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Examination  results.  283 
Hoalth  of  the  European  troops  in  India, 
1911 -Annual  report  1083 
Indian  Medical  Service,  1085, 1586 
Indian  Royal  Commission  and  (leading 
article),  326 — Correspondence  on,  527,  747, 
821,  1167 

Information  concerning  the  medical  service 
of  580 

Medical  mobilization  stores  in,  163 
Officers  eligible  for  promotion,  1502 
Sanitary'  Commissioner  with  the  Govern¬ 
ment,  825 

Rub-assista.ut  surgeons,  751 
Thanks  for  services  rendered  (by  Captain 
W.  T.  Me  owen),  667,  See  also  India 
Arnica  dermatitis  (F.  R.  Proctor-Sims),  1707 
Arris  and  Gale  lectures.  See.  Lectures 
Arsenic  in  carppts,  poisoning  by,  1570 
Arsenic,  testing  of  medicinal  chemicals  in, 
329 

Arsenious  acid  and  salvarsan  in  non-syphilitic 
diseases,  comparative  value  of  (Professor 
Clmrteris),  704 

Arterial  degeneration  (Dr.  Andrewes),  1716 
Arterial  hypertension  and  vaso- dilators,  1690 
Arteries,  laceration  of  large  (George  H. 
Edington),  875 

Arterio- sclerosis  in  relation  to  blood  pressure, 

47,  208 

Arterio-sclerosis,  mental  troubles  due  to  (S. 
Fischer).  1420 

Artery,  subclavian,  aneurysm  of  (G.  P.  New- 
bolt),  867 

Artery,  uterine,  aneurysm  of,  1722 
Arthritis,  a>ray  diagnosis  in  some  forms  of 
(Reginald  Morton),  481 

Arthritis,  rheumatoid  (M.  A.  Cassidy).  1389  — 

(J.  O.  8ymes>,  1551 

Arthur,  Richard  :  Tuberculous  cases  sent  to 
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Australia,  344 — Can  Anglo-Saxons  colonize 
the  tropics  ?  1428 
Arylareonatos,  1189 

Ascites,  drainage  for  (W.  Essex  Wynter  and 
John  Murray)  1709 

Asiun,  T.  Cuming  :  National  Insurance  Act, 
1232 

Assam.  ka)a-nzar  in,  742 
Association,  Ambulance.  See  Ambulance 
Association,  the  British,  138,  641,  722.  1339  ; 
eighty- second  meeting,  611 
Section  of  Anthropology.  —  Human  an¬ 
cestry  (G.  Hlliot  Smith),  644  -Ancient 
Egyptian  skulls  (G.  Elliot  Smith),  646— 
Early  mumn.ification  in  Egypt  (G.  Elliot 
Smith),  646 — The  lesions  caused  by  judicial 
hanging  (Frederic  Wood- Jones),  646 
Section  of  Economics  and  Statistical 
Science. — The  reformatory  treatment  of 
inebriates  (David  Heron),  724 
Section  of  Education  — School  books  and 
eyesight  (report  of  committee),  616-  Men¬ 
tally  defective  children  (F.  C.  Bhruhsall),  724 
Section  of  Physiology.  —  Physiological 
basis  of  memory  and  abstraction  (Max 
Verworc),  641 — Relation  of  mind  and  body 
(R.  Latta,  Sir  Thomas  Clouston,  J.  S. 
Haldane,  and  H.  J.  Watt),  641 -Sight  tests 
(F.  W.  Edridge-Green),  642  —  Pulmonarv 
gaseous  exchange  in  apnoea  (T.  II.  Milroy  q 
613— Nervous  induction  in  the  paths  of  the 
pressure  sense  (Max  von  Frey),  643 — Natu¬ 
rally  and  artificially  aroused  impulse  under 
the  influence  of  nerve  blocks  (Charles  M. 
Gruber),  613 — Pharmacological  action  of 
nitric  esters  (O,  R  Marshall).  614— The  duct¬ 
less  glands  (report  of  committee),  644  Pre¬ 
vention  of  mental  degeneracy  (R.  R.  Rentoul), 
723  -  A  plea  for  regeneration  (Rev.  James 
March e.Dt)  723 

Section  of  Zoology — Speech  in  animals 
(R.  J.  Anderson),  723  —  Parasitic  worms 
(W.  Micoll),  723 

Sections  of  Zoology  and  Botany  Combined. 
— The  origin  of  life  (E.  A.  Minchin),  722 
Association,  the  British,  appoints  a  com¬ 
mittee  on  colour  vision  and  colour  blind¬ 
ness,  1330 

Association,  British  Dental,  393— Annual  meet¬ 
ing,  399 

Association.  British  Hospitals,  annual  confer- 
ference,  802 — Leading  article  on,  837-  Hos¬ 
pitals  and  the  State  (Sir  William  Collins  , 

802 —  Work  and  training  of  a  hospital 
almonor  (Edgar  S.  Kemp),  803 — Insurance 
Act  and  voluntary  hospitals  (Nathan  Raw), 

803 - Hospital  management  considered  with 
reference  to  responsibility  (J.  Danvers 
Power),  804 

Association,  British  Medical,  annual  meeting, 
23,  157.  189,  251  265  -Programme  of  business. 
23 — President’s  address,  157 — Address  in 
medicine,  165  —  Address  in  surgery,  172 
Prolegomena,  189 — Oversea  delegates,  189 
Foreign  guests,  190— Church  services,  19C— 
The  Representatives,  191  -  Social  doings,  191, 
268  —  Ladies,  192 — Other  associations,  192 — 
Annual  meeting  literature,  192 — Attendance, 
193 — National  Temperance  League,  251 — 
Annual  Representative  Meeting,  1912,  266  — 
Honorary  degrees,  267  -  Garden  parties,  267 
— Visits  to  hospitals,  268 — Golt  doings,  268  - 
Exploring  the  Mersey,  269— Commercial 
Liverpool,  269 — The  high  seas,  269 — Con¬ 
tinental  Anglo-American  Medical  Society, 
269 — Irish  Medical  Schools’  and  Graduates’ 
Assooiation  270— The  Guild  of  St.  Luke.  270 
—By  land,  270— By  water,  270— Membership 
cards,  271 — Hospitality,  272— Dr.  Helme’s 
absence  through  ilim-ss,  272 
Association,  British  Medical,  Special  Repre¬ 
sentative  Meeting,  1110,1764 
Association  British  MEdicad—  Proceed¬ 
ings  op  Sections: 

Anaesthetics  — Summary  of  proceedings, 

193,  237 — Report  of  proceedings,  607 
Anatomy. — Summery  of  proceedings,  193, 

237 — Report  of  proceedings,  766 
Bacteriology  and  State  Medicine  (combined 
Sections) — xuinu  ary  of  proceedings.  194, 
238,  218 — Report  of  proceedings,  704,  1239 
Dermatology — Summary  of  proceedings, 

194,  239 —  Report  of  proceedings,  285 
Diseases  of  Children. — Summary  of  pro¬ 
ceedings,  195,  240 — Report  of  proceedings, 
1356,  1464 

Electro-Therapeutics  and  Ttadiology.  — - 
Summary  of  proceedings,  195,  241 — Report 
of  proceedings,  37i.  174 
Gynaecology  and  Obstetrics. — Summary  of 
proceedings.  196,  241,  246 — Report  of  pro¬ 
ceedings,  1106  1122 

Laryngology  and  Bhino'.ogy.  —  Summary 
of  proceedings,  196,  242 — Report  of  proceed¬ 
ings.  413,  1010,  1130 

Medical  Sociology. — Summary  of  proceed¬ 
ings,  197  218 — Report  of  proceedings,  213 
Medicine. — Summary  of  proceedings,  197, 
213 — Report  of  proceedings,  929 
Navy  Army,  and  Ambulance. — Summary 
of  proceedings,  198,  243— Report  of  proceed¬ 
ings,  133 

Neurology  and  Psychological  Medicine. — 
Summary  of  proceedings,  198,  214— Report  of 
proceedings,  1378, 1410 
Ophthalmology. — Summary  of  proceedings, 
198,  214,  245— Report  of  proceedings,  1017 
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Association,  British  Medical -Pboceed- 
!  s gs  oi'  Section*  (continued) . 

Otology-- Summary  of  proccoamgs,  1:.. 

212  Bepovt  of  proceedings.  413,121 

Pathology  —Summary  ot  procecliDgs,  199, 

216— Report  of  proceedings,  liw,  .u/j 

Pharma  col  o  oV  and  Thevcipcutics.  Suuv 
ni€U*y  of  proceedings,  200,  247 -Report  oi 

l>rphy<ioloa>j^'-  Summary  of  proceedings, 

200  247—  Report  of  proceedings,  780 
Siuie  Midir-inc  mid  Industrial  Diseases.— 
Summary  of  proceedings,  a48 -Report  o, 

p.ooccdings,  353  rt„  r.ni 

Surgery,  -summary  of  proceedings,  -01, 

249-  'report  of  proceedings,  812 

Tropical  Med  icinc. — Summary  of  Proceed- 
ir  gs.  201,  250— lteport  of  proceedings,  1184 
Ass  j;  iaticn,  British  Medical,  1  roceedixgs 

or  Branches  :  —  ,  _  f 

Bath  and  Bristol  Branch.— R.  Watei- 
house:  Brain  containing  Cystocern  cellu¬ 
loses  1663;  Aleultaemic  leukaemia,  16b3- 
'J’  Wood  Locket:  Horse  permn  in  general 
practice,  1663-W.  P.  Kennedy:  1-atigue. 

Birmi n gli am  branch. — Dr.  Parsons :  Renal 
infantilism.  1662-Dr.  Sawyer :  Progressive 
lenticular  degeneration,  1662— Dr.  Emanuel. 
Congenital  hypertrophic  stenosis  of  pylorus, 

166.’-  Thomas  Wilson:  Endothelioma  ot  the 
undescended  testis  in  a  male  pseudo-nerm- 
nphrodite,  1662— Frank  Barnes:  Lipoma 
of  tongue,  1663  .  - 

Bombay  Branch  —Habib I.  Jan  Mahomed: 
Tubercle  of  the  u’nar  nerve,  1750 -Lieu- 
lenant-ColoDel  Ashton  Street:  Estlnnder  s  , 
operation,  175C—  R.  Row !  Indian  kala  azai,  ] 

11  Dorset  and  West  Hants  Branch , -Chronic 
disorders  of  digestion  (Dr.  Gowring),  234— 
Graves’s disease(Dr  Perdrau  1.234  Neuritis, 
true  and  false  .Dr.  Rottomley).  1388- 
Tetanus  successfully  treated  by  Bacceili  s 
m  thod  of  carbolic  acid  injections  (O.  B. 
Thomson),  1383 

Fife  Branch.  Dinner  and  presentation  to 
R.  Balfour  Graham,  1684  _  . 

Hong  Kong  and  China  Branch.—' Treat¬ 
ment  of  syphilis  by  salvarsau  (Lieutenant 
E  C  Lambkin),  382 — Persistent  catarrti  and 
irritation  of  the  nasal  aud  bronchial  mucous 
membranes  Dr.  Bell),  382  . 

Oxford, Beading. and  M<  ilenhead  Branch. 

_ increase  of  appendix  disease  (Sir  William 

Osier)  231-  Subjective  method  of  estimating 
blood  pressure  (Dr  Armstrong),  235  Lossot 
memory  (Dr  Turroll),  235 

Southern  Branch  —  Vlr.Childe:  Malignant 
adenomas  of  cervix  uteri  1633 
South  Midland  Hranch  Dr.  Wiciham: 
Arthritis  of  the  knee,  1310— Dr.  Robson  : 
Complete  paralysis  of  both  arms  and  legs, 
1310-Dr.  Hitchens  and  Dr  Haigh  :  Familial 
jaundice,  131C — Mr.  Odgers:  Extended 

operation  for  mammary  carcinoma,  1310 
Yorkshire  Branch— Dr.  Hardwicks  :  un¬ 
usually  large  thyroid,  1388— Dr.  Cuff  :  Case 
of  influenza.  1388  —James  Allan  :  Uterus 
from  a  girl  of  15. 1588-Dr  Oldfield  :  Treat¬ 
ment  of  fibroid  tumours  of  uteius.  1388 
Association,  British  Medical,  proposed  for¬ 
mation  of  Rhodesia  Branch,  204 
Association,  British  Medical: 

Stockport,  Macclesfield ,  and  East  Cheshire 
Division,  103— Annual  meeting,  103 —Presen¬ 
tation  to  John  Brierley  Hughes,  103 
Association,  British  Medical,  Science  Com¬ 
mittee  reports.  1097.  1102,  1639-Anaemia  of 
ankylostomiasis  (William  Nicoll)  1097  -Flies 
and  other  insects  as  carriers  of  infection 
(William  Nicoll),  1097— Opsonic  index  in 
plague  vaccination  (Ralph  8t  John  Brooks,, 
IC38 — Destruction  of  alkaloids  by  emulsions 
of  the  body  tissues  (A.  J  Clark).  10S9— Study 
of  experimental  purpura  (E.  Marshall 
Cowell),  1102  -  Operative  treatment  of  frac 
tures  (Ernest  W.  Hey  Groves),  1102— Acute 
and  subacute  lesions  introduced  in  the 
spinal  cord  by  infection  of  its  ^mph 
system  (David  Orr  and  R  G.  Rows),  1105 - 
Cytology  of  Die  blood  in  passive  immunity 
f  j  sliolto  C.  Douglas),  1659 
Association  of  British  Postal  Medical  Officers, 
annual  dinner,  1776  , 

Association,  Brussels  Medical  Graduates  , 
104 

Association,  Canadian  Medical  :  Dr.  T.  G. 

Rodd'ck  aud  the  Dominion  Medical  Act,  990 
Association  of  Certifying  Factory  Burgeons, 
annual  meeting,  1675  ,,  . 

Association  of  Fellows  of  the  Royal  Colle0e  of 

Surgeons  in  Ireland.  1648 
Association,  French  Urological,  587  . 

Association,  Indian,  of  Negro  Physicians, 
Dentists,  and  Pharmacists,  90b 
Association  International©  do  Porfectionne- 
ment  Scientiflque,  155  ,  t  ,  - 

Association,  Irish  Medical  Schools  anci 
Graduates’.  270 

Association,  Irish  Workhouse,  1417  . 

Association,  Lady  Minto’s  Indian  iNutsin0, 
1787 

Association.  Library:  Class  Catalogue  of  Cur¬ 
rent.  Serial  Digests  and  Didexes  of  the 
Literature  of  Pure  and  Applied  Science, 
729 


Association.  London  Po3t  graduate,  informa¬ 
tion  concerning.  571  ... 

Association  of  Medical  Officers  of  Health, 
election  of  President.  1161  , 

Association,  Medico-Psychological,  of  Cheat 
Britain  aud  Ireland,  31j,  068,  / 72j,  16m 
Annual  meeting,  313  Presentation  to  Di. 
Hubert  Bond.  313  Vote  of  thanks  to  lotinng 
President,  315 -New  President’s  address,  313 
-  Appendicitis  in  asylums  (J.  F.  Briscoe), 

314  Bacteriology  c  f  diarrhoea  and  asylum 
dysentery  (McKinley  Reid),  Annua1 

dinner.  314  Mental  Deficiency  Bill,  314- 
Resolutions,  314  Entertainments.  3i4- 
Gaskell  prize.  658  Medical  inspection  of 
school  children, 725  <  lassification  of  causes 
of  death  used  at  Somerset  House  (money 
Coupland),  1610  ,  . 

Association.  Museums,  144  Annual  co^- 

Association,  National  Vigilance :  InternaDonal 
Bureau  for  th9  Suppression  of  the  White 
Slave  Traffic.  1161  ,  .  „  , 

Association.  International  Paediatric,  first 

Association60GPoor  Law  Medical  Officers’  of 
England  and  Wales.  48  .  939,  lJ38o -Annual 
meeting,  48  Council’s  report.  48  Pool  Law 
Medical  Service  as  effected  by  the  National 
Insurance  Act  (J.  J.  Simpson)  48  Diffi¬ 
culties  in  the  practice  of  the  Poor  Paw 
medical  officer  (0.  L.  S.  Flemming),  4- 
On  the  necessity  of  union  among  all  medical 
officers  holding  part  lime  appointments. 4 9- 
Civic  welcome,  49—  Annual  dinner.  49- 
Council  meeting  9f9. 1739 
Association  for  Prevention  of  Consumption 
and  other  Forms  oi  Tuberculosis  :  I  romcc- 
t  ion  s  of  Fourth  Annual  Conference,  rev.,  1714 
Assn 'iation  for  Prevention  of  Infant  Mor 
tality,  1503,  1712 — King  and  Queen  become 

Assoc  iation  oiRegi  stere  d  M  ed  i  cal  Women ,  72 . 

1C59,  1474,  1656- Dr  Fraser:  \  eronal  poison¬ 
ing  72— Discussion  on  Insurance  Act.  li— 
Annual  meeting.  1059— Resolution  re  feeble¬ 
minded,  1474  Dr.  May  Thorne  :  Carcinoma 
of  breast,  1474  Miss  Chambers  :  Microscopic 
glides  1474  Dr.  Louisa  Hamilton:  Sclero¬ 
derma,  1666  Dr.  Gertrude  Gazdav :  Ulcera¬ 
tive  colitis,  1666 — Dr.  Elizabeth  Bolton, 
papilloma  of  cystic  duct,  1666-Dr.  Helen 
Chambers:  Action  of  radium,  1666 
Association  of  Scientists  and  Medical  Practi¬ 
tioners,  German,  793  _  , 

Association  of  Standardized  Knowledge  Publi¬ 
cations  :  The  Strategy  of  Nature,  rev  ,  K5o  , 
Needs  and  Ideals,  rev.,  1555;  Standardiza¬ 
tion  in  Education,  rev.,  1555  -.  Axioms  and 
Principles  of  the  Science  of  Organization, 

Association,  State  Medical  Service,  319, 1559 
Association  for  Supplying  Female  Medical 
Aid  to  Women  of  India,  149o 
Association.  Warehousemen  and  Cierks  , 
Manchester  44  rn„ 

Association,  Women’s  National  Health.  Com 
sum.ntion  Sanatorium,  45 -Treatment  of 
tuberculosis  (lecture  by  bir  William  Oslei 
delivered  in  Dublin),  94  4nd  dispensary 
grant,  335— Shelter  for  street  waifs,  74C— 
And  domiciliary  treatment  for  tuberculosis 
patients,  1247  Sanatorium  grants,  1434- 
Keport  of  district  nurse,  1577 

Asthma,  problems  of,  48  ,  „  , 

asylum,  Cork  District  Lunatic,  and  National 
Insurance  Act,  207 

Asylum,  Devon  County :  Porencephaly  (Rioha.d 
073 

Asylum,’ Dundee  District,  information  con- 

Asyfum, Edinburgh  District,  Bangour  Village, 
information  concerning,  56L 
Asvlum,  Punjab  Lunatic,  743 
Asylum.  Royal  Mornicgside,  Edinburgh,  m- 
‘  formation  concerning,  561  1C«, 

Asylums,  assistant  medical  officeis  in,  1-8-, 
1644,  1691, 1732 

Asylums  and  paying  patients.  752 

Asylums,  Scottish,  administration  of.  815 
Asymmetry  (Richard  J.  Andersonl,  773 
Atkinson,  J.  P.,  re  elected  Mayor  of  baffion 
‘  Walden.  1388 
Attendance  by  request,  1646 
Attentive  control,  re-odacation  ot  tH. 
Crichton  Miller),  1459  Correspondence  on. 

1580,  1688,  1772  ,  .  ,  ,  „„ 

Auditory  affections  and  ocular  imbalance 
(A.  Alison  Bradburne),  1038  -Discussion, 

Auricular  fibrillation,  oscillation  of  veins  at 
root  of  neck  as  a  sign  of  (John  R.  Stein- 
haeuser),  1470 

Auricular  flutter,  1  (22  .  .  ,  . 

Austeblitz,  V. :  Detects  of  medical  ternim- 

AustraiJsia,  conditions  of  practice  in,  582- 
Quack  medicines  in,  1633  . 

Australia,  battle  of  the  clubs  in,  1488 
Australia,  insanity  in  the  Commonwealth, 

m.  *. 

AustraUa.  r‘sVilli.  special  cpmspomlcme 
from,  740— Autonomy  in  sight  740 -The 
Federal  Council,  740 — The  Friendly  bocietios 
Dispensary,  740— Annual  meeting,  740 


Australia,  tuberculin  in,  1328 
Austialia,  tuberculous  cases  sent  to i.  344 
Australia,  Western,  University  of.  331  Kepot 
on  hospitals  for  the  insane  in,  410  -Trade 
unionists  and  the  British  Medical  Associa- 

Australia.  See  also  New  South  Wales 
Australian  death-rate,  819 

Austria,  opportunities  for  study  in,  o27  Con¬ 
ditions  of  practice  ip,  583— Number  of 
mclical  students  in  universities  of,  1211 
New  regulations  for  medical  service  in  the 
mercantile  marine,  1496 
Autoinoculation  tost  in  tuberculosis.  Mi- 
Tuberculosis 

Automobile.  See  Motor  , 

Automobile  Association  to  introduce  town 
guide  cards.  496 
Awister,  John,  1623 

Axioms  and  Principles  of  the  Science  of 
Organization,  rev  ,  1555 
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Baltic,  Surgeon-General  W. : 

powers  of  troops,  435  .  1_70 

Baccelli.  0  ltpo  :  87th  birthday  of,  17^9 
Bach,  Ludwig,  death  of,  153  .  , 

Bicillus  coli  in  water  supplies,  variety  an i 
significance  of  (A.  O.  Houston),  704  „(  William 
07  ravage),  712  -  (W  Wright),  713- Dis- 
cussion  715 — Not©  on,  73b  . . 

Bacillus  typhosus,  study  of  the  pyrogenetic 
properties  of  (E.  C.  Hort  and  W.  J.  Penfold). 

1300;  discussion,  1303  , 

Bacteria,  variations  in  the  morpho-Odcal 
characters  of,  and  their  reaction  wth  sugars 
under  different  conditions  (J.  M.  Beattie 
aud  a.  G.  Yates).  1304-Discussion  1305 
Bacterial  preparations _  for  inoculation.  See 
inoculation  mid  Vaccine 
Bacteriology  of  an  infective  disease  occurring 
in  Rangoon  (Captain  A.  Whitmore),  KOo 

Discussion,  13C8  _  .  r 

Baghsskt  A.:  Care  of  city  childien  n  G. 

Bagshawe,  Frederic,  obituary  notice  of,  1424 
vt att  w  <!  F  ’  X-ray  therapeutics  in  malig- 
Bnauf disease,  375-Ionic  medication  VC- 
Stereoscopic  radiography  as  a  loutico 
method  of  examination.  4S5 
B  ult  t,  F-ancis  W. :  Use  of  alkaloidal  bodies 
prior  to  inhalation.  62C  -Technique  of  ether 
administration,  1610  ,  r,-_i.A  -iiot 

Baillie.  Joanna,  and  Sir  Waltei  Scott,  1323 
Bain.  John:  Treatment  of  syphilis,  >-6  Ex 
ccssive  ingestion  of  salt  producing  oedema., 
ggO— Whooping-cough  and  iodoform  mjec- 

BAiNBKimiE,  Professor:  Tissue  respiration, 

Balbronn,  restoration  of  church  at,  which 
contains  the  tomb  of  Jean  de  Mittelhausen, 

Baldwin,  Aslett:  Appreciation  of  Leonard 
Bid  well,  667— Tuberculous  disoase  ol  kneo- 

Ba°  roum9°Andrew :  Notes  on  sleeping  sick¬ 
ness,  10 — Transmission  ot  Leishmama,  1U7 
Balkans,  cholera  in.  See  Cholera 
Rat  TANGE  C  A.:  Cerebral  Decompression  in 
^ntuim'y  Practice,  rev  718  -  Appointed 
chief  surgeon  to  Metropolitan  Police,  1242 
BALLANCE,  H.  A  :  Public  Medical  Service,  2io- 
Operation  for  difficult  fractures  near  knee  or 
elbow-,  861— Total  enucleation  of  prostate. 
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i,  ti '  5TtJ 

Hospitals,  Adelaide  Medical  and  Surgical, 
information  concerning,  565 
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Idea,  pronunciation  of.  Sec  Pfonu'C.iition 
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practitioners  (parliamentary  ques'ion)  1160 
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559 

Irfirnmry,  Chester,  rebuilding.  1245 
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IG57  —  And  the  Insurance  Act,  143,  1246  — 
Statement  by  staff  of,  143  -The  medical  pro¬ 
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graduate  courses,  399— information  con¬ 
cerning,  563 

Icfirroan ,  Kilmarnock,  reconstruction  of, 
1164 

Infirmary,  Leeds  General,  310,  558 — Case  of 
acute  puerperal  inversion  of  the  uterus 
( 4,  B.  Bel  ier),  319  -  Information  concerning, 
558 

Infirmary,  Leicester,  information  concerning, 
589 

Ii.fhmary,  Liverpool,  for  Children,  informa¬ 
tion  concerning  553 

Irftrmary,  Liverpool  Eye  and  Ear,  informa¬ 
tion  concerning  5£8 

Infirmary.  Liverpool  Royal,  information  con- 
eeri  ing,  557 

Infirmary,  Macclesfield,  and  National  Insur¬ 
ance  Act,  739 

Infirmary,  Manchester  Royal,  information 
concerning,  5£6  -Apology  to,  1552 
Infirmary,  St.  Pancras  Houth  :  Case  of  puer¬ 
peral  eclampsia  commencing  with  amau¬ 
rosis,  recovery  (reported  by  Iloee  Jordan), 
1518 

Infumary,  Salisbury;. General  :  Two  cases  ol 
locomotor  ataxy  treated  bysalvarsan  (W.  W. 
Ord),  1661 

Infirmary,  Sheffield  Royal,  information  con¬ 
cerning,  558 

Infirmary,  Staffordshire  General,  information 
concerning  570 

Infirmaiy,  Staffordshire,  North,  information 
concerning  570 

Infirmary.  West  of  England  Eye,  information 
concerning,  569 
Ingleby  lecture.  See  Lecture 
Inoculation,  methods  for  Fta.n  iprdization 
of  bacterial  preparations  for  (L.  0.  Peel 
Ritchie',  1594 

Inoculation  treatment,  laboratory  tests  as  a 
guide  to  (J  Freeman),  1292 
Inquests,  attendance  of  medical  men  at,  277 
Insanity  acuta,  mu  lot  of  the  neutrophile  cell 
in  (Colin  Me  Do  wall),  1462 
Insanity  in  Australia,  report  of  Inspector- 


G  neral,  1771 
Insanity,  brain  extract  in  treatmontof  various 
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Flemming),  231— Discussion,  232 
Chancellor  defines,  1324 
Clinical  research  and,  1679 
Contract  practice  appointments,  resigna¬ 
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Medical  benefits,  SO,  92.  142,  272,  331,  397, 
1675  1159  1242,  1332,  1414,  1571  -  la 

Germany,  272— Cost  of,  272— Fishermen, 
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Attendance  upon  accidents,  4C— Upon 
insured  hosp.tal  nurses,  40 
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Chairman  of  Committee,  appointment  01, 
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demands,  40 
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Provisional  Insurance  Committees, 138 
Public  Medical  Service  schemes,  139,  60S 
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Intraperitoneal  injections  of  oxygen.  See 

Iutratlforacic  malignant  disease  (Maxwell 

Telling),  1391  .  ..  ..  ,  ,  .  r 

In tm thoracic  tubercle  in  childhood  (A.  L. 
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Cerebrospinal  meningitis  iu  Fermanagh, 

1494 

Consumption  sanatorium.  See  Sanatorium 
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Cork— 

Board  of  guardians,  815 
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geons,  honorary  fellowships,  93 — Royal 
College  of  Physicians.  93— Honorary  de¬ 
grees,  93 -Permanent memorial  of  bicen¬ 
tenary,  94, 1335 

Tuberculosis  treatment  in,  94, 1079 
University  Biological  Society  ,  1642 
University  College  Medical  Society,  1642 
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Galway  bounty  Medical  Committee,  519  _ 
Housing  and  Town  Planning  Association, 

3  355 

Hungry  school  children.  See  School 
Infants,  care  of  277  ,  _7 
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Public  inquiries  in  medical  cases,  1642 
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Roval  Veterinary  College,  1335 

Sanatorium  destroyed  by  fire,  1494 
School  children,  meals  for,  1165— Problem  of 
hungry,  1335  .  . 
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laxative,  1588 

Madden,  Frank  Cole:  Papilliform  lesions 
(lymphangiomata)  of  the  scrotum,  asso¬ 
ciated  with  multiple  subcuticular  petechial 
spots  on  the  trunk  and  limbs.  302 — On 
spinal  anaesthesia  by  stovaine,  345 -Iodine 
as  a  dressing  for  operation  wounds,  765- 
Transmission  of  Leishmania,  1197— (and 
Aly  Ibrahim  and  A.  R.  Ferguson) : 
Elephantiasis  of  legs  treated  by  lymph¬ 
angioplasty,  1212 

Maghull  Epileptic  Colony,  207.  Sec  also 
Epileptic 

Magnan.  Dr.,  building  in  Paris  to  be  named 
after,  496 

Malaria  Committee,  India,  third  conference, 
1771 

Malarial  parasites,  cultivation  of,  1238 
Malden,  Georgina  F. :  Medical  men  in  tho 
Hebrides,  150 

Malignant  disease  and  pouches  in  the  oeso¬ 
phagus  (E.  B.  Waggett),  1045 
Malignant  diseases,  .x-ray  therapeutics  in 
(Ernest  H.  Shaw),  373— (N.  S.  Finzi),  374- 
Discussion.  375 

Malingering  (Byrom  Bramwell),  1664 
Malingerers  and  eye  diseases  (Edgar  Browne), 
225 
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Malingering,  administrative  provisions  for 
the  prevention  of  (A,  Gordon  Gullan),  221 — 
(Michael  Dewar),  223-(Edgar  Brown),  225  — 
Discussion,  226 

Malingering,  review  of  books  on,  1144 
Malingering  and  x-ray  burns,  1238 
Malins,  Edward,  resignation  of,  146 — Tlie 
founders  of  the  Liverpool  School  of  Medi¬ 
cine,  340 

Uallam,  Ernest:  Model  scheme  for  treatment 
of  tuberculosis,  1082 
Mallwyd  Urban  District,  report  of 
1348 

Malnutrition  (parliamentary  question,  1768 
Malta,  fever.  See  Fever 
IVlaltesco  5335 

Man,  antiquity  of  (Arthur  Keith),  669,  1066— 
No'.e  on,  735,  805  Benjamin  Harrison  on,  805 
Discovery  of  ancient  human  remains,  1570 
Man,  fossil,  discovery  of  a  new  type  of  in 
Sussex  (leading  articles),  1719, 1763 
Mud,  intensity  of  natural  selection  in  (Karl 
Pearson).  69 

“  Man  in  the  making”  (W.  G.  Lows),  1473 
Man,  modern  problems  relating  to  the 
antiquity  of  (Arthur  Keith),  667 
Manchester  and  District,  Special  Corre¬ 
spondence,  44,  96,  145,  275,  333,  400,  456, 
738.  814,  901,  1077,  1161,  1245.  1418.  1640, 
1686 

A  ncoats  Hospital.  1245 
Births  Act,  early  notification ^of,  456.J38 
Cancer  research,  1640 
Cremation,  1686 
Feeble-minded,  care  of,  96 
Friendly  societies,  aged  and  disabled  mem¬ 
bers  of,  1686 

Infant  mortality  in  Salford,  333 
Insurance  Act:  Manchester  Warehousemen 
and  Clerks’  Association,  44 — Sanatorium 
benefit  in  Manchester,  145,  275,  40C — Salford 
statistics  and,  145— Sanatorium  benefit  in 
Salford,  738,  814— Macclesfield  Infirmary’s 
appeal  to  the  Government,  739  —  Chief 
tuberculosis  officer  for  Manchester,  901 — 
Tuberculosis  scheme  in  Salford,  1077 — 
Manchester  and  Salford  provident  dis¬ 
pensaries,  1245  —  Lancashire  County 
Council  and  treatment  of  tuberculosis, 
1418 

Lancashire  Connty  Council  and  the  treat¬ 
ment  of  tuberculosis  1418 
Macclesfield  Infirmary’s  appeal  to  the 
Government,  739 

Medical  reports  in  compensation  cases,  333 
Midwives  Act  in,  1161 
St.  Mary’s  Hospitals,  Manchester,  44 
Salford  Bojal  Hospital,  annual  report,  1418 
Sanatorium  benefit  in  See  Insurance 
Warehousemen  and  Clerks’  Association,  44. 
See  also  Insurance 

Manfield,  Dr.,  presentation  to,  1395 
Manitoba,  conditions  of  practice  in,  182 
M  anson.  J-  S. :  Transposition  of  viscera,  770- 
National  Insurance  Act,  1 229 
M anson,  Sir  Patrick,  retirement-  of,  138,  396— 
K.C.M.G.  conferred  upon,  138,  396, 1242 
March  H.  Colley,  appointed  J.P.  for  county 
cd  Dorset,  1269 

March,  Lucien :  Eugenics,  254 
Mauchant,  Bev.  James  :  A  plea  for  regenera¬ 
tion.  723 
Marching,  5S8 

Marching  powers  of  troops.  See  Troops 
Mai; chops,  M.  E. :  Problem  of  leprosy,  1191 
Marie  :  Sc-nile  deformity  of  carpus,  461 
Marle,  John,  obituary  notice  of,  3169 
M apple,  W.  B  :  Tuberculin  in  eye  diseases, 
1032 — Salvarsan  in  eye  diseases,  1036 
Marriage  and  childbirth  (Baig  Ferguson),  1608 
Marsh,  Howard:  Diseases  of  the  Joint  and 
Spine,  rev.,  73 

Marshall,  A.  Milnes(and  C.  Herbert  Hurst): 
A  Junior  Course  of  Practical  Zoology,  rev., 
S77 

Marshall,  C.  Devereux:  Board  oi  Trade 
ejesight  tests  for  sailors,  1025  _ 

Marshall,  C.  E.  :  Microbiology  for  Agricul¬ 
tural  and  Domestic  Service  Students,  rev., 
lfGi 

Marshall,  C.  B, :  Pharmacological  action  ot 
uiii-ie  esters,  644— Clinical  experiences  with 
Ultra hydropapaveroline  hydrochloride,  692 
M  arsiiall,  Lt.-Col.  de  Zouche,  presentation 
to,  101 

Marshall,  R.  M.  (and  Ivy  McKenzie): 
Observations  on  the  nature  of  dementia 
praecox,  1455 

M  art,  W.  Dakin  :  Examination  of  patients.by 
anaesthetists,  613 

Martin,  Christopher:  Inflammatory  disease 
of  uterine  appendages.  11C9 
Martin,  James  H. :  Bight  'ovarian  dermoid, 
181 

Martindale,  W.  Harrison  (and  W.  Wynn 
Wlstcott)  :  The  Extra  Pharmacopoeia  of 
Martindale  and  Westeoit,  rev.,  499 
Masonic  charities,  752 

Mathews,  T.  G.:  Appendicitis— and  quick¬ 
ness,  99 

Matthews,  Sidney,  awarded  Government 
grant  for  successful  vaccination,  464 
Mauclairb  :  Vacuolar  osteitis  following 
trauma,  461 

Maudsley  Hospital.  See  Hospital 
Maurice,  W.  B.,  elected  mayor  cf  Marl¬ 
borough,  1388 


Maverick,  Augustus:  Nature’s  errors  in 
healing,  1677 

Maxwell,  G.  B.  Drummond :  Puerperal 
eclampsia  treated  by  Caesarean  section, 
1549 

May,  Otto  :  Functional  and  histological  effects 
of  intraneural  and  intragangl  ionic  injec¬ 
tions  of  alcohol,  465 — Be  post  as  permanent 
medical  officer  to  Prudential  Assurance 
Company,  1428 

May,  Dr. :  Sleeping  sickness  in  Northern 
Bhodesia,  531 

Mayerne,  Sir  Theodore  Turquet  de,  portrait 
of,  257 

Mayou,  M.  Stephen  :  Diseases  of  the  Eye,  rev., 

719 

Mazzo,  Antonio :  Influence  of  age  of  parents, 
254 

Meachen,  G.  Norman  :  Skin  disease  in  rela¬ 
tion  to  heart  disease,  306 -Systematic  study 
of  morbid  conditions  of  the  nails,  306 
Measles  in  New  Boss,  1079 
Measles  followed  by  necrosis  of  jaw  (John  A. 
Graham),  1547 

Measles,  scarlatinal  (G-  F.  E.  Morgan),  1547 — 
(James  F,  Blackett),  170? 

Meath,  tuberculosis  dispensary  for,  277 
Mediaeval  medicine,  1757 
Mediastinal  tumours.  See  Tumours 
Medical  Act,  the  Dominion,  Dr.  Roddick  and, 
990 

Medical  administration  in  the  Philippine 
Islands,  515 

Medical  appointments  in  the  East,  453 
Medical  baronets,  52 

Medical  benefit  regulations  (leading  article), 
895 

Medical  benefit-,  scheme  for  (Lionel  James 
Picton),  350 

Medical  benefit,  scientific  study  of  (leading 
article),  1151 

Medical  cases,  public  inquiries  in,  1642 
Medical  certificates  and  school  boards,  1576 
Medical  charities,  bequests  to.  See  Bequests 
Medical  citizen,  present  duty  of  (Harold 
Grimsdale),  887 

Medical  Dtlence  Union,  the  Scottish,  report, 
1641 

Medical  and  dietetic  preparations,  1395  — 
Malteseo,  1395 

Medical  Directory,  rev.,  1752 
Medical  education,  international  conference 
on,  514 

Medical  education  in  Europe,  report  to 
Carnegie  Foundation  for  the  Advancement 
of  Teaching  (Abraham  Flexner),  800 
Medical  education,  Metropolitan  Asylums 
Board  and,  1727 

Medical  education,  universities  and  (leading 
article),  894— Note  on,  983— Correspondence 
on, 928 

Medical  etiquette.  See  Etiquette 
Medical  experience,  the  waste  of,  1156— Corre¬ 
spondence  on.  1249 
Medical  fees.  See  Fees 
Medical  history,  1242.  See  also  Medicine 
Medical  inspectors  (Ireland)  (parliamentary 
queslion),  1244 

Medical  jurisprudence,  review  of  books  on, 
1613 

Medical  language,  two  new  words  added  by 
Professor  Landouzy.  1627 
Medical  Latin,  1241.  1406 

Medical  life  in  old  Glasgow  (Hugh  A.  McLean), 
983 

Medical  Magistrates— 

Cosens,  W.  Burning!) ,  1080.  1259 
MacDonald,  Peter  William,  1259 
March,  H.  Colley,  1259 
B-yan  Edmond,  1587 
William  sod,  A.  M.,  1259 
Medical  Mayors— 

Alexander,  S.  B.  (Faversham),  1388 
Atkinson,  J.  P  (Saffron  Walden),  1388 
Cureton,  E  (Shrewsbury),  1388 
Fern,  Dr.  (Congleton',  1338 
Gibb.  W.  S.  (Hartlepool),  3388 
Griffith,  O.  Wynne  (Pwllheli),  1388 
Joseph,  G.  W.  (Warrington),  1388 
McSheehy.  Surgeon-Major  E.  L.  (Wimble¬ 
don),  1388 

Maurice,  Wr.  B.  (Marlborough),  1388 
Bafter,  J.  (Bootle),  1388 
Stallard,  H.  (Newark),  1383 
Young,  Dr.  (BoBod),  1388 
Medical  men  in  the  Dictionary  of  National 
Biography,  1073  . 

j  Medical  men  in  the  Hebrides.  See  Heondes 
Medical  men  and  municipal  affairs  (Chester), 

I  1215 

i  Medical  mission  hospitals,  457 
Medical  missions.  8.P.G.,  662 
Medical  mobilization  stores  in  India,  463 
Medical  officers,  election  of,  1494 
Medical  officers  of  health,  appointment  of,  343 
Medical  Officers  of  Health  Association.  See 
Association 

Medical  officers  of  health  and  chief  tubercu¬ 
losis  officers, 997 

Medical  officers  of  health,  salaries  of,  50 
Medical  officers'  salaries,  1164,  1494,  1728 
Medical  poems  (Albert  Smith,  A.  Ager,  and 
others),  647,  729 

Medical  practitioners’  income  tax.  See 
,  Income  .  . 

!  Medical  profession,  friendly  societies  and,  88 
j  156 


Medical  profession  and  the  '  Krankenkaseen,” 
conflict  between  in  Austria,  1688 
Medical  profession.  Lord  Rosebery  on,  36 
Medical  profession,  modern  social  changes 
and  legislation  as  they  affect  the  (E.  N. 
Nason),  57 

Medical  profession,  the  State,  the  poor  and 
(G  .  E-  Has.)  ip)  53.  See  aDo  Profession 
Medical  Register,  revisiori'of,  899,  906 
Medical  research  and  colonization  (leading 
avticlo),  132 

Medical  reports  in  compensation  cases,  333 
Medical  Schools  and  Colleges— 
Appointments  under  the  Colonial  Office* 
581 

Degrees  for  practitioners,  570 
Dental  surgery,  685 
Diplomas  and  degrees,  584 
Indian  Medical  Service,  580 
Information  concerning,  533  et  scq. 
Introductory  addresses,  886 
Medical  education  of  women.  570 
Post-graduation  study  571,  586 
Practice  in  British  Colonies,  582 
Practice  in  foreign  countries,  583 
Preventive  medicine,  575 
Prison  medical  service,  581 
Psychological  medicine,  575 
Public  services,  578 
Scholarships.  550  et  seq. 

Tropical  medicine,  573 

Winter  session,  opening  of.  586,  886,  978, 
1147.  See  also  College,  Hospital,  University 
Medical  science  and  weights  a.nd  measures,  a 
protest,  527 — Correspondence  on,  747,  823 
Medical  service  on  emigrant  ships,  734 
Medical  service  and  workmen's  compensation, 
1721 

Medical  societies.  See  Society 
Medical  students,  number  of,  Chinese,  fifteen 
receive  degree  of  M.D  ,  212 — In  France,  501- 
in  German  universities,  211 — In  Austrian 
universities,  1214— In  Italy,  1255 

Medical  and  Surgical  Appliances,  125, 
236,  444,  635,  721.  799,  885.  978,  1064,  1315. 
1395,  1670,  1715,  1753 
Anaesthesia  finder,  1715 
Anaesthetist’s  screeD,  1395 
Axis  finder  for  testing  cylindrical  lenses, 
a  rapid,  978 

Bed-rest  for  orthopnoea,  125 
Empyema  tube,  improvised  valve  for, 
635 

Ether  administration  by  the  open  method, 
continuous  drop  bottle  for,  1315 
Guillotine  for  tonsil  enucleation,  236 
Harcourt  chloroform  inhaler.  125 
Iodine  solution  in  capsule,  1753 
Laryngeal  forceps,  direct,  1753 
Laryngeal  mucous  catheter,  444 
Mouth  gag.  444 
Muthol,  885 
Open-air  shelter,  721 
Perimeter,  a  hand,  635 
Pessary  for  procidentia  uteri,  236 
Schimmelbusch  mask  with  oxygen  tubes, 
444 

Spinal  puncture,  1753 

Splint  for  the  after-treatment- of  osteotomies 
of  the  femur,  63t> 

Surgical  diet-  chart.  1753 
Syringe  lor  tuberculin,  721 
Test-types  for  young  children  and  illiterates, 
799 

Tongue  forceps,  885 

Towel  clip,  a  satisfactory7, 1064 

Uterine  dilator.  1670 

Vaginal  operations,  receptacle  for  use  in. 
1753 

Medical  terminology,  defects  of  (V.  Austerlitz), 
744 

Medical  terms  in  the  New  English  Dictionary, 
202,  9S9 

Medical  training  for  malingering.  See  Malin¬ 
gering 

Medical  Who's  Who,  1912,  rev.,  444— Note  on, 
1427 

Medical  women  in  Germany,  654 
Medical  work  in  India.  See  India 

Medicinal  and  Dietetic  Articles,  125, 

978,  1670 

Kronenquelle  water,  125 
Laibose,  978 

Nutresco  preparations,  1670 
Sumner’s  iodine  tubes,  125 

Medicinal  chemicals  in  arsenic.  See  Arsenic 
Medicine,  history  of,  445,  502 — Correspondence 
on.  529,  659 

Medicine,  mediaeval,  1757 
Medicine  and  the  peerage,  396 
Medicine,  practical,  recent  advances  in  science 
in  relation  to  (Simon  Flexner),  1261 
Medicine,  profession  of  (leading  article).  533 
Medicine,  racial  responsibility  of  (Sir  James 
Barn,  157,  186— (Leading  article),  186 
Medicine,  review  of  books  on,  1611 

Xdedico-Ethical,  667,  751, 1502 
Advertising,  ethics  of,  667 
Change  of  address,  751 

Fees  to  members  of  medical  profession,  751 
Patients,  getting  to  fcnow.  1502 
Patients  and  practitioners ,  751 
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fledico-Legal,  102.  154,  283,  342,  402,  4G3, 
531,  587  ,  667  .  827  .  911,  1C03,  1087.1170,1250, 
134] ,  1585  1646.  1737 

Action  for  alleged  negligence  (Freeman  v. 

riall-Eclward'-  and  Emr.vs-Jones',  1737 
Action  for  fees  (Duke  v.  Wilson),  1586 
Action  for  wrongous  dismissal  and  slander 
against  au  asylum  superintendent  (Monk 
v.  Mackenzie),  1344 
Agreement,  notice  to  terminate.  283 
Agreement?  not  to  practise,  1171,  1586 
Attendance  bv  request,  1646 
Certificates  given  by  medical  women,  1646 
Charge  dismissed  (YiallettD.  PuIUd),  1344 
Coroners' inquiries,  402 

Coronorship,  candidature  of  county  coun¬ 
cillor  for,  403 

Dental  negligence,  claim  for,  1345 
Dentistry,  right  to  practice.  827 
Diathermic  apparatus  (Freeman  v.  Hall- 
Edwards  and  Emrys-lones),  1737 
Insurance  Act,  prosecution  of  employer,  463, 
531 

Irish  medical  officer’s  libel  action  (Higgens 
v.  bhaughnessy),  1738 

Locumtenent  and  fee  for  lunacy  certifica¬ 
tion,  667 

LocumtenoDts  and  inquest  fess,  911 
Lunacy  certificates  (Scotland),  'signing  of, 
154 

Lunacy  reception  orders,  154 
Medical  etiquette,  463 
Modieal  treatment  of  school  children,  1737 
Mercurial  poisoning  and  the  Workmen's 
Compensation  Act,  343 
Midwifery  attendance.  342 
Nurse's  libel  action.  1616 
.  O'Sullivan  v.  British  Medical  Association, 

1585 

Principal  and  assistant.  154 

School  children  in  Scotland,  treatment  of, 

1586 

Stcreus  v.  British  Medical  Association,  1170, 
1250,  1341 

Swallowed  tooth,  1646 

Unqualified  practitioner  (Ernest  Alfred 
Edwards),  1646 
Warning  and  result  283 
Workmen's  Compen nation  Act  : 

Accident  or  heart  disease.  551 
Alleged  worry  from  medical  examinations, 
687 

Appendicitis  or  accident,  1037 
Blood  poisoning,  three  cases  of,  1033 
Capacity  of  one-eyed  man,  1087 
Collectors  and.  102 
Diabetes  or  accident,  911 
Epilepsy  or  accident.  827 
Hernia  and  strain,  1738 
Injured  when  cutting  corns, 911 
Massage  refused,  1003 

Medical  assessor,  function  of,  911-  Report  ; 
of,  1003 

Medical  fees  for  evidence  587 
Mercurial  poisoning  aud,  343 
Power  finally  to  end  an  award  1087 
Typhoid  fever  and  accident,  1255 

Medico-Psychological  Association.  See  Asso¬ 
ciation 

Mehta,  P.  M. :  Breech  presentation  in  suc¬ 
cessive  labours.  631 

Weister  Lucius  and  Brtining,  Ltd. :  Ana¬ 
phylaxis  and  repeated  injections  of  serum, 
1428 

M hi, land,  Charles:  Slow  pulse,  1058 
Melville,  Colonel  C  H. :  Military  Hygiene 
and  Sanitation  rev.,  1062 

Memoranda :  Medical,  Surgical, 

Obstetrical,  13,  68,  120,  181,  310.  381  441, 
49S,  639.  716,  793.  880,  972,  1057,  1139,  1214, 
1308,  1386,  1470,  1547  1607,  1660,  1707,  1748 
Adrenalin  in  whooping-cough  (G.  V. 
Fletcher),  1748 

All yl  sulphide  in  tuberculosis  (John  F. 
Elliott),  881 

Amyl  nitrite  in  cardiac  displacement  (J.  G. 
McNaughton),  181 

Aortic  stenosis  sudden  death  in  (W.  Char- 
ringtou  Wood),  381 

Appendicitis,  chronic,  rapid  recovery  after 
operation  for  (F.  J.  W.  Porter),  794 
Arnica  derma  titis  (F.  R.  Proctor- Sims'.  1707 
Bennett’s  fracture,  case  of  (C.  Leonard 
Isaac),  1387 

Beii-beri.  etiology  of  (H.  G.  Rrowning),  69 
Borax  and  honey  for  bottle  teats  (Andrew  S. 
McNeil),  120 

Breech  presentation  in  successive  labours 
(G.  W.  Daminan),  631— (P  M  Mehta).  631 
Calomel  in  diarrhoea,  large  doses  of  (W.  E. 
Fellowes),  1057 

Chloroform  poisoning,  delayed,  associated 
with  sepsis  (W.  A.  Rees),  1309 
Dermatitis  venenata  (Charles  R.  Straton), 
1139 

Dermoid  cyst  ruptured  during  parturition 
(John  F.  Walker)  1607 

Diphtheria  antitoxin,  death  soon  after  the 
use  of  (Arthur  Pain),  794 
Dysentery,  chronic,  treated  by  emetine  salts 
(J.  Ward  Lawson),  793 

Dyspnoea,  extreme,  due  to  rapid  hyper¬ 
trophy  of  the  thyroid,  lieini thyroidec¬ 
tomy-,  recovery  (Gathorne  JR.  Girdlestone), 
973 


Memoranda  (continued) 

Erythema  nodosum  and  tuberculosis  (Jame3 
Dunlop)  120 

Exophthalmic  goitre  mainly  associated  with 
the  puerperium,  cases  of  (H.  de  Carle 
Woodcock),  716 

Fetus,  the  undelivered,  can  it  cry?  (J.  Reidy), 
1110— (A.  Teevan),  1140  - (Oliver  Smithson), 
1140 

Fibroid  polypus  spontaneously  expelled 
during  labour  (C.  Gordon  Bennett),  1470 
Formalin  poisoning,  acute  (T.  Gillman 
Moorhead).  1470 

Fracture  in  utero  (J.  L.  Rentoul),  13 
Glacial  acetic  acid  in  psoriasis  (G.  T. 
Cregan),  1214 

Haemophiliac  bleeding  treated  by  galvanic 
needle  (W.  Bruce),  1707  . 

Hernia,  obstructed,  in  an  infant  (Leigh  Day), 
1661 

Hypospadias,  an  unusual  case  of  gangrene 
(J.  G.  McDougalli,  441 

Inguinal  hernia  in  a  child  with  a  supra¬ 
renal  rest  in  the  spermatic  cord  (Charles 
F.  M.  Faint',  1139 
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Milk  adulteration,  the  law  relating  to,  815 
Milk  Commission,  995 

Milk  control,  essential  conditions  for  (leading 
article),  1720 

Milk  and  cream  regulations,  826 
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Johannesburg  as  a  health  resort,  1004 
Locumtenent,  344 
Loid  Mayor  of  London,  156 
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Scopolamine  and  morphine  in  labour,  effect 
of  on  the  child,  532 

Seasickness.  reflex  stimulation  of  the  vagus 
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O. 
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Nucleated  red  blood  corpuscles,  formation 
of  (Feu ill e),  1729 

Old  -  go,  ficlit  against  ( Vfet.-bnikoff),  277 
Oxaluria  (Maurice  Loeper),  172’ 

Phy  sical  education  in  Franco,  1687 
Purpura  haemorrhagica.  absence  of  blood 
platelets  in  (Lc  Sound  and  Pugnicz),  461 
Radium  therapeutics  (Chirom  andfiuLins- 
Duval)  1729 

Senile  deformity  of  th9  carpus  (Marie  and 
Leri),  43 1 

Tuberculosis,  first  signs  of  (Servant',  277 
Tuberculosis  not'fication.  1'80,  1577 
Urethral  stricture  treated  by  electrolysis 
( Dr.  IJergonie),  743 

Vacuolar  osteitis  following  trauma  (Alan- 
claire),  461 

Working  women,  support  of.  during  the 
puerperium,  1687 

Parker,  Gibson:  Home  for  imbecile  boy, 
1C4 

Parker,  Eur.liton:  Remarks  as  President  of 
Section  of  in  gory.  842 — Operation  for -diffi¬ 
cult  fractures  near  knee  and  elbow.  861  - 
Total  enucleation  of  prostate,  870— Strangu¬ 
lated  inguirtil  hernia  in  an  infant.  1131 
Parkinson,  a.  Manley:  Reform  of  hospital 
out  patient  departments,  352 
Parkinson,  O.  Watts  :  A  ruling  habit  strong 
in  death.  1439 

Parkinson,  Dr  :  On  tho  necessity  of  union 
among  all  medical  officers  hole  in  g  part-time 
appointments.  49 

Parkinson,  J  Porter:  Haemal uria.  1215 
Parkinson,  W,  II.:  Infrequent  action  of  the 
bowels,  1260 

Parilan'erf,  Medical  Notes  In.  <tr>,  on, 
272.  332,  397,  993,  1075.  1158.  1242,  1351,  1<  14, 
1491,  1571,  1635,  1684,  1726,  1768 
Animals,  experiments  on  living,  1332 
■Autumn  sittings,  993 
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Bill,  Housing  of  tho  Working  Classes  (No. 2), 
398 

Bill,  Inebriites,  92 

BiP,  Mental  Deficiency,  205,  274,  1160,  1684, 
1726 

Bill,  Milk  and  Dairies,  933,  1681 
Bread,  puio,  1416 
Oh'-lera,  1873 
Colour  vision  tests,  1726 
Cou  se  of  business,  S9J 
Dtaths.  registration  of,  92 
re’cctive  and  epileptic  children.  1244 
Dental  treatment  in  schools,  92 
Diseases  attributed  to  moulds,  398 
Flannelette,  1726.  1768 
Flannelette  burning  fatalities,  1638 
Fovcib'e  feeding.  4k  92.  332,  378 
Government  Medical  Set  vice  (West  African). 
t-(  e  Wes  t 

Grant  Medical  College,  Bombay,  142 
Highlands  and  Islands  Medical  Committee, 
1458 
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398 

Hospital  accommodation  at  Bosy  th,  1C76 
Hospitals  at  O  ilttbir  (native  (doctors).  1573 
House  cf  Commons  (ventilation).  1076 
Housiug  iu  Scotland  (Royal  commission). 
1332 

Hygiene  on  s’nipboird,  398 
Insurance  Act: 

Appointment5,  273 
Assistant  ,  1415 
Asy lum  staff,  91 

Bactm  iologie.a.1  examinations,  1491 
British  Medical  Association,  205 
Certificates.  1  R5 
C  hoice  of  dr  ctor,  1075 
Compensation  and  medical  benefits,  1075 
County  asylum  attendants,  205 
1  ounfy  insurance  committees,  397 
Cou  ’y»ot  Louden  Insurance  Committee, 
117  5 

District  nu (sing,  91 

Doctors  aLd  friendly  societies  in  Ireland, 
1243 

Domestic  servants  (medical  attendance), 
142 

Drug  allowance5, 1413 
Drugs,  medicines,  and  appliances,  1572 
Feebli  -minded  rural  workers,  91 
Health  insurance  contributors,  993 
Highlands  and  islands  in  Scotland,  1213 
Hospital  attendants  43 
Hospital  mrses  (Ireland)  3.'2,  l’.GO 
Hospitals,  273,  1213 
Hospitals  and  insured  persons,  1572 
In'  ome  limit,  1572 
Insurance  Act  Amendment  Bill,  328 
Insurance  stamps,  1144 
Invalided  soldiers  and  sailors.  205 
I iv land  and  medical  benefit,  1244 
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patients,  1C75 

I-  sured  person's  illness,  1491 
Matei nity  benefit-,  91.  i  159 
Medical  assistants,  1416 
Medical  benefits,  1 0,  92.  142.  272,  331,  397, 
1075,  116°,  1212.  1332,  1414,  1571- In 

Go  many,  272-Cost  of,  272 — Fishermen, 
11  9— lu  Ireland,  1244 
Ve  Beal  ed  ucat  ior .  14 '6 
Medical  fees,  42,  1159— Apportionment  of, 
42 

Medical  instructors,  42 
Medical  insurance  (Germany).  205 
Medical  practitioners’  panol,  1491 
Medical  remuneration.  See  Remunera¬ 
tion 

Medical  and  sanatorium  benefit,  43 
Medical  s-rvice  in  tho  Highlands  of  Scot¬ 
land,  1575 

Metropolitan  Asjlums  Board,  1573 
M idwt ves,  2f  5 

Mileage  a'lowaoee,  1332.  1415 
Poor  1  ayv  institutions,  1573 
Provisional  Local  Insurance  Committees, 
142,  1676 

Roniuoi  rut’on,  medical,  statement  by  tho 
Chancel'or  of  the  Exeliequi  r.  1158 
Remuneration.  Select  Committee  on,  1075 
Hi  numeration  during  sickness,  92 
Reply  of  the  Go-  ernment,  1635 
Pan  a  tori  um ,  Penmount  273,397.11(0 
Sanitarium  benefits  *3,  91, 139, 141,  265, 331, 
297,  1673.  1159,  1331.  1415.  1-191,  1572 — 

(  W  illshire),  205— '.In  Scottish  highlands), 
398 

Panaforium  Fund,  231 
Panatoiinm  treatment,  1572 
Eanatoriums  ’Ireland),  91,  274  351,  397,  1159, 
1352— (England),  272.  1492 
Sanatoriuins,  expenditure  on,  297 
Seamen's  rec'-ris  of  sickness,  1573 
Rick  bene  fit.  331 

Sickness  benefit  and  the  N.H.  Leaflet, 
42 

Sick  pay.  92 

State  and  society'  contributions,  1075 
State  Medical  Service,  1571 
Ttiplets.  1572 
Tuberculos  s  273,  1572 
Tuberculosis  casts,  42 — Iu  London,  1243 
Tuberculosis  di-pensary  system,  2 1 2 
Tuberculosis  grant  (Ireland)  398 
Tuberculosis  ^supplies  of  cod- liver  oil),  205 
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Tuberculous  patients,  1432-  In  Ireland, 
1159 

Tuberculous  sailors  and  soldiers,  1332 
Uninsured  tuberculous  persons,  treatment 
of,  1768 

“Visiting”  of  persons  iu  receipt  of 
uiodical  benefit,  1571 
Whole-time  services,  income  limit,  1491 
Women’s  National  Health  Association 
(Ireland),  91,  1243 
Lead  poisoning,  1658 
Lunatics  (England  and  Wales),  332 
Malnutrition,  1768 

Medical  attendance  on  Indian  women,  92 
Medical  inspectors  (Ireland),  1244 
Medical  practitioners  (income  tax),  1160 
Mentally  defective  school  children,  142 
Naval  hospital.  See  Hospital 
Ophthalmia,  compulsory  notification  of, 
1492 

Opium  Convention,  The  Hague,  1416 
Peamount  Sanatorium,  1416 
Phthisis,  open  air  treatment  of  1768 
Plague,  death  from,  iu  India-,  92 
Post  Office  stall  medical  services,  1244 
Royal  Army  Medical  Corps,  1244^ 

Royal  Davy,  tests  for  vision  in,  1684 
Sanitary  Service  of  India  3  2 
School  children  in  Scotland,  medical  treat¬ 
ment  of,  1726 
School  epidemics,  1684 
School  for  tuberculous  children,  1618 
Scottish  universities,  1573,  1638,  1681 
Sight  tests.  142 
Sleeping  sickness,  1241 
Sleeping  Sickness  Commission  1076 
Small- pox  hospitils,  92 — Quarantine  for,  3S8 
-  -At  Kirkcaldy,  1416 
Spelter  fumes,  1768 
Tooting  creche  (deaths),  10/6 
Tropica!  medicine.  Colonial  Office  vote,  4C— 
Syphilis  and  yaws,  40— Leprosy  :  beri  beri, 
41  -Malaria  41— Sleeping  sickness,  4L — 
Education  and  research,  42 
Tuberculous  animals,  compensation  for. 
17  6. 1768 

Tuberculous  persons,  uninsured,  treatment 
of.  1768 

University  of  London.  203,  IMS 
Vaccination,  274,  332,  14  J 6. 1638 
Appointment  of  a  deputy,  1415 
Cost  of  public,  1492 
“  Doubtful  ”  vaccination.  1416 
Jn  the  navy,  1558 
Officers’  fees  1416 
At  Ordnance  factories,  332 
Successful,  certificates  of,  332 
Vaccinal  conditions,  1416 
Veterinary  operations  (anaesthetics',  274 
Vivisection,  274,  332, 1076—  Experiments,  332 
Vivisection  (Royal  Commission),  142 

Parotid  gland.  See  Gland 
Parotitis  associated  with  glycosuria  and 
acidosis  (Laurence  M.  Routh),  64 
Parry.  Aogenetta;  Health  of  female  circus 
performers,  1157 

Parry,  LA.:  Sea-water  iniections  ia  summer 
diarrhoea,  526— Flannelette,  a  disclaimer, 
1249 

Parsons  Dr. :  Renal  infantilism,  1662 
Parsons,  F.  S.  (and  William  Wright)  :  Prac¬ 
tical  Anatomy:  The  Student's  Dissecting 
Manual,  rev.,  73 

Parsons,  J.  Herbert :  Diseases  of  the  Eye,  rev  , 

718 

Parsons,  Leinaid'  Arris  and  Gale  lectures 
on  shock,  98,  337 

Parsons,  L.  D. :  Tuberculin  in  diagnosis  and 
treatment  of  tuberculous  diseases,  959 
“Pass  the  Bill  ”  Committee,  1337 
Pasteur  Institute  of  India,  report,  1435 
Patella-  fractured,  wiring  same  twice  in  eight 
weeks  (John  Blair),  13 -(0.  E.  Russel  Rendle), 
734 

Patent  medicine  stamps  sold  for  year  ending 
March.  1912.  1171 

Patent  medicines.  See  Proprietary  medicines 
Paternoster,  George  S.:  Evidence  of  before 
the  Select  Committee  on  Proprietary  Medi¬ 
cines,  1146, 1254 

Paterson,  A.  M.  :  Bone,  normal  and  ab¬ 
normal,  768— Anatomy  of  the  normal 
stomach,  779 

Paterson,  Herbert  J. :  Appendicitis  —  and 
quickness,  147— Surgical  treatment  of  rectal 
cancer,  853— Acute  appendicitis:  a  plea  for 
early  operation,  870— Medical  treatment  of 
gastric  ulcer,  951 

Paterson,  Marcus  :  Compulsory  notification 
of  phthisis,  3S3 

Pathology,  a  study  in  comparative  (leading 
article),  1678 

Pathology,  review  of  books  on,  311 
Patients,  examination  of,  by  anaesthetists. 

See  Anaesthetists 
Patients,  getting  to  know,  1502 
Patients  aud  practitioners  751 
Patterson,  Charles  S. :  National  Insurance 
Act,  1230 

Pattin,  H.  Cooper:  Compulsory  notification 
of  phthisis.  367 

Pattison,  C.  R.  Maitlaud :  Contagiousness  of 
leprosy,  1386  v 

Patton,  Captain  Wr.  S. :  The  kala-azar 
problem.  1194 


Paul,  F.  T  :  Address  in  Surgery  :  Personal 
experiences  in  the  surgery  of  llio  large  bowel, 
172 — Demonstration  of  epithelioma  of  vary¬ 
ing  degrees  of  malignancy,  1391 
Peachey.  G.  C. :  History  of  St.  George's  Hos¬ 
pital,  185 

Pt amount  sanatorium.  See  Sanatorium. 
Pfarl,  Raymond:  Importance  of  fecundity, 
253 

Pearse,  James,  prcsentalion  to  993 
Pearse,  Thomas  F.,  elected  Fellow  of  Royal 
Sanitary  Institute,  (£87 

Pears  in,  Karl:  Intensity  of  natural  selection 
iu  man,  G9 

Pearson,  S3.  Vere  :  Artificial  pneumothorax  in 
treatment  of  pulmonary  tuberculosis,  957 
Peck,  Herbert:  Viper  bite,  120 
Peckliam  medical  treatment  centre,  1420 
Pedler,  Ff.  C.  G. :  Anaemia  of  the  pernicious 
type  willi  acholuric  jaundice,  1141 
Pedley,  J  K  :  Method  of  giving  nitrous 
oxide  wilh  the  addition  of  ether  in  minor 
surgery,  1309 

Peerage,  medicine  and  the,  3S3 
Pelissikr,  Andre :  Prognosis  of  hydatid 
disease  of  heart,  1493 
Pellagra.,  first  description.  1037 
Peilagia  in  the  British  Islands  (Louis  W. 
Sambon  aud  Albert  J.  Chalmers).  1093 — 
Le adingai’ticle  on,  1155  —Cone,  pondence  on, 
1773 

Pellagra-,  review  of  books  on,  17 i 3 
Pelvic,  lractured,  complicated  by  laceration 
of  the  lemoral  vein  treated  by  lateral  vein 
suture  (Man (red  Moritz),  760 
Pkubrky.  M.  k.  :  Ames'heiics  in  experi¬ 
ments  on  animal ■«,'  1340 
Pempbiaus  of  conjunctiva  (A.  W.  Ormond), 
1360 

I\  mphigus  neonatorum,  report  on  to  London 
County  Council,  28 
Pe  ml  ties  of  speed.  See  Speed 
Pknfolp,  \V  J.:  D,  coli  and  waier  supplies, 
715— 'and  E.  C.  Hort)  Study  of  tile  pvro- 
geuetic  properties  of  It-  typhosus,  1300 — 
Morphological  characters  of  bacteria.  1505 
Penny,  Ferguson  (aud  Rich  trd  L-ake)  Vertigo, 
1549 

Pept  ic  u'cer.  I Sec  Ulcer 
Pepys,  Samuel,  and  the  Royal  Society,  184 
Percussion,  demonstration  of  a  more  syste¬ 
matic  dorsal  apical,  and  of  the  "oval 
interspiaotis  dullness  ”  as  an  aid  to  early 
diagnosis  (William  Ewait)  963 
Peru rao,  Dr.  :  Graves’s  disease.  234 
Peribronchial  phthisis.  See  Tuberculosis 
Perimeter,  a  liaDd,  635 

Periosteum,  function  of,  1260  See  also  Bone 
Peritoneum,  chief  use  of  (John  Howell),  672— 
Correspondence  on,  999 

Peritonitis,  tuberculous  (James  Galloway), 
1381  .  . 

Perhewan,  William:  Education  of  the 
specialist,  419 

Fernet,  George:  Freckling  and  vision,  47- 
Garlic.  in  pulmonary  tuberculosis,  284- 
Bloom  upon  the  grape,  912— Heredity  of 
lepr  isy,  1645 

Perrin,  C. :  London  waDr  supply,  207,  14.33 
Pessary  for  procidentia  uteri,  233 
Petacci,  Giuseppe,  death  of.  977,  1239 
Peto  Mr. :  Colour  vision  at  sea,  1725 
Pe  rol  duty  rebate.  See  Motor  and  Income 
tax 

Pet  runke  witch,  M.  J  ,  death  of,  210 
Ph arm  iceu deal  Codex,  the  British,  729 
Pharmacology  n.t  Oxford,  1415 
Pharmacy  regulations  iu  Few  Zealand,  1682 
Pharmacy,  School  of,  opening  of  winter 
i  cssion,  980 

Pharmacology,  review  of  books  on,  1751 
Phelps,  Edward  Burnell:  The  Mortality  of 
Alcohol:  A  Statistical-  Approximation  of 
the.  Deaths  in  the  United  States  in  which 
Alcohol  may  Figure  as  a  Causative  or 
Contributory  Factor,  1557 
Phenolpbthalein  as  a  laxative,  1538 
Philip,  Dr  :  Report  of  as  M.0. 11.  for  Colombo, 
5  47 

Philip.  R.  W  :  Tuberculosis  aud  the  teaching 
hospitals,  1166 

Philippine  Islands,  lepers  in,  151— Medical 
administration  in,  515 

Phillips,  C.  H.:  Isolation  in  scarlet  fever, 

Phillips  E.  Margaret:  Appreciation  of  Sir 
William  Sinclair.  666 

Phillips,  J  G.  Porter:  Nervous  and  mental 
symptoms  iu  a  case  of  Addison's  disease, 
1705 

Phu  lies,  Sidney  :  Intestine  ulceration,  1609 
Phillips]  Wendell  Curistopber :  Diseases  of 
the  Ear.  Nose,  and  Throat,  Malical  and 
Surgical,  rev  ,  1612 
Phthisis.  See  Tuberculosis 
"Phthisiology”  chair  in  Paris  University. 

See  University 
Physic  on  the  carpet,  1648 

Physical  culture  iu  England,  scientific  organ¬ 
ization  of,  1499 

Physical  education  in  France,  1687 
Physical  Education,  National  League  for, 
255 

Physician,  pharmacist,  and  patient,  relations 
of  (1.  Rutherford  Hill).  3S8 
Physics  and  biochemistry  in  relation  to 
dermatology  ( W.  G.  Smith),  285 


Physiology  of  the  poet.  See  Poet 
Pickerill,  H.  P  :  Stomatology  in  General 
Practice  :  a  Textbook  of  Diseases  of  the  Teeth 
and  Mouth  for  Students  and  Practitioners, 
rev  ,  719— Prevention  of  dental  caries  at-d 
oral  sepsis  9C8 

Picton,  Lionel  James:  National  Insurance 
Act.  233— vchemo  lor  medical  benefit.  350 
Pif.kce  Bedford  :  Psycho  analysis,  1551 
”  Pigritis.”  124L 
Pigtail,  a  plea  for  the.  1633 
Pickria  method  of  st&'mog  tubercle  bacilli 
(Horace  Wilson),  413 

Pjrie,  J.  H.  Harvey  (and  T.  Shennan):  Etio¬ 
logy  of  dissecting  aneurysm,  1287 
Pile  area,  excision  of  by  a  simple  and  blood¬ 
less  method,  861 

Pisek,  G.  R.  (and  H.  D.  Chapin)  :  Diseases  of 
Infants  and  Children,  rev., 285 
Pitchforp,  Watkins :  Scurvy  as  seen  iu 
South  Africa,  404 

Pituitary  holy  (h  ading  article),  1409 
Pitviiasis  rosea.  1240 

Placenta,  cliorio  angioma  of  (R.  W.  Jobustone), 
1112 — Discussion,  1115 
Plague,  case  of  in  Liverpool,  343,  295 
PJagus  deaths  in  India  (parliamentary  ques¬ 
tion),  92 

Plague  iu  the  hibernating  marmot,  514 
Plague  liko  disease  ia  rodents  (McCoy  and 
Chtpin),  404 

Plague  vaccination,  the  opsonic  index  in 
(Ralph  st  John  brocks',  1098 
Plain  talk  on  read  ug,  1073 
Plant  cancer.  See,  Cancer 
Pharr,  Victor  :  Sir  Walter  Scott  and  Joanna 
Bailiie  1323 

Plendi  r  report  (If  ading  article).  133 
Flimsier  and  Hopkins  (editois)  :  Mono¬ 
graphs  on  liiochtmistiy  rev  ,  1175 
Flumbism.  See  Lt ad  poisoning 
Pneumococcal  infections  (Harold  Leader), 
1610 

Pneumonotomy  (P.  fi  Kellock),  1709 
Pneumothorax,  artificial,  ia  treatment  of 
pulmonary  tuberculosis.  Sec  Tuberculosis 
Pockley,  Antili:  Salvarsan  ic  eye  diseases, 
1037 

Poet-physician,  a  forgotten  (Mark  Akc-nside), 
1259 

Toef,  phy  siology  of  the  203 
Poetry  as  an  aid  to  study  of  medicine,  647, 
729 

Poison  bottles.  455 
Poisoning,  acute  (James  Watt),  350 
Poisoning,  animal  review  of  books  on,  1217 
Poisoning  by  arsenic  in  carpets,  157J 
Poisoning  acute  formalin  (T.  Gillinan  Moor¬ 
head',  1470 

Poisoning,  lead,  104,  1638,  1712  (parliamentary 
question),  1638-  Review  of  books  on,  1712 
Poisoning,  mercurial,  and  the  Workmen’s 
Compensation  Act  3 '3 
Poisoning,  thorium  X,  136 
Poisoning  veronal  ( Dr.  Fraser),  72 
Poliomyelitis,  experimental  acute  anterior 
(leaning  article),  509 

Poliomyelitis,  acute  (F.  E.  Batten)  138) 
Poliomyelitis,  acute,  in  Birmingham,  276  - 
In  Hungary,  824— National  association  for 
stamping  out  founded  in  Stockholm,  1392 — 
In  Southern  Sweden.  656 
Pollock,  Major  O.  E.  (and  Major  L.  W. 

Harrison)  :  Gonococcal  Injections,  rev.,  1143 
Pollock,  Inglis  :  Salvarsan  in  eye  diseases, 
1037 

Pollock,  W.  B  Inglis  :  Intraocular  haemor¬ 
rhage,  1035 

Polyclinic,  London  Medical  Graduates’  College 
and,  information  concerning,  573 
Polycy  Uraemia  IE  P.  Isaacs  Coke),  1393 
Polyneuritis  Ste  Ben  beri 
Pomare,  Maui  Wirernu  Piti  Naera,  Portfolio 
of  Native  Affairs  in  New  Zealand  entrusted 
to,  154 

Pooley,  G.  H. :  Importance  of  ocular  sym¬ 
ptoms  iu  general  disease,  1311 
Poor  Law  institutions,  clinical  training  in, 
1728 

Poor  Law  Medical  Officers’  Association.  See 
Association 

Poor  Law  officers,  districts  of,  403 
Pope,  F.  G. :  Modern  llesearch  in  Organic 
Chemistry  rev.,  1553 

Pope,  Frank  Montague,  obituary  notice  of, 
1257 — Estate  of,  1670 
Pope?  and  medical  science,  652 
Populali  n  estimates,  1587 
Porencephaly  (Richard  Eager),  973 
Pork,  Chinese,  report  of  M.O.H.  for  City  of 
London, 21 L 
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Porter,  A.  W  :  Negative  after-images  and 
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colours,  69 

Porter,  Major  F.  J.  W. :  Sticky  fly-papers, 
588— Rapid  recovery  after  operation  for 
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Society,  Blake,  formation  of,  274 

Society.  Clinical,  Manchester,  1142— T.  Iv. 

Dalziel :  Chronic  interstitial  enterilis,  1142 
Society.  Dermatological,  London,  103— Annual 
dinner,  103  ,  . 

Society,  Eugenics  Education,  lectures,  1695 
Society,  German,  cf  Scientists  and  Medical 
Practitioners,  885 

Society.  Harveian,  of  Tendon,  1503,  16IO,  1712 
Annual  dinner,  1803 — Dr.  Gossage:  Here¬ 
dity.  161C — W.  H.  Clayton-Greene :  Infec¬ 
tions  of  the  urinary  tract,  1610  Charles  VV. 
M  Hope:  Suppuration  in  the  nasal  sinuses. 
1712— Dr.Spilsburj  :  Injury  asa  predisposing 
cause  of  new  growths,  1712 
Society,  Hunterian,  1172,  1473, 1551  Medal  or, 
1172— A  H.  Tubby:  Presidential  address  on 
surgical  shock,  1473-E.  G  Schlesingev:  In¬ 
travenous  anaesthesia,  1473,  1551— W.  G 
Spencer  :  Varicose  veins  in  both  legs,  1473  ; 
Infant  suspended  on  a  gallows  for  a  iiac- 
tured  thigh  and  inguinal  hernia,  1473— A.  H. 
Tubby:  Angioma,  1474;  Cervical  rib,  1474— 
E.  Rock  Carling  :  Jacksonian  epilepsv,  1474 
—Dr.  Carlyll  (for  Dr.  Gossage):  Occlusion 


of  superior  vena  cava.  1474 — J.  M  G  .  Swain- 
son  :  Fracture  treated  by  operation,  1474  — 
Purves  Rtewart:  erebral  syphilis  1474  ; 
Disseminated  spinal  sclerosis,  1474  ;  Extra- 
cerebellar  tumour,  1474 — R.  G.  Hebb  and 
J  A  Braxton  Hicks:  Demonstration  of 
clinical  pathological  methods  and  speci¬ 
mens.  1474—  \  correction,  1551 

Society.  Illuminating  Engineering,  1568. 1696  - 
World  progress  in  illumination,  1568— Re¬ 
production  of  daylight  conditions  in  artifi¬ 
cial  illumination,  b  96 

Society,  Medical.  Bournemouth,  1088— Opening 
of  session. 1088 

Society,  Medical  Continental  Anglo  American, 
269,  1088 -Luncheon,  269— Annual  dinner, 
1088 

Society,  Medical,  C  aledonian,  45— Annual 
meeting,  45 

Society.  Mpdical,  Dublin  University,  1642 

Society.  Medical.  Finsbury.  89’— Supper,  899 

Bocietv,  Medical,  Glasgow  Southern,  1711— 
David  Shannon:  Thorough  ttacbmg  of 
clinical  midwifery,  1711 

Society,  Medical,  Halifax  and  District,  1077. 
1685  — First  meeiine,  1077— Annual  dinner, 
1077- Address  by  (Sir  Berkeley  Moynihan, 
1635 

Society,  Medical, of  London. 994  1071, 114 1 , 1310, 
1471  1550  1663,  749— Dr.  l.ettsom  and,  1071, 
1663— F.  J  Poynton  and  H  C  G.  Pedler: 
Anaemia  of  the  pernicious  type  with  achol¬ 
uric.  jaundice,  tl4J  -Professor  Th  Kochcr, 
1141 — O.  Vi.  Page:  Hedonal  anaesthesia .  13  0 
-  Z.  Mcnnoll  :  Hedonal  anaesthesia.,  131C 
Percy  Sargent  •  Hedonal  anaesthesia.  1310  - 
Barrington  Ward  :  Hedonal  anaesthesia, 
1310  J.  F  Dobson:  Hedonal  anaesthesia, 
131C  Samuel  West:  Respiratory  neuroses, 
1471  _ pi*-  w  Watson  •  beyne  :  Cases  illus¬ 
trating  formation  of  a  new  joint,  1550  F  P. 
Palmer:  Two  cases  of  Friedreich's  alaxia. 
1550— F.  J.  Poynton:  Congenital  heart 
disease  cystic  liver,  and  cystic  kidney, 
1850— Paul  B  Roth:  Woman  with  either 
congenital  syphihtie  os teo  periostitis  or 
osteitis  deformans  of  right  tibia,  155C— 
A.  E  Barker  >eptic  diseases  of  knee  joint, 
155C  W  Arbuthnot  Laue  :  Intestinal  s'asis, 

1  63—  Petr  Faciei  and  others:  Intestinal 
stasis,  1749 

Society.  Medical,  Manchester,  1058— W  E. 
Fothergill:  Classification  of  d.vsmeuor- 
rhoea,  If  58  Mr.  Bradburne  :  Lacrymation, 
1058—;  harles  Mella.nd  :  Slow  pulse,  1053 
Society  of  viedical  Officers  of  Health,  1142, 
1473 — Presidential  address,  1142— H.  Scnr- 
field  :  Need  for  infant,  management,  1473 
Society,  Medica’,  Oxford  1720  Lieu  ten  an  t- 
'  colonel  Dimmock:  Epidemic  cerebro-spipal 
meningitis,  17^0 — H.  T.  Gillett:  \aeeine 
there p v  in  chronic  bronchitis,  1/  0 
Society.  Medical  Sickness,  Annuity  and  Lite 
Assurance,  51,  912  1269,  1587 
Society,  Medical,  Southport,  annual  d  11111  r, 
1753 

Society,  Medical,  Stockport  1618 
Society,  Medical,  Ulster.  14 Cl,  1576— Opening 
of  session,  1417—  tr.nual  dinner,  1576 
Societv,  Medical,  United  Services,  1142.  1473  - 
Presidential  address  :  Evolution  of  the 
Naval  Medical  Service,  1142  —  Captain 
Sylvester  Bradley:  E'acuation  of  the  sick 
and  wounded  in  the  Territorial  Force,  1142 
—Colonel  Bruce  kinner  :  The  forces  which 
influence  the  mobility  of  au  army  1473^ 
Society.  Medico-1  hirurgical,  Bradford,  1636- 
Dr  Enrich  :  Presidential  address.  1666 
Society,  Medico-i  hirurgical,  Bristol,  18 50- 
El  win  Harris  :  Congenital  pyloric  stenosis, 
1550—  Michel]  Clarke:  Pjocyaneus  septic¬ 
aemia,  1540— T.  O.  Symes:  Rheumatoid 
arthritis,  1551 — Dr.  Fortescue-Bricadalo  , 
Gastric  hyperacidity.  1551 
Society.  Medico  1 'hirurgical,  Edinburgh,  70, 
1389,  1664—’  balmers  Watson:  Food  require¬ 
ments  of  children,  70— W.  T.  Ritchie:  Treat¬ 
ment  of  cardiac  irregularities,  70— J.  W. 
Struthers:  Perforated  duodenal  ulcer,  1389 
— Byrons  Hramwell :  Malingering,  1664 
Society  Medico  Cbirurgical,  Glasgow,  1059, 
1312,  1391,  1550  — Robert  Kennedy:  Birth 
paralysis  1059;  Dislocation,  1059 ;  Fracturo 
of  vault  of  skull.  1059  ;  Anterior  polio¬ 
myelitis,  1059— W.  K.  Hunter:  Sclerodormia, 
1059;  Infantile  leukaemia,  1059— G.  H. 
Edington:  Meningeal  lipoma,  1059;  Meningo¬ 
myelocele,  1059 — Albert  A.  Gray  :  Oto¬ 
sclerosis,  1312— A  R  Ferguson:  Bilharzial 
disease,  1391— Honry  Rutherfurd  :  Rupture 
of  ligamentum  patellae,  1550— Alex.  Mac- 
Lennan  :  Chronic  pancreatine,  1550;  Acute 
gangrenous  pancreatitis,  1550  . 

Society.  Medico-Chirurgical,  Glasgow  Uni¬ 
versity,  1641 — James  Devon  :  Tho  eugemst 
and  the  rest  ol  us,  16U  , 

Society,  Mcdico-Chirureical,  Leeds  and  West 
Riding,  1142.1391,1551  1710— Joseph  Dobson  : 
Gleanings  from  general  practice,  1142- 
Maxwell  Tolling:  Primary  intrathoraeio 
malignant  disease.  1391— Lawford  Knaggs  : 
Two  cranial  specimens,  1391— W.  Gough  : 
Epithelioma  of  vulva  1391— A.  D.  Kharp: 
Laryngeal  tuberculosis,  1391  —  Bedford 
Pierce:  Psycho-analysis.  1551— R.  A  Vtale: 
Malignant  disease  of  liver  and  trachea. 
1551 -J.  F.  Dobson:  Removal  of  bone,  loci 
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— W..' Tompson  :  Spontaneous  fractures  of 
radius,  1551 — Wardrop  Griffith  :  Hemiplegia,  | 
171C — Dr.  Chnrtou:  Two  cases  of  atgma, 
1710 — Wilfred  Vining:  Friedreich’s  ataxia, 
1710— Maxwell  Telling:  Locomotor  aiaxia. 

1710 —  Major  Spencer:  Coley’s  fluid  in 
lympho  sarcoma.  1710-Mr.  Littlewood  : 
Salivary  fistula,  17 10 

Society,  Medico  Chirursical, Nottingham,  1213. 
1473,  1750  —  11.  W.  Do.vne:  blindness  and 
allied  conditions,  12i£ — W  G  Laws:  M«n  in 
the  making,  1473 — W.  Hunter :  Gonorrhoea, 
17E0 

Society,  Medico  Chirurgical,  Sheffield,  1311, 
161C — G.  H.  Pooley :  Importance  of  ocular 
symptoms  in  general  disease,  1311 — E.  E. 
Finch:  Coxa  vara,  1312;  Tuberculosis  of 
hip,  1312  -Arthur  Hall:  Intention  tremor, 
1312;  Intrathoracic  tumour,  1312 — Han  Id 
Leader:  Pneumococcal  infections,  1610 — 
A.  E.  Naish  :  Diagnosis  of  intrathoracic 
tubercle  in  childhood,  1610— W.  R.  Keir: 
Tonsillar  calculi,  1S1C — Alan  Turner:  In- 
largement  of  spleen,  1610—  Arthur  Flail: 
remedies,  ancient  and  modern.  1610 — W  W. 
King:  Cystic  teratoma  of  01  ary,  1610; 
Malignant  papilloma  of  ovary,  1610 

Society,  Medico-  hirurgical.  West  London, 
1087,  13S0  1710 -Opening  of  session,  1087— 
Aslett  Baldwin:  Tuberculous  disease  of 
knee-joint.  13°0— E.  P.  Isaacs  Coke  :  Poly- 
cytbaemia,  139C — T.  C.  Storey  (for  H.  J. 
Davis)  :  Hernia  cerebelli  139' — F.  S. 

Palmer:  Friedreich  s  ataxia.  1390  —  H.  I 
Pritchard:  Aneurysm  of  the  first  part  of 
the  aorta,  1390— A.  E  Saunders  and  A.  C.  D. 
Firth;  Cretins,  1330- T  Grainger  Stewart ; 
Pituitary  tumour,  1390  —  J  Bernstein  : 
Glossitis  due  to  syphilis,  1591— W.  Samp¬ 
son  Handley :  Pelvic  apDendicitis  1710 

Society,  Obstetrical,  Edinburgh,  1C08.  17C9 — 
Haig  Ferguson:  Marriage  and  childbirth, 
1608— Sir  Halliday  Groom:  Pseudo-eclamp¬ 
sia,  1703 — Geo.  R.  Livingstone :  True 
eclampsia,  1709— Haig  Ferguson:  Multi- 
locular  cyst,  1710— M  R.  Drennan :  Dia¬ 
phragmatic  hernia,  1710 

Society,  Obstetrical  and  Gynaecological,  Glas¬ 
gow,  45,  1392, 1711  -Address  by  Dr.  Whitridpe 
Williams,  45 — W.  Ritchie  :  Uterus  with 
fibroids,  1392  ;  Tuberculous  salpingitis,  1392 
— Dr.  Lindsay  :  The  ovary  in  relation  to 
sterility  and  abortion,  1332— Muuro  Kerr: 

A  year's  work  in  his  ward  in  the  Glasgow 
Royal  Infirmary  .  1711— Caesarean  section, 
discussion  on,  1712 

Society,  Ophthalmological,  of  the  United 
Kingdom,  122,  154 — Brooksbank  James  and 
Stroud  Hosford  :  Operative  treatment  of 
glaucoma,  122  —re  Amalgamation,  154 

Society.  Otological  and  Laryngological,  Scot¬ 
tish,  1711  — J.  S.  Fraser  and  Raymond  Verel: 
Operations  on  the  natal  accessory  sinuses, 

1711 —  J.  H.  Gibbs:  Dental  surgery  in  rela¬ 
tion  to  rhinology,  1711— J.  Kerr  Love:  Con¬ 
genita)  and  post-nasal  deafness,  1711— Logan 
Turner:  Lupus  of  nasal  mucous  membrane 
treated  by  PfaCnenstiel's  method,  1711 — - 
T.  W.  G.  Ross:  Bone  cavity  in  radical  mas- 
toid  operations  treated  with  scarlet  red, 
1711 — Dr.  Milligan:  Traumatic  perforation 
of  oesophagus,  1711  —  Dr.  Farquharson: 
Sey'ere  dyspnoea  from  large  cyst,  1711 — J  D. 
Litbgow:  Intrauasal  radical  operation, 
1711 — W.  G.  Porter:  Ozaena,  1711 

Society.  Pathological,  Manchester.  1318— 
Archdall  Reid  :  Heredity  and  disease,  1318 — 
Discussion  on,  1320 

Society  of  Comparative  Pathology,  122— Inter¬ 
national  Congress,  122 

Society,  Radiological,  Italian,  proposed  estab¬ 
lishment  of,  14C5 

Society,  Red  Cross.  1156 — and  the  war  in  the 
Balkan  States,  1156 

Society,  Red  Cross,  British — Work  in  the 
Balkins,  1617— Red  Cross  stamps,  1648,  See 
also  Rod  Cross 

Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men,  1171 

Society.  Research  Defence,  146,  .1686— Special 
appeal,  146— Annual  meeting  of  Edinburgh 
Branch,  1686 

Society,  Roentgen,  1312— Reception,  1312 

Society,  the  Royal,  69,  79  128,  134,  184,  454  1212, 
1491,1624 — Anniversary  celebrations,  79,  128, 
1634— Charles  II  and,  134 — Pepys  aDd.  184- 
Karl  Pearson  :  intensity  of  natural  selection 
in  man,  69  -A.  W.  Porter  and  F.  W.  Edridge- 
Green  :  Negative  after-images  and  succes¬ 
sive  contrast  with  pure  spectral  colours,  69- 
Sir  WT.  de  W  Abney  :  t  olour  blindness  and 
the  trichromatic  theory  6-: — H.  L  Duke  : 
Sleeping  sickness  trypanosome  in  antelopes, 
454— Council  election,  1491  —  Award  of 
medals,  1491 

Society,  Royal  Medical,  Edinburgh,  1164  — 
Robert  Hutchison  :  inaugural  address,  1164 

Society,  Royal,  of  Medicine,  14.  61.  70.  204, 
10C0,  10E8.  1141,  1215,  1311.  1289,  1471,1500,1548, 
1609,  1665,  1708, 1725,  1732,  1750— Resumed  de¬ 
bate  on  syphilis,  14  70— Dental  research 

scholarships.  1000— Election  of  Fellows,  51  — 
Society  of  Tropical  Medicine  and  Hygiene 
and.  1600  -  A  t  homes,  1725 — Correspondence 
on  title  of,  1732 

Section  of  Anaesthetics.— G.  A.  H.  Barton  : 
Death  after  hedonal  anaesthesia.  1311— Dr. 


Silk  :  Intratracheal  insufflation  of  ether, 
1311— May  Dickinson  Berry,  anaesthetics  in 
America,  1665 

Clinical  Section  H.  Morris tr  n  Davies  : 
Arterio-venous  anastomosis,  1058 — A  E. 
Gow  (for  W.  P.  Horringham) :  Unusual  rash 
in  two  brothers  1059 -Sir  William  Osier: 
Circulating  disturbance  with  cervical  rib, 
1059— F.  Parkes  Weber  :  Calcinosis.  105? — 
H.  Baity  Shaw  and  Percy  Hopkins  :  Boy 
with  many  diseases,  1059  —  Lawrie  McGavin  : 
Excision  of  rectum  for  carcinoma,  1C59— 
Paul  Roth :  Traumatic  myositis  ossificans, 
1059  -F.  E  Batten:  Tremor  of  all  four 
limbs,  1059-  M.  A  Cassidy  :  Rheumatoid 
arthritis,  1383— Wilfrid  Trotter:  Carcinoma 
of  epiglottis,  128) -W.  Essex  Wynter  : 
Acholuric  jaundice,  1389— Lawrie  McGavin  : 
Resection  of  caecum,  ileo-eaecal  valve, 
appendix,  and  10  in  of  ileum,  1389  ;  Caecum, 
ileo  caecal  valve,  appendix,  and  5  in.  of 
ileum  resected  for  sarcoma,  1389 — F.  E. 
Batten  :  Acute  poliomyelitis,  1389— E  C. 
Hughes:  Syphilitic  disease  of  knee-joint, 
.1389-- Donald  Armour  :  Inflammation  of  tl  e 
i-oi  pora  cavernosa.  1389  James  Calloway: 
Tuberculous  perilonitis,  1389;  Sclerema 
cutis,  1389 — Robert  Hutchison  :  Hirsch¬ 
sprung's  disease.  1289, 17CS — A.  M.  Gossage  : 
Obstruction  of  superior  vena  cava  in  a  man, 
1709 — Ralph  Thompson:  Prostatic  calculi, 
1703  -  F.  Parkes  Weber:  Cerebellar  ataxia, 
17C9- Philip  Turner:  Sarcoma,  of  foot,  1703  - 
W.  Essex  Wynter  and  John  Murray  :  Drain¬ 
age  for  a.scites,  1709— A.  F.  Hertz:  Hemi¬ 
plegia.  1709—  T.  H.Kellock  :  Pneumonotomy, 
1719 

Section  of  Diseases  of  Children.— E.  C. 
Williams:  Precocious  development,  1215— 
Edmund  Cautley  :  Tetanoid  spasms,  1215 ; 
amnesic  aphasia,  1215;  tuberculous  right 
kidney,  1215— J.  Porter  Parkinson:  Haema- 
turia,  32 i5 —  F.  J.  Poynton :  Congenital 
family  oholaemia,  1215 — C.  R.  Box:  Similar 
case,  1215— P.  Maynard  Heath :  Genu 
va’gum,  3215— Reginald  Miller:  Cerebral 
maldevelopment  (?  sclerosis),  1215 — T.  H. 
Keilnck :  Traumatic  pancreatic  cyst.  1215 — 
Sydney  Stephenson:  Ocular  torticollis,  1215 
—Phillip  Turner:  Lateral  sinus  thrombosis, 
1215 -T,  R  Whipham:  Atrophy  of  muscles 
of  forearms.  1215— Alexander  Morison : 
Deficient  foramen  ovule  septi,  1215—  Leonard 
Guthrie  :  Epidemic  catarrhal  jaundice,  1549 
— W.  Carr:  Partial  hemiatrophy  of  the  face 
and  tongue.  1550-L.  E.  C.  Norbury:  Spina 
bifida,  1550 — Eric  Pritchard  and  Douglas 
Drew:  Oesophageal  stricture,  1550  -  G.  A. 
Sutherland  :  Cerebral  non-development,  1550 
— J.  D.  Rolleston  :  Pharynx  and  larynx  from 
a  fatal  case  of  hasmorrliage  from  ihe  throat, 
3550  — C  P.  Lapago:  Primary  carcinoma  of 
liver  in  a  boy,  1560 

Section  of  Electro-Therapeutics. —  Pro¬ 
fessor  Jellinek :  Dangers  of  electricity,  1471 

History  Section. — Inaugural  meeting,  1666 
— Presidential  address,  1666— Election  of 
officers, 1666 

Section  of  Laryngology — Herbert  Tilley: 
Large  fibroma  removed  by  nasal  route  1389 
— Dan  McKenzie  :  Denker’s  operation,  1390 — 
Mr.  Twoedic  :  specimens  of  epithelioma, 
1390— Sir  StClair  Thomson:  Two  cases  of 
Killian  operation  for  frontal  sinus  suppura¬ 
tion,  1390— Hunter  Tod:  Case  of  malignant 
disease,  1390-  Herbert  Tilley:  Necrosis  of 
the  cricoid  cartilage,  1709;  Galvano  punc- 
turo,  1709—  C.  W.  H.  Hope  and  Dr.  Emery: 
Gummatous  rhinitis,  1709—Logan  Turner; 
Nascent  iodine,  1702— H.  J.  Davis:  Trans¬ 
verse  passage  of  Mauser  bullet  through 
larynx,  1709;  Bronchoscopy,  1709 — P.  Wat- 
son-Williams  and  N.  S.  Ficzi  :  Radium 
treatment  in  malignant  disease,  1709 

Section  of  Medicine.-  -Six  J.  F.  H.  Broad- 
bent  :  Aneurysms  of  the  aorta,  1215— Sidney 
Phillips  :  Iutostine  ulceration,  1639— C.  E. 
Lea:  Tachycardia,  1609 

Obstetrical  and  Gynaecological  Section. — 
G.  R.  Drummond  Maxwell  :  Eclampsia 
successfully  treated  by  Caesarean  section, 
1549 — Mrs.  Willey:  Contraction  ring  1750— 
Clifford  White  :  Contraction  ring,  1750 

Section  of  Ophthalmology.  — •  Herbert 
Fisher :  Subhyaloid  haemorrhage,  1390— 
A  W.  Ormond:  Pemphigus  of  conjunctiva, 
1390;  Retirio-choroiditis  juxta-papillaris, 
1390— E.  Nettleahip :  Sarcoma  of  choroid. 
1390-  E  Nettleship  and  A.  Hugh  Thompson : 
Leber’s  disease,  1390— Leonard  Hill:  The 
physiology  of  tho  intraocular  pressure,  1665 

Section  of  Otology — Dundas  Grant:  Pre¬ 
sent  position  and  aims  of  otology,  1215— Dan 
McKenzie  :  Lateral  sinus  thrombosis  with 
meningitis,  1215 — Richard  Lake  :  Temporo- 
spbenoidal  abscess,  1U6 — Richard  Lake  and 
Ferguson  Penny :  Vertigo  1549— H.  J.  Davis : 
Labyrinthine  vertigo,  1549 

Pathological  Section.  —  S.  G.  Shattock  : 
Structure  of  the  urate  calculi,  1141— Rupert 
Farrant :  Thyroid  action  and  reaction,  1142 
— H.  Charlton  Bastian:  Further  experiments 
concerning  the  origin  of  life,  1602— W.  S. 
Lazarus-Barlow  and  T.  J.  Dunbar  :  Effect  of 
radium  on  muse’e-nerve  preparations,  1609 
— J.  E.  R.  McDonagh  and  B.  G.  Klein:  Vac¬ 
cine  treatment  of  gonorrhoea,  1609 


Section  of  Psychiatry. — Sir  George  Savage : 
Presidential  address,  1216 
Surgical  Section.— A.  J.  Walton  :  Injury  of 
the  semilunar  cartilages,  1058 — Sir  Alfred 
Pearce  Gould:  Sarcomata  and  myelomata 
of  the  long  bones,  1548 — Lawrie  McGavin: 
Filigree  implantation,  17C8 
Society,  Royal  surgical  Aid.  jubilee  of,  16°5 
Society  for  Study  of  Inebriety.  98?  Herbert 
Rhodes  :  Alcoholism  and  tuberculosis,  982 
Society  of  Surgery.  Berlin,  formation  of,  16c5 
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574 — Jamaica  expedition,  1259,  1768 
Tropical  Medicine,  London  School  of,  90, 
131,  132,  341,  574,  1158,  1241,  1571,  1634, 
1740 

Albert  Docks  Hospital,  appointments,  1740 
Annual  dinner,  1241 
Appeal,  90 

Committee  appointed,  131 
Donations  to  Mr.  Austen  Chamberlain's 
Fund,  1571,  1634 
Information  concerning,  574 
King  George  and,  1158 
Leading  article  on.  132 
Pass  lists,  341 

Tropical  Medicine  Department  of  Tulane 
University,  Louisiana,  and  the  cullivation of 
malarial  parasites,  1238 
Tropical  pathology,  importance  of  hypho- 
mveetes  and  other  fungi  in  (AldoCastel’ani), 
1208 

Tropical  sanitation,  books  on,  1504 
Tropics,  can  Anglo-Saxons  colonize  the  ?  1428 
Tropics,  sanitation  of  agricultural  estates  in 
(Malcolm  Watson),  1199 — (W.  Carnegie 
Brown),  1201— (W.  F  Law),1202-(K.  S.  Wise), 
12)4— Discussion,  1205 

Trotter,  Wilfred:  Carcinoma  of  epiglottis, 
1389 

“  Truth  Christmas  Annual,"  rev.,  1670 
T rypanosoma  cquiperdum,  morphology  of  a 
strain  of  (Warrington  Yorlce  and  B.  Black- 
lock),  473 

Trypanosoma  gamhiense,  granule-shedding  in 
(Lieutenant  H.  S.  Ranken),  408 
Trypanosoma  rhodesiense  (J.  W.  W.  Stephens 
and  H.  B.  Fantham),  1182 
Trypanosoma  rhodesiense  in  Glossina  mor si- 
tans,  influence  of  meteorological  conditions 
on  the  development  of  (Allan  Kinghorn  and 
Warrington  Yorke),  835,  1656 
Trypanosoma,  rhodesiense  and  Trypanosoma 
gamhiense  (F.  Mesnil),  1185 
Trypanosomes,  identity  and  mode  of  trans¬ 
mission  of  (F.  K.  Kleine),  1183 
Trypanosomes  infecting  game  and  domestic 
stock  in  the  Luangwa  Valley,  North-Eastern 
Rhodesia  (Allan  Kinghorn  and  Warrington 
Yorke).  1186 

Trypanosomes  without  kineto-nuclei,  pro¬ 
ductions  of  strains  of  (Clifford  Dobell), 
389 

Trypanosomiasis  (J.  W.  W.  Stephens  and  H. 
B.  Fantham),  1182 — (F.  K.  Kleine),  1133 — (F. 
Mesnil),  1185— (Allan  Kinghorn  and  Warring¬ 
ton  Yorke),  1186— (S.  B.  Wolbach  and  C.  A. 
L.  Binger)  1188 

Trypanosomiasis,  pathological  histology  of 
(S  B.  Wolbach  and  C.  A.  L.  Binger),  1188 
Tubby,  A.  H. :  Deformities,  including  Diseases 
of  the  Bones  and  Joints  ;  A  Textbook  of 
Orthopaedic  Surgery,  rev.,  442 — After-results 
of  major  operations  for  tuberculous  disease 
of  joints,  1362— Operation  for  webbed  fingers, 
1464— Surgical  shock,  1473 
Tubercle,  818 

Tubercle  bacilli,  pikrin  method  of  staining 
(Horace  Wilson), 413 

Tubercle  bacilli  from  tuberculous  tissues ; 
direct  cultivation  of  (John  Oruickshank), 
1298 — Discussion,  1298 

Tubercle  bacillus  ;  possible  test  in  the  differ¬ 
entiation  between  human  and  bovine  types 
of  (John  Fraser),  1432 

Tubercle  of  ulnar  nerve  (Habib  I.  Jan 
Mahomed),  1750 
Tuberculin  in  Australia,,  1328 
Tuberculin,  books  on,  588 
Tuberculin  dispensary  at  Lambeth,  994 
Tuberculin  dispensary  league,  annual  meeting, 
137 

Tuberculin  in  eye  diseases  (George  Mackay), 
1026— (C.  Peel  Ritchie),  1030— (Louis  Dor), 
1031— Discussion,  1032 

Tuberculin  inoculation  results  (Friedrich), 
1420 

Tuberculin  syringe,  721 

Tuberculin  treatment  (leading  article),  35 — 
Correspondence  on,  100,  339,  401,  460,  525,  661, 
745,  906, 1031, 1165 

Tuberculin  treatment  of  tuberculosis  (Joseph 


H.  Whelan),  793— (Claude  Rundle),  1472— 
(Nathan  Raw),  1472 

Tuberculin  in  tuberculous  diseases  (L.  D. 
Parsons),  759 

Tuberculosis  and  alcoholism.  982 
Tuberculosis,  allyl  sulphide  in.  90,  460  881— 
(Dr.  Minchin),  460— (John  F.  Hllliott),  881 
Tuberculosis,  autoinoculation  test  in,  99 
Tuberculosis  and  Birmingham  Dispensary, 
1077 

Tuberculosis,  books  on,  752 
Tuberculosis,  bovine  (Professor  Delepine),  263 
Tuberculosis,  bovine  and  human  (leading 
article).  1485 

Tuberculosis,  campaign  against,  652  ,  820,  906. 
1080, 1167 

Tuberculosis  campaign  in  Wales,  262 
Tuberculosis  amongst  children  (Professor 
Nietner),  1321 

Tuberculosis,  cod-liver  oil  and  its  action  in 
(Owen  T.  Williams),  700 — Discussion,  702 
Tuberculosis  colonies.  See  Tuberculosis, 
interim  report  on 

Tuberculosis  Commission  to  inquire  into 
admission  of  immigrants  to  South  Africa, 
interim  report,  155 

Tuberculosis  in  infancy  and  childhood  (Charles 
McNeil),  677 

Tuberculosis,  interim  report  on,  458 — Corre¬ 
spondence  on.  524,  745 

Tuberculosis,  intracranial,  in  adults  (G  A. 
Crace-Calvert),  1216 

Tuberculosis,  compulsory  notification,  and 
sanatorium  benefit  (leading  article).  391 
Tuberculosis,  compulsory  notification  of,  ad¬ 
ministrative  measures  consequent  upon 
(John  C.  McYd.il),  35i — (James  Niven),  362- 
Discussion  363— Correction,  464 
Tuberculosis,  compulsory  notification  of  (Dr. 
Letulle',  1080 

Tuberculosis  dispensary,  for  Meath,  277 — 
The  Bray,  335 — Medical  superintendents  of 
(Antrim  and  Down  and  Belfast),  399  -  Edin¬ 
burgh,  new  buildings,  1575 — For  New  South 
Wales.  1643 

Tuberculosis,  duties  of  the  State  in  regard  to 
(Arthur  Eansome),  1349 
Tuberculosis  and  erythema  nodosum  (James 
Dunlop),  120— Correspondence  on,  284 
Tuberculosis,  firstsigns  of  (Sargent),  277 
Tuberculosis  in  general  practice  (J.  A.  Gibb), 
1351 

Tuberculosis  Institute,  Henry  Phipps,  annual 
report,  446 

Tuberculosis,  laryngeal  (A.  D.  Sharp),  1391 
Tuberculosis,  lysol  in,  1504 
Tuberculosis,  medical  school  for,  1321 
Tuberculosis,  municipal  control  of  in  America 
(leading  article),  1407 

Tuberculosis  from  national  economical  point 
of  view  (Fecsi  Dani),  1421  —  Notification 
(France),  1030  1577 

Tuberculosis  officers,  training  of,  1417.  See 
also  Insurance  Act 

Tuberculosis,  ouen-air  treatment  of  (parlia¬ 
mentary  question),  1768 
Tuberculosis  and  oxygenation  (Benjamin 
Moore),  108 

Tuberculqsis,  paribronchial  (Alfred  C.  Jordan), 
484 — Discussion,  486 —  Uorrespondeaca  on, 
714 

Tuberculosis,  practical  study  of,  995 
Tuberculosis,  pulmonary,  artificial  pneumo¬ 
thorax  in  treatment  of  (S.  Y'ere  Pearson), 
957 

Tuberculosis,  pulmonary,  diagnosis  and  treat¬ 
ment  of  incipient  (David  B  Lees),  1268, 1422 
— Correspondence  on,  1643 
Tuberculosis,  pulmonary,  garlic  in,  284 
Tuberculosis,  pulmonary,  gonoral  improve¬ 
ment  in,  estimation  of  (F.  Rufenacht 
Walters),  962  -  Discussion,  963 
Tuberculosis,  pulmonary,  compulsory  notifi¬ 
cation  of— Order  from  Local  Government 
Board,  Scotland,  45 

Tuberculosis,  pulmonary,  some  points  in  the 
treatment  of,  including  continuous  anti¬ 
septic  inhalation  (C.  Muthu).  955, 1422 
Tuberculosis,  review  of  books  on,  632,  974, 
1060, 1393 

Tuberculosis  and  rheumatism,  532, 1343 
Tuberculosis,  the  soil  and  the  seed  in 
(Halliday  Sutherland),  1434— Correspondence 
on,  1578 

Tuberculosis  and  the  soil,  525 
Tuberculosis,  surgical,  dioradin  in  (R, 
Atkinson  Stoney),  1664 
Tuberculosis,  surgical,  treatment  of,  1723 
Tuberculosis  aod  the  teaching  hospitals 
(leading  article),  1068 — Correspondence  on, 
1166 

Tuberculosis,  treatment  of,  809,  1079,  1728 
Tuberculosis  treatment,  model  scheme  for 
(leading  article),  893  —  Correspondence  on, 
1C82 

Tuberculosis,  treatment  of  (Sir  William  Osier 
and  Dr.  Adami),  94.  See  also  Insurance  Act 
Tuberculosis  treatment  importance  of  toxin 
saturation  of  tissues  in  (ftdward  E.  Prest), 
1354 

Tuberculosis,  tuberculin  treatment  of.  See 
Tuberculin 

Tuberculosis,  urinary,  diagnosis  and  treat- 
mentof  (E.  Hurry  Fenwick),  855  —Discussion, 
857 

Tuberculosis  vaccine,  Freedmann's,  1615.  See 
.  also  Vaccine 


Tuberculosis,  war  against  in  Birmingham.  275 
Tuberculous  animals,  comperifation  for  (par¬ 
liamentary  question).  1726,  1768 
Tuberculous  cases  sent  to  Australia,  344 
Tuberculous  disease  of  joints,  after  results  of 
major  operations  for  (Harold  J.  Stiles),  1356 
—Discussion,  1362— Correspondence  on,  1644 
Tuberculous  infection  and  tuberculous  disease 
in  infancy  and  childhood  (C.  Paget  Lapagc), 
3375 — Correspondence  on,  1579 
Tuberculous  persons,  treatment  of  uninsured, 
1768 

Tuberculous  tissues,  diroct  cultivation  of 
tubercle  bacilli  from  (John  Cruickshank), 
1298— Discussion,  13C0 
Tuffier  :  Multiple  cysts  in  liver,  1729 
Tumour  in  the  adrenal  gland,  successful  re¬ 
moval  of  (H.  Temple  Mursell),  1179 
Tumour  of  anterior  part  of  corpus  callosum 
extending  into  the  left  frontal  lobe,  motor 
apraxia  iJ.  Micbell  Clarke),  1447 
Tumour,  fibroid,  of  uterus,  treatment  of  (Dr. 
Oldfield).  1388 

Tumour,  fibroid.  See  also  Fibroid 
Tumour,  pituitary  (T.  Grainger  Stewart),  1393 
Tumours,  the  biology  of  (C.  Mansell  Mouliin), 
1594 

Tumours,  mediastinal  (Lloyd  Roberts),  1610 
Tunnelling  review  of  books  on,  123 
Tupper.  Sir  Charles,  668,  752 
Turin,  Royal  Academy  of  Medicine  of.  pub¬ 
lishes  terms  of  competition  of  Riberi  prize, 
729 

Turkey,  conditions  of  practice  in,  583 
Turner,  Alan  :  Enlargement  of  spleen,  1610 
Turner,  A.  Logan:  The  Skiagraphy  of  the 
Accessory  Nasal  ■ Sinuses ,  rev  ,  442 — Nascent 
iodine.  1709 — Lupus  of  mucous  membrane 
treated  by  Ffaunenstiel’s  method,  1711 
Turner.  Geo. :  Criminal  heredity.  1645 
Turner  G.  Grey:  Appendicitis  and  quick¬ 
ness,  147 

Turner,  John:  Changes  in  the  conception 
and  treatment  of  insanity  during  the  past 
twenty-eight  years,  60 

Turner,  Philip:  Lateral  sinus  thrombosis, 
1215 — Sarcoma  of  foot,  1709 
Turner,  Robert:  A  metal  plate  under  the 
scalp -and  the  result,  63L 
Turner,  Sir  William.,  nominated  a  Knight  of 
the  Royal  Prussian  Order  pour  le  Merite, 
737 

Turpentine  absorbed  by  the  skin  causes  acute 
nephritis  (Kenneth  Anderson),  8S1 
Terrell,  W.  J. :  Loss  of  memory,  235 — Ionic 
medication,  489 
Tuttle,  G.  M  ,  death  of,  1503 
Twee  die,  Mr.  :  Specimens  of  epithelioma, 
1390 

Tweedy,  Sir  John,  elected  Fellow  of  Royal 
Sanitary  Institute,  1587 
Twelve  Catholic  Men  of  Science,  rev.,  1313 
Twins,  a  run  of.  588 
Twins,  locked  Han  Macdonald),  1214 
Twinship  and  fame,  655 
Tylor,  M  :  National  Insurance  Act,  1232 
Tympanum,  perforation  of  after  syringing 
(E.  Drjbrough-Smith),  181— Correspondence 
on,  747,  908 

Typhoid  fever.  See  Fever,  enteric 
Typhus  fever.  See  Fever 
Tyson,  W.  T. :  Medical  treatment  of  gastric 
ulcer,  950 


TJ. 

Ulcer,  duodenal,  chronic,  association  of  with 
morbid  conditions  of  ileum,  appendix,  and 
colon  (O.  P.  D.  Wilkie),  1285 
Ulcer  duodenal,  perforated  (J.  W.  Sir .1  hers), 
1389 

Ulcer,  duodenal,  reviow  of  books  on,  123 
Ulcer,  gastric,  excision  of  (J.  F.  Dobson),  864— 
Discussion  on,  867 

Ulcer,  gastric,  pathogenesis,  diagnosis,  and 
medical  treatment  of  (Sir  Bertrand  Daw¬ 
son',  936 — (Robert  Saundby),  942— (J.  Michell 
Clarke),  942— (William  Hunter),  944— (C.  H. 
Miller),  944— (Vaughan  Harley),  346  — (Arthur 
Frederick  Hertz),  949 — (W.  T.  Tyson),  95C— 
(Win,  MacLenuan),  950 — (S.  H.  Habershon), 
950-(Herbert  Paterson),  951 
Ulcer,  gastric,  role  of  the  gastric  juice  in  the 
pathology  of  (C.  Bolton),  1288—  Discussion, 
1289 

Ulcer,  peptic,  of  oesophagus  (C.  Gordon  'Wat¬ 
son),  1182 

Ulcer,  salvarsan  in  (Henry  Alston),  1748 
Ulceration  of  intestine  (Sidney  Phillips),  1639 
Ulcers,  varicose,  1740 
Ulster,  census  returns,  740 
Umney,  John  Charles:  Evidence  of  before 
the  Parliamentary'  Committee  on  Pro¬ 
prietary  Medicines,  1395, 1616,  1716 
United  Provinces  (India),  sanitation  in,  818 
United  States,  155,  404,  583.  640.  655,  680, 1076, 
1259,  1407, 1490,  1569, 1613,  1665 
Anaesthetics  in,  1665 

Associated  Physicians  of  Long  Island  and 
value  of  necropsies,  1259 
Conditions  of  practice  in,  583 
“  Consumption  cures  ”  in,  1490 
Examination  of  school  children  of  Dee  and 
Washington  schools,  Ogden,  Utah.  1618 
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Feeble-minded  criminals,  appointment  of 
members  of  board  to  examine  in 
Albany,  680 

Leprosy  in,  155  , 

Nostrum  vendors,  short  way  with,  1569 
Plague-like  disease  in  rodents  (McCoy  and 
Chapin),  904 

Pure  Food  and  Drugs  Bill  signed,  655 
Babies  in,  official  report  on,  610 
Small  pox  in,  1076 

Tuberculosis,  municipal  control  of  (leading 
article),  1407 

Universal  Medical  Record,  1553 
Universities  of  Ireland,  information  concern¬ 
ing  medical  study,  547 

Universities  and  Medical  Education  (leading 
article),  894— Note  on,  983— Correspondence 
on,  9 18 

Universities  of  Scotland,  information  concern¬ 
ing  medical  study,  545  Inclusive  fees,  1085 
--(Parliamentary  question'.  1573, 1638.  1684 
University  of  Aberdeen,  102,  399,  463,  545, 
560,  577,  1164 

Anthropological  museum  catalogue,  1164 

Appoiniments,  399 

Bursaries,  560 

Degrees  and  diplomas,  102 

Gilchrist  bequest,  463 

Medical  Btudy,  information  concerning,  545, 

560,  577 

Preventive  medicine,  577 
University  of  Bedfast,  Queen’s,  211,  403 
Awards,  211 

Degrees  and  pass  lists,  211 
Equipment  fund,  403 

University  of  Birmingham,  50,  541,  555,  577, 
584,  667,  1086 

Death  of  Vice-Chancellor,  667 
Degrees  and  pass  lists,  50 
Dental  surgery,  584 

Medical  study,  information  concerning,  541, 
556.  577,  584 

Preventive  medicine.  577 
Professors  Malins  and  Priestley  Smith, 
1086 

Scholarships,  556 

University  of  Bristod,  282,  543,  553,  577,  585, 
1085  1162,  1246 
Appointments,  282 
Degrees,  honorary.  1162, 1246 
Degrees  and  pass  lists,  282,  1086, 1162,  1246 
Dental  surgery,  585 

Medical  study,  information  concerning,  543, 
559,  577,  585 

Preventive  medicine,  577 
Scholarships,  559 

University  of  Brussels,  571  -Information  re 
degrees  at  571 

University  or  Cambridge,  50,  403,  539,  555, 
574,  577,  1002.  1085,  1168, 1426,  1585,  1645,  1693 
Appointments,  50 

Degrees  and  pass  lists.  50,  4C3,  1002,  1083, 
1168, 1426,  1585.  1545,  1693 
Diploma  in  Psychological  Medicine,  1693 
Medical  study,  information  concerning,  539, 
555,  574.  577 

Preventive  medicine,  577 
Prizes,  50 

Tropical  medicine,  574 
University  of  Dublin,  bl,  547,  563,  6S3 
Degrees  and  pass  lists,  51 
Medical  study,  information  concerning,  547, 
563 

Post-graduate  courses,  668 
University  of  Durham,  59,  102,  540,  555,  571, 
577,  585,  1503 
Chancellor  elected,  1593 
Degrees  and  pass  lists,  50,  102 
Dental  surgery,  585 

Medical  study,  information  concerning,  540, 
655,  571,  577,  585 
Preventive  medicine,  577 
Scholarships,  555 

University  of  Edinburgh,  102,  151,545,  560, 
574  577.  1085,  1585 

Address  by  Professor  Alexis  Thomson,  152 
Degrees,  honorary.  102 
Degrees  and  pass  lists,  151. 1085 
Medical  study,  information  concerning,  545, 
660.  574.  577 

Preventive  medicine,  577 
Scholarships  and  prizes,  151,  560,  1565 
School  of  Medicine  for  Women,  560 
Tropical  medicine,  574 

University  of  Glasgow’,  29,  545,  561,  577, 
1085,  1163,  1648, 1734 
Bursaries,  561,  562 
Degrees,  honorary,  39 
Degrees  and  pass  lists,  1085 
Loudon  dinner  of  graduates  of,  1648 
Medical  study,  information  concerning,  545, 

561,  577 

Ojiening  of  winter  session,  1163 
Preventive  medicine,  577 
Statistics,  1734 

University  of  Ireland,  The  National,  548, 
563,  578,  585,  1345 
Appointments,  1345 
Awards,  1345 
Dental  surgery,  585 

Medical  study,  information  concerning,  543, 
563,  578,  585 

Preventive  medicine,  578 
University  of  Leeds,  102,  542,  558  ,  577  ,  585 
Degrees  and  pass  lists,  102 
Dental  surgery,  858 
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Medical  study,  information  concerning,  542, 
558,  577,  585 

Preventive  medicine,  577 
Scholarships,  558 

University  of  Liverpool,-  102,  152,  542,  557, 
574,  5/7,  585 

Boyce,  Sir  Hubert  memorial  to,  152 
Chair  of  Bacteriology,  102 
Chair  of  Pathology  152 
Degrees  and  pass  lists,  152 
Dental  surgery,  585 
Fellowships  and  scholarships.  102 
Medical  study,  information  concerning,  542, 
557,  574,  577,  585 
Preventive  medicine.  577 
Tropical  medicine,  574 

University  of  London,  50,  102,  705,  211,  281, 
341,  463,  540,  550,  571,  574,  577,  825.  887,  910, 
978.  1002,  1085.  1148,  1322,  1345.  1416,  1426, 
1553,  1585,  1633,  1645,  1693, 1775 
Admission  to  faculty  of  medicine,  281 
Advanced  lectures  in  physiology,  S10 
Amendment  of  regulations,  281 
Appointments,  1426, 1693 
Appointment  of  representatives,  50,  281 
Boards  of  examiners  for  internal  students, 
50 

Charing  Cross  Hospital  Medical  School  and, 
1522 

Club,  proposed,  1645 

Degrees  and  pass  lisp,  211,  341,  463,  1585, 1775 
D  Sc  degree  (external),  28  L,  1693 
Dixon  fund  allocation  of  grants  from,  281 
Election  of  chairman  of  committees,  281 
Examiner  in  chemistry,  1426 
Examinerships  in  the  Faculty  of  Medicine, 
1693 

Exemptions  in  medicine  for  external  stu¬ 
dents,  1426 

Faculty  of  medicine,  1345 
Institute  of  Pharmacology,  the  new,  1558, 
1633 

Intercollegiate  courses  in  physiology,  281, 
1426 

Lecturers  in  physiology,  28 ' 

Lectures  in  microscopy,  1427 
Lectures  in  physiology,  advanced,  910 
Lectures  by  professor  of  protozoology,  910 
Lister  Institute  of  Preventive  Medicine,  825, 
910 

M  D.  (^tata  medicine)  examination,  281 — 
University  medals,  1427 
Medical  study,  information  concerning,  540, 
571.  574.  577,  887,  978 
New  Board  of  studies,  1693 
Officers’  Training  Corps,  102 
Parliamentary  questions  on,  205 
Physical  anthropology  course,  1693 
Post-graduate  study,  571 
Preventive  medicine,  577 
Professors  and  readers,  281 
Eecogniticn  of  teachers,  281 
P.eitlinger  prize,  1645 
Scholarships,  1002,  1085 
Scmon  lectures  in  laryngology,  1426 
Site.  50.  14 16 -(Parliamentary  question),  1416 
Tropical  medicine,  574 
University  medal,  50 
Vice-Chancellor,  election  of,  50 
Winter  session,  opening  of,  387,  978 
King's  College.  Departments  of  Bacterio¬ 
logy  and  Public  Heath,  825-  Special  lec¬ 
tures  in  physiology,  11C8 
King's  College  Hospital,  341,  892,  1168 — 
Scholarships,  341,  il£8— Opening  of  winter 
session,  892  See  also  Hospital 
Lister  Institute  of  Preventive  Medicine,  825 
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It  is  impossible  to  cover  tlie  whole  of  the  subject  of 
puerperal  fever.  I  propose,  therefore,  to  refer  to  the 
incidence  of  the  disease,  to  some  of  its  types  which  are 
fairly  distinct,  to  the  cause  or  causes  as  far  as  we  know 
them,  to  some  of  the  pathological  changes,  and  tire  treat¬ 
ment,  preventive  and  curative. 

Until  quite  recently  there  has  been  great  difficulty  here 
in  the  way  of  making  any  study  of  these  cases,  because 
there  has  been  little  or  no  institutional  treatment  for  them. 
They  were,  and  are,  certainly  not  wanted  at  the  Maternity 
Hospital.  No  operating  surgeon  has  ever  been  anxious 
to  mix  these  cases  with  his  operation  cases  ;  but  some  time 
ago  now  the  Women’s  Hospital  at  Sparkliill  had  a  ward 
specially  built  for  the  reception  of  septic  cases,  and  into 
this  we  are  able  to  take  cases  of  puerperal  fever.  We  also 
have  an  arrangement  with  the  Health  Committee  of  the 
City  Council  by  which  those  cases  of  puerperal  fever 
reported  to  the  medical  officer  of  health  which  are  unable 
to  get  any  proper  attention  at  home  are  sent  in  by  him  to 
the’ Women’s  Hospital.  Into  this  ward  last  year  36  cases 
of  puerperal  fever  were  admitted.  Cases  of  some  septic 
condition  or  other — for  example,  a  parametritis  or  a  pyo- 
salpinx,  ultimately  following  on  and  due  to  tbe  confinement 
— are  not  included  in  these  36.  They  were  cases  of  puerperal 
fever  coming  on  within  a  few  days  of  the  confinement.  In 
the  first  three  months  of  this  year  another  9  cases  have 
been  admitted ;  of  these  45  cases  15  have  died,  6  of  the 
15  within  three  days  after  admission.  6  on  days  between 
the  seventh  and  fourteenth  after  admission,  and  3  on  the 
forty-fifth,  fifty-ninth,  and  fifty  fifth  day  respectively.  Even 
a  preliminary  examination  of  the  cases  shows  that  the  first 
6  were  cases  far  too  far  gone  at  the  time  of  admission  for 
any  treatment  to  have  a  chance  of  success ;  the  second 
6  were  severe  cases  in  which  treatment  was  tried  with  very 
little  effect;  while  the  3  who  survived  for  so  long  were  at 
death’s  door  many  times  before  they  finally  succumbed. 

I  propose  to  dwell  for  a  short  time  upon  three  types  of 
case  :  (1)  Those  that  are  of  a  mild  type  and  recover  easily. 

(2)  Those  that  are  acutely  infected  and  die  quickly. 

(3)  Those  that  are  severely  infected  or  ill  for  a  long  time, 
and  usually,  but  not  always,  recover. 

I.  Mild  Type. 

In  considering  the  first  class — the  less  severely  infected 
or  the  mild  type — the  most  noticeable  feature  about  them 
is  that  the  temperature  fell  to  normal  in  all  but  one  of 
them  within  forty-eight  hours  after  admission;  in  the  one 
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j  exception  the  fall  was  a  gradual  one,  reaching  normal  on 
the  fourth  day.  This  is  really  a  curious  fact  when  one 
considers  the  following  information  about  them.  There 
were  10  cases  of  this  type ;  we  will  call  the  day  of 
confinement  in  all  of  them  the  first  day : 

1.  Fever  started  on  the  seventh  day,  admitted  to  hospital 

on  the  eleventh  day  with  a  temperature  of  99.6°. 

2.  Fever  started  on  the  third  day,  admitted  to  hospital  on 

the  twenty-first  day  with  a  temperature  of  102.6°. 

3.  Fever  started  on  the  fifth  day,  admitted  to  hospital  on 

the  seventh  day  with  a  temperature  of  101°. 

4.  Fever  started  on  the  second  day,  admitted  to  hospital  on 

the  seventh  day  with  a  temperature  of  100.8°. 

5.  Fever  started  on  the  second  day,  admitted  to  hospital  on 

the  fourth  day  with  a  temperature  of  100°. 

6.  Fever  started  on  the  third  day,  admitted  to  hospital  on 

the  twelfth  day  with  a  temperature  of  100.6°. 

7.  Fever  started  on  the  twelfth  day,  admitted  to  hospital  on 

the  seventeenth  day  with  a  temperature  of  99.8°. 

8.  Fever  started  on  the  third  day,  admitted  to  hospital  on 

the  seventh  day  with  a  temperature  of  103.8°. 

9.  Fever  started  on  the  twelfth  day,  admitted  to  hospital  on 

the  nineteenth  day  with  a  temperature  of  103.8°. 

10.  Fever  started  on  the  third  day,  admitted  to  hospital  on 

the  tenth  day  with  a  temperature  of  99.5°. 

The  duration  of  the  fever,  therefore,  extended  from  two 
to  eighteen  days  before  admission,  yet  after  admission  the 
temperature  fell  to  normal  in  all  of  them  in  practically  the 
same  time — namely,  about  two  days.  It  looks  as  though 
in  each  case  the  temperature  was  only  waiting  for  treat¬ 
ment  to  come  down  to  normal.  The  symptoms  on  admis¬ 
sion  were  usually  the  rise  of  temperature  already  men¬ 
tioned,  quickeping  of  the  pulse  to  ICO  or  up  to  120,  but  not 
higher  ;  furred  tongue  ;  uterus  big  and  tender  ;  lochia 
usually  profuse  and  foul  smelling ;  constipation  ;  and  a 
general  appearance  of  being  ill.  Three  of  the  patients 
had  a  blunt  curetting  done  the  morning  after  admission :  in 
two  of  the  three  some  septic  retained  placenta  was  found ; 
in  the  third  case  the  uterus  was  clean.  On  admission  to 
hospital  the  change  from  a  poor,  dirty  little  house,  from 
inefficient  attendance,  from  improper  feeding,  and  in  some 
cases  from  actual  neglect,  to  a  comfortable,  warm,  clean 
bed,  and  to  good  nursing  and  feeding ;  the  change  from  the 
|  constant  worry  and  anxiety  at  home  to  the  general  sense 
|  of  well-being  and  comfort  in  the  hospital ;  the  change 
from  constipation  to  a  thorough  evacuation  of  the  borvels  ; 
the  change  from  dirt  to  absolute  cleanliness,  helped  usually 
by  a  gentle  antiseptic  vaginal  douche,  and  a  tonic  such  as 
!  mist,  ferri,  seems  to  have  been  sufficient  for  a  rapid 
recovery  in  these  cases.  "W  e  can  only  assume  that  the 
infection  is  slight,  in  some  cases  purely  local,  and  that  the 
resisting  powers  of  the  patient  only  want  a  little  help  to 
bring  about  a  recovery. 

II.  Acute  Infection  :  Early  Death. 

Early  onset  of  the  symptoms,  a  rise  of  temperature  to 
103°-lt)5°,  profuse  sweats,  a  pulse  of  120  and  rising  as 
high  as  160,  are  sufficient  to  cause  grave  anxiety.  In 
some  of  these  cases  the  patient,  however,  looks  fairly  well, 
j  and  except  for  feeling  hot  she  may  be  quite  comfortable ; 
the  pulse  has  a  good  volume,  the  bowels  may  be  acting 
(but  this  usually  only  from  treatment),  the  abdomen  is 
slightly  distended  but  quite  soft,  palpable,  and  free  from 
tenderness ;  there  is  no  uterine  tenderness,  there  is 
nothing  abnormal  to  be  felt  in  the  pelvis,  and  one  may 
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be  inclined  to  give  a  hopeful  prognosis.  In  reality  the 
prognosis  is  very  grave :  the  pulse  gets  weaker  and 
weaker,  the  tongue  becomes  furred,  and  dry  sordes  appear 
on  the  lips  and  gums;  the  nourishment  taken  becomes 
less  and  less,  rigors  may  or  may  not  occur,  prostration 
becomes  more  marked,  the  distension  of  the  abdomen 
increases,  constipation  gives  way  to  septic  diarrhoea 
with  involuntary  evacuation,  and  the  patient  rapidly  sinks 
from  acute  toxin  poisoning.  The  rapidly  fatal  eases  at 
Sparkbill  were  all  in  the  latest  stages  of  acute  infection 
on  admission,  and  it  was  impossible  to  render  them  im¬ 
mune  to  the  infection  ;  but  that  these  eases  are  not  neces¬ 
sarily  fatal,  and  that  they  are  not  naturally  bound  to 
follow  the  distressing  course  I  have  briefly  outlined,  is 
known  to  all  and  is  well  illustrated  bv  three  cases  1  have 
seen  recently  outside  the  hospital.  The  history  of  these 
cases  is  as  follows: 

Case  t. 

-Mrs.  F.,  patient  of  Dr.  Middleton.  Confinement.  Confined 
on  November  28th,  1911;  normal;  baby  weighed  6  1b.  15  oz. 
Temperature  rose  to  103°  on  the  third  day ;  the  uterus  was 
washed  out  with  an  antiseptic  douche,  a  turpentine  enema  was 
given,  and  the  temperature  fell  to  101°.  Vaginal  douches  were 
subsequently  given,  the  bowels  were  kept  open,  and  tonics  were 
administered-.  The  patient  felt  better,  and  for  four  days  the 
temperature  hovered  between  99. 6'?  and  101.5°.  On  the  eighth 
day  she  had  a  rigor,  the  temperature  rose  to  105°,  and  she  felt 
very  ill.  I  saw  her  with  Dr.  Middleton,  and,  under  an  anaes¬ 
thetic,  I  took  two  swabs  from  the  interior  of  the  uterus  for 
subsequent  bacterial  investigation,  and  also  by  exploration 
satisfied  myself  that  the  interior  of  the  uterus  did  not  contain 
any  placental  remains.  After  the  rigor  the  temperature  fell 
the  next  two  days  to  normal,  only  to  rise  on  the  third  day  after 
the  rigor  to  103°.  In  the  meantime  Dr.  Mackey  had  examined 
the  swabs,  and  reported  a  profuse  and  practically  pure  infection 
of  streptococcus.  Of  the  vaccine  he  prepared  from  this 
5  minims  (containing  nearly  39  million  streptococci)  were 
injected ;  in  24  hours  her  temperature  came  down  to  normal 
and  never  rose  again.  A  second  injection  of  35  million  was 
given  four  days  later. 

Case  ii. 

Mrs.  TT.,  patient  of  Dr.  L’Estrange  Burges.  Normal  confine¬ 
ment  on  February  29th,  1912;  the  temperature  normal,  and 
patien't  going  on  well  till  the  seventh  day,  when  the  tempera 
ture  rose  to  104°.  I  saw  her  with  Dr.  Burges,  and  carried  out 
the  same  procedure  as  in  Case  i,  hut,  in  addition,  injected  her 
with  4  minims  of  the  stock  vaccine  of  Case.  I— -that  is,  with 
25  million  streptococci ;  her  temperature  fell  to  101°  in  tlie  next 
four  hour's,  hut  hovered  between  101°  and  102°  for  the  next  two 
days,  and  then  rose  to  103°,  when  she  bad  an  injection  of 
25  million  streptococci  in  5  minims  of  her  own  vaccine  pre¬ 
pared  by  Dr.  Mackey  from  the  swabs  I  had  taken.  Her 
temperature  came  down  again  to  101°  for  two  days,  and  then 
rose^  to  104°,  when  she  had  59  million  of  streptococci  in 
8  minims  of  her  own  vaccine  injected.  In  less  than  twenty- 
four  hours  the  temperature  fell  from  104°  to  normal  and  never 
rose  again. 

Case  iix. 

Mrs.  F.,  patient  of  Dr.  Cochrane ;  second  child,  normal  con¬ 
finement.  Three  day's  later  the  temperature  rose  to  104.2°, 
with  pulse  of  144.  When  I  saw  her  she  presented  the  usual 
sigus  of  an  acute  infection  in  the  early  stages.  Since  the 
patient,  was  hardly  able  to  afford  the  preparation  ol'  her  own 
vaccine,  a  stock  vaccine  of  the  streptococcus  prepared  by  Dr. 
Mackey  from  a  previous  case  was  used,  25,  30,  and  35  million 
streptococci  being  injected  every  third  day.  After  the  second 
injection  her  temperature  came  down  and  never  again  gave  any 
cause  for  anxiety. 

These  cases  when  first  seen,  especially  Case  it,  resembled 
in  every  way  the  cases  which  at  a  later  stage  have  been 
admitted  to  Sparkliill  only  to  die  in  a  very  short  time.  In 
these  private  cases  treatment  by  vaccines,  etc.,  was  begun 
early  in  the  disease,  wheVeas  in  the  six  cases  at  Sparkliill 
that  died  within  two  or  three  days  after  admission  they 
were  only  admitted  to  the  hospital  on  the  third,  fourth, 
fourth,  tenth,  sixth,  and  fifth  days  respectively  of  their 
illness.  In  addition  to  the  vaccine  treatment  iu  the  three 
eases  outlined,  attention  was  paid  to  the  bowels,  suitable 
diet  was  administered,  tonics  given,  and  all  of  them  had 
the  benefit  of  good  nursing.  It  is,  of  course,  impossible  to 
say  for  certain  that,  with  the  ordinary  measures  of 
treatment  and  without  the  vaccine,  they  would  have 
developed  the  later  symptoms  such  as  those  of  the  imp  idly 
fatal  cases  at  Sparkliill,  but  one  cannot  overlook  the  xact 
that  in  each  of  them  a  rapid  and  permanent  recovery  from 
a  very  serious  condition  followed  this  treatment.  Before 
leaving  these  acutely  infected  cases,  I  must  refer  briefly  to 
the  pathological  changes  found  post  mortem. 
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Case  iv. 

Mrs.  L.,  aged  28  ;  five  previous  preguaucies  ;  no  miscarriages. 
Admitted  to  Sparkliill  on  May  5th,  1911,  with  a  temperature  of 
105°,  pulse  139.  Delivered  eleven  days  previously  by  a  mid¬ 
wife.  Two  days  after  delivery  she  had  an  attack  of  acute 
abdominal  pain  for  which  the  doctor  was  sent  for;  vaginal 
douches  were  given  and  medicine.  O11  the  next  day  she  had 
tly.ee  rigors.  The  pain  and  tlie  rigors  continued  until  her 
admission  to  the  hospital  on  tlie  twelfth  day,  when  she  was 
acutely  septic  and  very  ill ;  a  most  offensive  vaginal  discharge; 
no  definite  abdominal  symptoms;  O11  May  7th-,  two  days  after 
admission,  Dr.  Edge  took  swabs  from  her  uterus  and  did  a 
blunt  curetting.  On  the  next  day  her  temperature  was  101.6° 
in  the  morning,  hut  in  the  evening  she  had  a  rigor,  and  her 
temperature  rose  to  105.6" ;  she  had  an  injection  of  stock 
vaccine  (25  million  streptococci),  and  her  temperature  fell  to 
103°  till  the  next  evening,  when  it  rose  again  to  105°.  A  second 
injeeiien  of  stock  vaccine  was- given,  this  time  39  million 
streptococci ;  her  temperature  came  clown  for  a  few  hours  to 
100°,  but  rose  011  tlie  next  evening  to  105.4°,  when  she  died.  Dr. 
Mackey’s  report  on  the  swabs  showed  an  infection  of  strepto¬ 
coccus  and  Kocillus  coli.  A  mixed  vaccine  was  prepared,  but  as 
the  patient  was  near  the  end  when  it  was  ready  it  was  never 
injected. 

Post-mortem  Examination. — Body  emaciated,  no  general 
peritonitis,  hut  some  pur_le.it  fluid  in  the  pelvis  ;  uterus  large 
and  flabby,  like  an  empty  bladder,  and  containing  some  old 
blood  clot,  hut  not  offensive  nor  obviously  septic;  the  Fallopian 
tubes  contained  pus,  the  left  0113  being  distended,  the  pus 
escaping  from  the  fimbriated  end  when  the  tube  was  handled  ; 
no  thrombosis  in  the  pelvic  veins;  kidneys  large  and  pale; 
spleen  large,  about  10  oz. ;  liver  honeycombed  with  gas  bladders, 
and  the  wall  of  the  intestine  emphysematous  in  parts,  evidently 
from  a  gas --producing  bacillus;  lungs  oedematous ;  heart 
extreme!}  flabby,  no  endocarditis. 

Case  v. 

Mrs.  H.  Admitted  to  the  Women’s  Hospital  under  Mr.  Martin 
on  February  19th.  Delivered  eight  days  previously  by., a 
midwife,  who  examined  tlie  patient  several  times  before 
delivery.  Placenta  expressed  without  any  difficulty.  On  the 
second  day  the  patieut  felt  very  ill  and  feverish,  having 
a  rigor  which  lasted  a  long  time,  and  two  days  later  a  doctor 
war.  called  in  who  curetted  the  uterus.  She,  however,  con¬ 
tinued  feverish  and  shivering  until  the  eighth  day,  when  she 
was  admitted  with  a  temperature  of  104.8°,  pulse  140,  tongue 
dry  and  furred,  abdomen  tender  and  distended,  uterus  tender 
and  somewhat  fixed  by  a  tender  swelling  to  the  right  of  the 
.cervix.  The  interior  of  the  uterus  was  bluntly  curetted  without 
an  anaesthetic,  and  swabbed  with  pure  carbolic,  and  left  with 
an  iodoform  gauze  drain.  Swabs  of  the  uterus  were  taken 
before  she  was  curetted,  and  report  showed  infection  by  strepto¬ 
coccus,  hut  a  streptococcus  not  the  same  as  that  found  in  other 
puerperal  cases.  A.  vaccine  was  prepared,  hut  the  patient  died, 
before  it  was  ready  for  injection,  her  temperature  rising  the 
day  after  admission  to  105.4°,  when  she  died. 

Post-mortem  Examination.—- General  peritonitis,  some  purulent 
fluid  in  the  pelvis,  and  flbri uo-purulent  adhesions  everywhere; 
uterus  flabbly,  very  friable,  contents  green  and  dirty,  with  blood 
clots  and  (?)  placenta ;  the  broad  ligaments  infiltrated,  and  on 
cross  section  honeycombed  with  pus;  the  Fallopian  tubes, 
though  not  much  dilated,  contain  thick  yellow  pus  ;  the  kidneys 
are  congested,  their  pelves  dilated,  and  they  look  moderately 
fatty;  liver  large,  and  fatty  degeneration;  spleen  large  and 
soft;  lungs  congested  ;  heart  dilated,  no  endocarditis. 

Case  vi. 

Mrs.  E.,  aged  22;  married  sixteen  months;  confined  on 
December  18th  ;  normal  confinement.  On  Christmas  day  acute 
pain  in  the  abdomen,  and  on  the  next  day  diarrhoea  and  sick¬ 
ness  which  persisted  profusely  for  twenty-four  hours.  When 
seen  by  Mr.  Hewetson  on  December  27th  was  very  ill  and 
acutely  septic,  with  a  pulse  of  140;  she  was  given  a  morphine 
suppository  which  stopped  the  diarrhoea,  and  was  admitted  to 
the  Women’s  Hospital  on  December  29th.  Great  pain  in  the 
abdomen,  chiefly  just  below  the  costal  margins  when  taking  a 
deep  breath;  tlie  sickness  was  better,  there  was  albuminuria, 
hut  no  pus  in  the  urine;  she  was  very  emaciated,  suffering  coun¬ 
tenance,  tongue  dry  in  the  middle,  heart  and  lungs  normal,  some 
distension  of  the  abdomen  with  general  tenderness,  uterus 
tender  hut  fairly  well  involuted.  She  had  two  enemata  on  the 
night  after  admission  with  fair  results.  In  spite  of  treatment 
she  gradually  got  worse,  and  died  on  January  3rd. 

Post-mortem.  Examination. —  Body  pale  and  thin.  Abdomen: 
General  fibriuo-purulent  peritonitis  from  the  pelvis  to  tlie 
diaphragm;  uterus  empty  and  not  obviously  septic ;  nothing 
wrong  with  the  tubes,  no  purulent  pelvic  cellulitis;  kidneys 
fair  ;  liver  large  and  fatty  degeneration  well  marked .  Thorax  : 
Pericardium  contains  6  <  r  8  oz.  of  thick  pus;  heart  flabby,  hut 
no  endocarditis ;  a  recent  pleurisy  over  the  left  lung  which  is 
collapsed,  no  effusion  and  no  abscesses  in  the  lung  ;  right  lung 
adherent  in  several  places,  no  abscesses,  no  pleural  effusion. 

Case  vir. 

Mrs.  S.,  aged  26;  fourth  confinement  on  September  3rd  last 
year;  normal,  attended  by  a  midwife.  On  tlie  second  day  after 
confinement  had  a  rigor,  became  rapidly  ill,  and  was  seen  hv  a 
dispensary  doctor  on  September  7th.  I  saw  her  with  him  on 
the  same  day.  I  found  her  in  tlie  midst  of  the  filthiest  and 
most  poverty  stricken  surroundings,  and  lying  covered  where 
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the  skin  was  exposed  by  myriads  of  flies,  of  which  she  took  not 
the  slightest  notice ;  pulse  148,  temperature  104° ;  abdomen 
distended  and  tender  in  the  lower  part ;  uterus  and  broad  liga¬ 
ments  very  tender ;  respiration  hurried  and  very  difficult.  I 
admitted  her  to  the  Women’s  Hospital  at  once.  She  never 
recovered  complete  consciousness;  her  temperature  varied  from 
103°  to  105.8°  :  septic  diarrhoea  supervened,  with  rapid  prostra¬ 
tion  and  death  live  days  alter  admission. 

Post-mortem  Examination.— The  abdomen  contained  a  few 
ounces  of  fluid,  but  no  pus ;  intestines  and  stomach  were  much 
distended  with  gas;  uterus  pale,  rather  large  and  soft,  its  cavity 
empty,  and  not  very  septic  looking  ;  in  the  wall  of  the  uterus 
there  were  one  or  two  small  abscesses;  from  the  left  bread 
ligament  pus  was  obtained  by  squeezing,  and  the  left  tube  con¬ 
tained  some  semipurulent  fluid;  the  pelvic  veins  were  not 
thrombosed;  the  spleen  was  large  and  septic;  liver  large,  very 
soft  and  fatty  degeneration,  but  no  abscesses  were  seen;  the 
kidneys  were  pale,  large,  cortex  swollen  and  very  fatty — 
kidneys  typical  of  septicaemia.  Thorax :  In  both,  pleural 
cavities  there  were  some  ounces  of  semipurulent  fluid;  both 
lungs  showed  purulent  lymph  on  their  exterior,  and  both  on 
section  showed  well-marked  oedema  and  septic  pneumonia;  the 
substance  of  the  lungs  was  very  friable,  and  in  both  there  were 
numerous  small  abscesses;  the  pericardium  contained  a  slight 
excess  of  semipurulent  fluid,  and  there  was  early  pericarditis 
noticeable  on  right  auricular  appendix  ;  the  heart  muscle  was 
pale  and  fatty,  and  the  cavity  showed  a  large  amount  of  septic- 
looking  clot;  the  mitral  valves  showed  a  few  recent  small 
vegetations,  and  the  aorta  some  aortitis  of  the  aortic  sinus. 

Reference  lias  already  been  made  to  those  cases  that, 
although  acutely  infected  and  very  ill,  were  in  hospital  for 
a  long  time,  and  ended  usually  in  recovery.  If  the 
histories  of  these  cases  are  not  becoming  wearisome  to 
you,  I  would  like,  as  briefly  as  possible,  to  record  some  of 
these. 

Case  viii. 

Mrs.  II.,  aged  27.  Admitted  to  hospital  November  15th,  baby 
born  on  November  9th  ;  examined  once  before  the  membranes 
ruptured  by  the  nurse  attending  her,  but  at  the  actual  birth  of 
the  baby  no  one  was  present  except  a  neighbour.  Dr.  Sangster 
was  called  in  to  remove  the  placenta,  followed  later  by  profuse 
haemorrhage;  she  had  a  rigor  the  same  day,  but  alter  this 
felt  well  until  the  third  day.  On  the  first  day  she  and  her 
bedclothes  were  wet  through  by  the  rain  coming  in  through 
the  roof.  On  the  third  day  she  began  to  feel  hot,  and  her  tem¬ 
perature  remained  high  until  she  was  sent  to  tlic  Women’s  Hos¬ 
pital  on  November  15tli  with  a  temperature  of  105  ;  pulse  144. 
On  admission,  abdomen  slightly  distended,  no  tenderness,  uterus 
above  the  brim,  profuse  septic  discharge,  tongue  furred,  patient 
very  anaemic.  Next  day,  on  the  16th,  the  temperature  came 
down  to  103'  and  her  pulse  to  118 ;  blunt  curretting  was  done, 
and  some  small  fragments  of  membrane  got  away.  Before  the 
curetting  was  done  two  sterile  swabs  were  taken  of  tlic  uterine 
discharge  from  which  to  grow  cultures ;  these  cultures  showed 
streptococci  and  Bacillus  tali.  The  temperature  did  not  fall 
until  the  third  day,  when  it  came  down  to  101.4  .  On  the  even¬ 
ing  of  the  third  day  she  had  an  injection  of  her  own  vaccine, 

4  minims.  On  the  fourth  day  temperature  came  down  to  100.2°, 
but  on  the  fifth,  sixth,  and  seventh  days  rose  again  to  102°,  104°, 
and  103°.  On  the  seventh  day  she  had  another  injection  of 
vaccine,  5  minims.  Between  then  and  the  thirteenth  day  her 
temperature  was  down  in  the  morning  to  99.2°  and  twice  to 
normal,  hut  up  in  the  evening  to  102°,  and  on  the  twelfth  day  to 
103°.  On  the  thirteenth  day  another  injection  of  vaccine,  6 
minims,  was  given,  after  which  her  temperature  hovered  above 
normal  day  after  day  for  a  fortnight.  She  had  two  more  injec¬ 
tions  of  vaccine,  8  and  9  minims  respectively.  The  next  week 
the  temperature  was  higher  in  the  evening  than  the  previous 
fortnight;  though  down  to  normal  in  the  mornings,  and  it  con¬ 
tinued  very  much  in  this  condition  until  the  forty-nintli  day. 
During  all  this  time  the  patient  complained  of  pain  in  the 
wrist,  pain  in  the  legs,  and  especially  in  the  left  ankle.  The 
joints  were  swollen  slightly,  acutely  tender,  but  as  time  went  on 
both  the  swelling  and  the  tenderness  gradually  disappeared, 
except  iu  the  left  ankle,  where  a  swelling  persisted  and  the 
tenderness  remained  acute.  Repeated  examination  of  the  chest, 
of  the  abdomen,  and  the  pelvis  failed  to  elicit  any  cause  for  her 
temperature — the  serous  effusion  round  the  ankle-joint  not 
being  sufficient  to  account  for  such  an  irregular  temperature. 
On  the  fiftieth  day  a  slight  tenderness  and  swelling  was  noticed 
over  the  back  of  the  sacrum,  and  on  the  next  day  the  swelling 
had  increased  considerably ;  an  incision  was  made  into  it,  and 
a  large  quantity  of  pus  let  out.  Her  temperature  fell  the  next 
day  to  normal. 

Her  recovery  from  this  time  onwards,  though  very  slow,  was 
steady.  Massage  to  the  left  leg  and  ankle  helped  her  to 
gradually  recover  the  use  of  the  leg,  and  for  a  w  eek  before  she 
was  discharged  to  the  convalescent  home  she  was  able,  with 
some  assistance,  to  put  her  foot  to  the  ground  and  hobble  abort 

This,  with  the  case  of  Mrs.  I).  (Case  x),  are  both  examples 
of  infection  in  which  quite  late  in  the  course  of  the  disease 
a  local  abscess  forms,  the  opening  of  which  seems  to  put 
an  end  to  the  invasion  of  the  tissues  by  the  germs,  and  to 
allow  of  the  immunity  which  they  gradually  acquire  to 
take  effect. 


Case  ix. 

Mrs.  T.,  aged  28.  Delivered  at  her  home  on  October  31st,  at 
10  a.m.  Fifth  pregnancy.  The  nurse  arrived  at  8.30  ;  mem¬ 
branes  ruptured  9.15;  some  difficulty  in  delivery  from  the  si/e 
of  the  head  and  shoulders.  Baby  was  asphyxiated,  and  while  it 
was  being  attended  to  the  placenta  wars  expelled,  not  intact. 
After  the  third  stage  rather  more  than  the  normal  loss.  On 
November  2nd  temperature  was  101°  and  pulse  120  when  the 
nurse  visited  her ;  the  bowels  had  not  been  moved,  and  an 
enema  was  given.  On  November  3rd  temperature  was  still  up, 
and  she  was  admitted  to  Sparkhill  at  7  p.m.,  with  a  temperature 
of  102.6°  ;  pulse,  13'2.  Two  intrauterine  swabs  were  taken  and 
sent  to  Dr.  Mackey.  Cultures  showed  streptococci,  and  a 
vaccine  was  prepared.  For  two  days  after  admission  her 
temperature  came  down  to  nearly  normal,  but  a  smelling, 
purulent,  bloody  discharge  persisted,  so  on  the  fourth  day  after 
admission  a  blunt  curetting  was  done,  and  a  largish  piece  of 
septic  placenta  was  removed ;  her  temperature  rose  to  102.5  on 
the  same  evening.  The  next  morning  she  had  au  injection  of 
vaccine,  2  minims — that  was  on  the  second  morning.  Tempera¬ 
ture  kept  up  till  the  fourth  morning,  when  it  began  to  fall,  and 
fell  in  twenty-four  hours  to  normal,  and  kept  so  for  two  days. 
Sixth  day,  injection  of  vaccine,  3  minims.  On  the  seventh  day 
temperature  rose  to  101°,  and  remained  irregular,  up  and  down, 
until  the  thirteenth  day.  On  the  tenth  day,  up  to  which  she  bad 
looked  and  felt  well,  she  complained  of  pain  in  the  left  side  of 
the  chest ;  on  examination  of  her  chest  I  could  find  slight  impair¬ 
ment  of  the  breath  sounds  at  both  bases,  and  diminished 
movement  of  the  left  side  of  the  chest.  Pain  passed  off, 
and  the  patient  seemed  well  till  the  twenty-first  day,  when  she 
complained  again  of  pain  in  the  left  side  iu  the  lower  axillary 
region  and  in  the  left  shoulder,  especially  marked  at  end 
of  inspiration.  On  the  twenty-first  day,  tiiat  is,  November 
27th,  she  was  examined  by  Dr.  Mackey.  Movement  of 
left  chest  much  diminished,  resonance  impaired  in  front  and 
duller  still  behind,  especially  at  the  base,  where  the  breath 
sounds  were  very  weak,  but  breathing  not  bronchial,  though 
expiration  heard  better  than  inspiration.  Vocal  resonance 
resembles  aegophony,  and  there  is  whispering  pectoriloquy. 
No  pleural  friction  heard.  Right  side  normal.  On  November 
28th,  or  twenty-second  day,  6  minims  of  vaccine,  but  her  tem¬ 
perature  remained  irregular,  between  99.5°  and  102°.  On 
December  3rd,  the  dullness  being  more  marked  and  increasing, 
the  chest  was  aspirated ;  no  fluid  found.  On  Decern  ter  7th 
aspirated  again,  and  found  fluid,  and  drew  off  2  pints  of  straw- 
coloured,  slightly  thickened  fluid,  after  which,  from  the  6lli  to 
the  16tli,  her  temperature  was  still  up  at  night  and  down  in  the 
morning,  varying  from  normal  to  100°  and  100.5°.  The  aspirator 
was  used  again  on  the  16th,  and  between  3  and  4  oz.  more  of 
fluid  were  drawn  off.  The  fluid  contained  chains  of  strepto¬ 
cocci  similar  to  those  of  the  uterus.  Injections  of  vaccine  on 
December  2nd,  7th.  12th,  and  19th  were  given,  increasing  the 
dose  byl  minim  each  time,  but  with  no  effect  oi*  the  tempera¬ 
ture  until  after  the  second  aspiration,  after  which  her  tempera¬ 
ture  rose  twice,  on  the  IStli  and  19th,  to  over  100  ,  but  afterwards 
remained  normal  till  December  31st,  when  she  went  home  feel¬ 
ing  quite  well,  and  has  remained  so.  On  December  30tli  Dr. 
Mackey  reported  left  chest  somewhat  dull,  air  entry  poor,  but 
breath  sounds  better  heard  than  formerly,  and  vocal  resonance 
good.  Aspiration  in  two  places,  no  fluid.  The  patient  all  along 
looked  fairly  well  in  spite  of  her  high  temperature  and  quick 
pulse  and  effusion  into  the  pleura. 

Case  x. 

Mrs.  D.,  aged  31.  Eighth  pregnancy.  Admitted  January  21st, 
1912,  to  the  Maternity  Hospital,  and  confined  in  the  evening  of 
the  same  day.  Before  admission  she  was  examined  by  a  midwife 
and  by  a  doctor.  Presentation  transverse.  On  the  20tli,  at  1  p.m., 
the  membranes  ruptured,  but  no  pain;  at  11  p.m.  a  limb  pre¬ 
sented,  and  the  doctor  who  was  called  in  sent  her  to  the  maternity 
hospital.  She  was  admitted  at  4  a.m.  on  the  21st.  Examina¬ 
tion  on  admission  showed  an  arm  presenting ;  there  were  no 
pains,  and  at  6  o'clock  in  the  morning  Dr.  Potts  did  internal 
version,  bringing  down  a  leg.  The  patient  bad  no  more  pain 
till  5  p.m  ,  when  sharp,  rapid  [tains  came  on  and  the  baby  was 
quickly  born  ;  placenta  delivered  in  half  au  hour  (manually). 
An  intrauterine  douche  was  given.  At  the  end  oi  labour  the 
pulse  was  86.  There  was  no  tear  of  the  perineum. 

January  22nd.  Pulse  96;  temperature  100.5°  F.  Patient 
complained  of  pain  in  the  right  wrist.  Vaginal  douche  twice 
a  day. 

On  the  next  day  the  temperature  was  higher — over  101°  ;  and 
the  next  day  it  went  up  to  103°,  and  she  complained  of  great 
pain  in  the  right  wrist  and  both  legs.  No  swelling  on  the 
joints,  which  appeared  freely  movable.  Very  wheezy  in  tho 
chest, -harsh  breath  sounds  ali  over  ihe  lungs;  lochia  offensive 
and  scanty.  The  next  day  temperature  102°.  An  intrauterine 
douche  was  given,  cultures  taken  from  the  uterus,  and  Dr. 
Thomas  "Wilson  curetted  her.  A  great  deal  of  clot  and  debris 
came  away.  The  same  night  20  c.cm.  polyvalent  antistrepto¬ 
coccic  s Drum  given  in  the  abdominal  wall.  The  next  day  the 
patient  seemed  a  little  better,  but  still  bad  pain  in  the  wrist 
and  the  legs.  The  gauze  packing  of  the  curetting  was  removed 
and  a  douche  given.  Cultures  grown  showed  streptococci. 

Two  days  later,  on  January  26th,  temperature  still  up  to 
102°.  lcchia  still  offensive,  two  rigors  in  the  morning  ;  uterus 
flushed  with  5  per  cent,  hydrogen  peroxide. 

January  27th.  Much  tlic  same,  cough  more  troublesome,  at 
lett  base  behind  .the  percussion  note  is  impaired,  few  crepita¬ 
tions  and  a  pleuritic  rub  can  be  heard  sometimes. 
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January  28th.  Condition  the  same,  abdomen  rather  distended 
but  no  tenderness,  uterine  discharge  clear,  sputum  shows 
pneumococcus.  The  patient  had  two  rigors  yesterday. 

January  30th.  The  patient  still  holding  herown,  moist  crepita¬ 
tions,  pleural  friction  over  the  left  base.  Slight  rigor  this 
morning. 

January  31st.  The  patient’s  aspect  not  so  good,  pulse  becom¬ 
ing  more  rapid,  abdominal  distension  increasing. 

February  1st.  Still  a  good  deal  of  distension,  tenderness  in 
the  pelvis,  sputum  bloodstained,  and  a  tender  spot  over  the  left 
buttock. 

February  4th.  The  patient  had  a  rigor  yesterday  afternoon, 
temperature  104.8°,  still  feeling  the  effect  of  it  to-day. 

February  5th.  Condition  much  the  same,  left  base  still  dull, 
breath  sounds  deficient,  abdomen  not  tender,  and  the  spot  on 
the  left  buttock  less  so. 

February  6th.  An  abscess  in  the  left  buttock  was  opened,  and 
4  oz.  of  thick  pus  let  out.  Cultures  of  pus  sliowTed  streptococci 
and  Bacillu s  call.  Left  base  still  dull. 

Patient  continued  about  the  same,  and  examination  on 
February  12th  showed  that  the  uterus  was  involuted  and  no 
hardness  or  tenderness  in  either  fornix,  breath  sounds  rather 
deficient  in  the  left  base,  nothing  else  abnormal. 

During  the  next  week  she  had  several  rigors,  and  on  February 
19th  she  complained  of  pains  in  the  right  leg  below'  the  knee, 
leg  tender  to  the  touch,  and  looking  larger  than  the  other. 

February  23rd.  Leg  rather  better,  otherwise  much  the  same. 
All  this  time  her  temperature  was  going'  up  and  down  between 
103°  and  normal. 

February  27th.  The  patient  was  given  Burney  Veo’s  inhaler 
with  creosote  inhalation. 

February  28th.  Half  grain  collargol  injected  into  basilic  vein  ; 
left  base  behind  still  dull,  breath  sounds  deficient. 

February  29th.  Condition  much  improved,  temperature 
having  been  practically  below  1C0°  for  three  days. 

From  now  till  her  discharge  a  month  later,  on  March  28th, 
the  collargol  was  systematically  administered.  The  patient 
progressed  almost  imperceptibly  at  first,  but  afterwards  steadily 
and  rapidly,  and  when  she  left  to  go  to  the  convalescent  home 
she  was  able  to  walk,  and  the  wound  in  the  back  had  quite 
healed. 

Case  xi. 

Mrs.  C.,  aged  26.  First  confinement.  Patient  generally 
septic.  Confined  on  April  16th,  1911;  attended  by  a  midwife, 
who,  as  the  labour  proved  difficult,  called  in  Dr.  Norton,  and 
with  great  difficulty  she  was  delivered  with  forceps.  >She 
remained  for  six  days  quite  well,  but  on  the  seventh  day  she 
i'elt  ill,  hot,  and  feverish,  and  on  the  eighth  day  she  had  a  rigor 
and  remained  in  a  condition  of  fever,  with  several  rigors 
occurring,  until  admitted  on  April  28th — that  is,  the  thirteenth 
day  after  confinement. 

On  admission  temperature  was  103°,  abdomen  tender,  uterus 
tender  with  some  thickening  around  it.  Patient  was  nursed, 
bowels  were  kept  open,  and  her  temperature  coming  down 
gradually  the  first  few  days  I  hoped  that  the  induration  around 
the  uterus  and  the  cellulitis  would  absorb  of  itself,  but  in  the 
next  six  days  her  temperature  went  gradually  up  again  to  103.5°. 
I  operated  on  Ma\  9th,  making  an  incision  into  the  cellulitis 
deposit  per  vaginam ,  opening  two  small  collections  of  pus  and 
draining  them.  The  uterus  was  explored,  and  swabs  taken  for 
culture  and  possibly  vaccine  preparation.  For  the  next  six  and 
a  half  weeks  her  temperature  was  up  every  evening  and  down 
every  morning  up  to  anything  between  99.5°  and  102°  and  down 
in  the  morning  to  normal,  sometimes  subnormal.  The  cultures 
showed  pure  streptococcus.  She  had  vaccines  every  fourth 
day,  but  that  seemed  to  have  no  effect  upon  the  fever.  The 
patient’s  general  condition  improved  a  little  at  first  and  then 
remained  stationary;  all  this  time  she  expressed  herself  as 
feeling  well  and  free  from  pain  though  so  weak  that  she  could 
not  sit  up  in  bed.  In  the  seventh  week,  the  rise  of  temperature 
at  night  becoming  higher,  I  made  more  frequent  examinations, 
and  on  the  forty-sixth  day  I  opened  another  small  abscess 
behind  the  uterus.  The  temperature  fell  after  this,  but  there 
was  still  some  evening  rise;  but  gradually  she  became  nearer 
and  nearer  to  normal,  and  in  another  three  weeks  she  was  put 
to  sleep  out  of  doors  in  the  garden.  For  seven  more  weeks  she 
lay  there  looking  better,  feeling  better,  her  temperature  up  to 
99°  sometimes  at  night  but  normal  in  the  morning,  but  so  weak 
still  that  it  was  impossible  for  her  to  get  up,  and  in  spite  of  her 
feeling  and  looking  better  there  was  no  gain  in  weight,  she 
having  become  and  remaining  extremely  emaciated.  About  the 
middleof  August  her  temperature  rose  again  three  or  four  times 
in  a  week  to  over  101°,  and  as  I  was  away  on  my  holiday 
Mr.  Hewetson  saw  her  forme,  and  found  some  induration  in  the 
right  groin.  He  opened  this,  letting  out  some  pus,  on 
August  24th.  Her  temperature  at  once  became  normal,  and 
remained  so  for  the  five  more  weeks  that  she  remained  in 
hospital . 

Her  recovery  after  this  was  steady,  but  extremely  slow,  and 
even  when  she  left  the  hospital  she  was  a  thin,  pale,  anxious- 
looking  woman.  I  saw  her  a  month  ago  locking  and  feeling 
very  well.  Duration  of  stay  in  hospital,  five  months. 

Case  xii. 

Mrs.  L.,  aged  32,  six  children.  Prematurely  confined  on 
February  16th,  1911,  attended  by  a  neighbour.  On  the  third 
day  was  taken  ill  with  shivers,  and,  getting  worse,  Dr.  Petrie 
was  sent  for  on  February  22nd,  and  I  saw  her  with  him  on 
February  23rd. 


Patient  was  wandering,  and  in  a  state  of  acute  sepsis ;  tem¬ 
perature,  103.3°;  sordes  on  the  lips  ;  dry,  furred  tongue ;  abdo¬ 
men  tender,  but  not  distended  ;  pulse  over  140.  At  the  time 
I  did  not  expect  her  to  live  twenty-four  hours,  and  hesitated 
about  moving  her  to  the  hospital  for  fear  that  she  should  die  on 
the  way.  She  had  two  more  rigors  in  the  first  twenty-four 
hours  after  admission,  and  an  injection  of  antistreptococcic 
serum  was  given,  while  intrauterine  swabs  were  taken  for  the 
purpose  of  examination  and  preparation  of  vaccine.  On  the 
third  day  after  admission  she  had  6  minims  of  her  own  vaccine 
(30  million),  and  subsequently  she  had  an  injection  of  vaccine 
every  third  or  fourth  day  for  the  next  fortnight;  but  as  the 
rigors  persisted  and  her  temperature  rose  most  days  to  104°  or 
105°,  and  sometimes  to  106°,  the  vaccine  treatment  was  stopped. 
The  cultures  made  from  swabs  showed  pure  streptococci.  In 
the  third  week  she  had  a  rigor  every  day,  her  temperature  on 
two  occasions  going  off  the  chart  up  to  108.4°.  On  two  other 
occasions  it  was  up  to  106°  and  108°  respectively.  After  the 
vaccine  treatment  was  suspended  blood  cultures  were  made, 
and  proved  to  be  sterile.  The  patient  was  never  completely 
conscious,  and  her  death  was  expected  every  day,  but  in  the 
fourth  week  she  improved  a  very  little;  she  only  had  three 
rigors,  and  for  two  and  a  half  days  her  temperature  was  normal. 
The  fifth  week  she  had  two  rigors,  but  her  temperature  on  the 
whole  higher,  rising  on  four  occasions  above  102°,  and  the 
patient  became  more  and  more  prostrate.  At  the  end  of  the 
sixth  week  she  began  to  cough,  and  her  breathing  was  more 
laboured.  An  examination  of  the  chest  revealed  no  definite 
pneumonia,  no  definite  area  of  dullness,  moist  breath  sounds’. 
'.File  condition  of  the  lungs  did  not  get  any  worse,  but  the 
patient  gradually  got  weaker  and  weaker,  and  died  on 
April  7th. 

Post-mortem  Examination. — Body  well  developed.  Very 
anaemic.  Abdomen :  No  peritonitis,  though,  there  are  some 
shaggy  tags  on  the  caecum  and  lower  end  of  ileum,  as  if  there 
had  long  ago  been  some  local  peritonitis;  uterus,  etc.,  free  and 
apparently  normal ;  no  pelvic  cellulitis  nor  phlebitis.  In  the 
interior  of  the  uterus  a  small  projection  like  the  top  of  a  small 
mushroom  from  the  centre  of  the  fundus  covered  with  a  yellow 
purulent  exudate.  Liver  large,  normal  colour,  no  abscesses ; 
kidneys  large,  pale,  subacute  parenchymatous  nephritis ;  spleen 
enlarged.  Thorax  :  No  pleural  effusion  and  no  adhesions,  some 
yellow  lymph  on  both  lungs;  lungs  infiltrated  throughout  with 
nodules  as  large  as  small  marbles,  most  of  these  on  section  are 
abscesses  and  full  of  dirty  pus,  some  of  them  are  reddish  and 
solid ;  evidently  a  septic  bronchopneumonia  showing  infected 
areas  in  various  stages ;  the  lung  between  the  nodules  is 
singularly  unaffected  and  practically  normal;  there  is  no  pus 
in  the  bronchi,  and  none  of  the  abscesses  appear  to  actually 
communicate  with  a  bronchus.  Pericardium  contains  4  oz.  of 
serum  ;  heart  is  flabby,  no  valvular  disease. 

Microscopical  Examination. — The  mass  at  the  top  of  uterus  is 
placenta  undergoing  organization,  shows  no  evidence  of  acute 
inflammation,  and  contains  no  micro-organisms.  The  pus  from 
the  lung  abscesses  is  crowded  with  germs  of  all  sorts,  and  of 
types  usually  found  in  the  air  passages,  so  that  although  the 
primary  lung  infection  was  probably  a  metastasis,  the  majority 
of  the  abscesses  owe  their  origin  to  a  dissemination  bv  the 
smaller  tubes,  and  the  contact  ol  the  air  lias  allowed  the  infec¬ 
tion  to  become  mixed.  There  are  streptococci  and  Gram-positive 
diplococci  Gram-negative  dipiococci  like  M.  catarrhalis  and 
short  and  long  Gram-positive  diphtheroid  germs  of  all  sorts. 

From  a  consideration  of  these  and  somewhat  similar 
cases,  rve  learn  that  even  when  the  temperature  has  come 
down  to  normal,  the  tongue  has  cleaned,  and  all  abdominal 
pain  and  tenderness  have  disappeared,  unless  also  the 
patient  gains  steadily  in  strength,  puts  on  weight,  and  is 
able  to  get  up.  the  most  careful  and  continuous  care  must 
be  taken  that  any  surgical  condition,  as  for  example  an 
abscess,  will  not  be  overlooked,  for  in  these  cases  the 
abscess  will  form  a  swelling  free  from  pain,  free  from 
tenderness,  and  free  from  redness.  We  learn  that  on  the 
slightest  complaint  of  any  trouble  with  respiration  or  any 
pain  in  the  chest,  or  with  any  cough,  a  careful  examination 
of  the  chest  must  be  made.  Wo  learn  that  the  abscess 
tends  to  form  in  a  dependent  part  of  the  body,  and  I  think 
I  may  add  that  we  learn  also  that  when  these  surgical 
conditions  supervene  during  the  time  that  the  patient  is 
under  vaccine  treatment,  they  are  never  acute,  and  if  open 
to  surgical  treatment  are  easily  cured. 

Causation. 

When  we  think  of  the  usual  surroundings  of  the  new¬ 
born  babe,  we  must  be  surprised  not  that  there  is  so  much 
puerperal  fever,  but  that  there  is  not  a  good  deal  more. 
In  direct  contact  with  the  patient,  in  direct  contact  with 
the  doctor’s  or  midwife’s  hands,  in  direct  contact  with 
any  tear  or  wound  that  may  be  inflicted,  are,  in  most  of 
the  working-class  houses,  blankets  or  sheets  or  clothes 
that,  even  if  not  describable  as  dirty,  cannot  by  any 
stretch  of  the  imagination  be  called  surgically  clean.  It 
is  surely  legitimate  to  ask  why  sterilized  toweis  should  be 
placed  all  round  the  field  of  an  operation  and  not  around 
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the  field  of  a  delivery,  the  latter  being  even  more  exposed 
to  the  risk  of  infection  than  the  former.  We  take  infinite 
pains  to  keep  from  an  operation  wound  staphylococcus, 
Bacillus  coli,  Streptococcus  pyogenes,  etc.  Do  we,  can  we 
honestly  say  that  we  do,  invariably  take  the  same  pains  to 
keep  them  from  a  cervical  or  perineal  tear  in  a  confine¬ 
ment  ?  The  doctor  in  attendance  will  invariably  tell  you 
that  he  thoroughly  sterilized  his  hands,  that  his  forceps 
were  boiled,  also  any  sutures  and  needles  that  he  used,  but 
is  there  as  much  attention  paid  to  cleansing  the  patient  as 
there  is  to  cleansing  the  doctor’s  hands  ?  I  think  it  may 
truly  be  said  that  there  is  not,  and,  as  I  shall  show  you  in 
a  few  minutes,  it  is  here  that  the  danger  lies.  Before  a 
difficult  forceps  case  is  finished,  the  hands  of  the  attendant 
must  frequently  come  into  contact  with  the  thighs,  vulva, 
and  abdomen  of  the  patient,  and  although  they  may  be 
thoroughly  sterilized  to  start  with,  it  is  incredible  that 
they  remain  so  to  the  very  end.  If  we  hold  the  view  that 
puerperal  fever  is  only  taken  to  a  case  from  a  previous  one, 
that  the  causative  germ  comes  into  the  room  on  the 
attendant’s  hands  or  instruments,  and  is  not  present  on  or 
in  the  patient,  then  the  ordinary  method  of  procedure 
would  be  sufficient ;  but  let  us  examine  this  causative 
germ  for  a  few  minutes. 

I  give  here  the  results  of  the  bacteriological  examination 
of  the  uterine  discharge  as  shown  in  cultures  or  cultures 
and  films  in  21  cases  of  puerperal  fever,  nearly  all  of  which 
have  been  under  my  own  care  : 

1.  Pure  Bacillus  coli  in  cultures  and  films. 

2.  Cultures  showed  pure  streptococcus  and  a  few  colonies  of 
Staphylococcus  aureus,  sputum  crowded  with  streptococci. 

3.  Streptococcus  and  diphtheroid  bacillus. 

4.  5,  and  6.  Pure  growth  of  streptococcus  in  cultures. 

7.  Cultures  showed  streptococci  and  Bacillus  coli  mixed. 

8.  Profuse  and  pure  culture  of  Staphylococcus  allnus. 

9.  Cultures  showed  Staphylococcus  aureus.  Some  doubt  as  to 
this  causing  puerperal  rise  of  temperature.  Three  days  later 
pus  evacuated  from  Douglas’s  pouch  ;  cultures  from  the  pus 
showed  streptococcus  and  Bacillus  coli.  (This  was  a  case  of 
Mr.  Martin’s.) 

10.  Cultures  showed  streptococcus  and  diphtheroid  bacillus, 
Bacillus  coli  and  St.aphyloccus  alhus.  The  swabs  were  probably 
contaminated  from  the  vagina.  (This  was  a  case  of  Dr.  Edge’s 
that  died  on  the  fourth  day  of  peritonitis.) 

12.  Pure  growth  of  streptococcus  in  cultures. 

13.  Pure  growth  of  streptococcus  in  cultures,  also  from  the 
pus  of  a  secondary  abscess. 

14.  Cultures  showed  profuse  Bacillus  coli  and  few  strepto¬ 
cocci. 

15.  Pure  growth  of  streptococcus  in  cultures. 

16.  Pure  growth  of  streptococcus  in  cultures,  also  from  the 
fluid  taken  from  the  pleura. 

17.  A  fine  colony  of  streptococci,  but  not  the  same  as  the 
streptococci  in  the  other  puerperal  cases. 

18.  Few  Bacillus  coli,  but  chiefly  a  Gram-negative  bacillus  in 
tinv  colonies. 

19.  20,  and  21.  Pure  growth  of  streptococcus  in  cultures. 

Dr.  Mackey,  who  lias  clone  all  the  bacteriological  investi¬ 
gations,  tells  me  that  the  streptococcus  which  is  present  in 
17  of  the  21  cases  is  quite  distinct  from  other  streptococci, 
is  the  same  identically  in  ail  these  17,  and  that  in  any 
secondary  pus,  pleuritic  fluid,  or  sputum,  it  was  identical 
with  that  found  in  tlie  uterine  discharge.  He  also  tells 
me  that  he  lias  never  found  it  in  any  other  septic  cases, 
and  only  once  has  he  seen  it  apart  from  these  puerperal 
cases,  and  that  was  in  the  cerebro- spinal  fluid  of  a  chorea 
gravidarum. 

We  suggest  that  it  might  be  called  the  Streptococcus 
puerpcralis. 

Characters  of  Streptococcus  Puerpcralis. 

It  grows  freely  upon  agar,  producing  opaque  colonies 
which  are  much  larger  than  any  other  streptococci ;  so 
much  so,  that  after  forty-eight  hours  the  colonies  might 
easily  be  mistaken  for  those  of  Staphylococcus  albas;  in 
broth  it  produces  chains  of  moderate  length,  which  have 
little  tendency  to  form  clumps  or  entanglements.  Its 
fermentation  tests  are  as  follows  :  It  produces  acid  and 
clot  in  milk,  acid  in  lactose,  in  glucose,  saccharose,  and 
salicin,  no  change  in  raffinose,  mannite,  and  inulin.  These 
reactions  show  that  it  differs  from  the  Streptococcus 
faccalis  in  its  action  to  mannite,  and  from,  the  Streptococcus 
pyogenes  by  its  production  of  clot  in  milk.  Since  this 
definite  streptococcus  lias  been  found  on  bacteriological 
examination  in  the  uterine  discharge  in  17  out  of  21  cases 
— that  is,  in  80  per  cent,  of  the  cases — we  have  a  prima  facie 
right  in  assuming  that  this  is  the  most  frequent  cause  of 


puerperal  fever.  It  must  not,  at  the  same  time,  be  forgotten 
that  cases  have  been  shown  to  be  due  to  infection  by  Bacillus 
coli,  Staphylococcus  a  ureus,  and  other  kinds  of  streptococci. 
Since  this  Streptococcus  puerpcralis  is  found  nowhere 
practically  but  in  these  puerperal  cases,  it  would  be  foolish 
to  think  that  doctors  or  midwives  convey  tlie  infection  to 
tlie  patient,  it  would  be  still  more  foolish  to  think  that  the 
infection  cannot  be  conveyed  from  one  patient  to  another. 
This  sounds  paradoxical,  but  it  is  well  known  to  you  that 
puerperal  fever  does,  and  will,  occur  in  isolated  cases.  A 
doctor  will  for  a  long  time  be  free  from  a  case,  then  lie  gets 
one,  and  possibly  after  another  very  long  interval  lie  will  get 
another.  If  one  follow  the  other  closely,  if  while  attending 
the  first  tlie  second  were  infected,  it  is  possible  that  he 
might  have  conveyed  the  infection  from  one  to  tlie  other, 
but  in  isolated  cases  where  does  the  infection  come  from? 

A  simple  explanation,  and  one  that  requires,  and  will  get, 
for  its  proof  or  otherwise  further  investigation,  is  that  this 
streptococcus,  like  tlie  Streptococcus  faecalis,  is  present  in 
the  contents  of  the  bowel,  and  that  tlie  puerperal  woman 
is  very  susceptible  to  its  action.  Efforts  will  be  made  to 
discover  and  isolate  this  germ  from  tlie  faeces.  Its 
presence  in  tlie  bowel  will  explain  everything,  including 
those  cases  iu  which,  in  spite  of  many  precautions,  fever 
occurs. 

In  three  of  tlie  cases  reported  it  was  associated  with 
Bacillus  coli,  and  it  is  not  difficult  to  understand  liow 
easily  tlie  puerperal  uterus  becomes  infected  from  tlie 
rectum.  Even  the  separating  bridge  of  tlie  perineum  may 
be  absent  at  the  end  of  a  confinement,  so  that  the  passage 
of  tlie  streptococcus  from  the  rectum  to  the  uterus  is 
actually  facilitated.  That  perineal  and  rectal  operations 
are  not  followed  by  infection  by  this  streptococcus  we  may 
.look  upon  as  due  to  t'lie  fact  that  all  sucli  operation 
wounds,  when  there  is  a  possibility  of  discharge  collecting, 
are  drained. 

Now  it  is  obvious  to  everyone  that  after  tlie  confinement 
is  over,  tlio  cavity  of  tlie  uterus,  if  there  is  tlie  slightest 
fault  in  involution,  will  remain  as  an  inert  bag  containing 
more  or  less  blood  clot  and  serum.  Here  we  have  a  ready 
soil  in  which  these  streptococci  can  multiply,  a  soil,  too, 
that  is  in  direct  contact  with  a  surface  immediately  ready 
for  absorption.  This  explanation  then,  although  not  fully 
proved,  explains  both  the  occasional  sporadic  nature  of  the 
case  and  also  tlie  facility  with  which  one  puerperal  case 
will  infect  another. 

Treatment.  > 

Preventive. — There  can  belittle  doubt  as  to  the  lines  that 
should  be  followed  in  order  to  keep  patients  free  from 
puerperal  fever. 

It  may  he  recalled  that  the  Streptococcus  puerpcralis 
was  associated  three  times  with  tlie  Bacillus  coli ,  the 
Bacillus  coli  was  found  alone  in  one  case,  a  profuse  growth 
of  Bacillus  coli  with  a  few  streptococci  occurred  in  another, 
tlie  Staphylococcus  aureus  in  yet  another,  and  lastly,  a  fine 
colony  of  streptococci,  unlike  the  Streptococcus, puerpcralis 
in  another.  Bearing  these  facts  in  mind,  and  also  tlie  theory 
that  the  Streptococcus  puerpcralis  is  present  in  tlie  bowel, 
it  will  he  recognized  by  all  that  absolute  surgical  cleanli¬ 
ness,  not  only  of  hands  and  of  instruments,  is  essential,  but 
equally  essential  is  tlie  absolute  surgical  cleanliness  of  tlie 
patient’s  skin.  The  whole  area  of  the  field  of  delivery 
should  he -thoroughly  cleaned — tlie  thighs,  the  vulva,  and 
the  abdomen — tlie  hair  should  be  clipped  quite  short,  and 
if  any  obstetric  operation  lias  to  he  performed,  I  think  it 
would  be  better  to  shave  it  off. 

Since  at  the  beginning  of  labour  an  enema  is  given  to 
ensure  as  far  as  possible  that  tlie  rectum  shall  be  empty 
during  the  delivery  of  the  baby,  it  follows  that  tlie  neigh¬ 
bourhood  of  the  anus  has  recently  been  infected  by  contact 
with  the  contents  of  tlie  bowel.  It  is  our  especial  duty  to 
pay  greater  attention  than  we  have  done  to  cleansing  the 
region  of  tlie  anus.  However  well  the  rectum  is  emptied 
it  usually  happens  that  more  or  less  of  tlie  bowel  contents 
are  expelled  in  the  last  part  of  the  second  stage  of  labour. 
It  is  wise  to  have  a  howl  of  solution  of  mercury  biniodide 
(1  in  1,000)  close  at  hand  with  some  biggish  pieces  of 
absorbent  wool  in  it,  and  as  any  faecal  matter  escapes  wipe 
it  away  thoroughly  from  front  to  back  with  the  solution; 
thus  will  any  possible  infection  he  carried  away  from  the 
vaginal  opening.  Care  should  he  taken  not  to  soil  one  s 
fingers  in  doing  so — to  be  successful  in  this  the  pieces  of 


wool  should  be  of  large  size.  Always  wear  a  sterilized 
gown,  and  take  three  or  four  sterilized  towels  to  place 
under  the  patient  and  over  the  edges  of  the  turned-up 
patient’s  clothes  and  turned  down  bedclothes.  If  there  is 
a  nurse  in  charge  beforehand  she  can  prepare  the  sterilized 
towels  before  the  stage  of  labour  at  which  they  will  be 
required  is  reached.  We  must  cleanse  our  hands  before  we 
start  cleansing  the  patient,  and  after  cleaning  the  patient 
we  must  clean  our  own  bauds  again,  and  then  put  on  the 
gown  and  place  our  towels  ready  in  position.  Some  of  you 
will  at  this  stage  put  on  rubber  gloves  that  have  been 
boiled,  others  will  not.  If  a  man  lias  absolute  faitli  in  the 
power  he  lias  of  sterilizing  bis  bands  be  may  or  may  not 
wear  gloves  ;  if  lie  lias  not  this  faith,  then  the  wearing  of 
gloves  or  not  will  make  no  difference;  for  in  midwifery 
work  above  all  other  it  frequently  happens  that  a  hole 
may  be  torn  in  the  glove,  and  unless  the  hand  inside  it  is 
absolutely  sterile  the  glove  will  have  been  useless. 

To  my  mind,  tlie  great  advantage  of  rubber  gloves  in 
surgical  work  is  that  you  can  by  their  means  protect  your 
hands  from  sources  of  infection.  The  method  that  will 
he  used  for  cleansing  the  skin  of  the  patient  you  must 
decide  for  yourselves.  Personally  I  am  a  great  believer  in 
thorough  scrubbing  with  a  sterilized  loofah  with  soap 
and  hot  water,  followed  by  vigorous  rubbing  with  a  dry, 
sterilized  towel,  then  a  thorough  rubbing  with  methylated 
spirits,  to  be  followed  finally  bv  rubbing  with  a  solution  of 
mercury  biniodide  (1  in  500)  in  75  per  cent,  of  methylated 
spirits.  I  think  I  am  right  in  saying  that  Mr.  Leedliam 
Green’s  experiments  on  sterilizing  the  hands  have  shown 
that  this  method  gives  the  best  results. 

After  what  I  have  said,  is  there  anything  else  that  we 
can  think  of  that  will  help  in  the  prevention  of  puerperal 
fever ? 

I  do  not  think  it  is  a  dream  impossible  of  fulfilment  that 
every  woman  at  the  commencement  of  labour  shall  have 
an  injection  of  the  vaccine  of  a  S '  treptococcns  jmcrperalis, 
thus  rendering  her  immune  beforehand  to  the  infection  by 
this  germ.  This,  at  any  rate,  would  render  her  immune 
in  70  or  80  per  cent,  of  the  cases.  Further  consideration 
even  might  lead  an  enthusiast  to  inject  also  a  vaccine 
prepared  from  the  Bacillus  coli. 

It  may  be  said  that  this  elaborate  method  cf  sterilized 
gowns  and  towels,  rubber  gloves,  and  even  more,  stock 
vaccines,  will  involve  such  an  expense  that  the  extremely 
moderate  fee  that  is  received  by  the  practitioner  for 
attending  a  woman  at  the  most  critical  period  of  her  life 
is  insufficient  to  justify  one  in  incurring  it.  Surely  the 
occurrence  of  one  case  of  puerperal  fever  will  involve  such 
an.  expenditure  of  brain  power  and  of  time  that  this  very 
moderate  expenditure  in  every  case  is  to  my  mind  not  only 
justified  but  essential.  I  speak  now  of  the  expenditure  on 
the  methods  of  sterilization,  and  not  of  the  expenditure  on 
■stock  vaccines.  As  I  have  already  hinted,  this  preliminary 
injection  of  stock  vaccines  may  be  only  a  dream  of  mine 
which  may  or  may  not  be  fulfilled. 

Before  we  leave  the  question  of  preventive  treatment 
I  may  add,  although  it  is  hardly  necessary  to  do  so,  the 
importance  of  impressing  upon  the  patient  beforehand  the 
.importance  of  a  clean,  well-aired  room,  of  clean  blankets, 
and  clean  sheets.  If  possible,  too,  the  patient  should  have 
a  good  warm  bath  before  labour  begins,  or  as  it  begins. 

Treatment  cf  the  Fever  when  the  Temperature  Rises. 

’When  the  first  rise  of  temperature  is  in  the  first  forty- 
eight  hours  and  is  only  a  slight  one.  up  to  or  just  over  10CP, 
.when  there  is  no  great  rise  in  the  pulse-rate,  and  the 
patient  does  not  feel  very  ill,  the  best  thing  to  do  is  to  wash 
out  the  uterus  with  an  antiseptic  solution,  seeing  to  it  care¬ 
fully  that  all  the  apparatus  used  is  scrupulously  clean.  In 
many  cases  the  temperature  will  fall  the  next  morning 
and  never  rise  again.  If  tlie  vise  in  temperature  over  100° 
persists  over  two  days,  or  occurs  a  second  time,  we  must 
conclude  that  there  is  fever  more  or  less  severe. 

It  would  be  a  very  good  thing  if  every  case  of  puerperal 
fever  were  immediately  notified  to  the  medical  officer  of 
health,  and  then  institutional  treatment  will  be  available 
for  those  wlio  cannot  possibly  afford  suitable  treatment 
at  home.  The  majority  of  these  latter  will  probably  be 
the  midwives’  cases  to  which,  when  the  temperature  rises, 
the  doctor  has  been  called  in.  Those  who  can  afford  suit¬ 
able  treatment  can  be  immediately  treated  at  home ;  but 
immediate  notification  means  immediate  treatment  for 


those  who  cannot  so  afford  it.  The  number  of  cases  at 
present  notified  to  the  medical  officer  of  health  in  this 
city  is  only  a  small  proportion  of  the  cases  that  occur.  In 
fact,  it  is  actually  less  than  the  number  admitted  to  the 
ward  at  Sparkhill. 

For  any  treatment  to  have  a  chance  of  success  it  must 
ho  started  early  in  the  disease.  What  I  would  advise  is 
this :  That  the  patient  be  placed  on  her  left  side  with  the 
knees  drawn  up,  that  the  doctor,  wearing  sterilized  rubber 
gloves  to  protect  his  own  hands  from  infection,  should  pass 
a  duck-bill  speculum  and  swab  out  the  vagina  with  a  mild 
antiseptic  solution  by  hits  of  wool  held  in  a  vulsellum 
forceps.  Having  done  this  he  should  catch  hold  of  the 
anterior  lip  of  the  cervix  with  the  vulsellum  forceps,  and 
pull  the  uterus  a  little  downwards  and  forwards  so  as  to 
expose  the  external  os;  a  second  person  will,  of  course, 
hold  the  speculum,  and  then  the  doctor,  holding  the 
forceps  in  the  right  hand,  will  take  a  sterilized  swab  such 
as  1  show  here,  and,  taking  great  care  that  it  does  not 
touch  any  of  the  parts  on  the  way,  will  push  it  through 
the  os  into  the  interior  of  the  uterus,  will  draw  it  out  with 
equal  care,  and  immediately  cork  it  tightly  in  a  sterilized 
test  tube.  By  bacteriological  examination  of  tliis  swab  be 
Las  a  certain  means  of  ascertaining  the  nature  of  the 
infection.  He  should  then  by  manual  examination  try  to 
satisfy  himself  that  the  interior  of  the  uterus  is  clear  of 
any  retained  placenta  or  membranes.  If  there  is  any 
doubt  of  this,  holding  the  cervix  as  before  in  tlie  vulsellum 
forceps,  be  can  pass  a  blunt  curette  into  the  uterus  and 
run  it  over  the  whole  of  the  inner  surface  of  the  uterus, 
then  swab  out  the  interior  with  a  piece  of  wool  either  on  a 
wooden  probe  or  held  on  long  forceps  and  dipped  in  the 
dilute  solution  of  mercury  biniodide,  and  finally  insert 
into  the  uterus  a  strip  of  iodoform  gauze  to  act  as  a  drain. 
Following  on  this  I  think  it  would  be  advisable  to  give  the 
patient  an  injection  of  vaccine  containing  25  or  30  million 
of  the  Streptococcus  puerperalis. 

I  do  not  doubt  that  very  shortly  stock  vaccines  will  be 
prepared  from  this  streptococcus  and  will  be  placed  on  the 
market. 

Believing  as  I  do  in  the  efficacy  of  a  vaccine  prepared 
from  the  source  of  the  patient’s  infection,  what  I  may 
cal!  the  patient’s  own  vaccine,  I  would  advise  that  when¬ 
ever  the  patient  can  afford  it,  one  should  be  prepared,  and 
an  injection  of  it  given  as  soon  as  possible.  The  question 
of  expense  must  enter  into  this  treatment ;  the  preparation 
of  vaccine  involves  several  hours’  work,  and  can  only  be 
done  with  absolute  safety  either  by  or  under  the  imme¬ 
diate  supervision  of  a  skilled  bacteriologist,  and  such 
services  must  be  paid  for. 

I  think  I  may  claim  from  some  of  the  results  in  the 
treatment  by  this  method  that  I  am  justified  in  asking  for 
its  adoption.  I  quoted  three  severe  cases  where  this 
treatment  was  applied  early  with  complete  success,  and 
even  in  those  prolonged,  drawn-out  cases  in  which  the 
vaccine  did  not  appear  to  have  an  immediate  curative 
effect.  I  would  point  out  that  when  what  I  call  a  surgical 
condition,  such  as  the  formation  of  an  abscess,  appeared,  it 
was  only  accompanied  by  a  slight  irregular  temperature, 
by  no  fresh  general  septic  condition  of  the  patient,  and 
after  the  abscess  Avas  opened  the  recovery  Avas  immediate 
and  complete ;  Avliercas,  in  cases  which  did  not  have  the 
vaccine  treatment,  any  fresh  surgical  condition  was 
accompanied  by  an  increase  in  the  general  septic  condition 
of  the  patient,  leading  ultimately  to  a  fatal  end. 

I  do  not  claim  for  one  minute  that,  if  the  •  patient  lias 
been  profoundly  infected  by  the  toxins  of  these  strepto¬ 
cocci,  and  if  the  infection  lias  been  prolonged  for  some 
time,  it  is  possible  to  bring  about  immunity  and  re¬ 
covery  by  the  injection  of  vaccines;  but  what  T  do  ask  that 
wc  should  all  aim  at  is  that  the  patient  should  be  given  a 
chance  of  becoming  immune  to  the  infection  before  lier 
powers  of  resistance  have  been  too  far  overcome  by  the 
degree  and  the  duration  of  the  infection. 

I  would  like  to  add  here  one  or  tAvo  other  examples  of 
treatment  by  this  method.  Let  me  give  you  a  case  that 
has  come  under  my  care  after  most  of  this  lecture  was 
written : 

Case  xiit. 

Mrs.  I.,  aged  25.  Confined  April  8th,  normal  confinement, 
primipara.  Had  a  rigor  April  ffih,  temperature  104.2°.  Ad¬ 
mitted  to  tlie  hospital  on  Ap  il  lltli.  On  admission  in  the 
night  T  Avas  rung  up  by  the  matron,  who  told  me  that  the 
patient  Avas  so  ill  that  she  did  not  think  she  would  live  till  the 
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morning-.  I  ordered  stock  vaccine — 30  million  of  the  Strepto¬ 
coccus  puerperalis.  When  I  saw  her  the  next  morning  her  tem¬ 
perature  had  begun  to  go  down  ;  she  was  delirious,  trying  to  get 
out  of  lied,  picking  at  the  bedclothes,  dry  and  almost  black 
tongue,  sordes  on  her  lips,  pulse  that  I  could  hardly  count  and 
very  feeble,  uterus  big  and  tender,  abdomen  slightly  dis¬ 
tended  and  tender,  no  tear  in  the  perineum.  I  took  swabs  of 
the  interior  of  the  uterus.  Ur.  Mackey  reported  an  infection 
of  a  Streptococcus  puerperalis  and  Bacillus  coli.  During  that  day 
her  temperature  fell  to  101°,  but  went  up  again  the  next  day  to 
104.8°,  and  she  had  two  rigors.  Her  temperature  remained  up 
until  the  third  day  after  admission,  when  she  had  a  dose  of  her 
own  vaccine,  4  minims,  containing  20  million  streptococci  and 
100  million  Bacillus  coli.  Her  temperature  came  down  rapidly 
to  normal,  and  has  never  risen  again.  Although  it  was  some 
days  before  she  became  quite  clear  in  her  mind  and  before  her 
tongue  became  clean  and  moist,  she  had  a  second  dose  of  her 
own  vaccine  four  days  later  of  2fi  million  streptococci  and 
120  million  Bacillus  coli.  Her  temperature  remained  normal, 
but  on  May  5th  I  noticed  a  small  swelling  at  the  back  of  the 
right  buttock.  The  next  day  I  found  that  this  was  larger  and 
fluctuating,  and  under  a  local  anaesthetic  I  opened  it  and  let 
out  about  1  oz.  of  pus,  there  being  no  rise  of  temperature;  and 
by  this  time  the  patient,  who  had  had  altogether  four  doses  of 
her  own  vaccine,  was  expressing  herself  as  feeling  very  well 
and  anxious  to  get  tip.  Under  ordinary  circumstances  1  would 
certainly  have  said  when  1  first  saw  her  that  this  patient  had 
not  a  chance  of  recovery. 

Showing  the  advantage  of  treatment  by  the  patient's 
own.  vaccine  as  compared  with  stock  vaccine,  there  is  the 
case  of 

Case  xiv. 

Mrs.  T.,  aged  36.  Confined  by  a  midwife  ;  fairly  profuse  post¬ 
partum  haemorrhage;  ou  second,  third,  and  fourth  days  had 
rigors  ;  on  the  fifth  she  was  seen  by  Dr.  Barber  and  by  myself  ; 
temperature  103:6°  ;  in  acute  septic  condition.  Admitted  to  the 
hospital  the  next  day,  and  the  usual  treatment  was  followed 
out.  Dr.  Mackey’s  report  showed  that  infection  was  due  to 
Bacillus  coli ,  but  chiefly  to  a  Gram-negative  bacillus  in  tiny 
colonies  smaller  than  the  streptococcic  colonies,  which  I  think 
I  am  right  in  saying  that  Dr.  Mackey  said  lie  had  never  seen 
before.  Her  temperature  was  irregular  for  the  first  nine  days 
after  admission,  but  usually  varying  from  101°  to  103°.  After 
the  second  dose  of  her  own  vaccine  011  the  ninth  day,  containing 
60  million  Bacillus  coli  and  15  million  of  the  other  bacillus, 
her  temperature  came  down  steadily,  and,  although  it  subse¬ 
quently  res 3  twice  to  101,  her  recovery  was  continuous  and 
complete. 

Case  xv. 

A  second  case,  also  showing  the  advantage  of  her  own  vaccine, 
was  that  of  Mrs.  P.,  who  was  admitted  on  the  fourteenth  day 
after  her  confinement  with  all  the  symptoms  of  puerperal  fever. 
Cultures  showed  streptococcus  and  a  few  colonies  of  Staphylo¬ 
coccus  aureus.  On  admission  she  had  a  bad  cough,  there  were 
crepitations  behind  the  left  apex,  and  the  sputum  was  crowded 
with  the  same  streptococci.  She  had  one  dose  of  her  own 
vaccine,  containing  20  million  streptococci  and  200  million 
staphylococci;  her  temperature  came  down  to  normal  and 
never  rose  again. 

In  addition  to  this  treatment  by  vaccines,  none  of  the 
ordinary  methods  of  treatment  should,  if  indicated,  he 
neglected;  intrauterine  douching  with  dilute  antiseptics, 
iodoform  pencils  in  the  vagina  if  the  discharge  is  offensive, 
tonics,  careful  attention  to  the  bowels,  and,  when  necessary, 
stimulants. 

As  I  have  said,  I  chose  the  subject  because  I  thought  it 
was  one  of  interest  to  the  majority  of  medical  men. 
I  may  say  now  that  I  chose  it  also  because  I  was  anxious 
to  impress  upon  you  the  possible  advantage  that  your 
patients  may  derive  from  your  knowledge  of  this  vaccine 
treatment.  I  may  have  formed  my  conclusions  too 
hastily,  and  you  may  say  that  they  are  not  warranted  by 
the  number  of  cases  investigated.  I  can  only  say  now  that 
I  am  going  on  with  these  investigations,  and  further 
results  will  be  published  when  they  are  ready.  I  chose 
this  subject,  too,  because  it  lias  always  seemed  to  me  that 
the  death  of  a  woman  in  childbirth  from  puerperal  fever 
is  a  matter  of-  reproach  to  the  medical  profession,  and  any 
possible  advantage  in  treatment  that  may  be  derived  from 
investigations  into  all  aspects  of  the  disease  should  be, 
and  will  be,  I  am  sure,  heartily  welcomed  by  the  profession. 

Before  I  close  I  would  appeal  to  the  Central  Midwives 
Board  to  extend  the  duration  of  the  course  of  training  for 
midwives  to  at  least  six  months.  At  present  it  is  four 
months,  and,  when  one  thinks  of  what  has  to  be  learnt, 
this  time  hardly  seems  long  enough.  I  would  appeal  to 
the  doctors  to  notify  their  cases  immediately,  so  that  the 
really  poor  may  get  institutional  treatment  as  early  as 
possible.  I  would  congratulate  the  Faculty  of  Medicine 
here  on  the  near  approach  of  the  time  when  their  students 
will  receive  part  of  their  instruction  in  midwifery  in  a 
maternity  hospital. 


I  would  express  my  consciousness  of  the  inadequacies  of 
my  lecture  ;  any  little  merit  that  there  may  be  in  it  I  owe 
almost  entirely  to  our  bacteriologist,  Dr.  Mackey.  To  him 
I  give  my  deepest  thanks.  I  have  also  to  thank,  and 
I  do  it  with  pleasure,  my  colleagues  on  the  staffs  of  the 
TV  omen's  and  Maternity  Hospitals. 


THE  ETIOLOGY  OF  TORSION  OF  THE  TESTIS. 
By  R.  TV.  MURRAY,  F.R.C.S., 

SURGEON,  NORTHERN  HOSPITAL,  LIVERPOOL. 

My  attention  lias  been  directed  lately  to  torsion  of  the 
testicle,  and  without  making  by  any  means  an  exhaustive 
inquiry,  I  have  endeavoured  to  learn  what  I  could 
regarding  the  etiology  of  this  remarkable  complaint. 

The  liability  of  an  undescended  testicle  to  become 
suddenly  and  acutely  inflamed  was  well  known  to  surgeons 
of  old,  and,  though  often  unaccounted  for,  was  usually 
attributed  to  a  blow  or  a  strain. 

The  chief  interest  then,  as  now,  was  in  distinguishing 
between  an  inflamed  inguinal  testicle  and  a  piece  of 
strangulated  gut.  Percival  Pott  mentions  the  ease  of  a 
young  man  in  whom  inflammation  of  an  undescended 
testicle  caused  symptoms  closely  resembling  those  of  a 
hernia  strangulated.  The  local  tenderness  was  extreme, 
spread  to  the  abdomen,  and  was  associated  with  vomiting. 
It  was  noticed  that  the  testicle  on  this  side  was  not  in  the 
scrotum.  Fomentations  were  applied  and  the  patient 
recovered  without  an  operation. 

Sir  Astley  Cooper,  in  his  work,  The  Testis,  and  Samuel 
Cooper,  in  his  Surgical  Dictionary ,  1823,  both  draw  atten¬ 
tion  to  the  fact  that  there  may  he  considerable  difficulty  in 
distinguishing  between  an  inflamed  testicle  in  the  inguinal 
canal  and  a  strangulated  knuckle  of  bowel.  However,  the 
older  surgeons  had  little  opportunity  of  studying  the 
pathology  of  the  living,  for  until  well  beyond  the  middle  of 
the  nineteenth  century  operative  interference  was  confined 
to  minor  cases  or  to  those  of  extreme  emergency.  Even 
when  strangulation  of  the  bowel  occurred  operation  was 
invariably  postponed  until  all  other  measures  for  obtaining 
relief  had  been  tried  and  failed  ;  and  as  thrombosis  due  to 
torsion  of  the  cord,  even  when  unrelieved,  very  rarely  ends 
fatally,  there  was  in  those  days  no  opportunity  of  deter¬ 
mining  the  cause  of  the  trouble.  However,  with  the  dawn 
of  antiseptic  surgery  more  light  was  thrown  upou  many 
obscure  problems,  for  there  was  much  less  hesitation  in 
making  an  exploratory  incision.  Still,  many  years  passed 
before  it  was  proved  that  torsion  of  the  cord  or  testis  was 
the  essential  cause  of  spontaneous  inguinal  orchitis.  Mr. 
Jacobson,  in  his  admirable  article  on  diseases  of  the  male 
organs  of  generation  in  Holmes’s  System  of  Surgery, 
describes  the  case  of  a  lad  19  years  of  age,  in  whom 
inflammation  of  an  inguinal  testis  produced  symptoms 
simulating  those  of  strangulated  hernia. 

The  lad  came  to  Mr.  Jacobson's  out-patient  clinic  in  Novem¬ 
ber,  1879,  and  was  admitted  with  a  view  to  operation.  An 
incision  over  the  swelling  disclosed  a  gangrenous  testicle,  and 
an  adjacent  black,  cyst-like  mass  was  found  to  be  epididymis, 
with  above  this  the  reddish,  pulpy,  oedematous  cord.  The 
cord  was  divided  after  being  ligatured,  and  the  affected  parts 
removed. 

In  this  case  the  symptoms  had  originated  without  any 
apparent  cause,  aud  in  the  light  of  our  present  knowledge 
there  can  be  no  doubt,  though  no  mention  was  made  of  the 
fact,  that  it  was  an  instance  of  thrombosis  and  gangrene 
following  upon  torsion  of  the  cord. 

So  far  as  1  have  been  able  to  ascertain,  the  first  surgeon 
to  describe  torsion  of  the  testicle  was  Professor  (’. 
Nicoladini.  In  the  Archie  fiir  Jilin isc he  CJiirurgic,  1885, 
he  relates  the  two  following  cases : 

A  man,  62  years  of  age,  was  operated  upon  by  Professor 
Nicoladini  in  June,  1882,  on  account  of  a  painful  swelling  of  the 
right  side  of  the  scrotum.  The  swelling  was  of  recent  origin 
and  could  not  be  accounted  for.  The  right  side  of  the  scrotum 
was  considerably  swollen.  It  was  oedematous,  painful,  and 
fluctuated.  It  was  thought  suppuration  bad  occurred.  On 
making  an  incision  bloodstained. fluid  escaped,  followed  by  a 
testicle  and  epididymis,  which  were  of  a  dark  plum  colour,  and 
at  first  sight  thought  to  be  a  piece  of  .strangulated  intestine. 
Further  examination  showed  that  tins  extreme  congestion 
was  due  to  the  spermatic  cord  being  twisted  like  a  screw 
through  more  than  180  degrees,  thus  causing  thrombosis  of  the 


8 


The  British  T| 
Medical  Journal  J 


TORSION  OP  THE  TESTIS. 


[July  6,  1012. 


vessels  beyond.  The  body  of  the  testicle  was  one-third  of  the 
normal  size. 

The  other  case  was  that  of  a  lad  16  years  old.  He  was  first 
seen  by  Professor  Nicoladinion  December  28th,  1883,  on  account 
of  recurring  attacks  of  pain  in  a  testicle  retained  in  the  right 
inguinal  region.  The  pain  was  occasionally  so  acute  as  to  cause 
vomiting.  Rest  in  bed  and  ice  applied  locally  would  relieve  the 
pain,  but  he  wished  to  be  cured  permanently.  On  January  11th, 
1884,  an  operation  was  performed.  Bloodstained  fluid  was 
found  in  the  tunica  vaginalis,  the  testis  and  epididymis  were 
deeply  congested  and  necrotic,  due  to  a  twist  of  the  cord 
through  180  degrees.  The  testicle  was  connected  with  the 
epididymis  by  a  long  mesorchium.  Both  testis  and  epididymis 
were  removed. 

The  article  in  which  these  original  ami  extremely  in 
teresting  observations  are  recorded  deals  with  the  subject 
in  considerable  detail,  and  the  following  conclusions  are 
arrived  at : 

1.  An  inguinal  testis  or  one  late  to  descend  into  the 
scrotum  is  liable  to  torsion. 

2.  A  slight  degree  of  torsion  may  correct  itself. 

3.  In  severe  degrees  of  torsion  necrosis  results. 

The  first  surgeon  in  this  country  to  describe  torsion  of 
the  testicle  was  Mr.  Thomas  Bryant.  In  February,  1892, 
lie  related  the  following  case  before  the  Royal  Medical  and 
Cliirurgical  Society : 

In  September,  1889,  Mr.  Bryant  saw  a  boy,  aged  15,  who  had 
a  swelling  in  his  left  groin  and  scrotum,  with  symptoms 
suggestive  of  strangulated  hernia.  He  was  a  healthy  lad,  and 
two  days  before  Mr.  Bryant  saw  him  had  retired  to  bed  after  a 
long  bicycle  ride.  “He  woke  his  parents  up  during  the  night 
complaining  of  pain  in  his  scrotum  and  left  groin.”  During  the 
next  two  days  the  local  symptoms  increased,  and  as  the  boy  was 
in  great  pain  it  was  decided  to  operate,  though  the  diagnosis 
of  the  case  was  by  no  means  clear.  The  soft  parts  were  divided 
down  to  the  tunica  vaginalis,  when  “a  glistening  coal-black 
object  came  into  view,  which  for  the  moment  was  thought 
might  be  congested  bowel.  On  opening  the  vaginal  sac  and 
laying  open  half  the  inguinal  canal,  much  blood  escaped,  and 
it  became  manifest  that  the  black  object  which  had  been  noticed 
was  the  testicle  with  its  cordgorged  with  blood.  On  closer  exami¬ 
nation,  it  was  found  that  the  cord  had  been  twisted  upon  its  axis 
in  the  inguinal  canal,  and  that  as  a  result  the  testis  had  become 
strangulated  with  the  epididymis.  Three  half  twists  made 
inwards  completely  untwisted  the  cord.  As  the  testicle  was 
warm  and  therefore  viable,  it  was  replaced  into  the  vaginal  sac, 
and  the  soft  parts  sutured  together.  All  symptoms  at  once 
disappeared.  For  several  weeks  subsequently  the  testicle  and 
cord  remained  thickened,  but  this  soon  disappeared,  and  later 
on  the  testicle  atrophied. 

Various  explanations  liave  been  offered  as  to  Low  and 
why  the  testicle  and  cord  may  become  twisted,  but  none 
of  them  have  so  far  met  with  anything  approaching 
general  acceptance.  There  is  a  general  consensus  of 
opinion  that  the  most  important  predisposing  cause  is  an 
imperfect  development  of  the  organ,  the  body  of  the  gland 
being  separated  from  the  epididymis  by  a  long  mesorchium. 
Another  fact  of  considerable  importance  is  that  in  about 
one  half  of  the  recorded  cases  the  symptoms  of  inflamma¬ 
tion  occurred  at  the  time  of  puberty.  Mr.  Corner,  in  his 
work,  Diseases  of  the  Male  Generative  Organs,  deals  with 
this  subject  very  fully.  He  says  : 

By  going  into  the  history  of  the  cases  there  can  be  no  doubt 
about  three  things  :  First,  the  developmental  defect ;  secondly, 
the  changes  of  puberty ;  and,  thirdly,  some  muscular  effort, 
which  precipitated  the  onset  of  the  final  attack.  Sometimes 
(30  per  cent,  of  known  cases)  the  onset  occurred  without  any 
attributable  cause  ;  even  during  sleep  in  8  per  cent.  This  does 
not  forbid  the  action  of  some  muscular  effort ;  for  instance,  the 
effort  may  be  so  slight  as  to  be  unnoticed.  A  case  has  been 
recorded  in  which  a  man  had  an  attack  of  pain  whenever  he 
crossed  his  legs  in  a  peculiar  way.  This  muscular  force  must 
be  divided  into  tw'o  classes  :  One  concerning  movement  of  the 
legs,  and  the  other  the  raising  of  the  abdominal  pressure,  as  in 
straining  or  lifting.  In  the  first  case  the  testicle  is  twisted 
directly ;  in  the  second  it  is  twisted  indirectly  as  the  cord  is 
expelled  from  the  abdomen  by  the  effort. 

Mr.  Corner  is  of  opinion  that  the  final  strangulation 
represents  the  summation  of  a  series  of  small  twists.  As 
the  result  of  an  analysis  of  a  number  of  cases  he  furnishes 
us  with  the  following  interesting  table,  which  indicates  the 
relative  frequency  with  which  torsion  of  the  testis  is  met 
with  in  various  periods  of  life  : 

1  to  10  years  ... 

10  to  20  ‘  ,, 

20  to  30  ,,  ... 

30  to  40  ,,  ... 

40  to  50  ,, 

50  to  70  ,,  ...  ,. 


The  figures  show  very  clearly  that  the  majority  of  the  cases 
occur  about,  or  shortly  after,  the  changes  in  the  testicle  and 
spermatic  cord  which  take  place  at  puberty.  Therefore  these 
changes  are  factors  in  its  production. 

Mr.  R.  W.  Taylor,  in  his  Practical  Treatise  on  Genito¬ 
urinary  Diseases,  says  : 

The  exciting  causes  of  torsion  of  the  cord  are  in  the  main 
excessive  labour  and  violent  and  sudden  strain.  .  .  .  The 
essential  underlying  cause  of  torsion  is  a  long  mesorchium. 

Mr.  II.  M.  Rigby  and  Mr.  R.  J.  Howard  wrote  a  very 
interesting  paper  on  torsion  of  the  testis,  which  appeared 
in  the  Lancet  (vol.  i,  1907).  The  conclusion  they  came 
to  was  that  “the  predisposing  cause  is  a  congenital 
abnormality  of  the  attachment  of  the  testis  to  the 
spermatic  cord.  The  exciting  cause  is  not  certainly 
known.’’ 

In  the  well-known  surgical  textbook  of  Rose  and 
Carless  it  is  stated  that  the  cause  of  torsion  of  the 
testicle  still  remains  unknown. 

What,  then,  may  be  regarded  as  ascertained  facts  are : 

1.  In  the  majority  of  cases  the  testicle  was  imperfectly 
developed,  a  long  mesorchium  being  a  striking  defect. 

2.  In  the  majority  of  cases  the  testicle  had  not 
descended  to  the  scrotum. 

3.  The  majority  of  cases  occurred  in  young  persons 
about  the  age  of  puberty. 

4.  In  nearly  one-half  of  the  recorded  cases  no  definite 
reason  could  be  given  for  the  torsion  occurring.  Not 
infrequently  the  symptoms  occurred  whilst  the  patient 
was  in  bed,  and  in  some  cases  during  sleep. 

5.  In  many  instances  of  acute  torsion  there  had  been 
slight  recurrent  attacks  of  pain. 

6.  In  every  case  operated  upon,  and  where  careful 
examination  wTas  made,  either  the  testicle  was  found  to 
be  twisted  upon  the  epididymis,  or  both  testicle  and 
epididymis  were  twisted  upon  the  cord. 

7.  In  every  case  in  which  the  testicle  has  been 
untwisted  and  replaced  atrophy  of  the  organ  has 
resulted. 

All  surgeons  who  have  expressed  an  opinion  upon  the 
subject  agree  that  a  long  mesorchium  is  the  chief  pre¬ 
disposing  cause,  and  that  in  a  considerable  proportion 
of  cases  a  blow  or  strain  appears  to  have  been  the  exciting 
cause. 

It  has  further  been  suggested  that  torsion  occurs  in  an 
imperfectly  descended  testicle  because  of  the  free  mobility 
which  such  organs  are  said  to  possess.  Now,  however  free 
the  mobility  of  an  inguinal  testis,  it  is  not  to  be  compared 
to  that  of  the  normally  pi aced  organ  during  infancy  and 
childhood,  which  can  frequently  be  seen  to  travel  from  the 
bottom  of  the  scrotum  up  to  the  inguinal  canal.  Yet  in 
spite  of  this  considerable  excursion  I  know  of  no  instauce 
of  a  child  or  infant  in  whom  a  testicle  normally  developed 
and  normally  placed  has  ever  suffered  from  torsion.  If 
mobility  of  the  organ  played  an  important  part  in  pro¬ 
ducing  torsion,  then  surely  one  would  expect  it  to  occur 
with  considerable  frequency  during  childhood. 

It  is  commonly  believed  that  muscular  effort  is  a  very 
important  factor,  but  even  supposing  that  a  sudden  strain 
did  by  some  means  or  other  twist  an  inguinal  testis,  it  is 
hard  to  believe  that  any  muscular  effort  could  succeed  in 
suddenly  twisting  the  organ  through  three  or  more  half 
turns,  and  this  is  what  has  been  found  in  many  cases 
subjected  to  operation. 

Of  course  it  might  be  argued  that  the  symptoms  calling 
for  operative  interference  were  the  summation  of  many 
small  twists,  but  to  my  mind  this  view  fails  to  carry  con¬ 
viction  ;  besides,  even  if  it  be  granted  that  a  muscular 
effort  may  twist  an  inguinal  testicle,  it  woidd  only  account 
for  a  certain  number  of  cases. 

A  very  important  fact  is  that  in  a  large  percentage  of  cases 
there  was  no  apparent  cause  at  all  for  the  torsion,  and  in 
a  fair  proportion  the  symptoms  occurred  during  sleep. 

It  is  not  as  a  rule  very  difficult  to  criticize  adversely  the 
views  of  others,  but  it  is  by  no  means  so  easy  to  offer  an 
alternative  explanation  which  will  meet  with  approval. 
However,  after  reviewing  what  evidence  we  have,  I  would 
suggest  the  probabilities  are  that  in  every  case  presenting 
symptoms  of  torsion  of  the  testicle  some  degree  of  torsion 
of  the  organ  had  existed  since  birth.  In  other  words, 
torsion  of  the  testicle  is  of  congenital  origin  and  not 
acquired.  I  feel  confident  this  is  so,  and  that  on  this  basis 
all  cases  can  be  satisfactorily  accounted  for. 
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Iu  nearly  every  recorded  case  there  has  been  an  imperfect 
development  and  an  imperfect  descent  of  the  testicle,  the 
separation  of  the  body  of  the  organ  from  the  epididymis 
by  a  long  mesorchium  being  a  constant  feature.  Now 
when  a  testicle  so  loosely  fashioned  lias  to  travel  from  the 
region  of  the  kidney  to  the  groin,  passing  through  the 
inguinal  canal,  it  surely  is  not  improbable  that  during  this 
gubernacular  slide  some  degree  of  rotation  might  occur. 

The  attachment  of  the  gubernaculum  to  a  long 
mesorchium  -would  certainly  add  to  the  probability  of 
torsion  occurring  during  the  journey.  I  have  endeavoured 
to  illustrate  this  in  the  accompanying  diagram. 


A,  Plica  vascularis,  r.,  Gubernaculum.  c.  Mesorcliium.  d,  Body 

of  testis  inverted.  E,  Epididymis. 

"When  the  body  of  the  testicle  alone  is  rotated,  or  the 
whole  organ  twisted  upon  the  cord,  the  vessels  of  the 
mesorchium  or  of  the  cord  would  of  necessity  be  involved ; 
and  the  more  complete  the  twisting  the  more  pret  -  vious 
would  be  the  vascular  supply.  If  the  twist  were  a  slight 
one — say,  merely  half  a  turn — the  blood  vessels  might 
still  be  able  to  deal  satisfactorily  with  a  sudden  vascular 
change  ;  but  should  the  twist  be  one  of  three  or  four  half 
turns',  then  a  sudden  turgescence  of  the  organ,  from  what¬ 
ever  cause,  would  not  improbably  result  in  thrombosis. 

In  the  British  Medical  Journal,  vol.  i,  1897,  Dr.  M.  R. 
Tay lor  relates  a  case  of  torsion  of  the  testis  in  a  newborn 
child.  Nothing  abnormal  was  noticed  at  the  time  of  birth,  but 
four  hours  later  the  nurse  noticed  that  the  right  testicle  was 
slightly  larger  than  the  left,  and  the  skin  of  the  scrotum  was 
discoloured.  Two  days  later  the  child  was  given  an  anaes¬ 
thetic,  and  the  testicle  was  removed.  It  was  sent  for  exami¬ 
nation  to  Mr.  C.  B.  Lockwood,  who  reported  as  follows:  “  The 
spermatic  cord  is  very  thin ,  and  twisted  apparently  just  above 
the  tunica  vaginalis.  The  whole  cavity  of  the  tunica  vaginalis 
and  the  wdiole  testicle  and  epididymis  were  full  of  congested 
blood.  The  clot  runs  J  in.  up  the  cord  as  far  as  the  twisted 
part.” 

Though  the  testicle  was  in  the  scrotum,  this  is  clearly 
a  case  in  which  intense  congestion  was  due  to  a  congenital 
twist  of  the  cord,  for  this  is  the  only  reasonable  explana¬ 
tion  of  the  clinical  symptoms  and  of  tlic  pathological 
findings.  In  the  case  of  torsion  of  an  inguinal  testis  where 
there  is  a  clear  history  of  a  blow  or  strain,  and  in  which  it 
is  believed  that  tlie  torsion  occurred  suddenly  as  the  result 
of  the  blow  or  of  a  muscular  effort,  it  would  appear  more 
probable  that  iu  such  cases  some  degree  of  torsion  had 
existed  since  birth,  and  that  the  injury  produced  a  venous 
engorgement  of  the  organ  which,  owing  to  tlm  precarious 
vascular  supply,  resulted  in  thrombosis. 

In  about  70  per  cent,  of  recorded  cases  the  symptoms 
have  occurred  before  20  years  of  age,  and  nearly  50  per 
cent,  of  them  were  observed  at  puberty.  It  is  surely  not 
unreasonable  to  suppose  that,  granted  some  degree  of 
torsion.,  of  the  vessels  supplying  the  testicle,  the  sudden 
vascular  changes  which  are  known  to  take  place  at  this 
time  of  life  might  readily  result  iu  excessive  congestion 
and  thrombosis.  The  view  I  am  advocating  receives 
additional  support  from  a  fact  that  iu  a  certain  number  of 
cases  tlic  trouble  originated  during  sleep.  Slight  degrees 
of  torsion  may  be  present  without  producing  symptoms, 
and  must  have  been  observed  by  surgeons  when,  operating 
for  hernia  associated  with  an  undescended  testicle. 

it  is  of  course  impossible  to  advance  direct  evidence  in 
support  of  my  view,  but  I  would  submit  that  all  tlie 
circumstantial  evidence  available  makes  it  appear  prob¬ 
able  that  torsion  of  the  testicle  is  primarily  of  congenital 
origin  and  not  acquired. 


ACUTE  EP1DIDY3IITIS  PRODUCED  BY 
MUSCULAR  STRAIN. 

By  J.  W.  GEARY  GRANT,  F.R.C.S.Exu., 

CARDIFF, 

I  read  with  much  interest  the  article  in  the  Journal  of 
April  13tli,  p.  832,  by  Dr.  Arnold  Edwards,  describing  in  a 
very  exhaustive  manner  two  cases  which  he  considers 
bear  out  tlie  theory  that  epididymitis  may  be  caused  by 
strain.  The  conclusions  drawn  therefrom  are  of  con¬ 
siderable  importance  in  their  medico-legal  relations,  and 
are  worthy  of  a  somewhat  close  scrutiny  and  analysis.  For 
if  it  be  established  that  a  muscular  effort  or  strain  can 
cause  epididymitis,  then  it  could  quite  conceivably  follow 
that  so  serious  a  condition  as  tuberculous  testis  might  owe 
its  origin  to  tlie  same  cause  -the  sequence  being  obviously 
strain,  effusion  into  epididymis,  and  inflammation  upon 
which  tuberculous  infection  is  grafted.  I  cannot  put  my 
hand  on  the  record  now,  but  unless  my  memory  is  at 
fault,  I  have  heard  such  a  case  successfully  argued  in 
court.  From  the  employer’s  point  of  view  it  is  rather  a 
serious  position. 

I  have  met  with  two  cases  which  present  considerable 
similarity  to  those  given  with  such  detail  by  Dr.  Edwards, 
j  although  I  regret  that  circumstances  did  not  permit  of  my 
j  investigating  them  so  closely  as  he  did,  and  that  the  urine 
was  examined  in  neither. 

Case  i. 

A.  B.,  aged  39,  on  Thursday,  whilst  standing  on  two.  joists 
of  a  flooring  with  the  feet  about  16  in.  apart,  swung  round  a, 
plank  from  the  scaffolding,  and  as  he  did  so  felt  a  slight  sting 
in  tlie  right  groin.”  No  squeeze  or  blow.  Pain  was  felt  in  groin, 
not  testis ;  it  was  so  slight  that  it  did  not  cause  him  to  stop 
his  work,  even  momentarily.  He  felt  slight  soreness  in  groin, 
but  continued  working  up  to  Sunday,  when  lie  noticed  a  swell¬ 
ing  in  the  groin  and  laid  up.  O11  Tuesday  the  testis  commenced, 
to  swell.  A  fortnight  ago  he  got  up  for  two  days,  but  bad  to 
return  to  bed  on  account  of  the  left  testicle  swelling. 

The  globus  minor  of  the  right  testis  was  swollen,  not  hard, 
and  there  was  evidently  an  inflammatory  condition  in  process 
of  resolution.  Tlie  rest  of  epididymis,  body  of  testis,  vas,  and 
cord  were  perfectly  normal. 

He  never  mentioned  the  condition  of  the  left  testis  until  I 
observed  it  for  myself.  There  was  a  similar  swelling  of  the 
globus  minor  of  the  left  epididymis,  much  firmer  and  more- 
tender  than  its  fellow.  Neither  body  of  testis,  vas,  or  cord 
was  in  any  way  affected.  And  there  can  be  little  doubt  than 
it  presented  the  early  stage  of  the  same  inflammatory  process 
that  was  previously  existent  on  tlic  right  side.  There  was  no 
suspicion  of  any  urethral  discharge.  The  urine  could  not  be 
examined.  He  was  a  leading  light  of  his  particular  religious 
denomination,  and  was  greatly  offended  at  being  asked  certain 
questions,  and  in  fact  that  he  should  be  examined  at  all. 

I  certified  the  case  as  one  of  bilateral  epididymitis, 
cause  unknown.  But  I  think  that  it  affords  a  strong- 
commentary  on  the  inferences  that  are  drawn  from  the 
'  two  c-ases  given  by  Dr.  Edwards.  Here  is  a  man  who 
meets  with  “  a  strain  ”  on  Thursday,  and  all  symptoms 
are  latent  until  Sunday,  and  only  on  Tuesday  does  the 
epididymis  begin  to  swell.  But  suppose  we  admit  this 
doubtful  strain  as  the  definite  determining  cause  of  the 
epididymitis  on  tlie  right  side,  how-  can  we  connect  the 
ensuing  attack  of  epididymitis  011  the  left  after  a 
strain  iu  the  right  groin  ?  Is  not  tlie  weight  of  pro¬ 
bability  that  both  were  due  to  some  general  cause — either 
an  unrecognized  inflammatory  condition  in  the  deep 
urethra,  or  a  haematogenous  infection 

Case  it. 

Man,  between  20  and  30,  dock  hobbler.  on  Wednesday,  a  fort¬ 
night  before  he  came  under  treatment,  as  he  was  finishing 
work  threw  down  tlie  shute  and  jumped  sideways  out  of  the 
way  ;  in  doing  so  he  felt  “  a  twist  on  the  right  side  of  belly  passing 
round  to  the  groin.”  The  following  morning  the  testicle  began 
to  swell,  and  although  lie  went  to  work  the  pain  became  so 
severe  that  he  had  to  give  up.  Tlie  swelling  is  now  subsiding 
and  lie  has  no  pain.  Tlie  globus  major  of  the  right  epididymis 
was  slightly  enlarged  and  firm  in  consistence,  but  was  neither 
stony  hard  nor  craggy  in  feel.  The  rest  of  the  testis  was 
normal,  as  were  the  vas  and  cord,  and  there  was  no  tenderness 
of  the  latter  either  in  the  scrotum  or  in  the  inguinal  canal. 
Tiie  orifice  of  the  urethra  was  perfectly  healthy  without  the 
suspicion  of  a  discharge.  He  complained  of  some  tenderness 
over  the  lower  part  of  the  right  side  of  the  abdomen ;  there  was 
no  muscular  rigidity.  He  resumed  work  in  about  two  weeks 
after  I  saw  him.  No  examination  of  urine  was  made. 

In  this  case  I  suggested  that  in  the  jump  sideways  that 
he  made  the  testicle  was  squeezed  between  the  thighs  or 
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the  thigh  and  trousers,  and  iliere  was  local  trauma  that  he 
did  not  notice.  If  this  be  not  the  explanation,  then  it  is 
a  case  which  is  more  suggestive  of  the  origin  from  strain 
than  any  I  have  seen  or  read  of.  It  happened  as  he 
was  finishing  work,  he  went  straight  home,  had  pain  all 
the  time,  and  although  he  made  an  effort  the  next  morning 
to  go  to  work,  the  testis  was  then  swollen  and  too  painful 
to  allow  him  to  continue.  This  is  the  sequence  I  should 
expect  in  a  true  traumatic  epididymitis — the  immediate 
onset  of  pain  of  some  severity,  the  continuance  of  pain 
becoming  more  acute  until  the  inflammatory  process  is 
fully  established,  and  not  a  latent  period  of  several  days 
without  symptoms.  In  neither  of  my  cases  was  there  any 
ecchymosis  to  he  made  out.  This  case,  I  believe,  was  due 
to  a  definite  traumatism.  The  former  case  I  feel  just  as 
sure  was  not. 

A  few  years  ago  I  treated  a  boy,  aged  16  or  17,  whose  right 
testis  suddenly  swelled  up  in  the  night.  When  1  saw  him  the 
next  clay  body  and  epididymis  formed  an  indistinguishable 
mass  which  was  acutely  tender,  and  it  resembled  a  very  acute 
gonorrhoeal  epididymitis.  I  was  very  doubtful  at  the  time  as 
to  whether  it  was  a  case  of  torsion.  In  a  day  or  two  the  pain 
and  swelling  subsided,  but  the  testis  remained  permanently 
atrophied:  there  was  no  connexion  with  mumps  to  be  made  out. 
He  had  been  at  gymnasium  on  the  night  it  came  on,  but  there 
was  no  account  of  any  strain  whatever.  He  told  me  he  had  no 
recollection  of  injuring  the  testis  in  any  way  or  of  experiencing 
any  pain  whilst  at  the  gymnasium.  I  regret  that  I  took  no 
notes  of  this  case,  and  merely  give  it  from  memory. 

The  theory  of  the  coup  dc  fouet  can,  I  think,  he  dis¬ 
missed.  The  sluggish  contraction  of  the  cremaster 
muscle,  when  eliciting  the  cremasteric  reflex,  and  a  view  of 
the  scattered  muscular  bands  which  compose  it.  when 
dissecting  or  performing  the  radical  cure  of  hernia,  will 
hardly  impress  one  with  its  powers  of  striking  the  testicle 
a  violent  blow  against  the  pillars  of  the  ring. 

It  might  be  conceivable  that  in  violent  straining  efforts 
the  blood  pressure  in  the  vena  cava  could  lie  so  raised  that 
such  veins  as  those  of  the  pampiniform  plexus  lying  out¬ 
side  the  abdomen,  and  therefore  not  supported  as  those 
are  inside,  might  bo  ruptured  ;  at  the  same  time,  it  appears 
very  unlikely.  Dr.  Edwards’s  suggestion  is  that  in  a 
violent  action  of  the  abdominal  muscles  the  cord  is  nipped 
and  the  veins  arc  compressed  by  the  muscle,  whilst  the 
arteries,  being  more  resistant,  remain  patent,  as  happens 
iu  any  form  of  torsion  or  strangulation  of  a  viscus. 
He  suggests  that  the  fibres  of  the  rectus  do  this,  but  as 
these  are  inserted  into  the  pubic  and  not  the  iliac  crest 
this  is  an  anatomical  impossibility.  W’liat  Dr.  Edwards 
doubtless  means  is  the  action  of  the  arched  fibres  of  the 
internal  oblique  and  transversalis  muscles.  Such  an 
action,  however,  would  be  so  brief,  that  I  find  it  difficult  to 
believe  sufficient  congestion  could  be  produced  to  rupture 
any  of  the  veins.  In  one  of  his  cases  there  was  some 
slight  ecchymosis  in  the  groin,  but  how  or  why  even  an 
extensive  liaematoma  of  the  cord  should  cause  epididy¬ 
mitis  I  find  it  difficult  to  see.  If  the  bleeding  occurred 
into  the  epididymis  itself  then  I  should  expect  immediate 
sw  elling  and  pain,  w  hich  would  not  pass  off  rapidly,  only 
to  again  manifest  itself  some  days  later.  If  it  were  so 
slight  as  not  to  cause  this  I  cannot  see  why  if  should  set 
up  inflammation  later. 

From  the  very  rigorous  examination  made  by  Dr. 
Edwards  in  his  two  cases,  a  urethral  origin  seems 
definitely  excluded.  But  can  the  same  he  said  of  a  general 
cause?  Dr.  Edwards  mentions  gout,  rheumatism,  and 
malaria,  but  only  to  dismiss  the  first  two  ;  but  orchitis  or 
epididymitis  are  well  known  to  occur  in  mumps,  typhoid, 
aud  other  infective  diseases,  and  I  have  seen  epididymitis 
in  pyaemia.  I  was  told  the  other  day  of  two  cases  of 
epididymitis  occurring  one  after  the  other  in  members  of 
the  same  family  that  were  attributed  to  influenza,  and  it 
seems  not  an  improbable  assumption  that  it  may  occur  as 
the  result  of  a  mild  infection  in  some  other  of  these  cases 
of  obscure  origin  quite  as  probably  as  from  a  doubtful 
trauma. 

The  one  really  weak  point  in  Dr.  Edwards’s  two  cases 
and  in  the  first  of  my  two  is  the  delayed  onset.  The 
testis,  vas,  and  cord  are  w  ell  supplied  with  nerves,  and 
are  acutely  sensitive  to  any  traumatism,  aud  I  canuot 
conceive  that  such  can  occur,  whether  directly  or’ 
indirectly,  without  pain  of  some  severity  occurring  at  once 
and  persisting.  In  my  second  case  this  is  what  happened. 
The  man  felt  severe  pain  at  once,  he  left  his  work,  the 


pain  continued  to  increase,  and  in  the  course  of  twenty- 
four  hours  the  pain  and  swelling  had  fully  developed. 
This,  in  my  opinion,  is  strongly  confirmatory  of  a  trau¬ 
matic  origin.  1  cannot,  however,  but  think  that  this  was 
of  the  nature  of  a  squeeze,  and  not  a  strain,  aud  a  mistake 
by  the  individual  as  to  what  exactly  happened  is  quite 
conceivable. 

The  idea  of  strain  as  a  cause  is  so  difficult  to  imagine 
as  being  effective  that  I  should  prefer  to  assume  some 
other  unrecognized  general  condition  of  the  nature  of 
a  mild  infective  process  in  the  other,  and  that  the 
supposed  injury  did  not  stand  in  the  relation  of  cause  and 
effect. 

I  have  seen  two  or  three  cases  of  undoubtedly  gonor¬ 
rhoeal  epididymitis,  verified  by  staining .  specimens  of  the 
pus,  which  were  unblusliingly  attributed  to  strains  whilst 
at  work.  If,  therefore,  in  such  cases  a  history  of  strain  is 
so  frequent,  bow  much  more  may  it  be  expected  where  no 
obvious  cause  is  apparent  1 
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SUGGESTIONS  AS  IiE GAUDS  GLAND  PUNCTURE 
AND  THE  TRAPPING  OP  TSETSE  FLIES. 

BY 

ANDREW  BALFOUR,  C.M.G.,  M.D.,  B.Sc., 

MEMBER  SUDAX  SLEEPING  SICKNESS  COMMISSION. 


Having  just  returned  from  a  visit  to  the  Lado  district  of 
Mongalla  Province  in  the  far  southern  Sudan,  whither,  as  a 
member  of  the  Sudan  Sleeping  Sickness  Commission,  I 
accompanied  the  President,  Colonel  H.  B.  Mathias,  D.S.O., 
I  would  like  to  direct  attention  to  two  points,  one  of  minor 
interest,  the  other  having  an  important  bearing  on  the 
question  of  prophylaxis. 

1.  A  Gland  Holder. 

I  have  frequently  found  that  the  little  operation  of  gland 
puncture  is  by  no  means  so  easily  performed  as  might  be 
imagined.  This  is  specially  true  when  one  is  working 
unaided  and  when  the  suspected  glands,  though  enlarged, 
are  small  and  comparatively  hard.  It  is  frequently  diffi¬ 
cult  to  fix  the  gland,  none  too  easy  to  pierce  its  capsule, 
while  sometimes  one  is  apt,  when  exercising  the  necessary 
force;  to  run  the  needle  right  through  it.  possibly  to  the 
danger  of  one’s  own  finger.  Difficulty  or  failure  is  all  the 
more  exasperating  when,  as  is  usually  the  case,  the 
patient's  skin  is  greasy  and  slippery,  the  operator’s  fingers 
arc  in  like  condition,  lie  himself  is  bathed  in  perspiration 
and  worried  by  flies,  and  the  needle  is  none  too  sharp. 

It  has  occurred  to  me  that  a  little  instrument,  which 
may  be  termed  a  gland  holder  or  a  gland  fixer,  would  be 
useful.  1  hope  when  in  London  to  have  one  made  for  me, 
but  the  accompanying  sketches,  for  which  I  am  indebted 


Two  types  of  proposed  gland  fixer. 


to  Mr.  George  Buchanan,  will  give  an  idea  of  the  kind  of 
thing  which  I  think  might  serve  the  purpose.  It  will  be 
seen  that,  in  one  form,  that  intended  for  a  large  gland  or 
a  mass  of  glands,  it  consists  of  two  central  curved  blades 
the  edges  of  which  cau  be  protected  by  rubber  or  leather, 
and  which  are  intended  to  close  in  behind  the  gland  and 
the  skin  covering  it,  thus  isolating  the  gland  and  obviating 
any  danger  to  the  operator’s  fingers,  or  the  risk  of  making 
two  holes  instead  of  one  in  the  patient’s  skin.  The  blades 
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are  operated  by  sliort  handles,  the  degree  of  pressure 
exerted  being  controlled  either  by  a  catch  system  or  a 
screw.  The  latter  is  shown  here. 

Tapes  are  attached  to  the  distal  extremities  of  these 
handles,  and  they  can  be  carried  round  the  neck  and  tied 
together.  In  order  to  make  the  fixation  more  complete  a 
couple  of  short  metal  processes  project  from  the  other 
extremities  of  the  central  blades,  and  are  also  furnished 
with  tapes.  The  other  form  differs  only  in  the  central 
blades  being  straight,  and  is  not  unlike  a  pair  of  nut¬ 
crackers.  It  would  probably  be  more  generally  useful. 
With  this  little  instrument  in  position  the  operator  will 
have  both  hands  free,  and  should  not  have  to  dig  more 
than  once  at  the  gland.  Aspiration  will  be  easy,  and 
if  the  first  trial  is  not  successful  the  gland  is  still  there 
ready  for  number  two. 

I  have  had  a  rough  model  made  in  the  Gordon  College 
workshops,  and,  though  not  exactly  like  the  instrument  it 
is  intended  to  represent,  its  use  indicates  that  the  latter 
would  be  likely  to  serve  the  purpose  for  which  it  is 
intended.  I  fear  there  may  be  parts  of  the  nock  where 
it  cannot  be  used,  but  it  could  be  employed  in  most  situa¬ 
tions,  and  I  am  inclined  to  think  will  fill  a  want. 

2.  Fly  Traps. 

Any  one  who  has  visited  a  sleeping-  sickness  area,  or 
indeed  any  one  conversant  with  the  recent  literature  on 
the  subject,  must,  I  think,  have  been  driven  to  the  con¬ 
clusion  that  the  crux  of  the  whole  matter,  so  far  as  pro¬ 
phylaxis  is  concerned,  rests  with  the  destruction  of  the 
tsetse  fly.  The  fact  that  a  special  entomological  com¬ 
mission  is  proceeding  to  Rhodesia  for  the  express  purpose 
of  increasing  our  knowledge  regarding  the  tsetse  and  its 
habits,  shows  that  this  fact  is  fully  recognized.  Hitherto 
efforts  have  more  or  less  failed  to  deal  effectively  with  the 
insect  carrier.  No  natural  enemy  has  been  found  which 
might  be  utilized  on  a  large  scale  or  which  promises  well ; 
trapping  by  bird-lime  and  other  sticky  preparations  has 
not  done  much  good ;  tsetsefuges  appear  to  be  of  little 
value,  while  in  most  places  it  seems  hopeless  to  try  to 
destroy  the  pupae  on  a  large  scale. 

Not  long  ago  I  paid  a  visit  to  an  area  under  cotton 
cultivation  on  the  Blue  Nile,  and  saw  for  the  first  time 
the  ingenious  “  Andres-Maire”  process*  for  trapping  insect 
pests  and  especially  moths.  It  consists  in  using  what  are 
called  “kiosk”  traps,  which  are  like  large  lanterns  stand¬ 
ing  on  legs.  The  sides  are  formed  of  metallic  canvas,  and 
thick  canvas  bands  soaked  in  the  liquid  which  attracts  the 
insects  to  the  traps  are  suspended  in  the  interior.  The 
moths  are  attracted  by  the  strong  smell  of  this  special 
proprietary  liquid,  and  flapping  against  the  shutters  find 
a  narrow  entrance  between  them  and  enter  the  trap. 
They  remain  on  the  bands  all  night,  and  in  the  morning 
when  they  want  to  fly  away  lind  they  cannot  do  so  owing 
to  the  way  in  which  the  trap  is  constructed.  A  basin 
filled  with  water  and  a  little  petroleum  completes  their 
discomfiture  and  forms  their  grave.  These  traps  are  said 
to  be  very  successful,  and  it  seems  to  me  that  something 
on  the  same  lines  might  be  tried  in  the  case  of  tsetse 
flic?.  It  should  be  easy  enough  to  construct  a  trap  into 
which  a  hungry"’' tsetse  fly  could  penetrate  but  out  of 
which  a  gorged  one  could  not  get.  As  bait,  blood  might 
be  used — preferably,  perhaps,  citrated — or  fresh  pieces 
of  raw  meat  from  cattle  or  antelope  might  serve  the 
purpose,  and  would,  I  think,  act  as  infallible  lures.  It 
should  not  be  difficult,  either,  to  invent  a  clockwork 
arrangement  in  connexion  with  a  small  petroleum  tank 
at  the  top  of  the  trap  whereby  once  in  the  twenty-four 
hours — that  is,  at  night — a  spray  of  oil  might  descend  on 
the  occupants  of  the  trap  and  slay  them  wholesale.  Such 
traps  would  be  more  or  less  self-acting,  while  possibly 
the  petroleum  tank  and  spray  might  be  dispensed  with 
altogether  and  the  flies  left  to  the  tender  mercies  of  the 
native  attendant  responsible  for  fixing  the  bait  or  adding 
the  blood,  as  presumably  he  would  have  to  attend  nightly 
to  the  traps.  It  would  require  no  great  intelligence  to  do 
so  properl y.  A  little  experience  would  soon  show  the 
best  way  of  operating  them.  They  could  be  placed  in  the 
neighbourhood  of  villages,  but  sufficiently  far  away  to 
prevent  them  merely  serving  to  increase  the  visits  of 
“fly”  to  the  villages  themselves.  They  could  also  be 
placed  near  watering  places  and  at  such  other  spots — 

Messrs.  Andres,  M&ire,  and  Co.  are  an  engineering  firm  in 
Alexandria,  ligy-it. 


that  is,  places  where  native  roads  cross  infected  Vhors, 
etc. — as  might  seem  desirable.  I  admit  this  is  merely 
a  suggestion,  but  so  far  as  I  can  find  out  it  has  not  hitherto 
been  made,  and  it  seems  to  me  worthy  of  a  trial,  for,  until 
we  can  destroy  the  tsetse  on  a  large  scale,  we  are.  I  believe, 
more  or  less  helpless  against  tire  spread  of  this  dread 
disease,  and  can  only  achieve  partial  results  with  great 
difficulty  and  at  very  great  expense. 

A  Native  Trap. — Since  writing  the  above  I  have  been 
given  some  interesting  information  by  Mr.  J.  W.  Sagar, 
one  of  the  Government  inspectors  in  Southern  Kordofan, 
to  whom  I  mentioned  my  suggestion  about  these  traps. 
Formerly  the  district  where  Kawalib,  a  limited  “flv” 
belt,  is  situated,  was  under  his  jurisdiction.  The  fly  is 
(r.  morsitans,  and  the  belt  is  quite  peculiar.  There  is  no 
water  save  that  in  the  wells  and  what  collects  during  the 
rains.  The  tsetse  flies  are  not  found  near  the  latter.  They 
haunt  the  area  served  by  the  wells,  and  arc  found  only  in 
the  proximity  of  rocks  and  hedges.  The  belt  is  about 
twenty  miles  long  and  three  or  four  in  breadth.  There  is 
no  evidence  as  regards  the  existence  of  the  flies  in  any  of 
the  adjoining  districts.  This  limited  and  peculiar  distri¬ 
bution  is  said  by  the  natives  to  be  due  to  the  fact  that  the 
fly  was  intentionally  brought  here  from  the  river  (pre¬ 
sumably  the  Bahr-El-Ghazal)  for  purposes  of  revenge! 
This  may  or  may  not  be  true,  and  Major  Morant's  state¬ 
ment,  quoted  in  our  second  report  (pp.  29  and  30),  says 
nothing  about  such  an  origin,  but  certain  it  is  that  at  the 
present  time  the  natives  trap  the  fly  in  gourds  containing 
blood  as  a  bait  and  then  liberate  them  in  spots  where  the 
cattle  or  horses  of  their  enemies  are  grazing  or  are  collected 
together.  The  trap  is  a  spherical  gourd  with  a  hole  cut 
in  the  top.  It  is  half  tilled  with  blood  and  carefully 
watched.  As  soon  as  a  number  of  flies  have  entered  it  in 
quest  of  food,  the  native  rushes  forward  and  claps  his 
hand  over  the  aperture.  He  then  closes  the  hole  in  some 
more  permanent  fashion,  and  carries  off  the  flies  in  triumph 
for  the  future  discomfiture  of  those  with  whom  he  has  a 
feud.  This  native  custom  woidd  certainly  seem  to  indicate 
that  a  blood  trap  is  a  feasible  method  of  dealing  with  one 
of  the  greatest  pests  from  which  Africa,  the  land  of  pests, 
has  ever  had  to  suffer. 


THE  NECESSITY  FOR  THE  USE  OF  COLOUR 
NAMES  IN  A  TEST  FOR  COLOUR 
BLINDNESS. 

By  F.  W.  EDRIDGE-GREEN,  M.D.,  F.R.C.S., 

BEXI  MEMORIAL  RESEARCH  FELLOW  ;  LATE  HUNTERIAN  PROFESSOR 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

(From  the  Institute  of  Physiology,  University  College.) 

Nothing,  in  my  opinion,  has  retarded  the,  knowledge  of 
the  subject  of  colour  blindness  more  than  the  statement 
(attributed  to  Holmgren)  that  in  any  test  for  colour 
blindness  names  were  not  to  be  used.  It  Avas  usual  to 
state  that  on  no  account  must  the  examinee  be  asked  to 
name  a  colour;  if  any  explanation  were  vouchsafed  at  all, 
the  writer  added  the  following,  which  he  appeared  to 
regard  as  final :  “  When  a  man  matches  a  colour,  he  is  doing 
something  definite  with  his  hands,”  or  it  was  stated  that 
a  man  might  know  the  difference  between  colours  quite 
well  and  yet  name  them  wrongly. 

I  have  never  come  across  a  man  who  was  a  candidate 
for  an  employment  in  which  he  had  to  distinguish  between 
red  and  green  lights,  and  who  on  examination  called  green 
“red  ”  and  red  “green”  through  colour  ignorance,  and  who 
was  really  able  to  distinguish  between  these  colours  and 
had  a  normal  colour  sense.  I  believe  that  I  am  right  in 
stating  that  though  the  Board  of  Trade  has  regularly 
employed  a  test  for  colour  ignorance,  it  has  never  yet 
found  a  case  in  which  it  has  existed.  All  the  tests  for 
colour  blindness  which  have  been  proposed  during  the  last 
few  years  have  been  naming  tests,  and  those  who  are  best 
qualified  to  judge  have  recognized  that  the  use  of  names  is 
a  necessity.  There  are,  however,  many  who  still  adhere 
to  the  old  statement  that  names  should  not  be  used,  and 
I  therefore  propose  in  this  article  to  analyse  the  difference 
between  matching  and  naming  co’ouvs,  and  to  show  that 
the  use  of  colour  names  is  a  necessity,  and  that  no  test 
for  colour  blindness  can  be  efficient  which  ignores  them. 

If  an  examinee  be  placed  before  a  number  of  coloured  i 
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■wools  and,  having  been  given  a  light  green  wool,  be  asked 
to  pick  out  something  similar,  being  told  that  there  are 
none  exactly  alike,  his  mind  may  work  in  either  of  two 
ways.  He  may  say  to  himself,  “This  is  a  light  green 
wool ;  I  will  therefore  pick  out  similar  green  wools  lighter 
and  darker  than  the  test  colour.”  In  this  case  it  will  be 
noticed  that  he  will  go  through  the  test  in  exactly  the 
same  way  as  if  lie  had  been  first  asked  to  name  the  test 
colour  and  had  replied,  green,  and  had  then  been  told  to 
pick  out  other  wools  with  a  similar  hue  of  green.  He  may, 
however,  be  chiefly  influenced  by  luminosity,  and  as  no 
colour  names  have  been  mentioned,  pick  out  all  the  wools 
of  a  similar  degree  of  brightness,  thereby  failing  in  the  test 
and  appearing  to  be  colour  blind.  When  I  first  commenced 
the  study  of  colour  blindness  one  of  our  best  known  Royal 
Academicians,  famous  for  his  colouring,  picked  out  all  the 
confusion  colours  to  match  the  test  green.  On  further 
examination  it  was  quite  evident  that  his  colour  sense  was 
supernormal,  and  he  correctly  and  accurately  named  every 
one  of  the  confusion  colours,  hut  he  declared  most  em¬ 
phatically  that  when  colour  names  were  not  mentioned 
the  similarity  between  two  light  colours  was  greater  than 
two  wools  of  the  same  hue  but  different  degrees  of  bright¬ 
ness.  1  find  that  many  other  artists  agree  with  him  ;  in 
fact,  most  persons  will  regard  a  darker  shade  of  some 
colour  as  an  entirely  different  colour ;  for  instance,  if  we 
take  two  yellows,  each  having  the  same  dominant  wave 
length,  the  bright  one  will  be  called  yellow  and  the  second 
browm,  and  the  latter  will  not  be  put  with  the  yellow  at 
all.  It  is  indeed  difficult  to  convince  most  persons  that 
brown  is  only  a  dark  shade  of  yellow. 

In  a  test  for  colour  blindness  a  person  is  rejected  who 
confuses  or  applies  the  same  name  to  twro  colours  which 
arc  plainly  distinguished  by  the  normal  sighted  as 
different.  It  should  he  clearly  recognized  that  the  test 
should  show  whether  the  examinee.comprehends  the  nature 
of  a  colour — that  is  to  say,  that  he  picks  out  the  colours 
by  their  character  of  greenness.  The  argument,  there¬ 
fore,  that  when  a  person  is  matching  without  naming  lie 
is  doing  something  definite  with  his  hands  is  fallacious, 
because  when  he  is  told  to  pick  out  green  wools  similar  to 
that  of  the  test  green  he  is  also  doing  something  definite 
with  his  hands,  only  any  opportunity  of  mistake  through 
judging  by  luminosity  instead  of  colour  is  avoided. 

I  have  been  lately  ascertaining  the  percentages  of  colour 
blindness  in  men,  and  find  that  about  6  per  cent,  arc 
definitely  colour  blind,  whilst  25  per  cent,  have  a 
diminished  colour  perception  compared  with  the  other 
75  per  cent.  Now  the  6  per  cent,  when  examined  with 
my  lantern  make  mistakes  between  the  red,  green,  and 
white  lights,  when  they  are  clearly  distinguished  as 
different  by  the  other  04  per  cent.,  and  any  onlooker  would 
say  that  they  were  rightly  rejected,  and  it  would  not  be 
safe  for  them  to  be  in  command  of  a  ship  in  which  it  was 
necessary  for  them  to  distinguish  between  these  three 
lights.  Holmgren  estimated  the  percentage  of  colour 
blindness  as  3.25  per  cent.,  and  he  considered  that  the  least 
degree  of  colour  blindness  which  could  be  detected  should 
be  a  cause  of  rejection. 

Nothing  show’s  the  value  of  colour  names  better  than 
an  examination  with  my  lantern  of  an  educated  colour¬ 
blind  man  who  has  just  passed  Holmgren's  test  with  the 
greatest  ease.  He  miscalls  red  “  green  ”  and  green  “  red,” 
and  applies  either  term  to  yellow,  thus  not  ouly  proving 
his  colour  blindness,  but  showing  how  absolutely  unfit  be 
is  to  act  as  an  engine-driver  or  a  look-out.  Exactly  the 
same  applies  to  the  improved  Holmgren  test,  the  official 
test  of  the  Board  of  Trade,  in  which  two  new  test  colours 
similar  to  those  used  in  my  Classification  Test  have  been 
added.  Many  colour-blind  men  will  pick  out  the  wools  to 
match  all  five  test  colours  as  accurately  and  easily  as  a 
normal -sighted  person,  so  that,  after  a  long,  tedious 
examination,  I  should  not  have  suspected  they  were 
colour  blind.  On  an  examination  with  my  lantern,  how¬ 
ever,  lasting  less  than  half  a  minute,  red  lias  been  called 
green,  nothing  or  white ;  white  has  been  called  red  or 
green,  and  green  has  been  called  red  or  white. 

It  must  be  noted  that  this  method  of  matching  is 
different  from  that  in  which  two  colour’s  are  put  in  close 
juxtaposition  and  compared.  When  the  latter  method  is 
used,  and  particularly  when  light  of  known  wave  length  is 
employed,  very  accurate  and  important  information  may 
be  obtained.  That  is  to  say,  two  colours  which  look  quite 


different  to  the  normal  sighted  appear  similar  in  every 
respect  to  the  colour  blind.  When,  however,  a  difference 
is  observed  the  colour  blind  may  make  matches  even  more 
accurately  than  most  normal  sighted  persons.  For  instance, 
it  is  stated  that  the  ordinary  dichromic  cannot  make  a 
match  with  Rayleigh's  apparatus  for  matching  sodium 
yellow  with  a  mixture  of  lithium  red  with  thallium  green, 
X  670  -j-  X  535  -  X  589.  I  have,  however,  found  that  many 
dichromics  are  able  to  make  this  match  as  accurately  as  a 
normal  sighted  person,  and  one  dichromic  has,  in  taking  a 
considerable  number  of  observations,  less  mean  deviation 
from  the  normal  than  any  other  person  I  have  examined. 
There  is  also  in  matching  another  source  of  error 
when  there  is  shortening  of  the  red  end  of  the  spec¬ 
trum.  When  the  shortening  is  absolute,  any  number 
of  rays  from  the  shortened  portion  may  be  added  to 
one  of  the  factor's  of  the  match  without  altering 
its  appearance,  therefore  numerous  pinks  of  different 
luminosity  and  redness  may  be  regarded  as  absolutely 
identical  with  a  given  blue,  whilst  another  pink  or 
purple  which  is  clearly  bluer  to  the  normal  sighted 
than  tlie  colours  confused,  is  easily  distinguished 
by  the  .colour  blind,  because  it  contains  red  rays 
which  are  perceptible  to  him,  and  which  occupy  a 
higher  point  in  the  scale  than  liis  shortened  portion.  If 
the  colour-blind '  be  given  a  large  number  of  coloured 
objects,  they  select  colours  which,  whilst  appearing 
different  to  the  normal-sighted,  appear  absolutely  identical 
in  line  and  shade  to  them.  For  instance,  many  dichromics 
will,  when  a  skein  of  yellow-green,  and  one  of  orange  he 
intertwined,  remark  that  the  two  are  absolutely  identical 
in  every  respect.  When  there  is  shortening  of  the  red  end 
of  the  spectrum,  a  blue  and  a  pink  of  a  lighter  shade 
will  also  be  regarded  as  identical.  Two  colours  which 
are  different  to  the  normal  sighted  and  appear  identical 
to  the  colour  blind  are  called  pseudo-isochromatic,  and 
numerous  pseudo-isochromatic  tests  have  been  invented. 
The  examinee  has  to  read  a  letter  of  one  colour  which  is 
surrounded  by  the  colour  of  confusion.  These  tests 
present  very  many  practical  difficulties,  as  will  he  com¬ 
prehended  from  the  remarks  I  have  made  on  the  com¬ 
position  of  colours.  For  instance,  a  pink  letter  on  a  blue 
ground  must  only  contain  rays  from  the  shortened  portion, 
and  a  pink  which  appeared  in  every  respect  similar  to  the 
normal  sighted,  hut  contained  rays  of  a  shorter  wave 
length,  is  easily  distinguished.  As  cases  of  colour  blindness 
differ  so  much  in  the  degree  of  shortening  and  absorption, 
pseudo-isochromatic  tables  could  not  be  constructed  for 
all;  though,  when  the  tables  are  well  constructed,  they 
are  useful  for  the  commoner  varieties.  Naming  the 
colours,  however,  is  a  much  better  test. 

It  might  be  thought  that  when  two  colours  are  regarded 
as  identical,  it  is  a  matter  of  pure  chance  as  to  which  name 
is  given  to  the  colour.  Many  of  those  who  have  now  come 
round  to  my  opinion  that  the  use  of  colour  names  is  a 
necessity,  hold  this  opinion,  and  I  wish,  therefore,  to 
show  that  this  is  not  the  case,  and  that  the  colourblind 
name  colours  according  to  tlieir  colour  perception,  and 
rarely  guess.  If  they  did  guess  they  would  know  that  they 
were  colour  blind,  and  those  that  are  most  difficult  to  test 
are  those  who  are  convinced  that  they  are  normal  sighted. 
If,  for  instance,  we  take  a  blue  and  a  pink,  which  are 
regarded  as  identical  by  a  man  with  shortening  of  the 
red  end  of  the  spectrum,  he  will  with  the  greatest  assur¬ 
ance  declare  that  both  are  blue.  There  is  no  reason  why 
he  should  say  otherwise,  because  he  does  not  seo  the  red 
component  of  the  pink  but  only  the  blue.  Not  a  single 
one  of  the  very  large  number  of  people  that  I  have 
examined  of  this  kind  has  called  the  pink  other  than 
blue,  purple,  or  violet.  It  is  the  same  with  the 
orange  and  yellow-green,  both  will  he  called  by  the 
dichromic  yellow.  It  is  the  same  with  other  coloured 
objects,  certain  ideas  of  colour  are  associated  with  certain 
characteristics,  and  named  accordingly.  Naming  is  not 
haphazard  with  the  colour  blind  any  more  than  it  is  with 
the  normal  sighted.  Another  factor  which  makes  naming 
more  important  than  matching  in  a  test  for  colour  blind¬ 
ness  is  that  simultaneous  contrast  is  increased  in  the 
colour  blind,  and  therefore,  when  two  colours  are  com¬ 
pared  in  which  a  difference  is  perceptible,  the  difference 
becomes  more  marked  on  comparison.  For  instance,  a 
tricliromic  will  say  that  a  yellow  light  placed  adjacent  to  a 
red  one  is  green,  whilst  the  same  yellow  placed  adjacent)  to 
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a  green  will  be  called  red  ;  this  shows  liow  many  of  the 
colour  blind  are  able  to  escape  detection  when  methods  of 
comparison  are  used.  Again,  why  should  a  colour-blind 
person  guess  or  attempt  to  guess  that  a  red  light  is  visible 
when  he  can  see  nothing,  or  cal!  a  light  which  appears  to 
him  definitely  white,  green.  In  cases  where  ho  is  on  the 
border  line  of  uncertainty,  he  may  guess,  but  does  so  in 
such  a  hesitating  manner  that  his  difficulty  is  quite  obvious 
to  the  examiner.  When,  however,  a  red  light  is  shown  to 
him  which  has  all  the  characteristics  which  he  has 
associated  with  green,  or  a  green  light  which  lias  all  the 
characteristics  he  has  associated  with  red,  he  names  the 
colour  shown  without  doubt  or  hesitation.  The  colour 
names  which  I  refer  to  in  this  paper  are  those  which  arc 
clearly  distinguished  by  the  normal  sighted — red,  yellow, 
green,  and  blue — and  with  the  use  of  one  or  more  of  these 
colour  names  with  black  and  white,  all  colours  can  be 
sufficiently  described.  _ 
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TAUNTON  AND  SOMERSET  HOSPITAL. 

UTERINE  FIBROID  WITH  CHRONIC  SALPINGITIS. 

(Under  the  care  of  Mr.  L.  H.  C.  Birkbeck.) 

[Reported  by  A.  Clouston  Russell.  M.B.,  Ch.B  ,  Senior 
House-Surgeon. ! 

The  following  case  is  interesting,  as  it  illustrates  liow  few 
symptoms  may  be  present  notwithstanding  extensive 
pathological  change  in  the  body. 

E.  M.  A.,  single,  a  spare  woman,  aged  45,- was  admitted 
to  the  Taunton  and  Somerset  Hospital  on  October  28tb, 
1911,  complaining  of  slight  enlargement  of  the  abdomen. 

She  said  she  had  enjoyed  the  best  of  health  up  to  three 
weeks  before  admission,  when  she  noticed  a  slight  enlarge¬ 
ment  of  the  abdomen  and  began  to  worry  about  it ;  there 
were  no  other  symptoms  whatever.  Menstruation  was 
normal. 

The  abdomen  was  found  to  be  slightly  distended,  due  to 
the  presence  of  fluid;  it  moved  freely  with  respiration, 
and  there  was  no  tenderness  anywhere.  A  small  hard 
mass  could  be  felt  situated  deeply  on  tire  right  side  of  the 
pelvis.  It  was  diagnosed  as  fibroid  of  the  uterus.  On 
vaginal  examination  extensive  parametritis  was  found, 
the  uterus  being  adherent  both  to  tlie  bladder  and  to  the 
rectum.  The  heart  beat  was  rather  feeble  but  regular  ; 
there  was  slight  sclerosis  of  tbe  radial  arteries.  The 
pulse  was  94  and  the  temperature  97.2°. 

As  there  was  some  difficulty  about  consent  to  an  opera¬ 
tion  slie  Avas  simply  kept  in  bed  under  observation.  On 
November  2nd  she  suddenly  cried  out,  and  her  face  became 
ashen.  She  died  in  a  few  minutes,  the  attack  having  all 
the  appearance  of  angina  pectoris. 

After  her  death  her  brother  told  me  that  for  the  past 
two  years  she  had  always  slept  best  when  propped  up  in 
bed;  also  that  she  bad  been  a  great  walker,  covering 
twenty  miles  one  day  within  a  fortnight  of  her  admission 
to  hospital;  she  had  never  complained  of  any  cardiac 
symptoms.-  A  'post-viortem  examination  ivas  made  by 
Dr.  Egan  and  myself,  with  the  following  results:  The 
heart  \vall  Avas  flabby  and  thinned  ;  there.  Avas  slight 
sclerosis  of  the  coronary  arteries,  but  no  valvular  disease. 
About  l.V  pints  of  ascitic" fluid  were  found  in  the  abdomen. 
There  AArere  small  reddish  deposits  scattered  all  over  the 
parietal  peritoneum,  mesentery,  intestines,  and  uterus  ; 
slides  of  these  Aveve  obtained  from  the  Clinical  Research 
Association,  and  proved  to  be  of  a  chronic  inflammatory 
nature;  no  evidence  of  tuberculosis  could  be  found.  I  he 
uterus  and  appendages,  with  the  bladder  and  rectum,  Avere 
b  Hind  together  in  one  mass.  A  fibroid  projected  from  the 
fundus  of  tlie  uterus  on  the  light  side.  The  right  fallopian 
tube  Avas  greatly  thickened,  evidently  from  chronic  inflam¬ 
mation,  and  Avidened  out  into  a  hydrosalpinx  near  its 
fimbriated  extremity  ;  the  ovary  on  that  side  Avas  entirely 
transformed  into  a  blood  cyst  tlie  size  of  a  lien’s  egg.  The 
left  tube  was  chronically  thickened  and  full  of  caseous 
material  breaking  down  into  pus;  a  someAvhat  larger  j 


blood  cyst  represented  the  left  ovary.  Both  tubes  Avera 
ulcerated  on  their  external  surface,  while  deposits  were 
numerous  upon  them  and  upon  the  ovaries. 
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FRACTURE  IN  UTERO. 

On  May  13th  I  Avas  sent  for  to  attend  a  primipara.  I 
found  a  footling  presentation  and  the  cord  prolapsed. 
After  prolonged  labour  a  male  child  Avas  delivered  dead. 
The  right  leg  was  bent  at  almost  right  angles  half  Avay 
down  tlie  shin.  The  tibia  bad  been  fractured  and  united. 
Bony  union  seems  to  liaAre  been  good  as  the  bone  was 
quite  firm.  Over  the  fracture  Avas  a  well  healed  cicatrix 
of  about  1  iu.  in  length.  The  four  smaller  toes  on  the 
same  foot  were  united  into  one.  There  were  no  other 
developmental  abnormalities.  Tbe  evidence  of  fracture 
and  cicatrix  was  so  plain  that  I  cannot  think  of  any  other 
explanation,  especially  as  there  Avas  a  confirmatory  history 
of  the  mother  having  fallen  against  tlie  edge  of  a  large  tub 
when  six  and  a  half  months  pregnant. 

Lisburn.  J.  L.  ReNTOUL,  M.B. 


WIRING  THE  PATELLA  TWICE  IN  EIGHT 
WEEKS. 

Tiie  case  of  rewiring  the  same  patella  twuce  in  eight 
months,  reported  by  Mr.  Tlios.  North  in  tlie  British 
Medical  Journal  for  May  25tli,  and  the  evident  rareness 
of  the  incident,  make  me  wish  to  record  a  someAvhat 
similar  case. 

J.  S.,  aged  21  years  on  tlie  day  of  the  accident,  injured 
liis  left  leg  Avhile  playing  football  on  December  9th,  1911. 
I  saw  him  at  his  home  some  time  after  the  accident,  and 
found  him  suffering  from  a  transverse  fracture  of  the  left 
patelia,  Avith  separation  of  about  f  in. ;  tlie  lower  fragment 
felt  very  small.  As  I  Avas  unable  to  persuade  liis  people 
to  have  the  fracture  Avired,  he  Avas  put  up  in  a  back  splint, 
Avith  over-extension  of  the  leg,  and  the  fragments  approxi¬ 
mated  by  a  figure  of  8  bandage.  On  December  17tli  per¬ 
mission  Avas  got  to  operate ;  lie  Avas  removed  to  the  Royal 
Albert  EdAvard  Infirmary,  Wigan,  and  tlie  operation  A\ras 
performed  on  December  20fcli.  After  clearing  out  some 
clots  the  pieces  Avere  wired,  tbe  lower  piece  being  very 
small  indeed,  and  the  capsule  sutured.  He  did  very  Avell, 
and  left  tlie  infirmary  a  fortnight  later,  Avearing  a  plaster- 
of-Paris  case.  About  tlie  last  week  in  January  tlie  case 
Avas  removed ;  union  seemed  to  be  good ;  there  Avas  a 
fair  amount  of  flexion,  and  be  Avas  alloAved  to  go  about 
with  a  stick. 

Early  in  February,  while  out  walking  after  a  sharp 
fall  of  suoav,  be  slipped,  and  in  attempting  to  recover  him¬ 
self  felt  the  knee  give  Avay.  He  AAras  removed  at  once  to 
tlie  infirmary,  and  on  February  19th  tlie  knee-joint  was 
again  opened,  the  former  scar  being  dissected  out.  Tbe 
wires  bad  torn  clean  through  the  lower  fragment,  and  this 
Avas  so  injured  that  it  was  found  impossible  to  pass 
further  sutures  through  it ;  a  thick  silver  aa  ire  Avas  there¬ 
fore  passed  through  the  ligamentum  patellae  belowr  and 
the  muscle  above,  and  brought  out  at  the  outer  aspect  of 
the  joint.  This  enabled  the  trvo  fragments  to  be  brought 
fairly  well  together,  and  by  carefully  tightening  the  Avire 
the  position  Avas  maintained. 

He  was  sent  home  a  month  later  with  a  back  splint  and 
footpiece  on.  and  in  April  I  put  on  another  plaster  case, 
which  he  still  wears.  We  Avere  much  interested  as  to  the 
condition  of  the  bone  on  reopening  the  joint  at  an  interval 
of  eight  Aveeks  from  the  first  operation,  and  were  much 
surprised  to  find,  so  far  as  Ave  could  see,  no  attempt  at 
union,  either  bony  or  cartilaginous — in  fact,  the  fragments 
seem  to  have  been  kept  together  solely  by  tlie  Avire  sutures, 
and  yet  the  man  Avas  young,  healtny,  and  vigorous. 
Several  of  the  members  of  tbe  staff  were  present  at  tbe 
second  operation,  and  all  agreed  that  there  seemed  no  sign 
of  attempted  repair. 

The  fractures,  as  in  Mr.  North’s  case,  were  botli  tlie 
result  of  indirect  violence,  and  I  have  been  unable  to  find 
any  record  of  a  similar  occurrence  in  anjT  medical  literature 
to  which  I  have  had  access. 

John  Blair,  M.D., 

Honorary  Surgeon,  lloyal  Albert  Edward  Infirmary,  Wigan. 
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Resumed  Debate  on  Syphilis. 

The  discussion  was  resumed  by  Major  H.  C.  French. 
R.A.M.C.,  wlio  expressed  tlie  hope  that  there  would  he 
legislative  control  of  venereal  disease,  which  was  a 
different  matter  from  the  State  regulation  of  vice.  He 
described  the  way  in  which  subjects  of  syphilis  crowded 
medical  institutions  and  sapped  society.  In  1854  Dr. 
Holland  estimated  that  in  the  United  Kingdom  there  were 

I. V  millions  of  persons  infected  with  syphilis  each  year, 
and  Dr.  Mott  had  stated  that  3  to  4  per  cent,  of  cases  of 
syphilis  were  followed  by  parasyphilitic  affections.  Some 
11  per  cent,  of  the  male  private  patients  of  lunatic  asylums 
were  syphilitic  and  8  per  cent,  of  pauper  admissions, 
while  in  New  York  among  300,000  cases  of  skin  disease 

II. 5  per  cent,  were  affected  with  syphilis.  In  Paris  it  was 
estimated  that  of  every  100  men  15  were  syphilitics. 
During  the  past  few  years  the  percentage  of  cases  of 
freshly  contracted  syphilis  in  the  British  army,  especially 
in  London  and  Woolwich,  was  greater  than  in  that  army 
abroad.  That  was  probably  due  to  the  lack  of  control  of 
the  disease  in  England  at  its  source,  as  it  was  not  yet 
notifiable  in  England,  and  the  patients  were  not  segregated, 
and  so  the  disease  was  spread  broadcast.  The  freshly 
contracted  disease  should  be  distinguished  from  relapsing 
conditions.  There  had  been  recorded  110  epidemics 
of  syphilis,  with  3,000  victims  who  had  acquired  the 
disease  innocently.  Playing  kiss-in-the-ring  was  directly 
responsible  for  several  cases.  In  75  per  cent,  of  cases  of 
syphilis  among  married  women  the  disease  wTas  traced  to 
tiic  husband.  In  Russia,  in  villages  where  prostitution 
was  unknown,  the  population  was  ravaged  by  the  spread 
of  congenital  syphilis.  These  facts,  together  with  the 
numerous  miscarriages  and  abortions,  constituted  a  most 
important  social  problem.  Recently  in  Chicago  the  Church 
had  objected  to  marry  persons  without  a  certificate  of 
good  health.  Alcohol  conduced  largely  to  sexual  im¬ 
morality.  He  referred  to  the  marked  benefit  in  India 
following  the  passing  of  the  Cantonment  Act  of  1897.  He 
objected  to  Mr.  McDonagh’s  attribution  of  the  increase  of 
syphilis  to  intemperance,  for  of  461  cases  of  soldiers 
admitted  to  hospital  in  Malta  by  him  for  syphilis,  203  were 
total  abstainers.  In  1896  the  .Secretary  of  State  for  the 
Home  Department  was  approached  with  the  request  that 
lie  would  appoint  a  Departmental  Committee  to  inquire 
into  the  prevalence  and  treatment  of  venereal  diseases  in 
England,  but  the  Government  did  not  think  the  time  had 
arrived  for  taking  such  action,  because  public  opinion  was 
not  sufficiently  formed.  Therefore  it  was  clear  that  the 
duty  of  the  profession  was  to  enlighten  public  opinion  and 
give  the  correct  facts.  Yery  many  women  suffering  from 
the  disease  did  net  have  proper  treatment  for  it 
because  of  ignorance.  India  constituted  a  good  guide 
as  to  the  probable  results  of  proper  action.  He 
advocated  confidential  medical  notification  of  the  disease, 
and  medical  treatment  for  short  periods  in  hospital  during 
the  early  contagious  stages.  A  large  amount  of  syphilis 
was  spread  by  clandestine  prostitution,  but  the  effective 
control  of  open  prostitution  by  localization  of  such  women 
to  certain  streets  would  have  great  benefit.  He  spoke 
strongly  of  the  need  for  drastic  suppression  of  the  middle 
man,  who  not  only  fostered  the  nefarious  calling  but  lived 
on  the  income  of  these  women.  Solicitation  must  be 
checked,  and  that  could  be  done  under  the  Town  Clauses 
Act,  1847.  It  had  been  pointed  out  in  Parliament  that  a 
young  girl  was  taught  how  to  find  her  way  to  Timbuctoo 
but  not  how  to  avoid  Piccadilly  Circus.  Sufficient  beds 
should  be  set  aside  for  venereal  diseases  in  every  London 
hospital,  and  there  should  be  special  courses  of  instruction 
on  the  subject  for  students.  In  Germany  the  circum¬ 
cision  of  every  infant  was  found  to  markedly  protect 
against  syphilis  later  in  life. 

Major  Cibbard,  R.A.M.C.,  devoted  his  attention  to  the 
question  of  treatment.  He  was  very  favourably  impressed 
with  the  results  from  the  use  of  salvarsan ;  the  fact  that 
the  Wassermann  reaction  was  negative  after  such  treat¬ 
ment  showed  that  salvarsan  was  a  specific  remedy,  and 
oot  merely  a  symptomatic  one.  He  contributed  a  very 
carefully  prepared  analysis  of  series  of  cases  treated  by 
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mercury  in  a  thorough  way,  and  compared  them  with 
cases  treated  by  salvarsan.  The  latter,  in  turn,  were  com¬ 
pared  with  results  achieved  by  the  use  of  neo-salvarsan, 
of  which  Professor  Ehrlich  had  sent  him  a  good  supply. 
The  convenience,  the  absence  of  reactions,  and  the  rapidity 
of  the  benefit  following  neo-salvarsan  made  it  a  very 
desirable  substance  to  use,  but  it  was  early  yet  to  make 
proper  comparisons.  Professor  Ehrlich  had  recommended 
that  the  maximum  dose  of  neo-salvarsan  for  a  man  should 
he  1  gram,  and  the  interval  between  injections  six  to 
eight  days.  The  total  given  in  one  course  should  not 
exceed  5  to  6  grams. 

Sir  George  Savage  dealt  with  the  subject  of  syphilis  in 
relationship  to  insanity.  Pie  said  he  had  nothing  new  to 
contribute,  but  he  would  convey  the  result  of  the  experi¬ 
ence  of  a  long  life.  It  was  taught  quite  early  that  there 
were  certain  people  in  whom  syphilis  affected  the  viscera, 
the  hones,  the  muscles,  etc.,  and  other  persons  in  whom 
the  effect  fell  upon  the  nervous  system.  A  parallel  con¬ 
dition  of  affairs  had  been  shown  to  exist  in  reference  to 
alcohol.  It  had  been  pointed  out.  that  a  frequent  associate 
of  mental  disorder  was  arterial  sclerosis,  sometimes  com¬ 
bined  with  Bright’s  disease.  He  had  seen  cases  with  a 
distinct  history  of  syphilis  in  whom  there  was  ptosis, 
external  strabismus,  and  mydriasis,  which  cases  got  well 
apparently  under  treatment,  but  afterwards  developed 
mental  symptoms,  and  a  certain  number  were  known  to 
have  died  of  general  paralysis.  Slowly  it  had  been  forced 
upon  them  that  the  fact  must  be  accepted  that  there 
was  a  definite  relationship  between  syphilis  and  general 
paralysis.  It  was  certain  that  in  some  syphilitic  cases 
head  injury  had  been  an  exciting  cause  of  the  general 
paralysis.  An  interesting  question  was  whether  general 
paralysis  could  be  produced  by  injury  without  syphilis. 
Thirty  to  forty  per  cent,  of  the  ordinary  population  of 
asylums  had  some  neurotic  inheritance,  but,  taking 
100  cases  of  general  paralysis,  the  proportion  with  a 
neurotic  tendency  was  definitely  less  than  that.  Another 
question  was  as  to  whether  there  was  a  specially  dangerous 
variety  of  the  syphilitic  poison.  There  had  been  cases 
recorded  in  which  a  woman  had  been  infecting  a  number 
of  men  with  syphilis,  and  in  which  the  proportion  of  those 
men  who  had  become  general  paralytics  was  quite  different 
from  the  ordinary  proportion.  There  seemed  to  be  a 
definite  specific  degeneration  which  was  more  than  mere 
arterial  degeneration,  affecting  also  the  nervous  tissues  as 
well  as  the  arteries.  He  had  been  struck  with  the  occur¬ 
rence  of  certain  forms  of  mental  degeneration  associated 
with  syphilis,  starting  with  some  local  palsy,  and  in  some 
cases  passing  off  without  apparently  ending  in  general 
paralysis.  But  a  large  number  of  cases  of  general  paralysis 
started  with  some  local  brain  lesion.  Congenital  syphilis 
might  result  in  general  paralysis  at  30  to  35  years  of  age, 
the  person  never  having  himself  acquired  the  disease.  In 
many  children  of  syphilitic  parents  there  was  a  handi¬ 
capping  from  the  first,  and  some  were  the  subjects  of  what 
Sir  Thomas  Clouston  called  “postponed  idiocy.” 

Dr.  Douglas  White  also  bestowed  considerable  attention 
on  the  question  of  the  regulation  of  vice,  pointing  out  that 
clandestine  indulgence  among  women  had  more  than 
doubled  in  volume.  Eighteen  was  a  dangerous  age  for 
women,  and  he  did  not  consider  that  special  hospitals 
would  meet  the  requirements ;  the  person  who  acquired 
the  disease  naturally  did  not  wish  to  wear  a  label  which 
all  might  see.  There  was  room  for  much  improvement  in 
the  teaching  of  the  subject  to  students.  Specialization 
should  be  encouraged  and  posts  created  for  specially 
qualified  persons.  He  proceeded  to  give  some  very 
informing  statistics,  and  held  out  a  hopeful  view  if  men 
and  women  who  acquired  the  disease  could  he  persuaded 
that  it  was  to  their  own  and  everybody’s  best  interest  that 
they  should  come  for  early  treatment. 

Dr.  Fremantle  supported  those  who  advocated  more 
efficient  teaching  concerning  the  disease.  He  showed 
that  official  returns,  as  evidenced  by  the  case  of  Prussia, 
did  not  represent  the  true  state  of  affairs,  and  medical  men 
should  rather  trust  the  impressions  they  derived  in  a 
general  way  in  regard  to  the  degree  of  prevalence.  He 
argued  that  suppressive  methods  failed,  as  did  also  the 
institution  of  weekly  medical  examinations.  In  Berlin, 
despite  the  thorough  measures,  there  were  16,000  police 
charges  in  connexion  with  brothels  every  year.  He  advo¬ 
cated  voluntary  notification,  but  that  would  only  embrace 
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a  certain  proportion  of  the  cases.  The  professional  or 
successful  business  man  would  do  his  utmost  to  avoid 
notification,  because  his  success  was  so  intimately  bound 
up  with  his  reputation.  But  a  hopeful  feature  was  the 
possibility  of  assessing  the  prevalence  of  the  disease  from 
the  operations  of  the  Insurance  Act,  assuming  that  a 
working  arrangement  could  be  reached  from  the  medical 
side. 

The  debate  was  adjourned  until  July  8th. 


Rdnrius, 


A  PIONEER  OF  EXPERIMENTAL  PHYSIOLOGY. 
Although  Burdon- Sanderson  may  perhaps  be  said  to  have 
achieved  more  by  what  he  was  than  by  what  he  did,  he 
did  so  much  both  directly  by  his  own  work,  and  indirectly 
by  his  inspiring  influence  on  his  pupils,  that  ho  fully 
deserves  a  niche  in  the  Temple  of  British  Science.  This 
has  been  provided  for  him  in  the  memoir  which  we  owe 
partly  to  the  pious  care  of  his  widow,  partly  to  that  of  his 
nephew  and  niece — Professor  J.  S.  Haldane  and  Miss  E. 
Sanderson  Haldane.1  Burdon- Sanderson,  who  was  born  at 
Jesmond  in  1829,  came  of  a  good  old  stock,  even  if  the 
tradition  that  the  Burdons  or  Bourdons  came  into  England 
with  the  Conqueror  is  merely  legendary.  Part  of  his 
childhood  and  some  of  his  earliest  recollections  were  con¬ 
nected  with  Biddlestone,  which  has  been  regarded  as  the 
Osbaldistone  of  Bob  Boy.  His  youth  was  passed  in 
intimate  contact  with  nature.  He  was  fond  of  fishing, 
and  the  observation  of  birds  was  one  of  his  great  pleasures. 
His  taste  for  natural  history  was  early  aroused,  and  the 
moors  about  Otberburn  gave  him  ample  opportunity  for 
its  indulgence.  When  he  was  about  six  years  old  he  read 
Stanley’s  book  on  birds.  Captain  Cook’s  voyages,  and  other 
works  of  travel  or  natural  history.  When  young  he  had 
a  good  voice  and  sang  well,  and  also  played  the  violin 
with  no  mean  skill.  This  was  given  up  when  he  went  to 
Edinburgh,  but  his  intense  love  of  music  never  left  him, 
and  it  gave  him  relief  in  his  last  illness. 

lie  was  intended  for  the  law,  but  all  his  inclinations 
were  towards  the  study  of  me  cine.  He  entered  the 
University  of  Edinubrgh  in  1847,  and  at  first  threw  himself 
with  eagerness  into  the  study  of  botany.  The  teachers 
who  chiefly  influenced  him  were  Balfour,  Goodsir,  and 
Hughes  Bennett.  Burdon- Sanderson  afterwards  said  that 
Bennett’s  most  important  achievement  was  the  introduc¬ 
tion  into  the  Edinburgh  school  of  an  exact  method  of 
studying  the  characteristic  phenomena  of-  disease.  Of  the 
instruments  then  available  the  microscope  was  the  most 
important.  In  1841  it  had  not  found  its  way  either  into 
the  ward  or  the  consulting  room.  Although  Sharpey  and 
others  had  illustrated  their  lectures  with  microscopical 
preparations,  Bennett  was  the  first  to  place  the  instrument  in 
the  hands  of  the  student.  The  high  esteem  in  which  Burdon - 
Sanderson  was  held  by  his  fellow  students  is  shown  by  the 
fact  that  in  1850-51  he  was  chosen  to  be  third  President 
of  the  Royal  Medical  Society  of  Edinburgh.  I11  1851  he 
took  his  degree,  the  subject  of  his  thesis  being  the  meta¬ 
morphosis  of  the  coloured  blood  corpuscles;  for  this  he 
was  awarded  a.  gold  medal.  He  then  went  to  Paris,  where 
he  worked  at  organic  chemistry  with  Gerliardt  and  Wurtz. 
He  also  attended  lectures  on  physiology  by  Claude  Bernard, 
by  whom  he  was  greatly  influenced.  He  described  Bernard 
as  the  most  inspiring  teacher,  the  most  profound  scientific 
thinker,  and  the  most  remarkable  experimental  physiologist 
he  had  ever  known,  Recollecting  the  magnificent  labora¬ 
tories  of  the  present  day,  it  is  interesting  to  read  that 
Bernard  worked  in  a  cellar  and  Wurtz  in  a  garret. 
Burdon- Sanderson  did  not  neglect  practical  medicine  in 
Paris ;  he  was  a  regular  attendant  at  the  hospitals. 

In  1852  he  began  the  battle  of  life  in  London.  A  brief 
review  of  his  appointments  will  suffice  to  show  the  variety 
of  his  experience.  He  was  Medical  Registrar  and  Lecturer 
on  Botany — afterwards  on  medical  jurisprudence  at  St. 
Mary’s.  That  he  was  a  botanist  in  the  real  sense  is  shown 
by  tho  article  on  vegetable  reproduction  written  by  him 
for  Todd’s  Cyclopaedia  of  Anatomy  and  Physiology  in 

1  Sir  John  Burdon-Sanderson  :  A  Memoir  by  the  late  Lady  Burdov- 
Srniderr.ou .  Completed  and  edited  by  Ins  Nephew  and  Niece.  With 
a  selection  from  ins  Papers  and  Addresses.  Oxford:  Clarendon  Press. 
1911.  (Med.  8 vo,  pp.  315.  10s.  6d.  net.) 


1 354,  which  is  said  by  Professor  Vines  to  bo  the  best 
extant  summary  in  the  English  language  of  the  state  of 
knowledge  at  that  time.  Early  in  1856  he  was  elected 
Medical  Officer  of  Health  for  Paddington.  He  was  very 
active  in  the  discharge  of  the  duties  of  this  post,  and 
although  on  occasion  lie  withstood  Bumble  to  the  face  lie  got 
on  well  with  his  vestry.  He  engaged  in  private  practice, 
but  his  anxiety  about  the  welfare  of  his  patients  was  too 
great  for  his  peace  of  mind.  He  continued,  however,  to 
hold  the  appointment  of  Physician  to  the  Middlesex  and 
Brompton  Consumption  Hospital  for  some  years.  In  tho 
meantime  he  had  made  investigations  for  the  Government 
on  cerebro-spinal  meningitis,  diphtheria,  cattle  plague,  and 
cholera.  The  death  of  his  father  having  placed  him  in  a 
more  independent  financial  position  he  devoted  himself  to 
pure  science.  In  the  mid-sixties  he  made  experiments  on 
the  effects  of  the  respiration  on  the  circulation,  and  in  1867 
lie  was  elected  a'  Fellow  of  the  Royal  Society,  and  was 
invited  to  deliver  the  Croonian  Lecture  on  his  experiments 
before  that  body.  In  1870  came  the  turning  point  in  his 
career.  On  the  invitation  of  Sharpey  he  was  appointed 
Professor  of  Practical  Physiology  and  Histology  at  Uni¬ 
versity  College,  and  in  1871  Professor- Superintendent  of 
the  Brown  Institute.  There  he  made  many  of  his  experi¬ 
ments  on  infective  processes  ;  in  this  field  he  was  one  of 
the  earliest  workers  in  this  country.  In  1874  lie  succeeded 
Sharpey  in  the  Chair  of  Physiology. 

As  a  teacher  of  physiology  lie  found  his  proper  sphere 
of  action,  and  he  threw  himself  whole-heartedly  into  the 
work.  He  made  the  laboratory  the  basis  of  his  instruction. 
The  idea  came  from  Sharpey,  but  to  Burdon- Sanderson 
belongs  the  credit  of  carrying  the  new  conception  of  scientific 
education  into  effect.  From  University  College  lie  migrated 
to  Oxford  in  1882,  where  he  occupied  the  newly  founded 
Waynflcte  Chair  of  Physiology.  At  Oxford  he  was  at  first 
met  with  active  opposition,  and  even  persecution,  at  the 
hands  of  obscurantists;  but  his  quiet  persistence  finally 
triumphed,  and  he  made  Oxford  a  living  medical  school. 
At  Oxford  he  remained  for  the  rest  of  his  life.  He  became 
Regius  Professor  of  Medicine  in  1895.  Not  content  with 
his  efforts  to  develop  the  school  in  all  directions,  he  con¬ 
tinued  to  pursue  original  research,  and  did  much  work  for 
'the  furtherance  of  science. 

To  our  mind  the  special  greatness  of  Burdon- Sanderson  is 
the  large  sphere  of  knowledge  which  he  took  for  his  province. 
He  was  not  merely  a  physiologist,  but  a  biologist  in  tho 
largest  sense.  Pie  was  also  a  clinical  physician,  and  had 
had  considerable  experience  in  dealing  with  practical 
problems  of  health.  All  this  prevented  his  ever  drifting 
into  the  comparatively  narrow  groove  of  pure  science — a 
danger  which  is  making  itself  felt  at  the  present  day, 
when  physiology  js  becoming  more  and  more  divorced 
■from  medicine,  and,  in  fact,  is  sometimes  taught  as  a 
branch  of  natural  science  entirely  independent  of  medi¬ 
cine.  This  is  apt  to  engender  indifference,  and  even 
something  like  contempt,  for  the  practical  applications  of 
physiological  investigation.  AVe  want  more  physiologists 
of  the  type  of  Burdon- Sanderson,  who  never  lost  sight  of 
the  intimate  connexion  between  the  facts  of  biology  and 
the  causation  and  evidence  of  disease. 

The  Memoir  gives  a  charming  picture  of  the  personality 
of  the  man  and  of  his  happy  married  life.  The  secret  of 
his  influence  was  personal  magnetism;  he  was  quick  to 
recognize  and  encourage  promise,  but  he  abhorred  any¬ 
thing  like  superficiality  or  charlatanism.  Nothing  less  than 
the  exactest  truth  would  satisfy  him.  Perhaps  this  is  why, 
in  regard  to  the  deeper  problems  of  life,  he  gave  the  im¬ 
pression  of  being  reserved.  The  book  also  contains  a 
number  of  papers  and  addresses  on  the  excitability  of 
plants,  the  study  of  physiology,  cellular  pathology,  and 
the  duty  of  society  to  the  consumptive  bread-earner. 
Altogether  it  is  a  simple  hut  adequate  record  of  one  of  tho 
noblest  Englishmen  of  his  time. 


BURT’S  u  DISEASES  OF  THE  NERVOUS  SYSTEM.” 
In  his  monograph  on  Diseases  of  the  Nervous  System 2  Dr. 
Bury  of  Manchester  has  set  himself  to  write  a  clinical 
account  of  the  diseases  arranged  according  to  a  clinical 
method  of  classification.  His  object  has  been  to  enable 
the  student  to  make  his  diagnosis  on  anatomical  principles, 

2- Diseases  of  the  Nervous  System.  By  Judsoii  S.  Bury,  F.R.C.P. 
University  of  Manchester  Publications,  No  lxvi.  Maeli ester:  Univer* 
sity  Press.  1912.  (Med.  8vo,  dp.  798  ;  216  figs.,  9  plates.  15s.net.) 
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so  far  as  is  possible,  with  the  aid  of  the  results  furnished 
by  modern  pathological  methods.  The  attempt  should 
always  be  made,  Dr.  Bury  teaches,  to  allocate  all  signs  and 
symptoms  of  nervous  disorders  to  the  particular  part  of  the 
nervous  system  that  is  primarily  diseased.  He  is  not  a 
believer  in  what  are  called  “  functional  ”  disorders,  holding 
that  even  they  really  rest  upon  some  organic,  though  at 
present  undemonstrable,  lesion  of  the  tissues.  Hence, 
even  in  the  case  of  “  functional  ”  troubles,  he  encourages 
the  student  first  to  run  the  position  of  the  lesion  to 
earth,  then  to  consider  the  nature  of  the  disturbance — 
whether  chemical,  vascular,  or  other — that  has  interfered 
with  the  function  in  question.  The  book  is  divided  into 
twenty-one  sections.  The  first  two,  fifty  pages  in  length, 
deal  with  the  general  anatomy  and  physiology  of  the 
nervous  system,  the  etiology  and  general  pathology  of  its 
disorders.  Then  come  forty  pages  on  the  clinical  manifes¬ 
tations  of  nervous  diseases,  in  which  the  methods  of 
examining  patients  and  applying  special  tests  are  described. 
The  next  two  sections  deal  with  the  spastic  paralyses,  and 
with  paralyses  that  are  flaccid  or  atrophic.  The  sixth 
section  contains  the  intrinsic  diseases  of  the  spinal  cord  in 
which  the  signs  point  to  a  focal  lesion  ;  the  seventh,  of 
twenty-five  pages,  is  given  to  spinal  disorders  characterized 
by  the  presence  of  pain,  including  spinal  meningitis  and 
compression  myelitis.  The  following  sections  discuss  a 
great  variety  of  diseases,  grouped  clinically  into  those  in 
which  equilibrium  is  disordered,  those  in  which  some 
muscular  spasm  occurs,  intermittent  neuroses  of  all  sorts, 
disorders  of  speech,  diseases  of  the  cranial  nerves.  Two 
important  sections  describe  cerebral  meningitis  and 
cerebral  vascular  lesions,  and  intracranial  tumours  and 
abscesses  are  thoroughly  discussed.  At  the  end  of  the 
book  neurasthenia  and  hysteria  are  considered,  and  there 
are  thirty  pages  on  syphilis  of  the  nervous  system — 
excluding  tabes,  already  dealt  with  among  the  disorders  of 
equilibrium,  and  general  paralysis  of  the  insane.  There  is 
a  brief  index. 

Dr.  Bury  writes  clearly,  and  gives  a  comprehensive  but 
not  overloaded  account  of  the  various  nervous  diseases. 
He  adds  no  references  to  the  literature,  and  quotes  few 
names  or  dates ;  each  disorder  is  considered  from  the 
usual  points  of  view — etiology,  pathology,  symptoms,  dia¬ 
gnosis,  prognosis,  treatment — conscientiously,  and  with 
the  resources  of  a  great  personal  experience  in  the  observa¬ 
tion  of  patients  with  nervous  diseases.  The  result  is  the 
production  of  a  thoroughly  sound  and  trustworthy  text¬ 
book,  not  too  abstruse,  straightforward,  well  suited  to  the 
needs  of  the  medical  student  and  the  general  practitioner, 
up  to  date  both  clinically  and  also  from  the  point  of  view 
of  treatment.  It  is  well  got  up  and  printed ;  the  illustra¬ 
tions — many  of  them  borrowed  from  other  works — have 
not  been  ill  chosen.  We  can  cordially  recommend  Dr. 
Bury’s  admirable  work  to  students  and  medical  men  who 
want  a  good  practical  book  on  what  is  apt  to  be  a  com¬ 
plicated  and  intimidating — and  therefore  neglected — 
subj  ect. 


WHITLA’S  DICTIONARY. 

Among  the  familiar  textbooks  there  is  none  better  known 
than  Whitla’s  Dictionary  of  Treatment .8  Probably  a  very 
large  proportion  of  the  profession  throughout  the  British 
Isles  have  consulted  its  pages  in  search  of  hints  for  the 
handling  of  difficult  cases,  and  have  not  looked  in  vain. 
But  the  treatment  of  disease  has  undergone  great  changes 
in  the  last  ten  years,  and  the  last  edition  of  the  dictionary 
appeared  in  1902.  Hence  the  author  has  set  himself  the 
great  task  of  rewriting  the  book  and  embodyiug  in  it  the 
latest  information  available  in  every  branch  of  general  and 
special  medicine  and  surgery,  leaving  the  gynaecological 
sections  in  the  capable  hands  of  Dr.  Robert  J.  Johnstone 
of  Belfast. 

With  the  adoption  of  new  views  on  the  pathology  of 
many  diseases,  some  of  the  old  remedies  have  of  necessity 
been  superseded.  Sir  William  Wlritla  has  been  actively 
watching  the  process  during  the  period  of  change,  and  it  is 
a  pleasant  feature  of  the  new  edition  of  his  book  to  find 
that  supersession  does  not  always  imply  rejection.  Many 

SA  Dictionary  of  Treatment,  including  Medical  and  Surgical  Thera¬ 
peutics.  By  Sir  William  Whitla,  M.A.,  M  D.,  LL.D.,  Professor .  of 
Materia  Medica  and  Therapeutics  in  Queen’s  University,  Belfast,  etc. 
Fifth  edition,  28tli  thousand.  London  :  Baillih-e,  Tindall,  and  Cox. 
1912.  (Cr,  8vo,  pp.  1216,  16s.  net). 


of  the  time-honoured  methods  of  treatment  are  as  effica¬ 
cious  at  the  present  day  as  they  have  been  in  the  past, 
although  some  of  them  cannot  be  regarded  as  strictly 
scientific  in  principle.  In  describing  the  newer  forms  of 
treatment  lie  has  not  failed  to  record  the  successes  of  the 
older  procedures,  but  he  gives  clear  indication  of  their 
relative  merits. 

It  is  in  respect  of  diseases  due  to  microbic  agency,  in 
which  the  identity  of  the  microbe  has  been  determined, 
that  therapeutic  science  has  undergone  the  greatest  change. 
In  some  of  these  the  application  of  the  newT  knowledge  has 
reached  a  point  entitling  it  to  general  acceptance,  but  in 
many  others,  as  will  be  seen  from  the  author’s  account, 
a  multitude  of  counsellors  have  attained  to  wisdom  but 
not  to  agreement.  Hence  the  careful  reader  will  do  well  to 
discriminate,  and  to  make  use  only  of  those  methods 
which  have  passed  out  of  the  experimental  stage  and  have 
been  received  by  the  profession  in  other  countries  as  well 
as  in  his  own.  The  therapeutic  values  of  vaccine  and 
serum  are  stated  with  an  equal  air  of  conviction  by  quota¬ 
tion  from  many  well -qualified  observers,  and  it  will, 
perhaps,  be  found  difficult  to  determine  which  of  the 
many  guides  should  be  followed. 

The  possibility  of  latent  microbic  infection  from  hidden 
inflammatory  foci  has  to  bo  reckoned  with  in  dealing  with 
almost  all  forms  of  acute  illness.  In  many  instances  where 
palliative  treatment  was  formerly  regarded  as  the  limit  of 
possibility,  attention  has  now  to  be  paid  to  the  counter¬ 
action  or  annihilation  of  a  poison,  rather  than  to  the  im¬ 
mediate  relief  of  the  troubles  to  which  it  may  be  giving 
rise.  Even  a  common  cold  may  be  cut  short  by  a  timely 
injection,  but  in  the  ordinary  routine  of  practice  it  may 
be  found  well  to  put  the  older  remedies  also  in  action. 
Counteraction  by  means  of  vaccines  in  the  more  obscure 
diseases,  such  as  chronic  arthritis,  is  somewhat  of  a  leap  in 
the  dark,  but  the  polyvalent  vaccines  h?„ve  undoubtedly 
proved  efficacious  at  times.  In  some  of  the  more  desperate 
maladies,  where  death  appears  to  be  the  only  outcome,  the 
use  of  serum  and  of  vaccines  would  seem  to  be  fully  justi¬ 
fied,  even  where  the  exact  conditions  are  unknown.  The 
success  of  Flexner’s  serum  in  eerebro-spinal  fever, 
although  by  no  means  constant,  is  an  illustration  of 
this. 

Of  the  book  as  a  whole  we  cannot  award  greater  praise 
than  by  the  remark  that  the  present  edition  is  a  worthy 
successor  to  those  which  have  preceded  it.  Tested  in 
various  ways,  it  appears  to  represent  the  latest  stage  of  all 
that  is  worth  knowing  on  the  subject  of  treatment. 


NOTES  ON  BOOKS. 

In  the  latest  edition  of  Burdett' s  Hospitals  and  Charities 1 
— the  twenty-third  to  appear — an  attempt  is  made  to  meet 
one  of  the  few  criticisms  evoked  by  its  predecessors. 
There  is  now  complete  correspondence  between  the  figures 
dealt  with  in  the  commentary  part  of  the  work  and  those 
given  in  other  sections  in  regard  to  individual  institutions. 
The  figures,  however,  still  remain  somewhat  more  ancient 
than  is  convenient  in  a  reference  hook  of  this  kind,  or  than 
might  perhaps  be  expected  in  one  which  never  appears 
until  the  year  whose  date  it  bears  is  well  advanced — in 
other  words,  they  are  in  all  cases  derived  from  accounts 
relating  not  to  the  year  preceding  that  in  which  the 
volume  appears,  but  to  the  last  year  but  one.  One 
chapter  in  the  commentary  deals  at  considerable  length 
with  the  National  Insurance  Act  in  relation  to  hospital 
enterprise  ;  it  may  be  gathered  from  it  that  Sir  Henry 
Burdett  is  disposed  to  urge  hospital  governors  to 
exact  from  the  State,  in  respect  of  insured  persons 
admitted  as  in-patients,  payment  pro  rata  for  their 
treatment  and  maintenance,  plus  10  per  cent,  for 
medical  attendance.  Both  the  authorities  of  hospitals 
and  the  public  are  emphatically  warned  against  accepting 
or  countenancing  a  system  of  grants-in-aid.  Among 
other  evils,  it  would  lead,  it  is  suggested,  to  extravagance 
in  management ;  friction  between  the  governors  or  the 
municipalities  and  the  voluntary  hospital  managers  ; 
State  representation  in  the  management ;  and,  ultimately, 
to  the  extinction  of  voluntary  hospitals  and  the  substitu¬ 
tion  for  them  of  State  hospitals  all  over  the  country.  This 
chapter  adds  greatly  to  the  immediate  interest  of  a"  volume 
which  has  grown  to  be  indispensable. 

4  Burdett’ s  Hospitals  and  Charities.  1912.  By  Sir  Henry  Burdett, 
K.C.B..  K.C.V.O.  London:  The  Scientific  Press.  (Crown  8vo,  p».  952. 
10s.  6d.  net.) 
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THE  PARLIAMENTARY  COMMITTEE  ON 
PROPRIETARY  M EDIC1NES. 

Conclusion  o  f  Dr.  Cox's  Evidence. 

On  June  25th  Dr.  Cox  was  questioned  by  Mr.  Glyn  -Tones 
as  to  the  suggestions  of  the  British  Medical  Association  for 
new  legislation.  l)r.  Cox  explained  that  by  its  first  pro¬ 
posal  the  Association  wished  to  convey  that  it  was  asking 
for  the  disclosure  of  each  ingredient  of  a  proprietary 
medicine  and  the  quantity  present,  hut  knowing  the 
difficulties  in  the  way  it  would  probably  suffice  if  the 
names  of  the  ingredients  only  were  mentioned.  At  any 
rate,  that  would  go  far  to  fulfil  what  was  required.  The 
requirement  of  the  Australian  law  that  certain  specified 
drugs  should  be  disclosed  when  present  in  proprietary 
medicines  was  good  as  far  as  it  went,  but  he  did  not  think 
it  went  far  enough.  In  the  Association’s  second  proposal, 
as  to  a  warranty,  no  specific  Act  of  Parliament  was  referred 
to.  Ho  understood  that  a  label  might  be  a  warranty  under 
the  Sale  of  Food  and  Drugs  Act,  but  that  provision 
appeared  to  he  so  very  ineffective  that  the  law  urgently 
required  alteration.  He  was  aware  that  the  only  section 
of  the  Act  which  exempted  proprietary  medicines  was 
Section  6,  but  that  exemption  appeared  to  be  remarkably 
effective. 

Mr.  Glyn  Jones  :  Assuming  that  exemption  is  removed  ? 

Dr.  Cox:  That  is  one  of  the  things  wc  ask  for,  certainly. 

What  do  you  think  the  effect  of  that  would  be '?  Sup¬ 
posing  a  customer  asks  for  “  Smith's  Liver  Pills,  and  he  is 
supplied  with  them,  would  he  not  be  getting  the  article 
demanded? — Wo  do  not  think  our  suggestion  for  the 
removal  of  this  exemption  is  a  complete  remedy,  but  if  the 
label  is  made  a  -warranty,  and  disclosure  of  the  ingredients 
is  required,  as  wo  suggest  in  our  other  proposals,  then  we 
think  the  removal  of  the  exemption  would  he  very 
effective. 

Do  you  know  there  is  a  section  in  the  Act  now,  making 
a  person  who  applies  a  false  description  to  an  article  liable 
to  a  penalty  ? — Yes,  but  it  seems  inconsistent  with  the 
exemption  in  Section  6. 

Do  you  know  why  the  clause  1  have  mentioned  is  not 
put  into  force  ? — I  have  not  the  remotest  idea. 

Mr.  Glyn  Jones :  Neither  have  I. 

Asked  whether  the  British  Medical  Association  had  any 
views  as  to  whether  it  would  he  useful  to  abolish  the 
licensing  stamp  on  proprietary  medicines,  Dr.  Cox  said  the 
Association  did  think  that  a  stamp  created  a  wrong  im¬ 
pression  among  ignorant  people,  hut  it  realized  that  revenue 
must  he  raised  somehow,  and  there  was  no  prima  facie 
reason  why  proprietary  medicines  should  not  be  taxed. 

[Sir  Henry  Dalziel  asked  whether  proposals  for  new 
legislation  submitted  were  the  recommendations  of  the 
Council  or  of  the  members  of  the  British  Medical  Asso¬ 
ciation. 

Dr..  Cox  replied  that  the  policy  of  the  Association  was 
formed  in  a  strictly  constitutional  manner.  The  Association 
was  probably  the  most  democratic  body  in  the  world, 
and  was  able  to  collect  the  opinions  of  its  members  in  a 
way  that  few  other  bodies  could.  This  question  had  been 
before,  the  Representative  Meeting  and  the  Divisions,  and 
it  was  really  the  policy  of  the  Association  as  a  whole  and 
not  of  the  Council. 

As  to  the  effect  upon  the  proprietary  medicine  trade  of 
a  legislative  enactment  that  the  constituents  of  the 
medicine  should  appear  upon  the  label.  Dr.  Cox  said  he 
thought  it  would  be  to  kill  absolutely  some  of  the  worst 
of  them.  That  was  the  intention  of  tiie  proposal.  Others 
would  not  be  greatly  damaged  by  it. 

Sir  Henry  Dalziel :  You  think  that  is  the  best  way, 
rather  than  prohibiting  the  sale  altogether? 

Dr.  Cox :  I  think  you  cannot  do  that.  The  prohibition 
would  be  avoided  in  all  sorts  of  ways.  The  public  ought 
to  know  what  it  is  paying  for. 

Mr.  Newton:  At  present  the  public  insist  upon  having 
these  things? — Oh  yes,  they  like  them. 

Do  you  think  the  public  would  still  refuse  to  buy  if  the 
ingredients  were  stated? — If  the  public  knew  that  an 
article  such  as  the  one  I  mentioned  last  time,  which 
claimed  to  cure  all  infectious  diseases  in  from  one  to  six 
doses,  was  composed  of  nitric  acid  and  sugar  of  milk,  it 
would  realize  that  the  medicine  could  not  do  all  that  was 
claimed  for  it. 

You  think  the  public  is  swindled  by  these  things  ?— I  do. 


But  you  think  the  same  representations  made  in  medical 
papers  are  not  heeded  by  the  doctors? — Doctors  are  able 
to  discount  these  statements. 

It  is  a  question  of  the  presumed  ignorance  of  the  general 
public? — Very  largely.  A  member  of  the  public  lias  not 
been  trained  to  test  drugs;  he  can  only  test  them  on 
himself,  and  a  person  who  does  that  is  usually  a  bad  judge. 

The  advertisements  of  proprietary  medicines  iu  the 
British  Medical  Journal  represent  a  rather  material 
increment  to  its  revenue.  Supposing  legislation  were 
passed  which  practically  ended  the  sale  of  these  articles, 
would  the  Association  be  willing  to  make  the  financial 
sacrifice? — We  are  not  recommending  a  course  of  which 
we  should  not  he  willing  to  bear  the  consequences. 

Would  the  revenue  lost  amount  to  £20,000  a  year? — Wo 
get  a  good  price  for  our  advertisements,  hut  I  should 
think  the  loss  would  be  nothing  like  that.  Moreover, 
many  of  these  proprietary  medicines  would  continue  to 
exist. 

Your  case  is  that  your  readers  arc  able  to  discriminate 
and  can  be  trusted,  but  that  the  readers  of  other  papers 
cannot  be  trusted,  and  in  their  interests  legislation  is 
necessary? — I  think  that  is  the  case,  putting  it  quite 
roughly.  Without  a  medical  education  you  really  cannot 
balance  up  the  claims  of  preparations.  That  is  what 
medical  training  is  for ;  it  takes  at  least  five  years  to 
learn  that. 

In  reply  to  a  further  question,  Dr.  Cox  mentioned  the 
difficulty  in  regard  to  advertisements  in  the  Journal  in 
which  the  Association  sometimes  found  itself,  and  which 
could  scarcely  be  avoided  :  that  an  advertiser  would  como 
into  the  columns  of  the  Journal,  and,  after  making  his 
reputation  with  the  profession,  would  drop  advertising  in 
the  Journal  altogether  and  obtain  publicity  in  another 
way  entirely. 

Sir  Henry  Dalziel:  I  take  it  these  “puff”  articles  in 
the  Journal  arc  written  after  analysis? — Undoubtedly; 
but  they  are  not  “puff”  articles  in  the  ordinary  sense  of 
the  term  ;  they  are  written  in  a  sober  way. 

There  arc  obviously  some  proprietary  articles  that  are 
being  sold  on  the  recommendation  of  the  British  Medical 
|  Journal? — Certainly.  So  long  as  a  legitimate  use  is 

made  of  what  we  say,  wc  cannot  object. 

You  do  not  stipulate  that  no  quotation  from  the  Journal 
shall  he  made  in  the  lay  press  ? — No  ;  I  do  not  think  any 
stipulation  has  been  made  up  to  now. 

Have  you  any  views  as  to  the  value  of  sanatogen? — No; 
I  have  never  used  it  myself,  but  I  believe  some  members 
of  the  profession  think  very  highly  of  it. 

Mr.  Bathurst:  Most  members  of  Parliament  take  it. 

Mr.  Lawson  :  Yes,  for  neurasthenia. 

Dr.  Cox:  That  shows,  of  course,  that  it  must  he 
valuable — (laughter) — but  you  must  mind  the  advertiser 
does  not  get  hold  of  that  statement,  sir.  (Renewed 
laughter.) 

Sir  Henry  Dalziel :  That  is  another  proprietary  article 
that  is  recommended  by  the  profession? — Yres;  I  have  care¬ 
fully  defined  my  position  on  this  point.  I  am  not  here  to 
carry  on  a  campaign  against  proprietary  articles  as  such. 

Supposing  a  patient  gets  a  cough  mixture  from  a  doctor 
that  cures  him,  is  there  any  objection  to  having  its  value 
more  widely  advertised? — The  objection  is  tins:  The 
cough  may  be  due  to  ten  or  a  dozen  different  things;  the 
doctor  examines  the  patient  and  forms  an  estimate  of 
what  it  is  due  to,  giving  him  a  prescription  for  that  par¬ 
ticular  kind  of  cough.  To  hand  that  prescription  on  to 
some  one  else  who  has  another  sort  of  cough  is  very 
unscientific  and  may  sometimes  be  dangerous.  Medicine 
is  a  most  peculiarly  individualistic  science;  you  have  to 
treat  the  individual.  That  is  where  the  value  of  tho 
family  doctor  comes  in. 

Your  point  is  that  no  one  should  have  treatment  without 
a  doctor’s  prescription  ? — That  is  a  counsel  of  perfection, 
I  recognize  that  all  people  could  not  afford  to  do  that, 
although  it  would  be  the  best  thing  if  it  could  be  done. 

The  Chairman  put  some  questions  to  Dr.  Cox  as  to  the 
position  of  the  Journal  in  writing  favourably  of  prepara¬ 
tions  sold  at  prices  which  bore  a  very  remote  relation  to 
their  cost. 

Dr.  Cox  said  he  hoped  the  Committee  would  call  those 
responsible  for  other  newspapers  before  it  and  put  to  them 
the  same  questions,  and  sec  if  they  would  meet  tho 
Committee  to  the  extent  that  he  had  done. 
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The  Chairman  said  that  the  reason  the  Committee  had 
put  all  these  questions  to  Dr.  Cox  as  to  the  policy  of  the 
Journal  was  on  the  principle,  Corruptio  optirni  pesslma. 
Jt  was  felt  that  if  the  British  Medical  Journal  accepted 
these  advertisements,  the  position  as  regards  newspapers 
generally  required  the  most  careful  consideration. 

A  letter  from  the  solicitors  of  a  firm  whose  products 
were  mentioned  by  Dr.  Cox  at  the  last  hearing,  in  con¬ 
nexion  with  a  pamphlet  containing  the  testimonials  by 
medical  men  sent  out  with  the  preparation,  was  read  by 
the  Chairman.  It  was  stated  that  the  testimonials  were 
never  used  without  a  signed  permission  from  the  medical 
men  concerned,  and  a  copy  of  tlie  pamphlet  was  sent  to 
each. 

Dr.  Cox  said  he  not  only  accepted  that  statement,  but 
he  thought  it  was  quite  clear  that  when  at  the  previous 
sitting  it  was  suggested  that  some  of  the  testimonials 
were  bogus  he  said  he  passed  no  such  imputation.  He 
only  said  he  felt  sure  that  some  of  the  medical  men  had 
no  idea  that  tlie  pamphlet  was  going  out  to  the  public.  It 
had  been  brought  to  his  knowledge  that  he  himself  had 
written  to  this  firm,  and  he  certainly  only  intended  that 
his  recommendation  should  be  used  as  a  means  of 
approaching  the  profession.  A  phrase  in  any  of  the  doctors’ 
letters  that  the  firm  might  make  “any  use  it  liked”  of  - 
the  testimonial  he  took  to  mean  within  the  bounds  of  the 
profession. 

The  Chairman :  I  have  a  letter  from  the  Institute  of 
Hygiene  with  the  name  of  a  very  distinguished  medical 
man,  Sir  William  Bennett,  at  the  head.  They  appear 
to  hold  meetings  and  distribute  samples  of  various  products. 
They  have  issued  certificates  of  purity,  quality,  and  merit 
in  respect  of  certain  remedies. 

Dr.  Cox:  That  is  to  say  people  send  the  remedies  for 
impartial  analysis  and  the  institute  reports  on  them.  I  i 
cannot  see  there  is  any  objection  to  that ;  the  proprietors 
take  the  risk  if  it  is  not  a  pure  article. 

The  Chairman:  Have  you  ever  come  across  a  pro¬ 
prietary  drug  or  synthesis  not  previously  known  to  the 
medical  profession  ? — I  never  have. 

Do  you  say  that  the  greater  part  of  these  proprietary 
medicines  have  little  or  no  therapeutic  power  whatever  '? — 
lTes,  the  greater  part. 

Doctors  do  prescribe  proprietary  medicines  ? — Y'es ;  if  a 
man  brings  to  your  knowledge  a  better  combination  than 
you  have  known,  you  prescribe  it. 

Are  there  any  qualified  medical  men  connected  with 
the  sale  or  manufacture  of  proprietary  medicines  ?— I 
think  not.  We  should  certainly  inquire  into  the  position 
of  any  such  with  a  view  to  reporting  their  conduct  to  the 
General  Medical  Council  as  being  “  infamous  in  a  pro¬ 
fessional  respect.” 

Do  you  remember  instances  in  which  after  an  interval 
you  have  analysed  articles  recommended  by  the  Journal 
to  see  that  tlie  composition  is  the  same? — That  is  not 
within  my  knowledge. 

Then  practically  you  exercise  no  censorship  over  the 
constitution  of  the  articles  advertised  in  the  Journal  ? — 

I  hope  the  Committee  will  see  the  difficulty.  We  do  not 
want  to  commit  ourselves  to  guaranteeing  everything 
advertised  in  the  Journal. 

The  Chairman  suggested  that  by  recommending  pro¬ 
prietary  articles  in  the  Journal  the  Association  made  it 
difficult  or  impossible  for  the  General  Medical  Council  in 
the  Pharmacopoeia  to  secure  the  use  of  an  equivalent 
standard  formula  instead  of  a  proprietary  medicine. 

Dr.  Cox  said  there  were  some  proprietary  medicines 
which  he  personally  preferred  to  any  formula  in  the  Phar¬ 
macopoeia  ;  there  was  something  in  the  method  of  pre¬ 
paration  of  some  of  them  that  made  them  more  useful.  In 
reply  to  a  further  question,  the  witness  said  that  if  a  dis¬ 
closure  of  the  complete  formula  could  not  be  secured  by 
law,  all  the  drugs  that  were  active  might  be  required  to 
be  stated.  That  would  leave  the  proprietor  a  great  deal  of 
scope  as  to  the  method  of  making  up,  and  he  did  not 
think  the  Association  would  be  content  with  less.  The 
publication  of  a  list  of  deleterious  drugs  would  be  a  step  in 
the  right  direction. 

The  Chairman :  People  buy  seci’et  remedies,  I  suppose, 
because  they  are  cheaper  than  medical  attendance,  and 
involve  less  trouble  ? — I  do  not  think  it  is  because  they  are 
cheaper.  People  think  the  advertisers  have  some  mys¬ 
terious  cure  the  profession  does  not  know  of.  As  a  rule, 


secret  remedies  are  not  cheaper  than  medical  attendance. 
In  the  East  End  of  London  you  get  very  good  medical 
attendance  for  a  shilling:  you  have  to  pay  that  for  a 
proprietary  medicine. 

But  it  is  very  much  simpler  and  cheaper  to  go  into  a 
shop  and  pay  Is.  lid.  for  something,  and  avoid  what  is  to 
some  people  the  embarrassment  of  a  medical  examination 
and  questioning? — That  is  to  say.it  involves  none  of  the 
absolutely  essential  things. 

But  rightly  or  wrongly,  is  it  not  a  fact  that  that  accounts 
to  a  large  extent  for  the  great  sale  of  these  things? — No, 
sir  ;  I  submit  to  a  large  extent  that  is  not  the  fact,  because 
many  of  these  remedies  are  very  expensive.  The  prices 
proprietors  get  from  the  public  arc  far  higher  than  the 
medical  profession  gets. 

They  do  not  get  these  prices  from  the  poorer  classes? — - 
Oh,  yes,  they  do.  I  have  known  a  labouring  man  spend 
the  savings  of  several  years  on  a  silver-mounted  truss, 
worth  15s.  or  16s.,  and  for  which  he  paid  £5  or  £6, 

Mr.  Glyn  Jones :  May  not  a  person  lose  part  of  his  day’s 
work  in  seeing  the  doctor  ? — In  attending  at  a  hospital  he 
would  lose  time,  but  he  could  cadi  on  a  doctor  in  the  evening, 
after  working  hours. 

The  Chairman  pointed  out  that,  according  to  a  return 
in  1911,  lick  medicine  stamps  were  sold  to  the  extent  of 
31,000,000.' 

Dr.  Cox  replied  that  a  very  large  amount  was  sold 
absolutely  irrespective  of  price.  People  spent  money  to 
large  amounts  on  proprietary  medicine  which  they  grudged 
spending  on  books,  clothes,  or  boots. 

Sir  Philip  Magnus :  Or  doctors’  fees. 

Dr.  Cox :  Doctors’  fees,  of  course ;  that  goes  without 
saying. 

Tlie  Chairman:  What  of  the  effect  of  the  Insurance 
Act?  When  people  get  free  medical  attendance  and  free 
medicines,  will  that  not  greatly  affect  the  sale  of  pro¬ 
prietary  medicines? — I  think  and  hope  it  will ;  but  it  will 
not  affect  those  who  buy  them,  because  they  think  there 
is  some  mysterious  secret  about  them. 

Mr.  Bathurst  asked  if  Dr.  Cox  thought  that  the  medical 
profession  required  such  guidance  as  the  advertisements 
in  the  Journal  were  supposed  to  give  them. 

The  reply  was  that  from  an  experience  as  a  general' 
practitioner  he  had  found  the  advertisements  useful  in 
bringing  to  his  knowledge  preparations  that  he  had  not 
seen  before,  and  which  lie  was  prepared  to  put  to  the  test, 
sometimes  finding  them  useful. 

Surely,  after  a  very  long  and  expensive  education, 
medical  men  ought  to  be  sufficiently  equipped  in  medical 
knowledge  not  to  have  to  depend  upon  advertisements  in 
higli-falutin  language? — I  suppose  they  ought,  but  even 
medical  men  are  subject  to  the  ordinary  weaknesses  of 
liu man  nature,  and  they  can  be  appealed  to  through  the  eye. 
It  apparently  served  the  purpose  of  the  advertiser,  and  you 
must  allow  him  some  licence.  We  try  to  see  that  the 
advertisements  arc  not  too  ridiculous  or  high-flown.  Some 
readers,  of  course,  would  not  look  at  an  advertisement 
couched  in  such  language. 

Would  it  not  be  possible  to  provide  in  the  body  of  the 
Journal  all  the  information  of  this  kind  that  it  £$  neces¬ 
sary  for  the  profession  to  have  ? — Why  should  A 3  not 
make  money  out  of  advertisements  the  same  as  other 
people,  as  long  as  we  can  do  it  with  an  easy  conscience  ? 

In  reply  to  questions  as  to  the  Association’s  proposals 
for  further  legislation,  and  particularly  with  regard  to  the 
suggestion  that  a  false  description  should  be  made  an 
offence,  Dr.  Cox  said  he  had  not  considered  fully  whether 
it  should  he  a  civil  or  criminal  offence.  The  Association 
felt  that  merely  to  touch  the  pocket  might  not  have  the 
desired  effect  aud  that  imprisonment  might  be  necessary 
for  the  worst  cases.  If  it  was  more  effective  that  county 
councils  should  institute  proceedings  with  the  consent  of 
a  Government  department,  instead  of  placing  the  re¬ 
sponsibility  in  the  first  instance  with  the  Government 
department,  he  saw  no  objection  to  the  adoption  of  that 
course. 

Dr.  Cox  was  not  prepared  to  say  that  the  bulk  of  the 
fraud  upon  the  public  was  in  connexion  with  drugs  which 
purported  to  treat  female  ailments  or  the  prevention  of 
conception.  A  great  deal  of  money  Avas  also  spent  on 
consumption  cures,  for  example.  lie  agreed  that  the 
people  Avho  Avere  engaged  in  the  former  and  more  sinister 
traffic  ought  to  be  dealt  Avith  very  rigorously. 
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Mr.  Newton :  Have  you  ever  given  a  favourable  editorial 
notice  of  a  medicine  not  advertised  in  the  Journal? — 
"Whether  a  medicine  was  advertised  or  not,  if  it  was  sent 
up  for  notice  the  same  attention  would  be  given  to  it. 
They  are  sometimes  sent  up  by  medical  men  as  well  as  by 
the  proprietors. 

Have  you  ever  given  a  bad  notice  of  an  article  ad¬ 
vertised  ?- — We  have  given  notices  that  the  advertisers  are 
not  satisfied  with. 

Have  you  submitted  a  notice  to  the  advertiser  before  you 
put  it  in  ? — i  cannot  say  of  my  own  knowledge,  but, 
knowing  the  editor  as  I  do,  1  should  say  it  is  very  highly 
unlikely. 

Dr.  Lynch  :  If  a  doctor  who  has  qualified  after  five  years’ 
study  and  who  has  liis  patient  before  him  feels  called  upon 
to  exercise  the  utmost  care  and  prudence,  how  is  it 
possible  for  a  person  having  had  no  training  and  having  uo 
patient  before  him  to  prescribe  at  large? — It  is  impossible. 

On  the  question  of  ethics,  was  the  discovery  of  chloro¬ 
form  protected  or  patented? — No. 

On  the  contrary,  was  it  not  the  endeavour  of  those  who 
found  out  the  advantages  of  chloroform  to  make  it  as 
widely  known  as  possible,  without  thought  of  reward 
to  themselves  ? — It  has  always  been  the  glory  of  the 
profession,  of  which  it  has  been  justifiably  proud,  that 
there  has  never  been  any  attempt  on  the  part  of 
the  profession  to  conceal  a  remedy  or  a  new  method 
of  treatment. 

Replying  to  Dr.  Chappie,  Dr.  Cox  said  there  .were  pro  - 
prietary  medicines  to  which  the  profession  had  no  objec¬ 
tion  ;  those  of  which  it  approved  claimed,  not  medicinal 
value  so  much  as  an  art  in  the  combination  of  drugs.  They 
represented  both  the  art  of  the  doctor  in  dosage  and 
medicinal  value  and  of  the  pharmacist  in  the  mixing  of  the 
ingredients..  The  medical  profession  encouraged  every 
effort  011  the  part  of  the  pharmacist  to  produce  the  quali¬ 
ties  of  stability,  compatibility  and  elegance  in  the  combina¬ 
tion  of  drugs.  Many  new  drugs  were  of  organic  origin, 
and  it  was  difficult  to  combine  them  in  stable  mixtures. 
To  do  so  called  for  greater  skill  on  the  part  of  the  pharma¬ 
cist.  The  policy  of  the  Journal,  as  far  as  it  could  be 
carried  out.  was  to  give  space  to  those  preparations  which 
expressed  the  pharmacist’s  art  in  obtaining  more  satisfac¬ 
tory  combinations  of  drugs  which  had  been  proved  to  be 
valuable  by  tlie  profession. 

In  reply  to  Mr.  Cawley,  as  to  the  first  proposal  of  the 
Association  for  new  legislation,  Dr.  Cox  agreed  that  the 
simple  statement  on  the  labels  of  the  names,  -without  the 
quantities,  of  the  ingredients  of  proprietary  medicines 
would  go  far  to  satisfy  what  was  required.  It  was  im¬ 
portant  to  leave  no  loophole  by  permitting  the  name  of 
any  ingredient  to  he  omitted. 

Mr.  Cawley :  You  think  the  ingredients  should  he 
mentioned  ? — At  least  that. 

As  to  the  circular  accompanying  the  preparation  and 
bearing  the  testimonials — with  the  qualifications  but 
without  the  names — of  medical  men,  to  which  reference 
had  already  been  made,  Dr.  Cox  remarked  that  if  this 
wrapper  reached  the  doctor  he  would  not  necessarily  know 
that  tlio  same  wrapper  was  going  to  the  public.  He  know 
many  cases  where  the  printed  matter  accompanying  was 
quite  different  when  the  preparation  was  sent  to  a  medical 
man  from  what  it  was  when  sent  to  the  public.  It  was 
common  knowledge  to  pharmacists,  and  certainly  to  the 
medical  profession,  that  testimonials  might  be  quite 
properly  placed  before  tlie  medical  profession  which  would 
not  properly  be  placed  before  the  public. 

Dr.  Cox  replied  to  further  questions  by  Mr.  Lawson  as 
to  the  policy  of  the  Journal  in  accepting  advertisements, 
and  said  that  at  the  risk  of  seeming  persistent  lie  must 
make  it  clear  that  if  the  Journal  were  to  subject  adver¬ 
tisements  to  extremely  severe  tests  it  would  be  in  fact 
.giving  a  guarantee  of  the  preparation,  and  that  it  declined 
to  do. 

Mr.  Lawson  :  But  when  you  give  an  editorial  notice  von 
do  give  a  guarantee? — We  do  not  give  a  recommendation 
to  the  public.  Of  course,  in  many  cases  we  know  it  is 
goiug  to  the  public. 

And  that  is  equivalent  to  a  warranty  within  the  terms 
of  Ihe  notice?— Yes, ■  that  the  article  is  up  to  a  certain 
standard,  or  was  found  useful  in  some  cases. 

Is  it  your  object  to  confine  the  advertisement  of  certain 
■  preparations  to  your  columns  and  not  let  the  lay  press 


have  their  share? — Oh  no.  Some  may  quite  legitimately 
advertise  in  both. 

You  claim  to  dictate  to  people  who  advertise,  the 
manner  in  which  they  shall  advertise  elsewhere? — We  do 
not  go  so  far  as  that ;  but  if  it  is  brought  to  our  notice 
that  exaggerated  claims  are  made  elsewhere  we  say 
the  advertiser  must  choose  between  our  journal  and  the 
others. 

Can  you  conceive  an  advertisement  in  the  lay  press 
which  will  not  lead  at  a  certain  point  to  sell’-medication  ? — 
Perhaps  not,  but  there  are  very  wide  degrees. 

What  is  the  difference  between  a  proprietor  of  a  prepara¬ 
tion  who  advertises  directly  in  the  lay  press  and  one  who 
advertises  with  you  without  indication  of  the  composition 
of  the  preparation? — That  never  happens,  because  we 
always  liave  an  indication. 

But  tlie  public  does  not  get  an  indication  ? — We  urge 
upon  you  to  bring  that  about ;  we  know  it  does  not  get  an 
indication  now. 

You  do  not  propose  to  set  up  a  standard,  but  you  want 
one  set  up  for  you  ? — Yes,  and  we  would  be  glad  to  live  up 
to  such  a  standard.  At  present  for  commercial  reasons 
we  cannot  do  all  we  should  like. 

At  the  present  time  you  are  not  much  in  advance  of  tlio 
average  newspaper  proprietor  ? — We  are  a  very  great  deal 
in  advance. 

This  being  the  conclusion  of  his  examination,  Dr.  Cox 
stated  that  he  had  a  considerable  amount  of  material 
which  he  had  intended  to  put  before  the  Committee,  hut 
with  which  he  did  not  propose  to  trouble  them  now.  He 
wanted  to  make  it  plain  that  the  examples  the  Association 
had  given  of  ridiculous  and  fraudulent  claims  made  for 
the  preparations  advertised  to  the  public  every  day  were 
mere  samples  from  bulk.  The  Committee  could  be  supplied 
with  any  quantity  of  them.  He  did  not  want  to  give  the 
impression  that  the  two  or  three  ridiculous  things  he  had 
read  out  were  unusual ;  he  could  produce  a,  score  as  bad  or 
worse.  He  would  hand  in  as  a  mere  exhibit  a  typical 
selection  from  newspapers  of  recent  date,  containing  state¬ 
ments  that  must  make  every  man  of  the  world  believe  that 
the  advertisers  were  trading  on  the  ignorance  and  credulity 
of  the  public. 

The  Chairman:  I  have  to  thank  you,  Dr.  Cox,  for  the 
very  long,  careful,  and  extremely  valuable  evidence  you 
liave  given. 

Non-Secret  Proprietary  Remedies. 

On  June  27th  Mr.  E.  F.  Harrison,  B.Sc.,  Ph.C.,  F.I.C., 
F.C.S.,  gave  evidence.  He  said  he  was  an  independent 
analyst,  and  had  been  employed  by  the  British  Medical 
Association  to  make  analyses  of  secret  medicines.  He 
was  responsible  for  most  of  the  analyses  of  proprietary 
medicines  contained  in  the  two  books,  Secret  Remedies 
and  More  Secret  Remedies,  and  was  prepared  to  answer 
any  questions  that  might  be  put  to  him  with  regard  to  tlio 
analyses.  In  his  thirty  years’  chemical  and  pharmaceutical 
experience  he  had  had  occasion  to  consider  the  composition, 
advertisement,  and  sale  of  proprietary  medicines  from 
various  points  of  view.  It  might  perhaps  be  useful  if  he 
gave  the  Committee  a  brief  summary  of  some  of  the  points 
arising  out  of  the  subject-matter  of  the  two  hooks,  which 
in  his  opinion  appeared  to  show  the  necessity  for  further 
legislation.  It  was  first  of  all  necessary  to  distinguish 
between  the  different  classes  of  proprietary  medicines,  for 
most  of  what  he  had  to  say  applied  to  011c  class  only.  In 
the  first  place,  there  was  a  large  number  of  proprietary 
but  11011-secret  medicines.  There  was  first  the  class  of 
new  chemical  substances  produced  synthetically.  These 
were  usually  prepared  by  a  patent  process,  and  sold  under 
a  protected  trade-mark  name.  As  an  example  of  that 
class  lie  mentioned  antipyrin,  which  was  manufactured, 
under  a  patent  and  had  a  trade-mark  name.  During 
the  life  of  that  patent  this  was  the  monopoly  of  one  linn. 
The  patent  had  expired  some  years  ago,  and  the  article 
might  be  made  now  by  any  one.  It  was  in  the  British 
Pharmacopoeia,  and  it  might  be  regarded  as  a  permanent 
and  valuable  addition  to  tlie  materia  medica.  Other 
examples  were  urotropin  and  aspirin.  I11  these  cases  the 
names  were  registered,  but  there  was  110  monopoly  in  tlio 
processes  by  which  the  chemicals  were  produced. 
Urotropin  was  sold  under  at  least  a  dozen  names.  There 
was  also  adrenine  or  epinephrine,  the  active  principle  of 
the  suprarenal-gland.  In  this  case  the  process  was  patented. 
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but  the  name  was  not  legistered.  A  large  number  of  pro¬ 
prietary  medicines  in  this  class  had  enriched  and  been 
valuable  additions  to  medicine. 

In  reply  to  Mr.  Newton,  the  witness  said  it  was  the 
process  of  manufacture  that  was  patented.  The  number 
of  proprietary  articles  in  this  class  was  very  large.  The 
reputation  of  a  large  proportion  did  not  ultimately  survive, 
but  a  substantial  number  of  them  survived  and  took  an 
established  place.  The  next  class  consisted  of  new  com¬ 
binations  of  old  and  well-known  drugs.  As  an  example 
of  these  he  mentioned  bismuth  and  pepsin  mixtures, 
emulsions  of  petroleum  and  cod-liver  oil.  Other  makers 
got  to  know  the  composition  fairly  accurately,  and  manu¬ 
factured  similar  articles,  sometimes  quite  as  good  and 
sometimes  not  so  good  as  the  original  article.  As  soon  as 
they  came  into  general  use  formulae  were  published  in  the 
pharmaceutical  press  and  elsewhere.  In  spite  of  that  the 
original  proprietor  nearly  always  held  his  own  com¬ 
mercially.  That  was  the  case  to  a  very  remarkable 
extent,  even  though  the  price  of  the  original  article  was 
three  or  four  times  as  much  as  other  people  asked  for  it. 
For  instance,  Hewlett's  mist,  bismutlii  was  listed  at  10s. 
per  pound  and  similar  preparations  were  sold  at  4s.  per 
pound. 

The  Chairman:  That  is  a  fact  worth  noting  in  con¬ 
nexion  with  the  provision  of  medicines  under  the 
National  Insurance  Act. 

Mr.  Haydn  Jones  asked  if  these  preparations  held  their 
own  because  of  the  name. 

Mr.  Harrison  said  he  thought  it  was  because  the 
original  manufacturer  had  usually  discovered  some  par¬ 
ticular  feature,  or  some  special  method  of  preparation 
which  might  not  be  shown  by  analysis. 

Mr.  Lawson :  Is  it  not  also  due  to  the  fact  that  being 
manufactured  on  a  large  scale  it  is  probably  more  satis¬ 
factory  than  when  it  is  made  up  casually? — Yes,  some¬ 
times,  though  competing  articles  are  also  often  made  up 
on  a  similarly  large  scale. 

The  Chairman:  In  some  cases  it  might  happen  that  a 
later  preparation  was  really  better? — Yes.  Mr.  Harrison 
added  that  this  latter  class  had  contributed  to  some 
extent  to  the  enrichment  of  medicine. 

Dr.  Chappie  :  Is  it  not  the  case  that,  though  the  in¬ 
gredients  are  published,  the  method  of  compounding  the 
ingredients  may  remain  the  property  of  the  original 
manufacturer  ? — Yes,  except  in  so  far  as  the  ingenuity  of 
competitors  may  find  it  out. 

The  Chairman  :  I  suppose  they  would  find  it  out  by  the 
method  of  trial  and  error  ? — Yes. 

Mr.  Harrison  said  the  third  class  of  proprietary  and  non- 
secret  medicines  consisted  of  those  in  which  the  full  for¬ 
mula  was  disclosed  except  some  trivial  detail  which  was  of 
no  importance.  Representative  preparations  of  that  class 
were  “  tabloid  ”  preparations.  The  full  formula  was  declared 
on  the  label,  except  perhaps  some  very  small  quantities  of 
excipients.  Special  machines  were  used,  but  there  was  no 
secret  in  the  general  method.  In  all  these  three  classes 
the  fact  that  the  composition  was  not  secret  or  only  partly 
secret  did  not  prevent  the  medicine  from  being  a  very 
valuable  paying  property.  There  was  an  enormous  capital 
invested  in  the  production  of  these  things,  and  very  good 
profits  were  made.  He  mentioned  this  to  show  that 
secrecy  was  not  essential  to  the  retention  of  a  valuable 
property  in  medicines. 

Secret  Proprietary  Remedies. 

Mr.  Harrison  now  came  to  the  large  class  of  proprietary 
medicines  in  which  the  composition  was  secret,  or  nearly 
secret,  or  at  any  rate  in  regard  to  which  no  accurate  or 
reliable  information  was  supplied. 

The  Chairman:  Then  you  regard  the  secret  medicine  as 
a  medicine  with  regard  to  which  no  information  is  given 
by  the  manufacturer? — Yes,  either  no  information  or  very 
little. 

Mr.  Harrison  said  that  with  regard  to  this  fourth  class 
of  secret  proprietary  medicines  the  one  characteristic 
which  was  common  to  them  all  was  that  they  were  in¬ 
tended  for  self-medication.  The  suggestions  which  were 
made  to  the  public  were,  as  a  rule,  strong  and  misleading. 
In  this  they  were  alike,  but  otherwise  they  varied  very 
greatly  indeed  in  their  merits,  in  their  price,  and  in  almost 
every  other  respect.  Having  studied  the  advertisements 
of  this  class  of  medicine  for  many  years  he  had  found 


there  were  very  few  indeed  in  which  considerable  mis¬ 
representation  was  not  made.  That  misrepresentation 
was  either  in  the- nature  of  exaggerated  claims  or  in  some 
other  form.  The  advertisements  were  such  that  it  was 
almost  impossible  for  the  proprietor  of  a  secret  medicine  to 
obtain  a  great  sale  unless  exaggerated  claims  were  made. 
Medicines  otherwise  innocent  were  apt  to  fall  into 
exaggeration,  being  forced  into  it  by  the  competition  of 
less  scrupulous  makers. 

Mr.  Lawson :  You  mean  that  the  advertisements  must 
be  in  the  language  of  advertisements  ? 

Mr.  Harrison  said  he  would  go  a  little  further  than  that 
and  say  they  must  be  in  the  language  of  patent  medicine 
advertisements.  (Laughter.)  To  summarize  some  of  the 
principal  charges  which  might  be  made  against  the  worst 
articles  of  that  kind — and  the  case  for  new  legislation, 
necessarily  rested  very  largely  on  what  was  done  in  the 
worst  cases — he  would  say  that  at  present  there  was 
nothing  to  prevent  quite  ignorant  persons  without  any 
medical  or  pharmaceutical  qualification  from  making  up  a 
medicine  of  worthless  or  even  harmful  drugs,  advertising 
it  widely  for  the  most  serious  complaints,  guaranteeing  a 
cure,  and  selling  it  at  a  price  which  was  quite  out  of  pro¬ 
portion  to  its  cost.  Actual  misstatements  on  matters  of 
fact  were  made  freely,  as  well  as  statements  which  were 
not  absolutely  false,  but  were  grossly  misleading.  Mr. 
Harrison  proceeded  to  prove  this  statement  point  by  point 
by  quotations  from  Secret  Remedies  and  More  Secret 
Remedies.  To  show  the  ignorance  of  manufacturers,  for 
instance,  there  was  a  statement  that  catarrh  invariably 
created  pleurisy,  asthma,  bronchitis,  consumption,  and 
various  other  complaints.  On  another  page  was  a  state¬ 
ment  that  no  progress  in  medicine  had  been  made  for 
three  centuries,  and  that  tigers’  tongues,  rhinoceroses’ 
horns,  crabs’  eyes,  etc.,  form  part  of  the  materia  medica 
now  in  vogue  with  the  medical  profession;  another  maker 
put  forward  the  absurd  statements  that  the  white  cor¬ 
puscles  of  the  blood  are  yeast  cells  and  they  accumulate 
in  the  brain  during  disease,  that  acetic  acid  is  an  absolute 
poison,  and  that  no  chemist  has  been  able  to  analyse 
alcohol.  Several  other  examples  of  gross  ignorance  were 
given.  His  next  point  was  that  these  medicines  might 
be  composed  of  quite  worthless  ingredients.  As  illus¬ 
trations  of  this  he  quoted  from  Secret  Remedies  a  pre¬ 
paration  which  claimed  to  cure  “all  kidney  diseases” 
which  consisted  of  sugar  only,  and  another  claiming  to 
cure  almost  everything  in  one  dose  which  was  composed 
entirely  of  potato  flour. 

Mr.  Harrison  gave  instances  of  dangerous  ingredients 
being  contained  in  proprietary  secret  remedies,  mentioning 
acetanilide,  morphine,  strychnine,  lobelia,  and  powdered 
savin.  As  regards  the  serious  diseases  for  which  these 
remedies  were  put  forward,  in  many  cases  guaranteeing 
cures,  he  gave  a  long  list.  Cures  were  definitely  promised 
for  cancer,  consumption,  diabetes,  Bright’s  disease,  and 
many  others.  One  remedy  was  described  as  “  a  guaranteed 
cure  for  all  blood  diseases;  it  never  fails  to  cure  scrofula, 
caucerous  ulcers,  syphilis,  gout,  dropsy,  etc.”  Another 
advertised :  “  Whatever  you  may  be  suffering  from,  don’t 

worry;  - - ’s  preparations  are  certain  to  cure  you.”  To 

illustrate  the  point  that  the  selling  price  might  be  ver\'- 
much  in  excess  of  any  reasonable  proportion  of  the  cost 
price,  Mr.  Harrison  mentioned  that  tuberculozyne  sold  for 
£2  10s.,  and  the  cost  of  the  ingredients  was  2Id.  He  gave 
instances  of  false  statements  being  made  with  reference 
to  the  ingredients ;  for  example,  a  preparation  would  be 
said  to  be  purely  vegetable,  and  mineral  substances  would 
be  found.  Statements  would  be  misleading  without  being 
positively  untrue.  Cough  pills  were  said  not  to  contain 
opium,  but  analysis  showed  them  to  contain  morphine, 
which  was  the  principal  constituent  of  opium.  Ivaputiue 
was  said  to  be  free  from  a  dangerous  constituent  to  be 
found  in  other  powders ;  nevertheless  it  was  composed  as 
to  95  per  cent,  of  acetanilide. 

In  reply  to  the  Chairman,  who  asked  what  was  the 
proper  dose  of  acetanilide,  the  witness  said  the  Piiarmaco- 
jyoeia  dose,  as  altered  in  the  present  edition,  was  one  to 
three  grains.  He  next  mentioned  the  variations  of  the 
quality  and  contents  of  proprietary  secret  remedies,  due 
apparently  to  gross  carelessness  in  preparation.  Variations 
might  also  be  made  on  account  of  alterations  in  the  law. 
For  instance,  a  headache  powder  which  contained  an  in¬ 
gredient  making  it  illegal  for  an  3-011  e  but  a  qualified 
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chemist  to  sell  it  was  made  up  in  one  form  for  grocers  and 
in  another  for  chemists.  The  witness  put  in  an  analysis 
of  Fenning’s  Fever  Cure,  mentioned  by  Dr.  Cox;  this  was 
the  remedy  which  claimed  to  cure  several  infectious 
diseases  in  from  one  to  six  doses.  The  medicine  was 
taken  in  wineglass  doses,  and  contained  1.4  per  cent,  by 
measure  of  nitric  acid  ( British  Pharmacopoeia)  flavoured 
with  peppermint — practically  48  minims  of  strong  nitric 
acid  to  the  bottleful. 

The  Chairman  said  the  Committee  had  had  this  prepara¬ 
tion  analysed  by  the  Government  analyst,  and  the  report 
stated  that  the  preparation  contained  2  per  cent,  of  British 
Pharmacopoeia  nitric  acid. 

Mr.  Harrison  explained  that  taking  into  consideration 
that  his  figures  were  by  volume  the  results  were  practically 
identical,  as  the  specific  gravity  of  nitric  acid  was  1.42. 

In  reply  to  Sir  Philip  Magnus,  the  witness  said  he  did  not 
think  any  legislation  was  necessary  to  dejrl  with  proprietary 
medicines  which  were  more  or  less  fairly  described  and  the 
ingredients  of  which  were  more  or  less  fairly  known.  He 
thought  that  if  legislation  were,  to  be  effective  it  ought  to 
have  reference  to  secret  remedies,  it  should  nou  prevent 
sale  altogether,  although  it  might  be  directed,  to  making 
gross  and  flagrant  abuses  impossible,  by  making  it  com¬ 
pulsory  to  declare  on  the  label  the  names  of  all  the 
principal  ingredients.  This  would  automatically  kill  the 
flagrant  swindles  of  perfectly  valueless  things. . 

Sir  Philip  Magnus :  Do  you  think  the  public  would  be 
prevented  from  purchasing,  even  if  the  ingredients  were 
disclosed ?— I  think  they  would;  the  public  has  access  to 
various  sources  of  information.  People  might  ask  the 
family  doctor  or  chemist,  or  write  to  one  of  those  papers 
that  supply  information  upon  almost  anything,  to  find  out 
if  a  particular  preparation  wTas  worth  anything. 

Sir  Philip  Magnus :  They  might  do  that  already.  Is  it 
not  the  case  that  people  buy  these  things  because  they  do 
not  want  to  consult  a  medical  man  ?  I  am  not  so  hopeful 
that  it  would  have  any  effect  to  put  the  names  of  the 
ingredients  on  the  label. 

The  witness  replied  that  it  was  a  common  practice  for 
customers  to  ask  chemists  whether  advertised  proprietary 
articles  are  good  for  various  complaints,  and  if  the  contents 
were  on  the  label  chemists  could  express  an  opinion.  At 
present  he  could  only  say,  “  How  can  I  tell  ?  I  do  not 
know  what  is  in  it,”  and  the  patient  went  away  with  the 
impression  that  there  must  be  something  in  the  prepara¬ 
tion  that  the  doctor  or  chemist  did  not  know  of.  The 
effect  of  stating  the  ingredients  would  be  to  reduce  the 
sale  of  the  worst  articles  so  much  that  it  would  no  longer 
pay  the  makers  to  advertise.  The  better-class  productions 
would  be  affected  in  only  a  minimum  degree. 

Sir  Philip  Magnus :  Do  you  suggest  that  legislation 
should  endeavour  to  prevent  these  extremely  exaggerated 
statements  ? 

The  Witness :  I  think  it  would  be  possible  to  prepare  a 
series  of  specific  statements  which  it  should  be  an  offence 
to  make.  It  might  be  made  an  offence  to  allege  that  a 
thing  would  cure  a  disease  which  admittedly  could  not  be 
so  cured,  and  it  might  be  made  the  duty  of  some  official 
department  to  keep  an  eye  on  these  things  and  not  leave 
them  quite  alone.  In  addition  to  the  names  of  the 
ingredients,  it  should  also  be  required  that  the  quantities 
of  certain  ingredients  should  be  stated.  He  would  include 
poisons,  dangerous  drugs  like  acetanilid  and  alcohol,  so 
that  a  patient  should  not  unknowingly  imbibe  a  considerable 
quantity.  . 

Sir  Philip  Magnus:  You  think  a  Government  officer 
might  be  empowered  to  institute  proceedings  against  any 
manufacturer  advertising  a  medicine  which  the  medical 
faculty  generally  well  know  to  be  quite  incapable  of  curing 
the  disease  it  claims  to  cure  ?— Certainly,  but  there  are  so 
many  difficulties  in  the  way  that  it  would  be  necessary,  to 
limit  that  to  positive  and  definite  statements.  In  America 
“  misbranding  ”  was  made  an  offence ;  it  was  made  illegal 
to  state  that  a  remedy  would  cure  a  disease,  if  it  was 
known  to  the  medical  profession  that  the  disease  w  as 
incurable  in  that  way.  But  a  case  was  taken  to  the 
Supreme  Court,  which  held  that  it  was  a  matter  of 
opinion  whether  a  medicine  would  cure  a  disease.  Since 
then  no  prosecutions  had  been  brought. 

A  prosecution  for  a  deliberately  false  statement  might  be 
brought  under  the  Food  and  Drugs  Act'?- — \es,  if  the 
exemption  of  proprietary  medicines  were  withdrawn,  the 
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case  would  be  met.  The  local  authority,  which  takes 
samples  of  butter,  could  take  samples  of  proprietary 
medicines. 

In  reply  to  Dr.  Lynch  the  witness  agreed  that  there 
were  well-defined  limits  to  the  amount  of  information  one 
could  get  by  analysis,  especially  with  regard  to  vegetable 
substances.  That  reservation  was  not  serious,  because 
nearly  all  the  active  constituents  of  drugs  were  definite 
substances  which  could  be  separated  and  identified.  In 
Germany  there  was  the  greatest  activity  in  the  preparation 
of  synthetic  drugs.  Some  of  these  establishments  were  of 
the  very  highest  class  with  regard  to  scientific  equipment, 
and  a  very  large  amount  of  scientific  know  ledge  emanated 
from  them.  There  was  at  least  one  establishment  in  this 
country  where  a  considerable  research  laboratory  existed. 
He  was  convinced  from  his  analyses  that  some  secret 
remedies  were  sheer  frauds.  The  public  was  spending  its 
money,  not  on  anything  of  real  value,  but  on  account  of  the 
impressions  produced  by  the  advertisements. 

Dr.  Lynch :  Do  you  think  that  it  would  be  advisable  to 
absolutely  prohibit  the  assertion  that  any  medicine  will 
cure  cancer  ? 

The  Witness :  I  would  certainly  prohibit  it  as  regards 
any  secret  medicine,  but  it  would  never  do  to  prohibit  it 
with  regard  to  a  substance  about  which  the  statement 
might  be  made  in  good  faith. 

Replying  to  Dr.  Chappie,  Mr.  Harrison  agreed  that  any 
chemical  substance  or  any  drug  must  start  its  career  in 
the  hands  of  a  medical  man  who  had  observed  its  effects ; 
the  genesis  of  knowledge  of  medicine  must  start  with  the 
natient  and  the  skilled  observer. 

Dr.  Chappie  :  Does  not  your  first  suggestion  for  new 
legislation  include  the  statement  on.  the  label  of  the 
quantities  as  well  as  the  names  of  the  ingredients  ? 

The  Witness :  I  have  to  distinguish  between  the 
opinions  of  the  British  Medical  Association  and  my  own. 
My  own  opinion  is  that  that  proposal  goes  further  than  is 
necessary,  and  might  inflict  injustice.  I  would  not  have 
the  quantities  stated  except  in  the  case  of  poisons.  If  the 
maker  declared  the  ingredients  he  would  be  debaned 
from  making  extraordinary  claims  in  his  advertisements. 

How  would  the  consumer  in  the  East  End  of  London 
be  affected? — I  think  the  knowledge  would  gradually 
filter  down  to  the  least  educated.  If  the  maker  had.  to 
declare  on  the  label  that  the  ingredients  of  a  preparation 
were,  say,  nitric  acid  and  peppermint  water,  the  consumer 
in  the  East  End,  to  whom  a  shilling  is  a  consideration, 
would  ask  if  he  could  get  it  cheaper. 

The  great  mass  of  the  traffic  is  amongst  the  poor  and 
ignorant,  to  whom  these  exaggerated  statements  appeal  ? 
—I  hardly  think  the  great  bulk  is  amongst  the  poor.  The 
sale  is  pretty  evenly  distributed  through  the  whole 
population. 

The  Chairman  :  I  have  received  through  the  post,  as  we 
all  do,  a  pamphlet  of  a  certain  secret  remedy.  I  was 
amazed  at  the  list  of  testimonials  given  by  people  who 
could  be  described  as  members  of  the  upper  classes. 

The  Witness :  I  think  that  the  more  educated  classes 
are  as  easily  gulled  as  the  uneducated. 

Mr.  Cawley :  I  think  you  admit  that  certain  vegetable 
compounds  are  incapable  of  analysis? — Certainly. 

Does  not  that  show  that  even  the  statement  on  the  out¬ 
side  of  the  bottle  of  the  ingredients  would  be  ineffective, 
because  it  may  be  said  that  the  compound  is  made  from 
some  root,  of  which  the  name  is  given,  and  it  would  be 
impossible  to  show  that  it  does  not  exist  in  the  prepara¬ 
tion  ?— It  would  not  be  very  difficult  for  legislation  to 
make  it  clear  that  the  name  given  must  be  a  definite 
drug. 

Mr.  Harry  Lawson  asked  whether  all  the  patent  medi¬ 
cines  Mr.  Harrison  had  suggested  to  the  British  Medical 
Association  Committee  had  been  examined  and  reported 
upon  in  Secret  Remedies.  The  witness  replied  that  not  a 
single  one  had  been  eliminated  from  the  list. 

Mr.  Lawson  said  that  it  had  been  suggested  to  him  that 
something  like  50  per  cent,  of  the  remedies  dealt  w  ith  in 
the  book  were  almost  unknown. 

Witness  replied  that  some  were  not  very  well  known, 
but  nothing  like  the  percentage  named.  He  then  explained 
in  detail  the  method  in  which  the  remedies  to  be  analysed 
were  selected,  the  idea  being  to  take  representatives  of 

each  group.  .  . 

Mr/ Lawson  asked  how  it  was  that  not  a  single  one  ot 
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tlie  proprietary  medicines  advertised  in  the  British 
Medical  Journal  appeared  in  the  hook. 

Mr.  Harrison  said  the  remedies  advertised  in  the  British 
Medical  Journal  came  into  a  very  different  class. 

Mr.  Lawson  could  not  understand  wliy  such  a  medicine 
as  Kutnow’s  Powder  was  not  analysed,  and  Mr.  Harrison 
replied  that  he  had  never  looked  upon  Kutnow’s  Powder 
as  a  secret  medicine.  In  reply  to  further  questions ;  the 
witness  said  he  did  not  desire  to  interfere  with  the  legiti¬ 
mate  profits  of  those  selling  genuine  proprietary  medi¬ 
cines.  The  publication  of  the  ingredients  on  the  label 
would  enable  the  chemist  to  use  discrimination  in  the  sale. 
Mr.  Lawson  suggested  that  even  if  the  formula  were  pub¬ 
lished  on  the  label  the  public  would  be  none  the  wiser, 
but  Mr.  Harrison  thought  it  would  act  as  a  very  great 
deterrent.  He  admitted  that  many  secret  remedies  might 
be  from  quite  useful  formulae. 

Mr.  Lawson  asked  what  objection  he  had,  therefore,  to 
these  useful  medicines  being  made  known  by  advertise¬ 
ment  to  the  public.  Mr.  Harrison  replied  that  what  was 
made  known  was  “Smith’s  Pills,”  not  the  formula  for  them. 

Mr.  Newton-  asked  Mr.  Harrison  whether  he  would  be 
prepared  to  separate  secret  medicines  into  different  groups 
of  varying  value.  Mr.  Harrison  said  he  would ;  it  would 
not  be  difficult  with  the  extremes,  but  it  would  be- very 
difficult  with  those  just  on  the  border  line,  tie  was  pre¬ 
pared  to  draw  up  such  a  list  of  secret  remedies  whose 
suppression  should  be  undertaken,  but  there  would  be 
difficulty  in  drawing  the  line. 

The  Chairman  asked  the  witness  if  he  saw  any  objec¬ 
tion  to  advertising  a  preparation  containing  dilute  nitric 
acid  flavoured  with  peppermint  as  a  fever  cure.  Mr. 
Harrison  thought  it  might  be  called  a  “  fever  cure  ” 
simply,  or,  as  the  word  “cure”  was  open  to  objection, 
it  might  be  called  a  “  mixture  for  fevers.”  He  objected 
to  all  secret  remedies  which  were  advertised  as  cures  for 
cancer,  consumption,  rupture,  diabetes,  or  Bright’s  disease. 

Mr.  Newton  asked  as  to  the  attitude  of  retail  chemists 
with  regard  to  the  sale  of  proprietary  medicines.  Could 
they  sell  below  Is.  lid.  ?  Mr.  Harrison  replied  that  the 
majority  of  the  proprietary  medicines  which  had  a  large 
sale  protected  the  price.  The  discount  was  not  very  con¬ 
siderable,  but  it  compared  tolerably  well  with  other  articles 
sold  in  the  course  of  trade.  Generally  speaking,  the  chemist 
did  not  encourage  the  trade  in  proprietary  medicines. 

Mr.  Harrison’s  evidence  had  not  concluded  when  the 
Committee  adjourned  until  Thursday,  July  4tli. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Cheap  Cars. 

We  are  frequently  asked  to  advise  members  upon  the 
purchase  of  cheap  cars,  many  of  them  of  American  manu¬ 
facture.  We  cannot  undertake  to  discriminate  between 
individual  patterns,  but  may  make  the  following  general 
observations.  By  standardization  of  all  of  the  parts,  by 
manufacturing  in  large  numbers,  and  by  not  varying  the 
patterns  in  the  endeavour  to  effect,  year  by  year,  im¬ 
provements,  the  American  makers  have  succeeded  in 
turning  out  cars  which  are  “cheap”- — that  is  to  say,  in 
turning  out  an  article  which  is  good  for  the  price  asked 
for  it.  But  no  one  who  is  familiar  with  the  details  of 
a  motor  car  can  expect  to  get  for  a  very  low  price  the  best 
that  can  be  produced,  and  the  difference  begins  to  be  felt 
after  the  car  has  had  a  good  deal  of  wear.  The  difference 
in  the  cost  of  production  of  parts  which  are  rapidly 
machined  out  of  “quick”  steel  and  those  which  are 
carefully  ground  after  being  hardened,  etc.,  is  very  great, 
yet  no  difference  will  be  observed  in  their  running  when 
new.  To  give  an  example,  one  of  our  correspondents, 
himself  something  of  a  mechanic,  has  a  16  horse-power  car 
which  is  now  8  years  old,  has  been  heavily  but  carefully 
used,  and  still  runs  almost  as  well  as  ever.  Upon  this  car 
only  £24  have  been  expended  in.  isp-ttowals  in  eight  years  ; 
but  this  was  an  expensive  car  or^inally,  in  which  every 
part  was  made  regardless  of  cosv  wncre  grater  excellence 
could  thus  be  attained.  The  makers  of  this  ear,  to  whom 
motor  building  was  only  a  subsidiary  part  of  their  busi¬ 
ness,  have  given  up  building  cars  because  they  would  not 
lower  the  quality  and  could  not  compete  in  price  with  the 
flood  of  cheap  cars ;  they  continue,  however,  to  build  a 
,few  cars  for  old  customers,  but  they  do  not  advertise,  and 
have  no  agents.  It  may,  and  no  doubt  does,  answer  the 
purpose  of  some  to  buy  a  cheap  car  and  wear  it  out ; 
against  this  we  have  nothing  to  say,  and  indeed  we  know 
Of  instances  of  the  possessors  of  a  high-class  car  buying 


a  cheap  car  for  rough  work  in  order  to  spare  their  other. 
But  it  cannot  be  too  plainly  understood  that  the  extra  cost 
of  a  high-class  car  is  not  paying  merely  for  the  name,  but 
that  there  has  been  put  into  it  value  in  the  form  of 
additional  highly  skilled  work  and  expensive  material. 


LITERARY  NOTES. 

The  education  of  epileptic  children  has  always  been  a 
matter  of  considerable  difficulty.  The  very  nature  of  their 
disease,  which  prevents  them  from  mingling  on  an  equal 
footing  with  other  children,  renders  these  little  unfortu¬ 
nates  totally  unfit  for  the  ordinary  routine  of  home  or 
school  life  ;  and  until  the  last  few  months  the  children  of 
the  well-to-do  have  been  in  many  respects  actually  worse  off 
than  their  fellow  sufferers  in  the  poorer  classes,  who  could 
at  least  gain  admittance  to  homes  and  institutions  where 
they  would  have  every  opportunity  of  developing  whatever 
powers  and  capacities  they  happened  to  possess.  It  was 
to  meet  the  requirements  of  a  hitherto  neglected  class, 
therefore,  that  a  school  for  the  epileptic  sons  of  gentlefolks 
was  opened  last  autumn  at  the  David  Lewis  Epileptic 
Colony  at  Alderley  Edge,  in  Cheshire,  of  which  an 
interesting  account  by  Dr.  Alan  McDougall,  the  director 
of  the  colonj7,  has  been  given  in  the  May  number  of 
The  Child.  According  to  Dr.  McDougall,  Coltlmrst  House 
School  is  the  first  of  its  kind  ever  founded  in  this 
country.  It  is  in  no  sense  of  the  word  a  sanatorium 
(dangerous  or  imbecile  children  being  rigidly  excluded), 
but  a  real  school,  where  the  boys  are  not  only  thoroughly 
well  grounded  in  the  ordinary  school  subjects,  but,  what  is 
even  more  important,  are  trained  in  self-reliance  and  other 
manly  virtues,  and  encouraged  to  take  part  in  the  various 
games  and  sports  which  bulk  so  largely  in  the  life  of  the 
average  schoolboy.  It  is  hardly  necessary  to  add  that 
though  “  coddling  ”  is  strictly  taboo,  the  most  careful 
attention  is  paid  to  the  mental  and  physical  requirements 
of  each  individual  pupil ;  whilst  even  during  their  sleep 
the  boys  are  under  close  supervision,  the  dormitories  being 
provided  with  a  night  attendant  fully  qualified  to  deal 
with  any  case  of  sudden  illness.  The  pioneer  work  done 
by  this  establishment  cannot  be  too  highly  commended, 
and  the  success  of  the  experiment  gives  reason  to  hope 
that  Coltlmrst  House  School  is  but  the  precursor  of  a  host 
of  similar  institutions  scattered  throughout  the  length  and 
breadth  of  the  land.  A  far  more  famous,  though  very 
different,  educational  establishment  is  the  great  public 
school  of  Ilaileybury,  a  brief  outline  of  whose  history, 
by  the  Rev.  L,  S.  Milford,  has  also  appeared  in  the  May 
number  of  The  Child.  The  same  number  also  contains  an 
excellent  article  by  Dr.  Mary  Sutton  Macy  on  the  upbring¬ 
ing  of  a  child  during  the  first  three  years  of  life,  and  a 
short  account  by  Miss  Elsie  M.  Zimmern  of  the  new 
Nursing  Training  College  at  Hackney ;  whilst  a  delightful 
study  of  “  The  Infant  Mind  ”  has  been  contributed  by  Miss 
J.  St.  Clair  Henderson,  head  mistress  of  the  Acton  Lane 
Schools.  Any  one  who  has  had  experience  of  the  extra¬ 
ordinarily  disconcerting  reasoning  of  a  small  child  will 
sympathize  with  the  anxious  mother  mentioned  by  Miss 
Henderson,  who,  on  being  informed  by  her  four  year  old  son 
that  he  was  drawing  God,  tried  to  explain  that  he  could  not 
do  so  “  because  no  one  has  seen  God,  and  so  we  do  not  know 
what  He  is  like.  *  Oh,  well,’  replied  Jack,  calmly  going  on 
drawing,  ‘  You’ll  know  all  about  Him  when  I’m  done  !  ’  ” 
Life,  Death ,  and  Immortality  is  the  title  of  a  little  book 
by  Dr.  W.  H.  Thomson,  Consulting  Physician  to  the 
Roosevelt  Hospital.  (New  York  and  London :  Funk  and 
Wagnalls  Company,  1911.)  The  position  taken  up  by  the 
author  may  be  gathered  from  the  following  sentence : 
“  There  is  something  almost  pathetic  in  t'he  conclusions  of 
Huxley  and  some  of  his  contemporaries  that,  because  they 
had  shown  how  man’s  body  had  been  preceded  by  con¬ 
nected  stages  of  evolution  up  to  the  ape’s  physical  frame, 
therefore  Man  was  thus  accounted  for  by  science !  And 
to  this  day  many  are  under  the  delusion  that  the  animal 
Homo  can  explain  the  person  Man.”  The  booklet  may 
fairly  be  described  as  a  plea  against  the  doctrines  of 
materialism.  It  is  somewhat  discursively  written,  and  to 
us  it  does  not  seem  very  convincing  in  argument.  The 
author  becomes  more  and  more  theological  as  he  gets 
further  into  his  subject,  and  discussions  on  the  Resurrection 
of  the  body  and  Heaven  as  described  in  the  Bible  are  out¬ 
side  our  province.  To  some  readers,  however,  the  book 
may  appeal, 


July  6,  1912.] 


PROGRAMME  OF  ANNUAL  MEETING. 


[TffR  Bnmffl 

Medical  Journal 


Urittslj  ittcijtral  ^Association. 


EIGHTIETH  ANNUAL  MEETING , 
LIVERPOOL ,  JULY,  1912. 


PROGRAMME  OF  BUSINESS. 

President :  Professor  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Professor  of  Medicine,  University  of  Birmingham. 

President-elect  :  Sir  James  Barr,  M.D.,  LL.D., 
F.R.S.E.,  Consulting  Physician,  Royal  Infirmary,  Liver¬ 
pool. 

Chairman  of  Representative  Meetings  :  Ewen  John 
Maclean,  M.D.,  M.Ch.,  M.R.C.P.Lonch,  F.R.S.E.,  Gynaeco¬ 
logist,  Cardiff  Infirmary. 

Chairman  of  Council  :  James  Alexander  Macdonald, 
M.D.,  LL.D.,  M.Ch.,  R.U.I.,  Honorary  Physician,  Taunton 
and  Somerset  Hospital,  Taunton. 

Treasurer  :  Edwin  Rayner,  M.D.Lond.,  F.R.C.S.,  Con¬ 
sulting  Surgeon,  Stockport  Infirmary,  Stockport. 

The  Eightieth  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  in  Liverpool  in  July,  1912.  The 
President’s  Address  will  be  delivered  on  Tuesday, 
July  23rd,  and  the  Sections  will  meet  on  the  three 
following  days.  The  Annual  Representative  Meeting  will 
begin  on  Friday,  July  19th,  1912. 

The  Address  in  Medicine  will  be  delivered  by  George 
Alexander  Gibson,  M.D.,  D.Sc.,  LL.D.,  F.R.C.P.Edin., 
Physician,  Edinburgh  Royal  Infirmary. 

The  Address  in  Surgery  will  be  delivered  by  Frank 
Thomas  Paul,  Cli.M.,  F.R.C.S.,  Surgeon,  Liverpool  Royal 
Infirmary. 

THE  SECTIONS. 

The  scientific  business  of  the  Meeting  will  be  conducted 
in  twenty  Sections,  which  will  meet  on  Wednesday, 
July  24tli,  Thursday,  July  25th,  and  Friday,  July  26th. 

The  President,  Vice-President,  and  Honorary  Secretary 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in  which 
accepted  papers  shall  be  read.  Communications  with 
respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read-  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  ivithout  special  permission. 

The  following  twenty  Sections  have  been  authorized  by 
the  Council : 

ANAESTHETICS. 

President:  Dudley  W.  Buxton,  M.D.,B.S.,  London. 

Vice-Presidents  :  F.  W.  Bailey,  M.R.C.S.,  Liverpool  ; 
W.  Fingland,  L.R.C.P.,  Liverpool  ;  W.  J.  McCardie, 
M.B.,  Birmingham. 

Honorary  Secretaries  :  V.  C.  de  Boinville,  M.D.,  South 
Grange,  Aigburtli  Road,  Liverpool;  C.  C.Braine,  F.R.C.S., 
26,  Wimpole  Street,  W. 

Wednesday,  July  24tli,  10  a.m.— Discussion  on  Intra¬ 
venous  Infusion  Anaesthesia.  To  be  opened  by  Mr.  Felix 
Rood;  followed  by  Messrs.  G.  A.  H.  Barton  and  Y.'G.  L. 
Fielden. 

11  a.m. — Discussion  on  the  Importance  of  Affording 
the  Anaesthetist  an  Opportunity  of  making  a  Thorough 
Examination  of  the  Patient  some  days  previous  to  a 
Contemplated  Operation,  and  after  the  Nature  of  tlm 
Operation  has  been  Disclosed.  To  be  opened  by_Mr 
Alexander  Wilson  ;  followed  by  Messrs.  L.  Kirby 
Thomas,  J.  W.  King,  and  Sydney  Haynes. 

The  following  is  a  precis  of  the  paper  introductory  of 
the  first  discussion : 

The  origin  and  history  of  the  intravenous  infusion 
method  of  administration.  Earlier  types  of  apparatus  and. 


improved  forms  lately  devised.  Technique  ©f  method  now 
generally  employed.  Summary  of  a  number  of  cases.  The 
position  this  form  of  anaesthesia  occupies  and  is  likely  to 
occupy  in  the  clinical  practice  of  anaesthesia. 

The  following  is  a  precis  of  the  paper  introductory  of  the 
second  discussion : 

*  The  advantages  claimed  are  :  More  accuracy  in  selecting 
the  anaesthetic  or  analgesic,  and  the  methods  which  will 
best  fulfil  the  purposes  of  (1)  safeguarding  the  patient  by 
minimizing  operative  shock,  preventing  or  lessening  post¬ 
operative  effects — that  is,  acetonaemia,  glycosuria,  pulmo¬ 
nary  complications  ;  (2)  produce  the  best  results  for  the 
surgeon  and  so  enable  him  to  do  the  utmost  for  the  patient 
in  the  shortest  possible  time.  The  methods  suitable  for 
special  regions  and  special  types  of  operation  may  be 
grouped  as :  (a)  Intratracheal  insufflation  of  ether ;  (b) 
intravenous  infusion;  ( c )  rectal  injection,  or  irrigation  with 
other  in  saline ;  (d)  inhalation  after  alkaloids  ;  ( e )  intra¬ 
thecal  injection;  (f)  various  methods  of  local  analgesia. 
The  paper  also  invites  members  to  state  what  factors,  as 
a  result  of  their  examination,  would  influense  them  in 
selecting  one  of  the  above  methods. 

Thursday,  July  25th,  10  a.m. — Discussion  on  the 

Comparison  of  Methods  Employed  for  Inducing  Anaes¬ 
thesia  and  Analgesia  respectively,  with  Special  Reference 
to  After-Effects.  To  be  opened  by  Mr.  C.  A.  Leedham- 
Green  ;  followed  by  Messrs.  H.  M.  Page,  G.  A.  H.  Barton, 
and  Sydney  Haynes. 

The  following  is  a  precis  of  the  opening  paper: 

(A)  Methods:  Anaesthesia  by  (1)  ether,  (2)  chloroform; 
analgesia  by  (1)  intradural  injection,  (2)  local  infiltration, 
(3)  regional. 

(B)  After-effects — incidence  of  fatality — respiratory- 
circulatory.  Metabolism — for  example,  toxaemia.  Renal. 

Papers : 

Ehrenfried,  Dr.  (Boston,  U.S-.A.) :  The  Intratracheal  Ad¬ 
ministration  of  Ether.  Accompanied  by  a  demonstration  of 
an  apparatus  for  the  purpose. 

Kelly,  Mr.  R.  E.  :  The  Intratracheal  Administration  of  Ether 
by  a  Modified  Elsberg’s  Apparatus  ;  with  Records  of  Cases. 

Friday,  July  26th,  10  a.m. — Discussion  on  Employment 
of  Alkaloidal  Bodies  prior  to  Inhalation,  Infusion  or  Sub¬ 
dural  Injection  with  a  view  to  abrogating  Deleterious 
After-Effects.  To  be  opened  by  Mr.  F.  W.  Bailey;  followed 
by  Messrs.  G.  S.  Hett,  L.  Kirkby  Thomas,  G.  A.  H. 
Barton,  V.  G.  L.  Fielden,  and  J.  W.  King. 

The  following  is  a  precis  of  the  opening  paper :  Alka¬ 
loidal  bodies  administered  before  anaesthesia,  and  their 
choice.  Advisability  or  otherwise  of  adopting  them  in  all 
cases.  Periods  of  administration.  After-effects  prior, 
during,  and  subsequently  to  complete  anaesthesia. 

11  a.m. — Paper  : 

Apperley,  Dr.  W.  R.  E. :  The  Effect  of  Ether  and  Chloroform 
on  the  Liver  and  Kidneys  in  Health  and  in  Certain  Infective 
Conditions. 

The  Committee  of  the  Pathological  Museum  will  devote 
a  section  to  an  exhibition  of  modern  anaesthetic  ap¬ 
paratus.  The  Committee  is  anxious  to  gather  together  a 
thoroughly  representative  collection,  and  invites  members 
to  send  as  soon  as  possible  a  list  of  the  exhibits  they  may 
desire  to  make  to  Dr.  Ernest  Glynn,  Honorary  Secretary 
of  the  Museum  Committee,  The  University,  Liverpool. 

ANATOMY. 

President  :  William  Wright,  M.B.,  D.Sc.,  F.R.C.S., 
London  Plospital  Medical  School. 

Vice-Presidents  :  D.  Douglas-Crawford,  M.B.,  F.R.C.S., 
Liverpool  ;  Professor  A.  C.  Geddes,  M.D.,  Dublin  ;  Pro- 
lessor  G.  Elliot  Smith,  M.A.,  M.D.,  F.R.S.,  Manchester  ; 
A.  Macphail,  M.B.,  C.M.,  London. 

Honorary  Secretaries  :  W.  P.  Gowland,  M.D.,  379,  Edge 
Lane,  Liverpool  ;  S.  E.  Whitnall,  M.A.,  M.B.,  The  Old 
Rectory  Farm,  Kidlington,  Oxford. 

Members  desirous  of  giving  demonstrations  or  showing 
exhibits  are  requested  to" forward  their  specimens,  appara¬ 
tus,  etc.,  to  the  Honorary  Local  Secretary.  A  room  will 
be  set  apart  in  the  University  for  the  purpose.  Every  care 
will  be  taken  of  such  material  and  it  will  be  returned  to 
the  owner  after  the  meeting. 

Wednesday,  July  24tli. — Discussion  on  Development  and 
Growth  of  Bone.  Normal  and  Abnormal.  To  be  opened  by 
Sir  William  Macewen,  F.R.S.,  F.R.G.S. 
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Thursday,  July  25th. — Papers. 

Friday,  July  26th. — -Discussion  (in  conjunction  with 
Electro- Therapeutic  Section)  on  the  Normal  Stomach.  To 
be  opened  by  Dr.  Hertz. 

Papers. 

BACTERIOLOGY. 

President  :  Professor  James  Ritchie,  M.A.,  B.Sc.,  M.D., 
Royal  College  of  Physicians  Laboratory,  Edinburgh. 

Vice-Presidents  :  Professor  J.  M.  Beattie,  M.A.,  M.D., 
University,  Sheffield  ;  J.  C.  Ct.  Ledingham,  M.A.,  D.Sc., 
M.B.,  Lister  Institute,  Chelsea  Gardens,  S.W.  ;  Professor 
R.  Tanner  Hewlett,  M.D.,  F.R.C.P.,  King’s  College, 
London. 

Honorary  Secretaries  :  Professor  E.  Emrys-Roberts, 
M.D.,  University  College  of  South  Wales  and  Monmouth¬ 
shire,  Cardiff ;  It.  S.  Williams,  M.B.,  Hygienic  Labora¬ 
tories,  Ashton  Hall,  University,  Liverpool;  T.  A.  Johnston, 
M.D.,  19,  De  Montfort  Street,  Leicester. 

The  following  is  the  provisional  programme : 

Wednesday,  July  24th. — Joint  Discussion  with  the 
Section  of  State  Medicine  on  B.  Coli,  its  Varieties  and 
the  Significance  of  their  Occurrence  in  Water  Supplies. 
To  be  introduced  by  Drs.  A.  C.  Houston,  W.  G.  Savage, 
It.  M.  Buchanan,  and  W.  Wright. 

The  following  is  a  synopsis  of  Dr.  Houston’s  paper : 

Introduction  :  Experiments  showing  that  B.  coli  may  be 
absent  from  10,000  c.cm.  of  a  water  of  known  purity  and 
that  if  xoloo  c.cm.  of  sewage  be  added  to  10,000  c.cm.  of 
sterile  water  B.  coli  can  be  isolated  from  the  mixture. 
Requisites  for  bacterial  tests  of  pollution  :  The  microbe- 
indicator  should  be  superabundant  in  excremental  matters ; 
absence,  relatively  speaking,  from  pure  waters ;  and  a 
decadent  microbe  when  divorced  from  the  animal  body. 
Negative  aspects  of  the  B.  coli  test :  A  water  containing 
no  B.  coli  in  100  c.cm.  may  be  said  to  be  10  million  times 
less  impure  than  sewage.  Positive  aspects  of  the  B.  coli 
test :  standards  considered  and  their  advantages  and  dis¬ 
advantages  fully  dealt  with.  The  B.  coli  test  as  an 
indicator  of  the  efficiency  of  purification  processes :  The 
B.  coli  test,  the  best  test  of  the  efficiency  of  a  filtration 
process  or  of  the  adequacy  of  storage  or  of  the  perfection 
of  a  sterilization  process.  The  B.  coli  test  in  relation  to 
other  bacterial  tests :  without  disparaging  other  supple¬ 
mental  or  corroborative  tests,  the  B.  coli  test  may  be  said 
to  be  the  “  sheet-anchor  ”  of  practical  water  bacteriologists. 
Objections  urged  against  the  value  of  the  B.  coli  test: 
Objections,  real  or  assumed,  considered  at  some  length. 
Classification  of  results :  The  “  lactose  -j-  indol  +  ”  microbes 
classified  according  to  their  presence  in  100,  10,  1,  0.1,  and 
lesser  amounts  of  water.  The  B.  coli  test  considered  to  be 
of  chief  value  as  a  quantitatave  enumeration  of  the  number 
of  “  lactose  +  indol  -|-  ”  microbes  in  water.  Varieties  of 
B.  coli :  The  “  lactose  -j-  indol  -f-  ”  B.  coli  split  up  into 
a  number  of  varieties  by  the  application  of  various 
additional  tests.  Methods :  Primary,  secondary  and 
tertiary  media  fully  considered.  Summary  of  conclusions. 

Thursday,  July  25th. — Papers  on  bacteriological 

subjects. 

Friday,  July  26th. — Discussion  on  the  Standardization 
and  Control  of  Vaccines,  to  be  introduced  by  Drs.  J.  Eyre 
and  J.  Freeman,  followed  by  Drs.  L.  C.  Peel  Ritchie, 
Carmalt  Jones,  Otto  Grunbaum,  Ralph  Stockman,  and 
others. 

DERMATOLOGY. 

President  :  Professor  W.  G.  Smith,  M.D.,  F.R.C.P., 
Dublin. 

Vice-Presidents :  Professor  R.  A.  Bolam,  M.D..  M.R.C.P., 
Newcastle-on-Tyne  ;  IT.  L.  Roberts,  M.D.,  Liverpool; 
G.  G.  S.  Stopford-Taylor,  M.D.,  Liverpool. 

Honorary  Secretaries :  R.  W.  McKenna,  M.A.,  M.D., 
26,  Rodney  Street,  Liverpool  ;  J.  E.  R.  McDonagh, 
F.R.C.S.,  19,  Harley  Street,  London,  W. ;  E,  B.  Purdon, 
M.B.,  60,  Packenliam  Place,  Belfast. 

The  following  preliminary  arrangements  have  been 
made : 

Wednesday,  July  24tli. — Discussion  on  The  Nature, 
Causation  and  Treatment  of  Seborrlioea  and  Acne.  To  be 
opened  by  Dr.  Arthur  Whitfield  (London) ;  followed  by 


Drs.  Phineas  Abraham,  A.  Fleming,  A.  J.  Hall,  R. 
Sabouraud  (Paris),  Stopford  -  Taylor,  and  J.  Goodwin 
Tomkinson,  The  following  is  an  abstract  of  the  opening 
paper : 

Seborrhoea  is  a  constitutional  condition,  and  is  usually 
associated  with  hyperidrosis.  It  is  understood,  therefore, 
that  the  two  errors  of  secretion  are  dealt  with  together. 
The  chief  causes  of  seborrhoea  are  (1)  Adolescence.  The 
sebaceous  glands  begin  to  assume  their  function  at  puberty 
and,  as  in  the  case  of  other  glands  at  the  beginning  of 
their  functional  activity,  are  apt  to  secrete  irregularly. 
(2)  Certaiu  articles  of  food,  especially  carbohydrates  and 
fats,  increase  the  secretion  of  sebaceous  material.  (3) 
Alimentary  intoxication  and  irritation  of  the  alimentary 
tract  also  increase  sebaceous  secretion.  (4)  Hot,  stagnant 
atmosphere  with  a  high  percentage  of  moisture  is  also  a 
cause.  (5)  Certain  individuals  and  families  are  distin¬ 
guished  by  a  very  abundant  sebaceous  secretion.  Upon 
this  excessive  and  possibly  abnormal  secretion  various 
infections  may  be  superimposed.  The  infection  of  the 
mouth  of  the  follicle  by  the  microbacillus  of  Sabouraud  is 
the  determining  cause  of  the  comedo,  which  is  produced 
by  the  successive  attempts  of  the  epithelium  of  the  mouth 
oi:  the  follicle  to  encyst  the  foreign  body.  By  the  super- 
added  infection  of  the  Staphylococcus  pyogenes,  generally 
the  Staphylococcus  pyogenes  albas,  suppuration  is  induced 
in  the  follicle  with  the  production  of  the  pustular  eruption. 
On  the  other  hand,  free  growth  of  the  non-liquefying 
staphylococcus  ( Coccus  butyricus )  results  in  a  toxic  inflam¬ 
mation  of  the  skin  and  gives  rise  to  eczematous  eruptions. 
Infection  of  the  horny  layer  by  the  bottle  bacillus  may 
occur  in  seborrhoea,  and  give  rise  to  extensive  desquama¬ 
tion,  but  this  organism  not  uncommonly  infects  the 
epidermis  in  the  absence  of  seborrhoea,  when  it  produces 
a  dry,  desquamative  catarrh.  Treatment  may  consist  of 
the  use  of  antiseborrhoeic  measures  (fresh  air,  x  rays,  diet, 
certain  drugs  such  as  sulphur)  and  the  combating  of  the 
infections  by  the  local  use  of  antiseptics  or  the  consti¬ 
tutional  immunization  by  means  of  appropriate  vaccines. 

On  Thursday,  July  25th,  and  Friday,  July  26tli,  arrange¬ 
ments  will  be  made  for  the  demonstration  of  cases  before 
the  papers  are  read. 

The  following  papers  have  been  accepted  : 

DF.  Beurmann,  Dr.  Lucien  (Paris).  Sporotrichosis. 

Bunch,  Dr.  J.  L.  Naevi  and  their  Treatment ;  based  on  2,000 
Cases. 

McDonagh,  Mr.  A  Rational  Method  of  Treating  Syphilis. 
Meachen,  Dr.  G.  Norman.  Morbid  Conditions  of  the  Nails : 

A  Plea  for  their  more  Systematic  Study. 

Savatard,  Dr.  Louis.  (1)  Sebaceous  Carcinoma  and  its  Relation 
to  Rodent  Ulcer.  (2)  Sarcoma  on  Lupus  Scar  Tissue. 
Tomkinson,  Dr.  J.  Goodwin.  The  Vacuum  Electrode  in  Neuro¬ 
dermatitis. 

Madden,  Professor  (Cairo).  A  Case  of  Papilliform  Lesions 
(Lymphangiomata  ?)  of  the  Scrotum,  with  Multiple  Petechial 
Spots  on  the  Trunk  and  Limbs. 

Walsh,  Dr.  David.  Traumatic  Dermatitis  and  Other  Cutaneous 
Lesions  in  Relation  to  Cardio- Vascular  Conditions. 
Stopford-Taylor,  Dr.  Types  of  Dermatitis  Seborrhoeica. 
Oram,  Dr.  Notes  on  a  Casnof  Xanthoma. 

The  Committee  of  the  Pathological  Museum  has  decided 
to  devote  a  section  to  Dermatological  exhibits,  and  is 
anxious  to  gather  together  a  thoroughly  representative 
collection.  Any  plates,  photographs,  casts,  microscopical 
specimens  or  cultures  illustrating  rare  or  interesting  cases, 
or  recent  research,  will  be  welcomed,  but  the  Committee 
would  like  to  have  as  complete  an  exhibition  as  possible  of 
the  results  of  treatment  with  carbon  dioxide  snow,  and 
also  of  syphilitic  and  tuberculous  affections  of  the  skin. 

Intending  contributors  are  invited  to  send  the  list,  of  the 
exhibits  they  desire  to  make  to  Dr.  Ernest  Glynn, 
Secretary  of  the  Museum  Committee,  The  University, 
Liverpool. 

DISEASES  OF  CHILDREN,  INCLUDING  ORTHOPAEDICS 

President  :  Robert  Jones,  Ch.M.,  F.R.C.S.E.,  Liver¬ 
pool. 

Vice-Presidents  :  Edred  M.  Corner,  M.A.,  F.R.C.S., 
London;  P.  Davidson,  M.A.,  M.B.,  Liverpool;  C.  J.  Mac- 
alister,  M.D.,  F.R.C.P.,  Liverpool ;  T.  IP.  Oi>enshaw, 
C.M.G.,  M.S.,  F.R.C.S.,  London. 

Honorary  Secretaries  :  R.  C  Dun,  M.B.,  B.Sc.,  F.R.C.S., 
73,  Rodney  Street,  Liverpool;  N.  P.  Marsh,  M.B.,  7, 
Abercromby  Square,  Liverpool  ;  Clive  Riviere,  M.D., 
F.R.C.P.,  19,  Queen  Anne  Street,  London,  W. 
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The  following  subjects  have  been  selected  for  dis¬ 
cussion  : 

Wednesday,  July  24th. — Discussion  on  the  After-results 
of  the  Major  Operations  for  Tuberculous  Disease  of  Joints. 
To  be  opened  by  Mr.  H.  J.  Stiles,  F.It.C.S.Edin. ; 
followed  by  Messrs.  A.  H.  Tubby,  R.  C.  Elmslie,  H.  S. 
Ologg,  Douglas  Drew,  E.  Grey  Turner  (Newcastle),  H.  C. 
Morton  (Clifton),  G.  H.  Edington  (Glasgow). 

Thursday,  July  25th. — (1)  Discussion  on  the  Dyspepsias 
of  Childhood  after  the  Age  of  Infancy.  To  be  opened  by 
Dr.  Robert  Hutchison  ;  followed  by  Drs.  Edmund  Cautley, 
Dingwall  Fordyce,  F.  C.  Eve,  and  Mr.  Edred  Corner. 

The  following  is  a  syllabus  of  the  opening  remarks  by 
Dr.  Robert  Hutchison  : 

Dyspepsia  after  the  period  of  infancy  may  be  due  to 
disorder  of  function  (1)  in  the  stomach,  (2)  in  the  intes¬ 
tine,  (3)  in  the  liver.  Clinically  such  disorders  often  exist 
in  combination.  Gastric  Dyspepsia  :  It  is  admitted  that 
dyspepsia  from  organic  disease  of  the  stomach  is  rare  in 
childhood.  It  is  open  to  discussion  whether  gastritis  is  a 
possible  exception  to  this  rule.  Functional  gastric  dis¬ 
orders  may  affect  (a)  secretion,  (b)  motility,  (c)  sensibility. 
The  absence  of  test-meal  evidence  makes  it  difficult  to 
dogmatize  as  to  the  frequency  of  disorders  of  secretion, 
and  more  evidence  of  this  sort  is  much  needed,  but  it  is 
probable  that  both  hyperclilorliydria  and  achylia  occur. 
It  is  suggested,  however,  that  the  commonest  functional 
affection  of  the  stomach  at  this  period  is  a  defect  of 
motility  (atonic  dyspepsia).  Disorder  of  sensibility  in 
the  direction  of  a  hyperaesthesia  (gastralgia)  may  occur, 
but  in  the  writer's  opinion  is  not  common,  and  its  existence 
is  impossible  to  prove.  Intestinal  Dyspepsia  :  This  is, 
perhaps,  the  commonest  form  of  digestive  disorder  in 
childhood,  and  results  in  such  symptoms  as  flatulence, 
colic,  constipation  and  diarrhoea,  and  “  food  fever.”  The 
pathology  of  intestinal  dyspepsia  is  obscure.  Discussion 
may  be  directed  to  the  following  hypotheses  ;  (1)  That 
it  is  due  to  defect  of  certain  ferments  ;  (2)  that  it  results 
from  the  presence  of  an  abnormal  intestinal  flora  ;  (3)  that 
it  is  the  consequence  of  a  relative  excess  of  one  nutritive 
constituent  (carbohydrates)  in  the  food.  The  writer 
favours  the  last  of  these  views.  Hepatic  Dyspepsia: 
Disorder  of  the  liver  may  reasonably  be  inferred  when 
symptoms  of  dyspepsia  occur  along  with  a  comparative 
absence  of  colouring  matter  in  the  stools.  It  will  be 
generally  admitted  that  this  is  not  an  uncommon  occur¬ 
rence  in  childhood,  and  its  relation  to  such  definite  clinical 
conditions  as  “  acliolia,”  “  periodic  vomiting,”  “  migraine,” 
and  “  bilious  attacks  ”  is  worth  discussing.  The  exact 
nature  of  the  disorder  of  liver  function  in  these  cases  is 
obscure.  Is  it  the  result  (1)  of  a  primary  functional  arrest 
of  bile  secretion,  or  (2)  of  a  temporary  overloading  of  the 
liver  cells  with  glycogen  or  fat  '?  The  pros  and  cons  of 
these  views.  Mode  in  which  these  different  basal  types  of 
disordered  function  are  combined  to  make  up  the  well- 
recognized  clinical  forms  of  dyspepsia — for  example, 
“mucous  disease.”  As  regards  the  etiology  of  dyspepsia 
in  childhood,  stress  must  be  laid  upon  the  importance  of 
predisposition  (congenital  neurasthenia,  “  morbus  asthe¬ 
nias  ”)  as  a  factor.  It  will  be  suggested  that  the  impor¬ 
tance  of  dental  caries  is  overestimated,  and  that  amongst 
dietetic  causes  the  chief  is  an  excessive  use  of  carbo¬ 
hydrate  foods  and  slops.  The  part  played  by  physical  and 
mental  overstrain  must  also  be  emphasized.  In  discussing 
treatment  the  relative  importance  of  general  and  local 
treatment  must  be  considered,  and  it  is  contended  that 
the  former  is  by  far  the  more  important,  and  involves 
regulation  of  the  whole  life  of  the  child.  The  writer  is 
convinced  of  the  immense  value  of  “change  of  air”  in 
treatment,  but  its  modus  operandi  is  a  subject  for  dis¬ 
cussion.  Finally,  the  two  propositions  will  be  laid  down 
that,  of  medicinal  means  aperients ,  and  of  dietetic 
measures  reduction  of  carbohydrates ,  are  a  long  way  the 
most  useful. 

(2)  Papers: 

Lapage,  Dr.  C.  Paget.  Tuberculous  Infection  and  Tuber¬ 
culous  Disease  in  Infancy  and  Childhood. 

Stoeltzner,  Professor  (Halle).  Cod-Liver  Oil  and  Phosphorus 

in  the  Treatment  of  Rickets. 

Elmslie.  Mr.  R.  <p.  Fibrous  and  Fibro-Cystic  Osteitis. 
Edington,  Mr.  GAH.  Imperforate  Anus  with  Peritoneo-Scrotal 

Orifice.  „  „ 

Simpson,  Mr.  G.  C.  E.,  and  Mr.  Naugliton  Dunn.  On  Spasmodic 

Contraction  of  the  Peroneal  Muscles  in  Flat-foot. 


Kellett  Smith,  Mr.  J.  S.  Some  Principles  in  the  Treatment 
of  Lateral  Curvature  of  the  Spine  by  Exercise. 

Eve,  Dr.  F.  C.  A  System  of  Printed  Anamnesis  Questions  for 
Children  Out-patients  filled  in  by  the  Nurse. 

Tubby,  Mr.  A.  H.  A  Method  of  Operating  for  Webbed  Fingers. 

Friday,  July  26tli. — Papers. 

ELECTRO-THERAPEUTICS. 

President :  C.  Thurstan  Holland,  M.R.C.S.,  Liverpool. 

Vice-Presidents  :  A.  E.  Barclay,  M.A.,  M.R.C.S.,  Man¬ 
chester ;  David  Morgan,  M.B.,  Liverpool;  Samuel  Sloan, 
M.D.,  F.F.P.S.,  Glasgow. 

Honorary  Secretaries  :  Robert  Knox,  M.D.,  7,  Harley 
Street,  London ;  W.  C.  Oram,  B.A.,  M.D.,  Prospect, 
Allerton  Road,  Mossley  Hill,  Liverpool. 

The  following  are  the  provisional  arrangements : 


Wednesday,  July  24tli. — Address  by  Professor  Ruther¬ 
ford  on  the  Chemical  Actions  of  Radiations.  Papers  on 
allied  subjects. 

Papers : 

Smith,  Dr.  E.  Bellingham  (London).  The  Physiological  Action 
of  Radium  on  Normal  Tissues  and  on  Cancer. 

SHAW  Mr.  Ernest  II.  (London).  The  Action  of  Radium  and 
X  Rays  upon  Malignant  Growths. 

Finzi,  Dr.  N.  S.  (London).  The  Type  of  Case  Likely  to  be 
Benefited  by  Radium  Treatment. 

Armstrong,  Dr.  W.  (Buxton).  On  the  Therapy  of  the  Radio- 
Oxygen  Bath. 

Howlett,  Mr.  E.  if.  (Hull).  Standardization  of  Radium 
Dosage. 

Thursday,  July  25tli. — Discussion  of  Ionic  Medication, 
to  be  opened  by  Dr.  Lewis  Jones  (London). 

Papers : 


Haenisch,  Dr.  (Hamburg).  On  the  X-Ray  Treatment  of  Uterine 
Fibroids. 

Webb,  Dr  J.  Curtiss  (London).  The  Treatment  of  Haemor¬ 
rhoids  and  Other  Diseases  of  the  Lower  Bowel  by  Electro- 
Therapy. 

Sloan,  Dr.  Samuel  (Glasgow).  Experiments  on  the  Physics  of 
Medical  Ionization. 

Stoney,  Dr.  Ada  F.  (London).  On  the  Results  of  Treating 
Exophthalmic  Goitre  with  X  Rays. 

IIernaman-Johnson,  Dr.  F.  (Bishop  Auckland).  An  Enquiry 
into  the  Causes  of  Failure  of  X-ray  Treatment  in  Deep- 
Seated  Cancer. 

Raynor,  Dr.  A.  E.  (Preston).  The  Treatment  of  Hypertrichosis 
by  X  Rays. 

Friday,  July  26th.— Joint  discussion,  in  conjunction 
with  the  Section  of  Anatomy,  on  the  Normal  Suomacli,  to 
be  opened  by  Dr.  A.  F.  Hertz  (London). 

Papers : 

Jordan,  Dr.  A.  C.  (London).  Peribronchial  Phthisis. 

Scott,  Mr.  Gilbert  (London).  Cervical  Ribs. 

Bailey,  Dr.  C.  Fred  (Brighton).  Stereoscopic  Radiography  as 
a  Routine  Practice. 

Walsham,  Dr.  Hugh  (London).  Aortic  Aneurysm. 

Morton,  Dr.  E.  Reginald  (London).  The  X-ray  Diagnosis  of 
Some  Forms  of  Arthritis. 

I11  connexion  with  the  Pathological  Museum  there  will 
be  an  Exhibition  of  Radiographs  (negatives  and  prints)  of 
subjects  of  special  interest;  also  photographs  of  cases 
treated  by  Electro-therapeutic  Methods,  X  Rays  and 
Radium,  and  members  desirous  of  exhibiting  are  requested 
to  communicate  with  Dr.  Oram. 


GYNAECOLOGY  AND  OBSTETRICS. 

President:  Professor  Henry  Briggs,  M.B.,  F.R.C.S., 
Liverpool. 

Vice-Presidents  :  W.  W.  Chipman,  M.D.,  Montreal ; 
John  Edward  Gemmell,  M.B.,  Liverpool ;  Thos.  Babinc-ton 
Grimsdale,  B.A.,  M.B.,  Liverpool ;  Professor  John  Benja¬ 
min  Hellier,  M.D.,  Leeds ;  Mary  Hannah  F  PvANCes  lx  ens, 
M.B.,  M.S.,  Liverpool;  John  Furneaux  Jordan,  M.B., 
F.R.C.S.,  Birmingham. 


Honorary  Secretaries:  Arthur  John  Wallace,  M.D., 
1,  Gambler  Terrace,  Liverpool ;  Assistant  Professor  David 
Shannon,  M.B.,  270,  Bath  Street,  Glasgow ;  Bethel  Albert 
Herbert  Solomons,  M.B„  Rotunda  Hospital,  Dublin. 

The  Committee  have  arranged  to  hold  two  discussions  : 
(a)  Joint  discussion  with  the  Section  of  Pathology  on 
Eclampsia.  To  be  opened  by  (1)  Dr.  J.  W.  Ballantyne 
(Etiology);  (2)  Dr.  J.  H.  Teacher  (Morbid  Anatomy); 
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(3)  Sir  William  Smyly  (Therapeutic  Applications  of 
recent  research  on  the  subject),  followed  by  Dr.  F.  W.  N. 
Iiaultain. 

The  following  are  abstracts  of  the  opening  papers : 

1.  Dr.  J.  W.  Ballantyne  :  Etiology  of  eclampsia ;  the 
cause  and  mode  of  action  of  the  cause ;  etiology  and  patho¬ 
genesis';  pregnancy  is  the  great  cause ;  the  breakdown  in  the 
intricate  symbiosis  of  gestation  ;  the  strain  and  the  stress 
of  it :  the  labyrinth  of  pathogenetic  theories ;  “  the  reason 
of  the  cause  and  the  wherefore  of  the  why  ” ;  intrauterine 
causes  and  extrauterine  causes :  placental,  decidual,  fetal, 
microbic ;  renal,  hepatic,  intestinal,  thyroidal,  parathy- 
roidal,  mammary,  reflex;  the  eclamptic  type;  the  etio¬ 
logical  significance  of  albuminuria  gravidarum ;  albumin¬ 
uria,  the  “  C.D.Q.”  of  symptomatology  in  eclampsia;  other 
danger  signals;  the  success-in-treatment  arguments  in 
etiology,  their  value  and  possible  fallacies ;  conclusions. 

2.  Professor  Teacher  :  (1)  Changes  in  the  liver ;  a  focal 
necrosis ;  thrombosis  of  capillaries ;  haemorrhages.  (2) 
Changes  in  the  kidneys ;  cloudy  swelling  and  areas  of 
necrosis  and  haemorrhage.  (3)  Changes  in  other  organs. 

(4)  Certain  rare  cases  of  eclampsia  with  suppression  of 
urine  due  to  symmetrical  necrosis  of  the  renal  cortex. 

(6)  The  Results  of  Treatment  of  the  Inflammatory 
Diseases  of  the  Uterine  Appendages.  To  be  opened  by 

(1)  Dr.  W.  S.  A.  Griffith  (on  the  Medical  Aspects)  ; 

(2)  Mr.  Christopher  Martin  (on  the  Surgical  Aspects), 
followed  by  Drs.  Munro  Kerr,  Nigel  Stark,  and  F.  W.  N. 
Haultain. 

The  following  is  an  abstract  of  Dr.  Griffith’s  paper : 

A  comparison  is  made  between  the  medical  treatment 
in  vogue  before  the  days  of  abdominal  surgery  and  at  the 
present  time.  Reference  is  made  to  the  new  lines  of  treat¬ 
ment  which  have  followed  a  more  exact  knowledge  of  the 
etiology  and  pathology  of  inflammation  in  the  direction  of 
prevention  and  of  treatment,  and  the  conclusion  is 
arrived  at  that  a  large  proportion  of  cases  can  be  success¬ 
fully  treated  without  operations  of  mutilation  and  a  large 
number  prevented  by  the  proper  application  of  the 
principles  of  disinfection  to  the  seat  of  primary  infection. 

In  the  Pathological  Museum  a  space  lias  been  allotted 
for  the  exhibition  of  specimens,  microscopic  slides,  photo¬ 
graphs,  etc.,  relating  to  the  Inflammatory  Diseases  of  the 
Uterine  Appendages,  and  also  to  Sarcoma  of  the  Uterus. 
The  Committee  also  invite  other  specimens  of  interest, 
notably  those  relating  to  Hydrocephalus,  etc. 

LARYNGOLOGY  AND  RHINOLOGY. 

President :  J.  M.  Hunt,  M.B.,  Liverpool. 

Vice-Presidents :  John  Bark,  F.R.C.S.E.,  Liverpool ; 
C.  E.  Bean,  F.R.C.S.E.,  Plymouth;  J.  E.  McDougall, 
M.B.,  Liverpool ;  W.  Permewan,  M.D.,  F.R.C.S.,  Liver¬ 
pool ;  R.  H.‘ Woods,  B.A.,  M.B.,  F.R.C.S.I.,  Dublin. 

j Honorary  Secretaries  :  Thomas  Guthrie,  M.A.,  M.B., 
F.R.C.S.,  '%  55,  Rodney  Street,  Liverpool;  G.  Seccombe 
Hett,  M.B.,  F.R.C.S.,  8,  Wimpole  Street,  London,  W. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  24tli,  10  a.m. — Discussion :  The 
Differential  Diagnosis  of  Oesophageal  Stenoses. 

Thursday,  July  25th,  10  a.m.  (together  with  the  Section 
of  Otology). — Discussion :  The  Education  of  the  Specialist 
in  Laryngology  and  Otology. 

Friday,  July  26th,  10  a.m. — Discussion  :  The  Treatment 
of  Chronic  Suppurative  Disease  of  the  Ethmoidal 
Sinuses.  To  be  opened  by  Professor  J.  N.  Hajek  of  Vienna. 

The  following  is  an  abstract  of  his  paper : 

For  the  sake  of  clearness  the  subject  may  be  divided  as 
follows:  (I)  Chronic  suppuration  combined  with  hyperplasia. 
(a)  The  principal  feature  is  polypus  formation.  Treat¬ 
ment  consists  in  removal  of  polypi  and  prevention  of  re¬ 
lapses.  Best  method  is  local  cocaine  anaesthesia ;  removal 
with  snare,  by  avulsion,  if  possible  ;  removal  of  base  with 
Griinwald’s,  Hartmann’s,  or  Hajek’s  curettes,  or  Luc’s 
forceps.  Causes  of  relapse :  (1)  Polypi  originating  in 
depths  of  meatus  are  overlooked.  (2)  Bony  parts  from 
which  the  polypi  grow  are  diseased.  (3)  Polypi  originate 
also  from  interior  of  ethmoidal  cells.  (4)  The  primary 
cause  of  the  polypi  in  many  cases  is  a  neglected  latent 
empyema.  The  treatment  always  depends  upon  the  par¬ 
ticular  conditions  present.  It  may  include  (1)  resection  of 
most  of  the  middle  turbinated  body,  (2)  removal  of  the 


bony  base  of  the  polypus,  (3)  opening  of  ethmoidal  cells 
and  removal  of  their  lining  membrane.  Cutting  instru¬ 
ments  only  are  used,  chemical  and  electric  cautery  contra¬ 
indicated.  Treatment  prolonged  ;  several  sittings  always 
required.  Quantity  of  polypi  removed  at  one  sitting 
depends  on  conditions  present.  Good  view  of  operative 
field  indispensable.  Interval  of  time  necessary  between 
individual  operative  proceedings.  All  polypus  cases  can 
be  cured  in  course  of  time  if  no  cause  forbids  operative 
treatment.  Lack’s  method,  consisting  of  removal  of  all 
polypi  at  one  sitting  in  chloroform  narcosis,  may  some¬ 
times  be  considered  but  not  generally  employed..  Opera¬ 
tion  difficult  in  general  narcosis ;  view  less  good  than  under 
cocaine  anaesthesia ;  also,  owdng  to  necessity  for  com¬ 
pleting  operation  at  one  sitting,  it  is  performed  in  the 
absence  of  knowledge  of  precise  conditions,  which  is 
dangerous ;  last,  but  not  least,  all  diseased  parts  cannot 
be  removed  at  one  sitting.  (6)  The  principal  feature  is 
suppuration.  1.  Ethmoiditis  with  free  discharge.  Treat¬ 
ment  always  dependent  on  diagnosis  after  exclusion  of 
other  empyemata  and  freeing  of  openings  of  ethmoidal  cells. 
Removal  of  all  polypi  and  hypertrophic  parts  of  ethmoid 
generally  preceded  by  resection  of  middle  turbinated  body. 
Precise  determination  of  suppurating  cells  with  probe ; 
opening  cells  with  hook  and  curette.  Details  depend  on 
individual  conditions  in  every  case.  Special  care  required 
in  region  of  infundibular  ceils  on  account  of  neighbourhood 
of  orbit  and  lamina  cribrosa.  When  infundibular  cells  are 
placed  high  external  operation  is  indicated.  In  opening 
posterior  ethmoidal  cells  one  may  begin  with  anterior  cells 
and  gradually  proceed  backwards,  or  begin  at  once  with 
posterior  labyrinth.  The  latter  is  attacked  above  in 
section  of  middle  turbinated  body.  A  high  septal  devia¬ 
tion,  if  present,  must  be  previously  corrected.  As 
much  as  possible  may  be  done  at  each  sitting,  but  only 
so  long  as  a  good  view  is  possible.  An  interval  between 
sittings  is  indispensable  to  allow  reaction  to  subside. 
Packing  after  operation  should  be  avoided.  Healing  is 
always  by  flat  cicatrization,  never  by  filling  up  of  ethmoidal 
cells.  External  method  indicated  :  (1)  In  cases  with  high 
infundibular  cells  inaccessible  from  nasal  cavity.  (2)  In 
cases  of  very  narrow  nose  with  threatening  symptoms. 
(3)  In  cases  complicated  by  severe  frontal  sinusitis.  (4) 
In  cases  in  which  perforation  has  occurred  choice  of 
operative  method  depends  on  nature  of  case.  Slight 
relapses  frequent  even  after  radical  operation.  2.  Treat¬ 
ment  of  closed  ethmoiditis.  Treatment  generally  consists 
in  opening  prominent  portion  of  dilated  ethmoidal  cells  to 
obtain  free  discharge.  After  opening  a  large  part  of  bony 
walls  must  be  removed.  Details  of  treatment  decided  by 
findings  after  investigation  with  probe.  No  important 
difference  exists  between  treatment  of  diseased  single  cells 
and  greater  part  of  labyrinth.  External  operation  only 
necessary  if  process  is  complicated  by  perforation.  (II) 
Treatment  of  chronic  ethmoiditis  accompanying  ozaena. 
Operation  contraindicated  in  cases  with  free  discharge. 
Curettage  only  for  very  definite  disease  of  single  cells. 
Cases  with  threatening  complications  treated  by  external 
operation.  (Ill)  Treatment  of  secondary  suppurative 
disease  of  the  ethmoid  (tuberculosis,  syphilis,  malignant 
growths)  depends  upon  nature  of  primary  disease. 

Foreign  and  Colonial  visitors  are  cordially  invited  to 
attend  the  meetings  of  the  Section,  and  to  take  part  in 
the  discussions.  Members  are  invited  to  contribute  any 
preparations,  specimens,  or  drawings,  or  any  instruments 
or  apparatus  pertaining  to  the  work  of  the  Section,  which 
have  been  designed  by  themselves,  in  order  that  the  Com¬ 
mittee  of  the  Section  may  make  arrangements  to  form  a 
special  exhibit  of  such  objects.  The  Committee  ask  particu¬ 
larly  for  pathological  specimens,  drawings,  and  radiograms 
illustrating  diseases  of  the  oesophagus,  including  foreign 
bodies,  also  for  instruments  for  the  diagnosis  and  treat¬ 
ment  of  such  diseases. 

MEDICAL  SOCIOLOGY. 

President :  J.  C.  McVail,  M.D.,  LL.D.,  Glasgow. 

Vice-Presidents:  Thomas  Busiiby,  M.B.,  Liverpool; 
Michael  Dewar,  M.D.,  Edinburgh ;  Henry  Harvey,  M.B., 
Liverpool  ;  R.  W.  Henry,  B.A.,  M.D.,  Leicester. 

Honorary  Secretaries  :  A.  Gordon  Gullan,  M.D. 
M.R.C.P.,  37,  Rodney  Street,  Liverpool  ;  J.  H.  Taylor 
M.B.,  299,  Eccles  New  Road,  Salford, 
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The  following  discussions  have  been  arranged : 

Wednesday,  July  24tli. — (1)  A  Public  Medical  Service 
under  Professional  Control.  To  be  opened  by  Dr.  R.  R. 
Rentoul,  followed  by  Mr.  H.  A.  Ballance,  Professor  B. 
Moore,  and  Drs.  R.  Wallace  Henry,  T.  J.  Verrall,  Lauriston 
j  Shaw,  F.  Rees,  and  Lionel  Picton.  (2)  Short  discussion, 
limited  to  one  hour  :  Reform  of  Hospital  Out-patient 
Departments.  To  be  opened  by  Dr.  M.  Dewar,  followed 
by  Mr.  W.  Greenwood,  and  Drs.  Parkinson  and  E.  C. 
Hadley. 

Thursday,  July  25th.  —  (1)  Administrative  Measures 
Consequent  upon  the  Compulsory  Notification  of  Phthisis. 
To  be  opened  by  Dr.  J.  C.  McVail,  followed  by  Drs.  Niven, 
Hope,  and  Marcus  Paterson.  (2)  Short  discussion,  limited 
to  one  hour :  Administrative  Provisions  for  the  Preven¬ 
tion  of  Malingering.  To  be  opened  by  Dr.  A.  G.  Gullan, 
followed  by  Drs.  M.  Dewar  and  E.  Browne. 

Friday,  July  26tli. — Payment  of  Medical  Services  by 
Capitation  versus  Payment  per  Attendance  under  the 
National  Insurance  Act.  To  be  opened  by  Dr.  H.  Harvey, 
followed  by  Drs.  R.  P.  Cooper,  C.  G.  S.  Flemming,  E.  C. 
Hadley,  A.  Stewart,  Hall,  and  J.  E.  O’Sullivan. 

MEDICINE. 

President :  Professor  T.  R.  Glynn,  M.D.,  F.R.C.P., 
Liverpool. 

Vice-Presidents :  T.  R.  Bradshaw,  M.D.,  F.R.C.P., 

Liverpool ;  Professor  J.  Michell  Clarke,  M.A.,  M.D., 
F.R.C.P.,  Clifton,  Bristol ;  S.  PI.  Habershon,  M.A.,  M.D., 
F.R.C.P.,  London,  W. ;  J.  Lloyd  Roberts,  B.A.,  B.Sc., 
M.D.,  Liverpool. 

Honorary  Secretaries :  John  Owen,  M.D.,  13,  Rodney 
Street,  Liverpool;  Theodore  Thompson,  M.D.,  F.R.C.P., 
94,  Portland  Place,  London,  W. ;  W.  II.  Maxwell  Telling, 
M.D.,  29,  Park  Square,  Leeds. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  24tli. — Discussion  on  The  Diagnosis 
and  Treatment  of  Early  Cardiac  Complications  of 
Rheumatism.  To  be  opened  by  Dr.  David  B.  Lees 
(London).  The  following  is  an  abstract  of  the  opening 
paper : 

(1)  “  Acute  and  subacute  rheumatism  ”  is  a  microbic 
infection,  most  common  and  most  virulent  in  childhood, 
less  frequent  and  usually  less  virulent  in  adolescents 
and  young  adults.  (2)  There  is  but  one  symptom  which 
is  present  in  every  case  of  the  disease.  Arthritis,  nodules, 
endocarditis,  pericarditis,  pleurisy,  tonsillitis,  erythema, 
chorea,  and  all  other  rheumatic  symptoms  may  be  present 
or  absent,  but  dilatation  of  the  left  ventricle  is  invariably 
present.  This  dilatation  is  caused  by  toxaemia  or  myo¬ 
carditis  or  both  combined,  and  it  is  a  very  early  symptom. 

(3)  The  dilatation  can  be  easily  detected  by  careful  per¬ 
cussion  rightly  performed.  It  is  quite  easy  to  determine 
accurately  the  sloping  line  of  dullness  of  the  edge  of  the 
left  ventricle  in  the  fourth  and  fifth  left  interspaces,  and 
that  of  the  right  auricle  in  the  fourth  right  interspace. 

(4)  The  first  essential  for  the  successful  treatment  of  the 
cardiac  implication  of  rheumatism  is  prolonged  rest.  (5) 
The  second  essential  is  an  adequate  antirheumatic  medica¬ 
tion,  the  most  useful  form  of  this  being  a  combination  of 
sodium  salicylate  and  sodium  bicarbonate  in  the  propor¬ 
tion  of  one  part  of  the  former  to  two  of  the  latter,  given  in 
adequate  and  increasing  doses.  (6)  During  the  treatment 
by  salicylate  it  is  necessary  (a)  to  prevent  constipation, 
(6)  to  keep  the  urine  slightly  alkaline,  (c)  to  stop  the 
medicine  when  vomiting  or  other  symptom  due  to 
salicylate  occurs,  but  to  resume  it  a  fter  a  few  hours  in  a 
dose  one-half  the  size  of  the  dose  last  given,  and  soon  to 
increase  the  amount  as  far  as  possible.  (7)  When  the 
dilatation  (with  or  without  endocarditis)  is  great,  and 
especially  when  pericarditis  is  present,  the  medicine 
should  be  freely  given,  and  an  ice-bag  should  be  kept 
permanently  over  the  precordial  region,  with  due  precau¬ 
tions  against  general  chill.  Careful  nursing  is  essential. 
The  application  of  leeches  is  sometimes  beneficial. 

Thursday,  July  25tli. — Discussion  on  The  Pathogenesis, 
Diagnosis,  and  Medical  Treatment  of  Gastric  Ulcer.  To 
be  opened  by  Sir  Bertrand  Dawson  (London). 

The  following  is  an  abstract  of  the  opening  paper : 

Throughout  the  discussion,  the  terms  “  mucous  ulcer  ” 
And  “  chronic  ulcer  ”  will  be  employed.  Mucous  ulcer  is 


used  to  denote  an  ulceration  of  the  mucous  membrane. 
It  is  usually  a  subacute  condition,  tending  to  heal  quickly 
and  completely.  Sometimes,  however,  it  progresses 
rapidly  into  perforating  ulcer,  or  takes  on  the  character¬ 
istics  of  a  chronic  lesion.  Chronic  ulcer  is  meant  to 
denote  a  condition  which  involves  most  or  all  of  the  coat3 
of  the  stomach,  and  can  usually  be  appreciated  by  sight 
and  touch  without  opening  the  stomach.  Duodenal  ulcer 
is  included  in  the  discussion.  The  duodenum  above  the 
common  duct  is  embryologically,  functionally,  and  patho¬ 
logically  closely  related  to  the  stomach,  and  the  problem 
on  the  two  sides  of  the  pylorus  is  the  same.  Mucous 
ulcers  are  not  only  associated  with  the  terminal 
stages  of  fatal  diseases,  like  septicaemia  and  Bright’s 
disease,  but  with  curable  gastric  disorders.  They  are 
seen,  not  only  in  the  post-mortem  room,  but  on  the 
operating  table.  They  are  produced  by  the  combined 
effect  of  (1)  Lowered  vitality  or  damage  of  the  mucous 
membrane;  (2)  acid  juice.  Damage  may  be  by  local 
bacterial  infection,  gastrotoxins,  or  mechanical  injury. 
(1)  Experimental  evidence  of  the  effects  of  bacterial  in¬ 
fection,  and  gastrotoxins.  Illustrations  of  mechanical 
injury,  which  may  also  be  a  factor  in  post-operative  peptic 
ulcer.  (2)  Acid  juice  is  a  necessary  factor.  Ulcers  are 
confined  to  the  hydrochloric  acid  region  of  the  alimentary 
canal.  Experimental  damage  alone  will  not  produce  them, 
though  in  conjunction  with  acid  juice  it  will.  In  the 
human  being,  the  stomach  in  which  mucous  ulcers  appear 
may  be  proved  to  be  the  seat  of  bacterial  infection.  The 
relative  responsibility  of  each  factor  may  vary  in  different 
cases.  Chronic  ulcers :  Has  chronic  ulcer  a  separate 
origin,  or  is  it  developed  from  the  mucous  ulcer? 
Like  the  mucous  ulcer,  it  exists  where  the  hydro¬ 
chloric  acid  juice  exists.  Its  appearance  suggests 
chronic  irritation  and  efforts  at  repair.  Patho¬ 
logical  anatomy  supports  the  development  of  the 
chronic  from  the  mucous  ulcer.  The  defensive  forces  of 
the  gastric  mucous  membrane  are  considerable,  and 
mucous  ulcers  heal  rapidly.  If  and  when  the  submucous 
coat  is  reached,  this  specially  defensive  mechanism  dis¬ 
appears.  If  then  the  invading  force  is  strong  and  its 
progress  rapid,  acute  perforating  ulcer  occurs,  whereas  if 
it  is  less  strong  and  its  progress  slow,  chronic  ulcer 
develops.  That  mucous  ulcers  are  multiple,  whereas 
chronic  ulcer  usually  occurs  singly ;  the  existence  of 
mucous  ulcers  over  the  whole  of  the  stomach,  whereas 
chronic  ulcers  are  usually  found  in  the  region  of  the 
pylorus;  the  different  age  and  sex  incidence  in  the  two 
conditions  are  facts  which  might  be  held  to  support 
the  separate  origin  of  chronic  ulcer.  The  clinical 
picture  of  ulcer  has  altered.  Whereas  formerly  the 
typical  patient  was  most  often  a  young  woman  who 
had  pain  after  food  relieved  by  vomiting,  with  or  without 
haematemesis,  now  the  patient  is  more  often  a  man,  is 
usually  over  30,  and  food  more  often  relieves  pain  than 
produces  it.  The  change  of  view  is  due  to  surgery. 
Contrast  between  group  of  cases  diagnosed  as  ulcer  hr 
pre-operative  days  and  group  of  cases  demonstrated  as 
ulcer  at  operation.  Former  group  presents  not  only 
different  features,  but  less  consistent  features,  in  com¬ 
parison  with  the  latter.  In  the  pre-operative  group  a 
case  here  and  there  came  to  autopsy  for  perforation  or 
haemorrhage;  the  remaining  cases  recovered,  and  it  was 
a  natural  inference  that  they  consisted  of  ulcers  which 
had  healed  under  treatment.  Pain,  tenderness,  vomiting, 
liaematemesis  characterize  other  conditions  besides  ulcer, 
and  bleeding  need  not  have  a  focal  origin.  Analysis  of 
causes  in  the  pre-operative  group:  Chronic  ulcer,  as  now 
understood ;  gastritis,  due  to  food  or  drink  irritation, 
to  intoxications,  and  to  chronic  infections,  aided  in 
many  instances  by  impaired  motility;  disordered  secre¬ 
tion,  set  up  by  distant  irritation  (in,  say,  appendix  or 
colon),  and  associated  or  not  with  pyloro-  or  cardio-spasm. 
Mucous  ulcers  are  no  doubt  sometimes  present,  but  they 
give  no  special  manifestations,  and  call  for  no  different 
treatment.  They  are  of  interest  for  what  they  can  lead  to 
if  the  conditions  with  which  they  are  associated  are  not 
treated.  Clinical  pictures  illustrating  foregoing  :  (1)  The 
dyspepsia  of  the  anaemic  young  woman ;  (2)  gastric 

symptoms  and  trouble  in  the  colon ;  (3)  gastric  symptoms 
and  the  appendix ;  (4)  gastric  symptoms  and  morbid  con¬ 
dition  of  mouth,  nose,  and  pharynx.  The  clinical  picture 
of  chronic  ulcer:  (Developed  structural  stenosis  of  the 
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pylorus  is  excluded  because  it  gives  evidences  of  its  own, 
and  presents  no  difficulty) ;  objective  findings  and  their 
value;  tenderness,  cutaneous  hyperaestbesia ;  size  and 
position  of  stomach ;  test  supper  and  breakfast  disclosing 
acid  content  and  motility;  bacteriological  examination; 
X  ray  examination.  Haematemesis  and  melaena  need 
separate  consideration  because  they  may  occur  alone  as 
well  as  in  conjunction  with  above  symptoms.  If  in  con¬ 
junction,  they  make  the  ulcer  picture  clearer.  Significance 
of  bleeding  as  an  isolated  phenomenon  in  earlier  and  later 
life.  Occult  blood.  Diagnosis  :  Systemic  disease  may 
wear  the  guise  of  stomach  disorder,  but  seldom  presents 
difficulty  to  the  experienced  clinician.  The  conditions 
that  do  present  difficulty  are  :  (1)  Malignant  disease  of  the 
stomach ;  (2)  infective  or  toxic  gastritis  associated  with 
disease  of  gums,  tonsils,  pharynx,  and  nose ;  (3)  gastric 
disturbance  caused  by  disease  of  gall-bladder,  appendix  and 
colon  ;  (4)  hyperchlorhydria  of  unknown  origin.  Treatment : 
Treatment,  including  the  indications  for  gastro-enterostomy. 

Friday,  July  26tli. — Papers. 

Buckley,  Dr.  Charles  W.  Painful  Affections  of  the  Shoulder. 
Brooks,  Dr.  Francis.  Cause  and  Treatment  of  Certain  Cases 
of  Neurasthenia. 

Ewart,  Dr.  William.  Demonstration  of  a  More  Systematic 
Posterior  Apical  Percussion ;  and  of  the  “  Normal  Inter- 
spinous  Dullness  ”  as  an  Aid  to  Diagnosis. 

Cammidge,  Dr.  P.  J.  The  Quantitative  Regulation  of  the  Diet 
in  Diabetes. 

Gibbard,  Major  T.  W.,  R.A.M.C.,  and  Harrison,  Major  L.  W,, 
R.A.M.C.  The  Treatment  of  Syphilis  with  Salvarsan  and 
Neo-Salvarsan. 

Gordon,  Dr.  W.  Further  Experience  of  the  Cardiac  Sign  in 
Cancer. 

Muthu,  Dr.  C.  Some  Recent  Cases  of  Pulmonary  Tuberculosis 
Treated  by  Continuous  Antiseptic  Inhalation. 

Parsons,  Dr.  C.  D.  Tuberculin  in  the  Diagnosis  and  Treatment 
of  TuberculousvDiseases,  especially  Pulmonary  Tuberculosis. 
Pearson,  Dr.  S.  Vere.  Some  Further  Experience  of  Artificial 
Pneumothorax  in  the  Treatment  of  Pulmonary  Tuberculosis. 
Walters,  Dr.  E.  R.  The  Estimation  of  General  Improvement 
in  Pulmonary  Tuberculosis. 


NAVY,  ARMY,  AND  AMBULANCE. 

President:  Colonel  Damer  Harrisson,  K.H.S.,  M.Ch., 
F.R.C.S.E.,  Liverpool. 

Vice-Presidents  :  Colonel  Guy  Carleton  Jones,  M.D., 
Director-General  of  Medical  Services  Militia  of  Canada, 
Department  of  Militia  and  Defence,  Militia  Head  Quarters, 
Ottawa ;  Surgeon-General  W.  Babtie,  Y.C.,  C.M.G., 
M.B.,  L.R.C.P.,  Deputy  Director- General,  Army  Medical 
Service,  War  Office,  S.W. ;  Lieutenant-Colonel  N.  E. 
Roberts,  M.B.,  D.P.H.,  Liverpool  ;  Fleet  Surgeon  G-  T. 
Collingwood,  M.Y.O.,  R.N.,  Royal  Naval  College,  Osborne, 
Isle  of  Wight. 

Honorary  Secretaries  :  Captain  J.  H.  P.  Graham, 
M.R.C.S.,  L.R.C.P.,  20,  Fenwick  Street,  Livei-pool ;  Lieu¬ 
tenant-Colonel  Nathan  Raw,  M.D.,  F.R.S.E.,  66,  Rodney 
Street,  Liverpool. 

The  following  preliminary  programme  has  been  arranged: 

Wednesday,  July  24th. — Factors  affecting  the  Marching- 
Powers  of  Troops.  To  be  opened  by  Captain  Dunbar- 
Walker,  R.A.M.C. 

Thursday,  J uly  25th. — Eyestrain :  its  Relation  to  Gunnery. 
To  be  opened  by  Fleet  Surgeon  Whxtelegge  R.N. 

Papers : 

Wildey,  Fleet  Surgeon  A.  G.,  R.N. :  A  Suggestion  for  the  More 
General  Use  of  Iodine  in  First  Aid  Treatment  of  Accidental 
Wounds. 

Jones,  Colonel  Guy  Carleton:  The  Importance  of  Medical 
Tactics. 


NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President :  L.  R.  Oswald,  M.B.,  Glasgow  Royal  Asylum, 
Gartnavel,  Glasgow. 

Vice-Presidents :  W.  Alexander,  M.D.,  F.R.C.S.  Liver¬ 
pool  ;  F.  E.  Batten,  M.D.,  F.R.C.P.,  London,  W. ;  David 
Blair,  M.D.,  County  Asylum,  Lancaster ;  E.  S.  Reynolds, 
M.D.,  F.R.C.P.,  Manchester. 

Honorary  Secretaries  :  W.  B.  Warrington,  M.D., 
F.R.C.P.,  63,  Rodney  Street,  Liverpool;  IJ.  Devine, 
M.D.,  West  Riding  Asylum,  Wakefield  ;  Purves  Stewart, 
M.A.,  M.O.,  F.R.C.P.,  94,  Harley  Street,  London,  W. 


The  following  programme  has  been  arranged : 

Wednesday,  July  24th. — Discussion  on  The  Neuroses 
and  Psychoses  of  the  Climacteric  :  their  Prognosis  and 
Treatment.  To  be  opened  by  Dr.  R.  Percy  Smith 
(Psychiatry),  Dr.  C.  J.  Macalister  (General  Medicine), 
and"  Dr.  T.  B.  Grimsdale  (Gynaecology),  followed  by 
the  President,  Dr.  Nathan  Raw,  and  others. 

The  following  is  a  synopsis  of  Dr.  Smith’s  paper : 

The  statistics  of  the  Lunacy  Commissioners  for  England 
and  Wales  in  the  sixty-fifth  annual  report  show  the 
climacteric  as  a  cause  or  associated  factor  in  8.2  per  cent, 
of  all  cases  admitted  to  asylums  in  England  and  Wales  in 
the  years  1907,  1908,  and  1909.  Mental  disorder  at  the 
climacteric  exists  in  a  larger  proportion  in  the  private 
than  in  the  pauper  class,  as  11.2  per  cent,  to  7.8  per  cent. 
In  the  private  class  the  percentage  of  climacteric  cases  is 
greater  than  that  of  senile  cases  ;  the  opposite  prevails  in 
the  pauper  class.  Possibly  greater  opportunities  for  intro¬ 
spection  and  want  of  occupation  account  for  this  greater 
preponderance  in  the  private  class.  The  percentage  of 
admissions  of  married  women  and  widows  is  greater  than 
that  of  single  women ;  but  relatively  to  the  proportion  of 
married  and  single  in  the  general  population  there  is  a  greater 
liability  to  single  women  to  break  down  at  the  climacteric. 
The  age  at  which  climacteric  insanity  occurs  may  be  from 
39  to  59  in  the  writer’s  experience,  the  awerage  age  having 
been  48.9.  Heredity  of  insanity  or  neuroses  lias  been 
found  in  58  per  cent.  In  34.7  per  cent,  of  cases  at  Bethlem 
Hospital,  and  33  per  cent,  in  private  practice,  there  had 
been  previous  attacks  of  insanity.  Manic-depressive 
insanity  may  recur  or  begin  at  the  climacteric.  Prodro- 
mata  may  be  neurotic  or  definitely  mental,  or  drug  habits 
may  arise.  Mental  disorder  at  the  climacteric  is  predomi¬ 
nantly  of  the  depressive  or  melancholic  type,  especially  in 
not  first  attack  cases.  In  first  attacks  there  is  a  consider¬ 
able  proportion  of  cases  of  delusional  insanity,  especially  of 
the  sexual  type.  Instances  given  of  various  forms  of  insanity. 
Maniacal  and  confusional  states  are  much  less  common. 
Primary  dementia  or  general  paralysis  occur  in  a  few  cases. 
Summary  given  of  cases  where  operations  had  led  to 
early  menopause,  or  had  been  done  about  the  time  of 
impending  climacteric.  Prognosis  :  Depends  largely  on 
the  nature  of  the  case.  Recovery  more  likely  to  occur  in 
patients  who  have  previously  suffered  from  insanity  than 
in  first  attack  cases  at  the  climacteric.  Hypochondriacal 
or  agitated  melancholia  very  unfavourable.  Delusional 
insanity  ends  in  chronicity.  Insanity  occurring  at  the 
climacteric  after  operations  very  unfavourable.  Pre¬ 
existing  chronic  insanity  not  often  ameliorated  at  the 
climacteric.  Treatment :  Similar  to  that  adopted  for 
psychoses  occurring  from  other  causes.  Asylum  care 
usually  needed.  Administration  of  ovarian  extract  does 
not  fulfil  expectations.  Questions  as  to  the  value  of 
transplantation  of  ovarian  tissue  and  of  psycho¬ 
analysis. 

The  following  are  the  headings  of  Dr.  Grimsdale’s 
opening  remarks : 

Meaning  of  climacteric.  Functions  of  the  ovaries. 
Effects  of  removal  of  ovaries.  Grounds  for  believing  in 
internal  secretion.  All  ductless  glands  closely  connected 
with  sex  and  with  each  other.  At  climacteric  one  of  this 
group  ceases  to  act  and  the  balance  between  these  glands 
is  upset.  The  nature  of  the  ovarian  secretion  unknown. 
Climacteric  symptoms  very  similar  to  those  of  hyper¬ 
thyroidism.  An  account  of  the  neuroses  usually  seen  at 
the  climacteric  by  the  gynaecologist. 

Paper : 

Rentoul,  Dr.  R.  R.  The  Prevention  of  Mental  Degeneracy. 

Thursday,  July  25tli. — Discussion  on  Diagnosis  and 
Treatment  of  Compression  Paraplegia.  To  be  opened 
by  Dr.  Ernest  Reynolds  and  Sir  Yxctoe  Horsley, 
followed  by  Drs.  Risien  Russell,  Hinds  Howell,  Grainger 
Stewart,  Grant  McAfee,  W.  B.  Warrington,  and  Messrs. 
Donald  Armour  and  K.  W.  Monsarrat. 

The  following  is  a  synopsis  cf  Dr.  Reynolds’s  remarks : 

Definition  of  compression  paraplegia.  Causes: — Outside 
vertebrae:  tumours,  aneurysm.  In  vertebrae:  trauma, 
caries,  tumours.  In  membranes  :  haemorrhage,  inflamma¬ 
tions  (especially  cervical  pachymeningitis)  tubercle, 
syphilis,  tumours,  parasites.  Iu  cord  :  tumours.  Sym¬ 
ptoms  :  Sensory,  motor  (including  ataxia),  trophic,  condition 
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of  reflexes.  Variation  of  symptoms  due  to  position  of 
compression  and  to  cause  of  compression.  Differential 
diagnosis.  Diagnosis  of  cause  and  diagnosis  of  site  of 
compression  (including  affections  of  cauda  equina). 
Diagnosis  from  other  diseases,  such  as  spastic  diplegia 
from  double  cerebral  lesions  (that  is,  Little’s  disease). 
Amyotrophic  lateral  sclerosis,  progressive  muscular 
atrophy,  disseminated  sclerosis,  hysteria  (including 
traumatic  hysteria),  syphilis  of  cord,  transverse  and  other 
forms  of  myelitis,  syringomyelia,  haemorrhage  in  cord. 
Treatment  of  compression  myelitis.  Apart  from  syphilis 
and  certain  cases  of  tubercle,  treatment  is  generally 
surgical. 

Papers  (to  be  read  if  time  permits) : 

McDowall,  Dr.  Colin.  The  Nuclei  of  the  Neutrophile  Cell  in 
Acute  Insanity. 

Clarke,  Dr.  Michell.  Case  of  Tumour  of  the  Corpus  Callosum 
(with  specimens). 

Friday,  July  26tli. — Papers  : 

Alexander,  Dr.  William.  On  the  Nature  and  Treatment  of 
Epilepsy. 

Smith,  Dr.  William  Maule.  On  the  use  of  Extract  of  Brain 
Tissue  in  the  Treatment  of  various  forms  of  Insanity. 
Mackenzie,  Dr.  Ivy,  and  Marshall,  Dr.  R.  M.  A  Clinical 
and  Pathological  Study  of  some  Cases  of  Dementia  Praecox. 
Nabaero,  Dr.  David.  The  Results  of  the  Wassermann  Reaction 
in  150  Cases  of  Mental  Disease. 

Crichton-Miller,  Dr.  Re-education  of  the  Attentive  Control. 
Rentoul,  Dr.  R.  R.  The  Prevention  of  Mental  Degeneracy 
(if  not  taken  on  Wednesday). 

Suckling,  Dr.  C.  W.  Insanity  cured  by  Nephropexy. 

Foreign  and  Colonial  visitors  are  cordially  invited  to 
attend  the  meetings  of  the  Section,  and  should  they  desire 
to  read  papers  they  are  requested  to  send  in  their  names 
as  soon  as  possible  to  one  of  the  Honorary  Secretaries, 
giving  the  titles  of  their  papers  for  approval  by  the 
Committee  of  Reference. 

Members  are  invited  to  contribute  any  preparations, 
specimens  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  of 
the  Section  may  make  arrangements  to  form  a  special 
exhibit  of  such  objects. 

Dr.  William  Alexander  extends  a  cordial  invitation  to 
members  of  the  Section  to  visit  the  Maghull  Colony 
for  Epileptics.  Those  desirous  of  making  the  visit  are 
requested  to  communicated  with  Dr.  Alexander,  31,  Rodney 
Street,  Liverpool, 

OPHTHALMOLOGY. 

President :  Edgar  Athelstane  Browne,  M.Ch.,  F.R.C.S. 
Eng.,  Liverpool. 

Vice-Presidents  :  Charles  George  Lee,  M.R.C.S., 
Liverpool;  Alexander  Ogilvy,  F.R.C.S.Ire.,  Clifton, 
Bristol;  Andrew  Maitland  Ramsay,  M.D.,  F.F.P.S., 

Glasgow;  Charles  Hartley  Bedwell  Shears,  M.R.C.S., 
Liverpool. 

Honorary  Secretaries :  Arthur  Nimmo  Walker,  B.A., 
M.D.,  45,  Rodney  Street,  Liverpool ;  Robert  Jessor 

Hamilton,  F.R.C.S.Eng.,  82,  Rodney^  Street,  Liverpool; 
Claude  Alley  Worth,  F.R.C.S.,  138,  Harley  Street, 

London,  W. 

The  following  subjects  have  been  selected  for  discussion: 
Wednesday,  July  24th. — Irido-cyclitis  (special  reference 
to  pathology).  Mr.  G.  Coats  ;  Mr.  A.  W.  Ormond. 

The  following  is  a  synopsis  of  Mr.  Coats’s  paper: 

The  part  played  by  the  intestinal  canal  in  the  causation 
of  chronic  irido-cyclitis  will  be  discussed.  A  fallacy  to  be 
guarded  against  lies  in  the  great  prevalence  of  constipa¬ 
tion  and  intestinal  putrefaction,  which  would  make  their 
association  with  irido-cyclitis  in  a  certain  number  of  cases 
not  surprising,  even  though  in  fact  no  connexion  between 
the  two  existed.  Cases  in  which  no  evidence  of  any  intes¬ 
tinal  abnormality  or  other  probable  source  of  infection  is 
discoverable  undoubtedly  occur.  The  views  of  Elsclmig, 
de  Schweinitz,  and  v.  Hippel  on  auto-intoxication  will  be 
summarized,  and  the  value  of  the  indican  reaction  as  a  test 
of  intestinal  putrefaction  will  be  reviewed.  The  very 
chronic  form  of  irido-cyclitis  which  is  associated  with 
heterochromia  and  cataract  will  be  mentioned.  Fuchs 
believes  that  in  these  cases  some  unknown  cause  first 
hinders  the  normal  acquisition  of  pigment  in  the  eye,  and 


then,  in  later  life,  gives  rise  to  the  irido-cyclitis.  The  opinion 
of  members  will  be  sought  as  to  whether  it  is  not  more 
probable  that  the  cyclitis  is  the  primary  disease,  the  hetero¬ 
chromia  being  a  secondary  phenomenon  due  to  a  gradual 
bleaching  of  the  iris  in  consequence  of  the  inflammation. 
It  is  probably  agreed  that  the  cataract  is  secondary.  Some 
points  in  connexion  with  the  pathology  of  sympathetic 
ophthalmitis  will  be  raised.  Price  Jones  and  Browning 
have  stated  that  the  large  mononuclear  cells  of  the  blood 
are  increased  in  this  disease,  and  that  this  may  point  to 
its  being  due  to  a  protozoal  infection.  The  incubation 
period  also  is  not  unlike  that  of  the  protozoal  disease, 
syphilis,  and  the  occasional  faculty  which  the  noxa  of 
sympathetic  irido-cyclitis  possesses  of  remaining  latent  over 
a  prolonged  period  and  then  breaking  out  into  activity, 
suggests  an  analogy  with  the  similar  latency  and  recru¬ 
descence  of  the  Spirochaeta  pallida  in  the  tertiary  stages 
of  syphilis.  On  these  grounds  the  administration  of 
salvarsan  has  been  suggested.  The  experience  of  mem¬ 
bers  on  this  method  of  treatment  will  be  asked,  and  three 
cases  in  which  it  was  carried  out  will  be  referred  to. 
The  views  of  Elsclmig  on  the  relation  of  anaphylaxis 
to  sympathetic  irido-cyclitis  will  be  submitted  to  a  brief 
examination.  Discussion  will  be  invited  011  the  question 
how  far  the  histological  changes  which  are  usually  regarded 
as  characteristic  of  sympathetic  irido-cyclitis  are,  in  fact, 
diagnostic  of  that  affection,  whether  they  occur  only  in  this 
disease  and  in  all  cases  of  it.  Two  examples  of  a  very 
mild  type  of  sympathetic  irido-cyclitis  will  be  quoted,  not 
cases  m  which,  after  a  threatening  onset,  the  final  result 
was  good,  but  in  which  from  first  to  last  the  symptoms  in 
the  second  eye  were  trifling.  Reports  of  similar  cases 
would  be  welcomed. 

Thursday,  July  25tli. — Tuberculin  and  Serum  Therapy. 
Mr.  George  Mackay  ;  Dr.  Hill  Griffith  ;  Mr.  Peex 
Ritchie. 

Friday,  July  26th. — Salvarsan.  Mr.  S.  Stephenson; 
Dr.  Maitland  Ramsay,  and  Mr.  S.  H.  Browning. 

The  following  papers  have  been  accepted  : 

Grossmann,  Dr.  Board  of  Trade  Standard  of  Vision. 
IIiNSHELWOOD,  Dr.  Word  Blindness. 

Pollack,  Dr.  Intra-ocular  Haemorrhage. 

Bradbukn,  Dr.  Ocular  In-balance  and  Auditory  Affections. 

Foreign  and  Colonial  visitors  are  cordially  invited  to 
attend  the  meetings  of  the  Section. 

Members  are  invited  to  contribute  any  cases,  prepara¬ 
tions,  specimens  of  drawings,  or  any  instruments  or 
apparatus  pertaining  to  the  work  of  the  Section,  which 
have  been  designed  by  themselves,  in  order  that  the 
Committee  of  the  Section  may  make  arrangements  to 
form  a  special  exhibit  of  such  objects. 

OTOLOGY. 

President:  H.  E.  J^nes,  M.R.C.S.,  Liverpool. 

Vice-Presidents :  A.  II.  Cheatle,  F.R.C.S.,  London,  W. ; 
J.  K.  Love,  M.D.,  Glasgow  ;  P.  1M.  Yearsley,  F.R.C.S., 
London,  W. ;  Henry  Hanna,  M.A.,  M.B.,  Belfast. 

Honorary  Secretaries  :  E.  M.  Stockdale,  M.R.C.S., 
67,  Rodney  Street,  Liverpool ;  W.  M.  Mollison,  M.A.,  M.C., 
F.R.C.S.,  Warden’s  House,  Guy’s  Hospital,  London,  S.E.; 
D.  L.  Sewell,  M.B.,  B.S.,  2,  Peter’s  Square,  Manchester. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  24tli,  10  a.m.  —  Discussion :  Acuto 
Middle-ear  Suppuration,  its  Neglect  and  Proper  Treatment. 
To  be  opened  by  Mr.  R.  H.  Woods  (Dublin)  ;  followed 
by  Professor  Gustav  Alexander  (Vienna)  and  Dr.  Claude 
Rundlc  (Medical  Superintendent,  City  Hospital,  Fazer- 
lielly). 

It  is  hoped  that  medical  officers  of  fever  hospitals  and 
schools  will  attend  this  discussion,  which  is  of  special 
interest  to  them.  The  following  are  abstracts  of  the 
opening  papers : 

Mr.  R.  H.  Woods:  Otitis  media.  Definition.  Not  an 
abscess,  but  inflammation  of  a  mucous  tract.  Predisposing 
causes.  Pathological  conditions  in  throat  and  nose. 
Determining  causes.  Mechanical  ones,  particularly  nasal 
douche.  Degrees  of  severity  due  to  microbe  and  patient. 
Clinical  course  in  all  essentially  the  same.  Physical 
conditions  during  progress.  Accompanying  symptoms. 
Character  of  fluid  at  first  and  subsequently.  Acute  and 
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chronic  cases.  Fundamental  difference  between  them  a 
bacterial  one.  Keynote  of  treatment  of  acute  cases  is 
cleanliness.  Neglect  of  acute  otitis  still  great,  even  in  the 
case  of  specific  fevers.  Summary  of  results  obtained  by 
investigating  over  300  cases  of  measles  and  scarlatina  in 
the  Hardwicke  Hospital  in  1896.  Method  of  treatment  of 
ears  in  fevers.  Treatment  of  acute  otitis.  Myringotomy. 
Course  to  be  followed  when  symptoms  are  unrelieved  by 
that  procedure.  Cerebral  irritation  in  children.  Need  for 
better  education  of  clinical  physicians  and  medical 
students. 

Professor  Alexander  :  (a)  Etiology  and  anatomy  of 
acute  otitis  media  suppurativa.  ( b )  What  are  its  main 
symptoms  and  otoscopic  appearances?  (c)  What  are  its 
otoscopical  findings  and  the  results  of  hearing  tests? 
(d)  On  what  points  can  dependence  be  placed  for  early 
differential  diagnosis  ?  (e)  What  is  its  typical  course  ? 

( f)  In  what  cases  are  complete  and  incomplete  recoveries 
likely  to  follow  ?  ( g )  What  cases  tend  to  become  chronic  ? 

(7i)  In  what  cases  are  intra-aural,  extra- cranial,  and  endo- 
cranial  complications  respectively  to  be  anticipated  ? 
(i)  What  are  the  risks  of  its  neglect  ?  (j)  What  are  the 

principal  aims  in  treatment?  The  reasons  for  avoiding 
too  prolonged  and  too  irritating  methods  of  treatment. 
(k)  What  are  the  chief  points  of  importance  in  treatment  ? 
(Z)  The  alleviation  of  pain,  and  the  question  of  early  para¬ 
centesis.  (m)  What  is  the  best  method  of  drainage? 
(??.)  Should  antiseptics  be  used  ?  (o)  In  what  circumstances 
should  irrigation  be  used  ?  (p)  In  what  circumstances  are 

antiseptic  powders  to  be  recommended  ?  ( q )  The  use  of 

antiseptic  gauze,  (r)  What  steps  may  be  taken  for  im¬ 
proving  the  hearing,  and  at  what  stage  may  they  be  com¬ 
menced  ?  (s)  What  should  be  the  treatment  after  suppura¬ 
tion  has  ceased  ?  (Z)  The  need  of  treating  the  naso-pharynx 
after  otitis  media.  ( n )  Prophylaxis  of  the  disease,  (v)  What 
are  its  characteristics  in  infants  ? 

Dr.  Claude  Bundle  :  Percentage  incidence  in  cases  of 
scarlet  fever,  measles,  and  diphtheria.  Frequency  of  spon¬ 
taneous  cure.  Can  otitis  be  prevented  by  the  removal  of 
post-nasal  obstruction  during  the  acute  stage  of  the 
exanthemata  ?  Intratympanic  medication  by  either  route 
of  little  value.  Removal  of  tonsils  or  adenoids  an  unsafe 
procedure  during  the  course  of  acute  suppurative  otitis 
media  complicating  the  fevers.  Paracentesis  not  often 
necessary.  Mastoid  abscess  not  a  common  complication 
of  this  condition.  Antrotomy  occasionally  required. 
Radical  mastoid  operation  probably  never  justifiable  in 
uncomplicated  cases  of  acute  suppurative  otitis  media. 
Serum  and  vaccine  therapy. 

Thursday,  July  25th,  10  a.m. — Joint  Discussion  with 
the  Section  of  Laryngology  on  the  Education  of  the 
Specialist  in  Laryngology  and  Otology.  To  be  opened  by 
Dr.  P.  Watson- Williams. 

Foreign  and  Colonial  visitors  are  cordially  invited  to 
attend  the  meetings  of  the  Section,  and  should  they 
desire  to  read  papers  they  arc  requested  to  send  in  their 
names  as  soon  as  possible  to  the  Liverpool  Honorary 
Secretary,  giving  the  titles  of  their  papers  for  approval 
by  the  Committee  of  Reference. 

Members  are  invited  to  contribute  any  preparations, 
specimens  of  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  of 
the  Section  may  make  arrangements  to  form  a  special 
exhibit  of  such  objects. 

PATHOLOGY. 

President:  Professor  Walker  Hall,  M.D.,  The  Univer¬ 
sity,  Bristol. 

Vice-Presidents  :  A.  E.  Boycott,  M.A.,  B.Sc.,  M.D., 
London ;  Professor  George  Dean,  M.B.,  The  University, 
Aberdeen  ;  Professor  E.  E.  Glynn,  M.A.,  M.D.,  Liver¬ 
pool  ;  T.  S.  Pigg  Strangeways,  M.A.,  L.K.C.P.,  Cambridge. 

Honorary  Secretaries :  D.  M.  Alexander,  M.D.,  School 
of  Hygiene,  The  University,  Liverpool;  Pantland  Hick, 
M.D.,  21,  Rodney  Street,  Liverpool  ;  J.  S.  C.  Douglas, 
M.B.,  Department  of  Pathology,  University,  Birmingham. 

The  following  provisional  programme  has  been  arranged : 

Wednesday,  July  24th.— Discussion  on  Bright’s  Disease. 
Professor  J.  Lorrain  Smith,  F.R.S.,  will  open  the  dis¬ 
cussion  with  a  paper  on  the  morbid  anatomy  and 
etiology.  Sir  Clifford  Allbutt  will  deal  with  the  cardio¬ 


vascular  changes ;  followed  by  Professor  J.  Sims  Wood- 
head,  Dr.  W.  Russell,  and  Dr.  J.  F.  Gaskell.  Dr.  F. 
Craven  Moore  will  read  a  paper  on  the  Liver  and 
Metabolic  Changes. 

Thursday,  July25th. — Joint  discussion  with  the  Gynaeco¬ 
logical  and  Obstetrical  Section  on  Eclampsia.  To  be  opened 
by  Dr.  J.  W.  Ballantyne  in  a  paper  on  the  etiology  of  the 
disease ;  followed  by  Dr.  J.  H.  Teacher,  on  the  morbid 
anatomy;  and  by  Sir  William  Smyly,  on  the  clinical 
application  of  recent  research  to  treatment. 

Friday,  July  26tli. — The  following  papers  on  pathological 
subjects  will  be  read  : 

Horder,  Dr.  T.  J.  The  Investigation  of  Puncture  Fluids  as  an 
Aid  to  Diagnosis  and  Treatment. 

Bolton,  Dr.  C.  The  Causation  of  Gastric  Ulcer. 

MacClean,  Dr.  H.  Some  Fallacies  in  the  Routine  Testing  of 
Urines. 

Barnes,  Dr.  A.  G.  Chemical  Examination  of  Faeces  in  Actual 
Practice. 

Williams,  Dr.  O.  T.  Excretory  Functions  of  the  Intestines 
and  their  Relations  to  Disease. 

Glynn,  Associate  Professor  E.  Blood  Cultures  in  Disease. 

PHARMACOLOGY  AND  THERAPEUTICS. 

President  :  Professor  W.  E.  Dixon,  M.A.,  M.D.,  Cam¬ 
bridge. 

Vice-Presidents  :  Professor  J.  IP.  Abram,  M.D.,  Liver¬ 
pool  :  Professor  R.  J.  M.  Buchanan,  M.D.,  Liverpool ; 
Professor  PI.  J.  Campbell,  M.D.,  Bradford ;  IP.  J.  Roberts, 
M.D.,  Pen-y-groes,  N.  Wales. 

Honorary  Secretaries  :  O.  T.  Williams,  M.D.,  51a,  Rodney 
Street,  Liverpool;  Assistant  Professor  F.  J.  Charteris, 
M.B.,  400,  Great  Western  Road,  Glasgow;  Professor  J. 
Dundon,  M.D.,  F.R.C.S.,  3,  Camden  Place,  Cork. 

The  following  is  the  provisional  programme : 

Wednesday,  July  24tli. — Papers: 

Marshall,  Professor  C.  R.  Clinical  Experiences  with  Tetra- 
hydropapaveroUne  Hydrochloride. 

Charteris,  Professor  F.  J.  A  Comparison  of  the  Value  of 
Arsenious  Acid  and  of  Salvarsan  in  Blood  and  other  Nou- 
syphilitic  Diseases. 

Dixon,  Professor  W.  E.,  and  Ransom,  Dr.  F.  Bronchodilaia- 
tion  and  its  Significance  in  Asthma. 

Macalister,  Dr.  C.  J.  A  Contribution  to  the  Study  of 
Symphytum  Officinale. 

Saubermann,  Dr.  (Berlin).  The  Internal  Administration  of 
Radium  Emanations. 

Goulston,  Dr.  A.  Dextrose  in  the  Treatment  of  Certain 
Forms  of  Heart  Disease. 

Williams,  Dr.  O.  T.  Cod-liver  Oil. 

Thursday,  July  25th. — Discussion  on  The  Treatment  of 
Heart  Muscle  Affections  (apart  from  Valvular  Disease). 
To  be  opened  by  Professor  G.  A.  Gieso;n  and  Professor 
Gushny,  followed  by  Drs.  John  Hay  and  A.  J.  Clarke. 

Friday,  July  26th.- — Discussion  on  The  Role  of  Calcium 
Salts  as  Therapeutic  Agents.  To  be  opened  by  Professor 
Benjamin  Moore  and  Sir  James  Barr,  followed  by  Pro¬ 
fessor  Gowland  Hopkins  and  R.  B.  Wild  and  Drs.  A.  P. 
Luff,  H.  II.  Dale,  F.  Ransom,  and  G.  R.  Mines. 

The  following  is  an  abstract  of  the  opening  paper : 
Professor  Benjamin  Moore  :  The  action  of  calcium 
may  for  convenience  be  considered  under  two  distinct 
headings,  namely,  as  an  active  physiological  agent 
acting  catalytically  or  otherwise  in  the  reactions  of 
the  cell,  and  secondly,  as  a  precipitant,  either  of 
organic  or  inorganic  substances.  As  was  originally 
suggested  by  Ringer  in  comparing  muscular  contraction 
with  coagulation  and  rigor,  these  two  functions  are  pro¬ 
bably  closely  inter-related,  and  both  are  possibly  connected 
with  the  balance  of  oxidation  processes.  According  to 
varying  degrees  of  oxidation,  soluble  or  insoluble  cal¬ 
cium  salts  may  be  formed,  with  an  accompanying 
to-and-fro  variation  of  cyclical  activity  and  inactivity, 
such  as  is  seen  in  the  beating  heart.  Some  light 
may  accordingly  be  thrown  on  the  problem  by  con¬ 
sidering  first  the  physiological  and  pathological  conditions 
of  calcium  salt  deposition.  There  is  a  close  correspondence 
between  the  deposition  under  physiological  conditions  and 
that  which  ocqurs  under  many  pathological  circumstances. 
I11  both  cases  deposition  commences  in  extravascular  areas 
fed  only  by  lymph  infiltration  when  an  extravascular 
region  has  grown  to  a  certain  size  and  been  so  excluded 
from  oxygen  supply.  The  deposition  is  often  acconyanied 
by  simultaneous  deposit  of  very  much  reduced  bodies, 
such  as  cliolesterin  and  the  saturated  fatty  acids,  oxalates, 
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and  uric  acid.  In  normal  bone  formation,  an  entirely 
extravascular  tissue,  namely,  cartilage,  is  first  formed,  and 
when  this  reaches  a  certain  volume,  calcium  phosphate 
commences  to  deposit,  then  at  the  irruption  stage  blood 
vessels  commence  to  grow  in,  or  caseation  and  break¬ 
down  would  occur;  but  even  in  the  subsequent  growth, 
the  calcium  phosphate  of  the  Haversian  systems  is  deposited 
in  the  lymphatic  and  extravascular  areas  around  the  blood 
vessels,  and  it  is  in  old  age  when  oxidation  processes  are 
still  more  reduced  that  more  and  more  tricalcic  phosphate 
is  formed,  till  the  bones  become  hard  and  brittle.  In 
pathological  conditions  the  same  factors  are  at  work.  It 
is  in  the  centre  of  caseating  masses  of  tubercle  away  from 
blood  supply  and  oxidation  that  calcification  occurs.  Again, 
in  aged  arteries,  or  where  the  vessels  of  the  artery  wall 
have  broken  down,  and  blood  supply  and  oxidation 
have  been  interfered  with,  calcification  and  calcareous 
plaqjaes  begin  to  appear.  It  is  for  this  reason  also  that 
calcium  is  the  predominant  kat-ion  in  the  incompletely 
oxidized  bodies  which  appear  in  gout  and  in  renal  calculi, 
such  as  calcium  urate,  calcium  oxalate,  and  calcium 
phosphate.  The  two  factors  are  the  insolubility  of  these 
salts  of  calcium  and  slow  circulation  and  diminished 
oxidation.  Where  there  is  a  slow  peripheral  circulation 
and  a  low  capillary  pressure  leading  to  a  slow  and 
inefficient  lymph  filtration,  then  these  various  calcium 
deposits  tend  to  form.  The  part  played  by  calcium  salts 
in  the  coagulation  of  blood  and  of  milk  is  also  connected 
with  the  formation  of  insoluble  bodies  with  peculiar  pro¬ 
perties,  although  details  differ  in  the  two  processes.  Here 
the  coagulating  protein  acts  as  an  anion,  and  in  both  cases 
calcium  is  present  in  the  clot,  but  in  fibrin  coagulation  the 
calcium  also  acts  as  an  activator  or  co-enzyme  to  the 
thrombase.  In  the  activating  power  of  calcium  in  active 
processes,  such  as  muscular  contraction,  there  may  be  a 
potential  coagulation  which  is  reversible  and  does  not 
proceed  beyond  a  certain  stage,  merely  modifying  tem¬ 
porarily  the  colloidal  aggregation  and  then  being  balanced 
and  reversed  by  the  automatic  cut  off  in  the  oxidation,  so 
that  an  action  which  might  be  mechanically  compared  to 
the  escapement  wheel  of  a  clock  or  watch  is  produced. 


PHYSIOLOGY. 

President :  Professor  J.  Smyth  Macdonald,  B.A.,L.R.C.P., 
Sheffield. 

Vice-Presidents  :  Professor  A.  B.  Macallum,  F.R.S., 
Toronto;  Professor  Benjamin  Moore,  D.Sc.,  M.R.C.S., 
Birkenhead ;  H.  M.  Vernon,  M.D.,  Oxford  ;  Professor  G.  N. 
Stewart,  M.D.,  Cleveland,  U.S.A. 

Honorary  Secretaries :  J.  A.  Milroy,  M.A.,  M.D.,  Queen’s 
College,  Belfast ;  T.  G.  Brown,  B. Sc.,  M.B.,  The  University, 
Liverpool;  F.  P.  Wilson,  M.Sc.,  M.D.,  1a,  Rodney  Street, 
Liverpool. 

The  following  provisional  programme  has  been  arranged : 

Wednesday,  July  24tli. — Discussion  on  the  Bio-physics 
and  Bio-cliemistry  of  the  Neurone,  to  be  opened  by  Dr. 
F.  W.  Mott,  F.R.S.,  followed  by  Professor  C.  S.  Sher¬ 
rington,  Professor  J.  S.  Macdonald,  Dr.  Wakelin  Barratt, 
and  Professor  A.  B.  Macallum. 

The  following  is  an  abstract  of  the  opening  paper : 

Introduction.  The  specific  energy  and  durability  of  the 
neurone.  The  present  position  of  the  neurone  concept. 
The  inferences  regarding  the  structure  and  functions  of 
the  nervous  system  derived  solely  from  a  study  of  the 
dead  neurone  in  fixed  and  stained  tissues  may  be  mis^ 
leading  unless  correlated  with  bio-chemical  and  bio-physical 
investigation  of  the  living  neurone.  Experiments  and 
observations  relating  to  vital  phenomena  of  the  neurone  : 
(a)  in  the  living  state  ;  ( b )  after  fixation  and  subsequent 
staining  of  nervous  tissues,  (a)  Neuronic  amoeboidism. 
Professor  Harrison’s  experiments  and  observations. 
Nageotte  and  Marinesco’s  observations.  The  examination 
of  living  nerve  cells _  by  the  aid  of  the  ultra-microscope. 
The  changes  in  luminosity  in  relation  to  changes  in  the 
colloidal  state  of  the  cell.  Effects  of  altered  physical  and 
chemical  conditions.  The  absence  of  neuro-fibrils  and 
Nissl-bodies  in  the  living  cell.  The  neurobion  hypothesis 
of  Cajal.  Evidence  in  support  thereof  by  (a)  examination 
pf  the  living  cell;  (5)  examination  of  degenerating  and 


regenerating  neurones  stained  by  Silver  fibril  method. 
The  reaction  of  the  neurone  after  section  of  the  neuraxon 
as  observed  after  section  of  nerves — (1)  in  the  central  end 
of  the  cut  nerve ;  (2)  in  the  very  early  neo-formative  re¬ 
action  in  the  neuraxons,  separated  by  two  sections  of  a 
nerve  from  the  trophic  centre  and  peripheral  end 
(Perroncito) ;  the  variation  of  intensity  of  neo-formative 
reaction  of  the  non-myelinated  and  myelinated  nerves 
(Cajal),  also  of  sensory  myelinated  and  motor  myelinated 
nerves  (Marinesco) ;  (3)  the  alterations  in  the  appearance 
and  thickness  of  the  neuro-fibrils  in  nerve  cells  in  disease, 
and  induced  by  experimental  variation  of  temperature  to 
which  the  animal  has  been  exposed  (Cajal).  The 
neurobions  form  by  reciprocal  attraction  the  conductile 
elements  of  the  neurone.  The  importance  of  the  laws 
relating  to  osmotic  pressure,  surface  tension,  and  move¬ 
ment  of  ions  in  any  explanation  of  the  vital  phenomena 
of  the  cells  of  the  body  generally  and  of  the  neurone  in 
particular.  Application  of  the  physiology  of  the  neurone  to 
pathology.  The  effect  of  the  neurone  of  cerebral  anaemia — 
hyperpyrexia,  trauma,  and  shock.  Necrobiosis  of  the 
neuron  in  amaurotic  idiocy  of  Jewish  children,  showing 
specific  bio-physical  and  bio-cliemical  changes,  due  either 
to  an  undiscovered  toxic  condition  of  the  anjbient  medium, 
or  more  probably  inborn  failure  of  specific  durability  owing 
to  a  germinal  deficiency. 

Thursday,  July  25th. — Discussion  on  the  Importance  of 
Substances  Present  in  Minute  Amount  in  Food,  to  be 
opened  by  Professor  Benjamin  Moore,  M.A.,  D.Sc.,  F.R.S. 

The  following  is  an  abstract  of  the  opening  paper  : 

It  is  only  in  recent  times  that  we  have  gradually  come 
to  realize  that  there  are  constituents  present  in  foods  often 
in  minute  amounts,  of  which  the  value  cannot  be  estimated 
by  the  heat  energy  that  they  contain  and  can  yield  on 
oxidation  to  the  body.  This  was  first  shown  for  the 
inorganic  salts,  which  were  at  one  time  regarded  as  inert 
constituents,  or  even  as  protein  impurities,  but  are  now 
known  to  be  important  activators  to  the  functions  of  the 
organic  constituents  without  which  these  become  inert. 
In  the  hormones,  or  internal  secretions,  organic  substances 
are  found,  which  in  minute  amounts  stimulate  and  activate 
in  a  very  specific  way  definite  tissues,  and  cause  changes  in 
nutrition  out  of  all  proportion  to  their  mass.  The  stimu¬ 
lating  action  of  certain  extractives  from  muscle  and  from 
yeast  form  another  example,  and  it  would  appear  to  be 
a  general  rule  especially  seen  in  man  that  some  form  of 
stimulus  is  almost  essential,  and  that,  if  abstinence  or 
restriction  is  practised  in  one  form,  some  other  form  must 
be  substituted.  The  various  cereal  foods  which  appear  so 
simple  iu  nature  also  contain  basic  bodies  in  minute 
quantities  which  exert  a  powerful  stimulant  action  upon 
the  nervous  tissues,  and  in  their  complete  withdrawal' 
certain  well-marked  results  appear  which  are  intimately 
connected  with  diseases  of  nutrition.  These  substances 
appear  to  be  formed  in  the  peripheral  layers,  and  are 
removed  in  certain  methods  of  preparing  the  cereals, 
similar  bodies  are  also  contained  in  yeast  and  legumes,  and 
are  probably  widely  distributed  in  all  the  germinative  pro¬ 
ducts  of  plants.  The  relationship  of  such  bodies  to  such 
diseases  as  beri-beri,  and  diseases  of  nutrition  in  infants 
and  growing  animals,  is  most  interesting,  and  is  opening  a 
vast  new  territory  of  research. 

Discussion  on  Tissue  Respiration,  to  be  opened  by  Dr. 
H.  E.  Roaf,  M.D.,  D.Sc.,  followed  by  Dr.  H.  M.  Vernon. 

The  following  is  an  abstract  of  the  opening  paper : 

Separation  of  the  problems  involved  in  tissue  or  funda¬ 
mental  respiration  from  those  of  external  respiration.  Tho 
gaseous  exchange  of  the  tissues  and  its  relation  to  the 
total  energy  transformations ;  nature  of  substances 
oxidized.  Respiratory  quotient.  Oxygen  intake ;  dif¬ 
ference  between  oxygen  tension  and  total  amount  of 
oxygen  consumed.  Energy  transformations  under 
anaerobic  conditions.  Carbon  dioxide  output  less  urgent 
than  oxygen  intake.  All  active  processes  require  an 
increased  oxygen  intake,  and  are  followed  by  an  increased 
carbon  dioxide  output ;  certain  processes  that  do  not 
involve  energy  transformations  do  not  require  increased 
gaseous  exchange  (kidney  filtration  and  decerebrate 
rigidity).  Intermediate  steps  not  known  ;  various  possible 
intermediate  products. 

In  continuing  the  discussion  Dr.  H.  M.  Vernon  will 
deal  principally  with  the  process  of  oxidation  and 
enzymes. 
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Friday,  July  26th. — Papers: 

Sherrington,  C.  S.  Some  Causes  of  Uncertainty  in  Reties 
Reactions. 

Vernon,  H.  M.  (1)  The  Function  of  Lipoicls  in  Vital  Processes. 

(2)  The  Bio-chemistry  of  Respiration. 

Milroy,  J.  A.  A  Rapid  Method  for  the  Estimation  of  Urea 
(with  demonstration). 

Milroy,  T.  H.  Observations  in  the  Production  of  Apnoea. 
Anderson,  R.  J.  Comparative  Effects  of  Training  on  Animal 
Activities. 

Brown,  T.  Graham.  Remarks  on  the  Mechanics  of  Pro¬ 
gression. 

As  the  programme  of  the  Section  is  now  nearly  com¬ 
pleted,  the  Secretaries  request  that  any  member  desirous 
of  reading  a  paper  will  submit  it  without  delay. 

STATE  MEDICINE  AND  INDUSTRIAL  DISEASES. 

President:  A.  Iv.  Chalmers,  M.D.,  Glasgow. 
Vice-Presidents  :  A.  G.  R.  Cameron,  M.B.,  B.S.,  D.P.H., 
Worthing;  E.  Wm.  Hope,  D.Sc.,  M.D.,  Liverpool;  S. 
Marsden,  M.B.,  D.P.H.,  D.Sc.,  M.R.I.A.,  F.R.S.E.,  Birken¬ 
head;  A.  A.  Mussen,  B.A.,  M.D.,  D.P.H.,  Liverpool; 
M.  J.  Oliver,  M.B.,  D.P.H..  Roxburghshire. 

Honorary  Secretaries :  T.  W.  N.  Barlow,  M.R.C.S., 

D. P.H.,  Public  Health  Office,  Wallasey,  Cheshire;  J.  J. 
Buchan,  M.D.,  D.P.H.,  Holly  Mount,  Laurel  Road, 
St.  Helens;  IP.  L.  Heath,  L.M.S.S.A.,  D.P.H.,  65,  Fonne- 
reau  Road,  Ipswich. 

The  following  is  the  provisional  programme  : 
Wednesday,  July  24th. — Discussion  on  Tuberculosis,  in 
which  Drs.  Niven  (M.O.H.  Manchester),  Marcus  Paterson 
(Medical  Director,  Welsh  Tuberculosis  Fund),  Wynne 
(M.O.H.  Wigan),  Meredith  Young  (County  M.O.H.  Cheshire), 
G.  F.  Buchan  (M.O.H.  Willesden),  S.  J.  C.  Holden  (Assistant 
M.O.H.  St.  Helens),  and  others  will  take  part. 

Thursday,  July  25tli. — Papers  : 

Wheatley,  Dr.  J.  H.  Children  and  Dental  Disease. 

Phillips,  Dr.  C.  H.  Isolation  in  Scarlet  Fever. 

Bradburne,  Dr.  A.  A.  Visual  Defects  in  Children. 
Mackintosh,  Dr.  The  Effect  of  Intramigration  on  National 
Health. 

Friday,  July  26th. — Joint  debate  on  the  Role  of  the 
Bacillus  coli  in  Water  Supplies.  (For  details  see  Section 
of  Bacteriology.) 

SURGERY. 

President :  Professor  Rusiiton  Parker,  M.B.,  B.S., 
F.R.C.S.,  Liverpool. 

Vice-Presidents  :  IP.  A.  Ballance,  M.S.,  F.R.C.S.,  Nor¬ 
wich  ;  R.  A.  Bickersteth,  M.A.,  M.B.,  F.R.C.S.,  Liver¬ 
pool ;  F.  C.  Larkin,  F.R.C.S.,  Liverpool;  Albert  Lucas, 
F.R.C.S.,  Birmingham;  H.  J.  Stiles,  M.B.,  F.R.C.S.E., 
Edinburgh. 

Honorary  Secretaries  :  R.  W.  Murray,  F.R.C.S.,  15, 
Rodney  Street,  Liverpool ;  G.  P.  Newbolt,  M.B.,  B.S., 
F.R.C.S.,  5,  Gambier  Terrace,  Liverpool ;  A.  W.  Nuthall, 
Ch.M.,  F.R.C.S.,  3,  Caltliorpe  Road,  Edgbaston,  Birming¬ 
ham. 

The  following  subjects  have  been  selected  for  discussion : 

1.  The  Treatment  of  Carcinoma  of  the  Rectum,  to  be 
opened  by  Mr.  Harrison  Cripps,  London,  followed  by 
Messrs.  C.  A.  Morton,  G.  Heaton,  Sinclair  White,  W.  S. 
Handley,  Lockhart  Mummery,  Swinford  Edwards,  Ruther¬ 
ford  Morison,  W.  I.  cle  C.  Wheeler,  A.  Lucas,  C.  P.  Childe, 

E.  Deanesly,  L.  H.  McGavin,  J.  Blaxland,  C.  A.  Leedliam- 
Green,  H.  J.  Paterson,  J.  W.  Smith,  Douglas  Drew,  David 
Newman,  C.  Gordon  "Watson,  A.  Don,  Peter  Daniel,  J. 
Crawford  Renton,  C.  Ryall,  J.  Howell  Evans. 

The  following  is  a  synopsis  of  the  opening  paper: 
(1)  A  brief  reference  to  the  pathology  and  histology  of 
rectal  growths,  attention  being  called  to  the  relationship 
of  cancer  to  the  innocent  polypoid  growths.  (2)  The 
method  of  its  extension  will  be  considered,  with  some 
criticism  of  recent  views  as  to  its  early  extension  along 
the  lymphatics  running  parallel  with  the  bowel,  and  the 
influence  these  views  may  have  on  operative  treatment. 
(3)  A  reference  to  the  diagnosis  of  rectal  cancer.  (4)  The 
selection  of  cases  which  in  the  author’s  view  are  suitable 
for  operative  treatment.  (5)  The  operative  treatment  will 
be  considered :  palliative,  by  colotomy ;  operative,  by  ex¬ 
cision.  (6)  The  two  methods  of  operation  will  be  discussed. 
The  operation  by  the  perineal  and  sacral  route,  and  the 


operation  by  abdominal  section.  (7)  The  prevention  of 
stricture  after  sacral  operations.  (8)  The  prognosis  as 
regards  recurrence  after  excision.  (9)  A  table  will  be  put 
in  of  a  series  of  cases,  and  an  analysis  of  this  series  will  be 
given  in  other  tables  having  reference  to  the  following 
points :  The  age  of  patients ;  the  proportion  in  which 
operative  treatment  seemed  possible  ;  the  number  treated 
by  excision  ;  the  number  treated  by  colotomy  ;  the  length 
of  life  after  colotomy  ;  the  number  of  cases  of  recurrence, 
with  date  of  recurrence :  the  mortality  of  operation ;  the 
cases  alive  after  taking  the  three  years  limit  without 
recurrence ;  the  subsequent  history  of  the  cases  after  three 
years. 

2.  The  Diagnosis  and  Treatment  of  Tuberculous  Disease 
of  the  Urinary  Tract.  To  be  opened  by  Mr.  Hurry  Fenwick, 
London,  followed  by  Messrs.  D.  Newman,  Wr.  Bruce  Clarke, 
P.  J.  Freyer,  A.  Fullerton,  C.  A.  Leedham-Green,  Swinford 
Edwards,  J.  Plowell  Evans,  E.  Deanesly,  Sinclair  White, 
Peter  Daniel,  A.  Young,  Hugh  Lett,  B.  J.  Ward. 

The  following  is  an  abstract  of  the  opening  paper : 

(a)  Some  method  is  needed  to  detect  latent  “  closed  ” 
renal  tubercle ;  perhaps  the  Debre  and  Paraf  method  (a 
species  of  the  Wassermann  reaction  group)  will  supply  this 
want.  (6)  Sex  is  a  powerful  factor  in  the  evolution  and 
progress  of  the  disease,  and  by  a  strict  separation  of  the 
sexes  in  statistics  a  truer  estimate  of  the  difference  between 
the  expectant  and  operative  treatment  will  be  formed, 
(c)  In  formulating  any  judgement  as  to  whether  operation 
should  be  undertaken,  allowance  must  be  made  for  the 
pauses  and  remissions  which  take  place  in  the  symptoms 
in  earlier  stages  of  the  disease,  (d)  Tuberculin  treatment 
acts  as  a  powerful  tonic  in  patients  able  to  bear  it,  but 
never  cures  them.  ( e )  By  operative  measures  50  per  cent, 
of  patients  may  be  cured  definitely.  ( f)  Short-circuiting  of 
the  ureteric  streams  by  ureterostomy  or  renal  drainage 
is  of  the  greatest  value  in  abolishing  the  agony  of  an 
irreparably  destroyed  bladder. 

The  following  papers  have  been  accepted,  and  as  many 
of  them  will  be  read  as  time  permits : 

Dobson,  J.  F.  The  Treatment  of  Gastric  Ulcer  by  Excision 
and  Partial  Gastrectomy. 

Don,  A.  Complete  Excision  of  the  Haemorrhoidal  Area,  with 
.Results  of  Cases. 

McGavin,  Lawrie  H.  Results  of  Filigree  Implantation  in 
Hernia. 

Dalziel,  J.  K.  Interstitial  Enteritis. 

Wheeler,  W.  I.  de  C.  The  Surgery  of  the  Sacro-iliac  Joint. 
Edington,  G.  H.  Observations  on  Laceration  of  Large 
Arteries. 

Newbolt,  G.  P.  Successful  Ligature  of  the  First  Part  of  the 
Left  Subclavian  Artery  for  Aueurysm  in  a  Female. 

Freyer,  P.  J.  One  Thousand  Cases  of  Total  Enucleation  of 
the  Enlarged  Prostate. 

Bickersteth,  R.  A.  Obstruction  of  the  Ureter  due  to  (1) 
Kinking  over  a  Branch  of  the  Renal  Artery ;  (2)  Renal  Calcu¬ 
lus;  How  the  Shape  of  the  Kidney  is  Differently  Affected  by 
these  two  Conditions. 

Clay,  John.  A-Ray  Examination  of  the  Urinary  Passages. 
Paterson,  H.  J.  A  Series  of  One  Hundred  Consecutive  Case3 
of  Acute  Appendicitis  :  Immediate  and  Remote  Results. 
Howell,  J.  The  Chief  Use  of  the  Peritoneum :  A  Sugges¬ 
tion. 

Ewart,  W.  Pre-operative  Diagnosis  of  Appendicitis. 

Handley,  W.  S.  Trans-articular  Operations  for  Fractures 
near  the  Knee  and  Elbow. 

A  special  meeting  of  the  Section  will  be  held  at  2.30  p.m. 
on  Thursday,  July  25th,  to  discuss  the  report  of  the 
Fractures  Committee. 

TROPICAL  MEDICINE. 

President:  Professor  John  L.  Todd,  M.D.,  McGill 
University,  Montreal. 

Vice-Presidents:  Fleet  Surgeon  P.  W.  Bassett- Smith, 
C.B.,  R.N.,  Royal  Naval  Hospital,  Haslar ;  W.  Carnegie 
Brown,  M.D.,  M.R.C.P.,  London ;  W.  T.  Prout,  M.B., 
C.M.G.,  Liverpool;  J.  W.  Watson  Stephens,  B.A.,  M.D., 
School  of  Tropical  Medicine,  Liverpool  ;  A.  J.  Chalmers, 
M.D.,  F.R.C.S.,  London. 

Honorary  Secretaries :  B.  Blacklock,  M.B.,  Runcorn 
Research  Laboratories,  Crofton  Lodge,  Runcorn ;  H.  B.  G. 
Newham,  M.R.C.S.,  Director,  London  School  of  Tropical 
Medicine,  Albert  Dock,  London,  E. 

The  following  is  the  provisional  programme  : 

Wednesday,  July  24th,  10  a.m. — Papers:  (1)  Human 
Trypanosomiasis,  (2)  Verminous  Toxins  in  Man  and 
Animals. 
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Stephens,  Dv.  J.  W.  W.  On  T.  rhode&iensc  (Stephens  and 
Fautham). 

Wf.ixburg,  Dr.  (Institut  Pasteur).  Verminous  Toxins  in  Man 
and  Animals. 

Thursday,  July  25fch. — Papers  on  Leprosy  and  Leish¬ 
maniasis  : 

Duval,  Professor  Charles  (New  Orleans).  Acid-fast  Bacilli 
from  the  Human  Leprous  Lesion. 

Williams,  Captain,  The  Results  of  Vaccine  Treatment  of 
Leprosy. 

Gabbi,  Professor.  Leishmaniasis. 

Patton,  Dr.  W.  S.  (Madras).  Leishmaniasis. 

Friday,  July  26th,  10  a.m. — Papers  on  (1)  Sanitation  of 
Agricultural  Estates  in  the  Tropics  :  (2)  General  subjects. 
Brown,  Dr.  W.  Carnegie.  Sanitation  of  Agricultural  Estates. 
"Watson,  Dr.  M.  (Federated  Malay  States).  (Title  not  settled.) 
Madden,  Professor  F.  (Cairo),  Lymphangiopiasty  in  Ele¬ 
phantiasis  of  the  Legs. 

Honorary  Local  Treasurer — 

Thomas  IT.  Bickerton,  M.R.C.S.. 

88,  Rodney  Street,  Liverpool. 

Honorary  Local  Secretaries — 

Frank  H.  Barendt,  M.D.,  F.R.C.S.Eng.. 

Karl  A.  Grcssmann,  M.D.,  F.R.C.S.Edin., 

W.  Thelwall  Thomas,  Cli.M.,  F.R.C.S., 

Liverpool  Medical  Institution,  114,  Mount 
Pleasant,  Liverpool. 


PROVISIONAL  PROGRAMME. 

Friday,  July  19th,  1912. 

10  a.m. — Annual  Representative  Meeting. 
Saturday,  July  20th. 

9.30  a.m. — Representative  Meeting. 

Monday,  July  22nd. 

9.30  a.m. — Council  Meeting. 

10  a.m. — Representative  Meeting. 

7  p.m. — Secretaries’  Conference  and  Dinner. 

Tuesday,  July  23rd. 

9.30  a.m. — Representative  Meeting. 

2  p.m. — Annual  General  Meeting. 

8.30  p.m. —  Adjourned  General  Meeting,  President’s 

Address. 

Wednesday,  July  24th. 

9  a.m. —  Roman  Catholic  service  at  the  Pro- 
Cathedral,  Copperas  Hill. 

9  a.m. — Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Medicine. 

2.30  p.m. — '  Service  at  St.  Luke’s  Church. 

8  p.m. — * Soiree ,  Walker  Art  Gallery. 

Thursday,  July  25th. 

8  a.m. — National  Temperance  League  Breakfast. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Surgery. 

7.30  p.m. — Annual  Dinner. 

Friday,  July  26th. 

9  a. in. — Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m. —  Degree  Convocation,  Philharmonic  Hall. 

Saturday,  July  27th. 

Excursions. 

*  Members  are  invited  to  wear  academic  costume  at  the  following 
functions  :  The  President’s  Address  on  Tuesday  evening,  July  23rd; 
the  Roman  Catholic  Service  at  the  Pro-Cathedral  on  Wednesday 
morning,  July  24th  ;  the  Church  Service  at  St.  Luke’s  in  the  afternoon  ; 
and  the  soiree  at"  the  Walker  Art  Gallery  the  same  evening.  Also  at 
the  Philharmonic  Hall,  for  the  Degree  Convocation,  at  2,30  p.m.  on 
Friday  afternoon. 

Pathological  Museum. 

All  communications  and  specimens  for  the  Pathological 
Museum  should  be  addressed  to  Dr.  Ernest  Glynn,  Honorary 
Secretary,  Thompson  Yates  Laboratory,  University  of 
Liverpool. 


EXCURSIONS  AND  ENTERTAINMENTS. 

The  Excursions  Committee  in  Liverpool  is  making  arrange¬ 
ments  for  visits  to  a  number  of  interesting  places  on 
Saturday,  July  27tli.  These  include  tlie  following  : 

Chester  and  Eaton  Hall. — During  the  morning  this  party 
will  visit  the  cathedral  and  many  places  of  historic  interest  in 
the  city  of  Chester,  and  after  lunch  will  proceed  by  steam- 
iauuch  to  Eaton  Hall,  where  they  will  be  entertained  at  tea 
by  the  Duke  of  Westminster. 

Buxton. — The  party  (limited  to  200)  going  to  Buxton  will,  after 
a  visit  to  the  pump  room,  baths,  and  Devonshire  Hospital,  be 
entertained  at  luncheon  by  the  Buxton  Medical  Societv. 

Southport. — This  party,  which  is  limited  to  100,  will  visit  the 


Infirmary  and  Botanic  and  Zoological  Gardens  during  the 
morning,  and  will  be  entertained  at  lunch  by  the  Southport 
Medical  Society.  In  the  afternoon  there  will  be  a  garden  party 
at  Hesketh  Park,  by  invitation  of  the  Mayor  and  Mayoress. 

Blackpool. — The  party,  limited  to  150,  will  be  entertained  at 
luncheon  by  the  Mayor  and  Corporation,  and  visits  will  be  paid 
to  various  places  of  interest  both  in  the  morning  and  in  the 
afternoon. 

Llandudno. —  Arrangements  have  been  made  for  a  party  of 
200  to  proceed  to  Llandudno  by  steamer.  They  will  he  received 
by  the  Urban  District  Council  and  entertained  at  luncheon. 

Isle  of  Man. — A  party,  limited  to  100,  lias  been  invited  to  visit 
the  Isle  of  Man,  where  they  will  lie  received  by  the  Mayor  and 
Corporation,  and  entertained  at  dinner  in  the  evening.  During 
the  earlier  part  of  the  day  motor  tours  have  been  arranged. 

Paimaennidwr  and  Pcndyjfryn  Hall. — A  party,  limited  to  50, 
lias  been  in\  ite.l  to  visit  Peiimaenmawr,  and  will  be  entertained 
and  luncheon  at  Ptndyflryn  Hall  by  Dr.  Dobson. 

Members  desirous  of  taking  part  in  any  of  these  excur¬ 
sions  are  requested  to  make  application  for  tickets  to 
Dr.  F  rancis  W.  Bailey,  51a,  Rodney  Street,  Liverpool,  on 
or  before  July  17th. 

Tickets  will  be  allotted  in  priority  of  application,  and  it 
is  advisable  to  mention  a  second  choice  of  excursion  in 
case  all  the  tickets  for  the  lirst  choice  have  been  taken 
before  application.  In  many  cases  tile  excursions  can  be 
prolonged  for  the  week-end. 

Golf. 

Members,  on  presentation  of  their  membership  ticket,  will  he 
allowed  to  play  on  the  following  links  on  payment  of  the  usual 
green  lees  ;  Royal  Liverpool  (Hoylake),  Formby,  Wallasey, 
Birkdale,  Woolton,  West  Lancashire,  and  Ormskirk. 

The  competition  for  the  Ulster  Cup  will  take  place  on  Thurs¬ 
day,  July  25tb,  on  the  Hoylake  links.  Any  member  wishing  to 
compete  should  send  in  li is  name,  club,  and  lowest  handicap, 
certified  by  the  club  secretary,  to  Dr.  A.  Nimmo  Walker,  45, 
Rodney  Street,  Liverpool. 

On  Friday,  July  26th,  there  will  he  a  golf  match  between 
members  of  the  Association  residing  in  Lancashire  and 
Cheshire  and  the  rest  of  the  Association,  which  will  be  played 
at  Formby  Links.  Names  should  be  sent  to  Dr.  Walker  as  above. 

A  match  for  ladies  will  be  arranged  between  the  wives, 
daughters,  and  sisters  of  members  belonging  to  the  golf  clubs 
in  Lancashire  and  Cheshire,  and  to  all  other  golf  clubs  respec¬ 
tively.  Ladies  wishing  to  play  are  requested  to  send  their 
names,  clubs,  and  handicaps,  certified  by  the  club  secretary,  to 
Miss  Walker,  45,  Rodney  Street,  Liverpool,  before  July  12th. 

Entertainments. 

Tlic  Local  Entertainments  Committee  lias  made  arrange¬ 
ments  for  members  to  visit  various  places  of  interest  in  tlie 
city  of  Liverpool : 

Tlie  works  of  the  new  Cathedral  may  he  visited  on  tlie 
mornings  of  Tuesday  or  Wednesday.  On  Wednesday  afternoon, 
between  3  p.m.  and  5  p.m.,  parties  of  10  at  a  time  will  he  shown 
over  the  offices  of  tlie  Liverpool  Daily  Post  and  Mercury  and  tlie 
J Liverpool  Courier.  On  the  same  afternoon  the  White  Star 
Company  will  receive  visitors  on  board  the  ss.  Cedric,  and  the 
Allan  Line  on  board  the  ss.  Corsican.  On  the  same  afternoon 
the  President  of  the  Medical  Institution  and  Mrs.  Robert  Jones 
will  give  a  garden  party  at  Druid’s  Cross,  Wavertree.  In  the 
evening  there  will  be  a  soiree  at  the  Walker  Art  Gallery,  lent 
by  the  Corporation  of  Liverpool. 

On  Thursday  afternoon  a  garden  party  will  he  given  by  Dr. 
C.  T.  Street  at  Hay  dock  Lodge  Private  Asylum,  and  by  Mr.  and 
Mrs.  Frank  Paul  at  “  The  Anchorage,”  Hoylake.  Later  in  the 
afternoon  tlie  Lord  Mayor  and  Lady  Mayoress  (Lord  and  Lady 
Derby)  will  give  a  garden  party  in  the  Botanic  Gardens.  On  the 
same  afternoon  Mr.  Robert  Jones  and  Dr.  C.  J.  Macalister  will 
take  a  party  of  200  visitors  to  the  Liverpool  Country  Hospital 
for  Children  at  Heswall.  On  Thursday  the  Booth  Steamship 
Company  will  entertain  visitors  to  tea  on  board  the  ss.  Hilary, 
which  will  be  arranged  to  show  the  mosquito-proof  appliances; 
Messrs.  Cammed,  Laird  and  Co.  will  show  visitors  over  their 
shipbuilding  and  ship-repairing  yards,  where  the  new  Dread¬ 
nought  Audacious  and  some  Argentine  destroyers  are  being 
built.  A  visit  will  be  paid  by  invitation  to  the  estate  of  the 
Liverpool  Garden  Suburbs  Tenants  Company,  and  the  Mersey, 
Docks  and  Harbour  Board  will  show  a  party  of  visitors  over  the 
warehouses  and  docks.  In  the  evening  the  annual  dinner  of  tlie 
Association  takes  place,  and  there  will  be  a  performance  for 
ladiesof  “Mrs.  Gorringe'sNecklace  ”  at  the  Royal  Court  Theatre. 

On  Friday  Lord  Derby,  the  Chancellor  of  the  University  of 
Liverpool,  will  entertain  a  number  of  visitors  at  luncheon  by 
special  invitation  at  the  Town  Hall  before  the  ceremony  of  con¬ 
ferring  honorary  degrees,  which  is  to  take  place  at  2.30  p.m.  at 
the  Philharmonic  Hall.  Sir  William  Lever  will  entertain  a 
party  of  invited  guests  to  luncheon  at  Hulme  Hall,  -Port  Sun¬ 
light,  and  will  entertain  a  large  party  to  tea  in  the  afternoon 
and  show  them  over  Port  Sunlight.  Sir  James  and  Lady  Barr 
will ’give  a  garden  party  at  Caldcrstones  Park,  and  the  Cunard 
Steam  Ship  Company  will  provide  a  tender  to  take  the  visitors  to 
the  Lusitania  in  the  river,  where  they  will  be  entertained  at  tea. 

Arrangements  have  been  made  for  a  trip  on  the  river  Mersey 
on  Wednesday  afternoon,  at  tlie  invitation  of  the  Birkenhead 
Corporation;  on  Thursday  afternoon  one  of  the  Wallasey  ferry 
boats  will  make  a  similar  trip,  and  visitors  will  be  entertained 
at  tea  by  Dr.  Oldershaw,  Mayor  of  Wallasey. 
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THE  PRESENT  POSITION. 

The  present  position  in  regard  to  the  Insurance  Act 
and  the  medical  profession  is  that  the  Chancellor  of 
the  Exchequer  and  the  Commissioners  have  made  no 
material  concession  since  February  last  to  the  demands 
put  forward  by  the  British  Medical  Association.  This  is 
the  opinion  of  the  State  Sickness  Insurance  Committee, 
endorsed  by  the  Council  of  the  Association,  and  will, 
we  do  not  doubt,  be  the  opinion  of  the  vast  majority 
of  those  who  read  the  letter  addressed  to  the  Associa¬ 
tion  by  the  Commissioners  on  June  26th.  It  is,  in 
fact,  pretty  clear  that  it  is  the  opinion  also  of  the 
Chancellor  of  the  Exchequer  and  the  Commissioners, 
although  the  Chairman  of  the  Joint  Committee  of 
Commissioners  says  in  the  issue  of  The  National 
Insurance  Weekly  for  this  week:  “We  are  doing  all 
that  is  possible  to  meet  them,  and  I  cannot  imagine 
that  the  medical  profession  will  really  stand  out.” 
He  does  not  state,  however,  the  grounds  for  his 
expectation  that  the  Association  in  July  will 
reverse  the  policy  it  adopted  in  February  after  dis¬ 
cussions  in  all  parts  of  the  country  and  long  and 
anxious  debate  in  the  Representative  Meeting.  At 
the  meeting  in  February  the  opinion  of  moderate 
men  prevailed.  The  course  then  followed  lias  been 
keenly  discussed  from  every  point  of  view  by  meetings 
of  the  profession  in  all  pa  ds  of  the  country,  consist¬ 
ing  of  members  of  the  profession  engaged  in  every 
kind  and  variety  of  practice,  and  the  policy  of  the 
Association  lias  been  endorsed,  such  criticisms  as 
were  made  having  been  almost  altogether  in  the 
sense  that  the  Association  did  not  then  go  far 
enough. 

The  reply  of  the  Insurance  Commissioners  to  the 
letter  addressed  to  them  on  February  29th,  setting 
out,  in  plain  and  unmistakable  language,  in  ac¬ 
cordance  with  the  instructions  of  the  Special  Repre¬ 
sentative  Meeting  held  during  the  preceding  week, 
the  minimum  demands  of  the  Association,  was  re¬ 
ceived  on  June  26th.  It  was  considered  by  the  State 
Sickness  Insurance  Committee  on  that  afternoon  and 
again  on  July  1st.  The  letter,  which  embodies  a 
statement  by  the  Chancellor  of  the  Exchequer  on  the 
subject  of  remuneration,  is  contained  in  the  report 
to  the  Divisions  and  Representative  Meeting  pub¬ 
lished  in  the  Supplement  for  this  week,  and, 
together  with  observations  by  the  State  Sickness 
Insurance  Committee  on  the  arguments  and  asser¬ 
tions  it  contains,  forms  Part  II  of  that  report.  Those 
who  have  followed  the  proceedings  of  the  State 
Sickness  Insurance  Committee,  which  have  been 
reported  regularly  in  the  Journal,  will  find  that 
Part  I  of  the  report  in  the  main  sets  out  matters 
with  which  they  will  already  be  familiar.  Part  II 
(p.  17I,  on  the  “Present  Position  of  the  Association 
with  regard  to  the  working  of  the  National  Insurance 
Act,”  will  be  that  to  which  the  majority  of  readers 
will  first  turn  ;  and  Part  III  (p.  22),  on  the  “Future 
Action  of  the  Association,”  should  be  read  along  with 
it,  for  it  presents  the  alternatives  between  which  the 
Divisions  and  the  Representative  Meeting  will  have 
to  choose  within  the  next  fortnight. 
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are,  with  one  exception,  contained  in  the  statement  by 
the  Chancellor  of  tiie  Exchequer  in  the  fifteenth  and 
following  paragraphs.  They  are :  First,  that  the 
Government  recognizes  that  the  aggregate  amount 
devoted  to  medical  benefit  must  be  such  as  to  enable 
suitable  payment  to  be  made  for  certain  extras, 
including  night  visits,  mileage,  and  possibly  other 
matters'.  Secondly,  that  the  Government  would  be 
willing  to  advise  Parliament  to  make  extra  pro¬ 
vision  for  meeting  the  cost  of  medical  benefit 
beyond  that  originally  assumed  in  the  actuarial  calcu¬ 
lations,  which  by  implication  are  now  admitted  to 
have  been  based  on  insufficient  data.  These  are  indeed 
the  most  important  results  of  the  action  of  the  State 
Sickness  Insurance  Committee.  They  arc  significant 
admissions,  hut  are  immediately  qualified  by  the  specific 
statement  that  tire  Government  could  hold  out  no  nope 
of  such  provision  being  made  as  would  yield  for  medical 
remuneration  8s.  6d.  per  insured  person  per  annum 
for  ordinary  medical  attendance,  not  including  extra 
services  or  the  cost  of  drugs  and  appliances.  To  this 
pronouncement  is  appended  a  calculation  founded  on 
a  number  of  conjectural  estimates,  w'hich  brings  Mr. 
Lloyd  George  to  the  strange  conclusion  that,  were  the 
demands  of  the  profession  as  to  remuneration  for  its 
services  to  be  met,  it  would  mean  that  the  ordinary 
income  of  a  practitioner  in  an  average  practice  would 
be  not  less  than  £1,100  per  annum.  Some  of  the 
fallacies  in  this  calculation  are  pointed  out  in  the 
observations  of  the  Committee,  which  are  published 
in  the  report. 

The  only  other  new  point  in  the  letter  is  the  state¬ 
ment  that  the  Government  recognizes  that  the  position 
of  persons  possessed  of  incomes  from  all  sources 
exceeding  £160  a  year,  who,  under  Section  1  (3)  ( b ), 
might  continue  to  be  insured  as  voluntary  contri¬ 
butors,  was  a  special  case,  and  that  as  to  this  the 
Government  would  be  ready  to  consider 
suggestions  the  Association  might  make. 

The  alternatives  presented  for  the  decision  of 
Divisions  of  the  Association  during  next  week, 
the  final  pronouncement  of  the  Representative 
Meeting  in  Liverpool  this  day  fortnight  are,  on  the 
one  hand,  to  break  off,  and,  on  the  other,  to  continue 
negotiations.  In  the  one  alternative  the  Association 
will  call  on  all  practitioners  to  refrain  from  applying 
for  or  accepting  any  post  or  office  of  any  kind  in 
connexion  with  the  National  Insurance  Act  until 
such  time  as  the  Government  has  satisfied  the  Asso¬ 
ciation  that  its  demands  will  be  met.  The  other 
will  be  to  comply  with  Mr.  Lloyd  George’s  request  to 
appoint  a  committee  with  power  to  confer  with  the 
Commissioners  in  order  to  ascertain  to  what  extent 
the  demands  of  the  Association  are  likely  to  be  met. 
Such  a  committee  would  hear  what  the  Commis¬ 
sioners  had  to  propose,  would  consider  and  report  on 
the  Regulations  as  soon  as  they  were  made  available, 
and  would- report  to  a  Special  Representative  Meeting. 
The  Commissioners  recognize  that 
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could  only  arrive  at  a  provisional  agreement,  which 
would  he  submitted  to  the  members  generally  through 
the  local  Divisions,  and  to  the  Representative  Body 
for  ratification,  amendment,  or  rejection. 


TUBERCULIN  TREATMENT. 

The  gradual  re-entry  of  tuberculin  into  the  thera¬ 
peutic  field  has  called  forth  a  number  of  guides,  of  all 
nations,  who  desire  to  point  out  the  way  of  safety, 
and  the  pitfalls  of  danger,  to  all  those  who  seek  to 
employ  it. 

We  h  ave  recently  commented  upon  the  latest  works 
of  the  kind  published  in  our  own  country,  and  a  small 
work  1  from  the  pen  of  Dr.  Sezary  has  recently  been 
issued  as  one  of  a  series  of  compact  volumes  dealing 
with  the  “actualities  of  medicine,”  each  containing  a 
study  of  a  special  subject  in  a  more  or  less  critical 
tone  indicating  the  limitations  and  possibilities  of 
each  as  far  as  modern  knowledge  permits. 

Tuberculin  treatment  has  at  more  than  one  period 
been  taken  up  too  enthusiastically  and  dropped  too 
abruptly,  and  even  now  there  is  a  manifest  tendency 
in  some  quarters  to  vaunt  its  powers  to  a  far  greater 
extent  than  the  collected  evidence  of  good  observers 
would  seem  to  warrant.  By  slow  degrees  a  1  letter 
knowledge  of  its  mode  of  action  has  been  attained, 
but  at  best  this  knowledge  is  still  limited  within 
narrow  bounds  ;  and  much  of  the  theory  which  serves 
to  guide  our  lines  of  thought  is  speculative.  Hence 
it  is  to  the  slow  and  steady  accumulation  of  practical 
experience  that  we  must  look,  to  enable  us  to  deter¬ 
mine  the  therapeutic  value  of  tuberculin  injections. 
Dr.  Sezary  gives  a  very  candid  account  of  his  own 
views,  and  emphasizes  the  fact  that  the  treatment 
gives  good  results  in  practice  which  cannot  he  satis¬ 
factorily  accounted  for  in  theory.  In  his  hands,  and 
in  those  of  some  other  observers,  the  immunity 
afforded  by  one  strain  of  tuberculin  does  not  hold 
good  when  another  strain  is  introduced,  a  new  process 
of  immunization  having  to  he  set  up  in  each  case. 
Immunity  so  produced  does  not  prevent  the  develop¬ 
ment  of  the  tuberculous  poison  itself  if  introduced 
artificially.  Its  action  therefore,  Dr.  Sezary  argues, 
cannot  be  called  specific.  It  only  helps  the  natural 
protective  processes  to  help  themselves,  and  lienee  is 
only  of  value  when  these  processes  still  maintain  their 
self-protective  power. 

The  experience  of  observers  with  regard  to  the  use 
of  injections  during  periods  of  tuberculous  activity  and 
fever  differs  widely.  Many  German  writers  com¬ 
mend  its  use  under  such  circumstances,  but  French 
schools,  for  the  most  part,  adopt  a  more  cautious 
attitude.  After  a  very  full  account  of  the  methods 
and  technique  of  calculating  and  administering  the 
dose,  Dr.  Sezary  passes  to  the  consideration  of  results, 
and  here  again  he  advises  that  theoretical  considera¬ 
tions  should  be  dismissed  from  the  mind  and  practical 
issues  alone  be  regarded.  The  early  case  and  the 
chronic  consumptive  in  whose  lung  the  process  is 
quiescent  have  been  found  to  benefit  greatly,  but 
there  is  abundant  evidence  to  prove  that  harm  rather 
than  good  is  liable  to  follow  its  indiscriminate  use  in 
other  stages,  and  especially  at  the  hands  of  those  wrho 
have  not  had  abundant  experience  of  the  dosage 
appropriate  to  the  varying  degrees  of  disease. 

We  may  take  this  opportunity  of  noticing  tv7o 
inquiries  recently  made  by  medical  journals — one 

1  T alter c,ulinoth iraiyit',  et  eerotMrapie  aniituherculeuse.  By  Dr. 

Albert  Sezary  of  the  Baemiec  Hospital  in  Paris.  Paris  :  J.  B.  Bailliere 

et  Fils.  1912.  ICr.  8vo,  pp.  96.  Price  1  fr.  50  c.t 


German,2 *  the  other  Danish s — with  a  view  of  collect¬ 
ing  and  correlating  the  opinions  of  experts  in  the 
respective  countries  on  the  merit's  of  tuberculin  in 
phthisis.  While  the  German  report  consists  of 
diametrically  opposed  views,  and  others  which  might 
best  be  described  as  “hedging,”  the  Danish  report 
reveals  several  important  points  on  which  the  leading 
authorities  appear  to  be  unanimous.  The  questions 
to  which  answers  were  sent  by  seventeen  sanatorium 
and  hospital  physicians  were  as  follows:  (i)  Do  you 
use  tuberculin  for  treatment?  (2)  What  are  your 
indications  for  this  treatment?  (3)  What  results 
have  you  obtained  ?  (4)  Which  preparations  do  you 

use  and  prefer?  (5)  What  doses  do  you  give? 
(6)  Have  you  adopted  ambulatory  treatment  with 
tuberculin?  and  Do  you  recommend  this  procedure? 
Wrhile  nearly  all  the  answers  to  the  first  question 
were  in  the  affirmative,  the  indications  for  the  use  of 
this  remedy  were  much  limited,  and  were  confined  hv 
most  of  the  physicians  to  such  cases  as  were 
stationary  under  sanatorium  treatment  or  showed 
signs  of  general  toxaemia,  such  as  a  tendency  to 
slight  rises  of  temperature,  pallor,  cyanosis,  and 
tiredness.  Tuberculin  as  a  means  of  reducing  a  high 
temperature  was  not  favourably  reported  on  by  most, 
though  it  was  found  to  have  a  strikingly  febrifugal 
action  in  a  few  cases.  Advanced  phthisis  was 
not  inevitably  considered  to  lie  a  contraindica¬ 
tion,  providing  the  disease  was  not  rapidly  pro¬ 
gressive.  At  Saugman’s  sanatorium  5  to  10  per 
cent,  of  the  patients  were  treated  with  tuberculin,  and 
at  several  other  sanatoriums  the  number  of  patients 
thus  treated  was  relatively  lower.  The  results 
obtained  by  tuberculin  were  sometimes  astonishingly 
good  ;  sometimes  it  was  apparently  quite  inactive  ; 
and  in  several  cases  its  use  was  followed  by  com¬ 
plications,  such  as  pleurisy,  haemorrhage  from  the 
lungs  and  intestines,  and  aggravation  of  pulmonary, 
laryngeal,  and  intestinal  tuberculosis.  Many  prepara¬ 
tions  of  tuberculin  were  in  use,  including  Koch’s 
tuberculin,  old  and  new,  bacillary  emulsion,  endotin, 
tuberal,  and  Denys’s  tuberculin.  The  question 
whether  tuberculin  is  suitable  for  ambulant  treat¬ 
ment  is  answered  in  the  negative  with  no  uncertain 
voice,  and  the  tale  of  accidents,  which  even  treatment 
within  the  walls  of  a  sanatorium  has  not  been  able  to 
avert,  is  held  to  indicate  that  this  treatment  should 
be  limited  to  institutions  where  its  every  phase  may 
be  under  close  scrutiny  and  control.  Three  of  the 
answers  admit,  however,  that  treatment  with  tuber¬ 
culin  may  be  continued  in  the  patient’s  home  if  it  has 
been  satisfactorily  started  at  a  sanatorium,  and  if  the 
patient  is  intelligent.  The  report,  taken  as  a  whole, 
gives  the  impression  that  tuberculin  is  a  two-edged 
sword,  the  wielding  of  which  in  untrained  hands  must 
be  followed,  sooner  or  later,  by  incidents  disastrous  to 
the  patient  and  damnatory  to  the  good  name  of  the 
physician  and  the  remedy.  On  the  other  hand, 
employed  by  those  whose  respect  for  its  potency  is 
considerable,  tuberculin  may  effect  wonders,  astonish¬ 
ing  even  to  the  physician. 

- - ♦ - - 

THE  REPORT  OF  THE  STATE  SICKNESS 
INSURANCE  COMMITTEE. 

The  State  Sickness  Insurance  Committee  Held  its  six¬ 
teenth  meeting  on  Monday  last,  and  rendered  an  account 
of  its  labours  to  the  Council.  The  Council,  at  its  meeting 
on  Wednesday,  directed  the  issue  of  the  report  on  the 
Insurance  Act,  embodying  an  analysis  of  the  present 
position  of  the  Association  thereto,  which  is  published  in 
the  Supplement  for  this  week.  The  report — containing  as 
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it  does  a  summary  of  the  events  of  the  last  five  months,  as 
■well  as  the  reply  of  the  Insurance  Commissioners  to  the 
letter  addressed  to  them  setting  out  the  minimum  demands 
of  the  profession,  and  a  criticism  of  this  reply — is  neces¬ 
sarily  very  voluminous,  and  its  length  is  increased  by  the 
printing  of  appendices  required  for  reference.  In  con¬ 
sequence  it  has  been  necessary  to  postpone  publication  in 
the  Supplement  of  much  matter  recently  received,  in¬ 
cluding  a  good  deal  of  material  already  in  type.  The  full 
programme  of  the  Annual  Meeting  in  Liverpool,  including 
the  synopses,  so  far  as  received,  of  papers  introducing  the 
discussions  in  the  Sections,  -which  begin  on  July  24tli,  is 
published  in  the  Journal,  p.  23,  and  its  length  has 
rendered  it  necessary  to  postpone  the  publication  of  much 
other  matter.  We  can  only  apologize  to  many  corre¬ 
spondents  for  the  postponement  of  the  publication  of  their 
communications,  which  is  in  the  circumstances  inevitable. 


SANATORIUM  BENEFIT. 

A  meeting  of  the  medical  members  of  the  Advisory 
Committee  with  the  Insurance  Commissioners  was  held 
on  Wednesday  morning,  when  Sanatorium  Benefit  was 
discussed  for  a  couple  of  hours.  The  subject  was  divided 
into  two  parts,  the  provisional  arrangements  to  be  at  once 
made,  and  permanent  arrangements,  but  practically  the 
whole  of  the  discussion  was  devoted  to  the  former  subject. 
The  report  to  the  Representative  Meeting,  published  in 
the  Supplement  this  week,  contains  a  series  of  para¬ 
graphs  (76  to  99)  on  sanatorium  benefit  in  which  the 
recommendations  in  the  interim  report  of  tlic  Depart¬ 
mental  Committee  on  Tuberculosis  are  analysed  and 
certain  recommendations  made.  These  recommendations 
are  necessarily  of  a  somewhat  conjectural  nature, 
inasmuch  as  the  regulations  for  tlie  administra¬ 
tion  of  sanatorium  benefit,  which  is  to  come  into 
force  on  Monday  week,  have  not  yet  been  promul¬ 
gated.  These  regulations  must  set  out  not  only  the 
•conditions  under  which  persons  arc  to  become  eligible  to 
enjoy  tlic  benefit,  but  also  the  conditions  and  terms  of 
service  of  the  medical  profession.  I11  this  connexion  the 
importance  of  fully  recognizing  tlic  relation  of  general 
practitioners  to  the  system  which  is  to  be  established  is 
insisted  upon  in  the  report.  The  first  recommendation  is  that 
while  the  chief  tuberculosis  officer  of  the  dispensary  should 
lie  a  whole-time  officer  and  confine  himself  to  diagnosis  and 
consultative  work,  the  rest  of  the  staff  should,  if  possible, 
be  formed  of  local  medical  practitioners  serving  on  a  rota. 
Another  recommendation  is  to  the  effect  that  domiciliary 
attendance  should  be  given  by  the  tuberculosis  officer  or 
any  whole-time  assistant  only  as  a  consultant  to  the 
practitioner  in  attendance.  It  is  also  recommended  that 
those  requiring  attention  at  the  dispensary  should  he 
introduced  only  on  the  recommendation  of  the  medical 
practitioner  actually  in  attendance  upon  the  patient,  and 
that  the  services  of  the  medical  practitioner,  whether  for 
domiciliary  attendance  or  attendance  in  a  dispensary  or 
sanatorium,  should  he  properly  remunerated. 


“MORE  SECRET  REMEDIES.” 

The  little  hook  issued  by  the  British  Medical  Association, 
under  tlic  title,  Secret  Remedies:  What  they  Cost  and 
What  they  Contain,  has  had  a  very  large  sale,  and  there 
has  been  a  great  demand  for  a  continuation  of  tlic  work. 
The  field  of  quackery  is  so  vast  that  it  is  impossible  to 
cover  it  all  at  once;  but,  though  justice  follows  the  evil¬ 
doer  with  halting  step,  it  generally  overtakes  him  in  the 
end.  Inspired  by  this  hope,  the  Association  lias  steadily, 
tl  lougli  without  liasto,  pursued  its  purpose  of  exposing  the 
pretensions  of  nostrum  vendors.  Wc  are  sure  our  readers 
will  be  as  pleased  to  learn  as  we  are  to  announce  that 


a  further  volume,  entitled  More  Secret  Remedies ,l  has  just 
been  issued.  In  addition  to  analyses  oE  a  large  number 
of  “remedies”  for  rheumatism,  gout,  neuralgia,  skin 
affections,  nerve  tonics  and  elixirs  of  life,  medicines  for 
coughs  and  consumption,  indigestion  and  constipation, 
kidney  disease,  alcoholism  and  the  tobacco  habit,  epilepsy, 
soothing  syrups  for  infants,  amenorrhoea,  and  a  variety 
of  other  ailments,  there  are  three  chapters  on  general 
subjects  of  special  interest.  These  are  on  unqualified 
practice  through  the  post,  the  advertising  of  proprietary 
medicines,  and  the  “expert”  behind  the  proprietary 
medicine.  We  propose  to  deal  more  fully  with  the  volume 
in  an  early  issue ;  this  brief  note  is  to  he  regarded  merely 
as  an  announcement  of  its  publication. 


DEPUTY  MEDICAL  SECRETARY. 

At  tlie  meeting  of  tlic  Council,  on  July  3rd,  Dr.  James 
Neal,  of  Birmingham,  was  appointed  from  a  long  list  of 
candidates  to  be  Deputy  Medical  Secretary  of  the  British 
Medical  Association.  Dr.  Neal,  who  has  been  engaged  in 
general  practice  in  Birmingham  for  twenty  years,  has 
long  taken  great  interest  in  medico-political  work,  and  has 
done  much  such  work  for  the  British  Medical  Association. 
He  has  been  a  member  of  the  executive  committee  of  the 
Central  Division  of  the  Birmingham  Branch  since  the  re¬ 
constitution  of  the  Association,  Chairman  of  the  Division, 
Representative  of  the  Division  on  the  Branch  Council,  and 
for  the  last  three  years  Representative  of  the  Division  in 
tlic  Representative  Meeting  oE  the  Association.  He  is 
also  a  member  of  the  Central  Ethical  Committee,  a 
member  of  the  State  Sickness  Insurance  Committee,  and 
was  nominated  by  the  Association  on  the  Advisory  Com¬ 
mittee  under  the  National  Insurance  Act.  Dr.  Neal  has 
been  for  thirteen  years  Secretary  of  the  Birmingham  and 
District  Medical  Practitioners’  Union. 


LORD  ROSEBERY  ON  THE  MEDICAL  PROFESSION 

On  July  1st  Lord  Rosebery  distributed  the  prizes  at  the 
London  Hospital  Medical  College.  He  took  occasion  to 
contrast  the  medical  student  of  the  present  day  with  the 
types  created  by  Dickens.  Lord  Rosebery  professed  to 
believe  that  Bob  Sawyer  and  Ben  Allen  were  mere 
monsters  developed  by  the  novelist  out  of  some  germ  and 
offered  as  such  to  tlie  attention  of  “  the  great  peripatetic 
philosopher,  Mr.  Pickwick.”  We  think  that  Dickens  was 
merely  indulging  his  natural  bent  to  caricature,  and  that, 
although  I10  exaggerated  the  features,  he  found  the 
originals  of  his  immortal  sketches  among  tlic  medical 
students  of  the  early  Victorian  period.  Fichwielc  was 
published  in  1837,  and  Albert  Smith’s  “  Physiology 
of  the  London  Medical  Student”  appeared  in  Ranch  in 
1841.  Smith  knew  what  he  was  talking  about,  for  he 
bad  been  bred  to  tlic  medical  profession,  and  bis  pictures 
of  the  medical  student  has  all  the  repulsiveness  without 
the  humour  of  that  of  Dickens.  With  the  Medical  Act  of 
1859  and  the  enforcement  of  a  larger  curriculum  there 
came  a  change.  In  the  transition  period  which  extended 
to  tlic  Seventies  the  Bob  Sawyer  type  began  to  die  out, 
and  as  examinations  were  made  stricter  it  became  extinct. 
Another  influence  leavening  the  mass  that  must  not  be 
neglected  is  the  increasing  degree  to  which  Oxford  and 
Cambridge  men  entered  tlie  profession.  Between  thirty 
and  forty  years  ago  they  were  exceptional ;  now  in  every 
London  school  of  any  size  they  are  numerous.  We  believe 
that  at  the  hospital  where  Lord  Rosebery  delivered  his 
speech,  of  a  resident  staff  of  more  than  thirty  one-lialf 
are  Oxford  or  Cambridge  men.  Lord  Rosebery  went  on 
to  deplore  the  passing  of  the  apothecary — a  “  good  old 
name ’’which  he  prefers  to  “general  practitioner.”  Wo 

1  More  Secret  Be  medics  :  What  then  Cost  and  What  then  Contain. 
Based  on  Analyses. made  .for  the  British  Medical  Association.  London  : 
The  British  Medical  Association.  1912.  (.Cv.  8vo,  pp.  282.)  To  bo 

obtained  through  any  bookseller,  price  Is.,  or  from  the  offices  of  tlie 
Association,  price  Is.  3d.  post  free. 
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confess  we  do  not  follow  the  brilliant  orator  here. 
“Apothecary'’  smacks  of  the  shop,  and  had  in  fact  about 
the  time  when  Bob  Sawyer  flourished  become  a  mis¬ 
nomer.  Some  seventy  years  ago  a  protest  was  made 
agiinst  it,  and  in  a  document  quoted  by  Mr.  C.  R.  B. 
Barrett  in  his  History  of  the  Society  of  Apothe¬ 
caries  there  is  the  following  passage  :  “  The  Court 

of  Examiners  feel  that  one  of  the  chief  evils  in 
the  present  position  of  the  Apothecary  is  his  name, 
which  has  little  reference  to  his  actual  duties,  that  he  is  in 
fact  the  Medical  Attendant  on  the  large  mass  of  the  com¬ 
munity,  and  should  be  designated  the  General  Practitioner 
of  Medicine.”  When  ladies  spoke  of  “using  the  ’potecary” 
they  thought  of  him  as  a  mere  tradesman  ;  indeed,  there 
were  many,  like  Lady  Cliettam  in  Middle  inarch,  who 
preferred  the  ministrations  of  “  a  medical  man  more 
on  a  footing  with  the  servants,”  as  for  some  obscure 
reason  she  thought  they  were  often  much  cleverer. 
That  time  is  past,  and  as  medicine  has  groAvn  beyond 
the  bottle  of  physic,  which  seems  to  be  Mr.  Lloyd 
George’s  ideal  of  medical  practice,  it  has  gone  upward  in 
the  social  scale.  One  good  result  of  this  is  that  general 
practice  now  attracts  men  who,  in  the  early  part  of  the 
last  century,  would  have  thought  it  beneath  them.  Lord 
Rosebery  went  on  to  speak  of  medicine  as  the  noblest 
secular  career  in  the  world,  because  it  is  the  one  and  only 
secular  profession  which  tries,  wherever  it  goes,  unselfishly, 
willingly,  earnestly,  to  give  comfort  and  alleviation  to  all 
with  whom  it  deals.  But  he  looks  upon  it  as  a  forlorn  hope, 
because  it  never  can  hope  to  conquer  in  the  long  run,  as  when 
one  disease  has  been  overcome,  another  springs  up  to  ta.ke 
its  place.  “You  are  fighting,”  said  Lord  Rosebery  to  the 
students,  “  with  the  Angel  of  Death  which  must  defeat 
you  in  the  end.”  To  raise  the  drooping  spirits  of  his 
hearers  after  this  pessimistic  view  of  medicine,  Lord 
Rosebery  went  on  to  say  that  in  all  professions  it  is  rare  to 
find  a  life  which  can  be  spent  in  the  complete  conquest  of 
obstacles,  but  doctors  arc  fighting  the  most  heroic  fight 
that  is  going  on  in  the  world,  and  fighting  it  not  in  their 
own  selfish  interests,  but  in  the  cause  of  humanity  itself. 
This  is  true,  of  course,  though  more  banal  than  we  expect 
from  Lord  Rosebery.  At  this  time  of  struggle  against  an 
attempt  to  buy  the  services  of  the  doctor  in  the  cheapest 
market,  it  may  be  well  to  remark  that  statesmen  have  a 
convenient  way  of  forgetting  that  even  doctors  are  not 
philanthropists  and  cannot  live  on  compliments  to  their 
profession.  Lord  Rosebery  weighs  the  great  names  of 
history — the  Caesars,  the  Charlemagnes,  the  Napoleons, 
the  Wellingtons — against  Lister,  and  exclaims,  “Does  any 
intelligent  human  being  hesitate  as  to  which  side  it  is  that 
the  balance  of  universal  gratitude  of  mankind  is  due?” 
That  it  is  due  is  certain ;  but  is  it  paid  ?  Lister  was  loaded 
with  distinctions  in  his  lifetime ;  but  it  surprised  not  a  few 
persons  who  would  be  astonished  to  hear  themselves 
described  as  lacking  intelligence,  that  the  King  should 
delight  to  honour  a  mere  doctor.  For  to  most  of  those 
who  spend  themselves  in  the  effort  to  prevent  or  suppress 
disease  and  to  relieve  suffering,  virtue  is  its  own  reward. 


THE  INSTITUTIONAL  USE  OF  ALCOHOLIC  LIQUORS. 

In  drawing  attention  to  the  diminished  use  of  alcohol  in 
hospitals,  The  Hospital  has  expressed  a  doubt  whether  the 
lessened  prescription  of  alcohol,  a  diminution  it  puts  at 
80  per  cent.,  is  justified  by  results.  If  it  is  meant  to 
imply  that  the  ratio  of  recoveries  to  deaths  and  the 
length  of  time  the  patients  remain  in  the  wards  compare 
unfavourably  with  the  days  of  a  freer  use  of  alcohol,  there 
can  be  only  one  answer.  The  patients  recover  at  least 
as  satisfactorily,  and  their  average  stay  in  hospital  is 
shorter  than  in  the  days  of  a  freer  prescription  of  alcohol. 
It  is  suggested  that  “  so-called  temperance  drinks  and 
more  expensive  synthetic  and  chemical  stimulants  ”  have 
taken  the  place  of  alcohol.  But  it  is  the  milk  bill  and 
not  the  drug  bill  which  has  increased  at  the  expense  of 


alcohol.  In  1862  seven  large  London  hospitals,  with 
2,254  occupied  beds,  spent  £7,712  on  alcoholic  liquors; 
forty  years  later,  with  2,309  occupied  beds,  they  spent 
£2,925.  But  in  the  same  time  the  milk  bill  rose  from 
£3,026  to  £9,035.  At  Salisbury,  in  1865,  the  alcohol  bill 
was  £302  and  that  for  milk  £94 ;  forty  years  later 
the  cost  of  alcohol  was  £18,  of  milk  £317.  If 
more  expensive  synthetic  and  chemical  stimulants  are 
being  used  the  increased  cost  ought  to  show  in  the  drug 
bill.  In  1894  the  average  “  surgery  and  dispensary  ” 
expienses  at  the  twelve  chief  London  hospitals  was  £12.6 
per  occupied  bed  ;  in  1910  it  is  given  as  £13.7.  But 
whereas  the  figures  for  1910  include  the  expenditure  on 
alcohol,  those  for  1894  do  not.  As  surgical  dressings, 
bandages,  instruments,  and  appliances  swell  the  figures 
for  1910  there  would  seem  little  ground  for  the  assump¬ 
tion  that  costly  drugs  have  taken  the  place  of  alcohol  in 
the  hospital  armamentarium.  As  milk  has  taken  the 
place  of  alcohol  among  provisions,  so  strychnine,  one  of 
the  cheapest  drugs,  of  which  enough  to  kill  a  household 
can  be  bought  for  a  few  coppers,  is  often  used  where 
formerly  alcohol  would  have  been  employed.  That  more 
expensive  substances  have  taken  the  place  of  alcohol  is  far 
from  being  proved.  The  Hospital  pleads  for  the  addition 
of  beer  to  the  dietary  of  convalescents,  and  maintains  that 
it  is  to  be  preferred  to  the  “  aerated  waters  flavoured  with 
fruit  syrups  or  the  generally  indifferently- made  cocoa  or 
tea  which  is  served  out  in  most  wards.”  But  it  is  not  the 
convalescent  patient  who  gets  aerated  waters ;  it  is  the 
sufferer  from  acute  symptoms,  with  a  high  temperature 
and  thirst,  for  which  the  aerated  beverage  is  a  welcome 
assuager.  Tea  and  cocoa  do  not  make  their  appearance 
more  often  than  at  breakfast  and  tea-time,  according  to  the 
custom  of  the  country.  If  they  are  badly  made  that  is 
due  to  bad  methods,  or  want  of  supervision  permitting 
carelessness,  and  ought  to  be  remedied.  If  beer  were  to 
be  substituted  for  them,  at  these  meals,  there  would  be 
something  like  a  hunger,  or  a  thirst,  strike  among  the 
patients.  At  the  mid-day  meal,  when  it  is  perhaps  the 
custom  of  the  people  not  in  hospitals  to  take  beer,  the 
medical  staff  has  full  power  to  order  or  withhold  it. 
Hospitals  are  staffed  neither  by  teetotal  enthusiasts  nor 
pro-alcohol  advocates,  but  by  men  of  sane,  moderate  views. 
In  their  hands  the  prescription  of  alcohol  may  safely  be 
left,  and  we  may  rest  assured  that  if  they  see  reason  to 
increase  the  quantity  of  alcohol  their  patients  are  taking 
they  will  not  be  deterred  from  prescribing  it,  either  by 
extreme  views  or  sentimental  reasons. 


THE  INHABITANTS  OF  ANCIENT  NUBIA. 

Professor  Elliot  Smith  is  one  of  the  highest  authorities 
on  the  human  archaeology  of  ancient  Egypt,  and  in  the 
second  volume  of  the  The  Archaeological  Survey  of  Nuhia1 
he  gives  the  results  of  a  laborious  investigation  of  the 
human  remains  in  that  country,  which  is  immediately 
coterminous  with  Egypt,  and  extends  from  Assuan  south¬ 
wards  to  Dongola.  There  are  certain  anatomical  pecu¬ 
liarities  which  distinguish  the  bodies  found  in  Nubian 
cemeteries  from  those  of  ancient  Egyptians,  and  the 
investigation  was  undertaken  with  the  object  of  deter¬ 
mining  the  racial  characteristics.  When  Dr.  Elliot  Smith 
went  to  Shellal  in  October,  1907,  to  begin  the  work,  more 
than  2,000  bodies  were  already  awaiting  examination,  and 
every  day  added  to  their  number.  Dr.  Elliot  Smith  could 
snatch  only  an  occasional  week  from  his  duties  at  the 
Cairo  School  of  Medicine  for  the  work.  It  was  there¬ 
fore  necessary  to  obtain  the  services  of  an  anatomist  wlio 
would  live  in  the  camp  and  give  himself  up  wholly 
to  the  investigation.  This  task  was  undertaken  by  Dr. 
Wood  Jones,  who  made  full  measurements  of  almost  every 
body  brought  to  light  during  the  excavations.  The  report 

1  The  Archaeological  Survey  of  Nubia.  Report  for  1907-8.  Vol.  ii: 
Report  on  the  Human  Remains.  By  G.  Elliot  Smith,  M.A.,  M.P., 
Ck.M.,  F.R.S.,  and  F.  Wood  .Tones,  M.B..  B.Se.  Cairo  :  National 
Printing  Department.  1910.  Price  l‘E.2. 
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now  pubb  -lied  is  only  a  summary  of  field  notes  and  of 
their  impressions  of  the  significance  of  the  results  so  far 
obtained.  The  final  conclusions  must  be  left  till  the 
study  of  the  collection  is  complete.  It  is  impossible 
within  the  space  at  our  disposal  to  do  more 
than  give  a  summary  of  the  contents  of  this  magnifi¬ 
cent  work.  A  chapter  of  special  interest  is  that 
in  which  Dr.  Wood  Jones  describes  the  mode  of  burial 
and  treatment  of  the  body  at  various  periods  and  in 
different  cemeteries.  Dr.  Wood  Jones  also  gives  accounts 
of  anatomical  variations  and  the  determination  of  the  age 
and  sex  of  skeletons ;  of  general  pathology,  including 
diseases  of  the  teeth;  and  of  fractured  bones  and  dis¬ 
locations.  In  the  examination  of  some  6,000  bodies  no 
traces  of  tubercle,  syphilis,  or  rickets  were  found,  but 
the  reader  is  warned  that  it  cannot  be  concluded  from 
this  that  these  conditions  did  not  exist.  It  may 
legitimately  be  inferred,  however,  that  they  were  far 
rarer  than  they  are  to-day;  but  Dr.  Elliot  Smith  states 
that  he  found  a  typical  case  of  advanced  Pott's  disease, 
and  several  examples  of  apparent  tuberculous  disease  of 
the  spine  were  found  in  Lower  Nubia  by  Dr.  Derry, 
who  also  came  across  an  instance  of  malignant  disease. 
It  is  often  said  that  marks  of  conservative  dentistry 
are  frequently  met  with  in  mummies ;  this  is  denied 
hy  Dr.  Wood  Jones,  who  thinks  that  the  statements  are 
probably  to  be  explained  by  the  finding  in  the  oral 
cavity  of  pieces  of  gilt  from  the  facial  adornment 
of  the  dead.  A  good  many  specimens  of  fractured 
bones  were  found.  Reference  is  made  to  a  paper  on  this 
subject  by  Dr.  Elliot  Smith,  which  was  published  in  the 
British  Medical  Journal  of  March  28tli,  1908,  in  which 
sonic  examples  of  splints  were  described.  Dr.  Wood  Jones 
remarks  that  considering  the  gravity  of  fractured  femur, 
and  the  very  bad  results  that  are  liable  to  follow  this 
accident,  even  to-day,  cases  found  in  this  investigation 
show  “  a  remarkably  good  standard  of  repair,  and  they 
illustrate  the  fact  which  comes  out  again  and  again  in  the 
study  of  these  ancient  fractures — that  there  is  a  wonderful 
natural  self-adjustment  in  the  processes  of  the  mending  of 
broken  bones.”  Examples  of  fracture  of  the  leg  are  rare  in 
Egyptian  cemeteries.  “  The  absence  of  fracture-disloca¬ 
tions  of  the  ankle-joint,”  says  Dr.  Wood  Jones.  “  is  very 
striking,  and  considering  the  great  frequency  of  this  acci¬ 
dent  to-day,  it  argues  something  in  the  environment  of 
these  people  very  different  to  that  of  dwellers  in  modern 
cities.”  The  racial  problem  is  discussed  by  Dr.  Elliot 
Smith  and  a  summary  of  the  literature  relating  to  Nubia 
hy  H.  W.  Beckett  appears  as  an  appendix.  Another 
appendix  consists  of  a  chemical  report  on  samples  of 
various  materials  found  in  Nubia  during  the  progress  of 
the  Archaeological  Survey,  by  Mr.  A.  Lucas.  A  separate 
volume  contains  the  plates  illustrating  the  work;  they  are 
beautifully  executed.  We  have  only  lightly  skimmed  the 
surface  of  a  most  interesting  and  valuable  contribution  to 
archaeology.  All  Egyptologists  arc  under  a  deep  debt  of 
gratitude  to  Dr.  Elliot  Smith  and  Dr.  Wood  Jones  for  the 
results  of  an  investigation  which,  though  a  labour  of  love, 
must  nevertheless  have  involved  self-sacrificing  devotion 
to  the  elucidation  of  historical  and  anthropological 
problems. 


THE  PROBLEM  OF  RAT  DESTRUCTION. 

A  method  of  destroying  rats  has  been  devised  by  Mr. 
Rodier,  of  Hawthorn,  Victoria,  Australia,  the  general  |  lan 
of  which  may  be  summarized  as  follows :  As  many  rats  as 
possible  are  caught  alive.  All  females  amongst  those  are 
killed,  while  the  males  are  liberated,  being  marked  in  a 
suitable  manner,  so  that  if  caught  a  second  time  they  will 
not  be  recounted.  If  carried  oat  on  a  large  scale  this 
results  in  there  being  many  more  males  than  females,  and 
a  state  of  polyandry  instead  of  a  state  of  polygamy  results. 
A  struggle  for  the  females  by  the  males  ensues,  and  few 
or  no  offspring  are  produced.  The  males,  according  to 


Rodier,  persecute  the  females  so  that  they  do  not  breed, 
they  also  kill  what  young  ones  are  born,  and  finally,  when 
they  largely  exceed  the  females,  worry  the  remaining  ones 
to  death.  The  success  of  the  scheme  evidently  depends  011 
the  truth  of  these  premisses,  and,  though  Mr.  Rodier  has  not 
proved  his  point  as  regards  rats',  yet  he  claims  he  lias  done 
so  with  rabbits  in  Australia.  He  asks  that  his  method 
should  be  given  a  fair  trial  on  its  merits  over  a  good-sized 
area  of  country,  and  for  a  term  of  years.  One  of  the  main 
difficulties  in  the  scheme  would  seem  to  be  the  catching 
alive  of  all  the  rats  of  a  district  in  the  first  instance,  but, 
if  this  were  accomplished,  even  though  by  no  means  com¬ 
pletely,  an  excess  of  male  rats  would  probably  act  much 
more  quickly  than  an  excess  of  male  rabbits,  because  the 
former  are  much  more  deadly  fighters  than  the  latter. 


INSTITUTIONS  FOR  THE  DEAF. 

Ix  the  course  of  two  lectures  recently  delivered  under  the 
auspices  of  the  National  Bureau  for  Promoting  the  General 
Welfare  of  the  Deaf,  Dr.  Kerr  Love  put  in  a  strong  plea 
for  widening  of  the'  scope  of  institutions  for  deaf 
and  dumb  children.  Hospitals,  he  pointed  out,  were 
originally  merely  houses  of  refuge ;  then  they  became 
places  of  treatment  for  all  kinds  of  medical  and  surgical 
diseases,  and  now  they  were  attaining  their  highest 
function,  since  within  their  walls  were  elaborated  pre¬ 
ventive  measures  which  would  control  and,  to  a  n<ige 
extent,  distinguish  disease.  So  it  must  be  with  institution  s 
for  the  deaf ;  they  had  begun  as  merely  asylums,  and  now 
were  well  conducted  educational  establishments.  But  they 
must  develop  further;  a  spirit  of  research  must  fill  them, 
and  they  must  help  to  prevent  deafness.  I  he  basis  of 
any  serious  attempt  to  prevent  deafness  must  be  correct 
classification,  md  this  in  its  turn  should  rest,  not  on  tlm 
date  of  the  onset  of  deafness,  hut  on  its  pathology.  For 
this  reason  the  schedules  relating  to  the  admission  of 
children  to  institutions  should  record  not  only  the  personal 
and  family  history  of  the  child,  but  data  derived  from 
careful  clinical  examination.  Wc  gather  that  in  Dr.  Kerr 
Love’s  view  hereditary  deafness  is  comparatively  rare. 
Neither  the  existence  of  a  deaf  and  dumb  brother  or  sister, 
nor  of  slight  deafness  among  other  relatives  was,  he  said, 
any  proof  of  the  heredity  of  deafness  in  any  given  child. 
With  a  view  to  the  prevention  of  acquired  deafness,  he 
advised  that  aural  clinics  should  be  established  in 
connexion  with  the  public  elementary  schools,  that 
otologists  should  treat  aural  complications  of  infectious 
diseases,  and  that  all  forms  of  meningitis  should  ho 
notified.  The  three  main  causes  of  acquired  deaf -mutism 
were  scarlet  fever,  measles,  and  meningitis,  and  of  these 
the  last  w^as  the  most  important.  Though  public 
bodies  spent  large  sums  on  isolating  and  treating 
cases  of  scarlet  fever  and  measles,  they  seldom  thought 
it  worth  while  to  pay  for  special  skill  in  treating  the 
ear  complications  of  these  diseases  while  the  child  was 
in  hospital;  as  a  consequence  children  were  often  dismissed 
from  isolation  hospitals  and  like  places  with  discharging 
ears,  which,  apart  from  being  infectious,  tended  to  give 
rise  later  on  to  distressing  and  dangerous  sequelae.  The 
result  of  a  series  of  inquiries  lie  had  addressed  to  tlio 
managers  of  institutions  for  the  deaf  both  in  this  country 
and  in  the  United  States  and  Holland  had  been  to 
convince  him  that  the  data  available  on  the  subject  of 
deaf-mutism,  including  its  origin  and  effects,  were  very 
unreliable. 


PEMPHIGUS  NEONATORUM. 

Drs.  Wanklyn  and  Maceory  have  made  a  report1  to  the 
London  County  Council  on  an  outbreak  of  a  disease 

1  Report  to  the  London  County  Council,  by  Dr.  Wanklyn  anti 
Dr.  Macrory,  on  an  outbreak  of  a.  disease  resembling  pemphigus 
among  infants  attended  by  a  certified  midwife.  London  :  King  and 
Son.  Price  2d. 
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resembling  pemphigus  neonatorum.  The  cases  number 
16,  and  15  occurred  in  the  practice  of  one  midwife  during 
a  period  of  one  month.  The  first  of  the  series  of  15  cases 
attended  by  the  midwife  had  been  also  looked  after  by  a 
woman  who  had  previously  nursed  a  newborn  infant 
which  had  had  blisters  on  the  skin,  and  this  woman’s  own 
two  children  had  had  “  eczema.”  The  midw  ife  had  had 
a  sore  upon  the  finger  (apparently  a  phlyctenule)  during  the 
early  part  of  the  period  in  which  the  subsequent  15  cases 
occurred  in  her  practice.  The  clinical  details  of  the  cases 
are  given  very  fully.  All  the  infants  developed  blisters  of 
various  sizes  in  different  parts  of  the  bod}',  and  four  died. 
The  epidemic  described  is  an  example  of  the  affection  now 
recognized  as  a  form  of  impetigo  contagiosa.  The  initial  | 
lesion  is  a  vesicle  which  in  older  children  rapidly  dries 
into  a  crust,  but  which  in  infants  becomes  a  bulla.  Such 
epidemics  were  common  before  the  days  of  antiseptic  mid¬ 
wifery;  sporadic  cases  are  still  not  infrequent,  and  small 
epidemics  are  recorded  from  time  to  time.  These  cases  are 
like  ordinary  impetigo  contagiosa  of  streptococcic  origin, 
not  staphylococcic  as  wras  formerly  supposed.  With  proper 
technique  it  is  easy  to  demonstrate  streptococcus  in  the 
lesions,  and  infants  which  die  have  streptococci  in  the 
blood.  The  report  does  not  contain  particulars  of  any 
bacteriological  investigations  which  may  have  been  made 
in  the  epidemic  now  described.  From  the  information 
obtained  it  seems  probable  that  infection  had  taken  place 
from  child  to  child  by  means  of  the  nurse’s  apron.  At 
one  period  the  midwife  had  a  blister  on  the  finger,  as  is 
often  the  case,  and  this  condition,  it  is  important  to  recall, 
sometimes  gives  rise  to  puerperal  septicaemia  or  infection 
in  the  mother,  so  that  the  affection  may  be  a  dangerous 
infectious  disease,  not  only  so  far  as  the  infant  is  con¬ 
cerned  but  also  as  regards  the  parent. 


BUXTON  WATERS. 

Last  summer,  as  has  already  been  duly  recorded,  the 
authorities  of  Buxton  determined  to  make  an  examination 
of  the  precise  source  of  the  spa  water,  and  their  investiga¬ 
tion,  among  other  interesting  results,  showed  that  the  water 
in  St.  Anne’s  AVell  represented  two  distinct  springs,  one  hot 
and  one,  cold.  It  was  also  found  that  the  hot  spring  was 
markedly  radio-active,  and  it  was  determined  to  utilize  it 
separately.  The  pump  room  was  extended  backwards, 
so  as  to  bring  it  closer  to  the  spot  at  which  the  spring  had 
been  tapped,  and  the  wrork  having  been  completed  the 
reopening  ceremony  was  performed  by  the  Duke  of 
Devonshire.  In  the  course  of  the  proceedings;  Mr. 
McKower,  D.Sc.,  gave  a  short  account  of  the  radio¬ 
activity  of  the  water  as  determined  by  his  analyses.  He 
believed  that  it  must  pass  over  radium  deposits,  but  it 
was  still  a  matter  for  study  how  such  supplies  could  best 
be  utilized.  Other  speakers  were  Dr.  William  Ewart,  of 
Loudon,  who  pointed  out  that  Buxton  water  contained  a 
higher  percentage  of  nitrogen  gas  than  any  other  known 
mineral,  water  in  this  country,  Sir  James  Barr,  and  Pro¬ 
fessor  McArdle,  of  Dublin.  The  new  well,  which  is 
elliptical  in  shape,  and  measures  6  ft.  at  its  longest  diameter, 
is  sunk  in  cement  and  lined  with  white  Sicilian  marble. 
The  basin  is  some  2  ft.  deep,  and  the  water  constantly 
flows  through  it  at  the  rate  of  60  gallons  a  minute.  With 
a  view  to  securing  the  effect  of  the  emanation  which  may 
be  assumed  to  be  evolving  from  its  surface,  the  water  is  not 
covered  in,  and  will  be  distributed  in  glasses  from  the  open 
well. 

The  University  of  Glasgow  has  conferred  the  honorary 
degree  of  LL.D.  upon  Sir  Hector  C.  Cameron  and  Dr.  D.  J. 
Mackintosh,  of  Glasgow’. 

UNDER  the  will  of  the  late  Mr.  William  Johnston,  of 
Kelvinsicle,  Glasgow,  the  Western,  Royal,  and  Victoria 
Infirmaries  in  that  city  each  receives  bequests  for  the 
endowment  of  beds,  the  two  former  £4,000  and  the  latter 
£2,000. 
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Fifteenth  Medina. 

The  fifteenth  meeting  of  the  State  Sickness  Insurance 
Committee  was  held  on  June  27th. 

Mr.  T.  .Tenner  Verrall  was  in  the  chair,  and  the 
members  present  were:  England  and  Wales:  Dr.  B.  M. 
Beaton  (London),  Dr.  John  Brown  (Bacup),  Dr.  T.  M. 
Carter  (Westbury-on-Trym),  Miss  Frances  Ivens,  M.S. 
(Liverpool),  Dr.  Constance  Long  (London),  Mi’.  James  Neal 
(Birmingham),  Dr.  F.  IT.  Oldham  (Morecambe),  Dr.  James 
Pearse  (Trowbridge),  Dr.  F.  M.  Pope  (Leicester),  Dr.  E.  O. 
Price  (Bangor),  Dr.  Lauriston  E.  Shaw  (London),  Dr.  AV. 
Johnson  Smyth  (Bournemouth),  Dr.  D.  G.  Thomson 
(Thorpe,  Norwich),  Dr.  D.  F.  Todd  (Sunderland),  Mr. 
E.  B.  Turner  (London),  Dr.  A.  H.  Williams  (Harrow 
on  the  Hill),  Mr.  D.  J.  AVilliams  (Llanelly),  Mr.  E.  II. 
Willock  (Croydon).  Scotland:  Dr.  J.  Adams  (Glasgow), 
Dr.  Bruce  Goff  (Botliw’ell),  Dr.  J.  Munro  Moir  (Inverness). 
Ireland :  Dr.  Mark  Cahill  (Belfast),  Dr.  J.  S.  Darling 
(Lurgan).  Ex  Officio  :  Dr.  E.  J.  Maclean  (Chairman  of 
Representative  Meetings). 

Apologies  for  absence  were  read  from  the  President 
(Professor  Sauudby),  Dr.  Pi.  E.  Plow'ell  (Middlesbrough), 
Dr.  It.  A.  Lyster  (Winchester),  Dr.  S.  Hodgson  (Salford), 
aud  Dr.  Dampier  Bennett  (Dublin). 

AAre  are  enabled  to  publish  the  following  account  of  the 
proceedings  in  auticipation  of  the  continuation  of  the 
minutes. 


Medical  Practitioners  and  Provisional  Insurance 
Committees. 

I11  reply  to  various  inquiries,  the  Committee  reaffirmed 
the  principle  embodied  in  the  letter  which  it  directed  to 
be  addressed  to  the  National  Health  Insurance  Commis¬ 
sion  (England)  ou  May  31st  (Supplement,  p.  600),  aud  in 
the  resolution  adopted  by  the  Committee  on  June  7tli 
(British  Medical  Journal,  June  15tli,  p.  1384).  The 
letter  to  the  Commissioners  stated  that  it  Avas  “  impossible 
for  the  Association  to  assist  the  Commissioners  in  the 
manner  indicated — namely,  by  obtaining  from  various 
Provisional  Medical  Committees  of  the  Association,  the 
names  of  representatives  for  the  suggested  Provisional 
Insurance- Committees,  until  such  time  as  the  Association 
is  satisfied  that  the  minimum  demands  of  the  medical 
profession  in  regard  to  the  Act  are,  or  will  be,  con¬ 
ceded.”  The  resolution  of  June  7th  contained  the 
proviso  as  follows  :  “  That,  so  far  as  practitioners 

are  concerned  who  are  members  of  county  or  county 
borough  councils,  and  who  are  appointed  by  their 
councils  qua  members  to  fill  positions  wTiich  could  equally 
vrell  be  filled  by  laymen  and  not  qua  medical  practitioners 
to  fill  positions  which  could  only  be  filled  by  medical  prac¬ 
titioners,  the  Committee  raises  no  objection  to  the  accept¬ 
ance  of  such  appointments.”  AVith  regard  to  medical 
officers  of  health,  the  Committee  also  reaffirmed  the  view 
expressed  at  its  meeting  on  June  20th,  in  which  it  called 
attention  to  the  fact  that,  as  provided  by  Minute  80  of  the 
Special  Representative  Meeting  of  February,  1912,  a 
medical  officer  of  health  is  not  precluded  “  from  giving 
advice  to  an  Insurance  Committee  in  his  professional 
capacity,”  though,  in  accordance  with  Minute  78  he 
should  not  accept  office  as  a  member  of  the  Committee. 

Later  in  tlie  meeting  Mr.  Turner  moved  tlie  suspension 
of  standing  orders  in  order  to  move  the  rescission  of  the 
resolution  of  the  Committee  on  June  7th  above  referred  to. 
After  discussion  Mr.  Turner,  with  the  consent  of  tlio 
meeting,  withdrew  his  motion. 

Inquiry  into  Existing  Conditions  of  Medical  AVoek 
and  Remuneration. 

Resolutions  wrere  received  from  five  Divisions  ex¬ 
pressing  disapproval  of  the  Committee  in  promising  to 
give  the  Insurance  Commissioners  its  assistance  in  carry¬ 
ing  out  tlie  actuarial  inquiry  proposed  by  the  Government 
aud  entrusted  to  Sir  William  Plender,  tlie  actuary  selected 
by  the  Association. 

Dr.  John  Brown  gave  notice  that  he  wTonld  at  a  future 
meeting  move  the  suspension  of  standing  orders  in  order 
to  move  the  rescission  of  the  minute  of  June  12th 
promising  to  give  the  assistance  mentioned. 
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Resignation  of  Appointments. 

The  Secretary  of  the  Leicester  and  Rutland  Provisional 
Medical  Committee  reported  that  resignations  of  all  forms 
of  contributory  contract  practice  in  Leicestershire  and 
Rutland  were  about  to  be  sent  in. 

Attendance  upon  Accidents. 

An  inquiry  from  the  honorary  secretary  of  a  Provisional 
Medical  Committee  was  received  asking  for  more  definite 
information  upon  the  question  whether  payment  for 
medical  attendance  covered  attendance  upon  accidents. 
The  Commit!  ee  resolved  to  reply  that  it  assumed  that 
the  fee  of  6s  mentioned  in  the  actuaries’  report  of  May, 
1911,  did  not  i  nclude  attendance  upon  insured  persons  in 
respect  of  accidents,  and  that  it  was  seeking  to  safeguard 
the  interests  of  practitioners  in  this  respect  by  urging  that 
the  regulations  should  provide  that  attendance  upon 
insured  persons  for  injuries  or  disease  referred  to  in 
Section  11  of  the  Insurance  Act  should  be  made  an 
extra. 

Supplementary  Pledge  and  Sanatorium  Benefit. 

In  reply  to  an  inquiry  from  the  Edinburgh  Provisional 
Medical  Committee,  the  Committee  stated  that  the  foot¬ 
note  appearing  on  the  supplementary  pledge,  to  the  effect 
that  the  third  paragraph  of  the  pledge  did  not  refer  to 
the  administration  of  sanatorium  benefit,  was  intended 
to  exempt  from  the  operation  of  that  paragraph  those 
medical  practitioners  at  present  holding  office  in  sana- 
toriums,  but  did  not  refer  to  the  acceptance  of  fresh 
appointments  in  connexion  with  sanatorium  benefit  under 
the  Insurance  Act. 

Attendance  upon  Insured  Hospital  Nurses. 

In  reply  to  an  inquiry  received  on  behalf  of  t lie  medical 
staff  of  a  provincial  infirmary,  the  Committee  adopted  the 
following  resolution : 

That  in  the  opinion  of  the  Committee,  where  arrangements 
are  made  for  attendance  upon  nurses  as  insured  persons 
(whether  by  members  of  the  paid  or  honorary  medical  staff 
of  a  voluntary  hospital  or  otherwise),  care  should  be  taken 
(i)  that  such  medical  practitioners  are  adequately  paid  for 
the  treatment  of  such  nurses;  and  lii)  that  the  nurses 
should  not  be  deprived  of  the  right  to  free  choice  of  doctor, 
granted  them  under  the  Act. 

Appointments  under  the  Act. 

In  reply  to  an  inquiry,  the  Committee  expressed  the 
opinion  that  neither  the  original  undertaking  nor  the  sup¬ 
plementary  pledge  barred  practitioners  from  accepting 
appointments  such  as  medical  inspectorships  under  the 
Act  before  the  Association’s  demands  had  been  conceded, 
but  that  the  acceptance  of  such  appointments  would  be 
contrary  to  the  terms  of  Minute  78  of  the  Special  Repre¬ 
sentative  Meeting  of  February,  1912,  under  which  members 
of  the  Association  were  barred  from  accepting  any 
appointments  under  the  Act. 

Commissioners’  Reply  to  tiie  Minimum  Demands. 

The  Committee  proceeded  to  consider  the  letter  from  the 
Joint  Committee  of  Insurance  Commissioners  received  that 
day.  The  Committee,  after  a  preliminary  discussion, 
resolved  to  meet  again  on  July  1st  to  conclude  the  discus¬ 
sion  of  the  matter,  and  draft  its  report  to  the  Council.  The 
letter,  with  the  observations  of  the  Committee  thereon,  is 
published  in  the  Supplement,  p.  2. 

Tuberculosis  Scheme. 

A  report  from  the  Regulations  Subcommittee  on  the 
tuberculosis  scheme  outlined  in  the  interim  report  of  the 
Departmental  Committee  on  Tuberculosis  was  received. 
The  report  having  been  discussed  and  emended  the  Com¬ 
mittee  resolved  to  embody  it  in  the  report  to  the  Council 
(Supplement,  p.  16.) 


Sixteenth  Meeting. 

The  sixteenth  meeting  of  the  Committee  was  held  on 
Monday,  July  1st,  1912,  at  2  p.m. 

Mr.  T.  Jenner  Yerrall  was  in  tlio  chair,  and  the 
members  present  were  :  England  and  Wales  :  Dr.  R.  M. 
Beaton  (London),  Dr.  John  Brown  (Bacup),  Dr.  T.  M. 
Carter  (Westbury-on-Trym),  Dr.  S.  Hodgson  (Salford), 
Dr.  R.  E.  Howell  (Middlesbrough),  Dr.  Constance  E.  Long 
(London),  Dr.  R.  A.  Lyster  (Winchester),  Mr.  James  Neal 
(Birmingham),  Dr.  F.  II.  Oldham  (Morecambe),  Dr.  James 
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Pearse  (Trowbridge),  Dr.  E.  O.  Price  (Bangor),  Dr. 
Eauriston  E.  Shaw  (London),  Mr.  E.  B.  Turner  (London), 
Dr.  A.  H.  Williams  (Harrow  on  the  Hill),  Mr.  E.  H. 
Willock  (Croydon).  Scotland  :  Dr.  J.  Adams  (Glasgow). 
Ireland  :  Dr.  Mark  Cahill  (Belfast).  Ex  officio  :  Dr.  E.  J. 
Maclean  (Chairman  of  Representative  Meetings). 

Apologies  for  absence  were  read  from  the  President 
(Dr.  Saundby),  Chairman  of  Council  (Dr.  Macdonald), 
Dr.  Munro  Moir  (Inverness),  Dr.  Thomson  (Thorpe, 
Norwich),  Dr.  Todd  (Sunderland). 

Inquiry  into  Existing  Conditions  of  Medical  Work 
and  Remuneration. 

It  was  reported  that,  excluding  Cardiff,  where  the  pro¬ 
posal  was  still  under  consideration,  only  six  practitioners 
in  tho  live  other  towns  selected  had  declined  to  place  their 
books  at  the  disposal  of  the  actuary.  This  includes 
Darwen,  as  to  which  there  was  no  information  last  week. 

Report  to  Council. 

The  whole  of  the  time  of  the  Committee,  which  sat 
until  8  p.m.,  was  occupied  iu  considering  its  report  to  the 
Council  on  the  work  done  by  the  Committee  since  it  was 
appointed  at  tho  Special  Representative  Meeting  at  the  end 
of  last  February. 

The  report  was  presented  to  tho  Council  at  its  meeting 
on  July  3rd,  and  after  discussion  was  directed  to  bo 
submitted  to  the  Divisions  and  to  the  Annual  Repre¬ 
sentative  Meeting,  which  assembles  in  Liverpool  on 
July  19tli.  The  report  is  published  in  the  Supplement  for 
this  week. 

Next  Meeting. 

The  Committee  arranged  to  meet  again  on  Thursday, 
July  11th. 


Jttf&uri  Jhrtts  in  parliament. 


[From  our  Lobby  Correspondent.] 


Tropica!  itfleeheine. 

When  the  vote  for  the  Colonial  Office  came  on  last  week, 
the  Secretary  for  the  Colonies  took  the  opportunity  of 
making  a  preliminary  statement  on  the  work  of  his  De¬ 
partment.  His  well-known  personal  interest  in  medical 
studies  led  the  House  to  expect  a  full  reference  to  the 
progress  of  tropical  medicine,  and,  indeed,  he  delighted 
liis  audience  by  a  most  interesting  review  of  this  subject. 
He  said : 

Our  Crown  Colonies  enjoy,  or  suffer,  not  only  all  tho 
ordinary  diseases  of  the  temperate  zones,  but  they  add 
for  themselves  most  of,  if  not  all,  the  pestilences  of  the 
tropics.  With  the  modern  advance  of  medical  science  we 
are  happily  able  to  look  to,  and  depend  more  on,  prophy¬ 
laxis  than  on  cure.  When  American  care  and  genius  has 
turned  Panama  into  a  health  resort,  there  need  be  no  limit 
to  our  hopes  for  the  future.  The  discovery  of  the 
mosquito  as  tho  carrier  of  malaria,  the  study  of  its  life- 
history,  and  the  methods  of  its  destruction,  have  put  a 
new  engine  of  hygienic  progress  in  the  hands  of  our 
medical  staff.  The  recent  realization  that  the  Stegomyia 
of  yellow  fever  finds  its  favourite  birthplace  in  the  rejected 
and  rain-filled  jam-pot  has  enabled  elementary  sanitation 
greatly  to  diminish  this  fell  disease.  In  Ceylon  ankylo¬ 
stomiasis  (called  here  the  “  Cornish  tin  miners’  disease  ”) 
is  being  treated  by  prophylactic  methods,  and  more  than 
one  West  Indian  Government  is  dealing,  or  preparing  to 
deal,  with  the  same  disease. 

Syphilis  and  Yaws. 

Throughout  most  of  our  tropical  possessions  the  natives 
are  being  dealt  with,  where  and  when  possible,  for  the  all- 
pervading  and  decimating  disease  of  syphilis,  both  by  the 
old  mercurial  and  by  the  newer  and  more  successful 
salvarsan  treatment.  This  drug — till  recently  known  as 
606,  from  the  number  of  the  experiments  b\r  which  it  was 
procured,  has  occasionally  and  locally  fallen  into  disrepute 
owing  to  some  toxic  mishaps  arising  from  its  arsenical 
origin,  but  on  the  whole  its  curative  effects  have  been  both 
rapid  and  permanent.  It  is  not,  however,  a  drug  which 
can  be  easily  exhibited  to  large  numbers  of  ignorant 
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natives  ;  its  full  effect  can  only  be  obtained  by  intravenous 
injection,  a  more  elaborate  and  delicate  process  than  that 
of  subcutaneous  injection,  and,  in  any  case,  it  is  found 
difficult,  without  compulsory  powers,  which  do  not  exist, 
to  retain  the  native  for  full  and  final  treatment  after  the 
painful  symptoms  have  subsided,  but  before  the  cure  is 
complete.  I  must,  however,  in  relation  to  salvarsan,  men¬ 
tion  the  extraordinary  results  obtained  with  it  in  Ceylon 
and  Trinidad,  in  the  treatment  of  a  disease  known  as  yaws 
(or  l'ramboesia,  from  the  character  of  its  pustular  rash). 
The  experimental  use  of  salvarsan  was  suggested  by  the 
similarity  of  some  of  the  symptoms  to  those  of  syphilis, 
though  the  origin  and  character  of  the  disease  is  wholly 
different.  We  owe  the  discovery  of  its  effect  on  yaws  to 
Dr.  Strong,  of  the  United  States  Service  in  the  Philippines, 
and  indepedently  to  Professor  Castellani,  of  Ceylon.  The 
credit  of  the  definitive  results  are  due  to  Dr.  Rost,  of  the 
German  navy,  and  Drs.  Cleaver  and  Alston,  of  Trinidad. 
In  the  Yaws  Hospital  in  Trinidad,  during  last  year,  500 
patients  were  treated  with  salvarsan  for  this  complaint, 
and  the  cures  amounted  to  close  on  100  per  cent.,  so  that 
at  last  we  are  able  to'  regard  this  distressing  malady  as  a 
curable  and  preventable  disease. 

Leprosy  :  Beri-bcri. 

In  British  Guiana  experiments  on  leprosy  with  nastin 
and  benzoyl  chloride,  which  at  one  time  gave  much  hope 
of  success,  have  unfortunately  belied  their  early  promise. 
But  in  the  Federated  Malay  States  the  Research  Institute 
at  Kuala  Lumpur  has  attained  the  almost  certain  diagnosis 
of  the  cause  of  beri-beri.  This  disease  seems  to  be  the 
product  of  the  consumption  by  an  exclusively  rice-eating 
population  of  a  highly-polished  commercial  rice,  from 
which,  in  the  process  of  polishing,  the  phosphorus  pent- 
oxide  has  been  removed  with  the  pericarp.  I  hardly 
venture,  in  the  presence  of  some  of  my  ultra-humanitarian 
friends,  to  mention  an  interesting  and  conclusive  experi¬ 
ment  by  which  you  can  practically  kill  a  fowl  by  the 
prolonged  administration  of  polished  rice  and  revive  it 
with  a  meal  of  the  missing  husk. 

Malaria. 

Just  now  I  referred  to  malaria,  and  I  should  like  in 
passing  to  mention  the  steps  which  are  being  taken  in  the 
West  Indies  to  deal  with  this  disease.  Those  of  us  who 
have  suffered  from  it  (and  I  am  one)  are  sadly  conscious  of 
the  weary  soaking  in  quinine  till  deafness  supervenes,  and 
the  occasional  alternative  of  arsenic  with  cumulative  dis¬ 
comforts,  insufficiently  compensated  by  an  improved  com¬ 
plexion.  In  Jamaica  and  British  Guiana  antimalarial 
measures  have  been  vigorously  and,  on  the  whole,  suc¬ 
cessfully  applied ;  swamps  have  been  filled ;  mosquito- 
infested  bush  has  been  cut  down  ;  quinine  has  been 
imported  by  the  Government  and  sold  at  cost  price  on  sugar 
estates  and  at  the  post  offices,  and  on  many  estates  dis¬ 
tributed  free  to  the  labourers ;  open  drains  have  been  cleaned 
and  stocked  with  fish  to  eat  the  larvae;  the  empty  sardine 
tins  and  the  broken  bottles  have  been  buried  or  removed  ; 
water  receptacles  have  been  compulsorily  screened  from 
infection,  and  popular  lectures,  both  on  mosquitos  and 
the  preventive  use  of  quinine,  have  been  delivered  by 
medical  officers  and  others.  The  results  have  well  repaid 
the  labour.  In  British  Guiana  the  recorded  cases  of 
malarial  treatment  were,  in  1907,  34,000  ;  in  1911  they 
were  21,000  -a  reduction  of  38  per  cent.,  which  appears  to 
be  entirely  due  to  the  antimalarial  measures  which  have 
been  taken. 

Sleeping  S iciness. 

But  undoubtedly  the  most  anxious  problem  of  the 
present  and  the  future  in  tropical  medicine  is  that  of  sleep¬ 
ing  sickness.  For  many  years  an  obscure  and  happily  not 
common  disease,  it  has  become  either  more  patent  or  more 
diffused  writh  the  spread  of  commerce  and  civilization, 
bringing,  as  both  of  them  do.  a  new  and  unaccustomed 
mobility  to  the  native  populations.  For  some  years  it  has 
been  known  that  this  disease  was  endemic  in  certain  lake¬ 
side  districts,  which  were  the  sole  and  particular  haunt  of 
that  species  of  tsetse  fly  known  as  Gloss  in  a  pa  Ip  alls.  The 
habitat  was  fortunately  not  widely  diffused,  and  wTas 
dependent  upon  the  contiguity  of  more  or  less  stagnant 
water.  Drastic,  costly,  and  successful  methods  were 
adopted  for  its  eradication  ;  the  scrub  and  bush  surrounding 
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the  Central  and  East  African  lakes  -was  cut  down  or 
burnt ;  not  only  villages,  but  whole  tribes  were  removed 
from  the  area  of  infection;  the  sufferers  were  segregated, 
and,  if  not  cured  (for  that  is  as  yet  a  rare  and  wonderful 
event),  were  at  least  prevented  from  becoming  carriers  to 
their  fellows  or  to  the  fly.  All  seemed  going  well,  with  a 
hopeful  promise  of  ultimate  eradication,  when  Nature,  as 
if  irate  at  human  control,  dashed  our  hopes  through  the 
scientific  discovery  that  Glossina  morsitans,  the  most 
common  and  most  pervasive  of  tsetse  flies,  was  also  a 
carrier  of  the  infection,  and  many  animals,  both  wild  and 
domestic,  have  fallen  under  the  almost  proved  suspicion  of 
being  life-hosts  of  the  deadly  trypanosome.  The  -realiza¬ 
tion  of  this  horrible  development  has  given  rise  to  a  too 
.previous  demand  that  all  the  suspect  species  of  mammals 
should  be  ruthlessly  destroyed.  But  the  time  is  not  yet, 
for  the  proof  is  not  sure.  Let  me  at  ouce  protest  that  my 
hesitation  is  not  in  the  interest  of  so-called  big  game; 
indeed,  it  is  quite  likely  that  the  infection  is  equally 
conveyed  by  small  vermin. 

It  is  true  that  as  a  naturalist  I  should  be  very  loth  to 
exterminate  a  specie's  which  can  never  be  restored. 
Within  the  memory  of  living  man  the  Great  Auk  has 
ceased  to  exist,  and,  still  more  remarkable,  within  a 
decade  the  passenger  pigeon,  which  used  to  cover  the 
United  States  with  a  migratory  cloud,  has  been  wiped  out 
so  completely  that  only  one  caged  and  living  specimen  is 
believed  to  exist  to-day.  But  at  tbe  same  time  I  would 
hesitate  at  no  destruction  of  wild  fauna  if  and  when 
I  was  convinced  that  this  holocaust  was  essential  to  the 
elimination  of  disease.  In  order  to  be  sure  of  the  facts  and 
to  secure  scientific  guidance  for  future  action,  however 
drastic,  I  have  sent  to  Nyasaland  a  Commission  of  highly 
trained  and  distinguished  men  under  the  direction  aud 
personal  supervision  of  Sir  David  Bruce.  I  am  receiving 
.from  them  frequent  reports;  I  am  watching  the  almost 
daily  development  of  their  diagnosis,  and  I  shall  shrink 
from  no  action  which  may  seem  to  be  dictated  by  the  data 
of  ascertained  facts.  The  Commission  which  the  British 
South  Africa  Company  has  sent  to  Rhodesia  is  obtaining 
valuable  results  which  will  materially  assist  the  Com¬ 
missioners  in  Nyasaland.  But  many  of  the  empiric  cures 
suggested  by  those  who  are  not  on  the  spot  appear  on  con¬ 
sideration  to  be  as  bad  as  the  disease.  To  talk  of  the 
extermination  of  the  wild  fauna  of  a  subcontinent  is  to 
talk  wild  nonsense.  The  suggestion  is  only  possible  from 
those  who  take  their  natural  history  and  their  geography 
from  a  school  atlas.  To  give  the  natives  power,  permis¬ 
sion,  and  material  with  which  to  drive  back  the  game  from 
the  neighbourhood  of  their  villages  is  both  possible  and 
desirable,  but  it  carries  with  it  in  its  train  certain  dangers. 
The  game,  if  infected  (and  that  is  the  only  reason  for  their 
removal),  will  then  carry  with  them  the  trypanosome  to 
some  now  immune  area,  and  if  the  natural  incubator  is 
removed  the  fly  will  be  more  inclined,  and  compelled  to 
attack  both  man  and  his  domestic  animals.  The  Acting 
Principal  Medical  Officer  of  Nyasaland,  in  his  report  of 
last  year,  said : 

The  fly  has  adapted  itself  to  new  conditions,  and  has  learnt 
to  make  use  of  man  as  its  ordinary  food  where  game  used  to 
supply  its  needs. 

And  as  a  corollary  he  asks : 

Why  this  enormous  increase  in  the  numbers  of  fly  in  districts 
where  game  was  plentiful  hut  does  not  now  exist': 

It  is  begging  the  question  to  say  that  when  game  goes 
morsitans  goes.  That  is  the  specific  inquiry  upon  which 
the  Commission  is  engaged.  In  my  present  belief 
civilization  will  best  destroy  morsitans,  not  by  tbe 
removal  of  the  wild  game,  but  by  tbe  cultivation  of  the 
soil.  Many  additional  precautions  can  be,  and  are  being, 
taken  pending  the  results  of  these  inquiries,  Some  native 
villages  are  being  moved,  others  are  being  amalgamated, 
because  flies  are  more  easily  kept  down  in  flic  ceiniurc  of  a. 
large  settlement.  Fly-trapping  also  may  usefully  be 
adopted,  as  its  success  lias  been  proved  in  German  East 
Africa;  but  I  would  beg  tbe  Committee  for  a  moment  to 
believe  with  me  that  heroic  measures  founded  on  half 
knowledge  are  a  mischievous  form  of  human  folly.  With 
the  establishment  of  civilization  and  administration  inter¬ 
tribal  communication  increases  beyond  its  ancient  wont, 
and  the  risk  of  spreading  sleeping  sickness  is  enlarged ;  so, 
in  the  tropics  at  least,  the  institution  of  law  and  order  is 
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not  always  a  blessing  in  disguise.  West  Africa  lias  enjoyed 
throughout  its  history  an  evil  reputation  in  matters  of 
health,  hut  I  have  recently  been  a.hle  to  lay  before  the 
House  a  return  based  upon  statistics  for  the  last  nine  years 
showing  a  most  marked  improvement  in  the  hygienic  con¬ 
ditions  of  that  coast.  In  spite  of  outbreaks  of  plague, 
velJow  fever,  and  other  pestilences,  the  death-rate  of 
European  officials  in  those  nine  years  has  fallen  from  21  to 
13  per  1,000,  and  the  invaliding- rate  rate  from  56  to  25  per 
1,000.  This  gratifying  improvement  is  progressive,  and  is 
doubtless  due  both  to  sanitary  care  and  a  more  careful 
mode  of  life  by  those  whose  duties  compel  them  to  reside 
there. 

Education  and  Research. 

I  cannot  leave  this  matter  without  at  least  a  few  words 
on  the  subject  of  the  study  and  pursuit  of  tropical  medicine 
in  this  country.  We  owe  a  deep  debt  to  the  interest  in 
this  science  of  Mr.  Joseph  Chamberlain.  It  was  largely 
due  to  his  encouragement  and  activity  that  the  Liverpool 
and  London  Schools  of  Tropical  Medicine  have  reached 
their  present  status  and  efficiency.  These  schools  render 
invaluable  services  to  our  colonies  by  the  supply  of  com¬ 
petent  and  carefully  trained  students  as  recruits  to  our 
medical  staff — of  men  who  have  had  the  opportunity  of 
instruction  in  the  specific  diseases  of  the  tropics,  with 
which  they  will  have  to  deal ;  and  these  schools  also 
undertake  a  large  amount  of  scientific  research  in  tropical 
medicine,  from  the  results  of  which  we  constantly  profit. 
But  the  London  School  is  much  in  want  of  further  funds 
to  extend  its  beneficent  operations.  I  am  glad  to  say  we 
have  recently  secured  a  bequest  by  Lord  Wandsworth  of 
£10.000  for  medical  research,  which  has  been  allocated  by 
Sir  William  Bennett  to  the  provision  of  scholarships  at 
the  London  School,  but  much  more  is  needed,  and  I 
warmly  commend  this  institution  to  the  generosity  of  the 
public.  During  the  last  few  years  large  sums  have  been 
spent  in  Uganda  and  Nyasaland  in  the  investigation  of 
tropical  diseases  there,  and  contributions  have  been  made 
from  Colonial  funds  to  research  work  in  connexion  with 
Malta  fever,  liver  abscess  in  Fiji,  vomiting  sickness  in 
Jamaica,  pellagra  in  the  West  Indies,  and  many  other 
cognate  matters.  Permanent  research  laboratories  have 
been  established  in  the  Federated  Malay  States,  Ceylon, 
British  Guiana,  the  Leeward  Islands,  and  in  Southern 
Nigeria. 

In  the  Colonial  Office  itself,  during  the  period  of  which 
I  am  speaking,  much  progress  has  been  made  towards  a 
better  knowledge  and  supervision  of  these  subjects.  I  have 
now  a  permanent  Committee  to  advise  me  on  medical  and 
sanitary  matters  connected  with  tropical  Africa,  contain¬ 
ing  such  distinguished  men  as  Sir  Patrick  Manson,  Sir 
Ronald  Ross,  Sir  .James  Fowler,  Dr.  Thomson  (of  the 
♦Local  Government  Board),  and  Professor  Simpson. 

There  is  also  a  Committee  of  Entomological  Research, 
which  v'as  at  first  limited  to  tropical  Africa,  but  I  am 
now  making  arrangements  by  which  the  self-governing 
dominions,  India,  and  the  Crown  Colonies  generally,  can 
avail  themselves  of  its  services.  And  last,  but  not  least, 
there  is  the  Sleeping  Sickness  Bureau,  which  I  am  about 
to  expand  into  a  bureau  dealing  with  tropical  diseases 
generally,  whether  of  men  or  of  animals.  In  relation  to  1 
tropical  medicine  it  is  impossible  not  to  record  the  great 
loss  sustained  in  the  recent  death  of  Sir  Hubert  Boyce, 
who  rendered  great  services  to  the  West  Indies  and  to 
West  Africa,  or  to  the  impending  loss  we  are  to  suffer  in 
the  retirement  of  Sir  Patrick  Manson,  who  has  for  many 
years  been  the  guide,  philosopher,  and  friend  of  the 
Colonial  Office  and  the  Colonial  Service.  I  make  no 
apology  for  having  detained  the  Committee  at  this  length 
on  the  important  subject  of  medicine,  even  at  the  cost  of 
some  compression  of  other  matters,  which  I  am  still 
anxious  to  touch  upon. 


National  Insurance  Act. 

Tuberculosis  Cases. 

Mr.  Guiney  asked  the  Secretary  to  the  Treasury  what 
arrangements  had  been  made  for  the  examination  of 
tuberculous  persons  in  Ireland  who  would  become  con¬ 
tributors  under  the  National  Insurance  Act  on  July  15tli ; 
what  arrangements  would  be  made,  if  any,  with  the 
governing  bodies  of  existing  sanatoriums  as  to  payment 


for  treatment  of  insured  persons ;  and  woidd  chronic  cases 
of  tuberculosis  be  dealt  with  under  the  provisions  of  the 
National  Insurance  Act.  Mr,  Masterman  answered  that 
negotiations  were  in  progress  between  the  Local  Govern¬ 
ment  Board  for  Ireland  and  the  Irish  Insurance  Com¬ 
missioners  on  the  one  hand  and  local  authorities  and  the 
governing  bodies  of  voluntary  organizations  on  the  other, 
as  recommended  by  the  Astor  Report.  Insured  persons 
suffering  from  tuberculosis  would  be  qualified  to  receive 
sanatorium  benefit  if  recommended  by  their  Insurance 
Committee,  whether  the  case  was  chronic  or  not. 

Med ical  Instructions. 

Mr.  Wilkie  asked  the  Chancellor  of  the  Exchequer 
whether  he  was  aware  that,  under  the  model  rules 
approved  by  the  National  Insurance  Commission,  insured 
persons  would  have  to  comply  with  the  instructions  of  the 
medical  attendant  as  a  condition  of  receiving  sickness 
benefit ;  and  whether,  in  the  event  of  the  doctor  reporting 
that  an  insured  person’s  illness  had  been  occasioned  by  tins 
condition  of  his  mouth  and  teeth,  and  that  he  required 
dental  treatment,  any  provision  would  be  made  for  the 
insured  person  to  have  such  dental  treatment  in  the  event 
of  his  being  unable  to  afford  it,  and  whether  his  sickness 
benefit  would  be  stopped  in  Consequence.  Mr.  Masterman 
said  that  instructions  of  the  kind  contemplated  in  the 
question  would  not  fall  within  the  meaning  of  the  medical 
instructions  which  an  insured  person  must  obey  as  a 
condition  of  receiving  his  medical  benefit;  nor  could 
a  society  insist  upon  an  insured  person  providing  auy 
particular  kind  of  treatment  at  his  own  expense  as  a 
condition  of  receiving  benefits. 

Sickness  Benefit  and  the  N.H.  Leaflet. 

Mr.  Cassel  asked  whether  the  Government  were  prepared 
to  make  good  the  representation  contained  in  the  N.H.  leaflet 
that  sickness  benefit  would  be  paid  to  working  men  at  10s. 
a  week  for  twenty-six  wreeks,  commencing  on  the  fourth 
day  of  sickness,  and  disablement  benefit  at  5s.  a  week 
afterwards  if  still  incapable  of  work.  Mr.  Masterman  said 
that  the  benefits  mentioned  were  the  ordinary  benefits  of 
the  Act.  They  were  paid  first  from  the  funds  of  the 
approved  society  and  guaranteed  by  the  National  Insur¬ 
ance  Fund,  unless  and  until  a  valuation  had  disclosed  a 
deficiency.  These  benefits  were  as  stated  in  the  N.H. 
leaflet,  subject  to  certain  waiting  periods  and  other  condi¬ 
tions.  These  conditions  were  explained  in  the  official 
leaflets,  of  which  a  list  was  given  on  the  last  page  of  the 
N.H.  leaflet,  and  of  which  supplies  could  be  readily 
obtained  from  local  Customs  and  Excise  officers. 

Mr.  Cassel  asked  the  Chancellor  of  the  Exchequer  if  ho 
would  explain  why,  in  the  N.H.  leaflet  recently  circulated, 
the  benefits  were  specified  without  specifying  the 
waiting  periods  and  without  any  reference  to  arrears ; 
and  whether  lie  would  alter  the  leaflet  so  as  to  sum¬ 
marize  the  provisions  as  to  waiting  periods  and  arrears 
in  the  same  manner  as  the  provisions  as  to  benefits,  so  as 
to  prevent  false  hopes  being  raised.  Mr.  Masterman  said 
that  it  was  expressly  stated  in  the  N.H.  leaflet  that  the 
benefits  were  “subject  to  certain  waiting  periods  and 
other  conditions.”  It  was  not  practicable  in  a  leaflet 
intended  to  be  of  a  general  character  to  give  particulars  of 
all  the  provisions  of  the  Act  affecting  insured  persons. 
Such  a  leaflet  was  necessarily  of  limited  dimensions,  and 
laid  special  emphasis  upon  what  knowledge  was  im¬ 
mediately  required.  It  would  be  very  difficult  to  sum¬ 
marize  in  three  or  four  lines  the  arrears  provisions,  ft 
would  include  a  full  table  of  the  various  reductions  which 
had  to  be  made  and  the  different  sickness  benefits  which 
would  then  be  given,  and  all  the  various  conditions  as  to 
the  amount  of  arrears  the  insured  person  was  in. 

Apportionment  of  Medical  Fees. 

Mr.  Gretton  asked  how  it  was  proposed  to  pay  doctors 
under  the  National  Insurance  Act  in  cases  of  hotel  staffs 
who  moved  in  different  seasons  of  the  year  from  one  hotel 
to  another,  and  in  cases  of  domestic  servants  who  were  in- 
service  in  Scotland  for  six  months  and  moved  to  England 
for  six  months  in  each  year;  would  the  doctor  in  the 
district  where  the  employed  person  commenced  the  year 
receive  the  capitation  lee  for  the  whole  year,  or  would  the 
fee  be  apportioned  between  the  doctors  in  the  various 


MEDICAL  NOTES  IN  PARLIAMENT 


[*  The  British 

L  Medical  JoubxaI 


43 


July  6,  1912.] 


districts  where  the  employed  person  might  reside  during 
the  year;  and,  if  the  fee  was  to  be  apportioned,  would  any 
difference  be  made  between  the  summer  and  winter 
seasons?  Mr.  Masterman  replied  that  the  Act  gave  full 
power  subject  to  regulations  to  the  Insurance  Committees 
and  medical  profession  in  each  district  to  make  such 
detailed  arrangements  for  dealing  with  matters  of  the  kind 
referred  to  in  the  question  as  might  be  found  most  expe¬ 
dient  and  agreeable  to  all  concerned.  The  Insurance  Com¬ 
missioners  would  facilitate  such  arrangements  as  might  be 
necessary  for  such  purposes  between  the  committees  of 
different  districts.  It  was  not  to  be  assumed  that  doctors 
would  necessarily  be  paid  by  capitation  fee.  If  locally 
preferred  a  system  of  payment  per  attendance  might  be 
adopted.  Regulations  would  be  laid  down,  and  they  were 
now  being  discussed  by  the  medical  representatives  on  the 
Advisory  Committee  in  conjunction  with  the  Insurance 
Commissioners. 

Hosj) i tal  A  i te n  Tunis. 

Mr.  Butcher  asked  the  Secretary  to  the  Treasury 
whether  attendants  and  employees  on  the  staff  of  private 
hospitals  for  the  care  of  the  insane,  who  received  from 
their  employers  full  wages  and  medical  care  during  illness, 
and  who,  if  they  were  suffering  from  an  infectious  disease, 
were  at  the  cost  of  their  employers  sent  to  a  hospital  for 
treatment,  were  compelled  to  become  insured  persons  under 
the  National  Insurance  Act;  and,  if  so,  whether  there 
were  any  special  approved  societies  which  such  attendants 
and  employees  could  join  in  order  to  ensure  that  they  got, 
under  the  Act  or  otherwise,  benefits  proportionate  to  the 
contributions  made  by  them  and  their  employers  under 
the  Act.  Mr.  Masterman  replied  that  the  attendants  and 
employees  in  question  were  compulsorily  insurable.  If, 
however,  a  custom  or  practice  was  shown  to  the  satisfac¬ 
tion  of  the  Commissioners  to  exist  in  these  particular 
institutions  for  the  persons  employed  to  receive  full  re¬ 
muneration  during  sickness  the  Commissioners  would 
make  a  special  order  reducing  the  rate  of  contribution 
payable  by  and  in  respect  of  these  persons  in  accordance 
-with  the  terms  and  conditions  of  Section  47  of  the  Act.  If 
adequate  provision  was  also  guaranteed  by  their  employers 
for  sickness  and  for  permanent  disablement  it  might  also 
be  possible  for  such  persons  to  come  into  some  scheme  for 
alternative  benefits  instead  of  sickness  and  disablement 
benefits  under  Section  13. 

Medical  and  Sanatorium  Benefit. 

Last  week  Lord  Heneage  raised  the  question  in  the 
Lords  and  specially  dwelt  ou  the  apparent  inability  of  the 
Government  to  fulfil  all  its  engagements  under  the  Act. 
He  specially  drew  attention  to  the  published  leaflets  and 
asked  when  the  Government  would  be  in  a  position  to 
guarantee  the  medical  and  sanatorium  benefits  promised. 
They  could  not  be  provided  unless  an  agreement  was  come 
to  with  the  medical  profession,  who  seemed  to  get  more 
irritated  every  day.  Lord  Liverpool,  who  replied  for  the 
Government,  said  that,  as  to  medical  benefit,  the  Govern¬ 
ment  gave  an  absolute  assurance  of  what  was  promised  in 
the  National  Health  Leaflet.  A  doctor  would  be  pro¬ 
vided,  or  in  special  circumstances  a  money  payment  made 
instead.  Negotiations  were  going  on  with  the  doctors. 
They  were  of  a  perfectly  friendly  character.  While 
they  Avere  still  in  progress  it  would  be  inexpedient 
to  make  any  statement  at  the  risk  of  prejudicing 
the  result.  The  negotiations  were  not  likely  to  be 
long,  and  the  Government  hoped  that  long  before 
January  15th,  when,  the  medical  benefits  were  to 
come  into  ojieration,  they  would  have  been  success¬ 
fully  concluded.  If,  however1,  it  should  prove  impossible 
to  make  arrangement  Avitli  the  doctors  insured  persons 
Avould  receive  an  equivalent  payment  of  money.  If  that 
sum  were  6s.  a  year,  which  Avas  the  calculation  upon 
which  the  scheme  of  the  Act  was  based,  each  insured 
person  for  medical  treatment  per  year  would  receive  2s.  8d. 
from  his  own  contribution,  2s.  from  his  employer,  and 
Is.  4d.  from  the  State.  For  sanatorium  benefit  there  would 
be  no  waiting  period.  There  was  no  reason,  however,  to 
anticipate  a  sudden  rush  of  insured  persons  in  great 
numbers  claiming  treatment.  Sanatorium  benefit  did  not 
mean  treatment  in  sanatoriums  alone.  It  included  treat¬ 
ment  in  hospitals,  dispensaries,  and  through  other  forms 
of  existing  agencies  ;  also  treatment  in  the  patients'  homes. 


It  Avas  not  suggested  that  institutions  for  treatment  \0-,}q 
be  available  by  July  15th  to  the  same  extent  as  inciie 
following  year.  It  was  obvious  that  the  first  step  wasto 
find  out  in  what  area  of  the  country  buildings  were  chidly 
needed.  It  Avas  not  to  be  expected  that  institutions  won  ( 
be  built  at  once,  but  by  means  of  the  l.V  millions  provide 
they  could  be  proceeded  with  as  rapidly  as  those  respon 
sxble  could  carry  out  the  Avork.  From  d  uly  15th  onward  a 
considerable  number  of  insured  persons  would  begin  to 
receive  through  the  assistance  of  the  insurance  fund  treat¬ 
ment  for  tuberculosis  which  they  could  not  otherwise  have 
obtained. 

Lord  Lansdowne,  the  Lord  Chancellor,  and  some  others 
also  spoke,  and  then  the  matter  dropped. 


Forcible  Feeding  was  made  part  of  the  case  against  the 
Home  Secretary  on  Friday  in  last  week,  when  Lord 
Robert  Cecil  moved  what  was  practically  a  vote  of 
censure  on  Mr.  McKenna.  In  the  course  of  his  speech 
he  said  that  on  the  simple  principle  of  equality  it  seemed 
impossible  to  justify  the  detention  in  the  second  division 
of  prisoners  avIio  had  acted  under  the  orders  of  those  three 
leaders.  The  result  had  been  that  the  prisoners  had 
refused  food,  and  had  been  forcibly  fed.  He  would  not 
contend  that  in  no  circumstances  was  it  right  forcibly  to 
feed  prisoners.  He  admitted  the  immense  difficulties  in 
which  the  authorities  were  placed.  It  was  possible  and 
even  probable  that  these  who  had  to  submit  to  forcible 
feeding  exaggerated  the  pain  and  suffering  caused  by 
the  operation,  and  were  not  always  quite  fair  to  those 
who  were  engaged  in  carrying  it  out;  but  there  could 
be  no  doubt  that  the  operation  involved  extreme 
discomfort,  even  when  it  Avas  carried  out  Avitli  the 
good  a v ill  of  the  person  subjected  to  it,  and  might 
degenerate  into  Avhat  must  be  described  as  torture. 
He  did  not  think  it  likely  that  any  man  or  woman  would 
be  found  to  undergo  the  suffering  Avliicli  forcible  feeding 
involved  unless  they  had  a  very  strong  motive  driving 
them  to  act  as  they  did.  That  motive,  he  thought,  was 
that  the}?  felt  profoundly  that  it  was  a  great  injustice  that 
they  should  not  receive  the  same  consideration  as  was 
shoAvn  towards  their  leaders.  Mr.  Keir  ITardie  took  the 
same  lino,  and  said  the  Home  Secretary  had  alleged  on 
more  than  one  occasion  that  forcible  feeding  in  itself  was 
not  necessarily  injurious  to  health.  In  refutation  of  this 
he  read  from  a,  letter  and  memorial  dated  yesterday,  sent 
by  Sir  Victor  Horsley  to  the  Home  Secretary,  and  signed 
by  117  medical  practitioners,  strongly  protesting  against 
the  forcible  feeding  to  Avhicli  certain  prisoners  were  at 
present  being  subjected.  They  considered  that  feeding 
in  cases  where  the  operation  was  resisted  by  the 
patient  was  accompanied  by  immediate  risk  to  life, 
in  addition  to  the  danger  of  permanent  damage  to 
health  both  of  body  and  mind.  The  alternative  to  for¬ 
cible  feeding  was  to  make  them  first-class  misdemeanants. 
Mr.  McKenna  said  it  Avas  not  a  pleasant  task  for  any  person 
to  be  responsible  for  carrying  out  the  laAV  at  the  present 
time  Avhen  a  number  of  prisoners  declined  to  take  their 
food  in  the  ordinary  Avay,  with  the  result  that  the  prison 
authorities  were  forced  to  the  alternative  of  either  feeding 
them  forcibly  or  ejecting  them  from  prison.  He  thought 
they  Avere  bound  to  take  one  of  those  courses,  and,  like  his 
predecessors  in  office,  he  had  had  to  come  to  the  conclusion 
that  the  proper  course  for  the  Home  Office  to  adopt  in  the 
public  interest  Avas  to  administer  food  forcibly  to  some  of 
these  ladies.  He  could  assure  the  House  that  that  was  a 
conclusion  to  which  he  had  come  Avith  the  greatest  reluct¬ 
ance.  But  the  main  point  of  the  attack  had  not  been  con¬ 
cerned  with  the  question  of  whether  these  prisoners  should 
or  should  not  be  forcibly  fed,  but  that  the  Home  Secretary 
in  the  exercise  of  his  office  had  advised  His  Majesty  to 
substitute  imprisonment  in  the  first  division  for  another 
division  in  the  case  of  Mrs.  Pankliurst,  and  Mr.  and  Mrs. 
Pethick  Lawrence.  It  Avas  said  that  the  Home  Secretary 
should  at  the  same  time  have  advised  Ilis  Majesty  to  make 
the  same  substitution  in  the  case  of  a  whole  class  of 
offenders.  After  a  long  argument  on  this  point  Mr. 
McKenna  dealt  with  many  of  the  cases  individually,  and 
justified  the  action  taken  by  the  Home  Office.  The  debate 
lasted  the  whole  sitting,  and  on  a  division  the  Home 
Secretary  was  supported  by  a  majority  of  144,  the  numbers 
being  69  for  the  vote  of  censure  and  213  against  it. 
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10UTH  WILES  IND  MONMOUTHSHIRE. 


Their  Majesties  at  Cardiff. 

The  King  and  Queen,  during  their  four  days’  stay  at 
Cardiff,  iu  addition  to  public  functions,  paid  private  visits 
to  two  hospitals.  The  chief  object  of  the  King’s  presence 
was  the  laying  of  the  foundation  stone  of  the  Welsh 
National  Museum  in  Cathays  Park,  and  His  Majesty 
promised  that  he  would  in  due  course  revisit  Cardiff  to 
open  the  museum  when  completed. 

The  King  and  Queen  on  June  26tli  paid  a  short  visit  to 
the  Royal  Hamadryad  Hospital,  where  the  Superintendent, 
Fleet- Surgeon  Whelan,  conducted  them  over  the  building. 
On  June  28th  they  visited  King  Edward  VII  Hospital, 
where  they  were  received  by  the  Chairman,  General  Lee, 
and  the  Chairman  of  the  House  Committee,  Colonel  Bruce 
Vaughan,  and  were  accompanied  in  an  inspection  of  the  new 
wards  by  Dr.  Herbert  Vachell,  Mr.  Rhys  Griffiths,  the  resi¬ 
dent  medical  officer,  and  the  matron.  The  King  and  Queen 
were  much  impressed  with  the  beautiful  lighting  and 
decoration  of  these  wards,  the  King  remarking  that  they 
were  far  in  advance  of  any  that  he  had  seen.  He  turned 
to  Mr.  W.  James  Thomas,  through  whose  generosity  much 
of  the  new  block  has  been  erected,  find  warmly  com¬ 
plimented  him  on  his  valuable  work.  He  also  informed 
Colonel  Vaughan  that  he  had  heard  of  the  great  amount  of 
work  that  the  Colonel  has  done  on  the  hospital’s  behalf. 
Her  Majesty  was  pleased  to  accept  from  Mr.  Lynn  Thomas. 
C.B.,  a  gold  badge  of  the  Glamorgan  Branch  of  the  Red 
Cross  Society,  and,  as  Mr.  Thomas  pinned  it  to  her  dress, 
she  promised  to  wear  it  as  a  souvenir  of  her  visit.  Many 
patients  were  questioned  by  Their  Majesties,  one  tiny  girl 
causing  some  amusement  by  walking  up  and  saying,  "  How- 
do  you  do.  Queen  ?  ”  Another  small  child  would  not 
believe  that  the  King  was  present,  in  the  absence  of  the 
crown.  Enormous  crowds  cheered  Their  Majesties  on  their 
arrival  and  departure. 


MIKSHESTER. 


The  Warehousemen  and  Clerks’  Association. 

At  a  special  general  meeting  of  the  members  of  the 
Manchester  Warehousemen  and  Clerks’  Provident  Associa¬ 
tion  held  last  week,  the  schemes  advocated  by  the 
directors,  which  were  rejected  at  the  annual  meeting  in 
March,  were  presented  in  an  amended  form  and  adopted. 
One  of  the  schemes  is  of  interest  to  medical  men,  as  it 
deals  with  members  receiving  a  salary  of  over  £160 
a  year  and  employed  persons  who  for  any  reason  cannot 
participate  in  the  Insurance  Act.  At  present  all  the 
members  of  the  association  receive  medical  attendance 
free  from  part-time  medical  officers  appointed  by  the 
association ;  these  number  something  like  a  hundred,  and 
receive  4s.  a  year  for  each  member  on  their  list,  each 
doctor  having  a  district  allotted  to  him.  There  have  been 
frequent  complaints  that  members  in  receipt  of  as  much 
as  £500  or  even  more  a  year  have  used  the  services  of  the 
club  doctors,  while  the  low- waged  workmen  in  warehouses 
are  definitely  excluded  from  joining  the  association.  It 
lias  been  decided  that  the  association  shall  seek  to  become 
an  approved  society  under  the  Act,  when  those  of  its 
members  who  were  eligible  would  receive  medical  attend¬ 
ance  through  the  insurance  in  some  way.  For  those  not 
eligible  for  the  national  insurance,  either  because  they 
are  in  receipt  of  over  £160  a  year  or  for  any  other  reason, 
the  present  contract  system  for  medical  attendance  is 
to  be  abolished,  and  they  will  be  allowed  to  go  to 
any  doctor  they  like,  the  association  paying  for  medical 
attendance  and  medicine  any  sum  not  exceeding  3s.  6d. 
a  visit.  Under  the  scheme  no  extra  contribution 
is  to  be  required  from  these  members.  A  considerable 
amount  of  opposition  to  this  scheme  was  raised  in  the 
meeting,  one  member  complaining  that  it  gave  the  well-to- 
do  members  a  preference  over  the  poorer  members,  inas¬ 
much  as  the  richer  members  could  choose  their  own 
doctor,  while,  he  continued,  “we  poorer  ones  have  to  go 
one  behind  the  other  aud  wait.  I  can  see  a  poor  member 
going  to  the  appointed  doctor  at  midnight  to  tell  him  ‘  My 


wife  has  got  pneumonia,’  and  the  doctor  replying,  ‘All 
right.  I’ll  come  in  the  morning.’  Doctors  have  had  a  bit 
of  their  own  way  in  the  past,  but  now  it  is  time  patients 
had  theirs.  Both  are  dependent  upon  one  another,  and 
the  one  cannot  exist  without  the  other.”  It  is  evident 
from  these  remarks  that  the  members  of  the  association 
lay  great  store  on  free  choice  of  doctor,  but  it  would  seem 
that  they  think  that  those  members  who  come  under  the 
Insurance  Act  will  only  be  entitled  to  medical  attendance 
from  specially  appointed  doctors.  The  idea  apparently  is 
that  the  medical  benefit  scheme  of  the  Act  will  not  he 
worked  by  tire  doctors,  and  that  tiro  association  will  then 
appoint  its  own  doctors  to  attend  the  insured  members  of 
the  association,  while  the  non-insured  members  will  bo 
free  to  choose  their  own  doctor.  The  fact  that  the  present 
contribution  of  the  non- insured  members  is  not  to  be 
raised,  and  yet  fees  up  to  3s.  6d.  per  attendance  are  to  be 
paid  to  any  doctor  chosen  by  these  members,  rather  points 
to  an  idea  in  tire  minds  of  the  directors  that  the  cost  to  the 
association  of  medical  attendance  will  not  be  more,  or  at  any 
rate  not  appreciably  more,  than  the  4s.  a  year  per  member 
which  is  the  cost  at  present.  The  opposition  to  the  scheme 
evidently  arose  from  the  fear  that  the  cost  would  be  con¬ 
siderably  more,  and  that  in  consequence  the  whole  associa¬ 
tion  would  suffer,  including  the  insured  members,  who  would 
not  have  the  advantage  thus  accorded  to  the  well-to-do 
non-insured  members.  The  Chairman  put  the  scheme  to 
the  vote  amid  great  opposition,  but  it  was  declared  to  have 
been  carried. 

The  St.  Mary’s  Hospitals,  Manchester. 

The  financial  position  of  the  St.  Mary’s  Hospitals  con¬ 
tinues  to  give  cause  for  some  anxiety  to  the  board  of 
management,  as  is  evident  from  the  report  presented  to 
the  annual  meeting  of  subscribers  held  on  June  25tli,  at 
which  the  Lord  Mayor  of  Manchester  presided.  The  new 
building  was  occupied  in  April,  1911,  by  the  opening  of  the 
children’s  ward  with  twenty-five  beds,  and  in  July  the 
gynaecological  department  was  opened  with  accommoda¬ 
tion  for  85  cases.  The  Whitworth  Street  hospital  has 
been  reorganized,  fifty  beds  being  now  used  for  maternity 
cases,  and  accommodation  being  provided  for  eleven 
medical  students  and  twenty-eight  midwifery  pupils,  and 
as  this  branch  is  conveniently  situated  the  out-patient  de¬ 
partment  is  retained  here,  the  High  Street  hospital  being 
better  suited  for  patients  that  need  a  longer  stay.  The 
number  of  patients  treated  during  the  year  was  19.305, 
and  the  cost  of  maintaining  the  various  branches 
amounted  to  £11,915,  apart  from  the  special  expenditure  of 
£3,588  for  alterations  and  refurnishing  at  the  Whitworth 
Street  branch.  The  opening  of  the  new  hospital  lias 
caused  an  increase  of  £2,253  in  upkeep.  The  total  income 
for  the  year  was  £9,640,  so  that  there  was  a  deficit  in  the 
iticome  and  expenditure  account  of  £2,275.  The  Women's 
Guild  had  been  able  to  collect  more  than  200.000  pennies 
from  the  working  classes,  and  the  increase  in  subscrip¬ 
tions  amounted  to  about  £2,000.  the  total  amount  received 
in  donations  being  £40,743.  The  total  received  from  the 
patients  was  £537,  which  is.  roughly,  about  6d.  from  each 
patient.  On  the  motion  of  the  Lord  Mayor,  the  report 
was  adopted,  and  Bishop  Well  don,  in  supporting  it,  said 
that  no  one  wanted  the  hospitals  to  go  on  the  rates,  but 
unless  they  were  better  supported  by  private  individuals 
there  would  be  no  alternative.  The  thanks  of  the  meeting 
were  voted  to  the  board  of  management,  the  honorary 
medical  staff,  and  the  ladies'  committee  for  their  valuable 
services  during  the  year,  and  also  to  the  Lord  Mayor  for 
presiding  at  the  meeting. 


L0KD0N, 


Proposed  Conference  on  Sanatorium  Benefit. 

At  a  meeting  of  the  Lambeth  Borough  Council  on 
June  27th,  a  report  was  presented  by  the  Public  Health 
Committee  with  reference  to  the  parliamentary  grants  for 
sanatorium®  and  tuberculosis  dispensaries.  A  letter  was 
read  from  the  Hampstead  Borough  Council,  stating  that 
this  authority  was  strongly  of  opinion  that  in  London  the 
provision  of  tuberculosis  dispensaries  should  be  undertaken 
by  the  borough  councils  either  singly  or  in  groups.  The 
Holborn  Borough  Council,  in  a  letter,  suggested  that  a 
conference  of  the  metropolitan  borough  councils  should  be 
called  to  discuss  the  whole  question,  as  it  would  be  of 
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advantage  to  secure  uniformity  of  action.  The  Lambeth 
Borough  Council  decided  to  support  the  proposal  to  call  a 
conference,  and  appointed  delegates  to  attend. 

Metropolitan'  Coroners’  Districts. 

The  London  County  Council,  on  October  lltli,  1910 
(British  Medical  Journal,  vol.  ii,  p.  1180),  presented  a  peti¬ 
tion  praying  that  the  King  would  sanction  ( 1)  the  transfer  of 
the  boroughs  of  Paddington  and  St.  Marylebone  from  the 
central  to  the  western  coroner's  district ;  (2)  the  transfer 
of  the  parish  of  St.  Luke,  Finsbury,  from  the  north-eastern 
to  the  central  coroner’s  district;  and  (3)  the  adjustment, 
where  necessary,  of  the  boundaries  of  the  various  coroners’ 
districts  so  that  they  should  coincide  with  the  boundaries 
of  the  metropolitan  boroughs.  The  Order  in  Council 
giving  effect  to  these  proposals  having  now  been  issued, 
the  Council,  on  July  2nd,  formally  assigned  the  districts  as 
altered  as  follows:  Eastern  district,  Mr.  Wynne  Edwin 
Baxter;  north-eastern,  Dr.  W.  Wynn  Westcott ;  central, 
Mr.  Walter  Schroder:  western,  Mr.  C.  Luxmoore  Drew; 
southern,  Mr.  George  Perceval  Wyatt;  south-western,  Mr. 
Samuel  Ingleby  Oddie  ;  south-eastern,  Mr.  H.  R.  Oswald. 
Mr.  S.  Ingleby  Oddic  and  Mr.  C.  Luxmoore  Drew  have 
appointed  Dr.  R.  Henslowe  Wellington  and  Mr.  Arthur  D. 
Cowburn,  respectively,  as  their  deputies. 
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Consumption  Sanatorium. 

The  Women’s  National  Health  Association  has  acquired 
the  house  and  estate  of  Peamount,  for  the  purpose  of  a 
sanatorium  for  tuberculous  patients.  Acting  on  behalf  of 
and  by  request  of,  such  county  councils  as  have  al read y 
applied,  or  shall  hereafter  apply,  for  their  assistance  in  the 
matter,  pending  the  time  when  the  county  councils  are 
able  to  take  over  the  work,  the  association  will  provide 
accommodation  for  persons  entitled  to  sanatorium  benefit 
under  the  Insurance  Act.  A  grant  has  been  authorized  by 
the  Local  Government  Board  for  this  purpose,  with  the 
approval  of  the  Treasury  and  the  concurrence  of  the  Irish 
National  Health  Insurance  Commissioners.  The  site  is  on 
a  slight  hill,  with  the  ground  sloping  in  all  directions  from 
the  house.  Though  only  about  eleven  miles  from  Dublin, 
and  about  two  miles  from  Lucan  station  on  the  Great 
Southern  and  Western  Railway,  yet  it  is  well  isolated.  The 
agricultural  and  farming  operations  on  the  estate  will  give 
facilities  for  what  is  now  recognized  as  part  of  the  remedial 
treatment  for  consumption.  The  existing  house  is  to  be 
used  as  an  administrative  building,  patients  being  accom¬ 
modated  in  suitable  structures  which  will  be  erected  in 
close  proximity  to  it  as  speedily  as  possible. 

Milk  Supply  of  Belfast. 

The  Local  Government  Board  Inspectors,  Mr.  F.  J. 
MacCarthy  and  Dr.  Brian  O'Brien,  held  an  inquiry  at 
the  City  Hall,  Belfast,  on  June  25th  and  following  days, 
in  reference  to  the  application  of  the  Corporation  for  an 
order  giving  powers  to  inspect  dairies  situate  outside 
Belfast  County  Borough  from  which  milk  is  supplied 
to  the  city.  The  Corporation  suggested  that  the  order 
should  apply  to  some  eighteen  rural  districts.  The  appli¬ 
cation  was  made  under  the  19th  Section  of  the  Tuber¬ 
culosis  Prevention  (Ireland)  Act,  1908.  The  town 
solicitor  said  that  the  daily  milk  supply  to  Belfast  was 
about  18,000  gallons,  of  which  12.000  gallons  came  from 
outside  dairies ;  there  was  evidence  that  some  epidemics 
were  due  to  this  outside  milk,  and  that  no  serious  attempt 
had  been  made  to  carry  out  the  provisions  of  the  Dairies, 
Cowsheds,  and  Milkshops  Order.  It  was  proposed,  if  the 
order  Avas  obtained,  to  Avarn  the  inhabitants  of  the  source 
of  their  milk  supply,  and  to  make  representations  to  the 
various  rural  district  councils. 

Councillor  Dr.  R.  Thomson,  J.P.,  Chairman  of  the 
Public  Health  Committee  since  May,  1910,  said  that  in 
1907  the  committee  had  given  instructions  to  the  in¬ 
spectors  to  visit  and  examine  cowsheds  and  dailies  in 
the  country  sending  milk  to  Belfast  ;  many  of  the  reports 
received  shoAved  that  the  various  arrangements  were  not 
sanitary.  Objections  were  raised  to  these  inspections,  and 
in  1909,  in  consequence  of  the  reports  regarding  the 


insanitary  condition  of  tAvo  outside  district  dairies  and  of 
the  presence  of  typhoid  in  these  districts,  and  the  outbreak 
of  typhoid  fever  in  the  Springfield  Road  district  of  Belfast 
supplied  by  these  dairies,  it  Avas  resolved  to  apply  for  an 
order  under  the  Act,  but  owing  to  the  representations  of  a 
Local  Government  Board  inspector  that  the  time  was 
inopportune,  action  was  postponed.  In  1911  a  deputation 
was  sent  to  the  Local  Government  Board  to  explain  the 
position.  All  the  committee  desired  Avas  from  time  to  time 
to  obtain  information  as  to  the  purity  of  the  milk  supply 
to  the  city,  and  the  conditions  under  which  it  was  supplied. 

Professor  Symmers,  Queen’s  University,  was  examined 
as  to  the  samples  of  milk  sent  to  him  for  examination. 

Dr.  Bailie,  Medical  Superintendent  Officer  of  Health  for 
Belfast,  gave  CA’idence  of  the  condition  of  numerous  coav- 
slieds  and  dairies  that  he  had  inspected  ;  for  tAvo  years  he 
had  had  considerable  difficulty  with  toAvn  dairies,  but  hoav 
they  were  in  a  much  better  condition.  He  had  no  doubt 
that  the  power  of  inspection  Avould  eventually  bring  about 
an  improvement  in  the  country  dairies. 

The  inquiry  Avas  not  concluded. 


Jlcoflattir. 

[FROM  OUR  SPECIAL  CORRESPONDENTS .] 


Glasgoav  Obstetrical  and  Gynaecological  Society. 

On  Friday,  June  28th,  Professor  Wliitridge  Williams,  of 
Baltimore,  delivered  an  address  as  Honorary  President  of 
the  society.  Taking  as  his  subject  the  pernicious  vomiting 
of  pregnancy,  he  grouped  the  cases  into  tAvo  categories, 
neurotic  and  toxaemic,  the  group  of  reflex  cases,  formerly 
separated,  now  falling  into  the  first  category.  The  cases 
could  be  distinguished  by  the  urinary  nitrogen  analysis, 
the  percentage  of  ammonia  remaining  normal  under  5  per 
cent,  in  the  neurotic  group,  and  rising  in  the  toxaemic 
cases  to  15,  20,  or  even  40  per  cent.  The  neurotic  cases 
could  be  absolutely  cured  by  suggestion,  the  patient  being 
told  with  confidence  that  she  would  get  Avell,  and  that  she 
need  not  vomit  unless  she  cared  to.  The  high  ammonia- 
rate  in  the  toxaemic  cases  might  be  complicated  by  the 
effects  of  starvation  or  of  acidosis,  and  the  latter  made 
chloroform  a  dangerous  anaesthetic  in  these  cases.  The 
treatment  in  the  toxaemic  cases  included  saline  infusion 
and,  if  need  be,  operative  termination  of  the  pregnancy. 
In  the  evening  the  members  dined  together  under  the 
presidency  of  Dr.  A.  W.  Russell.  The  main  toasts  Avere 
proposed  by  the  President,  Sir  George  T.  Beatson,  and  Dr. 
T.  K.  Monro. 

Caledonian  Medical  Society. 

The  thirty-second  annual  meeting  of  the  Caledonian 
Medical  Society  Avas  held  at  StonehaAnn  on  June  22nd. 
This  society  meets  alternately  in  Scotland  and  England, 
and  this  year  Stonehaven  Avas  chosen  as  the  meeting 
place,  OAA'ing  to  the  present  head  of  the  society  being  Dr. 
W.  A.  Macnaugliton,  Medical  Officer  of  Health  for  Kincar¬ 
dineshire,  aa'Iio  has  had  the  unique  distinction  of  occupying 
the  presidential  chair  twice — the  last  time  tAventy  years 
ago.  The  subject  of  the  president’s  address  Avas  “  The 
Life  and  Correspondence  of  Mr.  James  Grant,  Factor  of 
PitarroAV,”  avIio  combined  the  businesses  of  a  factor  and  a 
smuggler  in  the  picturesque  times  of  the  ’45.  Dr.  M. 
Cameron  Blair,  Northern  Nigeria,  was  elected  president 
for  next  year,  Avlien  the  annual  meeting  is  to  be  held  in 
London.  A  presentation  was  made  to  Dr.  Macnaugliton 
by  the  older  members  of  the  society  of  a  fur  motor  coat 
and  some  works  of  Celtic  literature,  in  recognition  of  the 
Araluable  work  he  has  done  for  the  society  since  its  incep¬ 
tion.  In  the  evening  the  annual  dinner  Avas  held  in  the 
Bay  Hotel,  Avhen  the  chair  Avas  occupied  by  Dr.  W.  A. 
Macnaugliton.  Including  guests,  there  were  forty  present, 
and  among  those  avIio  proposed  or  responded  to  toasts 
were  Emeritus  Professor  J.  G.  McKendrick,  Provost  of 
Stonehaven ;  Professor  MattheAv  Hay,  Aberdeen ;  Rev. 
J.  B.  Burnett,  Stonehaven;  Dr.  Miller,  Fort  William;  Dr. 
Waters,  Hull ;  Dr.  Gilles,  London ;  Dr.  Rorie,  Cults ;  Dr. 
Greenlees,  London,  and  others. 

Compulsory  Notification  of  Pulmonary'  Consumption. 

Regulations  haAre  been  issued  by  the  Local  Government 
Board  providing  for  the  compulsory  notification,  as  from 
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August  1st  next,  of  cases  of  pulmonary  tuberculosis  in 
Scotland.  Since  the  issue  of  its  first  circular  on  this 
subject  on  March  10th.  1906.  the  Board  has  been  gratified 
by  the  action  taken  by  so  many  local  authorities  in 
extending  the  provisions  of  the  Infectious  Disease  (Notifi¬ 
cation)  Act,  1889,  to  this  disease.  The  experience  gained 
in  this  way  has  proved  that  the  difficulties  anticipated  in 
connexion  with  the  notification  of  pulmonary  tuberculosis 
do  not  occur  in  actual  practice.  It  is  now  recognized  that 
as  an  indispensable  preliminary  to  effective  and  complete 
preventive  measures  against  the  disease,  local  authorities 
should  have  accurate  information  of  the  cases  existing 
within  their  districts.  The  Board  is  accordingly  satisfied 
that  the  time  has  come  when  the  notification  of  the  disease 
should  be  compulsory  throughout  Scotland. 

The  regulations  made  by  the  Board  in  the  exercise  of  its 
powers  under  the  Public  Health  (Scotland)  Act,  1897,  pro¬ 
vide  that  every  medical  practitioner  attending  on  or  celled 
in  to  visit  any  person  shall,  within  forty-eight  hours  after 
first  becoming  aware  that  such  person  is  suffering  from 
pulmonary  tuberculosis,  notify  the  case  to  the  medical- 
officer  of  health  of  the  district  in  which  the  person  is 
residing,  and  that  every  medical  practitioner-  who  is  a 
school  medical  officer  shall  within  the  same  period  notify 
cases  of  children  whom  he  has  examined  by  virtue  of  his 
appointment  to  the  medical  officer  of  health  of  the  district 
in  which  the  school  is  situated.  Such  notification  is  not 
required  in  the  case  of  any  person  suffering  from  pulmonary 
tuberculosis  who  is  receiving  treatment  as  an  in-patient  in 
a  sanatorium,  or  other  hospital  or  institution  in  which 
special  provision  is  made  for  such  treatment.  Further,  a 
medical  practitioner  or  school  medical  officer  is  not  required 
to  notify  any  case  of  pulmonary  tuberculosis  which  has 
already,  to  his  knowledge,  been  notified.  The  local 
authority  of  the  district  within  which  the  patient  is 
residing  must  pay  the  medical  practitioner  two  shillings 
and  sixpence  in  respect  of  each  notification,  but  in  the 
case  of  the  school  medical  officer  no  fee  is  payable. 

Nothing  in  the  regulations  shall  have  effect  so  as  to 
require  a  notification  to  bo  transmitted  to  a  medical  officer 
of  health  in  respect  of  any  building,  ship,  vessel,  boat, 
tent,  van,  shed,  or  similar  structure  belonging  to  His 
Majesty  the  King. 

Under  Article  III  (2)  a  school  medical  officer  is  required 
to  notify  all  cases  of  pulmonary  tuberculosis  occurring 
among  children  inspected  by  him.  In  many  cases  it  will 
be  practicable  for  the  medical  officer  of  health  to  acquaint 
the  school  medical  officer  with  the  names  of  children 
coming  from  houses  in  which  cases  of  pulmonary  phthisis 
have  been  notified. 


dcrrcspmiknre. 

APPENDICITIS — AND  QUICKNESS. 

Sir, — In  his  first  letter  Sir  George  Beatson,  writing  on 
“  the  question  of  early  operation  in  every  case  of  acute 
appendicitis,”  told  us  that  if  the  operation  were  done 
“  within  twelve  hours  of  the  onset  of  the  attack  he  had  no 
fault  to  find  with  that  line  of  action.”  but  in  his  second 
letter  he  says  such  11  line  of  action  ”  is  “unwise.”  In  his 
next  letter  he  will  tell  us  that  it  is  unwise  to  operate  at 
any  time  during  the  attack,  and  that  all  cases  must  wait — 
that  is,  if  they  live  to  wait — until  an  interval  operation  is 
performed. 

In  my  last  letter  I  pointed  out  how  impossible  it  is  to 
tell  what  is  the  condition  of  the  appendix  in  any  acute 
attack — how  dangerous  its  condition  may  be — and  there¬ 
fore  that  it  is  always  safer  to  remove  it  at  once.  Mr. 
Paterson,  Mr.  Childe,  and  Dr.  Hobhouse  all  point  out  the 
same  very  important  fact  in  their  letters.  But  I  did  not 
for  a  moment  imagine  that  any  surgeon  deliberately 
intended  to  leave  an  appendix  abscess,  without  deaf- 
ing  with  it  by  operation,  in  the  expectation  that 
in  time  he  would  be  able  with  greater  safety 
to  do  so,  because  he  considered  the  pus  would 
thus  become  much  less  virulent,  and  this  is  the  reason 
given  by  Sir  George  Beatson  for  not  operating  early 
in  the  lecture  to  which  he  refers.  The  risks  of  such 
an  abscess  in  the  early  stage  are  considerable.  All  of  us 
who  have  had  much  experience  have  seen  lives  lost  from 
such  abscesses  bursting  into  the  peritoneal  cavity,  and 


other  lives  lost  from  pylephlebitis  associated  with  them, 
and  deaths  from  septicaemia,  with  perhaps  extensive 
erosion  of  the  tissues  of  the  iliac  fossa  and  loin,  due  to  the 
digestive  character  of  the  pus,  which  remained  intensely 
virulent,  and  fatal  cases  of  mechanical  obstruction,  due  to 
kinking  of  coils  of  small  intestine  forming  the  abscess  wall. 
Mr.  Making,  in  Burghard's  Manual  of  Operative  Surgery , 
refers  to  59  appendix  abscesses,  and  in  connexion  with 
which  in  no  less  than  22  cases  serious  complications  were 
present.  In  5  intestinal  obstruction,  in  6  faecal  fistula,  in 
2  spontaneous  opening  into  the  bladder,  in  1  into  the 
ureter,  in  3  subdiaphragmatic  abscess,  in  3  empyema,  in 
1  cerebral  abscess,  and  in  1  pulmonary  abscess;  7,  or 
13.4  per  cent.,  died. 

And  even  if  no  disaster  occurs  before  the  abscess  has 
reached  a  large  size  and  has  approached  the  anterior 
abdominal  wall,  so  that  the  surgeon  can  cut  straight  into 
it  without  entering  the  peritoneal  cavity — a  condition 
which  Sir  George  Beatson  seems  to  consider  desirable 
(See  Lecture,  Lancet ,  May  11th,  1912) — we  may  in  opening- 
such  an  abscess  rupture  it  into  the  peritoneal  cavity,  and 
cause  the  death  of  the  patient.  This  has  once  happened 
to  me,  and  Murphy  of  Chicago  records  two  cases  under 
his  care.  In  my  own  case  I  had  done  my  best  to  persuade 
the  patient  to  allow  me  to  operate  at  an  earlier  date,  but 
he  would  not  consent.  If  now  I  have  to  deal  with  such  an 
advanced  abscess  I  first  open  the  peritoneal  cavity  and 
pack  it  off  before  I  cut  into  the  abscess  sac,  to  make  quite 
sure  no  leakage  occurs  into  the  peritoneum.  A  few  months 
ago  I  found  pus  .leaking  into  the  peritoneum  from  a  large 
appendix  abscess  as  soon  as  I  opened  the  peritoneal 
cavity. 

I  should  like  to  ask  Sir  George  Beatson  wliat  evidence 
he  has  that  pus  shut  up  in  an  appendix  abscess  becomes  so 
much  less  virulent,  and  that  the  subsidence  of  pyrexia  and 
raised  pulse-rate  and  leucocytosis,  as  he  explains  in  his 
lecture,  indicate  this  ?  We  all  know  that  in  some  cases 
the  temperature  may  drop  to  normal,  and  pulse-rate  may 
never  have  been  much  raised,  and  yet  when  an  obvious 
swelling  forms,  and  is  operated  on  within  a  few  days  of 
the  onset  of  the  disease,  a  considerable  collection  of  pus 
may  be  found ;  are  we  to  imagine  that  at  this  early  period 
the  pus  has  lost  its  virulence  ?  We  must  also  recognize 
that  leucocytosis  is  not  present  in  every  case  of  even 
localized  suppuration,  and  therefore  that  because  a  leuco¬ 
cytosis  persists  up  to  a  certain  date  in  the  attack,  its 
disappearance  is  not  proof  that  the  pus  has  become  less 
virulent.  Docs  Sir  George  Beatson  think  there  is  reason 
to  conclude  that  when  leucocytosis  ceases  no  further  pus 
is  formed  in  these  cases?  I  should  consider  that  was  very 
doubtful.  We  do  not  yet  know  why  in  some  cases  of 
localized  suppuration  there  is  no  leucocytosis,  and  there¬ 
fore  we  are  not  able  to  say  that  it  may  not  disappear  also 
in  a  certain  number  of  cases,  even  though  the  quantity  of 
pus  is  still  increasing,  and  the  pus  is  still  virulent. 

It  seems  to  me,  then,  that  in  many  cases  pus  which  has 
been  walled-in  for  some  time  may  be  very  virulent  indeed, 
and  as  capable  of  doing  harm  if  it  gets  into  the  general 
peritoneal  cavity  as  it  would  be  if  the  abscess  had  been 
dealt  with  at  an  earlier — and,  to  my  mind*  safer — period; 
but,  as  I  said  in  my  first  letter,  it  is  very  rare  to  infect  the 
general  peritoneal  cavity  in  evacuating  an  appendix 
abscess  when  we  operate  before  the  abscess  is  very  large 
with  all  the  special  precautions  we  take,  and  in  operating 
on  more  than  100  cases  of  appendix  abscess  I  have  only 
twice  had  evidence  that  such  infection  did  occur.  In  one 
of  these  it  was  no  more  than  might  lead  to  protective 
adhesions  in  the  track  of  the  drainage  tube,  and  in  the 
other  very  little  more,  and  not  enough  to  be  the  cause  of 
death.  I  have  several  times  when  operating  in  acute 
appendicitis  found  collections  of  pus  around  the  appendix 
which  were  not  walled  in  at  all,  but  simply  confined  by 
the  pressure  of  surrounding  coils  of  distended  intestine, 
and  it  seems  hardly  possible  to  imagine  a  greater  danger 
than  leaving  such  a  collection  without  operation. 

I  have  not  recently  come  to  the  conclusion  that  the  safe 
and  wise  course  is  to  operate  at  once  on  all  cases  of  acute 
appendicitis,  for  I  have  advocated  this  for  the  last  sixteen 
years  or  more,  and  I  discussed  the  matter  very  fully  in  a 
paper  published  in  the  Bristol  Hedico-Cliirurgical  Journal 
in  1905.  I  am  sure  we  all  must  congratulate  Sir  George 
Beatson  on  his  small  mortality  (even  though,  as  Mr. 
Paterson  estimates,  it  is  about  55  percent,  in  the  acuto 
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rases),  but  I  think  it  must  be  mere  fortunate  coincidence 
if  be  generally  leaves  the  abscess  cases  for  late  operation, 
for  in  the  59  cases  referred  to  by  Mr.  Makius,  no  less  than 
7  died  from  complications  of  such  abscesses.  I  cannot 
believe  that  abstinence  from  operation  in  an  early  stage  of 
appendix  abscess  will  give  such  a  small  mortality  as  Sir 
George  Beatson  has  had  in  his  acute  cases,  and  I  cannot 
help  feeling  there  must  be  some  other  factor  which  has 
Jed  to  his  success,  which  1  do  not  understand,  and  which 
perhaps  he  has  not  himself  correctly  estimated,  which 
may  account  for  it. — I  am  etc., 

Bristol,  June  23rd.  CHARLES  A.  MORTON. 


FRECKLING  AND  VISION. 

Sir, — With  a  view,  to  avoiding  freckling,  I  think  it 
would  be  worth  while  trying  the  effect  of  protecting  the 
eyes  by  means  of  coloured  glasses  or  goggles,  apart  from 
the  protection  of  the  skin  from  direct  and  reflected  rays. 
This  idea  has  been  suggested  to  me  by  the  recent  work 
on  vision  and  coloration  by  Sumner  iu  the  States  and  by 
a  paper  of  Loeb’s  on  the  mechanism  of  vision,  which  have 
been  summarized  by  Dr.  Georges  Bolm.1  As  far  as  the 
mechanism  of  vision  is  concerned.  Bohn  states  that  images 
of  external  objects  are  formed,  not  only  on  the  retina,  but 
also  on  an  area  of  the  surface  of  the  cerebrum — the  area 
striata.  Further,  it  would  appear — in  fish,  at  auy  rate — 
that  the  cerebral  visual  images  are  conveyed  to  the  skin. 
Sumner  has  been  able  to  reproduce  fairly  complicated 
designs  on  the  skin  of  hakes-  the  turbot,  for  instance— by 
mapping  them  out  on  the  floor  of  an  aquarium.  A  black 
and  white  chessboard  design  has  thus  been  reproduced  on 
the  skin  of  a  turbot.  The  reproduction  in  the  fish  is 
not  strictly  geometrical,  but  it  has  been  found  that  the 
smaller  the  squares  the  more  accurately  is  the  design 
reproduced.  In  the  same  way  circles,  and  parallel  and 
cross-hatched  black  and  white  lines  have  been  reproduced. 
Results  are  obtained  with  black,  white,  brown,  and  greys, 
but  not  with  red  and  yellow.  When  the  fish  is  blinded 
a  reproduction  of  the  designs  cannot  be  obtained. 

Loeb  admits  the  conveyance  of  an  image  in  the  first 
place  to  the  brain  and  thence  to  the  skin.  He  maps  out 
the  path  of  this  transference,  for  if  the  optic  fibres  con¬ 
necting  the  retina,  with  the  brain  and  sympathetic  fibres 
from  the  brain  to  the  skin  and  pigment  cells  nro  divided, 
nothing  happens.  The  foregoing  I  am  taking  from  Dr. 
Bohn’s  account.  But  I  would  point  out  that  a  priori  there  is 
nothing  startling  in  the  occurrence  of  such  transference  of 
images  when  it  is  borne  in  mind  that  the  skin  and  tbs* 
nervous  system  are  intimately  connected  and  are  indeed 
developed  from  the  same  embryonic  layer.  I  have  on 
many  occasions  insisted  on  this  intimate  connexion,  but  it 
is  not  my  intention  to  go  into  various  details  of  great 
interest  on  this  point.  I  want  merely  to  call  attention 
to  the  possibility  of  the  prevention  of  freckling,  to 
some  extent  at  least,  by  the  use  of  coloured  goggles. 
Perhaps  if  one  could  cut  off  some  of  the  actinic  rays  in 
this  way  a  result  might  be  obtained.  It  would  not  be 
practical  to  wear  such  deeply  coloured  glasses  as  those 
used  for  ultra-violet  and  Finsen-light  work. 

The  amove  ideas  may,  perhaps,  account  for  some  cases 
of  freckling  in  which  the  pigmentation  is  not  limited  to 
the  exposed  parts  of  the  body,  but  also  affects  covered 
and  protected  parts — that  is,  by  the  action  of  actinic  rays 
on  the  retinae  setting  up  disturbances  in  the  pigment  ceils 
of  the  skin. 

Other  factors  are  no  doubt  at  work.  Things  are  usually 
not  so  simple  as  they  appear  to  be,  and  Remy  de  Gout- 
mont  put  it  very  well  when  he  said  that  “  Pour  expliquer 
un  brin  de  paille  il  fandrait  demonter  l’univcrs.” 

Again,  coloured  glasses  might  be  of  use  in  that  rare 
condition,  xeroderma  pigmentosum. — I  am,  etc., 

London,  W.,  June  19th  GEORGE  Pernet,  M.D. 

ARTERIO  SCLEROSIS  IN  RELATION  TO  BLOOD 

PRESSURE. 

Sir, — Iu  the  British  Medical  Journal  for  June  15th, 
Dr.  R.  Thorne  Thorne  mentions  a  case  in  regard  to  which 
he  makes  the  somewhat  bold  statement  that  it  “con¬ 
clusively  proves  that  the  mercury  manometer  does  give  a 
true  reading  of  the  arterial  blood  pressure,  quite  apart 
from  any  local  thickening  of  the  brachial  artery.” 

1  Mercure  de  France ,  June  1st,  1912,  p.  698. 


In  reality  the  case  which  Dr.  Thorne  cites  proves  nothing 
of  the  kind,  and  would  be  actually  hard  to  reconcile  with 
the  theory  (which,  by  the  way,  1  disproved  in  a  paper  read 
before  the  Royal  Society  of  Medicine  three  years  ago)  that 
the  mercury  manometer  (by  the  method  of  circular  com¬ 
pression)  gives  a  true  reading  of  arterial  blood  pressure, 
and  is  unaffected  by  the  resistance  of  the  arterial  wall  at 
the  site  of  compression. 

The  liigli  reading  of  220  mm.  in  Dr.  Thorne’s  case  was 
probably  not  solely  or  even  chiefly  due  to  blood  pressure, 
but  was  the  resultant  of  blood  pressure  plus  resistance  of 
the  arterial  wall,  the  latter  being  due  to  spasm  of  the 
muscular  coat;  and  tlio  marked  fall  of  the  reading  to 
120  mm.  resulting  from  Dr.  Thorne’s  therapeutic  measures 
was  caused  in  great  part  by  the  relaxation  of  the  spasm 
and  the  coincident  diminution  in  resistance  of  the  arterial 
wall,  whereas  the  actual  change  of  arterial  blood  pressure 
was  but  a  small  part  of  the  difference  between  the  two 
readings. 

I  have  notes  before  me  of  the  case  of  a  man  with 
marked  atheroma  of  superficial  arteries  in  whom  I  took 
simultaneous  arm  and  leg  readings  (both  limbs  being  at 
the  level  of  the  heart).  On  one  occasion  the  arm  reading 
was  179  and  the  leg  one  176  mm.,  so  that  the  two  were 
practically  identical ;  whereas  a  few  minutes  later  the  arm 
reading  was  170  and  the  leg  one  219  mm.,  a  difference  of 
49  mm.  If  Dr.  Thorne  had  taken  successive  leg  readings 
in  this  case  lie  would  doubtless  have  arrived  at  the 
erroneous  conclusion  that  there  was  a  rise  of  pressure  of 
upwards  of  40  mm.,  whereas  my  results  can  only  bo 
explained  by  assuming  an  increased  resistance  due  to 
arterial  spasm  of  the  wall  of  the  leg  artery. 

That  arteries,  such  as  the  radial,  do  vary  in  size  as  the 
result  of  treatment  I  have  more  than  once  directly 
observed.  I  have  treated  cases,  in  which  the  radials  have 
been  tightly  contracted  up,  by  potassium  iodide  or  guipsine, 
and  have  noticed  after  some  days’  treatment  a  distinct 
softening  and  increase  in  size  of  the  artery. 

I  aiu  unable  to  agree  with  Dr.  Thorne  when  he  states 
“  if  a  local  arterial  thickening  will  affect  the  reading  of 
the  pressure  as  given  by  the  mercury  manometer,  then  the 
latter  instrument  becomes  practically  useless  to  the 
clinician.”  Although  the  manometer  reading  is  influenced 
by  the  two  factors  to  which  I  have  alluded,  yet  its  use 
combined  with  the  examination  of  tlie  pulse  by  the  trained 
finger  (a  method  too  apt  to  be  neglected  in  these  days  of 
instrumental  diagnosis)  gives  information  of  real  value. — - 
I  am,  etc., 

London,  W.,  June  20th.  OLIVER  K.  A  ILLIAMSON. 


TINCTURE  OF  DIGIT  ALLS— ITS  POTENCY. 

Sir, — Iu  common  with  Dr.  Frederick  W.  Price,  I  am 
astonished  that  Dr.  Alexander  Goodall  should  have  found 
such  variation  in  tlie  potency  of  tinctures  made  by 
chemists  of  repute.  Ten  years  ago  one  might  have 
expected  to  find  great  variations,  but  within  the  past  five 
years  so  much  care  has  been  taken  in  the  preparation  of 
tinctures  of  the  digitalis  group  that  my  experience  coin¬ 
cides  with  that  of  Dr.  Price,  and  I  am  sure  that  tlie  varia¬ 
tion  in  potency  in  tinctures  made  in  the  Leeds  area  by 
good  pharmacists  does  not  exceed  10  per  cent.  Dr. 
Goodall  tells  us  that  of  twenty-three  tinctures  examined 
by  him  in  the  three  years  ending  December,  1911,  only 
twelve  were  up  to  tlie  average,  while  six  were  under,  and, 
instead  of  a  maximum  dose  of  15  minims,  18,  20,  224,  224, 
22^,  and  25  minims  would  be  necessary.  Five  were  over 
average,  and  the  maximum  dose  would  need  to  be  reduced 
to  4,  74,  8,  9.  and  10  minims  respectively. 

One  would  like  to  know  what  Dr.  Goodall  regards  as  tlie 
end  point  iu  bis  experiments  on  frogs.  Must  ihc  frogs  be 
quite  limp,  the  peripheral  circulation  stopped,  and  all  three 
heart  chambers  still  within  the  four  hours  with  the 
3  minim  dose  for  the  20  gram  frog  ’}  I  ask  this  because 
one  may  find  a  frog  active  or  with  the  circulation  in  the 
web  active,  and  yet  the  ventricle  is  still  in  systole  when 
the  idlest  is  opened. 

J  am  in  agreement  when  lie  says  a  standard  preparation 
of  tincture  of  digitalis  remains  active  for  twelve  months 
but  cannot  be  relied  upon  for  a  longer  period.  This  1  have 
proved  both  clinically  and  experimentally  on  frogs.-  - 
1  am,  etc., 


J  .eedr,  June  29i.h. 


J.  Gordon  Sharp. 
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THE  PROBLEMS  OF  ASTHMA. 

Sir, — T11  tlie  review  entitled,  “  The  Problems  of  Asthma  ” 
(British  Medical  Journal,  April  27tli)  it  is  stated  that 
the  pathology  of  the  disease  as  I  had  traced  it  appeared 
altogether  inadequate  to  explain  the  attacks  described  by 
Brugelmann.  On  referring  to  Dr.  Briigeltnann’s  treatise 
(fifth  edition,  1910)  I  found  that  he  described  cases  which 
lie  attributed  to  a  “  spasm  of  the  pharyngeal  tonsil  ” 
(page  13),  whatever  that  may  be  ;  and  as  I  had  started  by 
defining  those  on  which  I  commented,  it  is  manifestly 
unfair  to  tax  me  with  failure  of  accounting  for  a  process 
of  which  I  did  not  treat  at  all.  I  may  add  that  the 
majority  of  the  patients  who  came  under  my  notice  had 
previously  undergone  surgical  operations  upon  the 
nose  or  the  throat,  and  had  at  the  time  no  longer  any 
pharyngeal  tonsils. — I  am,  etc., 

London,  W.,  Jane  27tll.  J.  B.  BeRKART, 


FORCIBLE  FEEDING. 

Sir,— I  agree  with  the  writers  of  the  letter  in  the  British 
Medical  Journal  of  June  29th  (p.  1516) :  “  It  is  time  that 
the  medical  profession,  in  its  corporate  capacity,  made  a 
protest  against  the  forcible  feeding  of  suffragist  and  other 
prisoners.”  The  point  at  issue  between  the  Home  Secre¬ 
tary  and  the  suffrage  prisoners  concerns  their  status. 
They  demand  recognition  as  “  political  offenders.”  Mr. 
McKenna  persists  in  treating  them  as  common  criminals, 
although  he  has  admitted  the  principle  underlying  their 
demand  by  giving  first  division  treatment  to  the  suffrage 
leaders.  The  women  have  refused  their  consent  to  im¬ 
prisonment  under  degrading  conditions,  and  have  adopted 
the  “  hunger  strike.”  The  reason  they  do  not  take  their 
food  is  political,  not  pathological,  and  the  appropriate 
treatment  is  statesmanship,  not  a  stomach  tube.  The 
dilemma  of  the  Home  Secretary  affords  no  reason 
why  medical  practitioners  should  depart  from  accepted 
rules  of  conduct  and  perform  unnecessary  operations 
under  dangerous  conditions.  The  Home  Secretary 
has  ordered  forcible  feeding.  He  has  instructed  medical 
men  to  perform  operations  on  patients  who  resist  on 
principle. 

Does  the  profession  accept  this  position  in  relation  to  the 
Home  Secretary?  Is  it  justifiable  to  perform  an  opera¬ 
tion,  however  slight,  for  any  reason  except  the  surgical 
need  of  the  patient  ? 

Your  correspondents  say  :  “  To  us  the  duty  of  the  gaol 
surgeon  seenis  clear — to  allow  the  patient  to  go  without 
food,  and  in  the  event  of  serious  symptoms  arising  to 
acquaint  the  superior  authorities  of  the  fact.” 

If  the  Home  Secretary  wishes  to  punish  troublesome 
prisoners,  let  him  find  other  agents  than  members  of  the 
medical  profession.  It  is  misleading  to  describe  as 
“  medical  treatment  ”  an  operation,  surgically  unneces¬ 
sary,  performed  by  physical  violence  on  a  resisting  patient. 
Even  if  the  operation  were  free  from  risk  it  would,  under 
such  circumstances,  he  indefensible  from  a  medical  stand¬ 
point  and  an  outrage  from  a  human  one,  but  artificial  feed¬ 
ing  under  the  most  favourable  circumstances  is  not  devoid 
of  danger  when  continued  for  any  length  of  time,  and 
under  prison  conditions  the  risk  is  greatly  increased. 
Abrasions  of  the  mucous  membrane  occur ;  the  avoidance 
of  septic  infection  must  be  difficult  or  impossible,  owing  to 
the  struggle,  the  absence  of  skilled  assistance  and  hospital 
equipment,  while  the  passage  of  food  into  the  lungs  or 
heart  failure  may  cause  the  death  of  a  patient  who  is  held 
by  force  and  who  resists  to  the  utmost  of  her  power. 
Sequelae  include  permanent  digestive  disturbance  from 
chronic  dilatation  of  the  stomach  and  interference  with 
its  secretorv  and  motor  functions.  Forcible  feeding  of 
sane  people  who  resist  on  principle  is  altogether  different 
from  artificial  feeding  in  hospital  or  asylum  practice,  where 
the  patient  is  either  willing  to  co-operate  with  the  surgeon 
or,  usually,  unconscious. 

The  position  of  the  prison  doctors  is  admittedly  diffi¬ 
cult.  They  are  Government  officials,  and  they  are  also 
members  of  a  profession  whose  status  depends  on  its 
maintaining  moral  independence  and  on  the  fact  that 
scientific  considerations  alone  direct  treatment. — I  am, 
etc., 

L.  Garrett  Anderson,  M.D.,  B.S.Lond. 

London,  W.,  July  2nd. 
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POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 
ENGLAND  AND  WALES. 

The  annual  general  meeting  of  this  association  took 
place  at  the  Council  House,  Bristol,  on  June  25tli, 
Surgeon- General  Evatt,  C.B.,  was  in  the  chair. 

Council's  Report .'  Election  of  Officers. 

The  report  of  the  council  for  the  last  year,  which  had 
been  sent  to  every  member  through  the  Poor  Law  Medical 
Officer,  was  received  and  adopted,  and  likewise  the 
balance  sheet,  after  a  few  criticisms  from  Dr.  Holder 
and  an  explanation  of  the  increased  expenditure  by  the 
president,  and  the  treasurer,  Dr.  Napper. 

The  following  officers  and  council  were  unanimously 
elected  for  1912-13: 

President ,  Surgeon-General  Evatt,  C.B. ;  Chairman  of  Council, 
Mr.  D.  B.  Balding,  F.R.C.S.,  J.P. ;  Treasurer,  Dr.  A.  Napper  ; 
Honorary  Secretary ,  Dr.  Major  Greenwood  ;  Auditor,  Dr.  A. 
Withers  Green.  Council,  Dr.  T.  Lloyd  Brown,  Dr.  Wi  Holder, 
J.P. ;  Dr.  George  Jackson,  .J.P.  (Plymouth);  Dr.  T.  Carey 
Barlow  (London);  Dr.  .J.  B.  Gidley-Moore  (Ongar),  Dr.  A. 
Withers  Green,  Dr.  W.  Brown,  Dr.  C.  Biddle  (Merthyr  Tydfil), 
Dr.  A.  Drury  (Halifax),  and  Dr.  C.  Thackray  Parsons 
(Fulham). 

Poor  Laiu  Medical  Service  as  Affected  by  the  National 
Insurance  Act. 

Mr.  J.  J.  Simpson,  Clerk  to  the  Bristol  Board  of 
Guardians,  who  read  a  paper  on  this  subject,  said  that  he 
had  been  thirty-seven  years  engaged  in  Poor  Law  work, 
and  for  thirty-five  years  had  been  actively  connected  with 
matters  relating  to  the  organization  of  Poor  Law  officers. 
The  Poor  Law  medical  and  general  service  had  hitherto 
been  responsible  for  the  care  and  maintenance  and,  in  a 
large  number  of  cases,  the  treatment  and  training  of  some 
895,000  poor  in  England  and  Wales.  Of  these  roughly 
300,000  were  in  workhouses,  infirmaries,  homes,  and  other 
institutions,  95,000  were  lunatics  in  asylums,  and  500,000 
were  out-door  poor  who  received  aid  in  their  own  homes. 
Dividing  these  in  another  way,  the  total  number  of  ordi¬ 
nary  adults  would  be  540.000.  children  260,000,  and  lunatics 
95,000.  Only  a  small  proportion  of  women  would  be 
assisted  in  any  way  by  the  Insurance  Act,,  and  very  few  of 
the  children,  and  those  only  indirectly  where  they  were 
chargeable  because  of  their  parents’  illness.  Besides  the 
aged  and  permanently  afflicted  classes  and  widows  and 
deserted  women  and  their  children,  practically  all  that  re¬ 
mained  were  the  unemployed  and  unemployable,  who  would 
not  in  any  way  participate  in  the  undoubted  benefits  which 
the  Act  would  provide  for  the  artisan  and  all  classes  of 
workers.  It  might  be  that  in  process  of  time  a  number  of 
aged  men  and  women  might  be  provided  for  under  the 
disablement  clauses  of  tlie  Act,  but  it  was  quite  obvious 
that  none  of  these  now  receiving  relief  or  requiring  relief 
within  the  next  few  years  could  secure  any  of  the  benefits 
provided  under  the  Act.  There  were  many  things  that 
might  interfere  with  the  full  enjoyment  of  the  benefit  or 
with  its  adequacy  in  preventing  need  for  Poor  Law 
assistance.  To  begin  with,  there  must  be  an  absolute 
incapacity  for  work.  If  the  disabled  person  was  not  able 
to  take  care  of  himself  and  had  no  friends  who  would  look 
after  him,  and  in  consequence  had  to  enter  a  workhouse  or 
infirmary  or  other  institution,  the  payment  ceased, 
except  in  a  few  cases.  In  no  case  could  the  guardians 
obtain  any  payment.  Further,  if  the  disabled  person 
received  5s.  a  week,  was  married,  and  his  wife  was 
not  able  to  maintain  herself,  or  if  there  were  children 
dependent,  it  would  certainly  be  necessary  to  re¬ 
sort  to  the  Poor  Law  for  assistance,  and  should  out 
relief  be  given  the  Act  provided  that  benefit  up  to  5s. 
weekly  was  not  to  be  taken  into  account  by  the  guardians 
in  fixing  the  relief.  The  man  and  wife  and  family  would 
therefore  have  to  be  granted  nearly  as  much  relief  as  at 
present.  The  number  of  aged  men  relieved,  now  some 
155,000,  might  in  process  of  time  be  somewhat  reduced. 
In  the  case  of  married  couples,  where  the  man  had  been 
an  employed  contributor,  he  alone  was  entitled  to  medical 
treatment,  etc.  Probably  a  fair  proportion  of  the  sick  men 
and  women,  who  numbered  50,000,  relieved  both  in  the 
infirmaries  and  workhouses,  and  in  their  own  homes 
(about  31,000  men  and  19. COO  women)  would  be  under  tlie 
Insurance  Act  in  future,  and  would  therefore  come  off 
tlie  Poor  Law.  Men  who  could  be  treated  in  their  own 
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homes,  and  who  were  of  the  regularly-employed  class; 
should  not  need  much  Poor  Law  assistance,  unless  their 
families  were  very  large,  as  the  men  would  be  entitled  to 
medical  attendance  and  medicines  and  the  sick  benefit  of 
10s.  a  week  for  twenty-six  weeks.  This  class  would  not 
he  all  covered,  because  where  the  sickness  was  severe,  or 
where  much  attention  and  care  were  required,  it  would  be 
impossible  to  procure  this  at  home,  and  the  medical  practi¬ 
tioner  required  to  deal  with  the  case  and  supply  medical 
treatment  could  not  be  expected  to  act  as  medical 
attendant  and  nurse,  and  in  many  cases  removal  to  the 
hospital  or  infirmary  would  be  essential.  Arrears  would 
prevent  some  portion  of  all  classes  from  receiving  the 
benefits  specified  in  the  Act.,  and  they  would  continue  to 
he  provided  by  the  Poor  Law.  The  able-bodied  and 
healthy  men  and  women,  numbering  some  30,000,  were 
nearly  all  of  the  casually  employed  class,  and  like  the 
10,000  tramps,  would  not  derive  benefit.  The  remaining 
classes  were  the  widows  and  their  families,  deserted 
women  and  families,  ■women  whose  husbands  were 
at  sea,  or  in  hospitals;  asylums,  or  prisons,  and 
orphan  children,  and  single  women  with  illegitimate 
children.  The  total  number  of  these  various  classes  was 
some  50,000  in  workhouses  or  other  institutions,  and  about 
150,000  receiving  out  relief,  or  boarding-out  allowances, 
and  a  small  proportion  only  would  be  entitled  to  the 
medical,  or  sickness,  or  disablement  benefits.  In  the  case 
of  sanatorium  benefit  the  number  to  be  helped  would  not 
be  a  large  proportion  of  the  Poor  Law  cases ;  all  help  of 
this  kind  was  to  be  given  apart  from  Poor  Law  institutions. 
As  to  sick  benefit  and  disablement  benefit,  it  was  doubtful 
if  much  appreciable  diminution  would  be  apparent  in  the 
burden  of  the  Poor  Law.  The  maternity  benefit  should 
undoubtedly  reduce  the  demands  on  the  guardians.  In 
conclusion  it  might  be  noted  that  the  freedom  of  choice 
given  to  each  insured  person  as  regards  the  medical  prac¬ 
titioner  to  attend  might  have  some  influence  and  in  time 
affect  Poor  Law  methods. 

Difficulties  in  the  Practice  of  the  Poor  Lam  Medical 

Officer. 

Dr.  C.  E.  S.  Flemming  (Bradford-on- Avon),  in  a  paper  on 
this  subject,  drew  attention  to  the  various  unfavourable 
conditions  under  which  most  Poor  Law  medical  officers 
were  required  to  work.  The  method  of  payment  was  un¬ 
satisfactory,  as  it  did  not  even  bear  that  ratio  to  possible 
attendance  that  capitation  payment  did.  The  .amount  of 
payment  was  also  notoriously  insufficient.  I11  regard  to 
drugs,  the  salary  of  the  Poor  Law  medical  officer  re¬ 
stricted  the  use  of  expensive  ones.  As  to  stimulants  and 
food,  it  was  sometimes  difficult  to  procure  more  than  just 
sufficient  to  satisfy  the  consciences  of  the  guardians,  but 
not  the  needs  of  Nature.  In  that  direction  there  might 
well  be  considerable  improvement.  More  assistance  and 
skilled  nursing  were  wanted  in  the  treatment  of  the  sick 
and  infirm.  Better  surroundings  for  the  patients  were 
needed — comfort,  cleanliness,  warmth,  air,  and  sunshine. 
There  should  bo  some  authority  to  see  that  these  things 
were  provided.  Prevention  was  better  than  cure,  but 
where  prevention  had  been  neglected  the  State  should 
give  the  best  attention  to  the  poor  whose  health  gave 
way. 

A  discussion  then  took  place  on  both  papers. 

Dr.  Major  Greenwood  said  that  they  were  all  much  in¬ 
debted  to  Mr.  Simpson  for  his  able  and  instructive  paper. 
It  was  evidently  Mr.  Simpson’s  opinion  that  very  little 
immediate  change  in  the  Poor  Law  Service  would  be 
brought  about  by  the  Act.  This  would  be  lessened  if, 
as  was  very  likely,  the  medical  benefit  was  abolished. 
Dr.  Flemming  had  given  a  very  interesting  account  of 
much  with  which  every  Poor  Law  medical  officer  was  only 
too  familiar.  He  agreed  with  him  as  to  the  incfficacy  of 
much  of  the  drug  treatment  in  Poor  Law  medical  practice, 
and  considered  one  of  the  greatest  defects  of  the  Insurance 
Act  was  that  it  tended  to  multiply  outside  the  Poor  Law 
much  of  the  drug  treatment  Dr.  Flemming  condemned. 
Care  was  necessary,  as  all  Poor  Law  administrators 
knew  well,  that  Poor  Law  relief  should  not  be  given  too 
freely  and  too  easily. 

Dr.  Parkinson  (Wimborne)  spoke  of  the  value  of  a  know¬ 
ledge  of  the  conditions  of  tiie  district  and  place,  where 
applicants  for  relief  resided.  Bad  housing  was  complained 
of,  but  bad  habits  of  the  people  were  worse. 

Dr.  Holder  (Hull)  urged  that  medical  men  should  go  on 
councils  and  boards  of  guardians,  the  lay  members  of 
which  were  anxious  to  accept  and  act  on  their  advice.  He 
thought  it  possible  that  the  Insurance  Act  would  lessen 
the  number  of  cases.  It  would  reform  the  poverty  of  the 
nation,  and  compel  those  that  received  benefits  partly  to 
pay  for  them.  The  contributions  of  the  State  would  pre¬ 


vent  among  the  poor  things  going  to  the  pawnshop,  and 
homes  being  thereby  impoverished.  The  Act  must  insure 
the  reorganization  of  the  payment  of  Poor  Law  medical 
officers.  It  would  relieve  them  of  some  of  their  work;  if. 
saved  them  from  attendance  on  tuberculosis  cases,  and 
would  allow  a  fair  amount  of  time  to  be  given  to  diagnosis. 

On  the  Necessity  of  Union  among  all  Medical  Officers 
holding  Pent-time  Appointments. 

Dr.  Parkinson,  in  opening  a  discussion  on  the  subject, 
said  that  it  was  absolutely  necessary  that  general  practi¬ 
tioners  holding  all  sorts  of  appointments  should  combine 
to  protect  themselves  from  the  assault  made  upon  them. 
There  was  a  danger  of  part-time  men  being  altogether 
superseded  by  whole-time  men.  lie  suggested  that  the 
several  sectional  associations  of  medical  men  should  join 
together  and  appoint  a  committee  to  decide  upon  joint 
action  to  protect  their  interests  when  any  section  was 
assailed. 

Dr.  Major  Greenwood  said  that  the  tendency  to  which 
Dr.  Parkinson  had  drawn  attention  was  detrimental  to  all 
general  practitioners,  and  was  often  bad  for  the  public. 
The  part-time  offices  enabled  practitioners  to  make  a 
living  in  districts  where  otherwise  the  sparsely  scattered 
population  would  have  no  doctor.  He  moved  : 

That  this  meeting  of  the  Poor  Law  Medical  Officers’  Asso¬ 
ciation  of  England  and  Wales  is  in  favour  of  a  closer  union 
between  all  associations  of  part-time  medical  officers,  and 
instructs  the  Council  to  do  all  in  its  power  to  favour  that 
union. 

Dr.  Balding  (Royston),  who  seconded,  said  that  good 
results  would  certainly  attend  such  a  project  as  that 
suggested  by  Dr.  Parkinson. 

Dr.  Macartney  (Cinderford)  objected  to  multiplying  asso¬ 
ciations.  They  had  the  British  Medical  Association, 
which  ought  to  be  enough  for  all  they  desired. 

Dr.  Holder  pointed  out  that  that  no  new  association  was 
contemplated. 

Dr.  Major  Greenwood,  in  emphasizing  that  point,  said 
that  no  ono  had  more  respect  for  the  British  Medical 
Association  than  he,  but  it  did  not  understand  the  interests 
of  part-time  men.  A  union  of  all  part-time  medical  officers 
would  act  as  a  watch  dog  on  that  Association. 

Dr.  Napper  (Cranleigh)  strongly  supported  the  proposal. 

The  resolution  was  carried  almost  unanimously. 

The  proceedings  closed  with  a  vote  of  thanks  to  the 
Chairman,  and  Dr.  W.  Brown,  for  the  admirable  way  he  had 
organized  the  meeting. 

Civic  Welcome. 

The  members  present  were  then  entertained  to  tea  by 
the  Lord  Mayor,  who  expressed  his  satisfaction  in  wel¬ 
coming  the  association  at  Bristol,  and  his  sympathy  with 
their  work  under  so  many  difficulties. 

Dr.  Balding  and  Dr.  Skelton  briefly  acknowledged  the 
courtesy  shown  by  the  Lord  Mayor. 

Annual  Dinner. 

The  annual  dinner  took  place  at  the  Royal  Hotel,  Bristol, 
at  7.30  p.m.  Among  the  guests  were  Mr.  H.  T.  Bolt, 
President  of  the  Bristol  Chamber  of  Commerce  ;  Alderman 
G.  Pearson,  Mr.  Holms  Gore,  Clerk  to  the  Justice ;  Mr. 
J.  T.  Franeombe,  Chairman  of  the  Bristol  Board  of 
Guardians;  Mr.  Byrt,  Vice-Chairman  ;  Mr.  J.  J.  Simpson, 
Cleric  to  the  Bristol  Guardians  ;  Mr.  J.  A.  Coles,  Assistant 
Clerk  ;  and  Mr.  Seymour  Williams,  Clerk  to  the  Walmley 
Guardians. 

After  the  royal  toast,  Mr.  Franeombe  proposed  that  of 
“  The  Poor  Law  Medical  Officers’ Association.”  He  said 
that  Bristol  had  been  specially  honoured  that  week  ;  that 
morning  it  had  received  a  visit  from  the  Poor  Law 
chaplains,  and  now  was  honoured  by  the  Poor  Law 
medical  officers.  He  did  not  know  which  were  the  better, 
but  did  know  which  were  the  most  carefully  listened  to. 
What  the  doctor  said  was  law  in  the  house.  While  the 
medical  profession  was  highly  appreciated,  nobody 
appreciated  if  at  its  full  value. 

Dr.  Major  Greenwood,  in  responding,  said  that  lie 
desired  to  express  their  thanks  for  the  reception  given 
them  by  the  Lord  Mayor,  and  to  the  Bristol  Corporation 
for  allowing  them  the  use  of  their  Council  House.  The 
present  was  a  most  critical  time  for  the  profession,  and 
difficulties  had  arisen  with  the  Insurance  Commissioners 
which  did  not  seem  likely  to  be  surmounted.  One  great 
object  of  their  meeting  in  provincial  centres  was  to  rouse 
their  somewhat  lethargic  brethren  there.  Self-help  was 
the  best  help.  If  they  wanted  help  from  the  Association, 
they  must  help  the  Association  by  joining  it.  The  British 
Medical  Association  justly  claimed  that  it  had  within  its 
ranks  more  than  one-half  the  practitioners  of  Great 
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Britain.  He  was  living  in  hope  that  a  day  might  come 
when  the  Poor  Law  Medical  Officers’  Association  would 
embrace  more  than  one-half  the  Poor  Law  medical  officers 
in  England  and  Wales. 

The  toast  of  “  The  City  and  Corporation  of  Bristol,”  pro¬ 
posed  by  the  Chairman,  was  acknowledged  by  Alderman 
George  Pearson  and  Mr.  W.  H.  T.  Bolt,  who  said  that  the 
doctor  was  deserving  of  a  fair  remuneration,  and  he 
believed  that  if  they  stuck  out  they  would  get  it. 

Dr.  Holder  proposed  “  The  Readers  of  the  Papers.”  He 
eulogized  Dr.  Flemming's  paper,  and  spoke  of  the  grati¬ 
tude  and  kindly  feelings  that  Poor  Law  medical  officers 
aroused  in  the  hearts  of  the  poor  ;  it  was  some  compensa¬ 
tion  for  the  injustice  they  often  received  from  other 
sources.  Mr.  j.  J.  Simpson  replied,  and  expressed  his 
appreciation  of  the  attention  with  which  his  somewhat 
technical  paper  was  received. 

Dr.  Withers  Green  proposed  “The  President,”  who, 
having  expressed  his  thanks,  concluded  by  proposing  the 
health  of  Dr.  W.  Brown,  who  had  so  successfully  organ¬ 
ized  their  dinner.  This  was  drunk  with  musical  honours. 


THE  SALARIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 
The  council  of  the  Urban  District  of  Bilston,  Staffordshire,  011 
June  27th  again  had  under  consideration  the  question  of  its 
medical  officer’s  salary,  and  this  time  very  nearly  determined 
to  fall  in  with  the  views  of  the  Local  Government  Board  and  of 
many  of  the  ratepayers.  In  other  words  the  council  only 
rejected  by  one  vote  a  motion  in  the  form  of  an  amendment 
winch,  if  accepted,  would  have  committed  the  council  to 
adding  to  that  salary  an  amount  proportionate  to  the  increase 
in  the  medical  officer’s  duties  during  the  past  fifteen  years. 
The  council  was  supplied  with  figures  showing  that  many 
towns  in  ttie  neighbourhood  were  paying  proportionately  much 
higher  sums  to  their  medical  officers,  and  one  councillor 
summed  up  the  wdiole  situation  by  suggesting  that  if  the 
medical  officer  fifteen  years  ago  was  worth  £100  per  annum,  it 
went  without  saying  that  his  services  must  be  worth  much 
more  to-day.  As  it  .  happens,  the  force  of  such  an  argument 
was  in  the  very  week  of  that  meeting  recognized  in  a  local ity 
not  very  far  from  Bilston  by  the  council  of  the  Bucklow  Rural 
District  (which  has  an  area  containing  a  population  of  sonic 
22,000  against  Bilston’s  25,000)  raising  its  medical  officer’s  salary 
to  £205.  This  officer,  Dr.  T.  W.  H.  Garstaug,  happens  to  have 
been  appointed  much  about  the  same  time  as  Dr.  Bailey  at 
Bilston,  and  his  latest  increase  is  the  second  granted  in  the 
course  of  his  tenure  of  office.  It  was  accorded  almost  without 
a  dissentient  voice  on  the  ground  that  since  he  took  up  office 
his  duties  had  been  materially  increased  by  the  same  causes  as 
those  operative  at  Bilston. 


INFECTIOUS  DISEASE  IN  FLATS. 

Hygeia. — Most  medical  officers  of  health  would  urge  the 
removal  to  an  isolation  hospital  of  a  child  living  in  a  flat 
which  was  011c  of  a  dozen  in  the  same  block.  In  the  event  of 
■such  a  child  not  being  removed,  the  parents  would  be  advised 
to  keep  visitors  from  the  Hat.  and  to  see  that  oilier  persons  in 
the  flat  did  not  visit,  or  mix  with  any  other  people.  It  would 
hardly  appear  necessary,  however,  for  the  children  living  in 
the  uninfected  flats  in  the  block  to  be  taken  away  on  the 
off-cliance  of  their  meeting  inmates  of  the  infected  flat  while 
passing  through  the  entrance  hall  which  is  common  to  all  the 
flats. 
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UNIVERSITY  OF  ONEuRD. 

Decrees. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Fin st  M.T5.  Organic  Chemistry :  E.  Barnard,  C.  .T.  A.  Buckell, 
\Y.  S.  Lawson,  H.  K.  Denham,  H.  S.  Jeffries,  It.  S.  Maclver, 
K.  A.  I.  Mackenzie,  J.  C.  Paterson,  N.  L  Watt,  J.  I1’.  West. 
Human  Anatomy  and  Human  Physiology  :  H.  E.  Bam  her,  G.K. 
Bowes,  W.  Bnrridgc,  W.  H.  Butcher,  G.  K.  Oowio.  I!.  J.  W.  A. 
Cushing,  S.  C.  Dyke,  Cf.  T.  Gimlette,  T.  E.  Micklem,  O.  G. 
Parry -Jones,  F.  G.  L.  Scott,  H.  St.  Hill  Vertue,  B.  E.  Wall, 
A.  L.  Watt,  L.  M.  P.  Whitoomlie,  J.  B.  Cavenagh. 

Second  M. IE— Materia  Medica  and  Pharmacology:  J.  I).  Bate, 

G.  W.  Carte,  J.  C.  Davis,  P.  G.  Doyne,  E.  W.  X.  Hobliouse, 
J.  Sains  bury,  G.  P.  Selby.  Pathology  •  P.  G.  Doyne,  P.  0. 
Fail-bairn,  A.  L.  Pearce  Gould.  D.  B.  I.  Halletfc.  N.  F.  Hallows, 
E.  A.  Hampton,  M.  O.  Haven,  T.  O.  Thompson,  R.  F.  Venables, 
S.  B.  White.  Forensic  Medicine  and  Public  Health  :  F.  W. 
Browne.  D.  B.  I.  Hallett,  N.  F.  Hallows,  W.  I.  Hart,  A,  Jackson, 

H.  G.  Morris,  K.  A.  Itanisden,  J.  Sainsbury,  E.  Scott,  G.  Stanger, 
S.  B.  W  hite.  Medicine,  Surgery,  Midwifery :  J.  L.  Birley,  A. 
Booth,  C.  H.  Budd,  X.  G.  Chavasse,  H.  T.  Evans,  P.  L.  Gibson, 
N  S.  Lucas.  D.  P.  MacDonald,  E.  A.  Bamsden,  G.  Stanger, 
S.  B.  White,  J.  A.  Wood. 

D.P.n. -Part  r:  K.  S.  Agraval,  Ii.  Donald,  K  P.  Mather,  A.  II. 
Tebbutt.  Parts  I  mul  IT:  L.  E.  A  coin  b,  W.  A.  Bern-,  F.  G. 
Caley,  H.  K.  Fry,  L.  P.  Johnson.  Part  II :  W.  F.  Rhodes,  W.  P. 
Watson. 


UNIVERSITY  OF  CAMBRIDGE. 

Prizes. 

Tiie  Raymond  Horton- Smith  Brize  for  1912  has  been  awarded 
to  V.  J.  "Woolley  for  a  thesis  for  a  degree  of  the  Doctor  of 
Medicine  ;  proximo  accessit,  Alfred  E.  Barclay. 

Appointment. 

Dr.  Barclay-Smith  has  been  reappointed  University  Lecturer 
in  Advanced  Human  Anatomy. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

Meetings  of  the  Senate  were  held  on  May  30th  and  June  12tli. 

Site  for  the  University. 

It  was  resolved  that  a  committee,  consisting  of  thirteen 
members,  in  addition  to  the  official  members,  be  appointed  to 
consider  and  report  on  the  question  of  an  adequate  site  for  the 
head  quarters  of  the  university,  and  generally  on  the  question 
of  accommodation  from  the  point  of  view  of  the  development  of 
the  university  as  a  whole,  with  power  to  communicate  with 
persons  and  bodies  at  their  discretion. 

Election  of  Vice-Chancellor. 

At  the  meeting  on  June  12th  Dr.  W.  P.  Herringham,  F.R.C.P., 
was  elected  Vice-Chancellor  for  the  year  1912,  in  succession  to 
Sir  William  Collins,  M.D..  M  S.,  and  a  vote  of  thanks  was 
accorded  to  Sir  "William  Collins  for  the  services  he  had  rendered 
the  university  during  his  tenure  of  office. 

Appointment  of  Representatives. 

Thefollowing  appointments  of  representatives  at  the  functions 
indicated  were  announced  : 

Royal  Sanitary  Institute  Con  press  at  York :  Dr.  E.  C.  Seaton. 

J  Aster  Memorial  Committee  :  Sir  Alfred  Gould,  K.C.V.O. 

International  Congress  of  Americanists  :  Dr.  C.  G.  Seligmaim. 

Boards  of  Examiners  for  Internal  Students. 

Professor  W.  D.  Halliburton,  F.E.S.,  and  Professor  C.  G. 
Barilla,  D.Sc.,  M.A.,  have  been  added  to  the  Board  of  Examiners 
in  Psychology  for  the  B.Sc.,  Honours  Examination. 

University  Medal. 

The  university  medal  at  the  M.B.,  B.S,  Examination,  May, 
1912.  lias  been  awarded  to  Mr.  Philip  Henry  Mitcliener,  of 
St.  Thomas’s  Hospital. 


UNIVERSITY  OF  DURHAM. 

Degrees. 

The  following  were  among  the  degrees  and  diplomas  conferred 
at  a  meeting  of  Convocation  on  June  25tli : 

M.D. — Helen  G.  Clark,  S.  F.  St.D.  Green,  D.  M.  Johnstone,  C.  G. 
Kemp,  C.  F.  M.  Saint. 

M.D.  ( for  Practitioners  of  Fifteen  Years'  Standing). — W.  .T.  M. 
Barry,  Lilian  V.  Cooper,  C.  Corben,  A.  E.  Dodson,  E.  G.  Gibbs- 
Smith.  H.  E.  Goulden,  C.  G.  Higginson,  IL  H.  King,  J.  C. 
Me  Walter,  R.  Odell,  E.  A.  B.  Poole,  J.  R.  Russell. 

M.S. — C.  F.  M.  Saint. 

M.B.— J.  L>.  Alderson,  Evelyn  A.  Constable,  N.  Hodgson,  H.  E. 
James,  J.  Kerr,  F.  J.  Lidderdale,  L.  G.  Pearson,  F.  Phillips,  T.  C. 
Storey,  C  J.  V.  Swahnborg,  S.  K.  Young. 

B.S. — O.  F.  D.  Airtli,  R.  G.  Badenoeh,  Evelyn  A.  Constable,  R.  C.  H. 
Francis.  X.  Hodgson,  II.  E.  Janies,  J.  Kerr,  F.  J.  Lidderdale, 
F.  Phillips,  T.  C.  Storey,  S.  K.  Young. 

D.P.H. — G.  B.  Harland,  W.  Mackenzie. 

Examinations. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated : 

Second  M.B.  ( Anatomy  and  Physiology). — *H.  Evers,  J.  F.  C. 
Braine.  C.  C.  H.  Cuff,  H.  G.  B.  Dove,  Ethne  Haigli,  R.  A. 
Hooper,  Ah  Chit  Jap,  E.  Ek  Dun  Lau,  J.  E.  Measliam,  C.  W. 
Morris,  J.  D.  Proud,  D.  O.  Richards,  H.  G.  Sparrow,  E.  J. 
Tyrrell,  H.  Williamson. 

*  Second  class  honours. 

E  Fib st  MB.  (Elementary  Anatomy  and  Biology,  Chemistry  and 
Physics).  —  M.  Gilmour,  N.  Braitliwaite,  H.  C.  Broadhurst, 
W.  I.  Hooper,  G.  N.  Metzger,  R.  R.  Scott. 

Chemistry  and  Physics.— J .  Bruiirvvell,  Dorothy  E.  Butcher,  G.  A. 
Clark,  It.  X.  Craig,  Mary  R.  Campbell,  W.  A.  Hewitson,  .T. 
Horsley,  It.  Hunter,  .T.  K,  It.  Land  ells,  Phyllis  Marriott,  It.  S. 
Millar,  G.  F.  Philip,  W.  O.  F.  Sinclair.  K.  I.  Shalaby. 

Elementary  Anatomy  and-  Biology. — Stephanie  P.  L.  H.  Daniel,  C. 
T.  Helsbam,  D.  Kenegan.  P.  Hickey,  It.  B.  Pirrie,  W.  A. 
T  weddle. 

*  First  class  honours. 


UNIVERSITY  OF  BIRMINGHAM. 

The  following  candidates  have  been  approved  in  the  examina* 
tions  indicated : 

Finaj,  M.B..  C'h.B  — G.  H.  Alabaster,  CL  E.  Elkington,  M.  B.  Lowe, 
Violet  M.  McCready,  C.  L.  Spaekmau,  it.  J.  T.  Thornhill,  A.  A. 

Wilkinson. 

*  Awarded  an  Ir.gleby  Scholarship  of  CIO  on  examination  in  Mid¬ 
wifery  and  Diseases  of  Women. 
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UNIVERSITY  OF  DUBLIN. 

The  following  were  among  tlie  degrees  conferred  at  a  meeting 
of  the  Senate  on  June  29th  : 

M.l).  (Honoris  Causa)  — G.  L.  Gubbins. 

M.D.  G.  Boswell.  A.  Chance,  F.  S.  C ream  F.  Crosbie,  T.  G. 
Hardman,  G.  F.  C.  Healy,  C.  Kills',  M.  M'Kuighli,  M.  hi.  Moore, 
11.  W.  Murphy,  H.  J.  Smyly,  B.  Solomons. 

M  B.,  C'H.B..  B.A.O.— O.  V.  Burrows.  A.  Chance,  J.  Colgan,  F.  S. 

(  ’real),  H.  1-1.  Counihan,  lb  A.  F  ood,  J.  II.  Grove-White,  II.  P. 
Harpur,  J.  '1'.  T).  Higgins,  R.  Johnson,  R.  H.  C.  Lyons.  Dorothy 
K.  Milne,  A.  C.  Redelinghuys,  lb  E.  Tottenham,  H.  G.  Trayer. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Third  Colmcge.—  '  R.  J.  Brookes,  R.  A.  Austin,  H.  A.  S.  Beane,  G.  S. 
Douglas,  J.  Lauigau,  F.  B.  McTavish,  J.  J.  O'Connell,  II. 
O'Donoghue,  .1.  J.  Reynolds,  M.  Shipsey,  F.  M.  Taylor. 

1  Passed  with  honours. 


The  late  Dr.  C.  G.  Knigiit. — Dr.  J.  S.  Prowse 
(Manchester)  writes  with  reference  to  Dr.  C.  G.  Knight, 
whose  deatli  through  a  bicycle  accident  was  mentioned 
last  week,  as  follows:  After  starting  in  practice  at 
Ghorlton  about  two  years  ago,  Dr.  Knight  became  a 
regular  attendant  at  the  meetings  of  the  Manchester 
(West)  Division,  and  soon  took  office  as  Assistant  Honorary 
Secretary.  His  genuine  modesty,  frank  geniality,  and 
willingness  to  work,  rapidly  won  for  him  the  respect  and 
affection  of  those  with  whom  he  came  into  contact.  His 
election,  only  three  weeks  ago,  to  the  Senior  Honorary 
Secretaryship  was  an  expression  of  this  general  good 
feeling,  and  of  the  trust  in  him  engendered  by  his  loyal 
co  operation  with  his  colleagues  and  quiet  enthusiasm  in 
the  work  v  hich  lias  occupied  the  Division  during  the 
troublous  times  of  the  past  twelve  months.  As  Secretary 
to  the  local  Provisional  Medical  Committee  he  had  lately 
made  strenuous  efforts  to  secure  a  complete  response  to 
the  appeal  for  pledges  and  guarantees.  Quiet  and  retiring 
indisposition,  lie  yet  formed  strong  convictions,  and  was 
well  able  to  uphold  them  in  argument.  I  have  always 
been  impressed  by  his  freedom  from  bias  and  his  absolute 
fairness  to  others.  He  had  in  him  the  promise  of  a  suc¬ 
cessful  career,  both  as  a  general  practitioner  and  as  a 
worker  in  the  Division  for  the  good  of  the  medical  body. 
Ho  was  a  fine  example  of  the  best  typo  of  young  doctors. 
It  is  to  men  of  like  character  to  his  that  wo  look  for 
carrying  on  the  hard  spadework  necessary,  especially  in 
these  critical  times,  for  entrenching  and  safeguarding  the 
best  traditions  of  the  profession.  If  the  backbone  of  the 
Association  is  formed  of  such  men,  we  need  not  fear  for 
its  future. 


At  a  meeting  of  the  Society  for  the  Study  of  Inebriety, 
at  4  p.m.  on  Tuesday  next  at  flic  house  of  the  Medical 
Society  of  London,  Chandos  Street,  London,  W.,  the 
President,  Mrs.  Mary  Scharlieb,  M.D.,  M.S.,  will  give  a 
short  address.  Afterwards  Dr.  T.  B.  Hyslop  will  deliver  a 
lecture  on  inebriety  and  art,  illustrated  by  the  epidiascope. 

A  SPECIAL  meeting  of  (lie  Oplifhalmoiogical  Society  of 
the  United  Kingdom  will  be  held  on  Thursday  next  at 
the  house  of  the  Medical  Society  of  London  at  5  p.m.,  to 
consider  the  question  of  the  amalgamation  of  the  society 
with  the  Royal  Society  of  Medicine.  An  ordinary  meet¬ 
ing  will  be  held  at  8  p.m.,  and  subsequently  the  annual 
general  meeting. 

The  annual  meeting  of  Follows  of  the  Royal  Society  of 
Medicine  w'a,s  held  on  July  1st,  when  the  following  officers 
were  elected  for  the  session  1912 :  President,  Sir  Francis 
II.  Champncys,  Bart.,  M.D. ;  Honorary  Treasurers,  Sir 
William  S.  Church,  Bart.,  Sir  Henry  Morris,  Bart.  ; 
Honorary  Librarians,  Sir  Rickman  J.  Godlee,  Bart.,  Dr. 
Norman  Moore;  Honorary  Secretaries,  Mr.  Herbert  S. 
Pendlebury,  F.R.C.S..  Dr.  E.  Farquliar  Buzzard. 

At  the  annual  meeting  of  the  Society  for  the  Prevention 
and  Cure  of  Consumption  in  the  County  of  Durham,  on 
June  23tli,  the  services  of  its  founder  and  present  chair¬ 
man,  Dr.  William  Robinson,  were  recognized  by  the 
presentation  to  him  of  a  silver  salver.  The  presentation 


was  made  on  behalf  of  workmen  and  of  the  governors  of 
the  society  by  Dr.  Hubborsty  of  Sunderland,  who  said  that 
it  Avas  in  the  course  of  an  address  delivered  as  President 
of  the  North,  of  England  Branch  of  the  British  Medical 
Association  that  Dr.  Robinson  had  first  put  forward  the 
suggestion  for  f  he  foundation  of  the  society  and  the 
establishment  of  Stanhope  Sanatorium.  It  was  opened  in 
May,  1900,  and  at  first  had  only  12  beds,  but  since  then 
the  accommodation  had  been  raised  to  45  beds,  and  a 
second  sanatorium,  one  for  women  and  containing  30  beds, 
lias  been  provided. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  London,  W.C.,  on  June 
21st,  Dr.  P.  J.  Allan  in  the  chair.  The  accounts  pre¬ 
sented  shoAved  the  business  of  the  society  t  o  be  steadily 
growing,  a  considerable  addition  to  the  funds  having  been 
made  since  the  beginning  oC  the  year.  A  cordial  vote  of 
thanks  Avas  unanimously  passed  to  Dr.  F.  de  Havilland 
Hall,  F.E.C.P..  the  retiring  chairman,  hoav  president,  for 
the  valuable  services  lie  has  rendered  to  the  society  during 
the  many  years  he  has  been  connected  Avith  it,  and  in 
recognition  of  Dr.  Hall’s  Avork  it  was  agreed  to  present  a 
substantial  sum  to  Epsom  College  as  a  permanent  record 
of  his  services.  The  society  now  has  a  large  number  of 
votes  in  Epsom  College,  and  these  are  given  only  to 
members  of  the  Medical  Sickness  Society  or  their  relatives. 
Prospectuses  and  ali  further  particulars  of  the  society  on 
application  to  Mr.  Bertram  Sutton,  Secretary,  Medical 
Sickness  and  Accident  Society,  33,  Chancery  Lane,  W.C. 

The  Biennial  Health  Conference  and  Exhibition,  held  in 
co-operation  Avith  the  National  Health  Society,  Avas 
opened  by  the  Mayor  of  Westminster  on  June  24th  at 
the  Horticultural  Hall,  Vincent  Square,  and  lasted  until 
the  folloAving  Thursday,  June  27th.  Amongst  those 
present  at  the  opening  ceremony  Avere  Professor  H.  R. 
Kenwood,  Mr.  H.  W.  Armit,  Muriel  Viscountess  Helmsley, 
and  Miss  Haldane.  As  usual,  tlie  exhibition  contained 
a  large  variety  of  novel  and  ingenious  appliances  intended 
both  to  lessen  the  risks  of  infection  and  to  promote  a 
better  observation  and  understanding  of  the  la  ays  of  health. 
A  model  disinfectant  cupboard,  a  patent  “recumbent 
invalid  lifter,”  and  a  street  fountain  constructed  in  such 
a  fashion  that  the  most  fertile  source  of  infection,  the 
common  cup,  is  rendered  unnecessary,  Avere  amongst  a  I'gav 
of  the  most  noticeable  inventions;  Avhilst  useful  lessons 
were  to  be  learnt  from  the  lifelike  models  of  good  and  bad 
larders,  and  the  exposition  of  the  “  liltered-air  ”  system  of 
blinds  and  ventilators,  in  which  a  piece  of  muslin  is 
stretched  across  the  opening  to  absorb  impurities  con¬ 
tained  in  the  air  passing  in  at  an  open  window.  Demon¬ 
strations  of  Swedish  gymnastics,  ju-jitsu,  and  physical 
drill  were  given  daily  in  the  hall,  and  a  series  of  inter¬ 
esting  conferences  was  held  in  connexion  with  the  exhi¬ 
bition  at  ( lie  London  County  Council  Technical  Institute 
next  door. 

Until  recent  years  attempts  to  solve  the  problem  of 
intemperance  could  be  divided  into  the  repressive  and  the 
“  free  trade  in  liquor”  of  trade  advocates.  The  Public 
House  Trust,  founded,  by  Earl  Grey,  has  struck  out  in 
another  direction,  and  already  controls  over  two  hundred 
and  ninety  houses,  in  Avhicli  non-alcoholic  refreshments 
can  be  as  easily  obtained  as  alcoholic  liquors.  In  a  preface 
to  tlio  last  report  of  the  Home  Counties  Public  House 
Trust,  Limited,  Earl  Grey  states  that  the  object  of  the 
trust  is  to  manage  the  houses  in  such  a  Avay  as  Avould  tend 
by  sIoay  and  sure  degrees  to  change  the  tastes  and  habits 
of  the  customers  from  fuddling  their  brains  and  deadening 
their  bodies  and  impairing  their  health  by  alcoholic 
potations  to  other  tastes  more  conducive  to  health  and 
happiness.  The  managers  have  no  incentive  to  push  the 
sale  of  alcoholic  drink,  for  they  earn  a,  commission  only 
on  the  sale  of  non-alcoholic  refreshments.  It  is  stated 
that  in  some  of  the  houses  70  per  cent,  of  the  trade  is  in 
non-alcoholic  commodities  ;  and  at  the  Lightship  Inn, 
Beckton,  89,700  meals  were  served  in  a  twelvemonth. 
Persons  known  to  be  habitual  drunkards  are  refused  ad¬ 
mittance,  whether  drunk  or  sober.  Everything  is  done  to 
make  the  houses  cheerful  and  as  little  as  possible  like  the 
secluded  drinking  den  calling  itself  a  “public”  house. 
Bright  pictures  hang  on  the  Avails  instead  of  brewer’s 
showcards ;  games  and  music  deter  the  customers  from 
“boozing,”  and  do  not  lead  to  gambling,  Avhilst  those  in 
search  of  food  need  not  go  through  the  rooms  or  passages 
Avhero  alcohol  is  sold.  Earl  Grey  says  it  pays  to  substitute 
good  food  for  alcoholic  drinks,  and  if  the  provision  of  such 
houses,  managed  on  such  lines,  can  keep  the  consumption 
of  alcohol  Avithiu  the  bounds  of  abstemiousness,  tlie  days 
of  the  too  numerous  licensed  houses,  Avhicli  aie  neither 
more  nor  less  than  drinking  shops,  should  be  numbered. 
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QUERIES. 

Dr.  Stanley  Carpenter.  13,  Abinger  Road,  Deptford,  S.E., 
desires  to  fmd  a  home  for  a  medical  man  incapacitated  by 
chronic  malaria  who  could  not  pay  more  than  £2  5s. 
per  week. 

Venetian  Fever. 

M.  writes:  A  lady,  who  six  weeks  ago  stayed  fourteen  days  in 
Venice,  was  bitten  by  mosquitos  during  the  first  week  of  her 
stay,  and  during  the  second  week  had  an  evening  temperature 
of  102°,  and  profuse  sweats.  She  has  now  been  at  home  for  a 
month,  and  has  had  quinine,  at  first  in  5-grain  doses  four 
times  a  day,  later  in  one  dose  of  15  grains  before  the  tempera¬ 
ture  went  Up.  She  still  lias  an  evening  temperature  of  100° 
and  niglit  sweats.  No  other  cause  can  be  found.  No  malarial 
parasite  has  been  found  in  her  blood.  Any  information  as  to 
the  nature,  cause,  or  treatment  of  Venetian  fever  would  be 
gratefully  received. 

Income  Tax. 

Memo,  having  made  Iris  income  tax  return  for  the  year  1911-12 
on  the  average  profits  of  the  three  preceding  years,  subse¬ 
quently  obtained  three  appointments  in  the  course  of  the 
year  1911-12,  for  which  further  separate  assessments  have 
been  made.  He  wishes  to  know  the  proper  basis  of  assess¬ 
ment  in  such  a  case. 

*,,*  If  “  Memo  ”  elects  to  have  his  salaries  and  fees  from 
appointments  assessed  under  Schedule  D  as  part  of  his  pro¬ 
fessional  profits  there  should,  under  the  arrangement  made 
by  the  Board  of  Inland  Revenue,  be  no  separate  assessment 
on  the  receipts  from  the  appointments.  The  addition  of  the 
appointments  should  be  treated  precisely  as  an  access  of  new 
patients  would  be,  that  is,  the  foes  should  not  affect  the 
current  year's  liability,  but  should  go  to  swell  the  average 
profits  taken  as  the  basis  of  future  charges.  If  our  correspon¬ 
dent  wishes  to  keep  his  appointments  distinct  from  his 
general  practice  for  income  tax  purposes,  the  proper  basis  of 
assessment  of  the  profits  of  the  appointments  under  Schedule 
E  for  the  year  1911-12  will  be  the  amount  of  fees  receivable 
prior  to  April  5th,  1912. 


ANSWERS. 

Dr.  Jos.  P.  Bolton  (Nottingham)  writes:  “Arthritis”  should 
search  for  any  source  of  toxic  absorption,  especially  in  mouth, 
nose,  and  abdomen.  For  treatment,  salicylate  passed  in  at 
the  negative  pole  of  a  continuous  current  battery,  or  high- 
frequency  current  massage. 

Be.MRR.IDSE  writes:  In  reply  to  “Arthritis”  I  can  quote  my 
own  case,  which  was  one  of  osteoarthritis  of  metatarso¬ 
phalangeal  joints  in  both  feet.  Acting  under  the  advice  of  Sir 
William  Bennett,  I  practically  cured  myself  by  ionic  treat¬ 
ment.  Although  possibly  not  strictly  of  traumatic  origin,  my 
troubles  were  caused  by  badly  fitting  boots — that  is,  there  was 
no  rheumatic,  gouty,  or  other  taint. 


LETTERS,  NOTES.  ETC. 

Medical  Baronets. 

Dr.  Clipping  dale  writes :  In  the  Journal  for  May  25th  you 
were  so  good  as  to  publish  a  list,  compiled  by  myself,  of 
Medical  Baronets,  1645-1911.  I  suppose  that  in  such  a  list, 
the  first,  I  think,  of  its  kind,  mistakes,  either  of  admission  or 
omission,  are  inevitable.  1  regret  to  find  the  list  I  refer  to 


contains  several  such  mistakes— some  slight,  others  serious. 
I  shall  be  glad,  therefore,  if  you  will  allow  me  to  publish  the 
following  corrections,  for  which  I  have  to  thank  Dr.  R.  H. 
Popharn  Baker,  Dr.  James  Cameron,  Mr.  Alban  Doran,  Sir 
Dyce  Duckworth,  Mr.  McAdam  Eccles,  and  Lieutenant- 
Colonel  Younge. 

(1)  Sir  George  Baker’s  baronetcy  was  incorrectly  stated  to 
be  merged  in  that  of  Rhodes.  There  is  no  Rhodes  baronetcy. 
The  fourth  holder  of  the  title  adopted  the  name  of  Rhodes ; 
consequently,  under  that  name  the  dignity  now  exists. 

(2)  Sir  Ernest  Burrows  is  not  the  second,  but  the  third 
baronet  of  his  line. 

(3)  Sir  James  Clark’s  name  was  spelt  not  with  e  but  with  h 
as  the  terminal  letter. 

(4)  Sir  Richard  Croft’s  distinguished  patient  was  daughter , 
not  wife,  of  the  Prince  Regent. 

(5)  Sir  Henry  Halford’s  inherited  estate  was  Wistow,  not 
IV  in  stoic. 

(6)  Sir  James  Hay’s  baronetcy  was  conferred  by  James  IT, 
not  by  James  IV,  of  Scotland.  The  error  was  not  the  printer’s, 
as  suggested  by  Dr.  Cameron,  but  my  own. 

(7)  Sir  James  McGrigor’s  baronetcy  is  not  extinct,  as  stated, 
but  is  held  by  the  head  of  the  distinguished  banking  firm  of 
Sir  C.  R.  McGrigor  and  Co.,  as  pointed  out  by  Colonel  Younge, 
who  also  points  out  that  the  first  syllable  of  the  patronymic 
is  not  Mac,  but  Me. 

(8)  Sir  William  Osier’s  son  and  heir  was  born,  not  in  1900, 
but  in  1896. 

(9)  Sir  Hugh  Smithson,  the  “Apothecary-Duke,”  was  not 
himself  a  grantee,  but  a  descendant  cf  the  grantee,  of  a 
baronetcy.  His  name  should,  therefore,  be  transferred  from 
the  list  of  those  who  acquired  to  the  listof  those  who  inherited 
the  distinction.  With  regard  to  his  peerage,  Cockayne, 
Clareuceux  King  of  Arms,  states  that  Smithson  became  Earl 
of  Northumberland,  February  7th,  1749;  acquired  by  Act  of 
Parliament  the  right  to  the  name  and  arms  of  Percy,  April 
12th,  1750;  and  was  created  Duke  of  Northumberland,  October 
22nd, 1766. 


Conundrums  of  Diagnosis. 

The  account  given  of  themselves  even  by  intelligent  patients  is 
often,  as  we  all  know.,  very  puzzling,  though  it  should  not  bo 
too  lightly  put  aside.  An  uneducated  patient’s  letter  may  in 
itself  be  a  problem  which  tasks  the  diagnostic  ingenuity  of 
the  doctor.  We  have  before  us  several  specimens  which  have 
been  kindly  sent  by  various  readers.  One,  addressed  “  To  the 
Doctor,”  is  to  the  following  effect :  “  Dear  Sir,  I  cant  tell  you 
my  spaint  because  1  cannot  talk  plainly.  My  first  pain  is 
went  I  eat  something  my  bally  begines  to  heir  me.  I  have 
got  very  pain  in  my  blaliy.  I  care  eat  nothing  because  I  have 
got  no  appertice.  My  stomach  dont  boils  and  it  burns  me.” 
The  man  was  suffering  from  indigestion  and  bad  teeth. 
Another  letter,  which  comes  to  us  from  South  Africa,  runs  as 
follows  :  “  Doctor,  Dear  Sir,  please  me  so  kind  I  am  very  sick. 
I  have  no  money  you  must  give  me  big  bottle.  I  am  very 
sorry  you  know  for  me.  I  am  know  it  is  a  post  sick  flfa. 
I  am  very  glad  my  master  please  me  so  kind  your  money 
I  paid  for  this  week  is  come.  I  am  very  poor  in  the  ground. 
The  money  I  am  got  it  is  the  halfcrown  my  chest  is  very  sick. 
Please  my  muster  to  help  for  me  I  am  a  poor  man  in  the 
ground  you  must  give  me  hard  pain.  I  stop  now.”  From 
this  cryptic  epistle  the  unfortunate  doctor  was  expected  to 
make  a  diagnosis.  The  faith  in  the  “  big  bottle  ”  and  the 
insistence  on  his  inability  to  pay  shove  that  our  black  brother 
is  very  like  the  ordinary  white  patient.  A  third  letter  is  from 
a  Kafir,  who  describes  his  troubles  as  follows:  “Dear  Sir, 
I  trust  you  will  forgive  me  for  trespassing  upon  your  valuable 
interval  will  you  please  sir  give  me  medicine  I  am  sick  today 
the  sick  commenced  to  the  midnight  tome.  The  parts  of  my 
sickness  which  is  happened  to  me  my  head  is  sick  and  plate 
I  mean  the  end  of  my  tongue  in  my  mouth  also  cancelling 
sickness.  I  have  three  parts  in  my  body  which  is  not  quite 
convinced  and  my  ears  are  pain  at  end  of  it.  The  end  of  it 
very  enthusiasm  comes  hot  breath  like  the  wind  of  the  west 
that  Carbonic  Acid  Gas  just  like  so  sir.”  The  sentence  in 
which  the  writer  says  he  has  three  parts  in  liis  body  which 
are  not  quite  convinced  seems  to  suggest  an  imperfect  belief 
in  Christian  Science.  The  description  of  the  “  enthusiasm  ” 
which  seems  to  be  the  climax  of  the  attack  is  almost  poetical 
in  its  vividness.  Our  correspondents  ask  for  suggestions  as 
to  diagnosis  and  treatment. 
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.  '  TO  THE 

BLANCHES  OF  TILE  BRITISH  MEDICAL 
ASSOCIATION. 


METROPOLITAN  COUNTIES  BRANCH. 

THE  STATE,  THE  POOR,  AND  OUR 
PROFESSION. 

By  G.  E.  HASLIP,  M.D.Beux.,  M.R.C.S., 

President  of  the  Metropolitan  Counties  Branch. 

I  must  first  thank  you  most  sincerely  for  the  honour 
you  have  done  me  in  electing  me  your  President.  I  can 
only  assure  you  I  will  endeavour  to  follow  the  example 
given  me  by  my  worthy  predecessors  in  this  office,  and  I 
know  I  shall  receive  from  you  all  every  assistance  and 
consideration  that  I  may  be  able  to  do  m  y  duty  in  main¬ 
taining  the  dignity  of  '  this  important  Branch  of  the 
Association.  I  should  be  wanting  in  respect  to  two  men, 
■who  have  passed  the  Rubicon  to  the  Great  Unknown  since 
our  last  annual  meeting,  if  I  did  not  refer  to  the  universal 
loss  by  the  death  of  Lord  Lister,  a  great  man,  the  pioneer 
of  a  great  work,  a  benefactor  to  the  whole  of  mankind,  the 
man  who  has  made  modern  surgery  possible ;  and  I  also 
refer  to  one  who  was  not  only  respected  as  a  great  surgeon, 
hut  who  had  been  a  great  worker  in  our  Association,  and  a 
good  friend.  There  is  no  doubt  our  late  President,  Sir 
Henry  Butlin,  could  be  ill  spared  when  he  died  this  year. 
There  was  a  general  feeling  that  lie  was  wanted  in  the 
crisis  of  our  profession,  for  lie  was  a  true  fighter,  when  he 
knew  that  justice  and  right  were  on  his  side. 

The  events  of  the  past  year  cannot  be  ignored  in  any 
address  now  given,  and  I  think  our  profession  must  be 
thankful  that  we  made  an  attempt  in  1903  to  obtain  some 
combined  organization  amongst  ourselves  in  the  form  of  a 
new  constitution  of  the  Association.  I  purposely  use  the 
word  “attempt”  because  those  who  have  worked  under 
the  present  form  of  the  administration  fully  recognize  that 
our  new  constitution  is  far  from  perfect.  Government  by 
our  Divisions  has  failed  in  many  parts  to  appeal  to  some 
individual  members;  consequently,  the  Representative 
Meeting  has  not  always  received  the  confidence  of  the 
whole  members  of  tlie  Association. 

It  must  he  remembered  in  any  union  of  men  that  the 
active  workers  consist  of  10  per  cent.,  or  at  the  most  20  per 
cent.,  of  the  whole  membership.  The  government  of  the 
Association  is,  therefore,  carried  on  by  a  minority,  who 
formulate  the  policy  to  be  pursued.  3\  lien  that  policy  is 
successful  no  one  troubles — the  passive  members  remain 
quiet  and  peaceful ;  but  when  an  emergency  arises  and 
failure,  or  even  the  suspicion  of  failure,  takes  the  place  of 
success,  then  you  will  find  a  revolt  against  the  executive. 
This  is  seen  constantly  in  the  various  disputes  of  trade 
unions,  where  a  ballot  often  shows  the  voting  against  the 
executive  of  the  union,  and  although  I  do  not  pretend  to 
suggest  that  anything  could  possibly  alter  this  feeling, 
yet  1  think  that  we  should  ask  ourselves  whether  we 
cannot  increase  the  number  of  members  who  will  really 
take  an  active  interest  in  the  work  oi  the  Association. 

One  of  my  worthy  predecessors,  Sir  3  ictor  Horsley,  in 
his  address  four  years  ngo,  described,  with  liis  usual 
clearness  and  lucidity,  tlie  Divisional  atomic  autonomy  of 
our  Association,  and  proved  unquestionably  the  advantage 
of  the  present  system  over  the  old,  but  I  really  think  that, 
with  the  increase  of  serious  questions  now  developing  011 
the  medical-political  horizon,  we  should  consider  whether 
the  number  of  atoms  (Divisions)  forming  the  molecules— 
in  other  words,  the  Branches  of  our  Association  should 
not  have  greater  powers  extended  to  them  for  their  own 
peculiar  areas.  Advantage  has  recentlj7  been  taken  of  this 
idea  in  the  work  of  the  Insurance  Committee  of  our 
Branch,  instigated  by  Dr.  Buttav,  in  which  an  endeavour 
has  been  made  to  suggest  to  tlie  Divisions  in  the  metro¬ 
politan  area  the  advantages  of  a  united  line  of  action  with 
regard  to  tlie  National  Insurance  Act.  3\  liether  any 
further  advantage  could  be  taken  of  this,  so  that  certain 
resolutions  of  single  Divisions  should  receive  the  sanction 


of  the  Branch  before  they  are  passed  to  the  Representative 
Meeting,  and  so  lead  to  a  reduction  in  the  number  of  the 
numerous  resolutions  on  its  agenda,  should  be  considered. 
It  is  becoming  a  serious  question  whether  we  arc  not 
giving  this  present  machine  of  the  Representative  Meeting 
more  than  it  can  carry — whether  this  meeting  can  really 
give  the  full  consideration  and  attention  to  some  of  the 
questions  now  asked.  Last  year,  owing  to  the  exceptional 
crisis  in  our  profession,  four  Representative  Meetings  were 
held  within  twelve  months,  and  Representative  Meetings 
are  expensive  luxuries.  They  cost  money  and  time,  and 
many  members  ask  whether  the  meetings  are  really  able 
to  deal  with  all  the  various  questions  that  are  brought 
before  them.  Think,  again,  of  the  time  which  is  asked 
from  individual  members  when  attending  these  meetings  1 
A  busy  man  might  consent  to  attend  for  one  or  two  days 
and  vote  upon  all  questions  of  policy,  but  will  refuse  three 
or  four  days’  attendance,  when  he  knows  he  has  to  listen 
to  a  local  grievance  of  one  Division,  which  could  have  been 
settled  in  a  Branch  Council  meeting. 

It  lias  also  been  seriously  questioned  whether  tlie  one 
centre  of  the  Association  must  not  have  recognized 
branches  with  paid  officials  throughout  the  kingdom  to 
carry  out  its  proper  organization,  and  so  perhaps  lead  to 
more  of  a  local  federation  of  tlie  Branches  ;  whether  more 
frequent  meetings  could  thus  be  held  at  less  expense 
where  greater  local  knowledge  would  enable  the  wants  of 
a  special  Division  to  be  judged.  How  is  it  possible  for  any 
one  in  this  Branch  to  have  any  knowledge  enabling  it  to 
judge  the  wants  of  a  Division  in  Scotland?  Finally, 
there  is  the  necessity  for  greater  facility  for  a  referendum 
upon  the  main  question  of  policy  of  the  Association. 
Personally,  I  feel  sure  that  had  the  Council  taken  a 
referendum  upon  a  clear  definite  policy  with  regard  to  the 
acceptance  or  not  of  the  Insurance  Act,  it  would  have 
given  greater  confidence  to  all  members,  aud  those  who 
have  been  against  the  Act  in  any  form  would  have  been 
more  satisfied.  The  extraordinary  outburst  of  feeling  last 
December,  which  some  have  attributed  to  every  possible 
cause,  was,  I  believe,  due  to  the  awakening  of  those 
passive  members  who  had  been  disfranchised  by  our  rules 
and  regulations,  because  they  do  not  trouble,  or  they  are 
not  able,  to  attend  the  meetings  of  their  Divisions.  These 
questions  must  he  considered," because  we  have  demon¬ 
strated  our  power  of  organization  to  the  public,  and 
our  Association  is  now  recognized  as  the  voice  of  the 
profession. 

Have  we,  as  a  profession,  any  reason  to  he  grateful  for 
anything  in  the  past  that  the  State  lias  done  for  us  ?  Has 
the  State  assisted  our  education  ?  Has  the  State  assisted 
our  teachers  by  founding  professorships,  to  be  independent 
of  petty  routine  work?  Until  quite  recently  has  tlie  State 
assisted  to  carry  out  original  research?  Science  lias 
generally  had  to  depend  upon  private  support.  Lister’s 
discoveries  were  made,  in  the  first  instance,  during  tlio 
spare  moments  of  his  other  work.  Until  the  last  two 
years  did  the  State  endow  or  build  any  institution  to 
assist  medical  teaching?  At  the  present  time,  I  believe, 
the  University  of  London — if  it  is  ever  built — will  be  built 
by  voluntary  contributions.  Again,  in  our  degrees  and 
diplomas  there  is  no  definite  State  control.  In  England 
there  are  eleven  universities  and  three  medical  corpora¬ 
tions,  in  Scotland  four  universities  and  three  medical 
corporations,  and  in  Ireland  five  universities  and  three 
!  corporations,  all  of  which  grant  degrees  and  diplomas. 
Speaking  briefly,  the  whole  business  is  disjointed  and 
without  proper  central  organization ;  each  university  and 
corporation  competing  against  each  other  with  regard  to 
the  character  of  the  degree  or  diploma,  the  only  control 
being  the  General  Medical  Council,  the  majority  of 
whose  members  consist  of  representatives  of  the  various 
universities  and  corporations. 

We  have  long  agitated  in  this  Association  that  there 
should  be  one  State  examination  before  any  one  is  allowed 
to  practise,  whether  he  holds  the  highest  degree  or  the 
lowest  qualification.  Wo  require  a  one-portal  system, 
one  proper  constituted  body  created  by  the  State,  to  give 
the  final  test  and  examination  before  any  one  can  practise 
medicine.  We  are  only  asking  for  that  which  is  recog¬ 
nized  in  other  countries  as  the  hall-mark  qualification  of 
the  State.  The  Association  has  already  had  drafted  and 
printed  a  Medical  Act  Amendment  Bill,  at  a  cost  of  some 
hundreds  of  pounds,  but  I  am  afraid  tlie  last  feu  yeais 
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have  seen  very  little  progress  towards  its  becoming 
law. 

Further,  we  consider  that  the  State,  having  once  granted 
this  qualification,  should  consider  it  necessary  to  protect 
those  who  have  been  proved  proficient  to  practise,  and 
should  prevent  the  wholesale  selling  of  quack  medicines, 
and  the  advertisements  of  institutes  and  of  all  characters 
of  wonderful  cures  which  delude  the  public ;  for  in  this 
wholesale  selling  of  quack  medicines  we  have  a  real 
grievance  which  Mr.  Henry  Sewill  has  ably  ventilated. 
The  Council  of  our  Association  has  also  appreciated 
this  injustice  when  it  published  Secret  Remedies  with 
the  analyses  of  the  various  remedies,  and  showed  that 
anything  could  be  sold,  from  simple  sugar  to  the  most  in¬ 
jurious  drug;  that  the  Government  stamp  is  the  most 
expensive  item  for  the  proprietor  to  expend  upon  his  won¬ 
derful  remedy ;  that  the  revenue  by  stamp  duty  to  the 
Government  is  between  £300,000  and  £400,000  a  year,  a 
fact  to  be  remembered  when  wre  know  that  the  Govern¬ 
ment  has  appointed  a  Select  Commission  upon  the  sale  of 
patent  remedies.  Alas!  Commissions  generally  lead  to 
nothing,  but  the  fact  remains  that  the  price  paid  by  the 
public  for  patent  medicines  sold  yearly  in  the  United 
Kingdom  is  estimated  to  be  over  £2,500,000. 

However,  all  these  grievances  are  well  known,  and  it  is 
not  my  intention  to  deal  with  these  injustices,  but  to 
bring  to  your  earnest  attention  the  extraordinary  changes 
which  are  taking  place  in  our  relation  to  the  State  and  to 
the  poor  with  regard  to  our  professional  work  and  duties. 

When  in  1905  we  read  that  the  late  King  Edward  was 
pleased  to  issue  a  Royal  Commission  to  inquire  into  the 
working  of  the  laws  relating  to  the  relief  of  poor  patients 
in  the  United  Kingdom,  and  to  report  and  consider  any 
changes  necessary,  we  in  our  profession  welcomed  the 
Commission,  and  anticipated  that  there  would  be  at  last 
some  alteration  in  our  present  unsatisfactory  system  of 
not  only  Poor  Law  administration,  but  of  the  unfair  and 
unequal  medical  treatment  of  the  poor.  When  after  four 
years  the  Commission  issued  the  two  reports,  we  hoped 
that  some  alteration  would  take  place,  and  consequently 
we  have  been  grievously  disappointed  that  the  whole 
question  has  been  postponed ;  that  the  present  system  of 
medical  treatment  continues ;  and  that  no  attempt  has 
been  made  to  assist  those1  who  require  assistance.  Instead 
the  Government  brought  forward  the  Insurance  Bill,  which 
has  since  passed  into  law,  and  our  disappointment  was 
increased  when  we  discovered  that,  instead  of  the  won¬ 
derful  health  bill  which  we  had  hoped  would  have  been 
built  up  upon  the  Majority  or  Minority  Report  of  the  Royal 
Commission  of  1905,  and  which  would  have  been  of  truly 
British  origin,  the  Insurance  Act  of  1911  bears  the  well- 
marked  stamp  of  “Made  in  Germany.” 

I  have  no  desire  to  speak  against  the  object  of  national 
insurance,  although  I  must  admit  there  are  two  distinct 
sides  to  this  question,  for  it  has  been  found  that  com¬ 
pulsory  national  insurance  in  Germany  has  not  had  a 
tendency  to  decrease  the  sickness-rate,  and  I  believe  the 
sickness-rates  of  the  friendly  societies  go  steadily  up,  not¬ 
withstanding  that  the  death-rate  is  falling  among  the 
members  of  friendly  societies  as  among  the  population  at 
large,  while  writers  upon  this  subject  have  shown  that  the 
sickuess-rate — that  is.  the  sick  pay  drawn — is  greater  in 
the  centralized  national  societies,  where  the  members  feel 
they  are  drawing  upon  the  public  purse,  and  is  least  in  the 
local  lodges  and  branches  of  the  great  orders,  in  which  the 
local  members  know  that  they  have  jointly  to  bear  the 
burden.  At  our  last  Representative  Meeting,  one  of  the 
Representatives  for  .Edinburgh  stated  that  since  the 
Workmen’s  Compensation  Act  had  been  enforced,  the 
wards  of  the  Edinburgh  Infirmary  always  contained  three 
times  as  many  cases  of  hysteria  and  traumatic  neurasthenia 
as  before  the  introduction  of  this  Act.  We  must,  there¬ 
fore,  recognize  this  peculiar  psychological  fact. 

The  Government,  in  introducing  the  National  Insurance 
Act  to  the  public  in  its  present  form  and  condition,  have 
attempted  to  build  a  house  the  wrong  way;  they  have 
started  with  the  roof  before  providing  either  a  foundation 
or  walls  for  the  Act  to  rest  upon.  Our  conditions  with 
regard  to  medical  relief  differ  totally  from  those  of 
Germanjq  which  took  years  to  develop  its  insurance 
scheme,  fouuded  upon  a  basis  of  State  medical  service 
and  State  and  municipal  hospitals.  Our  Government  has 
attempted  a  somewhat  similar  scheme,  in  as  many 


months,  upon  the  basis  of  nothing  except  the  voluntary 
medical  charities  and  its  own  failure  as  to  Poor  Law  medical 
relief. 

The  Chancellor  has  created  his  Insurance  Act  upon  our 
present  bad  system  of  “club”  practice,  and,  although  he 
has  condemned,  in  strong  language,  this  practice,-  yet 
he  has  followed  the  mischievous  principle  of  badly-paid 
contract  work,  and  finished  by  giving  the  majority  of  the 
number  on  the  local  Insurance  Committee  to  the  friendly 
society  members.  He  should  have  inquired  into  the 
origin  of  “  club  practice.”  The  Lancet's  “  Battle  of  the 
Clubs”  would  have  shown  him  that  clubs  were  originally 
started  to  afford  sick  pay  and  medical  attendance  to  the 
class  immediately  above  paupers — artisans,  labourers,  etc. 
The  contributions  were  arranged  so  as  to  provide  the 
doctor  something,  perhaps,  taking  an  average  half  of  what 
he  would  have  charged.  The  clubs  have  since  been 
extended  to  a  higher  class  which  could  and  ought  to  pay 
better  fees.  But  the  contributions  are  inadequate  to  pay 
for  modern  medical  attendance,  involving  bacteriological 
investigations  of  secretions,  serum-therapy,  and  surgical 
treatment.  We  know  that  club  fees  are  so  low  that 
medical  men  cannot  do  justice  to  their  patients. 

I  protest  most  strongly  against  the  National  Insurance 
Act  being  called  a  National  Health  Bill.  It  was  intro¬ 
duced  amid  the  greatest  applause,  being  hailed  as  the 
greatest  National  Health  Act  of  the  age.  Not  only  was 
our  own  generation  to  benefit,  but  future  generations 
would  be  so  improved  that  disease  would  become  accident. 
It  made  special  arrangements  for  tuberculosis — a  special 
amount  of  money  to  be  spent  upon  sanatoriums,  although 
authorities  state  the  sum  is  quite  inadequate ;  we  had 
special  maternity  benefits,  and  all  promised  wrell,  but 
when  we  inquired  and  wanted  to  read  about  the  other 
great  scourge  to  humanity,  not  only  to  the  original  sufferer 
but  to  his  children,  what  provision  do  we  find  for  syphilis 
and  venereal  diseases ?  None !  Our  legislators  appear 
afraid  of  the  disease.  Even  the  werd  is  not  mentioned  in 
the  Act,  and  when  we  read  Clause  14,  paragraph  4,  these 
words : 

Where  under  any  such  rule  as  aforesaid  payment  of  sickness 
or  disablement  benefit  is  suspended  on  the  ground  that  the 
disease  or  disablement  has  been  caused  by  the  misconduct  of 
the  person  claiming  the  benefit,  such  person  shall  not  thereby 
become  disentitled  to  medical  benefit. 

This  is  a  most  iniquitous  clause.  It  is  cruel,  it  is  wrong, 
and  it  stultifies  the  Act  as  a  national  health  measure. 
The  ravages  of  venereal  disease  now  go  almost  entirely 
untreated  either  by  the  public  health  or  Poor  Law 
medical  service,  with  the  exception  that  the  advanced 
complicated  cases  enter  the  workhouse.  Yet  it  is  known 
that,  owing  to  lack  of  adequate  medical  treatment, 
syphilis  and  gonorrhoea  are  eventually  responsible  for 
a  large  proportion  of  the  pauperism  of  disease  and 
insanity. 

Dr.  Mott,  Pathologist  to  the  London  County  Council,  in 
his  reports,  expressed  the  opinion  that  syphilis  is  re¬ 
sponsible  for  more  insanity  than  alcoholism,  and  that  it  is 
the  cause  of  practically  all  the  general  paralysis  of  the 
insane  and  locomotor  ataxy.  The  Departmental  Com¬ 
mittee  on  Physical  Degeneration  reports  that  it  leads 
to  insanity,  idiocy,  and  other  diseases.  What  will  happen 
under  this  Act,  which  takes  from  a  man  suffering  from  a 
contagious  disease  all  payment  of  sickness  or  disablement 
benefits?  It  means  that  the  sufferer  will  do  nothing,  and 
doing  nothing  in  these  cases  means  that  he  will  allow  tbe 
disease  to  obtain  greater  hold  upon  liis  constitution,  and, 
alas  1  also  seriously  affect  the  future  generation. 

We  know  that  the  ravages  of  this  contagious  disease  are 
multiplied,  because  they  are  kept  secret  and  the  disease 
neglected.  Many  even  believe  that  this  neglect  is  so 
serious  that  syphilis  should  become  011c  of  tbe  notifiable 
diseases.  Any  Act  of  Parliament,  to  benefit  the  nation's 
health,  should  give  every  encouragement  to  the  victims  of 
this  disease  to  be  open  with  their  doctors,  open  with  them¬ 
selves,  to  obtain  proper  treatment  to  get  cured.  Remember, 
it  is  the  innocent,  in  many  cases,  and  not  the  case-hardened 
sinner,  who  suffers  most  and  for  whom  most  can  be  done. 
Think,  also,  what  a  saving  to  the  nation  in  money  and 
health  if  the  disease  received  proper  original  attention  — 
money  saved  on  future  generations  of  diseased  children  ; 
and,  further,  the  numerous  expensive  sequelae  of  this 
disease  to  the  original  sufferer  if  neglected.  Further,  it 
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appears  to  me  that  it  will  be  an  extremely  difficult  question 
to  determine,  in  some  of  the  vague  nervous  diseases  having 
a  specific  history,  whether  they  have  been  caused  by  the 
misconduct  of  the  person  or  not. 

This  system  of  tailing  away  payment  under  these 
circumstances  is  wrong,  and  I  have  been  surprised  that 
a  stronger  outcry  was  not  raised  by  our  profession  against 
this  narrow •  minded,  puritanical  policy  of  Parliament. 
Recognizing  early  treatment  of  tuberculosis  to  be  essen¬ 
tial,  we  neglect  svpliiiis,  a  disease  of  the  same  serious 
character  and  danger  to  our  nation’s  health,  and  we  are 
to  do  nothing  until  it  becomes  more  formidable  and  more 
difficult  to  light 


UUIC1J  the  guarantee  given  by  the  Government  in  the 
Insurance  Act  for  medical  attendance  is  an  illusion.  There 
will  be  many  diseases  that  the  doctor  will  not  attempt  to 
treat;  the  majority— in  fact,  all  the  notifiable  casts  of 
infectious  diseases  and  lunacy  -are  alreaoy  treated  in 
rate-supported  institutions,  and  with  regard  to  00s- 
pital  treatment,  cases  requiring  the  conditions  of  modern 
diagnosis  and  treatment  with  all  the  laboratory  ie- 
sources,  and  the  surgical  cases  requiring  operations, 
must  still  be  treated  in  institutions  supported  by  private 

enterprise.  ,  ,  rp .  ,,  , 

One  junior  consulting  surgeon  wrote  to  the  l  imes  that 
he  had  done  500  major  operations,  and  had  seen  10,000  to 
12.000  out-patients  in  one  year,  and  this  will  continue 
unless  the  hospital  authorities  make  a  strong  protest. 
Surely  this  proves  that  there  is  a  great  misapprehen¬ 
sion  of  the  real  facts  of  the  benefits  which  are  likely  to 
he  given  by  the  Insurance  Act.  The  employer  of  labour, 
who  is  to  be  compulsorily  taxed  for  his  workman  to 
obtain  medical  treatment,  knows  this,  and  knows  also 
that  lie  must  still  sulsa'ibe  to  private  institutions  it  hi^ 
workmen  are  to  receive  proper  medical  and  surgical 

treatment.  .. 

Wo  would  welcome  any  Act  that  would  make  ^  life 
happier,  more  healthy,  more  secure  for  the  people,  but  we 
have  felt  that,  in  the  form  in  which  the  Act  left  Parliament, 
no  security  was  given  for  the  improvement  of  the  precari¬ 
ous  fives  of  millions  of  people.  There  are  millions  unable 
to  maintain  themselves,  and  they  receive  no  help  except 
the  Poor  Law,  nor  do  those  disabled  before  they  have  made 
a  certain  number  of  payments,  nor  those  roo  w  eak  to  gain 
admission  to  an  approved  society,  nor  those  too  poor  to 
keep  up  the  required  payment ;  jobbing  workers  also  are 
left  out.  A  certain  class  who  have  good  wages  but  are 
free  from  income  tax  will  get  a  good  share  of  the  spoil ; 
the  benefits  it  is  supposed  to  give  will  be  given  to  people 
who  already  possess  them ;  it  lias  left  alone  the  thought¬ 
less,  the  careless,  the  poorer  class  of  workmen,  the  casual, 
tlie  unskilled  labourer,  the  men  earning  small  wages,  and 
lastly,  tlie  widow  and  orphan.  Where  have  the  Govern¬ 
ment  assisted  them  ?  In  tlie  whole  of  the  extensive  and 
expensive  machinery  necessary  for  the  working  of  this  Act 
the  Government  have  left  the  really  necessitous  severely 
alone,  and  it  is  because  they  have  been  left  so  severely  alone, 
because  the  two  reports  of  a  most  thorough  and  expensive 
Royal  Commission  on  the  Poor  Law  have  been  ignored  by 
this  Government,  that  it  is  our  duty,  we  who  know  that 
the  present  medical  treatment  of  the  poor  is  unjust  and 
unequal,  seriously  to  consider  the  whole  question  o 
medical  treatment  to  the  poor,  and  agree  amongst  our¬ 
selves  upon  some  general  scheme  of  reformation  winch  we 
can  press  upon  the  Government.  .  ,, 

Personally,  I  believe  tlie  time  lias  now  arrived  v  hen  tlie 
State  should  give  the  people  “free  medical  service ”  ;  that 
a  low  wage  earner,  say  of  under  20s.  in  a  town  aud  ios.  111 
the  country,  or  whatever  figure  is  agreed  upon,  is  just  as 
unable  to  pay  any  doctor  a  proper  fee  for  proper  medical 
services  to  his  child  or  himself  as  the  State  has  alreai  y 

decided  he  is  unable  to  pay  a  proper  fee  for  the  education 

of  his  children;  that  tlie  present  system  of  the  Poor  Lay* 
for  medical  treatment,  with  its  stigma  of  pauperism,  is 

uncharitable  and  unfair.  ,  f 

We  are  confronted,  in  the  present  medical  treatment  ol 
the  poor,  with  the  extraordinary  amount  of  overlapping 
which  exists  by  tlie  four  agencies— namely,  Poor  Law 
authorities,  public  bealtii  authorities,  county  councils,  and 

voluntary  agencies.  T 

Tlie  cost  is  very  great;  the  expense  of  the  Poor  Lav 
administration  is  over  4  millions,  of  the  public  health 
another  3  millions.  Burdctt's  Hospitals  and  Chanties 


shows  that  the  voluntary  hospitals,  dispensaries,  and  con¬ 
valescent  and  other  homes  have  an  annual  expenditure  of 
over  6  millions.  Thus  we  have  altogether  a  total  of 
13  millions  of  pounds,  and  this  does  not  include  the 
expense  of  the  work  of  the  county  councils. 

Any  brief  study  of  our  present  Poor  Law  system  will 
demonstrate  why  it  has  not  been  a  success.  The  great 
report  of  1834  contained  no  recommendation  for  the  treat¬ 
ment  of  the  sick,  which  was  left  by  the  State  in  a  very 
haphazard  condition.  I  must  mention  to  those  who  have 
not  read  the  first  year’s  report  of  1835  that  the  Poor  Law 
Commissioners  urged  the  new  boards  of  guardians  to  put 
up  the  appointments  of  district  medical  officers  to  competi¬ 
tion  amongst  the  medical  practitioners  ol  the  union,  and  to 
appoint  the  man  who  offered  to  take  the  post  at  the  lowest 
figure.  1  think  this  abominable  advice  accounts  for  the 
miserable  stipends  given  to  medical  officers— some  as  low 
as  £15  per  annum.  Yet  the  State  is  now  surprised,  that 
our  profession  is  suspicious,  and  demands  its  rights  before 
it  works  any  new  scheme.  _ 

There  is  no  doubt  that  the  inquisitorial  inquiries  of  too 
relieving  officer  are  objectionable,  and  the  proof  of  destitu¬ 
tion,  followed  by  the  stigma  of  pauperism,  causes  many 
poor  persons  to  abstain  from  applying  for  assistance  until 
too  late. 

In  1848  the  Public  Health  Department  was  established, 
but  instead  of  working  in  any  way  with  tlie  Poor  Law.  it 
continued  to  develop  absolutely  alone  for  the  treatment  of 
specific  diseases,  with  its  own  paid  officials  and  doctors ; 


it  possesses  power  of  ordering  a  patient  s  removal 
State-supported  hospital  without  any  stigma  of  pauperism, 
a  power  denied  to  the  Poor  Law  medical  officei.  .  ^ 

In  1870  a  separate  educational  authority  was  established, 
originally  for  educational  purposes  alone,  but  it  now 
provides"  medical  attendance  for  the  children.  In  my  own 
Division  of  Westminster,  when  the  question  of  school 
clinics  was  debated,  many  of  us  opposed  their  adoption, 
not  because  we  did  not  recognize  their  necessity',  but 
because  we  objected  to  tlie  limited  character  of  treatment, 
the  speciality  of  a  few  diseases,  and  the  addition  of  another 
medical  charity :  in  all  the  discussions  upon  the  treatment 
of  ringworm  and  eye  complaints,  very  few  knew  of  the 
thousands  and  thousands  of  pounds  which  had  been 
expended  upon  the  special  hospitals  for  these  diseases  by 
the  Metropolitan  Asylums  Board.  It  was  never  allowed 
that  any  good  could  be  made  of  our  present  organization, 
and  everybody  appeared  horrified  when  it  was  suggested 
that  our  Poor  Law  system  might  be  utilized..  Now,  tlie 
State,  instead  of  boldly  recognizing  the  deficiency,  again 
adds  something  new,  and  school  clinics  arc  one  of  the 
latest  additions  to  the  already  overlapping  system  for 
treatment  of  the  poor. 

In  considering  any'  question  of  reform  of  the  medical 
treatment  of  the  poor,  we  must  not  forget  the  extraordinary 
good  work  which  our  profession  has  so  long  gratuitously 
aiven  to  the  poor  and  to  charity  through  the  voluntary 
hospital  system,  but  it  must  be  recognized,  that  the 
endowed  and  voluntary  hospitals  are  not  sufficient  for  the 
needs  of  the  sick  poor.  They  provide  about  25,000  beds, 
or  but  one-fourth  of  the  number  of  sick  beds  available  in 
the  workhouses  and  workhouse  infirmaries.  The  voluntary 
hospitals  are  chiefly  concentrated  in  London,  in  a  very 
limited  area,  and  the  larger  provincial  towns,  and  we  know 
that  acute  illnesses  are  chiefly  the  cases  admitted  into 
these  hospitals.  That  people  who  could  afford  medical 
treatment  at  home  or  in  private  institutions  take  advan¬ 
tage  of  charity  is  common  knowledge,  and  I  have  often 
wondered  how  long  the  present  system  of  government,  of 
the  voluntary  hospitals  can  exist.  Iheii  increasing 
number  and  individual  growth  is  so  great  that  the  public 
will  soon  demand  some  inquiry  into  the  increasing  demands 
of  their  different  managements.  Charity  supplies  over 
six  millions  annually'  for  the  upkeep  of  hospitals,  dis¬ 
pensaries,  convalescent  homes,  etc.  Can  we  honestly  say 
we  have  an  ideal  state  of  affairs  ?  Can  the  present  system 
be  defended  when  we  know  there  is  really  no  co-operation 
amongst  them— worse,  no  central  board  of  control?  Each 
institution  is  in  competition  with  its  neighbour  tor  sub¬ 
scriptions.  advertising  tlie  numbers  of  patients  medically 
treated,  and  quoting  tlie  attendance  of  the  out-patients, 
011c  of  the  greatest  iniquities  affecting  the  members  oi  our 


profession  practising  in  poor  neighbourhoods.  Recent 
speeches  of  Labour  members  sliow  that  the  working  men 
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accept  hospital  treatment  not  in  the  form  of  charity  but 
as  their  just  right. 

The  coming  of  the  Employers’  Liability  Act  has  largely 
altered  the  character  of  an  accident.  Formerly,  a  patient 
meeting  with  an  accident  depended  upon  charity  for 
everything ;  now  the  employers  must  look  after  those  in 
their  service.  Consequently  charity  gives  way  to  the 
patient’s  right.  Surely,  if  lodging,  food,  and  wages  are  his 
rights  and  paid  for  by  insurance  companies,  why  should 
hospitals  and  the  doctors  in  these  hospitals  remain  the 
only  charity?  Hospitals  should  insist  upon  receiving  a 
fair  grant  in  case  of  accidents,  and  the  doctor  who  helps 
the  patient  to  regain  his  health  should  receive  payment  in 
the  same  way  as  the  lawyer  who  helps  him  to  gain  his 
money  compensation. 

We  must  accept  these  independent  changes  in  the  minds 
of  the  people  of  the  day — the  whole  question  of  charity 
has  altered,  and  the  sooner  our  profession  realizes  the 
change  the  better.  I  believe  the  whole  change  in  charity 
started  with  compulsory  education.  This  was  the  com¬ 
mencement  of  the  State  taking  over  the  paternal  patronage 
of  the  people  and  the  commencement  of  the  individual  to 
think  about  his  position;  and  further,  I  believe,  the  cause 
of  Socialistic  Medicine,  if  one  can  use  this  expression,  has 
been  increased  by  the  State  recognizing  that  the  child 
should  be  in  a  fit  condition  of  health  to  attend  school, 
which  has  made  medical  inspection  necessary ;  that  this 
should  be  followed  by  medical  treatment  was  only  a 
rational  corollary.  This  may  enable  us  to  appreciate  the 
strong  opposition  of  our  fathers  to  compulsory  education  ; 
they  saw  that  this  Avas  simply  the  beginning  of  the 
individual  responsibility  of  the  parent  being  taken  over 
by  the  patronage  of  the  State.  I  think  this  cannot  be  too 
strongly  appreciated  by  our  profession,  and  I  agree  Avitli 
Sir  Victor  Horsley,  that  State  medical  Avork  should  not  be 
muddled  up  Avitli  charity,  and  that  the  medical  profession 
should  receive  adequate  and  proper  remuneration  for  their 
services  to  the  State. 

I  agree  Avith  the  Minority  Report  of  the  Poor  Law  Com¬ 
mission  that  the  constant  overlapping  and  unnecessary 
expense  of  the  various  authorities  in  the  medical  treatment 
of  the  poor  sIioav  the  need  for  a  united  medical  service;  that 
the  Poor  LaAV  and  public  health  authorities  should  be 
merged ;  that  the  present  condition  of  these  two  rival 
authorities  is  detrimental  to  the  health  of  the  nation,  as 
they  are  practically  Avitliout  communication  with  one 
another,  and  working  on  diametrically  opposite  lines;  that 
there  should  be  a  National  Medical  Service,  free  to  the 
people.  This  report  shows  that  the  idea  is  not  new.  In 
his  evidence  before  the  House  of  Commons  Committee  on 
Medical  Poor  Relief,  1844  and  1854,  Dr.  Wallas  advocated 
a  system  of  free  public  dispensaries  all  over  the  kingdom, 
with  complete  medical  inspection.  In  Ireland  there  is  a 
universal  dispensary  system  freely  available  for  the  Avhole 
wage-earning  class,  without  any  stigma  of  pauperism,  and 
in  the  Twenty- Second  Annual  Report  of  the  Poor  Law 
Board,  1869,  this  was  seriously  considered  by  Mr.  Goschen. 
In  their  evidence  before  the  last  Commission  of  1905,  the 
chief  medical  officers  of  the  Local  Government  Boards  of 
England,  Scotland,  and  Ireland,  agree  as  to  the  lack  of  a 
unified  medical  service.  That  free  medical  service  would 
affect  a  single  member  of  our  profession  I  do  not  believe 
for  one  moment — it  does  not  necessarily  involve  gratuitous 
provision  of  medical  treatment  to  all  applicants.  That  free 
medical  service  Avill  be  abused  I  do  not  believe.  We  read 
of  the  same  arguments  against  free  education — that  a  large 
number  of  schools  would  be  immediately  closed  when  the 
Act  came  into  operation — and  the  result  has  been  an 
increase,  a  large  increase,  of  private  schools. 

Again,  can  any  medical  man  say  that  compulsory 
vaccination  has  been  abused  ?  I  asked  a  public  vaccinator 
in  a  rural  district  Avhetlier  his  oavii  patients  took  advan¬ 
tage  of  free  vaccination,  and  he  assured  me  most  emphati¬ 
cally  no  !  and  I  think  Ave  can  safely  assume  that  free 
doctoring  wall  not  be  abused  on  any  appreciable  scale.  1 
believe,  hoAvever,  strongly  that  in  the  public  interest,  as 
Avell  as  the  interest  of  our  profession,  medical  treat¬ 
ment  should  be  given  on  the  lines  of  private  practice,  and 
I  have  failed  to  appreciate  the  reason  or  necessity  why  the 
Minority  Report  insists  upon  an  all-time  service,  for  surely 
the  treatment  of  the  individua.  patient  is  best  carried  out 
by  the  individual  doctor;  it  would  not  be  fair  that  the  man 
Avho  does  not  contribute  should  have  any  facility  given 


him  for  choosing  his  OAvn  doctor.  He  must  attend  at  stated 
times  for  his  treatment  and,  when  confined  to  his  bed,  be 
satisfied  with  the  doctor  sent  to  him.  I  see  no  objec¬ 
tion  to  the  suggestion  that  there  should  be  some  trans¬ 
ference  of  the  Poor  LaAv  service  to  begin  a  reorganized 
public  health  service.  Of  course,  there  must  be  readjust¬ 
ments,  and  every  opportunity  should  be  given  to  the  older 
medical  officers  to  resign,  before  they  attempt  the  new 
service,  in  which  case  fair  and  just  compensation  (of,  say, 
tAvo  years’  salary)  should  be  given.  As  a  matter  of  equity 
the  State  must  compensate  for  loss  as  a  result  of  neAv 
legislation. 

Every  borough  in  London  or  the  district  should  be 
mapped  out  into  areas  or  wards,  just  as  we  have  uoav 
under  the  Poor  Law,  *but  probably  smaller,  and  in  each 
area  there  should  be  a  properly  equipped  clinical  surgery, 
fitted  up  in  such  a  manner  that  the  same  building  Avould 
do  for  a  school  clinic.  At  these  surgeries  the  district 
medical  officer  would  attend  at  stated  times  every  day,  and 
it  might  be  possible,  upon  certain  other  days,  for  specialists 
upon  various  diseases  to  attend  and  see  the  cases  referred 
to  them  from  the  medical  officer,  all  receiving  a  fair, 
moderate  remuneration,  as  agreed  by  the  Association. 

It  is  distinctly  to  be  understood  that  the  medical  officer 
should  be  a  practitioner  residing  in  the  district,  and  he 
Avould,  assisted  by  district  nurses,  visit  the  sick  unable  to 
attend  at  the  surgery  or  dispensary  in  his  oavu  area,  and 
those  patients  unable  to  receive  the  proper  care  and  atten¬ 
tion  in  their  home  surroundings  he  could  order  to  be  re¬ 
moved  to  the  infirmary  or — as  Ave  shall  call  them — State¬ 
rated  hospitals. 

The  district  medical  officer  would  be  under  the  super¬ 
vision  of  the  medical  officer  of  health,  to  Avhom  he  would 
make,  either  daily  or  Aveeldy,  reports  as  might  be  necessary, 
and  AA  e  would  have  co-operation  established  between  the 
tAvo  classes — the  clinicians  and  the  sanitarians.  Further, 
his  care  should  include  the  education  of  the  people  in  his 
district — Iioav  to  live,  the  advantages  of  fresh  air,  cleanli¬ 
ness,  moderate  living  in  eating  and  drinking.  It  is  hoped, 
by  the  distribution  of  this  knoAvledge,  that  sickness  Avill 
be  diminished,  and,  with  this  condition,  his  actual  work 
will  become  less. 

There  should  be  a  more  equal  scale  of  salary  for  all 
medical  officers,  and  the  time  required  of  him  should  not 
be  too  great.  It  is  essential  that  he  should  not  lose  his 
own  individuality  and  become  an  efficient  machine.  This 
is  one  of  the  great  arguments  against  the  “  whole-time 
service.”  He  should  have  plenty  of  time  to  undertake 
private  practice,  and  I  am  sure  if  proper  surroundings  and 
arrangements  are  given  for  the  medical  and  surgical  work, 
and  every  facility  for  taking  advantage  of  our  progressive 
science,  this  class  of  practice  will  induce  some  of  our 
better  men,  keen  and  interested  in  their  work,  and  avIio 
are  tired  of  the  neurotic  tendency  of  some  of  their  better- 
class  patients,  to  apply  for  these  appointments. 

In  rural  districts,  where  there  is  an  extended  area,  all 
this  could  also  be  done  in  a  modified  degree ;  but  these 
districts  afford  another  argument  against  the  wkole-time- 
service  man,  avIio  would  be  worn-out  by  travelling,  seeing 
only  a ,  few  patients. 

To  speak  of  a  National  Medical  Service,  as  outlined  by 
Dr.  Benjamin  Moore,  I  think,  is  absolutely  impracticable 
for  our  generation.  Whether  “  The  Dawn  of  the  Health 
Age  ”  Avill  come  in  the  far  future,  when  every  one  becomes 
some  form  of  paid  official  of  the  Government — either  to 
work  for  the  State  or  to  see  that  the  Avork  is  done  by 
another  official — I  cannot  say.  However  much  Ave  may 
appreciate  the  bold  and  clear  manner  in  which  he  brings 
forward  his  views,  avc  must  agree  that  such  a  system  of 
medical  service  can  only  come  into  existence  when  In¬ 
dividualism  has  been  absolutely  absorbed  by  Collectivism, 
and  the  first  person  singular  ceases  to  exist. 

The  last  and  the  greatest  problem  to  be  considered  is 
the  institutional  treatment  of  the  future.  This  question 
is,  I  believe,  receiving  the  attention  of  our  State  Sickness 
Insurance  Committee  in  relation  with  the  Insurance  Act, 
and,  in  vieAV  of  this,  I  hesitate  to  give  my  views.  But  it 
must  be  admitted  that  it  is  the  duty  of  the  State  to  give  a 
sick  man  away  from  his  work  the  best  attention  to  restore 
him  quickly  to  health.  This  is  purely  a  business  trans¬ 
action.  As  we  knoAv  from  the  figures  of  the  present 
Insurance  scheme,  an  increase  of  one  day  in  the  average 
duration  of  sickness  involves  a  charge  of  Is.  8d.  a  head  on 
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the  Insurance  Fund.  Therefore  it  will  become  imperative 
for  hospital  accommodation  to  be  found  for  insured 
persons.  It  must  follow  from  the  insidious  manner  in 
which  the  State  is  slowly  and  surely  taking  into  its 
charge  various  classes  of  patients,  with  the  monopoly 
of  the  care  of  many  diseases,  that  in  the  future  we  shall 
have  three  different  classes  of  hospitals: 

1.  The  Siate-liatcd  Hospitals. — Candidly,  I  fail  to  under¬ 
stand  the  great  outcry  and  objection  raised  against  State- 
rated  hospitals.  They  exist  in  the  majority  of  other 
countries,  and  they  exist  here  successfully  in  our  fever 
hospitals,  and  they  would  be  the  hospitals  to  receive  ! 
casual  cases  of  urgency,  accidents,  etc.,  and  the  severe 
cases  sent  by  the  district  medical  officer.  They  would  be 
used  by  the  teaching  medical  schools  for  students,  and  the 
increased  clinical  field  opened  by  the  larger^  number  of 
cases  would  be  advantageous  for  instruction.  They  would 
have  the  same  kind  of  staff  as  the  present  voluntary 
hospitals,  hut  it  would  be  considerably  increased  or 
diminished  according  to  the  necessity  of  each  institution. 
They  would  he  under  the  management  of  either  the 
County  Council  or  the  Local  Government  Board,  with  an 
Advisory  Mc-dical  Board,  but  every  member  of  the  staff  and 
visiting  staff  would  receive  remuneration  for  his  services. 
Some  of  the  voluntary  hospitals  and  all  the  present  Poor 
Law  infirmaries, could  be  utilized  for  these  State  hospitals, 
compensation  being  given  to  any  vested  interest  taken  over. 
If  any  out-patient  department  would  be  used,  it  would  be 
of  a  consultative  character  of  cases  sent  by  tne  district 
medical  officers  or  other  general  practitioners  in  the 
neighbourhood. 

2.  State  Insurance  Hospitals  must  necessarily  follow,  as 
I  have  said,  the  Insurance  Act  if  any  success  is  to  attend 
medical  benefits.  They  would  he  under  the  management 
of  the  local  Insurance  Medical  Committees,  anti  the  eases 
would  be  attended  by  the  medical  attendant  to  the  insured 
patient.  For  in  these  cases,  I  suppose,  it  will  be  necessary 
for  the  doctor  to  remain  in  attendance ;  there  may  or 
there  may  not  be  a  resident  staff,  but  I  presume  medical 
extras  under  the  Act  will  include  fees  in  special  cases  for 
consulting  surgeons  or  physicians. 

3.  Paying  Hospitals  for  T  arious  Classes  of  Patients.  - 
This,  I  believe,  will  be  the  true  charitable  institution  of 
the  future,  and  will  still  require  the  energies  of  those  good 
hospital  workers  who  have  done  so  much  in  the  past  and 
for  whom  greater  work  will  be  open  in. the  future.  For  we 
know  in  the  profession  the  many  difficulties  in  the  way  of 
the  poorer  middle  class  obtaining  proper  medical  and. 
surgical  attendance;  we  know  the  many  cases  willing  to 
pay  small  fees  if  only  proper  provision  has  been  made  for 
them,  and  which  have  had  to  go  into  the  general  wards  of 
charitable  institutions.  So  it  is  hoped  that  the  future  will 
show  all  benevolent  persons  the  good  work  they  can  do  b\ 
subscribing  to  assist  in  the  construction  of  properly  equipped 
private  institutions  ..supplying  a  good  maintenance  to 
patients  for  the  lowest  possible  fees.  c  know  this 
cannot  he  done  without  charitable  help,  although 
assisted  by  the  higher  fees  obtained  from  the  more 
wealthy  patients. 

In  conclusion,  I  trust  I  have  said  enough  to  give  some 
food  for  reflection.  That  our  medical  treatment  of  rite 
poor  is  not  the  ideal,  ortho  best ;  that  we  must  have  better 
co-operation  of  the  various  services ;  that  the  stigma  of 
pauperism  must  be  taken  away  from  the  medical  treatment 
given  to  the  poor.  It  is  the  duty  of  our  profession  to  insist 
that  the  best  medical  treatment  should  be  given  to  the 
rich  and  the  poor  equally  and  fairly  ;  personally,  I  believe 
this  object  can  only  be  attaiued  by  a  free  and  open  united 

medical  service.  ,  - 

And  if  it  is.  the  duty  of  the.  State  to  do  all  this  tor  tuo 
individual,  then,  I  maintain,  it  is  the  duty  of  the  individual 
to  do  something  for  the  State.  II  the  State  makes  the 
individual  healthy,  and  strong  to  maintain  his  >  itality,  then 
it  is  the  duty  of  the  individual  to  give  some  portion  of  his 
health  and  strength  to  maintain  the  vitality  of  one  State, 
and  the  individual  must  be  trained  and  taught  in  such  a 
manner  that  he  is  able  to  assist  the  State.  By  this  ho  sa  ill 
show  discipline  and  unselfishness.  And  I  go  further,  and 
I  say,  if  it  is  compulsory  for  the  country  to  give  tne 
individual  his  best  vitality,  then  it  should  be  a  com¬ 
pulsory  service  by  which  the  individual  should  assist  lus 
country  at  any  time  to  maintain  the  best  vitality  of  the 
.  nation. 
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If  we  take  the  trouble  to  study  the  social  changes  of  tho 
past  fifty  years,  wc  shall  find  that  whenever  they  interfere 
with  tho  personal  and  direct  relationship  between  the 
doctor  and  his  patient  they  do  harm  to  both. 

In  the  past  the  relationship  between  the  doctor  and  liis 
patient  was  always  direct,  and  had  certain  primary  objects 
— tlic  restoration  of  tlie  patient  to  present  health  and 
usefulness  and  the  giving  of  help  and  guidance  for  the 
future.  Both  these  objects,  although  the  latter  contains 
tlie  germ  of  modern  preventive  medicine,  were  purely 
personal  between  doctor  and  patient.  Tlie  patient  chose 
liis  doctor  and  paid,  or  did  not  pay  him.  for  services 
rendered,  and  no  third  party  entered  into  the  arrangement. 
The  ethics  of  the  profession  and  general  regulations  of 
medical  practice  were  founded  on  this  personal  tic,  and  it 
was  accounted  a  crime  as  serious  as  violation  of  tho  con¬ 
fessional  to  divulge  any  secret  communicated  or  dis¬ 
covered  in  the  course  of  professional  examination.  It  is, 

I  believe,  because  modern  social  methods  and  legislation 
take  so  little  account  of  this  personal  tic  that  medical 
men  have  been  so  universally  alarmed  and  so  profoundly 
affected  by  them. 

The  Friendly  Societies. 

If  it  he  true  that  out  of  evil  good  may  come,  it  is  equally 
true  that  out  of  intended  good  evil  often  arises.  It  is  a 
perfectly  legitimate  and  indeed  laudable  act  on  the  part  of 
the  individual  to  provide  against  certain  possible  con¬ 
tingencies  which  might  otherwise,  overwhelm  those 
dependent  upon  him.  And  yet  insurance  against  prema¬ 
ture  death  marks  tlie  first  step  in  a  path  which  lias  proved 
to  be  full  of  pitfalls  and  difficulties  for  the  medical  pro¬ 
fession.  Individual  insurance  against  premature  death 
was  naturally  followed  by  both  individual  and  mutual 
insurance  against  sickness  and  accident.  But  from  this 
most  excellent  idea  have  sprung  up  a  whole  host  of  new 
conditions  nearly  all  inimical  to  the  earlier  and  higher 
ideals  of  medical  practice.  To  this  idea  the  powerful 
organizations  which  we  have  been  accustomed  to  call 
friendly  societies  owed  their  origin,  and  through  them 
came  the  dark  cloud  of  sweated  contract  practice  which 
lias  overshadowed  the  profession  for  so  many  years.  To 
this  idea  also  may  be  traced  many  of  the  later  social 
measures,  like  the  Workmen’s  Compensation  Act  and  tho 
National  Insurance  Act. 

Individual  insurance  against  death,  sickness,  or  acci¬ 
dent  at  once  introduces  a  new  factor  into  that  previously 
simple  relationship.  We  have  now  the  interests  of  the 
insurer  to  consider,  and  his  interests  are  usually  antagon¬ 
istic  to  those  of  the  insured.  The  examination  of  the 
patient  by  the  doctor,  instead  of  being  a  preliminary  to 
treatment,  may  be  with  no  other  object  than  that  of  pro¬ 
tecting  tlie  interests  of  a  third  party.  Tho  relationship 
ceases  to  be  personal  and  direct,  the  physician  tends  to 
become  tlie  official. 

When  we  consider  the  effect  upon  tlie  medical  profession 
of  mutual  insurance  as  carried  out  by  the  great  friendly 
societies,  we  find  it  difficult  to  over-estimate  the  amount 
of  injury  that  has  been  done.  In  the  early  days  of  the 
movement,  when  tjio  majority  of  those  who  asked  for 
medical  treatment  through  the  friendly  societies  were 
r dally  of  the  very  poor,  the  medical  profession  in  its 
generosity  and  not  foreseeing  the  future,  offered  its  help 
towards  making  the  movement  a  success.  It  agreed  to 
treat  the  members  on  a  charitable  basis,  and  for  the  sake 
of  simplicity — but,  one  now  sees,  very  unwisely — accepted 
a  small  payment  per  capita. 

The  result  has  been  that  what  was  at  first  given  in 
charity  was  soon  claimed  as  a  right,  and  is  now  used  as 
an  argument  against  conceding  any  better  terms.  Mean¬ 
while"'  tlie  friendly  societies  have  grown  enormously  in 
wealth  and  importance  and  have  perfected  their  organiza¬ 
tion,  while  the  medical  profession  has  remained  poor  and, 
until  quite. recent  times,  almost  unorganized. 
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The  friendly  societies  of  to-day,  although  containing  a 
large  proportion  of  members  whose  financial  position  gives 
them  no  claim  on  the  charity  of  the  medical  profession, 
have  taken  full  advantage  of  these  facts.  Their  powerful 
organization  has  enabled  them  to  dictate  terms  to  in¬ 
dividual  medical  men,  who,  from  lack  of  organization,  have 
in  many  instances  been  compelled  to  submit  or  starve. 
From  time  to  time  attempts  have  been  made  to  obtain 
more  just  and  reasonable  treatment  from  these  societies, 
but  always  with  the  same  result — failure;  and  always  from 
the  same  cause — lack  of  union.  From  recent  utterances 
by  various  officials  of  these  societies  it  is  abundantly  clear 
that  the  same  spirit  animates  them  to-day  and  that  they 
intend,  to  pursue  the  same  policy  in  the  future  if  they  have 
the  chance. 

Despite  the  enormously  increased  wealth  of  these 
societies,  the  improved  financial  position  of  the  average 
individual  member,  the  increased  cost  of  living,  and  the 
vast  increase  in  the  cost  and  complexity  of  medical  treat¬ 
ment,  the  payment  made  to  the  doctor  has  alone  remained 
unchanged  through  all  these  years.  These  powerful 
societies — not  realizing  the  difference  between  a  trade 
and  a  profession,  between  material  goods  whose  quality 
they  can  appraise  and  professional  services  of  whose 
quality  they  are  not  in  a  position  to  judge — have  always 
bought  in  the  cheapest  market.  This  policy  has  done 
untold  harm  to  the  public  health  and  an  equal  disservice 
to  their  own  members  and  to  those  members  of  the 
medical  profession  who  have  tried  to  serve  them  faith¬ 
fully.  But  advantage  has  been  taken  of  the  original  terms 
of  agreement  in  another  Avay.  The  medical  profession, 
through  accepting  payment  per  capita ,  has  gradually  been 
forced  into  the  position  of  itself  bearing  the  sickness  and 
accident  insurance  risk.  Surely  this  risk  ought  to  be 
borne  by  the  society,  which  exists  for  the  purpose  of 
insurance,  and  is  clearly  no  part  of  the  duty  of  a  healer 
of  the  sick. 

We  have,  in  fact,  been  insuring  at  a  premium  of  4s.  a 
year  a  large  number  of  persons  to  whom  no  insurance 
company  in  the  world  could  afford  to  offer  the  same  benefit 
at  a  loAver  premium  than  from  15s.  to  25s.  according  to  the 
age  of  entry.  1  have  been  at  some  pains  to  estimate  (on 
the  basis  of  an  average  term  of  eleven  days’  illness  per 
annum,  the  friendly  societies’  own  estimate,  and  accepted 
by  the  Chancellor  of  the  Exchequer)  what  sum  would 
insure  an  individual  against  the  medical  cost  of  such 
illness,  and  the  figures  1  have  given  are  the  minimum  and 
do  not  include  the  cost  of  treating  minor  ailments. 

Workmen's  Compensation  Act. 

So  far  the  effects  that  I  have  mentioned  are  those  which 
have  folloAved  011  individual  and  mutual  insurance,  but  in 
the  Workmen’s  Compensation  Act  two  new  factors  are 
introduced,  both  of  which  still  further  affect  medical 
practice;  these  tAvo  factors  are  the  State  and  compulsion. 

I11  making  the  employer  liable  for  compensation  in  all 
cases  of  accident  to  Avorkmen  even  when  the  employer  is  in 
no  way  to  blame,  the  State  has  introduced  an  entirely  neAv 
and  definitely  socialistic  principle.  In  effect,  the  State 
compels  every  employer  to  insure  every  person  he 
employs.  This  introduces  a  further  complication  into  the 
relationship  between  the  doctor  and  the  injured  person. 
The  State  compels  the  injured  man  claiming  compensation 
to  submit  himself  for  examination  at  the  hands  of  a 
medical  man  Avliom  he  has  not  himself  chosen,  but  who  is 
acting  in  the  interests  of  the  employer.  It  requires  great 
tact  on  the  part  of  the  employer’s  doctor  to  preserve 
unchanged  his  friendly  relationship  Avitli  the  persons  he 
examines  in  this  capacity,  and  still  greater  tact  to  avoid 
all  sources  of  friction  with  those  doctors  avIio  are 
responsible  for  their  treatment.  In  any  case  some  of  the 
cardinal  rules  regulating  medical  etiquette  have  to  be  by 
consent  abandoned.  The  employer's  doctor  Avill  constantly 
have  to  visit  and  examine  persons  avIio  are  under  the  care 
of  other  medical  men,  and  it  is  quite  impossible  that  this 
can  always,  or  even  usually,  be  done  in  consultation  Avith 
them.  When  we  contemplate  the  spectacle  of  a  medical 
man  visiting  and  examining,  in  the  interest  of  a  third 
person,  the  patient  of  another  medical  man  who  is  not 
present,  and  Avlien,  in  addition,  the  visit  ma)r  not  be 
desired  by  either  the  patient  or  liis  doctor,  we  have  some 
measure  of  the  extent  to  Avhich  modern  social  legislation 
has  compelled  us  to  disregard  ancient  medical  rules. 


Again,  when  a  compensation  claim  goes  to  arbitration, 
the  employer’s  doctor  has  to  examine  the  claimant  in 
order  to  detect  any  exaggeration  or  misstatement.  He 
will  then  have  to  give  evidence  in  open  court  on  the  result 
of  his  examination.  This  is  hardly  consistent  with  the 
Hippocratic  oath ! 

I  avrs  once  asked  by  an  employer  to  visit  a  certain  road 
where  he  had  reason  to  believe  that  one  of  his  workmen, 
avIio  avrs  receiving  compensation  on  account  of  an  old 
Pott’s  fracture,  was  employed  in  erecting  some  fencing.  I 
was  to  watch  his  performance  Avith  a  view  to  giving 
evidence  in  an  arbitration  case  which  Avas  pending.  I  need 
hardly  say  I  declined,  but  the  very  request  illustrates  the 
fact  that  the  employer  looked  upon  my  relationship  to  the 
workman  as  being  rather  that  of  a  detective  than  a  sur¬ 
ge-  >n .  1  am  afraid  that  after  all  there  is  something  to  bo 

said  for  this  view,  since  the  surgeon  who  undertakes  to 
examine  in  compensation  cases  should  have  the  eyes  of  a 
detective  o,s  well  as  the  knowledge  of  a  surgeon  if  he  is  to 
protect  the  interests  of  those  wdio  employ  him. 

Human  nature  remains  much  the  same  lioAvever  much 
the  relationship  between  doctor  and  patient  may  change, 
so  that  Avhen  a  man  is  confronted  with  the  alternative  of 
30s.  a  week  and  hard  work  or  £2  a  Aveek  and  no  work  at 
all,  the  temptation  to  unduly  prolong  the  disability  is 
occasionally  too  strong  for  him.  When  a  man  is  in  several 
benefit  societies  this  temptation  often  arises,  and  is  answer¬ 
able  for  a  large  crop  of  malingerers  avIio  are  becoming 
increasingly  clever  at  aping  pains  they  do  not  suffer  and 
defects  which  do  not  exist  even  in  their  oavu  imagination. 

But  there  are  degrees  of  malingering  and  various  types 
of  malingerers : 

1.  There  is  the  unconscious  malingerer  or  the  malingerer 
rnalgre  ltd.  The  man  who  has  had  a  more  or  less  serious 
injury  or  illness,  and  is  afterward  obsessed  with  the  idea, 
AA’hich  is  too  often  fostered  and  encouraged  by  his  friends, 
that  he  Avill  never  be  the  man  he  was,  and  in  consequence 
makes  no  real  effort  to  return  to  his  Avork.  He  may  have 
been  an  exceptionally  good  Avorkman  up  to  the  time  of  his 
accident  or  illness,  and  not  the  kind  of  man  one  avouIc! 
have  expected  to  shirk  work,  but  it  is  sometimes  extra¬ 
ordinarily  difficult  to  persuade  him  to  so  much  as  attempt 
any  Avork.  This  man  is  not  a  conscious  fraud  and,  strictly 
speaking,  not  a  true  malingerer,  but  modern  conditions,  by 
removing  his  chief  inducement  to  Avork,  foster  the  continu¬ 
ance  of  the  effects  of  his  previous  disability.  This  state 
of  mind  his  friends  may  call  neurasthenia,  and  others 
ergopliobia. 

2.  Then  there  is  the  man  Avho  has  had  some  sprain, 
strain,  or  contusion,  Avith  consequent  adhesions  or  stiffening 
of  joint  and  tendon.  In  order  to  remove  this  disability 
the  stretching  or  breaking  down  of  these  adhesions  is 
necessary,  but  as  there  may  be  some  pain  in  the  process, 
this  part  of  the  treatment  is  put  off  indefinitely  and  the 
man  remains  idle.  The  compensation  he  receives  deprives 
him  of  the  salutary  stimulus  Avhich  the  pinch  of  poverty 
previously  provided. 

3.  Then  there  is  the  man  avIio  purposely  exaggerates 
his  symptoms.  The  pain  in  his  back,  Avhich  began  Avhen 
lie  was  lifting  some  weight  and  which  Avas  probably  more 
rheumatic  than  traumatic,  is  made  the  excuse  for  pro¬ 
longed  disability.  It  is  described  as  being  so  severe  as  to 
make  all  Avork  impossible,  long  after  its  really  disabling 
effects  have  passed  away.  This  man  is  a  real  malingerer 
and  is  wilfully  defrauding  his  employer.  He  is  a  very 
common  type,  but  one  that  it  is  very  difficult  to  deal  Avith. 
Under  this  head  may  be  classed  the  numerous  cases  of 
exaggerated  defects  of  vision.  Fortunately  these  cases,  in 
Avhich  the  original  injury  to  the  eye  has  usually  been  of  a 
more  or  less  trivial  nature,  are  not  so  difficult  to  detect. 

4.  Lastly,  there  is  the  man  Avho  deliberately  injures 
himself  or  increases  or  prolongs  the  effect  of  an  injury  by 
his  own  act.  Such  cases  are  not  so  rare  as  might  be  sup¬ 
posed.  I  have  known  cases  where  a  finger  has  been 
deliberately  injured  in  order  that  compensation  might  ho 
obtained,  or  more  ofteu  that  the  employer  might  be  pre¬ 
vented  from  putting  in  force  a  threatened  dismissal.  A 
recent  case  Avas  that  of  a  man  aaOio  had  a  slight  injury  to 
the  eye.  This  he  prevented  from  getting  Avell  by  applying 
a  caustic  to  the  conjunctiva  on  the  lower  eyelid.  He  did 
this  just  before  his  case  came  on  for  arbitration,  but  the 
fraud  Avas  detected,  and  he  was  subsequently  sentenced  at 
the  assizes  to  six  months’  hard  labour  for  perjury. 
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Considering  the  ease  with  which  a  man  may  assume 
pain  or  loss  of  power,  and  the  great  difficulty  in  disproving 
his  statements  when  persistently  and  consistently  asserted, 

I  am  only  surprised  that  malingering  is  not  more  common. 
The  only  way  to  prevent  it  is  to  impose  a  really  heavy 
penalty  in  any  clearly  proved  case.  A  man  would  then  be 
too  much  afraid  of  detection  to  lightly  embark  on  a  course 
of  systematic  deceit. 

After  years  of  experience  one  comes  to  scent  the 
malingerer  at  an  early  stage  of  the  examination,  lie 
usually  begins  by  disclaiming  any  real  desire  for  com¬ 
pensation,  and  pours  undeserved  contempt  upon  those  who 
do.  He  draws  unfavourable  comparison  between  those 
who  refrain  from  working  when  they  might,  and  himself, 
who  is  all  eagerness  to  return  if  only  the  pain  or  stiffness 
would  allow  him.  His  lumbar  pain  is  so  excruciating  that 
lie  could  not  stoop  to  pick  up  a  sovereign  if  lie  saw  one 
lying  in  the  road.  His  shoulder  is  so  stiff  and  painful  that 
he  could  not  raise  his  arm  above  his  head  if  the  accom¬ 
plishment  of  this  act,  which  he  may  have  done  already  in 
removing  his  shirt,  would  bring  him  a  fortune.  He  com¬ 
plains  that  the  amount  of  compensation  he  is  getting  is  not 
enough  to  keep  him  and  his  family  from  starving.  h>ut  he 
is  careful  not  to  mention  that  he  is  receiving  from  lCs.  to 
20s.  a  week  from  various  other  sources.  His  symptoms 
are  always  exaggerated,  and  he  gives  011c  the  impression 
from  the  outset  that  he  is  on  the  defensive. 

But  it  is  much  easier  to  convince  oneself  that  a  man  is 
malingering  than  to  convince  a  judge  or  jury,  and  the 
majority  of  these  cases  have  ultimately  to  be  decided  by 
the  county  court  judge.  In  this  process  the  position  of 
the  doctor,  who  by  careful  observation  has  convinced  him¬ 
self  that  he  is  dealing  with  a  malingerer,  is  not  an  enviable 
one.  After  giving  his  opinion  in  the  witness-box  he  will 
have  to  submit  to  a  severe  cross-examination.  He  may 
have  liis  opinions  directly  contradicted  by  some  other 
medical  man,  who,  with  less  know-ledge  of  the  case  or  of 
the  man,  may  have  been  retained  in  support  of  the  man  s 
contention.  It  surely,  however,  is  not  the  function  of  the 
medical  witness  to  champion  a  cause,  but  to  state  facts  and 
such  opinions  as  may  legitimately  and  logically  be  draw  n 
from  them.  It  cannot  be  his.  duty  to  attempt  to  bolster  up 
a  case  by  suggesting  plausible  but  pathologically  impossible 
theories*  whose  fallacy  is  apparent  to  any  medical  man, 
but  which  are  quite  likely  to  pass  undetected  by  the  judge. 
Unfortunately  this  is  a  spectacle  only  too  common,  and 
one  that  does  not  enhance  the  dignity  of  the  profession  in 
the  eyes  of  the  public,  and  goes  far  to  justify  the  pro¬ 
verbial  cynicism  or  the  cynical  proverb  which  runs, 
“  Where  doctors  differ  who  is  to  decide  ?  ”  One  is  tempted 
to  answer,  not  the  county  court  judge,  who,  to  do  him 
justice,  is  generally  well  aware  of  this,  and  with  increasing 
frequency  seeks  the  aid  of  a  medical  assessor.  The  present 
custom  of  appointing  permanent  assessors  attached  to 
districts,  for  various  reasons,  has  not  proved  a  success..  It 
is  far  better  that  an  assessor  should  be  appointed  specially 
for  each  case,  so  as  to  enable  the  judge  to  obtain,  the 
highest  expert  opinion  on  the  particular  case  he  is  trying. 

It  is  quite  clear  that  in  the  near  future  there  will  be 
urgent  need  for  experts  in  the  art  of  sifting  the  real  from 
the  assumed  or  exaggerated,  and  assessing  at  their  true 
value  the  various  disabilities  for  which  compensation  or 
sick  or  accident  pay  may  be  claimed.  A11  ideal  assessor 
should  have  special  knowledge  of  the  kind  of  case  which 
is  brought  before  him.  He  should  have  a  logical  and 
judicial  mind,  not  easily  swayed  by  sentiment,  and 
should  be  a  man  in  whose  absolute  impartiality  both 
sides  have  complete  confidence, 

The  Midwives  Act. 

The  Midwives  Act  has  been  the  cause  of  serious  loss 
in  a  certain  class  of  general  practice.  In  many  districts 
a  large  proportion  of  the  midwifery  work,  which  was 
formerly  done  by  medical  men,  is  now  done  by  registered 
mid  wives.  Many  of  these  women,  though  registered  and 
uniformed,  are  not  qualified  byr  any7  examination,  but  the 
Government  stamp  of  registration  has  hall-marked  them 
in  the  eyres  of  the  public.  No  doubt  in  the  end  both  the 
profession  and  the  public  wall  gain  by  the  Act,  for  the 
former  will  be  spared  much  trying  work  and  much  night 
work,  and  the  latter  will  eventually  obtain  a  fairly  adequate 
service  at  a  cheaper  rate. 

But  for  the  present  the  doctor  is  getting  about  one- 


tenth  of  the  fees  he  did,  and  is  saddled  with  all  the  diffi¬ 
cult  and  anxious  cases,  for  the  majority  of  which  he  has 
not  been  engaged,  and  for  which,  in  many  cases,  he  is 
never  paid.  People  of  the  lower  artisan  class  do  not 
usually  make  provision  for  what  after  all  may  not  be 
needed,  so  that  when  the  need  arises,  it  is  usually  found 
that  no  provision  has  been  made  for  the  doctor's  fee. 
This  difficulty  might  be  got  over  by7  a  properly  regulated 
maternity  society,  into  which  small  weekly  payments 
could  be  made  in  advance,  and  it  could  then  see  that  the 
members  had  proper  attendance  at  their  confinements,  and 
that  the  doctor,  when  needed,  was  not  left  unpaid.  1  hope 
that  the  maternity  benefit  in  the  National  Insurance  Act- 
will  be  so  worked  as  to  meet  this  difficulty. 

The  various  Notification  Acts  place  further  duties  and 
responsibilities  upon  the  doctor,  and  still  further  interfere 
between  him  and  his  patient.  The  advantage,  however, 
to  the  community  in  most  cases  outweighs  the  burden 
placed  upon  the  doctor  ;  but  I  doubt  whether  this  is  true 
of  the  Notification  of  Births  Act,  where  the  duty  of  notifi¬ 
cation  should  never  have  been  placed  upon  the  doctor 
at  all. 

The  National  Insurance  Act. 

In  this  Act  the  principle  of  compulsory  insurance  is 
applied  to  some  14,000,OCO  persons.  It  provides  for  the 
medical  treatment  of  an  enormous  number  of  persons  who 
can  and  already  do  provide  for  their  own  treatment,  but, 
with  the  possible  exception  of  the  sanatorium  benefits, 
does  little  or  nothing  for  the  very  persons  who  stand  most 
in  need  of  help.  It  is  almost  inconceivable  that  any  sane 
■person  drafting  a  bill,  whose  main  object  is  to  provide 
medical  treatment  for  millions  of  persons,  should  do  so' 
without  consulting  the  medical  profession,  on  whose 
willing  co-operation  the  success  of  the  wdiolc  scheme 
depends.  I  can  imagine  no  more  foolish  or  fatal  mistake, 
nor  one  the  result  of  which  could  have  been  more  easily 
foreseen. 

As  the  bill  was  first  introduced,  it  would  for  many  of  us 
have  done  away  with  private  practice  altogether,  and 
given  to  nearly7  all  our  work  the  taint  of  contract  work. 
Such  work  must  always  curtail  to  some  extent  the  liberty 
both  of  the  doctor  and  of  the  patient,  and  is  altogether 
alien  to  the  spirit  of  a  profession  as  distinguished  from  a 
trade.  If  the  National  Insurance  Bill  had  passed  and 
been  accepted  by,  or  forced  upon,  the  profession  in  its 
original  form,  we  should  have  for  ever  lost  our  independence, 
and,  as  a  body,  become  the  slaves  of  a  Government  depart¬ 
ment  and  the  bond  slaves  of  the  approved  societies. 
We  should  have  been  saddled  for  all  time  with  con¬ 
tract  practice  of  the  very  worst  type.  This  result  would 
have  been  only  too  probable  had  there  been  no  British 
Medical  Association.  No  other  body  existed,  or  could  have 
been  formed  in  time  to  offer  an  organized  and  determined 
resistance  to  those  clauses  of  the  bill  which,  if  carried 
into  effect,  would  have  been  equally  detrimental  to  the 
medical  profession  and  to  the  public  health.  This  attack 
from  without  has  brought  such  unity  of  aim  within  the 
profession  as  should  cause  us  to  be  treated  in  the  future 
with  more  respect  than  we  have  been  accustomed  to  in  the 
past.  When  has  the  State  ever  dealt  generously  or  even 
fairly  with  the  medical  profession  ?  The  State,  as  repre¬ 
sented  by  both  political  parties,  has  ever  exacted  from  the 
profession  the  maximum  of  service  for  the  minimum  of 
reward. 

The  willing  horse  has  been  mercilessly  worked,  but  the 
corn  supplied  has  not  increased  in  quality  or  quantity,  and 
has  never  been  adequate.  To  obtain  a  registrable  qualifi¬ 
cation  an  increasingly  long,  arduous,  and  expensive  course 
of  training  and  an  increasingly  high  standard  of  efficiency 
are  demanded,  but  the  protection  granted  is  illusory  and  the 
privileges  little  better  than  worthless.  It  is,  indeed,  the 
public,  not  the  profession,  who  are  protected.  Why  should 
a  medical  man  who  gives  liis  services  gratuitously  to  a 
hospital,  or  serves  His  Majesty  in  the  navy,  be  compelled 
to  attend  the  coroner’s  court  without  fee  ?  M  by'  should  a 
medical  man  be  compelled  to  spend  days  at  the  assize 
court,  perhaps  many  miles  from  his  practice,  and  then  be 
able  to  claim  only  the  miserable  pittance  of  £1  Is.  a  day? 
A  member  of  my  own  Division  had  to  attend  the  last 
Warwick  assizes  at  a  distance  of  twenty-five  miles  for  this 
fee,  while  he  was  compelled  to  pay  <£2  2s.  a  day  to  his  substi¬ 
tute.  Why  should  a  medical  man  have  to  supply  certain 
certificates  without  fee  ?  Why  should  the  State  compel  a 
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midwife  to  call  in  tlic  aid  of  a  medical  man  in  certain 
contingencies  and  yet  make  no  provision  for  liis  fee?  The 
truth  is  tlic  State  has  always  exploited  the  generosity  of 
the  most  humane  profession,  and,  like  many  private 
individuals,  has  got  the  credit  for  benevolence  at  the 
expense  of  the  doctor. 

It  is  of  paramount  importance,  if  the  new  order  of 
things  is  to  secure  a  real  and  permanent  improvement  in 
the  health  of  the  nation,  that  the  terms  of  service  under 
the  Act  should  be  such  as  to  attract  men  of  the  highest 
possible  stamp,  both  as  regards  intelligence  and  character. 
For  it  must  be  the  object  of  the  State,  if  it  interferes  in 
medical  practice,  to  obtain  for  those  it  takes  under  its 
charge  the  best  rather  than  the  cheapest  medical  service, 
for  the  best  will  in  the  end  be  the  cheapest.  If  those 
working  under  the  Act  are  to  be  dragooned  by  a  Govern¬ 
ment  department,  overworked,  underpaid,  and  their  time 
wasted  by  vexatious  regulations,  nothing  but  harm  to  the 
nation  can  result. 

In  order  that  the  medical  service  may  be  truly  efficient 
the  following  conditions  must  be  fulfilled  : 

1.  The  relationship  between  the  doctor  and  his  patient 
must  not  be  subject  to  any  interference  on  the  part  of  the 
State.  It  must  resemble  as  closely  as  possible  that 
obtaining  in  private  practice. 

2.  Payment  must  be  made  for  work  done,  and  an  end 
made  of  per  capita  contract  agreements. 

3.  The  doctor  must  be  able  to  earn  from  his  practice  a 
sufficient  income  to  requite  him  for  his  long  and  expensive 
course  of  training  and  for  his  hard  and  trying  work,  and 
the  many  risks  it  entails. 

4.  He  must  be  able  to  do  this  without  such  overwork  as 
would  exhaust  his  strength  and  diminish  his  interest  in 
individual  cases  or  deprive  him  of  the  leisure  necessary 
alike  for  study  and  for  health. 

For  that  which  attracts  into  the  profession  the  hest 
stamp  of  men  is  not  so  much  the  hope  of  material  reward 
as  the  satisfaction  which  belongs  to  the  successful  conduct 
of  a  difficult  case ;  to  the  many  opportunities  for  doing 
useful  wTork ;  to  the  human  fellowship  and  sympathies 
which  centre  round  the  sick  bed ;  to  the  close  friendships 
which  grow  so  rapidly  and  become  so  firm  and  lasting 
between  those  who  share  a  great  anxiety ;  to  the  satis¬ 
faction  to  the  scientific  mind  in  adding  something  to  the 
sum  of  human  knowledge,  and  to  the  philanthropic  mind 
in  taking  something  from  the  sum  of  human  suffering. 

In  the  present  necessarily  heated  controversy  so  much 
space  has  been  given  to  the  no  doubt  important  question 
of  fees  that  the  far  more  important  question  of  the  health 
of  the  nation,  which  is  the  profession’s  true  object,  has 
been  comparatively  neglected. 

For,  although  the  doctor  who  thinks  more  of  his  fee 
than  of  his  patient  quickly  degenerates  from  the  physician 
into  the  charlatan,  so,  too,  will  the  doctor  wdio  is  over¬ 
worked  and  underpaid  soon  change  from  the  careful, 
painstaking  physician  into  the  rule-of-thumb  empiric, 
and  from  the  cheerful,  willing  servant  to  the  grudging 
slave.  You  cannot  divorce  the  true  interests  of  the  pro¬ 
fession  from  the  true  interests  of  the  nation  ;  they  stand 
together,  or  they  fall  together. 

The  storm  cloud  of  the  present  crisis,  though  dark  and 
threatening,  is  not  without  its  silver  lining.  It  has 
brought  to  the  profession  a  unity  of  aim  which  has  long 
been  desired  but  never  before  reached.  It  has  thrown  us 
back  upon  first  principles.  It  has  taught  us  that,  if  our 
aim  is  as  it  should  be,  and  as  I  believe  it  always  has  been, 
the  welfare  of  the  nation,  we  shall  have  behind  us  the 
support  of  all  that  is  best  in  the  nation  in  working  out  our 
own  salvation. 


EAST  ANGLIAN  BRANCH. 


CHANGES  IN  THE  CONCEPTION  AND  TREAT¬ 
MENT  OF  INSANITY  DURING  THE 
PAST  TWENTY-EIGHT  YEARS. 

By  JOHN  TURNER,  M.B., 

President  of  the  East  Anglian  Branch  ;  Medical  Superintendent 
of  tlie  Essex  County  Asylum. 

I  propose  to  give  a  short  account  of  the  changes  in  our 
conception,  classification,  and  treatment  of  insanity  during 
the  past  twenty-eight  years — a  period  of  which  1  am  able 
to  speak  from  personal  knowledge. 


At  the  outset  I  may  state  that  in  my  opinion,  while  we 
have  progressed  in  our  general  knowledge  of  the  nature 
and  mechanism  of  insanity,  we  are  not  able  to  record 
much  real  progress  in  our  treatment  of  this  disorder. 
Unquestionably  at  the  present  time  the  insane  are  better 
looked  after,  their  lives  are  rendered  more  bearable,  and 
many  more  lead  useful  and  productive  lives  than  formerly. 
They  are  encouraged  to  work,  and  much  care  is  exercised 
to  find  out  their  capacities  in  this  direction  ;  but  when  we 
come  to  speak  of  cures,  even  in  the  wide  sense  in  which 
this  word  is  used  in  asylum  reports,  I  cannot  see  any 
progress  whatever. 

All  over  England,  Germany,  France,  America,  and  the 
whole  civilized  Avorld,  are  now  numbers  of  enthusiastic 
workers,  seeking  not  only  to  discover  the  real  nature  and 
cause  of  insanity,  but  also  its  cure,  and  in  their  attempts 
towards  the  cine  of  insanity  they  have  accumulated  facts 
which  have  greatly  enriched  our  stores  of  knowledge  in 
regard  not  alone  to  brain  structure,  but  also  to  its 
functions. 

The  keen  interest  that  medical  officers  generally  now 
take  in  their  work  is  one  of  the  most  hopeful  features  of 
the  present  day.  Twenty-eight  years  ago,  although  there 
were  brilliant  exceptions,  too  often  the  superintendent  of 
an  asylum  was  some  cultured  gentleman,  whose  opinion 
on  almost  any  subject  but  insanity  was  worth  listening  to, 
whilst  liis  junior  colleagues,  generally  chosen  for  their 
social  or  athletic  qualities,  even  if  they  were  interested  in 
their  work,  produced  little  to  show  that  such  was  the  case. 

We  had  a  very  simple  and  unsatisfactory  classification. 
If  a  patient  wras  noisy  and  excited,  he  suffered  from 
mania;  if  he  were  low-spirited,  from  melancholia.  M0110- 
mania  was  recognized  by  some  of  the  more  thoughtful, 
but  did  not  find  a  place  in  the  official  classification. 
Patients  defective  in  their  habits  were  demented;  the 
residue  were  idiots,  imbeciles,  and  general  paralytics  ;  the 
eases,  being  duly  labelled,  possessed  no  further  interest. 
The  trouble  was  that  patients  would  not  conform  to  their 
labels ;  the  maniac  of  to-day  appeared  to-morrow  pro¬ 
foundly  depressed,  or  vice  versa.  Some  alienists  got  over 
this  difficulty  by  dubbing  tlie  most  obviously  alternating 
cases  folie  circulaire;  others  ignored  the  individual 
vagaries  and  stuck  to  their  diagnosis.  The  idea  was 
almost  universally  accepted  that  there  were  distinct 
insanities — distinct  nosological  entities,  like  typhoid  and 
scarlet  fever.  Juvenile  general  paralysis  was  unknown, 
and  the  intimate  relationship  between  general  paralysis 
and  syphilis  had  not  received — in  England,  at  all  events — 
much  recognition.  And  yet  under  these  conditions  the 
yearly  output  of  “  recoveries  ”  was  as  large  as  at  present. 
The  average  duration  of  detention  w’as  no  longer  and  the 
death-rate  no  higher. 

But,  as  I  have  said,  there  was  a  bright  side  to  this 
picture,  for  among  the  few  students  of  insanity  were 
mighty  workers  in  the  field  of  pathology,  and  it  was 
hopefully  expected  that  pathology  would  disclose  the 
cause  as  well  as  the  nature  of  insanity  and  afford  a  clue 
towards  its  treatment.  One  may  broadly  divide  the  period 
under  review  into  three  divisions : 

I.  The  Pathological  Period. 

This  began  many  more  than  twenty-seven  years  ago, 
and  is  identified  in  the  early  stages  with  the  names  of 
Griesingcr  in  Germany  and  Sankcy  in  England,  but  the 
study  was  only  languidly  pursued  in  England  until  in  1889 
tlic  appearance  of  Bevan  Lewis’s  textbook  gave  it  an 
enormous  impetus.  His  book  marks  an  epoch,  and, 
although  some  of  his  deductions  are  now  discredited, 
there  is  no  doubt  of  the  high  scientific  value  of  his 
researches. 

A  very  important  step  in  the  furthering  of  pathological 
work  was  the  opening  of  a  laboratory  by  the  London 
County  Council  in  1895.  Dr.  Mott  was  appointed  director, 
and  under  his  brilliant  administration  not  only  has  he  by 
his  own  researches  advanced  the  knowledge  of  the  patho¬ 
logical  processes  in  insanity,  especially  in  relation  to  the 
part  played  by  syphilis  in  the  production  of  general 
paralysis  and  tabes,  but  he  has  also  trained  many  who 
have  done  good  work  of  their  own,  and  in  this  connexion 
the  name  of  J.  Shaw  Bolton  stands  out  prominently. 
Bolton’s  researches  on  the  structure  of  the  cerebral 
cortex  are  of  profound  interest.  By  the  careful  micro¬ 
scopic  measurement  of  the  different  layers  in  the  cortex 
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lie  has  reached  data  which  with  a  high  degree  of  proba¬ 
bility  establish  the  part  which  each  plays  in  cerebral 
function. 

The  aim  of  the  pathologists  was  to  establish  a  definite 
pathological  basis  for  the  different  forms  of  insanity. 
This  they  have  not  yet  succeeded  in  doing,  or  only  to  a 
very  limited  extent ;  but  in  my  opinion  they  have  pro¬ 
duced  evidence  in  favour  of  an  anatomical  basis.  There 
are  cogent  reasons  for  Holton  s  contention  that  the  lunatic 
is  born,  not  made,  and  that  all  insanity  is  associated  with 
a  deficiency  in  certain  nerve  cell  layers  in  the  cerebral 
cortex,  or  with  cells  inherently  defective  in  structure. 

II.  The  Clinical  Period. 

This  in  its  modern  development  is  largely  associated 
with  the  name  of  Kraepelin,  whose  cardinal  idea  is  that 
the  different  forms  of  insanity  are  distinct  morphological 
entities,  and  that  they  can  be  differentiated  from  one 
another  by  the  careful  study  of  symptoms. 

It  is  to  this  school  that  we  owe  the  idea  that  mania  and 
melancholia  are  only  phases  in  one  disease — manic- 
depressive  insanity ;  and  although,  now  that  attention 
has  been  drawn  to  it,  the  great  majority  of  alienists 
recognize  that  cases  of  pure  mania  or  melancholia  are 
practically  never  met  with,  yet  this  does  not  necessitate 
the  adoption  of  the  view  that  manic-depressive  insanity  is 
a  nosological  entity. 

From  Kraepelin  also  we  get  the  term  “  dementia 
praecox,”  and  a  graphic  and  exhaustive  account  of  its 
symptoms.  This  subject  has  dominated  the  whole  world 
of  alienists  for  the  past  few  years,  and  has  led  to  torrents 
of  criticism  and  acrimonious  debate.  Unquestionably  the 
name  has  come  to  stay,  but  there  is  still  wide  divergence 
as  to  what  exactly  it  connotes.  The  abiding  merit  of 
Kraepelin’s  teaching  is  that  it  insists  on  the  careful  study 
of  cases.  We  have  to  differentiate  in  every  direction ; 
excitement  is  no  longer  synonymous  with  mania  or  de¬ 
pression  with  melancholia,  and  so  on ;  and  to  establish  a 
satisfactory  diagnosis  of  dementia  praecox  needs  the  most 
careful  sifting  of  a  large  number  of  symptoms. 

Although  I  have  termed  this  the  clinical  period,  it  did 
not  dissociate  itself  from  pathology;  it  naturally  rested  on 
a  pathological  basis,  and  vigorously  prosecuted  a  search, 
not  only  of  the  nervous  system,  but  of  all  the  tissues  of 
the  body,  for  evidence  in  this  direction,  and  during  this 
period  clinical  pathology  came  very  much  to  the  fore,  and 
important  researches  were  carried  out  on  the  blood  and 
other  fluids. 

III.  The  Psychological  Period. 

In  this,  the  latest  period,  associated  especially  with  the 
names  of  Freud  and  Jung,  pathology  is  no  longer  tolerated. 
We  are  distinctly  warned  by  one  of  its  ablest  advocates 
against  anatomical  conceptions  of  psychic  processes. 

There  is  no  doubt  that  we  are  greatly  indebted  to  these 
men,  who  by  their  careful  studies  have  let  a  flood  of  light 
upon  many  of  the  dark  problems  of  insanity,  but  they 
cannot  afford  to  dispense  with  the  work  of  the  anatomist. 
Each  branch— anatomical,  clinical,  and  psychological — is 
of  equal  value,  and  not  one  alone  is  capable  of  yielding  the 
full  truth. 

According  to  the  psychological  school,  dissociation  of  the 
“  ego  ”  or  personality  is  the  prime  factor  at  the  root,  of 
those  large  classes  of  cases  termed  respectively  “  hysteria 
and  “  dementia  praecox.”  The  “ego”  is  split  up  and  a 
new  complex  is  formed,  working  more  or  less  independently 
of  the  mutilated  ego,  and  at  the  same  time  to  a  large 
extent,  if  not  entirely,  subconsciously.  But  although  the 
patient  is  not  clearly  conscious  of  the  activities  of  this 
newly  formed  complex,  he  or  she  experiences  vague  feel¬ 
ings  of  discomfort,  dissatisfaction,  or  of  unfulfilled  (largely 
sexual)  cravings.  There  is  thus,  as  it  were,  a  conflict  in 
the  individual,  whereby  the  conscious  part  of  the  person¬ 
ality  seeks  by  various  means,  of  the  nature  of  subterfuges, 
to  submerge  or  keep  down  the  painful  feelings  due  to  the. 
activities  of  the  split-off  complex.  Thus  we  may  get-  what 
Freud  terms  a  “defence  psychosis,”  giving  rise  to  what 
appears  to  the  observers  as  meaningless  or  incoherent 
conduct,  but  which  can  be  shown  to  be  rational  in.  the 
circumstances,  if  one  can  draw  the  activities  of  the  split-off 
complex  into  the  light  of  consciousness,  and  Freud  and  his 
followers  claim  to  be  able  to  cure  a  number  of  cases  of 
insanity  by  this  method. 


The  assumption  of  the  split-off  complex  necessitates  the 
further  assumption  of  dissociation  or  disintegration  of  con¬ 
sciousness,  or  apperceptive  dementia,  because,  instead  of 
all  the  mental  processes  working  to  one  harmonious  end, 
some  are  drafted  off  in  one  direction,  some  in  another.  If 
we  translate  this  into  neurological  terms  we  find  that 
there  is  nothing  startlingly  new  in  it.  It  is  the  psycho¬ 
logical  side  of  dissociation  of  the  nervous  channels  of  the 
cortex ;  and  it  is  these  channels — or  rather  the  areas 
which  are  believed  to  contain  the  mechanism  for  associa¬ 
tion — which  Bolton  has  shown  are  most  affected  in  the 
brains  of  the  insane. 

So  with  all  the  phenomena  occurring  in  abnormal 
psychology,  we  may,  so  far  as  they  are  amenable  to 
scientific  treatment,  express  them  in  physical  terms.  And 
moreover,  we  may  by  means  of  diagrams  greatly  assist  in 
the  furtherance  of  our  conceptions.  Diagrams  are  very 
valuable  aids  to  clear  thought ;  unless  atoms  had  been 
symbolized,  the  atomic  theory  would  never  have  reached 
its  present  full  development.  There  can  be  no  doubt  of 
the  high  value  of  the  work  of  Freud,  Jung,  and  their 
many  British  followers ;  but,  speaking  personally,  much 
that  they  write  is  to  me  unintelligible  unless  we  transfer 
their  conceptions  to  a  physical  basis.  I  can  picture  a 
ruptured  neurofibril  stopping  the  passage  of  a  nervous 
impulse,  but  not  a  split  thought. 

These  doctrines  have  great  value  as  a  working  hypo¬ 
thesis  of  what  occurs,  not  only  in  hysteria  and  dementia 
praecox,  but  in  every  case  of  insanity,  and  afford  a  reason¬ 
able  explanation  of  the  symptoms  in  many  cases  hitherto 
found  to  be  very  baffling  to  unravel. 

According  to  the  view  that  I  in  common  with  some 
others  hold,  there  is  a  lack  of  development,  both  quantita¬ 
tive  and  qualitative,  varying  in  degree,  of  certain  of  the 
cortical  layers  of  nerve  cells,  more  especially  the  pyramidal, 
in  every  lunatic,  and  in  every  person  who  is  susceptible  of 
lunacy,  and  no  one  without  this  inherent  defect  can 
develop  idiopathic  insanity.  In  this  sense,  as  Bolton 
insists,  the  lunatic  is  born,  not  made,  and  lunacy  is  an 
anomaly  of  nerve  cell  development.  Nevertheless,  to 
excite  an  attack  of  insanity  in  the  very  large  proportion  of 
cases  an  extrinsic  factor  is  requisite ;  and,  whatever  the 
nature  of  this  may  be,  it  operates  by  producing  a  dissocia¬ 
tion  in  the  intercommunicating  nerve  paths  connecting  or 
linking  together  different  nerve  cell  centres,  chiefly  in  the 
cortex. 

I  endeavour  to  classify  my  cases  on  this  basis,  but  the 
more  closely  one  associates  with,  and  the  longer  one  lives 
with  the  insane,  the  more  hopeless  is  the  task  of  trying  to 
sharply  mark  off  one  form  of  insanity  from  another. 
Those  symptoms  which  the  textbooks  tell  us  are  found 
only  in  this,  we  find  also  in  that  variety.  We  must  be 
content  to  endeavour  to  appraise  the  relative  value  and 
intensity  of  the  individual  symptoms,  so  as  to  form  some 
idea  of  the  probable  future  of  the  case,  and  to  discover  in 
which  niche  of  our  classification  it  is  most  “  at  home.” 

Treatment. 

Scarcely  a  week  goes  by  without  some  startling  state¬ 
ment  in  the  press  that  the  cure  of  insanity  has  been  dis¬ 
covered.  This  generally  refers  to  some  procedure,  may  be 
of  a  surgical  nature,  by  which  one  who  is  insane  can  bo 
cured  and  rendered  sane. 

But  apart  from  the  actual  cures  for  existing  insanity,  we 
are  inundated  with  prophylactic  measures  for  the  preven¬ 
tion  of  the  spread  of  insanity  and  the  improvement  of  the 
race. 

One  scheme  which  finds  much  favour,  not  only  with  the 
public,  but  with  a  certain  section  of  the  medical  community, 
is  State  regulation  of  marriage,  but  it  is  extremely  doubt¬ 
ful  whether,  if  practicable,  it  would  in  any  way  meet  the 
case.  In  the  first  place,  the  assumption  that  the  prevention 
of  undesirable  marriages  would  diminish  the  production  of 
offspring  is  not  very  convincing.  Probably  if  marriages 
were  restricted,  illicit  connexions  would  increase,  result¬ 
ing  in  the  production  under  most  unfavourable  conditions 
of  more  illegitimate  children,  more  likely  to  swell  the 
ranks  of  the  insane.  Secondly,  if  our  aim  were  to  produce 
a  kind  of  prize  cattle  individual,  whose  value  in  the 
community  was  determined  by  his  muscular  development 
and  physical  fitness  in  general,  there  might  be  some  reason 
in  controlling  marriage  if  we  could  thereby  also  control 
production. 
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It  takes  many  sorts  to  form  a  flourishing  community, 
and  in  these  days  of  machinery  mere  hodily  strength  is 
one  of  the  assets  most  easily  dispensed  with.  The  highest 
qualities  of  the  brain  are  often  found  in  association  with  a 
sickly  body.  Could  we  possibly,  by  legislative  measures, 
contrive  that  only  the  physically  tit  should  mate,  we 
should,  judging  by  breeders’  experience,  produce  a  stronger 
and  more  attractive  race;  but  if  this  were  done  at  the 
expense  of  the  mental  qualities,  the  result  would  be  not  a 
gain,  but  a  catastrophe,  to  any  community  which  achieved 
it.  As  a  matter  of  fact,  we  know  practically  nothing  of 
any  means  by  which  a  desirable  blend  of  the  physically 
and  mentally  fittest  is  to  be  arrived  at. 

All  we  can  reasonably  expect  is  that,  by  legislative  means, 
we  could  in  some  measure  prevent  patently  undesirable  or 
degenerate  people  from  propagating  progeny  likely  to  be 
themselves  undesirable  or  useless.  This  would  be  the  ease 
if  greater  facilities  were  allowed  to  the  authorities  of 
public  asylums  to  detain  cases  which,  although  they  may 
not  be  certifiable  on  a  fixed  date,  are  sure  to  relapse  if 
discharged.  But  in  this,  the  only  practicable  direction, 
the  law  insists  on  the  discharge  of  hundreds  of  persons 
yearly,  who,  returning  to  their  homes,  breed,  multiply, 
and  relapse  into  insanity  again. 

The  sterilization  of  the  unfit  as  a  means  of  stamping 
out  insanity  is  another  measure  advocated.  It,  like  the 
licence  to  marry,  is  a  scheme  which  lends  itself  to  news¬ 
paper  reporters  in  search  of  any  novel  or  startling  remedy, 
but  it  is  a  measure  that  is  not  likely  to  be  seriously  enter¬ 
tained  in  England,  for,  were  it  enforced,  what  could  it  do 
towards  lessening  the  incidence  of  insanity  ? 

The  suggestion  is  founded  on  deductions  arrived  at  by 
breeders  and  students  of  heredity.  But  these  deductions 
themselves  contain  a  proof  of  its  futility.  What  boots  it 
to  sterilize  the  unattractive,  imbecile,  degenerate,  or  insane 
members  of  a  family,  and  allow  the  attractive  or  even  the 
average  members  to  propagate  ?  This  is  what  it  would 
come  to  ;  for  any  taint  in  a  family,  so  far  as  we  knoAv,  does 
not  restrict  itself  to  any  one  particular  branch,  or  to  any 
particular  members  of  that  branch,  although  these  may  be 
the  only  ones  with  demonstrable  signs  of  degeneracy — • 
insanity  or  other  nervous  abnormalities.  As  a  matter  of 
fact,  in  the  long  run  the  more  unfit  an  individual  is  to 
mate  the  less  likely  is  he  or  she  to  leave  descendants;  the 
race  dies  out,  and  Nature  sterilizes  for  us. 

Among  the  more  recent  methods  of  dealing  with  the 
insane  individual  with  the  object  of  curing  him  of  his 
insanity,  I  shall  only  mention  psychotherapy.  This  is  the 
latest  form  of  exorcism  ;  only  drag  out  the  evil  spirit  into 
the  light  of  day,  and  it  will  flee  from  you  and  you  are 
cured.  1  have  myself  had  very  little  personal  experience 
in  this  form  of  cure,  so  that  it  is  not  becoming  to 
me  to  dogmatize  on  its  merits  or  demerits,  but  I  must 
confess  I  am  sceptical  as  to  its  efficacy  in  the  majority 
of  insane  cases,  and  I  do  not  consider  the  evidence 
which  has  been  adduced  to  show  its  benefit  as  at  all 
convincing. 

The  term  is  misleading;  if  there  is  such  a  cure  it  is  not 
psychotherapy.  The  spoken  word,  the  written  word,  the 
gestures  and  appearance  which  form  the  weapons  of  the 
psychotherapeutist  are  as.  purely  material  factors  as  a.  dose 
of  calomel,  and  they  can  only  act  by  the  impression  they 
make  upon  the  sensory  end  organs  of  the  subject ;  they 
produce  psychical  effects,  hut,  as  must  always  be  the  case, 
through  physical  channels.  It  is  not  as  I  imagine  the 
psychologist  qua  psychologist  who  effects  a  cure,  but  a, 
physical  alteration  in  nerve  cells.  True  it  is  the  reason  of 
the  psychologist  which  induces  him  to  apply  the  remedy, 
but  equally  true  is  it  that  it  is  the  reason  of  the  practitioner 
which  leads  him  to  prescribe  a  purgative. 

But  apart  from  such  etymological  cavils  there  are,  even 
should  it  be  shown  that  the  means  is  a  good  one,  grave 
objections  to  the  procedure — namely,  its  complexity  and  its 
duration.  The  latter  removes  it  quite  out  of  the  sphere  of 
practical  politics  as  a  routine  means  of  treating  all  but 
wealthy  or  well-to-do  patients.  In  a  public  lunatic  asylum 
for  poor  people,  at  best  only  a  few  favoured  cases  could 
receive  the  necessary  time  and  attention  which  must  be 
expended  if  it  is  to  be  properly  carried  out.  Perhaps  then, 
as  I  have  seen  it  stated,  a  case  may  after  six  months’ 
zealous  attention  gratify  the  physician  by  showing  signs 
of  improvement.  Apart  from  its  problematical  curative 
properties,  there  can  be  no  doubt  of  the  value  of  this 


method  in  investigating  some  of  the  most  abstruse 
problems  of  the  disordered  mind. 

Although  it  may  appear  from  my  account  that  we  have 
very  little  to  show  for  the  large  amount  of  time  spent  in 
investigating  insanity  from  all  sides,  we  are,  1  think, 
justified  in  assuming  that  we  do  know  more  about  the 
subject  than  twenty-eight  years  ago. 

We  are  more  often  able  to  give  more  precise  scientific 
reasons  in  obscure,  and  not  patently  maniacal,  cases,  to 
show  in  what  respect  they  are  insane,  than  the  dogmatic 
statements  or  vague  formulae  which  formerly  were  so 
often  all  we  had  to  oiler.  It  is  a  step  in  the  right  direc¬ 
tion.  The  only  way  that  advance  in  treatment  is  possible 
is  by  the  all  round  study  of  the  subject.  The  enormous 
amount  of  research  work  now  going  on  is  not  labour 
wasted.  To  borrow  a  metaphor  used  many  years  ago  by 
Sir  George  Savage,  it  is  like  filling  up  an  enormous  pit; 
countless  barrowloads  of  material  are  flung  in  without  for 
a  long  time  showing  any  effect  ;  but  each  load  tells  its 
tale,  and  slowly  but  surely  the  chasm  becomes  obliterated. 

With  the  spread  of  knowledge,  not  only  in  the  field  of 
insanity,  but  in  other  fields  of  scientific  research,  it  is  to 
be  hoped  that  much  of  the  unnecessary  dread  which  now 
surrounds  the  subject  may  be  dissipated,  and  the  stigma 
now  attached  to  its  victims  or  their  relatives  removed. 
This  will  give  treatment  a  better  chance.  Now  it  is  the 
rule  for  friends  to  conceal  or  deny  insanity  in  their  rela¬ 
tives,  until  the  disorder  has  become  more  or  less  fixed, 
chronic,  and  too  severe  to  treat  at  home.  Doubtless,  if 
incipient  nervous  breakdowns  were  fully  recognized  and 
promptly  cared  for,  many  more  recoveries  would  he 
recorded,  and  fewer  persons  would  ultimately  become 
chronic  burdeus  to  the  State. 

We  hear  a  great  deal  nowadays  about  the  increase  of 
insanity,  anti  the  deterioration  of  the  race  to  be  feared ; 
but  all  insane  are  not  imbeciles  or  degenerates,  and  many 
of  those  who  swell  the  ranks  belong  to  that  large  class  to 
which  the  term  “dementia  praecox”  applies,  who  often 
reach  adolescent  life  with  the  promise  of  abilities  above 
the  average.  At  the  root  of  the  matter  in  these  cases 
there  would  seem  to  be  a  lack  of  durability  in  the  nerve 
cells.  These  persons  have  the  necessary  cerebral 
mechanism  for  high  mental  attributes,  but  they  lack 
staying  poAver.  It  is,  in  my  opinion,  especially  in  this 
class  that  a  recognition  of  the  trouble  sufficiently  early 
might  in  many  cases  Avard  off  a  nervous  breakdown. 

But  this  Avould  mean  that  these  persons  Avould  have 
increased  facilities  for  procreating  their  species.  Why 
not?  There  are,  as  I  have  just  said,  insane  and  insane, 
and  doubtless  with  many  it  is  desirable  that  they  should 
not  beget,  but  Avith  others,  clever  but  unstable  folk,  it  may 
be  quite  otherwise.  I  believe  that  the  offspring  of  a  clever 
parent  ayIio  has  had  an  attack  of  insanity  stands  a  better 
chance  of  becoming  a  useful  member  of  a  community  than 
one  whose  parents,  Avhilst  labelled  sane,  have  not  an  ounce 
of  intellect  betAveen  them. 

Gregor  Mendel’s  discovery,  half  a  century  ago,  of  the 
peculiarities  of  reproduction  in  culinary  peas  when  crossed, 
gives  us  reason  to  hope  that  the  deductions  drawn  from 
his  observations  and  experiments  maybe  applied  to  human 
beings,  and  if  so,  it  is  not  improbable  that  the  so-called 
taint  of  insanity  may,  under  certain  conditions,  bo  no 
insuperable  bar  to  marriage  in  the  possessors ;  nay,  the 
possessor  of  such  a  taint  may  even  be  a  desirable  progenitor 
if  he  or  she  also  combines  other  qualities  or  factors. 

Personally  I  am  no  great  believer  in  attempts  to  control 
destiny,  but  anyhow  the  knowledge  that  it  is  possible  to 
breed  true  in  a  large  percentage  of  cases  from  tainted  or 
impure  stock  is  comfortable  intelligence,  and  should  be  the 
means  of  reassuring  many  troubled  Winds. 

The  burden  of  insanity  is  the  price  we  pay  for  progress. 
All  nations  taking  a  foremost  place  in  the  Avorkl  have 
already,  or  will  have  in  time,  a  large  number  of  lunatics. 
I  believe  that  if  England  e\’er  does  reduce  her  number  to 
any  extent  it  will  be  only  Avlien  she  has  lost  her  place  in 
the  front  rank.  Do  not  misunderstand  me :  it  is  not  by  the 
lunatic  that  aa'o  as  a  rule  benefit — although  there  are  many 
exceptions  to  this  statement — but,  among  families  in  Avhicii 
lunatics  occur  are  also  often  to  be  found  men  and  women 
of  great  abilities.  In  these  there  is,  we  may  suppose,  the 
proper  blend  of  instability  with  high  attainments  Avhich 
makes  for  progress.  Nature  is  ceaselessly  carrying  out 
experiments,  and  the  lunatics  are  her  failures. 
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All  progress,  as  we  understand  the  term,  is  the  outcome 
of  the  activities  of  persons  of  high  mental  qualities  and 
unstable  nervous  systems.  The  possessor  of  the  stable 
nervous  system  is  the  placid  bovine  individual  who  is  con¬ 
tented  with  his  surroundings;  but  discontent  is  the  very 

foundation  from  which  all  progress  springs. 

In  conclusion,  it  appears  to  me  that  as  the  result  oj  the 
labour  expended  on  the  study  of  insanity  we  are  beginning 
to  realize  that  insanity  is  not  necessarily  the  bugbear  we 
thought  in  the  past.  All  insanity  does  not  imply  degenera¬ 
tion  ;  we  cannot  make  progress  without  that  condition  of 
the  brain  which  makes  for  insanity. 


YORKSHIRE  BRANCH. 

A  PLEA  FOR  HARROGATE  AND  OTHER 
ENGLISH  HEALTH  RESORTS. 

BY 

CHARLES  GIBSON,  M.D.,  J.P., 

President  of  the  Yorkshire  Branch  ;  Physician  to  the  Royal  Bath 

Hospital,  Harrogate. 

In  the  course  of  his  address,  on  his  installation  as  President, 
Dr.  Gibson  spoke  as  follows  : 

Notions  of  medicine  have  changed;  men  now  understand 
physiology  and  believe  in  helping  Nature  in  every  possible 
way.*  How  little  we  really  know  and  how  little  we  merely 
believe  we  know  it  is  difficult  to  say,  for  simple  authority 
is  still  largely  the  guide  in  ordinary  medical  practice. 
Nevertheless,  we  certainly  have  at  the  present  time  a 
much  deeper  insight  into  the  exact  character  of  disease 
than  had  our  forefathers.  We  recognize  that  disease  is 
the  penalty  paid  for  the  violation  of  Nature’s  laws,  whether 
consciously  or  unconsciously. 

While  we  look  upon  physiology  as  the  chief  foundation 
of  rational  medicine,  the  science  of  medicine  has  been  said 
to  be  the  work  of  art  in  the  field  of  Nature,  but  among 
many  members  of  the  profession  there  has  been  a  want  of 
trust  in  Nature  and  an  over-trust  in  art,  just  as  there  is.  in 
physiology  and  pharmacology  a  tendency  to  deny  anything 
where  a  scientific  explanation  cannot  be  given. 

The  peculiar  and  unexplained  cures  which  are  often 
effected  by  natural  mineral  waters  confirm  and  justify 
the  practice  of  spa  physicians,  and  practical  expeiience 
in  the  hospital  is  of  more  value  to  the  doctor,  from  the 
patient’s  point  of  view,  than  any  amount  of  research  in 
the  laboratory.  The  spa  doctor  does  not  belittle  or  dis¬ 
pense  with  the  use  of  drugs,  but  uses  them  only  as  an 
adjunct,  believing  that  the  patient  in  most  cases  has  had 
every  advantage  to  be  derived  from  their  use  before  being 
sent  to  the  spa. 

In  times  past  spa  treatment  was  the  subject  of  con¬ 
siderable  scepticism  and  was  regarded  as  being  on  the 
borderland  of  quackery,  and  we  all  know  that  no  quack 
is  worse  than  the  professional  quack  ;  but  now  the  spa 
doctor  is  recognized  as  a  specialist  who  co-operates  with 
his  medical  colleagues  and  is  becoming  more  understood 
and  looked  upon  as  a  valuable  collaborator,  and  balneo¬ 
logy  is  now  one  of  the  sections  of  the  Royal  Society  of 
Medicine. 

Of  all  the  products  of  Nature  or  Art,  water  comes 
nearest  to  that  universal  remedy,  that  panacea,  that 
elixir  of  life,  so  long  sought  after  but  as  yet  undiscovered. 
A  large  number  of  people  look  for  panaceas,  thinking  that 
when  found  life  will  be  easier  and  its  privileges  moie 
apparent.  Water  is  necessary  for  the  digestion  and  solu¬ 
tion  of  food  ;  it  is  an  essential  alimentary  principle,  more 
necessary  to  our  existence  than  solid  food.  Natural  mineial 
Avatcrs  produce  effects  far  beyond  Avliat  can  be  accounted 
for,  either  by  their  chemical  composition  or  the  power  of 
their  known  constituents  or  by  their  temperature.  As 
Gustave  Monod  said : 

These  qualities’ ma’v  be  clue  to  minimal  quantities  of  the 
other  salts  in  solution,  to  continuous  synthesis,  as  described 
by  Gautier,  to  radio-activity,  or  to  some  lcindred  property  to 
be  discovered  by  the  Curies  of  the  future. 

At  the  present  time  it  is  believed  by  many  that  the 
presence  of  radium  is  the  explanation  of  the  therapeutical 
effects  of  mineral  waters,  and  we  are  told  radium  emana¬ 
tion  decreases  arterial  tension  in  arterio-sclerosis  and 
increases  the  activity  of  the  digestive  ferments,  but  may 
also  produce  emaciation,  albuminuria,  and  even  haematuria. 


Radio-activity  is  one  of  the  many  physical  and  chemical 
properties  of  waters  which  are  only  partially  understood, 
and  requires  much  careful  and  patient  investigation.  In 
1905  Sir  William  Ramsay  reported  that  the  old  sulphur 
well  in  Harrogate  Avas  markedly  radio-active,  and  the  water 
is  recognized  as  the  most  poAverful  drinking  Avater  of  its 
kind.  If  so  much  can  he  attributed  to  radium,  may  we  not 
claim  something  for  tlie  subtle  influence  of  barium,  Avhich 
we  know  is  of  great  value  as  a  heart  tonic,  and  strontium, 
which  aids  assimilation  and  nutrition  and  improves  the 
appetite,  and  calcium,  which  has  such  an  effect  on  the 
blood,  as  Avell  as  sulphur,  Avhich  Aretaeus  the  Cappadocian 
prescribed  for  skin  affections  and  melancholy — that  is, 
black  bile — eighteen  centuries  ago?  Who  can  say  what 
effect  these  salts  have  upon  the  constituents  of  the  water 
and  Avliat  effect  they  have  upon  metabolism?  As  we  have 
such  an  embarras  de  richcsses  in  the  Harrogate  springs,  is 
it  not  time  they  were  thoroughly  analysed  ?  Our  natural 
mineral  waters  may  be  taken  for  a  considerable  time  with¬ 
out  causing  disturbance  of  the  stomach  or  intestines,  while 
distilled  water  withdraws  the  salts. 

Mineral  waters  prepared  artificially  can  never,  in  spite 
of  the  closest  similarity  of  chemical  composition,  equal 
the  natural  product.  'There  is  .always  some,  perhaps 
subtle,  difference,  and  in  the  seemingly  slight  variation 
may  be  the  peculiar  therapeutic  effect  of  the  natural 
mineral  water.  We  may  build  up  a  synthetical  baby  but 
Ave  cannot  give  it  life.  The  chemical  and  physical  pro¬ 
perties  of  mineral  waters  are  not  definitely  understood, 
but  it  is  a  Avell  knoAvn  fact  that  to  have  their  best  and 
most  marked  effect  they  should  be  drunk  at  their  source, 
the  results  being  much  more  satisfactory  than  when  they 
are  drunk  in  bottled  form. 

The  English  spas  are  too  frequently  neglected  by 
doctors  in  this  country.  Troops  of  patients  go  to  foreign 
watering  places  every  year.  Why  should  they  go  ?  If  it 
be  mineral  waters  they  require,  they  might  quite  as  well, 
and  oftentimes  better,  have  gone  to  the  spa  in  their  own 
country.  In  Harrogate  Ave  have  eighty  springs, .  and  no 
European  health  resort  can  equal  it  in  the  variety  and 
richness  iu  mineral  constituents.  In  the  Bogsfield  alone 
Ave  have  thirty-four,  no  two  being  exactly  alike.  Our  old 
sulphur  spring  is  unequalled,  our  baths  unsurpassed,  and 
our  sanitation  unexcelled. 

Surely  it  is  a  great  gain  to  the  invalid  weary  Avitli  tlio 
march  of  life,  or  worn  with  the  anxieties  of  business — 
perhaps  worried  with  a  disordered  liver,  or  restless  Avith 
shattered  nerves — to  he  able  to  go  to  a  health  resort 
within,  it  may  be,  a  few  hours  of  his  home  and  his 
friends,  where  lie  can  ha\'e  the  most  efficient  treatment 
iu  one  of  the  most  bracing  and  healthiest  spots  in 
England,  and  have  the  ablest  advice  of  doctors  who 
understand  his  habits,  his  manners,  and  his  ways  of  life, 
and  to  have  the  advantage  to  bo  able  to  converse  in  his 
mother  tongue,  especially  with  his  doctor,  to  know  that 
his  food  is  good  and  wholesome ;  and  where  he  is  under 
the  protection  of  just  laws,  and  where  he  can  carry  a 
camera  if  lie  wishes,  and  especially  where  the  sanitation 
is  of  the  best,  and  where  there  is  no  necessity  for  an  after¬ 
cure. 

In  England,  until  the  last  feAV  years,  we  have  allowed 
our  mineral  Avaters  to  remain  almost  unknown,  and, 
perhaps  in  consequence,  doctors  have  sent  their  patients 
to  Continental  spas;  and  patients  who  have  been  sent 
abroad  for  gout  and  rheumatism  and  liver  or  skin  disease, 
as  they  grow  older  object  to  expatriation,  and  quite 
naturally  ask  their  doctor  if  there  is  no  place  in  England 
where  they  can  have  treatment,  and  have  the  comforts  of 
home  life,  as  well  as  the  society  of  their  friends,  and,  after 
being  sent  to  Harrogate,  wonder — and  Avonder  naturally  - 
why  they  were  not  sent  to  Harrogate  before. 

If  Harrogate  were  better  known  on  the  Continent,  and 
its  merits — its  barium,  strontium,  calcium,  lithium,  am¬ 
monium,  in  addition  to  its  radio-activity  and  its  sulphur— 
were  properly  appreciated,  possibly  Ave  might  have  the 
foreign  doctors,  if  not  jealous,  recognizing  the  advantages 
of  our  spa,  and  sending  their  patients  in  legions. 

Harrogate  might  be  termed  a  family  spa,  on  account 
of  the  extraordinary  variety  of  the  waters,  as  members  of 
the  same  family  might  be  sent  here  for  quite  diverse  con¬ 
ditions  and  different  treatment — that  is,  the  father  may  be 
sent  for  gout,  the  mother  for  gall  stones,  the  daughter  for 
anaemia  or  neurasthenia,  and  the  sons  for  skin  or  liver 
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disease,  lead  poisoning,  and  so  on.  Harrogate  lias  the 
advantage  that  treatment  can  be  carried  out  in  some  cases 
as  well  in  the  winter  as  iu  the  summer,  and  our  sulphur 
bath,  from  its  soothing  effect  in  some  cases  of  goutj7  eczema, 
etc.,  lias  earned  the  title  of  the  Velvet  Bath.  In  1626 
Dr.  Dean  wrote  concerning  one  of  the  first  wells: 

It  dries  up  the  too  moist  brain,  and  helps  rheums  j  palsies, 
cramps,  etc.  It  is  good  against  inveterate  headache,  megrims, 
vertigo,  epilepsy,  convulsions,  and  the  like,  cold  and  moist 
diseases  of  the  head.  It  cheers  the  spirits,  strengthens  the 
stomach,  and  promotes  digestion.  It’s  good  in  black  and  yellow 
jaundice  and  hippo,  as  also  in  cachexy  and  beginning  dropsy, 
seeing  it  opens  obstructions  and  expels  redundant  serosities,  etc. 

This  is  a  formidable  list  of  diseases  to  be  cured  by  one 
spring,  so  that  since  we  multiply  that  spring  by  80  we 
ought  to  he  able  to  cure  almost  any  disease  to  which  the 
flesh  is  heir. 

In  1841  Dr.  Granville,  author  of  The  Sgms  of  Germany , 
in  his  Spas  of  England ,  says: 

Among  the  few  really  important  spas  of  which  England  can 
boast!  hold  Harrogate  to  be  of  such  manifest  superiority — 
indeed,  I  was  almost  going  to  say  uniqueness — on  account  of 
the  peculiar  nature  of  its  waters  (if  properly  managed),  its 
sulphur  mud,  now  first  recommended,  and  its  situation,  that  I 
felt  anxious  to  bring  all  its  merits  before  the  general  readers 
more  fully  than  any  medical  treatise  had  done  before.  Harro¬ 
gate  has  the  elements  within  itself  of  becoming  a  spa  of  the 
first  magnitude,  even  to  the  extent  of  attracting  foreign 
travellers. 

Harrogate,  from  its  position,  soil,  geological  conforma¬ 
tion,  salubrity,  and  the  beauty  of  the  surrounding  country, 
with  its  abundance  of  sunshine,  small  rainfall,  and  dry, 
bracing,  breezy  air,  with  its  two  climates,  mild  and 
invigorating,  is  justly  termed  the  Queen  of  Watering 
Places,  having  home  comforts,  able  physicians,  and 
unequalled  sanitation,  and  rivals  the  much -vaunted  resorts 
of  the  Continent. 

Harrogate  stands  pre-eminent  to  all  places  in  Europe  for 
the  extraordinary  variety  of  its  mineral  springs.  It 
possesses  springs  analogous  to  almost  all  the  mineral 
waters  spread  over  the  whole  of  Europe. 

It  has  stood  the  test  of  time  and  is  becoming  year  by 
year  more  popular. 


PAROTITIS  ASSOCIATED  WITH  GLYCOSURIA 
AND  ACIDOSIS. 

By  LAURENCE  M.  ROUTH,  M.B.,  B.C.Cantab., 

LONDON. 

The  association  of  unilateral  parotitis  with  a  transient 
but  well  marked  glycosuria  is  a  combination  of  which 
I  can  find  no  trace  in  medical  literature,  and  may  there¬ 
fore  bo  of  interest  to  place  on  record.  I  have  permission 
to  record  this  case  from  Dr.  Harrington  Sainsbury  and 
Mr.  Stanley  Boyd,  who  kindly  asked  that  I  should  bo 
associated  with  them  in  its  management. 

The  patient,  a  somewhat  stout  but  active  man  of  58  years, 
first  complained  of  swelling  iu  the  right  parotid  region  two  to 
three  days  after  a  short  railway  journey  in  a  very  crowded 
carriage  on  Easter  Monday,  April  8th,  when  he  had  been 
obliged  to  stand  just  by  the  window,  which  was  open  a  few 
inches  at  the  top,  in  such  a  position  that  a  direct  current  of 
air  was  thrown  on  the  right  side  of  the  face. 

When  I  first  saw  him,  on  April  13th,  there  was  definite 
fullness,  but  no  tenderness  over  the  site  of  the  right  parotid 
gland.  There  were  also  two  small  superficial  and  non-indurated 
ulcers  on  the  tongue  on  the  right  side,  apparently  a  direct  result 
of  the  patient  nipping  his  tongue  during  sleep  after  removal  of 
his  false  teeth.  There  was  at  the  same  time  slight  relaxation 
of  the  pharyngeal  mucosa,  especially  on  the  right  side.  The 
ulcers  and  throat  were  painted  with  a  solution  of  iodine.  There 
was  then  no  constitutional  disturbance,  and  the  patient  com¬ 
plained  no  further. 

A  week  later  lie  had  a  feverish  chill,  with  a  temperature  that 
reached  102°,  a  kind  of  attack  to  which  he  is  liable.  'This  cold 
lasted  four  to  five  days,  during  which  there  was  no  advance  in 
the  original  parotid  swelling. 

It  was  not  till  April  20th  that  the  patient  again  complained  of 
pain  and  tenderness  over  this  area.  The  swelling  gradually 
increased  in  size,  involving  also  tire  submaxillarv  gland  on  the 
same  side  ;  there  was  no  lymphatic  infection.  There  was  con- 
bklerable  pain  and  constitutional  disturbance,  the  temperature 


reaching  103°  on  April  27th.  Hot  fomentations  were  then 
applied  two-hourly,  and  gargling  with  hot  borax  solution  was 
practised  frequently. 

The  jaws  could  be  separated  only  about  a  third  of  an  inch 
and  the  teeth  on  the  right  side  could  not  be  approximated. 
There  was  also  much  swelling  and  tenderness  in  the  region  of 
the  right  tonsil. 

On  April  28th  the  condition  was  worse,  breath  very  foul,  and 
speech  well-nigh  impossible.  As  a  preliminary  to  a  possible 
anaesthetic  in  case  of  the  presence  of  pus  being  proved,  the 
urine,  which,  so  far  as  the  patient  knew,  had  always  been  quite 
normal,  was  examined.  It  was  very  acid,  specific  gravity  1038, 
there  was  a  trace  of  albumen  and  a  large  quantity  of  sugar 
shown  by  a  well-marked  reduction  by  Fehling’s  test.  Both 
acetone  and  diacetic  acid  were  also  present  in  a  well-marked 
degree ;  the  urine  was  passed  frequently  and  in  large  quantities, 
and  there  was  considerable  thirst. 

This  unlooked-for  complication  was  dealt  with  by  large  doses 
of  gentian  and  soda,  and  a  bottle  of  Vichy  water  daily.  There 
was  never  any  tendency  to  coma,  hut  there  was  intense  rest¬ 
lessness,  and  sleep  was  attained  only  by  the  use  of  aspirin, 
soporifics  proving  useless. 

On  April  29th,  the  temperature  still  remaining  about  102°, 
the  mouth  could  be  opened  better,  the  right  tonsil  and  palate 
were  freely  punctured  under  cocaine,  pus  being  believed  to  be 
present;  none  was  found,  but  the  incisions  bled  freely,  and  the 
difficulty  in  swallowing  became  less  marked,  consequently  the 
search  for  pus  through  an  external  incision  was  postponed. 
The  swollen  fauces  and  partly  closed  jaws  rendered  the 
administration  of  an  anaesthetic  undesirable;  moreover,  there 
was  no  clear  indication  of  the  locality  of  any  pus ;  the  uvula 
and  tonsil  were  much  displaced  to  the  left;  there  was  a 
considerable  tender  swelling  of  the  right  cheek,  but  little 
or  no  swelling  behind  the  posterior  edge  of  the  ramus  of 
the  jaw. 

Next  day  (April  39th)  the  slight  improvement  was  maintained, 
though  restlessness  was  still  extreme.  Both  the  parotid  and 
submaxillarv  swellings  were  rather  smaller  and  less  tender. 
The  uvula,  which  iiad  been  pushed  completely  over  to  the  left 
side,  was  now  returning  to  mid  line.  The  urine  showed  a  fall 
in  the  specific  gravity  from  1038  to  1030.  The  reaction  was  less 
acid.  Sugar  was  present  to  the  extent  of  6  grains  per  oz.,  as 
demonstrated  by  fermentation  test.  Diacetic  acid  and  acetone 
were  still  present.  The  temperature  was  somewhat  lower,  bui 
still  remained  about  10P. 

On  May  1st  more  improvement,  swelling  of  parotid  less  hard, 
tense,  and  tender;  the  submaxillarv  region  was  no  longer 
tender,  lingual  ulcers  healed.  Urine,  specific  gravity  1021; 
just  acid  in  reaction.  Sugar  2  grains  per  ounce.  No  diacetic 
acid  demonstrated. 

On  May  2nd:  Urine  specific  gravity  1013,  acid  in  reaction, 
and  still  contained  a  trace  of  albumen,  but  no  sugar.  On  the 
following  day  examination  of  the  urine  gave  a  similar  result. 
Coincidently  the  temperature  dropped  to  99°  and  did  not  rise 
again.  The  parotid  swelling  was  now  very  little  tender,  and 
the  submaxillarv  gland,  which  during  the  height  of  the  attack 
was  swollen,  tense,  and  tender,  could  no  longer  be  felt. 

On  May  13th  the  urine  remained  free  from  sugar,  the  trace 
of  albumen  was  now  no  longer  present,  and  the  parotid  swelling 
was  now  mmoticeable  except  to  a  critical  observer.  There  was 
no  tenderness.  The  patient  had  lost  1  st.  in  weight. 

The  case  is  of  interest  in  showing  the  coincidence  of 
the  glycosuria  with  the  height  and  extent  of  the  parotid 
swelling,  and  the  associated  marked  constitutional  disturb¬ 
ance  ;  also  the  gradual  and  complete  disappearance  of 
the  sugar  from  the  urine  pari  passu  with  the  subsidence  of 
symptoms ;  the  fall  of  the  specific  gravity  of  the  urine 
from  1038  to  1013  within  four  days  is  noteworthy.  At  no 
time  in  the  past  had  symptoms  ever  suggested  the  presence 
of  sugar  in  the  urine,  and  on  several  occasions  during  other 
ailments  the  routine  examination  of  urine  had  shown  it  to 
be  quite  healthy. 

Did  the  parotid  inflammation  cause  some  auto-intoxica¬ 
tion  with  secondary  effect  on  tire  metabolism  of  the 
pancreas  as  a  cause  of  the  glycosuria  ?  There  is,  of  course, 
some  functional  correlation  between  the  parotid  gland  and 
pancreas,  in  that  they  both  secrete  a  juice  materially 
aiding  in  the  digestive  processes.  Or  is  it  that  tlie  parotid 
and  submaxillary  also  secrete  some  internal  secretion,  the 
temporary  disorganization  of  which  may  cause  glycosuria  ? 
The  fact  that  the  left  parotid  and  submaxillary  glands 
were  not  involved,  and  that  their  internal  secretions 
were  therefore  intact,  would  perhaps  favour  the  former 
view. 

With  regard  to  tlie  origin  of  the  parotitis,  1  am  uncertain 
whether  to  attribute  it  to  flic  initial  draught,  or  to  an  oral 
infection  through  Stenson’s  duct.  I  rather  incline  to  the 
former  view,  owing  to  tlie  facts  that  suppuration  did  not 
supervene,  although  at  one  time  it  appeared  likely,  also 
that  there  was  no  lymphatic  affection  throughout,  and 
that  the  lingual  ulcers  had  been  noticed  two  or  three 
times  previously  after  biting  during  sleep  without  any 
untoward  result. 


otTLY  13,  1912.] 


KLEOTRO-CARDIOGRAPHY. 


rfHK  BftiTISTf 
Medical  JotjrnaZ. 
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Figs.  15a,  b,  and  c. 


a.  A  v, lisle  heart-beat,  including  auricular  and  ventricular  contraction,  has  fallen 
out. 
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b.  A  ventricular  contraction  is  missing.  The  auricular  contraction  is  seen  by 
itself  and  at  approximately  equal  distances  from  adjacent  auricular  contractions. 
Thus  the  auricular  rhythm  is  undisturbed,  while,  for  one  cycle,  the  ventricle  fails 
to  respond.  The  condition  is  one  of  partial  heart-block. 


Part  III. 

The  Analysis  of  Cardiac  Irregularities. 

In  the  preceding  articles  I  have  dealt  almost  exclusively 
with  illustrations  of  the  value  of  electro-cardiograpliy  in 
the  examination  of  hearts  which  beat  regularly.  In  the 
present  article  I  propose  to  describe  and  illustrate  the 
more  important  forms  of  heart  irregularity  as  they  are 
portrayed  by  this  method.  Formerly  it  was  customary  to 
class  all  types  of  cardiac  irregularity  together,  or  at  the 
most  to  distinguish 
between  “  intermit- 
tence  ”  and  so-called 
“  delirium  cordis.” 

To-day  our  know¬ 
ledge  of  arrhythmia 
of  the  'heart  forms 
one  of  the  most  com¬ 
plete  chapters  of 
clinical  medicine. 

We  are  largely  in¬ 
debted  to  electro¬ 
cardiography  for 
this  knowledge.  We 
now  know  that  there 
are  a  number  of 
different  causes  of 
disorderly  heart 
action,  and  that  they 
have  widely  different 
effects  upon  the  cir¬ 
culation  and  upon 
the  life-histories  of 
the  patients  in  whom 
they  occur.  We 
have  learnt  that  the 
response  of  a  heart, 
in  which  the  cham¬ 
ber  contractions  are 
disorderly,  to  thera¬ 
peutic  agents  is 
largely  controlled  by 
the  nature  of  the  dis¬ 
order  which  is  pre¬ 
sent.  It  is  no  longer 
sufficient  to  speak  of 
this  or  that  heart 
action  as  irregular ; 
we  must  know  the 
form  of  the  irregu¬ 
larity,  the  part  which 
each  heart  chamber 
plays  in  it,  and  its 
site  of  origin.  This 
galvanometer. 

So-called  “  Intermittence  ”  of  the  Pulse. 

In  many  patients  in  whom  the  radial  pulse  and  heart 
contract  with  perfect  uniformity  for  long  periods  .an  occa¬ 
sional  and  isolated  disturbance  is  noticed.  The  pulse  is 
said  to  “intermit” — it  loses  one  of  the  serial  beats  at 
intervals.  The  pause,  which  interrupts  the  otherwise 
perfectly  regular  pulse,  is  due  to  one  of  three  causes  : 

1.  Whole' Heart  Silences.— The  pause  may  be  due  to  a 
rare  phenomenon,  the  complete  loss  of  a  whole  heart-beat. 
During  tlie  pause  the  recorded  line  runs  straight  (F  lg.  lo  a) , 
no  trace  of  either  auricular  or  ventricular  contraction  is 
visible  during  it.  On  account  of  the  rarity  of  the  con¬ 
dition,  its  prognostic  significance  is  at  present  imperfectly 
understood.  The  irregularity  is  usually  vagal  in  origin 

2.  Dropped  Beats.— The  pause  contains  no  ventricular 
contraction,  but  an  auricular  summit  P  is  seen  at  the 

*  Work  in  the  tenure  of  a  Beit  Memorial  Fellowship. 


Three  electro-cardiograms,  showing  the  manners  in  which 
intermittence  of  the  pulse  mav  arise. 


expected  point  (Fig.  15  6).  When  I  say  expected  point, 

I  mean  that  the  auricular  contraction  falls  at  an  equal 
distance  between  the  preceding  and  succeeding  contractions 
of  the  same  chamber.  The  auricular  rhythm  is  undis¬ 
turbed,  but  a  single  response  of  the  ventricle  is  lost. 

This  form  of  heart  irregularity  is  not  infrequent,  and  is 
especially  common  in  patients  wiio  are  under  the  influence 
of  drugs  of  the  digitalis  series.  It  also  occurs  in  acute  and 
chronic  rheumatic  infections,  in  pneumonia  and  other  con¬ 
ditions.  It  is  due  to  a  deficiency  in  the  functions  of  the 
auriculo-ventricular  bundle  (heart-block),  and  is  in  reality 
an  exaggeration  of  a  condition  previously  described— 
namely,  prolongation  of  tlie  P-B  interval.  Its  significance 
is  the  same,  and  has  been  discussed  in  a  previous  article. 
It  is  a  grave  sign. 

3.  Premature  and  Weak  Contractions.— The  pause  may 
he  occupied  by  a  premature  and  abnormal  contraction  of 
the  ventricle. f  The  premature  beat  is  recognized  by  its 
strange  shape,  and  by  its  falling  at  a  point  earlier  than 
might  be  anticipated.  It  prevents  the  response  of  the 

ventricle  to  the  suc- 
c  e  e  d  i  n  g  auricular 
contraction  ;  and 
this  auricular  con¬ 
traction  usually  falls 
with  the  abnormal 
ventricular  beat 
(F  i  g.  15  c).  T  li  e 
auricular  rhythm  is 
undisturbed,  and, 
after  the  pause,  the 
ventricle  again  re¬ 
sponds  to  the  suc¬ 
ceeding  beats  of  tlie 
auricle. 

It  is  often  possible, 
from  tlie  form  of 
abnormal  beat,  to 
identify  the  region 
of  the  ventricle  from 
which  it  arises.  It 
may  be  stated  that 
it  comes  from  the 
right  or  basal  por¬ 
tions  of  the  ventricle, 
or  from  the  left  or 
apical  portions.  The 
illustration  (Fig.  15  c) 
is  of  a  beat  which 
has  arisen  near  the 
right  and  basal  por- 
tion  of  the  Ventricle. \ 
This  form  of  irregu¬ 
larity  is  extremely 
common ;  most  adult 
men  of  sedentary 
occupation  exhibit  it 
from  time  to  time; 
It  is  a  disturbance 
of  little  consequence. 
The  importance  of 
recognizing  it  lies 
chiefly  in  its  pos- 
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c  The  regular  action  of  the  heart  (P,  It.  and  T)  is  disturbed  by  the  appearance  of 
a  premature  ventricular  contraction  (P.P.).  _  This  contraction  is  represented  by  an 
electric  curve  of  anomalous  form,  because  it  has  star.ed  111  the  ri^bt  and  basal 
portions  of  tlie  ventricular  muscle,  and  not  on  both  sides  simultaneously,  as  is 
usual  The  auricular  rhythm  is  again  undisturbed;  there  is  no  response  to  the 
auricular  contraction,  which  falls  with  the  premature  beat,  but  response  to 
succeeding  auricular  contractions  is  regular.  The  premature  beat  was  weak  and 
failed  to  reach  the  pulse. 


information  is  supplied  by  the  j  sible  confusion  with  the  other  forms  of  irregularity. 


Coupled  and  Tripled  Beats . 

A  pulse  or  apex  beat  is  not  infrequently  felt,  in  which 
the  beats  appear  in  groups  of  two  or  three.  The  beats  at 
!  the  apex  may  be  similarly  grouped.  Sucli  pulses  are  duo 
I  to  one  of  two  chief  causes.  If,  while  the  auricle  beats 
i  regularly,  a  response  of  tlie  ventricle  to  each  third  auricular 
contraction  is  missed,  the  remaining-ventricular  contrac- 
I  tions  necessarily  occur  in  couples.  If  each  fourth  beat  of 
the  ventricle  is  missed,  the  remaining  beats  occur  in  groups 
of  three  (Fig.  17),  Coupled  or  tripled  beating  of  this  kind 
is  the  result  of  heart- block. 

Coupling  or  tripling  of  beats  may  be  due  also  to  frequent 
1  intermittences,  resulting  from  premature  contractions.  If 
a  premature  contraction  of  the  ventricle  replaces  alternate 
heart  cycles,  then  a  normal  beat  and  a  premature  beat  fall 
closely  together  (Fig.  16)  and  form  a  couple,  separated  from 

\  It  may  also  be  occupied  by  other  forms  of  premature  beat,  which 
for  the  sake  of  simplicity  I  shall  not  consider. 

1  This  conclusion  is  based  upon  experimental  observations. 
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the  next  couple  by  a  pause  of  unusual  length.  Both  normal 
and  pi’cmature  beats  may  often  be  feit  and  heard  at  the 
apex  beat,  but  the  premature  (or  second)  beat  of  the  couple 
may  fail  to  affect  the  pulse.  If  the  premature  beat  appears 
at  the  wrist  the  pulse  beats  are  coupled.  If  it  does  not, 
the  pulse-rate  is  half  that  found  at  the  apex  beat.  Tripling 
is  produced  at  the  apex  when  a  premature  beat  replaces 
each  third  normal  cycle. 

The  significance  of  coupled  or  tripled  beating  depends 
upon  its  causation.  If  due  to  heart-block,  it  is  of  far  more 


Fit'.  16. — Elec'ro-ordiogram  showing  ore  form  of  coup’ ini  of  the  heartbeats.  Each 
normal  cycle  (  P.li,  and  T)  is  closely  followed  by  a  premature  ventricular  contra  tionCP,  ID, 
which  coincides  w.th  an  auricular  beat.  These  abnormal  beats  hare  arisen  in  the  right 
and  basal  portions  >'f  the  ventricle  (see  Fig.  15  c).  The  premature  beats  failed  to  reach  the 
pulse,  the  rate  of  which  was  51  per  minute.  The  auricular  or  true  heart  rate  was  101. 


consequence  than  if  due  to  premature  contractions.  The 
difference  between  the  two  forms  from  this  point  of  view 
has  already  been  discussed. 

Haired  Puhe-rale. 

If  in  a  patient,  whose  heart  has  been  heating  regularly, 
the  pulse  suddenly  falls  to  one  half  its  previous  rate,  it 
will  be  evident  from  the  previous  paragraph  that  the 
disturbance  may  be  due  to  the  occurrence  of  premature 
beats.  If  such  be  the  cause,  the  electro-cardiogram  will 
show  the  weak  ventricular 
contractions.  Often  they  ! 
may  be  discovered  by  ordi¬ 
nary  cliuical  methods;  but 
n  >t  infrequently,  when  the 
herts  are  exceptionally  weak, 
and  especially  if  the  heart 
sounds  are  indistinct,  they 
cannot  be  discovered  in  this 
manner.  However  weak  they 
'may  he  they  are  always  fully 
displayed  by  the  ■galvano¬ 
meter  (Fig.  16). 

If  the  pulse-rate  falls  to  half  its  original  rate,  the 
ventricular-rate  may  also  fall  to  the  same  extent,  in 
such  a  case  the  electrocardiographic  examination  usually 
discovers  two  auricular  contractions  for  each  ventricular 
beat.  Alternate  auricular  contractions  have  alone 
awakened  ventricular  response.  Halving  of  ventricular 
rate,  produced  in  this  way,  is  one  of  the  types  of  brady¬ 
cardia,  two  of  which  were  described  in  a  previous  article. 

Gross  Irregularity  of  the  Heart  :  Auricular  Fibrillation. 

There  are  many  forms  of  heart  irregularity  other  than 
those  which  I  have  so  far  described.  It  would  occupy  too 

great  a  space  _ _ _ _ _ 

■were  I  to  . — - . ~~ . --- — • 

attempt  their 
description.  I 


rare  occasions  to  irregular  generation  of  the  impulses  at 
the  normal  site,  and  the  whole  heart  is  then  involved  in 
the  same  irregularity  (Fig.  18).  Such  an  irregularity  is 
termed  a  sinus  arrhythmia, and  is  of  no  serious  pro¬ 
gnostic  moment.  It  may  also  bo  due  to  a  complex 
admixture  of  premature  and  normal  beats,  but  this  form 
of  disordered  action  is  also  rare.  In  60  to  70  per  cent, 
of  all  failing  hearts  irregularity  is  the  result  of  a  re¬ 
markable  phenomenon  which  I  described  in  this  Journal 
three  vears  ago,  namely,  fibrillation  of  the  auricles. 

Auricular  fibrillation  is  a  condition 
in  which  the  co  ordinate  contraction 
of  the  upper  chambers  is  entirely  lost; 
the  muscle  fibres  no  longer  move 
together  and  perform  the  act  of  sys¬ 
tole,  but  tlie  walls  of  the  chambers 
stand  in  a  position  of  diastole,  while 
fine  flickering  movements  are  visible 
all  over  their  surfaces.)  The  muscle 
mass  seems  to  be  subdivided  into  a 
number  of  small  foci,  each  of  which 
is  contracting  independently  of  the 
surrounding  tissue.  The  active  empty - 
has  ceased;  they 
of  blood.  That  is 
the  mechanical  effect  of  fibrillation; 
but  there  is  a  further  and  far  more 
important  effect.  As  soon  as  the  co-ordinate  contraction 
is  replaced  by  fibrillation,  so  soon  are  the  slow  and 
rhythmic  impulses  which  normally  stimulate  the  ventricle 
lost,  and  they  are  replaced  by  a  largo  number  of  haphazard 
impulses  which  issue  from  the  auricular  turmoil.  The 
result  is  a  rapid  ventricular  action  of  an  extremely  gross 
type. 

Tlie  importance  of  fully  understanding  the  mechanism 
of  this  pathological  condition  and  appreciating  its  effects 
upon  the  circulation  can  scarcely  be  over  emphasized.  In 


mg  of  the  cViricles 
remain  always  full 
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Fig.  17.-  E  ectro-cavdiogram  showing  one  form  of  triple  Ik  art  Ik  ats.  All  the  ventricular  beats  i Ii,  ,S, 
and  T)  are  preceded  by  auricular  I  eats  (P! ;  but  there  is  a,  failure  of  the  response  to  each  fourth 
auricular  contraction.  Note  1  1j a t  after  raeli  long  pause,  the  P-Ii  interval  is  short,  and  as  the  group  of 
beats  prnce  ds  it  gradually  widens— that  is  to  saj,  a  gradually  increasing  difficulty  in  conduction 
occurs,  until  finally  response  fails  at  the  end  of  eacli  group. 


rheumatic  heart  disease  it  is  one,  if  not  the  most  serious, 
event  in  the  history  of  the  affection.  As  a  genera,!  rule, 
once  it  appears  it  remains  until  death. )  The  rapid  ven¬ 
tricular  action  which  it  engenders  is  immediately  felt,  and 
is  often  the  cause  of  the  initial  breakdown  ;  for  a  weakened 
heart  muscle  cannot  maintain  an  unduly  accelerated  rate. 
Moreover,  as  a  large  number  of  the  beats  are  weak  and  fail 
to  reach  the  pulse,  a  great  deal  of  the  excessive  work  is 
wasted.  Tlie  rapid  and  turbulent  action  is  speedily 
followed  by  venous  engorgement,  and  signs  of  pulmonary 
and  abdominal  stasis  may  soon  appear  as  an  immediate 

is  the  cause 


re 


suit.: 


nus 


the 


irregularity 


of 


serious 


conse- 
confine 
to  one 
illustra- 


:  H i  iri HAH  i  >  ft;  J  f  Hi it  i  it* Bt if  H  iifi  tr:  rit : r  rfVf  5  *  =  -  <  :  -  H  c : :  s  Ur  i  i  5  iirri  Ur-  Hi , i  t :  •  ;  • ;  <  fr r ft r it tr'  f  l  krr rri  H  H )  i  i Frri i i  iii  tiririti 

Fig  18.— An  electro  cardiogram  from  a  patient  who  exhibited  gross  irregularity  of  the  In  art.  It  shows  that  the 
irregularity  is  of  sinus  origin— that  is  to  say,  the  heart  heats  are  oeneroted  irregularly.  All  the  heart  chambers  are 
affected  in  the  same  manner;  each  ventricular  beat  (If,  T)  is  preceded  by  an  auricular  summit  (P). 
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In  most 
patients  who 

suffer  from  heart  disease  and  in  whom  the  pulse  is 
irregular  the  pulse  irregularity  is  of  a  gross  type.  In 
the  examples  of  disordered  action  previously  described 
the  derangement  is  of  relatively  simple  form,  consist¬ 
ing  of  “  intermittences,”  halving  of  rate,  or  groupings 
of  beats  which  are  repeated  from  minute  to  minute. 
But  the  heart’s  action  may  be  so  disorderly  that  the 
confusion  is  extreme,  so  that  few  of  its  cycles  appear 
to  be  of  the  same  length  and  the  beats  or  pulsations  are  of 
varying  strength.  Such  an  irregularity  may  be  due  on 


circulatory  embarrassment,  and  is  not,  as  was  for 


■morly 


Sinus  irregularities  also  include  the  respiratory  irregularities  of 
children,  where  there  is  a  waxing  and  waning  of  rate  with  each  act  of 
breathing. 

tO nr  knowledge  of  these  appearances  has  resulted  from  experiment. 

!  In  a  limited  percentage  of  the  eases  it  occurs  in  paroxysms, 
giving  rise  to  a  type  of  paroxysmal  tachycardia,  which  is  charac¬ 
terized  by  periods  of  gross  pulse  irregularity. 

8  The  diastolic  position  of  the  auricles  and  consequent  stagnation  of 
blood  in  them  might  be  supposed  to  predispose  to  infarction  of  the 
lungs;  but  so  far  I  have  been  unable  to  find  clear  evidence  of  it.  Tt 
may  be  that  clots  formed  in  the  auricles  while  fibrillation  is  present 
are  less  readily  detached. 
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taught,  the  result  of  such  embarrassment.  That  such  is 
thc°case  is  known,  for  the  irregularity  appears  iirst;  it 
serves  as  a  warning  of  future  events.  Moreover,  the 
circulatory  failure  is  not  always  immediate ;  when  the 
heart  muscle  is  stronger  it  may  not  show  signs  of  failure 
until  months  or  years  after  the  onset  of  the  disturbance. 

The  recognition  of  the  disorder  when  it  is  seen — and  it  is 
frequently  seen  by  all  who  practise  medicine — is  of  con¬ 
sequence  from  several  points  of  view.  A  hen,  as  is  so  often 


the  case,  it  develops  in  a  case  of  mitral  stenosis,  a  murmur 
limited  to  presystole  is  no  longer  audible,  for  this  murmur 
is  dependent  upon  co-ordinate  contraction  of  the  auricle. 

So  it  often  happens  that  patients  who  have  exhibited 
either  no  diastolic  murmur,  or  only  an  early  diastolic 
murmur  at  the  apex  during  life,: :  are  found  to  have  mitral 
constriction  after  death. 

But  its  recognition  is  of  chief  importance  on  account  of 
the  indications  it  gives  for  treatment.  These  are  the  cases 
in  which  digitalis  may  be  looked  to  to  give  its  conspicuous 
reaction.  Administered  in  suitable  doses,  a  great  reduc¬ 
tion  of  heart  rate  aiul  a  rapid  improvement  01  the  circula¬ 
tory  conditions  may  be  anticipated  in  a  large  number  of 
the  cases,  especially  in  young  subjects.  The  fibrillation  is 
not  abolished,  but  a  check  is  placed,  and  may  be  main¬ 
tained.  upon  the  number  of  impulses  wK'jh  reach  and 
stimulate  the  ventricle.  In  such  cases  digitalis  brings  one 
of  the  most  successful  changes  which  modern  therapeutics 
can  record.  Not  only  docs  it  bring  the  moribund  back  to 
life,  but  it  staves  off  disaster  in  those  in  whom  the 
approach  of  failure  is  threatened. 

While  the  disorder  may  be  recognized  in  a  large  per¬ 
centage  of  cases  by  ordinary  clinical  mes-ns,  its  cei  rain 
and  invariable  demonstration  can  only  be  accomplished 
cloctro-cardiographically.  The  type  of  curve  which  it 
yields  is  illustrated  by  the  last  figure  (Fig.  19).  The  curve 
was  taken  from  a  patient  already  under  the  action  of 
digitalis;  the  ventricular  action  (h\  T)  is  consequently 
refatlvely  slow  (the  actual  rate  is  70  per  minute ;  it  had 
been  150).  The  shape  of  the  ventricular  curves  (R,  T) 
indicates  the  usual  spread  of  the  ventricular  contraction, 
the  impulses  have  come  from  the  auricle.  True  1 
summits  are  absent,  for  the  auricles  are  no  longer  contract¬ 
ing  co-ordinately.  The  P  summits  are  replaced  by  a  series 
of^ir  regular  oscillations  (/,/,)  which  maybe  traced  con¬ 
tinuously  throughout  the  whole  curve.  These  little  oscilla¬ 
tions  are  the  result  of  the  perpetual  and  tumultuous 
activity  in  the  walls  of  the  auricles.  They  are  the  result 
of  11  fibrillation  ”  in  these  chambers. 

Summary. 

To  sum  up,  gal  vanomctric  examination  of  the  heart  is  j 
important  from  many  points  of  view.  ft  may  give  J 
indications  of  enlargement  of  the  walls  of  one  or  other 
cardiac  cha  mber  ;  it  may  accurately  locate  small  lesions  in 
the  musculature..  It  informs  us  when  the  heart  beat  starts 
at  the  normal  impulse  centre  or  away  from  it;  in  the  last 
named  condition  it  tells  us  that  the  rhythm  is  no  longer 
under  the  normal  nervous  control  —  a  fact  which  is  of  funda¬ 
mental  importance  in  the  management  of  our  case  ,  it  tells  , 
us  within  certain  limits  where  the  new  beats  have  then 
origin.  It  gives  us  a  separate  record  of  contraction  in 
auricle  and  in  ventricle,  and  accurately  defines  the  time 
relation  of  contraction  in  one  chamber  aud  tlie  other  . 
thereby  it  frequently  elucidates  physical  signs  which 
otherwise  remain  obscure.  It  provides  us  with  a  perfect 
means  of  ascertaining  the  functional  efficiency  of  the 

*  Such  patients  are  not  infrequently  mistaken  for  aortic  cases. 


auriculo-vcntricular  bundle,  the  sole  conducting  tract  up  >11 
which  the  ventricle  depends  for  the  reception  of  impulses 
which  start  its  contractions.  It  allows  us  to  differentiate 
between  separate  forms  of  slow  and  rapid  heart  action, 
which  are  of  totally  different  significance.  It  provides  us 
with  an  analysis  of  every  form  of  cardiac  irregularity,  an 
analysis  which  is  unrivalled  in  its  precision  by  any  other 
!  method.  While  the  information  derived  from  it  relates 
essentially  to  the  condition  of  the  muscle,  the  method  is 

often  helpful  in 
the  diagnosis  of 
lesions  of  the 
valves.  It  brings 
us  into  nearer 
contact  with  the 
functions  of  the 
heart  muscle  than 
does  any  other 
clinical  method ; 
it  is  a  precise 
means  of  study¬ 
ing  the  heart  as  a 
living  and  moving 
organ. 

The  information  obtained  by  electro-cardiography  is 
not,  as  commonly  thought,  of  purely  scientific  interest 
in  the  analysis  of  disordered  heart  action.  It  has  a  great 
and  growing  value  in  the  practical  management  of  patients. 
There  are  few  heart  cases  in  which  our  knowledge  is  not 
added  to  by  its  employment,  and  in  a  steadily  increasing 
percentage  facts  which  are  essential  if  sound  prognosis 
and  treatment  arc  to  be  attempted  are  elicited.  The  time 
is  at  hand,  if  it  has  not  already  come,  when  an  examination 
of  the  heart  is  incomplete  if  this  new  method  is  neglected. 
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scuraox,  WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL;  SURGICAt* 

•REGISTRAR,  THE  CANCER  HO-PIIAL;  HONORARY  DEMONSTRATOR 
OF  ANATOMY,  MIDDLESEX  HOSPITAL. 

The  two  following  cases  are  recorded  because  they  seem 
to  throw  some  light  on  the  pathology  of  eases  in  which 
formation  of  new  hone  is  associated  with  injury  to  the 
periosteum. 

Case  i. 

A.  P.,  male,  aged  16,  came  under  my  care  at  the  West  Ham 
Hospital  in  January,  1911.  He  complained  of  pain  in  the  knee 
and  front  of  the  thigh,  which  began  after  a  fall  on  to  a  rail  in 
November,  1910.  The  pain  was  constant,  of  a  dull  aching 
character;  it  was  made  worse  by  exercise,  and  was  relieved  by 
lying  down.  On  the  front  of  the  thigh,  just  below  its  middle, 
could  be  felt  a  hard  irregular  swelling.  This  was  fixed  to  the 
bone,  and  was  less  evident  when  tire  knee  was  forcibly  and 
voluntarily  extended.  The  movements  of  the  knee-joint  were 
not  interfered  with,  and  the  skin  over  the  swelling  was  normal. 
An  .r-vav  photograph  which  was  taken  showed  a  deposit  of  new 
bone,  lamellar  in  character,  and  lying  for  the  most  part  parallel 
to  the  shaft  of  the  femur. 

An  exploratory  operation  was  performed,  and  an  irregular 
plaque-like  mass  of  rough  cancellous  bone  was  found. 
This  was  deep  to  the  periosteum  and  in  close  contact  with 
the  shaft  of  the  femur.  The  wound  was  closed,  and  the 
limb  kept  at  rest  on  a  splint  for  three  weeks.  At  the  end 
of  that  time  the  mass  was  considerably  smaller,  and  all 
pain  had  ceased.  Seven  weeks  after  the  operation  the 
mass  was  scarcely  palpable,  and  a  skiagram  taken  showed 
nothing  hut  a.  slight  smooth  swelling. 

Case  ir. 

L.  I).,  female,  aged  23,  was  admitted  to  the  Cancer 
Hospital  under  the  care  of  Mr.  Jocelyn  Swan,  to  whom  I 
am  indebted  for  permission  to  publish  this  case.  Her 
history  was  as  follows : 

Seven  weeks  ago  she  fell  off  a  counter  and  severely  braised 
her  left  thigh.  She  was  tumble  to  walk  for  an  hour  or  two,  but 
afterwards  resumed  work.  She  began  to  feel  pain  directs  after 
the  accident,  and  this  drew  her  attention  to  a  swelling  in  the 
thigh.  A  fortnight  after  she  attended  another  hospital  where 
an  .c-ray  photograph  was  taken,  a  diagnosis  of  sarcoma  made, 
and  she  was  advised  to  submit  to  amputation.  She  was  able  to 
walk,  but  had  severe  aching  pain  after  prolonged  standing.  On 
admission  she  stated  that  no  increase  in  the  size  of  the  swelling 
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Fig  19. _ An  electro  cardiogram  taken  from  a  case  of  mitral  stenosis  ;  the  heart  contracted  in  a  grossly  irregular 

fashion  The  curve  shows  that  the  irregularity  was  due  to  auricular  fibrillation.  The  ventricular  beats  are  of  ihe 
usual  form  (If  and  T) ;  the  impulses  have  consequently  come  down  from  a  point  above  the  ventricle.  The  whole 
cnrve  shows  continuous  oscillations  of  large. amplitude  (the  conspicuousness  of  the  oscillations  is  an  indication  of 
auricular  hypertrophy),  oscillations  which,  as  I  have  shown,  result  from  the  fibrillation  of  the  auricles.  There  are 
no  P  summits,  representing  co-ordinate  auricular  contraction. 
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had  been  noticed.  The  middle  third  of  the  left  thigh  was  en¬ 
larged  by  a  fusiform  swelling  which  was  connected  with  the 
bone.  It  measured  6  in.  long,  and  formed  a  very  obvious  pro- 
mirenee  on  the  outer  and  front  aspects  of  the  limb.  Behind, 
and  more  particularly  internally,  the  swelling  became  ill-defined. 
There  was  a  sharp  demarcation  between  swelling  and  normal 
shaft  below,  but  above  the  thickness  of  the  soft  parts  made 
accurate  palpation  impossible.  The  skin  over  the  swelling  ex¬ 
hibited  some  prominent  veins.  The  swelling  was  painless  on 
palpation,  hard,  elastic,  and  of  even  consistency.  The  surface 
was  smooth  and  no  pulsation  could  be  detected.  No  glands 
could  be  felt  in  the  groin.  There  was  no  history  of  syphilis  or 
tubercle. 

On  the  evidence  afforded  by  the  history,  a  skiagram 
and  the  physical  signs,  a  diagnosis  of  subperiosteal 
liaematoma  was  made  and  confirmed  by  operation.  A 
large  quantity — over  a  pint — of;  blood-stained  fluid,  mixed 
with  gelatinous  clots,  was  evacuated,  and  a  cavity  exposed 
through  which  passed  the  shaft  of  the  femur  stripped  of 
periosteum  and  eroded  011  its  surface. 

These  two  cases  illustrate  a  late  and  early  stage  of  the 
same  lesion — subperiosteal  liaematoma.  In  the  first  case 
the  haematoma  was  small,  and  the  boy  was  not  seen  until 
a  free  deposition  of  bone  had  taken  place.  In  the  second 
ease  the  haematoma  was  of  large  size,  and  the  girl 
was  operated  on  at  a  time  when  bone  had  only  been 
deposited  at  the  margins  of  the  swelling  where  periosteum 
again  joined  the  shaft.  Similar  cases  have  been  recorded 
by  Bosvlby  and  by  Makins  and  Godlee  under  the  title 
“  Myositis  Ossificans  Traumatica.”  Godlee  concluded  that 
the  essential  conditions  Avere,  first,  an  injury  to  the 
periosteum,  and  secondly,  an  effusion  of  blood.  He  depre¬ 
cated,  on  these  grounds,  the  use  of  the  term  “  myositis,” 
and  regarded  the  condition  as  analogous  to  the  eephal- 
liaematomata  of  infants. 

The  evidence  afforded  by  the  cases  detailed  above 
strongly  supports  this  Anew,  and  suggests  that  operative 
measures  are  indicated  if  the  lesion  be  detected  soon  after 
the  injury. 

Reference. 

Proceedings  of  the  Royal  Society  of  Medicine,  Surgical  Section, 
April,  1911. 


fttemarantm : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

X  RAYS  IN  SCIATICA. 

Holding  the  view  that,  liOAvever  tempted  one  might  feel 
to  draw  conclusions  on  the  efficacy  of  a  neAv  method  of 
treatment  on  a  small  number  of  cases,  one  should  resist 
the  temptation ;  yet,  while  thus  waiting  for  further  clinical 
material  to  establish  a  claim,  when  abstracts  from  the  Con¬ 
tinental  medical  press  appear  claiming  priority  in  a  iicav 
method  of  successful  treatment  of  inveterate  disease,  one 
may  be  justified  in  speaking,  as  I  recently  had  occasion 
to  do.1 

In  the  Epitome  of  Current  Medical  Literature  of  the 
British  Medical  Journal  of  October  7tli,  1911,  an  abstract 
on  the  above  subject  opens  as  folloAvs: 

“Cure”  is  not  too  positive  or  definite  a  term  to  describe  the 
results  of  .r-ray  treatment  in  sciatica,  according  to  Babinski, 
Gliarpentier,  and  Delherm,  who  report  four  observations  [Arch, 
d’ electr.  nied.,  June  10th,  1911). 

From  the  interesting  details  Avhich  folloAV  it  is  clear  that 
the  four  cases  of  sciatica  were  all  of  the  most  inveterate 
type,  which  had  resisted  every  other  kind  of  treatment, 
including  such  as  these  recommended  by  Dr.  W.  B.  Watson 
in  his  instructive  article  on  the  diagnosis  and  treatment  of 
sciatica,  which  appeared  in  the  British  Medical  Journal 
of  April  27th,  1912.  The  underlying  pathological  condition 
in  these  cases  might  be  safely  assumed  to  he  one  of  vary¬ 
ing  degrees  of  dense  neoplastic  perineuritic  adhesions, 
along  particular  parts  of  the  tract  of  the  sciatic  nerve,  the 
sequelae  of  previous  subacute  attacks.  The  indication  for 
treatment  is  to  set  free  the  adhesions,  by  the  induction  of 
iibrolysis  and  resolution,  to  effect  Avhich  the  time-honoured 
resolvents  and  counter-irritants,  including  bee-stings,  have 
had  their  day. 

Four  such  cases  came  under  my  care  in  the  same  year 
as  that  of  the  authors’  cases  reported  (1907),  tAvo  being 

1  British  Medical  Journal,  February  24th,  1912. 


hospital  patients  and  two  in  my  private  practice.  One  of 
the  latter  AAras  referred  to  me  somewhat  reluctantly  by  a 
general  practitioner  of  Cricklewood,  as  he  admitted,  from 
his  superficial  knowledge,  he  had  many  qualms  regarding 
possible  unforeseen  evil  effects  of  the  arrays.  Later  I  Avas 
the  gratified  recipient  of  a  highly  congratulatory  letter  from 
him.  None  of  these  cases  have  had  any  recurrence  up  to 
date.  The  tendo  Acliillis  reflex  Avas  not  elicited  by  me, 
though  the  importance  of  making  this  test  must  be  appre¬ 
ciated  Avhen,  as  is  sIioavu  in  the  cases  of  the  authors  cited, 
restoration  of  this  function  Avas  attained  in  the  course  of 
cure. 

There  is  no  doubt  that  radio-therapy  is  paying  the 
penalty  of  neglect  and  the  careless  manipulation  of  prac¬ 
titioners  in  the  past,  as  Avell  as  of  the  ignorance  of  its 
limits,  both  for  good  and  evil,  by  earlier  users.  It  is  hoped 
that  in  time  this  valuable  method  will  find  its  legitimate 
place  in  the  armamentarium  of  the  physician,  for  such 
intractable  chronic  diseases;  more  so,  as  laying  up  in  bed, 
splinting  the  limb,  and  the  well-knoAvn  irksome  applica¬ 
tions,  can  he  entirely  dispensed  Avith. 

London,  AV.  H.  D.  McCuLLOCH. 


MINERS’  NYSTAGMUS. 

In  the  issue  of  the  Journal  for  May  18th,  1912,  p.  1127, 
Dr.  Edridge- Green  suggests,  as  the  cause  of  miners’ 
nystagmus,  “  a  necessity  for  movement  of  the  eye  in  order 
to  he  able  to  see  Avitli  the  fovea.” 

In  April,  1911,  in  a  thesis  for  the  degree  of  M.D.  at  the 
University  of  Edinburgh,  I  put  forward  a  similar  suggestion 
as  an  explanation  of  the  Avay  in  Avhich  the  darkness  of  the 
mine  plays  its  part  in  the  production  of  coal- miners’ 
nystagmus.  My  thesis  wTas  an  endeavour  to  bring  into 
line  the  existing,  but  previously  controversial,  theories  as 
to  the  etiology  of  this  interesting  malady,  and  also  to 
break  new  ground  with  regard  to  a  determining  factor. 
Briefly  summarized,  my  conclusions  were  as  folloAvs. 

In  order  to  maintain  central  fixation  in  all  positions  of 
the  head — that  is  to  say,  in  order  to  keep  the  retinal  image 
of  an  object  upon  the  fovea  centralis — there  must  be 
absolutely  perfect  co-ordination  between  the  six  extrinsic 
ocular  muscles.  The  actions  of  these  muscles  are  so  com¬ 
plicated  and,  as  a  general  rule,  their  co-ordination  is  so 
perfect,  that  it  is  justifiable  to  assume  the  presence  of  a 
higher  cerebral  centre — a  fixation  centre — Avliose  function 
it  is  to  control  automatically  the  delicate  and  highly  com¬ 
plex  impulses  sent  out  to  the  various  muscles  by  the  oculo¬ 
motor  nuclei  in  order  to  maintain  central  fixation. 

Miners’  nystagmus  is  a  perversion  of  the  function  ol 
central  fixation  due  to  the  conditions  under  Avliicli  the  coal 
miner  works,  bat  determined  by  a  personal  factor  which, 
in  the  majority  of  instances,  is  an  error  of  refraction.  The 
three  factors  most  concerned  in  producing  the  disturbance 
of  central  fixation  evidenced  in  miners’  nystagmus  are : 

1.  DefectiA’e  illumination  in  the  pits. 

2.  Insufficient  room  in  which  to  work,  necessitating  a 

cramped  or  stooping  position. 

3.  Refractive  errors  on  the  part  of  the  men. 

IIoav  these  factors,  and  possibly  some  others,  such  as 
poisoning  of  the  nerve  centres  by  fire-damp,  increased 
atmospheric  pressure  acting  through  the  vestibular  neiwe, 
etc.,  could  Avork  together  in  causing  a  perversion  of  ocular 
stability  Avas  discussed  at  some  length,  hut  here  I  shall 
first  refer  to  factor  No.  1  (defective  illumination),  because 
this  lias  a  direct  bearing  upon  Dr.  Edridge-Green’s  recent 
communication.  I  Avrote  as  follows : 

It  is  generally  recognized  by  physiologists  that  the 
fovea  centralis  is  not  so  sensitive  to  a  minimal  stimulus  of 
Avliite  light  as  the  rest  of  the  macula  lutea.  Consequently, 
in  the  blackness  of  the  mines,  the  miner  instinctively 
moves  his  eyes  so  as  to  bring  the  feebly  illuminated  image 
of  the  object  he  Avislies  to  see  upon  some  part  of  the  macula 
other  than  the  fovea  centralis.  Noav  this  movement,  in¬ 
finitesimal  though  it  may  be,  is  in  itself  a  departure  from 
central  fixation  which  is  very  disconcerting  to  a  centre 
that  has  been  educated  to  keep  the  visual  image  fixed 
always  upon  the  fovea  centralis.  In  other  words,  the 
balance  of  the  fixation  centre  is  disturbed. 

With  regard  to  factor  No.  2  (insufficient  room  in  which 
to  work) — in  nearly  all  pits  the  miner  spends  most  of  his 
working  day  in  a  more  or  less  stooping  position,  because 
the  thickness  of  the  seam  does  not  permit  him  to  stand 
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upright.  Now,  when  a  man  in  a  stooping  position  desires 
to  look  straight  in  front  lie  must  really  place  liis  eyes  in 
a  position  of  elevation  (relative  to  the  orbital  axes).  The 
maintenance  of  the  eyes  in  this  position  of  unusual  strain 
produces  fatigue  of  some  muscles  and  not  of  others,  and 
this  again  has  the  effect  of  throwing  the  delicate  mechanism 
of  central  fixation  out  of  balance. 

With  regard  to  No.  3,  it  is  well  known  that,  of  the 
miners  working  under  almost  identical  conditions  in  a 
certain  seam,  only  a  certain  percentage  develop  nystagmus. 
This  suggests  that  there  is  a  personal  factor  to  be  reckoned 
with  that  determines  the  onset  of  the  disease,  and  in  the 
investigation  of  this  personal  clement  much  assistance  can 
bo  obtained  from  a  consideration  of  congenital  nystagmus. 
Briefly,  then,  children  are  not  born  with  the  function  of 
steady  ocular  fixation  already  developed;  they  have  to 
acquire  it  by  education  of  a  special  cerebral  centre.  If  an 
infant  comes  into  the  world  with  very  defective  visiou 
(caused,  for  instance,  by  corneal  or  lenticular  opacities,  or 
albinism)  he  goes  through  life  with  more  or  less  well- 
marked  nystagmus,  for  the  simple  reason  that  the  brain 
never  receives  a  sufficiently  clear  visual  impression  to 
stimulate  the  perfect  education  of  this  centre.  For  the 
same  reason,  children  born  with  very  high  refractive 
errors  may  also  be  the  subjects  of  nystagmus;  in  fact,  I 
have  personally  investigated  seven  cases  of  juvenile 
nystagmus  in  which  the  only  apparent  ca.usc  for  the  non- 
development  of  steady  fixation  was  a  high  error  of  refrac¬ 
tion.  It  vras  a  consideration  of  these  cases  that  induced 
me  to  pay  particular  attention  to  the  refraction  in  all  cases 
of  miners’  nystagmus,  with  the  remarkable  result  that,  out 
of  200  cases  of  miners’  nystagmus  examined  during  the 
last  three  years,  I  found  errors  of  refraction  in  upwards  of 
90  per  cent.  Merc  coincidence  is  not  a  convincing  explana¬ 
tion  of  such  a  large  percentage ;  nor  the  suggestion  that 
the  Durham  miner  may  be  particularly  prone  to  refractive 
error  (though  I  am  at  present  investigating  the  latter 
point).  To  me  it  is  very  fair  evidence  that  refractive  error 
plays  its  part  in  perverting  the  function  of  ocular  fixation 
in  the  adult,  just  as  we  have  seen  that  it  can  interfere 
with  the  development  of  this  function  in  the  child.  In 
the  case  of  the  miner,  working  under,  at  best,  conditions 
very  disconcerting  to  his  visual  functions,  the  refractive 
error  is  the  determining  factor,  the  last  straw,  so  to  speak, 
of  the  burden  which  the  fixation  centre  has  to  bear. 

Alfred  C.  Norman. 

Durham  County  and  Sunderland  Eye  Infirmary,  Sunderland. 


ETIOLOGY  OF  BERI  BERI. 

The  following  may  be  of  interest,  not  that  it  elucidates 
the  origin  of  beri-beri,  but  tends  to  prove  that  rood  is  or 
may  be  only  a  predisposing  cause  in  this  disease. 

The  native  crew  of  a  ship  consisted  of  Calcutta  Indians, 
twenty-nine  deck  crew  and  fifty-two  engine-room.  Both 
crews  used  the  same  barrel  of  dour,  the  same  sack  of  rice, 
the  same  meat,  vegetables,  and  waiter  supply,  and  cooked 
in  the  same  galley.  "  No  complaints  were  made  as  to  the 
quality  of  the  stores  supplied. 

The  deck  crew  were  not  under  medical  treatment  for  the 
last  two  months  of  the  voyage.  During  that  time  there 
were  six  definite  cases  of  beri  beri  among  the  engine-room 
crew,  having  the  typical  signs  and  symptoms,  very  rapid 
pulse,*  oedema  of  the  legs,  loss  of  knee-jerks,  and  great 
muscular  weakness.  The  only  difference  between  the  two 
crews  was  that  the  deck  crew  lived  in  the  upper  peak  of 
the  forecastle,  which  was  dry;  the  engine-room  crew  lived 
in  the  lower  peak,  which  was  often  unavoidably  wet. 
When  I  left  the  ship  in  January  there  were  nine  more 
suspected  cases  among  the  engine-room  crew,  the  deck 
crew  remaining  untouched. 

These  cases  seem  to  point  to  dampness  playing  a  large, 
if  not  the  largest,  part  in  the  causation  of  this  neuritis  or 
disease. 

Codsa]1  H.  G.  Browning,  M.B.Birm. 


At  the  elections  to  the  Belgian  Chamber  of  Repre¬ 
sentatives  on  June  2nd,  thirteen  members  of  the  medical 
profession  were  returned.  These  arc  Drs.  Capelle  (Dinant), 
Heynen  (Neuf chateau),  Terwagne  (Antwerp),  D’TIauwer 
(Audenaerde),  Peersons  (Saint-Nicolas),  Peel  (Courtrai), 
V.  Dclporte  (Mons) . Del beeck  (Holders),  Borginon  (Brussels), 
Branquard  (Soignies),  Yandepcrre  (Antwerp),  Lamborelle 
(Malines),  and  Van  Sande  (Termonde). 
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Thursday ,  June  27th,  1912. 

Sir  Archibald  Gkikik,  K.C.B.,  President,  in  the  Chair 

The  Intensity  of  Natural  Selection  in  Man. 
Professor  Karl  Pearson,  F.R.S.,  said  that  the  following 
statement  had  recently  received  much  currency:  A  high 
infant  death-rate  in  a  given  community  implies  in  general 
a  high  death-rate  in  the  next  four  years  of  life,  while  low 
death-rates  at  both  age-periods  are  similarly  associated. 
The  evidence  in  support  of  the  statement  consisted  solely 
in  showing  that  a  bad  environment  raised  both  infant  and 
child  death-rates.  But  the  statement  was  not  true,  even 
when  no  correction  was  made  for  differential  environment, 
in  what  was,  perhaps,  the  most  important  data  on  the 
subject,  the  Registrar- General’s  ten-year  life  tables  for 
England  and  Wales.  In  three  out  of  four  of  these  tables 
a  rising  infant  death-rate  was  associated  with  a  falling 
child  death-rate,  and  when  correction  was  made  for 
environment  there  was  a  substantial  negative  correlation 
between  infant -and  child  death-rates.  The  point  was  one 
of  very  great  importance,  because  the  question  of  a  selec¬ 
tive  death-rate  is  the  question  of  whether  natural  selection 
-—Darwinism— applies  to  man.  The  inquiry  did  not 
attempt  to  determine  how  far  the  rising  infant  death-rate 
was  really  the  cause  of  the  falling  child  death-rate ;  its 
aim  was  to  show  that  there  Avas  no  such  general  rule  as 
that  stated.  If  that  rule  were  a  demonstrable  truth  then 
it  might  confidently  be  asserted  that  Darwinism  did  not 
apply  to  civilized  man.  As  a  matter  of  fact,  other  methods 
of  inquiry  indicated  that  at  least  60  to  70  cent,  of  the 
deaths  in  civilized  human  communities  were  selective — - 
that  is,  due  to  the  elimination  of  those  with  inferior 
constitutional  powers  of  resistance. 

On  Negative  After-images  and  Successive  Contrast 
with  Pure  Spectral  Colours. 

Mr.  A.  W.  Porter,  F.R.S.,  and  Dr.  F.  W.  Edridge-Green 
read  a  paper  in  which  an  investigation  on  this  subject  was 
reported.  A  definite  portion  of  the  retina  was  fatigued  by 
steadily  gazing  at  an  isolated  region  included  between  two 
definite  wave  lengths  in  the  Edridge-Green  colour  per¬ 
ception  spectrometer.  After  the  fatiguing  light  had  been 
viewed  for  a  period  of  about  twenty  seconds  the  eye  was 
turned  to  a  screen  on  which  a  spectrum  Avas  situated,  so 
that  the  after-image  formed  a  band  running  right  across 
the  spectrum  on  the  screen  and  occupying  its  centre. 
Experiments  were  also  made  with  the  spectium  replaced 
by  monochromatic  bands  and  on  the  appearance  of  the 
sodium  flame  after  fatigue  to  various  colours.  The  first 
point  which  was  evident  was  the  very  great  importance 
of  the  intensity  of  the  light  which  AA'as  used,  especially  in 
relation  to  the  reacting  light. 

1.  Very  little  effect  was  produced,  except  wheu  tlie  intensity 
of  the  reacting  light  was  the  same  or  less  than  that  of  the 
fatiguing  light. 

2.  The  effect  was  chiefly  noticed  on  the  less  luminous 
portions  of  the  spectrum;  for  instance,  after  fatigue  for 
yellow  there  rvas  very  little  effect  in  the  yellow,  but  considerable 
effect  in  the  violet. 

3.  The  after-image  is  not  surrounded  by  the  primary  colour. 

4.  The  effect  of  fatiguing  the  eye  with  a  monochromatic 
region  produces  a  uniform  grey  band  across  this  region,  when 
both  fatiguing  and  reacting  lights  are  of  the  same  intensity. 

5.  The  after-image  does  not  change  colour  on  fading. 

6.  Violet  was  the  most  affected  after  fatigue  for  red. 

7.  An  after-image  is  seen  in  the  absence  of  all  external  light. 

8.  Except  after  fatigue  by  a  very  bright  light — as,  for  instance, 
direct  arc  through  coloured  glass — yellow  does  not  change  tc 
green  after  fatigue  to  red,  or  to  red  after  fatigue  to  green.  The 
same  is  found  with  the  sodium  flame,  though  the  after-image 
was  strongly  marked  on  each  side  of  it. 

9.  The  after-image,  even  in  the  absence  of  all  external  light, 
is  always  darker  than  the  surrounding  visual  field. 

10.  The  complementary  to  the  exciting  light  is  never 
strengthened  in  the  spectrum  on  the  screen  by  the  after-image. 

These  facts  could  not  be  explained  on  either  the  Hering 
or  Yomig-Helmholtz  theories.  The  explanation  on  tlio 
Edridge-Green  theory  of  colour  vision  was  the  same  as 
I  that  given  for  other  facts  of  simultaneous  contrast. 
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Colour  Blindness  and,  the  Trichromatic  Theory. 

Sir  W.  de  W.  Abney,  F.R.S.,  described  a  simple  test 
capable  of  giving  a  quantitative  measure  of  the  degree 
of  colour  blindness  which  a  colour-blind  person  possessed. 
By  matching  a  single  colour  of  the  spectrum  with  the 
colour  of  the  light  coming  from  such  a  solution  as  of 
potassium  chromate  the  degree  of  colour  blindness  could 
be  immediately  determined.  He  described  also  a  method 
by  which  any  displacement  of  the  green  or  red  sensation 
curves  could  be  measured  with  great  accuracy. 


EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

Wednesday,  July  3rd,  1912. 

Dr.  James  Ritchie  in  the  Chair. 

Food  Requirements  of  Children. 

Dr.  Chalmers  Watson,  in  a  paper  on  this  subject,  said 
that  little  or  no  information  from  clinicians  was  available 
as  to  the  right  standard  for  children.  He  had  analysed 
the  daily  dietaries  of  eight  apparently  healthy  children  in 
medical  families  with  the  following  average  results. 
Protein  71  grams,  fat  67  grams,  carbohydrate  198  grams, 
giving  a  total  of  1,725  calories.  The  ages  of  the  children 
were  from  4  to  6  years.  This  analysis  had  yielded  a  higher 
protein  figure  than  in  Atwater's  standard  for  a  child  of 
similar  age,  which,  however,  was  somewhat  low,  the 
optimum  daily  protein  for  a  child  of  this  age  being  from  60 
to  65  grams.  The  protein  was  the  important  element  in  the 
diet  of  a  child,  and,  with  regard  to  its  amount,  the  dia¬ 
thesis  of  the  child  h  id  to  be  considered.  In  children  of 
gouty  diathesis  the  protein  must  be  kept  at  or  below  the 
average ;  while  in  tuberculous  children  the  average 
amount  should  be  considerably  exceeded,  and  this  excess 
maintained  during  the  whole  growing  period.  That  an 
extra  protein  diet  could  modify  the  functional  activity  of 
tissues,  and  especially  of  the  thyroid  gland,  was  becoming 
more  and  more  widely  accepted.  Another  important 
point  was  the  provision  of  pure  unadulterated  food.  The 
amount  of  adulteration  of  foods  was  vastly  greater  than 
supposed.  The  bleaching  of  flour  by  nitrous  oxide  fumes, 
which  was  illegal  in  America,  was  widespread  in  this 
country,  and  it  was  very  desirable  here  that  such  flour 
should  be  labelled  as  “bleached.”  Further,  a  requisite 
amount  of  “  hard  ”  food  demanding  mastication  should  be 
provided.  He  then  detailed  a  variety  of  one-course  meals 
provided  for  Edinburgh  school  children,  with  data  of  their 
composition  and  cost.  Dr.  Goodall  said  he  was  a  believer 
in  red  meat  for  children,  and  especially  for  pining  children 
— the  withholding  of  such  food  until  the  age  of  6  to  8  years 
was  a  bogey.  Dr.  Dingwall  Fordyce  said  that  while  a 
tuberculous  child  could  take  more  milk  and  more  fat  than 
an  ordinary  child,  yet  such  cases  did  better  on  a  relatively 
rich  meat  diet  than  on  any  other.  Dr.  Porter  emphasized 
the  importance  of  idiosyncrasy  in  the  diet  of  children.  At 
the  same  time  he  did  not  regard  red  meat  as  a  suitable 
food  for  young  children.  The  idea  of  its  special  virtue  in 
laying  on  flesh  was  now  exploded,  but  also  it  was  incom¬ 
pletely  absorbed  and  lent  itself  to  intestinal  putrefaction. 
Dr.  Pirie  showed  that  the  meals  for  school  children  de¬ 
scribed  by  Dr.  Watson  did  not  exercise  the  process  of 
mastication  ;  and  alluded  to  excellent  results  in  nutrition 
and  development  of  children  produced  by  a  purely  vege¬ 
tarian  diet.  Dr.  Fife  described  a  farinaceous  food  (“poy  ”) 
used  by  the  Sandwich  Islanders,  who  were  a  race  of 
splendid  and  powerful  physique.  I11  tug-of-war  contests 
he  had  seen  them  easily  defeat  teams  of  Europeans  (British 
and  Germans).  The  President  alluded  to  the  extravagance 
of  the  poor  in  buying  the  more  costly  parts  of  meat, 
and  to  the  dangers  of  tapeworm  with  a  raw  meat  diet. 
Children  in  the  stage  of  active  growth  demanded  a  rela¬ 
tively  high  protein  diet.  Milk  protein  was  better  than 
meat.  Dr.  Chalmers  Watson  replied. 

Treatment  of  Cardiac  Irregularities. 

Dr.  W.  T.  Ritchie,  in  a  paper  on  vagus  stimulation  and 
paresis  in  the  treatment  of  cardiac  irregularities,  pointed 
out  that  the  action  of  digitalis  was  partly  a  direct  one  on 
the  heart  muscle,  and  partly  an  indirect  one  by  stimu¬ 
lating  the  vagus.  Digitalis  and  strophanthus  slowed  the 
heart,  strengthened  the  ventricular  beats,  depressed  the 
conductivity  of  the  a-v  bundle,  and  in  small  doses  de¬ 
pressed  the  excitability  of  the  heart  muscle  in  a  manner 


comparable  to  vagus  stimulation.  All  measures  that 
stimulated  the  vagus  ought  to  prove  useful  in  the  treat¬ 
ment  of  tachycardia,  but  in  many  instances  they  failed. 
In  the  treatment  of  cardiac  failure  by  digitalis  the  dis¬ 
appearance  of  extra-systoles  wras  usually  coincident  with 
the  lessening  of  dyspnoea,  cyanosis,  and  oedema,  and 
might  probably  be  ascribed  to  other  factors  than  depres¬ 
sion  of  excitability  by  vagus  stimulation.  In  auricular 
fibrillation  all  forms  of  vagus  stimulation  might  act 
beneficially  in  virtue  of  their  action  on  the  a-v  bundle. 
Atropin  was  useful  in  partial  heart-block.  In  alternation 
digitalis  might  be  of  service  in  slowing  and  strengthening 
the  heart,  in  abolishing  the  alternation,  and  in  relieving 
the  patient. 

ROYAL  SOCIETY  OF  MEDICINE. 

Monday,  July  8th,  1912. 

Sir  Henry  Morris,  Bart.,  President,  in  the  Chair. 

Resumed  Debate  on  Syphilis. 

The  debate  on  syphilis  was  reopened  by  Dr.  Dean,  who 
discussed  the  question  of  syphilis  as  a  possible  cause  of 
idiocy.  Only  a  small  proportion  of  idiots,  he  thought, 
showed  the  classical  signs  of  congenital  syphilis.  Still, 
the  view  had  been  put  forward  by  several  writers  that 
congenital  syphilis  was  an  important  cause  of  idiocy,  but 
it  was  based  on  cases  in  which,  though  the  usual  signs  of 
the  disease  were  absent  from  the  child,  there  was  a 
definite  history  of  syphilis  in  the  parent.  A  positive 
Wassennann  reaction  had  been  obtained  in  cases  of 
framboesia,  trypanosomiasis,  malaria,  and  certain  cases  of 
leprosy ;  but  they  were  very  uncommon  diseases  here,  so  that 
a  positive  Wassennann  reaction  practically  meant  syphilis. 
In  some  cases  this  reaction,  being  positive,  was  the  only  sign 
of  the  disease  being  present.  Among  330  patients  in  an 
idiot  institution  on  the  Continent  15  per  cent,  showed 
a  positive  Wassennann  reaction.  Among  them  the  later 
the  age  at  which  the  examination  was  made,  the  less 
frequently  was  the  Wassennann  test  positive.  He  tried 
to  detect  symptoms  common  to  all,  but  only  a  few  cases 
showed  evidence  of  a  gross  lesion  of  the  central  nervous 
system.  Indeed,  such  lesions  would  not  be  consistent 
with  the  continuance  of  life.  General  paralysis  and  tahes 
seemed  to  occur  chiefly  in  those  in  whom  the  syphilis  had 
been  only  mild  or  unnoticed  by  the  patient.  Of  204  idiots 
examined  in  America  by  Attwell,  30,  or  14.7  per  cent.,  gave 
a  positive  Wassennann  reaction.  Congenital  syphilis 
seemed  to  be  a  very  important  cause  of  mental  deficiency. 
It  would  he  well  if  every  member  of  families  which  included 
one  or  more  idiots  could  be  examined  by  the  Wassennann 
test.  He  recognized  three  groups :  (1)  Infants  born  with 
marked  evidences  of  syphilis,  the  brain  and  other  organs 
showing  marked  change.  As  a  rule  these  die  within  a 
short  time  of  birth.  (2)  Children  who  seemed  to  be 
healthy  at  birth  but  developed  mental  defect  at  or  about 
puberty.  They  include  the  juvenile  general  paralytics. 
(3)  Cases  of  imbecility  and  idiocy  in  whom  the  positive 
Wassennann  reaction  is  the  sole  evidence  of  the  syphilitic 
origin  of  the  disease. .  He  advocated  the  institution  of  the 
test  in  the  case  of  all  patients  at  lying-in  hospitals. 

Dr.  J.  H.  Dauber  reminded  the  meeting  that  some 
fifteen  years  ago  the  British  Medical  Associaticai  had 
urged  upon  Government  the  necessity  of  an  inquiry  into 
the  prevalence  of  venereal  disease  and  the  best  means  of 
checking  it,  but  the  Government  declined  to  act.  The 
Association  should  repeat  its  suggestion,  the  present  time 
being  specially  opportune.  The  influence  of  the  profession 
was  probably  never  greater  than  at  present,  and  recent 
discoveries  in  connexion  with  syphilis  had  attracted 
public  attention.  The  medical  profession  would  do  justice  * 
neither  to  itself  nor  to  the  public  if  it  concerned  itself 
solely  with  the  curative  treatment  of  syphilis.  As  in  the 
case  of  malaria,  yellow  fever,  and  other  like  diseases,  it 
must  initiate  preventive  treatment.  It  was  its  duty  to 
speak  out  boldly  and  insist  on  the  public  recognizing  that 
syphilis  was  a  disease  more  to  be  dreaded  than  any  other 
disease  except  cancer,  and  even  more  to  be,  perhaps,  than 
cancer,  since  it  was  liable  to  be  transmitted  direct  from 
parent  to  offspring;  on  the  other  hand,  it  was  unlike 
cancer  a  preventable  disease.  Legislature  generally 
moved  in  response  to  public  opinion,  and  it  was  the  duty 
of  the  profession  to  help  to  form  that  opinion.  Leprosy 
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had  been  stamped  out  in  the  Middle  Ages,  and  syphilis 
could  be  stamped  out  likewise,  but  not  by  the  unaided  efforts 
of  the  medical  profession.  The  State  should  be  induced  to 
assume  some  control  over  patients  suffering  from  syphilis ;  it 
had  already  done  so  in  regard  to  tuberculous  persons,  but 
the  law  still  left  syphilitics  free  to  disseminate  their  disease 
as  much  as  they  pleased.  In  Germany  marriage  within  ten 
years  of  acquiring  syphilis  was  illegal,  and  a  law  making  it 
a  criminal  offence  for  a  syphilitic  man  or  woman  to  infect 
a  healthy  person  would  come  into  force  within  twelve 
months  ;  but  in  Great  Britain  there  was  entire  absence  of 
legislation,  so  the  power  of  medical  men  to  check  the 
disease  was  exceedingly  limited.  Most  venereal  cases  seen 
by  him  at  the  Hospital  for  Women,  Soho  Square,  were  in 
innocent  women  infected  by  their  husbands.  Such  women 
should  be  protected,  a  risk  of  syphilis  not  being  part  of 
the  bargain  of  matrimony.  Syphilis  might  bo  banished 
altogether  if  the  country  were  once  convinced  that  it  was 
an  unnecessary  scourge.  The  people  who  chose  to  regard 
syphilis  as  a  heaven-imposed  penalty  for  vice  must  be 
induced  to  look  at  the  matter  in  a  practical,  scientific 
manner.  The  first  step  should  be  to  demand  the  in¬ 
clusion  of  syphilis  in  the  Infectious  Disease  Notification 
Act.  Why  should  it  receive  preferential  treatment? 
The  exact  procedure  after  notification  rvas  a  matter 
for  future  consideration,  but  it  might,  perhaps,  be  some¬ 
what  as  follows :  The  medical  officer  of  health  or  other 
public  authority  to  whom  the  notification  was  made  would 
send  a  notice  to  the  patient  as  to  tlio  steps  lie  or  she  must 
take  to  avoid  infecting  others  and  to  get  rid  of  the  disease 
themselves,  and  they  would  be  told  that  if  the  prescribed 
directions  were  not  carried  out  penalties  would  be  inflicted. 
In  the  case  of  married  persons  it  might  bo  necessary  to 
inform  the  infected  partner  that  communication  of  the 
disease  would  be  punishable,  and  possibly  even  to  warn 
the  uninfected  partner.  Obviously  it  was  most  important 
that  child-bearing  women  should  not  be  infected.  Infected 
persons  would  have  to  produce  cards  showing' that  they 
were  receiving  treatment  at  the  hands  of  medical  men, 
and  only  in  the  ease  of  obstinacy  or  blank  refusal  to 
carry  out  medical  directions  would  a  police  summons  be 
issued.  Even  then  there  need  be  no  publicity.  Ecw 
people  resented  genuine  attempts  to  benefit  them, 
and  medical  men  could  do  much  more  by  explanation 
and  sympathy  than  could  officialism  by  coercion.  Major 
Harrison,  E.A.M.C.,  who  had  had  much  experience 
in  connexion  with  tlio  Cantonment  Code  in  India,  was 
insistent  on  the  fact  that  coercion  should  be  kept  as 
the  last  resort,  and  that  the  first  steps  in  relation  to 
prostitutes  should  be  left  in  tlie  hands  of  tactful  medical 
officers  father  than  of  the  police.  Under  notification  per¬ 
suasion  and  argument  would  continue  to  be  the  chief 
weapons  used  by  the  medical  profession,  but  coercion 
would  be  in  tlie  background.  If  there  must  be  sexual 
immorality,  at  least  let  it  be  cleanly  immorality,  un¬ 
accompanied  by  a  foul  penalty,  which  fell  as  often  on  the 
innocent  as  on  the  guilty.  In  Sweden,  a  country  ever  in 
the  van  of  human  endeavour,  syphilis  was  already  noti¬ 
fiable,  and  steps  in  tlie  same  direction  would  be  taken  in 
New  York  also.  Was  it  not  time,  therefore,  that  Great 
Britain  also  bestirred  itself?  No  doubt  there  were  diffi¬ 
culties  in  the  way  of  notification,  but  they  could  not  be 
regarded  as  insuperable  difficulties,  except  by  the  kind  of 
people  who  are  always  ready  to  go  out  of  their  way  to 
look  for  lions  in  the  path.  In  the  main  they  were  the 
same  difficulties  as  those  which  preceded  the  introduction 
of  the  present  Infectious  Disease  Notification  Act,  in 
regard  to  which  it  was  declared  that  “  people  would  never 
stand  it  ”  and  other  like  statements.  If  the  country  were 
once  convinced  that  the  presence  of  syphilis  was  detri¬ 
mental  in  the  highest  degree  to  the  health  and  happiness 
of  tlie  people,  it  would  submit  to  some  discipline  and 
control  in  connexion  with  that  disease,  as  in  so  many 
others.  If  tlie  medical  profession  contented  itself  with 
curative  treatment  and  with  discussing  the  dosage  of 
sal  varsau  and  other  remedies,  it  would  resemble  Nero 
fiddling  while  Borne  was, burning. 

Dr.  J.  B.  Candler  also  urged  that  more  attention 
should  be  given  to  the  question  of  prevention  on  a  large 
scale,  rather  than  discussing  the  potency  of  salvarsan  or 
the  correct  dosage  of  various  mercurial  creams.  At  the 
London  County  Asylum,  Claybury,  the  serum  and  cerebro¬ 
spinal  fluid  of  109  cases  of  general  paralysis  were  tested, 


and  tlie  serum  gave  Wassermann  positive  in  107,  and  from 
the  cerebro-spinal  fluid  109.  In  many  of  these  cases  the 
clinical  diagnosis  received  ■post-mortem  confirmation.  In 
these  investigations  every  care  was  taken,  by  means  of 
controls,  to  guard  against  error.  He  and  his  colleagues 
had  never  relied  011  simple  qualitative  tests.  He  warned 
theqirofession  against  modifications  of  the  test,  some  of 
which  were  useless,  and  pointed  out  the  importance  of 
having  suitable  extracts. 

Dr.  Barrett  spoke  of  the  work  which  had  been  done  in 
Victoria,  Australia,  in  the  effort  to  diminish  the  disease. 
In  two  series  of  100  each  relating  to  patients  who  had 
died  from  various  diseases  in  Melbourne  Hospital,  one- 
tbird  showed  evidence  of  syphilis.  The  help  of  the  ladies 
and  the  clergy  was  obtained,  and  tlio  press  were  induced 
to  boldly  call  venereal  diseases  by  their  true  names,  not 
“malignant  contagious  disease”  or  “  tlio  secret  disease?’ 
He  combated  the  view  that  prostitution  was  due  to 
poverty,  for  Victoria  was  free  from  poverty,  yet  there  was 
a  good  deal  of  prostitution;  it  seemed  to  be  due  to  the 
desire  to  make  a  living  without  giving  a  proper  return  for 
it;  it  was  a  peculiar  aberration  of  mind,  and  should  be  so 
regarded.  In  New  South  Vales  a  criminal  suffering  from 
venereal  disease  was  not  released  until  he  was  cured 
of  it.  He  was  not  enthusiastic  about  the  Contagious 
Diseases  Act,  and  even  if  he  were,  the  ladies  in  Melbourne 
would  not  have  it,  because  they  insisted  on  men  offing 
treated  equally  with  women.  In  a  Women’s  Hospital 
half  the  operative  work  was  said  to  be  due  to  gonorrhoea. 
If  syphilis  and  gonorrhoea  were  'eliminated,  one  would 
almost  have,  medically,  a  new  world  to  deal  with.  If  it 
should  be  the  intention  of  the  profession  to  go  to  the 
British  Government  for  measures  on  the  subject,  he  would 
be  pleased  to  accompany  the  deputation  and  relate  what 
had  been  done  in  Australia. 

Dr.  Bernstein  spoke  of  the  success  of  salvarsan  when 
given  to  syphilitic  mothers,  who  had  been  producing  a  suc¬ 
cession  of  stillbirths;  with  the  result  that  healthy  children 
were  born  subsequently  to  the  treatment,  and  they  gave 
a  negative  Wassermann  reaction.  He  quoted  statistics 
of  cases  suffering  from  various  ailments,  showing  the 
beneficial  effects  of  salvarsan  when  syphilis  had  been  tlie 
responsible  agent.  Though  many  might  not  he  in  favour 
of  a  general  notification  of  the  disease,  one  would  wish  to 
notify  many  of  the  cases  one  saw,  such  as  those  in  chefs 
and  cooks  at  restaurants,  whose  opportunities  of  carrying 
the  infection  wore  appalling.  One  would  like  to  see 
established  large  central  laboratories  to  which  the 
specimens  of  blood  could  be  sent  for  diagnostic  purposes. 
At  present  the  diagnosis  of  syphilis  on  the  Wassermann 
reaction  had  to  bo  done,  in  great  part,  by  private  in¬ 
dividuals.  But  it  could  not  be  done  at  a  price  which 
would  allow  of  every  man  infected  with  syphilis  having  it 
done. 

Dr.  Powell  (Bombay!  thought  there  must  he  a  difference 
in  the  kind  of  syphilis  in  various  countries.  The  disease 
in  India  seemed  to  deal  with  the  arteries  more  than  in 
Europe.  In  India  by  far  the  most  common  cause  of  death, 
apart  from  violence,  was  rupture  of  aneurysm  of  the 
aorta,  the  deaths  from  this  being  eight  times  as  numerous 
as  those  from  heart-valve  disease.  The  disease  described 
in  the  Old  Testament  as  leprosy  was  much  more  like 
syphilis,  as  it  was  characterized  by  a  primary  sore  in 
the  form  of  an  ulcer,  and  there  was  an  eruption  and,  in 
many  cases,  a  falling-out  of  hair.  He  did  not  agree  with 
Mr.  McDonagh  that  the  State  supervision  of  prostitutes 
had  not  diminished  venereal  disease.  It  was  almost  im¬ 
possible  for  the  law  to  get  hold  of  male  syphilitics,  and  the 
danger  of  sypliilophobia  must  not  be  ignored.  He  had 
made  post-mortem  examinations  on  11  cases  of  suicide 
which  were  directly  due  to  sypliilophobia,  owing  to  too 
lurid  a  picture  being  drawn.  When  soamin  was  allowed 
to  cool  to  80°  or  85  before  injection  it  was  followed  by 
rigors,  and  he  now  used  it  at  108°  to  110°.  He  asked  any 
one  who  had  a  death  from  salvarsan  to  examine  the  heart 
post  mortem.  Of  7  who  had  died  after  atoxyl  injections, 
5  had  striking  haemorrhages  below  the  endocardium  of 
the  left  ventricle. 

The  President  concluded  the  debate  by  a  general 
review  of  the  whole  subject.  On  the  historical  side,  Dr. 
Ayhmead  had  stated  that  the  Japanese  race  had  boon 
saturated  with  syphilis  for  1,300  years,  and  it  had  been 
among  the  Chinese  race  siuce  1024  b.c.,  and  these  races,  by 
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tlieir  long  generational  experience,  had  acquired  strong 
resistance  to  the  germ.  It  was  quite  probable  that  there 
was  syphilis  among  the  American  Indians  before  the 
arrival  there  of  Columbus,  but  there  were  very  few 
deformities  from  it,  because  it  had  been  so  well  treated. 
The  llamas  of  Peru,  and  alpaca  sheep  had  apparently  the 
same  disease  as  human  beings,  and  the  regulation  that  the 
shepherds  had  to  be  accompanied  by  their  wives  was 
significant  in  this  connexion.  He  felt  that  there  was  no 
justification  for  Mr.  Hutchinson  regarding  Shakespeare  as 
a  syphilitic.  Time  alone  could  decide  whether  the  use  of 
salvarsan  would  annihilate  tabes  and  general  paralysis.  It 
seemed  from  Dr.  Mott’s  paper  that  the  milder  the  sym¬ 
ptoms  of  syphilis,  the  greater  was  the  tendency  of  the 
person  to  have  parasypliilitic  affections.  He  felt  that  only 
the  most  competent  and  practised  workers  should  be 
entrusted  with  investigations  such  as  those  concerning  the 
Wassermann  reaction.  The  question  of  the  notification 
and  segregation  of  syphilitics  would  soon  come  under  the 
consideration  of  a  committes  of  the  societjq  after  confer¬ 
ence  with  the  Eugenics  Education  Society.  He  concluded 
ky  paying  a  high  tribute  to  the  value  of  the  debate  just 
terminated. 


ASSOCIATION  OF  REGISTERED  MEDICAL 

WOMEN. 

At  a  meeting  on  July  2nd,  Dr.  Constance  Long,  President, 
in  the  chair,  Dr.  Fraser  reported  upon  a  case  of  Veronal 
• poisoning  in  a  woman  aged  48;  she  had  suffered  from 
insomnia  for  six  years,  and  during  the  last  six  months  had 
been  taking  veronal.  During  the  ten  days  before  being 
seen  by  Dr.  Fraser  she  had  taken  120  grains  of  veronal. 
She  was  then  comatose,  and  died  eiglity-six  hours  later. 
While  under  observation  24  grains  of  veronal  were  re¬ 
covered  from  the  urine.  At  the  autopsy  the  kidneys  were 
markedly  degenerated.  Dr.  Long  then  gave  an  account  of 
the  work  of  the  committees  formed  by  the  British  Medical 
Association  in  connexion  with  the  Insurance  Act.  Among 
the  items  of  work  accomplished  by  the  State  Sickness 
Insurance  Committee  was  the  drawing  Tip  of  the  pledge  and 
of  a  memorandum  with  respect  to  the  formation  of  local 
Provisional  Committees  in  the  different  Divisions.  The 
speaker  emphasized  the  importance  to  women  prac¬ 
titioners  of  becoming  members  of  the  local  Provisional 
Committees,  and  of  all  members  who  had  not  already 
signed  the  pledge  doing  so  forthwith.  The  Committee  had 
also  drawn  up  a  scheme  of  Public  Medical  Service,  which 
was  suggested  for  adoption  should  the  negotiations  between 
the  Chancellor  and  the  profession  break  down.  Miss 
Ivens,  M.S.,  representing  the  North  of  England  Associa¬ 
tion  of  Registered  Medical  Women,  pointed  out  the  im¬ 
portance  of  urging  all  consultants  to  sign  the  pledge,  and 
thus  to  strengthen  the  hands  of  the  British  Medical 
Association  in  its  difficult  task  of  working  out  the  problems 
of  the  Insurance  Act  as  it  affects  the  profession.  The 
words  “  urgent  necessity”  in  the  pledge  would  be  liberally 
interpreted,  so  that  no  patient  in  real  need  of  treatment 
would  suffer.  The  sum  of  8s.  6d.  had  been  decided  on 
after  careful  consideration  ;  it  was  based  upon  an  average 
of  5k  visits  to  each  insured  person  at  Is.  6d.  a  visit.  It 
was  also  the  regulation  rate  in  the  Post  Office  service. 
The  Insurance  Act  would  affect  women  practitioners  very 
unfavourably  unless  the  income  limit  were  carefully 
defined,  for  they  would  lose  as  patients  many  women 
clerks,  shopkeepers,  and  teachers,  who  could  well  afford 
more  than  8s.  6d.  a  year.  The  questions  which  had  been 
raised  were  further  discussed  by  Drs.  Ede,  Benham, 
Roberts,  Lepper,  and  Lane-Claypon,  and  the  Committee 
was  asked  to  ascertain  the  names  of  registered  medical 
women  who  had  not  yet  signed  the  pledge,  in  order  that 
they  might  be  urged  to  do  so  without  delay. 


Under  the  will  of  the  late  Mr.  Thomas  Stephen 
Whitaker,  of  Evertlforpe  Hall,  East  Yorkshire,  the  follow¬ 
ing  medical  charities  each  receive  a  bequest  of  £5,000: 
Victoria  Hospital  for  Children,  Chelsea ;  the  Brompton 
Hospital  for  Consumption  ;  the  London  Fever  Hospital  ; 
Hull  Infirmary;  Hull  and  Sculcdats  Dispensary.  The 
Norfolk  and  Lynn  Hospital  at  King’s  Lynn  also  benefits  to 
the  extent  of  £1,000. 


Rrbiilus, 


MECHANICS  AND  DISEASES  OF  THE  JOINTS. 
The  eighteenth  fasciculus  of  Professor  Karl  von 
Bardeleben’s  great  handbook  of  human  anatomy  forms 
the  second  part  of  the  first  section  of  the  second  volume.1 
This  section  treats  of  the  anatomy  and  mechanics  of  the 
joints,  and  its  author  is  Professor  Rudolf  Fxck.  We 
reviewed  the  first  part,  which  included  the  anatomy  of  the 
joints,  in  our  issue  of  October  15tli,  1904,  p.  1014.  The 
second  part  now  under  notice  treats  of  the  general 
mechanics  of  the  joints  and  muscles.  The  author  begins 
by  considering  the  animal  kingdom  as  a  whole,  and  points 
out  that  there  are  no  true  joints  in  invertebrates,  in  which 
movements  between  the  sections  of  a  limb  take  place 
through  the  simple  bending  of  a  flexible  portion,  and  are 
not  accompanied  by  friction  between  the  ends  of  segments. 
Simple  as  the  movements  of  some  true  joints  may  seem, 
they  are  not  so  in  reality,  for  the  cartilage  covering  the 
bones  is  not  rigid  but  adaptable,  and  the  actual  surfaces 
alter  in  contour  during  movement.  In  no  case  are  the 
joint  surfaces  exact  geometrically  simple  bodies,  either  in 
the  cadaver  or  in  life.  In  some  joints  the  curvature  of  the 
surface  is  spiral.  For  instance,  according  to  Danger,  a 
sagittal  section  of  the  lower  end  of  the  femur  forms  a 
“  logarithmic  spiral,”  the  peculiarity  of  which  is  that 
while  the  proportion  between  the  radii  of  consecutive 
neighbouring  spiral  sections  increases  in  a  geometrical 
progression,  the  angles  formed  between  these  same  radii 
only  increase  in  an  arithmetical  progression.  But  even 
this  is  not  exactly  true  of  the  knee-joint.  Dr.  Fick  con¬ 
siders  in  detail  the  best  methods  of  investigating  the  action 
of  joints,  and  all  possible  wTays  of  producing  artificial  joint 
surfaces.  As  regards  atmospheric  pressure  in  oncapsuled 
joints,  such  as  the  hip,  he  points  out  that  during  prolonged 
traction  in  life  negative  pressure  disappears  owing  to 
effusion  of  fluid  from  the  vessels,  which  equalizes  the 
pressure  within  and  without  the  joint.  We  think  that  we 
do  not  exaggerate  when  wn  say  that  in  this  book  the 
mechanics  of  the  joints  and  muscles  are  approached  and 
considered  from  every  possible  standpoint,  and  with 
exhaustive  thoroughness  and  accuracy.  The  book — for 
it  is  an  important  treatise  by  itself — is  a  monument  of 
industry  and  scientific  acumen,  but  it  presupposes  in  the 
reader  a  considerable  knowledge  of  mathematical  physics, 
without  which  a  thorough  understanding  is  impossible  ; 
yet  much  useful  information  may  be  got  from  it  by  those 
whose  mathematical  acquirements  are  but  small. 

The  twentieth  fasciculus,  which  forms  the  third  part, 
deals  with  the  mechanics  of  particular  joints  and  muscles, 
the  consideration  of  which  takes  up  nearly  twice  as  much 
space.  ‘  It  represents  the  outcome  of  twenty  years’  personal 
observations,  but  although  this  part  alone  consists  of  667 
large  and  closely  printed  pages,  excluding  the  index  and 
a  very  complete  bibliography,  Professor  Fick  says  that  it 
is  still  incomplete,  in  the  sense  that  our  knowledge  of  the 
subject  is  relatively  narrowly  limited,  and  that  he  cannot 
give  facts  on  many  points,  but  only  offer  conjectures  or 
suggest  further  investigations.  The  author’s  modesty  does 
his  work  less  than  justice,  for  we  believe  that  his  hand¬ 
book  will  become  as  standard  an  authority  as  the  work  of 
the  brothers  Weber  was  for  many  years,  and  that  it  will 
be  long  before  it  is  superseded  by  further  researches  and 
wider  knowledge.  He  does  not  restrict  himself  by  a 
narrow  interpretation  of  his  title,  but  goes  thoroughly  into 
such  questions  as  the  maintenance  of  the  erect  position  in 
varying  circumstances,  and  illustrates  bj?  figures  the  con¬ 
ditions  of  the  “normal,”  the  “comfortable,”  and  the 
rather  strained  “  German  military  ”  positions,  and  the 
effect  of  pregnancy  on  the  balance  of  the  body. 

After  considering  the  mechanics  of  each  joint,  a  section 
is  devoted  to  an  investigation  of  the  effects  of  the  action 
of  each  and  all  the  muscles  acting  upon  it,  and  of  the 
amount  of  force  that  each  muscle  separately  and 
then  each  group  of  muscles  is  capable  of  exerting 

1  Handbucli  dev  Anatomic  und  Mech  anile  der.Gelenlce,  i inter  BerUcli- 
sichtifiuno  der  bewegenden,  Muslceln.  Von  Rudolf  Fick  a.  d.  Professor 
und  Vorstand  dos  anatom  isch  on  Institutes  der  Universitilt  Innsbruck. 
Zweiter  Teil:  Allffemeine  Gelenk-  und  Miiskelmechanik.  Jena: 
Gustav  Fischer.  1910-11.  (Sun.  roy.  8yo,  pp.  392.  Abbn.  350  ;  Tin.  2. 
M.  12.)  Dritte  Teil:  Speziell.e  Geleiik  und  Muskolmeehanik.  ’  Mit  218 
Tails  farbigen  Abbildungen  im  Text  und  18  Tat'eln.  (Pre’is  M.  33,  deb. 
M.  35.50.)  - 
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in  an  average  individual.  In  tlie  case  of  even  so 
apparently  simple  a  joint  as  the  elbow,  which  be 
shows  not  to  be  a  simple  hinge,  a  very  great  many 
factors  have  to  be  considered,  and  in  the  joints  capable 
of  movements  of  several  hinds  in  many  directions  the 
problems  which  he  sets  himself  to  solve  are  exceedingly 
complicated.  Not  only  are  normal  joints  considered,  but 
also  the  conditions  affecting  the  joints  in  certain  abnormal 
conditions,  such  as  scoliosis,  knock-knee,  club  foot,  flat- 
foot,  etc.  A  good  many  facts  are  quoted,  giving  the 
strength  of  ligaments  and  the  force  required  to  dislocate 
or  disorganize  a  joint. 

In  the  section  on  the  movements  of  the  spinal  column 
in  the  living  will  be  found  an  interesting  discussion  of  the 
so-called  serpent-men  or  boneless  men  who  appear  in 
music  halls  and  sucli-like  places  of  amusement,  this  kind 
of  performance  is  very  old,  as  an  ancient  Greek  drawing 
shows.  Exactly  similar  drawings  are  given  of  a  German 
female  acrobat,  and  most  striking  photographs  of  a  male 
contortionist,  with  a  hypothetical  skeleton  in  one  of  the 
most  extraordinary  poses.  Dr.  Fick  says  that  this  extra¬ 
ordinary  flexibility  is  not  due  to  any  special  looseness  of 
joints  so  much  as  to  a  greatly  exaggerated  extensibility  of 
the  “antagonistic”  muscles  concerned.  In  the  chapters 
on  the  hip- joint  there  is  a  very  thorough  inquiry  into  the 
effects  of  contractions  of  the  joint  such  as  occur  in  hip 
disease,  and  of  the  compensatory  arrangements  by  which 
the  affected  person  is  enabled  to  reach  the  ground  with 
the  foot.  The  author  finds  fault  with  the  view,  which  lie 
attributes  to  many  surgeons,  that  the  tilting  of  the  pelvis 
in  sncli  circumstances  is  effected  by  flexion  of  the  lumbar 
spine.  In  a  long  and  intricate  consideration  of  this  ques¬ 
tion  he  points  out  that  the  movement  is  in  the  liip-joint  of 
the  sound  side,  and  that  the  lumbar  curvature  is  secondary. 
This  is  no  doubt  the  case,  and  we  should  hardly  have 
thought  that  many  surgeons  taught  otherwise.  The 
sections  on  the  knee  are  very  full,  and  the  practical 
remarks”  contain  an  interesting  discussion  of  the  anatomy 
of  the  various  lesions  of  the  knee-joint,  including  internal 
derangements.  In  discussing  the  ordinary  indirect  fracture 
of  the  patella,  lie  gives  the  “  work  ”  of  which  the  quadriceps 
is  capable  as  the  enormous  sum  of  142  kilogrammeters. 
An  explanation  of  the  permanent  loss  of  power  wliicn  so 
often  follows  fracture  of  tlie  patella  even  when  a  good 
result  is  obtained  is  given  011  theoretical  grounds,  and  as 
Dr.  Fick  says,  it  would  be  interesting  to  study  the  con¬ 
ditions  more  accurately  by  experiment.  We  have  only 
been  able  to  touch  on  a  few  of  the  interesting  discussions 
in  this  book.  There  are  many  others  011  other  joints 
which  will  well  repay  close  study.  The  comparative  anatomy 
of  the  joints  is  briefly  dealt  with. 

Of  the  eighteen  plates  at  the  end  of  the  volume,  seven 
are  excellent  reproductions  of  ai-ray  pictures,  with  super- 
posable  outlines,  of  the  bones,  etc.,  concerned. 

It  would  be  a  work  of  supererogation  to  praise  the  well- 
known  handbook  on  Diseases  of  the  Joints  and  Spine  J  by 
Mr.  Howard  Marsh,  which  has  been  familiar  to  many 
venerations  of  students.  Rut  the  best  handbooks  become 
obsolete,  and  Mr.  Marsh  has  been  well  advised  to  publish  a 
third  edition,  which  has  been  brought  well  up  to  date.  In 
this  work  Mr.  Gordon  Watson  has  been  associated  with  him. 
New  chapters  on  septic  arthritis  and  on  arthritis  in  specific 
infective  diseases  and  on  intermittent  hydrarthrosis  and 
coxa  vara  have  been  added.  To  avoid  unduly  increasing 
the  size  of  the  book,  some  of  the  histories  of  cases  which 
formed  a  useful  and  prominent  feature  of  former  editions 
have  had  to  be  omitted,  and  the  advance  of  knowledge  has 
made  it  necessary  practically  to  rewrite  several  other 
chapters.  Thus  altered  and  added  to,  the  book  should 
maintain  its  place  in  the  estimation  of  students  and  prac¬ 
titioners.  and  continue  to  be  valued  and  read.  Of  the 
illustrations,  the  excellent  coloured  frontispiece,  which 
represents  tuberculous  disease  of  the  synovial  membrane 
of  the  knee-joint,  is  most  interesting.  There  are  three 
other  coloured  plates,  and  these  and  the  black  and  as  liitc 
illustrations  are  all  good. 


DEFECTS  OF  COLOUR  SENSE. 

Dr.  Hans  Kollner’ s  book  on  the  defects  of  the  colour 
sense2 * * * * * 8  is  one  of  the  best  books  on  colour  blindness  that 
has  been  written.  It  is  divided  into  two  portions,  the  first 
dealing  with  congenital  defects  of  the  colour  sense,  the 
second  with  acquired  defects.  Kollner  gives  the  per¬ 
centage  of  colour  blindness  at  7  or  8  per  cent,  of  men,  or, 
if  slighter  defects  are  included,  10  per  cent.  The  impor¬ 
tance  of  colour  names  is  thoroughly  recognized,  and  in  all 
methods  recommended — as,  for  instance,  the  lantern  and 
spectral  apparatus — they  are  employed.  Holmgren’s  wool 
test  is  severely  condemned,  ami  has  not  been  employed  in 
any  of  the  cases  related  ;  the  method  is  not  even  recom¬ 
mended  as  a  subsidiary  test.  He  gives  in  support  of  this 
opinion  Nagel’s  examination  of  a  large  number  of  railway 
men  who  had  previously  passed  the  Holmgren  test.  Nagel 
found  5  per  cent,  colour  blind — that  is,  a  greater  number 
had  escaped  detection  than  had  been  detected.  Many 
facts — as,  for  instance,  that  simultaneous  contrast  is 
increased  in  the  colour  blind — which  are  of  fundamental 
importance  in  testing  for  colour  blindness,  and  which  were 
discovered  by  Edridge-Green  over  twenty  years  ago,  are 
attributed  to  recent  writers.  In  the  division  on  acquired 
defects  of  the  colour  sense  there  is  a  very  good  section  on 
chromatopsia.  The  condition  of  the  colour  sense  in 
various  diseases  is  stated.  A  careful  comparison  _  is  given 
of  the  defects  in  the  colour  sense  found  in  cases  in  which 
the  neuro -epi thel ial  layer  of  the  retina  is  diseased  in  rela¬ 
tion  to  those  cases  in  which  the  other  systems  of  neurons, 
from  the  retina  to  the  perceptive  centres  in  the  brain,  are 
affected.  In  the  first  division — that  is,  where  there  is 
disease  of  the  ncuro-epithelial  layer — there  are  prepon¬ 
derating  (but  probably  not  exclusively)  photochemical 
defects  of  the  colour  sense — acquired  blue-yellow 

blindness.  There  may  be  a  general  diminution  of 
sensibility  for  all  colours.  Subjective  symptoms, 
flicker,  coloured  seeing,  and  positive  scotoma  are 
found.  There  is  no  relation  between  the  defects  of  the 
colour  sense  and  visual  acuity.  Torpor  retinae  is  found 
with  considerable  defect  of  dark  adaptation  (hemeralopia). 
When  there  is  disease  of  the  other  neuron  layers  a  gradual 
diminution  of  the  colour  perception  is  found  passing 
through  red-green  blindness  to  total  colour  blindness. 
Visual  acuity  diminishes  at  the  same  time  and  proportion¬ 
ally  to  the  diminution  of  colour  perception.  Acquired  blue- 
yellow  blindness  has  not  yet  been  found.  Dark  adaptation 
is  not  as  a  rule  affected,  and  remains  the  same  as  in  the 
normal.  The  Purkinje  phenomenon  remains  as  in  the 
normal.  References  are  given,  but  might  have  been  more 
extensive  ;  in  those  on  the  subject  of  the  normal  colour 
sense  and  that  of  congenital  colour  blindness  on  p.  102,  not 
a  single  reference  is  made  to  any  work  not  in  the  German 
language.  It  is  true  that  Edridge-Green’s  theory  of  vision 
ancf  colour  vision  are  both  given,  but  the  reference  is  to 
the  Berliner  Min.  Wochcnschrift,  1909. 


REFORM  IN  ANATOMICAL  TEACHING. 

We  welcome  the  textbook  of  Practical  Anatomy, d  by  two 
well-known  London  teachers,  Mr.  F.  G.  Parsons  and  Dr. 
William  Wright,  not  only  for  its  own  sake,  but  because 
in  it  a  definite  attempt  has  been  made  to  discard  some  of 
the  unnecessary  details  which  encumber  nearly  all  manuals 
of  practical  anatomy  and  which  the  student  thinks  it  liis 
duty  to  prepare  for  examination,  if  not  to  remember  after 
obtaining  his  degree.  The  object  of  the  authors  has  been 
to  provide  a  took  which  shall  contain  all  those  anatomical 
facts  which  it  is  essential  for  a  medical  student  to  know, 
omitting  the  anatomical  information  which  is  not  necessary 
for  the  student.  With  this  object  most  teachers  would 
actively  sympathize,  but  differences  of  opinion  would  tend 
to  show  themselves  when  it  had  to  be  decided  what  was 
and  what  was  not  essential.  On  the  whole,  the  authors 
seem  to  have  hit  the  happy  medium  and  produced  a  book 
which  is  clearly  written,  admirably  arranged,  and  which 
assuredly  will  be  popular  with  the  average  student.  They 
lay  great  stress  on  the  technical  methods  of  displaying  the 


2  Diseases  of  the  Joints  and  Spine.  By  Howard  Marsh,  M.A., 

M.C. Cantab.,  P.R.C.S.,  Master  of  Downing  College,  and  Professor  ot 

Surgery  in  the  University  of  Cambridge.  New  and  Enlarged  Edition, 
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(Cr.  8vo.  up.  617,  plates  i2.  figs.  100.  10s.  6d.l 


s  Die  Stdrungen  des  Farbensinnes,ihre  Hinische  Bedeutung  und  ihre 
Diagnose.  Von  Dr.  Hans  Kollner.  Berlin:  S.  Larger.  1912.  (Sup. 
roy.  8 vo,  pp.  127 ;  Abb  33;  Tin.  3  M.  17.) 

4 Practical  Anatomy:  The  Student's  Dissecting  Manual.  By  t.  Cr. 
Parsons,  F.R.C.S.,  and  William  Wright.  M.B.,  D.Sc.,  F.R.C.S.Eng. 
In  two  volumes.  London:  Edward  Arnold.  1912.  (Demy  8vo,  vol.  l, 
pp.  183,  figs.  189;  vol.  ii,  pp.  389,  figs.  190-332.  8s.  6d.  net  per  vol.) 
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various  structures  successfully,  and  on  the  positions  and 
relations  of  structures  which  experience  has  shown  to  be 
of  practical  importance.  The  book  is  written  essentially 
for  men  who  intend  to  work  conscientiously  at  the  body 
and  sec  thiugs  for  themselves — the  only  satisfactory  Avay 
of  learning  anatomy — and  will  not  appeal  to  those,  happily 
a  small  number,  who  dissect  as  little  as  possible  and  trust 
to  home  reading  to  obtain  the  requisite  knowledge  of  the 
subject. 

There  are,  however,  two  or  three  points  to  which  we 
should  like  to  refer,  for  the  authors,  whilst  not  omitting 
some  reference  to  all  the  really  important  structures,  have, 
we  think,  been  too  brief  in  certain  instances.  For  example, 
the  pelvic  fascia  is  dismissed  in  a  line  or  two ;  only  the 
origin  of  the  levator  ani  is  given,  and  “  it  hangs  like  a 
curtain  from  a  curtain  rod  ”  ;  though  attention  is  directed 
to  the  lymphatics  generally,  no  special  account  is  given  of 
the  glands  aa  bieli  receive  the  collectors  from  the  tongue. 
Moreover,  we  do  not  think  it  right  to  associate  the 
pyriformis  with  the  levator  ani  and  coccygeus  muscles  to 
form  a  pelvic  diaphragm  or  muscular  floor  to  the  pelvis 
ip.  216),  or  agree  that  the  levator  ani  lias  a  large  aperture 
in  its  anterior  portion  for  the  passage  of  the  vagina 
(p.  233).  The  name  of  “levator  vaginae,”  which  the 
authors  apply  to  a  part  o  '  the  levator  ani,  is  usually  given, 
we  believe,  to  a  part  of  the  constrictor  urethrae  muscle. 

Apart  from  these  and  two  or  three  printer's  slips,  the 
book  is  singularly  free  from  error  and  ambiguity,  and  wo 
congratulate  the  authors  on  the  success  which  they  have 
achieved.  For  they  have  recognized  to  the  full  the 
increasingly  practical  character  of  medical  education  and 
have  written  with  a  clear  conception  of  the  requirements 
of  the  medical  student  of  to-day.  Honestly  used,  the  book 
will  direct  him  along  the  path  he  must  travel  to  be 
successful,  by  developing  his  powers  of  observation,  and 
the  faculty  of  estimating  what  I13  observes  at  its  due 
value. 

There  are  322  illustrations  in  the  two  volumes,  of  which 
some  15  per  cent,  are  repetitions  either  once,  twice,  or 
three  times.  Although  many  of  them  arc  rough  and  some 
unsatisfactory,  such  as  the  photographs  of  the  brain 
sections,  they  will  be  found,  for  the  most  part,  to  be  of  the 
greatest  assistance  to  the  student  in  his  work.  They 
have  this  further  merit  that,  being  simple  and  effective, 
they  are  likely  to  stimulate  the  student  to  make  rough 
sketches  of  his  dissections  for  himself  in  a  notebook,  one 
cf  the  best  possible  ways  of  impressing  011  the  memory 
1  lie  many  facts  which  must  be  remembered.  We  cordially 
recommend  the  book  and  wish  it  a  prosperous  career. 


THE  “  BRITISH  GUIANA  MEDICAL  ANNUAL  ” 
The  late  appearance  of  the  British  Guiana  Medical 
Annual  for  1910 3  (1912)  is  due,  as  is  explained  in  the 
preface,  to  the  illness  and  absence  of  the  editor.  Better 
late  than  never,  however,  and  the  volume  contains  the 
usual  wealth  of  material.  In  the  first  part  are  papers,  for 
example,  on  enteric  fever,  midwifery,  village  sanitation, 
anthrax,  and  the  nastin  treatment  of  leprosy;  then  in  the 
second  part  come  clinical  notes,  and  in  the  third  part  the 
Transactions  of  the  British  Guiana  Branch  of  the  British 
Medical  Association  for  1909  and  1910 ;  the  fourth  part 
contains  the  public  health  statistics  and  medical  distribu¬ 
tion  of  the  colony.  Dr.  Ozzard’s  paper  on  Village  Sanita¬ 
tion  in  British  Guiana  is  a  very  important  one,  dealing- 
in  succession  with  water  supply,  disposal  of  faecal  matter, 
and  drainage.  Though  machinery  exists  in  the  form  of 
ordinances,  yet  in  actual  practice  none  of  these  matters 
are  properly  carried  out,  and  the  sanitary  condition  of 
most  of  the  villages  is  deplorable ;  such  insanitary  condi¬ 
tions  must  largely  add  to  the  disease  and  death-rate  of 
British  Guiana  generally  and  keep  up  the  name  for 
unhealthiness  which  it  would  seem  to  possess.  Dr. 
Ozzard  believes  that  everything  depends  on  the  village 
authorities  themselves  as  to  whether,  as  he  puts  it, 
they  intend  to  improve  the  sanitary  conditions  of  their 
villages  or  whether  they  prefer  to  continue  wallowing  in 
the  mire.  A  word  from  some  higher  authority,  one  would 
imagine,  might  have  the  desired  effect  of  stimulating 
these  village  worthies.  Dr.  Ozzard  is  to  bo  congratulated 

5  The  British  Guiana  Medical  Annual  for  1910.  Edited  by  Ii.  S. 
Wise,  M.B.,  B.S.,B.Sc.,  D.P.H.  Seventeenth  year  of  issue.  Demerara: 
Printed  by  the  “Argosy’’  Company,  Limited,  printers  to  the  Govern¬ 
ment  of  British  Guiana.  1912  (Demy  8vo,  pp.  221.  5s.) 


on  bis  pluck  in  exposing  this  unsatisfactory  state  of  affairs, 
and  it  is  to  be  hoped  that  bis  paper  may  lead  to  action. 
Another  paper  that  merits  attention  is  that  by  Dr.  Wise  on 
the  nastin  treatment  of  leprosy.  Dr.  Wise,  after  an  ex¬ 
haustive  trial  of  the  remedy,  concludes  that  the  great 
majority  of  cases  have  not  been  influenced,  some  have  got 
considerably  worse,  while  others  have  improved  to  such  a 
degree  that  in  three  cases  the  results  approximated  to  a 
euro.  Since  the  favourable  results  are  so  few,  longer  and 
wider  experience  alone  will,  as  Dr.  Wise  observes,  demon¬ 
strate  whether  the  cases  were  instances  of  natural 
improvement  irrespective  of  the  nastin  treatment  or 
whether  the  injections  played  an  active  part  in  the  dis¬ 
appearance  of  the  leprous  deposits.  Much  the  same 
results  have  been  obtained  in  other  parts  of  the  world  with 
the  nastin  treatment.  On  the  whole  they  must  be  looked 
upon  as  disappointing.  A  very  good  report  on  the  Second 
International  Scientific  Conference  on  Leprosy  is  furnished 
by  the  Hon.  J.  E.  Godfrey,  Surgeon- General  of  British 
Guiana,  and  some  of  the  other  papers  contained  in  the 
Annual  are  also  very  interesting. 


NOTES  ON  BOOKS. 

The  first  edition  of  Dr.  Caller’s  Lectures  on  Midwifery 
for  Senior  Students  and  Midwives  appeared  in  1906.  It 
lias  been  revised,  rewritten,  and  re-illustrated,  so  that  the 
second  edition 6  is  practically  a  new  book.  It  is,  .taken  as 
a  wdiole.  a  very  good  book,  a  clear  and  safe  guide  for 
the  pupil.  There  are  occasional  lapses.  At  p.  211  we 
read  of  “Bank’s”  retraction  ring,  when  Bandl’s  is 
obviously  meant.  At  p.  161  the  reader  is  told  that  dead 
matter  “  develops  ”  germs  ;  and  again  at  p.  169  that 
“decomposition  develops  germs.”  Of  course,  it  is  the 
other  way  about — germs  cause  decomposition.  There  arc 
many  illustrations  in  the  text,  but  these  are  very  unequal 
in  artistic  value.  Some  are  Dr.  Calder’s  owrn,  and  are 
frankly  diagrams  ;  others  are  borrowed.  Several  of  them 
display  the  accoucheur’s  hands  clothed  in  india-rubber 
gloves.  The  author  does  not  enjoin  the  use  of  gloves  him¬ 
self,  and  in  this  wo  agree  with  him.  But,  when  speaking 
of  the  risk  to  the  midwife  of  cuts,  scratches,  or  pimples  on 
her  hands,  wc  think  lie  might  have  mentioned  the  safety 
conferred  by  an  india-rubber  finger-stall.  We  have  no 
doubt  that  his  book  will  be  popular ;  and  it  deserves 
to  be. 

There  are  already  a  fair  number  of  books  dealing  with 
gynaecology  from  the  standpoint  of  nursing,  hut  the  author 
of  none  of  them  has  attacked  his  subject  so  successfully 
as  to  leave  no  room  for  a  rival.  For  this  reason  alone 
Gynaecological  Nursing,1  by  Dr.  Arthur  E.  Giles,  would  be 
entitled  to  consideration,  and  this  it  will  be  found  to  repay. 
There  are  those  who  cavil  at  the  extent  to  which  the 
modern  nurse  is  expected  to  specialize,  and  at  the  number  of 
subjects  which  she  is  invited  to  regard  as  requiring  separate 
and  specific  study.  In  such  criticism  there  is  doubtless 
some  truth,  but  in  the  case  of  gynaecology  Dr.  Giles  disarms 
it  by  showing  in  his  chapters  on  the  anatomy,  physiology 
and  pathology  of  the  reproductive  organs  that  there  are  a 
good  many  points  with  which  a  woman  who  is  to  prove  an 
efficient  assistant  should  be  more  familiar  than  are  the 
general  run  of  nurses.  The  same  conclusion  may  be  based 
likewise  on  the  chapters  dealing  with  the  preparation  of 
patients  for  examinations  and  operations  ;  with  after- 
treatment  ;  and  with  complications.  To  describe  com¬ 
plicated  subjects  briefly,  yet  adequately,  and  truthfully 
yet  in  simple  language,  is  often  a  more  trying  task  than  to 
■write  a  complete  treatise  thereon.  And  in  these  respects 
Dr.  Giles’s  work  leaves  little  to  be  desired. 

Mr.  C.  H.  HAMPSHIRE’S  Volumetric  Analysis8  is  a  useful 
lit cle  book  on  the  subject  for  the  use  of  students.  It  is 
written  primarily  for  pharmaceutical  students,  and  the 
volumetric  operations  requisite  in  testing  pharmacopoeial 
chemicals  receive  particular  notice.  The  systematic 
arrangement  of  the  matter  and  the  very  clear  way  in 
which  it  is  dealt  with  make  it  an  excellent  textbook  for 
anyone  commencing  the  study  of  the  subject. 


6  Led  tires  on  Midwifery  for  Senior  Students  and  Midwives.  By 
A.  B.  Calder,  M.B.,  M.R.C.S.  Second  edition.  London:  Baiiliere, 
Tindall,  and  Cox.  1912.  (Med.  3vo,  pp.  261  ;  figs.  180.  5s.net.) 

7  Gynaecological  Nursing.  By  Arthur  E.  Giles, M.D..  B.Sc.,  F.R.C.H., 
M.U.G.P.  With  41  illustrations.  London  :  Bailli6re,  Tindall  and  Cox. 
1912.  (Crown  8vo,  pi>.  187.  Price  3s.  6d.  net.) 

8  Volumet  vie  Analysis.  For  Students  of  Pharmaceutical  and  General 
Chemistry.  By  Charles  H.  Hampshire,  B.Sc. Loud.,  A.I.C.  London: 
J.  and  A.  Churchill.  1912.  (Crown  8vo,  pp.  110 ;  figs.  3.  3s.  6d.) 
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THE  PARLIAMENTARY  COMMITTEE  OX 
PROPRIETY RY  MEDICIX ES. 

The  Analyses  in  Secret  Remedies.” 

On  July  4th  the  examination  of  Mr.  E.  E.  Harrison  by 
members  of  the  Committee  was  continued. 

In  answer  to  Mr.  Glyn  Jones,  who  asked  whether  the 
witness  had  any  views  with  regard  to  the  practice  of 
having  on  the  market  identical  substances  known  by 
varying  trade  names,  Mr.  Harrison  said  he  had  no  definite 
views,  but  he  recognized  there  were  distinct  disadvantages. 
On  the  other  hand,  to  attempt  to  upset  the  trade-mark 
rights  of  these  proprietors  would  be  a  very  big  under¬ 
taking.  The  matter  was  dealt  with  by  societies  such  as 
the  Pharmaceutical  Society,  which  published  a  list  of 
names  for  such  articles,  which  were  neither  the  trade 
mark  nor  the  long  chemical  names. 

Mr.  Glyn  Jones  asked  the  witness  whether  the  distinc¬ 
tion  he  had  made  at  the  last  meeting  between  the  four- 
classes  of  proprietary  medicines — the  three  non-secret 
and  the  odc  secret  class — was  not  one  of  a  degree  of 
secrecy. 

Mr.  Harrison  thought  it  was  rather  more  than  that. 
The  difference  between  stating  ingredients  and  stating  no 
ingredients  was  more  than  one  of  degree ;  it  was  an 
absolute  difference. 

Mr.  Glyn  Jones:  Your  Class  3,  in  which  practically  all 
the  ingredients  are  stated,  are  prescribed  by  the  public 
for  themselves,  so  that  a  complete  disclosure  docs  not 
prevent  self-medication  ? 

The  witness  agreed  that  this  was  so. 

In  Hewlett’s  mist,  bismuthi  there  is  a  secret  not  dis¬ 
coverable  by  analysis  for  which  doctors  think  it  worth 
while  to  call  upon  tlieir  patients  to  pay  6s.  a.  lb.  more?— 

I  should  not  admit  that  it  was  not  discoverable  by  analysis. 

Would  a  doctor  dispense  Hewlett’s  in  preference  to  his 
on  n  mixture  ? — It  is  often  done. 

In  reply  to  the  Chairman,  the  witness  said  there  were 
mixtures  of  which  a  full  account  could  not  be  given  by 
analysis,  but  he  would  not  like  to  say  the  preparation  in 
question  was  one  of  these. 

Mr.  Glyn  Jones  observed  that  if  a  full  account  had  been 
made  public  it  would  have  saved  the  medical  profession 
6s.  a  lb.  He  proceeded  to  refer  to  an  editorial  in  the 
British  Medical  Journal  of  March  23rd  last  (p.  683), 
and  asked  if  the  witness  thought  it  an  accurate  or  fair 
description  of  a  soothing  syrup  which  consisted  of  lemon 
juice,  tincture  of  saffron,  syrup  of  tolu,  and  salt,  to  say  it 
was  a  mixture  containing  hydrochloric  acid. 

Mr.  Harrison  said  that  a  mixture  of  salt  and  lemon 
juice  did  actually  contain  hydrochloric  acid.  Nevertheless, 
he  did  not  think  the  description  would  have  been  a  fair  one 
if  the  composition  of  the  syrup  had  been  as  suggested. 

Might  not  the  statement  in  the  Journal  be  quite  the 
natural  result  of  analysing  a  substance  without  any  idea 
beforehand  of  its  contents?  It  is  found  to  be  acid, 
chlorides  are  found,  and  the  assumption  is  made  that  the 
acid  is  there  in  the  form  of  hydrochloric  acid? — It  might 
he,  but  that  is  not  the  case  here.  I  have  never  made  any 
such  unwarrantable  assumption.  The  chlorine,  sodium 
chloride,  and  the  free  acid  were  determined  separately,  and 
the  balance,  the  free  acid,  represented  hydrochloric  acid. 

In  making  the  point  that  where  his  analysis  and  the 
statements  of  proprietors  of  proprietary  medicines  as  to 
contents  were  at  variance,  he  did  not  impugn  the  good 
faith  of  the  proprietors,  Mr.  Harrison  mentioned  an 
instance  to  show  how  a  proprietor  might  be  under  a  bond 
fide  misapprehension.  At  page  35  of  Secret  Remedies 
there  was  an  analysis  of  the  American  nostrum,  tuber - 
culozyne.  The  first  sample  did  not  contain  any  trace  of 
copper,  and  the  maker  stated  that  he  relied  on  copper 
for  the  efficacy  of  the  preparation.  A  subsequent  sample 
did  contain  a  trace  of  copper,  and  it  afterwards  appeared 
that  the  preparation  was  imported  into  this  country  in 
iron  drums.  The  merest  tyro  in  chemistry  knew  iliat  iron 
would  act  on  a  copper  solution— the  copper  would  be 
deposited  and  the  iron  would  go  into  solution. 

Mr.  Glyn  Jones :  Might  not  the  fact  that  only  one  libel 
action  is  pending  in  regard  to  Secret  Remedies  be  accounted 
for  by  the  fact  that,  in  order  to  succeed,  the  proprietors 
would  have  to  disclose  their  formulae?— -I  should  think  if 
they  could  win  without  disclosing  their  formulae  more 
mi-'ht  have  attemnted  to  do  so. 

O  ■*“ 


Would  not  the  publication  of  au  analysis  and  the  casting 
on  the  maker  of  the  onus  of  either  accepting  it  by  default 
or  doing  what  he  did  not  want  to  do.  giving  his  secret 
away,  lead  to  unfairness? — It  might  lead  to  unfairness, 
but  I  do  not  know,'  as  a  matter  of  fact,  that  if  a  libel 
action  was  brought  the  proprietor  would  be  compelled 
to  disclose  the  formula.  If  he  could  prove  the  analysis 
was  wrong  in  a  material  particular  lie  would  probably  aa  in 
his  case. 

As  to  the  suggestion  that  out  of  146  preparations,  men¬ 
tioned  in  the  first  volume  of  Secret  Remedies,  only  75  were 
listed  by  a  big  firm  of  wholesale  proprietary  medicine 
dealers.  Mr.  Harrison  said  there  was  unquestionably  a  very 
large  traffic  which  did  not  go  through  the  retailers.  A 
large  number  of  these  articles  were  only  supplied  direct 
through  the  post,  and  it  would  have  been  quite  unfair  and 
unrepresentative  to  leave  them  out.  He  did  not  ay  ant  it 
to  be  understood  that  these  had  not  a  large  sale;  some  of 
them  undoubtedly  had. 

The  Chairman  ruled  out,  as  not  being  properly  addressed 
to  a  non-medical  Avitness,  questions  by  Mr.  Glyn  Jones  as 
to  the  source  whence  medical  men  derived  their  knowledge 
of  the  therapeutic  value  of  drugs. 

As  bearing  on  the  question  whether  the  statement  on 
the  label  of  the  full  ingredients  of  a  preparation  would 
prevent  exaggerated  claims  being  made  on  its  behalf,  Mr. 
Glyn  Jones  called  attention  to  a  medicine  as  to  Avliich  the 
statement  on  the  label  of  the  contents  Avas  borne  out  by 
the  analysis  in  Secret  Remedies,  and  on  behalf  of  which 
very  wide  claims  were  made. 

Mr.  Harrison  said  the  public  could  bring  the  matter 
before  a  medical  man  or  chemist,  and  ask  whether  it  was 
likely  to  do  any  good. 

Mr.  Glyn  Jones :  Do  you  think  a  mixture  of  sugar  and 
water  could  be  launched  at  a  popular  price  as  a  pro¬ 
prietary  medicine  ? — I  think  it  could.  I  believe  a  cancer 
cure  which  consisted  of  water  Avitliout  the  sugar  lived  for 
many  years. 

The 'Chair  man  :  Did  they  not  claim  it  was  “  electricity 
dissolved  in  water”  ? — Yes. 

Mr.  Glyn  Jones:  Do  you  suggest  any  State  censorship  of 
the  claims  made  in  advertisements? — Yes,  but  I  do  not 
mean  a  censorship  in  the  sense  of  submitting  everything 
to  an  official,  only  that  if  exaggerated  claims  Avere  made  it 
should  be  the  duty  of  some  one  to  deal  with  the  matter. 

Mr.  Lawson :  That  is  done  uoay  by  the  Public  Prose¬ 
cutor? — Purely  theoretically.  (Laughter.) 

In  reply  to  a  further  question,  the  Avitness  said  that  just 
as  the  Journal  could  not  analyse  everything  offered  for 
advertisement  in  its  columns  lest  it  should  be  regarded  as 
guaranteeing  the  article,  so  the  State  should  not  exercise 
a  strict  and  complete  censorship,  or  it  might  be  regarded 
as  responsible  for  guaranteeing  the  quality  of  every  pre¬ 
paration  on  the  market.  It  should  only  interfere  iu 
flagrant  cases,  as  it  notoriously  did  not  now. 

In  reply  to  Mr.  Bathurst,  the  Avitness  said  it  was  not 
possible  for  alkaloids  to  pass  undetected  in  the  analyses  of 
medicines,  because,  although  it  was  very  difficult  to 
identify  some  of  the  lesser  known  alkaloids  completely, 
there  were  certain  general  tests  which  applied  to  all,  and 
these  it  was  quite  easy  to  use.  He  agreed  that  it  would 
be  an  advantage  if  it  were  impossible  to  describe  a 
medicine  by  several  names. 

Mr.  Batliurst:  I  do  not  quite  see  what  is  the  advantage 
of  mentioning  the  ingredients  on  the  label  unless,  in  all 
cases  and  not  in  the  case  of  poisons  only,  you  indicate  the 
amounts.  Surely  it  Avould  be  possible  to  avoid  all  liability 
by  introducing  infinitesimal  amounts  of  what  may  bo 
beneficial  drugs  and  larger  quantities  of  drugs  having 
no  effect? — In  this  case  the  principle  of  de  minimis  non. 
curat  lex  would  apply;  a  substance  could  hardly  be 
deemed  to  he  present  if  it  Avas  there  only  in  infinitesimal 
quantity.  The  witness  added  that  from  many  points  of 
vieAv  he  would  prefer  to  have  the  quantities  stated  on  the 
label,  hut  in  his  opinion  in  some  cases  it  would  inflict 
hardship  upon  manufacturers  by  giving  aAvay  a  valuable 
trade  secret. 

Mr.  Bathurst :  Has  not  the  public  weal  to  be  considered 
before  these  small  questions  of  proprietary  advantage? — 
Yes,  but  a  small  and  unproved  advantage  to  the  public 
could  hardly  Aveigli  against  a  definite  injustice  to  the 
manufacturer.  Oil  the  other  hand,  the  great  advantage  to 
the  public  of  declaring  the  ingredients  is  quite  fairly  set 
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against  the  small  harm  likely  to  he  done  to  manu¬ 
facturers. 

Should  herbalists  he  dealt  with  hy  legislation? — Cer¬ 
tainly;  I  think  it  is  highly  desirable. 

Would  any  serious  injustice  he  done  if  herbalism  were 
treated  as  a  misdemeanour? — I  think  it  would  he  doing 
c<  n -adorable  injustice  and  would  he  setting  up  a  dangerous 
piiuciple. 

Are  there  any  expert  herbalists  in  the  country-  ? — I  could 
not  say.  If  there  are,  they  are  exceedingly  few. 

It  is  not  a  profession  which  the  British  Medical  Associa¬ 
tion  would  recognize  ? — Certainly  not ;  the  only  persons 
who  are  entitled  to  ho  called  expert  herbalists  are  pharma¬ 
cists  who  uudergo  a  long  training  in  the  botauy  of  the 
materia  medico,  and  who  are  well  versed  in  herbal 
drugs. 

Sir  Henry  Dalziel :  What  was  the  primary  object  of 
publishing  Secret  llemedies ! — I  think  it  was  simply  to 
inform  the  public  of  the  composition  of  typical  examples 
of  medicines  that  have  a  wide  vogue.  I  understand  that 
about  150.000  copies  have  been  sold. 

Have  all  the  large  manufacturers  accepted  your  report  ? — 
‘Whether  their  not  having  written  in  protest  is  to  be  taken 
as  having  accepted  is  a  matter  of  opinion.  As  far  as  I 
know,  none  of  them  did  write. 

The  witness,  in  reply  to  a  further  question,  said  he  had 
no  desire  to  stamp  out  all  proprietary  medicines;  there 
were  a  large  number  he  had  no  desire  to  interfere  with. 

In  reply  to  Sir  Philip  Magnus,  he  said  that,  although 
there  was  no  direct  evidence  that  the  publication  of 
Secret  llemedies  had  lessened  the  sale  of  these  proprietary 
remedies,  some  of  those  mentioned  in  the  first  volume  had 
disappeared,  and  one  could  only  hope  that  the  book  had 
something  to  do  with  it. 

The  Chairman:  You  have  made  more  analyses  of  these 
medicines  than  any  other  analyst? — Probably. 

Have  you  come  across  any  new  drug  or  new  synthesis 
amongst  them? — No,  except,  perhaps,  one  that  might  be 
so  described. 

Have  you  come  across  anything  to  suggest  the  expert 
chemist  or  scientific  pharmacist? — Yes,  in  some  of  them,  j 
certainly.  Some  are  very  well  compounded,  and  many  of  j 
them — especially  the  tinctures  and  tabloids — bear  evidence  j 
of  having  been  manufactured  by  a  large  firm. 

But  a  large  number  of  those  in  this  book  appear  to  be  of 
a  kind  that  could  be  made  by  anybody  in  a  back  room 
with  a  pair  of  scales,  a  barrel  of  drugs,  and  a  water 
supply? — Undoubte  d  1  y . 

Dr.  Chappie :  And  without  the  scales  ? — Yes.  (Laughter.) 

The  Chairman :  You  have  not  come  across  drugs  “  dis¬ 
covered  by  priests  in  tropical  forests”? — No;  it  is  only 
fair  to  say  that  if  they  were  new  they  might  be  mistaken 
for  an  inert  substance,  but  I  only  mention  that  as  the 
barest  of  possibilities. 

There  seems  to  be  a  constant  succession  of  these  pro¬ 
prietary  remedies :  a  new  one  every  week  ? — Yes,  on  tlie 
average  every  week. 

Would  it  be  correct  to  deduce  that  your  researches  have 
shown  the  existence  on  a  large  scale  of  deliberate  fraud  ? 

- — Yes.  I  do  not  think  that  is  overstating  it. 

And  the  publication  of  wholly  unfounded  claims? — Y'es. 

And  this  constitutes  a  grave  evil  calling  for  remedial 
legislation  ? — Yes,  especially  in  view  of  the  fact  that  it 
appears  to  be  getting  worse. 

In  reply  to  further  questions,  the  witness  said  there 
were  firms  that  specialized  in  this  class  of  production,  and 
various  widely  advertised  specifics  frequently  emanated 
from  one  source. 

In  France,  Germany,  and  Italy  declaration  of  the 
formulae  was  required  by  law.  He  had  been  informed 
that  the  law  was  not  far  from  being  a  dead  letter  in  France, 
because  there  was  very  little  provision  for  checking  the 
statements.  He  did  not  think  that  remark  applied  to 
Germany,  although  there,  too,  the  law  appeared  to  be 
evaded  to  a  considerable  extent. 

As  to  the  publication  of  recommendations  of  proprietary 
medicines  by  “analysts,”  Mr.  Harrison  explained  that 
there  was  no  legal  restriction  of  the  term  “  analyst  ”  or 
means  of  preventing  anyone  from  using  the  letters 
“F.C.S.,”  implying  membership  of  the  Chemical  Society. 
The  Institute  of  Chemistry,  however,  was  protected  by 
its  charter,  and  unauthorized  persons  could  not  use  the 
letters  “  F.I.C.”  I 
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The  Chairman :  I  suppose  you  realize  that  you  will  be 
quoted  as  saying,  as  a  result  of  your  evidence  here,  that 
precious  secrets  of  a  medicinal  character  are  not  discover¬ 
able  by  analysis? — I  only  intended  to  say  that  it  is  possible 
and  that  the  cases  would  be  exceedingly  rare. 

The  Chairman  quoted  an  advertisement  on  behalf  of 
Beecham’s  pills,  stating  that  it  was  well  known  that  in  a 
vegetable  compound  many  ingredients  were  impossible  of 
identification  by  chemical  analysis,  especially  in  the  case 
of  vegetable  ingredients.  The  advertisement  continued: 
“Beecham’s  pills  cannot  be  analysed,  and  all  published 
analyses  are  hereby  pronounced  erroneous  and  misleading.” 
The  Chairman  asked  the  witness’s  opinion  on  this  state¬ 
ment. 

Mr.  Harrison  replied  that  the  correct  analysis  might  be 
impossible  in  the  sense  that,  having  put  the  main  ingre¬ 
dients  into  a  preparation  it  would  be  quite  possible  to  put 
in  very  small  quantities  of  twenty  or  thirty  other  things 
which  no  analyst  could  disentangle.  While  not  suggesting 
that  ingredients  difficult  to  detect  were  necessarily  worth¬ 
less,  seeing  that  they  might  have  some  medicinal  action  in 
modifying  other  drugs  present,  he  did  not  think  they  could 
be  regarded  as  principal  or  very  important  ingredients. 

The  Chairman:  The  proprietors  of  Beecham’s  pills 
claim  that  they  put  in  the  remedy  half  a  dozen  sub¬ 
stances  not  mentioned  in  your  analysis.  Have  they  any 
substance  of  active  medicinal  value  which  eludes  analysis? 
—They  might  have  substances  which  modify  to  an 
important  extent  the  action  of  the  aloes  and  soap,  and 
which  elude  analysis. 

Then  to  what  extent  are  these  anatyses  in  Secret 
Remedies  of  value  ? — A  large  number  do  not  include  any 
vegetable  substances,  and  as  to  those  there  is  practically 
no  loophole  for  error  or  omission.  Where  there  is  an 
extract  or  other  vegetable  preparation  there  is  always 
the  possibility  of  some  ingredient  not  being  detected  which 
may  have  a  modifying  effect  on  the  action  of  the  drugs. 
In  the  case  of  pills,  ingredients  of  rather  more  importance 
might  not  be  detected  if  present  in  very  small  quantities; 
but,  when  all  these  allowances  have  been  made,  it  only 
means  a  very,  small  discount. 

I>r.  Chappie:  Will  it  not  be  so  small  as  to  have  no 
medicinal  significance  ? — I  could  not  say  that  in  somo 
cases  ;  in  others  I  could. 

The  Chairman :  \\  ould  the  adding  of  those  other  non- 
diseoverablc  drugs  in  minute' quantities  which  might  have 
a  medicinal  value  be  the  result  of  profound  chemical  and 
pharmaceutical  knowledge? — No,  I  do  not  think  so.  They 
may  be  in  6ouie  cases  survivals  from  a  somewhat  earlier 
time  when  long  prescriptions  were  more  often  given. 

Are  we  to  infer  that  chemical  or  therapeutical  know¬ 
ledge  has  rather  decreased  than  grown  ? — Not  at  all,  but 
some  of  these  have  survived. 

I  am  very  anxious,  if  possible,  to  get  a  definite  state¬ 
ment  from  yon  on  this  matter.  Do  you  state  with  regard 
to  these  analyses  that  in  the  case  of  many  it  is  possible 
there  may  be  precious  and  mysterious  drugs  undiscover  - 
able  by  analysis  ? — As  far  as  possible  in  every  case  any 
degree  of  doubt  there  may  be  is  suggested  by  the  way  the 
analysis  is  introduced  or  by  the  context.  It  is  very  diffi¬ 
cult  to  convey  the  precise  degree  of  reservation  implied. 
One  may  be  sure  in  one’s  own  mind  and  not  have  positive 
evidence. 

In  these  qualifications  you,  as  a  scientific  man,  are 
endeavouring  to  speak  with  complete  accuracy.  You  are 
avoiding  anything  in  the  nature  of  a  general  statement? 
— YTes. 

Mr.  Harrison  called  the  Chairman’s  attention  to  page 
261  of  Mure  Secret  Remedies,  on  which  was  a  rather 
interesting  case  in  point.  A  formula  for  Dr.  Williams’s 
Piui-:  Bills  was  given  in  the  first  volume,  and  the  formula 
as  published  in  France  by  the  makers  did  not  represent 
the  formula,  as  sold  in  England.  The  differences  could 
not  be  explained  by  the  limitations  of  the  powers  of 
analysis,  and  it  was  evident  that  the  makers’  statement 
did  not  in  the  least  invalidate  the  formula  obtained  by 
analysis.  The  makers  might  make  a  bona  fide  state¬ 
ment,  but  the  result  of  actual  analysis  must  be  more 
representative  of  what  a  substance  was  than  makers’ 
statements. 

lhe Chairman:  Avoiding  meticulous,  scientific  accuracy 
of  statement,  for  all  practical  purposes  you  would  say 
analysis  does  show  the  composition  except  in  the  case  of 
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pills  and  substances  likely  to  contain  any  considerable 
quantity  of  vegetable  extract,  and  materials  not  found 
would  be  subsidiary  and  not  active  principles  ?— Almost 
without  exception,  any  active  principle  in  medicinal 

quantity  could  be  detected. 

There  is  nothing,  then,  in  your  definition  of  the  limits 
of  analysis  which  qualifies  your  statement  as  to  the  evils 

of  this  trade?— Nothing  whatever. 

Mr.  Newton :  If  a  manufacturer  desired  to  impress  the 
public  by  claiming  a  secret  in  his  preparation  he  could, 
after  preparing  his  medicine,  add  infinitesimal  traces  of 
various  substances— traces  so  minute  as  not  to  be  discover¬ 
able  by  the  most  scientific  analysis,  and  therefore, 
obviously,  of  the  least  possible  medicinal  value?— Yes. 

Finally  Mr.  Harrison  put  in  a  memorandum  containing 
examples  of  the  abuse  of  the  Government  stamp  in  the 
sense  of  claiming  it  as  a  guarantee.  He  said  this  was  not 
done  nearly  as  much  as  it  used  to  be,  but  the  examples 
were  recent  ones.  The  abuse  always  occurred  in  connexion 
with  the  right  to  have  the  name  of  the  manufacturer  on 
the  stamp  if  bought  in  sufficient  quantities.  One  manu¬ 
facturer  printed  the  words  “  Protected  by  His  Majesty’s 
Royal  Commissioners,”  and  also  exhibited  the  Royal 
arms.  It  was  a  frequent  practice  to  put  the  claim 
in  this  way :  “  Owing  to  the  excellence  of  so-and-so’s 
remedy  and  to  prevent  spurious  imitations,  His  Majesty’s 
Honourable  Commissioners  of  Customs  have  authorised 
the  name  of — (here  was  printed  the  name  and  address  of 
the  proprietor) — to  be  printed  on  the  Government  stamp.” 

The  Chairman :  The  Committee  are  very  much  obliged 
to  you,  Mr.  Harrison,  for  your  very  interesting  and  very 
valuable  evidence.  They  appreciate  both  the  scientific 
accuracy  and,  if  I  may  say  so,  the  conscientiousness  with 
which  it  has  been  given. 


Mebicated  Wines. 

Dr.  Mary  Sturge  attended,  at  the  request  of  the  British 
Medical  Association,  to  give  evidence  on  the  subject  of 
medicated  wines.  She  said  the  accepted  definitions  of 
medicated  wines  as  “  wines  so  medicated  as  to  be  unfit  for 
use  as  beverages  ”  did  not  apply  to  the  widely  advertised 
so-called  medicated  wines  now  on  the  market.  She  drew 
attention  to  the  alcoholic  strength  of  these  preparations ; 
they  were  on  approximately  the  same  level  as  port  wine, 
as  they  contained  from  16  to  20  per  cent,  of  alcohol.  The 
coca  wines  contained  the  strong  alkaloid,  cocaine  ,  to 
others  various  salts  or  meat  extracts  were  added.  There 
was  also  a  group  of  so-called  digestive  tonics  to  which 
peptons  had  been  added.  The  “  fancy  ”  names  given 
avoided  any  hint  that  they  contained  alcohol.  She 
admitted  that  the  word  “  wine  ”  was  used,  but  she 
was  convinced  that  the  public  did  not  realize  the  propor¬ 
tion  of  alcohol  present.  The  British  Medical  Association 
ur<md  that  as  these  wines  were  taken  freely  by  the  public 
the  proportion  of  alcohol  should  be  stated  on  the  label. 
The  advertisements  were  most  attractive  and  alluring. 
One  stated  the  wine  to  be  “  a  natural  nerve  and  brain 

food.”  .  ,  „ 

The  Chairman :  I  take  it  there  is  no  such  thing  ! 

The  Witness :  I  do  not  see  how  alcohol,  being  a  nerve 
depressant  and  nerve  irritant,  can  be  claimed  to  be  a  nerve 
food.  Emphasis  was  also  laid  in  advertisements  on  the 
amount  of  nutriment  present,  but  analysis  showed  the 
proportion  of  meat  extract  to  be  nothing  approaching 
that  contained  in  an  ordinary  cup  of  beef-tea.  The 
advertisements  were  misleading — they  laid  greater  stress 
on  the  presence  of  meat  extract  than  the  proportion 
warranted,  and  they  said  nothing  about  the  alcohol  which 
was  present  in  such  considerable  proportions.  The 
witness  quoted  statements  deprecating  the  widespread  use 
of  these  wines  by  the  medical  profession,  magistrates, 
temperance  workers,  and  others.  A  magistrate  urged  that 
the  name  and  quantity  of  every  ingredient  of  so-called 
medicated  wines  should  appear  on  the  label ,  others  of  hei 
correspondents  stated  that  the  wines  were  taken  by  pledged 
teetotalers,  by  girls  and  young  women,  in  the  belief  that 
the  wines  were  non-alcoholic,  aud  by  children.  The 
witness  herself  knew  of  definite  cases  ot  inebriety  due  to 
taking  medicated  wines,  and  ninety  members  of  the 
medical  profession,  whom  she  had  circularized,  had  sup¬ 
plied  particulars  of  other  cases.  One  medical  man 
wrote  of  “  a  young  lady,  21  years  of  age,  who  was  found 
in  a  condition  bordering  on  delirium  tremens.  She  had 


been  drinking  three  bottles  a  day  of  a  widely  advertised 
meat  wine.”  The  witness  added  that  cocaine  wines 
seemed  to  lead  to  extremely  serious  consequences  and 
sometimes  to  death.  Medical  opinion  on  this  question, 
she  believed,  was  now  almost  unanimous,  and  in  support 
of  this  statement  Dr.  Sturge  quoted  opinions  adverse  to 
medicated  wines  by  Dr.  Robert  Saundby,  Sir  A.  Pearce 
Gould,  Sir  James  Barr,  Dr.  G.  Sims  Woodhead,  Dr.  Robert 
Hutchison,  and  others.  An  East  End  doctor  wrote  of  the 
wide  use  of  these  stimulants  by  the  poor. 

The  witness  mentioned  the  claim  in  the  advertisements 
of  one  of  these  wines  that  6,000  medical  men  had  recom¬ 
mended  the  preparation.  A  medical  man  had  challenged 
this  statement,  and  the  firm  wrote,  in  the  course  of  a 
correspondence,  as  follows:  “Me  should  be  willing  to 
allow  you  to  call  at  our  works  and  inspect  testimonials, 
upon  the  distinct  understanding  that  you  will  give  us  an 
undertaking  in  writing  that  no  use  whatever  will  be  made 
of  the  information  and  none  of  the  medical  men  will  be 
written  to.”  It  was  the  practice  for  this  firm  to  send  out 
to  the  public  once  or  twice  a  year  coupons  which,  if  signed 
by  a  doctor,  entitled  the  holder  to  a  free  bottle  of  the  pre¬ 
paration.  The  medical  man  was  put  in  an  awkward 
position  if  he  felt  he  ought  to  refuse  to  sign  the  coupons, 
and  it  was  conceivable  that  signatures  thus  obtained  might 
be  the  “  recommendations  ”  referred  to  in  the  advertise¬ 
ments.  Dr.  Sturge  said  that  on  behalf  of  the  Riitish 
Medical  Association  she  suggested  that  the  name  and 
quantity  of  each  constituent  of  so-called  medicated  wines 
should  be  stated  on  the  label.  In  her  own  opinion  the 
interests  of  the  community  required  that  the  advertise¬ 
ments  should  be  nearer  the  truth  than  they  were  at 
present.  That  the  alcoholic  content  should  be  stated 
seemed  to  be  absolutely  essential. 

Mr.  Glyn  Jones :  Do  you  take  the  view  that  the  medical 
profession  should  discourage  the  use  of  alcohol  in  the 
treatment  of  disease  ?  The  witness  replied  that  the  object 
of  the  profession  was  to  find  out  scientific  evidence  on.  all 
such  points.  At  present  the  evidence  was  strongly  against 
alcohol.  As  to  the  prescription  of  these  wines  by  medical 
men,  the  witness  said  the  profession  was  prone  to  use  new 
things  simply  because  they  were  new,  but  the .  opinions  of 
medical  men  generally  had  materially  altered  in  regard  to 
this  matter. 

Mr.  Glyn  Jones  called  attention  to  advertisements  ot 
whisky,  gin,  and  stout,  in  the  British  Medical  Journal, 
but  the  witness  said  that  was  a  different  question.  _  These 
were  known  to  be  alcoholic  drinks,  whereas  her  point  was 
that  the  so-called  medicated  wines  were  advertised  with¬ 
out  any  hint  that  they  were  alcoholic.  As  to  a  suggestion 
that  the  profession  could  do  a  great  deal  to  discourage  the 
use  of  these  wines,  the  witness  said  that  it  could  not  con¬ 
tend  effectively  against  specious  and  wide  advertising. 
The  profession  was  doing  all  it  could  by  refraining  from 

prescribing.  . 

In  reply  to  Dr.  Chappie,  the  witness  said  she  was  certain 
that  if  a  large  section  of  the  public  knew  these  wines  were 
alcoholic  they  would  not  use  them.  Replying  to  Dr. 
Lynch,  she  said  that  the  evidence  was  strong  that  then- 
use  was  increasing  amongst  women.  The  firms  producing 
the  wines  reported  a  growing  demand. 

In  the  July  number  of  Pearson's  Magazine  much 
prominence  is  given  to  an  article,  “  Kill  that  Fly,”  which, 
it  is  stated,  marks  the  opening  of  a  campaign,  or  a  first 
campaign — for  it  ought  to  be  repeated,  next  year  against 
the  house-fly.  Clear,  accurate,  and  strikingly  illustrated, 
the  article  shows  how  the  domestic  flies  and  the  blue¬ 
bottle  ase  not  only  dangerous  themselves,  but  danger- 
signals  of  neglect  in  and  about  houses  and  stables,  neglect 
which,  even  without  the  flies,  would  not  be  free  from  risk. 

The  Factory  Girls’  Country  Holiday  Fund,  to  which  we 
have  frequently  drawn  attention,  is  again  asking  foi 
support.  The  object  of  the  fund  is  to  assist  young  women 
working  in  London  factories  to  spend  a  week  or  a  fortnight 
in  the  country.  The  girls  make  weekly  contributions 
towards  the  expense,  and  the  fund  provides  the  balance, 
The  managers  have  had  to  make  a  rule  this  year  that  no 
young  woman  who  has  been  away  for  three  successive 
years  can  be  assisted  again  this  year.  Those  sent  will, 
therefore,  be  the  youngest  and  poorest  of  the  working 
girls,  many  of  them  being  just  over  school  age,  whose 
earnings  are  very  small.  Donations  may  be  sent  to  the 
honorary  secretary,  Miss  Paget,  28,  Campden  1 
Square,  W. 
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EPSOM  COLLEGE. 

The  annual  general  meeting  of  Epsom  College  was  held 
at  the  office,  37,  Soho  Square,  on  Friday,  June  28th,  when 
Sir  Henry  Morris,  the  Treasurer,  was  in  the  chair.  There 
was  a  large  attendance  of  governors. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  June  meeting  of  the  Committee  14  cases  were 
considered,  and  grants  amounting  to  £81  made  to  eleven 
of  the  applicants.  Appended  is  an  abstract  of  the  cases 
relieved : 


Report  of  Council. 

After  the  announcement  by  the  Secretary  of  the 
successful  candidates  for  pensionerships  and  foundation 
scholarships  (particulars  of  which  were  advertised  in 
the  British  Medical  Journal  of  July  6th,  p.  58), 
the  Chairman  submitted  the  annual  report  of  the  council 
to  the  governors.  In  proposing  that  it  be  approved, 
he  drew  attention  to  the  paragraph  which  referred  to 
the  extraordinary  general  meeting  of  the  governors 
held  in  November  last  for  the  express  purpose  of 
deleting  certain  words  from  By-laws  24  and  16.  It  was 
found  that  by  By-law  24  as  it  then  existed  it  was 
possible  that  the  school  year  in  September  might  com¬ 
mence  without  the  full  number  of  foundation  scholars,  and 
that  the  vacancy  or  vacancies  would  remain  unfilled  until 
the  ballot  of  the  following  June,  and  the  same  was  the 
case  with  the  pensioners  owing  to  By-law  16.  This  would 
be  obviated  in  future  by  the  removal  of  the  restriction  as 
to  the  number  of  vacancies  occurring  between  the  periods 
mentioned  in  the  By-laws  24  and  16,  which  the  council 
might  fill  up  before  the  end  of  September  of  any  year. 
With  regard  to  the  Royal  Medical  Foundation,  although  a 
great  many  of  the  pensionerships  and  annuities  were 
secured  by  investments  derived  from  legacies  and  dona¬ 
tions,  fifty  ordinary  pensioners  and  fifty  foundation 
scholars  had  to  be  provided  out  of  the  subscriptions  and 
donations  to  the  Royal  Medical  Foundation,  and  to  do  this 
a  sum  of  nearly  £5,000  a  year  must  be  obtained  through 
these  lueans.  He  therefore  hoped  that  the  local  secre¬ 
taries  would  continue  to  render  the  fund  the  advantages 
hitherto  derived  from  their  valuable  services,  and  that 
other  friends  of  the  college  would  assist  to  induce  those 
in  and  out  of  the  profession  who  are  not  subscribers  to 
become  so.  With  regard  to  the  school,  he  was  pleased  to 
report  that  it  was  in  every  respect  successful.  The  tone, 
and  discipline,  and  general  work  were  all  excellent,  the 
■school  games  were  flourishing,  and  all  the  school  institu¬ 
tions  were  in  a  thriving  and  robust  condition.  Last,  and 
not  least,  the  number  of  boys  in  the  college  was  the 
highest  on  record,  and  there  was  a  waiting  list  for 
entrance.  But  some  governors  would  ask,  if  this  were 
the  case,  was  not  the  college  making  a  good  profit  on  its 
school  account?  His  answer  was,  No.  There  was  a  profit 
on  the  total  receipts  and  expenditure,  but  to  make  a  profit 
on  the  educational  work  was  not  an  object  with  the 
council,  their  aim  being  to  provide  as  good  an  education 
as  it  is  possible  to  get  in  any  other  secondary  school  in  the 
country  at  a,s  cheap  a  rate  as  possible  to  the  parents  or 
guardians  of  the  boy.  It  might  be  necessary  before 
long  to  raise  the  education  charges,  and,  indeed,  the 
matter  had  more  than  once  been  under  consideration,  but 
this  would  be  warded  off  as  long  as  possible,  and  when 
done,  if  done,  would  not  be  for  the  purpose  of  making  a 
profit  or  storing  up  capital. 

The  report  stated  that  the  council  had  decided  to  carry 
out  further  urgently  needed  structural  alterations  at  the 
college.  The  General  Medical  Council  had  added  the 
name  of  the  college  to  the  list  of  recognized  institutions 
approved  of  as  places  at  which  medical  study  might  be 
commenced.  Attention  was  drawn  to  the  fact  that  the 
thanks  of  the  governors  were  due  to  Sir  Henry  Morris  for 
having  so  indefatigably  urged  upon  the  General  Medical 
Council  the  expediency  and  the  justice  of  permitting 
adequately  equipped  public  schools  to  be  approved  as 
institutions  in  which  the  preliminary  sciences  might  be 
studied,  and  the  time  given  to  such  studies  counted  as 
part  of  the  first  year  of  the  medical  curriculum,  with  the 
result  that  many  of  the  great  schools  of  the  country  had 
now  been  duly  recognized.  For  this  and  many  other 
services  which  Sir  Henry  Morris  had  so  freely  given  to 
the  college,  the  council  proposed  that  he  should  be  elected 
a  vice-president  of  the  college. 

Election  of  Sir  Henry  Morris  as  a  Vice-President. 

Various  formal  resolutions  having  been  passed,  Sir 
Henry  Morris  was  elected  a  vice-president  on  the  motion 
-of  Sir  William  Church,  the  chairman  of  the  council. 


1.  Widow,  aged  55,  of  Lie.  Med.  Dublin.  Quite  unprovided 
for  at  husband’s  recent  death  and  childi'en  unable  to  help.  Has 
rented  a  small  fiat,  and  hopes  to  support  herself  by  taking  one 
or  two  boarders.  Voted  £5  (in  addition  to  £5  last  month). 

2.  Daughter,  aged  43,  of  late  F.R.C.S.  No  income,  and 
unable  to  support  herself  owing  to  constant  ill-health.  Relieved 
twelve  times,  £110.  Voted  £5  (in  addition  to  £2  last  month). 

3.  Daughter,  aged  41,  of  late  M.R.C.S.  Has  supported  herself 
for  many  years  as  a  shorthand  typist,  but  lost  her  post  a  couple 
of  years  ago  through  changes  in  the  firm,  and  is  now  dependent 
on  occasional  work,  which  she  finds  it  very  difficult  to  get. 
Voted  £5. 

4.  Widow,  aged  67,  of  L.F.P.S.Glasg.  Only  income  £10  a 
year  from  another  charity  and  health  very  indifferent.  No 
children.  Relieved  eight  times,  £80.  Voted  £10. 

5.  Wife,  aged  38,  of  M.R.C.S.,  L.R.C.P.,  who  has  been 
incapacitated  for  nearly  seven  years,  but  is  now  just  able  to  take 
a  light  post.  No  income;  three  children,  all  dependent. 
Relieved  twice,  £15.  Voted  £10. 

6.  Widow,  aged  68,  of  M.R.C.S.  Since  husband’s  death,  more 
than  twenty  years  ago,  has  supported  herself  by  taking  boarders, 
but  finds  increasing  difficulties  owing  to  deterioration  of  the 
neighbourhood.  Relieved  six  times,  £72.  Voted  £5. 

7.  Widow,  aged  38,  of  M.R.C.S.,  L.R.O.P.  No  income; 
endeavours  to  support  herself  by  nursing,  but  earnings  are  at 
present  very  small.  Three  children,  the  youngest  only  1  year 
old.  Relieved  once,  £10.  Voted  £10. 

8.  Widow,  aged  66,  of  L.R.C.S.  (Edin.).  Only  income  a  pen¬ 
sion  of  £30  from  another  charity.  Relieved  twice,  £24.  Voted  £6. 

9.  Widow,  aged  54,  of  M.R.C.S.  Hasa  small  income,  but  asks 
for  help  towards  expenses  incurred  by  her  daughter,  who  suffers 
from  spinal  caries.  Relieved  once.  £5.  Voted  £5. 

10.  Daughter,  aged  56,  of  late  M.R.C.S.  No  income,  and  quite 
unable  to  support  herself,  owing  to  long-continued  ill-health. 
Relieved  six  times,  £60.  Voted  £10. 

11.  Widow,  aged  54,  of  L.R.C.S.  (Edin.).  Quite  unprovided 
for  at  husband’s  death,  a  year  ago,  and  has  only  been  able  to 
obtain  a  post  for  a  few  months  at  a  nominal  salary.  Relieved 
once,  £10.  Voted  £10. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  S.  West,  15,  Wimpole  Street,  W. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Electric  Laws. 

The  employment  of  electricity  for  the  lamps  of  motor 
cars  is  becoming  more  general,  probably  in  consequence 
of  recent  improvements  in  the  generating  apparatus.  It 
is  necessary  to  make  some  use  of  accumulators  or  else 
the  lights  would  go  out  as  soon  as  the  car  stopped,  and 
this  increased  call  upon  the  accumulators  would  constitute 
an  inconvenience  unless  means  were  provided  for  charging 
them.  For  a  long  time  past  dynamos  have  been  upon  the 
market  which  were  intended  to  charge  the  accumulator  as 
the  car  ran  ;  but  it  was  necessary  to  provide  some  means 
of  cutting  the  dynamo  out  of  circuit  when  the  car  was 
running  so  slowdy  that  the  voltage  of  the  dynamo  fell 
below  that  of  the  accumulators,  otherwise  the  accumu¬ 
lators  would  quickly  discharge  themselves  through  the 
dynamo.  The  means  formerly  provided  were  not  very 
reliable,  so  that  this  accident  sometimes  happened,  and 
quite  unexpectedly  the  accumulators  were  found  to  be 
empty.  This  defect  has  now  been  overcome,  and  several 
makers  provide  a  cut-out  which  is  trustworthy,  and  also 
construct  a  much  lighter  and  more  compact  dynamo.  The 
various  forms  of  apparatus  differ  in  detail  rather  than  in 
principle ;  for  the  most  part  the  dynamo  lights  up  the 
lamps  direct  wdien  giving-  a  sufficient  output,  at  the  same 
time  that  it  is  charging  the  accumulators,  and  it  has  been 
found  possible  so  to  wind  the  dynamos  as  to  give  a  fairly 
constant  output  through  a  considerable  range  of  speeds. 

There  is  often  a  good  deal  of  difficulty,  in  cars  not 
originally  constructed  with  a  view  to  such  an  addition, 
in  finding  a  place  to  put  the  dynamo,  and  still  more  in 
providing  it  with  driving  gear.  We  understand  that  the 
Argyll  Company,  foreseeing  the  considerable  employment 
of  electric  lighting  for  cars,  is  now  providing  upon  its 
chassis  a  place  to  put  the  dynamo  and  the  means  of 
driving  it,  so  that  the  electrical  plant  can  be  installed  at 
any  time  with  a  minimum  of  work  and  difficulty. 

Motor  Tricars. 

Country  Practitioner  asks  for  advice  as  to  the  qualities 
which  should  be  possessed  by  a  motor  tricar  for  rough  roads 
in  a  hilly  and  very  wet  country,  and  for  a  comparison  between 
the  upkeep  of  such  a  tricar  and  a  cob  and  a  governess  car. 
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Anniversary  Celebrations. 

The  Royal  Society,  which  is  the  oldest  scientific  body 
in  this  country,  and  one  of  the  oldest  in  Europe,  will 
celebrate  the  two  hundred  and  fiftieth  anniversary  of  its 
foundation  on  July  15th,  16th,  17th,  and  18tli.  On  the 
evening  of  the  first  day  there  will  be  a  reception  of  dele¬ 
gates  in  the  rooms  of  the  Society  at  Burlington  House. 

On  July  16th  there  will  be  a  short  service  at  Westminster 
Abbey.  In  the  afternoon  a  formal  reception  of  the  dele¬ 
gates  will  take  place  in  the  great  library  of  the  Society, 
and  in  the  evening  the  delegates,  and  other  guests  will  be 
entertained  at  dinner  by  the  Society  at  the  Guildhall.  On 
July  17th  the  Duke  and  Duchess  of  Northumberland  will 
give  a  garden  party  at  Syon  House,  and  in  the  evening 
there  will  be  a  conversazione  in  the  Society’s  rooms.  On 
July  18th  the  President,  Council,  and  delegates  will  be 
received  by  the  King  and  Queen  at  Windsor  Castle,  where 
a  warden  party  will  be  given.  On  the  following  day  the 
delegates  will  be  entertained  by  the  Universities  of  Oxford 
.and  Cambridge. 

First  Beginnings. 

As  the  Royal  Society  had  its  origin  in  a  group  of 
scientific  men,  several  of  whom  were  physicians  and  all  of 
whom  were  interested  in  physic,  a  short  history  may  well 
find  place  in  a  medical  journal.  It  had  its  beginnings  in 
meetings  of  “  divers  worthy  persons  inquisitive  into 
natural  philosophy  and  other  parts  of  human  learning  and 
particularly  of  what  has  been  called  the  New  Philosophy 
or  Experimental  Philosophy."  The  suggestion  uhat  such 
meetings  should  be  held  for  mathematical  and  physical 
discussions  came  from  Theodore  Haak,  a  German  then 
.resident  in  London,  and  they  began  to  be  held  in  1645  or 
thereabouts.  Among  them  were  Dr.  Jonathan  Goddard, 
physician  to  Cromwell,  Dr.  Francis  Glisson,  and  Di.  Ent. 
The  meetings  were  first  held  in  Dr.  Goddard’s  house  in 
Wood  Street,  because  he  kept  an  operator  for  grinding 
glasses  for  telescopes,  sometimes  at  the  Bull  Head 
Tavern,  Cheapside,  sometimes  in  Gresham  College.  This 
is  probably  the  germ  of  the  “Invisible  College  ”  referred  to 
by  Robert  Boyle  in  his  correspondence  in  1646  and  1647. 
Some  of  the  leading  members  of  this  small  body,  having 
been  appointed  to  posts  in  Oxford  about  1649,  formed  an  off¬ 
shoot  in  that  university.  The  Oxford  Branch,  which 
called  itself  the  Philosophical  Society,  remained  in  con¬ 
stant  correspondence  with  the  parent  body.  .  Among  the 
members  of  the  Oxford  Society  were  Sir  William  Petty, 
Thomas  Willis,  Jonathan  Goddard,  Thomas  Millington, 
afterwards  President  of  the  College  of  Physicians,  Richard 
Lower,  Christopher  Wren,  who  was  an  anatomist  before 
lie  became  an  architect,  the  Hon.  Robert  Boyle,  and  Robeit 
Hooke.  The  meetings  were  held  in  Wadham  College, 
whose  warden  at  that  time  was  Wilkins,  a  man  of  the 
widest  intellectual  interests,  or  in  Petty’s  lodgings.  The 
scientific  impulse  made  itself  felt  in  Oxford  for  another 
^generation,  among  its  most  conspicuous  results  being  the 
anatomical  and  physiological  researches  of  Willis, 
Lower,  and  Mayow.  Then  it  died  away  in  Oxford, 
but  in  London  it  went  on  to  the  formation  of  the 
Royal  Society,  which  was  founded  after  the  Restora¬ 
tion.  The  scientific  men  who  started  the  movement 
were  nicknamed  the  “  Virtuosi,  and  as  one  of  the  first 
effects  of  the  Royal  Society  was  to  foster  scepticism 
in  regard  to  traditional  doctrines  of  all  kinds,  Rs 
members  were  looked  at  askance  by  physicians  of  the 
old  school.  The  Civil  Wars  and  the  Commonwealth 
had  caused  a  great  upheaval  of  thought  and  disregard 
■of  traditional  opinion,  and  the  laxity  of  professional 
restrictions  degenerated  into  unbridled  licence.1  This 
laxity  was  fostered  by  Charles  II,  who  himself  took 
an  interest  in  physical  science,  and  was  the  actual 
founder  of  the  Royal  Society,  tie  was  the  patron  of 
several  disreputable  physicians,  and  his .  intellectual 
scepticism  and  sense  of  humour  made  him  probably 
look  upon  the  new  Society  with  an  interest  not  perhaps 
unmixed  with  good-natured  contempt.  the  famous 
problem  which  he  propounded  to  the  “Virtuosi”  as  to  the 
•comparative  weights  of  a  dead  and  a  living  fish  in  water, 
may  be  taken  as  showing  his  attitude  towards  them,  while 

1 P.  J.  Payne,  Thomas  Sydenham,  Masters  of  Medicine  Series. 
London,  MDCCCC. 


pointing  a  moral  to  scientific  inquirers  for  all  time.  Sprat, 
in  his  History  of  the  Royal  Society,  well  describes  the 
atmosphere  in  which  the  Society  was  generated.  “  The 
University,”  he  says,  “had  at  that  time  many  members  of 
its  own  who  had  begun  a  free  way  of  reasoning,  and  was 
also  frequented  by  some  gentlemen  of  philosophical  minds 
whom  the  misfortunes  of  the  kingdom  and  the  security 
and  ease  of  a  retirement  among  gownsmen  had  drawn 
thither.  Their  first  purpose  was  no  more  than  only  the 
satisfaction  of  breathing  a  freer  air  and  of  conversing  in 
quiet  with  one  another  without  beiug  engaged  in  the 
passions  and  madness  of  that  dismal  age,  .  .  .  For  such  a 
candid  and  unimpassionate  company  as  that  was  and  for 
such  a  glorious  season,  what  could  have  been  a  fitter 
subject  to  pitch  upon  than  natural  philosophy?  To  have 
been  always  tossing  about  some  theology  question  would 
have  been  to  have  made  that  a  private  diversion,  the 
success  of  which  they  themselves  disliked  in  tne  public. 
To  have  been  eternally  musing  on  civil  business  and  the 
distresses  of  the  country  was  too  melancholy  a  reflection  ; 
it  was  Nature  alone  which  could  pleasantly  entertain  them 

in  that  estate.”  .  .  . 

When  Petty  went  to  Ireland  in  1652  as  Physician- 
General  to  the  army,  the  Society  held  its  meetings  at 
Wadham.  In  1659  most  of  the  “Virtuosi”  migrated  to 
London,  where  they  were  joined  by  several  new  associates, 
among  them  being  Lord  Brouncker  and  John  Evelyn,  the 
diarist.  In  the  troubles  that  followed  the  resignation  of 
Richard  Cromwell,  the  nascent  body  was  broken  up,  its 
place  of  meeting  being  converted  into  quarters  for  soldiers. 
After  the  Restoration  the  meetings  were  revived  and  the 
attendance  increased. 

Foundation  of  the  Society. 

On  November  28tli,  1660,  a  meeting  was  held  at  Gresham 
College,  and  those  present  decided  to  constitute  themselves 
a  society  for  the  promotion  of  experimental  philosophy  in 
all  its  branches.  The  first  journal  book  of  the  Society 
bears  that  date,  and  opens  with  a  minute  to  the  effect  that 
“  these  persons  following  according  to  the  usuall  custom 
of  most  of  them  mett  together  at  Gresham  C  oliedge  to 
lieare  Mr.  Wren’s  lecture,"  namely,  the  Lord  Brouncker, 
Mr.  Boyle,  Mr.  Bruce,  Sir  Robert  Moray,  Sir  Paul  Neile, 
Dr.  Wilkins,  Dr.  Goddard,  Dr.  Petty,  Mr.  Ball,  Mr.  Rooke, 
Mr.  Wren,  Mr.  Hill.  And  after  the  lecture  was  ended, 
they  did  according  to  the  usuall  manner  withdrawe  for 
mutuall  converse.  Where  amongst  other  matters  that 
were  discoursed  of,  something  was  offered  about  a  designe 
of  founding  a  Colledge  for  the.  promoting  of  physico- 
matliematicall  experimentall  learning.  ’  Dr.  V  ilkins  was 
appointed  Chairman,  and  a  list  of  forty- one  persons  who 
were  thought  likely  to  join  and  fit  to  be  members  was 
drawn  up.  The  design  of  the  meeting  was  approved  by 
the  King.  On  December  10th  another  meeting  was  held, 
at  which  fifty-five  was  fixed  as  the  number  of  the  Society, 
persons  of  the  degree  of  Baron,  Fellows  of  the  College  of 
Physicians,  and  public  professors  of  mathematics,  physic, 
and  natural  philosophy  of  both  universities  being  super¬ 
numerary.  A  president,  a  secretary,  and  a  register  were 
elected  from  among  the  members,  and  an  amanuensis  and 
operator  was  engaged  to  carry  out  the  work  of  the  Society . 
From  the  very  beginning  the  Society  attracted  the  atten¬ 
tion  of  all  the  learned  men  in  Europe.  In  1661  the  King 
offered  to  join  it,  and  it  received  encouragement  from  many 


of  the  great  nobles  of  the  realm. 

The  Charter. 

On  July  15th,  1662,  Charles  II  granted  a  Royal  Charter 
which  constituted  the  members  a  body  corporate  uncter 
the  name  of  “Royal  Society.”  Viscount  Brouncker  was 
elected  the  first  president,  Dr.  Wilkins  and  Mr.  Oldenbury 
the  first  secretaries,  Mr.  Ball  treasurer,  and  21  of  the 
most  respectable  members  ”  the  first  Council,  which  met, 
for  the  first  time  on  May  13th,  1663.  This' Council,  says 
Dr.  Thomson,2  was  empowered  by  the  Charter  to  nominate 
during  a  period  of  two  months  what  persons  they  thought 
proper  to  be  members  of  the  Society.  All  elections  sub¬ 
sequent  to  that  period  were  to  be  conducted  by  the  Society 
in  a  body,  and  for  admission  the  votes  of  two-thirds  01  the 
members  present  were  required. 

"  2  History  of  the  Royal  Society,  from  its  Institution  to  the  End  of  tie 
Eighteenth  Century.  By  Thomas  Thomson,  M.U.,  1' •E.S.L.  a ml  B 
ete.  1812.  London:  Printed  for  Robert  Baiawin,  ->7,  lattinostci 
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Tlie  Charter,  as  Sir  Benjamin  Brodie  pointed  out  in  his 
first  presidential  address,  was  especially  suited  to  the 
genius  and  character  of  the  English  people.  He  contrasts 
this  with  the  fact  that  nearly  forty  years  afterwards  the 
Academie  des  Sciences — founded  by  Louis  XIV — was 
placed  wholly  under  the  dominion  of  the  Crown. 

The  Society  first  held  its  meetings  at  Gresham  College. 
After  the  Great  Fire  of  London  the  rooms  that  had  been 
allotted  to  it  were  taken  over  by  the  City  authorities. 
About  the  beginning  of  1667  Henry  Howard,  afterwards 
Duke  of  Xorfolk,  invited  it  to  hold  its  meetings  in  Arundel 
House.  Moreover  he  presented  to  it  the  Arundel  Library, 
purchased  by  his  grandfather  during  an  embassy  to  Vienna, 
ft  had  formerly  been  part  of  the  library  of  Mathew 
Corvinus,  King  of  Hungary,  erected  by  him  at  Buda  in 
1485.  After  his  death  in  1490,  it  came  “into  hands  of  the 
famous  Bilibaldus  Pirckeimerus  of  Nuremberg,  the  friend 
of  Albrecht  Diirer.  The  Arundel  manuscripts  were  for 
the  most  part  sold  to  the  British  Museum  in  1830,  for 
some  £3,500,  and  this  money  was  used  for  the  purchase  of 
scientific  books.  The  MSS.  are  kept  separately  in  the 
Museum.  In  1673  the  Society  was  invited  back  to 
Gresham  College  by  a  deputation  of  the  professors  and  the 
Mercers  C  ompany.  As  its  apparatus  and  collection  were 
deposited  there,  and  its  operator,  Hooke,  lived  in  the 
building,  the  offer  was  accepted.  Charles  II  made  it  a 
grant  of  Chelsea  College,  which  it  was  intended  to  convert 
into  a  house  suitable  for  the  meetings  of  the  Society. 
Lord  Henry  Howard  had  also  given  it  a  piece  of 
ground  near  Arundel  Blouse,  on  which  it  was  proposed  to 
build  premises  by  subscription.  Both  these  projects  fell 
through,  and  the  Society  bought  a  convenient  house  in 
Crane  Court,  Fleet  Street,  where  it  continued  to  hold  its 
meetings  until  the  Government  in  1780  gave  it  apartments 
in  Somerset  House,  to  which  its  library  and  apparatus 
were  transferred,  and  where  it  continued  to  meet  till  1857, 
when  it  removed  to  Burlington  House. 

At  the  Restoration  the  time  was  ripe  for  the  foundation 
of  a  Society for  improving  natural  knowledge.”8  Men’s 
minds,  so  long  distracted  by  political  disturbances  and 
civil  broils,  turned  with  relief  to  science,  which  was  then 
seriously  occupying  the  attention  of  men  of  intellect.  It  is 
noteworthy  that  from  its  earliest  days  the  Society  employed 
the  experimental  method.  For  a  considerable  time  after 
its  foundation,  experiments  were  shown  at  every  meeting. 
A  salaried  official  was  appointed  whose  express  duty  it  was 
to  contrive  such  experiments  as  were  suitable  for  demon¬ 
stration,  and  to  have  everything  ready  for  their  proper 
exhibition. 

Philosophical  Transactions. 

In  the  beginning  a  principal  part  of  the  work  of  the 
Society  consisted  in  the  maintenance  of  correspondence 
with  Continental  philosophers.  From  this  correspondence 
sprang  the  Philosophical  Transactions.  At  first  these 
were  the  work  of  the  secretaries,  but  subsequently  they 
were  issued  under  the  superintendence  of  a  committee. 

At  its  first  foundation  the  Society  devoted  itself  to  the 
pursuit  o.  any  branch  of  knowledge  ;  hence  many  communi¬ 
cations  were  made  on  subjects  not  strictly  belonging  to  the 
sciences  to  which  it  was  intended  that  the  attention  of 
the  Fellows  should  be  more  especially  directed.  Amono 
their  earlier  publications  there  is  found  for  a  universal 
alphabet  a  dissertation  on  the  Chinese  language,  a  map  of 
Peking  with  an  exact  account  of  the  Imperial  Palace,  sent 
by  a  Jesuit  missionary,  an  account  of  a  journey  to  Aleppo 
and  Tadmor,  and  of  the  discovery  of  tesselated  pavements 
and  other  Roman  antiquities.  As  Brodie  says,3 4'  there  was 
scarcely  any  one  department  of  knowledge,  whether  it  be 
philology,  history,  antiquities,  medicine,  geography, 
political  economy,  and  even  metaphysics,  which  is  not  to 
a  .greater  or  less  extent  represented  in  the  Philosophical 
Transactions .  But  as  knowledge  grew  and  division  of 
labour  became  imperative  the  Society  had  to  confine  itself 
to  its  more  legitimate  pursuit.  In  1717  the  foundation  of 
the  Society  of  Antiquaries  took  away  one  large  class  of 
communications.  Seventy  years  later  the  Liunean  Society 
was  founded,  and  since  then  a  number  of  others,  devoted 
to  various  branches  of  science,  have  come  into  existence. 


3  The  full  title  is  the 
Natural  Knowledge.” 

4  Brodie  :  Work s,  Collected  and  Arranged  by  Charles  Hardin 

London,  186j. 
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The  Society,  like  every  other  similar  body,  has  had 
alternate  periods  of  efficiency  and  slackness.  Thomson 
points  out  how  greatly  the  nature  of  the  work  done  by  the 
Society,  and  consequently  the  value  of  its  Transactions, 
have  been  influenced  by  the  President  for  the  time  behm 
He  points  to  the  Presidency  of  Martin  Folkes,  who 
held  sway  from  1744  to  1752,  as  a  time  when  a  much 
greater  proportion  of  trivial  papers  will  be  found  than  at 
any  other.  During  that  period  Sir  John  Hill  published  his 
Review  of  the  Worh  of  the  Royal  Society  of  London,  in 
which  he  ridiculed  the  labours  of  the  Society  with  a  good 
deal  of  somewhat  coarse  humour.  On  the  whole,  the 
Society  lias  been  progressive  and  has  continued  to  increase 
in  reputation  and  in  numbers. 

Medical  Founders. 

As  has  been  said,  medicine  had  a  considerable  proportion 
of  representatives  among  the  founders  of  the  Royal  Society. 
Conspicuous  among  these  was  William  Petty.  He  was 
born  in  1623  at  Rumsey,  in  Hampshire,  and  from  a  very 
early  age  showed  a  genius  for  mechanics.  He  was  also  an 
apt  scholar  in  languages.  When  a  boy  he  bound  himself 
apprentice  to  a  ship  master,  and  discovered  on  his  first  and 
only  voyage  that  he  was  short-sighted,  a  defect  which  the 
skipper  treated  by  the  application  of  a  rope’s  end.  He  was  ill- 
used  by  the  sailors,  and  left  with  a  broken  leg  on  the  French 
coast,  near  Caen.  He  interested  the  society  of  the  town  by 
giving  an  account  of  his  sufferings  in  Latin.  He  com¬ 
pleted  his  education  at  the  Jesuits  College  at  Caen.  After 
serving  a  short  time  in  the  Royal  Navy  he  returned  to  the 
Continent,  where  he  spent  three  years,  almost  entirely  in 
France  and  the  Netherlands.  He  worked  at  the  schools  of 
Utrecht,  Leyden,  and  Amsterdam,  and  at  the  School  of 
Anatomy  in  Paris,  where  he  made  the  acquaintance  of 
Thomas  Hobbes,  with  whom,  according  to  Aubrey,  he  read 
Vesalius.  Through  Hobbes  he  made  acquaintance  with  a. 
number  of  people  distinguished  in  science  and  literature. 
On  his  return  to  England  he  worked  for  a  time  at 
mechanical  inventions,  and  in  1646  he  became  a  member 
of  the  Society  which  had  been  started  by  Haak.  In  1649 
he  followed  the  example  of  Wilkins  and  others  and 
removed  to  Oxfoi’d,  where  he  became  a  doctor  in  physic. 
He  became  a  Fellow  of  Brasenose,  according  to  Thomas 
Flearne,  because  “  he  had  cut  upp  Dogges  and  taught 
anatomy  in  the  war.”  He  was  appointed  deputy  to  the 
University  Professor  of  Anatomy,  Dr.  Clayton.  In  1650  his 
name  became  known  to  the  whole  country  by  bringing 
back  to  life  a  woman  who  had  been  hanged.  In  1652  he 
was  appointed  Physician- General  to  the°armyin  Ireland. 
Petty  at  once  set  about  reforming  the  medical  service,  but 
he  was  soon  called  to  a  larger  sphere  of  activity  in  the 
administration  of  Ireland.  Thenceforth  the  secluded  path 
of  medicine  knew  him  no  more.  His  versatile  genius  was 
applied  to  many  problems,  and  he  rose  to  a  high  position  in 
the  State.  He  was  the  first  English  writer  on  political 
economy.  Petty,  who  was  the  ancestor  of  the  Lansdowne 
family,  died  in  1687.5 

Jonathan  Goddard  was  born  at  Greenwich  about  1617. 
He  was  educated  at  Oxford,  but  took  his  medical  degrees 
at  Cambridge.  In  1646  he  became  a  Fellow  of  the  London 
College  of  Physicians.  He  gained  the  confidence  of 
Cromwell,  with  whom  he  went  campaigning  in  Ireland* 
and  in  Scotland  as  physician-in-chief  to  the  army  of  the 
l  arliament.  In  1651  he  was  made  Warden  of  Merton 
College,  Oxford. .  In  1653  he  was  appointed  Gresham 
Professor  of  Physic.  At  the  Restoration  he  was  evicted  from 
his  office  at  Oxford,  and  took  up  his  abode  at  Gresham 
G°^ege>  where  he  remained  till  his  death  in  March,. 
1674-5.  He  used  his  laboratory  to  make  experiments  for  the 
Royal  Society.  Antony  a  Wood  says  :  “  When  any  curious 
experiment  was  to  be  done  they  made  him  their  drudge 
till  they  could  obtain  to  the  bottom  of  it.”  It  may  be 
mentioned  that  he  also  used  his  laboratory  for  the 
compounding  of  secret  remedies,  the  chief  of  them  being 
“  Goddard’s  drops,”  or  “  guttae  Anglicanae,”  the  formula  of 
which  lie  is  said  to  have  sold  to  Charles  II  for  £5,000. 
The  medicine  was  a  preparation  of  ammonia,  with’  the 
addition  of  portions  of  the  skull  of  a  person  who  had  been 
hanged,  dried  viper,  and  like  substances.  It  is  interesting 
to  read  that  the  compounder  of  this  stuff  was  for  some 
years  a  Censor  of  the  College  of  Physicians.  He  is  said  to 

'I<  or  a  most  interesting  aco°unt  °f  this  extraordinary  man  see  The 
fohnQMmraTy.l”l395  PettV'  by  Lord  Edmond  Fitzmaurice.  London : 
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Pave  been  tho  first  Englishman  who  made  telescopes,  and 
he  contributed  a  number  of  papers  to  the  Royal  Society. 

Sir  George  Ent  was  born  at  Sandwich  in  1604,  and  alter 
graduating  iu  Arts  at  Cambridge  lie  spent  five  years  in  the 
study  of  medicine  at  Padua,  where  he  took  the  M,D. 
decree  in  1636.  He  was  Gulstonian  Lecturer  to  the 
College  of  Physicians,  of  which  he  was  afterwards  twice 
President.  He  was  a  great  friend  of  William  Harvey,  who 
bequeathed  him  “all  the  presses  and  shelves  he  pleases  to 
make  use  of,  and  £5  to  buy  him  a  ring  to  keep  or  wear  in 
remembrance  of  me.”  Harvey  was  inclined  to  postpone 
publication  of  his  work  on  the  generation  of  animals  for 
further  experiments,  but  Ent  persuaded  him  to  entrust 
him  with  the  manuscript,  and  with  the  great  discoverer  s 
permission  published  it,  introducing  the  work  with  a 
dedication.  Ent  died  in  1689. 

Thomas  Willis,  the  discoverer  of  diabetes  mellitus  and 
of  the  circle  of  blood  vessels  at  the  base  of  the  brain  winch 
bears  his  name,  was  born  in  1621,  and  educated  at  Oxford, 
Vvdiere  he  graduated  in  arts  iu  1642,  anci  iu  medicine  iu 
1646,  becoming  Doctor  in  1660.  After  the  Restoration  he 
was  appointed  Sedleiau  Professor  of  Natural  Pliilosop  >}  a 
Oxford.  He  moved  from  Oxford  to  London,  and,  accorc.- 
ing  to  Antony  a  Wood,  “  In  a  very  short  time  he  became 
so  noted  and  so  infinitely  resorted  to  for  his  practice  t  iau 
never  any  physician  went  before  him,  or  got  more  money 
yearly  than  he.”  He  died  in  1675.  .  ,  . 

Francis  Glisson  was  horn  at  Rampisham  m  Dorsetshire 
in  1597,  and  educated  at  Cambridge,  where  he  took  the 
degree  of  1VI.D.  in  1634.  In  1636  he  was  appointed  Regius 
Professor  of  Physic,  an  office  which  he  held  till  Ins  death 
in  1677.  He  was,  says  Munk,  one  of  that  small  but. 
illustrious  body  who  instituted  a  weekly  meeting  111 
London  for  the  purpose  of  promoting  inquiries  into  a 
natural  and  experimental  philosophy,  and  which,  alter  t.ie 
Restoration,  beiug  augmented  by  the  accession  of  several 
eminent  persons,  at  length  issued  111  the  institution  of  the 
Royal  Socictv.  He  was  an  anatomist,  omnium  exaeftarnmns, 
according  to*  Boerliaave.  He  described  rickets  and  the 
capsule  round  the  vena  portae  which  bears  Ins  name,  in 
modern  times  a  remarkable  tribute  to  the  value  of  ms 
scientific  work  was  paid  by  Y  ircliow.  . 

Sir  Thomas  Millington  was  born  at  Newbury,  Berkshire, 
in  1628.  He  was  educated  at  Cambridge,  but,  after 
graduating  in  arts  there,  lie  migrated  to  Oxford,  wheie  ic 
proceeded  Doctor  of  Medicine  in  1659  Re  was^  appointed 
Sedleiau  Professor  of  Natural  Philosophy  in  16  A>. 

President  of  the  College  of  Physicians  from.  169o  till  his 
death  on  January  5th,  1703-4.  He  was  physician  to  King 
William  and  Queen  Mary,  and  afterwards  to  Queen  Anne. 
He  was  an  able  and  very  popular  physician,  and  a  bene¬ 
factor  to.  the  College,  of  which  he  was  President. 

Christopher  Merrctt  was  born  at  Wmchcombe,  m 
Gloucestershire,'  in  1614.  He  was  educated  at  Oxiord, 
where  he  took  the  M.B.  degree  in  1636  and  was  created 
M  D  in  1642-3.  lie  was  an  intimate  friend  of  Harvey,  who 
named  him  keeper  of  the  library  and  museum  wmcli  he 
gave  to  the  College  of  Physicians.  Merrett  was  involved 

in  a  quarrel  relative  to  this  appointment  with  the  College, 

which  finally  expelled  him  from  the  Fellowship.  He  was 
one  of  the  original  Fellows  of  the  Royal  Society,  and  con¬ 
tributed  a  number  of  papers  to  the  Plulosc])  meal  trans¬ 
actions.  He  died  in  1695.  , 

Richard  Lower,  though  not  one  of  the  founders,  was  an 
early  Fellow,  having  been  elected  111  1667  He  w  as  born 
at  Tremere,  near  Bodmin,  m  Cornwall,  about  1631,  and 
was  educated  at  Oxford.  He  assisted  Thomas  A  dhs  m 
his  dissections.  He  graduated  Doctor  of  Medicine  in  16oo, 
great  success  in  London,  au<l  died  on 


Huxley,  who  was  for  seven  years  a  surgeon  in  the  navy, 
held  the  office  from  1881  to  1885.  Lord  Lister  was 
President  from  1895  to  1900. 

Med  leal  F cllo  ivs. 

There  are,  according  to  the  latest  list,  eighty-three 
members  of  the  medical  profession  who  are  Fellows  of 
the  Roj'al  Society.  The  part  doctors  have  played  in  its 
foundation  and  development  is  a  thing  of  which  the  pro¬ 
fession  has  good  reason  to  be  proud  ;  nor  do  we  think  that 
the  Royal  Society  can  justly  be  ashamed  of  its  association 
w  ith  medicine.  Laplace  opposed  the  admission  of  doctors 
to  the  Academic  dcs  Sciences  on  the  ground  that  medicine 
was  not  a  science.  This  attitude  is  taken  up  by  certain 
Fellow's  at  the  present  day,  hut  the  Society  continues  to 
welcome  representatives  of  medicine,  and  it  devotes  a  part 
of  the  funds  with  which  it  is  entrusted  for  the  promotion 
of  research  to  medical  science. 


practised  with  . .  — —  , 

January  17th,  1690-91.  In  his  treatise  on  the  heart  there 

is  a  chapter  on  transfusion  of  blood,  which  lie  had  Prac¬ 
tised  at  Oxford  in  1665,  and  afterwards  on  a  lunatic  before 
the  Royal  Society. 

Medical  Presidents. 

The  Royal  Society  has  had  a  few  medicalprcsidents. 
That  office  was  held  by  Sir  Hans  Sloane  from  1/2 1  all _17  •  •, 
and  by  Sir  John  Pringle  from  1772  till  1778.  In  1858  Sir 
Benjamin  Brodie  was  elected  President,  being  the  tnso 
surgeon  to  be  chosen  for  the  post.  Ho  held  office  for  tour 
years.  There  was  some  talk  of  making  Brodie  a  peei,  bin  111 
his  first  address  to  the  Society  he  declared  that  he  prized 
the  honour  of  being  its  President  above  any  peerage. 


URIC-ACID-FREE  DIET  IN  INOPERABLE 
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We  have  received  the  following  report  from  Dr.  A.  Haig 
on  eases  sent  to  him  in  response  to  a  request  contained  in 
a  letter  from  him  published  in  the  Journal  in  January, 
1911.  He  asked  that  some  inoperable  cases  of  cancel- 
might  be  sent  to  the  hospitals  to  which  he  is  attached 
with  a  view'  to  testing  the  effect  of  one  variety  of  the  uric- 
acid-free  diet  on  their  disease.  He  asked  that  the  cases 
sent  should  have  a  prospect  of  not  less  than  six  months  of 
life. 

Report. 

Of  the  cases  sent  to  me,  practically  none  fulfilled  even 
these  minimum  conditions.  1  took  into  the  Metropolitan 
Hospital  3,  and  into  the  Royal  Waterloo  Hospital  6  cases, 
but  none  of  these  gave  any  real  hope  of  success  or  were 
worth  careful  watching.  I  merely  took  them  in  to  show 
them  the  diet,  and  let  them  go  home  and  continue  it  there, 
in  the  hope  that  if,  for  any  cause,  the  rate  of  progress  of 
their  disease  slowed  down  the  diet  might  get  time  to  help 
them.  I  refused  an  equal .  or  slightly  larger  number  as 
being  quite  hopeless  and  having  only  a  few  weeks  to  live. 

One  of  the  cases  in  the  Metropolitan  that  appeared  most 
hopeful  was  a  woman  sent  me  by  Mr.  L.  B.  Rawling,  of  St. 
Bartholomew's,  with  an  inoperable  cancer  of  the  right 
breast.  She  was  supposed  to  have  an  expectation  of  life 
of  several  years,  but  our  attention  was  soon  directed  to  a 
pain  in  the  left  hip-,  and  the  rays  showed  that  she  had  a 
secondary  deposit  there ;  so,  like  the  others,  she  was 
merely  shown  the  diet  and  allowed  to  go  home. 

Of  the  eases  at  the  Waterloo  Hospital,  0110  advanced 
uterine  case  died  after  some  two  months,  diet,  of  course, 
having  no  effect,  though  it  certainly  lowered  blood  pres¬ 
sure  and  helped  to  dimiuisli  pain.  One  refused  to  continue 
the  treatment  and  wrent  home,  and  the  others  went  home 
to  continue  the  diet,  having  learnt  to  take  a  certain 
quantity  of  nuts  and  fruit  in  addition  to  the  beginner’s 
diet.  No  supervision,  however,  is  possible  in  such  cases. 

Two  uterine  cases,  not  entered  in  my  notes,  which  had 
been  carefully  examined  by  my  colleagues  at  the  Royal 
Waterloo  Hospital  with  a  view  to  their  treatment  by  diet, 
refused  treatment,  and  went  home  saying  that  they  would 
rather  die  with  a  full  inside  than  an  empty. 

A  month  or  two  after  my  letter  w'as  published,  Dr.  T.  J. 
Holder  wrote  1  and  offered  to  place  some  of  the  cases  under 
his  care  at  the  Cancer  Hospital  at  my  disposal  as. regards 
tlieir  diet,  and  I  accepted  this  offer.-  On  going  into  the 
details  of  the  diet,  however.  Dr.  Holder  came  to  the  con¬ 
clusion  that  most  of  his  male  patients  would  leave  the 
hospital  rather  than  go  on  such  a  diet,  and  so  it  ended  in 
his  placing  nine  women  under  my  care,  and  Dr.  Burd  of 
Upton- on- Severn  sent  111c  a  case  which  I  obtained  leave  to 
take  in  at  the  Cancer  Hospital,  and  of  each  of  these  cases 
I  will  give  a  short  note. 

June  15th.  Alice  M.  S.,  aged  36,  carcinoma  uteri  and  hemi¬ 
plegia — a  bedridden  and  hopeless  case.  Blood  decimal  0.6^. 
Died  without,  getting  on  to  diet.  .  ,  „ 

June  15th.  Mary  A.  8.,  aged  72,  abdominal  growth,  nature 

uncertain.  I  did  not  treat  her. 


1  British  Medical,  Toubxal,,  April  1st,  1911. 
E  Ibid.,  April  8th,  1911. 
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June  15th.  Agnes  R.,  aged  64,  tumour  of  right  orbit.  Given 
aspirin  and  other  drugs  to  relieve  the  pain,  which  was  severe, 
died  in  one  or  two  months.  Never  got  on  correct  diet. 

June  15th.  Minnie  B.,  aged  45,  malignant  mediastinal 
glands  and  small  pleural  effusion— hopeless  case.  Went  home 
July  6th. 

June  L5th.  Alice  G.,  aged  47,  tumour  of  anterior  thoracic 
wall.  Got  on  to  beginner’s  diet ;  was  taken  off  this  diet  by  Dr. 
Horder  while  I  was  away  in  September,  I  believe,  because  she 
was  losing  weight  and  the  local  condition  was  thought  to  be 
worse.  She  is  still  in  the  hospital  and  has  had  various  treat¬ 
ments,  but  there  has  been  no  marked  alteration  on  any  diet. 

June  15tli.  Alexandra  H.,  aged  47,  carcinoma  mammae.  Got 
on  to  beginner's  diet  for  a  month  or  two,  but  missed  her  tea 
greatly  and  suffered  from  colds  and  minor  ailments.  In 
October,  owing  to  grumbling  and  loss  of  weight,  she  was  given 
some  boiled  fowl  once  a  day.  Had  serum  injections,  rays  and 
other  treatment.  Is  still  in  hospital — not  much  change  ;  not  on 
complete  diet. 

June  15th.  Alice  C.,  aged  49,  advanced  carcinoma  of  left 
breast,  seven  years’  duration;  much  chronic  arthritis,  worse 
the  last  twelve  months ;  father  lias  chronic  rheumatism  ; 
blood  0.75.  August :  Has  got  on  to  partial  beginner’s  diet  with 
some  tea  ;  she  is  now  able  to  kneel  in  chapel  for  the  first  time 
for  twenty  years:  October:  Still  tea  once  a  day;  growth  no 
change;  arthritis  much  better.  December:  Local  condition 
shows  decided  improvement ;  lias  some  fluid  in  the  abdomen 
(?  recurrence  there) ;  has  never  been  on  complete  diet,  but  her 
uric  acid  intake  has  been  greatly  reduced ;  still  some  tea;  is 
still  in  hospital.  This  is  a  very  chronic  case,  and  diet  would 
have  a  chance  here  if  done  properly,  but  the  patient’s  conduct 
when  outside  the  hospital  and  her  statement  as  to  the  food  she 
takes  cannot  be  depended  upon. 

July  24th.  Amelia  J.,  aged  17,  carcinoma  of  rectum  ; 
colotomy  lias  been  performed.  A  hopeless  case  ;  went  home 
July  31st. 

November  13tb.  Isabel  T.,  aged  57,  malignant  tumour  of 
abdomen.  Removal  was  attempted  in  May  last,  but  found  to  be 
impossible.  Has  very  marked  rheumatoid  joints'.  (A  large 
percentage  of  the  cases  of  cancer  sent  to  me  had  well-marked 
signs  of  chronic  arthritis.)  This  patient  was  too  bad  to  have 
her  diet  altered  in  any  way,  and  she  died  on  December  31st. 

October  9th.  Mrs.  B.  (Dr.  Burd’s  case),  carcinoma  of  cervix, 
advanced,  inoperable.  Had  a  severe  haemorrhage  seven  weeks 
ago.  This  patient  got  on  to  beginner’s  diet  and  took  some  nuts 
every  morning,  which  helped  to  regulate  her  bowels  and  enabled 
her  to  get  on  with  a  diminished  dose  of  cascara.  She  went  on 
fairly  for  a  time  and  gained  a  little  weight  even  on  this  “  low  ” 
diet,  but  she  bad  much  pain  and  took  aspirin  constantly  for 
it.  On  January  3ist,  1912,  she  had  another  severe  haemorrhage 
followed  by  increasing  debility  and  heart  failure  (partly  due  to 
the  aspirin).  She  died  in  February,  1912,  ha-sing  had  some 
meat  since  her  last  haemorrhage. 

It  will  be  seen  that  there  is  here  not  one  single  ease 
which  is  in  any  way  comparable  to  the  private  cases  with 
which  1  wished  to  compare  it.  None  of  the  cases  in 
which  their  disease  gave  time  for  the  diet  to  act  ever 
really  got  on  to  it,  and  the  cases  in  the  Cancer  Hospital  all 
had  some  tea,  fish,  fowl,  meat,  at  intervals ;  none  of  them 
ever  got  on  to  the  complete  nut  and  fruit  diet  given  below. 
The  private  cases  with  which  1  wished  to  compare  them 
got  on  a  completely  uric-acid-free  diet  in  a  few  weeks,  and 
have  remained  on  it  ever  since.  They  had  as  few  dnms 
as  possible  ;  often  for  long  periods  none. 

I  do  not  venture  to  say  that  my  private  cases  were 
11  propter,"  but  they  were  certainly  “post  ” — that  is  to  say, 
the  diet  did  no  harm.  Besides,  similar  cases  have  been 
reported  by  others,  and  all  now  acknowledge  that  some 
cases  of  undoubted  carcinoma  have  got  well.  I  merely 
suggest  that  diet  may  have  had  something  to  do  with  this 
result,  and  have  been  seeking  to  duplicate  these  experiences 
in  hospital  cases. 

My  chief  reason  for  suspecting  that  they  might  be 
“ propter  ”  is  the  undoubted  fact  that  those  nations  all 
over  the  world  that  take  least  uric  acid  or  xantliin  in  their 
food  have  notoriously  least  gout  and  rheumatism  and  also 
least  cancer,  and  that  variations  in  the  quantity  of  these 
poisons  ingested  account  for  the  very  marked  differences 
between  the  largest  and  smallest  cancer  incidence  in  the 
United  Kingdom. 

i  now  sec  that  I  was  looking  for  what  I  wanted  in  the 
wrong  class ;  hospital  patients  are  too  ignorant  and  pre¬ 
judiced  to  give  this  diet  a  fair  trial  in  hospital,  and  they 
are  too  ignorant  to  provide  what  is  required  at  home.  If  my 
cases  are  to  be  duplicated,  it  must  be  among  the  richer  and 
better  educated  classes. 

It  takes  at  least  from  nine  to  twelve  months  to  cure 
gout  and  rheumatism  by  diet,  and  obviously  only  slow 
growing  cases  of  cancer,  seen  early,  give  any  chance  of 
success.  In  the  case  of  Alice  C.,  whose  arthritis  got  better 
in  two  months,  this  result  was  only  in  part  due  to  the  diet 
changes  and  in  part  to  the  warm  season  and  to  the 


increasing  fluid  in  her  abdomen,  which  caused  debility  with 
increased  alkalinity  and  solution  of  urates  throughout  the 
body.  Nevertheless,  if  every  private  case  could  be  put  on 
a  nut,  fruit,  and  biscuit  diet  as  soon  as  the  nature  of  the 
disease  was  beyond  doubt,  we  should  soon  see  whether 
relapses  on  this  diet  were  less  frequent  than  among  those 
left  on  ordinary  diet  in  hospitals. 

There  is  a  further  problem  I  should  have  liked  to  have 
worked  out  had  it  been  possible — namely,  whether  cases 
of  cancer  will  do  better  if  treated  like  acute  gout  or  rheu¬ 
matism  on  a  form  of  unc-acid-free  diet  which  is  rather 
low  in  protein  and  with  the  administration  of  solvents 
of  uric  acid  (several  of  the  above  cases  had  aspirin) ;  or  if 
they  will  do  better  when  treated  like  eases  of  chronic 
rheumatism  or  of  phthisis  on  a  very  full  protein  diet,  and 
with  tonics  and  stimulants  which  act  as  retentives  of  uric 
acid.  I  have  generally  worked  on  the  former  hypothesis, 
but  the  experience  of  the  Cancer  Hospital,  where  there  is 
evidently  a  strong  belief  in  feeding  up  and  gaining  weight, 
seems  to  be  in  favour  of  the  latter,  and  the  good  effects  in 
some  cases  of  radium  and  rays,  which  apparently  act  as 
tissue  stimulants,  is  also  perhaps  in  favour  of  it.  On  the 
other  hand,  cancer  is  notoriously  a  disease  of  the  rich  and 
highly  fed,  though  this  may  be  due  to  introduction  of 
poisons,  and  quite  apart  from  mere  excess  of  protein, 
while  tubercle  flourishes  under  exactly  the  opposite  con¬ 
ditions — poverty  and  starvation.3 

I  believe  as  strongly  as  ever  that  the  diet  which  pre¬ 
vents  cancer  will  in  some  cases  be  found  to  cure  it,  but 
cases  similar  to  the  above  give  practically  no  chance  of 
demonstrating  this. 

The  fruit,  nut,  and  biscuit  diet  for  an  adult  of  130  lb. 
would  contain  nuts  (chiefly  hazels,  walnuts,  pine  kernels 
and  Brazils)  about  8  oz.  (beginning  with  1  oz.  or  2  oz.  and 
gradually  increasing),  fresh  fruit  almost  nd  lib  ,  some  dried 
fruit  after  soaking  for  about  twenty-four  hours  in  cold 
water.  All  these  are  uncooked,  but  if  mixed  with  cream, 
honej ,  etc.,  many  most  delightful  dishes  can  easily  be 
made— for  example,  ground-up  nuts,  mashed  fruit  with 
cream  sweetened  with  honey.  The  biscuits  (now  to  be 
obtained  from  Messrs.  Sliearn  of  Tottenham  Court  Road) 
supply  so  much  of  the  necessary  protein  as  lias  not  been 
got  from  the  nuts  and  fruit,  or  rice  pudding  strengthened 
with  dried  milk  can  he  substituted  for  the  biscuit;  thus 
we  get — 


Quantity. 

Substance. 

Protein  in  Grains. 

8  oz. 

A 

Mixed  nuts 

544 

24  oz. 

Fresh  fruit 

192 

4  oz. 

Dried  fruit 

48 

7  oz. 

Special  biscuits 

476 

1 

I  Total...  1,26.")  grains. 

protein,  a  full  diet  for  a  patient  of  130  lb.  weight. 

I  use  beginner's  diet,  in  which  there  is  much  white  of  egg 
to  replace  fish,  and  curd,  cheese,  and  dried  milk  to  replace 
meat,  as  a  stepping  stone  to  the  fruit,  nut,  and  biscuit  diet, 
and  few  of  the  above  eases  even  got  on  to  the  beginner’s 
diet  completely. 

I  desire  to  tender  to  all  those  who  sent  me  cases  my 
best  thanks,  and  especially  to  Dr.  Horder  for  what  he  did 
at  the  Cancer  Hospital,  as  it  was  obviously  no  fault  of  his 
that  the  cases  placed  at  my  disposal  proved  to  he  unsuit¬ 
able.  As,  owing  to  the  ignorance  and  prejudice  of  the 
patients,  only  such  and  similar  cases  appear  to  be  avail¬ 
able,  I  conclude  that  it  is  useless  to  attempt  to  treat  a 
larger  number. 

My  late  experiences  may,  therefore,  be  said  to  leave  the 
question  where  it  was,  but  such  indications  as  I  have  been 
ah  e  to  observe  convince  me  that  it  is  a  trail  well  worth 
following.  My  own  intention  is  to  pursue  it  indefatigably, 
hut  in  tne  class  which  is  by  training  more  amenable  to 
discipline,  and  therefore  more  obedient  and  intelligent. 

Note  by  I)r.  T.  J.  Horder. 

We  have  also  received  the  following  note  from  Dr.  T.  J 
Horder  (Physician  to  the  Cancer  Hospital,  Fulham): 

Dr.  Haig’s  report,  so  far  as  it  deals  with  the  treatment 
of  cases  under  my  charge  at  the  Cancer  Hospital,  calls  for 
3  British  Medical  Jourxal,  1911,  vol.  ii,  p.  1G78. 
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a  few  remarks.  I  regarded  it  as  a  moral  obligation  to 
assist  Dr.  Haig  in  any  possible  way  to  test  bis  thesis  that 
a  diet  of  fruit,  nuts,  and  biscuits  might  cure  cancer.  The 
responsibility  of  supervising  the  treatment  of  a  number  of 
inoperable  cases  of  malignant  disease  led  me  to  offei 
certain  cases  to  Dr.  Haig,  who  treated  them  as  nearly  as 
possible  upon  the  lines  which  he  desired.  The  results 
were  not,  as  Dr.  Haig  admits,  favourable  to  the  diet.  The 
notes  of  the  cases,  as  they  stand  in  the  repoit,  call  for 
brief  comments: 

Case  fv. 

Alice  G.  I  took  this  patient  off  the  diet  because  she  was 
losing  weight  rapidly  and  because  the  local  condition  was 
definitely  worse.  On  a  full  diet,  and  with  alternate  .r-iav  and 
radium  applications  given  by  Dr.  Knox,  the  improvement  has 
been  progressive  and  most  satisfactory.  A  series  of  photographs 
shows  the  steady  decrease  in  the  growth,  and  the  general  con¬ 
dition  of  the  patient  is  to-day,  twelve  months  after  the  experi¬ 
ment  with  the  diet  was  undertaken,  excellent. 

Case  vi. 

Alice  C.  This  patient  had  been  in  hospital  for  nearly  two 
vears  before  the  diet  was  begun.  I.  be  illustrates  tl rat  form  oi 
multiple  carcinomatosis  in  which  masses  of  growth  appear  and 
disappear  without  specific  treatment  of  any  kind. 

Dr.  Haig's  conclusion  is  that  his  thesis  has  not  had  a 
proper  test,  and  I  quite  agree  with  him.  But  I  do  not 
think  the  difficulty  lias  been  that  “hospital  patients  are 
too  ignorant  and  prejudiced  to  give  this  diet  a  fair  trial. 
The  real  difficulty  is  to  persuade  a  patient  who  is  losing 
flesh  and  becoming  physically  and  mentally  depressed 
that  the  diet  responsible  for  this  is  curing  the  disease.  _  I 
think  it  quite  possible  that  Dr.  Haig  is  right  in  supposing 
that  some  private  patients  will  be  found  in  whose  minds 
this  apparent  (and,  to  many  of  us,  real)  discrepancy  may 
be  set  aside  by  the  power  of  their  own  or  their  physicians’ 
convictions.  It  will  be  interesting  to  await  the  results  of 
full  trial  of  the  diet  in  such  patients.  A  still  greater 
problem  facing  Dr.  Haig  is  how  to  get  his  cases  sufficiently 
early  to  test  his  diet  properly.  I  think  he  is  apt  to  forget 
that,  our  current  views  upon  the  radical  treatment  of 
cancer  being  what  they  are,  the  surgeon  lias  prior  claim  in 
all  cases  amenable  to  excision.  Dr.  Haig,  in  common  with 
all  others  who  wish  to  test  a  non-surgical  means  of  cure, 
is  naturally  anxious  to  begin  early  “as soon  as  the  nature 
of  the  disease  is  beyond  doubt.’  But  is  Dr.  Haig,  with 
his  present  evidences  of  the  value  of  his  diet  treatment, 
prepared  to  urge  his  conviction  upon  an  early  case  of  car¬ 
cinoma,  and  to  accept  the  responsibility  of  the  choice 
between  it  and  the  benefits  of  surgery  ? 


LITERARY  NOTES, 

In  the  Literary  Supplement  of  the  Times  of  July  4th  there 
is  the  interesting  announcement  that  early  in  the  autumn 
Messrs.  Henry  Sotheran  will  publish  Sir  Clements  Mark¬ 
ham's  translation  of  the  celebrated  Coloquious  dos  Simples 
e  Drag  as  da  India  (1563)  of  Garcia  da  Orto,  who  went  out 
to  India  in  1534  as  physician  to  his  feudal  lord,  Dorn 
Martin  da  Sousa,  afterwards  Governor  of  Goa,  and  re¬ 
mained  there  until  his  death  in  1570.  Travelling  exten¬ 
sively  along  the  western  seaboard  of  India  and  in  Ceylon, 
Garcia  gathered  botanical  and  pharmaceutical  knowledge 
at  first  hand  wherever  he  went.  He  formed  a  large 
“  physic  garden  ”  in  Goa,  and  another  in  Bombay,  on  the 
site  now  partly  occupied  by  the  Victoria  Gardens.  The 
Colloquies  was  in  all  probability  the  first  European  book 
printed  in  India;  it  contains  the  first  descriptions  of  many 
Indian  plants  now  in  widespread  medical  use,  and  of  their 
application  to  such  diseases  as  cholera  and  dysentery. 
Clusius,  in  his  Aroma l am  Historia -,  made  a  short,  unsatis¬ 
factory  precis,  and  the  Italian  and  French  translations  are 
very  inferior  to  the  original.  Sir  Clements  Markham  lias 
been  engaged  on  his  translation  from  the  standard  Por¬ 
tuguese  edition,  at  Lisbon  and  Madrid,  for  the  greater  part 
of  three  years.  On  the  proposal  of  Sir  George  Birdwood 
the  publication  is  to  be  under  the  patronage  oj  the 
Secretary  of  ' State  for  India.  The  work,  it  is  added,  has 
more  than  a  scientific  interest,  for  it  is  enlivened  by 
entertaining  anecdotes  of  the  manners  and  customs  of 
the  people  among  whom  Garcia  da  Orto  carried  on  his 
researches. 


Garden  Cities  and  Town  Planning  for  June  contains, 
among  other  matter,  an  article  of  special  interest  on  the 
Future  of  Rosyth,  the  new  naval  base  on  the  Firth  of 
Forth.  Nine  years  ago,  it  is  said,  the  Admiralty  promised 
that  the  Garden  Cities  and  Town  Planning  Association 
should  be  consulted  when  the  time  was  ripe  for  action. 
Accordingly  negotiations  have  continued  from  time  to  time 
with  the  idea  of  establishing  a  community  on  garden  city 
liues  on  that  portion  of  the  land  which  would  not  be 
required  for  naval  purposes.  The  question  is  how  to 
provide  housing  accommodation  for  the  workers  at  Rosyth 
who,  witli  their  families  and  consequent  population,  are 
estimated  to  number  about  10,000  in  two  years.  A  town 
planning  scheme  would  not  include  the  provision  of 
cottages,  and  the  association  has  always  held  that  the 
Government  which  passed  the  Act  should  themselves  he 
model  landlords  and  enable  their  land  to  he  laid  out  under 
the  provisions  of  the  Act  with  the  utmost  regard  to  the 
wellbeing  of  the  future  dwellers.  At  Rosyth,  says  our 
contemporary,  it  has  an  opportunity  of  being  model  land¬ 
lords  and  of  setting  the  pace  for  town  planning  in 
Scotland. 

Apart  from  actual  physical  deformity  there  is,  perhaps, 
no  more  painful  affliction  to  a  sensitive  person  than 
stammering ;  and  it  is  one,  moreover,  which  if  neglected 
in  its  early  stages  may  very  possibly  prove  a  serious 
obstacle  to  the  success  of  the  child  in  after-life.  Happily, 
however,  even  the  most  stubborn  cases  are  not  incurable, 
and  in  the  June  number  of  The  Child  Mr.  J.  Bretherton 
Hadley,  himself  an  inveterate  stammerer  for  many  years, 
has  given  an  interesting  account  of  the  methods  whereby 
he  has  successfully  treated  himself  and  numerous  fellow- 
sufferers.  Except  in  cases  of  genuine  organic  defect,  the 
whole  crux  of  the  matter  seems  to  lie  in  the  restoration 
of  the  patient’s  self-confidence,  for  he  alone  can  can  effect 
his  own  cure.  “  It  is  not  merely  a  matter  of  vocal 
gymnastics,  though  that  is,  of  course,  very  important,” 
says  Mr.  Hadley,  “  but  also  of  careful  supervision  and 
influence  in  daily  domestic  life,  and  of  training  the  mind 
to  think  clearly  and  consecutively  before  speakiug. 
In  confirmed  cases  there  is  often  a  mental  hesitancy, 
horn  of  years  of  stammering,  which  requires  very  patient 
correction.”  Bodily  health,  too,  plays  a  large  part  in 
assisting  or  retarding  the  cure ;  and  for  this  reason 
Mr.  Hadley  advocates,  the  removal,  whilst  under  treat¬ 
ment,  of  the  child  stammerer  from  school,  a  step  which 
need  have  no  ill  effects  upon  his  education,  since  three 
months’  tuition,  under  favourable  conditions,  should  suffice 
for  the  permanent  cure  either  of  a  child  or  an  adult. 
Defects  of  speech,  however,  are  not  the  only  disabilities 
under  which  many  of  our  school  children  labour.  Dr. 
H.  W.  Harding,  writing  in  the  same  number  of  The  Child , 
points  out  the  close  relations  which  exist  between  the 
physique  and  the  mental  ability  of  growing  children,  and 
shows  the  folly  and  danger  of  working  children  beyond 
their  strength.  The  same  number  of  this  excellent 
periodical  also  contains  a  short  article  by  Fr.  A.  Butler 
Harris  on  the  treatment  of  tuberculous  children  by 
tuberculin,  and  a  charming  account  by  Sir  John  Byers  of 
his  famous  mother,  Margaret  Byers,  foundress  of  the 
Victoria  College  for  Women  at  Belfast. 

Dr.  William  A.  Storey  (Belfast)  writes: 

With  regret  I  acknowledge  the  discovery  by  Dr.  Keenan  of 
still  more  Hies  in  the  Concise  Oxford  Dictionary  ointment.  The 
pronunciation  of  “  really  ”  as  rerli  is  certainly  new  to  many  of 
us  on  this  side  of  tlie  Channel.  In  this  month’s  Strand 
Magazine  there  is  reproduced  from  Punch  the  following  skit 
entitled  “  Superior  Education  ’ : 

Page  Roy  (to  Jeames) :  Where  shall  I  put  this  ’ere  dish  of 
’ammonds? 

Jeames  (with  dignity):  I’m  surprised,  Harthur,  that  at 
your  hage  you  ’aven’t  learnt  ’ow  to  pernounce  the  har  in 
harmonds ! 

Had  Harthur  said  to  Jeames,  “  I  really  don’t  know  where 
the  dish  of  ’ammonds  has  gone,”  I  presume  Jeames  would 
have  had  a  convulsive  seizure,  as  the  dropping  of  the  liar 
twice  in  one  sentence  would  have  been  too  much  for  him  to 
stand. 

A11  English  gentleman  with  artistic  tastes  spoke  in  most 
appreciative  terms  of  a  certain  dra  wring.  “Why  don’t  you 
pronounce  it  ‘drawing’?  ’  asked  a  Belfast  friend  of  mine. 
I  “I  did  say  draining,"  replied  the  former,  with  emphasis  and 
!  assurance. 
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THE  ACT  IX  ACTION-. 

The  National  Health  Insurance  Act  comes  into 
operation  on  Monday  next,  for  the  Government  1ms 
not  taken  advantage  of  the  proviso  giving  power  to 
postpone  its  activities  until  some  subsequent  date  not 
later  than  January  1st,  1913. 

An  insured  person  will  not  become  entitled  to 
medical  benefit  during  the  first  six  months  after  the 
commencement  of  the  Act,  nor  to  sickness  or 
maternity  benefit  until  twenty-six  weeks  have  elapsed 
since  his  entry  into  insurance.  Disablement  benefit 
follows  after  twenty-six  weeks  of  sickness  benefit. 
An  insured  person  will,  however,  become  entitled  to 
claim  sanatorium  benefit,  which  includes  treatment  in 
an  institution,  at  a  dispensary,  or  in  his  own  home, 
on  and  after  Monday  next,  as  is  pointed  out  below. 

Few  can  now  doubt,  least  of  all  the  Insurance 
Commissioners,  that  it  would  have  been  wiser  to 
postpone  the  commencement  of  the  Act  until  the 
later  date.  The  Insurance  Commissioners  have  had  a 
difficult  task,  but  they  cannot  be  said  to  have  risen  to 
its  height.  Last  January,  with  statutory  powers 
clearly  defined  in  the  Act,  they  were  in '  a  strong 
position  which  has  now  been  undermined.  They  did 
not  grip  the  essential  matters  of  principle,  and 
for  some  four  months  the  only  products  of  their 
labours  with  which  the  public  became  acquainted 
were  some  draft  regulations  of  the  most  formal  kind 
which  an  experienced  conveyancing  barrister  could 
have  drawn  up  in  a  couple  of  days,  and  the  publica¬ 
tion  of  lists  of  approved  societies. 

It  is  said,  and  it  is  easy  to  believe,  that  the  accumu¬ 
lation  of  work  now  in  hand  is  more  than  the  staff, 
large  as  it  has  already  become,  can  cope  with, 
and  it  is  certain  that,  in  spite  of  the  efforts  of 
official  lecturers  and  perhaps  partly  in  consequence 
of  those  of  an  unofficial  kind,  and  in  spite  of  leaflets 
by  the  score,  the  willing  part  of  the  public  is  per¬ 
plexed  to  know  what  it  should  do  next  Monday,  and 
despairs  of  obtaining  adequate  information  from  the 
Customs  and  Excise  officers,  to  whom,  for  the  relief 
of  Post  Office  officials,  it  is  now  invited  to  appeal.  So 
long  as  uncertainty  remains  with  regard  to  the  way  in 
which  the  promises  as  to  efficient  medical  benefit  are 
to  be  fulfilled,  so  long  will  the  public  mind  remain 
disturbed,  perplexed,  and  mildly  contemptuous. 

The  alternatives  between  which  the  profession  has 
to  choose  were  stated  with  the  utmost  directness  in 
the  concluding  paragraphs  of  the  report  published 
last  week  (Supplement,  page  23)  for  the  considera¬ 
tion  of  the  Divisions  and  of  the  Representative  Meet¬ 
ing  at  Liverpool  next  week.  No  one,  so  far  as 
we  have  observed,  advocates  the  blind  acceptance  of 
the  promises  vaguely  expressed  in  the  statement 
which  the  Chancellor  of  the  Exchequer  authorized 
the  Commissioners  to  make  in  their  letter  of  June  26th 
(Supplement,  page  20).  Mr.  Ballance,  of  Norwich, 
who  was  chairman  of  the  Representative  Meeting  in 
1909-10,  has  been  moved  to  issue  to  members  of  the 
Association  a  fly-leaf  asking  that  at  the  meetings  of 
Divisions  now  being  held  they  should  not  bind  the  hands 
of  Representatives.  His  main  reason  for  giving  this 
advice  is  that  at  the  meeting  in  Liverpool  the  Repre¬ 


sentatives  may  have  ini  ormation  not  vet  in  the  posses¬ 
sion  of  members  as  to  the  intentions  of  the  Govern¬ 
ment,  as  well  as  information  as  to  the  number  of  those 
who  have  signed  the  pledge,  and  of  the  amount  of 
the  Central  Insurance  Defence  Fund  of  the  Associa¬ 
tion.  W  hile  not  suggesting  that  the  profession  need 
flinch  from  a  fight  from  one  end  of  the  country  to 
the  other,  he  expresses  the  opinion  that  it  will  be  in 
a  much  better  position  to  come  to  a  final  decision  in 
September  or  October.  “  I  only  desire,”  he  concludes, 
“  f°  suggest  that  the  Representatives  be  not  com¬ 
pelled  by  their  instructions  to  precipitate  that  fight 
at  once,  if,  in  the  light  of  information  which  may  be 
in  their  possession,  and  which  has  not  previously 
heen  in  the  possession  of  the  Divisions,  they  believe 
that  the  members  generally  should  be  given  a  further 
opportunity  of  considering  the  position  before  a  final 
decision  is  made.”  Mr.  Ballance,  therefore,  is  in  favour 
of  the  second  alternative,  which  nearly  approaches  the 
course  Mr.  Lloyd  George  asks  the  Association  to  adopt. 

The  other  alternative  is  at  once  to  decline  negotia¬ 
tions  a  course  which  will  force  on  the  Government 
one  or  other  of  the  courses  which  Mr.  Lloyd  George 
admits  would  not  be  satisfactory  from  the  public 
point  of  view,  and  would,  in  his  opinion,  be  less 
remunerative  to  the  medical  profession — namely,  to 
leave  the  insured  to  obtain  medical  attendance,  either 
under  other  arrangements  made  by  Insurance  Com¬ 
mittees  or  by  arrangements  which  they  themselves 
will  make  by  means  of  the  money  supplied  from  the 
insurance  funds. 

Since  the  letter  of  the  Insurance  Commissioners 
was  written  on  June  26th,  Mr.  Lloyd  George  has  him¬ 
self  addressed  to  “  a  medical  correspondent  ”  a  letter 
dated  July  9U1,  which  has  been  circulated  to  the  press 
by  the  Insurance  Commissioners  for  England.  In 
this  new  letter  Mr.  Lloyd  George  repeats  the  appeal 
to  the  British  Medical  Association  contained  in 
the  letter  of  June  26th  from  the  Commissioners, 
asking  the  forthcoming  Representative  Meeting 
to  appoint  a  committee  with  authority  to 
negotiate  with  him  “in  a  practical  spirit.”  With 
a  want  'of  appreciation  of  the  actualities  of  the 
situation  not  usually  numbered  among  the  faults 
attributed  to  him  by  even  the  most  severe  of  his 
critics,  lie  expresses  surprise  “  that  there  is  an  im¬ 
pression  in  some  quarters  that  the  Government  are 
not  desirous  of  coming  to  terms  with  the  doctors.” 
This,  he  says,  is  entirely  wrong.  “We  have  never 
v  avered  in  our  belief  that  the  cordial  co-operation  of  the 
medical  profession  is  necessary  in  order  that  the  best 
results  may  be  obtained  from  the  Insurance  A  ct,  and  we 
are  prepared  to  do  all  in  our  power  to  secure  that 
co-operation.”  His  point  of  view  at  present  seems  to 
be  that  though  he  admits,  as  we  believe  quite  truly, 
that  the  country  desires  that  the  best  medical  treat¬ 
ment,  preventive  and  curative,  should  be  provided  for 
the  twelve  or  fourteen  million  workers  who  are  at  once 
to  be  insured,  he  does  not  dare  to  ask  Parliament  to 
vote  the  money  necessary  to  pay  reasonable  re¬ 
muneration  to  the  medical  profession.  Mr.  Lloyd 
George  does  himself  less  than  justice ;  as  a  financier 
he  has  shown  more  courage  in  worse  causes. 


THE  ASSOCIATION  AND  THE 
GOVERNMENT. 

Efforts  are  being  made  in  certain  sections  of  the 
press  to  saddle  on  the  medical  profession  the  blame 
for  the  confusion  and  uncertainty  which  exists  with 
regard  to  the  administration  of  the  Insurance  scheme, 
but  the  examination  of  a  few  dates  will  show  where 
the  blame  really  lies. 
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The  Special  Representative  Meeting  of  the 
British  Medical  Association  stated,  or  rather 

restated,  the  minimum  demands  of  the  profession 
on  February  22nd,  and  the  State  Sickness  In¬ 

surance  Committee  then  appointed,  at  its  first 
meeting  on  February  28th,  directed  a  letter  to  lie 
addressed  to  the  Joint  Committee  of  Insurance  Com¬ 
missioners  setting  out  in  plain  and  unmistakable 
language  what  these  minimum  demands  were.  .  This 
letter  was  received  by  the  Insurance  Commissioners 
on  February  29th,  and  the  receipt  of  a  formal 

acknowledgement  was  reported  to  the  Committee  at 
its  meeting  on  March  7th.  At  its  meeting  on 

April  nth  attention  was  drawn  to  a  reply  by  Mr. 
Masterman,  Chairman  of  the  Joint  Committee 
of  Commissioners  in  the  House  of  Commons, 
to  the  effect  that  he  did  not  know  that 
anv  reply  would  be  sent  to  the  British  Medical 


seeking  an  interview  was  to  induce  the  Association  to 


Association  except  an 


ackn  o  w  led  gemen  t ,  because 


members  of  the  Association  were  to  be  appointed 
on  the  Advisory  Committee.  The  Committee  then 
(April  12th)  wrote  to  the  Commissioners  asking  when 
a  detailed  answer  to  the  letter  of  February  29th 
might  be  expected.  To  that  there  was  received  on 
April  15th  a  reply  from  the  Secretary  of  the  Joint 
Committee  to  the  effect  that  tine  representations  of 
the  Association  would  be  carefully  considered  in  con¬ 
nexion  with  the  preparation  of  the  Regulations  for  the 
administration  of  medical  benefit,  adding  woids  to  ohe 
same  effect  as  Mr.  Masterman’s  answer  in  the  House 
of  Commons — namely,  that  the  Joint  Committee 
hoped  at  an  early  date  to  obtain  in  the  preparation  of 
these  regulations  the  advice  and  assistance  of  the 
Advisory  Committee.  Eleven  days  later  (April  26th) 
the  State  Sickness  Insurance  Committee  again  wrote 
to  the  Joint  Committee  of  Commissioners  pointing  out 
that  while  it  recognized  that  those  members  of  the  State 
Sickness  Insurance  Committee  who  were  also  members 
of  the  Advisory  Committee  would  he  able  to  give  advice 
and  assistance  in  the  preparation  of  the  Regulations, 
the  full  Committee  was  the  only  body  with  authority 
to  convey  to  the  Commissioners  and  to  press  on  their 
acceptance  the  terms  desired  by  the  medical  profes¬ 
sion,  and  that  therefore  it  might  become  the  duty  of 
tire  Committee  to  seek  a  direct  conference  with  the 
Commissioners  in  the  hope  that  such  arrangements 
might  be  made  as  would  be  satisfactory  and  fair  to 
those  who  would  be  asked  to  undertake  medical 
attendance  and  treatment  under  the  x\ct.  No  reply 
to  this  communication  appears  to  have  been  received, 
but  on  May  16th  the  attention  of  the  Committee  was 
drawn  to  a  notification  by  the  Commissioners  to  the 
effect  that  they  had  appointed  a  subcommittee  to 
investigate  and  collect  information  as  to  the  conditions 
of  remuneration  prevailing  in  general  medical  prac¬ 
tice  throughout  the  United  Kingdom,  and  asking  lor 
information  or  representations  from  medical  or  other 
societies  or  persons  interested.  The  Committee 
thereupon  (May  16th)  wrote  to  the  Joint  Committee 
of  Insurance  Commissioners,  pointing  out  the  fallacy 
which  would  arise  if  such  information  were  regarded 
as  a  guide  to  the  remuneration  which  would  be  accept¬ 
able  to  the  profession  in  connexion  with  the  Act. 

The  persistence  of  the  Committee  was  at  length 
rewarded  by  a  guarded  suggestion,  received  on  May  2 1st 
from  the  joint  Committee  of  Commissioners,  to  the 
effect  that  they  hoped  to  have  the  benefit  of  a  con¬ 
ference  with  representatives  of  the  British  Medical 
Association,  and  two  days  later,  on  May.  23rd,  Sir 
Robert  Morant  and  Mr.  'Whitaker,  tlie  Chairman  and 
Deputy  Chairman  of  the  Commissioners  in  England, 
attended  a  meeting  of  the  State  Sickness  Insurance 
Committee,  when  it  appeared  that  their 


sanction  the  acceptance  by  medical  practitioners  of 
seats  on  the  Provisional  Insurance  Committees  for 
counties  and  county  boroughs,  which  tlie  near 
approach  of  the  fatal  day,  July  15th,  had.  rendered 
imperative.  The  Chairman  (Mr.  Verrall)  pointed  out 
to  Sir  Robert  Morant  and  his  colleague  that  the 
Committee  were  acting  under  instructions  to  the 
effect  that  no  member  of  the  Association  should 
take  any  office  or  work  under  the  National 
Insurance  Act,  other  than  that  of  the  Advisory 
Committee,  until  such  time  as  the  minimum  demands 
of  the  profession  were  conceded  in  the  Regulations  or 
in  an  amending  Act.  At  this  interview  the  first  inti¬ 
mation  was  given,  in  the  statement  by  Mr.  Whitaker, 
of  the  proposal  to  examine  the  books  of  medical  men 
in  some  selected  towns,  afterwards  more  fully  explained 
by  the  Chancellor  of  the  Exchequer  in  an  interview. 
This  interview  wTas  not  achieved  until  the  State  Sick¬ 
ness  Insurance  Committee,  at  its  meeting  on  May  30th, 
had  adopted  a  resolution  declaring  that,  after  serious 
consideration,  it  had  come  to  the  conclusion  that  the 
time  had  arrived  when  the  Insurance  Commissioners 
should  be  asked  to  state  (1)  whether  they  could  or 
whether  they  would  not  formulate  regulations  to 
satisfy  the  demands  of  the  profession  forwarded  to 
them  by  the  Committee  some  three  months  earlier, 
and  (2)  whether,  if  they  could,  they  were  willing  to 
formulate  such  regulations,  or,  if  they  could  not,  what 
steps  they  proposed  to  take.  In  the  covering  letter 
transmitting  the  resolution  to  the  Commissioners,  the 
Committee  indicated  that  if  it  would  lie  any  assistance 
to  the  Commissioners  the  Committee  was  prepared 
to  place  itself  at  the  disposal  of  the  Commissioners. 
This  at  last  brought  matters  to  a  point,  and  the 
Committee  as  a  deputation  had  two  meetings  with  the 
Insurance  Commissioners,  with  Mr.  Lloyd  George  in 
the  chair,  on  June  7th  and  June  12th.  The  only 
immediate  outcome  of  this  deputation  was  the  receipt 
of  a  memorandum  defining  the  conditions  upon  which 


tlie  investigation  into  the  amount  of  work  and 
remuneration  in  the  respective  towns  would  lie  made. 
Finally,  on  June  26th,  tlie  Joint  Committee  answered 
the  letter  it  had  received  on  February  29th,  and  the 
Council  on  July  3rd  could  but  endorse  the  opinion  of 
the  State  Sickness  Insurance  Committee  that,,  taking 
the  document  as  a  whole,  no  material  concession  had 
been  made  by  the  Chancellor  of  the  Exchequer  since 
February  last  to  the  demands  put  forward  by  the 
Association. 


m 


SECRET  REMEDIES. 

Montaigne  summed  up  his  criticism  of  life  in  the 
phrase  L’homme  se  pipe — man  gulls  himself.  It  is  this 
inherent  tendency  in  man’s  nature  that  makes  him  so 
ready  a  prey  to  impostors  and  swindlers  of  all  kinds. 
St.  Augustine’s  statement,  Quocl  milt, non  quod  cat,  credi  t 
qui  cupit  errare,  is  true  of  most  men  ;  especially  is  it 
true  in  the  matter  of  health,  for  to  few  of  us  is  given 
the  fortitude  to  look  the  truth  about  disease  in  our¬ 
selves,  or  in  those  we  love,  straight  in  the  lace.  W  e 
prefer  to  believe  that  which  we  wish  to  be,  not  that 
which  is.  Man  is  also  too  apt  to  delude  himself  in 
another  way.  Even  the  strongest  has  his  moments 
of  depression  when  curious  sensations,  to  which  in  his 
ordinary  state  he  would  pay  no  heed,  make  themselves 
felt,  as  in  the' watches  of  the  night  strange  sounds  are 
heard  in'  a  house.  To  these  weaknesses  the  vendor  of 
secret  remedies  appeals.  Such  is  the  credulity  ^  of 
mankind  that  a  nostrum  vendor  lias  only  to  cry ^ bis 
wares  with  sufficiently  “  flamboyant  mendacity,  to 


Q  £  The  British  1 
^  ^  Mkdioal  Journal  J 


SECRET  REMEDIES'. 


^fULY 


13,  1913, 


use  a  phrase  of  Mr.  Justice  Eve,  to  secure  pur¬ 
chasers. 

It  is  estimated  that  two  millions  and  a  half 
sterling  is  spent  yearly  on  such  stuff  by  the  in¬ 
habitants  of  the  United  Kingdom.  What  value  is 
received  in  return  for  this  vast  expenditure  ?  A  good 
deal  has  been  done  to  enlighten  the  public  mind  on 
that  point  by  the  publication  of  Secret  Remedies,  of 
v  nich  about  150,000  copies  have  been  sold,  and  there 
is  every  reason  to  anticipate  that  the  continuation  of 
that  work,  which  has  just  been  issued  under  the  title, 
More  Secret  Remedies?  will  meet  with  a  like  success! 
■the  book  gives  the  reader  the  impression  of  hearing 
quacks  in  a  market  place  bawling  against  each  other. 


To  the  cynic  it  is  amusing  reading  ;  it  makes  him 
recall  the  saying  of  Galen  that  the  people  ask  for 
remedies,  and  reflect  how  fully  that  wislTis  gratified. 
To  the  lover  of  his  kind,  however,  it  is  sad  to  see  the 
credulity  of  the  ignorant  imposed  upon  on  so  vast  a 
Scale.  It  is  not.  only  the  ignorant,  however,  who  buy 
nostrums  which  they  see  advertised.  There  are  many 
v  ho  ought  to  know  better,  but  whose  love  of  mystery 
and  self-conceit  leads  them  to  put  faith  in  anything 
that  bears  the  stamp  of  unorthodoxy.  The  state  of 
mind  of  the  public  as  regards  secret  remedies  is  aptly 
illustrated  by  a  story  which  has  been  told  before  in 
this  Journal,  but  which,  carrying  as  it  does  an 
eternal  moral,  may  well  lie  told  again.  A  vendor  of 
quack  medicines  was  doing  a  roaring  trade  at  a  fair  in 
a  Paris  suburb,  when  the  police,  with  a  zeal  which 
does  not  too  commonly  characterize  the  agents  of  the 
in  a  ,  proposed  to  arrest  him  on  a  charge  of  unqualified 
p  act  ice.  lie  tooic  them  to  the  rear  of  his  booth,  and 
t  ime  exhibited  before  their  astonished  eyes  an 
authentic  degree  granted  by  the  Medical  Faculty  of 
Pans.  As  they  were  retiring  in  some  confusion,  Ire 
begged  them  not  to  “expose  ’  him,  for  lie  said  if  the 
people  knew  that  lie  was  a  real  doctor  bis  trade  would 
be  ruined. 

We  cannot  go  over  the  list  of  remedies  i  n  detail,  and , 
indeed,  as  the  analyses  have  already  appeared  in  the 
Journal,  this  would  be  a  twice-told  tale.  Attention 
ma) ,  however,  be  called  not  only  to  the  extravagance 
of  the  claims,  but  to  the  ingenuity  with  which  every - 
thing  that  can  possibly  influence  the  ignorant  mind 
is  brought  to  bear  to  increase  the  effect.  There  are 
testimonials  from  “  M.D.’s  ”  whose  names  do  not 
appear  in  the  Mediecd  Register.  Deceptive  combina¬ 
tions  of  letters  and  vague  titles  such  as  “  specialist  ” 
are  used  to  suggest  legitimate  qualifications,  and  dis¬ 
torted  or  misapplied  quotations  from  medical  journals. 
Unscrupulous  use  is  made  of  the  names  of"  famous 
physicians  to  make  it  appear  that  they  discovered  the 
remedy,  or  clergymen  are  made  to  seem  as  if  they 
had  blessed  the  wonder-working  medicine.  The 
remedy  is  declared  to  be  the  outcome  of  years  of 
research  in  the  laboratory,  or  to  be  compounded  of 
herbs  used  by  savage  tribes,  or  gathered  from  the 
slopes  of  the  Himalayas.  In  other  cases  some 
particular 


is  directly  addressed.  The  vanity  of 
women  is  appealed  to  by  a  woman  who  professes  to 
have  a  cure  for  obesity  of  which  we  are  told  that 
nobody  but  a  woman  could  have  discovered  it,  and 
it  is  offered  10  women  only.  A  large  class  of  men  is 
enticed  by  offers  of  cures  for  “  lost  manhood.”  If  tire 
quacks  are  to  be  believed,  there  are  simple  solutions 
of  the  problems  of  a  falling  or  a  rising  birth-rate. 
If  but  a  small  part  of  the  claims  made  on  behalf  of 
secret  remedies  of  one  kind  or  another  were  justified, 


J.  M°rc  T'  Radios  :  What  they  Co»t  ami  What  thou  Contain 
ThknutV'  ""/"W  ""tU-.'orJhc  British  Med ival 'Axsociaticn.  Lotion  I 
rue  bi.  mi  1  Medical  A- social  ion.  1912.  iCv.  8vo,  p|,  282.)  To  Co 
ootaim-d  tiK-onan  any  bookselkr,  pric«>  Is.,  or  from  the  offices  of  (.ho 
-Association,  price  is.  eel.  post  fre^ 


we  should  have  the  new  heaven  and  the  new  earth 
promised  us  by  the  Chancellor  of  the  Exchequer — 
without  the  medical  “  benefits  ”  of  bis  Insurance 
Act. 

In  the  chapter  on  unqualified  practice  through  the 
post  an  account  is  given  of  the  way  in  which  the 
snare  is  set — not  in  vain — in  the  sight  of  the  poor 
birds  whom  it  is  meant  to  catch.  We  believe  a  brisk 
business  is  done  in  the  sale  of  names  and  addresses  of 
confiding  people  on  the  books  of  one  quack  firm  to 
another.  These  persons  are  bombarded  with  letters 
and  lists  of  questions,  called  “  Symptom  Forms,”  in 
which  a  great  show  is  made  of  exhaustive  inquiry 
with  a  suggestion  that  the  medicines  will  be  selected 
or  modified  according  to  the  nature  of  the  disease  by 
an  “  expert.”  More  and  more  urgent  letters  are  sent 
when  the  object  of  attack  is  irresponsive,  and  probably 
in  this  way  many  at  last  are  netted  wdio  at  first 
avoided  the  lure.  It  is  easy,  to  excite  alarm  by  a 
mere  recital  of  symptoms.  This  brings  suggestion 
inter  play,  and  there  is  hardly  a  condition  which  the 
patient  cannot  discover  in  himself  by  much  thinking. 
This  is  one  of  the  vilest  features  of  the  trade.  It 
makes  nervous  people  the  victims  of  quackery,  and 
too  often  they  go  the  rounds  from  one  system  of  treat¬ 
ment  to  another,  hope  springing  eternal  in  their 
breasts  with  the  delivery  of  each  new  bottle  of 
medicine  or  with  the  passage  from  one  system  to 
another — hope  doomed,  in  the  vast  majority  of  cases, 
to  disappointment. 

It  would  be  folly  to  deny  that  quack  medicines  ever 
do  good.  It  would  bo  strange  indeed  if  they  did  not 
sometimes,  as  for  the  most  part  they  are  made  of 
materials  in  common  use  in  medical  practice.  But  it 
must  never  be  forgotten  that,  like  the  razors,  sung  by 
Peter  Pindar,  they  are  made  to  sell.  A  testimonial 
from  a  well-known  person  is  very  useful,  and  some¬ 
times  these  are  given  in  all  simplicity.  Many  testi¬ 
monials,  however,  are  not  genuine.  Some  years  ago 
a  member  of  tire  French  Legislature  bad  the  curiosity 
to  try  to  trace  the  people  whose  names  were  appended 
to  advertised  testimonials.  In  about  a  dozen  cases 
selected  for  the  purpose  the  attempt  was  a  failure.  The 
similarity  of  certain  testimonials  suggests  that  they 
are  passed  on  from  one  firm  to  another,  and  used  in  a 
slightly  altered  form.  There  is  not  only  the  danger 
ol  receiving  medicines  inappropriate  and  possibly 
injurious  to  a  particular  case,  but  the  evil  of  estab¬ 
lishing  the  quack  remedy  habit  which  leads  to  certain 
depletion  of  the  purse  and  very  probable  impairment 
of  health.  In  any  case  it  fosters  a  state  of  mind 
which  is  destructive  of  happiness,  as  well  as  of 
efficiency.  Even  the  most  highly  educated  person, 
ignorant  of  the  laws  of  physiology,  is  liable  to  '  fall 
a  prey  to  the  wiles  of  the  quack.  It  is  with  the  wish 
to  show  people  what  they  are  really  buying  that 
these  analyses  are  published.  From  this  book  they 
will  see  the  outrageous  disproportion  between  the 
cost^  of  the  stuff  sold  and  the  price  at  which  it  is 
retailed. 

The  e  nap  ter  on  the  advertising  of  proprietary 
medicines  is  of  special  interest,  as  it  shows  the 
extent  to  which  the  lay  press  is  made  the  vehicle  for 
puffing  of  nostrums.  Selection  is  carefully  exercised 
in  the  choice  of  papers,  high-class  dailies  and  monthly 
reviews  showing  few  or  none,  while  others  which 
make  their,  appeal  to  more  ignorant  classes  devote  a 
large  part  of  tiieir  advertising  space  to  them.  Certain 
religious  papers  are  remarkable  for  the  number  of 
quack  advertisements  which  they  contain.  In  con¬ 
nexion  with  this  subject  we  may  quote  a  significant 
passage  from  Sir  William  Osier,  who  says  :  “I  sup¬ 
pose  as  a  body  clergymen  are  better  educated  than 
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any  other,  yet  they  are  notorious  supporters  of 
all  the  nostrums  and  humbuggery  with  which 
the  daily  and  religious  papers  abound ;  and  I  find 
that  the  further '  they  have  wandered  from  the 
decrees  of  the  Council  of  Trent  the  more  apt  are 
they  to  he  steeped  in  thaumaturgic  and  Galenical 
superstition.’ 

It  is,  we  fear,  useless  to  expect  any  help  from  the 
lay  press  in  general  in  the  war  against  quackery.  The 
newspapers  can  exercise  only  the  most  cursory  super¬ 
vision,  if  any,  over  the  advertisements  of  nostrums. 
Moreover,  the  control  of  large  groups  of  newspapers 
and  other  periodicals  by  a  few  persons  creates  an 
almost  insuperable  obstacle  to  effective  legislation. 
The  effect  of  the  suppression  of  genuine  public 
opinion  in  the  political  sphere  caused  by  this  concen¬ 
tration  of  ownership,  was  pointed  out  some  years  ago 
by  Mr.  Winston  Churchill.  It  is  easy  to  foresee  how 
it  would  operate  in  organizing  resistance  to  any  pro¬ 
posal  to  restrain  the  baleful  activity  of  the  advertiser 
of  secret  remedies.  There  seems  little  hope  of  any 
real  reform ;  a  trade  which  brings  a  revenue  of 
between  £300,000  and  £400,000  is  too  valuable  to  the 
Government  to  be  sacrificed  to  what  many  public  men 
would  think  a  Quixotic  principle.  They  would  say 
with  Vespasian  of  the  money  got  from  his  unsavoury 
tax,  Non  olet. 

In  conclusion,  we  may  be  allowed  once  more  to 
recommend  Move  Secret  Remedies  to  the  attention  of 
the  public  as  well  as  the  profession.  Although  deal¬ 
ing  with  a  subject  surrounded  by  innumerable  diffi¬ 
culties,  scarcely  any  serious  attack  has  been  made  on 
the  accuracy  of  the  analyses.  A  still  more  striking 
testimony  to  the  value  of  the  book  is  the  discreet 
silence  about  it  maintained  by  that  large  part  of  the 
px-ess  which  flourishes  on  advertisements  of  seciet 
remedies. 
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SANATORIUM  BENEFIT  NEXT  WEEK. 

Sanatorium  benefit  conies  into  force  on  Monday  next, 
July  15tli.  The  State  Sickness  Insurance  Committee,  at 
its  meeting  on  July  lltli,  recorded  its  opinion  that  the 
terms  of  Minute  78  of  the  Special  Representative  Meeting 
of  February  last,  which  stated  that  no  member  of  the 
medical  profession  should  take  any  office  or  woik  uudei 
the  National  Insurance  Act,  other  than  that  of  the 
Advisory  Committee,  until  such  time  as  the  minimum 
demands  of  the  profession  were  conceded  in  the  Regula- 
lations  or  an  amending  Act,  debarred  members  of  the 
profession  from  making  any  kind  of  attendance  upon  any 
person  under  the  Act  in  connexion  with  sanatorium  benefit. 
At  the  same  time  the  Committee  placed  on  lecoid  its 
opinion  that  there  was  abundant  evidence  that  the  question 
of  Minute  78,  in  its  application  to  sanatorium  benefit;  must 
come  up  for  consideration  at  the  Annual  Representative 
Meeting.  The  regulations  for  sanatorium  benefit  have 
not  yet  been  issued,  even  in  draft.  It  may  be  pos¬ 
sible  to  excuse  this  delay  on  the  ground  that  this 
benefit  is  not  wholly  under  the  control  of  the  In¬ 
surance  Commissioners,  and  it  is  true  that  the  councils 
of  counties  and  county  boroughs  must  provide  the  in¬ 
stitution,  though  on  the  Insurance  Committee  falls  the 
duty  of  selecting  the  patient.  This  division  of  authority 
is  witnessed  in  the  circular  letter  of  the  Local  Government 
Board  transmitting  to  county  councils  a  rather  long-winded 
memorandum  by  the  Insurance  Commissioners.  (See 
Supplement,  p.  87.)  The  Local  Government  Board  in  the 
middle  of  May  sent  a  circular  letter  to  county  councils 
calling  attention  to  the  duties  which  would  shortly  be 
imposed  upon  them  in  respect  of  the  treatment  ot 


tuberculosis,  and  some  councils  have  already  received 
reports  from  their  medical  officers  containing  schemes 
for  provisional  or  permanent  organizations  or  both. 
The  Local  Government  Board  and  the  Insurance  Com¬ 
missioners  alike  recognize  that  the  arrangements  imme¬ 
diately  to  be  made  must  be  of  a  provisional  nature,  ibis 
would  in  any  case  have  been  inevitable,  as  county  councils 
do  not  possess  an  adequate  amount  of  sanatorium  ac¬ 
commodation,  nor,  except  in  a  few  instances,  tuber¬ 
culosis  dispensaries.  But  if  the  Commissioners  had  not 
wasted  so  much  of  the  time  between  February  29th  and 
June  26th,  the  dates  on  which  they  received  the  letter 
from  the  British  Medical  Association  and  replied  to  it,  and 
had  come  to  terms  with  the  profession,  the  arrangements 
could  easily  have  been  very  much  more  complete.  As  it 
is,  county  councils  are  advised  to  do  the  best  they  can,  and 
Insurance  Committees  are  told  to  instruct  an  insured 
person  who  believes  himself  to  be  suffering  from  tuber¬ 
culosis  to  go  through  the  following  procedure  :  He  is  first 
to  apply  to  the  clerk  or  acting  clerk  of  the  Insurance  Com¬ 
mittee  ;  the  clerk  is  to  furnish  the  applicant  with  a  blank 
form  of  medical  report,  and  advise  him  to  take  it  to 
his  ordinary  medical  attendant,  or  any  other  medical 
practitioner  he  may  prefer;  the  applicant  is  to  ask  the 
practitioner  to  examine  him,  to  fill  up  the  form,  and  to 
consent  to  accept  from  the  Insurance  Committee  a  fee 
of  5s.,  which  the  Commissioners  regard  “  as  suitable  for 
this  purpose.”  The  report  is  then  to  be  forwarded  to  the 
medical  officer  of  health  of  the  council  of  the  county  or 
county  borough,  and  it  is  assumed  that  the  council  a  ill 
have  consented  to  appoint  this  officer  to  act  temporarily  as 
the  expert  adviser  of  the  Provisional  Insurance  Committee 
in  dealing  with  individual  applications  for  sanatorium 
benefit.  The  medical  officer  of  health  will  then  be 

expected  to  advise  the  Committee  as  to  the  form  of  treat- 
ment  most  suitable  for  the  case,  and  the  Committee  wil 
select  those  applicants  judged  most  to  stand  in  need  of 
sanatorium  benefit,  and  decide  what  kind  of  treatment  under 
the  provisions  of  the  Act  relating  to  that  form  of  benefit 
should  be  provided.  In  order  to  complete,  as  fai  as 
possible,  these  provisional  arrangements,  the  Insurance 
Committee  is  to  draw  up  a  scheme  of  home  treatment 
for  the  approval  of  the  Local  Government  Board, 
and  is  told  that  it  may  make  arrangements  for 
treatment  by  private  practitioners  in  various  ways, 
though  the  only  way  specified  is  that  the  patient 
should  be  authorized  to  obtain  from  his  own  medical 
attendant  such  treatment  as  may  have  been  sanctioned  in 
his  case  at  the  cost  of  the  funds  of  the  Insurance  Com¬ 
mittee.  It  is  greatly  to  be  regretted  that  the  Insurance 
Commissioners,  by  their  dilatoriness,  have  brought  the 
matter  to  this  pass,  because  the  interim  report  of  the 
Departmental  Committee  contained  many  excellent 
features  which  appealed  to  the  profession,  both  to  those 
engaged  in  special  practice  and  to  general  practitioners,  who 
would  have  been  ready,  we  have  no  doubt,  to  accept  the 
co-operation  of  the  tuberculosis  officer  as  a  consultant,  and 
to  serve  on  the  medical  staff  of  a  dispensary  as  suggested 
by  the  Departmental  Committee. 


1 91 1-191  2. 

The  assertion  so  often  and  so  positively  made  by  medical 
speakers  and  writers  in  our  columns,  and  in  those  of  our 
contemporaries,  that  nothing  has  been  gained  through  the 
criticisms  directed  by  the  British  Medical  Association 
against  the  Insurance  Scheme  of  the  Government,  makes 
it° worth  while  to  bring  together  the  two  following  quota¬ 
tions  touching  the  question  of  remuneration.  The  one  is 
from  the  speech  made  by  the  Chancellor  of  the  Exchequer 
in  introducing  the  bill  into  the  House  of  Commons  on 
May  4th,  1911 ;  the  other  from  a  letter  addressed  by  him 
to  “a  medical  correspondent ”  and  circulated  to  the  press 
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by  the  Insurance  Commissioners  on  Tuesday  evening, 
July  9th,  1912  : 


May  4  th,  1911. 

I  come  now  to  a  rather  deli¬ 
cate  task,  because  the  doctors 
and  the  friendly  societies  are 
at  variance  on  the  subject. 
The  doctors  say  that  they  are 
underpaid.  Well,  we  all  say 
we  are  underpaid.  O11  the 
other  hand,  the  friendly  socie¬ 
ties  say,  ‘-No,  it  is  just  your 
greed.”  That  is  really  the 
(juarrel  that  is  going  on  at 
the  present  time,  and  it  has 
become  very  acute.  In  some 
districts — they  are  rural  dis¬ 
tricts— the  doctor  is  paid  half 
a  crown  per  head  per  annum 
for  members  of  friendly  socie¬ 
ties.  In  other  districts  the 
amount  runs  up  to  6s.  per  head 
per  annum,  hut  on  the  average 
(he  doctoring  for  members  of 
friendly  societies  is  done  at  4s. 
per  head  per  annum.  ...  I 
am  on  the  whole  inclined  to 
agree  that  the  doctors  have  got 
a  case  for  increased  payment, 
not  as  much  as  they  ask*  some¬ 
thing  far  short  of  that,  hut  at 
the  same  time  something  very 
substantial.  .  .  .  I  suggest  that 
there  should  be  a  sepa  •ation  of 
drugs  from  the  doctor,  whose 
business  should  be  confined  to 
prescribing.  .  .  .  In  addition 
to  that,  I  think  there  ought  (o 
he  provision  for  an  improve¬ 
ment  in  the  standard  tf  pay¬ 
ment  to  the  doctors,  (some¬ 
times,  no  doubt,  they  are  quite 
adequately  paid,  but  some¬ 
times  they  certainly  are  not, 
and  I  think  linancial  provision 
ought  to  he  made  in  the 
scheme  for  raising  the  level 
to  4s. 


July  9th,  1912. 

As  regards  the  subject  of  re¬ 
muneration,  I  have  said — and 
I  repeat — that  the  Government 
are  prepared,  as  part  of  a 
general  settlement,  to  recom¬ 
mend  Parliament  to  increase 
the  amount  available  for  re¬ 
muneration  of  those  doctors 
who  take  part  in  the  formation 
of  panels.  It  is  true  that  I 
have  had  to  make  clear  that 
I  did  not  expect  to  he  able  to 
meet  the  demands  put  forward 
by  the  British  Medical  Asso¬ 
ciation  for  8s.  6d.  per  head  ex¬ 
clusive  of  drugs  and  of  a  long 
list  of  extras.  I  l'eei  sure,  how¬ 
ever,  that  tli  is  demand  was  put 
forward  without  fully  realizing 
what  it  meant.  In  private 
practice,  doctors  know  the 
amount  they  receive  from 
those  they  actually  attend, 
and  the\  find  it  difficult  to 
realize  wliat  would  be  the 
effect  on  their  income  if  they 
were  paid  a  fixed  sum  per  head 
per  annum  in  respect  of  a 
large  section  of  the  population, 
whether  they  actually  attended 
them  or  not.  i  hope  that  the 
inquiry  which  Sir  William 
Plender  is  now  carrying  out 
will  serve  to  remove  this  cause 
of  misunderstanding  once  and 
for  all.  ...  I  still  believe 
that  the  most  satisfactory  way 
of  working  the  medical  service 
under  existing  conditions  will 
be  by  the  system  of  free  choice 
of  doctor  by  patients,  with  the 
various  safeguards  for  the  pro¬ 
fession  which  were  inserted  in 
the  Act  at  the  request  of  the 
British  Medical  Association. 


With  regard  to  tlie  sentence  quoted  from  the  letter  of 
July  9th  with  reference  to  the  inquiry  into  the  amount 
of  work  and  remuneration  in  the  six  selected  towns,  vve 
may  recall  that  in  the  letter  addressed  to  the  honorary 
secretaries  of  the  Divisions  within  the  areas  of  which  the 
selected  towns  were  included,  the  State  Sickness  Insurance 
Committee  stated  that  it  had  informed  the  Chancellor  that 
the  inquiry  was  not  of  ics  Seeking;  that  the  information 
obtained  as  the  result  of  the  inquiry  would  probably  be 
inadequate,  and  might  be  misleading ;  and  that  the  de¬ 
mands  of  the  profession  as  regards  remuneration  could 
not  in  any  way  be  affected  by  the  results  of  the  inquiry. 
The  report  of  Sir  William  Plender,  the  actuary  selected  tc 
make  the  investigation,  was  submitted  to  the  Chancellor 
of  the  Exchequer  and  to  the  British  Medical  Association 
on  Thursday  afternoon,  July  11th,  as  we  go  to  press.  It 
has  been  inserted  in  the  Supplement  (p.  89). 


FRIENDLY  SOCIETIES  AND  THE  MEDICAL 
PROFESSION. 

A  course  once  or  twice  suggested  in  these  columns  was 
adopted  with  much  success  at  Bromwich  on  June  21st,  an 
address  explanatory  of  the  attitude  of  the  medical  pro¬ 
fession  towards  the  Insurance. Act  being  delivered  by 
Dr.  Cameron  Kidd  before  an  audience  of  members  of 
friendly  societies.  From  the  tone  of  questions  subsequently 
asked,  from  editorial  comments  in  "Worcestershire  papers, 
and  from  the  fact  that  more  than  one  of  them  has 
reproduced  the  address  verbatim,  it  may  be  concluded 
that  the  address  made  an  excellent  impression.  After 
setting  forth  the  medical  objections  to  the  Act  discussed 
so  often  in  these  columns,  he  devoted  himself  to  dis¬ 
abusing  the  minds  of  his  audience  of  two  misconceptions 
* — a  belief  that  the  demand  for  8s.  6d.  a  head  represents 
an  attempt  on  the  part  of  the  medical  profession  to  obtain 
twice  as  much  pay  as  that  with  which  it  was  formerly 


contented,  and  that  the  notice  given  of  termination  of 
contracts  with  friendly  societies  is  an  attack  upon  them. 
In  the  first  connexion,  he  showed  that  whatever  reasons 
medical  men  may  ever  have  had  for  being  content  to  accept 
contract  patients  at  4s.  a  head  had  ceased  to  be  operative 
for  many  years,  and  that  long  before  the  Insurance 
Bill  was  conceived  tlie  British  Medical  Association 
had  been  busy  working  out  a  scheme  to  take  the 
place  of  existing  contract  practice.  That  scheme, 
elaboration  of  which  was  practically  complete  in  1905, 
included,  apart  from  other  matters,  a  payment  of  2d. 
a  week  a  head,  or  approximately  8s.  6d.  a  year.  Hence 
the  demand  of  the  medical  profession  that  it  should 
receive  this  sum  under  the  National  Insurance  Act  repre¬ 
sented  no  new  claim.  Further  work  on  the  scheme  in  ques¬ 
tion  had  been  postponed  until  it  was  seen  what  the 
Government's  Insurance  Bill  proposed,  and  as  its  proposal 
in  regard  to  medical  attendance  proved  one  which  would 
work  harm  not  only  to  the  medical  profession,  but  in  the 
long  run  equal  harm  to  the  public  itself,  the  medical  pro¬ 
fession  intended  to  have  nothing  to  do  with  it  unless  the 
demands  it  had  made  were  granted.  If  an  agreement 
between  the  Government  and  the  profession  could  not  be 
reached  before  January  15th,  1913,  when  the  medical 
benefit  came  into  operation,  the  profession  would  again 
take  up  the  scheme  mentioned.  In  regard  to  termination 
of  contracts,  this  was  not  a  voluntary  act  on  the  part  of  the 
doctors  concerned,  nor  representative  of  any  hostility  on 
the  part  of  the  medical  profession  towards  friendly 
societies.  It  was  a  step  forced  upon  the  medical  profession 
by  the  Government  itself,  which  had  threatened  that  if 
medical  men  would  not  accept  6s.  a  year  from  it,  it  would 
place  that  sum  in  the  hands  of  the  societies  and  leave 
*  them  to  deal  with  the  medical  profession.  The  only 
reply  to  such  a  threat  was  for  the  medical  profession  to 
safeguard  itself  by  cutting  its  connexion  with  friendly 
societies  before  the  date  mentioned,  and  as  six  months’ 
notice  was  necessary  notice  had  to  be  given  on  July  15th. 
rlhe  delivery  of  this  address  was  arranged  at  a  meeting  of 
medical  men  in  practice  in  the  locality,  and  many  of  them 
were  present  to  assist  in  answering  the  questions  raised  on 
its  conclusion.  \\  c  notice  as  a  point  of  importance  that 
Dr.  Kidd  was  selected  to  deliver  the  address,  not  merely 
because  he  has  been  for  a  very  long  time  in  practice  in  the 
district,  but  also  on  account  of  its  being  well  known  that 
he  is  a  strong  adherent  of  the  present  , Government  and  an 
advocate  of  the  principle  of  compulsory  insurance. 


ST.  BARTHOLOMEWS  FIFTY  YEARS  SINCE. 

The  July  number  of  the  St.  Bartholomew's  Hospital 
Journal  contains  Sir  "William  Church’s  Midsummer 
Address  to  the  Abernethian  Societjq  which  is  a  retro¬ 
spect  of  St.  Bartholomew’s  and  medicine  during  the  last 
fifty  years.  He  says  lie  is  not  old  enough  to  remember 
cattle  being  brought  into  Smitlifield,  but  when  lie  joined 
tlie  hospital  the  whole  of  the  place  now  occupied  by  tlie 
railway  and  the  meat  markets  was  “a  dreary  expanse  of 
neglected  ground  adorned  with  tlie  decaying  remains  of 
the  old  cattle  and  sheep  pens.”  Snow  Hill  still  retained 
the  features  described  by  Dickens,  and  Farringdon  Street 
was  being  bored  through  the  slums.  He  became  a 
dresser  under  Sir  William  Lawrence ;  in  those  days 
students  paid  twenty-five  guineas  for  the  privilege  of 
dressing  a  perquisite  which  tlie  surgeons  were  not  very 
willing  to  give  up.  Lawrence,  though  he  would  make 
incisions  6  in.  or  9  in.  long,  without  an  anaesthetic, 
for  diffuse  cellulitis,  would  not  be  present  at  an  ovario¬ 
tomy,  thinking  the  risk  to  the  patient  to  he  too  great. 
AH  operations,  except  urgent  ones,  were  done  on  Saturday 
afternoons,  ina  single  theatre  in  which  the  surgeons  took 
their  turn  in  order  of  seniority.  Sir  William  Church  was 
afterwards  clerk  under  Sir  George  Burrows  and  Dr. 
Kirkes.  All  sorts  of  cases,  including  typhus  and  other 
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acute  fevers,  were  admitted  into  the  general  wards.  There 
were  no  special  departments,  except  that  for  diseases  of 
women.  Although  the  ophthalmoscope  had  been  intro¬ 
duced,  its  value  in  medical  diagnosis  was  not  recognized. 
The  laryngoscope  was  not  in  use.  Electricity  was  not 
employed  either  for  diagnosis  or  for  treatment.  Sir 
William  Church  never  saw  the  thermometer  used  for  clinical 
purposes  in  his  student  days.  After  he  had  finished  his 
clerking  he  became  an  apprentice  to  the  apothecary  of  the 
hospital,  Mr.  Wood.  There  were  no  house-physicians  then, 
and  all  the  medical  cases  were  under  the  care  of  the 
apothecary.  Sir  William  Church’s  time  was  taken  up 
with  dispensing  the  hospital  formulae  to  patiencs.  In 
addition  to  his  other  duties  Mr.  Wood  had  to  see  the 
medical  casualties  each  morning.  His  methods  were  rough 
and  ready.  According  to  the  time  of  year  he  would  say: 

“  All  who  have  diarrhoea  stand  up”;  or  “  All  who  have  a 
cough  stand  up.”  He  would  then  make  a  rapid  tour  of 
inspection  among  the  patients  ;  his  eye  and  judgement 
were  so  acute  that  Sir  William  Church  doubts  whethei  he 
often  passed  over  a  serious  case.  An  amusing  sketch  is 
given  of  some  of  the  old  apothecaries  of  the  hospital. 
The  first  mention  of  such  a  functionary  occurs  in  the 
account  in  the  journal  for  1572,  when  it  was  decided  that 
“  the  said  William  Weston  (the  Apothecary)  shall  have  for 
his  wages  every  yere,  so  long  as  lie  serves  this  house  with 
poticary  ware  from  May  next,  XY  I1',  XIII ,  and  IHj  ,  to  be 
paid  to  him  quarterly.”  In  1614  the  apothecary  had  rooms 
assigned  to  him  in  the  hospital  and  the  Apothecaries’ 
shop  was  instituted.  Francis  Bernard,  who  was  elected 
physician  to  the  hospital  in  1678,  had  previously  been 
Apothecary  for  eighteen  years;  he  was  a  very  learned 
man,  and  possessed  the  largest  collection  of  medical  books 
that  had  ever  been  made  in  England;  in  addition  to  the 
classical  tongues  lie  was  well  acquainted  with  French, 
Spanish,  and  Italian.  Thomas  Wheeler,  who  was  appointed 
in  1806  and  held  office  till  1821,  was  an  excellent  ootanist, 
and  also  very  learned.  Sir  Robert  Christison  says  of  him 
that  he  continued  to  wear  the  clothes  of  the  apothecary 
of  the  last  century,  and  was  chiefly  remarkable  for  his 
rare  familiarity  with  the  works  of  Hippocrates.  ‘  In  0111 
occasional  controversial  conversations  he  floored  Oxon., 
Cantab.,  and  Edin.  alike  by  quoting  long  paragraphs  in  the 
Greek  original  from  the  father  of  physic,  from  whom  and 
his  disciple  we  were  glad  to  make  our  escape  by  prompt 
assent.”  Wheeler  was  very  eccentric,  and  on  one  occasion 
was  mistaken  for  an  escaped  lunatic.  Sir  William  Church 
goes  on  to  refer  to  the  change  in  the  appearance  of  the 
wards  that  has  taken  place  under  the  influence  of  the 
nursing  staff,  and  he  contrasts  the  modern  nurse  with  the 
old  type.  _ 

ECONOMY  IN  THE  OPERATING  THEATRE. 

The  contrast  between  the  elaborate  arrangements  for 
operations  and  the  large  amount  of  money  spent  on 
hospital  operating  theatres  011  the  one  hand,  and  the  con¬ 
ditions  under  which  operations  have  often  to  be  done  foi 
private  patients,  both  in  nursing  homes  and  in  private 
houses  on  the  other,  must  often  have  struck  the  hospital 
surgeon,  and  probably  the  public  also.  It  is  notorious  that 
the  working  man,  as  Mr.  Hamilton  Wliiteford1  points  out 
in  the  preface  to  his  little  work  on  the  operating  theatre  in 
private  practice,  stands  a  better  chance  of  aseptic  healing 
if  he  goes  to  a  modern  hospital  than  a  patient  belonging 
to  the  middle  classes  who  is  operated  upon  in  the  bedroom 
of  a  private  house,  but  many  nursing  homes,  in  the  larger 
cities  at  least,  have  well-equipped  operating  theatres.  Mr. 
Wliiteford  gives  an  account  of  a  small  operating  theatre 
built  last  year  for  himself.  There  are  full  details  as  to 
materials  and  arrangements  and  expense.  Glass,  on  account 
of  its  liability  to  fracture,  and  brass  surfaces,  because  of  the 
waste  of  labour  necessary  to  keep  them  polished,  were 

~  'An  Operating  ' Theatre  in  Private  Pracher.  By  C.  Hamilton  White- 
ford.  M.B.C.S.,  L.R.C.P.  London ;  Harrison  and  Sons.  nnz.  ici.is  . 
pp.  76.  3s.  6d.  netJ 


almost  entirely  dispensed  with.  I11  their  stead  were  used 
iron,  aluminium,  and  painted  and  plated  brass.  We  are 
reminded  in  reading  this  of  an  American  railroad  manager 
whose  first  work  after  taking  over  the  new  lines  and 
engines  and  plant  was  to  paint  over  all  the  brightly 
polished  handles  and  knobs,  and  thereby  save  a  consider¬ 
able  sum  in  labour.  In  Mr.  Wliiteford’s  scheme  the  fancy 
things  are  done  away  with.  The  floors,  instead  of  terrazzo, 
are  made  of  cement,  which  is  four  times  cheaper ;  it  may  be 
added  that  terrazzo  frequently  becomes  roughened  and  little 
bits  of  marble  are  chipped  out  of  the  floor,  whereas  good 
cement,  as  a  rule,  becomes  smoother  the  more  it  is  used, 
and,  if  carefully  laid  on  a  proper  foundation,  has  no 
greater  tendency  to  fissure.  Mr.  Wliiteford  strongly  advo¬ 
cates  heating  by  electricity ;  instead  of  hot- water  troughs 
under  the  operating  table,  an  electrical  apparatus  has  been 
devised  which  will  maintain  the  heat  much  more  steadily 
for  any  length  of  time.  Economy  is  observed  also  in  the 
use  of  solutions.  Iodine  is  the  only  antiseptic  employed. 
Antiseptic  lotions  of  all  kinds  are  abolished  in  favour  of 
saline  solution.  The  theory  of  aseptic  surgery  is  simple, 
but,  as  it  depends  on  many  people  and  many  factors,  its 
practical  application  is  difficult. 


GIFT  TO  THE  WELSH  MEDICAL  SCHOOL. 

In  commemoration  of  the  visit  of  the  King  and  Queen  to 
King  Edward  VII  Hospital,  Cardiff,  better  known  as  tlio 
Cardiff  Infirmary,  an  anonymous  donor  has  presented 
10,000  guineas  for  the  erection  of  a  new  physiological 
block  of  buildings  for  the  Medical  Faculty  of  tlio  University 
College  of  South  Wales  and  Monmouthshire.  The  total 
sum  required  to  complete  the  whole  scheme  of  buildings 
for  the  medical  school  is  ,£50,000,  and  the  donor  expresses 
the  hope  that  other  men  with  means  at  their  disposal  will 
follow  his  lead.  He  goes  on  to  say  that  he  has  been 
moved  to  make  the  gift  in  order  that  the  Welsh  Medical 
School  might  be  enabled  to  take  its  proper  status  in 
research  work  relating  to  cancer,  tuberculosis,  and  other 
serious  maladies,  and  that  thus  Cardiff  may  take  its 
proper  position  and  rank  with  the  other  great  towns  in  tlio 
kingdom  in  this  beneficent  branch  of  scientific  investiga¬ 
tion.  Further,  he  had  been  influenced  by  the  feeling  that 
through  the  completion  of  the  medical  school  the  medical 
and  surgical  work  at  King  Edward  VII  Hospital  would  bo 
made  more  valuable  to  the  sufferers  who  are  treated  there 
and  in  other  hospitals  of  the  Principality. 


INTERNATIONAL  EUGENICS  CONGRESS. 

The  first  International  Eugenics  Congress  will  be  held  at 
the  University  of  London  from  the  24tli  to  the  30th  of 
July,  under  the  presidency  of  Major  Leonard  Darwin.  The 
meetings  will  be  held  in  the  hall  of  the  I  niversity. 
Imperial  Institute  Road.  South  Kensington,  S.W.  In  the 
list  of  Vice-Presidents  we  note  the  names  of  Sir  Clifford 
Allbutt,  Sir  Thomas  Barlow,  Sir  William  Church,  Sir 
Rickman  J.  Godlee,  Dr.  A.  Marie,  Sir  Henry  Morris,  and 
Sir  William  Osier.  A  circular  has  been  sent  out  to  all 
members  of  eugenic  and  heredity  societies  in  Europe  and 
America  and  to  many  other  persons  likely  to  be  interested 
in  the  Congress.  In  the  meetings  and  discussions  the 
English,  French,  German,  and  Italian  languages  are  to  bo 
on  an  equal  footing.  An  inaugural  banquet  will  take  place 
at  the  Hotel  Cecil  on  Wednesday,  July  24tli,  at  7  p.m.,  at 
which  all  the  officials  of  the  Congress  and  readers  of  papers 
will  be  the  guests  of  the  Entertainments  Committee.  Mem¬ 
bers  of  the  Congress  can  obtain  tickets  at  7s.  6d.  each  from 
the  Honorary  Secretary,  Entertainments  Committee,  30, 
York  Terrace,  Harley  Street,  W.  Speeches  of  welcome  will 
be  made  by  the  President,  the  Lord  Mayor  of  London,  tlio 
Right  Hon.  A.  J.  Balfour,  and  others.  The  banquet  will 
be  followed  by  a  reception,  to  which  all  members  and 
associates  of  the  Congress  will  be  invited.  The  work  of 
the  Congress  will  be  distributed  among  sections  as  follows : 
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Biology  and  eugenics,  practical  eugenics,  education  and 
eugenics ;  sociology  and  eugenics,  and  medical  eugenics. 
Papers  ranging  over  the  whole  subject  will  be  read  and 
discussed  in  these  sections.  There  will  be  an  exhibition 
in  connexion  with  the  Congress  which  will  include  (1) 
charts,  pedigrees,  photographs,  and  specimens,  illustrative 
of  heredity,  especially  in  man ;  (2)  relics  of  Charles 
Darwin,  Sir  Francis  Galton,  and  Cregor  Mendel;  (3) 
portraits  of  notable  workers.  Many  interesting  exhibits 
have  been  received  from  America,  France,  Germany,  and 
all  parts  of  the  L  nited  Kingdom.  Professor  von  Gruber 
has  sent  over  from  the  International  Pace  Hygiene  Con¬ 
gress,  held  in  Dresden  in  1911,  a  collection  of  exhibits 
representative  of  German  work,  and  the  American  Eugenic 
Record  Office,  as  well  as  the  .State  Epileptic  Colony,  New 
Jersey,  arc  sending  exhibits. 


AN  OLD  REMEDY  REVIVED. 

1  he  therapeutic  virtues  of  garlic  have  been  at  intervals 
extolled  by  many  writers.  Sydenham  used  it  in  eases  of 
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CREMATION. 

(  ckmation,  as  is  well  known,  is  far  commoner  in  Japan 
than  in  Europe  or  America.  In  1905  the  number  of 
bodies  disposed  of  by  this  method  was  348,349;  in  1906, 
327,517;  in  1907,  361,962;  in  1908,  377,902;  in  1909, 
402,329,  giving  an  average  for  these  five  years  of  363,492. 
the  average  number  of  burials  during  the  same  period 
was  717,927,  nearly  double  that  of  the  cremations. 
L  remation  is  cheap  in  Japan,  the  costbeingfrom  somewhat 
less  than  6s.  to  32s.  6d.  Mr.  Dakers  Cameron,  of  Montreal, 
having  read  the  article  entitled  “  Progress  of  Cremation,” 
winch  appeared  in  the  Journal  of  April  27th,  has  been 
good  enough  to  obtain  for  us  the  figures  relating  to  the 
crematorium  in  Mount  Royal  Cemetery,  Montreal.  This 
is,  as  far  as  our  correspondent  knows,  the  only  crematorium 
in  Canada.  It  Avas  opened  in  1902,  and  up  to  the  end  of 
1911,  the  number  of  bodies  cremated  there  Avas  401.  The 
figures  for  the  several  years  are  as  follows:  1902,  3; 
1903,6;  1904,16;  1905,  19:  1906,  19;  1907,  27;  1908,52; 
1909,  88  ;  1910,  97  ;  1911,  74. 


small-pox,  and  ancient  records  tell  of  its  employment  in  a 
whole  series  of  complaints.  In  America  it  still  holds  a 
place  for  the  relief  of  certain  pulmonary  diseases,  and  from 
Ireland  Ave  can  now  record  a  strong  testimonial1  in  favour 
of  its  influence  upon  tuberculous  disease,  both  pulmonary 
and  general.  Dr.  William  C.  Minchin,  of  Dublin,  stirred 
by  an  account  of  a  remarkable  recovery  of  a  tuberculous 
bone  ease  in  which  the  cure  appeared  to  be  effected  bv  a 
mixture  of  soot,  butter,  and  garlic,  set  himself  to  study  the 
results  of  treatment  by  the  sulphide  of  ally!  in  tuberculous 
joint  cases.  His  success  in  some  of  the  cases  quoted 
appears  to  have  been  remarkable,  and  photographs  of 
patients  before  and  after  treatment  are  given.  It  has  long 
been  known  that  salts  derived  from  the  Allium  sativum 


Professor  Keener:,  avIio  recently  completed  the  fortieth 
year  of  his  occupancy  of  the  Chair  of  Surgery  in  the  Uni¬ 
versity  of  Bern,  has  given  £3.000  to  the  Medical  Faculty  of 
the  University  for  purposes  of  medical  research. 
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bave  bactericidal  power,  but  the  intense  aversion  Avliich  so 
many  people  bave  to  the  all-pervading  smell  of  garlic  has 
no  doubt  rendered  tlieir  use  unpopular.  Such  cases  as 
those  recorded  by  Dr.  Minchin  may  fairly  be  claimed  as 
proof  that  iu  certain  individuals  the  drug  may  practically 
annihilate  the  activity  of  tubercle,  but  he  has  found  that 
in  others,  Avlicrc  a  strong  antipathy  to  garlic  exists,  its 
administration  in  any  form  has  failed  to  give  relief.  The 
Avidely  extended  use  of  garlic  among  the  lower  orders  in 
Italy  may  perhaps  be  traced  to  a  therapeutic  origin. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

At  the  request  of  the  Right  Hon.  L.  Ilarcourt,  Secretary 
of  State  for  the  Colonies,  a  committee  has  been  formed  to 
raise  funds  for  the  extension  and  development  of  the 
London  School  of  Tropical  Medicine.  An  appeal  with 
that  object  has  been  issued  by  Mr.  Austen  Chamberlain. 
In  order  to  provide  a  modest  but  adequate  endowment 
fund,  to  make  necessary  additions  to  the  laboratories  and 
buildings  for  the  accommodation  of  the  growing  number  of 
students,  to  provide  for  the  active  prosecution  of  research, 
and  to  establish  a  small  nursing  home  for  civilians 
avIio  cannot  afford  to  procure  for  themselves  the  special 
medical  and  surgical  treatment  and  nursing  required  in 
these  very  special  branches  of  disease,  a  sum  of  £100,000  is 
uoav  required,  and  it  is  to  raise  this  sum  that  the  present 
appeal  is  made.  A  meeting  of  the  committee  Avill  be  held 
at  the  Foreign  Office  on  Wednesday,  July  17th,  at  4  o’clock, 
Avith  tliie  Right  Hon.  Austen  Chamberlain,  M.P.,  in  the 
chair.  WTe  hope  in  a  later  issue  to  deal  more  fully  Avith 
this  matter,  Avhich  is  of  the  highest  importance  from  a 
scientific  as  Avell  as  an  imperial  point  of  view.  In  the 
meantime  Ave  can  only  express  an  earnest  hope  that  the 
appeal  will  meet  with  an  adequate  response. 

1  The  Treatment,  P-revcntir.il,  and  Cure  of  Tuberculosis  txncl  Lupus 
with  Ally l  Sulphide.  By  AAiliiam  C.  Minchin,  M.D.,  late  Medical 
Officer  to  the  Kells  Union  Hospital  and  Fever  Hospital.  Loudon: 
Bail  Here,  Tindall  and  Cox.  1912.  (Cr.  8vo,  pp.  S6 ;  4  plates.]  figure. 
3s.  6d.  net.) 


Medical  Benefit. 

Sir  I  iiilip  Magnus  asked  the  Chancellor  of  the  Exchequer 
Avhether,  liaviug  regard  to  the  nearness  of  the  date  Avhen 
the  National  Insurance  Act  came  into  operation,  he  could 
state  Avhat  progress  had  been  made  in  the  arrange¬ 
ments  for  securing  the  co-operation  of  members  of  the 
medical  profession  in  the  Avorking  of  the  Act ;  and,  in  the 
event  of  the  Commissioners  failing  to  meet  the  reqniic- 
ments  of  the  doctors,  Avliat  steps  he  proposed  to  take 
to  provide  medical  benefit  for  insured  persons,  avIio 
would  have  commenced  paying  on  July  15th  for  medical 
attendance  under  those  clauses  of  Part  I  of  the  Act  relating 
to  the  cure  of  sickness.  Mr.  Masterman  said  lie  Avas  unable 
at  present  to  add  anything  to  previous  statements  made  on 
the  subject.  The  Act  promised  to  all  insured  persons 
from  -January  15th  free  medical  attendance  or  a  monetary 
equivalent.  This  promise  had  been  set  out  in  the  insur¬ 
ance  leaflets,  and  if  the  Commissioners  found  that  the 
medical  attendance  in  any  district  could  not  be  provided, 
the  alternative  Avhich  was  provided  in  the  Act  would  lie 
given  to  all  insured  persons.  The  amount  in  lieu  of 
I  medical  benefit,  calculated  according  to  actuarial  advice 
j  on  which  the  Act  was  based,  Avas  6s.,  but  he  Avould  uot 
1  commit  himself  to  that  amount  at  present. 

I11  reply  to  Sir  Philip  Magnus  as  to  6s.  being  sufficient 
to  insure  against  sickness,  Mr.  Masterman  said  it  Avas  one 
and  a  half  times  as  much  as  5,000,000  of  the  working 
classes  Avcre  now  paying  for  medical  benefit. 

Captain  Clive  asked  Avliotlier  the  right  lion,  gentleman 
had  completed  arrangements  to  provide  medical  benefils 
(doctor  and  medicine)  before  issuing  the  National  Health 
leaflet,  in  Avhich  a  guarantee  was  given  that,  except  iu 
special  circumstances,  a  doctor  and  medicine  would  bo 
provided.  Mr.  Masterman  said  the  National  Health 
leaflet  specifically  declared  that  one  of  the  benefits  of  tho 
Act  would  consist  of  “  doctor  and  medicine,  or,  in  special 
circumstances*  money  payments  instead.”  The  Commis¬ 
sioners  Avould  have  no  difficulty  in  fulfilling  this  promise. 
A  strike  of  the  medical  profession  would  be  a  special 
circumstance. 

Sir  Philip  Magnus  asked  the  Secretary  to  the  Treasury 
Avhat  steps  he  proposed  to  take  in  the  event  of  the  Insur¬ 
ance  Commissioners  failing  to  make  any  agreement  Avith 
the  doctors,  and  consequently  determining  to  pay  each 
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insured  person  a  fixed  sum  per  annum,  say  6s.,  m  lieu  of 
free  medical  attendance,  to  secure  to  the  insured  contri¬ 
butor  efficient  medical  attendance  during  sickness  after 
the  year's  grant  of  6s.  had  been  expended  on  doctor’s 
visits  and  in  payment  for  drugs.  Mr.  Masterman  said 
that  refusal  of  the  medical  profession  to  make  a  collective 
agreement  with  the  Insurance  Commissioners  would  not 
necessarily  entail  the  consequence  specified  in  the  ques¬ 
tion.  Other  courses  were  possible  under  the  Act.  In  any 
event  the  sum  of  6s.  per  head  per  annum  would  enable  the 
insured  persons  to  remunerate  the  doctors  who  attended 
them  at  a  considerably  higher  rate  for  the  same  services 
than  they  had  given  them  in  the  past.  But  it  would  be 
premature  to  discuss  various  possible  alternative  schemes 
to  the  panel  system  which  was  contemplated  in  the 

A  Asked  whether  he  thought  6s.  was  the  equivalent  of 
free  medical  attendance  and  medicine,  Mr.  Masterman 
said  11  the  poor  insured  person  in  all  the  great  friendly 
societies  has  obtained  free  medical  attendance  and  medi¬ 
cine  for  an  average  of  something  like  4s.  per  head. 

Asked  by  Lord  Helmsley  if  the  6s.  would  be  given  to  each 
person  whether  he  required  medical  attendance  or  not, 
Mr.  Masterman  replied  that  he  would  not  commit  himself 
to  the  sum  of  6s.  There  wore  other  alternatives.  1  licit 
was  a  possibility,  if  medical  benefits  were  suspended,  that 
a  certain  sum  would  be  given  to  every  person  whether  he 
required  medical  attendance  or  not. 

Asked  by  Mr.  Grant  whether  the  Chancellor  of  the 
Exchequer  clearly  asserted  from  Iris  place  in  the  House 
that  without  the  co-operation  of  the  medical  profession  the 
Act  would  be  ineffective,  Mr.  Masterman  said  he  did  not 
remember  his  right  lion,  friend  using  those  words.  Of 
course,  the  Government  was  making  every  effort  to  obtain 
the  co-operation  of  the  medical  profession  011  terms  com- 
pitiblc  with  the  amount  of  money  which  it  could  ask  the 
House  to  vote  for  such  a  purpose. 

Asked  by  Mr.  Banes  if  the  6s.  would  he  given  back  to 
the  insured  person  or  put  to  his  credit,  Mr.  Masterman 
said  that  either  of  those  courses  was  possible.  In  the  last 
ra-orfc,  if  no  other  course  were  possible,  6s.,  or  some  sum  to 
which  lie  did  not  commit  himself,  would  be  given  to  every 
insured  person,  which  was  9d.  for  every  4d.  he  had  paid  111 
for  medical  benefit. 

On  July  10 111  Mr.  William  Peel  (Taunton)  asked  the 
Secretary  to  the  Treasury  whether  the  insured  persons  to 
whom  the  6s.  must  be  given  in  lien  of  medical  attendance, 
in  the  event  of  the  Government  being  unable  to  come  to 
an  agreement  with  the  doctors,  (1)  would  be  expected  to 
forni’ benefit  societies  in  order  to  secure  medical  attend¬ 
ance;  (2)  would  they  be  given  the  6s.  if  they  had  not  con¬ 
sulted  a  doctor  during  the  year;  (3)  would  they  be  allowed 
to  spend  the  6s.  on  other  matters  than  medical  attendance  ; 
and  (4)  if  Is-  6d.  out  of  the  6s.  would  be  considered  to  have 
been  given  to  the  insured  persons  in  lieu  of  free  drugs. 
Mr.  Masterman  said  that  if  the  local  Insurance  Committee 
in  any  district  found  that  adequate  medical  attendance 
could  not  be  given  by  the  doctors  who  offered  to  serve  on 
a  general  panel  a  variety  of  alternative  systems  of  provid¬ 
ing  medical  benefit  might  be  adopted.  If  such  alternatives 
proved  impracticable  or  undesirable  medical  benefit  might 
be  suspended.  In  the  event  of  suspension  it  would  be  per¬ 
fectly  open  to  the  insured  persons,  who  would  receive 
monetary  equivalent,  to  make  such  arrangements  for 
medical  attendance  and  medicine  as  they  had  been  making 
for  many  years  past,  and  they  would  receive  for  such 
arrangements  one  and  a  half  times  the  money  which  they 
had  hitherto  usually  paid  for  them. 

Mr.  William  Peel  asked  for  an  answer  to  the  last  two 
points  of  the  question  (3)  and  (4).  Mr.  Masterman^  said 
that  those  and  other  alternatives  were  possible.  There 
might  be  an  arrangement  come  to  by  which  moneywas 
handed  over  to  the  societies  for  medical  benefit.  Up  to 
now  every  one  of  the  working  classes  had  been  able  to  get 
medical  attendance  and  drugs  for  something  like  4s.  He 
would  now  get  the  same  for  2s.  8d.  unless  the  medical 

payment  was  suspended. 

Mr.  William  Peel :  In  order  to  obtain  these  benefits,  will 
these  people  be  compelled  to  form  societies  on  the  old 
lines? — Mr.  Masterman:  This  is  a  possible  alternative. 
There  are  dozens  of  alternatives  whereby  they  will  be  able 
to  obtain  medical  attendance  under  these  circumstances. 

The  Marquess  of  Tullibardine  (Perthshire,  W.) :  U nder 


the  Act  is  not  the  medical  benefit  guaranteed?  Mr. 
Masterman  :  No.  Medical  benefit  or  money  payment. 

Sir  P.  Magnus  (London  University)  asked  what  steps  the 
Government  proposed  to  take  to  exclude  those  persons 
possessing  an  income  exceeding  T160  a  year  from  free 
medical  treatment  who,  under  the  National  Insurance  Act, 
are  entitled  to  that  benefit,  having  regard  to  the  statement 
of  the  Commissioners  in  their  letter  of  June  26tli  that  the 
Government  recognize  that  this  is  a  special  case  for  con¬ 
sideration.  Mr.  Masterman  replied  that  the  Government 
had  undertaken  to  consider  any  suggestions  put  before  it  in 
reference  to  this  matter.  No  such  suggestions  had  as  yet 
been  made.  It  would  therefore  be  premature  to  make  any 
statement. 

Maternity  Benefit. 

Mr.  Kendall  asked  whether  a  domestic  servant  passed 
child-bearing  age  could  exchange  this  benefit  for  an 
increased  sickness,  invalidity,  or  pension  benefit.  Mr. 
Masterman  replied  that  there  was  no  power  in  the  Act  to 
substitute  other  benefits  for  maternity  benefit. 

District  Nursing. 

Mr.  Aubrey  Herbert  asked  if  district  nursing  as  such 
would  come  under  the  heading  of  sickness  benefit,  medical 
benefit,  or  whether  it  would  be  considered  as  an  additional 
benefit.  Mr.  Masterman  replied  that  the  Commissioners 
had  not  yet  prescribed  on  which  specific  benefit  or  benefits 
any  grants  made  by  approved  societies  or  Insurance 
Committees  should  be  treated  as  having  been  expended. 

As  to  the  conditions  of  the  grants,  Mr.  Masterman  said 
that  under  Section  21  it  was  lawful  for  an  approved  society 
or  Insurance  Committee  to  grant  subscriptions  or  donations 
in  support  of  district  nurses.  It  was  not  possible  at  present 
to  make  any  statement  as  to  what  use  tliej’  would  make  of 
this  power. 

As  to  the  exemption  of  these  associations,  Mr.  Master- 
man  said  that  district  nursing  associations  could  not  be 
relieved  of  their  obligations  under  the  Act  as  employers  on 
the  ground  that  they  were  in  receipt  of  such  grants  as 
those  mentioned. 

Feeble-minded  Rural  11  orlccrs. 

Mr.  Bridgeman  asked  if  the  Insurance  Commissioners 
had  power  to  make  regulations  for  the  exemption  from  the 
provisions  of  the  National  Insurance  Act  of  rural  workers 
who  were  feeble-minded,  epileptic,  infirm,  or  otherwise 
only  partially  capable  of  earning  a  livelihood;  and,  if  so, 
whether  they  proposed  to  exercise  those  powers.  Mr. 
Masterman  replied  that  the  Commissioners  had  no  general 
powers  of  the  kind  suggested  in  the  first  part  of  the  ques¬ 
tion.  Apart  from  the  special  provisions  of  the  Act,  such 
as  those  relating  to  outworkers  or  inmates  of  institutions, 
persons  who  were  actually  employed  must  be  insured  under 
the  ordinary  conditions,  and  the  Commissioners  had  no 
power  to  exempt  them  by  regulation.  The  second  part  of 
the  question  did  not  therefore  arise. 

S  anaioriuvi  Ben  eft  ts. 

Mr.  Godfrey  Locker-Lampson  asked  who  would  certify 
that  au  insured  person  was  suffering  from  tuberculosis  and 
was  a  proper  case  for  sanatorium  benefit  in  the  event  of  no 
arrangement  being  come  to  with  the  medical  profession  by 
July  15th;  and  whether  the  insured  person  would  have  to 
pay  for  this  certificate  himself  in  addition  to  his  contribu¬ 
tion  for  sanatorium  benefit.  Mr.  Masterman  said  that  the 
arrangements  would  depend  on  local  circumstances;  in 
some  cases  the  Insurance  Committee  would  probably 
arrange  that  the  medical  officers  of  the  local  authority 
would  certify,  and  in  other  cases  that  a  report  from  the 
private  medical  attendant  of  the  patient  would  be  accepted, 
the  Insurance  Committee  having  expert  advice  on  the 
matter.  It  was  contemplated  that  the  cost  of  such  certifi¬ 
cates  should  be  defrayed  by  the  Insurance  Committee, 
where  these  arrangements  were  adopted. 

Sanatoriiuns  <  Ireland ). 

In  reply  to  Sir  John  Lonsdale,  the  Chief  Secretary  for 
Ireland  said  that  the  Women’s  National  Health  Associa¬ 
tion,  acting  on  behalf  of  certain  county  councils,  had  pur¬ 
chased  the  Peamount  estate,  near  Lucan,  for  the  purpose 
of  sanatoriums  for  consumptives,  and  that  a  grant  for  the 
purchase  had  been  authorized  by  the  Local  Government 
Board  and  approved  by  the  Treasury.  The  Local  Govern¬ 
ment  Board  understood  that  the  Women’s  National  Health 
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Association  was  acting  in  co-operation  with  the  councils 
of  the  counties  of  Leitrim,  Meath,  Westmeath,  and 
Donegal.  The  arrangements  between  the  association  and 
county  councils  in  regard  to  contributions  were  not  yet 
definitely  settled  in  each  case,  but  whatever  conditions 
were  imposed  as  regards  the  grants  given  to  the  Women’s 
National  Health  Association  and  the  counties  working  in 
co-operation  with  it  would  also  apply  to  other  counties  and 
voluntary  associations  working  on  their  behalf.  Reports 
had  been  made  by  eminent  experts  testifying  to  the  good 
quality  of  the  land  and  the  suitability  of  the  estate  for 
sanatorium  purposes,  and  an  independent  valuation  did 
not  appear  to  be  necessary.  The  estate  had  been  con¬ 
veyed  to  independent  trustees.  No  portion  of  the  money 
would  be  used  for  an 3-  other  purpose  than  those  for  which 
it  was  authorized  to  be  used  under  the  Act  in  ques¬ 
tion.  None  would  be  used  by  the  association  for  its  own 
purposes. 

Women's  National  Health  Association  {Ireland). 

In  repl y  to  Sir  John  Lonsdale,  Mr.  Masterman  said  that 
upon  the  recommendation  of  the  Local  Government  Board 
for  Ireland,  the  Treasury,  after  consultation  with  the  Irish 
Insurance  Commission,  had  approved  the  grant  of  a  sum 
not  exceeding  .£25,000  out  of  moneys  available  for  sana¬ 
torium  purposes  under  the  Finance  Act,  1911,  to  the 
Women's  National  Flealtli  Association  of  Ireland.  There 
were  no  statutory  conditions  as  to  the  audit  of  expenditure 
out  of  these  grants,  which  were,  in  terms  of  the  Finance 
Act  and  the  National  Insurance  Act,  grants  in  aid  of  the 
institutions  to  which  they  were  made,  but  the  grants 
would  be  made  subject  to  such  conditions  as  would  secure 
their  being  expended  for  the  purposes  for  which  they  were 
intended.  The  grant  now  in  question  would  be  issued  in 
instalments,  the  issue  of  each  instalment  after  the  first 
being  made  conditional  upon  the  Local  Government  Board 
being  satisfied  as  to  the  proper  application  of  the  pre¬ 
ceding  instalment,  and  arrangements  would  be  made  for 
securing  that  the  institutions  and  services  provided  out  of 
the  grants  should  be  made  permanently  available  for  the 
treatment  of  tuberculosis.  The  money  would  be  exclu¬ 
sively  devoted  to  the  giving  of  sanatorium  benefi  t,  which 
would  include  dispensaries  as  well  as  sanatoriums.  No 
part  would  be  devoted  to  anything  outside  the  sanatorium 
benefits  of  the  Act. 

Asylum  Staff. 

Colonel  Rawson  asked  whether  members  of  the  staff  of 
the  Surrey  County  Asylum,  who  were  already  providing 
for  old  age  by  paying  at  the  rate  of  3  per  cent,  on  their 
salary  and  emoluments  under  the  Superannuation  Act  of 
1909,  were  obliged  to  come  in  under  the  National  Insur¬ 
ance  Act,  whereas  elementary  teachers  were  exempt  under 
the  Superannuation  Act  of  1898.  Mr.  Masterman  said  that 
in  such  a  case  it  was  open  to  the  employing  authority  to 
apply  to  the  Commissioners  for  a  certificate  of  exemption 
from  the  compulsory  provisions  of  the  Act,  on  the  ground 
that  the  terms  of  employment  secured  to  the  employees 
provision  in  respect  of  sickness  and  disablement  on  the 
whole  not  less  favourable  than  the  corresponding  benefits 
under  the  Act.  Unless  a  certificate  was  applied  for  and 
granted,  the  employee  would  come  under  the  general 
provisions  of  the  Act. 

Remuneration  during  Sickness. 

In  reply  to  Mr.  Rowntree,  the  Secretary  to  the  Treasury 
said  that  when  an  employer  undertook  liability  to  pay  full 
remuneration  to  an  employee  during  the  first  six  weeks 
of  illness,  the  employer  would  be  required  to  give 
notice  to  the  Insurance  Commissioners  on  a  prescribed 
form  in  accordance  with  regulations  which  would  be 
published  in  a  few  days.  Those,  however,  who  employed 
servants  to  whom  pensions  or  other  substituted  benefits 
under  Section  13  might  be  more  suitable  than  payments 
luring  sickness  should  remember  that  the  payment  of 
lower  contributions  under  the  provisions  of  Section  47 
would  necessarily  penalize  their  servants  as  regards  such 
substituted  benefits. 

Sick  Pay. 

Mr.  Godfrey  Locker-Lampson  asked  whether  any  sick 
pay  was  guaranteed  to  those  persons  between  65  and  70 
who  would  have  the  full  contribution  conducted  from  their 
wages  under  the  National  Insurance  Act ;  and,  if  so,  how 
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much.  Mr.  Masterman  said  that  under  Section  49  (3)  of 
the  Act,  the  character  of  the  benefits  provided  for  such 
persons  was  left  within  the  discretion  of  societies.  For 
their  guidance  the  Commissioners  had  issued  a  circular, 
No.  A.S.  29,  with  two  alternative  schemes  of  benefits 
which  would  be  actuarially  sound,  one  giving  sick  benefits 
and  the  other  small  annual  allowances  by  way  of  addition 
to  pensions  or  other  allowances  the  insured  person  might 
be  receiving  from  his  society  or  elsewhere.  Under  "the 
former  of  these  the  rate  of  sick  pay  would  be  6s.  a  week 
for  thirteen  weeks,  and  5s.  for  a  further  thirteen  weeks. 
There  was  no  statutory  guarantee  that  any  one  was  to  be 
received  into  any  society. 


Small-pox  hospitals. — In  reply  to  Sir  Francis  Lowe,  the 
President  of  the  Local  Government  Board  said  that  small¬ 
pox  hospitals  were  maintained  by  local  authorities,  and  he 
did  not  think  it  could  be  said  that  they  were  never  likely  to 
be  again  required  for  the  purpose  for  which  they  were 
provided.  In  recent  years  such  outbreaks  as  had  occurred 
had  been  brought  under  control  very  promptly,  and  small¬ 
pox  hospitals  had  formed  an  indispensable  part  of  the 
machinery  required  for  this  purpose.  He  might  say  that 
he  had  encouraged  local  authorities  to  use  their  small-pox 
hospitals,  subject  to  suitable  safeguards,  for  the  treatment 
of  pulmonary  tuberculosis  and  other  purposes,  when  they 
were  not  required  for  small-pox  and  when  they  were 
suitable. 


Cental  Treatment  in  Schools. — In  reply  to  Mr.  Watt,  the 
President  of  the  Board  of  Education  said  that  no  grant 
had  hitherto  been  made  in  aid  of  dental  treatment  in 
schools,  but,  under  regulations  already  issued,  a  grant 
would  be  made  this  year  towards  the  expenditure  of  local 
education  authorities  on  medical  treatment,  which  would 
include  dental  treatment. 


Forcible  Feeding. — In  reply  to  Mr.  Keir  Hardie,  Mr. 
McKenna  said  the  compulsory  feeding  of  prisoners  was  in 
each  prison  carried  out  by  the  medical  officers,  who  were 
always  fully  qualified  medical  men.  In  one  or  two  cases 
they  had  haul  the  assistance  of  medical  men  not  in  the 
prison  service,  who  were  also  fully  qualified.  He  placed 
entire  confidence  in  the  discretion  of  these  gentlemen  and 
their  ability  to  perform  the  duties  required  of  them. 


Medical  Attendance  on  Indian  Women.-wln  reply  to  Mr. 
Joynson-Hicks,  the  Under  Secretary  of  State  for  India 
(Mr.  Montagu)  said  that  the  number  of  women  in  India 
objecting  to  treatment  by  male  doctors  in  public  hospitals 
was  no  doubt  large,  but  lie  knew  of  no  figures  showing  the 
actual  number.  Much  had  already  been  done  to  provide 
female  medical  aid  in  women’s  hospitals  for  such  women 
by  the  local  authorities  in  co-operation  with  the  Countess 
of  Dnfferin’s  fund.  In  1908  there  were  in  India,  including 
native  States,  fifty-two  lady  doctors  of  the  first  grade, 
eighty-seven  female  assistant  surgeons  with  the  Indian 
qualifications,  and  529  female  hospital  assistants.  Later 
figures  were  not  available. 


Deaths  from  Plague  in  India.— Last  week  Mr.  Montagu 
informed  Mr.  Armitage  that  the  total  recorded  deaths  from 
plague  in  India  (including  native  States)  from  1901  to 
to  1911  (both  inclusive)  was,  in  round  numbers,  7^  millions. 


Registration  of  Deaths. — A  bill  has  been  presented  “  to 
amend  the  law  relating  to  the  registration  of  deaths  and 
to  burials  by  Mr.  George  Greenwood,  supported  by  Mr. 
Atherley- Jones,  Sir  John  Rolleston,  Dr.  Addison,  Mr. 
Leif  Jones,  Mr.  Gordon  Harvey,  Mr.  Rowlands,  Mr.  Cecil 
Harmswortli,  Mr.  Ponsonby,  Mr.  Radford,  Mr.  Manfield,  and 
Mr.  Bentham. 


inebriates  Bill.— The  Inebriates  Bill  was  read  a  second 
time  on  July  9th,  and  referred  to  a  committee. 
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Trinity  College  Medical  School. 

Bicentenary  Celebration. 

On  Thursday,  June  4th,  Trinity  College,  Dublin,  began 
the  celebration  of  the  two  hundredth  anniversary  of  the 
foundation  of  its  medical  school.  The  proceedings  opened 
with  the  reception  of  the  guests  and  delegates  by  the 
Chancellor  of  the  University  and  the  Provost  of  Trinity 
College.  The  reception  took  place  in  the  Library,  which 
is  the  college  building  nearest  to  the  site  of  the  old 
Anatomy  House  in  which  the  Medical  School  was  opened 
200  years  ago.  This  site  was,  in  the  terms  of  the  order 
setting  it  apart  for  the  building  of  a  laboratory  and 
anatomical  theatre,  “at  the  south-east  corner  of  Ae 
Physic  Garden.”  The  building  erected  on  the  site  con¬ 
tained  rooms  for  a  chemical  laboratory,  a  lectiue  room, 
and  probably  a  dissecting  room,  as  well  as  an  upstairs 
apartment,  which  was  used  as  a  museum. 

The  Chancellor  of  the  University  (Viscount  Iveagh, 
K.P.)  and  the  Provost  (Dr.  Anthony  Traill)  entered  the 
library  a  few  minutes  before  3  o’clock,  preceded  by  the 
mace.  The  guests  and  delegates  were  announced  indi¬ 
vidually,  and  welcomed  by  the  Chancellor  and  Provost. 
After  the  formal  reception  there  was  an  adjournment 
to  the  adjoining  Fellows’  Garden,  where  were  already 
assembled  many  of  the  delegates’  private  hosts  and  a 
large  number  of  medical  graduates  of  the  university,  1 
a  proportion  of  whom  were  visiting  Dublin  in  order  to 
be  present  at  the  festival. 

Royal  College  of  Surgeons  :  Honorary  Fellowships. 

At  a  meeting  of  the  Royal  College  of  Surgeons  on  the  same 
day  the  Honorary  Fellowship  was  conferred  on  Mr.  I.  H. 
Cameron,  Professor  of  Surgery  in  the  U  D  iversity  of  JLoronto ; 
Mr.  Robert  Jones,  of  Liverpool  ;  Sir  AN  illiam  Macewen, 
D.Sc.,  LL.D.,  F.R.S.,  Professor  of  Surgery  in  Glasgow 
University  ;  and  Sir  Henry  Morris,  Part. 

In  the  evening  the  medical  graduates  of  the  School  ol 
Physic  entertained  the  delegates  at  dinner  in  the  Round 
Room  of  the  Mansion  House,  kindly  lent  by  the  Lord 
Mayor.  Mr.  Robert  H.  AVoods,  F.R.C.S.I.,  presided,  and 
His”  Excellency  the  Lord  Lieutenant  was  seated  on  his 
right.  There  were  over  400  present  at  the  dinner.  While 
the  guests  of  the  School  of  Medicine  were  entertained  at 
the  banquet,  the  Ladies  Committee  held  a  reception  at 
Trinity  Hall  for  the  lady  guests. 

On  Friday  morning  the  Provost  unveiled  a  memorial 
stone  to  John  Stearne,  a  Senior  Fellow  of  ’trinity  College 
and  founder  of  the  Royal  College  of  Physicians.  This 
stone  is  now  placed  in  the  portico  of  the  chapel  of  Trinity 
College,  and  is  the  original  which  in  1669  was  placed  over 
Stearne’s  tomb  at  the  north  side  of  the  old  Trinity  College 
Chapel.  The  delegates  then  repaired  to  the  Examination 
Hall,  in  which  Dr.  Mahaffy,  Principal  Historian  of  Trinity 
College,  delivered  an  oration  on  Stearne.  Addresses  were 
then  presented  by  delegates  from  the  various  universities 
and  other  learned  bodies,  including  Kyoto  (Japan),  Tomsk, 
St.  Petersburg,  Moscow,  Hclsingsfors,  Vienna, _  Cairo, 
Geneva,  Ghent,  Groningen,  Upsala,  Stockholm  .  Christiania, 
Copenhagen,  Bordeaux,  Paris,  Ann  Arbor  University  of 
Michigan,  Harvard.  Pennsylvania,  Montreal,  AA  innipeg, 
Ontario,  Toronto,  Punjab,  Melbourne,  Sydney,  and  nearly 
all  the  universities  aud  colleges  of  England,  Scotland,  and 
Ireland. 

The  following  address  was  presented  by  Dr.  J.  A. 
Macdonald,  Chairman  of  the  Council,  on  behalf  of  the 
British  Medical  Association : 


admodum  delectati  voids  maximas  gratias  agimns  qui  in  liisce 
studiis  commemorandis  nos  etiani  feriarum  tam  felicium  par- 
ticipes  esse  jubeatis,  eoque  libentius,  quoniam  nostra  quidem 
Sodalitas  quinque  et  viginti  milibus  medicorum  in  omnibus 
partibus  Britannici  Imperii  adscripts  nonnullos  artibus  niedi  - 
cinalibus  apud  domum  autiquam  ad  ripas  Lift'ae  peril  iores 
factos  sodalicios  cornmunibus  conjunctos  studiis  contineat, 
partem  laetitiae  vestrae  habere  videmur.  Tanto  desiderio 
tanta  in  vos  benevolentia  vehementer  commoti  viriun  bouum 
doctissimum,  Concilio  nostro  praepositum,  in  omnibus  rebus 
hujus  Sodalitatis  din  diligentissime  versatum,  qui  ipse  praesens 
ad  nostram  amicitiam  praestandam  f'eriis  vestris  intersit, 
Jacobum  Alexandrum  Macdonald,  M.D.,  M.Cli.,  LL.D., 
legatum  destinavimus. 

Floreat in  aeternum  Universitas  Dublinensis  penitus  dilecta 
honoribus  novis  novisque  inceptis  exornata,  cujus  apud  aulas 
Sc.hola  Medicinae  bonis  viris  adjuvantibus  ducentos  annos 
lmma.no  generi  profuit,  necnon  postea  in  scientia  medicinali 
augenda  et  in  mortalibus  aegTis  curandis  pristina  fama 
conservata  obtineat  incrementum. 

Robert  Saundby,  Pracses. 

Edwin  Rayner,  Aerario  Praefectus. 

Guy  Elliston,  Procurator. 


P).  Lovdinii , 

Ante  diem  duodcciinum  Kal. 
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As  the  delegates  advanced  the  National  Anthem  of  each 
country  was  played  on  the  organ.  Telegrams  and  letters 
of  congratulation  were  then  read  from  several  other  uni¬ 
versities  whose  delegates  were  prevented  from  attend¬ 
ing.  In  the  afternoon  a  garden  party  was  given  by 
Lord  Iveagh  in  his  beautiful  grounds  near  St.  Stephen  s 
Green,  and  in  the  evening  a  performance  of  She  Sloops  to 
Conquer  was  given  by  the  Dublin  University  Dramatic 
Society.  Before  the  rise  of  the  curtain  Dr.  Tyrrell, 
S.F.T.C.D.,  read  as  a  prologue  an  ode  written  for  the 
occasion  by  Dr.  Oliver  St.  John  Gogarty,  F.R.C.S.I. 

On  Saturday  morning  a  bronze  medallion  of  the  lato 
Professor  Daniel  John  Cunningham,  who  was  for  twenty 
years  Professor  of  Anatomy  in  the  medical  school  of  the 
college,  was  unveiled  in  the  anatomy  room  by  Dr.  James 
Little,  Regius  Professor.  A  graceful  tribute  was  paid  by 
him  to  the  work  done  by  Professor  Cunningham  for  the 
college  as  well  as  for  the  medical  school, 

O 

Royal  College  of  Physicians. 

After  this  a  procession  was  formed  to  the  Royal  College 
of  Physicians.  It  was  headed  by  the  members  of  the 
Dublin  University  Officers’  Training  Corps,  three  hundred 
strong,  then  came  the  Fellows  of  the  Royal  College  of 
Physicians,  Honorary  Fellows  of  the  Royal  College  of 
Physicians  and  Royal  Academy  of  Medicine,  students  and 
student  delegates,  graduates  of  Trinity  College,  Dublin, 
guests  and  delegates,  and  the  staff  of  the  Trinity  College, 
Dublin.  The  rear  was  composed  of  the  medical  unit  of 
the  Officers’  Training  Corps.  The  procession  marched  to 
the  Royal  College  of  Physicians,  where  the  delegates  and 
guests  were  received  by  Sir  Hawtrey  Benson,  President, 
and  the  Fellows  of  the  College.  The  Honorary  Fellowship 
was  M  en  conferred  on  Sir  Thomas  Barlow,  Dr.  John 
Mitchell  Bruce,  Dr.  George  Alexander  Gibson,  Sir  David 
Ale  Vail,  Dr.  Robert  Saundby,  and  Dr.  AVilliam  Sydney 
Thayer  (Harvard).  Dr.  Norman  Moore  and  Dr.  James 
Mackenzie,  on  whom  the  FelloAVsbip  was  also  conferred, 
were  unable  to  be  present.  Sir  Charles  B.  Ball,  Bart., 
as  President,  then  conferred  the  Honorary  Fellowship  of 
the  Royal  Academy  of  Medicine  on  some  of  the  distin¬ 
guished  visitors. 

Honorary  Degrees. 

Iu  the  afternoon  honorary  degrees  of  LL.D.,  M.D.,  and 
Sc. D.  were  conferred  in  the  Examination  Hall  of  Trinity 
College  as  follows : 

LL.D. 

Sir  Thomas  Boor  Crosby,  Lord  Mayor  of  London. 

Right.  Hon.  Lorcan  G.  Sherlock,  Lord  Mayor  of  Dublin. 

Sir  J.  Hawtrey  Benson,  President,  Royal  College  of  Physicians 


Cancellaeio,  Praeposito, 

Sociis, 

UNIVERSITATIS  DUBLINENSIS 
Studiosissimae  Vetustissimae  Facundissimah 
Medicorum  Britannicorum  Sodalitas 
In  Omnibus  Totius  Imperii  Partibus 
Constitl  ta 
S.P.D. 

Libenter,  viri  doctissimi,  litteras  istas  e  Collegio  vestro  SS. 
Triuitatis  missas  accepimus,  necnon  summa  erga  vos  volim- 
tate.  quod  tot  annis  rite  peractis  in  artibus  Aqscuiaim  docenslis 
Scholam  illam  praeclaram  fortunatiu  auspiciis  conditam  tanta 
prudential  perfectam  celebrare  veiitis,  Uniyersitati  Dublmensi 
pro  temporis  opportunitate  gr&tulamur.  Quibus  celebratiombus 


of  Ireland. 

Richard  Dancer  Purefoy, 
Surgeons  in  Ireland. 


President  of  the  Royal  College  of 


Denis  Joseph  Coffey,  President,  University  College,  Dublin. 
William  Peterson,  Principal  and  Vice-Chancellor,  McGill 
University,  Montreal. 


M.D. 

Sir  Thomas  Barlow,  Bart.,  President,  Royal  College  of 
Physicians,  London. 

Sir  John  Halliday  Groom,  Professor  of  Midwifery,  University 
of  Edinburgh. 

Sir  Rickman  J.  Godlee,  Bart.,  President  of  the  Royal  College  of 
Surgeons  of  England. 

Sir  Christopher  Nixon,  Bart.,  Vice-Chancellor,  National 
University  of  Ireland. 


^  a  The  British  *T 

7T  Medical  Journal  J 


IRELAND. 


lli  K 


[July 


i3i  1912. 


Sc.D. 

Professor  J.  George  Ad  ami,  Professor  of  Pathology  and 
Bacteriology,  McGill  University,  Montreal. 

Professor  Raphael  Blanchard,  Professor  of  Natural  History  and 
Parasitology,  University  of  Paris. 

Professor  Frederick  Orpen  Bower,  Professor  of  Botany, 
University  of  Glasgow. 

Professor  Percy  Faraday  Frankland,  Professor  of  Chemistry, 
University  of  Birmingham. 

Professor  Ernst  Fuchs,  Professor  of  Ophthalmology,  University 
of  Vienna. 

Professor  Karl  Ritter  von  Goebel,  Professor  of  Botany, 
University  of  Munich. 

Professor  A.  P.  Goubaroff,  Professor  of  Gynaecology,  Universitv 
of  Moscow. 

Professor  Allvar  Gullstrand,  Professor  of  Ophthalmology, 
University  of  Upsala. 

Professor  Henri  Hartmann,  Professor  of  Operative  Surgery, 
University  of  Paris. 

Professor  John  Newport  Langley,  Fellow  of  Trinity  College, 
and  Professor  of  Physiology,  University  of  Cambridge. 

Sir  William  Macewen,  Regius  Professor  of  Surgery,  Glasgow. 

Professor  Franklin  P.  Mall,  Professor  of  Anatomy,  Johns 
Hopkins  University,  Baltimore. 

Charles  James  Martin,  Director  Lister  Institute  of  Preventive 
Medicine. 

Professor  Alexander  Maximow,  Professor  of  Histology  and 
Embryology,  Imperial  Military  Academy  of  Medicine,  St. 
Petersburg. 

Professor  Hans  H.  Meyer,  Professor  of  Pharmacology, 
University  of  Vienna. 

Count  Carl  Axel  Hampus  Mdrner,  Vice-President,  Royal 
Swedish  Academy  of  Sciences,  Stockholm,  and  Rector”  of 
the  Caroline  Medico-Chirurgical  Institute,  Stockholm*. 

Professor  Robert  Muir,  Professor  of  Pathology,  University  of 
Glasgow. 

Sir  William  Osier,  Bart.,  Regius  Professor  of  Medicine,  Oxford. 

Professor  Ivan  Petrovic  Pavlov,  Director  of  the  Physiological 
Department,  Imperial  Institute  for  Experimental  Medicine, 
St.  Petersburg. 

Professor  Hermann  Sahli,  Professor  of  Therapeutics,  University 
of  Bern. 

Professor  Ernest  Henry  Starling,  Professor  of  Physiology, 
University  College,  London. 

Professor  Edgar  Falls  Smith,  Provost  of  the  University  of 
Pennsylvania. 

Professor  George  Dancer  Thane,  Professor  of  Anatomy, 
University  College,  London. 

Professor  Robert  Tigerstedt,  Professor  of  Physiology,  University 
of  Helsingfors. 

Professor  J.  Whitridge- Williams,  Professor  of  Obstetrics,  Johns 
Hopkins  University,  Baltimore. 

After  this  a  garden  party  was  held  in  the  Fellows1 

Garden.  In  the  evening  a  banquet  was  held  in  Trinity 

College,  to  which  the  guests,  delegates,  and  their  hosts 

were  invited.  On  Sunday  many  of  the  visitors  were 

motored  by  their  hosts  to  Glendalough  and  other  places  of 


great  difficulty  in  raising  this  amount,  and  it  is  impossible 
to  imagine  a  more  suitable  memorial  of  this  most 
successful  celebration. 


interest  in  the  neighbourhood  of  Dublin.  Fortunately  the  sumption.  His  experience  had  been  that  those  livin 
weather,  which  up  to  the  beginning  of  last  week  had  been 
very  bad,  both  wet  and  cold,  changed  completely,  and  the 
warmth  and  sunshine  contributed  much  to  the  pleasure,  if 
not  the  success,  of  the  celebrations. 

Permanent  Memorial  of  Bicentenary. 

A  meeting  of  graduates  was  held  in  the  Examination 
Hall,  Trinity  College,  on  the  afternoon  of  July  4tli  to 
consider  the  establishment  of  a  permanent  memorial  of 
the  bicentenary  of  the  Medical  School.  Mr.  Robert 
Woods,  ex-President  of  the  Royal  College  of  Surgeons  in 
Ireland,  occupied  the  chair,  and  there  was  a  large 
attendance  of  graduates. 

The  chairman,  in  opening  the  meeting,  spoke  of  the 
great  advantage  of  travel  to  a  newly  qualified  man, 
since  it  enabled  him  to  see  the  work  of  other  men  in  other 
countries,  and  he  suggested  that  a  fund  should  be  raised  to 
establish  a  second  Travelling  Prize,  which  would  thus 
benefit  not  only  the  Medical  School  but,  indirectly,  Ireland 
at  large. 

The  President  of  the  Royal  College  of  Surgeons  (Mr.  R. 

Dancer  Purefoy)  proposed : 

That  it  is  desirable  to  establish  a  permanent  memorial  of  the 
bicentenary  of  the  Dublin  University  School  of  Medicine, 
and  that  for  this  purpose  a  fund  be  opened  to  be  called  the 
Bicentenary  Memorial  Fund. 

An  influential  committee  was  then  appointed  to  collect 
subscriptions,  with  Dr.  W.  G.  Harvey  and  Dr.  R.  J. 

Rowlette  as  Honorary  Secretaries,  and  Sir  Henry  Swanzy 
and  Dr.  S.  Pringle  as  Honorary  Treasurers.  To  establish 
a  Travelling  Prize  of  £100  a  sum  of  at  least  £4,000  must 
be  collected,  but  it  is  thought  that  there  should  be  no  very 


Milk  Supply  of  Belfast. 

Further  evidence  in  the  inquiry  by  Mr.  F.  J.  McCarthy 
and  Dr.  Brian  O’Brien,  Local  Government  Board  in¬ 
spectors,  as  to  the  application  of  the  City  Council  of 
Belfast  to  obtain  powers  to  inspect  dairies  outside  the 
boundaries  from  which  milk  is  brought  into  the  town,  was 
given  by  the  inspectors  who  had  reported  on  the  dairies, 
and  by  Dr.  Bailie,  Superintendent  Medical  Officer  of 
Health.  Members  of  the  rural  district  councils  involved, 
who  also  gave  evidence,  expressed  a  fear  that  inspec¬ 
tion  by  a  Belfast  inspector  would  lead  to  friction.  Dr. 
Bailie  argued  that  the  Corporation  did  not  ask  for  powers 
of  prosecution,  but  simply  of  inspection.  If  anything  was 
found  wrong,  a  report  would  be  made  to  the  veterinary 
inspector  of  the  rural  district;  if  that  failed,  to  the  rural 
district  council ;  and  if  that  failed,  to  the  Local  Govern¬ 
ment  Board.  He  was  confident  that  the  powers  would 
lead  to  an  improvement  in  the  country  dairies,  as  it  had 
in  the  town  dairies.  The  rural  councils  feared  that  they 
would  lose  authority  in  their  own  districts,  though  little 
objection  would  be  taken  to  a  Local  Government  Board 
inspector.  Dr.  Charles  O’Neill,  J.P.,  Medical  Superin¬ 
tendent  Officer  for  the  Castlereagli  Rural  District  Council, 
said  that  no  complaint  had  been  made  as  to  the  working 
of  the  Dairies,  Cowsheds,  and  Milkshop  Order  in  his 
district,  and  contended  that  there  was  therefore  no  need 
for  a  city  inspector. 

Treatment  of  Tuberculosis. 

In  a  lecture  delivered  in  Dublin  under  the  auspices 
of  the  Women’s  National  Flealtli  Association,  Sir 
"William  Osier  dealt  chiefly  with  dispensary  treatment 
as  illustrated  in  Oxford.  An  important  part  of  the 
work  in  connexion  with  the  dispensary  system  was  the 
shelter  in  which  the  patients  slept  at  home,  usually  in  the 
back  garden.  He  also  described  the  dispensary  system 
as  carried  out  in  Edinburgh  by  Dr.  Philip,  mentioning 
the  farm  colony  in  connexion  therewith,  and  its  usefulness 
in  the  treatment  of  the  cases.  The  reduction  of  the  death- 
rate  in  Ireland  from  pulmonary  consumption,  though  con¬ 
siderable,  was  not,  he  said,  as  marked  as  that  in  England 
and  Scotland.  Dr.  Adami,  Professor  of  Pathology  in 
Montreal,  who  also  addressed  the  meeting,  said  that  the 
dispensary  system  was  the  best,  because  it  was  the  most 
direct  and  the  most  economical  method  of  treating  con- 
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the  open  air  in  the  neighbourhood  of  their  homes  had  put 
on  more  weight  and  got  out  of  dapger  sooner  than  tlioso 
sent  away  60  miles  or  more  to  the  mountains. 

North  Down  Coronership. 

At  the  adjourned  half-yearly  meeting  of  the  county 
council  of  Down  on  July  5th  Dr.  Samuel  Wallace 
(Lisbane,  co.  Down)  w'as  elected  coroner,  in  the  room  of  the 
late  Dr.  Robert  C.  Parke.  There  was  considerable  com¬ 
petition  for  the  office,  and  many  well-known  practitioners 
of  North  Down  were  candidates.  It  was  only  on  the  third 
voting  that  the  final  decision  was  made.  Dr.  Wallace 
studied  in  the  Queen’s  College,  Belfast,  and  received  the 
degrees  of  M.D.  and  M.Ch.  in  the  old  Royal  University  of 
Ireland  in  1885.  Pie  is  medical  officer  of  the  Kilmood 
Dispensary  District  of  the  Newtownards  Union.  The 
new  coroner  is  held  in  high  esteem  by  his  professional 
brethren,  as  well  as  by  the  public,  and  is  to  be  heartily 
congratulated  upon  his  appointment. 

Dispensary  Doctors  on  County  Councils. 

As  the  result  of  the  sworn  inquiry,  held  at  Michelstown, 
co.  Cork,  to  investigate  the  charges  of  neglect  of  duty  in 
the  treatment  of  liis  late  wife,  preferred  against  Dr. 

M  illiam  Hennessey  and  Nurse  Sloan,  by  Thomas  Quicke. 
of  Galbally,  the  Local  Government  Board,  while  exonera¬ 
ting  Dr.  Hennessey  from  any  dereliction  of  duty,  directed 
attention  to  the  fact  that  Dr.  Hennessey  by  becoming  a 
member  of  the  county  council  had  ignored  the  Local 
Government  Board’s  general  order  of  1902,  declaring  “  that 
no  person,  who  is  a  member  of  a  county  council,  shall  bo 
qualified  to  be  appointed  or  to  be  a  paid  officer  of  any 
union  or  dispensary  district  in  Ireland.”  Accordingly  the 
guardians  were  directed  to  intimate  to  Dr.  Hennessey  that 
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lie  must  forthwith  either  vacate  his  county  councillorship 
or  else  resign  the  position  of  medical  officer  of  the 
Galbally  dispensary  district,  and  tliat  his  decision  in  the 
matter  should  be  communicated  to  the  department  at  an 
early  date.  The  Board  added  that  it  entertained  the 
strongest  possible  objection  to  Poor  Law  medical  officers 
interfering  in  the  elections  for  county  and  district  coun¬ 
cillors  and  Poor  Law  guardians,  except  to  exercise  any 
statutory  right  to  vote  that  they  might  possess.  It  was 
decided  to  adjourn  the  consideration  of  the  matter  for  a 
month,  when  Dr.  Hennessey  would  be  present. 


Urotlautr. 

[FROM  OUR  SPECIAL  CORRESPOND  LETS.] 


Edinburgh  Corporation  and  Insurance  of  its 
Employees. 

The  Town  Council  of  Edinburgh  held  a  meeting^  on 
June  17th  to  determine  whether  it  should  take  advantage 
of  the  clauses  of  the  National  Insurance  Act  by  which 
such  bodies  can  obtain  exemption  from  the  operation  ot 
the  Act  for  themselves  and  their  employees,  and  finally 
determined  by  29  votes  to  11  to  claim  exemption  only  m 
respect  of  the  police  force.  The  resolution  to  this  effect 
was  moved  by  the  Treasurer  as  a  result  of  the  report  of 
the  Treasurer’s  Committee,  to  which  the  matter  had  been 
referred.  Its  report  was  opposed  to  one  previously  sub¬ 
mitted  by  the  Town  Clerk  and  the  City  Chamberlain,  in 
which  the  claiming  of  exemption  in  respect  of  several 
departments  in  addition  to  the  police  was  urged  on  two 
main  grounds.  One  of  these  was  to  the  effect  that  a 
large  majority  of  such  of  the  city’s  employees  as  come 
under  the  superannuation  scheme  established  by  the 
city  some  three  years  ago  had  expressed  a  desire 
to  be  exempted,  anil  the  other  was  that  the  city 
could  provide  for  them  benefits  superior  to  those  of  the 
Act  at  considerably  less  expense.  On  this  point  esti- 
mates  were  put  forward  showing  that  h.  the  city  paid  the 
employers’  contributions  the  total  expenditure  involved 
would'  be  £2,466  per  annum,  whereas  if  it  remained  out¬ 
side  the  Act  it  could  provide  like,  and  even  superior, 
benefits  for  some  AT, 782  ;  while  the  employees  themselves, 
by  not  being  obliged  to  contribute,  would  save  corre- 
spondingLy.  A  further  resolution  was  that  the  Tieasmei  s 
Committee  should  be  directed  to  submit  a  report  as  to 
what  in  future  should  be  the  policy  of  the  Corporation  m 
regard  to  sick  pay.  There  was  a  good  deal  of  discussion 
as  to  what  the  sickness  experience  of  the' Corporation  had 
been,  but  it  was  admitted  on  both  sides  that  so  soon  as  the 
Act  came  into  operation  the  number  of  employees  re¬ 
porting  sick,  and  the  average  number  daily  on  the  sick  list, 
would  probably  increase.  Suggestions  were  also  forth¬ 
coming  from  both  sides  to  the  effect  that  political  motives 
influenced  the  views  expressed. 


Edinburgh  School  Board  and  a  Dental  and 
Eve  Clinic. 

At  its  meeting  on  June  25th  the  Committee  on  Health 
of  the  Edinburgh  School  Board  considered  a  report  by  the 
clerk  and  medical  officer,  which  stated  that  the  number  of 
children  in  Edinburgh  whose  teeth  required  attention  was 
about  36,000,  and  that  the  vision  of  about  10  per  cent,  of 
school  children  was  so  defective  that  treatment  was  neces¬ 
sary.  T’or  treatment  of  teeth  and  eyes,'  provision  of 
spectacles,  attention  to  condition  of  the  skin,  the  board,  it 
was  stated,  might  establish  its  own  clinic,  for  the  responsi¬ 
bility  in  these  operations  was  not  great.  Large  numbers 
of  children  were  affected,  and  the  hospitals  in  the  city 
were  already  overburdened  with  this  kind  of  work  and  did 
not  desire  more.  Voluntary  effort,  it  was  practically 
certain,  would  not  meet  the  necessities  ^of  the  case. 
A  building  of,  say.  four  rooms  would  be  suitable  for  this 
purpose — one-  for  the  dental  operations,  one  for  the  opuical 
examinations,  one  for  general  purposes,  and  one  for  a  wait¬ 
ing  room.  The  staff  required  would  be  one  dental  operator 
(full  time) ,  one  oculist  (one-fifth  time),  and  one  nurse 
for  general  attendance.  It  was  estimated  that  this  staff 
would  cost  £570  per  annum — £400  for  full-time  dentist, 
£-100  for  one-fifth  time  oculist,  and  £70  for  a_  muse. 


Equipment  would  cost,  say — for  dental  room,  £70 ;  oculist’s 
room,  £30;  and  other  furnishings  for  waiting  room,  etc., 
£50 — in  all,  £150.  The  committee  recommended  that  tbe 
foregoing  proposals  should  be  adopted  by  tbe  hoard. 
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BRIST0L. 

The  visit  of  the  King  and  Queen  to  open  a  new  wing  of 
the  Loyal  Infirmary  went,  as  royal  visits  usually  do,  with¬ 
out  a  hitch.  The  weather  was  more  or  less  unsatisfactory, 
and  many  of  the  spectators  had  to  suffer  for  their  loyalty 
by  getting  wet  through.  Their  Majesties  arrived  from 
Cardiff  by  train  at  the  Joint  station,  and  were  received  by 
the  Lord  Mayor  and  Lady  Mayoress,  the  Sheriff  and 
Mrs.  Bush,  the  Lord  High  Steward  (the  Duke  of  Beaufort) 
and  the  Duchess  of  Beaufort,  the  Marquis  of  Bath,  the 
members  for  Bristol,  and  other  city  officials.  The  proces¬ 
sion  being  formed  after  certain  presentations,  a  halt  was 
made  at  the  Council  House,  where  the  Lord  Mayor  was 
knighted.  From  thence  the  procession  passed  through  the 
city  to  Clifton.  Here  a  living  Union  .lack  was  inspected  by 
the  King,  and  an  address  was  presented  to  him  by  the  head  of 
Clifton  College.  Passing  on  to  the  Infirmary  Their  Majesties 
alighted  from  their  carriage  at  the.  new  main  entrance.  They 
were  reeived  by  Sir  George  White  (the  President)  and 
Lady  White,  Mr.  Philip  Vaughan  (the  Vice-President),  who, 
after  presentation,  conducted  the  King  and  Queen  to  one 
of  the  new  wards,  which  had  been  fitted  up  as  a  reception- 
room.  Plere  several  more  presentations  were  made, 
amongst  others  being  Dr.  A.  Prowse,  the  senior  honorary 
physician,  Mr.  Paul  Bush,  C.M.G.,  the  senior  honorary 
surgeon,  and  Miss  Baillic,  the  matron.  The  address  of 
the  governing  body  was  then  read  by  Mr.  Budgett,  the 
secretary,  and  His  Majesty  replied.  After  a  prayer  from 
the  Bishop  of  Bristol,  the'  King  and  Queen,  accompanied 
by  the  President  and  representatives  of  the  honorary  staff, 
made  a  tour  of  inspection  of  the  premises,  and  named  three 
wards  *•  King  George  Ward,”  “  Queen  Alary  Ward,”  and 
“  Princess  Mary  Ward.” 

The  tour  was  continued  to  the  nurses’  garden,  and  it 
was  intended  that  the  Queen  should  plant  a  memorial 
tree  ;  but  this  had  to  he  omitted,  as  the  rain  was  descend¬ 
ing  too  heavily.  This  completed  the  tour,  and  the  Royal 
party  then  drove  to  the  station.  Unfortunately,  the  rain 
descended  at  this  moment  in  torrents,  and  many  of  the 
crowd  were  thus  prevented  from  seeing  the  King  and 
Queen,  who  wore  within  a  closed  carriage. 

The  Bristol  Royal  Infirmary  dates  from  1736,  thus 
being  one  of  the  oldest,  if  not  the  oldest,  voluntary  medical 
charity  in  the  provinces.  The  old  building,  to  distinguish 
it  from  tbe  new  wing  just  opened,  was  built  in  1784,  new 
wings  having  been  added  at  various  times.  It  had, 

!  however,  been  felt  for  a  long  time  that  the  old  building 
i  was  far  from  suitable  to  modern  conditions,  and  the 
new  wing  was  contemplated  soon  after  the  death  of 
King  Edward  VII.  The  new  wing,  which  will  be  devoted 
entirely  to  surgery,  is  shaped  like  Die  letter  E,  the  arms 
forming  the  ward  pavilions,  the  principal  staircase  and 
lift  being  central,  and  is  connected  with  the  older  building, 
which  is  on  the  other  side  of  the  road,  by  a  subway.  The 
object  of  the  architect  in  planning  the  new  wards  was 
to  obtain  a  maxim  am  of  light  and  fresh  air  with  a 
minimum  of  dust  and  n<  ise.  There  are  five  large  wards 
to  hold  24  beds,  with  a  cubic  space  of  1,500  ft.  for  each 
patient,  and  each  has  a  largo  balcony  27  ft.  long.  Attached 
also  are  two  small  wark  for  I  and  2  patients 
respectively,  with  a  room  for  the  sister  and  a 
ward  kitchen  and  larder.  .Special  rooms  are  also  ’pro¬ 
vided  near  each  ward  for  coal,  storing  patients  clothes, 
i  and  linen.  The  lavatory  towers  m.-o  separated  from  the 
J  main  building  by  cross-ventilation  lobbies.  On  each  floor 
|  is  an  eight-bedded  ward  that  can  be  used  for  men  and 
;  women.  The  three  operating  rooms  are  situaP  i  at  the 
i  top  of  the  building,  and  are  lighted  from  the  top  as  well  as 
|  the  sides,  and  each  has  an  anaesthetic  room,  sh  Diming 
i  room,  and  washing  room-.  Other  rooms  are  provided 
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for  pathological  examinations,  for  sc  rays,  for  splints, 
for  coats,  and  for  the  staff.  The  casualty  department 
on  the  ground  floor  is  entered  by  an  open  courtyard 
from  the  street.  The  whole  building  is  heated  by 
hot  water,  the  wards  have  a 
electric  light  has  been  installed 

valescent  patients  the  roof  affords  a  pleasant  place,  and 
the  garden  has  also  been  fitted  up,  so  that  one  can  be  used 
for  male,  the  other  for  female,  patients.  The  total  number 
of  beds  added  to  the  institution  is  181. 

The  cost  was  calculated  at  £70,000,  and  it  has  been 
stated  that  this  sum  has  been  obtained,  but  it  has  not  yet 
been  disclosed  by  what  means. 


LONDON, 


London  County  Council. 

The  Reorganization  of  Medical  Inspection  and 
Treatment. 

The  Establishment  Committee  reported  to  the  London 
County  Council  on  July  2nd  with  reference  to  the  re¬ 
organization  of  the  public  health  department  resolved 
upon  last  year  (British  Medical  Journal,  July  29th,  1911, 
p.  243).  The  object  of  the  rearrangement  was  to  ascertain 
whether  a  system  of  full  time  school  doctors  would  be 
better  than  part-time  officers  for  securing  closer  asso¬ 
ciation  of  the  work  of  medical  inspection  with  that 
relating  to  infectious  diseases,  and  more  effective  co¬ 
operation  with  the  medical  officers  of  health  of  the 
London  boroughs.  The  Committee  stated  that  the  experi¬ 
ment  had  been  tried  in  a  portion  of  East  London,  and  had 
proved  highly  satisfactory.  Since  August,  1911,  it  had 
been  necessary,  in  order  to  meet  the  requirements  of 
the  Board  of  Education,  to  examine  the  children  on 
their  entering  school  ;  and.  moreover,  the  record  card 
bad  been  superseded  by  the  more  detailed  schedule 
recommended  by  the  Board,  the  examination  of  in¬ 
dividual  children  for  this  reason  taking  a  longer 
time.  Further  demands  upon  the  time  of  the  medical 
staff  had  also  been  made  in  connexion  with  the  examina¬ 
tion  of  “  special  cases,”  and  to  provide  for  the  “  reinspec¬ 
tion  ”  now  required  to  earn  the  new  grant  promised  by  the 
Board  of  Education,  as  to  which  the  Education  Committee 
reported  recently  (British  Medical  Journal,  June-  22nd, 
p.  1452),  a  considerable  increase  in  the  quarter-time  staff 
would  be  required.  The  Education  Committee,  however, 
recommended  an  extension  of  the  whole-time  system  to 
the  whole  of  London.  For  the  purposes  of  supervision  the 
metropolis  would  be  divided  into  four  divisions,  a  divisional 
medical  assistant  being  attached  to  each.  At  present  there 
were  three  assistant  medical  officers  engaged  on  work  of 
a  supervisory  nature,  one  giving  full  time,  one  half-time, 
and  one  part  time,  so  that  the  services  of  more  than 
two  additional  medical  assistants  would  be  required. 
Under  existing  arrangements  all  examinations  relating  to 
infectious  diseases  were  dealt  with  by  one  assistant 
medical  officer,  and  all  necessary  bacteriological  work  was 
done  by  him,  but  it  was  impossible  for  one  officer  to  cope 
adequately  with  this  work.  It  would  be  an  advantage  if 
the  examinations  of  the  children  in  the  schools  were 
carried  out  locally  under  the  superintendence  of  the 
divisional  medical  officers,  and  any  culture  tubes  inoculated 
were  forwarded  to  the  central  offices  for  bacteriological 
examination.  The  assistant  medical  officer  engaged  in 
this  work  should  have  the  services  of  a  well-trained 
laboratory  assistant,  for  whom  the  committee  suggested  a 
remuneration  of  £2  a  week.  Having  regard  to  the  increase 
of  work  necessitated  by  the  supervision  of  playground 
classes,  the  examination  of  children  notified  as  being  in 
contact  with  tuberculosis,  and  proposals  for  the  medical 
supervision  of  dull  and  backward  children,  it  was  desirable 
to  attach  to  each  division  one  quarter-time  school  teacher 
to  assist  in  some  of  the  routine  inspection. 

At  present  pupils  at  institutions  for  higher  education 
were  periodically  examined,  and  also  scholars  in  trade 
schools  aud  scholarship  candidates.  This  work  had  been 
carried  out  by  part-time  doctors,  but  the  Education  Com¬ 
mittee  had  reported  that  these  arrangements  were  not 
completely  satisfactory,  as  some  of  the  school  doctors 
conducting  the  examinations  did  not  supervise  the  candi¬ 
dates  after  allocation  to  training  colleges,  secondary 
schools,  etc.,  and  consequently  information  obtained  was 


not  used  to  the  best  advantage.  If  the  examinations  for 
the  awards  and  the  subsequent  inspections  were  carried 
out  by  the  same  officers,  the  work  would  be  co-ordinated, 
greater  efficiency  would  be  secured,  and  a  financial  saving 
would  be  effected.  It  was  proposed  that  these  examina¬ 
tions  should  be  carried  out  by  two  full-time  medical 
assistants  at  salaries  of  £400  a  year,  rising  to  £500.  The 
medical  inspection  work  at  special  schools  had  also 
increased,  but  as  a  result  of  a  re-allocation  of  work  in  con¬ 
nexion  with  the  new  staff  arrangements  now  suggested  it 
would  not  be  uecessary,  for  the  present  at  any  rate,  to 
make  any  addition  to  the  medical  staff.  It  might  be 
necessary,"  however,  to  revise  the  scale  of  salary  attached 
to  the  position  of  the  full-time  assistant  medical  officer 
engaged  on  this  work,  which  Avas  of  a  special  character. 

The  Finance  Committee,  reporting  on  these  proposals, 
remarked  that  the  Board  of  Education  dreAV  a  distinction 
between  (1)  routine  medical  inspection  ;  (2)  work  ancillary 
to,  or  associated  with,  medical  treatment;  and  (3)  medicaf 
treatment  proper,  and  no  grants  were  to  be  made,  under 
the  promise  recently  given  in  the  House  of  Commons,  in 
respect  of  routine  medical  inspection,  though  the  Board, 
in  determining  the  amount  of  the  grant  for  medical  treat¬ 
ment  and  ancillary  or  associated  work,  would  have 
regard  to  the  character  and  completeness  of  the  arrange¬ 
ments  and  degree  of  efficiency  with  which  medical 
inspection  was  carried  out.  The  Finance  Committee 


of  the 
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thought  it  unsatisfactory  that  the  intentions 
Board  Avere  not  made  clear  and  definite, 
authorities  were  ostensibly  left  a  certain  amount  of  free¬ 
dom  to  make  provision  for  this  new  medical  work  in  their 
own  Avay,  in  the  end  the  Board  might  disapprove  the 


methods  adopted  and  withhold  the  grant.  As  regards  the 
present  proposals,  the  ultimate  additional  annual  expendi¬ 
ture  Avas  estimated  at  £4,584  ;  these  proposals,  however, 
Avere  by  no  means  exhaustive,  and  others  involving  con¬ 
siderable  additional  outlay  might  be  expected  to  folloAv. 
The  total  amount  noAAr  expended  annually  on  medical 
Avork  in  the  schools  would  be:  Medical  inspection.  £31.000; 
medical  treatment,  £29,000— a  total  of  £60,000.  The 
present  proposals  related  only  to  the  inspection  of  school 
children,  which  Avas  a  compulsory  duty  ;  but,  as  the 
Board  s  regulations  referred  also  to  medical  treatment — 
an  optional  service — the  Finance  Committee  thought  that 
the  Council’s  policy  in  dealing  with  any  proposals  for 
placing  the  medical  treatment  of  children  on  a  permanent 
basis  should  be  determined  largely  by  the  treatment 
London  received  in  the  allocation  of  the  grant  now 
promised. 

The  Establishment  Committee  made  a  number  of  re- 
commendations  on  the  lines  of  its  report  and  incorporated 
those  of  the  Education  Committee,  set  out  in  the  British 
Medical  Journal  of  June  22nd,  p.  1452.  These  were  all 
approved  by  the  Council. 


MANCHESTER  HND  DISTRICT* 


The  Care  of  the 
At  the  annual  meet 
Sanitary  Association, 


Feeble-Minded. 

of  the  Manchester  and  Salford 
on  July  4tli,  Mr.  T.  C.  Horsfall 


presided,  and  a  resolution  was  carried  which  set  forth  the 
chief  objects  of  the  association  as  being  “  to  spread  among 
the  people  a  knowledge  of  the  Iravs  of  health,  to  promote 
cleanliness,  temperance  and  thrift,  to  obtain  a  purer 
atmosphere,  to  improve  the  dwellings  of  the  poor,  and  to 
preserve  the  lives  of  their  children.”  Much  Avork  has 
been  done  to  impress  on  town  councils  the  value  of  open 
spaces  in  towns,  and  the  chairman  showed  that  in  Berlin 
the  type  of  dAvelling  Avas  so  huge  that  the  average 
number  of  inhabitants  per  house  was  77,  as  compared  Avitli 
8  iu  London,  aud  that  being  so  it  was  not  surprising  to 
find  that  the  death-rate  from  tuberculosis  for  people 
between  15  and  25  years  of  age  Avas  50  per  cent,  higher  iu 
Berlin  than  in  London,  Avhile  the  general  death-rate  in 
Berlin  was  half  as  high  again  as  in  London.  These 
differences  he  attributed  mainly  to  the  result  of  the  larger 
amount  of  open  space  in  London. 

T)r.  C.  II.  Melland  read  an  abstract  of  the  Mental 
Deficiency  Bill  now  before  Parliament,  and  said  that  those 
Avho  had  to  deal  with  the  insane  often  did  not  recognize 
that  there  AA'as  a  great  deal  of  difference  between  the 
mentally  defectii'e  and  the  insane.  Only  a  small  number 
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of  authorities  had  yet  adopted  the  permissive  Act  of  1899, 
which  allowed  them  to  provide  special  schools  and  classes 
for  defective  children,  and  it  was  only  in  cases  where  such 
schools  had  been  started  that  the  education  authorities 
would  be  able  to  keep  their  eye  on  the  children  in  their 
charge.  The  Chairman  said  the  bill  would  make  it  a  mis¬ 
demeanour  for  a  healthy  sane  man  to  marry  a  girl  of 
defective  mind  and  vice  versa,  but  he  would  like  to  kuow 
how  that  would  affect  cases  among  the  well-to-do,  where 
possibly  a  girl  mentally  defective  had  a  considerable 
fortune;  there  were  men  willing  to  marry  her  for  her 
money,  and  children  were  then  brought  into  the  world  who 
inherited  the  weakness.  Dr.  Melland  replied  that  the  duty 
of  notifying  defectives  was  thrown  upon  Poor  Law  officers, 
medical  officers  of  health,  and  constables,  and  though 
children  of  defective  mind,  attending  a  public  elementary 
school,  would  readily  be  found  out  and  notified,  those  not 
going  to  such  a  school  might  escape  notification.  It  was 
made  illegal  for  defectives  to  marry,  and  the  offence  would 
be  punishable  if  parents  or  guardians  connived  at  it.  The 
difficulty  of  ascertaining  the  existence  of  cases  among  the 
well-to-do  was  admitted.  The  Chairman  said  the  bill,  if  it 
became  an  Act,  ought  to  co-operate  with  the  best  parts  of 
the  National  Insurance  Act.  Swiss  and  German  doctors 
seemed  to  agree  that  fresh  cases  of  feeble-mindedness  were 
constantly  coming  into  existence  in  the  case  of  parents 
■who  were  alcoholics  or  who  were  suffering  from  lead 
poisoning,  malaria,  or  diseases  caused  by  licentiousness, 
but  very  little  was  heard  of  these  cases  in  this  country. 
Miss  Dendy  had  said  that  alcoholism  of  parents  had 
nothing  to  do  with  mental  defect  in  their  children,  or,  at 
any  rate,  was  not  the  cause  of  it,  but  this  was  in  direct 
conflict  with  the  views  of  doctors  and  other  scientific  men 
on  the  Continent.  Dr.  Melland  said  the  Royal  Commis¬ 
sion  took  a  good  deal  of  evidence  on  this  point,  and  it 
seemed  to  suggest  that  there  was  not  a  very  close  con¬ 
nexion  between  feeble-mindedness  and  drunkenness  and 
bad  conditions  of  life  generally,  the  evidence  being  rather 
that  the  active  cause  was  heredity.  By  that  was  meant 
that  it  was  more  the  result  of  inheritance  of  mental  defect 
from  defective  forbears  than  of  personal  drunkenness  or 
bad  conditions  of  life  on  the  part  of  the  parents. 

The  meeting  closed  with  a  vote  of  thanks  to  the  Chair¬ 
man,  who  suggested  that  on  a  future  occasion  the 
question  of  special  schools  for  the  feeble-minded  should  be 
discussed.  « 


WEST  YORKSHIRE. 

Typhoid  Epidemic  in  Bradford. 

In  a  note  on  the  “Typhoid  Epidemic  in  Bradford,”  pub¬ 
lished  in  the  Journal  of  June  1st,  p.  1266,  it  was  stated 
that  “grave  dissatisfaction”  was  “felt  among  medical 
men  in  Bradford  as  to  the  initial  want  of  energy  shown  by 
the  health  authority  in  combating  this  serious  epidemic,” 
and  it  was  stated  that  for  some  days  after  the  first  cases 
were  notified,  the  medical  officer  of  health  was  away  from 
Bradford  with  a  deputation.  It  was  also  stated  that  the 
city  had  not  appointed  a  deputy  medical  officer  of  health. 

I11  common  with  other  medical  officers  of  health,  the 
Medical  Officer  of  Health  of  Bradford  received  a  letter, 
dated  June  25th,  from  the  British  Medical  Association, 
which  contained  the  following  paragraphs: 

In  view  of  the  fact  that  within  a  very  short  time  some  decision 
must  be  arrived  at  which  will  definitely  settle  the  relation  ot 
the  profession  to  the  Insurance  Act,  it  is  hoped  that  Medical 
Officers  of  Health  will  use  their  influence  with  their  Councils  to 
postpone  for  the  present  steps  being  taken  to  ii  11  any  medical 
appointment  for  the  administration  of  sanatorium  benefit.  The 
filling  of  such  appointments  at  the  present  time  is  bound  to  be 
unsatisfactory,  as  a  large  number  of  the  best  men  will  feel  in 
honour  bound  not  to  apply,  and  in  addition  to  that  it  must  be 
apparent  that  a  delay  of  a  few  weeks  cannot  make  any  serious 
difference  in  the  position.  The  Committee  quite  understands 
your  limitations  in  this  matter  as  a  public  servant,  but  trusts 
that  you  will  use  all  the  influence  you  can  in  the  direction  above 
mentioned,  not  only  in  the  interests  of  your  profession,  but  in 
the  interests  of  the  public. 

In  reply  to  this  communication,  the  Medical  Officer  of 
Health  for  Bradford  called  attention  to  the  paragraph 
in  the  Journal  under  the  heading  mentioned,  and  stated 
that  “  there  is  scarcely  a  word  of  truth  in  the  article.” 

From  a  report  printed  in  a  local  newspaper  of  the 
meeting  of  the  Public  Health  Committee  of  Bradford  on 
May  15tli,  it  appears  that  the  medical  officer  of  health 


then  reported  tbat  61  cases  of  typhoid  fever  had  been 
reported  to  him  since  May  5tli,  most  of  them  in  a  par¬ 
ticular  district.  Of  the  61  cases,  42  were  known  to  have 
consumed  milk  supplied  by  a  particular  vendor.  The 
number  of  houses  invaded  was  45,  and,  of  this  number, 
27  were  supplied  with  the  suspected  milk.  There  were 
192  houses  on  the  milk  round,  and  in  27  of  these  (14  per 
cent.)  one  or  more  cases  of  typhoid  fever  had  then 
occurred.  The  vendor’s  house  had  been  inspected,  and  it 
was  found  that  he  had  been  ill  from  April  13tli  until 
May  7tli,  the  diagnosis  being  gastritis.  During  his  illness 
the  business  was  carried  on  by  another  person  who  assisted 
the  milk  dealer’s  wife  in  washing  and  scalding  the  cans,  the 
wife  also  waiting  on  her  husband,  whose  illness,  though 
obscure,  presented  nothing  inconsistent  with  the  diagnosis  of 
typhoid  fever.  The  milk  cans  had  been  scalded  and  boiled 
and  removed  to  another  house,  and  the  business  was  being 
carried  on  by  an  assistant  who  did  not  come  into  contact 
with  the  infected  house.  At  a  meeting  of  the  City  Council 
on  June  11th  the  Chairman  of  the  Health  Committee 
stated  that  up  to  that  day  134  cases  had  been  notified,  and 
that  of  this  number  106  were  known  to  have  consumed 
milk  supplied  by  this  particular  vendor;  there  had  been 
10  deaths ;  the  epidemic  was  coming  to  an  end. 

It  appears  from  a  comparison  of  reports  in  the  local 
newspapers  that  the  Medical  Officer  of  Health  left  Bradford 
on  April  28tli  with  the  intention  of  returning  on  May  3rd  ; 
as  lie  no  doubt  did  so,  he  was,  we  assume,  in  Bradford 
when  the  first  case  was  reported  to  him  on  May  5th.  Me 
desire  to  express  our  regret  that  the  contrary  should  have 
been  stated  or  implied,  and  shall  be  very  glad  to  correct 
any  other  inaccuracy  in  the  article  of  June  1st  which  the 
Medical  Officer  of  Health  may  wish  to  point  out. 


BERLIN. 

Advertisements  of  Drugs. — Cliolin  in  Cancer. 

Tiie  last  Medical  Congress  in  Wiesbaden  appointed  a 
special  committee  to  report  on  inaccurate,  misleading,  or 
exaggerated  statements  contained  in  advertisements  of 
drugs  or  preparations  published  in  the  professional  papers 
during  1911.  The  committee,  which  consisted  of  Pro¬ 
fessors  Pensoldt,  Gottlieb,  Heubner,  Klemperer,  and 
Schmidt,  selected  about  1,000  advertisements  from  the 
twenty-one  most  read  medical  papers  of  Germany  and 
Austria,  and  objected  to  all  those  in  which  (1)  the  ingre¬ 
dients  of  the  remedies  were  not  stated;  (2)  misleading 
explanations  of  their  origin,  manufacture,  or  composition 
were  given;  (3)  there  was  a  great  difference  between 
various  samples  of  the  same  drug;  (4)  in  which  a  new 
name  was  used,  although  the  preparation  did  not  differ 
greatly  from  mixtures  known  before ;  (5)  in  which  un¬ 
founded  or  misleading  assertions  as  to  curative  value 
or  harmlessness  were  made;  and  (6)  those  in  which 
the  sale  was  against  the  interests  of  patients.  The 
remedies  examined  on  these  principles  were  arranged 
in  three  lists.  The  first  contained  those  remedies 
which  satisfied  all  claims  of  the  committee;  the 
second  those  not  answering  all  demands  (“  negative 
list  ”) ;  and  the  third  those  as  to  which  a  specific  opinion 
could  not  be  given  by  the  committee  without  exhaustive 
tests  (“dubious  list”).  The  committee  stated  that  it 
refrained  from  expressing  any  opinion  as  to  the  value  or 
worthlessness  of  the  remedies,  but  this  intention  was  not 
fully  realized,  for  to  a  certain  degree  a  remedy  placed  in 
the  so-called  negative  list  is  discredited;  therefore,  a 
number  of  chemical  manufacturers,  whose  goods  had  in 
some  instances  long  been  in  the  market,  appealed  to  the 
committee  asking  the  grounds  of  its  objections.  At  first 
the  committee  refused  any  explanation,  but  has  now 
expressed  its  readiness  to  give  any  information  required. 

Professor  Werner  of  Heidelberg  has  obtained  what  be 
describes  as  encouraging  results  from  the  use  of  cliolin  in 
cancer,  both  in  animals  and  man.  He  believes  that  the 
beneficial  results  obtained  from  the  use  of  radio-active 
substances  in  the  treatment  of  certain  tumours  are  due  to 
cliolin  and  not  to  any  radio-active  effect.  His  theory  is 
based  on  the  fact  that  lecithin,  which  is  present  in 
cancerous  as  in  other  tissues,  is  decomposed  by  radiation, 
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the  products  being  fatty  acids,  glycevo-pliospliorie  acid, 
and  clxoliu.  Professor  Werner’s  communication  was  made 
to  the  Natural  History  Society  of  Heidelberg.  Full  details 
are  not  available,  but  it  is  stated  that  cliolin  has  been  used 
in  some  cases  where  the  cancer  was  in  an  inaccessible 
position  by  intravenous  injection. 
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TABLES  OF  STATISTICAL  ERROR. 

Sir, — Your  issue  of  June  22nd  last  contains  a  review  of 
the  Tables  of  Statistical  Error,  recently  published  by  us 
(Annals  of  Trap.  Med.,  vol.  v,  No.  3),  and,  while  we 
appreciate  the  friendly  tone  of  the  review,  we  think  that 
there  are  some  points  in  it  which  make  it  necessary  (in 
order  to  avoid  misconception)  to  add  a  note  on  the  subject. 

In  the  first  place,  the  problem  by  which  your  reviewer 
illustrates  the  use  of  the  tables  is  not,  we  think,  quite  the 
same  as  that  for  which  the  tables  were  designed.  He 
considers  the  probability  that  a  second  sample  conies  from 
the  same  “population  ”  as  the  first,  while  the  tables  are 
designed  for  the  purpose  of  considering  first  samples,  when 
the  material  under  consideration  obeys  the  Gaussian  or 
Normal  Law  or  Error,  and,  as  we  have  stated  on  page  355, 
lines  13  to  15,  we  should  calculate  the  percentage,  not  for 
each  successive  batch  of  100,  but  for  the  total  number 
examined  from  the  beginning.  This  would  make  the  value 
of  p  in  the- example  given  by  the  reviewer  to  be  14  j.  We 
would  then,  in  the  absence  of  arty  definite  reason  to  flic 
contrary ,  apply  this  value  in  an}'  probability  question 
Recording  to  the  normal  law. 

If  it  is  objected  that  the  normal  lair  is  not  likely  to  meet 
the  majority  of  cases  that  turn  up  iu  practice,  we  here 
touch  a  point  that  is  very  doubtful.  We  can  only  say  that 
the  consideration  of  wliat  statistics  do  or  do  not  obey  the 
normal  law  is  too  complicated  to  bring  before  the  medical 
men  who  have  had  no  mathematical  training ;  and  although 
Professor  Karl  Pearson  has  shown  that  the  normal  law  is 
less  perfectly  fulfilled  by  Nature  than  is  usually  supposed, 
there  seems  to  be  no  a  priori  reason  why  a  correction 
should  be  taken  which  usually  leads  to  a  leptokurtic  curve. 

Whatever  the  importance  of  Professor  Pearson's  “  Gene¬ 
ralized  Probability  Curve  ”  may  be,  we  felt  it  would  hardly 
be  suitable  to  introduce  such  difficulties  in  the  way  of 
beginners,  although  it  might  have  been  better,  as  your 
reviewer  says,  to  emphasize  the  dangers  for  small  per¬ 
centages,  particularly  iu  using  Tables  A  (5)  and  A  (6).  It 
should  be  remembered  that  it  is  advisable  to  submit  full 
details  of  the  experiments  ultimately  to  an  expert,  in  order 
that  the  law  obeyed  should  be  determined  and  correct 
estimates  of  the  error  given ;  but  the  law  should  be  plainly 
visible  in  tlie  data  given,  or  be  deduced  from  a  priori 
considerations,  before  it  is  worth  while  undertaking  the 
more  laborious,  and  not  always  very  certain  correction  of 
Professor  Pearson. 

We  quite  admit  that  for  small  values  of  p,  say,  less  than 
10  per  cent.,  the  normal  law  is  unlikely  to  hold,  but  unfor¬ 
tunately  it  is  tlie  nature  of  scientific  research  to  lead  us 
continually  outside  the  limits  of  all  our  existing  tables 
and  probably  outside  all  we  are  likely  to  publish ;  and  it 
is  not  generally  possible  to  state  very  accurately  the  limits 
of  their  use. 

It  is  not  intended  that  our  tables  should  do  away  with 


tlie  necessity  of  ultimately  consulting 
think  that  they  may  safely  bo  used 
a  fair  guide  during  tlie  progress  of 
small  values  of  p. — We  are,  etc., 


;  a  specialist,  but  we 
in  tlie  laboratory  as 
tlie  work,  even  for • 
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THE  ARRIS  AND  GALE  LECTURES  ON  SHOCK. 

'  Sir, — Wo  wish  to  thank  Mr.  Mortimer  for  liis  courteous 
letter  and  criticism  011  the  above  lectures.  Mr.  Mortimer 
complains  that  a  definition  of  shock  is  not  offered  until 
near  the  end  of  tlie  lectures,  and  that  then  it  does  not 
accord  with  the  customary  meaning  of  the  word.  We  are 
well  aware  that  our  conception  of  tlie  mechanism  of  shock 
does  not  agree  with  the  accepted  meaning  of  tlie  word;  it 
is  for  this  reason  that  our  definition  was  postponed  until 
we  had  produced  sufficient  evidence  to  support  such  a 


wine  is,  never- 


definition.  Me  could  well  have  understood  a  complaint 
from  Mr.  Mortimer  had  this  definition  been  offered  at  tin 
outset.  We  endeavoured  to  show  that  the  end  result  of 
shock  (that  is,  collapse)  is  also  an  end  result  of  other  agencies: 
that  in  each  case  the  mechanism  of  its  production  being 
different,  the  mechanism  of  its  prevention  must  be  different 
also.  Thus,  to  Mr.  Mortimers  simile,  “a  man  is  not 
described  as  intoxicated  when  he  lias  drunk  one  glass  of 
wine,”  we  would  add  that  the  first  glass  of 
tlieless,  the  first  step  towards  intoxication. 

It  is  these  first  steps  which  we  submit  are  of  tlie  greatest 
importance  in  a  study  of  tlie  meclianism  of  shock,  which 
starts  with  the  skin  incision  just  as  alcoholic  intoxication 
commences  with  the  first  glass  of  wine.  Mr.  Mortimer 
could  not  have  selected  for  us  any  simile  more  apt  than, 
this  one. 

With  regard  to  the  estimated  blood  pressure  changes, 
Mr.  Mortimer  lias  misrepresented  our  meaning  by  a  mis¬ 
quotation  ;  for  lie  omitted  tlie  context  and  reproduced  in 
the  positive  .a  statement  which  was  originally  made  in  the 
comparative  ;  an  error  which  entirely  masks  the  object  of 
the  lectures.  For,  whereas  it  is  undoubted  that  the  blood 
pressure  is  of  great  importance,  we  persist  in  believing 
that  it  is  of  “  vastly  greater,  importance  as  a  symptom  or 
sign  of  infinitely  graver  disturbances  .  .  .  ,”  etc. 

We  quite  agree  vvitli  Mr.  Mortimer  as  to  the  many 
factors  influencing  the  blood  pressure,  and  to  tlie  skilful 
interpretation  demanded  by  a  study  of  its  variations  during 
surgical  operations  ;  it  is  for  this  reason  we  are  inclined  to 
agree  also  that  such  variations  cannot  have  the  slightest 
significance,  pathological  or  clinical,  when  estimated  “  by 
feeling  the  pulse.”  We  appreciated  the  infinite  sources  of 
fallacy  in  our  blood  pressure  readings,  and  took  great  pains 
to  prevent  such  errors  from  influencing  our  deductions; 
and  it  hardly  seems  that  this  labour  was  justified  if  Mr. 
Mortimer  cau  adequately  detect  these  vasomotor  variations 
by  “feeling  the  pulse.”  With  regard  to  the  innervation  of 
the  heart,  we  need  only  refer  Mr.  Mortimer  to  the  many 
charts  where  the  pulse-rate  is  depicted  :  we  demonstrated 
numerous  instances  of  the  different  response  of  the  heart 
and  blood  pressure  together  to  peripheral  stimuli  under 
different  conditions.  ('.Ye  would  particularly  refer  the 
writer  to  Chart  28  and  to  the  deductions  made  therefrom.) 

With  regard  to  general  anaesthetics:  Diagram  I  refers 
exclusively  to  the  effect  of  these  on  the  access  of  peripheral 
centripetal  stimuli  to  the  important  centres;  and,  as  such, 
it  can  hardly  be  called  misleading.  This  diagram  does  not 
pretend  to  deal  with  the  effects  of  general  anaesthetics  on 
the  tissues,  which  would  be  foreign  to  the  immediate 
argument.  The  “  sweeping  assertions  about  anaes¬ 
thetics  ”  can  hardly  be  defended  unless  they  arc  speci¬ 
fied ;  though  it  is  difficult  to  see  what  value  inter¬ 
pretations  of  blood  pressure  readings  during  operations 
can  have,  until  variations  attributable  to  the'* anaesthetic 
have  been  ascertained  previously.  Tims,  though  “  time 
and  circumstance  limited  ”  the  amount  of  evidence  we 
were  able  to  submit,  we  are  unable  to  regret  this  essential 
part  of  our  study,  or  to  see  reason  for  withdrawing  such 
deductions  as  were  relevant. 

When  Mr.  Mortimer  objects  to  the  classification  of  the 
effects  of  general  anaesthetics  with  those  of  toxaemias,  he 
must  have  overlooked  the  similarity  of  Charts  38  and  52; 
these  were  shown  as  examples.  We  are  confident  also  that 
a  further  reference  to  the  lectures  will  convince  Mr. 
Mortimer  that  he  is  mistaken  in  supposing  that  the  value 
of  general  anaesthesia  in  the  control  of  mental  shock  was 
overlooked ;  it  was  most  fully  realized  in  the  paragraphs 
on  “  Conclusions,”  “  Mental  Shock,”  “  Traumatic  Shock,” 

“  Exophthalmic  Goitre,”  etc.  Indeed,  it  is  the  realization 
of  the  importance  of  this  factor  in  surgery  which  lias 
induced  one  of  us  repeatedly  to  advocate  elsewhere  the 
restriction  of  the  employment  of  spinal  anaesthesia  almost 
entirely  to  children,  in  whom  practically  no  mental  shock 
ever  accompanies  its  use. 

We  agree  with  Mr.  Mortimer  that  many  of  these  points 
would  have  beeu  more  satisfactorily  dealt  with  in  greater 
detail,  a  fault  for  which  due  apology  was  made,  and  one 
which  we  hope  to  remedy  when  our  researches  are  pub¬ 
lished  in  full.  But  we  would  conclude  by  asking  Mr. 
Mortimer  to  believe  that  tlie  subject  has  been  approached 
equally  from  tlie  point  of  view  of  the  practical  anaesthetist 
ac  from  that  of  the  surgeon ;  for,  where  the  Avelfafe  of  a 
patient  is  concerned,  these  two  standpoints  are  the  same, 
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irni  it  is  largely  from  tins  joint  aspect  that  we  are  trying 
i.o  view  the  general  principles  of  this  complicated  subject. — 
jlVe  are,  etc., 

,,r  H.  Tyrrell  Gray. 

London, w. 

.  ,  ,  0„r1  Leonard  Parsons. 

Birmingham,  July  2nd. 


APPENDICITIS— AND  QUICKNESS. 

c;rK _ j  would  ask  Mr.  Morton  to  remember  that  when  I 

said  in  a  previous  communication  I  had  no  faidt  to  lind 
with  operation  within  twelve  hours  of  the  onset  of  an 
attack  of  acute  appendicitis,  it  was  the  question  of 
mortality  that  was  being  discussed.  On  that  point  there 
arc  no  grounds  for  asserting  that  harm  is  none.  Iliis, 
however,  does  not  prove  that  such  a  course  of  action  is 
necessary,  and  it  is  because  I  think  it  is  not  so  that 
entitles  me  to  say  that  it  is  unwise.  My  reasons  for  this 
■opinion  are  that 'by  following  it  not  only  are  many  errors 
of  diagnosis  perpetrated,  but  it  creates  the  general  belief 
that  such  a  procedure  is  a  necessity — a  most  erroneous 
and  unfortunate  view,  because  the  large  majority  of  cases 
of  acute  appendicitis  would  recover  quite  satisfactorily 
under  dietetic  and  other  medicinal  measures.  The  advo¬ 
cates  of  “  immediate  operation  ”  have  no  right  to  claim 
that  all  such  cases  when  operated  on  have  been  snatched 
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some  other  factor  than  delay  that  has  entered  into  my 
results.  There  undoubtedly  is,  and  that  is  a  firm  belief  in, 
and  the  rigid  observance  of,  the  careful  dietetic  and 
medicinal  measures  laid  down  in  my  paper.  The  two 
combined  render  delay  safe,  and  allow  of  there  being 
developed  those  salutary  agencies  that  are  most  helpful  in 
those  toxic  cases  of  acute  appendicitis.  Into  these  I  cannot 
enter  now,  as  I  have  already,  Sir,  made  too  heavy  demands 
on  your  space.  The  importance  of  the  issues  at  stake 
must  be  my  excuse,  but  I  feel  that  this  must  be  my  last 
communication  to  the  discussion. — I  am,  etc., 

Glasgow,  July  7tli.  GEORGE  TlIOS.  BeATSON. 


by  surgery  from  the  jaws  of  death.  They  are  nothing 
the  kind,  and  are  only  so  in  the  minds  of  those  who 
operate  and  who  conjure  up  all  the  possible  contingencies 
that  might  happen  but  do  not  do  so  under  proper  manage¬ 
ment.  . 

What,  however,  is  the  greatest  objection  to  this  doctrine 
of  “  immediate  operation  is  that  it  is  extended  indis¬ 
criminately  to  all  cases  of  acute  appendicitis  irrespective 
of  the  time  that  the  disease  has  existed.  It  is  this,  I  con¬ 
sider,  that  is  L.j sponsible  for  many  of  the  deaths  in  opera¬ 
tions  for  acute  appendicitis.  Wliat  I  wish  to  emphasize  is 
that  when  an  acute  attack  has  existed  for  more  than 
twenty-four  hours,  unless  there  are  definite  symptoms  of 
general  suppurative  peritonitis,  operation  is  best  postponed, 
as  such  cases  under  medical  management  do  well  and  can 
be  safely  brought  to  the  “interval  stage,”  where  the  opera¬ 
tive  mortality  is  nil.  It  ought  to  be  more  generally 
recognized  than  it  is  that  so  long  as  a  case  oj.  acute  appen¬ 
dicitis  is  a  “localized”  one  there  is  no  need  to  fix  definitely 
what  is  the  condition  of  the  appendix.  Such  cases,  if 
ptoperly  managed,  will  remain  localized,  even  though  they 
do  enclose  a  perforated  or  even  a  gangrenous  appendix 
within  their  barrier  of  isolating  lymph.  That  this  is  so 
mv  operative  experience  has  abundantly  shown  me. 

The  other  point  1  wish  strongly  to  enforce  is  that  the 
presence  of  a  localized  appendicular  abscess  does  not 
imperatively  call  for  *•  immediate  operation,  unless  it  is 
pointing.  Mr.  Morton  in  his  letter  says  that  he  did  not  ioi 
a  moment  imagine  that  any  surgeon  deliberately  intended 
to  leave  an  appendix  abscess  without  dealing  with  it  by 
operation.  I  thought  I  had  made  it  abundantly  clear  in 
my  lecture  and  in  my  previous  communications  that  I  do 
leave  such  abscesses  untouched,  though  not  indefinitely. 

I  allow  a  period  that  varies  with  individual  cases,  but  is 
regulated  by  pulse,  temperature,  and  blood  count,  and  may 
range  from  ten  to  twenty-one  days,  before  interfering  with 
them,  as  I  find  that  by  so  doing  the  virulence  of  the  pus, 
as  shown  by  cultures,  lias  diminished,  and  the  cases  may 
be  more  safely  dealt  with.  Mr.  Morton  quotes  from  Mr. 
Makin's  .article  in  Burghard's  Manual  of  Operative 
Surgery ,  and  gives  the  serious  complications  detailed  by 
that  surgeon  in  connexion  with  fifty-nine  appendix 
abscesses.  W7liat  is  the  heading  of  the  paragraph  from 
which  his  quotation  is  made?  It  is  as  follows,  and  is  in 
large  letters:  “ Mortality  after  operations  for  local 
abscess .”  Not,  it  will  be  noticed,  the  mortality  from 
local  abscess,  but  the  mortality  after  operation  for 
local  abscess.  In  fact,  Mr.  Morton  furnishes  me  with 
valuable  confirmatory  evidence  in  favour  of  the  very  point 
1  am  contending  for — namely,  that  interference  with 
localized  appendicular  abscess  in  its  acute  stage  is  most 
disastrous,  and  sets  up  a  train  of  complications  that  are  at 
the  root  of  our  heavy  mortality  statistics  in  acute  ap¬ 
pendicitis,  and  that  are  the  explanation  of  the  tedious 
convalescence  of  many  of  the  cases  that  do  recover.  My 
delayed  operation  in  69  cases  of  localized  abscess  was  not 
accompanied  by  any  of  the  serious  complications  enumer¬ 
ated  by  Mr.  Makins.  Mr.  Morton  thinks  there  must  be 


Sir. — I  think  the  profession  are  much  in  Sir  George  T. 
Beatson's  debt  for  the  attitude  which  he  has  taken  on 
this  subject,  and  I  feel  convinced  that  the  experience  of 
the  great  majority  of  general  practitioners  will  agree  with 
his.  Briefly,  two  facts  stand  out  clearly  in  my  mind: 

(1)  The  vast  majority  of  cases,  if  properly  treated,  get 
perfectly  a  veil  without  operation.  (2)  That  operating 
surgeons  find  in  every  case  pathological  conditions  which, 
if  left,  would  end  in  disaster. 

What  is  the  explanation  of  this  ?  Is  it  not  to  be  found 
in  the  fact  that  the  surgeons  have  no  experience  of  the 
medical  treatment  of  appendicitis,  and  that  they  under¬ 
rate  the  protective  resources  of  the  peritoneum  ?— 

I  am,  etc., 

Ivirkby  Lonsdale,  July  1st. _ T-  <*•  MATHEWS. 

SIRj — I  have  followed  the  correspondence  in  your 
columns  011  this  subject  with  much  interest,  and  only 
venture  to  prolong  it  because  of  my  disappointment  on 
reading  Sir  George  Beatson’s  last  letter.  One  hoped  that 
we  should  have  an  answer  to  Mr.  Paterson  s  question  as  to 
whether  Sir  George  Beat-son  would  tell  us  the  signs  and 
symptoms  which  guide  him  in  deciding  which  cases  of 
appendicitis  are  to  be  operated  on  or  left.  Sir  George 
ignores  this  question,  and  simply  restates  his  opinion  that 
the  few  cases  which  he  considers  must  have  immediate 
surgical  treatment  are  “easily  recognizable.”  One  asks 
again,  How?  In  one  letter  lie  docs  “  not  object”  to  opera¬ 
tion  within  twelve  hours  of  the  onset  of  an  attack, while  in 
another  he  thinks  this  treatment  neither  “good”  nor 
“  safe.” 

Pic  suggests  that  the  rule  of  operation  within  twelve 
hours  may  result  in  cases  of  longer  duration  being  thus 
treated.  Surely  Sir  George  will  give  other  surgeons  credit 
for  ascertaining  exactly  when  the  attack  did  start,  beiore 
operating.  One  is  much  interested  to  know  whether  the 
most  instructive  case  reported  by  Mr.  Cliilde  in^  the 
Journal  of  June  22nd  is  one  Sir  George  would  have 
“  treated  on  its  merits.” 

The  more  I  see  of  appendicitis,  thermore  am  I  convinced 
that  the  only  safe  treatment  is  operation  as  soon  as  possible 
after  the  onset  of  the  attack.  It  was  very  refreshing  to 
read  in  the  same  issue,  of  the  22nd,  a  letter  from  a  physician 
supporting  this  view.  I  hope  that  South  01  the  1  weed  this 
will  continue  to  be  the  method  of  treatment,  and  then  the 
surgeon  will  have  fewest  regrets  and  his  patients  the  surest 
and  most  rapid  recoveries.—  I  am,  etc., 

Leominster,  July  3rd.  _ GORDON  W.  TlIOMAS. 

THE  AUTOINOCULATION  TEST  IN 
TUBERCULOSIS. 

Sir, — I  wish  to  thank  Dr.  H.  W.  Crowe  for  his  kind 
reply  to  my  inquiry.  For  many  years  I  have  studied  the 
question  of  tuberculosis  and  its  treatment.  Being  in 
general  practice  and  having  no  hospital,  it  is  wellnigh 
impossible  for  me  to  do  the  opsonic  index.  I  have  had  it 
done  for  me  by  experts  in  that  line,  and  from  a  diagnostic 
standpoint  I  have  found  it  accurate  and  useful.  The 
results  of  the  opsonic  index  are,  in  my  opinion,  not  so 
useful  as  a  guide  to  treatment. 

I  have  given  tuberculin  according  to  Wright’s  method 
and  according  to  Wilkinson’s.  In  my  hands  the  latter  has 
given  the  better  results.  Thanks  ti  the  kindness  of  Dr. 
Wilkinson  I  was  able  to  watch  his  work  at  his  dispensary 
in  London.  Everything  in  connexion  w  ith  the  dispensar 
— the  cases,  the  work,  and  the  results — is  honest.  lo  m 
mind  Dr.  Wilkinson  deserves  great  credit  for  the  work  he 
is  doing  and  for  his  unending  courtesy  in  explaining  liis 
methods  to  thosi  who  wish  to  learn.  All  that  he  asks  is 
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that  lie  be  not  judged  by  those  who  have  no  personal 
knowledge  of  him  or  his  work. 

I  am  accustomed  to  giving  tuberculin  in  all  kinds  of 
cases  (pulmonary  included),  every  four  days,  in  some  every 
seven.  I  even  give  it  in  febrile  cases  and  the  results  have 
justified  my  doing  so.  In  these,  my  “four-day  type”  of 
cases,  the  negative  phase  can  only  have  lasted  two  days 
or  so,  for  my  results  have  shown  no  indication  of  harm 
being  done  and  no  continuous  rise  of  temperature,  which 
they  would  have  shown  had  these  doses  been  given  during 
a  negative  phase.  Taking  these  facts  into  consideration, 
one  has  still  to  answer  the  question,  What  is  the  clinical 
significance  of  the  negative  phase  ? 

Much  good  work  has  been  done  in  this  branch  of  scientific 
research,  but  much  has  still  to  be  done.  To  my  mind  the 
goal  would  be  reached  sooner  if  each  worker  did  his  little 
bit  for  the  good  of  the  whole,  helping  and  being  helped, 
and  leaving  the  destruction  of  his  brother  worker's  theories 
to  that  ever- watchful  law — the  survival  of  the  fittest. — 
I  am,  etc., 

Lisburn,  July  1st.  J.  L.  ReNTOUL. 


TUBERCULIN  TREATMENT. 

Sip,,  I  would  like  to  express  my  appreciation  of  the 
valuable  leading  article  on  the  above  subject  in  the  British 
Medical  Journal  of  July  6th.  I  feel  sure  it  will  have  the 
effect  of  steadying  the  profession  with  regard  to  this  very 
valuable,  though  powerful,  remedy  in  the  treatment,  more 
especially  of  pulmonary  tuberculosis.  Dr.  Sezary,  in  his 
valuable  book,  Tuberc u  1  ino t Ji ?ra  >1 ie  et  serotherajpie  anti- 
tuberculeuse,  gives  the  results  of  "liis  own  experience,  and 
clearly  shows  that  the  effects  which  are  produced  by 
tuberculin,  excellent  as  they  are  in  practice,  yet  cannot  be 
accounted  for  in  theory.  Dr.  Sezary  has  found  that  the 
immunity  afforded  by  one  strain  of  tuberculin  does  not 
hold  good  when  another  strain  •  is  used— in  fact,  the 
process  of  immunization  in  that  case  has  to  be  started 
again  with  the  new  strain. 

In  my  opinion  the  whole  secret  of  successful  treatment 
with  tuberculin  is  in  the  particular  strain  of  bacilli  which 
is  used  to  immunize  the  patient.  I  have  long  held  the 
opinion  that  the  opposite  strain  of  bacilli  is  necessary  to 
combat  the  particular  infection  from  which  the  patient  is 
suffering.  Pulmonary  tuberculosis,  being  nearly  always 
caused  by  human  bacilli,  requires  for  "its  treatment  a 
tuberculin  manufactured  from  bovine  bacilli  (P  eristic! it) ; 
this  tuberculin  is  much  less  irritating  and  not  nearly  so 
toxic  as  other  forms  ;  and,  moreover,  its  action  is  more  or 
less  specific  in  suitable  cases  of  lung  tuberculosis ;  the 
other  forms  of  tuberculosis,  such  as  enlarged  glands, 
abdominal  tuberculosis,  and  the  so-called  surgical  forms 
of  the  disease,  being  more  frequently  caused  by  bovine 
bacilli,  require  for  their  treatment  a  tuberculin  prepared 
from  human  tubercle,  and  the  action  of  tuberculin  in  this 
case  is  certainly,  in  many  cases,  marvellous. 

lour  article,  however,  has  clearly  pointed  out  that  tuber¬ 
culin  must  be  used  with  great  discrimination,  and  the 
utmost  care  must  be  exercised  in  its  application.  After  an 
experience  of  some  thousands  of  cases  of  tuberculosis  both 
m  hospital  and  private  practice,  I  have  come  to  the  con¬ 
clusion  that  tuberculin,  can  only  be  of  service  in  a  small 
percentage  of  patients.  These  eases  must  be  selected  with 
care,  and  although,  as  a  general  rule,  the  early  cases  of 
tuberculosis  show  the  best  results,  yet  even  in  cases  of 
advanced  disease,  where  the  symptoms  are  of  a  quiescent 
character,  tuberculin  often  gives  astonishing  results.  I  am 
convinced,  however, that  the  treatment  ought  to  be  carried 
out  only  by  those  physicians  who  have  made  a  special 
study  of  the  disease,  and  who  have  had  experience  in  the 
use  of  this  powerful  remedy.  The  patients  should  be 
under  constant  observation,  either  in  an  institution  or 
under  good  home  conditions,  and  the  dosage  should  be  so 
carefully  regulated  that  reactions  do  not  result  after  the 
injection  of  each  dose.  It  is  just  as  necessary  for  a 
specialist  to  inject  tuberculin  as  it  is  for  a  specialist  to 
handle  important  organs  like  the  eye  and  the  ear,  and 
I  feel  compelled  to  utter  this  note  of  warning  in  the 
interests  both  of  the  remedy  itself  and  in  the  interests  of 
the  reputation  of  those  physicians  who  recommend  its  use, 
as  I  feel  convinced  that  it  is  of  the  utmost  value  as  a 
means  of  treatment,  provided  it  is  used  with  due  care  and 
discrimination.- — I  am,  etc., 

Liverpool,  Ja  y  8th.  Nathan  Raw. 


Sir, — Having  had  sdine  experience  of  the  treatment  of 
tuberculosis  by  tuberculin  in  large  doses,  as  advocated  by 
Dr.  Camac  Wilkinson,  at  the  Tuberculin  Dispensary  (of 
tbe  Tuberculin  Dispensary  League),  263,  Kennington  Road, 
S.E.,  we  should  like  to  record  our  opinion  as  to  some 
of  the  strikingly  favourable  results  of  this  treatment. 

Our  experience  has  extended  over  periods  varying  from 
nearly  two  years  to  a  few  months,  and  during  this  time  wo 
have  been  very  deeply  impressed  with,  among  others,  the 
following  points  in  connexion  with  the  treatment : 

1.  Over  70  per  cent,  of  the  patients  are  able  to  continue 
their  usual  avocations  while  under  treatment. 

2.  The  absence  of  any  danger  to  tlio  patient. 

3.  The  diagnosis  is  made  after  a  careful  examination  of 
the  patient,  of  the  sputum,  and  by  the  exhibition  of 
tuberculin. 

4.  The  results  obtained,  and  which  we  have  seen 
during  our  attendance  at  the  dispensary,  in  cases  of 
pulmonary  tuberculosis  (even  in  some  late  stages  of  the 
disease),  in  lupus,  in  tuberculous  disease  of  glands,  in 
laryngeal  phthisis,  in  discharging  sinuses  due  to  tuber¬ 
culous  diseases  of  joints,  and  in  pulmonary  phthisis  in 
pregnant  women,  compel  us  to  bear  testimony  to  the 
efficacy  of  this  system  of  treatment. — We  are,  etc., 

Annijc  McCall,  M.D.  (London),  John  Mackeith, 
M.B.,  C.M.  (London),  A.  D.  Sehrell  Cooke, 
M.B.,  Cli.B.  (London),  John  Rennie,  M.D. 
(London),  R.  Brindley  Morris,  M.R.C.S.Eng., 
L.S.A.  (Putney),  J.  Horne  Wilson,  M.D- 
(London),  Reginald  Hyde,  M.R.C.S.,  L.R.C.P. 
(Kingston-on-Thames),  M.  T.  Bullock,  1V1.B., 

L. R.C.P.  and  S.  (London),  J.  N.  Griffiths,  M.B., 
etc.  (Sydney),  William  C.  Ellis,  M.D.,  D.P.H., 
etc.  (Upper  Tooting),  John  F.  Walker,  M.B., 

M. R.C.S.  f Southend),  F.  Silva  Jones,  M.B.,  B.S. 
(Westeliff),  J.  Alex.  Gentle,  M.B.,  C.M. 
(London),  H.  Harvey  Norton,  L.R.C.P.,  M.R.C.S. 
(London),  Henry  Appleton,  M.D.  (London), 
J.  H.  Acheson,  R.N.,  M.B.,  D.P.H.  (Lowestoft), 
H.  Woolcott  Hull,  M.R.C.S.,  L.R.C.P.Lond. 
(Southend),  M.  Ashruff,  M.B.,  Cli.B.  (Hyder¬ 
abad,  Deccan),  F.  R.  Mallard,  M.R.C.S. 
(London),  W.  McCall,  M.D.Brux.,  L.M., 
L.S.L.Lond. 

July  9tli. 

FORCIBLE  FEEDING. 

Sir,— Respecting  the  forcible  feeding  of  Suffrage 
prisoners,  a  statement  by  Mr.  McKenna  appeared  on 
July  4tli  iu  certain  newspapers  purporting  to  lie  a  reply 
to  a  question  in  the  House  of  Commons  put  to  him  by  Mr. 
Goldman  in  reference  to  a  memorial  against  the  forcible 
feeding  of  Suffrage  prisoners  signed  in  twenty-four  hours 
by  117  practitioners,  and  of  which  we  were  the  secretaries. 
The  Home  Secretary's  statement  was  as  follows: 

I  have  received  the  memorial  referred  to,  but  as  the 
memorialists  are  unable  to  suggest  any  alternative  method  hv 
which  prisoners  who  refuse  food  can  be  prevented  from  com¬ 
mitting  suicide  I  am  unable  to  attach  much  weight  to  their 
representations.  I  may  add  that  I  have  received  another 
memorial  signed  by  most  distinguished  medical  men  stating 
that  feeding  by  tube,  if  carried  out  in  accordance  with  the  usual 
rules  of  procedure,  is  neither  dangerous  nor  painful.  The  com¬ 
pulsory  feeding  of  recalcitrant  prisoners  is  a  most  unpleasant 
process,  extremely  distasteful  to  those  whose  duty  it  is  to  carry 
it  out,  and  everything  is  done  by  the  medical  staff  of  the  prisons 
to  avoid  it  where  possible,  and,  when  it  is  necessary,  to  guard 
against  any  risk  to  health  and  to  minimize  the  discomfort  to 
the  prisoner. 

To  this  statement  we  now  return  the  following  answer: 

Mr.  McKenna  and  Medical  Memorialists. 

Mr.  McKenna’s  reply,  to  Mr.  Goldman  is  grotesquely 
misleading.  The  medical  memorialists,  who  are  opposed 
to  the  forcible  feeding  of  Suffrage  prisoners,  have  made  no 
such  statement,  as  is  suggested  by  the  Home  Secretary.  011 
the  question  of  alternative  methods  of  treating  all 
prisoners,  and,  of  course,  it  is  impossible  to  obtain  in  a 
few  hours  from  117  busy  practitioners  an  answer,  such  as 
he  alleges  he  received,  to  a  question  of  which  the}'  had 
had  no  notice.  Apparently  Mr.  McKenna  is  under  the 
impression  that  any  assertion  is  good  enough  as  an  answer 
for  the  House  of  Commons. 

Mr.  McKenna  further  adds  that  he  has  received  an  anti- 
memorial  signed  by  “most  distinguished”  medical  men 
Kn8Scsfiu.°  that  forcible  feeding  of  Suffrage  prisoners  is 
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“  neither  dangerous  nor  painful/’  In  the  interests  both  of 
medical  truth  and  the  civilized  treatment  of  political 
prisoners  it  ia  Mr.  McKenna’s  duty  to  publish  immediately 
this  anti- memorial  and  the  names  of  the  signatories 
thereto. 

If  Mr.  McKenna’s  “most  distinguished  ”  but  anonymous 
informants  are  correct,  then  they  have  proved  the  Home 
Secretary  to  have  acted  with  the  grossest  injustice  to 
some  prisoners,  and  Mr.  Ellis  Griffith  to  have  made  false 
statements  to  the  House  of  Commons.  For  the  Home 
Secretary  has  released  some  prisoners  and  kept  others  in 
prison  on  the  following  medical  grounds,  as  stated  by 
Mr.  Ellis  Griffith  in  the  House  of  Commons  on  June  26th  : 
A  certain  number  (exact  figures  not  given  in  Hansard) 
were  released  by  Mr.  McKenna  because  forcible  feeding 
would  have  been  “dangerous  to  health,”  and  others 
because  after  being  fed  once  or  twice  “  it  would  be  a 
danger  to  health  or  life  (sic),  as  the  case  might  be,  if  the 
treatment  were  persisted  in.” 

A  prison  treatment  of  which  such  statements  are  made 
is  not  the  simple,  harmless  process  Mr.  McKenna’s  name¬ 
less  advisers  allege  it  to  be.  Moreover,  the  actual  medical 
facts  of  the  cases  of  those  persons  who  have  been  forcibly 
fed  by  Mr.  McKenna  are  being  collected,  and  we  shall  soon 
be  able  to  form  a  just  opinion  of  a  violent  procedure  which 
has  no  real  relation  to  the  asylum  and  hospital  practice 
to  which  it  is  sometimes  compared.  In  fact,  the  falsity  of 
this  hospital  analogy  is  completely  demonstrated  by  Mr. 
McKenna  himself,  for  ho  lias  admitted  that  he  has  been 
obliged  to  discharge  many  of  his  own  cases  owing  to  their 
health  and  lives  being  endangered  by  his  procedures, 
whereas,  of  course,  lunatics  or  hospital  cases  are  never  so 
discharged,  and  certainly  not  because  the  artificial  feeding 
administered  to  them  endangers  their  lives. — We  are,  etc., 

Agnes  Savill, 

Charles  Mansell  Moulltn, 
Victor  Horsley, 

July  loth.  Secretaries  to  the  Medical  Memorial. 


THE  LIVERPOOL  CITY  ARMS. 

Sir, — In  the  many  excellent  articles  which  have 
appeared  preparatory  to  the  meeting  in  Liverpool,  mention, 
I*  think,  has  not  been  made  of  a  matter  which  might 
possibly  interest  the  student  of  natural  history.  I  refer 
to  the  bird  and  its  mouthful  which  appear  in  the  City 
arms.  These  arms  are  heraldically  described  thus: 


Argent,  a  cormorant  sable,  beaked  and  legged  gules,  holding 
in  its  beak  a  branch  of  sea-weed  called  laver,  inverted,  vert. 


The  cormorant  (Phalocroeorax  carbo)  is  a  bird  which 
formerly  inhabited  the  estuaries  of  the  Ribble  and  the 
Mersey.  A  stuffed  specimen  is  in  the  Liverpool  Town 
Hall.  A  variety,  now  extinct,  was  known  as  the  “  liver,” 
and  from  the  latter  bird  the  town  is  supposed  to  have 
derived  its  name. 

The  device  in  the  city  shield  is  very  ancient,  for  although 
the  arms  of  Liverpool  were  duly  granted  in  1797,  the  bird 
with  a  sprig  in  its  mouth  is  found  on  a  corporation  seal 
made  in  1222. 


The  sprig  in  the  bird’s  mouth  is  a  bunch  of  laver 
(Porphyra  laciniata),  and  is  supposed  to  have  been  the 
material  upon  which  the  bird  lived.  Laver  is  a  great 
luxury,  and  is  met  with  occasionally  at  a  city  dinner. 
When  we  dine  in  Liverpool,  will  our  colleagues  in  that 
city  regale  us  with  a  morsel  of  the  delicious  vegetable 
which  formed  the  pabulum  vitae  of  the  eponymous  bird? 
- — I  am  etc., 

t  i  cU  S.  D.  C. 

July  5th. 


®!)f  Unlikes. 


PRESENTATION  TO  LIEUTENANT-COLONEL 
DE  ZOUCHE  MARSHALL. 

Lieutenant-Colonel  J.  J.  de  Zouche  Marshall,  V.D.,  on 
his  retirement  from  the  command  of  the  Surrey  Medical  Unit, 
which  lie  raised  in  1902  as  the  East  Surrey  Bearer  Company, 
lias  been  presented  with  a  pair  of  silver  entree  dislies  bearing 
the  following  inscription  :  “  Presented  by  the  Officers,  N.C.O.  s, 
and  Men  of  the  3rd  Home  Counties  Field  Ambulauce,  R.A.M.C  . 
(T.F.),  to  Lt.-Gol.  John  J.  de  Zouche  Marshall,  V.D.,  on  Ins 
relinquishing  the  command.  June,  1912.'  Geo.  A.  Edsell,  M.D. 
(Lt.-Col.  Commanding),  William  Argent  (Sergt. -Major).” 


fhtlffic  Ijniltlj 

AND 

POOR  LAW  MEDICAL  SERVICES. 


DUTIES  OF  WORKHOUSE  AND  DISTRICT  MEDICAL 

OFFICERS. 

H.— -It  would  appear  that  our  correspondent  is  a  workhouse 
medical  officer,  and  also  a  district  medical  officer.  These 
appointments  are  quite  distinct,  and  must  be  paid  for 
separately.  With  regard  to  the  first,  the  duties  of  the  medical 
officer  do  not  extend  outside  the  workhouse,  and,  as  a  certain 
number  of  children  have  been  transferred  to  a  home,  his 
duties  to  that  extent  have  been  lightened  ;  although  it  would 
appear  that,  owing  to  additions  to  the  union,  he  now  receives 
patients  that  previously  could  not  come  under  his  care.  But 
it  does  not  appear  that  there  lias  really  been  any  increase  of 
his  duties  as  workhouse  medical  officer.  With  regard  to  the 
second — the  district  medical  officer — his  duties  are  to  attend 
to  any  of  the  outdoor  poor  in  his  district.  If  the  home  to 
which  these  children  have  been  sent  lies  within  liis  district, 
it  is  part  of  his  duty  to  attend  to  any  of  them  on  receiving  a 
proper  order  from  the  relieving  officer.  In  not  a  few  instances 
boards  of  guardians  have  in  recent  years  appointed  a  special 
medical-  officer  to  attend  to  such  homes,  at  a  special  salary  ; 
but  this  is  not  obligatory.  In  many  cases,  as  a  neighbour¬ 
hood  grows,  the  district  medical  officer  finds  that  liis  work 
greatly  increases,  and  he  may  properly  ask  for.  a  revision  of 
his  salary.  If  the  addition  to  our  correspondent’s  duties 
caused  by  having  to  attend  to  this  home  is  a  considerable 
increase,  he  would  be  justified  in  asking  for  such  a  revision, 
but  it  is  impossible  from  the  details  given  to  suggest  what 
increment  he  should  ask  for. 


ttmin'rshks  attir  Coiktjrs. 


UNIVERSITY  OF  OXFORD. 

.-1  New  Fellowship. 

Notice  has  been  given  by  the  authorities  of  Magdalen  Collega 
that  next  Michaelmas  term  they  will  make  an  appointment  to 
an  Ordinary  Fellowship  after  an  examination  having  special 
reference  to  excellence  in  medical  science. 

The  person  to  be  elected  must  have  passed  all  the  examina¬ 
tions  required  by  the  University  of  Oxford  for  the  degree  of 
B.A..  must  be  unmarried,  and  must  not  be  in  possession  of  any 
ecclesiastical  benefice,  or  of  any  property,  pension,  or  office 
tenable  for  life  or  during  good  behaviour,  the  annual  value  of 
which  exceeds  £390  per  annum.  The  examination,  which  will 
begin  on  Tuesday,  October  1st,  at  10  a. m.,  in  the  College  Hall, 
will  include  the  following  : 

A.  An  English  essay  on  a  general  subject.  B.  Papers  m 
(1)  General  Physiology ;  (2)  General  Pathology  ;  (3)  one  of  tlia 
following  special  subdivisions  of  the  above  subjects — that  is, 
(a)  Physiological  Chemistry,  (h )  the  Special  Physiology  of 
excitable  tissues,  bodily  movement,  circulation,  respiration, 
and  secretion,  (<■)  the  Special  Physiology  of  the  nervous  system 
and  sense  organs,  id)  Bacteriology  and  its  relation  to  Disease, 
(e)  the  Special  Pathology  of  Disease,  (./')  Psychology. 

Candidates  may  offer  in  addition  Chemistry  or  General 
Biology,  or  Human  Anatomy  (including  Embryology),  or  His¬ 
tology;  they  will  also  be  given  the  opportunity  of  showing 
their  power  of  translating  from  scientific  treatises  in  Latin, 
French,  and  German.  There  will  be  a  viva  voce  examination 
of  candidates  at  the  discretion  of  the  examiners,  but  practical 
work  will  not  form  any  part  of  the  examination,  either  in 
general  or  additional  subjects.  Candidates  may  further  submit 
evidence  of  research  work  done  by  them  in  the  form  of  papers 
already  published  or  accepted  for  publication.  All  persons  who 
wish  to  become  candidates  will  be  required  to  give  notice  in. 
irritiny  (1)  of  their  intention  to  do  so,  (2)  of  the  special  division  of 
Group  B  3  which  they  propose  to  offer,  (3)  of  their  intention, 
should  they  wish  to  do  so,  to  offer  either  Chemistry,  or  General 
Biology,  or  Human  Anatomy,  or  Histology,  to  the  President  of 
Magdalen  College,  not  later  than  Saturday,  July  20th.  All 
evidence  they  desire  to  submit  of  research  work,  which  must  be 
in  the  form  of  published  papers  or  of  typewritten  copies  of 
MSS.  accepted  for  publication  by  some  scientific  journal,  must 
be  sent  in  to  the  President  not  later  than  Saturday,  September 
28th.  All  candidates  will  be  required  to  call  upon  the 
President  of  Magdalen  College  on  Monday,  September  30th, 
between  the  hours  of  6  and  7  p.iu.,  bringing  with  them 
testimonials  of  their  fitness  to  be  elected  to  a  Fellowship  in  the 
College  as  a  place  of  “  religion,  learning,  and  education.”  The 
person  elected  will  be  expected  to  reside  for  three  months 
during  the  first  year  after  election,  but  this  residence  may  be 
dispensed  with  for  sufficient  reason. 

Scholarships. 

The  following  awards  have  been  made  :  The  Theodore  Williams 
Scholarship  in  Anatomy  to  Mr.  W.  B.  Littlejohn,  of  New  College  ; 
the  Theodore,  Williams  Scholarship  in  Physioloyy  to  Mr.  Gerald 
K.  Bowes,  of  Christ  Church;  the  Theodore  Williams  Scholarship 
in  Patholoyy  to  Mr.  G.  E.  Beaumont,  of  University  College. 
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UNIVERSITY  OF  LONDON. 

London'  Hospital  Medical  College. 

The  annual  prize-giving  ceremony  in  connexion  with  the 
London  Hospital  Medical  College  took  place  on  July  1st,  under 
the  presidency  of  the  Chairman  of  the  College  Board,  Mr.  W. 
Douro  Hoare  The  prizes  were  distributed  by  the  Chancellor  of 
the  University  of  London,  Lord  Rosebery,  who  in  the  course  of 
the  proceedings  delivered  the  address  to  which  allusion  was 
made  in  our  issue  for  July  Gth,  p.  36.  A  report  sis  to  the  pro¬ 
gress  of  the  school  was  made  by  its  Dean,  Dr.  William  Wright, 
who  said  that  the  average  number  of  students  had  been  more 
than  maintained,  while  the  academic  distinctions  gained  by 
them  at  various  examinations  were  above  the  average.  The 
endowment  fund  of  the  College  had  risen  to  £7,500,  and  a  grant 
of  £4,300  in  respect  of  the  coming  year  had  been  received  from 
the  Board  of  Education;  acceptance  of  this  sum  imposed  great 
obligations  and  responsibilities, but  these  were  fully  appreciated. 
It  had  already  enabled  a  number  of  small  reforms  to  be  made 
in  the  College,  and  he  hoped  the  coming  year  would  see  more 
important  changes,  some  of  them  marking  a  distinct  step  for¬ 
ward  in  medical  education  in  this  country.  The  Dental  School 
had  also  fulfilled  the  highest  expectations  regarding  it.  It  had 
been  equipped  on  the  most  modern  lines,  and  its  success  had 
been  so  pronounced  that  the  question  of  its  extension  must  soon 
be  considered.  A  garden  party  in  the  hospital  grounds  followed 
the  conclusion  of  the  formal  proceedings. 

Officers’  Training  Corps. 

The  annual  inspection  of  the  contingent  took  place  in  Hyde 
Park  on  Saturday,  June  29th,  the  inspecting  officer  being 
Major-General  Cowans,  Quartermaster-General  to  the  Forces. 
The  corps  paraded  at  nearly  full  strength,  the  Medical  Unit 
being  over  200  strong,  under  Major  W.  P.  Herringham,  the 
Vice-Chancellor  of  the  University.  Major  Capper  was  in  com¬ 
mand  of  the  parade.  The  inspecting  officer  expressed  himself 
well  pleased  with  what  he  had  seen  ;  he  pointed  out  that  more 
officers  were  required  for  the  Special  Reserve  of  Officers,  and 
hoped  that  during  the  coming  year  the  number  of  cadets  apply¬ 
ing  for  commissions  would  he  increased. 

The  annual  dinner  of  the  contingent  was  held  on  June  28th. 
at  the. Great  Central  Hotel.  Major  Capper  being  in  the  chair. 
'L’he  toast  of  “The  Corps”  was  proposed  by  Sir  Albert  Rollit, 
and  responded  to  by  Majors  Charles  and  Tooth  ;  that  of  “  The 
Guests  ”  was  .proposed  by  Captain  Harris,  and  responded  to  by 
Dr.  Hill,  the  Secretary  of  the  Imperial  Universities  Congress, 
and  l>y  Major  Meickiejohn,  Y.(  .,  of  the  War  Office.  Music  was 
supplied  by  the  excellent  band  of  the  contingent. 


UNIVERSITY  OF  EDINBURGH. 

Honorary  Degrees. 

Among  those  who  received  the  honorary  degree  of  LL.D.  at  the 
graduation  ceremony  on  July  5th  were  Sir  James  Porter, 
Director-General  of  the  Medical  Department  of  the  Royal  Navy, 
and  Professor  Cash,  F.R.S.,  Aberdeen. 


UNIVERSITY  OF  LEEDS. 

Degrees. 

The  following  were  among  the  degrees  conferred  at  a  congrega¬ 
tion  on  June  29th ; 

M.B.,  Cn.B. —  G.  P.  Mellis,  IL.  Dunbar,  J.  Ferguson,  and  G.  W.  L. 
Kirk, 

v  First  class  honours.  1  Second  class  honours. 
Examinations. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated: 

Second  M.B.,  Ch.B.  ( Part  I). — R.  H.  Chadwick,  D.  A.  P.  Clarke, 
A.  S.  Hebbleth waite,  C.  If.  Seville.  {Part  II):  Jane  Baniford, 
H.  Franklin,  H.  M.  Holt .  W.  E.  Ingham,  C.  E.  Leake,  J.  Liberman, 
A .  H.  Eonen,  ,1.  Bosenewige,  Jessie  Smith,  li.  S.  Topliaui, 
Augusta  Umanski,  and  F.  Walton. 

Final  M.B  ,  Cn.B.  ( Pari  I). — E.  Hesterlow  and  W.  D.  A.  King. 
D.P.H.  (Paris  I  mid  ID.—D,  F.  Dobson.  ( Part  I  only):  G.  O. 
Chambers  and  A.  Dick. 

D.P.M.  ( Paris  I  and  IP. — J.  M.  Noyes  a.nd  F.  A.  Waldron. 


COLLECTORS  AND  THE  WORKMEN’S  COMPENSATION 

ACT. 

W  .,  who  recently  made  inquiry  at  a  large  insurance  office  with 
regard  to  the  insurance  of  a  locuintenent  for  compensation 
purposes,  was  asked  by  the  company  whether  his  collectors 
were  insured.  To  this  he  replied  in  t-he  negative,  pointing 
out  that,  as  his  collectors  were  employed  entirely  on  com¬ 
mission,  hedid  not  consider  that  he  was  liable.  The  company 
replied  to  the  effect  that  it  would  be  necessary  to  insure  the 
collectors,  as  it  did  not  insure  partof  a  staff.  Our  correspondent 
asks  for  definite  information  on  the  point. 

We  cannot  recall  a  case  precisely  on  all-fours,  hut  we 
agree  with  our  correspondent  that  it  is  very  doubtful  whether, 
in  the  circumstances  described,  a  collector  can  be  said  to  be  a 
workman.  Assuming  that  a  “collector”  is  a  person  paid  by 
commission,  the  question  is  :  Is  a  person  who  is  paid  by  com¬ 
mission  “  employed  ”  within  the  meaning  of  the  Workmen’s 
Compensation  Act,  so  as  to  render  the  doctor  liable  if  the 
collector  meets  with  an  accident?  “Workman,’.’  within  the 
meaning  of  the  Workmen’s  Compensation  Act,  dees  not 
“  include  .  .  .  an  outworker  .  .  .  but  it  means  any  person 
who  has  entered  into  or  works  under  a  contract  of  service  with 
an  employer.”  The  fact  that  a  man  looks  to  a  certain  person 
for  payment  of  his  wages  was  in  an  old  case  held  to  he  pi  nna 
facie  evidence  that  the  person  is  his  master  ;  and  it  has  been 
held  that  the  wages  may,  for  this  purpose,  consist  of  pay¬ 
ments  by  commission  ( R.  r.  Tite,  30  L.J.M.G.  142). 


UNIVERSITY  OF  ABERDEEN. 

The  following  were  among  the  degrees  and  diplomas  conferred 
at  a  meeting  of  the  Senate  on  July  9th : 

M.D. —  IG.  S.  Melvin,  *J.  A.  Beattie,  B.  M.  Chance,  A.  .T.  Sliinnie, 
D.  ,T.  S.  Stephen,  D.  M.  Baillie,  A.  L.  E.  F.  Coleman,  H.  G. 
Deans,  A.  Gray,  G.  Miehie,  W.  It.  C.  Middleton,  J.  Mitchell, 
H.  \Y.  Smith,  G.  I.  T.  Stewart. 

M.B.,  C'h.B.— D.  S.  Badenoeh,  W.  F.  Beattie,  M.  M.  Cruickshank, 
It.  E.  Dastur,  Elizabeth  M.  Edwards,  A.  F.  Fraser,  W.  ,T.  S. 
Ingram,  S.  AY.  Lund,  E.  A.  Pearson,  A.  C.  M.  Savege,  J.  Shaw, 
C.  VV.  W  eir,  ,T.  Wood. 

D.P.H. — ,T.  Brown,  E.  W.  Wood-Mason,  H.  S.  Milne,  J.  G.  Muterei4. 

*  “  Commendation  ”  for  Thesis.  t  “  Honours  ”  for  Thesis. 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  been  approved  at  the 
examination  indicated : 

Third  M.B.  (aV  subjects). — *C.  Armstrong,  T.  G.  Cummings,  C.  N. 
Govcr,  Mars'  L.  Haigh,  M.  H.  De  .T.  Harper,  C.  Jacobs,  B.  It. 
Fishman,  E.  R.  A.  Mevewcthcr,  F.  Metcalfe.  E.  C.  G.  Parker, 
I.  M.  Pirrio,  K.  I.  S.  Smith,  C.  It.  Smith.  ,T.  C.  Spence.  Public 
Health ,  Medical  Jurisprudence,  Pathology,  and  Elenitrdary 
Bacteriology :  E.  Phillips. 

*  Second  class  honours. 


UNIVERSITY  OF  LIVERPOOL. 

Chair  of  Bacteriology . 

Professor  James  Martin  Beattie,  M.D.,  at  present  Professor 
of  Pathology  and  Dean  of  the  Medical  Faculty  in  the  University 
of  Sheffield,  has  been  appointed  Professor  of  Bacteriology. 
Professor  Beattie  has  also  been  appointed  by  the  City  Council 
to  the  office  of  Bacteriologist  for  Liverpool,  a  post  involving 
work  similar  to  that  which  he  has  discharged  for  the  last  live 
years  at  Sheffield. 

Fellowships  and  Scholarships. 

Holt  Fellowship  in  Pathology. — H.  C.  W.  Nuttall. 

Ilolt  Fellowship  in  Physiology. — E.  Kennon  an  t  Robert  Gee. 
Fellowship  in  Anatomy.  —  J.  H.  Rawlinson  and  Tlielwall 
Thomas. 

Fellowship  in  Surgical  Pathology. — A.  A.  Rees. 

A  University  scholarship  in  medicine  has  been  awarded  to 
Ethel  Chadwick. 


WILLIAM  MURRELL,  M.D.,  F.R.C.P., 

SENIOR  PHYSICIAN  TO  THE  WESTMINSTER  HOSPITAL. 

Dr.  William  Murrell,  who  died  on  June  28tli, 
had  been  suffering  for  many  months  from  signs 
of  heart  failure,  which  necessitated  complete  rest  in 
February.  In  the  beginning  of  June,  in  view  of  his  pro¬ 
motion  to  the  post  of  Senior  Physician  to  the  Hospital 
— the  climax  of  his  professional  career — he  placidly 
insisted  upon  making  an  attempt  to  resume  his  work, 
and  for  three  weeks  lie  struggled  on.  The  effort,  however, 
proved  beyond  his  strength,  and  in  all  probability  hastened 
his  end. 

William  Murrell,  who  was  born  in  1853,  was  the  son  ol 
Mr.  W.  K.  Murrell,  barrister.  His  medical  education  was 
received  at  University  College,  where,  after  obtaining  the 
diplomas  of  L.S.A.  in  1874  and  M.R.C.S.Eng.  in  1875,  lie 
held  the  usual  resident  posts.  He  was  also  for  a  time 
Resident  Clinical  Assistant  at  the  Brompton  Hospital. 
Later  he  was  appointed  to  the  staff  of  Paddington  Green 
Children’s  Hospital,  and  for  a  time  was  Physician  to  the 
North-West  London  Hospital.  In  1877  he  became  Medical 
Registrar  to  the  Westminster  Hospital  for  a  couple  ol 
years,  and  in  1883  he  became  Assistant  Physician,  being 
promoted  to  the  full  staff  in  1898.  He  became  M.D.  of 
Brussels  in  1879,  and  F.R.C.P.  London  in  1883. 

The  branch  of  medicine  to  which  he  mainly  devoted 
himself  was  that  of  pharmacology  and  therapeutics,  in 
which  lie  attained  a  wide  reputation.  He  was  examiner 
in  materia  medica  to  the  Conjoint  Board  in  England,  and 
to  the  Universities  of  Edinburgh,  Glasgow,  and  Aberdeen. 
Pie  was  the  author’  of  a  Manual  on  Pltariuacoloe/ y  and 
Therapeutics,  and  also  edited  the  4tli  edition  of  Fothergill’s 
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'Handbook  of  Treatment,  published  in  1897.  His  most 
popular  work,  however,  was  a  little  book  entitled,  What 
to  /> O  in  Cases  of  Poisoning,  published  originally  in  1831, 
which  reached  its  11th  edition  during  the  present  year. 
He  also  wrote  upon  massage,  upon  the  treatment  of 
chronic  bronchitis,  and  on  angina  pectoris.  His  book  upon 
forensic  medicine  and  toxicology  reached  its  6t,h  edition 
in  1903,  and  his  work  on  materia  mediea  was  published  111 
1900.  In  view  of  his  eminence  in  pharmacology  he  was 
elected  Laureat  de  1’ Academic  de  Medocino  dc  Paris,  and 
Honorary  Fellow  of  the  Medieo-Ghirurgical  College  of 
Philadelphia. 

His  character  was  marked  by  shyness  and  a  certain 
amount  of  reserve,  and  in  consequence,  perhaps,  of  this, 
his  circle  of  intimate  friends  was  limited.  He  was  a 
bachelor,  and  lived  a  somewhat  secluded  life,  finding  his 
main  occupation  in  his  work.  Pie  took  a  keen  interest  in 
the  welfare  of  the  Westminster  Hospital,  and  was  an 
assiduous  member  of  the  Board  of  Governors.  Even  during 
bis  last  illness  he  shared  in  the  deliberations  of  his 
colleagues  in  many  matters  pertaining  to  the  welfare  of 
the  hospital.  He  had  long  looked  forward  to  becoming 
Senior  Physician  to  the  Hospital,  and  there  is  much  that 
is  tragic  in  his  fatal  illness  at  the  time  when  his  ambitions 
had  just  been  realized. 


RICHARD  PARAMO  RE,  M.D., 

LONDON. 

We  regret  to  record  the  sudden  death  in  his  sixty- 
fourth  year,  in  the  last  week  of  June,  of  Dr.  Richard 
Paramore,  a  general  practitioner  exceptionally  well  known 
among  his  colleagues  in  London,  and  the  general  public  in 
the  Euston  district.  He  was  born  in  Devonport  in  1848, 
and  after  the  completion  of  his  general  education  was 
articled  to  the  late  Dr.  Frederick  Row,  Surgeon  to  the 
Royal  Albert  Hospital,  and  Paramore  thus  gained  a  useful 
insight  into  the  conduct  of  good  class  general  practice,  and 
also"  laid  the  foundations  of  surgical  experience.  He 
became  a  student  at  Guy’s  Hospital,  and  took  the  diplomas 
of  L.S.A.  in  1867.  M.R.C.S.  in  1872,  and  M.D. Brussels  in 
1884.  Pie  started  practice  in  Hunter  Street — a  somewhat 
bold  proceeding,  as  his  age  was  then  only  21 — a  step  which 
was  fully  justified  by  the  results.  Ho  was  exceptionally  able 
in  the  management  of  childreu,  and  little  by  little  built  up 
an  excellent  general  practice,  which  he  carried  on,  both  at 
Hunter  Street  and  his  residence  in  Gordon  Square,  right 
up  to  the  time  of  his  death.  He  held  several  appointments, 
among  them  being  that  of  medical  officer  to  the  post  office, 
by  whose  authorities  he  was  greatly  esteemed. 

Paramore’s  outlook,  both  on  life  and  his  special  occupa¬ 
tion,  was  broad,  and  he  was  a  member  of  many  profes¬ 
sional  organizations:  The  British  Medical  Association,  the 
Royal  Society  of  Medicine,  the  Medical  Society  of  London, 
the  Harveian  Society,  the  West  London  Medico- Chirur- 
gical  Society,  and  the  Society  for  the  Study  of  Inebriety. 
Pie  contributed  occasionally  to  our  columns,  and  was  the 
author  of  books  entitled  Hints  on  Health  ;  Sleep  ;  and  The 
Influence  of  Social  Habits  on  Health  and  Chat  (icier.  He 
was  a  man  of  very  marked  individuality  of  character,  and 
was  an  interesting  companion,  with  a  capacity  for  the  apt 
quotation  of  poetry,  and  such  readiness  in  expressing  his 
ideas  as  might  have  led  to  his  attaining  distinction  in  any 
walk  of  life.  On  this  point  a  correspondent  writes: 

He  was  a  fine  speaker — in  fact,  lie  was  an  orator;  and  it  was 
a  delight  to  listen  to  him,  especially  when  he  had  a  good  cause 
at  heart.  He  was  generous  to  a  fault,  and  the  world  will  be 
the  poorer  for  his  loss.  No  man  was  ever  more  eager  to  help 
his  professional  brethren,  and  his  kindness  and  generosity  to 
the  deserving  among  his  patients  was  immense. 

As  a  specific  instance  of  Dr.  Paramore’s  readiness  to 
devote  bis  time,  powers  of  persuasion,  and  bis  energy  to 
the  assistance  of  bis  friends,  may  be  mentioned  the  part 
he  played  in  raising  the  fund,  to  reimburse  the  late  Dr. 
W.  T.  Law  for  some  part  of  tire  expense  in  which  he  was 
involved  by  an  action  brought  against  him.  Dr.  Paramore 
married  in  1875,  and  is  survived  by  his  wife,  four  sons,  and 
two  daughters. 

The  next  examination  of  candidates  for  the  Royal  Naval 
Medical  Service  will  bs  held  in  London  on  September  30fcli 
and  following  days.  The  number  of  appointments  offered 
for  competition  will  be  fifteen.  Forms  of  entry  and  other 
information  can  bo  obtained  on  application  to  the  Medical 
Director-General,  Admiralty,  S.W. 


Jltitural  jEldtis, 


The  Continental  Anglo-American  Medical  Society  will 
give  a  luncheon  at  the  Adelphi  Hotel,  Liverpool,  on  Thurs¬ 
day,  July  25th,  at  1.30  p.m.  Members  of  the  society 
intending  to  Ire  present  are  requested  to  communicate  with 
Dr.  Leonard  Robinson,  28,  Rue  dc  Ponthieu.  Paris. 

The  Irish  Medical  Schools'  and  Graduates’  Association 
will  give  a  luncheon  at  the  Exchange  Station  Hotel, 
Liverpool,  on  Wednesday,  July  24th,  at  1.30  p.m.  The 
president,  Dr.  H.  Macnaughton  Jones,  will  be  in  the  chair. 
The  honorary  provincial  secretary,  Dr.  Shepherd  Boyd, 
7,  Springfield  Avenue,  Harrogate,  asks  that  members 
intending  to  be  present  should  notify  him  as  soon  as 
possible. 

The  temperance  breakfast  usually  held  during  Die 
annual  meeting  of  the  British  Medical  Association  will 
take  place  this  year  on  Thursday,  July  25th,  at  8.15  a. in., 
in  the  Walker  Art  Gallery.  Mr.  Alexander  Guthrie,  J.P., 
a  vice-president  of  the  National  Temperance  League,  will 
preside,  and  Dr.  F.  W.  Mott,  F.R.S.,  will  deliver  an 
address  dealing  with  one  of  the  aspects  of  the  present 
attitude  of  the  profession  towards  the  use  of  alcohol.  The 
proceedings  will  conclude  in  time  for  members  to  attend 
the  meetings  of  the  sections. 

The  London  Dermatological  Society  held  its  first  annual 
dinner  on  July  1st,  the  guest  of  the  evening  being  Lord 
Chesterfield.  In  replying  to  a  toast  to  the  society,  proposed 
by  Mr.  McAdam  Eccles.  Dr.  Morgan  Dockrell,  who  was  in 
the  chair,  said  that  the  society,  whose  objects  were 
educational,  consultative,  and  social,  had  already  proved 
of  great  use  to  many  members  of  the  medical  profession, 
and  had,  he  believed,  a  great  future.  It  the  course  of  the 
evening  the  Chesterfield  modal  was  presented  to  Dr. 
Bartholomew. 

The  number  of  the  Arena  for  July  will  maintain  Hie 
reputation  of  this  new  monthly  for  the  excellence  of  its 
illustrations.  The  chief  article  is  on  Haileybury,  which 
celebrates  its  jubilee  as  a  public  school  this  year  ;  it  has 
many  pictures,  and  there  is  a  fine  photograph  of  the 
chapel  on  the  cover.  From  an  article  on  schools  in  Japan 
we  learn  that  in  the  eight  higher-grade  secondary  schools 
opc-u  to  boys  preparing  for  the  universities,  all  maintained 
by  the  State,  special  facilities  have  recently  been  arranged 
for  those  intending  to  become  medical  students.  The 
periodical,  though  directly  addressed  to  old  public  school 
boys,  will  appeal  also  to  parents  who  have  boys  of  public 
school  age. 

THE  time-table  of  the  Oxford  Ophthalmologies!  Congress 
can  now  be  obtained  on  application  to  Mr.  Sydney 
Stephenson,  33,  Welbeck  Street,  London,  W.  It  will  begin 
on  Thursday  next,  July  18th,  at  10  a.m.  ;  members  of  the 
congress  can  stay  at  Keble  College,  the  charge  for  board 
and  lodging  being  7s.  6d.  a  day.  and  there  will  be  an  un¬ 
official  dinner  on  Wednesday  evening  in  Keble  Hall. 
On  the  mornings  of  Thursday  and  Friday,  there  will  be 
demonstrations  in  tho  department  of  physiology,  whore 
a  museum  lias  been  formed.  On  Thursday  evening  there 
will  be  operations  and  demonstrations  of  cases  at  the  Eye 
Hospital,  and  in  the  evening  the  Warden  of  Keble  College 
will  preside  over  the  official  dinner  of  the  congress  in 
Keble  Hall.  On  Friday  afternoon  there  will  be  a  discussion 
on  coal  miner’s  nystagmus  at  the  Eye  Hospital,  and  on 
Saturday  the  members  will  make  an  excursion  by  river  to 
Reading  or  Henley. 

At  the  annual  meeting  of  the  Stockport,  Macclesfield, 
and  East  Cheshire  Division  of  the  British  Medical  Associa¬ 
tion,  held  at  Macclesfield  on  June  26th,  Dr.  Hyde  Marriott 
of  Stockport,  Chairman  of  the  Division,  presented  to  Dr. 
John  Brierley  Hughes,  the  Secretary  of  the  Division,  on 
behalf  of  its  members,  a  beautiful  silver  rose  bowl,  in 
recognition  of  the  valuable  services  he  had  rendered  to 
the  Division  as  secretary  for  the  past  five  years,  and  more 
particularly  as  a  slight  acknowledgement  of  his  devotion 
to  and  successful  discharge  of  the  onerous  duties  devolving 
upon  him  during  the  past  year,  especially  in  connexion 
with  the  Insurance  Bill.  Dr.  Hyde  Marriott  spoke  of  the 
hearty  response  to  the  appeal  by  members  of  tho  Division 
and  their  willingness  to  show  in  a  marked  degree  their 
high  appreciation  of  Dr.  Hughes  and  the  able  manner  in 
which  he  had  carried  out  the  duties  of  secretary.  Dr. 
Hughes,  in  thanking  the  members  of  the  Division,  said 
that  he  deeply  appreciated  all  the  kind  things  said  of  him, 
and  although  the  work  had  at  times  been  severe,  he  felt 
he  had  been  amply  repaid  in  the  unanimity  of  the  mem¬ 
bers  of  the  Division,  by  their  strong  support  to  the  principle 
of  a  “'united  policy  ”  in  regard  to  the  Insurance  Act. 
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are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Doubtful  asks  for  information  or  references  as  to  the  known 
or  suggested  influences  of  dry  rot  in  a  house  on  the  health  of 
the  inmates. 

H.  L.  asks  as  to  the  use  of  sperniin  in  epilepsy  (adult  female), 
the  best  method  of  administration,  and  the  usual  dose  to 
begin  with. 

What  is  “Nursery  Milk”? 

Dr.  Bransby  Yule  (London)  writes:  I  shall  he  glad  if  you  or 
your  readers  will  tell  me  what  is  generally  understood  by 
“nursery  milk.”  Up  to  the  present  I  have  been  fondly 
imagining  that  the  term  implied  that  it  was  milk  obtained 
from  one  or  more  special  cows.  Now,  however,  I  am  in¬ 
formed  by  an  official  of  one  of  the  large  milk  companies  that 
the  term  (as  used  by  them)  denotes  absolutely  pure  milk,  as 
distinguished  from  milk  to  which  colouring  matter  has  been 
added.  For  my  further  information  he  explained  that  the 
greater  part  of  all  the  milk  supplied  retail  in  London  at  the 
present  time  contains  added  colouring  matter,  a  fact  of  which 
I  was  not  aware. 

Myotatic  Irritability. 

Dr.  S.  v.  Someren  Boyd  (Fenton,  Staffs)  writes  :  In  the  course  of 
the  examination  of  patients  and  a  large  number  of  new  proposals 
for  insurance,!  have  been  in  the  habit  of  examining  for  myotatic 
irritability  as  a.  sign  of  recent  wasting.  I  very  soon  found,  how¬ 
ever,  that  almost  without  exception  those  whose  work  is  11ms- 
ctilarly  arduous  show  the  sign  even  where  no  sign  or  symptom 
of  disease  is  pi’esent.  Colliers  especially  show  very  marked 
muscular  irritability,  with  increased  tendon  reflexes.  Dr. 
Milne,  R.M.O.  of  the  North  Staffs  Infirmary,  tells  me  that  he 
lias  observed  the  sign  in  almost  every  patient,  ill  from  any 
cause,  and  not  especially  and  only  in  the  diseases  we  desig¬ 
nate  as  “  wasting  diseases.”  I  should  he  glad  of  information 
as  to  the  reliability  or  the  reverse  of  this  sign  as  a  test  of 
wasting,  as  I  cannot  from  my  own  experience  escape  the  con¬ 
viction  that  it  is  of  much  less  value  than  our  textbooks  would 
lead  us  to  suppose. 


ANSWERS. 

Dr.  Cibson  Parker.— There  are  two  institutions  in  the  West 
of  England  which  might  be  suitable  for  the  imbecile  boy  as  to 
whom  inquiry  is  made:  (1)  The  Western  Counties  Asvlum, 
Starcross,  Devon  (registered  under  the  Idiots  Act) ;  Secretary 
and  Superintendent,  Mr.  E.  W.  Locke;  patients  received  at 
10s.  6d.  per  week.  (2)  Stoke  Park,  near  Bristol  (for  feeble¬ 
minded)  ;  information  can  ho  obtained  from  the  Secretary, 
National  institutions  for  Persons  requiring  Care  and  Control, 
14,  Howicli  Place,  Westminster,  SAY. ;  about  12s.  weekly. 

Dr.  Johnston-Lavih  (Vittel,  Vosges)  writes,  in  replv  to  “  Mid¬ 
lothian  ”  (British  Medical  Journal,  .June  29th, ‘  1912):  At 
Vittel  a  large  number  of  cases  of  glycosuria  are  treated.  In 
the  last  fortnight  four  English  patients  of  mine  have  left  with 
the  following  results  :  Dr.  T.,  2.314  grams  of  glucose  in  twenty- 
four  hours’  urine  fell  to  nil  in  three  weeks’  cure;  Mr.  p 
5.719  grams  onarrivalv  nil  on  departure  ;  Mr.  B.,  3.671  grams  011 
arrival,  after  eight  days  of  cure  nil ;  Mr.  1VL,  184.5  grams  (6  oz.) 
in  twenty-four  hours  fell  to  4.32  grams  (66  grains)  in  twenty- 
four  hours  at  end  of  three  weeks.  Besides  this,  their  physio 
logical  equilibrium  was  restored,  as  shown  by  the  analyses 
made  before  and  after  the  cure  in  my  own  laboratory.  Then- 
general  state  was  markedly  improved.  These  are  the  usual 
results  we  get  by  treatment  at  Vittel. 


LETTERS,  NOTES,  ETC. 

Brussels  Medical  Graduates’-  Association. 

It  lias  already  been  announced  in  the  Journal  that  the  annual 
meeting  and  launch  party  of  the  Brussels  Medical  Graduates’ 
Association  will  take  place  on  Saturday,  Juiv  13th.  The 
launch  will  start  from  Maidenhead  at  12.30  p.'m.,  returning 
about  8  p.m.  The  nearest  station  to  Maidenhead  Bridge  is 
Taplow,  which  can  be  reached  by  a  train  leaving  Paddington 
at  11.15  a.m.  The  launch  party  will  be  photographed  at 
Boulter's  Lock.  Railway  fares  at  reduced  rates  can  he 
obtained  from  the  Honorary  Secretary,  Dr.  Arthur  Haydon, 
23.  Henrietta  Street.  Cavendish  Square,  W. 

Plumbism. 

Commenting  on  the  statement  by  Dr.  Arbour  Stephens  (report 
of  South  Wales  and  Monmouthshire  Branch,  Journal, 
June  22nd,  p.  1425),  Dr.  John  W.  Duncan  (Hockley,  Birming¬ 
ham)  writes  that  in  all  cases  of  plumbism  he  lias  seen  the 
colour  of  the  line  was  in  Ids  judgement  best  described  as 
purple.  In  ids  opinion,  white,  yellow,  and  green  all  come 
into  the  colours  of  the  gums,  as  well  as  red  and  blue  to 

*  produce  purple. 

Local  Applications  of  Taraxacum  Juice. 

A.  D.  writes:  In  1874  (Pharm.  Journal)  I  was  struck  with  the 
extreme  bitterness  of  one  of  the  common  Jigulate  yellow 
composites.  I  have  an  idea  it  was  once  given  as  a  variety  of 
the  dandelion  ( minus  ? ).  It  is  known  as  Apargia  autunumiis, 
and  may.be  easily  identified  from  near  allies  by  the  bladdery 
condition  of  the  stalk  just  under  the  receptacle.  I  made  a 
juice  according  to  the  official  formula  ;  the  yield  was  much 
less  than  that  of  dandelion,  but  the  bitterness  was  far  more 
intense ;  whether  the  juice  was  as  highly  charged  with 
mannite  I  do  not  know.  The  season  is  just  coining  on  when 
the  plant  will  flower  and  can  be  identified.  I  know  Dr. 
Herbert  J.  Bobson  will  be  seeking  to  know  what  particular 
principle  in  the  dandelion  promises  to  he  effective,  and  it  may 
be  that  Apargia  autumnaii s  contains  a  larger  supply.  How¬ 
ever,  1  send  this  communication  to  the  Journal,  rather  than 
to  Dr.  Bobson,  on  account  of  the  general  interest. 

Miss  Evie  Evans,  M.B.  (Cardiff),  writes:  In  reference  to  a 
memorandum  by  Dr.  Herbert  Bobson  in  your  issue  of 
May  25th  011  the  benefit  of  taraxacum  in  “  cancer,”  dandelion 
juice  is  reputed  a  “  cure  ”  for  “  warts.”  I  once  applied  this 
remedy  to  a  wart  on  the  hand  which  projected,  as  nearlv  as 
I  can  remember,  a  full  quarter  of  an  inch.  I  rubbed  in" the 
juice  of  every  flowering  dandelion  I  saw  for  many  weeks. 
I  noticed  no  improvement ;  certainly  the  wart  grew  no 
smaller  :  finally,  however,  as  I  was  in  the  act  of  applying  the 
juice,  the  wart  suddenly  dropped  out,  leaving  a  smooth 
socket.  The  “root”  of  the  wart  was  about  one-third  of  its 
total  length.  I  have  never  since  then  seen  a  wart  disappear 
in  this  way,  nor  have  I  met  any  one  who  has  seen  it.  The 
dandelion  may  have  some  action  on  epithelial  tissue  over  and 
above  the  obvious  blackening  of  the  epidermis  which  occurs; 
its  action  could  be  studied  more  easily  on  “warts”  than  on 
internal  “cancers,”  and  a  knowledge  of  its  action  on  an 
innocent  growth  might  prove  to  have  some  bearing  on  the 
problem  of  its  action  on  malignant  growths. 

A  Warning  Justified. 

A  warning  was  published  in  the  British  Medical  Journal  of 
June  22nd  regarding  an  individual  who  in  several  instances 
had  called  upon  a  medical  man  stating  that  he  had  been 
appointed  president  of  a  local  branch  of  the  Boy  Scouts’ 
Ambulance  Brigade,  and  had  then  solicited  a  subscription. 
It  is  of  interest  to  record  that  at  the  Surrey  Quarter  Sessions 
on  July  2nd,  William  Stanley  Beeves,  aged  20,  described  as  a 
painter,  pleaded  guilty  to  having  obtained  by  false  pretences 
the  sum  of  10s.  6d.  from  Dr.  Colby,  and  5s.  from  Mr.  Herbert 
Snell,  dentist,  both  of  Woking.  '  From  the  evidence  of  the 
prosecution,  it  appeared  that  the  prisoner  pretended  to  be  a 
captain  of  the  Woking  Boys’  Ambulance  Brigade,  and  asked 
for  subscriptions  to  buy  stretchers,  as  the  brigade  was  going 
to  give  a  demonstration  before  the  King  at  Windsor.  When 
arrested  the  prisoner  had  a  fully  loaded  six-chamber  revolver 
in  his  possession.  Evidence  of  three  previous  convictions 
against  the  prisoner  was  given,  and  he  was  sentenced  to  six 
months’  hard  labour. 

Corrections. 

In  a  note  entitled  “Midwifery  Forceps  of  Early  Eighteenth 
Century  Pattern,”  by  Dr.  A.  Cordes  of  Geneva,  which 
appeared  in  the  Journal  of  June  1st,  p.  1276,  “  Levet  ”  should 
be  “Levret,”  “  Mahler  ”  should  be  “Mulder,”  and 
“  vecticum  ”  should  he  “  vectium.” 
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Being  an  Appreciation  of  the  Work  of  the 
late  Sir  Henry  Butlin.* 

BY 

TV.  G.  SPENCER,  M.S.,  M  B.,  F.R.C.S., 

SURGEON  TO  THE  WESTMINSTER  HOSPITAR. 


At  a  lecture  given  here  a  year  ago  011  the  inflammatory 
conditions  of  the  mouth  and  tongue  which  precede  cancer. 
I  showed  a  number  of  sections  under  the  microscope  to 
illustrate  the  teaching  of  Sir  Henry  Butlin.  I  propose 
to-day  to  review  the  work  by  which  he  advanced  the 
surgery  of  the  tongue,  not  only  by  rendering  the  removal 
of  cancer  less  unsuccessful,  but  what  is  much  more 
important,  by  describing  how  the  onset  of  the  disease  may 
be  anticipated  and  prevented. 

The  clinical  diagnosis  of  cancer  of  the  tongue  is  liable 
to  err  in  both  directions,  and  Butlin  was  one  of  the  first 
to  employ  the  microscope  as  the  essential  means  of  con¬ 
firming  or  varying  the  conclusion  reached  by  clinical 
observation.  Before  Butlin’s  demonstration  surgeons  had 
not  generally  acknowledged  the  value  of  the  microscope. 
This  may  be  partly  explained  by  the  imperfect  preparation 
of  the  material  to  he  examined.  A  glance  through  the 
illustrations  of  microscopic  specimens  contained  in  the 
volumes  of  the  Pathological  Society’s  Transactions  will 
give  a  very  good  idea  of  the  gradual  improvement  in 
pathological  histology  by  which  the  minute  structure 
came  to  be  demonstrated.  In  his  first  communication — in 
the  Transactions  for  1877 — Butlin  gave  illustrations  of  an 
enchondroma  of  the  submaxillary  salivary  gland  which 
would  not  be  recognized  by  the  present-day  student. 
There  is  a  very  marked  advance  in  the  next  paper — in  the 
Medico- Cliirnrgical  Society’s  Transactions ,  1878 — in  which 
he  gave  the  first  description  of  chronic  superficial  glossitis, 
a  name  previously  used  by  Fairlie  Clarke  for  the  clinical 
appearances,  although  Clarke  had  not  made  any  micro¬ 
scopic  examination.  Butlin,  in  his  Sarcoma  and 
Carcinoma ,  1882,  more  clearly  illustrated  this  most  im¬ 
portant  condition  and  the  changes  by  which  it  passed 
over  into  epithelioma.  In  1879,  in  the  Proceedings  of  the 
Royal  Society  and  in  the  St.  Bartholomew' s  Hospital 
Reports,  lie  gave  the  results  of  his  microscopical  examina¬ 
tion  of  the  fur  on  the  tongue;  the  only  additions  since 
have  been  connected  with  the  examination  of  the  micro¬ 
organisms  contained  in  the  fur,  and  on  this  definite 
knowledge  is  still  lacking. 

Butlin  commenced  operating  on  the  tongue  in  1881.  In 
1883  he  noted  the  value  of  weak  solutions  of  chromic  acid 
for  secondary  syphilitic  lesions  in  combination  with  the 
administration  of  mercury.  In  1885  appeared  the  first 
edition  of  the  Diseases  of  the  Tongue,  which  was  trans¬ 
lated  both  into  French  and  German.  In  1888  ho  made  an 
important  advance  by  recommending  the  cutting  out  of 
obstinate  gummata  and  tertiary  ulcers.  He  also  described 
sarcoma  of  the  tongue — a  condition  so  rare  that  he 
hesitated  to  come  to  general  conclusions  on  the  matter. 
In  1890,  as  the  result  of  observations  on  two  thyreoglossal 
tumours  of  the  base  of  the  tongue,  he  counselled  an 
expectant  attitude  and  a  limited  operation,  in  view  of  the 
danger,  if  the  thyroid  gland  he  ill-developed,  of  setting 
up  myxoedema.  In  1889  he  more  fully  described  the 
inflammatory  conditions  preceding  cancer.  lie  had  come 
to  supplement  regularly  the  conclusions  arrived  at  from 
his  clinical  experience  by  the  microscopical  examination 
of  the  disease  after  removal. 

The  importance  of  the  microscopical  examination  has. 
however,  even  yet  not  been  fully  accepted.  I  am  sorry  to 
say  that  its  omission  in  many  cases  shows  a  comfortable 
satisfaction  in  the  all-sufficiency  of  clinical  observation, 
and,  in  spite  of  what  has  been  said  for  it,  that  which 
some  call  Bioscopy  is  the  one  thing  often  neglected  until 
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too  late.  On  the  other  hand,  confusion  has  been  caused 
by  conditions  being  styled  epithelioma  which  have  dis¬ 
appeared  under  non-operative  treatment. 

Later  on  Butlin  submitted  a  number  of  cases  to  more 
thorough  examination  by  Dr.  Basliford,  assisted  by  Dr. 
Murray,  of  the  Imperial  Cancer  Research,  and  he  de¬ 
scribed  in  later  communications  how  many  of  the  con¬ 
ditions  he  had  previously  termed  precancerous,  proved  to 
be  cases  of  early  epithelioma.  Small  indolent  ulcerations, 
apparently  quite  superficial,  exhibited  under  the  micro¬ 
scope  epitlieliomatous  cells  descending  among  the  muscle 
fibres.  On  the  other  hand,  quite  recently  within  my  own 
experience,  the  presumptive  diagnosis  of  epithelioma  lias 
beeu  corrected  by  the  microscope  to  angioma,  tuberculoma, 
or  simple  ulceration. 

Butlin’s  name  is  most  generally  connected  with  the 
operation  at  two  sittings  for  the  removal  of  cancer  of  the 
tongue,  which  he  began  in  December,  1895.  By  it  he 
obtained  results  far  beyond  those  published  by  other 
surgeons ;  I  will  emphasize  the  importance  of  his  method 
directly.  But,  after  all,  it  is  a  method  to  be  adopted  for 
epithelioma — cancer  which  has  already  set  in:  even  if  the 
disease  is  early  and  the  patient  remains  free  from  any 
sign  of  return  of  the  disease,  yet  there  is  always  some 
remnant  of  anxiety  as  to  the  possibility  of  late  recurrence. 
Now,  long  before  he  described  this  method  of  operating  for 
epithelioma,  Butlin  had  advocated  the  excision  of  patches 
of  leukoplakia,  warty  and  nodular  plaques,  irritable  scars, 
and  indolent  ulcers  on  the  tongue,  to  be  followed  by  a 
thorough  examination  of  sections  under  the  microscope. 
And  we  ought  to  estimate  this  excision  of  patches  at  a  far 
higher  value  as  preventing  cancer.  The  operation  is  free 
from  risk  ;  it  does  not  leave  a  deformity  nor  impairment  of 
speech,  and  if  after  examination  the  disease  proves  not  to 
be  cancer,  all  cause  of  anxiety  disappears.  Above  all 
things,  an  excision  of  the  patch  completes  the  diagnosis, 
and  should  it  be  found,  however  unexpectedly,  after  an 
examination  of  a  series  of  sections,  that  epithelioma  lias 
really  begun,  then  the  second  stage,  the  dissection  in  the 
neck,  can  be  undertaken  without  any  delay. 

The  particular  grounds  for  delay  in  adopting  a  radical 
line  of  treatment  formerly  were  the  application  of  caustics 
and  the  undue  prolongation  of  the  administration  of  the 
mercury  and  potassium  iodide.  As  to  the  application  of 
caustics,  this  practice  has  not  entirely  disappeared,  and 
recently  instances  have  come  under  notice  in  which  this 
both  useless  and  harmful  procedure  has  appeared  to 
directly  excite  the  onset  of  cancer.  As  to  the  administra¬ 
tion  of  mercury  and  potassium  iodide,  Butlin  urged  that  an 
effect  should  be  evident  within  ten  days,  not  so  much  by 
the  relief  of  symptoms,  as  by  the  actual  healing  and  dis¬ 
appearance  of  the  lesion,  and  when  this  end  lias  not  been 
attained  within  three  weeks  the  antisyphilitic  remedies 
should  not  be  continued.  The  more  intensive  treatment 
now  practised,  whether  mercury  in  jection  or  inunctions,  or 
injections  of  salvarsan,  should  have  an  even  more  rapid 
effect,  and  there  should  be  therefore  less  excuse  for  any 
1  undue  delay.  These  measures,  if  they  do  so  at  all,  produce 
a  decided  effect  at  once.  And  yet  the  excising  of  patches 
and  scars  to  prevent  cancer  seems  at  present  to  he  more 
neglected.  Cases  drift  on  until  some  large,  dangerous,  and 
deforming  operation  is  required.  Hence  the  question  of 
radical  treatment  is  still  involved  in  a  vicious  circle.  The 
practitioner  has  only  a  terrifying  operation  in  view,  and  to 
avoid  it  advises  the  trial  of  one  treatment  after  another. 
Tims  the  simplest  and  quickest  way  of  getting  rid  of  the 
disease  is  overlooked. 

Salvarsan  has  proved  a  very  important  adjuvant  to 
mercury  in  the  treatment  of  the  severe  forms  of  secondary 
syphilis  attacking  the  mouth  and  throat.  And  in  combina¬ 
tion  with  a  more  thorough  exhibition  of  mercury,  salvarsan 
can  aid  in  preventing  the  development  of  later  syphilitic 
lesions.  It  may  thus  be  an  indirect  means  of  preventing 
cancer.  But  salvarsan  lias  now  been  given  often  enough 
to  prove  that  it  has  no  effect  upon  the  inflammatory  lesions 
which  immediately  precede  cancer,  and  which  Butlin 
urged  should  be  excised.  Its  administration  in  such  cases 
is  not  only  a  waste  of  time,  bub  also  diverts  attention  away 
from  the  one  means  of  cure.  As  there  is  some  small  risk 
in  the  administration  of  salvarsa.il,  there  is  possibly  more 
danger  in  its  administration  than  the  excision  of  the  patch 
under  a  general  anaesthetic.  Radium  and  light  rays 
appear  to  have  a  superficial  antiseptic  effect,  and  so  afford 
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some  relief,  which  does  not  appear  to  differ  from,  such  as 
can  he  more  easily  attained  by  painting  on  a  suitable  anti¬ 
septic  fluid  at  frequent  intervals.  But  in  addition  to  the 
effect  on  the  surface,  both  radium  and  light  rays  tend  to 
excite  the  growing  margin  of  true  squamous-ce'lled  carci¬ 
noma  and  to  induce  a  widespread  and  rapid  infection  of 
the  corresponding  lymphatic  glands,  which  soften,  break 
down,  and  develop  into  large  excavations  in  the  neck,  or 
by  the  spread  of  the  glandular  enlargement  to  the  root  of 
the  neck  and  mediastinum  produce  respiratory  obstruction. 
Meanwhile  the  primary  growth  seems  to  spread  rapidly 
down  the  mucous  membrane  of  the  fauces.  Sebileau  has 
described  a  case  in  which  a  papilloma  on  the  tongue  had 
existed  for  twenty-five  years ;  on  exposure  to  radium  it 
rapidly  became  malignant.  Other  cases  have  been  recorded, 
or  have  been  heard  of,  or  have  come  under  my  direct 
observation.  In  spite,  therefore,  of  newer  alternatives,  we 
ought  to  follow  Butlin  in  the  excision  of  any  lesion  which 
fails  to  heal  in  three  weeks  after  the  removal  of  a  tooth, 
the  cessation  of  smoking,  the  administration  of  anti¬ 
syphilitics,  or  any  other  form  of  treatment. 

When  on  examination  an  excised  patch  or  ulcer  shows 
that  epitheliomatous  columns  have  begun  to  grow  down 
into  the  muscle  fibres  it  is  necessary  in  all  cases  to  urge 
the  dissection  required  to  remove  the  glands  from  the 
neck  which  may  possibly  have  become  infected.  Repeated 
instances  have  occurred  of  late  in  which  this  has  net  been 
done,  and  the  disease  has  shown  itself  within  a  year  in 
the  corresponding  lymphatic  glands.  If'  the  epithelioma 
is  strictly  limited  to  the  tongue  on  one  side  and  has  not 
encroached  upon  the  middle  line  or  the  tip  or  the  front  of 
the  floor  of  the  mouth,  then  the  dissection  should  be  done 
on  one  side  only.  In  operating  one  should  remove  the 
glaiids  in  the  submaxillary  region  without  interfering 
with  the  mylohyoid  muscle  or  hypoglossal  nerve,  and  one 
should  avoid  opening  a  communication  with  the  mouth 
behind  the  mylohyoid  by  leaving  the  submaxillary  duct 
and  the  intrabuccal  portion  of  the  salivary  gland.  It  is 
necessary,  however,  to  remove  any  prolongation  of  the 
submaxillary  gland  along  the  facial  artery  as  it  turns  up 
over  the  ramus  of  the  jaw.  The  submental  glands  on  each 
side  of  the  middle  hue  should  be  also  excised,  unless  the 
disease  is  far  back  to  one  side.  Especially  in  this  last  case 
the  incision  must  include  the  lower  end  of  the  parotid  gland 
and  the  septum  of  tissue  between  it  and  the  submaxillary, 
otherwise  infected  lymphatic  tissue  will  be  left  behind  ; 
further,  the  sterno-mastoid  muscle  must  be  well  retracted  so 
that  all  deep  cervical  glands  may  be  dissected  from  the  froi  t 
of  the  blood  vessels,  extending  from  the  mastoid  process 
down  to  the  crossing  of  the  omohyoid.  Generally  in  early 
cases  it  is  unnecessary  to  go  further.  As  to  a  dissection  of 
both  anterior  triangles  it  is  required  when  the  tip  or  floor 
of  the  mouth  in  front  is  involved,  and,  of  course,  when 
the  disease  lies  across  the  middle  line.  The  wound  should 
be  drained  fro  11  the  mastoid  angle  because  of  the  opening 
of  the  paroti  1  capsule  and  the  cutting  across  of  the  sub¬ 
maxillary  duct. 

Then,  if  only  a  small  patch  has  been  removed  from  the 
mouth,  the  resulting  deformity  is  limited  to  the  scar  in 
the  neck.  There  may  be  at  first  a  slight  weakness  of  the 
angle  of  the  mouth,  which  passes  off  ;  if  the  lowest  branch 
of  the  facial  nerve  can  be  spared  this  may  not  occur.  The 
main  objection  to  operating  in  tvTo  stages  is  the  getting 
of  the  patient  to  submit  to  the  second  operation.  One 
may  avoid  this  by  the  aid  of  a  microscopist,  wdio  at  the 
operation  can  prepare  a  fresh  section.  Epithelioma 
being  found,  the  dissection  in  the  neck  can  be  proceeded 
with. 

For  cases  in  which  epithelioma  has  made  some  pro¬ 
gress  the  removal  of  a  part,  a  half,  or  even  the  whole  of 
the  tongue,  through  the  mouth  by  Whitehead’s  method, 
is  required.  In  doing  this  Butlin  preferred  the  turning 
of  the  head  to  one  side  in  place  of  Whitehead’s  half-sitting 
posture  in  a  rocking  chair,  or  the  hanging-head  position 
which  is  attended  by  so  much  venous  haemorrhage. 

The  operation  through  the  mouth  is  contraindicated 
when  the  tongue  cannot  be  well  freed  and  the  disease 
brought  outside  the  line  of  the  teeth.  Butlin  added  to 
the  scope  and  safety  of  the  intrabuccal  operation  by 
inserting  beforehand  a  laryngotomy  tube.  Of  course 
preliminary  laryngotomy  may  be  unnecessary  when  the 
mouth  can  be  gagged  widely  open,  when  the  anaesthetic 
administration  goes  smoothly  and  the  light  is  good.  I  do 


not  know  whether  any  one  follows  Whitehead  in  twisting 
the  lingual  artery ;  at  any  rate,  aseptic  ligatures  are  the 
rule.  These  ligatures  should  arrest  most  of  the  haemor¬ 
rhage,  and  the  suturing  over  of  raw  surfaces  largely 
controls  the  subsequent  oozing.  The  additional  advan¬ 
tage  of  suturing  in  getting  primary  healing  is  obvious. 
One  may  sometimes  obtain  a  flap  of  mucous  membrane 
from  the  floor  of  the  mouth.  There  is  a  difference  of 
opinion  as  to  the  turning  back  the  tip  when  half  the 
tongue  has  been  taken  away.  The  raw  surface  is  thus 
closed  over,  and  the  stump  is  rendered  more  mobile,  but 
for  a  time  the  patients  make  but  an  awkward  use  of  it. 

Wrhenever  the  floor  of  the  mouth  is  involved  to  any 
extent,  an  intrabuccal  operation  becomes  unsuitable.  A 
submaxillary  operation  is  then  required,  such  as  that  of 
Kocher’s  earlier  method,  or  some  modification.  For  in 
such  cases  the  infection  must  be  assumed  to  have  spread 
directly  through  the  mylohyoid  and  liyoglossus  (Cheatle) 
muscles,  also  the  sublingual  and  intrabuccal  portions  of 
the  submaxillary  salivary  glands  are  involved. 

Both  carotid  triangles  should  be  dissected  out  at  a 
second  operation,  for  a  crossed  infection  may  be  assumed 
when  the  floor  of  the  mouth  is  involved,  unless  it  be  far 
back  near  the  tonsil  and  quite  limited,  when  the  question 
of  dissecting  the  posterior  triangle  of  the  same  side  may 
come  up  for  consideration. 

To  get  the  patient  to  submit  to  these  two  operations 
some  surgeons'  have  commenced  with  the  neck.  Butlin 
did  not  follow  this,  and  I  may  quote  a  recent  case  pub¬ 
lished  by  Morrestin  in  which,  after  he  had  excised  the 
glands  from  the  neck,  the  wound  became  infected  from  the 
epithelioma  in  the  mouth,  septic  thrombosis  spread  up 
the  internal  jugular  into  the  skull  and  caused  the  patient’s 
death. 

If  the  patient  will  probably  decline  the  second  opera¬ 
tion  it  is  better  to  do  all  at  once,  even  although  at  a  some¬ 
what  increased  risk. 

The  two  additions  to  the  foregoing  procedures,  which 
Should  not  be  adopted  without  very  good  reason,  are  a 
division  of  the  cheek  and  of  the  jaw.  As  for  the  cheek, 
its  division  leaves  a  marked  and  obvious  scar,  which  may 
be  followed  by  considerable  limitation  of  movement  from 
the  formation  of  scar  tissue  in  the  masseter.  A  division  of 
the  jaw  introduces  a  serious  complication.  All  statistics 
show  a  very  marked  increase  in  the  mortality  from  it, 
for  it  disturbs  deglutition  and  induces  pneumonia  ;  also, 
there  is  a  great  tendency  to  a  limited  necrosis  and  a  delay 
in  healing. 

The  division  of  the  jaw  in  the  middle  line  and  the 
separation  of  the  rami,  a  procedure  connected  with  the 
names  of  Sedillot  a  id  Syme,  has  been  resuscitated  by 
Kocher.  I  hold  strongly  that  one  should  employ  modifica¬ 
tions  and  extensions  of  Kocher’s  first  method,  and  only 
exceptionally  follow  his  second  proposal.  If  tlie  growth 
has  not  only  invaded  the  floor  but  has  become  even 
loosely  attached  to  the  jaw,  then,  unfortunately,  the  jaw 
must  be  assumed  to  have  become  invaded,  and  an  excision 
is  necessary.  The  only  limited  excisions  at  all  satisfactory 
are  those  near  the  symphysis  not  involving  the  masseters 
or  internal  pterygoids.  When  towards  one  side,  the 
excision  should  include  both  the  horizontal  and  vertical 
ramus  behind  the  canine  teeth,  preserving  the  genial 
region,  for  then  the  stump  of  the  tongue  remains  mobile, 
and  the  movement  of  the  jaw  on  the  opposite  side  is  not 
limited. 

I  will  now  briefly  note  the  results  of  operations  for  the 
removal  of  epithelioma.  As  far  as  regards  the  immediate 
recovery  from  the  operation,  Whitehead  had  no  deaths 
among  50  cases  of  large  excisions  of  the  tongue.  The 
glands  in  the  neck  were  left  untouched,  and  the  majority 
of  the  cases  died  of  glandular  infection.  A  few  survived  to 
be  reckoned  as  cured,  but  no  sufficient  details  were  pub¬ 
lished  of  the  microscopical  examinations  of  the  disease. 
In  1894  Butlin  gave  a  clinical  lecture  on  forty-six  cases  of 
removal  of  one  half  or  the  whole  of  the  tongue  with  one 
fatal  result.  If  we  combine  the  results  published  by 
various  surgeons  since  1900,  we  arrive  at  the  conclusion 
that  the  average  mortality  from  the  operation,  if  all  the 
severe  cases  are  included,  is  about  25  per  cent.,  that  of 
those  who  survive  the  operation  more  than  10  per  cent, 
remain  alive  and  free  from  the  disease  three  years  after 
the  operation. 

Butlin’s  results  were  very  much  better.  He  calculated 
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that  from  1881  to  1908  be  operated  upon  200  patients,  of 
whom  20  died  of  the  operation  and  one  was  lost  sight  of. 

Of  those  who  survived  the  operation,  47  suffered  from 
recurrence  in  the  mouth,  and  44  from  recurrence  in  the 
glands  in  the  neck  without  recurrence  iu  the  mouth.  Two 
died  from  a  crossed  infection  of  the  gland  on  the  opposite 
side  of  the  neck,  iu  one  the  cancer  reappeared  on  the 
opposite  border  of  the  tongue,  one  died  of  secondary  infec¬ 
tion  of  the  lungs,  In  8  cases  the  operation  was  partial  or 
abandoned;  22  were  alive  and  well  or  had  died  of  some 
other  disease  within  three  years  of  the  operation,  6  being 
alive  and  well  one  year  after  the  operation.  There 
remained  57  who  were  alive  and  free  from  recurrence 
three  years  or  more  after  the  operation.  In  brief,  Bntlin 
obtained  a  definite  success  in  32.76  per  cent.,  with  an 
immediate  mortality  of  10  per  cent. 

In  70  cases  the  disease  on  the  tongue  had  been 
removed,  and  in  addition  the  glands  from  the  nock. 
Of  these,  6  died  from  the  operation,  and  24  were 
alive  and  well  over  three  years  from  the  operation,  or 
42  per  cent.  With  these  Bntlin  compared  54  cases  in 
which  the  glands  had  not  been  removed,  and  they  were, 
on  the  whole,  less  severe  cases.  Yet,  owing  to  the  ten¬ 
dency  to  glandular  infection,  only  12  were  alive  and  well 
after  three  years  from  the  operation,  or  29.26  per  cent. 

Poirier  in  1901  commenced  to  follow  Bntlin,  and  in  1907. 
out  of  32  cases,  5  were  alive  over  three  years  from  the 
operation,  or  15.3  per  cent.  The  mortality  from  the 
operation  is  directly  proportional  to  its  severity,  but  there 
are  other  complicating  factors  which  add  to  the  mortality 
among  the  less  severe  cases.  Practically  all  the  patients 
are  over  40,  and  the  majority  over  50;  those  below  40  are 
all  very  malignant  cases.  Also  syphilis,  even  although  its 
previous  manifestations  have  been  slight,  has  an  important 
influence  through  the  blood  vessels  of  the  heart,  lungs, 
and  brain,  and  is  responsible  for  fatalities  from  heart 
failure,  pneumonia,  and  cerebral  haemorrhage  and 
thrombosis. 

The  danger  of  haemorrhage,  whether  primary  or 
secondary,  can  practically  be  avoided  if  one  considers 
inoperable  all  cases  which  would  entail  interference  with 
the  common  or  internal  carotid  arteries.  The  ligature  of 
the  external  carotid  well  beyond  its  origin,  or,  safer  still, 
the  separate  ligature  of  the  lingual  and  facial  arteries, 
avoids  any  severe  primary  haemorrhage,  and  such  liga¬ 
tions  are  free  from  dangers  of  secondary  haemorrhage, 
even  although  there  should  be  suppuration  in  the  wound. 
The  only  cases  recently  reported  of  death  from  secondary 
haemorrhage  were  due  to  ulceration  into  the  carotid 
occasioned  by  an  oesophageal  tube  kept  in  for  feeding ; 
both,  occurred  on  the  tenth  day  after  operation. 

A  ligature  and  excision  of  a  portion  of  the  internal 
jugular  vein  is  generally  free  from  the  danger  of  secondary 
haemorrhage  or  thrombosis,  although  the  ease  reported  by 
Morrestin  shows  that  it.  may  occur.  But  it  becomes  very 
dangerous  if  the  internal  jugular  on  the  opposite  side  has 
already  become  occluded  or  compressed. 

Recurrence  may  show  itself  in  the  scar  of  the  tongue,  in 
glands  beyond  the  area  of  the  operation,  or  by  a  diffuse 
and  general  infiltration.  In  the  last  case  all  further 
operation  is  definitely  contraindicated.  If  glands  begin  to 
enlarge  beyond  the  area  previously  dissected,  for  example, 
in  the  posterior  triangle  of  the  same  side,  or  in  the  opposite 
side  of  the  neck,  then  a  further  free  dissection  in  the  neck 
may  arrest  the  disease.  I  can  speak  of  cases  which  have 
continued  well  after  such  a  secondary  operation. 

Recurrence  in  the  stump  of  the  tongue,  whether  early  or 
late,  is  generally  unfavourable,  and  a  further  operation  is 
usually  contraindicated.  The  sort  of  case  which  may  he 
benefited  by  a  secondary  operation  is  one  in  which  there  . 
has  been  extensive  leukoplakia,  but  with  ouly  a  limited 
epithelioma.  At  the  first  operation  as  much  as  possible  of 
the  tongue  has  been  preserved  to  avoid  deformity.  Then 
a  complete  removal  of  the  rest  of  the  tongue  along  with  a 
thorough  dissection  in  the  neck  may  save  the  patient. 

Inoperable  cases  are  especially  relieved  by  disinfecting 
the  surface  of  the  growth  by  painting  on  frequently  a  non-, 
irritating  hut  powerful  antiseptic.  I  have  generally  used 
1  in  1.000  mercuric  cyanide  painted  on  every  four  hours, 
and  the  mouth  afterwards  washed  out  with  alternatively 
hydrogen  peroxide  or  potassium  permanganate  in  as 
strong  solution  as  can  be  borne. 

Radium  and  light  rays  have  proved  disappointing,  as 


mentioned  above;  they  hurry,  on  the  glandular  enlarge¬ 
ment.  On  the  other  hand,  this  does  not  seem  to  result  from 
heat  induced  by  the  high  frequency  current.  The  heat 
cauterizes  the  surface  and  penetrates  deeply,  but  does  not 
cause  such  a  deep  slough  as  the  actual  cautery,  nor  does  it 
stimulate  excessively  the  glandular  disease.  In  favourable 
cases  a  skinning  over  of  the  growth  results,  to  the  great 
relief  of  the  patient. 

The  application  of  radium  and  light  rays  involves 
repeated  sittings,  and  I  have  known  great  pain  and  faint¬ 
ness  follow.  The  application  of  the  high  frequency 
current,  termed  .“  Diathermy,”  is  done  once  under  an 
anaesthetic. 

To  summarize  what  has  been  said,  the  late  Sir  Henry 
But-lin  taught  us  that  the  excision  of  any  persistent 
patch  or  indolent  ulcer  is  the  means  for  preventing  the 
onset  of  cancer  of  the  tongue.  The  operation  is  quite 
safe,  is  not  followed  by  any  deformity,  and  as  soon  as  the 
tissue  removed  has  been  examined  the  patient  may  bo 
assured  of  his  safety.  Further,  the  early  excision  of  an 
epithelioma  of  the  tongue,  followed  by  excision  of  the 
glands  in  the  neck,  is  for  early  cases  not  dangerous,  and  in 
Butlin's  hands  as  many  as  42  per  cent,  of  such  were  alive 
and  free  from  recurrence  three  years  after  the  operation. 
If  these  cases  are  advised  to  submit  to  early  operation  one 
will  not  have  to  regret  that  cases  reach  an  advanced  stage, 
when  severe,  deforming  operations  become  necessary.  Yet 
I  might  quote  any  number  of  single  cases,  which  have  been 
exhibited  by  various  surgeons,  alive  and  well  more  than 
three  years  after  such  operation. 

Sir  Henry  Bntlin  made  a  great  advance ;  there  is  a  need 
for  much  more.  As  he  remarked,  the  majority  of  cases 
operated  upon  die  of  the  disease,  and  the  Registrar- 
General's  statistics  state  that  more  than  750  people  die 
annually  in  England  and  Wales  of  cancer  of  the  tongue. 


BIBLIOGRAPHY. 

Bcti.ik,  H.  T. : 

Diseases  of  the  Toiujiie.  Cassell  and  Co.,  London.  1885.  Re¬ 
printed,  I860. 

Kranhheiten  tier.  Zunge.  Deutseh  boarboitet  nnd  lierausgegehen 
von  Julius  Beregszaszy.  Wien.  1887.  W.  Brammiller.  Pp.  402, 
8  plates,  8vo. 

Maladies  cle  la  Lauguc.  Traduit  do  l'Anglais  par  Donglas-Aigre. 
Paris.  183?.  Loarosniec  et  Babe.  Pp.  424,  8vo.  New  and 
enlarged  edition,  1900. 

Enchrondroma  of  the  Subrua sillary  Salivary  Gland.  Trans.  Path. 
Hoc..  1877,  xxviii,  228. 

Pathology. of  Chronic  Superficial  Glossitis.  Trans .  Med:-Chir .  Hoc., 
1878,  Ixi,  51. 

Fur  on  the  Tongue.  Proc.  Hoy.  Hoc.,  1879;  St.  Bartholomew’s 
Hospital  Deports,  1879,  xv,  37. 

Sarcoma  and  Carcinoma  i  1882. 

Mucous  Patches.  Practitioner,  1883,  xxx.  175. 

Sarcoma  of  the  Tongue.  Lancet,  1887,  i,  623. 

Gunmmta  and  Tertian  Ulcers  of  the  Tongue.  St.  Bartholomew's 
Hospital  Deports,  1888,  xxiv,  83. 

Leukokeratosis.  Illustrated  Med;  Dews,  1889,  ii,  289. 

Preeancerous  Conditions  of  the  Tongue.  British  Medic  al 
Journal,  1889,  i.  777. 

Two  Cases  of  Thyreoglossal  Tumours  of  the  Tongue.  Trans. 
Clin.  Hoc.,  1890,  xxiii,  118. 

A  Clinical  Lecture  on  a  Series  of  Forty-six  Cases  of  Removal  of 
One-lialf  or  the  Whole  of  the  Tongue,  with  one  Fatal  Result. 
British  Medical  Journal,  1894,  j,  785. 

Papilloma  of  the  Tongue.  Clinical  Journal,  1896,  viii.  89. 

Hunterian  Lecture  :  On  what  Operation  can  do  for  Cancer  of  the 
Tongue.  British  Medical  Journal,  1898,  i,  541. 

The  Operative  Surgery  of  Malignant  Disease. 

On  the  Special  Causes  of  Death  during  and  after  Operations  on 
the  Mouth  and  Throat,  and  the  Best  Meaus  of  Arresting  by 
Preliminary  Laryngotomy.  Clinical  Journal,  1902-3,  xxl,  113. 

On  my  Unsuccessful  Operations  for  Cancer  of  the  Tongue  and  the 
Early  Diagnosis  of  the  Disease.  British  Medical  Journal, 
1903,  i.  353. 

Difficulty  in  the  Diagnosis  of  Cancer  of  the  Tongue.  Practitioner, 
May,  1903,  595. 

On  Removal  of  the  Contents  of  the  Anterior  Triangle  of  the  Neck 
in  Cases  of  Malignant  Diseases  of  the  Tongue.  British  Medl  al 
Journal,  1905,  i,  285. 

Illustrations  of  Very  Early  Conditions  of  Cancer  of  the  Tongue. 
British  Medical  Journal,  1SC6,  i,  1201. 

An  Address  on  the  Results  of  Operations  for  Carcinoma  of  the 
Tongue,  with  an  Analysis  of  197  Cases.  Delivered  before  the 
International  Surgical  Society  in  Brussels,  September,  1908. 
British  Medical  Journal,  1909,  i,  1. 

On  the  Early  Diagnosis  of  Cancer  of  the  Tongue  and  on  the  Results 
of  Operations  in  such  Cases.  Proc.  Don.  Hoc.  of  Med.,  Clinical 
Section.  1909,  ii,  99. 

Buvghard’s  System  of  Operative  Surgery,  1909,  ii,  205. 


The  Sixth  International  Congress  of  Obstetrics  and 
Gynaecology  will  lie  field  at  Berlin  in  September  next 
(9tli  to  13tli),  under  the  presidency  of  Professor  Bumm. 
The  principal  subjects  proposed  for  discussion  arc  the 
treatment  of  peritoneal  wounds  and  the  surgical  treatment 
of  uterine  haemorrhage  in  pregnancy,  childbirth,  and 
after  confinement.  There  will  be  an  exhibition  in  con¬ 
nexion  with  the  congress. 
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In  the  course  of  two  investigations  published  by  Moore 
and  Stenhouse  Williams1  in  1909  and  1910,  it  was  shown 
that  the  growth  of  the  Bacillus  tuberculosis  is  arrested 
when  the  atmosphere  of  the  culture  tube  contains  70  per 
cent,  or  over  of  oxygen,  and  this  has  been  confirmed  by  a 
recent  series  of  observations  by  Adams.2 

The  number  of  micro-organisms  showing  this  oxyphobic 
property  is  very  small,  for  out  of  a  list  of  twenty- six 
organisms  tested  by  Moore  and  Stenhouse  W  illiams  only 
the  Bacillus  tuberculosis  and  Bacillus  pestis  showed  it 
typically,  the  organisms'  of  the  staphylococcic  group  being 
only  partially  inhibited  in  tlieir  growth.  To  these 
organisms  the  more  recent  work  of  Adams  adds  two 
from  the  streptotlirix  group,  namely,  actinomyces  and 
mycetoma. 

This  oxyphobic  property  is  accordingly  a  somewhat 
specific  characteristic,  and  the  object  of  this  paper  is  to 
point  out  a  possible  connexion  between  it  and  tlie  seats  of 
election  of  the  bacillus  of  tuberculosis  in  the  body  and  its 
modes  of  growth  and  dissemination,  and  also  to  indicate 
certain  practical  applications  which  lie  outside  laboratory 
work. 

An  attempt  lias  been  made  by  breathing  experiments 
with  oxygen,  as  well  as  by  respiration  experiments  on 
experimentally  infected  animals,  to  obtain  some  effects  on 
the  rapidity  of  tuberculous  development  in  the  body. 
These  experiments  have  given  negative  results,  but  a 
paper  recently  published  by  Buckmaster  and  Gardner 
furnishes  an  explanation  for  this  failure,  by  showing  that 
even  when  oxygen  is  breathed  there  is  no  appreciable 
increase  in  the  amount  of  dissolved  oxygen  in  the  blood 
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It  is  also  to  be 
of  tlie  tubercles 
only  become  venous,  but  when  the  stream  of  nutrition  has 
reached  the  condition  of  highly  venous  lymph,  and  usually 
situations  when  the  lymph  flow  is  particularly  slow, 
and  the  lymph  is  accordingly  at  its  poorest  in  oxygen 
content. 

Some  other  method  than  oxygen  respiration  must 
accordingly  be  devised  for  the  purpose  of  bringing  more 
oxygen  in  contact  ivitli  the  bacilli  in  vivo,  such  as  disturb¬ 
ance  of  the  relative  distribution  of  pressures  in  tlie  vascular 
circuit  and  as  between  pulmonary  and  systemic  circuits, 
and  by  raising  tlie  capillary  pressure  in  the  tuberculous 
area,  so  as  to  increase  lymphatic  flow  and  so  carry  more 
oxygen. 

It  might  at  first  sight  seem  that  the  bacillus,  by  choosing 
the  lung  as  the  favourite  seat  of  its  growth  in  the  body, 
was  indicating  a  preference  for  a  well  oxygenated  area, 
but  a  little  consideration  of  the  histological  pathology  of 
phthisis,  and  of  the  portion  of  the  lung  selected  in  the 
great  majority  of  cases,  supplies  convincing  proof  that  this 
is  not  the  case. 

Although  the  blood  is  oxygenated  in  the  lungs,  the  blood 
coining  to  tlie  lungs  is  the  most  venous  in  the  whole  body 
before  it  reaches  tlie  pulmonary  alveoli,  and  the  tubercles 
containing  tlie  bacilli  are  not  situated  on  tlie  alveolar 
epithelium  or  capillaries,  but  in  the  lymphatic  spaces  and 
about  tlie  minute  bronchioles  in  tlie  perivascular  spaces. 

The  pulmonary  lymphatics  contain  lymph  which  has 
been  separated  from  very  venous  blood,  and  this  lymph 
does  not  undergo  oxygenation  in  the  lungs,  so  that  the 
favourite  situation  for  the  development  of  tubercles  is 
probably  the  least  oxygenated  in  tlie  body. 

Tlie  favourite  point" of  commencement  in  the  lung  is, 
moreover,  tlie  apex,  where  ventilation  and  movement  of 
tlie  lung  tissue  is  at  a  minimum,  aud  the  lymph  flow  there 
is  tlie  slowest  in  tlie  whole  organ;  tlie  spread  of  the 
disease  from  the  apex  is  usually  by  tlie  lymphatic  channels 
in  a  fluid  with  low  oxygen  content. 

It  is  of  interest  to  note  that  in  mitral  stenosis  tuber¬ 
culosis  is  very  rarely  found,  whereas  it  is  a  frequent  cause 
of  death  in  pulmonary  stenosis.  Now,  mitral  stenosis,  by 
introducing  a  resistance  to  the  blood  leaving  the  pulmonary 
area,  will  cause  liyperaemia  of  the  lung,  with  increased 
pressure  in  the  pulmonary  capillaries.  I  his  increased 
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capillary  pressure  in  the  lung  will  lead  to  an  increased 
velocity  of  lymph  flow  and  correspondingly  increased 
oxygenation  in  those  perilymphatic  areas  where  the 
bacillus  usually  commences  its  work.  The  opposite  con¬ 
dition  of  stenosis  on  the  right  side  of  the  heart  leads  to  a 
fall  in  the  pressure  in  the  capillaries  and  pulmonary 
arterioles  ami  a  slower  flow  of  lymph  in  the  lymphatic 
capillaries  fed  by  them,  so  giving  typically  suitable 
conditions  for  the  growth  of  the  bacillus. 

In  tlie  lung,  therefore,  the  bacillus  selects  the  least 
oxygenated  areas.  Tlie  same  is  seen  in  the  other  organs 
and  situations  selected  by  the  bacillus  in  tlie  body.  It 
is  always  found  in  lymphatic  areas,  where  the  lymph 
is  venous  and  the  flow  slow.  It  is  found  in  lymphatic 
glands  generally,  in  joints  and  in  cutaneous  areas  where 
the  flow  of  blood  and  lymph  are  slow.  In  the  lymphatic 
glands  the  lymph,  already  venous  and  poor  in  oxygen  as 
taken  up  at  the  capillaries,  lias  become  still  more  venous 
and  is  moving  slowly.  In  the  joints  there  is  an  almost 
extra- vascular  area,  and  tlie  same  holds  for  the  serous 
cavities  such  as  those  of  the  pleurae  and  peritoneum. 

Amongst  the  organs  affected  with  tubercle  in  a 
infection  are  tlie  liver  and  spleen,  especially 
lymphatic  Malpighian  corpuscles  of  the  latter  organ, 
these  organs  are  on  a  secondary  system  of  capillaries 
supplied  chiefly  with  very  venous  blood,  although  the 
blood  supply  is  a  very  rich  one. 

If  consideration  be  paid  to  the  histological  character 
of  the  tubercle  mass  as  it  grows,  it  is  observable  that  it  is 
a  noil-vascular  mass,  which  perishes  and  caseates  as  it 
grows  in  size  for  lack  of  oxygen.  It  is  probable  that  the 
giant  multinucleated  cells  which  it  contains  owe  their 
form  and  development  to  lack  of  oxygen — at  least  that  is 
the  type  of  result  which  is  seen  when  young  growing  cells 
are  partially  asphyxiated.  The  tubercle  bacilli  in  a 
tubercle  are  in  a  situation  where  they  are  in  a  minimum 
concentration  of  oxygen.  First  of  all  they  are  in  relation¬ 
ship  to  the  lymphatic  system,  where  outside  them  the 
oxygen  supply  is  at  its  poorest ;  and  then,  in  addition, 
they  are  separated  from  the  lymph  by  a  non-vascular  area 
which  increases  in  size  as  the  tubercle  grows.  This  is  a 
favourable  condition  of  growth,  and  when  the  tubercle 
breaks  down  the  live  bacteria  are  discharged  to  find  new 
points  at  which  to  start  more  tubercle  formation. 

The  well  recognized  treatment  of  tuberculous  joints  by 
the  hyperaemic  method  of  Bier  is  interesting  from  this 
point  of  view :  the  increased  capillary  pressure  leads  to 
increased  lymph  flow,  and  so  does  artificially  for  the  joint 
what  mitral  stenosis  dees  for  the  lung.  The  beneficial 
results  upon  lupus  of  the  Finsen  light  treatment  are  also 
commonly  ascribed  to  the  local  liyperaemia  induced  in  the 
affected  area.  If  this  be  so,  it  is  an  additional  argument 
in  favour  of  tlie  view  that  increased  oxygenation  of  the 
surrounding  lymph  is  the  beneficial  agent,  for  the  increased 
blood  supply  and  blood  pressure  in  the  capillaries  will 
lead  to  increased  lympli  flow,  and  hence  to  increased 
oxygenation  of  tlie  affected  area. 

Tlie  treatment  of  phthisis  by  open-air  methods  and  by 
high  altitudes  is  also  in  accord  with  this  view,  upon  which 
the  effect  obtained  would  in  both  cases  be  due  to  a  common 
cause — namely,  tlie  more  efficient  ventilation  of  the  lung, 
and,  as  a  result,  increase  mechanically  of  the  lymph  flow, 
especially  at  the  apices. 

If  this  view  be  the  correct  one,  the  resistance  to  blood 
flow  in  the  systemic  circuit,  and  especially  in  the  capillary 
portion  of  the  peripheral  circulation,  ought  to  be  kept  low, 
so  as  to  seeure  an  easy  return  of  the  blood  to  the  lungs, 
while,  at  the  same  time,  the  stimulating  effect  of  the  cool 
air  in  increasing  pulmonary  ventilation  should  be  preserved 
to  tlie  utmost,  and  too  much  demand  upon  oxygen  in  the 
tissues  by  excessive  work  should  be  avoided.  In  other 
words,  tlie  patients  should  rest,  or  sleep,  quite  warmly  in 
cool  air,  in  that  recumbent  position  which  demands  least 
oxygen  for  maintenance. 

Cold  in  itself  applied  to  the  whole  body  will  not  be  a 
benefit  but  an  evil,  since  it  will  give  no  superior  oxygen 
value  at  that  part  of  the  vascular  system  where  it  is 
demanded.  This  point  is  experimentally  proved  by  a 
scries  of  experiments  which  have  recently  been  carried 
out  by  J.  G.  Thompson,  M.B.,  Ch.B.,  and  the  author  in 
collaboration. 

Through  the  kindness  of  Sir  Ronald  Ross  we  were 
allowed  the  use  of  a  large  cold  chamber  supplied  to 
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the  Tropical  School  of  this  university  by  the  generosity  of 
Sir  Edwin  Durning-Lawrence,  Bart.  In  this  chamber 
we  exposed  a  number  of  guinea-pigs  which  had  been 
inoculated  with  tuberculosis  to  a  temperature  of  0°  C.  to 
—  5°  C.,  while  another  set  were  kept  in  air  at  ordinary  tem¬ 
peratures,  and  a  third  set  in  an  atmosphere  enriched  by 
oxygen.  It  was  found  that  the  tuberculous  lesions  deve¬ 
loped  most  rapidly  of  all  in  the  animals  kept  in  the  cold 
chamber.  At  that  time  we  were  anticipating  the  opposite 
result,  but  there  is  no  doubt  whatever  in  our  minds  as  to 
the  results  of  the  experiments — namely,  that  keeping  in  a 
cold  atmosphere  does  not  by  itself  alone  inhibit  the  growth 
of  the  tubercle  bacillus,  but  rather  the  reverse. 

What  is,  then,  the  mode  of  action  of  the  fresh  air  treat¬ 
ment?  There  is  nothing  different  in  the  chemistry  of  the 
air,  and  it  would  appear  as  if  it  administered  a  purely 
physical  stimulus  to  increased  pulmonary  ventilation,  due 
to  the  reflex  nervous  effects  of  the  draughts  of  cold  air 
playing  upon  the  face. 

The  lassitude  due  to  confinement  in  heated  rooms,  and 
its  removal  by  fanning  or  movement  of  the  air,  have  been 
explained  in  this  way  by  Leonard  Hill,  who  has  shown 
that  the  accumulation  of  carbon  dioxide  in  the  air  of 
occupied  and  heated  rooms  has  nothing  to  do  with  the 
matter.  The  cooling  by  convection  and  evaporation  from 
the  skin  of  the  face  leads  to  increased  respiration,  and 
removes  at  once  the  feeling  of  lassitude  and  oppression. 

It  may  next  be  asked  in  what  way  does  increased 
pulmonary  ventilation  affect  the  tubercle  bacillus,  and  it 
may  be  pointed  out  that  it  is  not  purely  by  increased  uptake 
of  oxygen,  for,  as  has  been  stated  above,  animals  left  even 
in  an  atmosphere  of  oxygen  in  a  resting  condition  have  no 
more  oxygen  in  their  blood  than  when  breathing  air,  and 
develop  tubercle,  as  Adams  has  shown,  just  as  rapidly  as 
other  animals  in  ordinary  air. 

The  other  effect  is  increased  movement  of  the  lungs, 
leading  to  increased  lymph  flow,  and  hence  increased 
rate  of  oxygen  access  to  the  actual  site  of  the  tubercle. 

It  is  this  action  which,  in  our  opinion,  gives  the  bene¬ 
ficial  action  of  the  fresh  air  treatment.  Without  such  a 
stimulus  a  patient  cannot  by  voluntary  effort  in  any 
breathing  exercises  keep  up  for  any  length  of  time  an 
increased  ventilation  ;  he  becomes  apnoeic,  and  the  respira¬ 
tion  diminishes  automatically.  For  this  reason  some 
experimentation  would  appear  necessary  upon  the  subject 
of  how  best  to  administer  the  cool  air  in  drafts  or 
puffs  o\‘er  the  face  so  as  to  keep  up  the  stimulus  most 
effectually  and  for  the  longest  period,  and  as  to  what 
alternations  are  of  most  advantage  in  such  administra¬ 
tions  of  fresh  air. 

The  same  effects  are  _seen  at  work  in  the  treatment  of 
phthisis  by  high  altitudes,  where  the  oxygen  supply  is 
considerably  less  than  at  sea-level.  Here  the  patient  is 
compelled  vigorously  to  ventilate  the  lungs  in  order  to 
obtain  sufficient  oxygen,  especially  if  auyr  light  exercise  be 
taken.  It  is  certainly  not  in  this  case  an  enrichment  of 
oxygen.  But  the  changed  conditions  are  such  as  to  give 
more  oxygen  locally  where  it  is  wanted — namely,  in  the 
lymphatic  spaces  of  the  lungs  where  the  tubercle  bacillus 
is  situated.  The  over- ventilation  alternately  distending 
and  collapsing  the  lung  tissues  sends  a  rapid  stream  of 
lymph  along  bearing  more  oxygen  in  solution  past  the 
tubercles.  At  a  high  altitude  the  cooler  air  also  plays  its 
part  in  inducing  increased  ventilation  of  the  lung,  and  the 
two  effects  work  together. 

If  this  view  be  the  correct  one,  the  things  to  be  aimed 
at  in  treating  phthisis  are  such  as  will  secure  increased 
oxygenation  at  the  site  of  the  tuberculous  lesion.  This  is 
obtainable  byliyperaemia  of  the  affected  area  and  increased 
lymph  flow  at  that  part.  In  regard  to  the  vascular  circuit 
as  a  whole,  the  resistance  should  be  so  affected,  if  possible, 
that  the  pressure  is  increased  in  the  pulmonary  capillaries 
before  the  alveolar  areas  are  reached,  and  the  systemic 
circuit  should  be  vaso-dilated,  so  as  to  send  the  blood  to 
the  pulmonary  region  as  highly  oxygenated  as  possible. 
Next,  the  ventilation  in  the  lung  should  be  increased  as 
much  as  possible  so  as  to  cause  a  mechanical  lymph  flow. 
The  body  of  the  patient  should  be  kept  warm,  and  the 
face,  if  possible,  subjected  to  rhythmic  applications  of  cool 
air  at  such  a  rate  as  to  stimulate  respiration.  Exercise 
should  be  indulged  in  to  that  extent  to  which  it  will  some¬ 
what  stimulate  ventilation  without  loading  up  the  system 
with  unoxidized  products  by  making  too  great  a  demand 
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upon  oxidation,  and  this  exercise  possibly  might  best  be  in 
the  open  air,  alternated  with  the  cold  air  applications. 
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EXPERIENCE  OF  THE  DIORADIN 
TREATMENT. 

A  REPORT  UPON  TEN  PATIENTS  WHO  RECEIVED 
THE  TEE  A  TMEN'T. 

By  CECIL  WALL,  M.A.,  M.D.Oxon.,  F.R.C.P., 

PHYSICIAN  TO  THE  LONDON  HOSPITAL,  AND  ASSISTANT  PHYSICIAN  TO 
THE  DROMPTON  HOSPITAL  POR  CONSUMPTION. 

Dioradin  is  a  combination  of  chemical  substances  intro¬ 
duced  for  the  treatment  of  tuberculous  affections  by 
Dr.  Szendeffy,  of  Budapest. 

An  announcement  of  its  alleged  marvellous  efficacy  was 
made  in  the  English  lay  press  in  May,  1911.  Some  allu¬ 
sions  to  its  composition  were  made  in  the  British  Medical 
Journal  at  that  time. 

At  the  beginning  of  August  Dr.  Bernlieim  came  to 
England.  Dr.  Bernlieim  is  President  of  the  French  De¬ 
partment  for  the  dealing  with  human  tuberculosis  and 
Chief  Physician  of  the  French  antituberculosis  dispen¬ 
saries,  and  he  came  with  credentials  from  the  English 
Ambassador  in  Paris. 

I  had  the  pleasure  of  a  long  interview  with  Dr.  Bern- 
heim,  and  he  very  kindly  provided  me  with  a  supply  of 
the  dioradin  sufficient  for  the  systematic  treatment  of  ten 
patients. 

He  assured  me  that,  though  he  had  given  several  thou¬ 
sands  of  injections,  he  had  never  seen  any  ill  effects,  and 
he  was  enthusiastic  with  regard  to  the  beneficial  results. 
In  these  circumstances  I  felt  that  it  was  my  duty  to  test 
the  method  of  treatment. 

Dioradin  is  said  to  contain  peptonized  iodine,  menthol, 
ethereal  solution  of  radium  barium  chloride,  and  almond 
oil. 

It  has  been  said  that  peptonized  iodine  is  a  compound' 
unknown  to  chemists.  Dr.  Bernlieim  explained  that  the 
substance  indicated  is  what  we  term  iodo-albumose. 
Menthol  is  a  stearoptene ;  it  is  somewhat  loosely  described 
by  Dr.  Szendeffy  as  a  terpene,  but  terpenes  and  stearop-.- 
tenes  are  not  far  apart  chemically,  both  being  derived 
from  essential  oils.  The  critic  in  The  British  Medical 
Journal  said  that  he  could  not  find  any  terpenes  on 
analysis  of  dioradin,  but  recognized  the  presence  of 
menthol.  Radium  barium  chloride  is  soluble  in  ether,  and 
is  added  in  solution.  The  excipient  is  almond  oil. 

Dioradin  is  an  oily  fluid,  smelling  strongly  of  menthol, 
with  a  suggestion  of  iodoform.  Dr.  Bernlieim  told  me,-; 
however,  that  iodoform  was  not  present.  Dr.  Melville 
found  at  the  Brompton  Hospital  that  dioradin  has  some 
radio-activity. 

Dioradin  is  administered  by  intramuscular  injection 
with  aseptic  precautions.  The  dose  is  1  c-.cm..  given 
daily  for  thirty  clays,  followed  by  fifteen  more  injections  ou 
alternate  days.  If  necessary,  a  further  course  may  be 
given  after  a  period  of  rest. 

The  contraindications  to  the  use  of  the  preparation  are 
said  to  be  disease  of  the  heart  or  kidneys,  but  no  record  of 
ill  results  from  its  use  iu  such  cases  is  given  in  Dr. 
Bernheim’s  report.  Symptoms  of  iodism  and  diarrhoea 
call  for  cessation  of  treatment,  but  -again  the  report  does 
not  include  any  examples  of  these  complications,  and 
Dr.  Bernlieim  told  me  that  he  had  not  met  with  any. 

The  cases  were  selected  for  the  treatment  with  great 
care,  and  represented  common  types  of  the  disease.  In 
all  the  diagnosis  of  tuberculous  infection  was  certain; 
iu  the  9  cases  of  pulmonary  tuberculosis  tubercle  bacilli 
had  been  found  in  the  sputum,  and  in  the  case  of  tuber¬ 
culous  peritonitis  and  epididymitis  the  clinical  characters 
leave  no  room  for  doubt  as  to  the  diagnosis. 

In  none  of  the  cases  has  any  ill  effect,  either  general  or 
local,  followed  the  injections.  Several  patients  said  that 
they  could  taste  the  injections  for  some  time  afterwards, 
and  in  one  or  two  cases  there  was  a  slight  increase  of 
cough  after  a  few  days. 


Dr.  Bernlieim  gives  ten  conclusions  as  a  result  of  his 
observations  of  the  use  of  dioradin  : 

1.  It  destroy’s  Kocli’s  bacillus.  He  states  that  under 
treatment  tubercle  bacilli  in  the  sputum  become  less 
numerous  or  disappear  altogether. 

2.  It  destroys  streptococci. 

3.  It  improves  the  general  condition. 

4.  It  increases  the  strength  of  the  patient. 

5.  It  increases  the  weight. 

6.  It  continues  to  do  good  in  spite  of  intercurrent 
affections. 

7.  It  cures  tuberculous  adenitis. 

8.  It  helps  tuberculous  laryngitis. 

9.  It  acts  locally  in  pulmonary  tuberculosis,  suppressing 
the  cough,  diminishing  the  sputum,  and  removes  the  fever 
and  night  sweats. 

10.  It  regulates  the  gastric  functions. 

Cases  Treated  by  Dioradin. 

1.  Early  Apyrcxial  Type  (Ambulant  Afebrile). 

Frank  H.,  aged  19,  an  engineer's  apprentice,  was  admitted 
to  the  Brompton  Hospital  on’ August  2nd.  1911. 

History. — He  had  coughed  up  half  a  pint  of  blood  in  January, 
1911,  since  then  slight  cough  and  expectoration  had  persisted, 
with  three  more  slight  attacks  of  haemoptysis. 

On  admission  there  were  signs  of  infiltration  of  the  apices  of 
the  upper  and  lower  lobes  of  the  right  lung,  with  numerous 
crepitations.  There  was  some  impairment  of  resonance  but  no 
crepitation  at  the  left  apex.  Tubercle  bacilli  were  present  in 
the  sputum  in  large  numbers. 

The  temperature  varied  between  97°  and  98.8°  F. 

Daily  injections  of  dioradin  were  commenced  on  August  5th. 
He  complained  at  first  that  some  headache  followed  the  injec¬ 
tions,  but  later  there  was  no  such  complaint. 

On  August  28th  he  had  gained  2)  lb.  ;  there  was  practically  no 
cough  and  no  expectoration.  The  sputum  was  re-examined, 
and  a  few  tubercle  bacilli  were  found  on  the  second  slide. 

The  temperature  for  the  last  week  remained  at  97°  F.  The 
crepitations  at  the  right  apex  were  no  longer  audible. 

On  September  1st  lie  was  sent  to  the  sanatorium  at  Frimley. 
While  at  Frimley  two  more  series  of  injections  of  dioradin  were 
given,  each  of  fifteen  injections  on  alternate  days.  He  left 
Frimley  in  November;  the  cough  persisted,  but  there  was  very 
little  sputum.  _  While  at  Frimley  he  gained  10  lb.  in  weight. 

On  January  5th,  1912,  the  sputum  was  examined  and  found  to 
contain  tubercle  bacilli. 

On  May  22nd,  1912,  his  mother  wrote  that  after  leaving 
Frimley  lie  appeared  to  he  in  the  best  of  health  and  started 
work  (engineering).  After  three  weeks,  pyrexia  commenced  and 
the  sputum  increased.  He  was  given  light  work  in  the  open 
air.  He  did  not  improve  and  had  an  attack  of  haemoptysis, 
and  had  been  in  bed  for  five  weeks. 

Recently  he  has  wasted  considerably.  His  temperature 
varies  from  99  to  slightly  above  101 A 

2.  Apyrcxial  Fibrous  Type  (Chronic  Ambulant  Afebrile.) 

James  K.,  aged  39,  carman.  Admitted  to  the  Brompton  Hos¬ 
pital  on  August  4th. 

History. — Haemoptysis  (4  oz.)  four  years  ago  with  a  cough 
lasting  about  a  week."  No  return  of  symptoms  until  April,  1911, 
since  when  he  lias  had  a  cough  with  expectoration  occasionally 
streaked  with  blood. 

On  admission  there  were  signs  of  infiltration  with  fibrosis  of 
both  lobes  of  the  left  lung  to  the  fifth  rib  in  front  and  the  angle 
of  the  scapula  behind.  There  was  also  evidence  of  infiltration 
of  the  apex  of  the  right  upper  lobe.  Tubercle  bacilli  were  pre¬ 
sent  in  flie  sputum  on  August  5th. 

The  temperature  varied  between  98"  F.  and  99"  F  ,  reaching 
99°  F.  on  six  occasions  between  August  4th  and  14tli. 

Daily  injections  of  dioradin  were  commenced  on  August  14th. 

Report  on  September  1st. — Fewer  rales  to  be  heard  in  the 
chest.  Weight  has  increased  from  9  st.  13  lb.  to  10  st.  2j  lb. 
Cough  and  expectoration  less;  tubercle  bacilli  still  present. 
Temperature  usually  subnormal,  reaching  99°  on  August  16th 
and  17th,  but  not  subsequently. 

The  first  course  of  thirty  daily  injections  of  dioradin  was 
completed  on  September  13th.  On  that  date  it  was  noted  that 
the  cough  was  troublesome,  the  temperature  was  steady,  the 
weight  had  increased  by  4|  lb.,  and  the  physical  signs  were 
practically  unchanged. 

Between  September  17th  and  October  12th  he  had  a  second 
course  of  fifteen  injections  given  on  alternate  days. 

On  October  12th  it  was  noted  that  the  added  sounds  were  no 
longer  audible  at  the  right  apex,  though  the  signs  in  the  left 
lung  remained  as  before.  There  had  been  a  further  gain  of 
weight  of  75  lb. 

On  October  17th  a  course  of  bacillary  emulsion  was  started 
(0.00002  c.cm  to  0.003  c.cmi. 

He  left  the  hospital  on  November  1st.  The  notes  record  that 
there  were  no  moist  sounds  audible  over  the  right  lung,  but 
that  the  left  lung  was  in  the  same  condition  as  on  admission. 
There  was.no  cough  ;  he  felt  very  well  and  had  gained  12 A 1  b. 
while  in  the  hospital.  On  January  1st  he  was  still  working  ;  lie 
had  gained  a  further  61b.  in  weight,  had  very  little  cough  or 
sputum.  The  sputum,  however,  still  contained  tubercle  bacilli. 

On  May  22nd,  1912,  he  reported  that  he  felt  quite  well,  had  no 
cough  to  speak  of,  and  brought  up  very  little  phlegm. 


He  had  not  consulted  a  doctor  since  leaving  the  hospital,  and 
had  not  taken  any'  medicine. 

He  is  not  doing  much  work  owing  to  the  difficulty  of  obtaining 
anyr.  A  month  ago  he  did  a  fortnight’s  hard  work,  and  did  not 
feel  any  the  worse  for  it.  Present  weight,  12  st. — an  increase 
of  over  2  st.  since  August  last. 

3.  Apyrcxial  1'ibrous  Type  ( Ambulant  A  febrile). 

Henry  H.,  aged  38,  railway  guard.  Admitted  to  the  Brompton 

Hospital  on  June  21st,  1911. 

History. — Cough  and  expectoration  for  eighteen  months  ;  no 
haemoptysis. 

On  admission  there  were  signs  of  infiltration  with  some 
excavation  and  fibrosis  of  the  upper  and  lower  lobes  on  the 
right  side  and  of  the  upper  lobe  on  the  left  side. 

Tubercle  bacilli  were  present  in  the  sputum  on  June  24th  and 
on  August  8th .  j  v 

The  temperature  between  June  21st  and  August  5th  ranged 
between  97  F.  and  99  F.,  reaching  99°  F.  on  fourteen  occasions. 
Daily  injections  of  dioradin  were  commenced  on  August  5th. 

Report  on  Any  list  28  th. — A  few  fine  crackles  to  be  heard  at 
each  apex.  Between  June  21st  and  August  7th  (no  special 
treatment)  the  weight  had  increased  10  lb. ;  since  August  7th 
there  had  been  a  further  gain  of  3  lb. 

Tubercle  bacilli  were  present  in  sputum  on  September  2nd, 
but  were  scanty. 

Between  August  5th  and  September  1st  the  temperature 
ranged  between  97  F.  and  98.6  F.,  never  reaching  99°F. 

The  patient  said  that  lie  could  taste  the  dioradin  a  few 
minutes  after  the  injection,  and  he  thought  that  it  led  to  a 
slight  increase  of  the  cough. 

Since  his  discharge  it  has  not  been  found  possible  to  get  any 
information  with  regard  to  this  patient.  Letters  elicit  no 
reply. 

4.  Apyrcxial  Fibrous  Type  (Ambulant  Afebrile). 

Ernest  W.,'  aged  29,  clerk.  Admitted  to’  the  Brompton 

Hospital  on  June  20th,  1911. 

History. — Cough,  with  expectoration  and  loss  of  weight  per¬ 
sisting  since  December,  1909. 

On  admission  there  were  signs  of  excavation  with  fibrosis  at 
the  apices  of  both  lobes  of  the  right  lung,  and  of  slight  infiltra¬ 
tion  of  the  apex  of  the  upper  lobe  of  the  left  lung.  Tubercle 
bacilli  were  found  in  the  sputum  on  June  27th.  From  June  20th 
to  August  5th  the  temperature  ranged  between  97°  and  99 5  F., 
reaching  or  slightly  exceeding  99r  F.  on  twenty-three  days.  On 
August  5th,  when  "the  dioradin  treatment  was  commenced,  the 
cough  and  expectoration  had  diminished  considerably;  there 
were  fewer  rales  audible  in  the  chest,  and  the  weight  had 
increased  lfc  lb. 

Report  on  September  1st. — Cough  somewhat  increased  ;  no 
rS.les  heard  in  the  chest.  Weight  had  dropped  1  lb.  Tempera¬ 
ture  97°  to  99°  F.,  reached  or  exceeded  99°  F.  on  fifteen  days — - 
that  is,  has  not  been  steadied  by  the  injections. 

Tubercle  bacilli  were  present  in  sputum  on  September  2nd. 
After  30  daily  injections  a  second  course  of  15  injections  on 
alternate  days  was  given.  On  September  18th  he  was  sent  to 
Frimley. 

January.' 20th,  1912.  The  patient  is  still  at  Frimley;  he  has 
bad  to  be  confined  to  bed  on  several  occasions  on  account  of 
pyrexia.  The  cough  was  much  less,  and  only  troublesome  in 
the  early  morning  ;  the  sputum  was  reduced  to  about  an  ounce 
and  a  half  per  diem.  The  weight  had  increased  another  pound. 
Tubercle  bacilli  present  in  the  sputum  on  January  18th. 

February  9th,  "1912.  He  left  Frimley.  The  temperature  was 
normal ;  sputum  about  two  ounces  per  diem  ;  weight  increased 
two  more  pounds ;  few  added  sounds  were  heard  over  the 
lungs. 

May  22nd,  1912.  He  reported  that  he  had  been  fairly  well  since 
leaving  Frimley,  but  that  he  had  been  feeling  seedy  for  the  last 
few  days.  The  morning  temperature  varies  between  97.2°  and 
98°,  and  the  evening  temperature  between  98°  and  99°.  The 
sputum  was  still  about  one  and  a  half  ounces  daily.  The  weight- 
had  dropped  about  101b.  The  cough  had  been  troublesome, 
especially  after  meals,  and  there  had  been  some  vomiting  in  the 
evening. 

5.  Apyrcxial,  but  with  Ready  Pyrexial  Response  (Resting  Afebrile 

A  inhalant  Febrile ). 

Annie  E.,  aged  27.  Admitted  to  the  Brompton  Hospital  on 
July  28th. 

History. — Cough,  with  some  expectoration,  since  19C9.  No 
haemoptysis. 

On  admission  there  were  signs  of  infiltration  of  both  lobes  of 
the  left  lung,  as  low  as  the  sixth  rib  in  front  and  the  angle  of 
the  scapula  behind.  There  was  also  some  infiltration  of  the 
apex  of  the  right  upper  lobe. 

Tubercle  bacilli  were  found  in  the  sputum  on  July  39th. 
From  July  28th  to  August  5th  the  temperature  ranged  from 
98;  F.  to  99.6°  F.  Treatment  commenced  on  August  5th. 

Report  on  September  1st. — Cough  somewhat  increased  by  the 
injections,  which  seemed  also  to  give  rise  to  some  giddiness. 
Weight  1  lb.  less  than  on  admission.  Temperature  97.6°  to 
99  ’  F.,  rather  lower  than  before  the  injections  were  given,  but 
is  still  irregular. 

Tubercle  bacilli  present  in  sputum  on  August  15th  and  Sep¬ 
tember  1st.  After  the  completion  of  the  first  course  of  thirty 
daily  injections  a  second  course  of  fifteen  injections  on  alternate, 
days  was  given. 

On  September  27th  the  temperature  was  still  slightly 
irregular,  and  there  was  still  some  cough.  The  signs  in  the 
chest  had  not  altered  since  admission  to  the  hospital. 
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The  second  course  was  finished  on  October  4tli.  After  its 
cessation  the  temperature  became  steadier. 

She  was  discharged  on  October  23rd.  The  last  note  records 
that  the  right  side  of  the  chest  was  dry,  and  the  left  side  drier 
than  on  admission.  Tubercle  bacilli  were  present  in  the 
sputum  on  October  22nd. 

Total  gain  of  weight  while  in  hospital  was  41  lb.  On 
January  18th  she  reported  that  the  cough  was  worse,  and  that 
she  had  been  confined  to  the  house  for  some  weeks  ;  there  was 
a  large  quantity  of  sputum,  and  tubercle  bacilli  were  present. 
The  temperature  rose  to  100°  F.  each  evening. 

Since  then  letters  have  not  elicited  any  reply. 

6.  Apyrexial,  but  icith  Beady  Pyrexial  Response  (Resting  Afebrile, 

Ambulant  Febrile). 

Arthur  F.,  aged  19,  potter.  Admitted  to  the  Brompton 
Hospital  on  August  11th. 

History. — Cough  and  expectoration  since  April,  1911.  No 
haemoptysis.  Recently  has  been  living  in  a  cottage  in  the 
country  and  has  gained  weight. 

On  admission  there  was  evidence  of  infiltration  of  upper  and 
lower  lohes  of  the  right  lung  and  of  the  apex  of  the  upper  lobe 
of  the  left  lung. 

Tubercle  bacilli  were  present  in  the  sputum  on  August 
18th.  The  temperature  up  to  August  20th  ranged  between 
98 c  F.  and  99.8°  F. 

Daily  injections  of  dioradin  were  commenced  on  August  20th. 

Report  on  September  1st.— Physical  signs  unchanged.  Weight 
gained  since  admission,  91  lb.  Tubercle  bacilli  present  in 
sputum  on  September  1st.  Temperature  more  irregular  since 
injections  were  commenced,  varying  from  98°  F.  to  100°  F. 
There  were  no  symptoms  referable  to  the  injections. 

The  first  course  of  injections  was  finished  on  September  20th. 
The  moist  sounds  audible  in  the  chest  were  then  fewer  than  on 
admission,  and  the  weight  had  increased  531b. 

A  second  course  of  fifteen  injections  on  alternate  days  was 
then  commenced.  This  was  completed  on  October  20th.  On 
that  date  the  physical  signs  remained  unchanged  ;  the  weight 
had  increased  by  3A-  lb. ;  the  cough  was  still  troublesome. 

He  left  the  hospital  on  November  10th,  having  gained  another 
£  lb.,  a  total  gain  of  95  lb.  since  admission.  On  January  18th, 
1912,  he  reported  that  the  cough  was  about  the  same  as  on  dis¬ 
charge,  but  that  the  sputum  had  increased.  He  had  lost  4fc  lb. 
in  weight.  Tubercle  bacilli  were  still  present  in  the  sputum. 
On  May  22nd,  1912,  the  cough  was  described  as  “racking,”  the 
sputum  had  increased,  and  the  weight  had  dropped  12t  lb.  since 
January. 

7.  Pyrexial  Type  (Resting  Febrile). 

Elsie  H.,  aged  19,  saleswoman.  Admitted  to  the  Brompton 
Hospital  on  July  7th,  1911.  ' 

History. — Cough  and  expectoration  since  January,  1911. 
Worse  for  the  past  month.  Sputum  occasionally  streaked  with 
blood.  Father  died  of  pulmonary  tuberculosis  two  years  ago  ; 
mother  tuberculous  (Case  8). 

On  admission  there  were  signs  of  infiltration  of  both  lobes  of 
the  left  lung  and  of  the  upper  lobe  of  the  right  lung. 

Tubercle  bacilli  were  present  in  the  sputum  on  July  10th. 
From  July  10tli  to  August  10th  the  temperature  ranged  from 
98.6  F.  to  100° F.,  101°  F.  or  102°  F.,  and  the  weight  fell  4  lb. 

On  August  10th  the  physical  signs  were  as  on  admission. 

Daily  injections  of  dioradin  were  commenced  on  August  10th. 
Absolute  rest,  and  Lees’s  inhalation  also. 

Report  on  September  1st. — The  physical  signs  were  unchanged. 
At  first  the  injections  caused  some  headache,  but  not  lately. 
The  cough  was  easier  and  she  felt  better. 

Tubercle  bacilli  were  present  in  the  sputum  on  September  1st. 
The  temperature  during  the  course  ranged  from  99°  F.  to 
100  F.,  101°  F.  and  102°  F. ;  the  injection  seemed  to  have  no 
influence  on  the  pyrexia. 

Tiie  courseof  thirty  injections  was  finished  on  September  8th. 
During  the  course  the  temperature  rose  frequently  to  102°F.  ; 
after  the  last  injection  the  temperature  began  to  fail  gradually, 
reaching  normal  at  about  September  16th  ;  on  September  18th 
absolute  rest  ceased,  and  on  September  25th  she  got  up  for  one 
hour. 

The  disease  remained  afebrile  until  she  left  the  hospital  for 
Ventnor  on  November  27th.  While  in  the  hospital  she  lost 
111b.  in  weight,  though  during  the  last  two  months— that  is, 
after  the  cessation  of  the  dioradin — she  gained  3  lb.  Tubercle 
bacilli  were  present  on  November  25th. 

On  January  12th  a  report  from  Ventnor  said  that  she  was 
keeping  pretty  well,  though  the  cough  was  troublesome. 

She  remained  at  Ventnor  (St.  Catherine’s)  until  March  30th. 
Since  then  she  has  been  in  the  country  with  friends.  The 
cough  is  troublesome,  and  on  May  22nd,  1912,  she  weighed  the 
same  as  on  admission  to  Brompton.  She  feels  very  well,  but 
owing  to  the  cough  is  unable  to  do  any  business. 

8.  Pyrexial  Type  (Resting  Febrile). 

Emma  H.,  aged  42,  widow.  Admitted  to  the  Brompton 
Hospital  on  July  14th. 

History. — Cough  and  expectoration  since  June,  1909.  In 
Victoria  Park  hospital  in  1909,  improved.  Getting  worse  since 
June,  1911.  Husband  died  of  pulmonary  tuberculosis  in  March, 
1909.  Daughter  has  pulmonary  tuberculosis  (Case  7). 

On  admission  there  were  signs  of  infiltration  without  soften¬ 
ing  of  both  lobes  of  the  left  lung  and  of  the  upper  and  lower 
lobes  of  the  right  lung,  with  some  crepitation  beneath  the 
right  clavicle. 


Tubercle  bacilli  were  present  in  the  sputum  on  Julv  17th. 
From  July  14th  to  August  10th  the  temperature  ranged  from 
98.4°  F.  to  100°  F.  or  101°  F.,  and  during  this  period  she  lost 
2 h  lb.  in  weight.  Daily  injections  of  dioradin  were  com¬ 
menced  on  August  10th. 

Report  on  September  1st. — Physical  signs  unchanged.  Tubercle 
bacilli  present  in  sputum  on  September  1st.  Weight  stationary. 
At  first  the  injections  caused  an  increase  of  the  cough  and 
some  headache.  The  cough  is  still  troublesome.  The  terupera- 
ture  has  been  somewhat  higher  since  the  injections  were 
commenced,  seldom  reaching  normal. 

The  thirtieth  injection  was  given  on  September  8th.  After 
cessation  of  the  injections  the  temperature  became  somewhat 
steadier.  Signs  of  excavation  gradually  developed  in  the  left 
lung,  and  on  September  27th  a  definite  diagnosis  of  cavity  in 
the  left  lung  was  made.  The  case  now  was  afebrile  when  resting, 
but  febrile  when  the  patient  got  up. 

On  October  16th  it  was  decided  to  produce  an  artificial 
pneumothorax.  Between  that  date  and  May  22nd  the  operation 
was  repeated  eight  times,  500  to  1,200  c.cm.  of  nitrogen  being 
introduced  on  each  occasion.  The  case  soon  became  afebrile  ; 
weight  increased,  and  the  cough  diminished. 

Tubercle  bacilli  were  found  in  the  sputum  on  Januarvl2th, 
1912. 

On  May  22nd  the  temperature  had  been  normal  for  weeks. 
The  cough  was  much  less,  and  the  sputum  was  reduced  to  1  oz. 
per  diem.  She  weighed  10  lb.  more  than  on  admission.  There 
were  signs  of  a  left  hvdro-pneumothorax. 

Tubercle  bacilli  were  present  in  the  sputum  on  May  6tli.  The 
patient  is  now  at  Frimley. 

9.  Chronic  Fibro-caseous  Type  (Resting  Febrile). 

John  McD.,  aged  35,  a  labourer,  was  admitted  on  June  21st, 
1911. 

History. — He  had  had  a  winter  cough  for  years;  this  had  not 
disappeared  during  the  last  summer.  There  was  free  ex¬ 
pectoration,  but  no  haemoptysis.  There  were  signs  of  excava¬ 
tion  in  the  upper  part  of  both  lobes  of  the  right  lung  and  of 
infiltration  almost  to  the  base,  and  also  of  infiltration  of  the 
apices  of  both  lobes  on  the  left  side. 

The  temperature  was  irregular,  rising  at  first  to  102°  in  the 
evening,  and  falling  to  normal  in  the  morning.  After  a  few 
days  it  became  steadier,  generally  reaching  99°  in  the  evening. 

During  the  first  month  he  improved  considerably,  and  at  the 
end  no  moist  sounds  were  heard  over  the  left  lung.  Tubercle 
bacilli  were  present  in  the  sputum.  On  August  5th  a  course  of 
daily  injections  of  dioradin  was  commenced.  After  the  com¬ 
mencement  of  the  injections  the  temperature  became,  and 
continued,  subnormal.  The  cough  remained  rather  troublesome, 
and  on  September  2nd  the  sputum  still  contained  tubercle 
bacilli. 

Before  the  course  began  he  had  gained  33  lb. ;  afterwards  he 
gained  5g  lb.  more. 

A  second  course  of  injections  on  alternate  days  was  com¬ 
menced  on  September  7th,  but  only  six  injections  were  given, 
because  he  discharged  himself  from  the  hospital.  There  were 
fewer  moist  sounds  audible  in  the  chest  than  on  admission. 

Two  days  after  reaching  home  he  was  taken  ill  with  severe 
pains  in  tile  side  and  high  fever.  He  died  on  November  6th. 

10.  Tuberculous  Epididymitis  and  Peritonitis. 

Reginald  T.,  aged  15,  double  tuberculous  epididymitis  and 
ascitic  form  of  tuberculous  peritonitis.  No  evidence  of  pul¬ 
monary  tuberculosis. 

A  course  of  injections  of  dioradin  was  given  between  August 
14th  and  September  13th.  The  temperature,  which  was  inter¬ 
mittent  before  the  course  began,  swinging  from  97°  to  100°, 
was  not  affected  by  the  injections.  The  patient  could  taste 
the  dioradin  shortly  after  each  injection,  otherwise  no  imme¬ 
diate  or  remote  effect  could  be  discovered.  The  iocai  signs 
of  disease  showed  no  change. 

On  October  2nd  laparotomy  was  performed  and  62  oz.  of  fluid 
evacuated.  After  the  operation  he  began  to  gain  weight  and 
left  the  hospital  weighing  25  lb.  more  than  on  admission. 

On  January  17th,  1912,  he  Was  found  to  be  not  so  well — the 
abdomen  had  swollen  again  and  there  was  some  albuminuria, 
arousing  suspicion  of  amyloid  disease. 

On  May  22nd,  1912,  his  father  reported  that  his  general  con¬ 
dition  had  improved  in  strength  and  energy.  He  was  able  to 
walk  more  upright  and  the  legs  were  less  swollen.  The 
intestinal  symptoms  were  less  troublesome. 

Conclusions. 

The  claims  made  on  behalf  of  dioradin  may  be  reviewed 
seriatim : 

1.  In  one  case  of  pulmonary  tuberculosis  (No.  1)  the 
tubercle  bacilli,  which  were  numerous  in  the  sputum  on 
admission,  were  difficult  to  find  at  the  end  of  a  month,  but 
were  still  present  five  months  later. 

In  the  other  eight  pulmonary  cases  the  tubercle  bacilli 
were  still  present  in  the  sputum  so  long  as  the  patients 
remained  under  observation. 

2.  The  action  on  streptococci  was  not  tested.  One 
patient  suffered  from  acne  which  was  not  benefited  by  the 
treatment. 

3.  In  six  cases  improvement  was  recorded  during  the 
treatment.  Iu  one  of  these  the  improvement  has  been 
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corresponding  diffusion  of  carbon  dioxide  from  the  tissues 


maintained  (No.  2) ;  four  relapsed  later  (Nos.  1.  4,  5,  6), 
and  of  one  (No.  3)  no  subsequent  report  lias  been 

obtained.  . 

In  one  case  there  was  Sliglit  improvement  during  treat¬ 
ment  (No.  9),  but  the  patient  died  shortly  after  leaving  the 
hospital. 

I11  three  cases  (Nos.  7,  8,  10)  there  was  no^  obvious  im¬ 
provement  during  the  continuance  of  the  treatment. 

In  none  of  the  cases  was  there  evidence  of  complete 

arrest  of  the  disease.  .  . 

4.  The  strength  improved  with  the  general  condition, 
and  the  remarks  under  the  last  heading  may  be  applied 
here. 

5.  Seven  patients  gained  weight  during  the  treatment ; 
one  (No.  2)  has  continued  to  do  so;  three  lost  weight 
(Nos.  1,  4,  and  6)  subsequently,  and  of  two  there  is  no 
further  report. 

Two  patients  (7  and  8)  lost  weight  during  the  treatment, 
but  gained  weight  subsequently.  In  the  erase  of  tubercu¬ 
lous  peritonitis  there  was  a  gain  in  weight  after  the 
operation. 

6.  None  of  the  cases  developed  intercurrent  affections, 
and  this  assertion  could  not  be  tested. 

7.  No  case  of  tuberculous  adenitis  was  treated  ;  the  ease 
of  tuberculous  epididymitis  and  peritonitis  did  not  seem  to 
be  influenced  by  the  treatment. 

8.  No  case  of  tuberculous  laryngitis  was  treated. 

9.  Evidence  of  local  action  was  difficult  to  find.  In 
Case  3  the  patient  said  that  lie  could  taste  the  dioradin 
a  few  minutes  after  the  injection,  and  thought  that  it 
slightly  increased  the  cough.  In  Case  8  it  seemed  to 
increase  the  cough. 

In  other  cases  the  cough  and  sputum  diminished.  In 
Cases  7  and  8  there  was  no  reduction  of  the  pyrexia 
during  the  treatment,  but  the  cases  became  afebrile  after 
its  cessation.  In  none  of  the  cases  were  night  sweats  a 
prominent  feature. 

10.  It  was  not  possible  to  recognize  any  effect,  good  or 
bad,  upon  tlie  gastric  functions. 

It  does  not  seem  to  111c  that  any  of  the  cases,  though 
they  were  treated  accurately  in  accordance  with  the 
instructions,  can  be  quoted  to  justify  any  claims  for  the 
therapeutic  efficacy  of  dioradin. 

I  have  to  thank  Dr.  Hartley  for  permission  to  make  use 
of  the  cases  which  were  under  his  care,  and  Dr.  Tattersall 
for  his  assistance  in  giving  the  injections  and  following  up 
the  cases. 
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In  the  year  1660  Hook  showed  that  if  the  mouth  of  a 
bellows  was  tied  into  an  animal’s  trachea,  the  chest  walls 
removed,  and  the  lungs  extensively  punctured,  it  was 
possible  by  inflating  the  lungs  to  keep  tlie  animal  alive  in 
the  absence  of  efficient  respiratory  movement.  Further,  in 
birds  whose  bones  are  air  sacs  in  communication  Avitli  the 
trachea,  it  is  possible  to  restore  animation  after  both  sides 
of  the  thorax  had  been  opened  by  forcing  a  draught  of  air 
through  one  of  the  long  bones. 

It  remained,  however,  for  Meltzer  and  Auer  about 
eighteen  months  ago  to  show  that  if  air  is  forced  under 
pressure  through  a  tube  passed  through  the  glottis  without 
entirely  occluding  it,  life  could  be  maintained  without 
respiratory  movements  either  when  these  movements  Avere 
paralysed  by  curare  or  rendered  ineffectual  by  opening 
both  sides  of  tlie  chest. 

Though  the  movements  of  breathing  change  the  air  in 
the  trachea  a  id  larger  bronchi,  the  real  respiration  is  an 
interchange  of  gases  by  diffusion.  Tlie  partial  pressure  of 
oxygen  in  the  trachea  is  greater  than  the  partial  pressure 
in  tlie  alveoli,  which  is  again  greater  than  tlie  partial 
pressure  of  oxygen  in  the  tissues.  For  carbon  dioxide  the 
exact  reverse  holds  good.  Therefore  there  is  always  a 
diffusion  of  oxygen  from  the  air  to  the  tissues,  and  a 
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to  the  atmosphere. 

Now  if  we  can  supply  a  continuous  stream  of  air  under 
pressure  at  the  lower  end  of  the  trachea,  the  diffusion  of 
oxygen  will  go  on  without  respiratory  movements.  A 
catheter  about  half  the  size  of  the  glottis  is  passed  down 
the  trachea  until  it  reaches  the  bifurcation.  Tlie  catheter 
is  connected  with  a  forced  draught  of  air  from  10  to  40  mm. 
Hg  pressure,  the  air  having  previously  been  warmed, 
moistened,  and  etherized,  Ihe  excess  of  air  escapes 
between  tlie  catheter  and  the  glottis. 

I11  the  experimental  surgical  laboratories,  principally  in 
America,  almost  incredible  operations  have  been  done  on 
dogs  by  Carrel,  Guthrie,  Crile,  Meltzer  and  others,  by 
using  this  method  of  intratracheal  insufflation  of  etherized 
air — operations  such  as  the  complete  removal  of  011c  or 
more  lobes  of  the  lung,  complete  division  and  suture  of  tlie 
thoracic  oesophagus,  and  complete  division  and  suture  of 
tlie  transverse  arch  of  tlie  aorta.  To  enable  the  latter  to 
be  done  a  temporary  anastomosis  was  established  between 
the  left  ventricle  and  descending  aorta,  in  order  to  keep 
tlie  nerve  cells  of  tlie  brain  and  cord  alive  during  the 
stitching.  - 

It  is  to  Elsberg  of  NeAV  York  that  we  owe  the  first 
apparatus  for  use  on  the  human  subject,  and  tlie  instru¬ 
ment  here  illustrated  is  the  Elsberg  model,  with  some 
slight  modifications  of  my  oavu. 

Though  invented  primarily  for  use  iu  thoracic  surgery 
and  to  displace  tlie  positive  and  negative  pressure  cabinets 
of  Sauerbruch  and  Meyer,  in  practice  it  lias  been  found  so 
useful  in  other  respects  that,  as  a  means  of  maintaining 
anaesthesia  in  difficult  cases,  it  possesses  advantages  found 
in  no  other  method.  Its  advantages  are : 

1.  That  the  current  of  air  at  the  glottis  is  outwards. 
The  air  enters  through  the  catheter  and  escapes  between 
the  catheter  and  the  opening  of  the  glottis.  Against  this 
current  110  blood,  mucus,  or  vomit  can  possibly  find  its 
Avay  into  the  air  passages,  so  that  in  difficult  mouth, 
tongue,  jaw,  and  goitre  operations,  or  cases  of  intestinal 
obstruction,  there  is  not  the  slightest  danger  of  any  foreign 
material  gaining  entrance  to  the  lungs. 

2.  That  in  me  util  and  neck  operations  the  surgeon  is.  in 
no  Avay  interfered  with  by  the  hands  of  the  anaesthetist, 
for  a  tube  aloue  connects  tlie  patient  Avitli  tlie  apparatus, 
Avliicli  may  therefore  be  placed  at  any  distance  from  tlie 
operating  table. 

’  3.  That  in  those,  diseases  Avhere  respiration  fails  life  can 
still  be  maintained.  It  is  possible  to  give  a  dog  twice  tlie 
lethal  dose  of  strychnine  and  yet  keep  him  alive  in  spite 
of  the  spasm  of  the  respiratory  muscles.  In  a  case  ,  of 
myasthenia  gravis,  reported  by  Elsberg,  Avliere  respiration 
failed  on  account  of  paralysis  of  the  respiratory  muscles,  a 
patient  Avas  kept  alive  for  some  twelve  hours  after  all 
normal  respiratory  movements  had  ceased.  There  is  no 
doubt  that  in  tlie  future,  whenever  available,  this  method 
Avill  replace  tlie  present  system  of  artificial  respiration 
by  manual  means,  especially  in  cases  of  poisoning  and 
tetanus. 

4.  That  cliest  surgery  hoav  becomes  practicable  in  the 
absence  of  either  a  Sauerbruch  or  Meyer  cabinet. 

The  apparatus  consists  of  a  J -horse  power  electric  motor, 
a,  actuating  a  blower,  b,  rotating  it  about  500  times 
per  minute.  This  bloAver  is  a  “  Hypress  ’  blower,  size  00, 
and  is  really  a  vacuum  cleaner  rotating  the  wrong  Avay. 
It  produces  a  blast,  not  a  vacuum.  The  air  from  tlie 
blower  is  then  passed  into  the  chamber  c,  where  it  is  freed 
from  its  oil  and  dust  by  being  passed  through  water.  The 
air  is  then  carried  on  to  the  ether  chamber,  11.  This  is 
Avliat  motorists  Avould  call  a  surface  carburettor.  By 
means  of  the  three  taps  gearing  to  one  another  and  con¬ 
nected  with  the  pointer,  the  air  either  passes  entirely  over 
the  surface  of  the  ether  when  the  pointer  is  at  . “  full,  ’ or 
misses  the  ether  altogether  when  the  pointer  is  at  “  0.” 
At  any  intermediate  position  only  a  portion  of.  the  air  is 
etherized,  tlie  amount  depending  on  the  position  of  the 
pointer.  As  a  rule,  to  maintain  anaesthesia  it  should  bo 
placed  about  lialf-way. 

Tlie  etherized  air  from  i>  is  Avarmed  and  moistened  by 
passing  through  a  coil  of  lead  tubing  placed  in  Avarm 
Avater  and  containing  in  the  circuit  a  moistened  piece  of 
gauze.  This  chamber  e  is  kept  warm  by  means  of  a 
small  electric  “  liot-plate  ”  controlled  by  a  switch.  A 
manometer  and  a  thermometer  are  now  placed  in  the 
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circuit,  so  that  it  is  possible  to  see  at  what  pressure  and 
temperature  the  air  enters  the  lungs. 

The  patient  having  been  anaesthetized  in  the  ordinary 
way,  the  tracheal  catheter  is  passed.  This  is  an  ordinary 
coude  catheter  of  a  size  from  18  to  26  French.  It  should 
be  half  the  diameter  of  the  glottis,  and  for  adult  males  a 
No.  22  is  suitable. 

This  catheter  is  passed  by  direct  laryngoscopy,  a 
Chevalier  Jackson’s  instrument,  with  distal  illumination, 

being  used.  It  is  done 
in  a  few  seconds.  If  the 
catheter  is  too  soft  a  stylet 
makes  its  introduction 
easy.  On  the  catheter  are 
two  marks,  12  and  26  cm. 
from  the  tip,  for  it  has 
been  found  that  these  dis¬ 
tances  are  the  usual  dis¬ 
tances  to  the  glottis  and 
bifurcation  of  the  trachea 
respectively  from  the  in¬ 
cisor  teeth.  As  a  rule  the 
distance  to  the  glottis  is 
just  about  half  that  to  the 
bifurcation,  so  that  if  the 
distance  to  the  glottis  is 
noted  the  catheter  must  be 
passed  just  as  much  again 
in  order  that  its  tip  should 
be  in  the  right  place.  In 
order  to  prevent  the 
catheter  from  being  bitten 
it  must  be  protected  by  a 
“bit.”  I  have  found  that 
a  Smith's  gag  without  the 
tongue  depressor  very  use¬ 
ful  for  this  purpose,  and  to 
prevent  the  catheter  from 
being  coughed  out  it  is 
attached  to  this  gag  by  a 
small  bulldog  forceps  which 
does  not  compress  its  lumen. 
The  catheter  is  now  con¬ 
nected  with  the  current 
of  air  and  the  ether 
turned  on.  In  order  to  maintam  efficient  surgical  anaes¬ 
thesia,  I  find  that  the  pointer  should  be  about  half  way. 

The  reflex  of  breathing  still  goes  on,  but  the  movements 
are  light.  In  deep  ai  aestliesia  they  are  sometimes  very 
light;  still,  the  internal  respiration  goes  on,  and  the 
patient’s  colour  remains  a  healthy  pink.  The  depth  of 
the  anaesthesia  is  judged  by  tli9  corneal  reflex  and  the 
reaction  to  light. 

As  soon  as  the  operation  is  finished  pure  air  is  turned 
on,  and  the  ether, 
so  to  speak,  flushed 
out.  This  flushing 
with  air  is  said  by 
most  observers  to 
make  the  recovery 
time  from  anaes¬ 
thesia  very  short, 
and  in  some  of  our 
cases  the  patients 
were  able  to  talk 
rat  ionally  within 
half  an  hour  after 
the  end  of  the  opera¬ 
tion. 

If  there  is  any 

evanosis  it  means 
«/ 

that  the  catheter  is 
too  large,  and  this 
i  s  generally  also 
shown  by  the  fact  that  the  manometer  reading  is  too 
high.  A  smaller  tube  will  suffice  to  put  this  right.  As 
a  rule  the  manometer  reading  should  be  from  10  to 
40  mm.  Ilg.  This  pressure  of  course  should  not  be  abso¬ 
lutely  continuous,  for  this  would  lead  to  embarrass¬ 
ment  of  the  heart  by  not  allowing  the  respiratory  pump 
action  on  the  venous  circulation  in  the  thorax,  so  the 
anaesthetist  three  or  four  times  a  minute  allows  the 
pressure  to  drop  to  zero  by  opening  the  tap  x.  In  Dr. 
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Janeway ’s  instrument,  which  I  had  the  pleasure  of 
seeing  in  New  York,  this  safety  valve  action  is  auto¬ 
matically  controlled  so  as  to  be  performed  a  definite 
number  of  times  per  minute. 

The  working  of  the  apparatus  is  very  simple.  The 
anaesthetist  watches  the  reflexes  and  alters  his  pointer 
accordingly,  whilst  two  or  three  times  a  minute  he  opens 
the  safety  tap  to  reduce  the  pressure  to  zero.  If  the 
temperature  of  the  air  entering  the  lungs  drops  or  rises, 
then  a  switch  operating  tlio 
electric  heater  will  put  it 
right  again,  and  if  the 
pressure  is  not  correct, 
then  the  mere  turning  of 
the  tap  on  the  blower  will 
raise  or  lower  the  pressure 
at  will. 

In  a  case  of  malignant 
disease  of  the  floor  of  the 
mouth,  in  which  4  in.  of 
the  lower  jaw  had  to  be 
removed,  tlie  anaesthesia 
by  this  apparatus  was 
perfect  and  uninterrupted,  . 
and  not  the  slightest 
anxiety  was  felt  about 
blood  getting  into  the 
pharynx. 

In  goitre  operations  it 
answers  admirably. 

Rarely,  if  ever,  under  open 
ether  are  these  operations 
unattended  by  some 
cyanosis,  especially  when 
the  trachea  is  interfered 
with,  but  in  the  two  goitre 
operations  in  which  I  have 
used  this  apparatus  the 
colour  of  the  patients  was 
excellent  during  the  whole 
operation. 

In  both  these  cases  of 
goitre  there  was  huski¬ 
ness  for  a  day  or  two 
after  the  operation,  but 
on  no  other  occasion  has  this  after-effect  been  observed. 

I  was  able  to  contrast  the  effect  of  open  ether  with  tlio 
insufflation  method  in  the  case  of  an  old  man  with  enlarged 
prostate.  After  the  preliminary  suprapubic  cystotomy 
performed  under  open  ether  the  patient  had  bronchitis  for 
some  five  days,  whereas  after  the  second  operation,  a  much 
longer  procedure,  performed  with  insufflation,  not  the 
slightest  sign  of  bronchitis  was  noticeable.  Indeed,  on 
passing  the  tracheal  catheter  the  blast  of  air  cleansed  his 

air  passages  by  blow¬ 
ing  a  large  quantity 
of  sputum  into  his 
mouth. 

In  abdominal 
operations  and  in 
hernia  the  relaxation 
of  the  abdo minal 
muscles  is  complete, 
and  the  reaction 
time  is  quicker — 
that  is,  if  the  sur¬ 
geon  wishes  the  ab¬ 
dominal  walls  more 
lax,  this  is  procured 
in  a  few  seconds  by 
turning  on  more 
ether. 

So  far  as  a  small 
experience  of  25 
cases  can  go,  the  result  of  using  this  apparatus  is  that 
patients  recover  more  quickly,  the  after-effects  are 
lessened,  vomiting  has  only  been  noticed  once,  and  from 
the  surgeon’s  point  of  view  the  anaesthesia  is  perfect. 
Further,  the  anaesthetist  has  a  greater  sense  of  security, 
for  if  at  any  time  he  thinks  that  artificial  respiration 
may  be  necessary,  he  has  the  apparatus  ready  to  hand, 
and  has  merely  to  turn  the  pointer  from  “  ether  ”  to  “  air.” 

My  thanks  are  due  to  Dr,  Janeway,  of  New  York,  for 


Back  view. 


f 

rw*oriirr£/i. . 


ACUTE  EPIPHYSITIS 


[July  20,  1012. 


iH 


The  British  1 
Medical  Journal  j 


procuring  me  the  “hypress”  blower,  and  for  many  valuable 
}  lints;  to  Mr.  Nesbitt  j  of  the  Thompson  Abates  Laboratories, 
for  making  my  instrument ;  and  to  my  colleagues,  Messrs. 
Thelwall  Thomas,  Bickersteth,  Litler  Jones,  F.  Jeans,  and 
H.  Woolfenden,  for  allowing  me  to  anaesthetize  some  of 
their  patients. 


ACUTE  EPIPHYSITIS. 

BY 

CHARLES  M.  KENNEDY,  F.R.C.S.Eng., 

SURGICAL  REGISTRAR,  LONDON  HOSPITAL. 


The  cases  of  which  I  propose  to  speak  are  not  strictly 
cases  of  acute  epiphysitis,  but  cases  of  acute  juxta- 
epiphyseal  diaphysitis — that  is  to  saj,  cases  of  acute 
osteomyelitis  due  to  pyogenic  organisms,  and  commencing 
in  the  soft  vascular  line  where  new  bone  is  replacing- 
cartilage,  a  line  which  is  anatomically  part  of  the 
diaphysis. 

I  have  chosen  this  title  because,  in  the  first  place,  this 
group  of  cases  forms  a  definite  clinical  entity  quite  distinct 
From  the  other  groups  of  osteomyelitis,  with  which  I  do 
not  intend  to  deal,  and  secondly,  because  acute  juxta- 
epipliyseal  diaphysitis,  the  only  accurate  name  I  know  for 
the  disease,  is  too  much  of  a  mouthful  for  everyday  use. 
The  term  “  osteomyelitis  ”  is  too  vague,  for,  though  it 
includes  this  group,  it  also  includes  many  other  conditions. 

Acute  pyogenic  inflammation  of  the  epiphysis  itself  is  so 
rare  that  it  may  be  neglected.  In  the  ten  years  1901  to 
1910  (inclusive)  there  is,  judging  from  the  notes,  only 
one  case  that  might  have  started  in  the  epiphysis  (and  this 
case  is  doubtful)  out  of  309  cases  of  acute  epiphysitis.  The 
term,  then,  though  unscientific,  is  convenient,  and  in  using 
it  I  am  following  the  late  Mr.  Barnard,1  who  in  1903  read 
a  paper  under  the  title  “  The  Relation  of  Trauma  to  Acute 
Epiphysitis.” 

Causation. 

The  exciting  cause  is  a  pyogenic  organism.  The  organism 
is  usually  Staphylococcus  aureus.  Trendel,2  when  dealing 
with  osteomyelitis  in  general,  found  staphylococcus, 
streptococcus,  and  pneumococcus.  In  this  series  we  find 
corresponding  results,  as  follows : 


Bacteriological  Results  in  49  Recent  Cases. 


Staphylococcus  was  found  in  ... 

Type  not  stated  ,, 

Staphylococcus  aureus  ,, 

Staphylococcus  citrous  ,, 

Staphylococcus  allnis 
Streptococcus  '  ,, 

Mixed  streptococcus  and  staphylococcus  was 
found  in 

Pneumococcus  was  found  in  ... 

That  is,  77  per  cent,  staphylococcal. 


Cases. 

38 

5 

28 

2 

3 

7 

2 

2 


The  organisms  are  carried  to  the  hone  by  the  blood 
stream.  The  route  by  which  they  reach  the  blood  stream 
is  somewhat  debated.  Thompson  and  Miles®  state  that 
they  may  get  in  through  septic  sores,  hut  that  probably 
they  are  more  often  due  to  sore  throats  and  other 
infections  of  the  mucous  membranes.  Dolbey4  regards 
sore  throats  as  the  commonest  source  of  entry  of  the 
organism. 

I  found  a  note  of  a  possible  source  of  infection  in  only 
44  cases,  but  these  44  amounted  to  79  per  cent,  of  the 
cases  where  any  note  as  to  tlie  presence  or  absence  of  a 
source  of  infection  was  made.  In  these  cases  a  septic 
condition  of  the  skin  was  by  far  the  most  common ;  there 
were  36  cases  of  septic  foci  in  the  skin,  most  of  them 
septic  sores,  1  a  septic  burn ;  1  case,  in  an  infant  of 

2  weeks  old,  was  apparently  due  to  umbilical  sepsis  ;  1  was 
a  boil  on  the  neck,  and  another  multiple  superficial 
abscesses.  The  other  foci  found  were  2  cases  of  whitlow, 

3  of  otorrhoea,  and  6  of  tonsillitis ;  but  3  of  these  latter 
had  also  skin  sepsis. 

It  would  appear,  therefore,  that  the  organisms  usually 
reach  the  blood  by  the  skin — a  conclusion  borne  out  by 
the  predominance  of  staphylococci  as  the  causative 
organisms,  for  if  the  tonsils  were  the  common  site  of 
entrance  streptococcal  cases  should  predominate,  for  they 
are  the  organisms  usually  found  in  cases  of  septic  ton¬ 
sillitis.  Again,  if  the  intestinal  mucosa  be  the  site  of 


entry,  why  is  the  B.  coli  communis  so  rarely  the  causative 
organism  ?  Moreover,  acute  epiphysitis  is  very  much 
more  common  in  the  poorer  classes  than  in  the  well-to-do. 
This  is  usually  explained  by  saying  that  the  better  classes 
are  better  nourished ;  but  the  disease  usually  attacks 
healthy-looking,  well-nourished  children.  The  children  of 
the  better  classes  play,  and  are  probably  nearly  a.s  much 
exposed  to  injury  as  the  children  of  the  poor ;  so  that  the 
trauma  will  not.  I  think,  explain  this  greater  frequency  in 
the  poor.  Septic  sores  are,  however,  very  much  rarer  in 
the  well-to-do  classes,  and,  moreover,  if  children  of  this 
class  have  a  more  serious  septic  skin  lesion  they  are  so 
nursed  and  coddled  that  they  run  little  risk  of  trauma,  the 
great  predisposing  cause.  This  greater  frequency  of  acute 
epiphysitis  in  the  poor,  then,  may  be  regarded  as  con¬ 
firmatory  evidence  that  the  source  of  infection  is  a  septic 
skin  lesion  in  the  great  majority  of  cases. 

The  first  theory  that  occurs  to  explain  why  the 
organisms  in  the  blood  should  settle  in  the  juxta-epi- 
pliyseal  region  of  a  bone  and  set  up  acute  inflammation 
there,  is  that  the  disease  is  due  to  a  specific  organism 
which  has  a  predilection  for  newly  formed  bone.  This 
view  Dolbey4  adopted  in  1906.  It  is,  however,  negatived 
by  the  fact  that  several  varieties  of  organism  are  found, 
varying  presumably  with  the  source  of  infection.  It  may 
he  objected  that  in  the  cases  where  organisms  other  than 
Staphylococcus  aureus  are  found  the  disease  is  atypical, 
and  does  not  truly  belong  to  this  group.  This  is,  how¬ 
ever,  not  the  case;  for  in  all  my  streptococcal  and  pneumo¬ 
coccal  cases  the  notes  would  lead  one  to  suppose  that 
the  cases  were  quite  typical  and  genuine.  There  remains 
one  other  possibility — that  the  staphylococci  and  strepto¬ 
cocci  are  secondary  infectious,  the  real  causative  organism 
having  so  far  eluded  us. 

If  we  examine  the  known  etiological  facts,  we  find 
as  follows : 

Sex. 

The  disease  is  more  common  in  males  than  in  females. 
Thompson  and  Miles®  give  the  proportion  as  3  to  1.  In 
the  series  under  consideration  there  were  217  males  and 
92  females,  or  7  to  3. 

Age 

Trendel2  and  Moore5  state  that  more  than  half  the 
cases  occur  between  13  and  17  years.  In  the  cases  here 
considered,  70  per  cent,  occur  between  7  and  17.  The  age 
incidence  is  quite  different  in  the  two  sexes,  a  point  I 
shall  have  to  speak  of  again  in  relation  to  trauma.  It  is 
often  stated  that  in  young  infants  the  disease  occurs 
chiefly  in  congenital  syphilitics.  I  have,  however,  found 
little  evidence  that  this  is  so,  and  take  the  view  .that  con¬ 
genital  syphilis  is  a  negligible  factor  in  the  etiology  of 
this  condition.  Albee0  states  that  the  scrofulous  and 
rheumatic  dispositions  predispose.  1  have  already  stated 
that  this  is  not  true  of  the  scrofulous,  as  the  disease 
usually  appears  in  healthy  subjects,  and  here  I  am  in 
agreement  with  Dolbey.4  With  regard  to  the  rheumatic 
disposition,  I  find  that  in  only  3  cases  out  of  309  is  a 
previous  history  of  rheumatism  given. 

Trauma. 

Trauma  has  long  been  recognized  as  the  chief  pre¬ 
disposing  cause  iu  this  conclitiou.  I  find  that  although 
only  30  per  cent,  of  cases  gave  a  history  of  trauma,  if  only 
those  cases  were  taken  in  which  a  definite  note  was  made 
as  to  trauma,  61  per  cent,  gave  a  history  of  trauma. 
Trauma  of  some  slight  degree  is  so  common  in  children 
that  the  number  of  cases  giving  a  history  of  trauma  is 
largely  a  matter  of  chance.  Nevertheless,  that  trauma  is  a 
very  important  predisposing  cause  is  shown  by  the  sex 
and  age  incidence  of  the  disease. 

If  trauma  be  the  cause  of  the  greater  frequency  of  the 
disease  in  males,  as  is  generally  stated,  the  difference  in 
sex  incidence  should  be  nil  up  to  3  years  old,  up  to  which 
age  both  sexes  are  equally  liable  to  trauma,  and  should 
become  more  marked  as  the  cases  grow  older.  This  is  so ; 
for  in  ten  years  at  this  hospital  there  were  53  cases  under 
3  years  of  age,  and  of  these  27  were  males  and  26  females. 
Again,  boys  are  most  liable  to  trauma  between  7  and  17, 
and  70  per  cent,  of  cases  in  them  occurred  between  these 
ages.  Whereas  iu  girls,  69  per  cent,  of  cases  occurred 
before  10  years  of  age.  So  that  in  both  sexes  the  disease 
is  most  common  when  trauma  is  most  common, 
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Again,  if  we  take  the  incidence  of  the  disease  in  limbs 
we  get  presumptive  evidence  of  trauma ;  for  in  the  first 
few  years  of  life,  when  the  child  is  practically  a  quadruped, 
crawling  and  falling  about  on  arms  and  legs  equally,  the 
upper  limb  is  affected  twenty-five  and  the  lower  twenty- 
eight  times,  whereas  in  the  later  years  the  lower  limbs 
provide  the  great  majority  of  cases.  The  tibia  aud  femur 
alone  giving  77  per  cent,  of  the  cases  between  twelve  and 
seventeen. 

Admitting,  then,  that  trauma  is  an  important  etiological 
factor,  how  does  it  act? 

Ollier7  pointed  out  that  the  injuries  to  the  epiphysis 
may  be  divided  iuto  para-epipliyseal  strains,  where  the 
epiphysis  is  partially  separated,  and  para-epiphyseal 
sprains,  where  the  epiphysis  is  completely  separated,  but 
not  displaced,  and  the  well-known  condition  of  separated 
epiphysis,  where  there  is  also  displacement.  As  he  pointed 
out,  any  trauma  (for  example,  a  twist)  is  most  likely  to  affect 
chiefly  the  weakest  part  of  the  limb — namely,  the  soft, 
newly-formed  bone.  The  epiphysis  being  injured  there  is 
a  little  effusion  of  blood,  a  little  inflammatory  reaction 
with  stasis  of  the  blood  stream,  and  any  organisms  circu¬ 
lating  in  the  blood  and  reaching  such  a  spot  will  have  time 
to  grow  and  multiply  and  set  up  an  acute  inflammation. 

The  way  in  which  trauma  acts  was  very  lucidly  explained 
by  Mr.  Barnard1  in  his  paper  in  1903.  He  pointed  out  the 
gradations  of  the  condition,  from  the  simple  para-cpipliyseal 
sprain  or  strain,  with  its  painful  spot,  but  no  deformity, 
and  its  aching  for  a  few  days,  but  no  infection  and  no 
pyrexia,  to  the  similar  condition  with  mild  infection  (or 
high  resistance  on  the  patient’s  part)  with  its  symptoms 
slightly  more  marked,  with  pyrexia  for  a  few  (lays,  and 
lastly  the  typical  acute  epiphysitis. 

The  first  group  of  cases  we  all  see,  but  as  a  rule  they  are 
not  recognized  unless  there  is  some  slight  displacement,  as 
in  Sclialtter’s  disease.  The  second  group  we  also  often 
see.  The  cases  which  come  in  as  “?  epiphysitis,”  which 
are  watched,  and  which  recover  without  operative  inter¬ 
ference,  and  are  then  diagnosed  as  mon-artieular  rheum¬ 
atism,  nearly  all,  I  believe,  belong  to  this  group.  That 
this  is  so  is  strongly  suggested  by  cases  such  as  the 
following : 

A  boy,  aged  8,  knocked  Ills  ankle  in  July,  and  had  slight  pain 
in  it,  which  made  him  limp.  He  was  seen  at  two  other  hos¬ 
pitals,  and  the  ankle  was  painted  with  iodine.  In  December 
the  ankle  began  to  be  painful  and  swollen,  and  he  came  to  the 
London  Hospital,  and  was  admitted  under  Mr.  Milne,  who 
opened  the  lower  end  of  his  tibia,  and  found  a  localized 
abscess.  The  pus  from  this  abscess  yielded  staphylococci  on 
cultivation. 

Nor  is  this  case  an  isolated  example.  I  have  in  the 
course  of  looking  up  the  notes  of  acute  cases  accidentally 
come  across  the  notes  of  tivo  cases  almost  identical  with 
that  just  quoted. 

Trauma,  then,  will  explain  why  acute  epiphysitis  always  * 
attacks  the  juxta-epiphyseal  regions  of  bones  without  any 
necessity  for  a  specific  organism. 

It  would  seem,  however,  that  all  cases  of  acute  epi¬ 
physitis  cannot  be  put  down  to  trauma.  If  trauma  be 
such  an  important  causal  agent,  why  do  we  never  see  a 
case  of  acute  epiphysitis  following  on  a  separated  epi¬ 
physis  ?  There  were  no  cases  in  my  309,  so  far  as 
I  could  tell  from  the  notes.  Mr.  Barnard  met  this 
objection  by  pointing  out  that  acute  epiphysitis  does, 
though  very  rarely,  occur  in  separated  epiphyses.  Now 
we  see  all  the  cases  of  separated  epiphysis,  but  only  a  few 
of  the  cases  of  sprains  and  strains.  In  other  words,  acute 
epiphysitis  is  a  complication  of  separated  epiphysis,  as  of 
any  other  trauma,  but  separated  epiphysis  is  so  much  less 
common  than  minor  degrees  of  trauma,  that,  as  one  would 
expect,  acute  epiphysitis  is  much  less  common  in  the 
former  group. 

That  this  explanation  is  entirely  satisfactory  is  very 
doubtful ;  for  if  trauma  were  the  all-important  cause,  then 
the  common  sites  of  acute  epiphysitis  and  of  separated 
epiphysis  should  coincide.  They  do  not,  for  it  is  found 
that  acute  epiphysitis  is  most  common  in  the  upper  end  of 
the  tibia  and  lower  end  of  the  femur ;  whereas  separated 
epiphysis  is  most  common  in  the  upper  end  of  the  femur. 
Acute  epiphysitis  is  more  common  in  the  upper  end  of  the 
humerus,  whereas  the  lower  is  that  most  often  separated. 
In  the  radius  the  lower  epiphysis  is  both  most  often 
separated  and  most  often  inflamed;  but  separated  epiphysis 
is  rare  iu  the  radius  as  compared  with  the  dislocated 


elbow,  which  for  anatomical  reasons  takes  the  place  of  the 
separated  epiphysis  of  radius  and  ulna.  Moreover,  if  cases 
of  over  16  be  taken,  an  age  when  one  would  expect  all  the 
patients  to  remember  any  trauma  severe  enough  to  injure 
an  epiphysis,  the  percentage  of  history  of  in  jury  rises,  but 
only  up  to  65  per  cent. 

Both  Ollier  and  Barnard  admitted  that  all  cases  are  not 
due  to  trauma.  Ollier  suggested  “  chill,”  and  Mr.  Barnard 
lowered  resistance  in  the  patient,  as  the  other  causal  factor. 
Albee6  states  that : 

Spontaneous  inflammations  of  the  bones  occupy  seats  of 
election,  corresponding  to  the  points  of  greatest  activity  of 
physiological  development.  The  morbid  disposition  is.  all  other 
things  being  equal,  in  direct  ratio  to  the  activity  of  proliferation 
ot  anatomical  elements. 

If  we  take  the  lower  limb  we  find  the  disease  most 
common  at  the  upper  epiphysis  of  the  tibia,  and  tlie  lower 
of  the  femur,  the  most  active  epiphyses.  If  we  take  the 
upper  limb  we  find  the  disease  most  common  in  the  upper 
epiphysis  of  the  humerus,  again  the  most  active  epiphysis. 

Thompson  aud  Miles  attribute  the  incidence  of  acute 
inflammation  at  the  ends  of  bones,  iu  part  at  least,  to  tlie 
arrangement  of  the  vessels.  Tlie  arteries  run  in  tlie  long 
axis  of  the  bone  and  end  in  capillary  loops  just  under  tlie 
epiphyseal  cartilage.  It  is,  however,  hard  to  see  why 
micro-organisms  should  stick  in  these  loops,  and,  more¬ 
over,  this  does  not  account  for  the  disease  being  limited  to 
the  growing  age,  for  the  arteries  and  capillaries  retain 
very  much  the  same  arrangement  in  adult  life. 

Iu  growing  bone  vessels  spring  from  these  loops  aud 
grow  vertically  upward  for  a  space,  then  join  to  form  fresh 
loops.  These  vessels  must  at  some  period  form  blind 
alleys  into  which  organisms  may  easily  be  driven  and 
entrapped.  This  is,  I  believe,  tlie  reason  why  acute  in¬ 
flammation  always  attacks  the  juxta-epiphyseal  line. 
The  bigger  the  epiphysis  and  the  more  active  the  growth 
the  more  of  these  bacterial  traps  there  will  be  and  the 
greater  the  liability  to  acute  epiphysitis,  which  explains 
largely  the  bone  incidence.  Now  organisms  would  in  this 
way  be  entrapped  only  for  a  short  time  and  when  the  loop 
is  completed  be  driven  on  again.  Unless  the  organisms 
be  numerous  or  virulent  the  patient  escapes  epiphysitis ; 
but  if  trauma  occurs,  with  perhaps  some  effusion  of  blood 
and  stasis  of  the  blood  stream,  even  a  single  organism, 
perhaps,  placed  at  such  an  advantage  may  grow  and 
multiply  and  cause  a  fulminating  disease.  It  is  noticeable 
that  in  the  bones  more  rarely  affected  there  is  almost 
always  a  history  of  trauma.  The  disease,  then,  may  be 
due  to  any  pyogenic  organism  (generally  the  staphylo¬ 
coccus,  because  the  site  of  entry  is  usually  tlie  skin)  which 
settles  in  the  juxta-epiphyseal  line  for  purely  mechanical 
reasons  dependent  on  the  anatomy  of  growing  bone. 
Trauma  is  an  important  predisposing  cause,  but  it  is  by 
no  means  essential. 

Diagnosis. 

There  is  no  need  to  go  fully  into  the  clinical  aspect  of 
these  cases,  every  one  is  so  familiar  with  them.  The 
sudden  onset  of  pain  near  one  joint,  tlio  bright  eyes  and 
flushed  face,  the  rigors  (or,  often  in  babies,  fits),  tlie 
delirium  at  night,  aud  occasional  vomiting,  are  all  familiar 
features. 

The  difficulties  in  diagnosis  depend  upon  the  condition 
of  the  patient  when  seen.  If  there  is  pus  under  the  peri¬ 
osteum  in  any  large  amount,  there  will  be  a  red,  tender, 
fluctuating  swelling.  Here  the  condition  has  to  be  dis¬ 
tinguished  from  cellulitis  and  abscess.  If  the  patient  is 
very  ill.  with  a  history  of  delirium  and  rigors,  or  if  there  is 
fluid  (not  necessarily  pus)  in  one  of  the  neighbouring 
joints,  tlie  diagnosis  of  acute  epiphysitis  is  fairly  safe. 
Very  often,  however,  it  is  impossible  to  make  a  certain 
diagnosis  until  the  abscess  is  opened,  when  the  intro¬ 
duction  of  the  finger  and  the  feeling  of  bare  bone 
immediately  settles  the  diagnosis. 

Whether  this  superficial  swelling,  caused  by  pus  under 
the  periosteum,  will  appear  early  or  late  depends  on 
whether  the  initial  lesion  is  peripheral  or  central.  Mr. 
Barnard  aptly  compared  the  site  of  the  initial  lesion  to 
tlio  positions  on  a  target.  If  the  initial  focus  be  in  the 
position  known  as  “  an  outer,”  the  periosteum  will  be 
early  and  chiefly  affected;  if  a  “bull’s-eye,”  the  early 
spread  will  be  down  the  Howship's  vertical  lacunae,  aud 
the  medulla  will  be  early  and  chiefly  affected;  if  a 
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<L  magpie,”  the  spread  will  be  about  equally  distributed 
between  medulla  and  periosteum.  The  compact  bone  is 
of  course  affected  in  all  these  positions,  but  owing  to  its 
greater  density  spread  does  not  occur  so  rapidly 
through  it. 

Even  when  there  is  no  pus  under  the  periosteum,  only 
increased  vascularity  and  thickening,  there  maybe  oedema 
and  redness  over  the  affected  part.  The  fluid  in  the 
neighbouring  joints  is  often,  clear,  and  proves  sterile  on 
Cultivation. 

Even  when  the  joint  is  full  of  pus,  as  it  often  is,  this  is 
usually  a  secondary  infection  of  a  clear  effusion  of  this 
kind.  Sometimes  it  is  due  to  direct  spread,  but  this  is 
rare,  because  the  thick,  comparatively  avascular  epiphysis 
forms  a  formidable  barrier  to  even  the  most  virulent 
organism  ;  spread  under  the  periosteum,  and  so  under  the 
ligaments  into  the  joint,  though  more  common,  is  rare, 
because  the  periosteum  of  the  epiphysis  is  very  firmly 
bound  down.  Direct  spread  through  the  epiphysis  is  only 
noted  twice  (apart  from  the  hip)  in  this  series.  In  the 
hip-joint,  however,  the  epiphyseal  line  being  within  the 
joint,  the  pus  usually  bursts  early  into  the  joint.  This 
epiphysis,  too,  is  one  often  separated  by  the  morbid 
changes  in  acute  epiphysitis. 

If  pus  be  found  in  the  joint  of  a  child,  unless  there  is 
some  obvious  mode  of  infection,  it  is  nearly  always  due  to 
acute  epiphysitis. 

We  now  come  to  the  more  difficult  cases  to  diagnose, 
those  in  which  there  is  no  obvious  inflammatory  swelling. 
They  are  usually  mistaken  for  acute  rheumatism.  As  a 
rule,  the  history  will  put  one  on  the  right  track.  The 
pain  usually  started  in  one  joint,  and  on  close  inquiry  not 
in  but  near  one  joint,  and  has  remained  there  since.  There 
is  often  a  history  of  delirium  at  night,  and  perhaps  of 
rigors.  Where  there  is  a  history  of  delirium  and  rigors  be 
very  loth  to  diagnose  acute  rheumatism.  Where  the  pain 
is  always  in  one  joint,  and  one  joint  only,  be  very  careful 
in  the  search  for  evidence  of  acute  epiphysitis.  Search 
for  a  tender  spot  in  the  bone  near  the  epiphysis.  Some¬ 
times  a  little  discoloured  patch,  like  a  bruise,  or  occa¬ 
sionally  like  a  patch  of  erythema  nodosum,  will  point  to 
the  tender  spot. 

An  early  case  of  acute  epiphysitis,  especially  if  .in  a 
deep-seated  bone,  may  be  very  difficult  to  diagnose ;  but 
this  difficulty  becomes  tenfold  when  (as  happened  in  several 
cases  of  this  series)  the  disease  has  started  with  pains  in 
two  or  three  or  even  many  joints  before  finally  settling  in 
one. 

To  meet  these  cases  of  great  difficulty  what  assistance 
have  we '?  A  leucocyte  count  may  help  us,  for  in  acute 
epiphysitis  it  is  usually  high  (20,000  to  30.000  Albee)  ;6  but 
in  acute  rheumatism  there  is  also  leucocytosis  (the  average 
being  16,000,  Cabot).8  A  blood  count  will  often  fail  us,  for 
in  the  very  acutest  cases  leucocytosis  may  be  absent,  and 
moreover  in  acute  rheumatism,  especially  if  sodium 
salicylate  has  been  given,  it  may  be  high  enough  to  be 
confused  with  that  found  in  the  typical  acute  epiphysitis. 
The  leucocytosis,  then,  is  not  to  be  trusted. 

Sodium  salicylate  usually  brings  the  temperature  down, 
if  only  for  a  few  hours,  in  acute  epiphysitis,  and  so  may 
lead  to  a  false  sense  of  security,  and  the  waste  of  an 
invaluable  dajx 

Radiography  in  most  cases  does  not  help.  In  this  series 
where  a  note  of  a  radiograph  was  made  nothing  abnormal 
could  be  seen.  Ironside  Bruce9  states  that  “in  early 
stages  of  osteomyelitis  no  abnormality  of  outline  or 
structure  can  be  made  out.”  I11  mild  cases  where  the 
focus  is  early  localized,  a  radiograph  may  show  this 
focus.  Of  course,  in  chronic  cases,  and  in  cases  which 
have  been  progressing  for  some  time,  radiography  is 
invaluable. 

Rheumatism  is  not  the  only  thing  for  which  acute 
epiphysitis  may  be  mistaken.  When  house-surgeon  I 
insisted  on  the  full  duty  house-physician  taking  in  a  case 
as  “scurvy  rickets”  which  I  afterwards  had  the  morti¬ 
fication  of  taking  over,  when  it  was  transferred  to 
Mr.  Openshaw’s  care,  with  several  ounces  of  pus  in  the 
medulla  and  under  the  periosteum  of  its  radius.  When  a 
dresser  I  well  remember  a  case  of  Mr.  Opensliaw  of  acute 
epiphysitis  of  the  iliac  crest  which  closely  simulated  an 
appendix  abscess.  He  was  a  boy  of  13,  taken  suddenly  ill 
with  pain  in  the  right  iliac  fossa  and  admitted  with  a  lump 
there  and  a  distended  abdomen ;  but  lie  had  a  history  of  a 


fall.  He  was  delirious  and  he  had  not  been  sick  (though 
these  cases  often  are),  and  he  was  correctly  diagnosed. 

Amongst  the  notes  I  find  a  case  admitted  moribund, 
which  for  three  weeks  had  been  treated  as  “  enteric  fever.” 
It  was  to  this  type  of  case  with  its  high  fever  and  low 
muttering  delirium,  that  Chaissagnac  gave  the  name  of 
“  typhus  of  the  bone.” 

Occasionally  the  diagnosis  of  the  position  of  the  lesion  is 
very  difficult ;  this  is  especially  the  case  when  the 
acetabulum  is  attacked.  A  careful  history  and  close 
examination  are  the  only  trustworthy  guides  to  diagnosis. 

Prognosis. 

The  mortality  is  high — higher  than  that  of  enteric  fever 
or  pneumonia ;  much  higher  than  that  of  acute  appendicitis. 
It  was  in  the  ten  years  1901  to  1910,  34.6  per  cent. 

The  majority  of  the  cases  die  from  pyaemia,  with  such 
lesions  as  purulent  pericarditis,  empyema,  abscesses  in 
lungs,  myocardium,  and  kidneys,  and  not  infrequently 
acute  endocarditis.  Abscesses  may  occur  anywhere,  but 
especially  tend  to  attack  other  bones.  This,  as  Mr. 
Barnard  pointed  out,  is  probably  due  to  the  organisms 
developing  a  taste  for  the  “  soil  ”  on  which  they  have  been 
growing,  or  perhaps  to  the  mechanical  conditions  found  in 
growing  bone,  to  which  attention  has  already  been  called. 
Comparatively  few  cases  die  of  pure  toxaemia  without 
post-mortem  evidence  of  pyaemic  spread. 

Secondary  haemorrhage  accounts  for  a  fewT  deaths. 
Two  out  of  five  cases  of  severe  secondary  haemorrhage 
met  with  in  this  series  died,  in  spite  of  prompt  amputation. 
I11  most  cases  the  secondary  haemorrhage  is  from  the 
popliteal  or  a  large  branch  in  acute  epiphysitis  of  the 
lower  end  of  the  femur. 

Even  if  the  patient  escape  with  his  life  the  outlook 
is  not  very  bright.  The  average  stay  in  the  hospital  is 
twelve  weeks,  and  few  cases  are  completely  healed  when 
discharged.  They  generally  have  a  discharging  sinus  for 
months — at  least  49  of  the  cases  of  this  series  were 
readmitted  for  sequestrotomy  in  periods  varying  from 
a  few*  months  to  six  years.  A  case  wTas  admitted  under 
Mr.  Openshaw  last  summer  with  chronic  osteomyelitis  of 
the  femur,  which  dated  back  to  an  acute  epiphysitis  thirty- 
one  years  ago,  and  which  had  been  giving  trouble  on  and 
off  since,  in  spite  of  many  operations  in  various  hospitals. 
Of  nine  cases  which  I  have  been  able  to  see  or  hear  of,  at 
periods  varying  from  one  and  a  half  to  nine  years  after, 
only  two  were  free  from  symptoms ;  but  this  is  misleading, 
as  in  several  cases  the  symptoms  were  the  cause  of 
my  seeing  them.  The  case  of  longest  duration  I  heard  of 
accidentally  from  Westminster  Hospital  nine  years  after, 
and  he  still  had  a  sinus.  This  long-continued  suppuration, 
with  its  risk  of  lardaceous  disease,  is  not  all,  for  many 
cases  after  a  long  interval  of  apparent  cure  suddenly 
develop  signs  of  Brodie’s  abscess.  1  have  come  across  the 
notes  of  cases  fifteen,  twenty-three,  and  twenty-six  years 
after  the  primary  onset. 

In  giving  a  prognosis,  the  extent  and  duration  of  the 
disease  aud  the  general  condition  of  the  patient  are  the 
chief  guides.  The  age  also  helps: 

The  mortality  before  1  year  is  70  per  cent. 

The  mortality  from  1  year  to  6  years  is  41  per  cent. 

The  mortality  from  6  years  to  11  years. is  30  per  cent. 

The  mortality  from  11  years  to  20  years  is  29  per  cent. 

The  mortality  varies  also  with  the  organism,  being  only 
14  per  cent,  in  streptococcal  cases. 

The  presence  of  albuminuria — a  condition  met  with  in 
13  of  the  55  cases  (23  per  cent.)  in  which  I  noted  the 
condition  of  the  urine — is  of  grave  significance.  More  than 
half  the  cases  in  which  it  was  found  died;  only  one -fifth 
of  these  cases  in  which  it  was  not  found  died.  This 
albuminuria  is  apparently  due  to  a  toxic  nephritis  rather 
than  to  pyaemic  abscesses  in  the  kidney. 

Treatment. 

“  Many  lives  and  limbs  have  been  lost  because  the 
surgeon  was  content  with  a  diagnosis  of  periostitis  and  an 
incision  through  the  periosteum,”  so  says  J.  E.  Moore,  an 
American  surgeon,  and  it  is  very  true. 

In  every  case  where  the  pus  is  found  under  the  peri¬ 
osteum  in  a  child,  unless  the  cause  of  that  periostitis  is 
very  definitely  known,  the  compact  bone  should  be 
chiselled  away  and  the  medulla  explored.  If  the  medulla 
is  not  obviously  diseased,  the  surgeon  may  be  content 
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Tables  showing  Age,  Sex,  and  Bone  Incidence  in  298  Cases  of  Acute  Epiphysitis. 

Females. 


Age  : 

0-1. 

1-2. 

2-3. 

3-4. 

4-5. 

5-6. 

6-7. 

7-8. 

8-9. 

9-10. 

10-11. 

11-12. 

12-14. 

14-16. 

16-18. 

18  -20. 

Total. 

Died. 

Tibiae  :  Total  . 

2 

— 

4 

4 

— 

— 

2 

3 

5 

1 

2 

4 

1 

1 

2 

_ . 

31 

6 

>•  Upper  end  ... 

1 

— 

1 

3 

— 

— 

— 

3 

2 

— 

— 

2 

— 

— 

2 

— 

14 

4 

,,  Lower  end  . 

1 

— 

2 

1 

— 

— 

2 

— 

1 

1 

1 

1 

1 

1 

— 

— 

12 

1 

Fibula  :  Upper  end  . 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

0 

,,  Lower  end  . 

_ 

Femur :  Total  . 

3 

3 

1 

3 

2 

1 

— 

— 

2 

— 

— 

2 

3 

3 

1 

— 

24 

10 

1,  Upper  end  . 

— 

— 

— 

— 

I 

1 

— 

— 

— 

— 

— 

— 

— 

1 

_ 

3 

3 

M  Head  . . 

— 

-- 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

1,  Great  trochanter 

_ 

, 

,,  Lower  end  . 

2 

3 

1 

3 

1 

— 

— 

— 

1 

— 

— 

2 

2 

2 

1 

— 

18 

7 

Ilium . 

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

3 

1 

Os  calcis  . 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

— 

3 

1 

Astragalus . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

Metatarsal  ...  ...  . 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

1 

0 

Phalanx  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- - 

— 

— 

Clavicle  . 

1 

— 

1 

1 

Scapula  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

0 

Humerus:  Upper  end  . 

3 

— 

2 

— 

— 

— 

— 

— 

1 

— 

— 

— 

3 

1 

— 

— 

10 

4 

,,  Lower  end . 

1 

1 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

_ 

4 

1 

Radius  :  Upper  end  . 

1 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

_ 

3 

2 

,,  Lower  end  . 

1 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

4 

1 

Ulna : Upper  end . 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

1 

0 

„  Lower  end  ...  . 

— 

— 

— 

— 

— 

'  — 

— 

—  - 

— 

— 

— 

— 

— 

— 

— 

— 

Total  . 

13 

5 

8 

9 

2 

3 

3 

6 

8 

1 

3 

6 

8 

5 

1 

87 

27 

Deaths  ...  . 

8 

2 

1 

5 

1 

1 

0 

2 

2 

0 

0 

0 

2 

2 

1 

° 

Males. 


Tibiae :  Total  . 

3 

5 

3 

2 

1 

8 

3 

1 

3 

2 

7 

6 

3 

20 

21 

10 

1 

98 

43 

„  Upper  end  . 

1 

1 

2 

1 

— 

5 

2 

2 

2 

4 

3 

2 

li 

15 

7 

1 

59 

29 

,1  Lower  end  . 

1 

3 

1 

— 

1 

4 

1 

1 

— 

2 

2 

— 

8 

3 

3 

— 

29 

11 

Fibula:  Upper  end  . 

.  — 

— 

— 

— 

_ 

— 

_ 

1 

— 

— 

— 

i 

— 

1 

- - 

2 

0 

,,  Lower  end  . 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

|  _ 

— 

2 

— 

4 

i  0 

Femur :  Total  . 

1 

1 

— 

4 

1 

3 

1 

5 

5 

4 

1 

3 

8 

9 

6 

3 

53 

12 

„  Upper  end  . 

1 

— 

— 

1 

— 

— 

— 

3 

3 

1 

— 

1 

1 

4 

3 

1 

19 

5 

„  Head  . 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

_ 

— 

— 

— 

— 

2 

2 

„  Great  trochanter 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

— 

1 

2 

2 

- - 

5 

0 

,,  Lower  end  . 

— 

1 

— 

2 

1 

1 

1 

2 

2 

3 

1 

2 

6 

5 

3 

2 

32 

6 

Ilium . 

— 

— 

— 

— 

— 

1 

— 

1 

1 

2 

1 

2 

3 

0 

11 

5 

Os  calcis  . 

— 

— 

1 

— 

— 

— 

— 

— 

1 

1 

1 

1 

— 

— 

5 

4 

Astragalus . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

2 

1 

Metatarsal . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

_ 

2 

1 

Phalanx  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

1 

Clavicle  . 

— 

1 

— 

— 

— 

— 

— 

1 

2 

— 

— 

1 

1 

— 

— 

— 

6 

3 

Scapula  . 

— 

— 

— 

— 

— 

_ 

— 

— 

— ■ 

— 

— 

— 

-  ’ 

— 

_ 

Humerus  :  Upper  end  . 

— 

2 

3 

— 

— 

— 

— 

— 

— 

— 

— 

3 

1 

2 

11 

6 

,,  Lower  end . 

— 

1 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

— 

5 

1 

Radius  :  Upper  end  . 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

- - 

_ 

2 

0 

„  Lower  end  . 

— 

1 

1 

1 

— 

— 

— 

— 

— 

— 

— 

1 

1 

1 

— 

6 

0 

Ulna:  Upper  end . 

I 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

2 

1 

„  Lower  end  ...  . 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

Total  . 

6 

12 

9 

9 

2 

11 

4 

10 

11 

12 

9 

12 

37 

38 

24 

6 

211 

79 

Deaths  . 

5 

4  1 

1 

5 

»J 

0  I 

I 

7 

2  1 

3 

5 

3 

5  ! 

1 

1 

13 ! 

12 

8 

3 

N-H— The  figures  in  the  bottom  line  appear  at  first  sight  to  be  incorrect,  because  several  cases  come  under  a  general  as  well  as  a  particular 
heading ;  care  has  been  taken  to  count  these  figures  only  once. 
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with  removing  a  large  window  in  the  compact  bone,  and 
this  window  should  be  as  wide  as  the  bone  in  question, 
but  the  medulla  should  not  be  gouged  out.  If  the  medulla 
is  scraped  out  the  endosteal  membrane  is  removed,  and  the 
compact  bone,  already  stripped  of  its  periosteal  blood 
supply,  is  more  likely  to  di'e  and  form  a  sequestrum 
(Nichols).  If  the  medulla  is  diseased,  then  the  compact 
bone  must  be  removed  as  far  along  the  shaft  as  the  disease 
has  spread  and  a  little  further,  and  the  diseased  medulla 
gouged  out.  Where  the  medulla  is  gouged  no  overhanging 
ledges  of  compact  bone  must  be  left :  they  impede  dressing, 
and  usually  form  sequestra.  In  the  lower  end  of  the 
femur  the  periosteum  is  nearly  always  stripped  off  the 
posterior  wall,  and  this  posterior  wall  should  be  removed 
if  sequestra  are  to  be  avoided. 

Where  the  shaft  is  found  completely,  or  almost  com¬ 
pletely,  stripped  of  periosteum,  a  primary  diaphysectomy 
may  be  done,  or  the  whole  medulla  must  be  widely 
exposed  and  gouged  out.  If  the  patient’s  general  con¬ 
dition  is  bad,  a  diaphysectomy  is  preferable,  as  it  can  be 
more  rapidly  done.  If,  on  the  other  hand,  the  patient  s 
condition  will  stand  it,  the  chiselling  away  of  one  aspect 
of  the  entire  shaft  with  gouging  out  of  the  medulla  will 
leave  enough  compact  bone  to  act  as  a  splint.  When  the 
periosteum  has  formed  enough  bone  to  retain  a  good  shape, 
a  secondary  diaphysectomy  should  be  done.  If  the  patient's 
condition  is  very  critical,  probably  a  primary  amputation  is 
the  most  rapid  efficient  operation,  and  should  be  done.  It 
should,  however,  seldom  be  necessary. 

In  this  series  primary  amputation  was  performed  three 
times,  with  one  death.  In  the  case  which  died  the  toe 
was  amputated  for  osteomyelitis,  and  at  the  post-mortem 
examination  osteomyelitis  of  the  ileum  was  found,  which 
was  probably  primary,  osteomyelitis  of  the  phalanges 
being  very  rarely  primary,  though  often  secondary.  This 
case  also  had  general  pyaemia  with  purulent  pericarditis. 

If,  after  efficient  initial  treatment,  the  case  continues  to 
go  downhill,  secondary  diaphysectomy  is  worth  trying, 
and  if  this  fails,  secondary  amputation  should  be  done. 

The  existence  of  pyaemic  abscesses  in  either  bones  or 
soft  tissues  is  no  contraindication  to  amputation,  as  in 
these  cases  the  patient  often  begins  to  get  the  better  of  his 
pyaemic  foci  as  soon  as  the  primary  focus  is  removed  by 
amputation.  Secondary  diaphysectomy  sometimes  gives 
very  good  results,  as  in  a  case  reported  by  Scudder,10  and 
in  several  cases  here.  It  is  well  worth  a  trial  before  pro¬ 
ceeding  to  amputation,  and  may  save  a  useful,  though 
often  unsightly,  limb.  After  diaphysectomy,  the  periosteum 
should  be  stitched  so  as  to  draw  it  loosely  into  position 
over  gauze  packing.  If,  as  is  usually  recommended,  it  be 
sewn  to  the  skin,  the  newly  formed  bone  w hen  it  grows  is  apt 
to  be  four  or  live  times  its  normal  width,  as  a  result  of  the 
spreading  out  of  the  periosteum  when  the  skin  retracts. 

The  chief  hope  of  reducing  the  mortality  centres  in 
early  and  radical  operation.  Possibly  in  the  future 
vaccines  may  be  instrumental  in  reducing  the  mortality. 
In  this  series  only  a  few  cases  were  treated  with  vaccines, 
but  the  results  in  these  few  cases  have  been  anything  but 
encouraging : 

Mortal  Hi/. 

General  mortality  of  the  series  ...  34.6  per  cent. 

With  vaccines,  7  deaths  in  16  cases,  or  a 
mortality  of  ...  ...  ...  43.7  ,, 

If  the  cases  in  which  the  bone  was  thoroughly  opened  up 
from  the  first  be  considered  separately,  one  finds  : 

Group  T. 

Without  vaccines,  39  deaths  in  123  cases,  or  31.7  per  cent, 
mortality. 

With  vaccines,  2  deaths  in  6  cases,  or  33  per  cent,  mortality. 

If  the  cases  in  which  at  first  only  the  periosteum  was  opened 
be  taken,  one  finds  : 

Group  TT. 

Without  vaccines,  50  deaths  in  139  cases,  or  35.9  per  cent, 
mortality. 

With  vaccines,  4  deaths  in  7  cases,  or  57  per  cent,  mortality. 

That  the  mortality  is  not  higher  in  the  whole  of 
Group  11.  is  due  to  the  fact  that  in  many  cases  the  bone 
was  opened  up  at  a  second  operation.  Possibly  the  very 
high  mortality  of  cases  treated  with  vaccines  in  this 
group  may  be  due  to  vaccine  treatment  having  been  allowed 
to  replace,  instead  of  supplementing,  the  more  important 
surgical  measures 


In  conclusion,  I  must  express  my  thanks  to  the  surgical 
staff  of  the  London  Hospital  for  their  permission  to  use 
the  notes  from  which  these  figures  have  been  compiled. 
To  Mr.  Walton  and  Mr.  Benians  I  owe  my  thanks  for¬ 
mally  suggestions. 

The  tables  on  the  previous  page  show  the  bone,  age,  and 
sex  incidence  in  298  cases. 

Reff.rkxces. 

1  H.  L.  Barnard,  London  Hospital  Gazette ,  February,  1903.  2Tre»del, 
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the  Blood,  1897.  9  Ironside  Bruce,  System  of  Su  rgery,  edited  by  Choyce, 
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APPENDICITIS  IN  PRIVATE  AND  PUBLIC 
HOSPITALS  FOR  THE  INSANE.* 

BY 

JOHN  F.  BRISCOE,  M.R.C.S., 

ALTON,  HANTS. 

My  excuse  for  a  communication  on  this  physical  affection 
is  an  attempt  to  prove,  from  its  rarity  in  private  and 
public  asylums  for  England,  Wales,  Scotland,  and  Ireland, 
that  it  is  preventable.  In  the  ten  years  from  1902  to  1911 
there  are  recorded  75  deaths  from  appendicitis,  typhlitis, 
or  perityphlitis,  ascertained  in  the  majority  of  cases  by 
post-mortem  examination,  among  the  insane  detained  in 
all  the  asylums  of  England  and  Wales.  It  would  ho 
instructive  to  know  how  many  of  the  75  were  affected 
before  admission  into  the  respective  asylums,  and  how 
many  could  have  been  saved  by  operation.  For  the 
statement  that  appendicitis  is  a  rare  malady  in 
private  and  public  hospitals  I  have  the  support 
of  several  well-known  mental  specialists;  not  only  do 
these  give  me  their  assistance,  but  moreover  I  have  the 
help  of  the  pathologist  to  the  London  County  Asylum  at 
Claybury,  who  states,  “  I  do  not  believe  there  has  been  a 
single  case  of  appendicitis  on  the  post-mortem  table  at 
Claybury  since  I  have  been  pathologist.  Consequently,  in 
more  than  2.000  post-mortem  examinations  there  has  been 
no  case.”  The  comparison  of  the  Claybury  hospital  for 
the  insane  with  the  teaching  hospitals  of  St.  Bartholomew's 
and  Guy’s  for  the  sane  is  reliable.  For  instance,  at  St. 
Bartholomew's  Hospital  1,645  post-mortem  examinations 
were  made  between  1909  and  1911.  and  69  were  desig¬ 
nated  cases  of  appendicitis.  At  Guy’s  Hospital  in  1900,  of 
the  first  500  post-mortem  examinations  12  were  recorded  as 
appendix  cases.  I  find  that  at  the  same  hospital  there 
wore  8,588  admissions  in  1910,  and  of  these  admissions 
306  were  subjects  of  appendicitis,  187  being  under  the  care 
of  surgeons,  while  119  were  under  the  care  of  physicians. 
In  connexion  with  the  statistical  tables  from  the  Lunacy 
Boards  of  Scotland,  it  is  believed  that  formerly  death  from 
appendicitis  was  usually  returned  as  death  from  peri¬ 
tonitis,  but  these  diseases  had  no  separate  heading  in  the 
boards’  tables  of  causes  of  death,  and  are  not  yet  sepa¬ 
rately  notified.  Lf  a  case  of  death  from  appendicitis  were 
returned  it  would  be  placed  in  the  table  under  diseases  of 
the  digestive  system ;  but  it  has  been  ascertained  that  no 
death  in  a  Scottish  asylum  has  been  returned  during  the 
past  five  years  as  due  to  appendicitis.  In  the  report  of 
the  inspectors  of  lunatics  for  Ireland,  1911,  typhlitis  is 
grouped  among  the  causes  of  death ;  but  this  table  contains 
no  return  of  the  complaint  for  that  year,  and  there  were 
only  11  cases  of  peritonitis.  The  Secretary  of  the  Office 
of  Lunatic  Asylums,  Dublin  Castle,  sends  me  the  returns 
of  deaths  from  typhlitis  during  the  period  1902  to  1910  as 
follows  :  1902,  0 :  1903,  1  (male) ;  1904,  0  ;  1905,  1  (female) ; 
1906.  0 ;  1907,  1  <  male) ;  1908,  2  (male  and  female) ;  1909,  0 ; 
1910,  0 — namely,  5  cases  in  nine  years.  The  cause  was 
ascertained  by  post-mortem  examination,  except  in  one  case. 
The  death-rate  from  appendicitis,  as  chronicled  in  the 
Registrar-General’s  Report  for  1909,  shows  a  slight 
gradual  increase  from  1901  to  1909. 

The  caecum,  with  the  bud  of  tbe  appendix,  as  stated  by 
Quain,  grow  out  together  from  a  straight  uniform  piece  of 
intestine  at  the  sixth  week  of  intrauterine  life.  The  ap¬ 
pendix  is  an  abdominal  and  persistent  anatomical  arrange¬ 
ment  in  the  plan  of  the  permanent  anchorage  of  the 

*  Head  at  a  meeting  of  the  Winchester  Division. 
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intestines.  At  first  a  movable  piece  of  intestine  of  the 
same  structure,  the  appendix  eventually  comes  to  a  stand¬ 
still;  and,  for  all  we  know  to  the  contrary,  is  of  little 
further  use,  for  its  cavity  exhibits  a  tendency  in  25  per¬ 
cent.  to  become  obliterated.  And  when  we  review  the 
anatomy  of  the  outer  circle  of  the  intestines,  we  can 
imagine  that  mesenteries  here  and  there— natural  stays 
—are  very  advantageous.  Do  they  not  break  off  into 
sections  the  peristaltic  movements  of  the  colon  at  certain 
paints?  Thus  the  concentrated  faeces  are  carried  onward 
to  the  outlet  by  not  only  a  circular  squeeze,  but  also  by  a 
detrusor  push  of  contraction  similar  to  the  action  of 
micturition.  We  see  in  the  normal  abdominal  cavity 
bends  here  and  turns  there,  and,  if  a  physical  kink  can 
excite  an  insanity,  I  am  sure  there  is  also  associated  a 
neuropathic  kink. 

It  has  yet  to  be  ascertained  whether  short-circuiting  of 
the  intestines  is  as  scientific  a  line  of  action  in  constipa¬ 
tion  and  general  diseases  as  the  old  fashioned  aperient 
treatment,  unless  it  has  to  be  resorted  to  as  a  radical  line 
of  treatment.  Undoubtedly  aperients  drive  muddled  ideas 
and  delusions  into  the  closet.  No  one  who  has  lived  in  a 
hospital  for  the  insane  for  a  length  of  time  can  contradict 
me.  And  that,  too,  is  the  reason  why  I  conceive  appendi¬ 
citis  is  uncommon  among  the  institutional  insane.  If  foul 
products  can  be  readily  expelled  from  the  body  by  the  skill 
of  the  asylum  physician,  how  is  it  the  outside  physician  in 
charge  of  the  sane  population  has  not  yet  learnt  his  lesson 
of  teaching  the  public  the  first  principles  of  healthy  life  to 
be  attained  by  education  rather  than  by  operation? 

It  is  my  purpose  in  this  brief  communication  to  em¬ 
phasize  the  poisonous  consequences  of  decomposing  food, 
detained  and  brought  to  an  anchorage  in  the  fermenting 
vat  of  the  cesspool  at  the  last  portion  of  the  intestinal  canal. 
If  it  is  a  difficult  matter  to  keep  the  mouth  of  the  intes¬ 
tinal  canal  free  of  septic  matter,  it  is  not  a  difficult 
operation  to  rid  the  tubing  of  poisonous  germs  that 
multiply  there.  We  all  know  that  Epsom  salts  might 
answer  our  object.  Now  civilization  has  taught  us  many 
things  iu  the  medical  world;  it  has  certainly  taught  us 
■  comparative  pathology.  For  example,  the  horse,  which 
persistently  has  his  faeces  of  a  characteristic  odour,  one 
day  evacuates  a  foul  motion.  The  teeth  are  found  at 
fault,  and  require  filing,  so  that  they  may  meet  properly 
as  grinding  instruments.  The  faeces  return  to  their  usual 
odour  after  this  operation,  and  the  balls  of  motion  do  not 
now  contain  fermenting,  half-digested,  swollen  grains  of 
oats.  The  domestic  fowl  emaciates,  its  feathers  droop, 
and  offensive  diarrhoea  succeeds  when  there  are  no  teeth 
in  the  gizzard  from  an  absence  of  grit  in  the  run.  And  in 
lilan  convulsive  seizures,  such  as  epilepsy,  are  best 
managed  by  suitable  dieting,  rather  than  by  tire  use  of 
the  bromides  and  other  sedative  drugs  of  the  Pharma¬ 
copoeia,  which,  as  chemical  restraints,  have  been  stated  to 
encourage  degenerative  ebanges. 

Of  all  hospitals  I  know  none  where  so  much  attention 
is  given  to  the  action  of  the  intestines  as  in  an  institution 
for  the  insane.  Moreover,  the  food  that  is  taken  into  the 
stomach  of  an  insane  person  in  these  hospitals  is  chiefly  of 
the  order  consistent  in  quality  and  amount  with  health. 
The  food,  too,  is  of  excellent  quality,  simple  and  whole¬ 
some;  not  least,  it  is  well  prepared  by  cooking,  it  is 
carefully  macerated  and  divided  beforehand,  and  given  in  this 
condition  to  those  patients  who  will  not  feed  themselves; 
while,  on  the  other  hand,  it  is  spoon-fed  to  those  who  arc 
without  teeth,  or  who  are  accustomed  to  bolt  or  scramble 
their  food.  The  indifferent  feeders  are  always  personally 
superintended  at  meal  times.  Constipation  is  never  per¬ 
mitted  in  asylums,  and  this  is  the  reason  why  the  caecal 
appendage  is  less  often  affected  by  inflammatory  attacks. 

If  medical  men  outside  insane-  hospitals  could  guarantee 
the  condition  of  a  person’s  bowels  beyond  hearsay  evidence, 
they  would  be  hideously  surprised  to  find  how  ignorantly 
is  this  essential  factor  of  life  carried  out.  M  c  know  of 
the  patient  who  suffers  from  noises  in  the  ear  and  deafness, 
who  quickly  returns  to  normal  hearing  after  two  or  three 
days’ application  of  oil  and  the  skilful  use  of  a  syringe; 
and  the  case  of  the  patient  with  symptoms  of  delusions, 
inclined  to  mania,  in  whom  the  cloud  readily  begins  to  lift 
when  a  good  pill  and  a  smart  Epsom  draught  are  given. 
How  readily*,  too.  does  he  respond  to  treatment ;  it  is 
•discovered  that  his  rectum  was  blocked,  and  before  admis- 
-sion  we  hear  that  he  had  been  under  restraint  with  such 


sedatives  as  chloral,  bromides,  liyoscin,  paraldehyde,  sul- 
pkonal,  and  the  like. 

The  voice  of  the  dentist  is  carrying  weight  with 
medical  officers  of  health  to  an  extent  that  “tooth¬ 
brush  drill” -is  becoming  a  custom  in  schools.  If 
the  mouth  of  the  intestinal  tract  is  often  foul,  let  us 
imagine  what  must  be  the  state  of  affairs  lower  down. 
Again,  gynaecologists  tell  us  how  easily  the  peritoneum 
absorbs  fluids.  Thus  auto-intoxication  and  appendicitis 
may  be  explained  when  intestinal  stasis  has  been  pro¬ 
longed  ;  and  especially  must  inflammation  arise  when 
decomposing  matter  is  bottled  up  in  the  piece  of  the 
intestine  called  the  appendix,  just  as  it  occurs  in  the 
knuckle  of  intestine  pursed  up  in  a  strangulated  hernia. 
Therefore,  from  an  educational  point  of  view  in  physical 
hygiene,  “intestinal  drill”  in  the  school  is  just  as  im¬ 
portant  as  “  scalp  drill  ”  or  “  toothbrush  exercise.”  If  it  is 
difficult  to  deal  with  the  septic  mouths  of  the  insane  it  is 
not  found  difficult  to  keep  their  cesspools  clean  by  educa¬ 
tion.  The  technique  of  “  intestinal  drill”  in  hospitals  for 
the  insane  is  very  judiciously  observed,  and  the  mental 
nurse  can  notify  the  condition  of  the  faeces,  their  odour, 
colour,  appearance,  and  consistence.  Thus  the  chemistry 
and  bacteriology  of  the  faeces  in  private  and  public 
hospitals  for  the  insane  can  be  made  to  correspond  with 
the  practice  of  urine  analysis.  At  Earlswood  Hospital  for 
Idiots  “  intestinal  drill  ”  is  a  feature  in  the  management. 
The  operations  for  chronic  constipation  or  for  appendicitis 
may  be  very  fascinating  in  the  eyes  of  the  surgeon,  but  to 
prevent  them  by  “intestinal  drill”  is  the  physician’s 
achievement. 


GASTRIC  ADHESIONS  AS  A  CAUSE  OU 
SUDDEN  DEATH. 

By  G.  HAMILTON  WINCH,  M.B.,  Ch.B., 

ST.  GEORGE'S,  SHROPSHIRE. 

The  following  case  is  of  interest  on  account  of  the  curious 
pathological  conditions  which  the  autopsy  revealed,  and 
partly  on  account  of  its  relation  to  the  Workmen’s  Compen¬ 
sation  Act.  The  patient,  a  coal  miner,  aged  34,  was  the 
subject  of  an  accident  on  November  30tli,  1908.  While  he 
was  lifting,  on  that  day*,  a  large  piece  of  coal  into  a  truck,  it 
slipped  and  knocked  him  backwards  against  a  timber  prop, 
injuring  his  back  and  left  side.  He  was  quite  unable  to 
resume  work,  and  so  was  immediately  taken  home  in  a 
conveyance.  There  1  attended  him  about  two  hours  later. 

State  on  Examination. 

I  found  him  lying  on  his  back  on  a  couch,  with  his  legs  drawn 
up.  He  complained  of  “pain  in  the  stomach  and  across  the 
back  below  the  shoulder  blades.”  He  did  not.  look  seriously  ill. 
His  pulse  was  98,  temperature  97°  F.,  and  respirations  20.  There 
was  no  vomiting  nor  hiccough. 

There  were  no  marks  of  injury  on  the  abdominal  wall,  it 
moved  well  with  respiration,  and  there  was  no  distension.  On 
palpation  there  was  some  tenderness  in  the  umbilical  region, 
but  no  rigidity.  Percussion  revealed  nothing  abnormal,  and 
there  was  no  evidence  of  free  fluid  in  the  abdominal  cavity. 

On  his  back  there  were  some  scratches  and  a  bruise  2  in.  in 
diameter  immediately  below  the  inferior  angle  of  the  left 
scapula.  No  ribs  were  broken,  nor  was  there  any  injury  to  the 
siiinal  column. 

Careful  examination  of  the  circulatory,  respiratory,  urinary, 
and  nervous  systems  revealed  nothing  abnormal.  It  was  care¬ 
fully  explained  to  the  patient  and  his  wife  that  although  there 
was  no  evidence  of  serious  injury  then,  yet  there  might  he  some 
internal  injury  of  which  symptoms  would  appear  later.  On 
these  grounds  the  patient  was  strongly  advised  to  come  into  the 
colliery  company’s  hospital,  so  that  his  case  could  be  properly 
watched,  and  have  surgical  aid  if  necessary. 

Progress. 

This  advice  was  not  followed,  and  he  was  attended  at  his  own 
home  for  the  next  four  weeks.  At  no  time  during  this  period 
were  any  untoward  symptoms  or  signs  detected,  and  apparently 
the  case  was  pursuing  an  entirely  favourable  course.  At  the 
end  of  this  period  the  man  was  very  anxious  to  return  to  work, 
hut  my  advice  was  against  his  doing  so.  Nevertheless,  in  six 
weeks  from  the  date  of  his  accident  lie  returned  to  work  of  his 
own  accord. 

Result. 

In  the  course  of  his  first  morning  at  work  he  told  his  com¬ 
panions  that  he  “  felt  better  than  ever  before.”  Shortly  after 
mid-day  he  suddenly  fell  down  dead.  I  was  hurriedly  called 
to  see  him  at  the  pit,  but  on  my  arrival  found  life  quite 
extinct. 

This  man  had  received  compensation  during  his  period 
of  incapacity,  and  the  question  now  arose,  Was  his  death 
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due  directly  or  indirectly  to  tlie  accident  or  to  a  natural 
cause  ?  By  order  of  the  coroner  a  post-mortem  examina¬ 
tion  was  made,  and  at  this  1  was  present.  In  the  abdo¬ 
men  small  recent  adhesions  were  found  between  the 
stomach  and  spleen,  and  between  the  stomach  and  the 
pancreas.  The  pancreas  showed  evidence  of  recent  in¬ 
flammation  of  its  posterior  surface  opposite  the  spinal 
column.  Nothing  eise  abnormal  was  found  in  the  body, 
though  a  very  full  and  complete  examination  was  made. 

•  The  coroner’s  jury  returned  a  verdict  to  the  effect  that 
this  man’s  death  was  due  to  the  accident.  Its  suddenness 
was  probably  due  to  a  reflex  stoppage  of  the  heart,  owing 
to  the  stomach  dragging  on  the  adhesions. 

The  case  brings  out  two  points  : 

1.  How  much  care  must  be  taken  in  dealing  with  acci¬ 
dents.  even  when  apparently  not  serious,  in  view  of  the 
difficulties  that  may  arise  in  regard  to  compensation. 

2.  The  value  of  keeping  full  notes,  not  only  of  the 
-injuries,  but  also  of  the  general  physical  condition  of  the 
•workman. 

For  instance,  in  this  case  a  thorough  clinical  examina¬ 
tion  was  made  when  the  patient  was  first  seen,  and  this 
enabled  one  to  state .  definitely  that  he  had  no  organic 
disease  likely  to  cause  sudden  death. 
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FdlYTHEMA  NODOSUM  AND  TUBERCULOSIS. 

In  the  Epitome  of  June  1st  there  is  a  note  of  an  article  in 
an  American  journal  bearing  on  the  relationship  between 
erythema  nodosum  and  tuberculosis.  The  writers  of  that 
article  quote  a  case  in  which  erythema  nodosum  was  an 
early  manifestation  of  tuberculous  meningitis.  Various 
writers  have  pointed  out  that  au  association  exists  between 
these  two  maladies,  but  there  seem  to  be  very  few  records 
of  the  eruption  appearing  almost  as  a  prodromal  sign  of 
tuberculous  meningitis.  I  therefore  quote  the  following 
particulars  of  such  a  case  : 

The  patient  was  a  hoy,  aged  8,  who  wras  put  to  bed 
because  of  pains  in  his  legs  and  general  weakness.  On 
examination  he  was  found  to  be  suffering  from  erythema 
nodosum,  the  spots  being  scattered  over  tne  fronts  of  both 
legs  and  extremely  tender  to  tlie  touch.  Under  appro¬ 
priate  treatment  the  hoy  became  apparently  well  in  a  few 
days,  and  was  allowed  out.  A  fortnight  later  I  was  called 
again  to  see  him,  this  time  suffering  from  headache  and 
vomiting.  As  there  was  a  strong  family  history  of 
tuberculosis  I  at  once  suspected  meningitis.  In  a  day  or 
two  the  typical  symptoms  became  apparent,  including 
retraction  of  the  neck,  cephalic  cry,  and  coma.  The  coma 
passed  off  for  one  full  day  but  returned,  and  within  a 
week  the  patient  was  dead.  There  was  well-marked 
papillitis  of  both  optic  nerves.  I  did  not  connect  the 
two  troubles  at  the  time,  but  later  reading  lias  convinced 
me  that  the  occurrence  of  erythema  nodosum  as  a 
prelude  to  tuberculous  meningitis  is  more  than  a  mere 
coincidence. 


Shettleston,  N.B, 


James  Dunlop,  M.B. 


VIPER  BITE. 

The  case  of  viper  bite  described  by  Dr.  Pend  red  (June 
8th,  p.  1291)  is  very  interesting,  but  tlie  writer’s  conclusion 
that  the  quantity. of  venom  of  one  animal  is  not  sufficient 
to  kill  a  full-grown  man  in  good  health  is  not  fully  borne 
out  by  facts. 

On  August  5th,  1909,  I  was  bitten  in  three  places  by  a 
viper.  At  that  time  I  was  reading  law  in  the  early  morn¬ 
ing,  working  hard  at  my  professional  duties,  and  taking 
much  cycling  and  walking  exercise  in  the  course  of  them, 
and  putting  in  a  couple  of  hours  at  carpentry  nearly  every 
evening.  I  had  not  taken  alcohol  for  months,  had  reduced 
my  consumption  of  tobacco  by  half,  was  hard  as  nails  and 
fit  to  fight  for  my  life.  This  last  was  what  I  had  to  do 
after  my  accident,  an  account  of  which  by  Dr.  Edleston 
appeared  in  the  British  Medical  Journal  of  September 
11th,  1909.  I  am  convinced  that  no  one  not  in  the  pink  of 
condition  would  have  survived  the  experience,  and  that 
any  person  in  only  average  condition  would  have  died  to  a 
certainty. 


I  may  mention  that  the  last  man  before  myself  bitten 
on  Big  Moor,  Barnsley,  was  a  liard-working  tenant  farmer, 
who  struggled  to  the  nearest  farmhouse  two  miles  away, 
and  died  before  medical  assistance  could  be  obtained.  The 
immediate  cause  of  his  death  was  swelling  of  the  glottis 
and  suffocation  following  his  sucking  out  the  p  lison  from 
his  wounds.  A  similar  swelling  of  the  lips,  tongue,  and 
fauces  troubled  me. 

In  my  opinion  the  severity  of  the  results  of  a  bite  depend 
upon : 

].  The  age  and  condition  of  health  of  the  person 
bitten. 

2.  The  amount  of  poison  injected. 

3.  The  season  of  tlie  year  and  the  condition  of  the 
snake.  A  fasting  snake  at  the  beginning  of  spring,  when 
the  weather  is  cold,  or  one  about  to  change  its  skin,  is  less 
likely  to  inflict  a  dangerous  bite  than  a  well-fed  snake 
after  a  few  weeks  of  hot  weather. 

4.  The  length  of  time  which  elapses  between  the  time 
of  the  accident  and  that  of  treatment.  When  Dr.  Edleston 
saw  me,  three  hours  after  my  accident,  the  pulse  was  gone 
and  the  heart  beats  could  not  be  heard,  so  that  another 
half  hour  without  medical  aid  would  probably  have  seen 
me  out. 

5.  Possibly  the  peculiar  characters  of  some  of  the  reptiles 
may  have  a  bearing  on  the  question.  Men  living  on  the 
moors,  whose  forefathers  have  been  there  for  generations, 
are  strong  in  the  belief  that  the  adders  in  which  the  usual 
markings  are  deficient  or  absent,  as  in  the  case  of  mine 
(which  lias  been  preserved),  are  much  more  dangerous 
than  normal  specimens. 

In  conclusion,  I  desire  to  point  out  that  the  possible 
sequelae  are  rarely  if  ever  heard  of.  The  most  immediate 
in  my  own  case  was  dilatation  of  the  heart  accompanied 
by  mitral  regurgitation.  The  latter  disappeared  in  about 
four  weeks,  hut  the  weakness  lasted  for  more  than  twice 
that  number  of  months  and  caused  several  fainting  fits, 
one  as  late  as  the  December  following  tlie  accident. 
Another  was  a  transverse  grooving  of  the  finger  and  toe 
nails,  some  of  which  came  off  entire  and  caused  incon¬ 
venience.  The  last,  a  red  discoloration  of  tlie  skin,  came 
on  some  months  after  and  still  persists.  It  began  near  the 
shins  and  over  the  ulnar  processes,  and  gradually  spread, 
threatening  to  cover  the  whole  body.  Expert  advice  was 
sought  but  was  followed  by  little  improvement — indeed,  all 
the  six  consulted  said  they  had  never  seen  a  rash  like  it. 
It  began  to  fade  when  I  was  on  a  holiday  last  year  and 
swam  daily  in  the  sea,  and  lias  now  almost  disappeared  * 
under  a  course  of  hot  salt-water  baths. 

Herbert  Peck, 

AI.D.  etc.,  Barrister-at-Law,  M.O.H. 

Chesterfield  Rural  District. 


BORAX  AND  HONEY  FOR  BOTTLE  TEATS. 

On  April  23rd  a  male  infant,  aged  3  months,  fed  naturally 
from  birth,  was  brought  to  me  for  treatment.  It  had  all 
the  signs  of  gastro-intestinal  trouble,  and,  as  the  mother 
did  not  appear  in  the  best  of  health,  I  advised  her  to  wean 
the  child,  and  put  it  on  an  artificial  diet  which  I  pre¬ 
scribed.  Two  days  afterwards  it  was  brought  again  suffer¬ 
ing  from  “  fits  ”  in  addition  to  the  bowel  trouble.  On  this 
occasion  I  made  a  more  minute  examination,  and  dis¬ 
covered  that  tlie  child  had  a  long  ulcerated  foreskin,  with 
retained  smegma.  After  this  had  been  thoroughly  cleaned 
up  and  the  mother  instructed  how  to  look  after  it,  I  thought 
this  would  put  an  end  to  tlie  “fits.”  In  spite  of  repeated 
and  most  careful  examinations,  however,  both  fits  and  tlie 
slimy  offensive  diarrhoea  got  worse.  I  made  changes  in 
the  diet,  gave  bismuth  and  grey  powders,  and  later  mor¬ 
phine,  but  all  to  no  purpose.  From  the  character  of  the 
motions  and  the  rapid  wasting  I  now  suspected  tuberculous 
trouble,  hut  I  could  not  account  for  the  very  frequent  fits, 
and  it  struck  me  that  the  parents  were  giving  the  child 
something  other  than  I  had  told  them.  I  questioned  them 
closely  and  frequently  on  this  point  without  result.  It 
was  not  until  five  weeks  after  the  child  was  first  brought 
tome  that  the  father,  in  showing  me  a  jar  of  virol  I  had 
advised  him  to  get  for  the  child,  casually  showed  me  also 
a  tin  of  “  borax  and  honey  ”  to  put  on  the  child’s  soothing 
teat.  It  struck  me  at  once,  when  he  admitted  that  they 
had  been  using  this  all  along,  that  this  was  the  cause  of 
the  fits,  so  I  put  the  box  in  the  waste  bucket.  Tlie  father 
was  incredulous,  but  I  warned  him  to  get  no  more.  The 
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child  was  having  as  many  as  thirty  fits  in  the  twenty-four 
hours,  and  was  at  the  point  of  death,  but  the  fits  now 
rapidly  diminished  in  numbers  and  severity,  until  in  a  few 
days  it  was  quite  free  from  both  fits  and  gastro  intestinal 
disturbance,  and  is  now  perfectly  well. 

I  think  it  proper  to  publish  this  case  because  the  habit 
of  giving  this  mixture  of  borax,  honey,  and  glycerine  to 
children  in  this  improper  manner  is  becoming  so  wide¬ 
spread  that  chemists  get  large  quantities  of  cheap  honey 
from  California  for  this  purpose  and  issue  the  mixture  in 
special  tin  boxes  Avitli  “  Borax  and  Honey  ”  printed  on  the 
lids.  I  may  say  that  the  child  was  taken  to  two  hospitals 
for  further  advice  on  different  occasions  during  the  time  I 
was  attending  it.  At  one  hospital  the  mother  AA’as  given 
some  pills  “  like  flour  ”  which  made  the  child  much  worse 
so  she  stopped  giving  them  and  brought  him  to  me  again. 
It  is  possible  these  pills  Avere  made  of  boric  acid,  with  the 
idea  of  disinfecting  the  bowels.  At  the  other  hospital  the 
child  had  a  series  of  violent  fits  in  the  out-patients’  room 
necessitating  the  attentions  of  the  doctor  and  nurses.  The 
mother  told  me  that  she  dipped  the  child’s  teat  in  the 
borax  and  honey  in  front  of  the  doctor  and  gave  it  to  the 
child.  She  told  me  this  to  justify  herself  in  giving  the 
mixture,  as  she  quite  refused  at  first  to  believe  it  was  the 
cause  of  the  illness.  I  should  say  that  it  Avas  their  first 
child,  and  both  the  parents  Avere  thoroughly  worn  out 
with  sitting  up  with  him.  Since  then  a  Avoman  in  the 
same  street  has  volunteered  the  information  that  her  baby 
had  fits  till  it  was  nine  months  old  and  had  to  be  carried 
about  on  a  pilkw.  She  gave  it  a  soothing  teat  until  about 
that  age,  dipped  in  borax  and  honey,  on  the  advice  of  a 
nurse,  and  she  uoav  thinks  she  lcnoAvs  what  caused  the 
fits.  It  seems  to  me  that  this  matter  deserves  the  atten¬ 
tion  of  medical  officers  of  health  and  district  nurses,  as 
well  as  the  general  body  of  medical  men. 

Liverpool.  Andrew’  S.  AIcNeil,  h.It.C.P.  and  S.E. 


UTERUS  UNICORNIS  FOUND  AT  AN  OPERATION 
FOR  APPENDICITIS. 

The  patient,  a  married  woman  of  21  years,  Avas  sent  into 
the  Royal  Corinvall  Infirmary  by  Drs.  Gadsden  and 
Campbell  Horsfall,  to  whom  1  am  indebted  for  the  history 
of  the  case. 

Menstruation  commenced  at  14  years,  and  was  regular 
and  normal,  except  for  slight  pain,  until  November,  1911, 
when  she  became  pregnant.  There  is  no  history  of  illness 
of  any  importance,  and  she  had  never  had  any  operation 
performed  upon  her.  For  the  last  four  years  she  lias  had 
slight  attacks  of  abdominal  pain,  not  related  to  menstrua- 
tion  ;  these  became  more  frequent  after  the  occurrence  of 
pregnancy,  and  she  had  an  attack  at  Christmas,  1911,  and 
another  in  February,  1912,  and  another  again  in  March, 
Avhen  she  Avas  suddenly  seized  with  severe  pain  in  the 
right  iliac  fossa,  where  a  definite  tender  mass  could  be 
palpated.  She  had  frequent  vomiting  and  the  temperature 
was  raised.  Tiiis  condition  continued  until  April  18fch, 
when  a  miscarriage  took  place,  and  a  fetus  of  apparently 
about  seven  and  a  half  months  Avas  delivered.  After  this 
the  trouble  rapidly  subsided,  and  wl ten  she  Avas  admitted 
on  April  27tli  she  was  free  from  pain  and  tenderness  and 
the  temperature  Avas  normal.  As  menstruation  appeared 
shortly  after,  no  pelvic  examination  Avas  made  until 
May  5th,  Avhen  it  Avas  found  that  the  uterus  was  markedly 
flexed  to  the  right,  but  without  fixation  or  any  other 
palpable  abnormality.  There  Avas  no  scar  upon  the 
abdomen,  such  as  Avould  have  been  caused  by  a  previous 
operation. 

On  May  16tli  au  operation  AA’as  performed  for  the 
removal  of  the  appendix,  and  the  incision  AA'as  made  over 
the  right  rectus,  so  that  the  pelvic  organs  might  he 
examined  and  treated  if  necessary.  The  appendix  showed 
obvious  signs  of  old  disease,  as  it  AA’as  twisted  upon  itself 
and  firmly  adherent  to  the  caecum  and  omentum.  It  was 
therefore  x’emoved  in  the  ordinary  way  and  the  pelvis 
examined. 

On  the  right  side  the  ovary,  Fallopian  tube,  and  the 
broad  and  round  ligaments  of  the  uterus  appeared  per¬ 
fectly  normal;  the  uterus,  while  normal  on  the  right  side, 
was  rounded  off  on  the  left  with  a  complete  absence  of  the 
normal  lateral  angle ;  tlie  round  ligament  Avas  completely 
absent,  as  was  also  tlie  ovary ;  the  broad  ligament  appeared 
to  be  represented  by  a  thin  fold  of  peritoneum  passing 


from  the  lower  part  of  the  body  of  the  uterus  to  the 
sacrum. 

The  case  seems  therefore  to  he  one  of  congenital  defect 
of  at  least  the  upper  part  of  the  Mullerian  duct,  as  Avell  as 
of  the  genital  gland.  As  the  ureter  is  generally  con¬ 
sidered  to  arise  from  the  Wolffian  duct,  it  seemed  of 
interest  to  determine  whether  the  kidney  and  ureter 
Avere  functionating  normally  on  the  left  side  in  this  case, 
and  a  chromocystoscopy  AA'as  accordingly  performed,  Avhicli 
showed  free  secretion  from  both  ureters. 

The  patient  made  a  satisfactory  recovery. 

Laurence  C.  Panting,  M.D.Oxon.,  M.R.C.P.Lond., 
F.R.C.S.Eng., 

Honorary  Medical  Officer  to  the  Royal  Cornwall  Infirmary. 


Reports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

LONDON  TEMPERANCE  HOSPITAL. 

A  COMPLICATED  CASE  OF  CONCUSSION  OF  THE  BRAIN 
TREATED  BY  LUMBAR  PUNCTURE. 

(Reported  by  W.  K.  Irwin,  M.B.,  Cli.B.,  House-  Surgeon.) 

liiE  patient  in  the  folloAving  case,  a  girl  aged  11,  Avas 
brought  to  the  casualty  department  on  April  6th,  with  a 
history  of  having  fallen  from  a  lamp-post  (from  a  height  of 
about  six  feet). 

Sta  te  on  Examination. — There  was  no  definite  laceration 
or  haematoma  of  the  scalp,  but  she  was  absolutely  uncon¬ 
scious,  and  could  not  be  roused  either  by  shaking  or 
shouting;  pinching  the  skin  also  had  no  effect.  The  pupils 
were  widely  dilated,  the  right  more  than  the  left,  and  did  not 
react  to  light.  The  pulse  was  slow,  of  fair  volume,  and 
irregular.  The  breathing  AA’as  sIoav,  laboured,  and  irregular. 

1  reatment.  I  had  an  ice-bag  applied  to  her  head,  and 
kept  her  under  observation  in  the  casualty  department  for 
some  time,  but  as  the  pulse  Avas  becoming  more  irregular 
and  weaker  and  the  respirations  were  becoming  of  the 
Cheyne- Stokes  type,  I  did  lumbar  puncture  in  the  usual 
Avay  using  the  syringe  as  a.  handle  to  enter  the  needle, 
then  removing  the  syringe  and  allowing  the  fluid  to  escape 
in  drops  through  the  needle  until  4  drachms  of  the  cerebro¬ 
spinal  fluid,  which  was  clear  and  colourless,  had  been 
collected. 

Progress —  In  about  ten  or  fifteen  minutes’ time,  after  the 
lumbar  puncture,  the  pulse  and  respiration  became  more 
regular.  She  Avas  then  put  to  bed  in  a  quiet  corner  of  a 
Avard,  and  had  ice-hags  applied  to  the  head  (her  tempera¬ 
ture  at  this  time  was  99.8°  and  pulse  92).  She  Avas  also 
given  calomel  gr.  ii,  and  a  dose  of  sulphate  and  carbonate 
of  magnesium  the  folloAving  morning.  Such  treatment 
was  continued  until  April  12th,  then  as  there  was  no 
improvement,  being  as  deeply  comatose  as  when  admitted 
and  complete  incontinence  continuing,  lumbar  puncture 
was  again  done,  five  drachms  of  cerebro- spinal  fluid 
being  allowed  to  escape.  This  time  the  witlidraAval  of  the 
fluid  did  not  seem  to  have  any  beneficial  effect,  and  on 
April  13tb  the  lumbar  puncture  was  repeated  and  another 
hall  ounce  of  fluid  taken  off. 

Result. — On  the  following  morning  (April  14th)  there  was 
a  great  improvement,  the  patient  ansAvering  questions  and 
eyes  reacting  to  light,  the  comatose  condition  disappearing 
completely  in  about  a  week’s  time  from  the  date  of  the  last 
lumbar  puncture.  On  April  27th  she  was  alloAved  up,  and 
by  May  2nd  she  was  able  to  Avalk  fairly  Avell,  the  improve¬ 
ment  continuing  until,  on  May  16th,  the  co-ordination  was 
almost  normal,  and  therefore  the  walk  AA’as  almost  as 
steady  as  before  the  injury.  Intelligence  Avas  clear.  Knee- 
jerks  and  muscular  power  of  limbs  normal,  and  no  cerebral 
irritation  AA’as  present.  Two  days  after  her  admission  it 
Avas  noted  that  there  was  slight,  but  definite,  papillitis  of 
the  right  eye,  but  this  disappeared,  and  vision  became  in 
all  respects  normal  and  co-ordinate,  though  the  right  pupil 
was  still  larger  than  the  left. 

I  am  indebted  to  Sir  W  illia.m  Collins,  honorary  surgeon 
to  the  hospital,  for  permission  to  publish  notes  of  this 
case: 
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Operative  Treatment  of  Glaucoma. 

Messrs.  Brooksbank  James  and  Stroud  Hosford,  in  a 
paper  dealing  with  operative  treatment  of  glaucoma,  re¬ 
called  a  description  by  Mr.  James  in  1909  cf  a  method  of 
operating  upon  all  cases  of  glaucoma  by  cutting  through 
the  sclera  from  without,  after  having  turned  down  a  pre¬ 
liminary  conjunctival  flap  to  cover  over  the  linear  wound. 
Since  then  the  operation  had  been  somewhat  elaborated  by 
turning  out  a  piece  of  sclera  by  the  following  method. 
The  conjunctiva  having  been  made  anaesthetic,  and  a  few 
drops  of  adrenaline  solution  instilled,  a  large  conjunctival 
flap  was  turned  downwards  to  the  corneal  margin.  \  11 
further  bleeding  was  now  stopped  by  adrenaline.  An  in¬ 
cision  was  next  made  at  the  limbus,  concentric  with  the 
corneal  margin,  by  cutting  with  the  edge  of  the  Graefe 
knife  near  its  tip,  so  that  the  lips  of  the  wound  were  per¬ 
pendicular.  The  paring  was  proceeded  with  until  a  fair 
depth  of  wound  had  been  attained.  A  small  puncture  was 
then  made,  aud  the  aqueous  allowed  to  evacuate  itself 
very  slowly.  A  blunt-pointed  Stilling  knife  was  now  in¬ 
serted  into  this  opening,  and  the  wound  enlarged  through¬ 
out  its  extent.  A  moderately  large  iridectomy  was  then 
made  in  the  usual  way.  The  operator  then  proceeded  to 
turn  out  a  piece  of  sclera  from  the  upper  lip  or  the  angles 
of  the  wound,  endeavouring  to  ensure  that  some  of  the 
membrane  was  attached  to  its  under  surface, 
laid  flat  on  the  surface  of  the  adjoining- 
sclera,  and  held  in  position  by  the  conjunctival  flap 
being  stroked  over  its  surface.  The  special  points  in 
the  operation  were :  (1)  The  fact  that  the  edges  of  the 
scleral  incision  were  perpendicular,  not  slanting  as  made 
by  the  Graefe  or  the  keratome.  (2)  It  would  be  noticed  that 
the  iris  fell  backwards  much  more  readily  than  in  an 
ordinary  iridectomy,  and  did  not  require  the  introduction 
of  another  instrument  into  the  eyeball  to  replace  it.  (3) 
The  scleral  flap  could  be  cut  by  one  of  two  methods.  In 
some  of  the  cases  this  was  done  by  means  of  a  punch. 
This,  however,  was  somewhat  uncertain,  and  occasionally 
punched  a  piece  of  sclera  clean  out,  which  was  not 
desirable.  (4)  Another  method  was  to  turn  outwards  by 
means  of  scissors  or  knife  a  strip  from  one  or  both  angles 
of  the  wound.  If  this  plan  -were  adopted  it  w  as  better  to 
outline  the  strip  by  marking  out  its  limits  almost  through 
the  whole  thickness  of  the  sclera  prior  to  opening  the 
anterior  chamber,  as  the  relaxed  state  of  the  tissues  when 
the  aqueous  had  escaped  rendered  the  proceeding  more 
difficult.  Mr.  Hosford  said  he  had  carried  the  method  out 
in  all  his  cases  of  glaucoma  except  one,  and  that  he  did 
on  the  periphery  of  the  iris.  Whatever  method  was 
employed  there  was  a  predilection  on  the  part  of  the 
sclera  to  close  up.  Ten  out  of  38  cases  so  treated  closed 
up.  Of  the  38,  28  leaked  by  first  intention  and  8  of  the 
remaining  10  leaked  secondarily.  The  operation  was 
simple. 


lining 
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The  Society  of  Comparative  Pathology  in  Paris  (Societe 
do  pathologic  comparee)  is  organizing  an  International 
Congress  of  Comparative  Pathology,  to  be  held  in  Paris 
October  17th  to  23rd,  and  the  French  officials  are  desirous 
of  obtaining  the  active  co-operation  and  participation  of 
British  pathologists  and  bacteriologists.  The  subjects  for 
discussion  will  range  over  the  whole  field  of  pathology, 
and  will  include  veterinary  and  plant  pathology.  Among 
the  problems  already  entered  for  discussion  are  tuber¬ 
culosis  (pathogenesis),  human  and  avian  diphtheria, 
cancer,  variola  and  vaccinia,  parasites  common  to  man 
and  animals,  hydrophobia,  and  the  comparative  study  of 
the  cirrhoses.  The  Council  of  the  Pathological  Section  of 
the  Royal  Society  of  Medicine  recommends  this  congress 
to  the  support  of  the  members  of  the  section.  All  desirous 
of  making  communications  at  the  congress  or  taking  part 
in  the  discussions  should  communicate  w  ith  the  General 
Secretary  of  the  Congress,  42,  Rue  de  Yillejust,  Paris 


A  SOCIAL  FORECAST. 

It  is  a  little  difficult  to  criticize  a  book  which,  dealing 
with  a  highly  complex  and  controversial  subject,  presents, 
without  any  attempt  at  more  than  sympathetic  unity,  no 
less  than  thirteen  distinct  and  individual  points  of  view.1 
The  G  real  State  is,  according  to  Mr.  Wells,  a  term  used 
“  to  express  the  ideal  of  a  social  system  no  longer  local¬ 
ized,  no  longer  immediately  tied  to  and  conditioned  by  the 
cultivation  of  the  land,  world-wide  in  its  interests  and 
outlook,  and  catholic',  in  its  tolerance  and  sympathy — 
a  system  of  great  individual  freedom,  with  a  universal 
understanding  among  its  citizens  of  a  collective  thought 
and  purpose.”  The  book  is  not  adequately  to  bo  described 
as  a  treatise  on  socialism,  although  the  prevailing  tone  of 
thought  might  lend  colour  to  such  a  designation ;  and 
although  one  or  two  of  the  contributors,  notably  Lady 
Warwick  and  Mr.  Chesterton,  may  certainly  be  numbered 
among  the  faithful.  On  the  other  hand,  the  writers  of  the 
Prefatory  Note  call  attention  to  the  fact  that  neither  Sir 
Ray  Lankester,  Mr.  Haynes,  nor  Mr.  Roger  Fry  would 
dream  of  calling  themselves  socialists.  And  they  proceed 
to  suggest  that  the  “  old  and  largely  fallacious  antagonism 
of  wor-ia hsf,  m-irl  iiulna'rlnoliof  is  dissolving  out  of  contem- 


ol  socialist  and  individualist 
porary  thought  altogether.” 

This  may  strike  some  readers  as  a  contradiction  in 
terms,  but  Mr.  Taylor,  in  his  essay  on  the  signs  discover¬ 
able  in  our  present  system  of  the  transition  to  the  higher 
order  which  he  anticipates  as  its  probable  outcome, 
explains  that  such  is  not  really  the  case.  “  It  must  never 
be  forgotten,”  he  says,  “that  the  end  of  social  organization 
is  to  give  the  greatest  amount  of  freedom  to  the  individual. 
We  will  not  make  out  a  case  for  the  Great  State  unless  we 
show  that  it  will  make  the  individual  freer  than  he  is 
under  the  capitalist  system.”  It  is  a  curious  fact  that 
every  attempt  at  collectivist  legislation  seems  to  be  greeted 
by  a  chorus  of  protest  from  that  section  of  the  community 
which  has  been  conspicuous  for  advocacy  of  the  very  prin¬ 
ciples  upon  which  it  is  based.  “This,”  we  are  told,  “is 
not  socialism,  but  an  approximation  to  the  ‘  Servile  State.  ’  ” 
We  read  a  great  deal  in  this  volume  about  the  danger  of 
creating  the  Servile  State  in  place  of  that  ideal  which  the 
writers  have  in  view,  but  it  is  not  clear  how  the  latter  is 
to  be  attained  without  an  intervening  stage  of  bureaucracy 
involving  a  considerable  amount  of  interference  with 
individual  freedom. 

One  of  the  most  informing  contributions  is  that  of  Mr. 
Chiozza  Money,  dealing  with  work  in  the  Great  State. 
From  an  analysis  of  the  facts  elicited  by  the  Census  of 
Production,  conducted  in  1907  by  the  Board  of  Trade,  Mr. 
Money  deduces  that  only  45  per  cent,  cf  our  males  over 
eighteen  are  direct  producers  of  material  commodities. 
“Is  it  reasonable,”  he  asks,  “that  the  labours  of  the 
remainder  of  the  working  population  should  be  needed  to 
transport  and  to  distribute  the  material  production  of  so 
small  a  proportion  of  our  men,  aided  by  a  couple  of  million 
women  and  children?”  Moreover,  Mr.  Money  adduces 
evidence  to  the  efiect  that  of  the  commodities  thus  pro¬ 
duced  (averaging  in  value  only  some  T23  a  head  of  the 
population),  only  a  small  proportion  are  in  respect  of 
material  employed  or  general  utility  in  any  way  worthy  of 
the  available  resources  of  civilization.  “  I  repeat  here,” 
he  exclaims,  “  what  I  have  said  before,  that  rubbish-making 
is  our  largest  industry.”  Mr.  Money  contends,  not  un¬ 
reasonably,  “that  the  means  of  production  are  now  so 
efficient  as  to  make  it  possible  to  produce  easily  much 
more  than  we  can  consume,”  provided  always  that 
labour  be  “organized  without  competitive  work,  and 
exerted ,  not  for  individual  profit,  but  in  the  output 
and  economic  distribution  of  useful  products  and 
services.”  The  idea  seems  to  be — and  it  is  taken  for 
granted  by  the  majority  of  his  fellow  contributors — 
that  every  adult  is  to  contribute  to  the  common  task 
a  certain  minimum  amount  of  productive  or  useful 
service,  and  to  receive  in  return  a  sum  equivalent  to 
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all  the  necessities  of  a  minimum  standard  of  life.  The 
daily  number  of  hours  of  compulsory  work  would  ob¬ 
viously  vary  in  accordance  with  this  minimum  standard 
of  life  ;  but  it  is  held  by  most  of  the  contributors 
that  it  would  be  much  smaller  than  that  commonly 
exacted  under  the  present  wasteful  system.  This,  it  is 
contended,  would  leave  a  large  residue  of  time  and  energy 
to  be  devoted  to  amateur  work  of  various  kinds,  the 
proceeds  of  which,  if  remunerative,  would  be  legitimate 
sources  of  increased  private  income.  As  to  the  means 
by  which  the  change  is  to  be  brought  about,  Mr.  Money 
vouchsafes  no  information ;  but  Mr.  Taylor  indicates  the 
graduated  income  tax,  with  its  super-tax  on  all  incomes 
above  a  certain  figure,  as  an  open  sesame  to  the  Great 
State. 

Sir  Ray  Lankester,  writing  on  the  making  of  new 
knowledge,  finds  little  hope  for  science  in  the  prospect 
of  a  triumphant  democracy,  such  as,  for  example,  Mr. 
Cecil  Chesterton  desires.  Niggardly  as  is  the  present 
provision  for  the  needs  of  original  research,  he  fears  that 
matters  may  be  worse  rather  than  better  when  the 
“masses”  have  ousted  the  “classes”  from  the  seat  of 
power.  He  complains  of  the  constant  misappropriation  of 
the  means  for  the  creation  of  new  knowledge  to  the  com¬ 
paratively  unimportant,  because  infertile,  object  of  dis¬ 
seminating  what  is  already  known.  And,  waiving  his  own 
doubts  as  to  the  likelihood  that  the  very  large  sums 
required  will  be  available,  he  proceeds  to  outline  an 
interesting  scheme  for  the  discovery,  training,  and  employ¬ 
ment  in  State  institutes  of  research  of  those  comparatively 
rare  individuals  who  are  by  nature  adapted  to  act  as 
genuine  investigators.  Mr.  C.  J.  Bond  contributes  an 
excellent  chapter  on  health  and  healing  in  the  Great  State. 

1  “  Health,”  as  he  rightly  insists,  “  is  more  than  mere  exist¬ 

ence  ;  it  means  in  its  widest  sense  ‘Joy  in  Life’;  it 
presupposes  a  capacity  of  response  to  the  beautiful,  the 
health-giving,  the  soul-elevating  stimuli  of  the  surrounding- 
world.'  Y«Te  are  glad  to  find  a  medical  writer  emphasizing 
the  necessity  of  a  broader  conception  of  health  ;  the 
subject  of  the  book  is  from  this  point  of  view  strictly 
medical,  since,  as  Mr.  Bond  truly  says,  “the  problem  of 
health  is  linked  up  with  the  problem  of  education  on  the 
one  hand  and  the  possibilities  of  social,  economic,  and 
industrial  reform  on  the  other.”  We  think,  however, 
that  many  readers  will  share  our  own  doubts  as  to  the 
“absolute  necessity”  of  State  control  of  our  voluntary 
hospitals.  Change  of  some  sort  seems  inevitable,  in  view 
of  the  threatened  breakdown  of  the  present  system  of 
reliance  upon  charitable  bequests  and  subscriptions,  but 
we  should  prefer  an  alternative  less  menacing  to  the 
scientific  prestige  and  independence  of  these  great  institu¬ 
tions.  If  Mr.  Roger  Fry  may  be  trusted,  the  aesthetic  out¬ 
look  of  the  new  regime  is  hardly  more  exhilarating  than 
the  scientific,  as  forecasted  by  Sir  Ray  Lankester.  Mr.  Fry 
thinks  it  doubtful  whether  the  born  artist  will  be  able  to 
live  by  the  practice  of  his  vocation.  All  our  pictures  are 
likely  to  be  painted  by  amateurs.  But  he  consoles  himself 
by  the  hope  of  a  vast  improvement  in  the  practice  of 
applied,  as  distinct  from  pure,  art,  aud  the  reflection  that 
the  Great  State  will  be  essentially  an  organization  for 
leisure — out  of  which  art  grows.  He  concludes  with  the 
fascinating  suggestion  that,  in  some  halcyon  age  to  come, 
society  may  “choose  its  poets  and  painters  and  philo¬ 
sophers  and  deep  investigators,  and  make  of  such  men  and 
women  a  new  kind  of  kings.” 


MODERN  TUNNELLING. 

We  have  received  an  interesting  work  on  Tunnel  Shields 
and  the  Use  of  Compressed  Air  in  Subaqueous  Worked  by 
Mr.  W.  C.  Copperthwaite,  Bridges  Engineer  of  the  London 
County  Council.  Mr.  Copperthwaite  gives  an  account  of 
all  the  great  tunnel  works  and  the  evolution  of  the  com¬ 
pressed  air  shield  and  modern  methods  of  tunnel  building. 
Flis  work  is  illustrated  by  numerous  diagrams  and,  so  far 
as  we  can  judge,  must  form  a  compendium  on  the  subject 
most  useful  for  the  engineer.  The  chapter  on  the  use  of 
compressed  air  in  engineering  work  and  the  care  of  the 
health  of  the  workers  is  particularly  well  done.  Mr. 

2  Tunnel  Shields  and  the  Use  of  Compressed  Air  in  Subaqueous 
Works.  By  William  Charles  Copperthwaite,  M.Inst.C.E.  Second 
edition.  London:  Constable  and  Co.,  Ltd.  1912.  limp.  8x0,1)11.404; 
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Copperthwaite  has  made  himself  familiar  with  the  work 
done  by  physiologists  on  the  subject.  Concerning  caisson 
disease  lie  writes : 

The  experiments  of  M.  Paul  Bert  and  of  Dr.  Leonard  Hill 
have  proved  conclusively  that  this  malady  is  due  to  the  appear¬ 
ance  of  bubbles  of  nitrogen  in  the  blood  during  or  after  decom¬ 
pression  and  interfering  with  the  circulation;  and  that  the 
effects  of  this  release  of  nitrogen,  due  to  decompression,  can  be 
avoided  provided  that  the  rate  of  decompression  is  not  more 
rapid,  or  at  least  not  much  more  rapid,  than  the  rate  of  dis- 
saturation  of  the  body  from  nitrogen. 

The  author  is  thoroughly  acquainted  with  the  fact  that 
the  percentage  of  C02  in  the  air  cells  of  the  lungs  of  any 
individual  is  a  constant  quantity,  and  the  breathing  is 
automatically  regulated  so  as  to  maintain  it ;  that  in  com¬ 
pressed  air  it  is  no  longer  the  percentage  but  the  absolute 
pressure  which  matters — thus  at  30  pounds  gauge  pressure 
or  three  times  the  ordinary  pressure,  1  per  cent,  will  repre¬ 
sent  the  equivalent  of  3  per  cent,  in  normal  air;  that  such 
excess  of  C02  in  the  tunnel  works  will  increase  the  laboured 
breathing  of  men  doing  heavy  muscular  work,  and  there¬ 
fore  must  be  guarded  against  as  much  as  anything  else 
which  tends  to  exhaust  the  men  unduly  before  they  are 
locked  out  at  the  end  of  their  shift. 

The  regulations  enforced  by  the  New  York  State  as  to 
lehgtli  of  shifts  and  periods  of  locking  out  are  given,  as 
well  as  the  much  better  recommendations  made  by  Mr. 
E.  W.  Moir,  of  Messrs.  Pearson  and  Co.,  who  has  had  an 
unexampled  experience  of  caisson  works.  It  is  a  pity  that 
his  recommendations  were  not  chosen  for  enforcement  if 
State  interference  was  to  come  in  at  all.  The  general 
suggestions  of  the  author  for  regulating  the  Workers  are 
excellent.  No  one  suffering  from  any  temporary  illness  or 
anything  affecting  liis  normal  health  is  to  go  into  the  air 
chamber.  The  men  must  be  well  fed,  be  warmly  clad 
before  submitting  to  the  cold  process  of  locking  out,  and 
exercise  their  bodies  well  during  the  locking  out,  so  as  to 
help  the  washing  out  of  the  excess  of  nitrogen  dissolved  in 
the  body.  The  proper  selection  of  men  is  insisted  on  ;  the 
weeding  out  of  those  with  weak  hearts  or  diseased  lungs, 
of  gross  habit  of  body,  Or  suffering  from  alcoholism ;  the 
need  for  weekly  medical  examinations  is  pointed  out.  so 
that  any  who  show  signs  of  ill-health  or  loose  living  may 
be  eliminated.  A  medical  lock  for  recoin pression  of  cases 
is  a  necessity.  The  tunnel  must  be  lit  with  electricity, 
and  pure  air  assured.  Engineers  are  now,  we  believe, 
fully  alive  to  tlie  value  of  physiological  researches,  and  the 
means  of  making  compressed  air  safe. 


DUODENAL  ULCER. 

We  have  waited  with  interest,  and  have  only  had  to  wait 
two  years,  for  the  second  edition  of  Sir  Berkeley 
Moynihan’s  monograph  on  Duodenal  Ulcere  In  reviewing 
the  first  edition  (British  Medical  Journal,  September 
17th,  1910,  p.  779),  we  ventured  to  anticipate  that  in  his 
controversy  as  to  tlie  identity  of  “  recurrent  severe  hyper - 
chlorhydria”  and  duodenal  ulcer,  tlie  author,  when  by  his 
dramatic  statements  he  has  compelled  a  very  considerable 
degree  of  admissions  from  his  opponents,  would  “  be  tlie 
first  to  admit  that  in  matters  medical,  assertions  couched, 
in  such  uncompromisingly  dogmatic  terms,  imply  excep¬ 
tions.”  In  a  discriminating  discussion  of  tlie  distinction 
between  the  clinical  and  the  chemical  significance  of  the 
word  “liyperclilorliydria,”  the  author  has  included  what 
we  take  to  be  such  an  admission,  in  a  flank  attack  upon 
critics.  Readers  of  the  British  Medical  Journal 
(January  29tli,  1910,  p.  241)  are  familiar  with  the 
syndrome,  described  by  the  term  “appendix  dyspepsia,” 
here  included  in  an  enlarged  chapter  on  differential 
diagnosis,  which  also  furnishes  a  more  complete  examina¬ 
tion  of  the  points  of  dissimilarity  between  cholelithiasis 
and  duodenal  ulcer.  The  work  of  Hertz  on  .r-ray  evidence 
of  enhanced  activity  of  the  motor  functions  of  the  stomach 
in  cases  of  duodenal  ulcer  has  been  utilized,  and  his  results 
confirmed.  Screen  examination,  after  a  bismuth  meal,  dis¬ 
closes  a  “  characteristic  picture,”  which  is  of  use  as  con¬ 
tributory  evidence  in  diagnosis. 

In  tlie  matter  of  treatment,  little  new  was  to  be  expected. 
A  section  on  the  treatment  of  melaena  neonatorum  by 
direct  transfusion  of  blood,  and  a  paragraph  recommending 
the  routine  removal  of  the  appendix  when  operating  for 

3  Duodenal  Ulcer.  By  Sir  B.  ft.  A.  Moynilian.  Second  edition, 
enlarged.  London  and  Philadelphia :  W.  B.  Saunders  Company.  1912. 
(Roy.  8vo,-pp.  486 ;  figs.  78.  21s.net.) 
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chronic  duodenal  ulcer  are  the  most  important  additions. 
A  detailed  statement  of  cases  operated  upon  furnishes  notes 
of  no  less  than  115  for  addition  to  the  previous  series  of 
187.  The  statistical  results  of  the  later  series  are  a  little 
better  in  every  respect  than  those  of  the  former,  so  that 
approximately  83  per  cent,  of  cures  can  now  be  claimed, 
and  the  operative  mortality  is  less  than  2  per  cent.  No 
medical  man  can  afford  to  overlook  the  clinical  data  to  be 
found  in  this  book ;  it  should  be  read,  marked,  learnt,  and 
inwardly  digested. 


THORPE- S  DICTIONARY  OF  APPLIED  CHEMISTRY. 
In  the  preface  to  the  new  edition  of  Sir  Edward  Thorpe’s 
Dictionary  of  Allied  Chemistry i  it  is  stated  that  this 
edition  is  practically  a  new  work,  and  a  stud}7  of  the  two 
volumes  which  have  already  appeared  shows  that  this  is 
by  no  means  an  overstatement.  It  is  twenty-two  years 
since  the  first  volume  of  the  previous  edition  appeared,  and 
it  is  a  fact  familiar  to  every  one  that  during  the  time  that 
lias  elapsed  since  then  the  progress  which  has  been  made 
in  every  branch  of  chemistry  has  been  entirely  unprece¬ 
dented  ;  the  extension  of  the  applications  of  chemistry  in 
the  manufactures  and  arts,  with  which  this  Dictionary  is 
more  especially  concerned,  has  been  no  less  remarkable. 
During  this  period  a  new  generation  of  chemists  has  grown 
up,  so  that  as  a  rule  those  who  are  best  qualified  to  write 
about  any  given  branch  of  applied  chemistry  are  not  the 
same  persons  as  were  in  that  position  twenty-two  years 
ago ;  hence  the  monographs  in  this  work  are  to  a  large 
extent  written  by  other  chemists  than  those  who  con¬ 
tributed  to  the  former  edition,  and  it  is  interesting  to  notice 
the  names  of  several  women  among  the  contributors.  The 
number  of  monographs  on  new  subjects  is  very  large ; 
many  other  articles  have  been  entirely  rewritten,  and  the 
remainder  carefully  revised.  One  inevitable  consequence 
is  that  the  work  can  no  longer  be  contained  in  three 
volumes,  and  the  present  edition  is  to  be  published  in  five ; 
the  two  which  are  now  before  us  contain  nearly  800  pages 
in  each. 

It  is  impossible,  in  noticing  a  comprehensive  work  of 
this  kind,  to  give  any  detailed  idea  of  its  contents.  Manu¬ 
facturing  and  other  industrial  processes,  dealt  with 
especially  from  the  side  of  the  chemical  changes  involved, 
necessarily  form  a  considerable  part  of  the  matter,  but  a 
large  number  of  subjects  of  direct  concern  to  the  medical 
profession  are  also  dealt  with.  Thus  these  two  volumes 
(covering  from  A  to  Goudang)  contain  articles  on  carbo¬ 
hydrates,  diastase,  aerated  mineral  waters,  and  on  bread, 
butter,  cheese,  brandy,  and  over  forty  other  articles  of  food 
and  drink  ;  the  drugs  dealt  with  individually  number  about 
thirty;  Dr.  Henry  Robinson  writes  on  anaesthetics,  general 
and  local ;  Dr.  S.  Rideal  on  disinfectants ;  and  Dr.  W.  D. 
Halliburton  contributes  articles  on  bile,  blood,  and  bone. 
Some  of  the  monographs  amount  to  treatises  of  consider¬ 
able  length ;  that  on  analysis,  for  example,  occupies  100 
double-column  pages.  It  will  be  readily  understood  from 
what  has  been  said  that  this  work  is  a  complete  storehouse 
of  information  on  a  large  and  varied  range  of  subjects. 


DR.  SUN  YAT  SEN. 

Sun  Yat  Sen,  the  first  President  of  the  Chinese  Republic, 
was  the  first  student  and  the  first  graduate  of  the  College 
of  Medicine  for  Chinese  in  Hong  Kong.  He  was  born  in 
1867  in  a  village  in  the  extreme  south  of  China,  near  the 
Portuguese  colony  of  Macao.  His  father  was  a  Christian 
convert,  and  vras  employed  as  a  missionary  agent  by  the 
London  Missionary  Society.  When  18,  the  son  went  to 
the  hospital  of  the  Anglo-American  Mission  in  Canton ; 
two  years  later  he  joined  the  Hong  Kong  College  in  the 
year  of  its  foundation,  and  graduated  after  a  course  of  five 
years.  He  first  practised  in  Macao,  and  there  became 
associated  with  the  Young  China  Party ;  after  two  years 
in  Macao  he  went  to  Canton,  but  after  a  short  time  the 
failure  of  an  attempt  to  seize  Canton  and  its  arsenal  com¬ 
pelled  him  to  become  an  exile,  and  for  the  next  fourteen 
or  fifteen  years  he  roamed  the  'world,  stirring  up  his  fellow- 
countrymen  in  many  colonies  to  free  their  country  from 
the  yoke  of  the  Mancliu  dynasty.  It  wTas  at  an  early 

4  A  Dictionary  of  Applied  Chemistry.  By  Sir  Edward  Thorpe,  C.B., 
JjTj.D.,  F.R.S.,  assisted  by  eminent  contributors.  Vols.  I  and  IT. 
London:  Longmans,  Green  and  Co,  1912.  (Roy.  8vo.,  pp.  766  and  794. 
45s,  per  vol.) 
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stage  of  this  Odyssey  that  the  sensational  incident  of  his 
kidnapping  by  the  Chinese  Embassy  in  London  occurred. 
Of  the  success  of  the  recent  revolution,  of  how  Sun 
Yat  Sen  was  elected  President  of  the  Chinese  Republic, 
and  of  how  he  soon  stood  aside  in  what  lie  conceives 
to  be  the  interests  of  unity  it  is  not  necessary  to  say 
anything,  since  the  history  is  so  recent. 

Mr.  James  Cantlie,  who  was  the  inspiring  spirit  among 
the  founders  of  the  Hong  Kong  College  of  Medicine  for 
Chinese,  and  its  Dean  until  he  left  Hong  Kong  in  1896, 
has  known  Sun  Yat  Sen  wel  1  both  during  the  five  years  of 
his  studentship  in  Hong  Kong  and  ever  since  1896,  but  he 
admits  that  the  book,  Sun  Yat  Sen  and  the  Awakening  of 
China?  would  not  have  been  written  but  for  the  help  of 
Mr.  Sheridan  Jones,  and  it  is  not  easy  to  distinguish  the 
share  of  the  two  authors.  We  may,  perhaps,  assume  that 
the  opinions  are  those  of  Mr.  Cantlie,  and  we  find  him 
a  most  confirmed  hero-worshipper.  He  seems  to  think 
no  praise  too  high,  and  he  has  at  least  this  justifica¬ 
tion,  that  it  is  true,  as  he  writes,  that  the  forbear¬ 
ance  and  the  patriotic  spirit  with  which  the  temporary 
republican  government,  under  Sun’s  direction,  con¬ 
ducted  affairs  “  has  gained  the  approbation  and  admira¬ 
tion  of  the  whole  world.”  As  to  the  future  of  the 
Chinese  Republic  Mr.  Cantlie  is  optimistic,  believing  that 
a  Federal  Government  will  form  the  best  link  between 
the  several  provinces,  which  in  theory  and  practice  have 
always  enjoyed  a  large  measure  of  autonomy.  YVe  gather 
that  Mr.  Cantlie  is  now  convinced  that  the  announced 
determination  of  the  Chinese  to  put  an  end  to  opium 
smoking  and  the  use  of  morphine,  which  seemed  to 
threaten  to  replace  it,  is  serious  and  sincere,  and  will  be 
successful.  He  believes  that  the  wrhole  country  will  be 
opened  up  to  ordinary  trade,  and  that  China,  much  against 
its  inclination,  will  become  a  great  military  pow7er.  The 
book  has  two  portraits  of  Dr.  Sun  Y'at  Sen  and  numerous 
other  illustrations,  all  interesting,  if  not  all  strictly 
germane  to  the  text. 


NOTES  ON  BOOKS. 

The  Science  and  Art  of  Dispensing  and  a  Dictionary  of 
Synonyms 6  is  the  title  given  to  the  current  issue  of  the 
Pharmaceutical  Pocket  Book.  The  matter  presented  does 
not  differ  materially  from  that  of  previous  issues,  and,  in 
addition  to  the  subjects  mentioned  in  the  title,  includes 
useful  chapters  on  weights  and  measures,  doses,  abbrevia¬ 
tions  used  in  prescriptions,  materia  medica,  analysis  of 
water,  milk,  urine,  and  metallic  salts,  volumetric  analysis, 
poisons  regulations,  etc.  A  great  deal  of  useful  practical 
information  is  given  in  the  compass  of  a  volume  small 
enough  to  carry  in  an  inside  pocket,  and  the  book  should 
prove  scarcely  less  useful  to  medical  students  than  to 
those  mainly  concerned  with  pharmaceutical  chemistry. 

Dr.  Bingham’s  Words  to  Wives 7  is  a  useful  type  of  book. 
It  is  intended  to  inform  them  of  the  ordinary  course  of 
pregnancy  and  parturition,  to  warn  them  of  the  various 
signs  which  may  indicate  a  departure  from  the  normal, 
and  the  importance  of  securing  promptly  skilled  advice  as 
to  the  arrest  of  the  threatened  deviation,  and  especially  to 
impress  upon  them  the  importance  of  surgical  cleanliness 
in  themselves  and  each  of  their  attendants  as  the  one 
means  of  obviating  the  most  serious  of  the  accidental 
dangers  to  which  they  are  liable.  The  general  plan  is 
well  conceived.  There  are,  howrever,  several  defects  in 
the  execution  which  will  require  attention  when  the 
opportunity  for  revision  arises.  The  style  is  not  always 
clear,  and  the  main  purpose  of  a  sentence  is  sometimes 
lost  by  the  tagging  on  of  a  subsidiary  clause.  The  popular 
statement  of  scientific  fact  in  anatomy  or  physiology  may 
not  be  easy,  but  Dr.  Bingham  gains  nothing  by  making  it 
sometimes  inexact.  In  the  rather  difficult  decision  as  to 
how  much  detail  should  be  left  to  the  patient  in  the  use 
of  simple  medicines  rather  more  might  have  been  reserved 
for  the  instructions  of  the  personal  medical  attendant. 
In  the  anxiety  to  impress  the  patient  with  what  is 
involved  in  surgical  cleanliness  a  rather  rigid  routine  has 
been  adopted  ;  and.  though  in  fact  the  technique  selected 

6 Sun  Tat  Sen  and  the.  Awakening  of  China.  By  J.  Cantlie,  M.A., 
M.B.,  F.R.C.S.,  and  C.  S.  Jones.  London:  Jarrold  and  Sons.  1912. 
(Demy  8vo,  pp.  306.  6s.  net.) 

6  The  Science  and  Art  of  Dispensing  and  a .  Dictionary  of  Synonyms. 
The  Pharmaceutical  Pocket  Book,  1912-13.  Edited  by  John  Humphrey. 
London:  The  Pharmaceutical  Press.  1912.  (Fcap.  8vo,  pp.  312.  2s.  6d.) 

1  Words  to  Wives  on  Pregnane ?/  and.  Parturition .  By  S.  Bingham, 
M.R.C.S.Eng.  London  :  George  Allen  and  Co.,  Limited.  1912.  (Cr.  8vo, 
pp.  201.  Price  3s.  6d.  net.) 
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does  not  correspond  to  that  in  any  hospital  with  which  we 
are  acquainted,  it  is  laid  down  so  definitely  that  it  might 
conceivably  be  quoted  in  support  of  the  idea  that  am 
doctor  who  omitted  or  altered  any  part  of  it  had  been 
professionally  negligent.  In  future  editions  a  good  deal  of 
simplification  should  be  made.  It  would  be  well  to  omit, 
■inter  alia ,  the  paragraph  on  the  determination  of  sex  on 
p.  28.  The  calculations  of  the  date  of  pregnancy  on  pp.  29 
and  112  should  be  made  to  agree,  and  the  suggestion  con- 
ve,\  cd  on  p.  153  that  the  protest  of  a  lady  pupil  in  London 
was  the  origin  of  the  routine  cleansing  of  the  vulva  before 
examination  in  lying-in  institutions  should  be  amended. 

The  fifth  volume  of  The  Prescrihcr 8  brings  together  the 
issues  of  this  periodical  for  the  year  1911,  and  gives  a  good 
idea  of  the  kind  of  information  with  which  its  editor, 
Mr.  Thomas  Stephenson,  F.C.S.,  commonly  supplies  his 
readers.  Each  monthly  issue  contains  some  short  edi¬ 
torial  notes  on  current  questions  connected  with  thera¬ 
peutics  and  pharmacology,  one  or  two  original  articles  on 
the  same  subjects,  then  novel  prescriptions' derived  from 
various  sources,  abstracts  of  recent  papers  in  British  and 
foreign  journals  of  direct  therapeutic  interest,  and,  finally, 
some  reviews  of  books  and  literary  notes.  The  publication 
must  often  be  found  of  interest  and  utility. 

Under  the  title  of  Sexual  Disease  and  Its  Medical  Pre¬ 
vention9  has  been  brought  out  a  new  edition  of  a  small 
book  formerly  published  under  the  name  of  Social  Disease 
and  Its  Prevention.  Its  author,  Dr.  H.  N.  Robson,  suggests 
that  since  it  has  not  been  found  possible  to  prevent  prosti¬ 
tution,  either  open  or  secret,  serious  endeavours  should 
be  made  to  prevent  the  spread  of  disease  thereby.  Both 
syphilis  and  gonorrhoea  should  be  thoroughly  treated 
whenever  encountered,  and  sexual  hygiene  should  be 
taught  to  young  men.  In  France  recruits,  lie  points  out, 
now  receive  official  instruction  on  the  subject  of  venereal 
disease. 


H  The  Prescriber.  Vol.  v.  Edited  by  Thomas  Stephenson,  F.R.S.E., 
l-'.C.S.  Edinburgh:  The  Prescribcr  offices.  (Demy  8vo,  pp.  330.) 

9  Sexual  Disease  and  its  Medical  Prersniimi.  By  Dr.  H.  N.  Robson. 
Third  edition.  London:  Simpkin,  Marshall,  Hamilton,  Kent  and  Co., 
Ltd.  1911.  (Crown  Svo,  pp.  112.  3s.  6ct.  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Bed  Best  for  Orthopnoea. 

THERE  has  been  in  use  for  a  considerable  time  at  St. 
George’s  Hospital  a  kind  of  bed  rest  the  merits  of  which 
are  considered  by  Dr.  William  Ewart  to  be  not  yet  suffi¬ 
ciently  known  elsewhere.  It  consists  of  a  four-legged 
bent  wooden  frame  which,  reaching  the  ground  on  each 
side  of  the  bed  and  arching  across  it  .  supports  in  its  centre 
two  horseshoe-shaped  sloping  surfaces.  These  lie  at 


different  levels,  the  lower  and  much  the  larger  being 
intended  for  the  elbows  and  arms  ot'  the  patient  anti  partly 
encircling  his  body,  and  the  upper  and  smaller  serving  as 
a  resting-place  for  his  forehead.  The  latter  is  removable, 
and  in  practice  is  frequently  removed,  since  many  patients 
find  that  the  lower  horseshoe  does  all  that  is  required.  On 
this  the  patient  rests  his  arms,  and  on  his  arms  ids  head. 
A  decided  advantage  of  this  bed  rest  is  that  it  exercises 
no  pressure  or  restraint,  the  degree  of  possible  movement 
forward  being  variable  with  the  nearness  of  the  frame.  H 
the  patient  wants  to  lie  back,  he  can  do  so  as  far  as  the 


position  of  his  pillows  allows;  even  if  he  is  lying  right 
down  the  appliance  is  still  of  value  as  offering  a  fulcrum 
by  which  lie  can  use  his  arms  to  alter  his  position,  or  to 
reinforce  respiratory  movements.  Contrariwise,  if  the 
patient  desires  to  lean  forward,  he  feels  quite  safe,  even  if 
the  bed  is  tilted  for  drainage  purposes  or  he  is  moved 
down  towards  its  foot.  This  rest,  v.  hioh  was  devised  by 
Sister  A.  E.  M.  Rowson  and  patented  by  her  for  the  benefit 
of  the  funds  of  the  hospital,  is  obtainable  from  Messrs. 
J.  and  A.  Carter,  New  Cavendish  Street,  W.,  and  certainly 
is  well  worth  examination  by  those  who  have  not  yet  seen 
it.  It  is  known  as  the  St.  George’s  Hospital  Heart  Bed 
Rest,  and  costs  four  guineas. 

The  Harcourt  Chloroform  Inhaler. 

Messrs.  Griffin,  of  Kingsway,  London,  who  are  the 
makers,  have  issued  a  pamphlet  of  20  pages  explanatory 
of  the  apparatus.  It  is  pointed  out  that  the  Special 
Chloroform  Committee  of  the  British  Medical  Association, 
appointed  in  1907,  proved  experimentally  and  clinically 
(sec  Reprint  of  their  Report,  issued  by  the  British  Medical 
Association,  429,  Strand,  W.C.,  price  Is.)  that  this 
apparatus  worked  efficiently  in  all  cases,  reduced  the  risk 
of  chloroform  poisoning  to  an  almost  negligible  minimum, 
effected  a  great  saving  of  chloroform,  and  by  lessening 
the  evaporation  of  vapour  into  the  operation-room 
diminished  the  danger  of  phosgene  gas  poisoning.  The 
pamphlet  is  well  illustrated,  and  will  enable  the  reader 
to  grasp  readily  the  construction  and  working  of  the 
apparatus.  The  directions  given  for  its  use  are  concise 
and  clear,  and  to  these  is  added  a  reprint  of  Dr.  Dudley 
Buxton’s  essay  upon  its  use  in  the  surgery.  Mr.  Harcourt 
lias  modified  the  machine  further,  so  that  it  can  be 
employed  both  on  the  “plenum”  or  “draw-over 
principle,  aud  in  association  with  an  oxygen  supply,  thus 
extending  its  use  to  operations  of  the  mouth  and  air 
passages.  The  falsity  of  the  idea  that  the  inhaler  is 
complicated  and  difficult  to  manage  is  amply  demonstrated. 
The  equally  important  facts  are  emphasized  that  the 
anaesthetist  using  the  Harcourt  inhaler  is  always  fully 
aware  of  the  amount  and  concentration  of  the  drug  lie  is 
■giving,* and  retains  at  all  times  an  absolute  control,  both  of 
this  concentration  and  the  quantity,  and  can  see  and  hear 
the  movements  of  the  valves  which  reveal  the  state  of  the 
respiration. 


MEDICINAL  AND  DIETETIC  ARTICLES. 

Kronen  quelle  Water. 

The  discovery  of  appreciable  quantities  of  radium  in 
certain  natural  mineral  waters  and  the  probability  that  it 
exists  in  all  has  done  something  towards  providing  an 
explanation  of  the  superiority  which  natural  waters  are 
generally  admitted  to  possess  over  artificial  imitations 
resembling  them  in  regard  to  their  principal  ingredients. 
How  far  this  may  be  a  sufficient  explanation,  or  how  far 
the  action  of  certain  salts  maybe  modified  by  the  presence 
of  traces  of  others  which  accompany  them  in  natural 
waters,  remains  still  to  be  decided,  but  probably  few 
practitioners  would  hesitate  about  giving  a  natural  medi¬ 
cinal  water  preference  over  an  artificial  one.  Among  the 
natural  waiters  which  are  bottled  and  supplied  for  regular 
consumption  in  the  patient’s  home,  that  of  the  Kronen- 
quello,  at  Obersalzbrmm,  Silesia,  has  long  been  favourably 
known.  Mpssis.  -Schacht,  Warner,  and  Co.  (55,  Fore  Street, 
London.  E.C.),  who  arc  the  British  agents,  have  recently 
submitted  samples  of  this  water,  and  the  results  of  our 
examination  of  it,  arc  quite  satisfactory.  It  possesses  a 
well  marked  alkalinity,  the  principal  constituents  being 
sodium,  calcium,  and  magnesium  bicarbonates,  with  sodium 
sulphate  and  smaller  quantities  of  sodium  chloride,  po¬ 
tassium  sulphate,  and  lithium  bicarbonate.  The  chief  use 
of  the  water  is  in  diseases  depending  on  insufficient  elimi¬ 
nation  ot  uric  acid,  and  it  has  thus  a  wide  field  of 
application. 

Sumner's  Iodine  Tubes. 

In  commenting  recently  (British  Medical  Journal, 
March  23rd.  1912,'  page  678)  on  Messrs.  R.  Sumner  and  Co.’s 
iodine  tubes  we  referred  to  a  difficulty  in  dissolving  the 
whole  of  the  iodine  when  an  aqueous  solution  is  desired. 
The  makers  have  now  submitted  further  specimens  of  the 
tubes,  containing  boric  acid  in  addition  to  iodine  and 
potassium  iodide,  and  giving  directions  for  the  contents  to 
be  dissolved  as  far  as  possible  in  a  very  small  quantity  of 
water  and  then  added  to  a  much  larger  quantity.  Our 
tests  with  these  tubes  show  that  by  proceeding  in  this 
manner  a  satisfactory  solutionis  obtained  with  very  little 
|  trouble. 
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Number  of  Patented  Medicines. 

On  July  lltli  tlie  Chairman  said  that  the  Committee  had 
received  a  letter  from  Mr.  Temple  Franks,  the  Comptroller- 
General  of- Patents,  as  to  the  number  of  letters  patent 
issued  with  reference  to  medicinal  preparations.  From 
1861  to  1897,  inclusive,  577  such  patents  had  been  granted, 
and  all  had  expired.  From  1898  to  1910,  inclusive,  688 
patents  were  granted,  of  which  295  were  still  unexpired. 
There  had  been  many  applications  during  1911  and  1912, 
but  the  figures  had  not  been  tabulated. 

Proprietary  Articles  in  Relation  to  Sexual  Matters. 

Before  Dr.  Reginald  E.  Crosse  gave  evidence  as  to  pro¬ 
prietary  medicines  and  appliances  in  relation  to  sexual 
matters,  the  Chairman  said  that,  for  obvious  reasons,  the 
Committee  proposed  to  take  such  of  the  evidence  as  was 
thought  fit  in  private. 

Dr.  Crosse  said  he  had  been  a  general  practitioner  for 
twenty  years,  and  was  now  temporarily  assisting  the 
British  Medical  Association,  and  appeared  on  behalf  of 
that  body.  Fie  had  given  special  attention  to  the  question 
of  proprietary  medicines,  and  wished  to  call  attention  to 
the  very  large  amount  of  advertising  there  was  of 
such  preparations  and  appliances  in  regard  to  sexual 
matters.  He  was  glad  to  be  able  to  say,  however, 
that  a  number  of  proprietors  of  newspapers  and  periodi¬ 
cals  declined  to  accept  such  advertisements.  There 
was,  nevertheless,  widespread  advertisement  of  these 
articles,  especially  in  the  Midlands.  To  show  the  ramifi¬ 
cations  of  such  advertisements  the  witness  quoted  the 
names  of  a  number  of  publications  in  which  they  appeared. 
They  related  to  remedies  for  female  ailments  and  irregu¬ 
larities,  remedies  for  venereal  diseases,  and  preparations 
and  appliances  for  the  prevention  of  conception.  On 
April  13th  lie  took  a  walk  in  the  neighbourhood  of 
Trafalgar  Square  and  made  notes  of  the  exhibits  in  shop 
windows.  The  result  was  a  long  list  of  various  prepara¬ 
tions  and  appliances  which  were  exhibited  and  offered  for 
sale  and  which  were  obviously  undesirable. 

The  Chairman  intimated  that  he  would  ask  the  witness 
to  indicate  on  broad  Hues  the  evidence  he  proposed  to  give, 
and  the  Committee  would  hear  it  in  camera. 

Dr.  Crosse  said  he  proposed  to  demonstrate  that  the 
various  preparations  and  appliances  were  largely  adver¬ 
tised.  He  would  classify  them  as  follows:  (1)  Remedies 
for  re-establishing  menstruation,  (2)  preparations  for  pro¬ 
curing  abortion,  and  (3)  advertisements  of  appliances  for 
preventing  conception.  The  first  and  second  classes 
related  to  women,  and  the  third  class  to  women  and  men. 
He  next  proposed  to  refer  to  the  advertisements  which 
had  special  reference  to  men  ;  they  included  “  cures  ”  for 
nervous  debility  and  exhaustion.  He  would  make  a  special 
point  of  “  cures  ”  which  were  advertised  for  venereal 
diseases,  and  of  the  danger  of  treatment  when  undertaken 
by  unqualified  persons.  In  no  case  would  he  give  evidence 
on  points  as  to  which  he  was  not  in  possession  of  docu¬ 
mentary  proof. 

Dr.  Crosse’s  evidence  occupied  a  considerable  time,  and 
at  its  conclusion  the  press  representatives  were  re¬ 
admitted. 

Deafness  “  Cures.” 

Mr.  P.  Macleod  Yearsley,  F.R.C.S.,  gave  evidence  on 
behalf  of  the  British  Medical  Association  as  to  pro¬ 
prietary  medicines  and  appliances  in  relation  to  aural 
diseases.  He  said  the  quack  advertisements  addressed  to 
sufferers  from  disease  of  the  ear  aud  its  symptoms, 
especially  deafness  and  tinnitus  aurium,  might  be  divided 
into  two  groups :  (1)  Those  that  promised  to  cure  all 
forms  of  deafness  “  without  operation  ”  (and,  he  might 
add,  without  diagnosis)  by  means  of  drugs  variously 
applied,  and  (2)  those  having  for  their  object  the  sale  of 
some  appliance.  The  favourite  method  of  these  persons 
was  to  treat  by  correspondence,  and  to  charge  large  sums 
for  worthless  plasters,  drops,  snuffs,  and  the  like.  Mr. 
Yearsley  mentioned  two  or  three  typical  “  deafness  cures  ” ; 
these  contained  vaseline,  beeswax,  soap,  glycerine,  oil, 
and,  in  one  case,  oil  of  turpentine.  These  were  fairly 
typical  of  the  worthlessness  of  the  “  remedies,”  and  some 


— although  at  first  sight  they  might  appear  harmless— 
were  capable  of  doing  considerable  mischief.  Oil  dropped 
into  the  ear  would  tend  to  become  rancid,  and  so  act 
as  an  irritant ;  the  preparation  containing  oil  of  turpentine 
would  most  certainly  prove  an  active  irritant.  At  various 
times  he  had  seen  at  his  clinic  at  the  Royal  Ear  Hospital 
patients  with  advanced  middle-ear  deafness,  absolutely 
incurable  by  any  drop  treatment,  who  had  been  using 
quack  remedies  of  that  sort,  with  the  result  that  their 
ear  passages  were  in  a  condition  of  severe  eczematous 
inflammation.  The  majority  of  these  quacks  treated  by 
correspondence,  but  occasionally  they  had  the  temerity 
to  accord  their  victims  an  interview.  Mr.  Yearsley  quoted 
instances  to  show  the  futility  of  both  methods.  A  servant 
girl  who  came  to  see  him  at  the  hospital  had  complete 
nerve  deafness  due  to  congenital  syphilis  and  old-standing 
discharge.  She  showed  him  a  written  “diagnosis  ”  by  an 
“institute”  of  middle-ear  disease  with  discharge,  contain¬ 
ing  an  implied  promise  to  restore  the  hearing — a  promise 
impossible  of  fulfilment  because  the  nerve  apparatus  of 
both  ears  was  completely  destroyed.  She  had  already 
paid  12  guineas  to  the  institute.  This  girl’s  life  was 
seriously  endangered  by  wrong  treatment.  A  man  aged 
30  consulted  him  for  discharge  which  had  existed  since 
infancy.  He  had  been  treated  by  drops,  plasters,  snuffs, 
etc.,  by  an  “  institute  ”  by  correspondence.  On  examina¬ 
tion  the  ear  was  found  to  be  full  of  polypi.  The  patient 
had  serious  mastoid  disease,  needing  operation.  Any 
aural  surgeon  would  have  recognized  the  symptoms 
described  by  the  patient  as  indicating  dangerous  com¬ 
plications.  A  gentleman  aged  70  had  spent  £21  on 
treatment  by  correspondence,  and  finally  sought  an 
interview  with  the  “specialist,”  who  syringed  the  ears 
without  any  previous  inspection,  causing  much  pain  and 
increasing  the  deafness,  as  well  as  inducing  tinnitus. 
The  witness  afterwards  saw  the  case  and  found  both 
ears  blocked  with  wax,  which  the  inexpert  syringing  had 
driven  further  iuto  the  ear.  This  was  removed  by  proper 
syringing,  with  immediate  relief  to  the  patient.  The 
harm  done  by  these  remedies  was  partly  positive,  partly 
negative.  Some  of  them  might  do  positive  harm  by 
acting  as  irritants,  but  they  worked  largely  by  causing 
delay  of  proper  treatment  appropriately  applied  after 
scientific  diagnosis.  The  quack  appliances  advertised  in 
relation  to  deafness  were  mostly  vibrators  and  “  artificial 
ear  drums.”  Vibrator  massage  was  of  undoubted  value 
in  one  or  perhaps  two  forms  of  deafness,  provided  it  was 
used  with  caution  and  under  skilled  supervision.  But 
carelessly  applied  it  might  do  more  harm  than  good, 
especially  if  long  continued.  So-called  “  artificial  drums  ” 
were  also  of  value  in  certain  cases,  hut  most  of  the  patterns 
widely  advertised  were  obsolete  and  useless,  consisting  of 
rubber  discs  with  a  metal  stem.  Sometimes  they  were 
put  in  by  the  patient  and  lost,  having  to  be  removed  under 
an  anaesthetic  from  ear  passages  swollen  with  inflamma¬ 
tion  and  bathed  in  foul  pus.  He  had  seen  discharging  ears 
in  which  rubber  drums  had  been  inserted  and  kept  for 
days ;  the  foul  condition  of  the  aural  passages  was  in¬ 
describable.  A  drum  placed  over  a  perforation  might 
prevent  the  escape  of  discharge,  causing  further  dangerous 
extension  of  disease.  In  ears  already  discharging  they 
might  thus  become  positive  agents  for  harm.  In  ears 
which  had  been  cured  they  might  reinfect  by  the  irritation 
of  their  presence.  The  worthlessness  of  these  appliances 
was  well  brought  out  in  Secret  Remedies;  artificial  drums, 
as  sold  by  quacks,  cost  from  one  to  four  guineas  the  pair. 
He  found  in  the  catalogue  of  a  well  known  instrument 
maker  the  same  articles  priced  at  Is.  and  2s. 

In  reply  to  the  Chairman,  the  witness  said  that  new 
advertisements  of  “deafness  cures”  were  constantly  being 
issued.  In  one  recently  advertised,  the  advertiser  offered 
a  reward  of  £500  if  he  failed  to  cure  any  case  within  thirty 
days.  These  advertisements  were  especially  frequent  in 
the  sixpenny  and  shilling  magazines.  The  same  remedies 
and  appliances  constantly  reappeared  under  new  names. 

The  Chairman :  What  do  you  suggest  should  be  the 
method  of  dealing  witli  quacks  of  this  kind  ? 

The  Witness :  It  is  rather  a  difficult  matter,  but  it  is 
a  widespread  and  grave  evil,  and  some  legislation  is 
required. 

In  reply  to  Dr.  Lyncb,  Mr.  Yearsley  said  that,  having 
regard  to  the  way  hopelessly  deaf  people  flew  to  any  cure 
advertised,  it  was  probable  that  the  vendors  made  a  fairly 
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good  income.  From  tlie  pamphlets  they  issued,  the 
proprietors  appeared  to  have  very  crude  ideas  as  to  the 
anatomy  of  the  ear. 

Dr.  Lynch:  Could  you  trace  the  origin  and  training  of 
such  a  quack? — That  would  be  rather  difficult.  Any  man 
with  sufficient  effrontery,  and  money  enough  to  advertise, 
can  easily  get  a  little  knowledge  out  of  a  textbook  and 
proceed.  In  reply  to  a  further  question,  Mr.  Yearsley,  said 
it  was  curious  how  many  apparently  intelligent  people 
would  try  quack  remedies  for  deafness  in  preference  to 
being  examined  by  a  specialist. 

Mr.  Cawley:  Do  you  think  it  would  be  advisable  to 
impose  some  prohibition  on  the  use  of  aliases  by  vendors  V 

The  witness  said  he  did  think  so,  and  added  that  he 
agreed  with  the  general  suggestions  of  the  British  Medical 
Association  :  in  regard  to  drugs  advertised  for  the  cure  of 
affections  of  the  ear,  the  ingredients  should  be  stated  on 
the  labels.  He  also  thought  it  would  be  w  ise  to  prohibit 
treatment  by  correspondence. 

Mr.  Lxwson  asked  if  all  ear-drums  were  to  he  con¬ 
demned,  and  Mr.  Yearsley  replied  in  the  negative,  observing 
that  it  was  a  question  of  their  application  under  proper 
supervision. 

Mr.  Lawson :  Would  you  prohibit  the  selling  of  all 
appliances  not  ordered  by  a  surgeon? — Yes;  I  would  go  as 
far  as  that. 

In  reply  to  Mr.  Newton,  Mr.  Yearsley  said  that  oil  was 
scarcely  ever  used  by  aural  surgeons  now  adays. 

Mr.  Newton  suggested  that  some  of  the  ingredients  of 
the  advertised  remedies  might  do  good,  and  that  the  real 
difficulty  was  self-diagnosis.  Mr.  Yearsley  replied  that 
the  oils  advertised  would  not  be  likely  to  do  any  good  in 
any  form  of  deafness,  but  some  of  tlieir  ingredients  might 
be  good  if  used  in  other  ways.  As  to  the  stocking  of 
obsolete  ear-drums  by  instrument  makers,  the  witness 
said  that,  although  these  instruments  survived,  they  wore 
practically  never  sold.  He  did  not  think  the  medical 
faculty  of  tlie  whole  world,  if  it  held  a  conference,  could 
suggest  any  treatment  that  would  be  of  use  in  all  cases 
of  deafness.  There  must  be  examination  of  the  individual 
patient. 

On  July  16th  the  Committee  sat  in  camera  during  the 
morning  to  hear  further  evidence  relating  to  the  sale  and 
advertisement  of  proprietary  medicines  and  appliances  in 
regard  to  sexual  matters. 

Proprietary  Medicines  and  Skin  Diseases. 

In  the  afternoon  Sir  Malcolm  Morris,  consulting  surgeon 
to  the  skin  department  of  St.  Mary’s  Hospital,  gave 
evidence  on  behalf  of  the  British  Medical  Association 
and  of  the  Dermatological  Section  of  the  Royal  Society  of 
Medicine,  of  which  section  he  was  President,  with  regard 
to  proprietary  medicines  and  skin  diseases.  He  had 
been  forty  years  in  practice,  the  first  five  as  a  general 
practitioner  and  thirty-five  as  a  specialist  in  skin  diseases. 
Some  proprietary  preparations  were  useful  and  should  not 
be  interfered  with.  These  consisted  of  really  effective 
remedies,  of  w  hich  the  advertisements  were  in  the  main 
legitimate  and  truthful.  To  some  extent,  but  not  entirely, 
the  formula  was  known ;  at  any  rate,  the  general  prin¬ 
ciples  upon  which  they  were  made  and  the  principal 
ingredients  were  known,  though  the  method  of  com¬ 
pounding  might  not  be. 

The  Chairman:  A  medical  man  would  not  prescribe 
a  proprietary  medicine  of  whose  contents  he  was 
ignorant  ? — Not  as  a  rule. 

M  ould  he  ever  ? — YTes,  they  do,  I  am  sorry  to  say. 

Continuing,  tlie  witness  said  there  were  proprietary 
remedies  which  did  harm  by  causing  inflammation  of  the 
skin.  These  were  extensively  advertised  as  marvellous 
cures,  and  he  had  known  many  cases  in  which  they  had 
done  positive  harm. 

The  Chairman  :  Would  you  give  us  a  typical  example? 

Sir  Malcolm  said  lie  would  rather  not  mention  any  par¬ 
ticular  preparation,  because  it  was  unwise  to  select  from  a 
large  number  any  one  or  two  which  might  be  harmful. 
There  were  remedies  which  were  useless,  and  allowed 
infection  to  spread.  In  the  case  of  ringworm,  itch, 
erysipelas,  and  other  infectious  skin  diseases,  many  of  the 
proprietary  remedies  were  perfectly  useless.  He  had 
known  cases  where  an  epidemic  of  ringworm  had  obtained 
considerable  bold  in  an  elementary  school  because  some 


useless  remedy  had  been  applied.  There  were  also 
remedies  advertised  extensively  for  the  treatment  of 
serious  diseases,  such  as  cancer  of  the  skin,  rodent  ulcer, 
lupus — a  tuberculosis  of  the  skin  which  destroyed  it  ancl 
might  ultimately  cause  loss  of  life.  Remedies  used  for 
these  diseases  had  been  perfectly  useless  in  preventing 
their  spread,  and  valuable  time  in  which  other  remedies 
might  have  been  applied  had  been  lost,  the  patients  ulti¬ 
mately  getting  into  a  terrible  condition.  I11  these  cases, 
undoubtedly,  great  cruelty  was  inflicted  upon  innocent 
people.  He  had  seen  a  large  number  of  people  who  had 
come  to  hospitals,  principally  from  the  country,  too  late 
for  treatment,  and  who  had  died  from  the  worst  form 
of  death  it  was  possible  to  die  of.  These  people 
had  been  using  proprietary  medicines  and  oint¬ 
ments  for  years,  and  had  got  steadily  worse.  There 
were  internal  remedies  for  the  treatment  of  skin 
diseases  which  produced  drug  eruptions,  and,  instead  of 
proving  beneficial,  had  resulted  in  discomfort  and  even 
pain  and  suffering  to  the  patient.  Articles  of  this  class, 
which  contained  active  drugs,  when  used  without  an 
accurate  diagnosis,  might  have  an  unfavourable  action 
upon  the  course  of  the  case ;  for  example,  taking  a  drug 
which  irritated  an  inflamed  kidney  when  it  happened  to 
Do  coincident  with  a  skin  disease.  He  and  his  colleagues 
who  were  associated  with  him  in  giving  this  evidence  felt 
that  the  mere  publication  of  the  formula  would  not  be 
sufficient,  because  the  majority  of  people,  especially  of  the 
poorer  classes,  would  not  understand  the  formula  and 
would  not  know  whether  any  drug  was  present  which 
would.be  likely  in  tlieir  own  particular  case  to  be  harmful 
or  not.  They  also  felt  that  it  was  not  right  on  general 
principles  for  advertisements  to  state  what  was  not  true. 
He  looked  to  the  time  when  advertisements  would  only 
tell  the  truth. 

The  Chairman  :  That  would  indeed  be  a  happy  time. 

Mr.  Lawson :  Mr.  Chesterton  says  exaggeration  is-  the 
only  truth. 

Sir  Malcolm:  T  am  not  a  follower  of  Mr.  Chesterton. 
Continuing,  he  said  that  his  suggestion  was  that  all 
remedies  should  be  submitted  to  a  special  board  of  com¬ 
missioners  for  analysis,  and  all  advertisements  of 
remedies  intended  for  tlie  treatment  of  disease  should 
l>e  submitted  to  the  same  board,  who  would  act  as 
censors,  and  forbid  as  far  as  possible  untruthful  advertise¬ 
ments  appearing.  The  Public  Prosecutor  should  act  in 
cases  where  they  did  appear.  The  board  of  commis¬ 
sioners  should  consist  of  three  persons — a  chemist,  who 
would  analyse  substances  and  test  the  approximate  truth 
of  statements  uSade ;  a  medical  man  of  experience  ;  and  an 
independent  person,  probably  a  lawyer.  His  reasons  for 
advancing  these  suggestions  were :  (1)  That  the  State 
recognized  a,  special  responsibility  for  the  health  of  the 
community;  (2)  that  there  was  nothing  as  to  which  people 
were  so  prejudiced  as  secret  remedies;  and  (3)  that  the 
majority  of  people  had  no  special  knowledge  enabling  them 
to  discriminate  between  valid  and  worthless  remedies. 
The  public  required  to  he  protected  against  its  own 
ignorance  and  credulity. 

In  reply  to  questions,  the  witness  said  he  did  not  object 
to  ointments  for  the  skin  so  long  as  they  were  simple  and 
harmless  and  untrue  claims  were  not  made  for  them  in  the 
advertisements.  Pie  had  known  cases  where  patients 
derived  benefit  from  this  class  of  proprietary  remedy,  but 
not  nearly  as  often  as  lie  bad  encountered  cases  where 
they  had  done  harm.  He  did  not  think  it  would  be  im¬ 
possible  for  a  board  of  censorship  to  express  a  definite 
opinion  as  to  the  value  of  these  remedies.  He  did  not  take 
the  view  that  these  remedies  should  be  entirely  stopped ; 
he  used  some  of  them  himself. 

The  Chairman  :  Do  you  know  of  any  remedy  that  could 
he  correctly  advertised  as  “a  remedy  for  all  irritating 
skin  diseases  ”  ? — There  is  no  such  remedy. 

Do  you  think  it  desirable  that  the  British  Medical 
Journal  should  publish  such  an  advertisement,  because 
I  have  one  in  those  terms  before  me  ? — I  do  not  think  so. 

Do  you  think  it  desirable  that  the  Lancet  should  give  a 
long  testimonial  to  an  article  which  describes  itself  in  the 
way  I  have  indicated? — I  do  not  think  it  is  wise. 

Is  “  wise  ”  quite  the  word  ? — I  do  not  think  it  is  right. 

Dr.  Arthur  Whitfield,  Physician  to  the  Skin  Department, 
King’s  College  Hospital,  gave  evidence  in  agreement  with 
that  of  Sir  Malcolm  Morris.  Proprietary  medicines  for  the 
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skin  which  fell  into  the  “useful  ”  class  were  secret  pre¬ 
scriptions;  their  use  was  in  forming  the  ingredients  of  a 
medical  prescription.  He  felt  strongly  that  no  remedy 
should  be  sold  with  a  recommendation  as  a  cure  for  any 
disease.  It  was  one  thing  for  a  man  to  say,  “  This  is  a 
good  antiseptic,”  and  quite  another  for  him  to  say,  “  this 
is  a  good  ointment  for  ringworm,”  because  that  involved 
diagnosis  by  the  patient,  and  the  question  of  diagnosis  was 
the  key  of  the  whole  situation. 

In  reply  to  the  Chairman,  the  witness  said  he  was 
acquainted  with  most  of  the  much  advertised  skin 
oitments,  etc.  Not  one  of  them  contained  anything  new, 
and  none  of  them  could  be  included  in  the  class  01  useful 
remedies.  He  did  not  think  the  number  of  cases  in  which 
harm  was  done  by  advertised  preparations  was  very  large, 
but  when  harm"  was  done  it  was  extremely  serious. 
Sufferers  from  lupus,  for  instance,  were  liable  to  be 
doomed  to  lifelong  misery  if  while  they  were  using 
ineffective  ointments  it  became  too  late  for  the  simple 
surgical  operation  that  would  cure  them. 

The  witness  agreed  with  Dr.  Lynch  that  there  were 
quite  six  kinds  of  eczema,  requiring  six  different  forms  of 
treatment. 

Ti-ie  'Widespread  Advertisement  of  Secret 
Remedies. 

Mr.  Henry  Sewill,  M.R.S.C.S.Eng.,  who  also  gave 
evidence  on^  behalf  of  the  British  Medical  Associa¬ 
tion,  said  his  attention  was  first  directed  to  the  evil 
results  of  proprietary  remedies  in  1879,  when  a  case 
came  to  his  notice  of  a  woman  who  was  suffering 
from  cancer  which  had  become  inoperable  through  delay'. 
She  had  been  treating  it  herself  with  a  much-advertised 
ointment.  He  had  come  to  the  conclusion,  from  a  careful 
examination  of  the  question,  extending  over  many  years, 
that  these  preparations  were  fraudulent  to  a  great  extent ; 
they  inflicted  an  immense  amount  of  unnecessary  suffei  - 
ing,  and  gave  rise  to  considerable  mortality.  The  remainder 
of  Mr.  Sewill’s  evidence  consisted  of  cuttings  from  a 
representative  collection  of  the  newspapers  of  the  country, 
showing  how  widespread  are  the  advertisements  of  pro¬ 
prietary  medicines.  Mr.  Sewill  said  that  this  collection 
showed  religious  papers  to  be  the  worst  offenders. 


ROYAL  SOCIETY  TWO  HUNDRED  AND 
FIFTIETH  ANNIVERSARY. 

The  celebration  of  the  two  hundred  and  fiftieth  anni¬ 
versary  01  the  founding  of  the  Royal  Society  this  week 
has  resulted  in  a  general  review  of  post-Baconian  science. 
The  President  of  The  Royal  Society,  the  Prime  Minister, 
the  Dean  of  Westminster,  and  many  of  the  delegates  who 
attended  the  celebration  held  during  the  week  have  each 
spoken  of  the  progress  of  science  as  illustrated  by  the 
history  of  the  society,  and  none  of  them  has  felt  it  possible 
to  trace  out  even  the  broad  lines  of  progress  of  any  par¬ 
ticular  branch  of  science.  The  difficulty  has  been  not  the 
wealth  of  detail,  but  the  wealth  of  grand  principles  dis¬ 
covered.  a  wealth  making  the  task  of  synthesis  too  great 
to  be  attempted  in  the  short  space  of  time  available  at  any 
sitting. 

Reception  hi j  President  and  Fellows. 

The  essential  business  of  the  celebration  was  crowded 
into  ten  short  hours  on  Tuesday.  On  Monday  night 
the  President  and  the  Fellows  received  their  guests  infor¬ 
mally  in  the  rooms  of  the  Society  at  Burlington  House. 

Service  in  Westminster  Abbey. 

The  first  formal  recognition  of  the  anniversary,  apart 
from  the  visit  of  the  President  and  the  Treasurer  to  the 
King  to  present  to  him  the  memorial  volumes  on  Saturday, 
was  at  noon  on  Tuesday  at  Westminster  Abbey,  when  a 
special  service  was  held.  The  Dean  of  Westminster 
(Bishop  Ryle)  preached  the  sermon,  taking  his  text  from 
Esdras,  “  Truth  abounds  and  is  strong  for  ever.”  Science, 
he  urged,  was  truly  a  revelation,  giving  them  instead  of 
six  days  of  creation  a  long  vista  of  time,  and  continuity 
instead  of  repeated  acts  of  creation.  Truth  was  one,  and 
the  God  who  revealed  Himself  in  the  law’s  of  evolution,  of 
gravitation,  and  of  the  conservation  of  energy  was  the 
same  God  who  revealed  himself  in  love,  forgiveness,  and 
the  gift  of  immortality.  The  lesson  read  was  “Let  us 
now'  praise  famous  men,”  and  the  special  hymns  “  The 


spacious  firmament  on  high  ”  and  “  Now  thank  wre  all  our 
God.”  The  Fellows  joined  in  neither  hymn.  With  the 
present  Fellow's  of  the  society  standing  at  the  shrine 
of  their  most  illustrious  dead,  one  could  not  but  wonder 
what  comments  Pepys,  their  sixth  President,  would  have 
made  on  the  ceremony7.  In  his  Diary  one  might  perhaps 
have  read  some  such  passage  as  “  To  the  Abbey,  where 
the  Royal  Society7  did  celebrate  the  two  hundred  and 
fiftieth  year  of  their  founding,  where  a  brave  concourse 
of  Fellows,  and  among  them  Arthur  Balfour,  the  late 
Minister.  But,  Lord,  to  think  that  so  brave  a  concourse 
should  be  wholly  silent,  were  it  not  for  one  or  tWTo  of  their 
number,  when  the  choir  did  sing,  ‘  Now  thank  w7e  all  our 
God,’  which  metliought  a  great  pity7  that  such  men  should 
be  so  void  of  music.” 

Reception  of  Delegates . 

The  formal  reception  of  the  delegates  took  place  in  the 
afternoon  at  Burlington  House,  academic  dress  being 
optional,  as  it  was  at  the  Abbey.  After  formally  giving 
the  delegates  welcome,  Sir  Archibald  Geikie.  the  Presi¬ 
dent,  traced  the  origin  and  early  days  of  the  society.  With 
commendable  foresight,  he  said,  the  early7  founders  had 
taken  advantage  of  the  prevalent  spirit  of  curiosity  re¬ 
garding  the  secrets  of  Nature  and  had  gathered  round 
them  a  company  of  three  times  their  own  number,  com¬ 
prising  prominent  representatives  of  the  Church,  of  law7, 
of  medicine,  of  politics,  and  of  the  public  services. 
Starting  its  career  with  a  notable  group  of  physicists  and 
mathematicians,  among  whom  were  Robert  Boyle  and 
John  Wilkins,  it  had  ere  long  welcomed  Isaac  New-ton  into 
its  ranks,  published  his  immortal  Principia,  and  annually 
elected  him  as  its  President  for  nearly  a  quarter  of  a 
century.  The  physical  sciences  had  all  along  been  strongly 
represented.  It  seemed  but  yesterday  that  James  Clerk 
Maxwell’s  voice  was  heard  in  these  rooms  and  that  Stoke: 
and  Kelvin  sat  in  the  presidential  chair.  That  the  succes 
sion  of  leaders  was  still  well  maintained  was  shown  b;> 
the  presence  among  them  of  Lord  Rayleigh,  Sir  William 
Crookes,  Sir  J.  J.  Thomson,  Sir  Joseph  Larmour,  and  many 
others.  Nor  had  flic  biological  sciences  been  less  promi¬ 
nent  in  the  vvork  of  the  society.  From  the  early  days  of 
John  Ray  down  to  those  of  Charles  Darwin,  Hooker, 
Huxley,  and  Lister,  every  branch  of  biology  had  been 
illustrated  and  advanced  by  the  Fellows.  As  science  knew 
no  restriction  of  country  or  language  the  Royal  Society 
had  from  its  earliest  beginning  cultivated  friendly  relations 
with  fellow7  workers  in  research  all  over  the  world.  The 
first  list  of  original  members  included  the  name  of 
Huygens,  and  .between  the  society  and  other  academies 
and  universities  there  was  close  recognition.  The  con¬ 
fraternity  of  science,  however,  reached  on  that  day  the 
climax  of  its  manifestation  in  their  experience  when  they 
received  delegates  from  so  man}7  countries,  wdio,  by  then- 
presence,  expressed  the  sympathy  and  goodwill  of  the 
institutions  they  represented. 

The  delegates  present  numbered  over  200,  and  the 
practice  adopted  was  that  a  single  delegate  should  speak 
for  not  more  than  three  minutes  for  the  institutions  of  a 
single  country.  In  the  course  of  the  short  speeches 
attention  was  directed  particularly  to  the  international 
character  of  the  work  undertaken  by  the  Royal  Society. 
The  German  delegates,  in  addition  to  their  formal 
addresses,  presented  the  society  with  a  large  bronze  plaque 
on  which  was  a  civic  crown  with  the  inscription : 

Regiae  Societati  Britannicae  illustri  scientiarum  cultrici  et 
Protectrici  COL  Annos  Feliciter  Peractos  pie  congratulantur 
Universitates  Germaniae,  A.D.  MDCCCCXII. 

In  presenting  the  address  from  Aberdeen  University,  and 
speaking  on  behalf  of  the  Scottish  delegates,  Principal 
Dr.  Adam  Smith  referred  to  Sir  Archibald  Geikie  as  one 
of  the  most  beloved  and  honoured  teachers  and  pioneers  of 
reseai’ch  in  Scotland. 

Among  the  delegates  was  Professor  James  Geikie,  repre¬ 
senting  Edinburgh  University,  the  brother  of  the  President. 
There  were  loud  cheers  as  the  professor  w7as  officially 
greeted  by  his  brother. 

Banquet. 

In  the  evening  the  banquet  was  held  at  the  Guildhall, 
among  the  medical  men  present  being  Sir  T.  Barlow, 
Sir  R.  .J.  Godlee,  Sir  William  Osier,  Sir  T.  Clifford  Allbutt, 
Sir  Henry  Morris,  Sir  T.  Lauder  Brunton,  Sir  William 
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Macewen,  Sir  Ronald  Ross,  Sir  W.  B.  Leishman,  Sir  J. 
Crichton-Browne,  Sir  J.  R.  Bradford,  Professor  I.  P.  Pawlow, 
Professor  A.  Crum  Brown,  Professor  C.  S.  Sherrington, 
Professor  Anderson  Stuart,  Dr.  G.  F.  H.  Nuttall,  Dr.  A.  D. 
Waller,  Dr.  F.  W.  Mott,  Mr.  H.  G.  Plimmer,  Professor 
E.  H.  Starling,  and  Sir  William  Ramsay.  The  toast 
of  the  evening  was  proposed  by  the  Prime  Minister. 
The  foundation  of  the  Royal  Society,  he  said,  was  the 
most  vital,  if  not  the  most  characteristic,  act  of  Charles  II. 
Whether  the  early  interest  which  the  society  took  in 
anatomical  research  was  or  was  not  due  to  the  proclivities 
of  their  royal  patron  he  did  not  know,  but  there  was  no 
doubt  that  Charles  frequently  asked  the  society  for  its 
advice.  Mr.  Asquith  referred  to  the  attention  paid  in  the 
early  days  of  the  society  to  experiment.  There  was  on 
record,  for  instance,  the  account  of  the  man  who  had  had 
a  quantity  of  sheep’s  blood  let  into  his  body  and  had  found 
himself  much  better,  but  the  diarist  who  described  it  also 
described  the  man  in  question  as  being  “  just  a  little  bit 
cracked.”  If  one  was  inclined  to  laugh,  it  was  a  useful 
corrective  to  remember  that  it  was  under  the  auspices 
of  Pepys  that  Newton’s  Principia  was  produced.  Sir 
Archibald  Geikie  replied  for  the  Royal  Society,  and 
emphasized  the  fact  that  the  Royal  Society  had  never 
been  in  receipt  of  any  direct  aid  from  the  State. 
Viscount  Morley,  of  Blackburn,  proposed  “The  Univer¬ 
sities  at  Home  and  Abroad.”  Professors  Picard,  Waldeyer, 
and  Winkler  replied.  The  Archbishop  of  Canterbury 
proposed  “  The  Learned  Societies  in  the  Old  World  and 
the  New.”  Marchese  E.  Paterno  di  Sessa,  Count  K.  A,  H. 
Morner,  and  Dr.  Arnold  Hague  responded.  The  toast  of 
“  The  City  of  London  ”  was  proposed  by  Principal  Peter¬ 
son,  and  replied  to  by  Sir  T.  Vezey  Strong. 

Entertainments. 

On  Wednesday  the  Duke  and  Duchess  of  Northumber¬ 
land  gave  a  garden  party  to  the  delegates  at  Syon  Plouse, 
and  in  the  evening  a  conversazione  was  held  at  Burlington 
House.  On  Thursday  the  King  (the  Patron  of  the  Society) 
and  the  Queen  received  the  President  and  Council  of  the 
Royal  Society  and  the  Delegates  at  Windsor,  and  on  the 
same  afternoon  the  Fellows  attending  the  celebrations 
were  the  guests  of  Their  Majesties  at  a  garden  party  at 
Windsor,  the  Royal  reception  at  Windsor  concluding  the 
celebration. 


IMPERIAL  CANCER  RESEARCH  FUND. 

The  annual  meeting  of  the  Imperial  Cancer  Research 
Fund  was  held  on  Wednesday,  July  17th,  the  Duke  of 
Bedford  in  the  chair. 

Report  of  Executive  Committee. 

The  report  of  the  Executive  Committee  recalled  the  fact 
that  in  the  last  annual  report  reference  was  made  to  the 
decision  of  the  Executive  Committee  to  contribute  towards 
the  cost  of  new  laboratories  which  the  Royal  Colleges  of 
Physicians  and  Surgeons  had  offered  to  provide  in  their 
new  examination  hall,  in  the  form  of  a  premium  for  a 
definite  period  of  occupation,  or  by  the  payment  of  an 
annual  rental.  As  the  result  of  negotiations  it  was  agreed 
to  pay  the  sum  of  ,£5,000  for  a  period  of  twenty-one  years’ 
tenancy,  with  the  proviso  that,  should  the  Royal  Colleges 
for  gny  reason  find  it  necessary  to  determine  the  agree¬ 
ment  before  the  expiration  of  this  period,  they  would 
recoup  the  fund  for  the  unexpired  period  at  a  propor¬ 
tionate  rate  to  be  actuarially  calculated.  The  report 
continues : 

The  new  laboratories  are  now  completed  and  occupied, 
and  it  is  satisfactory  to  be  able  to  report  that  the  general 
superintendent  and  his  staff  are  entirely  satisfied  with 
them,  and  it  may  be  stated  that  they  are  a  great 
improvement  on  those  hitherto  used. 

The  lease  of  the  farm  at  which  the  larger  animals  are 
kept  and  studied  is  shortly  expiring,  and  the  Chairman  of 
the  Committee  was  asked  to  negotiate  for  its  renewal. 
There  is  little  doubt  that  satisfactory  terms  will  be  agreed 
upon  and  that  this  work  will  continue. 

At  the  meeting  of  the  Executive  Committee  in  March, 
the  Honorary  Treasurer  handed  in  his  resignation ;  and  in 
spite  of  the  Committee’s  request  that  he  would  reconsider 
his  decision,  Sir  Henry  Morris  did  not  see  his  way  to  con¬ 
tinue  in  office.  In  consequence,  the  Committee  appointed 
Sir  William  Church  to  act  as  Treasurer  until  the  meeting 
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of  the  General  Committee.  The  Committee  cannot  allow 
this  resignation  of  Sir  Henry  Morris  to  be  mentioned 
without  placing  on  record  their  cordial  appreciation  of  the 
immense  services  he  has  rendered  to  the  cause  of  investiga¬ 
tion  of  cancer.  It  was  largely  due  to  his  energy  and  fore¬ 
sight  that  the  fund  was  originally  established,  and  his 
constant  interest  and  careful  administration  of  the  finances 
have  largely  contributed  to  the  sound  position  which  the 
work  has  attained.  The  Executive  Committee  recom¬ 
mend  to  the  General  Committee  to  appoint  Sir  William 
Watson  Cheyne,  Bart.,  C.B.,  F.R.S.,  as  Honorary  Treasurer 
of  the  fund. 

There  has  been  during  the  year  an  unavoidable  inter¬ 
ference  with  the  laboratory  researches  on  account  of  the 
transference  of  the  work  from  the  old  to  the  new  labora¬ 
tories,  but  in  spite  of  this  disadvantage  the  staff  have 
prepared  a  Fifth  Scientific  Report  which  is  now  ready  to  be 
issued.  The  report  consists  of  the  following  papers : 

1.  The  Manifestation  of  Active  Resistance  to  the  Growth  of 
Implanted  Cancer. 

2.  The  Nature  of  the  Immune  Reaction  to  Transplanted 
Cancer  in  the  Rat. 

3.  A  Cytological  Analysis  of  the  Reaction  in  Animals  Resist¬ 
ant  to  Implanted  Carcinomata. 

4.  On  the  Immunizing  Power  of  the  Placenta,  Blood,  Em¬ 
bryonic  Skin,  Mammary  Gland,  and  Spleen  of  Different  Species 
against  Carcinoma  of  the  Mouse. 

During  the  year  the  following  papers  have  been  issued 
from  the  laboratories : 

1.  Intracerebral  Transplantation  of  Malignant  New  Growths, 
Folia  Neurobiologica,  Bd.  vi,  No.  23,  1912. 

2.  Present  Aspect  of  some  Cancer  Problems,  Worken  van  heb 
Genootschap  ter  Bevordermg  van  Natur  Genees  en  Hcelkunde  te 
Amsterdam,  lie  Serie,  Deel  vii,  Afl.  1, 1912. 

3.  New  Contributions  to  the  Theory  of  the  Individuality  of 
Cancer,  Zeitschrift  fur  Immunitdtsforschung  und  experimentelle 
Therapie,  December  16th,  1911. 

4.  Mice  Immunized  Subcutaneously  are  Resistant  to  the 
Implantation  of  Cancer  in  Internal  Organs,  Lancet,  July  8th, 

1911. 

5.  Abstract  of  Lecture  before  Medical  Graduates’  College  and 
Polyclinic,  Lancet,  January  21st,  1912. 

Report  of  Director  of  Laboratories. 

Dr.  Basliford  stated  in  his  rep'ort  that  the  statistical 
investigations  had  been  continued  in  outlying  parts  of  the 
empire  and  in  India,  where  from  December,  1907,  to 
December,  1911,  2,014  fresh  cases  were  reported,  463  being 
in  vegetarian  castes,  1,074  in  those  living  on  a  mixed  diet, 
while  in  477  specific  reference  to  diet  was  not  made.  The 
breeding  experiments  bearing  upon  heredity  had  been  con¬ 
tinued.  From  January,  1912,  preparations  were  made  in 
anticipation  of  the  removal  from  the  old  to  the  new 
laboratories,  and  no  fresh  research  was  undertaken. 
These  precautions  enabled  the  move  to  be  carried  out 
expeditiously  the  last  week  in  May.  Dr.  Bashford  said 
the  Fifth  Scientific  Report  was  concerned  with  the  nature 
of  the  resistance  which  might  be  artificially  produced  to 
the  inoculation  of  cancer  and  the  bearing  of  the  results  on 
the  biology  of  the  tumour  cell.  The  following  aspects  of 
the  question  were  still  under  discussion  : 

1.  Whether  immunity  or  resistance  can  be  produced  only 
(a)  by  tumour  tissue,  or  ( b )  the  normal  tissue  of  animals  of 
the  same  species,  or  (c)  by  both  tumours  and  normal 
tissue  from  other  species  as  well. 

2.  Whether  there  are  two  types  of  immunity  to  be  con¬ 
sidered,  an  active  immunity,  in  the  production  of  which 
the  whole  organism  reacts,  or  a  second  type  in  which  a 
tumour  already  existing  withdraws  some  specific  food¬ 
stuff  to  such  an  extent  tliat  other  growths  are  starved. 

3.  Whether  the  immunity  produced  by  normal  tissue  is 
identical  in  nature  with  that  produced  by  tumour. 

Immunity. 

Dr.  Bashford  pointed  out  that  the  papers  published  in 
the  Fifth  Scientific  Report  were  additional  evidence  that 
tumour  or  normal  tissue  produced  immunity  only  when  it 
was  derived  from  the  same  species  of  animal  as  tliat  on 
which  the  test  was  made,  and  that  the  immunity  produced 
by  these  substances  was  of  the  same  nature.  They 
demonstrated  further  that  starvation  immunity  did  not 
exist,  and  that  all  the  observations  so  far  made  could  be 
adequately  explained  by  assuming  the  presence  of  an 
active  immunity,  in  consequence  of  which  the  tumour  cells 
were  paralysed  and  rendered  unable  to  obtain  from  the 
host  the  specific  scaffolding  of  connective  tissue  and  blood 
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vessels  necessary  for  their  development.  It  was  shown 
also  that  during  the  development  of  resistance  a  reaction 
was  in  progress  throughout  all  the  connective  tissues  of  the 
animal,  although  it  was  not  possible  to  be  sure  of  its 
mechanism.  The  tumours  varied  among  themselves  in 
two  remarkable  ways — (a)  as  regards  their  power  to  induce 
immunity  (auto-immunity)  in  other  animals,  and  (b)  in 
their  susceptibility  to  such  immunity.  These  two  factors 
played  the  predominating  part  in  the  spontaneous  cure  of 
transplanted  cancer,  and  when  healing  did  occur  it  was 
determined  mainly  by  properties  in  the  tumour  cells  them¬ 
selves,  by  virtue  of  which  they  could  excite  reactions  in 
their  new  environment  inimical  to  further  tumour  growth. 

Spontaneous  Recession  of  Transplanted  Tumours. 

The  spontaneous  recession  of  transplanted  tumours  was 
first  observed  in  the  mouse,  and  it  was  now  well  known  that 
it  occurred  in  the  rat;  during  the  past  year  it  had  also  been 
frequently  observed  in  the  case  of  a  tumour  of  the  rabbit 
which  was  being  propagated  in  the  laboratory.  There 
could,  therefore,  be  no  doubt  that  it  was  a  phenomenon  of 
wide  biological  significance.  Recession  took  place  in 
spontaneous  tumours,  however,  with  much  greater  rarity, 
and  observations  extending  throughout  the  past  eight  years 
had  shown  that  in  the  mouse,  among  tumours  whose 
malignancy  had  been  demonstrated  both  clinically  and 
microscopically,  it  occurred  in  scarcely  1  per  cent. 
Resemblances  could  be  recognized  when  the  appearances 
ssen  during  the  process  in  spontaneous  tumours  were  com¬ 
pared  with  those  in  propagable  growths,  and  in  both 
instances  they  suggested  that  its  course  was  due  to  a  dis¬ 
turbance  in  the  relationship  between  epithelium  and 
connective  tissue,  in  the  course  of  which  the  cancer  cell, 
losing  its  aggressive  character,  was  overpowered  by  the 
connective  tissue.  The  study  of  healing  in  spontaneous 
and  in  transplanted  tumours  showed  that  the  cure  for 
cancer  must  be  sought  by  obtaining  a  fuller  knowledge  of 
those  properties  of  the  malignant  cell  which  rendered  it 
susceptible  to  inimical  influences  and  not  merely  by 
striving  to  induce  these  influences  in  its  environment. 
The  number  of  spontaneous  cures  occurring  in  a  transplanted 
strain  was  determined  by  several  factors  of  which  some 
were  resident  in  the  tumour  cells  themselves.  One 
of  them  was  a  change  taking  place  in  the  cells  them¬ 
selves  whereby  they  became  more  vulnerable  to  con¬ 
nective  tissue  invasion  and  overgrowth  which  put  an 
end  to  their  existence.  This  change,  or  its  equivalent, 
could  not  yet  be  induced  experimentally,  but  so  far  as  the 
process  of  healing  had  been  followed — for  example,  after 
the  use  of  radium  or  adrenalin,  no  difference  had  been 
detected  between  it  and  spontaneous  cure.  In  the  case  of 
transplanted  tumours,  the  ultimate  result  was  merely  an 
enhanced  frequency  of  auto-immunization  due  to  the 
absorption  of  the  tumours  in  the  treated  as  compared  with 
the  control  animals.  Interference  with  continuous  growth 
had  been  obtained  only  inconstantly  and  in  very  moderate 
degree  for  tumours  naturally  exhibiting  a  tendency  to 
spontaneous  healing,  and  not  at  all  as  yet  for  those  re¬ 
producing  more  faithfully  the  features  of  natural  cancer  in 
their  powers  of  progressive  growth  and  their  tendency  to 
produce  metastases  in  the  animals  inoculated.  The 
differences  between  the  tumour  strains  at  either  extreme 
were,  however,  differences  in  degree  only,  not  in  kind. 
From  the  small  beginning  with  tumours  easy  of  attack 
and  at  the  bottom  of  the  ladder,  as  it  were,  it  was  to  be 
hoped  that  advance  would  be  made,  stage  by  stage,  till  the 
cells  at  the  top  of  the  ladder — those  of  the  most  virulent 
transplantable  ‘tumours  and  of  spontaneous  growths — 
might  be  rendered  susceptible  to  changes  in  their  environ¬ 
ment  and  liable  to  extinction  through  the  agency  of  these 
changes,  even  though  they  could  not  be  made  to  succumb 
to  direct  attack  alone.  In  this  conclusion  general  agree¬ 
ment  appeared  to  have  been  reached  in  different  parts  of 
the  world,  and  in  Germany  and  France  efforts  had  already 
been  made  to  obtain  an  elective  action  upon  the  tumour 
cells  in  a  variety  of  ways  by  direct  bio-chemical  attack. 
This  was  a  line  of  investigation  which  at  present  urgently 
required  further  following  up. 

Utilization  of  Foodstuffs  by  Tumours. 

A  fresh  line  of  research  had  been  opened  up  by  the 
observation  of  certain  tumour  strains  of  a  very  special 
character,  which  stored  up  carbohydrates  in  a  form 


recognizable  microscopically  as  glycogen,  and  it  was  hoped 
that  bio  chemical  investigation  combined  with  micro¬ 
scopical  examination  would  throw  some  light  upon  the 
manner  in  which  the  tumour  cells  utilized  food  substances 
for  their  own  purposes.  As  ample  opportunity  was  given 
for  designing  and  arranging  the  new  laboratories,  they  arc 
more  commodious  and  better  adapted  to  their  purpose 
than  the  old,  a  special  feature  being  that  suitable  pro¬ 
vision  was  made  for  bio-chemical  investigations.  Dr. 
Bashford  concluded  with  a  tribute  to  the  services  which 
the  late  Sir  Henry  Butlin  rendered  to  the  investigations 
conducted  in  the  laboratories. 

Report  of  A.cting  Honorary  Treasurer. 

The  report  of  the  Acting  Honorary  Treasurer  for  the 
year  ending  June  24th,  1912,  stated  that  during  that  year 
the  income  from  investments  was  £4.606  8s.  2d.,  and  from 
contributions,  including  legacies,  £1,305  10s.  6d.  The 
expenditure  on  the  researches  during  the  same  period 
was  £5,988  5s.  9d.  Thus  the  expenditure  exceeded  the- 
fixed  income  from  investments  by  £1,381  17s.  7d.,  and  the 
total  income  by  £76  7s.  Id.  It  was  not  satisfactory  that- 
the  list  of  subscribers  should  remain  so  restricted,  only 
ninety-two  persons  having  sent  a  contribution.  It  is 
essential  that  the  income  of  the  fund  should  be  increased, 
especially  now  that  the  new  laboratories  are  occupied. 

Sir  William  Church,  in  moving  the  adoption  of  the  report- 
said  the  time  occupied  in  the  preparation  of  the  Scientific 
Reports  and  the  interruption  of  work  caused  by  the  removal 
of  the  laboratories  from  the  old  to  the  present  Examination 
Hall  had  prevented  any  considerable  advance  being  made 
in  fresh  lines  of  research.  The  breeding  experiments  had 
now  taken  a  permanent  form,  necessitating  a  statistical 
survey  of  the  material  accumulated  yearly.  The  survey  in 
October,  1911,  confirmed  in  every  respect  the  figures  given  and 
opinions  expressed  as  the  result  of  the  analysis  undertaken 
in  October,  1910,  of  their  cancerous  strains  of  mice,  which 
was  published  in  the  Fourth  Scientific. Report.  There 
were  available  for  study  706  female  mice,  as  compared 
with  562  in  1910.  In  those  of  remote  cancerous  ancestry, 
where  cancer  was  not  present  in  either  the  mother  or 
grandmother,  25  carcinomata  of  the  mamma  developed  in 
283  mice,  a  percentage  of  8.8.  In  those  of  recent  cancerous- 
ancestry — that  was  to  say,  where  cancer  was  present  in 
the  mother  or  grandmother,  or  in  both — 71  carcinomata 
occurred  in  423  mice,  or  16.8  per  cent.  It  was  to  be  hoped 
that  the  numbers  at  the  end  of  this  year  would  permit  of 
some  conclusions  to  be  formed  as  to  how  far  a  hereditary 
predisposition  to  the  disease  exists.  Sir  William  Church,, 
after  giving  a  lucid  summary  of  Dr.  Bashford’s  report, 
concluded  by  alluding  to  the  losses  they  had  suffered, 
during  the  year.  Death  had  removed  Sir  Julius  Wernher,. 
a  most  liberal  supporter  of  the  fund,  and  Lord  Lister,  who, 
although  never  taking  an  active  part,  was  fully  in  accord 
with  the  manner  in  which  the  work  of  the  fund  was 
carried  on.  From  the  General  Committee  they  had  lost 
Mr.  Archibald  Coats,  an  original  member  and  generous 
subscriber.  Sir  Henry  Morris,  who  had  been  treasurer 
since  the  initiation  of  the  fund,  and  had  done  so  much  by 
his  care  and  influence  to  place  it  in  a  firm  financial! 
position,  retired  from  office,  but  remained  on  the  General 
Committee.  They  also  had  to  deplore  the  death  of  Sir 
Henry  Butlin,  who  to  the  last  gave  the  committee  most 
valuable  assistance  from  his  great  pathological  and  practical 
knowledge  of  cancer. 

Sir  John  McFadyean,  who  seconded  the  motion,  said 
that  our  knowledge  of  cancer  formation  was  much  more- 
definite  and  precise  than  it  was  ten  years  ago,  and  to  that 
advance  of  knowledge  no  institution  had  contributed  more 
than  the  Imperial  Cancer  Research  Fund.  The  aim  of 
investigation  was  the  discovery  of  the  cause  of  cancer  and 
of  the  means  of  preventing  and  curing  the  disease.  T hat 
goal  could  scarcely  be  said  to  be  yet  in  sight ;  but  if  it  were- 
ever  reached,  it  would  not  be  by  accident  but  by  carefully 
planned  researches.  The  resolution  was  carried. 

Sir  W.  Watson  Clieyne  was  elected  Honorary  T reasurer, 
and  Dr.  Bulloch  was  elected  a  member  of  the  Executive 
Committee. 

The  Duke  of  Bedford,  in  reply  to  a  vote  of  thanks,  said’ 
the  total  amount  annually  subscribed  to  the  fund  was 
£210  3s.  6d.  It  would  be  a  disgrace  to  humanity  if  investi¬ 
gations  in  this  country  were  to  be  crippled  by  want  o£ 
f  inds. 
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LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

It  was  announced  in  tlie  J ournal  of  J uly  13th  that  an 
appeal  had  been  issued  by  a  Committee  formed  at  the 
request  of  Mr.  Lewis  llarcourt,  Secretary  of  State  for  the 
Colonies,  for  funds  to  be  applied  to  the  extension  and  de- 
of  the  London  School  of  1  ropical  Mbdicine. 
The  Right  Hon.  Austen  Chamberlain  is  the  Chairman  of 
the  Committee,  which  includes  the  Duke  of  Marlborough. 
Lord  Lansdowne,  Lord  Crewe,  Lord  Selborne,  Lord 
Curzon  of  Kedleston,  Lord  Iveagh,  Lord  Stratlicona,  Lord 
Mount  Stephen,  Lord  Cowdray,  Sir  Edward  Grey,  Mr. 
Harcourt,  Mr.  Joseph  Chamberlain,  Mr.  Alfred  Lyttelton, 
Sir  J.  West  Ridgeway,  Sir  Walter  Hely-Hutchinson,  the 
Lord  Mayor,  General  the  Hon.  Sir  R.  Talbot,  the  Hon. 
N.  Charles  Rothschild,  the  Hon.  Sir  Richard  Solomon, 
Sir  Frank  Swetienham,  Sir  Frederick  Lugard,  Sir 
Matthew  Nathan,  Colonel  Sir  P.  Girouard,  Sir  Patrick 
Manson,  Sir  Owen  Philipps,  Sir  W.  Bennett,  Sir  William 
Treacher,  Mr.  Astor,  M.P.,  Mr.  A.  E.  Aspinall,  Mr.  Otto 
Beit,  Mr.  James  Cantlie,  and  Mr.  R.  K.  Magor.  The  sum 
of  £100,000  is  needed  to  provide  an  adequate  endowment 
fund,  to  make  necessary  additions  to  the  laboratories  and 
buildings  for  the  accommodation  of  the  increasing  number 
of  students,  to  provide  for  the  active  prosecution  of  re¬ 
search,  and  to  establish  a  small  nursing  home  for  civilians 
suffering  from  tropical  diseases  who  cannot  afford  to 
procure 'for  themselves  the  special  treatment  and  nursing 
which  their  condition  requires. 

It  is  almost  needless  to  recall  to  our  readers  that  the 
school  was  founded  by  the  Seamen’s  Hospital  Society  in 
1899  under  the  auspices  of  Mr.  Joseph  Chamberlain,  then 
Colonial  Secretary.  The  school  has  received  the  warm  sup- 
poi’t  of  successive  Secretaries  of  State  both  for  the  Colonies 
and  for  India.  In  prool  of  the  practical  value  of  the  research 
work  that  has  been  done  in  the  province  of  tropical  disease, 
Mr.  Austen  Chamberlain  points  to  the  great  reduction  of 
malaria  in  the  Federated  Malay  States,  in  Hong  Kong,  and 
in  the  zone  of  the  Panama  Canal ;  to  the  virtual  extinction 
of  yellow  fever  in  Havana,  and  to  the  diminution  of  deaths 
from  sleeping  'sickness  in  Uganda.  He  refers  also  to  the 
fact  that  during  the  period  from  1904-1911  the  invaliding 
rate  among  the  European  officials  in  British  West  Africa 
fell  from  63  per  1,000  to  25  per  1,000,  and  the  death-rate 
from  over  27  per  1,000  to  less  than  14  per  1,000. 

In  all  this  work  the  London  School  has  borne  its  share 
as  far  as  its  means  allowed,  but  those  means  are  very 
modest  and  quite  insufficient  for  its  present  needs.  Some 
help  has  been  received  from  the  Government  and  more 
from  public  subscriptions.  With  the  money  obtained  in 
this  way  and  subsequent  public  benefactions,  buildings 
have  been  erected  and  equipped  with  the  latest  scientific 
appliances,  and  a  library  and  museum  and  special  wards 
for  the  treatment  of  tropical  diseases,  which  bring  up  to 
50  the  number  of  beds  available  in  the  hospital,  have  been 
built.  The  capital  expenditure  for  these  purposes  has 
amounted  to  ,£45.000.  After  enumerating  other  sums  of 
money  received  from  various  sources,  Mr.  Chamberlain 
goes  on  to  say  that  additional  laboratories  and  residential 
quarters  for  at  least  20  more  students  are  urgently 
required.  The  number  of  those  who  have  attended  the 
school  has  rapidly  and  satisfactorily  increased  since  its 
commencement.  In  1900  they  were  75 ;  in  1911  they  were 
159,  or  more  than  double.  Altogether  1,438  students  have 
passed  through  the  school,  692  sent  by  Government,  512 
private  students,  61  foreign  students,  and  173  missionaries. 
There  were  64  entries  during  the  current  session,  and  in 
view  of  the  activity  which  is  now  being  shown  in  the 
development  of  the  tropics,  these  figures  will  no  doubt  be 
increased  in  the  near  future. 

The  present  laboratories  are  already  overcrowded.  In 
the  last  ten  years  the  school  has  sent  investigators  to  the 
West  Indies,  East  and  West  Africa,  the  Soudan,  Fiji, 
Ceylon,  Bagdad,  and  other  places.  At  present  a  highly 
qualified  expert  in  each  of  the  departments  of  proto¬ 
zoology,  helminthology,  and  entomology  is  attached  to  the 
school,  but  a  considerable  portion  of  their  time  is  occupied 
in  tuition  wbrk^and  it  is  desired  to  raise  a  sufficient  sum 
to  enable  these  appointments  to  be  duplicated,  and  pro¬ 
vision  to  be  made  for  keejnng  an  expert  in  each  branch 
continuously  at  work  in  the  tropics.  Moreover,  it  is  felt  to 
be  most  desirable  to  make  provision  for  the  proper  treat¬ 
ment  and  nursing  of  men  who  have  been  engaged  in  our 
rapidly  growing  colonies,  in  civil  administration,  in  rail¬ 


way  construction,  trading  companies,  plantation  work,  and 
mines.  Only  a  relatively  small  proportion  of  these  are 
able  to  meet  the  expenses  of  a  serious  and  prolonged  ill¬ 
ness,  and  very  few  of  them  can  bear  the  cost  of  a  nursing 
home,  and  of  medical  or  surgical  treatment  by  the  limited 
number  of  practitioners  in  this  country  who  have  had  the 
opportunity  of  becoming  experienced  in  the  management 
of  tropical  disease.  Provision  of  the  kind  in  view  has 
been  made  for  naval  and  military  officers  in  the  Con¬ 
valescent  Home  at  Osborne,  but  there  is  none  at  present  for 
the  civil  administrator  or  employee  whose  health  has  been 
sacrificed  in  the  government  or  development  of  the 
territories  for  whose  future  we  have  made  ourselves 
responsible. 

A  meeting  was  held. at  the  Foreign  Office  on  July  17th, 
when  Mr.  Chamberlain  announced  that  Mr.  Otto  Beit  had 
promised  to  contribute  £5.000  when  the  fund  reached 
£20,000.  Mr.  Waldorf  Astor  had  offered  £1,000  if  nine 
other  donations  of  equal  amount  could  be  collected,  and 
two  days  previously  Mr.  Chamberlain  had  received  the 
ninth  sum  of  that  amount  from  an  anonymous  donor. 
Within  the  last  two  or  three  weeks  two  or  three  mem¬ 
bers  of  the  Committee  had  collected  between  £17,000 
and  £18,000. 

Sir  Edward  Grey  moved  a  resolution  commending  the 
appeal  to  all  interested  in  the  development  of  the  tropics. 
This  was  seconded  by  Lord  Crewe,  supported  by  Professor 
Blanchard  of  Paris,  and  carried  unanimously. 

On  the  motion  of  Mr.  Lewis  Harcourt,  an  Executive 
Committee  was  formed  to  carry  out  the  appeal. 


LITERARY  NOTES. 

It  is  generally  admitted  that  to  Servetus  belongs  the 
honour  of  having  first  described  the  pulmonary  circula¬ 
tion.  On  the  occasion  of  unveiling  a  monument  to  that 
unhappy  victim  of  Calvin’s  intolerance  at  Vienne  last 
October,  Professor  Charles  Richet  asked:  “By  what 
miracle  did  Servetus,  who  had  not,  like  Harvey,  practised 
vivisection,  who  had  not,  like  Vesalius,  dissected,  who  had 
not,  like  R.  Colombo,  taught  anatomy,  who  had  not,  like 
Estienne,  drawn  the  human  body,  upset  the  doctrines  of 
Galen  and  of  the  masters,  conceive,  explain,  and  divine 
that  the  blood  leaves  the  right  ventricle  to  return,  after 
a  long  circuit,  to  the  left  ventricle  ?”  In  the  June  number 
of  Janus  Dr.  L.  Cheinisse,  of  Paris,  takes  exception  to  the 
statement  that  Servetus  had  never  dissected.  He  argues 
that  in  the  famous  passage  in  the  Chris tianismi  Restitutio 
in  which  the  pulmonary  circulation  is  described  there  is 
clear  proof  that  he  had  dissected.  He  says:  “  Ut  vero 
totam  animae  et  spiritus  rationem  habeas,  lector,  divinam 
hie  philosophiam  adjungam,  quam  facile  intelliges  si  in 
anatome  fueris  exercitatus.”  Moreover,  Haller  says  that 
Servetus  was  the  assistant  of  Gunther,  as  3  esalius  was. 
Speaking  of  him,  he  says  (in  his  Bibliotheca  Anatomica)  : 
“  Acris  ingenii  vir,  et  anatomes  minime  imperitas,  quern 
J.  Guintherus,  secundo  a  Yesalio  loco  inter  eos  discipulos 
numerat,  qui  sibi  adjumento  funerint.”  Challenged  as  to 
his  statement,  Professor  Richet  replied  by  admitting  some 
exaggeration;  but  he  goes  on  to  maintain  that  Servetus  can 
have  dissected  very  little.  “If  lie  dissected,”  he  says, 
“it  could  not  have  been  before  1534  nor  after  1537, 
and,  as  he  published  his  Geography  of  Ptolemy  in  1535.  he 
could  only  have  worked  on  dead  bodies  in  the  second  half 
of  1536  (perhaps  the  whole  of  1536).  It  will  be  allowed 
that  this  is  not  much  to  upset  the  doctrine  of  the  masters 
and  to  establish  what  Vesalius  himself,  notwithstanding 
his  long  investigations,  failed  to  see — the  fact  that  the 
interventricular  septum  is  imperforate.  The  arguments- 
on  each  side  are  fairly  strong,  and  we  must  leave  readers 
to  form  their  own  conclusions.  It  has  always  seemed  to 
us  singular  that  a  discovery  of  such  importance  should 
have  been  buried  in  a  dull  theological  treatise,  as  if  its 
author  thought  so  little  of  it  that  he  was  indifferent  as  to 
its  fate.  Flourcns,  in  his  Histoire  de  la  Decovverte  de  la 
Circulation  du  Sang,  expresses  wonder  that  toe  confused 
writer  of  so  absurd  a  book  as  the  Chris !ia nismi  l.e.-.l ;  tut  1.0 
should,  for  the  few  pages  when  he  speaks  of  the  pulmonary 
circulation,  have  become  admirably  lucid.  1 1 .-oolog-Uins 
might,  however,  have  recourse  to  Touchstones  reply 
churlish,  and  “disable  the  judgement’  of  scientific  men 
as  to  works  of  divinity. 
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MEDICAL  RESEARCH  AND 
COLONIZATION. 

As  stated  in  the  Journal  of  July  13th,  an  appeal  was 
recently  issued  by  a  committee  formed  at  the  request 
of  Mr.  Lewis  Harcourt,  the  Colonial  Secretary,  on 
behalf  of  the  London  School  of  Tropical  Medicine. 
The  substance  of  this  appeal  will  be  found  at  p.  131. 
The  Chairman  of  the  Committee  is  Mr.  Austen 
Chamberlain,  whose  name  will  recall  the  leading  part 
taken  by  his  illustrious  father  in  the  foundation  of  the 
school  and  the  promotion  of  research  in  the  domain 
of  tropical  diseases.  The  suggestion  came  from  Sir 
Patrick  Manson,  but  had  it  not  been  taken  up  by  a 
statesman  with  a  breadth  of  outlook  wide  enough  to 
enable  him  to  appreciate  its  importance,  it  would 
have  fallen,  like  so  many  suggestions  for  the  pro¬ 
motion  of  science,  among  the  thorns  of  political  strife. 
It  was  fortunate  indeed  for  this  country  that  it  had 
at  the  time  a  man  who  recognized  that  in  the  pre¬ 
vention  of  tropical  disease  lay  the  best  hope  of  the 
maintenance  and  development  of  a  large  part  of  the 
empire.  Here  was  an  object  which,  while  not  likely 
to  stir  the  pulse  of  the  average  voter,  made  strong 
appeal  to  all  who  could  see  beyond  the  narrow 
interests  of  faction.  In  founding  the  school  Mr. 
Chamberlain  was  inspired  by  the  feeling  that  this 
country  owed  a  duty  to  its  tropical  and  subtropical 
dependencies  and  to  those  who  do  its  work  in  climes 
always  dangerous  and  often  deadly  to  Europeans. 
The  Colonial  Secretaries  who  have  followed  Mr. 
Chamberlain  have  shown  an  active  interest  in  the 
school — none  more  so  than  Mr.  Harcourt.  The 
foundation  stone  of  the  Albert  Dock  Hospital,  with 
which  the  school  is  connected,  was  laid  on  July  15th, 
1889,  by  King  George,  then  Duke  of  York,  who  would 
have  shown  his  continued  sympathy  with  the  objects 
of  the  school  by  laying  the  foundation  stone  of  a  new 
wing  on  July  17th  had  not  His  Majesty,  on  the  advice 
•of  his  Ministers,  given  up  his  intended  visit  to  the 
East  End  on  that  day. 

The  institution  has  proved  itself  worthy  of  the  dis¬ 
tinguished  auspices  under  which  it  began  its  career. 
We  remember  when  Sir  Patrick  Manson  delivered  his 
famous  lecture  at  St.  George’s  Hospital,  in  which  he 
pointed  out  the  urgent  need  of  facing  the  pathological 
problem  of  the  tropics.  He  was  then  looked  upon  by 
the  leaders  of  the  profession  as  a  dreamer  of  dreams, 
and  his  suggestions  as  to  the  parasitic  origin  of  many 
tropical  diseases  were  treated  as  romance.  Happier 
than  many  scientific  pioneers,  he  has  lived  to  see  his 
dreams  come  true.  He  has  been  ■  able  to  watch  the 
acceptance  of  his  views  and  the  proof  of  his  theories 
established  by  investigators  who,  drawing  inspiration 
from  his  teaching,  were  guided  to  discoveries  of  the 
most  far-reaching  importance.  With  the  exception  of 
Listerian  surgery,  there  is  nothing  in  the  history  of 
medicine  that  can  be  compared  with  the  extraordinary 
development  of  tropical  pathology  that  has  taken 
place  in  less  than  twenty  years.  The  fruits  of  the 


labours  of  the  patient  investigators  who  have  chosen 
this  as  their  field  of  work  are  already  abundant  and 
valuable  enough  to  encourage  the  confident  hope  of 
still  greater  harvests  in  future.  Taking  first  malaria, 
which  claims  a  larger  tribute  of  human  life  than  any 
other  disease,  we  may  quote  the  striking  illustrations 
given  by  Mr.  Austen  Chamberlain.  In  Klang  and 
Port  Swettenham,  two  towns  within  the  protected 
Federated  Malay  States,  remedial  measures  wrere  com¬ 
menced  in  1901.  The  deaths  from  malaria  were  in 
1901,  368,  and  in  1905,  45.  In  the  surrounding  dis¬ 
tricts,  where  no  measures  were  taken,  the  deaths  i'01 
these  years  were  respectively  266  and  351.  In  Hone 
Kong  remedial  measures  were  commenced  in  1901 
In  that  year  the  admissions  to  hospital  wTere  1,294. 
and  the  deaths  132.  In  1905  the  admissions  were 
419,  and  the  deaths  54.  In  1904  the  United  States 
took  over  the  administration  of  the  zone  of  the 
Panama  Canal ;  the  deaths  from  malaria,  which 
in  1906  were  821,  had  sunk  in  1908  to  282.  By  the 
persevering  destruction  of  the  causes  of  the  disease, 
Colonel  Gorgas  has  transformed  the  zone  from  one 
of  the  deadliest  spots  on  the  face  of  the  earth  to  a 
healthy  place.  It  w7as  not  the  want  of  engineering 
skill  that  made  the  French  fail  in  cutting  across  the 
isthmus,  but  the  deadly  parasites  which  made  labour 
impossible.  The  success  of  the  Americans  may 
justly  be  claimed  as  a  triumph  of  scientific  medicine. 
In  the  case  of  yellow  fever  the  results  have  been  still 
more  remarkable.  In  the  city  of  Havana,  35,952 
persons  perished  of  yellow  fever  between  1853  and 
1900.  The  United  States  Government  commenced 
remedial  measures  in  1900,  and  in  1907  only  one  case 
of  yellow  fever  was  reported.  In  the  case  of  another 
terrible  scourge,  sleeping  siekness,  steps  have  been 
taken  in  Uganda  during  the  last  three  years  to  stamp 
it  out.  In  one  district  alone  an  epidemic  had  destroyed 
some  200,000  people  out  of  a  total  population  of 
300,000.  In  1907  the  deaths  in  the  kingdom  of 
Uganda  numbered  less  than  4,000,  in  1908  they  fell 
to  1,700,  and  in  rgio  to  1,475. 

In  the  work  of  research  which  has  led  to  such 
brilliant  results,  the  London  School  of  Tropical  Medi¬ 
cine  has  borne  its  share  as  far  as  the  means  at  its 
disposal  would  allow.  But  although  it  has  done 
excellent  service  in  teaching,  its  activity  in  the  field 
of  investigation  has  been  sadly  crippled  by  want  of 
funds.  It  has  not  had  the  advantage  of  such  lavish 
benefactions  as  the  Liverpool  School,  with  which  it 
competes  in  friendly  rivalry,  has  had.  This  is  a 
reproach  to  the  richest  city  in  the  world,  but  the 
explanation  probably  lies  not  so  much  in  the  indiffer¬ 
ence  of  Londoners  as  in  the  vast  size  of  the  capital 
and  the  consequent  dispersal  of  the  interests  of  its 
inhabitants  among  innumerable  different  objects. 

The  School  has,  indeed,  received  a  considerable 
amount  of  support  both  from  the  public  and  from 
Government.  At  banquets  at  which  Mr.  Chamberlain 
presided  in  1899  and  1905,  £21,000  was  subscribed, 
of  which  the  Government  contributed  £3,530. 
During  the  last  seven  years  it  has  received  from  the 
Tropical  Diseases  Research  Fund,  formed  from  con¬ 
tributions  from  the  Imperial  Government  and  the 
Governments  of  some  colonies  and  of  India,  some 
£13, ooo  for  special  work  in  certain  branches  of 
Topical  medicine,  for  which  separate  laboratories 
rave  recently  been  provided.  The  private  benefactor 
has  also  given  liberally,  and  £10,000  bequeathed  by 
the  late  Lord  Wandsworth  to  Sir  William  Bennett,  to 
be  applied  in  furtherance  of  medical  research,  has 
been  given  to  the  School  for  the  foundation  of  a 
scholarship.  Some  of  the  Crown  Colonies  which 
realize  the  value  of  the  training  given  to  students 
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who  intend  to  work  in  their  territories  contribute 
nearly  £900  a  year. 

But  in  view  of  the  responsibilities  created  by  the 
addition  of  new  territories  in  recent  years  the  impor¬ 
tance  of  tropical  medicine  has  largely  increased.  Each 
region  has  its  indigenous  diseases,  and  if  our  depen¬ 
dencies  are  to  be  successfully  administered  the  first  step 
is  to  make  them  habitable  by  white  men.  This  can 
only  be  done  by  the  acquisition  and  the  application  of 
special  knowledge,  and  it  is  for  this  that  the  School 
of  Tropical  Medicine  exists.  It  is  for  the  enlarge¬ 
ment  of  its  opportunities  of  treating  tire  sick  and 
training  doctors  for  tropical  practice  and  investiga¬ 
tors  who  will  devote  themselves  to  the  acquisition  of 
the  knowledge  required  for  tire  successful  warfare 
against  tropical  diseases,  that  the  sum  of  £100,000 
is  required.  It  is  earnestly  to  be  hoped  that  tire 
response  to  Mr.  Austen  Chamberlain’s  appeal  will  be 
generous  ;  contributors  may  feel  confident  that  their 
money  will  be  spent  for  truly  patriotic  purposes.  If 
so  much  has  been  accomplished  in  so  short  a  time 
and  with  such  small  means,  what  may  not  be  hoped 
from  sustained  efforts  adequately  supported  ?  Those 
who  can  speak  with  authority  are  confident  that 
by  human  effort  the  rate  of  mortality  from  tropical 
disease  can  be  greatly  reduced,  and  the  strength 
and  efficiency  of  European  residents  in  unhealthy 
climates  can  be  sensibly  increased.  Successful  coloni¬ 
zation  depends  before  everything  on  the  advance  in 
knowledge  of  the  diseases  which  are  among  its  most 
formidable  hindrances. 


THE  PLENDER  REPORT. 

No  one  who  knows  the  true  feelings  of  the  medical 
profession  will  believe  that  the  distaste  with  which 
it  views  the  medical  side  of  the  insurance  scheme 
would  Ire  transformed  into  hearty  approval  merely 
by  the  concession  of  its  demands  as  to  remunera¬ 
tion.  The  causes  of  dissatisfaction  lie  deeper,  and 
are  rooted  in  the  belief  that  the  whole  scheme 
was  conceived  without  adequate  knowledge  or  in¬ 
vestigation  ;  but  though  this  is  true,  nevertheless 
the  question  of  remuneration  has  bulked  large  in 
the  mind  of  the  Chancellor  of  the  Exchequer,  no  doubt 
because  he  has  to  find  the  wherewithal.  He  took  up 
the  position  that  since  the  medical  profession  re¬ 
quired  that  the  remuneration  should  be  increased 
above  the  6s.  allowed  for  medical  attendance 
and  medicine  in  the  actuarial  report  of  May,  1911, 
he  had  the  right  to  demand  that  the  profession  should 
provide  him  first  with  facts  and  figures  as  to  contract 
practice,  and  secondly,  with  evidence  as  to  the  amount 
of  remuneration  now  received  by  the  profession  from 
practice  among  the  classes  who  will  come  under  the 
Insurance  Act.  The  State  Sickness  Insurance  Com¬ 
mittee  put  the  figures  it  had  collected  as  regards' 
contract  practice  before  the  Chancellor  of  the 
Exchequer  and  Commissioners  for  their  use  and 
criticism.  But  on  the  second  point  the  British 
Medical  Association  had  no  figures,  and  the  Chancellor 
of  the  Exchequer  asked  the  help  of  the  State  Sickness 
Insurance  Committee  to  get  these  figures.  The 
Committee  did  not  feel  justified  in  refusing  its 
sanction,  and  the  report  of  the  investigator,  Sir 
William  Plender,  was  issued  on  July  nth,  and 
published  in  the  issue  of  the  Supplement  for  last 
week.  It  should  be  said  that  the  towns  were  so  far 
agreed  towns  that  three  were  suggested  by  the 
Commissioners  and  three  by  the  State  Sickness 
Insurance  Committee,  but  that  the  report  was  sent 
to  the  press  by  Mr.  Lloyd  George  before  the 
Committee  which  had  helped  him  to  get  the  figures 


had  had  an  opportunity  of  reading  it.  The  text  for 
the  report  given  by  the  Chancellor  was,  “I  want  to 
ascertain  what  the  doctors  are  paid  at  the  present 
moment  for  the  kind  of  work  which  they  will  be 
expected  to  do  under  the  Insurance  Act.” 

The  State  Sickness  Insurance  Committee,  which 
received  Sir  William  Blender’s  report  only  a  week 
before  it  had  itself  to  report  to  the  Annual  Repre¬ 
sentative  Meeting,  has  had  no  opportunity  of  ade¬ 
quately  considering  it.  It,  however,  appointed  a 
small  subcommittee,  which  has  drawn  up  some  pre¬ 
liminary  observations,  which  are  published  in  the 
Supplement  of  this  week,  and  the  report,  together 
with  the  observations  of  the  subcommittee,  will  no 
doubt  he  considered  by  the  Representative  Meeting. 
As  will  be  seen  the  Committee  finds  fully  justified  the 
warning  it  gave  last  month  to  the  effect  that  the 
information  obtained  as  the  result  of  the  inquiry  would 
probably  be  inadequate  and  might  Ire  misleading. 
We  shall  here  confine  ourselves  to  a  few  observations 
on  the  conduct  of  the  inquiry  and  the  general 
structure  of  the  report,  referring  our  readers  for  fuller 
information  to  the  observations  of  the  subcommittee 
of  the  State  Sickness  Insurance  Committee. 

In  the  report  two  years,  1910  and  1911,  are  dealt 
with,  but  the  result  in  both  years  is  practically  the  same, 
and  for  simplicity  it  will  be  convenient  to  takeipn 
only.  In  the  first  part  of  the  report  three  things  call 
for  notice.  First,  the  report  includes  information  as 
to  hospitals  and  other  charitable  institutions  and  Poor 
Law  infirmaries,  and  in  the  last  table  (page  91)  the 
figures  for  these  are  given  for  inside  the  towns  as 
71,150.  Those  under  the  Poor  Law  should  not  be 
included  in  any  calculation  as  to  the  Insurance  Act, 
but,  as  no  separate  figures  are  given,  the  ambiguity 
presented  by  the  report  in  this ,  respect  cannot  be 
cleared  up.  Secondly,  as  to  the  population,  an 
important  factor  in  the  calculations,  because  the 
number  arrived  at  is  the  divisor  used  in  work¬ 
ing  out  the  averages,  the  investigator  tells  us 
that  the  figures  have  been  adjusted  to  corre¬ 
spond  with  districts  adjoining,  or  contiguous  to, 
municipal  areas.  This  evidently  means  that  the 
figure  408,580  includes  the  “  inside”  and  certain 
parts  of  the  “  outside  ”  areas,  but  not  those  shown 
separately  in  the  second  table  of  the  report;  it 
includes  the  71,150  in  hospitals  and  Poor  Law'  infir¬ 
maries.  A  third  thing  hard  to  understand  in  the 
first  part  is  how  the  number  of  practitioners  is 
arrived  at;  usually  265  —  96=169,  but  in  the  first 
table  the  number  of  practitioners  is  given  as  171. 

In  this  first  table,  under  D,  “  Public  and  other 
Medical  Appointments,”  is  a  sum  of  £8,259  i  of  this 
amount,  £2,775,  we  are  told,  is  included  as  part- 
time  payment,  so  that  we  get  a  total  of  £111,133 
(£1 13,908  —  2,775),  which,  divided  by  the  given  popula¬ 
tion,  408,580  less  71,150  (institutional  patients),  yield 
a  population  of  337,430,  giving  6s.  70!.  per  head  of 
population  instead  of  5s.  7d.,  the  figure  printed  in 
red  ink  in  the  original  report,  in  italics  in  the  Supple¬ 
ment  (p.  90).  In  getting  the  4s.  2d.  per  head  of  the 
population  (which  the  Chancellor  pounced  on  in  his 
speech  last  Saturday,  carefully  making  no  reference 
to  the  higher  figure  of  5s.  yd.)  why  did  the  investi¬ 
gator  disregard  (C)  Certificates  and  Reports,  £2,892,  (E) 
Fees  for  attending  Coroners’  inquests,  etc.,  £494,  and 
(F)  Other  items  of  medical  service,  £418?  The  sums 
received  under  these  heads  yielded  a  total  of  £3,804. 
If  we  take  the  total  of  receipts  for  visits  at  patients’ 
houses  and  attendances  at  surgeries  (£82,432),  deduct 
a  proportionate  amount  for  bad  debts  (say  £5,615), 
and  add  £3,804,  we  get  £80,621  ;  divided  by  the 
net  population,  337,430,  we  get  4s.  gd.  per  head  of 
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population.  In  the  table  headed  “  Gross  Remuneration 
for  Residents  Outside  the  Towns,  the  amount  received 
ioi  attendance  and  visits  is  given  as  £11,853,  dcduct- 
ing  a  proportion  ot  bad  debts,  sav  £153,  leaves  us 
£11,700;  if  to  this  we  add  (C)  certificates  and 
reports,  £441,  (13)  fees  for  attending  coroner  s  in¬ 
quests,  etc.,  and  (I)  other  items  of  medical  service, 
£42,  we  get  a  total  of  £12,183  for  work  done  by  the 
doctors  outside  the  towns,  excluding  operations,  etc.; 
this  sum  adds  nearly  gd.  per  head  of  population 
inside,  and  this  added  to  the  4s.  gd.  arrived  at  above, 
makes  the  sum  of  5s.  6d.,  not  4s.  2d.  We  are  told,' 
moreover,  that  Dundee  is  different  from  the  other 
towns,  because  in  Dundee  (and  what  is  true  of  Dundee 
is  true  of  most  towns  in  Scotland)  the  doctors  do  not 
supply  medicines  to  the  patients.  The  investigator 
tells  us  that  the  population  of  Dundee  is  164^37,  and 
a  :  it  has  been  generally  assumed,  and  the  Chancellor 
of  the  Exchequer  has  accepted  the  assumption,  that 
the  price  of  drugs  per  person  is  to  he  is.  6d.,  we 
have  in  Dundee  a  population  of  164^37,  and  this 
figure  multiplied  by  is.  6d.  gives  us "247,405  shil¬ 
lings,  or  gd.  per  head  of  the  whole  population  of 
the  five  towns.  If  we  then  take  the  amount 
found  per  head  from  the  first  table  of  the  report, 
as  4s.  gd.,  plus  the  gd.  received  from  the  resi¬ 
dents  outside  the  town,  plus  the  gd.  that  should  be 
added  for  drugs,  etc.,  on  account  of  Dundee  per  head 
ol  the  population,  we  have  a  total  of  6s.  3d.  per 
head  of  t lie  population  as  against  the  investi¬ 
gator^  figure  of  4s.  2d.  Lastly  there  is  this 
note  in  the  report,  namely,  “  that  the  above 
income  does  not  include  fees  received  by  non¬ 
resident  doctors  for  attending  patients  inside  the 
areas  of  the  selected  towns.”  Nothing  is  allowed 
toi  this,  and  there  is  no  way,  seeing  that  the  investi¬ 
gator  has  given  us  no  figures,  of  arriving  at  any 
accurate  sum  ;  but  if  we  allow  2d.  per  head  of  popula”- 
tion  which  in  all  probability  is  somewhere  near  the 
mark  we,  on  adding  this  to  the  6s.  3d.,  arrive  at  a 
grand  total  ol  6s.  56.  per  head  of  population  in  these 
areas,  as  compared  with  the  investigator’s  4s.  2d., 
quoted  by  Mr.  Lloyd  George  and  his  henchmen  in  the 
press. 

There  is  no  doubt  whatever  that  the  payment  of  a 
fee  is  a  deterrent  to  calling  in  the  doctor,  and  this  is 
abundantly  shown  when  we  compare  the  number  of 
attendances  gi\en  to  patients  who  will  come  under 
the  Insurance  Act,  but  are  not  at  present  being 
attended  as  contract  patients,  with  the  results 
obtained  in  the  careful  investigations  of  the  British 
Medical.  Association  on  contract  practice  which 
were  laid  before  the  Chancellor  of  the  Exchequer 
for  his  consideration  and  criticism.  In  that  report 
it^  was  clearly  shown  that  the  average  number 
of  attendances  on  each  patient  per  annum 
was  5.5.  If,  however,  we  take  the  investigator’s 
figures  foi  these  five  towns  and  add  together  the 
attendances  537H85  inside  the  towns  and  25,278 
outside  the  towns — and  divide  them  by  the  true 
population  of  337,430,  we  find  that  the  average 
attendance  is  nearly  1.7.  If  we  take  the  figure  4s.  2d. 
per  head  of  population  given  in  the  report,  though  it 
is  an  erroneous  one,  and  say  that  if  1.7  gives  4s.  2d., 
i!0v\  much  should  be  given  for  the  increased  work 
which  will  follow  upon  these  persons  becoming  in¬ 
sured  persons  and  bring  up  their  attendance  to  5.5, 
as  established  by  the  Memorandum  of  the  Association' 
we  find  that  instead  of  8s.  6:1.  per  head,  the  sum 
ought  to  be  13s.  6d.  In  working  out  the  capitation 
tot  ol  8s.  6d.  pei  head  in  the  towns  on  payments  per 
attendance,  the  (Mate  Sickness  Insurance  Committee 
came  to  the  conclusion  that  2s.  6d.  per  visit  and 


medicine  and  2s.  for  consultation  and  medicine  at 
the  surgery  wars  a  true  equivalent,  hut  they 
also  came  to  the  conclusion  that  in  all  proba¬ 
bility  there  would  he,  in  an  ordinary  doctor’s 
practice,  three  consultations  at  the  surgery  to  two 
domiciliary  visits,  so  that  we  would  have'  2  multi¬ 
plied  by  2s.  6d.  and  2s.  multiplied  by  3  — altogether 
ns.  for  5  interviews  with  the  doctor.  "  This  would 
gi\e  an  average  oi  2s.  3d.  for  visits  at  patient’s  house 
and  attendance  at  doctors’  surgeries,  including  medi¬ 
cines  ;  but  if  we  take  the  figures  in  the  report —namely, 
£82,432,  less  bad  debts  plus  (C),  (E),  and  (F) — we 

have  a  total  of  £80,621,  which  divided  by  537,185 _ 

ilic  number  ol  visits — gives  us  3s.,  compared  with 
2S.  3d  the  equivalent  of  a  capitation  rate  of  8s.  6d. 
Ihe  Chancellor  ot  the  Exchequer  said  in  his  speech 
Iasi  Saturday  that  Sir  William  Plender’s  report 
showed  that  each  doctor,  “  good,  bad,  and  in¬ 
different,  made  in  these  five  towns  £720  per 
annum.  Now,  where  does  the  Chancellor  gel  his 
£720  from?  One  would  have  thought  that  in  a 
simple  matter  like  this,  with. the  expert  help  he  has 
at  his  command,  ihe  figure  he  gave  would  have  been 
accurate.  When  he  mentions  this  sum  he  does  not 
say  now  he  arrives  at  it.  But  if  from  the  report 
itself  we  take  the  gross  income  of  the  doctors  from 
residents  inside  and  outside  the  towns,  we  have, 
attei  the  deduction  of  bad  debts,  a  gross  income  of 
£136,201  ;  this  divided  by  wdiat  appears  to  be  the 
accurate  number  of  practitioners,  namely,  i6g,  gives 
us,  in  round  figures,  £806  for  each  doctor. 

The  figures  speak  for  themselves;  it  is  clear  that 
tue  deductions  made  by  the  investigator  and  accepted 
by  the  Chancellor  are  not  substantiated  by'  the  report 
itself.  An  investigation  like  this,  w  hich  *  could  have 
been  carried  out  in  plenty  of  time  before  the  intro¬ 
duction  oi.  the  bill,  so  that  the  report  could  have  been 
thoroughly  analysed,  has  been  forced  through  in  a 
lime  oi  great  stress  and  hurry,  and  bears  on  its  face 
inaccuracies  which  would  condemn  any  report.  The 
deductions  that  have  been  made  from  it  are  one-sided 
and  incorrect,  and  the  use  made  of  it  by  the  Chancellor 
of  the  Exchequer  shows  very  distinctly  that  he  is 
willing,  without  submitting  it  to  thorough  inquiry  by 
his  own  experts, _  and  without  waiting  to  hear  the 
criticisms  of  the  Association,  to  come  to  unjust  and 
ungenerous  conclusions'  on  a  matter  vital  to  the 
interests  of  a  great  profession  and  to  the  health  of 
the  community. 


THE  ROYAL  SOCIETY  AND  CHARLES  il. 

Mi;.  A.  C.  A.  Brett,  in  his  History  of  Charles  II  and  His 
Court  (Methuen  and  Co.),  quotes  the  following  description 
given  by  Cosmo  III,  Grand  Duke  of  Tnscauv,  in  liis 
Travels,  of  a  meeting  0f  the  Royal  Society  in"  1664-69  : 
“  TIie  President  sits  in  an  elbow  chair  in  the  middle  of  tha 
table  oi  toe  assembly',  with  his  back  to  tlie  chimney,  and 
lias  a  large  silver  mace,  with  the  royal  arms,  lying  before 
him,  with  which  it  is  customary',  for  the  mace-bearer,  or 
poiter  of  the  academy,  to  walk  before  him.  He  has  a.  little 
wooden  mace  in  liis  hand,  with  which  he  strikes  the  table 
when  he  would  command  silence.  The  secretary  sits  r.t 
the  head  of  the  table,  the  others  taking  seats  indifferently 
on  backed  wooden  seats  in  two  rows ;  and  if  any  one  enter 
unexpectedly,  after  the  meeting  has  begun,  everv  one 
remains  seated,  nor  is  his  salutation  returned,  except  by 
the  I  resident  alone,  who  acknowledges  it  byr  an  inclina¬ 
tion  of  the  head,  that  he  may  not  interrupt  the  person  who 
is  speaking  on  the  subject  or  experiment  proposed  byr  the 
secretary.  They  observe  the  custom  of  speaking  to  the 
1  resident  uncovered,  w'aiting  from  him  for  permission 
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be  covered.”  Butler  ridiculed  tlie  Royal  Society’  iu  par¬ 
ticular  and  scientific  inquiry  generally,  in  the  “  Elephant 
in  the  Moon.”  The  following  is  his  account  of  their 
labours : 

These  were  their  learned  speculations, 

And  all  their  constant  occupations. 

To  measure  wind,  and  weigh  the  air, 

And  turn  a  circle  to  a  square; 

To  make  a  powder  of  the  sun, 

By  which  all  doors  should  b’  undone  ; 

To  find  the  North-West  Passage  out, 

Although  the  farthest  way  about ; 

If  chymist  from  a  rose’s  ashes 
Can  raise  the  rose  itself  in  glasses? 

Whether  the  line  of  incidence 
Rise  from  the  object,  or  the  sense? 

To  shew  th’  elixir  in  a  bath 
Of  hope,  credulity,  and  faith  ; 

To  explicate,  by  subtle  hints, 

The  grain  of  diamonds  and  flints, 

And  in  the  braying  of  an  ass 
Find  out  the  treble  and  the  bass ; 

If  mares  neigh  alto,  and  a  cow 
A  double  diapason  low. 

Charles  II  was  much  interested  in  science,  especially  in 
chemistry,  natural  history’,  and  mechanics.  He  had  a 
laboratory  built  for  him  by  a  French  professor  in 
St.  James’s  Park,  and  a  private  “  elaboratory  ”  under  his 
closet  at  Whitehall  filled  with  the  “  cliymical  glasses  and 
other  apparatus  which  puzzled  Pepys.  There  the  King 
spent  many  hours  with  Sir  Robert  Moray.  Evelyn's 
Diary  is  full  of  references  to  conversations  with  the  King 
about  clocks,  watches,  bees,  Saturn,  the  diarist’s  projects, 
and  many  other  things.  The  King  kept  a  menagerie  and 
aviary  in  St.  James’s  Park,  and  paid  much  attention  to 
horticulture.  He  witnessed,  if  he  did  not  actually  perform, 
dissections  of  the  human  body.  In  a  letter  from  Sir 
Charles  Lyttleton  to  Christopher  Platton.  dated  July  25th, 
1676,  there  is  the  following  passage:  “Here  is  a  Welsh¬ 
man  who  pretends  to  cure  any  wound  whatsoever  in  the 
bowels  or  any  part,  except  the  heart,  in  a  few  lioures  .  .  . 
Severale  pigges,  kidds  and  chickens  have,  in  the  King’s 
presence,  been  run  into  the  bowells  and  through  the  head 
with  knives  and  hot  irons  and  cured  in  a  short  time  by 
this  man’s  medicines.”  When,  as  Grammont  relates,  a 
lady  had  the  misfortune  to  be  delivered  of  a  child  in  the 
ballroom  at  Whitehall,  the  little  body  was  carried  off 
before  the  jesting  courtiers  to  the  King’s  “  elaboi'atory  ” 
for  examination.  Valentine  Greatrakes,  the  Irish  “  stroker  ’ 
and  faith  healer,  was  invited  to  'work  his  wonders  before 
the  Court  in  March,  1666.  It  is  related  that  he  did  tilings 
“  beyond  the  power  of  Nature.”  One  would  like  to  know 
what  Charles  thought  of  it  all.  It  is  perhaps  significant 
that  Greatrakes  soon  afterwards  returned  to  Ireland  and 
gave  up  his  healing  manifestations. 


PERSISTENCE  OF  LIFE  IN  DETACHED  TISSUES. 

Some  results  of  au  investigation  which  is  being  carried  on 
by  Dr.  Alexis  Carrel  at  tlie  Rockefeller  Institute,  011  the 
continuation  of  life  in  tissues  separated  from  the  organism, 
have  been  reported  by  M.  Pozzi  to  the  Aeademie  de 
Medecine  in  Paris.  The  results  are  sufficiently  remark¬ 
able,  but  the  possibilities  which  they  open  up  have  been 
greatly  exaggerated  in  some  of  the  newspapers.  Last 
January  M.  Carrel  reported  to  the  Aeademie  that  portions 
of  connective  tissue,  when  placed  in  a  suitable  medium, 
could  live  and  develop  outside  the  body  for  a  long  period. 
At  the  time  of  that  note  tlie  longest  period  for  which  they 
had  been  kept  free  from  microbic  infection  was  fifty  days. 
In  liis  more  recent  communication  M.  Carrel  relates 
further  and  more  successful  experiments  carried  out 
during  tlie  ensuing  four  months.  He  has  made  observa¬ 
tions  on  the  rapidity  of  the  growth  of  the  detached 
tissues,  on  the  increase  in  their  size,  and  on  their 
functional  activity.  Experiments  were  made  on  portions 
of  the  heart  and  blood  vessels  of  the  chick  from 
the  seventh  to  the  eighteenth  day  of  its  develop¬ 


ment.  The  small  xiieces  of  the  tissue  removed  and 
the  cultures  resulting  therefrom  were  washed  every  third 
or  fourth  day  for  a  minute  or  two  in  Ringer’s  solution,  and 
then  transferred  to  another  portion  of  medium.  Tlie 
tissues  primarily  removed,  and  the  new  growth  derived 
from  them,  underwent  thirty-nine  to  forty-three  passages, 
and  some  of  them  were  still  active  at  the  end  of  more  than 
four  months  of  life  in  vitro.  The  fragments  of  tissue  were 
observed  to  grow,  the  rapidity  of  growth  being  influenced 
by  slight  variations  in  the  composition  of  the  medium  in  its 
osmotic  pressure,  in  the  temperature,  in  the  quantity  of 
plasma  surrounding  the  tissue,  in  the  form  of  the  culture, 
and  in  the  frequency  of  the  passages.  In  some  instances 
the  rate  of  cellular  proliferation  increased  with  the  age  of 
the  cultures.  In  one  experiment  during  the  course  of  the 
third  month  a  fragment  of  heart  muscle  surrounded  itself 
in  sixty  hours  with  a  dense  layer  of  cells,  which  covered  a 
surface  sixty-four  times  greater  than  itself.  At  the  end 
of  the  fourth  month  the  connective  tissue  cells  increased 
much  more  rapidly  than  at  any  other  period.  During  tlie 
first  month  of  tlie  life  of  the  tissues  in  vitro  tlie  cells 
multiplied  rapidly  at  tlie  periphery  of  tlie  fragments,  but 
after  each  passage  the  central  part  diminished  and  a 
number  of  dead  cells  were  eliminated,  so  that  tlie  total 
mass  diminished.  By  the  beginning  of  the  second  month 
tlie  diminution  ceased  and  increase  in  size  began.  Of  the 
16  cultures  made  on  January  17th  5  survived  at  the  end 
of  the  second  month,  but  1  was  killed  by  infection  at  the 
beginning  of  the  third  month  ;  the  other  4  cultures  were 
still  in  full  activity,  and  during  that  month  they  increased 
so  much  in  size  that  it  was  necessary  to  divide  them,  and 
in  this  way  they  gave  origin  directly  or  indirectly  to 
more  than  twenty  new  cultures ;  the  total  amount  ot  the 
tissue  thus  obtained  was  at  least  fifteen  times  larger 
than  at  the  commencement  of  the  third  month.  After  a 
diminution  in  the  rate  of  increase  during  the  earlier 
part  of  the  fourth  month  it  again  became  rapid,  and 
at  the  beginning  of  the  fifth  month  the  greater 
number  of  the  cells  were  amoeboid  and  the  surface 
cultures  were  much  larger.  Portions  of  the  plasma  con¬ 
taining  growing  cells  were  detached  and  fresh  cultures 
made  and  treated  in  the  same  way,  whereupon  the  cells 
multiplied  with  great  rapidity.  I11  order  to  study  the 
retention  of  the  functional  activity  of  the  tissues 
fragments  of  the  heart  were  chosen.  Repeating  experi¬ 
ments  made  in  December,  M.  Carrel  on  January  17th, 
1912,  commenced  a  fresh  series.  He  took  a  fragment  of 
the  lieca'b  of  the  embryo  chick  on  the  seventh  day  and 
placed  it  in  plasma;  it  quickly  surrounded  itself  with  a 
circle  of  connective  tissue  cells,  but  the  pulsations,  which 
at  first  were  regular  and  strong,  diminished  after  a  few 
days,  and  for  over  a  month  the  fragment  remained 
motionless.  On  February  29tli  the  culture,  which  had 
already  undergone  fourteen  passages,  was  dissected, 
and  the  central  fragment  placed  in  a  new  lot  of 
medium.  After  the  fifteenth  passage  it  was  observed 
to  contract  rhythmically,  and  the  pulsations  were  as  strong 
and  as  frequent  as  on  January  17th.  They  numbered  from 
120  to  130  a  minute.  During  the  months  of  March  and 
April  the  fragment  continued  to  beat  vigorously  from  60 
to  120  a  minute,  but  as  the  growth  of  connective  tissue 
became  more  and  more  active  it  was  necessary  before  each 
passage  to  remove  the  sheath  of  new  tissue  which  had 
formed  around  the  muscle;  on  April  27tli  the  fragment 
was  beating  92  times  a  minute,  the  contractions  being- 
regular  and  moving  the  whole  mass  of  the  tissue  and  tlie 
neighbouring  part  of  the  culture.  On  May  1st,  when  the 
pulsations  had  become  feebler,  the  culture  was  submitted 
to  its  tliirty-fiftli  passage,  and  in  doing  this  was  acci¬ 
dentally  destroyed.  M.  Carrel’s  general  conclusion  is  that 
since  cultures  of  connective  tissue  continue  to  live  and 
rapidly  increase  as  late  as  the  beginning  of  tlie  fifth 
month  of  their  existence  in  vitro,  and  since  a  fragment  of 
I  tlie  heart  of  the  chick  beat  normally  more  than  three 
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months  after  its  extirpation,  it  follows  that  tissues  sepa¬ 
rate  from  the  organism  can  bo  permanently  preserved  in 
a  living  state. 

THORIUM  “X”  POISONING. 

In  a  recent  article  some  account  was  given  of  the  thera¬ 
peutic  action  of  thorium  X,  and  of  the  endeavours  at 
present  being  made  to  find  a  substitute  for  radium 
equally  efficacious  but  less  costly.  Thorium  X  and 
actinium  appear  to  possess  this  qualification.  The 
history  of  the  application  of  the  Roentgen-ray  apparatus 
has  unfortunately  been  marred  by  cases  in  which  serious 
damage  has  been  inflicted  to  the  tissues  both  of  the 
experimenter  and  of  the  patient.  Greater  experience  has 
led  to  greater  caution  and  to  the  employment  of  certain 
protective  arrangements  whereby  it  has  been  found 
possible  to  utilize  x  rays  with  a  fair  degree  of  safety. 
With  the  knowledge  of  the  serious  dangers  attend¬ 
ing  the  use  of  these  rays,  it  is  somewhat  surprising 
that  emanations  from  radio-active  substauces  have 
proved  comparatively  harmless  ;  but  a  case  recently 
reported  by  Dr.  Gudzent 1  shows  that  some  danger 
exists.  A  woman,  aged  58,  had  been  suffering  from 
chronic  arthritis.  She  was  somewhat  corpulent,  but 
the  internal  organs  were  sound,  save  that  she  had 
complained  of  some  palpitation  shortly  before  admission. 
At  first  Dr.  Gudzent  treated  her  with  iron,  arsenic  and 
quinine,  together  with  radium  compresses,  but  no 
improvement  took  place.  He  therefore  injected  a  dose 
of  thorium  X  solution,  representing  900.000  Maclie 
units.  The  patient  complained  of  pain  in  the  hands 
after  the  injection,  but  otherwise  no  ill  effects 
were  noticed ;  nine  days  later  550,000  Macho  units 
were  injected,  again  without  any  definite  improve¬ 
ment.  The  third  injection,  this  time  of  10,000  Maclie 
units  of  thorium  A,  Avas  followed  by  a  slight  feeling 
of  sickness  and  rise  of  temperature,  which  rapidly  dis¬ 
appeared.  The  leucocytes  tended  to  increase  in  number 
after  this  injection.  The  results  of  the  injections  having 
been  so  unsatisfactory,  a  fourth  of  3,000,000  Maclie  units 
of  thorium  X  was  given.  She  remained  in  good  general 
health  for  three  days,  and  then  left  the  hospital  at  her  own 
desire.  Four  days  later  she  sought  readmission  on  account 
of  pains  in  the  abdomen,  diarrhoea,  and  weakness.  The 
temperature  rose  to  102.8°  F.  and  the  pulse- rate  was 
about  105.  On  the  following  day  a  group  of  lymphatic 
glands  under  the  sterno-mastoid  muscle  became  inflamed. 
The  diarrhoea  persisted,  and  two  days  later  became  blood¬ 
stained.  The  leucocytes  sank  to  312.  Blood  was  vomited 
in  the  night,  and,  in  spite  of  all  the  remedies  which  Dr. 
Gudzent  could  apply,  the  woman  died  seven  days  after  her 
admission  on  the  second  occasion.  It  would  seem  that 
the  thorium  X  in  full  dose  had  given  rise  to  an  illness 
characterized  by  acute  haemorrhages  from  the  mucous 
surfaces.  Orth  and  Bickel  have  found  that  dogs  may  be 
poisoned  in  the  same  way.  The  late  onset  of  symptoms 
was  also  noted  in  the  experimental  cases.  It  must  further 
be  pointed  out  that  the  dose,  although  high,  cannot  be 
regarded  as  heroic.  The  same  amount  has  been  given 
many  time  without  harm  to  other  patients,  and  in  animal 
experiments  still  h'glier  doses  have  been  tolerated  with 
ease.  The  patient  was,  therefore,  unusually  intolerant  to 
large  quantities  of  the  radio-active  emanation.  Time  alone 
can  determine  whether  this  intolerance  is  of  rare  occurrence 
or  not.  We  trust  that  it  may  be  so. 


THE  SPECIFICITY  OF  THE  OPSONIC  INDEX. 

Biological  reactions  are  rarely  so  specific  that  none  at  all 
is  obtainable  save  with  the  material  toward  which  the 
reaction  is  directed.  We  know  that  haemolysis  takes 
place  in  the  blood  of  nearly  related  animals  when  the 
haemolysin  is  prepared  from  the  blood  of  one  species.  But 
in  this  case,  or  in  that  of  the  precipitins,  it  has  been 
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the  cells  dissolved  or  the  protein  precipitated.  There  is 
therefore  biological  specificity  within  narrow  limits. 
The  question  whether  opsonin  is  specific  cannot  be  decided 
biologically,  since  normally  the  leucocytes  of  a  person  or 
other  animal  not  infected  with  the  bacterium  in  question 
act  as  phagocytes  to  some  of  the  bacteria.  But  in  so  far 
as  opsonin  is  evidenced  by  the  behaviour  of  the  opsonic 
index  a  test  of  specificity  may  be  applied,  and  it  would 
then  be  more  rational  to  speak  of  the  specificity  of  the 
opsonic  index.  In  the  Dresden  Opsonic  Laboratory 
Professor  Strubell  has  worked  at  this  problem,  and  has 
brought  to  light  some  interesting  facts.  He  lias  shown 
that  iodides  and  bromides,  which  are  capable  of  producing 
acne,  alter  the  opsonic  index  of  the  serum  toward 
staphylococci  within  fifteen  minutes  of  being  taken. 
The  index  reaches  its  lowest  point  within  half  an 
hour  or  an  hour,  and  gradually  returns  to  the  normal 
level  in  from  six  to  twenty-four  hours,  though  it  may 
take  longer.  He  states  that  bromide  or  iodide  acne 
responds  well  to  staphylococcus  vaccine,  and  that  the 
vaccine  prevents  the  onset  of  the  acne  altogether.  As  to 
the  way  which  the  iodides  and  bromides  act,  he  shows1 
that  it  is  not  merely  a  salt  auction.  Sodium  chloride  is 
incapable  of  altering  the  index.  Next  he  determined  that 
such  substances  as  urea  can  produce  the  same  result. 
Potassium  arsmiate  raised  the  opsonic  index  towards 
staphylococci  and  tubercle  bacilli  in  the  case  of  two  of  his 
assistants,  and  some  action  Avas  obtained  in  dogs  and 
rabbits  treated  with  salvarsan.  It  therefore  appears  that 
the  alteration  of  the  opsonic  index  is  not  necessarily  the 
result  of  a  deliberate  or  accidental  dose  of  the  bacterium 
in  question,  but  that  chemical  substances  which  have 
nothing  to  do  Avitli  the  bacterium  (or,  as  Professor  Strubell 
calls  it,  the  opsonogens)  may  bring  about  the  same 
result.  The  author  deduces  that  the  “  opsonic  resistance” 
of  the  serum  may  be  altered  by  non-specific  means.  In 
this  he  raises  a  point  which  is  not  proven — namely,  whether 
the  opsonic  index  is  a  measure  of  the  actual  resistance  of 
the  individual  to  the  bacterium. 


THE  CONTROL  OF  NON-NOTIFIABLE  INFECTIOUS 

DISEASES. 

\\  hen  the  question  of  the  compulsory  notification  of 
certain  infectious  diseases  was  being  discussed  a  quarter 
of  a  century  ago  there  was  a  considerable  amount  of  mis¬ 
giving  as  to  whether  the  advantages  its  advocates  foresaAv 
would  not  be  outweighed  by  obvious  drawbacks.  Expe¬ 
rience  has  falsified  the  anticipations  of  those  who  opposed 
the  measure,  and  questions  now  arise  as  to  the  diseases  to 
which  it  may  usefully  be  extended.  In  a  communication 
recently  made  to  the  Royal  Academy  of  Medicine  in 
Ireland  Sir  John  Moore  discussed  the  subject  in  some 
detail.  It  will  probably  be  news  even  to  those  who  are 
officially  concerned  with  public  health  duties  in  England 
and  Wales  to  learn  that  the  Infectious  Disease  (Notifica¬ 
tion)  Act,  1889,  is  still  an  adoptive  Act  in  Ireland,  and 
that  up  to  March  31st,  1911.  there  Avere  tAvelve  urban  and 
sixty-nine  rural  sanitary  districts  in  that  island  in  which 
the  provisions  of  the  Act  were  not  in  force.  The  Registrar- 
General  for  Ireland,  in  his  annual  report  for  1910,  pointed 
out  the  desirability  of  taking  measures  to  limit  the  spread 
of  the  not  generally  notifiable  infective  diseases — namely, 
measles,  Avhooping-cougli,  influenza,  and  infective  diar¬ 
rhoea.  Sir  John  Moore  would  add  to  this  list  pneumonia, 
or,  as  he  prefers  to  call  it,  “pneumonic  fever”;  and  ho 
expresses  the  opinion  that  pneumococcal  infection  quite 
commonly,  in  fact  usually,  produces  lobar  pneumonia 
in  infancy  and  childhood.  In  connexion  Avitli  this  he 
refers  to  the  fact  that  in  the  ten-year  period  1900—9  the 
death-rate  in  Ireland  from  pneumonia  was  0.9  per  1,000 
of  the  estimated  population.  The  measures  Avhicli  Sir 
John  Moore  advocates  for  the  control  of  the  non-notifiable 
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ascertained  that  a  positive  reaction  indicates  the  nature  of 
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infectious  diseases  include  their  compulsory  notification, 
the  medical  inspection  of  school  children,  and  the  appoint¬ 
ment  of  female  sanitary  inspectors.  He  states  that  the 
sanitary  staff  of  the  Dublin  Corporation  already  includes 
siK  female  sauitary  subofficers,  each  one  of  whom  is  certi¬ 
ficated.  If  this  example  were  followed  by  every  sanitary 
authority  in  the  country,  he  considers  that  machinery 
would  be  available  for  the  early  detection  of  the  outbreak 
of  acute  infectious  disease  the  value  of  which  it  would  be 
hard  to  estimate  in  its  bearing  on  the  public  health  of 
Ireland. 


THE  DOCTORS  AND  THE  PUBLIC. 

The  Daily  News  and  Leader  of  July  17th  contains  an 
article  which  shows  how  the  public  mind  has  been  misled 
by  the  glosses  put  on  Sir  William  Plender’s  report.  “  We 
know  now,”  it  says,  “  pretty  precisely  what  the  dispute  is 
about.”  Well,  we  cannot  pretend  to  say  what  our  con¬ 
temporary  means  by  “pretty  precisely,”  but  judging  from 
the  figures  in  its  article  it  must  mean  something  very  far 
from  the  truth.  Let  us  take  one  or  two  of  these  “  pretty 
preciselies.”  First,  we  are  told  that  Mr.  Lloyd  George  is 
offering  for  the  medical  benefit  of  every  insured  person 
6s.  a  year.  This  figure  is  not  in  the  Act,  but  is  the 
actuarial  figure  upon  which  medical  benefit  is  based. 
Recently  the  Chancellor  of  the  Exchequer  was  asked  on 
what  actuarial  calculation  the  bill  was  based  if  the  work 
to  be  done  by  the  doctors  was  not  known.  He  re¬ 
fused  to  answer  then,  but  said  he  would  give  the 
answer  to  the  State  Sickness  Insurance  Committee 
in  time  for  the  Liverpool  Meeting  or  at  that  meet¬ 
ing.  The  second  “pretty  precisely ”  is  that  Mr.  Lloyd 
George  is  “  offering  an  extra  payment  for  maternity  cases, 
operations,  and  consumption,  which  the  profession  estimates 
at  2s.  6d.”  This  is  not  the  profession’s  estimate,  but  Mr. 
Lloyd  George’s.  He,  however,  varies  this,  and  says  now 
that  these  extras  would  bring  in  2s.  6d.,  and  now  that  they 
would  amount  to  Is.,  but  never  has  he  offered  2s.  6d.  for 
extras,  unless,  indeed,  our  contemporary  has  his  authority 
to  make  the  offer.  The  third  “  pretty  precisely  ”  is  that  Sir 
William  Blender  gives  4s.  6d.  as  the  earnings  of  the  doctors 
in  five  towns,  but  Sir  William  Blender  nowhere  mentions 
4S.  6d. — he  puts  down  in  red  ink  for  the  five  towns  per  head 
of  population  5s.  7d. ;  even  this  figure  is  open  to  criticism, 
and  so  is  a  matter  as  simple  as  the  number  of  practitioners 
in  the  five  towns,  for  one  finds  Sir  William  subtracting  96 
from  265  and  getting  as  a  result  171.  The  fourth  “  pretty 
precisely  ”  is  “  the  doctors  are  asking  for  a  total  of 
12s.  6d.”  The  doctors  have  asked  for  8s.  6d.  as  a  capita¬ 
tion  fee  without  medicine.  The  very  last  “  pretty  pre¬ 
cisely  ”  we  venture  to  give  is  this:  “  Butting  these  figures 
together,  we  get  these  conclusions.  Upon  Mr.  George’s 
terms  doctors,  as  a  result  of  the  Act,  would  get  7s.  lid. 
per  head  of  population.”  This  is  really  a  very  “pretty 
precisely.”  We  have  tried  all  combinations  of  “  these 
figures”  and  get  all  sorts  of  results,  but  never  7s.  lid.  What 
“  these  figures  ”  are,  heaven  only  knows.  We  give  them 
as  a  new  puzzle  to  our  readers :  6s.  +  2s.  6d.,  +  12s.  6d., 
+  4s.  6d.,  +  12s.  6d.,  +  4s.  Find  the  7s.  lid.  We  have 
no  doubt  the  Representative  Meeting  will  come  to  a  right 
conclusion  without  any  help  from  the  Daily  News  and 
Leader.  All  we  ask  from  papers  of  this  class  is  that  they 
shall  make  a  vigorous  attempt  to  get  rid  of  party  bias,  and 
before  they  rush  into  print  give  a  few  minutes  to  the  study 
01  the  subject  under  discussion. 

“KEEPING  THE  DOOR  OPEN.” 

It  is  generally  wise  to  take  account  of  the  outside  view 
of  those  who,  while  sympathetic  towards  the  claim 
of  the  profession  for  just  treatment  and  adequate 
remuneration,  are  yet  able  to  look  at  the  situation  with 
greater  impartiality  than  is  possible  for  members  of  the 
profession.  The  Times,  in  concluding  a  leading  article 
on  the  subject  of  the  “  Doctors  and  the  Act  ”  in  its  issue 
of  July  18tli,  makes  the  following  observations:  “At  the 


same  time  we  hope  the  Representative  Meeting  wall  weigh 
well  the  choice  before  them.  We  can  understand  a  dis¬ 
position  to  break  off  negotiations  and  bring  the  farce  that 
has  been  played  on  them  to  an  end ;  but  wre  do  not  see 
what  there  is  to  gain  by  it,  and  a  fiat  refusal  to  listen  to 
any  more  proposals  would  make  an  unfavourable  impres¬ 
sion  on  the  public.  There  is  reason  to  believe  that  the 
medical  profession,  if  they  remain  united,  are  in  a  much 
stronger  position,  and  can  control  the  working  of  the  Act 
much  more  effectively  than  has  yet  been  realized.  Accord¬ 
ing  to  Section  59,  the  Insurance  Committees  must  contain 
a  certain  number  of  medical  men,  and  two  of  these  must 
be  elected  by  the  local  resident  practitioners;  and  the 
question  arises  whether  an  Insurance  Committee  which 
did  not  comply  with  these  conditions  would  be  legally 
constituted  and  could  legally  act.  If  not,  then  the  ad¬ 
ministration  of  the  Act  would  be  made  impossible  by  the 
absence  of  medical  members  elected  in  accordance  with 
the  terms  of  the  section,  which  are  definite.  The  words 
are  ‘  shall  be  elected,’  not  ‘  may  be.’  Nor  need  this  happen, 
in  every  part  of  the  country.  If  any  considerable  centres 
were  placed  in  this  position  an  amending  Act  would  be  neces¬ 
sary  to  end  the  deadlock.  Berhaps  this  interpretation  of 
the  section  may  be  pronounced  erroneous,  but  the  formation 
of  ‘  provisional  ’  committees  and  the  change  of  attitude 
towards  the  medical  profession  by  Mr.  Lloyd  George  fit  in 
very  suggestively  with  the  theory  that  there  is  something 
in  it,  and  that  the  Government  know  it.  We  do  not  point 
this  out  in  order  to  urge  the  British  Medical  Association  to 
break  off  negotiations,  but  for  the  contrary  purpose.  If  the 
position  is  as  suggested,  they  con  keep  the  door  open  for, 
any  proposals  the  Government  may  have  to  make  with 
perfect  confidence,  provided  they  remain  united.  Some 
time  or  other  terms  must  be  settled ;  and  it  looks  as  if  Mr. 
Lloyd  George  were  preparing  at  last  to  make  a  serious 
offer.  It  is  high  time.” 

THE  TUBERCULIN  DISPENSARY  LEAGUE. 

The  Countess  of  Mayo  presided  at  the  annual  meeting  ofj 
the  Tuberculin  Dispensary  League  on  July  17tli.  The 
honorary  secretary  (Mrs.  Erskine)  read  the  report  of  the 
Executive  Committee,  which  stated  that  the  demand  for 
treatment  at  the  chief  dispensary,  263,  Kennington  Road, 
S.E.,  was  so  great  that  it  was  only  met  with  difficulty. 
The  Committee  claimed  that  the  tuberculin  treatment 
was  that  best  calculated  to  bring  sanatorium  benefit  within 
reach  of  the  poor,  as  it  could  be  given  while  the  patient 
still  attended  to  his  ordinary  duties.  The  medical  pro¬ 
fession  continued  to  take  a  great  interest  in  the  system., 
New  cases  for  treatment  accepted  between  May,  1911,  and) 
May,  1912,  numbered  245.  Reports  from  branches  in, 
London  and  the  country  were  satisfactory.  The  Com¬ 
mittee  expressed  its  thanks  to  Dr.  Camac  Wilkinson,  and 
the  doctors  who  were  helping  him,  for  their  generous  aid. 
The  expense  of  conducting  a  dispensary  was  very  moderate, 
considering  the  amount  of  excellent  work  accomplished. 
Dr.  Camac  Wilkinson  presented  the  medical  report,  whiclij 
cave  statistics  of  the  number  of  cases  at  the  various  stages1 
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of  tuberculosis  under  treatment.  In  Stages  1  to  2  the 
results  were  uniformly  successful.  In  Stage  2  there  had 
been  three  deaths,  but  in  these  instances  no  single  large 
dose  of  tuberculin  had  been  given.  Mixed  infection  super¬ 
vened,  and  this  caused  death.  All  the  cases  treated  with) 
large  doses  were  still  living.  No  deaths  had  occurred, 
even  at  the  third  or  last  stage.  Dr.  Wilkinson  claimed 
that  tuberculin  had  been  proved  to  be  beneficial  at  all 
stages  of  the  disease.  The  promoters  of  the  tuberculin 
treatment  did  not  clamour  for  the  disestablishment  of 
sanatoriums,  but  urged  that  this  system  should  be 
thoroughly  tested  before  large  sums  were  locked  up  iu 
sanatoriums.  The  reports  were  adopted,  and  the  officers 
of  the  league  re-elected.  Dr.  Wilkinson  said  that  Mr., 
Beacock,  of  the  Duchy  of  Cornwall  estates  in  Lambeth, 
had  promised  to  erect  a  new  building  for  the  dispensary. 
The  proceedings  concluded  with  a  vote  of  thanks  to  the 
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Countess  of  Mayo  for  her  interest  in  the  league,  and  for 
permitting  the  meeting  to  be  held  at  her  house. 

THE  BRITISH  ASSOCIATION. 

Tiif.  British  Association  for  the  Advancement  of  Science 
will  for  the  second  time  hold  its  annual  meeting  in  Dundee 
in  September.  The  proceedings  will  open  on  the  evening 
of  Wednesday,  the  4th  of  that  month,  when  Sir  William 
Ramsay  will  introduce  the  new  President,  Professor  E.  A. 
Schafer,  who  will  take  as  the  subject  of  his  address  the 
nature,  origin,  and  conservation  of  life.  According  to  the 
P tines,  which  gives  a  forecast  of  the  work  of  the  meeting, 
a  new  departure  will  be  instituted  at  the  forthcoming 
meeting.  Instead  of  one  lecture  nominally  intended  for 
the  intelligent  working  man,  there  will  be  three,  open 
to  the  inhabitants  of  Dundee.  One  of  these  will  be 
delivered  by  Professor  Benjamin  Moore,  of  Liverpool,  who 
will  treat  of  some  bio-chemical  subject,  with  special  refer¬ 
ence  to  public  health.  One  of  the  customary  evening 
discourses  will  be  given  by  Professor  Arthur  Keith” 
Conservator  of  the  Museum  of  the  Royal  College  of 
Surgeons  of  England,  who  will  speak  on  the  antiquity  of 
man.  In  the  Section  of  Physiology,  the  President,  Professor 
Leonard  Hill,  will  consider  the  relative  influence  of  muscu¬ 
lar  exercise  and  open  air  on  the  bodily  functions,  and  the 
effect  of  sedentary,  monotonous  occupation  in  confined 
atmospheres.  Pie  hopes  to  deal  with  certain  new  experi¬ 
ments  concerning  the  circulation  of  the  blood,  the  supposed 
existence  of  organic  poisons  in  exhaled  air,  and  the  cause 
of  the  discomfort  felt  in  crowded  rooms.  The  sectional 
pi  og  Lam  me  inemdes  a  discussion  on  the  relation  of  mind 
to  body,  in  which  Professor  Latta,  Sir  Thomas  Clouston, 
Dr.  L  S.  Haldane,  and  Dr.  PI.  J.  Watt  are  expected  to  take 
part.  A  joint  discussion  on  animal  nutrition  has  been 
arranged  with  the  agriculturists.  The  President  of  the 
Section  of  Anthropology,  Professor  Cl.  Elliot  Smith,  will 
probably  discuss  the  evolution  of  man,  considering  more 
especially  the  determining  part  played  by  the  growing 
In  ain  in  every  stage  of  mail’s  ancestors  among  the 
mammalia.  His  main  theme  will  he  the  consideration  of 
the  final  link  in  the  chain  of  events  which  led  to  the 
ti ansfoi mation  of  a  simian  ancestor  into  a  primitive  man 
At  a  later  stage  Professor  IP  Anthony,  of  Paris,  will  read 
a  paper  on  the  brain  of  the  anthropoid  apes  and  man. 
Professor  Elliot  Smith  will  submit  the  report  of  the 
committee  on  the  physical  characters  of  the  ancient 
Egyptians,  and  will  read  two  papers,  one  discussing  fresh 
evidence  for  early  attempts  at  mummification  in  Egypt 
and  a  second  dealing  with  the  physical  characters  of 'the 
ancient  Egyptians  of  the  second  and  third  dynasties.  An 
unusually  large  number  of  foreign  physiologists  is  expected 
to  attend  the  meeting, 
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Wk  are  pleased  to  be  able  to  announce  that  Mr.  Otto  Beit 
lias  sent  a  cheque  for  £500  to  Mr.  Strangeways  towards  an 
endowment  fund  for  the  Research  Hospital,  Cambridge. 

Sir  Patrick  Manson,  M.D,  K.C.M.G.,  F.R.S.,  will  -retire 
from  the  post  of  Medical  Adviser  to  the  Colonial  Office  in 
London  on  August  15th,  and  the  King  has  been  pleased  to 
give  directions  for  his  appintment  to  be  a  Knight  Grand 
Cross  of  the  Order  of  St.  Michael  and  St.  George,  in 
recognition  of  his  eminent  services  in  connexion  with  the 
investigation  of  the  cause  and  cure  of  tropical  disease. 
It  has  been  found  necessary  to  divide  the  duties  hithertci 
discharged  by  Sir  Patrick  Manson,  and  the  Secretary  of 
State  for  the  Colonies  has  appointed  Sir  J.  Rose  Bradford, 
M.D..  K.C'.M.G.,  F.R.S.,  to  be  Senior  Medical  Adviser,  and 
Mr.  C.  W.  Daniels,  M.B.,  M.R.C.P.,  to  be  Junior  Medical 
Adviser,  to  the  Colonial  Office  in  London.  These  appoint¬ 
ments  will  take  effect  from  the  date  of  Sir  Patrick 
Manson’s  retirement.  The  Secretary  of  State  has  also 
appointed  Mr.  W.  T.  Prout,  C.M.G.,  M.B.,  late  Principal 
Medical  Officer,  Sierra  Leone,  to  be  Medical  Adviser  to  the 
Colonial  Office  in  Liverpool. 


THE  INSURANCE  SCHEME. 

STATE  SICKNESS  INSURANCE  COMMITTEE. 

Seventeenth  Meeting. 

Jiif.  seventeenth  meeting  of  the  State  Sickness  Insurance 
Committee  was  held  at  10.30  a.m.  on  July  11th. 

Mr.  T.  Jenner  Verrall  was  in  the  chair,  and  the 
members  present  were:  England  and  Wales:  Dr.  R.  M. 
Beaton  (London),  Dr.  John  Brown  (Bacup),  Dr.  T.  M. 
Carter  (Westbury-on-Trym),  Dr.  S.  Hodgson  (Salford), 
;ir-  >  Howell  (Middlesbrough),  Miss  Frances  Ivens. 
;\1.S.  (Liverpool),  Dr.  Constance  Long  (London),  Dr.  F.  II. 
O'dham  (Morecambe),  Dr.  James  Pearse  (Trowbridge), 
\lv-  H;  O.  Price  (Bangor),  Dr.  Lauriston  E.  Shaw  (London), 
lh;.  A  .  Johnson  Smyth  (Bournemouth),  Dr.  D.  G.  Thomson 
UhS'perb  NorWK'h)’  Ml'-  D.  F.  Todd  (Sunderland),  Mr. 

'  7'  V™1’  (London),  Dr.  A.  H.  Williams  (Harrow 
on  the  HiH))  Mr.  E.  II.  Willock  (Croydon).  Scotland: 
ih-.  J.  Adams  (Glasgow),  Dr.  Bruce  Goff  (Bothwell),  Dr. 

McKenzie  Johnston  (Edinburgh),  Dr.  J.  Munro  Mon- 
(Inverness).  Ireland  :  Dr.  Mark  Cahill  (Belfast),  Dr. 
J.  H.  Darling  (Lurgau).  Ex  Officio:  Dr.  E.  J.  Maclean 
(Chairman  oi  .Representative  Meetings). 

Apologies  for  absence  were  read  from  Dr.  J.  A. 
Macdonald  (Chairman  of  Council),  Dr.  E.  Rayner 
(Treasurer),  Dr.  Dampier- Bennett  (Dublin),  Dr  R  A 
Lvster  (Winchester),  Mr.  D.  J.  Williams  (Llanelly),  and 
Dr.  R.  I).  Mahon  (Balliurobe). 

Administration  of  Sanatorium  Benefit. 

The  Committee  considered  the  course  which  should  be 
taken  m  view  of  the  circular  letter  of  the  Local  Govern¬ 
ment  noard  dated  July  18th,  covering  a  memorandum  by 
Hie  insurance  Commissioners  (England)  with  reference  to 
sanatorium  benefit.  The  Committee  stated  its  opinion 
ihat  Minute  78  of  the  Special  Representative  Meeting  of 
.February,  1912,  barred  any  kind  of  attendance  upon  any 
person  under  the  Act  in  connexion  with  sanatorium 
benent,  hut  placed  on  record  the  fact  that  it  had  obtained  ' 
evidence  that  the  question  of  the  application  of  Minute  78 
to  the  administration  of  sanatorium  benefit  called  for 
consideration  by  the  forthcoming  Annual  Representative 
Meeting. 

Provisional  Insurance  Committees. 

After  considering  several  letters  and  communications 
wi  tii  regard  to  the  acceptance  by  medical  practitioners  of 
seats  on  J  rovisional  Insurance  Committed,  the  Committee 
resolved  that,  m  view  of  its  decision  at  its  meeting  on 
dune  27th,  medical _  practitioners  should  not  accept 
appointments  on  Provisional  Insurance  Committees  unless 
they  were  members  of  county  or  county  borough  councils 
and  then  only  to  fill  positions  which  were  equally  open  to 
lay  members. 


Resignation  of  Club  Appointments. 

Alter  considering  several  communications  with  regard 
to  the  resignation  of  contract  practice  appointments,  the 
Committee  expressed  the  opinion  that  if  the  appointments 
were  held  on  such  terms  that  the  medical  officer  were  re¬ 
appointed  every  year  or  half  year,  such  appointments 
would  automatically  cease  at  the  end  of  the  period  (year 
oi  halt  year),  but  that  as  to  an  appointment  held  under 
an  agreement  subject  to  notice  the  Committee  could 
express  no  opinion  without  full  knowledge  of  the  terms 
ot  such  agreement. 

Action  of  the  Committee. 

,,-77°  Committee  received  resolutions  from  the  National 
Medical  Union  urging  the  desirability  of  the  medical 
members  of  tlic  Advisory  Committee  at  once  resigning 
their  positions,  and  condemning  the  action  of  the 
Chancellor  of  the  Exchequer  in  suggesting  an  investigation 
if  ,,e  .7s  of  private  practitioners  as  inquisitorial; 

the  Committee  also  received  a  resolution  adopted  by  the 
Stockport,  Macclesfield,  and  East  Cheshire  Division 
expressing  its  confidence  in  the  Committee. 
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Colliery  Appointments. 

The  position  of  medical  men  conducting  colliery  prac¬ 
tices  was  again  considered,  and  the  Committee  resolved 
that  in  colliery  practices  where  the  contracts  are  made 
with  individuals  fortnight  by  fortnight,  the  position  would 
be  met  by  the  colliery  surgeons  individually  giving  an 
undertaking  in  writing  to  the  Provisional  Medical  Com¬ 
mittee  of  the  district  that  they  would  at  the  proper  time 
intimate  to  their  patients  that  after  January  15th,  1913, 
they  would  only  attend  insured  persons  on  terms  agreed 
upon  bjr  the  British  Medical  Association. 

Inquiry  into  Existing  Conditions  of  Medical  Work 
and  Remuneration. 

After  the  luncheon  interval  the  Chairman  reported  that 
Sir  William  Plender,  the  actuary  who  had  undertaken  the 
Government  inquiry  into  medical  remuneration  in  the 
selected  towns,  had  called  upon  him  during  that  interval, 
and  had  left  one  copy  of  his  report,  and  had  stated  that  he 
was  proceeding  at  once  to  hand  another  copy  to  the  Insur¬ 
ance  Commissioners.  The  Deputy  Chairman  of  the  In¬ 
surance  Commissioners  had  subsequently  telephoned 
seating  that  the  Chancellor  of  the  Exchequer,  being  de¬ 
sirous  of  using  the  figures  contained  in  the  report  in  the 
speech  he  was  to  make  at  Kennington  on  the  following 
Saturday  (July  13tli),  intended  to  issue  copies  for  publica¬ 
tion  in  the  press  the  next  day.  The  Committee  approved 
of  the  publication  of  the  report  in  the  Supplement  of  the 
British  Medical  Journal  for  July  13tli,  and  appointed  a 
subcommittee  to  make  a  report  to  the  Representative 
Meeting  with  respect  to  Sir  William  Plender’s  report,  and 
in  the  meantime  to  take  any  action  thereon  as  might  be 
considered  necessary.  The  subcommittee  appointed  con¬ 
sisted  of  the  Chairman  (Mr.  Verrall),  Dr.  James  Pearse, 
Mr.  Turner,  and  Mr.  Willock,  with  the  Medical  Secretary. 

Resignations  of  Appointments. 

The  Committee  resolved  that  the  question  of  deciding  as 
to  the  most  suitable  date,  if  any,  upon  which  the  resigna¬ 
tions  of  contributory  contract  practice  appointments  should 
bo  sent  in  should  be  referred  to  the  forthcoming  Annual 
Representative  Meeting,  and  that  a  report  as  to  the  number 
of  supplementary  pledges  signed,  and  the  number  of  signed 
forms  of  resignations  of  contributory  contract  practice 
appointments,  with  a  note  of  the  special  circumstances  of 
certain  areas,  brought  up  to  the  latest  possible  date,  should 
be  placed  before  the  Annual  Representative  Meeting. 

In  reply  to  inquiries  from  several  Divisions,  the  Com¬ 
mittee  recorded  its  opinion  that  it  could  not  authorize  the 
sending  in  of  resignations,  and  that  any  Division  taking 
such  a  step  was  acting  entirely  on  its  own  responsibility. 

Reply  to  the  Commissioners. 

The  Chairman  and  Medical  Secretary  were  instructed  to 
prepare  and  forward  to  the  Commissioners  a  reply  to  their 
communication  of  June  26th  dealing  with  certain  points 
as  to  which  it  was  felt  that  further  information  would  be 
useful. 

Public  Medical  Service  Schemes. 

A  report  as  to  the  replies  of  Divisions  with  regard  to  the 
Public  Medical  Service  Schemes,  (A)  on  the  capitation 
system,  and  (B)  on  payment  per  attendance  system,  was 
presented  and  directed  to  be  submitted  to  the  Annual 
Representative  Meeting. 

Vote  of  Thanks. 

On  the  proposition  of  Mr.  Turner,  seconded  by  Mr. 
Todd,  the  Committee  unanimously  resolved  as  follows: 

That  the  Committee  expresses  its  very  hearty  thanks  to  its 
Chairman  (Mr.  T.  .Tenner  Verrall)  for  the  competent, 
courteous,  and  skilful  maimer  in  which  he  has  conducted 
the  meetings  of  the  Committee. 

In  the  evening  the  members  of  the  Committee  enter¬ 
tained  the  chairman  at  dinner.  After  the  toast  of  '‘The 
King,”  Dr.  Macdonald,  Chairman  of  Council,  who  presided, 
proposed  in  felicitous  terms  the  health  of  Mr.  Verrall  who 
acknowledged  the  compliment  in  a  humorous  and  charac¬ 
teristic  speech.  The  toast  was  enthusiastically  received. 
The  pleasure  of  the  occasion  was  increased  by  recitations 
from  Mr.  Turner,  Dr.  Price,  and  Dr.  Adams,  and  songs  by 
Mr.  Willock  and  Dr.  Carter.  Dulce  est  desipere  in  loco. 
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The  National  Insurance  Act. 

Debate  on  Sanatorium  Benefit. 

In  answer  to  a  number  of  questions  by  Sir  R.  Baker  and 
Mr.  Wright  last  week,  Mr.  Masterman  said :  It  is  not 
possible  to  state  with  accuracy  the  number  of  sanatoriums 
and  dispensaries  which  will  be  available  by  July  15th  for 
the  local  Insurance  Committees.  According  to  the  latest 
information,  however,  there  are  some  seventy-six  institu¬ 
tions  designated  as  sanatoriums  in  England  with  about 
2,500  beds,  while  accommodation  for  tuberculosis  cases 
also  exists  in  a  very  large  number  of  hospitals,  in  addition 
to  some  fifty-seven  tuberculosis  dispensaries.  Local 
authorities  have  for  some  time  past  been  preparing 
schemes  for  the  provision  of  institutions  for  the  treatment 
of  tuberculosis,  and,  with  the  co-operation  of  the  Insurance 
Committees  which  have  now  been  constituted,  these 
schemes  are  now  being  proceeded  with.  In  Scotland  the 
Local  Government  Board  are  proceeding  with  the  inspec¬ 
tion  of  the  sanatoriums  with  a  view  to  their  approval.  In 
Ireland  there  arc  about  700  beds  available  in  sanatoriums, 
and  the  provision  of  the  dispensaries  is  being  rapidly 
pushed  on  in  the  several  counties. 

Mr.  Grant  then  asked  if  it  was  proposed  to  commence 
sanatorium  benefits  under  the  National  Insurance  Act  on 
and  after  July  15th  ;  and  if  it  were  possible  to  give  sana¬ 
torium  benefits  without  the  co-operation  of  the  medical 
profession. 

Mr.  Masterman  said  the  answer  to  the  first  part  of  the 
question  was  in  the  affirmative.  He  had  no  reason  to  suppose 
that  sanatoriums  would  reject  cases,  or  that  medical  prac¬ 
titioners  would  refuse  to  attend  their  ordinary  patients 
merely  because  they  were  insured  under  the  Act. 

Pressed  by  a  further  question,  Mr.  Masterman  said  that 
the  Commissioners  would  give,  as  provided  by  the  Act, 
medical  benefit  or  the  alternative  of  money  payment. 

Mr.  Grant  asked  leave  to  move  the  adjournment  of  the 
House  for  the  purpose  of  calling  attention  to  a  definite 
matter  of  urgent  public  importance — namely,  the  inability 
of  the  Government  to  fulfil  their  pledge  to  provide  sana¬ 
torium  benefits  for  every  insured  person  entitled  thereto. 
The  lion,  member  being  supported  by  a  large  number  of 
members  on  the  ( )pposition  side,  leave  was  granted. 

Mr.  Grant  said  he  was  certain  that  the  House  would  not 
have  passed  the  Insurance  Act  if  it  had  had  any  doubt 
whatever  that  the  smallest  of  the  benefits  promised  would 
not  bo  abundantly  assured.  No  effort  was  spared  by  the 
Government  to  make  it  quite  clear  to  the  country  that  on 
the  first  day  of  the  Act  coming  into  operation,  those 
entitled  to  sanatorium  benefits  would  get  them  at  once. 
But  where  now  were  the  sanatoriums,  and  where  were  the 
doctors  to  look  after  them  ?  Were  they  forthcoming? 
He  did  not  believe  the  Government  had  either  the 
sanatoriums  or  the  doctors  to  work  the  Act. 

The  Chancellor  of  the  Exchequer:  You  hope  we  have 
not. 

Mr.  Grant:  On  what  grounds  does  the  right  lion,  gentle¬ 
man  say  that?  He  has  no  right  to  say  it. 

The  Chancellor  of  the  Exchequer:  I  have  every  right  to 
say  it. 

IVIr.  Grant:  I  say  lie  has  not.  He  is  saying  that  which 
is  absolutely  false,  and  I  tell  him  so  to  his  face.  (Cheers 
and  cries  of  “  Withdraw.”) 

Mr.  R.  Harcourt  (appealing  to  the  Chair)  asked  the 
Deputy  Speaker  (Mr.  Maclean)  whether  the  language  of 
the  lion,  member  was  in  order. 

The  Deputy  Speaker :  The  words  “absolutely  false” 
applied  to  a  member  of  the  House  are  not  parliamentary. 

Mr.  Grant:  If  I  have  offended  the  Chair,  I  certainly 
withdraw.  Continuing,  he  said  that  if  any  private  in¬ 
dividual  had  acted  as  the  Government  had  done,  he  would 
be  accused  of  endeavouring  to  obtain  money  by  false 
pretences.  The  reputation  of  the  House  of  Commons  was 
involved  in  this  discreditable  action,  t  util  the  Govern¬ 
ment  carried  out,  or  could  assure  the  House  that  they 
could  'carry  out,  that  which  they  had  promised  it  was 
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iniquitous  that  they  should  go  on  with  this  scheme  of 
taxation. 

Mr.  Astor  said  he  was  glad  to  have  the  opportunity  to 
second  this  motion  in  order  to  discuss  the  kind  of  treat¬ 
ment  which  was  going  to  be  offered  to  insured  persons  in 
the  matter  of  sanatorium  benefit  during  the  next  few 
weeks  or  months.  The  Committee  which  the  Chancellor 
of  the  Exchequer  appointed  in  February  to  advise  him  on 
the  subject  of  tuberculosis,  and  of  which  he  was  a  member, 
recommended  machinery  which  met  with  the  approval 
not  only  of  the  experts  on  the  Committee,  but  of  experts 
outside.  The  two  units  which  they  recommended  were, 
first,  dispensaries,  which  were  to  be  the  centres  of 
diagnosis,  and,  secondly,  sanatorium  and  residential 
institutions.  But  it  was  absolutely  necessary  that  the 
men  in  charge  of  the  dispensaries  should  be  experts 
in  the  diagnosis  of  tubercle,  and  unless  they  got 
such  men  they  were  not  going  to  show  any  satisfac¬ 
tory  results  to  the  insured  persons.  Ho  did  not  pro¬ 
pose  to  make  a  party  speech — the  question  of  public 
health  was  far  too  serious  for  that — though,  if  he 
wished  to  do  so,  the  memoranda  on  the  provi¬ 
sional  arrangements  to  be  made  would  give  him 
ample  material  for  making  a  strong  party  speech. 
For  instance,  in  one  of  the  memoranda  there  was  a 
paragraph  dealing  with  domiciliary  treatment  under 
“  hygienic  conditions.  But  suppose  the  conditions  of 
the  insured  person’s  home  were  not  hygienic  ?  Plow 
were  they  going  to  send  the  insured  persons  to  sanatoriums 
that  did  not  exist?  There  were  frequent  allusions  in  the 
memoranda  to  negotiations  that  were  going  to  take  place 
between  the  local  authorities  and  the  local  Insurance  Com¬ 
mittees.  Local  authorities  would  not  care  to  go  ahead 
and  build  institutions  until  they  knew  what  money  was 
coming  to  them,  and  they  could  only  know  that  when 
they  had  negotiated  with  the  committees,  so  that  this 
scheme  would  not  really  begin  to  be  fully  developed  until 
these  negotiations  had  gone  on  for  weeks  or  even  months. 
There  was  considerable  fear  among  local  authorities  and 
ratepayers  as  to  what  this  was  going  to  cost  them.  Per¬ 
sonally  he  believed  that  the  money  under  the  Insurance 
Acc  was  going  to  be  a  relief  to  the  ratepayer,  but  they 
must  make  the  ratepayer  realize  that,  and  until  they  had 
made  them  realize  it,  they  wore  not  going  to  be  able  to 
otter  consumptives  good  sanatorium  benefit.  He  did  not 
advocate  the  postponement  of  the  Act  as  a  whole.  The 
ball  was  rolling  and  they  could  not  stop  it  now,  but  the 
sanatorium  benefit  should  be  postponed  until  it  could  be 
given  in  really  first-class  form.  It  was  no  good  telling  an 
insured  person  to  go  to  a  doctor  and  get  a  "bottle  of  cod- 
liver  oil.  That  was  not  the  kind  of  sanatorium  benefit 
that  a  man  was  paying  for  and  was  led  to  expect.  This 
was  the  moment  for  the  Government  to  be  courageous. 
Englishmen  always  liked  a  candid  apology,  and  Tf  the 
Government  said  that  they  would  postpone  the  sanatorium 
benefits  for  six  months  the  country  would  respect  them 
far  more  than  if  they  only  gave  a  makeshift  second-class 
oenefit.  As  an  alternative  equivalent  he  suggested  that 
the  maternity  benefit  should  be  antedated. 

Mi.  Masterman  said  that  in  four  days  time  the  country 
was  going  to  put  into  operation  one  of  the  greatest  schemes 
of  social  reform  ever  devised  in  any  country  in  the  world. 
He  thought  that  the  Government  were  quite  right  in  their 
decision  last  autumn  to  make  an  exception  ,  of  the  sana¬ 
torium  benefit  and  bring  what  they  could  of  it  into  force 
as  speedily  as  possible,  although  it  was  idle  to  suppose  that 
the  full  machinery  could  be  prod  uced  by  this  July.  Under 
the  arrangements  for  the  next  six  months  there  would  be 
an  expenditure  of  something  like  1200,000.  and  if  they 
only  saved  100  lives  or  10,  or  prevented  the  infection  of 
lives  hitherto  clean,  they  could  ask  the  House  next 
January  to  sa^  that  they  had  taken  the  right  course. 
Because  they  could  not  do  all  that  they  wished  that  was 
no  reason  why  they  should  do  nothing." 

Mr.  Astor:  The  great  danger  I  see  is  that  if  you  get 
these  cases  into  the  wrong  hands  and  do  not  get  your 
expert  in  charge  of  the  dispensaries,  you  will  regret  it 
much  longer  than  you  possibl}’  imagine. 

Mr.  Masterman  said  that  if  cod-liver  oil  was  given  to 
consumptive  patients  who  were  not  receiving  it  at  present, 
and  was  beneficial  to  consumptive  patients,  they  would  be 
better  off  than  they  would  be  if  sanatorium  benefit  was 
postponed.  For  treatment  in  dispensaries  and  domiciliary 


treatment,  over  £900,000  a  year  had  been  set  aside,  and  if 
chat  was  not  sufficient  the  bill  allowed  for  a  supplement — 
half  from  the  local  authorities  and  half  from  the  Treasury, 
Over  one  hundred  local  Insurance  Committees  had  been 
formally  constituted,  and  twenty-one  more  would  be 
formally  constituted  before  the  week  was  over.  In  the 
great  bulk  of  cases  representatives  of  the  Insurance  Com¬ 
mission  had  attended  the  first  meetings  in  order  to  expound 
the  system  of  the  Astor  report  and  to  show  how 
immediate  action  could  be  taken  in  connexion  with 
sanatorium  benefit.  In  most  cases  subcommittees  had 
been  constituted  to  deal  immediately  with  the  tuber¬ 
culosis  patients  who  were  insured  persons.  A  large 
number  of  authorities,  including  most  of  the  county 
boroughs,  _  had  prepared  schemes  for  dealing  with 
tuberculosis,  and  were  only  waiting  for  the  formation 
of  the  Insurance  Committees.  All  available  institu¬ 
tions  at  present  existing  for  dealing  with  tuberculosis 
patients  would  be  immediately  utilized  by  the  local 
Insurance  Committees.  Temporary  accommodation  was 
being  devised,  and  would  be  established  in  a  verv  few 
weeks.  Many  movable  shelters  were  possessed  by  the 
local  authorities,  and  would  be  put  at  the  disposal  of 
patients,  and  many  authorities  were  asserting  their  inten¬ 
tion  of  increasing  the  number  of  movable  shelters.  A 
large  number  of  dispensaries  existed  now,  and  these  would 
be  fully  utilized  by  the  local  authorities  and  Insurance 
Committees.  The  difficulty  was  not  that  of  building  or 
getting  accommodation,  but  of  getting  trained  tuberculosis 
officers.  New  dispensaries  would  be  opened  every  week, 
and  officers,  especially  young  members  of  the  medical 
profession  who  were  filled  with  enthusiasm  for  this  work, 
would  be  enrolled  iu  the  Government  service  from  time 
to  time.  Long  before  January  they  would  doubtless  be 
able  to  announce  a  network  of  dispensaries  all  over  the 
country.  Domiciliary  treatment  for  insured  persons 
suffering  from  tuberculosis  could  begin  immediately  the 
case  was  diagnosed.  The  immediate  system  as  devised 
a  as  systematic  treatment  in  the  home.  There  was  no 
question  of  difference  here  with  the  profession.  Mr.  Astor 
said  that  the  doctors  would  not  undertake  the  treatment  of 
tuberculous  patients  until  the  medical  benefit  was  settled. 
That  was  a  libel  on  the  medical  profession. 

Mr.  Astor:  I  never  said  anything  of  the  sort. 

Mr.  Masterman  said  there  was  no  doubt  that,  quite  apart 
from  the  differences  that  existed,  this  domiciliary  treat¬ 
ment  would  be  put  in  force  immediately.  It  was  impos¬ 
sible  to  say  how  many  persons  would  be  found  suffering 
from  this  disease  in  the  next  six  months.  They  had  sot 
aside  £220,000  for  the  next  six  months  for  the  treatment 
and  cure  of  consumption,  and  the  abandonment  of  this 
arrangement  and  the  passing  of  that  money  to  the  In¬ 
surance  Fund  would  mean  inevitably  a  great  amount  of 
suffering. 

Mr.  Forster  said  that  the  reason  the  benefit  could  not  be 
gi\en  in  its  entirety  was  there  had  not  been  sufficient  time 
to  oiganize  the  necessary  services.  The  circular  explain¬ 
ing  the  method  of  administering  the  benefit  was  only 
issued  ten  days  before  it  was  to  come  into  force.  In  many 
places  no  arrangements  at  all  had  been  made,  and  in 
others  they  were  in  a  chaotic  state.  That  was  the  fault, 
not  of  the  local  authorities,  but  of  those  who  forced  the 
Act  into  operation  without  regard  to  whether  or  not  it  was 
in  proper  working  order.  There  was  a  significant  senteuce 
m  the  circular  issued  by  the  Insurance  Commissioners,  in 
which  it  was  pointed  out  that  no  one  had  any  right’  to 
leccive  sanatorium  benefit.  That  sentence  was  not  fair  to 
the  Insurance  Committees,  and  ought  to  be  more  fully 
explained.  The  proviso  which  had  been  put  in  the  Act 
was  only  intended  to  guard  against  giving  sanatorium 
benefit  to  those  who  would  not  be  best  served  by  the 
receipt  of  it.  It  was  not  fair  to  give  the  idea  that  proper 
treatment  might  be  withheld  from  those  who  should  have 
it.  The  temporary  financial  arrangement  suggested  in  the 
memorandum  of  July  6th.  which  would  give  the  Insur¬ 
ance  Committees  £4  5s.  per  1,000  of  the  total  population 
concerned,  or  rather  less  than  half  of  the  amount  which 
would  be  a\ ailablo  for  the  provision  of  sanatorium  benefit, 
bad  not  been  justified.  In  Wiltshire  the  results  of  the 
genuine  efforts  which  had  been  made  to  prepare  for  the 
coming  cu  the  Act  into  operation  had  been  disap¬ 
pointing.  The  sum  placed  at  the  disposal  of  the  county 
committtee  for  the  provision  of  sanatorium  benefit  was 
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rather  less  than  one-half  of  the  amount  to  which  they 
were  entitled. 

Mr.  Masterman  said  that  the  reason  why  only  about  one- 
half  of  the  normal  amount  was  paid  at  the  outset  was  that 
it  was  only  gradually  that  insured  people  would  become 
tuberculous.  At  the  time  when  the  Act  would  come  into 
operation  every  person  who  was  insured  must  be  employed. 

'  Mr.  Forster"  replied  that  there  were  at  present  402 
notified  cases  of  tuberculosis  in  Wiltshire,  and  it  was 
estimated  that  200  of  those  would  he  cases  of  uninsured 
persons.  The  others  would  be  entitled  to  sanatorium 
benefit  when  the  Act  came  into  operation  next  Monday. 
He  did  not  see  how  accommodation  in  sanatoriums  could 
be  provided  for  some  time ;  yet  in  the  meantime  those 
consumptive  persons  would  have  to  pay  their  contributions. 
Even  if  the  financial  provision  made  by  the  Government 
were  adequate  the  Wiltshire  committee  could  not  secure 
more  that  sixteen  beds  for  tuberculous  patients,  and  ten  of 
those  beds  would  not  be  available  for  at  least  three  months. 
The  cottage  hospitals  and  infirmaries  in  the  county  would 
not  undertake  to  work  the  Act,  although  they  were  offered 
an  initial  payment  of  £10.000  and  an  annual  payment  of 
£5,000.  Additional  accommodation  must  be  provided. 
Why  had  no  use  been  made  of  the  £1,500,000  of  which  the 
right  lion,  gentleman  had  often  spoken  with  much  satis¬ 
faction  ?  Had  any  steps  been  taken  to  provide  sanatoriums 
in  those  districts  where  accommodation  could  not  be  got  in 
existing  buildings  ?  Where  was  the  sanatorium  benefit 
which  occupied  such  a  large  part  of  the  Chancellor’s  plat¬ 
form  speeches  ?  The  Chancellor  said :  “  The  patient  would 
go  to  a  great  building  in  the  country  where  he  would  get 
the  best  nursing,  the  best  doctoring,  and  the  best  food,  and 
live  practically  in  a  consumptive  first-class  hotel  for  three 
or  four  months.”  He  asked  the  Chancellor  of  the 
Exchequer  where  were  these  first-class  hotels?  It  was 
cruel  to  excite  false  hopes ;  it  was  something  more  than 
cruel  if  the  Government  levied  contributions  and  taxes  for 
benefits  which  could  not  be  given. 

Dr.  Addison  could  not  imagine  that  any  sensible  man 
thought  the  promised  sanatoriums  could  spring  up  like 
n  u  ihrooms  in  a  night.  He  had  no  doubt  that  the  promises 
or  lIic  Chancellor  of  the  Exchequer  would  be  carried  out. 
Examining  the  figures  in  relation  to  Wiltshire,  he  doubted 
if  200  out  of  402  notified  cases  would  be  insured  persons 
on  Monday,  but  in  any  case  on  Monclay  next  they  would 
not  li  ive  made  contributions,  and  therefore  if  the  best  form 
of  treatment  should  not  be  available,  they  could  not  be 
said  to  be  cheated  out  of  something  for  which  they  had 
paid,  because  they  would  have  paid  nothing.  The  lion, 
gentleman  spoke  of  only  four  beds  being  available  for 
advanced  cases,  bat  it  was  not  likely  that  the  advanced 
cases  would  be  insured  persons.  Insured  persons  011 
Monday  next  would  not  be  advanced  cases  for  a  consider¬ 
able  time,  and  when  that  time  arrived  there  would  be 
abundance  of  accommodation.  Advanced  cases  he  took  to 
mean  hopeless  cases,  cases  of  persons  whose  last  days 
should  be  made  as  comfortable  as  possible  with  prevention 
of  infection,  and  these  cases  would  not  be  iusured  persons 
on  Monday.  It  did  not  follow  that  because  well-trained 
officers  could  not  be  supplied  all  over  the  country  that 
therefore  nothing  could  be  done.  He  did  not  think  they 
would  be  able  to  provide  a  sufficient  number  of  properly 
trained  and  experienced  tuberculosis  officers  under  at 
least  twelve  or  eighteen  months.  Expenditure  on  bricks 
and  mortar  was  unnecessary  until  a  necessity  for  the 
expenditure  was  shown,  and  it  could  not  be  shown  until 
the  patients  were  in  sight,  at  all  events.  A  great  many  of 
these  cases  would  not  be  clearly  diagnosed  until  the  middle 
of  October,  and  for  a  large  number  of  cases  shelter  colonies 
would  be  a  very  good,  if  not  an  ideal,  form  of  treatment 
during  the  next  three  months.  The  whole  question  was 
this — was  the  commencement  of  sanatorium  benefit  to  bo 
postponed  until  the  series  of  buildings  and  the  chains  of 
dispensaries  and  the  whole  apparatus  was  in  full  going 
order,  or  wei'e  they  to  begin  in  a  small  way  and  grow  ? 
The  essential  thing  was  that  it  should  grow  in  the  right 
way.  It  could  only  be  built  up  gradually  as  agreements 
were  come  to  between  the  local  Insurance  Committee  and 
the  local  authorities,  and  they  could  not  begin  the  Act 
with  a  spick  and  span  machinery  if  they  wanted  to. 

Sir  F.  Banbury  :  Begin  the  contributions  gradually. 

Dr.  Addison  said  that  that  was  one  of  those  light  obser¬ 
vations  that  were  very  easy  to  make  but  very  difficult  to 


carry  into  practice.  It  would  take  at  least  three  years  to 
build  up  the  machine,  and  no  responsible  Minister  of  the 
Government  had  ever  led  anybody  to  suppose  otherwise. 
Those  who  were  unfortunate  enough  to  suffer  from  tuber¬ 
culosis  in  the  next  six  months  would  got  a  large  amount 
of  assistance.  The  man  who  had  hitherto  paid  for  his 
treatment  would  have  it  paid  for  by  the  Insurance 
Committee. 

Sir  P.  Magnus  urged  that,  in  view  of  the  importance  of 
expert  medical  advice  in  the  treatment  of  tuberculosis,  the 
Government  should  not  attempt  to  put  the  Act  into 
operation  until  they  had  made  quite  sure  that  they  had 
secured  the  services  of  the  best  medical  practitioners.  He 
could  not  help  thinking,  and  he  said  this  in  no  party  spirit, 
that  some  amount  of  blame  attached  to  the  Chancellor  of 
of  the  Exchequer  and  the  Secretary  to  the  Treasury  for 
not  having  yet  succeeded  in  arranging  terms  with  the 
profession.  All  members  of  the  profession  desired 
sincerely  to  co-operate,  but  they  had  not  been  treated  in  a 
manner  to  make  it  easy  for  them.  It  was  only  a  few  days 
ago  that  their  representatives  received  a  reply  to  a  letter 
they  addressed  to  the  Commissioners  on  February  29th. 

Mr.  Cliiozza  Money  said  there  was  a  differentiation  to 
be  made  in  the  position  of  the  medical  profession  with 
regard  to  medical  benefit  and  sanatorium  benefit. 

Sir  P.  Magnus  said  it  had  been  resolved  among  other 
things  that  no  registered  medical  practitioner  should  give 
any  assistance  towards  bringing  sanatorium  benefit  or  any 
other  benefit  of  the  Act  into  operation. 

Mr.  Cliiozza  Money  said  that  did  not  represent  the 
present  attitude  of  the  medical  profession. 

Mr.  Wortliington-Evans  said  that  the  duty  of  administer¬ 
ing  sanatorium  benefit  rested  primarily  with  the  Insurance 
Committees,  not  yet  appointed.  Provisional  Committees 
there  were,  and  some  of  these  had  met,  but  none  had 
adopted  a  scheme  for  administration  of  sanatorium  benefit. 
He  knew  of  one  scheme  prepared  which,  given  time  for 
completion,  would  do  immense  good,  but  time  was  required, 
and  to  attempt  things  in  a  hurry  would  cause  friction 
among  local  authorities  and  prejudice  the  working  of  the 
Act. 

After  some  observations  by  Mr.  Glyn- Jones  (Stepney), 
the  House  divided,  and  the  numbers  were : 

For  the  motion  ...  ...  ...  148 

Against  ...  ...  ...  259 

Majority  ...  ...  ... - HI 

The  announcement  of  the  figures  was  received  with 
loud  Ministerial  cheers. 

Sanatorium  Benefit. 

Mr.  Godfrey  Locker-Lampson  asked  what  remedy  an 
insured  person  would  have  if  he  was  not  able  to  obtain 
the  sanatorium  benefit  for  which  he  had  paid.  lUr. 
Masterman  replied  that  if  an  insured  person  was  dis¬ 
satisfied  with  any  treatment  he  received  from  the  Insur¬ 
ance  Committee  which  was  responsible  for  arranging  for 
such  treatment  he  might  appeal  under  Section  67  to  the 
Insurance  Commissioners,  who  might  decide  the  case 
themselves  or  authorize  a  referee  to  decide  such  an  appeal. 

Mr.  Hunt  asked  what  did  a  man  have  to  do  if  the  Com¬ 
missioners  could  not  give  him  the  sanatorium  benefits  for 
which  he  had  paid.  Mr.  Masterman  said  he  did  not  think 
that  arose  out  of  the  question.  In  the  first  place,  lie  would 
apply  to  the  Insurance  Committee,  and  it  was  only  if  the 
Insurance  Committee  gave  him  the  wrong  treatment  or 
refused  to  give  him  the  treatment  he  ought  to  receive  that 
the  appeal  lay. 

In  answer  to  other  questions  Mr.  Masterman  said  that 
sanatorium  benefit  could  be  given  now,  and  medical  benefit 
or  an  alternative  equivalent  would  be  given  from  January. 

Air.  Wright  asked  how  many  and  which  of  the  seventy- 
six  institutions  designated  as  sanatoriums  in  England,  and 
how  many  and  which  hospitals,  and  with  how  many  and 
which  of  the  fifty-seven  tuberculosis  dispensaries  had 
arrangements  been  made,  and  by  which,  local  insurance 
committees  for  the  provision  of  sanatorium  benefit  in 
sanatorium  and  other  institutions  as  from  July  15th,  1912; 
and  further,  in  which  of  the  above  institutions,  hospitals, 
and  dispensaries,  and  to  how  many  insured  persons  was 
sanatorium  benefit  under  the  National  Insurance  Act  now 
being  administered?  Mr.  Alasterman  :  No  reports  had  as 
yet  been  received  from  Insurance  Committees  as  to  the 
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institutions  with  which  arrangements  were  proposed  to  be 
made  with  a  view  to  the  treatment  of  insured  persons 
suffering  from  tuberculosis,  nor  as  to  the  numbers  of 
applicatious  'which  they  had  received  for  provision  of  the 
benefit. 

Mr.  Godfrey  Locker-Lampson  asked  the  Secretary  to 
the  Treasury  if  he  would  state  on  what  date  and  out  of 
what  moneys  the  £4  5s.  per  1,000  of  the  population  men¬ 
tioned  in  Clause  34  of  the  Memorandum  No.  112,  I.C.,  deal¬ 
ing  with  the  administration  of  sanatorium  benefit,  would 
be  paid  over  to  the  Provisional  Insurance  Committees. 
Also,  whether  the  Is.  3d.  provided  for  in  Clause  16  of  the 
National  Insurance  Act.  in  respect  of  every  insured  person, 
would  be  available  for  sanatorium  benefit  for  the  first  year 
commencing  July  15th,  1912. 

Mr.  Masterman  replied  that  provision  would  be  made  to 
meet  expenditure  necessarily  incurred  on  sanatorium 
benefit  between  now  aud  January  next  by  the  Insurance 
Committees  out  of  the  National  Insurance  Fund.  The 
precise  dates  of  issue  would  depend  upon  the  moneys  from 
time  to  time  available  upon  the  account  of  the  fund  and 
the  requirements  of  the  respective  committees.  The  sum 
mentioned  in  the  Memorandum  112,  I.C  ,  was  about  half 
the  estimated  normal  half-year’s  contributions  for  sana¬ 
torium  benefit,  and  represented  the  amount  which  the 
Commissioners  thought  would  be  required  in  the  first  half- 
year  for  the  treatment  of  insured  persons.  If  more  than 
this  sum  was  required  for  treatment  of  such  patients,  it 
would  be  possible  to  make  a  further  allocation  within  the 
amount  indicated  by  the  Act. 

Med ica  1  Benefi  t. 

Mr.  Fred  Hall  (Dulwich)  asked  how  many  doctors  were 
now  known  to  be  available  in  connexion  with  the  adminis¬ 
tration  of  medical  benefit  under  the  National  Health  In¬ 
surance  Act,  and  what  was  the  number  of  persons  which  it 
was  estimated  would  have  to  be  dealt  with  as  regards  this 
section  of  the  benefit  ? 

Mr.  Masterman  said  it  was  the  duty  of  the  local  Insur¬ 
ance  Committees,  under  Section  15  of  the  Act,  to  make 
arrangements  for  local  panels  of  doctors  of  those  who  were 
willing  to  serve  on  such  panels  under  regulations  made  by 
the  Commissioners.  Those  regulations  were  now  under  the 
consideration  of-  the  Advisory  Committee,  and  until  they 
were  issued,  and  the  committees  had  commenced  this 
work  it  was  impossible  to  state  liow  many  doctors  would 
be  available  in  connexion  with  the  administration  of 
medical  benefit.  If  in  any  district  the  doctors  willing  to 
serve  on  panels  were  not  such  as  to  provide  an  adequate 
medical  service,  the  Insurance  Commissioners  might 
authorize  the  Insurance  Committees  to  make  other 
arrangements,  or  might  themselves  make  such  arrange¬ 
ments  as  they  thought  fit.  It  was  estimated  that  some 
twelve  millions  of  insured  persons  would  be  entitled  to 
medical  benefit  or  a  monetary  equivalent. 

Domestic  Servant *  (Medical  Attend a  nee). 

Mr.  Hunt  asked  whether,  in  the  case  of  clubs  where  a 
doctor  was  provided  free  for  all  the  servants,  he  could  say 
whether  the  contributions  of  these  servants  would  be 
reduced  by  the  amount  which  would  be  required  if  the 
services  of  a  doctor  were  included.  Mr.  Masterman  replied 
that  the  Act  did  not  provide  for  any  reduction  of  contri¬ 
bution  in  the  circumstances  described  ;  but  the  cost  of  the 
remuneration  of  the  doctor  might  be  borne  by  the  Insurance 
Fund,  to  which  insured  servants  would  contribute  for 
medical  benefit. 

Local  Insurance  Committers. 

Mr.  Butcher  asked  the  reasons  why,  in  appointing  Pro¬ 
visional  Local  Insurance  Committees,  it  was  found 
necessary  to  place  on  such  committees  persons  living 
outside  of  the  locality  for  which  the  committees  were 
appointed,  and  in  many  cases  having  no  connexion  with 
the  locality. 

Mr.  Masterman  said  that  representatives  of  insured 
persons  on  the  Insurance  Committees  now  constituted  on 
a  provisional  basis  were  selected  by  the  central  repre¬ 
sentative  bodies  of  friendly  societies  and  trade  unions, 
and  by  the  Association  of  Industrial  Insurance  Offices. 
He  was  not  aware  of  any  cases  where  persons  having  no 
connexion  with  the  society  had  been  appointed.  In 


certain  cases  the  persons  selected  by  the  bodies  mentioned 
did  not  actually  reside  within  the  boundaries  of  the  area  for 
which  the  committee  acted,  but  in  such  cases  they  were 
probably  officers  of  friendly  societies  or  other  approved 
societies  which  were  largely  operating  within  the  boundary. 
The  large  friendly  societies  had  had  their  say  in  the 
matter.  So  far  as  ho  knew  the  outside  persons  were 
nominated. 


IVientaliy  Defective  Scimci  Children. — Mr.  Astor  asked  the 
President  of  the  Board  of  Education  whether  he  would 
state  how  many  of  the, children  attending  elementary, 
secondary,  and  special  schools,  respectively,  were 
mentally  defective  ?  Mr.  Pease  replied  that  lie  could 
only  give  figures  relating  to  children  in  special  schools 
recognised  by  the  Board  of  Education  for  mentally  defective. 
In  such  schools  there  were  in  average  attendance  for  the 
year  1910-11  10,337  children  in  England  and  Wales. 


Sight  Tests.— Mr.  Lynch  asked  the  President  of  the 
Board  of  Trade  whether  the  results  obtained  by  the 
Committee  on  Sight  Tests  had  been  of  a  nature  to  demon¬ 
strate  the  superiority  of  the  lantern  test  for  colour-blindness 
over  the  wool  test,  and  whether,  seeing  that  the  lantern 
invented  by  Dr.  Edridge-Green  had  been  found  satisfactory 
by  the  Admiralty,  he  could  explain  why  the  Board  of  Trade 
proposes  to  adopt  another  lantern.  Mr.  Buxton,  in  reply, 
sail!  he  was  not  aware  that  the  report  of  the  Departmental 
Committee  on  Sight  Tests  contained  any  expression  of 
opinion  as  to  whether  the  wool  test  or  the  lantern  test  was 
the  better  test  for  colour- blindness.  In  the  opinion  of  tbe 
Committee  each  method  was  to  some  extent  supplementary 
to  the  other.  The  recommendations  of  the  Committee 
were  at  present  receiving  his  careful  consideration  with  a 
view  to  giving  effect  to  them  as  far  as  possible  at  the 
earliest  possible  date. 


Vivisection  (Royal  Commission). — Mr.  Lansbury  asked  the 
Home  Secretary  what  steps  he  proposed  taking  to  give 
effect  to  the  recommendation  of  the  members  of  the  Royal 
Commission  on  Vivisection  with  regard  to  the  composition 
of  his  advisory  body  ;  whether  in  accordance  with 'the  said 
recommendation,  no  vivisector  was  now  allowed  to  bo  a 
member  of  that  body  ;  and  whether,  as  further  recom¬ 
mended  by  the  Commissioners,  lie  had  ceased  to  consult  the 
Society  for  the  Advancement  of  Medicine  by  Research  in 
his  administration  of  the  Act  ?  Mr.  McKenna  replied  that 
he  was  in  communication  with  the  Royal  Society  and  the 
Royal  Colleges  of  Physicians  and  Surgeons  with  a  view  to 
constituting  an  advisory  body  on  the  lines  recommended 
by  the  Royal  Commission  ;  but  until  the  new  arrangement 
had  been  made,  he  was  continuing  to  consult  the  Society 
for  the  Advancement  of  Medicine  by  Research. 


Grasit  iVledieal  College,  Bombay. — In  reply  to  Mr.  Reddy, 

the  Under  Secretary  of  State  for  India  said  that  the 
creation  of  two  professorships  at  the  Grant  Medical 
College  was  in  contemplation  by  the  Government  of  India, 
bntil  the  proposals  were  before  the  Secretary  of  State, 
lie  could  not  enter  into  a  discussion  of  the  terms  of 
appointment,  but  that  there  was  nothing  novel  in  debarring 
professors  at  medical  colleges  in  India  from  private 
practice. 


THE  Annals  of  Tropical  Medicine  and  Parasitoloqi/  of 
May  29lh,  1912.  Series  T.  M.,  Vol.  VI,  No.  1,  B.,  issued  by 
the  Liverpool  School  of  Tropical  Medicine,  at  the  Uni¬ 
versity  Press,  Liverpool  (price  5s.fi  contains,  amongst 
other  interesting  papers,  the  following:  On  the  Presence 
of  Lei  simian  ia  in  the  digestive  tract  of  Anopheles  macitli- 
pevnis,  by  G.  Francliini ;  the  Vitality  of,  and  Changes 
undergone  by.  Trypanosomes  in  the  Cadaver  of  the  Animal 
Host,  by  Dr.  Blacklock ;  the  Development  of  a  Leuco- 
cytozoon  of  Guinea-pigs,  by  Dr.  Ross;  Notes  on  Some 
Early  References  to  Tropical  Diseases,  by  Dr.  Singer  ; 
Parapiothorchis  caninus,  the  Liver  Fluke  of  the  Indian 
Pariali  Dog,  by  Dr.  Stephens;  a  New  Tsetse  Fly  from 
British  East  Africa,  by  R.  Newstead ;  a  Note  on  Anti¬ 
syphilitic  Measures  in  Uganda,  by  Captain  Keane  ;  and  the 
Treatment  of  Beri  beri,  by  Drs.  Thomson  and  Simpson. 
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Hospitals  and  the  Insurance  Act. 

Glasgow  Voluntary  Hospitals  and  Dispensaries. 

Durinu  tlie  past  fortnight  a  good  deal  of  progress  has 
been  made  with  the  view  of  determining  the  attitude  to 
be  adopted  by  the  voluntary  institutions  towards  insured 
pei  sons  in  Glasgow.  The  genesis  of  the  movement  was 
an  informal  discussion  among  the  staff  of  the  Royal 
.Infirmary  as  to  the  complementary  pledge.  It  was  felt 
tli  a!  the  best  plan  was  to  meet  representatives  of  the 
staffs  of  the  other  hospitals,  so  that  a  uniform  policy 
might  be  adopted.  With  this  view  the  various  institu¬ 
tions  were  requested  to  send  delegates  to  a  private  con¬ 
ference.  and  as  a  result  it  was  decided  that  each  medical 
staff  should  approach  the  directors  of  its  hospital  and  find 
out  what  attitude  the  hospital  authorities  intended  to 
adopt  towards  insured  persons.  We  understand  that  in 
each  case  the  deputation  of  the  staff  met  with  a  very 
favourable  and  sympathetic  reception  by  the  managers. 
The  medical  position  was  frankly  explained,  and  the 
difficulties  of  administering  the  Act  were  made  clear. 

We  learn  that  the  hospital  managers  subsequently  had  a 
joint  conference,  to  which  each  hospital  sent  representa¬ 
tives  and  the  conference  adopted  the  following  line  of 
action.  It  was  recognized  that  the  chief  difficulty  would 
arise  in  the  working  of  the  outdoor  departments.  The 
conference  adopted  a  motion  to  the  effect  that  insured 
persons  should  not  be  entitled  to  free  treatment  at  the 
outdoor  departments  unless  they  were  personally  intro¬ 
duced  by  their  insurance  doctor  or  sent  with  a  note  from 
him.  The  outdoor  departments,  as  regards  insured  persons, 
are  in  effect  to  be  kept  as  consulting  departments  for 
difficult  cases.  Nor  would  a  patient  sent  by  his  doctor 
receive  free  treatment.  The  medical  practitioners  on  the 
outdoor  department  would  communicate  with  the  insured 
person’s  doctor  who  might  then  carry  out  the  treatment, 
etc.,  suggested.  Only  in  cases  where  special  treatment — 

,r  rays,  light,  electrical  treatment,  etc. — was  required  would 
this  be  given  at  the  hospital.  Of  course  emergency  cases 
would  still  be  treated  at  the  hospital,  but  would  be 
referred  back  as  soon  as  possible  to  the  insured  person’s 
doctor. 

If  these  suggestions  of  the  delegates  are  homologated  by 
the  managers,  as  no  doubt  they  will  be, the  outdoor  depart¬ 
in'. mis  will  be  relieved  of  a  large  amount  of  abuse.  The 
medical  men  will  have  more  time  to  investigate  the  cases, 
and  the  cases  are  likely  to  be  more  worth  investigating,  so 
that  it  is  hoped  that  in  the  dispen  varies,  for  example,  where 
students  attend,  the  teaching  will  not  suffer.  It  was  found  in 
the  case  of  one  dispensary  physician  that  during  the  past 
fortnight  one  quarter  of  the  new  patients  were  persons  who 
would  be  insured.  The  treatment  of  non-insured  persons 
will  not  be  altered.  We  understand  that  no  decision  with 
regard  to  sanatorium  treatment  lias  been  arrived  at,  but 
that  the  indoor  patients  will  practically  be  treated  as 
before. 

Statement  by  the  Staff  of  the  Edinburgh  Royal 
Infirmary. 

The  Honorary  Staff  of  the  Edinburgh  Royal  Infirmary 
has  submitted  the  following  statement  to  the  managers  : 

We  thank  tire  managers  of  the  infirmary,  through  you, 
for  granting  the  request  of  lire  honorary  staff  for  this 
interview. 

'J'ho  object  tlie  honorary  staff  had  in  view  in  asking  for¬ 
th  is  conference  was  to  bring  under  tire  notice  of  the 
managers  (1)  the  changes  in  tlie  present  provisions  for 
medical  treatment  which  will  be  brought  about  by  the 
National  Insurance  Act;  (2)  the  attitude  of  the  medical 
profession  to  the  Act;  and  (3)  the  relations  of  the  staff  of 
this  public  charity  to  tlie  profession  at  large. 

Insured  Persons  and  th  Royal  Infirmary . 

Tt  is  estimated  that  ’ one-tliird  of  the  entire  population 
v.  iU  be  insured,  and  that  of  the  male  population  of  16  years 
and  over  75  per  cent,  will  be  insured. 

Insurance  under  the  Act  implies  that  tlie  State  has 
undertaken  to  pay  for  the  medical  attendance  of  insured 
persons.  They,  as  a  class,  cannot  therefore  be  regarded  as 
objects  of  charity  entitled  to  make  uncontrolled  use  of  the 
out-patient  department  of  the  infirmary. 


Further,  when  insured  persons  become  in-patients,  the 
infirmary,  under  certain  circumstances,  may  be  entitled 
to  a  grant  towards  their  maintenance  from  the  Insurance 
Act  funds. 

These  altered  relations  have  been  brought  about  by  the 
Legislature,  and  were  not  sought  by  the  profession.  "We 
submit  that  such  changes  call  for  reconsideration  of  the 
existing  arrangements  at  tlie  infirmary  with  a  view  to 
adapting  these  to  the  altered  circumstances. 

The  Medical  Profession ,  the  Act,  and.  the  Royal  Infirmary. 

Another  aspect  of  this  question  which  the  staff  desire  to 
bring  under  the  notice  of  the  managers  is  as  follows : 

The  medical  profession  has  decided  not  to  work  the 
medical  benefit  section  of  the  Act  unless  certain  terms  are 
definitely  granted  by  the  Commissioners.  The  Commis¬ 
sioners  and  the  Government  have  been  so  dilatory  in 
deliberating  over  these  terms,  that  the  profession  has  had 
to  take  into  consideration  the  possibility  that  their 
demands  may  not  be  granted,  and  to  prepare  for  that 
eventuality. 

It  may  thus  happen : 

First,  that  medical  benefit  will  be  suspended,  and  that 
the  money  alloted  under  the  Act  for  such  benefit  will  be 
paid  over  to  Approved  Societies  to  make  the  best  terms 
they  can  for  medical  attendance  on  insured  persons. 

The  profession  has  decided  not  to  undertake  contract 
work  such  as  this  might  imply  except  on  such  terms  as 
shall  be  acceptable  to  the  profession,  as  represented  in  the 
Local  Medical  Committees  already  elected  in  every  insur¬ 
ance  area. 

It  is  a  fact  that  friendly  societies  are  already  attempting 
to  get  over  some  of  their  difficulties  by  trying  to  utilize 
such  public  medical  charities  as  the  infirmary.  The 
members  of  the  profession  in  Edinburgh,  through  its  local 
Medical  Committee,  have  strongly  impressed  upon  tlie 
honorary  staff  of  the  infirmary  the  necessity  of  bringing- 
before  the  notice  of  the  managers  the  probability  of  an 
extension  of  such  action  in  the  future,  and  they  protest 
against  the  possibility  of  this  great  charity  being  used  to 
undermine  the  united  action  of  the  profession.  The  staff 
fully  realizes  tlie  seriousness  of  this  possibility,  and, 
sympathizing  with  tlieir  brethren,  feel  bound  to  support 
tiiem  by  doing  everything  iu  their  power  to  prevent  its 
occurrence.  Moreover,  if  such  additional  work  were 
thrown  upon  tlie  already  over- burdened  out-patient 
departments,  they  would  be  quite  unable  to  cope  with  it. 

The  second  possibility  is  that  the  Commissioners  or 
friendly  societies  may  profess  to  provide  medical  benefit 
by  means  of  a  small  body  of  dissentients  from  the  de¬ 
clared  policy  of  the  profession.  Were  this  to  happen, 
your  honorary  staff  are  expected  by  their  brethren,  and 
themselves  desire,  to  do  everything  in  their  power,  both 
as  private  consultants  and  as  members  of  the  staff,  to 
discountenance  such  arrangements. 

Side  Poor  not  Insured. 

Apart  from  insured  persons  there  are  many  thousands 
of  sick  poor  to  whom  the  staff  will  ever  be  ready  and 
willing  to  give  of  its  best,  as  it  has  done  in  the  past,  but 
the  staff  strongly  represent  to  the  managers  that  the  time 
has  arrived  when  it  is  of  the  first  importance  that  steps 
should  be  taken  to  institute  some  efficient  method  of 
inquiry  regarding  the  position  of  persons  seeking  advice 
at  the  infirmary.  They  do  not  venture  at  present  to 
propose  any  definite  scheme,  but  they  regard  the  initiation 
of  such  a  scheme  as  urgent. 

Tlie  whole  question  of  the  relation  of  medical  charities 
to  insured  persons  is  being  dealt  with  all  oyer  Great 
Britain,  and  the  staff  realize  that  it  would  be  a  very 
serious  matter  if,  as  the  result  of  inaction  on  the  part  of 
the  mauagers,  the  medical  profession  in  Scotland  were 
to  take  up  an  attitude  of  hostility  to  tlie  Royal  Infirmary. 

It  is  hardly  necessary  to  state  to  the  managers  that  a 
large  amount  of  the  work  done  in  the  infirmary  is  bestowed 
on  persons  recommended  by  medical  men. 

The  following  reply  to  the  statement  has  been  received : 

The  Koval  Infirmary.  Edinburgh, 

‘  July  15th,  1912. 

Sir, 

I  have  to  acknowledge  receipt  of  your  letter  of  this 
date  addressed  to  the  Superintendent  forwarding  the 
statement  with  reference  to  the  National  Insurance  Act 
signed  by  the  members  of  tlie  Honorary  Staff  and  which 
was  laid  before  the  Managers  at  their  meeting  this  after¬ 
noon.  A  report  of  the  conference  which  took  place 
between  the  Committee  of  the  Board  and  the  Committee 
of  the  Staff  on  the  5lh  instant  was  submitted  and  con¬ 
sidered  at  tlie  same  time. 

I  am  now  directed  to  say  that  the  board  sympathizer 
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With  Ihe  staff  in  the  difficult  position  in  which  they  arc 
placed  at  the  present  time,  but  is  confident  that  the  staff, 
while  maintaining  the  fullest  loyalty  to  their  professional 
brethren,  will  always  keep  in  view  the  true  interests  of  the 
sick  poor,  for  whom  this  great  charity  exists  and  is 
supported. 

I  am  also  further  directed  to  say  that  the  Board,  after 
discussion,  airived  at  the  following  conclusions  : 

1.  That  in  present  circumstances  insured  persons  being 
entitled  to  medical  benefits  under  the  Insurance  Act  should 
not  be  treated  in  the  out-patient  departments  of  the 
hospital  except  in  accident  cases,  urgent  cases,  and 
suitable  consultation  cases. 

2.  That  the  honorary  staff  shall  be  entitled  to  exercise 
the  option  (recognized  in  private  practice)  to  decline  to 
meet  any  pr  ctitioner  in  consultation  should  such  a  course 
be  consiuured  advisable,  but  always  provided  that  no 
patient  shall  be  denied  immediate  advice  or  treatment  if 
that  he  requisite  on  medical  grounds. 

3.  That  the  question  of  investigating  the  circumstances 
of  applicants  for  the  benefits  of  the  hospital  by  means  of 
almoners  or  otherwise,  is  one  which  will  require  time  and 
care  in  consideration,  owing  to  its  undoubted  complexity. 
The  Managers  will,  however,  give  the  subject  their  most 
careful  attention  in  due  course. 

I  am.  Sir, 

Your  obedient  servant, 

(Signed)  Wm.  S.  Caw, 

Treasurer  and  Clerk. 


Unhutit. 

r froit  our  special  correspondents.'] 


Museums  Association. 

The  Museums  Association  held  its  annual  conference  in 
Dublin  last  week,  commencing  with  a  meeting  in  the 
theatre  of  Leinster  House  on  Tuesday  morning.  The 
members  and  visitors  received  a  cordial  welcome  from  the 
Lord  Mayor  of  Dublin,  and  from  Mr.  T.  P.  Gill  on  behalf  of 
the  Department  of  Agriculture  and  Technical  Instruction. 
Count  Plunkett,  Director  of  the  National  Museum,  then 
took  the  chair,  and  after  welcoming  the  members  of 
the  association,  spoke  of  the  great  importance  of  museums 
in  the  education  of  the  people  and  the  development  of  the 
crafts  and  industries  of  a  country.  Professor  Henry 
Browne,  S.J.,  read  a  paper  on  the  influence  of  museums  on 
the  reform  of  classical  studies,  in  the  course  of  which  he 
said  that  classical  education,  as  our  fathers  understood  it, 
must  be  mended  or  ended.  Other  papers  dealing  with  the 
importance  of  museum  education  were  contributed  by  Dr. 
F.  A.  Lucas  (Director,  American  Museum  of  Natural 
History,  New  York),  Mr.  Reginald  Smith,  B.A.  (British 
Museum),  and  Professor  Patten,  M.A.,  Sc.D.  (Sheffield 
University).  Trinity  College  was  then  visited  and  the 
museum  shown  by  Dr.  Joly.  I11  the  afternoon  a  visit  was 
paid  to  the  National  Gallery,  and  a  garden  party  was  given 
at  the  Viceregal  Lodge.  In  the  evening  there  was  a 
largely  attended  conversazione  in  the  National  Museum 
given  by  the  members  of  the  Dublin  branch  of  the  asso¬ 
ciation.  On  Wednesday  numerous  papers  of  interest  were 
read,  and  in  the  afternoon  visits  were  paid  to  the  Zoo¬ 
logical  and  Botanic  Gardens.  In  the  evening  the  annual 
dinner  was  held  at  the  Gresham  Hotel.  Count  Plunkett, 
F.S.A.,  presided,  and  the  Lord  Lieutenant  was  amongst 
the  guests. 

City  and  County  of  Dublin  Sanatorium. 

At  the  last  meeting  of  the  South  Dublin  Rural  District 
Council  a  letter  was  read  from  the  Dublin  Joint  Hospital 
Board,  saying  that -the  board  had  heard  with  considerable 
suiprise  that  some  members  of  the  Dublin  County  Council 
were  in  favour  of  allocating  the  grant  obtainable  by  the 
County  Council  under  the  Finance  Act,  1911,  and  the 
Insurance  Act,  1911,  to  the  full  development  of  the  sana¬ 
torium  at  Crooksling.  The  Dublin  Joint  Board,  being 
convinced  of  its  claim  for  the  grant  allocated  to  the  City 
and  County  of  Dublin,  ha(l  for  some  time  considered  the 
urgent  necessity  for  increasing  the  present  accommodation 
at  the  sanatorium  for  early  cases  of  tuberculosis,  and  of 
establishing  a  sanatorium  for  acute  cases  as  well.  Plans 
for  both  of  these  schemes  have  been  drawn  up  and 
approved,  and  on  July  3rd  a  deputation  submitted  them  to 
the  Local  Government  Board.  After  consideration  of  this 


letter  the  council  adopted  a  resolution  adhering  to  the 
opinion  that  the  grant  should  be  entirely  applied  to  the 
fullest  development  at  the  sanatorium  at  Crooksling,  and 
expressing  the  opinion  that  any  scheme  which  did  not 
favour  the  co  operation  of  all  the  district  authorities  of  the 
county  with  the  Corporation  of  Dublin  deserves  the  most 
rigorous  opposition. 

The  New  Peamount  Sanatorium. 

The  announcement  that  the  Women’s  National  Health 
Association  had  purchased  the  Peamount  estate,  near 
Lucan,  for  the  purpose  of  erecting  a  sanatorium  for  the 
treatment  of  tuberculosis,  has  raised  a  storm  of  protest 
from  the  people  of  the  neighbourhood  which  is  some¬ 
what  reminiscent  of  the  recent  controversy  raised  with 
regard  to  the  building  of  a  special  wing  for  consumptives 
in  the  grounds  of  the  Hospital  for  Incurables,  Dublin. 
All  kinds  of  objections  are  raised  :  it  is  stated  that  the 
place  is  low-lying,  damp,  not  suited  for  consumptives  ; 
that  there  is  no  permanent  water  supply  ;  that  it  is  in 
a  thickly  populated  district  ;  and  that  the  erection  of  a 
sanatorium  will  depreciate  the  value  of  the  surrounding 
property  and  spread  the  infection  of  tuberculosis.  On 
the  other  hand,  it  is  stated  on  good  authority  that  the 
house  stands  300  ft.  above  sea  level ;  that  the  grounds  slopo 
gently  from  the  house,  and  are  well  sheltered  from  the 
north  and  east  ;  that  there  is  a  triple  water  supply — from 
a  deep  well,  a  spring,  and  a  river,  all  in  the  grounds.  The 
fact  remains  that  the  place  has  been  purchased  and  the 
erection  of  pavilions  is  being  rapidly  pushed  forward,  so 
that  they  may  be  ready  for  the  reception  of  patients  at 
an  early  date. 

Dublin  County  Borough  Local  Medical  Committee. 

I11  accordance  with  the  resolutions  passed  at  the  mass 
meeting  of  delegates  representing  the  whole  of  the  Irish 
medical  profession,  held  at  the  Mansion  House,  Dublin,  on 
June  lltli,  1912,  the  Dublin  County  Borough  Local  Medical 
Committee,  which  has  been  elected  by,  and  is  acting  for, 
the  entire  local  profession,  has  decided  that : 

Half  a  crown  be  the  minimum  fee  for  medical  examination 
for  entrance  to  an  approved  society. 

Relating  to  matters  common  to  attendance  under  the  National 
Insurance  Act  and  attendance  through  societies,  inclusive  of  all 
services  (except  midwifery),  the  annual  payment  must  not  be 
less  than  8s.  6d.  per  member  (cost  of  drugs  not  included). 

In  addition,  the  Dublin  County  Borough  Local  Medical  Com¬ 
mittee  is  of  opinion  that  12s.  per  annum  be  the  rate  for 
attendance  on  the  member  of  a  society,  including  his  family. 

Ireland  and  the  Sanatorium  Benefit. 

Medical  men  resident  in  county  Tyrone  at  a  meeting  on 
June  29th  unanimously  passed  a  resolution  to  the  effect 
that  no  medical  man  should  accept  any  position  of  profit 
or  emolument,  direct  or  indirect,  under  the  Insurance  Act 
until  there  had  been  full  compliance  with  the  demands  of 
the  medical  profession  in  respect  of  it.  This  reaffirma¬ 
tion  of  principle  was  due  to  its  being  brought  to  the  notice 
of  the  meeting  that  the  \Y  omen’s  National  Health  Associa¬ 
tion  proposed  to  open  sanatoriums  forthwith,  and  that,  as 
in  certain  areas  attempts  had  already  been  made  to  per¬ 
suade  medical  men  to  accept  appointments  as  tuberculosis 
medical  officers,  these  might  he  expected  to  be  repeated  in 
Tyrone.  The  Irish  Times  during  the  same  week  contained 
a  letter  on  the  subject  signed  “  Observer.”  It  stated  that 
Lady  Aberdeen,  through  the  Women’s  National  Health 
Association,  was  apparently  to  be  allowed  to  select 
buildings  in  various  parts  of  tlie  country  and  turn  them 
into  temporary  sanatoriums  without  any  sanction  what¬ 
ever  from  the  Local  Government  Board  or  the  county 
council.  Ibis  “Observer”  regarded  as  totally  unneces¬ 
sary,  since  tlie  county  councils  were  much  better  fitted  to 
make  the  necessary  arrangements  whenever  the  right  time 
came.  At  present  that  time  had  not  come,  because  an 
agreement  with  the  medical  profession  has  still  to  be 
leached,  and  until  it  was  reached  medical  men  possessed 
of  adequate  knowledge  on  this  particular  subject  would 
uot  accept  the  appointments.  He  was  aware  that  a  certain 
number  of  names  had  already  been  sent  in  for  an  appoint¬ 
ment  as  sanatorium  superintendent,  but  he  believed  that 
there  was  a  misunderstanding  on  the  point,  and  that  the 
names  ould  be  withdrawn  so  soon  as  their  owners 
lealized  that  to  take  part  even  in  tuberculosis  work  would 
at  present  be  inimical  to  the  interests  alike  of  the  medical 
profession  and  themselves. 
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WALES. 


Sanatorium  Benefit  in  Wales. 

The  Executive  Committee  of  the  Iviug  Edward  VII  Welsh 
National  Memorial  for  the  prevention  and  abolition  of 
tuberculosis  met  at  Shrewsbury  on  July  12th,  with  Mr. 
David  Davies,  M.P.,  in  the  chair.  A  subcommittee  reported 
that  it  had  invited  applications  for  the  appointments  of 
tuberculosis  physician  and  that  57  applications  had  been 
received.  The  subcommittee  submitted  the  names  of  22 
candidates  and  11  appointments  were  niade.  It  appears 
that  some  at  least  of  the  applicants  were  unaware  that 
the  advertisement  offering  these  appointments  had  been 
refused  publication  in  the  British  Medical  Journal  in 
accordance  with  the  notification  of  the  State  Sickness 
Insurance  Committee  of  its  decision  that  acceptance  of 
medical  appointments  in  connexion  with  the  administra¬ 
tion  of  sanatorium  benefit  under  the  National  Insurance 
Act  would  be  a  contravention  of  Minute  78  of  the  Special 
Representative  Meeting.  Two  of  the  appointed  can¬ 
didates,  Dr.  C.  .T.  Welch  and  Dr.  D.  A.  Powell,  have  in 
consequence  withdrawn,  and  their  loyal  action  will  be 
highly  appreciated  by  the  profession.  A  letter  has 
been  addressed  to  the  other  candidates  by  the  Medical 
Secretary  of  the  Association,  drawing  their  attention  to 
the  pronouncement  of  the  Committee  with  respect  to 
sanatorium  benefit,  a  pronouncement  with  which  they 
may  not  have  been  fully  acquainted  when  they  accepted 
the  invitation  to  apply  for  the  appointments.  On  July  lltli 
the  State  Sickness  insurance  Committee,  after  very  full 
consideration,  reiterated  its  opinion  that  the  terms  of 
Minute  78  of  the  Special  Representative  Meeting  of 
February  last,  which  stated  that  no  member  of  the  medical 
profession  should  take  any  office  or  work  under  the 
National  Insurance  Act  other  than  that  of  the  Advisory 
Committee,  until  such  time  as  the  minimum  demands  of 
the  profession  were  conceded  in  the  regulations  or  in  an 
amending  Act,  debarred  members  of  the  profession 
from  making  any  kind  of  attendance  upon  any 
person  under  the  Act  in  connexion  with  sanatorium 
benefit,  but,  at  the  same  time,  it  put  on  record  its 
opinion  that  there  was  abundant  evidence  that  the 
question  of  Minute  78,  in  its  application  to  sanatoriuum 
benefit,  must  come  up  for  consideration  at  the  Annual 
Representative  Meeting.  The  meeting  takes  place  at 
the  end  of  this  week,  and  the  decision  then  reached 
■will,  wc  have  no  doubt,  be  accepted  by  all  the  medical 
men  who  were  nominated  by  the  Welsh  Memorial  Com¬ 
mittee  last  week.  They  have  probably  been  misled  owing 
to  the  fact  that  there  is  apparently  no  necessary  connexion 
between  the  Welsh  National  Memorial  and  the  National 
Insurance  Act,  but  the  funds  of  the  Memorial  Committee 
will  be  largely  derived  from  those  provided  under  the  Act 
in  respect  of  sanatorium  benefit. 

King  Edward  VII  Hospital,  Cardiff. 

At  the  meeting  of  the  board  of  management  last  week 
the  medical  board’s  resolution  to  the  effect  that  all  its 
members  had  signed  the  British  Medical  Association  s 
pledge  was  mentioned.  It  was  explained  that  this  would 
not  affect  the  treatment  of  accidents  or  urgent  cases. 
The  question  of  permitting  the  attendance  at  operations 
of  first-aid  and  other  unqualified  societies  was  gone  into, 
and  the  general  feeling  of  the  board  was  against  such 
permission  being  given.  The  gentleman  who  anonymously 
gave  .CIO, 500  towards  the  establishing  of  the  new  physio¬ 
logical  department  in  connexion  with  the  University 
College  proves  to  be  that  very  generous  supporter  of  the 
hospital  and  college,  Mr.  W.  James  Thomas,  of  Ynishir. 


M RMS  HESTER. 

Sanatorium  Benefit  in  Manchester. 

At  a  meeting  of  the  Sanitary  Committee  of  the  Manchester 
Corporation,  the  medical  officer  of  health  submitted  a 
report  setting  forth  a  provisional  scheme  for  giving  effect 
to  the  provisions  of  the  National  Insurance  Act  in  con- 
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nexion  with  sanatorium  benefit,  and  it  was  resolved  that 
the  Special  Subcommittee  appointed  to  deal  with  the 
question  of  tuberculosis  should  bo  authorized  to  make 
arrangements  with  the  authorities  of  the  Manchester 
Consumption  Hospital  for  the  treatment  of  consumptives, 
the  scheme  not  being  confined  to  insured  persons,  though 
intended  in  the  first  instance  for  them.  The  full  scheme 
lias  not  yet  been  published,  but  it  is  understood  that  it 
includes  a  proposal  for  the  payment  of  a  salary  of  about 
£250  a  year  to  the  medical  staff  of  the  Consumption 
Hospital.  It  has  not  yet  been  settled  what  the  outcome  of 
the  arrangements  with  the  Consumption  Hospital  will  be, 
but  possibly  something  may  depend  on  the  action  of  the 
Representative  Meeting  with  regard  to  the  interpretation 
to  be  put  on  Minute  78  of  the  Special  Representative 
Meeting  of  February.  The  matter  is  important,  as  it 
seems  to  be  not  unlikely  that  arrangements  may  also  be 
sought  with  some  of  the  other  Manchester  hospitals  for 
the  treatment  of  other  cases  of  tuberculosis.  The  Sub¬ 
committee  was  also  instructed  to  interview  the  Local 
Insurance  Committee  and  come  to  an  understanding  with 
it,  so  that  sanatorium  benefit  might  be  available  from  the 
commencement  of  the  Act  on  July  15th.  In  consequence 
of  the  difficulties,  already  reported,  as  to  the  appointment 
of  the  two  medical  representatives  of  the  Corporation  on 
the  Local  Insurance  Committee,  the  Special  Committee 
dealing  with  the  Insurance  Act  has  resolved  to  postpone 
the  further  consideration  of  the  matter  for  the  present. 

Salford  Statistics  and  the  Insurance  Act. 

The  following  figures  are  gathered  partly  from  the 
annual  report  of  the  Medical  Officer  of  Health  for  Salford 
and  partly  from  other  sources,  and  may  be  of  use  in  the 
consideration  of  the  possible  effects  of  the  Insurance  Act 
on  general  practice.  The  population  of  Salford  in  the 
middle  of  1911,  based  on  the  census,  was  231,641,  which  is 
some  thousands  less  than  had  been  estimated.  Taking  the 
Government  estimate  that  about  12  out  of  41  persons  will 
become  insured  persons  and  that  there  are  24  dependents 
of  the  insured  or  persons  in  similar  economic  position,  and 
5  belonging  to  the  middle  and  upper  classes,  there  will  bo 
in  Salford  in  round  figures  about  67,800  insured  persons, 
135,600  non-insured,  but  of  the  same  economic  position  as 
the  insured,  and  28.200  non-insured  of  the  middle  and 
well-to-do  classes.  In  the  area  of  the  Salford  Division  of 
the  British  Medical  Association  there  are  131  medical 
practitioners,  but  the  Division  covers  not  only  the  area 
of  the  Salford  borough  local  Insurance  Committee  but  the 
whole  or  parts  of  three,  if  not  four,  separate  district 
insurance  committees  of  the  county,  with  some  overlapping 
'  with  the  area  of  the  Manchester  Insurance  Committee. 
But  in  the  Salford  borough  itself  there  are  about  100 
medical  practitioners,  of  whom  14  or  15  are  either  whole¬ 
time  officials  or  retired  or  not  engaged  in  general  practice, 
leaving  about  85  resident  in  the  borough  engaged  in  general 
practice.  As  the  division  line  between  Manchester  and 
Salford  is  purely  artificial,  many  of  the  Salford  prac¬ 
titioners  have  numerous  patients  in  Manchester  as  well  as 
in  the  surrounding  districts,  which  may  be  neutralized  by 
Manchester  and  other  practitioners  having  patients  in 
Salford,  but,  dividing  the  population  of  Salford  among  the 
85  resident  general  practitioners,  each  has  a  possible 
clientele  of  2,725  persons.  Of  these,  798  will  be  insured, 
1.596  non-insured,  but  of  the  same  economic  position  as  the 
insured,  and  331  non-insured  of  the  middle  classes.  These 
numbers  may  appear  to  be  very  high,  but  parts  of  Salford 
are  very  congested,  and  contain  a  great  proportion  of  the 
poorer  working  classes.  A  considerable  number  are  in 
medical  clubs  which  pay  a  capitation  fee  averaging  pro¬ 
bably  4s.  The  outdoor  paupers  are  attended  by  district 
medical  officers,  who  are  included  among  the  85  general 
practitioners.  _  . 

In  connexion  with  sanatorium  benefit  the  registered 
deaths  in  the  borough  in  1911  included  380  from  phthisis 
and  195  from  other  forms  of  tuberculosis,  and,  taking  the 
ordinary  method  of  calculation,  there  must  be  about  1.800, 
and  possibly  as  many  as  2,000,  cases  of  tuberculosis  in  the 
borough  at  any  one  time.  As  affecting  maternity  benefit, 
there  were  6,345  births  during  the  year,  and  of  these  4.671, 
or  73.6  per  cent.,  were  attended  by  midwives,  while  1,674, 
or  only  26.4  per  cent.,  were  attended  by  medical  prac¬ 
titioners.  There  is  no  arrangement  for  paying  the  fees  of 

medical  men  summoned  to  the  assistance  of  midwi\es 
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similar  to  that  which  exists  in  Manchester,  as  the  Cor¬ 
poration  refused  to  adopt  the  Manchester  scheme,  and  at 
present  the  guardians  pay  only  for  persons  proved  to 
belong  to  the  poorest  classes. 

BIRMINGHAM. 


Resignation  of  Professor  Malxns. 

Dr.  Edward  M  veins,  who  has  held  the  chair  of  midwifery 
in  the  University  of  Birmingham,  and  previously  in  Mason 
College  since  the  year  1894,  lias  tended  his  resignation. 
In  his  letter  of  resignation  Professor  Malins  expresses  his 
grateful  appreciation  of  the  consideration  he  has  con¬ 
stantly  received  both  from  the  authorities  and  his 
colleagues  in  the  conduct  of  the  department  he  lias  had  in 
charge.  Acknowledging  the  privileges  of  citizenship  and 
recognizing  its  duties  and  obligations,  he  at  the  same  time 
sent  a  cheque  for  TLOOO  as  a  contribution  towards  the 
general  expenses  of  the  university  with,  to  quote  his  own 
words,  “  a  profound  sense  of  the  many  important  advan¬ 
tages  it  offers  to  the  advancement  of  knowledge  and  the 
great  capabilities  it  opens  to  the  future  in  the  highest 
interests  of  intellectual  and  material  progress  in  our 
midst.” 


Conrsptm  inner. 


RESEARCH;  DEFENCE  SOCIETY. 

Special  Appeal. 

Sir, — We  are  of  opinion  that  experiments  on  animals  in 
this  country  should  be  restricted  by  law.  that  the  present 
Act  should  he  efficiently  administered,  and  that  the  utmost 
care  should  be  taken  to  ensure  the  minimum  of  pain  in 
these  experiments. 

Some  of  the  antivivisection  societies  have  lately  adopted 
methods  which  are  grossly  offensive  to  the  public  interest. 
They  have  opened  no  less  than  sixty  shops  in  London  and 
elsewhere.  Most  of  these  shops  have  lasted  only  a  few 
weeks,  but  they  have  had  time  to  spread  falsehood, 
prejudice,  hatred,  and  suspicion  against  scientific  research. 
They  have  also  dene  harm  to  small  children.  It  is  no 
light  offence  to  exhibit  in  public  not  only  brutal  cartoons 
and  caricatures,  but  stuffed  animals,  tied  down  for  opera¬ 
tion,  while  the  truth  is  carefully  concealed  that  no  opera¬ 
tion  is  allowed  on  any  animal  in  this  country  except  under 
an  anaesthetic. 

In  this  connexion  we  would  remind  the  public  of  the 
unanimous  statement  of  the  Royal  Commission : 

To  represent  that  animals  in  this  country  are  wantonly 
tortured  would,  in  our  opinion,  be  absolutely  false. 

The  excuse  is  offered,  for  these  shops,  that  the  appliances 
displayed  in  the  window  are  actually  supplied  by  the 
makers.  But  if  the  appliances  used  in  our  hospitals  were 
displayed  in  a  shop  window,  with  models  of  human  beings 
tied  down  for  operation,  it  would  be  no  excuse  for  such  a 
travesty,  to  say  that  the  appliance  had  aerially  been 
supplied  by  the  makers. 

Some  of  these  societies,  having  wealth  at  their  disposal, 
are  able  to  rent  shops  in  the  most  crowded  thoroughfares, 
or  to  attract  by  the  very  lavish  and  rather  unscrupulous  use 
of  money,  a  large  audience.  It  seems  that  an  effort  is 
being  made  to  work  on  the  mere  liking  for  horrors,  real  or 
sham:  that  no  exhibit  is  too  sensational,  if  it  can  serve  to 
draw  attention  and  to  excite  passion. 

When  we  think  of  the  vast  multitudes  of  lives,  human 
and  animal,  saved  from  pain,  disease,  and  death  by  dis¬ 
coveries  made  through  experiments  on  animals,  we  cannot 
believe  that  the  present  methods  of  antivivisection 
societies  are  acceptable  to  sensible  and  honest  people. 

The  only  way  to  fight  these  methods  is  to  be  constantly 
publishing  the  facts  of  the  case  put  before  the  Royal 
Commission  and  embodied  in  its  final  report.  The 
Research  Defence  Society,  in  the  past  twelve  months,  has 
given  more  than  a  hundred  addresses  and  lantern  lectures 
in  all  parts  of  the  kingdom,  and  has  distributed  more  than 
half  a  million  pamphlets  and  leaflets.  But  there  is  much 
more  work  waiting  to  be  done  if  we  had  the  money  for  it. 
We  therefore  appeal  for  special  donations,  to  be  controlled 
by  the  committee  of  tlic  society,  and  to  be  used  solely  for 


|  such  purposes  of  education  as  public  lectures  and  distribu¬ 
tion  of  literature.  All  cheques  should  be  crossed  “  Messrs. 
Coutts  and  Co.,”  and  made  payable  to  the  Honorary 
Treasurer,  Research  Defence  Society,  91,  Ladbroke  Square, 
London,  W.  We  hope  and  believe  that  this  appeal,  in  the 
interest  of  the  public,  will  be  very  generously  answered. 
On  behalf  of  the  Society,  we  are,  etc., 

David  Gill, 

President. 

Sydney  Holland, 

Chairman  of  Committee. 
Robert  Cecil. 

Luke  Fildes. 

William  Ramsay. 

Mary  Sc  iarlieb. 

F.  M.  Sandwith, 

London,  W.,  July  10th.  Honorary  Treasurer. 


APPENDICITIS— AND  QUICKNESS. 

Sir, — If  readers  of  the  Journal  will  turn  to  Sir  George 
Beatson’s  first  letter  (J une  3rd)  they  will  see  that  it  is  the 
question  of  early  operation  in  appendicitis  he  is  discussing, 
and  not  merely  the  mortality,  though,  of  course,  that  is  the 
most  important  consideration.  Hence,  when  he  wrote 
that  he  had  no  fault  to  find  with  operation  in  the  first 
twelve  hours,  the  obvious  meaning  was  that  he  had  not. 
He  now  tells  us  why  he  has.  He  tells  us  one  reason  is 
because  it  creates  a  belief  that  operation  is  necessary  at 
that  time.  This  is  the  belief  that. many  of  us  would  wish 
created  in  the  minds  of  all  surgeons — and  in  the  minds  of 
general  practitioners  also.  It  is  quite  a  mistake  to  repre¬ 
sent  the  views  of  those  surgeons  who  advise  operation  in 
all  acute  cases  in  the  way  Sir  George  Beatson  does.  W'e 
do  not  claim  that  all  cases  which  recover  after  early 
operation  “  are  snatched  from  the  jaws  of  death.”  We 
know  quite  well  that  a  certain  number  might  recover 
without  operation  (but  would  very  likely  have  a  relapse 
and  require  operation  eventually),  but,  as  Sir  George 
Beatson  cannot  tell  us  how  to  determine  the  “  merits  ”  of 
the  case,  we  believe  that  there  is  too  great  a  risk  in  leaving 
a  diseased  appendix,  the  exact  condition  of  which  Sir 
George  Beatson  admits  he  cannot  determine  by  any  clinical 
signs,  for  we  know  how  often  the  appendix  is  found 
just  ready  to  infect  the  general  peritoneal  cavity,  without 
any  protective  walling-in,  and  that  even  when  walled-in, 
and  surrounded  by  pus,  there  are  many  dangers  for  the 
patient  to  face  until  the  abscess  is  evacuated.  I  quite 
agree  with  Sir  George  Beatson  that  it  does  not  matter 
whether  the  appendix  is  perforated  or  gangrenous  if  it  is 
walled-in.  But  who  can  tell  that  it  is  safely  walled -in  ? 
Even  when  it  is,  pus  formed  around  it  will  certainly  need 
evacuation. 

I  foretold  in  my  last  letter  that  Sir  George  Beatson  in 
his  next  would  tell  us  we  had  better  not  operate  on  any 
case  until  the  interval  stage.  He  now  goes  almost  as  far 
as  this,  for  he  says  “  that  when  the  acute  attack  has 
existed  for  more  than  twenty-four  hours,  unless  there  are 
definite  symptoms  of  general  suppurative  peritonitis, 
operation  is  best  postponed,  as  such  cases  under  medical 
management  do  well,  and  can  be  safely  brought  to  the 
‘  interval  stage,’  when  the  operation  mortality  is  nil .” 
Of  course,  the  operation  mortality  is  nil  at  this  stage,  but 
the  question  is,  Can  they  all  be  brought  safely  to  it  with¬ 
out  operation  ?  Most  surgeons  would  agree  that  all 
cannot.  Sir  George  Beatson  has  now  ceased  to  advise  us 
to  judge  cases  on  their  “  merits.”  We  are  now  told  we  are 
to  abstain  from  operation  unless  signs  of  general  peritonitis 
are  present.  Perhaps  such  signs  constituted  in  his  mind 
the  “  merits  ”  of  the  case ;  at  any  rate,  he  does  not 
seem  able  to  give  us  any  other  reliable  indication  when  to 
operate.  It  is  to  he  noted  that  Sir  George  Beatson  writes 
of  a  period  of  twenty-four  hours  after  the  onset  as  the 
time  when  we  are  no  longer  to  undertake  operation.  He 
has  often  told  us  it  should  be  twelve  hours.  Has  he  any 
definite  period  in  his  mind  ?  If  so,  I  would  ask,  as  Mr. 
Paterson  has  already  done,  Why  “? 

3V  ifcli  reference  to  the  59  cases  of  appendix  abscess, 
quoted  by  me  from  Mr.  Makins’s  article,  Sir  George 
Beatson  says:  “I  have  furnished  him  with  valuable 
confirmatory  evidence  in  favour  of  the  very  point  he  is 
contending  for — namely,  that  interference  with  localized 
appendix  abscess  in  its  acute  stage  is  most  disastrous,  and 
sets  up  a  train  of  complications  that  are  at  the  root  of 
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onv  heavy  mortality  statistics  in  acute  appendicitis.  ...” 
How  Sir  George  Beatson  could  get  this  evidence  out  of 
Mr.  Malcins’s  article  I  fail  to  see.  I  should  have  thought 
the  evidence  was  fill  the  other  way.  For,  evidently,  such 
complications  as  intestinal  obstruction,  subdiaphragmatic 
abscess,  etc.,  were  not  due  to  the  operation,  but  occurred 
because  it  was  not  performed  earlier,  and  Mr.  Making 
points  out  that  “the  ‘ early  operation,’  if  performed  as  a 
routine  procedure,  would  lead  to  the  disappearance  of 
practically  the  whole  of  the  complications  which  at  the 
present  time  account  for  the  fatalities  which  occur; 
further,  that  the  early  operation  may  be  fairly  placed  in 
the  same  category  as  regards  mortality  with  that  performed 
during  a  quiescent  interval.” 

But  with  regard  to  mortality  in  operation  for  appendix 
abscess,  1  may  say  that  during  the  last  three  and  a  half 
years  I  have  operated  on  32  cases  of  appendix  abscess  with 
only  one  death.  This  was  from  perforation  of  the  stump 
of  the  appendix,  during  the  apparently  satisfactory  pro¬ 
gress  of  the  case.  The  appendix  was  gangrenous.  This  is 
the  only  case  in  which  I  hare  ever  had  leakage  of  an 
appendix  stump.  Up  to  three  and  a  half  years  ago  I  had 
several  deaths  in  children  after  operation  in  acute  localized 
appendicitis,  with  symptoms  like  those  of  late  chloroform 
poisoning.  At  that  time  I  adopted  the  suggestion  of  Mr. 
Harold  Stiles  that  chloroform  should  not  be  given  to 
children  in  these  cases,  and  have  since  then  always  had 
them  anaesthetized  with  ether  by  the  open  method,  and 
have  had  no  death  with  such  symptoms  since. 

It  is  most  satisfactory  that  in  Sir  George  Beatson's  series 
of  69  cases  of  appendix  abscess  none  of  the  serious  com¬ 
plications  arose  which  were  present  in  the  59  cases 
referred  to  by  Mr.  Makins,  but  I  feel  sure  it  was  not 
“dietetic  or  medicinal  measures,"  as  Sir  George  Beatson 
suggests,  which  led  to  the  fortunate  result.  To  put  it  in  a 
few  simple  words,  it  seems  to  have  been  just- good  luck. 
Does  Sir  George  Beatson  wish  us  to  believe  that  such 
measures  will  prevent  kinking  of  ceils  adherent  in  the 
abscess  wall,  or  subdiaphragmatic  abscess,  or  empyema — 
complications  which  together  make  11  out  of  the  22, 
or  that  they  will  prevent  the  occurrence  of  faecal  fistula 
which  existed  in  six  more? — I  am,  etc., 


Bristol,  July  13tli. 


Charles  A.  Morton. 


Sir, — Sir  George  Beatson,  in  his  reply  to  my  letter, 
states  that  “the  majority  of  cases  of  acute  appendicitis 
can  be  brought  to  the  interval  stage  by  medicinal  treat¬ 
ment  without  undue  risk.”  That  this  is  true  of  some 
cases  is  indisputable.  There  are,  undoubtedly,  two  classes 
of  cases — those  in  which  recovery  will  ensue  without 
operation  and  those  in  which  it  will  not.  That  those  in 
which  recovery  will  not  ensue  are  “  small  in  number,"  and 
“  easily  recognizable,”  is  an  opinion  which  I  venture  to 
think  "is  not  held  by  the  majority  of  those  with  much 
experience  of  acute  appendicitis.  It  is  because  of  the 
difficulty — nay,  the  impossibility  in  many  instances— of 
distinguishing  between  these  two  classes  of  cases,  that 
early  operation  is  safer  than  procrastination. 

.  Sir  George  assures  us  of  the  safety  of  his  teaching,  but 
does  not  tell  us  how  the  cases  which  may  be  safely  left 
are  “easily  recognizable.”  The  question  of  treatment 
turns  on  the  possibility  of  this  easy  recognition.  I  asked 
Sir  George  a  definite  question,  “  Can  he,  or  can  he  not, 
judge  accurately  the  condition  of  the  appendix  in  any 
given  case,  and  foretell  the  future  course  of  the  disease— 
whether  resolution  will  occur,  or  whether  gangrene  with 
diffuse  general  peritonitis  will  ensue?”  To  tins  plain 
question  he  has  not  yet  given  a  plain  answer ;  in  his 
second  letter  he  ignored  it,  in  his  third  he  evaded 
it  by  saying  that  “  so  long  as  a  case  of  acute 
appendicitis  is  a  localized  one,  there  is  no  need  to  fix 
definitely  the  condition  of  the  appendix.”  This,  I  venture 
to  maintain,  is  begging  the  whole  question.  By  his  state¬ 
ment  Sir  George  claims  either  that  all  cases  of  acute 
appendicitis  are  localized,  which  is  not  the  case,  or  he 
claims  to  be  able  to  say  in  which  cases  protective  adhesions 
are  present,  and  in  which  not.  Does  Sir  George  seriously 
claim  such  diagnostic  skill  ? 

“  The  advocates  of  immediate  operation,”  says  Sir 
George,  “  have  no  right  to  claim  that  all  such  cases  when 
operated  on  have  been  snatched  from  the  jaws  of  death. 
Surely  no  experienced  surgeon  would  make  any  such 
preposterous  assertion.  Undoubtedly  some  of  the  patients 


submitted  to  early  operation  would  have  recovered  had  no 
operation  been  performed ;  but  there  remain  a  certain 
number  in  which  at  operation  the  appendix  is  found  to  bo 
perforated  or  gangrenous,  surrounded  perhaps  by  some 
free-lying  pus,  and  without  any  protective  lymph  forma¬ 
tion.  Is  there  any  reasonable  doubt  that  in  such  cases, 
were  no  operation  performed,  the  infection  would  spread, 
and  that  a  diffuse  peritonitis  would  ensue  ?  Evidently 
Sir  George  considers  that  such  cases  exist  only  in  the 
imagination  of  the  surgeon.  I  have  had  14  such  cases  in 
my  last  50. 

Sir  George  Beatson  ignores  entirely  the  risk  of  infection 
from  the  appendix  causing  pleurisy,  pneumonia,  hepatic 
abscess,  subphrenic  abscess,  or  pyaemia.  But  if  opera¬ 
tion  be  postponed  the  risk  of  these  complications  super¬ 
vening  is  no  mere  “  conjured  up  contingency.”  In  the 
days  when  I  practised  the  expectant  treatment  I  had 
under  my  care  in  one  year  4  patients  who  died  from  one  or 
other  of  these  causes'  while  waiting  for  an  interval 
operation. 

In  the  lecture  to  which  he  refers  Sir  George  gives 
figures  comparing  his  mortality -rate  with  that  obtaining 
in  the  wards  other  than  his  own  of  the  Western  Infirmary. 


In  view  of  these  figures  it  would  be  interesting  to  ltnow 
why  Sir  George's  colleagues  are  not  so  impressed  with  his 
results  as  to  follow  his  teaching. —  I  am,  etc., 

London,  W„  July  13th.  HERBERT  J.  PATERSON. 


Sir, — It  is  not  my  intention  to  enter  into  the  controversy 
on  this  matter,  but  as  an  advocate  of  the  early  operation 
I  think  the  statistics  which  I  am  able  to  present  may  be 
of  some  interest. 

My  practice  is  to  operate  on  practically  every  case  of 
appendicitis  that  comes  under  my  care.  For  a  time  cases 
of  general  septic  peritonitis  with  distension  were  not 
operated  upon,  but  I  now  nearly  always  make  a  small 
incision  or  incisions  for  drainage  only,  the  removal  of  the 
appendix  being  left  to  a  later  date.  ■  In  cases  that  are  in 
an  extremely  toxic  state  when  first  seen  1  may  deem  it 
wise  to  wait  for  twenty-four  hours,  until  the  bowels  have 
been  got  to  move  and  until  a  greater  or  lesser  amount  of 
saline  bas  been  absorbed,  and  in  cases  of  localized  abscess 
I  may  defer  tlie  operation  for  from  twelve  to  twenty- four 
hours  as  a  matter  of  convenience.  In  all  other  cases  the 
operation  is  carried  out  as  soon  as  possible. 

I  attach  great  importance  to  the  use  of  ether  adminis¬ 
tered  by  the  open  method,  to  saline  given  by  intermittent 
rectal  injection  or  by  subcutaneous  infusion,  and  to  the 
early  evacuation  of  the  bowels. 

In  almost  every  case  the  appendix  is  removed  as  an 
essential  part  of  the  operation. 

As  junior  assistant  surgeon  I  am  not  in  a  position  to 
1  land  patients  on.  and  the  series  represents  nearly  all  the 
eases  of  appendicitis  that  Lave  come  before  me.  The 
following  table  shows  the  mortality  of  all  my  cases 
arranged  under  the  different  years : 


Table  I. 


Year. 

Total  Cases. 

Deaths. 

Percentage. 

Previous  to  1907 . 

61 

8 

12.5 

1907  . . 

68 

8 

11.76 

1908  ...  . . 

89 

7 

7.86 

1909  . 

102 

3 

2.91- 

1910 . 

107 

2 

1.86 

1911 . 

131 

5 

3.81 

To  end  of  .Tune,  1912  ... 

57 

0 

— 

Total . 

618 

33 

5.33 

I  have  made  a  practice  of  classifying  the  cases  as  shown 
in  the  next  table,  which  gives  the  percentage  mortality  of 
the  different  groups. 

Group  8  includes  cases  of  intestinal  obstruction  which 
ultimately  turn  out  to  be  caused  by  an  acute  appendicitis, 
and  also  cases  admitted  suffering  from  pylephlebitis. 

In  Groups  3,  4,  5,  and  6,  a  certain  number  of  secondary 
operations  have  been  necessary  for  the  evacuation  oi  pelvic 
abscesses,  intestinal  obstruction,  etc.  These  are  all 
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Table  II. 


Cases. 

Deaths. 

Per¬ 

centage. 

Group  1  ... 

Acute  appendicitis  without 
peritonitis 

41 

6 

— 

Group  2  ... 

Acute  appendicitis  with  local¬ 
ized  peritonitis 

115 

1 

0.86 

Group  3  ... 

Acute  appendicitis  with  flank 
or  pelvic  peritonitis  or  both 

72 

3 

4.16 

Group  4  ... 

Acute  appendicitis  with  diffuse 
peritonitis 

32 

16 

50.0 

Group  5  ... 

Appendicitis  with  residual 
abscess 

40 

3 

7.5 

Group  6  ... 

Appendicitis  with  primary 
localized  abscess 

169 

6 

3.55 

Group  7  ... 

Appendicitis — interval  remo¬ 
vals 

140 

0 

44.0 

Group  8  ... 

Appendicitis  with  primary 
complications 

9 

4 

Total  ...  . 

618 

33 

5.33 

included  in  the  compilation  of  the  statistics,  which 
therefore  represent  the  mortality  of  appendicitis  together 
with  its  complications. 

In  arriving  at  a  just  estimate  of  the  mortality  of  opera¬ 
tions  for  acute  appendicitis  it  is  necessary  to  deduct  the 
cases  operated  upon  in  the  quiescent  period,  and  I  think 
also  that  those  in  Group  8  ought  certainly  to  be  omitted. 
This  leaves  us  with  469  cases  of  acute  appendicitis  with  29 
deaths,  a  mortality  of  6.18  per  cent.  If  we  also  take  the 
view  that  no  patient  ought  to  be  allowed  to  develop 
general  peritonitis,  and  deduct  the  32  examples  of  this 
complication,  with  the  16  deaths,  we  are  left  with  437 
cases  and  13  deaths,  a  mortality  of  2.9  per  cent,  in  a  con¬ 
secutive  series  of  unselected  cases  of  acute  appendicitis 
extending  over  a  period  of  about  ten  years. — I  am,  etc., 
Newcastle,  July  16th.  G.  Grey  Turner. 


Sir, — While  following  the  highly  interesting  correspon¬ 
dence  proceeding  in  the  Journal  on  this  subject,  I  have 
not  observed  that  much  has  been  said  about  the  course 
of  those  cases  of  severe  appendicitis  which  occurred  in 
practice  before  the  true  pathology  of  the  disease  was 
recognized. 

Accident  brought  to  my  notice  a  few  days  ago  some 
fragments  of  an  old  notebook  which  I  thought  had 
long  been  lost.  I  find  fairly  clear,  though  somewhat 
crude,  notes  of  one  severe  case,  and  very  short  ones  of 
three  others,  all  being  acute  severe  types.  Death 
followed  in  3  out  of  the  4  cases,  and  no  operation  was 
performed  in  any  of  them.  I  regret  that  in  3  out  of  the  4 
cases  the  notes  are  very  short  and  fragmentary,  but 
though  no  post-mortem  examination  was  made,  I  have  no 
doubt,  in  looking  back,  that  they  all  were  undoubted  cases 
of  appendicitis. 

On  November  2nd,  1888,  I  was  called  at  10  a.m.  to  A.  D., 
aged  36,  a  butcher.  I  found  a  well-built,  strong-looking  man, 
who  I  ascertained  had  always  previously  enjoyed  good  health. 
Since  late  the  night  before  he  had  been  suffering  from  attacks 
of  abdominal  pain,  which  he  attributed  to  a  strain  he  said  he 
thought  he  had  got  while  loading  a  wagon  of  hay  in  the  after¬ 
noon.  The  pain  was  of  a  colicky  nature  and  paroxysmal ;  the 
paroxysms  had  become  more  violent,  and  pain  was  very  severe 
and  almost  continuous  when  I  saw  him.  He  felt  sick  but  had 
not  vomited.  The  pain  was  more  marked  on  the  right  side  of 
the  abdomen,  there  was  a  good  deal  of  rigidity  all  over' the 
abdomen,  but  most  marked  on  the  right  side  low  down.  His 
bowels  had  been  well  relieved  in  the  early  morning.  Turpen¬ 
tine  stupes  were  ordered,  and  I  gave  him  15  minims  of  tinct. 
ohlorof.  et  morph.,  to  be  repeated  in  three  hours  if  still  in 
pain. 

In  less  than  four  hours  I  was  again  sent  for,  as  the  pain  was 
worse.  This  time  my  principal,  an  old  practitioner  of  70,  saw 
him  with  me.  A  distinct  fullness  with  dullness  on  percussion 
could  be  detected  in  the  right  iliac  region.  My  diagnosis  at  my 
first  visit  was  colic,  and  was  now  acute  typhlitis,  which  my 
principal  scoffed  at,  saying  he  knew  it  was  a  case  of  peritonitis, 
following  obstruction  of  the  bowels.  My  principal  was  a  good 
surgeon  of  the  old  type  and  a  shrewd,  capable  practitioner.  He 
now  suggested  to  the  friends  that  he  should  operate,  open  the 
abdomen,  and  relieve  any  obstruction  found.  The  friends  and 
patient  refused.  He  explained  the  action  of  the  bowels,  which 
I  mentioned  to  him,  by  saying  that  the  lower  bowel  only  had 
been  emptied  below  the  obstruction.  The  patient  steadily  grew 
worse  in  spite  of  morphine  subcutaneously,  enemata,  hot 
applications  to  abdomen,  etc.,  and  died  on  the  fourth  day  of 
illness. 

F.  R.,  aged  16,  draper’s  assistant,  seen  by  me  on  May  lltli, 
1889.  Had  never  been  strong,  but  never  had  suffered  from  any 


definite  illness  other  than  colds  before.  For  a  few  days  before 
I  saw  him  he  had  suffered  from  abdominal  pain  on  and  off,  but 
not  sufficiently  severe  to  confine  him  to  bed.  At  my  first  visit 
in  the  morning  he  was  suffering  from  agonizing  pain,  which 
was  most  marked  in  the  right  iliac  region.  Tenderness,  with 
decided  lump,  could  be  made  out  in  the  same  region,  and  tender¬ 
ness  was  marked  all  over  the  abdomen.  He  did  net  vomit,  but 
felt  sick  at  times.  Temperature  was  102°,  pulse  120.  He 
breathed  fast,  being  afraid  to  take  full  breaths ;  no  chest  signs. 
His  bowels  were  confined.  Turpentine  stupes  were  applied  to 
the  abdomen,  and  he  was  given  liq.  opii  sed.  with  spr.  aeth. 
sulph.  co.  Nothing  was  allowed  by  the  mouth  but  sips  of  hot 
milk  and  water.  The  opium  mixture  was  given  in  small  but 
frequent  doses,  and  he  retained  it.  By  evening  the  pain  was 
somewhat  relieved,  but  he  did  not  "sleep  throughout  the 
ensuing  night.  May  12th.  Easier,  dozed  most  of  day,  and 
took  liquid  nourishment  frequently.  Pulse  108,  temperature 
100.2°.  He  lies  in  bed  with  his  knees  drawn  up.  Still  great 
tenderness  of  abdomen.  May  13th.  No  return  of  severe  pain. 
Still  taking  opium  mixture,  but  less  often.  Bowels  not  open. 
Temperature  100°,  pulse  104°.  May  14th.  Much  better. 
Temperature  99°.  Diminished  dose  and  frequency  of  opium 
in  mixture.  Dose  of  castor  oil,  which  acted  after  enema. 
From  this  time  he  steadily  improved,  and  within  a  fortnight 
was  out  for  short,  gentle  walks.  I  knew  him  for  a  year  after 
this,  and  he  had  during  that  time  no  recurrence. 

In  1895  I  attended  an  errand  boy,  aged  11,  for  an  abdominal 
attack  which  came  on  suddenly  and  soon  showed  marked 
swelling  and  tenderness  in  right  iliac  region.  The  attack  com¬ 
menced  with  shivering  and  sickness  and  severe  abdominal 
pain,  the  day  before  I  saw  him.  On  the  second  day  of  seeing 
him  I  advised  that  he  should  be  removed  to  the  nearest  hospital 
for  operation.  His  parents  refused.  On  the  third  day,  his 
bowels  not  being  open,  his  mother  suggested  a  purgative,  which 
I  strictly  forbade.  His  temperature  on  this  (the  third)  day  was 
101°,  his  pulse  120.  Pain  and  tenderness  were  localized  to  the 
right  iliac  region.  He  looked  very  ill.  The  fourth  day,  on  my 
visiting  him,  I  saw  at  once  that  he  was  very  much  worse.  I 
then  found  signs  of  acute  perforative  peritonitis,  and  ascertained 
that  castor  oil  in  two  large  doses  had  been  given.  He  died 
twenty-four  hours  after. 

In  1896  a  neighbouring  practitioner  asked  me  to  see  a  case 
with  him  of  typical  acute  severe  appendicitis,  which  the 
previous  day  had  shown  signs  of  commencing  peritonitis.  The 
friends  from  the  first  refused  operation.  The  patient  was  a 
well-built  woman  of  30;  no  children  ;  she  made  a  good  struggle 
for  two  days,  and  then  died  without  being  operated  on. 

The  first  two  cases  occurred  in  a  remote  country  district 
twenty  miles  from  a  hospital ;  the  last  two  near  London. 
All  the  cases  were  treated  in  the  old  way — opium  or 
morphine,  semi- starvation,  strict  rest,  enemata  for  bowels, 
with  two  exceptions,  one  where  the  aperient  was  given 
against  orders,  the  other  after  the  patient  had  greatly 
improved.  A  fatal  result  in  three  out  of  four  shows,  of 
course,  an  appalling,  and,  I  have  no  doubt,  a  quite  excep¬ 
tional  mortality,  not  in  keeping  with  the  experience  of 
many,  but  it  must  be  remembered  that  they  were  acute 
severe  cases. 

The  number  is  obviously  far  too  small  to  draw  any 
conclusions  from,  but  in  the  light  of  my  subsequent 
experience  they  are,  I  think,  interesting.  During  the 
years  that  have  followed  I  can,  by  reference  to  notes,  etc., 
recall  47  cases  that  I  have  met  with  in  general  practice, 
either  my  own  or  my  partner’s.  Of  these,  no  fewer  than 
40  were  operated  on  at  some  stage  (many  during  a 
quiescent  interval),  with  1  death,  and  that  one  within 
eighteen  hours  of  the  commencement  of  the  attack.  The 
remaining  7,  two  or  three  of  which  were  fairly  severe, 
were  not  operated  on  and  remain  well. 

The  late  Mr.  H.  L.  Barnard,  in  November,  1903,  read  a 
paper  at  the  Hunterian  Society  on  appendicectomy. 
During  the  discussion  which  followed,  I  remember,  lie 
referred  to  his  experience  when  he  was  a  house-physician 
at  the  London  Hospital  several  years  before.  At  one  time 
he  saw  (I  forget  the  exact  number)  considerably  over  a 
dozen  consecutive  cases  of  severe  appendicitis  all  recover 
without  any  operation. 

There  appear  to  be  two  schools  on  this  question  of  treat¬ 
ment  in  appendicitis.  The  contention  of  one  school  is 
that  there  are  no  clinical  signs  which  will  enable  you  in 
all  cases  to  distinguish  between  cases  requiring  operation 
as  soon  as  the  case  is  seen  and  those  that  do  not ;  there¬ 
fore,  says  this  school,  operate  practically  always  from  the 
first.  The  contention  of  the  other  school  is  that  the  time 
when  many  of  these  cases  are  operated  on  is  so  unsuitable 
a  time  that  operation  is  often  the  last  straw  which  brings 
about  a  fatal  result.  How  are  these  two  divergent  views 
to  be  reconciled  ? 

I  cannot  help  thinking  that  tire  solution  of  the  problem 
will  be  found  by  considering,  not  so  much  when  the 
operation  shall  be  done,  as  by  considering  how  far  can 
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the  operation  be  so  shortened  and  simplified  as  to  produce 
the  minimum  amount  of  shock.  Can  some  simple,  yet  efficient, 
operation  be  devised  that,  while  increasing  the  safety  of 
the  patient  for  the  time,  will  enable  him  to  tide  over  the 
critical  period  and  allow  of  a  more  radical  operation  being 
done  later,  when  the  condition  of  the  patient  will  allow  of 


it? — I  am,  etc., 
Bournemouth,  July  14th. 


W.  II.  Best. 


Sm,  -  The  important  correspondence  upon  this  topic  has 
tended  to  emphasize  the  present  orthodox  view,  that  in 
cases  of  diagnosed  appendicitis  the  proper  treatment  is  the 
removal  of  the  appendix,  and  that  to  delay  the  operation 
is  an  inexcusable  courting  of  disaster. 

Happily,  in  a  profession  like  ours,  knowledge  is  best 
gained  by  the  multiplication  of  experiences,  and  I  venture 
therefore,  without  any  apology,  to  point  to  some  interesting 
experiences  of  different  treatment. 

I  think  that  it  should  not  be  so  readily  assumed  that 
appendicitis  will  in  the  majority  of  cases  proceed  to  the 
formation  of  a  purulent  abscess  any  more  than  that  ton¬ 
sillitis  will  in  the  majority  of  cases  proceed  to  a  tonsillar 
abscess.  When,  therefore,  a  surgeon  gives  his  statistics 
of  a  hundred  or  more  cases  of  immediate  removal  of  the 
appendix  upon  the  first  diagnosis  of  appendicitis,  with  no 
fatality,  it  is  not  logical  to  assume  that  there  w7ould  have 
resulted  a  large  percentage  of  appendicular  abscesses  and 
some  fatalities  if  an  immediate  operation  had  not  been 
performed.  What  it  does  prove  is  that  under  proper 
surgical  care  an  inflamed  appendix  can  be  safely 


removed. 

Now  I  have  had  under  my  care  about  a  hundred  cases  of 
appendicitis,  and  I  have  not  had  one  operated  upon,  and  1 
have  not  lost  one.  In  several  cases  I  have  been  warned  by 
keenly  experienced  surgical  colleagues  that  operation  w'as 
urgently  needed,  and  that  surgery  w'as  the  only  rational 
treatment.  Experience,  however,  proved  that  this  was 
not  so,  and  that  rational  medical  treatment  is  efficacious 
in  a  very  high  percentage  of  cases  of  appendicitis. 

A  very  striking  case  i  had  was  one  I  saw  again  only  a 
few  weeks  ago.  He  had  had  very  skilled  advice,  and,  as 
he  hesitated  about  operation,  one  of  the  ablest  of  London’s 
titled  consulting  physicians  was  called  in  consultation,  and 
he  confirmed  the  diagnosis  and  the  recommendation  for 
surgical  treatment.  This  patient  is  to-day  engaged  in 
arduous  public  toil  of  a  most  strenuous  and  exacting 
character  nearly  twelve  months  from  the  date  of  the 
diagnosis  and  the  confirmed  advice  of  urgent  surgical 
treatment.  I  think,  therefore,  there  are  strong  grounds  for 
considering  whether  appendicitis  cases  should  not  be 
treated  more  generally  by  the  physician,  and  not  handed 
over  incontinently  to  the  surgeon. — I  am,  etc., 

London.  E.C..  July  6th.  J OSIAH  OLDFIELD. 


Sir, — After  reading  Sir  George  Thomas  Beatson’s  letter 
in  the  British  Medical  Journal  of  June  29tli,  p.  1514, 
I  am  prompted  to  record  my  experience  of  acute  ap¬ 
pendicitis,  inasmuch  as  it  exactly  accords  with  the  view 
of  the  disease  which  ho  so  clearly  expresses— a  view7 
which  has  apparently  suffered  much  obscuration  in  the 
“atmosphere  of  panic”  which,  he  observes,  has  been 
created  about  the  disease. 

I  am  now  in  my  twenty-fifth  year  of  couutry  practice, 
and  I  have  not  yet  had  a  case  of  acute  appendicitis  which 
required  operation  ;  and  I  have  not  yet  had  a  case  which 
did  not  get  well  with  treatment,  following  ordinary  thera¬ 
peutic  measures  ;  and  I  can  recall  very  few.  cases  which 
were  confined  to  bed  for  more  than  a  fortnight.  1  have 
no  precise  record  of  the  number  of  cases  I  have  had;  last 
year,  1911,  I  had  12  cases ;  during  the  six  months  of  this 
year,  curiously,  I  have  not  had  a  case,  but,  presuming 
only  on  5  cases  a  year,  it  is  evident  that  my  percentage 
death-rate  is  nil. 

With  an  experience  such  as  this — and  surely  it  must 
also  be  the  experience  of  many  others  not  dwelling  in  the 
“atmosphere  of  panic” — it  seems  to  me  nothing  short  of 
extraordinary  that  so  many  surgeons  proclaim  a  faith 
which  demands  immediate  operation  in  every  case  of 
acute  appendicitis,  entailing  as  this  does,  under  the  best 
of  circumstances,  a  prolonged  convalescence,  and  under 
less  satisfactory  circumstances  an  obituary  notice 
“  appendicitis  (after  operation)  ”  —  which  the  most 


optimistic  surgeon  cannot  always  regard  as  being  merely 
post.  hoc. — I  am,  etc., 

LlansantJffraid,  July  1st.  ^  Bi.W  13. 


Sir, — It  seems  a  little  ungenerous  that  Sir  George 
Beatson  and  other  advocates  of  the  “  wait  and  see  ’  policy 
in  the  surgical  treatment  of  appendicitis,  while  discussing 
at  length  many  side-issues,  evade  the  main  issue  and 
decline  to  inform  the  less  enlightened  members  of  the  pro¬ 
fession  of  the  symptoms  or  signs  by  which  they  determine 
which  cases  it  is  safe  to  leave  and  which  it  is  dangerous  to 
leave  without  immediate  operation.  It  is  in  the  best 
interests  and  in  accord  with  the  best  traditions  of  the  pro¬ 
fession  that  any  knowledge  w  hich  advances  our  treatment 
of  disease  should  become  common  property,  so  that  all 
may  benefit  by  it. 

In  the  Journal  of  June  22nd  I  quoted  a  case,  and  gave 
chapter  and  verse  for  it,  lest  it  might  have  been  supposed 
to  be  a  hypothetical  one.  I  should  like  to  ask  Sir  George 
Beatson  or  any  of  his  followers: 

1.  Whether  in  their  opinion  such  a  case  is  safe  to  leave 
without  immediate  operation  ? 

2.  If  not,  by  wliat  symptoms  or  signs  they  w7ould  distin¬ 
guish  it  from  a  case  which  is  safe  to  leave  ? 

The  symptoms  and  signs  in  this  particular  case  and  the 
condition  demonstrated  at  operation  are  given,  not  from 
memory,  but  from  notes  taken  at  the  time.  If  they  are  of 
opinion  that  an  appendix  the  size  ol  a  small  sausage  filled 
with  foul  pus,  surrounded  by  no  adhesions  whatever,  on 
the  very  eve  of  discharging  its  contents  free  into  the  peri¬ 
toneal  cavity,  should  not  be  immediately  removed,  they 
must  be  left  to  their  opinion,  and  I  see  little  use  in  pro¬ 
longing  the  controversy.  If,  on  the  other  hand,  they  are  of 
opinion  that  such  a  case  should  be  operated  upon  at  once, 
then  I  think  they  are  bound  to  tell  us  by  wliat  symptoms 
or  signs  they  would  come  to  such  a  conclusion  and  be  able 
to  distinguish  it  from  a  case  that  it  would  be  safe  to  leave 
till  the  quiescent  period. — I  am,  etc., 

southsea,  July  13th.  Charles  P.  Childe,  F.R.C.S. 

We  are  prepared  to  receive  a  reply  from  Sir  George 
Beatson,  but  cannot  give  further  space  to  this  correspondence. 
We  are  informed  that  the  Medical  Society  of  London  propose 
to  devote  an  evening  at  the  beginning  of  the  new  year  to 
I  the  discussion  of  the  question  of  the  merits  of  the  early 
!  operation  in  cases  of  armendicitis,  and  that  Mr.  Edmund 
1  Owen,  whose  letter  on  May  11th  started  the  corre- 
pondence  in  our  columns,  will  open  the  discussion  at  the 
society. 


TINCTURE  OF  DIGITALIS:  ITS  POTENCY. 

Sir, — x  have  been  interested  in  the  comments  which 
Dr.  Price  and  Dr.  Gordon  Sharp  have  been  good  enough 
to  make  on  my  paper  on  the  potency  of  digitalis.  It 
occurs  to  me  that  the  discrepancy  between  the  experience 
of  these  observers  and  my  own  may  be  partly  explained  in 
two  directions— (i)  the  source  of  the  tinctures,  (2)  the  end- 
point  of  the  observations. 

1.  As  regards  the  source  of  the  samples,  I  fear  I  did  not 
sufficiently  emphasize  the  fact  that  they  came  from  the 
laboratory  and  not  from  the  warehouse  of  the  manufac¬ 
turer.  It  is  quite  possible  that  some  of  the  samples  wrere 
sent  for  physiological  examination  because  the  manu¬ 
facturer  had  doubts  about  the  quality  of  the  leaves  on 
other  grounds.  I  know  that  one  firm  does  send  samples 
for  physiological  examination  before  buying  the  leaves  in 
bulk.  1  The  fact  remains  that  these  are  samples  made  by 
chemists  of  repute  according  to  the  directions  in  the 
Pharmacopoeia. 

2.  The  end-point  I  employ  is  that  the  frog  must  be  as 
dead  as  Queen  Anne  within  the  four  hours.  If  there  is 
any  doubt  about  the  frog  being  dead  I  test  the  corneal 
reflex. 

I  fail  to  see  how  any  amount  of  care  in  the  selection  of 
digitalis  leaves  will  exclude  the  possibility  of  an  occa¬ 
sional  sample  being  too  strong.  That  is  the  great  danger. 
If  a  patient  is  supplied  with  a  w7eak  sample  his  medical 
attendant  will  in  all  probability  increase  the  dose.  But  if 
a  patient  is  supplied  with  a  too  fiotent  sample  the 
practitioner’s  opportunities  of  prescribing  may  cease 
altogether. — I  am,  etc., 

Edinburgh,  July  6th,  Alexander  Goodall. 
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URIC -ACID-FREE  DIET  IN  INOPERABLE 
CANCER. 

Sir, — Dr.  T.  J.  Horder  (British  Medical  Journal, 
July  13tli,  p.  81)  raises  one  or  two  questions  of  the  deepest 
interest,  but  I  wish  to  point  out  that  there  is  absolutely  no 
reason  to  choose  between  diet  and  surgery,  for  both  can  be 
used.  No  one  could  possibly  advise  against  surgery  in  the 
present  state  of  our  knowledge.  I  invariably  advise 
operation  in  malignant  growth,  and  have  done  so  in 
several  cases  which  are  still  alive  and  well,  having  been 
on  the  uric-acid-free  diet  since  operation,  and  better  had 
they  been  on  it  before  operation,  as  it  is  well  known  that 
this  diet  diminishes  shock  and  favours  the  healing  of 
wounds.  I  do  not,  however,  claim  the  present  immunity 
of  these  cases  as  due  to  diet,  the  data  are  insufficient. 

But,  if  many  cases  are  put  on  the  uric-acid-free  diet  and 
are  operated  on  as  far  as  may  be  possible,  we  shall  be  able 
to  judge  of  their  recurrences  as  contrasted  with  ordinary 
cases,  and  shall  thus  obtain  a  measure  of  the  effects  of 
diet.  Operated  cases  are  really  best  for  our  purpose  (pro¬ 
vided  they  live  long  enough),  as  the  exact  nature  of  the 
disease  is  known. 

No  jiatient  need  lose  flesh  and  become  physically  and 
mentally  depressed,  apart  from  the  growth  and  its  effects, 
for  the  exact  quantity  of  proteid  required  in  relation  to 
body  weight  can  be  given  on  an}'  diet,  and  Mrs.  B.  (British 
Medical  Journal,  1912,  vol.  ii,  p.  82)  gained  weight  for  a 
time.  Dr.  Horder  might,  therefore,  have  modified  the  diet 
by  increasing  the  protein  in  Alice  Cf.,  in  place  of  taking 
her  off  it  entirely;  but  his  difficulty,  and  mine  also,  was 
that  these  patients  were  frightened  of  a  diet  which  was 
strange  to  them,  and  it  is  useless  to  argue  with  hospital 
patients  about  protein  quantities.  Better  educated 
patients  can  understand  that  there  is  no  danger  of 
starvation. 

I  offer  these  patients  the  diet  that  I  myself  live  on, 
and  on  some  modifications  of  which  I  have  lived  for 
nearly  thirty  years.  It  is  the  same  that  is  to-day  being 
lived  on  by  hundreds  and  thousands  throughout  the 
world.  There  is  nothing  for  them  to  fear,  but  they  have 
been  brought  up  in  the  baseless  superstition  that  their 
present  diet,  which  is  not  only  the  cause  of  cancer  but  of 
almost  innumerable  diseases  and  sufferings,  is  the  only 
one  on  which  it  is  possible  to  live.  Yet  the  English  are 
the  great  world  travellers,  and  those  who  have  travelled 
know  well  that  only  a  small  minority  of  the  human  race 
live  as  we  do. 

If  any  one  who  has  charge  of  a  large  number  of  patients 
will  test  the  effects  of  diet  in  cancer,  the  question  of  nutri¬ 
tion  can  at  first  be  left  out  of  the  problem  by  keeping  it 
the  same  in  all.  But,  as  some  cases  have  been  reported  in 
which  a  diet  low  in  protein  appears  to  have  aided  recovery, 
or  at  least  to  have  prolonged  life  and  diminished  suffering 
from  a  disease  which,  like  gout,  chiefly  affects  the  vigorous 
and  highly  nourished,  and  as  a  similarly  low  protein  diet 
is  a  useful  temporary  measure  in  the  cure  of  gout,  I  think 
we  should  regard  nutrition  as  offering  a  further  problem  to 
be  worked  out  after  the  effect  of  freedom  from  uric  acid 
has  been  investigated.  Among  others,  the  late  Dr.  George 
Keith,  in  his  Fads  of  an  Old  Physician  (London:  Adam 
and  Charles  Black;  chapter  on  Cancer,  p.  83),  says: 
“  1  know  of  no  class  of  cases  where  the  benefit  that  follows 
a  change  of  living  is  so  marked,  and  1  am  not  sure  that  I 
know  of  any  in  which  the  change  is  so  difficult  to  make  ” 

- — the  exact  parallel  of  our  present  experiences.  Dr.  Keith 
follows  these  remarks  by  details  of  some  of  his  own  cases, 
which,  if  not  entirely  conclusive,  are  at  least  most  interest¬ 
ing  and  suggestive  reading ;  he  even  persuaded  a  pro¬ 
fessional  friend  to  carry  out  a  small  research  in  pauper 
cases,  with  the  result  that  the  duration  of  life  in  these 
cases  was  undoubtedly  prolonged. 

Dr.  Keith  also  raises  a  point  (p.  96)  of  much  interest  in 
reference  to  reports  on  the  prevalence  of  malignant 
disease  among  vegetarian  natives  of  India,  a  matter  which 
has  given  rise  to  much  misunderstanding,  both  with  regard 
to  the  etiology  of  cancer  and  other  diseases,  and  which  I 
may  therefore  again  explain.  The  fact  that  these  Indian 
races  suffer  furnishes  no  reason  whatever  for  doubting 
the  power  of  diet  either  in  prevention  or  cure,  for  as  their 
food  contains  various  forms  of  the  pulses,  which  are  rich 
in  xanthin,  it  would  be  extraordinary  if  they  were  free 
from  cancer.  As  a  matter  of  fact  they  are  not  free 
from  it  or  from  other  uric  acid  disease,  for  vegetarianism 


is  one  thing,  and  freedom  from  uric  acid  another  and  quite 
different  thing. 

Dr.  Keith's  results  are  all  the  more  valuable  because 
they  are  empirical,  the  treatment  was  not  applied  with 
scientific  accuracy,  and  all  foods  that  introduce  uric  acid 
were  not  ruled  out,  but  this  only  makes  the  partial  success 
of  the  low  protein  diet  more  remarkable. 

As  regards  cases  treated  with  success  by  others,  Dr. 
Keith  makes  two  references  to  the  British  Medical 
Journal,  but  these  are,  unfortunately,  so  indefinite  that  I 
have  not  been  able  to  verify  them.  I  hope  some  of  your 
readers  may  be  able  to  do  so.— I  am,  etc., 

London,  W.,  July  16th.  ALEXANDER  Haig. 


MINERS’  NYSTAGMUS. 

Sir, — In  reference  to  Dr.  A.  C.  Norman’s  interesting 
letter  in  the  British  Medical  Journal  of  July  13tli,  I 
may  mention  that  my  special  point  was  the  reason  for 
movement  of  the  eyes.  I  have  shown  that  the  foveal 
region  is  sensitized  from  the  parafoveal  regions,  and  that 
when  there  is  no  visual  purple  in  the  fovea  it  is  blind.1 
I  have  devised  several  experiments  which  show  the  visual 
purple  flowing  into  the  foveal  region.  The  following 
simple  experiment  shows  this  very  wrell :  If  on  awaking 
in  the  morning  the  eyes  be'  directed  to  a  dull,  white 
surface,  as,  for  instance,  the  ceiling,  the  region  of  the 
yellow  spot  will  appear  as  an  irregular  black  spot, 

and  light  will  appear  to  invade  this  spot  from 

without  inwards.  If  the  eyes  be  now  closed  and 
covered  with  the  hands,  purple  circles  will  form 

round  the  centre  of  the  field  of  vision,  and 

gradually  contracting  reach  the  centre.  When  the 
circle  reaches  the  centre  it  breaks  up  into  a  star-shaped 
figure  and  becomes  much  brighter.  It  then  disappears, 
and  is!  followed  by  another  contracting  circle.  Now,  it  will 
be  noticed  that  if  one  eye  be  opened  when  the  circle  has 
broken  up  a  brilliant  rose-coloured  star  much  brighter  than 
any  other  part  will  be  seen  in  the  centre  of  the  field  of 
vision.  If  we  wait  until  the  star  lias  disappeared  before 
opening  an  eye  the  macular  region  appears  as  a  black 
spot  as  before.  This  shows  conclusively  that  the  central 
portion  of  the  retina  is  sensitized  from  the  peripheral 
portions.  When  the  surrounding  retina  is  not  stimulated 
the  eye  has  to  be  moved  in  order  that  the  sensitized  liquid 
round  the  cones  should  be  made  by  its  inertia  to  flow  into 
the  fovea.  I  find  by  direct  experiment  that  we  can  see 
better  with  the  fovea  when  light  is  allowed  to  fall  on  tho 
adjacent  portions  of  the  retina,  and  this  stops  the  move¬ 
ment  of  the  eye  which  occurs  even  in  normal-sighted 
persons. — I  am,  etc., 

London,  N.W.,  July  15th.  F.  W.  EDRIDGE- GREEN. 


SIR  CHARLES  BELL  AND  WATERLOO. 

Sir, — The  following  may  be  of  interest.  In  Paul's 
Letters  to  His  Kinsfolk,  by  Sir  Walter  Scott,  1816,  p.  143, 
one  finds : 

The  engagement  had  already  commenced.  It  is  said 
Buonaparte  fired  the  first  gun  with  his  own  hand,  ivhich  is  at 
least  doubtful.  But  it  is  certain  he  was  in  full  A’ievv  of  the  held 
when  the  battle  began,  and  remained  upon  it  till  no  choice  was 
left  him  but  that  of  death  or  rapid  flight.  Mis  first  post  w;as  a 
high  wooden  observatory,  which  had  been  constructed  when  a 
trigonometrical  survey  of  the  country  was  made  by  order  of  the 
King  of  the  Netherlands  some  weeks  before.  But  he  afterwards 
removed  to  the  high  grounds  in  front  of  La  Belle  Alliance,  and 
finally  to  the  slope  upon  the  road  to  Brussels. 

For  this  reference  I  am  obliged  to  a  patient  with  a 
strong  literary  bent  and  an  excellent  memory— I  am,  etc., 

June  19tla.  W.  R.  P. 


MEDICAL  MEN  IN  THE  HEBRIDES. 

Sir, — A\  ill  you  allow  a  descendant  of  Mary  Betliune  to 
correct  some  inaccuracies  in  the  letter  on  medical  men  in 
the  Hebrides  in  your  issue  of  June  22nd  ? 

The  Beatons,  Beatouns,  or  Betuns,  the  doctors,  w^ere  of 
Skye  originally,  not  of  Mull.  Their  name  was  MacBane, 
and  when  they  came  into  the  Lowlands  they  desired  to 
conceal  their  Celtic  origin  and  called  themselves  by  a 
respectable  name,  to  which  they  had  no  right  unless  tho 
original  Bane  from  whom  they  were  descended  ivas  a 
Retun  wdio  went  north,  which  is  not  asserted  nor  likely. 

1  Hunterian  Lectures  on  Colour  Vision.  Kogan  Pauland  Co.  1911. 
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The  principal  doctor,  who  was  Court  physician  to 
James  I  and  VI,  was  not  one  of  this  clan  of  Highland 
doctors,  but  was  descended  from  the  numerous  illegitimate 
family  of  the  Cardinal. 

Mary  Botun  or  Heaton,  the  Queen’s  Mary — “Mary 
Betuu  and  Mary  Seton  and  Mary  Carmichael  and  me” 
(that  is,  Mary  Fleming  or  Hamilton) — was  the  daughter 
of  Sir  Robert  Betuu  of  Creicli,  keeper  of  Falkland 
Palace  and  Park,  and  of  Jeannette  de  Renville,  a  lady- 
in-waiting  to  Marie  de  Guise,  mother  of  Mary  Stuart. 
She  (Mary  Betuu)  was  second  cousin  once  removed  to 
James  the  Archbishop  of  Glasgow.  Queen  Mary’s  coun¬ 
sellor,  and  of  the  two  young  Betuns  who  helped  Mary  to 
escape  out  Loch  Leven. — I  am,  etc., 

London,  W.,  June  25th.  GEORGINA  F.  Malden. 


FORCIBLE  FEEDING. 

Sir,-  Mr.  McKenna  has  now  forwarded  to  us  the  so- 
called  medical  counter-memorial  in  favour  of  the  forcible 
feeding  of  Suffrage  prisoners, which  he  stated  to  the  House 
of  Commons  he  had  received,  and  for  the  publication  of 
which  we  pressed. 

This  counter-memorial  is  as  follows : 

The  Rigid  Hon.  Reginald  McKenna. 

We  the  undersigned  registered  medical  practitioners  desire 
to  place  on  record  our  unanimous  opinion  that  the  operation  of 
feeding  persons  who  refuse  nourishment  in  the  ordinary  way 
by  means  of  a  stomach-tube,  or  otherwise,  is  not,  if  carried  out 
under  the  usual  rules  of  procedure,  either  dangerous  or  painful. 
Any  inconvenience  which  may  arise  to  the  individual  operated 
upon  can  be  at  once  removed  by  their  taking  the  food  provided 
in  the  ordinary  manner.  It  is  the  duty  of  the  medical  officers 
of  His  Majesty’s  prisons  to  prevent  prisoners  from  attempting, 
or  committing,  suicide  by  starvation,  or  from  injuring  their 
health  and  strength  by  declining  nourishment;  and  the  only 
course  left  for  adoption  in  these  cases  is  to  feed  such  prisoners 
by  the  mouth  by  means  of  suitable  apparatus. 

'  We  therefore  most  respectfully  trust  that  the  medical  officers 
who  have  to  carry  out  these  duties,  however  unpleasant  they 
miyv  he.  both  to  the  operators  and  those  operated  upon,  may 
receive  the  support  and  protection  of  yourself  as  the  Home 
Secretary  and  their  superior  authority. 

We  beg  to  remain, 

Your  obedient  servants. 

No  names  are  appended  to  this  memorial.  Mr.  McKenna 
states  that  he  withholds  the  names  of  the  signatories  lest 
they  should  he  annoyed. 

To  Mr.  McKenna  we  have  sent  the  following  reply : 

July  16th,  1912. 

Sir, 

In  reply  to  your  letter  of  July  13th  and  to  a  brief 
passage  which  lias  appeared  to-day  in  three  newspapers,  we 
repeat  the  protest  we  have  already  been  obliged  to  make  in  our 
letters  of  June  30th  and  July  4th  and  10th  instant  against  your 
repeated  and  studied  misrepresentations  of  the  medical 
memorial  signed  in  twenty-four  hours  by  J 17  practitioners 
and  presented  by  us  on  June  27th,  for,  although  you  have 
our  subsequent  correspondence  before  you,  >011  state  that 
the  medical  memorial  did  not  suggest  that  your  practice  of 
forcible  feeding  should  be  discontinued  merely  as  regards  one 
particular  class. 

This  is  not  correct,  for,  as  we  reminded  you  in  our  first  letter 
on  June  30th  and  again  on  July  4th  and  10th  instant,  our 
memorial  protested  against  the  forcible  feeding  of  “  one  par¬ 
ticular  class  of  prisoners” — namely,  the  suffrage  prisoners. 
Farther,. you  say  in  your  letter  just  received  tba.t  you  have 
entirely  failed  so  far  to  ascertain  the  views  of  the  memorialists 
on  the  general  question  of  the  treatment  of  all  prisoners — that 
is,  felons — a  matter  with  which,  as  we  have  repeatedly  informed 
you,  the  memorialists  did  not  deal. 

Although  you  thus  admit  that  you  have  never  had  any  know¬ 
ledge  of  the  views  of  the  memorialists  on  this  general  question, 
you  nevertheless  actually  made  to  the  House  of  Commons  on 
July  4th  a  written  statement  in  answer  to  Mr.  Goldman  (and 
published  on  July  4th  in  several  papers)  in  which  you  repre¬ 
sented  to  the  House  that  \ou  had  much  knowledge  of  the  views 
of  the  memorialists,  and  that  they  were  unable  to  make  any 
suggestions  on  the  subject. 

In  this  matter  you  have  thus  directly  contradicted  yourself. 
We  have  read  the  copy  of  an  anti-memorial  you  have  sent  us 
purporting  to  have  been  written  by  certain  medical  practitioners. 
It,  however,  has  no  value  as  a  medical  opinion,  since  it  is 
unsigned  and  unsupported  by  any  names  of  such  practitioners. 
From  internal  evidence  it  is  obviously  official  and  not  medical, 
for  two-thirds  of  its  sentences  are  your  own  and  taken  almost 
verbatim  from  your  statements  in  the  House  of  Commons  j 
made  on  the  following  dates:  April  15th  and  17th,  May  28th, 
June  20th  and  28th  and  July  2nd,  all  of  the  present  year  (see 
Hansard). 

Tiie  first  statement  in  this  counter-memorial  is  as  follows: 

“  Feeding  persons  by  means  of  a  stomach  tube  or  otherwise 


(s/e)  is  not,  if  carried  out  under  the  usual  rules  of  procedure  sic 
either  dangerous  or  painful.” 

From  a  medical  standpoint  this  sentence  is  an  evasion  of  the 
truth.  It  does  not  state  what  is  meant  by  the  words  “  other¬ 
wise”  and  “usual  rules  of  procedure,”  and  evidently  your 
anti-memorial  refers  to  something  which  has  110  resemblance 
whatever  to  the  forcible  feeding  practised  under  your  directions 
in  H.M.  Prisons,  for  your  practice  on  the  Suffrage  prisoners  has 
proved  so  dangerous  to  “health  and  life”  that,  as  stated  by 
Mr.  Ellis  Griffith  in  the  House  0/  Commons  (Hansard,  June  26th), 
you  have  been  compelled  to  release  large  numbers  of  them  in 
order  to  save  their  lives,  and  as  you  are  well  aware,  you  have 
inflicted  by  your  treatment  an  incalculable  amount  of  physical 
pain  and  mental  anguish  on  your  victims. 

We  note,  as  everyone  must,  that  you  produce  no  medical 
evidence  in  support  of  the  irresponsible  statements  of  your 
anonymous  memorial,  or  that  your  forcible  feeding  of  tlie 
Suffrage  prisoners  has  been  anything  else  than  a  dangerous 
torture. 

—Wo  are,  etc., 

Agnes  Savill, 

('has.  Mansell  Moullin, 

Victor  Horsley, 

London,  W,,  July  17tli.  Secretaries  to  the  Medical  Memorial. 

It  has  seemed  right  to  publish  the  information  con¬ 
tained  in  the  above  letter,  but  we  cannot  undertake  to  find 
space  for  further  correspondence  on  this  subject. 


Umbersttks  anit  Colleges. 


UNIVERSITY  OF  EDINBURGH. 

Gradua  iuon  Ceremonial. 

On  Friday,  July  12th,  a  graduation  ceremonial  took  place, 
when  the  following  were  among  the  degrees  and  diplomas 
conferred : 

Honorahy  LL.L. — Professor  H.  B.  Allen,  M.D.,  University  of 
Melbourne ;  Professor  R.  Ramsay  Wright,  M. A.,  13. Se.,  University 
of  Toronto. 

M.D.— J.  Allison,  ’:F.  Armstrong,  J.  H.  Aytoun,  :'D.  M.  Barcroft, 
*W.  Bell,  *G.  8.  Blandly,  .7.  C.  Boyd,  IT.  G.  Brown,  B.Sc.,  1.1.  A. 
Campbell,  "Tt.  B.  Campbell,  I  f.  K.  M.  Dickie,  A.  M.  Elliott, 

J.  S.  Elliott,  Isabella  G.  Emslie,  R.  R  Fasson,  IT.  Y.  Finlay, 

1  ,T.  Fraser, :  T.  Galbraith,  A .  W.  Gill,  ,T.F.  HoegertJA.G.  Hamilton, 

.1,  Honeyford,  J.  J.  Jervis,  E.  Kinmont,  '  1 Knrz,  i  J.  Langwill, 
P.  Lfornic,  G.  H.  Lowe,  A.  Macdonald,  J.  M‘ Donald,  K  B. 
MacGlashau,  D.  Macnair,  !  A.  MacRae,  M.A.,  T.  B.  Mouat,  A.  B. 
Pearson,  ,T.  A.  Raeburn,  Mabel  L.  Ramsay,  ID.  G  lfobertsoo, 
F.  F.  S.  Smith  (Capt.  I.M.S.',  K.  F.  Sontagg,  T.  Stevenson, 

1 T.  G.  Stewart,  V.  F.  Usher,  !  W.  O.  YVelply,  T.  Wright. 

4  Commended  for  Thesis.  !  Highly  commended  for  Thesis. 

I  Awarded  Gold  Medal  for  Thesis. 

M.B.,  Ch.M.- -Edward  George  Richards. 

M.B.,  Ch.B. — G.  M.  Adam,  W.  A.  Alexander,  T.  M.  Anderson,  S.  H. 
Arthur,  A.  Baldie,  §A.  J.  Ballautine,  B.A.,  M.  L.  Bangara, 
§F.  J.  If.  Begg,  R.  C.  Begg,  J.  H.  Hoag,  SG.  V.  Bogle,  S.  Bolton, 

J.  C.  Booth,  W.  A.  Bowie,  $W.  E.  Bjillock,  A.  D.  Camp¬ 
bell,  i!S.  B.  B.  Campbell,  W.  J.  Candlisb,  J.  F.  Chal¬ 
mers,  S.  C.  Chatterjee,  O.  Cook,  D.  S.  Cooper,  Effie 
M.  D.  Craig,  F.  W.  Craig,  J.  If.  Cuthbert,  F.  C.  David¬ 
son,  J.  P.  Davidson,  R.  B.  Davidson.  P.  L.  Davies,  C.  G. 
Deane,  Janet  S.  Doak,  D.  A.  Donald,  G.  A.  C.  Douglas, 

F.  B.  Dreyer,  G.  M.  Elliott,  K.  Faderin,  If.  Fawcitt.  A.  K.  For  lies, 
H,  II.  C.  Fuller,  R.  Grant,  A.  C.  V.  Green,  R.  A.  Greenwood, 
J.  F.  C.  Haslam,  If.  Hay.  .T.  A.  Henderson,  T.  P.  Herriot,  J.  G. 
Hill,  T.  II.  Iierrax,  H.  I).  M.Imrie,  SesiKapo,  W.  N.  W.  Kennedy, 
Janet  S.  Laird,  J.  H.  Lamb,  J.  Lamberton,  Christine  Larsen, 
M.  B.  Lav/rie,  D.  C.  Lee,  D.  P.  Lindsay,  IW.  S.  Lindsay,  S.  J. 
Linzell,  Isabella  M.  Little,  N.  L.  Loclirane,  P.  C.  Lornie, 
W.  II.  A.  S.  Loulit,  G.  M’Connel,  P.  K.  M'Cowan,  W.  Macdonald, 
A.  M.  Mackay,  M.  R.  M’Kay,  J.  M'Kerclmr.  ,T.  C.  MTverrow,  J.  W. 
M’Kinney,  Gertrude  D.  MacLaren,  J.  S  M'Laren,  W.  F.  M'Lean, 
D.  M'Phail,  G.  G.  Marshall,  C.  A.  Mason,  A.  W.  Mather,  A. 
Meams,  W.  Mercer,  Sara  O'Flynn,  S.  Osborn,  J.  L.  D.  Pa  wan, 
H.  F.  Penman,  E.  D.  Pillion,  B.Sc..  F.  Radcliife,  G.  C.  Ramsay, 
If.  K.  Robertson,  A.  Romanes,  O.  M.  Rout,  A.  A  Rutherford, 
R.  B.  Rutherford,  E.  R.  Ryner,  Dorothy  M.  Scott,  S.T.  M.  D. 
Scott,  E  Sc.  J.  Seelly,  E.  Sharpe,  W.  M.  W.  Shepherd,  1! A.  W.  S. 
Siehcl,  J.  O.  Smith,  'S.  A.  Smith,  J.  E.  Snodgrass,  If.  S.  Steven¬ 
son,  W  R.  Stewart,  R.  K.  S.  Sutherland,  R.  If.  Tait,  M  Teitel- 
mann,  G.  ap  Thomas,  C.  V.  Thornton,  W.  G.  Thwaytes,  C.  J. 
TisdalJ,.).  S.  du  Toit,  G.  D.  E  Tullis,  M.  A.  Wajicl,  M.A.,  B.Sc., 

G.  Walker.  R.  E.  Walker,  S.  J.  A.  H.  Walshe,  F.  II.  ('.  Watson, 
R.  R.  Watts, B.  Whinbren,  A.  R.  Wightman,  H  T„  Young. 

First  Class  Honours.  §  Second  Class  Honours. 

B.Sc’.  {Public  Health). — L.  W.  Macpherson,  J.  W.  Senter,  and  J.  R. 
Stott. 

Diploma  in  Psychology. — W.  Boyd,  R.  D.  Brown,  W.  L.  Martin, 
G.  D.  Robertson. 

Scholarships  and  Prizes. 

The  following  awards  were  intimated  : 

The  Gunning  Victoria  Jubilee  Prize  in  Anatomy:  John  Kolbe 
Milne  Dickie,  M.D.,  Ch.B. 

The  Ettles  Scholarship:  Samuel  Burnside  Boyd  Campbell, 
M.B.,  Ch.B. 

The  Allan  Fellowship  in  Clinical  Medicine  and  Clinical 
Surgery :  William  Ewart  Bullock,  B.Sc.,  M.B..  Ch.B. 
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The  M‘Cosli  Graduate’s  and  Medical  Bursaries :  Disney 
Hubert  Dusch  Cran,  M.B.,  Ch.B. 

The  Beaney  Prize  in  Anatomy  and  Surgery:  Samuel  Burnside 
Boyd  Campbell,  M.B.,  Ch.B.  *  .  • 

The  Mouat  Scholarship  in  the  Practice  of  Physic  :  Archibald 
Romanes,  M.A.,  M.B.,  Ch.B. 

The  Conan  Dovle  Prize:  Alan  William  Stuart  Sichel,  B.A., 
M.B.,  Ch.B. 

d’lie  Annandale  Gold  Medal  in  Clinical  Surgerv:  George 
M'Connell,  M.B.,  Ch.B. 

The  Buchanan  Scholarshin  in  Gynaecology :  Gilbert  V'ere 
Bogle,  B.A.,  M.B.,  Ch.B. 

The  James  Scott  Scholarship  in  Midwifery :  William  Nicol 
Watson  Kennedy,  M.B.,  Ch.B. 

The  Dorothy  Gilflllan  Memorial  Prize  :  Janet  Stewart  Laird, 
M.B.,  Ch.B. 

The  Pattison  Prize  in  Clinical  Surgery :  Henry  James  Craig 
Gibson,  M.A.  ;  John  Owen  Reid— equal. 

The  Cunningham  Memorial  Medal  in  Anatomy :  James  Elvins 
M'Cartnev. 

The  Straits  Settlements  Gold  Medal  :  George  Carmichael 
Low,  M.A..,  M.D.,  Ch.B. 

The  Wellcome  Medals  in  the  History  of  Medicine:  Gold  Medal, 
James  Simpson  Ranlcin  ;  Silver  Medal,  James  Hepburn. 

Address  by  Professsor  Alexis  Thomson. 

Professor  Alexis  Thomson  gave  an  address  in  the  course  of 
which  he  said  that  as  promoter  it  was  his  privilege  to  offer  some 
unsolicited  advice,  and  the  first  instalment  must  be  of  a  negative 
order.  Do  not  let  them  decide  in  a  hurry  on  their  future  line 
of  work.  Do  not  let  them  be  tempted  to  accept  an  undesirable 
appointment  because  there  was  a  salary  attached  to  it.  Doctors 
should  beware  of  salaries.  Do  not  marry  until  settled  in  some 
definite  line  of  work;  an  early  marriage  was  apt  to  limit 
the  lield- of  selection  of  work  ;  a  judiciously  timed  marriage  was 
said  to  greatly  help  medical  practice.  The  first  positive  advice 
he  had  to  give  was  to  obtain  a  hospital  residency  for  six  or  even 
twelve  months.  Such  an  appointment  enabled  a  man  to  look 
around,  and  perhaps  find  out  in  which  direction  he  excelled  and 
in  what  branch  of  medical  work  he  was  most  likely  to  succeed. 
The  association  of  hospital  work  tended  also  to  broadminded¬ 
ness  and  diminished  the  tendency  to  the  development  of  fads. 
He  would  suggest  that  when  they  did  go  into  practice  they 
should  be  chary  of  adopting  extreme  views  on  debatable 
questions,  such,  for  instance,  as  what  is  the  most  appro¬ 
priate  diet  for  a  community,  or  should  indulgence  in  tobacco  or 
alcohol  be  abolished  or  encouraged?  He  might  hint  that  doctors 
were  on  the  whole  too  ready  to  give  advice,  whether  they  knew 
anything  about  the  subject  or  not,  and  he  took  it  to  be  one 
reason  of  the  almost  universal  success  of  Scottish  doctors, 
especially  in  England,  that  they  were  more  reticent,  and  there¬ 
fore  got  the  credit  of  knowing  more  than  they  did.  They 
should  be  cautious  in  using  the  words  “always”*  or  “never” 
—they  had  no  place  in  a  medical  vocabulary— and  particularly 
chary  of  adopting,  and  still  more  of  airing,' views  which  were 
opposed  to  the  great  majority  of  their  professional  brethren  ; 
above  all,  avoid  identifying  themselves  with  any  of  the  “  anti  ” 
associations  or  societies  which  found  favour  in  the  country. 

Dealing  with  the  Insurance  Act,  Professor  Thomson  said  : 
Living,  as  we  do,  in  a  democratic  age,  we  must  deplore  the  fact 
that  nine-tenths  of  the  national  sickness  was  due  to  ignorance 
or  folly,  and  ought  to  be  prevented.  Preventable  disease  was 
pure  waste.  Unfortunately  the  exigencies  of  our  political 
system  were  such  that,  although  the  supreme  importance  of  the 
national  health  was  recognized,  there  was  no  ministry  or 
department  of  public  health  that  could  advise  the  Government 
in  framing  legislation.  Hence  it  came  about  that  measures,  of 
which  the  principle  was  unimpeachable,  such  as  the  National 
Insurance  Act,  contained  provisions  detrimental  to  the  moral 
and  material  interests  of  the  profession, and  indirectly  thereby  to 
the  public,  for  it  could  not  be  too  often  repeated  that  the 
interest  of  the  medical  profession  and  the  public  act  and  react 
in  a  manner  to  make  these  interests  practically  identical. 

During  the  past  five  years  or  so  they  had  as  students  been 
trained  to  recognize  and  light  disease.  They  were  individualists, 
self-reliant,  and,  with  the  aid  of  their  books  and  instruments, 
were  prepared  for  the  conflict  with  disease,  but  they  would  not 
be  a  month,  in  practice  befoi’e  they  realized  that  there  was 
another  side  to  the  doctor’s  life,  namely,  his  relation  to  the 
State,  and  to  national  health  ;  in  other  words,  the  individualist 
came  up  quickly  against  sociological  problems,  against  laws 
closely  affecting  him  as  a  practitiouer,  in  the  framing  of  which 
he  had  not  had  word  or  say.  He  could  not  help  thinking  that 
in  the  last  year  of  their  studies  they  should  have  some  instruc¬ 
tion  on  that  aspect  of  their  future  careers,  not  as  n  subject  of 
examination,  but  as  a  matter  of  counsel  and  advice,  as  to  their 
relation  to  the  State  and  to  the  public,  as  a  citizen  versed  in 
medical  affairs.  Where,  then,  were  they  to  turn  for  such 
counsel  and  advice?  Fortunately  for  the  profession  and  the 
public,  there  was  a  body  which  ten  years  ago,  realizing  the 
increasing  community  of  interest  between  the  legislator  and 
the  doctor,  formed  a  branch  department  devoted  to  medical 
politics.  lie  referred  to  the  British  Medical  Association.  In 
recent  years,  he  might  say  months,  this  medico-political  depart¬ 
ment  had  been  the  only  means  of  expressing  the  organized 
advice  and  opinions  of  the  profession  on  legislation  affecting  the 
national  health  and  its  curators,  the  medical  profession.  He 
felt  it  his  duty,  therefore,  to  advise  all  those  who  had  just  been 
added  to  the  list  of  graduates  to  add  membership  of  the  British 
Medical  Association  to  their  armamentarium. 


UNIVERSITY  OF  LIVERPOOL. 

Degree  Day. 

A  degree  congregation  was  held  on  July  6th,  in  St.  George’s 
Hall.  The  Vice-Chancellor,  in  opening*  the  proceedings,  re¬ 
ferred  to  the  loss  to  the  city  and  university  by  the  death  of 
Dr.  Peace,  the  City  Organist'.  Also  of  the  late  Dr.  Waters,  who 
together  with  the  late  Professor  Campbell  Brown,  was  one  of 
the.  little  band  of  men  who  succeeded  in  establishing  the 
University  College.  They  had  many  rebuffs  and  disappoint¬ 
ments,  but  they  never  lost  courage  ;  but  for  them  and  for  what 
they  did  those  present  would  not  have  seen  what  they  saw  that 
day.  In  congratulating  those  who  were  about  to  graduate  the 
Vice-Chancellor  complimented  them  on  being  kept  in  safety 
during  years  of  peril.  They  knew  hqw  easy  it  wras  to  make 
shipwreck,  and  from  many  temptations  they  had  been  saved. 
While  they  gave  thanks  for  their  success,  let  them  at  the  same 
time  remember  to  give  thanks  for  their  safeguarding.  Now 
that  they  were  passing  into  a  new  life  he  asked  them  to  remem¬ 
ber  three  things.  In  the  first  place,  let  them  keep  the  friend¬ 
ships  they  had  made  as  an  abiding  possession;  if  friendships 
were  worth  anything  they  ought  to  be  not  only  a  joy  but  a 
strength.  In  the  second  place,  let  them  carry  and  keep  the 
memories  of  the  university  to  which  they  belonged.  Many  con- 
liicts  lay  before  them,  and  they  would  tax  their  strength  and 
endurance.  It  might  help  them  in  their  hour  of  difficulty, 
wherever  they  were,  to  remember  they  belonged  to  the  univer¬ 
sity  just  as  much  as  the  university  belonged  to  them.  Lastly,  he 
would  ask  them  to  carry  and  keep  their  ideals.  In  the  midst  of  the 
years  when  they  had  to  bear  the  burden  and  strain  of  life  and 
when  they  might  be  tempted  to  live  in  the  plain  and  be  content 
with  lesser  things,  it  might  serve  and  save  them  if  they  could 
recover  and  regain  the  hours  of  visions  and  dreams,  and  would 
turn  their  eyes  and  fix  them  upon  the  hills  “  whence  cometh  our 
strength.” 

The  Chair  of  Pathology. 

The  appointment  of  Dr.  Ernest  Glynn,  to  succeed  the  late  Sir 
Hubert  Boyce  as  George  Holt  Professor  of  Pathology  in  the 
university,  is  the  niost  popular  that  could  have  been  made,  and 
the  whole  university  staff  and  students  alike  join  in  congratu¬ 
lations  to  him  on  the  well-earned  promotion.  An  old  student  of 
the  university,  Dr.  Glynn  has  held  every  pest  of  honour  to 
which  students  could  elect  him.  As  assistant  for  many  years  to 
Sir  Hubert  Boyce,  he  proved  himself  an  excellent  teacher,  and 
the  evidence  of  the  leading  pathologists  in  the  country  prove 
that  in  research  in  his  subject  he  has  gained  a  distinguished 
place.  There  is  no  doubt  with  the  added  dignity  and  responsi¬ 
bility  of  a  university  chair,  the  new  professor  will  render 
conspicuous  service  to  the  university  in  the  future.  His 
election  creates  an  interesting  record,  this  being  the  first 
occasion  on  which  father  and  son  have  been  members  of  the 
University  Senate  at  the  same  time.  Dr.  T.  R.  Glynn,  the 
Professor  of  Medicine,  has  received  many  congratulations  upon 
the  success  of  his  son. 

Memorial  to  Sir  Hubert  Boyce. 

Friends  of  the  late  Professor,  Sir  Hubert  Boyce,  have  offered 
to  bear  the  expense  of  the  erection  of  a  memorial  tablet  to  his 
memory  in  the  university  buildings.  The  site  has  not  yet  been 
determined.  The  natural  position  would  seem  to  be  in  the 
Thompson-Yates  laboratories,  where  Sir  Hubert  did  so  much 
good  work. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

Tiie  following  candidates  have  been  approved  for  the  degree 
of  M.D. : 

i  Frances  M.  Huxley,  ^Catherine  Chisholm.  *H.  Coppock,  *Gertrud 
H.  Hickling,  “W.  Wilson,  C.  Hibbert,  F.  H.  Lacey,  G.  F. 
Wrigley. 

i  Gold  medal.  *  Commendation. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  QUARTERLY  council  was  held  on  July  11th,  Sir  R.  J.  Godlee, 
Bart.,  President,  in  the  chair. 

Election  of  Members  of  Council. 

The  following  four  gentlemen  were  duly  elected,  by  ballot,  as 
members  of  the  Council,  on  July  4th  : 

Number  of 

Sir  Anthony  Alfred  Bowlbv  ...  ...  507b* 

Sir  Frederic  Samuel  Eve  .*.  ...  ...  427 

Mr.  D’Arcy  Power  ...  ...  ...  405 

Sir  Berkeley  George  Andrew  Moyniban  ...  394 

Instruments  of  the  late  Lord  Lister. 

The  best  thanks  of  the  Council  were  given  to  the  executors  of 
the  late  Lord  Lister  for  presenting  to  the  College  a  collection  of 
some  of  his  surgical  instruments. 

Appointment  oj  Delegates. 

Mr.  R.  Clement  Lucas  was  reappointed  the  Representative 
of  the  College  on  the  Court  of  Gcvernors  of  the  University  of 
Sheffield  for  the  ensuing  three  years. 

,  Mr.  C.  A.  Ballance  was  appointed  as  delegate  to  represent  the 
College  at  the  Ninth  Otological  Congress  to  be  held  on  August 
12th  to  17th,  in  the  buildings  of  the  Medical  Department  of 
Harvard  University. 
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Election  of  Officers  for  the  Ensuing  Year. 

Sir  11.  J.  God  lee  was  re-elected  President. 

Mr.  C.  T.  Dent  and  Mr.  G.  H.  Makins  were  elected  A  ice- 
Presidents. 

Appointment  of  Lecturers. 

Hunterian  Professors:  Arthur  Keith  (six  lectures);  Wilfred 
Batten  Lewis  Trotter  (two  lectures) ;  William  Wright  (two  lec¬ 
tures) ;  Joseph  Ebenezer  Adams  (one  lecture);  Kenneth  Mac- 
farlane  Walker  (one  lecture). 

Arris  and  dale  lecturers:  William  Blair  Bell  (two  lectures); 
Charles  Gabriel  Seligmann  (one  lecture). 

Erasmus  ll'ilson  Lecturer  :  Samuel  George  Shattock. 

Arnott  Demonstrator  :  Arthur  Keith. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated: 

Anatomy  and  Physiology. — J.  G.  Ackland,  W.  G.  E.  Allen,  .T. 
Andrew,  A.  T_i.  Anthony,  J.  D.  Bangay,  P.  Cheal.  H.  Collins, 
E.  Coomaraswamy,  E.  S.  Cutlibert,  E.  I.  Davies,  G.  S.  Deane, 
E.  B.  de  Kretser.  S.  E.  A'.  Elliott,  C.  E.  Emerson,  M.  Family, 
E.  H.  Garces,  W.  T.  Gwynne-Joues,  G.  H.  Haines,  D.  N  Hard- 
castle,  E.  Horsley,  G.  P.  Kidd,  N.  S.  Koch.  G.  C.  Kusmnbekar, 
G.  S.  Marshall,  A.  D.  Mars  ton,  D.  S.  E.  Milligan,  W.  H.  Milligan, 
E.  Morse,  A.  W.  North.  T.  Owen,  C.  F.  O.  Paiiditliesekerh  M. 
Pearson,  V.  D.  Phatek,  Isabel  Quanbrough,  C.  H.  Savory, 
,T.  G.  B.  Smith,  C.  S.  Staddon,  W.  F.  Stiell,  R.  R.  Sy-Quia.  G.  S. 
Terry,  D.  C.  Thomas.  C.  T.  Tresidder,  B.  M.  Take,  F.  H.  \  ey, 
.T.  Victory,  W.  G.  L.  Wambeek,  F.  E.  Weerasooria,  K.  J.  F. 
Westman. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated: 

Fiust  College. —  'Miss  E.  Budd,  *B.  Hirson,  Miss  M.  McMullen, 
T.  S.  Ambrose,  II.  M  Alexander,  H.  E.  Andrews,  D.  Boland, 
M  Bradley,  .1.  F.  Coffey,  T.  Curran,  E.  C.  H.  Ewart,  D.  H.  Ferris, 
J.  A.  Fretton,  F.  B.  Harrison,  H.  Levison,  E.  McCartliy,  T.  F. 
Moran,  0.  Murray,  J.  P.  Pegum,  C.  W.  Robinson,  ,T.  P.  Sheridan, 

G.  C.  E.  Woodroffo. 

Third  College  — *R.  J.  Brookes,  J.  Lamgan,  R.  A.  Austin, 

H.  A  S.  Deane,  G.  S.  Douglas,  F.  II.  McTavisli,  .T.  J.  O’Connell, 
H.  O’Donoghue,  .T.  ,T.  Reynolds,  M.  Shipsey,  F.  M.  Taylor. 

Final  — W.  I.  Adams,  P.  I.  Burke,  U.  L.  Bourke,  H.  C.  A.  T.  Cannon, 
\\  H.  Condell,  M.  Garry,  .1.  Good,  R.  M.  Cordon,  R  F.  Griffith, 
F.  Hanutgan,  M.  J.  Hillery,  .1.  M.  Horan,  W.  H.  Johnston,  T. 
Kennedy,  M.  Mcelian.  F.  P.  McDermott,  C.Molan,  H.  E.  O’Brien, 
A.  A.  O’Connor,  J.  C.  O'Farrell,  A.  J.  Patterson,  D.  P.  H.  Pear¬ 
son,  .T.  B.  Power,  S.  Punch,  M.  Quinlan,  Miss  B.  Sieff,  A.  J. 
White,  G.  Young. 

*  With  honours. 
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The  Hon.  Charles  Benjamin  Mosse,  C.B.,  C.M.G., 
Deputy  Surgeon- General,  A.M.D.  (ret.),  and  late  Super¬ 
intending  Medical  Officer  and  M.L.C.,  Jamaica,  died  at 
Oberland.  Guernsey,  on  July  4tli,  at  the  age  of  82.  He 
obtained  the  diploma  of  M.R.C.S.Eng.  in  1852,  and  that 
of  M.B.C.P.Irel.  in  1880.  He  entered  the  Army  Medical 
Service  in  1858,  and  served  in  the  Expeditionary  Force  up 
the  River  Gambia,  West  Africa,  in  June,  1866.  when  he 
was  present  at  the  assault  and  capture  of  the  stockaded 
Mandigo  town  of  Tubareolong  and  was  mentioned  in 
dispatches.  In  1867  he  was  promoted  for  valuable 
services  during  an  epidemic  of  yellow  fever  at  Bathurst. 
He  served  throughout  the  Ashanti  Avar,  1873-4,  being 
again  mentioned  in  dispatches ;  he  was  made  a  C.B. 
and  received  the  medal  with  clasp.  He  retired  from  the 
Army  Medical  Service  in  1876,  and  became  Superintending 
Medical  Officer  for  Jamaica  in  June,  1896.  He  relinquished 
this  post  in.  1904. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are :  Dr.  Marc  See,  formerly 
Surgeon  to  the  Paris  hospitals  and  member  of  the 
Academic  de  Medecine ;  Dr.  L.  Holland,  Senator  for  the 
Tarn- et- Garonne;  Dr.  Augustus  Peck  Clarke,  sometime 
Professor  of  Gynaecology  and  Abdominal  Surgery,  Dean 
of  the  Boston  College  of  Physicians  and  Surgeons,  and 
Honorary  President  of  the  Section  of  Obstetrics  and 
Gynaecology  of  the  Twelfth  International  Congress  of 
Medicine  held  at  Moscoav  in  1897,  aged  79  ;  Dr.  Imbert- 
Goubeyre,  sometime  Professor  in  the  Medical  School  of 
Clermont-Ferrand  :  Dr.  Theodor  Gies,  Professor  of  Surgery 
in  the  University  of  Rostock,  aged  67  ;  Professor  Josef 
Bauer,  Director  of  the  First  Medical  Clinic  in  the 
University  of  Munich,  aged  69 ;  Dr.  L.  Scully,  Professor 


of  Surgery  in  the  University  of  Jassy;  Professor  Ludwig 
Bach,  Director  of  the  Ophthalmological  Cliuic  at  Marburg, 
aged  46;  Dr.  Gunning,  sometime  Professor  of  Ophthalmo¬ 
logy  in  the  Medical  Faculty  of  Amsterdam;  and  Dr.  Karl 
Ivunn,  Editor  in  Chief  of  the  Wiener  Idinische  Hundsehav, 
and  Lecturer  on  Ophthalmology  in  the  University  of 
Vienna,  aged  50. 


AND 


POOR  LAW  MEDICAL  SERVICES. 


SWIMMING  BATHS. 

Nestor. — There  is  considerable  difference  of  opinion  as  to  the 
possibility  of  infectious  diseases  or  skin  affections  being 
spread  through  the  medium  of  swimming  baths.  The  question 
was  discussed  at  a  meeting  of  the  Medical  Officers  of  Schools 
Association  on  February  22nd,  1912,  when  the  Council  of  the 
Association  was  asked  to  appoint  a  Committee  to  consider 
what  steps  should  he  taken  to  investigate  the  matter  further. 
The  evidence  at  present  appears  to  he  of  a  negative  character. 
A  full  account  of  the  discussion  will  lie  found  in  the  May 
number  of  School  Hygiene,  published  by  Adlard  and  Son, 
23,  Bartholomew  Close,  E.C. 


PRIVATE  BURIAL  GROUND. 

T.  E.  F.  asks  :  Is  there  any  enactment  prohibiting  the  burial  of 
a  body  in  a  rural  district,  outside  a  recognized  burial  ground, 
if  the  place  of  intended  burial  is  more  than  100  yards  from  the 
nearest  house,  and  if  the  death  has  been  properly  notified  to 
the  registrar,  and  a  certilicate  given  by  him? 

*,A  In  Little’s  Laic  of  Burial,  third  edition,  p.  386,  it  is 
stated  that  a  dead  body  may  he  buried  in  any  private  ground 
beyond  a  radius  of  2  miles  from  the  metropolis,  provided: 
(1)  That  a  nuisance  is  not  thereby  created ;  and  (2)  that  no 
Order  in  Council  is  in  force  prohibiting  burials  in  the  district 
within  which  such  ground  is  situate.  In  such  a  case,  how¬ 
ever,  it  seems  from  the  definition  of  “burial  ground,”  in 
Section  7  of  the  Registration  of  Burials  Act,  1864,  that  a 
register  must  he  provided,  and  the  provisions  of  that  Act 
observed  so  far  as  it  may  he  possible  to  observe  them.  Section 
7  of  the  1864  Act  provides  that  the  term  “  burial  ground  ” 
shall  include  a  vault  or  other  place  where  any  body  is 
buried. 


(T  Ijc 


ALEXANDER  MEMORIAL  PRIZE. 

The  Alexander  Memorial  Prize,  consisting  of  £50  and  a  gold 
medal,  is  awarded  every  third  year  to  the  writer  of  the  best 
essay  on  a  subject  connected  with  military  medicine,  surgery, 
or  hygiene.  The  competition  is  open  to  executive  officers  of 
the  Royal  Army  Medical  Corps  on  full  pay,  with  the  exception 
of  the  professors  and  assistant  professors  of  the  Royal  Army 
Medical  College  during  their  term  of  office.  The  subject  for 
the  next  prize  is  the  following:  “The  Management  in  the 
Field  of  Mumps,  Measles,  Scarlet  Fever,  and  Small-pox.” 
The  question  of  treatment  need  not  he  considered.  No  essays 
should  exceed  in  length  about  20,000  words,  exclusive  of  tables, 
which  may  he  added  in  the  form  of  appendices.  Essays  must 
he  sent  in  to  the  Secretary  of  the  Prizes  Committee,  Royal 
Army  Medical  College,  Grosvenor  Road,  London,  S.W.,  on  or 
before  December  3lst,  1914.  Eacli  essay  to  have  a  motto,  and 
to  he  accompanied  with  a  sealed  envelope  hearing  the  same 
motto,  and  containing  the  name  of  the  competitor. 


THE  ABOR  EXPEDITION. 

In  his  report  describing  tlie  recent  operations  against  the  Abors 
on  the  north-eastern  frontier  of  India,  Major-General  H.  Bower, 
in  referring  to  the  work  done  by  the  officers  of  the  Indian 
Medical  Service,  says  that  to  the  efficient  carrying  out  of 
sanitary  and  other  medical  duties,  the  comparatively  good 
health  and  absence  of  epidemic  disease  is  largely  due.  He 
states  that  Major  J.  Davidson,  Assistant  Director,  Medical 
Service,  did  well  in  that  capacity;  that  Captain  C.  W.  F. 
Melville,  who  actetl  as  staff  surgeon  and  accompanied  explora¬ 
tion  parties,  was  a  very  good  officer,  and  well  worthy  of  ad¬ 
vancement.  He  also  stated  that  the  good  work  done  by  the 
following  was  noticeable:  Captain  J.  S.  O’Neill,  First  Class 
Sub-assistant  Surgeon  Mahadeo  Parshad,  Second  Class  Senior 
Sub-assistant  Surgeon  Niranjan  Das.  The  report  also  states 
that  Surgeon-Captain  J.  M.  Falkiner,  Assam  Valley  Light  Horse, 
volunteer  officer  with  the  Ledum  column  and  Lakhimpur 
military  police,  served  throughout  without  remuneration,  aiid 
that  his  services  are  worthy  of  commendation. 
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LUNACY  RECEPTION  ORDERS. 

A 'f  Christchurch,  on  July  12th,  Dr.  A.  B.  Bat  ley  atlonde.l  the 
magisterial  court  to  answer  a  technical  charge  brought,  agaitiso 
liim  by  the  Lunacy  Commissioners.  It  was  to  the  effect  that  a 
patient  who  had  been  resident  at  his  house  for  between  two  and 
tli ree  years,  and  who  was  subsequently  certified  and  admitted 
to  an  asylum,  had  been  insane  while  he  was  in  Dr.  Batley's 
house,  and  that  therefore  a  reception  order  in  respect  of  him 
should  have  been  obtained.  The  evidence  tendered  showed 
that  the  belief  that  the  patient  must  have  been  insane  at  the 
time  iu  question  rested  on  the  opinion  of  two  medical  men  who 
had  seen  the  patient  subsequent  to  his  certification,  and  on 
passages  in  letters  that  had  passed  between  Dr.  Batley  and  the 
patient’s  friends.  It  was  also  shown  that  between  the  time 
that  the  patient  left  Dr.  Batlei ’s  house  and  his  admission  to  an 
asvlum  he  had  been  attended  by  Dr.  Batloj  as  the  family 
adviser,  and  that  it  was  on  Dr.  Batley  s  advice  that  the  case 
was  eventually  certified  and  sent  to  an  asylum;  also  that  the 
patient’s  friends  had  not  previously  regarded  him  as  an  insane 
person,  but  merely  as  one  physically  weak  and  suffering  from 
mental  troubles  of  a  senile  order. 

When  the  prosecution’s  case  had  closed,  counsel  for  the 
defence,  instructed  by  Messrs.  Le  Brassenr  and  Oakley,  on 
behalf  of  the  London  and  Counties  Medical  Protection  Society, 
submitted  that  no  prirna  facie  case  had  been  made  out.  The 
professional  witnesses  for  the  prosecution  had  admitted  that  it 
was  impossible  for  them  to  state  definitely  on  wliat  date  the 
patient’s  lunacy  commenced,  and  that  it  was  a  case  in  which 
the  development  of  lunacy  might  have  been  rapid,  and  that  the 
opinions  tliev  had  expressed  were  merely  hypothetical. 

The  Court,  after  a  short  consultation,  stated  that  it  was  not 
satislied  that  the  patient  was  insane  at  the  time  mentioned  in 
the  indictment,  and  therefore  dismissed  the  charge. 


SIGNING  OP  LUNACY  CERTIFICATES  (SCOTLAND). 

1).  M.  M.— Private  patients  cannot  be  received  into  an  asylum, 
hospital,  or  licensed  house  without  a  reception  order  made 
out  bv  a  magistrate  (in  Scotland  this  is  usually  granted  by  the 
sheriff  of  the  county  or  his  substitute).  This  order  lias  to  lie 
accompanied  by  two  medical  certificates  under  the  hands  of 
two  medical  practitioners,  and  one  of  the  two  certificates 
must,  if  practicable,  be  given  by  the  usual  medical  attendant 
of  the  patient.  The  foregoing  applies  to  private  asylums 
where  patients  are  admitted  on  payment  for  board,  etc.  In 
this  instance  the  medical  superintendent  is  not  allowed  to 
grant  a  medical  certificate— in  the  case  of  only  one  medical 
certificate  accompanying  the  patient — the  rule  being  that  an 
outside  practitioner  in  the  neighbourhood  is  called  in  to  grant 
the  necessary  second  certificate.  In  the  case  of  district  or 
pauper  asvlums,  where  the  patients  are  not  admitted  for 
“gain,”  tha  medical  superintendent  can  sign  the  second 
certificate  if  such  is  required.  It  may  be  mentioned  that  in 
the  Lunacy  (Scotland)  Bill,  at  present  before  the  House  of 
Lords,  the'  following  clause  appears  with  reference  to  the 
signing  of  medical  certificates  : 

“8.  In  order  to  explain  and  give  full  effect  to  the  enact¬ 
ment  of  Section  13  of  the  Act  of  1866,  and  with  a  view  to 
facilitate  the  action  of  the  Board  in  dealing  with  pauper 
lunatics,  it  is  hereby  enacted  that  the  provision  of  the  above- 
named  section  relating  to  the  grant  of  an  order  on  one 
medical  certificate  shall  be  equally  applicable  in  the  case  of 
the  Board  granting  their  sanction,  as  in  the  case  of  the  sheriff 
granting  his  order,  and  shall  apply  in  either  case  notwith¬ 
standing  anything  contained  in  the  Act  of  1857  or  any  defini¬ 
tion  of  lunatic  in  the  Lunacy  (Scotland)  Acts,  and  shall 
also  apply  whether  the  application  to  the  Board  is  for 
reception  to  a  house  or  to  the  lunatic  wards  of  a  poorliouse.” 

“Board”  means  the  General  Board  of  Commissioners  in 
Lunacy  for  Scotland.  The  section  only  applies  to  pauper 
lunatics. 


PRINCIPAL  AND  ASSISTANT. 

“Tyro  ”  writes  that  he  has  been  engaged  to  act  as  an  assistant 
in  charge  of  a  branch  practice  in  a  country  district,  at  a  salary 
of  £200  per  annum  and  a  house.  He  finds  that  the  practice  is 
very  scattered,  and  to  do  the  work  some  mode  of  conveyance  is 
necessary.  He  thinks  it  might  be  done  by  means  of  a  motor 
bicycle.  He  wishes  to  know  upon  whom  should  fall  the 
original  cost  of  providing  this.  He  would  be  quite  willing  to 
pay  for  the  upkeep. 

’  If  “  Tyro  ”  were  a  partner  in  the  practice,  he  would  be 
required  to  pay  a  share  of  the  cost  of  providing  necessary 
means  of  conveyance  iu  proportion  to  his  share  of  the 
practice.  As  he  is  a  paid  agent  we  are  advised  that  it  is  the 
duty  of  the  principal  to  provide  all  that  is  necessary  for  the 
proper  carrying  on  of  the  practice. 

t -  ■  -  - —  . 1 - — ■ - = 

Professor  Theodor  Kocher,  of  Bern,  has  been  elected 
President  of  the  recently  founded  Swiss  Surgical  Society. 
Professor  Girard  is  Vice-President.  The  society  will  meet 
twice  a  year  iu  the  different  cantons  of  the  Swiss  Con¬ 
federation  in  turn. 


JHriJtral  JidiTS. 

A  course  of  post-graduate  lectures  will  be  given  at  the 
London  School  of  Dental  Surgery,  Leicester  Square,  during 
October  and  November. 

The  Lord  Mayor  of  London,  Alderman  Sir  T.  13.  Crosby, 
will  visit  the  West  London  Hospital,  Hammersmith,  on 
July  25tli,  at  5  p.m.,  when  he  will  be  elected  an  honorary 
member  of  the  West  London  Medico-Ohirurgical  Society, 
and  afterwards  inspect  the  wards  of  the  hospital. 

According  to  Renter  the  portfolio  for  native  affairs  in 
t  he  new  Ministry  in  New  Zealand  will  be  entrusted  to  Dr. 
Pomare.  Dr.  Maui  Wiremu  Piti  Naera  Pomare,  of  Wel¬ 
lington,  graduated  M.D.  at  the  American  Medical 
Missionary  College,  Chicago,  in  1900. 

The  Guild  of  St.  Luke,  composed  of  Catholic  medical 
men,  will,  by  permission  of  the  Council,  hold  a  meeting  in 
the  theatre  of  flie  Liverpool  Medical  Institution,  on  Wed¬ 
nesday,  July  24th,  at  2  p.m.,  when  a  paper  will  be  read  on 
the  attitude  of  the  Catholic  physician  and  surgeon  to  the 
question  of  the  sterilization  of  the  unfit  . 

A  meeting  of  the  International  League  for  the  Study  of 
Epilepsy  will  be  held  at  Zurich  on  September  6th  and  7th, 
1912.  Professor  Tamburini  of  Rome  will  preside. 
A  number  of  papers  will  be  read,  and  amongst  those  con¬ 
tributing  to  the  work  of  the  league  are  Drs.  Donath  (Buda¬ 
pest),  Ulrich  (Zurich),  Binswanger  (Jena),  Claude  (Paris), 
Mingazzini  (Rome),  Munson  (Craig  Colony),  Aldren 
Turner  (London),  and  Menkens  (Amsterdam).  The  address 
of  the  secretary  of  the  league  is  286,  Overtooin, 
Amsterdam. 

At  a  meeting  in  the  Burgh  Court  room  at  Clydebank 
on  June  28th.  Dr.  William  Butchart  was  the  recipient  of 
an  illuminated  address,  a  silver  casket,  and  a  purse  of 
gold,  presented  to  him  by  his  fellow-townsmen  in  acknow¬ 
ledgement  of  his  work  as  Superintendent  of  the  Renfre  w 
and  Clydebank  Joint  Hospital,  and  in  various  other  public 
capacities.  On  the  same  occasion  Mrs.  Butchart  was 
presented  with  a  silver  salver  hearing  an  appropriate 
inscription. 

Dr.  S.  Y.  Ho,  Surgeon-General  to  the  Northern  Forces 
of  the  Chinese  Republic,  has  addressed  to  the  London 
Missionary  Society  a  letter  of  thanks  fqr  the  work  done 
in  the  society’s  hospital  at  Liao  Kan,  near  Hankow,  during 
the  revolution.  Dr.  Ho  states  that  over  one-third  of  the 
total  wounded  northern  troops  were  admitted  to  the 
hospital,  and  that  about  90  per  cent,  were  discharged 
completely  recovered.  He  asserts  that  by  the  prompt 
application  of  first  aid  dressing's  and  other  treatment,  loss 
of  life  and  limb  was  reduced  to  the  lowest  ratio  known  in 
the  history  of  warfare. 

The  transformation  of  (lie  Sleeping  Sickness  Bureau  into 
the  Tropical  Diseases  Bureau,  and  the  transfer  of  the 
office  to  the  Imperial  Institute,  London,  have  now  been 
carried  out,  and  in  October  next  the  sleeping  sickness  and 
kala-azar  Bulletins  will  give  place  to  the  Tropical  Diseases 
Bulletin ,  in  which  will  be  published  summaries  of  current 
literature  of  tropical  and  subtropical  diseases  ;  a  quarterly 
Tropical  Veterinary  Bulletin  will  also  be  issued  by  the 
Bureau.  Communications  should  be  addressed  to  the 
Director,  Tropical  Diseases  Bureau,  Imperial  Institute, 
London,  S.W. 

It  is  officially  stated  that  since  the  establishment  of  the 
leper  colony  at  Culion  there  have  been  collected  in  the 
Philippine  Islands  and  transferred  thither  approximately 
6,000  lepers,  of  whom  about  3,000  came  from  the  island  of 
Cebu.  Although  Cebu  contains  only  one_-tenth  of  the  total 
population  of  the  Philippines,  it  has  thus  furnished  nearly 
one-lialf  of  the  cases  of  leprosy.  (There  are  now  living  in 
the  community  at  Culion  over  2,000  lepers.  They  have 
recently  been  organized  into  a  republic,  and  have  elected 
as  theii  first  president  Michael  Whalen,  an  American 
citizen,  and  the  only  Celtic  leper  in  the  colony. 

At  a t  special  meeting  of  the  Ophthalmologieal  Society  of 
the  United  Kingdom  held  on  July  11th,  for  the  purpose  of 
considering  the  question  of  amalgamation  with  the  Royal 
Societ  y  of  Medicine,  a  proposal  in  favour  of  amalgamation, 
unanimously  supported  by  the  Council,  was  put  before  Hie 
meeting.  The  following  amendment  was  carried  by  a 
majority  of  eleven  votes  ;  “  That  this  meeting  views  with 
sympathy  the  proposal  to  form  an  Ophthalmologieal  Sec¬ 
tion  of  the  Royal  Society  of  Medicine,  and  it  is  desirous  of 
removing  any  obstacle  thereto,  and  therefore  requests  the 
Council  of  the  Ophthalmologieal  Society  to  consider  the 
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advisability  of  so  altering  its  rules  that  all  its  meetings 
may  be  held  each  year  during  the  course  of  one  week,  as 
is  done  by  other  national  oplithalmological  societies. 

The  Highland  Railway  has  issued  a  new  edition  of  its 
A. B.C.  Tourist  Guide.  A  large  number  of  round  journeys 
ate  shown  to  be  easily  possible  from  Inverness,  Perth,  and 
other  of  the  larger  towns  within  the  company’s  area.  The 
Highland  Railway  is  a  very  comfortable  line,  and  it  may 
be  doubted  if  any  other,  either  in  Great  Britain  or  abroad, 
permits  so  much  of  beauty  and  historic  interest  to  be  seen 
in  the  course  of  a  single  day.  Copies  of  the  guide  can  be 
obtained  on  application  to  the  offices  of  the  railway  at 
Inverness,  Glasgow,  and  Edinburgh,  or  to  its  London 
agent,  Messrs.  W.  T.  Hedges,  Effingham  House,  Arundel 
h  tr jet,  Strand. 

The  ninth  study  tour  of  the  Association  Internationale 
de  Perfects  onnement  Scientifique  (International  Scientific 
Improvement  Association),  which  is  under  the  patronage 
of  the  French  Government,  will  take  place  in  August  next. 
The  party  will  meet  at  Besangou  on  August  8th.  The 
following  is  the  itinerary  :  Salzburg,  Kdnigsee,  Salt  Mines 
of  Berchtesgaden,  Eeichenhall,  Tauern,  Karawankes, 
Wochein,  Adelsberg  Grots,  Agram,  Danube,  Pass  of  Kazan, 
Bucarest,  Constantinople  (Pera-Stamboul- Scutari),  Sofia, 
Belgrade,  Fiume,  Abbazia  (the  Nice  of  the  Adriatic), 
Trieste,  the  Peninsula  of  Miramare,  Venice.  Separation 
on  August  30th  at  Aix-les-Bains.  For  full  particulars 
application  should  be  made  by  letter  to  “  A.P.M.,”  Office, 
12,  rue  Frangois-Millet,  Paris  XVR,  or  personally  on 
Wednesdays  and  Saturdays  from  3  to  4  p.m. 

The  interim  report  of  the  Tuberculosis  Commission  on 
the  Admission  of  Tuberculous  Immigrants  to  South  Africa, 
published  in  the  South  African  Medical  Record  for  May 
25th,  expresses  the  Commission’s  regret  that  it  has  been 
unable  to  obtain  the  evidence  of  the  local  representatives 
in  Capetown  and  the  chief  shipping  companies  carrying 
passengers  to  South  Africa,  the  invitation  tendered  to 
them  by  the  Commission  having  been  declined.  The 
Commissioners  recognize  the  extreme  difficulty  of  any 
attempt  to  effect  the  total  exclusion  of  tuberculous  im¬ 
migrants,  and  consider  any  such  attempt  inadvisable.  At 
the  same  time  they  are  “  very  strongly  of  opinion  that 
every  possible  and  legitimate  means  of  discouraging  such 
immigration  should  be  adopted  by  the  State.”  There  are 
two  prominent  objections  to  the  admission  of  such  cases 
— the  danger  of  their  infecting  the  South  African  com¬ 
munity,  and  their  liability  to  become  a  charge  upon  the 
State.  There  are  also  two  serious  objections  to  too  vigor¬ 
ous  measures  for  the  exclusion  of  all  cases — namely, 
depriving  early  cases  of  the  chance  of  recovering  their 
health  by  means  of  the  South  African  climate,  and  the 
fact  that  very  drastic  measures  are  apt  to  give  rise  to 
deception.  It  is  also  admitted  that  it  is  difficult  to  detect 
very  early  cases,  even  by  careful  physical  examination, 
or  to  guarantee  that  arrested  cases  are  absolutely  cured. 
The  Commissioners  recommend  that  the  entry  of  tuber¬ 
culous  immigrants  should  be  confined  to  ports  proclaimed 
for  such  entry,  and  that  steps  should  be  taken  to  dtuect 
such  cases  by  medical  examination  by  shipping  com¬ 
panies  at  the  port  of  embarkation  and  by  a  Government 
medical  officer  at  port  of  arrival,  and  that  “  adequate  pro¬ 
vision  should  be  made  for  ensuring  the  provision  of  sepa¬ 
rate  cabins  for  tuberculous  passengers  and  for  the  proper 
disinfection  of  such  cabins  after  use.” 

Judging  from  what  was  said  at  the  centenary  dinner  of 
the  Gas  Light  and  Coke  Company  on  June  27th,  the  fact 
that  coal  does  “  belch  forth  a  wild  spirit  or  breath,”  or,  in 
other  words,  yields  on  distillation  an  inflammable  gas,  was 
first  discovered  over  two  hundred  years  ago,  but,  like 
many  other  facts,  had  to  be  rediscovered  several  times 
before  any  particular  attention  was  paid  to  it.  Appa¬ 
rently  the  first  discoverer  was  the  famous  Dutch  phy¬ 
sician,  Van  Helmont  (to  whom  we  owe  the  word  “gas”), 
and  the  second,  some  fifty  years  later,  a  Yorkshire 
cleric  named  Clayton.  These,  like  some  other  later 
“  discovereis,”  seem  to  have  employed  the  fact  chiefly  as 
a  means  ot'  amusing  their  friends,  so  that  the  first  real 
a’  tempt  to  employ  gas  as  a  means  of  lighting  and  warming 
houses  was  left  to  be  made  by  a  Cornishman  named 
Murdock.  After  using  gas  for  some  time  in  his  own  house 
he  employed  it  for  lighting  a  factory  at  Birmingham 
belonging  to  a  firm  in  which  the  famous  Watts  was  a 
partner.  This  was  in  1796,  and  within  a  few  years  the 
first  foundations  of  the  Gas  Light  and  Coke  Company  of 
to-day  were  laid.  Its  initiator,  however,  was  not  a  native 
of  these  islands,  but  one  Winzer,  a  Moravian  immigrant, 
who  afterwards  called  himself  Winsor.  What  a  difference 
the  introduction  of  the  use  of  gas  for  lighting  streets  and 
houses  made  is  somewhat  difficult  to  realize  at  the  present 


date,  but  Sir  Thomas  Crosby,  who  wras  present  at  the 
dinner,  was  able  to  bring  it  home  to  some  extent  by 
relating  facts  derived  from  his  recollections  of  his  own 
early  days  in  Lincolnshire.  Both  he  and  the  chairman, 
Mr.  Corbet  Woodall,  seemed  to  be  satisfied  that  the  gas 
industry  still  stands  on  a  perfectly  sound  footing ;  and. 
probably  no  one  will  disagree  with  them.  No  doubt  gas 
is  not  the  healthiest  form  of  illuminant  for  private  houses, 
but  its  increased  use  for  cooking  and  allied  purposes 
would  largely  contribute  to  the  public  health.  No  doubt, 
coal  burnt  in  open  grates  as  a  means  of  providing  hot 
water  and  cooking  food  bulks  largely  as  a  factor  in  the 
deterioration  of  the  air  of  all  towns. 

We  learn  from  the  New  York  Medical  Journal  that  on 
January  1st,  1912,  there  were  146  cases  of  leprosy  in  the 
continental  United  States.  Of  that  number  40  were  new 
cases,  which  first  came  under  official  recognition  during 
the  year  1911.  This  number,  however,  indicates  only  a 
part  of  the  total,  as  in  many  States  the  disease  is  not 
notifiable,  while  in  others  notification  is  for  various 
reasons  difficult  to  enforce.  There  are  complete  returns 
from  only  18  States,  and  the  District  of  Columbia  : 
Alabama,  0  ;  California,  no  report ;  Connecticut,  1 ;  District 
of  Columbia,  0  ;  Florida,  2  ;  Idaho,  0  ;  Illinois,  0;  Indiana,  1 ; 
Iowa,  0  ;  Massachusetts,  13  ;  Nebraska,  0  ;  New  Jersey,  0 ; 
New  York,  5;  Oregon,  0;  Pennsylvania,  3;  South  Caro¬ 
lina,  0;  Utah,  1;  Washington,  2 ;  Wisconsin,  1.  Leprosy 
is  also  notifiable  in  Hawaii  (696),  Philippine  Islands  (2,754), 
and  Porto  Rico  (28).  In  comparing  this  number  of  146 
lepers  reported  on  January  1st,  1912,  with  the  report  of 
1901,  in  which  the  commission  mentioned  278  lepers,  145  of 
whom  were  born  in  the  United  States,  120  in  foreign 
countries,  and  13  in  places  unknown,  our  contemporary 
says  it  should  not  be  inferred  that  there  is  a  lessening 
prevalence  of  the  disease,  as  the  cases  reported  in  1912 
were,  with  one  or  two  exceptions,  under  the  control  of 
State  or  local  authorities,  and  no  outsiders  were  men¬ 
tioned,  while  of  the  report  of  1901  only  72  lepers  were 
isolated  and  provided  for  by  the  States  or  cities  in  which 
they  lived. 

A  complimentary  supper  was  given  by  the  members 
of  the  City  Division  at  the  Holborn  Restaurant  on  July 
9th  to  Dr.  A.  G.  Southcombe,  who  is  retiring  from  the 
Honorary  Secretaryship  of  the  Division  after  three  years’ 
service.  Dr.  Da\id  Ross,  Chairman  of  the  Division,  pre¬ 
sided,  and  forty  members  were  present.  The  onl^  other 
guest  was  Dr.  Alfred  Cox,  Medical  Secretary  of  the 
Association.  After  supper  and  the  honouring  of  the  usual 
loyal  toasts,  the  Chairman,  in  proposing  the  health  of  the 
guest  of  the  evening,  referred  to  the  exceptional  increase 
that  the  State  insurance  scheme  had  caused  in  the  work 
of  the  Honorary  Secretary,  and  to  the  unobtrusive  devo¬ 
tion  of  Dr.  Southcombe  to  the  interests  of  the  Association 
in  general  and  the  City  Division  in  particular.  The 
annual  meeting  in  May  last  having  decided  that  some 
recognition  of  this  work  should  be  made,  a  subcommittee 
was  appointed,  and  over  a  hundred  members  had  re¬ 
sponded  to  the  appeal,  and  the  results  of  their  generosity 
were  a  handsome  silver  spirit  tantalus  bearing  the 
following  inscription:  “Presented  to  A.  G.  Southcombe, 
M.D.,  in  recognition  of  his  services  as  Honorary  Secretary 
to  the  City  Division  of  the  British  Medical  Association, 
1910-1912,”  and  a  dressing  case  with  ivory  and  silver 
fittings.  Dr.  Southcombe  said  that  he  was  very  conscious 
of  all  the  work  that  might  have  been  done,  and  of  how 
much  others  had  done  to  help  the  work  of  the  Division  and 
Association.  He  was  glad  that  the  recent  reorganization 
of  the  Branch  area  had  not  necessitated  any  alteration  in 
the  boundaries  of  the  Division,  and  finally  thanked  them 
for  their  generous  testimonial.  The  toast  of  “  The  British 
Medical  Association”  was  proposed  by  Dr.  Major  Green¬ 
wood,  and  acknowledged  by  Dr.  Cox,  who  expressed  his 
cordial  appreciation  of  the  spirit  and  energy  displayed 
throughout  the  City  Division,  and  of  the  sound  work 
which,  as  nobody  knew  better  than  he,  had  been  done  by 
Dr.  Southcombe.  He  wished  that  all  other  Divisions 
might  rise  to  the  same  level,  and  referred  to  the  special 
difficulties  of  organization  in  London — difficulties  which 
the  City  Division  was  meeting  with  conspicuous  success. 
He  had  been  particularly  impressed  by  the  action  taken  by 
the  Finsbury  Medical  Society  in  holding  a  public  meeting 
at  the  Finsbury  Town  Hall,  to  which  all  the  townspeople 
were  invited  to  hear  the  views  and  arguments  of  the 
profession.  Such  a  proceeding  might  well  he  copied  in 
other  areas  all  over  the  country.  Though  realizing  that 
an  anxious  time  was  before  the  profession,  he  was  of 
opinion  that  the  cordial  co-operation  of  the  profession  was 
so  essential  to  the  success  of  the  Insurance  Act  that  if  it 
remained  in  its  present  united  condition  the  fight  was 
bound  to  end  in  victory. 
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ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Jotrr.NAL alone  unless 
the  contrary  be  stated. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C.;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 

Manuscripts  forwarded  to  tiif.  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  he  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
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Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Tele  graphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
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are  devoted  will  he  found  under  their  respective  headings. 

QUERIES. 

D.  P.  H.  asks  for  references  to  recent  literature  on  the  pathology 
of  dyspnoea. 

Eilindini  wishes  to  know  how  he  may  make  a  cheap  trip  to 
Mombasa  and  back. 

W.  E.  H.  asks  for  information,  especially  as  to  results  of  vaccine 
treatment,  in  the  treatment  of  severe  pyorrhoea  alveolaris 
with  chronic  diarrhoea  and  great  wasting. 

E.  J.  W.  desires  a  good,  popular,  yet  scientific,  account  of  suit¬ 
able  and  appetizing  dietaries  (especially  as  regards  dinners) 
for  middie-class  children,  between  the  ages  of  9  and  17,  at 
hoarding  schools. 

I)R.  James  Crocket  (Carronshore.  Falkirk)  asks  for  suggestions 
as  to  what  could  be  done  with  an  intelligent  Jad  of  14  who  has 
lately  lost  both  arms  at  the  shoulder-joint  as  the  result  of  an 
accident.  What  work  could  ho  do  that  would  eventually 
prove  a  source  of  livelihood?  Is  there  any  institution  that 
would  undertake  his  training? 

Phlebitis  asks  for  advice  in  the  treatment  of  an  unmarried 
woman,  aged  25,  who  is  anaemic  and  suffers  from  phlebitis  in 
both  legs.  She  has  been  operated  upon  for  floating  kidney 
(right),  and  complains  of  pain  over  the  left  lower  ribs,  for 
which  no  cause  can  he  found.  During  the  last  three  months 
she  has  been  in  bed  and  treated  with  iron  tonics,  and  for 
about  a  fortnight  with  potassium  iodide;  she  is  constipated, 
and  at  times  has  afoul  tongue  and  vomits. 

ANSWERS. 

Income-Tax. 

North  Wales. — When  ascertaining  profits  for  income  tax 
purposes  it  is,  we  believe,  customary  to  deduct  the  exact 
amount  spent  on  drugs,  and  not  a  percentage  of  the  gross 
receipts. 

Duties  of  a  District  Nurse. 

H. — The  question  referred  to  by  our  correspondent  frequently 
arises  in  connexion  with  the  duties  of  district  nurses.  If  our 
correspondent  will  refer  to  page  42  of  the  Supplement  to  the 
Journal  of  July  6tli,  he  will  find  the  Model  R  ules  which  were 
approved  by  the  Annual  Representative  Meeting  in  1910,  and 
which  should  he  included  in  the  rules  of  nursing  associations. 
Special  reference  is  made  to  the  inclusion  of  medical  practi¬ 
tioners  on  the  committees  of  nursing  associations.  Our 
correspondent  might  be  well-.a/lvised  to  bring  the  matter  of 
the  nurse’s  action,  with  regard  to  the  treating  of  his 
patients,  strongly  before  the  committee,  at  the  same  time 
pointing  out  the  danger  they  run  should  anything  untoward 
happen  to  any  of  the  patients  so  treated  without  a  medical 
man  being  called  in,  and  state  that  he  will  refuse  to  attend 
any  cases  so  treated  by  her,  giving  his  reasons  for  doing  so. 
If  no  notice  is  taken  of  our  correspondent’s  complaints  by  the 
local  association  the  matter  should  be  referred  to  the  parent 
association,  to  which  this  local  branch  is  affiliated. 

Subluxations  of  the  Humerus. 

Balu. — Subluxations  of  the  humerus  seem  to  be  stages  inter¬ 
mediate  between  the  normal  condition  and  dislocation.  The 
subject  is  discussed  iti  most  of  the  newer  textbooks,  for 
example,  Keen’s  Surgery  (Saunders  and  Co..  1907).  vol.  ii,  and 
Thomson  and  Miles’s  Textbook  of  Surgery,  1911,  vol.  i,  but  the 
discussion  is  limited.  In  Erichseu’s  Surgery,  10th  edition, 
1895,  mention  is  made  of  subluxation  forwards.  The  lesion 
“  has  all  the  signs  of  subcoracoid  dislocation  but  in  a  minor 
degree  ;  it  can  he  easily  replaced  and  as  easily  slips  out  again, 
and  the  injury  is  apt  to  lead  to  permanent  weakness  of  the 


slioulder-joint.  Treatment  consists  in  reduction  and  retention 
of  the  head  of  the  bone  in  its  place  by  a  carefully  moulded 
leather  shoulder  cap  fitted  with  a  truss  spring  and  pad  to 
press  the  head  of  the  humerus  against  the  glenoid  surface.” 
Erichsen  also  quotes  a  case  published  by  Le  Gros  Clark  in 
which  there  was  “partial  dislocation  of  the  head  of  the 
humerus  behind  and  below  the  acromion,”  but  no  details  are 
given.  Professor  Caird  in  1896  published  a  pamphlet  in 
which  he  described  a  groove  on  the  head  of  the  humerus  due 
to  pressure  against  the  hard  posterior  edge  of  the  glenoid. 
He  entered  into  anatomical  details  to  explain  the  persistence 
of  the  displacement.  In  Treves’s  System  of  Surgery,  1895,  p.  971, 
will  he  found  the  following  :  “  Subspinous  dislocation  is  an  ex¬ 
ceptional  injury;  the  head  of  the  bone  may  rest  anywhere 
between  the  posterior  edge  of  the  glenoid  cavity  and  the  infra- 
spinous  region ;  the  capsule  is  torn  below  and  the  sub- 
scapularis  is  usually  completely  ruptured.”  Platt  in  Frac¬ 
tures  and  Dislocations  of  the  Fpper  Extremity,  1899,  p.  185, 
says,  “  Two  varieties  of  subspinous  dislocation,  subacromial 
and  subspinous,  have  been  describ’d  according  to  the  amount 
of  backward  displacement.”  He  quotes  a  case  in  which  the 
diagnosis  could  not  he  made,  and  it  was  only  when  the  head 
of  the  hone  was  felt  to  slip  into  its  place  under  an  anaesthetic 
that  all  those  present  were  satisfied  that  a  dislocation  had 
actually  existed.  Our  correspondent  will  see  from  these 
quotations  thatauthors  seem  to  regard  subspinous  subluxation 
as  a  stage  in  the  evolution  of  subspinous  dislocation,  and  the 
treatment  is  essentially  the  same  as  that  of  the  grosser  lesion. 
Diagnosis  has  hitherto  been  made  clinically;  careful  search  in 
Roentgen  ray  literature  has  failed  to  find  any  note  or  picture 
on  the  lesion.  The  only  actually  known  cases  of  subluxation 
or  partial  dislocation  backwards  are  those  of  He  Gros  Cl  art; 
and  Platt  and  Caird.  On  the  other  hand,  subspinous  disloca¬ 
tion  is  recognized  as  one  of  the  classical  dislocations  of  the 
head  of  the  humerus.  In  Keen's  Surgery,  1907,  vol.  ii,  it  is 
stated  on  the  authority  of  Van  Geyer  (quoted  by  Hoffa)  that 
only  30  cases  of  subspinous  and  subacromial  dislocations  are 
on  record  (the  first  description  of  the  latter  is  attributed  to 
Malgaigne) ;  in  the  subacromial  variety  the  head  penetrates 
the  posterior  wall  of  the  capsule  and  is  found  beneath  and 
behind  the  posterior  edge  of  the  acromion,  in  the  subspinous 
variety  the  head  lies  further  back  beneath  the  spine  of  the 
scapula. 


LETTERS,  NOTES,  ETC. 

The  Lord  Mayor  of  London. 

Dr.  Quintin  McLennan  (Glasgow)  writes  :  I  would  venture 
once  more  to  draw  the  attention  of  the  medical  profession 
over  the  country  to  the  fact  that  the  present  Lord  Mayor  of 
London  is  a  medical  man.  To  reach  such  an  honourable 
position  he  must  have  led  a  very  busy  and  strenuous  life,  and 
as  1 1 is  present  high  office  and  his  personality  has  reflected 
great  credit  and  honour  upon  himself  and  the  medical  pro¬ 
fession  as  a  whole,  1  am  of  opinion  that  some  tangible  token 
of  the  profession’s  high  esteem  for  himself,  and  for  his  high 
civic  position,  should  be  presented  to  him  before  he  retires 
into  private  life.  I  hope  some  of  the  leaders  of  medicine  will 
make  a  move  in  the  direction  I  have  indicated.  If  this 
testimonial  scheme  is  set  a-going,  I  will  most  willingly,  and 
with  pleasure,  contribute  m v  mite.  Such  a  unique  occasion 
should  not  he  allowed  to  pass  by  unnoticed  by  the  followers  of 
the  healing  art. 

Friendly  Societies  and  the  Medical  Profession. 

The  town  at  which  was  delivered  the  address  to  members  of 
friendly  societies  summarized  at  page  88  of  our  issue  for 
July  13th  was  Bromsgrove,  not  Bromwich,  as  was  by  a  clerical 
error  printed.  It  should  have  been  made  clear  that  Dr.  Kidd 
was  asked  by  his  professional  brethren  to  give  the  address, 
partly  because  he  was  the  senior  medical  man  in  the  town, 
and  partly  because  he  was  considered  to  be  most  capable  of 
doing  justice  to  the  subject,  and,  as  was  said  last  week,  the 
event  proved  this  anticipation  to  have  been  correct.  We  are- 
assured  that  political  considerations  did  not  weigh  with  the 
profession  in  his  selection. 

The  Cause  of  Freckling. 

Dr.  F.  W.  Edridge -G keen  writes:  I  have  read  with  interest 
Dr.  Pernet’s  suggestive  letter.  As  the  point  is  one  of  con¬ 
siderable  importance  from  a  scientific  point  of  view,  I  think 
that  inquiries  should  be  made  of  those  in  charge  oi'  the  blind. 
It'  freckling  be  very  uncommon  in  those  who  are  totally 
blind,  this  will  afford  important  support  to  the  proposed 
explanation. 
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DELIVERED  AT  THE 

EIGHTIETH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION, 

BY 

SIR  JAMES  BARR,  M.D.,  LL.D., 

F.R.S.E., 

CONSULTING  PHYSICIAN,  THE  ROYAL  INFIRMARY,  LIVERPOOL. 

11  WHAT  ARE  WE?  WHAT  ARE  WE  DOING  HERE? 

WHENCE  DO  WE  COME  AND  WHITHER 
DO  WE  GO?” 

My  Lord,  Ladies  and  Gentlemen, — My  first  and  most 
pleasing  duty  is  to  extend  on  my  own  beha,lf,  and  on 
behalf  of  all  the  local  members  of  our  profession,  .  a  most 
cordial  welcome  to  all  the  visitors  to  this  great  city..  In 
our  efforts  to  make  this  annual  meeting  of  the  British 
Medical  Association  a  memorable  and  successful  one  we 
have  beeu  much  aided  by  the  Lord  Mayor  and  the  Cor¬ 
poration,  by  the  Chancellor,  Vice-Chancellor,  Council  and 
Staff  of  the  Liverpool  University,  and  by  many  of  the 
citizens  of  Liverpool  and  the  neighbouring  boroughs.  The 
hospitality  which  I  hope  you  will  all  find  dispensed  on  a 
liberal  scale  is  not  merely  that  of  the  medical  profession, 
but  of  the  citizens  of  Greater  Liverpool  and  its  environ¬ 
ment.  We  are  all  delighted  to  see  so  many  eminent 
medical  men  in  our  midst,  especially  when  we  know  that 
they  have  not  come  to  spy  out  the  nakedness  of  the  land. 
We  hope  that  you  will  find  this  a  pleasant  place  to  visit, 
an  eminent  seat  of  education,  culture,  and  refinement,  and 
one  of  the  largest  seaports  in  the  world  where  the  people 
go  down  to  the  sea  in  ships.  We  are  quite  ready  to  place 
before  you  all  the  treasures  of  our  storehouse  for  your 
admiration,  but  I  am  not  at  liberty  to  extend  to  any  of  you 
an  invitation  to  take  up  your  permanent  residence  here,  as . 
we  are  already  well  supplied,  as  you  will  no  doubt  soon 
discover,  with  eminent  medical  men  who  hold  a  pre¬ 
eminent  position  in  their  profession. 

When  I  was  considering  what  subject  I  should  choose 
for  my  presidential  address,  I  chanced  to  read  the  Huxley 
lecture  on  Life  and  Consciousness  by  Henri  Bergson.  He 
there  asks  the  questions:  “What  are  we?  What  are  we 
Joiner  here  ?  Whence  do  we  come  and  whither  do  we  go  ?  ” 
Without  following  Bergson’s  philosophic  disquisition  as  to 
how  life  and  consciousness  permeate  matter  and  as  to  how 
they  were  started  on  their  evolutional  career  by  an 
original  impetus,  it  occurred  to  me  that  these  questions 
might  be  very  appropriately  asked  of  the  medical  pro¬ 
fession.  "What  are  we  ?  Can  we  show  any  sufficient 
raison  d'etre  for  our  existence  ?  Are  we  of  sufficient  value 
to  individuals  and  to  the  State  to  justify  our  continued 
existence  as  a  profession  ?  Is  the  world  any  happier  for 
our  presence?  Are  we  really  an  advautage  to  the  higher 
evolution  of  the  race  ?  No  doubt  all  these  questions  will 
be  readily  answered  by  ourselves  in  the  affirmative,  and, 
after  all,  we  are,  perhaps,  in  the  best  position  to  form  a 
correct  judgement  on  the  subject.  Moreover,  the  vast 
majority  of  the  thinking  public  will  acknowledge  the 
utility  of  our  existence  in  society  as  it  is  at  present  con¬ 
stituted,  though  there  may  be  some  difference  of  opinion 
as  to  our  value.  After  all,  our  numbers  are  largely 
governed  by  the  demand,  and  if  the  public  did  not 
require  our  services  we  would  soon  cease  to  exist.  It  has 
been  said  of  us  that  we  subsist  on  the  misery  of  others, 
which  no  doubt  is  to  a  certain  extent  true,  though  we  do 
not  subsist  by  creating  misery  but  by  alleviating  it. 
There  is  no  other  profession  which  has  cut  the  ground  so 
zealously  and  so  successfully  from  under  its  own  feet,  and 
deprived  its  members  of  important  sources  of  income. 
The  practical  abolition  of  typhus,  typhoid  fever,  small¬ 
pox,  and  other  infectious  diseases  has  to  a  considerable 
extent  lessened  our  revenue.  We  do  not  complain  of  such 
results,  but,  on  the  contrary,  we  rejoice  with  those,  who 
rejoice,  and  weep  with  those  who  weep.  Our  aim  is  not 
only  the  cure  and  alleviation  of  disease,  but  also  its  pre¬ 
vention  and  the  preservation  of  health.  We  always  give 
advice  in  the  best  interests  of  our  patients — advice  often 
fraught  with  our  own  personal  disadvantage.  On  account 


of  our  disinterested  advice  we  are  trusted  by  the  public ; 
but,  unfortunately,  our  noble  self-sacrifice  is  often  not. 
adequately  rewarded.  The  surgeons  and  specialists  are’ 
the  only  members  of  our  profession  who  have  rightly 
insisted  on  their  services  being  properly  appreciated  and 
adequately  requited,  and  to  their  great  credit  I  can  testify 
that,  in  this  city,  at  least,  no  greed  of  gain  has  ever 
tempted  any  of  them  from  the  path  of  rectitude. 

During  the  last  century  or  more  we  have  been  very  busy 
trying  to  find  out  the  causes  of  disease,  the  best  methods 
of  their  elimination,  and  the  proper  treatment  of  out¬ 
patients.  We  have  to  a  large  extent  succeeded.  A 
selective  death-rate  which  was,  and  is,  Nature’s  method 
of  eliminating  the  unfit  has  been  at  least  partially  sus¬ 
pended  by  our  efforts.  Perhaps  the  majority  of  the 
medical  profession — a  profession  still  largely  permeated 
by  Lamarckian  ideas — would  readily  accept  the  view  of 
Bergson,1  “  That  adaptation  to  environment  is  the  neces¬ 
sary  condition  of  evolution  we  do  not  question  for  a 
moment.  It  is  quite  evident  that  a  species  would  dis¬ 
appear  should  it  fail  to  bend  to  the  conditions  of  existence 
which  are  imposed  on  it.  But  it  is  one  thing  to  recognize 
that  outer  circumstances  are  forces  evolution  must  reckon 
with,  another  to  claim  that  they  ai-e  the  directing  causes  of 
evolution.  This  latter  theory  is  that  of  mechanism.  It  ex¬ 
cludes  absolutely  the  hypothesis  of  an  original  impetus — I 
mean  an  internal  push  that  has  carried  life,  by  more  aud  more 
complex  forms,  to  higher  and  higher  destinies.  Yet  tnis 
impetus  is  evident,  and  a  mere  glance  at  fossil  species 
shows  us  that  life  need  not  have  evolved  at  all,  or  might 
have  evolved  only  in  very  restricted  limits,  if  it  had  chosen 
the  alternative,  much  more  convenient  to  itself,  of 
becoming  ankylosed  in  its  primitive  forms.”  Such  anky¬ 
losis,  Darwin  would  probably  have  said,  would  not  only 
have  stopped  evolution  but  would  have  led  to  the  extinc¬ 
tion  of  the  species.  Bergson  looks  upon  life  as  something 
apart  from  matter,  something  which  permeates,  modifies, 
and  controls  matter,  and  thus  he  views  evolution  from  the 
side  of  life,  whereas  Darwin  looked  at  evolution  from  the 
more  materialistic  aspect,  the  adaptation  of  the  living 
structure  and  function  to  meet  the  requirements  of  the 
environment.  W  liile  the  views  of  Darwin  have  undergone 
and  are  undergoing  considerable  modifications  as  the  result 
of  the  study  of  heredity  which  is  being  so  well  carried  on 
in  the  present  day,  the  brilliant  scintillations  of  Bergson's 
intellect  have  not  yet  done  more  than  captivate  and  stimu¬ 
late  the  minds  of  thoughtful  men.  Many  of  us  are  quite 
willing,  nay,  anxious,  to  place  life,  consciousness,  all  the 
mental  attributes,  and  that  even  less  definable  entity,  the 
soul,  on  a  much  higher  plane  than  that  of  the  functions  of 
the  nervous  system,  but  when  the  operations  of  the  brain 
are  annulled,  as  in  profound  anaesthesia,  we  are  often 
forced  to  ask  what  becomes  of  these  controlling  agencies 
which  permeate  matter,  and  raise  the  intellectual  man  to 
his  present  sphere,  so  that  in  knowledge  and  wisdom  lie 
may  be  aptly  described  as  made  in  the  image  of  God. 
“  Canst  thou  by  searching  find  out  God  ?  Canst  thou  find 
out  the  Almighty  unto  perfection  ?  ’  How  far  the  human 
intellect,  or,  as  Bergson  would  prefer,  the  human  intuition, 
may  yet  succeed  in  unravelling  many  of  the  mysteries  of 
life  we  cannot  at  present  say,  but  I  have  no  doubt  that  in 
the  process  of  evolution  the  human  intellect  will  be  carried 
to  a  much  higher  plane  than  that  to  which  it  has  at 
present  attained,  if,  as  Mr,  Balfour  has  said,  the  forces  of 
disintegration  do  not  overcome  those  of  civilization.  It  is, 
however, our  duty  as  medical  men  and  as  citizens  of  a  gieat 
Empire  to  move  in  the  path  of  progress,  and  in  every 
possible  way  to  encourage  the  higher  evolution  of  the  race. 
Mental  speculation  is  rife  and  is  often  ripe  with  great 
fruition,  but  when  we  come  to  deal  with  the  stern  realities 
of  life  we  find  it  difficult  or  impossible  even  in  our  mental 
attitude  to  separate  life  from  matter.  Huxley  said  life  as 
we  know  it  is  inseparably-  connected  with  protoplasm  - 
without  protoplasm  there  can  be  no  life.  It  is,  therefore, 
important  that  we  should  see  that  the  highest  form  of 
protoplasm,  that  capable  of  starting  the  individual  life  and 
giving  rise  to  the  greatest  amount  of  differentiation  of 
structure  with  the  accompanying  functions,  the  germ- 
plasm,  should  be  of  the  highest  order.  An  impure  germ- 
plasm  cannot  tend  to  the  higher  evolution  of  the  race  no 
matter  under  what  environment  it  is  developed. 

Natural  evolution,  and  the  evolution  of  the  art  and 
science  of  medicine,  run  on  different  lines ;  they  are  oltcu 
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mutually  opposed  except  when  Nature  gets  the  upper  hand, 
and  medical  men  are  blindly  following  their  ideas  of 
natural  laws.  Nature  is  lavish  in  the  production  of  life 
and  prodigal  in  its  destruction  ;  her  efforts  are  directed  to 
the  improvement  and  perfection  of  the  species,  she  cares 
nothing  for  the  individuals  except  to  adapt  them  to  the 
environment.  This  process  of  adaptation  spells  elimina¬ 
tion  for  the  unfit,  and  thus  we  get  the  survival  of  those 
best  suited  for  their  surroundings,  and  these  in  their  turn 
produce  a  vigorous,  intellectual,  and  self-reliant  race. 
Medicine,  on  the  other  hand,  has  been  evolved  for  the 
benefit  of  individuals.  It  does  not  deal  with  the  unborn,  but 
merely  devotes  attention  to  the  living.  Medical  men  exist 
for  the  benefit  of  the  public,  not  the  public  for  the  advan¬ 
tage  of  our  profession.  The  interests  of  the  public  and  of 
the  medical  profession  run  on  parallel  lines,  hence  both  are 
apt  to  take  a  narrow  and  very  selfish  view  of  man’s  posi¬ 
tion  in  Nature.  Each  is  ever  ready  to  consider  what  will 
contribute  most  to  its  own  immediate  advantage  without 
any  special  regard  to  futurity.  Hence  we  not  infrequently 
hear  such  exclamations  as  “  What  has  posterity  done  for 
us  ?  Why  should  we  consider  the  future  of  the  race  ?  It 
is  sufficient  for  us  to  look  after  our  own  progeny  who  have 
already  arrived  in  this  world.”  It  seems  sufficient  for  a 
good  many  people  to  knew  that  they  have  descended 
from  William  the  Conqueror,  or  from  some  of  his 
mighty  men  of  valour  whose  virile  power  they  have 
not  yet  quite  succeeded  in  dissipating.  They  are  not 
very  particular  as  to  the  purity  of  the  germ-plasm 
which  they  are  handing  on  to  succeeding  genera¬ 
tions.  Medical  men  are  ever  more  or  less  success¬ 
fully  adapting  the  environment  to  the  individual,  and 
giving  the  weakling  an  equal  chance  of  survival  with  the 
strong ;  in  fact,  often  a  much  better  chance  not  only  of 
surviving  but  of  multiplying,  because  the  strong  and  virile 
have  to  take  all  the  risks,  not  only  in  supporting  them¬ 
selves  but  also  in  maintaining  the  decadent.  We  have 
successfully  interfered  with  the  selective  death-rate  which 
Nature  employed  in  eliminating  the  unfit,  but,  on  the 
other  hand,  we  have  made  no  serious  attempt  to 
establish  a  selective  birth-rate  so  as  to  prevent  the 
race  being  carried  on  by  the  least  worthy  citizens. 
The  same  maudlin  sentimentality  which  often  pervades 
the  public  not  infrequently  affects  the  medical 
profession.  We  have  often  joined  forces  with  self- 
constituted  moralists  in  denouncing  the  falling  birth-rate, 
and  have  called  out  for  quantity  regardless  of  quality. 
We  readily  forget  that  utility,  as  long  ago  pointed  out  by 
John  Stuart  Mill,  lies  at  the  basis  of  all  morality.  We  are 
also  apt  to  forget  that  a  high  birth-rate  is  practically 
always  associated  with  a  high  death-rate,  and  a  low  birth¬ 
rate  with  a  low  death-rate;  the  former  is  Nature’s  method, 
a  method  which  has  always  produced  a  fine  race,  though 
very  slow  in  doing  so,  but  with  the  advance  of  civilization 
Nature’s  method  is  too  crude  and  barbarous,  and,  as  man 
rises  superior  to  Nature  and  obtains  more  and  more  control 
over  her  laws,  such  barbarities  are  replaced  by  more 
humane  methods. 

The  spirit  of  altruism  reigns  supreme,  the  highest  pro¬ 
duct  of  human  evolution  is  shown  by  sympathy  with  our 
fellow-beings  in  their  suffering.  We  feel  compelled  by  the 
dictates  of  conscience  to  preserve,  as  far  as  possible,  every 
human  being,  no  matter  how  imperfect  his  intellectual  and 
physical  development.  Sickness  and  distress  make  all 
flesh  akin,  but  our  object  should  be  to  prevent  such 
maladies  rather  than  to  imagine  that  they  have  been  sent 
by  Providence.  The  practitioner  of  medicine  can  fre¬ 
quently  point  out  individuals  who  have  been  rescued  from 
the  grave  and  restored  to  health.  The  duration  of  life 
depends  not  only  on  the  constitution  of  the  individual,  but 
on  the  care  which  he  has  received.  In  dealing  with 
any  particular  life,  the  doctrine  of  predestination — so 
far  as  the  human  intellect  can  fathom— must  fall  to  the 
ground. 

The  object  of  our  professional  existence,  so  far  as  the 
public  are  concerned,  has  hitherto  been  the  prevention  and 
cure  of  disease,  the  alleviation  of  human  suffering  and  the 
prolongation  of  life.  Our  medical  officers  of  health  have 
devoted  much  attention  to  sanitation,  looked  after  the 
quality  of  the  food  and  drink,  the  air  we  breathe,  and  the 
water  we  drink — in  short,  our  whole  environment.  The 
incidence  of  infectious  diseases  has  been  lessened,  and 
their  treatment  rendered  more  effective  both  for  the 


individual  and  the  community.  Practitioners  and  phy¬ 
sicians  have  employed  their  energies  in  the  study  of 
diseases  in  general,  their  treatment,  and,  to  a  certain 
extent,  their  prevention.  Their  failures  have  not  in¬ 
frequently  afforded  the  surgeons  a  rich  harvest — a  harvest 
which  is  not  likely  to  he  all  gathered  for  a  long  time  yet. 
The  marvellous  vitality  and  wonderfully  adaptive  powers 
of  the  human  body  enable  it  to  survive  innumerable 
mutilations.  The  surgeons  hold,  and  rightly  hold,  that 
prevention  does  not  come  within  their  sphere,  as  the 
inception  of  disease  rarely  comes  within  their  purview, 
but  very  many  surgeons,  guided  by  altruistic  feelings  of  a 
high  order,  do  look  back  and  consider  how  such  mischief 
might  yet  be  obviated  in  the  future.  They  are  not  content 
to  remove  a  stone  from  the  bladder  or  kidney,  but  do? 
honestly  consider,  so  far  as  their  physiological  knowledge 
carries  them,  how  a  recurrence  can  be  prevented. 

What  are  we?  What  are  we  doing  here?  We  have 
often  assumed  the  position  of  guides,  philosophers  and 
friends,  but  in  the  main  we  are  individuals  who  deal  with 
the  prevention  and  treatment  of  disease,  and,  to  some 
extent,  with  the  maintenance  of  health.  That  is  what 
we  are  doing,  and  what  we  shall  continue  to  do  for  time 
immemorial  if  some  of  our  ignorant  legislators,  who  know 
nothing  and  care  less  about  physiological  laws,  have  their 
way.  There  are  a  great  many  people  who  think  that  they 
can  have  sixpenny  worth  of  heal th  by  the  purchase  of  a 
bottle  of  physic.  Even  the  British  Government  Health 
Restorer  is  at  a  serious  discount,  as  we  are  led  to  believe 
that  ninepennyworth  of  that  refreshing  fruit  can  be  had 
for  fourpence.  Those  who  put  such  a  low  estimate  on  the 
position  of  the  medical  profession  are  very  apt  to  grumble 
when  they  discover  that  the  health  which  they  have 
ruthlessly  dissipated  often  cannot  be  recovered  for  money. 
Many  of  the  higher  and  more  intellectual  minds  in  the 
medical  profession  have  ever  refused  to  be  bound  within 
such  narrow  confines.  They  have  studied  humanity,  and 
considered  how  best  to  raise  it  to  a  higher  plane,  and  how 
to  improve  the  ancestral  patchwork,  which  in  many 
families  shows  some  scars.  Notwithstanding  the  gross 
ignorance  which  is  rampant  in  our  Legislature,  and  the 
failure  of  many  to  perceive  the  future  from  the  past,  there 
is  yet  a  growing  consciousness  among  the  more  intellectual 
members  of  the  community  that  the  present  state  of 
matters  must  not  be  allowed  to  continue.  We  must  raise 
up  a  vigorous,  intelligent,  enterprising,  self-reliant  and 
healthy  race.  It  is  becoming  more  generally  recognized 
that  even  that  highly  differentiated  mass  of  protoplasm, 
the  nervous  system,  through  which  the  mind  operates,  is 
in  most  perfect  working  order  when  a  part  of  a  sound 
body.  We  come  with  the  tradition  of  healers  both  of  mind 
and  body,  but  there  must  be  no  hesitation  as  to  whither  we 
go.  We  must  not  rest  content  with  the  mere  treatment  of 
disease,  we  must  instil  into  the  public  mind  intellectual 
and  physical  health.  We  must  continue  to  deal  with  the 
prevention  and  treatment  of  disease,  but  we  must  also 
ascend  to  a  higher  platform  and  raise  the  banner  of  health 
with  all  the  fervour  of  a  new  religion.  The  dread  of  hell- 
fire  which  was  formerly  an  even  more  effective  force  than 
the  hope  of  heaven  in  keeping  men  in  the  straight  path  of 
moral  rectitude,  has  now  almost  ceased  to  be  an  operating 
force  on  human  intelligence.  Virtue  must  be  followed  for 
its  own  sake  ;  the  idea  of  the  greatest  happiness  which, 
according  to  John  Stuart  Mill,  is  the  fundamental  basis  of 
morality,  must  be  cultivated.  We  must  point  out  the  path 
along  which  the  moral,  intellectual,  and  physical  health  of 
the  nation  is  to  be  evolved. 

If  this  achievement  is  to  be  accomplished  we  must  begin 
with  the  unborn.  The  race  must  be  renewed  from  the  mentally 
and  physically  fit,  the  moral  and  physical  degenerates 
should  not  be  allowed  to  take  any  part  in  adding  to  the 
race.  Above  all,  we  must  breed  for  intelligence.  The  laws 
of  heredity  should  be  widely  taught,  so  that  those  with 
hereditary  blemishes  may  consider  their  moral  responsi¬ 
bility  in  bringing  children  into  the  world.  It  is  a  question 
of  quality  rather  than  quantity.  If  every  one  would  con¬ 
sider  his  moral  responsibility  to  the  race  rather  than  his 
own  selfish  gratification,  in  a  very  few  generations  we 
might  produce  a  pure,  moral,  highly  intellectual,  and 
healthy  race.  Of  course,  we  could  not  make  all  equal — 
there  is  no  such  thing  in  Nature,  and  never  can  and  never 
will  be,  and  it  is  not  desirable  that  such  should  be — but  we 
could  raise  the  average  plane  and  get  rid  of  the  present 
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decadence.  I  know  that  in  the  expression  of  these  views  I 
am  coming  into  direct  conflict  with  at  least  some  of  the 
churches,  of  which  there  are  almost  as  many  varieties  as 
there  are  of  human  beings.  The  majority  preach  in  favour 
of  quantity  rather  than  quality;  they  advocate  a  high 
birth-rate  regardless  of  the  consequences,  and  boldly  tell 
you  that  it  is  better  to  be  born  an  imbecile  than  not  to  be 
born  at  all.  They  forget  the  saying  of  Jesus  of  Nazareth 
that  it  would  have  been  well  for  this  man  if  he  had  never 
been  born.  With  the  man-made  morality  of  the  Church  I 
can  have  neither  art  nor  part.  There  must  be  a  high 
racial  morality  based  on  utility  and  the  greatest  happiness, 
not  merely  of  the  individual,  bub  of  the  race.  Medical  men, 
when  they  are  consulted,  as  they  often  are,  on  questions  of 
matrimony  and  reproduction,  incur  a  very  serious  responsi¬ 
bility  when  they  encourage  the  mating  of  mental  and 
physical  weaklings.  It  is  their  duty  not  to  pander  to  the 
selfish  gratification  of  the  individual,  but  to  point  out  to 
every  one  his  positive  and  negative  duties  to  the  race.  It 
is  generally  held  nowadays  that  intelligence,  physique, 
and  health  are  innate  and  heritable  qualities,  but  morality 
is  largely,  if  not  entirely,  an  acquired  and  traditional 
characteristic.  If  this  be  so  there  will  continue  to  be 
plenty  of  work  for  the  clergy  for  generations  yet  unborn. 
The  future  of  the  medical  craft  would  seem  to  be  in  greater 
danger  than  that  of  the  clergy  or  even  of  the  lawyer,  but 
medicine  must  be  evolved  more  and  more  with  the  demands 
of  the  times.  The  time  is  now  ripe  for  dealing  with 
mental  weaklings,  and  they  will  be  effectually  dealt  with  in 
all  progressive  nations.  The  conscience  of  the  intellectual 
in  all  grades  of  society  is  being  awakened  to  the  responsi¬ 
bility  of  individuals  to  their  offspring,  and  the  advanced 
thought  of  the  intelligent  portion  of  the  community  will 
demand  something  more  than  treatment  from  the  medical 
profession.  This  will  place  physiology  on  a  higher  plane 
than  pathology,  and  will  require  an  even  more  advanced 
study  of  the  laws  of  health  than  of  the  tendencies  to 
degradation  and  disease.  There  are  none  of  our  medical 
schools  yet  efficiently  equipped  for  this  teaching,  either 
with  teachers  or  material,  but  the  post-graduate  work  at 
the  Liverpool  University  will  bear  favourable  comparison 
with  that  of  any  other  school  in  the  kingdom.  Such 
teaching  is  bound  to  come,  and  advanced  physiology  and 
biology  must  lead  the  way. 

In  the  not  far  distant  future  an  intelligent  public  will 
not  rest  satisfied  with  such  a  state  of  matters  as  revealed 
in  the  statement  in  the  loyal  address  of  the  Royal  Society 
of  Medicine  to  Their  Most  Excellent  Majesties  on  the 
occasion  of  the  opening  of  the  Society’s  new  buildings, 
that,'2  “  the  vocation  of  the  medical  profession  is  not 
only  to  preserve  the  individual  by  curing  disease,  but  to 
improve  the  health  of  the  nation  by  promoting  hygiene 
and  preventing  illness.”  The  reasonable  inference  from 
this  somewhat  belated  statement  is  that  health,  though 
not  a  negligible  quantity,  is  looked  upon  as  chiefly  a 
negative  quality  obtained  by  the  cure  and  prevention 
of  disease  with  a  little  hygiene  thrown  in.  This 
conveys  no  higher  ideal  than  the  prayer  of  a  clergy¬ 
man  to  be  saved  from  eternal  damnation  rather  than  an 
appeal  for  the  joys  of  heaven.  If  the  functions  of  the 
medical  profession,  as  portrayed  in  His  Majesty’s  most 
gracious  reply,  though  much  more  expansive  than  those 
already  quoted,  be  all  which  are  required  of  his  medical 
advisers,  then  every  dutiful  and  loyal  subject  should 
constantly  and  fervently  pray  “God  save  the  King.” 

The  work  of  Lord  Lister,  who  was  a  great  physiologist, 
emancipated  surgery  from  the  thraldom  of  tradition,  and 
the  great  advances  which  have  consequently  taken  place 
in  that  branch  of  our  profession  have  been  the  marvel  of 
the  age.  The  progress  of  medicine  during  the  same 
period,  though  noteworthy,  has  not  been  so  startling. 
Unfortunately  the  progress  of  medicine  has  been  stifled  by 
tradition  and  by  a  succession  of  more  or  less  reputable  old 
gentlemen  who,  having  attained  to  place  and  power  by 
accidental  circumstances  rather  than  merit,  have  not  seen 
the  necessity  for  change.  There  have  been,  however, 
many  insurgents  who  have  disregarded  the  trammels  of 
tradition  and  led  the  van  of  progress.  The  brilliant 
advances  of  surgery  were  rendered  possible  by  the  exclu¬ 
sion  of  pathogenic  organisms,  by  an  improvement  in  the 
environment ;  but  such  methods  are  not  always  possible  in 
internal  medicine.  We  must  not  only  pay  attention  to  the 
environment,  but  we  must  raise  the  defensive  forces  of  the 


individual,  increase  his  inherent  powers  of  resistance,  and, 
as  far  as  possible,  render  him  immune  to  disease.  We  can 
point  to  the  remarkable  work  of  Edward  Jenner  in  pro¬ 
tecting  the  individual  against  small-pox,  the  work  of 
Pasteur  on  hydrophobia,  of  Koch  on  tuberculosis,  and  more 
recently  the  epoch-making  work  of  a  Liverpool  man,  Sir 
Almroth  Wright,  on  the  prevention  and  treatment  of  many 
infectious  diseases. 

Some  of  the  greatest  advances  in  modern  times  have 
been  with  regard  to  the  prevention  and  treatment  of  infec¬ 
tious  diseases,  and  as  prevention  is  generally  looked  upon 
as  more  important  than  cure  the  part  played  by  medical 
officers  of  health  must  become  more  prominent.  The  im¬ 
provements  which  they  have  effected  in  sanitation  and  in 
the  segregation  of  disease  have  been  of  great  advantage 
to  individuals,  but  it  is  very  doubtful  whether  their  efforts 
have  been  equally  beneficial  to  tiro  race.  We  are  kept 
constantly  informed  of  the  number  of  lives  which  they 
have  saved,  or,  perhaps,  to  put  it  more  accurately,  of  the 
number  of  deaths  which  they  have  prevented,  but  they 
wisely  never  attempt  to  trot  out  the  individuals  whose 
lives  they  are  supposed  to  have  saved.  Their  work  is 
purely  environmental,  and  the  only  lives  which  they  save 
are  those  of  susceptible  individuals  whose  resisting  power 
is  low  and  who  have  not  been  infected.  Once  a  person 
has  been  infected  his  recovery  depends  on  his  own  innate 
powers  and  on  medical  treatment.  They  have  largely 
succeeded  in  abolishing  cholera,  typhus,  and  typhoid  fever 
by  getting  rid  of  the  sources  of  infection  and  thus  limiting 
the  incidence  of  those  diseases ;  but  they  have  in  no  way 
added  to  the  immunity  of  the  race  or  lessened  the  suscepti¬ 
bility  of  the  individual.  With  measles,  scarlet  fever,  and 
whooping-cough  and  influenza  there  has  been  less  success, 
but  from  the  general  experience  of  those  diseases  by  our 
race,  it  seems  that  Nature  has  gradually  established  a  use- 
acquirement,  and  consequently  the  virulence  and  fatality 
of  these  diseases  is  becoming  much  less.  Notwithstanding 
all  sanitary  improvements,  the  incidence  of  diphtheria  has 
actually  increased,  but  by  antitoxic  treatment  the  fatality 
has  been  greatly  lessened.  If  we  could  only  abolish  the 
tubercle  bacillus  in  these  islands  we  would  get  rid  of 
tuberculous  disease,  but  we  should  at  the  same  time  raise 
up  a  race  peculiarly  susceptible  to  this  infection — a  race 
of  hothouse  plants  which  would  not  flourish  in  any  other 
environment.  We  would  thus  increase  at  an  even  greater 
rate  than  we  are  doing  at  present,  nervous  instability,  the 
numbers  of  insane  and  feeble-minded.  Nature,  on  the 
other  hand,  weeds  out  those  who  have  not  got  the  innate 
power  of  recovery  from  disease,  and  by  means  of  the  tubercle 
bacillus  and  other  pathogenic  organisms  she  frequently 
does  this  before  the  reproductive  age,  so  that  a  check  is 
put  on  the  multiplication  of  idiots  and  the  feeble-minded. 
Nature’s  methods  are  thus  of  advantage  to  the  race  rather 
than  to  the  individual. 

Regarding  venereal  disease,  Nature  has  been  trying  to 
work  out  the  salvation  of  the  race  during  the  last  500 
years  by  rendering  individuals  less  susceptible  to  these 
diseases,  but  she  has  not  yet  succeeded  in  establishing 
anything  like  general  immunity.  The  virulence  of  these 
diseases  has,  no  doubt,  considerably  abated,  but  then- 
dire  effects  are  still  too  manifest,  and,  as  Nature’s  methods 
are  too  slow,  a  determined  effort  should  be  made  to  stamp 
them  out,  regardless  of  the  pliarisaical  hypocrisy  of  some 
moralists.  The  suffering  caused  to  innocent  wives  and 
children  by  these  diseases  calls  aloud  for  their  elimination. 
Vastly  improved  methods  of  treatment  are  not  enough, 
and  a  combined  international  effort  should  be  made  to 
stamp  them  out.  Mr.  C.  J.  Bond  says : 3 

Innate  capacity  of  recovery  or  resistance  to  disease  on  the 
part  of  the  body  cells  becomes  innate  capacity  to  vary  intra- 
cellularly  when  exposed  to  new  conditions  introduced  by  disease 
organisms.  And  this  capacity  to  vary,  although  possessed  in 
different  degree  by  all  the  individuals  of  a  race  that  has  had 
sufficient  experience  of  the  disease  in  question,  remains  latent 
in  such  individuals  until  roused  to  exercise  by  exposure  to 
disease.  Thus  by  the  exercise  of  this  capacity  for  intracellular 
variation  on  the  part  of  the  cell  and  by  the  selection  of  the  most 
appropriate  kind  of  molecular  response  a  new  character  arises 
in  the  cell,  that  of  a  capacity  to  resist  reinfection,  representing 
from  the  point  of  view  of  the  individual  organism  a  “  use- 
acquirement.” 

Moreover,  by  so  regarding  individual  reaction  to  disease,  we 
are  bringing  the  use-acquirement  of  the  immunity  reaction  into 
some  sort  of  relationship  with  the  use-acquirement  of  neural 
response  which  we  have  already  seen  reason  to  think  is  also  the 
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outcome  of  a  process  of  variation  anti  selection  among  the 
intracellular  elements  in  nerve  cells. 

Just  aS  the  latitude  of  the  neural  response  is  determined  by 
the  hereditary  limits  of  innate  neural  capacity,  so  the  latitirde 
of  the  individual  immunity  reaction  is  determined  by  the  extent 
of  the  hereditary  capacity  of  recovery  or  resistance  to  the 
disease. 

Tlie  crude  but  effective  methods  of  Nature  in  raising  an 
'immune  and  virile  race  are  being  gradually  superseded  by 
improvements  in  the  environment,  and  by  the  abolition  of 
the  pathogenic  organisms,  so  it  becomes  more  and  more 
the  duty  of  the  medical  profession,  while  employing  every 
means  in  its  power  to  preserve  the  life  and  health  of  the 
individual (.  to  point  out  to  the  community  it's  obligations  to 
the  future  of  the  race.  As  Mr.  C.  J.  Bond  again  says : 
“  The  necessity  for  being  immune  by  nature  becomes  less 
as  the  possibilities  of  becoming  immune  by  art  become 
greater.” 

The  work  of  Almrotli  Wright  has  been  chiefly  with 
pyogenic  organisms,  typhoid  fever,  influenza,  pneumonia, 
and  tuberculous  disease.  In  the  treatment  of  that  ex¬ 
tremely  fatal  disease — pneumonia— vaccine  therapy,  when 
properly  adjusted,  has  proved  highly  efficacious ;  but 
there  are  still  some  who  wait  until  all  other  methods  have 
failed  before  attempting  to  produce  an  artificial  immunity. 
I  think  in  the  near  future  the  public  will  become  more 
enlightened  in  the  methods  of  preventing  this  dire  disease. 
In  dealing  with  the  pneumococcus  and  other  septic 
organisms  in  the  mouth,  surgeons  often  fail.  In  my 
opinion  no  serious  operation  should  be  undertaken  in  the 
mouth  until  the  individual  be  rendered  more  or  less  immune 
to  the  pathogenic  organisms  which  frequently  flourish  in 
the  oral  cavity.  In  cases  of  pyorrhoea  alveolaris  excellent 
effects  have  been  achieved  with  Almroth  Wright’s  paro¬ 
dontal  streptococcus  vaccine,  iseptic  infection  by  the 
mouth  and  intestinal  tract  is  the  forerunner  of  pernicious 
anaemia,  as  long  ago  pointed  out  by  William  Hunter,  and 
when  the  public  become  more  alive  to  the  dangers  of  oral 
sepsis  we  will  see  less  of  this  intractable  disease. 

It  will  be  very  difficult  to  prevent  the  spread  of 
infectious  diseases  among  children  so  long  as  we  have 
overcrowding,  defective  ventilation,  dirt  and  want  of 
cleanliness  in  the  homes,  schools,  and  public  convey¬ 
ances.  However,  a  great  deal  can  be  done,  and  is  being 
done,  for  local  conditions  by  looking  after  the  children’s 
teeth,  by  seeing  that  their  teeth  and  jaws  get  plenty  of 
exercise  in  chewing  food,  by  keeping  their  mouths  and 
nasal  passages  as  aseptic  as  possible,  and  by  removing 
any  obstructions,  such  as  adenoids  and  large  tonsils. 
Every  affection  of  the  nose  and  throat,  and,  in  fact,  of 
the  whole  digestive  tract,  should  receive  immediate 
medical  attention,  as  it  is  through  these  pathways  that 
the  rheumatic  poison  or  organism  is  introduced,  also 
those  which  produce  infantile  paralysis  and  cerebro-spinal 
fever.  By  means  of  school  inspection  and  school  clinics 
the  children  of  all  classes  of  the  community  will  receive 
at  least  precautionary  treatment. 

The  infectious  diseases  to  which  I  have  referred  merely 
touch  the  fringe  of  preventive  medicine,  and  have  com¬ 
paratively  little  to  do  with  the  health  of  the  community. 

I  now  wish  briefly  to  sketch  some  of  the  lines  along 
which  progress  must  proceed,  and  in  doing  so  I  shall 
deal  with  some  of  the  functions  of  the  human  body, 
beginning  with  those  of  the  nervous  system.  The  lower 
we  descend  in  the  animal  scale  the  more  simple  does 
the  nervous  system  become,  until  finally  it  disappears  as 
a  structure  though  some  of  its  functions  remain.  In  the 
evolution  of  the  human  body  the  various  structures  and 
functions  have  attained  their  highest  differentiation  and 
most  perfect  adaptation  for  the  division  of  labour. 

The  wonderful  complexity  of  the  nervous  mechanism 
as  the  organ  of  the  mind  excites  our  wonder  and  admira¬ 
tion,  but  however  far  our  intelligence  enables  us  to  analyse 
and  measure  the  operations  of  the  mind,  it  does  not  carry 
us  very  far  as  to  its  nature.  We  may  try  to  find  out  the 
nature  of  life  and  vital  force,  and  imagine  that  such  is 
merely  the  function  of  protoplasm,  but  we  have  not  yet 
succeeded  by  any  synthetic  process  in  the  formation  of 
any  organic  compound,  except  such  as  are  the  degradation 
products  of  vital  metabolism.  We  have  not  succeeded  in 
producing  any  organized  living  structure,  and  are  not 
likely  to  do  so. 

In  speculations  as  to  the  nature  of  consciousness  and 
of  the  mind  we  must  often  and  largely  be  guided  by 


intuition,  because  such  speculations  are  incapable  of 
measurement  or  of  any  scientific  definition,  but  even 
the  intuition  of  Bergson  does  not  carry  us  very  far 
along  the  path  of  knowledge  when  he  says  :4  “  Instinct 
is  sympathy.  If  this  sympathy  could  extend  ?ts  object 
and  also  reflect  upon  itself,  it  would  give  us  the  key 
to  vital  operations — just  as  intelligence,  developed  and 
disciplined,  guides  us  into  matter.  For — we  cannot  too 
often  repeat  it — intelligence  and  instinct  are  turned  in 
opposite  directions — the  former  towards  inert  matter,  the 
latter  towards  life.  Intelligence,  by  means  of  science, 
which  is  its  work,  will  deliver  up  to  us  more  and  more 
completely  the  secret  of  physical  operations;  of  life  it 
brings  us,  and,  moreover,  only  claims  to  bring  us,  a  trans¬ 
lation  in  terms  of  inertia.  It  goes  all  round  life,  taking 
from  outside  the  greatest  possible  number  of  views  of  it, 
drawing  it  into  itself  instead  of  entering  into  it.  But  it  is 
to  the  very  inwardness  of  life  that  intuition  leads  us.  By 
intuition  I  mean  instinct  that  has  become  disinterested, 
self-conscious,  capable  of  reflecting  upon  its  object  and 
of  enlarging  it  indefinitely.” 

While  ready  to  agree  with  Bergson  that  intellect  and 
intuition  run  in  opposite  directions  and  are  often  developed 
at  the  mutual  expense  of  one  another,  the  scintillations  of 
this  genius  are  more  apt  to  appeal  to  the  metaphysician 
than  to  the  physician,  as  the  latter  has  generally  to  deal 
with  hard  facts  already  made  for  him.  The  intellectual 
scientific  man  is  apt  to  hold  that  all  phenomena  will  ulti¬ 
mately  be  explained  in  scientific  terms,  and  that  even 
mind  and  consciousness  may  be  shown  to  be  the  highly 
evolved  functions  of  a  highly  differentiated  nervous  proto¬ 
plasm.  On  the  other  hand,  intuition  leads  us  to  a  higher 
conception  of  life  and  consciousness  as  something  more 
than  mere  functions  of  organized  material,  something 
apart  from  matter,  but  which  our  intellectual  conceptions 
cannot  conceive  except  in  association  with  matter.  Our 
intuition  leads  us  to  look  upon  mind  as  a  guiding  principle 
which  can  enter  and  control  matter,  a  something  which 
can  rise  to  higher  spheres,  whereas  the  organized  material 
which  it  directs  and  controls  returns  to  inert  or  degraded 
matter  when  the  control  ceases.  Bergson  forcibly  puts, 
the  position  for  natural  instinct  as  follows : 5 

“When  a  strong  instinct  assures  the  probability  of 
personal  survival,  they  are  right  not  to  close  their  ears  to 
its  voice ;  but  if  there  exist  ‘souls’  capable  of  an  inde¬ 
pendent  life,  whence  do  they  come  ?  When,  how,  and  why 
do  they  enter  this  body  which  we  see  arise,  quite  natur¬ 
ally,  from  a  mixed  cell  derived  from  the  bodies  of  its  two 
parents?  All  these  questions  will  remain  unanswered,  a 
philosophy  of  intuition  will  be  a  negation  of  science,  will 
be  sooner  or  later  swept  away  by  science,  if  it  does  not 
resolve  to  see  the  life  of  the  body  just  where  it  really  is, 
on  the  road  that  leads  to  the  life  of  the  spirit.  But  it  will 
then  no  longer  have  to  do  with  definite  living  beings.  Life 
as  a  wdiole,  from  the  initial  impulsion  that  thrust  it  into 
the  world  will  appear  as  a  wave  which  rises,  and  which  is 
opposed  by  the  descending  movement  of  matter.” 

It  is  the  higher  evolution  of  the  intellectual  grades  of 
society  that  we  require  in  the  present  day.  If  the  moral, 
intellectual,  and  physically  well-developed  members  of  tiro 
community  are  to  have  a  fair  chance  of  development,  their 
energies  must  not  be  entirely  dissipated  in  providing  for 
the  progeny  of  wastrels.  Reproduction  must  proceed  from 
the  most  worthy.  We  want  quality  rather  than  quantity, 
but  when  the  quality  is  good  you  cannot  have  too  much  of 
a  good  thing.  Dr.  inge,  the  Dean  of  St.  Paul’s,  recently 
said  “that  tire  great  menace  to  our  civilization  was  not  so 
much  the  stationary  birth-rate  of  the  upper  classes  as  the 
great  increase  among  the  poor  and  ill-fed  population  of 
our  great  towns.” 

Our  progress  may  depend,  as  Mr.  Balfour  has  said,  on 
the  forces  of  civilization  being  able  to  overcome  those  of 
disintegration.  We  have  had  during  the  past  year  many 
examples  of  the  disruptive  forces  of  society  which  are  not 
tending  to  efficiency  and  to  a  higher  level  of  civilization, 
but  to  a  lower  average  level  of  intelligence  and  of  general 
happiness. 

During  the  last  half-century  there  has  not  only  been  an 
absolute  but  also  a  relative  increase  in  insanity,  and  this 
increase  is  becoming  more  and  more  noticeable  among 
decadent  stocks.  This  of  course  tends  to  elimination,  and 
so  tends  to  retain  the  average  level  of  the  population,  but 
much  mischief  is  wrought  before  this  elimination  takes 
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place.  Tlie  increase  of  the  feeble-minded  has  recently 
been  so  apparent,  notwithstanding  our  defective  statistics 
cn  this  subject,  that  there  is  now  a  loud  cry  for  legislative 
interference.  This  class,  although  their  average  longevity 
is  not  great,  are  very  prolific,  and  are  not  guided  by  any 
economic  considerations  ;  they  simply  gratify  their  natural 
passions  without  any  regard  for  the  consequences,  and  so 
start  reproduction  at  an  early  age.  The  same  proclivity  is 
noticeable  among  the  wastrels,  the  unemployables,  the 
paupers,  and  the  ne’er-do-wells. 

The  hard-worked  wage  earner  has  no  fair  chance,  as  he 
has  not  only  to  support  his  own  progeny,  but  is  taxed 
almost  out  of  existence  to  maintain  the  extravagance  of 
wasteful  Governments,  and  of  a  sympathetic  irrational 
public.  “The  right  to  live”  is  not  a  doctrine  held  by  any 
political  economist,  but  is  a  doctrine  which  has  been  forced 
upon  us  by  the  evolution  of  sympathy.  However,  we 
should  not  allow  our  indulgence  to  degenerate  into  licence, 
and  while  we  look  after  the  wastrels  of  the  present  genera¬ 
tion,  and  thus  gratify  our  sympathies  to  our  heart’s  con¬ 
tent,  we  have  no  moral  right  to  leave  a  legacy  of  mental 
obliquity  and  of  physical  decadence  to  weigh  upon  the 
next  generation. 

The  idea  that  insanity  and  genius  are  closely  allied  has 
still  so  strong  a  hold  on  the  public  mind  that  many  would 
not  interfere  with  the  insane  in  hope  that  some  day  they 
may  breed  a  genius.  Those  who  adhere  to  this  ancient 
and,  in  the  main,  ill-founded  belief  do  not  know  what 
constitutes  a  genius,  they  ignorantly  mistake  eccentricity, 
or  uncontrolled  and  ill-regulated  mental  activities,  for 
genius.  There  is  not  much  danger  of  intellectual  visionaries 
being  disturbed  in  the  present  day,  there  are  many  of  them 
at  large,  and  more  knaves  than  fools  among  those  who 
batten  on  an  ignorant  and  trusting  public.  The  higher 
the  intellectual  evolution  the  greater  the  number  of 
geniuses  that  are  likely  to  be  produced.  There  must  be 
inherited,  innate  qualities  capable  of  development;  a 
favourable  environment  will  contribute  to  such  develop¬ 
ment,  but  it  can  never  create  a  genius.  Ton  cannot  gather 
grapes  from  thorns,  nor  figs  from  thistles.  Dr.  Mott  says,0 
“No  two  brains  •"'are  alike,  any  more  than  two  faces,  but 
there  is  a  close  family  resemblance.” 

There  is  a  tendency  in  the  present  day  to  devote  more 
attention  to  the  morbid  manifestations  of  the  brain,  to  its 
degenerative  changes  and  the  fall  from  its  high  estate, 
than  to  the  consideration  of  its  evolutiou  and  develop¬ 
ment.  The  neuroses  are  studied  more  for  their  creation 
than  for  their  elimination.  Weird  methods  of  study  are 
encouraged,  sensational  aud  erotic  tendencies  are  looked 
upon  as  natural  rather  than  as,  what  they  really  are, 
degradation  processes.  With  the  elimination  of  tuber¬ 
culosis  a  larger  number  of  unstable  nervous  individuals 
reach  the  reproductive  age  and  hence  a  number  of  indi¬ 
viduals  are  produced  who  early  qualify  for  asylums.  It  is 
not  any  particular  form  of  insanity  which  is  inherited,  but 
a  neuropathic  tendency  which  may  eventuatg  in  many 
forms  of  disease,  aud  this  disturbance  is  often  associated 
with  disorders  of  the  intellect.  A  defective  nervous 
system  is  often  at  the  basis  of  imperfect  metabolism,  with 
tiie  formation  of  autogenous  poisons,  which  aflect  the 
nerve  centres.  In  this  way  such  diseases  as  epilepsy  and 
hysteria  are  transmitted  from  one  generation  to  another. 

Though  you  may  believe  that  the  evolution  of  the 
nervous  system  has  been  brought  about  from  a  primordial 
cell,  there  can  be  no  doubt  that  in  this  mass  of  protoplasm 
both  structure  and  function  have  reached  their  highest 
differentiation.  The  brain  and  its  nervous  connexions  are 
not  only  the  organ  of  the  mind — the  organ  through  which 
our  perceptions,  conceptions,  free  will,  and  reasoning 
powers  are  executed — but  this  nervous  mass  has  also  a 
controlling  and  governing  influence  over  all  the  move¬ 
ments  and  functions  of  the  body  as  a  whole.  It  is  not 
alone  the  defects,  but  also  the  stability  aud  higher  innate 
qualities  of  the  brain  which  are  inherited,  and  these 
higher  qualities  are  capable  of  enormous  development. 
Some  of  our  educational  authorities  act  as  if  they 
believed  the  brain  to  be  like  a  piece  of  elastic  which 
could  be  stretched  out  at  the  will  of  the  educator, 
and  that  all  individuals  with  equal  opportunities  should 
develop  alike.  They  are  not  aware  that,  although  the 
brains  are  composed  of  the  same  ultimate  elements, 
the  quality  is  variable,  and  some  brains  are  not  even 
educable.  The  ductility  is  different,  and  where  there  is 
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no  cohesion  there  can  be  no  ductility.  This  ignorant 
plan  of  affording  equal  opportunities  to  all,  opportunities 
of  which  the  vast  majority  cannot  make  use,  has  cost  the 
country  an  enormous  amount  of  money,  money  wasted, 
which  for  all  the  good  it  has  done,  or  ever  can  do,  might 
as  well  have  been  dropped  to  the  bottom  of  the  ocean. 
What  is  the  use  of  trying  to  draw  out  intelligence  where 
there  is  none?  If  you  wish  to  stretch  a.  piece  of  wire  you 
must  first  get  the  wire,  and  then  the  ductility  will  depend 
on  the  material;  if  it  be  composed  of  platinum  or  fine  gold 
the  ductility  is  extremely  great,  but  where  there  is  no 
tenacity  there  can  be  no  ductility.  The  feeble-minded 
individuals  are  a  growing  incubus  on  the  nation,  and 
should  be  dealt  with  in  the  most  Immune  manner  by  their 
sterilization  or  segregation.  It  is  for  the  nation  to  decide 
which  method  shall  be  adopted,  but  the  latter  will  comport 
best  with  the  general  feeling  of  the  community.  Dr.  Mott 
again  says : 6  “The  profound  psychical  influence  of  the 
sexual  glands,  by  reason  of  their  internal  secretions  during 
the  period  of  ripening  of  the  germ  cells,  is  beyond  all 
dispute,  and  the  repression  of  the  instinct  of  propagation t 
attendant  mental  dejection,  or  excitation,  is  a  powerfu 
exciting  cause  of  mental  or  nervous  disorders.”  However, 
no  surgical  procedure  has  been  proposed  which  would 
interfere  with  those  internal  secretions.  There  are  some 
who  contend  that  an  increase  of  the  celibate  population 
would  be  a  menace  to  society,  but  a  society  which  could 
not  cope  with  such  a  feeble  menace  would  scarcely  be 
worthy  of  existence.  Moreover,  what  about  the  enormous 
numbers  of  women,  and  of  men  to  a  less  extent,  who  are 
forced  to  live  lives  of  celibacy  by  the  present  artificial  state 
of  society  ? 

Most  of  the  hereditary  nervous  diseases  could  be 
eliminated  and  the  numerous  neuroses  could  be  checked 
by  removing  many  of  the  causes  that  favour  their  develop¬ 
ment,  aud  by  encouraging  the  reproduction  of  the  race  by 
individuals  with  stable  nervous  systems.  For  the  normal 
activities  of  the  mental  attributes  you  must  undoubtedly 
have  a  healthy  and  properly  nourished  nervous  system. 
It  not  infrequently  happens  that  men  with  brilliant 
intellects  may  also  have  inherited  or  acquired  physical 
defects,  and  their  will  power  may  be  able  to  control  and 
direct  the  operations  of  the  mind,  but  it  is  within  the 
experience  of  most  intelligent  individuals  that  the  best 
mental  work  is  accomplished  when  in  sound  health.  An 
author  is  not  always  happy  in  the  expression  of  his 
thoughts,  and  his  phrases  do  not  always  flow  freely,  even 
from  a  facile  pen,  when  he  is  not  in  bodily  health.  To 
maintain  the  brain  in  healthy  working  order  there  must 
be  a  free  supply  of  pure,  well- oxygenated  blood.  The  brain 
no  doubt  retains  its  activities  under  less  favourable  condi¬ 
tions  longer  than  the  other  organs  of  the  body.  The  inter¬ 
relations  between  the  nervous  system  and  the  other  organs 
are  to  the  mutual  advantage  of  all.  In  the  differentiation 
of  function  the  brain,  as  the  most  highly  evolved  part  of  the 
body,  is  the  controlling  agent  over  all  the  other  functions. 
The  circulation,  the  respiration,  the  digestion,  locomotor  and 
reproductive  functions  arc  all  controlled  or  regulated  by 
the  nervous  system.  The  higher  functions  of  the  brain 
may  be  active  or  impaired  when  the  lower  ganglia  ai’e 
healthy,  hence  the  imbecile  or  feeble-minded  may  have  all 
his  animal  functions  highly  developed.  But  when  you 
have  an  unstable  nervous  system  the  lower  functions  are 
generally  disturbed,  the  resisting  powers  of  the  individual 
to  disease  may  be  at  a  low  ebb,  hence  an  aberrant  intellect 
is  not  infrequently  associated  with  tuberculosis.  With  a 
healthy  brain  and  body  the  individual  is  less  prone  to 
succumb  to  many  maladies.  For  the  healthy  action  of  the 
brain  nothing  contributes  more  than  the  motor  activities 
of  the  body  as  well  as  the  active  functions  of  the  bodily 
organs.  Life  implies  change,  and  in  order  to  maintain  a 
healthy,  vigorous  mind  aud  body  we  must  not  rust  out. 
The  functions  of  the  body,  like  the  elasticity  of  a  piece  of 
rubber,  become  impaired  from  want  of  use  ;  the  innate 
qualities  of  the  brain  must  be  developed  if  it  is  to  exercise 
the  intelligent  functions  of  the  mind.  Outdoor  exercise  is 
most  essential  in  the  treatment  of  the  insane,  and  healthy 
exercise  both  of  the  body  and  mind  must  largely  contribute 
to  the  maintenance  of  the  functions  of  both.  The  brain, 
when  subjected  to  the  influence  of  very  high  temperature, 
and  to  many  poisons,  cannot  properly  perform  the  func¬ 
tions  of  the  mind.  The  presence  of  many  inorganic  salts 
is  just  as  essential  for  the  discharge  of  the  function  of  the 
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brain  as  for  tiie  maintenance  of  the  action  of  the  heart. 
When  we  find  that  various  inorganic  ions  ancl  difference  in 
electrical  potential  are  necessary  to  the  life  of  the  cell,  we 
cannot  feel  surprised  that  some  think  that  it  will  be  dis¬ 
covered  eventually  that  life  itself  is  a  modification  of 
electrical  energy.  Wc  are  a  long  way  oft’  solving  the 
riddle  of  life,  let  alone  that  of  mind.  \\  e  can  analyse  and 
measure  many  of  the  attributes  of  the  mind  and  the  func¬ 
tions  of  the  body,  but  as  to  where  life  and  soul  spring 
from  and  whither  they  go  we  are  still  as  far  as  ever  from 
the  solution  of  such  problems. 

The  march  of  medical  science  teaches  us  that  not  only 
are  infectious  diseases  and  evil  hereditary  tendencies 
preventable,  but  nearly  all  the  ills  to  which  flesh  is  heir 
can  be  more  or  less  obviated  while  maintaining  a  high 
standard  of  physical  health,  and  the  body  only  subjected 
to  the  ordinary  processes  of  wear  and  tear  which  are  the, 
necessary  accompaniments  of  healthy  existence.  There  is 
no  scope  for  eternal  life  in  this  sphere. 

Diseases  of  Die  heart  are,  perhaps,  more  easily  prevented 
than  those  of  any  other  organ,  but  in  these  days  prevention 
is  rarely  attempted.  Those  wdio  are  fond  of  posing  as 
authorities  in  such  matters  prefer  waiting  for  the  develop¬ 
ment  of  the  disease,  and  are  then  quite  prepared  to  give  a 
learned  disquisition  on  the  various  arrhythmias.  When 
they  have  made  a  graphic  illustration  of  the  sequence  of 
events,  they  vainly  imagine  that  the  problem  is  solved. 
An  observation  of  a  sequence  is  no  evidence  of  the  cause  of 
that  sequence.  A  clear  comprehension  of  the  physiology 
of  the  heart  is  of  much  more  importance  for  a  right 
understanding  of  the  working  of  that  organ  in  health 
and  disease  than  any  amount  of  pathology,  When 
it  is  more  generally  recognized  that  free  calcium 
ions  are  essential  for  the  continued  contraction  of 
the  cardiac  muscle,  and  that  it  is  necessary  to  main¬ 
tain  a  difference  in  electrical  potential  between  the 
salts  in  the  cell  and  those  in  which  the  muscle  cell 
is  bathed,  then  the  methods  of  maintaining  the  healthy 
functions  of  the  heart  will  be  better  understood.  When 
it  is  more  generally  recognized— what  I  long  ago  pointed 
out — that  chronic  degenerative  lesions  of  the  heart  and 
arteries  usually  arise  from  causes  acting  on  the  periphery 
we  will  he  better  prepared  to  deal  with  such  lesions  when 
they  occur,  and,  v'liat  is  of  much  more  importance,  prevent 
their  occurrence.  What  is  the  good  of  measuring  arterial 
blood  pressure  if  you  be  not  alive  to  its  importance,  and 
are  not  prepared  to  analyse  its  significance  and  regulate  its 
effects'?  Methods  of  precision  are  essential  in  all  scientific 
research,  but  in  the  interpretation  of  the  results  it  is  not  the 
instrument,  but  the  man  behind  the  instrument,  who  makes 
or  mars  the  observation.  Pseudo-scientists  are  prone  to 
think  that  when  research  becomes  practical  it  ceases  to  be 
scientific,  and  while  holding  such  views  their  work  is  not 
readily  exposed  to  criticism,  as  they  rarely  enter  into  the 
domain  of  practical  experience.  Such  work  may  carry  a 
man  into  the  highest  scientific  societies  and  enable  him  to 
pose  as  a  man  of  more  than  ordinary  intelligence.  No 
doubt  knowledge  should  be  acquired  for  knowledge’s  sake, 
virtue  is  its  own  reward,  but  the  man  who  glories  in  his 
knowledge  because  it  can  be  of  no  use  to  any  human 
being  is  not  truly  scientific,  unless  indeed  lie  be  a  “  pure” 
mathematician,  which  is  next  door  to  a  metaphysician. 
The  greatest  minds  that  have  ever  adorned  this  sphere  have 
never  scorned  utility.  Newton,  Young,  Lister,  and  Kelvin 
were  always  pleased  when  their  deductions  had  a  practical 
outcome,  when  their  science  came  down  to  the  bedrock 
of  common  experience  and  became  part  of  common  know¬ 
ledge.  We  should  encourage  the  highest  developments  of 
the  best  minds  and  let  every  one  follow  his  own  bent,  in 
the  hope  that  the  collective  wisdom  or  conglomeration  of 
ascertained  facts  may  eventually  he  pieced  together  for 
the  common  good. 

The  maintenance  of  an  efficient  circulation  is  necessary 
for  the  well-being  of  the  whole  body,  and  we  must  be 
careful  that  efficiency  is  attained  at  the  least  possible 
cost  of  energy,  and  that  the  heart  is  not  required  to  main¬ 
tain  an  efficient  circulation  at  the  expense  of  its  early 
dissolution.  The  innate  power  of  adaptation  on  the  part 
of  the  heart  to  meet  auy  demand  for  extra  work  should  be 
used  for  the  benefit  of  the  individual,  and  not  wasted  in 
overcoming  unnecessary  resistance.  The  heart  is  often 
plied  with  digitalis,  like  the  hack  of  a  horse  with  a  whip, 
when  the  proper  method  would  be  lighten  the  load.  The 
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high  arterial  blood  pressure  engendered  by  peripheral 
resistance  leads  to  impairment  of  the  elasticity  and  nutri¬ 
tion  of  the  vessels.  These  damaged  vessels  become  the 
site  of  calcareous  deposits,  which  still  further  impair  their 
elasticity.  Free  calcium  ious  are  absolutely  essential  for 
the  maintenance  of  cardiac  contraction,  but  auy  excess  of 
fixed  lime  in  the  circulation  increases  the  viscosity  of  the 
blood  and  thus  adds  to  the  work  of  the  heart.  A  nice 
adjustment  of  the  electrolytes  in  the  circulation  is 
essential  for  the  efficient  working  of  all  the  functions 
of  the  body. 

The  advances  in  chemical  biology  have  been  great  in 
recent  years,  and  in  this  advanced  work  Liverpool  has 
taken  a  prominent  part,  but  still  further  study  is  requisite. 
Witness  the  marvellous  effects  which  the  secretions  of 
the  ductless  glands  have  on  the  mental  and  physical 
attributes  of  the  human  body.  In  myxoedema  the  indi¬ 
vidual  is  slow  in  thought  and  speech,  all  his  mental 
faculties  are  at  a  low  ebb,  lie  is  neither  alert  in  body  or 
mind,  his  movements  are  executed  in  a  slovenly  mauner, 
he  appears  more  fitted  for  a  condition  of  hibernation  than 
for  the  normal  activities  of  life.  On  the  other  hand,  in 
cases  of  exophthalmic  goitre  there  is  a  state  of  unstable 
equilibrium  ;  11  le  individual  is  sharp,  alert,  even  vivacious, 
but  easily  exhausted  both  mentally  and  physically,  and  is 
incapable  of  sustained  effort. 

In  diseases  of  the  pituitary  and  suprarenal  glands  there 
is  a  great  fall  in  the  blood  pressure,  often  so  great  that  the 
circulation  cannot  he  maintained  in  the  erect  posture; 
while  on  the  other  hand  excessive  activity  of  these  elands 
may,  and  no  doubt  often  does,  lead  to  general  arterio¬ 
sclerosis.  The  important  parts  played  by  the  red  bone 
marrow,  the  lymphoid  tissue,  and  the  spleen  in  blood 
renovation  are  well  known.  The  simple  and  malignant 
diseases  of  the  mammary  glands  in  the  female,  and  the 
prostate  in  the  male,  arc  largely  associated  with  irritation 
in  their  ducts  and  defective  functional  activity ;  the 
methods  of  preventing  such  occurrences  will,  I  am  con¬ 
vinced,  soon  be  solved. 

In  skill  diseases  the  old  ideas  that  irritation  may  arise 
from  within  as  well  as  from  without,  tliali  a  morbid  condi¬ 
tion  of  the  blood  is  responsible  for  many  outward  mani¬ 
festations  of  disease,  are  often  likely  to  lead  to  more 
successful  methods  of  treatment  than  the  present  habit 
of  ascribing  everything  to  otic  or  other  microbe.  It  seems 
to  me  that  both  ideas  are  correct  within  certain  limita¬ 
tions,  and  one  should  not  be  studied  to  the  exclusion  of 
the  other. 

At  this  meeting  you  will  hear  much,  I  have  no  doubt, 
about  the  causation  of  gastric  and  duodenal  ulcers,  and  a 
more  clear  conccpton  of  their  causes  will,  I  hope,  eventually 
lead  to  their  prevention.  The  stomach  is  a  long-suffering- 
organ,  and  it  is  very  fortunate  that  its  varied  experience 
has  enabled  it  to  adapt  itself  to  very  varied  conditions. 
On  previous  occasions  I  have  pointed  out  the  parts  played 
by  anaemia  and  deficiency  of  lime  salts,  while  on  the 
other  hand,  when  calcium  is  in  too  great  abundance  it  is 
apt  to  induce  thickening  of  the  pylorus  with  consequent 
obstruction.  The  insoluble  lime  soaps  aic  frequent 
sources  of  irritation  in  the  intestinal  tract.  Many  affec¬ 
tions  of  the  digestive  tract  are  largely  questions  of 
dietetics  which  should  receive  more  attention  than  they 
have  in  the  past.  Eveu  the  surgeons  are  beginning  to 
recognize  that  appendicitis  is  largely  a  preventable 
disea  so,  though  they  cannot  he  held  responsible  for 
the  fact  that  it  is  often  not  prevented.  Vaccine  therapy 
in  many  such  cases  is  of  great  value.  Mucous  colitis, 
dysentery,  and  infantile  diarrhoea  are  more  easily 
prevented  than  cured,  but  on  these  points  the  public  have 
not  yet  become  sufficiently  alive  to  their  own  interests. 
Our  medical  officer  of  health  in  this  city  has  done  invalu¬ 
able  work  in  the  supply  of  pure  milk,  and  in  getting  rid 
of  that  domestic  pest,  the  household  fly.  The  increased 
prevalence  of  malignant  disease  of  the  alimentary  tract  is 
due,  as  was  pointed  out  by  Metcbnikoff,  to  stagnation — a 
warning  which  everyone  should  take  to  heart. 

The  commonest  cause  of  gastric  catarrh  and  of  cirrhosis 
of  the  liver  is  alcohol,  and  its  control  rests  with  the  public 
rather  than  with  the  medical  profession.  The  brunt  of 
the  evil  effects  of  alcohol  falls  primarily  on  the  stomach, 
liver,  lungs,  and  nervous  system;  while  the  teetotaler,  in 
my  experience,  from  eating  too  much,  and  from  the 
immoderate  consumption  of  lime  salts,  more  frequently 
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suffers  from  arterio-sclerotic  changes  and  chronic  diseases 
of  the  kidneys.  In  the  causation  of  diseases  of  the  circu¬ 
latory  system  alcohol  does  not  play  the  prominent  part 
with  which  it  is  usually  credited,  but  syphilis  is  a  very 
potent  factor. 

The  versatile  genius  of  Albert  Abrams,  who  has  come  all 
the  way  from  San  Francisco  to  do  honour  to  this  meeting 
of  the  British  Medical  Association,  lias  taught  us  how  best 
to  cure  intratlioracic  aneurysm,  and  he  has  shed  light  on 
the  nature  of  the  cardiac  and  respiratory  reflexes.  In  the 
treatment  of  diseases  of  the  heart  and  lungs  his  work  does 
great  credit  to  the  New  Continent,  and  he  lias  also  given 
us  further  insight  into  methods  of  prevention.  It  is 
usually  much  better  to  improve  the  peripheral  circulation 
and  lessen  the  resistance  than  to  make  free  use  of  cardiac 
tonics.  It  is  much  better  to  prevent  heart-block,  cardiac 
arrhythmias,  and  angina  pectoris  than  to  treat  them.  The 
classic  work  of  Sydney  Ringer,  and  allied  work  which  is 
now  being  carried  on  at  Cambridge  by  Ralph  Mines,  have 
thrown  a  flood  of  light  on  the  physiology  of  the  heart, 
cf  which  practical  physicians  should  not  be  slow  to 
make  use. 

We  have  come  from  Hippocrates  onwards  with  a  long 
tradition  of  healing,  much  of  which  the  public  has  taken 
in  good  faith  and  usually  in  blessed  ignorance,  but  whither 
do  we  go?  My  friend  Professor  Benjamin  Moore  would 
say  the  Dawn  of  the  Health  Age  is  upon  us,  but  I  trust 
the  dawn  and  the  noon-day  of  the  future  will  be  much 
brighter  than  any  picture  which  he  has  portrayed.  We 
do  not  want  a  race  of  gently  reared,  liot-house  plants, 
which  his  system  would  imply.  A  e  want  a  race  oi  men. 
We  want  to  uphold  the  saying  of  Disraeli,  that  “  Man  is 
not  the  creature  of  circumstances;  circumstances  are  the 
creatures  of  man.  We  are  free  agents,  and  man  is  more 
powerful  than  matter.”  We  wish  to  say  with  Emerson, 

“  Life  must  be  lived  on  a  higher  plane — we  must  go  up  to 
a  higher  platform,  to  which  we  are  always  invited  to 
ascend ;  there  the  whole  aspect  of  things  changes.  ’ 

The  profession  that  has  made  the  greatest  strides  during 
the  past  half-century  has  been  engineering  with  its  allied 
sciences  of  physics  and  mathematics,  yet  the  medical 
profession  has  to  deal  with  a  much  finer  piece  of 
mechanism  than  anything  which  has  ever  been  con¬ 
structed  by  the  hands  of  man.  Moreover,  we  have  got 
the  advantage  over  the  engineer  in  that  our  machine  is  a 
very  durable,  self- regulating  and  self- repairing  automaton 
— a  machine  in  the  construction  of  which,  fortunately,  we 
have  had  no  say.  All  we  have  got  to  do  is  to  study 
its  mechanism  and  its  functions,  to  regulate  the  works, 
preserve  their  autonomy  and  prevent  their  destruction. 
On  the  other  hand,  a  learned  member  of  our  profession 
has  recently  extolled  our  labours,  and  pointed  out  our 
difficulties  by  showing  that  the  works  of  the  human  body 
are  covered  up,  the  hatchways  battened  down,  and  yet  we 
are  expected  to  find  out  and  set  right  any  defect  in  the 
internal  machinery.  This  form  of  argument  would  be 
apropos  if  our  eyesight  was  the  only  sense  which  Ave 
possessed,  but  the  physiology  of  the  body  is  fairly  Avell 
understood,  and  methods  of  arriving  at  a  correct  solution 
of  most  problems  are  at  hand ;  the  difficulties  are  in  the 
application  of  the  knowledge  which  Ave  possess.  Wo 
cannot  too  strongly  insist  on  the  higher  teaching  of 
physiology,  but  this  necessity  is  not  yet  generally  recog¬ 
nized  even  by  the  General  Medical  Council.  In  support 
of  the  contention  that  such  teaching  might  not  be 
practical,  some  readily  point  to  the  small  modicum  of 
physiological  knowdedge  which  some  leaders  in  the 
medical  profession  find  sufficient  for  their  daily  .work.  io 
such  Ave  can  say  that  the  public  will  not  be  so  ignorant  in 
the  future  as  they  have  been  in  the  past,  and  such  leaders 
Avill  soon  be  covered  up  as  well  as  their  mistakes. 

The  path  of  progress  which  I  have  tried  to  point  out 
av ill  in  the  future  devoLe  on  such  great  associations  as  the 
British  Medical — associations  Avliich  have  got  no  selfish 
interests  to  serve,  but  which  have  only  the  honour  and 
dignity  of  the  medical  profession  and  the  Avelfare  of  the 
public  at  heart.  We  often  hear  such  bold  statements  as 
that  the  general  medical  practitioner  is  doomed,  his  occu¬ 
pation  has  gone,  and  his  livelihood  has  vanished.  'I  hose 
avIio  thus  talk  have  their  heaven  in  stain  quo — they  think 
there  is  no  blessedness  beyond  the  maintenance  of  their 
oavu  ignorance.  In  my  opinion  the  future  of  medicine  aa* ill 
rest  Avitli  enlightened  and  highly  educated  general  practi¬ 


tioners — men  who  will  look  after  the  health  of  the  com¬ 
munity,  avIio  will  see  that  mechanism  of  a  high  order  is 
produced,  and  who  Avill  see  that  the  machinery  of  the 
individual  is  properly  lubricated  and  not  subjected  to  any 
unnecessary  friction  or  strain.  The  enlightened  public  Avill 
look  to  their  medical  attendants  as  guides,  philosophers, 
and  friends,  both  in  health  and  disease. 

As  has  been  long  advocated  by  the  British  Medical  Asso¬ 
ciation,  avc  must  have  a  properly  regulated  State  examina¬ 
tion,  and  the  vested  interests  of  corporations  must  not  be 
alloAved  to  prevail  against  the  public  weal.  Mere  examining 
corporations  which  have  done  practically  nothing  for 
medical  education,  and  are  chiefly  engaged  in  extracting 
fees  from  students,  should  be  alloAved  to  retire  into 
obscurity.  There  is  here  plenty  of  good  work  for  an  able 
statesman — a  man  determined  to  lead  and  to  prevent  the 
present  policy  of  drift.  The  work  of  the  medical  pro¬ 
fession  should  be  such  as  to  attract  the  brightest  youths  in 
the  country.  We  must  recognize  that  the  outlook  of  the 
medical  profession,  though  at  present  somewhat  dismal, 
is  merely  a  transition  stage  which  will  soon  pass  away. 
The  sands  of  time  may  be  running  down,  but  Ave  hope  to 
invert  the  hourglass,  and  trust  that  there  may  be  a 
grand  to-morrow  and  a  bright  hereafter. 

“  Whatsoever  thine  hand  findetli  to  do,  do  it  with  thy 
might ;  for  there  is  no  work,  nor  device,  nor  knowledge, 
nor  wisdom  in  the  grave,  whither  thou  goest.” 
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THE  RELATIONS  OF  THE  CIRCULATION. 

The  honour  of  delivering  the  Address  in  Medicine,  which, 
by  the  grace  of  the  Council,  has  fallen  to  my  lot,  is  the 
highest  distinction,  in  my  judgement,  at  the  disposal  of  that 
body.  My  grateful  appreciation  of  the  favour  shown  to  me  is 
attended  by  tlic  reflection  that  no  privilege  can  be  divested 
of  responsibility ;  it  is  my  duty  to  turn  this  opportunity  to 
a  useful  purpose,  so  far  as  lies  iu  my  power.  As  most  of 
my  life  work  has  lain  in  the  observation  and  investigation 
of  the  circulation,  it  is  only  to  be  expected  that  in  a  con¬ 
sideration  of  the  problems  it  presents  lies  my  best  hope  of 
practical  utility.  Another  strong  influence  draws  me  also  in 
the  same  direction.  Six  years  ago,  at  our  meeting  in  Canada, 
you,  Sir,  Avhen  occupying  the  position  now  accorded  to  me, 
chose  for  your  subject :  “  The  Circulation  viewed  from  the 
Periphery.”  Many  problems  arising  out  of  your  suggestive 
remarks  forced  themselves  upon  my  mind  while  listening 
to  your  words — problems  mostly  concerning  the  manner 
in  which  the  circulation  is  brought  into  relation  Avith  the 
body  at  large — and  to-day  it  seems  fitting,  Avliile  you 
preside  over  us,  to  make  an  effort  to  answer  some  of  the 
questions  springing  from  your  statements  and  still  claiming 
our  attention. 

It  is  possible — nay,  even  probable — that  such  an  attempt 
may  seem  too  ambitious;  the  subject  is  at  once  so  extensive 
and  so  elusive.  In  the  hope,  nevertheless,  that  good  may 
somehoAV  come  from  honest  inquiry,  and  Avitli  the  assurance, 
moreover,  that  any  shortcomings  Avill  be  leniently  judged, 
my  desire  is  to  lead  you  with  me  to  some  of  the  intricate 
and  perplexing  paths  in  the  field  of  modern  medicine. 
If  the  pursuit  of  science  be  indeed,  as  we  believe  it  to 
be,  a  pilgrimage  in  quest  of  truth,  it  is  manifestly  incum¬ 
bent  on  us  to  discover  Avhat  is  its  nature  and  Avhere  it  is 
enshrined.  Modern  physiology  had  its  birth  in  the  central 
facts  of  the  circulation,  and  numerous  researches  011  that 
subject  during  our  oavu  epoch — the  age  of  scientific 
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medicine — have  given  abundant  proof  of  earnestness  in 
the  search. 

I11  considering  some  of  the  recent  additions  to  our 
knowledge,  whether  gained  in  the  hospital  or  in  the 
laboratory,  it  is  more  than  likely  that  many  of  the 
thoughts  about  to  unfold  themselves  will  be  to  my  hearers 
in  no  sense  novel.  Certain  are,  indeed,  current  coin ;  all 
have  for  some  years  been  in  the  air.  A  certain  amount  of 
hesitation  in  advancing  ideas  which  seem  to  reflect  upon 
ourselves  a  flavour  of  originality  is  only  natural ;  most  of 
us  tremble  lest  we  fall  into  the  ranks  of  those  who,  by 
regarding  the  “stepping  stones  of  their  dead  selves”  as 
rocks  upon  which  others  are  still  reposing,  become  the 
victims  of  self-complacency. 

The  complex  mechanism  by  which  the  balance  of  the 
circulation  is  maintained  has,  during  the  whole  modern 
period,  been  the  subject  of  untiring  research.  The  student 
has  not  been  contented  with  fleeting  phantoms,  like  “  a 
dream  within  a  dream”;  he  has  yearned  after  facts  and 
has  longed  to  reach  down  to  the  bedrock  of  certainty. 
Amongst  the  objects  which  have  aroused  the  patient 
enthusiasm  of  the  worker,  the  connexions  between  the 
central  and  peripheral  divisions  of  the  cardio-vascular 
system,  and  the  relations  between  the  whole  of  that 
system  and  the  body  at  large,  have  furnished  objects  of 
investigation  absorbing  his  energies.  In  recent  years  a 
wealth  of  reward  has  been  vouchsafed  to  him. 

Nature  is  not  ungenerous.  She  does  not  hide  herself 
with  the  veil  of  Isis;  she  is  ever  willing  to  reveal  her 
secrets  to  the  humble  suitor.  Some  of  the  appearances 
she  presents  may  not  be  clear  at  first,  but  in  time  their 
hidden  meaning  is  grasped.  The  end  of  the  quest  can 
never  be  gained  by  incantation ;  only  by  dint  of  patient 
and  ceaseless  effort  is  the  goal  won.  Without  facts,  often 
gathered  with  painful  effort,  all  our  arguments  are  in  vain. 
Do  you  remember  the  tradition  of  Pietro  di  Medici,  un¬ 
worthy  successor  of  Lorenzo  the  Magnificent,  who  ordered 
Michael  Angelo  to  fashion  a  statue  of  snow  ?  The  story 
has  aroused  the  scornful  contempt  of  four  centuries,  and 
may  be  traced  in  the  burning  words  of  Mrs.  Browning  and 
Mr.  Buskin.  In  similar  fashion,  the  man  of  science  who 
is  asked  to  devote  his  mind  to  discussion  without  per¬ 
manent  truths  wherewith  to  reason,  is  in  the  same  posi¬ 
tion  as  the  great  sculptor,  when  he  was  commanded  to 
carve  a  figure  out  of  melting  material. 

The  part  played  by  the  circulation  in  the  integration  of 
the  organism  is  a  natural  subject  for  our  thoughts  in  this 
city,  where  the  author  of  the  fascinating  Silliman  Lectures 
presides  over  the  domain  of  physiology.  The  subject  must 
be  admitted  to  be  a  very  large  one,  as  it  does  not  only 
include  the  consideration  of  the  connexions  of  the  central 
and  the  peripheral  portions  of  the  cardio-vascular  system, 
but,  as  already  suggested,  the  relations  of  the  circulation 
as  a  whole  to  the  body  at  large.  It  comprises  the  nature 
of  the  actions  and  reactions  continually  in  operation, 
and  the  character  of  the  stimuli  and  responses  likewise 
constantly  at  work. 

The  circulation  in  all  the  higher  animals  may  be 
regarded  as  based  upon,  or  concerned  with,  four  primary 
groups  of  principles.  It  is  based  upon  mechanical  arrange¬ 
ments  which  form  the  foundation  for  all  its  operations.  It 
requires  chemical  changes,  by  which  it  is  maintained,  and 
for  which  it  provides  possibilities,  by  transference  of 
matter.  It  is  modified  by  glandular  secretions,  which 
profoundly  alter  its  mechanism  and  chemical  processes. 
It  is  affected  by  nervous  agencies  which  deeply  influence 
the  performance  of  its  functions.  j 

When  we  gaze  upon  the  long  line  of  being  through 
which  the  mammal  has  been  evolved  we  can  discern 
certain  different  stages  of  development,  physiological  no 
less  than  morphological.  Amongst  the  simple  organisms 
belonging  to  the  protozoa,  physical  and  chemical  agencies 
alone  are  required — simple  structure  and  function  arc 
alone  brought  into  play  ;  amongst  the  complex  beings  con¬ 
stituting  the  metazoa,  glandular  and  nervous  influences 
make  their  appearance  with  ever-increasing  complexity — - 
as  we  arise  in  the  scale  of  life  elaborate  structure  and 
function  are  necessary. 

To  which  part  of  the  masque  of  life  shall  we  wend  our 
way  in  search  of  observations  with  which  to  illustrate  the 
subject  ?  Whithersoever  we  turn  our  eyes  we  can  see  but 
a  small  part  of  the  drama  at  once.  We  do  not  yet  stand 
“upon  y,  Peak  in  Darieu.”  We  can  find  examples  of  our 


meaning  in  the  growth  of  youth  and  the  decline  of  age,  in 
conditions  of  health  and  states  of  illness.  We  shall  have 
occasion,  in  looking  into  certain  processes  which  are  to 
occupy  our  attention,  to  trace  out  the  development  of 
nervous  and  glandular  agencies  in  their  evolution  as  well 
as  involution;  and  it  will  be  necessary  for  us  also  to  glance 
briefly  in  passing  at  some  particular  diseases  which  will  be 
helpful  in  lighting  the  path  of  inquiry. 

Many  stages  of  being  in  the  evolution  of  the  mammal 
are  analogous  to  phases  of  life  in  the  development  of  its 
individual  representatives.  The  analogies  involve  struc¬ 
ture  as  well  as  function.  In  the  newly  born  there  is  not 
merely  disproportion  in  the  size  of  different  parts  and 
organs  as  compared  with  the  adult,  but  there  is  also 
difference  as  regards  function.  It  would  serve  no  useful 
purpose  on  this  occasion  to  dwell  particularly  on  the 
infantile  divergences  from  the  normal  of  adult  life  as 
regards  size  and  weight ;  but  it  is  of  importance  to  linger 
over  certain  deviations  in  function.  The  heart  of  the 
baby,  in  relation  to  the  weight  of  its  body,  is  considerably 
larger — expressed  in  percentages  of  total  weight  it  is 
almost  0.9,  as  compared  with  a  little  over  0.5  in  the  adult 
— almost  double ;  even  more  striking  is  the  fact  that  the 
frequency  of  the  heart  beat  is  much  greater,  being  from 
130  to  140  per  minute — roughly  speaking,  double  that  of 
the  adult ;  the  whole  circuit  of  the  blood  is  therefore 
traversed  in  a  much  shorter  time — rather  more  than  one- 
half.  It  therefore  follows  that  the  blood  is  renewed  in  the 
tissues  of  the  baby  with  greater  rapidity  than  in  the 
adult.  The  total  amount  of  blood,  as  compared  with 
body  weight,  is  considerably  larger  in  the  baby  than  in  the 
adult ;  and  as  the  respiratory  work,  although  increasing 
absolutely  with  the  growth  of  the  body,  is  nevertheless 
relatively  greater  in  early  life,  the  absorption  of  oxygen  is 
much  more  active  than  the  production  of  carbonic  acid. 
Metabolism,  as  the  result,  is  extremely  active  within  a  few 
days  of  birth. 

The  glandular  system  soon  after  birth  shows  some 
interesting  contrasts  to  the  normal  of  the  adult.  The 
lymphatic  system  is  extremely  prominent,  and  the  lymph 
circulation  remarkably  active.  The  thymus  body  increases 
in  size  up  to  the  second  year ;  from  which  point,  as  a  rule, 
it  undergoes  retrogressive  changes.  The  thyroid  gland  is 
larger  in  the  baby  than  in  the  adult;  while,  on  the  other 
hand,  the  spleen  is  slightly  smaller.  This  is  what  might 
a  priori  be  expected ;  anabolism  is  in  excess  of  katabolism. 
The  glands  which  yield  an  external  secretion  show  vari¬ 
able  activities  in  the  baby.  The  saliva,  for  example,  is 
very  scanty  until  dentition  begins ;  it  is  also  less  active  in 
the  digestion  of  starch  than  is  the  case  in  the  adult ;  on 
the  contrary,  the  gastric  secretion  has  adequate  peptic 
powers;  the  pancreatic  secretion  has  active  tryptic  func¬ 
tions,  although  the  amylolvtic  power  is  feeble. 

The  first  epoch  of  life  is  marked  by  the  onset  of  denti¬ 
tion  ;  and  it  may  be  held  that,  until  the  permanent  teeth 
are  nearly  complete,  this  epoch  is  still  existent.  During 
it  the  infant  passes  through  childhood  into  adolescence. 
Soon  after  the  practical  termination  of  the  permanent  den¬ 
tition  another  great  epoch  of  life  takes  place,  and  with  it  a 
new  phase  of  activity  sets  in.  This  is  conditioned  by  the 
development  of  the  reproductive  organs,  and  results  in 
sexual  differentiation,  hitherto  potential,  but  now  func¬ 
tional.  Although  “The  Salique  Law  of  Nature”  shows 
itself  from  the  earliest  period,  even  at  birth,  yet  the  differ¬ 
ences  between  the  sexes,  especially  in  respect  of  external 
characters,  occur  in  relation  to  the  advent  of  reproductive 
possibilities. 

From  the  commencement  of  this  epoch  until  the  end  of 
maturity  and  the  commencement  of  decline,  the  changes 
are  so  slight  as  to  bo  almost  imperceptible;  but  in  the 
fifth  decennium,  in  most  persons  of  either  sex,  alterations 
both  in  structure  and  function  become  obvious.  The 
general  outcome  of  these  changes  may  be  stated  in  broad 
terms  as  a  tendency  on  the  part  of  both  sexes  towards 
each  other;  in  other  words,  there  is  an  approximation  in 
each  to  a  common  type.  It  cannot  be  doubted  that  the 
divergences  from  such  a  common  type  during  adolescence, 
and  the  return  towards  it  during  senescence,  arc  deter¬ 
mined  by  the  functional  activity  of  the  reproductive 
glands;  the  recent  work  of  Geddes  and  Marshall,  although 
on  different  lines,  gives  clear  evidence  of  this  fact. 

As  old  age  advances,  along  with  a  gradual  weakening  of 
the  muscular  and  nervous  apparatus,  there  are  at  once 
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external  and  internal  changes  of  the  most  interesting 
kind,  and  the  metabolic  activity  of  the  body,  which  in 
yontli  not  only  balanced  the  daily  waste,  but  added  new 
material,  and  in  adult  life  was  sufficient  to  meet  the 
demands  with  ease,  becomes  so  impaired  as  to  he  unable 
to  sustain  the  frame  entirely.  It  is  probable  that  every 
tissue  in  the  body  participates  in  these  retrogressive  meta¬ 
morphoses,  but  there  can  be  no  doubt  that  the  glands,  heart, 
and  vessels  play  the  most  important  part.  In  the  shrinking 
of  the  skin,  the  loss  of  its  appendages,  the  tendency  to  cal¬ 
careous  and  fatty  degenerations,  we  see  the  effects  of  such 
changes,  and  about  the  tenth  lustrum  certain  degrees  of  a 
myxoedematous  tendency  are  extremely  common.  From 
this  point  the  changes  follow  with  increasing  rapidity, 
until  there  ensues  the  final  phase,  so  beautifully  decribed 
by  the  Hebrew  preacher  and  the  Roman  poet. 

How  growth,  equilibrium,  and  decline  are  related  to  the 
circulatory,  glandular,  and  nervous  systems,  some  attempt 
at  explanation  will,  in  the  following  remarks,  be  made. 
The  disturbances  of  the  normal  processes  by  the  inci¬ 
dence  of  disease,  whereby  new  chemical  and  biological  pro¬ 
blems  are  involved,  will  also  receive  our  consideration. 

Ret  me  carry  you  now  in  thought,  before  entering  upon 
the  glandular  mechanism,  to  some  examples  of  the 
wonderful  nervous  influences  which  preside  over  the 
heart  and  vessels,  linking  them  up  with  the  rest  of  the 
body.  The  whole  life  of  an  animal,  according  to  Starling, 
“  may  be  looked  upon  as  a  series  of  reflex  actions.” 
Nowhere  is  this  more  obvious  than  in  the  relations 
existing  between  the  nervous  and  the  circulatory  appa¬ 
ratus.  Of  this  fact  a  few  simple  illustrations  may  be  cited. 
The  idea  of  profound  disorders  of  circulatory  relations 
through  vasomotor  disturbances  has  been  gradually 
growing  up  since  the  discovery  of  the  nervous  connexions 
controlling  the  circulation.  The  observations  of  Landois 
on  the  reflex  origin  of  anginous  pain,  and  of  Nothnagel  on 
its  connexion  with  vasomotor  contraction,  as  well  as  the 
more  recent  work  of  Pal  on  vascular  crises,  furnish 
sufficient  evidence  of  this  proposition.  The  receptive  field, 
as  Sherrington  shows,  presents  a  remarkable  contrast 
between  the  afferent  tracts  of  the  somatic  and  splanchnic 
realms  ;  there  is  a  wonderful  richness  in  receptors  of  the 
former,  or  exteroceptive,  as  compared  with  the  remark¬ 
able  poverty  of  the  latter,  or  interoceptive  field.  Mackenzie 
and  Head  have  taught  us  how  splanchnic  impulses  reach¬ 
ing  the  receptive  and  perceptive  centres  are  referred 
by  them,  as  the  result  of  their  development,  to  the 
somatic  area.  Nowhere  is  this  truth  more,  clearly  mani¬ 
fested  than  in  the  various  degrees  of  cardiac  pain. 

Since  the  early  researches  of  our  countryman,  Lower, 
into  the  nature  and  cause  of  dropsy,  the  matter  has  been 
the  preoccupation  of  many  an  anxious  inquirer.  One  of 
the  first  steps  in  our  modern  knowledge  of  this  important 
subject  was  the  discovery  by  Ranvier  that  stasis  in  a  limb 
is  followed  much  more  certainly  and  much  more  quickly 
by  oedema  if  the  nervous  influence  of  the  part  be  with¬ 
drawn.  The  close  association  of  oedema  and  glossiness  of 
the  skin  with  neuritis  is  now  universally  known,  and  is 
of  analogous  nature.  One  of  the  most  important  contribu¬ 
tions  within  recent  years  is  that  of  Ninian  Bruce,  who  has 
shown  that  the  initial  dilatation  of  the  vessels  in  the  early 
stages  of  inflammation  depends  upon  the  influence  of  the 
local  nerves,  and  that  it  probably  is  of  the  nature  of  an 
axon  reflex. 

The  heart  and  the  vessels  are  subject  to  direct  and 
reflex  influences,  now  generally  recognized  as  entering 
by  every  channel  and  flowing  from  every  part  of  the  body. 
The  effects  of  emotion,  such  as  joy  and  grief,  pleasure  and 
pain,  rage  and  fear,  are  exerted  directly  through  the  action 
of  the  upper  centres  upon  the  lower.  The  majority  of 
nervous  influences,  however,  are  reflex  in  their  nature. 
Some  of  these  are  restricted  in  their  localization — the 
receptor,  the  conductor,  the  effector  consisting  in  the 
different  parts  of  a  single  neurone.  Such  are  obviously 
the  alterations  which  take  place  in  a  local  kyperaemia. 
Between  a  simple  vasomotor  reflex  like  this,  on  the  one 
hand,  and  such  profound  and  extensive  disturbances  as 
may  give  the  widespread  changes  of  angina  pectoris,  there 
is  no  abrupt  transition — simply  a  complete  chain  of  many 
links.  Let  me  cite  two  recently  described  reflex  arrange¬ 
ments.  One  of  the  most  interesting  of  these  reflex 
influences  is  that  which  we  may  hold  as  proved  by  Stewart 
in  the  case  of  aortic  incompetence.  The  scries  of  brilliant 


observations  upon  which  he  has  based  his  theory  has 
rendered  it  beyond  doubt.  Another  admirable  example 
of  reflex  influences  recently  studied  is  that  suggested  by 
Hill  to  explain  the  now  generally  recognized  alteration  in 
the  relative  arterial  pressure  of  the  arm  and  leg  in  the  same 
disease.  The  arterial  pressure  is  normally  higher  in  the 
leg  than  in  the  arm,  but  the  difference  of  pressure  in  health 
is  very  far  exceeded  by  that  which  occurs  in  aortic  regurgi¬ 
tation,  and  for  this  Hill  has  suggested  that  the  arterioles 
of  the  leg  undergo  reflex  contraction  in  order  to  preserve 
the  balance  of  pressure  in  the  centres  at  the  base  of  the 
brain. 

The  instructive  experiments  of  Cushing,  carried  out  by 
introducing  fluid  into  the  cranial  cavity,  have  taught  us, 
in  the  most  convincing  manner,  how  intimate  is  the  rela¬ 
tion  between  cerebral  compression  and  arterial  pressure. 
Increased  intracranial  pressure  in  its  advanced  stages 
produces  cerebral  anaemia,  and  the  centres  in  the  medulla 
oblongata  respond,  as  is  necessary  for  their  very  existence, 
to  the  stimulus  created  by  want  of  blood.  The  vasomotor 
centre  raises  the  arterial  pressure  to  overcome  the  com¬ 
pression  of  the  centres,  and  at  the  same  time  the  vagus 
centre  is  excited,  so  that  the  pulse-rate  becomes  reduced. 
It  is  not  too  much  to  say  that  by  these  valuable  in¬ 
vestigations  Cushing  has  not  only  greatly  widened  our 
scientific  knowledge,  but  has  also  profoundly  modified 
our  practical  management  of  cerebral  diseases.  A  pass¬ 
ing  reference  may  be  permitted  to  the  remarkable 
work  of  Crile  on  the  state  of  the  circulation,  especially 
of  the  arterial  pressure,  in  shock,  from  which  we 
have  learnt  much.  The  recent  investigations  of  Gray 
and  Parsons  have  also  assisted  greatly  in  the  elucidation 
of  this  subject. 

Hitherto  there  has  been  a  tendency  to  regard  the  vessels 
of  the  heart  and  the  lungs  as  beyond  the  influence  of 
the  vasomotor  system.  Until  lately,  little  experimental 
evidence  has  been  obtained  of  any  vasomotor  mechanism 
in  the  pulmonary  and  coronary  arteries.  The  recent 
investigations  of  Argyll  Campbell,  however,  show  that  in 
the  case  of  both  systems  the  administration  of  pituitary 
extract  by  perfusion  causes  marked  and  prolonged  con¬ 
striction.  This  contraction  is  by  the  physiologists  regarded 
as  evidence  in  favour  of  vasomotor  innervation  of  the 
arteries.  More  recently,  Brodie  and  Cullis  have  proved 
beyond  all  possibility  of  doubt  that  the  coronary  arteries 
have  both  vaso-constrictor  and  vaso-dilator  nerves,  both 
being  derived  from  the  sympathetic  system;  the  foimer 
are,  as  would  be  expected,  the  more  powerful. 

If  we  desire  an  instance  in  which  to  find  an  example  of 
the  intimate  connexion  between  circulatory  and  glandular 
changes,  we  have  not  far  to  seek — it  is  always  to  our  hand 
iu  Graves’s  disease.  Just  as  in  the  case  of  glycosuria,  we 
find  hereditary,  neurotic,  and  traumatic  factors  at  work  ; 
its  invariable  association  with  glandular  and  circulatory 
changes,  moreover,  has  long  been  known.  In  exophthalmic 
goitre  there  are  symptoms  connected  with  the  digestive 
system  due  to  catarrhal  and  kyperaemic  conditions ;  of  the 
glandular  system  in  thyroid  enlargement,  and  less  frequent 
alterations  in  the  thymus,  the  pituitary,  the  suprarenal, 
and  the  lymphatic  glands,  as  well  as  the  spleen ;  the  blood 
often  reveals  the  presence  of  anaemia  and,  less  commonly, 
of  cyanosis,  while  varying  degrees  and  types  of  leuco- 
cytosis  are  not  infrequently  encountered  ;  the  circulation 
does  not  merely  reveal  the  presence  of  increased  fre¬ 
quency  of  pulse-rate,  but  of  very  varying  degrees  of 
arterial  pressure,  while  the  heart  may  manifest 
considerable  dilatation,  with  or  without  hypertrophy; 
the  renal  conditions  may  be  largely  modified,  not  only 
by  the  existence  of  polyuria,  but  of  albuminuria  or  of 
glycosuria  ;  the  integumentary  system  may  be  the  seat 
of  the  most  multiform  rashes,  and  also  of  atrophic  changes 
particularly  affecting  the  cutaneous  appendages;  in  the 
nervous  system  are  to  be  found  remarkable  divergences 
from  normal  conditions — sensibility  diminished,  perverted, 
or  increased,  motility  usually  affected  in  the  direction  of 
irritable  weakness,  with  exaggeration  of  the  reflexes  and 
responses,  diminution  of  muscular  energy,  shown  by  weak¬ 
ness  of  the  movements  and  tremulousness  of  the  muscles 
and  disturbances  of  the  delicate  processes  of  co-ordination 
especially  as  regards  the  eye,  vasomotor  and  visceral 
changes,  and,  above  all,  profound  alterations  in  the  higher 
cerebral  functions — such  are  the  outstanding  features  of 
the  affection.  It  will  certainly  be  useful  to  look  further 
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into  certain  matters  connected  with  this  interesting  disease- 
A  few  instances  of  emotional  causes  may  be  given! 

Debove  tells  us  of  a  sailor,  who  fell  into  the  sea  at 
Marseilles,  and  thought  lie  was  about  to  be  drowned. 
Almost  before  he  was  out  of  the  water  he  began  to  show 
symptoms  of  Graves’s  disease.  Cleret  mentions  an  instance 
produced  by  the  sudden  and  tragic  death  of  a  husband.  In 
my  own  experience  similar  cases  have  not  been  infrequent. 
A  lamplighter,  after  Saturday  evening  libations  to  one  of 
his  gods,  in  whose  worship  lie  showed  zeal  worthy  of  a 
better  cause,  did  not  wake  up  sufficiently  early  on  a  bright 
Sunday  morning  to  be  on  his  beat  at  the  appointed  hour. 
Living  two  miles  from  the  scene  of  his  labours,  he  ran  the 
whole  distance,  and  then  proceeded,  in  the  old  fashioned 
method,  to  put  his  lamps  out.  by  using  a  ladder  for  each. 
On  the  Monday  morning  he  presented  himself  before 
me  at  hospital  as  an  out-patient,  and  already  symptoms  of 
exophthalmic  goitre  were  evident.  A  washerwoman, 
while  standing  at  her  tub,  received  a  great  fright  by  the 
roof  of  her  house  falling  in  upon  her,  and  she  entered  my 
ward  two  or  three  days  later  with  pronounced  features  of 
Graves’s  disease.  Traumatic  instances  are  frequent. 
Delorme,  for  example,  tells  us  of  two  officers  who  on 
parade  fell  from  their  horses  on  to  their  heads,  and 
shortly  afterwards  were  victims  of  the  disease.  Many 
reflex  .  causes  for  the  affection  have  been  found. 
Irritation  connected  with  the  mucous  membrane  of  the 
digestive,  respiratory,  renal,  and  reproductive  systems  plays 
an  undoubted  part  in  causation;  when  these  conditions 
are  relieved,  the  affection  is  greatly  ameliorated.  Are  we 
to  regard  such  emotional  traumatic  and  reflex  cases  as 
certainly  due  to  purely  nervous  causes?  By  no  means. 

The  facts  showing  the  causal  nexus  between  the  thyroid 
gland  and  Graves’s  disease  have,  in  recent  years,  greatly 
accumulated.  There  is  not  merely  the  almost  constant 
association  of  thyroid  enlargement  with  the  disease,  but 
there  are  the  further  facts  that  it  sometimes  follows 
simple  bronchocele,  and  not  infrequently  precedes  myx¬ 
oedema.  The  experimental  production  of  symptoms  closely 
resembling,  if  not  indeed  absolutely  identical  with,  Graves’s 
disease  in  different  mammals,  and  the  aggravation  of 
symptoms  produced  by  the  administration  of  thyroid 
extract,  through  misdirected  zeal,  help  us  greatly  in 
understanding  the  connexion. 

It  has  long  been  known  that  the  thymus  gland  under¬ 
goes  vevivescence  in  Graves’s  disease,  sometimes  adding 
greatly  to  the  danger  of  surgical  intervention.  Some  new 
light  has  been  thrown  upon  this  subject  by  the  investiga¬ 
tions  of  Bircher.  He  implanted  fresh  thymus  gland  into 
live  dogs,  and  found  very  definite  results.  Within  twenty- 
four  hours  there  was  excitement  and  thirst;  in  three  days 
there  was  distinct  tachycardia;  by  the  fifth  day  exoph- 
tnalmos.  was  present ;  within  twenty-eight  days  there 
was  obvious  goitre. 

Even  the  ardent  supporter  of  the  nervous  origin  of  the 
disease  admits  that,  although  the  structural  lesion  or  the 
functional  disturbance  of  the  thyroid  gland  is  not  the  cause 
of  all  the  symptoms,  it  must  be  recognized  that  it  plays  an 
important  part  in  the  genesis  of  a  great  many  of  them. 
On  the  other  hand,  the  keen  adherent  of  a  purely 
glandular  cause  for  the  disease  is  forced  to  admit  that 
many  of  the  symptoms  of  the  disease,  while  primarily 
due  to  thyroid  activity,  must  be  brought  about  by  the 
intervention  of  the  sympathetic  system. 

The  greatest  outflow  of  the  sympathetic  fibres  from  the 
corn,  as  has  been  shown  by  the  investigations  of  Gaskell 
and  Langley,  corresponds  remarkably  with  the  position 
°f  .the  greatest  number  of  cells  in  the  intermedio- 
lateral  tract.  The  intermedio-lateral  tract  is  found  at 
three  levels  of  the  spinal  cord — the  upper  cervical ;  the 
lower  cervical,  dorsal  and  upper  lumbar;  and  the  lower 
sacral  region— one  of  the  finest,  as  it  was,  alas  !  one  of  the 
latest,  contributions  made  to  neurology  by  Alexander 
Bruce,  showed  definite  lesions  in  this  tract.  Ohaimcs  in 

nervous  structure  have  often  been  described  before _ 

neuritis  of  the  cervical  sympathetic  by  several  observers  : 
haemorrhage  into  the  floor  of  the  fourth  ventricle  by 
Chcadle  and  Hale  White;  bulbar  haemorrhage  with  the 
formation  of  colloid  bodies  by  Grainger  Stewart  and 
myself,  as  well  as  many  obviously  accidental  lesions.  But 
it  is  my  pleasant  duty  to  state  ciearly  that  the  labours  of 
Bruce  have  thrown  a  new  light  on  the  subject.  In  a  case 
ur  the  disease  he  found  capillary  haemorrhage  in  the 


lateral  columns  of  the  second,  third,  and  fourth  thoracic 
segments  of  the  cord,  with  degeneration  of  the  cells  of  the 
intermedio-lateral  tract  of  these  segments.  Now,  as 
Langley  has  shown,  dilatation  of  the  pupil,  protrusion  of 
the  eyeball,  and  acceleration  of  the  heart,  are  produced  by 
stimulating  the  sympathetic  roots  of  these  segments. 

The  question  of  causatiou  seems  to  many  observers  asso¬ 
ciated  with  the  rapidity  of  development.  Such  instances 
as  those  mentioned  above,  in  which  the  onset  was  dramatic 
in  its  suddenness,  have  often  been  considered  as  too  swift 
in  genesis  for  aught  but  a  nervous  cause.  The  celerity 
with  which  analogous  symptoms  were  developed  in  dogs 
alter  the  experiments  of  Bircher  has  given  us  new  views 
on  this  matter. 

In  almost  every  respect  the  group  of  affections,  for  the 
explanation  of  which  our  thanks  are  due  to  the  perspi¬ 
cacity  of  Gull,  stands  in  direct  antithesis  to  Graves’s  dis¬ 
ease.  In  the  various  forms  of  myxoedema,  no  matter  how 
produced,  we  have  a  group  of  diseases  contrasting  most 
markedly  with  exophthalmic  goitre.  While  the  digestion 
and  the  blood  may  show  changes  somewhat  analogous  to 
those  referred  to  in  Graves’s  disease,  there  is,  on  the 
whole,  less  tendency  to  leucocytosis  and  anaemia.  The 
circulatory  symptoms  are  entirely  different,  as  diminu¬ 
tion  of  the  pulse-rate  and  elevation  of  the  arterial  pressure 
are  usually  found,  and  although  the  heart  is  often  hyper¬ 
trophic,  it  has  less  tendency  towards  dilatation.  Polyuria, 
albuminuria,  and  glycosuria  may  be  found  in  both  ;  but 
the  condition  of  the  skin  and  subcutaneous  textures  is 
distinctly  contrasted  in  tlie  tvro  affections,  except  in 
respect  of  some  loss  of  hair,  and  even  nails,  in  some 
cases  of  Graves’s  disease.  The  increased  bulk  of  tlie 
subcutaneous  tissues,  and  the  singular  alteration  in  con¬ 
sistence  exhibited  by  them,  are  characteristic  points  of 
divergence,  while  tlie  striking  alteration  in  appearance, 
resulting  in  tlie  stolid,  squat  aspect  of  myxoedema,  as 
contrasted  with  the  alert  and  slender  appearance  of 
Graves's  disease,  is  most  marked.  When  we  enter  upon 
a  comparison  of  the  nervous  conditions  in  these  two  dis¬ 
eases  Ave  are  quite  as  much  impressed.  Instead  of  the 
eager  nature,  and  neurotic  features  of  Graves’s  disease, 
we  have  an  apathetic  character  with  lethargic  appearances 
in  myxoedema. 

Thanks  to  the  labours  of  numerous  inquirers,  amongst 
Avliom  Murray  especially  deserves  our  grateful  acknow¬ 
ledgements,  avc  uoav  have  a  firm  foundation  of  knowledge  for 
our  discussion  of  tlie  disease.  We  recognize  that  in  some 
Avay  it  is  intimately  associated  Avitli  the  condition  of  tlie 
thyroid  gland;  the  exact  relations  will  appear  in  tlie 
sequel,  it  is  clearly  understood  that  the  myxoedematous 
symptoms  are  dependent  upon  deficient  thyroid  activity,  - 
Avliicli  may  be  the  result  of  arrest  of  development, 
occurrence  of  disease,  or  surgical  adventure. 

Ever  since  the  description  of  acromegaly  by  Marie,  this 
singular  affection  lias  bad  a  remarkable  fascination  for  my 
mind.  The  enlargement  of  the  head  and  extremities — 
particularly  of  the  loAver  part  of  the  face,  the  hands,  and 
the  feet;  the  marvellous  adaptations  w  hereby  the  increased 
Aveiglit  of  the  head  is  compensated  for  by  a  decided  hyper¬ 
trophy  of  the  cervical  vertebrae,  and  that  of  the  lower  jaw 
by  a  remarkable  enlargement  of  tlie  temporal  fossa  and 
ridge ;  tlie  strange  alterations  in  structure  of  tlie  internal 
viscera,  which  have  recently  been  so  thoroughly  studied 
by  Geddes ;  and  the  striking  alterations  in  tlie  field 
of  vision,  even  now  occupying  the  attention  of  Evans  and 
Traquair,  Lave  invested  this  disease  with  a  halo  of  in¬ 
terest  Ayliicli,  notAvithstanding  the  uncouth  appearance  of 
tlie  victim,  may  almost  be  termed  that  of  romance.  When 
ayg  further  consider  tlie  most  interesting  suggestion  of 
the  lamented  Cunningham,  now  abundantly  verified,  that 
gigantism  and  acromegaly  are  the  same  disease,  as  it 
affects  early  years,  before  tlie  union  of  tlie  epiphyses  and 
diapliyses,  or  adult  life,  Avlien  ossification  is  complete,  avg 
arc  led  to  regard  tlie  condition  as  remarkable.  We  may 
assume  Avithout  fear  of  contradiction  that  acromegaly  is 
connected  with  alterations,  either  structural  or  functional, 
in  the  pituitary  body ;  the  exact  relation  of  these  to  the 
affection  will  be  subsequently  dealt  Avith.  In  an  address 
given  by  me  to  the  Medical  Society  of  London  some  years 
ago,  the  processes  of  adaptation  and  compensation  shown 
by  this  interesting  disease  Avere  fully  dealt  Avith  ;  and  in 
a  previous  address  to  tlie  Medico- Ciiirurgical  Society  of 
Norwich,  the  speculation  was  thrown  out  that  probably 
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the  pituitary  body  would  be  found  to  exert  an  action  upon 
other  glands  concerned  in  growth — further,  that  certain 
cells  of  the  gland  might  be  assumed  to  preside  over 
particular  parts  of  the  body.  In  no  other  way  does  it 
seem  to  me  possible  to  explain  some  of  the  extraordinary 
cases  of  local  hypertrophy  of  extremities,  which  must  be 
regarded  as  partial  gigantism,  or  localized  acromegaly. 

The  exact  method  by  which  the  pituitary  body  regulates 
growth  is  still  unknown.  We  shall  in  a  few  minutes 
review  the  relations  between  the  structure  and  the  function 
of  the  gland.  In  this  place  it  must  be  allowed  that  we  do 
not  know  how  it  acts.  Whether  it  exerts  its  influence 
directly  through  the  vessels,  or  hy  means  of  the  vessels  and 
their  nerves,  or  through  a  power  of  stimulating  or  in¬ 
hibiting  other  glands,  is  yet  unknown.  My  own  belief  has  1 
always  been  that  its  main  effect  is  a  power  of  stimulating- 
other  glands  to  activity.  In  this  Avay  it  seems  possible  to 
account  for  the  great  strength  attendant  upon  the  excessive 
growth  commonly  seen  in  the  early  phases  and  for  the 
profound  weakness  invariably  found  in  its  later  stages. 
The  very  interesting  autobiographical  sketch  by  Leonard 
Mark  repeats  the  experiences,  as  regards  this  aspect  of  the 
disease,  of  every  one  of  us  who  has  ever  seriously  applied 
himself  to  the  study  of  the  disease. 

Another  most  "interesting  affection,  in  which  the 
glandular  apparatus  participates — may,  indeed,  be  said 
to  play  a  predominant  part — is  Addisonism.  Ever  since  the 
discovery  by  Addison  of  the  constant  relations  between 
pigmentation  of  the  skin,  weakness  of  the  circulation,  and 
disturbance  of  the  digestion  and  morbid  changes  in  the 
suprarenal  glands,  this  condition  has  been  universally 
recognized.  It  is,  however,  only  in  our  own  times  that  we 
have  learnt  in  what  respect  the  obvious  symptoms  are 
related  to  the  glandular  alterations.  We  now  know 
that,  when  the  usual  fibro-caseous  changes  occur  in  the 
whole  suprarenal  gland,  involving  its  medullary,  as  well  as 
its  cortical  portion,  there  is  a  complete  picture  of  Addison's 
disease,  with  discoloration,  low  arterial  pressure,  feeble 
heart  impulse  and  weak  cardiac  sounds,  digestive  dis¬ 
orders,  and  profound  asthenia,  showing  the  three  important 
groups  of  symptoms.  But  we  are  now  sufficiently  con¬ 
versant  with  the  affection  to  know  that  if  there  be  an 
alteration  of  the  cortical  portion  alone,  there  will  be  pig¬ 
mentation  only,  with  little  or  no  change  as  regards .  the 
digestive,  circulatory,  or  nervous  systems.  That,  on  the 
contrary,  when  the  medullary  portion  is  alone  involved, 
there  will  be  great  reduction  of  arterial  pressure,  attended 
by  loss  of  tonicity  and  contractility  of  the  heart,  the  result 
of  which  is  profound  asthenia. 

The  opportunities  afforded  by  our  new  research  labora¬ 
tory  in  connexion  with  the  medical  wards  of  the  Royal 
Infirmary  have  enabled  us  to  obtain  a  very  considerable 
number  of  electro-cardiograms  in  exophthalmic  goitre, 
myxoedema,  acromegaly,  and  Addisonism.  Some  very 
interesting  facts  have  thus  been  discovered,  which  will,  in 
due  course,  be  fully  described.  All  that  need  be  said  in  this 
connexion  at  present  is  that  there  appears  to  be  excessive 
energy  along  with  increased  frequency  in  Graves’s  disease  ; 
diminished  electro-motive  force,  along  with  reduced 
frequency,  in  myxoedema  ;  very  variable  conditions,  accord - 
-  ing  to  its  stage,  in  acromegaly ;  and,  from  first  to  last, 
remarkable  loss  of  energy  in  Addisonism.  There  is  a 
natural  tendency  to  scepticism  as  regards  the  possibility 
of  measuring  the  electro- motive  force  of  the  heart;  but  we 
shall  assuredly,  before  long,  be  in  a  position  to  do  so,  as  we 
can  accurately  estimate  the  resistance  of  the  tissues  and 
approximately  the  electro-motive  energy  generated  by  the 
cardiac  pulsations.  It  will  not  be  long  before  this  is  done 
in  every  case. 

These  affections,  each  in  its  own  way  so  full  of  interest, 
have  been  chosen  as  the  main  theme  of  our  discussion,  for 
the  reason  that  they  furnish  excellent  opportunities  for 
inquiry  into  the  mode  of  operation  of  normal  and  morbid 
processes.  The  application  of  our  new  knowledge  must 
now  be  attempted. 

All  organs — in  fact,  all  tissues — receive  from  the  blood 
certain  substances,  and  yield  in  return  others.  Every 
function  of  the  body,  even  a  simple  muscular  contraction, 
furnishes  material  which  is  restored  to  the  blood ;  much 
of  this,  however,  is  of  the  nature  of  waste.  The  glands 
produce  special  substances,  to  which  alone  the  name  of 
secretion  can  be  properly  applied.  All  of  these  glands  are 
now  assumed  to  yield  an  internal  secretion ;  many,  in 


addition,  furnish  also  an  external  secretion.  As  an  illus¬ 
tration,  let  me  remark  that  the  external  secretion  of  the 
pancreas  has  for  a  long  time  been  recognized  as  one  of  the 
most  potent  factors  in  the  primary  digestion,  but  it  is  only 
recently  that  the  conception  has  arisen  of  internal  secre¬ 
tion  by  the  same  gland — an  internal  secretion  which  is 
absolutely  essential  for  the  maintenance  of  carbo-hydrate 
metabolism. 

The  production  of  prosecretin  by  the  intestinal  mucous 
glands,  discovered  by  Bayliss  and  Starling,  a  substance 
which,  in  the  presence  of  acid  becomes  secretin,  and 
stimulates  the  flow,  both  of  the  pancreatic  and  biliary 
secretions,  has  heen  the  first  step  in  our  knowledge  of  a 
new  chapter  of  physiological  chemistry.  Secretin  is 
obviously  a  substance  endowed  with  the  power  of  in¬ 
fluencing  tissues  and  organs  other  than  those  from  which  it 
is  itself  derived.  As  a  stimulant  or  excitant  it  has  received 
from  Starling  the  name  of  “hormone.”  Many  glands  in  the 
body  have  the  power  of  producing  hormones,  and  year  by 
year  our  knowledge  of  the  subject  is  becoming  more 
extensive  and  more  thorough.  Amongst  these  organs 
three  are  intimately  concerned  with  the  circulation,  and 
to  them  let  me  (even  at  the  risk  of  being  tedious)  for  a  few 
minutes  call  your  attention. 

The  thyroid  gland  has,  since  the  time  of  Scliiff,  been 
recognized  to  be  closely  associated  with  the  nutrition 
of  the  body.  It  has  been  known  from  experiment  that 
removal  of  the  thyroid  gland,  and,  by  clinical  observa¬ 
tion,  that  its  atrophy,  result  in  conditions  strictly  analo¬ 
gous  ;  and  Schiff,  Murray,  and  other  observers  have  shown 
that  the  results  of  removal  could  be  obviated  by  grafting 
portions  of  the  gland.  The  further  discovery  that 
administration,  whether  by  skin  or  mouth,  of  thyroid 
gland  or  any  of  its  preparations  brings  about  recovery  from 
such  affections,  has  proved  the  effect  of  the  gland  to  lie 
in  the  production  of  an  internal  secretion,  as  was  un¬ 
doubtedly  upheld  by  Schiff.  As  the  result  of  a  series  of 
experiments  on  feeding  with  thyroid,  Fordyce  is  inclined 
to  believe  the  effect  of  large  doses  to  be  partial  inactivity 
of  the  gland,  which  seems  to  confirm  the  observations  of 
Carlson,  Jacobson,  Thompson,  Marine,  and  Leuhart. 

The  internal  secretion  of  the  suprarenal  capsules  has 
been  more  recently  discovered.  Oliver  and  Schafer  found 
that  extracts  of  the  suprarenal  bodies  produced  extreme 
contraction  of  blood  vessels,  even  in  very  small  doses. 
The  administration  of  a  small  amount  of  suprarenal 
extract  injected  into  the  blood  vessels  is  followed  by  the 
production  of  a  rise  of  arterial  pressure,  due  especially  to 
constriction  of  the  arterioles.  The  effect  is  sometimes 
obscured  by  stimulation  of  the  cardio-inliibitory  centre  in 
the  medulla,  leading  the  heart  to  beat  less  frequently  by 
impulses  passing  down  the  inhibitory  nerves.  If  the  vagi 
have  been  previously  cut,  or  their  action  suspended  by 
atropine,  the  rise  of  blood  pressure  may  be  very  great. 
The  effect  of  such  a  dose  lasts  only  a  few  minutes;  it  may, 
however,  be  repeated  over  and  over  again.  It  has  been 
found  that  the  effect  is  brought  about  directly  by  the 
action  of  the  drug  on  the  muscular  tissue  of  the  heart  and 
arteries.  There  is  also  stimulation  of  unstriped  mus¬ 
cular  fibres  in  many  different  situations — the  intestinal, 
vesical,  and  uterine,  as  well  as  of  the  dilator  of  the  pupil, 
and  of  the  muscles  of  the  hairs,  and  of  certain  glands,  for 
example,  the  submaxillary.  In  fact,  the  results  of  supra¬ 
renal  injection  closely  resemble  stimulation  of  the  sympa¬ 
thetic  nervous  system.  But  it  has  been  proved  that  the 
active  substance  does  not  exert  its  influence  upon  the 
sympathetic  nervous  system  itself,  but  only  on  the  tissues 
to  which  the  sympathetic  nerves  are  distributed  ;  it  pro¬ 
duces  equally  strong  effects  if  these  tissues  are  previously 
deprived  of  their  sympathetic  supply.  It  is  interesting  in 
this  connexion  to  recall  that  the  cells  of  the  suprarenal 
medulla  are  developed  in  the  embryo  from  tissue  common 
to  the  sympathetic  ganglia  and  to  themselves. 

In  addition  to  its  action  upon  the  arterioles,  suprarenal 
extract  increases  the  tone  of  the  muscular  system  in 
general.  In  excessive  doses  it  produces  deleterious  re¬ 
sults — marked  acceleration  and  augmentation  of  the  heart 
beat,  frequent  and  shallow-  respiration,  fall  of  tempera¬ 
ture,  paralysis  of  the  limbs,  especially  the  posterior 
extremities,  glycosuria,  and  eventually  cessation  of  respira¬ 
tion — such  are  the  effects  of  overdoses. 

For  many  years  the  pituitary  body  has  occupied  much 
of  my  attention,  especially  in  regard  to  acromegaly  and 
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its  congeners.  The  structure  of  the  gland  lias  been 
particularly  studied  by  Andriezen  and  Herring.  The 
earliest  investigations  to  ascertain  •whether  the  pituitary 
body  has  any  active  functions  were  those  of  Oliver 
and  Schafer.  They  fouud  that  aqueous  or  saline 
extracts,  which  did  not  lose  their  activity  even  on  boiling, 
produced  rise  of  arterial  pressure  by  effects  upon  the 
peripheral  arteries,  which  are  caused  to  contract  strongly. 
They  did  not  find  any  marked  effect  upon  the  rate  of  the 
heart,  and  they  did  not  observe  any  difference  in  action  by 
the  different  parts  of  the  gland.  Howell  discovered  that 
the  anterior  part  of  the  gland  has  no  physiological  effect 
■when  injected  into  a  vein,  while  the  posterior  produced  the 
effects  on  the  vessels  described  by  Oliver  and  Schafer. 
Howell  further  observed  diminution  of  the  rate  of  pulsa¬ 
tion,  and  found  that  if  a  second  dose  be  administered  within 
a  certain  time  after  the  first  the  effects  are  not  repeated. 
Schafer  and  Swale  Vincent  repeated  Howell’s  observa¬ 
tions,  confirming  them  in  almost  every  particular,  but 
finding  that  the  diminished  frequency  of  the  heart  is  not 
constant.  Schafer  and  Magnus  shortly  afterwards  noticed 
as  one  of  the  results  of  intravenous  injection  a  marked 
diuresis.  Schafer  further,  in  association  with  Herring, 
discovered  that  an  aqueous  extract  of  the  posterior  part, 
including  the  pars  intermedia,  has  a  specific  action  both 
upon  the  vessels  and  cells  of  the  kidney. 

Herring  showed  that  the  anterior  lobe  of  the  pituitary 
body  has  the  structure  of  a  gland  secreting  into  blood 
vessels,  and  that  the  posterior  is  composed  of  nervous  tissue, 
surrounded  and  invaded  by  epithelial  cells  of  the  pars 
intermedia.  He  stated  that  this  posterior  lobe  may  fur¬ 
nish  secretion  into  blood  vessels,  but  holds  that  its  arrange¬ 
ment  and  structure  suggest  a  gland  pouring  its  products 
into  the  infundibulum,  and  thence  into  the  ventricles  of 
the  brain.  He  found  that  extracts  of  the  anterior  lobe 
have  no  immediate  physiological  action  when  injected  into 
blood  vessels  ;  that  extracts  of  the  posterior  lobe  of  birds 
and  teleostean  fishes  have  an  action  similar  to  those  in 
mammals — that  is,  rise  of  pressure,  expansion  of  kidney, 
and  diuresis.  Herring  further  set  to  work  to  discover  the 
relation  between  the  substance  in  the  pituitary  body  and 
the  colloid  material  of  the  thyroid  gland  which  resembles 
it.  He  found  that  thyroidectomy  produced  no  effect  on 
the  anterior  lobe  of  the  pituitary  gland  ;  but  that,  in  the 
nervous  part  of  the  posterior  lobe,  and  in  the  laminae 
forming  the  floor  of  the  third  ventricle,  glandular,  hyaline, 
and  colloid  bodies  become  very  numerous.  The  significance 
of  these  changes  is,  as  yet,  unknown. 

Halliburton,  Candler,  and  Sikes  fully  confirmed  the 
observations  of  Herring  as  regards  the  functions  of  the 
pituitary  body,  and  were  of  opinion  that  the  substances 
in  the  posterior  lobe  responsible  for  the  effects  are  two  in 
number — one  pressor,  and  the  other  diuretic.  As  regards 
vicarious  relationship  between  thyroid  and  pituitary,  they 
carefully  sought  for  iodine  in  the  latter  organ,  with  nega¬ 
tive  results.  Simpson  and  Hunter  have  also  attempted 
to  investigate  the  possible  vicarious  relationship  between 
the  pituitary  and  thyroid  glands,  and,  so  far  as  the 
presence  of  iodine  is  conclusive,  they  discovered  no  trace 
of  iodine  in  a  large  number  of  pituitary  bodies,  after 
thyroidectomy. 

.  -Argyll  Campbell  studied  the  effects  of  suprarenal  and 
pituitary  extract  on  the  blood  vessels.  He  found  that 
suprarenal  extract  causes  marked  constriction  of  all  the 
organs,  with  the  exception  of  those  of  the  heart  and  lungs. 
In  the  heart  it  produced  slight  constriction,  and  this  was 
more  evident  in  the  case  of  the  lungs.  Pituitary  extract 
contains  at  least  two  substances — one  causing  contraction, 
and  the  other  relaxation.  Each  is  capable  of  producing  its 
characteristic  effect  on  all  the  arteries,  except  the  renal, 
where  contraction  is  hardly  ever  obtained,  the  result  beino 
almost  always  relaxation. 

The  functions  of  the  pituitary  body  formed  the  subject  of 
the  Croonian  Lecture  of  the  Royal  Society,  delivered  three 
years  ago  by  Schafer,  in  which,  after  reviewing  the  various 
facts  which  have  been  mentioned,  he  described  the  effects 
of  extirpation — the  result  of  which,  up  to  the  date  of  the 
lecture,  was  uniformly  death  within  forty-eight  hours. 
Death  was  not  the  direct  result  of  the  operation,  but 
Avas  caused  apparently  by  the  loss  of  pituitary  secretion. 
Paulesco,  as  well  as  Reford  and  Cushing,  have  performed  a 
large  number  of  experiments  of  this  kind.  As  the  result 
of  a  long  series  of  feeding  operations,  Schafer  discovered 


that  the  use  of  the  anterior  lobe  favours  growth,  and  ap¬ 
parently  the  fact  of  grafting  pituitary  bodies  is  similar.  He 
summed  up  the  actions  of  the  pituitary  bodv  as  follows : 

The  pituitary  body  consists  of  three" parts  :  (1)  Anterior, 
formed  of  vascular  glandular  epithelium  ;  (2)  intermediate, 
formed  of  a  less  vascular  epithelium  secreting  “colloid”; 
(3)  posterior,  consisting  mainly  of  neuroglia,  but  invaded  by 
the  colloid,  which  passes  through  it  into  the  infundibulum 
of  the  third  ventricle.  These  parts  differ  from  one  another 
in  function. 

The  function  of  the  anterior  part  is  probably  related  to 
growth  of  the  skeletal  tissues,  including  cartilage,  bone, 
and  connective  tissue  in  general.  The  chief  evidence  in 
favour  of  this  is  derived  from  the  fact  that  hypertrophy  of 
the  anterior  part  is  associated  with  overgrowth  of  the 
skeleton  and  of  the  connective  tissue  in  growing  in¬ 
dividuals,  and  of  the  connective  tissues  especially  in 
individuals  in  whom  growth  has  ceased. 

The  function  of  the  intermediate  part  is  to  produce  a 
“colloid”  material  which  contains  active  principles  or 
hormones  acting  upon  the  heart,  blood  vessels,  and  kidneys. 
Probably  there  are  several  such  hormones  acting  upon 
blood  vessels  and  kidneys  independently,  and  also  acting 
antagonistically,  so  that,  according  to  circumstances, 
either  a  rise  or  fall  of  blood  pressure,  an  increased  or 
diminished  secretion  of  urine,  may  be  produced,  and  the 
effects  on  the  kidney  may  be  independent  of  those  on  the 
blood  vessels.  The  hormones  which  appear  to  be  most 
active  are  those  which  produce  contraction  of  the  blood 
vessels  in  general,  with  dilatation  of  the  renal  vessels  and 
increased  activity  of  renal  cells,  but  there  appear  to  be 
others  which  cause  constriction  of  renal  vessels  and 
diminished  activity  of  renal  cells :  the  effects  of  these 
latter  are  generally  less  lasting.  There  is  also  usually  an 
inhibitory  effect  produced  on  the  heart. 

Herring  showed  that  in  the  elasmobranch  fishes  the 
secretion  is  poured  directly  into  the  blood  vessels.  There 
is  no  evidence  of  any  direct  secretion  by  the  pituitary  body 
into  the  brain  ventricles.  This  is  a  most  interesting  fact, 
contrasting  Avith  the  state  of  matters  in  the  teleosteans. 

In  a  further  communication,  Simpson  and  Hunter  dis¬ 
covered  that  complete  removal  of  the  thyroid  gland  does 
not,  even  after  five  or  six  months,  lead  to  the  appearance 
of  iodine  in  the  pituitary  body;  this  does  not  support 
the  RogOAvitsch  theory,  that  in  thyroid  insufficiency  tho 
pituitary  vicariously  takes  on  its  function. 

In  studying  certain  aspects  of  the  mystery  of  life  Ave  are 
struck  by  an  apparent  lack  of  uniformity  in  the  economy  of 
Nature.  At  times  there  is  a  lavishness  of  structure  and  of 
function  which  to  our  present  knowledge  appears  to  be 
almost  Avasteful.  This  cannot  be  better  exemplified  than 
in  the  abundant  profusion  afforded  by  the  essential  repro¬ 
ductive  processes  of  every  living  being,  whether  vegetable 
or  animal.  On  the  other  hand,  Nature  appears  to  work  in 
many  directions  by  methods  which  indicate  a  distinct 
parsimony.  This  Avas  well  shown  by  Rolleston,  who,  in 
His  Oxford  Address,  when  applying  Newton’s  statement : 

“  Natura  nihil  agit  frustra ;  et  frustra  fit  per  plura  quod 
fieri  potest  per  pauciora.  Natura  enim  simplex  est,  et 
rerum  causis  superfluis  non  luxuriat  ” — pointed  out  that  a 
laAv  of  parsimony  may  be  found  in  many  structures  of  the 
body.  “  She  is  prodigal  in  the  variety  of  her  adaptations. 
She  is  niggard  in  the  invention  of  ucav  structures.”  Rolles¬ 
ton  suggested  that  Avhere  an  organ  can  be  diverted  from 
one  purpose  and  put  to  discharge  another  function,  Nature 
will  spare  herself  the  expense  of  forming  a  neAv  organ,  and 
Avill  adapt  the  old  one  to  a  new  use ;  where  she  can  employ 
a  loAvly  organized  structure,  such  as  elastic  tissue,  she  Avill 
spare  herself  the  manufacture  of  a  highly  organized  struc¬ 
ture,  such  as  muscle ;  Avhere  she  can  utilize  matter  that 
would  otherwise  be  wholly  refuse,  Nature  exemplifies 
this  Iuav  by  turning  Avaste  substances  to  useful  account. 
In  our  study  of  glandular  processes  we  find  Nature 
lavish  in  her  general  provision,  but  parsimonious  in 
particular  instances  at  times. 

Some  of  the  changes  in  glandular  activity,  resulting  i.n 
excess  or  defect  of  secretion,  may  be  caused  by  processes 
which,  in  the  light  of  our  present  knowledge,  appear  to  be 
idiopathic  ;  alterations  brought  about  by  particular 
diseases  are  much  more  easy  to  grasp,  and  a  new  chapter 
in  pathology  has  recently  been  opened  by  certain  dis¬ 
coveries  regarding  the  effects  of  acute  diseases  on  glandular 
tissue.  Dubois  showed  that,  after  inoculations  with 
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cultures  of  diphtheria  and  other  diseases,  marked  changes 
were  found  in  the  suprarenal  glands.  Langlois  found, 
after  diphtheria  inoculation,  that  the  suprarenal  glands 
were  hyperaemic,  with  diminution  of  the  pressor  action. 
Lukscli  ascertained,  after  injection  of  diphtheria  cultures, 
that  the  pressor  action  of  extracts  from  the  suprarenal 
glands  was  wholly,  or  almost  wholly,  absent.  Elliot  dis¬ 
covered  that  exhaustion  of  the  suprarenal  glands  is  demon¬ 
strated  by  absence  of  the  yellow  staining  action  with 
bichromate  salts,  which  was  found  within  thirty-six  hours 
of  diphtheria  poisoning.  Humphrey  Rolleston  suggested 
the  employment  of  adrenalin  to  prevent  heart  failure  in 
diphtheria,  and  Meyer  also  advocated  its  use  in  this  disease. 

James  Ritchie  and  Ninian  Bruce  have  found  that  many 
of  the  sudden  deaths  which  occur  in  diphtheria  and  other 
acute  infections  are  produced  by  profound  changes  in  the 
suprarenal  glands.  After  death  from  the  experimental 
production  of  diphtheria  by  inoculation,  there  is  great 
swelling  and  liyperaemia  of  the  suprarenal  glands,  and  the 
medullary  portion  becomes  completely  exhausted  of 
adrenalin.  The  exhaustion  is  complete  in  the  less  acute 
cases,  while  in  the  more  acute  there  is  very  great  diminu¬ 
tion  in  the  amount  of  adrenalin,  from  a  condition  of  relative 
suprarenal  inadequacy.  The  presence  or  absence  of 
adrenalin  is  easily  shown  by  placing  the  fresh  glands  in 
a  solution  of  potassium  bichromate  and  formalin.  If  the 
medullary  cells  take  on  a  yellow  stain,  they  contain 
adrenalin ;  they  do  not  stain  at  all  if  adrenalin  is  absent. 
No  other  tissue  in  the  body  stains  in  this  way,  and  the 
structures  which  thus  react  are  appropriately  termed 
“  ehromaffine  cells  ”  on  account  of  this  peculiar  property. 
This  exhaustion  of  the  suprarenal  glands  is  not  specific 
for  diphtheria  toxaemia ;  it  can  also  be  produced  by 
pneumococcal,  streptococcal,  staphylococcal,  and  other 
toxaemia.  It  may  even  be  produced  by  any  condition 
which  throws  prolonged  strain  upon  the  suprarenal 
gland. 

In  the  lower  vertebi’ates  the  cortex  and  medulla  of  the 
suprarenal  bodies  are  separate  organs.  In  birds  they  are 
irregularly  mingled ;  in  mammals  alone  does  the  cortex 
surround  the  medulla.  The  origin  of  the  cortex  and  the 
medulla  is  of  real  import.  The  development  of  the 
medulla  is  very  interesting  and  important.  A  very  good 
description  of  this  was  furnished  by  Kohn.  At  an  early 
stage  small  masses  of  cells  are  to  be  found  on  each  side  of 
the  vertebral  column.  These  cells  are  all  identical.  As 
they  increase  in  size  they  suddenly  divide  into  two 
different  types.  The  one  type  grows  slowly  and  develops 
into  the  ganglion  cells  of  the  sympathetic  ganglia the 
other  develops  more  quickly,  and  shows  the  yellow  staining 
reaction  with  bichromate  solutions — that  is,  it  assumes 
the  character  of  “  ehromaffine  tissue  cells.”  The  clirom- 
affine  cells  and  the  sympathetic  ganglion  cells  may  thus 
be  regarded  as  twins.  The  greater  mass  of  these  chrom- 
affine  cells  atrophy  after  birth,  but  a  few  remain  (1)  in 
the  midst  of  the  sympathetic  ganglia ;  (2)  as  separate 
masses,  the  accessory  suprarenal  bodies ;  (3)  the  largest 
mass  remains  and  forms  the  medulla  of  the  suprarenal 
glands  ;  those  in  the  cervical  region  form  a  small  glandular 
mass  known  as  the  “carotid  body.”  This  manner  of 
development  is  of  profound  significance  in  the  relations  of 
the  suprarenal  body  and  the  sympathetic  system.  In  a 
•forthcoming  work  by  Ninian  Bruce,  from  which  he  has 
allowed  me  to  quote,  many  of  these  interesting  points  will 
be  found  fully  described. 

There  can  "be  no  doubt  that  the  effects  produced. upon 
the  nutrition  of  the  tissues  must  be  through  the  inter¬ 
vention  of  the  blood  vessels,  but  the  further  question  arises, 
Is  this  influence  exerted  indirectly  through  nerves,  or 
directly  through  chemical  agencies ?  Me  know  that  the 
cervical,  stellate,  superior  and  inferior  mesenteric  ganglia 
may  all  be  removed  without  death,  and  it  is  therefore  clear 
that  the  tone  of  the  cardio  vascular  system  does  not 
necessarily  depend  upon  an  intact  connexion  with  the 
S3Tmpathetic  nervous  system.  This  is  universally  ad¬ 
mitted,  and  it  must  be  regarded  as  the  basis  of  all  dis¬ 
cussions  connected  with  the  relationship  of  the  nervous, 
glandular,  and  circulatory  apparatus.  On  the  other  hand, 
removal  of  the  suprarenal  glands  proves  fatal  in  twenty- 
four  hours,  and  it  is  perfectly  clear  that,  while  life  is  not 
incompatible  with  destruction  of  much  of  the  nervous 
control  of  the  circulation,  the  removal  of  the  structures 
which  produce  the  chemical  pressor  substance  is  not  com¬ 
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patible  with  life.  We  therefore  believe  the  tone  of  the 
cardio- vascular  mechanism  to  be  influenced  by  two  factors 
— nervous  and  chemical.  Removal  of  the  nervous  factor 
is  not  fatal ;  removal  of  the  chemical  is.  We  are  thus 
able  to  realize  the  full  significance  of  exhaustion  of  the 
suprarenal  glands  in  diphtheria,  and  can  see  how  acute 
heart  failure  must  be  the  consequence. 

The  whole  subject  of  glandular  affections  is  rendered 
still  more  complex  by  certain  cases  in  which  they  are 
associated  together  or  pass  one  into  another.  Such  an 
instance  is  to  be  found  in  the  interesting  patient  described 
by  Murray,  labouring  at  once  under  acromegaly  and 
exophthalmic  goitre  ;  an  almost  equally  interesting  case 
of  my  own,  in  which  acromegaly  was  accompanied  by 
myxoedematous  features,  belongs  to  the  same  category ; 
other  combinations  of  similar  nature  have  been  recorded 
and  somewhat  complicate  the  whole  matter.  We  now 
know'  that  it  is  not  uncommon  to  find  Graves’s  disease 
ending  in  myxoedema  ;  this  is  comparatively  easy  to 
explain,  since  the  increased  functional  activity  of  the 
thyroid  gland  leads  in  time  to  loss  of  function. 

Such  reflections  bring  us  back  to  the  point  from  which 
we  started.  Are  we  yet  in  a  position  to  decide  whether 
the  messengers  which  carry  the  impulses  to  the  vessels 
and  the  tissues  are  nervous  or  chemical  ?  We  have  seen 
that  certain  vascular  processes  are  only  possible  when 
the  vasomotor  nerves  are  intact,  but  this  is  qualified 
by  the  further  fact  referred  to — that  destruction  of 
the  great  sympathetic  ganglia  does  not  of  necessity 
involve  complete  loss  of  vascular  tone.  As  the  outcome 
of  certain  experiments,  we  know  that  the  action  of  hor¬ 
mones  is  direct.  Kenneth  Mackenzie  has  proved  that 
the  well-marked  galactagogue  action  obtained  from  the 
posterior  lobe  of  the  pituitary  body,  and  a  few  other 
structures,  is  by  means  of  the  direct  effect  of  hormones 
upon  the  mammary  gland.  That  it  is  not  through  the 
direct  influence  of  the  nervous  system  is  quite  clear,  and 
that  the  nervous  influence  upon  mammary  secretion, 
which  is  well  recognized,  is  probably  an  indirect  one, 
operating,  not  upon  the  gland  through  its  nerves,  but 
upon  the  organs  which  supply  stimulants  to  the  blood,  is 
most  probable. 

The  recent  investigations  of  Ascoli  and  Legnani  are  of 
profound  interest.  These  observers  removed  the  pituitary 
gland  from  young  puppies.  In  each  case  two  puppies  of 
the  same  size  (as  nearly  as  possible)  were  selected — one 
for  experiment,  the  other  for  control.  In  many  cases  the 
puppies  operated  on  died  two  or  three  days  afterwards  ;  but, 
in  the  few  that  survived,  the  results  were  remarkable.  No 
further  growth  took  place  ;  the  puppy  remained  a  puppy. 
The  size  of  the  body,  of  the  head,  of  the  limbs,  remained 
as  at  the  time  of  the  operation.  Ossification  and  dentition 
were  arrested ;  the  bone  not  only  ceased  to  grow,  but 
showed  defective  nutrition ;  while  the  nourishment  of  the 
whole  organism  suffered,  and  the  animal  only  gained  in 
fat.  Reproductive  development  was  completely  arrested, 
and  changes  were  seen  in  the  spleen,  the  thymus,  the 
thyroid,  and  the  suprarenals. 

Our  understanding  of  the  functions  of  the  pituitary 
gland  have  been  further  extended  recently  by  an  interesting 
observation  by  Rennie,  who  describes  a  case  of  infantilism 
which  was  under  his  observation  during  three  years,  and 
in  which  it  was  found  that  an  endothelioma  had  invaded 
the  pituitary  body,  destroying  the  gland,  so  that  very  little 
of  its  proper  structure  remained.  The  patient  was  sixteen 
years  old — quite  undeveloped,  with  effeminate  voice  and 
other  features  of  infantilism.  The  arterial  pressure  seemed 
high,  and  there  was  some  polyuria,  with  headache  and 
vomiting.  The  diagnosis  was  of  a  chronic  interstitial 
nephritis.  Harvey  Cushing  has  recorded  cases  of  tumour 
compressing  the  pituitary  gland,  in  which  the  symptoms 
were  mainly  renal,  and  chronic  interstitial  nephritis  was 
suspected. 

We  have  to  admit  that  there  are  other  possibilities  of 
structural  or  functional  alterations  through  the  influence 
of  chemical  processes  without  the  intervention  of  glandular 
activities.  We  are  forced  to  allow  such  possibilities  by  the 
'  consideration  that  many  glandular  changes  occur  without 
apparent  alteration  of  structure  or  function  elsewhere.  As 
an  example  of  this  let  me  mention  that  there  are  pituitary 
enlargements  without  acromegaly.  Modifications  in  vis¬ 
cosity  and  alterations  in  osmosis  cannot  be  neglected.  It 
is  indeed  quite  possible  that  growth  is  conditioned  by 
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the  inherent  tendencies  of  the  part,  and  regulated  by  the 
special  activities  of  the  cells.  Some  of  them  become  too 
large  in  size  for  the  nourishment  of  their  central  proto¬ 
plasm,  and  therefore  it  undergoes  necrotic  changes. 
Various  perversions  of  ossification  prove  this.  Again, 
the  supply  of  nourishment  for  the  cell  may  be  deficient 
in  quantity  or  poor  in  quality;  while,  again,  it  may  he 
too  great  in  amount  or  too  rich  in  character.  On  the 
other  hand,  there  may  be  divergences  from  the  normal 
processes  of  removal,  elimination  being  too  active  or  too 
sluggish.  As  yet  we  know  but  little  of  the  effects  of 
such  changes,  yet  they  have  been  recognized  through 
histological  investigation.  The  consideration  of  this  sub¬ 
ject  lias  led  Geddes  to  believe  that  many  of  the  changes 
found  in  the  long  series,  beginning  with  achondroplasia 
at  the  one  end  and  terminating  in  gigantism  at  the 
other,  are  brought  about  by  alterations  in  the  nitrogen 
content  of  the  blood — probably  arising  from  hepatic 
eccentricities.  He  has  been  led  to  think  that  the 
enlargement  of  the  pituitary  body  in  acromegaly  is 
probably  to  be  regarded  as  a  protective  process  whereby 
there  is  an  attempt  to  regulate  the  disturbances  of  the 
tissue  changes. 

Simple  arrest  of  development,  whether  antenatal  or  post¬ 
natal,  may  be  sufficient  to  produce  dwarfism  ;  and,  on  the 
other  hand,  accelerated  development  may  in  both  phases 
of  existence  be  the  first  impetus  towards  gigantism. 
Whether  such  effects  are  due  to  an  inherent  tendency 
implanted  on  the  tissues,  directly  or  indirectly  through  the 
glandular  or  nervous  system,  no  man  can  yet  say. 

At  any  period  of  life  normal  growth  and  decline  may  be 
interfered  with  by  agencies  either  from  without  or  from 
within.  Alterations  in  the  amount  of  nutriment ;  changes 
iu  powers  of  assimilation  and  elimination;  the  effects  of 
microbes  and  toxins — all  of  these  require  our  most  careful 
consideration.  The  relative  importance  to  be  attributed  to 
the  different  factors  in  maintaining  the  equilibration  of  the 
tissue  processes  is  necessarily  a  subject  still  iu  its  infancy, 
hut  none  the  less  meriting  our  thoughts. 

The  most  interesting  facts  ascertained  some  years  ago 
by  Dixon  as  to  the  effects  upon  the  circulation  of  extracts 
from  the  heart  muscle  in  various  conditions  of  rest  and 
fatigue  show  how  very  powerful  are  the  chemical  influences 
at  work  in  the  regulation  of  function. 

When  we  consider  some  of  the  arrangements  by  ■which 
the  sympathetic  system  is  linked  up  with  the  cerebro¬ 
spinal  axis  Ave  can  understand  how  profoundly  the  central 
nervous  system  may  be  affected  by  impulses  from  the 
periphery  and  how  reciprocal  influences  are  exerted.  Let 
me  mention  that  the  grey  rami  communicantes  appear 
from  experimental  work  to'  be  composed  of  fibres  which 
take  their  origin  in  the  vertebral  ganglia  of  the  sym¬ 
pathetic,  and  that  these  rami  probably  carry  vasomotor 
impulses  to  the  bloodvessels  of  the  cord;  we  cau  grasp 
the  profound  significance  of  the  connexion.  The  fibres  of 
the  grey  rami  seem,  indeed,  to  be  relay  fibres  on  the 
outgoing  vasomotor  path,  recurving  backwards  and  carry¬ 
ing  impulses  to  the  vascular  supply  of  the  central  nervous 
system.  Tliev  are,  therefore,  recurrent,  like  the  fibres 
described  by  Magendie  as  re-curving  and  re-entering  the 
cord  with  the  anterior  roots  in  order  to  supply  the  mem¬ 
branes  of  the  cord  with  sensibility.  Langley  and  Sher¬ 
rington  consider  the  fibres  of  the  grey  rami  entirely  post¬ 
ganglionic — that  is,  efferent  from  sympathetic  gamdia,  but 
intended  for  distribution  to  the  cord  vessels. 

A  paper  of  the  greatest  interest,  by  Elliott,  appeared 
last  week.  Elliott  has  found  that"  profound  nervous 
influences,  such  as  fright,  produce  very  definite  changes  in 
suprarenal  secretiou.  He  is  led  to  believe  that  the  supra¬ 
renal  glands  are  played  upon  by  the  splanchnic  nerves  in 
emotional  reflexes  with  delicate  adjustment. 

Possibly  some  of  my  hearers  may  be  inclined  to  regard 
the  subject  of  these  remarks  as  purely  academic,  and  of 
no  practical  importance  in  the  world  of  clinical  medicine. 
There  could  not  be  a  greater  mistake.  Every  observation 
that  lias  been  cited  to-day  is  of  the  highest  value  in  the 
treatment  of  disease;  and  although  our  therapeutic 
measures  are  still  characterized  by  unavoidable  crudeness* 
of  means,  there  can  he  no  doubt  that  the  views  of  to-dav 
are  much  more  characterized  by  singleness  of  aim  anil 
simplicity  of  method  than  in  any  previous  epoch  of  the 
world’s  history.  It  is  probable  that  the  art  of  therapeutics 
will  remain  for  long  one  of  the  most  difficult  branches  of 


scientific  investigation.  It  is  complicated  by  so  many 
cross  currents  that  absolute  certainty  is  difficult  of  attain¬ 
ment.  Many  of  our  views  depend  on  apparent  analogies 
and  indirect  arguments.  Let  us  for  one  moment  look  at 
the  question  of  the  action  of  drugs  on  vessels.  Can  we  be 
certain  that  they  act  on  muscle  fibres  directly,  or  through 
nerve  endings  indirectly?  Adrenalin  is  believed  to  act  on 
nerve  endings,  because  it  only,  or  mainly,  causes  con¬ 
traction  of  vessels  with  sympathetic  innervation,  because 
it  acts  almost  everywhere  else  where  there  are  sympa¬ 
thetic  nerve  ends,  and  because  it  no  longer  contracts 
vessels  after  large  amounts  of  ergotoxin,  while  stimula¬ 
tion  of  the  vasomotor  constrictor  nerves  loses  effect  at  the 
same  time.  Digitalis,  again,  is  held  to  act  on  muscle 
because  it  contracts  muscles  quite  irrespective  of  the 
character  of  the  nerves  going  to  them,  because  it  acts  on 
many  forms  of  muscle  in  large  doses,  and  because  it  con¬ 
tinues  to  contract  vessels  after  ergotoxin  has  been  given 
in  quantities  sufficient  to  prevent  any  adrenalin  action,  or 
any  effect  from  stimulation  of  the  vaso  constrictor  nerves. 
These 'questions  involve  what  is,  after  all,  simply  a  balance 
of  probabilities,  as  is  so  clearly  stated  by  Cushny. 

The  employment  of  thyroid  extract  in  myxoedema  is, 
thanks  to  the  work  of  Mackenzie,  Murray,  and  many  of 
their  successors,  so  thoroughly  established  as  to  require 
no  remark.  The  influence  of  this  potent  substance  upon 
the  nutrition  of  the  body  must  be  explained  by  its  action 
as  a  hormone.  "Whether  it  acts  directly  upon  glands  and 
tissues,  or  indirectly  through  the  intervention  of  the 
nervous  system,  cannot  at  present  be  determined.  Suffice 
it  to  say  that  it  influences  blood  distribution  and  nutritive 
possibilities  in  the  most  poAverful  manner.  From  the 
practical  point  of  view,  you  Avill  perhaps  permit  me, 
Avhile  passing  by  its  obvious  uses  in  clean-  cases  of 
myxoedema  and  cretinism,  to  mention  the  invaluable 
service  which  may  be  obtained  from  thyroid  extract  in 
several  conditions  which  are  apt  to  miss  our  attention. 
Minor  degrees  of  thyroid  inadequacy  are  found  about  the 
climacteric  period,  or  shortly  afterwards.  They  are  often 
mistaken  for  cardiac  troubles,  as  they  are  attended  in 
many  instances  by  breathlessness  and  palpitation,  brady¬ 
cardia,  and  (less  frequently)  tachycardia.  Such  symptoms, 
along  Avith  slight  increase  in  bulk,  are  misleading.  It  has 
been  my  fortune  to  sec  very  many  patients  answering  to 
this  description,  and  to  find  that,  by  the  employment  of 
extremely  small  doses  of  thyroid  extract,  complete 
disappearance  of  all  the  disturbances  was  attained. 

In  youth,  again,  it  is  common  to  find  lack  of  growth  iu 
both  sexes.  Occasionally  AA-e  find  children,  and,  still 
more,  youths,  stunted  in  growth,  but  excellent  in  form. 
One  such  will  never,  so  long  as  memory  lasts,  leave  the 
upper  surface  of  my  cerebral  palimpsest.  Tlie  son  of  one 
of  my  medical  friends  Avas,  in  bis  18tli  year,  1  in.  beloAAr 
5  ft.  in  height.  He  had  set  his  Avliole  mind  upon  entering 
Woolwich,  for  Avhich  his  one  and  only  chance  Avas  just 
about  six  months  ahead.  The  family  turned  to  me  in 
deep  distress,  as  they  felt  that  to  obtain  a  growth  of  4  in. 
in  six  mouths  would  be  as  great  a  feat  as  the  addition  of 
the  proverbial  cubit  to  the  stature.  By  the  employment  of 
thyroid  extract  the  youth  greAV  7  in.  in  six  months,  and, 
as  he  obtained  one  of  the  highest  places  in  the  entrance 
examination  for  Woolwich,  it  was  obvious  that  his  cerebral 
functions  bad  been  in  nowise  disturbed  by  the  treatment. 
Several  instances  of  the  same  sort — not,  however,  quite  so 
dramatic — have  beep  under  my  care ;  to  be  quite  frank,  it 
must,  nevertheless,  be  confessed  that,  in  some  of  these 
boys  and  girls,  even  thyroid  treatment  absolutely  fails  to 
produce  the  desired  effect. 

Another  class  of  patient  in  whom  we  find  thyroid 
extract  invaluable  consists  in  children  and  youths  Avho 
manifest  mild  myxoedematous  features — they  are  not  for 
a  moment,  however,  to  be  regarded  as  cretinoid.  In  many 
of  these  young  people,  along  with  satisfactory  growth  as 
regards  height,  there  is  rather  too  much  corporeal  bulk 
and  rather  too  little  cerebral  energy.  Under  thyroid 
treatment  they  become  more  slender  and  the  sluggishness 
of  the  intellectual  processes  entirely  disappears.  Hoav 
these  different  conditions  of  hypothyroidism  are  brought 
about  is  often  a  complete  mystery.  The  infections  are  in 
some  cases  responsible. 

Ever  since  tlie  observations  of  Oliver  and  Schafer  upon 
the  suprarenal  glands,  their  substance  has  been  employed 
by  me  as  the  most  important  remedy  in  the  treatment  of 
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Graves’s  disease.  Various  mineral  and  vegetable  sub¬ 
stances  Lave,  in  the  past,  been  administered  freely  in  this 
disease,  and  in  more  recent  times  the  blood  of  de- 
tliyroidized  goats  lias  been  largely  used.  This  latter 
substance  has  in  my  hands,  as  in  those  of  Murray,  proved 
to  be  of  about  the  same  value  as  the  pulvis  Olynqncv.s 
poured  upon  us  by  a  racing  car  011  a  summer  day.  But  in 
suprarenal  extract  we  have  an  agent  which  may  be  stated 
fearlessly  to  have  no  rival  in  the  management  of  this 
affection.  Under  its  employment  the  rate  of  the  pulse  is 
reduced,  the  protrusion  of  the  eyeballs  disappears,  the 
thyroid  gland  diminishes,  the  tremor,  along  with  every 
other  nervous  symptom,  vaiiishes,  and  the  patient  is 
restored  to  health  in  a  way  that  we  never  see  under  any 
other  method  of  treatment.  No  one  who  knows  me  will 
accuse  me  of  aught  but  the  most  sympathetic  attitude 
towards  modern  surgery ;  but  this  is  one  of  the  affections 
in  which  it  is  my  duty  solemnly  to  protest  against  the 
furor  operaiivits  which,  in  this  condition,  is  in  the  over¬ 
whelming  proportion  of  cases  absolutely  unjustifiable.  It 
is  surely  far  more  scientific,  as  it  is  certainly  much  more 
successful,  to  trust  to  the  chemical  messenger, or  hormone, 
.which  has  the  power  of  regulating  the  glandular  activity 
responsible  for  so  much  of  the  clinical  picture  in  Graves’s 
disease,  than  to  risk  doubtful  surgical  adventures. 

As  to  the  treatment  of  acromegaly,  we  are  still  on  the 
threshold  of  inquiry.  In  some  early  cases  the  use  of 
pituitary  substance  has,  in  my  own  hands,  been  remark- 
ally  beneficial ;  even  in  later  stages,  although  the  effects 
have  not  been  so  striking,  much  relief  has  been  obtained 
from  a  number  of  the  subjective  symptoms,  while  the 
general  condition  has  been  kept  stationary.  There  are, 
however,  many  cases — and  these  are  especially  of  the 
myxoedematous  type  already  mentioned — in  which  the 
employment  of  thyroid  substance  furnishes  the  only  means 
of  amelioration.  In  those  instances  in  which  there  are 
features  suggestive  of  a  concurrent  Graves’s  disease, supra¬ 
renal  substance  (sometimes  along  with  pituitary  gland)  is 
of  real  use.  The  action  of  the  pituitary  substance  upon  the 
blood  vessels  has,  by  the  way,  since  the  researches  of 
Oliver  and  Schafer,  helped  us  enormously  in  the  treatment 
of  certain  conditions  where  the  arterial  pressure  lias  a 
tendency  to  fall.  I11  many  instances  of  pneumonia  and 
other  acute  diseases,  apt  to  be  accompanied  by  fatal  fall  of 
arterial  pressure,  the  hormone  obtained  from  the  posterior 
lobe  of  the  pituitary  gland  is  of  the  greatest  use. 

Did  time  permit,  it  would  be  a  matter  of  the  highest 
intevest  to  point  out  that,  during  the  menopause,  many — 
sometimes  all — of  the  troublesome  symptoms  then  experi¬ 
enced  may  be  removed,  or  at  least  relieved,  by  ovarian 
substance,  while  analogous  effects  are  obtained  during  the 
corresponding  period  in  men  by  didymin. 

The  new  conceptions  of  Addison’s  disease  have,  as  has 
been  already  shown,  greatly  widened  our  knowledge  of 
suprarenal  functions.  We  recognize  that,  as  the  result  of 
many  factors,  the  suprarenal  bodies  may  be  deficient  in 
function.  It  is  certain  that  pyrexia,  from  the  most  varied 
causes,  can  abrogate  the  functions  of  these  glands  and 
bring  about  even  fatal  diminution  of  arterial  pressure.  In 
many  of  these  conditions,  thanks  to  the  labours  of  those 
who  have  been  specially  referred  to,  we  now  recognize 
that  the  use  of  suprarenal  substance,  or  of  adrenalin,  will 
bring  about  recovery,  through  supplying  the  necessary 
hormone,  until  the  glands  are  able  to  resume  their  func¬ 
tions.  In  a  very  large  number  of  affections,  therefore,  it  is 
absolutely  necessary  to  have  recourse  to  such  modern 
methods  of  treatment. 

Of  an  excess  of  suprarenal  secretion,  we  at  present  know 
little  or  nothing  ;  but  a  suspicion,  first,  publicly  voiced  by 
Russell,  that  over-action  of  the  suprarenal  bodies  may  be 
responsible  for  certain  cases  of  arterial  degeneration  must 
be  referred  to,  and,  as  the  treatment  of  such  cases  by 
means  of  thyroid  substance — largely  antagonistic  to  supra¬ 
renal  secretion — has  been  followed  by  excellent  results, 
the  suggestion  appears  to  be  well  founded.  The  experi¬ 
mental  production  of  arterial  degeneration  in  rabbits  by 
adrenalin  is  a  matter  requiring  further  research. 

Wo  sometimes  speak  of  pharmacological  diagnosis, 
meaning  thereby  that,  knowing  certain  diseases  to  be 
amenable  to  particular  remedies,  we  believe  that  our  pro¬ 
visional  conclusions  are  correct  if  the  affections  yield  to 
tli  '  methods.  But  the  therapeutic  touchstone  is  some¬ 
times  misleading,  inasmuch  as  our  remedies  produce 
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effects  over  a  much  wider  area  than  we  may  be  in¬ 
clined  to  dream  of.  This  in  itself  shows  the  uncertainty 
attending  our  pharmacological  investigations.  When  we 
further  consider  that  the  agents  we  employ  may  act 
directly  or  indirectly,  we  arc  led  to  admit  that  we  aro 
only,  after  all.  dealing  with  fragmentary  knowledge  or 
“  broken  lights.” 

We  have  to  put  to  ourselves  the  important  question, 
How  do  these  powerful  agents  produce  the  changes  we 
have  traced?  We  have  seen  that  they  act  upon  many, 
perhaps  all,  tissues.  Some  probably  act  on  the  local  pro¬ 
cesses  of  renewal  and  removal,  and  others  by  their  effects 
on  the  muscular  wall  of  the  vessels ;  certain  undoubtedly 
act  on  the  tissues,  not  directly  or  even  by  modifying  the 
vessels,  but  through  the  sympathetic  system.  It  seems 
probable  that  they  invoke  nervous  influences,  consisting  in 
waves  of  molecular  disturbance,  which  bring  about  changes 
by  liberation  or  inhibition.  The  recent  work  of  Elliott, 
previously  referred  to,  supports  this  view. 

The  results  of  these  interesting  advances  must  enhance 
our  hopes  of  even  more  valuable  additions  to  our  know¬ 
ledge,  theoretical  and  practical,  at  a  date  not  far  distant. 
Their  consideration  opens  a  vista  of  infinite  possibilities 
in  the  explanation  of  normal  functions,  the  comprehension 
of  morbid  processes,  and  the  management  of  diseased  con¬ 
ditions.  We  are  still  groping  after  solid  facts  in  the  dusky 
twilight  of  the  dawn,  hut  we  doubt  not  that  the  brighter 
radiance  of  the  day  will  reveal  much  that  is  now  hidden 
from  our  eyes.  All  that  we  can  now  know,  all  that  we 
can  now  do,  is  the  result  of  modern  methods  of  investiga¬ 
tion.  Led  by  the  whole  trend  of  our  education  to  set  a 
high  value  on  all  honest  work  that  explaius  the  scientific 
problems  and  assists  the  practical  treatment  of  disease, 
the  results  obtained  by  devotion  to  the  three  sister  studies 
— physiology,  pathology,  and  pharmacology — are  to  us  of 
paramount  importance.  It  is  not  given  to  us  all  in  equal 
measure  to  contribute  to  the  advance  of  knowledge;  we, 
as  clinicians,  gladly  avail  ourselves  of  the  labours  of  those 
devoted  men  who  illuminate  many  vexed  questions  by 
their  experimental  researches. 

We  are  like  children  on  a  beach  of  shifting  sands; 
successive  tides  mould  the  form  of  the  shore,  gradually 
washing  away,  but  as  steadily  building  up,  the  coast  of  the 
future.  So  it  is  with  ourselves  ;  with  the  constant  move¬ 
ment  of  thought,  and  the  alternate  advance  and  retreat 
of  opinion,  there  are  incessant  changes.  Contemplating 
these  fluctuations,  we  aro  sometimes  inclined  to  be  im¬ 
patient,  and  to  wonder  whether,  after  all,  there  is  a  real 
constructive  movement. 

But  science,  ever  young,  looks  with  the  open  eyes  of 
Hope  and  Faith  into  the  future  ;  and  those  of  us  who  can 
possess  our  souls  in  patience,  trusting  her  methods,  feel 
the  assurance  of  greater  conquests  ere  long.  Recognizing 
that  wc  live  in  an  age  of  magnificent  achievement,  we 
shall  be  able,  if  there  be  any  tendency  to  disappointment, 
to  say  : 

“  Shall  we  not  take  the  ebb,  who  had  the  flow?  ” 

For  some  of  us,  the  curfew  of  life  will  soon  quiver  upon 
the  evening  air.  It  is  of  the  very  essence  of  our  being  to 
experience  a  sense  of  unfulfilment;  to  feel  that  we  have,  at 
least  in  some  degree,  been  unprofitable  servants.  But,  if 
we  have  been  faithful  to  our  beliefs,  and  steadfast  in  our 
labours,  we  shall  escape  the  bitter  regret  of  wasted  hours 
and  unused  opportunities,  and  we  shall  enjoy  the  satisfac¬ 
tion  of  knowing  that,  to  the  best  of  our  powers,  we  have 
attempted  to  extend  the  knowledge,  and  increase  the  wel¬ 
fare,  of  mankind.  Even  if  we  may  not  witness,  in  our  own 
time,  the  ends  for  which  we  have  struggled,  wc  shall  have 
the  consoling  prospect  that  our  successors  wall  behold 
what  we  have  longed  to  see.  In  the  meantime,  let  us,  in 
all  our  doings,  walk  along  the  path  of  safety,  through 
accurate  observation,  and  unprejudiced  investigation, 
wielding  fearlessly  the  spear  of  Itliuriel  in  defence  of 
eternal  truth. 


It  is  announced  by  the  Museum  of  Pennsylvania  Uni¬ 
versity  that  Mr.  Algot  Lange,  author  of  In  the  Amazon. 
Jungle  (Putnam),  has  been  chosen  to  lead  the  South 
American  expedition  which  is  to  spend  three  years  in¬ 
vestigating  the  Indian  tribes  of  the  Amazon  region  and 
making  collections  which,  it  is  expected,  will  be  the  best 
of  their  kind.  The  expedition  will  start  at  the  beginning 
of  September. 
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PERSONAL  EXPERIENCES  IN  THE  SURGERY 
OF  THE  LARGE  BOWEL. 

When  tlie  Committee  of  the  British  Medical  Association 
did  me  the  honour  to  invite  me  to  give  the  Address  in 
Surgery  at  this  meeting  in  Liverpool,  I  at  once  decided 
that  it  would  come  more  within  the  scope  of  my  powers 
to  ask  your  kind  attention  to  a  record  of  some  of  my 
actual  experiences  rather  than  to  attempt  a  more  general 
address.  Owing  to  the  immense  impetus  surgery  has 
received  since  new  fields  were  opened  to  us  by  the 
beneficent  influence  of  the  late  Lord  Lister’s  work  there 
is  but  little  ground  in  the  whole  range  of  practical  surgery 
which  has  not  been  recently  covered  by  men  in  the  fore¬ 
front  of  our  profession  ;  but  each  surgeon  evolves  personal 
plans  and  details  in  his  endeavour  to  attain  success,  and  it 
is  by  comparing  notes  amongst  those  with  good  experience 
that  we  may  best  hope  to  advance  our  knowledge  and 
raise  the  standard  of  our  results.  After  carefully  thinking 
over  the  various  branches  of  surgery  in  which  it  has  been 
my  lot  to  meet  with  fairly  numerous  cases,  I  came  to  the 
conclusion  that  I  would  offer  you  my  experiences  in  the 
surgery  of  the  large  bowel.  This  would  be  too  wide 
a  subject  for  a  single  address  if  one  proposed  to  travel 
over  the  whole  range  of  surgical  troubles  in  this  region  ; 
but  by  limiting  my  remarks  to  those  procedures  in  which 
some  advance  has  been  made  during  recent  years,  and  of 
which  I  have  had  a  fair  personal  experience,  I  hope  to 
keep  this  address  within  reasonable  limits.  This  will 
restrict  me  to  the  consideration  of  cases  in  which  the 
following  operations  have  been  employed; 

1.  Colotomy. 

2.  Short-circuiting. 

3.  Colectomy. 

4.  Excision  of  the  rectum. 

Cancer  of  the  Bowel. 

These  operations  are  needed  to  meet  very  different 
pathological  conditions,  though  most  of  them  ultimately 
present  the  clinical  feature  of  obstruction.  One  alone, 
however,  cancer,  accounts  for  more  than  all  the  rest  put 
together,  and  therefore  the  greater  part  of  my  remarks  will 
bo  concerned  with  cases  of  malignant  disease — a  disease 
which  in  the  alimentary  canal  usually  first  threatens  life 
by  mechanically  interfering  with  its  functions.  We  need 
therefore  to  consider  each  case  from  the  two  sides, 
mechanical  and  pathological,  and  often  it  is  necessary  to 
direct  our  treatment  to  the  relief  of  the  mechanical 
obstruction  before  we  can  attempt  a  cure  for  the  malignant 
growth.  But  whether  we  design  to  give  relief  only  or  to 
try  and  obtain  a  permanent  cure,  the  selection  of  a  par¬ 
ticular  operation  is  not  merely  a  matter  of  clinical  experi¬ 
ence.  The  underlying  malignancy  and  the  pathological 
problems  involved  by  it  must  not  be  lost  sight  of,  and 
especially  must  we  take  into  consideration  the  varying 
degrees  in  malignancy  exhibited  by  cancerous  growths  in 
the  bowel.  On  this  rests  the  expectation  of  life  in  most  of 
our  patients  when  proper  steps  are  taken  to  avoid  a  fatal 
issue  by  stenosis.  We  trust  to  our  surgical  instinct,  com¬ 
bined  with  careful  clinical  investigation  into  the  patient’s 
constitutional  condition,  to  guide  us  as  to  his  fitness  to 
bear  an  operation  of  a  certain  magnitude,  but  we  must 
rely  entirely  on  information  obtained  from  pathological 
sources  in  estimating  the  real  value  of  the  operation  and 
frequently  in  deciding  its  limits.  Of  what  use  is  it  to 
submit  a  patient  to  a  long  and  dangerous  operation  if  his 
prospect  of  life  on  recovering  from  it  is  little  better  than 
he  would  have  obtained  by  a  simple  colotomy?  Or,  again, 
why  undertake  an  extensive  excision  of  mesentery  for  the 
removal  of  glands  which  in  all  probability  are  not 
infected  ? 


It  is  therefore  of  paramount  importance  that  surgeons 
should  familiarize  themselves  with  the  characters  of  the 
different  kinds  of  cancer  met  with  in  various  pavts  of  the 
body,  as  so  much  depends  upon  the  behaviour  to  be  ex¬ 
pected  from  each  kind.  This  is  especially  true  of  intestinal 
cancer.  In  no  other  part  of  the  body  is  there  a  greater 
variation  in  the  degree  of  malignancy  than  in  the  bowTel, 

Spontaneous  Cure  of  Cancer. 

In  the  first  place,  I  am  quite  convinced  that  cancer  of 
the  bowel  may  undergo  spontaneous  cure.  It  is  much 
more  easy  to  make  a  statement  like  this  than  to  prove  it, 
and  I  doubt  if  I  can  offer  any  really  convincing  proof. 
The  following  are  the  grounds  on  which  the  assertion 
rests : 

1.  For  over  thirty  years  I  have  been  removing  these 
growths  and  submitting  them  to  personal  microscopic 
investigation.  I  am  therefore  very  familiar  with  their 
nature  and  appearance. 

2.  Many  cases  having  the  minute  structure  of  cancer 
have  not  recurred,  though  known  to  have  been  removed 
with  an  insufficient  margin  of  safety. 

3.  Malignant  disease  of  the  bowel  is  very  rarely  re¬ 
moved  during  the  early  stage,  yet  the  percentage  of  cures 
is  remarkably  good. 

4.  The  duration  of  life  after  colotomy  for  inoperable 
cancer  of  the  bowel  is  often  prolonged  compared  with  that 
in  other  inoperable  cancer  cases,  whilst  a  proportion  of 
the  cases  seen,  handled,  and  passed  as  malignant  get  well 
and  the  tumour  disappears. 

Last  year  I  had  five  cases  under  observation  at  the  same 
time,  in  all  of  which  I  had  done  a  laparotomy  during  the 
previous  seven  years  and  given  the  opinion  that  the 
patients  had  inoperable  cancer — one  of  the  caecum,  four 
of  the  iliac  and  pelvic  colon.  Yet  all  appeared  to  have 
recovered. 

In  bowel  cancer  the  relative  malignancy  appears  to 
depend  more  upon  the  seed  than  the  soil.  Equally  good 
results  may  be  obtained  in  young  and  well-nourished  sub¬ 
jects  as  in  older  people  ;  but  fairly  constant  conditions  are 
found  to  be  associated  with  each  different  variety  of 
growth.  There  are  three  chief  kinds  of  carcinoma,  and  a 
few  of  sarcoma — the  latter  being  rare,  and  always  of 
malignant  type. 

Varieties  of  Cancer  of  tlie  Bowel. 

The  three  varieties  of  carcinoma  are: 

1.  The  large  soft  fungating  “  encephaloid  "  typo, 

2.  The  small  hard  “  scirrhous  ”  type. 

3.  The  infiltrating  “  colloid  ”  type. 

All  may  be  said  to  be  primarily  columnar-celled  growths 
originating  in  the  intestinal  glands,  and  all  ulcerate  ;  but 
they  follow  different  p»atlis  of  evolution,  and  attain  dif¬ 
ferent  degrees  of  malignancy  which  it  is  important  to 
recognize. 

The  scirrhous  variety  is  always  unmistakable.  It  pro¬ 
duces  the  hard  ring  stricture  of  the  bowel,  and  is  more 
common  than  colloid  cancer,  but  much  less  frequent  than 
the  soft  fungating  type.  This  latter  may  usually  be  as 
easily  distinguished  from  the  colloid  form  of  growth  by  the 
following  characters :  It  is  softer  to  the  touch.  There  is 
a  good  deal  of  fungating  growth  within  the  bowel,  but 
generally  not  much  solid  infiltration  of  the  bowel  wall. 
There  are  usually  numerous  large  soft  glands  in  the 
neighbouring  mesentery,  which  are  septic  and  not 
malignant.  In  colloid  cancer,  on  the  other  hand,  there 
is  a  hard-edged  ulcer  with  no  fungation.  There  is  dense 
hard  infiltration  of  the  bowel  wall,  often  attaining  a  thick¬ 
ness  of  from  one  to  two  inches,  and  giving  it  a  solid 
feel.  The  glands,  if  infected,  are  not  soft,  but  hard  and 
glistening. 

Misconceptions  Regarding  Cancer. 

Misconceptions  exist  regarding  the  nature  of  these 
different  tumours.  In  the  first  place,  some  seem  to  forget 
that  “  scirrhous  ”  and  “  encephaloid  ”  are  merely  terms  of 
clinical  or  macroscopic  significance,  convenient  when  pro¬ 
perly  used,  but  otherwise  very  misleading.  Almost  any 
histological  variety  of  cancer  may  take  on  either  character 
without  change  of  cell  type.  Even  in  the  breast  scirrlius 
does  not  imply  acinous  growth,  as  either  round-celled 
acinous  cancer  or  columnar-celled  duct  cancer  may  pre¬ 
sent  this  clinical  feature.  Some  speak  and  write  as 
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though  the  term  “ scirrhous”  was  equivalent  to  mammary 
cancer,  and  consequently  tliat  a  scirrhous  type  of  cancer 
in  the  bowel  means  a  cancer  histologically  resembling 
breast  cancer.  Whereas  no  form  of  bowel  cancer  could 
be  identical  with  a  breast  growth,  any  more  than 
bowel  and  mammary  tissue  could  be  identical.  They 
may  and  do  present  similar  clinical  characteristics, 
and  a  hard  ring  stricture  of  the  colon  resembles  a 
breast  scirrhus,  or  a  thyroid  scirrlius,  or  any  other 
scirrhus  in  its  hardness,  in  its  tendency  to  cell  de¬ 
generation,  to  slow  but  inveterate  growth,  to  lymphatic 
infection,  and  difficulty  in  complete 
eradication ;  but  histologically  its 
affinity  is  to  columnar  -  celled 
mucus-secreting  epithelium,  and 
not  to  the  specific  gland  tissue  of 
the  breast. 

The  really  important  misconcep¬ 
tion,  however,  concerns  the  rela¬ 
tive  malignancy  of  the  three 
varieties  of  cancer.  Usually  the 
big,  fungating,  enccplialoid  type 
of 


malignant 


growth  is  regarded  as  the  most 
the  colloid  as  being 
intermediate,  and  the  scirrhous,  or 
ring  stricture,  as  the  most  benign. 

This  arrangement  is  entirely 
wrong  and  out  of  accord  with 
clinical  experience.  The  colloid  is 
the  most  malignant  type,  the  ring 
stricture  comes  next,  and  the 
fungating  type  is  the  best,  it 
being  one  of  the  least  malignant 
kinds  of  cancer  met  with  in  the  Fig. 

body. 

It  is  a  clinical  fact  of  considerable  importance,  to  which  ' 
I  have  often  referred  at  our  local  medical  society,  that  the 
up-growing  forms  of  cancer  are  essentially  less  malignant 
than  the  down-growing,  ulcerating,  and  shrinking  types. 
Take  as  examples  fungating  epithelioma  of  a  warty  or 
cauliflower  character  on  the  tongue,  larynx,  or  skin,  and 
compare  with  much  smaller  but  more  infiltrating  and 
ulcerating  growths  in  the  same  positions.  Surely  our 
operation  results  have  always  been  better,  far  better,  in  the 
former  than  the  latter.  Again,  in  breast  cases,  take  the 
case  of  a  soft  enceplmloid  looking  duct  cancer,  and  com¬ 
pare  with  a  small  infiltrating,  shrinking  scirrhus.  The 


matous  or  glandular,  rather  than  warty ;  but  there  are  true 
papillomata  apart  from  the  polypi,  and  it  is  these  which 
should  always  be  regarded  with  grave  suspicion. 

Histology  of  Boivel  Cancer. 

The  large,  soft,  columnar-celled  cancer  of  the  bowel 
apparently  usually  begins  as  a  down-growth  from  the 
Lieberkuhn’s  follicles,  or,  rather,  we  assume  that  it  does, 
since  it  shows  that  appearance  at  the  growing  margin 
of  an  old  malignant  ulcer,  which  may  be  quite  a 
different  matter.  But  it  is  certain  that  in  some  cases  the 

first  growth  is  an  up-growth  of 
papillomatous  type,  and  occasion¬ 
ally  this  up-growtli  attains  con¬ 
siderable  dimensions  before  any 
truly  malignant  down-growth 
occurs.  The  latter  always  pre¬ 
sents  cells  of  a  cancerous  type 
from  the  first,  but  the  former  have 
an  innocent  appearance,  and  at 
most  could  only  be  regarded  as 
precancerous.  Fig.  1  shows  the 
ordinary  microscopical  picture  of 
columnar-celled  cancer  of  the 
bowel,  whilst  Fig.  2  is  photo¬ 
graphed  from  a  section  of  a  large 
soft  rectal  growth,  which  was 
mainly  villous  in  type  ;  but  it  had 
already  taken  on  infiltrating  cha¬ 
racters,  and  though  removed  it 
recurred  and  was  fatal.  An  earlier 
operation  would  undoubtedly  have 
been  quite  successful. 

The  soft  columnar  -  celled 


growths  attain  a  higher  degree 
of  evolution  than  the  scirrhous  or  colloid  kinds.  The  cells 
are  long,  regularly  arranged,  and  evidently  functional. 
Owing  no  doubt  to  the  high  development  attained  by 
them,  this  form  of  cancer  degenerates  slowly,  and  so 
produces  a  bullcyT  growth,  and  at  the  same  time  one  which 
shows  but  little  tendency  to  disseminate.  In  the  colon  it 
is  rather  the  exception  than  the  rule  to  meet  with  infected 
glands,  though  they  are  constantly  enlarged  from  septic 
absorption.  In  the  rectum  gland  infection  is  more 
frequent,  though  the  characters  of  the  primary  growth 
have  little  to  distinguish  them  from  similar  tumours  in 
the  colon.  The  fungating  form  of  cancer  is  not  only  tha 


Fig.  2. 

duct  cancer,  notwithstanding  its  malignant  appearance, 
will  often  yield  an  operation  cure,  whilst  the  little  simple 
looking  scirrhus  turns  up  again  in  skin,  glands,  or  internal 
organs.  The  duct  cancer  belongs  to  the  up-growing 
papillomatous  class,  whilst  the  scirrhus  infiltrates, 
degenerates,  and  ulcerates.  Papillomatous  and  villous 
growths  are  on  the  borderline  between  innocence  and 
malignancy.  On  the  skin  they  are  for  the  most  part  quite 
innocent.  In  the  mouth  or  larynx  we  regard  them  with 
more  suspicion.  In  the  bladder  they  show  a  still  worse 
tendency,  and  in  the  bowel  I  doubt  if  they  can  be  called 
innocent  at  all.  The  familiar  rectal  polypus  is  adeno- 


Fig.  3. 

least  malignant,  but,  fortunately,  also  the  most  common 
variety  met  with  in  the  bowel. 

We  have  no  knowledge  of  either  the  colloid  or  scirrhous 
growths  in  villous  form,  and  it  may  be  safely  assumed  that 
they  always  originate  as  down-growths  from  the  intestinal 
glands,  in  colloid  cancer  the  columnar  character  of  the 
cells  is  quickly  lost,  and  the  highly  infiltrating  nature  of 
the  growth  is  evident.  The  older  parts  undergo  a  com¬ 
plete"  colloid  change,  rendering  the  appearance  almost 
structureless ;  but  "at  the  growing  margin  and  in  all  the 
neighbouring  lymph  spaces  large  free  cells  are  seen, 
rounded  in  outline,  and  filled  with  the  characteristic 
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colloid  substance.  The  lymphatic  infection  rapidly 
spreads  to  both  vessels  and  glands,  producing  glistening 
networks  and  masses  of  colloid  tissue.  The  peritoneum 
is  also  frequently  invaded.  A  very  wide  distribution  of 
colloid  cancer  may  take  place  through  the  lymphatic 
system,  even  in  distant  organs,  but  I  have  never  seen  it 
carried  by  the  blood  vessels.  The  infiltrating  nature  of 
this  type  of  growth  is  well  shown  in  any  section  through 
the  muscular  coats  of  the  bowel  in  the  neighbourhood  of 
a  colloid  rdcer  (Fig.  3). 

The  scirrhous  variety  bears  a  closer  resemblance  to  the 
ordinary  type  of  bowel  cancer.  The  stroma  is  more 
abundant  and  more  fibrous.  The  cells  are  smaller.  They 
frequently  retain  the  columnar  type,  but  are  much  less 
pronounced,  and  not  rarely  assume  characters  difficult  to 
distinguish  from  spheroidal-celled  growths.  The  cells 
degenerate  before  attaining  the  degree  of  glandular  evolu¬ 
tion  characterizing  the  soft  growths,  thus  explaining  the 
small  bulk  of  tumour  growth  in  a  ring  stricture.  But  they 
possess  marked  infiltrating  qualities,  penetrating  all  the 
coats  of  the  bowel,  and  dotting  the  peritoneum  with  shotty 
nodules.  The  lymph  glands  gradually  become  infected, 
and  not  rarely  distant  organs  like  the  liver  also.  Ring 
strictures  are  not  rapidly  malignant ;  but  they  possess  a 
slow  and  sure  grip,  and  unfortunately  recurrence  is  more 
the  rule  than  the  exception  after  excision. 

Histologically,  most  ring  strictures  present  a  colmnnar- 
celled  structure ;  but  some,  as  in  Fig.  4,  almost  at  once 


Sarcoma  of  the  Bowel. 

Sarcoma  of  the  large  bowel  in  my  practice  has  been 
very  rare.  Some  years  ago  I  had  a  case  of  small  round- 
celled  sarcoma  of  the  rectum  in  a  woman,  aged  50,  at  the 
Royal  Infirmary.  It  formed  a  spindle-shaped  tumour  of 
the  middle  third,  stricturing  the  bowel  without  ulceration, 
and  was  recognizable  as  a  sarcoma  before  microscopical 
examination.  It  was  excised,  but  recurred,  and  the  recur¬ 
rence  was  fatal  within  a  year.  Recently,  in  private  prac¬ 
tice,  I  met  with  one  of  those  rare  examples  of  melanotic 
sarcoma  of  the  rectum.  It  formed  a  smooth  fungating 
tumour  low  down  on  the  posterior  wall  in  a  male,  aged  70. 
He  was  not  a  suitable  subject  for  a  radical  operation,  and 
did  not  live  long,  for  the  growth  proved  to  be  very  malig¬ 
nant,  and  was  rapidly  and  widely  disseminated. 

I  do  not  refer  to  one  or  two  cases  of  congenital  malignant 
growth  that  I  have  seen  in  connexion  with  the  rectum,  as 
they  have  no  bearing  on  the  matter  in  hand. 

Influence  of  Pathology  on  Surgery. 

If  a  surgeon  when  operating  takes  the  foregoing  patho¬ 
logical  details  into  consideration  they  will  often  influence 
him  considerably  in  his  decision  as  to  the  nature  and 
extent  of  the  operation.  Thus,  if  the  growth  be  of  the 
fungating  type,  recognized  by  its  softness,  bulk,  situation, 
character  of  gland  infection,  etc.,  he  would  on  the  one 
hand  feel  justified  in  removing  the  tumour  without  neces¬ 
sarily  interfering  with  any  tissue  much  beyond  the  visibly 


Fig.  4. 

take  on  round-celled  characters.  In  this  specimen,  though 
the  general  appearance  is  round-celled,  the  cells  at  the 
margin  of  the  growth  are  seen  to  be  directly  replacing 
those  of  the  glands  of  the  mucous  membrane,  and  in  many 
deeper  parts  they  show  a  tendency  to  form  imperfect 
gland  tubes  again. 

The  most  common  sites  for  the  fungating  type  of  growth 
are  the  rectum  and  caecum,  though  it  often  occurs  in  the 
sigmoid,  and  occasionally  at  any  other  part  of  the  large 
bowel.  Colloid  cancer  chiefly  selects  the  rectum,  and  ring- 
stricture  the  sigmoid,  though  neither  are  limited  to  these 
regions. 

Epithelioma  of  the  Bectum. 

A  short  reference  must  be  made  to  the  presence  of 
sqnamous-celled  epithelioma  in  the  rectum.  This  form  of 
growth  is  often  supposed  only  to  occur  at  the  anal  margin 
or  on  the  skin  surface ;  but  I  have  met  with  five  or  six  cases 
in  which  it  has  originated  in  the  rectum  about  two  inches 
above  the  anus.  All  have  occurred  in  women,  and  when 
seen  early  enough  for  the  point  to  be  decided,  the  growth 
has  commenced  on  the  anterior  aspect  of  the  boAvel,  but 
not  in  the  vagina.  In  such  cases  the  tumour  no  doubt 
originates  in  an  embryonic  rest  of  squamous-celled  epi¬ 
thelium  in  the  mucous  membrane  of  the  lower  out. 
Epithelioma  in  this  position  follows  the  usual  course, 
showing  the  same  tendency  to  gland  infection  and  local 
recurrence  that  it  does  in  other  parts  of  the  body.  Histo¬ 
logically,  the  individual  cells  are  smaller  and  the  “nest 
cells  ’  less  pronounced  than  in  skin  growths  (see  Fig.  5). 
Quite  a  contrast  to  the  true  anal  epithelioma,  in  which  the 
cells  are  large  and  horny. 


Fig.  5. 

affected  area ;  or,  on  the  other  hand,  if  the  risk  to  life 
seemed  too  great  to  allow  of  this  being  done,  he  would  be 
encouraged  to  hope  for  a  reasonably  long  period  of  relief 
by  short-circuiting  or  colotomy.  If  the  tumour  prove  to 
be  massive  and  solid,  and  especially  if  there  be  evident 
glistening  gland  or  peritoneal  infection,  or  if  the  growth 
be  in  the  rectum  and  can  be  felt  as  an  abrupt  hard-edged 
ulcer  without  fungation,  then  the  case  is  one  of  colloid 
cancer,  and  the  outlook  would  be  recognized  as  discourag¬ 
ing.  When  a  wide  and  thorough  removal  appeared 
warranted  it  might  be  undertaken ;  but  as  the  prospect  is 
never  good  in  colloid  cancer,  either  for  excision  or  tem¬ 
porary  measures,  less  risks  to  life  should  be  accepted.  In 
the  case  of  ring  strictures,  always  easily  recognizable,  the 
indication  is  to  excise  more  widely  than  one  used  to  think 
necessary,  and  to  remember  that  it  is  in  this  type  of 
grow tli  we  have  the  best  reasons  for  following  up  the 
path  of  lymphatic  infection. 

These  rules  for  my  guidance  have  come  to  me  gradually 
as  the  result  of  practical  experience.  The  first  case  in 
which  my  eyes  were  opened  to  the  true  nature  of  the  large, 
soft  glands  so  frequently  seen  in  association  With  fungating 
cancer  of  the  bowel  occurred  about  twelve  years  ago.  I 
had  removed  the  caecum  for  a  growth  of  this  tjqoe  from  a 
gentleman  aged  37,  and  knowing  that  I  had  left  several 
enlarged  glands  behind  gave  a  bad  prognosis.  A  year  later 
he  was  so  well  that  I  was  persuaded  to  try  and  complete 
the  cure  by  removing  anything  that  might  have  grown, 
since.  On  reopening  the  abdomen,  all  the  glands  were 
found  to  have  disappeared.  The  patient  is  still  living  and 
free  from  recurrence.  This  case  occurred  before  those 
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included  in  tlie  table.  Of  course  a  systematic  examination 
of  the  glands  would  have  at  once  afforded  tlie  information 
required,  and  when  one  recalls  that  this  is  barely  t\\ elvc 
years  ago,  one  is  struck  with  the  changes  and  facilities 
which  have  come  about  since.  There  were  no  Clinical 
Research  Associations  then,  and  I  had  to  cut  all  my  own 
sections  because  I  could  not  get  them  done  to  my  satisfac¬ 
tion  elsewhere.  It  too  frequently  happened  that  though  I 
would  cut  a  section  of  the  primary  growth  to  determine 
its  nature,  I  would  judge  the  glands  on  their  naked-eye 
features.  After  this  Dr.  Ernest  Glynn,  now  our  professor 
in  pathology,  undertook  to  investigate  this  type  of  gland 
forme.  He  soon  showed  that  however  large  they  might 
be,  the  increase  in  size  was  very  rarely  due  to  secondary 
growth,  but  was  owing  to  microbic.  infection  derived  from 
tlie  foul  ulcer.  In  the  ring  stricture  exactly  the  reverse 
holds  good ;  microbic  infection  is  slight  and  unnotieeable, 
but  cancerous  deposits  are  frequent,  even  though  the 
glands  may  be  very  small.  In  colloid  cancer  as  met  in 
the  bowel  the  glands  seem  to  be  almost  constantly  infected 
with  the  growth. 

Clinical  Features. 

Having  dealt  with  the  influence  of  pathology  in  guiding 
us  as  to  the  nature  and  extent  of  an  operation  undertaken 
for  the  cure  or  relief  of  malignant  disease  of  the  bowel,  I 
must  next  say  a  few  words  regarding  the  clinical  details 
which  bear  upon  tlie  same  point. 

The  first  great  line  of  demarcation  in  the  clinical 
arrangement  of  these  cases  is  the  presence  or  absence  of 
complete  obstruction  at  the  time  they  come  under  a  sur¬ 
geon’s  observation.  In  all  my  earlier  experiences,  say 
from  1878  to  1890  or  later,  complete  obstruction  with 
faecal  vomiting  and  meteorism  were  regarded  as  neces¬ 
sary  preliminaries  to  an  application  for  surgical  aid,  and 
one  soon  found  that  any  attempt  to  relieve  the  obstruction 
which  did  not  provide  for  an  immediate  external  escape  of 
the  locked-up  contents  of  the  bowel  was  doomed  to  failure. 
So  constantly  fatal  were  all  operations  for  intestinal 
obstruction  in  those  days  through  delay,  that  one  thought 
very  little  of  the  objections  to  an  artificial  anus.  It  was  a 
great  event  to  save  life  at  any  cost.  Nor  should  any  such 
feeling  of  objection  encourage  us  now  to  risk  life  for  the 
sake  of  at  once  accomplishing  a  neat  and  clean  surgical 
procedure.  Even  short  circuiting  seems  often  to  fail  when 
colotomy  is  at  once  successful,  and  I  feel  sure  that  when¬ 
ever  there  is  complete  obstruction  in  the  colon  a  pre¬ 
liminary  colotomy  is  by  far  the  safest  course  in  all  those 
cases  in  which  any  form  of  internal  strangulation  can  be 
excluded.  The  one  class  of  case  in  which  I  should  always 
wish  to  make  an  exception  whenever  possible  is  when  the 
obstruction  is  actually  at  the  ileo-caecal  valve,  and  it  is 
necessary  to  open  the  small  bowel.  There  are  such 
decided  objections  to  a  faecal  fistula  connected  with  the 
small  intestine,  and  usually  such  favourable  prospects  for 
short-circuiting  in  this  situation,  that  tlie  additional 
immediate  risk  may  be  accepted  unless  paresis  and 
collapse  have  already  supervened,  when  an  artificial  anus 
is  imperative. 

Recognition  of  Cancer  of  the  Bowel. 

Unfortunately  wTe  are  still  without  means  for  recog¬ 
nizing  cancer  of  the  bowel  in  its  really  early  stages.  In 
fact,  it  sets  up  no  symptoms  at  this  period  of  its  growth 
which  would  lead  a  patient  to  consult  his.  doctor,  except 
when  low  down  in  the  rectum.  Here  it  excites  irritability, 
and  attracts  attention  by  the  presence  of  blood  and  mucus, 
and  so  often  allows  an  early  diagnosis;  but  higher  up  we 
have  almost  invariably  to  wait  until  the  growth  has  begun 
to  impede  the  passage  of  faeces  before  the  patient  is 
sufficiently  alarmed  to  seek  advice.  Large  ulcers  without 
marked  obstruction  are  chiefly  characterized  by  intestinal 
toxaemia,  with  elevation  of  temperature,  flatulent  dyspepsia, 
loss  of  flesh,  irregular  colic  with  constipation  or  diarrhoea 
and  mucus  and  blood  in  the  motions — visible  when  the 
growth  is  low  down,  occult  when  higher  up.  A  tumour 
may  frequently  bo  felt.  The  ring  stricture  usually  causes 
less  disturbance  to  the  general  health,  but  more  colic  and 
more  obstruction. 

An  rr-ray  screen  view  of  the  behaviour  of  a  bismuth 
meal  is  useful  if  its  limitations  are  recognized.  It  may 
inform  us  as  to  the  site  and  the  amount  of  constriction, 
though  in  regard  to  the  latter  atony  or  tonicity  of  the 
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bowel  must  be  taken  into  consideration.  In  no  circum¬ 
stances  can  it  indicate  either  the  extent  or  the  malignancy 
of  the  growth,  nor  can  the  ready  passage  of  a  bismuth 
meal  be  regarded  as  a  contraindication  to  operation.  If  tlie 
disease  is  within  the  reach  of  the  sigmoidoscope  this 
instrument  may  be  of  considerable  assistance  in  the 
diagnosis  of  growths  situated  in  the  pelvic  colon,  where 
they  frequently  escape  touch  when  examined  either  by  the 
rectum  or  the  abdomen. 

When  complete  obstruction  occurs,  the  disease  is  most 
frequently  situated  in  the  pelvic  or  iliac  colon,  but  tight 
strictures  are  possible  in  all  parts  of  the  large  bowel,  even 
in  the  caecum.  The  sudden  onset  of  the  final  attack  of 
obstruction  is  not  due  to  any  increase  in  the  stricture,  but 
to  blockage  by  some  indigestible  substance  which  has  been 
swallowed,  and  it  is  remarkable  how  many  patients  deny 
previous  .  symptoms  of  chronic  obstruction.  I  think  that 
some  colic  and  irregularity  must  always  precede  a  con¬ 
striction  that  can  be  plugged  by  an  orange  pip,  but  it  is 
not  always  observed,  and  I  have  several  times  operated 
upon  patients,  particularly  of  the  hospital  class,  who  have 
denied  all  but  the  slightest  symptoms,  though  I  have  found 
marked  hypertrophy  of  the  bowel  above  the  stricture.  Much 
depends  upon  the  natural  habit  of  bowels.  Those  with  a 
tonic  habit  get  diarrhoea  as  a  result  of  incomplete  obstruc¬ 
tion,  whilst  the  atonic  type  suffer  from  increased  constipa¬ 
tion,  which  they  accept  as  a  variation  of  their  normal  con¬ 
dition.  In  the  former  the  site  of  the  stricture  is  usually 
readily  discovered,  as  peristalsis  is  so  easily  set  up  in  the 
irritable  hypertrophied  bowel,  and  can  be  traced  up  to  the 
growth. 

Complete  obstruction  in  the  lower  regions  of  tlia 
alimentary  canal  is  soon  accompanied  by  meteorism.  When 
this  occurs,  the  parts  most  easy  to  recognize  are  tlia 
rounded  mass  of  the  caecum,  the  rope-like  coils  of  small 
bowel,  and  sometimes  the  enormous  distension  of  a  twisted 
sigmoid.  If  the  site  of  an  obstruction  is  not  rendered 
apparent  by  other  means,  the  behaviour  of  an  enema  may 
give  useful  information.  When  it  is  in  the  sigmoid  region 
the  bowel  is  irritable,  and  rarely  tolerates  more  than  half 
a  pint,  which  is  rapidly  returned.  When  higher  up  much 
more  may  be  injected  and  retained. 

Colotomy  for  Obstruction. 

If  the  patient  when  seen  is  completely  obstructed,  the 
abdomen  distended,  and  the  general  condition  bad,  it  is 
clear  that  the  simplest  form  of  relief  is  the  most  likely  to 
be  successful.  In  such  a  case  abdominal  exploration  is 
easily  fatal,  and  a  colotomy  may  be  just  as  easily 
successful.  I  have  very  rarely  gone  wrong  in  doing  a 
colotomy  under  such  circumstances.  The  most  serious 
failure  was  in  not  recognizing  a  twist  of  the  sigmoid  in  a 
case  which  occurred  several  years  ago.  I  have  now  had 
five  of  these  cases.  This  man,  and  a  boy  of  11,  died 
without  relief.  In  the  other  three — one  man  and  two 
women — I  excised  the  bowel,  and  they  all  recovered. 
Cases  of  volvulus  of  the  sigmoid  usually  give  an  old 
history  of  very  difficult  constipation,  with  attacks  of 
partial  or  complete  obstruction,  from  which  they  have 
spontaneously  recovered.  The  final  attack  is  sudden  in 
its  onset,  accompanied  by  severe  pain,  rapid  distension, 
often  attaining  unusual  dimensions,  and  if  not  soon 
relieved  dangerous  symptoms  supervene,  due  to  gangrene 
of  the  bowel.  The  higher  up  and  the  more  extensive  the 
twist  the  more  rapid  and  marked  the  collapse.  Age, 
condition,  and  history  will  often  distinguish  the  case  from 
one  of  malignant  stricture ;  but  whenever  there  remains 
doubt  as  to  tlie  possibility  of  internal  strangulation  being 
mistaken  for  cancer  exploration  is,  of  course,  essential. 
Rut  in  all  cases  of  complete  obstruction  of  tlio  large 
bowel,  whether  diagnosed  by  exploration  or  otherwise,  and 
in  which  strangulation  is  absent,  I  advise  treatment  by 
colotomy  in  the  first  instance,  in  preference  to  an  internal 
operation.  It  is  immensely  less  dangerous,  and  it  dis¬ 
tinctly  lessens  the  risks  of  the  latter  when  undertaken 
after  a  suitable  interval.  The  only  drawback  to  a  colotomy 
under  such  circumstances  is  the  increased  time  occupied 
before  the  whole  proceeding  can  be  completed,  and  the 
necessity  for  two,  or  perhaps  three,  operations  in  place  of 
one ;  but  since  the  one  would  very  often  be  fatal,  and  the 
two  or  three  very  rarely  so,  our  patients  would  infinitely 
prefer  the  latter  course  if  they  understood  the  whole 
circumstance. 
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Having  decided  upon  a  colotomy,  where  should  the 
bowel  be  opened '?  I  used  to  say  the  lower  the  opening  the 
better,  and  for  a  permanent  operation  this  is  generally  true. 


But  we  are  discussing  a  temporary  proceeding.  The 
patient  is  distended,  very  ill,  perhaps  old.  Probably  we  do 
not  know  exactly  where  the  stricture  is  except  that  it  is 
below  the  caecum,  and  anyway,  we  hope  that  later  on  we 
shall  be  able  to  open  a  flat  abdomen  and  comparatively 
easily  remove  the  obstruction.  Always,  then,  I  think,  we 
should  decide  on  a  right  lumbar  operation.  It  is  safe, 
satisfactory,  and  out  of  the  way  of  the  future  abdominal 
section.  I  have  now  carried  out  this  procedure  on  many 
occasions  in  private  as  well  as  hospital  practice,  and  the 
more  experience  I  have  of  it  the  more  favourably  it  appeals 
to  me. 

The  Operation  of  Colotomy. 

Colotomy  was  a  popular  operation  when  I  joined  the 
ranks  of  surgery.  This  was  before  Reeves  revived  Littre’s 
iliac  operation,  so  that  which  was  done  was  always 
Amussat’s  left  or  right  transverse  lumbar  operation.  Very 
rarely  indeed  a  Littre  might  be  attempted  in  cases  of  im¬ 
perforate  anus.  When  it  was,  it  was  almost  always  fatal. 
In  1882,  four  years  after  I  became  a  hospital  surgeon,  Mr. 
II.  A.  Reeves,  of  the  London  Hospital,  advocated  a  return 
to  the  original  iliac  operation  for  adults.  His  view  gained 
support,  and  after  Mr.  Harrison  Cripps’s  carefully  planned 
operation  was  published  in  1889,  lumbar  colotomy  rapidly 
lost  favour,  and  soon  apparently  passed  almost  entirely  out 
of  notice.  In  1890  I  recommended  the  use  of  the  glass 
intestinal  drainage  tube  as  an  adjunct  to  iliac  colotomy, 
and  for  many  years  used  it  in  this  connexion.  Fifteen 
years  ago  about  85  per  cent,  of  my  colotomies  were  anterior ; 
but  since  then  I  have  made  more  and  more  use  of  the 
lumbar  operation,  particularly  on  the  right  side. 

Of  all  the  possible  sites  which  may  be  selected  for 
opening  the  colon  there  are  only  two  of  any  great  practical 
value,  left  iliac  and  right  lumbar.  The  left  lumbar  opera¬ 
tion  has  its  uses,  though  they  are  not  great,  and  transverse 
colotomy  may  occasionally  be  desirable.  Caecostomy  is 
always  an  abomination.  It  is  bad  from  every  point  of 
view,  except  that  sometimes  it  may  be  said  to  be  abso¬ 
lutely  necessary.  There  is  nothing  to  be  said  specially 
against  transverse  colotomjq  but  the  right  lumbar  opera¬ 
tion  gives  equal  relief,  and  does  not  complicate  a  subse¬ 
quent  abdominal  section.  Whenever  a  colotomy  is  ex¬ 
pected  to  be  permanent,  and  the  seat  of  the  obstruction 
permits,  the  left  iliac  operation  should  be  selected.  This 
operation  is  per  se  free  from  danger,  and  yields  the  best 
results  obtainable.  When  the  patient  is  very  old  and 
exhausted,  and  in  the  late  stages  of  obstruction,  a  lumbar 
operation,  in  my  judgement,  when  done  with  a  small 
incision,  is  less  dangerous  than  an  anterior  operation.  If 
such  a  patient  dies,  death  usually  results,  not  from  the 
operation,  but  from  the  continued  collapse  consequent 
upon  obstruction  ;  but  when  the  operation  itself  is  fatal, 
death  occurs  about  five  days  later,  owing  to  failure  of  the 
union  between  the  bowel  and  the  parietes.  Such  failure 
does  not  seriously  affect  an  extraperitoneal  operation,  and 
hence  the  lumbar  operation  has  this  added  safety  in  old 
and  exhausted  subjects.  This  is  almost  the  only  advan¬ 
tage  in  retaining  the  left  lumbar  colotomy.  Transverse 
colotomy,  as  just  stated,  is  practically  unnecessary  and 
very  rarely  desirable.  Right  lumbar  colotomy,  on  the 
other  hand,  has  a  wide  field  for  useful  application  as  a 
means  for  affording  temporary  relief  in  cases  of  complete 
obstruction  of  the  colon  below  the  caecum,  and  as  a  valu¬ 
able  method  of  treating  certain  cases  of  inflammation  and 
ulceration  of  the  colon. 

As  regards  the  technique  of  these  operations,  the  simpler 
they  are  made  the  better.  As  in  gastro-enterostomy  our 
plates,  buttons,  and  bobbins  served  to  teach  us  how  to  do  a 
plain  suturing  operation  properly,  so  in  colotomy  one 
knows  now  that  all  we  need  is  to  plan  and  suture  well, 
and  the  result  will  be  the  best.  For  the  past  five  years  or 
more  I  have  used  no  mechanical  appliance  for  iliac  colo¬ 
tomy.  A  small  oblique  incision,  from  II  in.  to  2  in.  long, 
is  made  outside  the  rectus  muscle  over  the  iliac  colon. 
Through  this  the  bowel  is  picked  up  and  passed  along 
until  the  highest  part  available  is  reached.  A  small  loop 
is  then  drawn  out  of  the  wound,  grasped  with  Kocher’s 
forceps,  and  held  in  position  by  an  assistant  whilst  the 
surgeon  fixes  it  with  a  continuous  Lembert  suture  of  fine 


green  sulplio-chromic  gut  to  the  parietal  peritoneum  and 
deep  aponeurosis  (Fig.  6).  Having  done  this,  the  convexity 
of  the  loop  is  cut  off  with  scissors  little  by  little,  suturing 
the  bowel  as  it  is  cut  to  the  skin  with  a  haemostatic 


buttonhole  stitch,  still  using  the  green  gut  (Fig.  71.  In 
this  way  the  wound  is  contracted  so  as  to  provide  an 
opening  not  exceeding  1  in.  to  lj-  in.  Too  much  of  the 
convexity  of  the  bowel  should  not  be  cut  away.  A  complete 
spur  with  a  double-barrelled  opening  is  not  desirable. 


This  gives  a  moist,  patulous  orifice,  with  a  liability  to 
prolapse,  one  m  which  faecal  discharges,  are  difficult  to 
control.  1  here  should  be  only  one  orifice,  large  enough  to 
comfortably  admit  a  finger,  and  with  a  tendency  to  con¬ 
tract  rather  than  to  evert  if  the  patient  is  to  experience 
comfort  with  it.  Such  an  artificial  anus  is  incompatible 
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■with  a  complete  spur  at  first ;  hut  as  time  goes  on  the  spur 
improves  naturally  by  the  wasting  of  the  distal  part,  and 
in  time  becomes  perfect. 

For  many  years  I  have  recommended  a  simple  mush¬ 
room-shaped  aluminium  plug  to  be  used  in  conjunction 
with  iliac  colotomy  (Fig.  8).  "it  is  retained  in  position  by 


Fig.  8. 


a  pad  of  wool  and  a  detached  belt.  This  still  appears  to 
me  to  be  the  most  efficient  form  of  support  and  the  most 
useful  help  towards  control,  and  my  patients  always 
use  it. 

Right  lumbar  colotomy  is  now  shorn  of  its  terrors  by 
greater  familiarity  with  abdominal  operations.  When  the 
colon  is  distended  it  is  easily  found  on  either  side.  When 
not  distended  the  peritoneal  cavity  may,  if  necessary,  be 
opened  for  exploration  and  closed  again  with  but  slight 
detriment  to  the  patient.  I  always  suture  the  bowel  to 
the  skin,  as  in  iliac  colotomy,  and  very  rarely  attempt  to 
make  a  spur,  since  the  lumbar  operation  is  almost  invari¬ 
ably  a  temporary  measure  to  be  done  away  with  as  soon 
as  it  safely  can  be. 

The  disability  resulting  from  an  iliac  colotomy  is  not 
nearly  so  great  as  is  so  often  assumed.  If  it  were,  the 
operation  would  be  robbed  of  three-fourths  of  its  value. 
When  a  satisfactory  surgical  result  has  been  obtained  it 
only  needs  a  little  pluck  and  a  desire  to  make  the  best  of  a 
disadvantage  for  any  ordinary  patient  to  continue  to  lead  a 
useful  life.  I  have  known  a  doctor  to  continue  the  full 
work  of  a  general  practitioner  for  years,  a  ship  steward 
to  follow  his  avocation  on  a  big  Cunarder,  and  a  lady  with 
this  disability  for  life  to  continue  to  make  a  charming 
hostess,  and  to  be  the  brightest  member  of  her  family. 
With  these  and  many  similar  examples  within  my  ex¬ 
perience  I  cannot  sympathize  with  the  weak-spirited 
individual  who  sinks  under  the  misfortune  of  such  a 
personal  discomfort. 

As  I  have  already  said,  the  operation  of  colotomy  is 
practically  free  from  danger,  though  the  conditions  for 
which  it  has  to  be  undertaken  often  seriously  threaten 
life,  and  occasion  some  post  h oc  fatalities.  The  only  deaths 
I  have  met  with  for  some  years  have  been  due  to  obstruc¬ 
tion,  and  not  to  operation.  In  some  of  these  fatal  cases, 
I  think,  perforation,  which  is  not  very  rare  in  the  late 
stages  of  malignant  stricture,  may  have  been  present. 
Especially  in  the  old  and  feeble  the  paresis,  meteorism, 
and  vomiting,  really  due  to  perforation,  are  sometimes 
accredited  to  obstruction,  and  a  futile  colotomy  under¬ 
taken.  There  ought  to  be  no  mortality  from  colotomy  in 
the  case  of  patients  in  a  general  condition  of  health  suitable 
for  the  operation,  and  under  65  years  of  age. 

Results  of  Colotoiny. 

I  have  gathered  together  in  a  small  table  such  results  as 
appear  to  me  to  be  interesting  and  important  in  those  of 
my  cases  of  colotomy  which  have  been  done  during  the 
last  ten  years  in  private  practice.  I  should  have  preferred 
to  include  the  much  larger  number  of  hospital  patients 
undertaken  during  the  same  years,  about  three  to  one,  but 
found  it  impossible  to  follow  them  up  satisfactorily.  These 
fairly  reflect  my  experience,  and  I  consider  that  a  small 
group  of  cases  in  which  the  subsequent  history  of  all  is 
known  is  far  more  reliable  than  a  large  group  in  which 
there  must  of  necessity  be  many  gaps. 


As  the  table  shows,  I  have  done  colotomy  upon 
68  patients  in  private  practice  during  the  past  ten  years. 
In  44  of  these  there  was  no  obstruction,  or  it  was  chronic 
in  type,  and  all  recovered.  In  24  acute  obstruction  was 
present,  and  9  deaths  occurred.  These  were  mostly  in  old 
people  with  vomiting  (often  faecal),  meteorism,  and  col¬ 
lapse.  It  is  interesting  to  note  that  18  of  the  cases  of  com¬ 
plete  obstruction  were  met  with  during  the  first  period  of 
five  years,  and  accounted  for  7  of  the  9  deaths;  whilst  in 
the  remaining  period  there  were  only  6  cases  with  2  deaths, 
showing  that  practitioners  are  recognizing  the  importance 
of  earlier  surgical  treatment.  Other  points  of  interest  in 
the  table  are  that  right  lumbar  colotomy  accounts  for  one- 
fourth  of  the  total  number,  that  cancer  of  the  rectum  was 
the  primary  trouble  in  half  the  cases,  and  that  my  state¬ 
ment  as  to  the  long  duration  of  life  after  colotomy  for 
cancer  is  borne  out. 

Colotomy. 

All  cases  opei-ated  on  in  private  practice,  1901  to  1911-  68  cases; 
37  males,  31  females. 

Mortality. — Acute  obstruction,  24  cases,  9  deaths  ;  without 
obstruction,  44  cases,  no  deaths. 

1901-6  :  33  cases  ;  18  obstruction,  7  deaths. 

1907-11 :  35  cases;  6  obstruction,  2  deaths. 

Operation. — Iliac  48,  right  lumbar  17,  transverse  2,  caecos- 
tomy  1. 

Disease. — Cancer  of  rectum  34,  sigmoid  15,  colon  4,  prostate  1, 
uterus  1,  inflammatory  4,  cause  unknown  (chiefly  malignant)  9. 

Aye  of  Cancer  Cases.— Under  30,  1;  30-40,  4;  40-50,8;  50-60, 
23 ;  60-70,  20  ;  70-80,  8. 

Life  after  Operation. — Non-malignant,  4;  all  living,  5.  6,  8,  and 
10  years.  Malignant,  64;  10  living  at  8  months,  16  months, 
1J,' 2.1,  2i,  3.j,  4f,  71,  10,  10  years.  Malignant,  since  dead,  54; 
early,  from  obstruction,  9 ;  from  other  causes, 3 ;  recurrence  under 
1  year,  25 ;  recurrence  under  2  years,  8 ;  recurrence  under 
3  years,  6;  recurrence  under  4  years,  2;  recurrence  under 
10  years,  1. 

Internal  0  pkrations. 

I  now  propose  to  speak  of  the  methods  I  use  for  dealing 
with  the  disease  after  the  obstruction  has  been  relieved 
for  a  sufficient  time  to  enable  the  patient  to  bear  the  more 
serious  internal  operation.  In  a  month  such  a  case  will 
usually  be  in  good  condition  for  this,  and  much  on  a  par 
with  one  in  whom  the  exploration  is  undertaken  before 
obstruction  has  supervened.  When  explored  the  great 
majority  of  the  cases  prove  to  be  cancer,  a  few  are  tuber¬ 
culous  disease,  a  few  fibrous  stricture,  some  from  acute 
but  more  from  chronic  ulceration.  The  malignant  growths 
are  excised  if  possible,  otherwise  short-circuiting  is  the 
only  available  improvement  upon  colotomy.  Tuberculous 
disease  of  the  caecum  may  be  excised,  but  the  results  are 
not  satisfactory.  I  have  only  done  it  in  hospital  practice, 
and  not  at  all  recently.  For  tuberculous  ulceration  lower- 
down  in  the  colon  and  rectum  when  severe  the  best 
surgical  treatment  is  colotomy.  Fibrous  strictures  vary 
much  in  their  extent  and  position,  and  excision,  short- 
circuiting,  or  colotomy  may  be  employed  in  accordance 
with  the  special  conditions  present  in  each  case. 

Short-Circuiting. 

Short-circuiting  for  obstructions  in  the  colon  is  a  valu¬ 
able  operation,  but  as  I  have  not  yet  carried  out  Mr. 
Arbutlmot  Lane’s  views  regarding  the  treatment  for  intes¬ 
tinal  stasis,  and  as  I  always  excise  growths  whenever 
possible,  I  probably  do  a  smaller  proportion  of  short- 
circuiting  operations  than  many  other  surgeons.  The 
technique  employed  is  the  same  as  for  gastro-enterostomy — 
namely,  clamps,  an  external  suture  of  green  catgut,  and  an 
internal  haemostatic  suture  of  the  same.  The  apposition 
is  usually  lateral,  and  when  the  obstruction  is  at 
the  ileo-caecal  valve  the  ileum  between  the  new  orifice 
and  the  valve  is  puckered  by  a  purse-string  suture 
to  direct  the  contents  of  the  bowel  through  the  new  open¬ 
ing.  In  regard  to  this  operation  there  are  two  points  upon 
which  it  seems  to  me  that  emphasis  ought  to  be  laid.  One 
is  that  in  cases  of  obstruction  in  which  paresis  of  the  bowel 
is  present  short-circuiting  may  fail  to  relieve,  while  an 
external  faecal  fistula  will  be  successful.  In  practice  I 
have  failed  with  the  former,  and  a  day  later  done  the  latter 
with  a  satisfactory  result,  I  therefore  do  not  recommend 
short-circuiting  operations  in  the  presence  of  any  severe 
form  of  obstruction  such  as  is  likely  to  be  fatal  without 
immediate  relief.  The  other  point  is  that  in  my  practice 
I  have  had  the  best  success  when  I  have  cut  out  of  circuit 
the  smallest  possible  amount  of  bowel.  I  therefore  usually 
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short-circuit  just  round  the  growth  or  other  obstruction. 
In  non-malignant  cases  the  bowel  appears  to  be  quite 
normal  afterwards,  and  in  malignant  cases  the  patients 
often  enjoy  a  considerable  period  of  comparative  comfort. 

Short-circuiting  is  a  more  pleasant  operation  for  the 
patient  than  colotomy,  and  for  this  reason  may  replace  it 
whenever  it  is  feasible  to  do  so ;  but  the  latter  will  always 
be  necessary  for  inoperable  rectal  cancer,  for  dangerous 
obstruction,  and  for  colitis,  and  some  other  ulcerative 
affections  of  the  colon ;  so  that  the  former  really  only 
comes  under  consideration  in  a  small  proportion  of  the 
whole  number  of  cases.  During  the  last  ten  years  I  have 
only  short-circuited  in  twelve  of  my  private  patients,  and 
the  results  are  given  in  the  table : 


Short-Circuitiny. 

All  cases  operated  on  in  private  practice,  1901  to  1911- 
7  males,  5  females. 

Mortality . — No  deaths.  * 

Operation. — Ileum  to  colon  8,  colon  to  colon  4. 
JUseare. — Cancer  7,  inflammatory  5. 

Aye. — 2J  to  76  years. 


-12  cases; 


However 
may  be, 


Colectomy. 


good  the  results  of  short-cir 


we  must  always  wish 
tumour  of  the  bowel  whenever 
stances  permit,  and  I  propose  now 
with  the  operations  planned  for 


excise  a 


uiting  or  colotomy 
to 

circura- 
to  deal 


malignant 


the 


re¬ 


tire  colon,  and  then  those 


moval  of  such  growths,  taking  first  those 
situated  in 
the  rectum. 

The  caecum  and  the  sigmoid  are  the 
most  favourable,  and  fortunately  the  most 
frequent,  situations  for  malignant  tumoui  s 
of  the  colon.  The  caecal  operation  is 
certainly  the  more  extensive  of  the  two, 
and  I  used  to  prefer  the  sigmoid  site, 
but  on  the  whole  I  think  the  caecal 
cases  have  done  the  best,  chiefly  in  the 
way  of  the  cure  being  more  permanent. 

A  rather  liberal  interpretation  may  be 
placed  upon  the  definition  of  an  operable 
tumour.  The  structures  about  which  we 
are  anxious  are  the  ureter  and  the  iliac 
vessels;  the  glandular  infection  ;  attach¬ 
ment  to  the  parietes  and  other  portions 
of  bowel ;  and  secondary  distribution  in 
more  distant  parts.  The  ureter  is  very 
rarely  actually  involved,  though  it  may  appear  that  it 
would  be  likely  to  be.  The  same  holds  good  with  the 
iliac  vessels.  Attachment  to  parietal  peritoneum,  or  to 
portions  of  small  bowel,  do  not  necessarily  render  the  case 
either  inoperable  or  incurable.  Infection  of  glands  has  to 
be  considered  in  the  light  of  the  observations  made  on  that 
subject  in  the  earlier  part  of  this  paper.  Distant  secondary 
infection,  of  course,  negatives  radical  operation.  Increas¬ 
ing  experience  has  encouraged  me  to  undertake  the  major 
operation  in  more  cases  of  cancer  of  the  colon,  and  in  less 
cases  of  cancer  of  the  rectum. 

I  did  my  first  colectomy  by  the  glass  tube  method  just 
twenty  years  ago.  At  the  time  of  publishing  it 1 1  narrated 
six  other  cases  to  show  how  this  method  had  been  led  up 
to  by  previous  unfavourable  experiences  with  primary 
suture  and  buttons,  which  proved  to  be  accompanied  by  a 
heavy  mortality.  Since  1892  I  have  adhered  to  the  same 
technique,  and  with  very  good  success.  Only  at  one 
period,  when  I  imagined  I  had  become  clever  enough  to 
obtain  primary  union,  did  I  abandon  the  tubes  and  go  back 
to  suture.  I  did  one  case  in  this  way  at  the  Infirmary  and 
one  in  private  practice.  Both  died,  the  latter  being  the 
only  fatal  case  in  the  table,  and  the  former  sharing  this 
unenviable  distinction  with  only  one  other  patient.  No 
doubt  the  time  will  come  when  a  better  method  than 
bringing  out  the  ends  of  fin  bowel  and  draining  them  by 
means  of  glass  tubes  will  be  invented;  but  I  doubt  if  I 
shall  ever  again  excise  tumours  of  the  colon  in  any  other- 
way,  as  I  know  this  can  be  undertaken  with  a  very  low  mor¬ 
tality.  The  operation  is  not  a  pleasant  one  for  the  patient, 
and  the  cure  is  delayed,  but  the  final  result  is  good,  and 
after  all,  that  is  what  should  appeal  most  to  us  and  to  our 
patients. 

Author's  Operation. 

Very  shortly  I  will  describe  the  original  operation  again. 
In  most  cases  the  tumour  will  have  been  located  before  it 


is  undertaken.  If  not,  a  preliminary  incision  in  the  middle 
line  below  the  umbilicus  will  be  necessary,  and  usually 
this  will  not  be  suitable  for  the  removal  of  the  growth. 
One  needs  an  incision  about  6  in.  long,  conveniently"  placed 
over  the  position  of  the  bowel  to"  be  excised.  Having 
made  this,  and  packed  off  the  neighbouring  viscera,  the 
bowel  is  loosened  from  its  attachment  to  the  neighbouring 
parietes  by  an  incision  in  the  parietal  peritoneum,  especially 
in  the  caecal  and  sigmoid  regions.  By  means  of  an 
aneurysm  needle  the  mesenteric  vessels  are  then  ligatured 
on  the  proximal  side  as  far  as  the  character  of  the  glands 
or  size  of  the  tumour  indicate  to  be  necessary,  and  they 
are  clamped  with  compression  hrjeps  on  the  distal  or 
bowel  side.  Upon  cutting  through  the  mesentery  between 
the  ligatures  and  the  forceps,  tie  fold  of  bowel,  usually 
about  a  foot  in  length,  is  comp’etely  loosened,  and  now 
hangs  out  of  the  abdomen.  The  cut  in  the  mesentery  is 
sutured  with  catgut,  and  the  two  portions  of  bowel  for 
about  4  in.  beyond  where  they  are  to  be  cut  across  are  also 
lightly  sutured  to  each  other,  so  that  they  lie  together  like 
the  barrels  of  a  gun.  (Fig.  9.)  This  arrangement  is  carried 
out  in  order  to  render  the  subsequent  clamping  of  the  spur 
safe  from  risk  of  perforation.  Next,  two  intestinal  glass 
tubes  are  ligatured  into  the  bowel,  one  above 

and  the  other  below  the 
gg  -  -  growth,  and  the  affected 

part  is  cut  away.  The 
exposed  mucous  membrane 
round  the  tubes  is  cleansed 
and  dried.  The  abdominal 
wound  is  sutured,  and  the 
ends  of  the  silk  ligatures 
round  the  tubes  are  passed 
through  the  skin  to  fix  the 


drainage 


Fig.  Colectomy.  Author’s  operation.  May,  1892. 

latter  securely.  (Fig.  9.)  Then  the  stumps  of  bowel 
are  covered  with  xeroform  powder,  the  distal  tube  is 
plugged  with  wool,  and  a  thin  rubber  tube  is  attached  to 
the  proximal  to  carry  off  faecal  matter.  Done  in  this 
manner  the  operation  is  almost  bloodless,  and  the  shock 
inappreciable. 

The  tubes  remain  in  for  from  five  to  ten  days,  and  the 
wound  takes  from  three  to  four  weeks  to  clean  up.  Then 
a  strong  clamp  of  Dupuytren  type  is  introduced  and  the 
long  spur  is  clamped.  This  requires  two  days  and  the 
healing  of  the  clamped  edges  will  occupy  a  couple  of 
weeks.  Finally,  the  mucous  membrane  is  separated  from 
the  skin,  without  opening  the  peritoneal  cavity,  and 
sutured  with  catgut ;  whilst  the  skin  is  brought  together 
with  deep  mattress  sutures  of  silver  wire,  which  must  be 
retained  for  some  time  as  leakage  with  secondary  union  is 
perhaps  more  frequent  than  primary  union.  Silver  wire 
is  much  to  be  preferred  to  any  other  substance  for  the 
deep  skin  sutures. 

I  have  had  the  operation  completed  in  the  Infirmary  in 
a  month,  but  it  is  a  mistake  to  rush  the  various  stages, 
and  I  now  always  tell  my  patients  it  will  take  quite  two 
months  to  complete  the  operation,  r -id  that  it  will  be 
three  months  before  they  can  expect  to  be  fit  for  work 
again. 

Ilr.  Arthur  Edmunds,  of  the  Great  Northern  Central 
Hospital,  suggested  an  improvement  in  the  technique  of 
this  operation  as  applied  to  children  with  intussusception, 
and  my  colleague  Mr.  Woolfenden  tells  me  he  has  em¬ 
ployed  it  with  success.  This  encouraged  me  to  make  a 
trial  of  Mr.  Rdmunds’s  method  in  an  adult  when  removing 
a  malignant  growth  in  the  pelvic  colon  involving  also  a 
coil  of  small  bowel.  The  plan  is  to  clam£  the  bowel  in 
conjunction  with  the  use  of  the  tubes  at  the  first  opera¬ 
tion.  For  this  purpose  the  tubes  are  made  of  metal  and 
grooved  to  accommodate  the  blades  of  a  spring  clamp 
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which  cuts  through  the  spur  during  the  first  few  days. 
When  the  tubes  are  removed  the  clamp  comes  away  with 
them,  and  already  there  is  a  way  for  the  faeces  to  pass 
along’  the  alimentary  caual.  To  judge  from  the  one  case 
in  which  I  have  tried  it,  I  should  say  this  method  adds 
a  little  to  the  shock  and  subsequent  toxaemia  due  to 
absorption  from  sloughing  tissue,  hence  I  am  not  prepared 
to  recommend  it  simply  to  save  time.  But  when  one  has 
to  deal  with  the  escape  of  excoriating  liquid  faecal  matter 
on  the  skin  surface,  as  in  his  cases,  and  as  in  excision  of 
the  caecum  and  attached  ileum,  there  is  a  definitely  good 
reason  for  its  use,  and  I  shall,  as  opportunity  offers,  test  it 
in  cases  in  which  the  small  bowel  has  to  be  opened  on  the 
surface. 

Results  of  Colectomy. 

It  might  be  assumed  that  bowel  excised  by  bringing  out 
the  euds  and  restored  by  clamping  the  spur  and  suturing 
the  opening  without  detaching  it  from  its  surface  con¬ 
nexions  would  differ  considerably  from  the  normal  and  be 
subject  to  stricture.  Yet  this  has  never  occurred  in  any 
of  my  cases,  and  I  have  not  been  called  upon  to  do  any 
further  operation  to  improve  the  condition  of  the  bowel. 
On  the  contrary,  I  once  saw  the  bowel  five  years  after¬ 
wards  when  operating  for  another  trouble,  and  in  this 
patient  I  could  not  lia.ve  told  that  it  had  ever  been  touched 
at  all.  The  entire  sigmoid  had  been  removed  for  gan¬ 
grenous  volvulus,  and  the  ends  brought  out  and  clamped 
as  described.  O11  looking  at  the  part,  I  found  neither 
■stricture  nor  adhesions,  nor,  indeed,  anything  to  suggest 
that  such  an  operation  had  been  done.  The  patient  was  a 
young  lady,  25  years  of  age.  It  may,  I  think,  be  safely 
assumed  that  no  inconvenience  will  follow  this  operation 
when  once  the  artificial  anus  has  been  satisfactorily 
closed. 

The  table  of  cases  shows  that  I  have  undertaken  colec-  | 
tomy  on  18  private  patients  during  the  last  ten  years. 
Only  one  died — the  patient  in  which  I  foolishly  attempted 
primary  suture,  an  otherwise  favourable  ease  of  malignant 
growth  in  the  transverse  colon.  The  remaining  17  were 
done  by  the  glass  tube  operation,  and  all  recovered,  though 
some  of  them  were  advanced  in  years.  Among  the  most 
interesting  points  noted  in  the  table  is  the  long  survival  of 
patients  who  have  been  operated  on  for  cancerous  growths. 
Of  the  17  eases,  3  were  non-malignant,  and  14  cancer.  Of 
the  latter,  8  are  still  living,  and  not  known  to  have  recur¬ 
rence ;  2  have  died  from  apoplexy,  and  4  have  died  from 
recurrent  growth  at  two  and  a  half,  three  and  a  half,  tiii.ee 
and  a  half,  and  seven  years  respectively.  It  would  be 
difficult  to  find  another  group  of  cancer  cases  showing  such 
a  satisfactorv  result.  I  certainly  could  not  match  it  in  any 
other  branch  of  my  work.  Beyond  the  ten  years  I  know 
of  several  other  cases  living  and  well,  but  thought  it 
undesirable  to  complicate  the  matter  by  reference  to 
patients  outside  the  period  selected - 


Colectomy. 

All  cases  operated  on  m  private  practice,  1901  to  1911-18  cases ; 

6  males,  12  females.  ,  . 

Mortality. — 1  death  (primary  suture;,  1/  recoveries  (glass  tube 

operation). 

Situation.. — Caecum  7,  sigmoid  8  (3  volvulus),  colon  3. 

Aye. — 20-30,  2  ;  30-40,  2  ;  "50-60,  8;  60-70,  5  ;  70-80,  1. 
life  after  Operation—  Non-malignant:  All  living  3,  9.  ant 
years.  'Malignant :  8  living  J,  11,  21,  3,  3},  6,  71,  71  years;  d 
recurrence  2A,  31,  3-1-,  7  years ;  died,  apoplexy  j,  21  years. 
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Excision  of  Rectum. 

There  still  remains  the  lowest  portion  of  the  large  bowel 
to  be  dealt  with,  the  rectum,  and  I  do  not  propose  to  ask 
your  attention  now  to  any  conditions  of  this  part,  except 
those  which  call  for  excision.  One  may  sometimes  attempt 
a  resection  of  the  rectum  for  other  affections  than  malignant 
growths,  but  too  rarely  for  such  cases  to  have  any  influence 
upon  our  general  method  of  operating.  I  have,  indeed, 
excised  svpliilitic  strictures,  but  it  is  long  ago,  and  now.  it 
seems  to  me  that  such  a  serious  operation  as  resection 
should  he  reserved  for  those  cases  in  which  the  disease 
will  prove  fatal  if  not  removed,  the  rest,  if  needing  it, 
being  treated  by  iliac  eolotomy.  1  have  already  expressed 
the  view  that  a  w'cll- pi  aimed  eolotomy  is  not  inconsistent 
with  health  and  reasonable  comfort,  or  with  the  pursuit  of 
ordinary  avocations  w  hen  a  little  consideration  is  extended 
to  the  person  who  has  had  to  suffer  this  misfortune.  If 
this  were  more  generally  admitted,  some  lives — perhaps 
many- — that  are  risked  and  lost  would  be  saved,  and  many 
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that  struggle  cn  to  the  end  in  misery  would  have  some 
comfortable  days  in  store  for  them.  All  cases  of  advanced 
cancer  of  the  rectum,  incurable  fibrous  stricture  from 
syphilis  or  other  cause,  some  recto  vesical  fistnlae,  and 
some  tuberculous  and  other  ulcerations  should  be  treated 
by  eolotomy. 

A  Preliminary  C  ototomy. 

It  is  also  sometimes  desirable  in  conjunction  with  re¬ 
section.  This  has  not  been  at  all  a  frequent  practice  with 
me,  but  I  am  inclined  to  think  it  might  have  been  better  if 
I  had  made  it  more  frequent.  Does  a  preliminary  eolotomy 
lessen  the  risk  of  excision?  Yes,  it  does.  I  think  this 
cannot  be  doubted,  and  if  so  one  should  give  great  weight 
to  the  fact  in  all  the  more  serious  cases.  Amongst  these  I 
would  certainly  include  the  high  resections  in  poor  types 
of  patient,  especially  males  in  whom  the  operation  is  more 
difficult  and  the  hone  is  more  frequently  cut.  I  would  also 
include  all  cases  in  which  the  double  route  operation  is 
adopted,  especially  as  a  transverse  section  of  the  bowel 
gives  a  very  good  form  of  artificial  anus.  Not  only  does  a 
preliminary  eolotomy  lessen  the  risks  of  the  operation,  but 
it  expedites  healing,  and  I  consider  these  good  reasons 
should  lead  us  to  make  more  frequent  use  of  it. 

TtestoVfilion  of  the  Rectum. 

Another  general  point  in  which  my  experience  does  not 
coincide  with  that  of  most  surgeons  is  regarding  the  value 
of  retaining  any  portion  of  healthy  bowel  that  may  be 
situated  below  the  disease.  I  have  long  come  to  the  con¬ 
clusion  that  an  attempt  to  retain  the  anus  with  more  or 
less  of  the  lower  end  of  the  rectum  is  bad  practice.  It  is 
more  often  a  source  of  inefficiency  and  trouble  than  an 
advantage  from  the  functional  point  of  view,  while  the 
operator’s  anxiety  to  reconstruct  a  normal  passage  con¬ 
duces  to  local  recurrence  by  restraining  his  freedom  in 
removing  the  growth.  However  carefully  one  adapts  the 
parts  the  resulting  anus  is  rarely  better,  and  often  not  so 
good  as  one  placed  high  up  at  the  top  portion  of  the  wound 
beside  the  sacrum  (E ig  10).  In  this  position  the  bowel  com  ?s 


to  the  surface  with  a  sharp  turn  which  I  believe  assists 
considerably  in  comfortable  retention  of  the  motions  in  tlio 
absence  of  an  expulsive  effort. 

A  third  point  in  which  all  now  agree  is  the  value  of 
retaining  the  bone.  In  my  earlier  cases  with  Krasko’s 
incision  the  Joss  of  bone  support  to  tlie  pelvic  floor  was 
seriously  felt  in  the  frequent  occurrence  of  extensive  pro¬ 
lapse.  I  designed  a  somewhat  uncomfortable  spring  truss 
to  obviate,  or  assist  in  obviating,  this  trouble,  and  had  to 
use  it  in  all  high  resections.  Now'  that  the  bone  is  not 
sacrificed  the  truss  has  been  given  up,  for  prolapse  never 
occurs  when  a  good  union  has  been  obtained. 

Excision  in  TU omen. 

In  women  it  is  frequently  necessary,  and  perhaps  always 
desirable,  to  incise  or  remove  part  of  the  posterior  wall  of 
the  vagina.  This  gives  such  free  access  to  the  interior  of 
the  pelvis  that  the  posterior  incision,  as  a  rule,  need  not 
involve  the  hone  at  all,  being  carried  up  and  terminated  on 
the  right  side  of  tlic  coccyx.  In  the  male,  one  cannot 
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obtain  room  to  excise  more  than  three  or  four  inches 
of  bowel  without  cutting  across  the  bone.  When  the  dis¬ 
ease  is  higher  I  continue  the  incision  along  the  lower  half 
of  the  right  side  of  the  sacrum,  and  then  turn  it  across  the 
bone  at  right  angles,  dividing  the  bone  with  long,  sharp 
bone  forceps.  This  permits  the  whole  flap  to  be  turned  to 
the  left,  and  gives  good  access  to  the  upper  portion  of 
the  rectum,  though  not  quite  so  good  as  when  the  bone  is 
excised.  Bone  forceps  are  to  be  preferred  to  the  saw,  as  a 
smaller  incision  suffices,  and  altogether  there  is  less  risk 
of  destroying  the  sources  of  nutrition  to  the  flap.  Rough 
edges  are  smoothed  away  with  “nibbling”  forceps,  and 
usually  a  little  bone  has  to  be  nibbled  away  from  the  top 
light  hand  corner  to  accommodate  the  sacral  anus. 

The  Double  Route  Operation. 

On  the  introduction  of  the  double  route  operation  I  com¬ 
menced  to  use  it.  My  first  four  cases  were  female  patients 
at  the  Royal  Infirmary,  and  good  subjects,  though  the 
growths  were  bad.  They  did  well,  and  I  was  rather 
favourably  impressed.  The  fifth  was  a  gentleman,  aged  51, 
of  neurotic  type,  operated  on  in  private  practice.  lie  died 
on  the  sixth  day,  having  suffered  first  from  shock  and 
finally  from  sepsis.  A  mortality  of  1  in  5  is,  perhaps,  not 
excessive  for  such  a  terrible  clearance  of  the  pelvis,  but  the 
first  death  pulled  me  up  and  led  me  to  reconsider  the  posi¬ 
tion.  On  the  whole  it  seemed  to  me  that  so  extensive  an 
operation  was  not  justified  by  the  circumstances  in  the 
average  run  of  cases,  though  it  might  be  occasionally  em¬ 
ployed  with  advantage.  It  so  happens  that  I  have  not 
made  use  of  this  operation  again  since,  but  that  does  not 
mean  that  I  have  altogether  abandoned  it.  It  has  been 
recommended  with  an  admitted  mortality  of  30  per  cent., 
which,  in  my  judgement,  is  preposterous.  ‘  No  operation  in 
the  present  day  could  survive  such  a  mortality.  But  this 
is  not  necessary.  With  due  care  and  proper  selection  of 
cases  half  that  death-rate  ought  to  cover  our  errors  in 
judgement  and  technique,  and  then  it  might  be  employed 
for  cases  of  cancer  extending  high  up  in  the  rectum,  or  in 
which  lymphatic  infection  was  probably  taking  place,  as 
in  colloid  growths,  or  growths  in  which  an  extension  can 
be  felt  spreading  up  the  meso-rectum.  After  the  first  two 
cases  I  gave  up  the  plan  of  bringing  the  pelvic  colon  down 
to  the  anus.  It  seemed  to  me  safer  and  better  to  make  use 
of  it  for  a  permanent  iliac  colotomy,  and  I  think  I  should 
always  adhere  to  this  view.  The  double  route  operation  is 
both  easier  and  less  dangerous  in  women  than  in  men  on 
account  of  the  roominess  of  the  pelvis  and  the  presence  of 
the  uterus  between  the  bowel  and  the  bladder.  The  idea 
that  it  is  always  necessary  to  remove  the  whole  meso- 
rectum  is  an  exaggeration.  ‘  Rectal  growths,  though  more 
malignant  than  those  in  the  colon,  are  not  on  a  par  with 
tongue  or  breast  cancer,  and  operations  planned  on  similar 
lines  would  render  surgery  accountable  for  a  loss  instead 
of  a  gain  in  the  average  duration  of  life  of  our  cases  of 
cancer  of  the  rectum, 

Ordinary  Method  of  Operating. 

My  ordinary  method  of  operating  is  as  follows:  The 
rectum  having  been  prepared,  the  patient  is  placed  in  the 
lithotomy  position  with  a  sandbag  under  the  sacrum,  and, 
if  a  male,  a  bougie  is  passed  to  indicate  the  position  of  the 
urethra.  An  incision  is  then  made  round  the  anus  and  'on 
to  the  coccyx.  This  wound  is  deepened  into  the  ischio¬ 
rectal  fat,  and  then  with  scissors  the  lower  part  of  the 
rectum  with  the  anus  is  cut  free.  The  dissection  is 
carried. on  in  front  until  the  prostate  is  reached,  when  the 
bowel  is  peeled  off  this  organ  with  the  finger  until  the 
peritoneum  of  Douglas’s  pouch  is  exposed  but  not  now 
opened.  During  this  first  stage  of  the  operation  no 
dangerous  but  a  good  deal  of  smart  haemorrhage  and  free 
oozing  may  take  place,  yet  time  must  not  be  expended  by 
laborious  searching  for  and  tying  innumerable  smail 
vessels,  most  of  which  bleed  only  for  a  short  time.  The 
“spouters”  are  at  once  clamped;  all  the  rest  are  checked 
by  stuffing  a  sponge  into  the  wound  on  the  side  cleared 
whilst  one  progresses  with  the  other  side.  Nothing  can 
compete  with  sponges  for  this  purpose,  and  nothing  but 
prejudice  prevents  us  from  using  them.  In  all  mouth  and 
rectal  operations  I  have  continued  to  use  sponges  with 
comfort  to  myself  and,  I  believe,  benefit  to  my  patients. 

If  the  patient  is  a  female  and  the  growth  in  the  lower 
part  of  the  rectum  I  always  cut  into  the  vagina,  usually 


removing  more  or  less  of  the  posterior  wall,  and  here 
again  sponge  compression  is  useful. 

When  the  dissection  in  either  sex  has  I'eached  the  peri¬ 
toneum  and  more  has  to  be  done,  I  remove  the  crutch  and 
turn  the  patient  well  over  on  to  the  left  side  with  the  right 
leg  flexed  on  the  abdomen.  The  incision  is  carried  as 
much  higher  on  the  right  side  of  the  coccyx  and  sacrum 
as  is  necessary.  In  women,  with  the  vagina  open,  this 
usually  gives  enough  room.  In  men  a  transverse  cut  to 
the  left  must  be  made  permitting  either  the  separation 
of  the  coccyx  or  the  section  of  the  sacrum.  The  flap  con¬ 
taining  the  bone  having  been  turned  to  the  left,  the 
peritoneum  is  opened  and  the  bowels  packed  off  with 
gauze.  Then  with  an  aneurysm  needle  the  large  vessels  of 
the  meso-rectum  are  tied,  and  the  connexions  cut  until 
enough  bowel  is  freed  to  permit  of  an  artificial  anus  with¬ 
out  tension  at  the  top  of  the  wound.  This  is  the  best 
place  for  it,  as  not  only  is  less  free  bowel  necessary  for 
this  position,  but  the  sharp  turn  due  to  bringing  it  out 
posteriorly  is  a  great  aid  in  future  control,  as  is  also  the 
firm  bony  support  partly  surrounding  the  new  anus.  When 
the  necessary  amount  of  bowel  is  free  and  brought  down, 
the  pack  is  taken  out  of  the  pelvis,  and  the  peritoneum  of 
Douglas’s  pouch  is  sutured  to  the  anterior  and  lateral 
aspects  of  the  rectum.  Then  the  flap  of  bone  is  trimmed 
and  replaced,  and  the  bowel  is  cut  off  flush  with  the  skin 
to  which  it  is  fixed  by  a  continuous  haemostatic  suture  of 
green  gut.  Two  or  three  very  deep  sutures  of  strong  salmon 
gut  are  passed  to  close  the  perineum  for  two  or  three 
inches  below  the  artificial  anus,  most  of  the  rest  of  the 
wound  being  left  open  for  packing  with  iodoform  gauze 
(Fig.  10).*  In  the  female,  of  course,  the  vagina  must  be 
repaired.  It  heals  very  well.  When  the  operation  is  com¬ 
pleted  a  morphine  suppository  may  be  introduced  before 
the  dressing  is  applied. 

Dangers  of  the  Operation. 

The  dangers  of  this  operation  are  shock  and  sepsis. 
Shock  means  loss  of  blood,  and  is  to  be  avoided  by  quick 
and  dexterous  operating.  The  hands  should  be  bare,  and 
sponge  compression  should  be  used  to  stop  oozing.  Sepsis 
is  rarely  dangerous  except  from  sloughing  of  the  lower 
part  of  the  bowel  due  to  loss  of  blood  supply.  This  is 
unusual,  but  cannot  always  be  guarded  against.  Fortu¬ 
nately  it  is  rarely  serious  when  it  does  occur,  but  it  allows 
the  bowel  to  separate  from  the  top  of  the  wound,  and 
ultimately  when  the  wound  is  healed  the  opening  is  placed 
lower  down,  and  more  in  a  line  with  the  rest  of  the 
rectum,  which  means  less  control  and  more  liability  to 
prolapse. 

The  wound  usually  heals  kindly,  though  it  is  not,  and 
with  this  operation  cannot  be,  aseptic.  The  pack  should 
be  removed  the  following  day,  and  subsequently  wet 
dressings  are  the  best.  Cliinosol  and  aluminium  acetate 
both  make  excellent  lotions.  As  in  all  rectal  operations,  it 
is  important  to  keep  the  bowels  moving.  The  old  plan  of 
locking  them  up  was  the  bane  of  rectal  surgery.  Plenty  of 
fluid  should  be  given  from  the  first.  There  is  always  loss 
of  blood  in  excising  the  rectum,  and  the  sooner  this  loss  is 
made  up  the  less  the  danger  from  shock  and  sepsis. 


Selection  of  Cases. 

To  be  successful  in  this  operation  one  must  not  only 
operate  well,  and  carry  out  the  subsequent  treatment  with 
care,  but  one  must  also  recognize  that  this  is  one  of  those 
serious  undertakings  for  which  a  wise  discretion  must  be 
exercised  in  the  selection  of  suitable  cases.  I  used  to 
accept  almost  all  the  cases  which  came  under  my  observa¬ 
tion,  but  lately  have  tended  to  weed  out  more  and  more 
the  less  favourable,  and  give  them  colotomy  instead.  Age 
and  constitutional  condition  are  important  points,  and 
must  be  considered  together.  I  have  done  an  extensive 
excision  successfully  at  74,  and  without  anxiety,  but  the 
subject  was  of  the  healthy,  wiry  type.  Too  many  men 
and  women,  especially  in  the  well-to-do  class,  have  by  the 
time  they  reach  60  destroyed  their  tissues  in  various  ways, 
and  rendered  themselves  unfit  subjects  for  an  operation 
which  calls  for  courage  and  physical  fitness,  for  a  capacity" 
to  resist  shock  and  septic  infection,  and  to  carry  on  healthy 
repair  for  some  weeks.  From  55  onwards  selection  should 
be  rigidly  practised. 


„  ffi  Flfs-  ,6’  7-  9.  and  10  I  have  to  thank  my  colleague.  Mr.  Robert 
Jii.  lvellj ,  Assistant  Surgeon,  Royal  Infirmary. 
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Results  of  Excision  of  the  Rectum. 

Operations  for  cancer  of  the  rectum  are  on  the  whole 
less  favourable  than  those  on  the  colon.  Contrasting  the 
two  I  should  say  in  excision  of  the  rectum  we  have  more 
haemorrhage  and  shock,  usually  a  more  difficult  operation, 
Jess  freedom  in  removal,  a  larger  and  more  serious  wound 
to  heal,  and  a  more  malignant  type  of  cancer  to  deal  with. 
On  the  whole  the  results  of  excision  of  the  rectum  are 
good,  but  there  are  reasons  why  we  should  expect  a  slightly 
higher  primary  death-rate,  and  a  gieatei  probability  of 
■recurrence  than  in  the  case  of  colectomy. 

The  table  shows  that  during  the  last  ten  years  I  have 
excised  the  rectum  for  cancer  in  28  private  patients.  1  wo 
deaths  occurred,  one  the  double  route  operation  in  a  male, 
the  other  a  high  resection  in  a  female.  Neither  were  good 
subjects,  and  I  should  now  probably  exclude  them  both, 
doing  a  colotomy  instead.  Of  the  28,  thirteen  are  still 
living  at  T,  1,  2,  2£,  3,  3jr,  3jr,  5,  6,  6,  74,  9,  and  10  years 
respectively.  Of  the  remaining  15,  twelve  died  from 
recurrence  after  an  average  duration  of  life  of  thirteen 
months.  One  died  from  other  cause  without  recurrence, 
and  two,  as  stated,  died  from  the  operation. 


Excision  of  llectum. 

All  cases  operated  on  in  private  practice,  1901  to  1911 — 28  cases, 
all  cancer  ;  15  males,  13  females. 

Mortality.— Two  deaths  (1  double  route,  male ;  1  high  resection, 
female),  „  _ _ , 

Aye. — Under  50,  2 ;  50-60,  13  ;  60-70,  12  ;  70-80,  1. 

Life  after  Opwation. — Living,  13  :  1,  1,  2,  2ft,  3,  3J,  3J,  o,  6,  6, 
7 A,  9,  and  10  years.  Died  from  recurrence,  12.  Average  duration, 
iS’months.  Died  from  other  cause,  1.  Died  from  operation,  2. 


Gentlemen,  I  offer  these  results  of  personal  experience 
with  much  deference  to  my  fellow  surgeons,  of  whom  so 
many  have  enjoyed  better  opportunities  and  are  better 
fitted  to  benefit  by  them  than  I  am.  Doubtless  some  of 
my  views  will  not  meet  with  your  approval,  but  I  hope 
that  here  and  there  some  fact  or  opinion  may  be  found 
which  will  prove  helpful  to  others,  and  this  hope  is  my 
only  justification  in  submitting  to  you  these  experiences  in 
operations  on  the  large  bowel. 


Reference. 

1  Liverpool  Medico-Chirurgical  Journal ,  1895. 
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amyl  nitrite  in  cardiac  displacement. 

Mr.  A.  McK.,  aged  41,  consulted  me  some  weeks  ago 
because  of  severe  attacks  of  dyspnoea  which  recurred 
every  two  days.  He  was  feeble,  and  able  for  very  little  exer¬ 
tion.  The  history  was  that  two  years  ago  he  had  a  fluid 
pleurisy.  For  this  he  was  tapped  behind,  with  a  negative 
result,  and  again  in  the  nipple  line  on  the  left  side,  where 
his  doctor  drew  off  5  oz.  of  fluid.  As  a  result  of  the 
adhesions  the  heart  was  anchored  much  outside  its  usual 
position,  the  apex  beat  being  in.  outside  the  nipple  line. 
I  advised  amyl  nitrite  for  the  anginal  attacks.  He  used  a 
5-minim  capsule  during  the  next  attack.  I  saw  him  two 
days  later,  and  the  result  has  been  far  greater  than  I 
anticipated ;  in  his  own  words,  he  felt  “  as  if  the  heart 
were  being  pulled  right  out.”  When  I  examined  his  heart 
£  found  the  apex  beat  just  inside  the  nipple  line.  For  two 
years  he  had  been  unable  to  stoop,  he  now  was  able  to 
bend  down  and  pick  a  pin  from  the  floor.  Before  his 
treatment  he  had  these  anginal  attacks  every  two  days  or 
so ;  he  has  had  none  since.  In  my  opinion,  the  amyl 
nitrite  so  allowed  the  heart  to  act  that  it  broke  away  from 
its  false  moorings.  Now  under  tincture  of  strophanthus 
it  is  fast  coming  back  to  its  original  condition. 

J.  G.  McNaughton,  M.D.Edin.,  M.R.C.P.Edin. 

Kelowna,  British  Columbia. 


RIGHT  OVARIAN  DERMOID. 

Mrs.  X.  stated  she  was  suffering  from  “  abscess  of  the 
womb  ”  of  about  ten  months’  duration.  Twelve  months 
previous  to  the  onset  of  her  present  symptoms  Caesarean 
section  had  been  performed  in  a  provincial  hospital. 

There  was  a  foul-smelling  yellowish  discharge  from  the 
vagina.  A  tumour  about  the  size  of  an  apple  was  hanging 
by  a  pedicle  about  1  in.  thick  from  the  posterior  fornix  to 
the  right  of  the  middle  line,  and  surrounding  the  pedicle  at 
its  exit  was  what  felt  like  a  cervix,  but  owing  to  the  rigidity 
of  the  abdominal  muscles  a  thorough  examination  could 
D 
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not  be  made.  On  the  posterior  aspect  of  the  tumour  was 
a  small,  hard,  sharp  mass,  the  mere  touching  of  which 
caused  the  patient  exquisite  pain. 

The  patient  was  admitted,  and  under  a  general  anaes¬ 
thetic  Professor  Cameron  found  the  uterus  super- involuted 
and  lying  above  the  tumour  at  the  level  of  the  upper 
border  of  the  symphysis  in  a  position  of  retroversion.  The 
hard  mass  on  the  posterior  aspect  of  the  tumour  consisted 
of  several  teeth  and  a  quantity  of  hair.  With  the  ecraseur 
the  pedicle  with  tumour  was  removed.  What  appeared  to 
be  cervix  surrounding  the  pedicle  was  granulation  tissue. 
The  patient  was  dismissed  well  ten  days  after  the 
operation. 

The  dermoid  had  apparently  worked  its  way  through 
the  pouch  of  Douglas  on  the  right  side. 

I  have  to  thank  Professor  Cameron  for  permission  to 
publish  this  interesting  case. 

James  H.  Martin,  M.D., 

Dispensary  Gynaecologist,  Western  Infirmary.  Glasgow  ; 

Assistant  Gynaecologist,  Glasgow  Maternity  and 
Women’s  Hospital. 


PERFORATION  OF  THE  TYMPANUM  AFTER 
SYRINGING. 

A  woman,  aged  29,  consulted  her  family  physician,  telling 
him  she  felt  “run  down.”  On  rising  that  morning  she 
was  aware  of  a  peculiar  sensation  in  the  left  ear,  but  there 
was  no  pain  and  she  did  not  feel  deaf.  The  feeling  was  as 
if  something  was  in  the  ear.  Two  weeks  previously  she 
had  suffered  from  sore  throat,  which  was  now  better. 

The  doctor  syringed  her  ear.  Afterwards  she  walked  about 
town  for  some  two  and  a  half  hours.  On  her  way  home  in  a 
tramcar  she  was  seized  with  severe  pain  in  the  ear.  A  yellow 
watery  discharge  made  its  appearance,  and  the  ear  became 
very  deaf.  That  night  the  pain  prevented  sleep,  and  some 
blood  escaped  from  the  ear. 

I  saw  her  after  this.  The  pain  in  the  ear  had  ceased,  but  a 
profuse  muco-purulent  discharge  was  coming  from  the  canal. 
Covering  the  region  of  the  drum  there  was  a  white  sodden  mass 
of  dead  epithelium,  which  was  easily  removed  with  the  help  of 
a  little  hydrogen  peroxide.  It  came  away  in  the  form  of  a  plug, 
exposing  a  large  perforation  involving  the  whole  of  the  drum 
with  the  exception  of  Shrapnell’s  membrane.  The  handle  of 
the  malleus  was  absent,  and  the  external  auditory  meatus  was 
narrowed  by  inflammatory  swelling. 

With  appropriate  treatment  the  inflammation  and  discharge 
subsided,  but  the  hearing  has  remained  markedly  defective. 
The  patient  maintains  that  the  pain,  perforation,  and  sub¬ 
sequent  deafness  were  caused  by  the  force  used  in  syringing. 

I  communicated  with  the  patient’s  doctor,  who  was 
surprised  to  hear  the  sequel  to  his  case.  He  told  me  he 
examined  the  ear  and  found  the  canal  a  little  red  and 
swollen.  He  saw  something  which  looked  like  a  “  crust  ” 
lying  in  the  canal. 

It  is  interesting  to  note  that  two  months  previously  the 
patient  was  under  my  care,  suffering  from  deafness  in  the 
right  ear,  which  was  due  to  an  old-standing  dry  perforation 
dating  from  acute  otitis  media  in  childhood.  At  this  time 
the  drum  of  the  left  ear  was  frequently  examined,  and  also 
the  hearing,  both  appearing  quite  normal. 

The  explanation,  in  my  opinion,  is  as  follows  :  I11  certain 
cases  perforation  of  the  tympanic  membrane  takes  place 
in  a  most  remarkably  insidious  manner.  The  following  case 
illustrates  this : 

A  woman,  aged  21,  was  under  my  care  suffering  from  discharge 
from  the  right  ear  through  an  old  perforation.  The  left  tym¬ 
panic  membrane  appeared  in  all  respects  normal.  Quite 
suddenly  a  discharge  appeared  from  the  left  meatus,  and 
examination  showed  a  fairly  extensive  perforation  below  the 
handle  of  the  malleus.  The  drum  exhibited  only  the  faintest 
trace  of  redness,  localized  to  the  handle  of  the  malleus.  Lhere 
was  no  pain  or  any  other  symptom  except  discharge. 

I  think  the  former  case  was  undoubtedly  of  this  character. 
The  perforation  was  probably  already  present  when  her 
doctor  syringed  the  ear.  The  “crust”  which  he  saw  was 
probably  a  pent-up  discharge.  Forcible  syringing, 
especially  if  all  discharge  and  cholesteatomatous  matter 
was  not  removed,  would  account  for  an  acute  condition 
being  set  up  in  the  middle  ear.  The  case  was  probably  of 
a  tuberculous  nature,  although  I  could  find  no  evidence  of 
tuberculosis. 

The  case  shows  the  necessity  of  a  thorough  examination 
of  an  ear  before  syringing,  and  of  careful  examination 
afterwards,  in  order  to  be  sure  that  all  discharges  have 

been  removed.  ^  „ 

E.  Drybrough-Smith,  M.D.,  Ch.B., 

Late  Clinical  Assistant,  the  Ear,  Throat,  and  Nose 
Department,  Royal  Infirmary,  Edinburgh. 
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A  WELL  FILLED  LIFE. 

It  has  become  the  fashion  of  recent  years  for  almost  every 
one  who  has  any  pretension  to  social  or  professional 
distinction  to  give  to  the  world  the  recollections  and 
impressions  of  his  life  and  times.  The  interest  of  such 
records  naturally  depends  entirely  upon  the  manner  of 
life  led  by  their  author.  Few  of  the  diarists  and  memoir 
writers  who  have  lately  Hooded  the  market  with  their 
reminiscences  can  boast  a  more  varied  and  interesting 
career  than  Surgeon-General  Sir  Anthony  Dickson  Home, 
V.C.,  K.C.B.,  whose  Service  Memories  has  recently 
appeared  under  the  editorship  of  Lieutenant-Colonel 
Charles  H.  Melville,  R.A.M.C.1  Unlike  the  majority 
of  writers  of  reminiscences,  Sir  Anthony  Home  never 
intended  his  memoirs  for  publication,  and  yielded  to 
the  solicitations  of  his  friends  only  on  condition  that 
whatever  profits  should  accrue  from  the  sale  of  his 
book  should  be  devoted  to  some  charitable  fund  con¬ 
nected  with  the  Royal  Army  Medical  Corps.  Service 
Memories,  therefore,  is  merely  a  series  of  random  jot¬ 
tings,  written  down  at  the  request  of  an  old  friend 
and  brother  officer,  and  strung  together  by  Colonel 
Melville  into  one  continuous  narrative ;  it  does  not 
form  anything  like  a  complete  life  of  its  distinguished 
author,  or  even  a  full  record  of  his  service  in  almost  every 
quarter  of  the  globe.  Indeed,  the  writer  is  far  more  con¬ 
cerned  with  the  account  of  what  he  saw  than  with  what 
he  did.  It  is  only  from  the  notes  of  his  editor  that  are  to 
be  gathered,  for  example,  the  details  of  the  deed  which 
won  him  the  Victoria  Cross  (an  episode  which  Sir 
Anthony  passes  over  in  complete  silence),  and  of  the 
extraordinary  success  of  his  exertions  during  the  Ashanti 
war  of  1873-4,  exertions  which,  in  the  opinion  of  Colonel 
Melville,  contributed  largely  towards  the  ultimate  success 
of  the  British  arms.  This  modesty  is  one  of  the  chief 
attractions  of  a  book  full  of  incident  and  colour,  and 
crowded  with  recollections  of  stirring  experiences  by  flood 
and  field. 

Born  at  Dunbar  in  1826,  Sir  Anthony  Home 
graduated  M.D.  at  St.  Andrews  in  1847,  and  entered  the 
Army  Medical  Service  in  the  following  year.  After  three 
years’  service  with  his  regiment  in  the  West  Indies,  the 
young  surgeon  was  transferred  to  Nova  Scotia,  and  from 
thence  to  Guernsey,  Ireland,  and  Gibraltar,  which  latter 
station  he  left  in  August,  1854,  to  accompany  the  8th 
Hussars  to  the  Crimea.  There  he  remained  until  the  end 
of  the  war;  and  perhaps  no  part  of  his  reminiscences 
is  more  interesting  than  that  in  which  he  bears  eloquent 
testimony  to  the  needless  suffering  caused  in  the  British 
lines  by  the  dogged  adherence  of  those  in  command  to  the 
antiquated  methods  of  transport  and  sanitation  which  had 
been  employed  during  the  Peninsula  war. 

Surgeon  Home’s  first  experience  of  active  service  was 
quickly  followed  up  by  others.  Transferred  to  India  at 
the  outbreak  of  the  mutiny,  he  was  present  at  the  relief 
of  Cawnpore  and  Lucknow.  At  the  latter  place  he  won 
the  Victoria  Cross  by  his  heroic  defence  of  the  wounded 
left  behind  by  the  relieving  column  when  Havelock  finally 
succeeded  in  forcing  his  way  into  the  Residency ;  and  six 
months  after  his  return  to  England  he  was  sent  to  China 
with  the  expeditionary  force  commanded  by  Lieutenant- 
General  Sir  James  Hope  Grant.  Less  than  a  year  after 
the  close  of  the  Chinese  campaign,  Surgeon  Home  accom¬ 
panied  the  troops  embarked  for  Canada  in  preparation  for 
the  threatened  war  between  England  and  the  United 
States,  and,  thanks  to  the  peaceful  termination  of  the 
negotiations  between  the  two  countries,  was  able  to  visit 
Baltimore  and  Washington  and  see  something  of  the 
American  army  in  the  field.  A  short  period  of  service  in 
England  and  India  was  terminated  by  the  Maori  war  of 
1863-64,  when  Surgeon  Home  was  transferred  from  Bengal 
to  New  Zealand.  There  he  had  ample  opportunities  for 
studying  the  methods  of  warfare  in  vogue  amongst  a 
primitive  people,  and  he  does  not  fail  to  point  out  the 
striking  similarity  existing  between  these  methods  and  those 
employt  d  by  the  Boers  during  the  last  South  African  war. 

1  service  Memories.  By  Surgeon-General  Sir  A.  D.  Home,  V.C., 
JC.C.B.  Edited  by  Charles  H.  Melville,  Lieutenant-Colonel,  Royal 

Army  Medical  Corps,  and  Brevet  Colonel.  With  portrait.  London: 

Edward  Arnold.  1912.  (.Med.  8vo,  pp.  347.  Price  12s.  6d.  net.) 


With  the  Maori  campaign  Sir  Anthony  Home’s  remini 
scences  close,  though  more  than  twenty  years  of  work  and 
honours  were  to  elapse  between  the  end  of  the  war  and  his 
retirement  from  the  army.  We  have  already  mentioned 
the  valuable  services  which  he  rendered  ten  years  later 
when  appointed  to  the  forces  in  Ashanti,  services  which 
were  rewarded  on  his  return  home  in  1874  by  the  K.C.B. 

The  rest  of  his  term  of  service,  save  for  a  brief  interlude 
as  in  Cyprus,  was  spent  either  in  England  or  in  India ;  and 
his  retirement  in  1886  closed  a  career  of  singular  usefulness 
and  distinction.  We  venture  to  prophesy  that  those  to- 
whom  the  modest  record  of  this  career  does  not  appeal  will 
be  very  few  and  far  between.  As  the  work  of  one  of  the 
few  surviving  eye-witnesses  of  the  great  mid-Victorian  wars, 
the  book  is  of  genuine  historical  value,  and  the  absolute 
simplicity  of  its  setting  is  in  keeping  with  the  character  of 
a  man  who  combines  in  his  own  person  the  finest  qualities, 
of  his  double  profession — the  physician  and  the  soldier. 


TWO  FAMOUS  TRIALS. 

In  the  series  of  Notable  English  Trials'2  Mr.  G.  H.  Knott’s. 
Trial  of  William  Palmer ,3  the  Rugeley  murderer,  is  the 
fourth.  The  book  opens  with  an  introduction  in  which 
there  is  a  general  account  of  the  incidents  which  led  up  to 
the  murder,  and  a  short  history  of  William  Palmer’s 
previous  life.  This  is  further  summarizad  in  a  table  of 
the  leading  dates,  and  there  are  lists  of  tne  judges  and  of 
the  counsel  and  witnesses  on  both  sides.  Mr.  Knott  has. 
thought  it  unnecessary  to  print  the  opening  of  the  case  for 
the  Crown  by  the  Attorney- General.  He  gives  the  evidence 
for  the  prosecution,  the  speech  for  the  defence,  the  evidence 
for  the  defence,  the  Attorney-General’s  address  to  the  jury, 
the  charge  by  Lord  Campbell,  and  in  an  appendix  he 
prints  an  extract  from  the  diary  of  Lord  Chief  Justice 
Campbell,  a  letter  purporting  to  be  written  to  the  Lord 
Chief  Justice  by  the  Rev.  Thomas  Palmer,  a  brother  of 
the  murderer,  and  short  biographical  accounts  of  the  j  udges 
and  counsel.  There  are  also  facsimiles  of  letters  by  the 
murderer,  and  of  two  pages  of  his  diary.  The  book  is 
compiled  from  a  verbatim  report  of  the  trial  published  by 
Mr.  Angelo  Bennett  in  1856  from  his  shorthand  notes,  and 
the  author  says  that  he  has  had  the  benefit  of  the  pro¬ 
fessional  skill  of  Dr.  William  Robertson  of  Leith,  who  has 
read  the  proofs.  It  is  further  enriched  by  portraits  of  the 
Lord  Chief  Justice,  Mr.  Baron  Alderson,  Sir  Alexander 
Cockburn,  Mr.  Serjeant  Sliee,  and  the  murderer.  So  far 
as  all  this  goes  the  author  has  done  his  work  well,  but  the 
serious  fault  is  that  Mr.  Bennett’s  report  appears  to  be  defec¬ 
tive,  and  the  author  has  not  filled  up  the  gaps  by  research 
elsewhere.  For  instance,  the  contemporary  numbers  of 
the  Times  might  have  supplied  parts  which  were  omitted. 
It  strikes  the  reader  as  strange  that  the  evidence  of  Dr. 
Bamford,  who  attended  the  deceased,  John  Parsons  Cook, 
is  omitted ;  yet  he  appears  to  have  been  called,  for  the- 
Attorney- General  (page  234)  says  “  We  have  it  from  Dr. 
Bamford  himself.”  Again,  Dr.  Harland  (who  made  the 
post-mortem  examination)  is  said  to  have  reported  (page 
56)  with  Dr.  Monckton  on  the  state  of  the  spinal  cord,  bub 
this  report  is  not  given.  The  deposition  of  Mr.  Jones, 
a  medical  practitioner  who  was  present  at  the  death  and 
gave  evidence  at  the  inquest,  was  read  by  Mr.  Serjeant 
Sliee  but  is  not  printed.  Further,  in  the  Attorney-General’s- 
address  he  blamed  Mr.  Serjeant  Sliee  for  having  protested 
“on  his  honour”  his  conviction  of  the  prisoner’s  innocence, 
but  in  the  report  of  Sliee’s  speech  this  expression  is  not  to 
be  found  ;  as  the  story  has  often  been  told  since,  one  would 
like  to  know  what  ground  was  there  for  the  statement 
that  Shee  told  the  jury  “  on  his  honour  ”  he  was  convinced 
of  the  prisoner’s  innocence  ?  The  long  letter  which  pur¬ 
ports  to  be  from  the  Rev.  Thomas  Palmer  is  spoken  of  by 
the  author  as  “  the  letter  we  print  from  Palmer’s  brother  ’’ 
(page  315)  yet  in  the  extract  from  the  diary  of  Lord 
Campbell  we  read  “the  Rev.  T.  Palmer  has  since  dis¬ 
claimed  the  pamphlet  and  it  is  said  to  have  been  written 
by  a  blackguard  barrister.”  As  the  pamphlet  is  most 
virulent  and  abusive  we  do  not  think  it  should  have  been 
printed  if  there  is  any  doubt  of  its  genuineness.  There 
are  slips  which  we  think  the  medical  collaborator  might 

'2  Notable  English  Trials.  Edinburgh  and  London  :  William  Hodge. 
1912. 

■'The  Trial  of  William  Palmer.  Edited  by  George  H.  Knott.  (Med- 
8vo,  pp.  320.  5s.  net.) 
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have  prevented.  For  example,  Sir  Benjamin  Brodie  is 
described  as  Surgeon  to  “  St.  James’s  ”  Hospital  (page  67). 
We  read  (page  86)  of  a  mysterious  poison  mentioned  by 
Professor  Christison  called  “  exhetwick.  ”  Then  we  have 
such  an  expression  as  “  a  little  of  the  excoriation  was 
rubbed  off”  (page  58).  The  state  of  the  tongue  is  not 
mentioned  in  Dr.  Harland’s  examination-in-cliief,  but  is 
made  the  subject  of  cross-examination.  The  alkaloid  of 
nux  vomica  brucia  is  spelt  all  through  “  bruchsia.”  On 
page  78  we  hear  of  the  “  succulent”  contents  of  the  intes¬ 
tine,  evidently  a  mistake  for  “  faeculent.”  Dr.  Todd,  the 
well-known  physician  of  King’s  College  Hospital,  is  said 
in  a  speech  for  the  defence  (page  132)  to  have  been 
“  a  gentleman  whose  practice  does  not  appear  to  have  been 
so  much  that  of  a  physician  as  that  of  a  surgeon,’  the 
words  “physician  ”  and  “  surgeon  ”  being  evidently  trans¬ 
posed.  On  the  top  of  page  116  several  words  have  been 
left  out,  perhaps  a  whole  line,  so  that  the  passage  as 
printed  does  not  make  sense.  Besides  the  omissions  to 
which  we  have  referred  we  note  that  of  the  evidence  of 
Mr.  Wetherby,  Clerk  of  the  Course ;  of  Mr.  Deane,  solicitor 
to  the  Prince  of  Wales  Insurance  Company,  which  had 
refused  to  pay  a  heavy  insurance  effected  by  the  prisoner 
upon  the  life  of  his  brother  Walter  ;  and  of  the  letters 
from  this  solicitor  which  were  read  in  court.  These 
■omissions  seriously  affect  the  value  of  the  book  as  a  record 
for  the  use  of  those  interested  in  legal  medicine,  but  as 
r.  popular  account  of  the  trial  it  may  gain  by  being  reduced 
in  length. 

The  latest  volume  of  the  series  is  the  Annesley  Case,* 
where  the  question  was  whether  one  James  Annesley  was 
the  son  of  Lord  Altham  by  his  wife  Moll  Sheffield,  natural 
daughter  of  the  Duke  of  Buckingham.  The  story  has  been 
in  part  told  by  Smollett,  and  provided  the  groundwork  for 
•Charles  Reade’s  The  Wandering  Heir.  Not  long  after 
-the  alleged  birth  in  1715,  Lord  Altham  and  his  wife 
quarrelled,  and  did  not  live  together  again.  It  seems 
practically  certain  that  soon  after  this  strange  noble¬ 
man’s  death  in  1727  his  brother  (who  had  taken  posses¬ 
sion  of  any  property  he  left)  kidnapped  the  boy  and 
•shipped  him  as  an  indentured  “slave”  to  the  West 
Indies.  In  1741  James  was  brought  home  in  a  ship  of 
Admiral  Vernon’s  squadron,  and  his  cause  was  taken  up 
by  an  enthusiastic  Scot,  Daniel  Maclverchen,  and  the  issue 
came  to  trial  in  Dublin  in  1743.  The  case  has  no  medico¬ 
legal  bearings  ;  its  interest  is  psychological,  as  an  illustra¬ 
tion  of  the  fallibilty  of  human  testimony.  Many  of  the 
witnesses  on  one  side  or  the  other  must  have  been  per¬ 
jured,  but  others  may  merely  have  forgotten.  As  the 
trial  ended  in  a  verdict  for  the  claimant  it  might  be 
assumed  that  it  was  the  defendant’s  witnesses  who  swore 
falsely  were  it  not  that  the  principal  witness  for  the 
defence,  the  maid  who  was  with  Lady  Altham  at,  before, 
and  after  the  date  of  the  alleged  birth  and  had  denied  that 
it  did  or  could  have  occurred,  was  tried  for  perjury  and 
acquitted.  Mr.  Andrew  Lang,  who  has  edited  the  volume 
and  evidently  studied  the  evidence  with  great  care,  has 
Avritten  an  introduction  which  is  positively  malicious  to 
his  readers.  Again  and  again  he  builds  up  a  case  which 
seems  convincing,  and  then  in  a  sentence  beginning  with 
a  “  but  ”  wholly  demolishes  it.  The  judges  who  heard  the 
claimant’s  case  were  altogether  puzzled  by  the  evidence, 
and  so  is  Mr.  Lang,  but  his  introduction  is  most  enter¬ 
taining,  and  as  it  fills  some  eighty  pages  the  volume  is 
well  worth  possessing. 


AIR  ANALYSIS. 

Dr.  J.  S.  Haldane’s  Method  of  Air  Analysis 5  is  an 
admirably  clear  description  of  the  apparatus  and  methods 
•of  procedure  requisite  for  the  analysis  of  air  for  various 
purposes.  It  makes  no  pretence  to  be  a  complete 
treatise  on  gas  analysis,  and  a  general  knowledge  of  the 
methods  of  this  branch  of  work  and  of  laboratory  mani¬ 
pulation  is  assumed.  The  methods  described  are  for  the 
most  part  devised,  wholly  or  in  part,  by  the  author,  and 
have  been  published  in  the  Journal  of  Physiology,  the 

4  The  Annesley  Case.  Edited  by  A.  Lang.  iJVIed.  8vo,  pp.  370,  illustra¬ 
tions  4.  5s.  net.) 

5  Methods  of  Air  Analysis.  By  J.  S.  Haldane,  M.D.,  LL.D.,  F.R.S. 
London:  Chas.  Griffin  and  Co.,  Limited.  1912.  (Post  8vo,  pp.  140, 
24  illustrations.  5s.  net.) 


Journal  of  Hygiene,  etc.  The  operations  dealt  with  are 
such  as  are  necessary  in  the  examination  of  the  air  of 
mines,  of  exhaust  gases,  and  of  the  gases  usually  requiring 
to  be  analysed  accurately  in  connexion  with  physiological 
experiments.  The  larger  apparatus  first  described  requires 
only  about  20  c.cm.  of  air  for  analysis,  and  with  this  quan¬ 
tity  the  percentages  of  oxygen,  carbon  dioxide,  methane, 
etc.,  can  be  determined  to  two  decimal  places.  A  smaller 
portable  apparatus,  for  taking  into  mines,  etc.,  is  also 
described ;  by  means  of  this  the  analysis  is  made  on  the 
spot,  about  10  c.cm.  of  air  being  employed ;  the  limit  of 
error  in  this  case  being  about  0.01  per  cent.  The  some¬ 
what  elaborate  corrections  sometimes  necessary  in  order 
to  express  results  in  the  most  convenient  form — as,  for 
example,  the  “  respiratory  quotient  ”  in  the  case  of  breathed 
air,  or  the  proportion  of  “black  damp”  in  the  air  of  a 
mine — are  clearly  described.  Other  chapters  are  devoted 
to  apparatus  and  methods  for  ascertaining  the  approxi¬ 
mate  proportions  of  oxygen  and  of  methane,  etc.,  in  air  by 
means  of  the  behaviour  of  flames ;  the  necessary  manipula¬ 
tions  for  detecting  and  estimating  small  proportions,  from 
0.01  per  cent,  upwards.,  of  carbon  monoxide  in  air  by 
various  blood  tests,  are  also  described.  lo  any  one 
likely  to  be  engaged  in  such  tests  of  air  this  little  book 
will  be  most  useful,  while  it  can  be  read  with  interest  by 
others  whose  concern  is  only  with  the  results  deduced 
from  the  operations  described. 


NOTES  ON  BOOKS. 


The  eleventh  edition  of  Dr.  Dornbluth’s  remedies  used 
in  modern  medicine 6  is  in  effect  a  cross  between  special 
pharmacopoeias  such  as  those  of  Martindale  and  Squire, 
and  the  pages  on  drugs  and  their  use  to  be  found  in  some 
visiting  lists.  There  are  chapters  on  prescribing  and  lists 
of  diseases,  with  the  dietetic  and  drug  treatment  commonly 
found  useful  in  connexion  with  them,  but  the  greater  part 
of  the  book  deals  with  the  composition  and  uses  of  the 
remedies  commonly  mentioned  in  books  on  therapeutics. 
The  amount  of  information  supplied  is  large  but  not  always 
easy  to  use,  since  to  find  a  prescription  of  any  given 
remedy  may  necessitate  prolonged  search  in  default  of 
pre-existing  knowledge  either  of  its  principal  ingredient  or 
most  obvious  property.  Nor  will  those  little  versed  in 
chemistry  always  benefit  by  the  search,  since  in  many 
cases  the  explanation  of  the  nature  of  a  proprietary  remedy 
consists  of  a  single  word  demanding  close  analysis  before 
any  real  knowledge  can  be  derived  from  it ;  brommethyl- 
aminodimethylisovalerylpropyloxyacetat  as  an  explana¬ 
tion  of  “  Quietol  ”  is  a  case  in  point. 

The  effects  of  mountain  climates  upon  tuberculous 
disease  have  been  long  enough  under  observation  to  warrant 
close  scientific  criticism.  In  earlier  days  the  high  alti¬ 
tudes  were  only  used  on  very  broad  lines  for  certain  well- 
defined  Glasses  of  tuberculous  lung  disease,  with  the 
natural  result  that  they  sometimes  proved  to  be  utterly  un¬ 
suitable.  Closer  observation  founded  on  accumulated  ex¬ 
perience  has  demonstrated  the  fact  that  varying  degrees 
of  altitude  produce  marked  difference  in  normal  physio¬ 
logical  processes,  and  these  must  be  taken  into  account  in 
advising  consumptive  patients.  These  points  are  well  set 
out  in  a  monograph  edited  by  Dr.  G-.  Schroder  of 
Schomberg,7  in  the  Black  Forest  of  Wurtemburg,  where  a 
very  large  number  of  consumptives  have  been  treated  in 
sanatoriums.  Voluminous  statistics  and  a  good  account  of 
the  flora  and  fauna  of  the  district  are  appended,  forming  a 
useful  contribution  to  the  steadily  accumulating  experience 
of  the  results  of  climatic  treatment  associated  with  com¬ 
pulsory  hygiene. 


Dr.  Varis  might  have  done  better  if  he  had  restricted 
his  book,  A  Study  of  Malaria  and  Beri-berif  to  the  first- 
named  subject.  The  malarial  part  of  the  book  shows 
careful  thought  and  study,  and  gives  the  reader  a  very 
good  description  of  the  disease. 


6  Die  Arzneimittel  de.r  heutigen  Medizin.  Von  Dr.  Otto  Dornbluth  in 
Wiesbaden.  Alfte  Auflage.  Wurzburg  :  Curt  Kabitzsch.  1911.  (Crown 
Ivo,  pp.  510.  M.  7.60.) 

7  Das  Klima  von  Schomberg,  and  its  Importance  in  the  Treatment  of 
Ihronic- Tuberculosis  of  the  Lungs.  By  Dr.  G.  Schroder,  Super- 
ntendent  of  the  new  sanatorium  at  Schomberg,  with  the  assistance  of 
Professor  Meyer  of  Stuttgart  and  L.  Pfeiffer  of  Schomberg.  Wurzburg: 
Airt  Kabitzsch.  1912.  (Med.  8vo,  pp.  140.  M.2.) 

fi  A  Study  of  Malaria  and  Beri-beri.  By  S.  M.  Varis,  M.D.,  C.M.Edin. 
Mlababad  :  The  Pioneer  Press,  1912.  (Demy  8vo,  pp.  482.) 
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SAMUEL  PEPYS  AND  THE  ROYAL  SOCIETY. 

There  are  many  references  to  the  early  days  of  the  Royal 
Society  in  Pepys’s  Diary.  Under  date  January  9th, 
1664-65,  lie  records  that  he  saw  the  Royal  Society  “  bring 
their  new  book,  wherein  is  nobly  writ  their  charter  and 
laws  and  comes  to  be  signed  by  the  Duke  as  a  Fellow  and 
all  the  Fellows  hands  are  to  be  entered  there  and  lie  as  a 
monument  and  the  King  hath  put  his  with  the  word 
Founder.”  The  pious  founder  was  fond  of  a  joke  at  the 
expense  of  the  Society.  On  February  1st,  1663-64,  Pepys 
records : 

Gresham  College  he  mightily  laughed  at  for  spending  time 
only  of  weighing  of  ayre  and  doing  nothing  else  since  the}'  sat. 

Pepys’s  struggles  with  the  orthography  of  the  name  of  the 
first  President,  Lord  Brouncker,  are  amusing.  He  writes 
it  sometimes  Brunker,  sometimes  Brunkard,  sometimes 
Bruncker ;  later,  when  he  had  doubtless  become  better 
acquainted  with  the  noble  lord,  he  learned  to  spell  his 
name.  Pepys  was  elected  a  Fellow  on  February  15tli, 
1664-65.  On  that  day  he  records  : 

With  Creed  to  Gresham  College,  where  I  had  been  by  Mr. 
Povy  the  last  week  proposed  to  be  admitted  a  Member,  and  was 
this  day  admitted  by  signing  a  book  and  being  taken  by  the 
hand  by  the  President,  by  Lord  Brunkard  and  some  words  of 
admittance  said  to  me.  But  it  is  a  most  acceptable  thing  to 
hear  their  discourse  and  see  their  experiments  which  were  this 
day  of  the  nature  of  fire  and  how  it  goes  out  in  a  place  where 
the  ayre  is  not  free,  and  sooner  out  where  the  ayre  is  exhausted 
which  they  show  by  an  engine  on  purpose.  After  this  being 
cione  they  to  the  Crowne  Taverne  behind  the  ’change,  and  there 
my  Lord  and  most  of  the  company  to  a  Club  supper ;  Sir  P. 
Neale  [Sir  Paul  Neile] ,  Sir  R.  Murrey  [Sir  Robert  Moray,  one  of 
the  founders  of  the  Society],  Dr.  Clarke,  Dr.  Whistler,  Dr. 
Goddard,  and  others  of  most  eminent  worth.  Above  all,  Mr. 
Boyle  to-day  was  at  the  meeting,  and  above  him  Mr.  Hooke, 
who  is  the  most  and  promises  the  least  of  any  man  in  the  world 
that  I  ever  saw. 

In  the  following  month  Pepys  made  a  statement  to  the 
Society  giving  an  account  of  what  information  he  had 
received  from  the  master  of  the  Jersey  ship  which  had 
been  in  company  with  Major  Holmes  in  the  Guinea 
voyage  concerning  the  pendulum  watches.  On  March  1st, 
1664-65  is  the  entry  : 

And  this  day  I  did  pay  my  admission  money,  40s.,  to  the 
Society.  Here  was  very  fine  discourses  and  experiments,  but 
I  do  Jacke  philosophy  enough  to  understand  them,  and  so 
cannot  remember  them. 

On  November  14tli,  1666,  Dr.  Croone  told  him  that 

at  the  meeting  at  Gresham  College  to-night,  which  it  seems 
they  now  have  every  Wednesday  again,  there  was  a  pretty 
experiment  of  the  blood  of  one  dogg  let  out,  till  he  died,  into 
the  body  of  another  on  one  side,  while  all  his  own  run  out  on 
the  other  side.  .  .  .  The  first  died  upon  the  place,  and  the  other 
very  well,  and  likely  to  do  well.  This  did  give  occasion  to 
many  pretty  wishes,  as  of  the  blood  of  a  Quaker  to  be  let  into 
an  Archbishop,  and  such  like  ;  but,  as  Dr.  Croone  says,  may  if 
it  takes,  be  of  mighty  use  to  man’s  health,  for  the  amending  of 
bad  blood  by  borrowing  from  a  better  body. 

On  November  16tli  there  is  the  following  entry: 

This  noon  I  met  with  Mr.  Hooke,  and  he  tells  me  the  dog 
which  was  filled  with  another  dog’s  blood,  at  the  College  the 
other  day  is  very  well,  and  like  to  be  so  as  ever,  and  doubts  not 
its  being  found  of  great  use  to  men ;  and  so  do  Dr.  Whistler, 
who  dined  with  us  at  the  taverne. 

Again,  on  November  28tli 

Mr.  Carteret  and  I  to  Gresham  College,  where  they  meet  now- 
weekly  again,  and  here  they  had  good  discourse  how  this  late 
experiment  of  the  dog,  which  is  in  perfect  good  health,  may  be 
improved  for  good  uses  to  men. 

A  year  later  (November  21st,  1667)  we  hear  of  the 
application  of  transfusion  to  man.  Pepys  said  the 
Fellows  discoursed  of : 

A  man  that  is  a  little  frantic,  that  hath  been  a  kind  of  minister, 
Dr.  Wilkins  saying  he  hath  read  for  him  in  his  church,  that  is 
poor  and  a  debauched  man,  that  the  College  (Gresham)  have 
hired  for  20s.  to  have  some  of  the  blood  of  a  sheep  let  into  his 
body,  and  it  is  to  be  done  on  Saturday  next.  Theypurpose  to 
let  in  about  twelve  ounces  ;  which,  they  compute,  is  what  will 
be  let  in  in  a  minute’s  time  by  a  watch.  They  differ  in  the 
opinion  they  have  of  the  effects  of  it ;  some  think  it  may  have 
a  good  effect  upon  him  as  a  frantic  man  by  cooling  his  blood, 
others  that  it  will  not  have  any  effect  at  all.  But  the  man  is  a 
healthy  man,  and  by  this  means  will  be  able  to  give  an  account 
what  alteration,  if  any,  he  do  find  in  himself,  and  so  may  be 
use  full. 


This  man,  we  are  told  by  Mr.  Wheatley,  the  learned 
editor  of  the  immortal  diary,  was  Arthur  Coga,  who  had 
studied  at  Cambridge  and  was  said  to  be  a  bachelor  of 
divinity.  He  was  indigent,  and  “  looked  upon  as  a  very 
freakish  and  extravagant  man.”  Dr.  King,  in  a  letter  to 
the  Hon.  Robert  Boyle,  remarks  “  that  Mr.  Coga  was  about 
thirty-two  years  of  age;  that  he  spoke  Latin  -well  when  he 
was  in  company  which  he  liked,  but  that  his  brain  was 
sometimes  a  little  too  warm.”  The  experiment  was  per¬ 
formed  on  November  23rd,  1667,  by  Dr.  King  at  Arundel 
House,  in  the  presence  of  many  spectators  of  quality  and 
four  or  five  physicians.  Coga  wrote  a  description  of  his 
own  case  in  Latin,  and  when  asked  why  he  had  not  the 
blood  of  some  other  creature  instead  of  that  of  a  sheep 
transfused  into  him,  answered,  “  Sanguis  ovis  symbolicam 
quandam  facnltatem  habet  cum  sanguine  Christi,  quia 
Christus  et  agnus  Dei."  Coga  was  the  first  human  being 
in  England  to  be  experimented  upon ;  previous  experi¬ 
ments  were  made  by  the  transfusion  of  the  blood  of  one 
dog  into  another. 

On  November  30th  we  hear  more  of  Coga.  Pepys  went 
to  the  election  of  officers  on  that  day,  and  narrowly 
escaped  an  undesired  honour.  He  was — 

near  being  chosen  of  the  Council ;  but  am  glad  I  was  not,  for  I 
could  not  have  attended,  though  above  all  things  I  could  wish 
it  ;  and  do  take  it  as  a  mighty  respect  to  have  been  named 
there. 

After  the  elections  he  went  to  a  tavern  with  several  of  the 
learned  men,  where  they  had  much  good  discourse. 

But  here  above  all  I  was  pleased  to  see  the  person  who  had 
his  blood  taken  out.  He  speaks  well  and  did  this  day  give  the 
Society  a  relation  thereof  in  Latin  saying  that  he  finds  himself 
much  better  since  and  as  a  new  man  but  he  is  cracked  a  little 
in  his  head  though  he  speaks  very  reasonable  and  very  well. 
He  had  but  20s.  for  his  suffering  it  and  is  to  have  the  same 
again  tried  upon  him ;  the  first  sound  man  that  ever  had  it  tried 
on  him  in  England  and  but  one  that  we  hear  of  in  France 
which  was  a  porter  hired  by  the  virtuosos. 

On  March  15th,  1664-65,  he  records  that  he  went  to 
Gresham  College, 

where,  among  other  good  discourse,  there  was  tried  the  great 
povson  of  Maccassa  upon  a  dogg,  but  it  had  no  effect  all  the 
time  we  sat  there. 

We  learn  from  Birch’s  History  of  the  Royal  Society ,  that 
an  experiment  “  of  trying  to  poison  a  dog  with  some  of 
the  Macassar  powder  in  which  a  needle  had  been  dipped 
was  made,  but  without  success.”  Again,  on  April  17-19th„ 
1665  : 

We  to  Gresham  College,  where  we  saw  some  experiments  upon 
a  hen,  a  dogg,  and  a  cat,  of  the  Florence  poyson.  The  first 
it  made  for  a  time  drunk,  but  it  come  to  itself  again  quickly; 
the  second  it  made  vomit  mightily,  but  no  other  hurt.  The 
third  I  did  not  stay  to  see  the  effect  of  it,  being  taken  out 
by  Povy. 

With  reference  to  this  passage,  Mr.  Wheatley  quotes  from 
Birch’s  History  : 

Sir  Robert  Moray  presented  the  Society  from  the  King  with  a 
phial  of  Florentine  poison  sent  for  by  his  Majesty  from  Florence, 
on  purpose  to  have  those  experiments  related  of  the  efficacv 
thereof,  tried  by  the  Society.  The  poison  had  little  effect  upon 
the  kitten. 

We  hear  more  of  the  poison  on  May  3rd,  1665,  when  it  is 
recorded  in  the  Diary  : 

And  so  out  to  Gresham  College,  and  saw  a  cat  killed  with  the 
Duke  of  Florence’s  poyson,  and  saw  it  proved  that  the  oyle  of 
tobacco  drawn  by  one  of  the  Society  do  the  same  effect,  and  is 
judged  to  be  the  same  thing  with  the  poyson  both  in  colour  and 
smell  and  effect. 

Here,  again,  we  learn  something  more  about  this  from 
Birch,  who  says  : 

Mr.  Daniel  Coxe  read  an  account  of  the  effects  of  tobacco-oil 
distilled  in  a  retort  by  one  drop  of  which  given  at  the  mouth, 
he  had  killed  a  lusty  cat,  which  being  opened,  smelled  strongly 
of  the  oil,  and  the  blood  of  the  heart  more  strongly  than  the 
rest.  .  .  .  One  drop  of  the  Florentine  oylio  di  tobacco  being  again 
given  to  a  dog,  it  proved  stupefying  and  vomitive,  as  before. 

Pepys  did  not  like  parting  with  money  ;  we  can  therefore 
imagine  his  feelings  when  he  had  to  subscribe  to  building 
of  a  bouse  for  the  Society.  On  April  2nd,  1668,  he  says: 

With  Loi’d  Brouncker  to  the  Royall  Society  where  they  were 
just  done,  but  there  I  was  forced  to  subscribe  to  the  building  of 
a  College  and  did  give  forty  pounds ;  and  several  others  did 
subscribe  some  greater  and  some  less  sums  ;  but  several  I  saw 
hang  off :  and  I  doubt  it  will  spoil  the  Society  for  it  breeds 
faction  and  ill-will  and  becomes  burdensome  to  some  that 
cannot  or  would  not  do  it. 
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On  the  same  day  he  experimented  with  an  instrument  to 
improve  the  hearing : 

Here  to  my  great  content  I  did  try  the  use  of  the  Otacousticon 
which  was  only  a  great  glass  bottle  broke  at  the  bottom,  putting 
the  neck  to  my  eare  and  there  I  did  plainly  hear  the  dashing  of 
the  oares  of  the  be  As  in  the  Thames  to  the  Arundell  Gallery 
window  which  without  it  I  could  not  in  the  least  do  and  may  I 
believe  be  improved  to  a  great  height  which  I  am  mighty 
glad  of. 

The  apparatus  is  ridiculed  in  a  contemporary  play  under 
the  name  “  Autocousticon,”  which  is  said  to  be  “  a  pair  of 
asses  ears  and  large  ones.” 

Pepys  was  elected  president  of  the  society  in  1684,  and 
he  held  the  office  for  two  years.  While  he  speaks  of  the 
Fellows  as  “  a  set  of  the  finest  gentlemen  that  ever  I  met 
withal  in  my  life,”  he  records  that  on  occasion  their  noble 
president  and  others  got  drunk. 


LITERARY  NOTES. 

The  February  number  of  Jaams  contains  a  review  of 
Y.  Fujikawa’s  Short  History  of  Japan,  published  in 
German  at  Tokyo  in  1911.  The  work  appears  under  the 
auspices  of  the  Japanese  Minister  of  Instruction.  The 
work  deals  with  periods  beginning  with  mythical  times  up 
to  96  b.c.  The  invention  of  the  healing  of  diseases  is 
attributed  to  two  deities,  Onamuji-no-Mi-Koto  and 
Sukunabikona-no-Mikoto.  Disease  is  caused  by  divine 
action,  the  particular  god  responsible  being  Kamino-no-Ke 
(spirit  of  the  gods) ;  or  by  devils,  evil  spirits,  or  the  spirit 
of  a  dead  man.  Morality  and  neglect,  however,  were  also 
held  to  be  etiological  factors.  Sacrifices,  prayers,  and 
incantations  were  used  to  counteract  hostile  influence. 
Later  internal  medicines  were  employed.  Wounds  were 
dressed  by  the  application  of  powders  and  juices.  Bleeding 
was  employed,  and  great  use  was  made  of  mineral  baths 
and  douches.  Between  96  b.c.  and  709  a.d.  Chinese  medi¬ 
cine  was  introduced  by  way  of  Korea.  Priest  healers 
appeared  and  taught  their  art.  Pupils  were  sent  to  China 
at  the  cost  of  the  State  to  learn  medicine.  The  Code 
of  the  Emperor  Mommu  (702  a.d.)  shows  that  there  were 
then  a  superior  school  of  medicine,  accessible  to  families 
from  the  fifth  class  upwards,  and  provincial  schools. 
The  course  of  internal  medicine  occupied  seven  years,  the 
other  branches  shorter  periods.  A  final  examination  had 
to  be  passed  in  presence  of  the  Minister ;  successful  candi¬ 
dates  became  ishi  or  doctors.  A  few  women  from 
15  to  25  years  of  age  were  trained  as  midwives  and 
surgeons.  Then  came  a  period  known  as  “Kara,  from  the 
name  of  the  city  which  was  then  the  capital,  and 
extending  from  710  to  784.  During  that  period  the 
priest  healer  played  a  large  part.  A  hospital  for  the  sick 
poor  was  founded  by  the  Empress  Komyo  in  758.  The 
Heian  period  during  which  Heian  (now  Kyoto)  was  the 
capital,  extended  from  784  to  1186.  Chinese  influence 
predominated.  The  oldest  Japanese  medical  treatise  is 
the  Ishinho,  written  by  Yasuhori-Tamba  in  892  ;  it  is  still 
extant.  In  it  are  described  various  surgical  procedures, 
such  as  the  opening  of  abscesses  with  the  knife,  the  appli¬ 
cation  of  the  actual  cautery  to  ulcers,  and  the  stitching  of 
wounds  of  the  intestine  with  threads  made  of  the  fibre  of 
the  mulberry  tree.  Inflammations  were  treated  by  the 
application  of  leeches,  cold  stones  or  iron,  or  white  of 
egg.  There  is  record  of  an  operation  for  atresia  of  the 
vagina.  Cataract  was  needled.  In  the  Kamakura  period 
(1187-1333)  medicine  gained  a  more  important  position, 
and  personal  observations  were  recorded.  The  Muromachi 
period  (1334 — 1568)  was  marked  by  the  destruction  of 
buildings,  books,  and  works  of  art.  Nevertheless,  some 
twenty  Japanese  treatises  on  medicine  are  ascribed  to 
this  period.  In  the  Azuchi-Momoyana  period  (1569- 
1615)  we  hear  of  disorders  of  nutrition,  nervous  in¬ 
fluences  and  over-pressure  as  causes  of  disease.  The 
first  Portuguese  ship  reached  Japan  in  1542.  In  1549 
arrived  the  famous  missionary  St.  Francis  Xavier,  who 
brought  with  him  a  European  doctor,  Luis  Almeida ; 
he  treated  the  sick  gratuitously.  From  him  a  Japanese 
named  Pohl  learnt  something  of  European  medicine.^  In 
1568,  after  the  building  of  a  Catholic  Church  at  Kyoto 
several  missionaries  were  sent  to  Japan  by  Portugal ;  with 
them  went  two  physicians,  who  founded  hospitals,  treated 
patients,  operated  and  planted  physic  gardens.  When  they 
were  expelled  with  the  missionaries  in  1585  two  Japanese 


pupils  of  the  European  physicians,  Zengoro  and  Yaseu- 
mon,  settled  at  Sakai  and  practised  European  medicine. 
They  founded  a  school,  the  pupils  of  which  spread 
abroad  the  doctrines  of  the  European  teachers.  '  In 
1597  the  Dutch  obtained  permission  to  trade  with 
Japan.  Some  doctors  were  sent  to  promote  trade 
under  pretext  of  medical  visits.  The  first  physician 
of  the  Dutch  Company  was  a  German  named  Caspar 
Scliambergen,  who  landed  in  Japan  in  1649.  He  had  some 
pupils,  and  his  school  played  an  important  part  in  Japan. 
Others  followed,  and  interpreters  who  had  learnt  Euro¬ 
pean  medicine  practised  as  doctors.  Among  them  may  be 
mentioned  Eykin  Narabayashi  (1643—1711),  author  of  a 
Japanese  translation  of  the  works  of  Ambroise  Pare.  For 
a  long  time  the  prohibition  to  import  European  books 
hindered  the  progress  of  medicine ;  this  prohibition  was 
withdrawn  in  1700  and  translations  of  a  number  of 
Dutch,  French,  and  German  books  (Heister,  van  Swieten, 
Boerhaave,  Hufeland,  Riclierand,  etc.),  were  translated. 
Mohmike  introduced  vaccination  in  1848.  Seisliu  Hanoaka 
(1760-1833)  was  the  first  in  Japan  who  extirpated  tumours, 
amputated  limbs,  operated  for  cancer  of  the  tongue  and 
fistula  of  the  anus.  Before  operating  he  administered  a 
narcotic  potion,  which  was  an  infusion  of  five  plants,  in¬ 
cluding  datura  and  aconite.  In  1857  some  Dutch  phy¬ 
sicians  founded  a  medical  school  at  Yedo  the  direction  of 
which  was  taken  over  by  the  Government  in  1860.  This 
was  the  origin  of  the  University  of  Tokyo.  The  present 
period,  which  goes  by  the  name  of  Meji,  began  in  1868. 
The  English  doctor  Willis,  who  had  played  a  part  in  the 
involution  of  1868,  was  appointed  Professor  of  Medicine  in 
the  Academy  of  Yedo  and  Director  of  the  Hospital.  After¬ 
wards  several  professors  were  invited  from  Germany. 
The  modern  development  of  scientific  medicine  in  Japan 
is  too  well  known  to  require  repetition. 

The  second  number  (July)  of  Bedrock  contains  several 
valuable  articles.  Among  them  may  be  mentioned  House 
Flies,  by  Dr.  G.  S.  Graham-Smith;  Inheritance  and  Re¬ 
production,  by  Dr.  Archdall  Reid;  a  Note  on  Legislation 
for  the  Control  of  the  Feeble-Minded,  by  Sir  Bryan 
Donkin ;  and  Psychical  Researchers  and  the  W ill  to 
Believe,  by  Dr.  Ivor  LI.  Tuckett.  According  to  Dr. 
Tuckett,  the  will  to  believe  is  the  solution  of  the  “  tele¬ 
pathic  puzzle.”  This,  he  says,  has  made  men  like  Sir 
W.  F.  Barrett  and  Sir  Oliver  Lodge  “ready  to  accept 
evidence  obtained  under  conditions  which  they  would 
recognize  to  be  unsound  if  they  had  been  trained  in  ex¬ 
perimental  psychology.”  Dr.  Tuckett  goes  on  to  make 
the  following  interesting  statement : 

Professor  Sidgwick  himself,  before  he  died,  appears  to  have 
been  thoroughly  disillusioned  about  the  conclusiveness  of  the 
evidence  for  telepathy.  .  .  .  For  one  day  he  said  to  Professor 
Alexander  Macalister  (whose  authority  I  have  for  reproducing 
the  gist  of  the  conversation)  that  he  believed  the  chief  work  of 
the  Society  for  Psychical  Research  had  been  the  exposure  of 
impostors,  and  that  their  best  results  were  mainly  negative. 

There  is,  of  course,  a  “  will  to  believe,”  as  we  have  often 
said  in  speaking  of  alleged  signs  and  wonders.  But  it 
should  not  be  forgotten  that  there  is  also  a  will  not  to 
believe,  against  which  the  scientific  mind  has  to  be 
at  least  as  much  on  its  guard. 

The  first  part  of  Mr.  G.  C.  Peachey’s  very  interesting 
History  of  St.  George's  Hospital  (London:  John  Bale, 
Sons,  and  Danielsson,  Limited)  was  reviewed  in  the 
Journal  of  July  16th,  1910.  The  second  part  begins  with 
a  description  of  London  as  it  was  about  the  middle  of  the 
eighteenth  century.  He  quotes  a  pseudonj'mous  writer, 
“  Don  Manoel  Gonzales,”  who,  speaking  of  doctors,  says 
English  physicians  seldom  get  their  bread  till  they  have 
no  teeth  to  eat  with.  “  Those  who  are  eminent  among 
them  will  not  get  up  at  night  or  at  any  or  every  call ;  but 
the  great  grievance  against  them  is  the  exorbitance  of 
their  fees,  and  the  fact ''that  if  a  physician  has  been  called 
in,  he  has  continued,  though  the  patient  is  unable  to  bear 
the  expense,  for  no  apothecary  can  administer  medicine  to 
a  patient  who  has  already  been  prescribed  for  by  a 
physician.  They  scorn  any  fee  but  gold,  and  the  surgeons 
are  still  more  unreasonable,  which  accounts  for  the 
employment  of  quacks  who  are  cheap  and  easily 
obtained.”  The  early  history  of  St.  George's  Hospital  is 
told  in  detail,  the  narrative  being  based  throughout  on 
original  authorities.  A  drawing  by  Isaac  Ware  of  the 
hospital  as  it  was  in  1736  is  reproduced  as  a  frontispiece. 
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THE  RACIAL  RESPONSIBILITY  OF 
MEDICINE. 

Among  the  privileges  enjoyed  by  members  attending 
the  annual  meeting  at  Liverpool  to  whom  Sir  James 
Barr  in  his  presidential  address  extended  a  cordial 
welcome,  not  the  least  was  that  of  listening  to  his 
suggestive  discourse.  It  was  a  happy  thought  to 
employ  the  occasion  in  a  review  of  the  general 
relation  of  the  medical  profession  to  society,  and 
the  bearing  of  the  evolutionary  conception  upon  the 
duties  and  functions  of  the  medical  calling.  Not 
only  is  the  subject  one  whose  present  discussion  may 
be  considered  in  a  special  sense  timely,  and  even 
indispensable  ;  it  is  one  also  in  which  Sir  James 
Barr  has  long  displayed  an  active  interest,  and  in 
dealing  with  which  he  finds  full  scope  for  the  boldness 
of  his  thought  and  the  trenchancy  of  his  criticism. 
He  is  no  laudator  temporis  acti ;  he  sees  clearly  and 
says  plainly  that,  alike  in  things  medical  and  in  the 
world  at  large,  the  old  order  is  rapidly  changing  and 
in  great  measure  passing  away,  to  give  place  to  a  new, 
and,  as  we  must  hope  and  believe,  better  order. 
Taking  as  his  text  the  question  proposed  by  Henri 
Bergson  as  to  the  human  race — “What  are  we? 
What  are  we  doing  here  ?  Whence  do  we  come,  and 
whither  do  we  go?” — he  applies  it  to  that  numeri¬ 
cally  but  not  intrinsically  insignificant  fraction  of  the 
race  of  which  he  is  himself  a  distinguished  representa¬ 
tive.  Granted  that,  to  the  vast  majority  of  the 
thinking  public,  our  existence  and  utility  need  no 
justification,  he  invites  us  to  join  him  in  looking  more 
deeply  into  the  matter,  and  in  considering  what 
changes  may  be  called  for  in  the  spirit  and  method  of 
our  work,  in  order  to  render  it  in  the  greatest  possible 
degree  advantageous  to  the  higher  evolution  of 
mankind. 

The  flippant  objection  against  the  medical  pro¬ 
fession  heard  once  or  twice  recently,  that  it  subsists  by 
the  misery  of  others,  hardly  deserves  the  obvious 
reply  that  it  is  by  the  alleviation  and  not  by  the 
creation  of  misery  that  it  subsists.  Not  only  so,  but 
it  is  to  the  efforts  of  our  profession  that  society  owes 
the  practical  abolition  of  many  of  those  diseases  for¬ 
merly  so  prevalent  and  so  fatal,  of  which  typhus, 
enteric  fever,  and  small-pox  are  familiar  examples. 

V  et  the  question  has  to  be  faced  whether  the  great 
and  increasing  success  of  curative  and  preventive 
medicine  has  been  the  unmixed  blessing  which  at 
first  sight  it  appeal's  to  be.  By  mitigating  in  various 
ways  the  severity  of  that  environmental  ordeal  to 
which  in  ruder  ages  all  members  of  the  race  were  sub¬ 
jected,  we  have  partially  suspended  the  operation  of 
Nature’s  method  of  eliminating  the  unfit.  We  have 
made  possible  the  survival  and,  what  is  worse,  the 
multiplication  of  biologically  undesirable  types.  And, 
unconsciously  yet  inevitably,  we  have  done  this  by 
subordinating  the  interests  of  the  race  as  a  whole  to 
our  tenderness  for  the  individual. 

It  has  been  objected  that  biological  fitness  is  not 
necessarily  identical  with  human  fitness ;  and  that 


the  assumption  that  they  coincide  is  an  unwarrantable 
concession  to  materialism.  Sir  James  Barr  has  not 
overlooked  this  distinction ;  but,  while  expressing 
sympathy  with  such  forms  of  speculation  as  postulate 
the  independence  of  life  and  consciousness  of  their 
physical  vehicles,  he  wisely  insists  that  in  dealing  with 
the  stern  realities  of  existence  the  practical  insepara¬ 
bility  of  life  and  organized  matter  must  at  present  be 
assumed.  Life,  as  we  know  it,  is  for  us,  as  it  was  for 
Huxley,  inseparably  connected  with  protoplasm ;  the 
problem  of  rendering  possible  the  highest  development 
of  the  individual  is  mainly  that  of  safeguarding  the 
health  and  purity  of  the  germ  plasm  from  which  that 
development  begins. 

If,  then,  as  appears  undeniable,  the  development 
of  the  art  and  science  of  medicine,  preventive  as  well 
as  curative,  has  brought  the  profession  to  some  extent 
into  antagonism  with  racial  interests,  previously 
guaranteed  by  the  elimination  of  the  unfit  through 
natural  selection,  how  is  the  necessary  readjustment 
to  be  brought  about  ?  In  Sir  James  Barr’s  opinion, 
by  frank  admission  of  the  need  of  a  new  racial 
morality,  and  the  consequent  responsibility  of  medi¬ 
cine  for  the  interests  of  the  race,  as  well  as,  and  in 
precedence  of,  those  of  the  individual ;  for  the  interests 
of  the  unborn,  as  well  as  for  those  of  the  living.  In 
other  words,  by  a  serious  attempt  to  replace  by  a 
selective  birth-rate  that  selective  death-rate  which  has 
been  by  our  aid  so  largely  diminished.  Granted  that 
Nature’s  method  was  too  crude  and  barbarous,  and 
that  its  revival  is  out  of  the  question,  the  object 
secured  thereby,  that  the  race  should  not  be  carried 
on  by  its  least  worthy  members,  must  in  some  way 
be  attained.  Without  mitigating  our  zeal  for  the 
prevention  of  disease  by  improved  sanitation,  or  for 
its  cure  by  improved  methods  of  treatment,  we 
are  urged  to  realize  that,  from  the  point  of  view 
of  evolution,  these  are,  after  all,  secondary 
matters.  Sir  James  Barr  would  have  us  “  raise 
the  banner  of  health  with  all  the  fervour  of  a 
new  religion  ” — that  new  religion  of  eugenics  of  which 
the  late  Sir  Francis  Galton  was  a  pioneer  and  an 
apostle.  This  imposes  upon  us  the  duty  of  giving 
serious  consideration  to  the  means  by  which  it  may 
be  secured  that  the  race  shall  be  renewed  from  the 
physically,  and  mentally  fit,  and  not  from  the  weak¬ 
lings  and  degenerates.  It  involves  the  study  and 
inculcation  of  the  laws  of  heredity  with  a  view  to  the 
full  realization  by  prospective  parents  of  the  immense 
responsibility  they  incur  in  bringing  children  into  the 
world.  It  involves,  on  its  negative  side,  a  duty  of 
self-restraint  upon  the  part  of  those  who  are  made 
aware  of  their  unfitness  for  such  responsibility  ;  and, 
upon  its  positive  side,  the  desirability  of  “breeding 
for  intelligence.” 

We  may  agree  with  the  President  that  universal 
recognition  of  and  conformity  with  the  requirements 
consequent  upon  our  knowledge  of  heredity,  even  in 
its  present  imperfect  state,  might  enable  us  in  a  very 
few  generations  to  “produce  a  pure,  moral,  highly 
intellectual,  and  healthy  race  ” — a  consummation, 
beyond  all  manner  of  doubt,  in  the  highest  degree 
desirable.  But  how  is  such  universal  conformity, 
or  anything  remotely  approaching  thereto,  to  be 
brought  about  ?  With  regard  to  this  very  difficult 
question  Sir  James  Barr  maintains  a  wise  reticence  ; 
obviously  the  time  for  a  complete  and  authoritative 
reply  is  not  yet.  That  the  time  is  ripe  for  dealing 
with  mental  weaklings  few  medical  readers  will,  how¬ 
ever,  be  disposed  to  deny.  Sir  James  Barr,  if  we 
understand  him  aright,  is  inclined,  so  far  as  the 
requirements  of  negative  eugenics  affect  responsible 
individuals,  to  rely  for  their  enforcement  rather 
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upon  moral  suasion  and  intellectual  enlightenment 
than  upon  State  compulsion— a  predilection  in  which 
we  believe  the  vast  majority  of  medical  men  and 
biologists  will  heartily  concur.  The  problems  of 
connubial  ethics  are  too  delicate  and  complex  to  be 
entrusted  to  the  tender  mercies  of  the  present-day 
legislator,  even  if  adequate  solutions  were  in  all 
cases  available,  which  is  far  from  being  the  case. 
There  can,  however,  be  no  doubt  as  to  the  desira¬ 
bility  of  our  qualifying  ourselves  in  all  possible  ways 
to  assist  those  who,  let  us  hope  with  increasing  fre¬ 
quency,  will  seek  our  advice  as  to  their  eligibility  for 
parentage,  as  well  as  to  take  a  leading  part  in  impress¬ 
ing  upon  the  public  mind  and  conscience  the  racial 
significance  of  the  eugenic  point  of  view. 

Sir  James  Barr  is  of  opinion  that  the  medical 
practice  of  the  near  future  will  in  increasing  degree 
be  based  upon  physiology  rather  than  pathology,  and 
will  direct  its  energies  largely  to  the  fortification  of 
the  resisting  power  of  the  individual  to  the  insidious 
attacks  of  disease.  In  this  connexion  he  pays  a  well- 
merited  tribute  to  the  Work  of  Sir  Almroth  Wright. 
The  possibilities  *  of  artificial  immunization  are  a 
tempting  sphere  for  speculation  and  experiment :  for 
example,  it  does  not  seem  unduly  optimistic  to  share 
the  President’s  belief  that  upon  these  lines  an  end 
might,  by  determined  effort,  be  made  to  the  ravages 
of  venereal  disease. 

While  applauding  the  altruistic  tendencies  of  the 
age  as  manifested  in  the  care  bestowed  upon  mental 
and  physical  weaklings,  he  sounded  a  note  of  warning 
with  regard  to  the  danger  of  an  undue  subordination 
to  their  welfare  of  that  of  the  intelligent  and  the  strong. 
It  is  time  to  consider  the  necessity  of  limiting 
the  pecuniary  and  other  burdens  that,  in  the  interests 
of  the  wastrel  and  the  unemployable,  are  being  heaped 
upon  the  competent  wage-earner  and  the  hard-worked 
professional  man.  Similarly,  in  regard  to  education, 
Sir  James  boldly  protests  against  the  fallacy,  which 
seems  to  underlie  much  current  talk,  of  assuming  that 
all  brains  are,  in  capacity  for  education,  approximately 
equal,  and  the  vast  sums  of  money  wasted  in  the 
attempt  to  make  scholars  of  those  in  whom  the  neces¬ 
sary  endowment  is  lacking.  Granted  that  the 
potentiality  of  high  culture  should  be  zealously  sought 
out  and  encouraged,  it  is  the  height  of  absurdity  to 
ignore  the  fact  that  it  is  a  rare  quality. 

In  concluding  an  address  remarkable  for  its  wealth 
of  ideas  and  vigour  of  expression,  the  President 
emphasized  the  need,  for  success  in  preventive 
medicine,  of  a  clear  comprehension  of  physiology, 
illustrating  his  point  by  the  indispensability  of  free 
calcium  ions  to  the  functional  efficiency  of  the  cardiac 
muscle,  and  the  dependence  of  the  health  of  the  heart 
upon  the  average  level  of  the  arterial  blood  pressure. 


THE  ADDRESS  IN  SURGERY. 

Me.  Paul  was  well  inspired  when  he  decided 
to  devote  the  Address  in  Surgery  to  some  of  his 
personal  experiences  of  the  surgery  of  the  large  bowel. 
During  the  past  few  years  this  region  has '  had  a 
moderately  large  share  of  attention  from  surgeons 
whose  enterprise  and  ingenuity  and  courage  have 
yielded  results  perhaps  not  so  apparently  brilliant  as 
those  in  gastric  surgery,  but  quite  as  effective  in  the 
attainment  of  the  great  object— prolonging  of  life — ■ 
or  at  least  promotion  of  the  patient’s  comfort  and  the 
relief  of  suffering.  More  than  twenty  years  ago 
Mr.  Paul  became  known  as  an  earnest  and  original 
worker  in  this  portion  of  the  field  of  surgery.  During 
these  years  these  qualities  have  been  tested  and 


worked  to  the  uttermost,  and,  therefore,  now  we 
have  the  inestimable  benefit  of  the  mature  ripe  judge¬ 
ment  and  personal  experience  of  one  who  has  had 
manifold  opportunities  and  possesses  the  gift  of 
making  fullest  possible  use  of  these  opportunities. 

At  the  outset  the  scope  of  the  address  was  restricted 
to  consideration  of  malignant  disease  of  the  great 
intestine,  and  especially  to  those  cases  calling  for  the 
operations  of  colotomy,  short-circuiting,  colectomy, 
excision  of  rectum.  Cancer  of  the  bowel  requires 
to  be  considered  from  two  points  of  view  —  the 
mechanical  and  the  pathological.  It  is  so  fre¬ 
quently  the  case  that  the  first  indications  of  an 
abnormal  state  of  the  bowel  are  symptoms  of 
mechanical  obstruction,  and  the  obstruction  calls 
urgently  for  treatment  before  a  cure  of  the  malignant 
growth  can  be  attempted.  After  the  obstruction  has 
been  relieved,  the  whole  question  of  the  radical  treat¬ 
ment  of  the  underlying  malignancy  and  its  accom¬ 
panying  pathological  problems  has  to  be  attacked. 
The  success  of  the  attack  will  depend  upon  the 
thoroughness  of  the  investigation  into  the  patient’s 
general  constitutional  state,  the  variety  and  situation 
of  the  cancer.  Three  chief  kinds  of  cancer  are  recog¬ 
nized — the  large,  soft,  fungating  “  encephaloid  ”  type; 
the  small,  hard  “  scirrhous”  type  ;  and  the  infiltrating 
“  colloid  ”  type.  These  types  present  different  degrees 
of  malignancy,  and  they  follow  different  paths  of 
evolution.  It  is  well  to  clear  the  mind  of  certain 
misconceptions  regarding  cancer.  These  terms  “scir¬ 
rhous  ”  and  “  encephaloid  ”  are  nothing  more  than  con¬ 
venient  clinical  terms  which  can  be  used  in  describing 
cancers  anywhere  irrespective  of  histological  struc¬ 
ture.  It  would  appear  also  that  relative  malignancy 
is  a  source  of  confusion.  For  we  are  told  that 
the  colloid  form  is  the  most  malignant ;  the 
scirrhous  or  ring  tumour  comes  next  ;  and 
least  malignant  of  all  is  the  fungating  or 
encephaloid  form.  The  first  two  types  readily  give 
rise  to  distant  glandular  infection  and  metastasis  ; 
the  last  presents  glandular  involvement  also,  but 
chiefly  from  septic  absorption,  and  so  results  of 
operation  in  the  last  class  may  be  quite  satis¬ 
factory  even  though  glands  are  not  all  removed. 
Cancers  of  the  up-growing  type,  to  which  the 
encephaloid  belongs,  are  soft  columnar-celled,  com¬ 
posed  of  cells  of  high  development,  and  evidently 
functional.  These  degenerate  slowly,  forming;  bulky 
growths,  and  show  little  tendency  to  disseminate. 
Cancers  of  the  down-growing  type,  to  which  the 
colloid  and  scirrhous  varieties  belong,  possess  marked 
infiltrating  qualities  and  ready  infection  of  lymphatic 
glands.  The  ring  stricture  is  a  scirrhous  cancer  ;  it 
is  not  rapidly  malignant,  but  its  grip  is  slow  and  sure, 
and  recurrence  is  the  rule  after  excision.  Recogni¬ 
tion  of  cancer  of  the  bowel  is,  unfortunately,  as  diffi¬ 
cult  a  business  as  it  ever  was,  and  is  still  dependent 
upon  clinical  evidences  only.  In  many  cases,  the 
ring  tumour  especially,  the  first  symptoms  are  those 
of  obstruction;  in  some,  particularly  those  low  in  the 
rectum,  the  presence  of  blood  and  mucus  will  arouse 
suspicion ;  in  others,  large  ulcers  without  marked 
obstruction  will  be  characterized  by  intestinal 
toxaemia,  loss  of  flesh,  irregular  colic. 

The  proper  treatment  of  any  case  of  suspected  or 
proved  cancer  of  the  bowel  will  tax  all  the  powers  and 
drain  all  the  experience  of  the  surgeon.  To  the 
operation  of  colotomy  Mr.  Paul  gives  easily  the  first 
place  as  the  operation  of  widest  application  and 
greatest  usefulness.  In  all  cases  of  obstruction  of  the 
large  bowel,  whether  diagnosed  by  exploration  or 
otherwise,  strangulation  being  absent,  he  advises 
colotomy  in  the  first  instance  in  preference  to  an 
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internal  operation.  It  is  immensely  less  dangerous, 
and  it  lessens  the  risks  of  a  radical  operation  when 
undertaken  at  a  later  period  after  a  suitable  interval. 
It  is  true  that  colotomy  as  a  temporary  operation 
may  mean  prolongation  of  the  illness,  and  may  be  the 
first  of  two  or  three  operations  ;  but  if  removing  the 
obstruction  and  the  whole  cause  of  the  obstruction  in 
one  operation  be  so  often  fatal,  there  can  be  no  doubt 
which  of  the  two  methods  patients  would  prefer  if 
theirs  was  the  decision.  As  a  temporary  measure, 
Mr.  Paul  strongly  advocates  the  right  lumbar  opera¬ 
tion.  His  arguments  in  its  favour  are  sufficiently 
sound,  and  his  experience  sufficiently  extensive  to 
demand  careful  consideration  by  surgeons.  The  only 
other  situation  where  colotomy  is  to  be  seriously 
considered  is  the  left  iliac  ;  this  is  the  operation  of 
choice  if  the  opening  in  the  bowel  is  to  be 
permanent.  It  was  in  1890  that  Mr.  Paul  recom¬ 
mended  the  glass  intestinal  drainage  tube  associated 
with  his  name  as  an  adjunct  to  iliac  colotomy,  and 
for  many  years  he  employed  it  frequently.  Fifteen 
years  ago  about  85  per  cent,  of  his  colotomies  were 
anterior,  hut  since  then  he  has  made  more  and  more 
use  of  the  right  lumbar  operation.  It  is  a  common 
thing  to  hear  doctors  and  nurses  say  that  they  would 
not  submit  themselves  nor  ask  any  friend  to  submit 
to  a  colotomy  with  its  obnoxiousness  and  misery  and 
social  isolation.  Mr.  Paul  has  no  sympathy  with  that 
kind  of  talk.  He  thinks  the  disability  resulting  from 
an  iliac  colotomy  is  not  nearly  so  great  as  is^  assumed. 
With  a  little  pluck  and  the  desire  to  make  the  best  of 
a  bad  business,  any  ordinary  patient  can  continue  to 
lead  a  useful  life.  He  is  a  v7eak-spirited  individual 
who  sinks  under  the  misfortune  of  such  a  personal 
discomfort.  In  Mr.  Paul’s  statistics,  drawn  from 
private  practice  only  (hospital  patients  are  notoriously 
difficult  to  trace),  there  are  some  remarkable  figures 
to  show  the  length  of  life  after  colotomy  for  cancer  of 
the  bowel ;  ten  patients  were  alive  at  varying  intervals 
from  eight  months  to  ten  years. 

When  a  reasonable  period  has  elapsed  after  the 
primary  relief  of  obstruction  by  colotomy,  further 
treatment  of  the  disease  has  to  be  considered.  Short- 
circuiting  may  be  of  great  benefit,  and  may  permit 
the  enjoyment  of  a  comparative  degree  of  comfort  by 
relief  of  the  obstructive  symptoms.  It  is  essential 
that  this  operation  shall  not  be  performed  when 
there  is  paresis  of  the  bowel,  and  it  is  also 
important  that  as  small  a  section  of  bowel  as  possible 
be  cut  out  of  the  circuit.  But,  however  good  the 
results  of  colotomy  or  short-circuiting  may  be,  the 
excision  of  a  malignant  tumour  should  be  the  ideal. 
The  most  frequent  situations  for  malignant  tumours 
of  the  great  intestine  are  the  caecum  and  sigmoid, 
and  these  are  the  most  satisfactory  to  deal  with  by 
operation.  Mr.  Paul’s  experience  has  taught  him 
no  better  method  of  removing  the  caecum  than  that 
suggested  by  him  in  1892,  when  the  operation  was 
done  in  two  or  even  three  stages.  Possibly  in  the 
future  better  methods  will  be  invented  so  that  one 
operation  may  suffice  ;  but  so  far  he  has  had  a  very 
low  mortality  in  this  method,  and  failure  only  came 
when  immediate  union  of  the  cut  ends  of  the  bowel 
was  attempted. 

In  excision  of  the  rectum  there  are  some  points  of 
capital  importance.  A  preliminary  colotomy  greatly 
lessens  the  risks  of  total  resection  ;  it  should  be  done 
in  all  the  more  serious  cases,  and  wherever  the 
double  route  operation  is  to  be  performed.  The  value 
of  retaining  any  portion  of  the  healthy  bowel  situated 
below  the  disease  is  seriously  questioned,  the  trans¬ 
position  of  the  exit  of  the  bowel  to  a  new  situation 
beside  the  sacrum  giving  a  much  more  efficient 


result.  Then  prolapse  is  obviated  when  no  bone  is 
sacrificed. 

Progress  in  the  surgery  of  the  large  bowel  during  the 
past  quarter  of  a  century  may  not  have  been  character¬ 
ized  by  startling  meteoric  flights,  but  it  has  gone  on 
by  a  steady  march.  It  is  a  remarkable  tribute  to  the 
acumen  of  surgeons  of  the  early  days-  of  colotomy  that 
that  operation  is  elevated  to  the  position  of  a  sound 
therapeutic  measure,  and  is  no  longer  to  be  regarded 
as  a  confession  of  failure,  an  operation  of  apology. 
Plainly,  much  remains  to  be  done  ;  the  early  recog¬ 
nition  of  cancer,  apart  from  clinical  evidences  ;  the 
explanation  of  apparent  spontaneous  cures  ;  the  loca¬ 
tion  of  certain  kinds  of  cancer  in  certain  portions  of 
the  bowel ;  the  mode  of  spread  of  the  disease ;  the 
readiness  or  otherwise  of  metastasis — these  and  many 
others  are  problems  awaiting  solution.  We  may  not 
always  see  the  progress  that  is  made,  but  assuredly 
we  cannot  but  feel  that  work  of  the  quality  recorded 
in  the  address  must  bring  the  solutions  nearer. 


MEDICAL  AND  SANATORIUM  BENEFITS. 

The  Annual  Representative  Meeting,  which  brought 
its  five  days’  session  in  Liverpool  to  an  end  on 
Wednesday,  arrived  at  two  decisions  of  outstanding 
importance.  It  expressed  its  regret  that  the  Govern¬ 
ment  had  not  acceded  to  the  terms  upon  which  alone 
the  cordial  co-operation  of  the  medical  profession  in 
supplying  medical  treatment  under  the  Insurance  Act 
can  be  obtained,  and  unhesitatingly  adhered  to  the 
minimum  demands  as  formulated  in  the  letter 
addressed  to  the  Insurance  Commissioners  on 
February  29th,  and  since  elaborated  in  interviews 
with  the  Chancellor  of  the  Exchequer.  It  consented 
to  undertake  the  work  of  sanatorium  benefit  subject 
to  safeguards  and  conditions  which  are  fully  set  out 
in  the  report  of  the  proceedings  published  in  the 
Supplement. 

We  are  quite  well  aware  that  the  decision  as  to 
sanatorium  benefit  will  not  be  received  with  unmixed 
satisfaction  by  the  profession — that  indeed  it  will 
alarm  and  anger  many.  There  was  ample  evidence 
within  the  meeting  itself  that  any  proposal  to  give 
medical  services  in  any  form  in  respect  of  any  part  of 
the  Act  before  the  demands  of  the  profession  with 
regard  to  medical  benefit  are  conceded  is  extremely 
distasteful  to  very  many  members  of  the  profession. 
We  are  quite  aware  also  that  some  newspapers  have 
in  various  keys  trumpeted  the  decision  abroad  as 
evidence  that  the  profession  is  weakening  in  its  oppo¬ 
sition  to  the  inept  system  for  the  administration  of 
medical  benefit  contained  in  the  insurance  scheme 
which  the  Government  is  endeavouring  to  force  upon 
an  unwilling  public  and  a  hostile  profession.  But 
this  conclusion  should  not  be  accepted  without  very 
full  consideration,  and  when  such  is  given  we  believe 
that  most  level-headed  men  will  realize  that  the 
Representative  Meeting  came  to  a  wise  decision. 

The  Association  adheres  to  the  minimum  demands 
forwarded  to  the  Commissioners  after  the  Special 
Representative  Meeting  in  February.  At  that  time 
sanatorium  benefit  was  not  so  prominent ;  the  scheme 
for  its  administration,  outlined  in  the  Astor  report, 
had  not  been  drafted — it  was  not  until  May  that  the 
Local  Government  Board,  which  is  mainly  responsible 
for  its  administration,  issued  its  preliminary  warning 
— and  in  February  it  was  still  possible  to  hope  that 
Mr.  Lloyd  George  would  not  endeavour  to  snatch  a 
tactical  political  advantage  by  bringing  technically 
into  force  at  the  earliest  possible  moment  a  scheme  at 
present  existing,  in  an  inchoate  state,  only  on  paper. 

The  Representative  Meeting,  after,  as  has  been 
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said,  and  as  any  member  may  see  for  himself  by 
referring  to  the  Supplement,  long  and  anxious 
debate,  decided  that  it  would  be  more  consonant 
with  the  honour  and  interests  and  traditions  of  the 
profession  to  consent  to  work  the  scheme  for  the 
treatment  of  tuberculosis,  to  be  administered  by  the 
county  councils  in  co-operation  with  the  County 
Insurance  Committees,  than  to  refuse  to  do  so  in  order 
to  win  some  doubtful  advantage  of  tactical  position. 

The  profession  refuses  to  work  the  schema  for 
medical  benefit  under  the  Act  because  it  knows  it  to 
be  unsound  in  principle,  defective  in  detail,  and 
inimical  to  the  public  interest,  while  at  the  same  time 
it  is  sought  to  impose  upon  the  profession  onerous 
and  exacting  duties,  and  to  pay  sweating  terms  of 
remuneration. 

The  scheme  for  the  treatment  of  tuberculosis  is  on 
a  different  footing.  The  public  demand  for  an 
organized  system  of  preventing  and  treating  tuber¬ 
culosis  has  been  created  by  the  profession  itself,  and 
the  majority  of  the  Representatives  felt  that  the 
profession  ought  not  to  put  any  obstacle  in  the  way 
of  its  being  efficiently,  worked  from  the  start.  I11  this 
connexion,  the  fact  that  the  scheme  has  already 
technically  been  brought  into  operation  had  weight, 
The  conditions  of  service  and  the  terms  of  remunera¬ 
tion  are  not,  so  far  as  can  be  judged,  so  much  below 
those  which  the  profession  would  consider  suitable  as 
to  justify  it  in  refusing  to  work  it  on  this  ground 
alone.  The  Representative  Meeting,  therefore,  felt 
that  it  was  undesirable  to  allow  what  may  be  con¬ 
verted  into  a  good  system  to  fail  on  account  of  the 
withdrawal  of  the  assistance  which  the  profession 
can  alone  give,  and  which,  but  for  the  mistakes  of 
politicians  and  the  unsympathetic  attitude  assumed 
by  the  Insurance  Commissioners,  it  would  joyfully 
have  given. 

It  seems  to  many  that  the  determination  to  force 
on  public  attention  this  paper  system  of  sanatorium 
benefit  was  a  political  trick  designed  to  put  the  pro¬ 
fession  in  tire  wrong.  There  has  been  about  some  of 
Mr.  Lloyd  George’s  recent  utterances  a  tone  which 
lias  given  the  impression  that  he  is  seeking  to  force 
the  profession  into  taking  the  aggressive  against  the 
tuberculosis  scheme,  with  the  object  of  winning  for 
himself  the  popular  sympathy  the  profession  lias 
hitherto  enjoyed.  A  decision  to  refuse  to  work  the 
tuberculosis  scheme  in  order  to  demonstrate  against 
the  Insurance  Act  would  from  this  point  of  view  have 
been  only  to  play  into  his  hands,  and  have  given  him 
more  ammunition  for  his  rhetorical  attacks  upon  the 
humanity  of  the  medical  practitioners. 

- - 4 - * 

ANNUAL  MEETING  NOTES. 

Prolegomena. 

There  are  both  advantages  and  disadvantages  in  holding 
an  annual  meeting  in  a  great  and  habitually  busy  centre 
of  population,  and  commonly  the  latter  outweigh  the 
former.  But  at  Liverpool  the  Executive  Committee  of 
the  Association’s  hosts  have  contrived  practically  to 
eliminate  disadvantages  and  to  accentuate  advantages. 
The  general  reception  room  is  at  St.  George’s  Hall, 
a  kind  of  Lancastrian  Rome  to  which  all  roads  lead, 
and  since  in  Liverpool  most  of  these  roads  are  provided 
with  tram  lines,  access  to  the  general  reception  room  is 
especially  easy.  Furthermore,  most  of  the  hotels  recom¬ 
mended  to  the  notice  of  members  attending  the  meeting 
arc  within  a  few  hundred  yards  of  this  same  centre,  while 
the  lodgings  similarly  recommended  are  for  the  most  part 
almost  equally  happily  chosen  in  point  of  affording  ready 
access  to  the  University  buildings  in  which  the  Sections 


are  meeting.  This  year,  too,  the  arrangements  here 
secured  continuity  of  the  proceedings  from  first  to  last. 
In  many  previous  years  the  first  general  meeting  was  held 
on  a  day  when  it  could  hardly  be  attended  by  others  than 
the  elected  Representatives  of  the  Association  and  its 
honorary  officials,  because  ordinary  members  had  not  yet 
arrived.  This  year,  however,  ^s  at  Birmingham,  the 
early  deliberations  of  the  Representatives  were  not 
interrupted  by  any  formality  in  the  way  of  an  annual 
general  meeting,  and  ordinary  members  made  their 
first  formal  bow  to  their  hosts  on  Tuesday  afternoon. 
The  events  which  then  took  place  are  duly  recorded  in 
the  Supplement  to  this  issue.  Meantime,  however,  the 
Association  as  a  body  had  been  doubly  welcomed,  first  by 
Sir  James  Barr,  who  visited  the  Representative  Meeting 
on  Friday,  and  bade  the  Association  welcome  in  the  name 
of  the  Branch;  next  by  Sir  George  Petrie,  who  011  Satur¬ 
day  performed  the  same  task  on  behalf  of  the  Earl  of 
Derby  and  the  Corporation  of  the  City  of  Liverpool.  The 
welcome  accorded  by  the  weather  was  less  frankly  cordial. 
O11  Sunday  and  Monday,  indeed,  there  was  almost  positive 
evidence  that  its  clerk  must  he  under  the  direct  influence 
of  Mr.  Lloyd  George.  In  any  case  it  rained  very  heavily 
on  those  days,  and  has  since  done  so  at  intervals.  Other 
minor  representatives  of  Liverpool  have,  however,  fully 
re-established  the  balance.  The  local  policeman,  for 
instance,  is  proving  himself  almost  as  encyclopaedic  and 
ready-witted  as  his  London  confrere ,  wliile  the  ways  of 
the  local  tramway  man  have  suggested  that  his  studies  in 
the  school  of  Sir  Charles  Grandison  must  have  been  pro¬ 
founder  than  those  of  like  employees  of  the  London 
County  Council. 


Oversea  Delegates. 

Following  the  presentation  of  the  foreign  and  other 
guests  of  the  Association  to  the  President  on  Tuesday 
evening  came  the  introduction  of  delegates  and  members 
of  the  Oversea  Branches.  The  names  of  those  Branches 
brought  vividly  to  mind  the  fact  that  members  of  the 
Association  are  now  to  be  found  in  organized  groups  in 
practically  every  part  of  the  world,  while  the  number  of 
delegates  amply  proved  that  these  meetings  are  not  less 
attractive  to  members  in  distant  lauds  than  to  those  at 
home.  South  Africa,  for  instance,  sent  eleven  delegates,  in 
the  persons  of  Dr.  Bush  of  the  Border  Branch,  Drs.  Charles 
and  Jasper  Anderson  of  the  Cape  of  Good  Hope  Branch, 
Drs.  T.D.  Greenlees,  F.  Hazell,  and  M.  Ilewat  of  the  same 
Branch,  Dr.  II.  Symonds  of  Griqualand  West,  and  Drs. 
Beamann,  Hunter,  Mursell,  and  Napier,  all  of  whom 
practise  in  the  Transvaal.  Australasia  was  even  more 
amply  represented,  since  the  list  included  Drs.  J.  S.  Elliot, 
David  Ewart,  and  A.  E.  Palmer,  from  New  Zealand  ;  Drs. 
F.  Antill  Pockley  and  William  Chisholm,  from  New  South 
Wales;  Dr.  A.  Stewart,  from  Brisbane;  Drs.  R.  H.  Marten 
and  C.E.  Todd,  from  South  Australia ;  Professor  H.  B.  Allen 
and  Dr.  C.  G.  D.  Morier,  from  Victoria;  Drs.  H.  T.  Kelsall 
and  G.  D.  G.  Thorp  from  West  Australia ;  and  Drs.  Leslie 
Latham  and  Gregory  Sprott  from  Tasmania.  The  Indian 
Empire  and  the  countries  in  its  immediate  vicinity  were 
also  represented:  Bombay  by  Major  S.  C.  Evans,  Burma 
by  Captains  H.  H.  G.  Knapp,  A.  Whitmore,  and  H.  A. 
Williams,  all  of  the  Indian  Medical  Service;  Madras  by 
Surgeon-General  P.  II.  Benson  and  Major  W.  C.  Long, 
who  also  belong  to  the  same  service ;  and  the  Malay  States, 
including  the  Crown  Colonies  ranged  round  Singapore, 
by  Drs,  James  Kirk  and  W.  R.  C.  Middleton;  and  Ceylon 
by  Drs.  Aldo  Castellani  and  A.  ,J.  Chalmers.  Representa¬ 
tives  of  the  Far  East  were  also  not  lacking,  Hong  Kong 
sending  Dr.  ,T.  M.  Atkinson,  its  chief  medical  officer,  and 
China  Drs.  J.  H.  Sanders,  F.  O.  Stedman,  and  Iveyt. 
There  were  also  delegates  from  the  opposite  hemisphere, 
Canada  being  well  represented  by  Professor  Irvine 
Cameron  of  Toronto  and  Professor  II.  S.  Birkett  of 
Montreal ;  while  the  West  Indies  figured  in  connexion  with 
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tlic  names  of  Dr.  F.  Law  of  British  Guiana  and  Dr.  E.  E. 
Bronstorph  of  Jamaica. 


Foreion  Guests. 

The  long- established  and  very  popular  ceremony  of 
publicly  introducing  to  the  President  the  guests  of  the 
Association  was  performed  on  Tuesday  evening  just 
before  Sir  James  Barr  delivered  his  address.  The  list  of 
tijo.se  selected  was  long,  the  foreign  guests  alone  number¬ 
ing  between  twenty  and  thirty.  Although  rather,  fewer 
of  them  than  usual  were  men  whose  names  arc  familiar 
as  household  words  to  the  profession  at  large,  it  is  at 
least  certain  that  a  greater  proportion  of  them  are  better 
known  than  would  be  the  case  if  a  corresponding  number 
of  British  specialists  were  attending  a  similar  meeting 
abroad.  This  is  because  in  Great  Britain  and  Ireland  no 
prophet  is  without  honour  whatever  the  country  in  which 
he  happens  to  work,  and  the  rank  and  file  of  general 
practitioners  are  much  more  familiar  with  the  progress  of 
science  abroad  and  with  the  names  of  those  who  form  its 
vanguard  than  are  men  similarly  occupied  on  the  Con¬ 
tinent.  It  is  a  fact  in  which  we  take  some  pride,  since, 
as  we  have  before  had  occasion  to  claim,  it  is  in  large 
measure  due  to  the  contents  of  our  own  columns, 
including  the  Epitome  of  Current  Medic  al  Literature) 
which  is  garnered  from  all  sources.  Among  them  wore 
Professors  Blanchard  and  do  Beurmann  of  Paris;  Drs. 
Flajek  and  Ivaliler,  both  members  of  the  staff  of  the 
University  of  Vienna;  Dr.  Snellen  of  Utrecht;  Professor 
Strauss  of  Amsterdam;  Dr.  Haenisch,  the  Hamburg 
electro-therapeutic  specialist  ;  Dr.  Harold  Seidel  in  of 
Mexico;  Professor  Gabbi  of  Tripoli;  Professor  F. 
Kleinc,  the  well-known  worker  on  sleeping  sickness  in 
German  East  Africa;  and  Drs.  Casey  A.  Wood  and 
V .  Ballinger,  both  of  Chicago.  Another  guest  whose 
name  was  duly  announced  was  Professor  Rutherford, 
F.U.S.,  of  Manchester,  who  had  been  invited  to  attend 
the  meeting  and  open  the  work  of  the  Section  of  Electro- 
Therapeutics  by  an  address  on  The  Chemical  Action  of 
Radium. 


The  Church  Services. 

The  holding  of  the  special  services  which  habitually  form 
part  of  the  proceedings  at  the  Annual  Meeting  was  deferred 
until  a  later  date  than  usual,  Wednesday  being  the  day 
selected.  Considering  that  by  this  time  the  meeting  w  as 
in  full  progress,  and  the  Catholic  service  was  held  at  the 
uncomfortably  early  hour  of  nine  o’clock  in  the  morning, 
and  that  the  service  in  the  English  Church  took  place  at 
an  hour  when  many  visitors  wrere  bent  on  pure  amusement, 
both  may  be  considered  to  have  been  well  attended. 

I  lie  Anglican  Church  service  took  place  at  2.30  p.m.  on 
Wednesday,  the  sermon  being  preached  by  the  Right 
Reverend  the  Lord  Bishop  of  Liverpool  (Dr.  Chavasse), 
who  took  as  his  text  Acts  x  38:  “  God  anointed  Jesus 
of  Nazareth  with  the  Holy  Ghost  and  with  power;  Mho 
went  about  doing  good,  and  healing  all  that  were  oppressed 
of  the  devil,  for  God  was  with  Him.”  Reared  in  a  medical 
home,  taught  from  a  child  to  reverence  the  very  name  of 
doctor,  knit  by  the  closest  ties  of  relationship  with  three 
generations  of  medical  men,  he  might  claim  (said  Dr. 
Chavasse)  at  least  to  be  in  full  sympathy  with  his 
audience,  and  to  have  watched  with  peculiar  "interest  and 
wonder,  at  close  quarters,  the  amazing  progress  of  medical 
science  and  surgery  during  the  last  half-century.  Two 
of  the  outstanding  features  of  the  revolution  that  it 
constituted  seemed  to  him  to  he  :  First,  the  noble  spirit  of 
altruism  which  had  led  every  medical  discoverer  and 
inventor  to  be  regardless  of  his  own  self-enrichment,  and 
to  place  freely  the  result  of  long  years  of  laborious 
.research  or  of  a  moment’s  inspiration  at  the  service  of 
mankind.  And,  secondly,  the  scientific  spirit  which  had 
killed  the  conservatism  of  an  older  time,  and  had  led  the 
foremost  men  of  medicine  to  cultivate  au  openness  of 


mind  which  recognized  the  extraordinary  complexity  of 
man.  Some  years  ago  the  medical  world,  like  every 
department  of  scientific  thought,  felt  the  effect  of  the 
advancing  wave  of  materialism  which  so  largely  influ¬ 
enced  intellectual  Europe.  That  wave,  thank  God, 
seemed  now  to  have  spent  its  force  and  to  be  on  the 
ebb.  To-day  the  dictum  of  a  great  surgeon  that  “he 
had  never  found  a  soul  iu  the  dissecting-room  ”  would 
no  longer  be  regarded  as  scientific,  or  as  affording 
even  a  shadow  of  evidence  that  the  soul  did  not  exist. 
Phenomena,  until  lately  little  thought  of.  had  tended 
to  strengthen  the  teaching  of  the  Christian  revela¬ 
tion  on  such  points  as  the  immortality  of  the  soul, 
and  to  change  hostility  into  agnosticism  or  into  a 
sympathy  ready  to  pass  into  faith.  So,  too,  a  fact 
never  wholly  lost  sight  of  but  too  often  forgotten,  not 
only  by  science  but  by  religion,  had  of  late  years 
come  again  to  its  own.  This  was  the  influence  of  the 
mind  and  spirit  over  the  body.  Both  religion  and  science 
were  facing  to-day  the  question  of  faith-liealing,  and  the 
existence  of  that  fantastic  and  amazing  cult  which  called 
itself  Christian  Science,  but  which  was  “a  medley  of  bail 
philosophy,  confused  Christianity,  and  an  ecstatic  optimism 
which  cures  all  evil  by  denying  its  existence.”  Like  every 
heresy  which  had  succeeded  in  captivating  the  minds  and 
hearts  of  good  and  credulous  men  and  women,  Christian 
Science  contained  a  grain  of  truth,  this  being  the  fact  that, 
given  certain  conditions,  the  mind  and  the  spirit  could 
operate  on  the  body  with  remarkable  physical  results. 
But  this  was  no  new  fact.  Ancient  and  modern  history 
alike  bore  witness  to  the  curative  influence  of  the  mind 
over  the  body;  undone  great  task  lying  before  medical 
science  to-day  was  to  investigate  the  range  of  this  power  and 
the  conditions  under  w Inch  it  worked.  The  result  of  such  an 
inquiry  would  be  pregnant  with  peculiar  blessings  to  suffer¬ 
ing  humanity,  and  regulate  and  redeem  from  superstition, 
imposture,  and  grievous  abuse,  one  of  God’s  great  instru¬ 
ments  for  the  healing  of  man.  This  influence  of  mind  over 
body  helped  to  explain  many  of  the  miracles  of  our  Lord, 
in  whom  was  found  in  the  highest  degree  and  iu  the  most 
perfect  form  that  commanding  personality  and  those 
special  gifts  which  had  existed  iu  a  much  lower  degree 
in  certain  men  and  women  in  every  age,  sometimes  by 
virtue  of  their  spiritual  union  with  God  and  sometimes  by 
natural  endowment.  It  suggested,  too,  what  every  true 
doctor  had  known  in  every  age,  though  he  had  not  always 
carried  the  knowledge  into  practice — namely,  that  in 
certain  diseases  as  much  attention  must  be  given  to  the 
j  mind  and  spirit  as  to  the  body'.  The  wise  application  of 
the  physician  s  knowledge  of  the  influence  of  the  mind  on 
the  body  was  often  a  necessary  condition  of  successful 
treatment  in  the  case  of  certain  patients.  It  reinforced 
the  curative  powers  of  Nature,  and  it  helped  suf¬ 
ferers  to  work  out  their  Own  deliverances.  Speaking 
on  the  relations  of  doctors  and  clerics,  the  Bishop 
,  said  medicine  and  religion  were  mutually  complementary. 

I  voice,  I  am  sure  (he  said),  the  opinion  of  the  vast  number 
of  the  English  clergy  when  I  say  that  a  clergyman 
cannot  be  allowed,  without  danger  to  the  community,  to 
take  upon  himself  pure  medical  functions.  By  so  doing  he 
travels  far  outside  his  authorized  commission  ;  lie  excites 
the  well- deserved  resentment  and  censure  of  members  of 
the  medical  profession,  and  lie  exposes  to  the  gravest  risks 
the  health,  and  oven  the  life,  of  those  whom  he  dares  to 
treat.  He  has  his  part — and  no  mean  part — in  the  liealiim 
of  the  sick.  He  can  second  by  every  means  in  his  power 
the  counsels  of  the  doctor.  He  can  support  him  loyally 
with  his  patient,  and  strengthen  that  patient's  faith  in  his 
doctor’s  person  and  treatment.  In  many  cases  he  can  do 
mote.  Since  the  mind  and  spirit  affect  the  body,  since 
hope,  and  faith,  and  calmness  are  powerful  factors  in  a 
patient’s  recovery,  he  can  prove  a  real  help  in  preparing  a 
sick  man  for  a  serious  operation ;  in  strengthening  the  will 
of  one  who  is  hovering  between  life  and  death,  and  whose 
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recovery  may  hang,  to  a  very  great  degree,  upon  his  own 
courage  and  resolution  ;  and  in  soothing  and  upholding  by 
Ills  ministry  the  spirits  of  those  whose  life  may  depend 
upon  the  patience  and  the  strength  which  comes  in  its 
■highest  form  from  the  vision  of  the  presence. of  God.  The 
saying  of  Gassner,  of  whose  power  as  a  faith  healer  in  the 
middle  of  the  eighteenth  century  there  can  be  no  question, 
explains  his  success  :  “  One  ought  not  to  acquiesce  in  pain, 
but  bravely  to  resist  it  in  faith.”  The  priest  of  the  body 
should  welcome  the  advent  of  the  priest  of  the  soul  as 
that  of  an  ally,  and  the  priest  of  the  soul  should  work  with 
loyalty  and  discrimination  with  the  priest  of  the  body. 
Each  has  his  function,  and  together  they  can  accomplish  a 
better  and  more  complete  work  than  if  each  serves  the 
sick  alone.  Our  Lord  Himself  was  the  priest  of  the  body 
and  of  the  soul.  Before  concluding.  Dr.  Cliavasse  spoke 
with  admiration  and  thankfulness  of  the  magnificent  work 
now  being  done  by  medical  missionaries,  mentioning  more 
particularly  in  this  connexion  the  late  Theodore  Leighton 
Pennell,  who  died  this  year  in  India  after  nineteen  years’ 
work  on  the  Afghan  frontier,  and  Arthur  Jackson,  who 
died  at  Mukden  last  year  while  tending  on  a  plague- 
stricken  people. 

The  Catholic  service  was  held  in  the  Pro- Cathedral 
Church  of  St.  Nicholas,  Coppers  Hill,  Mass  being  cele¬ 
brated  by  the  Catholic  Archbishop  of  Liverpool,  Dr. 
Thomas  Whiteside.  The  preacher  was  the  Rev.  IT.  Lucas, 
S.J.,  who  took  for  his  text  the  words  (Mark  ix,  43-45),  “  If 
thy  hand  scandalize  thee,  cut  it  off,”  etc.  This,  he  observed, 
was  an  unquestionably  hard  and  uncompromising  say¬ 
ing,  even  though  expressed  in  figurative  language,  but 
he  had  chosen  it  because  it  gave  emphatic  expression  to  a 
truth  which  it  was  most  important  that  all  Christians 
should  bear  in  mind — namely,  that  pain  was  not  an 
absolute  evil  to  be  shunned  at  all  cost,  nor  conversely  was 
physical  well-being  and  the  absence  of  pain  the  chief  aim 
and  end  of  a  well-ordered  human  life.  It  was  part  of 
practical  wisdom  to  recognize  man’s  limitations,  and 
members  of  the  medical  profession,  who  were  constantly 
engaged  in  a  great  and  laudable  work  of  mercy,  would 
be  well  advised  always  to  bear  in  mind  that  the 
claims  of  the  immortal  soul  were  of  an  immeasurably 
higher  order  than  those  of  the  perishable  body.  In  the 
recognition  of  those  claims  lay,  the  preacher  said,  the  chief 
difference  between  “  mere  philanthropy  ”  (that  is  philan¬ 
thropy  divorced  from  religion)  and  true  Christian  charity. 
The  outlook  of  philanthropy  was  bounded  by  the  confines 
of  the  visible  world  and  of  this  transient  life.  But  Christian 
charity,  even  when  engaged  in  what  were  called  the  cor¬ 
poreal  works  of  mercy,  could  never  lose  sight  of  the  soul 
and  of  its  eternal  destiny.  Christian  charity,  he  continued, 
sees  in  pain  and  ill-health  not  only  no  absolute  evil,  but 
often  a  blessing  in  disguise,  and  not  seldom  a  blessing  of 
which  the  guise  is  extremely  thin,  inasmuch  as  the  severe 
castigation  of  sickness  and  suffering  not  infrequently 
appears  to  be  just  the  one  thing  needed  to  turn  the  heart 
to  God,  and  to  save  the  siuner  from  a  far  wo  me  fate  than 
that  of  a  few  weeks  or  months  or  even  years  of  pain. 
Nor  did  it  therefore  follow  that  to  battle  against  dis¬ 
ease  was  futile  and  to  no  purpose.  That  man  should 
endeavour  to  do  so  was  plainly  in  accordance  with  God's 
will  and  quite  unmistakably  indicated.  For,  indeed,  that 
softening  of  the  heart  which  was  needed  in  order 
that  physical  ills  might  become  an  occasion  of  spiritual 
blessings  in  great  measure  depended  on  the  efforts  made 
to  relieve  the  sufferer,  or  at  least  to  lighten  the  burden 
that  must  needs  be  borne.  Father  Lucas  then  briefly 
touched  on  the  theme  that  “  philanthropy  ”  divorced  from 
religion  tended  to  the  exaltation  of  the  community  or  of 
the  State  at  the  expense  of  the  individual,  and  of  the  phy¬ 
sically  and  mentally  “  fit  ”  at  the  expense  of  the  so-called 
“  unfit.”  Finally,  a  hope  was  expressed  that,  in  the  not 
too  distant  future,  the  city  of  Liverpool  might  see,  rising 
in  its  midst  or  on  its  outskirts,  a  great  Catholic  hospital  in 


which  the  consolations  of  religion  and  the  ministry  of  the 
Catholic  priesthood  and  of  a  Catholic  sisterhood  might  be 
exercised  under  more  favourable  conditions  than  those  of 
necessity  prevailing  when  the  surroundings  were  pre¬ 
dominantly  non-Catholic.  In  such  an  institution  every¬ 
thing  possible  could  be  done  to  inspire  the  very  wreckage 
and  wastage  of  humanity  with  the  hope  that,  though  they 
had  been  found  unfit  for  the  struggles  of  life  in  an  in¬ 
hospitable  world,  they  might  yet  be  rendered  fit  for  the 
kingdom  of  heaven.  The  address  concluded  Avith  an 
appeal  on  behalf  of  the  Medical  Benevolent  Fund. 

The  Representatives. 

There  is  general  agreement  that  at  this  meeting,  as  on 
sundry  previous  occasions,  the  elected  of  the  people,  or,  in 
other  words,  the  Representatives  of  the  Association,  have 
thoroughly  justified  their  existence.  They  have  awarded 
themselves  some  ten  hours’  penal  servitude  on  each  of  four 
separate  days,  and  have  exhibited  laudable  patience  in 
listening  to  inevitable  repetition  of  argument,  and  an  even 
more  admirable  capacity  for  appreciating  fine  distinctions. 
It  is  satisfactory,  therefore,  to  be  able  to  report  that  their 
labours  from  Friday  to  Wednesday  were  not  entirely 
unlightened.  Their  brief  tea-parties  in  the  afternoons 
have  been  very  cheerful  and  animated  events,  and  the 
completion  of  their  first  day’s  work  Avas  celebrated  by 
their  dining  together  at  the  Adelplii  Hotel.  On  Sunday 
there  Avas  to  have  been  a  formal  excursion,  but  the 
weather,  as  elsewhere  indicated,  Avas  not  inviting,  and 
they  broke  up  into  various  parties.  Some  made  hurried 
dashes  homewards,  others  engaged  in  golf,  and  a  good 
many  went  by  sea  on  the  chance  of  catching  a  glimpse  of 
the  beauties  of  the  Mcnai  Straits.  It  is  whispered  that 
one  outcome  of  these  various  relaxations  is  that  the 
Representatives  have  discovered  a  teller  of  tales  whom 
they  are  prepared  to  back  for  a  considerable  stake  against 
any  American  champion  of  the  same  art,  and  that  he  hails 
from  Birmingham. 

The  Presidential  Badge. 

It  will  be  remembered  that  on  the  occasion  of  the 
annual  meeting  in  London  in  1910  the  Metropolitan 
Counties  Branch  presented  the  Association  with  a  presi¬ 
dential  badge,  and  that  last  year  at  Birmingham  a  replica 
of  this  was  presented  to  Professor  Saundby.  A  corre¬ 
sponding  gift  Avas  made  this  year  to  Sir  James  Barr  just 
before  he  delivered  his  address.  In  making  the  presenta¬ 
tion  Mr.  Thelwall  Thomas  said  that  it  was  intended  as  a 
token  of  regard  for  Sir  James,  and  of  appreciation  of  the  re¬ 
markable  energy  he  had  displayed  as  President-elect.  Sir 
James  had  been  their  President  for  half  a  dozen  hours  only, 
but,  judging  by  the  headlines  which  had  already  appeared 
in  the  evening  papers,  he  was  likely  to  make  a  sensation 
in  his  year  of  office.  The  medical  profession  had  a  very 
troublous  year  in  front  of  it,  but  they  felt  they  had  in 
Sir  James  a  particularly  strong  man  at  this  time  of  crisis. 
Mr.  Thomas  added,  amidst  laughter  and  applause,  that 
although  he  Avas  presenting  Sir  James  Barr  with  the 
replica,  he  did  not  intend  to  hand  it  over  to  him.  He 
preferred  to  deliver  it  to  Lady  Barr,  and  to  ask  her  to 
wear  it  as  a  jeAvel  during  Sir  James’s  presidency. 


Social  Doings. 

Any  one  avIio  manages  to  take  even  moderate  advantage  of 
the  opportunities  set  before  the  visitors  by  the  Entertain¬ 
ments  Committee  should  be  able  to  give  a  comprehensive 
account  of  Liverpool,  alike  from  a  social  point  of  vieAv  and 
in  respect  of  its  attainments  as  a  great  port  and  manufac¬ 
turing  centre.  The  amount  of  amusement — including  social 
entertainments,  informative  occupations,  and  physical 
recreations — which  commenced  on  Tuesday,  and  is  still 
in  full  swing,  is  almost  beAvildcring  in  its  variety.  To 
deal  with  the  social  side  alone,  Wednesday  saAV  a  garden 
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party  given  by  the  President  of  the  Medical  Institute  and 
Mrs.  Robert  Jones,  of  Druid’s  Cross,  Wavertree,  and  on 
tlie  same  evening  the  general  hosts  gave  a  soiree,  at  which 
refined  equivalents  for  the  Pickwickian  boiled  leg  of 
mutton  and  onion  sauce  were  by  no  means  lacking.  On 
Thursday  Mr.  and  Mrs.  Frank  Paul  were  at  home  in  the 
garden  of  their  residence  at  Hoylake,  and  Dr.  C.  C. 
Street  was  similarly  engaged  at  Haydock  Lodge  Private 
Asylum.  Later  the  same  afternoon  the  Earl  and 
Countess  of  Derby  also  gave  a  garden  party  at  the 
Botanic  Gardens,  and  a  garden  party  given  by  Sir 
James  and  Lady  Barr  at  Calderstones  is  still  to  come. 
Consideration  was  on  that  evening  duly  paid  to  probable 
desire  for  some  means  of  getting  through  the  hours 
between  dinner  and  bedtime  on  the  part  of  members  who 
did  not  care  to  attend  the  Association  dinner  and  of  the 
ladies  who  were  accompanying  them.  The  entertainment 
provided  for  them  took  the  form  of  an  admirable  per¬ 
formance  of  Mrs.  Gorringc's  Necklace  at  the  Court 
Theatre,  which  was  specially  opened  for  the  occasion. 
Meantime  and  between  whiles,  thanks  to  the  courtesy  of 
their  members,  there  have  been  nearly  a  dozen  clubs  at 
which  to  while  away  the  time  and  possibly  renew  one’s 
vigour  for  further  sightseeing  by  a  moment’s  doze,  and 
golf  has  been  daily  very  much  to  the  fore. 


Ladies. 

Arrangements  for  ladies  are  working  very  successfully, 
a  special  committee,  at  whose  head  is  Lady  Barr,  having 
provided  a  variety  of  occupations  for  lady  visitors  only 
domestically  interested  in  science  during  the  hours  that 
work  in  the  Sections  is  going  on.  A  certain  number  of 
motor  cars  have  been  available  for  short  drives  in  the 
neighbourhood,  most  of  them  taking  their  passengers  to 
an  interesting  house  known  as  Speke  Hall,  whose  owner, 
Miss  Watt,  has  kindly  thrown  it  open  on  this  occasion, 
while  on  Friday  morning  the  Galatea,  a  yacht  belonging 
to  the  Dock  Board,  is  to  afford  an  opportunity  of  becoming 
acquainted  with  the  Mersey  so  far  as  is  possible  in  the 
course  of  a  short  morning.  An  equally  practical  develop¬ 
ment  of  the  energies  of  the  Ladies’  Committee  has  been 
the  selection  of  places  specially  suitable  as  refreshment 
rooms  for  lady  visitors  from  among  the  remarkable  number 
of  places  of  this  order  that  endeavour  to  claim  the 
patronage  of  passers-by  that  the  more  central  part  of  the 
city  possesses.  Nor  has  the  need  for  rest  been  overlooked 
*  writing  rooms  and  other  like  accommodation  being 
available. 


Other  Associations. 

The  Association  adhered  this  year  to  its  practice  of  accord¬ 
ing  facilities  to  other  closely  allied  bodies  to  hold  gather¬ 
ings  during  the  meeting,  those  which  have  taken  advantage 
thereof  on  this  occasion  being  the  National  Temperance 
League,  the  Irish  Medical  Schools’  and  Graduates’  Asso¬ 
ciation,  and  the  Continental  Anglo-American  Medical 
Society.  These  subsidiary  meetings  are  decidedly  popular 
among  attendants  at  the  meetings,  and  they  are  certainly 
of  utility  to  the  societies  concerned,  since  other  occasions 
on  which  any  considerable  number  of  actual  and  possible 
members  find  themselves  collected  in  the  same  town  are 
comparatively  rare.  I  he  National  Temperance  League  is 
so  very  much  alive  that  it  seems  natural  to  regaixTit  as 
a  personal  entity.  This  being  the  case  it  may  probably 
be  rightly  described  as  having  attained  the  position 
of  the  oldest  inhabitant  in  respect  of  annual  meet¬ 
ings,  since  its  breakfast  party  this  year  is  the 
forty-first  annual  event  of  the  same  order.  It  took 
place  on  Thursday,  and  we  hope  to  give  an  account 
of  the  occurrences  thereat  in  a  later  issue.  Meantime  it 
need  merely  be  said  that  the  Chairman  was  Mr.  Alexander 
Guthrie  and  that  the  special  event  of  the  morning  was  an 
address  by  Dr.  Mott.  The  Irish  Medical  Schools’  and 
Graduates’  Association  is  now  an  almost  equally  constant 
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attendant,  and  this  year  fixed  its  summer  general  meeting 
for  Wednesday.  Having  mentioned  the  adjective  ‘-Irish,” 
it  need  scarcely  be  said  that  hospitality  formed  a 
feature  of  the  proceedings — so  marked  a  feature,  indeed, 
that  it  practically  concealed  the  rest  of  the  face.  Doubt¬ 
less,  the  society  managed  to  get  through  business  of 
some  kind,  but  for  the  most  of  those  present  the  meeting 
was  solely  a  very  cheerful  luncheon  party  at  the  Exchange 
Station  Hotel,  which  had  been  organized  by  the  honorary 
provincial  secretary,  Dr.  Shepherd  Boyd,  of  Harrogate,  and 
had  as  chairman  Dr.  Macnaugliton  Jones.  The  third 
meeting,  that  held  by  the  Continental  Anglo-American 
Medical  Society,  was  also  in  the  nature  of  a  midday  fesia, 
which  was  timed  for  Thursday  on  the  conclusion  of  the 
section  work  for  that  day. 


The  Annual  Exhibition. 

The  Annual  Exhibition,  which  was  practically  ready  for 
examination  as  early  as  9  o’clock  on  Tuesday  morning,  was 
formally  declared  open  by  Sir  James  Barr  at  11.30  on  that 
uay,  and  is  now,  we  trust,  receiving  an  adequate  meed  of 
attention  on  the  part  of  attendants  at  the  meeting.  The 
exhibition  covers  so  wide  a  field  that  it  serves  as  a  practical 
illustration  of  the  advertisement  pages  of  our  own  and  all 
other  medical  journals.  They  offer  in  addition  the  supreme 
advantage  that  one  is  able  to  examine  at  ease,  and  without 
fear  of  importunity  to  purchase,  a  carefully  selected  assort¬ 
ment  of  everything  that  is  most  attractive  in  the  way  of  new 
instruments,  books,  pharmaceutical  preparations,  surgical 
appliances,  and  all  other  things  intended  to  facilitate 
medical  and  surgical  work  in  its  various  branches.  In  short, 
as  some  one  remarked,  this  exhibition  is  a  mine  of  new 
ideas  to  those  who  are  too  much  absorbed  in  the  daily  cares 
of  practice  to  have  time  habitually  to  study  their  Journal 
from  end  to  end.  There  arc  many  who  rightly  regard  the 
annual  exhibition  in  this  light,  and  should  they  have  been 
able  to  visit  that  now  in  progress  they  will  not  have  been 
disappointed.  In  particular  they  must  have  been  struck 
by  one  skill  shown  by  manufacturers  iu  seizing  upon  every 
fresh  suggestion  in  the  way  of  treatment  and  making  it 
promptly  available  to  all  those  who  care  to  test  its  merits, 
i  hey  will  probably  also  be  disposed  to  congratulate  the 
officials  of  the  Association  responsible  for  the  organization 
of  these  exhibitions.  It  is  true  that  they  are  now  experts 
in  this  very  special  class  of  undertaking,  and  it  is  fortunate 
that  this  is  the  case,  for  otherwise  it  would  have  been 
impossible  for  them  to  transform  the  only  building  avail¬ 
able  in  the  vicinity  of  the  university  into  one  worthy  of  its 
contents.  Nothing  but  its  external  walls  betrayed  the 
fact  that  only  a  day  or  two  previously  the  chief  claim  of 
the  building  to  attention  had  consisted  in  the  fact  that  it 
was  a  very  well-marked  specimen  of  an  ancient  disused 
warehouse. 


Annual  Meeting  Literature. 

Tue  literature  which  is  being  handed  to  members  together 
wffih  their  membership  card  is  of  an  unusually'’ com¬ 
prehensive  character  this  year,  for,  apart  from  copies  of 
the  Daily  Journal ,  it  includes  three  separate  volumes 
descriptive  of  Liverpool  in  one  or  other  of  its  many 
guises.  One  is  a  freely  illustrated  publication  in  pamphlet 
form  dealing  with  Liverpool  as  a  great  port ;  it  is  a  gift 
iLorn  the  Mersey  Docks  and  Harbour  Board.  A  second 
volume  of  the  same  order  deals  with  Liverpool  as  a  speci¬ 
men  of  a  great  city,  and  traces  its  rise  from  early  times 
to  its  present  position.  It  contains  some  admirable  reproduc¬ 
tions  of  pictures  of  Liverpool,  both  as  it  was  in  long  bygone 
days  and  as  it  appears  at  the  present  date;  this  volume 
i®  a  gift  °f  the  Finance  Committee  of  the  Corporation 
of  the  city.  The  third  volume  may  be  regarded  as 
the  Association’s  own  offspring,  its  immediate  parent 
being  the  Handbook  Committee  formed  by  Sir  James  Barr 

mr\wm°maS  Bickei:tou’  Mr-  Charles  Larkin,  and  Mr.  Owen 
1.  Williams.  An  introduction  states  that  its  preparation 
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had  to  be  undertaken  and  carried  through  in  great  haste 
because  the  allied  volume  which  it  was  originally  intended 
to  publish,  and  which  was  already  in  the  hands  of  the 
printer,  proved  to  be  unnecessary,  owing  to  the  prospec¬ 
tive  gifts  of  the  two  books  already  mentioned.  But  we 
can  truthfully  say  that  the  haste  is  most  admirably 
concealed,  since  the  volume  is  not  only  well  and  attrac¬ 
tively  written,  but  is  well  turned  cut  in  a  neat  red  cover. 
Of  its  many  illustrations,  two  early  ones  depict  a  past 
president  of  the  Association  in  the  person  of  the  late 
Dr.  A.  T.  H.  Waters,  and  another  president  who, 
although  he  has  but  recently  attained  office,  must 
already  be  familiar  both  by  sight  and  through  his 
forcible  writings  to  most  members  of  the  Association, 
namely,  Sir  James  Barr.  The  book  itself  consists  of  some 
six  chapters,  one  tracing  the  relations  of  Liverpool  with 
the  body  which  is  now  its  guest,  while  others  deal  with 
Liverpool  from  the  point  of  view  of  its  medical  history 
aud  present  position  in  all  like  connexions.  A  very  attrac¬ 
tive  chapter  on  its  medical  history  is  from  the  pen  of  Mr. 
Bickerton,  while  Mr.  C.  H.  Reilly  deals  succinctly  with  the 
University  and  its  medical  school.  Finally  comes  an 
interesting  chapter  in  which  Mr.  S.  T.  Adsliead  reviews 
town  planning  in  relation  to  Liverpool,  while  Mr.  J.  M. 
Given  adds  some  considerations  on  what  is,  after  all,  and 
despite  the  feats  of  modern  engineers,  a  leading  factor  in 
the  whole  situation,  namely,  the  geology  of  the  locality. 

Messrs.  Burroughs  Wellcome  and  Co.  have  distributed 
to  the  members  present  at  the  Annual  Meeting  a  charm¬ 
ingly  got-up  booklet  on  Anglo-Saxon  leechcraft.  A 
historical  sketch  of  early  English  medicine  is  given,  with 
numerous  reproductions  of  illustrations  from  Anglo-Saxon 
manuscripts  of  the  tenth,  eleventh,  and  twelfth  centuries. 
A  plan  of'  Liverpool  as  it  was  in  1655  makes  an  effective 
frontispiece.  The  book  is  divided  into  nine  chapters,  dealing 
respectively  with  the  genesis  of  English  medicine,  the 
Anglo-Saxon  leech  and  his  practice,  Anglo-Saxon  medical 
literature,  Medicinale  Anglicum  (or  the  Leech  Booh  of 
Bald),  the. Herbarium  of  Apuleius  Platonicus,  the  Medicina 
de  QuadripedibiLS  of  Sextus  Placitus,  Anglo-Saxon  surgery, 
Anglo-Saxon  pharmacy  and  herb  lore,  and  Anglo-Saxon 
methods  of  healing  by  charm  and  incantation.  In  a 
prefatory  note  Mr.  Henry  S.  Wellcome,  who,  as  is  well 
known,  lias  been  engaged  for  many  years  in  researches  as 
to  the  early  methods  employed  in  the  healing  art  among 
civilized  and  uncivilized  peoples,  states  that  the  medico- 
historical  exhibition  which  he  lias  been  organizing  for 
some  time  past,  will  be  held  at  the  same  time  as  the 
International  Medical  Congress  in  London  in  1913.  Mr. 
Wellcome  appeals  to  all  who  possess  objects  of  historical 
medical  interest  to  help  by  lending  them  so  that  the 
exhibition  may  be  thoroughly  representative. 

The  attendance  of  members  registered  up  to  the  time  we 
go  to  press  is  1.400.  They  are  accompanied  by  800  ladies. 


THE  SECTIONS. 


BRIEF  SUMMARY  OF  PROCEEDINGS. 


The  character  and  scope  of  the  work  of  the  different 
Sections  will  appear  from  the  following  short  summary 
of  the  proceedings.  A  full  report  of  the  discussions 
and  of  the  various  papers  read  in  the  Sections  will  be 
published  in  due  course. 

Wednesday,  July  24th,  1012. 

Section  of  Anaesthetics. 

The  proceedings  were  opened  by  the  President,  Dr.  Dudley 
W.  Buxton,  who,  after  welcoming  those  present,  and  out¬ 
lining  the  matter  before  the  Section,  emphasized  the  im¬ 
portance  to  anaesthetists  of  scientific  training,  and  dwelt 
on  the  lack  of  encouragement  to  the  best  men  to  join  their 
ranks,  and  the  disabilities  under  which  many  of  them 
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laboured.  He  then  called  upon  Dr.  Felix  Rood  to  open  a 
discussion  on  intravenous  infusion  anaesthesia.  Dr.  Rood, 
after  a  comparison  of  the  relative  safety  of  chloroform  and 
ether,  pointed  out  the  great  advances  which  had  taken 
place  in  the  methods  for  the  administration  of  ether.  The 
infusion  method  obviated  the  necessity  of  inhaling  an 
irritating  vapour,  and  gave  the  patient  the  benefit  of  a 
saline  infusion  as  well.  He  described  his  apparatus  and 
technique,  and  quoted  a  number  of  cases.  He  thought  the 
method  most  valuable  where  there  was  pulmonary 
disease,  or  shock  was  present  or  likely  to  supervene. 
Dr.  McCardie  considered  that  for  operations  in  and  about 
the  mouth  ether  was  best  administered  by  means  of 
Crile’s  tubes,  but  in  operations  on  the  larynx  and  on  large 
goitres  the  intravenous  method  had  advantages.  He  also 
considered  it  useful  where  haemorrhage  or  shock  were 
present  or  anticipated.  Mr.  Victor  Fielden  emphasized 
the  difficulties  connected  with  the  proper  warming  of  the 
solution.  Fie  asked  if  any  cases  of  oedema  of  the  lung 
had  supervened  upon  infusion.  He  considered  the  per¬ 
centage  of  lung  complications  quoted  by  Dr.  Rood  as 
occurring  after  chloroform  anaesthesia  in  foreign  clinics 
were  much  higher  than  obtained  in  this  country.  Mr. 
Alexander  Wilson  regarded  it  as  a  disadvantage  to  have 
the  anaesthetist  removed  from  the  region  of  the  head. 
Dr.  Barton’s  experience  of  the  method  had  not  been  an 
unqualified  success,  and  his  cases  were  therefore  limited. 
Using  ether,  the  type  of  anaesthesia  was  no  better  than 
that  obtained  by  the  open  method  of  inhalation,  and  after¬ 
effects  had  been  worse.  Hedonal  was  a  distinctly  dan¬ 
gerous  anaesthetic  ;  a  death  had  occurred  in  his  practice 
two  hours  after  operation.  In  selected  cases,  and  with 
certain  precautions,  both  anaesthetics  would,  no  doubt, 
continue  to  prove  of  service  occasionally.  The  President 
said  his  experience  went  to  show  the  method  was  of  value; 
like  all  new  methods  it  required  complete  mastery  of 
technique  and  careful  selection  of  cases;  undoubtedly 
there  were  special  dangers  easily  avoided  by  the  anaes¬ 
thetist  giving  his  whole  attention  to  the  administration. 
He  considered  the  statistics  of  post-cldoroform  complica¬ 
tions  quoted  by  Dr.  Rood  were  vitiated,  because  the  method 
of  administration  was  not  taken  into  account;  by  employing 
a  proper  method  chloroform  anaesthesia  was  produced  with¬ 
out  cliloroform  toxaemia.  Dr.  Rood  replied.  Mr.  Alexander 
Wilson  next  opened  a  discussion  on  the  importance  of 
affording  the  anaesthetist  an  opportunity  of  making  a 
thorough  examination  of  the  patient  some  days  previous 
to  operation  and  after  the  nature  of  the  operation  had  been 
disclosed.  He  pointed  out  that  the  responsibilities  of  the 
anaesthetist  were  now  greater  than  formerly,  and  that 
there  was  a  growing  tendency  to  attribute  more  of  the 
post-operative  complications  to  the  effect  of  the  anaes¬ 
thetic.  Many  difficulties  -would  be  prevented  by  the  more 
intimate  acquaintance  of  anaesthetist  and  patient.  Mr. 
Kirkby  Thomas  agreed  with  the  opener  and  regretted  the 
apathy  of  anaesthetists  in  the  matter.  Mr.  Carter  Braine 
was  in  sympathy  with  the  proposition;  in  a  quarter  of  a 
century’s  practice  he  had  only  been  asked  to  make  a 
previous  examination  on  two  or  three  occasions.  He 
deprecated  the  administration  to  patients  of  drugs  previous 
to  operation  without  consultation  with  the  anaesthetist. 
Dr.  Fingland  made  some  remarks.  Mr.  Leedliam-Green 
thought  the  public  were  only  just  becoming  educated  to 
the  necessity  for  the  employment  of  a  skilled  anaesthetist 
and  that  it  would  take  some  time  before  they  realized  the 
importance  of  a  previous  consultation  with  him  with  its 
contingent  fee.  Dr.  Mart  dealt  with  the  matter  from  the 
psychological  aspect.  Dr.  McCardie  pleaded  for  a  closer 
association  previous  to  operation  as  calculated  to  reduce 
the  emotional  strain  on  the  patient,  and  quoted  from  Crile 
in  s  p port  of  his  thesis.  The  President  considered 
financial  considerations  of  minor  importance  where  such 
grave  responsibilities  were  involved  ;  whilst  fully  recog¬ 
nizing  that  the  anaesthetist  was  only  auxiliary  to  the 
surgeon,  he  pointed  out  that  the  bulk  of  these  responsi¬ 
bilities  fell  upon  him. 


Section  of  Anatomy. 

In  opening  the  proceedings  in  this  Section,  the  President, 
Professor  William  Wright,  said  that  they  met  under 
the  most  favourable  auspices,  in  that  Sir  William  Macewen 
had  agreed  to  open  a  discussion  on  that  m.  )st  important 
subject  to  anatomists  and  surgeons — the  development  and 
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growth  of  hone.  Sir  William,  who  gave  a  summary  of  the 
important  work  on  which  he  had  been  engaged  for  some 
years  past,  discussed  particularly  the  origin  of  the 
osteoblast.  He  believed  the  osteoblast  was  derived  from 
a  cartilage  cell ;  that  cartilage  was  always  present  poten¬ 
tially  in  bone,  even  when  mature  ;  and  that  when  repair 
took  place  the  development  of  cartilage  preceded  the 
formation  of  bone.  In  rickets  the  projections  which 
occur  in  long  bones,  like  the  tibia,  were  first  of  all  pre¬ 
formed  in  cartilage,  and  subsequently  became  converted 
into  bone.  It  was  certain,  therefore,  that  old  bone  could 
reproduce  cartilage  ;  in  other  words,  cartilage  was  a  phase 
in  the  reproduction  of  bone.  The  speaker  then  showed  a 
large  number  of  lantern  slides  illustrating  the  result  of  his 
experiments  on  the  long  bones  of  animals,  such  as  the 
deer.  After  removal  of  a  piece  of  bone  in  a  young  animal, 
there  was  a  rapid  filling  up  of  the  space  by  bone,  from  which 
it  had  been  argued  that  the  new  bone  was  the  result  of 
activity  of  the  periosteum.  This  was  a  mistake,  and  to  prove 
it  Sir  William  removed  the  whole  of  a  long  bone,  leaving  the 
periosteum  intact,  and  no  reproduction  of  bone  took  place. 
He  also  gave  an  account  of  some  interesting  experiments 
which  he  had  made  with  reference  to  the  growth  of  bone 
round  rings  inserted  between  the  periosteum  and  the 
bone.  Most  textbooks  stated  that  the  bone  which  sub¬ 
sequently  grew  over  the  ring  came  from  the  periosteum, 
but  the  same  result  wTas  obtained  after  the  peri¬ 
osteum  was  removed.  Professor  Geddes,  who  followed, 
showed  that  here,  at  any  rate,  deductions'  from  experi¬ 
ments  were  not  in  harmony  with  those  obtained  from 
a  study  of  embryos  and  a  consideration  of  morphological 
problems.  He  believed  the  osteoblast  to  be  ectodermal 
in  origin.  He  first  of  all  emphasized  the  importance  of 
stains  in  these  observations.  Haematoxylin  led  one 
wrong.  The  most  useful  stains  were  Bismarck  brown, 
Congo  red,  Mallory’s  stain  (Sabin)  ;  the  latter  contains 
fuclisin,  and  Professor  Geddes  found  that  the  osteoblast 
cell  stained  differently  from  the  cartilage  cell — that  with 
Mallory’s  stain  it  came  out  a  much  brighter  red,  due  to 
a  marked  fuchsin-liolding  capacity  which  the  osteoblastic 
cell  possessed.  Taking  this  fact  as  a  basis,  he  examined 
carefully  embryos  of  10,  9,  and  8  micromillimetres  in 
length  and  found  certain  migratory  cells  which  he  re¬ 
garded  as  osteoblasts,  and  which,  proceeding  from  ecto¬ 
dermal  structures,  passed  through  the  connective  tissue 
syncytia  to  the  developing  periosteum.  Thence  they  passed 
to  reach  the  potential  subperiosteal  space,  where  they 
congregated  in  enormous  numbers  and  rapidly  proliferated. 
The  role  of  cartilage  was  to  form  a  scaffolding  for  the  first 
bone,  and  as  this  became  strong  enough  to  support  itself 
the  cartilage  underwent  absorption.  This  scaffolding- 
saved  the  osteoblasts  from  the  pressure  of  the  surrounding 
parts.  Cartilage  was  mesodermic ;  bone  was  not.  Whafi 
therefore,  was  the  explanation  of  Sir  William  Macewen’s 
contention  that  bone  came  from  cartilage  ?  There  was  no 
difficulty  regarding  cartilage  formation  from  bone  as  it 
came  from  the  connective  tissue  syncytium  of  the  bone. 
Professor  Paterson,  arguing  from  his  observations  on  the 
developing  sternum,  had  come  to  the  conclusion  that  the 
cause  of  ossification  appeared  to  be  essentially  irritation  ; 
the  agent  was  an  embryonic  connective  tissue  cell,  and  the 
process  a  chemical  one,  which  occurred  in  situ,  and  was 
extravascular.  Mr.  H.  Douglas- Crawford  said  that  after 
frequent  observations  in  hospital  he  accepted  Sir  W. 
Macewen’s  views  on  bone  growth.  After  the  President 
had  summed  up  the  various  points  raised  in  the  discussion, 
Sir  William  Macewfin  briefly  replied,  and  the  Section 
adjourned. 


Combined  Sections  of  Bacteriology  and  State 
Medicine. 

An  important  discussion  took  place  in  this  session  on  the 
means  of  estimating  the  suitability  of  water  for  drinking- 
purposes.  Dr.  Chalmers  of  Glasgow  took  the  chair.  Dr. 
Houston  (Metropolitan  Water  Board,  London)  showed  that 
typical  B.  coli  wars  present  in  excremental  matter,  and 
might  be.  regarded  as  indicative  of  undesirable  pollution. 
He  described  it  as  a  decadent  microbe  when  outside  the 
animal  body,  so  its  presence  in  water  pointed  to  recent 
pollution.  He  found  that  a  standard  of  pure  water  could 
be  set  up,  by  condensing  samples  wdiicli  showed  growth 
of  B. cedi  from  100  c.cm.  Impure  water  could  be  purified 
to  this  standard  at  a  reasonable  cost.  He  laid  stress  on 


the.  importance  of  not  setting  up  either  too  severe  or  too 
lenient  a  standard.  These  standards  would  be  useless 
it'  they  be  not  interpreted  with  discretion,  and  in 
relation  to  local  and  other  conditions,  and  therefore  the 
verdict  of  the  bacteriological  examination  should  be 
modified  by  the  results  of  geographical,  topographical, 
physical,  and  chemical  investigations.  The  B,"  coli  test 
was  the  best  test  for  judging  the  efficiency  of  any  water 
purification  process.  It  might  be  regarded  as  a  reliable 
indication  of  the  presence  of  possible  dangers.  Dr.  Savage’s 
paper  wras  read  by  Dr.  II.  S.  Williams,  the  author  being 
absent.  In  this  communication  he  stated  that  B.  coli  -was 
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up  conditions  which  a  bacterial  indicator  should 
fulfil,  and  examined  in  detail  how  far  B.  coli  fulfilled 
them.  After  discussing  the  characteristics  of  coagulating 
milk,  producing  indol,  fermenting  sugars,  alcohols,  etc.,  lie 
turned  his  attention  to  the  atypical  variations  of  the 
bacillus.  The  more  nearly  the  organism  isolated 
resembled  an  excreta!  typical  B.  coli,  the  greater  was 
its  significance  as  an  indicator  of  pollution.  Dr.  Wright 
(Glasgow)  took'  up  the  position  of  the  medical  officer  of 
health,  ami  in  dealing  with  the  value  of  a  bacteriological 
indicator  or  water  pollution,  brought  forward  statistics  in 
evidence  against  the  assumption  of  enteric  fever  being  due 
to  contaminated  water  supplies.  He  regarded  it  as  being 
impossible  1011  contamination  of  a  supply  in  iron  pipes  with 
v  ater  under  high  pressure  to  take  place.  He  also  spoke  of 
rural,  districts  with  high  B.  coli  content  in  which  no 
enteric  fever  had  existed  for  many  years.  Dr.  Oliver 
(Liverpool)  challenged  both  points,  and  brought  forward 
evidence  of  the  possibility  of  contamination  of  water  in 
pipes  under  pressure.  Dr.  Willoughby  (Eastbourne)  asked  a 
few  questions.  Dr.  Stallybrass  (Liverpool)  raised  the 
question  of  the  dangers  of  unhygienic  housing,  apart  from 
water  supply,  as  a  cause  of  enteric,  and  called  attention  to 
the  parallelism  between  pollution  of  water  and  incidence 
of  diarrhoea.  prs.  Penfold  (London),  Richard  Jones 
(1  estiniog),  Ritchie  (Edinburgh),  and  Chalmers  (Glasgow) 
naviiig  spoken,  and  Drs.  Houston  and  Wright  having 
briefly  replied,  the  following  resolution  was  proposed  by 
Dr.  Oliver,  seconded  by  Dr.  Ritchie,  and  carried 
unanimously : 


That  this  conjoint  meeting  of  tile  Sections  of  State  Medicine 
and  Bacteriology  unanimously  desires  strongly  to  urge  that 
no  opinion  as  to  the  quality  of  a  water  for  dietetic  purposes 
should  be  arrived  at  on  bacteriological  evidence  without  a 
local  and  topographical  inspection  of  the  sources  of  that 
supply,  made  by  a  competent  observer. 


Section  of  Dermatology. 

I  he  introductory  remarks  made  by  Professor  W.  G. 
Smith,  I  resident  of  the  Section,  dealt  with  the  ways  in 
which  dermatology  had  been  enriched  by  physical  science, 
the.  discovery  of  radium  being  one  path,  the  therapeutic 
action  of  the  waters  of  the  various  spas  being  another  path. 
Attention  was  Then  drawn  to  the  great  developments  in 
oul  knowledge  of  bio-chemistry — for  instance,  the  proof 
that  had  been  attained  that  the  factors  entering  into  the 
immunity  problem  were  of  a  colloidal  nature.  Professor 
Smith  looked  upon  the  skin  as  a  greasy  colloidal  septum, 
and  stated  that  nothing  could  be  absorbed  by  the 
skm  which  was  not  of  a  fatty  nature — or,  in  other 
words,  substances  which  were  only  lipoid-soluble.  The 
discussion  for  the  day  was  on  the  nature,  causation, 
and  treatment  of  seborrhoea  and  acne.  It  wras  admirably 
opened  by  a  most  lucid  paper  by  Dr.  Whitfield,  and  illus¬ 
trated  by  several  excellent  magic-lantern  slides.  Sebor- 
i>ioea  was  stated  to  exist  without  acne,  but  in  every  case 
of  acne  there  vTas  seborrhoea.  The  word  “  seborrhoea  ” 
vras  defined  as  a  secretion  which  leads  to  pathological 
complications.  ’  Adolescence  v*as  considered  the  chief 
cause  of  seborrhoea.  Diet  played  a  large  part  in  pro¬ 
ducing  the  excessive  secretion,  aided  by  a  hot,  moist 
atmosphere  and  excessive  clothing.  The  production  of 
acne  was  divided  into  three  stages:  (1)  The  occurrence  of 
seborrhoea ;  (2)  the  formation  of  a  horny  plim  in  the 
mouth  of  the  pilo-sebaceous  follicle — the  comedo  or  black¬ 
head  ,  (3)  suppuration.  In  the  comedo,  -which  produced 
no  inflammation  in  the  surrounding  tissue,  Sabouraud’s 
microbacillus  was  always  to  be  found.  Where  there  was 
suppuration  there  was  always  a  marked  cellular  infiltra¬ 
tion  in  the  corium  around  the  comedo,  and  cultures  from 
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which  usually  revealed  a  staphylococcus.  Therefore  the 
deduction  was  drawn  that  the  comedo  was  due  to  the 
microbacillus  and  the  suppuration  to  the  staphylo¬ 
coccus.  Brief  reference  was  then  made  to  the 
treatment  of  both  seborrlioea  and  acne.  Dr.  Pliineas 
Abraham  was  convinced  of  the  role  played  by  the 
constitutional  element  in  the  causation  of  sebor- 
rhoea  and  acne,  aided  by  the  bacillary  infection.  Treat¬ 
ment  was  fully  dealt  with,  and  stress  laid  on  the  neces¬ 
sity  of  always  giving  some  internal  medication  to  over¬ 
come  the  cause  of  the  constitutional  defect,  be  it  flatulence 
or  constipation,  etc.  Diet  should  be  carefully  considered, 
and  uncooked  fruit  or  vegetables  should  be  eliminated 
therefrom.  External  remedies  were  necessary,  especially 
sulphur  applications,  and  in  all  bad  cases  of  acne  every 
pustule  should  be  opened  and  touched  with  a  needle 
dipped  into  camphplienol,  and  every  comedo  expressed. 
Vaccines  were  regarded  as  being  too  much  in  the  experi¬ 
mental  stage  to  warrant  a  general  use  thereof.  Dr.  J. 
Goodwin  Tomkinson  agreed  to  the  constitutional  role 
played  in  the  production  of  seborrlioea  and  acue,  assisted 
by  a  microbic  infection.  Local  treatment  was  successful 
in  most  cases,  provided  general  treatment  was  always 
prescribed.  Vaccine  treatment  was  considered  unneces¬ 
sary.  Electrolysis  in  cases  in  which  the  sebaceous 
follicles  were  extremely  patulous —  as  in  rhinophyma — 
had  given  excellent  results.  Dr.  R.  Sabonraud  (whose 
paper  was  translated  and  read  by  Dr.  R.  W.  McKenna) 
regarded  seborrlioea  as  a  hypersecretion  ;  therefore 
there  was  only  one  variety  of  seborrlioea—  that  was, 
seborrlioea  oleosa,  and  there  was  no  such  thing  as 
seborrlioea  sicca,  and  acne  was  always  preceded  by 
seborrlioea.  The  frequent  occurrence  of  the  Demodex 
folliculoruvi  in  the  comedo  played  no  role  in  the  produc¬ 
tion  thereof,  but  only  as  a  carrier  of  the  microbacillus. 
Facts  had  yet  to  be  adduced  before  the  microbaciilus  could 
be  accused  of  causing  acue.  No  doubt  puberty  and  some 
constitutional  derangement  had  a  good  deal  to  do  with  the 
matter.  Pityriasis  simplex,  or,  as  it  was  wrongly  named 
by  IPebra,  seborrlioea  sicca,  was  probably  due  to  the  spore 
of  Malassez  (which  is  a  blastomyces),  and  was  not  of  the 
same  microbic  nature  as  acne  and  seborrlioea.  Sexual 
activity  must  play  some  part  in  the  production  of  sebor- 
rhoea,  bccaaise  of  the  fact  that  alopecia,  which  was 
a  common  sequela,  never  occurred  in  eunuchs.  Not  much 
good  had  been  found  to  follow  the  use  of  vaccines. 
Dr.  Leslie  Roberts  said  he  agreed  with  Dr.  Whitfield  that 
seborrlioea  should  be  clearly  distinguished  from  acne. 
Seborrlioea  .was  essentially  epithelial  hyperplasia, 
occurring  under  the  influence  of  some  chemical  substance 
formed  within  the  body,  and  corresponding  with  the 
development  of  the  sexual  organs.  The  various  clinical 
features  which  were  associated  with  acne  were  to  be 
attributed  to  the  fermentation  set  up  in  the  comedo  by  the 
presence  of  the  microbaciilus  and  Micrococcus  albus.  He 
congratulated  Dr.  Sabouraud  011  the  broad  and  com¬ 
prehensive  way  in  which  he  had  treated  the  subject,  but 
he  could  not  agree  with  him  that  seborrlioea  was  not 
to  be  considered  as  an  epithelial  exfoliation.  In  his 
opinion  seborrlioea  was  a  true  epithelial  exfoliation.  Sir 
Malcolm  Morris  proposed  a  vote  of  thanks  to  Dr.  Whit¬ 
field  ;  this  was  seconded  by  Dr.  Galloway,  who  added 
an  interesting  remark  to  the  discussion  in  stating  that 
Indian  students  who  came  to  England  for  study  were,  out 
of  proportion  to  the  white  population,  subject  to  seborrlioea 
and  acne,  probably  dependent  on  our  moist  climate.  Dr. 
Norman  Walker  laid  emphasis  on  general  treatment,  but 
spoke  more  warmly  than  his  predecessors  upon  the  value 
of  vaccines,  and  agreed  with  Dr.  Whitfield  that  doses  of 
150  million  and  upwards  should  be  employed  in  preference 
to  smaller.  Attention  was  drawn  to  the  dangers  which 
might  follow  a  too  energetic  treatment  with  x  rays. 


Section  of  Diseases  of  Children. 

After  the  President,  Mr.  Robert  Jones,  had  welcomed  the 
members  of  the  Association  to  Liverpool,  he  called  on 
Mr.  II.  J.  Stiles  to  read  his  paper  on  the  after-results  of 
the  major  operations  for  tuberculous  disease  of  joints. 
This  was  based  on  the  results  of  205  resections  of  large 
joints,  performed  at  Edinburgh  between  1901  and  1911. 
The  reader  generally  advocated  extensive  operative  inter¬ 
ference  rather  than  conservative  treatment  in  these  tuber¬ 
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culous  cases,  arguing  that  the  consequent  shortening  of 
the  limbs  was  often  a  convenience  to  the  patient 
rather  than  the  reverse.  Advice  as  to  the  details 
of  operations  about  and  excision  of  the  hip-joint  was 
given,  with  arguments  in  favour  of  obtaining  stout 
ankylosis  as  a  final  result;  the  results  of  the  various 
operations  advised  were  illustrated  by  statistics.  Par¬ 
ticular  stress  was  also  laid  upon  the  varieties  of  after- 
treatment  advocated  in  different  instances,  and  upon  the 
importance  of  early  diagnosis.  Mr.  A.  H.  Tubby  com¬ 
plimented  Mr.  Stiles  on  his  paper,  and  pointed  out  that 
most  of  his  patients  were  children.  In  the  case  of  the 
knee-joint  he  himself  had  entirely  given  up  erasion  in 
favour  of  excision,  and  lie  described  how  he  employed  the 
patella  in  the  operation.  He  expressed  some  contempt  of 
the  nightmare  shortening  in  these  cases.  In  liip-joint 
disease  he  held  that  the  disease  was  acetabular  as  well  as 
femoral  in  half  the  cases — a  consideration  of  the  greatest 
importance.  Much  help  from  the  use  of  the  x  rays  could 
often  be  obtained.  Mr.  R.  C.  Ehnslie  gave  the  results  of 
his  experiences  with  the  patients  operated  on  by  other 
surgeons  during  the  last  six  years.  He  pointed  out  that  the 
late  results  of  many  excisions  of  joints  were  far  from  satis- 
factoiy,  possibly  for  want  of  adequate  after-treatment.  He 
laid  stress  on  the  importance  of  early  diagnosis  and  adequate 
early  treatment.  Mr.  E.  Grey  Turner  emphasized  the 
fact  that  the  methods  of  treatment  are  often  dictated  by 
the  means  at  hand  for  their  employment.  With  ample 
hospital  accommodation,  conservative  treatment  became 
possible  as  well  as  desirable  in  most  cases,  giving  an 
aukylosed  joint  just  as  an  early  operation  would.  Mr. 
G.  H.  Edington  agreed  that  a  bony  ankylosis  was  the 
most  desirable  result  in  many  of  these  cases,  whether  the 
treatment  was  conservative  and  expectant  or  by  opera¬ 
tion.  Mr.  E.  M.  Corner  spoke  as  an  apologist  for  operative 
treatment,  in  spite  of  the  77  per  cent,  of  deformities  re¬ 
sulting  from  knee-joint  operations  observed  by  Mr. Ehnslie; 
he  regarded  these  deformities  as  inevitable.  Mr.  R.  C. 
Ehnslie  produced  statistics  indicating  that  expectant 
treatment  gave  distinctly  better  results  than  operation  in 
the  case  of  the  knee.  Mr.  E.  C.  Simpson  spoke  as  a  com¬ 
pulsory  advocate  of  conservative  treatment  in  most  cases ; 
charitable  help  in  the  after-treatment  was  of  the  greatest 
practical  value.  In  reply.  Mr.  H.  J.  Stiles  agreed  that 
conservative  treatment,  when  financially  and  otherwise 
practicable,  gave  admirable  results.  He  agreed  that  a 
high  degree  of  skill  in  the  surgeon  was  demanded  for  the 
successful  performance  of  these  difficult  operations  on 
diseased  joints.  He  believed  that  the  acetabulum  was 
involved  in  at  least  50  per  cent,  of  the  cases  of  hip 
disease,  and  that  operation  should  take  place  before  the 
acetabulum  was  destroyed.  At  the  close  of  the  day’s  pro¬ 
ceedings  Mr.  Stiles  gave  a  lantern-slide  exhibition,  showing 
skiagrams  of  aukylosed  knees  and  hips  at  various  periods 
after  operation. 


Section  of  Electro-Therapeutics. 

This  Section,  which  met  under  the  presidency  of  Dr. 
Tliurstan  Holland,  followed  the  practice  of  its  prede¬ 
cessors  of  the  two  last  annual  meetings  and  invited 
a  distinguished  physicist  to  deliver  the  inaugural  address. 
Professor  Rutherford,  of  Manchester  University,  in  the 
course  of  an  interesting  paper,  described  the  chemical 
effects  produced  by  the  radiations  from  active  matter.  It 
was  probable,  in  his  opinion,  that  the  therapeutic  effects 
of  radium  radiations,  for  example,  were  the  result  of  the 
chemical  changes  brought  about  in  the  material  which  the 
radiations  traversed.  This  chemical  action  might  result 
in  a  dissociation  of  complex  molecules  or  a  building  up  of 
complex  molecules,  or  both  processes  might  take  place 
together.  He  added  that  the  chemical  effects  produced 
by  the  alpha,  beta,  and  gamma  rays  were  almost  cer¬ 
tainly  identical.  Such  a  result  was,  indeed,  only  to 
be  expected  from  the  similarity  and  character  of  the 
ionization  produced.  Consequently  it  appeared  reason¬ 
able  to  suppose  that  each  of  these  three  types  of  radia¬ 
tion  would  produce  similar  therapeutic  effects,  grant¬ 
ing,  of  course,  that  account  was  taken  of  their  great 
difference  in  penetrating  power.  Professor  Rutherford 
proceeded  to  make  some  suggestions  to  medical  prac¬ 
titioners  as  to  the  utilization  of  the  alpha  rays  (by  means 
of  injections  of  water  charged  with  radium  emanation), 
and  the  more  extensive  use  also  of  the  beta  rays  in 
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surface  conditions.  But  lie  severely  criticized  tlie  practice 
of  introducing  tlie  actual  radium  or  thorium  salts  into  tlie 
system  unprotected.  Apart  from  the  poisonous  action,  at 
any  rate  of  the  latter,  the  possibilities  of  ultimate  destruc¬ 
tion  to  the  surrounding  tissues  were  very  serious.  The 
remainder  of  the  morning  was  devoted  to  papers  dealing 
more  definitely  with  the  clinical  aspect  of  radium.  Dr. 
Ernest  Shaw  said  that  he  had  found  malignant  tumours 
undoubtedly  diminish  in  size  under  the  action  both  of 
radium  and  of  the  x  rays,  and  although  in  a  small 
number  of  cases  there  was  diminution  without  this  treat¬ 
ment,  the  proportion  was  much  greater  when  the 
treatment  was  employed.  His  view  was  that  Nature, 
in  her  attempts  to  check  the  invading  cell  of  a  malignant 
growth,  brought  all  her  inflammatory  forces  into  line, 
and  that  radium  and  the  x  rays,  while  destroying  a 
certain  number  of  malignant  cells  outright,  acted  mainly 
as  a  stimulant  to  the  healthy  cells  of  the  body  to 
urge  them  on  to  still  greater  inflammatory  action.  Dr. 
N.  S.  Finzi  followed  with  a  paper  in  which  he  suggested 
the  forms  of  malignant  disease  benefited  by  radium 
treatment.  He  urged  that  radium  should  be  used  as  a 
prophylactic  in  every  operation  for  malignant  disease,  and 
that  an  attempt  to  obtain  a  cure  should  be  made  in 
inoperable  cases,  especially  in  rapidly  growing  sarcoma 
and  carcinoma  and  slowly  growing  epithelioma,  but  that 
rapidly  growing  epithelioma,  except  in  the  earliest  stages, 
should  be  left  severely  alone.  A  short  discussion  followed, 
in  which  several  speakers  gave  their  clinical  experiences 
of  radium.  Dr.  William  Armstrong,  of  Buxton,  opened  up 
a  different  side  of  the  radium  question  in  a  paper  advo¬ 
cating  the  radio-oxygen  bath.  He  described  certain  pre¬ 
parations  for  generating  oxygen  in  the  bath  from  sodium 
perborate  and  manganese,  which,  he  said,  had  placed  this 
therapy  on  a  sound  basis.  It  rvas  specially  useful  in 
cardiac  and  kidney  cases  in  which  hypertension  was 
present.  Mr.  E.  H.  Howlett,  of  Hull,  read  a  paper 
describing  the  acquirement  of  a  quantity  of  radium  by  the 
corporation  of  his  city.  He  made  some  suggestions  for  a 
radium  standard,  which  was  a  necessity  if  radium  treat¬ 
ment  rvas  to  be  given  in  the  large  number  of  cases  which,  as 
at  Hull,  claimed  the  use  of  the  municipal  property. 


Section  of  Gynaecology  and  Obstetrics. 

Tuf.  President  (Dr.  Briggs,  Liverpool)  welcomed  the  mem¬ 
bers  of  the  Section,  and  in  a  few  introductory  remarks 
rapidly  sketched  the  development  of  obstetrics  and 
gynaecology,  more  particularly  in  the  Midlands,  and  also 
their  present  position  as  a  whole.  Dr.  W.  S.  A.  Griffith 
(London)  then  opened,  from  the  medical  standpoint,  a 
discussion  on  tlie  results  of  treatment  of  inflammatory 
disease  of  the  uterine  appendages.  It  developed  two  main 
arguments:  (1)  The  necessity  for  educating  the  public  as  to 
the  real  nature  of  the  majority  of  these  infections,  with 
the  potentialities  of  infection  of  an  uncured  gonorrhoea  or 
gleet;  and  (2)  the  immediate  arrest  of  the  inflammation, 
combined  with  a  regimen  of  rest  and  immunization.  The 
methods  of  the  older  writers  (rest,  depletion,  and  ! 
resolvents)  were  reviewed,  and  tlie  good  results  that  might 
be  obtained  from  these  alone  were  noted.  Modern  treat¬ 
ment  was  discussed  under  the  headings  of :  («)  Thermo- 
therapy :  The  continuous  hot  douche  gave  more  relief  than 
the  ordinary  douche,  (b)  Radium  treatment:  Appeared 
useful  in  subacute  and  chronic  cases ;  was  of  no 
service  in  acute  or  purulent  conditions  or  in  tuber¬ 
culous  inflammations;  had  the  disadvantage  of  possibly 
sterilizing  the  patient,  (c)  Serums  and  vaccines:  Useful 
both  in  gonorrhoeal  and  non-gonorrhoeal  conditions  ; 
accurate  diagnosis  was,  however,  essential,  and  could  not 
be  made  from  vulvar  or  cervical  cultures.  Vaccines  must 
at  all  times  be  subservient  to  operative  interference. 
(<1)  Chemical  disinfection:  Excellent  results  were  ob¬ 
tained,  particularly  when  combined  with  vaccines.  Mr. 
Christopher  Martin  (Birmingham)  opened  the  discussion 
from  the  surgical  aspect.  He  emphasized  that  the  risk 
must  be  correlated  to  the  benefit  likely  to  be  derived,  and 
that  in  many  cases  conservative  or  even  medical  treat¬ 
ment  might  be  sufficient.  Ovarian  inflammation  was 
discussed  separately  from  tubal.  He  advocated  operation 
in  acute  ovarian  inflammation  only  when  suppuration 
existed,  and  then  by  the  vaginal  route.  Chronic  ovarian 
inflammation  was  best  treated  by  separation  of  adhesions  I 
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and  puncture  of  cysts.  The  troubles  following  removal 
of  the  ovaries  were  mentioned  and  the  possibility  of 
helping  these  by  ovarian  extract.  It  was  not  advisable  to 
remove  the  ovai'ies  for  epilepsy.  In  tubal  inflammations, 
gonorrhoeal,  tuberculous,  or  septic,  the  indications  for  con¬ 
servative  operations — such  as  separation  of  adhesions  or 
salpingostomy — were  laid  down ;  a  coincident  curettage 
was  recommended.  Care  was  always  necessary  to 
exclude  primary  appendicitis.  If  the  inflammation 
were  bilateral  and  indications  for  removing  the 
tubes  were  present,  the  uterus  should  be  removed 
as  well.  One  ovary  should  always  be  left  if  at 
all  possible.  For  pyosalpinx  a  preliminary  incision  and 
drainage  by  the  vagina  gave  the  best  results.  Mortality 
statistics  were  given,  and  the  possibility  of  lierniae,  sinuses, 
or  fistulae  resulting  from  operation  was  mentioned.  Com¬ 
bined  medical  and  surgical  treatment  was  at  all  times 
strongly  advised.  Dr.  Haultain  (Edinburgh)  was  strongly 
in  favour  of  removal  of  the  ovaries  for  cases  of  epilepsy, 
which,  in  the  first  instance,  appeared  to  be  associated 
with  menstruation ;  he  had  had  three  complete  cures  in  five 
cases.  Mrs.  Scharlieb  (London)  was  convinced  that 
surgery  must  be  called  on  when  the  resources  of  medical 
treatment  were  exhausted.  The  improved  results  of 
recent  years  she  attributed  to  (1)  preliminary  vaginal 
incision  and  drainage  of  pyosalpinx  cases;  (2)  vaginal 
drainage  through  the  pouch  of  Douglas  at  the  time  of  a 
radical  operation  ;  (3)  the  removal  of  the  uterus  with  the 
tubes.  Dr.  Amand  Routli  (London)  cordially  agreed  with 
the  modern  Birmingham  view,  or  that  expressed  by  Mr. 
Martin,  as  distinguished  from  the  old-time  view.  He 
advocated  disinfection  of  the  uterine  cavity  with  strong 
iodine,  and  in  the  later  stages  electric  heat  and  light  to  the 
abdomen.  The  necessity  for  physiological  rest  in  cases 
treated  by  conservative  methods  was  pointed  out.  He  had 
had  good  results  f  rom  gonococcal  vaccines,  both  in  acute  and 
chronic  cases.  He  did  not  consider  that  an  acute  pyo¬ 
salpinx  should  ever  be  removed  by  the  abdomen  ;  in  many 
cases  vaginal  drainage  cured  without  further  operation, 
and  pregnancy  might  follow  a  bilateral  excision  of  this 
nature.  Sir  John  Byers  (Belfast)  congratulated  gynaeco¬ 
logists  on  having  reached  a  stage  of  stable  equilibrium  in 
treatment.  He  advised  vaginal  drainage  and  considered 
vaccines  useful.  Professor  Hellier  (Leeds)  reminded 
members  that  an  operation  might  be  more  expedient  than 
invalidism.  He  mentioned  yeast  suppositories  as  a  dis¬ 
infecting  agent.  Dr.  Beckwitli-Whitehouse  (Birmingham) 
had  found  the  endometrium  in  many  cases  sterile ;  he  had 
found  ovarian  grafts  useful.  Drs.  Purslow  (Birmingham), 
Edge  (Wolverhampton),  Bell  (Bradford).  Ivens  (Liverpool), 
Gemmell  (Liverpool),  Burnett  (Newcastle),  and  the  Presi¬ 
dent  spoke.  In  replying,  Dr.  Griffith  considered  that 
drainage  was  always  carried  much  too  far;  pure  gonococcal 
peritonitis  was  practically  never  fatal;  he  agreed  as  to  the 
advisability  of  a  rational  conservatism.  He  regarded  mere 
statements  of  the  advantage  of  removing  ovaries  in 
epilepsy  or  dysmenorrlioea  as  harmful.  Mr.  Martin,  also 
replying,  said  he  had  never  seen  hernia  from  vaginal 
drainage  ;  he  had  been  unsuccessful  with  ovarian  grafts. 


Section  of  Laryngology  and  Rhinology. 

In  opening  the  proceedings  of  this  Section  tlie  President, 
Mr.  Middlemass  Hunt,  reviewed  shortly  the  progress 
that  laryngology  had  made  in  the  city  of  Liverpool. 
There  were  now  no  fewer  than  eight  men  who  confined 
themselves  to  the  treatment  of  this  class  of  case,  and 
there  was  now  a  lectureship  in  laryngology  at  the 
university.  There  was  much,  however,  that  required  to  be 
done  in  the  way  of  provision  of  beds.  Professor  O.  Ivahler, 
of  Freiburg,  then  read  a  paper  on  excision  of  the 
oesophagus,  which  contained  much  valuable  thought  and 
observations,  with  statistics.  It  was  discussed  by  Mr. 
Waggett,  who  emphasized  the  necessity  of  coming  to  some 
conclusion  as  to  the  diagnosis  of  oseopliageal  constriction 
and  the  methods  to  be  adopted.  He  regretted  the  con¬ 
tinued  presence  in  textbooks  of  the  blind  passage  of  a 
bougie  as  a  diagnostic  measure.  In  these  days  more 
advanced  and  restricted  means  should  be  adopted. 
Dr.  Brown  Kelly  then  gave  a  lantern  demonstration 
showing  the  passage  of  bismuth  down  the  oesophagus, 
and  referred  to  the  question  of  cardiospasm.  The  term 
really  covered  not  so  much  a  spasm  as  an  absence  of 
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dilatation,  ■which  lie  considered  a  failure  of  nervous 
mechanism,  which  he  illustrated  by  reference  to  experi¬ 
ments  upon  cats  whose  vagi  had  been  divided.  Dr.  Hill, 
who  spoke  again  later,  attacked  the  theory  of  a  sphincter 
at  the  cardiac  end  of  the  oesophagus,  illustrating  his  views. 
Dr.  Walker  Downie  having  discussed  the  relationship  of 
syphilis  to  oesophagal  stenosis,  the  President  expressed 
an  opinion  that  there  would  be  a  difficulty  in  obtaining  a 
sufficient  number  of  men  educated  in  the  passage  of  an 
oesopliagoscope,  and  in  such  cases  the  use  of  a  bougie  was 
less  dangerous  than  the  former.  Drs.  Moseter,  Jobson 
Horne,  Bronner,  Hope,  Guthrie,  Sir  StOlair  Thomson,  and 
Dr.  Tilley  continued  the  discussion,  which  revealed 
differences  of  opinion  as  to  the  abolition  of  the  bougie  as  a 
diagnostic  instrument,  though  most  recognized  that  by  its 
use  no  exact  and  certain  diagnosis  could  be  made.  The 
proceedings  concluded  with  a  paper  by  Dr.  Bronner  on 
some  cases  of  painful  ulcer  of  the  mouth  of  the  oesophagus 
associated  with  atrophic  catarrh  of  the  pharynx,  and  a 
demonstration  by  Dr.  Irwin  Moore  on  the  panelectroscope 
of  Kaliler-Leite. 


Section  of  Medical  Sociology. 

In  opening  the  proceedings  of  this  Section,  the  President, 
Dr.  J.  C.  McVail,  commented  on  the  extension  within 
recent  years  of  the  relations  of  the  medical  profession  with 
public  bodies  of  all  kinds,  and  said  that  the  Section  should 
be  one  of  the  most  important  in  the  Association.  Dr.  R.  R. 
Rentoul  (Liverpool),  in  a  paper  on  a  Public  Medical  Service 
under  professional  control,  expressed  himself  in  favour  of 
the  “nationalization  of  medicine,”  enumerating  the  classes 
of  medical  men  already  in  the  service  of  the  State  or 
municipality.  He  proceeded  to  develop  a  suggestion 
for  a  Public  Medical  Service  on  the  following  lines : 
The  Insurance  Committees  should  pay  to  the  doctor 
the  6s.  per  insured  person  received  from  the  Commis¬ 
sioners  ;  this  might  be  increased  to  7s.  in  the  case  of  the 
Post  Office  contributors,  they  requiring  more  medical 
attendance.  The  Insurance  Committees  should  pay  a 
further  2s.  6d.  for  medicines  to  doctor  or  chemist. 
Each  insured  person  should  pay  a  yearly  sum  of 
5s.  to  the  doctor.  This,  he  calculated,  would  give 
the  doctors  an  income  of  £472  gross  in  respect  of  insured 
persons  exclusive  of  certain  extras.  Dr.  Ferdinand  Rees 
(Wigan),  in  a  paper  on  the  same  subject,  urged  that  the 
problems  of  the  future  were  community  problems,  and 
medicine  should  be  regarded  as  a  national  service  con¬ 
cerned  with  the  care  of  the  health  of  the  community.  He 
was  sorry  to  see  a  tendency  in  the  medical  profession  to 
subscribe  to  the  syndicalist  theory  that  the  members  of  an 
industry  should  control  that  industry  entirely,  primarily  in 
the  interest  of  themselves.  This  was  contrary  to  the 
communal  theory  that  each  industry  must  be  conducted 
primarily  in  the  interests  of  the  community.  Since  the 
working  classes,  from  their  inadequate  incomes,  could  not 
properly  remunerate  the  services  of  the  profession,  the 
State,  drawing  the  funds  from  the  well-to-do,  should 
organize  a  Public  Medical  Service.  A  medical  service 
completely  under  professional  control  he  looked  upon  as 
impossible  of  realization.  Mr.  H.  A.  Ballance  (Norwich) 
gave  an  account  of  the  Public  Medical  Service  established 
by  the  profession  in  that  town,  and  Dr.  Wallace  1-Ienry 
(Leicester)  described  the  system  just  inaugurated  in 
Leicestershire.  Dr.  R.  J.  Irving  (Southport)  made  some 
suggestions  for  the  working  of  an  ideal  system ;  and  Dr. 
A.  G.  Gullan  (Liverpool),  one  of  the  honorary  secretaries 
of  the  Section,  put  forward  some  practical  objections 
to  a  State  medical  service.  Professor  B.  Moore  (Liverpool) 
urged  that  united  action  on  a  practical  scheme  was  very 
necessary  if  medical  benefit  under  the  Insurance  Act  was 
to  be  suspended.  Dr.  J.  H.  Taylor  (Salford)  dealt  with 
the  limitations  of  professional  control  in  a  public  service, 
and  Dr.  Harris  (Southport)  spoke  of  difficulties  in  fixing 
a  fair  wage  limit.  Dr.  M.  Dewar  (Edinburgh)  and  Mr. 
William  Grisewood,  the  secretary  of  the  Liverpool  Charity 
Organization  Society,  contributed  papers  on  the  abuse  of 
hospital  out-patient  departments  and  the  preventive  steps 
required ;  and  Dr.  R.  R.  Rentoul  and  Dr.  Beresford 
Kingsford  contributed  to  the  subsequent  discussion. 


Section  of  Medicine. 

A  discussion  was  opened  by  Dr.  David  Lees  (London)  on 
the  diagnosis  and  treatment  of  early  cardiac  complications 


of  rheumatism.  For  the  purposes  of  discussion,  he  stated 
the  following  views,  some  of  which  he  acknowledged  were 
debatable  :  (1)  Acu'e  and  subacute  rheumatism  is  a 

microbic  infectiou  mo  it  cimmon  and  most  virulent  in 
childhood,  less  frequent  and  usually  less  virulent  in 
adolescents  and  young  adults.  (2)  There  is  but  one  sym¬ 
ptom  which  is  present  in  every  case  of  the  disease. 
Arthritis,  nodules,  endocarditis,  pericarditis,  pleurisy,  ton¬ 
sillitis,  erythema,  chorea,  and  all  other  rheumatic  sym¬ 
ptoms  may  be  present  or  absent,  but  dilatation  of  the  left 
ventricle  is  invariably  present.  The  dilatation  is  caused 
by  toxaemia  or  myocarditis,  or  both  combined,  and  it  is  a 
very  early  symptom.  (3)  The  dilatation  can  be  easily  de¬ 
tected  by  careful  percussion  rightly  performed.  It  is 
quite  easy  to  determine  accurately  the  sloping  line  of 
dullness  of  the  edge  of  the  left  ventricle  in  the  fourth 
and  fifth  left  interspaces  and  that  of  the  right  auricle 
in  the  fourth  right  interspace.  (4)  The  first  essen¬ 
tial  for  the  successful  treatment  of  the  cardiac  im¬ 
plication  of  rheumatism  is  prolonged  rest.  (5)  The 
second  essential  is  an  adequate  antirheumatic  medication, 
the  most  useful  form  of  this  being  a  combination  of  sodium 
salicylate  and  sodium  bicarbonate  in  the  proportion  of  one 
part  of  the  former  to  two  of  the  latter,  given  in  adequate 
and  increasing  doses.  (6)  During  the  treatment  by  sali¬ 
cylate  it  is  necessary  (a)  to  prevent  constipation ;  (b)  to  keep 
the  urine  slightly  alkaline ;  (c)  to  stop  the  medicine  when 
vomiting  or  other  symptoms  due  to  salicylate  occur,  but 
to  resume  it  after  a  few  hours  in  a  dose  of  one  half 
the  size  of  the  dose  last  given,  and  soon  to  increase  the 
amount  as  far  as  possible.  (7)  When  the  dilatation  (with 
or  without  endocarditis)  is  great,  and  especially  when 
pericarditis  is  pi-esent,  the  medicine  should  be  freely  given, 
and  an  ice-bag  should  be  kept  permanently  over  the  prae- 
cordial  region,  with  due  precautions  against  general  chill. 
Careful  nursing  is  essential.  The  application  of  leeches  is 
sometimes  beneficial.  Dr.  Abrams  (San  Francisco)  agreed 
as  to  frequency  of  cardiac  dilatation  in  cases  of  acute 
rheumatism,  and  regarded  it  as  absolutely  essential  that 
rheumatism  should  be  treated  by  efficient  doses  of 
salicylate.  He  considered,  however,  that  salicylate  itself 
was  able  to  produce  cardiac  dilatation.  He  emphasized  the 
importance  of  the  vagus  nerve  in  relation  to  the  heart 
manifestations  in  acute  rheumatism,  and  whilst  disagree¬ 
ing  as  to  the  value  of  salicylates  in  them,  considered  pilo- 
carpin  a  most  valuable  drug  to  counteract  the  heart 
failure.  Dr.  F.  J.  Poynton  (London)  said  that  Dr.  Lees’s 
remarks  had  reminded  him  of  fifteen  years  ago,  when  he 
had  the  honour  of  working  with  him  on  the  subject  of 
acute  dilatation  of  the  heart.  He  thought  that  much 
advance  had  been  made  since  them.  He  was  not  con¬ 
vinced  of  the  constancy  of  dilatation  of  the  left  ventricle, 
nor  was  lie  convinced  that  the  treatment  of  the  heart 
manifestations  by  salicylates  exerted  any  useful  effect. 
He  believed  that  the  bacterial  poisons  were  so  subtle  that 
they  varied  with  the  tissues  in  which  the  lesion  occurred,  and 
he  thought  that  salicylate  might  be  specific  in  some  forms 
and  not  in  others.  He  pointed  out  the  frequency  of  mitral 
stenosis  in  cases  of  recurring  chorea,  and  indicated  a  group  of 
cases  in  which  cardiac  rheumatism  began  as  a  tachycardia. 
Dr.  Carey  Coombs  (Bristol)  said  that  the  streptococcal 
theory  of  rheumatic  infection  received  support  from  recent 
experiments  on  rabbits  which  he  had  carried  out  with  Dr. 
Reginald  Miller  and  Dr.  E.  H.  Kettle.  Histological  examina¬ 
tion  had  shown  that  the  lesions  were  similar  whatever  the 
organ  attacked ;  that  there  was  no  difference  bet  ween  the 
phenomena  produced  by  five  different  strains  of  strepto¬ 
cocci  ;  that  the  type  of  reaction  was  essentially  similar  to 
that  characteristic  of  human  rheumatism.  Dr.  Frederick 
Langmead  (London)  said  that  out  of  2,556  school  children 
he  had  found  rheumatism  in  between  5  and  6  per  cent. 
Rheumatism  was  usually  undetected  in  its  first  attack, 
and  so  was  untreated.  A  crippled  heart  developed 
insidiously  without  any  striking  rheumatic  manifesta¬ 
tions  having  been  noted.  Tonsils  were  enlarged  enough 
to  require  operation  four  times  more  frequently  in  rheu¬ 
matic  children  than  in  others,  and  this  suggested  the 
importance  of  tonsillitis  as  an  evidence  of  rheumatism  and 
as  a  possible  source  of  the  infection.  A  crusade  against 
rheumatic  fever  was  urgently  required.  Dr.  F.  W.  Price 
(London)  urged  that  the  points  which  conduced  to  success¬ 
ful  treatment  were  prophylaxis  and  early  diagnosis.  Dr. 
William  Hunter  regarded  the  tonsils  and  nasal  passages  as 
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the  source  of  the  iufection,  and  thought  that  attention 
in  treatment  should  be  paid,  not  so  much  to  the  manifesta¬ 
tions  of  the  disease  as  to  its  cause  and  mode  of  entry.  After 
Dr.  Halls-Dally  (London)  and  Dr.  T.  R.  Bradshaw  (Liver¬ 
pool)  had  contributed  to  the  discussion,  Dr.  Lee  replied. 


Section  of  Navy,  Army,  and  Ambulance. 
Colonel  Damer  Harrisson,  K.H.S.,  A.M.S.  (T.  F.),  the 
President  of  the  Section,  iu  opening  the  meeting,  expressed 
the  great  pleasure  lie  felt  in  being  able  to  welcome  not 
only  officers  of  the  naval  and  army  medical  services,  but 
also  Major-General  W.  Lindsay,  commanding  the  Terri¬ 
torial  Division,  and  bis  staff,  lie  then  called  on  Captain 
N.  Dunbar  Walker  to  read  his  paper  on  factors  affecting 
the  marching  powers  of  troops.  Captain  Walker’s  paper 
contained  a  general  survey  of  all  the  complex  factors 
which  affect  the  marching  powers  of  troops.  The  more 
important  points  on  which  special  stress  was  laid  were 
the  following  :  Age  and  training,  in  which  connexion  it 
was  pointed  out  that  Napoleon  insisted  on  having  fully 
grown  men,  as  he  said  that  “  boys  merely  tilled  the  hos¬ 
pitals.”  With  regard  to  the  load  of  the  soldier,  the  energy 
expended  by  a  soldier  when  marching  depended  mainly 
on  the  load  he  carried  and  not  on  the  distance  marched. 
This  load  should  not  exceed  one-tliird  of  the  body  weight ; 
hence  the  load  of  the  British  soldier,  which  was  at 
present  59  lb.,  should  be  reduced  to  47  lb.  Another  point  was 
water  on  the  march,  because  if  the  water  lost  by  evapora¬ 
tion  were  not  replaced,  b  :dy  temperature  rose,  and  the 
man  became  unnecessarily  fatigued,  and  under  unfavour¬ 
able  climatic  conditions  might  even  become  a  victim  of 
heatstroke.  Other  important  points  were  rests  on  the 
march,  the  absolutely  prone  position  being  the  most  truly 
useful,  and  climatic  conditions.  A  high  wet-bulb  tempera¬ 
ture  had  a  very  adverse  effect  on  the  marching  powers  of 
troops,  since  evaporation  of  moisture  from  the  skin  was 
impeded.  Colonel  Darner  Harrisson  opened  the  discus¬ 
sion  by  congratulating  Captain  Walker  on  having  selected 
a  subject  of  such  general  interest.  In  explanation  of  the 
fatigue  caused  by  not  being  able  to  march  at  one’s  own 
pace,  Colonel  Harrisson  quoted  Professor  Macdonald’s 
work  in  the  physiological  department  at  Liverpool.  It 
showed  that,  in  order  to  avoid  fatigue,  the  flexor  and 
extensor  muscles  of  the  thigh  must  be  permitted  to  relax 
completely  between  erch  pace.  Major-General  Walter 
Lindsay,  C.B.,  D.S.O.,  commanding  the  West  Lancashire 
Territorial  Division,  said  be  had  always  been  mounted, 
and  was  not  therefore  in  a  position  to  discuss  the  march¬ 
ing  of  infantry,  hut  that  lie  had  attended  the  discussion  in 
the  hope  of  pickingup  some  useful  hints  for  the  manoeuvres 
in  which  his  division  was  about  to  take  part.  His  men 
suffered  from  nearly  all  the  disadvantages  which  the 
lecturer  had  enumerated.  The  paper  had  afforded  him  a 
great  deal  of  useful  information.  Surgeon- General  W. 
Babtie,  Y.C.,  Deputy  Director-General,  Army  Medical 
Service,  referring  to  the  remarks  on  the  age  of  the  soldier, 
said  lliat  our  army  at  home  must  always  contain  a  number 
of  not  fully  developed  young  men.  The  reservist  did  good 
service  iu  South  Africa,  but  in  future  wars  mobilization 
would  probably  be  rapid  aud  there  would  not  be  much 
time  for  reservists  to  go  into  training.  Training  in  march¬ 
ing,  especially  marching  with  the  full  service  load,  was  all- 
important,  because  if  any  article — say  ammunition — was 
not  carried,  the  proper  balance  of  the  load  was  not  main¬ 
tained.  While  admitting  that  the  present  load  of  the 
soldier  was  excessive,  he  said  that  the  only  real  reduction 
which  could  be  effected  was  by  reducing  the  weight  of 
ammunition  carried  on  the  man,  which  was  a  question  for 
the  general  staff  to  consider.  Mr.  T.  S.  Ellis  (Consulting 
Surgeon,  Gloucester  Infirmary)  urged  the  importance  of 
marching  with  the  feet  turned  straight  to  the  front. 
Colonel  Adams  (commanding  North  Lancashire  Infantry 
Brigade)  spoke  of  the  value  of  cross-country  races  in 
developing  the  recruits’  physique.  Ho  also  pointed  out 
the  great  harm  caused  to  immature  lads  by  cigarette 
smoking.  Major  Spiller,  E.A.M.C.,  Fleet  Surgeon 
Whitelegge,  and  Fleet  Surgeon  Wildey,  R.N.,  also  took 
part  iu  the  discussion.  Captain  Walker  then  replied. 
Fleet  Surgeon  A.  G.  Wildey,  R.N.,  then  read  a  paper 
advocating  the  more  general  use  of  iodine  iu  first-aid  treat¬ 
ment.  It  recorded  his  experience  at  the  Royal  Naval 
Hospital,  Chatham,  during  the  year  1911.  His  practice 


was  in  every  case  of  accidental  wound,  no  matter  how 
severe,  to  flush  out  the  wound  immediately  with  a  freshly 
prepared  2  per  cent,  alcoholic  solution  of  iodine,  followed, 
in  the  case  of  deep  wounds,  by  sterile  saline  solution.  As 
a  result  of  this  form  of  treatment  sepsis  had  become  very 
rave,  even  in  badly  crushed  and  dirty  wounds,  and  the 
number  of  serious  cases' of  injury  under  treatment  had 
been  reduced  by  26  per  cent.,  in  spite  of  an  increase  of 
10  per  cent,  in  the  number  of  injuries  of  all  kinds. 
A  bandolier  specially  designed  for  carrying  iodine  and 
alcohol  for  the  immediate  preparation  of  the  2  per  cent, 
solution  was  then  demonstrated. 


Section  of  Netj'rology  and  Psychological  Medicine. 
The  proceedings  of  the  Section  of  Neurology  and  Psycho¬ 
logical  Medicine  were  opened  under  the  presidency  of 
Dr.  Landcl  Rose  Oswald  (Glasgow), who,  after  drawing  the 
attention  of  the  members  to  the  importance  of  the  matters 
awaiting  discussion,  called  upon  Dr.  Percy  Smith  (London) 
to  open  the  discussion  on  the  neuroses  and  psychoses  of 
the  climacteric,  their  prognosis  and  treatment,  reserving, 
he  said,  his  introductory  remarks  till  the  end  of  the 
session.  Dr.  Smith  then  read  an  able  and  comprehensive 
account  of  the  insanities  of  the  climacteric,  with  referenco 
to  authoritative  writings,  but  based  mainly  upon  personal 
cases  at  Bethlem  Hospital  and  in  private  work.’  Speaking 
from  the  psychiatrical  point  of  view,  Dr.  Smith  discussed 
the  usually  assigned  factors  in  the  light  of  his  own  figures. 
Prognosis  and  treatment :  So  far  as  recovery  was  con¬ 
cerned.  his  figures  gave  a  recovc-ry-iate  in  42.3  per  cent,  of 
Bethlem  Hospital  cases,  and  iu  liis  private  cases  26.4  per 
cent,  in  first  attack  cases  and  33  per  cent,  in  not-first 
attack  cases.  The  treatment.  Dr.  Smith  said,  was  in  no 
sense  different  in  principle  from  that  which  guided  the 
treatment  of  other  forms  of  mental  disease.  Dr.  C.  J. 
Macalister  (Liverpool),  who  followed  and  discussed  the 
climacteric  psychoses  from  the  point  of  view  of 
general  medicine,  dealt  with  general  principles,  con¬ 
sidering  these  psychoses  as  due  to  metabolic  faults, 
inco-ordmations  of  function  occurring  at  times  of 
physiological  stress.  Dr.  Grimsdale  (Liverpool),  presuming, 
he  said,  an  ignorance  of  gynaecology  in  his  auditors  as 
profound  as  liis  own  ignorance  of  psychiatry,  gave  an 
illuminating  description  of  the  underlying  processes  of  the 
menopause.  He  said  that  true  menopausal  symptoms 
cleared  up  iu  one  and  a  half  to  two  years,  but  that  many 
symptoms  referred  to  this  period  were  not  truly  meno¬ 
pausal.  With  regard  to  treatment,  all  lie  would  say, 
quoting  Rudyard  Kipling,  wTas  : 

There  are  sixty  different  ways 

Of  composing — native  lays,  ' 

And  every  single  one  of  them  is  right. 

Li  the  subsequent  discussion  Dr.  Maule  Smith,  Dr. 
Greenlees  (London),  Dr.  Alexander  (Liverpool),  Dr. 
Warrington  (Liverpool),  Dr.  Blair  (Lancaster).  Dr.  Devine 
(Wakefield),  and  Dr.  Purees  Stewart  (Loudon)  took  part. 
The  last  named,  in  a  few  brief  words,  discussed  the  neuro¬ 
logical  aspec-t  of  the  minor  disorders  of  the  climacteric, 
grouped  as  cardio  vascular,  psychical,  and  visceral,  and 
gave  the  results  of  his  experience  in  the  general  and  drug 
treatment.  Ovarian  extract  he  described  as  useless  and 
irrational — the  mere  putting  of  new  wiue  into  old  bottles. 
He  said  that  he  had  seen  good  results  follow  the 
exhibition  of  ammonium  bromide  with  valerian. 


Section  of  Ophthalmology. 

Mr.  George  Coats  (London)  opened  the  discussion  on 
irido-cyclitis.  He  entered  into  the  pathology  of  the 
disease,  and  laid  stress  on  the  question  of  autoinfection 
through  intestinal  putrefaction.  He  pointed  out  the  fact 
that  blue  eyes  were  more  likely  to  be  affected  than  those 
of  other  colours,  but  this  might  be  due  to  a  bleaching  of  tl to 
pigment  due  to  the  cyclitis.  As  regards  the  actual  cause, 
much  was  left  to  speculation,  especially  iu  the  case  of 
sympathetic  ophthalmitis.  Salvarsan  had  been  tried  in 
3  cases  of  this  disease  which  he  had  treated.  In  one  old 
case  no  good  came  of  it,  in  the  second  eye  considerable 
improvement  resulted,  and  iu  the  third  case  some  improve¬ 
ment  was  noticed.  According  to  Elsing,  a  hyposensitive 
condition  of  the  eve  and  some  general  anomaly  was  the 
cause.  One  of  the  most  marked  conditions  iu  sympathetic 
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mischief  was  the  extremely  widespread  nature  of  the 
disease  in  the  eye.  Mr.  A.  W.  Ormond  (London)  discussed 
the  question  from  the  etiology  of  the  disease,  with  special 
reference  to  gout  and  rheumatism.  Of  1,953  cases  of 
a  rife  rheumatism  treated  at  Guy’s  during  ten  years,  he 
had  found  that  so  sudden  did  iritis  occur  that  it  was  not 
right  to  look  upon  this  disease  as  a  cause,  but  acute  rheu¬ 
matism  was  often  simulated  by  other  disease.  Gout  had 
oven  less  claim  as  a  producer  of  iritis  than  rheumatism,  and 
if  it  did  cause  it  it  could  only  be  due  to  toxins,  but  the 
probability  was  that  iritis  was  always  due  to  micro-organ¬ 
isms.  Rheumatoid  arthritis  was  quite  likely  to  cause  it. 
After  Professor  Snellen  (Utrecht)  had  spoken,  Mr.  C.  Worth 
(London)  said  that  the  most  important  cause  of  irido¬ 
cyclitis  was  general  septic  intoxication,  and  usually  from 
the  intestinal  tract.  Pie  was  not  convinced  of  the 
existence  of  rheumatic  and  gouty  iritis — in  one  case  he 
mentioned  it  was  due  to  the  Bacillus  coli  in  the  urine. 
Some  cases  of  ivido-cyclitis  were  very  apt  to  be  mistaken 
for  chronic  glaucoma.  Mr.  Clegg  (Manchester)  mentioned 
a  case  in  which  blueness  of  the  iris  developed  during 
an  attack.  Mr.  Browning  (London)  related  some  eases 
due  to  intestinal  intoxication,  but  he  had  been  unable  to 
find  the  organism  in  the  anterior  chamber.  In  urine  he 
had  scarcely  ever  found  an  abnormal  amount  of  indican, 
hut  this  was  common  in  cases  of  constipation.  It  was 
quite  certain  that  if  pyorrhoea  alveolaris  was  present  the 
iritis  could  be  cured  by  getting  rid  of  the  pyorrhoea. 
Mr.  Brailey  (Brighton)  thought  that  toxins  could  cause 
keratitis  punctata.  Mr.  Harrison  Butler  (Coventry)  had 
no  doubt  as  to  the  effect  of  teeth  asa  cause  of  irido-cyclitis, 
though  in  Palestine,  in  spite  of  much  oral  sepsis,  iritis  was 
extremely  rare.  He  did  not  think  that  constipation  atone 
was  ever  a  cause  of  the  disease.  Tuberculosis  was  a  most 
important  etiological  factor,  and  I10  considered  that 
practically  ail  cases  of  phlyctenular  conjunctivitis  had 
tubercle  in  some  part  of  the  body.  Mr.  George  Mackay 
(Edinburgh)  thought  that  the  deposit  of  keratitis 
punctata  in  a  triangular  fashion  was  really  a  fallacy, 
and  the  spots  were  deposited  everywhere.  He  thought 
the  Bacillus  coli  was  responsible  for  many  cases  and 
gave  proof  of  it  in  some  cases.  Mr.  Bishop  Harman 
(London)  regarded  the  experimental  evidence  of  rheumatic 
iritis  as  inconclusive.  These  cases  looked  like  cases  of 
general  septic  infection.  He  mentioned  a  case  of  ruptured 
sclera  without  any  wound  of  the  conjunctiva  in  which 
sympathetic  inflammation  resulted.  Professor  Igersheimer 
(Halle),  and  Dr.  Maitland  Ramsay  (Glasgow),  discussed  the 
presence  of  defective  elimination  of  the  urine.  Mr.  Coats 
replied.  Dr.  Karl  Grossmann  having  read  a  paper  on  the 
Board  of  Trade  standard  of  vision  and  discussed  various 
points  in  regard  to  vision,  Dr.  ,J.  W.  Barrett  mentioned  the 
caseof  the  loss  of  the  P.  and  O.  ss.  Australia  at  Port  Philip. 
He  said  that  Australia  had  altogether  given  over  the  Boa  rd 
of  Trade  tests.  Mr.  Devereux  Marshall  (London)  com¬ 
mented  on  the  unsatisfactory  report  of  the  Board  of  Trade. 
Mr.  Bickerton  (Liverpool)  emphasized  what  Mr.  Marshall 
had  said.  He  thought  that  it  was  impossible  to  demand  full 
normal  vision  in  one  eye  and  half  in  the  other.  Mr.  Bishop 
Harman  (London)  thought  that  glasses  were  impossible  at 
sea.  Mr.  Harrison  Butler  (Coventry)  also  said  that  glasses 
were  impossible.  Mr.  Claud  Worth  (London)  thought  that 
normal  vision  was  necessary.  Vision  of  Snellen  £  was  very 
low.  He  dealt  with  the  following  points :  Marine  glasses. 
?  Spectacles.  Holmgren  test  was  cheap.  Colours  not  to 
he  named  but  only  matched.  Colour  ignorance  test  super¬ 
fluous.  Light  seen  in  crow’s  nest  ought  to  be  seen  before 
the  bridge.  What  about  fog?  The  Board  of  Trade  report 
was  very  unsatisfactory. 


Section  of  Otology. 

The  President  (Mr.  Hugh  E.  Jones,  of  Liverpool)  initiated 
the  proceedings  by  calling  attention  to  the  fact  that  the  key¬ 
note  of  the  discussion  to  be  held  was  Prevention.  He  then 
called  on  Mr.  R.  H.  Woods  (Dublin)  to  introduce  the  sub¬ 
ject  of  acute  middle-ear  suppuration,  its  neglect  and  proper 
treatment.  Mr.  Woods  commenced  by  defining  the  con¬ 
dition  as  a  diffuse  inflammation  of  a  mucous  tract,  and  not 
an  abscess.  The  disease  was  due  in  most  cases  to  pre¬ 
disposing  causes  in  the  naso-pharynx  and  nose,  particu¬ 
larly  to  obstructive  causes  such  as  adenoids.  The  clinical 
course  in  all  cases  was  essentially  the  same,  three  stages 
being  recognized — the  stage  of  catarrh,  the  stage  of  sup¬ 
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puration,  the  stage  of  healing.  The  degree  of  severity  of 
the  disease  in  individual  cases  depended  upon  two  factors 
—the  state  of  the  patient  and  the  microbe  involved.  Ho 
wont  on  to  discuss  the  symptoms  and  the  nature  of 
the  fluid  found  after  rupture  of  the  membrane.  The  nature 
of  the  fluid  was  essentially  the  same,  whether  rupture 
occurred  after  a  few  hours  or  in  a  few  days.  He  laid  great 
stress  upon  what  ho  considered  to  be  the  fundamental 
difference  between  acute  and  chronic  otitis  media.  Every 
otitis  started  as  an  acute  infection,  but  the  chronicity  of 
the  condition  was  determined  by  whether  the  infection 
was  a  monosepsis  or  a  polysepsis — one  type  of  organism  or 
a  mixed  infection.  In  discussing  the  question  of  treatment, 
he  emphasized  the  importance  of  preventing,  by  proper 
cleansing  of  the  external  meatus,  reinfection  of  the  middle 
ear  from  without.  If  the  membrane  was  bulging,  myringo¬ 
tomy  should  he  performed  without  delay.  Should  the 
condition  of  the  patient  not  improve  after  this  operation, 
then  the  necessity  of  opening  up  the  mastoid  antrum  was 
to  be  considered.  Under  no  circumstances  should  the 
radical  mastoid  operation  be  performed.  Mr.  Woods 
concluded  his  remarks  with  an  expression  of  regret 
that  the  handling  of  the  middle-ear  conditions  oc- 
curving  in  the  course  of  the  acute  specific  fevers 
was  nob  yet  properly  appreciated  by  the  general 
physician.  Dr.  Claude  Rundle  (Liverpool),  who  followed, 
presented  the  case  from  the  point  of  view  of  the  fever 
expert.  He  called  attention  to  the  fact  that  the  percentage 
of  incidence  of  otitis  media  following  scarlet  fever  was 
lower  in  Liverpool  than  in  any  of  the  hospitals  controlled 
by  the  Metropolitan  Asylums  Board  or  in  Manchester. 
His  experience  was  that  in  the  majority  of  instances  the 
otorrhoea  had  ceased  about  fourteen  days  before  the 
patient’s  discharge  from  hospital.  From  the  point  of 
view  of  treatment  he  did  not  consider  the  various  methods 
of  iutratympauic  medication  justifiable;  bis  experience 
was  that  paracentesis  was  but  rarely  called  for.  He  did 
not  think  that  the  operation  for  the  removal  of  tonsils  and 
adenoids  was  at  all  justifiable  during  the  acute  stage.  He 
had  found  the  exhibition  of  horse  serum  very  valuable  in 
otitis  complicating  the  acute  exanthemata ;  autogenous, 
vaccines  he  had  tried  and  found  to  be  quite  useless. 
Extracts  from  a  paper  by  Professor  Alexander  of 
Vienna  were  then  read  (in  the  regrettable  absence  of  the 
anchor)  by  Mr.  W.  M.  Mollison  (London).  After  dealing 
briefly  with  the  pathology  and  clinical  course  of  sup¬ 
purative  otitis  media,  the  author  proceeded  to  expound 
his  views  as  regarded  treatment.  Symptomatic  treatment 
was  described  in  detail,  as  also  the  proper  precautions 
to  be  undertaken  in  performing  the  operation  of  myringo¬ 
tomy.  Professor  Alexander’s  methods  for  ensuring  free 
drainage  were  fully  set  forth.  He  also  declared  against 
any  operation  for  the  removal  of  obstruction  during  the 
acute  stage  of  the  disease.  There  followed  a  clear  account 
of  the  author’s  experience  with  urotropin.  He  had  found 
that  in  chronic  cases  with  a  fetid  discharge  the  fetor  was 
markedly  diminished  in  a  few  days,  whilst  in  acute  cases 
the  purulent  state  was  generally  shortened.  He  was  in 
favour  of  administering  large  doses  previous  to  the  mastoid 
operation  to  avoid  the  onset  of  meningitis.  In  the  dis¬ 
cussion  which  ensued  the  following  took  part :  Professor 
Mygind  (Copenhagen) ;  Professor  Ballenger  (Chicago) ; 
Mr.  Adair  Dighton  (Liverpool)  ;  Dr.  W.  Milligan 
(Manchester)  ;  Dr.  Kerr  Love  (Glasgow) ;  Dr.  Watsou- 
Williams  (Bristol),  and  the  President.  All  the,  speakers 
were  unanimous  in  advocating  early  paracentesis,  and 
in  condemning  in  the  strongest  possible  terms  the 
performance  of  the  radical  mastoid  operation  in  the 
acute  stage.  Mr.  Woods  and  Dr.  Rundle  briefly  replied. 
A  paper  was  then  read  by  Dr.  William  Milligan  (Man¬ 
chester)  on  the  value  of  decompression  operations  in 
intracranial  complications  of  otitic  origin,  with  special 
reference  to  the  treatment  of  otitic  meningitis.  The  dis¬ 
cussion  was  continued  by  the  President,  Professor  Mygind, 
and  Mr.  Stockdale  (Liverpool).  Dr.  William  Milligan 
replied. 


Section  of  Pathology. 

Under  the  presidency  of  Professor  Walker  Hall  (Bristol), 
the  Section  settled  down  to  a  discussion  on  Bright’s 
disease,  which  was  opened  by  Professor  Lorrain- Smith 
(Manchester)  with  a  paper  on  the  morbid  anatomy  and 
etiology  of  the  disease.  He  had  made  a  special  study  of 
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the  distribution  of  fibrous  tissue  in  the  cortex  of  the 
kidney  in  various  forms  of  Bright’s  disease,  which  led  him 
to  divide  the  lesions  into  two  main  groups — namely,  (1)  in 
which  the  fibrous  tissue  is  diffused  throughout  the  whole 
cortex  ;  and  (2)  in  which  the  fibrosis  is  found  in  patches ; 
the  former  is  exemplified  in  large  white  kidney.  He  dis¬ 
cussed  at  length  the  minute  histological  changes,  and  held 
that  circumscribed  fibrosis  may  originate  as  a  typical  scar¬ 
latinal  nephritis.  In  the  unavoidable  absence  of  Sir  Clifford 
Allbutt,  his  paper  was  read  by  the  President.  He  dwelt 
on  the  cardio-vascular  changes,  first  attempting,  how¬ 
ever,  to  simplify  the  nomenclature,  which  was  unneces¬ 
sarily  complicated,  different  names  often  being  used  to 
denote  the  same  lesions.  He  discussed  the  condition  of 
“  granular  kidney,”  and  disbelieved  entirely  the  condition 
of  “potential  Bright’s  disease”  of  Straus  as  not  being 
renal  in  any  sense.  Hyperpiesis  he  considered  to  be  a 
malady  not  “  granular  kidney,”  but  resembling  it  in  the 
increased  blood  pressure  and  the  proneness  to  apoplexy, 
though  curable.  Pie  commented  very  adversely  on  some  re¬ 
cent  papers  by  Drs.  Batty  Shaw  and  II.  French,  and  appealed 
to  younger  pathologists  for  elucidation  of  many  points. 
Dr.  W.  H.  Gaskell  (London)  put  forth  the  results  of  some 
past  work  on  the  subject,  and  presented  a  good  workable 
classification  of  the  different  forms  of  Bright’s  disease, 
dividing  the  lesions  up  into  (1)  toxic,  (2)  inflammatory, 
and  (3)  arterial.  His  renal  sections,  all  done  by  the 
freezing  method,  was  very  instructive  and  supported  his 
views  on  many  points.  Dr.  Craven  Moore  (Manchester) 
drew  attention  to  the  deficiencies  in  our  knowledge  of  such 
disorders  of  metabolism  as  may  occur  in  association  with 
destructive  lesions  of  the  kidneys.  Dr.  Shennan  (Edin¬ 
burgh)  discussed  also  the  difficulties  of  nomenclature,  and 
pointed  out  that  there  could  be  no  change  solely  confined 
to  one  part  of  the  renal  structure,  but  that  the  process  was 
a  mixed  one,  with  predominant  activity  of  epithelial,  or 
fibrous,  or  vascular  elements.  He  pointed  out  that  the 
pathologist’s  designation  did  not  always  coincide  with  the 
clinician’s,  and  laid  stress  on  the  fact  that  the  ultimate 
object  of  all  the  work  must  be  the  recognition  of  the 
diagnosis  of  the  state  of  disease  during  life,  and  appealed 
for  a  closer  co-operation  of  the  clinician  and  the 
pathologist.  So  great  a  modesty  was  exhibited  by  the 
clinicians  present  in  their  appeal  to  the  pathologists  to 
help  them  in  diagnosis  and  even  in  prognosis  that  Dr. 
Bernstein  (London)  was  impelled  to  ask  what  was  the 
status  of  a  clinician  if  he  was  not  a  pathologist  ?  Dr. 
de  Carle  Woodcock  (Leeds)  joined  in  the  discussion,  which 
was  then  terminated  with  a  few  words  from  the  President. 
The  general  impression  seemed  to  be  that,  though  many 
anatomical  facts  had  been  laid  before  the  meeting,  much 
concerning  Bright’s  disease  was  left  untreated,  and  a  great 
opportunity  had  been  lost  of  thoroughly  threshing  out  a 
subject  of  such  extreme  importance  from  every  point  of 
view.  A  well-illustrated  paper  by  Dr.  Wilkie  (Edinburgh), 
on  the  association  of  chronic  duodenal  ulcer  with  morbid 
conditions  of  the  ileum,  appendix,  and  colon,  completed 
the  proceedings  of  the  session. 


Section  of  Pharmacology  and  Therapeutics. 

The  Section  of  Pharmacology  and  Therapeutics  met  in 
the  Physical  Chemistry  Theatre  under  the  presidency  of 
Professor  W.  E.  Dixon,  F.R.S.,  of  Cambridge,  who,  having 
welcomed  the  members  present,  mentioned  with  satisfac¬ 
tion  that  for  the  first  time  a  journal  devoted  entirely  to 
experimental  therapeutics  and  pharmacology  would  bo 
published  in  this  country.  Arrangements  had"  been  made 
by  which  the  Journal  of  Pharmacology  and  Experimental 
Therapeutics,  at  present  published  in  America,  would  be 
published  simultaneously  in  New  York  and  in  Cambridge 
under  the  joint  editorship  of  Professor  Abel  of  Baltimore 
and  Professor  Cusliuy  of  London.  Dr.  A.  Goulston 
(Exeter)  then  read  a  paper  upon  the  effect  of  dextrose  in 
the  treatment  of  some  forms  of  heart  disease.  He 
recorded  clinical  observations  which  seemed  to  show  that 
the  benefits  of  the  treatment  were  only  apparent  when 
West  Indian  cane  sugar  was  used,  and  did  not  appear 
when  beet  sugar  was  substituted.  Although  these  sub- 
stances  were  clinically  indistinguishable,  he  felt  sure 
that  this  difference  existed.  The  paper  wras  dis¬ 
cussed  by  the  President,  Professor  F.  J.  Cliarteris 
(Glasgow),  and  Dr.  0.  T.  Williams  (Liverpool).  The 
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next  paper  was  one  by  Dr.  O.  T.  Williams  (Liverpool), 
and  dealt  with  cod-liver  oil  and  its  action  in  phthisis.  The 
author  referred  at  the  outset  to  earlier  work  in  which  he 
had  shown  the  beneficial  effect  of  cod-liver  oil  upon  fat 
absorption,  and  on  nitrogen  absorption,  and  to  the  experi¬ 
ments  of  Dr.  Mildred  Powell,  which,  showed  that  un¬ 
saturated  fatty  acids  had  a  marked  inhibitory  effect  upon 
the  growth  of  the  tubercle  bacillus.  He  had  investigated 
the  composition  in  this  respect  of  various  preparations  in 
the  market.  In  those  preparations  which  were  most  effec¬ 
tive  the  unsaturated  acids  were  present  in  relatively  large 
amounts.  Both  clinical  and  experimental  evidence  was  in 
favour  of  considering  cod-liver  oil  as  a  valuable  scientific 
agent  in  phthisis.  The  paper  was  discussed  by  Professor 
C.  J.  Marshall  (Dundee),  Dr.  Gordon  Sharp  (Leeds), 
Professor  J.  II.  Abram  (Liverpool),  Professor  F.  J. 
Cliarteris  (Glasgow),  and  the  President.  Professor 
Charteris  then  read  a  paper  in  which  he  recounted  his 
experiences  in  the  treatment  of  pernicious  anaemia, 
leukaemia,  Hodgkin's  disease,  and  chorea  with  salvarsan. 
As  a  whole,  the  treatment  had  proved  disappointing,  and 
the  results  inferior  to  those  obtained  with  arsenious  acid. 
The  paper  was  discussed  by  the  President  and  by  Pro¬ 
fessor  C.  Pi.  Marshall  (Dundee).  A  paper  upon  clinical 
experiences  with  tetrahydropapaveroline  hydrochloride 
was  read  by  Professor  Marshall  (Dundee).  The  drug 
had  proved  disappointing.  It  was  a  less  active  vaso¬ 
dilator  than  members  of  the  nitrite  series,  perhaps 
because  it  wras  too  readily  oxidized.  The  paper  was 
discussed  by  Dr.  Gordon  Sharp  (Leeds)  and  the  President. 


Section  of  Physiology. 

The  President,  Professor  J.  S.  Macdonald,  stated  in  his 
opening  remarks  that,  as  an  old  member  of  the  Liverpool 
Physiology  School,  he  had  great  pleasure  in  presiding  over 
the  Section.  He  then  showed  some  very  interesting 
lantern  slides  concerning  the  various  constituents  of  the 
blood ;  how  in  serum  there  wras  a  necessity  of  supplying 
some  organic  acid,  and  in  red  blood  corpuscles  of  giving 
some  organic  base ;  that  there  was  apparently  a  mutual 
antagonism  between  these  two  constituents  of  the  blood. 
This  coincidence  was  inexplicable  to  the  author,  but  on 
account  of  its  great  and  real  interest  he  thought  it  suitable 
to  bring  before  the  notice  of  Professor  B.  Moore  and  his 
co-workers.  He  gave,  in  conclusion,  a  very  pretty  demon¬ 
stration  of  simultaneous  contrast.  He  thought  that  the 
explanation  of  this  phenomenon  was  of  the  same  order  as 
that  discovered  and  expanded  by  Professor  Sherrington — - 
namely,  that  the  central  nervous  system  cannot  be  stimu¬ 
lated  without  calling  into  play  certain  secondary  changes. 
At  the  conclusion  of  his  short  address  he  called  on  Dr. 
Mott  (London)  to  open  the  discussion  on  the  bio-pliysics 
and  bio-chcmistry  of  the  neurone.  Dr.  Mott  empha¬ 
sized  the  necessity  of  care  in  the  study  of  preparation 
of  the  nervous  system.  He  held  that  quite  a  false  idea 
of  the  structure  of  the  nervous  system  was  obtained  if  only 
stained  specimens  were  studied.  All  that  was  to  be  seen 
when  the  fresh  living  unstained  specimen  was  examined 
under  the  microscope  was  a  homogeneous  colloidal  mass. 
In  the  living  nerve  cell  there  v7as  no  trace  either  of  Nissl 
granules  or  fibiiles.  When  the  ultramicroscope  was  used 
in  the  examination  some  cells  were  more  luminous  than 
others,  but  this  luminosity  wras  variable.  He  next 
spoke  of  the  growth  of  the  neurone,  paying  a  warm 
tribute  to  the  work  of  Boss  Harrison.  He  then  dealt  with 
the  results  of  the  degenerative  processes.  He  showed 
that  physical  changes  took  place  in  connexion  with  the 
equilibrium  of  the  cells — that  endosmosis  occurred.  The 
cell  swells  up  and  the  Nissl  substance  was  pushed  to  one 
side.  If  the  nucleus  was  extruded  the  cell  would  die,  if 
not,  it  would  probably  recover.  Sometimes  a  tremendous 
endosmosis  into  nucleus  instead  of  the  cell  itself  took 
place.  Dr.  Mott  believed  that  here  the  vital  condition  of 
the  nuclear  membrane  was  probably  changed,  due  to  the 
lack  of  oxygen.  Pyrexia  altered  very  considerably  the 
granular  staining  of  the  cell — granules  disappear  and  a 
homogeneous  material  took  its  place.  This  change 
was  probably  due  to  the  precipitation  of  a  neurone 
globuline.  In  status  epilepticus  the  cell  endosmosis 
was  particularly  marked— almost  an  oedema.  Dr.  Mott 
did  not  think  that  this  was  due  to  the  fits,  but  to  the 
temperature  and  the  venous  stasis  in  the  brain.  In 
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conclusion,  be  described  a  very  curious  nervous  lesion — 
amaurotic  idiocy — found  only  in  Jewish  children.  This  is 
.characterized  by  a  gradual  disappearance  of  the  Nissl 
granules  from  the  periphery  of  the  cell  inwards  with 
eventual  destruction  and  disappearance  of  the  cell  itself. 
Professor  Sherrington  (Liverpool)  spoke  of  the  great  value 
of  unstained  specimens,  endorsing  the  statement  of  Dr. 
Mott  that  Nissl  granules  and  fibrils  are  to  be  taken  with 
caution.  He  allowed,  however,  that  these  artefacts  do 
assist  in  the  better  understanding  of  the  material  from 
which  they  are  derived.  Dr.  Wakelin  Barratt  (Liverpool) 
discussed  the  purely  mathematical  and  physical  side  of  the 
question — the  hypothesis  of  Nernst.  Professor  Macdonald 
raised  several  extremely  interesting  questions.  One  was 
whether  there  was  an  importance  to  be  attached  to 
the  conception  that  the  central  nervous  system  is  insu¬ 
lated  from  the  rest  of  the  body.  Another  point  was  the 
peculiar  relationship  of  the  musculature  to  the  central 
nervous  system.  This  system  sends  out  a  certain  amount 
of  energy  and  is  also  in  receipt  of  energy  ;  therefore,  there 
did  not  seem  to  be  the  same  necessity  for  the  liberation  of 
energy  by  combustion  as  took  place  in  other  tissues.  He 
suggested  that  the  musculature  was  a  kind  of  energy- 
pump,  which  kept  the  reservoir  of  the  central  nervous 
system  full.  Professor  Macallum  (Toronto),  who  followed, 
stated  that  he  always  felt  that  too  much  stress  was  laid 
on  the  study  of  fixed  tissue  ;  structure  varied  with  the 
fixative  reagent  used.  Surface  tension  played  an  all- 
important  role  in  the  life -history  of  the  nerve  cell. 
Potassium  salts  were  distributed  along  the  axone,  and 
were  absent  from  the  cell  body.  This  same  distri¬ 
bution  of  potassium  salts  was  also  found  in  a  number 
of  the  lower  organisms  like  Vorticellci.  Every  extensible 
portion  of  the  cytoplasm  has  potassium  condensed  in  its 
substance.  Disturbances  in  the  surface  tension  of  the  nerve 
cell  proper  led  to  a  “  nipple  ”  reaching  the  axone ;  this  in  turn 
led  to  a  shifting,  be  it  ever  so  slight,  of  the  potassium  in  the 
axone.  Possibly  these  changes  account  for  the  nerve  impulse 
itself.  Professor  B.  Moore  (Liverpool)  also  endorsed  the 
view  that  great  care  had  to  be  employed  in  assessing  the 
value  of  artefacts.  More  information  was  urgently  required 
on  the  relation  of  electrolytes  to  colloids.  Surface  tension 
alone  could  not  explain  all  the  differences  found.  Dr. 
Haddon  (Hawick)  spoke  on  the  value  of  cliuical  evidence 
and  the  great  necessity  of  a  further  study  of  the  influence 
of  food.  Dr.  Vernon  (Oxford)  and  Dr.  Graham  Brown 
(Liverpool)  also  spoke,  and  Dr.  Mott  (London)  replied. 


Section  of  Surgery. 

The  Section  of  Surgery  met  in  the  Medical  School  under 
the  presidency  of  Professor  Rusliton  Parker.  Professor 
Parker,  in  a  few  words,  welcomed  the  members  of  the 
Section,  and  made  reference  to  the  death  of  Lord  Lister, 
and  to  the  influence  of  his  life  and  work  on  the  surgical 
world.  He  introduced  Mr.  Harrison  Cripps,  who  initiated 
the  discussion  on  the  treatment  of  carcinoma  of  the  rectum. 
Mr.  Cripps  paid  tribute  to  the  workers  in  this  region  of 
surgery,  and  indicated  how  much  was  due  to  the  efforts  of 
British  surgeons.  Practically  the  only  type  of  cancer 
found  in  the  rectum  was  the  adenoid  cancer.  The  relation¬ 
ship  between  innocent  polypoid  growths  and  cancer  was 
much  more  close  than  was  apparent.  There  was  really  no 
essential  difference  in  structure  between  the  innocent 
papilloma  and  the  most  malignant  cancer.  But  there  was 
a  great  difference  in  their  mode  of  growth;  an  innocent 
tumour  invariably  grew  outwards  or  upwards  into  the 
lumen  of  the  bowel,  while  a  malignant  tumour  was 
characterized  by  downward  growth.  In  regard  to 
the  spread  of  the  disease  his  view  was  that 
lymphatic  infection  was  late,  and  it  is  probable 
that  on  that  fact  depended  much  of  the  success  of 
operations.  He  was  content,  in  removing  a  tumour,  if 
he  cut  about  f  in.  beyond  its  margin,  and  he  was  not  able 
to  follow  those  pathologists  who  contended  that,  on 
account  of  distant  permeation,  nothing  but  the  most 
extensive  operation  was  of  any  avail.  He  was  anxious 
also  to  enforce  his  belief  that  cancer  of  the  rectum  should 
not  be  diagnosed  unless  it  could  be  felt  by  the  finger,  and 
he  would  urge  great  care,  in  making  examinations  per 
rectum,  that  the  finger  should  not  be  forcibly  pressed 
through  any  constriction.  Mr.  Harrison  Cripps  enun¬ 
ciated  his  definite  opinions  as  to  what  constituted  a  satis¬ 


factory  case  for  operation.  In  considering  recurrence,  he 
held  that  if  it  were  to  recur  at  all  it  should  recur  within 
a  year,  and  if  a  patient  passed  three  years  without  recur¬ 
rence  he  thought  that  the  patient  could  be  assured  that 
recurrence  need  not  be  feared.  In  speaking  of  the 
value  of  colotomy  as  a  palliative  operation,  he  said 
that  his  statistics  showed  that  the  average  duration 
of  life  in  those  patients  who  refused  colotomy  was 
only  seven  months,  whilst  in  those  who  accepted  the  opera¬ 
tion  it  was  twenty-two  months.  Mr.  Harrison  Cripps’s 
paper  was  fully  illustrated  by  diagrams  and  tables  of 
statistics.  The  debate  was  carried  on  in  spirited  fashion 
by  sixteen  members  of  the  Section.  Mr.  C.  A.  Morton 
narrated  his  experiences  of  the  abdomino-perineal  opera¬ 
tion,  and  stated  that  he  had  definitely  abandoned  the 
Ivraske  operation.  Mr.  G.  Heaton  and  Dr.  Sinclair  White 
urged  the  employment  of  a  preliminary  colotomy.  Mr. 
Sampson  Handley  maintained  that  he  had  definitely 
shown  that  permeation  of  cancer  cells  was  found  4  in.  to 
6  in.  away  from  the  primary  tumour,  and  he  held  that  on 
that  account  the  more  extensive  operation  than  could  be 
accomplished  by  the  perineal  route  was  justifiable. 
Mr.  C.  P.  Childe.  Mr.  C.  A.  Leedli am -Green,  Mr.  Herbert 
Paterson,  Mr.  A.  Don,  Mr.  Jordan  Lloyd,  Mr.  Albert  Lucas, 
Mr.  Armstrong  of  Montreal,  Mr.  Fullerton  and  Mr.  G.  P. 
Newboldt  also  contributed  to  the  discussion.  In  reply, 
Mr.  Harrison  Cripps  deprecated  any  thought  of  rivalry 
between  the  perineal  and  the  abdomino-perineal  opera¬ 
tions.  He  thought  that  each  case  must  be  judged  abso¬ 
lutely  on  its  own  merits,  with  due  care  in  selection  of 
cases,  and,  above  all,  on  common-sense  lines. 


Section  of  Tropical  Medicine. 

Professor  Todd,  President  of  the  Section,  gave  no  formal 
address,  but  after  a  few  introductory  remarks  of  welcome, 
called  upon  Dr.  Stephens,  who  dealt  with  T.  rhodesiense , 
and  gave  in  some  detail  the  evidence  on  which  Dr. 
Fantham  and  he  relied  to  show  that  this  parasite  was  a 
second  species  of  African  trypanosome,  producing  sleeping 
sickness  in  man.  There  were  not  only  morphological  differ¬ 
ences,  but  the  animal  reaction  showed  that  T.  rhodesiense 
was  characterized  by  its  virulence  in  the  majority  of  animal 
species.  The  serum  reactions,  and  trypanolytic  reaction 
also,  showed  marked  difference.  The  authors  conclude  that 
sleeping  sickness  in  Rhodesia,  Nyasaland,  and  adjoining 
territories  is  due  to  T.  rhodesiense,  that  it  is  not  due  to  a 
T.  gambiense  recently  introduced,  and  has  existed  in 
these  territories  from  time  immemorial.  A  paper  on  the 
identity  and  mode  of  transmission  of  trypanosomes,  by 
Professor  E.  Kleine,  was  then  read  in  the  author’s  absence 
by  the  Secretary.  Pie  was  of  opinion  that  the  period  of 
mutability  of  trypanosome  had  passed,  and  that  we  had 
now  sharply  defined  groups,  differing  in  pathogenicity  and 
other  biological  properties.  For  example — all  attempts  to 
alter  the  specificity  of  trypanosomiasis  in  the  body  of 
Glossina,  palpalis  have  proved  fruitless.  He  insisted  on 
the  necessity  of  uniformity  in  the  experiments,  other¬ 
wise  results  were  unsatisfactory ;  and  concluded  that  if 
certain  precautions  were  taken,  failure  to  infect  a 
particular  species  of  animal  subcutaneously  meant 
insusceptibility.  He  differed  in  this  from  the  opinion 
expressed  by  Dutton,  Todd,  and  Kingliorn.  There  were 
difficulties  in  establishing  the  identity  of  various  species, 
and  many  factors  had  to  be  relied  upon.  It  was  now 
definitely  established  that  a  fly  once  infected  remained  so 
for  the  rest  of  its  life.  The  question  of  the  transmissibility 
of  any  species  of  trypanosome  by  any  species  of  Glossina, 
also  requiies  solution,  and  many  experiments  now 
favoured  the  view  that  this  was  the  case.  It  was 
now  recognized  that  Glossina  niorsitans  was  also  a 
transmitter  of  sleeping  sickness.  Professor  Mesnil,  in  a 
paper  on  T.  gambiense  and  rhodesiense  (read  by  Dr. 
Fantham),  detailed  some  experiments  supporting  the  con¬ 
clusion  as  to  the  individuality  of  these  two  species. 
A  synopsis  of  a  report  by  Drs.  Kingliorn  and  York,  of 
trypanosomes  infecting  swine  and  domestic  stock  in 
Rhodesia,  was  also  read  by  the  Secretary.  It  was 
found  that  at  least  37.5  of  the  local  fauna  were  infected 
with  various  forms  of  trypanosomes,  and  that  double 
infections  were  not  uncommon.  An  interesting  and 
instructive  paper  on  the  pathology  and  histology  of 
trypanosomes,  by  S.  B.  Wolback  and  C.  Bruger,  Boston, 
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was  read  by  the  President,  and  illustrated  by  a  series 
of  excellent  lantern  slides  showing  the  distribution  of 
trypanosomes  in  various  tissues  and  the  lesions  which 
resulted.  In  the  short  discussion  which  followed, 
Professor  Todd  discussed  the  specificity  of  the  two 
forms  of  pathogenic  organisms,  and  spoke  of  the  difficulty 
in  defining  the  characters  which  should  be  considered  as 
determining  the  specificity,  and  what  variation  should  be 
considered  as  constituting  a  specific  difference.  Dr.  Wein¬ 
berg  (Paris)  read  a  paper  on  verminous  toxins  ;  he  had 
been  able  to  jrove  that  ankylosfomes  and  sclerostomes 
secreted  a  toxin  which  he  had  obtained  in  a  pure  form  from 
the  peri-enteric  liquid  of  the  parasite.  According  to  his 
view,  helminthiasis  was  an  intoxication,  acute  or  chronic, 
produced  by  toxins  secreted  by  the  parasite,  and  microbic 
and  mechanical  lesions  were  of  the  nature  of  secondary 
complications.  Dr.  Leiper  (London)  thought  that  Dr. 
Weinberg  had  indicated  a  new  line  of  investigation.  Dr. 
F.  Law  (Trinidad)  expressed  the  opinion  that  clinical 
phenomena  in  helminthic  diseases  were  frequently  due  to 
toxic  absorption,  and  drew  attention  to  various  lesions  in 
ankylostomiasis  which  might  be  attributed  to  the  action 
of  toxins.  A  short  note  on  blood  .determination  in 
Kautagama’s  disease  by  Deputy  Inspector- General  Bassett- 
Smith  ;  and  a  note  on  copra  itch,  by  Dr.  Aldo  Castellani 
(Ceylon),  concluded  the  morning’s  work. 


A  MEMORIAL  TO  LORD  LISTER. 

The  Presidents  of  the  Royal  Society  and  the  Royal  Col¬ 
lege  of  Surgeons  some  weeks  ago  took  the  necessary  steps 
for  the  formation  of  a  large  and  representative  Committee 
for  the  purpose  of  establishing  a  memorial  to  the  late  Lord 
Lister,  and  a  committee  was  appointed  to  carry  the  project 
into  effect.  This  Committee  met  on  July  22nd  at  the 
rooms  of  the  Royal  Society,  under  the  chairmanship  of 
Sir  Archibald  Geikie,  President  of  the  Society.  Among 
those  present  were  the  Portuguese  Minister,  Sir.  Thomas 
Barlow,  Sir  Rickman  J.  Godlee,  Dr.  J.  A.  Adams  (Pre¬ 
sident  Royal  Faculty  of  Physicians  and  Surgeons,  Glas¬ 
gow),  Sir  Henry  Morris,  Sir  John  Tweedy  (Medical 
Society  of  London),  Professor  A.  Crum  Brown,  F.R.S. 
(President,  Linnean  Society),  Sir  William  Osier  (University 
of  Oxford),  Professor  W.  Tliorburn  (University  of  Man¬ 
chester),  Mr.  Dennis  J.  Coffey  (National  University  of 
Ireland),  Right  Hon.  Sir  Joseph  Dimsdale  (Master  of 
Grocers’  Company),  Mr.  D’Arcy  Power,  Dr.  Hale 
White,  Viscount  Iveagh,  K.P.,  the  Master  of  the 
Rolls,  the  Dean  of  Westminster,  the  Lord  Provost 
of  Glasgow,  Sir  R.  Douglas  Powell,  Sir  W.  Watson 
Cheyne,  Admiral  Sir  John  Durnford,  Surgeon-General 
Sir  A.  M.  Branfoot,  Sir  Donald  MacAlister,  Sir  John 
Rose  Bradford,  and  Mr.  Edmund  Owen.  On  the  motion 
of  Sir  Joseph  Dimsdale,  seconded  by  Sir  Douglas  Powell, 
the  following  were  appointed  an  Executive  Committee  to 
recommend  to  a  future  meeting  of  the  General  Committee 
a  scheme  for  the  memorial  to  Lord  Lister,  and  to  organize 
an  appeal  for  subscriptions :  The  Archbishop  of  Canter¬ 
bury,  the  Lord  Chancellor,  Viscount  Iveagh,  Lord 
Rayleigh,  Lord  Rothschild,  Lord  Alverstone,  the  Dean 
of  Westminster,  the  Lord  Mayor  of  London,  the  Lord 
Provost  of  Edinburgh  (Sir  W.  Brown),  the  Lord  Provost 
of  Glasgow  (Mr.  D.  M.  Stevenson),  the  Master  of  the 
Rolls,  the  Right  Hon.  Lewis  Harcourt,  M.P.,  Sir  Thomas 
Barlow,  Sir  \\ .  Matson  Cheyne,  Sir  Rickman  J.  Godlee, 
Bart.,  Sir  Henry  Morris,  Sir  Archibald  Geikie,  Sir  Donald 
MacAlister,  the  Hon.  Sir  Charles  Parsons,  Sir  William 
Turner,  Sir  J.  Wolfe  Barry,  Sir  John  Rose  Bradford,  Sir 
Alfred  Pearce  Gould,  Sir  Alfred  Kempe,  the  Hon..  W.  F.  D. 
Smith,  I  rederick  Morris  Fry,  and  Mr.  Edmund  Owen.  On 
the  motion  of  Sir  Donald  MacAlister,  seconded  by  Sir 
James  Dewar,  the  Right  Hon.  Lord  Rothschild  and  Sir 
V .  V  atson  Cheyne  were  appointed  Treasurers,  and  Sir 
John  Rose  Bradford  was  appointed  Secretary  of  the  Lister 
Memorial  Committee.  A  meeting  of  the  Executive  Com¬ 
mittee  was  held  later,  at  which  the  following  members 
were  present :  Sir  Archibald  Geikie  (Chairman),  the  Hon. 


W.  F.  D.  Smith  (Deputy  Chairman),  the  Viscount  Iveagh, 
the  Dean  of  Westminster,  the  Lord  Provost  of  Glasgow, 
the  Master  of  the  Rolls,  Sir  Thomas  Barlow,  Sir  W, 
Watson  Cheyne,  Sir  Rickman  J.  Godlee,  Sir  Henry  Morris, 
Sir  Donald  MacAlister,  Sir  John  Rose  Bradford,  Sir 
Alfred  Kempe,  Mr.  F.  M.  Fry,  and  Mr.  Edmund  Owen. 
Proposals  for  a  memorial  of  an  international  character 
were  considered,  and  arrangements  made  for  a  public 
meeting  in  furtherance  of  the  objects  of  the  memorial,  to 
be  held  at  the  Mansion  House  in  October,  at  which  details 
of  the  scheme  will  be  announced.  Communications  for 
the  Treasurers  or  the  Secretary  may  be  addressed  to  the 
Royal  Society,  Burlington  House,  London,  W. 
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TERMS  IN  THE  NEW 
DICTIONARY.* 

The  third  quarterly  section  of  the  New  English  Dictionary 
for  1912  carries  the  alphabetical  rubrics  from  Sleep  to 
Sniggle,  and  between  these  words,  as  it  happens,  there  are 
remarkably  few  strictly  medical  terms.  With  the  excep¬ 
tion  of  small-pox,  smegma,  smilax,  and  sleeping  sickness, 
and  perhaps  slough,  the  127  three- columned  pages  of  the 
present  part  are  bare  of  medical  words.  The  only  addition 
to  this  list  which  suggests  itself  to  us  is  Snellen’s  types, 
but  that  is  probably  excluded  as  non-naturalized  or  too 
much  of  an  eponymous  term.  Although  few  in  number 
the  words  are  interesting  enough.  There  is  small-pox,  for 
instance,  which  used  to  appear  as  “  smallpockes,”  and  was 
then  commonly  construed  as  a  plural,  a  fact  which 
accounts  for  such  expressions  as  “  he  had  the  small  pox  so 
much  that  he  was  for  a  time  blinded  with  them.”  It  was 
for  a  long  time  written  as  two  wrords,  with  no  hyphen,  the 
adjective  being  employed  to  distinguish  the  disease  from 
the  pox  proper,  or  great  pox.  Even  now  we  use  the  word 
as  signifying  either  the  pustule  of  the  malady  or  the 
disease  itself,  and  we  place  the  article  before  it  sometimes 
and  at  other  times  omit  it.  Small  pock,  with  or  without 
the  hyphen,  is  a  rare  or  obsolete  term.  Smegma  is  given 
as  a  word  not  yet  naturalized ;  in  Greek  it  signifies  a 
detergent,  soap,  or  unguent ;  and  it  is,  of  course,  specially 
applied  to  the  sebaceous  secretion  found  under  the  prepuce. 
It  has  also  been  used  for  the  matter  often  found  in  the 
morning  on  the  lacrymal  caruncle  and  for  the  sebaceous 
material  on  the  skin  of  the  new-born  infant  (more  often 
known  as  vernix  caseosa).  Associated  words  are  smectic, 
meaning  detergent,  smectis,  and  smectite,  a  kind  of 
fuller’s  earth,  and  smegmatic,  a  cleanser.  Sleeping-sick¬ 
ness,  or  sleeping- evil,  had  once  a  much  wider  meaning 
than  that  which  it  now  possesses ;  it  was  at  one 
time  called  the  sleepy  sickness.  Smilax  is  a  Greek 
word,  meaning  bind-weed ;  it  is  now  the  name 
given  to  a  species  of  the  large  genus  of  liliaceous  plants, 
which  constitutes  the  sarsaparilla  of  commerce.  A  medical 
writer  in  1671  said  about  it,  “  it  opens  the  belly  and  dis¬ 
solves  hard  swellings,”  whilst  a  non-medical  author  of 
some  years  later  said  it  was  one  of  “  the  vegetables  that 
Bacchus  delighted  in.”  Slough  is  not,  of  course,  a  dis¬ 
tinctly  medical  word,  yet  it  has,  both  as  noun  and  verb, 
a  very  wrell  defined  pathological  and  surgical  signification. 
It  is,  pei haps,  1  elated  etymologically  to  the  Low  German 
sluwe,  husk,  peel,  or  shell.  If  there  are  not  many  purely 
medical  terms  in  this  part  of  the  Dictionary,  there  are 
many  common  words  which  have  medical  shades  of  mean¬ 
ing,  and  these  are  all  very  carefully  placed,  defined,  and 
illustrated.  Let  us  take,  for  instance,  the  word  “  slow  ” ;  it 
appears  with  the  meaning  of  “tardy”  in  the  phrase 
“  slow  pulse,”  and  with  that  of  “  not  acute  or  not  rapidly 
developing  into  a  serious  form  ”  in  the  term  “slow  fever.” 
Again,  there  is  sluggish,  with  its  two  medical  meanings 
of  not  readily  moving  (sluggish  liver  or  pulse)  and  of  slow 
in  responding  to  treatment  (sluggish  ulcer).  The  Dictionary 
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DOCTORS  IN  INDIA. 


is  always  admirable  in  its  fullness  in  the  matter  of  defining 
the  medical  uses  of  ordinary  words.  There  are  some  in¬ 
teresting  obsolete  medical  terms.  There  is  the  mysterious 
slibber-sauce,  which  is  defined  as  “  a  compound  or  concoc¬ 
tion  of  a  messy,  repulsive,  or  nauseous  character,  used 
especially  for  medicinal  purposes  ” ;  we  can  well  believe  it, 
it  sounds  nasty.  There  is  slink,  an  abortive  or  premature 
calf  or  other  animal,  also  the  skin  or  meat  obtained  from 
such  an  abortive  animal.  The  verb  (slink)  may  mean  to 
bring  forth  young  prematurely  or  abortively,  and  it  is 
related  in  some  way  with  sling.  Curiously  enough  the 
very  next  word,  slip,  also  means  an  abortion  or  to  abort, 
for  example,  a  cow  slipping  her  calf.  When  we  add  that 
under  slippery,  we  find  “  slippery  elm  bark”  noted,  it  will 
be  apparent  that  it  is  not  easy  to  find  omissions  in  the 
Dictionary. 


DOCTORS  IN  INDIA. 

How  large  a  share  members  of  the  medical  profession 
have  taken  in  the  establishment  and  expansion  of  our 
empire  is  not  generally  known,  or  perhaps  we  should  say. 
acknowledged.  Medicine  has  been  among  the  greatest 
influences  in  the  spread  of  civilization.  In  all  our  colonies 
doctors  have  at  various  times  taken  a  very  active  share  in 
public  life.  We  need  only  mention  South  Africa,  where 
Sir  Leander  Starr  Jamieson  has  played  so  conspicuous  a 
part ;  Canada,  where  Sir  Charles  Tupper,  who  a  few  days 
ago  entered  on  his  91st  year,  has  been  Prime  Minister, 
besides  holding  manj7  other  Cabinet  offices  ;  Sir  John 
Kirk,  who  has  been  Political  Agent  and  Consul-General 
at  Zanzibar ;  Sir  James  Logan  Campbell,  for  many 
years  a  political  leader  in  New  Zealand;  China,  with 
which  the  names  of  Sir  Rutherford  Alcock,  Sir 
Halliday  Macartney,  and  Sir  Robert  Bredon  are  closely 
associated  ;  and  Sir  William  MacGregor,  now  Governor  of 
Queensland,  and  formerly  of  Lagos  and  Newfoundland. 
But  it  is  in  India  that  doctors  have  played  the  most 
varied  parts.  It  is  to  Gabriel  Boughton,  surgeon 
of  the  Hopewell ,  that  we  owe  the  first  charter  for  English 
trade  in  Bengal,  and  it  was  through  William  Hamilton, 
another  surgeon,  that  the  East  India  Company  got  the 
lands  of  Calcutta  and  the  surrounding  country.  The 
Indian  Medical  Gaze t tee  for  June  contains  an  article  of 
great  interest,  entitled,  “  What  the  Indian  Medical  Service 
has  done  for  India.”  Passing  over  achievements  in  the 
purely  medical  sphere,  and  in  botany,  zoology,  and  geology, 
doctors  have  done  memorable  work  as  explorers,  political 
agents,  economists,  educationists,  philologists,  ethnologists, 
and  historians.  We  can  mention  only  a  few  names. 
Alexander  Hamilton,  who  accompanied  George  Bogle  on 
his  mission  to  Tibet  in  1774,  Avas  one  of  the  first  British 
subjects  to  visit  the  forbidden  city  of  Lhasa.  Mungo  Park, 
the  famous  African  explorer,  was  for  some  time  a  medical 
officer  in  the  East  India  Company’s  service.  J.  Z. 
Holwell,  the  hero  of  the  siege  of  Calcutta,  and  the 
historian  of  the  terrible  episode  of  the  “  Black  Hole,” 
was  a  member  of  the  Indian  Council,  and  succeeded 
Clive  as  temporary  Governor  in  1760.  Joseph  Hume, 
the  once  famous  Radical  M.P.,  began  life  as  a  surgeon  in 
India.  Henry  Walker  Bellow  served  as  Chief  Political 
Officer  at  Kabul  during  the  second  Afghan  Avar  in  1878-79, 
and  Sir  George  Scott  Robertson,  M.P.,  was  the  first 
European  to  explore  Kafiristan,  and  Avas  agent  in  Cbitral 
during  the  war  of  1895.  Sir  George  Birdwood,  who  joined 
the  Bombay  Medical  Staff  in  1854,  was  afterwards  Curator 
of  the  Indian  Museum  and  Special  Assistant  in  the  Com¬ 
merce  and  Statistical  Department  of  the  India  Office.  To 
medical  men  is  due  the  creation  of  the  Forests,  Post  Office, 
Mints,  Geology,  and  Telegraph  Departments  in  India. 
Alexander  Gibson  was  appointed  Conservator  of  Forests  in 
1847.  In  1852  McClelland  was  appointed  Superintendent 
of  Forests  in  the  newly  acquired  province  of  LoAver 
Burma ;  H.  F.  Clarke  Cleghorn  was  Conservator  of 
Forests,  and  was  the  author  of  Avorks  on  the  forests  and 
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gardeus  of  South  India,  and  on  the  forests  of  the 
Punjab  and  Western  Himalaya.  John  Lindsay  Stewart 
Avas  Conservator  of  Forests  in  the  Punjab  from  1864 
till  his  death  in  1873.  Francis  Day  was  Inspector- 
General  of  Fisheries.  Sir  William  Brooke  O’Shaughnessy 
conducted  the  first  experiments  for  the  introduction 
of  the  electric  telegraph  into  India,  and  was  ap¬ 
pointed  Director-General  of  Telegraphy  in  India  in  1852, 
a  post  he  held  till  his  retirement  in  1861.  James  Ranken 
was  Postmaster- General  of  the  North-West  Provinces  from 
1841  till  his  retirement  in  1845.  George  Patou  was 
Director-General  of  the  Post  Office  in  India  from  1861  till 
he  retired  in  1864.  Elijah  Impey  was  Postmaster- General 
at  Bombay  from  1856  till  his  death  in  1868.  In  education 
doctors  have  been  prominent.  Thomas  Alexander  Wise 
founded  Hughli  College,  of  which  he  was  first  Principal : 
in  1839  he  was  appointed  Secretary  to  the  Committee  of 
Education,  a  post  corresponding  to  the  present  Director¬ 
ship  of  Public  Education.  James  Esdaile  succeeded  Wise 
as  Principal  of  Hughli  College  and  was  subsequently  Prin¬ 
cipal  of  Dacca  College.  John  Peet  was  Inspector  of  Educa¬ 
tion  in  the  Bombay  Presidency  from  1856  to  1861.  The 
Assay  Department  of  the  Indian  Mint  has  from  the  begin¬ 
ning  to  the  present  day  been  officered  and  Avorlced  almost 
Avliolly  by  members  of  the  Indian  Medical  Service.  Before 
the  creation  of  the  Veterinary  Department  most  of  the  Avork 
relating  to  diseases  of  animals  Avas  done  by  officers  of  the 
Indian  Medical  Service.  K.  McLeod  AATrote  a  Manual  of 
Diseases  of  Cattle  which  was  translated  into  Bengali.  At 
his  suggestion,  a  grateful  patient,  Raja  Shoo  Baksh  Bagla, 
gave  the  site  for  the  veterinary  hospital  and  school  at 
Belgacliia  with  30,000  rupees  for  its  erection.  In  philology, 
ethnology,  and  literature,  several  doctors  have  done  excel¬ 
lent  work,  the  three  most  distinguished  scholars  being 
John  Leyden,  the  friend  of  Walter  Scott,  Horace  Hayman 
Wilson,  avIjo  after  his  return  to  England  AAras  appointed 
Boden  Professor  of  Sanskrit  at  Oxford,  and  Aloys  Sprenger, 
who  is  said  to  have  knoAvn  twenty-five  languages.  To 
Indian  ethnology  and  history  many  valuable  contributions 
have  been  made  by  medical  officers.  Enough  has  been 
said  to  sIioav  the  Avide  range  of  activity  of  doctors  in  India 
outside  their  professional  sphere  of  work.  Their  brethren 
have  every  reason  to  be  proud  of  them. 


THE  PHYSIOLOGY  OF  THE  POET. 

We  have  received  the  following  communication  from 
Dr.  David  A.  Alexander  of  Bristol:  “  Signor  Patrizi,  upon 
whose  recondite  studies  you  descant  (British  Medical 
Journal,  June  29th,  1912,  p.  1499),  will  interest  us  if  he 
go  on  from  the  orator  to  the  iatro-mathematics  of  the 
poet.  Versification  and  its  plastic  measures  and  modes, 
why  are  they  so  agreeable  to  us?  ‘The  rhythmising 
instinct  in  Averse  is  merely  one  clause  of  a  Irav  which 
runs  through  every  manifestation  of  energy,  so  universal, 
that  it  would  appear  as  if  the  great  heart  of 
Nature  beat  with  a  regular  systole  and  diastole  ’  (More, 
Shelburne  Essays).  Aristotle  refers  the  imitative 
faculty  and  the  instinct  for  rhythm  or  harmony  to  the 
depths  of  our  nature.  Is  it  not  probable,  however,  that 
respiratory  rate  is  that  which  directly  underlies  verse  ? 
V,  ithout  employing  a  stethograpli  any  one  may  proA'e  to 
himself  that  the  hexameters  lie  recites  in  a  given  time  are 
the  number  of  his  respirations.  Conversely,  the  standard 
of  man  is  the  way  he  breathes  and  utters  himself ;  and 
is  highest  as  fixed  by  Virgil,  wielder  of  the  stateliest 
measure  ever  moulded  by  the  lips  of  man.”  It  Avas 
stated  in  the  article  to  which  Dr.  Alexander  refers 
that  Signor  Patrizi  had  already  applied  what  Thomas 
Campbell  calls  the  “  cold  material  laAvs  ”  of  science  to 
one  of  Italy’s  greatest  poets.  His  method  of  dealing 
with  Leopardi  brought  a  storm  of  angry  criticism  about 
his  ears.  We  have  not  had  the  advantage  of  seeing 
the  book,  and  cannot  therefore  give  any  details.  Mary 
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Hallock-Greenewalt,  in  a  reprint  from  Poet  Lore  for 
June,  1905,  which  she  kindly  sent  us,  says  that  one  who 
was  at  once  a  great  poet  and  a  great  musician  has  shown 
by  scientific  analysis  that  “  poetry  in  such  things  as  music 
is  made  of  accent,  rhythm,  tone-colour,  intensity,  and 
pitch ;  all  are  present  in  spoken  verse.”  11  Some  of  them,” 
she  adds,  “  as  every  musician  knows,  can  be  measured  by 
mathematical  accuracy ;  some  of  them  cannot.”  We  gather 
that  in  the  lady’s  opinion  it  is  the  pulse  that  determines  the 
rhythm  of  verse.  “  Physiologically  speaking,”  she  says, 
“  imagine  the  heart  of  the  living  world  laid  bare.  Keep  in 
mind  the  ‘  exaltation  of  function  ’  it  throws  regularly 
into  every  one  of  its  parts,  and  this  on  an  average  of 
seventy-six  times  a  minute.  Conceive,  if  you  can,  the 
force  with  which  it  pumps  a  circuit  of  life  through  the 
butterfly,  through  the  panther,  so  fast,  so  steadily  as 
seconds  are  ticked  by  the  clock.  See  how  recurrently  it 
buffets  the  brain.  Is  it  strange  if,  with  such  vigorous 
instruction,  the  heart  should  have  taught  the  head  regular 
recurrence?”  She  sums  up  her  thesis  in  the  conclusion 
that  “  with  a  lub  dub,  lub  dub,  lub  dub,  every  long  poem 
and  nearly  every  important  short  poem  in  the  English 
language  is  written.”  A  German  writer  has  propounded 
the  question  why  there  is  so  much  poetry  that  deals  with 
drinking  and  so  little  that  deals  with  eating.  The  answer 
given  by  Mary  Hallock-Greenewalt  is  that  the  stimulus  of 
drinking  increases  the  force  of  the  heart’s  action.  “  Out 
of  the  mouth  the  heart  speaketh.”  WTe  must  leave 
the  physiologists  to  settle  whether  it  is  the  poet’s 
respiration  rate  or  his  pulse  beat  that  determines 
the  “proud  full  swell  of  his  great  verse”;  non  nostrum 
tantas  componere  lites.  It  has  been  said  that  music 
and  sweet  poetry  agree  “  as  they  must  needs,  the 
sister  and  the  brother”  ;  and  Carlyle  says  a  man  may  have 
the  poetic  gift,  but  may  fail  of  utterance  for  lack  of  a 
music  master  in  his  boyhood.  On  the  other  hand,  many 
poets  have  been  indifferent  to  music,  while  the  most  skilled 
musician  among  them  all,  Browning,  wrote  the  most 
rugged  verse.  The  physiology  of  the  poet  yet  remains 
to  be  written.  Cabanis  is  credited  with  the  opinion  that 
poetry  is  a  disease  of  the  small  intestine ;  and  we  know 
the  figurative  sense  in  which  the  wrord  “bowels  ”  is  often 
used  in  Holy  Writ.  The  fierce  indignation  which 
makes  verses  doubtless  often  has  its  origin  in  the  liver, 
which  used  to  be  regarded  as  the  seat  of  the  passions.  All 
this  leaves  the  question  pretty  much  where  it  was.  When 
the  physiologist  has  applied  all  his  apparatus  to  the  poet, 
the  secret  of  his  inspiration  will,  we  fear,  still  remain 
hidden. 


THE  SPECIFIC  INFLUENCE  OF  X  RAYS  ON 
MYOMATOUS  TISSUE. 

It  is  usually  assumed  that  x  rays  exert  a  curative  in¬ 
fluence  on  myomata  of  the  uterus  by  acting  on  the  ovaries, 
causing  them  to  degenerate.  There  is  no  doubt  that 
x  rays  have  a  specific  action  on  the  ovaries,  but  gynae¬ 
cologists  have  generally  denied  that  they  act  directly 
on  the  cells  of  myomatous  tumours  of  the  uterus. 
E.  Griifenberg  considers  that  the  only  way  to  determine 
the  question  is  to  have  regard  to  cases  in  which  x  rays  are 
employed  for  uterine  myomata  when  the  ovaries  are  no 
longer  functioning.  He  relates  the  case  of  a  patient 
60  years  of  age,  in  whom  the  climateric  had  occurred  ten 
years  previously.1  The  uterus  was  continuous  with  a 
hard,  irregular  tumour,  which  extended  as  high  as  the 
umbilicus.  Anteriorly  there  were  two  subserous  myomata 
of  the  size  of  a  hazel  nut.  Another  myoma  of  the  size  of 
an  apple  was  lying  in  Douglas’s  pouch.  In  nine  weeks,  in 
response  to  x-ray  treatment,  the  large  myoma  had  dis¬ 
appeared,  and  after  fourteen  weeks,  that  in  Douglas’s 
pouch,  as  well  as  the  two  smaller  ones,  could  not  be  felt.  He 
considers  that  the  total  disappearance  of  these  myomata  as 
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a  result  of  *-ray  treatment  cannot  be  ascribed  to  the 
indirect  effect  on  the  ovaries,  since  these  organs  were 
undoubtedly  incapable  of  exercising  an  influence  on  the 
growth  of  myomata  after  having  ceased  to  be  functional 
for  ten  years.  He  therefore  comes  to  the  conclusion  that 
the  rays  acted  directly  on  the  myoma  cells.  In  his  opinion 
the  fact  that  removal  of  the  ovaries  often  fails  to  cause 
shrinkage  of  myomata,  "whereas  x  rays  usually  succeed, 
speaks  in  favour  of  a  combined  direct  and  indirect  action 
of  the  x  rays  in  those  eases  in  which  the  ovaries  arc  still 
functional.  He  holds  that  the  x  rays  have  a  specific 
affinity  for  sarcoma  cells  and  other  connective  tissue 
elements,  and  therefore  finds  nothiug  surprising  in  the 
existence  of  a  similar  affinity  for  myoma  cells. 


PROPOSED  FORMATION  OF  RHODESIAN  BRANCH 

A  meeting  was  held  at  Bulawayo,  on  May  21st,  1912,  at 
which  there  were  present  Dr.  Copeland  of  Essex  Yale, 
Dr.  Major  Martin  of  Plumtree,  Dr.  Smyth  of  Selukwe,  and 
Drs.  Acland,  Head,  Jameson,  Strong,  and  Townsend  of 
Bulawayo.  Dr.  Smyth  was  voted  to  the  chair.  Dr. 
Jameson  reported  that  all  the  doctors  in  Bulawayo  had  ex¬ 
pressed  themselves  in  favour  of  a  local  Branch  being  formed, 
and  signified  their  intention  to  join.  Letters  were  read 
from  Dr.  Darion  (Bushtic  Mine),  Dr.  Nielson  (Antelope 
Mine),  Dr.  Macdonald  of  Inyati,  Dr.  Maitland  of  Cwelo, 
Dr.  Ritchie  Browm  of  Umvuma,  Dr.  Donaldson  of  Selukwe, 
Dr.  James  Davey  of  Quo  Que,  and  Dr.  Wyndham  of 
Bulawayo,  approving  the  idea  and  regretting  inability  to 
attend.  The  Chairman  addressed  the  meeting  on  the 
desirability  of  the  doctors  in  Rhodesia  forming  a  Branch  of 
the  British  Medical  Association.  Later  a  dinner  was  held 
at  the  Grand  Hotel  to  celebrate  the  birth  of  the  society. 
Dr.  Macdonald  proposed  the  health  of  the  Branch, 
coupled  with  the  name  of  Dr.  Smyth,  the  founder,  wdio 
suitably  replied. 


CAMBRIDGE  RESEARCH  HOSPITAL. 

We  are  informed  that  a  medical  friend  who  wishes  to 
remain  anonymous  has  just  offered  to  give  £150  a  year  for 
a  period  of  three  years  for  a  research  scholarship  in  con¬ 
nexion  with  the  Cambridge  Research  Hospital.  Mr. 
Strangeways  will  be  pleased  to  give  particulars  to  any 
qualified  person  who  will  apply  to  him  at  the  Research 
Hospital,  Department  of  Medicine,  University  of  Cam¬ 
bridge.  We  call  special  attention  to  the  fact  that  all  three 
of  the  research  scholarships  attached  to  the  hospital  have 
been  given,  by  medical  men,  and  nearly  all  the  money 
subscribed  lias  come  either  from  or  through  members  of 
the  profession.  We  commend  this  significant  fact  to  the 
serious  attention  of  the  politicians  who  are  trying  to  mis¬ 
represent  the  profession  before  the  public  as  carrying  on 
a  war  against  an  ill-considered  measure  solely  for  the 
promotion  of  their  own  pecuniary  interests. 


We  understand  that  the  Council  of  the  Royal  Society  of 
Medicine  has  taken  steps  to  form  a  Section  of  Ophthal¬ 
mology  and  a  Section  of  Tropical  Medicine.  It  is  hoped 
that  both  these  sections  will  be  ready  to  begin  work  at  the 
beginning  of  the  next  session.  It  may  be  well  to  emphasize 
the  fact  that  in  the  formation  of  these  sections  nothin^ 
antagonistic  towards  existing  societies  for  the  study  of 
these  subjects  is  intended.  The  Ophtlialmological  Society, 
as  stated  in  the  British  Medical  Journal,  at  a  special 
meeting  held  on  .July  20tli  (p.  154),  passed  a  resolution  to 
the  effect  that  it  viewed  with  sympathy  the  proposal  to 
form  an  Oplithalmological  Section  of  the  Royal  Society  of 
Medicine,  and  leading  members  of  both  societies  are 
co-operating  in  the  formation  of  the  new  sections.  In  the 
case  of  new  Fellows  who  join  these  sections  within  the 
next  six  months  the  Council  has,  we  are  informed,  decided 
to  remit  the  Fellows’  admission  free. 
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Jtteiural  Jlotrs  in  parliament. 

The  National  Insurance  Act. 

British  Medical  Association. 

Mr.  Booth  asked  the  Secretary  to  the  Treasury  if  lie  had 
investigated  the  circumstances  connected  with  the  boycott 
of  Dr.  Richards,  of  Winldeigh,  North  Devon,  and  the 
present  condition  of  his  practice  and  the  service  of  the 
friendly  societies  which  it  included;  and  what  arrange¬ 
ments  the  Insurance  Commissioners  intended  to  make  for 
medical  service  for  such  societies  if  the  British  Medical 
Association  forbade  a  practitioner  to  serve  the  clubs  in 
question. 

Mr.  Masterman  said  that  lie  had  nothing  to  add  to  the 
statements  made  by  his  right  lion,  friend  the  Chancellor 
of  the  Exchequer  in  reply  to  questions  by  the  hon.  gentle¬ 
men  and  others  on  May  15th.  The  medical  service  referred 
to  Avas  not  service  under  the  Act,  and  the  Insurance 
Commissioners  had  no  power  to  intervene. 

Invalided  Soldiers  and  Sailors. 

Mr.  Pike  Pease  asked  whether  a  soldier  or  sailor  in¬ 
valided  out  of  the  army  or  navy  after  several  years 
service,  who  was  unable  to  join  an  approved  society,  would 
have  to  wait  at  least  three  months  before  being  able  to 
obtain  any  benefits  from  the  Army  and  Navy  Insurance 
Fund ;  and,  if  so,  coidd  the  Commissioners  see  their  ivay 
to  remedy  this  hardship. 

Mr.  Masterman  replied  in  the  negative;  a  soldier  or 
sailor  invalided  out  of  the  army  or  navy  would  at  once  be 
entitled  to  benefits  out  of  the  Army  and  Navy  Insurance 
Fund  after  proving  that  the  state  of  his  health  was  such 
that  he  could  not  obtain  admission  to  an  approved  society. 
The  Commissioners  were  now  endeavouring  to  arrange 
that  where  a  soldier  or  sailor  was  discharged  in  such 
a  state  of  health  that  he  would  clearly  be  unable  to  join 
an  approved  society,  he  might  be  at  once  admitted  to  the 
Army  and  Navy  Insurance  Fund  on  a  certificate  from  the 
army  and  navy  doctor. 

Sanatorium  Benefit  (Wilts! Lire). 

Mr.  Godfrey  Locker-Latnpson  asked  the  Secretary  to  the 
Treasury  whether  it  was  estimated  that  there  would  be 
any  difference  in  Wiltshire  during  the  first  year  of  the 
operation  of  the  National  Insurance  Act  between  the 
amount  for  sanatorium  benefit  provided  for  under  the  Act 
and  the  amount  which  would  actually  be  allocated  to 
Wiltshire  according  to  the  Memorandum  No.  112,  I.C., 
recently  issued  by  the  Insurance  Commissioners;  and,  if 
so,  whether  it  Avas  estimated  that  the  actual  amount  to  be 
allocated  to  Wiltshire  would  be  less  than  that  provided  for 
under  the  Act.  Mr.  Masterman  answered  that  the  Act  did 
not  provide  for  any  definite  allocation  of  funds  for  sana¬ 
torium  benefit  for  the  period  from  July  15th  to  the  end  of 
the  present  year,  to  Avhicli  alone  the  allocation  proposed 
in  the  memorandum  applied.  The  allocation  for  the  first 
full  year  after  the  commencement  of  the  Act  would  be 
made  in  January  next,  in  accordance  Avitli  the  provisions 
of  Sections  16  and  61.  He  thought  the  funds  Avould  be 
sufficient,  but  in  any  case  £220,000  Avas  set  aside  up  to 
November,  and  if  more  was  required  more  would  be  set 
aside. 

Tuberculosis  {Supplies  of  Cod  Liver  Oil). 

Mr.  Fell  asked  if  insured  persons  suffering  from  tuber¬ 
culosis  could  noAv  obtain  supplies  of  cod  liver  oil,  and,  if 
so,  to  whom  should  application  be  made;  and  would  this 
benefit  be  given  to  Post  Office  contributors  who  could  not 
get  accepted  by  an  approved  society.  Mr.  Mastermann 
replied  that  an  insured  person  suffering  from  tuberculosis 
should  apply  to  the  local  Insurance  Committee,  avIio  would 
arrange  for  treatment  suitable  to  his  condition.  Sanatorium 
benefit  Avas  not  limited  to  members  of  approved  societies, 
but  could  be  given  by  the  local  Insurance  Committees  to 
any  persons  insured  under  the  Act. 

Midwives. 

Mr.  ltoAvntree  asked  whether,  under  the  National  In¬ 
surance  Act,  a  midwife  must  be  insured  whilst  she  was  in 
attendance  on  a  maternity  case.  Mr.  Mastermann  replied 
that  the  Commissioners  Avere  advised  that  a  midwife  avIio 
undertook  a  case  on  her  oavu  account,  without  any  under¬ 
standing  that  she  should  work  under  a  doctor,  Avas  not 
employed  under  contract  of  service.  In  these  circum¬ 
stances  she  need  not  be  insured. 


County  Asylum  Attendants. 

Viscount  Wolmer  asked  the  Secretary  to  the  Treasury 
whether  he  was  aware  that  up  till  uoav  attendants  in 
Lancashire  county  asylums  have  been  entitled  to  full 
Avages  and  board  when  ill,  with  a  pension  upon  retire¬ 
ment;  whether  he  Avould  therefore  instruct  the  Insurance 
Commissioners  to  exempt  them  from  the  operation  of  the 
National  Insurance  Act;  and  whether,  in  the  event  of  the 
terms  of  their  employment  being  altered  in  order  to  bring 
them  within  the  scope  of  the  Act,  the  Insurance  Com¬ 
missioners  would  refuse  to  countenance  such  a  proceeding. 

Mr.  Masterman  said  that  no  formal  application  for 
exception  of  this  class  of  persons  had  yet  been  received, 
and  the  Insurance  Commissioners  could  not,  of  course, 
give  a  certificate  until  this  Avas  sent.  As  regards  the 
latter  part  of  the  question,  the  terms  of  employment,  apart 
from  any  statutory  rights  employed  persons  might  possess, 
were  a  matter  of  contract  between  employer  and  employed, 
and  the  Commissioners  would  have  no  right  to  intervene. 

Medical  Insurance  (Germany). 

Mr.  Watt  asked  what  Avas  the  figure  per  head  of  insured 
persons  paid  to  medical  attendants  under  the  German 
Insurance  Acts  ;  and  whether  that  sum  included  drugs  or 
not. 

Mr.  Masterman  said  that  he  was  informed  that  the 
average  cost  to  the  German  sickness  insurance  societies  of 
medical  attendance,  exclusive  of  medicine,  was,  in  1910, 
5s.  lOjd.  per  member.  These  charges  included  in  some 
cases  the  treatment  of  dependants  as  well  as  of  insured 
persons.  He  agreed  that  the  bare  mention  of  the  figures 
as  between  the  German  and  English  system  would  not  be 
satisfactory  to  form  a  fair  comparison.  The  cost  of  drugs 
he  would  inquire  about. 


University  of  London. — Mr.  Rowlands  asked  the  President 
of  the  Board  of  Education  Avlrether  his  attention  had  been 
called  to  the  resolution  recently  passed  by  the  London 
Couuty  Council  to  the  effect  that  the  University  of  London 
should  continue  to  confer  degrees  on  all  British  subjects 
in  all  Faculties  other  than  medicine  on  the  results  of 
examinations  alone  ;  and  whether,  in  vieAV  of  the  hostility 
to  external  examinations  exhibited  by  members  of  the 
Royal  Commission  on  University  Education  in  London,  he 
would  represent  to  that  body,  on  behalf  of  his  Board, 
the  need  there  Avas  for  continuing  the  external  examina¬ 
tions  Avhicli  had  made  the  reputation  of  London  Uni¬ 
versity.  Mr.  J.  A.  Pease  said  he  understood  that  such  a 
resolution  was  recently  passed  by  the  London  County 
Council.  The  Government  clearly  could  not  make  repre¬ 
sentations  to  the  Royal  Commission  appointed  on  their 
recommendation  to  advise  the  Crown  upon  various  ques¬ 
tions  connected  Avitli  the  University  of  London.  He 
should  add  that  he  must  not  be  taken  to  accept  the  state¬ 
ment  of  the  attitude  of  the  Commissioners  contained  in 
the  second  part  of  the  question. 


The  Cental  Deficiency  Bill. — The  debate  on  the  second 
reading  Avas  resumed  on  Friday,  July  19tli,  when  Mr. 
Wedgwood  moved  that  the  bill  be  read  a  second  time 
“  this  day  six  months.”  He  did  so  on  the  ground  that  it 
violated  the  principle  of  the  liberty  of  the  subject.  Under 
it  persons  who  had  committed  no  crime  could  be  im¬ 
prisoned  for  life.  Sir  Frederick  Banbury  said  the  bill 
Avould  give  the  Home  Secretary  excessive  power ;  I10 
Avould  be  able  to  lock  up  a  person  as  mentally  defective 
and  have  no  more  trouble  about  him.  Mr.  Goldsmith 
objected  to  the  creation  of  a  neAv  department  and  a  new 
staff  of  officials ;  he  thought  that  one  Board  should  deal 
Avith  all  mentally  deficient  persons,  as  recommended  by 
the  Commission.  After  some  speakers  had  further 
criticized  the  bill,  Lord  Robert  Cecil  urged  that  to  say 
broadly  that  a  mentally  defective  person  Avas  not  lit  to  be 
a  parent  Avas  going  very  far.  Mr.  Hume  Williams  criti¬ 
cized  the  finances  of  the  bill  as  inadequate;  £150,000 
allocated  for  dealing  with  defectives  Avas  ludicrously  in¬ 
sufficient.  Mr.  Ellis  Griffith,  speaking  on  behalf  of  the 
Government,  defended  the  bill.  After  some  other  speeches, 
the  House  divided,  and  the  second  reading  was  carried  by 
a  majority  of  223.  Only  19  voted  against  it.  An  attempt 
Avas  made  to  send  the  bill  to  a  Committee  of  the  whole 
House,  which  was  defeated  by  a  majority  of  175.  The 
bill  Avill  be  referred  to  a  Standing  Committee. 
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London  County  Council. 

Medical  Inspection  and  Treatment  of  School  Ch  ildren. 
The  results  of  tlie  conference  between  the  Board  of 
Education  and  the  London  County  Council  (British 
Medical  Journal,  May  25tli,  p.  1212)  as  to  the  future 
basis  of  medical  inspection  and  treatment  in  London  were 
reported  by  the  Children’s  Care  Committee  to  the 
Education  Committee  of  the  Council  on  July  17th. 

The  Care  Committee  stated  that  the  Board  contemplated 
that  the  Council’s  scheme  would  continue  composite  in 
character,  and  might  properly  continue  to  include : 

1.  Hospitals  with  which  the  Council  would  have  agreements 
on  the  basis  of  that  now  in  operation  at  the  London  Hospital, 
where  the  special  arrangements  practically  constituted  a 
children’s  treatment  centre  within  the  hospital. 

2.  Voluntary  institutions  of  various  kinds,  other  than  hos¬ 
pitals,  with  which  the  Council  would  have  agreements. 

3.  Medical  treatment  centres  conducted  on  the  lines  of  those 
now  opened  at  Norwood  and  Wandsworth,  but  with  certain 
modifications. 

It  was  understood  that  the  grounds  upon  which  the 
Board  considered  such  modifications  necessary  were : 

(a)  That  the  centres  as  at  present  constituted  were  not 
sufficiently  in  touch  with  the  Council’s  system  of  medical 
inspection. 

(h)  That  the  centres  were  not  sufficiently  under  the  direct 
supervision  of  the  Council. 

(c)  That  they  were  not  available  for  the  further  examination 
of  school  children  referred  by  the  inspecting  medical  officer,  or 
for  the  examination  of  special  cases  referred  by  the  school 
nurse,  school  attendance  officer,  head  teacher,  or  care 
committee. 

(cl)  That  they  were  not  available  for  the  treatment  of  minor 
ailments. 

The  modifications  suggested  by  the  Board  for  the  Council’s 
consideration  were : 

1.  The  medical  staff  should  be  nominated  by  the  com¬ 
mittee  of  local  medical  practitioners,  but  appointed  by 
the  Council,  or,  at  all  events,  selected  by  them  for 
appointment. 

2.  Whether  a  centre  was  or  was  not  owned  or  rented  by 
a  committee  of  local  medical  practitioners,  the  adminis¬ 
trative  control  and  supervision  of  the  work  in  the  centre 
should  be  vested  in  the  Council. 

3.  The  centres  should  be  available  for  use  in  connexion 
with  the  Council’s  system  of  medical  inspection  of  school 
children,  for  the  further  examination  of  children,  and 
should  provide  for  the  treatment  of  minor  ailments.  It 
was,  in  the  Board’s  view,  essential  that  provision  should  be 
made  at  the  treatment  centres  for  the  treatment  of  minor 
ailments.  The  Board  recognized  that  there  would  be 
particular  treatment  centres  at  which,  owing  to  the  excep¬ 
tional  circumstances,  such  provision  would  not  be  required, 
but  it  considered  that  the  inclusion  of  such  provision  should 
be  the  normal  arrangement. 

The  Children’s  Care  Committee  stated  that  generally  it 
acquiesced  in  these  views. 

In  connexion  with  any  arrangements  that  might  be  made 
with  hospitals,  the  Board  stated  that  it  was  prepared  to 
regard  as  satisfactory  arrangements  such  as  were  in 
operation  at  the  London  Hospital ;  the  arrangements 
in  force  at  certain  other  hospitals,  which  differed  not 
only  in  degree,  but  in  kind,  could  not  be  regarded  as 
satisfactory.  If  these  could  be  modified  so  as  to 
bring  them  into  line  with  the  arrangements  at  the 
London  Hospital,  the  Board  would  be  prepared  to 
regard  them  as  a  satisfactory  part  of  the  Council’s  scheme 
of  treatment;  but,  failing  this,  it  looked  forward  to  a 
gradual  transfer  of  the  work  done  at  these  hospitals  to 
other  hospitals  where  the  arrangements  were  of  the 
London  Hospital  type,  or  to  medical  treatment  centres,  or 
to  school  clinics  of  various  types. 

The  Board  reminded  the  Council  that  the  problem  of  the 
medical  treatment  of  school  children  could  not  yet  be  said 
to  have  reached  a  final  solution ;  that  the  methods  of  such 
treatment  were  undergoing  at  the  present  time  somewhat 
rapid  evolution;  and  that  it  should,  therefore,  be  clearly 
understood  that  the  views  set  out  above  could  only  repre¬ 
sent  what  the  Board  regarded  as  a  reasonably  satisfactory 
way  of  dealing  with  the  needs  of  the  area  at  the  present 
time  and  in  the  near  future. 


In  dealing  with  the  questions  raised  by  the  Board,  the 
Children’s  Care  Committee  stated  that  it  would  shortly 
have  under  consideration  the  question  of  the  possibility 

(1)  Of  establishing,  in  connexion  with  hospitals  with  which 
the  Council  had  agreements,  a  system  which  would  produce  the 
same  results  as  were  obtained  at  the  London  Hospital ;  and 
(2)  of  making  arrangements  for  reinspectiou  and  re-examina¬ 
tion  of  children  and  the  treatment  of  minor  ailments  in  con¬ 
nexion  with  certain  hospitals  with  which  the  Council  at  present 
had  no  agreement. 

As  regards  the  medical  treatment  centres,  it  would  be 
noticed  that  the  three  important  respects  in  which  provi¬ 
sion  was  to  be  made  were : 

(1)  Treatment  for  affections  of  the  eye  and  ear,  nose,  and 
throat,  involving  operations,  and  ringworm  cases;  (2)  the  re¬ 
inspection  and  re-examination  of  children ;  and  (3)  treatment 
for  minor  aiiments. 

With  reference  to  (1),  the  Council  had  already  deter¬ 
mined  the  main  terms  and  conditions  under  which  such 
treatment  should  be  given ;  but  the  Committee  made 
further  proposals  which  it  thought  would  meet  the  addi¬ 
tional  requirements  of  the  Board. 

Tv  ith  regard  to  (2),  it  would  be  possible  to  arrange  with 
the  committees  of  local  practitioners  for  the  centres  to  be 
available  for  use  by  the  Council  in  connexion  with  the 
medical  inspection  of  school  children  and  for  the  re-exami¬ 
nation  of  children. 

The  Committee  suggested  that  minor  ailments  should 
include  discharging  ears,  external  eye  diseases  —  for 
example,  blepharitis  and  conjunctivitis,  skin  diseases  such 
as  impetigo  and  sores,  and  such  other  conditions  as 
required  the  daily  services  of  a  nurse.  It  was  considered 
that  one  nurse  working  full  time  could  deal  with  1,100 
cases  a  year,  and  that  for  this  number  the  services  of  a 
doctor  working  on  one-lialf-day  a  week  at  a  cost  of  £50 
a  year  would  be  required.  A  sum  of  £100  should  be  paid 
for  nursing  treatment  in  connexion  with  each  centre.  This 
would  cover  the  services  of  a  nurse  at  the  centre,  and  also 
nursing  treatment  (including  dressings,  lotions,  etc.)  to  be 
given  in  the  homes  of  the  children,  and  all  necessary 
equipment  and  travelling  expenses  for  the  nurses. 

For  these  cases,  also,  some  allowance  should  be  made 
having  regard  to  the  additional  cleaning  and  wear  and  tear 
involved  in  a  more  extensive  use  of  the  premises  provided 
by  the  local  practitioners  and  to  the  supply  by  them  of 
dressings,  lotions,  etc.,  for  treatment  at  the  centre.  More¬ 
over,  the  premises  would  be  used  for  the  purpose  of  re¬ 
inspection  and  re-examination.  This  would  involve  their  use 
on  Saturday  mornings,  for  which  no  provision  had  been 
made,  and  the  Committee  therefore  suggested  that  a  capi¬ 
tation  payment  of  4d.  for  minor  ailments  would  be  an 
equitable  arrangement  in  respect  of  these  extra  services. 

The  Committee  gave  detailed  particulars  of  the  number 
of  cases  to  be  dealt  with  at  the  centres  controlled  by 
medical  practitioners  at  Fulham,  Hackney,  Islington, 
Peckliam,  and  St.  Pancras,  and  at  the  Poplar  school 
treatment  centre  for  ear,  nose,  and  throat  affections,  ring- 
worm,  and  minor  ailments.  The  estimated  cost  of  the 
centres  varied  from  £420  to  £950  per  annum.  It  was 
necessary  that  some  provision  should  bo  made  in  the 
Lewisham  district.  It  was  not  possible  to  arrange  for  a 
committee  of  local  medical  practitioners  to  provide  a 
centre  in  Lewisham,  unless  a  minimum  of  1,760 
cases  ivas  guaranteed,  and  as  the  Committee  was 
not  satisfied  that  it  was  possible  to  supply  this 
number,  it  proposed,  for  the  present,  to  accept  an 
offer  which  had  been  made  by  the  Home  and  Infirmary 
for  Sick  Children  to  provide  treatment  for  250 
children  a  year  suffering  from  ear,  nose,  and  throat 
defects.  The  total  annual  cost  would  be  £80.  It  was  also 
proposed  to  accept  an  offer  by  the  St.  George’s  Dispensary, 
Blackfriars,  to  treat  440  ear,  nose,  and  throat  cases.  The 
committee  also  submitted  proposals  for  the  treatment  of 
eye  cases  at  the  Fulham,  Hackney,  Islington,  Peckham, 
Poplar,  and  St.  Pancras  centres,  and  at  the  Home  and 
Infirmary  for  Sick  Children,  Lewisham.  The  cost  of  these 
proposals  varied  from  £55  to  £300. 

The  annual  cost  of  all  the  schemes  described  in  the 
report  would  be  £4,672,  or  £3,527  if  the  maximum  number 
of  cases  was  treated.  The  annual  cost  of  the  treatment  of 
minor  ailments  at  each  centre  would  be  £168  6s.  8d.,  made 
up  as  follows:  Nurse  and  equipment,  £100;  doctor,  £50; 
capitation  payment,  1,100.  cases  a  year  at  4d.  each, 
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£18  6s.  8d.  The  total  cost  at  the  eight  centres  would  be 

£1,346. 

The  proposals  of  the  Children’s  Care  Committee  were 
adopted  without  discussion. 

London  Water  Supply. 

We  have  received  the  report  (dated  May  1st,  1912)  of 
Mr.  C.  Perrin,  Water  Examiner  appointed  under  the 
Metropolis  Water  Act,  1871,  on  the  condition  of  the  London 
Water  Supply  during  the  month  of  January,  1912.  He 
states  that  the  mean  rainfall  during  that  month  at  twelve 
stations  selected  as  giving  equal  representation  for  all  parts 
of  the  Thames  Basin,  was  4.16  inches,  being  2.04  inches 
above  the  average  mean  rainfall  for  that  month  during  the 
previous  twenty-nine  years.  The  average  daily  natural 
How  of  the  Thames  at  Teddington  Weir  during  the  month 
was  4177.5  million  gallons,  being  2040.1  million  gallons 
above  the  daily  average  for  the  two  preceding  years.  The 
maximum  daily  How  was  6970.3,  and  the  minimum  2442.0 
million  gallons.  The  average  daily  flow  of  the  Lee  at 
I'cilde's  Weir  was  294.759  million  gallons,  the  maximum 
daily  flow  1152.828  million  gallons,  and  the  minimum 
91.791  million  gallons.  The  general  rainfall  of  the  whole 
valley  above  Feilde’s  Weir  was  3.42  inches.  The  following 
table  shows  the  sources  from  which  water  supplied  by  the 
Metropolitan  Water  Board  during  the  month  was  obtained, 
the  average  daily  supply  from  each  source,  and  the 
relative  proportions  of  the  supply  from  each  source  : 


District. 

1 

From  the  From 
Thames,  the  Lee. 

From 

Springs 

and 

Wells. 

From 

Ponds. 

Total 
Supply 
from  all 
Sources. 

Eastern  . 

4,932,300  34.291,200 

6,876,100 

— 

46,099,600' 

Kent . 

19,968,900 

19,968,900 

New  River . 

11,523,710  21,306,600 

, 

11,425,500 

188,200 

44,444,000 

Southern  . 

55,401,200 

594,200 

— 

55,995,400 

Western  . 

56,695,100 

— 

— 

56,695,100 

Supplies  in  bulk  ... 

1,021,355  — 

129 

— 

1,021,484 

Total  . 

129,573,655  55,597,800 

38,864,829 

. 

1S8.200 

224,224,484 

Percentage  of  total 

57.788  24.795 

17.333 

0.084 

=  100 

supply 

The  total  number  of  supplies  furnished  during  the 
month  within  the  Water  Board’s  area  of  supply  was 
1.105,627.  The  total  supply  divided  by  the  number  of 
supplies  shows  a  daily  average  of  202  gallons  for  each 
supply. 

Mr.  Perrin  gives  in  an  appendix  the  Report  on  the  results 
of  the  chemical  and  bacteriological  examination  of  the 
London  waters  for  the  month  of  January  by  Dr.  Houston, 
Director  of  Water  Examinations,  Metropolitan  Water 
Board,  and  also  an  Advanced  Report  giving  briefly  the 
general  chemical  and  bacteriological  results  for  the  month 
or  February,  1912. 

LIVERPOOL,. 


the  previous  year  with  the  same  number  of  patients.  At 
the  homes  patients  had  the  greatest  possible  security  with 
the  greatest  possible  liberty,  and  the  immunity  from  injury 
proved  that  the  liberty  was  justifiable. 

The  Chairman,  in  moving  the  adoption  of  the  report 
and  accounts,  said  the  work  had  gone  on  quietly  and 
steadily.  Reliance  was  placed  first  on  good  medical  treat¬ 
ment,  nursing,  and  watchful  care  ;  secondly,  on  occupation 
for  the  colonists,  who  realized  that  this  and  exercise  were 
essential  for  their  improvement.  Excellent  provision  was 
made  for  the  education  and  training  of  the  children  in  the 
Chilton  Home,  and  adults  were  provided  for  in  the 
evening  schools  during  tlie  winter.  Ample  provision  was 
also  made  for  the  recreation  and  entertainment  of  the 
patients.  By  the  erection  in  the  grounds  of  the  third 
class  home  for  feipaJes,  the  colony  would  reach  its  limit  in 
regard  to  the  number  of  patients.  Dr.  Alexander  spoke 
of  the  necessity  for  the  patients  to  come  to  the  home 
early.  Of  those  who  were  ill  less  than  ten  years  12  per 
cent,  were  cured,  of  those  who  were  treated  within  one 
year  from  the  onset  of  the  disease  15  per  cent,  were  cured. 
I to  hoped  that  the  Magliull  Home,  which  dealt  only  with 
sound  epileptics,  m  ould  not  come  under  the  Government 
bill  for  the  feeble-minded,  as  the  managers  had  no  wish 
that  tlio  institution  should  be  classified  with  lunatic 
asylums. 

SrdanD. 

[ FROM  OUR  SPECIAL  CORRESPONDENTS .1 
National  Insurance  Act. 

Now  that  (lie  National  Insurance  Act  lias  come  into  force 
reports  come  from  various  parts  of  Ireland  of  local  bodies 
who  object  to  the  Act,  and  either  refuse  to  work  it  or  claim 
exemption  from  it.  At  a  meeting  of  the  Managing  Com¬ 
mittee  of  the  Cork  District  Lunatic  Asylum  strong 
condemnation  of  the  Act  was  freely  expressed,  and  the 
resident  medical  superintendent  was  instructed  to  demand 
the  exemption,  as  the  benefits  already  given  to  the  staff 
were  far  in  excess  of  those  provided  by  tlie  Act.  It  was 
finally  decided  not  to  have  anything  to  do  with  the  Act. 
At  their  last  meeting  the  Chairman  of  the  Joint  Committee 
of  tlio  Richmond  Lunatic  Asylum,  Dublin,  submitted  a 
report  with  reference  to  the  negotiations  between  that 
committee  and  tlie  National  Insurance  Commissioners  in 
respect  of  the  staff  of  the  asylum.  The  Commissioners 
had  agreed  to  their  exemption,  but  stipulated  that  the 
Joint  Committee  should  guarantee  to  give  superannuation 
and  sickness  allowances  to  its  staff  to  the  value  of  not  less 
than  those  provided  by  the  Act.  Tlie  Committee  under¬ 
took  to  give  XT  per  week  sickness  benefit  for  three  months 
to  male  officials  and  six  months  to  female  officials,  and  also 
provided  for  superannuation  benefits.  The  Dublin  Cor¬ 
poration  lias  also  claimed,  and  obtained,  exemption  in 
preference  for  a  scheme  of  its  own.  The  Dublin  Joint 
Hospitals  Committee  has  drawn  up  the  following  recom¬ 
mendations  and  forwarded  them  to  the  Boards  of  all  the 
hospitals : 

1.  That  all  nurses  and  probationers  should  be  insured 
under  the  Act. 

2.  That  nurses  insured  under  tlie  Act  should  receive  no 


Maghull  Epileptic  Colony. 

Ample  evidence  of  the  excellent  work  done  at  the  Home  at 
Maghull  was  afforded  at  the  annual  meeting  of  subscribers 
and  friends  held  in  the  new  hall  on  the  Chapel  House 
estate  on  Saturday,  July  6tli.  Mr.  Edward  Lawrence 
presided,  and  there  was  a  large  attendance. 

In  presenting  the  annual  report  Mr.  3V.  Grisewcod,  the 
Honorary  Secretary  and  Treasurer,  stated  that  the  six 
homes  of  the  institution  were  kept  practically  full.  On 
December  31st,  1912,  the  inmates  comprised  171  males  and 
140  females  (80  children).  At  the  end  of  the  year  there 
were  53  applications  for  admission  in  excess  of  the 
vacancies.  The  financial  statement  for  the  year  was 
satisfactory,  and  £2,900  was  passed  to  the  estate  account. 
It  was  hoped  (assisted  by  tlio  promise  of  a  substantial  con¬ 
tribution  from  one  who  in  the  past  had  already  taken 
great  interest  in  the  institution)  shortly  to  complete  the 
cost  of  the  proposed  home  for  females  at  the  Chapel 
House  estate.  During  the  last  month  of  the  year 
74  patients  bad  no  attacks;  tlie  total  number  of  attacks 
recorded  during  1911  was  36,509,  nearly  1,000  less  than 


pay  from  the  hospitals  during  sickness. 

3.  That  a  register  should  be  kept  at  each  hospital  of 
insured  patients  and  the  names  of  their  societies  for 
statistical  purposes. 

4.  That  the  medical  staff  of  the  hospitals  should  under¬ 
stand  that  it  is  no  part  of  its  duty  as  such  either  to  give 
medical  certificates  to  those  desirous  of  entering  an 
insurance  society,  or  certificates  of  sickness  to  those 
attending  tlie  hospital. 

Proposed  Public  Medical  Service. 

In  the  Irish,  Times  of  July  5th  a  correspondent,  signing 
himself  "  Outsider,”  suggested  that  the  movement  in 
favour  of  the  establishment  of  a  public  medical  service,  or 
some  analogous  means  of  meeting  the  needs  of  the  working 
classes,  was  not  likely  to  bo  successful  unless  medical  men 
unconnected  with  dispensaries  organized  themselves  and 
strongly  supported  it.  Medical  men  in  Ireland,  with  the 
possible  exception  of  those  in  Dublin  and  Belfast,  fell  into 
two  unequal  classes — dispensary  medical  officers  and 
those  who  had  nothing  to  do  with  dispensaries.  Tlio 
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interest  of  those  two  classes  differed.  The  former  might 
he  strongly  tempted  to  consent  to  accept  a  smaller  capita¬ 
tion  fee  than  that  at  present  demanded,  because  such  fees 
would  in  their  case  mean  an  increase  of  salary  un¬ 
accompanied  by  a  truly  corresponding  increase  of  work. 
The  other  class  was  not  thus  tempted,  because,  despite 
freedom  in  choice  of  a  doctor,  the  capitation  fees  were  not 
likely  to  come  their  way,  owing  to  the  circumstance  that  a 
compulsorily  insured  person  would  be  able  to  obtain  from 
a  dispensary  doctor  a  red  ticket  entitling  him  to  free 
medical  attendance,  and  also  a  certificate  entitling  him  to 
the  “  additional  medical  benefits,”  which  in  Ireland  consti¬ 
tute  the  whole  of  the  medical  benefit.  On  the  other  hand, 
if  such  person  went  to  a  non-dispensary  doctor,  he  would 
get  his  “  additional  medical  benefits,”  but  would  have  to 
pay  for  his  medical  attendance. 

« 

The  Feeble-Minded. 

A  statement  regarding  the  proposed  legislature  for 
the  mentally  defective,  with  reasons  why  the  “Mental 
Deficiency  Bill  ”  should  be  extended  to  Ireland,  has  been 
prepared  by  Mr.  R.  R.  Deeper,  Honorary  Secretary  of  the 
Irish  Division  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland.  The  growing  sense  of  obliga¬ 
tion  to  provide  for  the  mentally  defective  who  do  not  come 
within  the  scope  of  the  lunacy  laws  is  shown  by  the  fact 
that  there  are  at  present  three  measures  for  the  purpose 
before  Parliament.  All  these  measures  were  intended 
to  apply  to  England  only,  but  as  the  result  of  action 
taken  by  the  Scottish  authorities,  Scotland  has  been 
included  in  the  provisions  of  the  Government  bill.  Ireland, 
however,  is  expressly  excluded ;  yet  Ireland  stands  in  more 
urgent  need  of  provision  for  the  classes  dealt  with  than 
either  of  tlie_ sister  countries,  there  being  no  legal  enact¬ 
ments  affecting  the  mentally  defective  who  are  not  lunatics, 
nor  any  means  of  dealing  with  them  except  the  Stewart 
Institution,  which  is  supported  by  voluntary  subscriptions 
and  cannot  provide  for  more  than  100  ;  whereas  in  both 
England  and  Scotland  legal  provision  is  made  and  institu¬ 
tions  exist  for  dealing  with  several  of  the  classes.  The 
report  of  the  Royal  Commission  on  the  Care  and  Control 
of  the  Feeble-minded  showed  that  Ireland  is  worse  off  than 
either  of  the  sister  countries,  whether  as  regards  the  actual 
numbers  of  mentally  defective  persons  relative  to  the 
population  or  as  regards  the  proportion  of  those  urgently 
in  need  of  provision.  It  was  estimated  in  1906  that  there 
were  in  Ireland  25,415  mentally  defective  persons  outside 
of  asylums,  and  that  of  these  66  per  cent,  were  in  need  of 
immediate  provision,  as  against  44.1  per  cent,  in  England 
and  Wales  and  341  per  cent,  in  Scotland.  At  a  special 
meeting  of  the  Medico-Psychological  Association  of  Great 
Britain  and  Ireland,  summoned  to  consider  the  matter,  a 
resolution  was  unanimously  passed  urging  the  necessity  of 
introducing  modifications  to  the  Government  bill  so  as  to 
extend  its  provisions  to  Ireland.  Ireland  has  a  special 
claim  for  generous  treatment  for  the  following  reasons: 

1.  Emigration  leaves  an  undue  proportion  of  the  senile 
feeble-minded  class,  who  are  mostly  in  indigent  circum¬ 
stances,  and  hence  gravitate  to  workhouses  and  asylums. 

2.  The  younger  feeble-minded  often  find  their  way  into  State 
or  State-aided  institutions,  such  as  prisons,  inebriate  and  ordi¬ 
nary  reformatories,  and  their  removal  from  these  would  reduce 
expense  to  the  State. 

3.  Consequent  to  some  extent  on  the  admission  of  such  persons 
to  the  district  asylums,  the  grant  in  aid,  normallv  4s.,  has  been 
greatly  reduced,  and  so  a  still  greater  burden  has  been  thrown 
on  the  ratepayers. 


(Tomsponfirurf. 


APPENDICITIS— AND  QUICKNESS. 

Sin,  You  have  indicated  that  you  would  receive  a 
further  reply  from  me  in  reference  to  the  above  subject. 
All  I  would  say  is  that,  although  Mr.  Paterson  and  Mr. 
Morton  imply  that  I  have  departed  from  the  original 
position  I  took  up,  I  am  satisfied  that  an  unprejudiced 
perusal  of  what  I  have  written  will  not  bear  out  this 
charge.  I  stated  distinctly  that  I  think  there  is  too  much 
surgical  interference  at  the  wrong  time  in  acute  appendi¬ 
citis.  and  that  it  is  responsible  for  a  higher  death-rate  than 
we  should  have.  My  reasons  for  this  opinion  I  have  <ffven 
m  my  communications,  and  as  it  does  not  make  a  tliiim 
plainer  to  say  it  twice,  I  do  not  propose  to  repeat  theim 


If  this  correspondence  leads  to  a  full  discussion  at  the 
Medical  Society  of  London  on  the  role  of  surgery  in  acute 
appendicitis,  it  will  have  done  good,  as  the  subject 
undoubtedly  needs  further  consideration. — I  am,  etc., 
Glasgow,  July  2ist.  George  Thos.  Beats  on. 


ARTERIO-SCLEROSIS  IN  RELATION  TO  BLOOD 

PRESSURE. 

Sir,  Owing  to  pressure  of  work  I  have  only  just 
read  Dr.  Oliver  K.  \\  illiamson's  courteous  letter  in  the 
Journal  of  July  6th  dealing  with  a  case  quoted  by  me  in 
your  issue  of  June  15th.  I  think  that  if  Dr.  Williamson 
wrould  read  my  notes  through  once  again,  he  will  see  that 
my  conclusions  practically  agree  with  his.  After  quoting 
the  result  of  treatment  in  a  case  of  high  blood  pressure. 
I  concluded  by  saying : 

I  think  this  case  conclusively  proves  that  the  high  arterial 
pressure  was  due  to  arterial  spasm,  and  not  to  the  atheroma 
and  sclerosis  of  the  arterial  walls. 

Dr.  Williamson,  commenting  on  this  case,  says: 

1  he  high  reading  of  220  mm.  in  Dr.  Thorne’s  case  was  pro¬ 
bably  not  solely  or  even  chiefly  due  to  blood  pressure,  but  was 
the  resultant  of  blood  pressure  phis  resistance  of  the  arterial 
wall,  the  latter  being  due  to  spasm  of  the  muscular  coat ;  and 
the  marked  fall  of  the  reading  to  120  mm.  resulting  from  Dr 
Thorne’s  therapeutic  measures  was  caused  in  great  part  by  the 
relaxation  of  the  spasm  and  the  coincident  diminution  in 
resistance  to  the  arterial  wall,  whereas  the  actual  change  of 
arterial  blood  pressure  was  but  a  small  part  of  the  difference 
between  the  two  readings. 

My  chief  object  in  publishing  my  case  was  to  differentiate 
between  localized  atheroma  or  arterial  sclerosis  and 
arterial  spasm  due  to  contraction  of  the  muscular  coat,  the 
latter,  in  my  opinion,  being  the  principal  cause  of  increased 
arterial  blood  pressure. — I  am,  etc., 

Woking,  July  17th.  R.  TlIORNE  TlIORNE. 


THE  ARRIS  AND  GALE  LECTURES  ON  SHOCK. 

Sir— I  am  gratified  that  Mr.  Tyrrell  Gray  and  Dr. 
Leonard  Parsons  should  have  sent  such  a  full  reply  to 
my  criticism.  It  obliges  me,  however,  to  ask  for  further 
space,  a  request  which  the  importance  of  the  subject  will 
also  justify. 

M  hen  we  learnt  Euclid  we  started  with  definitions  and 
axioms;  then  came  the  laying  down  of  a  proposition,  then 
the  proof,  and  finally  the  triumphant  Q.E.D.  Thus  we 
kn e \\  all  along  exactly  our  position  and  our  destination. 
I  do  not  mind  confessing— for  I  am  not  singular  in  this 
respect  that  in  reading  the  lectures  as  they  appeared 
I  did  not  always  find  myself  in  this  happy  condition. 
Even  on  a  reperusal,  when  explanations  have  been  given, 
one  lias  now  and  then  to  stop  and  consider  in  wliat  sense 
some  familiar  term  is  used.  I  fear  the  authors  may  have 
hindered  the  reception  of  tlieir  views  by  trying  to  reform 
the  language  in  accordance  with  them.  " 

My  simile  of  the  intoxicated  man  was,  of  course, 
intended  as  a  redueiio  ad  ahsunlam,  to  show  what  may 
happen  when  a  word  is  applied  in  an  unusual  sense.  But 
the  serious  way  in  which  it  has  been  taken  suggests  that 
the  authors,  if  writing  on  alcoholism,  u'cntld  describe  a 
normal  man  as  intoxicated  after  he  had  drunk  his  first 
glass.  The  literal  and  scientific  accuracy  of  the  epithet 
would  not  prevent  it  from  being  libellous  and  perplexing ! 

As  regards  the  worth  of  pressure  tracings,  I  think  any 
one  who  may  care  to  make  a  comparison  of  my  comments 
with  the  part  to  which  they  refer  will  acquit  me  of  mis¬ 
representing  the  authors’  views. 

As  to  feeling  the  pulse,  I  am  very  far  from  imagining 
that  I  can  thus  adequately  detect  vasomotor  variations. 
Perhaps  I  ought  to  have  written,  “  During  operations, 
there  often  occur  variations  so  considerable  that  they 
may  be  detected  even  by  feeling  the  pulse,  which  yet  do 
not  prove  of  appreciable  pathological  significance.” 

My  remark  as  to  the  state  of  the  heart  was  called  forth 
by  the  apparent  lack  of  attention  throughout  the  considera¬ 
tion  of  pressure  tracings  to  this  very  important  factor.  It 
is  mentioned  (p.  939)  that  the  blood  pressure  varies  with 
incieased  cardiac  output,  hut,  curiously,  not  that  it  also 
varies  with  diminished  cardiac  output.  If  the  heart  is 
crippled— whether  poisoned  by  excess  of  chloroform, 
dilated  from  respiratory  obstruction,  affected  by  some 
general  disorder  such  as  anaemia,  the  seat  of  degeneration, 
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'tc  or  merely  fatigued  —  it  will  be  apt  to  fail  to 
espond  when  the  additional  task  of  overcoming  arterial 
constriction  is  thrown  upon  it,  especially  if  this  be  marked 
,r  sudden.  Consequently  a  blood  pressure  which  with  a 
normally  working  heart  would  be  or  remain  high,  will 
nstead  be  or  become  low.  I  would  suggest  that  in  this 
»vav  may  be  partly  explained  the  drops  in  Charts  21,  24 
,end),  28,  37,  38,  16  a  b,  52,  although  I  do  not  wish  it  to  be 
at  all  supposed  that  I  exclude  other  factors,  such  as  those 
discussed  on  p.  943. 

Diagram  I,  representing  the  effects  of  various  blocks  on 
die  access  of  peripheral  stimuli  to  important  centres,  shows 
anaesthetics  as  cutting  off  stimuli  from  certain  cerebral 
centres  only,  and  ignores  their  action  in  diminishing  or 
modifying  stimuli  from  the  peripheral  parts  of  the  body. 
Their  effects  on  nervous  structures  in  general  (as  I  wrote, 
not  on  “the  tissues,”  although  the  latter  may  include  the 
former)  are  by  no  means  “  foreign  to  the  immediate  argu¬ 
ment”  ;  these  might  have  been  represented  by  broken  lines 
or  circles  in  addition  to  the  closed  line  A — B.  (See  Report 
of  British  Medical  Association  Chloroform  Committee, 
p.  23  and  elsewhere.)  The  vasomotor  centre  itself  (although 
the  most  resistant)  and  its  immediate  connexions  (being 
protoplasmic  structures)  cannot  be  absolutely  unaffected. 

My  remark  as  to  the  authors  not  fully  realizing  the 
(value  of  general  anaesthetics  in  eliminating  mental  shock 
was  written  after  carefully  reading  “Conclusions”  and 
.“Treatment”;  for  the  employment  of  anaesthetics  for 
such  purpose  is  left  to  be  inferred  rather  than  directly 
advised  (except  in  hyperthyroidism),  and  anaesthetics  are 
:  so  many  times  described  as  toxins  and  accelerators  of 
pressor  fatigue,  that  one  is  left  with  an  impression  that 
they  should  be  avoided  whenever  possible.  It  may  be 
added  that  the  statement  that  in  children  practically  no 
!  mental  shock  ever  accompanies  spinal  analgesia  is  not 
supported  by  instances  given  in  the  paragraph  on 
•  “  Consciousness  ”  (p.  939). 

My  complaint  in  regard  to  the  assertions  about  anaes¬ 
thetics  was  not  so  much  that  these  should  have  been  made 
as  that  tliey  have  been  made  although  the  evidence  which 
may  justify  them  is  not  explicitly  stated.  For  instance, 
it  is  said  (p.  942,  col.  2)  merely  that  “there  is  evidence  ” 
that  the  use  of  ether  does  not  in  any  way  mitigate  the 
afferent  impulses  to  the  vasomotor  centre.  Again,  I  do 
not  find  that  the  promise  (p.  1066,  col.  2),  “we  shall  show 
that  in  their  effects  general  anaesthetics  are  to  be  classed 
with  toxaemias,”  has  been  adequately  fulfilled,  although 
they  are  repeatedly  so  described. 

This  is  no  doubt  true  of  anaesthetics,  particularly  of 
chloroform  when  given  in  excess  (absolute  overdose)  or 
under  unsuitable  conditions  (relative  overdose) ;  but  the 
term  does  not  seem  generally  applicable,  unless  indeed  the 
authors  have  again  used  a  word  usually  limited  to  an 
end-result  to  denote  a  complete  process,  including  the 
very  beginning. 

One  observes,  for  example  (Nos.  24,  26,  27,  30),  that 
whilst  subjects  were  fully  under  chloroform  the  variations 
were  still  of  the  pressor  type,  as  long  as  such  might  be 
expected  from  the  nature  of  the  surgical  proceedings. 

It  is  very  satisfactory  to  know  that  the  authors  realized 
the  desirability  of  approaching  the  subject  from  the  stand¬ 
point  of  the  practical  anaesthetist,  but  entire  success  could 
hardly  be  expected  unless  there  had  been  constantly  asso¬ 
ciated  with  them  some  one,  not  only  possessing  high 
general  qualifications,  but  also  a  long  and  varied  experi- 
1  ence  in  personally  administering  anaesthetics. 

In  conclusion,  I  would  again  assure  Mr.  Tyrrell  Gray 
and  Dr.  Parsons  that,  although  I  think  the  lectures  might 
be  improved  in  some  points,  I  have  not  under-estimated 
the  originality  of  their  researches,  by  which  has  been 
attained  a  far  more  coherent  and  satisfying  theory  of 
shock  and  allied  conditions  than  I  believe  has  ever  before 
been  presented. — I  am,  etc., 

London,  S.W.,  July  18tli.  J*  MORTIMER. 


AN  EARLY  RECORD  OF  SECONDARY  SYPHILIS 
WITH  IRITIS. 

Sir, — An  interesting  early  mention  of  this  disease  is  to 
be  found  in  the  unblushing  autobiography  of  the  celebrated 
Italian  sculptor,  Benvenuto  Cellini.  It  would  seem  that 
iritis  was  not  generally  recognized  as  syphilitic  by  Roman 


physicians  in  1532,  two  years  after  the  poem  of  Fracastorius 
which  gave  us  the  name  of  the  disease. 

After  mentioning  the  serious  and  painful  affection  of  the 
eyes,  which,  he  says,  threatened  him  for  a  time  with 
blindness,  he  goes  on  to  say:1 

“  It  was  true,  indeed,  that  I  had  got  the  sickness,  but  I 
believe  I  caught  it  from  that  fine  young  servant  girl  whom 
I  was  keeping  when  my  house  was  robbed.  The  French 
disease,  for  it  was  this,  remained  on  me  more  than  four 
months  dormant  before  it  showed  itself.  Then  it  broke 
out  all  over  my  body  at  one  instant.  It  was  not  like  what 
one  commonly  observes,  but  covered  my  flesh  with  certain 
blisters  of  the  size  of  a  sixpence,  and  rose  coloured. 

“The  doctors  would  not  call  it  the  French  disease; 
albeit  I  told  them  why  I  thought  it  was  this.  I  went  on 
treating  myself  according  to  their  methods,  but  derived  no 


benefit. 

“  At  last  I  resolved  on  taking  the  wood.’2  The  result 
was  that  at  the  end  of  fifty  days  I  was  cured  and  as  sound 
as  a  fish  in  the  water.” 

In  the  above  account  it  is  interesting  to  notice  the  four 
months’  interval  between  the  time  of  infection  and  the 
spots,  and  presumably  the  iritis  also. 

Knowing  as  we  do  that  the  public  now  apply  the  word 
“  blister  ”  to  papules  as  well  as  to  vesicles,  it  would,  perhaps, 
be  hardly  safe  to  assume,  whatever  the  Italian  word  may 
be,  that  Benvenuto  Cellini  meant  to  describe  a  rash  which 
was  exclusively  vesicular.  Still,  the  description  is 
suggestive  of  a  late  secondary  eruption. 

“  The  wood  ”  is  still  in  antisyphilitic  use  in  Decoct,  sarsae 
co.  and  Plummer’s  pill. — I  am,  etc., 


I'.righton,  .Tune  26tli. 


Reginald  John  Ryle. 


©In  fit  ant. 


ROBERT  T.  BOOTH,  M.B.,  B.Ch., 

HANKOW. 

It  was  with  deep  regret  that  the  news  of  the  death  of  Dr. 
Robert  T.  Booth  was  received  by  the  people  of  his  native 
city,  Cork,  where  he  passed  away,  surrounded  by  his 
relatives,  on  June  22nd,  1912,  at  the  early  age  of  thirty-nine 
years.  Dr.  Booth  was  a  medical  missionary  in  Hankow, 
China,  and  had  only  returned  a  few  months  ago  on 
furlough  after  an  exceedingly  trying  time  during  the 
revolution  in  that  country  last  year.  He  organized  a  relief 
party,  which  he  led  personally  under  heavy  fire,  crossed 
the  river  to  save  the  wounded  soldiers  and  blind  boys  of 
his  hospital.  Dr.  Booth  was  a  member  of  the  Methodist 
Church,  and  went  to  China  under  the  auspices  of  the 
Christian  Endeavour  Societies  in  Ireland,  tie  received 
his  professional  education  at  Queen’s  College,  Cork.  He 
was  one  of  the  most  brilliant  men  of  his  year,  taking  many 
prizes  and  exhibitions  ;  he  was  also  captain  of  the  college 
football  team.  I11  1899  he  took  the  degrees  of  M.B.,  B.Ch., 
B.A.O.  of  the  Royal  University  of  Ireland,  with  high 
honours.  In  1899  he  was  ordained  in  Wesley  Chapel,  and 
left  to  take  up  his  new  work  as  colleague  to  the  late  Dr. 
Hodge,  who  had  done  so  much  to  build  up  the  medical 
mission  in  Hankow.  On  the  death  of  Dr.  Hodge  some 
years  after,  the  responsibility  of  the  work  fell  on  Dr. 
Booth,  who  further  developed  it  on  the  lines  laid  down  by 
his  predecessor.  In  addition  to  the  enlargement  of  the 
hospital,  a  memorial  nurses’  home  was  built.  Dr.  Booth 
threw  himself  heartily  into  the  surgical  work  of  the 
hospital  with  an  ability  which  had  characterized  him  from 
his  student  days. 

During  his  first  furlough  he  went  through  a  course  at  the 
Tropical  School  in  London,  and  obtained  the  diploma  in 
tropical  medicine  and  hygiene  at  Cambridge  in  1906.  He 
was  the  embodiment  of  physical  and  mental  vigour,  a 
man  who  knew  his  work,  and  was  always  able  to  rise  to 
any  occasion  which  the  varied  experiences  of  his  life 

demanded  of  him.  . 

His  death  came  as  a  surprise  to  most  of  Ins  friends,  tor 
although  he  had  undergone  a  minor  operation  early  in 
June,  yet  hopes  were  entertained  of  a  speedy  recovery,  but 
untoward  symptoms  appeared,  and,  despite  all  that 
surgical  and  medical  skill  could  do,  he  sank  rapidly.  He 
leaves  a  wife  and  three  young  children  to  mourn  his  loss. 

1  la  the  absence  of  the  original,  I  quote  from  Symonds’s  translation. 

2Symonds  in  a  note  has  guaiacum  or  Italian  legno  santo. 
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Ihe  following  memorial  of  Dr.  Booth’s  work  in  con¬ 
nexion  with  the  Red  Cross  is  contributed  by  Dr.  W.  H. 
Graham  Aspland,  F.R.C.S.E. : 

**  Having  returned  from  China  but  two  or  three  days,  I 
cannot  express  the  great  shock  I  felt  on  reading  the  fact 
of  the  death  of  Dr.  Robert  Booth,  of  Hankow,  and,  as 
Vice-President  of  North  China  Medical  Association,  I 
would  like  to  pay  tribute  to  his  memory  here  in  England, 
such  as,  I  am  sure,  will  be  paid  by  every  medical  mis¬ 
sionary  in  China.  It  seems  but  a  few  days  since  I  shook 
hands  with  him  when  we  separated  after  our  Red  Cross 
work  in  Hankow  and  Wuchang.  On  that  occasion  it  fell 
to  my  lot  to  reply  to  a  toast  given  by  the  Central  China 
lied  Cross  Society  to  myself,  as  representing  the  Northern 
-b ranch,  and  to  all  time  no  mention  can  be  made  of  Red 
Cross  work  in  China  without  associating  with  it  the  name 
of  Robert  T.  Booth.  We  cannot  imagine  what  would  have 
been  the  results  had  he  not  been  the  life,  spirit,  and 
impulse  of  that  work.  I  can  see  him  now,  rushing 
from  one  centre  to  another  on  his  old  bicycle,  which 
had  but  one  pedal  —  the  other  being  a  pedal  rod  only 
arranging  with  merchants  and  others  for  empty  ware¬ 
houses  and  buildings  to  be  converted  into  hospitals.  When 
I  remember  that  four  hospitals  had  to  be  opened  in  one  day 

in  order  to  accommodate  the  wounded  arriving  in  hundreds, 

only  these  who  work  in  China  can  understand  the  work 
devolving  upon  Booth  and  his  chief,  Mac  Willie.  Bevond 
organization  he  had  his  own  hospital  full,  and  yet  he"  was 
always  the  man  to  fill  the  gap  when  one  was  made.  I 
■venture  to  assert  that  no  man  in  Central  China  will  be 
more  missed,  and  I  am  equally  certain  none  was  more 
loved  and  revered.  I  can  imagine  the  horror  and  grief 
which  w’ill  till  the  hearts  of  all  medical  missionaries  on 
the  Central  River  when  they  hear  the  terrible  news  of  his 
death.  He  was  Irish  and  not  Scot,  but  none  the  less  a 
grand  man.  Booth  was  an  ideal  ‘  medical  missionary.’ 
Medically,  nothing  but  the  best  would  satisfy  him.  His 
hospital  and  dispensaries  were  not  run  on  loose,  slipshod 
lines,  merely  making  medicine  the  bait  to  catch  converts; 
he  was  up  to  the  latest  standards  in  his  own  attainments, 
and  his  hospital  was  in  keeping  with  them.  His  abhor¬ 
rence  was  a  medical  missionary  who  in  fulfilling  the 
missionary  side  of  the  work  allowed  the  medical  to  become 
rusty  and  out  of  date.  .  .  .” 


WILLIAM  JEFFREY,  M.D., 

JEDBURGH. 

On  July  16th  Dr.  William  Jeffrey,  of  Jedburgh,  passed 
away  at  the  age  of  71,  after  a  strenuous  life  of  forty-seven 
years  as  a  country  practitioner.  He  was  one  of  the  last  of 
an  outstanding  group  of  doctors  on  the  Scottish  Border 
who  all  worthily  upheld  the  dignity  and  worth  of  medicine 
in  that  classic  land.  He  was  the  son  of  a  Border  doctor, 
and  he  was  a  notable  man  through  all  that  countryside! 
Able,  active,  kindly,  shrewd  and  handsome,  he  looked  and 
was  a  gentleman  in  all  his  ways.  He  had  also  a  deep  but 
silent  sense  of  religion  and  reverence  in  his  nature.  He 
was  well  read  in  his  profession,  as  he  was  in  general 
literature,  and  his  interests  were  wide.  He  helped  to 
found  a  Cottage  Hospital  at  Jedburgh.  He  could  discuss  a 
knotty  point  m  science  or  morals,  as  well  as  the  latest 
discoveries  in  Ins  profession,  and  he  dearly  liked  to  come 
into  Edinburgh  to  meet  his  old  medical  teachers  and 
friends.  He  could  hold  his  own  with  any  of  them  and 
give  as  much  instruction  as  he  got.  He  was  welcome 
everywhere— in  the  cottage  and  the  hall— his  keen  per- 
sonahty  and  hearty  manner  making  him  very  attractive 
His  life  was  a  happy  and  busy  one,  not  free  from  hardships 
and  risks.  He  would  think  little  of  riding  twenty  miles  to 
see  a  shepherd’s  wife  among  the  Cheviots,  and  back  again 
to  catch  a  tram  for  an  Edinburgh  professional  dinner  or  a 
musical  concert.  His  ruddy,  cheerful  face  was  a  fine 
contrast  to  most  of  our  city  doctors.  Like  all  country 
practitioners,  he  knew  human  nature  well  in  all  its  weak¬ 
nesses,  sorrows,  and  strength.  He  was  a  social  man  in  a 
high  degree,  and  a  loyal  friend.  His  ability,  width  of 
medical  knowledge,  and  experience  gave  him  confidence  in 
doing  his  varied  medical  work,  and  gained  the  unbounded 
trust  of  his  many  patients,  for  his  practice  was  a  very  lar<m 
°n^*i  ^  i  mo(^ern  specialist  in  medicine  and  surgery  may 

well  xook  up  to  such  a  general  practitioner,  whose  ran<m  of 
Work  is  so  much  wider  than  his  own,  and  who  has°con-  j 


stantly  to  meet  professional  emergencies  unknown  to 
him. 

So  long  as  we  have  country  doctors  like  Jeffrey,  who 
have  “  honour,  love,  obedience,  troops  of  friends,”  the 
future  of  our  profession  is  safe.  He  carried  out  the  great 
traditions  of  the  Edinburgh  medical  school,  when  its 
teachers  included  Simpson,  Syme,  Goodsir,  Hughes 
Bennett,  and  Christison. 

J1'  Jeffrey  took  the  degree  of  M.D.  in  Edinburgh  in 
lobe,  after  a  distinguished  career  as  a  student.  He  was 
house-physician  to  Dr.  Warburton  Begbie  and  Dr.  Matthews 
Duncan  in  the  Royal  Inlirmary  of  Edinburgh,  where  the 
late  Professor  Rutherford,  another  Border  man,  was  his 
fellow  resident,  and  a  prosector  with  Sir  William  Turner. 
He  leaves  a  widow,  one  daughter  and  two  sons — Dr.  John 
Jeffrey,  F.R.C.S.E.,  who  succeeds  him  in  his  practice,  and 
Dr.  George  Jeffrey,  M.R.C.P.E.,  both  of  them  men  of 
distinction. 


E.  D.  RITCHIE,  M.B.,  B.C. 

We  regret  to  announce  the  death  of  Dr.  E.  D.  Ritchie 
which  occurred  at  his  residence,  Chandler’s  Ford,  Hants! 
on  July  6th.  For  eight  months  he  had  borne  with  the 
greatest  fortitude  an  incurable  internal  malady.  He 
watched  his  own  case  with  the  attention  he  would  give 
to  his  own  patients. 

Dr.  Ritchie  was  born  at  Brighton,  September  I6th,  1859, 
and  was  the  youngest  son  of  the  late  William  Ritchie, 
Advocate-General  of  Bengal,  and  Legal  Member  of  the 
Council  of  the  Governor-General  of  India.  He  was 
educated  at  Twyford  and  Winchester,  and  when  he  left 
the  latter  for  Cambridge  he  was  Prefect  and  Captain  of 
the  School  Four.  He  entered  Trinity  College,  Cambridge, 
in  1878,  and  rowed  in  the  First  Trinity  first  boat  in  the 
following  year.  He  was  equally  distinguished  in  sports 
and  in  the  schools.  He  gained  an  Exhibition  in  Natural 
Science,  and  obtained  a  First  Class  in  the  Natural  Science 
Tripos  in  1881.  He  was  twice  chosen  to  compete  with 
Oxfoid  for  throwing  the  hammer,  and  won  the  event  for 
Cambridge  in  1882.  In  1883  he  entered  at  St.  Thomas’s 
Hospital,  and  speedily  came  to  the  front  among  the  men 
of  his  year.  .  He  held  the  posts  of  both  House-Surgeon  and 
House-Physician.  He  was  admitted  a  member  of  the 
Royal  College  of  Surgeons  of  England  in  1885,  and 
graduated  M.B.,  B.C.,  at  Cambridge  in  the  following  year, 
there  is  no  doubt  he  might  have  made  headway  and  a 
name  for  himself  if  he  had  elected  to  remain  in  London, 
but  he  felt  a  call  to  the  country,  and  he  settled  in  1888  at 
Yorktown,  near  Camberley,  Surrey.  In  1891  he  married 
Miss  Lilian  Dora  Middleton,  youngest  daughter  of  the  late 
Rev.  F.  M.  Middleton,  R.D.,  then  Vicar  of  Camberley. 
After  his  marriage  he  moved  to  the  neighbouring  village  of 
Blackwater,  Hants,  where  he  remained^till  1897,  when  he 
settled  at  Chandler’s  Ford,  where  he  practised  until  his 
fatal  illness.  He  was  a  true  gentleman,  and  never 
swerved  from  the  straight  path  of  ethics.  He  had  musical 
tastes,  and  was  fond  of  hunting.  Dr.  Ritchie  was 
appreciated  as  the  Honorary  Secretary  of  the  Diocesan 
Choral  Association,  and  encouraged  singing  amongst  the 
young  as  preventive  of  nasal  and  respiratory  affections. 
As  a  Chairman  of  the  Winchester  Division  he  won  the 
respect  and  regard  of  the  members,  for  in  debate  he  always 
spoke  to  the  point.  He  was  a  strong  supporter  of  the 
cardinal  points  of  the  British  Medical  Association  regarding 
the  Insurance  Act.  He  was  laid  to  rest  on  July  17th, 
the  funeral  being  attended  by  a  number  of  his  professional 
brethren,  friends,  and  patients.  Conspicuous  among  the 
many  wreaths  was  one  from  the  Winchester  Division. 
Ihe  last  months  of  Dr.  Ritchie  were  materially  alleviated 
by  the  untiring  skill  and  devotion  of  Mr.  PI.  J.  Godwin, 
Suigeon  to  the  Hants  County  Hospital  and  Secretary  to 
the  Winchester  Division. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  H.  Waitz,  surgeon  in  charge  of 
the  Red.  Cross  Hospital  at  Hamburg,  and  author  of  works 
on  nursing,  etc.,  in  the  sixty-second  year  of  his  age ;  Dr. 
M.  J.  Petrunkewitch,  medical  superintendent  of  the  Twer 
Government  Hospital,  and  a  member  of  the  first  Duma; 
Dr.  S.  W.  Schidlowski,  professor  in  the  Army  Medical 


July  27,  1912.]  medical  news.  [*MS£L.  an 


Academy,  St.  Petersburg,  aged  64 ;  Dr.  Jerome  H.  Water¬ 
man,  a  well-known  orthopaedic  surgeon  of  New  York, 
aged  41 ;  Dr.  Leon  Oppenlieimer,  the  well-known  gynaeco¬ 
logist  of  Wurzburg,  aged  71 ;  Dr.  J.  Brandt,  sometime 
professor  of  surgery  in  the  Medical  Faculty  of  Klausen- 
burg;  Dr.  Paul  Villemm,  son  of  the  investigator  who 
established  the  infectivity  of  tuberculosis,  surgeon  to  the 
Paris  hospitals,  author  of  a  work  ou  infections,  trau¬ 
matisms,  and  diatheses,  and  other  contributions  to  medical 
literature,  aged  51 ;  Professor  Ernst  Schulze,  of  Zurich, 
a  very  distinguished  investigator  in  the  domain  of  bio¬ 
chemistry,  aged  72  ;  Dr.  J.  Chatin,  Professor  of  Histology 
in  the  Paris  Faculte  des  Sciences,  and  Member  of  the 
Academic  de  Medecine;  Dr.  Moritz  Seidel,  Professor  of 
Pharmacology  in  the  University  of  Jena,  aged  75 ;  and 
Dr.  Emilian  Kaufmann,  Professor  of  Ear  and  Nose 
Diseases  in  the  Czech  University  of  Prague. 


tRttibmitks  anit  CoUcijfs. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Second  M.B.  ( Part  II.) — B.  P.  Allinson,  D.  Aucutt,  K.  R.  Batra, 
K.  Biggs,  A.  L.  Blunt,  O.  D.  Brownfield,  J.  Capell,  F.  Chadwick, 
1’.  C.  1\  Cloake,  B.Sc.,  C.  Cooke,  J.  N.  Deacon,  C.  R.  Denny, 
J.  Y.  Dent,  E.  G.  Dingley,  C.  H.  Edwards,  H.  Ellis,  J.  Fanstone, 

R.  H.  Fleming,  B.Sc.,  Annie  M.  Forster,  H.  R.  Friedlander, 
G.  F.  P.  Gibbons,  E.  F.  Guy,  D.  T.  Harris,  E.  E.  Herga,  S.  H. 
Hodge3,  R.  N.  Hunter,  C.  E.  Jenkins,  Rosalie  Jobson,  R.  T. 
Jones,  W.  A.  E.  Karunaratne,  K.  W.  Lewis,  G.  C.  Linder, 

D.  G.  F.  Moore,  J.  B.  Mudge,  Kathleen  H.  Parkinson,  O.  Parry- 
Jones,  H.  R.  Partridge,  A.  H.  Pemberton,  L.  G.  Phillips,  L.  E. 
Pimm,  lv.  N  Purkis,  C.  S.  L.  Roberts,  Violet  I.  Russell,  P.  Sai, 

E.  A.  L.  Sansom,  S.  K.  Sanyal,  W.  G.  Shakespeare,  Edith  A. 
Shaw,  G.  J.  C.  Smyth,  Elsie  Stansfeld,  L.  F.  Strugnell,  T.  C. 
Summers,  L.  H.  Terry,  J.  O.  Thomas,  G.  N.  Welsford,  J.  D. 
Wilkinson,  C.  M.  "Williams,  L.  H.  W.  Williams,  H.  W.  S. 
Wright. 

M.D.,  Branch  I  (Medicine). — S.  H.  Booth,  B.S.,  H.  C.  R.  Darling, 
B.S.,  H.  S.  Furness,  B.S.,  Rose  F.  Jordan,  B.S.,  T.  S.  Lukis,  B.S. 
(University  Medal),  E.  G.  Perodeau,  B.S.,  C.  E.  Shattock,  B.S., 
N.  Tattersall,  B.S.,  H.  A.  Treadgold,  B.S.,  H.  O.  West,  B.S., 

S.  Wyard,  B.S. 

M.D.,  Branch  m  (Menial  Diseases  and  Psychology).— B.  Hart,  G.  E. 
Peachell,  B.S. 

M. D„, Branch IV  (Midwifery  and  Diseasesof  Women). — H.  L.  Barker, 
B.S.,  R.  L.  E.  Downer,  B.S.,  H.  B.  Foster,  G.  B.  Harland,  B.S., 
G.  Maxted,  B.S.  (University  Medal). 

M.D.,  Branch  V.  ( State  Medicine).  —  W.  A.  Daley,  B.S.,  B.Sc.,  "W. 
Scarisbrick,  B.S.,  B.Sc. 

M.  D.,  Branch  VI  (Tropical  Medicine). — Ardeshir  K.  Contractor,  B.S., 

F.  C.  McCombie,  Dossibai  R.  C.  Patell,  B.S.,  R.  O.  Sibley. 


QUEEN’S  UNIVERSITY  OF  BELFAST. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  M.B.  (Chemistry). — J.  Adams,  C.  Barton,  Marion  Crawford, 
J.  H.  Davison,  J.  Fegau,  J.  M.  A.  Gorman,  R,  Hall,  Arabella  C. 
Kirker,  J.  G.  M.  Leyden,  J.  J.  Marner,  P.  J.  Muruane,  H.  J. 
O’Prey,  W.  H.  Pedlow,  C.  A.  Whitfield,  J.  Wilson. 

First  M.B.  (Physics). — J.  Adams,  S.  T.  Alexander,  C.  Barton,  J.  H. 
Davison,  Dorothy  I.  Dobbin,  J.  Fegan,  Arabella  C.  Kirker, 
J\  G.  M.  Leyden,  J.  J.  Marner,  T.  J.  Marner,  P.  J.  Murnane,  C.  A. 
Whitfield.  J.  Wilson. 

First  M.B.  (Zoology).— G.  V.  Allen,  C.  Barton,  W.  Bryars,  A.  G. 
Campbell,  G.  Chesney,  N.  W.  Clarke,  C.  D.  Crawford,  Marion 
Crawford,  A.  C.  Dickey,  Grace  Marion  English,  F.  Ewart, 
E.  Freeman,  H.  E.  Hall,  R.  Hall,  J.  A.  Harbison,  ,T.  H.  B.  Hogg, 
Arabella  C.  Kirker,  J.  G.  M.  Leyden,  W.  M’Bride,  R.  N.  B. 
M’Cord,  N.  M’Cullagh.  J.  P.  M’Ginley,  B.  W.  M’Kinney,  M. 
M’Menamin,  F.  M’Sorley,  P.  J.  M’Sorley.  H.  E.  Magee,  J.  J. 
Marner,  T.  J.  Marner,  D.  Mitchell,  F.  P.  Montgomery,  Elizabeth 
M.  Moore,  P.  J.  Murnane,  W.  Napier,  J.  O’Kane,  M.  F.  O’Kane, 
Annie  M.  Orr,  Charlotte  Pedlow,  W.  H.  Pedlow,  Margaret  S. 
Puree,  R.  J.  Rea,  J.  A.  Ritchie,  W.  Saunderson,  J.  Scott,  Mary 

G.  Thompson,  E.  S.  G.  K.  Vance,  J.  H.  Vance,  D.  It.  Wheeler,  C. 
A.  Whitfield,  F.  H.  Whyte,  J.  Wilson,  F.  P.  Woods. 

First  M.B.  (Botany).— J.  Adams,  G.  V.  Allen,  W.  Bryars,  A.  G. 
Campbell,  G.  Chesney,  N.  W.  Clarke,  C.  D.  Crawford,  J.  H. 
Davison,  A.  C.  Dickey,  J.  Dunlop,  Grace  M.  English,  E.  Free¬ 
man,  A.  Gaston,  H.  E.  Hall,  J.  A.  Harbison,  J.  H.  B.  Hogg,  S. 
M’Clure  Kirk,  Arabella  C.  Kirker,  R.  N.  B.  M’Cord,  N.  M’Cullagh, 
J.  P.  M’Ginley,  M.  M’Menamin,  F.  M’Sorley,  P.  J.  M’Sorley,  H. 
E.  Magee,  J.  J.  Marner,  T.  ,J.  Marner,  R.  G.  Meyer,  D.  Mitchell, 
Elizabeth  M.  Moore,  W.  Napier,  J.  O’Kane,  Charlotte  Pedlow, 
W.  H.  Pedlow,  Margaret  S.  Puree,  R.  J.  Itea,  W.  Saunderson, 
Mary  G.  Thompson,  E.  S.  G.  K.  Vance,  J.  H.  Vance,  D.  R. 
Wheeler,  C.  A.  Whitfield,  F.  H.  Whyte,  J.  Wilson,  F.  P.  Woods. 
Second  M.B. — J.  B.  Alexander,  E.  G.  B.  Calvin,  P.  Clarke,  T.  W.  E. 
Elliott,  Mary  A.  Gallagher,  H.  D.  Graves,  S.  J.  Hutchinson, 
P.  Kane,  Mary  M.  Keirns,  T.  M’Clurkin,  R.  G.  M’Elney.  J.  C. 
M  Millan,  H.  F.  M’Nally,  Sylvia  Marsh,  J.  F.  Meeuan,  T.  Milling, 
S.  A.  D.  Montgomery,  W.  N.  Montgomery,  A.  Porter,  F.  A.  E. 
Silcock,  W.  A  Thompson,  Elizabeth  S.  Walker,  D.  K.  Watterson. 
Passed  in  Anatomy  :  A.  W.  Bourke,  W.  Russell.  Passed  in 
Physiology  :  J.  Cullenan. 

Third  M.B.  (All  Subjects). — N.  Beattie,  W.  M'Meekin  Chesney, 
J.  Duflin,  A.  Fullerton.  D,  Gaston,  Margaret  Gorman,  W.  S.  B. 
Hay,  J.  F.  D.  Hunter,  W.  J.  Lascelles,  B.  Lyons,  C.  M’Neill 
M’Cormack,  W.M.  H.  M’Cullagh,  F.  M’Kibbin,  R.  N.  M’Kinstry, 
E.  B.  C.  Mayrs,  J.  J.  Murray,  M.  G.  Paul,  G.  R.  B.  Puree,  G.  W. 


Rea,  Elizabeth  M.  Robb,  J.  Tate,  O.  Wilson,  W.  R.  E.  Wilson, 
P.  P.  Wright.  Passed  in  Pathology,  Medical  Jurisprudence, 
and  Hygiene:  R.  G.  Blair,  H.  A.  Gillespie,  T.  Grimson,  G.  E. 
Hull,  W.  M’Dermott,  J.  I.  Murnane.  Passed  in  Pathology  and 
Materia  Medica:  F.  L.  P.  G.  Bennett,  E.  U.  M’William.  Passed 
in  Medical  Jurisprudence  and  Hygiene  :  R.  Condy,  F.  J.  Devlin. 
W.  W.  Dickson,  E.  Doherty,  E.  C.  T.  Emerson,  G.  Gordon, 
W.  H.  Hardy,  D.  Jamison,  T.  B.  M’Kee,  R.  C.  M’Millan,  E.  A. 
Mallon,  J.  C.  Robb,  J.  S.  Savage,  F.  A.  L.  Shields,  F.  G.  Smyth, 
J.  K.  Stewart.  R.  F.  Walker,  J.  Warwick,  J.  C.  Wilson.  Passed 
in  Materia  Medica:  II.  P.  Hall,  V.  Magee. 

Final  M.B.,  B.Ch.,  B.A.O. — D.  R.  Acheson,  i.J.  H.  Beverland.  Sarah 
E.  Calwell,  IS.  H.  Davison.  IS.  It.  Foster,  T.  F.  S.  Fulton,  C.  L. 
Gaussen,  J.  M.  Gibson,  N.  B.  Graham,  N.  C.  Graham,  J.  Hill, 

T.  H.  Houston,  J.  T.  Kyle,  J.  Lyons,  R.  J.  M’Connell,  R. 
M’Culloch,  *H.  P.  Malcolm,  !R.  Marshall,  H.  H.  Mulholland, 
W.  M.  Walker,  ,T.  R.  White,  W.  O.  Wilson. 

*  First  class  honours.  1  Second  class  honours. 

M.D  —By  Examination :  R.  J.  Lyttle,  *J.  M.  M’Cloy,  ,J.  J.  A.  G. 
MacMurtry.  By  Thesis:  J.  A.  Brown,  J.  Dodd,  iV.  G.  L. 
Fielden,  W.  Hanna.  IR.  Heard,  D.  J.  Jackson,  A.  Kidd,  T.  J.  S. 
Moffet,  J.  W.  A.  Wilson. 

*  With  commendation.  I  Recommended  for  gold  medal. 

D.P.H.— G.  S.  Glass,  L.  C.  Johnston,  W.  W.  D.  Thomson,  R.  M. 
Trotter,  B.  A.  West. 

Awards. 

In  connexion  with  these  examinations  the  following  awards 
have  been  made: 

First  M.B.— First  Scholarship,  £35,  W.  Bryars,  R.  N.  B.  M’Cord, 
equal.  Second  Scholarship,  £20,  A.  C.  Dickey,  D.  Mitchell, 
equal.  Isabella  Tod  Memorial  Scholarship,  M.  Georgina 
Thompson. 

Second  M.B. —First  Scholarship.  £40,  and  Juliet  Symington  Gold 
Medal  in  Anatomy,  E.  G.  B.  Calvert.  Second  Scholarship,  £30, 
J.  C.  M’Millan.  Third  and  Fourth  Scholarships  (divided), 
£11  13s.  4d.  each,  S.  J.  Hutchinson,  T.  Milling,  Elizabeth  S. 
Walker,  equal. 

Third  M.B. —First  Scholarship,  £10,  A.  Fullerton.  Second  Scholar¬ 
ship,  £30,  E.  B.  C.  Mayrs.  Third  Scholarship,  £20,  W.  S.  B.  Kay. 
Fourth  Scholarship,  £15,  G.  R.  B.  Puree. 

Fourth  M.B. — Special  Scholarship  of  £20  and  Scholarship  in 
Surgery,  £30,  H.  P.  Malcolm.  Scholarship  iu  Medicine,  £20. 
R.  Marshall.  Scholarship  in  Midwifery,  £30,  J.  H.  Beverland. 


Jtti'Litca!  Ildus. 


The  total  number  of  students  of  medicine  in  the  German 
Universities  during  the  current  session  is  13,409,  as  against 
11,927  in  the  summer  session  of  1911. 

Sir  Francis  Richard  Cruise,  M.D.,  left  personal  estate 
in  the  United  Kingdom  valued  at  £23,358.  He  left  his 
collection  of  books  relating  to  the  life  and  works  of 
Thomas  a  Kempis  to  be  preserved  in  the  library  of  the 
Jesuit  Order  at  Upper  Gardiner  Street,  Dublin. 

The  late  Alderman  Thomas  Houghton  Waters,  M.D., 
“father”  of  the  medical  profession  in  Liverpool,  left 
estate  of  the  gross  value  of  £24,070,  of  which  £23,788  is 
net  personalty.  Ho  left  £100  each  to  the  Liverpool  Medical 
Institution  and  the  British  Medical  Benevolent  Fund. 

In  his  report  for  the  three  weeks  ending  June  15th  the 
Medical  Officer  for  the  City  of  London  again  draws  atten¬ 
tion  to  the  unsatisfactory  conditions  in  which  frozen  pork 
is  imported  from  China.  The  carcasses  present  evidence 
of  merely  superficial  inspection  and  of  careless  butchery. 
The  trachea,  oesophagus,  and  even  the  rectum  are  some¬ 
times  left  in  situ,  and  no  serious  examination  of  the  glands 
about  the  neck  is  made ;  nor  are  incisions  in  the  cervical 
region  skewered  open  before  the  carcasses  are  frozen. 
Hence,  when  a  carcass  is  seen  to  have  been  imperfectly 
examined  it  must  first  be  thawed  out  in  this  country,  a 
course  which  is  prejudicial  to  it  whatever  its  original 
suitability  for  food  may  have  been. 

The  Marquis  of  Crewe,  who  is  president  of  the  Summer 
School  of  Town  Planning  which  is  to  be  held  at  Hamp¬ 
stead  Garden  Suburb,  will  give  the  inaugural  address  in 
the  Institute  Hall  on  Saturday,  August  3rd.  The  Summer 
School  is  being  held  under  the  auspices  of  the  London 
University  Extension  Board,  and  the  course  lasts  a  fort¬ 
night,  from  the  3rd  to  the  17th  of  August.  The  lectures 
and  demonstrations  are  intended  to  be  of  special  value  to 
municipal  engineers,  architects,  and  surveyors,  but  most 
of  the  lectures  will  be  of  interest  to  others  who  are  con¬ 
cerned  with  town  xilanning  from  the  more  general  aspect 
of  civic  and  economic  progress.  Applications  to  attend 
the  course,  or  single  lectures  or  excursions,  should  be 
addressed  to  the  Honorary  Secretary,  Summer  School  of 
Town  Planning,  Hampstead  Garden  Suburb,  N'.W. 

A  striking  proof  of  the  increased  interest  on  the  part 
of  the  general  public  in  the  important  question  of  sanitary 
housing  is  to  be  found  at  the  Latin-British  Exhibition 
held  at  the  White  City,  Shepherd’s  Bush,  where  the  Gidea 
Bark  Company,  Limited,  are  exhibiting  a  six-roomed 
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specimen  cottage,  modelled  on  exactly  the  same  lines  as 
(hose  on  the  well-known  Gidea  Park  Estate  in  Essex. 
This  pretty  little  model,  which  is  furnished  throughout  in 
a  most  artistic  fashion  by  Messrs.  Oetzmann,  of  Hamp¬ 
stead  Road,  W.,  has  been  planned  on  the  most  approved 
principles  of  modern  hygiene,  and  is  a  triumph  of  in¬ 
genuity  in  regard  to  the  saving  of  time,  labour,  and 
expense  in  the  home.  Without  sacrificing  anything  of  the 
quaint  beauty  of  the  old-world  furniture  and  architecture, 
the  designers  have  availed  themselves  to  the  full  of  the 
most  recent  household  appliances,  and  have  thus  success¬ 
fully  solved  the  problem  of  building  a  house  that  is  at 
once  beautiful,  convenient,  and  healthy.  It  may  interest 
our  readers  t9  learn  that  a  similar  cottage  can  be  built  at 
Gidea  Park  for  the  sum  of  900  guineas,  whilst  Messrs. 
Oetzmann  undertake  to  furnish  it  down  to  the  smallest 
details  for  little  more  than  a  quarter  of  that  sum. 

Fifteen  Chinese  students,  all  professing  Christians, 
recently  had  the  degree  of  Doctor  of  Medicine  conferred 
upon  them  by  the  Union  Medical  College,  Peking.  Mr. 
Liang  Shili-yi,  who  was  sent  by  the  President  of  the 
Republic  as  his  representative,  read  a  message,  in  which 
the  President  said  past  history  showed  that  improvement 
in  health  depended  upon  medical  science.  As  the  world 
became  more  civilized,  sanitary  measures  were  improved 
and  medical  science  spread  its  influence  throughout  the 
world.  The  college  had  the  worthy  object  of  working  for 
the  happiness  of  this  nation,  and  was  sending  forth  trained 
doctors  to  contribute  their  share  towards  helping  the  peopl  e 
to  be  a  healthy  nation.  As  President  he  would  lead  the 
whole  nation  to  acknowledge  with  gratitude  the  great  work 
done  by  the  college.  This  is  the  second  occasion  on  which 
students  in  the  college  have  received  their  degrees.  The 
principal  of  the  college  is  Dr.  E.  J.  Stuckey,  who  was  sent 
out  by  the  London  Missionary  Society  for  this  work. 

The  sixth  Pan-American  Congress  will  hold  its  meeting 
at  Lima  in  August  (3rd  to  10th)  in  connexion  with  the 
Latin- American  Medical  Congress  and  the  Congress  of 
Hygiene,  under  the  patronage  of  the  President  of  the 
Republic  of  Peru.  The  work  of  the  congress  will  be 
divided  among  eight  sections — (1)  anatomy  and  physio¬ 
logy  ;  (2)  bacteriology  and  parasitology ;  (3)  medicine, 

including  (a)  clinical  medicine,  therapeutics  and  sym¬ 
ptomatology,  (b)  children’s  diseases,  (<•)  mental  and 
nervous  diseases,  criminology  and  legal  medicine, 
(d)  tropical  medicine  and  epidemiology ;  (4)  surgery, 

including  (a)  clinical  surgery,  paediatric  surgery,  (b)  eye, 
ear,  nose  and  throat,  (c)  venereal  and  urinary  diseases, 
dermatology,  (d)  obstetrics  and  gynaecology;  (5)  hygiene, 
including  (a)  military  and  naval  hygiene,  (b)  tuberculosis, 
I/O  health  of  children,  (d)  alimentation,  (e)  city  and  rural, 
professional  and  school  hygiene,  (/)  social  and  statistical 
demography,  sanitary  legislation,  (g)  sanitary  technology; 
V 6 )  physics,  chemistry,  natural  history,  pharmacology  ; 
(7)  veterinary  medicine  ;  (8)  odontology. 

The  annual  report  of  the  Medical  Officer  of  Health  for 
the  Shanghai  Municipality  states  that  the  foreign  popula¬ 
tion  in  October,  1910,  was  13,536,  and  the  native  population 
at  the  same  date  488.005  ;  the  foreign  death-rate  was  20.2 
per  1,000,  and  the  native  17.5  per  1,000.  The  principal 
causes  of  deaths  among  the  foreign  population  were  small¬ 
pox,  typhoid  fever,  scarlet  fever,  tuberculosis,  dysentery, 
and  beri-beri.  Among  the  native  population  small-pox  and 
tuberculosis  accounted  for  a  large  number  of  deaths. 
There  were  304  fatal  cases  of  small-pox,  but  the  Chinese 
are  beginning  to  appreciate  the  benefits  of  vaccination  as 
opposed  to  inoculation,  which  they  have  practised  for 
hundreds  of  years  ;  4,608  vaccinations  were  done  during 
the  year.  The  lessening  of  the  native  death-rate  from 
tuberculosis  is  attributed  rather  to  deaths  being  hidden 
or  intentionally  returned  from  other  causes,  owing  to 
dislike  of  disinfection,  than  to  any  marked  sanitary 
amelioration.  Something  has  been  done  by  widely  distri¬ 
buting  the  tuberculosis  prevention  notice,  by  a  public 
crier  reciting  the  same  to  crowds  gathered  by  a  bell,  and 
by  careful  investigation  of  all  cases  notified,  so  as  to 
ensure  disinfection  of  the  infected  sputum.  Plague- 
infected  rats  were  first  discovered  in  1908  ;  a  complete 
plague  survey  of  the  Settlement  was  maintained  through¬ 
out  the  years  1909  and  1910.  Of  19,559  rats  found  dead 
during  1910  and  brought  to  the  laboratory  for  examination, 
249  were  plague-infected.  Six  fatal  cases  of  plague  in  man 
were  reported.  Over  20,000  specimens  were  examined  in 
the  public  health  laboratory,  and  a  large  number  of 
analyses  were  made.  Two  horses  are  kept  for  the 
production  of  diphtheria  antitoxin,  and  a  large  amount  of 
Haffkine’s  plague  prophylactic  has  been  made  to  meet 
local  needs. 
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QUERIES. 

Income  Tax  and  the  Insurance  Act. 

|  A.  B.  has  a  salary  of  £150,  with  board  and  lodging,  and,  in 
addition,  receives  a  few  pounds  in  the  way  of  fees.  He  does 
not  wish  to  come  under  the  Insurance  Act,  and  would  prefer, 
if  possible,  to  pay  income  tax  on  a  small  sum. 

Our  correspondeut  does  not  come  within  the  scope  either 
of  the  income  tax  or  of  the  Insurance  Act.  For  the  purposes 
of  the  latter  the  person  employed  must  receive  remuneration 
at  a  rate  not  exceeding  in  value  £160  a  year  ”  ;  these  woi'ds 
clearly  require  that  the  value  of  the  board  and  lodging  shall 
be  taken  into  account,  and  the  remuneration  in  the  present 
case  is  therefore  clearly  over  £160  a  year.  For  the  purposes 
of  the  income  tax,  however,  no  account  is  taken  of  the  rules 
of  board  and  lodging,  and  our  correspondent  is  therefore 
exempt,  as  having  an  income  under  £160  when  computed 
according  to  the  provisions  of  the  income  tax. 


ANSWERS. 

Venetian  Fever. 

Major  R.  Kennedy,  ll.A.M.C.,  writes  in  reply  to  “  M.” 
(British  Medical  Journal,  July  6th,  p.  52) :  T  he  symptoms 
suggest  Malta  fever.  Blood  should  be  tested  for  reaction  to 
Jl.  meliteusis . 


LETTERS,  NOTES,  ETC. 

Abnormal  Development  of  a  Purely-bred  Enollsh 
Female  Child,  Aged  4  Years. 

Dr.  J.  Thomson  Clark  (London,  S.E.)  writes:  The  following 
note  of  a  case  may  be  of  interest : — A.B.,  female,  aged 
4  years  1  month,  height  112  cm.,  weight  25  kg.,  muscular, 
plump,  and  intelligent.  Breasts:  Pendulous,  with  abundant 
glandular  tissue,  firm  and  elastic  to  touch;  areolae  well 
developed,  pigmented,  fully  1  in.  in  diameter,  and  showing 
“  Montgomery’s  ”  tubercles.  Menstruates  every  month, 
duration  usually  three  days  ;  colour,  smell,  etc.,  in  every  way 
similar  to  periods  in  adult  female;  no  pain;  has  to  wear 
diapers.  Periods  have  appeared  regularly  since  birth. 
Genitals  well  developed,  much  “  down  ”  on  pubes,  and 
several  long  hairs.  No  axilla ry  hair.  Teeth  temporary  and 
normal.  Otherwise  a  rosy-cheeked,  perfectly  normal  child. 
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EIGHTIETH  ANNUAL  MEETING 


OF  THE 

IBritisI}  Jitxiimil  As50ftatt0iu 

Held  in  Liverpool  on  July  19th ,  90th,  22nd,  23rd,  21th, 

25th,  and  26th. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  MEDICAL  SOCIOLOGY. 

J.  C.  Me  Vail,  M.D.,  LL.D.,  President. 


PRESIDENT'S  INTRODUCTORY  REMARKS. 

Dr..  J.  C.  McYail,  in  some  brief  introductory  remarks, 
mentioned  that  the  Section  of  Medical  Sociology  was  one 
of  the  youngest  within  the  Association.  Within  recent 
years  the  relation  of  the  medical  profession  to  the  outside 
public  had  extended  very  greatly ;  the  profession  now 
came  in  contact  with  all  manner  of  public  bodies  and 
organizations  and  all  kinds  of  public  questions.  In  view 
of  this  it  was  felt  that  not  only  was  there  room  within  the 
Association  for  a  Section  of  Medical  Sociology,  but  that  it 
ought  to  be  one  of  the  most  important.  If  the  Section 
remained  in  being  for  a  hundred  years  it  was  unlikely  to 
have  greater  matters  before  it  for  discussion  than  at  the 
present  time. 


DISCUSSION  ON 

A  PUBLIC  MEDICAL  SERVICE  UNDER 
PROFESSIONAL  CONTROL. 

OPENING  PAPERS. 

I. — Robert  R.  Rentoul,  M.D., 

Liverpool. 

A  STATE  MEDICAL  SERVICE. 

In  the  British  Medical  Journal  of  June  22nd,  1889, 
I  proposed  that  we  should  establish  a  Public  Medical 
Service,  organized,  controlled,  and  worked  by  doctors.  At 
the  annual  meeting  of  the  Association  held  in  Leeds  in 
the  same  year  this  proposal  was  referred  to  all  the 
Branches  for  discussion  and  report.  Only  two  Branches, 
unfortunately,  reported  in  favour  of  it. 

I11  1886  I  obtained  a  translation  of  the  German  laws 
relating  to  national  insurance,  and  came  to  the  conclusion 
that  England  must  eventually  adopt  a  similar  scheme. 
Since  then  much  water  has  run  under  the  bridge,  and 
now — after  twenty-five  years  of  lost  time — we  attempt  to 
evolve  a  service.  Personally,  I  feel  it  would  give  better 
national  results  if  the  Government  made  the  employment 
of  all  doctors  a  branch  of  the  civil  service.  Nationaliza¬ 
tion  of  medicine  is  not  so  far  off  as  some  think.  The 
State  or  municipalities  now  appoint  and  pay  doctors  to 
look  after  the  men  in  the  army,  navy,  and  Indian  army. 
The  Local  Government  Board  appoints  medical  officers  of 
health,  Poor  Law  medical  officers,  and  public  vaccinators. 
The  Prison  Commissioners  appoint  prison  surgeons,  and 
the  Lunacy  Commissioners  see  to  the  appointing — through 
the  county  councils — of  asylum  doctors.  The  Board  of 
Trade  insists  that  certain  ships  shall  carry  surgeons  for 
the  treatment  of  crew  and  emigrants.  The  Colonial  Office 
appoints  Colonial  surgeons ;  the  Home  Office,  factory  sur¬ 
geons;  the  Post  Office,  surgeons  for  its  officials;  while 
the  municipalities  appoint  doctors  to  fever  hospitals  and  to 
inspect  school  children. 

It  is  further  suggested  that  they  shall  appoint  doctors 
to  treat  sick  school  children — and  now  the  Government 
lias  agreed  to  provide  some  14,000,000  people  with  State 
appointed  and  paid  doctors.  Some  years  ago  I  collected 
statistics  to  show  that  in  1901  about  7,565,385  persons  in 
the  United  Kingdom  obtained  free  medical  treatment,  not 
including  some  6,000.000  quasi- charitable  club  members, 
and  54 1,559  free  vaccinations.  If  14,000,000  more  be  added, 
the  proposal  to  put  all  medical  practice  under  State  and 
municipal  control  is  not  a  mere  dream,  and  if  we  had  a 
system  of  examination,  pay,  promotion,  and  pension  such 


as  exists  in  the  army  and  navy,  then  the  condition  of 
doctors  would  be  greatly  improved.  I  do  not  suggest  that 
there  would  not  be  a  fair  number  of  non- State  practitioners 
also. 

As  regards  the  chief  points  bearing  upon  a  Public 
Medical  Service,  I  suggest : 

First.  That  the  Insurance  Committees  receive  from  the 
Insurance  Commissioners  a  sum  of  money  equal  to  about 
6s.  per  insured  person  per  annum,  this  to  be  handed 
quarterly  to  the  doctor  of  the  insured  person.  Perhaps 
this  6s.  might  be  increased  to  7s.  for  each  Post  Office  con¬ 
tributor,  old  age  pensioner,  and  unemployed,  as  these  will 
require  more  treatment. 

Secondly.  That  the  Insurance  Commissioners  give 
2s.  6d.  per  annum  to  the  doctor  or  chemist  who  agrees 
to  supply  the  insured  person  with  medicines.  This  2s.  6d. 
is  rather  small  if  we  wish  to  give  reliable  medicines  to 
the  sick  public.  You  may  have  noticed  that  the  average 
German  allowance  is  3s.  81, d.  to  the  chemist.  This  6s., 
j)lus  2s.  6d.,  would  be  the  minimum  sum  asked  for  by  the 
British  Medical  Association.  Personally,  I  think  8s.  6d. 
is  too  small,  even  when  extra  fees  are  given  for  night, 
Sunday,  and  holiday  work,  and  for  operations.  The 
German  doctors  at  Leipzig  have  been  granted  15s.  per 
member  per  annum.  I  would  here  emphasize  my  regret 
that  the  Council  of  the  British  Medical  Association  did  not 
send  commissioners  abroad  to  study  and  report  fully  upon 
the  insurance  schemes  of  France,  Germany,  Austria,  and 
Denmark.  The  chemists  were  sufficiently  practical  to 
send  their  representative. 

Thirdly.  In  order  to  meet  Mr.  Lloyd  George’s  objection 
that  he  cannot,  or  will  not,  grant  11s.  per  member  per 
annum,  I  would  suggest  that  each  insured  person  pay  a 
yearly  sum  of  5s.  (or  about  Id.  weekly)  to  the  doctor  who 
treats  him  or  her.  In  other  words — that  they  pay  the 
amount  the  better  class  friendly  societies  now' pay  their 
doctors.  These  three  sums  of  6s.,  2s.  6d.,  and  5s.  would, 
with  14.000,000  insured  persons,  give  doctors  an  annual 
income  of  £9,450,000,  or  £472  gross  each,  exclusive  of  con¬ 
finements,  vaccinations,  notifications,  operations,  sana- 
toriums,  etc.,  these  probably  totalling  from  £50  to  £100 
each  doctor  yearly. 

It  is  useless  to  contend  that  those  making  under  £160 
a  year  cannot  pay  this  sum  of  about  one  penny  per  week. 
Sir  R.  Giffcn  in  1886  estimated  that  the  wages  of  the 
working  classes  had  increased  by  50  to  100  per  cent, 
during  the  last  fifty  years;  and  that  their  total  yearly 
income  was  £622,000,000.  We  all  know  that  since  1886 
their  wages  have,  fortunately,  increased  and  will  go  on 
increasing.  At  the  same  time  the  price  of  their  food  has 
decreased  by  15  to  20  per  cent. ;  rents  having  increased. 
There  are  other  ways  by  which  this  5s.  a  year  could  be 
easily  provided.  Thus  it  has  been  estimated  that  in 
England  each  year  £23,00,000  is  spent  upon  tobacco, 
£44,000,000  on  sport,  and  £175.000.000  on  sexual  vice. 
Take,  again,  the  heavy  expenditure  upon  funerals.  In  1910, 
in  England  and  Wales,  483,321  deaths  were  registered.  It 
would  be  fair  to  estimate  that  these  cost,  in  around, 
mourning,  and  funeral  some  £24,166.050.  Half  of  this 
sum  might  be  saved,  and  more  would  be  saved  if  each 
municipality  carried  out  funerals  and  burials.  Why  cannot 
we  spend  £12,000,000  of  this  on  the  living  and  not  on  dead 
bodies,  and  so  establish  a  splendid  system  of  supplying 
those  earning  under  £160  a  year  with  efficient  medical, 
surgical,  obstetric  and  dental  treatment,  and  medicines'? 
It  is  idle  for  a  Chancellor  to  tell  us  that  he  cannot  raise 
sufficient  money.  Even  if  he  taxed  bachelors  and 
sterile  marriages  he  could  raise  over  £15,000,000  a  year  on 
a  graduated  taxation  on  their  incomes.  Take,  again,  the 
unnecessary  expenditure  upon  alcohol — £162,797,229 
during  1911 ;  £5.192,571  more  than  in  1910.  This 
amounts  to  £3  11s.  104d.  per  head  of  the  population 
(infant,  adult,  male  and  female),  or  £17  19s.  31  d.  per 
family.  What  is  the  use  of  a  Chancellor  telling  us  that 
he  cannot  find  the  money  ?  It  is  mere  insult,  mere  bluff. 
If  he  wanted  it  for  any  other  class  of  the  community  he 
would  readily  find  it.  But  the  Chancellor  has  been  taught 
by  doctors,  unfortunately,  that  doctors  will  not  object  to 
a  little  more  medical  charity  from  doctors.  We,  on  the, 
other  hand,  now  maintain  that  the  utmost  limit  of  medical 
charity  has  been  reached— nay,  over-reached — and  that  a 
sponging  public  must  cease  sponging  upon  doctors.  I  have 
estimated  that  we  doctors  give,  in  the  form  of  medical 
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charity,  a  sum  equal  to  £8,678,000  yearly  to  the  public— 
£4,000,000  of  this  to  voluntary  hospitals,  £1,500,000  in 
private  practice,  £3,000,000  to  clubs  and  tontines,  £64,700 
in  free  death  certificates,  and  £114,250  in  notifying  births 
and  in  losses  due  to  bad  debts.  It  is  painful  to  read  in 
Sir  W.  Plender’s  report  that  171  doctors  had  to  pay 
£1,458  to  collectors  in  collecting  part  of  the  £113,980 
in  income.  Yet  Mr.  Lloyd  George  has  the  effrontery 
to  suggest  that  our  present  incomes  should  be  further 
reduced  yearly  by  £2,800,000.  How  do  I  prove  this  ?  If 
we  estimate  that  at  present  the  average  gross  income  of 
a  doctor  is  £350  a  year,  this,  with  20,000  doctors,  amounts 
to  £7,000,000 ;  with  14,000,000  insured  persons  at  6s.  this 
amounts  to  £4,200,000.  Mr.  Lloyd  George  actually  alleges 
avc  shall  get  it  back  out  of  the  “maternity  benefit”  of  30s.! 
During  1910,  in  England  and  Wales,  897,100  live  births 
were  registered;  and  this,  at  30s.  each,  would  give 
£1,345,000  yearly.  But  more  than  half  these  confine¬ 
ments  are  conducted  only  by  midwives,  and  so  this  will 
be  an  additional  loss  of  about  £672,000  yearly  to  doctors. 
Would  the  Chancellor  agree  to  repeal  the  disease  and 
death-dealing  Midwives  Act  ? 

Fourthly.  I  propose  that  each  person  making  under  £160 
a  year  subscribes  to  a  Mutual  Help  Fund,  out  of  which 
fees  for  night  work,  Sunday  and  Bank  Holiday  Avork, 
operations,  loans  to  the  insured  in  arrears  of  payment, 
tickets  to  convalescent  homes,  cost  of  rules,  members’ 
books,  and  salary  of  secretary  should  be  met.  I  find  that 
in  1910,  in  forty-one  towns,  the  working  classes  gave 
£122,672  to  the  Hospital  Saturday  Fund.  These  subscrip¬ 
tions  should  go  to  support  the  Mutual  Help  Fund. 

Fifthly.  That  each  medical  practitioner  shall  beappointed 
a  public  vaccinator  and  be  paid  the  usual  Government 
scale  of  fees ;  at  present  boards  of  guardians  have  no 
power  to  do  this. 

I  claim  that  if  we  had  such  a  Public  Medical  Service  avc 
would  (1)  relieve  the  voluntary  hospitals  of  the  Avell-to- 
do  classes  Avho  now  sponge  upon  these  charities,  under 
the  plausible  untruth  that  they  obtain  better  treatment 
there  than  elseAvhere ;  (2)  supply  all  those  making  under 
£160  a  year  with  efficient  medical,  surgical,  obstetric  and 
dental  treatment,  and  medicines;  (3)  diminish  the  siclc- 
rate,  loss  of  Avages  rate,  permanently  maimed,  and  the 
death-rate ;  (4)  lessen  the  number  of  quacks,  herbalists, 
bonesetters,  midwives,  prescribing  chemists,  clubs,  tontines, 
sixpenny  and  shilling  doctors,  and  quack  medicine  vendors  ; 
(5)  save  doctors  immense  time  in  bookkeeping,  in  sending 
out  accounts,  bad  debts,  collectors,  and  county  court  claims. 

Such  a  service  as  this  Avould  give  each  of  the  20,000 
doctors  about  £522  yearly,  in  addition  to  public  and 
other  appointments,  And  if  avc  can  put  a  stop  to  the 
gross  abuse  of  voluntary  hospitals,  this  Avould  add  at  least 
£100  a  year  to  each  doctor's  income.  Let  us  recollect  this, 
that  unless  avc  have  the  active  co-operation  of  the  doctors 
connected  with  voluntary  hospitals,  a  Public  Medical 
Service  will  be  a  ghastly  fiasco. 

1  am  told  by  trade  unionists  that  they  have  no  objection 
to  our  receiving  15s.  per  annum  per  member.  I  look  on 
the  speeches  of  some  friendly  society  men  as  mere  political 
clap- trap. 

This  is  the  broad  basis  of  my  proposal.  There  Avill  be  a 
lower  income  limit  for  country  areas.  We  cannot  give 
efficient  treatment  if  Ave  do  not  obtain  a  Government 
grant  and  help  from  insured  persons.  I  think  Ave  should 
adopt  a  £160  income  limit  Avith  a  sliding  scale  of  incomes 
at,  say,  £60,  £80,  £100,  and  £160,  the  yearly  contribution 
by  the  insured  person  to  vary  with  income.  Also  that  if, 
in  the  future,  a  Public  Medical  Service  be  a  financial 
success,  avc  might  adopt  provisions  for  persons  earning  up 
to  £250  a  year  upon  a  sliding  scale  of  fees.  We  must  Avatcli 
that  our  maternity  fee  shall  not  be  “  cut  ”  by  midwives, 
either  employed  by  hospitals,  maternity  clubs,  or  acting 
for  themselves.  I  am  told  the  Insurance  Act  is  looked 
ujion  as  a  State  endoAvment  for  midAvives. 

I  think  all  doctors  acting  under  State  Insurance  should 
be  given  all  the  sick  and  other  benefits  free,  the  payments 
being  made  by  the  State. 

Such  a  Public  Medical  Service  Avill  absorb  public  vacci¬ 
nation,  treatment  of  school  children,  district  Poor  Luav 
medical  duties — for  all  these  Avill  eventually  become 
20,000,000  insured  persons.  The  “  political  doctor  ”  will  be  the 
wrecker,  for  those  doctors  who  look  at  my  proposal  through 
only  Tory-  or  Radical-tinted  glasses  will  not  help  us. 


Wigan. 

NATIONAL  ORGANIZATION  OF  THE  PROFESSION. 
I  wish  to  put  forward  certain  broad  principles  in  regard  to 
the  question  before  us.  In  the  past  the  nation  has  been 
divided  into  three  estates,  and  into  upper,  middle,  and 
loAver  classes.  Universal  education  is  converting  these 
into  citizens  of  one  community,  with  equal  rights  and 
opportunities.  The  problems  of  the  future  Avill  be  com¬ 
munity  problems.  From  this  point  of  vieAv  the  medical 
profession  is  a  national  service,  granted  certain  rights  and 
privileges,  instituted  to  look  after  the  health  of  the  com¬ 
munity.  Our  difficulties  are  due  to  the  fact  that  Ave  are 
living  in  a  transition  period  betA\7een  an  individualistic 
commercial  corporation  and  a  communal  organization. 
With  the  future  already  indicated,  the  medical  profession 
must  fight  against  any  tendency  to  preserve  private 
interests,  somewhat  regardless  of  the  common  Aveal,  or 
else  it  will  certainly  come  into  sharp  collision  with  the 
interests  of  an  evolving  community.  Tcmpora  mutaniur 
et  nos  mutamur  illis  must  apply  to  all.  The  syndicalist 
theory  that  the  members  of  an  industry  shall  entirely 
control  that  industry  primarily  in  the  interest  of  them¬ 
selves  is  contrary  to  the  communal  theory  that  each 
industry  must  be' conducted  primarily. in  the  interest  of 
the  community.  It  is  strange  that  the  medical  profession 
should  now  be  adopting  syndicalist  thought. 

At  the  present  time  the  question  is  opportune  whether, 
OAving  to  its  privileged  position,  the  duty  devolves  upon 
the  profession  to  organize  “  the  provision  of  medical 
attendance  and  medicine  for  persons  unable  to  pay  the 
ordinary  medical  charges.”  If  that  were  so,  then  the 
profession,  and  not  the  State,  should  be  managing 
the  Poor  LaAv  medical  service.  Medical  charges  hitherto 
have  been  governed  by  the  principle  of  extracting  as 
much  as  possible  from  patients  in  accordance  Avith  their 
power  of  paying.  Then  are  Ave  to  organize  a  medical 
service  to  extract  as  much  as  possible  from  the  work- 
ing  classes,  for  that  is  what  the  provision  of  a  medical 
service  under  professional  control  really  means  ?  That  is 
leeclicraft  with  a  vengeance,  and  not  likely  to  ingratiate 
ns  with  the  rest  of  the  community.  Why  are  the  work¬ 
ing  classes  unable  to  pay  ordinary  medical  charges  ? 
Plainly  because  of  the  inadequacy  of  their  wages. 
Surely  it  is  fairer,  and  less  derogatory  to  the  pro¬ 
fession,  for  the  State  to  tax  AArealthy  members  of  the 
community  so  as  to  remunerate  the  profession  for  its 
services.  This  can  only  be  done  by  the  State  organizing 
the  medical  profession  into  a  national  medical  service 
and  paying  it  adequately.  It  need  not  be  forgotten  that 
the  preservation  of  a  medico-political  organization  would 
ahvays  ensure  fairplay  from  the  Government. 

This  Avould  place  the  profession  in  a  more  dignified 
position  than  could  be  done  by  any  national  medical 
service  under  professional  control  for  the  purpose  of 
extracting  as  much  remuneration  as  possible  from  in¬ 
adequately  paid  working  men.  Moreover,  it  does  not  seem 
to  me  that  these  latter  will  be  willing  at  this  time  of  day, 
after  their  experience  in  controlling  friendly  society  sick 
clubs,  to  become  members  of  any  national  medical  service 
completely  under  the  control  of  the  profession. 

It  seems  that,  Avitliout  inflicting  hardships  on  certain 
members  of  the  community,  it  is  impossible  for  the  pro¬ 
fession  to  obtain  adequate  remuneration,  unless  all  members 
of  the  community  contribute  in  proportion  to  their  Avealtli 
to  provide  a  fund  from  which  the  profession  is  to  be  paid. 
The  suggested  payments  to  our  national  medical  service 
Avould  bear  most  hardly  on  those  insured  persons  least  able 
to  pay.  On  the  other  hand,  if  payments  Avere  arranged  so 
that  all  above  the  Poor  LaAv  line  could  afford  to  become 
members  without  hardship,  then  the  scale  of  fees  Avould  be 
so  Ioav  as  not  to  suffice  to  furnish  the  necessary  fund  to 
adequately  remunerate  the  profession. 

The  doctors  will  not  be  serving  the  best  interests  of  the 
community,  in  preserving  the  self-respect  of  its  members, 
if  they  set  up  a  system  which  w ill  make  any  feel  that  they 
are  objects  of  charity.  To  adapt  a  familiar  quotation  : 

Charity  is  twice  cursed — 

It  curseth  him  that  gives  and  him  that  takes. 

It  puffs  up  the  self-pride  of  the  giver,  and  destroys  the 
self-respect  of  the  taker.  Our  charitable  hospitals  sIioav 
there  is  a  good  deal  of  truth  in  the  aphorism  that  “  Charity 
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covers  a  multitude  of  sins.”  Is  it  not  time  that  the  pro¬ 
fession  ceased  to  be  a  competitive  trade  with  its  selling  of 
medical  goods,  with  its  ledgers,  its  weekly  collectors,  and 
its  county  court  agents  '?  Now  things  have  come  to  such 
a  pass  that  our  Representative  Meeting  has  been  seriously 
considering  the  advisability  of  converting  the  Association 
into  a  registered  trade  union.  Would  it  not  be  better  for  it 
to  become  a  purely  scientific  profession,  with  perfect  equip¬ 
ment,  however  expensive,  to  enable  it  to  do  the  best  possible 
work  ?  This  can  never  be  brought  about  by  a  medical 
service  under  professional  control,  but  only  by  the  pro¬ 
fession  being  converted  into  a  national  medical  service 
under  the  control  of  the  Government. 


III. — R.  Wallace  Henry,  M.D., 

Chairman,  Leicestershire  and  Rutland  Public  Medical  Service. 

A  PUBLIC  MEDICAL  SERVICE. 

The  subject  under  discussion  is  one  of  vital  importance  to 
the  medical  profession  in  Leicestershire  and  Rutland, 
because  181  out  of  the  184  men  who  have  been  engaged  in 
the  past  in  contract  practice  have  staked  their  future 
fortunes  on  the  successful  carrying  out  of  a  Public  Medical 
Service  scheme. 

The  course  of  events  in  these  counties  has  been  as 
follows :  Prior  to  the  Special  Representative  Meeting  of 
February  last,  the  Executive  Committee  of  the  Division 
came  to  the  conclusion  (a  conclusion  which  I  venture  to 
say  has  been  fully  justified)  that  the  differences  between 
the  Chancellor  of  the  Exchequer  and  the  profession  were 
so  fundamental  that  an  agreement  was  almost  an  impos¬ 
sibility,  and  that  it  -was  necessary  to  decide  what  steps 
should  be  taken  when  and  if  negotiations  were  broken  off. 
Four  courses  were  open :  to  accept  what  was  offered  to  us, 
and  say  it  was  “rare  and  refreshing  fruit”;  to  support 
the  formation  of  a  State  medical  service ;  to  fight  as 
we  so  often  had  fought  in  the  past,  not  as  a  united  body, 
but  as  individuals  against  forces  which  were  stronger 
than  in  the  past,  because  to  some  extent  they  were  backed 
by  the  Government ;  or,  finally,  to  combine  together 
to  form  a  Public  Medical  Service  which  would  effi¬ 
ciently  provide  medical  attendance  and  treatment  for 
that  large  section  of  the  community  which  was  unable 
to  pay  the  ordinary  medical  fees.  To  take  the  terms 
offered  lying  down  was  out  of  the  question  ;  to  support  a 
State  medical  service  was  not,  in  my  opinion,  practical 
politics,  nor,  if  it  were,  would  I  support  that  which  at 
present  I  believe  would  be  prejudicial  to  the  interests  of 
the  public  as  well  as  to  the  profession.  Isolated  fights 
carried  on  by  individuals  were  bound  to  fail,  and  we  were 
consequently  led  to  advocate  that  which  the  Representa¬ 
tive  Meeting  had  approved  a  year  ago,  but  which  it  un¬ 
fortunately  laid  aside  while  the  Insurance  Bill  was  being 
discussed — namely,  a  Public  Medical  Service  controlled  by 
the  medical  profession.  We  were  the  more  led  to  adopt 
this  course  because  we  felt  that  mere  destructive  criticism 
was  weak,  and  that  we  were  bound  to  offer  an  alternative 
course.  Medical  attendance  must  be  supplied  to  the  needy ; 
if,  as  was  likely,  it  became  necessary  to  call  upon  those 
holding  contract  appointments  to  resign  them,  work  must 
be  provided  which  would  give  a  reasonable  chance  of 
securing  a  living  which  at  the  start  would  not  be  much,  if 
any,  less  than  formerly.  Finally,  having  so  strongly 
expressed  the  opinion  that  6s.  per  head  was  sweated  labour 
for  treating  insured  persons,  we  would  be  stultifying  our¬ 
selves  in  the  eyes  of  the  public  were  we  to  continue  to 
treat  uninsured  persons  at  4s.  per  head  and  under. 

The  Division  accepted  the  advice  of  its  Executive,  and 
on  its  behalf  I  proposed  the  resolutions  which  were  unani¬ 
mously  adopted  empowering  the  State  Sickness  Insurance 
Committee  to  deal  with  questions  connected  with  a  Public 
Medical  Service,  and  instructing  the  Council  to  direct  the 
attention  of  the  Divisions  to  the  desirability  of  preparing  a 
scheme  for  each  area.  Knowing  the  amount  of  work  that 
had  to  be  done  at  the  central  office,  having  been  warned 
by  the  Chair-man  that  the  words  “at  once”  must  be  con¬ 
strued  very  liberally7,  and  believing  that  the  matter  was  of 
the  greatest  urgency,  we  took  it  in  hand  early  in  March. 
We  had  in  our  possession  the  old  central  office  scheme, 
the  Norwich  rules,  the  regulations  of  similar  organizations, 
and  the  Loughborough  scheme,  which  has  been  carried  on 
under  our  own  eyes  in  Leicestershire  with  conspicuous 
success.  We  put  before  us,  as  a  first  principle,  that  uo 
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Public  Medical  Service  could  be  successful  which  did  not 
secure  the  co-operation  of  practically  the  whole  of  the 
profession,  gain  the  support  of  the  public,  and  provide  for 
insured  and  uninsured  alike.  To  obtain  the  support  of  the 
profession  it  must  embody  those  points  which  we  have  in¬ 
sisted  upon  in  our  discussions  with  the  Insurance  Com¬ 
missioners,  namely,  freedom  from  lay  control,  free  choice 
of  doctor,  adequate  remuneration,  local  option  as  to  the 
method  of  remuneration,  a  definite  income  limit,  medical 
courts  of  appeal.  To  obtain  the  support  of  the  public  the 
rates  of  payment  must  be  of  such  a  character  that  their 
reasonableness  could  be  proved,  and  it  must  be  possible  to 
show  that  for  the  increased  fees  charged  the  contributors 
will  obtain  a  service  infinitely  superior  to  that  which  they 
have  had  previously. 

Before  explaining  wherein  our  scheme  differs  from  the 
central  office  scheme,  with  which  I  assume  you  are 
familiar,  I  shall  state  briefly  how  we  secured  the  support 
of  the  local  profession.  We  circulated  copies  of  the 
committee’s  proposals  to  every  practitioner  in  Leicester¬ 
shire  and  Rutland,  inviting  criticism  in  writing,  and 
asking  them  to  attend  a  meeting  at  which  the  subject 
would  be  discussed.  This  was  attended  by  over  130  men, 
and,  with  the  exception  of  one,  who  did  not  vote,  but  who 
since  has  become  an  active  worker  upon  our  committees, 
all  stood  up  in  support  of  the  resolution  that  the  com¬ 
mittee  should  proceed  with  the  scheme.  We  enlarged  the 
committee  by  co-opting  men  from  those  parts  of  the  area, 
which  were  unrepresented,  and  we  canvassed  every  man  of 
the  265  residing  in  the  district.  The  general  outlines 
were  approved  by  all  except  three.  Now  came  the  crucial 
point :  would  those  who  had  approved  the  idea  be  pre¬ 
pared  to  take  action?  If  we  were  to  succeed  it  was 
essential  that  every  club  appointment  of  a^contributory 
character  should  be  resigned. 

We  accordingly  drafted  a  resignation  form  on  the  lines 
of  that  issued  by  the  central  office  of  the  Association, 
dealing  alike  with  insured  and  uninsured  persons. 
This  was  signed  by  all  except  three,  and  lists  of 
appointments  numbering  nearly  800  were  forwarded  to  the 
secretary.  This  at  once  settled  the  question  as  to  whether 
the  men,  as  the  local  press  put  it,  meant  business. 

Prior  to  taking  public  action  we  formed  a  Press  Com¬ 
mittee  which  issued  a  statement  of  reasons  why  it  was 
necessary  to  raise  the  rates  of  contract  work.  This  pro¬ 
duced  a  good  impression,  and  secured  favourable  com¬ 
ments  from  a  section  of  the  press  which  had  previously 
been  hostile.  This  Press  Committee  is  the  only  body 
authorized  to  reply  to  letters  in  the  daily  papers,  and  we 
have  requested  our  members  to  refrain  from  sending  any 
letters  to  the  papers  except  through  this  committee,  which 
I  consider  one  of  the  most  valuable  which  we  have. 
Although  not  in  general  practice,  the  local  profession  did 
me  the  great  honour  of  electing  me  their  first  President, 
and  in  that  capacity  I  attended  a  number  of  meetings  in 
different  parts  of  the  country.  The  first  thing  that  struck 
one  was  the  new  spirit  of  friendship  and  unity  which  had 
sprung  up  where  formerly  there  had  been  passive,  and  in 
some  cases  active,  hostility.  Men  who  for  years  had  not 
spoken  to  one  another  were  now  working  together  to  make 
the  service  a  success.  The  difficulties  which  were  dis¬ 
cussed  arose  under  three  heads:  First,  those  engaged  in 
practice  on  the  border  of  the  counties  were  anxious  lest 
men  across  the  border  would  seize  the  opportunity  to  come 
in  and  take  the  appointments  resigned.  To  meet  this  diffi¬ 
culty  we  issued  a  circular  to  all  those  in  the  surrounding 
counties  who  did  any  work  in  the  area  of  the  Division, 
telling  them  what  we  were  doing  and  asking  them  to 
pledge  themselves  not  to  take  any  appointments  given  up, 
and  only  to  see  their  contract  practice  patients  within  the 
two  counties  on  the  same  terms  as  agreed  upon  by  the 
service.  The  response  has  been  of  the  most  satisfactory 
character,  several  joining  the  active  staff.  Thus  we  are 
surrounding  ourselves  by  a  ring  fence  which  we  trust 
Will  be  extended.  The  second  difficulty  arose  over  the 
question  of  private  clubs  and  collectors,  and  this  for  a  time 
seemed  likely  to  cause  trouble.  An  agreement  was  arrived 
at  that  the  private  clubs  at  present  in  existence  might  be 
continued,  provided  that  the  rates  of  payment  were  the 
same  as  those  agreed  upon  in  the  district,  that  the 
cards  used  should  be  identical  with  those  of  the 
service;  in  mauy  instances  it  was  agreed  that  no  new 
members  should  be  enrolled,  and  that  the  collector  should 
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only  collect  from  the  old  members  of  the  clubs.  Thus  the 
private  club  must  automatically  die  out.  The  third  diffi¬ 
culty  I  raised  myself  in  order  that  there  might  be  no  mis¬ 
understanding,  namely,  the  possible  introduction  of  whole- 
timers.  The  invariable  reply  was,  “  Our  patients  will  stick 
to  us;  they  are  not  cattle  to  be  driven  about  to  anybody  ; 
we  should  only  lose  those  whom  we  would  be  glad  to  get 
rid  of.”  Medical  men  realized  that  under  the  new  scale  of 
payments  they  could  afford  1  o  lose  half  of  their  patients 
and  would  yet  be  as  well  off  as  before. 

Having,  then,  secured  virtual  unanimity,  at  the  close  of 
last  month  we  gave  six  months’  notice  of  the  termination 
of  all  club  appointments,  and  the  name  of  every  man  who 
had  resigned  was  appended  to  the  resignation  form  ;  this 
had  the  effect  of  showing  to  the  public  and  to  the  various 
organizations  concerned  our  strength,  and  also  of  prevent¬ 
ing  men  being  troubled  with  visits  from  club  officials 
asking  them  to  accept  appointments  which  had  been 
resigned  by  other  men.  In  sending  out  these  resignation 
forms  a  covering  letter  was  enclosed,  telling  the  club 
secretaries  of  the  proposed  service,  and  offering  them  full 
information  should  they  desire  it,  or  promising  to  arrange 
for  a  conference  if  such  were  wished  for.  Many  letters  of 
inquiry  have  been  received,  and  several  conferences  have 
already  been  held,  with,  on  the  whole,  satisfactory  results. 

The  main  features  of  the  scheme  are  the  following :  The 
area  covered  comprises  two  counties  with  a  population  of 
nearly  half  a  million.  It  includes  persons  who  are  agri¬ 
cultural  labourers,  quarrymen,  colliers,  and  a  large  urban 
factory  population.  It  was  obvious,  therefore,  that 
different  rates  of  payment,  and  probably  different  income 
limits,  would  be  necessary  in  different  districts ;  we 
accordingly  subdivided  the  area  of  the  Division  into  ten 
subdivisions,  which  correspond  roughly  to  one  or  more 
Poor  Law  areas.  These  were  grouped  along  the  railway 
lines  for  convenience  of  meeting.  Each  subdivision  was 
linked  up  with  the  remainder  by  a  Central  Committee  com¬ 
posed  of  representatives  elected  from  each  subdivision, 
four  from  the  Executive  Committee  of  the  British  Medical 
Association,  and  representatives  from  the  Leicester  and 
Loughborough  Infirmaries.  Certain  fixed  principles  were 
laid  down  as  essentials  by  the  Central  Committee  embody¬ 
ing  the  cardinal  points  of  the  Association’s  policy,  but 
otherwise  the  subdivisions  are  absolutely  autonomous ; 
they  appoint  their  own  officers,  fix  their  income  limit, 
arrange — and  this  is  of  considerable  importance— the 
method  as  well  as  the  rate  of  payment,  which  may  be 
either  on  the  payment  for  work  done  or  on  the  per  capita 
basis;  and  they  are  financially  autonomous.  They  can 
make  their  own  arrangements,  with  the  consciousness 
that  they  have  at  their  backs  a  large  organization  which 
will  support  them,  provided  that  they  adhere  to  the 
cardinal  points.  For  central  working  expenses  the  sub¬ 
divisions  pay  not  more  than  Id.  per  patient  per  year  to 
the  treasurer  of  the  Central  Committee. 

The  scale  of  payment  is  as  follows :  The  rate  for  insured 
workers  shall  be  not  less  than  2d.  a  week,  for  uninsured 
persons  over  sixteen  lid.  a  week,  and  for  children  Id.  per 
week,  not  more  than  four  children  to  be  charged  for. 
After  the  first  year  there  is  an  entrance  fee  of  Is., 
and  there  are  card  fees,  etc.,  which  raise  the  rate  to 
over  9s.  per  annum.  We  consider  that  the  conditions  of 
service  are  so  different  from  those  proposed  under  the 
National  Insurance  Act  that  we  can  well  take  them 
at  a  lower  rate  than  we  would  have  accepted  if  working 
under  the  Act,  being  free  from  lay  control.  At  the  same 
time  one  must  call  attention  to  the  fact  that  these  are 
minimum  suggestions,  and  that  as  a  rule  higher  rates 
have  been  fixed  by  the  subdivisions.  If  too  high  a  figure 
is  fixed  upon,  the  only  result  will  be  the  abuse  of  hospitals 
will  increase,  and  many  who  would  have  come  in  will  be 
driven  to  the  Poor  Law  medical  men.  We  have  a  com¬ 
mittee  sitting  at  present  considering  the  position  of  these 
very  poor  people,  and  in  our  rules  have  empowered  the 
subdivisions  to  consider  the  formation  of  an  assisted  or  a 
charitable  section.  A  scale  of  extras  has  been  drawn  up, 
and  wo  have  upon  the  staff  of  the  Borough  of  Leicester 
Service  nearly  70  general  practitioners,  an  aural  surgeon, 
an  ophthalmic  surgeon,  a  pathologist,  and  we  shall  have  in 
a  few  days,  I  anticipate,  a  panel  of  dentists  who  will 
attend  contributors  to  the  service  at  a  fixed  charge.  We 
have  decided  that  there  shall  be  no  examination  on 
entrance,  but  each  applicant  shall  sign  a  declaration 


stating  that  he  or  she  is  in  good  health,  and  that  their 
gross  income  is  under  the  amount  per  week  agreed  upon 
in  the  area  of  the  subdivision.  Should  any  applicant  be 
actually  suffering  from  disease,  acute  or  chronic,  an 
entrance  fee  shall  be  paid,  to  go  to  the  credit  of  the 
medical  man  who  accepts  the  patient.  In  the  rural  areas 
it  frequently  happens  that  doctors  are  practising  in  more 
than  one  subdivision  area ;  should  this  be  the  case,  he  may 
only  serve  on  the  committee  of  the  area  in  which  he 
resides,  but  must,  as  regards  the  patient,  conform  to  the 
rules  of  the  area  in  which  the  patient  resides. 

We  have  dissented  from  the  suggestion  that  collectors 
shall  only  be  paid  by  salary ;  this  is,  of  course,  the  ideal, 
and  for  towns  almost  the  only  way,  but  in  widely-scattered, 
thinly-populated  districts  it  is  absolutely  impracticable. 
Moreover,  their  position  as  the  servants  of  the  Service, 
and  not  of  an  individual,  removes,  in  our  opinion,  the 
main  objection  to  their  employment  upon  commission. 
In  order  to  strengthen  our  position,  no  member  of  the 
Service,  whether  he  be  an  honorary  or  an  active  member, 
may  meet  in  consultation  any  medical  practitioner  who 
does  not  conform  to  the  rules  of  the  Service  within  the 
area.  We  have  other  methods  of  defending  ourselves 
under  consideration,  and  when  the  Service  comes  into 
operation  in  January  we  shall  be,  I  believe,  the  best  pro¬ 
tected  organization  in  the  country.  We  are  making  the 
Service  as  widely  known  as  possible  through  the  press, 
by  notices  hung  in  the  surgeries  and  given  to  the  present 
and  new  contributory  patients,  and  we  hope  to  have  the 
rules  of  the  Service  made  known  in  the  large  factories  of 
the  town  and  county.  We  are  out  to  win,  and  we  are 
adopting  every  legal  method  to  secure  success. 

I  believe  that  our  scheme  could  have  been  improved  had 
it  been  possible  to  insert  a  rule  limiting  the  number  of 
contract  patients  which  each  man  could  enroll,  not  to  such 
a  figure  as  that  suggested  by  Dr.  Rentoul,  which  would  at 
once  almost  double  the  number  of  doctors  in  the  district 
necessary  to  do  the  work,  but  to  a  reasonable  figure. 
However,  the  difficulties  in  the  way  were  too  great,  and 
for  the  time  being  the  question  must  lie  in  abeyance ; 
some  time  I  hope  the  profession  generally  may  adopt  a  self- 
denying  ordinance,  and  decline  to  accept  more  than  a 
certain  number  upon  their  list.  Apart  from  this  point,  I 
believe  that  the  Leicestershire  and  Rutland  proposals  are 
the  most  practicable  that  have  yet  been  placed  before  the 
public,  and  the  most  likely  to  secure  for  the  labourer  and 
the  artisan  that  help  to  good  health  which  it  should  be  the 
aim  of  every  medical  man  who  has  the  best  interests  of 
his  country  at  heart  to  secure  for  them. 


DISCUSSION. 

Mr.  H.  A.  Ballance  (Norwich)  contributed  some  notes 
on  the  Public  Medical  Service  scheme  established  in 
Norwich  in  1902.  He  explained  that  Norwich  was  the 
centre  of  an  agricultural  community;  its  population  was 
120,000,  and  wages  were  low.  There  was  only  one  fairly 
large  industrial  concern,  and  that  employed  about  3,000 
people.  There  was  in  Norwich  a  Medical  Institute — a 
combination  of  friendly  societies  for  the  purpose  of  obtain¬ 
ing  medical  benefits — started  about  thirty  years  ago,  and 
the  contributions  to  the  institute  were  rather  less  than 
those  in  force  in  the  Public  Medical  Service.  In  1901 
a  practitioner  in  another  district  appeared  before  the 
General  Medical  Council  to  answer  a  charge  of  canvassing 
in  connexion  with  his  post  of  medical  officer  to  the 
Liverpool  Victoria  Legal  Friendly  Society,  with  which 
was  associated  the  National  Medical  Aid  Association. 
The  medical  men  in  Norwich  who  were  doing  work 
for  the  National  Medical  Aid  Association  decided 
to  resign  if  the  local  profession  could  devise  another 
means  by  which  they  could  see  their  patients.  As 
a  result  the  Norwich  Medical  Service  was  inaugurated, 
and  the  patients  of  these  medical  men  were  trans¬ 
ferred  to  it.  It  was  started  with  1,500  patients,  and 
altogether  about  fifteen  practitioners  consented  to  form 
the  acting  medical  staff.  The  number  of  patients  steadily 
increased,  and  from  that  time  not  very  much  had  been 
heard  of  the  National  Medical  Aid  Association  in  Norwich. 
It  Avas  found  necessary  to  appoint  a  collector  to  the 
service,  because  it  was  recognized  that  the  working 
classes  would  not  attend  at  a  central  office  to  pay  their 
subscriptions,  but  the  collector  was  forbidden  to  canvass. 
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As  he  was  paid  a  fixed  salary,  there  was  no  inducement  to 
him  to  increase  the  number  of  patients  and  thereby  his 
own  work  as  collector.  The  expenses  were  at  first  30  per 
cent,  of  the  gross  income,  but  they  had  been  gradually 
brought  down  to  less  than  14  per  cent. 

The  Service  was  entirely  controlled  by  the  medical 
profession.  The  subscriber  was  able  to  chose  his  doctor ; 
as  a  rule  he  chose  one  living  near  him.  He  was  entitled 
to  medical  attendance  for  ordinary  ailments  for  a  small 
weekly  sum ;  he  could  be  attended  in  his  own  house  if 
necessary,  though,  as  a  rule,  he  went  to  the  doctor's  house, 
and  the  only  other  privilege  that  the  contributor  had  was 
the  right  to  lodge  complaints.  As  a  matter  of  fact, 
complaints  had  been  conspicuous  by  their  absence. 

The  Norwich  Division  of  the  British  Medical  Association 
was  started  a  year  after  the  formation  of  the  Service,  and 
took  over  the  control  of  it.  He  believed  this  was  the  first 
example  of  a  Division  of  the  Association  managing  such 
a  service.  No  one  could  be  on  the  acting  staff  of  the 
Service  unless  he  was  a  member  of  the  Division,  and  the 
honorary  secretary  of  the  Service  wTas  ex  officio  a  member 
of  the  Executive  Committee  of  the  Division.  The  rules 
of  the  Service  were  drawn  up  by  the  Division,  and  could 
not  be  altered  except  bj-  the  Division.  No  member  of 
the  Division  could  take  any  fresh  contributory  contract 
practice  at  a  lower  rate  than  that  of  the  Public  Medical 
Service.  As  to  the  rates  charged,  it  must  be  remembered 
that  low  wages  prevailed  in  Norwich,  and  the  Friendly 
Societies  Institute  had  a  membership  of  about  11,000  and 
employed  three  whole-time  medical  men.  For  the  Public 
Medical  Service  a  wage  limit  had  been  adopted  of  30s. 
for  families  and  25s.  for  single  persons.  The  rates  charged 
were  one  penny  per  week  for  adults,  men  or  women,  or 
Is.  a  quarter  if  paid  in  advance.  Fifty  pc*r  cent,  or  more 
of  the  contributors  paid  quarterly.  For  the  first  four 
children  Id.  a  week  each  was  charged.  In  1907 — five 
years  after  starting  the  Service — the  number  of  sub¬ 
scribers  was  4,700  and  the  takings  £20  a  week.  It 
was  found  that  this  was  as  much  as  one  collector 
could  manage,  and  a  second  was  appointed.  In  1911, 
after  ten  years,  the  membership  was  7,500  and  the 
takings  £30  a  week.  Although  the  membership  had 
steadily  increased,  the  withdrawals  from  the  Service  each 
year  had  been  somewhat  numerous,  and  two  years  ago 
these  were  investigated.  It  was  found  that  withdrawals 
might  in  the  main  be  classified  as  follows :  13  per  cent,  had 
left  the  city ;  15  per  cent,  gave  no  reason ;  10  per  cent,  had 
joined  friendly  societies;  20  per  cent,  were  unable  to 
maintain  even  the  moderate  charges  made  by  the  Service ; 

6  per  cent,  were  dissatisfied;  5  per  cent,  were  refused 
attendance  by  the  doctor,  and  only  1  per  cent,  had  left  the 
Service  to  be  attended  privately.  In  1910  an  investigation 
into  the  number  of  families  containing  three  or  four 
children  was  carried  out  and  showed  that  there  were  129 
such  families,  giving  a  total  of  578  persons  (wives  and 
children)  out  of  a  total  of  6,000  subscribers.  Hence  the 
service  appeared  to  consist  mainly  of  married  persons 
without  families,  or  with  only  small  ones,  of  single  persons, 
and  a  certain  number  of  children  admitted  alone. 

The  Service  had  tended  on  the  whole  to  raise  rates  in 
Norwich,  but  not  to  the  extent  that  had  been  hoped. 
Private  clubs  had  been  turned  into  it,  and  persons  in  no 
provident  society  had  joined.  If  contributory  contract 
practice  were  put  on  a  footing  similar  to  that  of  the  Public 
Medical  Service  the  conditions  under  which  such  work 
would  be  done  would  be  far  more  satisfactory  than  at 
present. 

Dr.  R.  J.  Irving-  (Southport)  urged  that  as  the  poor  were 
unable  to  pay  medical  fees  and  the  health  of  that  class 
was  a  valuable  asset  to  the  State,  the  State  should  assume 
responsibility  for  the  matter.  Medical  men  should  form 
themselves  into  a  service  in  which  there  would  be  no 
competition  for  patients,  and  in  which  younger  members  of 
the  profession  would  be  supervised  by  the  more  experi¬ 
enced.  In  such  a  system  specialists  should  be  more 
widely  distributed  over  the  country  than  they  were  at 
present,  and  be  more  accessible  to  every  household.  This 
system  could  only  be  carried  out  by  abolishing  fees  and 
paying  an  adequate  salary.  The  average  income  should 
be  between  £500  and  £600  per  annum,  instead  of  the 
present,  say,  £350 ;  and  medical  men  should  be  paid 
according  to  experience,  starting  at  £100  when  qualified  j 


and  advancing  to  £1,200  for  seniors.  On  this  basis  he 
had  calculated  that  a  national  service,  more  efficient  than 
any  proposed  by  the  British  Medical  Association,  could 
include  every  person  in  the  kingdom  at  6s.  per  head 
per  annum. 

Dr.  A.  G.  Gullan  (Liverpool)  remarked  that  there  were 
two  ways  of  looking  at  this  question — (1)  the  Utopian 
view,  and  (2)  a  view  taking  regard  of  the  practical  possi¬ 
bilities  of  to-day.  It  seemed  highly  improbable  that  the 
State  would  ever  run  a  medical  service  in  the  way  that 
Dr.  Rees  and  Dr.  Irving  would  like.  As  the  profession 
was  now  full}7  realizing,  the  offers  of  the  State  in  respect 
of  the  remuneration  of  medical  service  were  utterly  in¬ 
adequate.  A  serious  drawback  to  a  State  service  was  that 
if  a  man  received  a  certain  salary  the  stimulus  to  work 
specially  hard  in  the  hope  of  financial  reward  would  be 
greatly  diminished. 

Professor  B.  Moore  (Liverpool)  thought  the  profession 
in  Leicestershire  had  done  right.  The  crux  of  the  position 
was  to  demonstrate  to  the  public  what  could  be  done  in 
the  way  of  establishing  and  equipping  a  Public  Medical 
Service.  One  of  the  most  likely  things  for  the  Chancellor 
to  do  was  to  do  nothing — to  let  things  go  on,  so  that  the 
profession  would  be  faced  with  the  position  of  the  medical 
benefit  being  handed  over  to  the  Insurance  Committees. 
Only  by  united  action  could  that  position  be  met.  The 
profession  had  been  divided  and  had  allowed  the  friendly 
societies  to  win  victories  in  the  past ;  now  a  different 
policy  must  prevail.  To  the  ordinary  man  outside 
the  fact  that  the  profession  had  accepted  such  low 
rates  of  remuneration  in  the  past  made  it  appear 
that  an  unauthorized  demand  was  suddenly  being  made 
on  the  public  purse  when  8s.  6d.  was  asked  for.  It 
was  imperative,  therefore,  to  make  it  clear  that  the  former 
rate  had  been  one  of  charity;  it  was  not  a  remunerative 
price,  and  it  was  going  to  cease,  whatever  Mr.  Lloyd 
George  did.  The  most  urgent  problem  before  the  pro¬ 
fession  was  the  establishment  of  some  sort  of  public 
medical  service,  which  would  connect  a  number  of  things 
that  were  absolutely  unco  ordinated.  The  first  essential 
was  that  these  schemes  should  be  as  neai’ly  as  possible 
alike,  making  due  allowance  for  the  different  character  of 
districts.  There  must  not  be  examples  of  cut  prices, 
or  the  whole  thing  would  be  spoilt.  The  general 
practitioner  must  next  cut  himself  away  from  a  number 
of  his  preconceived  ideas.  He  had  allovred  a  wide  differ¬ 
ence  to  grow  up  between  preventive  and  curative  medi¬ 
cine;  he  had  a-snmed  that  he  was  not  a  preventive 
officer,  whereas  he  knew  how  to  do  preventive  work  as 
well  as  a  medical  officer  of  health.  A  public  medical 
service  ought  to  be  the  forerunner  of  a  national  scheme. 
This  impasse  between  the  profession  and  the  Government 
could  not  last  for  ever  ;  it  would  be  solved  one  way  or 
another,  and  it  vras  the  business  of  the  profession  to  see 
that  the  best  solution  was  obtained  for  itself  and  the 
public,  the  two  interests  being  in  common.  He  hoped  to 
see  a  scheme  in  which  the  profession  wrould  join  without 
any  feeling  of  hostility  or  any  idea  of  taking  another 
man's  patient  from  him,  and  in  which  it  would  be  the 
object  of  every  man  to  keep  the  community  healthy.  It 
was  necessary  to  get  a  new  attitude  of  mind  towards 
disease.  So  long  as  it  was  merely  a  question  of  making 
money  out  of  medicine  nothing  would  be  done. 

Dr.  J.  H.  Taylor  (Salford)  objected  that  none  of  the 
schemes  put  forward  made  any  provision  for  co-ordinating 
preventive  and  curative  services.  The  subject  of  discus¬ 
sion  was  “  A  Public  Medical  Service  under  Professional 
Control  ” ;  lie  thought  the  last  three  words  had  been  some¬ 
what  overlooked.  No  scheme  in  which  the  promoters 
were  a  closed  corporation  under  the  control  of  the  British 
Medical  Association  would  ever  be  accepted.  The  public 
which  found  the  money  would  demand  a  voice  in  the 
control,  and  that  was  a  point  the  British  Medical  Associa¬ 
tion  scheme  absolutely  overlooked.  Professional  control 
could  not  be  accomplished  without  some  lay  control.  Sup¬ 
pose  there  was  a  charge  of  non-attendance,  who  was  to 
decide  it?  Neither  the  approved  societies  nor  the  patients 
would  submit  to  that  question  being  decided  entirely 
by  medical  men.  On  questions  of  medical  etiquette  lie 
agreed  that  the  profession  had  the  sole  right  to  decide. 
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Dr.  Taylor  also  referred  to  the  question  of  the  administra¬ 
tion  of  a  Public  Medical  Service.  He  said  that  in  services 
conducted  by  medical  men  in  the  past  something  like  a 
third  of  the  money  had  been  absolutely  wasted  in  adminis¬ 
trative  expenses.  There  were  provident  dispensaries  in 
Lancashire  where  no  less  than  45  per  cent,  of  the  gross 
income  was  spent  in  administration.  The  British  Medical 
Association  demand  of  13s.  would  not  be  enough  if  money 
was  wasted  like  that  in  administration.  Difficulties  of 
administration  constituted  one  reason  why  it  was  desirable 
that  the  profession  should  make  some  arrangements  to 
work  under  Insurance  Committees  where  the  lay  control 
would  be  strictly  limited  and  all  administrative  expenses 
would  be  taken  by  the  committees.  Under  such  an 
arrangement  the  profession  would  be  very  much  better  off, 
even  with  a  lower  fee  to  begin  with.  He  thought  Dr. 
RentouFs  suggestion  that  each  insured  patient  should  pay 
for  certain  extras  wTas  a  useful  one.  If  the  patient  had  a 
direct  interest  through  his  pocket  the  number  of  unneces¬ 
sary  calls  would  probably  be  reduced,  although  a  rate 
must  be  lixed  that  would  not  prevent  patients  from  getting 
full  medical  attendance. 

Dr.  Harris  (Southport)  spoke  of  the  difficulty  of  arriving 
at  an  income  limit  for  contract  services  that  w  ould  not 
press  hardly  on  some  contributors. 


DISCUSSION  ON 

REFORM  OF  HOSPITAL  OUT  PATIENT 
DEPARTMENTS. 


OPENING  PAPERS. 

I. — Michael  Dew'ar,  M.D., 

Honorary  Secretary  of  the  Edinburgh  Branch,  British  Medical 

Association. 

PIOSPITAL  REFORM. 

In  considering  the  question  of  hospital  reform,  one  is 
faced,  after  much  study  and  investigation  during  the  past 
seven  or  eight  years,  with  the  query,  Does  the  abuse  or 
misuse  of  hospital  facilities  by  the  well-to-do,  especially  in 
the  out-patient  departments,  really  exist?  The  question 
is  answered  in  the  negative  by  the  majority  of  hospital 
managers,  on  the  ground  (1)  that,  as  voluntary  hospitals 
are  open  to  all,  they  cannot  discriminate  between  those 
who  by  virtue  of  poverty  are  entitled  to  receive  the  benefits 
and  those  who  being  w7ell  to  do,  or  at  least  possessed  of  a 
sufficient  income  to  pay  for  medical  advice,  are  not 
entitled ;  and  (2)  that  in  teaching  hospitals  it  would  be 
dangerous  to  the  welfare  of  the  medical  school  to  diminish 
in  any  way  the  amount  of  clinical  material. 

Both  of  these  reasons  are  to  the  minds  of  most  general 
practitioners  extremely  fragile  and  attenuated,  because, 
as  regards  the  first  reason,  it  is  incomprehensible  that  any 
body  of  managers  can  for  one  moment  maintain  that, 
because  they  cannot  discriminate  between  the  poor  and 
the  well  to  do,  when  well-known  methods  are  open  to 
them  to  enable  them  to  do  so,  the  latter  can,  if  they  choose, 
partake  of  charitable  hospital  benefits.  As  regards  the 
second  reason,  it  is  admitted  that,  as  there  must  be  a 
sufficient  supply  of  clinical  material  for  teaching  purposes, 
there  is  not  so  much  to  say,  since  a  very  large  proportion 
of  the  cases  are  those  which  the  student  will  have  to  deal 
with  in  his  daily  work  when  he  enters  into  general  prac¬ 
tice,  but  it  is  the  general  opinion  that  there  are  quite 
enough  of  these  minor  cases  among  the  poor  who  are 
entitled  to  go  to  the  out-patient  departments  for  advice 
and  treatment,  without  overcrowding  the  rooms  with 
those  wTho  are  perfectly  able  to  pay  the  general  practitioner 
or  specialist. 

There  is  a  strong  belief  among  members  of  the  pro¬ 
fession  that  the  real  stumbliug-block  in  the  minds  of 
hospital  managers  is  their  persistent  disinclination  to 
interpret  the  true  meaning  of  the  motto  of  most  voluntary 
hospitals— namely  “ Patet  omnibus."  There  is  a  very 
real  fallacy,  if  one  may  say  so,  in  this  motto;  at  least  it  is 
so  in  the  case  of  the  Edinburgh  Royal  Infirmary,  which  I 
know  most  about.  The  motto  of  that  institution  in  its 
charter  is  not  “  Patet  omnibus ,”  but  “  Patet  omnibus 
pauperribus  ” — open  to  all  the  sick  poor.  It  is  not  clear 
how  the  word  “pauperribus"  came  to  be  dropped,  but  I 


have  the  idea  that  when  the  sculptor  w7as  inscribing  the 
motto  on  the  stone  above  the  principal  doorway  of  the  old 
infirmary  he  either  found  that  there  was  not  sufficient 
room  for  the  three  w'ords  or  he  did  not  realize  the  signi¬ 
ficance  of  the  last  word.  Be  that  as  it  may,  the  error  was 
repeated  above  the  doorway  of  the  new  building.  This 
interpretation  by  our  hospital  managers  of  “open  to  all,” 
irrespective  of  position  or  means,  is  a  great  injustice  to  the 
general  practitioners  of  the  w'holo  country,  inasmuch  as  it 
has  developed  a  system  of  unfair  competition  between 
institutions  founded  and  administered  on  purely  charitable 
lines  and  the  struggling  practitioner,  and  has  gone  a  long 
way  in  sapping  and  undermining  the  spirit  of  independence 
of  the  public. 

On  the  other  hand,  there  is  sufficient  evidence  to  prove 
that  the  misuse  of  hospital  benefits  exists  to  a  very  large 
extent.  One  has  only  to  visit  the  out-patient  departments 
and  observe  for  one's  self.  No  one  can  shut  his  eyes  to  the 
fact  that  there  is  a  very  large  proportion  of  apparently 
well-to-do  people,  who  are  earning  from  30s.  to  .£2  and  £3 
and  a.  great  deal  more  a  week,  sittiug  in  the  waiting  rooms. 
For  some  years  a  large  mass  of  evidence  of  such  misuse 
was  collected  from  the  members  of  the  hospital  staffs  of 
Edinburgh,  and  what  was  going  on  at  that  time  still  holds 
at  the  present  time.  I  may  here  be  allowed  to  mention  a 
few  of  these  taken  at  random. 

1.  A  wealthy  merchant  in  the  city  attended  the  out-patient 
department  tor  some  weeks  for  treatment  of  a  poisoned  finger. 

2.  A  wealthy  brewer  in  the  city  attended  the  eye  department 
one  morning  for  the  removal  of  a  speck  of  dust  on  the  eye, 
having  passed  the  doors  of  several  medical  men  on  his  way. 

3.  The  owner  of  a  line  ol  steamers  attended  the  throat 
department  a  few7  weeks  ago. 

;  4.  An  elderly  gentleman  was  operated  on  in  the  infirmary  for 

!  cataract,  and  when  leaving  he  gave  £9  as  a  donation  to  the 
funds. 

5.  A  public  official  with  a  salary  of  £800  attended  the  throat 
department  for  a  trifling  complaint. 

6.  A  man  attended  the  out-patient  department,  and  after¬ 
wards  presented  £100  to  the  hospital  funds. 

7.  A  patient  came  from  London  for  an  opinion.  His  father 
was  a  member  of  the  London  Stock  Exchange.  He  stayed  in  a 
Princes  Street  hotel. 

8.  A  well-to-do  farmer  from  Northumberland  attended  t lie 
eye  department  with  a  note  from  his  doctor  addressed  to  the 
specialist  at  his  private  residence.  Instead  of  going  there  he 
went  to  the  infirmary.  On  the  same  day  the  farmer’s  son 
sought  advice  at  the  skin  department.  Both  received  gratuitous 
advice. 

9.  Some  time  ago  tw7o  ladies  attended  the  eye  department, 
and  were  very  importunate  in  demanding  early  attention.  They 
were  only  in  need  of  suitable  glasses.  On  being  asked  when 
symptoms  of  discomfort  had  arisen,  they  replied  that  it  was 
during  a  trip  round  the  world. 

10.  A  large  contractor  in  Kinross-shire  sought  advice  recently 
at  the  out-patient  department  without  any  note  from  his  doctor. 
He  failed  to  see  the  specialist,  and  after  returning  home  wrote 
a  rude  letter  complaining  of  not  having  received  liis  personal 
attention  at  the  hospital. 

11.  A  builder  and  contractor,  home  on  holiday  from  South 
Africa,  attended  at  one  of  the  out-patient  departments. 

12.  A  very  smart  female  consulted  a  specialist  at  the  hospital, 
and  received  advice.  As  an  excuse,  the  lady  said  that  it  w7as 
too  expensive  to  go  to  London  every  two  or  three  weeks  to 
consult  a  specialist  there. 

13.  A  lady,  living  in  a  house  with  a  rental  of  £120,  sent  her 
child  with  the  nurse  to  the  infirmary  for  treatment  at  the  eye 
department  for  some  time. 

14.  A  man  was  ordered  a  truss  by  a  surgeon,  and  w7as  given  a 
note  to  obtain  it  at  infirmary  rates.  He  returned,  stating  that 
he  had  been  charged  too  much.  This  was  found  not  to  be  the 
case.  It  was  afterwards  discovered  that  he  owned  landed 
property. 

15.  Two  patients  from  one  surgical  ward  gave  respectively 
£30  and  £25  to  the  infirmary  on  leaving.  This  w'ould  have 
been  about  sufficient  to  pay  for  the  treatment  outside. 

16.  A  well-dressed  young  woman,  with  tailor-made  costume 
and  diamond  ornament,  sought  advice  as  an  out-patient.  After 
doing  what  was  necessary,  the  surgeon  made  the  appropriate 
suggestion  that  a  subscription  be  placed  in  the  hospital  box. 
The  hint  was  acted  upon. 

To  further  prove  the  existence  of  the  abuse.  I  quote  the 
statements  of  Mr.  Scott  Finnic,  F.S.A.A.,  of  Aberdeen,  a 
well-known  authority,  published  in  1910: 

One  or  two  figures  will  suffice  to  indicate  the  state  of  affairs 
in  Scotland.  In  live  of  the  Scottish  hospitals  the  in-patients 
treated  in  the  year  1889  numbered  21,487.  Ten  years  later  the 
number  had  increased  to  27,320,  and  last  year  (1909.)  they  totalled 
37,056.  In  twenty  years  there  has  thus  been  an  increase  of 
15,569  in-patients.  The  out-patients  at  the  same  hospitals  have 
increased  more  rapidly,  having  advanced  from  81,942  in  1889,  to 
90,791  in  1899,  and  150.603  in  1909.  In  the  Aberdeen  Koval 
j  Infirmary  alone  the  number  of  in-patients  treated  in  1901  had 
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increased  by  27  per  cent,  over  the  figures  for  1891,  and  last  year 
the  rate  of  increase  over  1891  was  54.21  per  cent.  The  increases 
in  out-patients  for  the  same  periods  were  376  and  705  per  cent, 
respectively.  The  relative  increases  in  the  combined  popula¬ 
tions  of  the'  city  and  county  of  Aberdeen  were  approximately 
9  and  20  per  cent.  In  view  of  these  figures,  can  it  by  any 
possible  process  of  reasoning,  or  even  by  any  stretch  of  imagina¬ 
tion,  be  admitted  that  these  increases,  at  least  in  the  number  of 
out-patients,  are  due  either  to  inability  on  the  part  of  the  com¬ 
munity  to  pay  for  medical  treatment  on  the  one  hand,  or  to  the 
necessity  for  obtaining  teaching  material  on  the  other?  It  is 
impossible  to  attribute  these  abnormal  increases  to  either  of 
these  causes,  and,  as  only  on  one  or  other  of  them  can  increase 
disproportionate  to  the  growth  of  population  be  justified,  the 
advances  are  suspiciously  suggestive  of  an  abuse  of  charity. 

This  misuse  of  the  hospital  is  particularly  felt  in  the 
special  departments,  where  a  very  large  number  of  trifling 
eases  among  the  better  classes,  which  could  be  dealt  with 
outside,  leads  to  overcrowding  of  these  departments  and 
puts  an  unnecessary  strain  upon  the  time  and  patience  of 
the  specialists  in  charge.  This  overcrowding  has  been 
very  much  exaggerated  during  recent  years  by  the  action 
of  school  boards  in  using  the  hospitals  for  the  treatment  of 
defective  school  children.  It  is  quite  common  for  the  eye, 
ear,  and  throat  specialists  to  be  engaged  from  11  a.m.  to 
0  p.m.,  chiefly  with  school  children.  It  is  well  known  that 
while  this  school  treatment  was  only  meant  for  the  neces¬ 
sitous  it  is  gradually  extending  itself  so  as  to  include  the 
fairly  well-to-do,  and  the  recent  grant  to  school  boards  for 
the  treatment  of  defective  school  children  will  tend  to 
accentuate  very  much  the  system  which  has  been  adopted. 
It  is  to  be  hoped  that  the  school  authorities  will, 
instead  of  continuing  the  pernicious  system  of  hospital 
treatment,  which  is  practically  a  failure,  devote  the 
money  to  the  establishment  of  school  clinics  or  treat¬ 
ment  centres  having  a  paid  staff  of  specialists  and  general 
practitioners. 

A  question  which  is  agitating  the  minds  of  hospital 
authorities  at  the  present  time  is  the  possible  and  probable 
effects  of  the  Insurance  Act  on  hospitals.  The  Act  will 
probably  affect  the  hospitals  in  two  ways  : 

1.  As  15  millions  of  people,  with  a  probable  increase  of 
at  least  as  many  more  in  a  few  years,  are  to  bo  provided 
with  medical,  sanatorium,  and  maternity  benefits,  the 
tendency  will  be  to  dry  up  the  springs  of  charity,  leading 
to  large  State  subsidies  and  consequential  inspection  and 
State  control.  This  will  involve  changes  in  the  manage¬ 
ment  and  in  the  position  and  conditions  of  service  of  the 
staffs. 

2.  As  15  millions  will  in  January,  1913,  and  as  many 
more  in  subsequent  years,  be  entitled  to  these  benefits, 
is  it  likely  that  insured  persons  will  put  themselves  to 
the  trouble  to  seek  hospital  treatment,  as  at  present,  when 
they  will  have  the  privilege  of  a  free  choice  of  doctor  for 
a  compulsory  and  nominal  sum  of  money  ? 

In  whatever  way  it  be  considered,  the  outlook  is  not  the 
brightest  or  the  most  happy  one  for  the  hospitals. 

A  movement  has  been  on  foot  for  some  time  in  Edin¬ 
burgh  and  elsewdicre  for  the  establishment  of  self-sup¬ 
porting  nursing  homes  for  the  intermediate  class  at 
moderate  rates.  It  has  been  a  long-felt  want  that,  while 
there  were  facilities  for  the  poor  and  the  rich,  there  has 
been  no  place  to  which  people  of  moderate  means  could  go 
for  treatment  without  sacrificing  their  independence  by 
accepting  charity  or  incurring  an  expense  which  cripples 
them  for  years.  By  the  end  of  this  year  a  paying  nursing 
home  of  fifty  beds,  with  every  up-to-date  hospital  require¬ 
ment,  at  rates  of  from  £1  Is.  to  £3  3s.  per  week,  will  be 
opened  in  Edinburgh,  where  the  patients  will  have  the 
privilege  of  being  attended  by  their  own  doctor,  and  where 
major  operations  are  required  special  arrangements  will 
be  made  whereby  the  fees  for  such  operations  will  be 
within  the  limits  of  a  moderate  purse.  Such  a  movement 
is  one  in  the  right  direction  in  promoting  hospital  reform, 
at  least  in  the  in-patient  departments. 

In  the  event  of  the  medical  benefits  of  the  Insurance 
Act  being  suspended,  a  very  serious  increase  of  the 
attendances  at  the  out-patient  departments  is  to  be 
feared.  The  approved  societies,  in  a  desperate  attempt  to 
provide  medical  treatment  for  the  insured,  will  flood  these 
departments  with  thousands  of  patients,  regardless  of  the 
fact  that  State-aided  persons  will  be  receiving  charitable 
treatment.  The  only  remedy  for  such  a  contingency  is 
that  hospital  staffs  be  loyal  to  their  brethren  and  abso¬ 
lutely  refuse  to  treat  insured  persons  in  the  out-patient 


departments  so  long  as  the.  suspension  of  medical  benefits 
continues. 

The  proposals  which  seem  to  me  the  most  desirable 
for  effecting  some  measure  of  hospital  reform  in  the  out¬ 
patient  departments  may  be  summarized  as  follows : 

1.  A  notice — 

This  voluntary  hospital  is  for  those  who  are  unable  to  pay 
for  medical  or  surgical  treatment- 

should  be  placed  in  all  out-patient  rooms,  and  in  the 
convalescent  rooms  of  all  the  wards. 

2.  An  official  should  be  appointed  to  supervise  the 
applicants  for  advice  or  treatment.  This  could  be  done 
by  examining  the  lists  of  out-patients  each  day.  The 
occupation,  address,  and,  if  necessary,  an  inquiry  as  to 
the  rental  of  the  house,  would  be  sufficient  in  most  cases 
to  guide  him  in  liis  duties.  He  might  not  be  able  to 
visit  all  the  out-patient  departments  each  day  before  the 
patients  were  seen,  but  could  make  a  selection.  Cases  of 
sudden  illness,  accident,  or  emergency  would  not  bo 
inquired  into  till  treated  and  progressing  satisfactorily. 
No  standard  of  wage  or  rental  is  suggested,  as  each 
case  requires  to  be  separately  considered,  and  much 
would  be  left  to  the  judgement  of  this  official,  under 
the  advice  of  the  medical  officers,  especially  with  regard 
to  medical  or  surgical  eligibility.  Experience  has  shown 
that  doubtful  cases  do  not  return  when  it  is  known  there 
is  an  inquiry  officer.  More  is  expected  from  the  presence 
of  such  an  officer  as  a  moral  force  than  from  any  action 
resulting  from  his  inquiries.  This  method  of  inquiry  is 
a  matter  of  administration  by  the.  hospital  managers,  and 
not  one,  as  has  been  suggested,  to  be  undertaken  by  the 
physicians  or  surgeons.  These  are  fully  occupied  in  doing 
their  best  for  the  patients  and  the  students. 

3.  Evidence  of  suitability,  except  in  emergency  cases, 
should  be  obtained  on  two  points  :  (a)  That  the  patient 
cannot  pay ;  ( b )  that  the  case  is  suitable  for  hospital 
treatment. 

4.  Urgent  cases  should  be  attended  on  first  application, 
and  if  eligible  should  be  detained  for  further  treatment, 
but  if  ineligible  should  be  referred  for  treatment  elsewhere. 

5.  Trivial  cases,  after  having  been  seen  to,  should  be 
referred  elsewhere. 

6.  On  first  visit  all  patients  should  be  seen  by  a  regis¬ 
tered  medical  practitioner. 

7.  The  number  of  cases  to  be  seen  by  a  medical  officer 
on  any  one  day  should  be  limited. 

8.  Special  hospitals  should  only  treat  special  cases  of 
their  kind. 

9.  Out-patient  departments  should  be  chiefly  reserved 
for  consultative  purposes,  and  the  cases  referred  back  to 
the  general  practitioner  with  a  statement  of  opinion. 

10.  Poor  Law  cases  should  be  referred  back  to  the  Poor 
Law  medical  officer. 

11.  There  should  be  co-operation  of  the  hospitals  in  the 
same  area  with  each  other,  and  with  Public  Medical  Services 
and  dispensaries,  to  prevent  overlapping.  Under  the  Act 
this  would  probably  become  automatic,  as  all  patients 
received  at  the  out-patient  department  would  have  an 
explanatory  note  from  the  doctor  for  considtative  purposes. 

12.  Notices  should  be  posted  in  all  out-patient  depart¬ 
ments  calling  attention  to  the  Public  Medical  Service  or 
dispensaries. 

Finally,  all  cases  should  be  seen,  as  far  as  possible,  daily 
by  the  almoner,  and,  if  considered  ineligible,  referred  back 
to  the  general  practitioner,  the  Public  Medical  Service,  the 
dispensaries,  or  the  Poor  Law  medical  officer. 


II. — Mr.  William  Guise  wool, 

Secretary  of  the  Liverpool  Charity  Organization  Society! 

AN  INQUIRY  AT  LIVERPOOL. 

The  principal  cause  of  the  excessive  growth  of  the  out¬ 
patient  department  of  hospitals  has,  undoubtedly,  been 
that  the  opportunity  of  getting  skilled  medical  advice 
without  payment  (except  the  merely  nominal  payment  of 
one  or  two  pence  for  medicine)  has  proved  too  great  an 
attraction,  not  only  to  those  of  small  means,  but  even  to 
some  who  have  an  income  which  places  them  above  the 
need  of  accepting  gratuitous  treatment. 

The  necessity  of  having  a  large  supply  of  material  for 
training  students  at  hospitals  attached  to  medical  schools 
has  also  unduly  fostered  the  growth,  and  to  a  certain 
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extent  altered  the  purpose  of  this  department  of  hospital 
work.  We  find  accordingly  that  at  fourteen  hospitals  and 
three  dispensaries  in  Liverpool  there  were  in  the  year  1910 
224,000  out-patients  making  712,000  attendances. 

The  estimated  population  of  Liverpool  in  1910  was 
767,600,  so  that  nearly  30  per  cent,  of  the  people  of  Liver¬ 
pool  obtained  gratuitous  medical  advice  through  the 
voluntary  medical  charities,  exclusive  of  those  who  were 
treated  under  the  Poor  Law,  numbering  probably  10  per 
cent,  of  the  population.  These  figures  are  subject  to  the 
qualification  that  some  of  the  patients  may  attend  more 
than  one  hospital  in  a  year.  Of  this  there  is  no  informa¬ 
tion  available,  no  general  register  being  kept.  These 
numbers  are  startling,  but  their  value  can  only  be  esti¬ 
mated  when  we  know  whether  or  not  the  patients  belong 
to  the  class  of  persons  who  can  be  regarded  as  eligible, 
that  is,  who  are  too  poor  to  pay  for  the  services  of  a 
doctor. 

With  a  view  to  throw  light  upon  the  actual  facts,  in  the 
year  1910,  at  the  instance  of  the  Medical  Charities  Com¬ 
mittee  of  the  Liverpool  Council  of  Voluntary  Aid,  and  with 
the  consent  of  the  respective  committees,  an  inquiry  was 
made  by  the  Charity  Organization  Society  into  the  income 
of  the  out-patients  attending  five  of  the  large  Liverpool 
general  hospitals  and  one  special  hospital.  In  one  hospital 
the  information  already  obtained  from  the  patients  was 
tabulated,  but  no  further  inquiry  was  made.  In  the  other 
hospitals  an  agent  of  the  society  was  allowed  to  supple¬ 
ment  on  the  spot  the  inquiry  made  by  the  hospital 
official. 

Looking  at  the  general  results,  it  may  be  said  at  once 
that  no  glaring  imposition  on  the  part  of  quite  well-to-do 
people  is  apparent;  but,  on  the  other  hand,  it  is  note¬ 
worthy  that  in  a  large  proportion  of  the  cases  there  is  a 
fair  income,  about  26  per  cent,  of  the  whole  having  on 
their  own  admission  over  30s.  per  week. 

In  all  the  hospitals  referred  to  some  particulars  of  the 
patients  are  taken,  and  in  some  cases  questions  are  asked 
for  the  purpose  of  ascertaining  whether  the  income  is 
such  as  to  render  free  treatment  unnecessary.  These 
questions,  however,  do  not  usually  elicit  the  income  of  the 
whole  family,  but  the  wages  of  the  head  of  the  family 
only,  and  isolated  instances  were  met  with  where  the 
weekly  income  of  such  members  of  the  family  as  resided 
together  amounted  to  £4  12s.,  £4  2s.,  £4  11s.  6d.,  £5  Is.  6d., 
and  £5  7s.  respectively. 

There  were,  besides,  a  number  of  cases  where  the  income 
of  the  whole  family  placed  them  beyond  the  need  of 
charitable  aid,  and  others  where  self-help  was  possible  and 
should  be  encouraged. 

The  family  income  of  all  applicants  of  five  of  the 
hospitals,  2,179  in  number,  has  been  classified  according  to 
amount,  giving  the  following  results  : 

The  cases  with  an  income  below  30s.  per  week  were 
56  per  cent.,  those  with  an  admitted  income  of  30s.  per 
week  were  over  26  per  cent.— the  extreme  cases  I  have 
quoted  being  only  a  small  percentage  of  the  wimle — while 
in  18  per  cent,  no  reliable  information  could  be  obtained  as 
to  income. 

At  one  hospital  on  eliciting  facts  such  as  those  stated 
regarding  the  family  income,  which  showed  certain 
patients  to  be  quite  unsuitable  for  free  treatment,  these 
patients  were  told  so  in  a  courteous  way  by  the  hospital 
official,  and  withdrew  their  application.  In  one  instance 
a  patient  offered  to  contribute  a  donation  at  each  visit 
through  the  box  for  the  purpose.  No  rigid  or  severe 
standard  was  enforced;  indeed  a  stricter  rule  might  be 
properly  adopted  without  hardship.  The  applicant’s  own 
statement  as  to  income  Avas  taken,  and  it  is  quite  certain 
that  a  further  inquiry  would  disclose  a  higher  income  in  a 
great  many  of  the  cases.  Inquiry  also  seems  needful  to 
ascertain  circumstances  which  should  be  allowed  for  in 
estimating  the  sufficiency  of  the  family  income,  such  as  the 
regularity  of  employment,  the  duration  of  illness,  the 
num-ber  and  ages  of  the  family,  etc. 

Such  an  inquiry  for  the  purpose  of  ascertaining  the 
actual  facts  with  regard  to  the  pecuniary  means  of  out¬ 
patients  and  their  eligibility  for  gratuitous  medical  treat¬ 
ment,  according  to  some  standard  to  be  fixed,  is  an 
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ments  with  the  Manchester  District  Provident  Society  to 
make  inquiry  into  the  eligibility  of  their  out-patients, 
according  to  a  certain  scale  of  income.  The  result  of  the 
inquiry  Avas  that  in  1875  42  per  cent,  were  found  ineligible, 
in  the  following  year  the  percentage  had  fallen  to  24,  in 
1887  it  had  fallen  to  9,  and  last  year  (1911)  to  4.58. 

Since  the  figures  I  have  given  above  Avere  obtained  the 
Avliole  situation  has  been  altered  by  the  passing  of  the 
National  Insurance  Act.  The  operation  of  this  Act  will 
at  once  take  aAvay  the  necessity  for  much  of  the  present 
hospital  help,  providing — as  it  proposes  to  do — medical 
treatment,  medicine,  and  a  Aveekly  cash  allowance  duriug 
illness  for  all  men,  Avomeu,  and  youths  over  16  in  employ¬ 
ment.  Under  these  circumstances  the  opinion  expressed 
by  the  British  Hospitals  Association  that  insured  persons 
should  not  be  received  as  out-patients,  except  in  cases  of 
emergency  or  for  consultation,  will  if  acted  upon  bring 
about  an  enormous  change.  There  Avill  still  remain,  Iioav- 
eATer,  men  and  women  not  employed,  youths  under  16 
whether  employed  or  not,  and  young  children.  I  esti¬ 
mate  that  these  Avill  be  about  55  per  cent,  of  the  present 
patients. 

It  must  also  be  borne  in  mind  that  Avhile  large  numbers 
of  school  children  have  been  found  through  the  school 
medical  inspection  to  stand  in  need  of  medical  treat¬ 
ment,  only  a  small  proportion  of  them  have  been  definitely 
provided  for.  Attempts  have  indeed  been  made  to  come  to 
an  understanding  with  certain  hospitals,  but  such  arrange¬ 
ments  have  met  Avith  objection,  and  at  present  the  Avholo 
matter  is  unsettled. 

Under  the  operation  of  the  Insurance  Act  the  income 
of  the  hospitals  is  likely  to  suffer  in  regard  to  the  Hospital 
Saturday  Fund,  for  it  is  hardly  to  be  anticipated  that  work¬ 
men,  who  are  compelled  to  provide  medical  treatment  for 
themselves,  Avill  feel  called  upon  to  contribute  to  the  same 
extent  as  they  have  done  to  the  Saturday  Fund.  There 
is  a  feeling  abroad  that  the  support  of  the  employers  may 
also  be  expected  to  fall  off’.  In  Liverpool,  however,  while 
there  have  been  instances  (comparatively  few,  it  should 
be  said)  where  this  has  taken  place  already,  my  OAvn  feel¬ 
ing  is  that  the  work  of  hospitals  is  recognized  as  so  impor¬ 
tant  a  part  of  charitable  effort  that  it  will  not  lack  support, 
especially  if  it  can  be  shown  that  it  is  still  necessary, 
that  it  is  afforded  to  the  right  class  of  people,  and  that 
its  voluntary  character  is  being  maintained. 

Looking  to  the  future,  therefore,  we  may  see  that, 
possibly  Avith  a  diminished  income,  the  hospital  outdoor 
department  may  still  be  largely  resorted  to,  and  that  it  a v i  1 1 
still  be  necessary  to  so  safeguard  its  administration  that 
only  those  are  treated  gratuitously  %vho  are  unable  to  pay 
for  treatment  under  one  or  other  of  the  various  modes  of 
treatment  which  Avill  be  available  in  the  future. 

In  considering  what  remedies  should  be  applied,  it  is 
evident  that  much  fuller  information  as  to  the  means  of 
the  family  and  their  ability  to  pay  for  medical  treatment 
requires  to  be  obtained.  This  inquiry  and  discrimination 
is  needful,  not  only  to  preserve  the  charitable  aid  affoi’ded 
by  the  hospitals  from  abuse,  but  also  to  prevent  injury  to 
the  patients  themselves.  The  danger  of  pauperizing  the 
people  through  umvise  charity,  of  weakening  their  moral 
fibre,  destroying  parental  responsibility,  etc.,  are  some¬ 
times  spoken  of  as  mere  bogies  that  have  outlived  their 
time.  They  are,  hoAvever,  real  dangers  that  cannot  be  dis¬ 
regarded  with  impunity.  We  all  desire  that  the  resources 
of  the  working  man  and  his  family  should  be  increased 
and  their  social  condition  improved  in  the  highest  degree 
possible,  but  surely  Ave  desire  this  in  order  that  they  may 
be  better  able  to  pay  their  way  without  dependence  on 
external  help,  either  from  the  State  or  voluntary  charity. 
And  the  best  amongst  the  Avorking  classes  desire  this 
too.  We  should  not  treat  lightly  such  a  desire  to  be 
independent. 

Such  an  inquiry  as  I  have  named  might  be  undertaken 
in  the  case  of  the  large  hospitals  by  a  special  officer  avIjo 
should  take  down  particulars  of  the  case  at  the  hospital, 
visit  the  home,  and  make  suitable  inquiry  to  confirm  these. 
Such  an  officer  (called  in  London  an  almoner) 
further  see  that  the  treatment  prescribed  is  carried  out, 
and  where  there  are  adverse  conditions  endeavour  to 
remedy  them.  When  other  aid  is  required  in  the  way  of 
nourishment,  warm  clothing,  change  of  air,  surgical 
appliances,  etc.,  the  almoner  might  procure  these  from 
appropriate  charitable  agencies,  of  Avliich  the  fullest  use 
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should  be  made,  leaving  the  hospital  to  confine  itself  to  its 
own  special  department.  It  might  be  possible  to  arrange 
with  a  district  nursing  society,  where  such  exists,  for  a 
nurse  to  visit  the  home  and  save  the  patient  going  to  the 
hospital  when  his  condition  makes  this  undesirable. 

Where  the  individual  hospital  could  not  bear  the  cost  of 
a  special  officer,  the  Charity  Organization  Society,  or 
Guild  of  Help,  which  exists  in  all  large  towns,  might 
undertake  this  inquiry,  especially  where,  as  in  Liverpool, 
it  has  a  large  staff  of  voluntary  friendly  visitors.  The 
Liverpool  Charity  Organization  Society  also  keeps  a 
general  register  of  persons  receiving  aid  from  the  charities 
of  the  city,  as  agent  for  the  Liverpool  Council  of  Voluntary 
Aid — a  representative  body  formed  over  two  years  ago  with 
the  object  of  bringing  the  established  charities  of  the  city 
and  the  various  Poor  Law  guardians  and  other  local  bodies 
into  consultation  and  practical  co-operation  with  each 
other.  It  would  be  a  question  whether  hospital  patients 
should  riot  be  included  in  such  a  register.  If  there  should 
be  overlapping  it  would  thus  be  detected. 

After  inquiry  the  ucxt  most  important  steps  towards 
reform  are  to  classify  the  patients,  and  to  settle  which 
are  eligible  for  hospital  treatment  and  which  should  be 
■referred  elsewhere. 

1.  It  will  be  agreed  that  the  hospitals  should  undertake 
(a)  poor  persons  unable  to  pay  for  treatment,  and  where  the 
condition  of  the  home  is  favourable;  (b)  casualties  and  cases 
of  emergency  ;  (c)  cases  where  consultation  is  sought  or  opera¬ 
tion  is  necessary,  or  where  the  cases  are  of  interest  to  medical 
science. 

2.  It  will  he  further  agreed  that  persons  having  full  ability  to 
pay  for  treatment  should  lie  expected  to  engage  a  private  doctor, 
or  to  take  advantage  of  a  club,  provident  dispensary,  or  the 
Public  Medical  Service  it  is  proposed  to  establish,  according  to 
their  incomes. 

3.  Persons  receiving  parish  relief,  and  persons  in  such  a  state 
of  destitution  and  with  such  unfavourable  home  surroundings 
as  to  render  their  treatment  by  voluntary  charity  unlikely  to  he 
productive  of  permanent  good — including  cases  of  chronic  sick¬ 
ness— would  be  best  left  to  the  parish  authorities  ;  such  cases  as 
a  rule  require  much  other  aid  besides  medical  treatment,  and 
the  guardians  have  power,  on  the  recommendation  of  their 
medical  officer,  to  give  special  nourishment,  to  send  con¬ 
valescent  patients  to  suitable  homes,  and  to  supply  surgical 
appliances. 

4.  There  remains  the  class  above  the  very  poor  who  can  afford 
to  make  some  payment  for  their  treatment  hut  cannot  pay  all 
the  cost.  How  to  deal  with  this  class  is  the  crucial  difficulty  cf 
the  subject.  Shall  they  be  allowed  to  pay  according  to  their 
means  for  the  benefits  they  receive  ?  If  the  case  be  one  where 
the  special  treatment  of  a  hospital  is  necessary  the  matter 
should  be  capable  of  arrangement,  even  if  it  be  considered  that 
payment  by  patients  must  be  followed  by  some  payment  of  the 
medical  staff  who  attend  such  patients. 

Such  reform  could  not  be  carried  out  except  with  tlie 
good  will  of  all  concerned,  but  I  think  tlie  concurrence  of 
the  parties  when  the  true  conditions  are  frankly  faced 
may  be  relied  upon.  I  would  venture  to  suggest  that  the 
whole  matter  should  be  the  subject  of  a  conference 
between  representatives  of  the  British  Medical  Association, 
the  managers  of  hospitals  (say  the  British  Hospitals  Asso¬ 
ciation),  and  tlie  hospital  honorary  officers.  They  might 
consider  the  limits  of  eligibility  for  free  hospital  patients, 
both  in  and  out,  and  tlie  terms  on  which  other  patients 
should  be  admitted,  and,  iu  case  it  should  be  considered 
proper  to  receive  fees  from  selected  classes  of  patients,  the 
further  question  of  the  remuneration  of  the  hospital  staff 
in  regard  to  such  cases. 

DISCUSSION. 

Dr.  R.  R.  Rentoul,  in  some  comments  on  the  papers, 
mentioned  that  conferences  such  as  suggested  by  Mr. 
Grisewood  liad  been  held  more  than  once.  He  was  afraid 
medical  men,  by  accepting  work  at  insignificant  fees,  had 
brought  most  of  tire  trouble  of  abuse  of  out-patient  depart¬ 
ments  on  themselves.  Patients  did  not  value  that  which 
cost  so  little.  In  some  parts  of  Lancashire  there  was 
a  system  by  which  the  family  doctor  went  to  the  hospital 
and  attended  individual  patients,  and  this  plan  might  do 
something  to  solve  the  difficulty. 

Dr.  Beresford  Kinc.sford  (London)  asked  who  wrere 
the  necessitous  classes  in  a  medical  sense.  There  were  so 
many  borderland  cases.  The  enormous  fees  charged  by 
some  surgeons  drove  many  middle-class  people  to  tlio 
hospitals.  The  establishment  of  surgical  homes  at  mode¬ 
rate  prices  was  very  necessary,  because  the  expense  of 
nursing  homes  was  prohibitive  to  many. 
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OPENING  PAPERS. 

I. — A.  Gordon  Gullan,  M.D.Lond.,  M.R.C.P.Lond., 
F.R.C.S.Eng., 

Senior  Physician,  Liverpool  Stanley  Hospital ;  Lecturer  on  Clinical 
Medicine,  University  of  Liverpool. 

MEDICAL  TRAINING  FOR  THE  DETECTION  OF 
MALINGERING. 

Malingering  is  a  subject  of  increasing  importance  to  the 
community  at  large,  and  of  increasing  interest  to  the 
medical  profession,  owing  to  the  growth  of  legislation 
during  the  last  ten  years,  by  which  the  working  man 
under  the  Workmen’s  Compensation  Act  receives  benefit 
■when  injured,  and  now  by  the  National  Insurance  Act 
sick  benefit  when  ill. 

Every  member  of  our  profession  who  is  in  active  prac¬ 
tice,  whether  general  practitioner,  physician,  surgeon,  or 
specialist,  will  agree  that  the  tendency  to  malinger  and 
malingering  is  greatly  on  the  increase.  The  reason  is  that 
the  sick  and  injured  working  man  is  now  so  well  protected 
by  lav/  when  disabled  that  the  stimulus  of  the  necessity  to 
return  to  work  is  to  a  large  extent  removed;  and  if  the 
period  of  inactivity  lasts  over  some  months  the  desire  to 
work  becomes  less  and  less,  and  the  tendency  to  find  an 
excuse  or  imagine  an  ill  becomes  greater  and  greater.  Tlie 
words  of  the,  Bible  that  “  the  labourer  is  worthy  of  his 
hire  ”  -have  been  extended  in  this  twentieth  century  to 
“the  disabled  man  is  worthy  of  lialf-pay”;  granted, 
whilst  lie  is  disabled,  but  bow  often  we  find  tlie  man  who 
has  recovered  from  an  injury,  or  who  has  never  had  a 
serious  one,  refusing  to  work  !  and  now  under  the  new  Act 
I  have  no  doubt  the  same  inertia  will  occur  in  cases  of 
sickness.  The  difficulty  and  importance  of  making  a 
diagnosis  of  malingering  cannot  be  over-estimated;  and, 
just  as  tlie  physician  should  never  diagnose  hysteria  till 
lie  lias  excluded  by  most  careful  examination  all  forms  of 
organic  disease,  so  should  all  possible  injury  and  its  effects 
be  excluded  before  the  diagnosis  of  malingering  is  made. 
The  difficulty  of  the  detection  of  this  condition  is  greatly 
enhanced  at  the  present  day  by  the  modern  press  de¬ 
scribing  in  detail  ailments  and  tlieir  effect,  and  by  the 
working  man  being  often  well  coached  up  in  the  symptoms 
of  some  brother  workman  who  has  been  disabled. 

The  usually  accepted  definition  of  malingering  is  “feigned 
sickness,  in  order  to  avoid  duty.”  This  definition,  how¬ 
ever,  is  too  narrow  to  meet  all  the  present  day  require¬ 
ments.  It  must  be  extended  to  include  the  words  “  and 
obtain  pecuniary  benefits,”  and  also  it  must  include  two 
other  groups  of  cases — one  in  which  there  is  true  sickness 
or  disablement,  but  the  cause  of  that  sickness  is  feigned, 
and  tlie  other  where  tlie  sickness  or  disablement  is  pro¬ 
duced  or  prolonged  in  order  for  the  individual  to  avoid 
work  and  so  obtain  pecuniary  benefit.  It  will  be  readily 
understood  that  the  words  “  to  obtain  pecuniary  benefit” 
are  as  important  in  tlie  definition  of  to-day  as  the  words 
“to  avoid  duty”  were  formerly.  Twenty  years  ago 
malingering  was  chiefly  found  amongst  soldiers  who 
wished  to  avoid  drill  and  duty;  to-day  it  is  commonly 
found  amongst  civilians  who  desire  to  obtain  a  monetary 
gain — compensation,  sick  pay,  etc. 

For  the  sake  of  convenience  and  lucidity,  I  will  divide 
malingering  into  three  distinct  groups,  with  the  following 
definitions : 

1.  Feigned  sickness  or  pretended  disablement  in  order  to 
avoid  duty  and  obtain  pecuniary  benefit. 

2.  Sickness  or  disablement  produced  or  prolonged  bv  the 
individual  in  order  to  avoid  duty  and  obtain  pecuniary 
benefit. 

3.  Sickness  or  disablement  in  which  tlie  cause  is  feigned 
(that  is,  a  false  cause  is  given)  in  order  to  obtain  pecuniary 
benefit. 

Undoubtedly  tlie  most  difficult  cases  to  eliminate  from 
malingering  are  those  of  true  traumatic  neurasthenia  or 
nervous  shock,  and  it  is  sometimes  very  difficult  to  draw 
the  line  of  demarcation  between  these  two  conditions. 
Since  the  Workmen’s  Compensation  Act  has  come  into 
force  whole  reams  and  records  of  cases  of  neurasthenia 
could  be  published,  and  tlie  study  of  true  and  untrue 
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traumatic  neurasthenia  has  developed  pari  ))assu  >  the 
latter  condition  of  course  being  nothing  else  than  malin¬ 
gering.  I  would  enter  a  strong  plea  here  that  the  utmost 
care  should  be  taken  in  making  the  diagnosis  of  either 
of  these  conditions,  in  order  that  justice  may  be  done. 

It  must  be  remembered  that  in  traumatic  neurasthenia 
definite  symptoms  of  neurasthenia  or  hysteria  are  to  be 
found ;  and  there  is  usually  a  definite  history  of  direct 
trauma  often  causing  cerebral  or  spinal  concussion ;  though 
sometimes  this  condition  follows  a  psychical  disturbance, 
such  as  serious  fright.  Moreover,  not  infrequently  the 
patient  has  a  neurotic  diathesis,  or  is  an  alcoholic  subject, 
or  is  over  50  years  of  age.  To  many  of  these  cases  there 
is  some  definitely  localized  hyperaestlietic  spot,  which  is 
quite  fixed  at  the  time  of  examination,  and  other  dis¬ 
tinctive  manifestations  of  neurasthenia  or  hysteria  will  be 
found — such  as  patches  of  hyperaesthesia  or  anaesthesia, 
paralysis  or  paresis  not  limited  to  nerve  distribution, 
tremor  of  eyelids  or  hands,  hyperaesthesia  of  scalp,  absence 
of  corneal  or  conjunctival  reflexes,  psychical  disturbances, 
etc. 

In  malingering  there  is  one  feature  which  is  invariably 
present — that  is,  the  man  is  most  emphatic  of  his 
“inability  to  work.” 

To  diagnose  the  condition,  the  physician  must  first  gain 
a  concise  history  of  the  accident  and  subsequent  treat¬ 
ment,  and  an  account  of  the  alleged  symptoms,  which  he 
will  usually  find  outweigh  the  history  he  has  just  taken, 
then  by  a  very  careful  physical  examination,  and  by  many 
tests  and  observations  it  will  be  found  that  the  man  is  not 
suffering  from  any  organic  or  functional  disorder.  All  the 
medical  man’s  tact  and  ingenuity  are  required  to  detect 
that  the  alleged  disablement  or  symptoms  described  do  not 
in  reality  exist. 

A  few  of  the  instances  of  malingerers  which  have  come 
under  my  observation  will  demonstrate  the  condition  and 
explain  the  method  cf  examination  better  than  a  long 
dissertation  on  the  subject. 

Case  i. — W.,  aged  54,  a  labourer,  met  with  an  accident  in 
February,  1907.  He  was  crushed  between  a  wagon  and  wall, 
lie  returned  to  light  work  eighteen  months  later,  but  after 
three  months  stopped,  as  he  said  work  was  causing  him  vague 
indefinite  pains  in  the  abdomen,  especially  on  stooping,  and 
that  work  made  him  sweat.  On  examination  there  was  marked 
abdominal  obesity  due  to  his  recent  easy  life,  and  the  waist¬ 
band  of  his  trousers  was  too  tight,  so  that  the  three  upper 
bottons  could  not  fasten.  ISlo  other  abnormality  existed.  This 
man  could  not  be  persuaded  to  work  till  the  court  stopped  his 
compensation.  He  has  worked  well  since  and  reduced  his 
weight. 

Case  ii. — W.,  aged  26,  a  collier,  was  said  to  have  sprained 
his  back  lifting  a  tub  of  coal.  When  examined  fourteen  months 
later  lie  localized  pain  in  a  certain  spot  in  the  gluteal  region  ; 
the  spot  was  apparently  excessively  tender,  but  when  his 
attention  was  withdrawn  lie  did  not  notice  the  pressure.  He 
also  varied  the  locality  of  the  tender  spot.  No  other  symptoms 
were  present.  He  had  bluffed  the  insurance  representative  for 
months  by  the  vivid  description  of  an  injured  spine,  whereas 
there  was  no  injury  to  the  spine  or  lumbar  muscles. 

Case  iii. — L.,  aged  57  (looked  ten  years  older),  complained 
of  spinal  injury  and  inability  either  to  work  or  to  walk,  except 
at  a  snail’s  pace.  The  history  showed  that  months  before  he 
had  sustained  a  slight  injury  to  his  right  leg.  For  more  than 
two  years  he  drew  compensation  for  alleged  injury  to  his  spine. 
On  examination  he  complained  of  a  tender  spot  on  the  spine, 
but  this  spot  varied  in  locality  from  the  eighth  dorsal  to  the 
first  sacral  spine  (namely,  a  distance  of  3  in.),  and  when  his 
attention  was  withdrawn  he  did  not  notice  pressure  on  the 
place  which  had  a  moment  before  caused  him  to  call  out  and 
jump  about  the  room.  He  walked  very  slowly,  but  could  give 
no  reason,  except  that  lie  could  not  move  quickly.  He  flexed 
his  spine  well  when  lacing  up  his  boots,  picking  up  a  pen  from 
the  floor,  and  pulling  off  his  shirt,  blit  he  would  not  bend  his 
spine  when  asked,  till  it  was  suggested  that  pressure  on  the 
tender  spot  might  cause  him  to  do  so,  and  it  did.  It  is  un¬ 
necessary  to  add  that  ail  the  usual  nervous  tests  were  normal. 

Case  iv. — D.,  aged  50,  complained  of  inability  to  work  after 
a  blow  on  his  head,  which  lacerated  his  cheek.  On  drawing 
him  cut  in  conversation  he  admitted  he  would  have  been  better 
if  he  had  gone  back  to  work  six  months  before,  and  on  testing 
his  sensation  with  a  pin  and  eyes  closed,  he  told  us  when  he 
could  not  feel  the  prick  quite  as  expertly  as  when  he  could 
feel  it. 

Case  v. — W. ,  aged  48,  refused  to  stand  on  his  right  leg, 
which  had  been  fractured  months  before  and  was  firmly  united, 
though  he  walked  slowly  barefooted  across  the  consulting  room 
floor  without  any  artificial  support.  He  mentioned  no  pain 
until  asked,  and  then  located  it  in  his  right  heel  ;  no  tenderness 
was  present,  and  the  foot  was  perfectly  normal,  but  he  stated  he 
could  not  use  ordinary  working  hoots. 

Cask  vi.— A  youth  in  hospital  had  severe  conjunctivitis  and  a 
hard  projection  in  his  lower  eyelid;  on  examining  the  eyelid  a 


thick  piece  of  glass  was  found  carefully  tucked  in  by  the 
patient  himself.  The  only  object  for  so  doing  seemed  to  be 
the  desire  to  prolong  his  stay  in  hospital. 

Case  vir. — C.,  aged  30,  an  engineer,  had  a  lacerated  wound 
on  his  right  leg;  it  healed  well  within  three  weeks,  but  the  scar 
was  continually  becoming  abraded  and  small  ulcers  appeared 
on  it,  although  he  was  resting  at  home.  After  two  months  he 
was  told  the  compensation  pay  would  be  stopped  in  a  week  as 
the  continued  disablement  was  caused  by  himself.  The  ulcers 
healed  at  once. 

Cases  i  to  v  belong  to  Group  1,  and  Cases  vi  and  vii  to 
Group  2  of  my  classification. 

Other  numerous  examples  of  the  many  varieties  of 
malingering  could  be  given — for  instance,  cases  in  which 
joints  though  freely  flexible  to  passive  are  apparently 
rigidly  fixed  to  voluntary  movement,  and  cases  in  which 
muscles  though  apparently  paralysed  readily  respond  to 
the  faradic  current,  are  so  common  as  not  to  be  worthy 
of  discussion  in  detail. 

Not  infrequently  constitutional  disturbance  or  organic 
disease  is  conveniently  stated  to  be  started  by  accident, 
and  such  cases  come  under  Group  3.  I  have  personally 
known  carcinoma  of  the  stomach  alleged  to  be  due  to  lead 
poisoning;  cancer  of  pylorus,  pernicious  anaemia,  two 
cases  of  marked  mitral  stenosis,  atheroma  of  arteries, 
advanced  phthisis,  and  well  marked  secondary  syphilis 
with  night  headaches,  all  said  to  be  duo  to  accidents, 
some  comparatively  slight.  And  all  these  have  had  to 
be  contested  because  medical  men  have  given  them  their 
support. 

The  only  administrative  measures  which  are  capable  of 
preventing  the  growing  evil  of  malingering  are  those  which 
entail  systematic  and  searching  medical  examinations 
and  reports  by  doctors  who  are  skilled  in  the  work.  As 
regards  accident  cases,  all  injured  men  should  be  examined 
shortly  after  an  accident,  and  then  re-examined  if  the  man 
does  not  return  to  work  within  the  time  of  disablement 
allotted  to  him.  Periodic  re-examination  should  be  made 
in  chronic  cases  at  intervals  of  about  six  months. 

The  medical  examinations  are  best  made  by  special 
doctors  wlio  are  well  acquainted  with  such  cases,  and  not 
the  doctor  in  attendance,  for  the  self-evident  reasons  that 
if  the  club  or  union  doctor  tells  the  man  he  should  return 
to  work,  or  that  he  is  not  as  seriously  injured  as  he 
imagines,  only  odium  and  distrust  and  possible  trouble 
with  the  officials  of  the  club  are  the  results.  The 
examining  doctor  should  have  the  following  special 
qualifications : 

1.  He  must  possess  a  while  knowledge  of  the  habits  and  mode 
of  living  of  the  workers. 

2.  He  must  be  a  keen  observer,  and  must  have  trained  himself 
to  detect  by  special  tests  and  a  very  thorough  examination  the 
wiles  of  a  man  who,  instead  of  helping  the  doctor,  is  all  the 
time  trying  to  mislead. 

3.  For  proficiency  much  experience  gained  by  practice  is 
necessary. 

4.  Tact.  He  must  know  how  to  gain  his  evidence  without 
arousing  suspicions. 

5.  He  must  be  specially  wTell  versed  in  all  the  ,  tests  and 
methods  of  observation  which  can  be  applied  to  the  nervous 
system,  in  order  to  differentiate  the  true  from  the  false. 

These  medical  examinations  should,  wdiere  possible,  be 
made  in  consultation  with  the  doctor  in  charge  of  the 
case,  and  certainly  with  his  cognizance  and  approval.  If 
the  man  is  attending  an  out-patient  department  of  a  hos¬ 
pital  this  is  usually  not  possible,  but  an  in-patient  should 
he  examined  in  conjunction  with  the  house-surgeon  in 
charge  of  the  case. 

Most  accident  insurance  companies  by  regular  medical 
examinations  of  this  kind  to  a  large  extent  prevent  the 
imposition  of  the  malingerer,  but  there  are  many  cases 
which  drag  on  until  tlio  court  stops  the  compensation. 

The  new  National  Insurance  Act  (1911)  practically 
leaves  the  detection  of  malingering  in  lay  hands,  and  the 
Chancellor  of  the  Exchequer  evidently  considers  there  are 
no  scientific  tests  worthy  of  being  used.  Ho  relics  on  the 
self-interest  of  the  fellow  members  of  the  friendly  societies 
to  detect  this  fraud,  which  if  excessive  in  their  society 
will  mean  depletion  of  their  funds  and  an  extra  levy  or 
diminished  sick  benefits.  (Vide  paragraph  38,  National 
Insurance  Act.)  In  his  book  on  the  National  Insurance 
Act 1  Mr.  Lloyd  George  says  : 

You  cannot  check  malingering  by  doctors’ certifica  tes.  There 
is.no  doctor  but  will  tell  you  that  there  are  certain  diseases  in 
which  it  is  quite  impossible  to  say  whether  a  man  is  shamming 
or  not.  Therefore,  yon  must  depend  upon  each  member  being 
almost  a  detective  to  spy  on  bis  associates.  If  a  society  has 
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such  a  number  of  malingerers  that  it  becomes  insolvent  or 
1  ankrjpt,  what  happens  is  that  there  is  au  additional  levy,  or 
the  benefits  are  depressed. 

Further  on  the  same  writer  says-  under  the  heading, 
“.Purely  State  Scheme  of  Insurance  would  Foster 
Malingering  ’’ : 

The  greatest  evil  which  has  to  be  guarded  against  in  all 
beuelit  schemes  of  this  character  comes  from  the  danger  of 
malingering.  The  friendly  societies  have  never  been  able  to 
suppress  it  altogether,  and  no  plan  which  human  ingenuity  can 
devise  will  succeed  in  stamping  it  out.  The  best  that  can  be 
achieved  is  the  compression  of  it  within  limits  that  will  not 
substantially  disarrange  or  affect  the  fund  of  honest  men.  The 
most  effective  check— in  fact  the  only  really  effective  check 
upon  malingering,  is  to  be  found  in  engaging  the  self-interest  of 
the  workmen  themselves  in  opposition  to  it. 

The  Chancellor  evidently  does  realize  the  importance  of 
malingering,  and  also  that  this  Act  is  going  to  very  greatly 
foster  the  vice,  but  he  must  not  expect  that  malingering 
cau  possibly  be  held  in  cheek  by  the  workers  themselves. 
Without  deprecating  the  evidence  or  information  received 
from  members  of  a  friendly  society  about  the  habits  and 
actions  of  a  fcllow-worlcer,  which  will  always  be  of  valu¬ 
able  assistance  to  the  medical  man  in  attendance,  1  still 
would  strongly  urge  that  the  decision  as  to  whether  a 
member  is  malingering  or  not  must  always  rest  with  the 
doctor.  For  it  is  impossible  to  arrive  at  any  judgement  or 
decision  without  the  verdict  of  a  searching  scientific 
medical  examination.  This  must  be  the  ease,  in  order 
that  justice  maybe  administered,  and  that  the  innocent 
may  not  suffer  and  the  guilty  go  free.  For  it  is  almost  a 
daily  occurrence  for  medical  men  to  find  the  sympathy  of 
the  lay  public  entirely  misplaced,  the  seriously  damaged 
being  judged  with  suspicion  and  considered  to  be  mag¬ 
nifying  their  ailments,  whilst  the  malingerer  is  thought  to 
be  very  ill.  Growing  pains,  and  the  pain  of  early  spinal 
disease,  are  frequently  misjudged.  How  is  the  working 
man  to  detect  the  pseudo-paralytic  from  the  i-eal,  the  pre¬ 
tended  cardiac  from  the  case  of  valvular  disease,  or  the 
man  who  malingers  abdominal  disorder  from  the  real 
sufferer? 

It  is  a  matter  of  common  knowledge  and  one  that 
has  frequently  come  under  my  own  observation  that  the 
malingerer  is  often  sent  to  the  medical  examiner  with  the 
opinion  that  “  th 3  case  is  a  very  serious  one,  and  has  been 
incapacitated  for  a  considerable  time,  and  that  lie  will 
probably  find  that  the  man  is  very  seriously  damaged,” 
and  this  opinion  has  been  given  by  some  insurance  man,  a 
claims  manager,  or  some  one  else  well  versed  in  the  ways  of 
the  injured  working  man,  and  whose  sole  interest  it  is  to  pre¬ 
vent  and  check  malingering.  If,  therefore,  we  constantly 
find  the  malingerer  is  able  to  mislead  these  experts,  how 
much  more  easily  will  lie  mislead  his  brethren,  even  though 
members  of  the  same  friendly  society  1  As  stated  above, 
the  malingerer  frequently  gains  the  sympathy  of  liis 
associates  much  more  than  the  bona-fide  sick  man,  and 
from  the  very  nature  of  the  case  this  is  to  be  expected,  as 
he  parades  his  alleged  infirmity  and  discusses  freely  his 
supposed  pain. 

I  do  not  agree  with  Air.  Lloyd  George  that  “  there  are 
certain  diseases  in  which  it  is  quite  impossible  to  say 
whether  a  man  is  shamming  or  not.”  Also  I  am  very 
doubtful,  knowing  the  British  working  man  well,  how 
much  information  will  be  obtained  from  him  against  a 
fellow- worker,  be  lie  malingerer,  wastrel,  or  bona-fide 
sick.  In  any  case,  the  medical  examination  and  resulting 
certificate  will  be  the  real  means  of  deciding  whether 
malingering  exists  iu  any  instance  or  not  and  preventing 
it.  aud  any  evidence  of  the  habits  or  actions  of  the  alleged 
sick  man  given  to  the  medical  attendant  will  be  welcomed 
to  assist  him  in  arriving  at  a  correct  diagnosis.  One  point 
I  have  not  yet  laid  stress  on  in  this  pa.per  is  that  the 
malingerer  will  act  his  part  for  months  at  a  time.  This  is 
borne  ou.t  by  several  of  my  reported  cases. 

lu  order  to  prevent  malingering  the  following  ad¬ 
ministrative  measures  should  be  adopted: 

1.  The  detection  of  malingering  must  first  rest  with  the 
medical  adviser,  who  in  most  cases  is  most  competent  to  know 
if  organic  disease  is  or  is  not  present.  The  difficulties  lie  has  to 
contend  with  will  be  (a)  the  natural  tendency  to  be  sympathetic 
and  therefore  lenient  with  his  patient  ;  (b)  the  natural  inclina¬ 
tion  not  to  quarrel  with  or  offend  his  patient;  and,  of  course, 
there  is  no  man  who  is  so  quarrelsome  and  malevolent  as  the 
malingerer.  On  that  account  the  moral  support  of  any  evidence 
from  fellow  workmen  will  be  of  value.  The  position  in  all  cases 


must  be  extremely  awkward,  and  therefore  the  medical  man 
should  be  able  to  obtain  the  opinion  of  a  special  medical 
examiner  when  he  desires. 

2.  A  panel  of  medical  men  specially  versed  in  the  detection 
of  these  cases  should  be  appointed  in  each  district ;  these  should 
be  special  medical  examiners. 

3.  The  medical  man  in  attendance  should  he  able  to  call  in 
a  special  medical  examiner  to  report  on  any  case  in  which  he 
suspects  malingering,  or  in  which  his  opinion  is  in  opposition 
to  that  of  the  members  or  officials  of  the  friendly  societies. 

4.  The  members,  through  the  officials  of  the  friendly  societies, 
should  be  able  to  ask  for  a  report  from  a  special  medical 
examiner  in  any  case  in  which  they  deem  it  advisable,  having 
first  reported  to  the  medical  attendant. 

By  these  methods  all  possibility  of  friction  between  the 
medical  man  iu  attendance,  the  members  and  officials  of 
the  friendly  societies,  and  the  invalid  or  pseudo-invalid 
himself,  will  be  removed.  Justice  will  be  done  to  all 
parties  concerned  by  an  unbiassed  opinion,  and  the 
medical  attendant  will,  moreover,  be  able  to  obtain 
skilled  advice  and  assistance  in  dealing  with  difficult 
and  doubtful  cases.  It  is  only  by  formulating  such 
administrative  provisions  in  which  scientific  and  skilled 
examinations  of  medical  men  are  constantly  employed, 
that  the  growing  evil  of  malingering  and  its  attendant 
fraud  on  the  coffers  of  the  friendly  societies  can  bo 
prevented. 

References. 

1  People's  Insurance,  by  the  Right  Hon.  D.  Lloyd  George,  p.  24, 
2  Ibid.,  p.  56. 


II. — Michael  Dewar,  M.D., 

Honorary  Secretary  of  the  Edinburgh  Branch,  British  Medical 

Association. 

What  is  exactly  meant  by  tlie  term  “  malingering  ”  as 
applied  to  friendly  society  and  club  practice,  with  which 
medical  men  have  most  to  do  ? 

Webster  defines  the  term  in  the  following  way  :  “  In  the 
army  a  malingerer  is  a  soldier  who  feigns  himself  sick,  or 
who  induces  or  protracts  an  illness,  in  order  to  avoid  doing 
his  duty ;  hence  in  general,  one  who  shirks  his  duty  by 
pretending  illness  or  inability.”  This  is  a  good  enough 
definition  iu  a  general  way,  and  apparently  the  term, 
derived  from  the  French  words  “mal  ”  and  “  heingre,”  was 
invented  to  apply  to  such  eases  in  the  services,  and 
gradually,  and  unfortunately  for  the  general  practitioner 
in  club  practice,  the  system  was  adopted  by  certain  mem¬ 
bers  of  the  societies  for  the  purpose  in  a  great  many  cases 
of  not  only  shirking  their  work  and  having  a  lazy  time, 
but  of  drawing  upon  the  sick  benefit  funds  to  enable  them, 
to  carry  this  out  with  a  certain  degree  of  comfort. 

Prevalence. 

Malingering  is  fairly  common  and  widespread  among  the 
wage-earning  classes  who  are  members  of  friendly  societies. 
It  is  rare,  though  not  unknown,  among  salaried  officials. 

Causes. 

1.  Remote. — (a)  A  highly  developed  and  conscientious 
principle  of  right  and  wrong  is  not  a  characteristic  feature 
of  a  large  number  of  workiug  men. 

(b)  A  relative  inability  on  the  part  of  the  working  man 
to  grasp  the  true  meaning  of  insurance  against  illness. 
A  great  many  men  do  not  realize  that  an  undue  drain  on 
the  funds  means  higher  premiums.  On  the  other  iiand, 
there  is  the  mean  personal  desire,  overriding  the  principle 
of  insurance,  to  get  back  to  their  own  pockets  as  much  as 
they  can  in  return  for  what  they  have  contributed,  or  for 
injury  received. 

2.  Immediate. — (a)  A  genuine  belief  in  the  continuance 
of  their  illness  or  disability. 

(b)  A  fear  generated  by  a  previous  illness  or  accident. 

(<■)  Laziness,  with  a  desire  for  a  week  or  two’s  rest. 

Classification. 

To  my  mind  there  are  two  classes  of  malingerers  : 

1.  Those  who  imagine  they  are  really  ill  when  they  are 
not.  who  exaggerate  minor  into  major  ailments,  and  who 
with  difficulty  are  convinced  of  the  trifling  nature  of  their 
troubles. 

2.  Those  who  persistently  pretend  that  they  are  ill  when 
they  know  they  are  not.  with  the  object  of  lazying,  and 
who  practically,  when  they  succeed  in  carrying  it  out. 
compel  their  brother  members  to  support  them  during  their 
recurring  lazy  periods,  and  their  doctor  to  attend  them. 

There  will  always  be  a  certain  amount  of  sympathy  with 
the  first  class,  because  from  a  psychological  point  of  view 
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they  are  not  altogether  to  he  blamed  for  being  the  pos¬ 
sessors  of  a  weak  mental  stamina,  often  the  fault  of 
heredity.  With  the  second  class  there  can  be  no  sym¬ 
pathy,  as  they  are  either  men  who  periodically  desire 
to  laze  on  the  flimsiest  excuse  at  the  expense  of  their 
co-members,  or  who,  being  members  of  two  or  three 
societies,  malinger  for  the  greed  of  gain.  I  have  a  very 
vivid  recollection  of  a  man  who  was  an  inspector  in  a  large 
firm,  a  member  of  the  sick  benefit  society  attached  to  the 
firm,  and  also  a  member  of  two  friendly  societies.  This 
man,  from  various  causes,  pretended  to  be  unable  for  his 
work  on  an  average  twice  a  year,  for  periods  of  from  four 
to  six  weeks.  During  these  periods  he  received  his  weekly 
wage  of  32s.,  and  sick  benefit  from  the  three  societies 
amounting  to  34s.,  in  all  £3  6s.  a  week.  I  knew  perfectly 
well  he  was  malingering,  but,  owing  to  the  pernicious 
custom  of  the  society  appointment  being  in  the  hands  of 
the  men  themselves,  I  had  some  difficulty  in  putting  a 
stop  to  the  injustice.  Ultimately  I  took  my  courage  in 
my  hands,  and  asked  the  manager  to  suspend  his  wages 
when  off  duty,  and  at  the  same  time  reported  to  the 
officials  of  the  three  societies  that  he  was  a  determined 
malingerer.  A  little  bit  of  dust  followed  on  this  action, 
but  I  had  the  satisfaction  of  securing  the  support  of  the 
manager  and  the  societies,  and  the  man  was  cowed.  He 
could  not  face  the  odium  of  being  a  convicted  malingerer, 
and  for  the  next  few  years  while  I  was  in  charge  he 
became  a  normal  member.  On  making  inquiries  of  my 
successor,  I  find  that  he  has  almost  never  been  on  the  sick 
list  for  the  last  twelve  years. 

Control. 

So  much  for  the  system ;  the  question  is,  How  can  it  be 
controlled? 

In  considering  the  matter  one  is  at  once  faced  with  the 
small  percentage  of  genuine  cases  of  illness  which  may 
inadvertently  be  put  down  as  cases  of  malingering.  I  have 
known  one  or  two  such  cases,  but  really  with  ordinary 
care  in  diagnosis  they  may  be  looked  upon  as  a  negligible 
quantity.  It  is  an  admitted  fact  that  malingering  does 
exist  to  a  very  large  extent  for  short  periods  of  a  few  days, 
when  it  is  extremely  difficult  to  detect  it,  but  when 
all  the  collateral  circumstances  and  the  previous  history 
known  to  the  doctor  are  taken  into  account,  it  is  fairly 
easy  to  decide  what  is  and  what  is  not  malingering. 

To  control  this  despicable  habit  a  good  deal  could  be 
done  by : 

1.  The  friendly  societies  or  approved  societies  under 

the  Insurance  Act. 

2.  The  doctors. 

1.  As  regards  the  societies,  the  first  desideratum  is  that 
the  members  of  societies  should  realize  and  be  convinced 
that  a  system  of  malingering  really  exists.  A  great 
number  will  not  believe  this,  and  it  is  only  natural,  as  the 
good  steady  men  judge  others  by  their  own  standard,  and 
tlo  not  wish  to  think  that  any  one  of  their  own  class  will 
indulge  in  the  habit — a  habit  which,  once  begun  and 
successfully  carried  out,  feeds  itself,  because  of  the  ease 
with  which  it  can  be  accomplished  under  the  present 
system  of  friendly  societies,  and  by  imitation.  A  few 
years  ago  the  Twentieth  Century  Equitable  Friendly 
Society,  convinced  that  there  was  a  large  leakage  of  the 
funds  due  to  malingering,  and  having  learnt  that  their 
medical  officers  hesitated  to  denounce  and  report  cases  of 
malingering,  owing  to  the  fear  of  being  dismissed  by  the 
local  lodges,  resolved  that  instead  of  the  local  lodges  being 
entrusted  with  the  power  of  appointing  and  dismissing 
their  medical  officers,  the  lodges  should  have  the  privilege 
of  nomination  only,  but  that  the  appointments  and  dis¬ 
missals  should  be  made  by  the  Grand  Lodge  itself.  This 
method  gave  the  medical  officers  a  free  hand,  the  fear  of 
being  dismissed  by  the  action  of  local  prejudice  was 
removed,  and  in  the  following  year  £5,000  was  saved. 
This  is  a  striking  illustration  of  what  can  be  done  by 
the  societies  themselves  in  eradicating  or  reducing 
malingering. 

The  methods  of  control  of  malingering  under  the  Work¬ 
men’s  Compensation  Act  are  well  known  to  most  of  us,  as 
are  also  those  of  the  friendly  societies  in  the  past,  and, 
while  they  are  on  somewhat  different  lines,  the  best  of  the 
two  methods  may  be  taken,  with  one  or  two  further  ideas, 
as  a  fair  scheme  by  which  it  may  be  kept  at  a  minimum 
under  the  Insurance  Act. 


2.  Judging  from  the  last  thirty-five  years’  experience  of 
practice,  and  of  nearly  twenty-five  years’  contract  practice, 
I  feel  sure  that,  if  doctors  had  a  free  hand  to  deal  with 
malingerers,  they  would  soon  be  an  unknown  quantity. 
It  has  been  the  fear  of  being  dismissed  by  local  influences 
that  lias  deterred  doctors  from  acting  as  they  would  have 
liked  to  act  in  the  past.  However,  with  free  choice  of 
doctor  in  the  future  aiid  the  other  safeguards  that  will 
be  put  in  force,  malingering  will  have  a  very  small  chance 
of  existence. 

I  propose  that  there  should  be : 

1.  Weekly  or  fortnightly  reports  by  the  local  doctors,  as  in  the 
Compensation  Act. 

2.  The  appointment  of  whole-time  working  men  inspectors. 

3.  The  appointment  of  whole-time  medical  referees.  Each 
officer  will  have  control  over  a  very  large  area  or  areas,  and  will 
only  visit  special  cases  at  the  request  of  Nos.  1  or  2,  or  the  Insur¬ 
ance  Committee,  when  they  have  failed  to  settle  matters.  These 
officers  should  have  experience  of  working  class  general  or 
contract  practice,  a  good  knowledge  of  the  working  class  tem¬ 
perament,  and  a  fair  knowledge  of  the  different  kinds  of  manual 
labour,  and  the  amount  of  strength,  skill,  vision,  etc.,  required 
for  each. 

4.  A  rigid  adherence  to  the  restrictions  enforced  by  friendly 
societies : 

(a)  Not  to  be  out  of  their  homes  after  a  certain  hour. 

(b)  Not  to  enter  a  public  house  or  a  place  of  entertainment. 

(c)  Not  to  leave  the  district  without  an  order. 

5.  Sick  benefit  in  no  case  and  under  no  conditions  should 
exceed  three-quarters  of  the  average  weekly  earnings  for  the 
preceding  six  weeks. 

6.  Reduction  of  benefit  to  be  made  by  the  masters,  their 
underwriters  or  the  societies,  at  or  -without  the  suggestion  of 
the  local  doctor  or  medical  referee.  (If  this  action  were 
adopted,  the  man  may  appeal  to  the  courts.) 

The  following  comments  on  this  appear  appropriate : 

1.  The  weekly  certificates  by  the  local  doctors  should  be 
demanded  by  those  who  pay  the  compensation  or  benefit, 
and  not  by  those  who  receive  benefit.  These  certificates 
must  be  paid  for  separately. 

2.  Working-men  inspectors,  with  their  thorough  know¬ 
ledge  of  working  men,  can  do,  and  actually  do,  a  lot  of 
good.  There  is  not  much  fear  of  these  assuming  too  much 
responsibility. 

3.  The  whole-time  medical  refei'ees  arc  the  most  im¬ 
portant  part  of  the  scheme.  In  the  vast  majority  of  eases 
the  men  would  accept  their  opinions  without  question. 
It  is  only  the  few  cases  that  proceed  further  to  court. 
The  medical  referees  are  controlled  by  public  opinion  and 
by  the  cost  to  the  funds.  If  the  referee  makes  a  mistake, 
lie  suffers  for  it  in  two  ways :  (a)  by  the  publicity  which 
he  incurs,  and  ( b )  by  the  extra  expense  of  which  he  is  the 
cause,  in  the  event  of  a  man  sent  back  to  work,  dying  or 
relapsing.  In  my  experience  there  is  no  ethical  difficulty 
with  the  local  doctors,  who  are  only  too  glad  to  see  their 
malingerers  getting  their  reward. 

4.  The  restrictions  are  exceedingly  unpopular  and 
valuable  on  that  account.  These  should  be  extended  to 
compensation  cases.  The  working  men  inspectors  and  the 
society  officials  can  apply  them. 

5.  The  amount  of  sick  benefit  should  always  be  sub¬ 
stantially  below  the  earnings. 

6.  The  automatic  reduction  of  benefit  at  the  expiry  of  a 
term  of  weeks  is  a  grave  hardship  to  honest  patients.  Any 
new  scheme  of  medical  insurance  which  does  not  adopt 
some  such  plan  is  a  lost  opportunity. 

The  method  of  reducing  benefit  should  be  that  adopted 
under  the  Compensation  Act. 

Minor  Difficulties  and  Suggestions. 

1.  There  is  a  minimum  weekly  payment  under  the 
Workmen’s  Compensation  Act.  Boys  are  able  in  this  way 
to  get  their  full  wages  during  disablement.  Boys  rarely 
malinger,  but  parents  sometimes  malinger  for  them. 

2.  Farm  servants  as  a  rule  get  full  wages  for  six  weeks 
during  illness.  Cases  of  malingering  occur  occasionally 
among  this  class.  The  opportunity  should  be  taken  under 
the  Insurance  Act  to  end  the  custom,  which,  though 
humane,  is  not  sufficiently  business-like  at  the  present  day, 
and  in  the  past  there  has  been  no  means  of  control. 

3.  A  man  may  be  fit  for  light  work,  and  not  for  full  work. 
At  light  work  he  may  get  less  money  than  he  would  get 
under  compensation  or  from  his  society.  A  great  deal  of 
malingering  arises  from  this  cause.  The  difference  between 
the  light  work  wage  and  the  full  work  wago  should  he 
adjusted  partially,  but  not  wholly,  a  difference  being  left 
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to  hasten  the  return  to  full  work.  This  adjustment  should 
fall  on  the  shoulders  of  the  compensation  authorities  or 
the  societies. 

4.  In  spite  of  all  rules  and  inspections,  cases  of  malinger¬ 
ing  will  still  occur.  This  is  due  to  the  imperfect  state  of 
medical  knowledge.  A  man  may  say  ho  has  a  sore  back  ; 
no  one  can  deny  it,  and  working  men  are  well  aware  of 
this  fact.  On  this  point,  however,  the  local  doctor  comes 
in  without  a  rival.  He  has  the  necessary  knowledge,  acute 
powers  of  observation,  and  personal  acquaintanceship  with 
liis  men,  and  often  he  succeeds  in  putting  a  man  hack  to 
work  when  all  other  means  (less  than  court  proceedings)  fail. 

Illustrative  Cases. 

1.  A  man  in  perfect  health,  but  with  one  arm,  disabled  by  an 
old  injury,  refused  to  do  any  work,  pleading  incapacity.  He 
gave  in  on  being  confronted  with  a  one-armed  man  engaged  at 
work. 

2.  A  man  complaining  of  pain  and  stiffness  in  one  knee  was 
seen  by  the  referee.  The  man  hobbled  painfully  into  and  out 
of  the  "consulting  room  with  the  aid  of  a  stick.  There  were  no 
objective  signs.  The  referee,  after  the  interview,  followed  the 
man  part  of  his  way  home,  and  had  the  good  fortune  to  see  him 
sprinting  for  a  car. 

3.  A  man  with  a  healed  fractured  thigh  refused  to  leave  off 
using  crutches,  and  complained  of  much  pain  and  weakness. 
One  day  his  own  doctor,  turning  the  corner  of  a  country  lane, 
met  him  carrying  his  crutches  and  stepping  out  like  a  soldier. 

The  Reverse  Side  of  Hie  Picture. 

There  is  great  need  for  extreme  caution  iu  giving  a  man 
an  adverse  verdict.  Cases  have  occurred,  and  will  con¬ 
tinue  to  occur,  where  there  are  no  objective  sign's — at  least, 
none  appreciable — and  where  there  is  every  appearance  of 
malingering,  in  spite  of  every  care  and  every  method  of 
applying  tests  in  examination,  and  yet  death  has  occurred, 
perhaps  after  work  has  been  resumed,  and  the  autopsy 
has  shown  that  serious  disease  had  actually  existed.  Such 
cases  must  always  lead  the  cautious  practitioner  to  be 
wary,  and,  as  a  consequence,  in  many  cases  permits 
malingering  to  take  place. 

III. — Edgar  A.  Browne,  M.Ch., 

Liverpool. 

MALINGERERS  AND  EYE  CASES. 

As  we  have  no  compulsory  military  service  in  tins  country 
we  have  been  comparatively  free  from  the  severe  form  of 
ocular  malingering  that  has  long  been  prevalent  in  Con¬ 
tinental  nations,  but  since  workmen’s  compensation  became 
part  of  the  law  of  the  laud  an  accident  to  the  eye  has  been 
regarded  as  an  asset  which  should  be  carefully  exploited. 
And  when  there  is  a  slight  or  no  injury  to  vision  a  sufficient 
damage  should  be  alleged  to  procure  a  lump  sum  or  a 
payment  of  a  satisfactory  proportion  of  wage  without  work 
for  a  long  period,  if  not  for  life. 

Certain  forms  of  claim  are  so  common  as  to  lead  to  the 
suspicion  that  traditional  methods  of  deceit  are  handed 
down  from  one  performer  to  another.  Among  the  com¬ 
monest  are  the  following : 

1.  The  exploitation  of  an  old  injury  for  a  recent.  Thus 
a  man  applied  for  the  reason  that,  having  been  injured  by 
a  splash  of  quicklime,  he  was  unable  to  continue  his  work 
in  consequence  of  an  eversion  of  the  lid,  and  dribbling  of 
tears  on  to  his  work  when  he  stooped  forward.  Appear¬ 
ances  corroborated  his  account ;  he  had  eversion,  a  dense 
conjunctival  cicatrix,  and  a  copious  discharge  on  to  a  book 
or  paper.  But  when  I  was  informed  of  the  actual  date  of 
the  lime  burn,  I  was  certain  that  the  cicatricial  tissue  had 
been  in  existence  for  a  long  period,  and  I  finally  made  him 
confess  that  some  of  the  scars  came  from  an  attack  of 
anthrax  of  many  years  ago.  I  believe  ho  withdrew  his 
claim,  and  it  was  doubtful  whether  there  had  been  any 
lime  burn  at  all,  but  he  certainly  was  very  near  accom¬ 
plishing  his  nefarious  object. 

Nebulae,  congenital  amblyopia,  old  trachoma,  closed 
pupils,  are  all  offered  for  the  persuasion  of  the  credulous. 

2.  Claims  for  accidents  which  have  never  occurred,  or 
have  not  inflicted  damage  on  the  applicant,  or  not  in  the 
manner  asserted.  A  man  who  was  in  a  train  which 
stopped  abruptly,  but  without  inflicting  the  slightest 
damage  on  any  passenger  or  thing,  brought  an  action 
to  recover  a  large  sum  of  money  for  the  total  loss  of  the 
sight  of  one  eye.  He  deceived  a  number  of  medical  men, 
and  was  only  defeated  after  a  two  days’  trial  at  the 
assizes.  He  had  absolutely  nothing  the  matter  with 
him  except  mendacity. 


Another  man  received  a  splash  of  some  irritant  liquid 
in  the  eyes.  The  left  suffered  some  keratitis,  resulting  in 
a  leukoma  partially  covering  the  pupil.  Healing  went  on 
smoothly,  but  about  ten  months  after  the  accident  he 
professed  to  go  blind  in  both  eyes.  No  sign  or  symptom 
was  found  of  any  injury  or  disease,  ocular  or  cerebral. 
He  could  not  see  anything,  not  even  a  bright  light  nor 
large  objects.  He  was  exceedingly  persistent  in  his 
statements  and  a  splendid  actor,  and  succeeded  in 
imposing  on  a  great  number  of  people,  including  members 
of  his  own  household. 

These  cases  bear  all  the  marks  of  fraud — total  and 
absolute  blindness,  not  even  a  glimmer  of  light,  with  no 
corresponding  symptoms  in  the  eye,  no  efficient  causation, 
no  real  support  except  the  patient’s  statement. 

3.  Eyes  that  have  been  subject  to  slight  injuries  (such  as 
minute  scratches  near  the  edge  of  the  cornea),  instead  of 
continuing  to  improve  as  they  do  iu  private  patients, 
become  rapidly  affected  with  bad  sight  when  it  is  certified 
that  the  patient  is  fit  to  return  to  work.  The  amount  of 
deterioration  depends  upon  the  quality  of  the  work  to  be 
done,  and,  to  make  things  safe,  both  eyes  are  affected, 
though  not  in  the  same  degree.  It  need  hardly  be  said 
that  this  is  a  difficult  game,  as  the  distinction  between 
distant  and  near-point  vision  is  a  puzzling  problem,  and 
the  wrong  type  is  apt  to  be  selected. 

It  is  obvious  that  these  cases  are  entirely  medical  in 
character,  and  cannot  be  dealt  with  by  the  ordinary  legal 
equipment  of  two  solicitors,  two  barristers,  and  one  judge. 
It  is  of  small  value  for  barristers  to  ask  expert  witnesses 
questions,  w  hen  they  have  no  idea  of  the  correctness  or 
inaccuracies  of  the  answers  given.  It  is  legal  questioning, 
and  the  ingrained  legal  habit  of  endeavouring  to  elicit 
admissions,  that  lead  to  what  is  called  a  conflict  of  medical 
evidence.  One  of  the  first  reforms  needed  in  dealing  with 
fraudulent  claims  in  regard  to  injuries  to  vision  is  to 
employ  medical  experts  directly  in  estimating  the  causes 
and  consequences  of  a  given  accident.  At  present  a  patient 
is  examined  separately  by  a  medical  man  on  behalf  of  the 
employer,  and  by  another  medical  man  on  behalf  of  the 
patient,  and  no  communication  takes  place  between  the 
two.  As  a  malingerer  is  generally  a  much  cleverer  man 
than  a  surgeon,  he  is  likely  to  succeed  in  bamboozling  the 
man  who  believes  his  statement — he  almost  always  does. 
The  more  scientific  the  examiner  the  less  likely  is  he  to 
recognize  the  conjurers’  tricks  wdrich  are  adopted  by  pre¬ 
tenders  for  sheer  purpose  of  deceit — witness  the  frauds 
which  were  perpetrated  on  Charcot  by  his  hysterical  and 
deceptive  patients. 

When  the  evidence  of  the  two  experts  is  subjected  to 
the  treatment  of  two  barristers,  who,  it  must  be  owned, 
are  working  in  the  dark,  it  becomes  so  obscured  and  mixed 
up  -with,  irrelevant  matters  that  the  truth  can  scarcely  be 
inferred.  Thus  the  simplest  of  all  questions,  “  What 
does  the  man  actually  see?”  appears  to  be  a  matter  of 
dispute.  This  is  the  result  of  two  causes — one,  the  barris¬ 
terial  habit  of  accentuating  differences,  the  other,  the 
different  amount  of  credence  placed  upon  the  patient’s 
statement  in  separate  examination.  Truth,  of  course,  is 
more  likely  to  be  discovered  by  co-ordinating  the  points  of 
agreement  than  by  emphasizing  those  of  difference. 
Therefore,  in  all  cases  where  malingering  is  likely  to  form 
an  element,  the  medical  examination  should  be  in  the 
nature  of  a  consultation,  held  at  the  instance  of  and  for 
the  guidance  of  the  court. 

The  joint  reports  with  the  points  of  agreement  and  dis¬ 
agreement  classified,  would  be  submitted  to  the  court 
through  the  medium  of  the  medical  referee,  who  should,  if 
necessary,  take  the  position  of  arbitrator  between  differing 
medical  men,  and  adviser  to  the  judge.  He  should  be  an 
essential  official  in  all  cases  where  the  points  to  be  decided 
are  medical  points,  and  not,  as  he  is  at  present,  only  an  offi¬ 
cial  occasionally  employed.  All  legal  questions  are  properly 
left  to  lawyers,  who  have  methods  admirably  adapted 
for  determining  questions  of  liability,  dates  of  accident, 
credibility  of  witnesses,  and  so  forth.  But  the  legal  method 
of  question  and  curtailed  answer  appears  almost  as  if  it 
had  been  devised  for  the  purpose  of  wasting  time  and 
obscuring  truth.  Surely  it  cannot  be  difficult  for  two  or 
more  medical  men  (of  ophthalmic  skill)  to  determine  what 
a  patient  does  or  does  not  see.  Or  if  a  certain  degree  of 
vision  (say  one-third)  is  ascertained  by  one  examiner,  and 
if  a  less  degree  (say  one-tenth)  is  ascertained  by  a 
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:  second  (within  the  space  of  a  day  or  two)  a  medical  referee 
would  at  once  recognize  that  the  second  statement  was 
1  simply  negative  and  fraudulent,  and  impossible  to  be 
i  received  as  a  basis  of  an  argument.  I  suggest  that  the 
medical  referee  should  be  furnished  with  the  medical 
reports  before  the  trial,  and  that  he  should  therefore  be 
able  to  go  into  court  prepared  to  understand  the  line  of 
argument  of  both  sides  and  the  genuineness  of  the  facts  on 
which  it  is  founded.  I  look  upon  him,  not  as  an  occasional 
addition  to  the  legal  staff  of  the  court,  but  as  i the  essential 
person  in  these  controversial  cases.  In  genuine  cases  he 
would  be  (after  a  little  experience)  a  great  help  to  the 
claimant,  and  in  cases  of  fraud  a  most  powerful  aid  to 
justice.  The  malingerer  is  one  of  the  pests  of  society  and 
he  should  never  be  permitted  to  succeed.  When  he  does 
he  not  only  lays  his  hand  on  money  to  which  he  is  not 
entitled,  but  he  encourages  others  to  follow  in  the  same 
course,  often  to  their  own  disadvantage  as  regards  char¬ 
acter  for  honesty  and  perhaps  even  in  legal  expenses. 


DISCUSSION. 

In  the  course  of  the  discussion,  Dr.  Busi-iby  (Liverpool) 
stated  it  as  his  experience  that  many  malingerers  selected 
some  disease  and  read  up  the  symptoms.  They  became 
quite  expert,  and  wrere  able  to  answer  questions.  He  knew 
\  of  one  man  who  feigned  several  diseases  in  turn  ;  he  read 
I  up  his  complaints  at  the  public  library.  This  class  of 
(malingerer  was  often  detected  because  he  knew  so  much 
about  his  supposed  illness. 

Dr.  B.  R.  Rentoul  (Liverpool)  expressed  the  opinion 
that  the  percentage  of  malingerers  to  the  working 
population  was  very  small. 

Dr.  Wallace  Henry  (Leicester)  expressed  the  same 
‘view  as  regards  cases  of  pretended  illness.  He  thought 
the  principal  form  of  malingering  was  the  one  in  which 
j  the  individual  who  was  really  sick  adopted  some  means  of 
(prolonging  his  sickness.  He  hoped  that  under  the  National 
(Insurance  Act  strict  regulations  would  be  enforced,  and 
patients  disobeying  medical  orders  would  be  debarred  from 
sick  pay.  As  regards  medical  referees,  in  the  new 
Leicester  Public  Medical  Service  provision  was  made  for 
a  right  of  appeal  to  honorary  members  of  the  service,  who 
would  give  an  independent  opinion  on  such  matters  as 
these. 

Dr.  Brassey  Briebley  (Manchester)  expressed  the 
’opinion  that  malingering  was  considerably  encouraged, 
owing  to  the  fact  that  employers  insured  their  workmen, 
and  so  were  not  financially  interested  in  their  absences. 

Dr.  Henry  Harvey  (Liverpool)  was  of  opinion  that  pay¬ 
ment  to  medical  men  on  a  capitation  basis  would  do  very 
much  to  stop  malingering.  He  was  of  opinion  that 
malingering  had  increased  of  recent  years.  He  did  not 
agree  that  employers  encouraged  malingering,  but  he 
I  thought  insurance  companies  did,  because  they  com- 
I  pounded  with  a  malingerer  rather  than  fight  the  case. 

The  President  (Dr.  J.  C.  McVail)  emphasized  the  im' 
1  portance  of  a  medical  man  who  was  called  to  a  case 
I  having  an  absolutely  unprejudiced  mind.  Otherwise  once 
;  or  twice  in  his  life  he  would  make  a  mistake  which  would 
cause  him  infinite  regret  afterwards.  These  were  the 
/difficulties  that  made  medical  practice  interesting,  and 
!  medical  men  had  to  overcome  them  by  careful  observation 
and  by  avoiding  the  practice  of  giving  medical  certificates 
i  too  easily. 


DISCUSSION  ON 

1  CAPITATION  PAYMENT  VERSUS  PAYMENT  PER 
ATTENDANCE  UNDER  THE  NATIONAL 
INSURANCE  ACT. 


OPENING  PAPERS. 

I. — Henry  Harvey,  M.D., 

Liverpool. 

A  CAPITATION  SYSTEM. 

This  subject  was  discussed  and  ably  reported  upon  at 
great  length  by  the  Council  of  the  Association  in  1911. 
/jrfinco  then  Divisions  and  Branches  of  the  British  Medical 


Association  and  public  meetings  of  the  profession  have 
discussed  it  ad  nauseam.  It  has,  moreover,  formed  the 
subject  of  the  largest  and  certainlynot  the  least  interesting 
correspondence  which  lias  ever  appeared  in  the  pages  oi 
the  British  Medical  Journal. 

There  are  many  points  in  connexion  with  the  provision 
of  medical  treatment  for  the  working  classes  upon  which 
we  are  all  fairly  well  agreed.  These  are :  (1)  That  some 
national  system  of  sickness  insurance  is  desirable  and 
inevitable.  (2)  That  the  present  club  system,  miserably 
underpaid  and  administered  without  due  regard  to  the 
dignity  and  rights  of  the  profession,  cannot  be  tolerated 
any  longer.  (3)  That  a  system  of  salaried  whole- time 
medical  officers  would  not  be  acceptable.  (4)  That  the 
control  of  the  acting  medical  attendants  must  not  be  left 
to  the  friendly  or  other  similar  societies. 

What,  however,  we  are  not  agreed  about  is  the  method 
of  remuneration  for  our  services,  either  under  the  National 
Insurance  scheme  or  any  of  the  proposed  public  medical 
services.  Is  it  to  be  so  much  per  head  per  annum,  or  so 
much  per  attendance,  or,  as  some  suggest,  a  mixture  of 
both  ?  No  one  can  have  followed  the  interesting  corre¬ 
spondence  in  the  pages  of  the  British  Medical  Journal 
during  the  last  twelve  months  without  becoming  aware  of 
what  extremely  strong  and  apparently  irreconcilable  views 
are  held  on  these  points.  Certain  considerations  appear 
to  me  to  explain,  or  at  all  events  to  throw  some  light  on, 
the  asperity  and  divergence  of  the  positions  taken  up. 

To  the  strong  advocates  of  a  system  of  payment  per 
work  done  there  always  loom  before  their  vision  two 
pictures — the  one  of  the  miserably  underpaid  club  doctor,  his 
drudgery,  his  struggles,  his  heartaches  ;  the  other  picture 
of  a  beautiful  Utopia  where  the  doctor  would  pay  as  many 
visits  as  he  chose,  or  as  his  conscience  on  the  one  hand 
and  the  res  angusta  domi  on  the  other  might  dictate. 
Members  of  the  profession  have  too  often  discussed  the 
matter  from  a  purely  academical  point  of  view,  quite  apart 
from  the  distinctly  practical  position  the  question  now 
occupies  since  the  passing  of  the  National  Insurance  Act. 
I  think,  too,  the  fierce — may  I  be  pardoned  if  I  say  almost 
fanatical  ? — opposition  to  any  form  of  contract  practice 
which  has  figured  so  largely  in  the  Journal  and  at  our 
meetings  is  due  to  the  fact  that  the  medical  mind,  generally 
speaking,  is  not  accustomed  to  deal  with  averages.  The 
essence  of  contract  practice,  as  of  all  forms  of  insurance,  is 
the  question  of  average.  It  is  not  a  question  of  whether, 
say,  10s.  per  annum  will  pay  you  for  attending  some 
individual  man ;  but  whether,  taking  500  average  men  and 
averaging  the  amount  of  sickness  per  annum  from  the 
best  data  available,  10s.  per  annum  will  offer  a  fair  prospect 
of  proving  remunerative. 

Some  men  object  to  any  contract  or  system  of  contracts. 
They  talk  more  or  less  wildly  about  “  forfeiting  our 
liberty,”  “  taking  on  a  yoke,”  of  “  binding  ourselves  hand 
and  foot.”  Every  visit  we  pay  at  a  certain  given  fee  is  a 
contract.  The  visit  may  be  long  or  short,  the  matters 
requiring  attention  may  be  few  or  many,  and  our  direc¬ 
tions  may  be  short  and  simple,  or  the  very  opposite  may  be 
the  case.  Every  accouchement  you  attend  is  a  contract. 
On  engagement  you  have  named  a  fee.  The  case  may  be 
long  or  very  short.  You  take  the  risk — you  average  it. 
Every  public  appointment — for  example,  that  of  medical 
officer  of  health — is  a  contract.  Many  serious  difficulties 
may  arise  in  the  district  during  the  year,  or,  on  the  con¬ 
trary,  things  may  go  very  smoothly.  The  amount  of  work 
may  vary  very  greatly.  You  accept  so  much  per  annum 
for  undertaking  the  work — you,  to  a  certain  extent,  risk 
the  amount  of  work.  The  expression,  “  degrading  nature 
of  contract  work,”  has  been  used  again  and  again.  Now, 
I  say,  it  is  the  acceptance  of  a  rate  of  remuneration  and  of 
conditions  of  service  incompatible  with  good  work  and 
with  the  honourable  traditions  of  our  profession,  and  not 
the  fact  of  its  being  contract  work,  that  is  degrading. 

Let  me  briefly  sum  up  what  has  been  said  for  and 
against  a  capitation  system  of  payment  as  contrasted 
with  a  payment  per  attendance. 

For  a  Capitation  System. 

1.  It  is  the  only  system  for  which  a  Chancellor  of  the 
Exchequer  can  possibly  budget  in  advance.  Even  if  some 
parts  of  the  kingdom  chose  a  payment  per  attendance  system 
they  would  have  to  pool  the  capitation  grant  and  divide  ic 
proportionately  to  work  done. 

2.  Once  agree  upon  a  fair  sum  per  head  and  the  system  will 
work  almost  automatically. 
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3.  No  tiresome  and  complicated  book-keeping  required. 

4.  No  running  up  of  bills  whose  ultimate  payment  is  often 
more  than  problematical.  Consequently  no  bad  debts,  county 
court  attendances,  or  collector’s  fees.  The  doctor  is  also  saved 
the  degradation  of  having  to  collect  his  income  in  sixpences 
and  shillings. 

5.  His  financial  interest  coincides  with  a  minimum  of 
sickness — that  is,  the  interests  of  doctor  and  patient  are 
identical. 

6.  It  is  not  to  the  doctor’s  interest  under  this  system  to  pay 
unnecessary  “  make-weight ’’  calls.  I  opine  that,  provided  he 
makes  it  from  the  first  quite  clear,  by  his  actions  and 
demeanour,  that  he  is  not  slurring  over  his  work,  he  will  not 
find  his  contract  clientele  any  more  expectant  (indeed,  often  far 
less  so)  than  his  ordinary  private  patients. 

7.  Malingering  will  be  at  a  discount,  because  it  will  obviously 
be  in  the  doctor’s  interest  to  take  an  alert,  critical  view  of  all 
cases  where  circumstances  warrant  a  suspicion  of  malingering. 
A  decided  but  never  flippant  opinion  fearlessly  expressed, 
whenever  lie  has  made  up  his  mind,  will  probably  stop  further 
attempts  at  deception. 

8.  It  will  be  possible  in  many  cases,  and  will  be  economical 
in  the  long  run,  to  put  in  practicea  little  “  preventive  medicine  ” 
in  the  course  of  an  unsolicited  visit. 

9.  Early  in  the  year  the  practitioner  will  know  pretty  well 
what  his  income  from  this  side  of  his  practice  is  going  to  be. 
The  young  doctor — aye,  and  the  senior,  too — not  unseldom 
knows  the  financial  anxiety  and  inconvenience  which  the 
uncertainty  of  income  gives  rise  to.  It  is  probably  the  neces¬ 
sity  of  adding  some  little  measure  of  certainty  to  the  uncertain 
income  that  lias  forced  so  many  men  to  accept  the  miserable 
pittance  which  the  friendly  societies,  taking  advantage  of  the 
young  doctor’s  needs,  have  offered. 

10.  Germany  with  over  a  quarter  of  a  century’s  experience  of 
National  Insurance,  and  after  a  trial  of  both  systems,  has  now, 
I  believe,  universally  adopted  the  capitation  system  as  being 
the  only  one  practicable. 

Tlic  Objections  to  Capitation. 

1.  The  enormous  amount  of  medical  service  that  will  be 
claimed  from  us. 

Answer.  If  you  look  down  your  daily  lists  what  a  compara¬ 
tively  small  proportion  of  your  visits  are  paid  to  men.  The 
men  far  more  frequently  come  to  your  surgery ;  and  a  large 
proportion  of  these  men  are  the  cases  of  the  less  serious  forms 
of  accident.  Assuming  twelve  days  to  be  the  average  yearly 
invalidism  among  wonting  men,  and  assuming  minor  accidents 
to  play  rather  a  large  part,  I  doubt  whether  the  twelve  days’ 
invalidism  would  really  average  four  attendances.  Take  in 
conjunction  with  this  the  very  large  number  of  domestic 
servants  who  will  be  insured  under  the  Act.  How  comparatively 
seldom  they  are  ill. 

2.  A  great  deal  has  been  said  about  the  sacrifice  of  freedom 
once  a  medical  man  makes  a  contract.  Dr.  Cooper,  the  pro¬ 
tagonist  of  the  “payment  per  work  done”  system,  says  that 
a  capitation  system  “  destroys  all  independence  and  initiative,” 
and  protests  "that  “  he  would  not  become  the  abject  slave  of 
exacting  patients  for  any  fee.”  I  see  no  cause  for  his  first 
objection.  I  quite  agree  with  the  second  remark,  only  it  is 
irrelevant  to  the  subject. 

3.  That  it  favours  malingering.  I  maintain  distinctly  it  is  all 
the  other  way  about. 

4.  That  we  are  “  undertaking  an  unknown  risk,”  which  the 
State  should  underwrite.  That  we  are  simply  “gambling  in 
futures.”  Surely  the  common  sense,  the  long  experience  of 
practical  medical  men,  and  very  specially  the  twenty-eight 
years’  experience  of  our  German  brethren,  do  count  for  some¬ 
thing  in  arriving  at  a  conclusion  of  what  is  an  approximately 
reasonable  fee. 

5.  Dr.  l’icton  says  :  “  A  conscientious  doctor  might  be  ruined 
by  an  epidemic  under  a  capitation  system.”  I  am  entitled  to 
reply  that  under  a  payment  per  attendance  system  the  con¬ 
scientious  doctor  might  be  ruined  should  there  be  no  epidemic. 

6.  That  the  work  will  be  inferior  and  perfunctory  as  in  club 
practice.  No!  Not  if  a  reasonable  price  is  paid.  It  will  be  to 
the  doctor’s  interest,  to  put  it  on  no  higher  ground,  to  treat  his 
patients  with  all  proper  consideration. 

7.  Dr.  Gooper  draws  a  lurid  picture  of  the  doctor’s  life  under 
the  proposed  National  Insurance  system  if  worked  on  a  capita¬ 
tion  basis.  I  answer  that  we  must  before  acceptance  have  in 
the  regulations  or  in  our  contract:  (1)  A  definite  schedule  of 
surgery  hours  and  of  hours  between  which  a  call  will  be  accepted 
on  contract  terms.  (2)  A  definition  of  night  visits — and  especially 
must  we  insist  on  payment  at  the  time  by  the  patient,  not 
by  the  State,  of  all  such  night  visits  and  night  surgery 
attendances. 

8.  One  other  objection  is  that  payment  per  capitation  is 
payment  in  inverse  ratio  to  work  done.  I  simply  fail  to  grasp 
this. 

Payment  for  Worlc  Done. 

Now  as  to  a  payment  per  work  clone  system.  How 
alluring  the  words  sound  when  one  remembers  all  the  work 
one  has  done  and  not  been  paid  for !  I  am  fully  alive  to 
the  advantages  and  merits  of  a  payment  per  work  clone 
system.  But  the  old  order  changes.  A  National  Insurance 
Act — modified  considerably,  let  us  hope — has  come  to  stay, 
and  we  have  to  consider  now  the  possibilities  of  a  payment 


per  work  clone  system  under  the  new  order  of  things. 
There  are  very  formidable  objections. 

1.  Insuperable  difficulty  of  a  Chancellor  budgeting  for  an 
absolutely  unknown  and  incalculable  number  of  visits. 

2.  Uncertainty  of  doctor’s  income,  and,  howrever  much  the 
fact  may  be  disguised,  the  necessity  for  a  good  deal  of  com¬ 
plicated  book-keeping,  voucher  and  duplicate  voucher  signing 
— to  say  nothing  of  inspectors,  reference  committees,  courts  of 
appeal,  etc. 

3.  Varying  amount  of  sickness  and  still  more  varying  and 
incalculable  amount  of  attendance  required.  In  the"  British 
Medical  Journal  Supplement  of  March  16th  Dr.  B.  Hall, 
with  a  delicate  and  incisive  satire  that,  “Like  a  razor  keen, 
wounds  with  a  touch  that’s  neither  felt  nor  seen,”  deals  with 
the  “  Propensity  to  visit,”  which  he  says  differs  so  enormously 
in  different  medical  men.  One  doctor  always  pays  three  sub¬ 
sequent  visits  after  a  confinement ;  another  under  like  circum¬ 
stances  always  attends  day  after  day  for  a  fortnight !  How 
is  a  Chancellor  of  the  Exchequer  to  deal  with  widely  different 
bills  presented  by  gentlemen  under  precisely  similar  circum¬ 
stances?  He  concludes:  “Doctors  differ  so  widely  in  their 
visiting  propensities  that  it  is  impossible  for  an  actuary  to  work 
out  any  scheme  on  figures  that  are  capricious,  unsteady,  and 
altogether  incalculable.” 

4.  The  only  plan  possible  under  the  National  Insurance  Act 
is  a  pooling  arrangement  whereby  the  man  with  the  strongest 
propensity  for  visiting  would  score  disastrously  over  his  more 
moderate  competitors — the  patient  having  no  personal  in¬ 
terest  in  checking  the  doctor’s  “visiting  propensity,”  rather  the 
contrary. 

Amount  of  Capitation  Fee. 

The  February  Special  Representative  Meeting  fixed 
8s.  6d.  as  a  minimum  capitation  fee,  not  including  extras 
and  medicine  for  members  of  approved  societies.  This 
was  quite  in  accordance  with  the  calculations  of  a 
majority  of  members  of  the  Association  as  long  ago  as 
1910,  when  76  out  of  109  Divisions  fixed  sums  varying 
from  7s.  to  10s.  6d.,  51  Divisions  voting  for  10s.  or  10s.  6d. 
The  calculations  of  a  Manchester  physician1  give  an 
average  of  4.7  attendances  per  annum  in  a  membership 
of  17,000  to  23,000.  The  Contract  Practice  Report  of  the 
British  Medical  Association,  based  on  the  returns  of 
medical  clubs  all  over  the  country,  gives  an  average 
attendance  to  each  club  member  of  4.1  per  annum. 
Dr.  Llewellyn  Morgan,  of  this  city,  has  submitted  returns 
of  clubs  averaging  in  all  1.165  members.  For  1910  the 
attendance  worked  out  at  2.1  daily  visits.  Dr.  Glyn 
Morris,  of  Breckfield  Road,  gives  equally  favourable 
returns.  Finally,  Dr.  Pearse,  dealing  -with  carefully 
analysed  returns  of  350,000  cases  from  all  parts  of  the 
country,  finds  the  average  of  attendances  to  be  5.5  per 
annum.2 

Various  Schemes  in  the  Field. 

How  will  payment  per  capitation  under  the  National 
Insurance  Act  work  supposing  our  negotiations  to  fail,  and 
a  Public  Medical  Service  to  be  established?  There  are 
nine  or  ten  principal  schemes  in  the  field:  (1)  and  (2), 
Schemes  A  and  B  of  the  British  Medical  Association;  (3) 
the  Bristol  scheme  ;  (4)  the  Epsom  scheme ;  (5)  Dr.  Picton’s 
scheme ;  (6)  Dr.  Hamilton  of  Hawick’s  scheme ;  (7)  Dr. 
Ledward  of  Letch-worth’s  scheme;  (8)  The  National  De¬ 
posit  Friendly  Society’s  scheme  ;  (9)  Dr.  Rentoul's  scheme. 
All  these  schemes,  except  the  A  scheme  of  the  British 
Medical  Association  and  possibly  Dr.  Hamilton’s  scheme, 
aim  at  a  payment  per  attendance.  Most  of  their  authors 
have,  however,  awaked  to  the  fact  that  a  certain  individual 
pecuniary  responsibility  must  rest  on  each  of  the  assured ; 
that  only  by  such  means  can  over-attendance,  and  con¬ 
sequent  financial  disaster,  be  guarded  agaiust.  To  my 
mind,  each  and  any  of  these  schemes  is  sound  only  in 
proportion  to  the  extent  in  which  it  recognizes  this 
principle.  Are  they  'workable  ?  That  is  another  story. 

No  Government  would  be  induced  to  underwrite  an 
unknown  and  incalculable  deficit,  nor  would  the  over¬ 
burdened  contributors  voluntarily  provide  a  fund  like  that 
of  the  National  Deposit  Friendly  Society,  seeing  that  they 
have  been  assured  over  and  over  again  by  the  Govern¬ 
ment  that  their  weekly  contributions  would  see  them 
through  all  sickness  and  medical  attendance.  I  conclude, 
therefore,  that  a  capitation  system  of  payment  would, 
under  all  the  circumstances,  prove  the  best  workable 
proposition. 

1  See  The  Liyht  of  Thirty  Years'  Provident  Dispensary  Work  on 
National  Insurance. 

2  Representative  Meeting  at  the  Guildhall,  London.  February,  1912. 
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II. — P.  P».  Cooper,  M.D.,  B.Sc.,  F.R.C.S., 

Bowdon,  Lanes. 

PAYMENT  FOR  WORK  DONE. 

Before  the  Insurance  Bill  was  introduced  to  Parliament 
I  advocated  a  scheme  of  sickness  insurance  for  the  workers 
of  this  country  to  cover  the  cost  of  adequate  medical 
attendance  upon  what  I  deem  to  be  the  only  satisfactory 
basis,  namely,  free  choice  of  doctor  by  patient  and  payment 
of  doctor  in  accordance  with  worlc  done ,  as  is  now 
customary  in  general  practice.  I  consider  this  to  be  the 
only  satisfactory  basis,  because  it  is  at  present  the 
only  practicable  method  which  (1)  preserves  intact  the 
personal  relation  between  doctor  and  patient;  (2)  secures 
real  freedom  of  choice  of  doctor  by  patient  and  vice  versa  ; 

'  (3)  pays  the  doctor  in  a  just  degree  for  the  actual  amount 
of  work  he  is  called  upon  to  do ;  (4)  enables  the  doctor  to 
limit  his  work  in  accordance  with  his  strength  and 
capacities,  so  preventing  sweating  and  overtaxing  of  the 
medical  man.  I  will  discuss  each  of  these  heads  in  some 
detail. 

1.  Preserving  Intact  the  proper  Relations  between  Doctor 
and  Patient. — By  these  relations  I  mean  intimate  personal 
knowledge  and  interest  in  one’s  patient  and  the  mutual 
trust  and  confidence  engendered  thereby.  It  is  upon  this 
that  the  great  factor  of  faith — which  is  so  often  our 
strongest  therapeutic  ally,  and  without  which  all  the 
drugs  of  the  pharmacopoeia  may  be  useless — is  founded. 
For  either  doctor  or  patient  to  be  bound  to  each  other  for 
one  moment  after  that  faith  or  trust  is  destroyed  is,  in  my 
opinion,  detrimental  to  both.  Contract  work  on  a  capita¬ 
tion  basis  must  bind  doctor  and  patient  together  for  a 
certain  fixed  and  fairly  long  period  (for  example,  six  to 
twelve  months) ;  that  is  the  essence  of  the  method.  The 
very  knowledge  that  we  are  so  bound  is  good  for  neither 
doctor  nor  patient,  for,  rightly  or  wrongly,  the  patient  is 
apt  to  suspect  his  doctor  of  treating  him  cavalierly  and  to 
readily  consider  himself  neglected  or  slighted,  whilst  the 
doctor  who  knows  that  he  is  at  the  mercy  of  the  unlimited 
caprice  of  his. patients  in  regard  to  calls  upon  his  time  and 
skill,  and  that  he  has  no  safeguards  whatever  against  the 

'  abuse  of  his  patient’s  privileges  and  no  remuneration  for 
the  excess  work,  feels  that  he  has  a  heavy  weight  around 
his  neck,  which  places  him  continually  at  a  disadvantage 
and  often  in  a  most  humiliating  position,  whilst  he  can 
scarcely  help  being  prejudiced  against  those  patients  who, 
needfully  or  not,  make  the  most  frequent,  prolonged,  and 
exacting  demands  upon  him.  As  is  well  known,  it  is  the 
neurotic  type  of  patient,  with  probably  the  least  serious 
real  disease,  who  is  the  greatest  sinner  in  this  respect  and 
who  is  likely  to  cause  the  most  trouble  and  annoyance  to 
the  doctor,  and  it  is  not  surprising  that  the  contract 
doctor  is  apt  to  lose  patience  and  emphasize  the  neurotic 
features  of  his  cases,  perhaps  often  to  his  patient’s  detri¬ 
ment.  Again,  people  who  are  constantly  being  ill  and 
requiring  attendance  through  their  own  vice,  carelessness, 
or  foolish  over-indulgence,  must  also  be  a  constant  source 
of  grievance  to  the  doctor,  who,  under  capitation — except 
for  certain  specified  extras — receives  no  additional  re¬ 
muneration.  however  much  superfluous  work  he  has  to  do. 

2.  Securing  Beal  Free  Choice  of  Doctor. — The 
foregoing  considerations  apart,  a  contract  which  blindly 
binds  doctor  and  patient  for  six  or  twelve  months 
must  frequently  prove  intolerable  to  both,  and  the  only 
contract  which  should  exist  between  them,  and  which 
really  secures  the  fundamental  cardinal  principle  of  free 
choice  of  doctor,  is  one  which  is  determinable  at  any 
moment  on  either  side,  as  is  now  the  case  in  general 
practice.  This  is,  in  fact,  only  feasible  on  the  payment 
per  attendance  principle ;  the  moment  the  attendance 
ceases  payment  ceases,  and  if  the  patient  calls  in  another 
doctor  the  further  payment  goes,  of  course,  to  the  latter. 
It  is  rare  for  a.  doctor  to  voluntarily  relinquish  a  case 
during  an  illness  (in  nearly  twenty  years’  practice  I  have 
only  done  this  three  or  four  times),  but  circumstances 
might  quite  well  arise  which  make  it  necessary  for  him  to 
do  so,  and  he  should  always  be  free  to  feel  that  he  can 
discontinue  attendance  if  lie  so  desires.  Often  the  mere 
threat  of  resigning  the  case  is  sufficient  to  check  a  refrac¬ 
tory  or  disobedient  patient,  but  with  this  power  taken 
from  us  we  are  indeed  sorry  servants  and  have  little  or  no 
authority  over  our  patients  left.  On  the  other  hand,  it  is 
only  fair  that  patients  who  are  not  satisfied  with  our 
treatment,  and  think  they  can  do  better  elsewhere,  should 


be  free  to  change,  for  if  they  have  lost  faith  in  us  we  can 
often  do  them  little  good,  and  it  will  be  impossible  to  get 
them  to  faithfully  follow  our  instructions. 

A  contract  of  service  which  is  determinable  at  any 
moment  on  either  side  cannot,  however,  be  worked 
satisfactorily  on  the  capitation  basis  ;  it  would  cer¬ 
tainly  not  suit  the  Insurance  Commissioners  if  we  could 
throw  up  our  contracts  whenever  attendance  became 
irksome,  after  having,  perhaps,  received  the  capitation 
fees  from  these  patients  for  some  time  wdthout  making 
any  previous  attendance.  Who  would  then  take  on  the 
actually  sick  beneficiary,  perhaps  now  turned  chronic 
ailer,  at  a  small  and  even  partial  capitation  fee?  The 
only  way  to  secure  real  freedom  of  choice  of  doctor  is 
to  have  momentarily  terminable  contracts  between  patient 
and  doctor  and  payment  per  attendance.  That  such  a 
method  is  practicable  even  amongst  the  insured  workers 
is  shown  by  the  success  with  which  it  is  now  employed  by 
the  National  Deposit  Friendly  Society  and  some  others. 

3.  Payment  of  Doctor  in  Just  Degree  for  the  Actual 
Worh  Done. — The  importance  of  this  matter  does  not 
seem  to  be  sufficiently  realized  even  in  the  medical 
profession.  Medical  attendance  is  a  costly  affair,  and 
tends  to  become  more  and  more  so.  The  old  placebo 
methods  are  fast  becoming  extinct,  and  as  newer 
methods  come  forward  based  on  more  radical  scien¬ 
tific  knowledge  (which,  however,  frequently  involves 
highly  complex  technical  skill  and  expensive  apparatus, 
reagents,  methods,  etc.),  we  shall  be  most  unwise 
to  bind  ourselves  in  advance  to  treat  people  to  an 
unlimited  extent  and  undertaking  an  unlimited  expendi¬ 
ture  of  time  and  money  for  a  fixed  annual  fee  per  head, 
the  amount  of  which  per  unit  of  work  done  is  at  present 
quite  incalculable ;  but  knowing  as  we  do  now  that  this  fee 
can  never  be  a  large  one  and  must  necessarily  be  less  in 
amount  the  more  work  we  are  called  upon  to  do — that  is, 
payment  is  in  inverse  ratio  to  work  done — I  think  it  is  quite 
safe  to  say  that  under  the  capitation  system  contemplated 
in  the  Insurance  Act  the  scientific  treatment  of  disease 
will  be  a  practical  impossibility.  In  my  opinion,  the  only 
w'ay  to  correlate  the  wTork  with  the  remuneration  so  as  to 
make  the  former  efficient  is  to  arrange  a  fair  tariff  of  fees, 
with  a  sufficient  allowance  for  “extras,”  and  to  charge 
accordingly  for  the  work  done. 

4.  The  Ability  of  the  Doctor  to  Limit  his  Worh  in  accord¬ 
ance  with  h  is  Strength  and  Capacities. — This  is  by  no  means 
an  unimportant  matter.  I  have  seen  many  good  doctors 
stricken  down  prematurely  by  over-zeal  in  tlieir  work  and 
through  the  inordinate  demands  made  upon  them  by 
patients.  Such  men  have  probably  had  plenty  of  warn¬ 
ing  that  they  were  exceeding  their  powers,  but  for  various 
reasons  they  could  not  say  “No”  -when  sent  for,  and  they 
have  had  to  pay  the  penalty.  Instead  of  receiving  the 
sympathy  which  should  be  their  due  for  this  over- zeal  and 
self-sacrifice  they  are  often  jestingly  told  that  “  being  doctors 
they  should  be  able  to  cure  themselves.”  The  Insurance 
Act  threatens  to  place  us  all  in  this  unenviable  position. 
We  cannot  say  “No”  when  sent  for  by  those  -whom  we 
have  contracted  to  attend,  however  spent  we  may  feel. 
Nothing  short  of  complete  breakdown  and  actual  illness 
can  excuse  our  attendance,  and  in  that  case  presumably 
we  should  have  to  find  a  substitute  or  pay  some  forfeit 
for  non-fulfilment  of  contract.  Here,  again,  momentarily 
terminable  contracts  and  payment  per  attendance  are  the 
only  preventive.  The  doctor  who  has  more  to  do  than  he 
can  manage  can  then  refuse  to  take  any  further  cases,  or  if 
he  feels  in  need  of  rest  and  change  he  can  take  it  without 
breaking  any  fixed  contract ;  he  is  paid  for  what  he  has 
done  and  another  doctor  takes  over  the  case  and  is  also 
paid  according  to  the  work  lie  does. 

Besides  the  four  heads  discussed  above,  I  may  just 
enumerate  a  few  other  important  points  in  favour  of 
payment  per  attendance  and  against  capitation.  These 
are:  (5)  Maintaining  the  independence  and  developing  the 
individuality  of  the  general  practitioner.  (6)  Maintaining 
and  enhancing  the  status  of  the  profession,  and  securing 
the  continued  entry  into  our  ranks  of  the  best  men  of  the 
coming  generations.  (7)  Advancing  medical  science  and 
art,  and  securing  the  best  medical  attendance  for  the 
patient  in  the  great  majority  of  cases  now  and  in  the 
future.  (8)  It  is  the  onty  method  applicable  to  the 
charging  for  “  extras.”  (9)  Its  adoption  would  largely 
obviate  the  difficulty  as  to  a  “  wage  limit,”  as  it  is  far 
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easier  to  fix  a  satisfactory  tariff  of  fees  for  attendance  in 
each  district,  with  a  sliding  scale  for  various  wage  limits, 
than  to  adopt  a  capitation  fee  which  shall  satisfy  doctors, 
authorities,  and  insured,  and  prove  of  a  lasting  nature. 
(10)  With  partial  payment  of  fees  by  the  patients  them¬ 
selves — either  on  the  deposit  or  some  other  plan — payment 
per  attendance  is  the  best  safeguard  against  malingering 
— that  is,  against  the  abuse  of  the  insurance  funds  by  the 
work-shy. 

On  the  other  hand,  the  submission  of  the  medical  pro¬ 
fession  in  even  a  considerable  pi  o  lortion  of  doctors  to  a 
contract  capitation  system  at  a  fixed  annual  fee  means : 

(1)  That  the  profession  really  shoulders  the  insurance 
risks.  Why  should  we  accept  a  risk  which  the  wealthiest 
Government  in  the  world  is  evidently  afraid  to  undertake? 

(2)  That  we  are  continuing  a  semi-charitable  mode  of 
attendance  upon  those  who  are  no  longer  entitled  thereto. 

(3)  That  we  are  being  deprived  wholesale  of  our  private 
patients,  just  those  who  at  present  form  the  backbone  of 
most  of  our  general  practi  es.  (4i  That  medical  men  will 
almost  certainly  be  overworked  and  underpaid  ;  this  means 
bad  -work,  which  in  the  long  run  is  far  more  costly  and 
depicting  to  the  insurance  fund,  besides  its  deteriorating 
effect  upon  the  doctors  themselves  and  its  injury  to  the 
lives  and  happiness  of  their  patients. 

The  only  arguments  which  have  been  urged  against 
payment  for  work  done  and  in  favour  of  capitation  which 
need  at  present  be  considered  are :  (1)  That  it  is  a  cum¬ 
brous  method,  and  would  involve  a  lot  of  book-keeping; 
(2)  that  it  is  liable  to  be  abused  by  medical  men,  who 
would  put  in  a  good  deal  of  unnecessary  attendance. 

To  the  book-keeping  bogey  I  reply  that  it  need  not  be 
cumbrous,  but  that  a  very  simple  system  of  recording 
visits  and  returning  accounts  is  quite  possible ;  moreover, 
a  certain  amount  of  book-keeping  and  checking  is  abso¬ 
lutely  necessary  under  any  system,  and  would  certainly  be 
required  for  all  “extras.”  A  simple  voucher  system  is 
now  actually  in  use  in  the  National  Deposit  Friendly 
Society  and  gives  a  modicum  of  trouble.  As  to  abuse  by 
unnecessary  attendances,  whilst  it  is  easy  to  make  a 
gratuitous  statement  of  this  kind,  it  is  another  thing  to 
substantiate  it.  We  can  certainly  point  out  that  wherever 
the  method  is  at  present  in  use  it  is  working  satisfactorily 
to  all  concerned,  and  no  such  abuse  of  attendance  can  be 
proved  to  exist — indeed,  the  returns  of  the  National  Deposit 
Friendly  Society  show  that  there  are  fewer  days  of  sickness 
amongst  its  members  than  in  any  other  friendly  society, 
and  as  there  is  no  complaint  of  over-attendance,  the 
inference  is  t$at  fewer  medical  visits  are  required,  and 
that  the  latter  are  more  efficient.  No  doubt  the  fact  that 
the  patient  himself  bears  some  of  the  cost  of  medical 
attendance — that  is,  through  his  deposit — makes  him 
keener  to  get  well,  and  therefore  more  attentive  to  his 
doctor’s  instructions,  and  this  helps  to  keep  down 
visits.  Still,  the  patients  must  be  sufficiently  cured  to 
return  to  their  work,  or  they  would  not  go  off  the  sick 
funds.  It  has,  however,  been  urged  that  to  make  the 
patient  pay  part  of  the  fees  himself  would  deter  him  from 
seeking  medical  advice  when  he  really  needs  it.  To 
obviate  this,  it  would  be  a  simple  matter  to  insist  that  no 
sick  pay  shall  be  given  without  a  medical  certificate  saying 
that  the  patient  was  under  medical  treatment,  and  this 
should  be  renewed  Once  or  twice  weekly ;  this  would  at 
any  rate  secure  that  every  case  was  treated  by  a  doctor, 
who  if  the  patient  refused  to  carry  out  his  instructions 
faithfully,  would  decline  to  renew  the  certificate.  I  can 
only  say,  as  the  result  of  nearly  twenty  years  of  general 
practice,  and  of  a  considerable  experience  of  club  work — my 
own  and  others — that  the  method  of  the  National  Deposit 
Friendly  Society,  which  gives  the  patient  free  choice  of 
doctor  and  pays  the  latter  per  visit,  is  infinitely  the  best, 
both  for  the  patient  and  the  doctor;  it  is  perfectly 
workable  and  economical,  and  is,  in  my  opinion,  the  only 
method  which  is  likely  to  succeed  in  regard  to  the  working 
of  the  National  Insurance  Act.  I  do  not  say  the  details  of 
the  National  Deposit  Friendly  Society  are  everything  that 
can  be  desired,  but,  even  such  as  they  are,  they  are 
infinitely  preferable  to  any  capitation  system  which  has 
ever  been  tried  or  suggested  as  within  the  reach  of 
practical  politics. 

In  conclusion,  the  plan  of  payment  for  medical  services 
on  the  per  attendance  or  per  item  plan  is  the  obvious,  if 
not  the  only,  way  out  of  the  present  deadlock  between  the 
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Government  and  the  medical  profession.  The  Government 
will  never  agree  to  what  we  consider  a  fair  capitation  fee, 
but  they  cannot  for  shame  offer  us  less  than  2s.  6d.  or  2s. 
per  visit  or  consultation  on  a  tariff  basis,  which  I  presume 
would  be  our  minimum.  It  is  said  the  Chancellor  of  the 
Exchequer  cannot  budget  for  this,  and  therefore  he  will 
never  consent  to  it.  That  very  argument  shows  the 
colossal  weakness  of  the  capitation  offer — namely,  that  we 
are  asked  to  undertake  all  this  risk  and  expense  merely  to 
save  the  Chancellor  a  little  trouble  in  budgeting.  Budget¬ 
ing  in  advance  is,  of  course,  only  possible  when  we  know  in 
advance  what  the  cost  will  be.  We  cannot  budget  for  a 
war,  or  if  we  do  our  prognostications  are  only  too  likely  to 
be  falsified.  Medical  practice  is  war  on  disease,  and  we, 
the  nation’s  trained  soldiers  in  this  hard  fight,  especially 
when  the  nation  calls  us  to  arms,  should  at  least  bo 
indemnified  against  financial  loss  or  stress,  and  provided 
with  at  least  the  means  for  living  a  cultured,  studious,  and 
unhampered  existence,  such  as  is  necessary  for  our  con¬ 
tinued  fitness  for  the  fight.  I  therefore  strongly  urge  the 
Government  lo  at  any  rate  give  the  system  a  trial,  if  they 
like  naming  a  sum  as  a  limit  of  liability  for  the  present. 

After  a  year  or  two  they  will  then  have  some  real  facts 
and  figures  to  go  upon,  and  if  a  better  system  can  then  be 
devised,  which  will  prove  more  satisfactory  to  all  con¬ 
cerned.  but  particularly  to  the  best  interests  of  the  insured 
themselves,  and  to  the  nation  as  a  whole,  I  am  quite  cer¬ 
tain  we  are  sufficiently  patriotic  and  unselfish  to  give  it 
the  most  earnest  consideration  and  the  fairest  trial.  We 
know,  however,  that  any  system  based  on  capitation,  or  on 
such  a  capitation  fee  as  any  Government  seems  likely  to 
offer  us,  cannot  jiossibly  be  in  the  best  interests  of  the 
insured  or  the  nation,  whilst  the  effect  of  its  wholesale 
adoption,  to  the  exclusion  of  private  practice,  cannot  but 
be  destructive  to  the  profession  by  lowering  its  status  and 
emoluments,  killing  its  independence,  and  rendering  it 
practically  impossible  for  medical  men  to  do  honest  scien¬ 
tific  work  and  to  keep  themselves  fitted,  physically  and 
mentally,  for  the  continuance  of  such  work  in  view  of  the 
constantly  advancing  progress  of  medical  and  surgical 
science  and  art. 

I  would  make  the  following  practical  proposal  to  Mr. 
Lloyd  George  as  a  compromise  honourable  and  acceptable 
to  both  sides,  and  a  way  out  of  the  present  deadlock,  and 
which  will  have  the  additional  advantage  of  being  a  useful 
check  on  malingering.  He  has  agreed  to  certain  “  extras,” 
and  he  has  said  that  he  is  willing  to  provide  more  money 
for  medical  benefits.  Let  him  (1)  increase  his  grant  from 
the  Government  to  medical  men  employed  under  tlio 
Insurance  Act  to  6s.  per  head  per  annum,  irrespective  of 
medicine  and  extras.  (2)  Agree  to  each  insured  person 
paying  into  the  insurance  fund  a  deposit  of  5s.  per  head, 
half  of  this  deposit  to  be  returned  to  them  at  the  end  of 
the  year  if  they  have  required  no  medical  attendance.  In 
this  way,  at  least,  our  8s.  6d.  per  head,  less  medicine  and 
extras,  would  be  secured  to  us,  and  there  would  be  an 
extra  sum  from  the  2s.  6d.  of  those  who  were  actually  ill 
of  varying  amount,  which  at  any  rate  would  increase  with 
the  amount  of  work  required.  (3)  All  this  money  for 
medical  attendance  without  any  deductions  for  collection, 
and  without,  of  course,  including  extras,  would  be  pooled 
locally  in  each  insurance  area  and  dividend  amongst  the 
medical  men  employed,  in  proportion  to  work  done.  The 
Government  would,  lev  ever,  have  to  fet  the  bill  for 
“  extras,”  and  to  supply  medicines,  dressings,  vaccines, 
serums,  appliances,  etc.,  in  accordance  with  doctor  s’  orders. 

(4)  A  maximum  number  of  visits  per  individual,  to  be 
fixed  for  “ordinary  medical  attendance” — say,  1  visit 
per  day,  5  visits  per  week,  12  per  month.  24  per  year — or 
such  figures  as  we  determine.  Further  visits  should  be 
deemed  “extras,”  and  charged  for  per  item  upon  an  agreed 
scale.  (5)  Adequate  arrangements  should  be  provided  for 
all  patients,  whether  tuberculous  or  not,  to  go  to  sana- 
toriums  or  convalescent  homes,  to  expedite  recovery,  when 
the  doctor  thinks  the  patient  ready  and  the  treatment 
necessary.  Here  patients  should  be  trained  in  clean, 
healthy  living,  with  view  to  prevention  of  disease  in 
future. 

By  the  adoption  of  such  a  scheme  as  this  justice  would 
be  done  to  the  doctors,  and  something  like  an  efficient 
medical  service  secured  for  the  insured,  in  which  we  could 
all  heartily  co-operate  to  the  common  good  and  against  tlia 
common  enemies  of  the  race — disease  and  degeneration. 
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III. — Alexander  Stewart,  M.D., 

Pendleton. 

THE  ADVANTAGE  OF  A  CAPITATION  SYSTEM. 
The  medical  profession  has  been  agitated  as  never  before 
by  the  National  Insurance  Act.  There  has  been  endless 
discussion  in  the  defence  of  our  interests  and  in  maintain¬ 
ing  the  six  cardinal  points.  There  has  been  much  criticism 
of  the  policy  and  work  of  the  Council  and  of  the  Associa¬ 
tion,  sometimes  in  seeming  forgetfulness  of  the  immense 
amount  of  work  accomplished.  When  1  have  heard  or 
read  these  criticisms  the  sobering  question  which  has 
arisen  in  my  mind  has  been,  Where  would  the  profession 
be  to-day  if  the  Association  did  not  exist?  I  feel  grateful 
that  it  exists  to  defend  our  interests,  and  for  the  great 
things  it  has  already  achieved. 

Of  the  six  cardinal  points  I  have  always  thought  that 
the  two  really  essential  aie:  (1)  An  adequate  fee  for 
medical  services;  and  (2)  free  choice  of  doctor  for  the 
insured.  We  should  have  in  our  minds  a  clear  idea  of 
what  we  mean  by  a  capitation  fee  and  by  a  fee  per  attend¬ 
ance.  The  Association  was  strangely  silent  for  a  long 
time  on  the  amount  of  remuneration  to  be  asked  for 
medical  services.  Not  until  the  bill  had  become  an  Act 
was  a  figure  named  which  would  be  considered  adequate. 
This  shyness  in  approaching  the  question  was  explained 
Dn  the  ground  that  the  duties  to  be  required  of  the  doctors 
were  not  definitely  known.  The  real  reason  was  probably 
the  inherent  difficulty  of  the  subject. 

We  can  insure  against  almost  any  risk — death,  sickness, 
accident,  fire,  burglary,  loss  at  sea,  and  such  like.  It  is  a 
question  of  premium.  To  insure  against  the  cost  of  medical 
attendance  would  not  be  more  difficult  than  against  the 
risks  mentioned  if  wTe  had  reliable  statistics  bearing  on  the 
subject.  The  experience  of  medical  attendance  on  members 
of  friendly  societies  is  not  a  trustworthy  guide,  inasmuch 
as  it  lias  never  been  undertaken  on  business  principles. 
Experience  of  private  practice  is  a  no  better  guide,  because 
the  working  classes  will  only  send  for  the  doctor  when 
they  are  compelled  by  severe  sickness,  and  most  of  those 
who  cannot  pay  the  fees  are  not  attended  by  private 
practitioners  at  all.  The  number  and  duration  of  the 
illnesses  of  an  insured  person  do  not  affect  the  finances  of 
life  insurance  adversely  so  long  as  the  insured  goes  on 
living,  but  they  are  important  factors  in  insurance  against 
medical  attendance.  Illnesses  are  limited  in  number  and 
duration  only  by  death,  the  one  event  we  want  most  of  all 
io  postpone.  The  claims  of  the  sick  upon  medical  benefit 
arc  unlimited  and  the  capacity  of  the  doctor  for  rendering 
medical  services  are  supposed  to  be  unlimited  also.  It  is 
not  a  fixed  quantity  like  the  number  of  shillings  in  a 
sovereign.  It  is  elastic  and  will  stretch  to  any  number  of 
attendances  on  the  individual  in  a  year  and  all  through 
his  life.  Therefore  the  services  of  the  doctor  to  the 
insured  are  not  comparable  with  the  one  risk  of  the  life 
insurance  company.  How  are  we  to  gauge  the  amount  of 
work  in  medical  benefit  the  insured  person  will  require 
of  us  ?  Have  we  figures  that  will  help  us  ? 

I  am  able  to  give  a  modicum  of  answer  to  this  question, 
based  upon  thirty  years’  experience  as  medical  officer  to  a 
provident  dispensary,  with  the  added  experience  of  certain 
colleagues  during  the  same  period.  There  is  a  record  of 
248.056  visits  to  the  members  of  the  dispensary  at  their 
Dwn  homes  and  of  230,219  consultations  at  the  dispensary 
or  surgery — a  total  of  478,275  attendances.  The  members 
had  free  access  to  the  doctor  at  certain  hours,  and  they 
received  the  domiciliary  attendance  they  needed.  The 
average  number  of  interviews  each  member  had  with  the 
doctor  in  every  year  was  4.7.  The  members  were  of  both 
sexes,  of  all  ages,  and  of  all  conditions  of  health — except 
for  the  children  and  the  excess  of  women,  probably  they 
would  fairly  well  repi’esent  the  persons  who  will  be 
entitled  to  medical  benefit  under  the  Act.  The  Association 
has  asked  for  a  capitation  fee  of  8s.  6d.  per  annum  for 
ordinary  medical  attendance.  At  the  rate  of  4.7  attend¬ 
ances  each  person  this  would  mean  a  fee  of  Is.  9]d.  per 
atttendance.  A  fee  of  2s.  6d.  on  a  capitation  basis  would 
equal  12s.  for  this  number  of  attendances. 

We  have  been  accustomed  to  the  work  of  the  medical 
charities  from  our  first  approaches  to  the  portals  of  the 
medical  profession.  As  babes  and  sucklings  of  the  heal¬ 
ing  art  we  have  been  nourished  upon  the  objects  of  medical 
charity  and  have  become  saturated  with  this  tradition ; 


and,  in  imitation  to  some  extent  of  the  work  done  by 
the  medical  charities,  we  have  attended  members  of  the 
friendly  societies,  of  provident  dispensaries,  as  well  as 
the  poorest  persons  of  the  community,  from  motives  of 
compassion  and  in  continuation  of  the  tradition  of  our 
student  days.  Now  that  the  nation  is  going  to  provide 
medical  attendance  for  a  third  of  the  population,  it  is  not 
seemly  that  we  should  be  asked  to  do  the  work  except  at 
a  just  rate  of  remuneration.  In  undertaking  this  arduous 
work  are  we  to  be  screwed  down  to  the  lowest  possible 
limit  of  pay  ?  Is  our  past  and  present  work  of  compassion 
to  be  taken  as  the  basis  of  our  remuneration  for  doing  the 
work  of  the  State  ?  The  Government  is  promising  medical 
benefits  to  the  insured  with  both  hands.  It  will  prove 
how  much  it  values  the  health  of  the  nation  by  its  treat¬ 
ment  of  the  service  responsible  therefor.  Let  us  con¬ 
tinue  to  hope  that  the  Government  will  deal  justly  if  not 
generously  with  the  medical  profession.  What  are  the 
considerations  which  should  weigh  with  us  and  with  the 
nation  in  settling  this  matter?  The  following  points  are 
germane  to  a  true  estimate  of  the  work  the  doctors  will 
have  to  do: 

1.  Persons  who  have  free  access  to  the  doctor  come  to  him 
oftener  than  if  they  had  to  pay  a  fee  each  time. 

2.  The  Insurance  Act  provides  medical  benefits  for  young  and 
old ,  for  sick  and  healthy  alike.  The  friendly  societies  admit  only 
selected  lives. 

3.  The  Act  provides  medical  attendance  for  women,  who  need 
the  doctor  more  than  men. 

4.  The  free  choice  of  doctor  will  increase  medical  work. 
People  will  go  to  the  family  doctor  when  they  would  refrain 
from  seeking  the  aid  of  the  “  club  doctor.” 

5.  Compared  with  private  practice,  much  additional  work 
will  be  given,  (a)  by  people  who  now  go  to  the  medical  charities, 
(b)  by  those  who  now  suffer  and  get  no  medical  benefit  because 
of  the  cost,  and  their  name  is  legion,  and  (c)  by  the  users  of 
quack  medicines — the  Act  will  help  to  kill  this  nefarious  traffic  • 

Sir  William  Plender’s  report  shows  that  in  private 
practice  tlie  average  attendance  (visits  and  surgery  work) 
for  each  person  of  the  community  is  less  than  II-  per 
annum.  My  provident  dispensary  experience  shows  that 
with  free  access  to  the  doctor  the  people  come  three  times 
as  often — 4;j  compared  with  11 ;  and  the  interviews  will  be 
increased  in  number  if  the  prescriptions  have  to  be  signed 
every  time  they  are  repeated.  For  this  work  a  capitation 
fee  of  8s.  6d.  is  modest.  Extras  may  increase  it  a  little. 

Payment  for  Medical  Services. 

Payment  per  attendance,  or  for  work  done,  is  the  ideal 
of  many.  The  capitation  fee  has  its  advocates  also.  The 
real  question  at  the  bottom  of  all  the  discussion  would 
seem  to  be,  how  to  heal  the  sick  and  how  to  keep  the 
people  well.  Objections  to  contract  practice  are  based  on 
the  assumption  that  the  insured  will  come  to  the  doctor  at 
all  hours  of  the  day  and  night  for  slight  and  imaginary 
ailments,  and  take  up  the  time  which  should  be  devoted, 
to  the  diagnosis  and  treatment  of  serious  ailments.  I 
have  observed  that  objectors  to  contract  work  are  inclined 
to  exaggerate  the  claims  insured  persons  will  make  upon 
the  doctor.  It  has  been  written  that  a  batch  of  1,500 
insured,  members  would  require  50  visits  a  day  besides 
surgery  work.  Another  recent  writer  has  said  that  1,000 
members  would  require  38  visits  a  day.  To  the  visits 
have  to  be  added  an  equal  number  of  consultations,  etc.,  at 
the  surgery,  and  on  this  basis  each  member  would  see  the 
doctor  24  or  28  times  a  year,  or  once  a  fortnight.  This  is 
purely  imaginary.  It  is  five  times  oftener  than  my  provi¬ 
dent  dispensary  experience  of  4.7.  Fiction  of  this  sort 
will  not  help  us.  Simple  fact  is  all  we  need. 

I  believe  the  feeling  against  contract  practice  has  its 
origin  in  professional  experience  of  the  friendly  societies 
and  of  the  inadequacy  of  the  contract  fee  for  club  work. 
But  that  there  is  no  invincible  objection  in  the  profession 
to  contract  work  is  proved  by  everyday  experience.  All 
salaried  officers  work  by  contract — medical  officers  of 
health  and  of  all  public  bodies,  those  who  serve  in  the 
army  and  navy,  and  district  Poor  Law  medical  officers. 
For  a  vacant  salaried  post  there  are  many  candidates 
even  when  the  salary  is  very  moderate.  And  may  we 
not  include  consulting  physicians  and  surgeons  as  contract 
workers?  A  consultant  will  come  to  see  a  patient  with 
you  at  a  fixed  fee,  and  he  does  not  know  beforehand  the 
cost  in  time  and  trouble  the  case  will  give  him.  A  surgeon 
will  agree  to  perform  an  operation  for  a  fee  which  he  will 
name,  and  he  does  not  always  know  how  long  the  opera- 
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tjon  will  take  him  nor  the  length  of  the  after- attendance. 
The  general  practitioner  will  contract  to  attend  a  confine¬ 
ment  at  a  fixed  fee,  and  he  does  not  know  if  he  will  have 
to  do  it  in  the  daytime  or  at  night,  or  if  the  labour  will 
last  an  hour  or  forty-eight  hours.  He  does  not  stipulate 
that  the  fee  should  be  double  if  he  has  to  get  out  of  his 
bed  or  if  he  be  kept  longer  than  an  hour.  The  fact 
would  appear  to  be  that  no  one  objects  to  contract 
work  if  he  thinks  the  fee  will  be  adequate.  It  is, 
therefore,  a  question  of  fee,  and  we  shall  all  agree 
that  for  efficient  work  an  adequate  fee  is  necessary. 
The  able  advocates  of  payment  per  attendance  give 
reasons  for  the  faith  that  is  in  them.  I  venture  to  believe 
that  their  faith  is  for  the  most  part  founded  on  misconcep¬ 
tion.  One  says  he  prefers  this  system  because  he  wants 
to  be  independent  and  to  be  able  to  refuse  to  see  a  patient 
if  he  pleases.  This  sounds  well.  We  like  our  liberty ; 
but  how  often  in  actual  practice  do  we  refuse  to  visit  a 
patient  if  we  believe  the  fee  will  be  paid  ?  If  patients 
need  the  doctor,  he  needs  them  too.  We  have  often  to  go 
on  working  after  we  are  tired,  and  if  we  are  so  fixed  that 
we  cannot  respond  to  a  call  there  and  then,  it  is  seldom 
that  a  little  delay  cannot  be  arranged,  or,  if  not,  a  friendly 
neighbour  will  help  us  out.  It  would  be  in  contract 
practice,  as  it  is  in  private  practice,  we  would  willingly 
see  the  patient,  at  the  cost  of  personal  inconvenience,  if 
the  fee  were  adequate.  To  bo  able  to  refuse  to  see  a 
patient  seems  an  insufficient  foundation  for  so  large  a 
superstructure  as  the  sjTstem  of  payment  per  attendance. 
Eagerness  to  attend  patients  rather  than  unwillingness  is 
the  rule  amongst  doctors.  Has  a  red  lamp  never  been 
seen,  or  red.  white,  and  blue  ?  Name  plates  are  not  un¬ 
known,  fixed  in  positions  in  vdiich  they  cannot  be  easily 
overlooked.  These  things  are  not  meant  to  hide  our  exist¬ 
ence  from  the  public.  Do  we  not  rather  b}^  all  legitimate 
means  obtrude  ourselves  upon  the  public,  inasmuch  as  to 
say  that  we  are  at  their  “  beck  and  call”?  How,  then, 
can  we  hope  to  found  a  system  of  medical  attendance  upon 
a  principle  which  is  so  rarely  acted  upon — the  principle  of 
being  able  to  refuse  to  see  patients  if  we  like  ?  It  is 
admitted  that  the  Exchequer  must  budget  for  the  cost 
of  the  medical  attendance  of  the  insured  upon  the  basis 
of  a  capitation  grant  to  be  paid  over  to  the  local  Insurance 
Committees.  It  is  urged  by  the  advocates  of  payment  per 
attendance  that  we  should  attend  the  insured  members 
who  send  for  us  as  private  patients  and  charge  the  fees  to 
the  Insurance  Committee.  If  this  wrere  done  who  would 
gain  ?  Would  the  members  be  better  attended  ?  Would 
the  doctors  be  better  paid  ?  If  the  cost  did  not  exceed  the 
grant  it  would  be  well  from  the  committees’  point  of  view. 
If  the  cost  were  greater,  the  doctors  would  seem  to  be 
doing  well,  but  the  bank  would  fail ;  and  what  then  ? 
Would  the  doctors  be  content  with  a  dividend  on  their 
accounts,  the  remainder  to  be  struck  off  as  bad  debts? 
Or  would  the  Insurance  Committee  come  to  the  rescue 
and  make  up  the  difference?  It  would  require  a  strong 
profession  to  compel  a  public  authority  to  levy  a  new  rate. 
Also  the  system  would  mean  extraneous  work  for  us.  It 
would  not  be  enough  to  send  in  an  account  “  From  one 
date  to  another,  so  much,”  as  we  do  now.  Details  of  every 
item  and  of  the  fee  for  every  item  would  be  asked  in 
every  case.  1  do  not  envy  the  doctor  poring  over  this  irk¬ 
some  task,  and  having  to  prove  it  and  to  prove  the  need 
for  it.  It  seems  to  me  that  this  would  be  a  stricter 
servitude,  a  more  abject  “  slavery,”  than  it  could  be  to 
respond  to  all  the  unreasonable  demands  of  all  the  un¬ 
reasonable  patients  imaginable. 

A  friend  of  mine  says  payment  per  attendance  would  be 
better  for  the  patient  because  it  would  obviate  the  ten¬ 
dency  of  contract  work  to  encourage  neglect.  This  is 
putting  the  doctor  on  a  level  with  the  patient  animal  who 
trots  cheerfully  along,  dragging  his  load  with  him,  after 
the  bunch  of  carrots  dangling  before  his  nose. 

A  fatal  objection  to  the  system  seems  to  me  to  be  that 
we  would  thrive  on  sickness.  The  more  illness  the  more 
work  for  the  doctors  and  the  more  pay.  It  would  not  be  a 
healthy  position.  The  intention  of  the  Act  is  to  promote 
the  national  health.  To  do  that  effectively  the  doctor 
must  have  some  relationship  with  the  patient  beyond  the 
fee  for  every  consultation  and  visit.  The  pecuniary  rela¬ 
tionship  is  irksome  ;  it  does  not  conduce  to  the  best  work  ; 
it  leaves  no  elbow  room  for  the  full  and  free  exercise  of  the 
healing  art.  The  doctor’s  efforts  at  preventive  work  are 
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“cribbed,  cabined  and  confined,”  the  fee  for  each  visit 
hinders  him.  With  a  capitation  fee,  on  the  other  hand, 
the  position  is  different,  the  fee  is  out  of  sight,  the  doctor 
and  patient  are  allies,  they  have  one  aim.  and  their  efforts 
are  not  hindered  by  extraneous  distractions.  The  doctor 
does  not  commit  the  sin  of  wasting  time  in  ingratiating 
himself  with  the  patient;  he  goes  straight  to  the  heart  of 
the  matter ;  his  one  interest  is  to  heal  his  sick  members 
and  to  keep  them  well. 

An  adequate  capitation  fee  would  mean  a  stable  income, 
capable  of  increase  by  work  outside  the  Act.  Under  this 
system  the  doctor’s  work  would  be  purely  professional.  To 
be  relieved  of  dispensing  would  be  itself  a  boon  not  readily 
realized.  A  record  of  his  work  he  must  keep,  but  he  would 
be  saved  the  drudgery  of  all  unnecessary  book-keeping. 
And  patients  are  not  exacting — they  are  considerate  ;  they 
wish  to  make  the  doctor’s  work  easy ;  they  are  grateful 
for  attention,  and  show  it  by  their  conduct.  They  willingly 
submit  to  rules  and  regulations,  and  if  they  break  them  it 
is  from  ignorance  or  good-natured  thoughtlessness,  never 
from  ill  will.  This  is  the  fruit  of  my  experience  of 
provident  dispensary  practice.  As  regards  consultation 
work,  the  patients  come  as  soon  as  they  feel  that 
they  need  advice,  they  are  docile  and  do  as  they  are 
told ;  they  will  come  again  in  a  day,  two  days,  or  in  a 
week,  just  as  you  tell  them.  They  will  take"  physic  at 
your  request  and  as  you  request,  and  they  will  refrain 
from  physic  at  your  behest.  The  consultation  work  is 
pleasant  work  and  under  your  control ;  in  time  you  come 
to  know  the  people  under  your  care,  and  their  ailments 
for  the  most  part,  which  makes  the  work  easier.  The 
visiting  also  is  more  under  control  than  in  private  practice. 
The  doctor  asks  himself,  Does  the  patient's  condition  call 
for  a  visit  ?  not  Does  he  expect  me  ?  Can  he  afford 
it  ?  nor  Will  he  grudge  the  cost  ?  The  opponents 
of  contract  work  say  the  doctor  is  “  at  the  beck  and 
call  of  Tom,  Dick,  and  Harry,”  that  he  is  their 
servant.  That  is  no  more  true  of  contract  practice 
than  it  is  of  private  practice.  Messages  out  of  due  time 
will  come  when  it  will  be  inconvenient  to  respond  to  them 
immediately.  Even  then  patients  make  all  reasonable 
allowances  and  the  call  is  not  usually  so  urgent  a,s  in 
private  practice,  because  the  obstacle  of  the  fee  being 
absent  the  contract  patient  sends  for  the  doctor  at  tho 
beginning  of  an  illness.  Extra  calls  are  not  unduly 
frequent,  and  night  calls  are  very  rare  indeed,  but 
to  minimize  unnecessary  visits  a  small  fee  should 
be  payable  by  the  patient.  If  we  are  to  be  the 
servants  of  the  insured,  I  can  only  conceive  of  it 
as  an  honourable  service.  When  I  hear  this  “servant” 
theory  mentioned,  I  am  reminded  of  the  words  of  a  clergy¬ 
man  who  had  been  appointed  to  a  new  parish,  and  at  the 
first  meeting  of  his  people  he  said  to  them,  “  I  am  your 
servant,  but  you  are  not  my  masters.”  I  think  it  was  well 
put  and  that  it  will  be  true  of  us  under  the  Insurance  Act. 
At  the  worst  a  special  visit,  day  or  night,  does  not  cause  a 
tithe  of  the  inconvenience  a  case  of  midwifery  will  give,  and 
most  practitioners  will  cheerfully  agree  to  attend  a  confine¬ 
ment.  I  believe  we  shall  also  cheerfully  attend  the  insured 
under  the  Act  on  the  system  of  payment  by  capitation,  if 
we  can  get  a  fee  that  will  be  adequate  to  the  service 
rendered.  If  not,  we  shall  refuse. 

But  whichever  system  of  payment  be  adopted,  the  heart 
of  the  profession  is  sound,  and  the  work  will  be  done  to  the 
best  of  their  ability,  with  the  single  purpose  of  faithfully 
discharging  the  duties  of  their  high  vocation. 


IV. — C.  E.  S.  Flemming,  M.R.C'.S.Eng.,  L.E.C.P.Lond., 
Bradford-on-Avon. 

In  any  public  medical  service  the  value  of  payment  for 
work  done  is  immediately  affected  by  the  condition  of  the 
fund  available,  whether  it  is  limited  or  unlimited.  If  the 
former,  the  ultimate  result  is  that  your  energetic  neighbour, 
who  pays  more  frequent  visits  than  yourself,  gets  kudos, 
patients,  and  part  of  the  fees  that  should  come  to  you; 
also,  after  the  attendance  given  by  all  the  medical  men 
drawing  on  the  fund  has  amounted  in  value  to  the  whole 
of  the  fund,  all  attendance  afterwards  will  be  given  for 
nothing  at  all. 

Even  assuming  an  unlimited  exchequer,  the  conditions 
can  never  be  as  they  are  in  private  practice,  for  we  must  of 
necessity  be  under  a  contract  to  attend  when  required,  and 


SECTION  OE  MEDICAL  SOCIOLOGY, 


[Aug.  3,  1912, 


23; 


1T1E  BRITISH 

Medical  Jou?j£l/ 


.1 


at  a  fixed  fee ;  without  such  a  contract  no  service  would 
work,  and  it  is  not  for  a  moment  likely  that  people  won  d 
pay  in  advance  for  attendance  that  was  not  assured.  And 
the  money  being  paid  by  a  third  party,  and  the  patient  s 
economic  instinct  being  in  abeyance,  what  more  check  would 
there  be  on  the  patient’s  want  of  consideration  than  under 
a  capitation  system  of  payment?  Where  will  be  our 
vaunted  independence?  In  private  practice  we  are,  as 
a  matter  of  fact — whether  we  like  it  or  not — practically  at 
the  beck  aud  call  of  every  patient  that  is  worth  haying. 
However,  it  appears  that  our  dignity,  which  is  said  to 
be  destroyed  by  contract  practice,  is  satisfied  it  we 
know  that  we  shall  obtain  a  fee  for  each  visit,  what¬ 
ever  its  intrinsic  value.  Dignity,  however,  depends  not  on 
the  method  by  which  our  reward  is  apportioned,  but  by  the 
manner  in  which  it  is  offered,  requested,  or  accepted ,  and 
independence— which  after  all  in  any  work  that  is  done  for 
gain  must  always  be  relative— is  regulated  not  by  the  mere 
existence  of  a  contract,  but  by  its  terms.  We  are  told  that 
a  man  paid  by  fee  will  have  no  temptation  to  transfer  his 
patients  to  hospital  without  sufficient  cause,  but,  if  lie  is 
subject  to  such  influence,  lie  would  be  tempted  not  to 
transfer  them  when  there  was  sufficient  cause,  and,  as  far 
as  the  patient  is  concerned,  the  last  would  be  worse  than 
the  first,  for  he  had  better  be  sent  too  soon  than  too  late. 
We  are  told,  further,  that  if  a  doctor  obtains  a  fee  for  each 
attendance  he  will  be  encouraged  to  devote  time  to  his 
patient;  but  surely  if  a  man  is  actually  so  influenced  lie 
will,  knowing  that  he  is  to  be  paid  the  same  fee  for  each 
visit,  devote  his  energy  to  paying  more  visits,  and  not  to 
making  his  visits  so  long,  his  examinations  so  exhaustive 
as  to  require  less  often  attendance — he  will  quite  realize 
that  care  and  skill  bring  their  own  penalty. 

Is  there  really  any  particular  satisfaction  in  ices 
when  we  have  no  means  of  estimating  the  actual 
value  of  work  done  for  them,  and  have  fees  actually 
any  real  relation  to  each  several  attendance  ?  We  charge 
a  certain  fee  for  a  visit  or  a  consultation,  but  in 
either  the  mental  effort  made,  the  skill  used,  or  the 
actual  result  achieved  may  vary  from  the  valueless 
to  the  invaluable;  or  inversely  for  the  same  effort,  or 
skill,  or  benefit,  the  patient  may  pay  any  fee  from  a 
sixpence  to  a  guinea  or  more.  Such  an  arrangement  is 
not  altogether  logical,  yet  it  appears  that  our  dignity  is 
satisfied.  The  fact  is  that,  in  dealing  with  wages,  the 
selfish  instinct  cannot  be  excluded,  and  the  closer  the 
wage  and  the  work  come  together  the  more  this  instinct 
is  apparent.  For  this  reason  the  system  of  payment  by 
capitation  fee  is  really  less  open  to  criticism,  and  is 
actually  more  dignified.  In  regard  to  the  suggestion  that 
the  profession  of  medicine  should  be  made  a  whole-time 
service,  how,  in  the  case  of  general  medical  practice,  can  a 
salary  be  apportioned  to  the  amount  and  quality  of  work 
done' in  any  better  way  than  by  capitation  payment? 
This  system  of  payment  has  the  advantages  of  a 
salary,  and  not  the  disadvantages  that  attach  to  a 
system  of  selected  medical  officers,  which  in  contract 
practice  has  been  in  the  past  so  unanimously  condemned. 
We  shall  be  the  insurers,  and  it  will  be  worth  our  while  to 
sec  that  those  we  insure  are  so  looked  after  that  they  do 
not  get  ill,  or  if  they  do  get  ill  that  they  recover  as  quickly 
as  possible.  We  shall  have  no  reason  to  object  to  the 
competition  of  those  who  keep  the  people  well  or  get  them 
quickly  well— district  nurses,  school  clinics,  hospitals,  we 
shall  properly  look  on  as  assistants.  lliere  will  be  no 
regulations,  no  sense  of  economy,  to  prevent  patients 
sending  for  us  in  good  time,  and  thus  frequently  enabling 
us  to  cut  short  illness  that  might  otherwise  be  loug  and 
tedious;  no  doubt  they  will  sometimes  send  for  us  unneces¬ 
sarily,  and  we  are  apt  to  grumble  at  their  apparently  trivial 
calls,  but  who  is  to  judge  of  the  necessity  ?  how  often  do 
we  blame  patients  for  not  calling  us  in  earlier?  We  should 
remember  that  this  early  call  is  more  generally  for  our  own 
benefit,  especially  is  it  so  when  we  are  paid  by  capitation. 
There  is  said  to  be  a  danger  of  slackness  and  neglect  under 
such  a  system,  but  this  will  be  as  effectually  prevented  as 
it  is  in  private  practice  if  we  have  lree  choice  of  doctor, 
and  on  the  other  hand  our  proposed  medical  committees 
will  make  it  much  easier  for  us  to  proclaim  malingering. 

The  prejudice  against  this  method  of  remuneration  is 
its  old  associations  with  friendly  society  control,  absence 
of  an  income  limit,  selected  medical  officers  and  insuffi¬ 
cient  reward,  and  of  late,  since  these  objections  have  been 


prospectively  removed,  we  have  another  raised — that  is  the 
so-called  insurance  risk.  This,  however,  may  be  removed 
to  a  large  extent  if  we  make  careful  calculations  from 
facts  that  we  can  now  obtain,  and  every  year’s  experience 
will  enable  us  to  reduce  the  risk  still  more.  However, 
apart  from  this,  surely  in  all  forms  of  insurance  the  party 
j  who  makes  the  profit  takes  the  risk,  and  in  every  contract 
one  party  intends  to  get  a  benefit  while  the  other  intends 
to  make  a  profit.  ... 

Dr.  Cooper  says  that  payment  per  capita  is  in  inverse 
ratio  to  work  done ;  his  argument  would  apply  equally  well 
to  a  salary,  or  even  to  a  fee— given  payment  by  salary, 
the  less  work  you  have  to  do  the  greater  in  proportion  is 
your  pay ;  or  given  a  fixed  fee  per  attendance,  the  less  you 
do  at  any  given  visit  again  the  greater  in  proportion  is 
your  pay.  If  you  receive  a  fixed  sum  for  attending  a  man 
in  all  his  illnesses,  the  more  careful  your  attendance,  the 
more  your  skill,  the  better  his  health,  the  less  you  have  to 
do  for  the  same  fee— that  is  to  say,  the  work  done  is  in 
inverse  ratio  to  the  capitation  payment. 


DISCUSSION. 

Dr.  J.  E.  O’Sullivan  (Liverpool)  condemned  cheap 
contract  practice  as  degrading,  and  declared  himself  an 
opponent  of  a  capitation  system.  Under  a  method  of 
payment  for  work  done  the  medical  man  would  be  free  to 
terminate  the  contract  at  any  time,  and  the  fact  that  the 
medical  attendant  had  this  independent  position  made 
considerably  for  the  better  relations  of  doctor  and  patient. 
Payment  for  work  done  would  prevent  malingering. 
Many  contributors  under  the  insurance  scheme,  not 
having  a  clear  appreciation  of  the  principles  of  insurance, 
would5 call  in  the  doctor  with  the  idea  of  getting  something 
for  their  money ;  they  should,  therefore,  be  required  to 
pay  a  proportion  from  their  own  pockets  to  check  this 
tendency. 

Dr.  Ll.  Morgan  (Liverpool)  sketched  a  proposal  for 
a  public  medical  service  which  should  provide  for  (1)  all 
contributions  to  be  collected  by  the  approved  societies  aud 
paid,  not  directly  to  medical  men,  but  to  the  local  Medical 
Committee,  which  should  act  as  a  clearing  house  ;  (2)  f'ree 
choice  of  doctor  by  patient ;  and  (3)  a  proportion  of  the 
amount  collected  to  be  allocated  for  drugs  and  dressings 
either  to  the  medical  man  or  the  chemist,  as  the  former 
elected.  All  contributors  should  be  divided  into  classes, 
thus : 

Class  A. — Single,  earning  under  18s. ;  married,  earning 
under  21s.  Contribution:  6s.  per  annum  from  Govern¬ 
ment;  no  further  contribution.  Total,  6s.  a  year. 

Class  B. — Single,  earning  over  18s.  and  under  21s.;  married, 
earning  21s.  to  25s.  Contribution  :  6s.  per  annum  from 
Government  aud  §d.  per  week.  Total,  8s.  a  year. 

Class  C. — Single,  earning  21s.  to  25s.;  married,  earning 
25s.  to  30s.  Contribution  :  6s.  per  annum  from  Govern¬ 
ment  and  Id.  per  week.  Total,  10s.  a  year. 

Class  D.— Single,  earning  over  25s.  and  under  30s;  married, 
earning  over  30s.  and  under  40s.  Contribution  :  6s.  pei 
annum  from  Government  and  l|d.  per  week.  Total, 
12s.  a  year. 

All  other  single  contributors— 40s.  to  60s.  a  week— should  pay 
in  addition  to  the  6s.  from  the  Government,  2d.  a  week  ;  total, 
±4s  cl  YGHr. 

Night  visits  and  special  operations,  etc.,  per  scale  to  he 
agreed. 

Continuing,  Dr.  Morgan  said  his  experience  of  this  class 
of  work  in  tiie  case  of  picked  lives  was  that  visits  worked, 
out  at  from  four  to  six  a  year,  and  for  that  number  of 
visits  the  8s.  6d.  asked  by  the  Association  was  not  a  high 
figure.  The  ideal  system  was  rmdoubtedly  paymeut  for 
work  done,  but  would  any  Government  face  the  proper- 
scale?  The  profession  bad  been  doing  contract  work,  not 
because  it  paid,  but  because  it  was  a  lure  for  other  patients. 
The  object  of  affording  medical  attendance  to  the  wives 
and  families  of  the  insured  would  not  be  secured  after  1915, 
when  it  was  the  intention  of  the  Government  to  include 
these  in  the  scheme.  This  consideration  made  it  all  the 
more  important  to  get  the  right  basis  of  remuneration 
now. 

Dr.  II.  D.  Ledward  (Letcliwortli)  was  afraid  that  the 
minimum  demands  of  the  British  Medical  Association 
8s.  6d.  and  extras,  without  medicine  —  were  outside 
j  practical  politics  at  present.  As  the  Government  said 
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sucla  a  rate  of  remuneration  was  impossible,  it  was  not 
likely  that  the  friendly  societies  would  willingly  accept 
these  terms,  or  that  the  public  generally  would  agree  to 
a  Public  Medical  Service  under  professional  control  in 
which  the  contributions  were  based  on  the  minimum 
demands.  Dr.  Ledward  made  some  suggestions 

(based  on  the  Epsom  scheme  of  Dr.  Daniel,  but 
with  certain  modifications)  for  securing  the  limitation 
of  the  patient’s  calls  upon  the  doctor  to  what  was  really 
necessary.  The  British  Medical  Association  should 

invite  societies  wishing  to  provide  medical  benefit  for  their 
members  to  form  a  fund  for  the  payment  of  accounts  for 
medical  attendance  upon  insured  persons  out  of  (a)  sums 
paid  by  the  Commissioners  to  the  Committee;  (b)  sums 
collected  by  the  societies  from  their  members  for  the 
purpose  of  augmenting  the  above.  (He  suggested  4s.  per 
member  per  year  for  counties  in  the  main  rural.)  Each 
member  should  be  supplied  with  a  card  stating  that 
he  (or  she)  might  consult,  when  necessary,  any  registered 
medical  practitioner,  and  that  the  Insurance  Committee 
would  be  responsible  for  payment  up  to  a  fixed  scale  of  fees, 
llie  accounts  received  from  the  local  secretaries  each 
month  for  medical  attendance  upon  their  members  should 
be  paid  out  of  the  fund  formed  as  above  on  behalf  of  each 
society.  At  the  end  of  each  year  two-thirds  of  any  surplus 
standing  in  the  name  of  each  society  should  be  returned  to 
such  society,  one-third  being  retained  to  be  credited  to  the 
medical  fund  of  such  society  for  the  ensuing  year.  The 
practicability  of  any  scheme  being  adopted  on  a  voluntary 
basis  depended  on  the  profession  being  able  to  show  to 
the  societies  that  it  would  prove  more  economical  than  un¬ 
limited  attendance  upon  such  a  capitation  fee  as  the  profes- 
1  sion  would  now  accept.  The  figures  of  the  National  Deposit 
Friendly  Society  were  very  striking  in  this  connexion.  This 
society  actually  paid  less  than  the  Oddfellows  for  medical 
attendance  upon  its  members.  He  had  been  surprised  to 
find  that  there  was  any  relation  between  a  4s.  capitation 
fee  and  2s.  6d.  a  visit;  yet  if  the  member  himself  had  a 
direct  interest  in  the  fund,  there  was  a  very  close  connexion. 
In  1911  the  National  Deposit  Friendly  Society  paid  £39,000 
for  medical  attendance  upon  its  members,  and  this  worked 
out  at  3s.  4.]d.  per  head.  In  1910  the  average  was  3s.  2 f  d . 
The  scale  of  remuneration  paid  by  this  society  was  too  low, 
and  the  check  on  attendance  was  very  stringent.  In  the 
case  of  men  a  quarter  of  each  medical  account  was  paid 
out  of  the  member’s  private  deposit  with  the  society,  and 
one-third  in  the  case  of  women.  In  addition  to  this  there 
was  a  limitation  of  liability  depending  on  the  amount  of 
each  member’s  deposit ;  this  could  not  be  accepted  in  any 
national  scheme.  In  the  scheme  suggested  by  Dr.  Led¬ 
ward  the  check  was  not  so  stringent,  and  hence  it  would 
provide  a  more  adequate  service ;  at  the  same  time  it  was 
sufficiently  strong  to  prevent  abuse  of  the  fund.  In  dis¬ 
cussing  any  system  of  payment  per  attendance  the  objec¬ 
tion  was  always  raised  that  there  must  be  some  check 
against  abuse  on  the  part  of  the  doctor.  It  was  obvious 
that  if  the  State  agreed  to  pay  for  unlimited  attend¬ 
ance  on  a  payment  per  attendance  basis,  it  would  be 
necessary  for  medical  men’s  accounts  to  be  checked  by  a 
Government  inspector.  This  the  profession  would  greatly 
resent,  and  it  would  be  most  unsatisfactory  in  practice. 
In  the  Association’s  Scheme  B  for  a  Public  Medical 
Service  a  committee  of  medical  men  overlooked  other 
doctors’  _  accounts.  That,  again,  he  thought,  would  be 
most  objectionable  and  the  cause  of  serious  local  friction. 
In  the  scheme  I10  suggested  the  conditions  of  private 
practice  obtained  ;  it  was  brought  home  to  the  individual 
through  his  society  that  he  was  spending  some  of  his  own 
I  money  when  he  sought  medical  attendance,  so  that  the 
doctor  who  visited  too  often  would  be  as  unpopular  as  in 
ordinary  private  practice.  Objections  of  a  legal  nature 
had  been  raised  to  this  scheme  ;  it  was  said  that  a  County 
Insurance  Committee  could  not  legally  deal  with  a  fund 
derived  partly  from  the  Commissioners  and  partly  from 
voluntary  sources.  He  had  taken  a  legal  opinion  on  this 
point  and  was  informed  that  so  long  as  the  two  funds  were 
kept  separate  they  could  be  dealt  with  as  he  suggested. 

Dr.  Bushby  (Liverpool)  thought  Dr.  Morgan’s  scheme 
should  provide  a  classification  by  trades  as  well  as  by  rate 
of  earnings. 


tion  of  hospitals  and  infirmaries  in  keeping  down  tha 
rate  of  remuneration  that  the  general  practitioner  could 
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•  ■Ri’.  k'  PfCTOX  (Crewe)  urged  that  in  calculations 
m  this  connexion  the  family  should  be  taken  as  tho 
unit. 


Dr.  Fisher  expressed  his  detestation  of  contract  practice, 
and  said  lie  hoped  that  the  outcome  of  the  present  struggle 
would  be  that  a  clean  sweep  would  be  made  of  this  objec¬ 
tionable  system. 

Dr  A.  G.  Gullan  (Liverpool)  said  that  if  the  profession 
were  loyal  it  would  obtain  its  terms;  it  only  wanted  what 
was  fair  and  right.  If  the  total  payment  was  adequate 
it  did  not  matter  much  whether  the  basis  was  per  head  or 
pei  attendance,  although  no  doubt  payment  per  attendance 
would  be  more  satisfactory. 


Dr.  Bond  (Bournemouth)  thought  capitation  was  the 
more  feasible  plan  if  the  rate  were  adequate. 


^!ie  1,ea^ers  ^ie  papers  having  replied,  a  hearty  vote 
ot  thanks  was  accorded  to  the  President  of  the  Section 
(Dr.  J.  C.  Mc3  ail),  on  the  proposition  of  Dr.  Gull  an, 
seconded  by  Dr.  J.  H.  Taylor. 


iHnuonnuia : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 


Ql  ININE  INJECTIONS  FOR  PROLAPSUS  UTERI. 
Referring  to  a  paper  by  I)r.  J.  Inglis  Parsons,  in  the 
Journal  of  Obstetrics  and  Gynaecology  of  the  British 
umpire,  February,  1910,  and  a  recent  review  of  the  same 
m  the  British  Medical  Journal.  I  should  like  to  record 
my  experience  of  the  operation  of  injection  of  quinine 
sulpnate  solution  into  the  broad  ligaments  for  prolapse  of 
the  uterus.  r 

rr1  hclVwlool)ed.  thr0llgh  our  operation  records  at  Neyoor 
Hospital  for  the  last  few  years,  and  find  that  we  have  notes 
ot  operative  procedure  in  16  cases.  It  is  impossible  to  give 
satisiactoir  information  as  to  the  results,  for  in  a  country 

district  of  India  the  majority  of  cases  cannot  be  traced  as 
a  rule. 

Of  the  16  cases,  2  were  treated  by  ventrifixation. 
Both  were  seen  at  a  later  date,  and  ‘  both  showed  a 
return  ot  the  prolapse  to  some  extent— one  only  a  slight 
return.  0 

Of  the  14  cases  treated  by  quinine  injections  only  6  have 
been  seen  after  the  operation.  One  showed  a  relapse 
of  the  condition.  The  other  5  were  successful.  Of  these 
the  hrst  was  seen  only  a  few  months  after  operation, 
Die  second  fifteen  months  after  operation.  The  third— a 
European  planter’s  wife-had  a  child  (about  a  year  subse¬ 
quent  to  the  operation)  after  five  years  of  sterility, and  had 
no  return  of  the  prolapse  after  the  birth  of  the  child.  The 
ouu;  1  (a  Eurasian  •woman)  was  seen  about  two  years  after 
die  operation,  without  any  recurrence  having  taken  place. 

le  filth  was  a  case  of  complete  procidentia  in  a  native 
woman.  She  has  had  twins  and  another  child  since  the 
operation,  and  is  still  doing  hard  constant  work  as  our 
hospital  dliobie  ( washer- w'oman).  The  operation  was  done 
five  years  ago,  and  there  is  no  sign  of  prolapse,  even  after 
these  two  labours. 

This  case  certainly  speaks  well  for  the  Inglis  Parsons 
method. 

In  conclusion  I  would  like  to  add  that  some  of  our 
patients  have  had  slight  fever  for  a  few  days  after  the 
injection,  accompanied  by  more  or  less  pain  or  discomfort, 
but  in  no  case  has  there  been  anjtliino-  like  abscess 
formation  or  after-trouble  of  any  kind. 

In  one  ease,  on  the  day  following  the  operation,  the  urine 
was  coloured  red  by  the  presence  of  blood.  This,  however, 
disappeared  from  the  urine  before  night.  Probably  the 
ureter  had  been  accidentally  punctured,  but  no  ill  effects 
resulted  therefrom. 


Dr.  3\ .  Draper  (Gerrard’s  Cross)  spoke  of  the  competi- 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

DORSET  AND  WEST  HANTS  BRANCH. 

Chronic  Disorders  of  Digestion. 

At  the  summer  meeting  of  the  Branch,  held  at  the 
County  Asylum,  Dorchester,  on  July  3rd,  Dr.  Go  wring, 
Vice-President,  opened  a  discussion  on  chronic  dis¬ 
orders  of  digestion.  He  said  the  .  cases  of  so-called 
chronic  indigestion  that  did  not  yield  to  proper  dmt 
and  medicinal  treatment  were  probably  due  to  some 
occult  cause  that  kept  the  trouble  going,  or  were  not  due 
to  dyspepsia  at  all  in  the  ordinary  sense  of  the  woid. 
Our  "ideas  and  conceptions  of  chronic  digestive  disorders 
needed  rearranging.  This  was  proved  clinically  111  the 
dyspepsia  of  appendicitis,  and  by  new  clinical  methods 
of  diagnosis  such  as  the  m-ray  examination  after  a  bismuth 
meal.  Cases  were  quoted  showing  some  of  the  causes  o 
chronic  digestive  disorders,  (a)  Outside  the  abdomen . 
empyema  of  antrum,  dyspepsia  of  phthisis.  (6)  Inside  the 
abdomen:  appendix,  gall  stones,  intestinal  stasis.  A  case 
of  this  last  was  shown  with  some  of  the  typical  symptoms, 
including  nodular  changes  in  the  breasts.  The  probable 
explanation  of  the  production  of  these  symptoms  was 
entered  into. 

Mr.  Unwin  mentioned  movable  kidney  as  a  common 
cause  of  chronic  indigestion,  which  was  at  once  relieved 
by  supporting  the  kidney  with  a  belt. 

Dr.  Hyla  G  reves  spoke  of  the  advantage  of  being  able 
to  investigate  the  motor  functions  of  the  stoihach  by  the 
bismuth  meal.  He  quoted  two  cases  in  which  the  .r-ray 
examination  had  been  very  helpful.  The  first  was  a  case 
of  dilated  stomach  from  chronic  cicatricial  contraction  of 
a  gastric  ulcer.  I11  that  case  the  stomach  was  not  empty 
in  '"nine  hours,  the  diagnosis  was  confirmed  by  operation, 
and  a  gastro- enterostomy  performed.  The  patient  was 
now  doing  very  well.  The  other  case  was  then  a  middle- 
aged  man  with  two  years’  history  of  dyspepsia  and  rapid 
loss  of  flesh.  The  a;-ray  examination  showed  liyper- 
motility  of  the  stomach  and  bowels ;  a  test  meal  showed 
absence  of  free  hydrochloric  acid.  A  diagnosis  of  car¬ 
cinoma  was  made,  and  confirmed  by  operation.  He  had 
seen  two  cases  of  short-circuiting  and  removal  of  the 
colon,  but  had  not  been  impressed  by  the  results.  . 

Mr.  Burrough  Cosens  had  seen  a  series  of  skiagrams 
showing  that  solid  food  remained  for  fifteen  or  twenty 
minutes  before  arriving  in  the  stomach,  liquid  food  passing 
straight  in.  He  had  never  seen  any  unfavourable  xcsults 

follow  the  ai-ray  examination.  .  ' 

Dr.  Saberton  had  seen  cases  of  intestinal  sta.sis  where 
food  remained  for  twenty-four  hours  in  the  ileo-caecal 
region.  He  thought  these  cases  would  be  relieved  by 

short-circuiting.  . 

Mr.  Marsh  emphasized  the  importance  of  the.  state  01 
the  teeth.  Many  patients  got  quite  well  after  having  tlieir 
mouths  properly  attended  to. 

Dr.  Fowler  said  there  was  no  ill  effect  from  4  or  6  oz.  of 
bismuth  oxychloride ;  the  subnitrate  must  not  be  used. 
"While  there  was  no  danger  to  the  patient  it  was  necessary  for 
the  operator  to  take  every  precaution.  He  strongly  advised 
practitioners  not  to  make  the  a-ray  examination  without 
the  protection  of  a  tube-box  and  opaque  gloves. 

The  discussion  was  continued  by  several  members,  and 
Dr.  Gowring,  in  reply,  insisted  that  cases  of  intestinal 
stasis  were  more  common  than  was  usually  thought,  and 
flic  cure  was  short-circuiting. 

Graves's  Disease. 

Dr.  PERDRAuread  notes  of  an  interesting  case  of  Graves's 
disease.  The  patient,  a  woman  aged  29,  had  had  symptoms 
of  the  disease  for  twelve  months.  Acute  signs  became 
manifest  when  suffering  from  erysipelas,  the  neck  measure¬ 
ment  going  up  from  11  to  15  in.  in  a  week,  and  showing 
daily  variations  of  as  much  as  2  in.  Ainelioiation  set  in 
when  the  skin  affection  disappeared,  but  a  few  weeks 
afterwards  she  became  worse  again,  developed  acute 
epigastric  pain,  and  died  within  nine  days  with  signs  of 
asphyxia.  The  skin  lesion  was  treated  with  tr.  iodi. 

Dr.  Curtin  suggested  that  the  exacerbation  of  the 
disease  was  due  to  absorption  of  the  iodine. 


Dr.  Hyla  Greves  did  not  agree  that  iodine  produced 
harmful  effects ;  ho  had  seen  cases  do  very  well  with  it. 
The  condition  of  the  gland  sometimes  varied  in  an  extra¬ 
ordinary  manner.  Application  of  x  rays  .  over  a  con¬ 
siderable  period  was  generally  followed  by  improvement. 
He  thought  it  should  be  tried  in  most  cases  of  exophthalmic 
goitre. 

Dr.  Humphry  Davy  said  he  had  an  experience  some 
thirty  years  ago,  when  he  tried  giving  potassium  iodide  m 
an  acute  case.  The  symptoms  were  certainly  aggravated. 

Dr.  St.  John  Harris  recalled  a  case  of  Graves’s  disease 
treated  by  x  rays.  In  a  month  the  patient  could  walk  a 
mile,  and  had  been  quite  well  ever  since. 

Dr.  Fowler  said  that  about  50  per  cent,  of  cases  treated 
by  a:  rays  did  extremely  well.  The  relief  of  the  distressing 
nervous  symptoms  made  new  women  of  the  patients.  On 
the  other  hand,  some  patients  found  no  benefit  at  all. 

Dr.  Perdrau  replied. 


OXFORD,  READING,  AND  MAIDENHEAD  BRANCH. 

Increase  of  Appendix  Disease. 

At  the  annual  meeting,  held  at  the  County  Hospital, 
Reading,  on  July  13th,  Sir  William  Osler,  in  opening 
a  discussion  011  the  causation  of  the  increase  of  appendix 
disease,  gave  figures  showing  an  increase  of  the 
disease  in  all  civilized  countries.  In  this  country 
the  mortality  had  risen  from  38  per  mille  in  1901  to 
64  per  mille  in  1909.  In  the  United  States  there  was 
a  similar  increase,  but  not  affecting  negroes.  In  dis¬ 
cussing  whether  the  increase  was  real  or  apparent, 
gif  William  Osier  drew  attention  to  the  bettei  diagnosis 
and  the  rarity  of  an  anatomically  normal  appendix 
In  the  sixth  decade  it  was  very  rare  to  find  a  normal 
appendix.  It  seemed,  therefore,  that  the  disease  might 
occur  without  a  clinical  history ;  but,  taking  everything 
into  consideration,  one  must  admit  that  clinically  there 
was  an  increase  in  the  disease.  He  confessed  to  ignoiance 
of  the  causes  of  this  increase.  Appendicitis  appeared  to 
be  more  prevalent  in  meat-eating  countries,  but  this  did 
not  apply  to  Japan.  Canned  mean  had  been  suspected, 
and  intestinal  parasites,  and  notably  the  T richocephalus 
dispar,  were  often  associated  with  the  disease.  The 
immediate  cause  was  known  to  be  microbic.  Two  possible 
were  at  work — namely,  dietetic  and  a  diminished 
power  of  resistance  of  the  appendix  to  microbic  infection. 
Through  epidemic  influences  the  pyogenic  germ  might 
have  an  increased  virulence.  It  was  no  special  credit,  to 
them  that  the  mortality  was  increasing.  Early  recognition 
and  operation  gave  the  patient  the  best  chances  of 
recovery ;  but  not  every  case  of  “  belly-ache  should  be 
submitted  to  the  surgeon. 

Mr.  Walters  argued  that  the  surgeon  could  exercise  .a 
wise  discrimination,  and  that  there  was  more  danger  in 
the  “belly-ache”  than  the  surgeon.  As  to  causes,  he 
alluded  to  the  rarity  of  foreign  bodies,  and  suggested  that 
the  hard  white  flour  in  use  might  lead  to  concretions.  He 
had  noted  the  frequent  incidence  of  the  attack  after  hard 
exGi’cis©. 

Dr.  Collier  drew  attention  to  the  line  of  treatment 
advocated  by  the  older  writers— that  was  to  say,  watch 
the  case,  avoid  aperients,  and  give  opium— and  quoted 
Watson,  Bristowe,  Quain,  and  Fagge  to  show  that  the 
disease  was  rarely  fatal  in  those  days.  He  thought  there 
was  no  doubt  about  the  increased  virulence  of  the  disease 
in  modern  days,  just  as  in  scarlet  fever  there  was  a 

diminished  virulence.  . 

Dr.  Patterson  confessed  to  twelve  attacks  m  his  own 
person,  and  was  still  the  proud  possessor  of  his  appendix. 
He  thought  the  bottle-feeding  of  infants  and  dental  caries 
had  some  connexion  with  the  increased  incidence  of 
appendicitis. 

Dr.  Armstrong  raised  the  question  of  locality,  anci 
quoted  the  figures  from  various  public  schools,  which 
showed  a  marked  tendency  to  the  disease  in  certain 
schools,  as  compared  with  others.  The  school  with  the 
heaviest  incidence  used  frozen  meat,  which  he  thought 
increased  the  number  of  Bacilli  coll. 

Dr.  Holden  held  to  the  evolutionary  theory.  The 
appendix  was  a  contracting  tube  and  would  tend  to  still 
further  contract,  and  therefore  be  liable  to  inflammation 
from  concretions. 
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Mr.  Whitelocke  gave  instances  showing  the  extreme 
virulence  of  the  disease  in  children.  The  appendix  in 
Isomc  cases  became  gangrenous  within  a  few  hours  of  the 
first  symptoms,  and  nothing  but  immediate  operation 
could  save  the  patient.  He  noted  that  most  of  the  acute 
cases  began  with  gastric  symptoms,  which  took  often 
twenty-four  hours  to  become  localized.  In  females  the 
pain  was  often  first  noticed  on  the  left  side. 

Dr.  Norman  Joyce  inclined  to  the  opinion  that  the  true 
cause  was  the  involution  of  the  appendix. 

Dr.  Secretan  remarked  on  the  mechanical  aspects  of 
the  disease,  the  infection  being  often  secondary  to 
strangulation  or  kinking  of  the  appendix. 

Dr.  Price  also  dealt  with  this  view ;  and  Dr.  Guilford 
thought  one  should  take  a  wider  view  of  a  disease  which 
was  of  microbial  origin,  and  swept  through  Europe  in  the 
same  way  as  influenza. 

Sir  William  Osler,  in  replying,  said  he  did  not  think 
the  discussion,  interesting  as  it  was,  had  brought  them 
much  further  on  the  road.  With  regard  to  dental  caries, 
there  was  much  less  in  America  than  in  this  country, 
but  appendicitis  was  just  as  common.  He  thought  the 
influences  outside  the  appendix  were  important  to  bear 
in  mind,  but  they  knew  nothing  to  explain  the  increased 
frequency  of  iliac  kinking,  if  that  was  a  real  factor.  Early 
recognition  was  the  main  problem  at  the  present  time. 

Subjective  Method  of  Estimating  Blood  Pressure. 

Dr.  Armstrong  read  a  paper  on  the  subjective  method 
of  estimating  blood  pressure.  He  explained  the  digital, 
auditory,  and  visual  methods,  and  ended  with  a  practical 
demonstration  of  his  own  method. 

Loss  of  Memory. 

Dr.  Tcrrell  read  notes  of  a  case  of  loss  of  memory 
occurring  in  an  undergraduate  in  Oxford.  On  two  occa¬ 
sions  the  patient  had  walked  some  miles  into  the  country, 
and  on  coming  to  himself  had  no  recollection  of  how 
he  had  got  there.  He  was  reading  history  for  the  final 
schools,  and  Dr.  Head,  to  whom  Dr.  Turret!  had  sent  the 
patient  for  his  opinion,  found  that  the  patient  had  forgotten 
the  most  elementary  historical  facts.  He  regarded  it  as 
a  case  of  dissociated  consciousness,  due  to  worry,  a  condi¬ 
tion  which,  if  lasting  many  days,  might  become  one  of 
dissociated  personality. 


Rfbu'tus, 


AN  INDEX  OF  DIFFERENTIAL  DIAGNOSIS. 
With  every  succeeding  decade  the  range  of  medical  know¬ 
ledge  gets  wider  and  wider  and  no  single  brain  can  now 
pretend  to  cover  the  whole  field.  But  the  average  prac¬ 
titioner  is  still  assumed  to  be  omniscient  and  to  be  ready 
to  deal  with  any  and  every  form  of  bodily  disorder  as  it 
irises.  He  can  only  do  so  by  appealing  to  the  collective 
wisdom  and  experience  of  specialists  as  recorded  in  his 
works  of  reference.  Systems  and  cyclopaedias,  dictionaries 
and  indices  of  medicine  have  hitherto  supplied  his  needs, 
but  they  have  all  of  them  dealt  with  disease  in  general, 
whereas  in  the  majority  of  cases  it  is  with  regard  to 
liagnosis  that  initial  difficulties  are  apt  to  arise.  Hence 
die  comprehensive  Index  of  Differential  Diagnosis  of 
Main  Symptoms,1  recently  put  forward  under  the  able 
sditorship  of  Dr.  Herbert  French,  should  prove  even  more 
acceptable  as  a  ready  work  of  reference  than  any  of  its 
'orerunners.  Correct  interpretation  and  differentiation  of 
symptoms  must  precede  successful  treatment.  Many  an 
autopsy  lias  revealed  the  true  cause  of  some  obscure 
symptom  which  had  never  been  thought  of  during  life. 
With  the  aid  of  the  Index  the  cause  of  every  symptom  can 
ie  tracked  to  its  possible  source,  and,  although  even  then 
ts  interpretation  may  be  uncertain,  it  will,  at  any  rate, 
lave  been  considered. 

The  list  of  those  who  have  contributed  to  the  volume 
vill  be  found  to  represent  many  departments  of  profes- 

1  An  Index  of  Differential  Diagnosis  of  Main  Symptoms.  By  Various 
Vriters.  Edited  Ly  Herbert  French,  M.A.,  M.D.Oxon,  F.R.C  P.Lond., 
assistant  Physician  to  Guy’s  Hospital.  Bristol:  John  Wright  and 
Sons,  Limited ;  London  :  Simpkin,  Marshall.  1912.  (Demy  8vo, 
>p.  1030;  figs.  213;  plates  16.  30s.  nefcJ 
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sional  experience,  and,  while  some  are  old  and  well-tried, 
teachers  in  their  special  subjects,  the  presence  of  several 
younger  men  may  be  noted,  whose  names  have  already 
become  honourably  associated  with  the  scientific  study  of 
various  branches  of  modern  medicine,  surgery,  and 
pathology.  The  number  of  contributors  to  so  large  a  work 
is,  however,  somewhat  small.  In  future  editions  it  may 
be  thought  well  to  distribute  the  work  over  a  larger  field 
of  writers,  but  of  Dr.  French’s  work  both  as  editor  and 
contributor  we  cannot  speak  too  highly.  His  contributions 
are  written  in  the  convincing  style  which  has  always 
characterized  the  teaching  of  the  great  school  to  which  ho 
belongs,  while  the  whole  scheme  of  the  work  is  as  practical 
in  use  as  it  is  novel  in  conception. 

The  arrangement  is  alphabetical  as  far  as  the  nomen¬ 
clature  of  symptoms  is  concerned,  but  a  striking  feature  of 
the  plan,  which  renders  reference  easy,  is  the  very  copious 
index  of  diseases  printed  in  heavy  type,  and  followed  by 
lists  of  the  symptoms  which  may  be  associated  with  each. 
How  complete  these  lists  have  been  made  may  be  judged 
from  the  fact  that  under  the  heading  of  carcinoma,  to  take 
a  simple  instance,  there  are  more  than  100  references  to 
the  various  manifestations  of  its  presence  to  be  found  in 
the  text.  This  remarkable  index  covers  165  pages,  with 
three  columns  to  a  page,  and  our  examination  has  noli 
revealed  any  omission  of  importance. 

The  numerous  illustrations  in  the  book,  for  the  most; 
part  reproductions  of  photographs  of  individual  patients, 
are  of  a  uniformly  high  merit,  and  aid  materially  in 
conveying  a  clear  conception  of  obvious  symptoms,  es¬ 
pecially  in  nerve  lesions.  A' few  excellent  coloured  illus¬ 
trations  are  added,  some  of  them  representing  more  or 
less  familiar  conditions,  while  others  showing  the  morbid 
appearances  seen  through  the  cystoscope  and  ophthalmo¬ 
scope,  will  be  found  particularly  useful  by  those  who  are 
not  familiar  with  the  appearance  of  morbid  conditions 
within  the  human  bladder  or  the  fundus  oculi.  Actual 
inspection  of  cavities  by  instrumental  means  has  become 
more  frequent  of  late  years,  and  in  future  editions  of 
the  Index  we  may  hope  to  see  reproductions  of  the  views 
obtained  by  the  bronchoscope,  the  gastroscope  and  the 
sigmoidoscope.  The  possible  extension  of  diagnostic 
power  by  means  of  electricity,  kinematographv,  and  colour 
photography  may  enable  the  teachers  of  the  future  to 
demonstrate  some  of  the  evidences  of  disease  which  are  as' 
yet  out  of  reach,  but  the  work  before  us  may  be  said 
to  represent  the  last  word  as  to  limits  of  diagnostic  power 
at  the  present  time. 


SEA  SICKNESS. 

Sea  Sickness  and  Health,  by  Dr.  Joseph  Byrne,2"  fs  & 
small  volume  of  some  100  pages  addressed  to  those  who,  like 
the  author,  are  prone  to  suffer  from  this  distressing  malady 
when  travelling  on  the  high  seas.  The  author’s  view  is 
that  the  cause  of  sea,  sickness  is  to  be  found  in  disturb¬ 
ances  of  the  mechanism  of  the  semicircular  canals,  and 
the  results  of  various  experiments  are  adduced  in  support 
of  this  opinion.  That  disturbance  of  the  nervous  mechan¬ 
ism  in  the  semicircular  canals  is  the  chief  factor  in  the 
production  of  sea  sickness,  may  be  admitted,  but  the 
theory  does  not  explain  all  cases,  for  instance,  those  in 
which  swinging  and  swaying  movements  on  land  produce 
no  ill  effect,  whereas  a  very  small  amount  of  similar 
movements  on  board  ship  at  once  produces  symptoms  of 
the  malady. 

The  directions  Dr.  Byrne  gives  for  preventing,  or 
reducing  to  a  minimum,  the  attack  are  eminently  practical, 
and  if  all  those  liable  to  suffer  from  the  disease  would 
carry  them  out  faithfully  a  sea  voyage  would  be  robbed 
of  most  of  its  inconveniences.  We  must,  however,  take 
exception  to  the  author  s  recommendations  in  one  important 
particular.  He  advises  the  use  of  a  patent  remedy,  but 
does  not  give  us  any  idea  of  its  composition.  He  states 
that  it  contains  no  injurious  or  depressing  drugs,  and  yet 
tells  us  that  the  symptoms  of  an  overdose  are  restlessness 
and  fidgetiness,  and,  in  the  case  of  children,  a  pronounced 
scarlet  flush.  With  this  exception  we  can  recommend  the 
book  as  one  containing  many  useful  practical  hints  for 
those  wTho  travel  on  board  ship. 


“Sea  Sickness  and  Health:  A  Manual  for  Trawllers.  By  Joseph 
Byrne,  A.M.,  M.D.,  LL.B.  London;  H.  K.  Lewis.  1912.  (Cr.  8yo». 
PP.128.  Price  4s. net,} 
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NOTES  ON  BOOKS. 


'  TniimHl  science  in  the  kitchen  is  the  object  of  Expert- 
^mioZTcScien^  by  M.'.  R.  Hen: by  3 Tones,  ol  the 
■Howie  Tnetitnte  Preston.  The  cook  is  tolcl  now  ro  resw 
milk  aucl  estimate  the  amount  of  solids  liquids  contain  ;  the 
advantages  oT  roast i  a g  and  baking,  boiling,  and  steaming 
food  are  demonstrated  ;  bread-baking  ^ 

rule  of  thumb,  and  its  phenomena  explained ,  a  chapte: 
on  elementary  chemistry  and  physics  leads  to  the  co 
liberation  of  water,  the  use  of  soap,  ventilation,  and  the 
hydrostatics  of  the  kitchen  boiler  and  hot  water  apparatus. 
An  entertaining  chapter  on  common  domestic  iallacies  con¬ 
cludes  the  book-.  On  too  high  an  intellectual  plane  toithe 
average  cook,  the  book  is  one  which  mistresses  might  study 
l  S  advantage.  It  inculcates  the  principles  of  economica 
iSd  effective  cookery,  and  abounds  with 
!  lpnts  Its  study  would  give  an  added  interest  to  culmaiy 
!  operations,  whilst  for  young  brides,  about  to  embark  on 
'.housekeeping,  it  would  be  an  admiraole  guic  c. 


The  Care  of  Infants  and  Young  'Children  in  Health,*  by 
Dr  M  M  Burgess,  is  a  convenient  little  book  dealing 
with  the  ordinary  details  of  nursery  hygiene  and  infant 
feeding.  The  language  is  simple  and  the  subject  is  treated 
in  an  easy  and  uncomplicated  manner  vrhich  makes 
suitable  for  the  use  of  pupils  in  evening  schools  and  schools 
for  mothers.  The  chapter  om  ubstitute  feeding  and  the 
suggested  diets  for  children  in  the  second  year  shou  d 
prove  valuable  to  the  inexperienced  parent,  ^useful 
table  is  given  of  the  hours  of  sleep  required  by  children  at 
different  ages,  as  well  as  a  section  discussing  dentition, 
and  showing  several  easy  diagrams  by  which  the  number 
and  order  of  erupting  teeth  may  be  remembered. 


In  his  book  The  School  Nurse s  Mr.  C.  L.  IjEIPOLDT  has 
provided  at  a  small  price  and  within  small  compass  the 
information  needed  by  the  nurse  who  lias  taken  up  the 
work  of  assisting  in  the  medical  inspection  of  school 
children.  She  will  find  in  it  a  description  of  her  duties, 
and  clear  directions  as  to  how  best  to  carry  them  out,  as 
well  as  of  her  responsibilities,  with  wise  advice  as  to  how 
a  tactful  bearing  will  minimize  the  friction  bound  to  arise 
under  circumstances  still  novel  to  parents,  to  children,  and 
to  the  teaching  staff  of  schools.  The  book  includes  suf¬ 
ficient  explanation  of  medical  matters  to  ensure  that  t  ie 
nurse  may  take  an  intelligent  interest  in  the  routine  of 
inspection.  The  book  is  by  a  practised  writer,  well  and 
clearly  expressed,  and  so  interesting  as  to  make  an  appeal 
not  only  to  nurses  but  to  all  who  have  the  welfare  o 
school  children  at  heart. 


The  book  entitled  the  therapeutics  of  Vienna  specialists 
is  in  general  form  an  encyclopaedia  of  medicine  and 
surgery,  but  nearly  all  the  articles  are  exceedingly  brief. 
Its  editor  or  designer,  Dr.  Otfried  O.  Fellner,  has  had  the 
assistance  of  over  a  hundred  medical  men  practising  in 
Vienna,  and  each  of  them  has  written  on  a  subject  m 
which  he  takes  special  interest.  One  idea  of  the  book 
would  appear  to  be  to  represent  the  views  of  the  Vienna 
school;  but  from  what  is  stated  in  the  preface  to  the 
second  edit  ion  its  success  in  this  direction  has  been  denied. 
Comparatively  small  as  it  is,  the  book  covers  a  great  deal 
of  ground  and  as  a  work  of  reference  might  prove  useful  in 
view  of  the  amount  of  space  devoted  to  methods  of  treat¬ 
ment  commonly  classed  under  the  heading  of  physico- 
therapy. 


The  title  of  Mulzer’S  Therapy  of  Syphilis 5  may  mislead, 
for  the  book  only  deals  with  treatment  by  the  organic  pre 
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edition  bears  the  date  of  December,  910,  and  since  then 
much  has  been  written  on  the  subject  of  salvarsan.  There 
would  appear  to  be  little  reason  for  the  publication  of  an 
English  translation  of  this  book,  especially  as  the  transla¬ 
tion  of  Wecliselmann’s  book  on  the  same  subject  beais  the 
name  of  the  same  publisher.  _ _ 


1  parations  of  arsenic,  with  special  reference  to  salvarsan. 

I  'Plie  author  gives  an  impartial  summary  of  the  subject, 
but  as  the  English  translation  is  apparently  the  work  of 
!  a  layman  the  merits  of  the  original  are  frequently  obscured 
;  by  faulty  rendering  of  words.  Moreover,  the  appearance 
1  of  the  translation  is  somewhat  belated,  as  the  Geiman 


MEDICAL  AND  SURGICAL  APPLIANCES. 


Guillotine  for  Tonsil  Enucleation. 

Mr.  Thomas  Guthrie  (Liverpool)  writes :  The  guillotine 
here  illustrated  has  been  designed  by  me  to  facilitate 
the  removal  of  the  whole  tonsil  with  its  capsule  by  the 
method  first  described  by  Dr.  Greenfield  Sluder  of  St. 
Louis  (Journ.  Amer.  Med.  Assoc.,  7uly2nd,  1910,  page  60, 
and  March  25th,  1911).  It  differ/  from  the  ordinary  so- 
called  “Mackenzie”  pattern  chiefly  in  the  following 
respects  :  (1)  The  shaft  is  short  and  very  strong,  so  as  to 
resist  without  bending  the  considerable  pressure  required. 
(2)  The  knife  is  reversed  on  its  long  axis  so  that  the  flat 
surface  of  the  blade  faces  uppermost  (away  from  the 
handle)  and  the  bevelled  surface  downwards  (towards  the 
handle).  Since  the  uppermost  surface  of  the  ring  is 
applied  over  the  tonsil  it  is  clear  that  this  reversal  of  the 
blade  will  enable  it  to  enter  more  deeply  between  the 

the  surrounding  areolar  tissue,  the 


tonsillar  capsule  and 
bevelled  surface  of 
the  blade  tending 
to  dislocate  the 
tonsil  from  its  bed. 

(3)  The  handle  is 
designed  to  permit 
of  the  maximum  leverage 


^  _ _ _  The  instru¬ 

ment  may  be  regarded  as  a  lever,  of  w  hich 
the  weight  is  represented  by  the  pressure 
of  the  upper  surface  of  the  ring  on  the 
lateral  wall  of  the  pharynx,  the  fulcrum  is 
the  index  finger  occupying  the  notch  at 
the  angle,  while  the  power  is  applied 
mainly  by  tliG  ulnar  border  of  the  band 
resting  on  the  transverse  projection  at  the 
lower  end  of  the  handle.  The  instrument 
is  held  in  the  right  hand  in  removing  the  right  tonsil,  and 
vice  versa.  (4)  The  arrangement  by  which  the  parts  can 
be  detached  for  cleaning  purposes  I  have  borrowed  from 
the  guillotine  designed  by  Mr.  Hugh  E.  Jones,  a  slight 
modification  only  having  been  rendered  necessary  by  the 
reversal  of  the  blade.  The  guillotine  is  made  m  three 
sizes,  the  smallest  with  circular  and  the  others  with  oval 
aperture.  The  smallest  size  through  which  the  tonsil  can 
be  made  to  pass  should  be  used.  The  best  results  are 
obtained  with  the  knife  edge  dull.  The  instrument  has 
been  made  for  me  by  Messrs.  Mayer  and  Meltzer,  71,  Great 
Portland  Street,  London,  W . 


Pessary  for  Procidentia  Uteri. 

Dr.  Louise  McIlroy  ‘(Glasgow)  writes :  Occasions  some¬ 
times  arise,  more  especially  in  hospital  practice,  where 
elderly  patients  come  for  treatment  for  complete  prolapse 
of  the  uterus,  and  are  unwilling  to  undergo  an  operation. 


In  these  cases  the  pessary  made  for  me  by  Messrs.  Allen 

and  Hanbury  has 


i  Experimental  Domestic  Science.  By  R.  Henry  Jones,  M.Sc.,  F.C.S. 
London  :  William  Heinemann.  1912.  (Or.  8vo,  pp.  245.  75  illustrations. 

2K'^  Third  edition.  London  :  H.  K.  Lewis.  1912.  (Post  8vo,  pp.  90. 

l8s  ^The School  Nurse.  By  C.  Louis  Leipoldt  F.R  G  S  Eng  London: 
The  Scientific  Press,  Ltd.  1912.  Cr.  8vo,  hn  205  figs  3  2s.  6d.  n^^ 

4  Die  TherapteH&v  Wiener  Svczmlarzte.  Von  Dr.  Otfri^O.  1  ellner. 
i  Zweite  Aufiage.  Berlin  and  Vienna :  Urban  and  Schwanenbeig.  1911. 

^°^The  Therapy  of  Syphilis:  Its  Development  and  Present  Position. 
[By  Dr.  Paul  MuHer  With  a  preface  by  Professor^ P.  Uldenhutb, 
English  translation  by  A.  Newbold.  London.  Rebman,  ~ffd.  1012. 
Tost  8vo.  PP.  260.  6s.  net.) 


been  proved  of 
value.  It  consists 
of  a  double  fold  of 
linen  about  2J  in. 
in  breadth  at  its 
widest  portion.  In 
this  is  inserted  a 
vulcanite  ring  pes¬ 
sary  —  varying  in 
size  suitable  to  tho 
patient  —  which  is 
kept  in  position  by 
stitching,  thero 
being  a  central 
opening  for  tha 
escape  of  dis¬ 


charge.  The  ring  portion  is  applied  to  and  fits  just  inside 
the  vulvar  orifice,  thus  preventing  protrusion  of  the  vaginal, 
walls,  with  consequent  drying  and  infection  of  the  mucous 
membrane.  The  whole  is  kept  in  position  by  means  of  an 
abdominal  band.  The  linen  can  be  cleansed  easily  and 
the  pessary  removed  if  boiling  is  necessary.  The  whole 
appliance  is  simple,  and  can  be  adjusted  by  the  patient 
herself.  It  has  been  found  of  special  benefit  in  cases  of 
ulceration  of  the  prolapsed  vaginal  walls,  where  healing  is 
essential  before  operation  is  attempted. 
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EIGHTIETH  ANNUAL  MEETING 

OF  THE 
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Held  at  Liverpool  on  July  19tli,  20th,  22nd,  23rd,  21th 

25th,  and  26th. 


THE  SECTIONS. 


BRIEF  SUMMARY  OF  PROCEEDINGS. 


Section  of  Anaesthetics. 

Thursday,  July  25th. 

Mr.  Leech  vai-Green  opened  a  discussion  on  tlie  compari¬ 
son  of  methods  employed  for  inducing  anaesthesia  and 
analgesia  respectively,  with  special  reference  to  after¬ 
effects.  He  said  it  was  difficult  to  get  reliable  statistics  as 
to  mortality  owing  to  the  multiplicity  of  drugs,  combina¬ 
tions,  and  methods  employed.  On  the  Continent  the 
mortality  was  given  for  ether  as  1  in  5,000,  for  chloroform 
1  in  2.000.  For  spinal  analgesia  Strauss  had  estimated  the 
mortality  as  1  in  2,000 ;  enthusiasm  for  this  method  Avas 
declining.  Chloroform  Avas  more  toxic  than  ether,  and 
particularly  affected  the  myocardium,  stomach,  liver,  and, 
in  less  degree,  the  kidneys.  The  injurious  effects  of  ether 
were  more  pronounced  on  the  lungs.  Local  infiltration 
analgesia  Avas  entirely  devoid  of  danger,  and  he  urged  its 
more  general  adoption  in  the  debilitated.  Dr.  Ehrenfried 
(Boston,  U.S.A.)  read  a  paper  on  the  intratracheal  insufflation 
of  ether,  and  demonstrated  an  apparatus  he  had  employed 
Avhicli  combined  the  advantages  of  Elsberg’s  with  the 
greatest  simplicity,  portability,  and  cheapness.  In  using 
it  the  movements  of  respiration  were  entirely  superseded 
by  the  mechanism  of  the  apparatus,  which  Avas^  worked 
by  a  foot  belloAvs.  Mr.  R.  E.  Kelly  demonstrated  a 
modified  Elsberg  apparatus  in  which  the  chief  difference 
was  that  the  air  was  warmed  after  taking  up  ether  vapour 
instead  of  before.  It  was  worked  by  electricity.  He  had 
used  it  in  35  cases,  and  alloAved  a  slight  respiratory  rhythm 
to  be  maintained.  In  addition  to  its  value  in  intratlioracic 
cases  it  was  a  useful  method  in  operations  on  the  upper  air 
passages  and  in  cases  of  intestinal  obstruction,  as  aspira¬ 
tion  into  the  trachea  Avas  rendered  impossible.  Dr.  Arm¬ 
strong  of  Montreal  said  he  had  introduced  the  intra¬ 
tracheal  method  in  his  hospital  and  had  experience 
of  70  cases  ;  he  Avas  extremely  satisfied  Avith  it,  and  con¬ 
sidered  there  Avas  less  after-vomiting  ;  there  had  been  no 
cases  of  injury  to  the  trachea  due  to  the  presence  of  the 
catheter  in  his  practice.  Dr.  Thompson  Rowling  read  a 
paper  on  the  administration  of  vapours  of  ether  and 
chloroform  with  oxygen,  and  demonstrated  his  apparatus 
whereby  definite  percentages  of  these  vapours,  alone  or 
in  any  required  combination,  might  be  given.  He  thought 
that  the  alternation  of  chloroform  and  ether  during 
anaesthesia  tended  to  obviate  post-anaesthetic  poisoning. 
Mr.  H.  M.  Page  advocated  the  use  of  Crile’s  nasal  tubes, 
not  only  for  ether  but  for  chloroform.  He  connected  them 
Avith  the  Yernon-Harcourt  inhaler  for  this  purpose,  and 
had  an  attachment  for  the  administration  of  oxygen  at  the 
same  time.  The  President  complimented  Mr.  Leedliam- 
Green  on  the  manner  in  which  he  had  dealt  with  a  knotty 
subject.  He  had  dealt  out  even  justice  as  betAveen  anal¬ 
gesia  and  anaesthesia ;  it  must,  however,  be  remembered 
that  mortality-rates  for  anaesthesia  were  derived  from  the 
practice  of  all  classes — especially  on  the  Continent,  where 
the  administrators  Avere  non-expert — whereas  spinal 
analgesia  was  almost  entirely  in  the  hands  of  dis¬ 
tinguished  experts.  The  dosimetric  administration 
of  chloroform  was  unfortunately  not  always  prac- 
tised ;  with  Dubois’s  and  Vernon-Harcourt’s  apparatus 
the  death-rate  was  nil.  Anaesthetists,  before  attempt¬ 
ing  to  adopt  the  intratracheal  method,  should 
familiarize  themselves  with  the  apparatus  and  acquire 
facility  in  passing  the  intratracheal  catheter.  Rectal 
administration  of  ether  had  been  mentioned  as 

though  it  were  a  new  thing,  but  he  introduced  it  twenty 
years  ago  with  success.  Mr.  Leedham- Green,  in  reply, 
said  he  A\Tas  sceptical  of  the  advantages  of  intravenous 
ether.  He  considered  the  intratracheal  method  liable  to 


traumatic  ill-effects,  and  objected  to  the  noise  made  by  the 
motor  in  Elsberg’s  apparatus,  which,  however,  lie  con¬ 
sidered  would  be  of  great  use  in  the  severer  intratlioracio 
operations. 

Friday,  July  26th. 

Mr.  F .  W.  Bailey  opened  a  discussion  on  employment  of 
alkaloidal  bodies  prior  to  inhalation,  infusion,  or  subdural 
injection,  Avith  a  view  to  abrogating  deleterious  after¬ 
effects.  He  said  that  they  were  all  straining  to  reach 
perfection  in  the  production  of  anaesthesia.  Having  dealt 
with  the  physiological  effects  of  the  alkaloids  usually 
employed,  he  expressed  a  preference  for  the  use  of  atropine 
and  morphine  only,  and  in  small  doses ;  the  advantages 
were  in  the  direction  of  quiet  anaesthesia  with  less  anaes¬ 
thetic,  diminished  apprehension  on  the  part  of  the  patient, 
diminished  salivation  and  consequent  lessened  tendency  to 
later  pulmonary  complications;  post-anaesthetic  pain, 
excitement,  and  vomiting  were  also  diminished.  He 
mentioned  the  contraindications.  Mr.  Hett  dealt  with  the 
subject  from  the  point  of  vieAv  of  the  nose  and  throat 
specialist,  and,  in  addition  to  the  narcotic  alkaloids,  referred 
to  the  use  of  cocaine  in  combination  Avith  anaesthetics. 
Dr.  Barton  advocated  the  use  of  alkaloids  as  a  routine, 
Avith  certain  exceptions,  which  he  mentioned ;  the  question 
of  dosage  was  a  difficult  subject.  Mr.  Fielden  thought 
cocaine  was  useful  in  eye  operations  and  submucous  re¬ 
sections.  The  effects  of  morphine  were  variable ;  some 
patients  were  particularly  liable  to  vomiting  after  its 
exhibition.  Respiratory  depression  caused  Iby  it  was 
sometimes  inconvenient  Avhero  chloroform  A\*as  the  anaes¬ 
thetic.  Dr.  McCardie  only  gave  small  doses  of  scopola¬ 
mine  and  morphine,  and  added  strychnine  in  some  cases 
to  improve  respiration.  Ho  thought  increased  oozing  of 
blood  was  caused  by  alkaloids.  Mr.  Carter  Braine  drew 
attention  to  the  difficulty  there  was  in  estimating  the 
precise  degree  of  anaesthesia  present  in  patients  Avho  had 
been  previously  injected;  he  favoured  small  doses.  Dr. 
Beresford  Kingsford  objected  to  the  use  of  cocaine  Avlien 
chloroform  Avas  to  be  the  anaesthetic ;  he  did  not  always 
find  that  scopo-morphine  diminished  the  amount  of  ether 
required,  and  had  experienced  difficulty  in  obtaining 
abdominal  relaxation.  Dr.  Fingland  deprecated  any  pre¬ 
liminary  injections.  The  President  considered  the  method 
of  great  value  on  account  of  the  diminished  amount  of  anaes¬ 
thetic  required,  and  consequent  diminished  after-effects;  he 
insisted  on  the  importance  of  quietude  between  the  injection 
and  the  anaesthetic;  the  combined  alkaloids  worked  together 
in  some  respects  and  mutually  antagonized  their  deleterious 
effects.  Mr.  Bailey  replied.  Dr.  A.  G.  Levy  read  a  paper 
on  a  cardiac  effect  of  adrenalin  in  chloroformized  subjects. 
He  gave  an  account  of  an  investigation  he  had  made  on  cats, 
and  illustrated  his  remarks  Avith  lantern  slides  of  tracings. 
His  researches  went  to  prove  that  the  injection  of  adrenalin 
into  the  blood  stream  during  very  light  chloroform  anaes¬ 
thesia  invariably  caused  tachycardia  and  irregular  rhythm, 
speedily  folloAyed  by  ventricular  fibrillation  and  death; 
these  results  did  not  folio av  under  deep  chloroform  or  under 
ether  anaesthesia.  The  paper  was  discussed  by  the  Presi¬ 
dent,  Dr.  McCardie,  and  Dr.  Ehrenfried.  Dr.  Levy  replied. 
Dr.  R.  E.  Apperly  read  a  paper  on  the  effect  of  ether 
and  chloroform  on  the  liver  and  kidneys  in  health  and  in 
certain  infective  conditions,  and  illustrated  his  remarks 
Avith  microscopical  slides.  He  had  experimented  on 
rabbits,  and  drew  the  following  conclusions — that  chloro¬ 
form  caused  greater  damage  than  ether ;  that  a  short  deep 
anaesthesia  Avas  more  harmful  than  a  prolonged  light  one; 
that  previous  glucose  feeding  AA'as  a  valuable  preventive. 
The  folloAving  discussed  the  paper — the  President,  Dr. 
Levy,  Dr.  Ehrenfried,  and  Dr.  McCardie.  Dr.  Apperly 
replied.  The  President  then  expressed  his  indebtedness  to 
the  officers  of  the  Section,  and  to  those  who  had  contri¬ 
buted  to  its  Avork,  and  formally  closed  the  meeting. 

Section  of  Anatomy. 

Thursday,  July  25tli. 

The  first  communication  was  made  by  Professor  A.  M. 
Paterson,  Avho  slioAved  by  a  specimen  that  quite  three- 
quarters  of  an  inch  of  the  inferior  vena  cava  had  an  intra- 
thoracic  course.  Professor  Peter  Thompson  next  gave  a 
demonstration  of  the  development  of  the  diaphragm. 
He  showed  the  great  changes  which  take  place  in 
the  form  and  constitution  of  the  septum  transversum 
or  primary  diaphragm,  especially  the  changes  from 
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the  relatively  thick  crescentic  mass  of  the  septum  m  the 
third  week  to  the  thinned-out  layer  characteristic  of  the 
structure  at  the  end  of  the  fourth  week.  He  also  showed 
the  “pulmonary  ridge”  (mall)  in.  the  model  of  a  lour 
weeks  embryo  and  its  topographical  relations.  A  dis- 
cussion  followed.  Dr.  Manson  (Warrington)  demonstrated 
in  the  living  subject  a  case  of  transposition  of  viscera,  and 
gave  details  of  the  family  history.  Professor  Geddes  demon¬ 
strated  (1)  an  abnormal  urinary  system,  one  kidney  with 
two  ureters ;  (2)  a  case  of  pseudo-hermaphroditism,  and 
(3)  an  egg  inside  an  egg  (duck).  In  the  discussion  which 
followed.  Dr.  Gowland  gave  particulars  of  a  case  which 
he  called  “  true  ”  pseudo-hermaphroditism,  a  male  subject 
with  uterus,  broad  ligaments,  and  two  testicles.  .  'Hie 
President  and  Mr.  R.  G.  Brown  gave  a  communication  on 
the  vestigial  structures  in  relation  with  the  epididymis. 
They  had  found  that  the  structure  of  the  hydatids  of 
Morgagni  in  adults  was  identical  in  both  the  stalked  and 
sessfie  varieties.  In  one  adult,  however,  tubular  structure 
was  found.  In  two  fetal  hydatids  tubular  structure 
occurred  in  both.  Professor  Symington  followed  with 
a  demonstration  of  some  preparations  which  admirably 
illustrated  the  form  of  the  abdominal  and  pelvic  viscera. 
Dr.  J.  S.  Dickey  demonstrated  a  series  of  cross 
sections  through  the  thorax  in  a  female  subject,  aged 
20,  who  died '  of  pulmonary  haemorrhage.  The  chief 
points  of  interest  were,  the  vertically  elongated  and 
hypoplastic  condition  of  the  heart  and  blood  vessels,  the 
great  elevation  of  the  right  auricle  above  the  diaphragm, 
and  the  correspondingly  greater  length  of  the  supra¬ 
diaphragmatic  portion  of  the  inferior  vena  cava.  The 
posterior  mediastinum  was  markedly  compressed  from 
side  to  side  by  the  emphysematous  lungs.  Professor  R.  .1. 
Anderson  gave  twro  communications :  {<<)  On  the  varieties 
of  stomach  in  animals  as  compared  with  man,  and  ( b)  notes 
on  asymmetry.  In  the  former  he  pointed  out  that  toe 
varieties  of  stomach  in  animals  had  an  interesting  signifi¬ 
cance  when  compared  with  the  variations  met  with  in  man. 
A  tubular  stomach,  an  oval  stomach,  a  stomach  with  hour  ¬ 
glass  contraction  with  a  pyloric  compartment  elongated 
downwards  so  as  to  reach  into  the  pelvis,  had  often  been 
described.  The  crioetus  had  an  hour-glass  stomach,  the 
stomach  of  the  dolphin  three  compartments,  and  phoeaena 
two  compartments.  The  large  one  had  a  mucous  covering, 
quite  like  that  of  the  gullet.  The  stomach  in  animals 
seemed  to  be  largely  receptacular.  Its  glandular  functions 
were  additional,  and  seemed  not  more  important.  In  the 
paper  on  asymmetry  Professor  Anderson  said  that  this  con¬ 
dition  was  met  with  in  animals,  and  it  was  now  admitted 
that  a  moderate  amount  of  asymmetry,  in  a  bilateral  sense, 
was  normal.  It  wTas  interesting  to  note  that  the  West 

African  monkeys  were  left-handed,  those  of  the  East  part 

of  Eurasia  right-handed.  It  should  iinally  be  mentioned 
that  a  most  interesting  and  highly  appreciated  collection 
of  anatomical  specimens  was  arranged  in  the  dissecting 
room  by  Professor  Paterson  and  his  staff. 


animals,  he  stated  his  agreement  with  Dr.  Penfold  as 
to  there  being  no  evidence  of  the  anaphylactic  nature 
of  the  fever.  Mr.  Armit  (London),  while  agreeing  that 
there  was  no  evidence  of  the  anaphylactic  nature  of  uhe 
fever,  suggested  a  doubt  whether  rabbits  could  be  used 
to  disprove  the  suggestion.  His  experience  showed  that 
anaphylaxis  in  rabbits  was  in  the  vast  majority  of  cases 
only  evidenced  by  a  fall  in  blood  pressure,  and  not  by  the 
violent  signs  as  seen  in  guinea-pigs.  Professor  Ritchie 
differed  from  this  view.  Dr.  Penfold  replied  briefly.  Dr. 
Cruickshank  (Dumfries)  dealt  in  some  detail  with  his 
methods  of  culturing  tubercle  bacilli  directly  from 
sputum  and  tissues.  He  used  the  antiformin  method, 
but  called  attention  to  some  causes  of  failure,  due 
to  a  want  of  chlorine  production.  The  prepara¬ 
tion  of  reliable  egg  media  was  then  described.  In 
all  he  had  obtained  satisfactory  cultures  of  tubercle 
bacilli  from  sixty  sputums,  as  well  as  from  urine  and 
other  fluids  and  tissues.  All  the  cultures  were  of  the 
human  type.  Cultures  were  exhibited.  Professor  Ritchie 
(Edinburgh)  emphasized  the  difficulty  of  distinguishing 
artificial  tuberculosis  in  laboratory  animals,  and  especially 
in  the  rabbit,  and  pointed  out  that  macroscopically  it  was 
at  times  impossible  to  differentiate  real  tuberculosis  from 
the  condition  called  pseudo-tuberculosis.  In  regard  to  the 
growth  of  tubercle  bacilli  on  glycerine  bouillon,  his  experi¬ 
ence  showed  that  in  primary  and  early  secondary  cultures 
difficulty  arose,  but  not  so  in  late  secondary  cultures. 
Dr.  Henry  (Sheffield)  considered  that  sporing  organisms, 
yeast,  and  moulds  were  not  destroyed  by  antiformin, 
and  Dr.  Ledingham  (London)  remarked  that  the 
■  use  of  antiformin  had  not  increased  the  percentage  of 
positive  results  markedly.  Dr.  Cruickshank  replied. 
Dr.  Henry  (Sheffield),  in  a  paper  on  the  liaemophylic 
micro-organisms  producing  meningitis,  spoke  of  the 
similarity  of  the  bacterium  to  Pfeiffer  s  influenza  bacillus. 
Professor  Ritchie  (Edinburgh)  regarded  it  as  impossible  at 
present  to  decide  whether  this  organism  was  identical 
with  the  influenza  bacillus  or  not.  Dr.  Yates  (Sheffield) 
read  a  paper  on  the  variations  in  the  morphological 
characters  of  bacteria  and  their  reactions  with  sugars  under 
different  conditions,  written  by  himself  and  Dr.  Beattie. 
He  had  examined  the  behaviour  of  38  strains  of  strepto¬ 
cocci,  15  of  which  produced  septicaemia,  13  rheumatoid 
arthritis,  and  10  no  effect.  There  were  9  distinct  varieties 
revealed  by  the  sugar  reaction  in  the  first  group,  6  in  the 
second  group,  and  5  in  the  third.  Dr.  Beattie  (Sheffield) 
amplified  the  paper.  Professor  G.  Dean  (Aberdeen)  spoke 
of  the  error  which  used  to  be  made  of  regarding  the  fila¬ 
ments  as  involution  forms,  and  Dr.  Penfold  threw  out 
some  doubt  whether  there  was  sufficient  evidence  to 
assume  that  the  streptococci  dealt  with  in  each  set  of 
j  experiments  were  all  derived  from  a  single  strain.  Some 
!  animated  discussion  followed  on  this  point.  Professor 
|  Dean  (Aberdeen!  read  an  important  paper  describing  the 
\  anatomical  and  histological  characters  of  the  changes 
:  met  with  in  a  case  of  endocarditis  due  to  actinomyces. 


Section  of  Bacteriology. 

Thursday ,  July  doth. 

Dr.  Penfold  (London),  reading  a  paper  compiled  by 
himself  and  Dr.  Hort,  dealt  with  an  investigation  of  the 
pyogenetie  properties  of  B.  typhosus.  After  criticizing 
the  early  work  carried  out  on  this  subject,  he  analysed 
the  chief  sources  of  error.  The  injection  of  pure  distilled 
water  caused  a  fall  in  temperature ;  broth  produced  fever 
to  a  slight  extent.  Next  he  showed  the  characteristic 
temperature  curves  induced  during  the  first  twenty-four 
hours  by  varying  quantities  of  B.  typhosus,  diluted  with 
water  to  Ayo  of  the  rabbit’s  body  weight,  and  also  of 
constant  quantities  of  bacilli  and  varying  quantities  of 
water.  The  effect  of  increased  quantities  of  water  on  the 
type  of  temperature  curve  was  shown  to  be  very  marked. 
He  found  that  the  substance  causing  fever  was  thermo¬ 
stable,  but  was  readily  oxidized.  The  authors  proceeded  to 
give  experimental  evidence  in  rabbits,  tending  to  disprove  the 
assertion  that  the  fever  was  an  anaphylactic  phenomenon. 
Professor  Ritchie  (Edinburgh)  stated  that  what  had  been 
brought  out  by  the  author  s  contributions  w  as  that  the 
fever  of  infection  by  B.  typhosus  was  probably  not  toxic  but 
rather  reactive.  This  had  not  been  recognized  on  the 
Gontiuent.  After  referring  to  the  necessity  of  proper 
technique  in  taking  rectal  temperatures  in  laboratory 


Friday,  July  26th. 

Professor  Emrys-Roberts  (Cardiff),  in  a  paper  on 
•  Brownian  movement,  analysed  the  theory  that  it  was 
i  duo  to  the  movements  of  the  molecules  of  water,  hut 
came  to  the  conclusion  that  the  surface  tension  theory 
was  more  probable.  Marked  Brownian  movement  was 
obtained  in  anthrax  spores,  the  surface  of  which  had  been 
altered  by  boiling  in  antiformin.  Captain  \\  liitmore, 
J.M.S.,  described  an  infective  disease  occurring  in  Rangoon 
almost  indistinguishable  from  glanders,  but  due  to  a 
bacillus  differing  from  B.  mallei  in  sundry  particulars. 
Dr.  Eyre  (London!  gave  an  account  of  the  details  which 
should  be  attended  to  in  attempting  to  obtain  uniformity 
in  vaccines.  His  contribution  was  loudly  applauded.  He 
pointed  out  that  some  micro-organisms  exhibited  charac¬ 
teristics  which  coaid  be  detected  in  some  strains  and  not 
in  other’s,  and  therefore  it  was  essential  to  regard  the 
special  germ  infecting  a  person  in  making  a  vaccine. 
Hence  he  favoured  autogenous  vaccines,  and  only 
advised  stock  vaccines  when  the  patient’s  own  strain 
could  not  be  obtained  rapidly.  He  further  insisted 
on  the  necessity  of  utilizing  virulent  organisms 
which  were  not  removed  from  the  stock  further 
than  two  cultivations.  After  discussing  the  best  means 
of  obtaining  cultures,  he  laid  stress  on  the  advantages  of 
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having  a  constant  composition  of  medium,  and  of  em¬ 
ploying  culture  at  optimum  temperatures.  Mechanical 
shaking,  and  at  times  subsequent  centrifugalization,  had 
overcome  some  of  the  difficulties  previously  met  with  in 
regard  to  the  presence  of  clumps  in  the  emulsions.  While 
he  recognized  that  the  most  scientific  method  of  stan¬ 
dardization  was  the  gravimetric  method,  he  found  that  the 
most  handy  and  usual  was  the  direct  enumeration  of 
micro-organisms  by  Wright’s,  method  with  stained  films 
mixed  with  normal  blood.  I11  regard  to  sterilization, 
mechanjcal  disintegration  yielded  good  results,  but  heat 
applied  at  the  lowest  efficient  temperature  was  his  usual 
practice.  He  determined  that  the  vaccines  were  sterile  by 
diluting  with  0.25  per  cent,  of  cresol,  and  testing  ;  but, 
having  reliance  on  his  method,  did  not  regard  it  neces¬ 
sary  to  wait  in  each  case  for  the  result  before 
applying  the  vaccine.  Dr.  Freeman  (London),  in  a  very 
clear  exposition  of  his  subject,  traced  the  development  of 
vaccine-therapy,  which  he  regarded  as  depending,  logically 
and  in  fact,  on  the  blood  tests  for  immunity.  He  dwelt 
on  the  importance  of  having  a  specific,  objective  guide  in 
forming  an  opinion  as  to  the  efficacy  of  a  vaccine. 
■Clinical  evidence  wras  not  sufficient,  and  in  support  of  this 
he  recited  his  experience  with  a  vaccine  made  of  Bordet’s 
bacillus  in  whooping-cough.  On  entering  into  a  dis¬ 
cussion  whether  all  inoculations  had  been,  and  should 
be,  controlled  by  blood  tests,  he  suggested  that  previous 
experience  might  ofttimes  rightly  take  the  place  of  any 
special  test.  But  blood  tests  would  be  required  in  the  future 
as  in  the  past  in  the  investigation  of  new  problems.  After 
dilating  on  the  subject  of  the  advantages  of  blood  testing 
he  turned  to  its  disadvantages.  Difficulty  of  technique 
was  not  a  valid  argument  against  its  employment.  In 
regard  to  supposed  fallacies,  he  offered  a  reply  to  those 
critics  like  Widal  who  denied  the  immunizing  action 
of  antibodies  like  agglutinins.  Bactericidal  and 
phagocytic  powers  of  the  blood  were  also  protective. 
In  illustrating  the  specific  nature  of  the  opsonic  power, 
he  referred  to  the  details  of  the  glanders  infection  of  the 
late  Dr.  J.  Wells.  In  conclusion,  he  spoke  of  the  inter¬ 
pretation  of  the  opsonic  index,  which,  according  to  some 
critics,  was  reliable,  but  misunderstood  in  its  significance. 
Dr.  Peel  Ritchie  (Edinburgh)  read  a  paper  dealing  with 
the  details. and  advantages  of  the  gravimetric  standardiza¬ 
tion  of  vaccines.  Dr.  Carmalt  Jones  (London)  spoke 
against  the  application  of  the  opsonic  index  in  practice, 
and  stated  that  a  macroscopic  test  was  the  thing  to  aim 
at.  In  regard  to  clinical  signs,  he  was  of  opinion  that, 
while  Sir  Almroth  Wright  was  justified  in  deliberately 
neglecting  clinical  observation,  the  physician  treating  the 
disease  could  not  afford  to  do  this.  He  called  attention  to 
the  enormous  variations  of  dose  of  vaccines,  and  especially 
of  tuberculin,  In  conclusion,  he  demonstrated  a  new 
method  of  preparing  vaccines.  Dr.  Crofton  (Dublin) 
thought  that  the  opsonic  index  indicated  the  fluctuations 
of  the  heat  labile  content  of  serum,  but  not  of  the  more 
specific  antibodies.  Vaccines  should  be  given  in  increasing 
doses,  if  cure  was  aimed  at.  Dr.  V/.  J.  Wilson  (Belfast) 
demonstrated  his  gravimetric  method  of  standardizing 
vaccines.  Dr.  Cruickshank,  Professor  Glynn,  and  Professor 
Ritchie  made  a  few  remarks,  and  Drs.  Eyre  and  Freeman 
replied  very  briefly. 


Section  of  Dermatology. 

Thursday ,  July  25th. 

The  meeting  opened  with  an  excellent  paper  by  Dr. 
Lucien  do  Beurmann  on  sporotrichosis.  The  paper  was 
given  in  French,  but  every  one  could  follow,  as  a  verbatim 
account  in  English  had  been  prepared  by  Dr.  McKenna. 
The  address  wras  illuminated  by  lantern  slides  showing 
the  clinical  manifestations  of  the  disease  and  also  its 
pathology  and  bacteriology.  Cultures  of  the  fungus  were 
also  demonstrated.  Dr.  J.  L.  Bunch  read  a  paper  on  the 
treatment  of  naevi,  based  on  two  thousand  cases,  and  was 
followed  by  Dr.  Stopford  Taylor,  who  confirmed  what  the 
speaker  had  said,  and  spoke  strongly  in  favour  of  liquid 
air  in  many  forms  of  naevi.  He  had  noticed  the  occur¬ 
rence  of  an  erythematous  ring  around  moles  which  had 
been  treated  with  C02,  and  wondered  whether  the  ring 
■was  more  common  in  adults  or  children,  and  whether  it 
was  permanent  or  not.  Dr.  Barendt  was  in  favour  of 


treating  pigmented  moles  with  electrolysis,  and  stated 
that  mere  removal  of  the  hairs  was  sufficient.  Drs. 
Goodwin  Tomkinson  and  Savatard  spoke  in  favour  of 
radium  in  some  cases,  and  the  former  praised  C02  in  the 
treatment  of  naevus  verrucosus.  Dr.  Loxton  asked 
whether  CO,  diminished  or  increased  the  tendency  to 
malignancy  which  pigmented  moles  were  known  to  possess. 

I )r.  McKenna  stated  that  C  Q.>  was  useless  in  port  wine  stains. 
Dr.  Bunch  replied  that  he  had  not  often  seen  the  erythe¬ 
matous  ring,  but  thought  its  occurrence  could  be  avoided  , 
by  giving  frequent  small  doses  iustead  of  one  big  dose. 
Dr.  Loxton’s  question  could  not  be  answered,  as  not  suffi-  , 
cient  time  had  elapsed  since  the  treatment  under  discus- 
sion  had  been  in  vogue.  Dr.  Stopford  Taylor  read  a  paper 
on  the  various  types  of  seborrhoeic  dermatitis,  which  ho  .. 
illuminated  with  some  excellent  lantern  slides.  The 
speaker  considered  that  seborrlioea  of  the  scalp,  dandruff,  ' 
or  pityriasis  capitis  often  preceded  an  aggravated  like  con¬ 
dition  on  other  parts  of  the  body,  but  stated  that  it  . 
had  been  made  responsible  for  too  many  of  the  types 
of  dermatitis,  and  that  there  were  other  factors  at  work 
which  had  been  overlooked— namely,  too  alkaline  soaps, 
indigestion,  constipation,  etc.  Dr.'  Bunch  touched  on  the 
difficulties  of  separating  the  various  tj-pes  of  seborrhoeic 
dermatitis,  and  asked  the  reader  if  he  could  draw  a  sharp 
line  between  seborrhoeic  dermatitis,  and  seborrhoeic 
eczema,  and  between  seborrlioea  and  psoriasis.  Dr. 
Savatard  laid  emphasis  on  the  implication  of  the  scalp, 
and  that  treatment  should  invariably  be  directed  to 
this  region  in  every  case  of  seborrhoeic  dermatitis.  Dr. 
Taylor  replied,  and  stated  that  there  was  so  much 
confusion  in  the  nomenclature  of  the  various  types  of 
dermatitis  that  lie  could  draw  no  sharp  line  between 
the  conditions  which  had  been  mentioned  by  Dr.  Bunch. 
Mr.  McDonagh,  in  his  paper,  made  a  plea  for  a  rational 
treatment  of  syphilis,  which  was  nowadays  possible  owing 
to  the  discovery  of  the  Wassermann  reaction.  The 
speaker  regarded  a  positive  Wassermann  reaction  as 
indicating  active  syphilis,  but  held  that  a  negative  reaction 
could  no  more  than  signify  that  the  patient  was  in  the 
latent  stage.  One  of  the  most  important  factors  in  treat¬ 
ment  to  be  taken  into  account  was  the  individual  case,  and 
to  remember  that  there  were  various  grades  of  resistance 
to  the  spirochaetes.  Hence  the  fallacy  of  the  three  years’ 
mercurial  treatment.  Further  advances  in  syphilis  could 
only  be  made  when  every  observer  was  his  own  clinician 
and  own  pathologist  in  his  special  line.  The  paper  was 
discussed  by  Dr.  Rcnsliaw  and  Dr.  McKenna.  The  morn¬ 
ing’s  work  concluded  with  a  paper  by  Dr.  Goodwiu 
Tomkinson  entitled  the  vacuum  electrode  in  nevrodermite. 

Friday ,  July  26th. 

The  last  session  of  tills  Section  commenced  with  a 
demonstration  of  cases,  after  which  Professor  Madden,  of 
Cairo,  described  a  case  of  papilliform  lesions  on  the  scrotum, 
associated  with  petechial  spots  on  the  trunk  and  limbs.  He 
was  followed  by  Dr.  David  Walsh,  who  dealt  suggestively 
■with  traumatic  dermatitis  and  cutaneous  lesions  in  relation 
to  cardio  vascular  conditions.  A  further  contribution 
was  one  from  Dr.  Oram  dealing  with  a  case  of 
xanthoma  multiplex.  The  patient  was  one  of  those 
shown  before  the  meeting  commenced.  One  of  the  last 
contributions,  and  iu  some  respects  the  most  novel 
of  all,  was  a  paper  dealing  with  onychology  as  a  branch 
of  dermatological  science.  Its  author  wras  Dr.  Norman 
Meachen,  who  said  that  he  had  begun  to  pay  attention  to 
the  subject  some  five  years  ago.  It  might  be  said 
that  affections  of  the  nails  were  not  sufficiently  common 
or  important  to  occupy  much  attention,  but  at  any 
rate  they  deserved  attention  from  dermatologists,  if  from 
no  other  clinicians.  Cases  sufficiently  marked  to  attract 
attention  by  themselves  were  rare.  Among  12,293  patients 
who  had  attended  his  clinic  at  the  Prince  of  Wales’s 
Flospital  and  the  Blackfriars  Skin  Hospital  since  1906, 
only  0.17  per  cent,  presented  marked  affections  of  the 
nails.  His  study  of  cases  of  all  degrees  of  severity  had 
led  him  to  conclude  that,  except  in  parasitic  and 
traumatic  cases,  two  tendencies  would  be  found  in  all 
cases.  The  first  was  a  tendency  for  an  affection  of  the 
nails  to  diminish  in  severity  from  the  thumb  towards 
the  little  finger  ;  the  other  was  for  an  affection  of  one 
nail  to  be  reproduced  by  its  fellow  on  the  opposite  side  of 
the  body. 
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Section  of  Diseases  of  Children. 

Thursday,  July  25th. 

The  work  began  by  Mr.  E.  M.  Corner,  one  of  the  Vice- 
Presidents,  calling  on  Dr.  R.  Hutchison  to  open  a  dis¬ 
cussion  on  the  dyspepsias  of  childhood  after  the  age s  ot 
infancy.  The  reader  began  by  defining  the  limits  ot  the 
subject,  excluding  various  forms  of  dyspepsia  that  prac¬ 
tically  did  not  occur  in  children— gastric  ulcer,  malignant 
disease,  pyloric  stenosis.  He  referred  to  the  difficulty  in 
diagnosis  due  to  the  absence  of  test-meal  evidence.  Atoma 
was  the  commonest  cause  of  dyspepsia  in  children ;  it  was 
reasonable  to  infer  that  liyperchlorliydria  was  not  rare, 
that  excess  or  defect  of  ferments  or  of  certain  constituents 
jri  the  food  not  infrequently  occurred  in  children,  and  that 
the  gastric  flora  might  vary  widely  in  certain  patients.  In 
a  second  group  of  cases  Dr.  Hutchison  placed  the  dys¬ 
pepsias  due  to  hepatic  disorder;  the  “  mucous  disease  of 
Dr.  Eustace  Smith  might  well  be  due  to  the  combination 
of  gastric  atony  and  hepatic  inadequacy.  To  dental 
caries  he  did  not  attach  so  much  importance  in  the 
etiology  of  dyspepsia  as  many  writers  did.  In  many 
instances  defects  in  the  diet  and  oyerpressuie  at 
school  were  responsible  for  the  dyspepsia  of  children. 
In  treatment  change  of  air  came  first,  change  in  diet 
second;  overuse  of  carbohydrates  was  to  be  avoided.  The 
most  useful  drugs  were  mild  purgatives  and  alnalis  ,  harm 
might  be  done  by  the  indiscriminate  use  of  cod-liver  oil. 
Dr?  H.  R.  Hutton  referred  to  the  cases  in  which  irregular 
peristalsis  of  the  stomach,  demonstrated  by  bismuth  meals 
and  the  use  of  x  rays,  seemed  to  be  the  cause  of  chronic  or 
irregularly  recurring  dyspepsia.  Want  of  variation  in  the 
diet  day  by  day  was  a  great  fault  in  the  feeding  of  the 
poor.  He  believed  that  flatulence  was  a  most  important 
concomitant  of  constipation  in  dyspeptic  children ;  and 
that  petroleum  emulsion  was  an  excellent  drug  here.  He 
agreed  that  the  bolting  of  food,  or  of  food  half-chewed, 
perhaps  due  to  tenderness  in  carious  teeth,  was  of  great 
importance,  advising  rest  shortly  before  meals.  He. sug¬ 
gested  that  rheumatism  and  tubercle  were  both  associated 
with  special  forms  of  indigestion.  The  diet  should  not  be 
too  fluid ;  in  many  cases  drinking  should  be  done  between 
meals.  Dr.  C.  P.  Lapage  referred  to  the  connexion  be¬ 
tween  dyspepsia  and  tuberculosis  of  the  mesenteric  glands, 
distinguishing  this  dyspepsia  from  that  associated  with 
periodic  vomiting.  He  also  laid  stress  on  the  importance 
of  teaching  children  to  chew  their  food  properly. .  Dr. 
F.  Eve  drew  attention  to  the  importance  of  maintaining 
at  its  proper  level  the  tone  of  the  muscles  of  the  abdominal 
wall,  particularly  in  dyspeptic  children.  He  asked  whether 
air-swallowing  was  as  common  in  children  as  in  adults, 
and  enumerated  many  of  the  different  symptoms  occurring 
in  the  dyspepsias  of  children.  Dr.  J.  Haddon  emphasized 
the  importance  of  food  and  fresh  air  in  the  causation  and 
treatment  of  dyspepsia,  attributing  intestinal  stasis  to 
bread.  The  only  safe  diet  was  that  of  Adam— fruit  alone. 
No  less  important  was  rest  to  the  nervous  system,  procured 
by  complete  fasts  of  three  days  duration.  Appendicitis  he 
described  as  a  nervous  reflex.  Dr.  C.  Riviere  referred  to 
those  cases  in  which  loss  of  appetite  and  general  nervous¬ 
ness  were  the  main  symptoms  of  dyspepsia,  asking  how 
far  they  could  be  treated  by  starvation  or  by  overfeeding. 
Mr.  E.  M.  Corner  discussed  the  subject  from  the  point  of 
view  of  the  surgeon  and  bacteriologist,  associating  appendi¬ 
citis  with  dyspepsia  and  duodenal  ulcer.  Infective  conditions 
of  the  ileo-caecal  region  were  perhaps  the  most  important 
part  of  dyspepsia ;  and  he  quoted  cases  in  which  the 
removal  of  a  long  and  tortuous  appendix  had  cured  in¬ 
tractable  dyspepsia  and  constipation  of  long  duration.  He 
attached  little  importance  to  the  multiple  enlarged  mesen¬ 
teric  glands  habitually  found  in  children.  Dr.  F.  Clayton 
drew  attention  to  the  parallelism  between  the  dyspepsias 
of  adults  and  of  children,  attributing  to  both  an  organic 
basis.  Dr.  R.  B.  McVittie  noted  the  importance  of  rest  in 
the  treatment  of  so  many  child  dyspeptics,  with  separa¬ 
tion  from  injudicious  parents,  for  some  weeks.  Dr.  W.  E. 
Hume  asked  what  should  be  done  when  appendicitis  super¬ 
vened  in  a  patient  with  cyclic  vomiting.  Dr.  R.  Hutchison 
summarized  the  results  of  the  discussion,  deprecating  the 
narrow  outlook  on  the  wide  problems  of  children’s 
dyspepsias,  auswering  a  number  of  questions  asked.  Some 
few  cases  of  dyspepsia,  he  thought,  might  be  cured  by 
removal  of  the  appendix.  The  majority  of  dyspepsias, 
whether  in  children  or  adults,  he  held  to  be  functional 


defects  of  motility.  Mr.  A.  H.  Tubby  read  a  paper  on  a 
method  of  operating  for  webbed  fingers,  giving  details  of 
the  treatment  and  after-treatment  advisable,  and  the 
apparatus  worn  to  secure  a  good  result.  I  he  operation 
was  to  be  performed  in  two  stages,  the  second  stage  re¬ 
sembling  Didot’s  operation.  Mr.  E.  M.  Corner  compli¬ 
mented  the  reader  of  the  paper  on  having  evolved  a 
method  of  operation  that  promised  so  high  a  measure  ot 
success  in  these  difficult  cases. 

Friday,  July  26th. 

In  the  first  paper  read,  Mr.  G.  E.  C.  Simpson  and  Mr. 
Naugliton  Dunn  described  spasmodic  contraction  of  the 
peroneal  muscles  in  flat-foot,  with  a  number  of  illustiative 
cases  of  peroneal  flat-foot,  a  condition  described  by  the 
authors  as  common,  and  demanding  operative  treatment. 
This  was  followed  by  a  paper  on  operative  and  post-opera¬ 
tive  treatment  of  spasmodic  flat-foot,  by  Mr.  T.  R.  M . 
Armour  and  Mr.  Naugliton  Dunn.  Three  operations  - 
tenotomy,  crushing  of  the  musculo-cutaneous  neive,  and 
transplantation  of  peroneal  tendons  were  detailed,  and 
their  various  merits  were  considered.  The  importance  ot 
giving  sufficient  and  satisfactory  rest  to  the  spas uic  peroneal 
muscles  was  dwelt  upon,  and  the  necessity  for  splinting, 
movement,  and  massage  was  emphasized.  .  The  Chairman 
then  called  on  Dr.  Murk  Jansen  to  read  his  paper  on  phy¬ 
siological  scoliosis.  He  indicated  the  various  slight  curva¬ 
tures  normally  found  in  the  human  vertebral  column , 
looked  at  from  the  front,  it  showed  a  tendency  of  the 
second  and  the  twelfth  dorsal  vertebrae  to  bulge  to  the 
left,  and  of  the  seventh  to  bulge  to  the  right.  Thus  there 
were  three  curves  in  the  spinal  column  in  most  cases ; 
Dr.  Jansen  gave  statistics  showing  the  frequency  with 
which  various  forms  of  scoliosis  occurred,  enumerating 
four  chief  varieties  of  physiological  curvature.  The 
primary  asymmetry  was  that  at  the  twelfth  dorsal  ver¬ 
tebra,  and  was  to  be  referred  to  the  crura  of  the 
diaphragm  and  their  asymmetrical  left-handed  inser¬ 
tion.  The  left  inframammillary  region,  being  acted 
on  by  the  more  powerful  left  diaphragm,  moved  more 
amply  than  the  right  on  inspiration.  The  etiology 
of  other  varieties  of  curvature  was  also  considered. 
Physiological  scoliosis  was  finally  referred  to  the  biped 
gait  of  man.  Phylogenetic  considerations  indicated  that 
infants  should  not  sit  up.  The  next  paper,  by  Mr.  Kellett- 
S mi tli,  was  on  some  principles  of  the  treatment  of  lateral 
curvature  of  the  spine  by  exercise,  and  was  illustrated  by 
a  number  of  excellent  lantern  slides.  I  he  object  of  these 
exercises  was  to  correct  the  deformities  entailed  by  the 
fixity  of  the  deformed  ribs  and  to  strengthen  the  weak 
muscles.  The  best  attitude  for  carrying  out  these  exer¬ 
cises  was  the  all-fours  attitude  at  first;  later,  various  otliei 
positions  were  employed  in  addition.  Dr.  A.  Mumfoid 
described  cases  in  which  rheumatic  heart  disease  was 
combined  with  spinal  curvature;  in  these  he  had 
often  noted  an  improvement  of  the  heart  condition 
when  the  exercises  were  temperately  employed. 
Mr.  R.  C.  Elmslie  objected  to  the  use  of  the 
term  “  faulty  ”  attitude,  substituting  for  it  the 
term  “habitual”  attitude.  Dr.  Jansen  and  Mr. 
Kellett- Smith  both  replied  to  questions  iiut  to  them. 
Mr.  R.  C.  Elmslie  then  read  a  paper  on  fibrous  and 
fibro-cystic  osteitis,  illustrated  by  skiagrams  in  which 
the  stages  of  regression  of  such  cysts  could  be.  traced. 
The  onset  of  the  disease  appeared  to  be  always  in  child¬ 
hood  or  adolescence ;  the  first  symptom  was  spontaneous 
fracture,  or  pain  if  there  was  much  osteitis.  I  he  dif¬ 
ferential  diagnosis  was  also  discussed  at  length.  Con- 
servative  treatment,  curetting  rather  than  excision, 
perhaps  with  crushing  in  of  parts  of  the  cyst  wall,  was 
advised.  Mr.  G.  H.  Edington  read  a  note  on  an 
unusual  malformation  of  the  anus  in  an  infant,  treated 
with  temporary  success  by  operation.  Mr.  "\\ .  S. 

Haughton  read  a  paper  on  a  recent  case  of  Lorenz 
operation,  in  which  the  development  of  the  acetabulum 
was  displayed  by  the  x  rays  over  a^  period  of 
fifteen  months.  Dr.  M.  Jansen  disagreed  with  the  usual 
German  view  that  certain  bony  trabeculae  —  in  the 
head  of  the  femur,  for  example— develop  along  lines  of 
tension:  they  all  developed,  he  believed,  in  consequence 
of  pressure."  Dr.  C.  P.  Lapage  read  a  paper  on  tuberculous 
infection  and  tuberculous  disease  in  infancy  and  child¬ 
hood,  as  tested  in  the  post-mortem  room  by  cutaneous 
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tuberculin  reactions  and  by  ordinary  clinical  examination. 
Skiagraphy  could  be  of  great  assistance  in  the  early 
diagnosis  of  intrathoracic  tuberculosis.  The  la,st  paper — ■ 
on  a  system  of  printed  anamnesis  questions  for  children 
out-patients — was  read  by  Dr.  F.  Eve.  Each  question  was 
so  framed  as  to  be  answerable  by  Yes  or  No.  The  Chair¬ 
man  briefly  wound  up  the  proceedings  of  the  Section, 
which  was  attended  each  day  by  an  audience  of  forty  or 
fifty. 


Section  of  Electro-Therapeutics. 

Thursday ,  July 

A  discussion  on  the  subject  of  ionic  medication  was 
opened  by  Dr.  IT.  Lewis  Jones,  who  summarized  the 
results  of  his  own  experience  and  those  of  others  as 
recorded  in  recent  medical  literature.  The  zinc  ion  and 
the  salicylic  ion — the  former1  having  a  surgical  and  the 
latter  a  medical  application — were  dealt  with  in  consider¬ 
able  detail.  The  zinc  ion  was  considered  as  an  agent  in 
the  treatment  of  various  chronic  ulcers,  mucous  colitis, 
haemorrhoids,  catarrh  of  the  urethra  and  vagina,  and  such 
comparatively  simple  conditions  as  warts  and  corns.  The 
affections  treated  by  the  salicylic  ion  included  mainly  the 
neuralgic  group.  Dr.  Jones  expressed  the  view  that  the 
future  of  medical  electricity  was  bound  up  with  ionic 
medication.  Ionotlierapy  had  the  further  advantage  that 
it  demanded  knowledge  and  skill  rather  than  costly 
apparatus,  and  it  was  therefore  pre-eminently  the  electro- 
therapeutic  method  of  the  general  practitioner.  In  the 
subsequent  discussion,  however,  it  was  stated  by  some 
speakers  that  ionic  medication  was  getting  beyond  the 
capacity  of  the  general  practitioner  and  was  demanding 
a  new  class  of  specialists.  Emphatic  protests,  were 
made  against  the  practice  of  sending  persons  un- 
traiued  in  medicine,  chiefly  women,  and  without 
even  nursing  qualifications,  to  give  ionic  treatment 
under  medical  direction.  The  ion  also  figured  in  a 
paper  by  Dr.  Samuel  Sloan  (Glasgow),  who  dealt  with 
the  physics  of  the  subject,  and  described  an  interesting 
series  of  personal  experiments  upon  the  local  effects  of  the 
ionization.  Most  of  the  remaining  time  was  given  over  to 
papers  relating  to  the  manifold  therapeutic  uses  of  the  x  rays. 
Dr.  Fedor  Haenisch  (Hamburg)  related  his  experiences 
of  the  Roentgen  treatment  of  uteriue  fibroids  and  haemo¬ 
rrhagic  diseases  of  tire  uterus.  Of  35  cases  of  myomata 
aud  menorrhagias  of  different  kinds  in  which  .r-ray  treat¬ 
ment  was  concluded,  only  4  were  uncured,  and  in  all  the 
cases  classified  as  cured  there  was  a  complete  cessation  of 
the  -haemorrhage.  The  beneficial  result  began  almost 
always  after  the  second  or  third  series  of  exposures.  In 
deep  ,r-ray  treatment  they  had  at  hand  an  excellent 
therapeutic,  and  one  quite  without  danger,  for  suitable 
cases  of  myomata  and  menstrual  anomalies.  Dr.  Ada  F. 
Stoney  (London)  tabulated  the  results  of  48  cases  of 
exophthalmic  goitre  treated  by  means  of  the  x  rays.  Of 
these,  14  were  cured,  and  most  of  the  remainder  improved. 
Dr.  A.  E.  Eayner  (Preston)  discussed  the  value  of  the 
x  rays  in  the  treatment  of  hypertrichosis,  and  described 
his  cases  and  his  technique.  His  own  successful  ex¬ 
perience  led  him  to  think  that  there  was  no  need  for  the 
unduly  alarmist  position  that  at  present  prevailed  regard¬ 
ing  this  method  of  treatment.  Dr.  F.  Hernaman-Johnson 
(Darlington)  read  a  paper  which  was  in  the  nature  of  an 
inquiry  into  the  causes  of  failure  in  .r-ray  treatment.  His 
interesting  views,  put  forward  with  refreshing  originality, 
defy  a  rapid  summary.  He  was  largely  concerned  with 
the  question  as  to  whether  there  existed  for  every  malig¬ 
nant  tumour  a  “  critical  dosage.”  If  there  w'as  anything 
in  the  doctrine  of  critical  dosage  and  of  selective  action, 
the  cause  of  failure  in  dealing  with  inoperable  visceral 
growths  should  not  be  hard  to  find.  The  proceedings 
concluded  with  a  paper  by  Dr.  W.  Benham  Snow  (New 
Aork),  describing  the  author’s  own  method  of  treating 
prostatitis  by  the  static  wave  current. 

Friday,  July  26tli. 

A  combined  meeting  of  the  Sections  of  Electro-Thera¬ 
peutics  and  of  Anatomy,  the  President  of  the  latter  Section 
occupying  the  chair,  was  held  for  the  purpose  of  discussing 
the  anatomy  of  the  normal  stomach.  Dr.  A.  F.  Hertz,  in 
some  opening  remarks,  gave  an  illustrated  description  of 
the  average  shape,  size,  and  position  of  the  stomach  in 
healthy  adults,  when  empty,  when  half  filled  with  a 


standard  bismuth  meal,  and  when  quite  full.  He  also 
considered  the  organ  both  in  the  vertical  and  in  the  hori¬ 
zontal  positions.  A  comparison  of  the  stomach  when 
filled  to  different  degrees  made  it  evident  that  it  adapted 
itself  by  variations  in  the  tone  of  its  muscular  coat 
to  the  bulk  of  its  contents,  so  that  the  intragastric. 
pressure  remained  constant,  and  the  level  of  the 
upper  limit  of  the  gastric  contents  in  the  erect  position 
did  not  alter  with  changes  in  their  bulk.  He  divided  the 
stomach  into  a  larger  cardiac  part  and  a  smaller  pyloric 
part.  The  pyloric  antrum,  he  considered,  was  not  a  very 
constant  portion  of  the  stomach.  Professor  W.  Wright 
(London  Hospital)  emphasized  the  fact  that  in  this  dis¬ 
cussion  the  last  word  did  not  rest  with  the  anatomists, 
whose  observations  were  always  made  upon  organs  which 
had  been  subjected  to  formalin,  and  thereby  to  the  danger 
of  fallacies.  The  chief  difference  between  the  anatomists, 
and  the  workers  w  ith  the  .r-ray  methods  seemed  to  refer 
to  the  pyloric  antrum,  and,  for  his  own  part,  lie  would  have 
no  aversion  at  all  to  giving  up  the  pyloric  antrum,  which- 
he  had  always  regarded  as  rather  vague.  Dr.  Howland 
(Liverpool  University)  read  a  note  from  Professor  Paterson 
aud  showed  diagrams  of  twenty  stomachs.  An  hour-glass 
stomach,  according  to  Professor  Paterson,  was  obviously 
not  of  necessity  pathological,  and  was  frequently  met 
with  in  the  dissecting  room.  Professor  Symington 
(Belfast)  expressed  the  opinion  that  the.  post-mortem, 
changes  that  occurred  had  to  a  great  extent  been 
exaggerated.  After  death  there  was  some  elevation  of 
the  diaphragm  and  a  compensatory  retraction  of  the 
anterior  abdominal  wall.  Dr.  A.  E.  Barclay  (Manchester) 
thought  that  the  physiology  of  the  stomach  should  be 
studied  along  with  the  anatomy,  and  that  no  proper  con¬ 
ception  of  the  one  could  be  got  without  the  other.  Dr. 
Styles  (Edinburgh)  pointed  out  the  differences  which 
the  horizontal  as  distinct  from  the  vertical  position 
made  to  the  stomach,  and  Professor  Campbell  Decides 
(Dublin)  emphasized  certain  differences  between  the 
male  and  the  female  stomach,  the  position  in  the  female 
tending  to  be  comparatively  low,  while  in  the  healthy 
muscular  male  it  was  normally  situated  at  a  higher  level. 
A  certain  number  of  papers  dealing  with  the  x  rays  in 
diagnosis  were  then  read.  Dr.  Reginald  Morton  (West 
London  Hospital)  showed  a  large  number  of  lantern  slides 
illustrating  the  value  of  x  rays  in  certain  forms  of  arthritis. 
Dr.  A.  C.  Jordan  (Guy’s  Hospital),  in  a  paper  on  peri¬ 
bronchial  phthisis,  arrived  at  the  practical  conclusion  that 
the  .r-ray  method  enabled  the  disease  to  be  recognized  in 
its  early  stages,  whatever  the  situation  of  the  lesion.  Mr. 
Gilbert  Scott  (London  Hospital)  dealt  with  the  question  of 
cervical  ribs,  and  indicated  a  technique  To  be  observed  in 
making  skiagrams  in  these  cases.  Dr.  C.  F.  Bailey 
(Brighton)  advocated  stereoscopic  radiography  as  a  routine 
method  of  examination,  and  dismissed  in  detail  the  various 
slight  objections  which  have  been  urged  against  the 
method.  Finally,  Dr.  Howard  Humphris,  Vice-President 
of  the  American  Electro-Therapeutic  Association,  described 
Bergonie’s  method  of  electrically  stimulating  an  exerciso 
of  the  muscles  in  the  treatment  of  obesity. 


Section  of  Gynaecology  and  Obstetrics. 

Friday.  July  26th. 

The  third  day's  proceedings  were  devoted  to  a  series  of 
short  papers.  Dr.  R.  A\ .  Johnstone  (Edinburgh)  showed 
aud  described  a  case  of  chorio-angioma  of  the  placenta. 
The  tumour  occupied  the  side  of  an  eight*  months 
placenta  associated  with  hydramnios ;  lobules  of  varying 
size  were  joined  by  well  vascularized  pedicles.  These 
lobules  were  covered  by  undoubted  fetal  epithelium,  both 
Langlians  s  layer  and  syncytial  masses  being  clearly 
visible.  Beneath  this  covering  was  a  laj'er  of  myxomatous 
tissue  enclosing  a  core  of  capillary  angioma,  this  latter 
apparently  free  from  extravasation.  Decidual  cells  were 
not  seen  adjacent  to  the  lobules.  The  pedicles  showed 
definite  vessels  in  a  myxomatous  stroma.  It  was  probable 
that  an  abnormal  vascularization  of  the  primitive  cotyle¬ 
dons  (not  later  than  the  third  week  of  intrauterine  life)  plus 
some  obstruction  was  the  cause.  Professor  C’hipman  (Mon¬ 
treal)  discussed  the  condition,  and  Dr.  Johnstone  replied. 
Dr.  Shannon  (Glasgow)  related  a  case  of  severe  concealed 
accidental  haemorrhage  treated  by  Caesarean  section  and 
subtotal  hysterectomy.  Fissures  of  the  peritoneal  coat  were 
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noted  at  operation,  and  it  was  suggested  that  these  were  due 
to  sudden  distension  of  the  uterus.  He  considered  that  many 
such  cases  died  of  shock  rather  than  of  haemorrhage,  and 
advocated  early  rupture  of  the  membranes.  If  severe 
'Haemorrhage  followed,  Caesarean  section  was  the  best 
treatment.  Dr.  Grimsdalo  (Liverpool)  suggested  that 
salines  intravenously  were  likely  to  be  of  service  only 
after  ligature  of  the  uterine  vessels.  _  Sir  John  Byers 
i  Belfast)  admitted  the  difficulty  of  treating  such  cases,  buo 
was  not  in  favour  of  rupturing  the  membranes ;  lie  advo¬ 
cated  Ringer’s  solution  intravenously  and  morphine.  In 
reply,  Dl\  Shannon  considered  that  jt  was  irrational  to 
treat  shock  by  stimulating  agents  while  leaving  untreated 
the  cause  of  the  shock.  Dr.  Hcdley  (London)  discussed 
the  creatin  excretion  in  pregnancy,  particularly  toxaemic 
pregnancy,  and  gave  original  figures  showing  a  great 
diminution  in  eclampsia.  Sir  John  Byers  (Belfast)  read  a 
paper  on  rashes  in  the  puerperium.  Urticaiial,  sudaminal, 
erysipelatous,  and  drug  rashes  were  reviewed.  Stress  was 
laid  on  the  relative  immunity  of  puerperal  women  to 
scarlet  fever,  and  the  necessity  for  eliminating  all  possi¬ 
bility  of  sepsis  in  cases  developing  a  scarlatmiform 
rash.  Sir  William  Smyly  (Dublin),  Drs.  Stookes  (Liver¬ 
pool),  Beckwith-Wliitehouse  (Birmingham),  Fotliergill 
(Manchester),  English  (Manchester),  Purslow  (Birming¬ 
ham),  Cash  Reed  (Liverpool),  Hedley  (London),  and  the 
President,  generally  endorsed  Sir  John  Byers’s  conclusions. 
Dr.  W.  E.  Fotliergill  (Manchester)  communicated  a  paper 
on  some  developmental  errors  of  puberty.  His  purpose 
was  to  plead  for  a  simpler  and  more  rational  classification 
based  on  development.  The  changes  that  occur  at  this 
period  in  the  relation  in  size  of  cervix  to  corpus^  uteri 
were  detailed  and  the  clinical  conditions  that  might  follow 
enumerated.  The  menorrhagia  of  virgins  at  puberty  was 
traced  to  the  diminished  control  exercised  by  an  ill- 
developed  musculature.  Corroborative  evidence  w  as 
adduced  aud  indications  for  treatment  based  on  this 
view  given.  Dr.  Purslow,  Professor  Chipman,  the  1  le- 
sident,  and  Drs.  Stookes  and  Hedley  spoke,  and  Dr. 
Fotliergill  replied.  The  proceedings  terminated  aa  ith  a 
vote  of  thanks  to  the  President  (Professor  Briggs),  pro¬ 
posed  by  Sir  Y\Tilliam  Smyly  and  seconded  by  Sir  J ohn 
Byers.  'Professor  Briggs  replied. 

Combined  Meeting  of  the  Sections  or  Laryngology  and 
Rhinology  and  Otology. 

Thursday,  July  25th. 

On  the  second  day  a  combined  discussion  was  held  by 
these  two  allied  Sections  on  the  education  of.  the 
specialist  in  laryngology  and  otology.  After  a  few  intro¬ 
ductory  remarks  "by  the  President  (Mr.  J.  M.  Hunt, 
Liverpool),  the  discussion  was  opened  by  Professor  Holger 
Mygind  (Copenhagen).  He  reviewed  briefly  the  methods 
of  education  in  the  subjects  of  laryngology  and  otology 
which  obtained  on  the  Continent.  After  giving  a  list 
showing  the  number  of  teaclieis  in  these  subjects  com¬ 
pared  with  the  number  of  universities  in  different  European 
countries,  he  stated  that  Germany  and  Austria  were  far 
ahead  of  all  others,  both  in  the  number  of  their  teachers 
and  in  the  standard  of  teaching  attained.  He  gave  a  brief 
survey  of  the  system  in  vogue,  and  then  proceeded  to 
relate  its  principal  defects.  He  considered  that  in  many 
instances  the  specialist  on  the  Continent  Avas  lacking  hi  a 
good  general  knowledge  of  medicine  and  surgery.  Another 
fault  was  that  too  great  stress  was  laid  on  lectures. 
As  regards  the  cliuical  teaching,  the  assistants  in  the 
out-patient  departments  held  their  appointments  for 
too  short  a  time,  and  there  were  not  sufficient  highly 
trained  senior  assistants  to  look  after  the  younger 
men,  whilst  at  the  same  time  there  Avere  far  too  many 
patients.  As  a  remedy  he  suggested  that  there  should 
never  bo  more  than  twelve  students  to  one  teacher,  and 
that  more  salaried  teachers  were  necessary.  He  thought 
that  a  compulsory  qualification  before  a  man  could  call 
himself  a  specialist  would  protect  the  public  against 
tlio  man  not  possessed  of  the  requisite  theoretical 
and  practical  knowledge.  As  regards  separating  the 
two  branches  of  throat  and  ear,  he  did  not  think 
that  could  ever  logically  be  done,  though  as  science 
developed,  the  harder  would  it  become  for  one  man  to 
master  both  subjects.  Dr.  Watson-M  illiams  (Bristol;,  who 
followed,  commented  on  the  fact  that  there  were  still 
hospitals  in  this  country  where  no  beds  were  set  apart  for 


the  otologist  and  laryngologist.  He  maintained  that  the 
teaching  of  laryngology  and  otology  should  take  a  larger 
place  in  the  student's  curriculum,  and  should  be  included  as 
compulsory*  subjects  for  the  final  examination..  .He  pleaded 
for  a  more  adequate  equipment  in. their  clinics  of  well- 
trained  assistants  to  relieve  the  chief  of  the  hack-work. 
Their  departments  were  far  behind  Germany  and  Austria, 
and  needed  better  organization.  In  educating  the  specialist 
he  was  in  favour  of  instituting  a  diploma  in  otology  and 
laryngology.  He  put  forward  a  scheme  whereby  that  could 
be  obtained  after  five  years’  work  following  qualification, 
two  years  to  be  spent  in  general  medicine  and  surgery, 
and  three  years  as  assistant  in  a  special  clinic.  Di. 
H.  S.  Birkett  (Montreal)  presented  the  case  from  the 
Canadian  viewpoint.  There  was  no  more  dangerous 
person  than  the  so-called  specialist  who  had  no  geneial 
knowledge.  In  Canada  they-  could  not  claim  to  educate 
the  specialist;  all  they  could  do  was  by  post-graduate 
classes  to  teach  the  general  practitioner  sufficient  for  his 
ordinary  requirements.  He  complained  that  there  was 
no  distinction  drawn  in  teaching  a  man  avIio  Avas  abso¬ 
lutely  ignorant  of  the  subject  and  the  man  who  had 
acquired  some  specialist  knowledge.  He  advocated  a 
thorough  post-graduate  course,  including  a  tour  abroad 
among  foreign  clinics,  wiili  an  examination  at  tlie  end 
of  it,°for  only  by  examination  could  they  weed  out  the 
men  who  knew  from  those  who  did  not.  Only  those 
possessed  of  such  a  diploma  should  legally  be.alloA\ed 
to  practise  as  specialists.  An  animated  discussion 
followed. 

Section  of  Laryngology  and  Rhinology. 

Friday,  July  26th. 

The  proceedings  commenced  at  10  a.m.  with  a  paper  by 
Professor  Hajek,  aa’Iio  has  just  been  appointed  to  the  post 
latel\T  held  by  Professor  Chiari,  upon  the  treatment  of 
chronic  suppurative  disease  of  the  ethmoidal  sinuses. 
There  Avas  a  fair  attendance,  including,  amongst  others, 
Dr.  Ballenger  of  Chicago.  The  professor  considered  that 
the  inflammatory  trouble  commenced  in  the.  superficial 
mucosa,  and  that  the  bony  involvement  Avas  secondary. 
The  operative  methods  I10  favoured  were  intranasal  when¬ 
ever  possible.  He  preferred  the  snare  and  evulsion  of 
polypi,  as  by  this  means  their  roots  AATere  better  removed, 
and  he  advised  a  wait  of  a  fcAV  days  before  further  operative 
interference  in  cases  where  the  polypi  represented  a 
secondary  condition.  He  believed  in  removal  of  die 
whole  diseased  area  at  one  sitting  if  the  patient  could 
stand  it,  and  if  the  area  as  the  operative  procedure  was 
continued  could  be  seen  and  examined  by  probe,  the  great 
principle  being  a  free  augav  of  the  parts.  He  left  the  outer 
Avail  of  the  nasal  cavity  above  attachment  of  the  middle 
turbinate  if  possible.  He  next  considered  the  diagnosis 
betAveen  a  closed  and  open  empyema.  He  dealt  with 
the  indications  for  extranasal  operative  treatment,  and 
finally  spoke  of  the  possible  fatal  results  and  the 
means  to  be  adopted  to  avoid  this.  Dr.  Lambert 
Lack  then  read  a  paper  upon  the  same  subject.  He 
discussed  also  the  extranasal  and  intranasal  routes .  of 
operative  procedure,  for  he  thought  that  non -operative 
measures  were  useless  excepting  as  adjuncts,  lie  thought 
that  polvpi  were  practically  always  present,  aud  frequently 
also  other  tissues  were  affected.  He  with  all  courtesy 
disagreed  entirely  Avitli  the  previous  speaker,  unless  only 
one  'cell  Avas  affected.  He  used  general  anaesthesia  Avith 
the  previous  application  of  cocaine  and  adrenalin,  and  used 
a  ring  knife  to  completely  remove  the  ethmoidal  region, 
the  most  important  indication  being  to  avoid  directing  the 
cutting  edge  upAvards.  His  results  were  upon  the  avIioIo 
excellent,  but  there  had  been  fatalities,  which  he  discussed 
fairly  and  fully.  He  then  referred  to  the  indications  for 
external  operation,  Avhich  were  in  general  accord  Avitli  the 
previous  speaker.  Dr.  Ballenger,  of  Chicago,  then  gave 
an  intei’esting  demonstration  of  his  Arery  free  method  of 
ethmoidal  exenteration,  illustrating  his  remarks  with 
diagrams  and  instruments.  His  results  AATere  remarkable. 
Out  of  900  eases  there  had  only  been  one  death,  and  that 
Avas  due  to  a  previous  latent  meningitis.  He  demonstrated 
his  method  of  use  of  instruments,  and  explained  fully  the 
procedure.  He  objected  to  packing,  and  used  local 
anaesthesia.  Dr.  Mosher  then  read  his  paper,  and 
explained  his  method  of  curetting  the  anterior  ethmoidal 
cells,  illustrating  it  by  diagrams.  He  was  folloAved  by 
Dr.  Watson- Williams,  who  referred  to  his  oavu  technique 
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in  tliis  connexion,  which  was  afterwards  praised  by  Dr. 
Hill,  who  next  spoke,  and  heartily  advocated  it. “  Dr. 
Woods,  of  Dublin,  and  Dr.  Tilley  then  spoke,  the  latter  ably 
summing  up  the  causes  of  the  difference  between  Conti¬ 
nental  and  English  and  American  methods;  they  depended 
mainly  upon  national  peculiarities,  the  latter  nations 
preferring  one  operative  interference  under  a  general 
anaesthesia  rather  than  a  continued  series  of  smaller  ones 
under  cocaine.  He  considered  that  more  could  be  done  by 
intranasal  methods  than  was  generally  considered  possible. 
Dr.  Horne  joined  in  the  discussion,  and  criticized  the  more 
radical  methods.  Drs.  Westmacott  and  Bronner  finished 
the  discussion,  and  Professor  Hajek  replied,  stating  that 
the  principle  of  his  treatment  was  investigation  of  the 
precise  limits  of  the  disease,  and  that  the  exact  procedure 
afterwards  adopted  depended  upon  the  operator.  Dr.  Lack 
also  briefly  replied. 

Section  of  Medicine. 

Thursday ,  July  25th. 

Sir  Bertrand  Dawson  (London),  in  opening  a  discussion 
on  the  pathogenesis,  diagnosis,  and  medical  treatment  of 
gastric  ulcer,  said  that  he  would  consider  gastric  ulcer 
under  two  varieties — “  mucous  ulcer  ”  and  “chronic  ulcer.” 
By  mucous  ulcer  he  denoted  an  ulceration  of  the  mucous 
membrane.  It  was  usually  a  subacute  condition,  tending  to 
heal  quickly  and  completely.  Sometimes,  however,  it  pro¬ 
gressed  rapidly  into  perforating  gastric  ulcer,  or  took  ou 
the  characteristic  of  a  chronic  lesion.  By  chronic  ulcer  he 
understood  a  condition  involving  most  or  all  the  coats  of 
the  stomach,  usually  appreciable  by  sight  and  touch 
without  opening  the  stomach.  Duodenal  ulcer  was 
included  because  the  duodenum  above  the  common 
duct  was  embrvologioally,  functionally,  and  patho¬ 
logically  closely  related  to  the  stomach,  and  the 
problem  ou  the  two  sides  of  the  pylorus  was  the 
same.  Mucous  ulcers  were  the  combined  effects  of 
lowered  vitality  or  damage  of  the  mucous  membrane,  and 
increased  acidity  of  the  gastric  juice;  the  damage  might 
be  by  Leal  bacterial  infection  or  toxins  acting  on  the 
epithelial  cells  or  on  the  lymphoid  follicles,  or  by  local 
haemorrhage  or  trauma.  The  clinical  resemblance  be¬ 
tween  mucous  ulcer  and  gastritis  was  very  close,  and 
there  might  be  no  distinguishing  features  between  them. 
Chronic  ulcer  differed  clinically  from  the  older  descrip¬ 
tions  of  this  condition,  and  the  patient  was  nowadays 
more  often  a  man  than  a  woman.  As  diagnostic  features 
he  emphasized  pain,  tenderness,  and  acidity.  A'-ray 
examination  showed  that  the  motility  of  the  stomach  was 
sometimes  enhanced.  The  most  important  part  of  treat¬ 
ment  was  rest  in  bed  accompanied  by  a  diet  requiring 
little  motility,  and  by  treatment  directed  against  the 
acidity — namely,  by  alkalis.  He  recommended  operative 
interference  if  medical  treatment  failed  after  two  months, 
if  return  to  work  led  to  recrudescence  of  the  symptoms, 
if  hyperacidity  persisted,  and  if  any  evidence  of  stenosis 
intervened.  Professor  Saundby  (Birmingham)  thought 
that  the  diagnosis  was  often  very  difficult,  and  that  "all 
doubtful  cases  should  be  treated  as  though  gastric  ulcera¬ 
tion  existed.  Rest  iu  bed  he  considered  of  first  im¬ 
portance  ;  but  the  old  starvation  method  was  futile, 
and,  as  he  had  insisted  for  twenty  years,  feeding  i 
by  the  mouth  could  be  started  when  “the  patient  was  I 
first  put  into  bed.  He  had  little  faith  in  drugs  as  a  I 
curative  measure.  Radiography  was  of  limited  value,  j 
Prolessor  Micliell  Clarke  (Bristol.)  said  that  the  most 
important  advance  in  knowledge  of  gastric  ulcer  was  the 
division  into  acute  or  mucous  and  chronic  forms.  He 
remarked  on  the  importance  of  oral  sepsis  and  the 
diagnosis  from  cancer.  Dr.  William  Hunter  (London) 
regarded  gastric  ulcer  as  almost  invariably  due  to  stapliy-  j 
lococcal  and  streptococcal  infection  from  the  mouth.  ; 
Treatment  should  be  especially  directed  to  the  source  of  j 
infection.  Dr.  Charles  Miller  (London)  dealt  with  the  ; 
histology  of  the  disease.  Professor  Vaughan  Harley.! 
(Loudon)  had  found  liyperchlorhvdria  in  nearly  all  cases.  ! 
He  emphasized  the  importance  of  accurate  chemical  ! 
investigation.  \  olatile  acids  were  increased  only  if  pyloric  j 
spasm  or  obstruction  existed,  and  pepsin  was  always  present  j 
in  large  amount.  He  believed  drugs,  especially  bismuth  j 
subnitrate,  were  of  great  use.  He  considered  gastro-  ! 
enterostomy  should  play  no  part  in  the  treatment  of  ! 
uncomplicated  cases.  The  discussion  was  continued  by  [ 
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Dr.  Dyson,  Dr.  McLennan,  Dr.  Habershon,  Mr.  Herbert 
Paterson,  Dr.  Buchanan,  and  Dr.  Arthur  Hertz.  Sir 
Bertrand  Dawson  then  replied. 

Friday ,  July  26th. 

,  The  proceedings  opened  with  a  demonstration  by  Dr.  Win. 
Ewart  (London)  on  a  systematic  posterior  percussion  of 
the  apices,  and  of  the  “oval  interspinous  dullness”  as  an 
aid  to  early  diagnosis.  rlhe  normal  “oval  interspinous 
dullness  was  the  corrected  edition  of  the  original 
“  interscapular  lozenge-shaped  dullness  ”  imperfectly 
described  in  1899.  The  author’s  previous  diagnosis  had 
lacked,  he  said,  the  accuracy  dependent  upon  a  familiarity 
with  the  normal  field  of  percussion.  He  considers  that 
familiarity  is  indispensable  for  the  earliest  diagnosis  of 
apical  tuberculosis  by  physical  signs.  For  apex  diagnosis 
the  most  valuable  peculiarity  of  the  oval  dullness  is  the 
normal  oscillation  of  its  edges  with  inspiration  and 
expiration.  This  affords  a  standard  wherewith  to  gauge 
the  normal  or  deficient  respiratory  activity  of  the  apex. 
The  vicissitudes  of  the  oval  dullness  under  varied  respira¬ 
tory  affections  is  a  vast  subject,  and  the  mediastinal  aspect 
of  the  same  study  is  yet  more  varied  in  its  scope.  The 
practical  conclusion  he  arrives  at  is  that  the  method  is  indis¬ 
pensable  for  efficiency  in  apical  and  mediastinal  diagnosis, 
its  practice  is  a  necessity, and  this  involves  the  unavoidable 
adoption  of  the  means  which  are  essential  to  its  success. 
Dr.  P.  J.  Cammidge  (London)  read  a  paper  ou  the  quanti¬ 
tative  regulation  of  the  diet  in  diabetes.  He  holds  that 
the  usual  method  of  treating  diabetes  by  excluding  carbo¬ 
hydrate  foods  from  the  diet  and  allowing  the  patient  to 
take  as  much  or  as  little  protein  or  fatty  material  as  his 
appetite  may  dictate  is  most  unsatisfactory  and  unscien¬ 
tific-  The  extent  of  the  defect  of  metabolism  must  first 
be  experimentally  determined,  and  then  the  diet  must  be 
adjusted  according  to  the  energy  requirement  of  the 
patient,  to  euable  him  to  have  as  much  choice  and  varietv 
as  possible.  lie  had  worked  out  a  system  in  which  the  diet 
was  arranged  in  rations  of  approximately  equal  energy  value, 
taking  as  the  basis  an  average  serving  of  roast  beef!  which 
weighed  about  3  oz.  and  yields  about  300  calories.  The 
protein  and  fatty  foods  in  their  appropriate  rations  could 
then  be  substituted  as  circumstances  arise,  and  the  patient 
would  take  only  the  amount  he  required.  The  object  of  the 
treatment  is  to  so  arrange  the  diet  that  the  patient  is  always 
working  his  powers  of  carbohydrate  and  protein  meta¬ 
bolism  at  a  little  below  their  maximum  capacity  and  is 
yet  receiving  sufficient  food  of  a  kind  that  he  can  utilize. 
Majm  t .  .  Hibbard,  R.A.M.C.,  and  Major  L.  3\ .  Harrison, 

R. A.M.C.,  read  a  paper  on  the  treatment  of  syphilis  with 
salvarsan  and  neo-salvarsan,  in  which  they  pointed  out 
that  salvarsan  treatment  had  great  superiority  over  purely 
mercurial  treatment.  If  the  cases  were  diagnosed  early  by 
finding  the  Spirochaeta  pallidum,  and  treated  directly  by 
salvarsau,  the  disease  might  be  aborted  iu  nearl  v  every  case. 
Nearly  all  the  deaths  recorded  after  use  of  salvarsan  have 
been  in  cases  where  the  technique  was  bad,  or  where  there 
had  been  a  gross  disregard  of  the  well-known  contra¬ 
indications.  The  best  results  were  to  be  expected  from  two 
or  three  doses  of  salvarsan  combined  with  intramuscular 
mercurial  injections.  Neo-salvarsan  was  very  unstable  and 
required  greater  care  in  administration.  Four  papers  were 
read  bearing  on  the  treatment  of  tuberculosis.  Dr.  C. 
Muthu  I A  ells)  dealt  with  some  recent  cases  of  pulmonary 
tuberculosis  treated  by  continuous  antiseptic  inhalation. 
It  tends  to  destroy  the  vitality  of  pathogenic  organisms, 
in  his  opinion.  Dr!  C.  D.  Parsons  (Gibraltar)  read  a  paper 
on  tuberculin  in  the  diagnosis  and  treatment  of  tuberculous 
diseases,  especially  in  pulmonary  tuberculosis.  He  said 
he  regarded  tuberculin  as  an  infaliible  means  of  diagnosis, 
and  strongly  urged  that  all  cases  so  diagnosed  should  be 
treated  by  gradually  increasing  doses  of  tuberculin.  Dr. 

S.  \  ere  Pearson  (Mundesley)  gave  some  further  experience 
of  artificial  pneumothorax  in  the  treatment  of  pulmonary 
cases,  and  exhibited  the  apparatus  which  he  employs. 
Dr.  F.  R.  ’Walters  (Farnliam)  read  a  paper  on  the  estima¬ 
tion  of  general  improvement  in  pulmonary  tuberculosis. 

Section  of  Navy  Army  and  Ambulance. 

Thursday ,  July  25th. 

Work  began  with  a  paper  on  eyestrain  iu  relation  to 
gunnery,  by  Fleet  Surgeon  W.  A.  "Whiteleggo,  E.N.,  who 
drew  attention  to  (1)  ciliary  strain,  which  was  mainly 
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caused  by  using  instruments  such  as  range  finders ;  (2)  ex¬ 
trinsic  muscular  eyestrain,  which  was  caused  in  the  same 
wav;  (3)  retinal  strain,  which  was  mainly  caused  by  glare 
from  the  surface  of  the  sea ;  (4)  using  the  telescope  with  one 
eye  closed,  and  (5)  living  constantly  in  artificial  light  were 
also  factors.  The  effects  of  eyestrain  thus  caused  might 
be  mild,  or  actually  lead  to  blindness  extreme  cases; 
astigmatism  was,  of  course,  one  of  the  main  causes  of  eye- 
strain.  Colonel  Darner  Harrisson  thanked  Fleet  Surgeon 
Whitelegge  for  his  paper,  and  regretted  that  he  was  unable 
to  add  much  to  the  discussion.  Surgeon- General  W. 
Babtie  thought  the  tendency  to  increase  the  use  of 
scientfic  instruments  involved  a  corresponding  increase  in 
eyestrain.  The  subject  had  not  up  to  the  present  received 
all  the  attention  it  deserved,  and  lie  hoped  that  the  paper 
might  be  the  means  of  inducing  others  to  study  the  subject. 
A  paper  on  the  treatment  of  syphilis  was  then  read  by 
Lieutenant- Colonel  Nathan  Raw,  R.A.M.C.  (T.F.),  who, 
after  a  brief  account  of  modern  therapeusis,  expressed  an 
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opinion  that  an  early  diagnosis  was  essential,  and  this 


should  be  made  by  Burri’s  Indian  ink  method,  or  by  dark 
ground  illumination.  In  the  secondary  stage  of  the  disease 
an  injection  of  salvarsan  might  at  first  intensify  the  sym¬ 
ptoms.  Attention  was  called  to  Ehrlich  s  warning  as  to 
the  caution  necessary  in  this  connexion  when  the  patient 
was  suffering  from  any  form  of  degeneration  of  the  circu¬ 
latory  or  nervous  system,  or  any  interference  with  the 
functions  of  the  liver  or  kidneys.  In  the  author  s  ex¬ 
perience  salvarsan  in  congenital  syphilis  and  general 
paralysis  had  not  been  favourable,  but  in  primary  and 
secondary  stages  it  had  proved  most  successful.  Mercurial 
treatment  was  still,  however,  also  necessary  in  most  cases. 
In  the  discussion  which  followed,  Major  bmart  stated 
that  his  experience  of  salvarsan  coincided  with  that  of 
Lieutenant- Colonel  Raw.  He  thought  highly  of  the 
Aachen  treatment.  In  England  patients  suffering  horn 
syphilis  had  to  conceal  the  real  nature  of  their 
malady,  whereas  in  Aachen  they  found  themselves  in 
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a  congenial  social  atmosphere.  Surgeon-General  Babtie  ancl 
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Fleet  Surgeon  Whitelegge  both  spoke  ot  the  diminution  in 
the  incidence  of  syphilis  in  the  navy  and  army,  which 
they  ascribed  to  the  spread  of  education  and  temperance 
among  the  men.  _ 


Section  of  Neurology  and  Psychological  Medicine. 

Thursday ,  July  25tli. 

A  most  valuable  discussion,  maintained  at  a  high  level  and 
animated  by  opposing  views,  on  the  diagnosis  and  treat¬ 
ment  of  compressor  paraplegia,  was  opened  on  the  second 
day  of  the  meeting  of  the  Section  of  Neurology  and 
Psychological  Medicine  by  Dr.  Ernest  Reynolds  (Man¬ 
chester)  and  Sir  Victor  Horsley  (London).  Dr.  Reynolds 
dealt  with  the  clinical  side  of  the  important  symptom- 
complex,  wdiilst  Sir  Victor  Horsley  approached  the  subject 
from  the  point  of  view  of  the  surgeon  called  in  to  relieve 
the  compression.  No  attempt  need  be  made  here  to  cover 
the  whole  ground  of  Dr.  Reynolds’s  paper,  including  as  it 
did  all  the  numerous  causes  of  compression  of  the  cord, 
their  symptomatology,  and  differential  diagnosis-  first, 
as  amongst  each  other,  and  secondly,  from  other  affections 
of  the  cord,  particularly  disseminated  sclerosis.  Sir 
Victor  Horsley,  in  his  admirably  concise  paper,  described 
in  particular  spinal  traumata,  tumour  compression,  and 
caries  paraplegia.  He  pleaded  particularly  for  early 
diagnosis,  with  a  view  to  early  and  successful  operative 
interference,  and  said  just  as  in  cases  of  cancer  no  one 
would  await  the  affection  of  the  glands  before  operating, 
so  in  compression  of  the  cord  none  should  await  the  onset 
of  paraplegia.  Of  particular  interest  was  Sir  \  ictor 
Horsley’s  account  of  those  cases  in  which  no  tumour  w’as 
found,  but  only  what  have  been  badly  described  as 
arachnoidal  cysts.  Sir  Victor  Horsley  was  followed  by 
Dr.  Howell,  who  treated  of  the  pathology  of  some  cases 
of  compression  paraplegia.  Dr.  Howell  s  paper  was 
illustrated  by  lantern  slides  of  pathological  material, 
obtained  from  9  cases  of  tumour,  4  of  caries,  and 
1  of  pachymeningitis.  This  paper  supplied  a  patho¬ 
logical  explanation  of  many  of  the  difficulties  of 
diagnosis  of  the  site  of  the  lesion  and  the  frequent 
discrepancy  between  the  actual  site  of  cord  lesion 
and  that  of  the  tumour.  Dr.  Grainger  Stewart  followed 
this  by  an  anatomical  exposition  of  the  subject,  and  Dr. 
Warrington  (Liverpool)  then  described  in  detail  3  cases  in 


which  operations  were  performed  for  the  relief  of  symptoms 
of  compression  ;  the  description  of  the  last  of  these  three 
cases  being  given  by  Dr.  McAfee.  Dr.  Batten  (London) 
said  that  he  had  been  forced  to  the  conclusion  that 
thermo-anaesthesia  had  no  value  as  a  differential  point 
as  between  extra-medullary  and  intra-medullary  site 
of  lesion,  and  traversed  Sir  Victor  Horsley’s  state¬ 
ment  that  every  case  of  spinal  paraplegia  due  to  caries 
should  be  the  subject  of  operation.  His  own  experience 
had  shown  him  that,  at  any  rate  so  far  as  children  were 
concerned,  operation  did  harm  in  most  cases;  whereas 
cases  treated  by  rest  and  suitable  medical  treatment  did 
well.  Dr.  Reynolds  and  Sir  Victor  Horsley  then  briefly 
replied,  the  latter  pointing  out  to  Dr.  Batten  that  the 
children  treated  by  rest  probably  relapsed  later  on  in  life, 
and  that  in  any  case  rest  did  not  cure  the  disease,  whereas 
surgical  procedures  did.  The  day’s  work  was  brought  to 
a  close  by  the  reading  of  a  paper  on  the  nuclei  of  the 
neutrophiie  cell  in  acute  insanity  by  Dr.  Colin  McDowall, 
of  Cheddleton  County  Asylum,  Staffordshire.  Unfortu¬ 
nately  no  discussion  ensued  upon  the  reading  of  this  care- 
fully  prepared  paper,  owing  to  want  of  time. 


Friday,  July  26th. 

As  has  become  usual  since  the  scope  of  the  Section  of 
Psychological  Medicine  was  widened  so  as  to  include 
neurology  two  or  three  years  ago,  an  accumulation  of 
papers  remained  for  discussion  on  the  last  day  of  the 
meeting.  In  consequence,  papers  had  to  be  read  hurriedly 
and  their  discussion  curtailed.  Proceedings  Avere  opened 
by  Professor  J.  Michell  Clarke  (Bristol),  who  gave  a 
description,  illustrated  by  lantern  slides,  of  a  case  of 
tumour  of  the  anterior  part  of  the  corpus  callosum,  ex¬ 
tending  into  the  left  frontal  lobe.  The  clinical  history  and 
pathological  findings  were  valuable  in  that  the  case  was  one 
which  threw  some  light  on  the  mechanism  of  motor  apraxia. 
Dr.  W.  Alexander  (Liverpool)  then  read  a  paper  on  the 
nature  and  treatment  of  epilepsy,  which  included  a  most 
interesting  account  of  the  therapeutic  work  carried  on  at 
the  Maghull  Colony  and  the  results  of  treatment.  On  a 
subject  of  so  great  magnitude  there  was  naturally  a  con¬ 
siderable  diversity  of  opinion,  both  as  to  the  nature  and 
treatment  of  epilepsy,  expressed  by  those  who  joined  in 
the  discussion.  Thus,  the  oedema  of  the  pia  arachnoid 
found  by  Dr.  Alexander  in  many  cases  whilst  performing 
his  exploratory  operations  was  not  considered  to  be  of 
essential  significance  by  Dr.  Batten  (London),  who  depre¬ 
cated  operations  such  as  that  of  ‘-fenestration  of  the  dura,” 
carried  out  at  Maghull  for  the  cure  or  relief  of  epilepsy. 
Dr.  Oswald  (President)  and  Professor  Michell  Clarke  also 
considered  the  diet  in  epilepsy  of  great  importance,  whereas 
Dr.  Alexander  said  that  their  experience  went  to  show  that 
no  particular  diet  was  necessary  or  advisable;  that  meat 
once  a  day  did  no  harm,  and  that  a  salt-free  diet  was  not 
generally  advisable. 

Miller 


Drs.  Warrington,  Blair,  Crichton- 
,  and  Charles  Williams  also  contributed  to  the  dis¬ 
cussion.  Dr.  Alexander  having  briefly  replied,  Dr.  Maule- 
Smith  (Bromsgrovc)  read  a  paper  on  the  use  of  brain 
extract  in  the  treatment  of  various  forms  of  insanity, 
which  was  not  discussed.  Dr.  Mackenzie  (Glasgow) 
briefly  gave  a  digest  of  a  paper  entitled  “  A  Clinical  and 
Pathological  Study  of  some  Cases  of  Dementia  Praecox,” 
which  was  followed  by  a  valuable  account  of  the  results 
obtained  by  Dr.  David  Nabarro  by  the  Wassermann 
reaction  in  150  cases  of  mental  disease.  Dr.  Crichton- 
Miller  consenting  to  allow  his  contribution  on  re-education 
of  the  attentive  control  to  be  taken  as  read,  Dr.  A.  T. 
Schofield  read  rapidly  a  paper  on  psychastlieuia  and  its 
differentiation  from  neurasthenia,  written  by  Drs. 
Schofield,  Murray,  and  Leslie.  A  vote  of  thanks  to 
the  President  brought  the  meetings  of  the  Section  to 
a  close. 


Section  of  Ophthalmology. 

Thursday,  July  25tli. 

A  discussion  on  tuberculin  in  diseases  of  the  eye  was 
opened  by  Dr.  George  Mackay  (Edinburgh),  who  first  dis¬ 
cussed  the  use  of  tuberculin  in  the  diagnosis  of  ocular 
tuberculosis.  The  Calmette  reaction  he  considered  very 
dangerous.  Von  Pirquet’s  reaction,  if  it  gave  a  positive 
reaction,  could  be  taken  as  correct.  The  ointment  method 
wras  not  reliable.  In  Koch's  old  tuberculin  that  produced 
by  human  or  bovine  tubercle  could  be  used.  The  safest 
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material  to  use  was  Kocli’s  new  tuberculin.  No  hard  and 
1  fast  line  could  be  drawn  as  to  the  amount  of  the  dose.  Too 
large  doses  were  a  mistake.  Dr.  Peel  Ritchie  (Edinburgh) 
explained  the  methods  he  had  used  in  the  examination  of 
the  cases  and  the  treatment.  Dr.  Hill  Griffith  (Manchester) 
described  two  cases  of  tuberculosis  of  the  conjunctiva.  One 
patient  was  employed  as  a  herder  of  cattle,  and  had  a  swell¬ 
ing  of  the  preauricular  gland  which  was  full  of  tubercle 
bacilli.  Tuberculin  brought  about  a  complete  cure.  The 
other  case  was  that  of  a  boy  who  did  equally  well.  Dr. 
Louis  Dor  (Lyons)  had  treated  80  cases  of  interstitial 
keratitis  in  four  years.  Tuberculin  should  be  used  as  a 
diagnostic  agent.  For  this  he  advocated  the  employ¬ 
ment  of  very  small  doses  until  a  reaction  was  obtained. 
He  had  never  seen  any  trouble  from  this  method,  but 
the  action  of  it  was  slow,  and  should  never  be  discon¬ 
tinued  until  after  at  least  two  months.  Pie  regarded 
the  bacillary  emulsion  (B.E.)  as  the  most  satisfactory. 
Dr.  W.  B.  Marple  (New  York)  said  that  the  treatment  of 
tuberculosis  of  the  choroid  had  not  been  very  satisfactory. 
Mr.  T.  Harrison  Butler  (Coventry)  had  used  Calmette’s 
reaction  largely,  and  he  had  seen  very  bad  results  and  had 
entirely  given  it  up;  it  was  also  most  unreliable.  To 
von  Pirquet’s  reaction  he  considered  that  about  90  per 
cent,  of  adults  reacted,  and  it  was  obviously  unreliable. 
The  old  tuberculin  reaction  he  thoroughly  believed  in.  If 
after  three  injections  at  a  week’s  interval  no  reaction 
occurred  he  considered  that  it  was  positive  that  no  tuber¬ 
culosis  existed.  Of  his  cases  of  phlyctenulae  he  had  found 
that  about  70  per  cent,  had  evidence  of  tuberculosis,  and  he 
quite  thought  that  Parinaud’s  conjunctivitis  was  of  this 
nature.  Mr.  Bishop  Harman  (London)  thought  they  were 
justified  in  using  injections  without  relation  to  the  opsonic 
index.  Pie  strongly  protested  against  the  idea  that  all 
plilyctens  were  tuberculous.  Dr.  Mackay,  in  reply,  said 
that  he  quite  agreed  that  Parinaud’s  conjunctivitis  was 
tuberculous,  and  commented  upon  the  remarks  of  various 
speakers.  Dr.  Hinshelwood  (Glasgow)  read  a  paper  on  the 
treatment  of  acquired  word  blindness.  After  lesions  which 
produced  word  blindness  the  relearning  of  reading  was 
extremely  difficult,  but  ago  was  a  very  important  factor 
—the  younger  the  patient  the  easier  would  it  be.  Most 
cases  followed  cerebral  haemorrhage,  but  no  attempt  at 
re-education  should  be  attempted  till  all  acute  symptoms 
had  completely  disappeared.  Dr.  F.  W.  Edrictge-Green 
quite  agreed  with  the  treatment  advocated’ by  Dr. 
Hinshelwood. 

Friday ,  July  26th. 

Mr.  Sydney  Stephenson  opened  the  discussion  on  salvarsan 
111  the  treatment  of  syphilis.  He  emphasized  the  fact  that 
treatment  with  salvarsan  should  go  hand  in  hand  with  the 
Wassermann  reaction.  It  was  a  fact  that  since  salvarsan 
was  introduced  a  certain  change  had  taken  place  with 
regard  to  the  disease,  and  some  nerve  changes,  such  as 
paralysis,  which  are  looked  upon  as  a  late  tertiary  sign, 
now  came  on  much  earlier.  When  injections  were  made 
with  perfectly  fresh  saline,  no  symptoms  of  pyrexia  were 
produced.  It  had  been  suggested  that  if  there  was  any 
affection  of  the  optic  nerves  salvarsan  should  be  avoided, 
but  clinical  evidence  was  strongly  in  favour  of  the  fact 
that  it  had  no  deleterious  effect  on  the  optic  nerve  and  was 
perfectly  harmless  to  the  eyes.  As  regards  interstitial 
keratitis  it  did  not  appear  to  be  superior  to  mercury.  In 
irido-cyclitis  of  secondary  syphilis  most  people  agreed 
that  salvarsan  acted  with  great  energy  and  promptitude. 
Mr.  Stephenson  thought  that  the  drug  was  quite  harmless 
as  regards  the  eye,  and  that  it  should  be  given  by  intra¬ 
venous  injection.  Mercury  should  be  continued  during 
the  whole  course  of  treatment.  Dr.  Igerslieimer  (Halle) 
had  done  much  experimental  work.  The  great  feature  of 
salvarsan  was  its  poisonous  effect  upon  the  spirochaetes, 
but  it  was  not  poisonous  to  human  beings.  The  per¬ 
centage  of  negative  Wassermann  reaction  Avas  greatly 
increased  in  the  cases  in  which  salvarsan  was  used  in  com¬ 
bination  with  mercury.  Neo-salvarsan  had  the  great  advan¬ 
tage  of  being  very  soluble,  but  in  largo  doses  experimentally 
was  very  fatal  to  animals,  though  thoy  stood  small  and 
repeated  doses  well.  Neo-salvarsan  had  produced  far 
quicker  effects  in  affections  of  the  anterior  part  of  the 
eye,  but  he  preferred  salvarsan  when  the  deeper  structures 
were  involved.  Dr.  W.  B.  Marple  (New  York)  had  used  it 
in  interstitial  keratitis  and  in  gummatous  iritis.  He  had 
not  seen  much  good  in  the  former,  but  it  acted  better  in 


the  latter.  Dr.  Maitland  Ramsay  (Glasgow)  had  used  it 
in  22  cases  by  intravenous  injection.  Except  in  one  series 
of  5  cases  treated  in  one  day  no  general  symptoms  were 
seen.  In  the  5  cases,  when  vomiting  was  produced  it  Avas 
probably  due  to  an  error  in  its  solution.  Neo-salvarsan 
wa,s  much  more  easily  prepared.  It  became  easily 
oxidized  if  kept  in  solution,  and  was  then  liiglilv  poison¬ 
ous,  therefore  any  solution  used  should  be  quite  freshly 
prepared.  Mercury  should  be  used  the  whole  time. 
Twenty  of  the  cases  were  chronic  and  2  were  acute. 
In  the  chronic  cases  5  were  congenital  and  15  acquired. 
It  acted  far  better  in  acute  cases  and  much  more  rapidlv. 
Me  did  not  tnink  that  therapeutically  there  was  any 
superiority  of  neo-salvarsan  over  salvarsan.  The  best 
results  were  seen  when  mercurial  treatment  was  com¬ 
bined  with  the  other.  He  doubted  very  much  if  salvarsan 
had  any  bad  effect  on  the  optic  nerve,  but  mercury  should 
always  be  combined  with  salvarsan.  Mr.  8.  H.  Browning 
(London)  spoke  of  the  action  of  the  drug  in  sympathetic 
ophthalmitis.  He  related  two  cases  in  which  it  did  very 
great  good.  He  spoke  of  his  general  experience  in 
syphilis.  He  laid  great  stress  on  the  preparation  of  the 
patient  and  of  the  solution,  and  he  preferred  to  let  it  run 
into  the  veins  by  gravity  and  not  by  a  syringe.  Mr.  Bishop 
Harman  (London)  spoke  of  the  cases  he  had  seen,  though 
he  had  not  given  it  himself.  He  thought  that  most  of  the 
accidents  were  due  to  errors  of  preparation.  On  the  whole 
he  had  been  disappointed  in  interstitial  keratitis.  Ho 
thought  Oiat  there  were  certain  risks  in  its  administration. 
Dr.  NimmoWalker  (Liverpool)  had  seen  it  used  in  4  cases 
and  was  still  undecided  about  its  value,  and  Avas  rather 
sceptical  as  to  its  excellent  results.  Mr.  Inglis  Pollock 
(Glasgow)  supported  Dr.  Walker,  and  said  that  although 
some  cases  shoAved  no  bad  results,  others  did.  Mr.  A.  L. 
M  hiteliead  (Leeds)  gave  statistics  of  cases  treated.  In  acute 
iritis  salvarsan  Avas  of  great  use,  but  in  interstitial  keratitis 
he  had  seen  no  good  result.  Mr.  Jameson  Evans  (Birming¬ 
ham)  also  related  his  experience.  Dr.  T.  A.  Pockley  (Sydney) 
related  the  case  of  a  patient  who  recovered  his  sight  and 
hearing,  and  lost  his  paralysis  under  salvarsan,  but  the 
patient  shortly  afterwards  died.  Mr.  Stephenson  replied, 
and  said  that  no  one  had  brought  evidence  of  damage  done 
by  the  drug  to  the  optic  nerve  whether  healthy  or  diseased. 
Dr.  Inglis  Pollock  (Glasgow)  read  a  paper  on  intraocular 
haemorrhage,  and  said  that  it  aaus  the  veins  Avliich  caused 
the  bleeding  and  not  the  arteries.  Mr.  C.  Worth  (London) 
related  some  cases  in  women.  Mr.  H.  Bales  (Birmingham) 
related  a.  case  of  recurrent  haemorrhage  in  the  riffiit  eye 
in  a  patient  Avho  was  supposed  to  be  a  female,  but  avIio 
a\ as  subsequently  found  to  be  a  male.  Two  haemorrhages 
had  appeared  in  the  other  eye.  He  thought  that  these 
cases,  were  due  to  vascular  abnormalities.  Mr.  Harrison 
Butler,  Mr.  Clegg,  and  Mr.  Batten  also  spoke.  Mr.  Brad- 
burn  (Southport)  read  a  paper  on  muscular  imbalance  and 
auditory  affections :  most  of  these  cases  AATere  due  to 
labyrinthine  disease.  Remarks  were  made  by  Mr.  Worth, 
Mr.  Hill  Griffith,  and  Mr.  C.  G.  Lee.  Dr.  Bradburn  replied. 
Mr.  Jameson  Evans  demonstrated  a  photometer,  called  an 
optophone. 


Section  of  Otology. 

Friday,  July  26th. 

The  President  made  his  introductory  remarks  to  a  very 
sparsely  attended  meeting.  A  paper  on  the  prevention  of 
deafness  in  non-suppurative  cases  Avas  then  read  by  Dr. 
J.  Kerr  Love  (Glasgow).  He  Avished  to  include  under  this 
heading  not  only  chronic  middle-ear  catarrh  and  oto¬ 
sclerosis,  but  also  deafness  from  adenoids,  meningitis, 
syphilis,  and  true  hereditary  deafness.  The  treatment  of 
middle-ear  catarrh  and  oto-sclerosis  he  characterized  as 
the  reproaches  of  their  speciality.  The  finding  of  such 
a  cure  he  considered  to  be  a  subject  of  very  great  difficulty. 
1  )ozens  01  remedies  had  walked  across  the  stage  and  then 
disappeared..  He  considered  that  in  investigating  them 
the  family  history  of  each  case  Avas  of  the  utmost  impor¬ 
tance,  and  should  be  followed  back  to  at  least  three 
generations.  He  then  turned  to  the  subject  of  adenoid 
growths  in  young  children.  Whilst  agreeing  with  the 
universal  success  in  curing  deafness  by  the  removal  of 
adenoids,  he  thought  that  further  research  was  neces¬ 
sary  into  the  causes  which  produced  them.  Particularly 
he  urged  that  the  hearing  of  all  young  children  should  be 
systematically  tested.  He  then  referred  to  the  ravages  of 


: 


meningitis  in  causing  deaf-mutism,  and  suggested  that 
all  cases  should  be  made  notifiable  and  should  be  treated 
in  hospital.  He  next  dealt  with  syphilitic  deafness,  which 
he  considered  was  more  common  than  the  assermann 
reaction  suggested.  For  the  prevention  of  syphilitic  deaf¬ 
ness  lie  suggested  the  notification  of  pregnancy,  whereby 
infected  parents  might  be  discovered  and  put  under  proper 
treatment.  He  finally  referred  to  the  true  hereditary 
deafness.  The  prevention  of  this  condition  was,  unfor¬ 
tunately,  a  matter  of  supreme  difficulty.  The  prevention 
of  marriage  or  the  sterilization  of  the  hereditarily  deal 
■were  impracticable.  The  only  means  was  by  ecaicating 
the  hereditarily  deaf  and  their  relations  on  the  dangers  o' 
marriage  and  intermarriage.  In  the  discussion  which 
ensued  Dr.  Mygind  (Copenhagen),  Mr.  G.  J.  Jenkins 
(London),  Mr.  Stockdale  (Liverpool),  Mr.  M.  Mollison 
(London),  and  the  President  took  part.  Dr.  Kerr  Love 
.replied.  At  the  close  of  the  discussion  the  roll  owing 
(resolution  was  framed,  to  be  submitted  to  the  Council 

mf  the  Association  :  . 

That  having  regard  to  the  opinions  set  forth  in  the  discussion 
on  the  neglect  of  suppurative  otitis  media— that  the  acute 
exanthemata  are  prolific  causes  of  acquired  deafness,  and 
frequently  lead  to  fatal  complications  —  the  Section  of 
Otology  recommends  the  appointment  of  an  otologist  to 
all  fever  hospitals.  Further,  as  the  outcome  of  the  dis¬ 
cussion  on  the  prevention  of  deafness,  the  Section  ol 
Otology  recommends  that  the  Council  uses  its  influence 
for  the  establishment  of  a  eugenics  record  office  m  this 
country  where  the  study  of  the  hereditanness  01  deafness 
may  be  carried  out. 

(A  paper  was  then  read  by  Mr.  G.  .J.  Jenkins  (London) 
on  the  indications  for  performing  Schwartze’s  operation. 
The  discussion  which  followed  was  sustained  by  Di . 
Kerr  Love  (Glasgow),  Mr.  Stockdale  (Liverpool),  Mr. 
^Mollison  (London),  and  the  President.  Mr.  Jenkins  replied. 


Combined  Sections  of  Pathology,  Gynaecology, 
and  Obstetrics. 

Thursday,  July '25  th. 

|A  large  gathering  of  pathologists  and  obstetricians 
flevoted  the  morning  to  a  discussion  of  eclampsia,  under 
the  presidency  of  Professor  Briggs  _  (Liverpool).  Dr. 
Ballantyne  pointed  out  that  the  chief  factors  m  the 
etiology  are  pregnancy,  especially  a  first  pregnancy,  renal 
®,ncl  hepatic  inadequacy,  and  possibly  _  certain  external 
influences  and  internal  disturbances  which  throw  a  strain 
xipon  the  kidneys  and  the  nervous  system.  He  regarded 
the  pathogenesis  as  a  toxaemia,  probably  due  to  some 
idefect  in  the  normal  harmonious  symbiosis  of  fetus  and 
mother.  This  receives  support  from  the  satisfactory 
'(results  of  antitoxaemic  treatment.  For.  the  further 
•elucidation  he  looked  to  a  better  appreciation  of  the 
intricate  feto-maternal  relations  of  normal  pregnancy, 
lie  advocated  the  stopping  of  the  fits  and  the.  continuing 
of  the  pregnancy  with  a  living  mother  and  a  living  fetus. 
T>r.  Teacher  (Glasgow)  gave  a  lantern  demonstration  of 
the  histological  changes  in  the  liver  and  kidney,  though 
lie  felt  that  there  was  no  relation  between  the  extent 
of  the  anatomical  changes  and  the  severity  of  the  fits. 
Sir  William  Smyly  (Dublin)  discussed  the  treatment. 
Recognizing  atoxaemia,  the  “ovular”  theorists  had 
•obtained  confirmation  and  very  satisfactory  results  by 
rapid  removal  of  the  fetus ;  but  the  “maternal  theorists 
had  little  satisfactory  evidence  to  support  their  theory  in 
practice.  These  included  the  “  mammaiy  tlieoiists,  the 
“  gastro-intestinal  ”  theorists.  Various  supporters  .  of  this 
"latter  claimed  good  results  from  treatment  with  milk  diet, 
vegetable  acids,  etc.  Others  had  advocated  serum^  01 
healthy  women,  horse  serum,  and  other  varieties.  A  Con¬ 
tinental  reaction  had  arisen  in  support  of  venesection. 
Other  workers,  ascribing  the  etiology  to  the  minute 
thromboses  formed,  had  adopted  means  with  a  view 
to  prevent  formation  of  such.  He  next  dwelt  on 
symptomatic  treatment,  with  details  as  to  the  caie  of 
the  patient.  Owing  to  the  fact  that  in  individual 
practice  a  series  of  cases  of  little  severity  might  be 
succeeded  by  a  series  of  great  severity  and  mortality,.  it 
was  necessary  to  fall  back  on  statistics  to  obtain  definite 
•data  on  which  to  base  results  of  empirical  treatment.  He 
deprecated  treatment  by  accouchement  force  as^  having 
increased  the  mortality.  The  best  results  Litnerto 
obtained  were  those  accruing  from  the  methods  of  treat¬ 
ment  adopted  by  Dr.  Tweedy  and  Professor  Stroganoff, 
Ri  the  mortality  having  been  reduced  in  uncomplicated 


cases  to  2  per  cent.  This  included  avoidance  of 

external  irritation  as  far  as  possible,  and  the  control 
of  fits  by  morphine  and  chloral  hydrate.  Professor 
Walker  Hall  (Bristol)  hoped  to  find  guidance  in 
a  better  appreciation  of  the  early  physiology  of  the  con¬ 
dition.  He  felt  no  douht  they  would  learn  much  m  the 
future  from  the  bio-chemists.  He  gave  an  interesting 
insight  into  the  work  being  carried  out  in  his  own  labora¬ 
tories  on  protein  ferments,  and  propounded  his  idea  of  a 
disturbance  of  balance— an  inharmonious  relationship— 
between  the  fetus  and  mother  in  the  early  stages  of 
pregnancy,  with,  perhaps,  a  production  of  hypersensitive¬ 
ness  in  the  later  stages.  Dr.  Leith  Murray  (Liverpool) 
touched  upon  the  aspect  of  anapliylaxia.  Pie  himself  had 
demonstrated  complement  fixation  in  early  months  ^of 
pregnancy,  proving  the  presence  of  sensitized  bodies.  But 
he  'had  no  faith  in  anapliylaxia  and  did  not  think  it 
worthy  of  further  mention.  He  further  startled  the 
clinical  gynaecologists  present  by  a  detailed  splitting 
up  of  his  theoretical  toxin  of  eclampsia  into  five 
distinct  toxins,  and  became  still  more  highly  theo¬ 
retical  in  drawing  comparisons  with  the  various  theories. 
Dr.  IPaultain  (Edinburgh)  pointed  out  that  despite  the 
mass  of  debatable  material  it  was  evident  that  there  was 
a  consensus  of  opinion  as  to  facts — namely,  that  eclampsia 
was  associated  with  pregnancy,  and  due  to  a  toxin.  He 
felt  certain  that  it  was  disposed  to  by  climatic  and  dietetic 
causes.  In  Edinburgh  he  recently  had  14  cases  out  of  120 
pregnancies,  as  contrasted  with  the  Dublin  statistics  of  14 
cases  in  2,000  pregnancies.  He  £ound  the  explanation  of 
this  in  variation  in  diet.  His  treatment  was  directed  to 
elimination  of  tlie  poison  by  the  bowel,  skin,  and  blood, 
coupled  with  sedative  treatment  by  means  of  morphine  and 
chloral.  In  addition  he  removed  what  he  considered  the 
primary  cause  by  emptying  the  uterus  as  soon  as  possiole. 
Sir  John  Byers  (Belfast)  could  not  support  the  association 
of  climate  and  food  with  the  occurrence  of  eclampsia. 
Neither  had  he  any  faith  in  diaphoresis  or  bleeding,  and 
he  strongly  opposed  the  emptying  of  the  uterus,  but  he 
did  uphold  the  use  of  morphine  in  the  treatment  of  the  con¬ 
vulsions.  He  supported  Dr.  Haultain  in  his  attempts  at 
prophylaxis  by  constant  observation  oi  the  pregnant 
woman.  Professor  J.  1\I.  Munro-Kerr  (Glasgow)  opposed 
accouchement  force  and  supported  medicinal  treatment. 
He  mentioned  the  interesting  method  adopted  by  the 
Swedish  Government,  who,  in  their  almanacs,  of  which 
they  had  the  monopoly  of  publication,  gave  detailed  in¬ 
structions  to  pregnant  women  as  to  their  hygiene.  This, 
he  felt  sure,  had  diminished  the  incidence  of  eclampsia. 
Mrs.  Scharlieb  (London)  narrated  her  experiences.  in 
Madras  forty  years  ago.  The  rice-eating,  teetotal  natives 
lived  in  a  moist,  warm  climate,  and  the  large  incidence  of 
eclampsia  would  entirely  disprove  the  climatic  and  dietetic 
theory  already  put  forth.  Dr.  Sholto  Douglas  (Birming¬ 
ham)  pointed  out  that  bleeding  removed  toxins,  but,  more 
important  still,  though  not  to  be  explained  at  present, 
increased  the  content  cf  antibody.  Dr.  Griffiths  (London) 
explained  the  antagonism  of  the  various  treatments  dis¬ 
cussed  by  the  fact  that  many  cases  were  mild  throughout, 
whereas  others  were  fatal  despite  the  treatment.  Dr. 
Ballantyne  and  others  replied. 


Section  of  Pathology. 

Friday ,  July  26th. 

Dr.  IPorder  read  a  paper  on  the  investigation  of  puncture 
fluids  as  an  aid  to  diagnosis  and  treatment,  and  gave 
a  succinct  but  comprehensive  summary  of  the  value  of 
this  method  of  investigating  disease.  Pie  classified  .  his 
remarks  as  dealing  with  the  puncture  of  (1)  certain  cavities 
(pleura,  pericardia,  peritoneum,  spinal  theca,  and  joints), 
(2)  solid  organs,  and  (3)  adventitious  states — for  example, 
abscesses,  cysts,  and  new  growths.  Dr.  Purves  Stewart 
(London)  criticized  the  variations  from  the  broad  principles 


which  had  resulted  from  the  investigation  of  cerebro¬ 


spinal  fluids  in  disease,  and  Dr.  Bernstein  commented  on 
the  lymphocytosis  occasionally  found  in  acute  polio¬ 
myelitis,  whilst  Dr.  Shennan  suggested  the  possibility 
of  puncturing  the  inferior  vena  cava.  But  Dr.  Horder 


reminded  the  meeting  of  the  venous  plexus  on  the 


posterior  surface  of  the  lumbar  vertebrae,  and  again  of  the 
possibility  of  mixed  infections  in  tuberculous  meningitis. 
Dr.  T.  Shennan  read  a  paper,  by  himself  and  Dr.  Harvey 
Pirie,  on  the  etiology  of  dissecting  aneurysm,  as  illustrated 
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by  lantern  views,  actual  rupture  of  tlie  coats  of  the  aorta 
in  places  in  which  no  atheroma  existed,  with  consequent 
separation  of  the  coats  by  the  effused  blood.  Dr.  C. 
Bolton,  after  summarizing  his  earlier  work  on  the  experi¬ 
mental  production  of  gastric  ulcer  in  guinea-pigs  and 
rabbits,  proceeded  to  accentuate  the  importance  of  the 
presence  of  gastric  juice  in  the  production  of  the  gastric 
necrosis.  This  could,  experimentally,  be  entirely  in¬ 
hibited  by  the  administration  of  alkalis  to  neutralize 
the  gastric  juice.  Hyperacidity  never  reached  in  man 
a  sufficient  amount  to  produce,  per  se,  a  necrosis, 
though  it  was  an  important  predisposing  factor.  Also  he 
had  demonstrated  in  cats  that  hyperacidity  prolonged 
considerably  the  healing  of  an  ulcer.  Sir  Bertrand 
Dawson  contributed  his  experiences  in  gastric  ulcer. 
Dr.  H.  Mac-Lean  read  a  paper  on  some  fallacies  in  the 
routine  testing  of  the  urine.  He  laid  stress  on  the  fact 
that  Fehling’s  solution  was  the  most  delicate  test  for 
glycosuria.  His  paper  led  to  a  discussion  on  the  im¬ 
portance  of  a  slight  glycosuria,  and  especially  of  the 
transitory  variety,  and  on  the  use  of  a  test"  meal  of 
100  grams  of  glucose.  Dr.  O.  T.  Williams  discussed  next 
the  excretory  functions  of  the  intestines  and  their  rela¬ 
tions  to  disease.  He  thought  that  faecal  concretions  were 
really  secretions  of  the  mucosa,  and  contained  much 
calcium  salts  and  calcium  soaps,  and  drew  an  analogy 
with  similar  findings  in  mucous  colitis.  With  a  few 
remarks  from  the  President  the  meeting  then  terminated. 


Section  or  Pharmacology  and  Therapeutics. 

Thursday ,  July  25th. 

When  the  Section  reassembled  on  Thursday,  under  the 
presidency  of  Professor  W.  E.  Dixon,  F.R.S.,  Dr.  G.  A. 
Gibson  (Edinburgh)  opened  a  discussion  upon  the  treat¬ 
ment  of  heart  muscle  affections  apart  from  valvular 
disease,  laying  stress  on  the  importance  of  rest,  sleep, 
air,  diet.  In  tachycardia  he  combined  the  use  of  small 
doses  of  digitalis  with  bromides,  preferably  with 
calcium  bromide.  In  bradycardia  of  toxic  origin 
strychnine  and  belladonna  were  useful.  Colcliicum  he 
used  in  very  large  doses  in  cases  of  a  gouty  nature. 
Thyroid  extract  was  indicated  in  the  large  heart  of 
mild  myxoedema.  Suprarenal  extract  was  equally 
useful  in  Graves’s  disease.  Professor  Cushny  (London) 
confined  himself  to  an  account  of  the  investiga¬ 
tions  at  the  Mount  Vernon  Hospital,  which  he 
had  recently  carried  out  in  association  with  Dr.  Mac¬ 
kenzie,  upon  the  action  of  digitalis,  squills,  stroplianthus, 
and  apocynum.  The  tincture  of  digitalis  had  been  found 
to  be  the  most  reliable  of  these.  The  preparation  used 
was  highly  constant,  and,  when  standardized,  varied  only 
within  10  per  cent,  of  the  normal.  In  dilution  with  water 
the  effect  of  stroplianthus  was  rapidly  lost,  and  there  was 
considerable  danger  of  over-dilution  in  prescribing.  The 
effect  of  strychnine,  he  believed,  wTas  most  apparent  in 
vasomotor  paralysis.  The  President  referred  to  the  asso¬ 
ciation  of  cardiac  degeneration  in  cases  of  pituitary  disease. 
In  a  case  of  acromegaly  upon  which  he  had  recently  seen  a 
necropsy  performed  the  heart  weighed  3  lb.  Dr.  John  Hay 
(Liverpool)  classified  the  cases  into  four  groups.  He  had 
found  chloral  of  immense  use.  He  believed  that  the  danger 
of  this  drug  had  been  exaggerated.  Dr.  F.  W.  Price  (London), 
Professor  H.  Johnstone  Campbell  (Bradford),  Dr.  Gordon 
Sharp  (Leeds),  and  Dr.  D.  W.  Samways  (Mentone)  joined 
in  the  discussion.  Dr.  Gibson  and  Professor  Cushny 
replied.  The  next  paper  was  one  on  Symphytum  officinale, 
which  was  read  by  Dr.  C.  J.  Macalister  and  discussed  by 
the  President  and  Dr.  Gibson.  Then  followed  a  paper  on 
the  standardization  of  cardiac  tonics,  by  Dr.  A.  T.  Clarke 
(London),  the  morning’s  work  concluding  with  a  paper  in 
which  Dr.  F.  W.  Price  (London)  dealt  with  the  action  of 
digitalis  on  blood  pressure  in  man. 

Friday,  July  26th. 

The  last  meeting  was  occupied  by  a  discussion  upon  the 
role  if  calcium  salts  as  therapeutic  agents.  Sir  James 
Barr  opened  the  discussion  by  outlining  his  views  upon  the 
importance  of  calcium  salts  in  health  and  disease,  and 
demonstrated  the  great  excess  of  calcium  in  several  waters 
from  Continental  springs  as  compared  with  Liverpool  water. 
Professor  Benjamin  Moore  (Liverpool)  discussed  the 
cause  of  calcium  deposits  iu  combination  with  uric  and 
oxalic  acids.  These  deposits  were  due  to  insufficient 


oxidation,  and  the  encouragement  of  oxidation  was  tlio 
basis  of  all  treatment.  Professor  Dixon  (Cambridge) 
denied  that  it  was  possible  materially  to  alter  the 
calcium  content  of  the  blood  by  oral  administration 
of  the  drug.  Professor  R.  B.  Wild  (Manchester)  spoko 
especially  of  the  therapeutic  use  of  calcium.  Ho  re¬ 
garded  the  action  of  lime  as  largely  local  in  the  intestine. 
Dr.  G.  R.  Mines  (Cambridge)  reviewed  the  effects  of  the 
addition  of  calcium  salts  to  the  environment  of  isolated 
tissues.  Dr.  Blair  Bell  (Liverpool)  believed  that  calcium 
absorption  was  to  a  great  extent  regulated  by  the  secre¬ 
tion  of  the  ductless  glands.  The  action  in  urticaria  he 
believed  was  due  to  alteration  in  cell  imbibition.  He 
referred  to  his  view  that  menstruation  Avas  a  means  of 
calcium  elimination.  Dr.  F.  Ransom  (Cambridge)  dealt 
with  calcium  elimination  in  diabetes.  Professor  Wild 
having  shortly  replied,  the  Section  then  rose. 


Section  of  Physiology. 

Thursday,  July  25th. 

Dr.  Graham  Brown  (Liverpool),  in  a  paper  on  the 
mechanics  of  progression,  likened  progression  to  a  pen¬ 
dulum  swing,  in  which  no  work  was  done  from  one  phase 
to  another,  and  cited  as  an  example  the  glide  of  a  bird  in 
flight.  The  same  factors  came  into  play  in  ordinary  pedal 
progression.  The  President  then  called  upon  Professor 
B.  Moore  (Liverpool)  to  introduce  a  discussion  on  the 
importance  of  substances  present  in  minute  amount  in 
food.  He  did  so  by  first  giving  an  account  of  the  experi¬ 
ments  which  had  been  carried  out  on  the  production  of 
neuritis  by  feeding  with  polished  rice  and  their  relation  to 
beri-beri,  and  then  discussed  the  genesis  of  scurvy,  dealing 
particularly  with  such  possible  factors  as  the  use  of 
sterilized  milk  and  bread  made  from  bleached  flour.  In  the 
case  of  bread,  the  form  in  which  it  was  given  was  not  of 
any  great  importance  when  the  diet  was  not  a  restricted 
one.  The  important  basic  bodies  found  in  the  different 
foodstuffs  were  not  real  pliospliatides,  but  might  bo 
degradation  products  of  such  bodies.  Dr.  Gasimir 
Funk  (Loudon)  gave  an  account  of  the  basic  sub¬ 
stances  isolated  by  him  from  rice,  yeast,  milk,  and  ox  brain. 
Lime  juice  probably  contained  two  substances — (1)  an 
antiscorbutic  substance  and  (2)  an  antineuritic  body. 
Professor  Grunbaum  (Leeds)  spoke  of  the  difficulty  of 
determining  the  different  factors  concerned  in  the  poor 
results  obtained  by  using  sterilized  milk.  Dr.  Simpson 
(Liverpool)  stated  that  it  was  not  a  question  of  one  base, 
but  of  a  series  of  bases  present  in  yeast.  Scurvy  was  due 
to  a  restricted  diet,  but  it  would  seem  to  be  immaterial 
whether  the  food  given  be  fresh  or  bad  food.  Iu  his  own 
experiments  he  found  that  fresh  milk  added  to  the  food 
prevented  scurvy,  whereas  sterilized  and  boiled  milk  gave 
very  bad  results.  Rickets  never  occurred  when  the  child 
was  fed  with  fresh  milk,  unless  the  mother  nursed  too 
long.  Fat  played  a  very  important  part  in  the  cure  of 
this  disease.  Dr.  Vernon  (Oxford)  described  vai’ious 
experiments  which  suggested  that  a  lipoid  in  some  form 
was  the  essential  substance.  Dr.  Pike  (Chicago)  spoke  of 
the  combination  of  lipoids  with  certain  inorganic  bases, 
and  believed  that  this  combination  played  an  important 
role.  Professor  Thompson  (Dublin)  did  not  think  that 
any  one  substance  would  prove  to  be  the  essential  one. 
He  had  found  that  the  addition  of  arginine  to  a  basal 
diet  containing  but  little  protein  markedly  increased 
the  value  of  the  food.  Dr.  Haddon  (Hawick)  spoke  at 
length  on  the  influence  of  bread  on  the  body,  maintain¬ 
ing  that  the  central  nervous  system  wanted  salts  from 
fruit  alone.  Dr.  Hewetson  (Birmingham)  spoke  of  his 
experience  of  scurvy  in  Rhodesia.  He  thought  that  the 
scurvy  experimentally  produced  differed  from  that  found 
in  South  Africa.  Efficient  tootli-cleansing  did  a  great 
deal  to  reduce  the  amount  of  scurvy  present  in  his  com¬ 
pound.  Professor  Moore  (Liverpool),  in  his  reply,  said 
that  the  lipoids  were  closely  associated  with  the  nucleo- 
proteins  of  the  nucleus,  and  that  they  were  among  the 
most  active  constituents  of  the  cell.  Dr.  Roaf  (London) 
next  opened  a  discussion  on  tissue  respiration.  He 
stated  that  certain  activities  in  the  body  were  not  accom¬ 
panied  by  an  increase  in  the  gaseous  exchange,  and  there¬ 
fore  did  not  apparently  involve  energy  transformations. 
As  examples  he  quoted  kidney  filtration  (glomerular)  and 
decerebrate  rigidity.  He  also  dealt  with  the  differences 
between  the  oxygen  tension  and  the  total  amount  of 
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ox v gen  consumed.  Oxygen  tension  in  tissues,  lie  main¬ 
tained,  was  not  zero.  Dr.  Vernon  (Oxford),  who  followed, 
dealt  with  the  part  played  by  enzymes  m  the  various 
oxidative  processes.  Tissues  varied  in  their  oxidase  con¬ 
tent.  The  presence  of  intramolecular  oxygen  was  not 
proved,  but  the  evidence  in  favour  of  it  was  very  strong. 
Professor  Bainbridge  (Newcastle-on-Tyne)  dealt  with  the 
caseous  exchange  in  the  resting  and  active  kidney.  The 
evidence  in  support  of  the  statement  that .  there  was  no 
energy  transformation  in  glomerular  filtration  was  insuf¬ 
ficient.  Professor  Milroy  (Belfast)  discussed  the  gaseous 
exchange  in  apnoea.  A  careful  study  of  the  gaseous 
exchange  in  isolated  tissues  kept  as  nearly  as  possib  e 
under  normal  conditions  would  yield  valuable  results. 
Professor  Moore  (Liverpool)  thought  that  the  importance 
of  carbon  dioxide  had  rather  been  overlooked.  He 
refused  to  accept  the  two  classes  of  oxidizing  ferments  ; 
it  was  unnecessary  to  call  in  tlie  aid  of  any  enzyme  to 
explain  the  results  so  far  obtained.  Drs.  Boaf  and  Vernon 
briefly  replied. 

Friday,  July  26tli. 

Professor  Bainbridge  (Newcastle-on-Tyne),  in  a  paper  on 
the  effects  of  the  retention  of  urine,  said  the  death  of  the 
animal  took  place  about  the  same  time,  w  liether  the 
kidneys  were  actually  removed  or  only  the  ureters  cut. 
The  kidneys  possessed  no  internal  secretion  which  had 
any  influence  on  the  prolongation  of  life.  Death  was  due 
to  a  general  upset  of  the  metabolism  rather  than  to  the 
retention  of  any  toxic  material.  Effects  of  retention  were 
for  the  most  part  on  the  central  nervous  system.  Dr. 
Vernon  (Oxford)  next  spoke'on  the  function  of  lipoids  on 
living  tissue,  and  described  their  distribution  and  the 
influence  of  ethyl,  butyl,  and  propyl  alcohols  on  the 
gaseous  metabolism  and  the  oxidases  in  tissues,  w  ith 
particular  reference  to  their  narcotic  power.  His  paper 
was  discussed  by  Dr.  Powell  V  hite  (Manchester),  Di. 
Mottram  (Liverpool),  Professor  Macallum  (Toronto),  and 
Professor  Macdonald  (Sheffield),  and  Dr.  Vernon  replied. 
Professor  Sherrington  (Liverpool)  then  gave  an  extremely 
interesting  paper  on  some  examples  of  uncertainty  in  reflex 
reactions.^  He  first  discussed  the  conditions  of  reversal  in 
the  reflex  reaction  in  frogs,  and  next  turned  to  the  condi¬ 
tions  in  the  mammal.  In  this  connexion  he  gave  a  full 
description  of  the  experiments  carried  out  by  him  with 
Miss  Sowton  and  Dr.  Graham  Brown.  They  had  found 
that  stimuli  which  normally  produced  flexion,  if  graduated 
down  and  rendered  mild,  gave  extension.  It  was  im¬ 
possible  to  obtain  this  reversal  in  purely  spinal  animals. 
He  also  dealt  with  the  reversal  effect  produced  by 
stimulation  of  the  cortex.  If  a  cortical  point  which 
gave  inhibitory  relaxation  of  a  flexor  vTas  repeatedly 
stimulated  complete  reversal  of  reaction  could  take  place. 
The  existing  maps  of  cortical  localization  gave  but  a  very 
imperfect  picture.  Dr.  Graham  Brown  (Liverpool)  de¬ 
scribed  his  own  observations  on  reversal  of  the  reflexes  with 
particular  reference  to  spinal  reversal.  He  found  that  the 
phenomenon  of  reversal  might  occur  after  deafferentation. 
Both  Professor  Sherrington's  and  Dr.  Graham  Brown’s 
papers  were  illustrated  by  a  most  excellent  scries  of 
lantern  slides.  Professors  Macdonald  (Sheffield),  Thomp¬ 
son  (Dublin),  and  Milroy  (Belfast)  all  spoke  of  the  great 
value  of  the  contributions,  regarding  them  as  of  primary 
importance.  Professor  Sherrington  replied.  Dr.  J.  A. 
Milroy  (Belfast)  next  gave  a  communication  on  a  rapid 
method  for  the  estimation  of  urea  by  the  utilization  of 
a  modified  formal  titration.  Professor  Thompson  (Dub¬ 
lin)  and  Dr.  Cathcart  (Glasgow)  discussed  the  method. 
Dr.  Haddon  (Hawick)  thought  acidity  of  urine  ought  to 
be  more  studied.  Professor  Milroy  (Belfast)  then  read 
a  second  paper  dealing  with  observations  on  the  pro¬ 
duction  of  apnoea.  He  found  that  when  the  vagi  were 
thrown  out  of  action  by  freezing  that  the  type  of  apnoea 
artificially  produced  was  similar  to  that  when  vagi  were 
left  intact.  It  vTas  in  the  recovery  from  apnoea  that  the 
action  of  the  vagi  was  seen.  He  further  held  that  the 
gaseous  factor  was  the  main  one  concerned  in  the  pro¬ 
duction  of  apnoea,  and  that  the  changes  which  took  place 
could  be  w  holly  explained  on  physical  laws — a  constant 
attempt  to  obtain  gaseous  equilibrium.  Professor  Anderson 
(Galway)  followed  with  a  paper  on  the  comparative  effects 
of  training  on  animal  activities.  He  gave  some  interesting 
details  on  the  training  of  dogs,  and  mentioned  some  of  the 
differences  which  are  found  in  different  species.  The 


meeting  then  concluded  by  the  passage  of  votes  of  thanks 
to  the  President  and  the  Secretaries. 

[In  the  report  of  Wednesday’s  proceedings  of  this  Section 
published  last  week,  the  word  “  nipple  ”  (p.  201,  col.  1,  line  36) 
should  of  course  be  “ripple.”] 


Section  of  State  Medicine  and  Industrial  Diseases. 

Thursday,  July  25th. 

This  Section  wTas  occupied  in  a  joint  discussion  wuth  the 
Section  of  Medical  Sociology  on  the  administrative 
measures  in  tuberculosis.  This  was  opened  by  Dr.  J.  C. 
Me  Vail,  Medical  Member  of  the  Scottish  Insurance  Com¬ 
mission,  who  spoke  as  to  the  administrative  measures 
which  would  be  adopted  under  the  Insurance  Act  in 
Scotland.  He  outlined  the  duties  that  would  be  required 
of  medical  officers  of  health,  and  gave  a  summary  of  the 
most  important  measures  which  had  recently  been  brought 
in  for  dealing  with  tuberculosis.  He  mentioned  that 
under  the  Insurance  Act  £1,250  per  annum  would  be 
devoted  to  tuberculosis  and  £60.000  set  apart  for  a 
research  fund.  Besides  these  measures  he  instanced  the 
Notification  Act  as  an  important  step  in  attempting  ,  to 
control  the  disease,  and  laid  special  stress  on  the  Housing 
Act,  pointing  out  the  supreme  importance  of  improving 
the  homes  of  the  people.  On  the  whole,  Dr.  McYail’s 
remarks  were  of  a  reassuring  nature  as  to  the  prospect  of 
satisfactorily  dealing  with  tuberculosis  from  an  administra¬ 
tive  point  of  view.  A  paper  by  Dr.  Niven  (M.O.H.  Man¬ 
chester)  was  read,  dealing  with  new  developments  of  tuber¬ 
culosis.  Dr.  MarcusPaterson,  Medical  Director  of  the  "W elsli 
Tuberculosis  Association,  followed  with  an  interesting  speech 

from  the  clinical  point  of  view,  in  which  he  stated  that  he 
strongly  objected  to  the  word  “consumption,”  as  he  found 
that  patients  were  frightened  by  the  word,  but  did  not 
object  to  be  told  they  were  suffering  from  tuberculosis.  In 
his  opinion  too  much  importance  was  attached  to  physical 
signs  in  the  lungs  in  the  diagnosis  of  early  cases  of  tuber¬ 
culosis,  and  he  considered  that  the  amount  of  resistance  of 
the  body  to  the  toxins  of  the  disease  was  much  more 
important  than  the  existence  of  such  physical  signs  as 
extensive  cavities  in  the  lungs,  etc.  He  attached  great 
importance  to  physical  exercise  in  the  treatment  of  tuber¬ 
culosis.  In  his  opinion  surgical  tuberculosis  was  much 
more  dangerous  to  the  community  than  pulmonary  tuber¬ 
culosis,  as  the  same  precautions  were  not  exercised  in  dis¬ 
infecting  tuberculous  pus  as  in  dealing  with  phthisical 
sputum.  He  pointed  out  how  much  easier  it  was  to  prevent 
infection  in  patients’  homes  than  in  public,  as  the  exhibition 
of  a  pocket  sputum  flask  was  sufficient  to  empty  a  railway 
carriage,  with  the  result  that  phthisical  patients  would 
not  use  those  l’eceptacles  in  public.  Dr.  Bufenacht  Walters, 
Physician  to  the  Crooksbury  Sanatorium,  Surrey,  made 
some  remarks  on  the  clinical  aspect  of  the  disease,  and  on 
the  choice  of  an  institution  for  cases  of  pulmonary  tuber¬ 
culosis.  He  divided  cases  into  a  clinical  section  when  there 
was  rise  of  temperature,  pulse,  etc.,  and  rest  was  required, 
and  an  ambulant  section,  when  cases  could  be  treated  by 
work  and  exercise.  Dr.  F.  E.  Wynne  (M.O.H.  Wigan)  dealt 
with  the  financial  side  of  the  question,  pointing  out  how  the 
watchword  of  the  average  town  councillor  Avas  “efficiency 
and  economy,”  with  particular  stress  laid  on  the  economy. 
In  his  opinion  a  rate  of  a  shilling  in  the  pound  would  be 
well  and  economically  spent  if  thereby  we  got  rid  of  tuber¬ 
culosis,  notwithstanding  Sir  James  Barr’s  declaration  that 
the  tubercle  bacillus  wTas  the  national  bulwark  against 
imbecility  and  physical  degeneracy ;  but,  knowing  what  he 
did  of  the  views  of  the  average  borough  councillor  on 
economy,  he  had  grave  fears  that  the  borough  councils 
would  refuse  to  burden  the  ratepayers  even  to  the  extent  of 
a  2 Id.  rate,  Avhicli  he  calculated  was  the  minimum  required 
for  any  sort  of  efficient  dealing  with  the  problem.  Dr.  S.  J. 
Holden  (Assistant  M.O.  St.  Helens)  spoke,  and  Dr.  Crofton 
(University  College,  Dublin)  advocated  a  system  of 
universal  preventive  inoculation  against  tuberculosis.  The 
general  result  of  the  discussion  Avas  unfavourable  to  sana¬ 
torium  treatment  alone,  unless  combined  with  an  attempt 
to  improve  the  homes  of  the  patients.  Dr.  Sergeant 
(M.O.H.  )  entered  a  note  of  protest  against  these  pessimistic 
ideas,  and  gave  his  verdict  in  favour  of  sanatorium  treatment 
and  isolation  hospitals. 

Friday,  July  26th. 

The  President  of  the  Section  (Dr.  Chalmers)  opened  the 
morning’s  session  an  ith  a  feAV  introductory  remarks.  Dr. 
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Erskine  Young  (Liverpool)  read  a  paper  on  children  and 
dental  disease,  in  which  he  stated  that  after  a  long 
experience  both  as  a  general  practitioner  and  a  dental 
surgeon,  he  had  come  to  the  conclusion  that  dental  patients 
were  the  most  ignorant  class  on  the  face  of  the  earth.  He 
considered  that  the  whole  crux  in  dealing  with  children 
was  the  exhibition  of  tact  and  painlesspess.  In  his  opinion 
the  odontologist  should  be  added  to  the  list  of  medical 
specialists.  Dr.  Sim  Wallace,  Dental  Surgeon,  London 
Hospital,  stated  that  he  did  not  agree  with  Dr.  Young’s, 
opinions  as  to  exalting  dental  surgery  to  a  speciality.  Ilis 
idea  was  to  try  and  do  away  with  the  necessity  for  the 
dentist  by  preventing  dental  disease,  and  this  was  to  be 
done  by  educating  medical  students  in  dental  hygiene,  and 
bringing  home  to  parents  the  fact  that  dental  caries  was 
caused  by  wrong  notions  as  to  food.  The  eating  of  sweets 
by  children  was  responsible  for  50  per  cent,  of  dental 
caries,  and  every  penny  spent  on  sugar  as  a  food  was  a  penny 
wasted.  He  advocated  more  proteins  and  fruit  in  children’s 
diet,  and  the  reduction  to  a  minimum  of  carbohydrates. 
Drs.  Buchan  (St.  Helens)  and  Mackintosh  (London)  agreed 
with  Dr.  Sim  Wallace's  views,  and  Dr.  Wynne  (Wigan) 
emphasized  the  difficulty  of  altering  the  food  of  slum 
children,  owing  to  the  prevailing  poverty.  In  his  opinion 
the  most  important  measure  which  could  be  instituted  for 
the  improvement  of  the  public  health  would  be  a  general 
increase  in  wTages  all  round.  The  President,  in  closing  the 
discussion,  spoke  about  the  danger  of  artificially  prepared 
food,  and  considered  that  the  novelists  were  greatly  to 
blame  for  their  insistence  on  the  idea  of  kind  people  going 
about  with  bags  of  sweets  as  a  means  of  pleasing  children. 
A  discussion  on  isolation  in  scarlet  fever  was  opened  by 
Dr.  C.  H.  Phillips  (Medical  Superintendent  of  the  Stoke 
Isolation  Hospital)  who  dwelt  upon  three  points  :  (1)  As 
to  whether  the  existing  form  of  isolation  hospitals  were 
the  most  suitable  for  dealing  with  scarlet  fever.  In  liis 
opinion,  until  they  ceased  to  mass  patients  together  in 
large  wards  and  began  to  classify  and  segregate  each 
patient,  so  long  would  isolation  hospitals  prove  a.  failure. 
(2)  Whether  the  usual  period  of  isolation  in  hospital  vTas 
too  long.  He  believed  that  in  uncomplicated  cases  four 
weeks  was  quite  sufficient.  (3)  He  urged  the  trial 
of  more  outdoor  treatment  of  scarlatina  after  three 
weeks  of  isolation,  where  no  complications  existed. 
Dr.  Leslie  Bundle,  Medical  Superintendent,  Fazakerley 
City  Hospital,  Liverpool,  dwelt  on  the  importance  of 
treating  cases  of  infectious  diseases  aseptically.  So  long 
as  his  nurses  were  thoroughly  trained  in  complete  surgical 
asepsis  he  was  quite  satisfied  to  treat  different  kinds  of 
infectious  disease  in  the  same  ward.  As  a  proof  that  his 
system  was  satisfactory  he  mentioned  that  among  900 
cases  treated  during  two  and  a  half  years  at  Fazakerley 
there  had  been  only  2  cases  of  cross  infection.  Dr.  J.  M. 
Day  (Medical  Superintendent,  City  of  Dublin  Fever  Hos¬ 
pital)  did  not  agree  with  Dr.  Bundle's  plan  of  treating 
different  infectious  diseases  in  one  ward.  He  strongly 
advocated  the  open-air  treatment  of  scarlet  fever.  Dr. 
Mulvany  (Portsmouth)  also  spoke,  and  the  President  stated 
that  in  his  opinion  there  wras  a  tendency  to  sacrifice  floor 
space  to  cubic  space  in  the  construction  of  isolation  hospi¬ 
tals.  He  considered  that  desquamation  should  be  regarded 
as  at  least  a  potential  source  of  the  infection  of  scarlet 
fever.  On  the  whole,  this  discussion  confirmed  the  im¬ 
portance  and  usefulness  of  isolation  hospitals  as  opposed 
to  home  isolation  of  infectious  diseases,  due  attention 
being  given  to  aseptic  treatment.  The  business  of  the 
Section  concluded  with  two  papers :  The  eff  ect  of  intra- 
migration  on  national  health,  by  Dr.  J.  S.  Mackintosh; 
and  Visual  defects  in  children,  by  Mr.  A.  A.  Bradburne. 


Section  of  Surgery. 

Thursday,  July  25th. 

Professor  Bushton  Parker  again  presided  over  a  very 
largely  attended  meeting  of  the  Section.  The  ordinary  busi¬ 
ness  was  preceded  by  a  demonstration  by  Dr.  F.  W .  Gollinson 
of  a  portable  electric  light  apparatus  for  any  table  used 
for  surgical  operations  in  private  practice.  The  apparatus 
proved  light  and  readily  fixed  in  a  few  minutes,  and  gave 
a  very  suitable  and  powerful  light  adjustable  for  all  opera¬ 
tive  purposes.  Mr.  Hurry  Fenwick  introduced  the  dis¬ 
cussion  on  the  diagnosis  and  treatment  of  tuberculous 


disease  of  the  urinary  tract.  He  said  that  two  great  ques* 
tions  presented  themselves  at  once  :  Do  we  find  that  the 
kidney  is  the  starting  point  of  tuberculosis  of  the  genito¬ 
urinary  tract '?  and  is  surgical  interference  curative  ?  The 
detection  of  latent  closed  ”  renal  tubercle  was  not  yet 
possible.  In  investigating  the  matter  it  was  necessary 
to  keep  in  mind  that  the  sexes  must  be  dealt  with 
separately,  and  only  by  strict  separation  in  statistics  could 
a  true  estimate  of  the  difference  between  the  expectant 
and  operative  treatment  be  formed.  In  92  per  cent,  of 
cases  bacteriological  diagnosis  wras  possible.  In  women  the 
thickened  ureter  was  easily  palpable ;  the  thickening  was 
actual  increase  in  size  of  the  ureteral  walls,  with  patulous 
orifice,  or  contraction  with  pulling  up  of  vesical 
orifice,  the  latter  form  being  found  in  old-standing 
cases.  In  men  the  invasion  was  more  from  the  genital 
organs  than  from  the  kidney  primarily,  and  thickening  of 
ureter  was  not  so  marked.  Operative  treatment  was  a 
much  more  serious  thing  in  men  than  in  women.  Thickened 
ureters  showed  no  evidence  of  tubercle,  although  giant 
cells  were  found.  On  that  account  there  was  no  reason 
for  following  down  and  removing  the  wdiole  ureter ;  it  was 
sufficient  to  cut  it  through  two  or  three  inches  from  the 
kidney  pelvis,  scoop  out  the  central  portion  of  the  tube, 
ligature,  and  drop  back  into  the  wound.  He  thought  that 
the  less  the  bladder  was  touched  the  better,  because'  in 
women  primary  tuberculosis  of  the  bladder  did  not  exist, 
and  in  all  cases  removal  of  the  kidney  was  frequently 
followed  by  cure  of  any  existing  bladder  lesion.  Tuberculin 
was  a  useful  form  of  treatment,  but  it  was  never  curative  ; 
he  regarded  its  action  as  “  tonic.”  In  greatly  contracted 
bladder,  bringing  the  ureter  out"  to  the  loin  gave  comfort 
and  relief  in  spite  of  the  great  disadvantage  of  the  presence 
of  the  tubes.  The  paper  was  illustrated  by  numerous 
coloured  pictures.  The  discussion  was  carried  on  by  Mr. 
Andrew  Fullerton,  Mr.  E.  Deanesly,  Dr.  Sinclair  "White, 
who  strongly  advocated  the  expectant  method  of  treat¬ 
ment  and  opposed  operation,  Mr.  Hey  Groves,  Dr.  Temple 
Thursell  (Johannesburg),  Dr.  Darling  (Lurgan),  and  Mr. 
Childe.  Mr.  Hurry  Fenwick  replied  to  some  points  raised 
in  the  debate,  and  emphasized  the  necessity  for  removing 
the  kidney  when  that  was  the  operation  of  choice,  without 
cutting  into  it,  and  so  preserving  an  aseptic  wound,  with¬ 
out  drainage.  Mr.  W.  Sampson  Handley  read  a  short 
paper  on  transarticular  operations  for  fractures  near  the 
knee  and  elbow.  He  advocated  this  method  in  cases 
•which  could  not  be  rectified  even  after  repeated  attempts 
under  anaesthesia.  Mr.  Ballance  and  Professor  Bushton 
Parker  also  spoke  on  the  subject.  Dr.  A.  Don  described 
an  operation  for  complete  excision  of  liaemorrhoidal  area, 
and  gave  results  of  50  cases.  Mr.  B.  A.  Bickerstetli  read 
a  paper  on  obstruction  of  the  ureter  due  to  (1)  kinking  over 
a  branch  of  the  renal  artery,  and  (2)  renal  calculus.  He 
exhibited  specimens,  and  described  his  method  of  preserv¬ 
ing  them  to  show  the  changes  produced.  Mr.  Fullerton 
and  Mr.  Ballance  contributed  to  the  discussion  on  the 
paper. 

Special  Meeting:  Fractures  Committee. 

In  the  afternoon  a  special  meeting  was  held,  with  Mr. 
Ballance  in  the  chair,  to  receive  and  discuss  the  report 
of  the  Fractures  Committee  of  the  Association.  The 
report  was  presented  by  Mr.  W.  J.  Greer,  Chairman  of 
the  Committee,  who  moved  that  “  the  report  be  referred 
to  the  Council  for  consideration  and  publication.”  The 
motion  was  seconded  by  Mr.  William  Taylor,  a  member 
of  the  Committee.  In  the  discussion  which  ensued  the 
following  gentlemen  took  part  :  Mr.  C.  A.  Morton,  Mr. 
Ernest  Ward,  Dr.  Darling,  Mr.  Hey  Groves,  Sir  Victor 
Horsley,  and  Mr.  II.  A.  Ballance.  Mr.  Hey  Groves,  in 
speaking  to  the  report,  demonstrated  the  results  of  experi¬ 
mental  investigation  he  was  conducting  on  animals  in  the 
use  of  absorbable  and  non-absorbable  intramedullary  pegs 
in  the  treatment  of  simple  fractures.  Sir  Victor  Horsley 
regarded  the  report  as  one  of  the  best  ever  produced  by 
the  British  Medical  Association.  He  was  very  much 
gratified  to  observe  that  the  Committee  had  clearly 
stated  their  legal  position,  on  which  they  had  had  com¬ 
petent  advice.  He  thought  that  the  report  fully  bore  out 
the  general  trend  of  opinion  towards  operative  treatment. 
Mr.  Ballance  said  that  the  operative  treatment  aimed  at 
absolutely  accurate  anatomical  reposition  of  the  fractured 
ends ;  that  was  more  necessary  in  some  bones  than  others, 
i  and  in  particular  he  thought  the  lower  end  of  the  humerus 
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came  into  that  category.  Mr.  Herbert  Paterson,  a  member 
of  the  Committee,  said  that  it  must  now  be  regarded  as 
a  superstition  that  a  good  functional  result  might  be  got 
if  the  anatomical  result  was  bad.  Mr.  Fagge  and  Mr. 
Jones  Greer  replied  on  behalf  of  the  Committee.  Mr. 
Ballance  then  put  to  the  meeting  the  motion  of  thanks  to 
the  Committee  and  the  motion  to  refer  the  report  to  the 
Council,  and  both  were  carried  with  acclamation. 

Friday ,  July  26th. 

On  this  day  there  was  again  a  largely  attended  meeting 
of  the  Section,  under  the  chairmanship  of  Professor 
Bushton  Parker.  The  sitting  was  taken  up  with  reading 
and  discussion  of  papers.  The  contributions  which  elicited 
most  debate  were  those  of  Mr.  P.  J.  Freyer  and  Mr. 
Herbert  J.  Paterson.  Mr.  Freyer’s  paper  was  “  One 
thousand  cases  of  total  resection  of  the  enlarged  prostate.” 
.He  reminded  the  meeting  of  his  first  cases  of  prostat¬ 
ectomy,  published  eleven  years  ago,  and  he  produced 
letters  from  three  of  these  patients  received  a  few  days 
before  to  show  that  they  were  still  alive  and  well, 
though  very  aged.  His  mortality  had  steadily  declined 
with  increasing  dexterity  and  experience.  Of  the  first 
100  cases  he  lost  10 ;  in  the  next  400  the  mortality  was 
only  4  per  cent.  Half  of  the  deaths  were  due  to  uraemia. 
Where  the  presence  of  stone  complicated  the  cases  the 
mortality  was  nearly  doubled.  From  his  observations  he 
thought  that  the  adenomatous  prostate  tended  to  become 
cancerous  from  the  irritation  of  catheterism  and  of  septic 
infection  of  bladder.  Rapidity  of  operation  was  of  great 
importance ;  latterly  the  operation  had  been  performed 
in  from  two  to  four  minutes  in  ordinary  simple  cases, 
and  in  from  eight  to  ten  minutes  in  difficult  cases. 
He  had  no  theory  to  offer  as  to  the  function  of  the 
gland,  nor  as  to  the  causes  of  its  enlargement.  Full 
discussion  followed  the  paper,  and  Mr.  Freyer  replied 
to  points  raised.  On  the  invitation  of  a  member  of  the 
Section,  he  detailed  the  various  steps  of  his  operation. 
The  President  expressed  the  thanks  of  the  Section  to  Mr. 
Freyer,  and  also  offered  his  own  personal  congratulations 
on  his  work.  In  support  of  his  arguments  for  immediate 
operation  in  all  cases  of  appendicitis,  Mr.  Herbert  J. 
Paterson  presented  in  a  few  sentences  a  series  of  100 
consecutive  cases  of  acute  appendicitis,  immediate  and 
remote  results.  A  most  lively  and  spirited  debate  followed. 
It  was  inaugurated  by  Sir  George  Beatson,  who  argued 
strongly  in  support  of  his  well-known  views  that  cases  of 
appendicitis  seen  for  the  first  time  by  the  surgeon  on  the 
fourth,  fifth,  or  sixth  day  of  illness,  that  is,  in  the  “  inter¬ 
mediary  ”  stage,  should  not  be  operated  on  immediately, 
but  should  be  tided  over  for  a  few  days  by  medicinal  treat¬ 
ment,  and  then  operated  on  in  what  would  be  the  quiescent 
stage,  equivalent  to  the  interval  operation.  Professor 
Irving  Cameron  was  the  only  speaker  in  support  of  Sir 
George  Beatson’s  views.  Ali  the  others,  including  Mr. 
Fagge,  Mr.  Yvr.  J.  Greer,  Mr.  C.  A.  Morton,  Mr.  Newholt, 
and  Mr.  Cuthbert,  spoke  emphatically  in  favour  of  im¬ 
mediate  removal  of  the  appendix.  Their  position  was 
eloquently  and  forcibly  put  by  Mr.  Stiles.  He  main¬ 
tained  that  it  was  possible  to  eliminate  some  causes 
of  the  mortality  which  undoubtedly  prevailed  even  in  the 
particular  class  of  cases  selected  by  Sir  George  Beatson. 
He  believed  that  ether,  and  not  chloroform,  should  be  the 
anaesthetic,  that  the  appendix  should  be  removed  in  every 
case  at  once,  even  though  very  free  opening  into  the 
peritoneal  cavity  was  required,  that  stomach  lavage  should 
be  the  only  medicinal  means  employed,  and  especially  so 
in  late  appendix  cases  with  intestinal  obstruction,  and  that 
the  peritoneal  cavity  itself  should  never  be  washed  out. 
Other  papers  read  were :  The  treatment  of  gastric  ulcer 
by  excision  and  partial  gastrectomy,  by  Mr.  J.  F.  Dobson  ; 
the  surgery  of  the  sacro  iliac  joint,  by  Mr.  W.  I.  de  Courcy 
Wheeler;  successful  ligature  of  the  first  part  of  the  left 
subclavian  artery  in  a  woman,  by  Mr.  G.  P.  Newbolt, 
the  patient  being  demonstrated  to  the  Section;  the  pre- 
operative  diagnosis  of  appendicitis — a  demonstration  of  a 
dorsal  method  of  examination,  by  Dr.  William  Ewart;  and 
observations  on  the  laceration  of  large  arteries,  by  Dr. 
George  H.  Edington. 

Section  of  Tropical  Medicine. 

Thursday ,  July  25tli. 

The  subject  of  leprosy  was  introduced  by  a  paper  on  acid- 
fast  bacilli  from  the  human  leprous  lesions  by  Professor 


Duval  (New  Orleans).  There  may  be  cultivated,  he 
thinks,  from  the  leprous  lesion  two  types  of  acid-fast 
bacilli  with  distinct  characteristics.  The  same  subject 
was  dealt  with  in  a  paper  by  Dr.  M.  E.  Marchoux  (Paris), 
read  for  him  by  the  Secretary.  He  described  a  disease  of 
the  rat  presenting  a  remarkable  resemblance  to  leprosy, 
and  in  which  a  bacillus  strongly  resembling  that  occurring 
in  leprosy  was  found.  Dr.  Baton  (London),  in  a  paper  on 
leprosy  cultures,  confirmed  the  observation  that  the  acid- 
fast  organism  cultivated  from  rats  caused  lesions  identical 
to  those  of  spontaneous  rat-leprosy.  He  had  been  suc¬ 
cessful  in  transmitting  leprosy  direct  from  the  human 
being  to  the  rat,  causing  typical  lesions  in  the  spleen  and 
liver,  and  had  carried  it  on  to  the  second  genei'ation. 
Professor  Dean  (University  of  Aberdeen)  considered  that 
the  present  state  of  affairs  in  connexion  with  leprosy  was 
unsatisfactory,  and  corroborated  some  of  the  observations 
of  Dr.  Bayon.  In  view  of  the  confusion  which  existed  as 
to  the  causal  organisms,  he  advocated  a  free  interchange 
of  cultures  between  different  workers.  Dr.  Minett  (British 
Guiana)  stated  that  in  British  Guiana  the  results  of 
vaccine,  nastin,  and  benzoyl  chlorides  had  been  negative, 
and  agreed  with  Dr.  Bayon  that  the  spontaneous  cure  of 
leprosy  in  the  anaesthetic  variety  was  not  uncommon,  and 
definite  proof  of  this  had  been  given  in  13  cases.  The 
second  subject  for  discussion,  Leishmaniasis,  was  opened 
by  a  paper  on  the  kala-azar  problem  by  Captain  W.  S. 
Patton,  I.M.S.  (Madras),  who  maintained  that,  despite  the 
recent  work  done  in  Italy  011  flea  transmission,  the  bed¬ 
bug  was  the  transmitter  of  the  parasite  of  Indian 
Leishmaniasis.  A  clue  to  the  solution  of  the  kala-azar 
problem  lay  in  the  study  of  the  flagellates  of  the  genus 
Herpetomonas.  In  liis  experience  the  parasite  of  kala-azar 
would  only  develop  into  a  flagellate  in  the  bed-bug. 
I)r.  Row  (Bombay),  in  a  paper  on  experimental  facts  re 
kala-azar,  gave  the  results  of  experiments  showing  (1)  that 
by  the  subcutaneous  injection  of  the  virus  of  kala-azar 
from  a  human  source  it  is  possible  to  induce  a  cutaneous 
lesion  in  a  susceptible  animal ;  and  (2)  that  by  the  sub¬ 
cutaneous  injection  of  a  three  weeks’  old  culture  of 
Leishmania  donovani  it  is  possible  to  induce  a  similar 
lesion;  and  (3)  that  parasites  resembling  those  found 
in  the  human  tissue  are  found  in  “  fair  abundance  ” 
in  the  lesions  artificially  induced,  these  parasites 
being  also  culturable  into  flagellates  in  suitable 
media.  Dr.  Fantham  (Liverpool),  in  a  paper  on  some 
insect  flagellates  and  the  problem  of  the  transmission  of 
Ijeishmania,  drew  attention  to  the  fact  that  insects  such  as 
fleas,  lice,  and  mosquitos,  all  of  which  might  have  been 
suspected  of  transmitting  Leishmania,  might  harbour 
natural  flagellate  protozoa  in  their  digestive  tracts. 
Dr.  Bayon  gave  a  short  demonstration  on  the  development 
of  Ijeishmania,  and  Dr.  Seideliu  (Liverpool)  reported  the 
fact  that  he  had  recently  observed  several  cases  of  dermal 
Leishmaniasis  in  Yucatan,  and  mentioned  that  it  appeared 
to  be  very  widespread  in  the  interior  of  the  State. 
Professor  Madden  drew  attention  to  the  prevalence  of  a 
condition  in  Egypt  which  he  was  accustomed  to  call 
papilliferous  degeneration  of  the  skin,  and  in  which 
Professor  Ferguson  had  discovered  the  actual  Leishmania, 
tropica.  Dr.  Andrew  Balfour,  C.M.G.  (Khartoum),  reported 
that  he  had  examined  a  number  of  bed-bugs,  but  without 
result. 

Friday,  July  26th. 

The  subject  of  discussion  arranged  for  the  day  was 
the  sanitation  of  agricultural  estates  in  the  tropics.  A 
special  invitation  to  be  present  had  been  issued  to  members 
of  mercantile  and  agricultural  firms  having  interests  in  the 
tropics,  and  a  number  of  representatives  were  present.  A 
paper  by  Dr.  Malcolm  Watson  (Federated  Malay  States) 
was  read  by  the  Secretary.  In  the  paper  stress  was  laid 
upon  the  financial  aspects  of  the  problem  and  the  necessity 
for  careful  inquiry  before  incurring  large  expenditure. 
Laymen  of  practical  experience  should  be  consulted.  The 
measures  to  be  pursued  concerning  malaria,  ankylostomiasis, 
dysentery,  cholera,  etc.,  were  considered,  and  the  questions 
of  water  supply  and  housing  were  discussed.  Dr.  Carnegie 
Brown  (London)  in  his  paper  dwelt  on  the  necessity  of  a 
pure  water  supply  and  permanent  antimalaria  measures. 
He  advocated  administration  of  quinine  as  a  prophylactic, 
and  the  importance  of  diet  as  affecting  the  prevalence  of 
beriberi  was  also  insisted  upon.  Dr.  F.  Law  (formerly 
in  British  Guiana),  in  a  paper  on  the  same  subject, 
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stated  -wliat  was  being  done  in  British  Guiana.  Proper 
latrine  arrangements  were  imperative.  Dr.  E.  P.  Minett 
(British  Guiana),  in  collaboration  with  Dr.  K.  S.  Wise, 
read  a  paper  on  the  disposal  of  faeces,  and  stated  that  in 
British  Guiana  the  best  method  was  a  latrine  built  over  a 
deep  open  trench,  which  was  flushed  periodically  with 
water.  Experiments  are  also  being  made  with  a  form 
of  septic  tank.  The  difficulty  of  obtaining  a  pure  water 
supply  in  British  Guiana  was  remarked  upon.  In  the 
discussion,  Lieutenant-Colonel  J.  K.  Ritchie  (R.A.M.C.) 
advocated  a  practical  method  of  antimalarial  pre¬ 
vention,  and  put  forward  the  administration  of  15  grains  of 
quinine  weekly  as  more  efficacious  than  5  grains  daily. 
Major  S.  R.  Christophers,  I.M.S.,  pointed  out  that  the 
intensity  of  malaria  in  Indian  labour  communities  often 
depended  upon  economic  stress,  and  that  the  rectification 
of  these  conditions  was  the  first  step  in  antimalarial 
measures.  Dr.  E.  P.  Minett  thought  that  antimosquito 
campaigns  should  be  the  first  line  of  defence,  and  quinine 
the  second.  Dr.  F.  Law  advocated  the  daily  use  of 
quinine.  Captain  C.  Ryley,  I.M.S.,  gave  details  of  the 
experimental  administration  of  quinine  as  a  prophylactic  ; 
he  found  that  nearly  50  per  cent,  of  the  men  treated 
showed  infection  by  the  benign  tertian  parasite.  Dr. 
W.  T.  Prout,  C.M.G.  (Liverpool),  considered  that  in  regard 
to  tropical  infections  the  measures  must  be  directed 
against  insect-borne  diseases.  He  advocated  co-ordination 
in  work  of  the  kind,  and  the  formation  of  a  central 
sanitary  advisory  bureau  for  all  the  Colonies.  After  the 
discussion  the  members  of  the  Section  adjourned  to  the 
School  of  Tropical  Medicine,  which  they  inspected  under 
the  guidance  of  Professor  Newstead  and  Dr.  J.  W.  W» 
Stephens. 


THE  NATIONAL  TEMPERANCE  LEAGUE. 

The  Annual  Breakfast. 

The  National  Temperance  League  gave  its  annual  breakfas" 
party  for  members  of  the  Association  on  July  25th,  the 
proceedings  taking  place  in  the  Waller  Art  Gallery,  under 
the  chairmanship  of  Mr.  Alexander  Guthrie.  This 
early  morning  conference  is  habitually  a  success,  and  the 
present  year’s  event  was  no  exception  to  the  general  rule, 
the  company  present  numbering  over  200.  In  expressing 
a  welcome  on  behalf  of  the  league,  Mr.  Guthrie  said  that 
he  thought  the  breakfast  afforded  an  excellent  opportunity 
of  bringing  an  extremely  important  subject  before  those 
who,  above  all  other  people,  had  the  power  of  influencing 
their  fellow  men  in  regard  to  alcohol  and  its  dangers. 
Whether  they  were  abstainers  themselves  or  whether  they 
were  only  amongst  “  the  almost  persuaded,”  they  must  all 
equally  recognize  what  an  important  factor  alcohol  repre¬ 
sented  in  the  national  life,  and  how  correspondingly 
important  it  was  that  ripe  and  right  views  should  be 
formed  in  respect  of  it. 

Mr.  Guthrie’s  welcome  was  supported  by  Sir  James  Barr, 
who,  in  the  course  of  a  brief  speech,  said  there  was  no 
doubt  in  his  mind  that  even  at  the  present  day  people  still 
took  too  much  alcohol.  Nevertheless  social  England  had 
certainly  become  more  temperate  during  the  last  ten 
years.  The  amount  of  alcohol  used  at  large  public 
dinners  afforded  an  example;  this  being  very  much 
less  than  was  wont  to  be  consumed  on  similar 
occasions  ten  years  previously.  Either  the  taste  for 
alcohol  must  be  lessening,  or  people  were  finding  the 
the  strain  and  struggle  of  life  too  much  for  them  unless 
they  were  strictly  moderate  in  the  use  of  alcohol.  In 
regard  to  its  use  in  the  treatment  of  disease,  he  practically 
never  prescribed  it  because  he  believed  people  prescribed  it 
too  much  for  themselves.  He  knew  no  disease  from 
which  a  patient  would  not  recover  better  without  alcohol 
than  with  it.  The  natural  force  of  disease  could  be 
lessened  and  recovery  hastened  without  taking  alcohol. 
The  social  aspect  of  the  question,  of  course,  stood  on  a 
different  footing.  A  good  many  people  took  alcohol  simply 
because  they  liked  it.  He  was  no  public  mentor,  but 
would  say  that  if  people  took  alcohol  let  them  not  take  too 
much.  In  his  own  experience  the  less  they  took  the  better. 

On  the  conclusion  of  breakfast,  a  formal  address  on  the 
subject  of  alcoholism  in  relation  to  insanity  and  crime  was 
delivered  by  Dr.  F.  W.  Mott,  F.R.S.,  who  prefaced  his 


remarks  by  stating  that  he  was  not  a  total  abstainer  him¬ 
self,  but  favoured  all  measures  which  would  help  to  extend 
temperance.  This  was  because  he  recognized  the  great 
danger,  misery,  crime,  and  disease  that  resulted  from  its 
converse.  Like  Sir  James  Barr,  he  believed  that  temperance 
reformers  ought  to  exercise  tolerance.  The  league  whose 
guests  they  were  likewise  recognized  that  virtue,  a  pos¬ 
sible  instance  in  point  being  supplied  by  the  fact  that  they 
were  meeting  in  a  beautiful  gallery  which  was  a  gift  to 
the  city  by  a  brewer.  There  was  no  doubt  whatever  that 
great  steps  towards  temperance  had  been  made.  Now¬ 
adays  it  was  not  considered  reputable  for  a  man  to  be 
drunk  or  to  be  seen  drunk.  This  advance  had  not  been 
due  so  much  to  legislation  as  to  the  elevation  of  the  public 
conscience  and  to  the  action  of  public  men  like  their  chair¬ 
man  in  supporting  wise  measures  brought  forward  to  deal 
with  this  great  national  problem.  Eight-and-twenty 
years  ago,  when  he  came  to  Liverpool,  he  remembered 
that  there  wTere  several  excellent  cafes,  a  provision  in 
which  this  city  was  then  quite  in  advance  of  London, 
When  he  was  a  medical  student  it  was  impossible  for 
them  to  go  anywhere  for  their  meals  except  to  a  public 
house,  whereas  now  there  were  a  number  of  excellent 
cafes  where  any  one  could  get  good  food  at  a  most  reason¬ 
able  cost.  That,  he  believed,  had  been  one  of  the  causes 
of  the  fall  in  the  drink  bill.  Moreover,  the  views  of  the 
medical  profession  in  regard  to  the  therapeutic  use  of 
alcohol  had  greatly  changed.  When  he  was  a  student 
one  of  the  most  eminent  physicians  used  to  order 
large  quantities  of  alcohol,  and  it  was  a  common  thing 
in  certain  cases  to  order  a  patient  half  a  pint  of 
brandy  or  a  bottle  of  champagne.  Since  those  days 
they  had  found  in  the  hospital  that  the  patients  did 
better  if  they  did  not  have  it,  and  he  himself  only 
ordered  it  on  the  very  rarest  occasions,  and  made  it  a 
rule  never  to  supply  it  to  a  patient  who  had  never  tasted 
it  before.  Correlated  with  drunkenness  were  pauperism, 
insanity,  tuberculosis,  and  certain  forms  of  disease,  and 
this  was  largely  due,  in  his  opinion,  to  the  fact  that  the 
casual  labourer  had  to  live  among  the  most  insanitary 
and  the  most  unhygienic  conditions.  One  of  the  great 
problems  before  the  nation  at  the  present  time  was  how 
to  improve  the  conditions  in  question,  and  Liverpool,  he 
was  glad  to  know,  was  making  a  great  effort  in  that 
direction.  Sometimes,  however,  it  was  found  that  while 
a  lot  of  slum  property  was  pulled  down  no  provision 
was  made  elsewhere  for  the  housing  of  the  people. 
Consequently  the  rents  rose,  and  men  had  to  pay 
more  than  a  fifth  of  their  wages  in  rent,  and  that, 
perhaps,  when  the  accommodation  was  one  room  for 
the  entire  family.  Necessarily,  then,  they  were  driven 
somewhere  else  during  their  leisure,  and  thus  the 
children  suffered  and  the  women  suffered  too.  If 
a  comparison  between  inebriety  and  insanity  were 
necessary  he  would  say  that  the  chronic  inebriate  was 
more  dangerous  to  himself  and  to  other  people  than  the 
chronic  iunatic.  Some  40  per  cent,  of  all  crimes  of 
violence  in  this  country  were  due  to  alcoholism,  and  the 
cost  of  detaining  people  of  this  class  represented  an 
enormous  sum.  All  thinking  people  were  agreed  that 
alcoholism  was  the  cause  of  their  prisons  their  infirmaries, 
their  workhouses,  and  their  hospitals  being  filled,  but  he 
might  say  from  his  experience  that  there  was  a  steady 
diminution  in  the  amount  of  disease  due  to  that  source, 
a  hopeful  sign  of  the  awakening  of  the  public  conscience 
among  the  class  of  people  chiefly  affected.  Dr.  Mott 
then  added  that  from  investigations  undertaken  by  him 
he  had  formed  a  conclusion  that  alcoholism  might  be 
regarded  as  more  or  less  a  wned  killer,  inasmuch  as  it 
either  killed  those  susceptible  to  its  influence  or  brought 
them  into  asylums  where  they  were  prevented  from  pro¬ 
pagating  tlieir  species.  But  if  it  were  a  weed  killer, 
might  it  not  also  prove  to  be  a  weed  producer  ?  As  for 
this,  an  examination  of  a  number  of  pedigrees  collected 
by  him  showed  that  despite  the  number  of  other  factors 
that  had  to  be  considered,  the  drunkenness  oi  an  indi¬ 
vidual  was  usually  due  to  drunkenness  in  his  stock  for 
several  generations,  and  that  this  was  sometimes  associated 
also  with  epilepsy  and  insanity. 

The  proceedings  closed  with  a  vote  of  thanks  to  the 
chairman  and  to  Dr.  Mott,  moved  and  seconded  by 
Dr.  Dudley  W.  Buxton  and  Mr.  T.  H.  Bickerton 
respectively. 


Proprietary  Articles  in  Relation 

Matters. 

At  the  meeting  of  the  Committee  on  July  23rd  the  first 
witness  was  Lieutenant- Colonel  H.  Everill,  Honorary 
Secretary  of  the  White  Cross  League,  which,  he  said, 
was  under  the  patronage  of  the  Archbishops  of  Canter¬ 
bury  and  York,  the  Bishop  oil  Kingston  being  its  chair¬ 
man.  The  league  was  engaged  in  rescue  work  among 
young  men,  and  endeavoured  to  raise  the  moral  tone  of 
the  public.  The  witness  then 


proceeded  to  give  evidence 
relating  to  advertisements  which  had  appeared  in  news¬ 
papers  relating 


to  the  sale  of  drugs  and  appliances  for 
procuring  abortion,  miscarriage,  and  the  prevention  of 
conception.  He  handed  in  a  number  of  advertisements 
which,  he  said,  had  been  taken  from  provincial  news¬ 
papers.  He  had  answered  a  number  of  the  advertise¬ 
ments  and  obtained  repilies,  which  were  of  a  decidedly 
objectionable  character.  A  method  frequently  adopted 
by  advertisers  of  these  drugs  and  preparations  was  to 
send  circulars  to  persons  whose. marriages  were  announced 
in  the  papers.  Circulars  were  also  sent  when  announce¬ 
ments  of  births  appeared.  Witness  gave  particulars  of 
records  kept  by  the  matrons  of  twenty-one  rescue  homes. 
Eighteen  of  these  reports  showed  that  the  use  of  drugs 
and  preventives  was  very  common  among  young  women 
who  entered  the  homes.  The  birth-rate,  he  said,  was 
falling  very  rapidly,  and  50  per  cent,  of  the  children  born 
M  ere  the  offspring  of  the  worst  quarter  of  the  community. 
Five-sixths  of  the  remainder  n'ere  the  children  of  artisans 
and  the  working  classes.  The  evidence  of  the  medical 
profession  showed  that  the  declining  birth-rate  was  chiefly 
due  to  the  use  of  preventives.  They  had  an  injurious 
effect  on  the  mothers  and  also  on  their  children.  Unless 
some  steps  were  taken  to  prevent  the  sale  of  these  drums 
and  preventives,  the  nation  would  go  from  bad  to  worse 
and  the  maintenance  of  the  empire  would  be  seriously 
threatened. 

Replying  to  Mr.  Glyn  Jones,  witness  said  that  his 
experience  showed  that  the  vendors  advertised  in  fictitious 
names.  When  steps  were  taken  to  prevent  them  they 
went  to  another  locality  and  commenced  business  under 
another  name.  He  had  found  in  some  cases  in  which 
filenames  of  women  alleged  to  be  nurses  were  given  that 
they  were  not  respectable  women,  and  in  other  cases 
in  which  the  advertisers  were  stated  to  be  doctors  the 
degrees  were  fictitious  degrees.  He  was  aware  that  there 
was  already  an  Act  in  force  relating  to  indecent  advertise¬ 
ments,  but  lie  wanted  the  Committee  to  say  that  thL 
should  be  strengthened.  The  sale  of  any  preparations  no? 
guaranteed  by  the  medical  profession  should  be  stopped ' 
That  was  the  recommendation  of  the  Joint  Select" 
Committee  of  1908.  In  reply  to  Mr.  Newtou  lie  said 
that  he  did  not  want  to  suggest  that  anything  should 
be  done  which  would  hamper  the  discretion  of  the  medical 
profession. 

Mr.  Cawley :  Do  you  suggest  that  there  is  any  moral 
danger  from  these  advertisements? 

Y  ituess :  They  lead  people  to  believe  that  they  can  get 
preventive  medicines,  and  so  there  is  illicit  intercourse. 

Answering  Dr.  Lynch,  the  witness  said  the  use  of 
preventive  medicines  was  on  the  increase.  They  had 
cases  in  their  homes  of  young  girls  under  14  years  of  age 
who  had  become  acquainted  with  the  preparations. 

Dr.  Lynch:  \ou  attribute  the  decreasing  birth-rate  to 
their  use  ? 

\\  ituess :  The  medical  profession  says  that.  There  is 
ovenvhelmiug  evidence. 

Kepi}  ing  to  the  Chairman,  witness  said  the  experience 
of  the  White  Cross  League  extended  over  twenty-seven 
years.  From  its  experience  the  use  of  tlie  preparations 


was  a  growing  evil. 


The  Practice  of  the  Revenue  Commissioners. 

Mr.  Cyril  Herbert  Kirby,  of  Messrs.  Neve,  Hech,  and 
Kirby,  solicitors,  of  Lime  Street,  E.C.,  solicitor  to  the 
Chemists'  Defence  Association,  was  tlie  next  vltness. 
Pie  said  that  at  present  it  was  very  difficult  for  the  trade 
to  know  what  was  liable  for  duty  and  what  wras  not,  and 
cases  were  constantly  occurring  of  the  Commissioners  of 
Inland  Revenue  requiring  penalties  to  be  paid  on  the  sale 


ion. 


of  medicines  which  tlie  trade — and  chemists  were  gene¬ 
rally  men  of  intelligence  and  education — honestly  believed 
wTere  not  liable.  Often  tlie  difficulty  was  not  so  much  the 
question  whether  tlie  preparation  was  liable,  as  to  whether 
the  Commissioners  so  regarded  it.  It  was  true  tlie  Com¬ 
missioners  always  informed  tlie  trader  who  asked  them 
whether  a  particular  article  was  liable  to  medicine  stamp 
duty.  They  declined,  however,  to  say  whether  it  came 
under  the  exemption  or  not.  He  thought  it  ought  not 
to  be  necessary  for  a  trader  to  submit  every  label,  price 
list,  bill,  advertisement,  etc.,  to  the  Commissioners  before 
use,  neither  did  he  think  it  ought  to  be  necessary  for  the. 
Commissioners  to  undertake  such  work.  Moreover,  they 
were  not  always  consistent.  Some  time  ago  lio  was 
engaged  in  a  case  in  which  the  Commissioners  issued  a 
summons  with  respect  to  a  label  w-bich  they  had  passed 
as  “  not  liable  ”  a  few  years  before.  When  tlie  case  came 
on  for  hearing  tlie  letter  was  produced  in  which  the  label 
was  certified  “  not  liable,”  and  tlie  solicitor  representing  the 
Commissioners  withdrew  tlie  case.  The  witness  made  no 
complaint  against  the  Commissioners,  who  were  always 
fair  and  generally  lenient  in  their  administration  of  the 
Acts. 

Proceeding  to  deal  with  the  questions  of  law  as  regards 
the  need  of  medicine  stamps,  witness  referred  to  the 


evidence  of  Sir  N. 


Highmore, 


and  commenting  on  what 


were  called  “  dispensing  exemptions,”  quoted  the  following 
letter,  which  was  usually  sent  in  reply  to  an  inquiry : 

I  am  directed  by  the  Board  of  Inland  Revenue  to  acknow¬ 
ledge  the  receipt  of  your  letter,  and  to  state  that  as  a 
concession  they  wiil  not  institute  proceedings  in  cases 
in  which  the  preparation  in  question  is  supplied  unstamped 
to  retail  chemists  for  use  as  a  component  part  of  a  prepara¬ 
tion  prepared  in  accordance  with  a  prescription  of  a  quali¬ 
fied  medical  practitioner.  If  used  in  any  other  way,  the 
penalties  enforced  bylaw  have  to  be  enforced.  This  concession 
does  not  extend  to  a  preparation  which  is  sold  upon  a  medical 
man’s  order  unmixed  with  any  other  ingredient  or  drug,  while 
under  tlie  concession  each  bottle  sold  unstamped  should  bear  a 
label  worded  as  follows :  “Supplied  unstamped  for  dispensing 
purposes  only  and  not  for  sale.  If  sold  in  any  other  manner 
than  as  a  component  part  of  a  medicine  prepared  in  accordance 
with  a  prescription  of  a  medical  practitioner,  the  seller  will  he 
liable  to  a  penalty.”  The  Board  also  requires  that  any  printed 
recommendation  or  bill  used  with  sales  to  the  public  should  bo 
omitted,  and  that  the  “dispensing  label  ”  shall  be  distinct  in 
colour.  If  your  company  wish  to  avail  themselves  of  the  con¬ 
cession,  you  should  forward  for  the  inspection  of  the  Board  a 
specimen  “  dispensing  ”  label  in  the  terms  indicated.  I  am  to 
add  that  the  Board  invariably  declines  to  allow  the  sales 
unstamped  to  medical  men  of  medicines  liable  to  duty. 

Dealing  with  medicated  vines,  Mr.  Kirby  said  tliey 
were  divided  into  two  classes  “  beverages  ”  and 
“  medicines,  ’  and  whichever  class  the.  Commission 
signified  they  belonged  to  they  were  classed  as  such. 
If  it  MTas  a  beverage,  they  were  sold  by  holders  of  wine 
licences,  who  vTcve  not  required  to  hold  a  medicine  licence 
or  affix  a  medicine  stamp.  If  they  Mrere  regarded  as 
medicines,  the  Commissioners  did  not  take  proceedings 
against  a  chemist  viio  did  not  hold  a  licence  even 
though  they  contained  wine.  They,  however,  had  to  hold 
a  medicine  licence  and  had  to  affix  a  medicine  stamp. 
The  holding  of  both  licences  was  never  required.  In  tiio 
case  of  foreign  wines  tlie  duty  was  paid  at  the  port  of 
entry,  and,  so  far  as  the  sales  were  concerned,  they 
regarded  the  preparation  for  all  purposes  as  medicine. 
He  understood  that  the  Commissioners  regarded  it  as 
important  to  have  the  preparations  properly  classified 
when  they  required  them  to  be  sold  as  wines,  even  if 
such  steps  reduced  the  revenue  accruing  from  tlieir 
sales.  With  regard  to  spirituous  beverages,  lie  said  tlie 
Committee  was  probably  aware  that  Statute  16,  George  II, 
ch.  8,  sec.  12,  contained  a  provision  which  the  Commis¬ 
sioners  regarded  as  allowing  the  sale  of  ordinary  tinctures 
— for  example,  compound  tincture  of  rhubarb  and  sweet 
spirit  of  nitre — by  persons  who  did  not  hold  spirit 
licences.  Tlie  Commissioners  did  not  allow  a  chemist 
not  holding  a  spirit  licence  to  sell  what  they  regarded 
a.s  a  spirituous  beverage  although  lie  held  a  medicine 
licence  and  tlie  preparation  was  stamped  with  the 
medicine  stamp.  A  chemist  could  sell  drugs  without 
a  stamp  if  it  ivas  not  stated  what  tlie  drug  was  for.  For 
instance,  headache  powders  had  to  bear  a  stamp,  but  if 
only  the  word  “head”  was  mentioned  they  were  exempt. 
Referring  to  proprietary  articles,  lie  said  some  of  them 
required  a  stamp  whereas  others  did  not.  Some  meat 
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extracts  had  to  have  them  because  it  was  said  they  pro¬ 
fessed  to  “cure,”  yet  certain  brands  of  soap  which  also 
set  out  to  “  prevent  and  cure  ”  diseases  did  not  bear 
a  stamp. 

The  Chairman  inquired  whether  the  words  on  the 
wrappers  around  the  articles  came  within  the  provisions 
of  the  Acts. 

The  witness  said  he  had  never  heard  of  a  prosecution. 
The  Act  said,  “Wilfully  calls  on  the  label.”  It  would 
depend  whether  the  magistrate  considered  the  wrapper 
stood  for  a  label. 

The  Chairman :  I  would  suggest  that  the  reason  there 
have  been  no  prosecutions  is  because  the  authorities  do 
not  want  to  add  to  their  burdens. 

Witness  put  forward  as  a  suggestion  that  persons  who 
advised  others  through  the  post  ought  to  be  liable  to 
prosecution.  That  was  really  a  matter  for  the  Apothe¬ 
caries’  Society.  Pie  was  not  aware  that  the  British 
Medical  Association  had  ever  endeavoured  to  get  the 
society  to  take  such  cases  up. 

Replying  to  Mr.  Bathurst,  witness  said  the  Commis¬ 
sioners  did  not  allow  the  “  dispensing  exemptions  ”  to 
doctors.  He  supposed  it  was  because  they  were  not  in  the 
habit  of  using  medicine  stamps. 

Mr.  Bathurst:  Supposing  a  doctor — as  many  of  them 
do  in  the  country — carries  out  this  own  dispensing,  he 
would  not  be  able  to  supply  unstamped  articles,  like  the 
chemist? 

Witness :  That  is  so. 

Answering  Mr.  Glyn  Jones,  Mr.  Kirby  said  that  in  the 
case  of  packets  the  stamp  was  put  on  the  package ;  that 
enabled  the  single  articles  to  be  sold  without  them.  He 
was  aware  that  that  provision  applied  to  articles  which 
a  chemist  himself  put  up.  It  would,  of  course,  be  difficult 
in  that  case  to  detect  any  fraud  as  regards  stamping.  He 
had  heard  of  the  practice  of  selling  well-known  pills  in 
pennyworths,  and  that  had  led  to  prosecutions  by  the 
proprietors  for  fraudulent  substitution. 

Mr.  Glyn  Jones :  It  has  been  suggested  that  it  would 
be  wise  in  the  case  of  certain  proprietary  medicines, 
where  it  was  known  that  a  dangerous  poison  was 
present,  that  the  ingredients  should  appear  on  the  label. 
If  such  ingredients  appeared  in  the  Poison  Schedule  would 
it  not  bring  about  the  same  result  ? 

The  Witness  :  No,  not  quite.  The  practice  at  present 
is  to  put  the  word  “  poison  ”  on  the  label  and  not  name 
the  ingredient. 

Mr.  Glyn  Jones:  The  word  “poison”  appears  on  the 
wrapper  ? 

Witness:  Yes. 

Mr.  Glyn  Jones:  Simply  that  one  word,  without  any 
reference  to  what  it  contains  ? 

Witness :  That  is  so. 

Mr.  Glyn  Jones  :  Excepting  for  deciding  that  the  word 
refers  to  that  particular  article  on  which  it  appears,  the 
scheduling  would  do  just  the  same. 

Mr.  Lynch :  Do  you  think  that  a  stamp  conveys  a  false 
impression  to  the  public  ? 

Witness  :  I  have  heard  that  said,  but  I  do  not  know  on 
what  grounds. 

Mr.  Lynch :  Have  you  any  suggestions  for  making  the 
law  more  effective  ? 

Witness :  No,  I  am  not  making  any  suggestions  in  that 
sense,  except  that  the  regulations  might  be  revised  and 
put  into  more  modern  language. 

The  Chairman:  Are  you  prepared  to  say  that  the 
present  state  of  things  constitutes  a  financial  and  legal 
chaos  ? 

Witness  :  Perhaps  that  phrase  meets  it.  (Laughter.)  He 
believed  the  Commissioners  could  get  more  revenue  if 
the  Act  were  more  properly  enforced.  He  could  not  say 
whether  the  recent  increase  in  the  revenue  was  due  to 
more  vigilance  on  the  part  of  the  Commissioners  or 
increased  sales.  There  were  some  eight  or  ten  works 
containing  formulae  of  approved  medicines,  and  in  them 
there  were  about  20,000  mentioned. 

The  Chairman:  There  is  no  one  standard;  the  Com¬ 
missioners  accept  a  variety  of  standards  from  a  variety  of 
sources  ? 

Witness:  Yes. 

Referring  to  exemptions,  witness  said  he  did  not  think 
the  powers  were  misused.  He  thought,  however,  the 
Commissioners  might  enforce  the  Act  more  than  they  did. 


The  foreign  medicines  were  treated  in  exactly  the  same 
way  as  medicines  produced  in  England. 

The  Chairman  :  Then  it  is  not  a  question  of  protecting 
home  industries.  If  the  Commissioners  “  spread  their 
net  ”  a  little  more  they  would  get  more  revenue. 

The  Committee  adjourned  for  the  Parliamentary  recess. 


FIRST  INTERNATIONAL  EUGENICS  CONGRESS. 

The  First  International  Eugenics  Congress  lias  been  held 
during  the  last  week  in  London.  The  proceedings  opened 
on  Wednesday,  July  24th,  with  a  banquet  at  the  Hotel 
Cecil,  Mr.  A.  J.  Balfour  being  the  principal  speaker.  In 
his  opening  words  he  justified  the  holding  of  the  Congress 
by  contending  that  its  duty  was  to  convince  the  public 
that  the  study  of  eugenics  was  one  of  the  greatest  and 
most  pressing  necessities  of  our  day.  A  useful  caution  was 
added.  The  Congress  had  got  to  persuade  the  ordinary 
man  that  the  task  science  had  set  itself  was  one  of  the 
most  difficult  and  complex  it  had  ever  undertaken. 
Eugenics,  he  said,  depended  upon  facts  which  ought  not 
to  be  difficult  to  verify ;  it  depended  upon  premisses  whose 
conclusions  followed  almost  inevitably,  and  those  avIio 
roughly  or  contemptuously  put  aside  all  those  prophecies 
of  ill  to  the  civilization  of  the  future  were  bound  to  give 
the  closest  scrutiny  to  the  arguments  before  they  rejected 
them,  and  to  show  wdien  and  how  and  in  what  particulars 
they  failed  to  support  the  conclusions  drawn  from  them. 
After  referring  to  the  differences  of  opinion  existing  among 
men  of  science,  he  reminded  them  that  eugenics  suffered 
from  the  fact  that  every  faddist  seized  hold  of  the  eugenic 
problem  as  the  machinery  for  furthering  his  own  particular 
method  of  bringing  the  millennium  upon  earth. 

Official  proceedings  opened  with  the  address  of  the 
President,  Major  Leonard  Darwin.  There  was,  he  said, 
one  agency  which  had  had  a  great  influence  in  the  past — 
Natural  Selection — Nature  playing  the  part  of  the  breeder 
of  cattle  refusing  to  breed  from  inferior  stocks.  It  seemed 
as  if  the  forward  movement  thus  engendered  had  gone  on 
since  life  first  appeared  on  the  earth  until  recent  times 
when  by  social  methods  everything  possible  had  been 
done  to  prevent  progress  being  made  by  these  means.  He 
spoke  of  the  danger  of  interfering  with  Nature’s  ways, 
and  said  that  they  must  proclaim  aloud  that  to  give  them¬ 
selves  the  satisfaction  of  succouring  their  neighbour  in 
distress  without  at  the  same  time  considering  the  effects 
likely  to  be  produced  by  their  charity  on  future  genera¬ 
tions  was  to  say  the  least  but  weakness  and  folly.  Their 
first  effort  must  be  to  establish  such  a  moral  code  as  would 
ensure  that  the  welfare  of  the  unborn  should  be  kept  in 
view  in  connexion  with  all  questions  concerning  both  the 
marriage  of  the  individual  and  the  organization  of  the 
State.  They  should  hope  that  the  twentieth  century 
would  be  known  in  future  as  the  century  when  the  eugenic 
ideal  was  accepted  as  part  of  the  creed  of  civilization. 

The  Inheritance  of  Fecundity. 

In  the  morning  session  (Thursday)  a  paper  was  read  by 
Dr.  Raymond  Pearl,  of  the  Maine  Agricultural  Experimental 
Station,  on  “  The  Inheritance  of  Fecundity,”  which  was  cha¬ 
racterized  by  Professor  Punnett  as  the  most  important  paper 
that  would  be  read  at  the  conference.  Dr.  Pearl  described 
the  results  of  an  investigation  into  the  mode  of  inheritance 
of  fecundity  in  the  domestic  fowl,  and  showed  that  while 
the  continued  selection  over  a  period  of  years  of  highly 
fecund  females  failed  to  bring  about  any  change  in  average 
fecundity  of  the  strain  used,  the  character  must  nevertheless 
be  inherited,  since  pedigree  lines  had  been  inherited  which 
uniformly  bred  true  to  definite  degrees  of  fecundity. 
Differences  in  degrees  of  fecundity  (number  of  eggs  laid) 
did  not  depend  upon  anatomical  differences  in  respect  to 
the  number  of  visible  oocytes  in  the  ovary,  and  the  differ¬ 
ential  factor  on  which  the  variations  in  fecundity  depended 
must  be  primarily  physiological.  Fecundity  in  the  fowl, 
it  was  then  claimed,  was  inherited  in  strict  accord  with 
the  Mendelian  plan,  for  observed  individual  variations  in 
fecundity  depended  essentially  upon  two  separately  in¬ 
herited  physiological  factors ;  high  fecundity  was  mani¬ 
fested  ouly  when  both  of  the  factors  were  present  together 
in  the  same  individual ;  either  of  the  factors  when  present 
alone  caused  about  the  same  degree  of  low  fecundity  to  be 
manifested;  one  of  the  factors  was  sex-correlated  in  its 
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inheritance  in  such  a  way  that  in  gametogenesis  any 
gamete  bearing  the  female  sex  determinant  was  debarred 
from  bearing  one  of  the  fecundity  factors,  and  thei’e  was 
thus  a  definite  and  clear-cut  segregation  of  high  fecundity 
from  low  fecundity.  The  speaker  suggested  that  the 
results  submitted  might  offer  a  method  of  attacking  the 
same  problem  for  man. 

Feeble -Mindedness. 

lu  the  afternoon  session  Professor  Punnett  contended 
that  precise  knowledge  was  at  present  available  for  man 
in  relatively  few  characters.  The  one  instance  of  eugenic 
importance  that  could  be  brought  under  immediate  control 
was  tliat  of  feeble-mindedness.  The  evidence  available 
suggested  that  it  was  a  case  of  single  Mendelian  inherit¬ 
ance.  There  was  every  reason  to  expect  that  a  policy  of 
strict  segregation  would  rapidly  bring  about  the  elimination 
of  this  character. 

Inheritance  of  Epilepsy. 

In  a  paper  on  the  inheritance  of  epilepsy,  Dr.  D.  F.  Weeks, 
Medical  Superintendent  of  the  New  Jersey  State  Village 
for  Epileptics  at  Skillman,  attempted  to  de'tiue  what  laws 
epilepsy  followed  in  its  return  to  successive  generations 
and  to  determine  the  relation  it  bore  to  alcoholism, 
migraine,  paralysis,  and  other  symptoms  of  lack  of  neural 
strength.  His  conclusions  were  that  the  common  types 
of  epileptics  lacked  some  element  necessary  for  com¬ 
plete  mental  development,  being  in  this  way  comparable 
■with  the  feeble-minded;  that  two  epileptic  parents  pro¬ 
duced  cruly  defectives,  mental  defect  occurring  when  both 
parents  were  either  epileptic  or  feeble-minded;  that 
epilepsy  tended  in  successive  generations  to  form  a  larger 
part  of  the  population ;  that  the  normal  parents  of 
epileptics  were  not  normal  but  simplex,  and  had  descended 
from  tainted  ancestors ;  that  alcohol  might  be  a  cause  of 
defect  in  that  more  children  of  alcoholic  parents  were  de¬ 
fective  than  where  alcoholism  v/as  not  a  factor;  and  that 
neurotic  and  other  tainted  conditions  were  closely  allied 
with  epilepsy.  He  contended  that  in  the  light  of  present 
knowledge  epilepsy  considered  by  itself  was  not  a 
Mendelian  factor,  but  that  epilepsy  and  feeble  mindedness 
were  Mendelian  factors  of  the  recessive  type. 

Influence  of  Aye  of  Parents. 
sou;,  the  mtlu  ence  of  the  age  of  the  parents  on 
psycho-physical  characteristics  of  the  children.  Professor 
Antonio  Mazzo,  Director  of  the  Lunatic  Asylum  at  Turin, 
contended  that  the  children  of  youthful  parents  showed 
pre-eminently  the  qualities  of  youth.  Assassins,  homicides, 
those  who  showed  the  most  complete  absence  of  sentimeuts 
of  affection  and  often  delusions  of  persecution  gave  a  pro¬ 
portion  of  children  of  aged  parents  far  greater  than  that 
furnished  by  all  the  other  categories  of  delinquents. 

Maternity  Stall  sties. 

Mr.  Hoffmann  (Statistician  of  the  Prudential  Insurance 
Company  of  America)  opened  Friday's  meeting  with  an 
account  of  the  maternity  statistics  of  Rhode  Island.  His 
figures  related  to  the  year  1905,  and  a  selection  of  them 

Ter  Cent. 

...  71.6  mothers 
...  28.4  childless 
...  82.5  mothers 
...  17.5  childless 
...  72.7  mothers 
...  80.3  „ 

...  88.0 

iJiseussmg  the  question  in  connexion  with  the  different 
ages  of  parenthood,  he  showed  that  a  similar  disproportion 
was  apparent.  This  must  be  regarded  as  the  most 
alarming  tendency  in  American  life;  it  was  evidence  of 
physical  deterioration,  and  must  have  a  lasting  effect  upon 
national  life  and  character. 

Mr.  C.  B.  Davenport,  discussing  marriage  and  eugenics, 
considered  the  laws  limiting  freedom  of  marriage.  °Three 
were  of  biological  import— the  limitation  of  relationship 
between  the  mates,  the  limitations  in  mental  capacity  of 
the  mates,  and  limitations  of  race.  There  was.  he  said, 
biological  justification  for  limiting  cousin  marriages  in  so 
lar  as  they  were  apt  to  bring  in  from  both  sides  of  the 
Louse  the  same  defect;  and  while  the  prohibition  of 
cousin  marriages  was  doubtless  a  rough  eugenic  measure, 
it  would  be  better  if  it  were  qualified  so  as  to  forbid  the 
marriage  of  cousins  when,  in  the  parental  fraternity  com-  j 
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mon  to  both,  there  was  a  case  of  inability  to  learn  at 
school,  of  dementia  praeeox,  of  epilepsy,  congenital  deaf¬ 
ness,  albinism  or  cleft  palate.  While  the  only  way  to 
prevent  the  reproduction  of  tlie  feeble-minded  was  to 
sterilize  or  segregate  them,  it  was  unwise  to  refuse 
marriage  to  the  insane  without  qualification.  Two  mentally 
normal  persons  who  had  each  an  insane  parent  were  more 
apt  to  have  insane  offspring  than  an  insane  person  who 
married  one  in  whom  there  was  no  taint  of  insanity.  It 
might  he  unwise  to  deny  to  every  person  who  had  shown 
a  tendency  to  manic  depressive,  or  insanity  in  its 
lighter  forms,  marriage  into  mentally  sound  stock.  The 
requirement  of  a  physician’s  certificate  as  to  bodily 
soundness  demanded  by  some  clergymen  in  the  States 
was  primarily  directed  towards  venereal  disease,  and 
certainly  had  eugenical  bearings.  IN  hen  a  requirement 
was  made  of  a  certificate  that  both  parties  c-ame  of 
mentally  and  physically  sound  stock  a  still  more  impor¬ 
tant  step  in  eugenics  would  have  been  taken.  He  advo¬ 
cated  strongly  that  in  marriage  questions  the  law  should 
take  lessons  from  biology,  and  so  avert  many  of  the 
disasters  that  were  feared. 

Practical  Measures  in  America. 

The  session  on  Friday  afternoon  was  opened  by  Mr. 
Bleecker  van  I\  agenen,  who  presented  the  preliminary 
report  of  the  Committee  of  the  Eugenic  Section  of  the 
American  Breeders’  Association  to  study  and  report  on  the 
best  practical  means  for  cutting  off  the  defective  germ- 
plasm  in  the  human  population.  In  eight  of  the  States 
of  the  I  nion  there  were  law's  authorizing  or  requiring 
sterilization  of  certain  classes  of  defectives  and  degenerates. 
A  considerable  quantity  of  evidence  is  contained  in  the 
report,  and  the  conclusions  which  the  committee  regard 
as  indicated  are  that  tlie  sterilization  of  the  adult  male 
by  vasectomy  is  a  simple,  practicable  method  of  preventing 
procreation  by  him  without  otherwise  interfering  with  liis 
sexual  functions,  but  that  it  is  not  certainly  permanent,  cas¬ 
tration  only  being  sure ;  that  sterilization  of  tlie  adult  female 
b\  either  salpingectomy,  ovariotomy,  or  hysterectomy,  or 
all  three,  is  never  wholly  free  from  danger  to  life  or  dis¬ 
turbance  of  other  bodily  or  mental  functions;  that 
sterilization  of  adults  by  any  of  these  processes  did  not 
appear  greatly  to  modify  previous  sex  characteristics  and 
habits;  that  in  females  sexual  passions  were  sometimes  in¬ 
creased,  in  males  more  often  they  wrere  somewhat  miti¬ 
gated;  that  there  w'as  uo  probability  that  in  this  way 
sexual  immorality  would  be  increased;  that  knowledge  was 
as  yet  so  limited  that  only  a  few  types  could  be  safely 
selected  as  suitable  for  compulsory  sterilization ;  that 
vasectomy  might  become  a  eugenic  measure  of  considerable- 
value  if  practised  under  the  general  protection  of  law, 
but  by  persuasion  and  with  the  consent  of  the  individual 
unfitted  for  parenthood  ;  that  the  sterilization  laws  already 
enacted  in  the  I  nited  States  would  have  to  undergo 
vigorous  attacks  in  the  highest  courts  before  many  more 
compulsory  operations  were  performed,  Avifcli  the  pro¬ 
bability  that  there  wTould  eventually  bo  material  modifica¬ 
tions  of  them. 


Education  and  Eugenics. 

Dr.  I.  C.  S.  Schiller  (Oxford)  on  Saturday  raised  the 
whole  question  of  education  and  eugenics.  He  criticized 
the  present  educational  system,  and  suggested  that  it 
might  be  practicable  to  substitute  an  ideal  of  general 
fitness  for  that  of  athletic  fitness.  As  society  was  con¬ 
stituted  at  present,  talent  w'as  drained  from  all  the  classes 
to  the  toj),  and  then  tended  to  be  eliminated. 

Interchange  between  the  Classes. 

On  Monday,  after  drawing  attention  to  the  cause  of 
the  inferiority  of  physical  and  mental  characters  in  the 
lower  social  classes.  Professor  Niceforo  (Naples)  claimed 
that  in  the  mass  of  men  belonging  to  the  superior  classes 
ay  ere  f  ound  a  small  number  of  men  with  inferior  qualities, 
Avliile  in  the  mass  of  men  forming  the  inferior  classes  were 
found  a  certain  number  of  persons  possessing  superior 
characters.  It  was,  he  argued,  betwreen  tliese  two  excep¬ 
tional  categories  that  social  exchanges  should  be  made, 
allowing  the  best  and  most  capable  of  the  lower  stratum 
to  ascend,  and  compelling  the  unadapted  avIio  were  found 
aboY'e  to  fall  to  the  lower  stratum. 

AI.  Lucien  March,  Director  of  General  Statistics  in 
I  ranee,  considered  in  this  connexion  some  of  the  results 
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of  the  French  census  returns  of  1906.  One  of  his  most 
important  conclusions  was  that  it  dicl  not  appear  that  in 
Frauce  casual  and  unskilled  labourers,  persons  in  the 
receipt  of  Poor  Law  relief,  and  so  forth,  were  especially 
prolific.  But  even  among  the  working  classes  the  most 
highly  paid  occupations  were  not  those  in  which  were 
found  the  greatest  number  of  children.  The  economic, 
social,  or  moral  burden  of  children  was  a  factor  bound  up 
in  a  complex  manner,  not  only  with  the  individual  con¬ 
ditions  of  existence,  but  also  with  the  transformation  of 
society,  progress  in  manners  and  customs,  and  the 
conception  formed  of  life. 

Historical  Research. 

The  most  striking  paper  of  the  afternoon  session  was 
by  Sir  Frederick  Adams  Woods  on  “  Some  Inter-relations 
between  Eugenics  and  Historical  Research.”  Arguing 
from  Ids  researches  into  the  records  of  royal  families  and 
of  those  who  had  been  elected  to  the  Hall  of  Fame,  he 
said  that  among  832  members  of  the  various  royal  families 
at  least  20  exhibited  a  genius  entitling  them  to  rank 
intellectually  with  those  included  in  the  studies  of  Galton 
and  Ellis.  This  percentage  was  more  than  twenty 
thousand  times  as  high  as  it  was  among  the  masses. 
The  figures  relating  to  the  Hall  of  Fame  showed  that  the 
amount  of  distinguished  relationship  was  about  a  thousand 
times  the  random  expectation.  lie  concluded  by  making 
a  strong  appeal  that  the  human  record  should  be  used  to 
contribute  to  the  improvement  of  the  human  breed. 

Dcatli-rate  During  Development. 

Dr.  Corrado  Gini,  Professor  of  Statistics  in  .  the 
University  of  Cagliari,  drew  attention  to  the  heavy  death- 
rate  shown  during  development  by  the  human  race.  It 
did  not  appear  possible,  he  said,  to  show  any  correlation 
between  the  frequency  of  multiple  births,  of  miscarriages, 
or  of  stillbirths,  nor  between  the  length  of  life  of  the  off¬ 
spring  and  their  intellectual  capacity  and  the  season  of 
conception.  The  frequency  of  stillbirths,  however,  and 
flic  length  of  life  of  the  offspring  showed  a  clear  correla¬ 
tion  with  the  season  of  birth  in  the  sense  that  those  born 
in  temperate  seasons  showed  a  lower  rate  for  stillbirths 
and  a  greater  length  of  life.  The  age  of  the  mother  at  the 
time  of  marriage  exercised  a  decisive  influence  upon  the 
vitality  of  the  offspring — the  greater  the  age  of  the  mother 
at  the  time  of  marriage,  the  less  being  the  vitality  of  the 
children.  The  influence  of  the  father's  age  was  less 
intense,  but  similar.  Persons  who  died  at  a  more 
advanced  age  had  children  in  greater  number  and  en¬ 
dowed  with  greater  length  of  life,  and  for  some  classes  of 
the  unfit  (mad,  consumptives,  and-  suicides)  it  could  be 
proved  beyond  question  that  the  number  of  children  born 
was  less  and  their  mortality  greater  than  among  married 
people  generally. 

Prophylaxis  of  Syphilis. 

Tuesday,  the  concluding  day  of  the  session,  was  devoted 
to  some  "points  connected  with  the  medical  aspect  of 
eugenics. 

The  session  opened  with  a  paper  on  “  The  Prophylaxis  of 
Hereditary  Syphilis  and  its  Eugenic.  Action,”  by  Dr. 
Hallopeau,  the  Congress,  as  it  had  done  in  a  previous 
discussion  on  Militarism  and  Eugenics',  emphasizing  the 
view  that  they  should  take  every  possible  step  to  rid  the 
community  of  the  disease.  The  paper  and  the  discussion 
did  not  follow  on  any  very  novel  lines,  the  most  important 
practical  suggestion  being  that  it  would  be  well  for  the 
army  practice  of  giving  instruction  to  the  troops  as  to 
venereal  disease  being  extended  to  the  Territorials,  with  a 
view  of  spreading  accurate  knowledge  on  the  subject. 

Eugenics ,  Alcohol,  and  Insanity. 

The  papers  that  followed,  dealing  with  the  influence  of 
alcohol,  were  of  more  interest,  particularly  that  of  Dr. 
Alfred  Mjoen  (Kristiania).  Starting  with  the  pro¬ 
position  that  the  injurious  effect  of  an  alcoholic  beverage 
upon  individuals  or  races  increased  from  a  certain  per¬ 
centage  progressively  with  the  increasing  contents,  of 
alcohol,  he  advocated  the  division  of  alcoholic  drinks  into 
classes,  the  sale  of  low  percentage  drinks  being  encouraged 
by  low  duties  and  that  of  high  percentage  being  discouraged 
by  high  duties.  Legislation  to  that  effect,  he  said,  had, 
after  a  long  struggle,  just  been  carried  through  the 
Norwegian  Storthing.  In  the  course  of  the  ensuing  dis¬ 


cussion,  Dr.  Ploetz  said  that  he  intended  to  use  every 
effort  to  get  similar  legislation  carried  in  Germany. 

Dr.  F.  W.  Mott  discussed  “Heredity  and  Eugenics  in 
Relation  to  Insanity.”  Ho  attributed  the  increase  of 
registered  insanity  in  London  to  administrative  causes, 
and  discussed  particularly  heredity  as  a  cause  of  insanity. 
Among  the  20,000  inmates  at  present  resident  in  the 
London  County  Council  Asylums,  715  were  so  closely 
related  as  parents  and  offspring  or  brothers  and  sisters. 
Seeing  that  the  unfit  were  at  present  able  to  survive, 
it  was  an  important  question  whether  Nature  ended  or 
mended  degenerate  stocks,  or  whether  the  lives  of  neuro¬ 
pathic  inheritance  had  only  been  partially  cut  off  by  the 
tendency  to  anticipation.  It  was  urgently  necessary  to 
know  what  was  the  fate  of  all  the  offspring  of  an  insane 
parent  or  parents,  for  there  were  many  facts  showing  that 
a  disease  might  be  latent  and  reappear  in  a  stock  when 
the  conditions  of  mating  or  environment  were  unfavourable. 
As  a  result  of  an  analysis  of  pedigrees  with  a  dual  neuro¬ 
pathic  inheritance  of  paternal  and  maternal  stocks  compared 
with  single  neuropathic  inheritance,  he  concluded  that  a 
child  born  of  neuropathic  inheritance  in  both  ancestral 
stocks  stood  on  an  average  four  times  as  great  a  chance  of 
being  insane  as  when  only  one  stock  was  infected. 

Sir  George  Savage  took  part  in  the  discussion,  and 
argued  that  insanity  had  to  be  looked  on  as  similar  to 
genius ;  neither  condition  bred  true.  There  were  forms 
of  insanity  that  were  not  transmitted  or  transmissible.  He 
reminded  the  members  that  disease  could  be  bred  out :  if 
they  eliminated  all  forms  of  neurosis  they  would  reduce  the 
world  to  a  dead  level  of  respectability,  aud  make  life 
hardly  worth  living. 

In  a  paper  by  Mr.  H.  E.  Jordan  it  was  argued  that 
eugenics  ought  to  find  a  place  in  the  medical  curriculum. 

In  concluding  the  Congress,  Major  Darwin  said  he  was 
sure  he  was  interpreting  the  Congress  correctly  in  pleading 
that  the  elimination  of  the  feeble-minded  was  a  policy  that 
they  felt  should  be  kept  in  the  forefront  of  their  pro¬ 
gramme.  He  thought  they  should  give  a  well-defined 
meaning  to  the  term  “  eugenics,”  and  be  careful  not  to 
neglect  that  field  of  heredity  which  they  had  undertaken 
to  cultivate  for  reforms  that  gave  more  immediate  promise. 
They  had  asked  themselves  the  question,  Was  civilization 
to  be  progressive  or  retrograde?  and  their  decision  was 
that  so  far  as  lay  within  their  power  it  should  be  pro¬ 
gressive.  In  his  opinion  the  thanks  of  posterity  were  due 
to  them. 

Several  votes  of  thanks  were  passed  at  the  conclusion 
of  the  Congress,  especially  to  Major  Darwin  and  to 
Mrs.  Gotto. 

Appeal  hy  Eugenics  Education  Society. 

As  a  result  of  the  Congress  a  letter  has  been  issued  by 
the  chief  officers  of  the  Congress  appealing  for  funds.  It 
was  as  follows : 

Eugenics  Education  Society. 

The  widespread  interest  aroused  by  the  International  Con¬ 
gress  makes  this  an  opportune  moment  to  appeal  lor  support 
for  the  Eugenics  Education  Society.  Every  additional  recruit, 
by  joining  that  society,  undoubtedly  adds  to  its  financial 
strength  and  to  its  prestige.  But,  highly  desirable  as  is  such 
an  increase  of  numbers,  all  our  needs  are  unlikely  thus  to  be 
met,  for  an  additional  expenditure  of  at  least  £500  a  year  is 
essential  in  order  to  render  possible  what  is  now  immediately 
and  urgently  required  in  the  way  of  additional  office  accommo¬ 
dation,  secretarial  assistance,  and  educational  lectures.  Surely 
some  of  our  wealthy  and  generous  fellow-countrymen  must  see 
the  necessity  of  establishing  the  eugenic  movement  on  a  per¬ 
manent  basis  in  order  to  ensure  the  progress  of  the  nation,  if 
not  to  guard  against  an  actual  retrograde  movement.  To  them 
shall  we  appeal  in  vain? 


The  National  League  for  Physical  Education  and  Im¬ 
provement  has  recently  added  four  new  health  leaflets  to 
its  well-known  series,  which  has  already  met  with  so 
much  appreciation  both  by  public  health  authorities  and 
by  the  ever-increasing  number  of  voluntary  health  workers. 
One  deals  with  cleanliness  in  the  home,  another  with 
fresh  air  and  ventilation,  while  the  other  two  contain  in¬ 
structions  on  bringing  up  breast-fed  and  bottle-fed  infants 
respectively.  The  latter  were  drawn  up  by  the  medical 
subcommittee  of  tbc  Association  of  Infant  Consultations 
and  Schools  for  Mothers  and  by  the  Metropolitan  Branch 
of  the  Society  of  Medical  Officers  of  Health.  Specimen 
copies  Will  be  sent  on  application  to  the  Secretary  of  the 
League,  4,  Tavistock  Square,  W.C.,  if  a  stamp  is  enclosed 
for  postage. 
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BUXTON. 

[From  a  Special  Correspondent.] 

Recent  developments  at  Buxton,  including  the  discovery 
of  a  new  source  of  the  radio-active  water  and  the  re¬ 
opening  of  an  enlarged  and  beautified  Pump  Room,  lent 
special  interest  to  a  visit  to  this  mountain  spa  which  was 
paid  by  many  members  of  the  Association  on  July  27th,  on 
the  invitation  of  the  Buxton  Medical  Society.  The  party 
left  Liverpool  with  Dr.  J.  Lloyd  Roberts  as  conductor, 
and  was  welcomed  on  its  arrival  bv  Dr.  T.  B.  Flint  and 
Dr.  J.  Braithwaite,  chairman  and  honorary  secretary 
respectively  of  the  local  Reception  Committee.  Other 
members  of  the  profession  in  Buxton  who  helped  to  make 
the  brief  visit  enjoyable  were  Drs.  Armstrong,  Buckley, 
Burt,  Cox,  Harburn,  Hendry,  McOscar,  Sliipton,  and 
Florence  Theobalds.  The  Urban  District  Council  was 
represented  by  its  chair¬ 
man,  Mr.  W.  F.  Mill, 

J.P.,  and  by  other  mem¬ 
bers  and  officials. 

The  first  event  was  an 
inspection  of  the  en¬ 
larged  Pump  Room.  The 
opening  of  this  was 
recorded  in  our  columns 
about  a  month  ago,  while 
the  circumstances  in 
which  the  new  spring 
was  discovered  were 
dealt  with  last  Decem¬ 
ber.  The  water  of 
this  new  spring  has 
an  even  temperature  of 
82:>  F.,  and  is  evidently 
highly  gaseous,  and  its 
utilization  has  not  neces¬ 
sitated  so  complete  an 
alteration  of  the  familiar 
exterior  of  the  Pump 
J  loom  as  might  have  been 
expected.  It  is  in  the 
iuterior  that  the  change 
is  most  striking.  Into 
an  open  space  below  the 
floor  level  of  the  Pump 
Room  itself,  and  quite 
open  to  the  general  view, 
the  water  from  this  fresh 
source  of  supply  is 
discharged  in  a  purely 
natural  manner,  since 
pumping  or  any 
m  e  c  l-i  a  n  i  e  a  1  force  of 
that  kind  would  im¬ 
pair  its  properties  and 
prevent  more  particu¬ 
larly  the  retention  of  its 
radio-activity.  Sixty 
gallons  of  the  water  rise 
up  every  minute  through 
perforations  in  the  floor 
of  its  massive  elliptical  basin,  overflow  the  channel, 
and  pass  out  through  a  waste-pipe.  Thus  the  spring  j 
water  is  obtained  at  its  purest,  and  in  the  opinion 
of  Dr.  Vi  alter  Makower,  of  the  physics  department  of 
Manchester  University,  who  lias  been  conducting  a 
series  of  investigations  on  the  subject,  the  means 
by  which  the  water  is  now  supplied  enables  it  to 
keep  its  radio-active  properties  as  far  as  possible 
without  loss  as  it  comes  up  from  the  springs.  Inci¬ 
dentally,  it.  converts  the  Pump  Room  into  something 
resembling  in  principle  a  radium  emanatorium  for  all 
those  who  breathe  its  atmosphere,  whether  or  not  they 
drink  its  waters. 

The  well  which  contains  the  water  measures  about  j 
6  ft.  in  length,  and  something  under  4  ft.  in  width -and  I 
2  ft.  in  depth,  and  the  familiar  faintly  blue  tinge  of  the  j 
Buxton  spring  is  shown  in  relief  against  its  marble.  The 
well  chamber,  and  indeed  the  Pump  Room  as  a  whole, 
with  its  mosaic  floor  and  tiled  dado,  has  a  very  effective 
colour  scheme,  and  is  altogether  a  worthy  shrine  of  that 
St.  Aiine  to  whom  the  fountains  of  Buxton  are  dedicated, 


and  who  “  gives  health  and  living  great  to  those  wdio  love 
her  most.''  The  arrangement  is  a  delicate  combination  of 
Swedish  green  and  creamy  white,  while  the  warm  stain¬ 
ing  of  the  windows  and  mahogany  furniture  save  it  from 
having  too  much  of  what  one  may  call  the  “  simple  life  ” 
effect.  Attendants  stand  below  on  a  serving  landing  in 
the  well  chamber,  and,  after  filling  the  rigorously  dis¬ 
infected  glasses — although  somehow  it  spoils  Pump  Room 
poetry  to  mention  disinfection — place  them  on  the  white 
marble  balustrade  for  visitors.  The  chalybeate  water  is 
supplied  in  a  room  at  one  side  of  the  well  chamber. 

Having  sampled  the  “  Source  St.  Anne  ”  waters,  which 
are  free  from  what  Sam  Weller  would  describe  as  the 
flavour  of  warm  flat-irons,  and  which  can  be  drunk  here 
at  their  natural  temperature  just  as  they  issue  from  the 
rock,  the  visitors  proceeded  to  the  bathing  establishments, 
inspecting  first  of  all  the  hot  baths.  In  this  department 

and  in  the  natural  baths 
some  eighty-seven  dif¬ 
ferent  treatments  are 
administered,  and  of 
these,  of  course,  the 
visitors  had  only  time 
to  see  a  few.  But  they 
saw  in  operation  the 
Russian  bath,  the 
douche- massage  treat¬ 
ment  as  administered 
on  the  Vichy  system, 
with  the  patient  lying- 
in  an  immersion  bath ; 
the  Aix.  Tivoli,  and  other 
douche  methods,  and  the 
Plombieres  douche.  The 
latest  treatment  to  be 
placed  on  the  programme 
at  Buxton  is  the  Bour¬ 
bon. Lancy  bath  for 
diseases  of  the  heart 
and  blood  vessels.  The 
chief  manipulation  in 
this  system  is  a  bath 
followed  by  an  under¬ 
current  douche,  massage, 
manual  gymnastics,  and 
mechanical  tl lerapeu ties 
generally.  It  was  stated 
that  Buxton  is  the  only 
spa  in  the  kingdom  in 
which  this  treatment  is 
given. 

A  visit  was  then  paid 
to  the  natural  baths, 
where,  through  slabs  of 
perforated  marble  in  the 
swimming  and  immer¬ 
sion  apartments,  public 
and  private,  a  stream  of 
the  thermal  .  water  is 
constantly  flowing  from 
the  springs.  Care  was 
taken  to  point  out  the 
bubbles,  said  to  be  duo  to  the  radio-active  gas,  which  were 
constantly  rising  to  the  surface.  There  was  ouly  time 
to  glance  at  the  electrical  and  radiant  heat  installa¬ 
tions,  but  one  or  two  members  of  the  party  sampled 
the  influence  of  the  static  machine  and  put  the 
high-frequency  currents  to  a  personal  test.  The 
Sclinee  four-cell  bath,  used  chiefly  for  sciatica,  but  also 
occasionally  for  rheumatoid  cases,  Avas  in  evidence,  as  well 
as  appliances  for  the  administration  of  the  sinusoidal  and 
constant  currents.  One  of  the  several  light-bath  cabinets 
Avas  fitted  with  electric  lamps  of  different  colours,  so  that 
those  dermatologists  avIio  believe  in  the  efficacy  of  rays 
from  isolated  portions  of  the  spectrum  iu  microbic  diseases 
of  the  skin — blue  as  a  sedative,  red  as  an  irritant,  white  as 
a  heat  producer — could  prescribe  accordingly.  Another 
Buxton  speciality  sliOAvn  Avas  the  peat  bath,  the  peat  moor¬ 
lands  adjoining  the  town  having  been  drawn  upon  in  order 
to  give  the  advantages  of  the  Continental  “  Moorbader” 

I  here  was  time  for  a  call  at  the  Devonshire  Hospital, 
and  after  testing  the  echo  under  a  dome  which  it  is  said 
exceeds  iu  circumference  St.  Peter’s  or  any  other  in  the 
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world,  the  visitors  went  the  round  among  the  in-patients. 
Most  of  these,  who  numbered  between  250  and  300,  were 
suffering  from  some  form  of  rheumatoid  disease.  The  new 
pathological  laboratory  was  inspected,  as  well  as  the 
newly-furnished  z-ray  department,  and  the  various  kinds 
of  electro-medical  apparatus  which  are  used  only  as  an 
adjunct  to  the  more  specific  types  of  Buxton  treatment. 
Tlie  least  familiar  object  among  the  apparatus,  perhaps, 
was  the  arthromotor  for  giving  a  certain  amount  of 
exercise  to  the  muscles  of  an  arthritic  patient ;  this  was 
demonstrated  in  use. 

At  the  luncheon,  which  was  served  in  the  Palace  Hotel, 
Dr.  Flint  extended  a  cordial  welcome  to  the  visitors.  He 
said  that  the  Devonshire  Hospital,  which  they  had  just 
seen,  cured  or  greatly  relieved  86  per  cent,  of  its  cases 
after  a  three  or  a  six  weeks’  stay,  and  although  certain 
exceptional  methods  of  treatment  were  employed,  the 
main  reliance  was  placed  upon  the  Buxton  water  and  the 
Buxton  air.  The  baths,  to  which  95.000  bathers  resorted 
annually,  were  the  property  of  the  town,  and,  as  the  water 
had  such  curative  value,  the  recent  discovery  of  a  newT 
source  of  supply,  giving  50  or  60  gallons  per  minute,  was 
a  fact  of  considerable  medical  importance.  He  mentioned 
that  in  the  opinion  of  Dr.  Makower,  the  scientific  investi¬ 
gator  of  the  Buxton  waters,  their  supply  would  compare 
favourably  in  point  of  radio-activity  with  that  of  any 
place  of  which  he  was  aware  in  England.  Even  if  the 
effectiveness  of  radium  emanation  in  spa  water  had  yet  to 
be  conclusively  established,  and  indeed  if  any  person  were 
still  sceptical  as  to  hydrotherapy,  the  air  of  Buxton  i’e- 
mained  as  an  unquestionable  boon.  All  the  visitors  that 
day  must  have  noticed  the  bracing  nature  of  the  air, 
and  that  was  the  point  which  had  impressed  Dr.  Bonhiot 
when  he  came  as  the  representative  of  the  French 
Government  to  investigate  the  relative  values  of  British 
health  resorts.  In  conclusion,  he  proposed  a  toast  to 
“  The  British  Medical  Association,”  coupling  with  it  the 
names  of  Dr.  David  Walsh  and  Dr.  Lloyd  Roberts.  Mr. 
Mill,  of  the  Urban  District  Council,  associated  himself 
with  the  sentiment,  saying  that  a  town  such  as  theirs 
owed  a  great  deal  to  members  of  the  medical  pro¬ 
fession,  and  they  were  very  pleased  to  have  them  there 
that  day  to  test  personally  the  purity  of  the  wTater  and  to 
get  a  glimpse  of  their  hills  and  dales.  Dr.  David  Walsh 
suitably  responded,  and  bore  testimony  to  the  atmosphere, 
which,  he  said,  had  greeted  him  on  his  arrival  like  deli¬ 
cately  iced  champagne.  He  was  glad  to  hear  that  there 
was  scientific  justification  for  the  traditional  value  of  the 
waters — that  the  seal  of  science  had  been  impressed  upon 
the  Buxton  charter.  Having  in  its  springs  that  radio¬ 
activity  which  was  the  new  force  to  dawn  upon  modern 
science,  Buxton  might  consider  itself  thoroughly  up  to 
date,  and  succeeding  chemical  analyses  only  showed  how 
true  was  the  intuition  of  the  Romans,  who  in  their  fond¬ 
ness  for  the  thermal  waters  discovered  the  Buxton  spring. 
He  sketched  an  amusing  picture  of  the  shade  of  a  Roman 
in  his  toga  being  conducted  over  the  baths  by  the  members 
of  the  Buxton  Medical  Society,  and  the  pride  of  that 
ancient  conqueror  on  finding  how  far  he  had  anticipated 
modern  discovery.  Dr.  J.  Lloyd  Roberts  also  responded 
on  behalf  of  the  members  of  the  committee  in  Liverpool 
who  had  been  responsible  for  the  arrangements,  and  Dr. 
C.  G.  Lee,  of  Liverpool,  proposed  a  vote  of  thanks  to  the 
Chairman,  Dr.  Flint,  to  which  a  hearty  response  was 
given.  The  short  afternoon  was  spent  in  the  gardens,  tea 
being  served  in  the  Pavilion,  and  the  company  returned 
to  Liverpool  with  the  pleasantest  recollections  of  their  five 
hours’  visit  to  the  natural  capital  of  the  Peak. 
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At  the  July  meeting  twenty-four  cases  were  considered, 
and  grants  amounting  to  £191  made  to  twenty-one  of  the 
applicants.  Appended  are  particulars  of.  the  cases 
relieved : 

Widow,  aged  49,  ol  L.R.C.P.,  L.R.C.S.Edin.  No  income. 
Two  sons,  but  at  present  only  able  to  give  very  slight  assist¬ 
ance.  Health  prevents  any  attempt  at  self-support.  Relieved 
nine  times,  £89.  Voted  £10. 

Widow,  aged  47,  of  M.R.C.S.,  L.R.C.P.  Quite  unprovided  for 
at  recent  death  of  husband,  and  proposes  to  try  to  establish  a, 
boarding  house  at  a  seaside  resort.  Two  children,  aged  171 
and  8.  Voted  £10. 

Widow,  aged  45,  of  L.S.A.  No  income.  Lost  her  husband 


after  a  short  illness  a  few  weeks  ago,  and  is  without  any  means ; 
hopes  to  support  herself  by  taking  paying  guests.  Voted  £10. 

Daughter,  aged  58,  of  late  M.D.Glasg.  Lost  her  income 
through  the  failure  of  a  bank,  and  is  now  dependent  upon  two 
or  three  quite  small  pensions  from  charitable  societies.  Has 
been  blind  for  several  years,  and  has  recently  been  disabled, 
probably  permanently,  by  a  severe  fall.  Voted  £2,  and  case  to 
be  reconsidered  at  the  next  meeting. 

Wife,  aged  61,  of  M.B.Glasg.  Since  husband’s  removal  to  an 
asylum  five  years  ago  has  been  helped  by  relations,  who  are  now 
obliged  to  reduce  their  allowance.  Voted  £6. 

Widow,  aged  55,  of  M.R.C.S.,  L.R.C.P.  Has  a  house,  but  is 
unable  either  to  sell  or  let  it,  and  her  consequent  difficulties 
have  been  increased  by  the  long  and  serious  illness  of  her 
daughter,  whose  earnings  should  otherwise  be  sufficient  for  the 
comfortable  maintenance  of  both.  Voted  £10. 

L.R.C.P.,  L.R.C.S.Edin.,  aged  58.  Has  practised  for  nearly 
thirty  years  in  a  Lancashire  town,  but  is  now  completely  dis¬ 
abled  by  paralysis  and  would  be  destitute  but  for  bis  wife’s 
income  of  £1  a  week.  Voted  £18. 

Daughter,  aged  55,  of  late  L.R.C.P.Edin.  No  income  ;  unable 
to  earn  a  living  on  account  of  permanent  ill-health,  and  de¬ 
pendent  on  two  younger  sisters  who  have  to  support  themselves. 
Relieved  seven  times,  £66.  Voted  £10. 

Daughter,  aged  55,  of  late  M.R.C.S.  No  income;  receives  a 
home  in  return  for  slight  services,  but  is  in  bad  health,  and  con¬ 
sequently  lias  many  unavoidable  expenses.  Relieved  four  times, 
£20.  Voted  £5. 

Widow,  aged  76,  of  M.D.Glasg.  Lets  lodgings,  but  finds  in¬ 
creasing  difficulty  in  maintaining  herself,  and  children  are 
unable  to  help.  Relieved  eight  times,  £41.  Voted  £10. 

Daughter,  aged  67,  of  late  L.R.C.P.Glasg.  Supplements  a 
pension  of  £10  a  year  by  letting  lodgings,  but  is  in  poor  health. 
Relieved  once,  £5.  Voted  £5. 

Widow,  aged  62,  of  M.D. St. Andrews.  No  income,  and  lias 
supported  herself  since  husband’s  death  by  letting  lodgings,  hut 
finds  her  receipts  decreasing  and  is  in  bad  health.  Relieved 
eight  times,  £95.  Voted  £12. 

Daughter,  aged  69,  of  late  M.R.C.S.  Maintained  herself  by 
teaching  for  forty-three  years,  but  gave  up  five  years  ago  on 
account  of  failing  eyesight,  and  is  now  dependent  on  this  fund 
and  the  help  of  friends.  Relieved  four  times,  £48.  Voted,  £12. 

Daughter,  aged  31,  of  late  M.D.  Trim  Coll.  Dub.  No  income, 
and,  being  a  chronic  invalid,  is  dependent  on  her  mother,  whose 
only  provision  is  a  few  shillings  a  week.  Relieved  seven  times, 
£50.  Voted  £10. 

Daughter,  aged  65,  of  late  M.R.C.S.  Is  mentally  feeble,  and 
dependent  on  a  brother  who  can  ill  afford  to  help.  Relieved  six 
times,  £72.  Voted  £12. 

Daughter,  aged  55,  of  late  L.R.C.P.  Only  income  a  pension 
of  £21  a  year  from  a  charitable  society,  and  is  not  in  good  health. 
Relieved  four  times,  £20.  Voted  £3. 

Widow,  aged  55,  of  L.R.C.P.,  L.R.C.S.Edin.  Quite  unpro¬ 
vided  for  at  husband’s  death  two  years  ago,  and  is  endeavouring 
to  establish  a  small  hoarding  house.  No  children.  Voted  £5. 

Daughter,  aged  65,  of  late  M.R.C.S.  No  income;  receives  a 
home  in  return  for  services.  Relieved  ten  times,  £144.  Voted 
£12. 

Widow,  aged  63,  of  L.R.C.P.  No  income  ;  children  only  able 
to  give  slight  help.  Relieved  twice,  £24.  Voted  £12. 

Widow,  aged  71,  of  M.R.C.S.  Only  income  about  10s.  a  week, 
and  lias  to  maintain  a  daughter  who  is  completely  incapacitated 
by  arthritis.  Relieved  twice,  £22.  Voted  £12. 

Widow,  aged  76,  of  M.D.Glasg.  Has  a  small  income,  which  is 
sufficient  under  ordinary  circumstances,  but  has  incurred  many 
expenses  during  the  last  eighteen  months  through  the  illness 
and  deatli  of  a  son.  Voted  £5. 

Contributions  may  be  sent  to  tlie  Honorary  Treasurer, 
Dr.  Samuel  West,  15,  Wimpole  Street,  W. 


LITERARY  NOTES. 

Among  tlie  portraits  acquired  by  the  trustees  of  tlie 
National  Portrait  Gallery  which  have  recently  been  placed 
on  exhibition  is  one  of  Sir  Theodore  Turquet  de  Mayerne, 
M.D.,  1573-1655.  Tlie  following  is  the  description  given  : 

Physician  to  Henri  IV.,  James  I.,  Charles  I.,  and  Charles  II. 
Writer  on  medicine  and  painters’  materials :  Experimental 
chemist.  Painted  about  1630  in  the  studio  of  Rubens.  Pur¬ 
chased  by  the  Trustees,  May,  1912.  Placed  in  Room  II.  (Register 
No.  1652)',  This  picture  figures  in  the  catalogue  of  Rubens’s 
effects  as  Lot  100,  “Doctor  Maierna.”  It  was  subsequently  in 
the  Arundel  collection,  was  sold  for  £115  in  1754  at  Dr.  Mead’s 
sale,  and  then  passed  from  Lord  Bessboroiigh’s  collection  to 
Cleveland  House.  While  in  Dr.  Mead's  possession  it  was  en¬ 
graved  in  mezzotint  by  John  Simon. 

A  good  account  of  Mayerne  will  be  found  in  Dr.  Norman 
Moore’s  History  of  Medicine  in  the  British  Isles  (the 
FitzPatrick  Lectures  for  1905-6).  Oxford :  Clarendon  Press. 

Messrs.  Macmillan  and  Co.  will  publish  in  September 
the  fourth  edition  of  Anaesthetics  and  Their  Administra¬ 
tion,  by  Sir  Frederic  W.  Hewitt,  M.V.O.  In  the  prepara¬ 
tion  of  this  edition,  which  lias  been  thoroughly  revised  and 
brought  up  to  date,  the  author  lias  been  assisted  by 
Dr,  Henry  Robinson,  Anaesthetist  to  tlie  Samaritan 
Hospital  and  to  the  Cancer  Hospital. 
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THE  ADDRESS  IN  MEDICINE. 

The  orator  in  Medicine  at  this  year’s  meeting  of  the 
Association  was  singularly  happy  in  his  choice  of 
In  selecting  as  his  text  the  relations  of  the 
circulation  Dr.  Gibson  gave  himself  scope  for  a  wide 
and  comprehensive  survey  of  a  field  of  clinical 
medicine  in  which  through  many  years  he  has 
laboured  with  assiduity  and  with  conspicuous 
success.  His  reputation  as  an  accurate  observer 
and  scientific  expert  in  all  questions  relating  to  the 
heart  and  blood  vessels  is  world-wide,  and  in  his 
hands  the  spear  of  Ithuriel,  to  which  he  referred  in 
his  address,  has  retained  the  brightness  of  its  polish, 
and  throughout  the  work  of  his  life  has  been  wielded 
with  commendable  deftness  of  touch  in  the  exposure 
of  deceptive  methods  and  the  maintenance  of  accuracy 
and  truth. 

After  a  sketch  of  the  evolution  and  development  of 
the  circulation,  Dr.  Gibson  proceeded  to  review  the 
normal  processes  of  nature  in  the  growth,  equilibrium, 
and  decline  of  the  human  body,  especially  in  their 
intimate  relationship  to  the  circulatory,  glandular,  and 
nervous- systems.  Finally,  he  referred  to  some  of  the 
biological  and  chemical  disturbances  which  result 
from  the  incidence  of  disease,  and  selected  for  the 
illustration  of  his  argument  various  disorders  in 
which  the  association  of  circulatory,  glandular,  and 
nervous  changes  are  conspicuously  evident. 

The  summary  given  by  Dr.  Gibson  of  recent  work 
done  in  all  directions  in  connexion  with  the  complex 
mechanism  by  which  the  proper  balance  of  the 
circulation  is  maintained  was  crisp  and  comprehensive, 
but  the  portion  of  his  address  which  will  attract  most 
attention,  as  a  brilliant  instance  of  careful  investiga¬ 
tion  and  deductive  reasoning  practically  applied  to 
clinical  methods,  was  that  concerned  with  the  internal 
secretions  and  their  influence  upon  the  human 
economy.  The  close  connexion  between  glandular 
changes  and  circulatory  disturbances  was  dealt  with 
exhaustively,  and  exophthalmic  goitre,  myxoedema, 
acromegaly,  and  addisonism  were  quoted  as  clinical 
witnesses  to  the  intimacy  of  that  relation. 

Though  it  is  true  that  every  tissue  in  the  body 
receives  from  the  blood  certain  substances  in  exchange 
for  others  which  it  returns,  the  glands  produce 
special  products  to  which  alone  the  name  of  secretion 
can  accurately  be  applied.  The  outcome  of  glandular 
activity  is  a  secretory  production,  internal  as  well  as 
external,  which  is  largely  regulated  by  excitant  or 
stimulant  substances,  frequently  originated  in  organs 
or  tissues  away  from  the  gland  itself,  and  known, 
under  the  name  given  them  by  Starling,  as  “  hor¬ 
mones.”  Well-recognized  examples  of  the  influence 
of  internal  secretions  on  the  nutrition  and  functional 
rectitude  of  the  body  are  to  be  found  in  the  results 
which  ensue  from  disease  in  the  thyroid  gland,  supra¬ 
renal  capsules,  or  pituitary  body.  The  effects  pro¬ 
duced  upon  the  tissues  by  excess  or  defect  of  glandular 
function  must  be  brought  about  through  the  inter¬ 
mediary  of  the  blood  vessels,  but  we  are  still  in  the 


[AUQ.  3,  IQ12. 

dark  as  to  whether  this  disturbing  influence  is  exerted 
indirectly  through  the  nervous  system  or  directly  by 

The  researches  of  Dubois  and  others  have  proved 
that  one  effect  of  diphtherial  and  other  toxins  is  to ' 
induce  exhaustion  of  the  suprarenal  glands,  and,  as  an 
outcome  of  these  investigations,  the  employment  of 
adrenalin  to  minimize  the  risk  of  heart  failure  in 
diphtheria  has  been  advocated.  Bemoval  of  the 
suprarenal  glands  causes  death,  as  Dr.  Gibson  pointed 
out,  within  twenty-four  hours,  whereas  removal  of  the 
cervical,  stellate,  superior  and  inferior  mesenteric 
ganglia  is  not  necessarily  fatal.  It  would  therefore 
appear  likely  that  “  while:  life  is  not  incompatible 
with  destruction  of  much  of  the  nervous  control  of  the 
circulation,  the  removal  of  the  structures  which  pro¬ 
duce  the  chemical  pressor  substance  is  not  com¬ 
patible  with  life.”  The  inference  would  seem  to  be 
that  the  chemical  factor  is  the  predominating  influ¬ 
ence  in  the  preservation  of  life,  but  the  ascertained 
facts  are  still  too  few  to  enable  any  definite  pronounce¬ 
ment  to  be  made  as  to  the  relative  importance  of 
one  influence  over  another  in  maintaining  tissue 
equilibrium.  The  subject  is  one  of  profound  interest, 
and  contains  the  promise  of  more  important  dis¬ 
coveries  in  the  treatment  and  prevention  of  disease 
than  almost  any  other  of  the  many  subtle  problems 
which  medical  science  must  patiently  solve. 

It  is  to  this  practical  application  of  Dr.  Gibson’s 
investigations  that  the  busy  practitioner  will  turn  for 
help  and  guidance.  Nor  will  he  appeal  in  vain,  for 
Dr.  Gibson  supplied  towards  the  end  of  his  address 
the  clinical  outcome  of  his  academic  reflections. 
He  stated  wdth  commendable  candour  that  the  art 
of  therapeutics,  one  of  the  most  difficult  branches 
of  scientific  investigation,  was  still  dominated  by 
crudeness  of  method  and  a  slavish  devotion  to 
historical  tradition  and  empirical  romance.  This 
unfortunate  state  of  matters  must  inevitably  continue 
until  the  examining  bodies  of  our  universities  and 
colleges  recognize  more  clearlv  than  thev  do  now7 
the  supreme  importance  of  pharmacology  and  thera¬ 
peutics.  It  is  no  exaggeration  to  say  that  at  the 
present  day  the  average  student  when  he  attains 
his  degree  or  qualifications,  and  is  launched  out  on 
the  world  to  practise  his  art,  is  deplorably  ignorant 
of  the  most  important  clement  in  it,  namely,  the 
bedside  application  of  his  scientific  knowledge  to  the 
relief  of  suffering  and  the  cure  of  disease.  He  may 
have  proved  himself  a  brilliant  anatomist,  an  accom¬ 
plished  physiologist,  or  a  skiiful  pathologist,  but  as  a 
therapeutist  he  is,  in  the  vast  majority  of  cases,  a 
tyro  possessing  only  the  most  elementary  knowledge 
of  the  value  and  importance  of  drugs. 

It  is  somewrhat  the  fashion  ,to  belittle  the  thera¬ 
peutic  efforts  of  the  physician,  and  to  relegate 


an 


ever-increasing 


proportion  of  sick  humanity  to  sur¬ 
gical  methods  of  cure.  But  though  modern  surgery 
has  achieved  great  triumphs  which  deserve  and 
receive  sympathetic  and  admiring  recognition,  there 
is  to-day  a  tendency  to  displace  the  balance  between 
medicine  and  surgery  ;  the  science  of  the  one  is  an 
adjunct  to  the  art  of  the  other,  and,  in  the  interests  of 
the  sick,  it  cannot  be  too  strongly  stated  that  when 
the  need  for  an  operation  arises,  the  necessity  for 
therapeutic  care  does  not  cease.  Dr.  Gibson  laid 
special  emphasis  on  this  aspect  of  modern  medicine 
in  his  reference  to  the  treatment  of  Graves’s  disease, 
and  there  are  many  other  disorders  to  which  his  wise 
and  timely  warning  might  equally  apply. 

In  the  case  of  several  othen  affections,  Dr.  Gibson 
pointed  out  the  paths  which  investigation  and 
discovery  had  opened  up  for  new  and  promising 
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methods  of  therapeutic  cure,  and  adduced  many 
instances  wherein  their  application  had  proved,  in 
his  own  experience,  either  ameliorative  or  curative. 
His  hopeful  anticipation  that,  though  “  we  are  still 
groping  after  solid  facts  in  the  dusky  twilight  of  the 
dawn,’'  the  tangle  of  uncertainty  regarding  many 
obscure  pathological  problems  is  being  slowly  but 
certainly  unravelled,  will  find  a  responsive  echo 
throughout  the  profession. 

His  address  constitutes  one  of  the  most  inspiring 
and  illuminating  contributions  to  the  proceedings  of 
the  British  Medical  Association  which  have  been 
made,  and  we  commend  its  careful  perusal  to  all  who 
have  the  interests  of  medical  progress  at  heart,  and 
who  believe  with  the  eloquent  author  that  “  Science, 
ever  young,  looks  with  the  open  eyes  of  hope  and 
faith  into  the  future.” 


THE  CENSUS  OF  ENGLAND  AND 
WALES. 

The  first  and  second  volumes  of  the  series  of  detailed 
abstracts  of  the  census  of  1911  have  just  been  issued.1 
A  preliminary  report  showing  the  unrevised  results  of 
the  enumeration  in  the  more  important  subdivisions  of 
the  country  was  published  in  June,  1911.  The  present 
volumes  contain  revised  figures  for  the  administrative 
and  the  Poor  Law  or  registration  areas  shown  in  the 
preliminary  report,  and  include,  in  addition,  statistics 
of  the  constituent  wards  and  civil  parishes  of  urban 
districts  and  of  the  constituent  civil  parishes  of  rural 
districts  and  of  registration  subdistricts ;  details  of 
certain  other  areas  and  of  public  institutions  are  also 
shown. 

The  system  of  publication  on  the  present  occasion 
differs  from  that  adopted  in  1901.  At  that  date 
complete  results  for  each  county  were  published 
separately,  and  the  series  of  county  volumes  was 
followed  by  a  Summary  Volume  and  a  General 
Report.  For  this  census  the  results  will  be  presented 
first  in  subject  volumes  relating  to  the  country  as  a 
whole,  and  finally  the  statistics  in  these  subject 
volumes  will  be  collated  and  published  for  counties  or 
groups  of  counties.  Tire  subject  volumes  fall  into 
two  groups :  (a)  Population  statistics,  and  (b)  social 
statistics.  The  first  group  is  to  consist  of  six  volumes 
- — namely,  the  two,  now  published,  dealing  with 
administrative  and  Poor  Law  or  registration  areas  ; 
the  third  and  fourth  with  parliamentary  and  ecclesi¬ 
astical  areas  respectively;  and  the  fifth  with  the 
various  kinds  of  dwellings ;  the  sixth  being  a  general 
index  to  all  places  mentioned  in  the  population  tables. 
The  second  group  will  consist  of  volumes  containing 
statistics  of  (1)  ages  and  condition  as  to  marriage, 
(2)  tenements,  (3)  birthplaces,  (4)  infirmities,  (5) 
occupations  and  industries,  (6)  language  spoken  in 
Wales  and  Monmouthshire,  and  (7)  fertility  of  mar¬ 
riage.  It  will  be  seen  from  this  list  that  the  census 
of  19 1 1  embraced  some  new  subjects  of  inquiry,  and 
this  extension  of  the  scope  of  the  census,  coupled 
with  the  demand  for  more  detailed  tabulation  gene¬ 
rally,  necessarily  involves  a  considerable  addition  to 
the  work  of  preparing  the  statistics. 

The  population  of  England  and  Wales  on  Sunday, 
April  2nd,  1911,  is  now  returned  as  36,070.492 
persons.  This  number  is  4,777  fewer  than  the 
unrevised  figure  previously  published,  and  shows  an 
increase  of  3,542,649  over  the  number  living  in  1901. 
Thus,  the  decennial  rate  of  increase  was  10.9  per  cent., 
the  lowest  recorded  in  any  intercensal  period ;  in 
1881-91  the  rate  was  11.65,  and  it  rose  to  12.17 

rod.  G258  aud  6259.  Prices  5s.  4d.  and  5s.  7d. 


in  1891-1901.  The  recent  decline  in  the  rate  of 
growth  is  not,  however,  due  to  a  falling  off  in  the 
excess  of  births  over  deaths,  but  to  an  increased 
loss  by  excess  of  emigrants  over  immigrants;  for, 
although  the  increase  per  cent,  by  births  was  3.01 
less-  than  in  the  previous  ten  years,  this  deficiency 
was  more  than  counterbalanced  by  the  fall  in  the 
death-rate,  and  the  resulting  natural  increase  by 
excess  of  births  over  deaths  was  12.43  Per  cent,  in 
1901-11,  against  12.39  per  cent.  1891-1901.  The 
numerical  difference  between  the  natural  increase  and 
the  actual  increase,  which  is  accounted  for  as  loss 
by  migration,  amounted  to  over  500,000  persons  in 
the  past  decennium,  against  only  60,000  in  the 
previous  period. 

Comparison  of  the  growth  of  population  in  England 
and  Wales  with  that  in  other  countries  shows  that  the 
increase  in  the  German  Empire,  15.2  per  cent.,  in  the 
Netherlands  14.8  per  cent.,  in  Switzerland  13.2  per. 
cent.,  and  in  Denmark  12.6  per  cent.,  was  in  excess  of 
the  rate  of  10.9  per  cent,  in  England  and  Wales  ;  the 
United  States,  with  a  rate  of  21.0  per  cent.,  the 
Australian  Commonwealth  with  18.1  percent.,  New 
Zealand  with  30.5  per  cent.,  and  the  Dominion  of 
Canada  with  34.1  percent.,  are  all  progressing  more 
rapidly  than  any  European  country ;  while  Ceylon 
and  the  Union  of  South  Africa  show  rates  of  increase 
slightly  below  that  of  Germany ;  and  the  Indian 
Empire,  after  suffering  severely  from  famine  between 
1891  and  1901,  when  the  rate  of  increase  fell  to 
2.5  per  cent.,  has  in  the  last  completed  intercensal 
period  shown  a  recovery  to  7.1  per  cent. 

The  average  density  of  population  in  England  and 
Wales  is  618  persons  per  square  mile,  or  one  person 
to  1.04  acre.  In  the  administrative  county  of  London 
there  is  an  average  of  38,680  persons  per  square  mile, 
in  Middlesex  4,848,  and  in  Lancashire  2,554 1  six 
other  counties  have  an  average  of  over  1,000,  while 
on  the  other  hand  six  small  counties  have  an  average 
of  fewer  than  100.  The  highest  rates  of  increase  of 
population  in  the  several  administrative  counties 
with  their  associated  county  boroughs  were  42.1  per 
cent,  in  Middlesex,  32.8  in  Monmouthshire,  30.3  in 
Glamorganshire,  29.4  in  Surrey,  24.6  in  Essex,  20.5  in 
Hertfordshire,  17.4  in  Nottinghamshire,  and  16.2  in 
Worcestershire.  Decreases  w7ere  recorded — in  London 
0.3  per  cent.,  Cumberland  0.4,  Carnarvonshire  0.5, 
Cardiganshire  2.0,  Radnorshire  3.0,  Montgomeryshire 
3.2,  and  Merionethshire  6.7.  In  a  group  of  21  com¬ 
mercial  and  industrial  counties,  with  an  aggregate 
population  of  nearly  20  millions,  the  rate  of  increase 
was  1 1.8  per  cent.,  against  13.4  per  cent,  in  the 
previous  decennium  ;  while  in  a  group  of  23  agricul¬ 
tural  counties,  with  an  aggregate  population  of  less 
than  4^  millions,  the  rate  was  6.2,  against  1.9  per 
cent,  in  1891-1901. 

The  growth  of  the  town  districts  at  the  expense  of 
the  country  districts  is  illustrated  in  a  table  which 
show's  that  in  1851  the  urban  and  rural  populations 
were  approximately  equal ;  by  1881,  67.9  per  cent,  of 
the  population  were  living  in  urban  districts,  and  by 
19x1  the  proportion  had  risen  to  78.1  per  cent.  It 
may  be  observed,  however,  that  the  technical  division 
into  urban  and  rural  districts,  although  convenient, 
does  not  indicate  precisely  the  proportion  of  the 
population  living  under  urban  or  rural  conditions 
respectively.  Many  of  the  small  urban  districts  are 
centres  of  agricultural  communities,  while  some  of  the 
so-called  rural  districts  are  either  suburban  or  mining 
districts.  There  were,  at  the  time  of  the  census,  406 
urban  districts  each  containing  fewer  than  5,000  per¬ 
sons,  and  255  with  populations  of  between  5,000  and 
10,000 ;  the  addition  of  these  small  urban  districts, 
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with  an  aggregate  population  of  upwards  of  3  millions, 
to  the  rural  section  of  the  population  would  raise  the 
proportion  of  that  section  from  22  to  30  per  cent.  If 
the  towns  are  grouped  according  to  population  it  is 
found  that  the  lowest  rate  of  increase  occurs  in  the 
smallest  towns,  and  that  the  rate  increases,  with 
slight  fluctuations,  up  to  a  maximum  of  23.3  per  cent 
in  the  group  of  50  towns  with  populations  of  between 
30,000  and  40,000  ;  above  this  limit  of  population  the 
rate  of  increase  shows  a  tendency  to  decline,  until  in 
the  metropolis  there  is  an  actual  decrease.  Taking 
the  towns  individually,  however,  there  does  not  appear 
to  he  any  general  relation  between  present  population 
and  rate  of  growth  ;  thus,  among  all  the  towns  of  over 
50,000  population,  the  greatest  proportional  increase 
was  1 17.3  per  cent.,  in  Southend-on-Sea,  with  a  popula¬ 
tion  of  62,713,  and  the  greatest  proportional  decrease 
was  6.7  per  cent.,  in  Hastings,  with  a  population  of 
61,145. 

In  the  whole  group  of  towns  with  populations  ex¬ 
ceeding  50,000  the  rate  of  increase  in  the  last  deceir- 
nium  was  only  8.3  per  cent.,  against  15.3  per  cent,  in 
the  previous  period ;  but  the  report  points  out  that 
“the  growth  of  large  urban  communities  can  only  be 
measured  by  considering  jointly  the  population  of  the 
central  area  and  of  all  its  suburbs,  whether  the  latter 
do  or  do  not  happen  to  be  under  the  same  local 
government  as  the  central  area.”  This  applies  most 
strongly  to  London ;  in  the  City  itself  the  resident 
population  declined  by  27.0  per  cent,  between  1901 
and  1911;  of  the  metropolitan  boroughs  all  but  nine 
showed  varying  rates  of  decrease,  the  nine  exceptions 
being  those  boroughs  farthest  removed  from  the 
centre ;  while  in  the  “  outer  ring  ”  there  was  a 
numerical  addition  of  684,538  persons  to  the  popula¬ 
tion,  representing  an  increase  of  33.5  per  cent. 
Birmingham,  also,  within  its  limits  as  existing  on 
census  day,  showed  an  increase  of  only  0.5  per  cent.  ; 
but  the  extension  of  its  area  in  November  last  added 
314,369  persons  to  its  population,  and  the  rate  of 
increase  within  the  extended  city  was  10.7  per  cent. 

The  rural  districts  as  a  whole  showed  an  increase  of 
10.2  per  cent.,  against  only  2.9  per  cent,  in  the 
previous  decennium.  There  is,  however,  no  reason  to 
suppose  that  this  increased  growth  represents  any 
great  agricultural  development.  In  the  case  of  all 
rural  parishes  which  showed  large  increase  of  popula¬ 
tion  inquiries  were  addressed  to  the  local  registration 
officers,  and  their  replies  indicated  that  a  very  large 
proportion  of  the  increase  in  rural  districts  was  due  to 
the  overflow  of  the  town  populations,  a  somewhat 
smaller  proportion  to  colliery  development,  and  most 
of  the  remainder  either  to  manufacturing  development 
or  to  the  erection  of  institutions. 


THE  AMENDMENT  OF  THE  MENTAL 
DEFICIENCY  HILL. 

The  Mental  Deficiency  Bill,  the  Government’s 
measure  to  make  further  and  better  provision 
with  respect  to  feeble-minded  and  other  mentally 
defective  persons,  which  was  read  a  second  time 
on  July  19th,  came  before  the  Standing  Committee 
on  Monday,  July  29th,  and  at  the  outset  a  statement 
was  made  by  Mr.  McKenna  as  to  a  series  of  amend¬ 
ments  which  the  Government  has  decided  to  pro¬ 
pose  and  certain  other  amendments,  proposed  by 
Mr.  Leslie  Scott,  which  it  intends  to  accept.  Taken 
together,  these  amendments  put  a  totally  new 
complexion  on  the  bill. 

The  essential  feature  of  the  Government  amend¬ 
ments  is  that  for  the  Secretary  of  State,  aided  by 


a  totally  new  body  of  Commissioners  as  proposed 
in  the  bill,  there  is  to  be  substituted  as  the  central 
authority  a  board  of  control,  absorbing  the  existing 
Lunacy  Commission,  to  act  as  a  single  authority  for 
dealing  with  lunatics,  idiots,  feeble-minded  persons, 
and,  in  short,  mental  defectives  of  all  kinds. 

The  Home  Secretary,  in  explaining  why  he  had  not 
adopted  this  plan  in  the  original  draft  of  the  measure, 
said  that  the  duties  of  the  Lunacy  Commissioners 
consisted  of  inspecting,  reporting,  and  advising,  and 
did  not  comprise  administrative  duties  ;  for  instance, 
asylum  plans  and  regulations  of  the  Commissioners 
had  to  be  passed  by  the  Home  Office.  Under  the 
new  bill  there  would  be  more  administrative  work. 
Expenditure  and  administration,  as  proposed  in  the 
bill,  must  be  under  an  office  represented  by  a 
Minister  responsible  to  Parliament.  It  was  out  of 
the  question  simply  to  transfer  a  body  such  as  the 
Lunacy  Commissioners  from  one  department  to 
another.  Amalgamation  of  the  Lunacy  Commission 
and  the  new  Commission  proposed  in  the  bill  was 
foreshadowed  in  Clause  62,  and  what  was  proposed 
now  wTas  in  effect  to  carry  out  the  amalgamation 
forthwith. 

The  original  intention  was  that  the  Board  of 
Control  should  consist  of  not  more  than  fifteen  mem¬ 
bers,  twelve  being  paid.  This  would  have  meant  that 
in  addition  to  the  existing  eight  paid  lunacy  commis¬ 
sioners  there  would  be  four  new  paid  members.  The 
salary  for  these  appointments  was  to  be  £1,500  a  year. 
The  Chairman,  the  four  medical  members,  and  four 
other  paid  members,  of  whom  one  at  least  was  to  be  a 
woman  who  might  or  might  not  be  a  medical  practi¬ 
tioner,  were  to  be  appointed  by  the  Home  Secretary, 
and  four  legal  members  and  the  unpaid  members,  wTho 
were  not  to  number  more  than  three,  by  the  Lord 
Chancellor. 

In  view  of  the  opposition  shown  to  so  large  an 
increase  in  the  number  of  Commissioners,  the  Home 
Secretary  proposed  a  reduction  of  the  paid  members  to 
eleven,  and  a  further  diminution  to  nine  after  the  Act 
had  been  got  into  working  order.  This  did  not  meet  the 
views  of  the  Committee,  and  the  matter  was  left  over 
for  further  consideration.  An  opinion  in  favour  of 
the  new  paid  Commissioners  being  medical  practi¬ 
tioners  with  experience  as  asylum  superintendents 
wTas  expressed,  and  it  was  pointed  out  that  unless 
amendments  in  the  Lunacy  Act  were  made  the  new 
Commissioners  would  not  be  available  as  visitors 
unless  they  were  either  barristers  or  medical  men. 
The  general  view  seemed  to  be  that  nine  paid  Com¬ 
missioners  would  be  sufficient  for  all  the  additional 
work  that  the  financial  provisions  under  the  bill 
would  allow.  Mr.  Charles  Roberts,  speaking  for  the 
Lunacy  Commissioners,  said  that  there  was  no  need 
for  so  many  as  four  additional  paid  Commissioners, 
and  expressed  a  preference  for  the  appointment  of 
Assistant  Commissioners. 

The  administrative  duties  imposed  by  the  Act  will 
be  carried  out  by  an  Executive  Committee  comprising 
the  Chairman  and  not  more  than  four  paid  members 
of  the  Board  to  be  appointed  by  the  Home  Secretary. 
It  is  hoped  that  at  least  two  of  the  existing  Lunacy 
Commissioners  will  be  willing  to  join  the  Executive 
Committee,  and  accept  the  additional  duties  involved. 

For  all  the  functions  in  which  the  Board  of  Control 
comes  into  touch  with  local  authorities,  such  as  the 
spending  of  money,  the  Home  Secretary  will  be  the 
Minister  responsible  to  Parliament.  Subject  to  this 
parliamentary  control  over  the  Commissioners,  the 
County  Councils  Association  has  expressed  its  general 
support  of  the  bill. 

It  will  be  seen  that  the  existing  Commissioners  will 
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bring  tlieir  experience  and  knowledge  to  the  Board, 
and,  being  eight  out  of  fifteen,  will  exercise  a  pre¬ 
ponderating  influence  on  the  general  policy  of  the 
Board.  It  will  take  over  all  the  duties  of  the  existing 
Commissioners  and  those  now  created  by  the  bill.  It 
will  report  both  to  the  Lord  Chancellor  and  to  the 
Home  Secretary,  but,  as  to  administration  and  finance, 
the  Executive  Committee  will  be  responsible  to  the 
Home  Secretary,  and  so  to  Parliament. 

The  existing  duties  of  the  Lord  Chancellor  and  the 
Masters  in  Lunacy  in  regard  to  mentally  unsound 
persons  will  remain  unimpaired. 

Mr.  McKenna  claimed  that,  as  amended,  the 
measure  would  be  found  at  once  simple  and  prac¬ 
tical  ;  it  would  use  the  present  Commissioners,  and 
set  up  a  single  joint  authority  responsible  through  a 
Minister  to  Parliament. 

The  amendments  put  dow7n  by  Mr.  Leslie  Scott  on 
behalf  of  the  Unionist  Social  Reform  Committee,  and 
accepted  by  Mr.  McKenna,  propose  to  repeal  the 
Idiots  Act,  1886,  and  incorporate  in  the  bill  such  of 
its  provisions  as  are  necessary.  Mr.  McKenna,  in 
accepting  this  proposal,  which  was  ultimately  adopted, 
stated  that  it  was  his  intention  to  preserve  the  powers 
of  the  Idiots  Act  in  a  more  useful  form,  and  to  avoid 
that  Act  overlapping  the  Lunacy  Acts  on  the  one 
hand,  and  the  Mental  Deficiency  Bill  on  the  other. 

It  was  clear  from  the  discussion  which  followed 
that  the  Committee  is  disposed  to  regard  favourably 
the  Government’s  new  plan  for  dealing  with  the 
vexed  question  of  the  central  authority.  So  far  as  the 
British  Medical  Association  is  concerned,  this  plan 
appears  to  meet  the  principal  objection  levelled  at  the 
first  draft  of  the  bill — namely,  the  formation  of  a 
second  body  of  Commissioners  entirely  separate  from 
the  existing  lunacy  authority,  and  under  a  different 
Government  department,  to  deal  with  one  part  of  a 
group  which  from  a  medical  point  of  view  should  not 
be  so  divided.  Expert  medical  opinion  will  also  be 
gratified  that  the  present  Lunacy  Commission  will  be 
neither  utterly  swamped  nor  destroyed,  but  per¬ 
petuated  with  reinforcements  in  the  proposed  Board 
of  Control,  thus  securing  continuity  of  practice  based 
On  long  experience  and  recognizing  the  good  services 
done  in  the  past. 

Since  last  we  dealt  with  the  matter  on  the  intro¬ 
duction  of  the  bill  there  has  come  from  various 
quarters  specially  interested — such  as  the  Medico- 
Psychological  Association,  the  National  Association 
for  the  Feeble-minded,  the  voluntary  institutions  for 
idiots  and  imbeciles,  county  councils,  and  persons 
interested  in  local  government- — an  almost  unanimous 
plea  for  the  retention  of  the  Commissioners  in  Lunacy, 
suitably  reinforced,  as  the  single  central  authority  for 
the  working  of  the  Act,  and  the  Government  may  be 
congratulated  on  the  recognition  of  the  strength  of 
this  view,  though  it  was  surprising  to  learn  from 
Mr.  Charles  Roberts  (Honorary  Commissioner  in 
Lunacy)  that  the  amendments  of  the  Government 
had  not  been  before  the  Commissioners  in  any  way. 

It  was  proposed  that  the  definition  of  mental  de¬ 
ficiency  (Clause  1 7)  should  be  dealt  with  at  the  earliest 
possible  time  after  the  necessary  clauses  setting  up  the 
central  authority  had  been  passed.  This  was  agreed 
to,  subject  to  the  proviso  that  Clauses  1  to  5  should 
be  taken  before  the  House  rises  in  August,  but  that 
Clause  17  shall  be  postponed  till  October  in  order 
that  there  may  be  time  to  consider  the  amendments 
thereto  that  may  be  thought  desirable  in  view 
of  the  various  changes  proposed,  and  generally  to 
consider  the  bearings  of  the  bill  under  its  new  aspect. 
The  feeling  against  any  unnecessary  postponement 
was  strikingly  strong,  and  the  number  of  those 


opposed  to  the  general  principles  of  the  bill  was 
insignificant — 4  to  21. 

The  principal  criticisms  of  the  Government  pro¬ 
posals  in  Committee  were,  first,  that  the  Government 
was  setting  up  a  body  responsible  to  two  heads ; 
secondly,  that  the  Lunacy  Commissioners  are 
already  engaged  in  administration,  and  the  work 
under  the  new  bill  will  be  practically  the  same  as 
their  present  work,  and  that  therefore  the  proposed 
Executive  Committee  could  serve  no  useful  purpose 
and  would  be  an  imperium  in  imperio,  which  would 
not  conduce  to  good  working;  thirdly,  it  was  urged  that 
the  number  of  new  Commissioners  was  greater  than 
necessary  or  desirable,  and  that  assistant  Commis¬ 
sioners  would  be  better.  Mr.  McKenna  finally  said 
that  he  was  ready  to  consider  the  future  reduction 
of  the  number  of  paid  Commissioners. 

Perhaps  the  chief  defect  in  the  bill  as  a  whole  is 
that  it  attempts  to  solve  two  separate  and  quite 
different  difficulties  by  applying  to  them  a  single 
scheme,  which  thus  introduces  a  fresh  element  0/ 
confusion. 

There  is  no  doubt  that  the  main  movement  in 
favour  of  this  legislation  has  sprung  from  the  need  of 
provision  for  adolescent  or  young  adult  persons  who 
have  been  mentally  deficient  from  birth  or  an  early 
age.  On  the  other  hand,  there  has  been  a  desire  on 
the  part  of  lunacy  authorities  to  get  rid  of  a  number 
of  the  chronic  senile  cases  with  which  asylums  tend  to 
become  choked,  and  to  provide  for  them  at  less 
expense.  This  should  certainly  be  tried,  but  it  was 
not  necessary  to  wait  for  fresh  legislation  to  enable 
this  to  be  taken  in  hand ;  whereas  the  needs  of  the 
other  class  of  cases  are  quite  different,  and  could 
not  in  practice  be  met  without  further  powers. 

There  is  an  imminent  danger  that  the  mentally 
infirm  group  may  so  overload  the  ship  that,  financially 
and  otherwise,  the  true  mentally  deficient  may  be 
crowded  out.  The  money  at  present  available  is 
obviously  inadequate  if  it  is  to  afford  provision  for 
senile  dements. 

Other  matters  requiring  careful  attention  are  the 
question  of  providing  for  voluntary  boarders  under  the 
bill  and  the  many  difficulties  that  arise  in  regard  to 
the  definition  clause  both  as  regards  defectives  in 
general  and  as  regards  the  conditions  which  make 
them  subject  to  be  dealt  with  under  the  Act.  Further 
consideration  of  this  aspect  must  be  deferred. 

- - ♦ - - 

THE  STATE  SICKNESS  INSURANCE  COMMITTEE. 

The  new  State  Sickness  Insurance  Committee  appointed 
by  the  Representative  Body  at  its  meeting  in  Liverpool  is 
smaller  than  that  appointed  in  February,  but  consists  for 
the  most  part  of  members  of  the  earlier  body.  This 
resemblance  will  be  increased  when  the  two  members 
co-opted  on  Wednesday  take  their  seats — Dr.  Maclean, 
who  was  elected  a  member  of  the  Council  by  the  Repre¬ 
sentative  Body  last  week,  and  Dr.  Beaton,  one  of  the 
metropolitan  representatives  on  the  Council.  The 
similarity  of  the  first  meeting  of  the  new  Committee 
to  a  meeting  of  the  old  was  increased  by  the  fact  that 
Mr.  Verrall  was  once  more  in  the  chair.  Very  strong 
appeals  were  made  to  him  to  act  as  Chairman  of  the  new 
Committee,  but  for  reasons  which  will  be  found  recorded 
in  the  report  of  the  meeting  published  in  the  Supple¬ 
ment,  lie  did  not  see  his  way  to  consent.  Whilo 
recognizing  the  force  of  the  reasons  he  assigned, 
and  deeply  grateful  to  him  for  the  signal  ser¬ 
vices  he  rendered  to  the  Association  and  the  profession 
as  Chairman  of  the  last  Committee,  members  of  the 
Association  will  share,  with  members  of  the  present 


262  the  TUBERCULOSIS  campaign  in  WALES.  [Aug.  3,  1912. 


Committee  tlie  regret  felt  at  his  decision,  a  regret  made 
the  greater  by  the  very  feeling  of  gratitude  to  which  we 
have  referred.  The  task  of  the  new  Committee  will 
probably  be  considerably  less  onerous  than  that  of  the 
last,  which  so  thoroughly  paved  the  way  for  it,  and  the 
large  amount  of  work  got  through  at  the  first  meeting  is 
evidence  of  this.  The  Committee  spent  some  time  in 
considering  the  instructions  of  the  Representative  Meeting, 
and  in  distinguishing  those  which  called  for  immediate 
action.  For  this  purpose  a  classification  was  made,  which, 
for  the  convenience  of  Divisions  and  local  Medical  Com¬ 
mittees,  will  be  issued  to  the  secretaries  of  those 
bodies.  It  directed  a  letter  to  be  addressed  to  the  Insur¬ 
ance  Commissioners,  transmitting  the  resolution  of  the 
Representative  Meeting  expressing  the  regret  of  the 
British  Medical  Association  that  His  Majesty’s  Govern¬ 
ment  has  not  acceded  to  the  terms  upon  which  alone 
the  cordial  co- operation  of  the  medical  profession 
in  supplying  medical  treatment  under  the  National 
Insurance  Act  can  be  obtained,  and  had  therefore 
determined  to  inform  the  Government  that  the  Asso¬ 
ciation  adheres  to  its  minimum  demands  as  formulated 
in  the  letter  of  February  29th,  1912,  and  since  elaborated 
in  interviews  with  the  Chancellor  of  the  Exchequer. 
The  Committee  called  the  attention  of  those  members 
of  Advisory  Committees  nominated  by  the  British  Medical 
Association  to  the  fact  that  the  time  had  come  when  they 
should  send  in  their  resignations  to  the  Commissioners ; 
this  has  been  done  or  is  in  process  of  doing ;  at  the 
same  time  it  invited  all  other  medical  members  of  these 
committees  also  to  resign,  and  it  is  not  anticipated  that 
the  attempt  now  being  made  to  form  a  cave  will  meet 
with  much,  if  any,  success.  It  expressed  the  clear  opinion 
that,  in  view  of  the  scope  of  the  resolution  passed  by  the 
Representative  Meeting  in  connexion  with  acceptance  or 
retention  of  seats  on  Provisional  Insurance  Committees,  it 
was  the  deliberate  intention  of  the  meeting  to  ask  for  the 
resignation  of  all  members  of  such  committees  holding 
qualifications  as  medical  practitioners,  whether  they  had 
been  appointed  in  that  capacity  or  in  some  other  capacity. 
The  Committee,  however,  went  on  to  state  that  if  a 
special  committee  for  the  working  of  sanatorium  benefit 
only  be  set  up  by  a  local  authority  there  was  nothing  to 
prevent  medical  men  taking  part  in  it  for  the  purpose  of 
providing  that  the  work  should  be  carried  out  in  accord¬ 
ance  with  the  wishes  of  the  Association.  A  notice  was 
drawn  up  and  is  printed  in  a  conspicuous  place  on  the 
first  page  of  the  Supplement  for  this  week  dealing  with 
this  matter,  and  also  with  the  conditions  under  which 
the  Association  has  agreed  that  work  under  the 
sanatorium  benefit  of  the  scheme  can  properly  be 
accepted  by  loyal  members  of  the  profession.  The  Com¬ 
mittee  also  approved  a  statement  to  the  public  for  issue 
through  the  press,  setting  out  briefly  the  position  of  the 
profession  and  the  grounds  on  which  it  rests.  This  state¬ 
ment  is  reproduced  in  the  report  of  the  meeting  published 
in  the  Supplement.  Finally  the  Committee  appointed  a 
small  subcommittee  to  thresh  out  the  numerous  sugges¬ 
tions  received  from  the  Divisions  as  to  the  amendment  of 
the  Public  Medical  Service  scheme  drawn  up  by  its  prede¬ 
cessor,  and  also  in  other  schemes  prepared  by  individual 
members  of  the  profession. 


THE  TUBERCULOSIS  CAMPAIGN  IN  WALES. 

An  interesting  incident  in  the  first  meeting  of  the  new 
State  Sickness  Insurance  Committee  was  the  interview 
with  representatives  of  the  Welsh  National  Memorial 
Association.  The  Representative  Meeting,  while  excepting 
sanatorium  benefit  from  the  resolution  calling  upon  all 
practitioners  to  refrain  from  applying  for  or  accepting  any 
post  or  office  of  any  kind  in  connexion  with  the  Insurance 
Act,  resolved  that  before  any  practitioner  undertakes 
any  work  iu  connexion  with  sanatorium  benefit  the 


conditions  and  duties  of  such  appointment  shall  be 
submitted  to  the  Council  for  its  approval.  At  its  meeting 
in  Liverpool  on  Friday,  July  26th,  the  Council  had  before 
it  an  application  from  the  Welsh  members  of  the 
Representative  Body,  asking  for  the  approval  of  the 
conditions  laid  down  by  the  Welsh  National  Memorial 
Association.  The  Council  then  resolved  to  send 
the  conditions  prescribed  by  the  Representative 
Meeting  to  the  Executive  Committee  of  the  Welsh 
National  Memorial,  and  at  the  same  time  to  invite 
that  body  to  send  full  details  of  the  conditions  and 
duties  of  the  medical  appointments  it  desired  to  make. 
The  further  conduct  of  the  matter  was  referred  to  the 
State  Sickness  Insurance  Committee,  which  was  requested 
to  meet  on  July  31st.  The  Executive  of  the  Welsh 
Memorial,  considering  that  time,  which  was  of  importance 
to  it,  would  be  saved  by  an  interview,  deputed  its 
Chairman  (Mr.  David  Davies,  M.P.),  its  Secretary  (Mr. 
Evans),  its  Medical  Director  (Dr.  Marcus  Paterson),  and 
Dr.  \\  .  E.  Thomas  (a  member  of  its  Executive  Committee 
and  the  Representative  of  the  North  Glamorgan  and  Breck¬ 
nock  Division  at  the  Representative  Meeting)  to  interview 
the  Committee.  The  explanations  given  will  be  found  in 
the  report  of  the  Committee  published  in  the  Supplement; 
they  were  of  such  a  nature  as  to  enable  the  Committee  to 
authorize  the  publication  in  the  Journal  of  the  advertise¬ 
ment  of  the  Welsh  National  Memorial  Association,  which 
is  about  to  make  further  appointments.  It  was  stated 
on  behalf  of  the  Memorial  Committee  that  the  two 
gentlemen  who,  out  of  loyalty  to  the  Association, 
had  withdrawn  after  their  recent  appointment  to  be 
tuberculosis  physicians  would  be  reappointed  if  they 
thought  fit  to  apply.  There  can  be  no  question  that 
the  TV  elsh  scheme,  which  was  initiated  immediately  after 
the  death  of  King  Edward  YII  as  a  national  memorial 
to  that  monarch,  who  had  always  shown  the  deepest 
interest  in  the  prevention  and  treatment  of  consumption, 
is  well  conceived  and  carefully  worked  out.  It  has  on  this 
account  received  the  general  approval  of  the  profession  in 
M  ales.  The  Memorial  Association  will  undertake  the 
treatment  of  Welsh  patients  in  sanatoriums  and  at  dis¬ 
pensaries,  and  it  is  intended  to  erect  two  large  sana¬ 
toriums,  one  for  South  Wales  containing  250  beds, 
and  the  other  for  North  Wales  containing  150  beds. 
The  principality  has  been  cut  up  into  thirteen  dis¬ 
tricts,  and  a  Tuberculosis  Dispensary  under  the  immediate 
direction  of  a  Tuberculosis  Physician  will  be  established 
in  each.  Owing  to  the  fact  that  half  the  population  of 
Wales  is  accumulated  in  one  corner,  the  administration 
of  these  southern  areas  must  differ  from  that  which  will 
be  possible  in  the  sparsely  populated  mountainous  districts 
of  Mid  and  North  Wales.  Here  the  Tuberculosis  Physician 
will  have  to  lead  a  more  or  less  peripatetic  life.  The 
primary  duty  of  the  Tuberculosis  Physician  will  be  to 
give  his  assistance,  especially  in  diagnosis,  and  in  suitable 
cases  to  apply  treatment  by  tuberculin  injections  when  the 
family  doctor  is  not  himself  in  a  position  to  undertake  it. 
Until  the  South  Wales  Sanatorium  is  complete,  probably  in 
the  course  of  some  two  years,  the  Memorial  Association’s 
medical  director,  Dr.  Marcus  Paterson,  will  exercise  a 
general  supervision,  but  subsequently  when  the  local  organi¬ 
zation  has  been  got  into  working  order,  he  will  become 
the  superintendent  of  the  Southern  Sanatorium.  The 
Council  of  the  British  Medical  Association  has  delegated 
to  the  State  Sickness  Insurance  Committee  its  duties  in 
respect  to  the  approval  of  conditions  and  duties  of  medical 
appointments  for  the  administration  of  sanatorium  benefit ; 
by  the  word  “  appointment  ”  is  to  be  understood  any  pro¬ 
fessional  work.  Before  local  schemes  can  be  approved, 
and  work  under  them  accepted  by  loyal  members  of  the 
Association,  they  must  be  submitted  for  the  consideration 
of  the  State  Sickness  Insurance  Committee,  which,  we 
may  add,  will  meet  again  on  Thursday,  August  8th.  Com¬ 
munications  on  the  subject  should  be  addressed  to  the 


Medical  Secretary  of  the  British  Medical  Association, 
429,  Strand,  London,  W.C. 


PROFESSION  OR  PARTY. 

The  Representative  Body  was  not  deterred  by  the  threats 
of  Mr.  Masterman,  the  Chairman  of  the  Joint  Committee 
of  Insurance  Commissioners,  issued  on  the  eve  of  the 
meeting  in  Liverpool,  from  doing  its  duty  to  the  profession 
and  discriminating  between  medical  and  sanatorium 
benefit.  But  such  threats  might  well  have  had  the  opposite 
effect,  and  may  serve  to  account  for  the  strong  language 
used  by  the  President  in  condemnation  of  the  Act.  As 
every  one  knows,  Sir  James  Barr  has  all  along  been  a 
steadfast  opponent  of  the  scheme,  and  every  one  knows 
also  that  he  is  not  given  to  mincing  his  words.  On 
this  occasion,  however,  they  have,  owdng  to  the  official 
position  he  had  just  assumed,  caused  some  apprehension 
in  the  minds  of  not  a  few  members  of  the  profession,  and 
some  letters  published  in  the  Supplement  afford  evidence 
of  this.  It  is  always  very  doubtful  whether  strong 
language,  though  picturesque,  ever  helps  the  speaker’s 
cause.  We  do  not  think  that  Mr.  Lloyd  George,  by  some 
of  the  expressions  he  lias  used,  such  as  “  wrangling  in 
the  sick  room,”  “this  is  not  a  doctor’s  endowment  bill,” 
and  others  of  the  like  kind,  has  done  himself  any 
good  with  the  public,  and  he  has  certainly  increased 
the  alienation  of  the  profession.  It  is  essential  for  us 
all,  in  order  to  command  the  sympathy  of  the  public 
and  to  retain  the  suffrages  of  a  united  profession,  to 
awoid  any  suspicion  of  a  taint  of  party  politics.  The 
profession  does  not  consist  of  persons  holding  views  of 
any  particular  party  colour.  Far  from  it.  Every  shade  of 
opinion  on  political  and  social  questions  has  its  representa¬ 
tives  in  our  ranks,  and  every  shade  is  agreed  that  the  scheme 
for  medical  benefits  under  the  Insurance  Act  was  badly 
conceived,  and,  in  spite  of  certain  improvements,  remains 
so  defective  that  it  cannot  until  modified  attain  the  objects 
desired  by  the  country.  The  issue  is  quite  clear,  and  one 
upon  which  the  whole  profession  is  united.  It  must  not 
be  confused  by  giving  a  handle  to  our  opponents  to  assert 
that  we  are  actuated  in  any  way  by  political  motives,  or 
that  we  are  to  any  remote  extent  relying  upon  political 
parties,  and  not  solely  on  the  justice  of  our  cause. 


THE  REFORM  OF  OUT-PATIENT  DEPARTMENTS. 

The  report  of  the  committee,  appointed  by  King  Edward’s 
Hospital  Fund  for  London  some  nineteen  months  ago,  to 
inquire  into  the  system  prevailing  in  the  London  hospitals 
with  regard  to  the  admission  of  out-patients,  has  at  length 
been  issued.  Its  appearance  was  expected  at  a  much 
earlier  date,  and  from  what  was  said  on  the  subject  at  the 
distribution  meeting  of  the  Fund  last  December,  it  was 
understood  that  its  publication  was  being  delayed  owing 
to  the  desire  of  the  committee  to  take  into  consideration 
the  effect  on  the  question  of  the  National  Insurance  Act. 
It  would  seem,  however,  that  either  there  must  have  been 
a  misapprehension  on  this  point,  or  that  the  committee 
changed  its  mind,  since  in  one  of  the  concluding  paragraphs 
it  specifically  states  that  it  has  not  included  the  possible 
effect  of  that  Act  in  its  survey  of  matters,  and  does  not 
think  that  it  would  have  been  useful  to  do  so,  because  an 
inquiry  before  the  Act  had  come  into  operation  would  be  of 
no  real  value.  The  report  as  it  stands  is  signed  by  Lord 
Mersey  and  the  Bishop  of  Stepney,  and  its  form,  precise 
phraseology,  and  careful  documentation,  make  it  a  model  in 
its  way.  Despite  its  succinctness,  however,  it  is  a  voluminous 
document,  for  the  whole  subject  is  treated  very  compre- 
hensively.  Both  abuse  and  misuse  of  the  out-patient  depart¬ 
ments  of  London  hospitals  are  admitted ;  and  the  objects 
at  which  any  institution  desirous  of  reforming  itself  must 
aim  are  stated  to  be:  (1)  The  reduction  of  numbers, 
partly  by  the  exclusion  of  those  able  to  pay  for  medical 


treatment  or  to  make  provision  for  it  by  provident 
methods,  and  of  those  too  poor  to  benefit  by  it ;  and  partly 
by  the  discouragement  of  the  attendance  of  trivial  cases. 

(2)  The  development  of  the  consultative  side  of  hospital 
work,  and  the  encouragement  of  co-operation  with  general 
practitioners  and  other  agencies  for  medical  assistance. 

(3)  The  co-ordination  of  hospital  assistance  with  general 
charitable  work  and  with  the  Poor  Law  and  other  forms 
of  public  assistance.  (4)  The  provision  of  adequate  safe¬ 
guards  for  the  interests  of  medical  education  and  the 
development  of  medical  science.  Each  of  these  objects  is 
considered  in  detail,  opinions  being  expressed  as  to  the 
precise  means  by  which  they  can  best  be  attained.  These 
opinions  are  of  much  interest  for  two  distinct  reasons. 
The  first  is  that  so  far  King  Edward’s  Hospital  Fund  for 
London  has  never  failed  to  exact  sooner  or  later  from  the 
institutions  appearing  on  its  distribution  list  precise  com¬ 
pliance  with  its  views,  the  second  is  that  the  views 
enunciated  do  not  appear  to  differ  either  in  general  prin¬ 
ciple  or  materially  in  detail  from  those  frequently  advocated 
by  the  Association  and  in  these  columns  during  the  past 
four  or  five  years,  and  coincide  with  what  may  be  regarded 
as  the  general  upshot  of  the  discussion  on  the  same  subject 
at  Liverpool.  On  this  point,  however,  we  a, re  unwilling  to 
speak  with  certainty  at  the  present  moment,  hoping  to 
recur  to  the  subject  at  a  later  date. 


THE  SEPTIC  CRICKET  BALL. 

A  few  weeks  ago  an  objection  was  made  upon  au  English 
cricket  ground  to  an  Australian  player,  on  the  ground  that 
he  had  used  some  powdered  resin  in  order  that  his  fingers 
might  get  a  firmer  and  surer  hold  upon  the  cricket  ball. 
Without  expressing  an  opinion  as  to  whether  this  be  right 
or  wrong  according  to  the  ethics  of  our  great  national 
game,  we  have  no  hesitation  in  saying  that  for  sanitary 
reasons  it  is  far  better  than  the  plan  adopted  by  many  of 
our  own  bowlers.  One  of  our  best  professional  bowlers 
wets  the  tips  of  his  fingers  against  his  tongue  every  time 
that  he  walks  from  the  wicket  on  his  way  to  take  his  run 
before  delivering  the  ball.  And  we  have  seen  a  member 
of  our  own  profession — an  excellent  all-round  cricketer  of 
the  present  day— do  exactly  the  same  thing.  We  should 
have  expected  him  to  set  a  better  example.  Other 
bowlers,  not  finding  the  surface  of  the  ball  quite  to  their 
liking,  rub  it  in  the  dust  of  some  bare  patch  near  the 
wicket.  To  this  we  raise  no  objection.  It  takes  off  the 
human  moisture  and  grease,  and  renders  the  touch  more 
pleasant.  The  customary  licking  of  his  fingers  by  the 
bowler  is  nearly  as  bad  as  the  licking  of  the  ball  itself. 
Were  there  a  crack  or  other  small  raw  surface  upon  the 
bowler’s  lip,  it  would  be  a  perfectly  simple  thing  for  the 
germs  of  lockjaw  which  the  ball  had  picked  up  from  the 
dust  of  the  field — their  natural  home — or  even  for  the 
pallid,  corkscrew-like  microbe  of  another  terrible  disease, 
to  find  an  entrance  into  the  living  tissue,  and  there  to 
establish  its  loathsome  colony. 


TUBERCULOSIS  IN  CATTLE. 

At  the  annual  conference  of  the  Veterinary  Association, 
held  in  Manchester  last  week,  Professor  Delepine  read  a 
paper  on  bovine  tuberculosis,  in  the  course  of  which  he 
said  that  it  was  now  au  accepted  proposition  that  bovine 
tuberculosis  was  an  infectious  disease  and  not  an  here¬ 
ditary  disease  in  the  ordinary  sense  of  the  term.  This 
was  confirmed  by  statistics  relating  to  the  examination  of 
2T  millions  of  calves  in  Germany,  Denmark,  and  I  ranee, 
which  showed  that  only  1  calf  out  of  3,300  was  tuber¬ 
culous.  Statistics  were  given  indicating  that  the  propor¬ 
tion  of  tuberculous  animals  increased  as  age  advanced, 
and  it  was  estimated  that  in  Great  Britain  alone  theio 
were  not  less  than  1.630,000  tuberculous  cattle.  The 
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bacilli  derived  from  tuberculous  cattle  liad  a  bigber  degree 
of  virulence  for  cattle  aud  other  animals  than  bacilli 
occurring  in  liuman  tuberculosis  not  of  bovine  origin. 
Dealing  with  the  materials  most  liable  to  carry  infection, 
be  said  the  milk  of  cows  affected  with  tuberculosis  of  the 
udder  almost  invariably  contained  a  large  number  of  tubercle 
bacilli,  and  it  was  quite  easy  experimentally  to  induce 
tuberculosis  in  a  caJf  by  feeding  it  on  milk  from  a  cow 
with  tuberculosis  of  the  udder.  Older  cattle  might  also 
be  infected  by  fodder  contaminated  with  infectious  dejecta. 
This  commonly  happened  in  stables,  and  even  in  the  best 
stables  and  shippons  a  cow  in  an  advanced  state  of  tuber¬ 
culosis  was  a  source  of  serious  danger  to  the  others.  It  was 
often  supposed  that  unless  cattle  were  predisposed  to 
infection  by  being  housed  in  overcrowded,  dirty,  damp, 
and  otherwise  insanitary  premises,  they  were  not  seriously 
in  danger,  but  his  own  observations  led  him  to  believe 
that  infection  took  place  not  only  in  confinement,  but  that 
cattle,  more  especially  when  suffering  from  intestinal 
tuberculosis,  might  infect  fields  and  pastures  to  a  dan¬ 
gerous  extent ;  and,  valuable  as  sanitary  housing  and  other 
hygienic  measures  were  in  reducing  the  liability  to  infec¬ 
tion,  they  were  only  of  accessory  importance  as  methods 
of  eradication.  Immunization  experiments  had  hitherto 
failed  to  fulfil  their  object,  and  it  was  necessary  entirely 
to  prevent  healthy  cattle  coming  into  contact  with  tuber¬ 
culous  animals  or  products.  All  cattle  that  gave  no 
reaction  should  be  transferred  to  buildings  and  pastures 
free  from  infective  material,  and  not  allowed  to  mingle 
with  reacting  animals,  find  should  be  treated  again  in  from 
three  to  six  months.  All  new  stock,  which  should  be  young, 
should  be  tested  twice  at  intervals  of  three  months,  and 
during  that  period  should  be  kept  apart  from  both  diseased 
and  sound  stock,  and  should  be  added  to  the  sound  stock 
only  after  two  negative  tuberculin  reactions.  It  was  easy 
to  control  tuberculosis  in  a  single  herd,  and  there  seemed 
to  be  no  reason  why  the  same  could  not  be  done  in  a  well- 
defined  administrative  district  under  a  county  authority. 
The  chief  difficulty  was  financial ;  compensation  for  tuber¬ 
culous  adult  animals,  even  though  healthy  looking,  would 
certainly  have  to  be  allowed.  An  efficient  veterinary  staff 
was  necessary,  and  he  believed  that  a  competent  inspector, 
with  the  assistance  of  five  or  six  junior  veterinary  officers, 
could  keep  the  whole  of  the  cattle  in  an  important  county 
like  Lancashire  or  Cheshire  under  close  supervision.  It 
was  important  that  the  work  of  eradication  should  not  be 
confined  to  individual  farms  scattered  among  other  farms 
not  receiving  attention.  All  the  cattle  of  moderately 
extensive  areas  should  be  dealt  with,  the  importation  of 
cattle  from  outside  being  controlled.  In  the  course  of  an 
interesting  discussion  on  Professor  Delepine’s  paper,  Pro¬ 
fessor  Wilson,  of  Edinburgh,  said  he  had  made  tests  all 
over  the  country,  and  did  not  hesitate  to  say  that  40  per 
cent,  of  the  dairy  animals  were  affected  with  tuberculosis. 
On  a  series  of  small  farms  he  had  found  that  56  per  cent., 
and  on  large  farms  no  fewer  than  83  per  cent.,  of  the  cattle 
reacted. 


SUN  SPOTS  AND  EPIDEMICS. 

Ax  excellent  account  of  the  work  of  Dr.  C.  M.  Richter,  of 
San  Francisco,  on  the  relation  of  various  epidemics  to 
barometric  pressure  and  solar  activity,  communicated  from 
time  to  time  to  the  Section  of  Medicine  of  the  American 
Medical  Association  or  to  its  Journal,  was  published  in  a 
recent  number  of  La  Semaine  Medicate.  His  earlier 
papers  pointed  out  that  epidemics  of  pneumonia  should  not 
be  regarded  as  depending  upon  the  winter  cold,  as  they 
were  associated  with  an  anticyclonic  condition  of  the 
atmosphere,  occurred  as  much  during  the  summer  as  the 
winter,  and  were  not  dependent  upon  low  temperature. 
On  comparing  the  curves  showing  the  mortality  from 
bronchitis  and  pneumonia  in  San  Francisco,  Chicago,  and 
New  Orleans  at  different  quinquennial  periods,  he  showed 


TAucT.  3,  igii. 


that  the  predominance  of  pneumonia  and  affections  of  the 
respiratory  organs  corresponded  in  these  cities  to  anti¬ 
cyclonic  periods  and  not  to  periods  of  cold  and  damp.  The 
lowest  mortality  from  these  diseases  was  found  in  periods 
characterized  by  the  absence  of  high  atmospheric  pres¬ 
sure.  On  the  other  hand,  epidemics  of  infantile  cholera 
in  Chicago  and  New  Orleans  occurred  during  periods  of 
great  heat,  but  there  was  a  remarkable  absence  of  anti¬ 
cyclonic  conditions  during  these  epidemics.  The  fact  that 
San  Francisco  is  remarkably  free  from  infantile  cholera  is 
attributed  to  the  fact  that  in  that  city  great  heat  coincides 
with  high  atmospheric  pressure ;  this  fact  is  used  to 
account  for  the  greater  prevalence  of  summer  pneumonia 
in  San  Francisco  than  in  the  other  two  cities.  Dr.  Richter 
argues  that  a  rise  in  barometric  pressure  of  3  cm.  must 
force  an  excess  of  oxygen  into  the  lungs,  and  states  that 
there  is  experimental  evidence  that  the  inhalation  of  an 
excess  of  oxygen  can  produce  pneumonia.  A  further 
examination  of  the  monthly  tables  of  mortality  of  the 
three  cities  has  shown  that  the  epidemics  of  pneumonia  in 
a  series  of  years  correspond  to  the  absence  of  sun  spots. 
Dr.  Richter  has  collected  meteorological  observations  from 
many  cities  in  Europe  and  America  for  eighty  years,  1830 
to  1911.  Diminished  solar  activity  and  high  barometric 
pressure  correspond  with  periods  of  severe  epidemics  of 
influenza  and  pneumonia,  as  in  1831-5  and  1889-90.  The 
diminution  of  sun  spots,  it  is  alleged,  is  accompanied  by  an 
augmentation  of  the  ozone  in  the  atmosphere,  ozone  being 
produced  by  the  action  of  the  ultra-violet  rays,  which  are 
most  abundant  when  the  solar  activity  is  at  a  minimum, 
and  Dr.  Richter  believes  that  a  careful  study  of  meteoro¬ 
logical  perturbations  will  enable  us  to  foretell  the  pre¬ 
valence  of  epidemics, 


OSTEO  ARTHRITIS  IN  ANCIENT  NUBIA. 

M  e  have  received  a  reprint  of  a  very  interesting  article  on 
osseous  lesions  in  ancient  Egyptians,  by  Drs.  Ruffer  and 
Arnoldo  Rietti,  which  appeared  in  the  Journal  of  Pathology 
and  Bacteriology,  vol.  16,  1912,  Sir  Gaston  Maspero, 
Professor  Flinders  Petrie,  Dr.  Keatiuge,  and  Dr.  Breccia, 
placed  at  their  disposal  a  number  of  mummies  and 
skeletons,  dating  from  various  periods  of  ancient  Egypt. 
The  material  came  partly  from  L  pper  Egypt,  partly  from 
Alexandria.  At  Chatby,  near  Alexandria,  are  the  tombs 
of  the  Macedonian  soldiers  of  Alexander  the  Great  and 
Ptolemy  the  First.  Summing  up  the  results  of  their 
observations,  the  authors  say  that  the  majority  of 
the  lesions  found  in  the  skeletons  of  old  Egyptians 
coming  from  a  period  extending  over  more  than 
3,000  years,  were  typical  of  chronic  arthritis.  The 
spinal  column  wras  most  often  the  seat  of  disease. 
It  occurred  more  frequently  in  old  than  in  young  people, 
and  it  is  significant  that  the  “  determinative  ”  of  old 
age  in  hieroglyphic  writing  is  the  picture  of  a  man 
deformed  by  chronic  arthritis.  Attention  had  already 
been  drawn  by  Drs.  Elliot  Smith  and  Wood  Jones,  to  the 
frequent  occurrence  of  arthritis  deformans,  and  especially 
spondylitis  deformans  in  ancient  Egypt.  Wood  Jones 
attributes  this  to  the  conditions  of  life  in  the  Nile  Valley. 
The  present  inhabitants  of  Nubia  are  also  afflicted  with 
the  disease,  and  signs  of  osteo-artliritic  changes  occur 
among  modern  Egyptians.  Dr.  Wood  Jones’s  explanation 
is  that  every  member  of  a  riverside  population  spends  a 
great  part  of  his  life  dabbling  in  the  water  of  the  Nile, 
even  at  those  times  of  cold  weather  not  at  all  uncommon 
during  the  Nubian  winter.  Drs.  Ruffer  and  Rietti  are  not 
inclined  to  accept  this  theory.  They  argue  that  as  the 
exposure  to  wet  is  the  rule  among  all  agricultural,  fishing, 
or  hunting  people,  it  cannot  be  held  to  account  for  the 
apparently  greater  frequency  of  osteo-arthritis  in  Nubia. 
Their  observations  at  Alexandria  show  that  race  cannot 
have  anything  to  do  with  the  causation  of  the  disease. 
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■  and  there  are  also  evidences  that  climate  as  such  has 
no  part  in  it,  for  it  would  be  difficult  to  find 

1  a  greater  contrast  between  the  temperate  moist  marine 
climate  of  Alexandria,  with  its  constant  sea  breezes, 
heavy  winter  rainfalls,  mild  summer,  warm  nights,  and 
the  Nubian  desert  climate  characterized  by  scorching 
days,  cold  nights,  and  excessive  dryness.  Occupation, 
again,  must  be  set  aside,  for  the  Nubians  were  for  the 
most  part  agriculturists,  while  the  Alexandrian  people 
were  soldiers  or  city  dwellers,  and  there  is  no  reason  why 
they  should  have  dabbled  in  water.  The  Nile  did  not  flow 
at  Alexandria,  and  the  enormous  Roman  cisterns  even 
now  in  existence  show  that  water  was  so  precious  that 
there  was  none  to  waste,  as  in  Nubia.  Even  if  the  Greek 
soldiers  might  have  contracted  the  disease  from  exposure 
during  campaigns,  this  cannot  account  for  its  frequency 
in  town  people.  A  further  argument  against  the  theory 
is  that  pet  animals  carefully  kept  in  temples  suffered 
much  from  the  same  or  a  similar  disea.se.  The  lesions 
present  none  of  the  appearances  of  tubercle.  Except  for 

1  one  very  doubtful  case,  the  authors  have  not  come  across 
a  single  bone  showing  the  lesions  typical  of  that  disease, 
while  lesions  indicating  the  presence  of  rickets  or  syphilis 
were  completely  absent.  As  regards  the  teeth,  the 
observations  of  Drs.  ltuffer  and  Rietti  do  not  bear  out 
the  statements  of  medical  historians — even,  we  may 
state,  of  so  recent  and  learned  an  authority  as  Neuburger 

1  — that  the  Egyptians  were  skilled  in  dentistry.  The 

material  examined  was  scanty,  but  there  was  abundant 
proof  of  dental  disease  and  none  of  anything  having  been 
done  for  its  relief.  It  is  interesting  to  note  that  with  few 
exceptions  the  crowns  of  the  teeth,  save  in  very  old 
people,  are  as  a  rule  perfect,  showing  that  the  food  was 
was  soft,  and  probably  consisted  of  meat.  The  toothbrush 
or  other  cleansing  instrument  was  used.  Deposits  of 
tartar  are  rare,  and  as  a  rule  the  teeth  are  beautifully 
white  and  clean. 


TABES  IN  WOMEN. 

In  an  essay  on  tabes  in  women 1  Drs.  Mendel  and  Tobias 
of  Berlin  have  collected  together  the  results  of  extensive 
researches  into  the  literature  of  the  subject,  adding 
thereto  their  own  observations  on  151  cases,  made  from 
1901  to  1910.  During  this  time  they  met  with  279  male 
tabetics ;  they  find  that  the  figures  of  forty-one  previous 
writers  on  the  subject  show  an  average  of  7.5  male  to 
1  female  case.  Among  well-to-do  women  tabes  is  rare ; 
they  had  only  12  female  patients  in  their  private  practice. 
The  age  of  onset  seems  much  the  same  in  female  as  in 
male  tabetics  ;  in  72  out  of  104  women  the  first  symptoms 
of  tabes  appeared  between  the  ages  of  31  and  50.  Out  of 
114  of  their  patients  14  were  single,  100  married;  of 
the  latter  28  had  never  borne  children  and  31  more  were 
childless  through  the  death  of  their  children  in  utcro  or  in 
infancy.  One  sterile  woman  had  been  thrice  married. 
The  authors  go  very  fully  into  the  close  connexion  that 
is  commonly  supposed  to  exist  between  syphilitic  infec¬ 
tion  and  tabes ;  Wassermann’s  reaction  Avas  positive 
in  34  out  of  41  of  their  female  tabetics.  The  authors 
conclude  that  67.4  of  their  women  patients  were  certainly 
syphilitic,  adding  ponderously  the  apophthegm,  Omnis 
tabes  e  hie,  and  agreeing  with  Striimpell  that  syphilis  is  a 
sine  qua  non  of  tabes.  They  were  able  to  determine  the 
incubation  period  of  the  tabes  in  47  cases;  it  varied  from 
three  to  thirty  years,  and  aA7eraged  fourteen  and  a  quarter 
years.  Their  statistics  might  be  interpreted  as  evidence 
that  anti  syphilitic  treatment  shortens  this  incubation 
period,  which  averaged  over  sixteen  years  in  31  untreated 
Avornen,  over  eleven  years  in  12  women  who  had  had  a 
single  course  of  antisyphilitic  treatment,  and  seven  and 
a  half  years  in  four  women  who  had  received  two  courses 


of  mercurial  treatment.  In  only  3  out  of  115  instances  did 
the  history  seem  to  sIioav  that  a  chill  or  Avetting  brought 
the  tabes  on;  trauma  appeared  as  an  aggravating  cause  in 
4  others.  The  first  symptoms  in  27  out  of  97  instances 
were  lightning  pains  ;  in  12  others,  “  rheumatism  ”  in  the 
Avhole  body ;  in  12  more,  eye  symptoms.  The  authors 
discuss  the  various  signs  and  symptoms  of  tabes  as  illus¬ 
trated  by  their  own  cases,  Avitliout  finding  that  any  one  of 
them  that  might  be  met  Avitli  in  men  is  characteristic  of 
the  female  sex.  Among  113  female  tabetics  they  observed 
72  with  normal  hearts,  4  Avith  aortic  reflux,  3  AAritli  aortic 
aneurysm,  and  34  Avith  arberio-sclerosis  ;  no  fewer  than  9  out 
of  113  of  their  patients  exhibited  arthropathy.  They  find 
that  childbirth  proceeds  normally  in  tabetic  women,  with 
this  exception — that  it  is  rapid  and  almost  entirely  pain¬ 
less  as  a  rule.  Hysteria  is  a  common  complication  of  tabes 
in  Avornen,  and,  as  other  authors  have  shown,  Graves's 
disease  is  not  rare;  Mendel  and  Tobias  have  met  w7ith 
three  such  instances,  and  with  four  in  which  tabes  was 
complicated  Avith  paralysis  agitans.  Comparing  tabes  in 
men  and  tabes  in  Avornen,  they  find  comparatively  little 
difference  in  the  signs  and  symptoms  it  produces  in  the 
two  sexes.  Perhaps  men  are  less  likely  to  get  tabes  after 
the  age  of  40  than  are  women;  women  appear  to  suffer 
less  from  ataxy  and  bladder  symptoms  than  men,  to  be  less 
liable  to  gastric  crises  and  optic  atrophy,  but  to  suffer  more 
from  attacks  of  tabetic  migraine.  The  prognosis  is  better 
for  the  female  tabetic  than  for  the  male,  for  tabes  runs  a 
milder  course  in  AATomcn. 


DOCTORS  AND  Th'E  MANUFACTURE  Or 
DRUNKARDS. 

A  circular  issued  by  the  British  Women’s  Temperance 
Association  reiterates  the  old  charge  that  medical  men,  by 
prescribing  alcohol,  are,  responsible  for  the  manufacture 
of  drunkards.  This  is  a  serious  indictment  to  bring 
against  a  body  of  men  who,  if  not  temperance  advocates, 
have  done  as  much  to  promote  temperance  and  lessen  the 
use  of  alcohol  as  probably  any  other  class  of  the  com¬ 
munity.  The  object  lesson  of  the  more  careful  pre¬ 
scription  of  alcohol  by  doctors  is  heard  on  every 
temperance  platform.  If  the  facts  underlying  it  are 
derived  from  hospital  practice,  they  are  repeated  in 
!  private  practice  by  a  like  restriction  in  the  use  of  alcohol. 
For  alcohol  is  prescribed  not  as  a  beverage,  but  as  a 
remedy,  with  some  definite  therapeutic  end  in  view. 
There  is,  therefore,  something  of  irony  in  the  thought 
that  Avlien  the  profession  has  reduced  its  prescription  of 
alcohol,  if  not  to  a  minimum  to  a  very  low  point,  it  is  to 
be  charged  Avith  the  making  of  drunkards.  The  issuers 
of  the  circular  ask  the  sympathy  and  effectual  aid  of  the 
medical  profession.  They  may  be  assured  of  both  in  any 
effort  to  promote  temperance ;  and,  in  return,  it  may  not 
be  unreasonable  nor  discourteous  to  point  out  that  the 
statements  of  those  whose  intelligence  and  moral  feelings 
have  been  warped  by  alcohol  are  most  unreliable,  and 
that  to  condemn  the  absent  doctor,  unable  to  defend 
himself,  on  the  word  of  such  persons,  is  not  merely  to 
exhibit  a  credulity  altogether  misplaced,  but  is  to  do  an 
injustice  to  a  body  of  men  fully  as  much  alive  to  the 
importance  of  temperance  and  to  the  well-being  of  the 
community  as  are  the  members  of  the  British  Women’s 
Temperance  Association. 


The  King  has  been  graciously  pleased  to  grant  to  the 
British  Medical  BenoAmlcnt  Fund  the  title  of  Royal,  so 
that  it  will  henceforth  be  known  as  the  Royal  Medical 
Benevolent  Fund.  This  act  of  the  King’s  grace  torvards 
this  long-established  and  well-deserviug  charity  will  be 
highly  appreciated  by  the  medical  profession,  Avho  well 
knoAV  the  beneficent  work  done  by  the  Fund  and  its 
handmaid,  the  Guild. 


1  Die  Tabes  Her  Frauen,  von  Kurt  Mendel  u.  Ernst  Tobias.  Berl  n 
S.  Earner.  1912.  (Roy.  8vo.  XU).  77.  M.  2.500 
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ANNUAL  MEETING  NOTES. 

The  Annual  Representative  Meeting  of  1912. 
Livef.pool  gave  the  British  Medical  Association  a  hearty 
•welcome,  and  the  profession  and  city  vied  with  each 
other  to  do  the  members  honour.  On  July  18th  contingents 
began  to  arrive  for  the  Representative  Meeting,  and  on  the 
mcrnincf  of  Julv  19th,  before  the  Chairman  took  the  chair, 
the  various  rooms  of  St.  George's  Hall  were  humming  with 
life.  Genial  greetings  and  warm  handshakes  told  that 
old  friends  were  meeting  once  more.  As  ten  o’clock  draws 
near  the  members  crowd  into  the  hall  and  take  their 
seats.  The  Chairman's  hammer  brings  a  hush  over  the 
hall,  and  the  business  of  one  of  the  most  momentous 
meetings  ever  held  by  the  medical  profession  has  begun. 
Over  two  hundred  and  sixty  men  are  there,  from  far¬ 
away  Orkney  and  Shetland  to  Cornwall,  from  Dublin  to 
Norwich,  and  from  dominions  across  the  seas.  These 
men  come  fresh  from  the  consideration  of  grave  questions 
in  their  Divisions,  instructed  by  them  how  to  vote 
on  matters  of  vital  importance,  but  with  a  free  hand  on 
.  secondary  subjects. 

Under  the  skilful  guidance  of  the  Chairman,  motion 
and  rider  and  amendment  are  dealt  with,  and  the  ordinary 
reports  of  Council  glide  smoothly  on,  while  questions  as 
to  maps  of  Divisions,  referendum  and  postal  vote,  group¬ 
ing  of  Branches,  and  kindred  subjects  are  discussed  and 
passed  until  No.  36  on  the  agenda  is  reached.  It  reads: 
“  That  it  be  an  instruction  to  the  Council  of  the  Associa¬ 
tion  to  seek  to  obtain  the  opinion  of  the  Divisions  as  to  the 
desirability  of  the  Association  becoming  a  registered  trade 
union.”  The  calm  has  ceased.  The  smoothly  gliding  waters 
begin  to  toss  and  tumble.  We  are,  says  a  member,  a  trades 
union  in  all  but  name :  why  not  give  ourselves  the  name  ? 
Another  member  tells  the  meeting  that  he  is  old-fashioned, 
and  trade  unionism  used  to  stick  in  his  gizzard,  but 
things  have  changed,  and  now  he  is  in  favour  of  the  Asso¬ 
ciation  being  registered  as  a  trade  union.  Dr.  Macdonald 
and  other  old  and  trusted  leaders  of  the  Association  raise  a 
danger  signal.  Should  we  identifv  ourselves  with  methods 
which  are  questionable  ?  Has  the  meeting  considered  the 
legal  difficulties  of  the  winding  up  of  the  present  Associa¬ 
tion — the  question  of  what  would  become  of  the  property 
and  the  future  position  of  the  Journal  ?  Above  all.  what 
about  the  unit}-  of  the  profession  ?  There  is  a  strong  feel¬ 
ing  among  many  members  of  the  Association  against 
trades  unionism,  and  if  this  rider  is  carried  there 
will  be  a  disastrous  split.  This  matter  has  been 
before  the  Council  of  the  Association  for  the  last  two 
years;  is  it  worth  while  causing  dissension  in  our  ranks 
by  forcing  it  at  this  crisis  ?  Gradually  the  heat  and 
friction  cool  down.  Wise  counsels  prevail.  A  motion  to 
postpone  the  subject  until  the  next  annual  meeting  is 
carried,  and  again  we  are  in  calm  water,  and  things  sail 
along  easily  until  the  meeting  adjourns  at  7  o’clock. 

Saturday  morning  at  9.30  sees  the  members  once  more 
in  their  places.  The  Chairman  proceeds  to  tell  the  meet¬ 
ing  the  order  of  business,  which  is  listened  to  in  deep 
silence  broken  by  a  burst  of  applause  when  he  proposes 
that  the  meeting  should  proceed  forthwith  to  the  con¬ 
sideration  of  the  business  relating  to  the  Insurance  Act. 
How  greatly  in  earnest  the  members  are  is  shoun  by  their 
resolve  to  sit  until  10  p.m.  if  necessary.  A  pleasant  break 
in  the  somewhat  strenuous  mental  attitude  is  given  by  the 
advent  of  the  Deputy  Lord  Mayor  of  Liverpool  (Sir  Charles 
Petrie),  who,  in  the  name  of  the  civic  authorities  of  Liver¬ 
pool,  welcomed  the  Representative  Body  of  the  Association. 

A  few  preliminaries  and  the  Chairman  is  out  of  the 
chair :  the  “  House  ”  forms  itself  into  a  Committee  of 
the  whole,  and  the  Deputy  Chairman  of  Representa¬ 
tive  (Meetings  takes  the  chair.  The  Treasurer  presents 
his  statement  of  the  amount  guaranteed  to  the  Central 
Defence  Fund;  the  sum  is  found  small — a  fact  accounted 
for,  many  members  think,  by  the  state  of  suspense  the 


profession  has  been  in  during  the  weary  months  since  the 
Insurance  Bill  was  brought  in  to  the  House  of  Commons. 
There  is  no  doubt,  they  say,  that  when  the  profession 
comes  to  the  great  decision  and  puts  on  its  armour  for  the 
great  fight,  funds  will  be  forthcoming.  It  is  pointed 
out  also  that  since  the  Treasurer's  report  was  of  the 
Central  Defence  Fund  only,  no  account  was  taken  of  the 
many  local  Defence  Funds,  already  amounting  to  at  least 
50  per  cent,  of  the  Central  Fund,  and  it  is  asked  that  any 
future  statement  should  include  this  sum. 

Now  the  members  are  face  to  face  with  the  great 
question,  Shall  they  or  shall  they  not  break  off  negotia¬ 
tions  with  the  Government?  Much  discussion  goes  on 
about  X  and  Y.  X  =  breaking  off ;  YT  =  continuing 
negotiations.  Sometimes  in  the  multitude  of  words 
counsel  gets  darkened  and  the  meeting  wanders  aimlessly, 
yet  feeling  its  great  responsibility  and  anxious  only  to  do  the 
right  for  the  profession  and  for  the  people.  Amendments 
and  riders  are  put  and  lost,  speeches  are  limited  to  three 
minutes,  more  amendments  come  and  go — then,  at  long 
last.  X  is  put.  That  the  Government  be  informed  that  the 
Association  adheres  to  its  minimum  demands  as  formulated 
in  the  letter  of  February  29tli,  1912,  and  since  elaborated  in 
interviews  with  the  Chancellor  of  the  Exchequer.”  The  vote 
is  by  roil  call.  The  Council  has  no  vote.  There  is  great 
silence,  when  the  Medical  Secretary  slowly  and  clearly 
calls  out  the  names  of  Representatives  in  alphabetical 
order — a  silence  broken  only  by  the  Aye  and  No  of  the 
members.  The  tension  is  slowly  and  insensibly  relaxed 
when  the  Representatives  notice  that  only  now  and  again 
a  No  comes  into  a  group  of  Ayes,  and  when  the  figures 
are  given — 182  Ayes,  20  Noes — there  is  a  great  burst  of 
applause.  The  profession  once  again  declares  itself  united 
against  the  unjust  and  ungenerous  action  of  a  Government 
benton  exploiting  it.  United  in  such  a  cause  members  feel 
they  are  bound  to  win,  and  “  greet  the  unseen  with  a  cheer.” 
The  next  step  is  taken  quickly.  War  has  .  been  declared, 
and  the  ambassadors  sent  to  the  Advisory  Committees 
are  to  withdraw.  This  will  be  done  with  utmost  cheerful¬ 
ness  by  the  members  of  those  Committees  representing  the 
British  Medical  Association.  As  to  the  rest,  some  will 
come  out  in  loyalty  to  the  profession,  some  will  stay  in 
in  loyalty  to  themselves.  It  has  been  ever  thus — 

He  left  us 

Just  for  a  riband  to  stick  in  his  coat. 

Saturday  saw  Paragraphs  i  and  ii  in  the  great  decision  X 
accepted.  Paragraph  iii  still  faced  the  Representative  Body 
- — Should  or  should  not  sanatorium  benefit  be  included  under 
the  ‘'ban''?  Here  anything  may  happen.  Many  Repre¬ 
sentatives  have  a  free  hand  as  to  sanatorium  benefit. 
Would  they  declare  war  all  along  the  line,  or  would  they, 
seeing  that  sanatorium  benefit  was  already  technically  in 
existence,  that  the  remuneration  promised  was  not  un¬ 
reasonably  small,  and  that  public  opinion  was  strongly  in 
favour  of  an  organized  effort  against  tuberculosis,  consent 
to  work  this  part  of  the  scheme?  This  question  was 
fully  debated  on  (Monday  on  the  motion  that  the  words 
"except  in  regard  to  sanatorium  benefit,  provided 
it  is  carried  on  in  accordance  with  the  wishes  of 
the  Association.”  be  inserted  in  Paragraph  iii  of  X. 
When  -  the  vote  was  taken  it  was  found  that  the 
Ayes  had  137  to  the  Noes  54 — majority  83.  Next 
day,  however,  when  the  amendment  was,  that  before 
these  words  were  added  to  Paragraph  iii  they  should 
be  referred  to  the  Divisions,  the  vote  was :  Against, 
105  ;  for,  75 — majority.  30.  The  meeting  then  adjourned. 
On  Wednesday  a  feeling  of  impending  disruption  hung 
over  the  meeting,  and  anything  might  have  happened.  It 
was  seen,  however,  that  the  way  out  was  by  the  road  of 
compromise.  Some  common  ground  was  necessar  y  on  which 
both  parties  could  unite.  From  the  applause  with  which 
arguments  of  this  nature  were  greeted,  it  was  evident  that 
the  meeeting  desired  unity  above  everything,  and  ulti¬ 
mately  words  were  found  providing  that  before  any  practi- 
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tioner  undertakes  work  in  connexion  with  sanatorium  benefit 
under  the  Act  the  conditions  and  duties  of  such  appoint¬ 
ment  shall  be  submitted  to  the  Council  for  its  approval. 
When  this  was  put  it  was  seen  that  many  who  had  fought 
hard  for  war  all  along  the  line,  while  not  able  to  vote  for 
Paragraph  iii  as  amended,  determined  not  to  vote  against 
it,  because  of  the  great  risk  of  disruption ;  so  this  common 
ground  amendment  was  carried.  Soon  afterwards  the 
five  days’  strenuous  work  of  the  Representative  Meeting 
came  to  a  conclusion  with  a  vote  of  thanks  to  the  Chair¬ 
man  (Dr.  Maclean)  and  to  the  Chairman  of  the  State 
Sickness  Insurance  Committee  (Mr.  Verrall). 

Good  work  had  been  done  by  the  Representative  Meeting. 
By  breaking  off  negotiations  as  to  medical  benefit,  the 
obligation  to  make  the  next  move  was  placed  on  the  Govern¬ 
ment.  By  agreeing  to  work  the  sanatorium  benefit  under 
suitable  conditions,  the  profession  showed  that,  if  reason¬ 
ably  treated,  it  is  prepared  to  act  reasonably.  By  their 
willingness  to  give  and  take  and  not  push  for  all  they 
wished,  the  Representatives  have  shown  to  themselves  and 
to  all  the  world  their  solidarity  and  that  desire  for  sweet 
reasonableness  which  will  bring  the  cause  of  the  profession 
to  a  triumphant  issue. 


Honorary  Degrees. 

A  special  convocation  of  the  University  of  Liverpool  was 
held  on  Friday,  July  26th,  for  the  conferment  of  honorary 
degrees  upon  Sir  James  Barr,  President  of  the  British 
Medical  Association ;  Dr.  George  Armstrong,  Professor  of 
Surgery  in  McGill  University,  Montreal :  Dr.  G.  A.  Gibson, 
of  Edinburgh ;  Sir  William  Macewen,  and  Mr.  F.  T.  Paul. 
The  convocation,  which  was  presided  over  by  the  Chan¬ 
cellor  (the  Right  Honourable  the  Earl  of  Derby'),  was  held 
in  the  Philharmonic  Hall,  and  a  procession  was  formed  of 
the  members  of  the  university,  the  teaching  body,  the 
court  and  council  of  the  university,  representatives  of  the 
British  Medical  Association,  the  mayors  and  town  clerks 
of  several  neighbouring  boroughs,  and  the  chairman  of  the 
County  Council  of  Lancashire. 

In  presenting  Sir  James  Barr,  Professor  Benjamin  Moore 
said : 

On  behalf  of  the  Senate  and  Council  I  present  Sir  .Tames 
Barr,  President  of  the  British  Medical  Association,  for  admis¬ 
sion  to  the  Degree  of  Doctor  of  Laws  of  this  University. 

Sir  .James  Barr  is  an  Irishman,  who  obtained  his  training  in 
medical  science  at  a  Scottish  university  by  the  banks  of  the 
Clyde,  and  since  then  he  has  built  up  a  reputation  here  in 
Liverpool  which  lias  travelled  out  as  widely  over  the  world  as 
1  the  commerce  of  our  port. 

His  more  immediate  colleagues  in  the  Royal  Infirmary,  the 
School  of  Medicine  of  this  University,  and  the  medical  pro¬ 
fession  of  Liverpool  and  the  surrounding  district,  appreciate 
his  talents  as  a  leader  and  are  well  aware  of  his  ripe  knowledge 
as  a  physician,  his  unsurpassed  skill  in  diagnosis,  and  that 
exquisite  power  of  observation  of  the  individual  case,  which 
have  made  him  a  tower  of  strength  as  a  consultant  in  the 
treatment  of  disease. 

His  scientific  writings  in  therapeutics,  medicine,  and 
sociology,  with  their  remarkable  and  powerful  directness  of 
expression,  and  wit  of  conception,  are  well  known  in  the  world 
of  medical  science. 

To-dav  we  rejoice  chiefly  in  the  possession  of  Sir  .Tames  Barr 
as  a  great  public-spirited  citizen,  who  from  a  never-failing  store 
'  of  energy  willingly  draws  time  and  power  for  the  best  of  social 
services  to  those  great  causes  of  national  health  and  physical 
fitness  w’hich  at  present  exercise  so  much  the  public  mind. 

Evidence  of  this  wide  aspect  of  the  life-work  of  Sir  James 
Barr  has  been  forthcoming  during  the  present  week  in  which 
he  has  presided  so  brilliantly  over  the  most  historic  meeting 
which  the  British  Medical  Association  has  ever  held. 

It  has  been  a  fitting  consummation  to  many  long  years  of 
work  for  that  body,  as  Secretary  and  later  as  President  of  the 
Lancashire  and  Cheshire  Branch,  as  Representative  in  the 
Council,  and  as  reader  of  the  Address  in  Medicine  at  the 
Toronto  meeting,  that  Sir  James  Barr  should  preside  over  this 
meeting  of  the  medical  profession  in  Liverpool  at  such  a 
momentous  time  as  the  present. 

In  presenting  Dr.  George  Armstrong,  Mr.  Keitli  Monsarrat, 
Dean  of  the  Faculty  of  Medicine,  said : 

It  is  impossible  to  think  of  that  famous  seat  of  learning, 
McGill  University,  without  the  name  of  Dr.  George  Armstrong 
coming  to  mind.  His  achievements  as  a  surgeon  are  known  far 
beyond  the  boundaries  of  the  School  of  Medicine  which  he  so 
fittinelv  reoresents  here.  He  has  left  his  mark  on  several  of 


the  most  important  advances  Which  surgerv  has  made  during 
this  generation.  His  reputation  as  a  teacher  of  the  art  is 
second  to  none,  and  he  is  held  in  the  highest  esteem  by  the 
many  to  whom  he  has  imparted  its  principles  and  traditions. 
We  present  him  as  a  representative  of  medicine  in  Britain 
beyond  the  seas ;  we  also  present  him  as  a  surgeon  of  great 
achievement  and  high  repute  whom  we  desire  to  enrol  as  an 
honorary  graduate. 

I  have  the  honour  to  present  to  you  George  Armstrong  for  the 
degree  of  Doctor  of  Science,  Honoris  Causa. 

In  conferring  the  degree  the  Chancellor  said  that,  as  the 
son  of  an  ex-Governor-General  of  Canada,  he  was  particu¬ 
larly  pleased  to  have  the  honour  of  doing  so. 

In  presenting  Dr.  Gibson,  Dr.  T.  R.  Glynn,  Professor  of 
Medicine  in  the  University,  said  : 

Among  the  many  physicians  at  present  gathered  in  Liverpool, 
there  are  few  more  eminent  than  Dr.  George  Alexander  Gibson, 
the  reader  of  the  Address  in  Medicine  at  the  meeting  of  the 
British  Medical  Association  now  being  held. 

I11  his  capacity  of  Physician  to  the  Edinburgh  Royal 
Infirmary,  as  a  teacher  of  medicine,  and  as  an  original 
investigator,  he  well  maintains  the  high  traditions  of  the  great 
historic  school  of  the  Northern  metropolis.  His  reputation  is 
second  to  none ;  and  his  pupils  have  carried  his  fame  and  his 
practice  to  all  parts  of  the  world.  His  writings  and  his 
activities  deal  witli  many  of  the  problems  and  occupations  of 
medicine,  but  there  are  two  witli  which  his  name  is  more 
especially  associated,  namely,  the  investigation  of  the  disorders 
of  the  heart  and  the  circulation,  and  the  work  of  the  General 
Medical  Council  of  Education  and  Registration  of  the  United 
Kingdom. 

In  honouring  him  we  honour  a  physician  of  the  highest  type, 
a  worthy  representative  of  those  illustrious  names  that  have 
made  the  Medical  School  of  Edinburgh  one  of  the  most  famous 
in  the  world. 

I  have  the  honour  to  present  to  you  George  Alexander  Gibson 
for  the  degree  of  Doctor  of  Science,  Honoris  Causci. 

In  presenting  Sir  William  Macewen,  Mr.  Monsarrat  said: 

In  presenting  Sir  William  Macewen  to  you  for  the  Honorarv 
Degree  of  Doctor  of  Laws  it  is  our  desire  to  honour  one  of  the 
greatest  of  the  world's  surgeons.  The  enrichment  of  a  science 
by  contributions  of  high  importance  and  of  an  art  bv  methods 
which  become  part  of  its  universal  practice  is  a  dual  service 
which  few  men  can  render.  This  service  Sir  William  Macewen 
has  rendered  to  surgery.  To  him  is  due  much  of  the  present- 
day  treatment  of  deformity  ;  his  researches  and  their  brilliant 
application  founded  and  established  the  surgerv  of  the  brain. 
We  rejoice  to  recognize  that  the  same  genius'  which  opened 
these  new  chapters  in  the  book  of  surgery  is  still  adding  to  its 
fascinating  and  important  pages.  I11  his  work  we  see  that 
combination  of  originality  of  thought  with  power  of  application 
which  can  not  only  discover  a  new  land  but  can  make  of  it  an 
ordered  state.  British  surgery  has  no  more  distinguished  a 
representative  than  the  Regius  Professor  of  Surgerv  in  the 
University  of  Glasgow,  and  we  desire  to  enrich  the  records  ol 
our  university  by  enrolling  him  as  an  honorary  graduate. 

In  presenting  Mr.  Paul.  Mr.  Tlielwall  Thomas,  Lecturer  on 
Surgery  in  the  University,  said: 

In  presenting  Mr.  Paul  to  you  for  the  Honorarv  Degree  of 
Doctor  of  Science  we  desire  to  acknowledge  the  distinguished 
services  he  lias  rendered  to  the  School  of  Medicine  in  this  city 
and  the  obligations  under  which  he  has  laid  the  science  of 
surgery  in  this  country.  The  records  of  the  development  of 
more  than  one  department  in  our  school  bear  testimony  to  the 
former,  and  many  anew  method  and  a  new  view  now  assumed 
into  surgical  doctrine  owe  their  inception  to  him. 

His  work  has  been  notable  for  an  industry  which  lias  won  the 
constant  admiration  of  his  colleagues  and  for  an  insight  which 
has  enabled  him  to  throw  light  on  manv  difficult  problems.  An 
alumnus  of  a  famous  hospital,  he  has  brought  fame  to  those  of 
the  city  of  his  adoption.  Of  the  debt  which  is  owed  to  him  for 
his  long  hospital  service  this  is  not  the  occasion  to  speak.  To 
his  honours  we  desire  to  add  another,  that  of  enrolment  on  the 
list  of  our  honorary  graduates. 


Garden  Parties. 

Someone  suggested  early  last  week  that  the  clerk  of  the 
weather  must  be  in  the  pay  of  the  Chancellor  of  the 
Exchequer,  aud  the  suggestion  seemed  to  be  upborne 
by  U  ednesday  morning.  So  soon  as  the  Represen¬ 
tative  Meeting  was  over  and  it  became  known  that  the 
sanatorium  benefit  had  been  excluded  from  the  ban 
otherwise  laid  upon  the  National  Insurance  Act  the  sun 
began  to  shine,  and  continued  to  do  its  duty  very  decently 
right  up  to  the  conclusion  of  the  proceedings.  On  the 
other  hand,  the  change  may  have  been  merely  a  cynical 
comment  on  the  fact  that  the  Earl  of  Derby  had  just 
announced  his  intention  to  abandon  the  garden  party 
projected  by  him  for  Thursday  on  the  ground  of  the 
inclemency  of  the  weather.  Other  like  hosts,  however. 


^63 


The  British  "T 
NiL  J 


Medical  Jocrna 


ANNUAL  MEETING  NOTES. 


fAua. 


3,  *91*. 


refused  to  be  discouraged.  The  first  of  these  were  the 
President  of  the  Liverpool  Medical  Institution  and  Mrs. 
Robert  Jones,  who  in  effect  played  with  the  official 
already  mentioned  the  well-known  game  of  “Heads  I 
win,  tails  you  ose,”  by  providing  equally  well  for  fair 
weather  or  fou  .  The  ample  grounds  at  Druid’s  Cross 
were,  in  short  freely  provided  with  huge  Japanese 
umbrella  tents  and  marquees,  and  these,  though  doubtless 
originally  intended  as  shelters  against  probable  rain, 
served  an  equally  useful  purpose  as  gathering  centres 
for  the  numerous  guests.  A  feature  of  this  pleasant 
Wednesday  afternoon  was  the  dancing  of  the  Highland 
reel  by  two  appropriately  costumed  young  ladies,  to  music 
supplied  by  Piper  M‘Kay  of  the  King’s  Scottish  Borderers. 
The  al  fresco  hosts  on  the  following  day  were  Mr.  and 
Mrs.  Frank  Paul,  whose  party  at  The  Anchorage,  Hoylake, 
was  correspondingly  successful.  Many  of  their  guests 
travelled  out  bjr  river  via  Seacombe,  and  all  got  back  to 
Liverpool  in  comfortable  time  for  the  evening’s  pro¬ 
ceedings.  Also  in  progress  on  the  same  day  was 
a  garden  party  at  Haydock  Lodge  Private  Asylum, 
given  by  Dr.  C.  T.  Street.  The  last  event  of  the  same 
order  took  place  on  Friday,  when  Sir  James  and  Lady 
Barr  were  at  home  in  the  afternoon  at  Calderstones  Park. 
There  was  a  huge  attendance,  but  the  grounds  are  very 
extensive,  and  presented  an  opportunity  of  comparing  side 
by  side  early  English  and  twentieth  century  notions  of 
garden  planning  which  were  greatly  enjoyed  by  several 
students  of  horticulture  present. 


Other  Social  Doings. 

The  arrangements  of  the  Entertainments  Committee 
aimed  at  a  separation  at  times  of  the  sheep  from  the  goats, 
but  only  at  morning  amusements  did  the  gatherings 
amount  to  anything  resembling  “  pure  cultures.’’  The 
theatrical  performance,  for  instance,  though  nominally 
intended  solely  for  ladies,  was  witnessed  by  a  good  many 
men,  and  equally  enjoyed  by  both,  the  piece  played  being 
Mrs.  Gorringc's  Necklace.  Not  only  was  the  acting  itself 
good,  but  the  intervals  afforded  a  pleasant  opportunity  for 
interchange  of  experiences,  while  about  midway  through 
the  evening  each  lady  present  was  presented  with  a 
souvenir  in  the  shape  of  a  suitably  inscribed  box 
of  special  chocolates.  The  annual  dinner,  of  which 
a  full  account  appears  in  the  Supplement  to  this  issue, 
was  also  bespeckled,  since  many  women  doctors  joined 
their  male  colleagues  on  the  occasion.  The  soiree 
given  by  the  local  profession,  as  also  the  ball  on  Friday 
evening,  wras,  of  course,  intended  for  both  sexes.  The 
former  took  place  on  Wednesday  evening  at  the  Walker 
Art  Gallery,  with  its  connected  buildings,  the  Reference 
Library  and  the  Museum.  The  evening  was  one  of  great 
enjoyment,  the  collection  of  pictures  alone  sufficing  to 
meet  all  the  desires  of  many  of  those  present.  But  there 
were  also  rare  books,  collections  of  Oriental  embroideries, 
and  other  curios  to  be  examined,  bands  to  listen  to, 
dancing  from  time  to  time,  refreshment  rooms  to  visit, 
and  last,  but  not  least,  some  lantern  demonstrations.  At 
one  of  these  Dr.  Tliurstan  Holland  dealt  with  Switzer¬ 
land,  and  at  another,  Dr.  Karl  Grossman  with  whale 
hunting  off  the  Faroes;  while  Professor  Stirling  of  Man¬ 
chester  delivered  a  lecture  on  biology  and  the  bioscope. 
The  claims  made  b\r  him  for  the  bioscope  were  fully 
supported  by  the  films  shown,  which  practically  covere  d 
the  whole  field  of  Nature  study,  beginning  as  they  did 
with  a  demonstration  of  the  movements  of  amoebae,  and 
ending  with  an  analysis  of  movements,  such  as  walk¬ 
ing  and  jumping,  in  which  the  successive  acts  were  so 
slowed  down  that  every  stage  could  actually  be  seen  on 
the  screen.  The  guests  were  received  by  the  President  and 
Lady  Barr,  the  former  remaining  until  the  last  guests  were 
departing  not  long  before  midnight.  The  ball  at  the  Phil¬ 
harmonic  Hall  on  Friday  proved  an  equal  success,  the  scene 
being  one  of  much  brilliance,  and  things  moving  gaily  from 


start  to  finish.  It  is  whispered,  indeed,  that  several 
members  of  the  Association  hitherto  renowned  chiefly  for 
their  abilities  in  the  lecture  room  proved  equally  succes.  ful 
as  demonstrators  of  the  claims  to  consideration  of  ilie 
Bunny  Hug  Boston,  the  One  Step  Creep,  the  Elephant’s 
Crawl,  the  Argentine  Tango,  and  other  gyrations  tl  at 
have  recently  become  fashionable.  Apart  from  these  pul  lie 
entertainments,  much  private  hospitality  was  in  progress 
during  the  week,  many  of  the  presidents  of  sections,  fer 
instance,  giving  dinner  and  luncheon  parties  to  the  readers 
of  papers  in  their  sections  and  others  connected  therewith. 


Visits  to  Hospitals. 

During  the  week  visitors  had  opportunities  of  becoming 
acquainted  with  most  Liverpool  hospitals,  but  more 
especially  the  Royal  Infirmary  and  the  Dental  Hospital, 
the  staff"  of  the  latter  being  at  home  to  all  and  sundry 
on  Thursday  afternoon.  It  was  opened  a  couple  of 
years  ago,  and  is  probably  the  very  finest  of  such 
institutions  at  present  anywhere  existing..  The.  chief 
event  in  this  connexion,  however,  wras  an  inspection  of 
the  hospital  at  Heswall  known  as  the  Royal  Liverpool 
Country  Hospital  for  Children.  Since  at  the  date,  of  its 
opening  some  three  years  ago  it  was  the  only  institution 
of  like  kind  in  this  country,  it  is  already  well  known 
by  repute.  Probably,  however,  few  of  the  very  large 
number  of  visitors  who  were  taken  out  to  it  on  Thursday 
afternoon  by  Mr.  Robert  Jones  and  Dr.  C.  J.  Macalister 
had  had  a  previous  opportunity  of  examining  things  for 
themselves,  and  it  is  only  in  such  wise  that  the  full  value 
and  practicability  of  a  novel  idea  such  as  the  institution 
represents  can  be  brought  home  to  most  men’s  minds. 
This  idea  is  to  submit  to  what  is  practically  open-air 
treatment  all  cases  of  chronic  disease  in  children  of  a 
kind  usually  submitted  to  hospital  treatment,  to  impose 
no  time  limit  on  their  stay,  and  to  allow  them  to  remain 
until  they  have  either  got  well  or  atany  rate  have  materially 
improved.  To  this  end  neither  of  the  two  large  wards  has 
more  than  three  walls.  The  side  which  in  ordinary  hos¬ 
pitals  would  be  filled  by  a  fourth  wall  is.  at  IIcswcll  a 
blank  space,  which  is  left  unenclosed  even  in  the  severest 
weather.  There  are,  however,  one  or  two  small  ordinary 
wards  for  babies,  aud  for  cases  which  have  just  undergone 
operation ;  while  the  operation  room  itself,  together  with 
the  «-ray  room  and  other  annexes,  is  of  course  built  on 
ordinary  lines.  The  cases  treated  are  chiefly  those,  of 
infantile  paralysis— including  various  deformities  resulting 
therefrom— spastic  paraplegia,  rheumatoid  arthritis,  and 
tuberculous  disease  of  various  kinds,  medical  and  surgical. 
The  afternoon’s  proceedings  included  a  demonstration  by 
Mr.  Robert  Jones  of  several  of  the  most  interesting  cases 
under  treatment.  Among  them  was  a  little  boy  from 
several  of  whose  lumbar  vertebrae  Mr.  Robert  Jones  had 
removed  wedge-shaped  portions,  inserting  in  their  places 
pieces  of  tibia,  in  order  to  prevent  the  production  of  the 
deformity  resulting  from  lumbar  caries.  Another  institution 
inspected  during  the  week  wTas  Maglmll  Epileptic  C.Oionj, 
an  account  of  whose  annual  meeting  was  given  in  the  letter 
of  our  Liverpool  correspondent  at  p.  207  of  our  issue  for 
July  27th.  _ 


Golf  Doings. 

One  peculiarity  of  golf  is  that  its  adherents  tend  to  write 
down  as  wTastcd  any  interval  of  time  which  may  be 
regarded  as  in  any  wise  in  the  nature  oi  a  holiday  peiiod, 
unless  some  portion  thereof  is  devoted  to  the  royal  and 
antient  game.  However,  they  had  no  reason  to  complain 
at  Liverpool,  where,  thanks  to  the  activity  of  Dr.  Nimrno 
Walker  and  his  coadjutors,  they  had  opportunities,  if  so 
disposed,  of  playing  on  every  afternoon  of  the  week.  As 
many  as  seven  links  were  at  their  disposition,  all  being 
within  easy  reach  of  head  quarters.  The  principal  event 
in  this  connexion  wTas  the  competition  for  the  Ulster 
Cup,  which  took  place  at  Hoylake,  by  kind  permission 
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of  the  Royal  Liverpool  Golf  Club,  on  Wednesday  and 
Thursday.  There  were  100  entries  for  it,  but  only  78 
players  actually  took  out  cards,  and  only  29  returned 
them.  Bogey’s  score  was  fixed  at  82,  and  when  the 
cards  returned  were  examined  it  was  found  that  the 
winner  was  Mr.  Albert  Lucas,  of  Birmingham,  whose 
card  showed  2  up ;  the  next  best  card  was  that  of  Dr. 
Nathan  Raw,  of  Liverpool,  this  showing  1  up.  We  have 
only  space  to  mention  some  half  a  dozen  other  scores : 
D.  D.  F.  McIntyre,  all  square;  J.  S.  Wilson,  D.  Y.  Haig, 
and  C.  L.  Forde,  all  1  down  ;  R.  A.  Bolam  and  A.  Waugh, 
both  2  down;  and  G.  C.  Sandford  and  G.  Heaton,  both 
3  down.  The  lowest  score  was  14  down.  A  team  match, 
Lancashire  and  Cheshire  v.  The  Rest,  was  also  played. 
Tiiis  took  place  on  the  links  of  the  Formby  Golf  Club, 
the  home  team  winning  by  10  matches  to  3.  A  much- 
appreciated  innovation  this  year  was  the  provision  of  golf 
in  the  mornings  for  ladies  accompanying  members  to  the 
meetings.  Apart  from  individual  play,  there  was  a  match, 
Liverpool  and  District  v.  The  Visitors,  which  resulted  in 
a  win  for  the  local  team  by  2  matches ;  and  a  competition 
for  two  prizes  presented  by  the  Liverpool  Branch.  There 
were  29  entries,  Mrs.  Mactier,  of  Wolverhampton,  with 
a  handicap  of  9,  and  Miss  Monk,  of  Wigan,  with  a 
handicap  of  19,  tying  with  net  scores  of  84  each.  On 
playing  off  the  tie,  the  first  went  to  Mrs.  Mactier  and  the 
second  to  Miss  Monk.  These  special  arrangements  for 
ladies  were  made  by  Miss  Nimmo  Walker,  play  taking 
place  on  the  links  of  the  West  Lancashire  Ladies’  Golf 
Club. 

Exploring  the  Mersey. 

If  anyone  left  Liverpool  without  a  fair  conception  of  the 
relation  of  that  city  to  the  River  Mersey  he  can  only  have 
himself  to  blame.  For,  apart  from  the  booklet  on  the 
subject  to  which  reference  was  made  last  week  under  the 
heading  of  Annual  Meeting  Literature,  members  were 
afforded  ample  opportunity  of  examining  things  for  them¬ 
selves  on  three  occasions.  The  first  expedition  took  place 
on  Wednesday,  when  some  236  visitors  spent  the  afternoon 
cruising  about  the  river,  the  vessel  placed  at  their  dis¬ 
posal  being  a  “  flagship  ”  specially  decorated  for  the 
occasion.  It  was  one  of  the  steam  ferry  boats  belonging 
to  the  Ferries  Committee  of  Birkenhead  Corporation, 
which  kindly  provided  a  most  hospitable  entertainment 
on  board,  refreshments  being  enjoyed  under  the  in¬ 
fluence  of  excellent  music  supplied  by  the  Birkenhead 
Borough  Silver  Band.  The  first  part  of  the  cruise 
took  the  visitors  down  the  Rock  channel  as  far 
as  the  Seaforth  battery  on  the  Liverpool  side,  where  a 
new  dock  is  being  constructed.  It  was  stated  that  when 
completed  it  will  be  the  largest  in  the  world.  The  boat 
next  crossed  over  to  New  Brighton  with  its  gutrm-Eiffel 
Tower,  and  then  turned  up  river  as  far  as  Port  Sunlight. 
During  this  part  of  the  expedition  the  visitors  had  a  view 
of  the  Cunard  liner  Lusitania,  and  were  able  to  contrast 
its  size  and  build  with  those  of  the  two  training  ships 
Conway  and  Indefatigable.  A  further  contrast  was  sup¬ 
plied  by  a  distant  view  of  three  battered-looking  yellow 
hulks  on  which  are  stored  explosives  well  out  of  reach 
of  navigation.  Before  landing,  the  President-elect  of  the 
Association,  Dr.  Hollis,  of  Brighton,  proposed  a  vote  of 
thanks  to  the  Mayor  and  Corporation  of  Birkenhead  for 
their  kind  hospitality.  Tiiis  was  carried  by  acclamation, 
and  suitably  acknowledged  by  the  Mayor,  Mr.  George 
Proudman,  followed  by  the  Chairman  of  the  Fei'ries 
Committee,  Alderman  Fiddes,  and  the  Vice-Chairman, 
Captain  Nowell.  The  second  expedition  was  of  similar 
kind,  the  hosts  on  this  occasion  being  the  Wallasey 
Corporation,  whose  medical  Mayor,  Dr.  Oldersliaw, 
together  with  the  Mayoress,  remained  in  the  company 
of  their  guests  throughout  the  afternoon.  The  last 
expedition  took  place  on  Friday  morning,  when  the 
Mersey  Docks  and  Harbour  Board  took  a  number  of  the 
lady  visitors  for  an  ante-prandial  cruise  in  their  yacht, 


the  Galatea.  In  addition  to  these  expeditions  a  splendid 
opportunity  of  obtaining  a  knowledge  of  the  geography 
of  Liverpool  and  the  estuary  of  the  Mors?y  was  afforded 
by  the  Royal  Liver  Friendly  Society,  whose  authorities 
arranged  for  visitors  to  ascend  to  the  roof  of  their  build¬ 
ing  ;  it  is  said  to  be  the  highest,  and  to  possess  also  the 
largest  clock,  in  the  kingdom. 


Commercial  Liverpool. 

As  has  been  the  case  on  some  previous  occasions,  mauy 
of  the  great  firms  in  Liverpool  assisted  the  Executive 
Committee  in  doing  the  honours  of  their  city.  Among 
them  were  the  proprietors  of  our  two  contemporaries,  the 
Liverpool  Courier  and  the  Liverpool  Daily  Post,  who 
made  arrangements  to  show  the  work  involved  in  the 
production  of  a  great  newspaper.  The  Cotton  Exchange 
was  also  thrown  open,  while  at  Messrs.  Bryant  and  May’s 
visitors  had  an  opportunity  of  examining  at  an  early  stage 
of  their  existence  those  modern  substitutes  for  the  tinder 
and  flint  which  are  domestically  so  familiar  to  every  one. 
How  cloth  and  fabrics  in  general  are  dyed  wras  demon¬ 
strated  by  Messrs.  Johnson  Bros.,  while  the  processes 
which  sugar  undergoes  before  it  puts  in  a  fleeting  appear¬ 
ance  on  the  breakfast  table  were  examined  at  Messrs. 
Fairrie’s.  Another  opportunity  afforded  during  the 
course  of  the  meeting,  and  one  likely  to  be  specially 
appreciated  by  the  trouser-wearing  section  of  the  visitors, 
was  a  view  supplied  by  Messrs.  Ogden  of  the  ceremonies 
which  must  be  performed  before  due  worship  can  be  paid 
to  Lady  Nicotine.  In  the  same  connexion,  perhaps, 
should  be  mentioned  the  fact  that  the  Mersey  Docks  and 
Harbour  Board  threw  open  on  Thursday  and  Friday  the 
warehouses  and  other  places  at  which  are  stored  on  their 
arrival  the  raw  material  for  commercial  undertakings  of 
all  kinds. 


The  High  Seas. 

It  is  inconceivable  that  any  one  can  be  ignorant  that 
Liverpool  is  a  great  port',  though  should  that  fact  be 
momentarily  forgotten  by  a  visitor  to  Liverpool  whose 
peregrinations  are  confined  to  the  neighbourhood  of  Lime 
Street  it  would  be  quite  comprehensible.  The  chances  of 
an  aberration  of  this  kind  being  more  than  temporary 
■were  obviated  in  the  case  of  members  of  the  Association 
by  sundry  items  on  the  programme  of  entertainments, 
which  in  the  event  proved  among  the  most  popular 
of  any.  They  included  explorations  of  the  White  Star 
liner  Cedric,  the  Allan  liner  Corsica?!,  and  the  Cunard 
vessel  Lusitania.  All  three  were  lying  out  in  the 
stream,  the  two  former  being  practically  ready  for  de¬ 
parture  so  far  as  the  ship  and  crewr  were  concerned,  since 
each  was  due  to  sail  the  following  day,  the  Cedric  for  New 
York,  the  Corsican  for  Montreal.  Though  a  considerable 
proportion  of  medical  men  are  travellers  it  was  obvious 
that  many  of  the  visitors  had  never  before  had  an  oppor¬ 
tunity  of  exploring  an  example  of  the  great  sea-going 
hotels  constituted  by  liners  of  the  kind  in  question,  and 
that  they  were  greatly  impressed  by  their  size  when 
viewed  from  the  interior  and  by  the  comfort  and  luxury  of 
the  equipment.  More  interesting  still  to  many  members 
of  the  Association  was  the  visit  paid  to  a  vessel  of  the 
Booth  Steamer  Company,  the  ss.  Hilary,  this  being  a 
passenger  vessel  which,  since  it  trades  to  mosquito-infested 
ports,  is  provided  with  anti-mosquito  arrangements  of  a 
very  ingenious  kind.  An  effective  contrast  to  these 
passenger  vessel  explorations  was  afforded  by  an  inspection 
on  Thursday  of  the  sliip-building  yards  of  Messrs.  Cammell, 
Laird  and  Company,  of  Birkenhead,  where  a  new  dread¬ 
nought  for  the  British  navy  and  some  destroyers  for  the 
Argentine  Republic  were  seen  in  process  of  construction. 


Continental  Anglo-American  Medical  Society. 

The  annual  luncheon  of  this  society  was  held  on  Thursday, 
July  25th,  at  the  Midland  Adelplii  Hotel,  Liverpool,  when 
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over  thirty  members  and  tlieir  guests  were  present.  The 
chair  was  occupied  by  Sir  StClair  Thomson,  Honorary 
President  of  the  Society.  Among  those  who  accepted  the 
invitations  were  Sir  Bertrand  Dawson,  K.C.V.O.,  Pro¬ 
fessor  Birkett  (Montreal),  Dr.  Mosher  (Boston,  U.S.A.), 
Professor  Robert  Saundby,  Dr.  Balleuger  (Chicago),  Dr. 
Dawson  Williams,  Dr.  Ewen  J.  Maclean,  Professor  T.  R. 
Glynn,  Dr.  S.  H.  Habershon,  Mr.  J.  Id.  Opensliaw,  C.M.G., 
the  Editor  of  the  Lancet ,  Dr.  de  Beurmann  (Paris),  Dr. 
Frederick  Batten,  Dr.  J.  Lloyd  Roberts,  Mr.  Harold  J. 
Stiles,  Dr.  Robert  Hutchison,  Dr.  Purves  Stewart,  Dr. 
Drury,  Dr.  W.  Kerr,  Dr.  G.  S.  Brock  (Romo),  Dr.  Leonard 
Brown  (Pau),  Dr.  A.  W.  W.  Dowding  (Algeciras),  Dr. 
Gairdner  (Naples),  Dr.  Crichton-Miller,  Dr.  Leonard 
Robinson  (Paris),  Dr.  D.  W.  Samways  (Mentone),  Dr. 
Sandwitli,  Dr.  Thompson  (Brussels),  and  Dr.  Robert 
Turner  (Paris),  Honorary  Secretary.  Sir  StClair 
Thomson  proposed  the  toast  of  “  The  King  and  the 
President  of  the  United  States.”  Sir  Bertrand  Dawson, 
in  proposing  the  toast  of  “  The  Society,”  referred  to  the 
useful  purpose  served  by  a  society  composed  of  medical 
men  practising  in  all  parts  of  Europe  and  North  Africa. 
Dr.  Sandwith,  who  replied,  said  that  since  the  last  annual 
luncheon  at  Birmingham,  the  society  had  sustained  the  loss 
of  one  of  its  most  distinguished  honorary  Presidents  by  the 
death  of  Lord  Lister.  The  society  congratulated  Sir  StClair 
Thomson,  and  felt  honoured  by  the  high  compliment 
recently  conferred  upon  him  by  the  King.  The  Chairman 
proposed  “  The  Guests,”  to  whom  he  extended  a  most  cordial 
welcome.  The  society  published  no  transactions,  but 
served  as  a  pure  bond  of  fellowship  amongst  the  members, 
who  were  scattered  over  so  Avide  an  area.  The  toast  Avas 
coupled  with  the  names  of  Dr.  EAven  J.  Maclean  and  Dr. 
Birkett.  In  a  brief  reply  Dr.  Maclean  welcomed  the 
society  on  behalf  of  the  Annual  Meeting  of  the  British 
Medical  Association.  Such  an  organization,  he  said,  Avas 
a  benefit  not  only  to  its  OAvn  members,  but  was  of  great 
advantage  also  to  all  members  of  the  medical  profession  avIio 
desired  to  send  patients  abroad,  He  regarded  as  extremely 
useful  the  list  of  members  of  the  society,  which  was  before 
him,  giving,  as  it  did,  the  names  of  doctors  abroad.  Dr. 
Birkett,  in  his  reply  to  the  toast,  expressed  his  thanks  and 
those  of  his  colleagues  from  across  the  Atlantic  for  the 
kind  hospitality  of  the  society.  In  no  other  profession  did 
such  camaraderie  exist.  They  had  been  Avelcomed  that 
day  not  only  by  the  glad  eye,  but  also  by  the  glad  hand. 
The  luncheon  of  the  society  Avas  undoubtedly  one  of  the 
most  enjoyable  functions  held  during  the  visit  of  the 
British  Medical  Association  to  Liverpool. 


Irish  Medical  Schools’  and  Graduates’  Association. 
As  briefly  recorded  in  these  notes  last  week,  the  luncheon 
party  and  summer  meeting  of  the  Irish  Medical  Schools’ 
and  Graduates’ Association  took  place  under  the  chairman¬ 
ship  of  Dr.  Macnaugliton  Jones  on  July  24tli  at  the  Royal 
Exchange  Hotel.  This  was  the  day  on  Avhieli  the  Anglican 
afternoon  service  Avas  held,  so  the  principal  among  the 
many  guests,  namely,  Sir  James  Barr,  was  only  able  to  be 
present  at  the  luncheon  party  just  long  enough  to  make 
brief  acknoAvledgement  of  the  toast  Avitli  Avliicli  his  name 
was  coupled,  namely,  that  to  the  British  Medical  Associa¬ 
tion.  In  proposing  this  Dr.  William  Douglas  of  Goudhurst 
described  the  Association  as  marching  steadily  onAvards 
from  one  position  to  another,  and  making  itself  at  each 
step  more  useful  in  the  eyes  of  the  profession  and  more 
respected  by  the  public.  The  toast  to  the  hosts,  proposed 
by  Sir  StClair  Thomson,  was  acknoAvledged  from  the 
chair,  Dr.  Macnaughton  Jones  remarking  that  he  Avould 
have  liked  to  say  a  Avord  regarding  Sir  James  Barr,  but  in 
his  absence  Avould  only  observe  that  he  had  well  earned 
the  name  of  “  Die-hard  ”  given  him  in  some  quarters.  Sir 
James  Barr  came  from  a  certain  spot  on  the  planet 
Avhieli  had  given  birth  to  many  other  die-hards,  and 
lie  need  not  tell  any  Irishman  what  that  was.  The 


daily  papers  had  not  all  described  Sir  James  Barr  in 
complimentary  terms,  but  fortunately,  as  they  all  knew, 
his  shoulders  Avere  broad  enough  to  bear  anything  that 
could  be  said  of  him  in  connexion  with  the  National 
Insurance  Act  or  in  any  other  relation.  Irishmen,  in 
common  Avitli  their  colleagues  throughout  Great  Britain, 
intended  to  maintain  the  principles  which  had  animated 
the  medical  profession  in  the  past.  Those  principles  Avere 
the  outcome  of  the  traditions  Avliicli  the  profession  had 
inherited,  and  the  speaker  thanked  God  that  medical  men 
of  to-day  were  steadily  resolved  to  hand  them  on  to 
posterity,  despite  all  legislation  to  the  contrary.  When  the 
luncheon  party  AATas  over  and  the  guests  had  bidden  their 
adieu,  a  number  of  the  hosts  remained  behind  for  the 
purpose  of  holding  the  summer  meeting  of  the  Association, 
among  these  being  Drs.  P.  S.  Abraham  (London),  T.  Hobbs 
Crampton  (London),  Richard  Fegan  (Harrow),  J.  F.  lloaney 
(Liverpool),  W.  Allen  (Liverpool),  Jocelyn  SAAran  (London), 
McElligott  (Wigan),  Bligli  (Liverpool),  J.  A.  Macdonald 
(Taunton),  and  Shepherd  Boyd,  the  provincial  secretary,  to 
Avliose  energies  and  organizing  powers  the  success  of  the 
luncheon  party  Avas  largely  due.  It  ended  in  the  folloAving 
resolution  being  unanimously  passed  : 

That  the  best  thanks  of  the  Irish  Medical  Schools’  and 
Graduates'  Association  are  due  to  the  British  Medical 
Association  for  the  stand  they  have  taken  in  refusing 
to  negotiate  further  in  connexion  with  the  Insurance 
Act,  and  also  for  their  great  help  to  the  profession  in 
regard  to  the  matter. 


The  Guild  of  St.  Luke. 

Among  other  meetings  held  in  connexion  Avitli  the  gather¬ 
ing  at  Liverpool  was  one  of  Catholic  medical  men.  It 
took  place  on  Wednesday  under  the  auspices  of  the  Guild 
of  St.  Luke,  the  special  purpose  in  aucav  being  a  considera¬ 
tion  of  the  proposals  which  have  been  made  by  eugenists 
to  sterilize  the  unfit.  Papers  on  the  subject  Avere  contri¬ 
buted  by  Dr.  A.  P.  Mooney,  of  Preston,  and  Dr.  J.  J. 
Hanley,  of  Hull.  The  first  author  stated  that  the  proposal 
in  question  implied  that  society  could  protect  itself  against 
the  unfit  in  no  other  Avay  than  that  of  sterilization,  and 
with  that  view  he  did  not  agree.  The  alternative  method 
Avas  to  segregate  persons  Avhose  entire  liberty  was  held  to 
constitute  a  menace  to  the  future  welfare  of  society,  and 
the  only  serious  argument  against  it  Avas  that  it  Avas  a 
costly  process,  and  this  Avas  not  convincing.  As  for  steriliza¬ 
tion,  this  would  not  put  a  stop  to  vicious  practices,  and 
would  only  affect  them  from  the  point  of  view  of  pro¬ 
creation.  Many  mentally  infirm  persons  sprang  from 
perfectly  healthy  stock,  so  that  sterilization  would  not 
altogether  stop  the  birth  of  mentally  defective  people. 
There  AArere  also  theological  objections  which  he  pro¬ 
ceeded  to  record.  Dr.  Hanley’s  paper,  Avhich  wras  read 
for  him  by  Dr.  Murray  Bligli,  dealt  with  the  same  ques¬ 
tion  almost  solely  from  the  point  of  view  of  Catholicism. 
Finally  the  following  resolution  Avas  adopted : 

That,  in  the  opinion  of  this  meeting  of  Catholic  medical  men 
of  the  Guild  of  St.  Luke,  the  proposals  to  sterilize  the 
mentally  defective  members  of  the  community  are  opposed 
to  e\'ery  principle  of  human  right  and  human  liberty,  and 
Ave  condemn  them  unreservedly.  In  our  opinion,  the  solu¬ 
tion  of  the  problem  is  to  he  found  :  (1)  In  attacking  the 
causes  of  meutal  deficiency  which  lie  in  the  defects  of  our 
social  organization.  (2)  In  dealing  with  the  education  of 
those  mentally  defective  on  Christian  and  elevating  lines. 
(3)  In  preventing  by  segregation,  in  suitable  cases,  the 
multiplication  of  the  unfit.  (4)  In  a  judicious  use  of  the 
influence  of  medical  men  in  directing  attention  to  the 
dangers  attending  the  marriage  of  mentally  defective 
persons  and  in  discountenancing  them. 


By  Land. 

The  excursions  by  Avliicli  the  annual  meeting  week  is 
habitually  rounded  off  Avere  this  year  so  numerous  that 
space  does  not  permit  of  an  attempt  to  do  justice  to  each 
of  them  separately.  After  a  fashion  they  fell  into  two 
groups — land  and  Avater  expeditions.  Among  the  former 


iNNtJAC  MEETING  NOTE& 


Atr?f.  3,  to  12?] 


TThe  Bkttts^ 

Medical  Journal 


$7t 


must  be  placed  tlie  expedition  to  Buxton,  which,  having 
a  specific  medical  interest,  is  the  subject  of  an  article  on 
page  256,  and  those  to  Pendyffryn  Hall,  Blackpool,  and 
Southport  respectively.  The  visit  to  Pendyffryn  Hall, 
which  lies  not  far  from  Penmaenmawr,  was  paid  on 
Friday,  on  the  invitation  of  Dr.  and  Mrs.  Dobson.  The 
party  on  its  arrival  at  Penmaenmawr,  about  one  o’clock, 
found  carriages  awaiting  it,  and  were  promptly  conveyed  to 
Pendyffryn  Hall,  where  they  were  received  by  Dr.  and 
Mrs.  Dobson  and  Dr.  Fernside.  Luncheon  was  served  in 
a  marquee  on  the  lawn,  the  afternoon  being  devoted  to  a 
tour  of  the  sanatorium  and  its  beautiful  grounds.  A  feature 
of  the  latter  which  attracted  much  interest  was  the 
arrangement  of  the  walks  on  something  equivalent  to  the 
Oertel  system,  or,  in  other  words,  in  such  fashion  as  to 
provide  means  of  taking  definitely  graduated  exercise. 
The  visit  to  Blackpool,  Avhicli  was  arranged  by  Dr.  Rees 
Jones,  its  medical  officer  of  health,  also  took  place  on 
Friday.  Travelling  out  by  a  special  train,  the  visitors 
first  explored  the  Winter  Gardens  and  various  places  of 
amusement  which  this  popular  health  resort  contains, 
and  then  reassembled  at  the  Tower,  where  they 
were  entertained  at  a  late  luncheon  by  those  who  were 
their  hosts  throughout  the  day — namely,  the  Mayor,  Mr. 
John  Collins,  J.P.,  and  the  Corporation  of  Blackpool. 
After  this  the  party  broke  up  into  various  sections, 
several  of  which  found  Blackpool  so  invigorating  and 
enjoyable  that  they  did  not  get  back  to  Liverpool  until 
a  very  late  hour.  The  fourth  expedition — that  to  South- 
port — was  one  of  the  Saturday  excursions,  and  one  of  the 
most  successful  thereof.  The  expedition  was  arranged 
by  Dr.  Swete  Evans,  secretary  of  the  Southport  Medical 
Society  and  Southport  Division  of  the  British  Medical 
Association,  which  combined  forces  to  play  the  part  of 
hosts.  After  a  morning  spent  in  visits  to  the  infirmary 
and  convalescent  hospital,  the  mile-long  pier,  and  the 
Marine  Drive,  the  guests  assembled  at  the  Victoria  Hotel 
for  luncheon.  This  proved  a  most  cheerful  festa,  the 
provender  and  the  speeches  being  equally  enlivening  One 
of  the  latter  Avas  contributed  by  the  Mayor,  who,  avowing 
himself  a  supporter  of  Mr.  Lloyd  George,  adjured  the 
guests  to  return  to  the  fold  by  quoting : 

Ye  fearful  saints  fresh  courage  take; 

The  clouds  ye  so  much  dread 

Are  big  with  mercy  and  will  break 

With  blessings  on  your  head. 

On  these  lines,  which  happened  to  be  coupled  with  an 
invitation  to  a  mayoral  garden  party  at  Hesketh  Park, 
Nature  put  its  oavu  interpretation  by  providing  before 
luncheon  Avas  over  a  very  fair  equivalent  for  a  tropical 
thunderstorm.  Meantime  the  Medical  Secretary  had  dealt 
equally  aptly  both  with  the  quotation  and  the  lighter  side 
of  the  present  situation  of  medical  politics  in  a  speech 
acknowledging  a  toast  to  the  visitors. 


Gubbins.  The  rest  of  the  afternoon  was  devoted  to  a 
repetition  of  the  open-air  treatment  of  the  morning,  the 
ozone  on  this  occasion  being  administered  on  the  high 
pressure  system.  For  this  purpose  a  number  of  residents 
in  the  locality,  medical  and  otherwise,  brought  their  motor 
cars,  and  took  their  visitors  for  Nature -devised  switchback 
drives  round  the  Great  Grme  and  elsewhere.  Some  of 
them,  it  is  reported,  proved  themselves  even  more  daring 
as  drivers  than  Jehu,  the  son  of  Nimshi,  but  fortunately 
at  least  as  skilful,  so  the  whole  party,  greatly  exhilarated 
by  its  outing,  eventually  found  itself  safe  and  sound  on 
board  La  Marguerite,  and  got  back  to  Liverpool  about 
7.30.  The  expedition  to  the  Isle  of  Man  was  on  all-fours 
with  that  to  Llandudno.  The  day  was  spent  in  an  ex¬ 
ploration  by  motor  car  of  various  places  of  interest  in  the 
island,  the  guests  finally  reassembling  at  about  5.30  p.m., 
at  the  Villa  Marina  Gardens  at  Douglas,  where  they 
Avere  greeted  once  more  by  their  hosts,  the  Mayor 
and  Corporation.  Dinner  followed  shortly  aftenvards, 
this,  for  the  convenience  of  the  guests,  being  given 
by  the  Mayor  and  Corporation  on  the  Empress  Queen. 
It  was  attended  by  His  Excellency  the  Lieutenant- 
Governor  of  the  island,  supported  by  the  President  and 
members  of  the  Manx  Medical  Society,  and  duly  followed 
by  an  exchange  of  toasts.  Finally,  the  signal  “  Who's  for 
the  shore  ?  ”  Avas  sounded,  the  guests  getting  back  to 
Liverpool  well  before  midnight.  The  visit  to  Chester, 
which  Avas  organized  by  Dr.  Jephcott,  Secretary  of  the 
Chester  Medical  Society,  and  Dr.  Walsh,  practically  fell 
into  tAvo  parts,  the  visitors  during  the  morning  and  at 
luncheon  being  the  guests  of  the  Chestor  Medical  Society, 
and  in  the  afternoon  and  at  tea-time  those  of  the  Duke  of 
Westminster.  On  their  arrival  at  Chester  in  the  morning 
they  were  met  by  members  of  the  Chester  Medical  Society, 
including  its  President,  Dr.  F.  I.  Butt,  and  then  divided 
into  two  parties,  one  of  Avhic-h,  under  the  guidance  of  Dr. 
Mann,  explored  the  cathedral  and  attended  a  beautiful 
organ  recital  by  Dr.  Bridge,  while  the  rest,  under  the 
guidance  of  Dr.  Elliott,  visited  points  of  historical 
interest  in  the  city.  Eventually  both  sections  met  at 
the  Toavu  Hall,  Avhere  luncheon  was  served,  with  the 
Mayor  in  the  chair.  Some  toasts  folloAved,  that  of  “  The 
Visitors  ”  being  proposed  on  behalf  of  the  hosts  by  Dr. 
Butt  and  acknoAvledged  by  Dr.  Harvey,  of  Liverpool, 
Avho  shepherded  the  party  throughout  the  day.  After 
luncheon  the  visitors  betook  themselves  to  the  river  Dee, 
Avhere  they  found  a  steam  yacht  ready  to  convey  them 
to  Eaton  Hall.  On  their  arrival  thereat  they  Avere  shown 
the  more  interesting  parts  of  this  well-knoAvn  residence, 
and  subsequently  refreshed  with  tea.  Finally,  they  reversed 
the  day's  route,  getting  back  to  Liverpool  about  8  p.m., 
after  a  singularly  happy  combination  of  occupations. 


By  Water. 

The  second  or  water  section  of  Saturday’s  doings  Included 
three  items,  though  possibly  the  expedition  to  Chester 
should  be  classed  as  a  hybrid.  The  true  water  expeditions 
were  those  to  Llandudno  and  the  Isle  of  Man  respectively. 
In  view  of  the  Aveatlier  which  had  prevailed  during  a  good 
part  of  the  Aveek  it  seemed  doubtful  if  these  expeditions 
would  fill,  but  in  the  event  the  bold  spirits  ready  to  take  part 
in  them  numbered  in  the  aggregate  several  hundreds,  and 
Neptune  duly  acknowledged  the  compliment  by  providing 
a  glassy  sea  for  the  voyages  both  out  and  home.  Those 
bound  for  Llandudno  embarked  about  eleven  o’clock,  and 
arriving  at  their  destination  soon  after  one,  received 
a  warm  Avelcome  from  their  hosts,  the  Toavii  Council, 
headed  by  its  chairman,  Mr.  Pierce  Jones,  J.P.  An 
excellent  luncheon  soon  followed,  the  toast  to  the  guests 
drunk  .on  its  conclusion  being  acknoAvledged  by  Dr. 
William  Hill,  Avliile  a  corresponding  compliment  to  the 
hosts  was  proposed  by  Surgeon- General  Sir  William 


Among  the  many  successful  achievements  on  which  the 
Executive  Committee  of  Liverpool  is  to  be  congratulated  is 
its  production  of  a  membership  card  of  a  kind  at  once 
artistic  and  practical.  It  Avas  a  simple  sheet  of  cardboard 
folded  in  tAvo,  so  as  to  protect  three  excellent  maps  for  the 
guidance  of  visitors.  One  of  these  displayed  the  main 
portion  of  the  city  and  the  roads  leading  thereto,  buildings 
of  special  importance  to  visitors  being  marked  in  red;  a 
second  Avas  an  enlargement  of  the  part  of  the  same  plan 
covering  the  route  between  the  reception  room  and  the 
university,  Avliile  the  third  Avas  a  plan  of  the  university 
itself,  slioAving  the  precise  distribution  of  the  Sections. 
These  are  the  features  justifying  the  word  “practical,” 
Avliile  the  Avord  “  artistic  ”  Avas  rendered  equally  appropriate 
by  the  treatment  of  the  outside  fold  ;  this  was  engraved  in 
classic  style  and  bore  at  the  top  a  medallion  depicting 
what  at  first  sight  seemed  to  be  a  Greek  temple.  Further 
acquaintance  with  Liverpool  showed  that  it  was  a 
careful  reproduction  of  the  south  and  east  aspects  of 
St.  George's  Hall. 
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As  was  mentioned  in  tliese  notes  last  week,  Liverpool  s 
town  planning  schemes,  actual  and  possible,  formed  a 
chapter  in  the  handbook  prepared  by  the  Handbook 
Committee  and  presented  to  each  member  on  liis  arrival ; 
but  Liverpool  already  has  two  garden  cities  in  its  neigh¬ 
bourhood,  and  visits  to  them  were  duly  paid  in  the  course 
of  the  week.  One  of  them  has  been  well  known  for 
several  years  under  the  name  of  Port  Sunlight,  the  village 
created  for  the  benefit  of  its  employees  by  the  firm  whose 
soap  is  sold  under  that  name.  Both  luncheon  and  tea 
parties  were  given  there  on  Friday  by  Sir  VV  illiam  Lever, 
while  on  the  previous  day  Mr.  Henry  \  ivian  and 
Mr.  James  Moon  made  members  welcome  on  the  estate 
of  the  Liverpool  Garden  Suburbs  Tenants  Company. 
A  bowling  green  is  among  the  provisions  for  recreation, 
and  sundry  members  essayed  their  skill  at  this  most 
ancient  of  popular  games. 


The  Corporation  of  the  City  of  Liverpool  has  long  enjoyed 
a  reputation  for  hospitality,  and  that  it  redeemed  it  to  the 
full  in  the  case  of  the  British  Medical  Association  no 
members  who  were  present  at  the  Annual  Meeting  need  to 
be  informed.  Probably,  however,  few  of  them  are  aware 
that  a  very  exceptional  compliment  was  paid  to  them, 
this  consisting  in  a  removal  of  the  wooden  flooring  which 
ever  since  the  last  occasion  on  which  the  Association 
visited  Liverpool  has  protected  the  very  beautiful 
pavement  of  the  entrance  chamber  at  St.  George  s 
Hall.  Despite  their  many  preoccupations  most  visitors 
probably  found  time  to  observe  and  to  admire  it. 


We  regret  to  learn  that  the  absence  of  Dr.  T.  A.  Helme 
of  Manchester  from  the  Representative  Meeting  and  from 
the  meetings  of  the  Council  was  due  to  illness. 


Jttcifinil  Tlotru  in  fLrHanmtt. 


[From  our  Lobby  Corresponbent.] 


The  National  Insurance  Act. 

Medical  Benefits  in  Germany. 

Mr.  Worthington-Evans  asked  the  Secretary  to  the 
Treasury  whether,  as  the  relations  of  the  doctors  with 
the  insurance  committees  under  the  German  sickness, 
accident,  and  invalidity  insurance  were  subject  to  written 
contracts,  he  would  publish  a  copy  of  such  contracts, 
together  with  the  actual  figures  of  the  fees  payable 
thereunder ;  whether  the  total  cost  of  medical  and  sana¬ 
torium  benefits  under  the  German  insurance  scheme  for 
sickness,  invalidity,  and  accident  insurance  amounted  to 
approximately  14s.  per  insured  person  per  annum,  in¬ 
clusive  of  drugs  and  the  treatment  of  the  sick  in  hos¬ 
pitals  and  in  institutions ;  and  whether  ho  could  say  how 
much  of  the  14s.  was  actually  paid  to  the  German  doctors. 
Mr.  Masterman  said  that  he  was  having  prepared  a  paper 
dealing  with  the  cost  of  medical  benefit  in  Germany  and 
the  scope  and  nature  of  medical  attendance  and  treatment 
there.  The  paper  would  give  collections  of  agreements 
entered  into  by  German  doctors  and  their  associations 
under  the  German  scheme  and  of  the  fees  payable 
thereunder.  No  figures  would  be  of  any  value  without 
fuller  explanations  than  could  be  included  in  an  answer 
to  a  parliamentary  question.  He  was  pushing  on  the 
publication  as  fast  as  possible. 

Cost  of  Medical  Benefit. 

.  Mr.  Wortliington-Evans  asked  wliat  was  the  estimated 
cost  of  medical  benefit  under  the  National  Insurance  Act 
for  each  insured  man  and  woman,  respectively,  over 
70  years  of  age  until  death  ;  and  what  reserve  was  to 
be  made  out  of  the  weekly  contributions  payable  up  to 
70  to  provide  for  this  benefit.  Mr.  Masterman  replied 
that  the  actuarial  calculation  of  the  cost  of  medical  benefit 
was  6s.  per  insured  person  throughout  life.  The  reserve 
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at  age  70  to  provide  for  the  future  cost  of  seven-ninths  of 
medical  benefit  at  this  rate  was  approximately  £1  12s., 
and  in  the  actuarial  calculations  provision  had  been  made 
for  the  accumulation  of  this  reserve  in  the  case  of  every 
member  surviving  to  70. 

Tuberculosis  Dispensary  System. 

Sir  John  Lonsdale  asked  the  Chief  Secretary  for  Ireland 
if  he  was  aware  that  in  connexion  with  the  proposed 
tuberculosis  dispensary  system  the  medical  officers  to  be 
appointed  were  required  to  have  the  diploma  of  public 
health,  and  that  many  of  the  present  dispensary  medical 
officers,  although  performing  the  duties  of  medical  officers 
of  health,  did  not  possess  this  diploma  and  could  not 
obtain  it  except  upon  conditions  which  in  many  cases  were 
impracticable ;  and  if,  in  these  circumstances,  he  would 
endeavour  to  arrange  that  dispensary  medical  officers 
might  be  eligible  for  appointment  as  county  tuberculosis 
officers,  subject,  in  the  absence  of  the  diploma  of  health  or 
a  bacteriological  certificate,  to  the  successful  candidates 
satisfying  the  Irish  Local  Government  Board  by  examina¬ 
tion  as  to  their  fitness  for  the  position.  Mr.  Birrell  answered 
that  medical  officers  to  be  appointed  in  Ireland  in  connexion 
with  the  dispensary  system  referred  to  in  the  question 
were  not  required  to  have  a  diploma  of  public  health. 
The  necessary  qualifications  were  defined  by  an  Order  of 
the  Local  Government  Board  dated  July  19th. 

Sanatoriums  (England). 

Mr.  Astor  asked  the  President  of  the  Local  Government 
Board  if  he  would  state  how  many  sanatoriums  there 
were  in  England  with  a  minimum  of  100  beds  and  having 
an  extent  of  ground  equal  to  an  average  of  half  an  acre 
per  bed.  He  asked  also  (1)  how  many  sanatoriums  there 
were  in  England  with  less  than  100  beds,  but  having 
sufficient  grounds  to  enable  them,  when  extended,  to  pro¬ 
vide  100  beds  or  more,  with  an  average  of  half  an  acre  per 
bed;  (2)  how  many  inspectors  had  been  appointed  for  the 
purpose  of  inspecting  institutions  in  which  persons  recom¬ 
mended  for  sanatorium  benefit  might  be  received  subject 
to  the  approval  by  the  Local  Government  Board  of  these 
institutions ;  (3)  whether  he  would  state  how  many  dis¬ 
pensaries  were  at  the  present  date  prepared  to  deal  with 
insured  persons ;  how  many  of  such  dispensaries  had  been 
inspected  for  approval  before  July  15tli;  how  many  had 
been  approved  since  that  date;  (4)  how  many  beds  in 
existing  sanatoriums  would  have  been  approved  and  would 
be  empty  and  available  for  the  reception  of  insured  persons 
on  August  1st;  (5)  how  many  sanatoriums  had  a  whole¬ 
time  medical  man  in  charge ;  (6)  how  many  sanatoriums 
had  been  inspected  by  the  Local  Government  Board  before 
July  15th  with  a  view  to  receiving  insured  persons,  how 
many  beds  had  been  so  approved  ;  and  (7)  how  many  beds 
were  available  in  existing  sanatoriums  for  the  accommoda¬ 
tion  of  insured  persons  at  a  rate  of  about  30s.  a  week,  and 
how  many  had  been  approved.  Mr.  Burns  answered  that 
so  far  as  his  information  extended,  there  were  in  England, 
at  the  present  time,  excluding  Poor  Law  institutions,  eight 
sanatoriums,  or  other  institutions  for  the  treatment  of 
tuberculosis,  with  100  beds  or  more.  Of  these,  two  only 
had  an  extent  of  ground  of  half  an  acre  or  more  per  bed. 
Complete  information  as  to  the  extent  of  ground  attached  to 
every  existing  sanatorium  was  not  available,  but  there  were 
at  least  eight  in  which  the  area  of  land  was  50  acres  or  more, 
although  the  number  of  beds  was  at  present  less  than  100. 
A  new  subdepartment  of  the  Local  Government  Board  had 
been  formed  to  deal  with  tuberculosis,  and  the  medical 
staff  had  been  enlarged  by  the  appointment  of  an  addi¬ 
tional  assistant  medical  officer  and  two  additional  inspec¬ 
tors.  This  staff  was  being  utilized  for  the  inspection  of 
institutions  and  for  other  purposes  in  connexion  with  the 
treatment  of  tuberculosis,  but  he  anticipated  that  further 
additions  might  be  necessary  in  the  near  future.  There 
were,  according  to  his  information,  between  fifty  and  sixty 
dispensaries  in  England  for  the  treatment  of  tuberculosis, 
and  he  had  no  reason  to  doubt  that  all  these  institutions 
would  be  prepared  to  treat  insured  persons.  The  National 
Insurance  Act  provided  that  institutions  for  the  treatment 
of  such  persons  should  be  approved  by  the  Board,  and  in 
its  circular  letters  the  Board  had  drawn  attention  to  this 
requirement  and  had  stated  what  information  it  should 
receive  in  connexion  with  applications  for  its  approval. 
He  had  contemplated  that  any  institution  desiring 
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approval  would  make  application  accordingly,  and  lie  had 
no  doubt  that  as  soon  as  any  arrangements  were  proposed 
by  the  recently  constituted  Insurance  Committees  for  the 
treatment  of  insured  persons  at  dispensaries  the  autho¬ 
rities  of  the  dispensaries  would  apply  for  the  necessary 
approval.  At  present  only  two  such  applications  had  been 
received;  in  one  case  the  dispensary  had  already  been 
inspected,  and  he  proposed  to  approve  of  this  institution 
provisionally  for  a  period  of  six  mouths.  The  other  appli¬ 
cation  had  been  received  on  the  previous  day,  and  he  had 
arranged  for  the  dispensary  to  be  inspected  at  once.  He 
might  say,  however,  that  he  had  complete  information  as  to 
many  of  the  other  dispensaries,  and  in  such  cases  it  would 
not  be  necessary  to  direct  an  inspection  before  giving 
approval  for  a  limited  period.  The  medical  officers  of 
many  of  the  existing  dispensaries  did  not  fulfil  the  con¬ 
ditions  in  respect  of  salary,  etc.,  recommended  for  the 
chief  tuberculosis  officer  in  the  interim  report  of  the 
Departmental  Committee.  The  Board  had  already 
approved  for  a  period  of  six  months  eleven  sana- 
toriums  and  other  residential  institutions  containing  420 
beds,  and  had  communicated  with  the  authorities  of 
seventy-five  other  institutions  containing  about  3,500  beds, 
offering  to  approve  of  these  institutions  for  a  similar 
period.  He  could  not  say  how  many  beds  in  these  insti¬ 
tutions  would  be  available  for  the  reception  of  insured 
persons  on  August  1st.  Seventy-one  of  the  existing  sana- 
toriums  in  England  had  resident  medical  officers,  but  he 
could  not  say  in  how  many  cases  the  medical  officer 
devoted  the  whole  of  his  time  to  the  work  of  the  sana¬ 
torium.  In  some  cases  the  head  of  the  sanatorium  was 
also  in  private  practice.  He  had  complete  information  as 
to  many  of  the  existing  sanatoriums  in  England,  and  in 
such  cases  it  would  not  be  necessary  to  direct  an  inspec¬ 
tion  before  giving  approval  for  a  limited  period.  There 
were  about  3.000  beds  in  existing  sanatoriums,  for  which 
a  charge  of  35s.  per  week  or  less  was  made,  but  he  had  no 
information  as  to  the  number  of  these  beds  which  were 
available  for  insured  persons.  He  had  proposed  to  issue 
a  circular  in  January  last,  urging  councils  of  counties  and 
county  boroughs  to  organize  schemes  of  treatment  in 
dispensaries,  sanatoriums,  and  other  institutions,  which 
should  be  available  for  the  reception  of  insured  persons 
recommended  for  sanatorium  benefit  by  Insurance  Com¬ 
mittees.  The  issue  of  that  circular  was  delayed  in  conse¬ 
quence  of  the  appointment  of  the  Departmental  Committee. 
The  Committee  made  their  first  report  at  the  end  of  April, 
and  on  May  14th  the  Local  Government  Board,  after  con¬ 
sultation  with  the  Treasury  and  Insurance  Commission, 
issued  a  circular  letter  to  councils  of  counties  and  county 
boroughs,  commending  the  Committee’s  report  to  their 
serious  consideration,  and  urging  them  to  ascertain  the 
needs  of  the  areas  under  their  jurisdiction  and  to  formu¬ 
late  schemes.  A  large  number  of  schemes  had  been  pre¬ 
pared,  and,  subject  to  satisfactory  financial  arrangements, 
would  bo  brought  into  operation  without  unnecessary 
delay.  The  moneys  available  for  defraying  the  cost  of 
treating  insured  persons  were  in  the  hands  of  Insurance 
Committees.  These  bodies  had  only  recently  been  con¬ 
stituted,  and  he  had  suggested  to  local  authorities  that 
they  should  at  once  put  themselves  in  communication 
with  the  Insurance  Committees. 

Tuberculosis. 

In  answer  to  subsequent  questions  by  Mr.  Astor,  Mr. 
Burns  said  that  on  July  19th  he  had  furnished  the 
Insurance  Commission  with  a  list  of  forty-five  isolation 
hospitals,  which  contained  at  least  838  beds,  used  for  the 
treatment  of  tuberculosis,  and  which  he  was  prepared  to 
approve  for  a  period  of  six  months.  He  could  not  say  how 
many  of  those  beds  were  at  present  available  for  the  treat¬ 
ment  of  insured  persons.  Most  of  these  hospitals  had  been 
provided  by  means  of  loans  sanctioned  by  the  Board,  and, 
generally  speaking,  he  had  sufficient  information  in  regard 
to  isolation  hospitals  to  render  it  unnecessary  to  direct 
any  further  inspection  before  giving  approval  for  a  limited 
period.  At  present  three  hospitals  containing  seventy- 
seven  beds  for  the  treatment  of  tuberculosis  had  been 
approved  for  a  period  of  six  months. 

Mr.  Astor  asked  whether,  before  giving  approval  to  an 
institution,  the  Local  Government  Board  took  into  con¬ 
sideration  the  fact  whether  the  doctor  in  charge  of  it  had 
a  special  knowledge  of  the  particular  treatment  which 
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was  necessary.  Mr.  Burns  answered  that  that  would  bo 
one  of  the  conditions  into  which  the  inspector  would 
examine. 

Mr.  Ilume-b  illiams  then  asked  whether  it  was  quite 
clear  that  the  isolation  hospital  would  not  be  used  for  both 
the  treatment  of  tuberculosis  and  fever  at  the  same  time. 
Mr.  Burns  replied  that  he  was  glad  to  say  that  the 
diminution  of  infectious  disease  all  over  the  country  had 
placed  at  the  disposal  of  nearly  all  the  sanitary  authorities 
a,  very  large  number  of  beds  that  could  be  properly  used 
for  this  particular  purpose.  They  would  not  be  used  at 
the  same  time  for  both  sets  of  cases,  but  the  circumstances 
were  such  that  they  could  bo.  He  was  satisfied  that  all 
the  medical  officers  in  charge  of  infectious  hospitals  or 
hospitals  for  tuberculosis  were  thoroughly  qualified  to 
undertake  the  duties. 

Hospitals. 

In  reply  to  Mr.  Lane-Fox,  Mr.  Masterman  said  that 
there  was  no  provision  in  the  National  Insurance  Act 
empowering  Insurance  Committees  to  spend  money  on  the 
building  or  equipment  of  hospitals.  Under  Section  12  it 
avrs  laAvful  for  an  approved  society  or  Insurance  Com¬ 
mittee  to  grant  such  subscriptions  or  donations  as  it  might 
think  fit  to  hospitals,  dispensaries,  and  other  charitable 
institutions,  and  any  sums  so  expended  would  be  treated 
as  expenditure  on  benefits.  Approved  societies  and  com¬ 
mittees  had  also  power  under  Section  12  in  certain  cases 
where  insured  persons  were  inmates  of  hospitals  or  similar 
institutions  to  pay  sums  payable  on  account  of  benefits  in 
respect  of  such  persons  to  the  hospital  or  other  institution 
concerned. 

Appointments. 

Mr.  Astor  asked  Iioav  many  local  authorities  had  up  to 
the  present  time  consented  to  alloAv  their  medical  officers 
of  health  to  act  temporarily  as  medical  advisers  to  local 
Insurance  Committees  in  regard  to  applications  for  sana¬ 
torium  benefit ;  and  Iioav  many  clerks  of  Insurance  Com¬ 
mittees  had  been  appointed  up  to  the  present  time ;  Iioav 
many  of  such  appointments  were  temporary ;  and  Iioav 
many  Avere  permanent.  Mr.  Masterman  said  that  the 
Commissioners  had  beeu  informed  that  the  Insurance 
Committees  had  in  most  cases  appointed  subcommittees  to 
deal  with  the  administration  of  sanatorium  benefit,  and 
that  these  subcommittees  were  in  communication  Avith  the 
county  and  county  borough  councils  with  regard  to  the 
arrangements  generally,  including  the  arrangements  for 
utilizing  the  services  of  medical  officers  of  health.  In  about 
thirty  cases  in  England  there  Avas  definite  information 
that  the  medical  officer  of  health  A\*as  already  assisting  the 
committee,  and  he  had  every  reason  to  hope  that  the 
majority  of  local  authorities  would  be  Avilling  to  alloAv 
their  medical  officers  of  health  to  act  temporarily  as 
advisers  to  the  committees.  The  Commissioners  ”  had 
already  received  notice  of  the  appointment  of  clerks  to  185 
committees,  of  Avhich  12  Avere  permanent  appointments. 


The  Pea  mount  Sanatorium ,  co.  Dublin. 

In  reply  to  Sir  J.  Lonsdale,  Mr.  Birrell  said  that 
Peamount  had  been  certified  by  several  experts  as  entirely 
suitable  for  a  sanatorium  before  any  money  was  granted 
for  its  purchase.  It  stood  in  its  own  grounds  of  120  acres, 
and  the  nearest  neighbours  lived  from  half  to  three- 
quarters  of  a  mile  aAvay.  These  people  had  written  to  the 
newspapers  repudiating  the  objections  made  by  some  of 
the  residents  in  the  district,  who  had  expressed  fears 
Avhich  were  entirely  at  variance  with  the  best  medical 
opinion.  The  resolution  of  the  Celbridge  magistrates  had 
been  received  by  the  Local  Government  Board,  but  no 
reply  had  yet  been  sent.  The  purchase  of  Peamount  Avas 
sanctioned  to  meet  conditions  of  great  urgency,  both  the 
Treasury  and  the  Insurance  Commissioners  being  anxious 
that  sanatorium  accommodation  should  be  available  as 
soon  as  possible  after  tli6  appointed  day.  This  need  could 
not  have  been  met  in  time  by  opening  negotiations  with 
the  managers  of  Crooksling  Asylum,  nor  Avas  it  the  duty 
of  the  Local  Government  Board  to  do  so.  Peamount  was 
held  by  trustees  for  the  purposes  of  the  Insurance  Act,  and 
the  cost  of  its  maintenance  would  be  met  by  contributions 
from  the  Insurance  Committees  avIio  used  it. 
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Asked  as  to  priority  being  given  to  Lady  Aberdeen  s 
Association.  Mr.  Birrell  said  it  was  thought  to  he  ot  the 
utmost  importance  as  soon  as  the  appointed  day  am  vet 
that  there  should  be  provision  at  once  available  for  persons 
suffering  from  this  disease.  It  was  not  a  question  ot 

standing  upon  technicalities. 

Sir  J.  Lonsdale  :  Why  was  it  that  the  arrangement  with 
regard  to  the  counties  as  to  the  provision  of  accommoda¬ 
tion  was  different?  Mr.  Birrell  said  the  counties  were  in 
a  different  position.  They  had  to  see  what  accommodation 
would  be  required.  All  parties  were  anxious  that  the  counties 
should  have  every  assistance  in  making  their  own  provision 
as  soon  as  possible.  The  great  thing  was  that  those 
counties  who  wished  it  might  use  the  Association  s  accom¬ 
modation  at  once.  Those  counties  which  availed  themselves 
of  the  benefit  of  it  would  have  the  amount  charged  against 
their  share  of  the  capital  sum. 


Sanatorium  Grants  (Ireland). 

In  reply  to  Mr.  Kobert  Thompson,  Mr.  Birrell  said 
that  if  the  whole  of  the  Irish  share  of  the  grant  were 
distributed  between  county  areas  in  proportion  to  popu¬ 
lation,  the  share  of  tlie  city  of  Belfast  would  be 
£12,756,  but  the  amounts  immediately  to  be  allocated 
to  each  county  would  necessarily  be  affected  not  only 
by  its  interest  (if  any)  in  the  expenditure  incurred  out 
of  the  grant  to  the  Women’s  National  Health  Association 
of  Ireland,  but  also  by  its  interests  in  any  part  of  the 
total  grant  which  it  might  be  decided  to  apply  to  other 
general  national  services.  The  question  of  the  principles 
upon  which  the  grant  was  to  be  distributed  was  still  under 
consideration  with  the  Treasury,  and  he  was  not  yet 
in  a  position  to  make  a  complete  statement  on  the  subject. 

In  reply  to  Sir  J.  Lonsdale,  Mr.  Birrell  said  that  if  the 
whole  of  the  Irish  share  were  distributed  between  county 
areas  in  proportion  to  population,  the  share  of  the  county 
of  Armagh  would  be  £3.958. 

Sir  J.  Lonsdale  asked  whether  a  grant  of  £25,000  having 
been  made  to  the  National  Women's  Health  Association, 
the  share  to  every  county  in  Ireland  would  be  propor¬ 
tionately  reduced.  '  Mr.  Birrell  answered  in  tlie  negative  ; 
the  Health  Association  was  simply  acting  as  the  agent  of 
such  counties  as  had  asked  for  its  services.  There  was 
no  question  of  affecting  the  grant  in  any  detrimental 
respect  whatevc  r. 

Sir  -T.  Lonsdale  then  asked  whether  each  county  in 
Ireland  would  have  to  take  the  initiative  before  any 
grant  was  made  in  connexion  with  sanatoriums. 

Mr.  Birrell  replied  that  he  was  happy  to  say  that  most 
of  them  were  taking  the  initiative.  All  that  had  been 
done  was  to  allot  £25,000  to  the  National  Women’s  Health 
Association  in  order  to  enable  provision  to  be  made  at 
once  for  the  work.  Those  counties  which  choose  to  avail 
themselves  of  the  arrangement  to  send  their  patients  to 
this  association  would  be  debited  with  the  charge 
therefor. 

In  reply  to  Mr.  Lardner,  Mr.  Birrell  said  that  of 
the  thirty-nine  county  and  county  borough  councils 
in  Ireland  sixteen  so  far  were  making  their  own 
arrangements  for  the  treatment  of  tuberculosis,  three 
had  handed  over  the  administration  of  tlicir  share 
of  the  grant  to  voluntary  associations,  while  six 
were  keeping  the  arrangements  in  their  own  hands, 
but  were  contracting  with  voluntary  associations.  The 
remaining  fourteen  councils  had  the  subject  still  under 
consideration.  The  Lo^al  Government  Board  was  iu 
communication  with  the  Treasury  as  to  the  principle 
which  should  be  adopted  in  regard  to  the  allocation  of  the 
Irish  share  of  the  sanatorium  grant,  and  until  the  amount 
available  from  this  source  for  each  county  area  could  be 
definitely  ascertained,  the  councils  would  not  be  in  a 
po.sition  to  consider  the  final  features  of  their  respective 
schemes. 


Veterinary  Operations  (Anaesthetics').  —  Last  week  Mr. 
Walter  Guinness  introduced  a  bill  to  make  further  pro¬ 
vision  to  protect  animals  from  cruelty.  The  object  of  the 
bill  is  to  insist  that  anaesthetics  should  be  used  in  all 
operations  performed  on  horses.  The  bill  is  backed  by  Sir 
1’’.  Banbury,  Mr.  Baird,  Lord  Henry  Cavendish  Bentincli, 
Sir  R.  Pole  -  Carew,  Mr.  Mills,  Mr.  Greene,  Colonel 
Lockwood  and  Sir  Charles  Rose. 


fAtro.  3,  1912. 


Vaccination. — Mr.  Wilkie  asked  the  total  number  of 
declarations  of  conscientious  objection  to  vaccination 
ma.de  in  Scotland  in  the  years  1907,  1908,  1909,  1910,  and 
1911,  and  also  the  percentages  of  these  declarations  to  the 
births.  Mr.  McKinnon  Wood  answered  that  the  numbers 
and  percentages  were  as  follows  : 


I11  respect  of  Births 
Registered  in 

1907 

1908 

1909 

1910 


Declarations. 

7,258 

15.846 

22,746 

26,954 


Percentage 
of  Births. 

5.6 

12.1 

17.7 

21.7 


The  corresponding  figures  for  1911  were  not  yet  available. 
I11  reply  to  Mr.  Snowden,  the  President  of  the  Local 
Government  Board  said  lie  had  received  a  copy  of  a 
photograph  of  a  child  named  Mary  Jarrett,  of  C  roydon, 
together  with  particulars  of  the  case.  Dr.  (  opeman,  one 
of"tlie  Board’s  medical  inspectors,  had  investigated  the 
case  and  visited  the  home  of  the  child.  He  found  that 
the  home  and  the  children  were  dirty,  that  oue  of  the 
beds  was  in  a  disgusting  condition,  and  that  there  was 
evideuce  that  the  child  had  not  been  properly  cared  for. 
In  viewr  of  these  circumstances,  and  looking  to  tlie  fact 
that  a  number  of  other  children  were  vaccinated  with 
the  same  lymph  without  any  ill-effects,  he  was  advised 
that  the  illness  of  the  child,  Mary  Jarrett,  could  not 
properly  be  attributed  to  vaccination.  Since  January  1st. 
1899,  the  Local  Government  Board  had  received  informa¬ 
tion  of  four  other  cases  in  the  Croydon  Union  iu  which 
injury  -was  alleged  in  consequence  of  vaccination.  In  one 
case  the  in  jury  was  a  bromide  rash  due  to  the  adminis¬ 
tration  of  drugs  bv  the  mother:  another  was  an  attack  of 
whooping-cough  which  occurred  fourteen  mouths  after 
vaccination ;  iu  the  third  ease  the  child  appeared  to  have 
suffered  from  generalized  vaccinia,  an  extremely  rare  com¬ 
plication  of  vaccination ;  and  in  the  fourth  case  from 
septicaemia.  During  the  period  to  which  these  eases 
relate  over  55.000  persons  in  this  union  were  vaccinated, 
and  no  further  steps  appeared  to  be  necessary. 


ffleuta!  Deficiency  Bill.— In  reply  to  Sir  Reginald  Pole- 
Carev  the  Home  Secretary  said  that  the  question  whether 
the  Mental  Deficiency  Bill  should  apply  to  Ireland  was 
under  consideration.  The  Government  saw  no  objection 
to  its  extension,  provided  such  extension  was  in  accordance 
with  the  wishes  of  the  Irish  representatives. 


Vivisection. — Mr.  Chancellor  asked  the  Home  Secretary 
if  he  would  state  how  many  of  the  5,090  experiments  on 
living  animals  included  in  Table  IV  (A),  aud  how  many  of 
the  95.203  experiments  included  in  Table  IV  (B),  iu  the 
return  for  1911,  wrere  actually  seen  by  Dr.  Thane  and 
Sir  James  Russell  respectively.  Mr.  McKenna  replied 
that  Dr.  Thane  witnessed  thirty-five  of  the  experiments 
mentioned  in  Table  13  (A),  and  Sir  James  Russell  thirty- 
three.  Of  the  experiments  in  Table  13  (B),  Dr.  Thane 
saw  twenty-one,  and  Sir  James  Russell  202.  The  number 
of  experiments  included  iu  Table  13  (B)  is  90,113;  95.203 
w  as  the  total  number  of  experiments  in  both  tables. 


The  sixth  International  Congress  of  Medical  Electrology 
and  Radiology  will  hold  its  meeting  at  Prague.  The  date 
i  lias  been  postponed  from  July  26th  to  31st  to  October  3rd 
to  8th. 

Many  members  of  the  medical  profession  will  lie 
interested  to  learn  that  a  Blake  Society  has  been  formed. 
Its  principal  objects  are  to  draw  together  admirers  of  the 
poet-painter,  3Villiam  Blake,  and  to  encourage  the  study  of 
his  works.  The  first  meeting  will  be  held,  by  tlie  kindness 
of  Mr.  Raymond  Unwin,  at  “  W\  Ides,”  North  End,  Hamp¬ 
stead,  which,  as  Collins's  Farm,  die  home  of  the  Linnells, 
wras  a  favourite  resort  of  William  Blake.  Papers  w  ill  be 
read  by  Dr.  Greville  MacDonald  and  others.  Blake’s  life 
presented  many  curious  psychological  problems,  aud 
nearly  all  students  of  Blake  are  ardent  enthusiasts.  The 
secretary  of  the  society  is  Mr.  Thomas  Wright,  Cow  per 
School,  Olney.  Bucks,  who  will  be  pleased  to  furnish 
further  particulars. 
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National  Insurance  Act. 

That  the  medical  profession  in  this  district  is  unanimous 
in  its  opposition  to  the  medical  provisions  of  the  Act  is 
shown  by  the  following  figures :  The  district  includes 
345  medical  men  and,  with  the  exception  of  11,  all  have 
signed  the  Association’s  pledge.  The  11  exceptions  include 
only  3  men  in  general  practice  in  addition  to  3  in  the 
service  of  the  local  medical  aid  association.  Of  those  who 
have  given  their  signatures  there  are  139  who  hold  con¬ 
tract  appointments  and,  with  a  single  exception,  all  have 
placed  their  resignations  in  the  hands  of  the  local 
secretary. 

A  local  guarantee  fund  is  being  raised.  The  Provisional 
Local  Medical  Committees  feel  that  the  response  will  be 
better  if  the  fund  be  retained  under  local  control.  -The 
sum  of  A 500  has  been  guaranteed  to  the  Central  Fund 
from  this  district.  The  aim  is  to  obtain  guarantees  for 
.15,000,  and  of  this  sum  £3,000  has  already  been  raised, 
although  the  fund  has  been  in  existence  less  than  one 
week.  The  staffs  of  the  various  hospitals  have  united  to 
head  the  list  with  a  guarantee  for  £1,000.  All  classes  of 
practitioner  are  assisting,  as  are  some  who  have  retired. 

Recent  Changes. 

Professor  J.  M.  Beatti^,  who  has  been  appointed  to  the 
new  Chair  of  Bacteriology  at  Liverpool  University,  will  be 
missed  very  much,  as,  in  addition  to  being  Professor  of 
Pathology,  lie  has  also  been  Dean  of  the  Medical  Faculty 
and  Honorary  Pathologist  to  both  the  Infirmary  and  the 
Hospital. 

At  the  Boyal  Infirmary  Dr.  Dyson  has  resigned  his 
appointment  as  Physician,  and  lias  been  appointed  Hono¬ 
rary  Consulting  Physician.  Dr.  Dyson’s  period  of  active 
services  at  the  Infirmary  has  extended  over  twenty- seven 
years,  and  as  a  recognition  of  the  great  value  of  his  ser¬ 
vices  the  Weekly  Board  has  recommended  that  he  bo 
allowed  beds  for  such  patients  as  he  may  desire  to  send 
into  the  institution.  Dr.  A.  F.  Barnes  has  been  appointed 
in  his  place. 

The  Royal  Hospital  has,  by  the  sudden  death  of  Mr. 
Harry  Lockwood,  lost  its  Senior  Surgeon.  As  a  surgeon 
and  as  a  supporter  of  local  cricket  and  football  he  was 
exceedingly  popular  both  with  his  colleagues  and  the 
public. 

Dr.  Chapman  wdio,  in  the  capacity  of  Assistant  Medical 
Officer  of  Health  for  Tuberculosis,  has  been  organizing  the 
Municipal  Tuberculosis  Dispensary,  will  shortly  be  leaving 
the  city,  having  been  appointed  an  inspector  under  the 
Local  Government  Board. 

The  Edgar  Allen  Institute. 

This  institution  has  completed  it  first  year  of  service. 
Its  work  is  limited  to  mechanical  and  physical  treatment 
of  cases  sent  to  the  institute  by  medical  men.  A  large 
number  of  cases  of  sprains,  etc.,  have  been  restored  to  work¬ 
ing  capacity.  The  medical  men  present  at  the  annual 
meeting  gave  expression  to  their  appreciation  of  the 
institute.  Mr.  Edgar  Allen,  who  is  bearing  the  entire  cost 
of  maintenance,  is  to  be  heartily  congratulated  011  the 
results  of  his  endeavours. 


jnaweHESTER  himd  district. 


Sanatorium  Benefit  in  Manchester. 
Particulars  of  the  scheme  for  the  giving  of  sanatorium 
benefit  in  Manchester  have  not  yet  been  made  public,  but 
the  underlying  idea  is  understood  to  be  to  utilize  to  the 
fullest  possible  extent  all  the  existing  hospital  accommo¬ 
dation  that  can  be  spared  so  as  to  obviate  the  necessity  of 
providing  new  buildings.  In  the  past  there  has  been  a 
great  amount  of  overlapping,  but  it  is  hoped  to  avoid  this 
in  future  by  a  system  of  central  management.  It  is  pro¬ 
posed,  and  the  proposal  would  seem  to  have  been  accepted, 
that  the  Manchester  Royal  Infirmary  shall  set  apart  three 
or  four  wards  to  be  used  partly  for  observation  beds, 


partly  for  acute  cases  of  tuberculosis  and  for  surgical 
cases,  but  not  for  ordinary  cases  of  chronic  phthisis,  pay¬ 
ment  for  cases  beiug  made  by  the  sanitary  authority,  with 
assistance  from  the  Insurance  Committee  for  insured 
persons  on  au  agreed  scale.  It  is  also  proposed  that  a 
salaried  -whole-time  tuberculosis  officer  should  be  appointed 
to  have  the  supervision  of  these  wards,  apparently  under 
the  control  of  those  members  of  the  honorary  medical  and 
surgical  staffs  who  are  willing  to  have  beds  in  the  special 
wards  allotted  to  them.  Whether  the  honorary  staffs  will 
be  paid  for  their  work,  or  are  willing  to  receive  payment, 
remains  to  be  seen.  Similar  arrangements  might,  if 
necessary,  be  made  with  other  general  hospitals.  For 
ordinary  cases  of  consumption,  the  Consumption  Hospital, 
with  its  several  institutions,  will  be  utilized,  the  honorary 
staff  receiving  salaries  of  £250  a  year  each;  in  addi¬ 
tion  the  Crossley  Sanatorium  at  Delamere  will  be 
available.  It  is  also  proposed  that  some  institutions 
that  have  fallen  into  disuse,  such  as  the  old  St.  Mary’s 
Hospital  in  Quay  Street,  should  be  used  after  any  neces¬ 
sary  structural  alterations  have  been  made,  and  several 
other  institutions  and  homes  of  a  more  or  less  private 
character  may  also  find  a  place  in  the  scheme.  A  tuber¬ 
culosis  dispensary,  possibly  in  the  old  St.  Mary’s  Hospital, 
will  be  a  central  feature  of  the  scheme,  and  the  medical 
officers  of  the  dispensary,  who  will  naturally  be  the  staff 
of  the  Consumption  Hospital,  will  advise  as  to  the  proper 
form  of  treatment  to  be  given  to  each  tuberculous  case. 
Some  fear  is  being  expressed  that  the  interests  of  general 
practitioners,  so  far  as  the  domiciliary  treatment  of  tuber¬ 
culous  cases  is  concerned,  are  not  being  sufficiently  safe¬ 
guarded  ;  but,  as  already  stated,  the  details  of  the  scheme 
are  not  yet  published,  and  when  the  Sanitary  Committee 
and  the  Insurance  Committee  have  agreed,  the  arrange¬ 
ments  will  still  require  the  approval  of  the  Insurance 
Commissioners,  and  apparently  also  of  the  Local  Govern¬ 
ment  Board,  under  Section  16  of  the  Act.  It  is  estimated 
that  the  Insurance  Committee  will  have  at  its  disposal  the 
sum  of  £33,000  a  year  out  of  money  provided  under  the 
Act  for  insured  persons,  mainly,  of  course,  from  the  Is.  3d. 
per  head  which  the  Act  allows  for  the  purpose.  This  sum 
will  not  nearly  cover  the  cost  of  all  cases  of  tuberculosis 
among  insured  and  non-insured,  including  dependents  of 
the  insured,  and  it  is  anticipated  that  the  Manchester 
rates  Avill  have  to  be  called  011  for  a  considerable  further 
yearly  sum  needed  for  treatment  and  preventive  measures. 


BIRMINGHAM  HKD  DISTRICT. 


Tuberculosis  in  Birmingham. 

Tiie  Public  Health  and  Housing  Committee  to  the 
Birmingham  City  Council  has  reported  that  the  existing 
accommodation  for  consumptive  patients  is  quite  inade¬ 
quate.  About  5,000  cases  of  consumption  are  notified* 
yearly,  and  there  are  1,200  patients  on  the  waiting  list  for 
admissions  into  sanatoriums.  At  the  tuberculosis  centre, 
which  was  established  in  March,  1911,  about  500  patients 
attend  per  week.  This  centre  is  about  to  be  removed  to 
the  old  water  department  in  Broad  Street,  where  the 
accommodation  will  consist  of  departments  for  men,  women, 
and  children,  four  examination  rooms,  a  room  for  patho¬ 
logical  investigations,  and  a  dispensary.  The  committee 
has  under  consideration  a  scheme  to  use  the  Lyndon  End 
Hospital  for  women,  and  a  portion  of  West  Heath  Hospital 
for  men,  as  hospitals  for  advanced  cases  of  tuberculosis  of 
the  lungs.  The  committee  proposes  to  ask  the  council 
to  appoint  Dr.  G .  Brookes  Dixon,  the  medical  officer  of  the 
Yardley  Road  Sanatorium,  to  the  new  post  of  principal 
sanatorium  and  tuberculosis  officer  for  the  city,  under  the 
direction  of  the  medical  officer  of  health,  at  a  salary  of 
£500  per  annum,  with  board  and  residence.  Under  the 
schemes  the  total  sanatorium  accommodation  will  be  283 
beds — 215  at  Yardley  Road  and  68  at  Salterlcy  ;  and  the 
hospital  accommodation  112  beds—  40  at  Lyndon  End  and 
72  at  West  Heath.  The  Finance  Committee  pointed  out  that, 
it  would  be  unwise  for  the  corporation  to  incur  the  liability 
for  the  full  charge  of  these  establishments  until  an  assur¬ 
ance  of  substantial  financial  aid  had  been  received  from 
the  Government ;  no  such  assurance  has  as  yet  been 
given.  The  cost  of  the  Yardley  Road  extension  will  bo 
approximately  £30,000,  and  of  the  institution  in  Broad 
Street  £3,000. 
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Acute  Poliomyelitis. 

About  150  cases  of  acute  poliomyelitis  are  known  to  have 
occurred  in  Birmingham  during  1911,  and  it  is  probable 
that  many  abortive  or  atypical  cases  passed  unrecorded,  as 
compulsory  notification  of  the  disease  did  not  commence 
until  January  1st,  1912.  Most  of  the  cases  occurred  during 
August  and  September.  In  view  of  the  probability  of  the 
occurrences  of  further  cases  during  the  present  summer, 
the  Medical  Officer  of  Health  has  issued  a  letter,  by  the 
desire  of  the  Public  Health  and  Housing  Committee,  in 
order  to  indicate  measures  which  may  prevent  the  spread 
of  the  disease.  As  there  is  no  doubt  that  the  disease  was 
highly  infectious  as  if  occurred  in  Birmingham,  it  is 
desirable  to  fix  a  minimum  period  of  quarantine  of  two 
weeks  for  children  who  have  been  in  contact,  provided  the 
patient  is  effectively  isolated.  The  children  affected 
should  be  isolated  for  six  weeks.  Disinfection  of  the 
house  and  sick  room  will  be  done  free  of  charge  by  the 
Health  Department.  A  good  deal  of  evidence  has  been 
brought  forward  to  indicate  that  “carriers  ’  may  play  an 
important  part  in  the  spread  of  this  disease.  If  such 
evidence  is  obvious  in  any  Birmingham  patient,  the  dis¬ 
infection  should  be  ordered  as  in  cases  of  the  disease.  The 
letter  of  the  Medical  Officer  of  Health  also  discusses  the 
difficult  problem  of  the  diagnosis  of  the  disease  in  its  early 
stages. 

Antitubk  PvCulosis  Exhibition. 

An  antituberculosis  exhibition  has  been  held  in  the  Town 
Hall  from  July  3rd  to  17th,  and  was  opened  on  July  3rd 
by  the  Lord  Mayor  of  Birmingham.  The  exhibits  were 
set  out  in  the  large  hall  and  in  the  basement. 

The  National  Association  for  the  Prevention  of  Con¬ 
sumption  sent  down  a  complete  series  of  exhibits  to  show  the 
prevalence  of  the  disease,  and  how,  in  the  earlier  stages,  it 
can  be  cured.  There  were  many  models  of  houses,  shelters, 
and  sanatoriums.  Amongst  the  last  named  were  interesting 
models  of  the  Cook  Memorial  Sanatorium  at  Rom  sic  y 
Hill,  and  the  Salterley  Grange  Sanatorium.  There  were 
,  also  models  which  illustrated  the  good  work  that  had  been 
done  in  letting  more  air  and  sunshine  into  confined  court¬ 
yards.  The  courts  before  the  work  was  commenced  and 
after  its  completion  were  shown.  Dr.  Douglas  Stanley 
exhibited  a  large  number  of  specimens  of  tuberculous 
human  organs  illustrating  different  stages  of  the  disease. 
There  was  a  photomicrograph  of  a  drop  of  mucus  con¬ 
taining  germs  of  tuberculosis  which  had  been  fouud  in  a 
Birmingham  street;  and  there  were  photographs  illus¬ 
trating  various  forms  of  tuberculosis  in  different  stages  of 
illness.  Diagrams  showed  how  the  common  house-fly  is  a 
carrie?  of  germs,  and  how  germs  multiply  in  unprotected 
milk,  and  so  become  a  danger  to  child  life.  In  the  base¬ 
ment  were  two  models  which  illustrated  better  than  could 
any  verbal  instructions  how  people  living  m  poor  neigh¬ 
bourhoods  can  make  the  best  of  their  surroundings.  One 
w  as  the  model  of  a  room  inhabited  by  four  people  of  care¬ 
less  and  uncleanly  habits.  The  other  showed  the  same 
room  as  it  might  be  if  it  were  kept  clean.  There  were 
also  amongst  the  local  exhibits  a  number  of  models  and 
charts  showing  the  phthisis  death-rate  in  Birmingham 
from  1901  to  1910,  and  illustrating  the  proportion  of  deaths 
from  consumption  in  comparison  with  other  diseases. 
Lectures  by  medical  men  were  delivered  each  evening. 

The  General  Hospital. 

A  bed  has  been  endowed  in  the  hospital  as  a  memorial 
to  the  late  Mr.  William  McGregor,  founder  of  the  English 
Eootball  League,  and  its  first  member.  The  endowment 
of  the  bed  cost  T'1,250,  and  this  has  befin  subscribed  for 
by  the  forty  clubs  in  the  English  League  and  also  by  the 
ciubs  in  the  Scottish  League. 


LONDON. 

London  County  Council. 

County  Medical  Officer's  Services  and.  the  Insurance 
Committee  for  London. 

The  General  Purposes  Committee  reported  to  the  London 
County  Council  on  July  30th  that  it  had  received  a  request 
from  the  Insurance  Committee  for  the  county  of  London 
that  the  Council  would  consent  to  the  medical  officer  of 
health  of  the  county  attending  meetings  of  the  committee 
and  giving  advice  and  assistance. :  The  committee  stated 


that,  while  desirous  of  giving  every  facility  to  the  Insur¬ 
ance  Committee,  it  was  difficult  to  accede  to  the  request, 
inasmuch*  as  all  the  time  and  energies  of  the  medical 
officer  were  necessarily  devoted  to  the  work  of  his 
office,  and  especially,  at  the  present  time,  in  connexion 
with  the  work  of  medical  inspection  of  children  in 
public  elementary,  schools.  The  Council  had  already 
appointed  as  a  member  of  the  Insurance  Committee  Sir 
Shirley  Murphy,  the  late  county  medical  officer,  whose 
services  had  been  retained  by  the  Council  in  a  consultative 
capacity  until  the  31st  December,  1914,  and  the  committee 
felt  confident  that  the  great  knowledge  and  experience  of 
public  health  administration  which  Sir  Shirley  Murphy, 
by  his  service  on  the  committee,  was  placing  at  its  disposal, 
would  supply  all  that  the  committee  required.  1  urther, 
the  Public  Health  Committee  was  furnishing  the  Insurance 
Committee  with  all  the  information  at  its  disposal.  After 
some  debate,  in  which  the  Chairman  of  the  General 
Purposes  Committee  repudiated  any  suggestion  of  political 
animus,  the  Council  decided,  on  the  recommendation  of 
the  committee,  not  to  accede  to  the  request. 

Appointments  to  School  Medical  W  ork. 

Following  its  decision  to  appoint  in  place  of  80  part- 
time  school  doctors  in  the  Public  Health  Department 
24  full-time  medical  assistants  (5  permanently  and  19 
temporarily)  and  4  additional  full-time  medical  assistants, 
the  Council  appointed  the  following: 

Mr.  J.  'ft.  Forbes,  M.A.,  M.D. Cantab.,  M.Ti.C.P.Loni!., 
D.P lit. Cantab.,  medical  assistant  in  the  Public  Health  De¬ 
partment;  Mr.  A.  W.  Sikes,  half-time  medical  officer  in  the 
Public  Health  Department;  and  Mr.  F.  W.  Higgs,  M.D., 
B  S.Lond  ,  M.R.C.P.Lond.,  to  be  medical  assistants  in  the 
Public  Hearth  Department,  each  at  the  commencing  salary  of 
£500  a  vear,  rising  bv  annual  increments  of  £25  to  £500  a  year. 

Miss*  J.  L.  D.  Fairfield,  lVI.D.Edin.,  D.P.H.Lond. ;  Miss 
J.  R.  F.  Giliuour,  M.B.,  Ch.B.Glasg.,  D.P.H.Edin. ;  Mr.  A,  J. 
Malcolm,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  D. P.H. Cantal). ;  Mr. 
G.  Chaikin,  B.A.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond.;  Mr. 
H  R.  Kidner,  M.B.Lond.,  B.Sc.Lond.,  D.  P.H.  Cantab., 
M.R.C.S.Eng.,  L.R.C.P.Lond.;  and  Mr.  A.  G.  L.  Reacle, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  to  be  medical  assistants  in  the 
Public  Health  Department,  each  at  a  commencing  salary  of 
£400  a  year,  rising  by  annual  increments  of  £25  to  £500  a  year. 

Mr.  A.  R.  Cowell.  Mr.  A.  M.  Davies.  Miss  .J.  G.  Duncan,  Miss 
M.  G.  Edis,  Mr.  R.  Green,  Miss  H.  B.  Hanson,  Mr.  G.  T.  \\  . 
Hirsoli,  Mr.  C.  F.  L.  Leipoldt,  Miss  M.  C.  Macdonnald,  Mr. 
T.  J .  T.  Me  Hattie,  Mr.  H.  F.  Marris,  Mr.  R.  H.  Norman,  Mr. 
E  F  Palgrave,  Mr.  A.  J.  S.  Pinch  in.  Miss  M.  Russell,  Miss 
J.  a!  Scott,  Mr.  W.  J.  M.  Slowan,  Mr,  Williams,  and  Mr. 
F.  T.  H.  Wood, to  be  temporarily  for  one  year  medical  assistants 
in  the  Public  Health  Department,  each  at  a  salary  of  £400  a 
year. 

It  was  stated  that  there  were  in  all  306  applications  for 
the  various  positions. 


3rr  Until. 
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The  Insurance  Act. 

Tippera  ry. 

In  accordance  with  the  decision  to  set  up  a  system  of 
treatment  under  the  control  of  the  Local  Medical  Com¬ 
mittee,  the  practitioners  of  South  Tipperary  met  in 
Clonmel  on  July  11th.  It  was  announced  that  every 
medical  man,  except  one  absent  on  holidays,  had  signed 
the  pledge  binding  himself  not  to  accept  any  appointment, 
or  to  give  service  to  insured  persons,  except  on  terms 
approved  by  the  Local  Medical  Committee.  It  was  resolved 
that  no  arrangement  for  medical  treatment  could  bo  enter¬ 
tained  till  it  was  decided  by  the  Conjoint  Committee  of 
the  British  Medical  Association  and  Irish  Medical  Asso¬ 
ciation  to  open  negotiations  with  insured  persons.  The 
decision  of  the  delegates  meeting  in  Dublin  on  .Tunc  11th — 
“  That  we  refuse  to  act  for  any  society  which  does  not 
allow  by  its  rules  for  1  free  choice  of  doctor,’  subject  to  the 
consent  of  the  doctor  to  act” — was  approved.  The  capita¬ 
tion  method  of  remuneration  was  favoured,  and  minimum 
limits  fixed  for  treatment  in  the  event  of  such  being  under¬ 
taken — of  (1)  insured  persons;  (2)  insured  persons  and 
their  uninsured  dependents.  As  the  arrangements  witn 
friendly  societies  are  unsatisfactory,  as  under  stimulation 
of  the  Insurance  Act  the  system  tends  to  extend,  and  as  no 
individual  arrangement  between  any  medical  man  and  the 
society  or  committee  of  insured  persons  will  be  permitted 
in  future,  all  medical  men  holding  such  appointments 
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were  requested  to  serve  notice  terminating  existing  con¬ 
tracts  on  January  1st,  1913,  and  to  intimate  to  the  societies 
that  each  member  was  to  exercise  the  right  of  selecting 
the  doctor  from  a  panel  to  be  obtained  from  the  Secretary 
of  the  Executive  Committee — Dr.  Stephenson,  Carrick-on- 
Suir — on  the  terms  fixed  by  the  Local  Medical  Committee. 
The  following  resolutions  were  passed: 

1.  As  the  fee  for  examination  for  entrance  io  society  is  to  be 

paid  for  by  the  society  we  are  prepared  to  accept  2s.  6d. 
per  certificate. 

2.  That  the  minimum  charge  for  medical  attendance  for 

insured  persons  be  8s.  6d.  per  capita,  and  12s.  6d.  for  each 
insured  person  and  his  dependents  (who  are  uninsured), 
subject  to  the  conditions  determined  by  the"  delegates  at 
their  meeting,  June  11th,  1912,  relative  to  extra  remunera¬ 
tion,  and  excluded  services,  midwifery, dressings, medicine, 
and  appliances,  etc. 

3.  That  this  meeting  is  of  opinion  that  lay  inspection  under 

the  Insurance  Act  of  medical  registers  is  highly  objection¬ 
able,  and  that  the  attention  of  the  Conjoint  Committee 
be  drawn  to  the  fact.  Such  lay  inspection  would  reveal 
professional  secrets  affecting  patients,  which  have  been 
formerly  kept  strictly  private. 

Limerick. 

At  a  fully  attendecl  meeting  of  the  medical  practi¬ 
tioners  of  Limerick,  the  delegates  who  had  been  present 
at  the  recent  meeting  of  the  profession  in  Dublin 
submitted  a  report  which  was  unanimously  adopted.  A 
local  Medical  Committee  was  then  chosen  under  Clause  62 
of  the  National  Insurance  Act.  The  names  of  four 
practitioners  willing  to  act  on  the  local  Insurance 
Committee  were  submitted,  and  they  signed  an  under¬ 
taking  to  resign  when  called  on  to  do  so  by  the  Conjoint 
Committee.  The  secretary  read  an  account  of  what  had 
been  done  by  the  Medical  Committee  in  connexion  with 
contract  practice.  All  the  practitioners  in  Limerick 
having  signed  the  contract  practice  undertaking,  a 
circular  was  recently  sent  to  the  various  friendly  societies 
informing  them  that  in  future  the  medical  attendance  on 
members  would  be  at  the  rate  of  8s.  6d,  per  member  per 
annum  without  medicine  or  extras,  an  income  limit  of  £2 
a  week,  and  medical  examination  before  admission  to 
medical  benefits  were  also  mentioned  in  the  circular.  The 
friendly  societies  held  a  joint  meeting  to  consider  the 
situation  and  constituted  themselves  into  a  body  known  as 
the  Limerick  United  Friendly  Societies.  Correspondence 
has  since  been  passing  between  them  and  the  Medical 
Committee,  with  the  result  that  the  medical  officers 
to  the  various  societies  (numbering  seven)  have  handed  in 
their  resignations. 

Peamount  Sanatorium. 

Thecampaign  of  prejudice  and  misrepresentation  directed 
against  the  proposed  plan  of  the  Women’s  National  Health 
Association  to  erect  a  sanatorium  for  consumptives  at  Pea- 
mount,  near  Lucan,  culminated  on  Sunday  afternoon,  July 
21st.  A  crowd  of  men  numbering  about  fifty,  arrived  at  the 
place  armed  with  pick-axes,  crowbars,  and  hatchets,  and  in 
spite  of  the  remonstrauce  of  those  in  charge  proceeded  to 
demolish  the  buildings  which  w’erein  the  course  of  erection: 
ouc  large  pavilion  which  wras  nearly  completed  was  levelled 
with  the  ground,  and  other  damage  w7as  done.  The  threat 
was  made  that  if  the  work  was  proceeded  with  the  same 
methods  would  b  3  repeated.  Resolutions  protesting  against 
the  proposed  sanatorium  have  been  passed  by  the  Celbridge 
Board  of  Guardians,  Celbridge  No.  2  Council,  and  by  the 
magistrates  of  Tallaght  Petty  Sessions  district. 

Tuberculosis  Dispensary  for  Meath. 

The  proposal  to  convert  a  portion  of  the  old  seminary 
buildings  in  Navan  into  a  tuberculosis  dispensary  in  con¬ 
nexion  with  the  offer  of  the  "Women's  National  Health 
Association  met  with  so  much  opposition  that  it  has  been 
abandoned.  It  has  been  decided,  provided  the  sanction  of 
the  Local  Government  Board  can  be  obtained,  to  make 
use  of  the  premises  known  as  the  small-pox  buildings 
instead.  This  emergency  structure  has  never  been  used, 
and  is  situated  in  the  workhouse  grounds,  but  is  well 
rem'.vcd  from  the  main  buildings.  It  is  within  200  yards 
of  the  town  and  about  100  yards  off  the  high  road.  It  is 
private  and  easily  accessible,  clear  of  motor  traffic,  and 
should  prove  admirably  suited  for  the  purpose. 

Attendance  of  Medical  Men  at  Inquests. 

At  an  inquest  held  recently  by  the  Coroner  of  South 
Dublin  on  a  boy  who  was  drowned,  the  coroner  refused  to 
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accept  a  verdict  of  accidental  death,  as  the  cause  of  death 
was  not  stated.  The  foreman  said  that  as  there  was  no 
medical  evidence  as  to  the  cause  of  death,  lie  did  not  see 
how  lie  could  declare  on  oath  what  the  child  died  from. 
The  coroner  refused  to  discuss  the  matter,  and  the  jury 
then  found  a  verdict  of  accidental  drowning,  adding  a  rider 
that  in  their  opinion  a  medical  practitioner  should  attend 
all  inquests,  in  order  to  certify  the  cause  of  death.  Of  late 
years  there  seems  to  have  been  an  increasing  tendency 
for  the  Coroner  of  South  Dublin  to 'dispense  with  medical 
evidence  and  the  performance  of  a  necropsy.  This  is 
presumably  to  save  the  rates.  Another  recent  innovation 
is  the  refusal  to  pay  a  fee  to  the  resident  medical  officer  of 
a  hospital  for  attending  and  giving  evidence  at  an  inquest. 

Cork  Joint  Hospital  Board. 

At  the  monthly  meeting  of  this  board  on  July  6th,  at 
the  Court  House,  Cork,  the  Resident  Medical  Superinten¬ 
dent  of  the"  Strcamhill  Sanatorium  reported  that  during 
the  past  month  16  patients  had  been  admitted  to  the 
institution;  15  patients  had  been  discharged,  and  56 
patients  were  undergoing  treatment,  including  4  from  co. 
Kerry.  It  was  decided  that  in  future  the  minimum  rate 
for  paying  patients  should  be  15s.  a  week,  provided  they 
were  resident  in  the  contributory  area,  and  it  was  also 
suggested  that  when  there  were  vacant  beds  patients  from 
adjoining  Counties  should  be  taken  in  at  a  guinea  a  week, 
which  would  pay  for  their  maintenance.  The  secre¬ 
tary  read  a  letter  from  the  Local  Government  Board 
sanctioning  a  loan  of  £1.800  for  the  purpose  of  erecting  a 
residence  for  the  medical  superintendent,  out  of  the  unex¬ 
pended  balance  of  the  loan  of  £8,000  sanctioned  by  the 
Treasury  in  1909.  A  letter  was  also  read  from  the  Insur¬ 
ance  Commissioners  stating  that  the  staff  of  the  institution 
came  within  the  ordinary  provisions  of  the  Act,  and  would 
have  to  be  insured.  The  secretary  said  that  all  the 
members  of  the  staff  had  signified  their  intention  of  not 
complying  with  the  Act,  and  it  wras  decided  to  let  the  Act 
take  its  course  with  regard  to  the  staff. 

The  Care  of  Infants. 

The  Dublin  Committee  for  the  Prevention  of  Infantile 
Mortality,  in  its  report  for  the  first  half  of  its  second  year, 
states  that  80  ladies  are  at  present  working  as  voluntary 
health  visitors  under  its  auspices;  30  others  have  been 
trained  during  the  winter  and  are  now  ready  to  take  up 
work;  900  mothers  and  their  babies  have  been  visited 
since  last  January;  10,800  visits  have  been  paid  during 
that  period  775  bags  of  coal  have  been  distributed,  400 
articles  of  clothing  have  been  given  to  the  mothers,  and 
6,535  milk  or  food  tickets  have  been  issued.  Under  the 
Early  Notification  of  Births  Act  the  Public  Health  Depart¬ 
ment  of  the  Corporation  notify  each  birth  to  the  Secretary 
of  the  Committee  and  a  health  visitor  visits  the  mother 
and  baby  once  every  ten  days  for  the  first  12  months. 
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PARIS. 

Tlic  Fight  against  Old  Age. — First  Signs  of  Ph  thisis. 

Recent  experiments  carried  out  by  Professor  Metclmikoff 
on  intestinal  intoxication  have  again  given  rise  to  a  hope 
that  old  age  may  be  postponed,  if  not  abolished  altogether, 
and  that  atheroma,  cirrhosis,  chronic  interstitial  nephritis 
may  be  seen  no  more  if  the  iiora  of  the  large  bowel  is  so 
adjusted  that  toxin-producing  bacilli  are  killed  by  para- 
lactic  bacilli  from  the  bowel  of  the  dog.  These  bacilli 
appear  to  have  effect  on  the  indol  and  phenol-producing 
bacilli,  and  atheroma  and  the  other  diseases  enumerated 
have  been  said  to  be  the  pathological  results  of  these 
aromatic  toxins.  These  researches  on  intestinal  anti¬ 
sepsis  or  “  contrasepsis  ”  (one  organism  fighting  another) 
will  require  many  years  at  least  to  show  any  appreciable 
result  on  such  conditions  as  above  mentioned,  were  it  only 
for  the  simple  fact  that  all  the  conditions  require  years  to 
develop  in  any  case. 

At  a  recent  meeting  of  the  Medical  Society  of  the  Hos¬ 
pitals  Dr.  Sergent  spoke  of  the  difficulties  frequently  met 
with  in  diagnosing  the  very  beginning  of  the  disease.  The 
supraclavicular  portion  of  the  right  apex  is  most  frequently 
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the  site  of  the  initial  focus;  but,  since  auscultation  in  the 
front  is  deceptive,  but  a  small  area  no  larger  than  the  head 
of  the  stethoscope  in  the  centre  of  the  supraspinous  area 
frequently  affords  pathological  signs.  This  small  area,  is 
the  real  “  danger  zone,”  and  he  is  inclined  to  the  opinion 
that  the  lesion  may  almost  always  be  noticed  here  before 
other  signs  cau  be  found  in  the  chest. 


VIENNA. 

A  '‘Waiting  List ”  for  Students  of  Anatomy  .—Elec¬ 
tion  of  Professor  Weichselbaum  as  Lector  of  the 
University. — A  Side  Club  Experiment  in  Vienna. 

For  some  time  past  there  have  been  continuous  com¬ 
plaints  from  the  professors  of  anatomy  and  the  medical 
students  of  Vienna  concerning  the  lack  of  space  and 
general  inconvenience  at  the  Anatomical  Institute.  This 
want  of  proper  accommodation  is  especially  felt  by  those 
engaged  in  dissection,  the  obsolete  heating  apparatus, 
and  the  scarcity  both  of  tables  and  chairs,  and  of 
■washing  and  disinfecting  arrangements,  making  scien¬ 
tific  work  almost  an  impossibility.  The  institute  was 
built  five  aud  twenty  years  ago  as  temporary  quar¬ 
ters  for  the  anatomical  department,  and  since  then 
the  number  of  medical  students  has  increased  to  such 
an  extent  that  a  continuation  of  the  existing  conditions 
is  clearly  out  of  the  question.  During  the  last  term  no 
less  than  fifteen  hundred  students  (amongst  them  many 
foreigners)  applied  for  permission  to  dissect  at  the  Institu¬ 
tion,  and  the  overcrowding  was  in  consequence  so  great 
that  it  became  necessary  to  call  the  attention  of  the 
authorities  to  this  undesirable  state  of  affairs.  Professor 
Tandler,  therefore,  in  collaboration  with  his  colleagues 
of  the  Medical  Faculty  of  Vienna,  has  introduced  a 
waiting  list  for  the  admission  of  students  who  wish 
t,o  study  anatomy  at  the  University.  Only  such  as 
Lave  already  worked  at  the  Institute  will  be  admitted 
during  the  coining  (winter)  term,  ail  newcomers  being 
debarred  admission  if  the  number  of  applications  exceeds 
one  thousand ;  whilst  foreign  students  will  not  be  admitted 
until  room  has  been  found  for  every  native  applicant. 
These  drastic  measures,  however,  are  extremely  unpopular 
with  all  concerned.  Austria  has  always  been  proud  of  her 
academic  “ Lernfreiheit,”  that  is,  the  liberty  enjoyed  by 
her  students. to  study  where  and  how  they  please,  and  as 
the  students  of  every  Balkan  State  are  obliged  to  matricu¬ 
late  at  Vienna,  there  being  no  other  university  of  repute 
for  them  nearer  home,  it  will  be  seen  that  there  are  grave 
political  reasons  for  this  universal  disapproval  of  the  new 
rules.  It  is  probable,  therefore,  that  the  general  dis¬ 
satisfaction  will  force  the  Government  to  consider  the 
question  seriously,  and  grant  a  sufficient  sum  for  the  erec¬ 
tion  of  a  proper  building  for  the  accommodation  of  the 
anatomical  department. 

Professor  Weichselbaum,  the  well  known  pathologist  of 
the  Allgemeines  Kvankenhaus  of  Vienna,  has  just  been 
elected  Hector  Magnificus  of  the  University.  The  uni¬ 
versal  esteem  enjoyed  by  this  eminent  savant  is  fittingly 
displayed  his  call  to  the  highest  post  of  honour  in  the 
scientific  republic  of  our  Alma  Mater. 

An  interesting  experiment  is  in  progress  at  the  present 
moment  in  Vienna,  where  the  medical  profession  has 
recently  organized  a  Kraulcencasse,  or  sick  club,  whose, 
members  have  one  and  all  the  right  to  choose  their  own 
doctor.  The  club  is  composed  of  the  800  employees  of  a 
large  firm,  the  medical  staff  being  open  to  any  doctor  who 
is  willing  to  give  his  services  on  the  following  terms, 
namely,  a  deduction  of  50  per  cent,  from  the  usual  fees 
paid  by  the  average  private  middle-class  patient  (night 
visits  being  charged  double),  whilst  the  family  of  every 
member  can  claim  medical  treatment  on  exactly  the  same 
terms.  Apart  from  the  benefits  of  such  a  system  to  the 
patient,  who  naturally  prefers  to  choose  his  own  medical 
man,  the  doctors  should  also  profit,  since  the  rate  of  pay¬ 
ment  mentioned  above  is  at  least  three  times  larger  than 
the  usual  club  fees,  which  have  hitherto  amounted  to 
about  15  per  cent,  of  those  obtained  in  private  practice. 
It  should  be  added  that  the  club  funds  are  supplied  by 
weekly  deductions  made  from  the  wages  of  its  members, 
but  these  are  no  higher  than  the  usual  contributions  made 
to  the  ordinary  sick  clubs.  It  should  prove  interesting  to 
Yr'atch  the  course  of  this  experiment. 
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LIFE  INSURANCE. 

Sir, — I  have  been  interested  in  tbe  articles  whicli  have 
appeared  in  the  Journal  on  the  above  subject.  Tlie  choice 
of  an  office  has  given  rise  to  some  discussion ;  several 
points  have  been  considered,  but  it  is  evident  that  there  is 
still  a  great  lack  of  knowledge  on  this  important  question. 
The  arguments  of  agents  are  so  carefully  guarded  that  an 
ordinary  individual  is  unable  to  see  through  them,  and 
their  importunity  often  secures  business  which  the  policy 
holder  afterwards  regrets. 

In  the  first  place  I  strongly  advise  anjT  one  who  contem¬ 
plates  taking  out  an  insurance  to  obtain  a  copy  of  Bourne's 
Handy  Assurance  Manual,  price  Is.  It  gives  most  valu¬ 
able  information,  and  a  careful  study  of  it  will  be  of  great 
assistance  in  selecting  an  office.  For  instance,  some  offices 
charge  a  higher  premium  than  others,  some  pay  a  better 
bonus,  aud  in  some  instances  this,  larger  bonus  is  paid  by 
the  office  which  charges  a  lower  premium. 

There  is  one  point,  however — and  a  most  important  one— 
which  I  have  not  found  mentioned.  I  refer  to  the  question 
of  loans.  Most  men,  at  some  period  of  their  lives,  find  it , 
a  convenvienee  to  have  a  loan.  Though  many  are  unaware 
of  it,  there  is  no  more  simple  method  of  obtaining  a  loan 
than  from  a  company  with  which  the  borrower  is  insured. 

In  most  of  the  insurance  prospectuses  it  is  stated  that 
liberal  amounts  are  loaned  on  the  security  of  the  com¬ 
pany’s  policies  at  a  reasonable  rate  of  interest.  There  is 
no  definite  information  as  to  the  amount  of  loan  or  the 
rate  of  interest.  It  is  only  when  the  application  is  made 
that  these  particulars  are  learnt.  The  amount  that  can  be 
borrowed  varies  to  a  considerable  degree,  and  may  uot  be 
in  fair  comparison  to  the  sum  paid  in  premiums  pltis 
compound  interest.  It  may  be  smaller  ia  offices 
which  ,  charge  a  larger  premium.  At  present  it  is 
difficult  to  estimate  this,  but  policies  are  issued 
with  guaranteed  surrender  values,  and  any  office 
should  be  in  a  position  to  state  what  proportion 
of  the  premiums  will  be  returned  as  surrender  value, 
and  also  the  proportion  of  surrender  value  which  will  be 
lent.  This  should  ho  an  amount  which,  with  a  year’s 
interest,  equals  the  total  surrender  value.  The  amount 
lent  is,  of  course,  always  below  the  surrender  value  of  the 
policy.  This  makes  the  security  absolute.  It  cannot 
depreciate  by  a  fraction,  and  is,  in  this  respect,  superior  to 
auy  gilt-edged  investment.  This  being  so.  it  is  obvious 
that  the  rate  of  interest  should  he  small.  Most  insurance 
companies  hold  investments  which  pay  them  2-.V,  3,  or  3k 
per  cent.  Even  these  are  liable  to  depreciate,  aud  in  many 
instances  have  done  so,  as  evidenced  by  the  large  amounts 
which  have  been  written  off  investments  in  recent  years. 

The  average  rate  of  interest  earned  in  most  offices  is 
about  4  per  cent.  If  the  policy  holders  were  charged  this 
rate  upon  their  loans  they  would  probably  feel  quite  satis¬ 
fied.  Even  this  rate  is  not  quite  fair  to  them,  because  the 
security  they  give  is  superior  to  the  average  security  of  the 
other  investments  held. 

The  demands  I  have  received  have  varied  from  6  to  4 
per  cent.  In  a  proprietary  office  where  shareholders 
have  to  make  a  profit  out  of  the  insured  such  treatment  is 
to  be  expected,  but  in  a  mutual  office  where  all  the 
policy  holders  are  supposed  to  have  an  equal  interest,  it  is 
most  unjust.  Fancy  a  firm  lending  money  to  outsiders,  with 
an  clement  of  risk,  at  4  per  cent.,  while  at  the  same  time 
they  charge  -6  per  cent,  to  their  own  members  whose 
security  is  absolute.  It  borders  on  tlio  ridiculous. 

Some  offices  will  lend  sums  of  £500  at  a  less  rate  of 
interest  than  they  charge  for  smaller  loans.  This  is,  in  a 
mutual  office,  grossly  unjust.  It  practically  penalizes  the 
small  policy  holders  and  give3  a  preference  to  the  rich, 
who  generally  hold  largo  assurances.  It  may  he  argued 
that  there  is  more  trouble  and  expense  in  collecting  the 
interest  on  small  amounts,  but  as  the  initial  expenses  are 
paid  by  the  borrower,  and  as  the  interest  lias  to  be  sent  to 
the  office  the  cost  of  collection  is  covered  by  the  postage, 
and  does  not  justify  an  extra  one  or  half  per  cent. 

It  is  evident  from  the  facts  I  have  narrated  that  any  one 
who  is  contemplating  an  assurance  should  ascertain  from 
the  office  lie  is  negotiating  with  the  rate  of  interest  it 
charges  on  loans.  It  is  wise  to  have  this  in  writing,  and 
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even  then  you  are  not  quite  secure.  Possessed  of  the 
knowledge  1  have  already  described,  I  effected  an  as¬ 
surance  in  an  office  which  gave  me  a  written  agreement 
to  charge  me  4  per  cent,  on  any  loan.  When  a  loan 
was  applied  for  the  amount  was  paid  over  after  deducting 
one  year's  interest,  and  an  intimation  was  given  that 
future  interests  must  be  paid  one  year  in  advance.  This 
means  that  the  interest  is  about  £4  3s.  per  cent,  instead 
of  £4. 

There  is  yet  another  way  in  which  a  policy  holder  may 
be  penalized.  The  office  may  fail  to  allow  the  income  tax, 
which  should  certainly  be  deducted  as  a  routine,  so  that 
any  policy  holder  who  happens  to  be  unaware  that  he 
is  entitled  to  it  should  not  be  penalized  on  account  of 
his  ignorance. 

Another  important  point  is  the  method  of  repayment  of 
tliese  loans.  Some  offices  will  accept  repayment  in  in¬ 
stalments,  while  others  refuse  to  accept  any  amount  short 
of  the  whole.  This  is  ■  another  instance  of  giving  a 
preference  to  the  richer  man,  and  is  especially  unfair  in  a 
mutual  office.  Most  offices  have  a  rule  not  to  accept  any 
repayment  until  the  completion  of  twelve  months.  Some 
of  them  make  this  rule  absolute,  but  others,  in  their 
wisdom,  and  with  the  true  mutual  feeling  which  should 
prevail,  waive  their  rule  when  one  of  their  policy  holders 
requests  it.  Perhaps  it  will  be  better  understood  if  I  state 
several  contracts  for  comparison. 

A.  Granted  a  loan,  the  amount  of  which  was  larger  than 
that  offered  by  other  offices  which  had  received  more  in 
premiums.  The  rate  of  interest  charged  rvas  4  per  cent., 
payable  at  the  end  of  each  half  year.  When  the  demand 
notes  were  received  for  this  interest  the  income  tax  was 
duly  deducted.  Repayment  was  accepted  by  instalments. 
One  repayment  was  accepted  before  the  completion  of 
twelve  months,  although  it  was  against  the  rules. 

B.  Granted  a  loan  of  equal  amount.  The  rate  of  interest 
charged  was  stated  to  be  the  same,  but  as  a  year’s  interest 
was  deducted  from  the  loan,  this  increased  the  rate  of 
interest  to  £4  3s.  per  cent.  No  income  tax  was  deducted. 
W1  ien  it  was  applied  for  it  was  at  first  refused,  but  after  a 
firm  demand  it  was  paid.  Repayment  by  instalment  was 
refused;  repayment  in  full  before  the  completion  of  twelve 
months  was  also  refused. 

C.  Demanded  41,  per  cent. 

D.  Demanded  5  per  cent. 

E.  Demanded  6  per  cent. 

In  the  last  three  cases  the  rates  of  interest  are  so 
obviously  excessive  that  it  is  unnecessaary  to  mention  the 
other  disabilities. 

If  the  general  public  were  aware  of  all  these  facts  they 
would  be  in  a  position  to  avoid  offices  which  treat  them 
unfairly.  I  have  little  doubt  that  all  the  companies  would 
soon  come  into  line.  But  unfortunately  there  is  no  means, 
so  far  as  I  am  aware,  of  acquiring  such  information.  It  is 
for  this  reason  that  1  have  written,  and  I  trust  that  I  have 
made  the  position  quite  clear,  and  that  it  will  be  of  benefit 
to  many  members  of  the  profession  who  are  contemplating 
insurance. 

It  is  not  my  purpose  to  advocate  any  office,  or  to  decry 
one.  If  any  of  your  readers  desire  further  information 
I  shall  be  pleased  to  afford  it,  so  far  as  I  am  able. — I  am, 
etc., 

J.  Lionel  Stretton, 

Senior  Surgeon,  Kidderminster  Infirmary  and 
Children’s  Hospital. 


ST.  HILDA  AND  NORTHERN  AUSTRALIA. 

Sir, — Your  issue  of  June  1st  contains  two  articles  which 
I  read  with  the  closest  attention  — one  dealing  with  the 
projected  colonization  of  Northern  Australia,  which  you 
entitle  “A  Great  Experiment”;  the  other  containing  a  ! 
description  of  the  inhabitants  of  St.  Hilda  with  reference 
to  their  health. 

Dealing  with  the  latter  first,  the  report  of  your  corre¬ 
spondent  shows  that  the  inhabitants  of  this  almost  in¬ 
accessible  island  are  of  fine  physique,  and  enjoy  a  remark¬ 
able  degree  of  good  health,  in  spite  of  the  absence  of  any 
system  of  sanitation  and  of  the  close  intermarriage  entailed 
by  the  smallness  and  remoteness  of  the  community.  Your 
correspondent  expresses  surprise  at  “the  lack  of  very 
obvious  evidence  of  physical  degeneration  among  the  in¬ 
habitants,’  finding  only  a  certain  lack  of  mental  alertness  in 
the  men- — a  trait  which  has  probably  little  “  survival  value  ” 
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in  their  particular  surroundings.  Degeneration  will  only 
take  place  in  an  isolated  community,  when  either  from  ! 
lack  of  food  supply,  overcrowding,  or  migration  from 
climatic  or  other  surroundings  materially  different,  it  finds 
itself  imperfectly  adapted  to  its  present  surroundings — for 
example,  in  some  of  the  “congested  districts”  of  Conne- | 
mara,  particularly  in  the  islands  of  Ivilkieran  Bay,  whither 
the  present  inhabitants  have  been  driven  within  historic  i 
times  from  more  fertile  regions,  and  where  overcrowding 
in  wretched  cabins  and  lack  of  adequate  nourishment 
obtain,  degeneration  is  marked.  Another  well-marked 
example  of  migration,  isolation,  and  degeneration  is  to 
be  found  in  the  Alpine  valleys  which  Louis  XII  repeopled, 
after  the  massacre  of  the  Waldensians,  with  settlers  from  j 
other  parts  of  France.  The  Waldensians  were  a  virile 
race;  their  successors,  after  a  lapse  of  300  years,  are  1 
mostly  cretins.1  On  the  other  hand,  in  the  Aran  Islands 
in  Galway  Bay  small  communities  have  flourished  and 
still  thrive  in  almost  as  complete  isolation  as  the  St.  Kil- 
deans,  but  the  soil  is  fertile,  food  supply  is  sufficient,  and 
doubtless  any  tendency  to  overcrowding  lias  been  relieved 
by  migration  to  the  mainland.  The  fact  is  that,  so  far 
from  degeneration  setting  in  as  a  consequence  of  genera¬ 
tions  of  isolation  and  intermarriage,  the  result,  both  in 
St.  Hilda  and  the  Aran  Islands,  has  been  the  evolution 
of  types  closely  allied  to  and  specialized  for  local  con¬ 
ditions.  Your  correspondent  particularly  notes  that 
although  the  male  St.  Kildeans  sometimes  visit  the  main¬ 
land,  “  it  never  happens  that  a  man  returns  to  his  home 
bringing  a  wile  from  other  parts.”  Had  any  such  pro- 
ceeding  become  common,  it  is  safe  to  affirm  that  “de¬ 
generation  ”  would  have  erelong  made  its  appearance  in 
the  island  unless  the  strange  women  were  taken  from 
environments  nearly  resembling  what  they  would  find  in 
St.  Hilda — for  example,  the  Hebridean  Islands.  The 
community  would  be  set  once  again  the  task  of  re- 
eliminating  imperfectly  adaptable  elements  in  its  com¬ 
position  before  it  could  regain  the  equilibrium  it  now  j 
enjoys.  This  close  inbreeding  and  specialization  may 
perhaps  be  thought  to  be  peculiar  to  the  more  inaccessible 
islands  round  our  coast.  Iu  reality,  it  is  not  so  at 
all.  L  ntil  the  industrial  era  arose,  the  railw’ay  came  j 
and  rapid  urban  immigration  set  in,  the  country  was 
full  of  such  iubred  little  communities  centring  themselves  i 
round  a  little  market  town,  or  even  confining  them¬ 
selves  to  the  narrow  limits  of  a  village  or  district.  It  is  1 
common  enough  to  find  the  majority  of  inhabitants  of  J 
a  hamlet  or  neighbourhood  almost  restricted  in  nomen¬ 
clature  to  two  or  three  names,  and  to  find  the  same  j 
names  figuring  on  the  local  tombstones  for  two  or  three  j 
centuries.  Even  at  the  present  day  such  inbred  little 
groups  holding  themselves  aloof  from  adjoining  com-  ! 
munities  are  not  uncommon.  I  have  in  mind  two  fishing  j 
villages  on  the  coast  of  Devon  whose  inhabitants  are 
regarded  to  this  day  by  their  neighbours  in  much  the 
same  light  as  the  Israelites  looked  -upon  the  Philistines. 

1  he  L’ladagh — the  fishing  quarter  of  Galway — is  another  j 
and  a  well-known  example  of  the  kind,  but  there  are  many  j 
more.  The  observation  of  years  convinces  me  that  in-  | 
dividuals  of  tliese  inbred  groups  make  poor  migrants  i 
unless  their  new  surroundings  closely  resemble  those  from 
whence  they  came.  Their  tissues,  cerebral  and  general, 
seem  lacking  in  “educability.”  They  acclimatize  badly, 
and  the  stock  tends  to  undergo  rapid  degeneration  in  an 
alien  environment.  Doubtless  the  cases  of  long  inbreeding  j 
provide  the  most  striking  examples  of  failure  of  adapta¬ 
tion  to  change,  but  there  are  many  more  stocks  whose 
ability  to  respond  to  now  demands  is  little  more  elastic  ; 
than  that  exhibited  by  the  specialized  types  already  men-  j 
tioned.  I  have  endeavoured  to  show  elsewhere 2  that  j 
individuals  presenting  strongly  marked  traits  of  the  blonde  | 
intrusive  races  which  have  settled  in  times  past  in  the 
British  Isles  are  still  limited  to  a  definite  group  of  condi-  ■ 
tions  for  the  full  maintenance  of  health  and  physique,  j 
These  conditions  arc  a  dry  soil,  a  low’  rainfall,  plenty  of  j 
air-space,  and  a  frosty  winter.  Wherever  these  racial  j 
traits  are  marked  these  requirements  hold  good,  even  in  ! 
such  remote  offshoots  of  the  Nordic  race  as  the  Western 
Kurds,  who  are  a  blonde,  blue-eyed,  dolichocephalic  people, 
speaking  an  Aryan  dialect.  Professor  von  Luschan,  who 
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occupies  the  chair  of  anthropology  at  Berlin  University, 
and  has  spent  thirty  years  studying  the  anthropology  of 
Western  Asia,  personally  informed  me  last  year,  in  answer 
to  specific  inquiries  on  my  part,  that  Western  Kurdistan 
presents  in  a  marked  degree  the  climatic  characters  just 
enumerated,  and  in  this  respect  differs  materially  from  the 
rest  of  Asia  Minor. 

But,  apart  from  types  which  have  preserved  or  reverted 
to  more  or  less  pure  racial  characters  and  types  specialized, 
for  this  or  that  locality,  there  is  a  large  proportion  of  the 
nation  who  belong  to  neither  of  these  classes,  being 
inextricably  hybrid  in  appearance  and  desceut.  It  is 
among  the  healthy  stocks  of  this  last  class  that  greater 
adaptive  powers  are  to  be  found.  They  appear  to  be  richer 
in  the  resources  of  their  intracellular  elements3  when  tiie 
call  is  made  for  adaptive  response,  am  educability  of  tissue 
to  be  attributed  apparently  to  the  varied  evolutionary 
experience  of  their  ancestry.  The  Scots  notoriously 
excel  in  this  power  of  response  to  change,  and  the  explana¬ 
tion  is  doubtless  to  be  found  in  the  early  and  thorough 
fusion  of  racial  elements  which  has  taken  place  in  many 
parts  of  Scotland,  together  with  the  severe  pruning  of  en¬ 
feebled  stocks,  that  has  resulted  from  the  centuries  of  strenu¬ 
ous  national  life  in  that  country.  However,  you  cannot 
get  more  power  out  of  a  machine  than  you  put  into  it;  and, 
similarly,  you  cannot  get  wider  natural  adaptive  powers 
out  of  an  individual  than  those  contributed  by  his  ancestry. 
Of  course,  a  man  being  a  man  and  not  an  animal,  he 
can  exercise  some  degree  of  control  over  his  surround¬ 
ings,  and,  to  a  limited  extent,  adapt  his  environment 
to  his  own  particular  requirements.  But  man’s  resources 
in  this  respect  are  still  very  limited.  He  may  be  able 
greatly  to  reduce  the  mortality  from  tropical  disease  of 
picked  gangs  of  workers  for  a  limited  number  of  years  in  a 
place  like  Panama,  but  this  does  not  prove  that  ho  can 
establish  there  all  the  conditions  necessary  to  continued 
reproduction  of  his  race  generation  by  generation  without 
deteriorating.  All  the  evidence  of  history  and  the  lessons 
of  biology  are  against  it.  If  the  ancestry,  however  mixed, 
of  a  group  of  individuals  were  derived  from  races  evolved 
solely  in  temperate  regions,  it  is  impossible  for  the 
descendants  of  that  group  to  escape  eventual  degeneration 
if  they  attempt  sudden  settlement  in  tropical  or  subtropical 
regions.  Is  it  imagined  that  because  we  can  control  to 
some  extent  the  ravages  of  malaria  and  similar  tropical 
diseases  that  we  have  mastered  the  thousand  and  one 
subtler  adverse  influences  of  an  environment  alien  to  our 
race  ?  Time  will  speedily  prove  the  contrary.  To  what 
extent,  for  instance,  can  we  modify  the  temperature  and 
humidity  of  the  all-pervading  atmosphere  which  can  pro¬ 
duce  marked  effects  on  migrating  stocks  even  within  the 
compass  of  the  British  Isles  ? 

This  brings  me  to  my  second  point — the  suggested 
wholesale  colonization  of  northern  Australia  with  white 
and  preferably  British  immigrants.  When  an  Australian 
doctor  wrote  to  me  last  year  informing  me  that  such 
a  scheme  was  in  contemplation  I  would  have  found 
it  hard  to  believe  that  the  teaching  of  the  past  could  be  so 
utterly  set  at  nought  did  I  not  know  that  the  ever-present 
menace  from  the  north  is  well  calculated  to  warp  the 
judgement  of  Australian  statesmen  and  render  them 
willing  to  embark  on  what  you  rightly  term  “A  Great 
Experiment”  in  order  to  create  a  bulwark  against  Asiatic 
invasion.  But  the  w  hole  history  of  migration  teems  with 
evidence  against  such  an  experiment  proving  to  be  any¬ 
thing  but  a  disastrous  failure.  Even  if  adequate  adapta¬ 
tion  is  ultimately  achieved,  which  is  improbable,  it  will 
only  be  after  a  terrible  weeding  out  of  unsuitable  types 
with  all  the  distressing  phenomena  attendant  ou  such 
a  process.  A  far  more  likely  result  of  indiscriminate 
immigration  from  British  sources  is  a  progressive  lacial 
cnfeeblement,  culminating  in  the  fate  that  sooner  or  later 
terminates  such  a  process — domination  by  another  and 
stronger  people. — I  am,  etc., 

London,  N.W. J.  S.  MACKINTOSH.  ^ 

3  See  “The  Immunity  Problem  and  Organic  Evolution,”  by  C.  ,T. 
Bond,  F.E  C.S.,  British  Medical  Journal.  February  21th.  1912. 


The  late  Sir  William  Thornley  Stoker,  Bart.,  of  Dublin, 
left  estate  in  the  United  Kingdom  valued  at  £10,315. 

The  Chelsea  Hospital  for  Women  has  received  from  the 
Grocers’  Company  a  donation  of  £100  to  its  Rebuilding 
Fund. 
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THOMAS  KIRKWOOD,  M.B.,  C.M.Glaso., 

NEWCASTLE-UPON-TYNE. 

By  the  death  of  Dr.  Thomas  Kirkwood,  which  took  place 
on  July  18th,  Newcastle-upon-Tyne  has  lost  one  of  the 
most  respected  of  her  medical  practitioners.  Born  in 
Dairy,  Ayrshire,  in  1850,  and  for  two  years  in  early  man¬ 
hood  a  certificated  assistant  in  the  Glasgow  Highland 
Society's  Schools,  Dr.  Kirkwood  renounced  the  profession 
of  teaching  for  that  of  medicine,  and  became  a  student  of 
Glasgow  University.  After  graduating  in  medicine  and 
surgery  he  practised  for  several  years  in  Rutlierglen. 
Upwards  of  a  quarter  of  a  century  ago  he  came  to  New¬ 
castle,  where  in  the  AVest  End  of  the  city  he  added  cou- 
siderably  to  the  practice  he  had  taken  over  from  the 
family  of  the  late  Dr.  Scott.  Those  who  had  the  privilege 
of  knowing  Dr.  Kirkwood  feel  that  they  have  lost  a  true 
friend.  With  nothing  but  a  good  word  for  every  one,  he 
made  no  enemies.  Few  men  had  the  interest  of  his 
patients  more  at  heart  than  he  had.  He  took  little  a,ctive 
interest  in  affairs  outside  his  profession.  His  death  came 
unexpectedly  after  an  operation,  and  when  to  his  surgical 
attendants  all  seemed  to  be  going  on  well.  Mrs.  Kirk¬ 
wood  predeceased  her  husband  only  a  few  months  ago. 
One  son  alone  remains.  The  funeral  was  attended  by  a 
large  number  of  his  patients,  many  of  whom  were  evi¬ 
dently  deeply  affected,  also  by  many  members  of  the 
medical  profession,  especially  of  the  AVest  End,  by  whom 
lie  was  held  in  high  esteem. 
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POOR  LAW  MEDICAL  SERVICES. 


DUTIES  OF  A  DISTRICT  MEDICAL  OFFFICER. 

Ignoramus  writes :  I  am  district  medical  officer,  but  attendance 
on  the  inmates  of  the  casual  ward  is  not  included  in  my  bond. 
There  is  no  official  police  doctor,  and  I  generally  do  the  police 
work,  but  the  police  avoid  all  liability  for  payment  by  taking 
their  cases  to  the  casual  ward  and  then  sending  for  me  from 
there.  AVhat  shall  I  do  ? 

AYe  fail  to  see  that  our  correspondent  is  called  upon  to 
attend  at  the  casual  ward  on  the  request  of  the  police.  If 
cases  are  taken  there  by  the  police  in  order  that  they  may 
secure  medical  attendance  gratuitously,  our  correspondent 
would  be  justified  in  declining  to  give  his  services. 


The  library  and  offices  of  the  Royal  Society  of  Medicine 
will  be  closed  from  Thursday,  August  1st,  to  Saturday, 
August  31st,  inclusive. 

A  MEMORIAL  to  Mr.  Asquith  in  support  of  the  Criminal 
Law  Amendment  Bill  is  in  course  of  signature  by  medical 
women ;  120  names  have  already  been  appended,  and 
others  who  are  willing  to  sign  are  asked  to  communicate 
with  the  secretary  of  the  “  Pass  the  Bill  Committee,”  19, 
Tothill  Street,  Westminster. 

AVe  are  asked  to  state  that  the  annual  circular  asking 
for  information  to  maintain  the  correctness  of  the  Medical 
Directory  was  posted  to  the  members  of  the  medical  pro¬ 
fession  on  August  1st,  and  the  volume  will  be  published  ou 
December  16th.  Messrs.  J.  and  A.  Churchill  appeal  to  all 
medical  practitioners  to  make  their  returns  as  quickly  as 
possible. 

The  proceeds  of  tlie  bazaar  held  in  tlie  Drill  Hall, 
Southampton,  which  was  opened  by  H.R.II.  Princess 
Henry  of  Battenberg  on  July  11th,  for  establishing  a  home 
of  recovery  in  Hampshire  similar  to  that  which  exists  in 
Surrey,  exceeded  £1,000.  This  sum  will  be  added  to  the 
endowment  fund,  and  is  a  happy  augury  of  the  ultimate 
success  of  the  venture. 

The  proceedings  of  the  International  Congress  of 
Obstetrics  and  Gynaecology  in  Berlin  will  commence  on 
Monday,  September  9tli,  when  the  International  Organiza¬ 
tion  Committee  meets.  The  discussions  will  commence 
on  Tuesday,  September  10th,  and  will  continue  until  the 
following  Thursday.  Full  information  may  be  had  from 
the  Honorary  Secretary  to  the  Congress,  Dr.  E.  Martin, 
Berlin  N.,  24,  Artillerierstr.,  18. 
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UNIVERSITY  OF  OXFORD. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Diploma  in  Ophthalmology. — B.  G.  S.  Aolmrya,  J.  McBrowne.  A.  B. 

Cluchie,  J.  N.  Daggan,  D.  V.  Giri,  W.  L.  Simpson,  A.  E.  Verrey. 
Master  of  Surgery. — H.  S.  Souttar. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

Meetings  of  the  Senate  were  held  on  .Tuly  10th  and  17th. 

Hei'mynitio'n  of  Teachers. 

The  following  were  recognized  as  teachers  of  the  University 
in  the  subjects  and  at  the  institutions  indicated  : 

St.  Bartholomew's  Hospital  Medical  School. — Dr.  R.  A.  Lyster 
(Forensic  Medicine). 

St.  Thomas's  Hospital  Medical  School. — Dr.  Edwin  Smith 
(Forensic  Medicine). 

Westminster  Hospital  Medical  School. — Dr.  David  H.  de  Souza 
(Clinical  Medicine). 

Middlesex  Hospital. — Dr.  James  Chambers  (Mental  Diseases); 
Dr.  Charles  E.  Dakin  (Clinical  Medicine) ;  Dr.  W.  S.  Lazarus- 
Barlow  (Pathology) ;  Dr.  H.  Campbell  Thomson  (Neurology). 

London  School  of  Medicine  for  11  omen. — Dr.  Fred.  Ransom. 

Kina's  College  Hospital  Medical  School. — Dr.  R.  H.  Steen 
(Mental  Diseases). 

Brompton  Hospital  for  Consumption. — Dr.  Charles  H.  Miller. 

London  School  of  Tropical  Medicine. — Dr.  R.  T.  Leiper 
(Helminthology). 

Professors  and  Headers. 

The  following  titles  were  conferred  on  teachers  of  the  Uni¬ 
versity  on  the  recommendation  of  the  relevant  boards  of 
advisers  acting  under  the  terms  of  Section  E  6  of  the  regulations 
on  University  titles  (Calendar  for  1911-12,  pp.  266-275);  the  in¬ 
stitutions  and  subjects  are  indicated  : 

Professors. — Dr.  W.  M.  Bayliss,  F.R.S.  (University  College — 
General  Physiology)  ;  Dr.  William  Bulloch  (London  Hospital 
Medical  School — Bacteriology);  Mr.  Leonard  E.Hill,  F.R.S. 
(London  Hospital  Medical  College—  Physiology) ;  Dr.  C.  J. 
Martin,  F.R.S.  (Lister  Institute — Experimental  Pathology) ; 
Mr.  F.  G.  Parsons  (St.  Thomas’s  Hospital  Medical  School — 
Anatomy) ;  Dr.  A.  D.  Waller,  F.R.S.  (Physiological  Laboratory 
of  the  University — Physiology);  Sir  A.  E.  Wright,  F.R.S.  (St. 
Mary’s  Hospital  Medical  School — Experimental  Pathology) ; 
Dr.  William  Wright  (London  Hospital  Medical  College — 
Anatomy). 

Headers. — Dr.  A.  E.  Boycott  (Guy’s  Hospital  Medical  School 
— Pathology),  Dr.  G.  A.  Buckmaster  (University  College — 
Applied  Physiology),  Dr.  Winifred  C.  Cullis  (London  School 
of  Medicine  for  Women — Physiology),  Mr.  L.  S.  Dudgeon 
(St.  Thomas’s  Hospital  Medical  School — Pathology),  Dr. 
J.  W.  H.  Eyre  (Guy’s  Hospital  Medical  School — Bacteriology), 
Mr.  A.  G.  R.  Foulertou  (Middlesex  Hospital  Medical  School 
— Hygiene  and  Public  Health),  Mr.  J.  A.  Gardner  (Physiological 
Laboratory  of  the  University  and  St.  George’s  Hospital  Medical 
School— Physiological  Chemistry),  Mr.  J.  C.  G.  Ledingham 
(Lister  Institute  of  Preventive  Medicine  —  Bacteriology), 
Dr.  R.  H.  A.  Plimmer  (University  College — Physiological 
Chemistry),  Dr.  W.  G.  llidewood  (St.  Mary’s  Hospital  Medical 
School — Zoology),  Dr.  G.  Senter  (St.  Mary’s  Hospital  Medical 
School — Chemistry),  Mr.  Charles  Slater  (St.  George’s  Hospital 
Medical  School — Bacteriology),  Dr.  John  Wade  (Guy’s  Hospital 
Medical  School — Chemistry). 

Lecturers  in  Physiology. 

Dr.  S.  A.  K.  Wilson,  Professor  G.  N.  Stewart,  Mr.  G.  R. 
Mines,  and  Dr.  H.  E.  Roaf  have  been  added  to  the  panel  of 
lecturers  in  physiology  in  the  University. 

Allocation  of  G raids  f rom  the  Dixon  Fund. 

Out  of  the  income  arising  from  the  Dixon  Legacy  Fund  for 
1912-13,  a  grant  of  £150  was  made  to  the  Brown  Animal  Sanatory 
Institution  for  researches  into  leprosy,  Johne’s  disease,  and 
toxins  and  antitoxins,  to  be  carried  out  by  or  under  the  super¬ 
vision  of  Mr.  F.  W.  Twort,  superintendent  of  the  institution. 

D.Sc.  Degree  (External). 

The  degree  of  D.Sc.  in  Physiology  was  conferred  upon  Dr. 
Joseph  Shaw  Bolton  (University  College,  London,  and  University 
of  Leeds)  as  an  external  student. 

Amendment  of  Hegulations. 

It  was  resolved  that,  in  and  after  1915,  the  regulations  for  the 
Second  Examination  for  Medical  Degrees,  Part  II,  be  amended 
as  follows : 

(1)  By  the  substitution  of  the  following  for  the  first  paragraph  on 
p.  165  of  the  Red  Book,  September,  1911 ;  and  for  the  fourth  paragraph 
on  p.  215  of  the  Blue  Book  : 

Fee.* — The  fee  is  £8  for  each  entry  to  the  whole  examination. 
For  re-examination  in  pharmacology  the  fee  is  £4,  For  re-exami¬ 
nation  in  anatomy  and  physiology  the  fee  is  £6. 

*  [The  footnote  to  remain  as  at  present.] 

(2)  By  the  substitution  of  the  following  for  the  third  paragraph  on 
p.  166  of  the  Red  Book,  September,  1911 ;  and  for  the  second  paragraph 
on  p.  218  of  the  Blue  Book : 


Students  are  required  to  pass  in  a,natomy  and  physiology  at  one 
and  tlie  same  examination.  Students  who  pass  in  pharmacology 
and  fail  in  anatomy  or  physiology,  or  in  both  subjects,  may  with 
the  approval  of  the  examiners,  he  credited  with  success  in  pharma¬ 
cology  alone,  a.nd  in  that  case  will  not  be  required  to  present 
that  subject  again.  Students  who  pass  in  anatomy  and  physiology 
and  fail  in  pharmacology  may,  with  the  approval  of  the  examiners, 
present  themselves  for  re-examination  in  pharmacology  only  upon 
payment  of  the  proper  fee. 

Intercollegiate  Courses  in  Physiology. 

The  following  scheme  of  intercollegiate  advanced  work  in 
physiology  has  been  approved  for  the  Honours  B.Sc.  Examina¬ 
tion.  The  basis  of  the  scheme  is  the  provision  of  a  course 
consisting  of  lectures  and  practical  work  lasting  one  term,  and 
involving  oue  half  day  a  week,  by  each  participating  college. 
Internal  students  of  the  university  are  free  to  attend  all  the 
courses. 

First  Term ,  October  December,  2.97.?.— Guy’s  'Hospital  :  (a)  Respira¬ 
tory  Exchange,  by  M.  S.  Pembrey:  ( b )  The  Chemistry  of  Blood,  by 
I'..  L.  Ivellaway  and  .T.  Id.  Ryffel. 

Second  Term,  January-March ,  7.97?.— University  College:  Activity 
ot  Enzymes  and  Physiological  Chemistry  pertaining  thereto,  by 
Professor  Wm.  Bayliss,  F.R.S.,  and  R.  H.  A.  Plimmer.  St.  Bartkolo- 
mew  s  Hospital:  Central  Nervous  System  or  Electro-cardiography,  by 
J.  S.  Edkitis,  C.  M.  Hinds  Howell,  or  E.  P.  Cumberbatck. 

Third  Term ,  May- July,  1913.— Kingls  College:  Physiological  Che¬ 
mistry  of  Nervous  and  Muscular  Tissues,  by  Professor  W.  D.  Halli¬ 
burton,  F.R.S.,  und  O.  Rosenheim.  Bedford  College:  Advanced 
Physiological  Histology,  by  J.  S.  Edkins  and  Miss  M.  Tweedy. 

M.D.  (State  Medicine)  Examination. 

Amended  regulations  have  been  adopted  for  the  M.D.  Branch  V. 
(State  Medicine)  Examination  for  Internal  and  External 
Students.  Copies  of  the  regulations,  as  amended,  will  be  ready 
in  September  next. 

Election  of  Chairmen  of  Committees. 

Dr.  S.  Russell  Wells  has  been  elected  Chairman  of  the 
Council  for  External  Students,  and  Sir  Alfred  Gould,  K.C.V.O., 
M.S.,  Chairman  of  the  Brown  Animal  Sanatory  Institution 
Committee. 

Admission  to  Faculty  of  Medicine. 

Dr.  W.  S.  Lazarus-Barlow  has  been  admitted  to  the  Faculty 
of  Medicine. 

Appointment  of  Hepresentatives. 

The  following  have  been  appointed  representatives  of  the 
university  at  the  functions  indicated:  Mr.  A.  H.  Gheatle, 
F.R.C.S.  (Ninth  International  Otological  Congress,  to  be  held 
at  Harvard  University  August  12-17th,  1912);  Sir  George 
Newman,  M.D.,  F.R.S.E.,  and  Dr.  Janet  Lane-Claypon 
(Fifteenth  International  Congress  of  Hygiene  and  Demography, 
Washington,  September  23rd-28th,  1912) ;  Dr.  Thomas  Buzzard, 
F.R.C.P.  (International  Congress  on  the  History  of  Art,  Rome, 
October  16th-21st,  1912). 


UNIVERSITY  OF  MANCHESTER. 

The  Dixon  Mann  Bequest. 

The  late  Dr.  John  Dixon  Mann,  who  occupied  the  Chair  of 
Forensic  Medicine  in  the  University  from  1892  until  his  death 
last  April,  bequeathed  to  the  University  the  sum  of  £1,000.  The 
bequest,  after  payment  of  legacy  duty,  has  been  received  from 
the  Executors. 

Professor  Dixon  Mann  directed  that  the  legacy  should  be 
devoted  to  the  Medical  Department  of  the  University,  as  the 
Council  of  the  University  might  think  fit.  By  resolution  of  the 
Council,  the  money  has  been  added  to  the  special  fund  for  the 
encouragement  of  Medical  Research  in  the  University.  The 
bequest  will  be  of  great  service  in  increasing  a  fund  by  means  of 
which  a  very  valuable  and  important  work  is  being  carried  on. 

Examinations. 

The  following  candidates  have  been  approved  at  tlie  examina¬ 
tions  indicated : 

First  M.B.,  Ch.B.  (Part  III,  Organic  Chemistry  and  Bio¬ 
chemistry).— J.  H.  Albinson,  Kathleen  L.  Cass,  R.  Colley,  E.  R. 
Gilmore,  Eva  L.  Glasier,  J.  Holker,  B.  L.  Lloyd,  R.  L.  Newell, 

F.  C.  Ormrod,  J.  A.  Panton,  Nesta  H.  Perry,  Dorothy  Potts, 
O.  R.  Sandiford,  Norali  H.  Schuster,  W.  Stansfield,  D.  M. 
Sutherland,  L.  Walton,  G.  B.  Wild ,  J.  C.  Williams, 

Third  M.B.,  Ch.B.  (Pharmacology,  Therapeutics,  and  Hygiene ). — • 
Lily  Allan.  Ada  L.  Beutz,  W.  S.  Booth,  B.  Browning,  F.  Chad¬ 
wick,  J.  Fielding,  D.  T.  Harris,  J.  R.  Jagger,  O.  M.  de  Jong, 
E.  A.  Linell,  Clara  A.  Lomas,  K.  Maximus,  Kate  K.  May,  J. 
Rotliwell,  J.  R.  B.  Russell,  J.  R.  Slack,  P.  Stocks,  E.  H.  Walker. 

Final  (Forensic  Medicine  and  Toxicology).— A.  Barrett,  F.  A.  Bearn, 
J.  G.  Bennett,  F.  C.  Bentz,  E.  S.  Brentnall,  C.  H.  Crawshaw, 

G.  C.  Dixon,  H,  C.  Duffy,  C  W.  Fort,  H.  S.  Gerrard,  R.  B. 
Gorst,  *  H.  F.  Hutchinson,  T.  B.  Kilncr,  E.  Leahy,  O.  G.  Lees, 
A.  H.  Macklin,  *  F.  L.  Newton,  T.  P.  Robertson,  H.  A.  Sandiford, 
A.  V.  Stocks,  E.  Talbot,  O.  Thompson,  F.  K.  Tomlinson,  G.  H, 
Wkittall,  H.  AV.  F.  Williams,  S.  A.  Winstanley,  G.  W.  Wood. 

*  Passed  with  distinction. 

Final  (All  Parts).— W.  Barnes,  *E.  B.  Berry,  C.  T.  G.  Bird,  A.  G. 
Bryce,  O.  L.  Graham,  H.  Harrison,  I  T.  P.  Kilner,  J.  A.  Lees, 
A.  H.  Macklin,  P.  II.  Midgley,  *T.  H.  Oliver,  F.  Oppenlieimer, 
B  P.  Stewart,  *C.  F.  White,  A.  G.  Wilkinson. 

*  Second  Class  honours.  t  Passed  with  distinction  in  Surgery. 

M.D. — A.  Sponge. 

Ch.M. — E.  E.  Hughes. 
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UNIVERSITY  OF  BRISTOL. 

The  following  candidates  have  been  approved  at  the 
tions  indicated ; 

First  M.B.,  On.B. — R.  B.  Britton.  J.  D’Arcy  Champney,  A.  D. 

Symons.  R.  H.  Tasker.  _  __  _  _ .  „  n 

Final  M.B.,  Ch.B. — A.  G.  T.  Fisher,  H.  W.  Goodden,  C.  H. 
Hart,  V.  St.L.  Pinnock.  Part  I  only:  P.  E.  ChnstoBerson, 
C.  Kingston. 

M.D.—J.  W.  Taylor  (with  honours).  . 

U.P.H.  ( Part  I  only). — T.  Aubrey,  S.  Bazalgette,  A.  H.  Finch, 
\Y.  Pomeroy, 

Appointment s. 

The  following  appointments  have  been' made: 

Demonstrator  in  Pathology. — J.  K.  Mouat,  M.A.Oxon.,  M.B.,  Ch.B. 

Assistant  Curators  of  the  Pathological  Museum. — H.  Chitty,  M.B., 
M.S.Lond.,  F.R.C.S.,  and  L.  N.  Morris,  M.B.,  Ch.B.Bnstol, 
M.R.C.S.,  L.R.C.P, 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

A  comitia  was  held  on  Thursday,  July  25th,  Sir  Thomas 
Barlow,  Bart.,  K.C.Y.O.,  the  President,  being  in  the  chair. 

Memberthip. 

The  following  gentlemen  were  admitted  Members  of  the 
College:  Edward  Wemyss  Browne,  L.R.C.P.,  Capt.  I.M.S.; 
George  Dansey-Browning,  L.R.C.P.,  Major  R.A.M.C. ;  Philip 
Hamill,  L.R.C.P. ;  Alfred  Charles  Jordan,  M.D.Camb., 
L.R.C.P. ;  James  MacPherson,  M.B.Glasg.,  Capt.  I.M.S. ; 
Bernhard  Ehrenfried  Myers,  M.D.Edin.,  L.R.C.P.;  Hugh 
Ridley  Prentice,  L.R.C.P. ;  Matthew  John  Stewart,  M.B. 
Glasg. ;  Arnold  Walmsley  Stott,  L.R.C.P.;  William  Rees 
Thomas,  M.D.Lond. 


the  General  Medical  Council  had  laid  down  in  reference  to 
Diplomas  in  Public  Health,  in  order  that  such  diplomas  may 
deserve  recognition  in  the  Medical  Register."  • 

The  new  rules  are  based  on  the  recommendations  of  the 
Public  Health  Committee  of  the  General  Medical  Council, 
modified  in  some  respects  as  the  result  of  reports  by  the  various 
examining  bodies,  including  the  Royal  Colleges,  and  on  which 
the  Committee  of  Management  fully  reported  on  October 
17th  last. 

The  Committee  has  consulted  the  Examiners  in  Public 
Health  on  various  points  arising  out  of  the  new  rules,  and  after 
full  consideration  they  now  recommend  that  the  new  rules  of 
the  General  Medical  Council  be  adopted  by  the  Royal  Colleges 
for  their  Diploma  in  Public  Health  with  one  exception,  and  that 
is  that  the  period  of  six  months’  laboratory  instruction  for  the 
diploma  granted  by  the  Colleges  be  maintained  instead  of  being 
reduced  to  a  period"  of  four  months,  as  approved  by  the  General 
Medical  Council. 

The  total  number  of  hours  of  laboratory  work  (240)  is  to  be 
required  in  any  case,  but  the  Committee  of  Management  is  of 
opinion  that  it  is  better  that  these  240  hours  should  be  extended 
over  the  longer  period  of  six  months. 

II.  The  Committee  recommended  that  the  following  institu¬ 
tions,  which  had  been  visited  by  members  of  the  Committee 
and  reported  as  fulfilling  the  requirements  of  the  Board,  be 
added  to  the  list  of  institutions  recognized  by  the  Examining 
Board  in  England  for  instruction  in  the  subjects  respectively 
mentioned : 

Chemistry  and  Physics. 

King  Edward’s  School,  Birmingham, 

Chemistry. 

Girton  College,  Cambridge. 

Biology.  _  .  ,  , 

Sherborne  School.  (This  school  is  already  recognized  10T 

rtl'nrviicfvv  one! 


Licences. 

Licences  to  pra ctise  wrere  granted  to  102  gentlemen  who  had 
passed  the  requisite  examinations. 

Diplomas  in  Public  Health. 

It  was  announced  that,  in  conjunction  with  the  Royal 
College  of  Surgeons,  Diplomas  in  Public  Health  had  been 
granted  to  twenty-one  candidates. 

Lectures. 

The  following  appointments  were  announced:  Goulstonian 
Lectures,  Dr.  A.  J.  J ex-Blake ;  the  Oliver-Sharpey  Lectures,  Dr. 
Augustus  Waller;  the  Lumleian  Lectures,  Dr.  F.  de  Hayillaud 
Hall ;  the  Croonian  Lectures  (1912),  Professor  C.  S.  Sherrington 
(in  place.of  the  late  Dr.  J.  Dixon-Mann) ;  the  Fit  z  P  at  rick  Lectures , 
Dr.  C.  A".  Mercier. 

Awards. 

The  Murchison  Memorial  Scholarship  was  awarded  to  Dr. 
W.  R.  Thomas,  Mr.  Philip  Hamill,  L.R.C.P.,  and  Mr.  E.  G. 
Schlesinger,  L.R.C.P.,  receiving  honourable  mention. 

The  Moxon  Medal  for  distinction  in  Clinical  Medicine  was 
awarded  to  Sir  David  Ferrier,  M.D.,  F.R.S. 

College  Officers. 

The  officers  for  the  ensuing  year  were  elected.  The  Censors 
chosen  were  :  Dr.  Seymour  J.  Sharkey,  Dr.  Samuel  H.  West, 
Dr.  Percy  Kidd,  and  Dr.  William  Hale  White. 

Gift  to  the  College. 

Two  clinical  thermometers,  formerly  in  the  possession  of 
Lord  Lister,  were  received  from  the  President  of  the  Royal 
College  of  Surgeons  of  England,  and  the  thanks  of  the  College 
ordered  to  be  returned  to  the  donor. 


The  report  dated  June  25th  recommended— 

1.  That  the  following  institution,  which  had  been  visited  by 

a  member  of  the  committee  and  reported  as  fulfilling 
the  requirements  of  the  Board,  be  added  to  the  list  of 
institutions  recognized  by  the  Examining  Board  in 
England  for  instruction  in  chemistry  and  physics: 
Gresham  School.  Holt,  Norfolk. 

2.  That  Sir  Henry  Morris.  Bart-.,  be  appointed  the  Visitor 

to  the  examinations  of  the  Egyptian  Medical  School  for 
the  examinations  to  be  held  in  December  next. 

3.  That  the  Colchester  Borough  Isolation  Hospital  be  added 

to  the  list  of  fever  hospitals  recognized  by  the  Exam¬ 
ining  Board  in  England. 

The  report  dated  July  9th  recommended  that  the  Barking 
Isolation  Hospital  be  added  to  the  list  of  fever  hospitals  recog¬ 
nized  by  the  Examining  Board  in  England. 

Election  of  Representatives. 

Dr.  A.  P.  Herringham  was  re-elected  as  representative  of  the 
College  on  the  Court  of  Governors  of  the  University  of  Sheffield. 

Dr.  Sidney  Martin,  F.R.S. ,  was  re-elected  a  representative  of 
the  College  on  the  Executive  Committee  of  the  Imperial  Cancer 
Research  Fund. 

Library. 

The  President  drew  attention  to  the  publication  of  the  cata¬ 
logue  of  the  library  of  the  college,  which  can  now  be  obtained. 

After  some  further  formal  business,  the  President  dissolved 
the  comitia. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  meeting  of  Council  was  held  on  July  25th,  Sir 
Rickman  J.  Godlee,  Bart.,  President,  in  the  chair. 


Communications. 

The  following  communications  were  received :  (1)  From  the 
Secretary  of  the  Royal  College  of  Surgeons  of  England,  report¬ 
ing  proceedings  of  the  Council  of  the  College  at  meetings  held  on 
May  9tli,  June  13th,  and  July  11th.  (2)  From  the  Registrar  of 
the  General  Medical  Council,  dated  June  21tli,  concerning 
changes  in  the  resolutions  of  the  Council  with  regard  to  pro¬ 
fessional  education.  (3)  From  the  Dean  of  the  Medical  School  of 
St.  Bartholomew’s  Hospital,  dated  June  29th,  concerning  the 
inadequate  supply  of  “  subjects  ”  for  the  teaching  of  anatomy 
and  physiology. "  It  was  resolved  to  act  in  concert  with  the 
Royal  College  of  Surgeons  of  England.  (4)  From  B.  Berenson, 
Esq., asking  leave  to  photograph  the  College  portrait  of  Yesalius. 
The  request  was  granted. 

Reports. 

A  report  was  received  from  the  President,  as  representative  of 
the  College  at  the  celebration  of  two  hundred  and  fiftieth 
anniversary  of  the  Royal  Society. 

A  report  was  received  from  the  Treasurer  (Sir  Dyce  Duck¬ 
worth)  as  one  of  the  representatives  of  the  College  at  the 
two  hundredth  anniversary  of  the  Medical  School  of  Trinity 
<  Allege,  Dublin.  The  Registrar,  Dr.  J.  A.  Ormerod,  read  the 
eloquent  Latin  addresses  prepared  by  himself  for  presentation 
on  that  occasion. 

A  report  was  received  from  the  representative  of  the  College 
upon  the  General  Medical  Council. 

The  annual  report  of  the  Imperial  Cancer  Research  Fund 
was  received.  Reports  were  received  and  adopted  from  the 
Committee  of  Management.  One,  dated  June  3rd,  reported 
that  “  the  committee  .  .  .  had  considered  the  new  rules  which 


Grant  of  Diplomas. 

Diplomas  of  Membership  were  granted  to  ninety-five  candi¬ 
dates  found  qualified  at  the  recent  examinations. 

Diplomas  in  Public  Health  were  granted  jointly  with  the 
Royal  College  of  Physicians  to  twenty-one  candidates  found 
qualified. 

Election  of  Examiners. 

Mr.  L.  A.  Dunn  was  re-elected  a  Member  of  the  Court  of 
Examiners.  Mr.  W.  H.  Dolamore  was  elected  a  Member  of  the 
Board  of  Examiners  in  Dental  Surgery. 

List  of  Fever  Hospitals. 

It  was  resolved  that  the  Barking  Isolation  Hospital  be  added 
to  the  list  of  fever  hospitals  recognized  by  the  Examining 
Board  in  England. 

Bust  of  the  late  Lord  Lister. 

It  was  determined  that  a  bust  of  the  late  Lord  Lister  should 
be  executed  by  Sir  Thomas  Brock,  K.C.B.,  R.A.,  who  was 
willing  to  undertake  the  work. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  candidates  have  been  admitted  to  the  Fellow¬ 
ship  : 

B.  G.  S.  Acharya,  A.  W.  Bowman,  C.  J.  Brookes,  W.  F.  Buist.  H. 
Drummond,  G.  F.  Fiemer,  H.  Flecker,  D.  Heron  (Captain 
I.M.S.),  H.  Hutson,  ,T.  McIntyre,  S.  N.  Mukhopadliyay,  J.  Murphy, 
W.  Roberts,  J.  C.  Robertson,  A.  Ryland,  N.  C.  Scott.  G.  H. 
Sinclair. 
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CONJOINT  BOARD  IN  ENGLAND. 

Diplomas  of  L.R.C.P.  and  M.R.C.S.  have  been  conferred  on  the 
undermentioned  candidates  by  the  two  Colleges  concerned  : 

B.  G.  S.  Acliarya,  H.  C.  Attwood,  R.  E.  Barnsley,  H.  W.  Batchelor, 

B.  F.  Bcatson,  W.  S.  Birch,  E.  W.  Braith waite,  R.  O.  Bridgman, 

G.  B.  Buckley,  E.  Calvert,  G.  W.  Carte,  G.  M.  Chapman,  N.  G. 
Chavasse,  J.  D.  Clarke,  K.  B.  Clarke,  R.  C.  C.  Clay,  C.  G.  Colyer, 

H.  F.  Comyn,  W.  A.  Cooke,  1).  C.  Cooray,  F.  C.  Cowtan,  S.  S. 
Crosse,  W.  E.  Crowther,  A.  A.  M.  Davies,  D.  A.  Davies,  D.  H. 
Davies,  J.  W.  Dew,  I.  W.  Dickson,  L.  A.  Dingley,  W.  T.  Dobson, 
W.  A.  S.  Duck,  W.  G.  Engels,  G.  F.  Fawn,  ’’Gertrude  M.  Flumer- 
felt,  H.  W.  Goodden,  F.  A.  Grange,  D.  H.  Griffiths,  P.  D. 
Hamilton,  T.  E.  Hammond,  T.  L.  Hardy,  F.  F.  T.  Hare,  H.  D. 
Harrison,  G.  M.  Heiron,  W.  G.  Helsby,  H.  W.  Hills,  T.  H. 
Holroyd,  F.  M.  Hughes,  W.  P.  Johnston,  J.  M.  Joly,  C.  M.  Jones, 

C.  C.  Kerby,  G.  B.  King,  E.  T.  H.  Lea,  F.  M.  Lipscomb,  F.  McG. 
Lough nane,  V.  A.  Luna,  F.  C.  McCombie,  B.  McDermott,  H.  S. 
Mason,  W.  Matthews,  G.  S.  Miller,  J.  Mitterstiller,  W.  G. 
Orchard,  R.  F.  O’Sullivan,  P.  T.  Patel,  D.  H.  Pennant,  M.  J. 
Petty,  A.  Pimm,  T.  W.  W.  Powell,  P.  T.  Priestley,  E.  C.  Rayner, 
J.  M.  Redding,  W.  A.  Reynolds.  F  Roberts,  T. E. Roberts,  W.  R.  S. 
Roberts,  A.  R.  Robertson,  R.  B.  Roe,  D.  Ross,  A.  C.  Roxburgh, 
L.  T.  Rutherford,  S.  Samuel,  W.  B.  Sanders,  E.  G.  Saunders,  D. 
Scott,  M.  Scott,  C.  Slieard,  H.  J.  S.  Shields,  S.  Smith,  G.  A. 
Smythe,  W.  A.  Sneatli,  V.  F'.  Soothill,  G.  W.  Spencer,  A.  R. 
Taylor,  J.  M.  Wallace,  L.  R.  War  bur  ton,  C.  Warner,  II.  Webb, 
C.  A,  Webster,  H.  M.  Whelan.  N.  T.  Whitehead,  O.  R.  L.  W  ilson, 
J.  A.  Wood. 

*  Under  the  Medical  Act,  1876. 

The  following  candidates  have  been  approved  at  the 
examinations  undernoted  : 

First  College  ( Part  I,  Chemistry,  and  Part  II,  Physics). — E.  B. 
Alabaster,  tR.  Ambler,  D.  H.  Anthony,  I  A.  Arias,  P.  A.  Ashcroft, 
+A.  J.  Bado,  iN.  A.  H.  Barlow,  C.  J.  L.  Blair,  *E.  Butler,  W.  J. 
Colborne.  ‘  B.  Crossley-Meates,  A.  T.  Dabbous,  IL.  H.  Dardier, 
+A.  V.  S.  Davies,  W,  R.  Dickinson,  A.  A.  K.  C.  Doyle,  K.  M.  K. 
Duff,  H.  C.  Duggan,  i  A.  B.  Dummere,  t  J.  H.  C.  Eglington,  f  A.  M. 
El-Mishad,  A.  A.  H.  El-Zeneiny,  H.  J.  Ewart,  W.  Farquharson, 
F.  O.  Felirsen.  M.  R.  V.  Ford,  P.  E.  F.  Frossard,  L.  N.  Glaisby, 
O.  Halsted,  J.  M.  Harrison,  ,T.  A.  Hill,  H.  M.  Hobson,  G. 
Hoffmeister,  C.  E.  Hopwood,  P.  G.  Horsburgh,  W.  A.  Jackman, 
W.  G.  Johnston,  F  G.  Le  Coulliard,  W.  Marriott,  :  A.  Mishriky, 
W.  W.  Newton,  i  W.  D.  Pearman,  H.  L.  Pridham,  O.  N. 
Ratcliffe,  tR.  I.  Rhys,  !G.  Richards,  J.  H.  E.  Sandford,  iR.  J. 
Scarr,  tB.  L.  Skcggs,  M.  T.  Talaat.  E.  Torday.  A.  S.  West- 
morland,  *H.  M.  Wharry,  W.  H.  White,  *T.  Wilson,'  tJ.  H. 
Wiseman,  *L.  H.  Woods,  !fT.  F.  Zerolo. 

*  Passed  in  Part  I  only.  t  Passed  in  Part  II  only. 

First  College  (Part  III,  Elementary  Bioloyy).— E.  Ahmed,  C.  J.  L. 
Blair,  V.  H.  Butcher,  J.  L.  D.  Buxton,  H.  G  .  R.  Canning,  H.  PI. 
Castle,  E.  A.  Clegg,  A.  M.  Clement,  G.  W.  Coombes,  IV.  T.  Cooper, 
A.  T.  Dabbous,  W.  A,  Date,  W.  II.  Dye,  P.  E.  F.  Frossard, 
W.  V.  Gabe,  E.  S.  Gouda,  J.  P.  J.  ,T.  Hagron,  M.  St.  C.  Hamilton, 

F.  H.  Hyland,  E.  ,T.  Islmiael,  M.  Kamil,  G.  Kinneir,  F.  W. 
Lemarchand,  W.  Marriott,  A.  Mishriky,  G.  E.  Mullins,  W.  W. 
Newton,  W.  D.  Pearman,  E.  L.  Robert,  J.  A.  A.  P.  Scott, 

E.  Torday,  R.  A.  Walker. 

First  College  (Part  IV,  Practical  Pharmacy).— A.  Arias,  E.  R. 
Bailey,  T.  B.  Bailey,  H.  S.  Baker,  P.  Banbury,  P.  L.  T.  Bennett, 

G.  H.  K.  Burge,  A.  T.  Dally,  W\  IL  Dickinson,  D.  M.  Dickson, 

H.  M.  Drake,  G.  G.  Drummond,  E.  A.  C.  Fazau,  C.  de  W.  Gibb, 
C.  Gould,  A.  Griffith-Williams,  A.  B.  Hacking,  O.  Hairsine, 
W.  LI.  A.  Harrison,  H.  II.  W.  Husbands,  T.  J.  J.  Jeppe,  C.  C. 
Kerby,  P.  R.  E.  Kirby,  A.  O.  Knight,  J.  I.  F.  Knight,  R.  D.  Lang- 
dale-Kelham,  J.  LI.  D.  Lewis,  S.  D.  Lodge,  J.  M.  Madarirga, 
J.  M.  M.  Marshall,  G.  S.  Mather,  H.  Mother,  G.  Millar,  F.  H. 
Mosse,  G.  M.  Oakden,  P.  E.  PI.  Patey,  J.  F.  M.  Payne,  H.  Peters, 

F.  Porter-Smith,  D.  S.  Pracey,  Sydney  Jessie  S.  Reid.  T.  H. 
Rhys,  S.  A.  Riddett.  G.  C.  Robinson,  G.  Robinson  A.  B.  Rosher, 
J.  Rowland,  P.  G.  Russell,  W.  H.  Sarra,  R.  J.  Scan-,  W.  W.  S. 
Sharpe,  J.  B.  G.  Skelton,  C.  M.  Slaughter,  D.  M.  Smith,  P.  de  S. 
Smith,  M.  T.  W.  Steedman,  O.  W.  D.  Steele,  J.  W.  Stretton,  H. 
Taylor,  E.  W.  Terry,  F.  Tooth,  T.  R.  Trounce,  A.  A.  Watkinson, 
R.  F.  Wilkinson,  W.  E.  Wilson. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  College.— Ethel  M.  Popplewell,  A.  W.  McGregor,  J.  F.  Kerr, 

F.  .T.  Jack,  C.  V.  Barnwell,  S.  Swamiuathan,  .J.  A.  Tolmie,  N.  ,T. 
Laubscher,  J.  S.  Durward,  F.  B.  Macaskie,  L.  Ghose,  R.  J.  T. 
Malcolm-Gasper,  J.  V.  R.  Rohan,  Lizzie  O’Flynn. 

Second  College.— J.  Baimerman,  W.  J.  F.  Craig,  D.  C.  M.  Page, 
W.  Walker,  J.  W.  Gordon,  W.  D.  Bathgate,  A.  Parker,  Y.  N. 
Kadam,  S.  N.  Toulmin,  P.  Milnes,  F.  A.  V.  Denning. 

Third  College.— W.  C.  Fraser,  R.  E.  Illingworth,  P.  L. Manuel,  J.  M. 
McLachlan,  W.  A.  S.  George,  W.  S  Rorich,  J.  B.  Aickin,  T.  B. 
Truter,  K.  Fraser,  J.  Ross,  J.  M.  Beyers,  A.  O.  Olaribigbe. 
Final.— P.  M.  Carroll,  N.  E.  Seppelt,  C.  M.  Willmott,  T.  R,  G. 
Melrose,  II.  W.  McH.  Wallace,  D.  Bharadwaja,  A.  B.  Bull,  A.  E. 
Mackenzie,  T.  Crawford,  R.  E.  Jones,  J.  F.  Peries,  F.  E.  Lowe, 

G.  R.  Vohra. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Second  Class.— J.  C.  Cunningham,  J.  C.  Fergusson,  F.  Fitzgibbon, 
C.  E.  H.  Gater,  J,  W.  E.  Graham,  J.  Hegarty,  O.  J.  M.  Kerrigan, 
W.  Luinley,  W.  G.  D.  McCall,  W.  G.  McConnell,  F.  R.  H.  Mollan, 
J.  O'Brien,  V.  A.  Power,  P.  O'C.  Redmond,  L.  M.  ltowlette, 
T.  Ryan,  R.  A.  Ryan,  T.  H.  Sarsfield,  M.  A.  Sullivan,  J.  A.  Watson, 
Miss  M.  F.  R.  Welply. 

D.P.H.  (Both  Parts).  —  :  B.  Flood,  J.  Ghosh,  A.  A.  Gomes,  *C. 
Greer,  M.  E.  Kayton,  G.  S.  Levis,  E.  C,  Mulligan,  J.  McKeague, 
N.  R.  Usslier,  W.  Venables  Williams. 

First  Fellowship.— J.  Ghosh,  E.  N.  H.  Gray,  F.  de  C.  Keogh, 
W.  T.  McCurry,  D.  V.  O'Connor,  Miss  Ma  Saw  Sa,  W.  R. 
Watson. 

Final  Fellowship. — R.  Charles,  T.  W.  Conway,  W.  Dollin,  J.  J. 
Harty,  G.  J.  W.  Tierney,  R.  White. 

*  Passed  with  honours. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

At  the  July  examinations  the  following  candidates  passed  in  ! 

Surgery.—' HA.  E.  Bullock,  ML.  M.  Ladell,  *|M.  M.  Patterson 
1'C.  E.  Reckitt,  tA.  J.  Tozer. 

Medicine— *  I W.  H.  Broughton,  *IA.  E.  Bullock,  *iP.  M.  Masina 
I  H.  Rimington,  ‘  H.  Robinson. 

Forensic  Medicine.— E.  M.  Brand,  W.  II.  Broughton,  A.  E.  Bullock 
H.  Cox,  T.  Gibson,  W.  S.  Hyde,  P.  M.  Masina.  M.  M.  Patterson. 
Midwifery.— A.  E.  Bullock,  II.  II.  Fairfax,  T.  Gibson,  D.  Havard. 

*  Section  I.  t  Section  II. 

Diplomas. 

T  he  diploma  of  the  Society  was  granted  to  the  following 
candidates,  entitling  them  jto  practise  medicine,  surgery,  and 
midwifery  :  A.  E.  Bullock,  H.  M.  Ladell,  and  A.  J.  Tozer. 


A  WARNING  AND  RESULT. 

On  several  occasions  recently  medical  practitioners  have  re¬ 
quested  us  to  publish  warnings  with  regard  to  a  man  calling 
upon  them  representing  himself  to  be  a  chiropodist  and 
manicurist,  who  offered  to  undertake  to  manicure  the  doctor 
for  one  year  for  a  fee  of  one  guinea,  on  the  promise  to  attend 
regularly.  The  individual  in  several  instances  obtained  a  fee 
but  never  returned.  At  the  Edgware  Petty  Sessions,  on  July 
25th,  James  Edward  White,  described  as  a  male  nurse,  was 
charged  on  a  warrant  with  obtaining  the  sum  of  one  guinea  by 
false  pretences  from  Dr.  H.  E.  Woods,  of  Hendon,  in  the  manner 
indicated.  The  prisoner’s  defence,  according  to  the  report  in 
the  Hendon  and  Finchley  Times,  appeared  to  he  that  the  arrange¬ 
ment  was  that  he  should  call  when  requested,  and  that  he  had 
received  no  request.  Detective  Sergeant  Miles,  S  Division, 
said  that  the  prisoner  was  sentenced  at  Stockport  to  three 
months  for  false  pretences,  and  that  there  had  been  one  sentence 
since  ;  he  had  defrauded  from  fifty  to  sixty  people  in  the  cir¬ 
cumstances  described,  and  had  obtained  fees  varying  from 
10s.  6d.  to  £3.  The  prisoner’s  wife  alleged  that  the  prisoner  had 
deserted  her  and  was  living  with  another  woman.  The  Bench 
sentenced  the  prisoner  to  six  months’  hard  labour. 


NOTICE  TO  TERMINATE  AGREEMENT. 

S.  N.  G.,we  are  advised,  is  probably  entitled  to  one  month’s 
notice,  but  it  is  doubtful  whether  he  can  claim  more.  His 
principals  would  probably  contend  that  their  agreement  with 
him  was  subject  to  notice  on  either  side  to  determine,  and  a 
court  of  law  would  probably  take  this  view  in  the  absence  of 
evidence  to  the  contrary. 


(lijc  ^rrbkfs. 


INDIAN  MEDICAL  SERVICE. 

The  result  of  the  July  examination  was  anuounced  on  July  27th, 
1912.  There  were  thirty-one  candidates,  the  first  twelve  being 
admitted  as  Lieutenants  on  Probation,  with  effect  from  July  27th, 


The  names  of  the  successful  candidates,  with  the  marks 
obtained  by  each  out  of  a  possible  total  of  5,100,  are  given  below, 
together  with  their  degrees  and  medical  schools : 


Name  and  Order 
of  Merit. 

Degrees,  etc. 

Medical  Scbool. 

Marks. 

1.  J.  D.  Wilson  ... 

M.B  ,  Ch.B.Edin. 

Edinburgh  University 

3,718 

2.  Jj.  A.  P.  Ander¬ 
son 

B.C. Cantab. 

Emmanuel  College, 
Cambridge;  Adden- 
breoke’s  Hospital, 
Cambridge;  St. 
George’s  Hospital 

3,519 

3.  W.  C.  Baton  ... 

M.B.,  Ch.B.Edin. 

Edinburgh  Univer¬ 
sity 

3,481 

4.  J.  B.  Hauce  ... 

M.B.,  B.C. Can  tali., 
MELS,  L.R.C.P. 

Christ’s  Hospital, 
Cambridge;  Guy’s 
Hospital 

3,389 

5.  S.  Gordon 

B.C. Can  tab., 
M.R.C.S.,  L.R.C.P. 

Pembroke  College, 
Cambridge;  London 
Hospital 

3,316 

6.  G.  Y7.  Thomson 

M.B.,  B.S.Lond., 
M.R.C.S.,  L.R.C.P. 

Guy’s  Hospital 

3,274 

7.  H.  K.Rowntree 

M.B.,  B.S.Lond., 
L.M.S.S.  A. 

Middlesex  Hospital 

3,268 

8.  B.  F.  Eminson 

M.B.,  B.S.Lond. 

Charing  Cross 
Hospital 

3,216 

9.  A.  Kennedy  ... 

M.B.,  B.C. Cantab., 
M.R.C.S.,  L.R.C.P. 

Caius  College,  Cam¬ 
bridge  ;  Middlesex 
Hospital 

3,186 

10.  J.  C.  John 

M.B.,  B.C. Cantab., 
M.R.C.S.,  L.R.C.P. 

King’s  College,  Cam¬ 
bridge  ;  St.  Bartholo¬ 
mew’s  Hospital 

3,172 

11.  S.  D.  Ratuagar 

L.M.andS.  Bombay, 
L.R.C.P., 
L.R.C.S.Edin., 
L.F.P.andS.Glas. 

G  rant  Medical  College, 
Bombay;  Edinburgh 
Infirmary,  London 
Hospital. 

3,157 

12.  C.  Mclver 

M.R.C.S.,  L.R.C.P. 

University  College 
Hospital 

3,063 
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LETTERS,  NOTES,  AND  ANSWERS. 


Differs,  Jlotis,  auG  litsluers. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offeredtothe  British  Medical  Journal  alone  unless 
the  contrary  be  stated.  _ .  . 

Communications  respecting  Kditorifil  mcittors  s could,  oe  ficidresseci  to 
tho  Editor,  429,  Strand,  London,  W.C.;  those  concerning  business 
matters,  advertisements,  non-delivery  of  tho  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand.  London,  W.C. 

Telegbaphic  Addtiess. — The  telegraphic  address  of  the  EDITOR  of 
tho  British  Medical  Journal  is  Aitioloov, London.  Thetelegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National):—  .  _  _  -  TT„,T  .  v 

2631,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard.  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 


IS”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  he  found  under  their  respective  headings, 

QUERIES. 

Rheuma  asks  if  any  member  can  say  what  is  a  safe  hypodermic 
dose  of  magnesium  sulphate  for  an  adult  with  a  stiff 
rheumatic  kuee? 

Oxon  writes  :  Will  any  reader  suggest  treatment  for  an  elderly 
gentleman  of  active  habits,  gouty,  who  suffers  from  very  foul¬ 
smelling  faeces?  There  is  a  good  deal  of  flatulence,  but  no 
other  sign  of  dyspepsia.  He  lives  a  very  simple  life,  with 
plenty  of  exercise.  This  condition  is  always  worse  after  an 
occasional  dose  of  calomel  gr  iv,  which  he  takes  occasionally 
for  headache  presumably  due  to  high  tension. 

R.  T.  N.  asks  for  advice  in  the  treatment  of  a  lady,  aged  GO,  who 
has  been  suffering  from  diabetes  mellitus  for  eighteen  months. 
The  troubles  she  complains  of  most  are  attacks  of  cramp  in 
the  muscles  of  the  legs,  thighs,  and  groins,  continuing  on  and 
off  for  two  or  three  hours  almost  every  nighc.  All  the  usual 
remedies  have  been  tried  without  success. 


ANSWERS. 

F.  0.  A.  B— Our  correspondent  will  probably  find  what  he 
wants  if  he  will  apply  to  Mr.  H.  Iv.  Lewis,  of  Gower  Street.  • 

Canada. 

L.  S.,  Modus,  and  others.— The  latest  official  information 
with  regard  to  qualifications  for  the  practice  of  medicine  in 
Canada  Is  contained  in  the  following  publications  of  the 
General  Medical  Council:  Digest  of  the  Laws  in  the  British 
Umpire  and  Foreign  Countries  for  the  Prevention  of  Medical 
Practice  hg  other  than  Legally  Qualified  Persons  (London  : 
Spottiswoode  and  Co.,  1909,  price  Is.),  and  Report  as  to  the 
Conditions  under  which  Medical  and  Dental  Practitioners  Regis¬ 
tered  or  Legally  Qualified  in  their  own  Country  may  Practise 
Abroad  (second  edition),  (Loudon:  Spottiswoode  and  Co.,  1911, 
price  6<1.).  Medical  legislation  in  Canada  is  just  now  in  the 
melting  pot,  and  it  is  considered  probable  that  Dominion 
registrations  will  come  into  force  before  the  end  of  the  year. 

Mombasa. 

Mr.  H.  A.  Powell  (St.  Stephen’s  Club,  Westminster)  writes  : 
In  reply  to  “  Kilindini’s  ”  (Journal,  July  20th)  inquiry  as  to  a 
cheap  way  to  reach  Mombasa,  I  would  tell  him  he  must  go 
second  class.  I  am  told  that  the  second-class  accommodation 
and  company  on  the  Union  Castle  boats  is  quite  satisfactory. 
My  own  experience  is  limited  to  the  boaGS  of  the  German 
East  Africa  Line,  on  which  I  have  passed  many  very  happy 
months  between  Capetown  and  Bombay.  By  these  he  can 
make  the  round  trip  along  both  the  West  Coast  of  Africa  and 
the  Suez  Canal.  He  will  also  gain  the  benefits  of  a  more 
“  complete  change  ”  by  these  boats  than  the  English.  I  mean 
different  company,  hours  of  meals,  social  habits,  etc.  A 
knowledge  of  German  is  quite  unnecessary.  If  he  is  a  musi¬ 
cian  lie  will  enjoy  the  excellent  orchestral  and  military  bands 
carried  on  these'  boats.  The  hotels  at  Mombasa  are  very 
inferior,  and  “  Kil  inti  ini  ”  would  do  well  to  get  an  introduc¬ 
tion  and  put  up  at  the  club.  This  is  the  time  to  be  in  East 
Africa  ;  in  October  the  temperature  becomes  much  hotter 
and  the  “  small  rains”  set  in.  I  shall  be  very  happy  to  he 
of  any  further  use  to  your  correspondent  if  he  will  address 
me  privately.  _ 


LETTERS,  NOTES,  ETC. 

Garlic  in  Pulmonary  Tuberculosis. 

Dr.'Pernet  (London)  writes :  Re  garlic  in  pulmonary  tuber¬ 
culosis,  etc!,  I  remember  the  late  Dr.  George  Vivian  Poore 
employing  this  remedy  in  his  wards.  Details  will  be  found  in 
his  book.  Nervous  Affection  of  the  Hands,  and  Other  Clinical 
Studies  (1897,  p.  275).  "in  a  case  under  my  care,  in  which  the 
patient  had  also  marked  bronchiectasis  with  extremely  fetid 
expectoration,  I  found  garlic  very  useful.  The  genus  allium 
is  found  practically  universally  in  the  dietary  of  all  races — 
onions,  shallot,  garlic,  leek,  and  what  not.  Bread  and  cheese 
and  onions,  washed  down  with  the  right  sort  of  English  beer, 
is  a  meal  not  lightly  to  be  disregarded  by  the  eupeptic. 


Rebate  on  Petrol  Duty. 

Mr.  P.  Lockhart  Mummery  (London)  writes:  Since  the  intro¬ 
duction  of  the  petrol  duty  it  has  been  the  rule  for  the  Board 
of  Customs  and  Excise  to  insist  on  doctors  signing  the  claim 
for  repavment  of  duty  in  the  presence  of  the  taxing  officer. 
This  has  necessitated'doctors  attending  at  the  nearest  taxing 
office,  generally  at  some  extremely  inconvenient  hour,  in 
order  to  sign  a  declaration  which  entitles  them  to  a  small  sum 
of  money.  This  was  a  tiresome  and  vexatious  regulation,  and 
some  time  ago  I  approached  the  Legal  Committee  of  the 
Royal  Automobile  Club  and  requested  them  to  take  steps  in 
the  matter  to  get  this  altered.  As  the  result  of  their  negotia¬ 
tions  a  letter  was  received  by  the  club  on  July  6th,  stating 
among  other  things  that  the  Board  of  Customs  and  Excise 
“  recognized  that  the  regulation  might  cause  inconvenience 
in  certain  cases,  and,  for  this  reason,  no  objection  would  be 
raised  in  future  to  members  of  the  public,  who  so  desired, 
being  relieved  of  the  necessity  of  having  their  claims  to  rebate 
witnessed  by  an  officer.”  (See  Royal  Automobile  Club  Journal, 
July  19th,  1912.)  This,  I  take  it,  means  that  any  doctor  who 
chooses  to  apply  to  the  local  taxing  officer,  will  be  allowed  to 
sign  liis  declaration  for  rebate  in  the  presence  of  any  suitable 
witness,  instead  of,  as  heretofore,  having  to  go  to  the  taxing 
officer  for  the  purpose.  I  have  ventured  to  write  you  this 
letter  in  order  that  doctors  who  may  not  happen  to  read  the 
Royal  Automobile  Club  Journal  may  be  able  to  avail  themselves 
of  the  advantages  obtained  for  them  by  the  Royal  Automobile 
Club. 


Erythema  Nodosum  and  Tuberculosis. 

Dr.  J.  A.  Gibson  (Lancaster)  writes:  In  the  Journal  of 
July  20th  appears  a  note  from  Dr.  Dunlop  bearing  out  the 
relationship  between  erythema  nodosum  and  tuberculosis. 
Within  the  last  month  I  have  attended  a  child  whose  history 
is  in  practically  identical  terms  with  that  of  his  case.  Three 
years  ago  this*  girl  suffered  from  tuberculous  spinal  disease, 
which,  after  she  had  worn  a  jacket  for  nearly  a  year,  became 
quiescent,  and  has  never  troubled  her  since,  although  her 
health  has  never  been  robust.  About  the  middle  of  last  May 
she  had  an  attack  of  erythema  nodosum,  both  legs  being 
tender  and  swollen,  with  the  typical  red  patches  on  the  front 
of  each.  I11  two  or  three  days  this  had  subsided.  On  June  20th 
I  was  called  to  her,  and  found  that  she  had  severe  headache 
and  sickness.  Symptoms  of  tuberculous  meningitis  rapidly 
became  more  pronounced,  and  after  a  state  of  coma,  more  or 
less  complete  for  about  ten  days,  she  died  on  July  7th,  her  age 
then  being  6|  years.  I  had  read  the  note  in  the  Epitome  of 
June  1st,  and  was  interested  to  find  the  supposed  connexion 
between  the  two  diseases  so  speedily  verified.  I  do  not  know 
the  relationship  is  of  much  practical  value,  but  it  certainly 
would  seem  to  be  a  fact. 


Refinements  of  Modern  Midwifery. 

X.  writes  :  I  am  amazed  at  the  present-day  refinements  in  the 
treatment  of  midwifery  cases.  The  routine  treatment  by  the 
more  advanced  sehooi  seems  to  be  as  follows :  (1)  Disinfect 
the  hands  with  at  least  three  different  solutions.  (2)  Inject,  as  a 
prophylactic  measure,  so  many  million  Streptococcus  puerperctlis 
and  B.  coli.  (3)  Shave  vulva.  ’  (4)  Scrub  thoroughly  with  soap 
and  water  the  patient’s  hips,  thighs,  abdomen.  (5)  Rub  the 
same  area  vigorously  with  dry  sterilized  towels.  (6)  Rub  in 
methylated  spirits.  '(7)  Wash  with  mercury  biniodide  (1  in 
500)  in  75  per  cent,  of  methylated  spirits.  (8)  Adjust  sterilized 
towels.  (9)  Make  two  lateral  incisions  to  anticipate  perineal 
laceration.  The  above  is  the  routine  for  normal  cases;  space 
prevents  my  giving  details  for  abnormal  cases.  As  against 
this  elaborate  routine,  let  me  give  the  routine  treatment 
practised  by  a  neighbouring  doctor  of  over  forty  years’ 
standing.  He  gives  a  perfunctory  rub  to  his  hands,  smears  his 
instruments  with  vaseline,  which  is  provided  by  the  patient, 
and  proceeds  to  deliver.  He  never  by  any  chance  washes  the 
patient’s  vulva  or  thighs,  and  yet  in  a  large  midwifery  prac¬ 
tice,  extending  over  forty  years,  he  has  never  had  one  case  of 
puerperal  sepsis.  This  treatment  accords  witli  the  advice 
Dr.  Angus  Fraser  is  credited  with  having  given  to  a  class  of 
midwifery  students  at  Aberdeen,  “  Wash  your  hands  if  they 
are  dirty.”  I  cannot  vouch  for  the  truth  of  the  story. 

A  Correction. 

In  the  Contents  of  the  Journal  of  July  13tli,  the  title  after  the 
name  of  Dr.  A.  C.  Norman  should  have  been  “  M.D.Edim,” 
not  “  M.B.” 
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EIGHTIETH  ANNUAL  MEETING 


Ulritislj  Jtti'tncal  Assoriafioit. 

Held  in  Liverpool  on  July  19tli ,  20th,  22nd,  23rd,  24th, 

25th,  and  26th. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  DERMATOLOGY. 

Professor  W.  G.  Smith,  M.D.,  F.R.C.P.,  President. 


PRESIDENT  S  INTRODUCTORY  REMARKS. 


PHYSICS  AND  BIO  CHEMISTRY  IN  RELATION  TO 
DERMATOLOGY. 

After  a  few  initial  observations,  tlie  President  said  : 

Upon  glancing- back  over  the  proceedings  of  the  pastfewr 
years  one  can  hardly  fail  to  be  struck  with  this  thought : 
Over  and  above  the  usual  run  of  clinical  cases,  demon¬ 
strations,  and  practical  communications,  it  is  easy  to 
recognize  the  growing  significance  of  the  application  of 
the  principles  and  methods  of  two  sciences  which  are 
cognate  not  o;dy  to  our  own  department,  but  also  to  every 
branch  of  medical  science.  I  refer  to  the  science  of 
physics  and  to  its  younger  relative,  bio  chemistry,  for 
chemistry  is  every  day  becoming  more  closely  allied  to 
molecular  physics. 

Physical  science  has  recently  enriched  the  practice 
of  dermatology  with  several  highly  valuable — nay, 
indispensable — methods  of  diagnosis  and  treatment. 

I  need  only  mention  radium  and  radio-therapeutics, 

I  sc  rays,  Finsen  light,  high  frequency  currents,  cataplioresis, 
and  lastly  C02  snow.  The  therapeutic  effects  of  radium 
and  of  x  rays  upon  rodent  ulcer  are  most  likely,  I  think, 
due  to  alterations  in  the  physico-chemical  equilibrium  of 
the  cells  and  tissues  exposed  to  their  influence. 

The  subject  of  balneology  closely  concerns  us,  and 
science  has  lately  turned  its  torchlight  upon  the  pharma¬ 
cology  of  mineral  waters  with  unexpected  and  surprising 
results.  The  water  of  the  King’s  Well  in  Bath  has  been 
shown  by  Sir  William  Ramsay  to  contain  a  relatively 
enormous  amount  of  neon,  one  of  the  so-called  inert  group 
of  gases.  It  exists  in  the  atmosphere  in  an  almost 
incredibly  small  amount,  1  or  2  parts  in  100,000.  Yet 
Ramsay  has  determined  that  there  is  188  times  as  much 
neon  in  the  gas  from  the  King’s  Spring  as  there  is  in  an 
■  equal  volume  of  atmospheric  air.  Now  it  is  highly 
improbable  that  any  therapeutic  virtues  can  lurk  in  this 
inactive  gas.  But  it  is  quite  otherwise  with  the  unstable 
radio-active  gas  known  as  “  radium  emanation,”  or,  as  it  is 
more  conveniently  termed,  “  niton.”  It  is  not  only  possible 
but  probable  that  the  therapeutic  action  of  the  waters  of 
Bath  and  some  other  spas  may  be  in  part  due  to  this 
wonderful  gas,  which  is  a  pregnant  storehouse  of  energy, 
and  a  tempting  vista  is  opened  up  not  only  to  speculation 
but  also  to  experimental  observation.  It  is  not  unlikely 
that  allowance  may  have  to  be  made  for  loss  of  radio¬ 
activity  in  the  waters  of  certain  springs  when  they  have 
become  stale  and  altered  by  transport  and  storage. 

If  we  turn  to  bio-ehimistry  we  find  that  our  sphere 
of  knowledge  is  notably  enlarged,  aud  our  means  of  detect¬ 
ing  and  dealing  with  morbid  conditions  are  enhanced  by 
the  recent  investigations  upon  immunity,  vaccines,  and 
serum  treatment.  Once  the  doctrine  of  infective  diseases 
was  accepted,  it  gradually  became  apparent  that  no  living 
organism,  whether  plant  or  animal,  could  long  exist  or 
withstand  the  attacks  of  the  innumerable  hosts  of  invading 
microbes  unless  the  organism  possessed  or  acquired  means 
of  self-defence.  So  it  has  come  to  pass  that  we  have 
learned  that  although  our  foes  be  many  yet  so  are  our 
weapons  of  resistance  and  protection,  but  I  cannot  now 
enter  upon  this  attractive  topic. 

Now  all  the  various  substances  which  take  part  in 
immunization  ai’e  certainly  colloids,  in  a  state  of  solution 
or  emulsion,  and  no  one  has  yet  succeeded  in  developing 
immunism  by  means  of  a  crystalloid.  Protoplasm,  or 


cytoplasm,  exhibits  itself  as  a  colloid  “  Sol  ”  of  colloids  and 
crystalloids,  rather  than  as  a  “  gel.”  Our  knowledge  of 
the  chemical  constitution  of  normal  proteins,  which  are  all 
colloids,  is  still  too  limited  to  enable  us  to  say  much  about 
the  nature  of  immunizing  substances.  Y’et  the  experi¬ 
ments  of  F.  Obermayer  and  E.  P.  Pick  go  to  show  that 
the  “  aromatic  ”  nucleus  in  the  antigen  is  of  prime 
importance  for  the  origin  and  operation  of  the’ antibody. 

It  seems  to  me  beyond  doubt  that  whatever  our  future 
views  or  theories  may  be  upon  these  difficult  subjects,  we 
must  invoke  for  their  inner  meaning  and  possible  explana¬ 
tion  the  assistance  of  organic  chemistry,  and  their  scientilic 
investigation  will  surely  be  carried  on  under  the  auspices 
of  physics  and  physical  chemistry. 

I  may  here  remind  the  Section  that,  at  the  meeting  in 
1904,  Dr.  Leslie  Roberts  read  an  instructive  paper  on 
the  physico-chemical  forces  which  influence  cutaneous 
reactions;  and  he  would,  I  am  sure,  agree  with  me  in  the 
view  that  greater  stress  might  well  be  laid  upon  the 
physico-chemical  properties  of  the  skin.  Regarded  from 
such  a  standpoint,  the  skin  may  be  defined  as  a  greasy 
colloidal  septum,  not  continuous,  but  interrupted  by  multi¬ 
tudes  of  fine  perforations  (openings  of  sweat  and  sebaceous 
glands),  and  by  points  of  relative  weakness — that  is,  of 
greater  absorbing  power  (hair  follicles).  Discrepant  and 
contradictory  statements  have  been  published  by  eminent 
physiologists  in  respect  of  the  absorbing  powders  of  the 
skin,  a  tojiic  which  necessarily  interests  us  all.  Yret, 
surely,  the  question  is  comparatively  easy  to  answer.  It 
is,  I  consider,  satisfactorily  established  that  for  absorp¬ 
tion  to  occur  to  any  useful  extent  through  the  unbroken 
skin,  only  substances  soluble  in  or  miscible  with  fats  can 
be  relied  on.  In  the  current  language  of  the  day,  we  call 
such  substances  lipoid-soluble.  As  examples  may  bo 
cited  certain  gases  and  vapours,  especially  under  pressure ; 
volatile  oils ;  phenol,  creosote ;  liquids  such  as  chloroform 
and  ether,  and  true  fats,  particularly  when  aided  by 
diligent  friction.  There  is  no  good  evidence  that  a  solid 
hydro-carbon,  such  as  vaseline  or  paraffin  wax,  can  mako 
its  way  through  the  uninjured  epidermis;  circumstances 
are,  of  course,  quite  different  when  the  epidermis  is 
abraded. 

Compared  with  the  other  body  structures,  the  skin,  and 
notably  its  appendages — for  example,  hair  and  nails — have 
very  little  capacity  of  swelling  or  taking  up  water,  or  sub¬ 
stances  soluble  in  water.  Hence  we  must  admit  that  the 
effects  of  mineral  waters  upon  the  skin  are  to  be  explained 
upon  lines  other  than  that  of  absorption.  Leaving  out  of 
sight  the  secretion  of  sweat,  the  impermeability  of  the 
epidermis,  so  far  as  it  i  ;  continuous,  to  water  is  evidently 
essential  to  the  maintenance  of  the  proper  form  of  the 
body,  and  to  the  retention  of  the  due  amount  of  water 
within  the  organism. 

For,  if  the  epidermis  were,  like  gelatine,  a  hydrophile 
structure,  capable  of  an  indefinite  degree  of  turgor,  the 
fluids  within  the  body  would  suffice  to  stretch  the  integu¬ 
ment,  enlarge  and  distort  its  form,  and  impoverish  the 
water  contents  of  the  inner  organs.  Conversely,  a  moist 
atmosphere — a  shower  of  rain — might  introduce  an  un¬ 
desirable  influx  of  water,  and  so  our  bodily  configuration 
would  too  readily  undergo  alterations  in  conformity  with 
varying  meteorological  conditions.  The  skin  and  its 
appendages  can  adsorb  a  certain  amount  of  water,  but 
cannot  absorb  it ;  and  it  is  just  for  this  reason  that  these 
structures  resist  change  so  well,  and  we  find  in  long-buried 
corpses  that  the  skin  and  hair  may  persist  for  ages  in  but 
a  slightly  altered  state. 

I  have  used  the  word  adsorb,  and  am  tempted,  before 
I  conclude,  to  mako  a  few  remarks  upon  adsorption — a 
term  which  has  lately  come  into  general  use  to  denote  old 
and  familiar  phenomena.  As  everyday  examples  I  will 
mention  the  decolorizing  power  of  finely  divided  carbon, 
the  occlusion  of  gases  by  charcoal  and  by  certain  metals, 
and  the  imbibition  and  swelling  of  gelatine  with  water. 

By  adsorption  is  meant  the  condensation  or  concentra¬ 
tion  of  a  substance  upon  the  surface  of  another  substance 
in  a  different  “  phase  ’’-—for  example,  of  a  gas  upon  a  solid, 
of  a  liquid  upon  a  solid,  or  upon  another  liquid  with  which 
it  does  not  mix.  This  conception  of  forces  which  are 
involved  at  the  limiting  surfaces  of  two  different  phases 
of  matter  has  been  shown  to  be  of  -wide  significance,  and 
it  has  been  the  object  of  numerous  recent  investigations. 

It  includes  the  somewhat  unfamiliar  notion  of  the 
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importance  of  surface  energy,  and  it  differs  essentially 
from  absorption  in  this  respect.  "NVhereas  with  absorption 
we  are  concerned  with  the  total  mass  or  volume  of  the 
material,  with  absorption  the  action  is  directly  propor¬ 
tional  only  to  the  surface  extent,  and  represents  a  sort  of 
cohesive  affinity,  different  from  chemical  affinity,  between 
the  adsorbent  and  the  thing  adsorbed. 

There  can  be  no  doubt  that  selective  adsorption,  often 
doubtless  influenced  by  electrical  attractions,  plays  a  large 
and  important  part  in  the  chemical  processes  of  life,  and 
helps  to  explain  many  otherwise  obscure  phenomena. 

In  the  short  time  at  my  disposal  it  is  impossible  to 
develop  this  proposition  and  show  its  fruitfulness,  and  I 
must  fain  be  content  to  adduce  one  or  two  illustrations 
of  its  application  to  dermatology.  If  a  soap  is  dissolved 
in  much  water  it  is  well  known  that  it  is  partially  hydro¬ 
lyzed  into  fatty  acid  or  an  acid  salt  and  free  alkali.  When 
this  hydrolyzed  solution,  as  in  washing,  is  applied  to  the 
skin,  the  fatty  acid  is  selectively  adsorbed  by  the  skin— 
that  is,  condensed  or  concentrated  upon  its  surface.  Then 
the  remaining  solution  undergoes  further  hydrolysis,  more 
alkali  splits  off,  and  so  the  process  may  go  on  until 
equilibrium  is  established. 

Again,  in  practice  we  frequently  make  use  of  in¬ 
different  dusting  powders,  which  often  prove  grateful  and 
cooling  to  the  skin.  Obviously  these  powders,  such  as 
starch  or  fuller's  earth,  adsorb  the  water  which  issues 
from  the  skin,  and  therefore,  in  consequence  of  the  large 
increase  of  surface  due  to  this  fine  subdivision  of  the 
adsorbent,  favour  evaporation  and  practically  increase  for 
the  time  being  the  superficies  of  the  skin.  Unna  has 
taught  us  that  cooling  of  the  body  can  be  attained  by 
covering  the  skin  with  a  thin  layer  of  gelatine  or  collodion, 
and  the  explanation  is  similarly  to  be  sought  in  the  con¬ 
sequent  enlargement  of  the  surface  area  of  the  body.  For 
a  colloid  solution  of  gelatine  is  not  a  truly  homogeneous 
liquid,  but  has  been  shown  by  the  ultra-microscope  to  be 
a  heterogeneous  liquid  containing  infinitely  minute  solid 
particles. 

Finally,  I  can  merely  remind  you  of  the  dominant  place 
which  colloids  play  in  the  preparation  of  medicated 
gelatines,  pastes,  and  liniments. 
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ACNE  AND  SEBORRIIOEA,  THEIR  CAUSATION 
AND  TREATMENT. 

OPENING  PAPERS. 

I. — Arthur  Whitfield,  M.D.,  F.R.C.P., 

Physician  to  the  Shin  Department,  King’s  College  Hospital, 

London. 

The  subject  chosen  for  discussion  appears  to  me  to  be  of 
wide  importance,  and  I  feel,  therefore,  greatly  honoured  at 
being,  asked  to  open  the  debate  upon  it. 

I  should  like  to  make  it  quite  clear  at  the  beginning  of 
my  remarks  that  I  do  not  claim  any  originality  for  the 
views  which  I  express,  and  that  they  are  merely  the  out¬ 
come  of  my  study  of  the  work  of  others  combined  with  my 
own  investigations. 

I  believe  that  wre  shall  all  agree  on  the  first  point  which 
I  wish  to  make,  that  is,  that  although  seborrlioea  may 
exist  without  acne,  there  is  no  well  developed  case  of  true 
acne  in  which  seborrlioea  is-  not  present.  I  therefore 
propose  to  begin  my  remarks  witli  the  discussion  of  sebor- 
rlioea,  although  I  am  aware  that  in  the  title  of  the 
discussion  acne  is  placed  first. 

Beginning,  then,  with  seborrlioea,  we  are  at  once  met 
with  the  question,  What  is  seborrlioea  ?  Obviously,  it  is 
an  excessive  secretion  from  the  sebaceous  glands ;  but  then 
we  only  push  the  question  one  degree  further  back,  as  it  is 
extremely  difficult  to  define  what  is  excess  of  secretion 
where  the  amount  is  so  variable  in  different  individuals 
and  different  races.  In  these  circumstances,  therefore, 
I  offer  you  the  provisional  definition  of  seborrlioea  as  a 
secretion  which  leads  to  pathological  complications. 

It  is  probable  that  this  excessive  secretion  of  the 
sebaceous  glands  is  always  associated  more  or  less  with  a 
liyperidrosis  or  excessive  secretion  of  the  sweat  glands  as 
well,  and  anyone  who  lias  studied  the  anatomical  relations 


to  pathological  complications.  During 
excessive  secretion  may  be  still  further 


of  the  two  sets  of  glands  will  at  once  realize  how  impossible 
it  is  to  separate  the  secretions  of  the  two. 

With  these  few  preliminary  remarks  I  propose  to  pass  to 
the  consideration  of  the  causes  of  seborrlioea. 

As  to  the  cause  of  seborrlioea,  I  think  we  must  admit 
that  adolescence  is  a  great  cause.  In  the  young  child  the 
sebaceous  glands  seem  to  secrete  scarcely  at  all,  but  at  the 
time  that  the  mammary  glands  of  the  female,  the  repro¬ 
ductive  glands  in  both  sexes,  and  the  facial  hair  in  the 
male  begin  to  show  signs  of  development,  the  sebaceous 
glands  also  take  on  an  active  function,  which  often  becomes 
excessive.  Here  we  have  an  analogous  state  of  affairs  in 
the  other  glands  which  I  have  mentioned,  the  mammary 
glands  of  young  girls  often  secrete  a  little  milk,  the 
testicles  of  boys  also  commonly  secrete  rather  freely,  so 
that  what  I  may  term  a  physiological  spermatorrhoea  is 
extremely  common  in  adolescent  males,  and  I  think,  there¬ 
fore,  that  the  seborrlioea  of  adolescence  is  nothing  but  the 
excessive  secretion  of  a  gland  which  has  begun  to  take  up 
its  function,  but  has  not  yet  attained  regularity  of  action. 

This  irregularity  of  action  seems  to  run  in  families  to 
some  extent,  as  we  see  that  every  member,  or  at  least 
several  members  of  certain  families,  show  this  adolescent 
excess  on  attaining  the  age  of  puberty.  It  is  not  com¬ 
parable  with  the  profuse  secretion  which  occurs  in  certain 
races  living  in  hot  climates,  as  in  these  it  does  not 
necessarily  lead 
adolescence  this 
aggravated,  and  in  other  individuals  an  excessive  secretion 
may  be  produced  by  certain  other  factors,  which  I  will 
now  indicate. 

One  of  these  factors  is  undoubtedly  diet,  and  we  know 
that  the  ingestion  of  large  quantities  of  starchy,  sugary,  or 
fatty  foods  increases  the  secretion  quite  apart  from  the 
production  of  any  dyspepsia.  A  second  great  cause  is  to 
my  mind  dyspepsia,  using  the  term  in  the  widest  possible 
sense  to  include  any  error  of  function  of  the  alimentary 
tract.  A  third  is  a  hot,  moist  atmosphere,  and  a  fourth  is 
excessive  clothing,  especially  when  woollen  material  is 
worn  next  to  the  skin. 

I  now  turn  to  the  question  of  acne,  and  for  the  purpose 
of  clearness  I  venture  to  remind  you  of  the  sequence  of 
events.  The  first  step  is,  as  I  have  said,  the  occurrence  of 
seborrlioea;  the  second  is  the  production  of  the  horny  plug 
in  the  mouth  of  the  pilo-sebaceous  follicle,  the  comedo  or 
blackhead  ;  the  third  is  suppuration,  which,  as  a  rule, 
takes  place  round  only  a  small  proportion  of  the  comedones. 
This  suppuration  may  be  either  superficial  or  deep  in 
type,  producing  a  small  pustule  beneath  the  horny  layer, 
without  much  surrounding  infiltration,  or  it  may  occur 
deep  in  the  sebaceous  gland,  producing  the  type  of  lesion 
known  as  acne  indurata ;  or  again,  there  may  be  formed  a 
deep  lesion,  which  I  have  called  the  cyst  abscess  type,  in 
which  the  production  of  rather  mucoid  pus  is  abundant, 
and  in  which  opening  of  the  lesion  is  followed  by  reaccu¬ 
mulation  of  pus  and  not  by  cure.  All  of  these  types  may 
coexist  in  the  same  patient,  but  the  cyst  abscess  type  is 
much  the  least  common,  and  where  it  occurs  at  all  is  apt 
to  do  so  in  many  lesions  in  the  same  patient.  I  show  you 
here  a  photograph  of  such  a  case.  In  addition  to  these 
inflammatory  lesions  there  may  occur,  of  course,  a  simple 
stagnation  of  secretion  behind  the  blocked  mouth  of  the 
follicle  with  the  production  of  a  sebaceous  cyst. 

Now,  it  appears  to  me  that  if  we  want  to  elucidate  the 
march  of  events  we  must  study  the  lesions  both  by  the  aid 
of  the  microscope  and  by  culture. 

If  we  study  first  the  comedo  by  horizontal  section  we 
find  that  it  is  made  up  of  more  or  less  regularly  arranged 
whorls  ot  epithelial  cells,  between  the  layers  of  which  we 
find  abundant  colonies  of  Sabouraud’s  microbacillus. 
Surrounding  this  lesion  we  find  no  evidence  of  inflamma¬ 
tion,  and  the  conclusion  is  forced  upon  us  that  the  first 
step  is  the  growth  in  the  mouth  of  the  follicle  of  the  micro¬ 
bacillus  and  that  the  follicle,  irritated  by  the  presence  of 
the  bacillus,  treats  it  as  the  epidermis  always  treats  a  non- 
pyogenic  foreign  body,  that  is,  by  attempting  to  encyst  it. 
Successive  layers  of  cells  are  produced  by  the  successive 
attempts  of  the  follicle  to  encyst  the  colonies,  and  the 
picture  which  I  now  show  you  results 


If,  instead  of  cutting  sections 


excised  lesion,  we 


content  ourselves  with  expressing  the  comedo,  making  a 
smear  preparation  and  staining  it,  we  get  what  appears  to 
be  an  almost  pure  culture  of  the  microbacillus  with 
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pcrliaps  a  few  staphylococci  and  bottle  bacilli,  but  neither 
of  these  will  be  in  the  form  of  abundant  colony. 

If  we  attempt  culture  from  the  comedo  in  the  air  we 
shall  get  a  rapid  growth  of  the  few  staphylococci  present 
and  no  growth  of  the  bacilli,  so  that  the  cultural  results 
will  in  no  way  represent  the  true  state  of  affairs.  If,  on 
the  other  hand,  we  carefully  emulsify  the  comedo  and 
.  cultivate  it  by  means  of  a  deep  shake  in  glucose  agar  or 
otherwise  anaerobically,  we  shall  see  that  a  very  large 
number  of  colonies  of  the  microbacillus  and  a  very  small 
number  of  colonies  of  the  staphylococcus  result.  Unfor¬ 
tunately  we  still  have  no  very  suitable  medium  for  tbe 
growth  of  the  microbacillus,  and,  consequently,  we  may 
often  have  great  difficulty  in  separating  out  the  micro¬ 
bacillus,  and  even  when  we  have  done  so  successfully  the 
bacillus  is  apt  to  die  out  very  soon. 

Again,  if  we  cut  sections  of  an  acne  pustule  we  find  in 
the  centre  of  the  horizontal  section  a  macerated  comedo 
containing  abundant  colonies  of  the  microbacillus,  and  this 
comedo  is  surrounded  by  a  wide  lake  of  pus.  In  this  pus 
ive  may  find  fragments  of  lanugo  hair,  epithelial  scales, 
ind  groups  of  detached  microbacilli,  the  latter  staining 
usually  rather  badly.  In  the  pus  also,  and  generally  close 
to  the  wall  of  the  abscess,  we  find  colonies  of  staphylo¬ 
cocci.  I  would  draw  your  attention  especially  to  the 
fact  that  the  staphylococci  are  found  best  close  to  the 
wall  of  the  abscess,  because  if  one  contents  oneself  with 
.  expressing  the  pus  and  staining  it  on  a  slide  one  may  miss 
.  the  organism,  and,  as  a  matter  of  fact,  I  have  here  a  photo¬ 
graph  from  a  case  in  which  I  failed  to  detect  the  stapliylo- 
;  coccus  by  staining  films,  and  yet  the  staphylococcus  was  in 
aevive  growth,  far  removed  from  the  comedo  and  deep  in 
the  abscess. 

The  reason  why  I  lay  such  stress  on  this  point  is.  that  it 
has  been  claimed  that  suppuration  takes  place  in  the 
comedo  owing  to  the  action  of  the  microbacillus  alone,  and 
this  claim  is  made  because  it  is  not  possible  in  every  smear 
to  demonstrate  the  staphylococcus.  I  think  the  explana¬ 
tion  is  that  which  I  have  already  given,  and  the  same 
thing  has  occasionally  been  found  by  bacteriologists  of  the 
highest  technical  skill  in  the  case  of  ordinary  staphylo¬ 
coccic  abscesses. 

If  you  ask  what  evidence  have  I  that  the  microbacillus 
is  not  pyogenic  for  certain  individuals,  I  refer  to  another 
part  of  the  same  horizontal  section,  where  we  find  cross 
sections  of  comedones  in  the  near  neighbourhood  cf  the 
suppurating  lesion,  and  yet,  although  they  show  abuniant 
growth  of  the  microbacillus,  they  show  no  sign  of  purulent 
inflammation.  So  that  for  this  case,  in  which  I  may 
remind  you  again  staphylococci  were  not  found  in  the 
smears,  we  find  on  microscopic  examination  of  sections 
the  following  facts :  Abundant  colonics  of  the  micro- 
bacillus  without  colonies  of  staphylococci,  comedo  without 
inflammation,  abundant  colonies  of  tbe  microbacillus  plus 
.  colonies  of  the  staphylococcus,  comedo  plus  suppuration. 

O11  these  grounds,  therefore,  I  base  my  belief  that  the 
genesis  of  acne  is  as  follows :  (1)  Seborrhoea,  a  n-on- 
bacterial  abnormality ;  (2)  comedo  formation,  due  to  the 
infection  of  the  month  of  the  follicle  by  the  microbacillus 
of  Sabouraucl ;  (3)  suppuration  round  the  comedo,  due  to 
growth  of  the  Staphylococcus  pyoyencs. 

I  have  limited  myself  to  the  staphylococcus  as  the 
pyogenic  agent  because  it  is  so  much  tbe  most  common, 
but  I  would  remind  you  that  other  pyogenic  organisms, 
such  as  the  Bacillus  cold,  have  been  found,  and  I  see 
no  reason  why  any  pyogenic  organism  should  not  occa¬ 
sionally  find  its  way  into  the  mouth  of  the  damaged 
follicle. 

Before  I  pass  on  to  the  treatment  of  acne,  there  is  one 
more  point  on  which  I  should  like  to  touch  in  a  tentative 
manner,  and  that  is  the  explanation  of  the  variation  in 
depth  of  the  suppuration,  which  is  so  striking  in  acne  cases. 
This  puzzled  me  for  many  years,  and  still  does  so,  but  I 
believe  that  I  have  carried  the  explanation  one  step  further 
back  in  referring  it  to  the  depth  in  the  follicle  at  which 
the  comedo  is  formed.  In  the  superficial  pustule  it  is 
always  easy  to  see  the  black  head  of  the  comedo  right  on 
the  surface,  but  in  some  of  the  deeper  nodes  one  cannot 
see  a  comedo  at  all.  Nevertheless,  if  one  incises  one  of 
these  nodes  with  care-  one  will  find  buried  deep  in  the 
sebaceous  follicle  a  central  plug  which,  on  horizontal 
section,  proves  to  be  a  typical  comedo.  Patie  its  with  this 
type  of  acne  are  generally  those  with  extraordinary 


patulous  follicles,  and  in  addition  to  their  suppurative 
lesions  they  usually  show  gigantic  and  twin  comedones. 

Turning  now  to  the  treatment  of  acne,  I  feel  I  have 
already  detained  you  so  long  that  I  shall  content  myself 
with  a  short  classification  of  the  remedies  which  I  haves 
found  of  use. 

1.  The  Treatment  of  the  Seborrhoea. — Attention  to  the 
digestion  and  general  hygiene  and  a  diet  low  in  those 
substances  which  I  have  already  indicated  as  having  an 
action  in  increasing  secretion.  The  use  of  the  x  rays  as 
causing  temporary  suspension  of  sebaceous  activity.  The 
use  of  caustics  such  as  sulphur  (probably  acting  as 
sulphuric  acid),  acids,  acetic  and  hydrochloric,  strong 
alkalis,  soft  soap. 

2.  The  Treatment  of  the  Comedo. — Mechanical  extrusion, 
the  x  rays,  and  the  use  of  microbacillus  vaccines. 

3.  The  Treatment  of  the  Suppuration. — Surgical  pro¬ 
cedures,  antiseptics  as  ointments  or  fomentations,  the  use 
of  staphylococcus  vaccines. 

With  regard  to  the  other  complications  of  seborrhoea 
mentioned  in  my  abstract,  I  have  nothing  more  to  say 
than  that  I  regard  seborrlioeic  eczema  as  a  mixture  which 
may  be  partly  an  infection  of  the  surface  by  means  of  the 
bottle  bacillus  and  partly  a  toxic  eczema  due  to  the 
irritation  of  the  skin  by  the  secretions  decomposed  by 
various  organisms,  chief  of  which  is  the  non-liquefying 
staphylococcus  or  Staphylococcus  cutis  communis.  I  may 
emphasize  the  fact  that  the  bottle  bacillus  does  not  depend 
upon  a  pre-existing  seborrhoea  to  enable  it  to  infect  the 
skin,  but  may  bo  found  causing  a  pityriasis  in  the  driest 
skins.  Lastly,,  the  so-called  seborrhoea  sicca  is  a 
desquamative  affection  of  the  epidermis  and  has  nothing 
at  all  to  do  with  seborrhoea. 


II.— R.  Sabouraud, 

Directeur  du  laboratoire  municipal  de  la  Ville  de  Paris 
a  l’Hopital  St.  Louis. 

( Translated  by  Dr.  R.  W.  MacKenna.) 

Seborrhoea  ought  to  be  defined  by  the  characteristic 
feature  of  sebaceous  hypersecretion.  One  should  never 
apply  this  term  to  epidermic  exfoliation.  There  is  there¬ 
fore  only  one  variety  of  seborrhoea — that  is,  seborrhoea 
oleosa,  and  there  is  no  such  thing  as  seborrhoea  sicca. 

Hypersecretion  of  the  sebaceous  glands  is  accompanied 
by  an  enlax-gement  of  the  sebaceous  orifices,  and  by  their 
apparent  obstruction  by  a  plug  of  fatty  material,  which 
constitutes  on  the  face  what  Biett  and  the  older  French 
writers  called  acne  sebacea.  Acne  sebacea  may  occur  iu 
all  degrees  of  severity  up  to  acne  sebacea  fluenta,  in  which 
the  fatty  secretion,  in  a  semi-solid  condition,  may  accu¬ 
mulate  on  the  surface  of  the  skin.  This  is  a  rare  form, 
met  with  in  the  young.  In  its  ordinary  variety  seborrhoea 
evolves  in  the  direction  of  acne  with  comedones  and  poly¬ 
morphic  acne.  Thus  the  older  writers  recognized  that  a 
simple  seborrhoea  always  precedes  polymorphic  acne,  acne 
with  comedones,  etc. 

If  we  examine  the  fatty  seborrlioeic  plug  dissolved  in 
cedar-wood  oil,  we  invariably  find  in  it,  and  sometimes  in 
amazing  quantities,  the  Dcmodcx  folliculorum  of  Simon 
and  Gruby.  This  acarian  parasite  does  not  appear  to 
play  any  pathogenic  role  itself,  but  the  great  mobility  of 
its  octopedal  larva  permits  of  our  attributing  to  it  the  role 
of  a  “  carrier  ”  in  many  diseases  of  the  skin.  Borrel  has 
accused  it  of  conveying  the  contagion  of  leprosy,  and  that 
of  epithelioma.  This  role  is  open  to  question.  But  the 
Demodex  without  doubt  carries  the  microbacillus  which 
we  invariably  find  in  the  fatty  seborrlioeic  plug,  of 
which  the  comedo  is  nothing  more  than  an  exaggerated 
example. 

The  microbacillus  of  seborrhoea  discovered  by  Unna 
and  Hodara,  who  regarded  it,  somewhat  narrowly,  as  the 
microbe  of  acne  with  comedones  and  polymorphic  acne,  is 
really  the  microbe  of  .seborrhoea  oleosa.  Each  fatty  sebor- 
lhoeic  cylinder  is  a  colony  of  several  million  specimens. 
This  organism  can  be  grown,  in  aerobic  cultures,  on 
slightly  acid  glycero-gelatinc,  as  I  showed  in  1897,  but 
much  better  on  gelatine  covered  with  a  thin  film  of 
sterilized  butter,  as  Maute  showed  in  1909.  Halle  has 
proved  that  the  microbacillus  grows  in  strictly  anaerobic 
cultures.  It  appears  that  to  grow  it  in  aerobic  cultures 
one  requires  to  implant  particles  of  the  fatty  cylinder 
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sufficiently  large  to  allow  of  tlie  microbacillus  growing 
anaerobically  in  their  centre. 

The  role  of  the  microbacillus  in  the  production  of 
seborrhoea  oleosa  and  its  sequelae  (acne  with  comedones, 
polymorphic  acne,  and  seborrhoeic  alopecia)  is  not  yet 
experimentally  proved.  Up  to  the  present  this  microbe 
remains  the  constant  feature  in  all  the  various  localiza¬ 
tions  and  manifestations  of  seborrhoea  oleosa,  but  it  has 
not  been  proved  to  be  the  cause  of  the  condition.  It  may 
be  an  inactive  t:nant  of  the  seborrhoeic  plug,  a  view  which 
is  still  maintained  by  some  writers. 

The  constant  presence  of  the  microbacillus  in  seborrhoea, 
and  its  countless  multiplication  in  the  pilo-sebaceous  orifices 
of  seborrhoeic  people,  render  improbable  the  view  that  it  is 
nothing  more  than  an  innocent  tenant  of  the  lesions  in 
which  it  dwells,  but  one  can  say  no  more  than  this.  Those 
■  who  believe  in  its  etiological  role  in  seborrhoea  cannot 
further  explain  its  harmful  action  than  by  hypothesis — for 
example,  seborrhoea  is  caused  by  the  stimulation  of  secre¬ 
tion  set  up  by  its  toxins,  or  may  result  from  the  simple 
mechanical  obstruction  of  the  orifice  of  the  gland,  since 
every  gland  whose  duct  is  closed  responds  by  hyper¬ 
secretion. 

One  cannot,  further,  prove  for  the  moment  the  part 
played  by  the  microbacillus  in  the  alopecia  which  accom¬ 
panies  seborrhoea,  and  which  constitutes  the  objective 
type  of  male  baldness.  The  experiments  which  I  have 
carried  out  on  the  rabbit,  the  horse,  the  dog,  the  sheep, 
are  difficult  to  interpret.  The  subcutaneous  injection  of 
cultures  of  the  microbacillus  soon  brings  about,  even  at  a 
distance  from  the  point  of  injection,  patches  of  alopecia. 
But  alopecia,  and  even  alopecia  areata,  are  frequent  in 
animals  after  inoculation  with  different  microbes,  and  this 
fact  prevents  us  from  coming  to  any  definite  conclusion. 

Every  true  seborrhoea  is  microbacillary,  but  every  case 
of  seborrhoea  does  not  evolve  into  a  polymorphic  acne.  If, 
then,  the  microbacillus  is  the  cause  of  acne,  it  can  at  least 
only  produce  it  with  the  help  of  other  factors  of  which  we 
are  ignorant.  One  may,  however,  say  that  in  polymorphic 
acne  the  microbacillus  is  the  one  organism  which  is 
constant,  and  that  the  ordinary  organisms  of  suppuration 
are  far  from  being  always  found  there,  and  even  may  be 
met  with  there  only  in  exceptional  cases.  What  Unna  has 
said  on  this  subject  is  perfectly  true. 

What  we  know  concerning  the  remote  and  immediate 
causes  of  acne  is  as  follows:  There  are  for  a  certainty 
other  more  general,  but  still  obscure  causes.  The  fact 
that  the  development  of  acne  coincides  with  puberty  in 
both  sexes,  and  the  fact  that  acne  in  women  is  often 
influenced  by  the  menstrual  periods,  would  seem  to  indi¬ 
cate  a  very  important  relation  between  the  internal 
secretions  of  the  sexual  glands  and  the  development  of 
seborrhoea. 

On  the  scalp,  pityriasis  simplex,  which  appears  to  be 
caused  by  the  spore  of  Malassez  (which  is  a  blastomyces), 
is  not  of  the  same  microbic  nature  as  acne  and  seborrhoea, 
but  its  development  on  the  scalp  at  the  same  time  as  acne 
of  the  face  led  ITebra  wrongly  to  associate  pityriasis  with 
seborrhoea  under  the  name  of  seborrhoea  sicca — a  title 
which  should  be  abolished.  Puberty  would  also  appear  to 
have  some  influence  upon  its  development.  It  begins  to 
appear  about  the  eleventh  or  twelfth  year,  and  it  regularly 
precedes  by  six  or  seven  years  the  development  of  micro¬ 
bacillary  seborrhoea  on  the  scalp.  Pityriasis  is  therefore  a 
pre-seborrlioeic  phenomenon.  About  the  fifteenth  to  the 
seventeenth  year  the  dry  scales  become  greasy — steatoid 
pityriasis — and  underneath  them  microbacillary  seborrhoea 
develops. 

Steatoid  pityriasis  and  seborrhoea  oleosa,  of  micro¬ 
bacillary  origin,  of  the  scalp,  are  always  accompanied  by 
an  alopecia,  which  is  chronic  and  progressive,  and  which 
differs  in  form,  frequency,  and  severity,  according  to  sex — 
a  new  proof  of  the  part  played  by  the  sexual  glands  in  the 
production  of  the  phenomena  of  seborrhoea.  Man  becomes 
•gradually  bald  on  the  vertex,  until  all  the  hairs  are  lost 
from  this  region,  and  this  always  occurs  simultaneously 
with  the  evolution  and  spread  of  the  microbacillary 
infection  and  seborrhoea  to  all  the  pilo-sebaceous 
orifices. 

In  woman  this  infection  is  always  more  diffuse,  for  it 
also  affects  the  temporal  regions,  which  escape  in  man, 
and  it  is  always  less  complete.  Woman  never  becomes 
bald  in  the  same  way  as  man,  nor  so  completely.  In  her 


the  regrowth  of  the  fallen  hair  is  much  more  constant. 
Although,  after  having  been  shed  and  regrown  a  certain 
number  of  times  the  hair  in  man  ceases  to  grow  agaic, 
in  woman  it  continues  to  grow  again  almost  indefinitely. 
Besides,  in  woman,  certain  hairs  are  not  affected  by 
seborrhoea  in  so  great  number  that  alopecia  in  woman  is 
either  complete  or  permanent. 

It  is  remarkable  to  notice  that  in  both  sexes  sebor¬ 
rhoeic  alopecia  almost  always  begins  about  the  17tli 
year.  Between  the  ages  of  17  and  22  one  is  able  to  know 
almost  all  the  men  who  will  become  bald,  and  the  women 
who  without  becoming  bald  will  shed  their  hair  all  their 
lives. 

An  experiment  seems  to  verify  the  important  part  played 
by  the  sexual  glands  in  the  causation  of  seborrhoea.  It 
is  the  fact  put  forward  by  Aristotle  in  his  Problems: 
“Neither  suckling,  nor  woman,  nor  eunuch  becomes  bald.” 
I  have  prosecuted  an  investigation  of  this  subject  with  the 
help  of  several  friends  in  Constantinople  and  Cairo.  At 
this  moment  it  is  being  continued  among  the  Russian 
Skoptzi,  who  have  almost  all  emigrated  to  Bucharest. 
Actual  statistics  show  that  among  about  300  eunuchs  not 
a  single  case  of  baldness  has  been  met  with.  This  inquiry 
deserves  to  be  followed  up.  If  the  fact  enunciated  by 
Aristotle  is  invariably  true  the  role  of  sexual  activity  in 
certain  seborrhoeic  conditions  will  have  been  proved,  but 
it  will  not  have  been  explained,  for  there  is  a  large  number 
of  men  who  are  not  affected  with  baldness  and  who  are  not 
eunuchs.  It  remains  to  discover  the  mode  or  the  abnor¬ 
mality  in  the  activity  of  the  glands  which  gives  rise  to  or 
favours  the  phenomenon  of  hyper-seborrlioea.  It  is 
possible  that  the  fatty  acids  secreted  by  the  sebaceous 
glands  are  not  the  same  in  all  people,  and  that,  according 
to  their  nature,  they  permit  or  hinder  the  implantation  of 
the  microbacillus  and  its  development.  But  all  this  has 
yet  to  be  cleared  up. 

In  this  connexion  one  ought  to  mention  the  researches 
of  Jacquet  on  liyper-seborrhoea  in  the  suckling  and  even 
the  fetus.  It  would  appear  that  there  is,  towards  the  time 
of  birth,  a  short-lived  activity  of  the  sexual  glands  and  of 
their  adnexae — Secretion  of  milk,  mastitis  of  the  newborn 
— and  that  the  abundant  fatty  secretions  of  the  skin  are 
accompanied  by  a  fall  of  hair  which  ceases  when  these 
transitory  phenomena  cease.  But  it  is  not  proved  that 
the  formation  of  crusts,  which  appear  to  be  seborrhoeic, 
on  the  scalp  of  the  newborn  child  is  a  phenomenon  of 
hypersecretion.  It  would  appear  rather  to  be  a  symptom 
of  exfoliation.  It  is,  however,  possible  that  we  have  to 
deal  with  two  associated  phenomena  of  glandular  hyper¬ 
secretion-  and  surface  exfoliation.  There  are  still,  how¬ 
ever,  facts  which  require  further  investigation.  These 
appearances  in  the  suckling  are  not  microbic,  and  their 
study  will  enable  us  to  eliminate,  according  to  their 
author,  the  role  of  the  microbacillus  in  seborrhoea  of  the 
adult.  One  must  always  be  careful  not  to  come  to  too 
rapid  conclusions  either  in  one  direction  or  the  other.  The 
causal  role  of  the  microbacillus  in  seborrhoea  is  not 
proved;  but,  on  the  other  hand,  it  is  not  proved  that  it 
does  not  play  a  part.  Its  invariable  presence  in  sebor¬ 
rhoea  ought  to  make  us  suspend  every  conclusion  till  we 
can  prove  one. 

Finally,  the  sebaceous  acne,  polymorphic  and  congestive, 
of  the  fifth  decade  in  women,  and  the  sixth  decade  in  men, 
the  acne  of  involution,  so  well  studied  clinically  by  Schultz 
of  Frankfort,  would  also  appear  to  demonstrate  the  action 
of  the  sexual  glands  on  acne  at  the  climacteric. 

Seborrhoea  and  acne  are  also  influenced  in  a  very 
marked  way  by  digestive  troubles.  The  acne  of  con¬ 
stipation,  and- the  congestive  acne  of  liyperchlorhydria  are 
facts  which  the  practice  of  the  day  can  verify.  But  it 
would  appear  that  in  these  cases  we  are  dealing  with 
accessory  influences,  which  exert  their  influence  rather 
to  determine  the  external  situation  and  the  objective 
appearance  of  the  seborrhoeic  symptoms  than  on  the 
intensity  of  the  development  of  seborrhoea  in  general. 

In  my  hands  at  least,  Wright’s  method  of  vaccination 
by  the  injection  subcutaneously  of  dead  microbacilli  has 
not  given  enough  appreciable  results  in  cases  of  acne  and 
seborrhoea. 


DISCUSSION. 

Dr.  Phixeas  Abraham  said :  I  think  we  must  all  thank 
Dr.  AVhitfield  for  the  very  able  and  comprehensive  sum- 


Aug.  io,  1912.] 


SPOROTRICHOSIS. 


[ 


Thu  unman 

Medical  Journ  al 


289 


mary  of  tlie  subject  which  he  has  given  us  to-day,  and  I 
am  sure  that  with  nearly  all  that  he  has  stated  most  of 
us  will  cordially  agree.  I  am  glad,  for  instance,  that  lie 
apparently  admits  a  constitutional  element  in  the  sebor- 
rlioeic  condition,  and  that  he  considers  the  absorption  of 
toxins  of  some  importance  in  the  causation  of  these 
affections — for  it  wTas  not  so  very  long  ago  that  seborrlioea 
and  acne  were  regarded  by  prominent  dermatologists  as 
purely  local  affections  having  no  relation  to  any  internal 
derangements.  As  regards  acne,  at  any  rate,  I  have  been 
for  many  years  convinced  that  the  large  majority  of  cases 
show  definite  evidence  of  some  digestive,  circulatory,  or 
other  functional  disturbance.  Most  of  my  cases,  indeed, 
have  been  dyspeptic,  constipated,  or  anaemic — and  ex¬ 
acerbations  in  women,  as  every  one  knows,  are  especially 
common  at  the  menstrual  periods.  While  we  must  ail 
accept  the  role  played  by  Unna’sand  Sabouraud’s  bacilli — 
and  by  the  subsequent  staphylococcic  invasions,  in  the 
production  of  the  lesions,  as  Dr.  Whitfield  has  now  so 
conclusively  demonstrated — I  for  one  have  long  main¬ 
tained  that  these  micro-organisms  will  only  grow  and 
become  pathogenic  if  the  soil  has  been  rendered  suitable 
by  the  presence  within  it  of  some  toxin  or  abnormal 
substance.  It  is  chiefly,  however,  in  reference  to  the 
treatment  of  acne  that  I  wish  to  speak  to-day.  Regarding 
as  I  do  internal  medication  in  these  cases  as  of  no 
small  importance,  the  large  majority  of  my  cases  have 
to  take  some  medicine  as  well  as  at  the  same  time  to  adopt 
external  treatment.  In  many  cases,  especially  where 
there  is  constipation  or  something  wrong  with  menstrua¬ 
tion,  an  aperient  ferruginous  bitter  mixture  is  most  useful, 
for  example,  the  usual  M.  F.  A.  mixture  with  nux  vomica; 
in  others  with  flatulence,  no  constipation,  but  consider¬ 
able  congestion  of  the  face,  the  ordinary  compound 
bismuth  mixture,  and  sometimes  iclithyol  in  5 -minim 
doses,  are  to  be  recommended.  As  Dr.  'Whitfield  has 
indicated,  diet  should  be  considered  in  these  cases. 
I  insist,  among  other  dietetic  points,  upon  the  teeth  being 
seen  to,  no  rushing  of  meals,  drinking  at  the  end  and  not 
at  the  beginning  of  meals,  as  a  rule  forbidding  strong  tea 
or  coffee,  nothing  very  hot  or  very  cold— and,  what  most 
of  my  patients  do  not  like,  knocking  off,  in  some  cases,  all 
uncooked  fruit  or  uncooked  vegetables  !  In  most  cases — 
but  not  always — I  stop  all  alcoholic  drinks.  One  cannot, 
however,  cure  a  bad  case  of  acne  by  these  means  alone — 
external  remedies  must  be  employed.  As  Dr.  Whitfield 
says,  sulphur  is  still  of  great  use,  either  in  the  old  alkaline 
lotion,  or,  in  most  cases,  better  still,  in  the  form  of  a  com¬ 
pound  sulphur  ointment.  I  desire  to  take  this  public 
opportunity  of  thanking  the  President  of  this  Section — 
Dr.  Walter  Smith — for  showing  me,  many  years  ago,  in 
1880,  how  to  treat  really  bad  cases  of  acne.  A  relative  of 
mine  who  suffered  from  severe  indurated  acne  had 
been  for  several  years  under  treatment  by  two  of  the 
greatest  authorities  of  that  day,  with  but  little  benefit.  Dr. 
Walter  Smith  happened  to  be  in  London  at  the  first  Inter¬ 
national  Medical  Congress,  and  he  kindly  saw  the  case 
and  advised  me  to  press  out  the  comedones,  puncture  the 
pustules,  evacuate  the  contents,  and  apply  to  each  lesion 
the  smallest  possible  driplet  of  pure  phenol  at  the  end  of  a 
sharply.pointed  piece  of  matchwood,  subsequently  using 
the  usual  sulphur  applications,  regulating  digestion,  etc. 
The  result  was  that  in  a  few  months  the  lady  was  quite 
cured.  Ever  since  then  I  have  treated  my  cases,  when 
possible,  on  similar  lines,  and  I  may  say  with  very  great 
success.  In  place  of  pure  liquid  carbolic  acid,  I  am  now 
using  a  liquid  formed  by  mixing  together  crystals  of  pure 
carbolic  and  solid  camphor,  generally  in  equal  parts  or 
with  rather  more  carbolic  acid,  say  3  to  2.  I  find  this  not 
too  caustic,  but  quite  efficacious.  Given  the  necessary 
time  and  trouble,  I  believe  that  even  the  most  severe  and 
long-standing  cases  will  yield  to  this  treatment  when  com¬ 
bined  with  the  other  measures  to  which  I  have  alluded. 
Such  being  my  experience,  and  as  I  have  seen  so  many 
failures,  and  indeed  disastrous  results,  under  the  at  present 
fashionable  vaccine  therapy,  I  need  hardly  say  I  am  not 
recommending  my  acne  patients  to  become  the  subjects  of 
experiment  in  immunization  by  vaccines.  For,  although 
I  admit  that  some  cases  have  done  remarkably  well  after 
inoculations,  many  have  been  made  much  worse,  and  some 
indeed  disfigured  for  life.  I  think  it  will  be  agreed  that 
the  whole  question  of  the  vaccine  treatment  of  diseases  of 
the  skin  is  still  in  the  experimental  stage,  and  such  being 


the  case  I  cannot  understand  why,  as  I  am  told,  some 
practitioners  are  advising  it  in  all  cases  and  putting  their 
patients  to  enormous  expense  in  carrying  it  out. 

Dr.  J.  Goodwin  Tojikinson  (Glasgow)  said :  It  would 
appear  that  seborrlioea  and  its  sequelae  are  the  result  of  a 
combination  of  factors  rather  than  of  one  specific  cause. 
The  profound  changes  consequent  upon  puberty  associated 
with  the  frequent  disregard  of  dietetic  rules  and  intestinal 
hygiene  and  the  microbic  flora  found  in  the  condition 
should,  however,  direct  us  to  rational  and  successful 
methods  of  treatment.  While  a  broadly  catholic  atti¬ 
tude  should  be  maintained  towards  all  therapeutic 
agents,  I  think  the  vast  majority  of  cases  of  acne 
vulgaris  will  yield  to  local  treatment — evacuation  of 
the  sebaceous  follicles,  sulphur  baths,  and  sulphur 
and  salicylic  acid  ointments,  etc. — and  appropriate 
general  treatment,  which  in  a  large  number  of  cases 
means  a  suitable  dietary,  regulation  of  the  howels,  and 
the  exhibition  of  haematinics.  Vaccine  treatment  in 
most  if  not  all  cases  of  acne  vulgaris  is  quite  unnecessary. 
I  have  been  consulted  by  more  than  one  patient  suffering 
from  extensive  acne  vulgaris  formerly  under  vaccine  treat¬ 
ment,  where  little  if  any  benefit  had  resulted.  However, 
under  such  a  regimen  as  that  to  which  I  have  alluded 
improvement  rapidly  ensued.  The  all-important  thing  is 
to  ensure  the  carrying  out  of  the  treatment.  There  are, 
however,  resistant  cases  which,  as  every  one  conversant 
with  tr-ray  therapy  knows,  are  markedly  benefited  by 
careful  irradiation.  In  a  case  of  that  hypertrophic  form 
of  acne  rosacea  described  as  rliinopliyma,  where  the 
dimensions  were  scarcely  such  as  to  warrant  surgical 
interference,  the  careful  electrolysis  of  the  individual 
follicles  was  followed  by  most  excellent  results,  the  nose 
decidedly  diminishing  in  size  and  improving  in  shape. 
We  are  waiting  for  a  satisfactory  classification  of  those 
conditions  which  are  included  in  the  term  “  seborrhoides.” 
I  do  not  find  all  of  these  equally  responsive  to  treatment. 
In  a  very  rebellious  psoriasiform  seborrlioide — it  was  not 
psoriasis — which  came  under  my  notice  thyroid  extract 
proved  the  most  potent  agent  in  removing  what  was  a  very 
persistent  and  disagreeable  condition. 

Dr.  Leslie  Roberts  (Liverpool)  agreed  that  seborrlioea 
should  be  clearly  distinguished  from  acne.  It  was 
essentially  an  epithelial  hyperplasia  occurring  under  the 
influence  of  some  chemical  substance  within  the  body  and 
corresponding  in  time  of  prevalence  with  the  development 
of  the  sexual  organs.  The  clinical  features  associated 
with  acne  were  due  to  the  fermentation  set  up  in  the 
connected  comedo  by  the  microbacillus  and  Micrococcus 
albus. 

Dr.  Galloway  (London)  mentioned  that  Indian  students 
when  living  in  London  were  much  more  subject  to  sebor- 
rhoea  and  acne  than  those  among  whom  they  were 
living,  probably  owing  to  the  moisture  of  the  British 
climate. 

Dr.  Norman  Walker  (Edinburgh)  thought  systemic 
treatment  of  much  importance,  but  regarded  vaccine 
treatment  as  of  much  value,  strong  doses  rather  than 
low  ones  being  employed. 


ON  SPOROTRICHOSIS. 

By  Dr.  Lucien  de  Beurmann, 

Physician  to  the  Hopital  St.  Louis,  Paris. 

( Translated  by  Dr.  R.  AY.  MacKenna.) 

Sporotrichosis  is  a  new  disease.  In  less  than  ten  years 
my  researches  and  those  of  my  disciples  and  collaborators 
have  demonstrated  its  existence,  have  studied  it  thoroughly, 
and  have  proved  its  importance. 

Everything,  however,  points  to  the  fact  that  sporo¬ 
trichosis  existed  before  this,  but  the  symptoms  were  con¬ 
fused  with  those  of  syphilis,  tuberculosis,  and  coccal 
infections,  etc.,  which  they  resembled  in  external  appear¬ 
ance,  and  from  which  it  was  necessary  to  distinguish 
them.  The  essential  new  thing  is  this — that  we  have 
succeeded  in  tracing  to  their  true  pathogenic  source  affec¬ 
tions  which  had  been  erroneously  attributed  to  other 
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causes,  and  in  having  given  to  the  physician  the  means  of 
curing  them  readily. 

Sporotrichosis. 

Sporotrichosis  is  an  infection  common  to  man  and 
animals.  It  is  caused  by  filamentous  spore-bearing  fungi 
of  the  genus  Sporotridium :  Sporotridium  sdiencki,  Sporo - 
iridium  bcurmanni  (and  its  varieties,  Sporotridium  beur¬ 
manni  variety  astero'ides,  Sporoiridium  bcurmanni  variety 
indicum ),  Sporotridium  jeanselmei,  Sporoiridium  gouge- 
roti ,  Sporotridium  dori,  each  parasite  serving  to  define 
a  sporotrichosis  of  the  same  name.  “  There  are  therefore 
not  one,  but  several  sporotrichoses.  ’ 

The  variety  of  sporotrichosis  most  frequently  met  with 
is  that  which  is  caused  by  the  Sporoiridium  beurmanni. 
Since  the  first  case,  published  by  de  Beurmann  and 
Eamond  in  1903,  more  than  200  cases  have  already  been 
put  on  record.  It  has  been  met  with  at  all  ages,  and  in  all 
surroundings.  It  has  been  seen  in  Paris  and  in  most  of 
the  provinces  of  France,  and  in  many  countries  besides 
France.  In  Brazil  it  has  been  observed  by  Lutz  and 


Splendore  and  by  Lindemberg; 


Argentine, 


Raima  and  Marco  del  Pont  and  by  Greco  ;  in  Madagascar, 
by  Carougeau ;  in  Belgium,  by  Lerat;  in  Switzerland,  by 
Jadassohn  and  Stein,  by  Bruno  Blocli,  by  Du  Bois,  by 
Oltramare,  by  Dind ;  in  Austria,  by  O.  Krenn  and 
Sclirameck;  in  Germany,  by  Arndt,  by  Fielitz  ;  at  Strass- 
buro-,  by  A.  Wolff  and  Hiigel;  in  Columbia,  by  Posada 
Berrio ;  in  Spain,  at  Madrid,  by  E.  de  Oyarzabal,  and  at 
Barcelona,  by  T.  Peyri ;  in  Ceylon,  by  Gastellani ;  m 
Tonkin,  by  Segnin ;  in  Guiana,  by  Henry;  m  Italy,  by 
Campana,  by  C.  Vignolo-Lutati,  by,  Curcio,  and  by 
Caruccio;  at  Constantinople,  by  Menaliem  Hodara  and 
Fuad  Bey;  in  Croatia,  by  Slam  jer;  and  finally,  in  England, 
hy  Adamson,  by  Offenlieim,  by  A\  alker  and  Ritchie,  etc. 

‘'Even  in  the  United  States  of  America  the  question  of 
sporotrichosis,  which  had  remained  in  the  background, 
has  assumed  importance.  The  two  cases  of  Sclieuck  and 
of  Hektoen-Perkins,  and  the  doubtful  case  of  Brayton, 
were  so  far  forgotten  that  Lutz  and  Splendore,  in  seeking 
to  identify  the  parasite  which  they  had  found  at  Sao  Paulo 
in  Brazil,  did  not  even  know  of  them.  The  success  of  the 
sporotrichosis  of  de  Beurmann  rescued  these  isolated  facts 
from  oblivion,  and,  thanks  to  the  movement  initiated  by 
my  researches  and  those  of  my  disciples,  numerous  cases 
of  sporotrichosis  were  discovered  in  man  and  in  the  horse 
in  1909  and  1910  by  Burlew,  Trimble,  and  Shaw,  Page  and 
Frotliingliam,  Hyde  and  Davis,  and  by  Duque  of  Cuba,  etc. 

The  remarkable  work  of  Page,  Frothingham,  and  Paige 
has  proved  that  there  exists  in  the  United  States  an 
indigenous  form  of  sporotrichosis,  which  affects  horses, 
and  which  had  already  been  discovered  by  Carougeau  at 
Madagascar.  These  writers  attribute  the  disease  they 
have  observed  to  the  Sporotridium  of  Sclienck,  and  then- 
actual  cultures  resemble  our  cultures  of  the  Sporotridium 
beurmanni ,  while  those  which  Hektoen  sent  me  in  1906 
differ  from  them  considerably. 

The  question  of  the  relationship  of  the  different  varieties 
of  Sporotridium  is  a  very  difficult  one,  and  is  too  essen¬ 
tially  a  botanical  question  to  be  dealt  with  here.  Let  it 
suffice  to  say  that  the  Sporotridium  dori ,  which  has  only 
been  observed  once,  and  of.  which  the  cultures  have  been 
lost,  is  in  doubt,  and  perhaps  is  not  a  Sporotridium,  while 
the  other  Sporotriehs  are  probably  derived  from  one 
common  parent  stock;  and  may  be  classed  thus : 

Sporotridium  sdiencki. 

Sporotridium  beurmanni. 

Sporotridium  bcurmanni,  variety  astero'ides  (Splendore). 

Sporotridium  beurmanni,  variety  indicum  (Castellaiii). 

(Culture  lost.) 

Sporotridium  jeanselmei. 

Sporotridium  gougeroti. 

T lie  Sporotridium  sdiencki  aud  the  Sporotridium 
bcurmanni  are  very  closely  related  to  each  other,  and  may 
be  regarded  either  as  different  varieties  of  the  same  para¬ 
site  or  as  different  species,  but  we  have  never  been  able  to 
fit  into  the  type  of  Sporoiridium  beurmanni  the  specimen 
cultures  of  Sporotridium  sdiencki  sent  us  in  1906  by 
Hektoen. 

I  have  already  pointed  out  that  Carougeau  at  Mada¬ 
gascar,  and  then  Page,  Frothingham,  and  Paige  had 
described  a  spontaneous  form  of  sporotrichosis  of  the  horse 
and  mule.  Lutz  and  Splendore  discovered  at  Sao  Paulo, 
in  Brazil,  the  spontaneous  sporotrichosis  of  the  rat ;  and 


Gougerot  and  Caraven  discovered  in  Paris  spontaneous 
sporotrichosis  in  the  dog.  ...  • 

The  distribution  of  sporotrichosis  is  therefore  very  wide, 
and  it  lias  been  found  in  the  most  diverse  countries  and 
climates.  Everything  points  to  its  being  a  malady  of 
universal  distribution,  and  that  it  will  be  found  in  all  . 
countries  where  it  is  systematically  sought  after,  and  that 
its  frequency  will  be  recognized  when  not  only  dermato¬ 
logists,  but  physicians,  surgeons,  ophthalmologists,  and 
laryngologists  will  bear  this  fungus  in  mind. 

Parasitology. 

The  Sporotridium  beurmanni,  whether  we  are  dealing 
with  cultures  from  lesions  in  man  or  animals,  or  from  the 
uncultivated  sporotridium  found  in  nature  by  Gougerot, 
is  filamentous  and  spore  bearing.  “  Microscopical  exami¬ 
nation,”  say  Matruchot  and  Ramond,  “  enables  us  to 
recognize  with  ease  that  this  fungus  has  the  same,  mode 
of  fructification  as  the  sporotridium.”  The  mycelium  is 
creeping  (repens),  fine,  measures  about  2  p  in  diameter,  is 
partitioned,  colourless,  much  branched,  and  tangled.  I  he 
spores  appear  situated  along  the  length  of  the  recumbent 
filaments,  either  at  their  extremities  or  on  branches.  They 
are  arranged  in  cylindrical  cuffs,  about  10  p  in  size,  and  in 
glomeruli.  As  a  matter  of  fact,  the  spores  are  really 
isolated  from  one  another.  They  arise  one  by  one  in 
variable  numbers  along  the  mycelium,  but,  as  a  rule,  in 
very  large  quantity  on  each  segment  of  the  tliallus.  There 
is  no  apparent  order  in  their  arrangement. 

So  long  as  it  remains  on  the  filament  the  spore  appears 
pear-shaped.  It  is  attached  by  a  very  fine  sterigma  from 
1-2  p  in  length,  and  from  0.5  p  in  width.  At  lien  shed  the 
spore  is  oval.  Its  dimensions  vary  from  3-5-6  p  in  length, 
and  from  2-3-4  p  in  width.  “  The  form,  the  disposition, 
the  brown  colour  of  the  spores,  and  their  fructification  in 
the  form  of  cylindrical  cuffs,  arranged  in  bunches  ,  at  the 
extremity  of  the  filaments,  constitute,  together  with  the 
original  substratum  of  the  fungus,  a  group  of  characters 
which  differentiates  this  variety  sharply  from  all  the  other 
sporotriehs.”  (Matruchot.) 

I11  the  tissues  and  in  pus  this  parasite  has  quite  a 
different  appearance.  It  assumes  a  short  oblong  form , 
which  we  described  in  October,  1906.  It  resembles  a  thick 
short  bacillus,  from  3-5  p  long  and  2-3  p  broad,  basophilic 
and  finely  granular,  and  surrounded  by  a.  very  delicate 
colourless  membrane.  This  short  variety,  a  form  degraded 
by  facultative  parasitism,  is  met  with  in  all  the  lesions  in 
men  and  animals,  even  in  the  epidermic  scales.  AYe  have 
demonstrated  the  transition  of  this  short  variety,  observed 
in  vivo,  to  the  filamentous  form  of  cultures  in  vitro,  by 
practising  the  autocultivation  of  sporotricliotic  pus  on  dry 
plates.  From  day  to  day  we  have  watched  on  these  plates 
the  transformation  of  short  forms  into  fine  filamentous 
stars,  which  become  spore-bearing. 

Pathological  Anatomy. 

AVorking  with  my  disciple  Gougerot,  I  made  a  complete 
anatomical  and  histological  study  of  the  lesions  of  sporo¬ 
trichosis  in  our  first  and  second  communications  to  the 
Annates  francaises  de  dermatologie  et  de  syphiligraphie 
(1906-7).  ‘  Our  researches  have  been  completely  confirmed 
by  those  writers  who  have  devoted  attention  to  this  part 
of  the  question. 

'  The  Sporotridium  beurmanni  is  able  to  give  rise  to 
multiple  lesions  in  the  tissues.  The  most  characteristic  is 
the  nodule,  in  which  we  find  three  processes,  sometimes 
mixed  up  in  an  irregular  manner,  but  most  frequently 
arranged  concentrically.  “  In  the  centre  an  abscess  con¬ 
taining  polynuclear  leucocytes  and  macrophages in  the 
intermediate  zone  an  area  of  degenerated  epithelioid  giant 
cells  and  tuberculous  follicles,  and  at  the  periphery  a  pro¬ 
liferation  of  basophile  lymph  and  connective  tissue  cells  or 
a  fibro-cellular  infiltration.” 

The  structure  of  sporotricliomata  is,  therefore,  very 
closely  allied  to  that  of  the  lesions  caused  by  syphilis, 
tuberculosis,  and  by  the  agents  of  chronic  suppuration,  and 
it  resembles  sometimes  the  one,  sometimes  the  other.  In 
an  area  sufficiently  extensive  to  enable  us  to  judge  of  all  the 
processes,  it  is  very  rarely  that  we  do  not  see  a  rough 
sketch  of  this  diversity,  and  that  we  do  not  find  peri¬ 
follicular  vascular  engorgement,  and  dilated  capillaries 
round  aggregations  of  giant  cells,  "which  indicate  the 
liaematogenous  origin  of  the  lesions. 
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The  structure  of  the  sporotriclioma  has  been  found  in 
liemisporosis  by  Gougerot  and  Caraven,  in  the  exascoses 
(blastomycoses)  by  Queyrat  and  Laroche,  in  oidiomycosis 
by  de  Beurmann,  G-ougerot,  and  Yaucher,  in  favus  nodules 
by  Darier  and  Halle,  etc.  Sporotrichosis  has  therefore 
enabled  us  to  fix  the  general  formula  of  the  mycoma,  and 
has  made  an  important  contribution  to  general  pathological 
histology. 

Etiology  and  Pathogenesis. 

The  etiology  and  pathogenesis  of  the  sporotrichosis  of 
de  Beurmann  have  been  almost  entirely  elucidated  by  the 
memoirs  published  in  collaboration  with  Gougerot  in  1906 
and  1907,  and  by  the  observations  which  we  have  sub¬ 
sequently  gathered  together. 

The  Sporotrichum  beurmanni  is  met  with  in  a  sapro¬ 
phytic  state  in  nature,  as  has  been  proved  by  the  discovery 
of  two  specimens  growing  wild  in  the  French  Alps.  It 
grows  on  vegetables,  living  or  dead.  It  may  be  easily 
cultivated  at  all  temperatures  between  12°  and  40°  C.,  the 
optimum  temperature  being  between  20°  and  30°  C.  The 
spores  can  survive  temperatures  of  0°  and  55°  plus.  At 
ordinary  temperatures  they  preserve  their  vitality  for 
years.  They  are  only  slightly  sensible  to  the  action  of  the 
sun’s  rays  and  the  inclemencies  of  the  weather,  and  cul¬ 
tures  left  in  the  open  air  are  still  living  after  more  than  a 
year.  The  sporotrichum  is  very  hardy ;  it  vegetates  on 
poor  soil,  such  as  bark  and  thorns,  and  one  may  find  it  on 
salad,  on  potato,  grain,  etc.  The  opportunities  for  coming 
into  contact  with  it  are,  therefore,  very  frequent.  The 
intermediate  agents  which  may  introduce  the  germs  of 
sporotrichosis  into  the  organism  are  very  varied.  One  of  the 
chief  modes  of  inoculation  is  through  a  wound  of  the  skin 
or  mucous  membrane. 

All  objects  soiled  with  vegetable  debris  loaded  with 
parasites  may  inoculate  the  Sporotrichum  if  they  come  in 
contact  with  a  wound  of  the  skin  or  mucous  membrane. 
In  our  case  No.  xn,  the  patient,  a  greengrocer,  had  re¬ 
ceived  a  blow  with  a  coster’s  awl  on  the  forehead.  He 
had  not  dressed  the  wound,  and  he  concealed  it  under  an 
old  cap  which  usually  lay  on  the  fruit  and  vegetables 
which  filled  his  barx-ow. 

In  the  case  recorded  by  de  Beurmann,  Gastou,  and  Brodier 
the  patient  was  a  market  woman,  and  the  sporotrichum  was 
found  on  the  salad  which  she  was  in  the  habit  of  selling 
and  picking  all  day.  In  the  case  recorded  by  Dominici  and 
Duval  a  gummatous  ascending  lymphangitis  of  sporotriclial 
origin  developed  as  a  sequence  to  a  finger  cut  sustained  in 
peeling  a  potato.  In  a  case  studied  with  Saint- Girons 
the  parasite  was  inoculated  by  a  thorn  from  a  barberry 
bush.  As  the  sporotrichum  lives  in  the  soil,  a  wound  con¬ 
taminated  by  earth  may  also  he  the  point  of  origin  of  the 
infection.  The  development  of  the  parasite  on  certain 
living  insects,  notably  on  flies,  wasps,  and  ants,  warrants 
the  presumption  that  the  bite  or  sting  of  these  creatures 
may  inoculate  man. 

We  know  of  several  cases  in  which  the  animal  origin  of 
sporotrichosis  has  been  proved.  A  patient  of  Lutz  was 
inoculated  by  the  bite  of  a  rat  in  Brazil,  at  Sao  Panlo, 
where  Lutz  and  Splendore  have  demonstrated  the 
frequency  of  spontaneous  sporotrichosis  in  the  rat. 
Jeanselme  and  Paul  Clievallier  have  published  a  very 
instructive  case  of  the  same  kind. 

Carougeau  has  reported  the  case  of  a  veterinary  surgeon 
who  inoculated  himself  by  pricking  himself  with  a  bistoury 
which  he  had  used  to  open  sporotrichotic  abscesses  in 
mules  and  horses  affected  with  the  “  epizootic  equine 
sporotrichosis  of  Madagascar.”  Wyse-Lauzun  of  Mar¬ 
seilles  has  quoted  a  case  in  which  the  bite  of  a  parrot  was 
the  starting  point  ot  the  infection. 

Since  the  sporotrichum  may,  as  we  have  shown,  live  as 
a  saprophyte  in  the  pharynx  of  certain  people,  a  “  carrier  ” 
of  the  organism  may  inoculate  an  insignificant  abrasion 
by  wetting  it,  as  is  the  popular  custom,  with  saliva.  The 
healthy  epidermis  may  act  *  as  a  portal  of  entry.  The 
sporotrichum  may  invade  the  hair  follicles,  and  may 
there  set  up  folliculitis,  or  acne,  and  thence  may  gain  the 
lymphatics.  (De  Beurmann  and  Gougerot,  patient  No.  vi, 
and  de  Beurmann,  Gougerot,  and  Laroche.) 

A  second  method  of  introducing  the  sporotrichum  into 
the  organism  is  by  food.  Green  vegetables,  berries,  fruit, 
flour,  wine,  preserves,  etc.,  are  good  culture  media  for  it, 
and  man  may  become  infected  by  articles  of  diet  partaken 
of  raw  or  insufficiently  cooked.  Thanks  to  the  leucocytes, 


which  convey  the  parasite,  it  may  find  its  way  through  the 
healthy  mucosa  of  the  gastro-intestinal  track,  or  through 
insignificant  wounds. 

The  point  of  inoculation  is  sometimes  the  skin,  some¬ 
times  a  mucous  membrane.  In  the  localized  gummatous 
form  of  lymphatic  sporotrichosis,  it  is  generally  to  be 
recognized  by  an  initial  lesion — abscess,  serpiginous  or 
papillary  ulceration,  analogous  to  the  inoculation  of 
tubercle  from  without.  But  the  site  of  inoculation  may 
not  be  marked  by  any  lesion.  In  our  thirteenth  case  the 
point  of  entry  was  almost  certainly  a  wound  of  the  wrist, 
which  healed  up  as  a  simple  wound,  and  the  lymphatic 
cord,  studded  with  ulcerating  gummata,  only  began  at  a 
somewhat  higher  level. 

In  disseminated  sporotrichosis,  which  my  researches 
have  shown  to  be  the  most  common  variety,  the  portal  of 
entry  had  not  been  suspected  until  our  study  of  ulcerating 
sporotrichosis  of  the  mucous  membranes.  Our  patient 
No.  vi,  who  carried  long  after  the  disappearance  of  his 
ulceration  a  saprophytic  sporotrichum  in  his  pharynx, 
had  quite  a  series  of  attacks  of  sore  throat,  which  were 
probably  dependent  on  the  presence  of  the  fungus.  At 
that  time  we  imagined  that,  in  his  case,  the  parasites  had 
entered  the  circulation  by  the  bucco-pliaryngeal  mucosa, 
perhaps  through  the  tonsil,  unless  the  sporotrichum, 
swallowed  with  the  food,  had  made  its  way  through  the 
gastro-intestinal  mucosa,  a  less  resistant  barrier  than  the 
pavement  epithelium  of  the  bucco-pliaryngeal  cavity. 
Numerous  facts  have  confirmed  this  hypothesis. 

We  have  been  able  to  reproduce  in  animals  disseminated 
and  generalized  sporotrichosis  by  introducing  the  sporo¬ 
trichum  by  these  two  routes,  by  subcutaneous  injection,  or 
by  feeding  with  milk  containing  the  parasite.  In  order  to 
confirm  the  possibility  of  infection  in  man  by  the  digestive 
tract,  we  made  a  series  of  cultures  and  of  artificial  diges¬ 
tions,  proving  that  the  parasite  resisted  the  action  of  the 
digestive  juices,  and  that  one  could  recover  it  in  a  living 
and  cultivable  condition  in  the  faeces  of  animals  which 
had  swallowed  it. 

The  invasion  of  the  organism  takes  place  sometimes 
along  the  arterial  stream,  and  sometimes  by  the  lymph¬ 
atics.  In  disseminated  sporotrichosis  the  parasite  is 
carried  by  the  arterial  blood  stream,  as  the  intense  histo¬ 
logical  lesions  of  the  vessels,  the  study  of  its  histogenesis, 
and,  above  all,  experiment  have  proved.  Widal  and  Weill 
were  the  first  to  give  direct  demonstration  of  this  fact  by 
liaemoculture.  In  the  systemic  lymphatic  form  the  sporo¬ 
trichum  follows  the  lymphatic  channels,  in  which  it 
remains  localized.  In  the  disseminated  form,  with  multiple 
lesions,  a  gumma  of  haematogenous  origin  may  invade  the 
lymphatics  of  a  limb,  and  set  up  a  secondary  ascending 
lymphangitis. 

The  influence  of  the  soil  on  the  development  of  the 
sporotrichum  is  considerable.  A  healthy  and  vigorous 
man  seems  most  often  to  escape  the  infection.  In  spite  of 
the  negligence  with  which  most  patients  dress  their 
Avounds,  there  has  been  no  cause  to  suspect  a  family 
infection,  except  in  one  case  of  Widal  and  Joltrain.  A 
study  of  the  observations  shows  that  the  patient’s  consti¬ 
tution  was  almcst  always  below  par  when  the  mycosis 
developed.  Most  of  the  patients  have  been  convalescents, 
overworked  or  cachectic  subjects.  The  usual  cause  of  the 
feebleness  observed  is  tuberculosis.  One  should,  therefore, 
hesitate  to  rule  out  sporotrichosis  when  dealing  with  a 
doubtful  lesion,  because  one  has  found  in  the  patient  signs 
of  bacillary  infection.  Sporotrichosis,  like  other  mycoses, 
requires  for  its  implantation  and  development  “an  enfeebled 
soil,  a  condition  of  lessened  resistance,  and  the  Sporo¬ 
trichum  beurmanni,  a  micro-organism  of  feeble  virulence, 
experimentally,  is  not  able  to  overcome  the  resistance 
of  the  healthy  organism  except  in  exceptional  cases.” 
Our  experimental  researches  have  proved  that  the  fungus 
by  its  toxins  sensibilizes  the  host,  and  that  one  must  add 
to  this  diminution  of  the  resistance  of  the  soil  an  adapta¬ 
tion  of  the  germ  to  the  medium,  and  an  adaptation  of  the 
medium  to  the  germ. 

Symptomatology. 

Clinical  Varieties. 

I  have  tried  to  determine  the  symptomatology  and  to 
describe  the  principal  clinical  forms  of  sporotrichosis.  It 
is  probable  that  all  the  lesions  which  the  Sporotrichum 
beurmanni  may  set  up  are  not  yet  known.  Up  till  now. 
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we  know  that  sporotrichosis  is  far  from  being  a  malady 
which  affects  the  skin  alone.  It  affects  the  subcutaneous 
tissue,  the  corium,  and  sometimes  the  epidermis.  It 
invades  the  lymphatics,  and  may  affect  the  glands.  It 
injures  the  mucous  membrane,  the  eye,  bone,  the  articula¬ 
tions,  synovial  membranes,  muscles  and  viscera,  testicles, 
kidneys,  etc. 

This  multiplicity  of  forms  and  of  lesions  shows  that 
sporotrichoses  are  of  interest  not  to  the  dermatologist 
alone,  but  to  the  physician,  the  surgeon,  the  laryngologist, 
the  ophthalmologist,  etc.,  and  that,  far  from  being  rarities 
reserved  for  specialists  alone,  they  belong  to  general 
pathology  and  everyday  practice. 

I  shall  briefly  describe  the  most  frequent  varieties. 

1.  Disseminated  gummatous  sporotrichosis  (de  Beur- 
mann  and  liamond,  1903  ;  de  Beurmann  and  Gougerot, 
19°6). 

The  onset  is  insidious,  and  it  is  almost  always  an 
accident  which  leads  to  the  discovery  of  the  first  gummata. 
Their  number  is  very  variable,  and  may  range  from  4  to 
35,  and  may  even  exceed  100. 

The  first  takes  origin  at  any  point  of  the  subcutaneous 
tissue.  They  are  scattered  without  any  systematic 
arrangement,  without  any  selective  localization  over  the 
wdiole  body.  All  regions  may  be  affected,  but  the  head, 
the  scalp,  and  the  extremities  of  the  limbs  are  often  free. 
Each  gummatous  nodule  has  an  autonomous  evolution 
which  is  the  same  for  all.  At  first  it  is  a  little  rounded 
mass,  hard,  elastic,  painless,  and  movable  in  the  sub¬ 
cutaneous  tissue.  The  mass  evolves  rapidly  in  the  direc¬ 
tion  of  softening,  and  in  four  to  six  weeks  terminates  in  a 
characteristic  cold  abscess.  When  it  undergoes  liquefac¬ 
tion  it  contains  a  fluid  which  is  at  first  transparent, 
viscous,  gummy,  and  with  purulent  streaks,  and  later  it 
becomes  opaque,  thick,  and  purulent.  It  does  not  undergo 
complete  softening,  and  when  it  becomes  fluctuating  we 
find  a  central  cup-shaped  depression,  surrounded  by  a  firm 
and  resisting  zone,  and  when  its  contents  are  evacuated 
there  remains  round  the  empty  pocket  a  persistent  and 
indurated  ring. 

The  nodes,  which  have  become  transformed  into  little 
fluctuating  abscesses,  have  not  any  tendency  to  open 
spontaneously,  nor  to  grow  in  size,  nor  to  disturb  the 
general  health.  This  stationary  condition,  succeeding  to 
a  stage  of  rapid  growth,  is  quite  characteristic.  It  is 
accompanied  most  often  by  the  appearance  of  new 
elements,  which  follow  the  same  evolution  as  the  first,  and 
pass  into  suppurating  lesions. 

In  this  variety  of  sporotrichosis  it  is  rare  for  the  sup¬ 
purating  gummata  to  result  in  an  ulceration  of  the  skin. 
Almost  always  any  ulcerations  observed  are  consecu¬ 
tive  to  the  surgical  incision  of  a  small  abscess  which 
has  not  opened  spontaneously.  The  lips  of  the  incision 
may  remain  inert,  thickened,  and  slightly  rose-coloured. 
The  base  of  the  wound,  which  is  very  slightly  granular, 
secretes  only  a  few  drops  of  thick  serum,  clear  or  purulent. 
Or  the  skin  may  become  thinned  out  and  destroyed,  and 
the  linear  wound  may  be  transformed  into  a  round  syphi¬ 
loid  ulceration,  with  a  slightly  granular  base,  which 
secretes  sero-pus,  and  the  lesion  is  covered  by  a  thick 
crust.  A  purulent  collection  keeps  accumulating  under  the 
crust,  or  in  the  fistula  which  tends  to  cicatrize.  At  this 
third  stage  the  disease  is  characterized  by  a  mixture  of 
gummata  in  all  stages  of  evolution.  Those  which  have 
ulcerated  sometimes  infect  the  skin  around  them  and  give 
rise  to  new  lesions.  As  a  rule,  if  the  disease  is  not  treated 
it  becomes  chronic.  The  lesions  multiply  without  changing 
their  appearance.  Adenopathies  may  occur,  though  they 
are  not  common.  The  general  condition  remains  good. 
To  sum  up:  The  disease  is  polymorphic  only  in  appear¬ 
ance,  since  the  elementary  lesion,  the  sporotricliotic 
gumma,  is  always  the  same. 

2.  Disseminated  subcutaneous  gummatous  sporotrichosis 
with  ulceration  (de  Beurmann  and  Gougerot,  1907). 

In  this  variety,  the  subcutaneous  gummata,  after  having 
passed  through  the  phases  which  we  have  just  described, 
become  hypodermo-dermic,  and  destroy  the  skin  by  ulcera¬ 
tion  more  or  less  rapidly,  sometimes  in  twenty  days,  some¬ 
times  in  two  or  three  months.  Spontaneous  sporotricliotic 
ulcerations  have  very  varied  appearances.  As  a  rule  they 
are  tuberculous  in  appearance.  Frequently  the  ulceration 
is,  at  first,  no  more  than  a  narrow  fistula,  from  which 
oozes  a  viscid,  colourless,  or  sometimes  reddish  pus,  or  a 


yellowish  serous  fluid.  The  fistula  has  violaceous  edges, 
loose  and  irregular,  thin,  or,  on  the  contrary,  swollen.  The 
ulceration  involves  only  a  part  of  the  skin  loosened  by  the 
pus,  and  the  finger  can  make  out  through  the  thin  violaceous 
derma  a  kind  of  cup  surrounded  by  indurated  edges.  It  is 
this  which  we  have  called  “  cup-like  softening.”  If,  some¬ 
times,  there  is  only  a  narrow  opening,  difficult  to  see, 
one  may  also  find  “a  large  wound  more  or  less  rounded, 
whose  edges  are  loose  and  irregular,  and  violaceous  or 
brownish-violet  in  colour,  and  indented  or  rectilinear ; 
and  whose  base,  which  is  sometimes  covered  with 
a  thin  pellicle  of  pus,  bleeds  on  the  slightest  touch. 
The  ulceration  remains  active,  or  may  become  covered 
with  a  thick,  dark  crust,  under  which  the  pus  accumu¬ 
lates,  as  also  in  the  recesses  which  the  detached  skin 
makes.” 

A  less  common  variety  is  the  ecthymatous  or  rupial 
form  of  ulceration.  The  lesion  resembles  a  coccal  ecthyma, 
or  certain  varieties  of  tertiary  syphilis,  or  the  ulceration  of 
early  malignant  syphilis. 

Adenopathies  are  rare,  but  not  exceptional.  Neglected 
sporotricliotic  ulcerations  linger  for  months,  and  even  for 
years.  Spontaneous  healing  is  slow  and  inconstant.  The 
cicatrices  may  resemble  tuberculous  scars,  with  a  thickened 
and  cheloidal  centre,  or  they  may  look  like  syphilitic 
scars,  “  fine,  smooth,  and  polycyclic,  or  surrounded  by 
satellites  of  pigmented  scar  tissue.”  But  in  most  cases 
they  have  a  special  appearance ;  they  are  “  narrow, 
irregular,  linear,  or  stellate,  often  hidden  by  the  incom¬ 
pletely  attached  tongue-like  processes  of  the  old  fistula. 
These  processes  of  pliable  skin,  irregularly  held  down  by 
cicatrization,  form  little  teats.”  A  large  areola,  which  is 
at  first  brownish -violet  in  colour  and  later  becomes 
brownish,  surrounds  the  cicatrix,  and  persists  for  several 
months. 

The  evolution  is  slow.  Local  pain  is  exceptional. 
Occasionally  there  is  a  little  stiffness  or  sense  of  fatigue  in 
the  limb  affected.  The  general  health,  which  is  good  at 
first,  alters  as  time  progresses.  The  patients  become 
paler,  and  lose  flesh,  and  become  fatigued,  but  they  do  not 
give  up  working. 

Sporotricliotic  ulcerations  are  therefore  polymorphic, 
and  one  often  finds  in  the  same  patient  lesions  of  very 
different  appearance — “  fistulous  openings,  and  large 
tuberculous-looking  ulcerations,  with  undermined  edges 
and  crateriform  punched- out  ulcers,  resembling  the 
breaking  down  of  a  syphilitic  gumma ;  ecthymatous  or 
rupial  lesions,  or  lesions  like  boils,  etc.” 

From  the  very  first  we  have  insisted  on  “  this  mixture  of 
lesions  of  different  appearance,  which  is  one  of  the  best 
clinical  signs  for  the  diagnosis  of  sporotrichosis.” 

3.  Mixed  forms  are  frequent.  When  sporotrichosis  has 
existed  for  a  long  time  it  presents  as  a  rule  a  complete 
clinical  picture.  Side  by  side  we  meet  with  lesions  of 
different  age  with  different  tendencies  and  different  appear¬ 
ances  ;  tuberculous-looking,  syphilitic-looking,  ecthymatous, 
rupial  and  furuncular.  We  may  find  associated  lesions  of 
the  lymphatics,  and  lesions  of  the  dermis,  epidermis, 
mucous  membranes,  muscles,  osseous  tissues,  synovial 
membranes,  eyes,  epididymis,  etc. 

We  have  described  large  subcutaneous  cold  abscesses 
and  gummatous  lymphangitis,  with  gummata  arranged 
according  to  size  along  the  affected  limb,  as  well  as  in¬ 
volvements  of  the  lymphatic  glands.  We  may  further 
observe  in  the  same  patient  cutaneous  lesions  of  different 
forms — papules,  vesicles,  vesico-pustules,  pustules  of 
greater  or  smaller  size,  ulcero-crustaceous  lesions,  lupoid 
infiltrations,  ulcerated  or  non-ulcerated,  which  resemble 
tuberculous  lupus,  patches  of  fungating  and  “  -weeping  ” 
papillae,  or  verrucose  and  squamous  sporotricliotic  lesions 
which  resemble  tuberculosis  verrucosus,  and  trichopliytoid 
kerion ;  epidermic  lesions,  trichopliytoid  lesions  of  the 
epidermis  surrounding  an  ulceration,  the  pus  from  which 
has  inoculated  the  epidermis,  acneiform  folliculitis, 
vesicles,  eczematoid  or  pityriasic  patches,  pemphigus, 
ulcerating  or  papillomatous  lesions  of  the  mucosa ;  lesions 
of  the  muscles,  bones,  synovial  membranes  resembling 
syphilitic  or  tuberculous  gummata,  etc.  It  is  not  neces¬ 
sary  to  describe  in  detail  each  of  these  lesions,  the  name 
of  which  is  alone  sufficient  to  denote  its  appearance ;  it  is 
enough  that  the  clinician  should  know  of  their  existence. 
Whatever  be  its  situation,  its  size,  or  its  tendency,  “  the 
gumma  always  remains  as  the  fundamental  lesion,  and 
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this  constitutes  the  unifying  factor  between  the  different 
forms  of  the  mycosis.” 

4.  Localized  sporotrichosis  ;  Sporotrichotic  chancre  ; 
Lymphatic  sporotrichosis;  Sporotrichotic  adenitis. 

In  the  localized  forms  the  sporotriclium  penetrates  by  a 
cutaneous  lesion,  at  the  site  of  which  it  produces  an  initial 
lesion  or  portal  of  entry,  which  we  have  called  the 
“  sporotrichotic  chancre.”  Then  it  gradually  invades  the 
lymphatics,  and  we  find  a  hard  lymphatic  cord  studded 
with  gummata  identical  with  those  of  disseminated  sporo¬ 
trichosis — that  is,  the  centripetal  gummatous  lymphangitis. 
Sometimes  the  lymphatic  glands  of  the  region  react,  but 
the  sporotrichotic  enlargement  of  the  glands  is  not  con¬ 
stant.  The  disease  remains  localized  to  the  region 
primarily  affected.  As  a  general  rule,  one  finds  the 
chancre  from  which  the  lymphangitis  proceeds,  but  the 
lesion  of  entry  may  remain  undiscovered,  and  the  sporo¬ 
trichosis  may  be  reduced  to  a  more  or  less  extensive 
gummatous  lymphangitis.  More  rarely  there  is  no  appre¬ 
ciable  lymphangitis  to  be  felt,  and  one  is  able  to  determine 
only  the  initial  lesion  and  the  swelling  of  the  glands. 
More  rarely  still,  there  is  no  appreciable  reaction  of  the 
lymphatics  or  the  glands,  and  the  initial  lesion  is  the  only 
manifestation  of  the  disease.  These  localized  forms  have 
been  observed  on  the  head  and  limbs.  On  the  face  all 
points  may  be  affected.  The  initial  lesion  resembles 
those  verrucose  or  papilliform  tuberculides  which  so 
often  mark  the  entry  of  the  bacillus  of  Koch.  It  may  be 
moist  and  fungating,  crusted  and  protuberant,  verrucose 
and  dry. 

Two  cases  of  sporotrichosis  of  the  eyelids  are  known. 
In  one  there  was  a  soft  and  fungous  swelling  of  the  lower 
eyelid ;  in  the  other,  ulceration  of  the  free  border  of  the 
upper  eyelid  and  small  palpebral  iniradermic  abscesses. 

In  almost  every  case  a  centripetal  gummatous 
lymphangitis  with  adenitis  follows  a  chancre.  In  one  of 
our  cases  a  papillomatous  patch  of  secondary  infection 
developed  in  the  neighbourhood  of  the  first  lesion. 

Ascending  Sporotrichotic  Lymphangitis  of  the  Limbs. — 
The  lymphatic  cord  is  broad,  not  very  painful,  and  more 
or  less  indurated.  In  Case  No.  xm  there  vras  no  apparent 
portal  of  entry,  but  most  often  the  1)  mpliatic  cord  starts 
from  the  initial  lesion,  which  is  sometimes  an  ulceration 
and  sometimes  a  verrucose  patch.  Along  its  length  one 
finds  cicatrices,  abscesses,  fistulae,  and  gummata  suppu¬ 
rating  or  still  hard.  The  glands  are  generally  swollen, 
and  in  one  case  of  subacute  abscess  in  the  groin  Josset- 
Moure  obtained,  by  inoculating  media  directly  from  the 
gland,  pure  cultures  of  Sporotriclium  beurmanni. 

We  know  also  of  secondary  sporotrichotic  lymphangitis. 
In  the  course  of  an  old  disseminated  sporotrichosis  it  is 
not  infrequent  for  a  suppurating  gumma  to  infect  the 
lymphatics  and  set  up  an  ascending  lymphangitis,  present¬ 
ing  the  same  characters  as  the  others.  Rut  there  is 
only  one  case  on  record,  that  of  Bonnet,  iu  which  sporo¬ 
trichosis,  having  commenced  as  an  ascending  lymphangitis 
of  the  arm,  has  been  disseminated  to  the  rest  of  the  body. 
“The  parasite  may  therefore,  though  this  is  exceptional, 
leap  over  the  barrier  of  the  lymphatic  glands,  diffuse 
through  the  venous  circulation,  and  then  be  disseminated 
by  the  arterial  stream  all  through  the  organism.” 

The  Extra-cutaneous  Localizations  of  Sporotrichosis. — 
The  extra-cutaneous  lesions  of  sporotrichosis  may  be 
isolated,  and  in  that  case  they  are  very  difficult  to  identify, 
but  they  are  almost  always  associated  with  subcutaneous 
and  cutaneous  gummata,  whose  presence  much  facilitates 
the  diagnosis. 

Sporotrichosis  of  the  Mucous  Membranes. — In  our 
patient  No.  IV,  who  had  suffered  for  a  considerable 
time  from  ecthymatous  sporotrichosis  with  subcutaneous 
gummata,  the  wdiole  throat  was  red  and  painful,  and 
there  wras  a  small,  almost  indolent,  ulcer,  covered  by  a 
pultaceous  slough.  A  smear  on  a  slide  showed  very 
numerous  short  sporotriclis,  and  cultivation  gave 
numerous  colonies.  Several  months  after  the  ulceration 
and  the  sore  throat  had  healed,  the  sporotriclium  was 
still  found  as  a  saprophyte  in  the  1  ucco-pharynx.  The 
patient,  therefore,  continued  to  be  a  sporotriclium  carrier. 
Oue  may  well  suppose  that  the  recurring  sore  throats  to 
which  he  was  subject  before  having  his  first  gummata 
were  already  sporotrichotic  in  nature,  and  were  the 
source  of  the  infection  of  tlis  blood,  and  it  is  certain  that 
a  sporotrichotic  laryngitis  which  developed  a  long  time 


after  the  disappearance  of  the  angina,  had  its  origin  in 
this  sapropliytism.  In  a  female  patient,  whose  case  was 
studied  by  de  Beurmann,  Gastou,  and  Brodier,  and  on 
whom  a  post-mortem  examination  wras  conducted  by 
Letulle  and  Debre,  seven  months  after  the  appearance  of 
a  cutaneous  and  subcutaneous  gummatous,  disseminated, 
ulcerated,  and  tuberculoid  sporotrichosis,  a  very  painful 
laryngitis  developed  rapidly.  On  laryngoscopic  examina¬ 
tion  the  larynx  was  found  to  be  covered  by  large  papillo¬ 
matous  vegetations.  The  cutaneous  lesions  subsided,  but 
the  lesions  of  the  mucosa,  arrested  at  first  by  iodine  treat¬ 
ment,  gained  the  bucco-pliarynx,  the  base  of  the  tongue, 
the  velum  palati,  and  all  the  upper  part  of  the  trachea. 
The  invaded  surface  wras  projecting,  vegetating,  and  of  a 
dirty  yellowish-grey  colour,  and  wras  covered  by  muco- 
pus,  but  without  any  false  membrane.  This  granular 
wound,  in  spite  of  its  extent,  had  remained  pliable,  and 
the  organs  affected  were  neither  deformed  nor  mutilated. 

There  are,  therefore,  two  varieties  of  sporotrichosis  of 
the  mucous  membranes — an  erythemato-ulcerating  form 
and  an  ulcero-vegetating  or  papillomatous  variety.  In  the 
presence  of  lesions  of  this  kind,  which  formerly  did  not 
even  excite  suspicions  of  a  possible  mycosis,  one  should 
always  make  a  cultural  test. 

Sporo trichosi s  of  the  Muscles. — Sporotrichotic  gummata 
may  develop  in  muscle  like  syphilitic  gummata.  They 
may  be  contemporary  with  cutaneous  and  subcutaneous 
gummata,  but  there  are  cases  in  which  a  muscular 
gumma  was  the  sole  lesion  due  to  sporotrichosis. 

Osteo-articular  Sporotrichosis.  —  The  localization  of 
sporotrichosis  in  the  bones  and  joints  has  rendered  it  as 
much  a  surgical  as  a  medical  disease.  The  lesions  may 
simulate  osteo- peri  ostitis  of  syphilis  or  chronic  osteo¬ 
myelitis.  A  hypertrophic  osteitis  may  be  produced.  I 
have  seen  an  abscess,  primarily  intra- osseous — a  true 
osseous  gumma  — which  was  the  only  manifestation  of 
sporotrichosis.  Th«  lesions  were  situated  almost  always  on 
the  tibia.  Three  eases  of  spontaneous  fracture,  due  to  sporo¬ 
trichosis,  are  on  record.  The  diagnosis  of  the  lesions  which 
we  have  just  enumerated  is  easy  when  they  are  associated 
with  other  local  manifestations  in  situations  where  one  is 
now  accustomed  to  recognize  the  disease.  It  is  more  diffi¬ 
cult  when  the  osteitis  is  isolated.  They  may  remind  one 
of  tuberculosis,  of  osteomyelitis,  and  syphilis.  But  there 
is  generally  in  the  appearance,  the  situation,  the  very 
gradual  progress  of  the  lesions,  some  unusual  feature 
which  attracts  the  attention.  One  may  think,  when  an 
intra-osseous  lesion  is  in  question,  of  a  metastasis  from 
a  malignant  tumour,  and  arrive  at  the  conclusion  that 
there  is  a  cancer  latent  somewhere.  It  is  therefore 
necessary  to  look  for  the  Sporotriclium  beurmanni  in  all 
the  varieties  of  subacute  and  chronic  osteitis. 

Sporotrichosis  of  Synovial  Membranes. — Sporotrichotic 
synovitis  may  resemble  acute  micrococcal  synovitis,  sub¬ 
acute  gonococcal  synovitis,  and  chronic  tuberculous 
synovitis.  In  the  presence  of  every  synovitis,  acute,  sub¬ 
acute,  and  chronic,  one  ought  now’  to  think  systematically 
of  a  possible  mycotic  infection. 

Articular  Sporotrichosis. — Moure  has  published  an 
excellent  case  of  hydrarthrosis  of  the  knee  of  sporotrichotic 
origin,  accompanied  by  an  ascending  lymphangitis.  In  a 
case  of  Laudouzy  and  Gougerot  there  was  osteo-arthritis 
of  the  elbow.  Nothing  indicated  clinically  the  mycotic 
nature  of  the  lesions.  Sporotrichotic  osteo-arthritis  ought, 
therefore,  to  be  more  common  than  the  small  number  of 
cases  published  would  seem  to  indicate.  It  is  probable 
that  the  cases  recognized  would  increase  in  number  if 
surgeons  would  look  for  the  mycosis  in  all  cases  of 
arthritis,  even  in  those  which  appear  to  them  to  be  most 
manifestly  gonococcal,  syphilitic,  or  tuberculous. 

I11  this  way  one  will  avoid  performing  amputations  or 
resections  on  patients  who,  thanks  to  an  exact  diagnosis, 
will  have  recovered  in  a  few  weeks  by  the  simple  ingestion 
of  iodine. 

Is  it  necessary  to  recall  the  fact  that  the  three  cases  quoted 
by  Duque,  and  affected  with  the  sporotrichosis  of  Schenck, 
had  undergone,  in  the  first  two  cases,  a  double  amputation 
of  the  thigh,  while  the  third  had  had  the  forearm 
amputated ;  that  the  patient  of  Jeanselme  and  Paul 
Claevallier,  affected  by  the  sporotrichosis  of  Jeanselme,  had 
undergone  an  amputation  of  the  thigh  for  sporotrichotic 
lesions,  and  that,  in  spite  of  these  interventions  the  affec¬ 
tion  continued  to  progress,  and  wras  only  cured  by 
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potassium  iodide?  These  unfortunate  examples  demon¬ 
strate  once  more  the  great  practical  importance  of  a 
diagnosis  of  this  mycosis. 

Ocular  Sporotrichosis. — The  ocular  varieties  of  sporo¬ 
trichosis  are  multiple.  Conjunctival  sporotrichosis  is 
almost  always  primitive.  The  injected  mucosa  is  studded 
with  follicular  granulations  which  form  little  yellow  points 
more  or  less  irregular  in  contour,  and  from  1  to  2  mm.  in 
diameter.  These  are  in  reality  little  gummata  which  may 
ulcerate.  Enlargement  of  the  preauricular  gland  is  the 
rule,  and  it  generally  persists  for  some  time.  Inoculation 
of  the  lacrymal  secretion  gives  cultures  of  the  sporo- 
triclium  and  confirms  the  diagnosis. 

Sporotrichosis  of  the  Epididymis. — Suppurative  sporo- 
tricliotic  orchi-epididymitis  has  been  observed  twice  in 
man.  This  localization  is  frequent  in  the  experimental 
sporotrichosis  of  the  rat,  produced  by  the  intraperitoneal 
inoculation  of  the  Sporotrichum  bcurmanni ,  and  I  have 
shown  along  with  Gougerot  that  this  experimental  orchi¬ 
epididymitis  could  be  employed  in  case  of  need  for  the 
diagnosis  of  sporotrichosis,  as  it  is  for  that  of  the  infection 
of  glanders. 

Penal  Sporotrichosis. — There  has  been  a  single  observa¬ 
tion  of  sporotrichotic  pyelonephritis  in  a  human  being 
while  pregnant.  The  diseased  kidney  was  removed,  and 
cultures  revealed  a  sporotrichum.  Some  months  later  the 
patient  had  a  subcutaneous  sporotrichotic  gumma. 

Pulmonary  Sporotrichosis. — Only  two  conclusive  obser¬ 
vations  on  pulmonary  sporotrichosis,  with  bacteriological 
proofs,  have  been  published.  It  is  self-evident  that  a 
positive  culture  from  the  sputum  of  a  patient  does  not 
indicate  a  sporotrichotic  pulmonary  lesion,  since  the 
fungus  may  be  a  saprophytic  parasite  of  the  bucco- 
pliarynx,  and  contaminate  the  sputum  secondarily.  One 
must  only  accept  as  facts  those  cases  demonstrated  by 
direct  culture  from  the  visceral  focus  implicated. 

We  know  how  numerous  the  known  localizations  of 
sporotrichosis  already  are.  My  experimental  researches , 
made  in  collaboration  with  my  disciples  Gougerot  and 
Vauclier,  indicate  that  these  situations  ought  to  be  still 
more  varied,  and  that  their  number  will  increase  as  it 
becomes  the  custom  to  look  for  the  sporotrichum  in  a 
systematic  manner  in  the  lesions  of  all  the  organs. 

The  Evolution  of  Sporotrichosis. — The  evolution  of 
sporotrichosis  is  almost  always  very  slow  and  chronic. 
The  general  condition,  good  or  only  moderate  before  the 
mycotic  infection,  is  slightly  modified  by  it,  and  the 
cutaneous,  muscular  or  osseous  lesions  constitute  the  whole 
malady.  Each  of  these  lesions  remains,  as  a  rule,  indolent 
and  “  cold  ”  during  its  whole  course.  Chronic  forms  of 
sporotrichosis  are  much  the  most  frequent.  The  period  of 
incubation,  which  is  generally  latent,  is  of  very  variable 
duration.  In  one  of  our  patients  it  was  twenty  days,  and 
in  another  three  months. 

The  onset  is  slow  and  insidious.  The  gummata  appear 
one  by  one,  and  one  only  discovers  them  by  accident. 
Sometimes  even  the  first  nodule  precedes  by  several 
months  the  appearance  of  the  other  lesions.  Sometimes 
it  is  short,  and  the  eruption  of  the  gummata  takes  place 
simultaneously.  The  progress  is  generally  slow,  and  the 
disease  is  prolonged  for  months  and  years  if  its  nature  is 
not  recognized  and  appropriate  treatment  applied. 

Sporotrichosis  with  Anaemia  and  Cachexia. — In  certain 
rare  cases  the  pallor,  loss  of  flesh,  and  condition  of  fatigue 
of  the  patient  show  the  systemic  intoxication  of  the 
organism.  Cases  of  death  are  exceptional,  and  may  be 
due  to  the  invasion  of  the  larynx  or  to  the  number  and 
widespread  nature  of  the  lesions,  but  almost  always,  when 
the  patient  succumbs,  death  is  caused  by  an  interenrrent 
affection,  which  is  most  often  tuberculosis,  and  not  by 
sporotrichosis. 

Acute  Febrile  Sporotrichosis,  with  Successive  Outbreaks. 
— In  exceptional  cases  sporotrichosis  may  assume  the 
features  of  an  acute  infectious  disease.  It  then  resembles 
a  coccal  septicaemia,  with  cutaneous  metastases.  The 
lesions  appear  rapidly  and  simultaneously.  The  tem¬ 
perature  rises  to  38°  or  39°  C. ;  there  are  shivering  fits, 
attacks  of  nausea,  and  epistaxis.  Each  outbreak  of 
gummata  probably  corresponds  to  a  release  into  the  blood 
stream  of  the  parasite. 

Acute  Inflammatory  Sporotrichomata. — It  may  also 
come  to  pass  that  in  the  course  of  a  sporotrichosis  which 
is  following  its  usual  evolution  one  or  two  lesions  only 


assume  the  characters  of  an  acute  abscess,  in  contrast  to 
the  other  slowly  developing  gummata  which  the  patient 
presents.  The  polymorphism  of  sporotrichosis  is  therefore 
very  considei’able.  Like  the  bacillus  of  Koch  and  the 
treponema  of  Schaudinn,  the  Sporotrichum  beurmanni 
can  give  rise  to  the  most  different  lesions.  We  must  not, 
therefore,  arrest  our  investigations  at  a  study  of  the  form 
of  the  lesions,  but  endeavour  in  every  case  to  find  out 
their  prime  cause.  It  was  in  the  thorough  study  of  a 
difficult  case  that  I  discovered  the  Sporotrichum  beur¬ 
manni  for  the  first  time,  and  it  was  while  subsequently 
looking  for  this  pathogenic  agent  in  a  large  number  of 
doubtful  cases  of  different  appearance  that  I  established 
the  existence  of  sporotrichosis. 

The  Diagnosis  or  Sporotrichosis. 

Clinical  Diagnosis. 

The  resemblance  of  sporotrichosis  to  the  affections 
whose  appearance  it  imitates  is  so  great  that  clinical 
diagnosis  is  often  a  matter  of  difficulty.  The  gummatous, 
disseminated,  non-ulcerating  variety  resembles  syphilis, 
tuberculosis,  leprosy,  and  even  lipomatosis.  The  dis¬ 
seminated,  gummatous,  ulcerating  variety  resembles  tuber¬ 
culosis.  The  chancre  and  the  sporotrichotic  lymphangitis 
resemble  tuberculosis,  syphilis,  ecthyma,  and  even  glanders. 
Sporotrichotic  osteitis  has  been  confounded  with  tuber¬ 
culous  and  coccal  osteitis,  etc.  An  acute  sporotrichoma 
may  be  taken  for  an  acute  streptococcal  abscess,  an  acuie 
febrile  sporotrichosis  for  a  coccal  pyaemia,  and  we  quote 
only  the  most  striking  confusions.  The  mistakes  made  in 
time  past  must  have  been  innumerable.  They  were  all  the 
more  inevitable  since  sporotrichotic  lesions  rapidly  get 
well  under  iodides,  as  tertiary  sypliilides  do,  and  since  they 
slowly  improve  under  the  influence  of  syrupus  iodo- 
tannicus,  as  cutaneous  and  osseous  tuberculosis  does. 
Clinical  diagnosis  is,  however,  often  possible,  and  so 
early  as  1906  I  made  it  in  my  clinic  at  the  Hospital 
St.  Louis. 

The  following  are  the  characters  which  permit  us  to 
recognize  the  manifestations  of  sporotrichosis : 

The  large  number  of  lesions,  contrasting  with  the  pre¬ 
servation  of  a  good  general  state  of  health. 

Partial  cup- shaped  softening  of  a  node,  which  is  at  first 
indurated,  and  of  which  the  centre  breaks  down. 

Slight  ulceration,  which  enlarges  secondarily. 

Irregular  and  violaceous  edges,  almost  always  under¬ 
mined,  covering  subcutaneous  recesses,  in  which  pus 
accumulates. 

The  contrast  between  the  small  area  of  the  ulceration 
and  the  size  of  the  gumma  from  which  it  arises. 

The  co-existence  of  several  contiguous  ulcerations, 
separated  by  a  slender  bridge  of  violaceous  skin,  over  one 
and  the  same  gumma. 

Viscous  pus,  or  lemon-yellow  serous  discharge. 

The  ease  with  which  autoinoculation  occurs. 

“  Cold  ”  and  indolent  evolution. 

The  cicatrization  of  the  skin,  in  spite  of  the  persistence 
of  an  abscess  under  the  cicatrix. 

Smooth  elastic  cicatrices,  with  irregular  edges,  and  often 
with  denticulation  of  badly  attached  cutaneous  tags 
surrounded  by  a  brown  pigmented  area. 

The  constant  absence  of  enlarged  glands. 

If  a  patient  in  whom  such  symptoms  have  made  one 
suspect  sporotrichosis  recovers  very  rapidly  under  iodine 
treatment,  local  and  general,  the  diagnosis  is  almost 
certain,  and  the  physician  may  finally  content  himself 
with  this  clinical  quasi-certainty. 

Up  till  now,  however,  I  have  only  accepted  as  genuine 
cases  those  in  which  the  sporotrichum  has  been  demon¬ 
strated  bacteriologically.  Moreover,  the  bacteriological 
diagnosis  is  so  simple,  even  in  the  absence  of  a  laboratory, 
that  one  can  and  ought  always  to  make  it. 

Bacteriological  Diagnosis. 

Direct  examination  for  the  parasite  in  the  pus,  and  in 
pieces  removed  for  biopsy,  which,  at  a  first  glance,  would 
seem  to  be  the  most  simple  and  rapid  method,  is  tedious 
and  difficult,  for  most  often  the  parasites  are  scarce,  and 
when  one  discovers  the  short  oblong  forms  which  they 
assume  in  vivo,  one  has  difficulty  in  distinguishing  them 
from  the  debris  of  broken  down  leucocytes,  or  red  cor¬ 
puscles,  or  degenerated  protoplasm.  If,  as  a  rule,  these 
parasites  are  Gram -positive,  more  often  still  in  man  they 
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have  no  special  selective  affinities  for  dyes,  and  they  are 
reduced  to  an  “  unstainable  shadow,”  acidophile,  and  which 
does  not  stand  out  in  contrast  with  the  rest  of  the  prepara¬ 
tion.  This  direct  examination  for  the  parasite  is  not  a 
practical  procedure,  but  it  is  wrong  to  say,  as  some  have 
made  out,  that  one  cannot  discover  the  parasite  by  direct 
examination  of  the  pus. 

Inoculation  is  an  exceptional  diagnostic  procedure.  It 
can  hardly  do  more  than  prove  the  pathogenic  role  of  the 
fungus  cultivated.  The  inoculation  is  made  into  the 
peritoneal  cavity  of  the  mouse,  or,  better,  of  the  male 
white  rat.  Shortly  after  the  inoculation  a  characteristic 
orchitis  develops,  in  the  lesions  of  which  the  parasite  is 
very  abundant,  and  very  easy  to  recognize  by  direct 
examination  and  by  culture. 

1.  Culture  in  the  cold  on  glucose  peptone  gelatine  is  the 
first  procedure  to  which  one  should  always  have  recourse. 
My  researches  with  Gougerot  have  established  the  principles 
of  the  technique  of  cultivating  in  the  cold  on  glucose  peptone 
gelatine,  by  the  adoption  for  sporotrichosis  of  the  results 
of  the  brilliant  researches  of  Sabouraud  on  ringworm. 
This  method  of  diagnosing  sporotrichosis,  which  is 
universally  adopted  to-day,  and  to  which  we  have  been 
asked  to  give  our  names,  lias  placed  within  the  reach  of 
every  practitioner,  even  at  a  distance  from  a  laboratory, 
and  not  provided  with  a  microscope  or  incubator,  the 
exact  diagnosis  of  sporotrichosis. 

The  technique  is  of  the  simplest. 

After  washing  the  skin  with  tincture  of  iodine,  the 
closed  lesions  are  punctured  with  a  Pravaz  syringe,  armed 
with  a  long  needle,  and  free  from  all  traces  of  antiseptics. 

In  the  case  of  an  ulcerated  lesion  the  pus  is  aspirated 
into  a  sterile  pipette,  without  washing  or  the  previous  use 
of  any  antiseptic.  The  ulceration  having  been  evacuated 
is  then  washed  with  boiled  water.  After  kneading  the 
ulcer  it  is  of  advantage  to  take  a  further  supply  of  serum, 
which  should  be  inoculated  into  a  fresh  tube. 

The  fluids  collected  are  poured  over  the  surface  of  three 
tubes  of  glucose  peptone  gelatine  with  the  syringe  or 
pipette.  The  inoculation  ought  to  be  a  copious  one.  It 
ought  to  amount  to  at  least  half  a  cubic  centimetre  of  pus, 
and,  if  it  can  be  managed,  a  full  cubic  centimetre  in  each 
of  the  three  tubes.  The  inoculated  tubes  should  be  placed 
erect  in  such  a  way  that  the  pus  or  water  of  condensation 
will  not  wet  the  cotton- wool  with  which  the  tube  is  closed. 
It  is  not  necessary  to  close  the  tube  with  an  india-rubber 
cap.  The  tubes,  without  rubber  caps,  are  left  at  the  tem¬ 
perature  of  a  room  which  in  winter  should  as  far  as  pos¬ 
sible  be  warmed,  and  kept  away  from  the  vapour  of 
formalin  and  other  antiseptic  agents.  The  incubator  does 
harm,  and  should  not  be  employed. 

From  the  fourth  to  the  twelfth  day,  according  to  the 
temperature  of  the  room,  the  colouies  of  sporotrichum 
develop,  at  first  as  white,  then  brownish,  then  chocolate- 
brown  colonies.  They  are  quite  characteristic,  in  virtue 
of  their  colour,  and  their  folds,  which  are  analogous  to  the 
folding  of  the  cerebral  convolutions,  and  by  the  areola 
which  surrounds  them.  The  macroscopic  appearance  of 
the  culture  on  glucose  pejitone  gelatine  is  in  itself 
pathognomonic,  without  it  being  necessary  to  make  any 
microscopical  preparation. 

it  is  sufficient  once  to  have  seen  a  culture  of  the  Sporo¬ 
trichum  beurmanni  to  recognize  it  immediately.  It  is  not 
lecessary  to  have  any  special  bacteriological  knowledge. 
)ne  can  hasten  the  diagnosis  by  the  artifice  of  flowing  the 
pus  on  to  the  dry  glass. 

On  the  day  on  which  the  tubes  are  inoculated  it  is 
enough  to  let  a  large  drop  of  the  pus  flow  into  each  of  the 
pooves  which  are  formed  at  the  point  of  junction  of  the 
vvall  of  the  tube  and  the  medium,  and  also  on  the  glass 
ipposite  the  medium.  From  the  second  day  onward, 
vvithout  making  any  preparation,  we  examine  with  the 
nicroscope,  through  the  wall  of  the  tube,  the  nascent 
Jolonies  in  all  of  these  grooves.  The  oblong  sporotrichum 
swells  and  grows.  It  sends  out  filamentous,  hyaline  pro- 
ongations  over  the  wTall  of  the  tube.  From  the  fourth 
lay  there  is  formed  a  parasitic  star,  more  or  less  ramified, 
md  corolla-like.  If  one  can  see  these  filamentous  forms, 
vhicli  are  not  slow  to  sporulate,  the  diagnosis  is  assured. 

2.  A  second  technique  is  the  mycotic  sero- diagnosis  of 
>\  idal  and  Abrami.  Sero-diagnosis  is  a  general  method 
vhich  is  applicable  not  only  to  the  diagnosis  of  sporo- 
richosis.  but  also  to  that  of  actinomycosis,  and  allied 


mycoses,  hemisporosis,  etc.  It  allows  us  to  make  an 
immediate  diagnosis  the  very  day  we  examine  the  patient, 
while  the  cultural  method  requires  several  days  to  give 
any  response.  It  also  allows  us  to  make  a  diagnosis  in  a 
case  in  which  direct  examination  and  culture  do  not  give 
us  any  definite  result,  or  in  which  they  cannot  be  carried 
out  in  consequence  of  the  situation  of  the  focus  of  infection. 
This  method,  less  simple  and  less  easy  than  culture  in  the 
cold,  may  still  be  of  great  service. 

Sero-diagnosis  makes  use  of  two  techniques : 

1.  Sporo-agglutination. 

2.  Mjmotic  reaction  of  fixation. 

It  requires  a  small  laboratory. 

1.  The  technique  of  sporo-agglutination  is  that  of  Widal’s 
sero-diagnosis  of  typhoid  fever.  The  sole  difference  is  in 
the  preparation  of  the  microbic  emulsion,  which,  in  this 
case,  is  a  homogeneous  emulsion  of  Sporotrichum  beur- 
manni,  filtered  in  such  away  as  to  contain  only  free  spiores. 
Marked  sporo-agglutination  confirms  the  diagnosis.  In 
practice  only  the  serums  of  sporotrichotic  patients  agglu- 
tin  ate  at  liigh  dilutions  1  in  400  to  1  in  500  on  an  average. 

Sporo-agglutination  permits  not  only  the  diagnosis  of 
sporotrichosis  in  the  active  state,  but  also  the  retrospective 
diagnosis  of  sporotrichosis.  W e  should  bear  in  mind  that 
the  serum  of  patients  affected  with  other  mycoses  can 
agglutinate  the  spores  of  the  sporotrichum,  but  at  more 
feeble  dilutions  than  the  serum  of  sporotrichotics,  so  that 
these  agglutinations  do  not  hinder  the  diagnosis  of  sporo¬ 
trichosis,  but  serve  on  the  contrary  for  the  diagnosis  of  a 
whole  group  of  mycoses,  actinomycoses,  etc.  °  Even  the 
simple  bearers  of  saprophytic  yeasts  may  react. 

2.  Mycotic  reaction  of  fixation.  Its  general  technique  is 
that  of  all  the  reactions  of  fixation  of  Bordet  and  Gengou, 
the  only  particular  point  being  the  preparation  of  the 
antigen,  for  which  one  can  utilize  all  the  cultures  of  the 
sporotrichum. 

I  he  serum  of  patients  affected  with  certain  mycoses 
(aspergillosis,  tinea)  does  not  give  fixation  of  complement 
with  the  Sporotrichum  beurmanni  as  antigen.  On  the 
other  hand,  the  serum  of  patients  affected  with  actinomy¬ 
cosis,  thrush,  hemisporosis,  discomycosis,  gives  reactions  as 
strong  as  the  serum  of  sporotrichotic  patients.  The 
leaction  of  fixation  can  therefore  only  give  the  general 
diagnosis  of  mycosis.  Its  results  are  less  precise  than 
those  of  sporo-agglutination,  but  the  twTo  procedures  lend 
each  other  a  mutual  control. 

3.  A  third  technique  is  the  sporotrichotic  intradermic 
reaction.  It  w-as  discovered  by  Bruno  Bloch  of  Basle. 

Sporotrichosine,  prepared  and  titrated  according  to  our 
instructions,  is  a  sterilized  emulsion  of  Sporotrichum 
beurmanni  in  physiological  saline.  Its  injection  is,  there¬ 
fore,  perfectly  harmless.  W  ith  a  Pravaz  syringe,  about 
two  drops  of  sporotrichosine  are  injected  into  the  thick¬ 
ness  of  the  skin  of  the  forearm.  In  patients  with  sporo- 
tiieliosis  there  is,  after  the  twenty- fourth,  and  especially 
about  the  forty-eighth  hour,  a  very  decided  reaction.  To 
be  positive,  there  should  be  produced  an  indurated  nodule 
of  at  least  5  mm.  in  diameter,  with  a  broad,  reddish 
oedematoiis  areola,  measuring  3  to  7  cm.  in  diameter. 

ihe  indications  given  by  the  intradermal  reaction  must 
be  discussed.  A  negative  reaction  permits  us  to  eliminate 
sporotrichosis.  A  positive  reaction  may  indicate  the  dia¬ 
gnosis  of  sporotrichosis,  but  never  enables  us  to  affirm  it 
w7ith  certainty,  for  it  may  be  positive  in  patients  whose 
cutaneous  lesions  arc  not  sporotrichotic.  The  patient  who 
gives  the  reaction  may  be  simply  a  sporotrichum  carrier, 
without  sporotrichotic  lesions.  Flo  may  be  affected  by 
another  mycosis ;  he  may  be  simply  a  myco-carrier,  and  it 
may  even  be  impossible  to  discover  any  fungus  about  him. 

rJ  he  intradermic  reaction  can,  therefore,  only  act  as  an 
aid  in  clearing  up  the  diagnosis.  It  deserves  to  be  employed 
because  of  its  simplicity,  but  it  cannot  be  substituted 
either  for  sporo-agglutination,  or  for  the  fixation  reaction 
of  W  idal  and  Abrami,  or,  above  all,  for  the  culture  in  the 
cold  on  glucose  peptone  gelatine  of  Sabouraud,  in  accord¬ 
ance  with  our  technique.  This  method,  which  requires 
neither  laboratory  nor  special  knowledge,  is  that  to  which 
we  should  always  have  recourse  when  wc  suspect  sporo¬ 
trichosis. 

Prognosis  and  Treatment. 

When  the  physician  who  is  acquainted  with  sporo¬ 
trichosis  has  thought  of  this  affection  in  examining  a 


^KEBBmsH  1  SECTION  OF  DERMATOLOGY.  fAUG.  10,  1912. 

Medical  Journal  J  _ _ _ _ _ 


doubtful  case,  when  the  clinical  examination  lias  led  him 
to  believe  that  he  has  to  deal  with  this  affection,  and  when 
culture  in  the  cold  on  glucose  peptone  gelatine,  supported 
as  required  by  other  bacteriological  procedures,  has  con¬ 
firmed  the  diagnosis,  recovery  is  as  a  rule  only  a  matter  of 
days. 

As  I  have  pointed  out  ever  since  1906,  the  evolution  and 
prognosis  of  sporotrichosis  are  almost  entirely  bound  up  in 
the  diagnosis ;  the  indication  is  iodide  treatment,  general 
and  local,  and  its  action  is  marvellous. 

A  sporotrichosis  undiagnosed  lasts,  as  a  rule,  for  an 
indefinite  period,  unless  the  physician  prescribes  potassium 
iodide  on  the  hypothesis  that  the  case  is  syphilis,  or  unless 
he  treats  the  patient  by  moans  of  syrupus  iodo-tannicus, 
by  syrup  of  the  iodide  of  iron,  and  by  local  applications  of 
tincture  of  iodine  to  combat  a  so-called  tuberculosis. 

A  diagnosed  sporotrichosis  is  almost  always  a  very 
benign  affection,  which  is  readily  cured  in  four  to  eight 
weeks.  The  only  exceptions  to  this  general  rule  are  fur¬ 
nished  by  those  cases  in  which  the  sporotrichum  has 
invaded  the  mucous  membranes  of  the  pharynx  and  the 
upper  air  passages ;  by  those  in  which  the  mycosis  develops 
on  a  cachectic  soil,  and  in  particular  on  a  tuberculous  soil ; 
and  finally  by  those  patients  "who  are  intolerant  of  the 
iodides. 

These  cases  apart,  the  treatment  of  sporotrichosis  is  very 
simple.  Potassium  iodide  should  be  administered  internally 
in  increasing  doses,  as  high  as  6  grams  a  day  and  even 
more,  and  the  local  lesions  should  be  dressed  with  a  weak 
iodo-iodide  solution — Aquae  500  grams,  pot.  iod.  10  grams, 
iodi  1  gram.  Finally  the  ulcerated  points  should  be 
cauterized  with  tincture  of  iodine.  The  prolongation  of 
general  treatment  for  a  month  after  complete  apparent 
recovery  is  indispensable  to  prevent  relapse  and  recur¬ 
rences.  When  the  patients  are  partially  intolerant  of 
iodides,  one  gives  by  the  mouth  the  maximum  tolerated 
dose  of  iodide,  lessening  the  inconvenience  of  the  remedy  by 
the  classic  artifices  of  a  milk  diet,  bitters,  belladonna,  etc., 
and  one  completes  the  dose  by  using  iodide  washes.  When 
patients  are  completely  intolerant  of  the  iodides,  the 
succedaneous  iodides  should  be  tried ;  the  albuminous 
iodides — iodo-maisine,  sajodin,  etc. — by  the  mouth,  and 
iodine  oils,  lipiodol,  iodipin,  etc.,  in  intramuscular 
injections. 

Incision  of  the  abscess  is  harmful,  and  surgical  treat¬ 
ment,  total  excision,  curetting,  destruction  by  the  thermo¬ 
cautery,  ought  never  to  be  employed  except  in  the  very  rare 
cases  in  which  the  iodo-iodide  treatment  is  impossible. 

The  physician  who  knows  how  to  recognize  sporo¬ 
trichosis  has,  therefore,  not  only  the  satisfaction  of  making 
an  exact  and  incontestable  diagnosis,  but  he  has  the  much 
greater  satisfaction  of  being  able  to  reassure  his  patient  as 
to  the  future  and  of  prescribing  for  him  a  treatment  which 
will  cure  him  with  certainty  in  a  few  weeks. 


TIIE  TREATMENT  OF  NAEYI,  BASED  ON 
MORE  THAN  TWO  THOUSAND  CASES. 

By  J.  L.  Bunch,  D.Sc.,  M.D.,  M.R.C.P., 

Physician  in  Charge  of  the  Skin  Department,  Queen’s  Hospital  for 

Children,  late  Research  Scholar  of  the  British  Medical  Association. 

During  the  past  five  years  I  have  treated  a  large  number 
of  naevi,  especially  at  the  Queen’s  Hospital  for  Children, 
where  more  in-patients  are  annually  admitted  and  more 
out-patients  seen  than  at  any  other  children’s  hospital  in 
London,  the  number  of  new  out-patients  last  year  being 
well  over  32,000. 

The  older  methods  of  treatment  of  naevi  are  well  known 
- — excision,  the  application  of  caustics,  vaccination  at  the 
site  of  the  naevus,  electrolysis,  the  cautery,  and,  more 
recently,  radium  and  radio-therapy.  For  certain  forms  of 
naevus,  in  which  the  naevoid  element  co-exists  with  a 
large  amount  of  lipomatous  tissue,  the  so-called  naevo- 
lipomata,  excision  is  still  the  quickest  and  perhaps  not  an 
unsatisfactory  method  of  treatment,  especially  when  the 
swelling  is  situated  elsewdiere  than  on  the  face,  and  a 
linear  scar  is  no  disfigurement.  If  the  stitches  are 
removed  on  the  third  or  fourth  day  the  resulting  scar  is 
very  slight,  and  after  a  few  months  becomes  more  or  less 
inappreciable.  Caustics,  such  as  nitric  acid,  I  never  now 
employ,  nor  do  I  think  that  it  is  justifiable  to  recommend 
vaccination,  since  it  is  impossible  to  regulate  the  extent 


or  the  character  of  the  resulting  scar.  Electrolysis  is 
especially  suitable  for  small  stellate  naevi  in  adults,  who 
either  for  reasons  of  business  or  pleasure  object  to  any 
sore  place  on  their  face,  even  for  a  few  days.  In  such 
patients  it  is  quite  possible  to  destroy  a  stellate  naevus  the 
size  of  a  small  coin  at  several  sittings  without  causing 
any  even  temporary  disfigurement  which  cannot  be  hidden 
by  a  little  boracic  powder  so  completely  that  it  will  net  be 
noticed.  Electrolysis  is  also  well  suited  for  those  cases  of 
deep  cavernous  angiomata  which  are  situated  beneath  the 
skin,  and  cause  either  no  discoloration  of  the  skin,  in  spite 
of  the  swelling,  or  only  a  slight  purplish  tint  (of  the  over- 
lying  skin).  Electrolysis  by  means  of  a  bipolar  electrode 
will  cause  very  marked  diminution  or  even  disappearance 
of  such  tumours,  with  only  small  scars  where  the  needles 
were  inserted,  and  the  purplish  discoloration  on  the  surface 
can  be  removed  by  other  means.  I  have,  however,  seen 
keloid,  or  rather  hypertrophic  scarring,  follow  at  the  point 
of  insertion  of  the  electrodes,  with  somewhat  unsightly 
results.  This  seems  more  likely  to  occur  when  the  needles 
are  not  coated  writh  shellac  to  within  a  short  distance  of 
the  point. 

The  cautery  I  used  to  employ  in  a  considerable  number 
of  cases,  but  when  the  naevus  is  of  any  considerable  size, 
and  presents  a  raised,  red,  angiomatous  swelling,  it  is 
difficult  to  regulate  the  heat  so  that  the  glowing  point  does 
not  cut  into  a  biggish  vessel  or  blood  space,  and  cause 
haemorrhage,  which  delays  the  operator  and  is  seldom  of 
benefit  to  a  patient  only  a  few  days  or  weeks  old.  In  the 
case  of  small  pigmented  naevi  this  trouble  does  not,  of 
course,  arise,  and  the  cautery  is  for  them  both  rapid  and 
efficacious. 

If  it  is  thought  necessary  to  use  a  local  anaesthetic 
before  employing  the  cautery,  I  would  strongly  recommend 
the  subcutaneous  injection  of  eusemin,  adrenalin  and 
eucaine,  or  some  such  substance,  in  preference  to  the  use 
of  ethyl  chloride,  at  any  rate  of  some  brands,  for  I  have 
seen  a  patient’s  head  enveloped  in  flames  wdien  the  cautery 
was  used  after  a  naevus  on  the  face  had  been  frozen  in 
this  v7ay. 

Radio-therapy  has  been  recommended  by  some  derma¬ 
tologists,  but  a  single  dose  of  x  rays  sufficient  to  obliterate 
a  naevus  is  occasionally  followed  by  ulceration,  and  re¬ 
peated  doses,  used  as  they  sometimes  are  for  intractable 
port- wine  stains  on  the  face,  are  very  likely  to  lead  to  dis¬ 
figuring  telangiectases,  even  if  they  improve  the  naevoid 
condition.  Kromayer’s  quartz  lamp  has  not  proved  very 
successful  in  my  hands.  It  should  be  applied  quite  close 
to  the  face  for  ten  minutes,  and  some  hours  after  the 
application  the  naevus  becomes  markedly  inflamed  and 
erythematous.  Under  cooling  dressings  this  condition 
disappears  in  about  ten  days  or  a  fortnight,  and  the 
vessels,  which  have  probably  thrombosed,  tend  to  shrink 
and  disappear,  leaving  in  favourable  cases  a  condition  of 
the  skin  which  is  much  paler  and  whiter  than  before 
treatment. 

Radium  treatment  of  naevi  has  the  disadvantage  of 
being  costly,  but  with  a  plaque  of  two  million  activity,  or 
even  half  this  activity,  some  excellent  results  may  be 
obtained  in  the  case  of  port- wine  stains.  Unfortunately, 
the  naevus  of  this  type  is  usually  very  large  relatively  to 
the  size  of  the  radium  applicator,  and  therefore  a  very 
lengthy  treatment  is  necessary  in  order  to  produce  a  satis¬ 
factory  result.  For  raised  angiomata,  radium  treatment 
is  inferior  to  the  methods  of  which  I  am  about  to  speak. 

Without  question  the  greatest  advance  during  recent 
years  in  the  treatment  of  naevi  has  been  the  introduction 
as  therapeutic  agents  of  solid  carbon  dioxide  and  liquid 
air.  For  rapidity  of  action,  effectiveness,  comparative 
painlessness  and  cheapness,  it  wTill  be  a  long  time  before 
we  find  anything  better  for  treating  both  superficial  and 
deep  naevi,  and  a  somewhat  prolonged  acquaintance  with 
their  use  tends  to  emphasize  rather  their  capabilities  than 
their  limitations.  The  great  majority  of  cases  which  I 
have  treated  have  been  children,  many  of  them  only  a  few 
weeks  old,  and  in  such  patients  the  painlessness  and 
rapidity  of  any  method  is  of  great  importance.  The 
application  is  of  course  cold,  and  a  tiny  baby  will  probably 
cry,  but  I  doubt  if  it  feels  any  definite  pain,  and  older 
children  will  talk  and  laugh  while  they  are  having  several 
naevi,  warts,  or  lupus  nodules  treated  by  this  method. 
They  say  there  is  some  feeling  of  burning  or  smarting 
while  the  tissues  are  thawing,  but  this  soon  passes  off. 
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.  AVlien  a  well  -  marked,  definitely-raised,  and  circum¬ 
scribed  angioma  has  to  be  treated,  a  single  application 
is  seldom  sufficient,  and  I  very  much  prefer  to  do 
too  little  at  a  first  application  rather  than  too  much, 
especially  if  an  eyelid  or  the  buccal  mucous  membrane  is 
involved.  But  even  if  several  applications  are  necessary, 
it  must  be  remembered  that  the  inconvenience  to  the 
patient  is  very  slight,  no  anaesthetic  is  necessary,  and  no 
dressings  beyond  some  boracic  powder  or  zinc  ointment 
are  required.  For  naevi  on  the  face  there  is  no  question 
that  this  method  is  far  preferable  to  any  surgical  opera¬ 
tion  ;  for  naevi  on  the  trunk  and  limbs  it  might  be  said 
that  excision  is  equally  good  and  that  the  scar  does  not 
matter,  but  I  have  seen  a  considerable  number  of  such 
scars  in  which  naevoid  tissue  has  been  left  or  has  recurred, 
and  where  either  a  further  excision  or  treatment  by  solid 
carbon  dioxide  or  radium  was  necessary. 

The  application  to  the  skin  of  either  liquid  air  or  solid 
carbon  dioxide  for  a  few  seconds  causes  a  preliminary 
freezing  of  the  tissues  followed  by  a  well-marked  inflam¬ 
matory  reaction,  which,  according  to  its  intensity,  may 
result  only  in  thrombosis  of  the  superficial  vessels  and 
fibro-plastic  sclerosis  of  the  epidermal  tissues,  or  any  stage 
between  this  and  complete  necrosis.  The  action  differs 
from  that  of  the  cautery  or  a  caustic  in  that  all  the  tissue 
elements  frozen  are  not  indiscriminately  destroyed,  and 
the  resulting  scarring  is,  owing  to  the  gradual  transfor¬ 
mation  of  the  tissue  elements  into  fine  fibrous  tissue,  much 
ipore  supple  and  inconspicuous  than  when  these  other 
methods  of  treatment  are  employed.  Moreover,  the  exact 
amount  of  inflammatory  reaction  can  be  controlled,  both 
las  regards  extent  and  depth. 

There  is  little  appreciable  difference  in  the  nature  of  the 
inflammatory  reaction  produced  by  liquid  air  and  solid 
carbon  dioxide,  but  inasmuch  as  the  former  is  very  much 
colder,  it  can  produce  the  same  reaction  in  a  considerably 
shorter  time,  and  a  larger  area  can  be  frozen  with  a  single 
application.  In  the  liquid  state  air  occupies  part  of 
its  ordinary  volume ;  in  other  words,  if  liquid  air  be 
vaporized  it  will  expand  800  times,  and  as  the  more 
volatile  nitrogen  evaporates  the  temperature  rises  and 
the  almost  colourless  liquid  assumes  a  bluish  tint — the 
colour  of  liquid  oxygen — which  remains  until  all  the 
liquid  has  vaporized.  Liquid  air  boils  at  —190°  C.,  so  its 
use  is  especially  adapted  to  those  cases  where  a  maximum 
eapidity  of  action  is  necessary  and  the  maximum  degree 
of  cold  is  required  in  the  minimum  time.  The  results 
obtained  in  America  by  Trimble  and  Dade,  Hartzell, 
Hubbard  and  others,  have  caused  a  large  amount  of 
attention  to  be  paid  to  its  possibilities  as  a  therapeutic 
agent  in  skin  diseases,  and  have  shown  how  large  a  field  is 
epen  for  its  use.  The  late  Dr.  Radcliffe  Crocker  was  the 
first  in  this  country  to  show  cases  successfully  treated 
with  liquid  air,  and,  as  his  assistant,  I  had  the  opportunity 
)f  watching  his  results,  and  during  the  past  five  years  I 
lave  treated  a  number  of  cases  of  angiomata  and  other 
akin  affections  with  liquid  air.  Liquid  air  is,  of  course,  a 
luid  which  evaporates  with  great  rapidity  when  exposed 
:o  the  atmosphere,  and  it  must  therefore  be  contained  in  a 
Dewar  flask,  but  in  such  a  flask  it  can  be  transported  any¬ 
where  and  remains  practically  unchanged  for  many  hours. 
But,  inasmuch  as  it  is  a  fluid,  it  is  not  so  easy  to  apply  it 
axactly  to  a  small  area ;  it  cannot  of  course  be  sprayed  on 
die  lesion  and  it  must  not  be  allowed  to  touch  healthy 
akin.  The  best  way  to  apply  it  is  to  make  a  swab  of 
absorbent  cotton  of  the  same  size  as  the  naeyus,  to 
attach  it  to  the  end  of  a  stick  of  wood  and  dip  it  in 
lie  flask  of  liquid  air.  The  liquid  air  has  a  tempera¬ 
ture  of  190°  C.  below  zero,  so  freezing  of  the  skin  is  very 
;apid.  Its  action  can  be  regulated  both  by  the  time  of 
application  and  the  amount  of  pressure  employed.  For 
1  capillary  naevus  or  a  port-wine  stain  firm  pressure  for 
ive  to  seven  seconds  is  sufficient,  for  cavernous  angiomata 
fine  to  ten  seconds  is  usually  necessary.  Lupus  vulgaris, 
ihronic  patches  of  eczema,  or  lichen  planus  can  be  treated 
n  the  same  way,  and  excellent  results  can  be  obtained  in 
lases  of  lupus  erythematosus.  Naevi  often  require  more 
ban  one  application ;  indeed,  it  is  wise  to  do  too  little 
■ather  than  too  much,  and  to  be  content,  in  the  case  of 
a  port- wine  stain,  with  a  moderate  diminution  of  the 
olour  after  each  application  of  the  liquid  air.  There  are 
mfortunately  port-wine  stains  the  colour  of  which  is  so 
ntense  and  which  involve  the  deeper  tissues  to  such  an 
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extent  that  no  method  at  present  at  our  disposal  is  capable 
of  doing  more  than  diminish  the  disfigurement  without 
running  the  danger  of  unsightly  scarring. 

Unless  several  cases  can  be  treated  on  the  same  day  the 
expense  is  quite  appreciable,  as  liquid  air  costs  15s.  a  flask, 
in  addition  to  the  cost  of  a  special  messenger  from  the 
factory.  When  the  naevus  is  not  large  and  rapidity  of 
freezing  is  not  of  importance,  a  much  cheaper  method  is 
to  use  solid  carbon  dioxide,  and  this  has  lately  been  very 
extensively  employed,  not  only  for  naevi,  but  also  for 
many  other  skin  lesions.  The  temperature  of  solid  carbon 
dioxide  is  only  —  78.2°  C.,  as  compared  with  — 190°  C.  for 
liquid  air,  if  not  nearly  so  cold,  it  can  be  much  more  easily 
handled,  it  can  be  made  into  sticks  of  any  shape  to  fit  a 
naevus,  and  it  can  be  prepared  rapidly  without  any  special 
skill  being  required.  A  large  cylinder  of  the  gas  can  be 
bought  for  a  few  shillings  and  will  last  a  long  time,  or 
quite  small  cylinders  can  be  obtained  for  preparing  the 
substance  at  a  patient's  house. 

The  chief  essental  about  the  stick  of  carbon  dioxide 
when  ready  for  use  is  that  it  shall  be  very  hard;  in  my 
opinion  it  should  be  so  hard  that  it  sinks  in  water,  and  it 
can  then  be  cut  or  moulded  to  a  point  so  fine  that  a  naevus 
no  bigger  than  a  pin’s  head  can  be  frozen  and  removed 
without  any  involvement  of  healthy  skin.  Naevi  of  the  size 
of  a  florin  can  similarly  be  treated  with  a  single  applica¬ 
tion,  and  any  lesion  between  these  sizes,  however  irregular 
in  shape.  For  larger  lesions,  two  or  more  applications, 
approximating  but  not  overlapping,  are  necessary,  and  it  is 
then  best  to  use  a  square  stick  in  order  to  secure  accurate 
co-aptation  of  adjoining  areas.  I  find  it  convenient  to 
have  a  second  smaller  stick,  pointed  at  one  end,  ready  to 
apply  to  the  periplieal  irregularities  of  any  naevus  larger 
than  an  inch  in  diameter.  I  make  a  practice  of  freezing 
right  up  to  the  edge  of  the  naevus,  or  even  At  in.  beyond 
it,  for  nothing  is  more  tedious  than  having  afterwards  to 
go  all  round  the  periphery  with  a  fine  point,  destroying 
small  portions  which  have  been  missed  at  the  first  freezing. 
The  immediate  effect  of  the  application  is  to  make  the 
skin  perfectly  hard  and  white,  depressed  below  the 
surrounding  skin  proportionately  to  the  amount  of  pressure 
which  has  been  applied.  This  pressure  must  not,  when 
soft  parts  underlie  the  angioma,  be  greater  than  that 
required  to  press  the  blood  out  of  the  surrounding  vessels, 
and  the  surface  of  the  skin  must  be  held  as  tense  as 
possible  during  the  application  ;  where  bone  immediately 
underlies  the  lesion,  somewhat  firmer  pressure  may  be 
made,-  remembering  that  the  depth  frozen  depends,  other 
factors  being  the  same,  upon  the  amount  of  pressure 
applied. 

The  duration  of  the  freezing  necessary  can  only  be  esti¬ 
mated  from  previous  experience.  In  a  baby  a  few  days  or 
weeks  old  a  very  much  shorter  time  will  suffice  than  in  an 
adult.  I  find  that  a  second  freezing  of,  say,  ten  seconds 
after  the  tissues  have  thawed  out  will  produce  a  greater 
effect  than  one  continuous  freezing  of  twenty  seconds,  but 
in  warty  growths  it  is  sometimes  necessary  to  give  as 
much  as  two  consecutive  freezings  of  sixty  seconds  each 
before  a  sufficient  reaction  is  produced.  The  time  requii'ed 
for  thawing  is  rather  longer  than  that  for  freezing  ;  the 
skin  then  feels  firmer,  due  tc  secondary  layperaemia  and 
extravasation  of  serum,  and  within  an  hour  or  two  a 
vesicle  or  bulla  forms.  Unless  the  application  has  been 
extremely  short,  this  vesicle  does  not  become  absorbed, 
and  if  not  repeatedly  punctured  with  aseptic  precautions 
and  drained  it  becomes  infected.  If  possible,  therefore, 
the  fluid  should  be  evacuated  aseptically  each  time  the 
bulla  fills  up,  and  a  pad  of  sterilized  cotton-wool  is,  under 
such  circumstances,  all  the  dressing  required.  AVlien,  how¬ 
ever,  such  draining  cannot  be  carried  out  efficiently,  a 
dressing  of  zinc  ointment  should  be  applied  until  the  scab 
conies  away.  This  takes  place  in  about  ten  days,  and  a 
delicate,  smooth  and  supple  cicatrix  forms,  which  is  at 
first  pink,  but  later  becomes  paler  and  paler,  until  it  is 
almost  invisible.  The  resulting  scar  may  at  first  be 
slightly  depressed  below  the  level  of  the  surrounding  skin, 
according  to  the  nature  of  the  lesion  which  has  been 
treated  and  the  extent  of  the  freezing,  but  the  scar  becomes 
finally  of  the  same  tint  as  the  healthy  skin,  equally  soft 
and  practically  inconspicuous. 

In  the  case  of  cavernous  anal  pigmented  hairy  naevi  and 
raised  localized  angiomata,  excellent  results  are  also  ob¬ 
tained,  but  more  than  one  application  is  usually  necessary, 
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and  tlie  scat1,  although  delicate  in  texture  and  supple, 
is  more  conspicuous  in  proportion  to  the  depth  and  extent 
of  the  original  lesion  and  the  number  of  applications 
made. 

During  the  past  two  years  and  a  half  I  have  treated  over 
2,000  naevi  by  solid  carbon  dioxide,  apart  from  other  skin 
diseases.  For  stellate,  capillary,  cavernous,  and  flat 
pigmented  naevi  the  method  is  excellent,  and  gives  most 
satisfactory  results.  For  linear  naevus  and  naevus 
verrucosus,  where  there  is  much  thickening  and  warty 
growth,  it  is  not  so  good,  but  these  cases  are,  of  course, 
very  rare.  For  port-wine  stains  (t aches  de  feu)  it  depends 
how  far  the  corium  and  underlying  structures  are  involved  ; 
the  most  unsatisfactory  cases  are  port- wine  stains  with  a 
nodular,  irregular  surface  and  warty  projections,  and  for 
these  there  is  no  really  satisfactory  method  of  treatment. 
Bxit  for  the  vast  majority  of  naevi  there  is  no  more  effective, 
satisfactory,  and  painless  remedy,  nor  one  which  gives 
such  uniformly  good  results. 


DISCUSSION. 

Dr.  Stopford-Taylor  (Liverpool)  considered  liquid  air 
of  much  utility  in  many  forms  of  naevi.  When  C02  was 
used,  he  had  noted  the  occurrence  of  erythematous  rings 
around  the  moles  treated,  but  did  not  know  whether  these 
occurred  more  commonly  in  children  than  in  adults,  nor 
how  long  they  persisted. 

Dr.  Barendt  (Liverpool),  when  dealing  with  pigmented 
moles,  preferred  electrotysis ;  mere  removal  of  the  hairs 
sufficed. 

Dr.  Goodwin  Tomkinson  (Glasgow)  had  found  C02  useful 
in  the  treatment  of  naevus  verrucosus. 

Dr.  Savatard  (Manchester)  had  found  radium  useful  in 
many  cases. 

Dr.  W.  A.  Loxton  (Birmingham)  raised  the  question  of 
wdietlier  the  use  of  C0.2  diminished  or  increased  a  certain 
tendency  towards  malignancy  that  pigmented  moles 
admittedly  exhibited  at  times. 

Dr.  MacIaenna  (Liverpool)  said  he  had  tried  C02  in  dealing 
with  port- wine  stains,  but  found  it  useless. 

Dr.  Bunch,  in  his  reply,  said  that  the  formation  of  the 
erythematous  ring  mentioned  could  be  avoided  by  using 
small  repeated  doses  instead  of  one  large  dose,  but  he  had 
not  often  seen  the  ring  at  all.  The  time  that  had  elapsed 
since  carbonic  acid  snow  was  first  used  was  too  short  to 
allow  of  any  statement  as  to  its  influence  on  malignancy 
being  made. 


TYPES  OF  DERMATITIS  SEBORRIIOEICA . 

By  G.  G.  S.  Stopford-Taylor,  M.D.Durh., 

Physician,  Liverpool  Skin  Hospital. 

No  single  word  in  dermatology  has  been  responsible  for 
so  much  confusion  of  ideas  and  such  pathological  errors 
as  “  seborrlioea.”  I  am  inclined  to  think  that  if  the  word 
had  never  come  into  use  our  conceptions  of  many  of  the 
inflammatory  dermatoses  would  not  to-day  have  been  in 
a  condition  which  borders  on  chaos. 

A  seborrhoeic  skin  is  a  greasy  skin,  due  to  an  admixture 
of  the  secretions  from  the  sebaceous  and  coil  glands. 
Seborrlioea  is  a  functional  disorder  which  may  be  aggra¬ 
vated  possibly  by  micro-organisms  which  I  believe  to  be 
secondary  and  not  causative. 

Let  us  consider  for  a  moment  the  causes  of  a  greasy  or 
seborrhoeic  skin. 

1.  There  is  the  structurally  seborrhoeic  skin.  (Congenital.) 

2.  Puberty,  an  age  at  which,  simultaneously  with  the 
awakening  into  activity  of  other  glandular  functions,  there  is 
an  increase  in  the  activity  of  the  glands  of  the  skin. 

3.  (a)  General  debility  ;  and  in  diseases  associated  with 
embarrassment  of  the  circulation,  as  in  pulmonary  disease. 
(b)  Plethora,  as  in  the  engorgement  of  the  circulation  in  the 
full-blooded  as  in  the  free  liver. 

A  seborrhoeic  skin  forms  a  suitable  home  for  the 
development  of  the  organisms  found  naturally  in  the 
skin,  and  these  not  only  irritate  it,  but  invade  the  glands 
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and  excite  them  to  further  activity.  Inflammation  is  the 
result  of  repeated  or  long-continued  irritation ;  yet  we 
hesitate  to  speak  of  inflammation  of  the  integument  until 
its  clinical  signs  are  apparent.  Thus,  pityriasis  capitis  is 
non-inflammatory.  A  degree  of  pityriasis  capitis  is 
common  to  most  people.  Are  we  to  assume,  therefore, 
that  because  a  patient  is  suffering  from  dandruff  all 
coexisting  skin  affections  are  dependent  upon  his  scurfy 
head ?  And  yet  we  have  witnessed  at  the  same  time,  and 
in  the  same  patient,  an  eczema  affecting  the  suboccipital 
region  and  lichenoid  or  papular  seborrlioea  over  the 
sternum.  The  association  of  these  conditions  is  incon¬ 
testable,  but  are  there  not  other  factors  at  work? 

Let  me  illustrate.  The  infant  brought  to  us  suffering 
from  a  dry  and  scaly  eczema  of  the  scalp  and  a  red  and 
weeping  condition  of  the  face — are  the  repeated  irritating 
applications  of  a  caustic  solution,  such  as  soap,  to  be 
exonerated  and  seborrlioea  substituted  as  a  cause  ? 

It  is  admitted  by  those  who  know  best  that  the  etiology 
of  psoria  sis  is  unknown.  When  a  patient  presents  himself 
for  treatment  must  we  conclude  that  seborrlioea  is  a  cause 
of  psoriasis  because  he  has  a  seborrlioea  capitis? 

Seborrhoeic  Dermatitis. 

I  have  purposely  omitted  the  so-called  seborrhoeic 
eczema  and  seborrhoeic  psoriasis  because  of  the  confusion 
the  term  “  seborrlioea  ”  has  created.  The  same  pro¬ 
minence  is  now  given  to  seborrhoea  as  a  cause  of  skin 
affections  as  was  given  to  gout  twenty  or  thirty  years 
ago. 

In  our  works  of  pathology  of  the  skin  the  only  patho¬ 
logical  difference  between  psoriasis  and  seborrhoeic 
dermatitis  is  one  of  oedema.  They  are  both  types  of 
inflammation  with  imperfect  cornification,  or,  in  other 
words,  secondary  changes  in  the  epidermis. 

Treatment. 

The  disease  may  be  roughly  divided  into  two  classes— 
namely,  acute  and  chronic.  Whilst  soothing  remedies  are 
suitable  for  the  former,  stimulant  remedies  such  as  sulphur 
speedily  cure  the  latter. 

Cases. 

[The  author  then  related  a  number  of  cases  of  sebor¬ 
rhoeic  dermatitis  psoriasiformis  and  seborrhoeic  dermatitis 
lichenoides,  types  which  admit  of  very  little,  if  any, 
variation  during  their  course,  so  that  little  exception  could 
be  taken  to  the  nomenclature. 

The  following  is  a  list  of  the  photographs  shown : 

I  and  2.  Seborrhoea  lichenoides.  The  eruption  in  this  type 
of  disease  is  essentially  papular.  The  papules  may  be  dis¬ 
crete,  arranged  linearly,  in  clusters,,  or  forming  circles  or 
segments  of  circles,  but  they  are  not  scaly  and  in  no  wise 
enclosed  fawn-coloured  areas.  The  attack  was  acute,  and 
affected  upper  half  of  chest  and  upper  arms  and  shoulders 
and  back  as  low  down  as  the  inferior  angles  of  the  scapulae. 

3.  The  eruption  in  this  case  is  particularly  wrell  marked,  the 
papules  being  discrete  or  arranged  linearly.  In  the  latter  the 
arrangement  appears  to  follow  the  direction  of  the  lines  of 
cleavage,  the  papules  appearing  on  the  ridges  and  corre¬ 
sponding  to  the  openings  of  the  sweat  or  coil  glands.  The 
patient  was  a  particularly  hairy  individual  and  had  a  very 
greasy  skin. 

4.  The  papules  are  arranged  in  clusters,  and  discretely.  Many 
are  perifollicular,  the  pores  being  quite  visible. 

5  and  6.  Discrete  and  clustered  papular  eruption  affecting  the 
trunk,  front,  and  back.  On  the  back  it  will  be  observed  that 
the  eruption  presents  a  triangular  arrangement  with  the  base 
upwards.  On  the  front  the  eruption  is  most  in  evidence  at  the 
base  of  the  neck  and  in  the  groins. 

7  and  8.  (7)  A  greasy  papular  eruption  arranged  in  disc-like 
forms  in  front  of  the  chest ;  and  (8)  on  the  shoulders  on  a  more 
extensive  scale,  forming  several  large,  irregular,  but  well- 
marginated,  greasy  and  scaly  areas.  This  patient  volunteered 
the  statement  that,  although  the  eruption  had  troubled  him  for 
years,  it  was  always  worse  when  he  had  an  unusual  amount  of 
dandruff. 

9  and  10.  Another  patient  with  a  disc-like  arrangement  of 
papules  in  the  sternal  and  interscapular  regions,  especially 
greasy. 

II  and  12.  A  papular  eruption  on  the  leg  assuming  ring-like 
form  and  clearing  in  the  centre.  This  is  an  unusual  position 
for  a  seborrhoeic  dermatitis.  The  other  parts  of  the  body  were 
free. 

13.  In  this  case  the  lesions  are  for  the  most  part  annular.  In 
the  middle  line  and  towards  the  shoulder-joints  the  rings  have 
become  merged  into  one  another,  forming  large  geographical  or 
map-like  areas. 

14.  Shows  the  back  of  the  same  patient.  I11  this  the  eruption 
is  almost  entirely  confined  to  the  convexity  of  the  ribs,  as  if 
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some  other  irritant  had  played  a  part,  to  wit,  coarse  and 
unwashed  flannel. 

15.  In  this  case  the  eruption  is  for  the  most  part  annular, 
beginning  in  the  spinal  region,  and  then  spreading  outwards 
over  the  convexity  of  the  ribs.  The  rings  in  the  middle  line 
have  also  merged  into  one  another,  forming  map-like  areas. 

16.  A  similar  case  to  the  former  but  not  so  extensive. 

17.  Annular  seborrhoeide.  In  this  you  will  perceive  that  the 
eruption  is  almost  entirely  confined  to  the  face,  neck,  and 
upper  chest.  This  type  is  ‘extremely  uncommon  on  the  face, 
and  partakes  of  the  appearance  of  syphilis. 

18.  Full  face  of  the  same  patient. 

19.  In  this  the  eruption  is  arranged  in  clusters,  but  the 
shoulders  and  upper  part  of  the  back  had  been  irritated  by 
friction  with  sulphur  ointment,  so  that  the  disease  had  lost  its 
distinctive  appearance,  a  dermatitis  medicamentosa  having 
taken  its  place. 

20.  This  type  is  distinctly  papulo-squamous,  with  a  tendency 
to  ring  formation.  It  occurred  in  a  female  child. 

21.  A  psoriasiform  type  of  disease  which  may  be  considered 

very  rare.  A  curious  arrangement  is  seen  in  the  eruption 
following  the  convexity  of  the  ribs.  > 

22.  In  this  case  we  have  both  types  of  the  disease  shown,  a 
psoriasiform  eruption  on  the  trunk,  and  a  papular  eruption 
over  the  hips,  and  a  psoriasiform  arrangement  on  the  thighs 
and  legs.  I  have  never  seen  anything  like  this  before. 

23.  A  typical  psoriasis  affecting  for  the  most  part  the  inter- 
scapular  region.  I  have  shown  this  photograph  to  contrast  the 
different  appearances  of  psoriasis  and  seborrhoeic  dermatitis 
annularis.  The  cause  of  both  diseases  is  unknown.] 


DISCUSSION. 

Dr.  Bunch  (London)  discussed  the  difficulties  of  drawing 
a  sharp  line  between  seborrhoeic  dermatitis  and  seborrhoeic 
eczema,  and  between  seborrhoea  and  psoriasis. 

Dr.  Savatard  (Manchester)  thought  that  the  scalp  was 
invariably  implicated  in  all  cases  of  seborrhoeic  dermatitis, 
and  that  for  this  reason  it  should  invariably  be  included  in 
the  treatment. 

Dr.  Stopfoed-Taylor  replied. 


A  RATIONAL  METHOD  OF  TREATING 
SYPHILIS. 

By  J.  E.  R.  McDonagh,  F.R.C.S. 

This  paper  is  intended  as  a  plea  for  a  rational 
treatment  of  one  of  the  most  important  diseases  which 
affects  mankind.  Our  shortcomings  in  the  treatment 
of  disease  are  due  to  the  fact  that  we  pay  more  atten¬ 
tion  to  the  curing  of  symptoms  than  we  do  to  eradi¬ 
cating  the  cause  thereof,  with  the  result  that  if  the  sym¬ 
ptoms  reappear  we  regard  such  as  a  fresh  attack  of  the 
disease  rather  than  a  recurrence  of  the  primary  infection. 
How  often  do  we  hear  that  a  man  has  had  several  attacks 
of  influenza,  or  again  of  gonorrhoea !  Concerning  influenza 
I  am  not  entitled  to  speak,  but  with  gonorrhoea  the  greater 
percentage  of  so-called  fresh  attacks  are  undoubted  re¬ 
currences  of  the  primary  infection,  which  we  have  failed 
to  cure ;  and  no  doubt  a  like  analogy  exists  in  the  case  of 
influenza.  With  syphilis  we  used  to  go  a  little  further  in 
that  we  recognized  that  fresh  outbreaks  meant  recurrences 
and  not  fresh  attacks.  We  were  not  content  with  the  mere 
disappearance  of  symptoms,  but  we  advised  our  patients 
to  take  treatment  for  two  to  three  years,  assuring  them 
that  if  they  did  so  they  would  be  cured  of  their  disease. 
Men  who  have  had  lifelong  experience  with  this  method 
of  treatment  inform  us  that  over  90  per  cent,  of  cases  were 
really  cured. 

Now  let  us  think  for  a  moment  how  a  cure  was  esti¬ 
mated.  It  was  estimated  either  by  the  absence  of  cutaneous 
manifestations  or  by  the  absence  of  signs  typical  of  a  recog¬ 
nized  defect — for  instance,  unequal  pupils,  loss  of  knee- 
jerks,  etc.  Signs  such  as  just  described  often  point  to 
the  defect  being  a  gross  one  upon  which  treatment  will 
have  little  effect,  showing  that  degenerative  changes  have 
been  going  on  over  a  very  extended  period,  which  our 
senses  were  not  trained  enough  to  recognize.  As  our 
clinical  knowledge  increased  we  became  every  day  more 
alive  to  signs  dependent  upon  an  old  syphilitic  infection 
which  were  unknown  to  the  old  observers;  in  other  words, 
the  sequelae  of  syphilis  have  multiplied  since  the  days  of 
Ricord,  Fournier,  Hutchinson,  and  others,  whose  statistics 
of  cures  are  being  continually  brought  forward,  as  if 
they  had  the  same  value  to-day  as  when  they  were  first 


published.  Furthermore,  no  man  is  capable  of  diagnosing 
insidious  vascular  changes,  which  lead  too  ofteiT  to  an 
untimely  death  from  hemiplegia,  aneurysm,  etc.  There¬ 
fore,  from  clinical  evidence  alone  we  were  not  and  never  are 
justified  in  pronouncing  a  case  cured.  Our  knowledge  con¬ 
cerning  late  syphilis,  apart  from  our  better  clinical  methods, 
has  had  much  light  thrown  upon  it  by  the  important 
serological  test  which  is  known  as  the  Wassermann 
reaction.  This  test  has  enabled  us  to  ascertain  within 
certain  limits  whether  a  patient  is  cured  or  not,  and  we 
can  use  it  as  a  means  to  regulate  our  treatment. 

In  the  light  of  our  present  knowledge  we  regard 
a  positive  Wassermann  reaction  as  indicating  active 
syphilis.  Taking  this  for  the  moment  to  be  correct,  and 
putting  the  test  into  practice,  we  find  that  a  large  per¬ 
centage  of  cases  of  the  so-called  cures  after  mercury  give 
a  positive  reaction.  The  minority  give  a  negative,  but  are 
we  to  conclude  that  such  cases  are  cured?  Unfortunately 
not,  since  a  negative  reaction  by  itself  can  never  more 
than  signify  that  we  are  dealing  with  a  latent  stage  of  the 
disease,  or  in  other  words  that  the  spirochaetes  are  not 
active  enough  to  cause  the  formation  of  a  reacting  sub¬ 
stance,  the  so-called  reagin  upon  the  presence  of  which  a 
positive  Wassermann  reaction  depends.  The  position  is 
further  complicated  by  the  fact  that  certain  active 
syphilitic  conditions  are  known  for  the  poor  production  of 
reagin  which  occurs,  and  which  therefore  give  a  negative 
reaction.  The  conditions  responsible  for  this  are  syphilitic 
infections  of  the  vessels,  giving  rise  clinically  to  arterio¬ 
sclerosis  with  its  sequelae  aneurysm,  hemiplegia,  etc.,  and 
cerebro-spinal  syphilis. 

A  patient  the  subject  of  cerebro-spinal  syphilis  most 
frequently  seeks  advice  for  headaches  which  have  resisted 
ordinary  treatment.  If  the  patient  has  had  syphilis  a 
Wassermann  test  is  advised,  which  is  not  infrequently 
negative,  so  the  patient  may  not  be  treated  with  antispecific 
remedies.  In  such  a  case  an  examination  of  the  cerebro¬ 
spinal  fluid  is  essential.  The  following  is  an  illustrative 
case. 

A  patient  was  sent  to  me  for  a  Wassermann  test, 
which  turned  out  to  be  negative.  His  symptoms  were 
persistent  headaches,  which  lie  had  for  three  years.  He 
had  been  obliged  to  give  up  his  work  owing  to  their 
severity,  and  he  had  spent  a  small  fortune  on  drugs,  spas, 
electrical  treatment,  and  what  not,  all  without  avail.  The 
patient  had  had  syphilis  six  years  previously,  for  which 
he  took  treatment  regularly  for  the  three  prescribed  years. 
An  examination  of  the  cerebro-spinal  fluid  revealed  a 
slight  lymphocytosis,  slight  positive  Nonne-Apelt,  and  a 
positive  Wassermann  reaction.  The  headaches  immedi¬ 
ately  disappeared  under  salvarsan. 

So  much  for  one  explanation  of  a  negative  Wasser¬ 
mann  reaction.  Now  for  another.  Antisyphilitic 
remedies  are  parasiticidal  ;  should  they  be  em¬ 
ployed  in  too  small  doses  to  kill  all  the  organisms, 
those  organisms  remaining  are  crippled  or  rendered 
for  the  time  being  inactive.  So  long  as  the  organisms 
are  dormant,  the  host  has  no  need  to  form  resist¬ 
ing  bodies,  with  the  result  that  the  Wassermann 
reaction  becomes  negative,  and  the  patient  is  in  the  latent 
stage.  To  my  mind  the  latent  stage  of  syphilis  is 
extremely  important,  since  the  patient,  imagining  himself 
cured,  may  act  as  he  would  otherwise  not  have  done — for 
instance,  marry,  and  then  at  the  critical  moment  become 
actively  syphilitic  again,  infect  his  wife,  and  thereby  run 
the  risk  of  having  syphilitic  children. 

Furthermore,  there  is  clinical  evidence  that  a  patient  in 
the  latent  stage  may  be  infectious  ;  one  need  only  mention 
the  numerous  cases  of  women  with  a  negative  Wasser¬ 
mann  reaction  who  give  birth  to  syphilitic  children  with 
not  only  a  positive  Wassermann  reaction,  but  with  sym¬ 
ptoms  of  the  disease.  While  on  the  subject  of  the  signi¬ 
ficance  of  a  negative  Wassermann  reaction,  mention  must 
be  made  of  the  few  cases  which  give  a  negative  reaction 
in  spite  of  active  symptoms.  This  phenomenon  is  more 
commonly  met  with  in  syphilitic  recurrences  than  during 
the  stage  of  the  primary  general  infection,  and  may  be 
accounted  for  either  by  the  fact  that  an  antireagin  sub¬ 
stance  has  been  produced,  or  that  the  organisms  have 
become  serum-fast. 

The  latter  occurrence  would  explain  why  the  pheno¬ 
menon  is  more  commonly  met  with  during  the  recurrent 
stage,  because  protozoa  go  through  stages  in  the  body 
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from  which  a  new  race  ultimately  springs.  This  new 
race  can  probably  inherit  a  strong  resisting  power,  not 
only  against  the  host  (serum)  on  which  it  is  parasitic,  but 
also  against  the  remedies  used  to  destroy  it.  It  is  well 
known  how  much  harder  it  is  to  cure  a  patient  in  the 
recurrent  stage  than  in  the  primary  stage  of  general  infec¬ 
tion,  although  the  number  of  organisms  present  must  be 
fewer  by  millions,  otherwise  why  is  it  so  difficult  to  find 
spirochaetes in  a  gumma?  The  new  race  or  races  become 
mercury  and  arsenic  fast.  Bearing  this  in  mind,  do 
you  not  see  how  important  it  is  not  only  to  start  your 
treatment  early,  but  also  not  to  let  go  of  it  before  your 
patient  is  absolutely  cured? 

Passing  on  now  to  treatment,  I  would  like  to  open 
with  the  question,  How  often  is  the  individual  case  taken 
into  account?  You  have  all  noticed  how  excellently 
some  of  your  cases  responded  to  mercury  and  how 
intractable  others  were,  and  how  free  of  symptoms  some 
patients  were,  and  vice  versa,  but  nevertheless  it  was 
three  years  for  all  alike. 

Some  people  are  no  doubt  immune  to  syphilis,  others 
nearly  immune,  and  so  on,  consequently  every  case  must 
be  treated  individually,  and  no  laws  made  as  to  how  many 
injections  are  necessary  for  such  and  such  a  case  and  such 
and  such  a  stage. 

I  saw  a  patient  three  years  ago  with  a  primary  sore  on 
the  corona,  from  which  I  obtained  spirochaetes.  I  advised 
him  to  undergo  mercurial  treatment,  but  being  annoyed  at 
being  told  he  had  syphilis  he  left  me,  and  I  did  not  see 
him  again  for  eighteen  months,  when  he  consulted  me  for 
a  similar  sore  he  had  on  the  opposite  side  of  the  corona ; 
in  the  meantime  he  had  taken  no  treatment.  The  sore 
developed  after  the  usual  incubation  period,  and  from  it  I 
obtained  spirochaetes  in  abundance.  On  both  occasions 
the  Wassermann  reaction  was  negative.  After  one 
intravenous  injection  of  salvarsan  the  sore  rapidly  dis¬ 
appeared;  the  patient  has  developed  no  symptoms  since, 
and  the  Wassermann  reaction  has  always  been  nega¬ 
tive.  Take,  again,  two  cases  in  the  early  secondary 
stage,  with  symptoms,  period  from  infection  the  same — 
the  one  will  require  four  injections  of  salvarsan,  while 
the  other  will  need  eight. 

I  have  recently  had  two  cases  with  gummata  on  the 
forehead,  other  factors  the  same  as  far  as  I  could  judge. 
With  the  one  I  obtained  a  negative  Wassermann  reaction 
after  four  injections  of  salvarsan,  and  with  the  other  the 
reaction  was  still  positive  even  after  the  tenth.  Both  had 
ten  intramuscular  injections  of  grey  oil. 

So  much  for  the  inability  of  being  able  to  estimate  how 
much  treatment  is  required  beforehand.  Now  let  us  pass 
on  to  discuss  how  wTe  can  distinguish  a  latent  syphilitic 
from  a  cured  one,  and  how  we  can  estimate  the  amount  of 
treatment  requisite  for  each  individual  case.  The  fact 
was  noticed  by  several  observers  that  a  patient  with  a 
primary  sore  and  a  negative  Wassermann  reaction  not 
infrequently  gave  a  positive  reaction  a  week  a '’tor  an 
injection  of  salvarsan.  Then  it  struck  Gennerich  of  Kiel 
and  Milian  of  Paris  to  use  the  injection  as  a  test  in  the 
later  stages,  with  the  result  that  it  was  frequently  found 
that  a  syphilitic  with  a  negative  Wassermann  reaction 
quickly  developed  a  positive  after  the  so-called  provocative 
injection.  These  two  observers  went  a  stage  further  and 
suggested  that  in  treating  the  disease  so  many  injections 
should  be  given  until  the  reaction  became  permanently 
negative. 

The  provocative  injection  as  the  test  of  a  cure  and  of 
dormant  syphilis  is  extremely  useful,  but  its  limits — namely, 
as  to  how  far  it  is  influenced  by  the  amount  of  the  pre¬ 
vious  treatment  and  the  period  which  has  elapsed  between 
stopping  the  treatment  and  carrying  out  the  test — arc  not 
yet  definitely  fixed.  From  my  own  experience,  a  positive 
Wassermann  reaction  is  most  likely  to  be  obtained  about 
the  forty-eighth  hour  after  the  injection.  It  may  be 
delayed  until  the  seventh  or  even  the  fourteenth  day,  and 
it  may  not  appear  on  one  of  these  occasions  until  after  the 
second  injection.  The  first  appearance  after  the  second 
injection  occurs  in  cases  poor  in  reagin — that  is,  arterial 
syphilis,  cerebro-spinal  syphilis,  etc.  The  fourth  chart  is 
a  typical  case  in  the  latent  stage  which  both  demonstrates 
the  effect  of  a  provocative  injection  and  the  future  course 
after  treatment.  You  can  see  how  important  is  this 
provocative  injection.  Beside  the  instance  just  given 
(Chart  4)  let  me  cite  the  case  of  a  Avoman  avIio  begets 


syphilitic  children,  but  herself  gives  a  negative  reaction. 
In  such  a  case  a  provocative  injection  will  give  rise  to  a 
positive  reaction,  showing  that  the  patient  is  actively 
syphilitic  and  needs  treatment. 

In  how  many  cases  has  it  been  the  l’ule  to  thoroughly 
treat  the  mother  of  infected  children  ? — in  no  branch  of  the 
disease  has  treatment  been  more  neglected.  So  far  as  the 
regulation  of  treatment  by  the  Wassermann  reaction  is 
concerned,  a  few  words  can  sum  up  the  position ;  and 
these  are  that  so  many  injections  should  be  given  until 
the  reaction  is  negative  on  the  day  of  the  last  injection. 
Having  made  some  feAv  hundreds  of  tests  with  blood  with- 
drawn  at  frequent  intervals  after  both  salvarsan  and  neo- 
salvarsan,  I  have  been  able  to  form  certain  rules  which 
guide  me  in  every  case. 

In  the  primary  stage  it  is  necessary  to  test  the  blood 
forty-eight  hours” and  the  fifth  day  after  the  first  injection, 
and  if  positive  on  either  occasion  to  repeat  the  injection 
on  the  eighth  day.  Then  it  is  necessary  to  test  the  blood 
Aveekly  and  repeat  the  injections  until  the  Wassermann 
reaction  is  negative  on  the  seventh  day  after  the  last 
injection.  When  this  is  the  case  the  patient  should  only 
be  passed  when  the  blood  remains  negative,  tested  weekly, 
for  another  month. 

Unfortunately,  it  is  rare  to  get  a  case  so  early  that  the 
reaction  does  not  become  positive  as  the  result  of  an 
injection.  I  have  seen  such,  but  think  it  wiser  to  give  a 
second  injection  for  safety,  and  a  provocative  injection  six 
months  or  a  year  later. 

When  the  reaction  becomes  strongly  positive  after  an 
injection,  and  in  cases  in  which  it  is  markedly  positive 
before  treatment  is  commenced,  no  blood  tests  need  be 
made  until  before  and  after  the  fourth  injection,  as  in  my 
experience  four  injections  are  the  minimum  likely  to  be 
required  to  produce  a  permanent  negative  result. 

In  the  so-called  tertiary  stage,  although  it  may  be 
possible  to  obtain  a  negative  reaction,  the  rule  is  rather 
the  other  Avay,  as  in  several  instances  I  have  failed  even 
with  nine  to  tAvelve  injections.  Therefore  I  tell  the  patient 
that  a  cure  cannot  be  guaranteed,  but  that  he  may  try  if  he 
likes  ;  or  I  generally  advise  him  to  undergo  tAvo  injections 
with  the  idea  of  healing  the  symptoms,  and  not  to  have 
any  more  until  symptoms  reappear.  Naturally  circum¬ 
stances  alter  cases,  and  the  £>ros  and  cons  should  be  gone 
carefully  into  in  each  one.  It  is  impossible  to  pen  Avliat 
course  one  Avould  adopt  in  every  case. 

When  arriving  toAvards  the  end  of  treatment,  and  when 
all  the  reactions  arc  negative,  and  in  cases  in  Avhicli  the 
amount  of  reagin  is  normally  small — namely,  cases  of 
arterio-sclerosis,  cerebro-spinal  syphilis,  syphilitic  epilepsy, 
and  hemiplegia — each  sernm  should  be  tested  in  gradient 
increasing  strengths.  The  Wassermann  reaction  done 
qualitatively  is  of  the  highest  importance,  and  in  the  case 
of  the  cerebro-spinal  fluid  it  is  imperative. 

It  sometimes  happens  that  cases  nearing  the  end  of 
treatment — for  instance,  after  the  fourth  or  fifth  injection — 
give  a  Aveak  positive  reaction  only  betAveen  the  third  and 
fourth  week,  which  becomes  immediately  negative  within 
a  feiv  hours  of  repeating  the  injection.  Therefore,  before 
a  patient  is  finally  discharged,  a  test  should  be  carried  out 
betAveen  the  twenty-first  and  tAventy -eighth  day  after  the 
last  injection.  Such  cases  usually  only  require  one  more 
injection  before  the  treatment  is  complete. 

Patients  avIio  have  had  syphilis  and  give  a  negative 
Wassermann  reaction  are  either  cured  or  in  the  latent 
stage,  which  of  the  tAvo  can  only  be  ascertained  by  giving 
a  provocative  injection  of  salvarsan  and  then  testing  the 
blood. 

If  the  previous  treatment  has  been  recent — that  is,  only 
a  feAv  months  back — the  appearance  of  a  positive  reaction 
may  be  delayed,  or,  as  happened  in  several  of  my  cases, 
Avas  positive  in  the  forty-eight  hours  blood,  and  negative 
again  on  the  fifth  or  even  third  day,  to  become  only 
definitely  positive  on  each  occasion  after  the  second  injec¬ 
tion.  I  have  had  tAvo  cases  in  which  the  reaction  was  not 
positive  at  all  until  after  the  second  injection — cases  of 
arterial  syphilis. 

Needless  to  say,  I  have  made  several  controls  on  non¬ 
syphilitics,  and  have  never  been  able  to  obtain  a  positive 
Wassermann  reaction,  even  after  five  injections. 

It  has  been  urged  that  two  injections  are  ahvays  suffi¬ 
cient,  and  that  a  negative  Wassermann  reaction  almost 
always  results  therefrom. 
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If  two  injections  of  salvarsan  are  given  and  two  months 
are  allowed  to  elapse  before  doing  a  Wassermann 
test,  most  cases  will  give  a  negative  reaction,  not 
because  they  are  cured,  but  because  the  treatment  has 
driven  them  into  the  latent  stage. 

The  reason  I  assert  that  they  are  in  the  latent  stage  is 
because  so  many  of  my  cases  have  returned  months  iater 
with  symptoms,  and  because  still  more  have  given  a 
positive  Wassermann  reaction.  Further,  I  have  often  been 
successful  in  obtaining  a  positive  reaction  after  a  pro¬ 
vocative  injection  of  salvarsan. 

I  have  seen  several  cases  in  the  secondary  stage  return 
with  symptoms  within  four  months  after  having  had  three 
and  four  injections  of  salvarsan.  The  question  may  now 
be  asked,  How  do  you  know  you  have  cured  your  case 
when  the  reaction  becomes  negative,  say,  after  giving  six 
injections  ? 

The  following  answers  seem  to  me  to  settle  the  point : 
First,  the  reaction  becomes  gradually  negative  ;  secondly, 
the  reaction  becomes  negative  quicker,  that  is,  after  fewer 
injections  in  the  primary  than  in  the  secondary  stage ; 
thirdly,  a  provocative  injection  some  months  later  is  not 
capable  of  giving  rise  to  a  positive  reaction ;  fourthly,  I 
have  recently  undertaken  some  experiments  on  patients, 
the  subjects  of  systemic  gonococcal  infection,  with  the 
idea  of  estimating  the  action  of  vaccines  on  the  comple¬ 
ment-fixing  power  of  patient’s  serum,  concerning  which 
I  shall  soon  hope  to  publish  full  details,  in  conjunction 
with  Hr.  Klein,  who  has  collaborated  with  me.  The  con¬ 
clusions  I  will  mention  here,  as  they  have  so  much 
hearing  upon  the  question  under  discussion,  and  have 
thrown  a  new  light  upon  the  action  of  the  specific 
remedies. 

In  a  gonococcal  patient  who  gives  a  positive  complement 
fixation  test,  the  reaction  will  become  gradually  less  after 
vaccine  treatment  until  it  becomes  quite  negative.  When 
it  is  negative  the  symptoms  have  disappeared,  and  a 
provocative  injection  of  vaccine  some  months  later  will 
not  give  rise  to  a  positive  reaction.  If  the  vaccines  are 
withheld  before  the  patient  is  cured,  a  provocative 
injection  some  months  later  will  give  rise  to  a  positive 
reaction. 

Again,  a  patient  with  a  systemic  gonococcal  infection 
with  a  negative  complement  fixation  test  will  give  a  positive 
test  after  an  injection  of  a  vaccine.  The  reaction  is,  as  in 
the  case  of  syphilis,  most  marked  about  the  forty-eighth 
hour. 

You  can  see  what  a  close  similarity  exists  between 
vaccine  and  drug  treatment,  and  that  both  act,  not 
so  much  directly  upon  the  organisms,  but  indirectly  in 
increasing  the  resistance  of  the  host  by  stimulating  anti¬ 
body  formation.  Further,  that  antibodies  will  only  be 
formed  while  there  are  parasitic  organisms  present,  so 
that  when  the  test  employed  for  determining  the  presence 
of  antibody  is  negative  we  can  assume  that  the  patient  is 
cured. 

As  you  will  have  noticed,  I  have  mentioned  nothing 
about  the  relative  merits  of  neo-salvarsan  and  salvarsan,  or 
discussed  the  methods  of  administering  them  or  the  doses 
employed,  or  the  intervals  at  which  the  injections  should 
be  given,  and  how  great  a  part  mercury  should  play 
in  completing  the  treatment.  All  this  has  been  fully 
dealt  with  in  my  recent  article  in  the  British  Medical 
Journal,  June  8tli,  and  still  more  recently  in  my  book, 
Salvarsan  in  Syphilis  and  Allied  Diseases  (Oxford  Medical 
Press). 

Briefly  resuming,  I  am  anxious  to  bring  out  that  every 
case  must  be  treated  individually,  and  no  laws  made  as 
to  how  many  injections  this  or  that  stage  of  the  disease 
requires.  That  a  case  must  be  treated  as  early  as  it  is 
possible,  and  that  the  treatment  should  not  be  stopped 
until  the  patient  is  cured.  That  a  cure  can  only  be  said 
to  occur  when  the  Wassermann  reaction  is  negative 
within  a  short  interval  of  stopping  treatment.  Finally, 
that  the  treatment  required  can  be  accurately  gauged 
only  by  making  examinations  of  the  blood  at  frequent 
intervals  after  each  injection. 

Further  advances  in  the  knowledge  of  syphilis — and 
there  are  many  points  on  which  light  has  yet  to  be 
thrown — can  only  be  made  when  observers  combine 
the  clinical  and  pathological  sides,  and  every  observer 
is  his  own  clinician  and  own  pathologist  in  his  special 
line. 


Chart  I. — Typical  Case  in  the  Primary  Stage. 

Two  chancres  on  penis,  two  on  scrotum  ;  no  adenitis  ;  date  of/ 
infection  not  clear ;  spirochaetes  found. 


No.  of  Injection  and  Result. 

24  Hours 
After. 

48  Hours 
After. 

Fifth  Day. 

First  injection  . . 

- 

— 

+ 

+  + 

Second  injection  (8th  day 
after  first)  ... 

+  + 

+ 

+  + 

Third  injection  (8th  day 
after  second)  . 

+  + 

Fourth  injection  (8th  day 
after  third) . 

- 

The  reaction  was  tested  on  the  7th,  14th,  21st,  and  28th  days 
after  the  last  injection,  and  was  negative  on  each  occasion. 


Chart  II. — Typical  Case  in  the  Secondary  Stage. 

A  typical  case  of  early  generalized  syphilis,  rash,  sore  throat, 
etc. 


No.  of  Injection  and  Result. 

24  Hours 
After. 

48  Hours 
After. 

Fifth  Day. 

First  injection  . . 

+  +  + 

+  +  + 

+  +  + 

- - - - 

+  +  + 

Second  injection  (8tli  day 
after  first) . 

+  +  + 

+  +  + 

+  +  +• 

Third  injection  (8th  day 
after  second) 

+  + 

+  +  + 

+  +  + 

Fourth  injection  (8th  day 
after  third) . 

+  +  + 

+  +  + 

+  +  + 

Fifth  injection  (8th  day 
after  fourth) 

_ 

+ 

+  + 

Sixth  injection  (8th  day 
after  fifth) . 

Seventh  injection  (8th  day 
after  sixth) . 

- 

- 

- 

- 

The  reaction  was  also  found  to  be  negative  on  the  10th,  14th, 
and  28th  days  after  the  last  injection. 


Chart  III. — A  Responsive  Case  in  the  Tertiary  Stage. 

The  patient  contracted  syphilis  twenty-five  years  ago,  for 
which  he  took  mercury  off  and  on  for  four  years.  For  the  past 
live  years  he  had  been  troubled  with  cutaneous  gummata,  which 
disappeared  under  mercury  and  iodides,  to  quickly  reappear  j 
after  treatment  was  discontinued.  In  1911  the  patient  had  three 
intramuscular  injections  of  salvarsan,  and  he  came  to  me  for 
a  Wassermann  test  just  after  Christmas.  There  were  no 
symptoms  at  the  time. 


No.  of  Injection  and  Result. 
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First  injection  . . 
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Second  injection  (8th  day 

after  first)  . 
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+  +  + 

+  +  + 

+  +  + 

Third  injection  (8th  day 

after  second) 

+  +  + 

+  + 

+  +  + 

+  -M 

Fourth  injection  (8th  day 

after  third) . 

+  + 

+ 

+ 

•f 

Fifth  injection  (8th  day 

after  fourth)  . 

— 

_ 

_ 

Sixth .  injection  (8th  day 
after  fifth) . 

- 

- 

- 

- 

Chart  IV. — A  Typical  Case  in  the  Latent  Stage. 

A  man  aged  29  contracted  syphilis  five  years  ago.  The  attack  f 
was  very  mild,  but  nevertheless  the  patient  continued  his  mer¬ 
cury  treatment  (pills  and  injections)  for  four  years.  A  recur¬ 
rence  never  appeared.  On  three  different  occasions  the  blood 
had  given  a  negative  Wassermann  reaction,  but  the  patient, 
being  anxious  to  marry,  was  desirous  of  an  injection  of  “  606”^ 
to  make  things  sure. 


No.  of  Injection  and 
Result. 

24  Hours 
After. 

48  Hours 
After. 

Fifth 

Day. 

- A 

Four¬ 

teenth 

Day. 

First  injection 

Second  injection  (8th  day 

- 

+ 

+  +  + 

- 

after  first) . 

Third  injection  (8th  day 

— 

+ 

+  +  + 

+  + 

after  second)  . 

Fourth  injection  (8th 

— 

+ 

+  + 

day  after  third) . 

Fifth  injection  (21st  day 

+ 

+ 

+ 

+ 

+ 

after  fourth)  . 

Sixth  injection  (8th  day 

+ 

— 

— 

after  fifth)  . 

Seventh  injection  (8th 
day  after  sixth) . 

+  - 

- 

- 

The  reaction  was  also  negative  on  the  7th,  14th,  21st,  and 28tli,' 
days  after  the  last  injection. 
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DISCUSSION. 

Dr.  A.  Renshaw  (Manchester)  said  that  a  bactericidal 
substance  in  great  dilution  acted  in  a  positive  chexniotactic 
manner,  and  since  salvarsau  was  bactericidal,  recurrences 
could  be  due  to  the  drug  not  gaining  complete  access  to 
the  tissues.  Therefore,  would  a  great  dilution  of  salvarsau, 
given  intravenously,  withdraw  the  organisms  towards  the 
blood  stream  where  a  subsequent  injection  could  act  ? 
It  was  further  suggested  that  varying  times  should  be 
allowed  to  elapse  between  weak  and  strong  injectioiis,  so 
as  to  withdraw  first  the  superficially  situated  organisms, 
then  later  longer  intervals  should  be  allowed  for  the 
greater  distance  to  be  traversed. 

'  Dr.  It.  W.  MacKenna  (Liverpool)  said  that  in  Liverpool 
they  found  three  injections  of  salvarsau  at  the  most 
sufficed,  when  combined  with  a  vigorous  mercurial  treat¬ 
ment,  to  cure  their  cases  ;  he  feared  that  Mr.  McDonagh 
had  needlessly  supplied  the  opponents  of  salvarsau  with  an 
argument  against  its  use  by  abandoning  his  original 
position. 

Mr.  McDonagh,  in  his  reply,  thanked  Dr.  Renshaw  for 
his  suggestion,  and  said  that  he  would  put  it  into  practice 
and  report  later  on.  Possibly  the  patients  mentioned  by 
Dr.  MacKenna  were  not  really  cured,  but  had  merely  had 
their  syphilis  rendered  latent.  The  opponents  of  salvarsau 
had  for  the  most  part  never  employed  it,  so  little  heed 
need  be  paid  to  their  views. 


THE  VACUUM  ELECTRODE  IN  NEURO- 
DERMITIS. 

By  J.  Goodwin  Tomkinson,  M.D., 

Physician  for  Skin  Diseases  to  the  Out-patient  Department  and 
Medical  Electrician  (Dermatological),  Glasgow  Western 
Infirmary. 

The  dermatologist’s  therapeutic  resources  are  not  in¬ 
frequently  put  to  a  severe  test  in  combating  the  intense 
pruritus  which  unfortunately  accompanies  many  morbid 
cutaneous  conditions.  In  recent  years  the  curative  and 
palliative  value  of  x  rays  and  of  radium  in  certain  itching 
affections  has  been  recognized,  but  the  application  of  these 
qiotent  physical  agents  is  not  invariably  successful.  The 
value  of  high-frequency  currents  in  pruritic  conditions  has 
not,  in  my  opinion,  received  that  general  recognition  which 
it  deserves.  My  attention  was  directed  some  years  ago  to 
their  use  by  Lacapere  in  the  out-patient  department  of 
the  Saint  Louis  Hospital,  Paris. 

The  first  case  in  which  I  employed  the  vacuum 
electrode  for  the  relief  of  localized  intense  itching  was 
one  of  pruritus  ani.  The  patient  was  a  man  in  Lie 
early  prime  of  life.  The  condition  had  become  chronic 
and  was  markedly  rebellious  to  ordinary  therapeutic 
measures.  I  think  I  am  justified  in  regarding  the  con¬ 
dition  as  permanently  cured,  for  after  a  slight  relapse, 
nine  months  after  the  first  course  of  treatment,  I  have  not 
been  again  consulted  by  the  patient. 

Professor  Gaucher,  in  volume  xiv  of  the  Nouveau  traite 
He  meclecine  ct  de  tlierapeutique  (Brouardel  et  Thoinot), 
says  that  the  application  of  high-frequency  current  is  an 
excellent  mode  of  treating  lichen  simplex  chronicus,  as 
well  as  all  lichenoid  thickenings  of  the  skin. 

In  the  affection  variously  described  as  lichen  simplex 
chronicus,  nevrodermite  (neurodermitis),  etc.,  the  most 
arresting  clinical  Teature  is  that  form  of  induration  to 
which  the  names  “lichenifieation”  and  “  liclienization  ” 
have  been  given  by  the  French  school.  The  accompany¬ 
ing  itching  is  of  a  severe  type,  often  very  intense,  and 
doubtless  is  the  most  frequent  cause  of  the  patient  seek¬ 
ing  medical  advice.  The  first  case  of  this  kind  in  which 
I  employed  the  vacuum  electrode  was  that  of  a  young 
miner.  The  lesion  was  situated  in  the  lumbo-sacral 
region.  An  ointment  of  salicylie  acid  and  oil  of  cade  was 
applied  daily,  and  the  vacuum  electrode  once  weekly. 
The  itching  "soon  yielded  to  the  treatment,  and  in  several 
weeks  the  plaque  disappeared.  The  patient  has  not  again 
sought  relief. 

My  second  case  was  that  of  a  merchant  about  40  years 
of  age,  who  had  several  plaques  about  the  region  of  the 
neck  and  shoulders  and  a  kcratotic  condition  of  both 
palms.  I  had  previously  treated  his  son,  a  boy  aged 


about  5  years,  for  xerodermia.  The  patient  was  in  a 
depressed  condition,  having  recently  lost  his  wife.  During 
the  local  treatment  he  took  from  time  to  time  such  toniia 
as  iron,  arsenic,  and  strychnine.  3  arious  preparations  >f 
salicylic  acid  and  oil  of  cade,  etc.,  were  employed  locally, 
and  eventually  ointments  of  these  drugs  and  accompanying 
treatment  with  the  glass  electrode  of  low  vacuum.  The 
condition  was  somewhat  rebellious  to  treatment,  but 
idtimately  all  the  body  lesions  disappeared.  The  x  rays, 
however,  with  boric  acid  wet  dressings  proved  most 
effective  in  dealing  with  the  palmar  condition. 

My  last  case  was  that  of  a  French  lady.  Nearly  the 
whole  of  the  neck  was  encircled  by  the  lesion  which  also 
extended  on  to  the  right  mastoid  area.  Previous  to 
consulting  me  she  had  had  x  rays  and  radium  treatment, 
and  judging  from  the  telangiectases  which  had  replaced 
portions°of  the  lesion,  the  treatment  had  been  somewhat 
heroic.  The  local  treatment  consisted  of  a  salicylic  acid 
and  oil  of  cade  ointment,  the  strength  of  which  was  pro¬ 
gressively  increased,  and  three  vacuum  electrode  sittings 
weekly.  At  the  commencement  of  treatment  the  itching 
was  decidedly  distressing,  seriously  disturbing  the  patient’s 
rest.  It  was,  however,  rapidly  alleviated  after  a  few 
applications  of  the  electrode,  and  somewhat  later  the 
induration  began  to  disappear.  The  patient  is  now  on  a 
visit  to  the  South  of  France,  and  at  the  time  of  leaving 
was  almost  well.  Unfortunately  the  telangiectases  persist. 
It  might  be  suggested  that  the  induration  was  part  of  the 
result  of  irradiation.  It  was,  however,  undoubtedly  that 
clinical  variety  known  as  lichenifieation,  and  not  the 
keratotic  condition  resulting  from  excessive  irradiation. 
The  general  treatment  consisted  of  careful  regulation  of 
the  diet,  the  exhibition  of  alkalis,  and  the  free  drinking  of 
Vichy  water. 

To  sum  up :  Cai-eful  regulation  of  the  diet,  the  adoption  of 
that  mode  of  medical  treatment  suggested  by  the  general 
condition  of  the  patient,  together  with  the  use  of  ointments 
of  salicylic  acid  and  oil  of  cade  in  progressively  increasing 
strength,  and  the  application — sufficient  to  produce  a  tran¬ 
sitory  erythema — of  a  low  vacuum  electrode  twice  or  thrice 
weekly  will,  I  believe,  in  most,  if  not  all,  instances  clear  up 
the  condition. 


PAPILLIFORM  LESIONS  (LYMPHANGIOMATA) 
OF  THE  SCROTUM, 

ASSOCIATED  WITH  MULTIPLE  PETECHIAL  SPOTS 
OX  THE  TRUNK  AND  LIMBS. 

By  Frank  Cole  Madden,  M.D.Melb.,  F.R.C.S.Eng., 

Professor  of  Surgery,  Egyptian  Government  School  of  Medicine; 

Senior  Surgeon  Kasr-el-Ainy  Hospital,  Cairo. 

The  subject  of  this  peculiar  condition  was  a  young 
Egyptian  fellah,  Mohamed  Amin,  aged  23  years,  from 
Minet-el-Gamli,  Lower  Egypt.  He  presented  an  extra¬ 
ordinary  appearance,  quite  new  to  my  experience,  which  I 
will  endeavour  to  describe. 

Clinical  Appearances. 

The  whole  skin  of  the  scrotum  was  thickly  studded  with 
small,  succulent,  pedunculated  elevations,  like  thick-walled 
vesicles,  purple  or  mulberry  in  colour,  which  were  sprouting 
from  the  skin  of  the  scrotum,  the  root  of  the  penis,  and  the 
perineum  as  far  back  as  the  anterior  margin  of  the  anus. 
The  elevations  varied  in  size  from  a  pin’s  head  to  a  pea,  and 
presented  all  shades  of  colour  from  that  of  a  morella  cherry  to 
a  black  grape.  None  of  the  skin  of  the  scrotum  was  visible, 
but  it  appeared  to  be  normal  around  the  bases  of  the  elevations, 
on  separating  them  from  each  other  with  the  linger.  The  root 
of  the  penis  was  sown  with  similar  excrescences  and  a  few  were 
present  on  the  body  of  the  organ,  but  not  on  the  glans.  The 
perineum  was  in  a  similar  condition,  but  more  sparsely 
covered  (Fig.  1).  On  cutting  into  the  vesicles,  which  were  quite 
painless  and  insensitiye,  a  dark  haematin-stained  fluid  was 
discharged,  hut  no  fresh  blood. 

Both  thighs  as  far  as  the  knees  were  covered  with  tiny  dark 
purple  spots,  like  subcuticular  petechiae,  and  here  and  there 
raised  papules  of  the  same  colour  as  the  vesicles  on  the  scrotum, 
which  only  rarely  formed  pedunculated  elevations.  The  skin  of 
the  back,  especially  in  its  lower  part  and  over  the  gluteal  region, 
was  more  densely  covered  with  these  pigmented  points,  and  a 
similar  condition  existed  on  the  abdomen,  and  extended  up  as 
far  as  the  costal  margins  (Fig.  2).  There  was  an  especially  dark 
massing  of  these  spots  at  the  umbilicus,  and  a  few  scattered 
points  also  occurred  on  the  inner  sides  of  the  elbows.  These 
manifestations  were  apparently  simple  petechiae  in  the  skin  and 


AUG.  io,  1912.]  PAPILLIFORM  LHSlONS  ASSOCIATED  WITH  PETECHIAE.  f Mstd™l jo™nai,  3°3 


under  it,  with  dark  haematin  staining.  The  skin  generally  was 
dry  and  rough,  and  the  .glands  in  both  axillae  and  groins' were' 
enlarged. 

There  was  no  fever  >at  any  time,  no  enlargement  of  the  liver 
or  spleen,  and  the  heart  and  lungs  were  healthy  ;  1,800  c.cm.  of 


Fig.  1.— Photograph  taken  on  admission  to  hospital.  The  cha¬ 
racters  of  the  papilliform  elevations  and  their  distribution. are  well 
seen,  and  also  the  outlying  papules  on  the  thighs  and  abdomen. 
Dark  points  of  pigment  are  also  to  be  seen  on  the  thighs  and 
abdomen. 

Urine  were  passed  in  twenty-four  hours,  with  a  specific  gravity 
of  1018,  an  .acid  reaction,  and  3.5  per  1,000  of  albumen  anil 
1.7  per  cent,  of  urea  ;  no  casts  or  bilharzia  ova  were  found.  The- 
albuminuria  persisted  throughout  the  treatment,  but  there  was 
never  any  anaemia  or  other  evidence  of  nephritis. 

The  boy  was  thin  and  anaemic,  and  his  blood  count,  which 
was  kindly  done  for  me  by  Dr.  Anis  Onsy,  Assistant  Professor 
of  Pathology,  worked  out  as  follows:  White  blood  corpuscles, 
10,250  ;  red  blood  cells,  2,900,000  per  cubic  centimetre  of  blood. 
Differential  count :  Polymorphonuclears,  70  per  cent. ;  large 
mononuclears,  8  per  cent. ;  lymphocytes,  19  per  cent. ;  eosino- 
philes,  2  per  cent. ;  transitionals,  1  per  cent.  Two  hundred 
leucocytes  were  counted.  No  filarial  embryos  could  be  dis¬ 
covered  in  the  blood  after  repeated  examinations. 

History. 

The  patieiit  stated  that  five  years  ago  he  began  to  notice 
scattered  purplish  points  on  the  scrotum,  which  at  first  he  took 
to  be  llea-bites.  To  his  surprise,  each  began  to  project  above 
the  surface  of  the  skin,  and  in  a  year’s  time  the  scrotum  was 
covered  with  tiny  pedunculated  elevations,  which  gave  rise  to 
considerable  itching  when  he  became  hot.  The  spots  on  the 
thighs  and  loins  appeared  three  years  ago,  and  spread  on  to  the 
abdomen.  He  thought  that  wherever  the  fluid  from  one  of 
the  growths  fell  another  developed,  and  if  he  cut  one  off 
another  came  in  its  place.  The  family  history  was  good,  and 
there  was  no  personal  or  family  history  of  syphilis. 

The  diagnosis  presented  considerable  difficulty,  as  it 
resembled  nothing  that  any  of  us  had  ever  seen,  and 
Sir  William  Osier,  who  was  in  Egypt  at  the  time  and  was 
good  enough  to  see  the  case  with  me,  was  equally  puzzled 
to  decide  how  to  classify  it.  The  peculiar  subcuticular 
spots  suggested  a  blood  origin,  but  this  view  was  not 
supported  by  the  other  symptoms  or  the  examination  of 
the  blood ;  and  we  had,  therefore,  to  depend  upon  the 
pathological  examination  of  the  growths  themselves  to 
establish  a  diagnosis. 

Pathologist's  Report. 

ITofessor  A.  R.  Ferguson,  Professor  of  Pathology,  first 
examined  smears  from  the  cut  surfaces  of  the  growths,  and 
reported  that  no  definitely  specific  parasite  could  be  found. 
The  contents  comprised  :  (a)  A  large  coccus  in  considerable 
numbers;  (b)  a  yeast,  also  abundant  and  actively  budding — a 
comparatively  small  yeast;  and  (c)  a  long  slender  bacillus 
rather  like  B.  lepra,  but  not  acid-fast.  No.  protozoan  parasites 
were  to  be  made  out.  A  strip  of  skin  was  next  removed  from 
the  centre  of  the  affected  scrotum ;  and  it  was  seen  that 
the  deep  surface  of  the  skin  was  quite  smooth,  but  showing 
through  it  were  many  prominent  sebaceous  glands,  forming 
minute  elevations  visible  through  the  connective  tissue.  These 
elevations  did  not  correspond  with  the  vesicles,  which  were 
more  superficial,  and  could  not.  be  seen  from  the  under  surface. 


The  skin  itself  was  not  thickened,  and  the  growths  when  cut 
into  appeared  as  thin-walled  cavities  filled  with  a  dark  fluid. 

Professor  Ferguson  made  a  further  report  on  the  micro¬ 
scopical  examination  of  the  removed  strip  as  follows:  “Here¬ 
with  a  not  3  on  the  warty  condition  of  I13  scrotum  and  a  photo¬ 
micrograph  of  one  of  the  vesicles— lymphangiomata  as  I  con¬ 
sider  them.  Numerous  film  preparations  stained  by  Giemsa’s 
method  were  examined.  No  protozoan  parasites  of  any  kind 
were  met  with.  The  cells  of  a  small  yeast  were  present  on 
most  of  the  occasions  on  which  films  were  made.  The  bacteria 
present  included  large  diplococci  as  well  as  short  streptococci, 
but  these  al I  were  of  accidental  and  superficial  character,  and 
none  were  found  deeply  in  the  substance  of  the  lesion. 

“Examined  in  microscopical  sections  the  lesion  is  found  to 
consist  of  enormous  numbers  of  small  lymphangiomatous 
structures,  the  material  in  the  dilated  spaces  of  which  they  are 
composed  being  apparently  coagulated  lymph.  These  little 
lesions  are  quite  superficial,  the  skin  over  them  being  consider¬ 
ably  thinner  than  elsewhere.  They  are  capped  by  a  layer  of 
keratinized  epithelium  of  greater  thickness  than  that  fbund  in 
parts  of  the  scrotum  in  which  the  lymphangiomata  are  absent. 
(Fig.  3.) 

“  Most  of  the  lymphangiomata  are  composed  of  about  a  dozen 
vascular  spaces  of  irregular  size.  They  are  separated  from  one 
another  by  small  trabeculae  of  recent  connective  tissue.  The 
majority  of  the  spaces  contain  a  homogeneous  finely  granular 
material  with  very  few  cells,  and  these  are  mainly  of  the  small 
mononuclear  variety.  Into  some  of  the  larger  spaces  of  the 
lymphangiomata  haemorrhage  has  occurred.” 

Treatment. 

The  line  of  treatment  was  not  very  clear,  but  on  Sir 
William  Osier’s  suggestion  a  prolonged  course  of  x  rays 
was  carried  out  by  Mr.  W.  M.  Colles,  Assistant  Professor 
of  Chemistry.  A  soft  tube,  at  15  cm.,,  ^distance,  was 
employed,  starting  with  an  exposure  of  five  minutes  and 
gradually  working  up  to  twelve  minutes,  without  the 
slightest  effect ;  and  finally,  at  the  earnest  request  of  the 
patient,  I  excised  the  whole  of  the  affected  area  and  made 


Fig.  2. — Posterior  view  of  the  patient,  showing  the  scattered 
papules ;  but  the  main  feature  is  the  pigmented  petechial  spots, 
.which  are  especially  thickly  sown  over  the  lumbar  and  gluteal 
regions. 

him  a  new  scrotum  from  the  surrounding  skin  of  the 
thighs,  perineum,  and  buttocks.  He  left  hospital  three 
weeks  later,  there  being  still  a  few  growths  on  the 
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body  of  the  penis.  The  pigmented  spots  bad  somewhat 
faded  during  his  lengthy  stay  in  hospital,  but  were  other¬ 
wise  unchanged. 

Remarks. 

The  microscopical  examination  appears  to  limit  the 
question  of  diagnosis  to  two  pathological  groups — angioma 
and  lymphangioma,  or  to  one  or  other  of  their  many 
varieties.  My  opportunities  of  consulting  recent  modern 
literature  on  this  and  allied  subjects  is  very  limited,  but 
in  the  last  edition  of  Sir  Malcolm  Morris’s  Diseases  of  the 
Skin,  pp.  665-670,  the  main  characters  of  both  these  con¬ 
ditions  are  described,  thus  enabling  me  to  make  a  com¬ 
parison  between  them  and  the  case  under  discussion. 

The  photomicrograph  furnishes  the  most  convincing 
diagnostic  evidence,  as  it  distinctly  shows  that  the 
essential  part  of  the  lesion  consists  in  epithelial  covered 
vesicles  in  the  superficial  layers  of  the  skin,  and  that  these 
are  really  new  formations  of  multiple  minute  lymphangio¬ 
mata,  filled  with  coagulated  lymph  and  coloured  by  old 
haemorrhage  that  has  occurred  into  some  of  these 
spaces. 

Having  thus  stated  our  case,  we  may  now  compare  our 
findings  with  the  other  diagnostic  possibilities  as  presented 


Fig.  3. — Photomicrograph  showing  the  minute  microscopical 
■vmearances  of  one  of  the  vesicles.  (See  text.) 


in  the  work  before  us.  It  is  therein  stated  that  “  angio¬ 
keratoma  is  characterized  by  the  development  of  capillary 
telangiectases  with  small,  warty  growths  on  the  hands  and 
feet,  chiefly  on  the  dorsal  aspects.  It  has  been  known, 
however,  to  occur  on  the  scrotum.  The  fully-developed 
lesions  arc  rough  on  the  surface,  hard,  and  sometimes 
covered  with  thickened  epidermis  to  resemble  warts. 
Further,  this  condition  is  always  associated  with  a  marked 
tendency  to  chilblains,”  a  condition  which  is  non-existent 
in  Egyptians.  “  The  essential  feature  of  angio-keratoma  is 
telangiectases  resulting  from  repeated  temporary  dilata¬ 
tions  of  the  small  blood  vessels.” 

A  reference  to  the  description  of  our  case  will  readily 
show  wherein  it  differs  from  angio-keratoma,  nor  does  it 
bear  any  resemblance  to  infective  angioma  or  to  angio¬ 
fibroma  contagiosum  tropicus  (q.v.).  There  is,  however, 
much  more  similarity  to  lymphangioma.  “  The  ordinary 
form,  lymphangioma  circumscripta  cutis,  is  characterized 
by  an  overgrowth  and  dilatation  of  lymph  vessels  and  the 
formation  of  new  ones  in  circumscribed  areas  of  the  skin. 
Patches  of  greater  or  lesser  extent  are  found  covered  with 
clusters  of  small  vesicles.”  “They  arc  pale  or  straw- 
coloured,  and  contain  clear  alkaline  fluid  in  which  a  few 
lymph  corpuscles  are  found.”  “  Bernard  holds,  as  does 
Brocq,  that  the  disease  is  primarily  one  of  the  lymphatics, 
and  that  the  appearance  of  blood  is  due  either  to  the 
rupture  of  capillaries  into  the  lymphatic  dilatations,  in 


which  case  the  fluid  of  the  vesicle  is  pinkish.”  in  oui 
case,  however,  the  pigmentation  was  a  marked  feature 
even  allowing  for  the  darker  Egyptian  skin,  and,  moreover, 
the  presence  of  pigmented  points,  apparently  due  to 
haemation,  in  so  many  other  parts  of  the  skin  surface 
makes  it  probable  that  this  same  pigment  was  responsible 
for  the  pigmentation  throughout.  The  presence  of  this 
pigment  serves  also  to  distinguish  the  case  from  lymph¬ 
angioma  tuberosum  multiplex. 

It  may  be  that  the  condition  we  have  described  is  one 
of  the  varieties  of  haemato-lymphangioma,  but  we  are 
still  at  a  loss  to  explain  the  association,  if  any,  between 
the  pigmented  papilliform  elevations  and  the  petechial 
spots  so  widely  distributed  elsewhere. 

We  therefore  submit  the  case  for  diagnosis  to  this  more 
experienced  tribunal,  and  trust  we  have  made  our 
description  sufficiently  clear  to  enable  more  highly  qualified 
judges  than  ourselves  to  catalogue  the  case  under  its  proper 
heading. 

My  best  thanks  are  due  to  my  friend  and  colleague, 
Professor  Ferguson,  for  his  careful  study  of  the  pathological 
side  of  this  question,  and  to  Dr.  Tewfik  Omar,  Resident 
Sui’gical  Officer,  and  to  Dr.  Ismail  Diaiy,  my  House- 
Surgeon,  for  the  excellent  notes  with  which  they  have 
provided  me 

CHRONIC  AND  RECURRENT  MALADIES  OF  THE 
SKIN  IN  RELATION  TO  HEART  DISEASE. 

By  David  Walsh,  M.D.Edin., 

Senior  Physician,  Western  Skin  Hospital,  London,  W. 

(Abstract.) 

Dr.  Walsh,  speaking  from  notes  only,  detailed  the  results 
of  investigation  of  a  number  of  chronic  and  recurrent  skin 
diseases  in  relation  to  lesions  of  the  heart.  The  term 
“  chronic  ”  was  applied  to  any  form  of  skin  trouble  which 
had  lasted  a  few  months  or  upwards.  The  term  “re¬ 
current  ”  was  applied  to  cutaneous  maladies  tending  to 
recur,  sometimes  Avith  seasonal  regularity,  sometimes  after 
attacks  of  acute  intercurrent  illness,  sometimes  without 
obvious  cause.  A  broad  exception  Avas  made  as  regards 
both  chronic  and  recurrent  disease,  namely,  that  largo 
group  due  to  obvious  and,  so  to  speak,  enduring  or  per¬ 
sistent  infection,  such  as  that  of  scabies,  ringworm, 
syphilis,  and  tuberculosis ;  but  even  in  these  the  course 
might  be  much  modified  by  the  state  of  the  central  circu¬ 
lation.  As  regards  the  cardiac  defect,  the  author  had  only 
included  cases  in  which  the  valvular  murmurs  were,  in 
his  opinion,  undoubtedly  of  organic  origin,  or  in  which 
myocardial  weakness  could  be  inferred  from  the  physical 
signs  and  from  a  history  of  influenza  or  marked  disturbance 
of  the  general  health. 

The  conclusions  draAvn  from  this  investigation  were, 
first,  that  a  large  proportion  of  chronic  and  recurrent 
skin  diseases  were  associated  Avith  grave  cardiac  trouble. 
The  heart  lesion  Avas  for  the  most  part  valvular,  and  it 
appeared  to  exercise  little  or  no  effect  upon  the  skin  so 
long  as  cardiac  compensation  Avas  fully  maintained. 

Thus  a  cook  suffering  from  long-standing  valvular 
disease  of  the  heart  recovers  rapidly  and  physiologically 
from  the  traumatism  of  the  kitchen  fire  so  long  as  the 
heart  muscle  is  enabled  to  maintain  a  healthy  balance 
of  the  surface  circulation.  But  let  the  cardiac  muscle  be 
Aveakened  by  an  attack  of  influenza,  a  disease  specially 
prone  to  affect  the  myocardium,  and  the  cook  Avould 
promptly  develop  erythema  of  the  face.  The  central 
cardiac  defect  had  been  called  into  play  and  had  disturbed 
the  balance  of  the  cutaneous  circulation,  AATitli  the  result 
that  for  the  normal  or  physiological  reaction  of  the  skin 
to  the  heat  of  the  kitchen  fire  Avas  substituted  an  abnormal 
or  pathological  reaction.  The  erythema  probably  drifted 
into  rosacea,  which  the  author  regarded  as  a  chronic  con¬ 
dition,  in  this  case  symptomatic  of  heart  disease.  This 
principle  of  pathological  reaction  to  mild  or  moderate 
traumatism  accounted  more  or  less  satisfactorily  for  the 
onset,  the  duration,  and  the  recurrence  of  many  skin 
affections. 

Another  example  was  the  case  of  a  college  athlete, 
exposed  to  the  traumatism  of  sun,  Avind,  rain,  snow,  and 
other  irritants,  from  which  his  skin  recovered  rapidly  and 
completely.  In  later  life  a  single  exposure  to  the  sun 
might  bring  on  a  severe  attack  of  sun  dermatitis.  Several 
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instances  were  quoted  in  which  the  acquired  pathological 
reaction  to  the  sun's  rays  had  been  apparently  due  to  some 
abnormality  in  the  cardiac  circulation.  Cases  of  recur¬ 
rent  summer  dermatitis  the  author  had  so  far  found 
invariably  associated  with  valvular  disease  of  the  heart. 
The  connexion  of  heart  trouble  with  acute,  chronic,  and 
recurrent  inflammatory  disorders  of  the  skin,  if  it  be 
established,  would  be  likely  to  lead  to  a  considerable 
readjustment  of  existing  views  on  the  etiology,  the  dia¬ 
gnosis,  the  prognosis,  and  the  treatment  of  many  cutaneous 
maladies. 

The  irritant  or  exciting  cause  of  the  traumatism  might 
be  of  various  kinds.  If  soda  or  scouring  soap  were  substi¬ 
tuted  for  the  sun’s  rays,  a  number  of  cases  of  dermatitis 
associated  with  central  circulatory  defect  would  be  found. 
One  woman  had  a  punctate  erythematous  rash  of  five  or 
six  years’  duration.  She  was  the  mother  of  a  family  the 
members  of  which  habitually  washed  their  skins  with  a 
well-known  soap.  She  alone  suffered  from  dermatitis.  The 
peculiar  determining  condition  in  her  case  appeared  to  be 
valvular  disease  of  the  heart,  presumably  set  up  by  an 
attack  of  scarlet  fever,  after  a  confinement  eight  years 
previously.  According  to  the  author’s  view  the  balance  of 
the  surface  circulation  had  been  disturbed  by  the  central 
circulatory  defect,  and  the  power  of  physiological  recovery 
from  the  traumatism  of  an  irritant  soap  had  been  lost  in 
her  case,  although  retained  by  the  rest  of  the  family.  The 
dermatitis  in  this  case  might  be  regarded  as  a  delicate 
clinical  sign  of  heart  disease. 

A  similar  central  circulatory  defect  was  present  in  a 
large  proportion  of  chronic  skin  affections  of  a  dry, 
thickened,  or  scaly  type.  The  case  that  formed  the 
starting-point  of  the  present  investigation  was  that  of  a 
lad  of  17  years,  whose  legs  showed  numerous  rounded, 
infiltrated,  purplish,  scaly  patches  of  lichen  planus  type. 
Many  of  the  patches  had  coalesced,  leaving  here  and  there 
islands  of  healthy  skin.  There  were  numerous  small 
outlying  scaly  papules.  The  eruption  started  from  a 
graze  of  the  shins  some  eight  or  nine  months  previously. 
The  lad’s  hands  were  dusky,  and  he  was  found  to  have 
mitral  obstruction.  In  ordinary  circumstances  a  graze  of 
the  kind  would  have  healed  up  within  a  fortnight,  with 
little  or  no  treatment.  The  substitution  of  a  chronic 
spreading  dermatitis  for  the  normal  healing  process  the 
author  regarded  as  due  to  the  disturbed  balance  of  surface 
circulation,  leading  to  failure  in  nutrition  and  tissue 
activity,  as  well  as  of  the  phagocytic  and  other  lines  of 
circulatory  defence  against  microbial  invasion.  In  this 
instance,  as  in  others  observed  by  the  author,  the  clinical 
evidence  of  the  local  pathological  reaction  to  traumatism 
formed  a  more  delicate  test  of  the  cardiac  inadequacy 
than  the  ordinary  signs  and  symptoms  of  heart 
disease,  such  as  shortness  of  breath,  palpitation,  dys¬ 
pepsia,  swelling  of  feet,  and  the  like.  In  the  lad’s  case 
the  duskiness  of  the  hands  which  called  attention  to  the 
circulation  was  probably  independent  of  the  mitral 
obstruction.  In  many  cases,  however,  where  chronic  or 
recurrent  skin  diseases  had  been  found  associated  with 
organic  defects  of  the  heart  there  had  been  nothing  that 
in  the  course  of  an  ordinary  clinical  investigation  in  any 
out-patient  department  would  have  suggested  the  need  of 
an  examination  of  the  heart. 

The  aim  of  the  paper  was  to  substantiate,  by  means  of 
illustrative  cases,  the  main  proposition  that,  excluding 
certain  groups  due  to  obvious  resistant  specific  infections, 
a  large  proportion  of  chronic  and  recurrent  skin  diseases 
of  manifold  type,  together  with  a  few  of  sudden  onset, 
are  associated  with  central  circulatory  defects.  To  that 
broad  general  observation  was  added  the  further  one 
that  the  skin  phenomenon  appeared  to  be  due  to  the  loss 
or  diminution  of  the  normal  reaction  against  moderate 
traumatism  possessed  by  the  ordinary  individual  with  a 
sound  heart.  No  attempt  had  been  made  to  investigate 
the  qualitative  changes  in  the  blood  as  apart  from  the 
qualitative  changes  which  might  be  reasonably  assumed  to 
take  place  in  the  capillary  circulation  as  a  result  of  defects 
in  the  central  pumping  mechanism.  The  precise  way  in 
which  pathological  changes  in  the  skin  were  related  to 
central  circulatory  disorder  was  not  considered.  Generally, 
it  was  clearly  impossible  for  a  blood  stream  deficient  in 
amount  properly  to  discharge  its  duties  of  nutrition,  of 
phagocytosis,  of  opsonic  attack,  in  short,  its  whole  wide 
range  of  defensive  and  trophic  function.  The  addition  of 


the  element  of  abnormal  capillary  circulation,  whether  in 
the  direction  of  excess  or  deficiency,  explained  why  a 
traumatic  influence  was  suddenly  rendered  effectual  upon 
an  individual  previously  immune. 

Should  any  general  relation  of  pathological  reaction  of 
the  skin  to  traumatism,  external  or  internal,  be  established 
in  patients  suffering  from  heart  disease  it  would  probably 
afford  a  key  to  many  obscure  points,  not  only  in  dermato¬ 
logy)  but  also  in  general  medical  pathology  and  etiology. 

It  would,  for  example,  modify  our  attitude  with  regard 
to  psoriasis  and  allied  affections.  The  cases  cited  seemed 
to  prove  a  close  connexion  between  chronic  psoriasiform 
diseases  and  central  cardiac  defect.  Most  writers  upon 
dermatology  recognized  the  presence  of  some  systemic 
defect  in  psoriasis.  In  the  author’s  view  the  essential 
predisposing  condition  was  in  many  cases  of  cardiac 
origin.  The  characteristic  sites  of  psoriasis  were  in 
regions  where  the  circulation  was  limited,  and,  there¬ 
fore,  specially  liable  to  be  affected  by  any  weakening 
of  the  capillary  circulation.  Psoriasis  was  probably 
identical  with  seborrlioeic  dermatitis,  both  being  due  to 
unidentified  organisms  which,  in  the  case  of  psoriasis, 
were  possibly  distributed  by  the  circulation,  and,  in  the 
case  of  seborrlioeic  dermatitis,  arose  from  external  in¬ 
fection.  In  both  the  circulatory  defect  seemed  to  be  more 
or  less  concerned  in  the  majority  of  instances.  Although 
the  author  had  found  a  large  proportion  of  cases  of  chronic 
psoriasis  connected  with  heart  disease,  this  did  not  always 
occur.  However,  in  psoriasis  that  was  not  thus  associ¬ 
ated,  one  usually  found  other  evidence  of  circulatory 
deficiency,  such  as  pallor,  weak  pulse,  cold  extremities, 
and  nails  that  were  dusky,  brittle,  and  curved. 

Disturbance  of  the  balance  of  surface  circulation  pro¬ 
bably  explained  the  irregular  action  of  drugs  upon  the  skin. 
Nothing  was  more  certain  in  dermatology  than  the  un-, 
certainty  of  many  remedies  which  at  times,  undoubtedly 
exerted  a  useful  action  upon  cutaneous  maladies.  It  was, 
clear  that  if  the  blood  were  charged  with  a  remedy — say,, 
with  a  vaccine— it  couid  not  exercise  its  acquired  therapeutic 
powers  upon  a  pathological  skin  unless  presented  locally 
in  adequate  amount  and  with  free  access.  Possibly.it  was 
to  the  state  of  the  circulation  that  one  might  look  for  the 
explanation  of  the  disappointing  results  that  often  attend 
Wright’s  vaccine  treatment,  especially  when  the  muddy 
complexion  and  weak  pulse  commonly,  associated  with 
acne  vulgaris  was  considered.  Then,  again,  Bier’s  liyper- 
aemic  methods  depended  for  their  success  upon  the  local 
reinforcement  of  the  capillary  circulation.  The  cardiac 
factor  also  supplied  a  scientific  explanation  of  the  acknow¬ 
ledged  value  of  rest  in  many  skin  affections.  The  value 
in  skin  diseases  of  certain  spas  and  other  water-drinking 
cures,  of  sea-w^ater  injections,  and  of  prolonged  baths,  pro¬ 
bably  depend  on  restoration  of  the  volume  of  surface 
circulation. 

The  practical  outcome  of  the  author’s  observation  was 
manifold.  Prognosis,  both  as  to  recovery  and  to  recurrence, 
would  largely  depend  upon  the  heart  condition,  and  this, 
applied  even  to  such  unexpected  directions  as  operation 
upon  lupus,  which  had  recurred  again  and  again  in  spite  of 
thorough  removal  in  a  girl  suffering  from  valvular  heart 
disease. 

As  to  treatment,  the  practical  inference  was  that  if  it 
were  wished  to  secure  the  full  local  effect  of  internal 
remedies  upon  the  skin  they  must  be  combined  with 
methods  capable  of  flushing  the  skin  with  an  adequate 
supply  of  blood.  The  author  for  some  years  past  had. 
been  in  the  habit  of  treating  certain  skin  diseases  by 
attention  to  the  circulation — first,  by  cardiac  tonics,  rest, 
diet,  carefully  regulated  physical  exercise,  and,  secondly, 
by  hot  baths,  hot  air  baths,  massage,  electrical  stimulation, 
and  other  measures  aimed  at  restoring  the  balance  of  the 
cutaneous  circulation. 

There  is  little  to  be  found  in  medical  literature  bearing 
on  this  subject.  Dr.  George  Dock,  in  Notlmagel's  En¬ 
cyclopaedia /  pointed  out  that  circulatory  disturbances 
occurred  in  the  skin  even  when  there  was  no  general 
venous  congestion.  The  only  other  article  found  on  the 
subject  was  one  by  Drs.  Nevins  Hyde  and  McEwen  on 
the  relation  of  certain  dermatoses  to  each  other  and  to 
changes  in  the  vascular  equilibrium.2  They  referred  to 
certain  dermatoses  affecting  the  hands  and  feet  as  usually 
due  to  vasomotor  influences.  The  author’s  own  observa¬ 
tions  went  further  and  connected  a  wide  range  of  cutaneous 
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maladies  witli  a  central  circulatory  defect.  A  table  giving 
details  of  a  number  of  cases  was  put  forward.  There 
would  be  little  difficulty  in  enlarging  the  list  to  an  almost 
indefinite  extent.  Some  additional  cases  have  been  kindly 
contributed  by  Dr.  Norman  Meachen  and  Dr.  Halls  Dally. 
Any  dermatologist  wishing  to  test  these  observations  lias 
merely  to  examine  the  heart  in  all  chronic  cases  in  his 
hospital  and  private  practice,  excluding  those  due  to  acne, 
scabies,  syphilis,  tuberculosis,  and  to  ringworm,  aud  other 
coarse  fungus.  In  each  of  these  diseases,  however,  the 
severity  appeared  to  be  closely  dependent  on  the  condition 
of  the  heart.  In  syphilis  it  should  be  remembered  that 
one  was  dosing  one’s  patient  with  depressant  remedies ; 
cases  of  severe  acne  and  of  recurrent  lupus  after  opera¬ 
tion  had  been  noted  in  connexion  with  valvular  disease ;  in 
acne,  moreover,  a  weak  pulse  was  commonly  present. 

Some  writers  upon  dermatology  ascribe  a  large  number 
of  skin  affections  to  nerve  disorders,  including  sensory, 
motor,  vasomotor,  trophic,  and  glandular  disturbances. 
The  nervous  system  permeates  the  whole  body,  and  must, 
therefore,  be  more  or  less  intimately  concerned  in  every 
serious  pathological  process.  Was  it  not  possible  that  the 
circulatory  was1  more  essential  than  the  nervous  element 
in  many  skin  affections  ? 

Drug  eruptions  might  possibly  be  determined  by  circu¬ 
latory  conditions.  Damage  due  to  the  local  deposition  of 
a  drug  like  iodine  would  clearly  be  more  liable  to  persist 
in  the  absence  of  a  good  surface  circulation.  Morrow  had 
pointed  out  that  many  of  the  drugs  that  produced  erup¬ 
tions  acted  specifically  upon  the  nervous  system.  It  might 
be  said  with  equal  force  that  they  depressed  the  heart  and 
general  circulation.  The  following  list  might  be  cited  in 
support  of  that  suggestion:  Aconite,  acetanilide,  antimony, 
antipyrin,  arnica,  boric  acid,  ergot,  phenacetin,  iodine, 
bromine,  sulphonal,  various  vaccines  and  antitoxins. 

Finally,  the  author  had  noted  chronic  inflammatory 
conditions  of  deeper  tissues  in  patients  suffering  from 
combined  disease  of  skin  and  heart.  It  had  seemed  to 
him  that  the  pathological  reaction  visible  to  the  eye  in  the 
case  of  the  skin  might  be  duplicated  in  the  deeper  unseen 
tissues.  I11  circulatory  inadequacy,  accordingly,  one 
might  possibly  find  a  key  to  the  onset  and  the  duration  of 
various  organic  troubles  as  the  result  of  a  process  not 
differing  essentially  from  that  visible  on  the  surface  of  the 
body.  The  internal  organs  must  obviously  be  subjected 
incessantly  to  traumatism  of  various  kinds,  such  as  those 
due  to  diet,  to  disease  products,  to  drugs,  and  to  many 
other  irritants.  In  the  majority  of  instances  recovery 
of  internal  organs  took  place  just  as  in  the  skin. 
In  other  cases,  however,  the  patient  died  or  drifted 
into  chronic  oi'ganic  disease.  Might  not  this  dif¬ 
ference  in  result  be  dependent  on  the  soundness  or 
otherwise  of  the  central  circulatory  organ  ?  It  was 
known  that  patients  suffering  from  organic  heart  disease 
might  recover  rapidly  from  acute  intercurrent  maladies 
such  as  pneumonia,  possibly  or  probably  because  they 
started  with  good  compensation.  At  any  rate,  the  outlook 
would  be  less  favourable  for  a  similar  patient  were  the 
pneumonia  associated  with  influenza  or  some  other  acute 
malady  prone  to  weaken  the  myocardium. 

The  author’s  main  conclusions  were : 

1.  That  a  large  number  of  chronic  and  recurrent  skin 
eruptions  were  associated  with  disease  of  the  heart. 

2.  That  unsuspected  organic  heart  trouble  was  com¬ 
paratively  common  amongst  patients  attending  a  skin 
hospital. 

3.  That  prognosis  in  skin  diseases  large  depended  on  the 
state  of  the  heart. 

4.  That  attention  to  the  circulation  was  imperatively 
demanded  in  a  large  number  of  skin  affections. 

5.  That  the  success  or  failure  of  much  of  our  skin  thcra- 
peusis  depended  011  the  attention  paid  to  the  circulation. 

6.  That  the  circulatory  inadequacy  which  determined 
the  onset  and  duration  of  many  chronic  or  recurrent  skin 
eruptions  might  likewise  affect  internal  organs. 

7.  That  what  was  called  “  idiosyncrasy”  might  in  many 
cases  simply  describe  a  pathological  reaction,  natural  or 
acquired,  to  moderate  traumatism.  In  this  way  the 
irregular  incidence  of  trade  and  of  drug  eruptions  might 
in  many  cases  be  explained — predisposition  simply  being 
another  name  for  central  cardiac  inadequacy  and  disturbed 
balance  of  capillary  circulation. 

8.  That  in  all  cases  of  delayed  healing  or  of  chronic 


skin  disease  the  state  of  the  circulation  should  be  carefully 
investigated. 

9.  That  when  it  was  proposed  to  administer  any  drug, 
such  as  mercury  or  arsenic,  known  to  act  as  an  organic 
irritant,  the  possession  of  a  normal  or  a  fully  compensated 
central  circulation  should  be  regarded  as  a  sine  qua  non. 

10.  That  the  delayed  healing  of  wounds  and  the  per¬ 
sistence  of  inflammatory  conditions,  external  or  internal, 
often  afforded  a  clinical  test  of  cardiac  inadequacy  more 
delicate  than  the  shortness  of  breath,  palpitation,  and 
other  ordinary  evidence  described  in  the  textbooks. 

11.  That  the  dermatologist  who  wished  to  do  justice  to 
himself  and  his  patients  would  have  to  keep  a  constant 
eye  upon  the  heart  and  its  treatment  in  relation  to  diseases 
of  the  skin. 

References. 

1  Chapter  on  Diseases  of  Heart,  p.  516.  2  Transactions  of  the  American 
Dermatclogteal  Association,  1904,  vol.  xxviii,  p.  64. 


DISCUSSION. 

Dr.  Norman  Meachen  (London)  thought  dermatologists 
were  apt  to  neglect  routine  examination  of  other  systems 
of  the  body.  Were  these  habitually  examined  many  other 
abnormalities  would  probably  be  discovered  ;  he  had  little 
doubt  that  Dr.  Walsh’s  views  were  correct.  He  had 
himself  not  systematically  examined  the  heart  in  his 
cases,  partly  from  lack  of  time,  but  he  intended  to  do  so 
in  future.  He  was  specially  interested  in  the  observation 
that  symptoms  of  heart  disease  might  first  be  manifest  in 
the  skin,  as,  for  instance,  in  shedding  of  the  hair  when  no 
local  cause  for  the  defluvium  could  be  discovered,  or  in 
failure  of  the  heart  to  react  normally  to  slight  traumatism. 

Dr.  R.  W.  MacKenna  (Liverpool)  said  that  during  the 
past  ten  or  fifteen  years  research  in  the  domain  of  der¬ 
matology  had  taken  a  histological  or  bacteriological  line, 
and  the  bacteriologist  had  not  invariably  led  the  dermato¬ 
logist  along  the  right  path.  It  was  interesting  to  be 
brought  face  to  face  with  the  possibility  that  perhaps 
central  defects  played  a  larger  part  in  the  etiology  of 
chronic  skin  affections  than  had  previously  been  sus¬ 
pected.  Probably  the  dermatologist  had  used  his  stetho¬ 
scope  too  little.  In  future  he  intended  to  examine  the 
heart  in  all  chronic  and  recurring  affections  of  the  skin. 

Dr.  Halts  Dally  (London),  speaking  as  a  physician 
specially  interested  in  disturbances  of  the  heart  and 
circulation,  found  Dr.  Walsh’s  ideas  stimulating,  since 
previously  the  work  of  the  cardiologist  and  dermatologist 
had  not  been  regarded  as  connected.  Among  the  patients 
who  presented  themselves  at  his  clinic  at  the  National 
Hospital  for  Diseases  of  the  Heart  those  who  were  the 
subject  of  skin  disease  did  not  seem  to  bulk  largely,  but 
probably  more  would  be  discovered  or  a  history  of  a 
chronic  or  recurring  affection  be  elicited  if  careful  search 
were  made.  Certainly  a  more  extended  use  of  the 
stethoscope  by  the  dermatologist  might,  as  Dr.  Walsh 
had  adumbrated,  yield  a  crop  of  circulatory  disorders.  It 
would  then  remain  to  work  out  the  exact  connexion 
between  the  two  groups.  The  speaker  then  showed  the 
cardiograms  of  certain  cases  in  his  practice  which  had 
exhibited  cutaneous  disorders,  probably  of  circulatory 
origin. 


SYSTEMATIC  STUDY  OF  MORBID  CONDITIONS 
OF  THE  NAILS. 

By  G.  Norman  Meachen,  M.D.,  B.S.Lond., 
M.R.C.P.Lond.  and  Edin.,  M.R.C.S.Eng., 

Physician  to  tlie  Blackfriars  Skin  Hospital:  Lecturer  in  Dermatology, 
North  East  London  Post  Graduate  College. 

It  is  not  my  purpose,  nor  is  it  within  the  scope  of  this 
paper,  to  deal  exhaustively  with  all  the  different  patho¬ 
logical  conditions  of  the  nails,  but  rather  to  present  aect- 
observations,  mainly  from  the  clinical  standpoint,  resp 
ing  onychology  as  a  branch  of  dermatological  science. 

In  the  first  place,  it  must  be  admitted  that 
tions  are  not  common.  It  is  quite  possible,  for  instance’ 
to  pass  several  weeks  in  a  large  skin  clinic  without  seeiu2 
a  single  case  of  obvious  nail  disease.  Heller,  the  greate^ 
living  European  onychologist,  found  48  cases  of  nal1 
disease  in  a  series  of  35,853  patients  attending  the  Univer¬ 
sity  Clinic  for  Skin  Diseases  at  Charlottenburg — that  is, 
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a  proportion  of  0.13  per  cent.  My  own  figures  approach 
these  very  closely,  for  out  of  12,293  cases  seen  at  the 
Prince  of  Wales’s  Hospital  ancl  the  Blaekfriars  Skin  Hos¬ 
pital  since  1906,  22  cases  of  nail  disease  were  observed — a 
proportion  of  0.17  per  cent.  It  should  be  understood  that 
these  cases  were  instances  in  which  the  nails  were  strik¬ 
ingly  affected,  or  in  which  the  patients  sought  advice 
solely  or  chiefly  on  account  of  the  nails.  It  is  always  easy 
to  overlook  the  small  beginnings  of  disease  in  any  part 
of  the  body,  and  it  is  easier  still  to  omit  the  examina¬ 
tion  of  such  comparatively  unimportant  members  as  the 
nails. 

It  may  be  urged  that  affections  of  the  nails,  unless 
painful  or  grossly -disfiguring,  are  not  sufficiently  common 
or  important  to  occupy  much  attention,  but  in  the  interest 
of  our  patients  I  think  we,  as  dermatologists,  cannot  afford 
to  overlook  the  minutest  detail  respecting  the  skin  and  its 
appendages.  I  confess  that  1  did  not  myself  examine  the 
nails  of  all  my  patients  systematically  until  some  five 
years  ago,  since  when  I  have  endeavoured  to  do  so,  and 
‘this  determination  has  been  rewarded  by  the  discovery  of 
many  interesting  conditions  that  would  have  otherwise 
escaped  detection. 

The  great  similarity  between  many  of  the  different 
affections  of  the  nails  has  given  rise  to  some  confusion  as 
regards  their  nomenclature,  while  it  has  not  added  to  the 
popularity  of  the  study  of  nail  disease  as  a  whole.  Thus, 
it  has  been  openly  stated  by  the  highest  authorities  that  it 
is  impossible  to  distinguish  some  forms  of  such  varied 
diseases  as  syphilis,  psoriasis,  eczema,  and  ringworm  as' 
they  are  prone  to  affect  the  nails.  In  a  few  cases  the 
difficulty  is,  no  doubt,  very  great,  particularly  if  it  should 
happen  that  110  other  lesions  are  present  upon  the  skin  as 
a  guide  or  as  confirmatory  evidence.  The  late  Dr.  Radcliffe 
Crocker  used  to  say  that  the  “same  appearances  are 
constantly  seen  in  nails  produced  by  different  causes.” 
Is  this  invariably  the  case?  Can  we  diagnose  the  disease 
from  the  clinical  aspect  *  idofie,  apart  from  collateral 
t  evidence  afforded  by  an  examination  of  the  rest  of  the 
cutaneous  system,  by  micfoycopic  and  other  tests,  and  by 
taking  into  account  the  personal  and  family  history  of  the 
patient?  Not  always,  I  think,  but  in  the  great  majority 
of  cases  it  will  become  increasingly  possible  to  do  so  as 
the  result  of  prolonged  examination  and  comparison  of 
individual  cases. 

The  commonest  actual  disease  of  the  nails  is  un¬ 
doubtedly  eczema,  forming  about  20  per  cent,  of  the  total 
number.  The  commonest  minor  abnormality  is  longitu¬ 
dinal  striation,  95  cases  of  which  I  have  observed.  A 
certain  faint  degree  of  this  striation  or  fluting  is  physio¬ 
logical,  owing  to  the  disposition  of  the  papillae  in  the  nail 
matrix,  a  fact  first  described  by  Sir  Jonathan  Hutchinson. 
This  symptom  may  be  much  exaggerated,  when  the  con¬ 
dition  is  known  as  onychorrhexis.  It  seems  generally  to 
increase  with  advancing  years,  and  it  may  be  associated 
with  gouty  symptoms,  as  has  been  pointed  out  by  Sir  Dyce 
Duckworth. 

The  health  of  the  nails,  like  that  of  the  rest  of  the  body, 
depends  a  good  deal  upon  the  care  which  is  bestowed  upon 
them.  Rough  treatment  with  knives,  scissors,  or  other 
instruments,  bungling  attempts  at  so-called  “manicuring,” 
and  the  more  or  less  prolonged  contact  with  various 
irritating  substances  that  give  rise  to  recognized  forms  of 
occupation  or  professional  dermatitis,  are  responsible  for 
a  large  amount  of  naif  disease,  much  of  which  is,  therefore, 
preventable. 

The  appearance  of  irregular  white  spots,  popularly 
known  as  “  gifts,”  upon  the  nail-plate  is  nearly  always 
entirely  due  to  the  habit  of  forcing  back  the  delicate  layer 
of  cuticle,  which  has  received  the  name  of  cponycliium,  that 
projects  slightly  beyond  the  posterior  nail-fold,  and  tends 
to  advance  over  the  lunula.  This  fold  of  tissue  occasionally 
becomes  unsightly,  leading  to  its  being  pushed  back,  either 
slightly  under  or,  more  generally,  up  to  and  parallel  with 
the  edge  of  the  posterior  nail-fold.  The  slight  force  neces¬ 
sary  for  this  procedure  is.  quite  sufficient  to  interfere  with 
the  normal  process  of  c ornifi cation  ir  the  nail-root,  resulting 
in  the  formation  of  the  white  spots.  This  explanation  of 
the  presence  of  “leuconychia  guttata”  is  advanced  by 
Heidingsfeld,  who  believes  that  there  is  no  evidence  that 
the  white  areas  are  due  to  an  infiltration  of  the  interstices 
between  the  cells  with  air,  the  explanation  formerly  in 
vogue.  The  habit  of  nail-biting,  or  onycliophagia,  is 


responsible  for  the  conditions  that  you  will  see  upon  the 
screen. 

Trauma. 

The  effects  of  trauma  in  the  ordinary  sense  are  well 
seen  in  the  nails.  Seeing. that  the  nail  is  essentially  a 
protective  organ,  it  endeavours  to  accommodate  itself  as 
best  it  can  to  loss  of  substance  of  the  sensitive  finger-tip, 
sometimes  curving  over  the  injured  phalanx  like  a  bird’s 
claw.  The  nails  may  become  curved  like  a  paryot’s  beak 
as  a  result  of  neglect  in  trimming  them,  combined  with 
hard  manual  labour.  Severe  crushing  and  bruising  of  the 
distal  phalanx  may  determine  the  presence  of  a  permanent 
deformity  of  the  nail,  especially  a  dwarfing  of  the  nail- 
plate  from  side  to  side,  a  partial  or  complete  disappearance 
of  the  nail-plate  in  accordance  with  the  degree  of  destruc-! 
tion  of  the  nail-matrix,  or  the  appearance  of  a  bifid  or  a 
“gabled  nail,  which  may  be  adherent  at  the  sides  to  the 
lateral  nail-folds.  I  have  seen  a  series  of  parallel, 
transverse  markings  upon  the  nail  result  from  the  habitual 
pressure  of  a  knife-blade  used  for  the  purpose  of  pushing 
back  the  nail-fold  as  mentioned  above. 

Eczema  and  Psoriasis. 

One  of  the  earliest  signs  of  eczema  of  the  nails  is  the 
appearance  of  a  number  of  fine  depressions  like  pin  pricks 
upon  the  proximal  portion  of  the  lunula,  whereas,  in  the 
case  of  psoriasis,  a  group  of  minute  hyperaemic  spots  in 
the  same  situation  may  be  the  first  manifestation  of  the 
disease.  Psoriasis  of  the  nails  begins  quite  as  often  as  a 
tiny  erosion  of  the  nail-plate,  either  at  the  side,  distal  end, 
or  just  at  the  root.  Discoloration  follows  more  rapidly  in 
the  case  of  psoriasis  than  in  eczema,  while  in  the  latter  a 
roughness  and  striation,  together  with  irregular  thicken¬ 
ing,  arc,  perhaps,  more  commonly  seen.  Heaping  up  and 
separation  of  the  free  edge  of  the  nail  is  another  charac¬ 
teristic  feature  of  psoriasis.  Heller  estimates  that  about 
9  per  cent,  of  psoriatics  have  their  nails  affected.  It  is 
sometimes  very  difficult  to  diagnose  the  disease  when  it  is 
localized  strictly  to  the  nails,  nevertheless  the  diagnosis 
can  pretty  safely  be  made  in  the  absence  of  fungus  or  of 
evidences  of  eczema  in  the  immediate  vicinity. 

Parasitic  A  ffections. 

In  ringworm  of  the  nails,  which  is  generally  supposed 
to  be  very  rare,  but  which  is  probably  commoner  than 
usually  suspected,  the  whole  of  the  nail  is  not  often 
affected,  and  it  is  the  rule  to  have  only  a  few  or  even  one 
of  the  nails  attacked.  In  a  series  of  cases  recently 
described  by  Dr.  Cranston  Low,  of  Edinburgh,  the 
number  of  nails  affected  varied  from  one  to  seven.  It  is 
a  remarkable  fact  that  tinea  unguium  is  always  due  to  the 
trichophyton  and  never  to  the  microsporon  fungus.  Wliyl 
it  is  hardly  ever  seen  in  children  suffering  from  ringworm* 
of  the  s  :-'A  p  may  be  due  to  the  comparative  rarity  of  the 
large  spored  fungus  in  certain  localities.  The  diagnosis, 
I  think,  may  often  be  made,  or  at  any  rate  shrewdly 
suspected,  apart  from  microscopic  examination  of  portions 
of  nail  substance,  by  (1)  the  fact  that  several  of  the  nails 
may  be  quite  unaffected ;  (2)  discoloration  is  a  marked 
feature,  especially  the  presence  of  the  three-colour  zone, 
as  Dr.  Low  has  pointed  out.  Thus,  at  the  free  margin  of 
the  nail  it  is  dark  and  friable ;  a  little  higher  up  the 
colour  is  yellowish  and  longitudinally  striped,  while 
higher  up  still  is  a  yellowish-red  zone,  smoother  on  the 
surface,  representing  the  spreading  edge.  Failure  to  find 
the  fungus  upon  a  first  scraping  does  not  necessarily 
negative  the  diagnosis  if  these  clinical  characteristics  bo 
present.  Violet  and  crateriform  cultures  are  the  rule. 
Favus  of  the  nails  is  still  rarer,  and  this  disease  generally 
involves  the  whole  nail-plate.  The  length  of  time  that 
some  of  these  cases  of.  onychomycosis  last  is  note¬ 
worthy,  a  duration  of  forty  years  and  upwards  having 
been  recorded. 

Syphilis  o  f  the  Nails. 

The  nails  are  affected  in  several  ways  in  syphilis. 
The  commonest,  according  to  Heller,  is  the  isolated 
papule  of  the  nail-bed,  which  is  a  secondary  manifestation, 
appearing  first  as  a  deep  red  spot  in  the  nail-plate,  which 
soon  becomes  eroded  in  a  circumscribed  fashion  in  a  most 
characteristic  manner.  The  dry  form  of  onychia,  O.  sicca 
syphilitica,  consists  of  a  chronic  roughening  and  dis¬ 
coloration,  of  an  inflammatory  type,  which  may  make  its 
appearance  as  late  as  four  or  five  years  after  infection. 
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These  kinds  of  nails  cut  like  dry  canes  or  reeds,  as  de¬ 
scribed  by  E.  Kohn.  A  more  deforming  infection  is  the 
suppurative  form  of  perionycliia,  which  generally  begins 
as  a  swelling  and  redness  of  the  whole  ungual  phalanx, 
very  like  a  septic  paronychia.  Ulcerative  changes  then 
appear  in  the  nail-plate,  as  in  a  case  recently  described 
by  Mr.  McDonagli.  Hereditary  syphilis  also  shows  itself 
in  the  nails,  usually  by  a  paronychia  or  a  chronic 
onychitis. 

Trophic  and  <  tli  r  Affections. 

As  Parisot  has  said,  “  The  nails  and  the  epidermis  are 
the  mirror  which  truly  reflects  the  disturbances  of  nutri¬ 
tion  from  fevers  and  constitutional  disease.”  I  need  only 
mention  here  the  significance  of  the  transverse  marks, 
ridges,  and  grooves,  described  by  Beau  and  Sir  Samuel 
Wilks,  indicating  that  the  patient  has  passed  through 
some  severe  illness.  Such  disturbances  of  the  health  as 
a  confinement,  or  an  attack  of  sea  sickness,  or  even  the 
existence  of  a  patch  of  alopecia  areata  (Bulkley)  may 
leave  their  indelible  record  upon  the  nail.  It  was  Sir 
Jonathan  Hutchinson  who  first  pointed  out  that  these 
furrows  are  always  best  marked  upon  the  thumb  nails, 
shading  off  as  one  passes  towards  the  little  finger.  I  would 
go  further  and  say  that  in  the  majority  of  cases  of  nail 
disease,  except  the  parasitic  and  traumatic,  this  tendency 
will  be  found,  and  I  have  ventured  to  call  it  the  “  law  of 
diminishing  intensity.”  According  to  this  principle,  all 
affections  of  the  nails  diminish  in  severity  from  without 
inwards — that  is,  from  the  thumb  towards  the  little 
finger. 

Another  general  rule  I  have  ventured  to  formulate  is  the 
“law  of  symmetry,”  according  to  which  it  will  be  found  that 
where  a  given  nail  is  affected  (except  parasitically)  the 
corresponding  nail  on  the  opposite  side  will  show  a  similar 
condition.  I  have  not  seen  this  observation  in  any  text¬ 
book  or  paper  upon  the  subject. 

The  nails  have  often  suffered  severely  after  injury  to 
certain  nerves,  such  as  the  median  in  the  forearm 
(Bowlby)  and  the  superficial  peroneal  (Hirschberg),  atrophy 
of  the  nail-plate  resulting  from  the  peripheral  neuritis  in¬ 
duced  by  the  injury.  The  influence  of  the  nervous  and  vaso¬ 
motor  systems  in  affecting  the  growth  and  development 
of  the  nail  is  seen  in  such  affections  as  myelitis,  tabes, 
syringomyelia,  cerebral  paralysis,  etc.,  as  well  as  in  Ray¬ 
naud’s  disease  and  erythromelalgia.  In  fact  we  may  say 
that,  apart  from  mycotic  and  inflammatory  diseases,  the 
greater  number  of  cases  of  nail  disease  is  found  associated 
with  those  skin  affections  in  which,  as  far  as  our  present 
knowledge  goes,  neurotrophic  or  nervous  influences  are  at 
work. 

Mention  must  be  made  here  of  a  peculiar  form  of  longi¬ 
tudinal  striation  and  discoloration  affecting  the  whole  of 
the  nails,  of  a  very  chronic  character,  where  no  other  part 
of  the  skin  is  affected,  and  which  is  often  seen  in  weakly 
and  debilitated  subjects.  This  is  a  dystrophy  which  is 
amenable  to  the  internal  administration  of  arsenic  and 
other  tonics.  Insomuch  as  the  nails  are  a  part  of  the 
general  cutaneous  system,  there  is  hardly  a  single  skin 
disease  in  which  the  nails  may  not  be  affected.  One  of 
the  worst  dystrophies  I  have  ever  seen  was  in  a  case  of 
epidermolysis  bullosa  under  my  care,  a  photograph  of 
which  is  to  be  found  in  the  admirable  article  on  diseases 
of  the  nails  contributed  by  Dr.  H.  G.  Adamson  to  Allbutt 
and  Rolleston’s  System  of  Medicine,  vol.  ix. 

Regarded  from  the  developmental  aspect,  it  is  only 
natural  that  the  nails  and  the  hair  should  be  affected 
together.  Accordingly,  we  find  that  the  ungual  appendages 
are  affected  in  about  one  half  of  the  more  serious  cases  of 
alopecia  areata,  and  in  nearly  all  the  cases  of  alopecia 
totalis,  whether  syphilitic  or  not. 

The  Nails  in  General  Diseases. 

The  union  of  dermatology  with  general  medicine  is  well 
illustrated  in  the  relationship  of  onychology  to  many 
general  diseases.  We  are  all  familiar  with  the  curved 
nails  of  the  chronic  phthisical  patient  and  the  liippocratic 
finger-tips  of  the  subject  with  long-standing  heart  disease. 
In  chronic  tuberculosis,  as  Sir  Dyce  Duckworth  has 
pointed  out,  the  condition  of  the  nails  is  one  of  correlative 
overgrowth,  the  nail  being  thinner  and  more  polished.  In 
acromegaly  the  nails  are  not  enlarged,  but  they  are  hyper¬ 
trophied  in  chronic  pulmonary  osteo  arthropathy  (Marie’s 


disease).  Onychogryphosis  has  been  known  to  reach  a 
great  extent  owing  to  a  blockage  of  the  artery  supplying 
the  part.  In  diabetic  gangrene  the  nails  may  become 
severely  affected,  but  this  is  probably  a  result  of  the 
accompanying  peripheral  neuritis.  I  have  already  men¬ 
tioned  some  of  the  systemic  nervous  diseases  in  which 
nail  changes  are  found. 

Atrophy  of  the  nail  or  spooning  of  the  nail-plate 
(koilonychia)  is  sometimes  seen  to  follow  some  severe 
constitutional  disease,  especially  typhoid  fever,  measles, 
influenza,  or  pneumonia,  quite  apart  from  the  transverse 
markings  left  by  these  affections. 

A  marked  pallor  of  the  nails  may  be  seen  in  anaemic 
conditions,  and  a  remarkable  tint  of  the  nails  resembling 
the  purplish-white  hue  visible  on  the  interior  of  the  shell 
of  the  hen’s  egg  was  described  in  1905  by  Dr.  J.  Nevina 
Hyde,  who  called  the  condition  the  “eggshell  nail.” 

Classification  of  Nail  Diseases. 

The  following  working  classification  of  diseases  of  the 
nails,  simplified  from  Heller,  I  have  adopted  as  being  the 
most  practical : 

A.  Congenital, 

B.  Acquired. 

I.  Primary. 

1.  Hypertrophy. 

2.  Atrophy. 

3.  Inflammations. 

4.  Parasitic. 

5.  Syphilitic. 

6.  Traumatic. 

7.  Nutritional. 

II.  Secondary  to  Other  Diseases. 

1.  Of  the  skin  :  syphilis,  eczema,  psoriasis,  etc. 

2.  General  diseases. 

(a)  Nervous,  neuro-trophic  and  vasomotor. 

(b)  Circulatory. 

( c )  Diathetic,  gout,  diabetes,  acromegaly,  eta. 

(d)  Blood. 

( e )  Acute  infections. 

(/’)  Senile. 

Conclusions. 

Finally,  I  would  submit  the  following  conclusions  with 
regard  to  nail  diseases  : 

1.  That  it  is  difficult  to  work  up  an  enthusiasm  for  a 
comparatively  unimportant  section  of  a  special  branch  of 
medicine ;  but,  nevertheless,  onychology  as  a  sub-branch  of 
dermatology  is  worthy  of  the  serious  and  earnest  attention 
of  those  interested  in  the  latter  subject. 

2.  That  in  every  case  of  skin  disease  presenting  itself  for 
treatment,  either  at  hospital  or  in  private  practice,  the 
condition  of  the  nails  should  be  briefly  noted  at  the  time  of 
the  examination. 

3.  Were  this  carried  out  systematically  in  every  instance, 
I  venture  to  assert  that  not  only  will  abnormalities  of  a 
most  interesting  description  be  frequently  found,  but  also 
many  signs  of  cutaneous  and  systemic  disease  may  be 
hereby  discovered. 

4.  In  the  great  majority  of  cases  of  nail  disease  it  is 
possible  to  diagnose  the  morbid  condition  from  careful 
inspection  alone. 

5.  The  two  general  principles  enunciated  above — the 
“  law  of  symmetry  ”  and  the  “  law  of  diminishing  in¬ 
tensity  ” — are  applicable  in  all  cases  of  nail  disease  except 
those  due  to  injury  or  parasitic  causes. 

[This  paper  was  illustrated  by  numerous  lantern  slides.] 


SEBACEOUS  CARCINOMA  AND  ITS  RELATION 
TO  RODENT  ULCER. 

By  Louis  Savatard,  L.S.A., 

Honorary  Assistant  Physician,  Manchester  ancl  Salford 
Skin  Hospital. 

In  reporting  the  two  following  cases,  the  point  on  which 
I  wish  to  insist  is  that  just  as  the  basal  cell  carcinoma 
(rodent  ulcer)  differs  from  the  prickle  cell  carcinoma 
(epithelioma),  so  the  sebaceous  carcinoma  is  distinct  from 
the  basal  cell  carcinoma,  clinically  and  histologically, 
and  that  from  the  cells  of  the  sebaceous  glands  a  rodent 
ulcer  does  not  and  cannot  originate.  The  acinous  forma¬ 
tion  of  the  cells  in  rodent  ulcer  has  suggested  to  some  its 
origin  from  the  sebaceous  glands,  and  such  we  find  in¬ 
dicated  in  some  modern  atlases  and  textbooks  of  dermato¬ 
logy  ;  but  I  would  submit  that  this  arrangement  is 
determined  by  the  connective  tissue  amidst  which  the 
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growth  extends.  Though  I  have  seen  and  treated  some 
500  cases  of  cutaneous  carcinomata,  and  have  carefully 
examined  many  of  them,  these  two  following  cases  alone 
could  bs  classed  as  true  carcinomata  of  the  sebaceous 
glands. 

Case  i. 

A  married  woman,  aged  41,  was  seen  at  the  Cancer  Hospital, 
Manchester,  in  .June,  1900.  About  four  years  previously  the 
patient  received  a  blow  on  the  right  cheek.  Soon  after  she 
noticed  a  small  lump  forming  in  that  situation.  This  gradually 
increased  in  size.  In  May,  1900,  the  patient  saw  Mr.  Walter 
Whitehead  at  the  Royal  Infirmary,  Manchester.  Mr.  White- 
head  considered  the  case  to  be  one  of  sarcoma  of  the  jaw,  and 
declined  to  operate,  advising  her  admission  to  the  Cancer  Hos¬ 
pital.  Latterly  the  patient  had  suffered  considerable  pain,  and 
lost  much  weight.  She  was  greatly  emaciated,  and  looked 
considerably  older  than  her  years. 

There  was  situated  over  the  right  ascending  ramus  of  the  jaw 
a  tumour  about  the  size  of  a  hen’s  egg,  very  hard,  and  fixed  to 
the  underlying  structures,  preventing  free  movement  of  the 
jaws.  The  tumour  had  broken  down  in  the  centre,  and  from  it 
was  discharging  a  thin,  watery  exudation.  There  was  paralysis 
of  the  right  facial  nerve. 

At  the  necropsy,  some  months  later,  it  was  found  that  death 
was  due  to  tuberculosis,  and  histological  examination  of  the 
tumour  showed  that  it  was  a  carcinoma  originating  in  the 
sebaceous  glands— analogous  to  rodent  ulcer.  The  large 
sebaceous  cells  composing  the  new  growth  were  arranged  in 
alveoli,  with  fairly  dense  fibrous  tissue  between  the  alveoli  an  I 
around  the  growth.  Examination  under  a  high  power  showed 
these  large  polyhedral  cells,  with  well-marked  nuclei  and 
nucleoli,  quite  distinct  from  the  columnar  basal  cells  of  true 
rodent  ulcer.  There  was  no  proliferation  of  the  epidermis, 
and  the  upper  portion  of  the  corium  was  not  invaded  by  the 
new  growth. 

The  clinical  appearance  also  was  quite  distinct  from 
rodent  ulcer,  and  was  so  characteristic  that  I  was  enabled 
to  recognize  clinically,  some  years  later,  the  same  condition 
in  the  following  case : 

Case  ii. 

A  man,  aged  80,  consulted  me  in  July,  1911.  He  had  numerous 
carcinomata  on  the  face — some  eight  in  number.  Over  the  left 
ascending  ramus  of  the  jaw  and  extending  below  and  behind 
the  lobe  of  the  left  ear  was  a  hard  lobulated  mass,  firmly  fixed 
to  the  deeper  structures  (simulating,  somewhat,  secondary 
carcinomatous  invasion  of  the  cervical  glands).  The  tumour 
was  not  ulcerated  at  the  time,  though  apparently  there  had 
been  some  little  discharge  previously. 

This  growth  was  of  five  years’  duration.  There  was  no  pain 
and  no  paralysis,  though  the  movement  of  the  jaw  w~as  slightly 
impeded,  and  the  jaw  was  now  becoming  more  fixed.  Histological 
examination  confirmed  my  diagnosis.  The  slides  showed  the 
characteristic  arrangement  of  the  sebaceous  cells  and  sur¬ 
rounding  tissue.  There  was  no  down-growth  from  the  super¬ 
ficial  epithelium  and  the  upper  part  of  the  corium  was  free 
from  new  growth. 

Here  again  the  clinical  appearance  was  quite  distinct 
from  a  basal  cell  carcinoma,  though  the  patient  presented 
true  rodent  ulcers  and  a  crateriform  ulcer  (prickle  cell 
carcinoma)  on  other  parts  of  his  face.  There  was  also 
situated  on  the  left  side  of  the  nose  a  small,  raised, 
yellowish-brown  nodule,  with  a  central  sebaceous  plug, 
which,  according  to  the  patient,  resembled  the  “pimple  ” 
from  which  the  sebaceous  carcinoma  developed.  On 
examination  this  proved  to  be  a  sebaceous  adenoma,  and 
I  am  inclined  to  believe  that  the  carcinoma  might  have 
originated  as  an  adenoma. 

As  the  sebaceous  glands  are  developed  from  the  cells  of 
the  outer  root  sheath  (which  are  themselves  basal  cells  of 
the  surface  epithelium,  and  from  which,  undoubtedly,  the 
true  rodent  new  growth  arises),  it  is  only  natural  that  we 
should  expect  to  find  that  a  carcinoma  developing  in  these 
sebaceous  cells  would  be  analogous,  in  mode  and  rate  of 
growth,  to  the  basal  cell  carcinoma. 


FI BHO  SARCOMA  ON  LUPUS  SCAR  TISSUE. 

By  Louis  Savatard,  L.S.A., 

Honorary  Assistant  Physician,  Manchester  and  Salford 
Skin  Hospital. 

Though  epitlieliomata  arising  on  lupus  scar  tissue  are 
comparatively  common,  I  have  not  found  a  recorded  case 
of  sarcoma  on  lupus  scars,  and  think  that  perhaps  a  short 
account  of  the  following  case  may  be  of  interest : 

A  man,  aged  49,  attended  the  Manchester  and  Salford  Hospital 
for  Diseases  of  the  Skin,  under  Dr.  Brooke,  nine  years  ago,  for 
lupus  vulgaris  on  both  sides  of  the  face.  There  was  noted  at 
the  time  on  the  right  cheek  a  small  epithelioma  ;  the  latter 


3^ 


apparently  disappeared  under  .r-ray  treatment,  and  the  lupus 
was  so  much  improved  that  the  patient  stopped  attending.  There 
had  not  been  produced  any  apparent  dermatitis  during  the 
administration  of  the  .r  rays. 

Nine  years  later  he  again  appeared,  with  traces  of  lupus  on 
both  sides  of  the  face,  and  a  certain  amount  of  sound  scar  tissue. 
There  was  in  the  left  submaxillary  region  a  rapidly  growing 
fungating  tumour,  arising  from  dense  scar  tissue,  very  hard, 
and  somewhat  pedunculated. 

I  considered  tlie  case  to  be  one  of  epithelioma,  and  after 
excision  gave  the  specimen  to  Dr.  Powell  White,'  who  I 
thought  might  be  interested  in  it.  Dr.  White  reported 
that  the  tumour  was  a  fibro-sarcoma,  and  I  am  greatly 
indebted  to  him  for  the  following  histological  report : 

Report  by  Charles  Powell  White,  M.D. 

The  tumour  is  pedunculated  in  shape,  overhauging  the 
adjacent  epidermis.  At  the  margin  of  the  pedicle  the  epidermis 
comes  to  an  end,  and  is  not  continued  over  the  surface  of  the 
tumour.  The  tumour  cells  are  mostly  spindle-shaped,  and  are 
of  varying  sizes.  There  are  several  large  multinucleated  giant 
cells.  Mitotic  figures  are  very  numerous.  Between  the  cells  is 
a  varying  amount  of  fibrillated  intercellular  substance.  In 
some  parts  the  amount  is  so  small  as  to  be  scarcely  visible, 
while  in  others  it  consists  of  well-formed  fibres.  Blood  vessels 
are  numerous  and  conspicuous.  The  tumour  is  a  spindle-celled 
sarcoma,  which  has  originated  apparently  in  the  cutis. 
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By  W.  C.  Oram,  M.D. Dub., 

Stewart  Medical  Scholar,  Trinity  College,  Dublin. 

This  disease,  being  somewhat  uncommon,  a  note  on  an 
early  case,  although  it  presents  no  unusual  points,  may 
prove  of  some  interest. 

The  patient,  a  young  lady  aged  about  20,  came  under  my 
notice  a  month  ago,  and  has  bad  symptoms  of  the  disease  for 
the  past  two  years. 

The  lesions  are  distributed  as  follows :  The  palms  of  the 
hands  and  the  flexures  of  the  fingers  are  the  most  deeply 
involved,  all  the  more  important  lines  of  the  skin  in  these 
regions  being  picked  out  with  the  characteristic  canary-coloured 
striae.  The  elbows  over  the  end  of  each  olecranon  process 
show  six  or  seven  small  yellow  tumours  about  the  size  of  half  a 
pea.  Smaller  tumours  are  to  be  found  scattered  over  the 
buttocks,  and  a  very  minute  one  upon  the  front  of  the  right 
knee.  The  face  and  the  rest  of  the  body  are  unaffected,  and 
the  colour  of  the  general  skin  is  normal.  There  are  no  symptoms 
of  jaundice  or  diabetes. 

The  disease  causes  no  inconvenience,  except  that  the  lesions 
in  the  flexures  of  the  fingers  renders  them  somewhat  stiff. 
Nothing  in  the  family  history  calls  for  comment. 

Histologically  the  tumours  are  composed  of  accumulations 
of  globules  of  a  fatty  nature,  the  exact  composition  of  which  is 
the  subject  of  some  discussion. 

The  prognosis  is  not  hopeful,  most  cases  tending  towards 
progression.  As  regards  treatment,  I  have  found  in  this 
case  that  a  paint,  consisting  of  acid,  salicylic,  jj,  chrysarobin 
5ss,  ol.  ricini  jss,  collodium  flex,  ad  jj,  suggested  by  Dr. 
Leslie  Roberts,  of  Liverpool,  when  applied  to  the  flexures 
of  the  fingers,  made  them  much  more  supple  ;  it  also  seems 
to  have  made  the  colour  of  the  striae  on  tlie  fingers  much  less 
intense  during  tlie  short  time  that  it  has  been  used. 

Dr.  Wilmot  Evans  lias  recorded  good  results  in  the  treat¬ 
ment  of  the  disease  by  tlie  x  rays,  and  I  have  applied  small, 
frequently  repeated  doses  to  the  bands  of  this  patient  during 
the  past  month,  but  it  is  as  yet  too  early  to  draw  any  con¬ 
clusions.  On  the  right  elbow,  however,  I  administered  a 
full  pastille  dose  of  tlie  rays  three  weeks  ago,  after  having 
taken  a  wrax  cast  of  tlie  condition  as  it  existed  at  tlie  time, 
and  by  comparing  tlie  cast  with  the  patient’s  elboAV  to-dajr 
it  is  evident  that  a  very  considerable  improvement  lias 
resulted,  the  tumours  being  less  vivid  in  colour,  and  pre¬ 
senting  a  generally  withered  and  atrophied  aspect. 

Note. — The  case  above  described  was  one  of  those  demon¬ 
strated  before  the  members  of  the  Section  during  the  course  of 
the  week.  On  each  of  the  three  days  that  Section  work  was  in 
progress  the  Section  of  Dermatology  held  informal  meetings 
for  the  demonstration  of  cases  half  an  hour  before  the  reading 
of  papers  was  timed  to  commence. 


The  Children’s  Country  Holiday  Fund  (treasurer,  the 
Earl  of  Arran,  18,  Buckingham  Street,  Strand),  to  whose 
annual  report  we  recently  drew  attention,  is  asking  for 
subscriptions  for  tlie  current  year.  A  sum  of  10s.  covers 
all  tli.e  expenses  of  a  child  during  a  fortnight,  and  though 
tlie  fund  is  under  tlie  auspices  of  tlie  Bishop  of  London, 
questions  of  creed  do  not  come  into  consideration  xvhen 
selecting  those  to  be  sent  away. 
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MEDICAL,  SUKGICAL,  OBSTETRICAL. 

THE  TREATMENT  OF  SYPHILIS. 

Mr.  D’Arcy  Power,  in  his  article  on  the  treatment  of 
syphilis,  recommends  the  administration  of  mercury  per- 
chloride,  and  gives  two  prescriptions  for  this  preparation. 

Some  years  ago  I  pointed  out,  and,  I  believe,  proved, 
that  mercury  perchloride  was  one  of  the  least  efficient, 
and  indeed,  when  given  in  hard  water  like  the  London 
water,  often  a  useless  preparation  for  internal  adminis¬ 
tration.  In  answer  to  the  question,  ‘•'What  is  the  best 
preparation  of  mercury  to  be  given  in  syphilis  ?  I  wrote  : 

Since  each  of  the  numerous  preparations  of  mercury  is 
believed  to  be  of  benefit  in  syphilis,  and  since  the  only  constant 
factor  in  these  various  preparations  is  the  metal  itself,  we  must 
suppose  that  it  is  the  metal  itself  which  is  the  curative  agent, 
and  not  any  of  the  substances  with  which  it  is  combined.  This 
fact  suggests  the  answer  that  the  best  preparation  of  mercury  is 
that  which,  in  safe,  unirritating  doses,  contains  the  largest 
quantity  of  the  metal ;  for  if  mercury  be  the  enemy  of  the 
syphilitic  virus  it  is  inconceivable  that  the  very  small  quantity 
of  the  metal  contained  in  the  one-sixteenth  of  a  grain  of  the 
perchloride  can  be  as  useful  as  the  comparatively  large  quantity 
contained  in  a  grain  of  mercury  with  chalk.  This  theoretic 
advantage  of  preparations  containing  a  large  quantity  of  the 
metal  is  also  confirmed  by  experience;  for  one  of  the  most 
convincing  proofs  of  the  value  of  mercury  in  syphilis  is  its  rapid 
and  striking  influence  over  infantile  syphilis. 

Now  in  this  form  of  syphilis  the  liydrarg.  cum  ereta  is 
the  preparation  generally  given,  and  its  rapid  effect  is, 
I  contend,  due  to  the  large  quantity  of  the  metal  circu¬ 
lating  in  the  small  body  of  the  infant.  Moreover,  I  have 
seen  patients  progress  but  slowly  or  not  at  all  wdiile 
taking  corrosive  sublimate  and  who  improved  rapidly  when 
put  on  a  course  of  mercury  with  chalk,  or  subjected  to 
a  course  of  inunction. 

Again,  I  have  seen  several  cases  of  severe  syphilitic 
iritis  develop  while  patients  were  taking  corrosive 
sublimate,  and  I  have  seen  again  and  again  grave  tertiary 
lesions  fellow  even  a  prolonged  course  of  preparations 
containing  a  small  quantity  of  the  metal.  But  I  have 
never  seen  such  after  a  prolonged  uninterrupted  course  of 
inunction,  or  of  preparations  like  mercury  with  chalk  and 
blue  pill.  Corrosive  sublimate,  which  is  so  frequently 
given  in  syphilis,  is  the  least  efficient  form  in  which  to 
administer  mercury  internally,  for  not  only  does  it  contain 
in  a  safe  dose  an  exceedingly  small  quantity  of  the  metal, 
but  even  this  small  quantity  frequently  fails  to  reach  the 
patient,  for  when  given  (as  it  frequently  is)  in  solution  in 
ordinary  water  containing  lime  salts,  it  is  liable  to 
decompose,  the  mercury  becoming  precipitated  at  the 
sides  or  on  the  bottom  of  the  containing  vessel.  Theoretical 
considerations,  then,  as  well  as  practical  experience,  point 
to  preparations  containing  a  large  quantity  of  the  metal  as 
the  best  for  administration  in  syphilis.  But  while  it  is  of 
advantage  to  have  a  large  quantity  of  mercury  circulating 
through  the  tissues  of  the  patient,  the  quantity  must  not  be 
so  large  as  to  produce  salivation,  purgation,  or  any  other 
injurious  effects ;  for  when  the  struggling  tissues  are 
injured  by  mercury  or  by  any  other  cause,  then  the  enemy 
triumphs,  and  the  worst  forms  of  syphilis  may  ensue.  It 
will  be  seen  that  the  view  which  I  am  advocating  as  the 
best  method  of  treating  syphilis — namely,  maximal  doses, 
short  of  mercurialism,  of  preparations  of  mercury  con¬ 
taining  large  quantities  of  the  metal — is  a  compromise 
between  the  old  school,  which  did  harm  with  excessive 
doses,  and  a  modern  school,  which  believes  in  minimal 
doses. 

London,  W.  J-  McNAMARA,  M.D. 


The  twenty-third  Universal  Cookery  and  Food  Exhibi¬ 
tion  will  be  held  in  the  Royal  Horticultural  Hall,  West¬ 
minster,  from  October  29th  to  November  2nd.  The  exhi¬ 
bition  is  devoted  solely  to  exhibits  connected  with  food, 
cookery,  confectionery,  and  bakery,  including  new  inven¬ 
tions  and  ideas  in  cooking,  and  an  international  display  of 
trade  novelties  of  a  useful  and  educational  character.  In 
the  list  of  patrons  we  note  the  names  of  Sir  James 
Cricliton-Browne,  Sir  Anderson  Critchett,  and  Sir  Arthur 
Downes. 
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LEEDS  GENERAL  INFIRMARY. 

A  CASE  OF  ACUTE  PUERPERAL  INVERSION  OF  THE  UTERUS. 

(Recorded  by  J.  B.  Hellier,  M.D.Lond.,  Honorary 
Obstetric  Physician.) 

The  patient  in  the  following  case,  a  woman  aged  18,  was 
admitted  under  my  care  011  the  evening  of  March  28th, 
1912,  having  been  sent  in  from  a  distance  of  36  miles. 
She  was  a  primipara  who  had  been  delivered  on  March 
24tli,  and  was  suffering  from  puerperal  inversion  of  the 
uterus. 

There  seems,  to  have  been  some  difficulty  with  the 
placenta,  which  was  said  to  have  come  away  in  two 
pieces.  There  was  much  post-partum  haemorrhage,  and 
she  had  continued  to  lose  more  than  the  normal  amount 
of  lochia  cruenta. 

State  on  Admission. — She  was  blanched,  with  rapid  puls 3  (128 
to  140)  and  a  temperature  of  102.5°.  The  vagina  was  occupied  by 
the  fully  inverted  uterus,  which  felt  like  a  large  polypus  with 
a  pedicle  two  inches  thick.  It  had  a  grey,  sloughy  appearance, 
and  a  small  fragment  of  placenta  was  still  adherent.  The 
vigina  was  full  of  dirty  offensive  discharge.  The  cervix  was 
fully  dilated,  and  the  division  between  vagina  and  cervix 
obliterated. 

Treatment. — The  patient  was  anaesthetized  by  intravenous 
injection  of  hedonal,  about  820  c.cm.  of  a  75  per  cent,  solution 
being  allowed  to  run  into  the  vein  at  the  elbow.  After  the 
parts  had  been  disinfected  as  well  as'  possible  with  lysol,  I 
reduced  the  inversion  by  about  15  minutes’  steady  manual 
taxis.  At  first  the  .uterus  felt  so  large  in  proportion  to  the 
small  “  pedicle  ”  that  success  seemed  unlikely,  but  at  the  end  of 
this  time  it  went  back  somewhat  suddenly.  A  large  Hegar’s 
dilator  was  introduced  to  make  sure  that  reduction  was  com¬ 
plete,  and  the  cavity  was  packed  with  iodoform  gauze.  No 
special  signs  of  shock  followed  the  reduction. 

Result. — As  the  uterus  was  already  in  a  condition  of  septic 
endometritis,  daily  irrigation  was  ordered,  and  the  offensive, 
discharge  gradually  ceased,  but  convalescence  was  complicated 
by  a  slight  degree  of  phlebitis  with  swelling  of  the  left  leg. 
This,  however,  soon  subsided,  and  she  went  to  the  convalescent 
home,  and  was  thence  discharged  cured  on  May  22nd. 

Comment. 

The  new  anaesthetic,  hedonal,  answered  very  well  here, 
and  combined  anaesthesia  with  the  benefit  of  saline  infusion. 
There  was.  no  difficulty  as  to  the  diagnosis,  but  one  must 
remember  how  large  the  puerperal  uterus  is  at  this  stage, 
and  how  lax  the  vagina.  Thus,  though  the  inversion  was 
total,  the  hand  could  be  passed  nine  inches  into  the  vagina 
before  the  fingers  were  arrested  by  the  inverted  wall  of  the 
genital  canal.  After  reduction  the  fundus  reached  the 
navel.  I  saw  a  somewhat  similar  case  in  November,  1909, 
in  a  patient  who  had  been  delivered  by  a  midwife  five  days 
before  ;  but  here  three  minutes  sufficed  for  the  reduction. 

I  record  •  the  case  because  of  the  extreme  rarity  of  the 
condition.  Many  a  man  practises  for  a  lifetime  without 
seeing  a  case,  and  a  distinguished  obstetrician  of  excep¬ 
tional  experience  told  me  recently  that  he  had  never  seen 
a  case.  Kuestner  says  that  in  the  clinic  of  Braun  and 
Spaeth  in  Vienna  no  case  occurred  in  250,000  deliveries, 
and  Alifeld  saw  but  one  in  more  than  100,000  labours.1 
This  is  true  of  well-ordered  lying-in  clinics,  bnt  a  large 
proportion  of  the  cases  have  occurred  in  the  practice  of 
midwives.  Still,  we  must  be  fair  to  the  midwives.  If  they 
attend  half  the  cases  in  a  district  they  are  not  necessarily 
to  be  blamed  if  they  see  at  least  half  the  inversions.  The 
spontaneous  occurrence  of  inversion  is  established  beyond 
question.  Probably  it  is  often  produced  by  undue  traction 
on  the  cord  for  which  the  accoucheur  is  not  responsible, 
as  in  cases  where  the  cord  is  wound  around  the  neck  or 
entangled  in  the  limbs,  or  is  of  abnormal  shortness. 
Dyhrenfurth  recorded  a  case  of  inversion  where  the  cord  • 
measured  only  1.4  inches. 

It  is  a  curious  fact  that  in  64  cases  of  post-mortem 
delivery,  collected  by  Reiman,  inversion  was  found  in  7. 
Inversion  is  now  known  to  be  commonest  in  young  prirni- 
parae,  but  I  think  the  case  here  recorded  of  inversion  at 
the  age  of  18  must  be  amongst  the  youngest  on  record. 


1  Veit’s  Handbuch  d.  Gynaecol.,  Band  I,  S.  383  et  sea- 
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SOCIAL  PATHOLOGY. 

Under  the  title  Soziale  Pathologic ,l  Dr.  Geotjahn  lias 
published  a  work  of  which  the  value  and  interest  will 
reward  the  great  labour  it  has  involved.  In  it  he  has 
collected  the  available  material  to  illustrate  the  double 
way  in  which  social  factors  act  in  the  development  of 
disease,  and  the  disease  reacts  on  social  and  racial  problems. 
The  held  is  enormously  wide,  yet  it  is  here  passed  under 
systematic  review  with  a  fullness  that  lias  included 
practically  every  aspect  to  which  attention  has  at  any 
time  been  directed,  and  the  perspective  is  on  the  whole  so 
good  that  the  distortions  due  to  the  author’s  national 
experience  are  easily  noticed  and  allowed  for.  The  great 
volume  of  information  gathered  under  the  German  system 
of  insurance  has  naturally  contributed  much  of  the 
material,  but  the  resources  of  other  nations  have  also  been 
freely  drawn  upon,  and  as  there  is  an  ample  bibliography 
the  book  is  a  store  for  those  wishing  to  study  any 
particular  problem,  as  well  as  a  chart  for  those  who  wish 
to  survey  the  whole  field. 

With  regard  to  the  system  of  insurance  itself,  Dr. 
Grotjalin  seems  to  have  no  hesitation,  and  so  far  as  the  book 
in  its  socially  constructive  aspects  can  be  summarized,  it 
may  be  said  that  I13  looks  to  development  of  the  insurance 
organization  as  the  road  to  improvements  by  which  the 
deleterious  action  of  disease  on  the  validity  and  heredity  of 
the  race  may  be  lessened.  Incidentally  he  points  out  that 
the  economic  change  in  the  position  of  the  doctor  is 
leading  to  a  reduction  of  that  charitable  service  which 
the  old  physicians  looked  upon  as  a  duty  of  their  office,  and 
which  “  under  a  patriarchal  system  they  were  in  a  position 
to  render,”  but  that  the  profession  is  beginning  to  recog¬ 
nize  that  its  members  must  now  give  an  equivalent  for 
this  charitable  work  in  the  form  of  conscious  social 
activity. 

The  study  of  each  disease  is  systematized  under  six 
points:  1.  Frequency,  which  measures  the  importance  to 
society  as  the  danger  of  the  condition  does  that  to  the 
individual.  2.  Form,  the  clinical  type  being  the  average 
of  the  more  severe  cases  only,  and  socially  less  important 
than  the  abortive  cases ;  with  this  fact  the  “  carrier  ” 
problems  have  made  us  familiar.  3.  The  influence  of  social 
factors  in  production  of  the  disease  through  such  mediums 
as  housing,  sanitation,  social  habit.  4.  The  reaction  of 
disease  on  social  problems,  such  as  those  of  population, 
defence,  industry,  and  degeneration.  5.  The  influence  of 
medical  activities  in  the  prevention  of  disease  and  in  its 
remedjx  6.  The  influence  of  social  measures  in  prevent¬ 
ing  and  alleviating  disease  and  its  consequences.  From 
these  points  of  view  each  disease  has  its  own  characters, 
but  presents  also  some  features  common  to  others  of  its 
class,  and  Dr.  Grotjalin  has  at  the  end  of  each  section 
attempted  to  bring  together  these  general  aspects.  Under 
this  method  the  studies  of  individual  conditions  all  present 
points  of  interest,  but  vary  in  the  amount  of  the  available 
material  and  in  their  sociological  importance  in  a  way 
that  indicated  so  far  the  selection  to  be  made  in  a  general 
review. 

Tuberculosis  is  very  fully  discussed.  International 
statistics  are  given  to  illustrate  its  relations  to  occupation, 
housing,  and  income ;  for  Germany  the  annual  cost,  includ¬ 
ing  that  of  inability  to  work,  is  reckoned  as  equivalent  to 
a  tax  of  not  less  than  15  marks  per  family.  The  fact  noted 
that  the  absence  of  provision  for  dependents,  when  an  insured 
person  is  an  inmate  of  a  sanatorium,  has  a  serious  deterrent 
effect  on  early  cases,  emphasizes  the  wisdom  of  the  pro¬ 
visions  of  the  British  Insurance  Act  in  this  respect.  The 
results  of  the  study  otherwise  are  in  general  conformity 
with  opinion  in  this  country  on  this  subject. 

With  regard  to  venereal  diseases,  the  German  insurance 
system,  by  registering  the  number  of  days  of  total  inability 
to  work,  affords  an  index,  though  certainly  not  an  adequate 
measure  of  their  frequency.  In  Leipzig  the  annual  rates 
per  100.000  for  syphilis,  gonorrhoea,  and  soft  sore  respectively 
were — for  men,  118,  187,  105,  with  3,558,  4,301,  2,684  days’ 
unfitness  for  work ;  and  for  women,  239,  81,  39,  with  9,682, 

1  Soziale  Pathologie :  Versuch  einer  I.ehrc  von  den  sozialen  Bezie- 
liungen  der  mensclilichen  Kranklieiten  als  Grundlage  der  sozialen 
Medizin  und  der  sozialen  Hygiene.  Von  Dr.  med.  Alfred  Grotjalin. 
Berlin  :  August  Hirschwald.  1912.  (Sup.  roy.  8vo,  pp.  702.  M.  18.1 


3,019,  1,375  days.  Horace’s  line,  Desinat  in  piseem  in  u lict 
fermosa  superne,  sums  up  the  author’s  suggestion  for 
remedial  measures.  Abandoning  as  impractical  the  idea  of 
any  fruit  from  a  movement  for  individual  chastity,  he 
enters  on  an  almost  enthusiastic  crusade  for  education  in 
coitus  condomatus,  and  gives  very  detailed  information  on 
its  technique.  To  this  measure  he  returns  in  a  later 
chapter,  when  he  is  discussing  the  influence  of  excessive 
childbearing  on  the  health  of  women  ;  and  though  he  is  by 
no  means  oblivious  of  the  social  dangers  which  may  follow, 
he  looks  more  hopefully  than  we  feel  justified  in  doing  for 
the  growth  of  a  new  ethic  which  would  protect  the  corn-' 
munity  from  the  risks  to  which  the  practice  would 
certainly  expose  it.  The  results  of  the  official  regulation 
of  prostitution  the  author  regards  very  unfavourably,  but 
he  looks  upon  compulsory  hospitalization  of  venereal 
patients,  so  long  as  they  are  infective,  as  a  necessary 
adjunct  to  any  preventive  measures. 

Under  the  heading  of  skin  diseases  we  note  the  per¬ 
sistence  of  scabies,  which,  up  to  1901,  furnished  not  less 
than  3  per  cent,  of  the  cases  in  German  public  hospitals. 
The  establishment  of  public  baths  as  a  factor  in  skin 
hygiene  is  fully  discussed,  and  the  author  has  no  hesita¬ 
tion  in  acknowledging  the  indebtedness  of  Germany  to 
Lieutenant  Muller,  whose  “system”  of  gymnastics  has 
shown  there  the  possibility  of  effective  bathing  with  a 
scanty  water  supply. 

The  section  on  diseases  of  digestion  and  metabolism 
furnishes  occasion  for  an  interesting  discussion  of  the 
relations  of  dietetic  custom  to  social  organization.  The 
improved  earnings  of  the  industrial  classes  have  not 
remedied  the  tendency  to  under-nutrition,  and  the  author 
looks  hopefully  to  legislative  re-establishment  of  au 
association  of  the  housing  of  the  working  class  with  the 
possibility  of  gardening  as  an  essential  feature  of  the 
town  plan  of  great  industrial  centres.  A  recession  of  the 
modern  industrial  development  of  agriculture  seems  to 
him  in  a  certain  degree  necessary  for  national  safety. 

The  section  of  fifty  pages  on  childbirth  and  diseases  of 
women  raises  so  many  points  of  interest  that  we  select  for 
mention,  somewhat  unfairly,  the  suggestion  that,  owing  to 
the  racial  worthlessness  of  twins,  multiple  pregnancies 
should  be  ended  artificially  as  soon  as  they  are  diagnosed, 
and  a  remark  that,  in  “  Yankee  ”  practice,  “  it  is  an  every¬ 
day  affair,  in  spite  of  the  illegality,  for  the  doctor  to  be 
asked  to  procure  abortion,  a  request  which  the  majority  of 
the  doctors  assent  to  without  more  ado.” 

Infantile  diseases  and  mortality  are  the  subject  of  a  very 
detailed  and  comprehensive  study  which  merits  attention 
not  only  in  Germany,  where  the  general  infantile  mortality 
is  relatively  high,  but  also  here.  The  various  remedial 
experiments  are  carefully  reviewed,  but  the  author  regards 
housing  reform  as  the  key  to  the  solution  of  the  problems. 

The  discussion  of  nervous  and  mental  disease  touches  in 
no  superficial  way  many  important  topics.  The  relations 
of  alcoholism  to  the  character  and  duration  of  labour  and 
to  housing  on  the  one  hand,  and  to  degeneration  on  the 
other,  are  elaborately  reviewed,  and  the  importance  of  the 
influence  of  the  psychopath  in  religion  and  politics,  art  and 
science  is  fully  recognized.  Space,  however,  makes  it 
impossible  to  do  more  than  mention  these  matters,  and  the 
points  of  social  interest  in  surgical  affections,  cancer,  and 
diseases  of  the  eye  and  ear  must  also  be  passed  by  to  give 
room  for  a  slightly  more  extended  notice  of  the  final  ninety 
pages  of  general  discussion. 

From  the  chapter  on  the  social  value  of  medical  activity 
a  few  notes  may  be  made  regarding  the  German  insurance 
system,  in  which  as  a  factor  of  social  amelioration 
Grotjalin  is  a  firm  believer.  In  1909  the  sickness  scheme 
embraced  13.4  million  persons,  and  the  per  head  expendi¬ 
tures  were  approximately :  for  doctor,  5  marks ;  medi¬ 
cines,  etc.,  over  3  marks ;  sick  pay,  10  marks  ;  maternity, 
0.4  mark;  death  payments,  0.55  mark;  hospitals,  just 
under  3  marks.  Under  accident  insurance  the  cost  of 
treatment  is  about  half  a  mark  per  head,  and  under 
invalidity,  1.2  marks.  In  spite  of  the  well-known  low 
economic  status  of  the  German  practitioner,  the  outlays 
for  treatment  seem  to  exceed  the  scale  allowed  for  in  the 
British  Act.  Interesting  tables  are  given  of  the  accident 
experience  of  different  occupations  and  of  the  various 
causes  of  invalidity  in  men  and  women.  The  author  says 
that  from  former  experience  as  “  Kassenarzt  ”  he  thinks 
that  three-fourths  of  the  cases  the  doctor  sees  at  the 
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surgery  would  get  well  without  going  to  him  if  they  had  to 
pay  either  the  doctor’s  fee  or  half  the  cost  of  their 
medicine ;  and,  further,  that : 

The  restriction  of  medicines  to  those  needed  for  the  longer 
B,nd  more  serious  illnesses  would  be  an  excellent  means  of  len- 
dering  the  funds  healthy,  and  would  restore  the  dignity  of  the 
insurance  service  and  make  possible  the  free  choice  of  doctor, 
which  is  on  many  grounds  urgently  needed. 

The  chapter  on  the  rationalization  of  human  reproduc¬ 
tion  is  summed  up  in  the  three  following  propositions : 

1.  Each  married  pair  has  the  duty  of  raising  as  a  minimum 
three  children  through  the  fifth  year  of  life.  2.  This  minimum 
is  to  be  aimed  at  even  when  the  constitution  of  the  parents 
renders  defectiveness  (minder wertigkeit)  of  the  offspring  likely  , 
in  this  case  the  minimum  is  under  no  circumstances  to  be 
exceeded.  3.  Each  pair  which  is  distinguished  by  special  fit¬ 
ness  has  the  right  to  exceed  the  minimum  by  about  double,  and 
for  each  child  in  excess  to  receive  material  compensation  to  be 
raised  by  a  tax  on  single  persons  and  on  married  pairs  whose 
production  is  below  the  minimum. 

In  the  concluding  chapter  on  the  social  value  of  hygienic 
activities,  the  author  passes  in  brief  and  tolerant  review 
the  various  social  “movements,’’  even  those  with  which 
lie  himself  is  not  in  agreement.  After  the  relative  import 
of  means  and  men  has  again  been  mentioned,  a  glance  is 
thrown  forward  to  a  millennium  in  which  pathology  by  its 
development  into  orthodietetic,  hygiene,  and  eugenic  has 
achieved  its  own  annihilation. 

The  elaborate  bibliography  is  scattered  through  the 
volume  and  a  sufficient  index  is  provided. 


DISEASES  OF  THE  EAR. 

Dr.  William  Milligan  and  Dr.  Wyatt  Wingrave,  in  their 
Practical  Handbook  of  Diseases  of  the  Ear,2  lay  particular 
emphasis  upon  the  importance  of  the  aural  surgeon  and  the 
clinical  pathologist  co-operating  to  ensure  accurate 
diagnosis  and  efficient  treatment.  To  this  end  much 
Space  has  been  devoted  to  full  descriptions  of  the  morbid 
processes  underlying  affections  of  the  ear,  and  the  authors 
appear  to  assume  that  the  general  practitioner  will  be 
prepared  to  make  routine  microscopical  examinations  of 
discharges,  and  so  on ;  the  risk  in  giving  such  advice  is  that 
it  may  make  the  ordinary  man  despair,  and  deter  him  from 
making  full  use  of  a  very  valuable  and  instructive  book. 
The  sections  dealing  with  ear  disease  from  the  practical 
side  are  well  arranged  and  clearly  written.  The 
anatomical  descriptions  are  lucid  and  adequate  and  well 
illustrated.  The  subject  is  dealt  with  in  a  manner  at  once 
comprehensive  and  thorough.  There  is  an  excellent 
chapter  setting  forth  the  different  methods  to  be  employed 
in  examining  the  patient.  The  various  instruments  in 
general  use  are  well  described,  both  verbally  and  pictorially. 
The  clinical  aspects  of  disease  are  clearly  portrayed,  and 
the  advice  as  to  treatment — operative  and  therapeutic — 
is  sound  and  in  accordance  with  the  best  modern  practice. 
Perhaps  the  best  chapters  are  those  dealing  with  the 
Intracranial  complications  of  middle-ear  disease.  The 
authors  are  strongly  in  favour  of  extensive  decompression 
operations  in  otitic  meningitis,  whether  serous  or  purulent. 
Dr.  Purves  Stewart  has  contributed  an  extremely  useful 
chapter  in  which  the  part  played  by  diseases  of  the  ear 
in  relation  to  general  medicine  is  set  forth.  The  last 
seventy  pages  are  given  up  to  the  consideration  of 
diseases  of  the  nose  and  naso-pharynx  so  far  as  they  have 
a  special  bearing  upon  diseases  of  the  ear.  Three  opera¬ 
tions  for  the  relief  of  a  deflected  septum  are  described, 
whilst  the  various  forms  of  rhinitis  and  the  treatment  of 
them  are  very  fully  discussed.  The  matter  and  the 
manner  of  the  presentment  of  the  subjects  dealt  with 
are  alike  excellent ;  but  the  perspective  is,  perhaps,  some¬ 
times  a  little  faulty.  The  suppression  of  unessential 
details  and  the  condensation  of  some  needlessly  diffuse 
descriptions  would  make  the  book  the  best  of  its  kind 
with  which  we  are  acquainted. 


THE  HYGIENE  OF  THE  SKIN. 

We  have  before  us  two  books  on  the  care  of  the  skin  and 
its  appendages,  each  written  by  a  physician  of  long  ex¬ 
perience  in  the  treatment  of  its  diseases.  Both  show, 

2  A  Practical  Handbook  of  the  Diseases  of  the  Ear,  for  Senior 
Students  and  Practitioners.  By  William  Milligan,  M.D.,  and  Wyatt 
Wingrave,  M.D.  London:  Macmillan  and  Co.  1911.  (Roy.  8vo,  pp.  625; 
Ulus.  293,  and  6  coloured  plates.  Price  15s.  net.) 


perhaps,  a  tendency  to  exaggerate  the  depth  of  the 
ignorance  of  the  average  educated  man  or  woman  who 
alone  will  be  likely  to  read  such  books.  Dr.  Allan 
Jamieson,  however,  believes  that  it  is  too  readily  assumed 
that  every  one  can  intuitively  manage  his  or  her  skin,  and 
has  therefore  written  this  small  book  on  The  Care  of  the 
Skin  in  Health .3  The  first  part  gives  a  brief  but  lucid 
account  of  the  structure  of  the  skin  and  hair,  and  of  the 
functions  of  the  skin,  since  a  general  conception  of  these 
matters  is  considered  necessary  in  order  to  appreciate 
rightly  the  measures  requisite  to  maintain  the  skin  in 
health.  The  rest  of  the  volume  deals  with  the  care  of  the 
skin,  hair,  and  nails,  and  gives  simple  instructions  as  to 
diet  and  clothing.  Not  every  medical  man  will  agree 
with  Dr.  Jamieson’s  view  that  the  use  of  soap  is  to  be 
avoided  except  for  the  hands  or  for  skin  soiled  by  em¬ 
ployment.  Dr.  Jamieson  says  that  a  hot  bath  (98  or 
over)  should  never  be  taken  unless  under  medical  sanction 
and  advice,  and  a  warm  bath  (85°  to  95°)  only  under  excep¬ 
tional  circumstances.  As  a  rule,  the  temperature  of  the 
morning  bath  should  be  56°  to  80°  F.,  and  a  medium  tem¬ 
perature  of  60°  is  regarded  as  an  excellent  average.  Many 
would  consider  this  too  low  for  cleansing  purposes  without 
the  use  of  soap.  Detailed  directions  are  given  for  taking 
the  bath;  subsequent  massage  with  a  roller  belt  and  a 
massage  glove  is  advised  and  the  method  described.  The 
reader  is  also  told  how  to  trim  the  nails  and  how  to  brush 
the  hair,  and  the  proper  way  of  applying  pomade  to  the 
hair  of  the  head  and  to  the  beard  and  moustache.  The 
final  chapter  gives  some  hints  as  to  clothing,  and  brief 
directions  as  to  diet  in  regard  to  its  bearing  on  the  due 
conservation  of  the  skin.  Dr.  Jamieson  is  a  strong 
advocate  of  soured  milk  as  a  warder- off  of  the  evil  effects 
of  advancing  age  upon  the  skin. 

Dr.  Pusey,  in  his  book  on  The  Care  of  the  Skin  and 
Hair,4 * 6  deals  first  with  the  structure  and  functions  of  the 
skin.  Then  follow  chapters  upon  the  care  of  the  general 
health,  with  simple  directions  as  to  diet  and  exercise,  upon 
baths  and  bathing,  soaps,  cosmetic  powders,  ointments 
and  creams,  and  short  descriptions  of  the  commoner  skin 
diseases.  The  later  part  of  the  book  is  concerned  with 
the  hair,  its  structure,  and  with  its  care  in  health,  and 
the  commoner  affections  of  the  hair  and,  scalp.  We  note 
that  Dr.  Pusey  does  not  object  to  the  use  of  soap  for  the 
skin,  nor  to  the  hot  bath  nor  to  the  cold  bath.  He  adheres 
to  what  we  believe  to  be  a  fallacious  opinion — namely,  that 
frequent  use  of  water  for  the  scalp  is  bad  for  the  hair,  and 
that  the  daily  use  of  water  without  careful  drying  is 
a  factor  in  the  production  of  baldness.  It  goes  with¬ 
out  saying  that  in  a  book  written  by  Dr.  Pusey  the 
information  and  advice  are  sound  and  good,  but  all 
the  knowledge  required  by  a  healthy  person  for  the  main¬ 
tenance  of  the  skin  in  health  could  be  profitably  condensed 
into  a  much  smaller  space.  There  is  much  repetition  in 
the  book,  and  there  are  not  a  few  contradictory  state¬ 
ments.  On  page  163,  for  example,  it  is  stated  that  atrophy 
of  the  skin,  and  not  seborrhoeic  dermatitis,  is  the  chief 
cause  of  premature  baldness;  and,  on  page  167,  that 
seborrhoeic  dermatitis  is  probably  the  most  important 
causative  factor.  Even  the  short  descriptions  of  such 
affections  as  eczema,  herpes,  moles,  milium, _  xanthoma, 
chloasma,  etc.,  might  have  been  omitted.  It  is  true  that 
Dr.  Pusey  disapproves  of  the  mischievous  habit  of  self- 
medication,  and  very  rightly  gives  the  lay  reader  no  direc¬ 
tions  for  the  treatment  of  these  skin  troubles.  But  a 
person  with  a  healthy  skin  has  really  no  need  to  know 
anything  of  these  affections. 


NOTES  ON  BOOKS. 

Dr.  Alvah  H.  Doty,  the  Health  Officer  of  the  Port  of 
New  York,  has  condensed  much  valuable  matter  into  a 
comparatively  small  space  in  his  book  on  Prevention  of 
Infectious  Diseases .®  It  is  written  from  the  results  of  his 

3  The  Care  of  the  Skin  in  Health.  By  W.  Allan  Jamieson,  M  D., 
F.R.C.P.E.,  Consulting  Physician  for  Diseases  of  the  Skin,  Edinburgh 
Royal  Infirmary.  London:  Henry  Frowde,  Hodder  and  Stoughton. 
1912.  (Cr.  8vo.  pp.  109.  2s.  6d.  net.) 

4  The  Care  of  the  Skin  and  Hair.  By  Dr.  William  Allen  Pusey, 

A.M.,  M.D.,  Professor  of  Dermatology  in  the  University  of  Illinois. 
New  York  and  London  :  D.  Appleton  and  Co.  1912.  (Cr.  8vo,  pp.  173. 
2s.  net.)  „  ... 

6  Prevention  of  Infectious  Diseases.  By  Alvah  H.  Doty,  M.D..  Health 
Officer  of  the  Port  of  New  York.  New  York  and  London  :  D.  Appleton 
and  Co.  1911.  (10s.  6d.  net.) 
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own  experience  and  observation,  and  he  contends  that 
many  current  notions  as  to  the  causes  for  the  spread  of 
infectious  diseases  are  false  and  misleading.  He  accepts 
the  view,  now  generally  adopted  in  this  country,  that  the 
closing  of  schools  during  epidemics  is  useless,  and  should 
be  replaced  by  a  careful  daily  inspection  of  school  children 
at  such  times,  carried  out  by  physicians,  not  by  school 
teachers.  The  volume  contains  chapters  on  small-pox, 
yellow  fever,  typhus  fever,  cholera  and  plague.  Though 
specially  written  from  the  point  of  view  of  the  port 
medical  officer,  each  chapter  contains  most  useful  guidance 
for  all  who  may  be  called  upon  to  deal  with  outbreaks  of 
these  diseases.  Nearly  one-third  of  the  whole  book  is 
devoted  to  a  consideration  of  disinfection  and  disinfectants. 
Dr.  Doty  does  not  hesitate  to  condemn  the  sale  and  use  of 
many  substances  which  the  public  and  indeed  many 
sanitarians  have  erroneously  regarded  as  means  to  pre¬ 
vent  the  transmission  of  infectious  diseases.  Throughout 
the  book  the  routine  use  of  the  thermometer  in  detecting 
the  presence  of  infectious  disease  is  advocated,  and  in 
addition  a  short  chapter  is  devoted  entirely  to  the  clinical 
thermometer  as  an  important  factor  in  the  modern 
inspection  of  suspects  or  persons  held  for  observation. 
The  author  has  carried  out  a  series  of  tests  extending  over 
a  period  of  many  years,  and  including  thousands  of  obser¬ 
vations  on  the  temperatures  of  contacts  and  suspects  ; 
careful  attention  was  paid  to  all  details  necessary  to 
secure  correct  results.  Apart  from  the  value  of  these 
observations  as  narrated  in  this  chapter  in  regard  to 
quarantine  work,  Dr.  Doty  has  made  some  interesting  in¬ 
vestigations  concerning  variations  of  temperature  in  the 
normal  healthy  body.  The  principles  upon  which  sanitary 
science  is  founded  are  clearly  expounded  in  this  instruc¬ 
tive  volume,  which  forms  an  excellent  contribution  to 
public  health  literature. 

Drs.  H.  Dominici  and  A.  A.  Warden  have  now  issued 
a  reprint  of  a  paper  on  The  Technique  ancl  Results  of 
Radium-Therapy  in  Malignant  Disease,6  which  was  read 
by  Dr.  Warden  before  the  Section  of  Radiology  and 
Medical  Electricity  at  the  Annual  Meeting,  1910,  by  way 
of  accompaniment  to  a  demonstration  which  Dr.  Warden 
then  gave  on  Dr.  Dominici’s  behalf.  On  that  occasion 
a  number  of  patients  were  shown,  and  the  reprint  contains 
pictures  of  the  patients  before  and  after  treatment.  The 
new  edition  has  been  prepared  in  order  to  bring  up  to  date 
the  history  of  the  seven  cases  which  were  then  described 
as  showing  such  satisfactory  and  complete  local  regression 
as  to  justify  the  word  “  cure.”  During  the  time  that  lias 
since  elapsed,  though  two  of  the  patients  are  dead,  none 
of  them  have  exhibited  either  recurrence  or  metastasis  of 
the  growths  treated.  The  two  deaths  were  due,  one  to 
acute  pneumonia  and  the  other  to  pulmonary  tuberculosis. 
The  growth  in  one  of  the  cases  was  lymphadenoma,  in  two 
sarcoma,  and  in  four  epithelioma. 

Popular  taste  has  always  been  a  very  variable  quantity, 
and  fashions  in  literature  change  almost  as  quickly  as 
fashions  in  art  or  music.  But  there  is  one  type  of  fiction 
whose  charms  never  seem  to  pall ;  and  a  good  detective 
story  can  always  be  certain  of  finding  an  appreciative 
public.  Mr.  Charles  Ernest  Sterrey’s  novel,  The 
Voice  from  the  Night, 7  should  therefore  be  popular 
amongst  that  class  of  readers  who  love  to  be  amused 
and  excited  by  thrilling  accounts  of  hairbreadth  escapes 
and  unusual  adventures.  The  plot  turns  on  the  trial  and 
unjust  condemnation  of  a  young  doctor  for  murder,  and 
on  the  efforts  made  by  the  hero,  a  brother  physician  and  his 
bosom  friend,  to  track  down  the  real  transgressor — a  task 
which  takes  him  as  far  afield  as  Venezuela,  and  nearly 
costs  him  his  life  into  the  bargain.  There  is  little  or  no 
attempt  at  character  drawing,  and  much  of  the  dialogue  is 
spoilt  by  the  extremely  stilted  and  flowery  language  in 
which  the  personages  of  the  story  are  apt  to  indulge  in 
moments  of  emotion  ;  but  the  secret  is  well  kept  to  the 
end,  and  the  dramatic  conclusion  proves  once  more  the 
truth  of  the  old  saying,  “  Who  seeks  adventures  finds 
blows.” 

It  is  difficult  exactly  to  appraise  MissIIONNOR  Morten’s 
book,  Child  Nurture .8  It  is  something  of  a  pot-pou.-ti  of 


The  Technique  and  Results  of  Radium-Therapy  in  Mah^nant 
Disease.  By  M.  Dominici,  M.D. Paris,  Chef  du  Service  de  PathrAogie 
Laboratoire  Riologique  du  Radium,  and  A.  A.  Warden,  M.D. Glasgow 
and  Paris,  Visiting  Physician  to  the  Hertford  British  Hospital. 
London:  J.  and  A.  Churchill.  1912.  (Medium  8vo,  pp.  29;  figs  24. 
2s;  net.) 

1  The  Voice  from  the  Night.  By  Charles  Ernest  Sterrey.  London  : 
George  Allen  and  Co.,  Ltd.  1912.  (Cr.  8vo,  pp.  446.  6s.) 

Child  Nurture.  A  Handbook  for  Parents  and  Teachers.  By 
Honnor  Morten,  author  of  The  Nursery  Nurse's  Companion,  Consider 
the  Children,  Health  in  the  Home  Life,  etc.  Loudon  :  Mills  and  Boon, 
Limited.  1911.  (Post  8vo,  pp.  251. .  3s.  6d.  net.) 


useful  information,  sentimental  gush,  and  unsound 
pathology.  The  impression  which  its  perusal  leaves  upon 
our  mind  is  one  of  distrust  with  so  much  meddling  with 
the  young  human  animal,  and  the  writer  does  not  seem  to 
have  come  to  any  very  clear  conclusions  upon  many  points. 
The  useful  information  would  be  more  useful  if  exact 
references  to  authorities  had  been  given.  The  gusli — such 
as  the  pages  of  letters  from  a  doting  young  mother  over  her 
“  treasure  ” — might  well  be  spared,  and  the  pathology  and 
much  of  the  domestic  medicine  are  likely  to  do  more  harm 
than  good.  Nevertheless  the  book  may  be  useful,  but  it 
would  have  been  none  the  less  so  had  it'  been  boiled  down 
to  a  third  of  its  present  bulk.  The  author  denounces  the 
present  system  of  compulsory  education  in  the  United 
Kingdom,  because  “  The  children  are  forced  to  go  to  school 
between  the  ages  of  5  and  14,  not  only  if  they  dislike  it, 
but  when  the  parents  do  not  approve”;  but  we  are  not 
told  what  alternative,  if  any,  she  has  to  offer. 
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The  seventy-first  annual  meeting  of  this  association  was 
held  on  July  lltli  and  12tli  at  the  Guildhall,  Gloucester, 
Dr.  James  Greig  Soutar,  of  Gloucester,  the  new  President, 
in  the  chair. 

Presentation  to  Dr.  Hubert  Bond. 

The  first  morning  was  occupied  with  the  business  of 
the  association,  and  the  first  function  in  the  afternoon  was 
to  present  to  Dr.  Hubert  Bond,  Commissioner  in  Lunacy, 
an  illuminated  testimonial  from  the  members  expressing 
great  admiration  for  his  work  as  Honorary  General 
Secretary  of  the  association  for  seven  years,  during 
which  time  there  had  been  a  great  accession  of  new 
members. 

Vote  of  Thanhs  to  Retiring  President. 

The  thanks  to  the  outgoing  President  (Dr.  William 
Dawson,  of  Dublin)  were  very  cordial,  and  were  proposed 
and  seconded  respectively  by  Dr.  McDowall  and  Dr.  Percy 
Smith,  the  latter  remarking  that  the  association  was  very 
fortunate  in  having  had  two  Commissioners  in  Lunacy  as 
presidents  in  succeeding  years.  Dr.  Dawson,  in  acknow¬ 
ledging,  said  he  was  proud  to  have  been  President  in  a 
year  which  had  seen  the  initiation  of  a  movement  to 
provide  clinics  in  psychiatry  and  improve  the  conditions 
of  service  of  asylum  medical  officers  in  the  kingdom. 

New  President' s  Address. 

Dr.  Soutar  then  took  the  chair  and  proceeded  to  deliver 
his  address.  His  first  words  were  those  of  welcome  to 
Gloucestershire  and  to  its  city,  which  was  one  of  pil¬ 
grimages.  Seventy-one  years  ago  six  men  met  in  Glou¬ 
cestershire  and  laid  the  foundation  of  the  present  asso¬ 
ciation.  He  said  he  could  not,  in  this  address,  bring 
to  the  association  fresh  tidings  from  the  laboratory, 
illuminating  generalizations  from  the  wards,  nor  any  new 
theory  to  replace  the  old,  which  had  had  holes  knocked  in 
it  by  collision  with  rugged  facts.  He  had  not  even  new 
views  on  classification,  and  would  only  say  that  the  more 
detailed  it  became,  the  greater  seemed  to  be  the  practical 
difficulty  in  pigeon-holing  cases.  He  proposed,  therefore, 
to  confine  his  remarks  to  two  drifts  of  opinion  which 
seemed  to  be  at  present  circling  among  psychiatrists.  The 
first  was  that  their  Continental  brethren  were  out¬ 
stripping  Britons  in  the  study  of  the  speciality.  But  he 
thought  the  validity  of  that  statement  might  well  be 
examined.  He  quoted  from  Sir  Thomas  Clouston’s  The 
Hygiene  of  Mind,  and  after  setting  forth  the  vast  range  of 
subjects  which  required  to  be  studied  he  again  asked  the 
author’s  query,  “  Who  is  sufficient  for  these  things  ?  ”  The 
answer  was,  No  person,  no  people,  no  period.  He  believed 
that  when  the  reckoning  was  made  there  would  be  found, 
among  valued  and  welcomed  contributions  in  foreign  coin, 
bits  of  British  gold,  bearing  dates  of  our  own  times,  of  days 
gone  by,  and  of  others  yet  to  come.  He  recommended  the 
perusal  of  the  historical  part  of  Clouston’s  article,  “  The 
Diploma  in  Psychiatry,”  in  the  Journal  of  Mental  Science , 
April,  1911.  Among  the  members  of  the  society  were  a 
large  number  who  were  interrogating  the  function  of 
every  organ  of  the  body,  stimulated  thereto  by  the 
suggestion  that  in  many  cases  the  wreck  of  mind  was  but 
a  manifestation  of  antecedent  faults  in  metabolism  which 
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might  be  found  to  be  remediable  or  avoidable.  But  it  was 
not  justifiable  to  go  to  the  State  and  ask  for  money 
to  gratify  the  insatiable  inquisitiveness  of  the  scientific 
mind.  Such  a  request  would  be  met  by  the  scientific 
inquiry — not,  Wliat  are  your  theories,  your  hypotheses, 
your  speculations,  your  hopes?  but,  Upon  what  already 
ascertained  facts  do  you  base  them  ?  If  it  could  be  shown 
that  what  had  been  done  was  justified  by  its  practical 
utility — that  the  laboratory  and  the  clinic  had  furnished 
knowledge  which  made  for  the  mental  health  of  the  people — 
then  their  case  was  won,  and  they  would  have  ranged  on 
their  side  the  humanitarian  instinct.  But  had  the  stage 
been  l’eaclied  in  psychiatry  when  that  could  be  promised  ? 
Were  they  not  rather  inspired  by  hopes  than  supported  by 
assurances  which  could  be  formulated  and  submitted  in  a 
convincing  way  ?  He  said  that  the  fact  that  they  did  not 
possess  the  highly  equipped  State  clinics  and  research 
laboratories  which  were  to  be  found  elsewhere  must  not  be 
taken  as  indicating  want  of  sympathy  with  research,  or  as 
failure  to  promote  treatment,  but  rather  that  it  had  not 
yet  been  shown  that  the  benefits  from  them  were  com¬ 
mensurate  with  the  financial  burden  entailed.  His  re¬ 
maining  word  concerned  the  diploma  in  psychiatry.  It 
was  altogether  good  that  further  opportunities  should  be 
afforded  for  study  under  competent  teachers,  but  it  was 
not  possible  to  include  all  the  subjects  which  bore  on  the 
marring  of  the  mind,  and  so  a  selection  had  to  be  made 
for  the  purposes  of  this  diploma.  He  thought  the  idea 
should  not  be  entertained  that  these  were  the  only  lines 
which  led  to  effective  work  in  this  special  line,  and  he 
reminded  the  meeting  of  the  practical-minded  general 
practitioner  who,  while  laying  no  claim  to  the  title  of 
specialist,  was  eager  and  ready  to  apply  the  knowledge 
given  to  him.  He  deprecated  the  diploma  being  regarded 
as  essential  to  candidates  for  the  higher  appointments,  or 
to  him  who  aspired  to  consulting  practice.  The  diploma 
could,  at  most,  be  but  a  sign  of  a  varying  degree  of  acquire¬ 
ment  within  a  narrow  range  of  that  wide  field  of  know¬ 
ledge  which  was  applicable  in  their  work,  and  it  ought  not 
to  be  considered  as  the  sole  passport  to  success. 

On  the  proposition  of  Sir  George  Savage,  seconded  by 
Dr.  Sydney  Coupland,  the  President  was  heartily  thanked 
for  his  address. 

Appendicitis  in  Asylums. 

Mr.  J.  F.  Briscoe  read  a  paper  entitled  Appendicitis  in 
Asylums,  which  was  published  in  the  Journal  of  July 
20th,  p.  118. 

Sir  George  Savage  confirmed  the  view  that  appendicitis 
was  very  uncommon  in  asylums,  and  said  that  during  his 
seventeen  years  at  Bethlem  Asylum  he  saw  only  one  case, 
and  that  was  in  a  house-physician.  The  discussion  was 
continued  by  Mr.  Buckell,  Dr.  Percy  Smith,  Dr.  Blair, 
Mr.  Wallace,  Mr.  Howell  and  Dr.  Menzies;  and  Mr. 
Briscoe  replied. 

Bacteriology  of  Diarrhoea  and  Asylum  Dysentery. 

Mr.  McKinley  Reid  read  an  exhaustive  paper  on  the 
bacteriology  of  over  forty  cases  of  diarrhoea,  with  special 
reference  to  asylum  dysentery.  He  divided  his  cases 
clinically  into  four  groups:  (1)  Acute  dysentery  ;  (2)  chronic 
dysentery ;  (3)  severe  diarrhoea  ;  (4)  slight  diarrhoea.  He 
reported  that  from  faeces  of  patients  suffering  from  acute 
dysentery  one  or  other  of  two  atypical  strains  of  the 
Flexner  bacillus  had  been  isolated  on  sixteen  occasions, 
and  B.  morgan  No.  I  twice.  He  detailed  the  organisms 
found  in  the  remaining  cases,  and  compared  the  cultures 
made  from  stools  with  those  obtained  from  organs  in  fatal 
cases.  He  also  gave  the  control  results,  and  the  agglutina¬ 
tion  tests  with  patients’  serums  and  rabbit  Flexner  immune 
serum.  He  referred  to  the  toxicity  of  cultures  in  guinea- 
pigs,  and  reviewed  the  literature  on  the  bacteriology  of 
dysentery.  The  paper  was  discussed  by  Dr.  Menzies, 
Dr.  Pope,  and  Dr.  Goodall,  and  the  author  replied. 

Annual  Dinner. 

The  association’s  annual  dinner  was  held  at  the  Guild¬ 
hall,  Gloucester,  when  the  High  Sheriff  of  Gloucestershire 
and  the  Deputy  Mayor  of  Gloucester  were  present. 

The  Mental  Deficiency  Bill. 

The  Friday  sitting  was  devoted  to  a  discussion  on  the 
Mental  Deficiency  Bill.  Dr.  Hyslop,  in  introducing  the 


discussion,  said  that  legislation  was  urgently  needed  for 
66,509  of  the  149,628  mentally  defective  persons  in 
England  and  Wales  alone.  In  Scotland  34.57  per  cent,  of 
the  defective  were  estimated  as  urgently  in  need  of  pro¬ 
vision,  while  in  Ireland  the  corresponding  figure  was 
66.06  per  cent.  The  Royal  College  of  Physicians’  defini¬ 
tion  of  the  feeble-minded  was  “  persons  who  are  capable 
of  earning  a  living  under  favourable  circumstances,  but 
are  incapable,  from  mental  defect  existing  from  birth  or 
from  an  early  age,  (a)  of  competing  on  equal  terms  with 
their  normal  fellows,  or  ( b )  of  managing  themselves  and, 
their  affairs  with  ordinary  prudence.”  But  this  he  thought 
hardly  sufficient  to  form  a  basis  for  legislation,  and  it  was 
also  apt  to  cause  many  misgivings  and  apprehensions  in 
the  public  mind,  inasmuch  as  it  might  include  many  who 
might  with  justice  be  excluded  from  the  provisions  of  any 
bill  involving  any  deprivation  of  liberty  of  the  subject.  In 
the  history  of  every  prophylactic  measure  adopted  for  the 
benefit  of  the  greatest  number  there  had,  he  said,  ever 
been  much  opposition  and  delay,  owing  to  fetish  worship 
of  the  liberty  of  the  subject.  He  regarded  as  one  of  the 
most  important  parts  of  the  bill  that  dealing  with  the 
matter  of  preventing  procreation  by  the  mentally  defective. 
Those  who  concerned  themselves  with  the  problem  of 
degeneration  knew7  that  much  of  the  defective-mindedness 
so  prevalent  might  in  the  future  be  obviated.  In  discussing 
the  marriage  laws  he  expressed  the  opinion  that,  just  as 
the  habitual  drunkard  was  deprived  of  his  liberty,  so  the 
existence  of  the  alcoholic  habit  should  be  a  bar  to  matri¬ 
mony.  Temporary  and  developmental  attacks  of  mental 
deficiency  were  still  inadequately  provided  for,  and  it  was 
necessary  to  fall  back  upon  the  provisions  of  the  Lunacy 
and  Idiots  Acts.  Dr.  Hyslop  then  proceeded  to  discuss  the 
question  whether  the  bill  was  sufficient  protection  for 
existing  institutions  for  idiots  and  imbeciles  and  for  other 
institutions  in  which  defectives  were  at  present  treated. 
He  considered  that  the  liberty  of  the  subject  would  be  as 
efficiently  safeguarded  under  this  bill  as  it  now  was  under 
the  provisions  of  the  Lunacy  Acts  and  the  Idiots  Act,  and 
concluded  by  a  detailed  reference  to  administration  and 
economy. 

Resolutions. 

Dr.  William  Dawson  (ex-President)  brought  the  lengthy 
discussion  to  a  head  by  proposing : 

That  we,  the  Medico-Psychological  Association  of  Great 
Britain  and  Ireland,  cordially  endorse  the  action  of  our 
Irish  Division  in  endeavouring  to  have  the  provisions  of  the 
Mental  Deficiency  Bill  extended  to  Ireland,  and  we  would 
urge  upon  the  Government  the  modifications  necessary  for 
that  purpose. 

He  pointed  out  the  great  need  there  was  for  such  provision 
in  Ireland,  for  in  that  country  there  was  only  one  institu¬ 
tion  for  imbeciles  and  idiots,  and  that  was  a  voluntary  one, 
able  to  take  only  about  one  hundred  patients. 

This  was  seconded  by  Dr.  Drapes,  and  carried  unani¬ 
mously. 

Dr.  Middlemass  proposed  and  Dr.  Macrae  seconded  : 

That  a  deputation,  to  be  chosen  by  the  President,  Past-Presi¬ 
dent,  and  President-elect,  be  appointed  to  wait  on  the 
Home  Secretary  and  any  other  Government  official  whom 
it  is  thought  desirable  to  interview,  to  lay  before  them  the 
views  of  the  association,  so  far  as  they  have  been  expressed, 
respecting  the  Mental  Deficiency  Bill. 

The  resolution  was  carried  unanimously. 

Entertainments. 

The  social  arrangements  made  by  the  local  members 
included  a  pastoral  play,  The  Fantastics,  at  Barnwood 
House  (private  asylum). 


In  the  annual  report  for  the  year  1911  the  authorities  of 
the  Queen’s  Hospital  for  Children  supply  a  careful  statis¬ 
tical  analysis  of  all  cases  treated  in  the  wards.  The 
medical  cases  which  recovered  and  died  respectively  are 
classified  according  to  the  diseases  which  they  represented, 
and  the  surgical  cases  are  similarly  treated.  Certain  con¬ 
ditions,  such  as  empyema,  appendicitis,  intussusception, 
and  tuberculous  peritonitis,  are  still  further  analysed,  the 
result  being  to  make  the  returns  relating  to  in-patient 
work  much  more  interesting  than  are  those  commonly 
supplied  in  the  annual  reports  of  hospitals. 
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THE  MARQUIS  DE  PUYSEGUR. 
Mesmerism  did  not  die  with  Mesrner.  The  prophet’s 
somewhat  tattered  mantle  fell  on  some  disciples,  but  the 
pure  gospel  as  preached  by  the  Master  was  modified  in 
development.  Not  that  mysticism  was  eliminated  from  it, 
but  the  ritual  with  which  the  patients  around  the  tub  had 
been  impressed  was  discarded.  One  of  his  most  fervent 
disciples  was  Puysegur.  A  short  sketch  of  his  life  will 
enable  the  reader  to  understand  the  character  of  the 
man. 

Armand-Marie-Jacques  de  Chastenet,  Marquis  de 
Puysegur,  was  the  grandson  of  the  Marshal  of  the  same 
name  who  fought  at  Fontenoy.  He  was  born  in  1751  or 
1752  and  in  1768  became  an  officer  in  the  artillery,  where, 
owing  to  family  intei-est,  he  rose  more  rapidly  than  was 
customary  at  that  time.  In  1782  he  saw  service  in  Spain 
and  acted  as  Major  of  the  Trenches  at  the  siege  of  Gibraltar. 
In  1786  he  became  Colonel  of  the  regiment  and  Commandant 
of  the  School  of  Artillery  at  La  Fere.  He  left  the  service 
of  his  own  accord  in  1792.  He  had  previously  been  fascinated 
by  the  doctrines  of  reform  which  led  to  the  Revolution, 
but,  being  a  man  of  moderate  character,  he  took  no  active 
part  ih  that  upheaval.  He  went  to  live  on  his  estate  at 
Buzancy,  near  Soissons.  He  was  accused  of  corresponding 
with  his  two  younger  brothers,  who  were  emigres,  and  was 
consequently  kept  in  prison  at  Soissons  with  his  wife  and 
children.  How  he  escaped  proscription  and  the  guillotine 
does  not  appeal-.  After  the  Revolution  he  devoted  himself 
to  the  service  of  the  members  of  his  family  as  they  came 
home  from  foreign  counti'ies.  He  bought  back  a  con¬ 
siderable  part  of  the  possessions  of  his  ancestors  and 
divided  the  whole  with  his  relations.  He  also  sheltered 
many  of  the  victims  of  political  persecution  in  France. 
In  1800  he  was  named  Mayor  of  Soissons,  but  resigned  the 
office  in  1805.  He  had  married  a  Mdlle.  de  Saint  James, 
daughter  of  the  Tx-easurer- General  of  the  Navy,  and  with 
her  1-eceived  a  dowry  of  £48,000.  When  his  wife’s  father 
became  bankrupt,  Puysegur  l-eturned  the  whole  of  this 
money.  On  the  return  of  the  Bourbons  and  during  the 
Restoration  he  i-eceived  none  of  thei-ewai*ds  and  the  distinc¬ 
tions  which  were  showered  on  the  Royalists.  The  author  of 
his  Life  in  the  Biographie  Universclle  seems  to  think  that 
he  was  badly  treated,  but  it  would  appear  in  the  first 
place  that  he  had  not  asked  for  anything — and  it  is  well 
known  that  in  such  matters  he  that  does  not  ask  need  not 
expect  to  l-eceive ;  and  in  the  second  place,  from  the  fact 
that  he  lived  without  molestation  in  France  throughout 
the  Revolution,  it  may  be  inferred  that  his  opinions  could 
scarcely  have  been  of  a  kind  that  would  entitle  him  to  the 
favourable  notice  of  the  repi-esentatives  of  the  ancient 
regime.  Notwithstanding  this  he  got  his  promotion  to  the 
rank  of  Lieutenant- Genex-al  in  due  order  of  seniority.  At 
the  coronation  of  Charles  X  at  Rlieims,  he  established 
himself  on  a  public  pi-omenade  in  a  tent  which  had  been 
used  by  his  father  at  Fontenoy.  It  had  an  inscription  in¬ 
viting  all  passers  by  to  pay  him  a  visit.  The  place  he 
chose  for  camping  out  in  this  fashion  was  very  damp  and 
he  contracted  an  illness  which  carried  him  off  at  Buzancy 
on  August  1st,  1825. 

To  us  Puysegur  is  chiefly  interesting  from  his  connexion 
with  Mesrner  and  animal  magnetism,  to  which  he  devoted 
a  large  amount  of  his  time,  and  on  which  he  wrote  many 
books,  beginning  with  Memoires  pour  servir  a  Vhistoire  et 
a  V  etablissement  du  magnetisme  animal  (1784).  A  second 
edition  appeared  in  1805.  Another  work,  entitled  Du 
magnetisme  animal  considers  dans  ses  rapports  avec 
diverses  branches  de  la  physique,  appeared  in  1804  to  1807. 
It  was  reprinted  in  1820  with  notes  by  David  d’Epresmenil. 
Among  the  other  writings  of  Puysegur  are :  Becherclies , 
experiences  et  observations  physiologiques  sur  Vhomme, 
dans  I'etat  du  somnambulisme  naturel  et  dans  le  somnam- 
bulisme  prorogue  par  Vacte  magnPtique  (1811);  Les  Fous 
les  insenses,  les  maniaques  et  les  frenetiques  ne  seraient  ils 
que  des  somnambules  desordonnps  ?  (1812).  Les  ve rites 
cheminent,  tot  ou  tard  elles  arrivent  (1814).  He  was  also 
the  author  of  numerous  articles  in  the  Bibliotheque  du 
Magnetisme  Animal.  This  list  is  sufficient  evidence  of  his 


literary  activity  in  defence  of  mesmerism.  In  addition  to 
this  work  of  propaganda,  he  was  the  author  of  plays : 
La  Journee  des  Dupes  (1789);  If  hit  eric  it  r  d'un  Menage 
Bepublicain  (1789) ;  Lejuge  bienfaisant  (1799). 

There  is  no  doubt  that  Puysegur  was  a  man  of  true 
philanthropy,  and  that  ho  took  up  animal  magnetism  in 
the  hope  of  benefiting  his  fellow  men.  On  his  retui-n 
from  Spain,  about  1783,  he  had  followed  with  his  youngest 
brother  the  lessons  of  Mesrner  at  Paris  ;  he  was  one  of  the 
subscribers  who  paid  100  louis  to  be  initiated.  He  pro¬ 
ceeded  to  apply  the  doctrines  on  his  estate  at  Buzancy. 
Transforming  his  house  into  a  kind  of  hospital,  he  ti-eated 
all  the  sick  who  came  to  him,  and  as  the  number  became 
too  great  for  him  to  touch  them  all  he  magnetized 
an  old  elm  tx-ee  in  the  middle  of  the  village.  In  two 
months  Puysegur  is  said  to  have  wrought  62  cures, 
and  300  patients  wei-e  down  for  treatment  when,  at 
the  end  of  June,  he  was  obliged  to  join  his  regiment 
at  Strassburg.  It  was  during  this  time  that  he  made  the 
discovery  of  somnambulism,  with  which  his  name  is 
identified.  Mesrner,  indeed,  had  obsei-ved  the  phenomenon, 
but  does  not  seem  to  have  perceived  in  it  any  significance, 
and  later  wTas  vehement  in  condemnation  of  it.  In 
Puysegur’s  hands  it  transformed  the  method.  He  gave  up 
the  complicated  apparatus  of  the  tub  and  magnetized  con¬ 
ductors  and  substituted  for  them  the  use  of  touches,  and 
especially  the  exercise  of  the  will.  After  Mesrner  left 
France,  Puysegur  became  the  leader  of  the  school,  and, 
owing  to  his  impulse,  “societies  of  harmony”  were 
founded  at  Strassburg,  Metz,  Nancy,  and  elsewhere  in 
Fi-ance.  The  Revolution  did  not  interrupt  his  work. 
His  house  remained  always  open  to  patients  and  to 
refugees.  Under  the  Empire  he  published  new  editions  of 
his  first  writings,  and  from  time  to  time  reports  of  his 
chief  cui-es.  During  the  invasion  of  1814  he  was  specially 
protected  from  interference  by  the  foreign  soldiers. 

It  is  not  always  easy  to  understand  Puysegur’s  attitude 
towards  animal  magnetism.  In  his  Memoires  pour  servir 
a  V etablissement  du  magnetisme  animal,  the  preface  of 
which  is  dated  December  28tli,  1784,  he  begins  by 
referring  to  the  conclusions  of  the  commissions, 
which  were  given  in  full  in  the  Journal  of  January 
13th,  1912,  p.  79;  January  20tli,  1912,  p.  133;  January 
27tli,  1912,  p.  199 ;  February  3rd,  1912,  p.  249. 
These  conclusions  were  that  the  effects  of  mesmerism 
were  due  to  imagination,  to  imitation,  or  to  the  pressui-e 
made  on  certain  parts  of  the  body.  He  goes  on  to  speak  of 
the  momentary  ridicule  with  which  so  important  a  decision 
had  covered  him  who  had  been  one  of  the  first  to  expi-ess 
his  conviction  of  the  reality  of  the  effects  of  animal 
magnetism.  His  book  is  an  appeal  against  the  discredit 
which  he  evidently  feels  he  has  incurred.  It  is  also  an 
apologia  for  Mesrner,  whose  triumph  he  hopes  may  be 
hastened  by  his  efforts.  On  the  other  hand,  in  his 
Magnetisme  animal  (1807)  he  gives  an  account  of  his 
discipleship  under  Mesrner,  which  suggests  that  he  got 
nothing  in  exchange  for  his  money.  When  the  prophet  of 
animal  magnetism  arrived  in  Paris  in  1782,  circumstances 
had  pi-evented  Puysegur  fx-om  following  the  study  of 
physics  and  chemistry,  which  he  had  only  skimmed  in  his 
youth.  At  first,  when  listening  to  Mesrner,  he  sti-ove  to 
connect  his  early  knowledge  with  the  new  “  discovery.” 
At  first  he  was  very  sceptical : 

With  my  small  knowledge  whether  prejudice,  incredulity,  or 
an  idea  of  the  influence  exercised  on  my  imagination,  I  was  for 
a  very  long  time  incredulous  as  to  the  reality  of  animal 
magnetic  action.  My  incredulity  went  so  far  that  seeing  my 
two  hi-others  produce  effects  analogous  and  even  the  same  as 
those  wrought  by  M.  Mesrner  two  years  before  me,  I  was  rather 
tempted  to  accuse  them  of  quackei-y  or  of  being  the  sponsors  of 
a  quack  than  to  yield  myself  to  that  which  I  looked  upon  as  a 
weakness  of  mind.  Seeing  nothing  in  short  in  all  that  which 
recalled  the  sparks  of  electricity,  and  my  beloved  phosphoric 
and  vitriolic  acids,  I  concluded  with  entire  satisfaction  to  my¬ 
self  that  there  was  nothing  but  error  and  illusion  in  all  that  I 
had  seen.  Nevertheless,  carried  away  by  a  multitude  then  as 
thoughtless  as  myself,  I  agreed  to  give  my  hundred  louis  to 
follow  the  course  of  M.  Mesrner  in  which  we  were  assured  he 
would  reveal  his  secret  and  the  means  of  doing  very  extra¬ 
ordinary  things.  When  I  say  that  at  the  end  of  the  course  I 
was  no  wiser  than  before,  and  believed  just  as  little,  is  to  r3late_ 
the  history  of  my  ninety-nine  fellow  students.  I  knew  so  little' 
about  it,  that  having  to  leave  two  days  afterwards  to  pass  soine 
time  on  my  estate  I  went  one  morning  mysteriously  to  visit 
M.  Mesrner,  to  ask  him  how  I  should  go  about  it  to  magnetize 
a  tree  and  by  what  procedure  I  should  succeed  in  causing  the 
emanation  of  my  fluid,  and  I  even  remember  not  having  got 
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much  enlightenment  from  him,  whether  the  fault  was  his  or 
mine. 

At  Strassburg  in  1785  be  gave  a  course  of  mesmerism 
which  was  attended  by  fifteen  or  sixteen  pupils.  He 
reveals  the  secret  of  Mesmer,  which  he  says  w  as  dis¬ 
covered  by  his  brother.  He  says  : 

It  will  doubtless  surprise  people  that  after  six  weeks  of 
observations  and  special  interviews  with  me,  none  of  my 
disciples  had  either  guessed  or  seen  the  means  I  employed  to 
work  the  effects  of  which  they  had  all  seen  the  results.  That 
means  so  simple  indeed  will  always  escape. the  understanding. 
There  is  only  a  single  man  who  to  my  knowledge  has  discovered 
the  procedures  of  M.  Mesmer,  the  third  or  fourth  time  he  had 
seen  them  used,  and  that  man  is  my  brother,  a  naval  officer 
known  by  the  name  of  Chastenet.  This  perspicacity  m 
him  is  the  more  surprising  since  the  nature  of  his  studies 
and  the  useful  applications  which  he  made  of  them  to 
matters  connected  with  his  profession,  allowed  him  then  to 
perceive  reality  only  in  mathematical  results.  He  discovered 
then,  through  the  chaos  of  the  first  tub,  the  causative 
principle  of  their  effects.  The  next  day  he  went  to 
communicate  the  fact  to  M.  Mesmer.  The  latter,  while  tr\ mg 
to  hide  his  surprise,  showed  much  displeasure  and  still  more 
anxiety  as  to  the  bad  results  that  might  follow  for  him  as  well 
as  for’  his  doctrine  of  a  too  premature  manifestation  of  the 
interpretations  that  might  be  made  of  it.  My  brother,  while 
approving  his  motives,  promised  to  keep  the  most  inviolable 
silence  with  regard  to  everything  he  discovered  and  observed, 
and  his  word  was  kept  by  him  so  religiously  that,  notwith¬ 
standing  the  intimacy  of  our  mutual  affections,  he  had  never 
confided  the  matter  to  me. 

Puysegur  gives  an  account  of  some  of  liis  “  cures.  His 
first  case  was  one  of  pneumonia.  The  patient  was  a 
peasant,  aged  23,  who  bad  been  ill  four  days  with  pain  in 
the  side  and  spitting  of  blood.  Puysegur  magnetized  him, 
and  to  his  surprise  saw  the  man  at  the  end  of  a  quarter  of 
an  hour  go  peacefully  to  sleep  without  convulsions  or  pain. 
The  narrative  goes  on  : 

I  pushed  the  crisis  which  made  him  giddy.  He  spoke  and 
busied  himself  out  loud  about  his  affairs.  When  I  thought  his 
ideas  were  of  a  nature  to  affect  him  in  a  severer  manner, 

I  stopped  them  and  sought  to  inspire  him  with  more  pleasant 
ones.  No  great  effort  was  required  for  this.  Then  I  saw  him 
content  imagining  that  he  was  shooting  for  a  prize,  dancing  at 
a  feast,  etc.  ...  I  encouraged  these  ideas  in  him,  and  in  that 
way  I  forced  him  to  move  about  a  good  deal  on  his  chair,  as  if 
he  were  dancing  to  a  tune,  which  singing  (mentally)  I  made  him 
repeat  aloud.  By  this  means  I  brought  about  from  that  day  in 
the  patient  an  abundant  sweating.  After  an  hour  of  crisis  I 
soothed  him  and  went  out  of  the  room.  .  .  .  He  slept  the  whole 
night  through, and  on  the  following  day, no  longer  remembering 
my  visit  of  the  evening,  he  told  me  of  the  improved  state  of  his 
health,  etc.  .  .  . 

*  *  *  *  *  *  * 

The  good  which  I  did  this  patient  encouraged  several  patients 
to  come  to  consult  me.  A  woman  of  twenty-four  suffering  in 
the  lower  part  of  the  abdomen  for  fourteen  months  after  a 
difficult  labour,  in  less  than  six  minutes  experienced  a  spasm 
without  convulsions  or  apparent  marks  of  pain.  Only  when 
my  hand  was  put  near  the  painful  part  I  saw  her  shudder 
slightly;  already  twice  I  have  made  her  experience  the  same 
effect,  the  consequences  of  which  leave  behind  them  neither 
weakness  nor  unpleasant  memory. 

Another  young  man  of  seventeen  found  himself  tormented 
the  day  before  yesterday  by  a  very  violent  fever  with  a  severe 
headache;  I  went  at  once  to  magnetize  him.  I  was  unable  to 
give  him  any  relief  the  whole  day  although  I  used  every  effort 
morning  and  night.  Yesterday  morning  I  somewhat  relieved 
his  headache,  but  as  soon  as  I  left  him  it  returned.  At  last 
yesterday  in  the  evening  I  was  able  to  bring  about  a  peaceful 
sleep.  Nevertheless  the  night  was  not  good.  This  morning  I 
produced  on  him  the  same  salutary  effect,  but  it  would  be 
necessary  that  I  should  not  leave  him  for  his  headache  begins 
anew  on  his  awakening  as  soon  as  I  leave  him. 

In  order  to  be  able  to  produce  on  all  these  poor  people  a  more 
continuous  effect  and  at  the  same  time  not  to  exhaust  myself 
with  fatigue  I  decided  to  Magnetize  a  tree  according  to  the  pro¬ 
cedures  indicated  by  M.  Mesmer,  and  after  having  fastened 
a  cord  to  it  I  tried  its  effect  on  my  patients. 

******* 

A  girl  of  26  belonging  to  the  neighbourhood,  suffering  for 
nine  months  from  fever  and  continual  pain  in  the  kidneys, 
stomach,  and  head,  came  with  all  possible  devotion  to  find  me 
in  mv  patient’s  house.  I  sent  her  to  my  tree.  I  made  the 
chain  with  the  two  of  them.  She  found  herself  singularly 
relieved  of  all  her  pains  except  the  fever,  etc. 

In  another  letter  Puysegur  says,  speaking  again  of 
Victor,  his  first  patient,  whose  case  has  already  been 
referred  to : 

It  is  with  this  simple  man,  this  peasant,  a  tall  robust  man, 
aged  23  years,  now  bent  by  disease  or  rather  by  sorrow,  and  on 
that  account  even  more  liable  to  be  moved  by  the  agent  of 
Nature,  it  is  with  this  man  I  sav  that  I  instruct  and  enlighten 
ravsc-lf.  3V hen  he  is  in  the  magnetic  state  he  is  no  longer  a 
simple-minded  ( niais )  peasant,  hardly  knowing  how  to  answer 


a  question,  a  being  I  do  not  know  how  to  name:  I  do  not 
require  to  speak  to  him.  I  think  in  his  presence  and  he  under¬ 
stands  and  answers  me.  Does  anyone  come  into  liis  room  he 
sees  him  if  I  wish,  speaks  to  him,  tells  him  things  that  1  ivish 
him  he  should  say  to  him,  not  always  such  as  I  dictate  them  to 
him  but  such  as  the  truth  requires. 

Victor  had  a  hidden  sorrow  caused  by  quarrels  with 
his  sister  about  a  legacy  left  by  his  mother.  While  in 
the  state  of  somnambulism  the  man  was  able  to  say 
where  the  document  was  to  be  found,  and  at  once  his 
face  took  on  “  an  expression  of  serenity  and  joy.”  Com¬ 
menting  on  this  case,  Puysegur  says  that  the  man  was 
forced  to  give  him  a  most  important  paper,  “  because  he 
truly  and  strongly  desired  to  find  the  means  of  making 
the  man  happy.”  The  thought  occurs  to  him  that  pos¬ 
sibly  one  can  wish  evil  as  strongly  as  good,  but  as  to 
this  he  says  he  has  no  knowledge.  He  sees,  however, 
that  if  this  were  the  case  animal  magnetism  might  be 
a  formidable  weapon  in  the  hands  of  unscrupulous  persons. 
We  know  the  dread  with  which  Mrs.  Eddy  regarded  what 
she  called  “malicious  animal  magnetism.”  Puysegur 
asked  his  subjects  themselves  when  in  magnetic  crisis 
for  help  in  this  difficulty.  All  assured  him  that  in  that 
state  they  preserved  their  judgement  and  their  reason, 
and  added  that  they  would  quickly  perceive  any  evil 
intentions  that  might  be  entertained  with  regard  to 
them.  In  that  case  their  health  would  suffer,  and  that 
would  cause  them  at  once  to  awake.  Nevertheless, 
Puysegur  could  not  rid  himself  of  some  uneasiness  as 
to  the  possibility  of  “  the  most  beneficent  discovery  in 
existence  ”  being  abused.  He  finds  comfort  in  the 
thought  that : 

There  will  always  be  at  least  in  the  employment  of  animal 
magnetism  the  advantage  that  one  has  not  to  fear  surprise. 
One  cannot  be  magnetized  against  one's  will,  and  confidence  in 
a  magnetizer  must  always  be  a  preliminary  of  the  help  looked 
for  from  it. 

In  a  supplement  to  the  book  Puysegur  says  that  while 
it  was  in  the  press  Victor  came  to  Paris  to  take 
charge  of  one  of  his  brothers  on  the  journey.  He  said 
that  eight  to  ten  days  before  his  departure  from  Buzancy 
he  had  had  a  bad  fall,  and  since  then  had  suffered  con¬ 
siderably  from  his  head,  and  had  febrile  attacks  every 
evening.  His  indisposition  induced  Puysegur  to  make 
him  stay  in  the  hope  that  with  the  aid  of  magnetism  he 
would  be  promptly  cured.  He  threw  him  into  crisis,  and 
the  man  perceived  that  his  headache  would  not  pass  off 
without  bleeding  from  the  nose  and  mouth.  The  next 
day,  after  he  had  had  a  good  rest,  he  told  Puysegur  while 
in  the  magnetic  state  that  it  was  absolutely  necessary  he 
should  be  bled  from  the  left  arm.  As  soon  as  he  was  bled 
from  the  left  arm  the  head  on  the  same  side  ceased  to 
trouble  him,  but  he  continued  to  feel  pain  on  the  right 
side.  That  evening  he  was  again  magnetized,  and 
Puysegur  learnt  that  his  suffering  would  cease  spon¬ 
taneously  after  a  flow  of  blood  and  water,  which  would 
come  out  of  his  mouth.  Pie  indicated  the  moment  when 
this  would  happen,  and  it  took  place  accordingly. 
Puysegur  believed  the  man  to  be  eutirely  cured,  and  to 
assure  himself  of  the  fact  he  magnetized  him  again,  when 
the  man  said  there  still  remained  blood  in  his  head,  and 
that  it  was  by  the  nose  that  he  had  to  get  rid  of  it.  He 
indicated  the  day  when  this  prediction  would  he  fulfilled. 
In  the  meantime,  Puysegur  gave  a  drawing-room  demon¬ 
stration  of  the  case,  but  this  failed  to  convince  those 
present.  He  felt  this  bitterly,  as  will  be  seen  from  what 
lie  says  about  the  matter  : 

It  appeared  to  me  that  the  opinion  of  M.  de  .  .  .  had  inspired 
the  ladies  with  doubts.  They  believed  that  they  had  deceived 
themselves  and  my  position  became  very  disagreeable.  Mgr. 
the  Duke  of  .  .  .  was  a  witness  of  this  scene,  and  in  changing 
his  opinion  about  me  I  became  a  contemptible  man  who  had 
tried  to  abuse  the  credulity  of  the  most  straightforward  man  in 
the  world. 

Victor  was  taken  to  the  same  house  on  the  day  he  had 
foretold  that  he  would  bleed  from  the  right  nostril. 
Puysegur  was  coldly  received  and  offered  to  submit  his 
patient  to  examination  by  a  surgeon.  The  surgeon  first  of 
all  said  that  he  saw  pomade  in  the  nose,  a  moment  later 
he  extracted  a  little  dirt  which  he  said  was  a  fatty  body. 
Puysegur  proceeds : 

I  was  on  thorns  on  account  of  so  insulting  an  inquiry  [it  may 
be  remembered  he  himself  had  proposed  it]  to  such  a  point  that 
I  could  not  even  laugh  witli'pity  at  this  decision  of  the  doctor. 
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[He  does  not  tell  ns  what  there  was  to  laugh  at.]  I  force  my 
patient  to  bear  everything  ;  they  made  him  open  his  mouth  anil 
finally  with  the  exception  of  the  fatty  body  nothing  was  found. 
At  half-past  twelve  Victor  announced  that  the  blood  was  about 
to  flow.  I  laid  him  on  the  floor,  a  dish  was  brought  and  after 
very  slight  efforts  (!)  the  blood  came  out  through  the  nostril 
indicated.  I  hear  it  said  around  me  that  this  blood  is  of  a 
singular  character  and  that  for  a  burst  abscess  its  colour  was 
very  pure.  [It  must  be  noted  that  nothing  has  yet  been  said 
about  an  abscess;  and  it  may  here  be  said  once  for  all  that 
Puysegur’s  descriptions  of  his  cases,  besides  being  extra¬ 
ordinarily  diffuse,  are  so  confused  that  it  is  difficult  to  make 
anything  of  them.]  The  doctor  confirms  this  opinion.  I 
answer  that  I  do  not  know  how  the  blood  should  be ; 
that  probably  it  cannot  be  otherwise  than  it  is  since  it  is 
Nature  alone  that  is  ridding  itself  of  it.  After  the  bleeding  of 
the  nose  came  expectoration  mixed  with  a  slight  quantity  of 
blood,  as  the  patient  had  foretold,  and  finally  the  prediction 
was  completely  fulfilled.  Between  half-past  twelve  and  one  all 
was  over.  It  might  seem  that  after  such  a  fact  there  was 
nothing  to  be  done  but  to  seek  the  cause  which  had  brought  it 
about  and  that  its  reality  was  fully  established.  Not  at  all.  I 
see  around  me  the  same  distrust ;  there  was  the  greatest  un¬ 
willingness  to  question  me,  and  I  was  confounded  by  the 
embarrassed  and  dissatisfied  air  of  all  the  witnesses  of  this 
scene.  Gradually  the  salon  became  empty.  Madame  de  .  .  ., 
busy  oyer  a  drawing,  said  nothing  to  me.  One  might  have  said 
that  I  inspired  her  with  the  greatest  pity.  I  was  about  to  leave 
confused,  like  a  juggler  when  he  has  missed  his  trick,  when 
Madame  de  .  .  .  said  to  me  that  Victor,  who  was  still  in  the 
magnetic  state,  had  asked  for  a  private  interview  with  her.  I 
went  into  the  other  room,  and  I  should  never  have  known 
anything  of  this  conversation  but  for  another  thing  that  occurred 
to  Victor  which  I  will  now  relate.  M.  de  .  .  .,  the  same  who 
had  been  so  unsuccessful  in  the  experiments  made  out  of 
curiosity  on  the  Thursday,  also  asked  me  for  a  secret  interview 
with  Victor.  I  consented  all  the  more  readily  that  the  truth 
which  guided  me  did  not  allow  me  to  fear  anything  from  these 
things.  This  second  conversation  was  longer,  and  when  it  was 
finished  I  woke  Victor  and  went  out  of  the  room  without 
being  put  to  the  trouble  of  any  confidence,  for  those  present 
seemed  to  take  no  notice  of  it.  It  appears  to  me  nevertheless 
that,  even  as  a  simple  trick,  that  which  I  had  done  was  of  a 
kind  to  deserve  a  little  applause.  However  this  may  be,  my 
man  was  cured,  and  that  was  the  thing  that  chiefly  interested 
me.  I  did  not  see  him  again  during  that  day. 

The  next  day  Victor  was  given  permission  to  go  about 
Paris,  and  did  not  turn  up  that  night.  It  was  unkindly 
suggested  that  he  had  got  drunk  and  could  not  find  the 
house.  The  prodigal,  however,  returned  in  the  afternoon . 
After  much  questioning  he  told  Puysegur  that  in  the  two 
private  conversations  the  suspicion  had  been  expressed 
that  he  lied,  that  he  had  purposely  made  his  nose  bleed, 
that  they  had  wished  to  make  him  open  his  eyes,  that  all 
sorts  of  means  had  been  used  to  that  end,  that  it  was  in 
vain  that  he  assured  them  that  in  the  state  in  which  he 
was  he  could  not  lie,  that  nothing  was  more  true  than  his 
heart  and  his  words,  that  he  had  not  been  believed,  that 
they  had  left  him  saying  that  he  was  a  sly  customer  and 
many  things  of  that  sort ;  that  in  short  all  the  torments 
which  he  had  been  made  to  endure  were  the  sole  cause  of 
the  state  in  which  he  was. 

Victor  evidently  fooled  Puysegur  to  the  top  of  his  bent. 
One  has  to  read  the  story  as  told  by  the  credulous  mes¬ 
merist  to  get  an  idea  of  the  insolent  familiarity  with  which 
the  peasant  treated  his  master,  and  the  foolish  simplicity 
of  the  Marquis.  Puysegur,  commenting  on  the  case,  makes 
the  significant  remark  that  the  history  of  Victor  should  be 
a  lesson  to  every  magnetizer  not  to  attempt  experiments 
indiscreetly,  and  without  having  taken  all  possible  mea¬ 
sures  to  make  them  succeed  and  to  establish  their 
genuineness.  He  says : 

When  you  present  to  any  one  the  phenomena  of  magnetic 
somnambulism,  take  care  that  the  persons  to  whom  you  com¬ 
municate  that  superb  experience  have  already  by  themselves 
some  preliminary  notion  of  somnambulism,  so  as  not  to  offer 
all  at  once  to  the  incredulity  a  prodigy  too  difficult  to  conceive. 

.  .  .  Do  not  expose  the  experiment  to  contradictions  and  efforts 
at  reputation  which  are  only  directed  to  bring  it  to  nought. 

In  other  words,  make  sure  that  the  persons  to  whom  you 
show  the  experiments  are  believers  before  they  see  them. 
This  is  sound  advice  for  the  purpose,  and  may  be  com¬ 
mended  to  all  faith  healers  of  whatever  shade.  It  is  the 
refuge  of  all  practitioners  of  these  occult  arts  of  healing, 
the  essential  feature  in  them  all  being  belief  on  the  part  of 
the  patient.  To  make  assurance  doubly  sure,  unbelievers 
should  be  kept  aloof.  It  is  the  presence  of  unbelievers 
that  is  alleged  by  the  spiritualists  as  the  cause  of  the 
failure  of  their  manifestations.  Mesmer  himself  accounted 
for  it  by  the  existence  of  an  antimagnetic  quality  in  certain 


individuals.  Puysegur  says  the  ablest  physicist  would 
be  reduced  to  confusion  if  he  operated  before  persons  who, 
instead  of  being  attentive  to  his  operations,  busied  them¬ 
selves  in  breaking  his  machines  and  his  instruments. 
But  to  make  this  argument  of  any  value  or  the  analogy 
applicable,  it  must  be  assumed  that  want  of  faith  in  the 
people  looking  on  at  a  physical  experiment  makes  it 
fail.  Physical  and  chemical  experiments  will  go  on 
quite  regardless  of  “antimagnetic”  qualities  in  the  on¬ 
lookers. 

Several  other  cases  are  given.  There  is  that  of  Henry 
Joseph  Claude  Joly,  aged  19,  who  had  been  deaf  for  ten 
years.  He  remained  under  the  hands  of  Puysegur  seven 
days  and  then  went  home  completely  cured.  Indeed,  so 
perfect  was  the  cure  that,  however  low  was  the  voice  in 
which  he  was  addressed,  he  thought  people  were  screaming 
into  his  ears.  This,  in  a  profane  mind,  would  suggest  that 
he  had  been  too  much  cured.  The  interesting  part  of  the 
narrative  is  that  in  a  state  of  sonnambulism  he  told 
Puysegur  he  had  an  abscess  in  the  head,  and  that  he  would 
have  to  suffer  much  before  he  could  get  rid  of  it.  “  If  it 
falls  into  the  throat,”  said  the  intelligent  patient,  “  I  shall 
die,  but  if  it  comes  out  by  the  nose  I  shall  be  cured.”  A 
day  or  two  later  he  said  he  felt  the  abscess  dividing,  and' 
foretold  that  he  would  pass  it  by  the  nose  on  two  occa¬ 
sions.  After  a  great  deal  of  trouble  he  passed  by  the  nose 
whitish  matter  of  the  size  of  an  egg.  Further,  Joly  told 
them  that  he  no  longer  suffered  from  a  double  hernia, 
which  had  caused  him  much  inconvenience,  and  that  since 
his  return  he  had  ceased  to  wear  the  double  bandage 
which  he  always  had  worn  before.  It  is  curious  that 
Puysegur  says  nothing  of  this  rupture,  but  the  mention  of 
it  is  another  instance  of  the  fact,  which  can  be  verified  in 
any  quack  advertisement,  that  the  persons  who  were  cured 
by  these  remedies  are  pathological  museums. 

Another  case  is  that  of  Agnes  Remont,  who,  after  a 
terrible  fall  on  to  her  head  into  a  cellar,  had  vertigo, 
convulsions,  and  a  commencement  of  bleeding  of  the 
nose,  “which,  having  stopped,  would  infallibly  have 
formed  a  deposit  (abscess)  in  her  head.”  She  foretold 
that  she  would  be  cured  after  three  bleedings  of  the  nose, 
and  this  prediction  came  true.  Puysegur  goes  on  to  say 
that  in  future  it  will  not  be  enough  for  physicians  only 
to  make  use  of  their  theoretical  knowledge.  "  They  must, 
besides,  use  personal  efforts,  and  it  will  be  from  the 
greater  or  less  perfection  of  their  animal  electric  machine- 
in  other  words,  of  their  faculties — that  their  success  in 
diseases  will  depend.  This,  he  affirms,  is  not  done  by 
sorcery  or  divination,  but  by  means  of  a  sensation  peculiar 
to  them.  Puysegur  asks  his  somnambules  about  this, 
especially  Joly,  who  said  it  rvas  a  true  sensation  that  he 
felt  in  a  part  corresponding  to  the  part  which  suffered  in 
one  whom  he  touched.  Joly  told  him  that  the  hand  of  the 
somnambule  goes  naturally  towards  the  seat  of  disease  in  a 
patient,  and  he  could  not  be  deceived  in  this  any  more 
than  he  could  in  carrying  his  hand  to  the  place  in  which 
he  himself  was  suffering.  As  to  the  foretelling  of 
sufferings,  he  said  it  was  more  than  foreseeing ;  it  ought 
to  be  called  “  foreknowing,  or  rather  forefeeling.”  “  I 
feel  beforehand,”  he  said,  “  the  ill  that  is  going  to 
happen  to  me,  and  as  I  am  not  far  from  cure  I 
forefeel  pretty  nearly  the  moment  of  it  as  being  bound 
to  happen  at  the  time  when  I  forefeel  that  my  suffer¬ 
ings  will  end.”  This  puts  one  in  mind  of  Bardolph’s 
famous  definition  of  accommodated:  “Accommodated, 
that  is,  when  a  man  is  as  they  say,  accommodated,  or 
when  a  man  is  being  whereby  a’  may  be  thought  to  be 
accommodated,  which  is  an  excellent  thing.” 

Another  case  is  that  of  Philip  Hubert  Vielet,  a  school¬ 
master,  aged  36  years,  who  had  suffered  four  years  from 
disease  of  the  chest  and  a  complication  of  disorders.  In 
magnetic  crisis  he  said  a  healing  work  was  going  on 
within  him;  that  his  oppression  at  the  stomach  was 
caused  by  an  abscess  at  the  pylorus  and  in  the  hypo¬ 
chondria,  and  that  his  nerves  were  severely  irritated 
thereby.  He  had  besides  an  abscess  in  the  chest.  He 
foretold  that  he  would  get  rid  of  the  abdominal  trouble  by 
the  bowel,  and  of  that  of  the  chest  “  by  a  vomica  which 
he  would  spit  up.”  These  predictions  were  fulfilled,  the 
matter  brought  up  from  the  chest  being  as  black  as  ink, 
but  in  a  few  days  he  announced  that  new  humours  had 
gathered  at  the  seat  of  his  first  disease. 

At  Puysegur’s  request  he  wrote  a  report  of  his  case, 
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■which  is  so  delightful  a  piece  of  self-revelation  that  we 
give  it  in  full  length : 

I  have  seen  during  a  long  time  things  which  have  seemed  to 
me  so  extraordinary  in  cases  of  magnetic  crises  produced  by 
sensations  that  J  hive  resolved  in  this  crisis  in  which  I  now  am 
to  set  down  the  facts  which  have  occurred  in  regard  to  me,  the 
present,  the  future,  and  the  result.  I  say  that  during  the  last 
lour  years  I  have  consulted  a  number  of  physicianswho  without 
knowing  the  source  of  my  ailment  have  made  sexagenarian 
(•v(c)  experiments  on  my  body  without  succeeding  in  giving  me 
relief.  I  say  that  they  have  on  the  contrary'  fixed  the  disease 
more  and  caused  abscesses  of  the  most  considerable  size.  It  is 
m  this  somnambulistic  sleep  that  I  know,  that  I  see,  that  I  dis¬ 
tinguish,  the  causes  of  this  event  more  surely  than  any 
physician  could.  That  is  what  I  dare  to  say  positively. 

I  say  that  the  first  cause  of  my  disease  comes  from  an 
inflammation  of  the  chest  produced  by  work  and  anxieties, 
which  only  called  for  emollients.  But  bleeding,  emetics  and 
purgatives  were  employed,  which  aggravated  the  evil,  and 
niticl©  the  inflammation  degenerate  into  several  abscesses  of 
which  one  vomica  was  in  the  lungs,  another  on  the  pylorus  of 
the  stomach;  lastly,  another  attached  to  the  spleen.  Thev 
might  have  employed  for  this  condition  diluents  and  enemas 
composed  of  mallow  and  other  narcotics.  On  the  contrary,  a 
different  course  was  pursued.  Soap,  salt  and  other  astringents 
were  administered ;  drastic  medicines  ;  too  cold  baths.  Finally 
they  restrained  my  person  to  dry  the  nerves  and  paralyse  them. 
Of  all  the  medicines  that  have  been  used,  I  only  see  Aillult 
powders,  which  I  employed  particularly,  which  guided 
my  abscesses  to  the  point  of  preventing  their  increasing. 
Nevertheless  remaining  always  in  a  languishing  condition" 
wuth  a  hypochondriac  affection,  since  that  time  till  October 
the  9th  last,  when  the  Marquis  of  Puysegur  was  good 
enough  to  receive  me  at  the  magnetic  treatment.  I  dare  to 
sa^v  that  from  that  time  to  the  22nd  of  the  said  month  I 
have  not  felt  much.  It  was  at  that  very  time  that  I  felt  the 
‘  ambuhst”  sleep.  On  the  25tli  following,  I  predicted  that  I 
should  pass  an  abscess  which  was  attached  to  the  spleen  on  the 
28th  at  eight  o’clock  in  the  evening  precisely.  And  on  the  28th 
on  the  Marquis  asking  as  to  my  condition,  I  replied  positively 
that  on  the  30th  between  eight  and  nine  o’clock  in  the  evening 
I  would  pass  a  vomica  ;  that  I  feared  to  renew  an  effort  which 
had  already  appeared  but  had  definitely  passed  off;  that  after¬ 
wards  there  would  remain  to  me  another,  the  last,  but  that  I 
should  spit  it  up  in  the  form  of  pus,  that  the  pains  of  the  nerves 
would  remain  and  would  pass  away  only  in  course  of  time.  I 
say  and  I  affirm  that  all  these  effects  took  place  as  I  have 
indicated. 

I  confess  that  on  my  return  home  believing  that  I  was  quit 
of  my  enemies  and  never  thinking  there  would  be  any 
return,  I  applied  myself  during  five  nights  and  six  days 
to  an  occupation  contrary  to  my  profession.  I  was  obliged  to 
return  to  the  treatment  on  November  8th  last.  I  confess  that 
since  that  time  up  to  to-day,  the  16th  of  the  same  month  at 
halt-past  six  o’clock,  I  have  not  been  able  to  state  positively  at 
what  time  I  should  pass  the  deposit  which  I  have  now  at  the 
pylorus  of  the  stomach.  But  at  present  I  say  that  on  the 
seventeenth  between  nine  and  ten  o’clock  at  night,  I  will  pass 
the  larger  part  of  it  by  evacuation,  that  if  I  have  the  good 
lor  tune  to  vomit,  psrliaps  the  remainder  will  go  away  thus 
Nevertheless  in  default  of  that  I  will  spit  up  the  pus  and  little 
by  little  I  shall  be  delivered  from  that  fatal  enemy.  It  would 
be  necessary  for  my  good  that  I  should  be  in  the  actual  position 
from  the  time  of  evacuations  till  the  next  day ;  that  I  should  be 
touched  a  great  deal  on  that  day,  either  by  a  crisis,  or  others 
who  have  the  power.  It  would  be  also  absolutely  necessary  that 
I  should  take  on  that  day  the  17th  of  the  month,'  two  ounces  or 
thereabouts  of  cream  of  tartar  to  which  might  be  ioined  half  an 
ounce  of  sugar.  This  should  be  taken  in  the  morning  with 

nTneedof  th°«h‘  Had  1  06611  loilger  in  the  crisis  1  should  have 

there  will  always  remain  to  me  weaknesses  of  the  nerves 
which  will  be  caused  by  wind  (!)  but  without  disadvantage  I 
shall  live  more  quiet  than  I  have  done  for  four  years;  Mv 
radical  cure  will  take  place  next  spring.  I  shall  be 'able  in  the 
meantime  to  walk  and  even  to  work  a  little  without  fear.  I 
state  as  a  fact  and  say  that  I  look  upon  my  cure  as  already  come 
about.  I  repeat  and  I  say  that  by  the  sight  and  sensation  I 
now  possess  I  can  distinguish  internal  maladies  as  well  as 

obtlflfp  noMU  ti1iereb>1  jfdge’  l)ror.lounce>  and  immediately 
obviate,  not  like  these  doctors  who  give  prescriptions  after  they 

have  obtained  information,  and  often  very  badly  by  the  deposi¬ 
tions  they  have  obtained  from  the  patient.  The  same  is  not 
the  case  m  the  state  m  which  I  am.  I  can  define  everythin^ 
and  likewise  conclude.  ...  It  is  in  consequence  of  this  fact 

l  written  this  in  my  bed  in  the  magnetic  crisis,  this 

day,  16th  November,  1784,  signed  Vielet. 


.  T.lus  testimonial  is  interesting  in  many  ways,  not  least 
in  its  likeness  in  style  to  the  advertisements  of  quack 
medicines  and  the  “testimonies”  of  Christian  Science 
ihe  pomposity  of  the  French  dominie  and  his  ignorance 
make  an  irresistible  combination. 

We  have  allowed  Puysegur  and  his  patients,  as  far  as 
possible,  to  speak  for  themselves.  The  book  from  which 
the  quotations  are  made  is  apparently  a  copy  printed  for 
private  circulation  ;  it  is  dated  December  28th,  1784.  The 
preface  is  signed  in  manuscript  “  Le  M.s  de  Puysegur.”  \ 


supplement,  dated  February  4th,  1785,  bears  liis  name  in 
print.  Underneath  the  signature  are  Croyez  et  voule * 
There  are  various  manuscript  corrections  and  additions  to 
the  text  of  the  little  book,  which  rather  suggest  that  they 
may  have  been  made  by  the  author  himself.  On  this 
point,  however,  we  have  no  definite  evidence. 


ANNUAL  REPORT  OF  THE  CHIEF  INSPECTOR 
OF  FACTORIES  AND  WORKSHOPS  FOR 
THE  YEAR  1911.* 

If  the  report  for  1911  is  somewhat  less  interesting  than 
some  of  its  predecessors  it  is  none  the  less  a  record  of 
work  well  done  by  the  officials  of  the  Factory  Department. 
Again  there  is  reported  a  further  rise  in  the  number  of 
accidents,  a  circumstance  attributed  to  the  increased 
volume  of  manufacture  and  of  industrial  activity  com- 
Parcwl  xyith  previous  years.  The  total  number  of  accidents 
tor  1911  was  148,945.  compared  with  129,550  for  1910  and 
124,325  for  1907 ;  the  fatal  accidents  for  the  same  year* 
being  respectively  1,182,  1,080,  and  1,179.  In  the  textile 
trades  some  of  the  accidents  arc  no  doubt  due  to  persons 
carelessly  starting  the  machinery  before  assuring  them¬ 
selves  that  others  are  clear  of  danger.  There  is  no 
evidence  to  show  that  insufficient  lighting  of,  or  over- 
crowding  in,  factories  contributed  to  any  appreciable  extent 
to  the  large  number  of  accidents.  An  increase  in  the 
number  of  accidents  is  also  reported  as  having  taken  place 
in  shipbuilding  yards  and  in  docks,  and  is  explained  by  the 
greater  body  of  -work  done  in  the  yards,  the  larger  dumber 
o  men  employed,  many  of  whom  were  less  experienced 
and  also  by  the  long  hours  of  work.  In  laundries,  too,  the 
number  ot  accidents  was  larger,  probably  owing  to  the 
long  summer  of  last  year,  and  the  pressure  of  work  caused 
by  the  festivities  connected  with  the  Coronation. 

Judging  from  the  space  given  in  the  text  to  the  subject, 
the  attention  of  superintending  inspectors  of  the  various 
divisions,  had  been  drawn  to  the  frequency  with  which 
blood  poisoning  follows  minor  wounds,  and  to  the  desira- 
bihty  of  factories  and  workshops  being  provided  with 


sterilized  surgical  dressings  for  wounds.  Here  is  an 
ample  field  for  insistence  upon  practical  knowledge  of 
ambulance  work  among  factory  hands  and  of  an  almost 
unlimited  sphere  of  usefulness  for  such.  Dr.  Mackenzie 
one  of  the  certifying  factory  surgeons  of  the  Leeds  district! 
states  that  since  introducing  first  aid,  only  one  out  of  1  000 
cases  of  wounds  treated  immediately  by  sterilized  dressings 
ciiici  without  washing  became  septic. 

It  is  seldom  we  hear  much  of  cold  storage  and  ice 
factories.  Ihe  occupation  is  on  the  whole  a  healthy  one 
bu£,  m  some  of  the  works  a  larger  percentage  of  the  men 
suffer  from  rheumatism  than  in  other  callings. 

Notwithstanding  all  that  has  been  done  to  protect 
women  and  children  from  being  obliged  to  carry  loads 
beyond  their  strength,  the  number  of  prosecutions^  shows 
that  the  practice  is  still  followed,  and  that  it  is  not 
uncommon  to  find  boys  of  14  carrying  weights  of  60  lb. 
and  more,  or  wheeling  loaded  barrows  weighing  132  lb. 
Many  of  the.  lads  suffer  from  rupture. 

The  Principal  Lady  Inspector  in  her  report  dwells  upon 
the  relation  of  dust  and  tuberculosis,  especially  in  the 
textile  trades.  On  inquiry  into  the  health  of  the  workers 
in  9  cotton- waste  factories  there  was  found  to  be  an 
association  between  the  effects  of  dust  and  the  poor 
physique  of  the  workers.  Dr.  Collis  found  evidence  of 
tubeiculous  disease  in  the  respiratory  passages  of  females 
working  m  lace,  and  thinks  this  was  probably  the  indirect 
lace  ^  ^  lulia  bueIy  divided  dust  shaken  out  of  the 

Lxpiosions  of  dust  figure  largely  in  the  report,  and  were 
due  to  naked  lights  firing  the  dust,  to  sparking  of  a  mag¬ 
netic  circuit,  or  the  melting  of  a  fuse.  From  some  of  the 
dusty  trades  sickness  among  the  hands  has  largely  dis- 

f’  °Wrng  ,t<J  T Proved  methods  of  ventilation,  the 
intioduction  of  exhaust  apparatus,  and  in  cement  works 

e  use  of  the  rotary  lain.  It  is  an  interesting  fact  that 
among  the  cement  workers  in  Great  Britain  there  is 
nothing  like  the  amount  of  sickness  and  acute  lung  disease 
which  is  observed  in  Germany.  ° 
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The  number  of  accidents  in  electrical  generating  stations 
u  1911  was  74  (4  of  which  were  fatal),  against  58  for  1910, 
bile  the  number  of  electrical  accidents  in  factories  other 
jlan  electrical  stations  was  290,  with  7  deaths,  as  against 
76,  with  5  deaths,  for  1910.  Attention  is  drawn  by  the 
Metrical  inspector  to  the  means  of  resuscitating  the 
pparently  dead  by  artificial  respiration  by  Sylvester’s 
billed  and  by  the  apparatus  suggested  by  Dr.  K.  A.  Fries 
■f  Stockholm. 

Drs.  Legge  and  Collis  deal  in  detail  with  the  subjects 
,f  lead,  mercurial,  and  arsenical  poisoning,  and  with 
nthrax.  An  interesting  and  valuable  table  is  given  of  the 
Native  frequency  of  “gassing”  of  workmen  and  of  the 
arious  gases  which  contributed  thereto.  Carbon  monoxide 
leads  the  list — 64  casualties  with  6  deaths  ;  nitro-benzine 
11  with  no  death ;  sulphuretted  hydrogen  8  cases  with 
!  deaths.  Two  of  the  cases  of  sulphuretted  hydrogen 
loisoning  occurred  in  the  refining  of  sperm  oil  during 
reatment  with  sodium  sulphide. 

Each  annual  report  shows  that  progress  is  being  made 
n  extending  the  use  of  leadless  paints  and  in  the  substi- 
ution  of  wet-rubbing  down  of  painted  surfaces  for  dry 
,and  papering. 

Illumination  in  factories  is  the  subject  of  a  special  report 
,y  Mr.  D.  R.  Wilson.  So  far  as  artificial  lighting  is  con- 
erned,  it  is  maintained  that  the  light  should  be  adequate, 
he  light  units  being  so  arranged  as  to  cause  no 
•glare”  effects  or  to  produce  troublesome  shadows, 
rhese  remarks  particularly  apply  to  the  artificial  lighting 
if  textile  factories  and  the  composing  rooms  in  printing 
vorks. 

Very  few  changes  took  place  in  the  staff  of  the  Factory 
3epartment  during  1911.  Miss  Patterson,  whose  long 
issociation  with  the  department  is  wrell  known,  and  with 
he  high  character  of  whose  work  we  are  familiar,  retired 
in  her  appointment  as  a  National  Insurance  Commis¬ 
sioner  for  Scotland.  Mr.  Shackleton,  on  taking  up  a 
limilar  appointment  for  England,  vacated  his  post 
is  Labour  Adviser  to  the  Home  Office..  Through 
resignation,  death,  or  removal,  129  certifying  surgeons’ 
listricts  became  vacant,  12  of  which  were  merged  into 
id  joining  districts,  the  remainder  being  filled  by  new 
ippointments. 


STATE  MEDICAL  SERVICE  ASSOCIATION. 

We  are  informed  that  at  a  meeting  held  in  Liverpool  on 
luly  26th  it  was  agreed  to  form  a  State  Medical  Service 
Association,  having  for  its  object  the  advocacy  of  a  State 
Medical  Service  on  the  following  lines  : 

(a)  The  whole  profession  to  be  organized  on  the  lines  of  other 
State  services  now  in  existence. 

(b)  The  entry  to  the  profession  to  he  by  one  State  exami¬ 
nation. 

(c)  Each  member  of  the  service  to  be  paid  an  adequate 
salary,  increasing  gradually  according  to  length  of  service 
ind  position  in  the  service,  and  to  be  entitled  to  a  pension 
ifter  a  specified  number  of  years  or  in  the  case  of  permanent 

lisablement. 

(d)  Members  of  the  public,  as  far  as  practicable,  to  have  free 
fiioice  of  doctor,  but  no  doctor  to  be  called  upon  to  have  charge 
if  more  than  a  specified  number  of  patients. 

(e)  One  of  the  primary  objects  of  the  State  service  to  be  to 
anite  preventive  and  curative  medicine. 

(/)  All  hospitals  to  be  nationalized  and  used  for  the  purpose 
if  consultative,  operative,  and  therapeutic  work,  at  the  request 
if  and  in  consultation  with  the  patient’s  own  doctor. 

(g)  The  service  of  the  State  doctors  to  be  open  to  every  man, 
woman,  or  child,  rich  or  poor. 

(/*)  The  State  Medical  Service  to  be  administered  by  a  Board 
if  Health  under  a  Minister  of  Public  Health,  with  Cabinet  rank, 
Assisted  by  expert  medical  advisers. 

The  inception  of  this  association  was  antecedent  to  the 
insurance  Act  and  quite  independent  of  the  present  diffi- 
lulties.  It  is  intended  that  the  work  of  the  association 
shall  form  a  branch  of  sociological  science,  and  member¬ 
ship  is  open  to  all  prominent  sociologists,  both  lay  and 
nedical. 

Any  one  interested  in  the  matter  is  invited  to  com¬ 
municate  with  Professor  Benjamin  Moore,  Liverpool,  or 
Mr.  Charles  A.  Parker,  F.R.C.S.Ed.,  24,  Upper  AAimpole 
Street,  AY. 


EXPERIMENTS  ON  LIVING  ANIMALS. 

The  return  showing  the  number  of  experiments  on  living 
animals  during  the  year  1911  under  licences  granted  under 
the  Act  39  and  40  ATict.,  c.  77,  has  just  been  issued, 

England  and  AY  ales. 

Professor  Thane’s  report  contains  the  names  of  all 
“  registered  places.”  Six  new  places  were  registered  for 
the  performance  of  experiments,  and  one  place  was 
removed  from  the  register  during  the  year.  All  licensees 
were  restricted  to  the  registered  place  or  places  specified 
on  their  licences,  with  the  exception  of  those  who  were 
permitted  to  perform  inoculation  experiments  in  places 
other  than  a  “  registered  place  ”  with  the  object  of 
studying  outbreaks  of  disease  occurring  in  remote  districts 
or  under  circumstances  which  render  it  impracticable  to 
perform  the  experiment  in  a  “registered  place.”  The 
names  of  all  the  persons  who  held  licences  during  1911  are 
given.  The  total  number  of  licensees  was  562.  Reports 
furnished  by  the  licensees  show  that  135  licensees  per¬ 
formed  no  experiments.  The  numbers  given  above 
include  2l  licensees  whose  licences  expired  on  Feb¬ 
ruary  28th,  1911,  and  of  whom  20  returned  no  experiments 
in  1911.  The  number  and  nature  of  the  experiments 
returned  by  each  licensee  are  also  stated.  The  experi¬ 
ments  are,  as  usual,  set  forth  in  a  table  (IV),  which  is 
divided  into  two  parts,  A  and  B,  for  the  purpose  of  sepa¬ 
rating  experiments  performed  without  anaesthetics  from 
experiments  in  which  anaesthetics  were  used. 

Number  of  Experiments. 

The  total  number  of  experiments  included  in  Table  IV 
(A)  is  5,090.  Of  these  there  were  performed  : 


Under  licence  alone 

•  •• 

...  2,808 

Under  Certificate  C  ... 

•  •• 

215 

Under  Certificate  B 

,,, 

...  1,674 

Under  Certificate  B  +  EE 

... 

393 

Table  IV  (B)  is  devoted  entirely  to  inoculations,  hypo¬ 
dermic  injections,  and  some  few  other  proceedings, 
performed  without  anaesthetics.  It  includes  90,113 
experiments,  whereof  there  were  performed : 

Under  Certificate  A  ...  ...  ...  89,515 

Under  Certificate  A  +  E  ...  ...  452 

Under  Certificate  A  +  F  ...  ...  146 

The  total  nornber  of  experiments  was  95,203,  being  528 
less  than  in  1910 ;  there  was  an  increase  in  the  number  of 
experiments  included  in  Table  IV  (A)  of  151,  and  a  decrease 
of  679  in  Table  IV  (B). 

The  Use  of  Anaesthetics. 

The  larger  part  of  the  experiments  included  in  Table 
IV  (A),  namely,  all  performed  under  licence  alone  and 
under  Certificate  C,  3,023  in  number,  come  under  the 
provision  of  the  Act  that  the  animal  must  be  kept  under 
an  anaesthetic  during  the  whole  of  the  experiment,  and 
must,  if  the  pain  is  likely  to  continue  after  the  effect  of 
the  anaesthetic  has  ceased,  or  if  any  serious  injury  has 
been  inflicted  on  the  animal,  be  killed  before  it  recovers 
from  the  influence  of  the  anaesthetic. 

In  the  experiments  performed  under  Certificate  B,  or 
B  linked  with  EE,  2,067  in  number,  the  initial  operations 
are  performed  under  anaesthetics,  from  the  influence  of 
which  the  animals  are  allowed  to  recover.  The  operations 
are  required  to  be  performed  antisepticallv,  so  that  the 
healing  of  the  wounds  shall,  as  far  as  possible,  take  place 
without  pain  If  suppuration  occurs  the  animal  must  be 
killed.  After  the  healing  of  the  wounds  the  animals  are 
not  neceesarily,  or  even  generally,  in  pain. 

In  the  event  of  a  subsequent  operation  being  necessary 
in  an  experiment  performed  under  Certificate  B,  or  B 
linked  with  EE,  a  condition  is  attached  to  the  licence 
requiring  all  operative  procedures  to  be  carried  out  under 
anaesthetics  of  sufficient  power  to  prevent  the  animal 
feeling  pain ;  and  no  observations  or  stimulations  of  a 
character  to  cause  pain  are  allowed  to  be  made  without 
the  animals  being  anaesthetized. 

In  no  case  has  a  cutting  operation  more  severe  than  a 
superficial  venesection  been  allowed  to  be  performed 

without  anaesthetics.  T’ _  nrv , , ,  . 

The  experiments  included  in  Table  IA  (B),  90,115  m 
number,  were  all  performed  without  anaesthetics.  they 
were  mostly  inoculations,  but  a  few  were  feeding  experi¬ 
ments,  or  the  administration  of  various  substances  by  the 


320  experiments  on  living  animals. 
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mouth  or  by  inhalation,  or  the  abstraction  of  blood  by 
puncture  or  simple  venesection.  In  no  instance  has  a 
certificate  dispensing  with  the  use  of  anaesthetics  been 
allowed  for  an  experiment  involving  a  serious  operation. 
Inoculations  into  deep  parts,  involving  a  preliminary 
incision  in  order  to  expose  the  part  into  which  the 
inoculation  is  to  be  made,  must  be  performed  under 
anaesthetics. 

Professor  Thane  goes  on  to  say : 

It  will  be  seen  that  tlie  operative  procedures  in  experiments 
performed  under  Certificate  A,  without  anaesthetics,  are  only 
such  as  are  attended  by  no  considerable,  if  appreciable,  pain. 
The  certificate  is,  in  fact,  not  required  to  cover  these  proceed¬ 
ings,  but  to  allow  of  the  subsequent  course  of  the  experiment. 
The  experiment  lasts  during  the  whole  time  from  the  ad¬ 
ministration  of  the  drug  or  injection  until  the  animal  recovers 
from  the  effects,  if  any,  or  dies,  or  is  killed,  a  period  possibly 
'  extending  over  several  days  or  even  weeks.  The  substance 
administered  may  give  rise  to  poisoning  or  set  up  a  condition 
of  disease  either  of  which  may  lead  to  a  fatal  termination.  To 
administer  to  an  animal  such  a  poison  as  diphtheria  toxin,  for 
example,  or  to  induce  such  a  disease  as  tuberculosis,  although 
it  may  not  be  accompanied  by  acute  suffering,  is  held  to  be 
a  proceeding  “  calculated  to  give  pain,”  and  therefore  experi¬ 
ments  of  the  kind  referred  to  come  within  the  scope  of  the  Act 
39  and  40  Viet.,  c.  77.  The  Act  provides  that,  unless  a  special 
certificate  be  obtained,  the  animal  must  be  kept  under  an 
anaesthetic  during  the  whole  of  the  experiment  ;  and  it  is  to 
allow  the  animal  to  be  kept  without  an  anaesthetic  during  the 
time  required  for  the  development  of  the  results  of  the  ad¬ 
ministration  that  Certificate  A  is  given  and  allowed  in  these 
cases. 

It  must  not  be  assumed  that  the  animal  is  in  pain  during 
the  whole  of  this  time.  In  cases  of  prolonged  action  of  an 
injected  substance,  even  when  ending  fatally,  the  animal  is 
generally  apparently  well,  and  takes  its  food  as  usual,  until 
a  short  time  before  death.  The  state  of  illness  may  last  only 
a  very  few  hours,  and  in  some  cases  it  is  not  observed  at  all. 

In  a  very  large  number  of  the  experiments  included  in 
Table  IV  (B)  the  results  are  negative,  and  the  animals  suffer 
no  inconvenience  whatever  from  the  inoculation.  These 
experiments  are  therefore  entirely  painless. 

In  the  event  of  pain  ensuing  as  the  result  of  an  inoculation, 
a  condition  attached  to  the  licence  requires  that  the  animal 
shall  be  killed  under  anaesthetics  as  soon  as  the  main  result  of 
the  experiment  has  been  attained. 

Cancer  Investigation  Experiments. 

During  the  year  1911,  41,025  experiments  were  per¬ 
formed  by  21  licensees  at  nine  institutions  in  the  course  of 
cancer  investigations.  Of  these,  835  are  in  Table  IV  (A) 
and  40,190  in  Table  IV  (B).  The  latter  were  almost 
entirely  inoculations  into  mice. 

Experiments  for  Government  and  Public  Bodies. 

A  large  number  of  experiments,  almost  wholly  simple 
inoculations  and  similar  proceedings  contained  in 
Table  IV  (B)  were  performed  either  on  behalf  of  official 
bodies,  with  a  view  to  the  preservation  of  the  public 
health,  or  directly  for  the  diagnosis  and  treatment  of 
disease.  Several  county  councils  and  municipal  corpora¬ 
tions  have  their  own  laboratories  in  which  bacteriological 
investigations  are  carried  on,  including  the  necessary  tests 
on  living  animals  ;  and  many  others  have  arrangements  by 
which  similar  observations  are  made  on  their  behalf  in  the 
laboratories  of  universities,  colleges,  and  other  institutions. 
A  sewage  farm  is  registered  as  a  place  in  which  experi¬ 
ments  on  living  animals  may  be  performed  in  order  that 
the  character  of  the  effluent  may  be  tested  by  its  effects 
on  the  health  of  fish.  The  Local  Government  Board  and 
the  Board  of  Agriculture  and  Fisheries  have  laboratories 
which  are  registered  for  the  performance  of  experiments 
having  for  their  object  the  detection,  prevention,  and 
study  of  diseases  of  man  and  animals.  In  other  places 
experiments  have  been  performed  on  behalf  of  the  Home 
Office,  the  Naval  Medical  Service,  the  War  Office,  the 
Army  Medical  Department,  the  Army  Medical  Advisory 
Board,  the  Army  Veterinary  Service,  the  General  Post 
Office,  the  Local  Government  Board,  the  Metropolitan 
Asylums  Board,  the  Advisory  Committee  for  Plague  in 
India,  the  Tropical  Diseases  and  Glass-blowers  Cataract 
Committees  of  the  Royal  Society. 

Seventy-nine  licensees  report  over  21,000  experiments 
which  were  performed  for  Government  Departments, 
County  Councils,  Municipal  Corporations,  or  other  Public 
Health  Authorities ;  and  sixteen  licensees  performed 
nearly  13,000  experiments  for  the  preparation  and  testing 
of  antitoxic  serums  and  vaccines,  and  for  the  testing  and 
standardizing  of  drugs. 


Inspections. 

During  the  year  the  usual  inspections  of  registered 
places  were  made  by  Professor  Thane  and  Sir  Jame 
Russell.  They  saw  numerous  animals  under  experiment 
both  of  those  coming  into  Table  IV  (A)  and  of  thos< 
coming  into  Table  IV  (B).  They  everywhere  found  tin 
animals  suitably  lodged  and  -well  cared  for  and  tin 
licensees  attentive  to  the  requirements  of  the  Act  as  wel 
as  to  the  conditions  appended  to  their  licences  by  the 
Secretary  of  State. 

Irregularities. 

The  following  irregularities  occurred  during  the  year; 

A  licensee  who  held  Certificates  B,  EE,  for  experiments  01 
rabbits  and  dogs,  performed  similar  experiments  on  cats.  Hi 
explained  that,  from  the  wording  of  Certificate  EE  (which  t 
framed  in  accordance  with  the  requirements  of  the  Act).  In 
thought  that  lie  was  entitled  to  experiment  on  either  dogs  0; 
cats.  The  Secretary  of  State  was  satisfied  that  the  error  wa: 
the  result  of  a  misconception  and  allowed  the  licensee,  whei 
he  had  obtained  fresh  certificates,  to  continue  the  experiments. 

A  licensee  holding  Certificate  A  for  inoculations  performet 
experiments  in  which  substances  were  administered  by  feediip 
without  that  method  being  indicated  in  the  certificate. 

A  licensee  holding  Certificate  A  for  inoculations  without  ai 
anaesthetic  made  injections  into  four  animals,  for  which  he 
should  have  obtained  Certificate  B.  The  injections  were  no 
followed  by  any  ill  consequence. 

A  licensee  holding  Certificates  A  and  B  for  certain  experi 
ments  upon  birds  performed  a  different  experiment  upon  t 
rabbit,  for  which  he  should  have  obtained  another  B.  Tin 
operation  was  of  a  slight  character,  and  no  serious  injury  was 
done  to  the  animal. 

Two  licensees  holding  Certificate  A,  dispensing  with  the  us< 
of  anaesthetics,  made  injections  into  animals — in  the  one  casi 
two  rabbits  and  in  the  other  two  frogs — which  were  anaes 
thetized.  According  to  the  Act,  the  certificate  known  as  B  is 
required  in  order  to  allow  an  animal  that  has  been  anaesthetize! 
to  recover  before  the  termination  of  the  experiment. 

Iu  each  of  these  cases  a  suitable  admonition  wa; 
addressed  to  the  licensee. 

Ireland. 

Sir  W.  Thornley  Stoker  reports  that  in  1911  there  were 
in  Ireland  15  registered  places  ;  in  two  of  them  no  persor 
was  licensed  to  perform  experiments  during  tlie  year  1911 
Twenty- two  licences  were  in  force  during  the  year,  ol 
which  20  were  in  existence  at  the  beginning  of  the  year 
and  2  were  new  licences  issued  during  the  year. 

Number  of  Experiments. 

The  experiments  performed  were  278  in  number ;  1£ 
under  licence  alone  and  260  under  certificates.  Seventeec 
licensees  performed  experiments,  the  number  of  experi¬ 
ments  under  each  certificate  being : 

Under  Certificate  A  ...  ...  ...  227 

Under  Certificate  C  ...  ...  ...  33 

Animals  Used. 

The  animals  experimented  on  were  as  follows  :  Guinea- 
pigs,  112;  rabbits,  76;  frogs,  17;  mice  12;  pigeons,  2; 
cattle,  2  ;  dogs,  15 ;  fowl,  4  ;  cats,  10 ;  pigs,  28. 

Nature  of  Experiments. 

The  experiments  were  of  various  descriptions,  67  having 
been  physiological,  10  therapeutical,  and  201  pathological. 
The  greater  number  consisted  of  hypodermic  injections 
and  inoculations.  The  principal  were:  investigations  ol 
the  gases  of  blood  and  blood  pressure ;  the  movements 
of  respiration,  functions  of  heart  and  nervous  control  of 
heart ;  haemolytic  experiments ;  nervous  and  chemical 
control  of  digestive  glands ;  study  of  calf  vaccine  lymph ; 
medico-legal  investigations ;  the  intravenous  injection  of 
drugs  in  disease;  the  study  of  the  tubercle  and  diphtheria 
bacillus;  investigations  of  the  action  of  adrenalin,  peptine, 
and  ethyl  chloride ;  experiments  on  preparation  of  immune 
serums  and  testing  virulence  of  typhoid. 

Much  good  work  was  accomplished  in  regard  to  the 
study  of  pathology  of  diseases  of  the  lower  animals, 
including  anthrax,  poultry  disease,  glanders,  rabies,  braxy, 
swine  fever,  swine  erysipelas,  Jolme’s  disease,  and  the 
pathological  organisms  in  milk  and  in  food  stuffs. 

The  work  done  in  Ireland  under  the  Act  was,  in  the 
inspector’s  opinion,  sincere  and  well  intentioned. 

New  Inves  ti ga  tions. 

As  was  the  case  last  year,  the  increase  in  the  experi¬ 
ments  is  to  be  attributed  to  the  study  of  new  investiga- 
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tions  in  the  matter  of  treatment  of  disease  by  means  of 
antitoxins,  serums,  and  vaccines,  and  is  therefore  of  high 
therapeutic  and  pathological  value  as  tending  to  the 
development  of  a  new  and  most  important  knowledge  of 
disease  and  its  treatment. 


THE  HEALTH  OF  EGYPT. 

The  annual  report  of  the  Department  of  Public  Health  for 
1910  has  recently  been  issued.  The  first  part  deals  with 
medical  administration  and  the  provisions  for  medical  aid 

• 

Hospitals. 

The  total  number  of  in-patients  treated  during  1910  in 
the  various  Government  hospitals  (excluding  the  oph¬ 
thalmic  hospitals)  amounted  to  37,975,  as  against  36,787  in 
1909 ;  the  number  of  days  of  treatment  amounted  to 
1,030,206,  as  against  989,089  in  1909.  Out-patients  num¬ 
bered  152,733,  while  in  the  Government  dispensaries 
38,449  persons  were  attended  gratuitously.  The  difficulty 
of  obtaining  suitable  hospital  attendants  remains  acute, 
but  it  is  hoped  that  an  extra  money  grant  will  be  obtained 
to  effect  some  improvement  in  this  respect  in  certain  of  the 
provincial  hospitals  ;  until  provision  is  made  for  attracting 
to  this  service  and  training  a  superior  class  of  attendant 
the  standard  of  nursing  must  leave  something  to  be 
desired. 

Pharmacies. 

Reference  is  made  to  the  large  number  of  pharmacies 
conducted  by  unqualified  men,  no  less  than  51.065  per  cent, 
of  the  total  number  coming  under  this  category.  The 
struggle  against  ambulatory  poison  sellers  in  the  markets 
remains  ineffective  owing  to  the  impossibility  of  taking 
action  against  persons  of  unknown  domicile.  The  importa¬ 
tion  of  opium  diminishes,  but  the  cultivation  seems  to 
increase. 

Medical  Practice. 

In  the  report  for  the  preceding  year  attention  was  drawn 
to  the  defects  in  the  law  on  the  practice  of  medicine  and 
allied  professions.  It  is  admitted  on  all  hands  that  some 
control  is  essential,  and,  in  fact,  voluntary  societies  have 
been  formed  to  deal  with  unprofessional  conduct  by  courts 
of  honour.  The  principal  defects  in  the  present  law,  which 
dates  from  June,  1891,  are  (1)  the  absence  of  any  provision 
for  revoking  the  licence  to  practise;  (2)  the  absence  of  a 
clear  statement  that  the  diploma  entitles  the  holder  to 
practise  in  the  country  of  origin  ;  (3)  the  absence  of  any  pro¬ 
visions  making  compulsory  the  communication  to  a  central 
authority  of  change  of  address.  The  number  of  authoriza¬ 
tions  to  practise  during  1910  was  171. 

Medical  Education. 

During  the  year  1910  the  52  students  who  entered  in 
1906  were  due  to  acquire  their  diplomas.  Of  these  6  had 
left,  1  was  dismissed,  3  had  gone  to  complete  their  studies 
in  Europe,  20  remained  in  the  school  (not  having  acquired 
their  diplomas),  while  22  passed  the  final  examination  and 
received  their  diplomas. 

Lunatic  Asylum. 

The  number  of  inmates  showed  an  increase — 1,304  in 
1910  as  against  1,150  in  the  previous  year,  and  an  excess 
of  297  over  the  accommodation  actually  provided.  In 
addition,  327  persons  still  insane  had  been  discharged,  in 
many  cases  on  account  of  lack  of  room. 

Ophthalmic  Hospitals. 

These  hospitals  continue  to  do  a  vast  amount  of  work. 
During  the  year  14,342  patients  were  treated,  these  cases 
being  selected  from  25,514  applicants.  About  one-quarter 
of  the  patients  accepted  for  treatment  were  children  under 
10.  Over  11,000  operations  were  performed. 

Infantile  Mortality. 

The  severe  infantile  mortality  of  1909  was  not  repeated 
in  1910.  The  excessive  mortality  in  1909  was  due  largely 
to  gastro-enteritis,  and  its  varying  incidence  was  closely 
connected  with  climatic  conditions.  Much  also  depends 
on  the  care  and  intelligence  with  which  infants  are  nursed 
and  fed.  Reference  was  made  in  dealing  with  the  report 
for  1909  to  the  good  work  the  Lady  Cromer  Dispensaries 
were  doing ;  at  the  two  institutions  now  open  18,366  new 
oases  and  130,000  attendances  were  registered.  The  main 


feature  of  these  dispensaries  is  the  reception  and  treat¬ 
ment  of  mothers  and  children,  and  the  teaching  by  example 
and  practice  of  habits  of  care  and  cleanliness. 

Infectious  Diseases. 

The  chief  items  of  importance  noted  in  connexion  with 
infectious  diseases  during  1910  were  a  marked  increase  in 
the  incidence  of  plague,  chiefly  in  Upper  Egypt,  an  increase 
in  the  incidence  of  and  mortality  from  measles,  and  a 
varying  diminution  in  other  infectious  diseases. 

The  cases  of  plague  in  1910  numbered  1,238,  with  a 
death-rate  of  49.6,  as  against  513  cases  in  1909  with  a 
death-rate  of  40.5.  The  number  of  cases  of  small-pox 
notified  during  1910  showed  a  decrease  of  over  650  on  that 
of  the  previous  year ;  466,990  vaccinations  and  revaccina¬ 
tions  were  successfully  performed,  but  the  returns  from 
754  villages  had  not  been  received.  Typhus  fever  showed  a 
diminution  of  nearly  1,000  cases  in  comparison  with  the 
previous  year.  Measles,  as  stated  above,  raged  all  over 
Egypt,  7,435  cases  being  notified,  although  this  number 
did  not  represent  the  total  number  of  cases  occurring,  as  a 
great  many  were  not  reported. 

Malaria  and  Mosquitos. 

The  solution  of  the  mosquito  question  in  Cairo  lies  in 
the  completion  of  the  main  drainage  scheme,  the  filling  of 
all  fosses,  and  the  raising  of  low-lying  basements  and 
other  areas  liable  to  infiltration  water.  Legal  provision 
for  the  compulsory  levelling  is  needed,  for  without  it  many 
breeding  places  for  mosquitos  will  continue  to  exist. 
Meanwhile,  the  usual  anti -Culex  measures  are  being 
carried  out  in  the  special  areas  where  the  inhabitants 
contribute  to  the  cost.  In  Suez  antimalarial  work  seems 
to  be  carried  out  in  a  very  thorough  manner  by  a  small 
malaria  gang,  consisting  of  an  overseer  and  three  work¬ 
men,  co-operating  with  the  landowners,  who,  under  the 
Governor,  have  been  formed  into  an  antimalarial  associa¬ 
tion.  The  landowners  are  mostly  poor  men,  owning  small 
tracts.  By  arranging  for  a  just  contribution  of  labour 
between  several  small  landowners  assisted  by  the  official 
gang,  quite  a  number  of  useful  drains  have  been  cut.  All 
irrigation  drains  near  the  towns  are  cleaned  by  the  Public 
Works  Department.  Quinine  is  distributed  by  the  public 
health  inspector  when  cases  are  found  in  his  bi-weekly 
inspection.  The  result  of  these  measures  is  bearing  fruit, 
judging  by  the  statistics.  The  hospital  statistics  showed 
an  admission-rate  of  39,  whereas  in  1905,  before  these 
measures  were  adopted,  it  was  95.  There  were  62  out¬ 
patients  in  1910,  and  405  in  1904. 

The  Director-General  states  “  that  these  statistics  show 
an  increasing  and  real  improvement,  but  I  think  they 
indicate  a  better  condition  of  things  than  actually  exists. 
The  good  results  are  very  largely  due  to  the  fact  that  anti¬ 
malarial  drainage  measures  are  in  the  direction  of  culti¬ 
vators’  own  interests,  and  may  see  nothing  but  good  to 
their  lands  from  the  improved  drainage.” 

Sanitary  Defence. 

Owing  to  an  outbreak  of  cholera  in  Russia  and  in  the 
countries  bordering  on  the  Black  Sea  in  1910,  Egypt  was 
exposed  to  the  invasion  of  this  disease  on  all  sides.  It 
was  only  by  a  rigid  system  of  inspection  and  keeping 
under  observation  for  a  limited  period  persons  arriving 
from  infected  countries  that  it  was  kept  under  control. 
The  pilgrimage  to  Mecca  began  in  the  end  of  October,  and 
in  December  the  disease  was  recognized  there.  The 
pilgrim  camp  at  Tor  was  thoroughly  organized,  and  the 
medical  officers  made  great  efforts  to  find  and  observe  the 
pilgrims  after  their  return  to  Egypt,  with  the  satisfactory 
result  that,  according  to  the  returns  sent  in,  every  one 
of  the  pilgrims  notitied  by  Suez  to  the  districts  was 
found. 

Water  Supply. 

The  water  supply  of  Cairo  has  been  frequently  com¬ 
mented  on  in  the  Journal.  The  convention  between  the 
Government  and  the  Cairo  Water  Compauy  was  completed 
in  March,  1910.  The  arrangement  provides  for  the  return 
to  the  Nile  as  the  source  from  which  the  raw  water  will 
be  drawn,  for  sedimentation  tanks  of  liberal  extent,  for 
the  installation  of  a  mechanical  system  (Jewell)  of 
filtration,  and  for  reservoirs  of  ample  capacity.  It  was 
expected  that  the  installation  would  be  in  working  order  in 
the  early  part  of  the  present  year 
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Drainage. 

The  chief  question  in  relation  to  the  drainage  scheme  in 
Cairo  of  interest  to  the  Public  Health  Department  during 
the  year  was  that  of  the  surface  drainage  over  an  important 
area  of  the  city.  There  had  been  serious  difficulties  in  the 
satisfactory  elaboration  of  this  scheme,  and  considerable 
care  and  ingenuity  were  required  in  order  to  bring  it  within 
the  minimum  limits  of  general  sanitary  requirements. 

Hygienic  Instil  at:  and  Bacteriological  Laboratories. 

A  large  amount  of  useful  work  continues  to  be  done  in 
these  establishments.  The  number  of  examinations  in 
connexion  with  infectious  diseases  made  in  1910  was 
4.075,  and  of  water  examinations  and  aualyses  over  7,000. 
The  research  work  done  included  the  investigation  of  the 
properties  of  the  serum  of  the  animals  used  for  the 
preparation  of  cattle  plague  serum,  the  examination  of 
rats  from  various  parts  of  Egypt,  and  the  enumeration  and 
determination  of  the  fleas  carried  by  them,  and  the  study 
of  a  practical  method  of  freeing  river  water  from 
pathogenic  bacteria  previous  to  filtration  by  means  of 
nascent  oxychlorides. 

Antiscorpion  serum,  calf  lymph,  and  antirabic  serum 
are  prepared  at  the  laboratory. 

1  ’ eterinary  Depa ri men t. 

During  the  year  41  cases  of  rabies  were  reported  as 
occurring  amongst  animals.  Rabies  must  now  be  con¬ 
sidered  to  have  permanently  established  itself  in  Egypt, 
and,  beyond  checking  the  spread  of  outbreaks  from  time  to 
time,  nothing  more  can  be  hoped  for;  suppressing  it 
entirely  seems  almost  out  of  the  question  with  such  a 
large  number  of  wild  and  semi-wild  animals  in  the  country. 
Poisoning  dogs  in  the  neighbourhood  of  outbreaks  and 
supposed  outbreaks  has  been  systematically  carried  out, 
but  controlling  dogs  and  cats,  except  in  towns,  cannot  be 
entertained.  In  various  areas  41,817  dogs  were  poisoned 
during  the  year. 

Jewish  Method  of  Slaughtering. 

Three  races  of  Jews  kill  at  tbs  abattoir.  They  are  the 
Karrayeen,  the  Ashkenas,  and  the  Rabbanyeen.  In  the 
Jewish  method  of  cervical  bleeding  the  animal  must  be 
secured  and  thrown  down,  and  the  head  placed  so  that  it 
lies  upon  the  horns  and  nose.  The  neck  is  cut  by  three 
rapidly  executed  strokes  with  a  long,  exceedingly  sharp 
knife,  which  must  be  free  from  any  flaws,  and  to  note  this 
the  Khakham  tests  it  with  his  finger  before  use,  and 
murmurs:  ‘'Let  it  be  blest  through  me,  O  Clod,  King  of 
the  world,  Who  strengtlienest  us  in  holiness  by  Thy 
Command,  and  Who  hast  made  killing  a  duty.”  The 
animal  should,  after  his  throat  is  cut,  move  liis  legs, 
otherwise  its  meat  is  not  to  be  eaten. 

The  Karrayeen  do  no  inspection  iu  the  abattoir.  Their 
qualified  butcher  only  cuts  the  animal’s  throat  and 
examines  the  uterus.  If  he  finds  a  fetus  of  any  age  in 
it,- the  animal  is  Terepha,  that  is,  unfit  for  Jewish  consump¬ 
tion.  and  the  dealer  sells  it  to  the  Mohammedan  butchers. 
If  the  uterus  is  free,  the  animal  is  Jvosher,  that  is,  fit  for 
Jewish  consumption,  and  is  passed  without  being  labelled 
or  stamped.  They  eat  male  and  female  young  gamoos- 
chiefly,  and  kill  about  two  animals  daily.  The  whole 
carcass  is  fit  for  their  consumption. 

The  Ashkenas  inspect  the  lungs  for  attachments  to  the 
chest  wall,  as  well  as  for  perforations.  If  the  meat  is 
passed,  the  Khakham  writes  on  the  ribs  and  over  the 
sternum  the  word  “  Kosher.”  They  eat  the  fore  parts  of 
cattle  and  gamoos  up  the  last  rib  but  one.  They  kill 
about  three  or  four  animals  daily’,  except  on  Saturdays. 

The  Rabbanyeen,  who  do  most  of  the  Jewish  killing, 
inspect  meat  in  the  abattoir  as  follows: 

When  the  abdomen  is  skinned,  the  animals  arc  laid  on 
their  back,  and  the  belly'"  is  opened  iu  the  Ivhakham’s  pre¬ 
sence.  Then  lie  takes  his  knife  and  incises  the  diaphragm 
in  two  places,  making  two  holes,  one  to  admit  his  hand  for 
examining  the  right  lung,  and  the  other  for  the  left. 
Then  he  puts  his  hand  into  each  side  of  the  thoracic 
cavity,  and  feels  along  the  chest  wall  and  the  lung  sur¬ 
faces.  Any  attachment  of  the  lung  to  the  pleura  renders 
the  carcass  “unclean.”  If  the  lungs  are  free  in  the  chest, 
as  they  should  naturally  be,  and  the  lung  consistency  is 
normal,  the  carcass  is  announced  as  Kosher.  When  the 
animal  is  dressed  and  hung  up,  the  Khakham  reinspects 
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the  lungs  and  kidneys.  If  the  kidneys  are  cystic,  the 
carcass  is  Terepha.  The  lungs  are  then  blown  up  and 
should  be  air-proof,  otherwise  the  meat  is  “  unclean.”  If  cysts 
are  found  in  the  lungs,  which  are  filled  with  air  or  pure 
watef,  or  with  dry  or  even  hard  material,  provided  that  the 
hard  material  is  not  black  in  colour,  and  that  the  taste  of 
the  water  is  sweet  and  not  sour,  and  that  It  does  not  smell, 
the  meat  is  Kosher.  It  is  then  stamped  over  the  breast 
and  on  the  forelegs.  The  stamp  states  in  Israelite 
language  that  “  the  meat  is  fit  for  the  Jews.”.  Also  the 
hearts,  lungs,  and  livers  arc  marked,  and  the  forearms  are 
labelled  with  pieces  of  paper  in  which  the  day,  date,  and 
year  is  inscribed,  according  to  the  Jewish  calendar.  The 
Rabbanyeen  pass  about  forty  carcasses  daily,  except  on 
Saturdays.  They  only  kill  cattle  and  rarely  kill  gamoos 
and  sheep.  They  never  eat  the  meat  of  the  Ashkenas 
or  that  of  the  Karrayeen.  The,. Ashkenas  al  ow  the  meat 
of  the  Rabbanyeen  to  be  eaten.  The  Rabbanyeen  are 
allowed  only  to  eat  the  fore  parts  of  the  animal  up  to  the 
fourth  rib. 


MAINTENANCE  OF  SANATORIUM S. 

On  July  31st  a  deputation,  representing  the  County 
Councils  Association,  had  an  interview  with  Mr.  Lloyd 
George  and  Mr.  Burns  to  ask  for  generous  financial 
assistance  from  Parliament  in  respect  of  the  maintenance 
of  sanatoriums.  The  deputation  suggested  that  the 
Treasury  should  bear  a  fixed  proportion  of  the  annual 
cost  of  maintenance,  and  put  that  proportion  at  75  per 
cent.  Mr.  Mark  Sykes  said  that  in  the  East  Riding  of 
Yorkshire  the  county  council  was  prepared  to  defray  the 
whole  cost  of  building  sauatoriums  on  condition  that 
75  per  cent,  of  the  maintenance  expenses  was  provided  by 
the  central  authorities.  Mr.  Lloyd  George  made  a 
sympathetic  verbal  reply,  and  later  on  the  same  day 
addressed  a  letter  to  Mr.  Hobliouse,  a  member,  of  the 
deputation,  in  which  he  pointed  out  that  as  regards 
capital  expenditure  the  Government  had  provided  a  sum 
of  £1,500,000  to  aid  the  provision  of  sanatoriums  and  other 
institutions,  and  that  in  its  circular  letter  of  May  14tli  the 
Local  Government  Board  announced  that,  subject  to 
certain  limitations,  it  would  provide  three-fifths  of  the 
outlay  on  sanatoriums  and  four-fifths  of  the  outlay  on 
dispensaries  out  of  this  fund.  Mr.  Lloyd  George  observed 
that  local  authorities  were  prepared  to  bear  25  per  cent, 
of  the  annual  cost  of  maintenance  if  the  remainder  were 
provided  from  other  sources,  but  asked  that  this  amount 
should  be  paid  to  them  direct  by  the  Local  Government 
Board  and  not  through  the  Insurance  Committees.  The 
letter  continued  as  follows : 

Under  the  Insurance  Act  an  annual  sum  of  about  one  million 
is  provided  for  the  treatment  of  insured  persons.  While  the 
bill  was  passing  through  Parliament  provisions  were  inserted 
for  extending  sanatorium  benefit  to  dependents  of  insured,  and 
in  view  of  this  the  Government  consented  to  bear  one-half  of 
any  deficit  in  regard  to  sanatorium  benefit  where  local  autho¬ 
rities  undertook  the  other  half. 

It  is  now  urged  that  schemes  for  the  treatment  of  tuber¬ 
culosis  should  relate  to  the  whole  community,  and  that  gene¬ 
rally  they  should  be  organized  and  carried  out  by  the  councils 
of  counties  and  county  boroughs.  This  extension  involves 
additional  outlay,  and  in  view  of  this  the  Government  have 
decided  to  place  at  the  disposal  of  the  Local  Government  Boards 
of  the  three  kingdoms  annually  a  sum  of  money  which  will 
represent  approximately  half  the  total  estimated  cost  of  treat¬ 
ing  the  non-insured  persons  as  well  as  the  dependents  of 
insured  persons.  This  money  will  be  distributed  by  the  Local 
Government  Boards,  in  pursuance  of  regulations  to  be  made 
by  those  departments,  to  local  authorities  which  undertake 
schemes,  to  be  approved  by  tlie  departments,  for  the  general 
treatment  of  tuberculosis  in  their  areas;  and  provision  will 
be  made  accordingly  for  these  grants  in  the  estimates  of  the 
three  departments. 

As  regards  the  cost  of  treating  insured  jiersons,  the  sum 
already  provided  under  the  Insurance  Act,  which  as  I  have 
already  stated,  is- about  one  million  pounds,  can  only  pass  to 
local  authorities  in  pursuance  of  agreements  made  between 
them  and  Insurance  Committees.  But  I  have  110  doubt  that 
Insurance  Committees  generally  will  be  anxious  to  deal  with 
the  local  authority  of  their  area,  and  the  association  may  rest 
assured  that  the  Government  will  do  all  in  their  power  to 
secure  this. 

I  should  like  to  take  this  opportunity  of  expressing  my  great 
appreciation  of  the  way  in  which  county  councils  and  county 
borough  councils  have  taken  up  this  important  work,  and  I  feel 
sure  that,  in  view  of  the  additional  grants  I  have  herein 
described,  they  will  proceed  without  delay  to  formulate  and 
carry  out  their  schemes. 
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MOTOR  CARS  FOR  MEDICAL  MEN. 

British  Cars  in  the  Grand  Prix  Motor  Race. 

With  motor  racing  as  a  sport  our  readers  have  small 
concern,  but  there  is  another  aspect  of  races  which  does 
affect  them.  In  a  great  race  the  cars  are  driven  to  their 
utmost  limit,  almost  to  destruction,  as  is  shown  by  the 
large  number  which  break  down  during  the  trial ;  and  in 
a  race  of  a  thousand  miles  run  at  speeds  exceeding 
sixty  miles  an  hour  only  a  car  of  the  soundest  con¬ 
struction  has  a  chance  of  survival.  It  is  therefore 
with  no  little  satisfaction  that  we  note  that  for  the 
first  time  the  honours  have  been  secured  by  Biitish 
cars.  The  race  for  cars  of  all  sizes  was  won  by  a  big 
Peugeot,  a  big  Fiat  coming  second.  But  in  the  class  of  cars 
of  limited  size  and  power  three  Sunbeam  cars  secured  the 
first,  second,  and  third  places,  and  the  Arrol  Johnston  the 
fifth  place.  This  is  a  record  performance,  whilst  the  Cal- 
thorpe,  Singer,  and  Yauxhall  cars,  though  less  fortunate, 
did  exceedingly  well.  Indeed,  if  the  average  performance 
of  all  the  British  cars  together  betaken,  it  will  be  found  to 
be  better  than  the  average  of  all  the  foreign  cars.  It 
seemed  at  one  time  as  if  the  Sunbeams  had  a  good  chance 
of  beating  even  the  big  Peugeot  and  the  big  Fiat,  whilst  as 
a  matter  of  fact  the  leading  Sunbeam  did  actually  secure 
the  third  place  out  of  all  cars.  The  pace  attained  involves 
the  engines  running  at  over  2.000  revolutions  a  minute, 
and  at  times  fully  3,000  :  this  will  give  an  idea  of  the  strain 
to  which  they,  as  well  as  other  parts  of  the  car,  are 
exposed. 

“Driving  to  the  Common  Danger.” 

It  is  not  very  often  that  we  hear  of  medical  men  being 
summoned  for  offences  under  the  Motor  Act.  possibly 
because  their  cars  are  usually  in  their  own  neighbourhood, 
and  so  may  be  recognized  by  the  police  and  not  stopped. 
But  police  prosecutions,  which  of  late  appeared  to  he  on 
the  wane,  have  in  some  districts  undergone  recrudescence, 
and  have  taken  on  a  yet  more  undesirable  form.  In  a 
recent  case  a  car  was  timed  going  through  a  two-mile 
trap,  and  a  speed  of  twenty-one  miles  an  hour  was  alleged. 
The  police,  thinking,  it  may  be  surmised,  that  they  would 
hardly  secure  an  effective  conviction  for  so  small  an  infrac¬ 
tion  of  the  speed  liniit,  prosecuted  the  motorist  for  driving 
to  the  common  danger,  although  it  was  a  perfectly  open 
and  mostly  straight  piece  of  road.  This  is  a  more  serious 
offence,  and  involves  endorsement  of  the  licence  for  the 
first  conviction ;  moreover,  it  is  a  matter  of  opinion  and 
not  of  fact.  In  another  case  the  motorist,  the  secretary  of 
a  motoring  organization,  had  been  warned  of  the  existence 
of  the  trap  and  its  exact  location,  he  and  his  companion 
watching  the  speedometer  all  the  time  in  order  to  keep 
well  within  the  speed  limit.  The  evidence,  which  was 
reported  verbatim,  was  of  such  a  character  that  one  cannot 
imagine  that  it  would  have  secured  a  conviction  in  any 
other  than  a  motor  case.  A  speed  of  twenty-six  miles  an 
hour  was  alleged  by  police  timing  at  one  end  only  of  the 
trap,  or,  to  be  correct,  from  a  side  road  near  one  end  of  the 
trap.  Here,  again,  the  prosecution  was  for  driving  to  the 
common  danger,  and  not  for  exceeding  the  speed  limit. 
It  is  well-nigh  impossible  to  offer  an  effective  defence 
against  this  form  of  charge,  and  it  appears  that  the  most 
careful  and  oldest  driving  through  a  trap  of  which  he  is 
aware  is  not  secure  against  prosecution  and  conviction. 

The  de  Dion  9  and  12  h.p.  Cars. 

J.  S.— The  9-h.p.  de  Dion  car,  if  not  overloaded  by  too  heavy  a 
body,  is  quite  capable  of  dealing  with  any  ordinary  steep  hill. 
It  is  a  two-cylinder  car  with  760  by  90  or  750  by  85  tyres,  the 
same  rim  taking  these  two  sizes.  The  12-li.p.  de  Dion  is  a 
four-cylinder  car  with  tyres  of  the  same  size  as  the  smaller 
car.  There  is  a  difference  of  a  full  hundredweight  in  the 
weight  of  the  chassis,  and  there  would  probably  be  a  dif¬ 
ference  of  about  half  a  hundredweight  in  the  bodies.  The 
chief  difference  in  running  cost  Would  be  in  the  wear  of 
tyres,  for  increased  weight  means  increased  tyre  wear.  So 
far  as  depreciation  of  the  car  goes,  there  would  be  little 
difference.  The  de  Dion  cars  usually  sell  well  second-hand. 
The  Zenith  carburetter  is  now  fitted  on  a  standard,  and  the 
lubrication  is  very  simple,  means  being  provided  for 
measuring  the  quantity  of  oil  in  the  crank  chamber,  which 
is  adequate  for  a  long  day’s  run  when  filled  to  the  proper 
level. 

The  Ford  Cars. 

Dr.  T.  MacCarthy  (Sherborne;  writes :  It  may  interest  some 
of  your  readers  to  hear  of  my  experience  with  a  four-seated 
touring  model  Ford  car  delivered  to  me  exactly  twelve  months 
ago.  Miles  run,  6,100;  total  running  cost  per  mile,  l§d., 
although  I  have  only  got  sixteen  miles  per  gallon,  and  have 
bought  three  new  tyres  lately.  But  for  a  lot  of  running  with 
good  loads  on  the  very  loose  roads  of  last  summer,  I  think 
I  should  still  be  using  the  original  tyres.  The  discarded  ones 
were  cut  and  burst,  none  of  them  being  much  more  than  half 


worn.  Barring  a  little  trouble  once  with  a  commutator, 
which  had  to  be  turned  on  a  lathe,  I  have  never  had  a  stop  for 
anything  but  punctures.  I  can  say  nothing  about  the  lasting 
powers  of  these  cars,  but  mine  is  as  good  as  when  I  bought  it. 


LITERARY  NOTES. 

The  universal  popularity  of  tea  with  all  classes  of 
English  society  is  an  odd  instance  of  the  inexplicable 
diversity  in  national  tastes  and  customs.  It  is  only  of 
recent  years,  for  example,  that  tea  drinking  has  gained  any 
real  hold  on  the  affections  of  the  French  people;  and  even 
now  the  habit  is  confiued  almost  exclusively  to  the  fashion¬ 
able  drawing-rooms  of  Paris.  The  delights  of  “  le  five 
o’clock”  are  as  yet_ unknown  either  to  the  bourgeois  or  the 
peasant,  a  fact  which  is  hardly  surprising  when  one 
remembers  that  tea  originally  made  its  debut  in  France  as" 
a  medicine.  M.  Marcel  Labbe,  writing  in  the  June  number 
of  L'Hyg'iinc,  speaks  of  Pierre  Cress6,  who,  in  a  thesis 
read  before  the  Faculty  of  Medicine  in  the  year  1657, 
expatiated  on  the  virtues  of  tea  as  a  remedy  for  gout, 
an  opinion  which  was  corroborated  a  few  months  later 
by  his  colleague,  Jean  de  Mauvillain.  Gui  Patin,  it  is 
true,  professed  the  most  utter  contempt  for  the  new 
drug,  and  laughed  at  Mazarin  for  using  it ;  but  this 
scepticism  was  by  no  means  shared  by  the  majority 
of  his  educated  fellow  countrymen.  We  learn  from 
Madame  de  Sevigne  that  the  Princcsse  de  Tarente  kept 
herself  in  health  by  drinking  a  dozen  cups  of  tea  every 
day,  whilst  it  was  currently  reported  that  the  dying 
Landgrave  of  Hesse- Cassel  had  been  miraculously 
restored  to  life  by  the  truly  heroic  remedy  of  forty  cups  . 
administered  each  morning.  This  belief  in  the  efficacy 
of  the  morning  dose  of  tea  -was  shared  by  Racine,  at 
least  during  the  latter  years  of  his  life,  as  well  as  by 
Madame  de  Maintenon’s  first  husband,  the  poet  Scarron  ; 
whilst  Huet,  the  well-known  Bishop  of  Avranches,  who 
retained  his  mental  faculties  to  an  advanced  age,  declared 
it  to  be  an  invaluable  preservative  of  intellectual  power. 
During  the  eighteenth  century  tea  became  quite  a 
fashionable  drink  amongst  the  French  nobility;  but 
so  little  was  it  known—  save  in  the  guise  of  an  un¬ 
attractive  aperient — to  the  general  public,  that  it  was 
not  until  the  great  Paris  Exhibition  of  1900,  which 
brought  over  crowds  of  strangers  from  the  other  side 
of  the  Channel,  that  the  English  visitor  in  Paris  was 
able  to  obtain  without  difficulty  his  afternoon  cup  of  tea. 
Even  now,  however,  England  still  prides  herself  upon 
the  superiority  of  her  tea  above  tlnrt  of  other  European 
nations,  a  superiority  which  is  claimed  with  equal  justice 
by  France  for  her  delicious  bread.  This  most  important 
article  of  diet  forms  the  subject  of  a  short  article  by 
M.  Francis  Marre,  which  also  appears  in  the  June 
number  of  L'Hijgiene.  The  same  issue  of  this  excellent 
magazine  contains  an  interesting  account  by  M.  Louis 
Barthon  of  the  rescue  work  carried  on  at  La  Pouponniere, 
the  home  for  deserted  mothers  and  their  babies  at 
Porchefontaine ;  whilst  Dr.  Maurice  de  Fleury  writes  on 
the  manifold  dangers  of  the  slum  dwellings  in  Paris,  and 
M.  Henri  Verne  contributes  an  article  on  the  advantages 
of  special  series  of  stamps  as  a  means  of  collecting  money 
for  charitable  purposes. 

The  New  York  Medical  Journal  states  that  the  new 
seventh  edition  of  Dr.  S.  A.  Knopf's  international  prize 
essay,  Tuberculosis  as  a  Disease  of  the  Masses ,  and  How 
to  Combat  It,  has  just  been  translated  into  French  by 
Dr.  Eugene  Grenier,  of  the  Brucliesi  Tuberculosis  In¬ 
stitute  of  Montreal.  The  proceeds  of  the  sale  of  this 
book  will  bo  for  the  benefit  of  the  institute.  The  first 
translation  of  a  former  edition  into  French  appeared  some 
years  ago  in  Paris.  Dr.  Grenier's  new  French  translation 
represents  the  twenty-eighth  foreign  edition,  which  with 
the  seven  American  makes  thirty -five  editions  in  twenty- 
four  languages  which  have  appeared  within  the  last  ten 
years.  They  are  the  American  (7),  Arabic.  Bohemian, 
Brazilian,  Bulgarian,  Canadian,  Chinese  (2),  Dutch, 
English,  Finnish,  French,  German,  Hebrew,  Hindu, 
Hungarian,  Icelandic,  Italian  (2),  Japanese,  Mexican, 
Norwegian,  Polish,  Russian  (2),  Serbian,  Spanish,  Swedish, 
and  Turkish.  Since  the  book  was  written  mainly  for  the 
education  of  the  laity,  this  unusually  large  circulation 
speaks  well  for  the  world-wide  interest  of  the  masses  in 
tuberculosis,  for  whose  benefit  the  Berlin  International 
Tuberculosis  Congress  offered  and  awarded  the  prize. 
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THE  SECRET  OF  MESMER. 

In  the  preface  to  his  book  Mesmerism  and  Christian 
Science  the  late  Mr.  Frank  Podmore  said  :  “The 
nth  of  August  should  be  observed  as  a  day  of 
humiliation  by  every  learned  Society  in  the  civilized 
world,  for  on  that  date  in  1784  a  Commission,  con¬ 
sisting  of  the  most  distinguished  representatives  of 
Science  in  the  most  enlightened  capital  in  Europe, 
pronounced  the  rejection  of  a  pregnant  scientific  dis¬ 
covery — a  discovery  possibly  rivalling  in  permanent 
significance  all  the  contributions  to  the  physical 
sciences  made  by  the  two  most  famous  members  of 
the  Commission — Lavoisier  and  Benjamin  Franklin.” 
In  the  British  Medical  Journal  of  January  13th 
and  20th,  1912,  a  translation  of  the  full  text  of  this 
famous  report  was  published ;  our  readers  have  thus 
had  the  opportunity  of  studying  for  themselves  a 
document  with  which,  it  is  clear,  some  who  have 
written  very  confidently  about  it  have  not  taken  the 
trouble  to  make  themselves  acquainted.  It  seems  to 
us  that  no  person  of  unbiassed  mind  can  read  and 
inwardly  digest  that  report  without  being  convinced 
of  the  soundness  of  its  conclusions.  It  may  be 
remembered  that  the  phenomena  observed  around 
Mesmer’s  tub  were  after  most  careful  analysis 
ascribed  by  the  Commissioners  to  the  action  of 
three  causes — touch,  imitation,  and,  greatest  of  all, 
imagination.  How  potent  an  agent  is  the  imagina¬ 
tion  was  freely  admitted  by  Franklin,  Lavoisier,  and 
their  colleagues.  “  Doubtless,”  they  said,  “  the 
imagination  of  the  patients  often  has  a  great 
influence  in  the  cure  of  their  diseases.  The  effect 
of  it  is  only  known  by  a  general  experience,  and  has 
not  been  determined  by  positive  experiments,  but  it 
does  not  appear  that  one  can  doubt  about  it.  It  is 
a  well-known  adage  that  faith  saves  in  medicine ; 
this  faith  is  the  product  of  the  imagination  ;  then 
the  imagination  acts  only  by  mild  methods ;  it  is 
by  diffusing  calm  in  all  the  senses,  in  re-establish¬ 
ing  order  in  the  functions,  in  stimulating  the  whole 
by  hope.  Hope  is  the  life  of  man.” 

Vs  hat  the  Commissioners  condemned  was  the  goad¬ 
ing  of  the  imagination  by  artificial  means  to  the  pro¬ 
duction  of  violent  convulsions  ;  these  “  crises,”  they 
said,  were  an  evil  added  to  the  disease,  whatever  it 
might  be.  They  further  pointed  out  that  the  con¬ 
vulsions  were  in  themselves  dangerous,  as  tending  to 
become  habitual,  and  also  to  engender  similar  disorders 
in  others.  “  These  diseases  of  the  nerves,  when  they 
are  habitual,  are  the  despair  of  physicians  ;  it  is  not 
the  function  of  art  to  produce  them.”  It  is  not  easy 
to  see  why  so  sane  a  report  should  be  regarded  as 
humiliating  to  science,  especially  as  Mr.  Podmore 
himself  said  that  the  magnetic  fluid  was  a  chimera 
and  Mesmer  “  was  perhaps  three  parts  a  charlatan. 
He  had  no  pretensions  to  be  a  thinker  ;  he  stole  his 
philosophy  ready  made  from  a  few  belated  alchemists  ; 
and  his  entire  system  of  healing  was  based  on  a 
delusion.”  This  is  virtually  what  the  French 
Commissioners  said.  Why,  then,  is  their  report 
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so  strongly  denounced  ?  Because,  we  are  assured, 
Mesmer  “  wrested  the  privilege  of  healing  from  the 
Churches  and  gave  it  to  mankind  as  a  universal 
possession.”  This  precious  gift  is  suggestion — the 
very  thing  the  Commissioners  meant  by  “  imagina¬ 
tion.”  Now,  we  should  be  the  last  to  deny  the 
importance  of  suggestion  in  the  treatment  of  disease. 
In  that  ill-defined  force  lay  the  secret  of  Mesmer. 
But  it  was  not  discovered  by  him,  nor  was  it  given  by 
him  to  mankind.  That  the  mind,  or  the  spirit,  or  soul, 
or  whatever  we  may  choose  to  call  the  vital  principle 
which  “informs”  our  tenements  of  clay,  exercises  a 
powerful  influence  on  the  body  is  a  fact  which  was 
put  to  use  in  the  treatment  of  disease  by  the  priests  of 
the  Asclepieia  in  ancient  Greece  and  by  physicians  in 
every  age.  Althougl  1  the  motive  force  itself  is  obscure 
and  the  means  of  bringing  it  into  play  various,  the 
mechanism  is  simple.  Imagination,  or  “  suggestion,” 
sets  the  will  in  operation,  and  it  is  the  restoration  of 
the  will  power  in  certain  cases  of  functional  disease- 
so-called  “paralysis”  of  limbs,  aphonia,  and  so  forth 
— that  works  the  cure.  Patients  in  whom  movement 
or  other  functions  have  become  dormant  from  disease 
recover  under  the  influence  of  a  sufficient  mental 
shock  ;  possunt  quia  posse  videntur. 

But  if  will  power  is  presented  to  us  as  a  panacea, 
we  are  reminded  of  the  old  lady  who  made  her  testa¬ 
mentary  dispositions  on  her  deathbed,  and  willed  dear 
John  £5,600,  dear  Mary  £10,000,  and  so  forth.  When 
it  was  delicately  pointed  out  to  her  that  she  had  not 
the  money,  she  cheerfully  said,  “No,  but  I  will  it  to 
them.”  In  all  but  a  small  corner  of  the  vast  and  dark 
territory  of  disease,  the  will  power,  though  always 
useful  as  a  help,  has  as  much  effect  in  the  cure,  and 
will  be  found  as  empty  of  solid  effect,  as  the  old  lady’s 
last  will  and  testament. 

Mr.  Podmore  made  a  significant  admission  w'hen 
he  said  that  “  in  this  study,  whether  we  call  it  by  the 
name  of  animal  magnetism,  hypnotism,  or  suggestion, 
the  student  always  finds  what  he  looks  for.”  These 
words  explain  not  only  the  belief  which  has  been 
expressed  by  many  men  of  great  intellectual  endow¬ 
ment,  but  the  testimonies  of  patients,  doctors,  and 
others  to  cures  which  they  imagine  they  have 
witnessed.  Even  in  scientific  experiments,  a  great 
French  physiologist  was  accustomed  to  impress  on 
his  pupils  the  need  of  care  not  to  seek  for  anything 
lest  they  should  find  it. 

Elsewhere  will  be  found  an  account  of  the  work  of 
Mesmer’s  disciple,  the  Marquis  de  Puysegur,  who  at 
first  followed  in  the  footseps  of  the  master,  but  after¬ 
wards  dispensed  with  the  ritual  of  the  tub.  He 
strongly  condemned  “  those  unhappy  convulsions 
which  have  done  so  much  to  discredit  M.  Mesmer’s 
discovery,”  insisting  that  the  magnetic  “  crisis  ”  was, 
on  the  contrary,  “  a  calm  *and  tranquil  state  which 
offers  to  the  seeing  eye  only  the  picture  of  happiness 
and  the  peaceful  work  of  Nature  in  the  restoration  of 
health.”  Puysegur  accidentally  discovered  for  him¬ 
self  the  magnetic  trance,  or,  as  we  should  say, 
hypnotic  sleep,  which  before  him  was  known  to  Van 
Helmont,  Athanasius  Kircher,  and  others.  While  in 
that  state  his  “  subjects  ”  were  able  to  tell  the  nature 
of  their  own  and  other  people’s  diseases,  to  prescribe 
the  proper  treatment,  and  to  foretell  the  mode  of 
cure.  Puysegur  seems  to  have  been,  like  honesty 
according  to  Autolycus,  a  very  simple  gentleman.  He 
accepted  the  statements  of  his  subjects  with  an  eager 
credulity  that  seems  to  have  stimulated  their  imagina¬ 
tions  to  fresh  efforts.  The  conditions  from  which 
some  of  them  suffered  are  unknown  to  pathology,  and 
the  mode  of  deliverance  indicated  is  equally  fanciful. 
As  Mesmer’s  patients  were  all  victims  of  “ebstrue- 
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ions,”  those  treated  by  Puvsegur  traced  their  suffer¬ 
ing  to  “  abscesses  ”  in  the  brain,  the  spleen,  and 
ther  organs,  which  they  foretold  would  at  a  time 
Indicated  empty  themselves  through  the  nose,  ear,  or 
Intestine,  when  immediate  cure  would  take  place.  In 
ine  case  an  abscess  of  the  hand  discharged  itself 
lirough  the  ear,  finding  its  way  along  a  channel 
vhich  the  sufferer  in  magnetic  vision  saw  connecting 
he  little  finger  with  the  head  ! 

In  regard  to  the  mode  of  cure,  it  is  significant  that 
he  somnambules  spoke  of  convulsions,  spitting  of 
>lood,  and  bleeding  from  the  nose  and  so  forth.  Not 
nfrequently  the  results  seem  to  have  been  brought 
ibout  by  the  aid  of  ordinary  medicines  or  venesec- 
ion  ;  from  the  nature  of  the  evidence  it  may 
lately  be  assumed  that  they  themselves  helped  to 
n’ing  about  the  fulfilment  of  their  predictions.  We 
leed  not  assume  that  there  was  always  bad  faith  in 
his.  The  curative  processes,  if  wo  may  so  call  them, 
,vere  doubtless  sometimes  the  effect  of  unconscious 
ielf-sug'gestion.  Just  how  much  suggestion,  how 
rmch  self-delusion,  how  much  imposture  there  was 
11  the  manifestations  of  Puysegur’s  somnambules  it 
vould  be  difficult  to  say.  The  conditions  were  all 
n  favour  of  trickery.  Puysegur  w7as  a  grand  seigneur 
,vith  a  considerable  military  reputation,  and  many  of 
lis  “subjects”  were  his  own  dependents.  He  was 
1  man  of  enthusiastic  temper ;  honest  himself,  he 
,vas  unsuspicious  of  others.  Most  important  of  all, 
le  knew  nothing  of  medicine ;  he  was  Therefore 
mable  to  appreciate  evidence  either  as  to  the 
jxistence  of  disease  or  its  cure.  Small  as  his  book 
s,  it  is  full  of  confusion,  repetition,  and  contradiction. 
Mis  importance  in  the  history  of  mesmerism  is  that 
le  disclosed  the  secret  of  “animal  magnetism,” 
vhich  was,  he  says,  revealed  to  him  by  one  of 
ns  somnambules — to  the  great  displeasure,  it  is  said, 
)f  Mesmer.  It  is  expressed  in  the  formula.  Croyez 
it  voulez,  which  is  written  at  the  end  of  his  booklet. 
In  belief  and  in  the  operation  of  the  will  quickened 
nto  active  operation  by  belief  lies  the  secret  of  all 
iaith  healing,  ancient  and  modern. 


IN  STATU  QUO. 

Mr.  Lloyd  George  has  selected  the  Nation  as  the 
netlium  for  issuing  yet  another  appeal  to  the  medical 
profession  to  “  wait  and  see.”  It  is  printed  in  a 
special  medical  supplement  for  which  the  Editor  of 
the  Nation  disclaims  responsibility,  stating  that  it  is 
‘  entirely  conducted  by  medical  men.”  The  article 
Night,  perhaps,  rather  to  be  called  an  appeal  from 
she  medical  profession  to  the  public,  for  it  is  not  easy 
so  find  in  it  anything  that  was  not  either  said  by 
Mr.  Lloyd  George  in  his  speech  at  Ivennington  or 
unbodied  in  the  letter  which  the  Insurance  Commis¬ 
sioners  addressed  to  the  British  Medical  Association 
3n  June  26th.1 

Iu  his  article  Mr.  Lloyd  George  insists  on 
svo  matters  in  respect  of  which  he  is  prepared 
0  meet  the  profession.  He  says,  first,  that  when 
die  regulations  are  issued  the  profession  will  find 
shat  night  visits  are  put  in  a  different  category 
rom  day  attendances,  and  there  will  be  protection 
rom  frivolous  calls  ;  and,  secondlv,  that  the  regulations 
will  amply  safeguard  the  medical  profession  from 
’S>eing  subjected  to  a  kind  of  disciplinary  jurisdiction 
exercised  by  a  body  of  laymen  in  matters  which 
ire  peculiar  to  their  own  profession.  This  second 
statement  is  merely  a  paraphrase  of  the  first 
oart  of  Paragraph  xii  of  the  letter  of  June  26th 
rom  the  Commissioners,  in  which  it  was  stated 

1  Supplement,  July  6th,  pp.  17  to  20. 


thaCt  it  was  intended  that  questions  purely  of 
professional  discipline  would  be  referred  to  a 
medical  tribunal,  and  that  in  regard  to  com¬ 
plaints  affecting  doctors  on  a  panel  involving  ques¬ 
tions  that  were  not  merely  professional  full  oppor¬ 
tunity  should  be  given  to  the  local  Medical  Committee 
of  the  area  to  consider  and  report  upon  any  decision 
arrived  at  affecting  technical  medical  considerations. 
With  regard  to  the  first  point,  the  statement  by  the 
Chancellor  embodied  in  the  letter  from  the  Com¬ 
missioners  was  to  the  effect  (Paragraph  xvi)  that 
the  Government  recognized  “  that  the  aggregate 
amount  devoted  to  medical  benefit  must  be  such  as  to 
enable  suitable  payments  to  be  made  for  certain 
extras,  including  night  visits,  mileage,  especially  in 
country  districts,  and  possibly  other  matters.” 
In  discussing  the  question  of  remuneration,  in 
his  article,  Mr.  Lloyd  George  admits  that  the 
financial  basis  on  which  the  rate  of  medical  re¬ 
muneration  was  originally  computed  was  erroneous, 
and  in  the  letter  of  June  26th  he  authorized 
the  statement  that,  “  on  full  consideration  of  all 
the  information  already  in  their  possession,  the 
Government  would  be  willing,  assuming  the  cordial 
co-operation  of  the  profession  in  the  working  of  the 
Act  to  be  assured,  to  advise  Parliament  to  make 
extra  provision  for  meeting  the  cost  of  medical  benefit 
beyond  that  originally  assumed  in  the  actuaries’ 
calculations.”  He  now  contends  that  the  Plender 
report  proves  that  the  original  estimate  wras  not  so 
wide  of  the  mark  as  some  have  affirmed,  but  he  states 
that  the  report  of  the  Committee  appointed  by  the 
Insurance  Commissioners  some  months  ago  to  inquire 
into  the  question  of  remuneration  will  deal  not  only 
with  the  Plender  report,  but  also  with  all  other  in¬ 
formation  “  from  private  persons  or  from  organizations 
which  will  further  assist  them  in  arriving  at  a  just 
conclusion.”  He  concludes  his  article  in  the  Nation 
in  the  following  words:  “When  the  report  of  that 
Committee  reaches  the  Commissioners  they  will  be 
in  a  position  to  advise  the  Government  as  to  what 
addition  (if  any)  it  will  be  reasonable  to  make  for 
the  remuneration  of  the  profession.” 

If  w7e  were  to  take  Mr.  Lloyd  George’s  recent 
utterance  quite  literally,  it  would  be  fair  to  contend 
that,  so  far  from  adding  anything  to  what  was  said 
in  the  letter  of  June  26th,  lie  has  really  subtracted 
from  it ;  but  we  have  no  desire  in  any  way  to  com¬ 
plicate  the  position,  and  prefer  rather  to  rely  on  the 
considered  expressions  contained  in  the  letter.  Mr. 
Lloyd  George,  in  his  article,  says  that  it  is  his 
sincere  determination  to  use  the  machinery  of  the 
Insurance  Act,  not  merely  as  a  means  of  miti¬ 
gating  the  evils  of  the  present  method  of  contract 
practice,  but  for  putting  an  end  to  them.  He 
is  confident  that  if  the  machinery  “  is  properly 
used  by  the  profession,  with  the  help  of  the  great 
multitude  of  people  who  sympathize  with  their 
desire  to  improve  the  conditions'  of  medical  service 
in  the  kingdom,  the  scandals  which  have  been 
attendant  in  many  cases  upon  contract  practice  will 
soon  be  registered  arnong  the  nightmares  of  the 
past.”  This  declaration  would  carry  more  conviction 
if  the  medical  reader  could  forget  the  constitution 
of  the  local  Insurance  Committees,  which,  as 
Mr.  Lloyd  George  points  out  in  an  earlier  part  of  his 
article,  are  to  administer  in  each  district  the  part  of 
the  Act  under  which  provision  for  medical  attend¬ 
ance  is  to  be  made.  The  medical  profession  has 
made  up  its  mind  in  any  event  to  end  these  scandals 
and  nightmares.  If  it  is  forced  into  that  position  it 
will  itself  establish  a  general  system,  sufficiently 
elastic  in  its  details  to  be  easily  adapted  to  the  special 
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needs  of  various  localities,  for  rendering  efficient 
medical  services-  in  return  for  adequate  payments. 
In  so  doing  it  would  be  certain  of  a  very  large 
measure  of  public  support,  including  that  of  the  best 
and  most  thoughtful  section  of  those  engaged  in 
nia.-’ial  labour.  By  very  many  members  of  the 
medical  profession  such  a  solution  would  be  infinitely 
preferred  to  any  plan  involving  the  intrusion  of  the 
►State  and  of  State  officials  between  them  and  the 
people  among  whom  they  live  and  work. 


THE  INDIAN  ROYAL  COMMISSION 
AND  THE  I.M.S. 

The  Royal  Commission  on  the  public  service  in  India 
recently  appointed  to  examine  and  report  on  matters 
in  connexion  with  the  Indian  Civil  Service  and 
other  civil  services,  imperial  and  provincial,  in  India, 
is  instructed  to  give  special  attention  “  (1)  to  the 
method  of  recruitment,  and  the  systems  of  training 
and  probation ;  (2)  to  the  conditions  of  service, 
salary,  leave,  and  pension ;  and  (3)  to  such  limita¬ 
tions  as  still  exist  in  the  employment  of  non- 
Europeans.  and  the  working  of  the  existing  system 
of  division  of  services  into  imperial  and  provincial ; 
and  generally  to  consider  the  requirements  of  the 
public  service,  and  to  recommend  such  changes  as 
may  seem  expedient.”  The  Chairman  of  the  Com¬ 
mittee  is  Lord  Islington,  better  known  perhaps  as 
Sir  John  Dickson  Poynder,  who-  is  retiring  from  the 
Governorship  of  New  Zealand.  The  members  include 
seven  Indian  civilians,  of  whom  three  are  natives 
of  India,  with  the  Earl  of  Ronaldshay,  M.P. ;  Mr. 
Ramsay  Macdonald,  M.P. ;  Sir  Valentine  Chirol, 
director  of  the  foreign  department  of  the  Times ; 
and  Mr.  H.  A.  L.  Fisher,  Fellow  of  New  College, 
Oxford,  and  known  as  an  authority  on  political  and 
foreign  history.  The  Commission,  it  is  understood, 
will  assemble  in  India  in  December,  and  spend 
altogether  some  six  months  in  that  country  with  an 
interval  in  the  spring  in  London. 

The  terms  of  reference  would  not,  at  first  sight, 
appear  to  include  a  consideration  of  the  Indian 
Medical  Service,  which  is  primarily  a  military  service, 
although  about  two-thirds  of  its  members  are  em¬ 
ployed  under  the  civil  Governments.  But  in  his 
speech  on  the  Indian  Budget  in  the  House  of 
Commons  Mr.  Montagu,  Parliamentary  Under 
Secretary  to  the  India  Office,  made  it  plain  that 
among  the  matters  to  be  considered  by  the  Com¬ 
mission  would  be  the  position  of  the  Indian  Medical 
Service.  He  pointed  out  that,  like  the  Indian  Civil 
Service,  it  is  recruited  through  an  examination  held 
only  in  this  country,  and  he  indicated  that  the  Com¬ 
missioners  would  he  expected  to  consider  whether  the 
medical  training  which  is,  possible  for  Indians  to 
receive  in  their  own  country  was  of  such  value  as  to 
justify  opening  the  door  of  the  Indian  Medical  Service 
in  India,  and  whether  it  would  be  right  to  open  it  to 
subjects  of  feudatory  States.  He  also  said  that  the 
Commission  would  be  expected  to  report  on  the 
question  whether  the  existence  of  an  Indian  Medical 
Service  prevented  the  growth  of  an  independent 
medical  profession.  In  this  connexion  the  Commission 
will,  no  doubt,  find  occasion  to  consider  Lord  Morley’s 
proposals  for  the  establishment  of  an  independent 
medical  profession  in  India,  to  which  we  have  fre¬ 
quently  referred  in  the  Journal,  particularly  in  an 
article  in  our  issue  of  February  24th  last. 

The  nature  and  extent  of  the  work  of  the  civil 
branch  of  the  Indian  Medical  Service  must  therefore 
come  under  the  consideration  of  the  Commission,  and 


some  recommendations  will  probably  be  made.  "We 
have  always  held  that  an  independent  medical  pro¬ 
fession  in  India  must  maintain  itself  on  its  own 
merits  and  by  its  own  efforts,  and  must  not  in  any 
sense  be  a  Government  service,  for  then  it  would 
cease  to  he  “  independent.”  The  Commissioners  will 
no  doubt  consider  how  far  the  right  to  private 
practice  assured  to  the  members  of  the  Indian 
Medical  Service  by  the  Regulating  Act  (India,  1773, 
xiii,  George  IV,-  cap.  65,  Sec.  25)  interferes  with  the 
private  practitioner  in  some  places,  but  they  will,  we 
believe,  find  that  the  interference  in  most  places  is 
small.  In  any  case,  it  would  take  a  fresh  Act  of 
Parliament  to  cancel  the  rights  of  the  Indian  Medical 
Service,  and  it  would  have  to  be  accompanied  by  a 
considerable  increase  in  the  pay, -as  this  has  always 
been  low  relatively  to  that  of  other  services  on 
account  of  the  actual  or  supposed  additions  derived 
from  private  practice.  There  is  plenty  of  room  in 
India  for  both  the  Indian  Medical  Service  and  for 
an  independent  medical  profession,  which  will  flourish 
as  the  demand  of  the  native*  population  for  the 
western  system  of  medicine  increases. 

— - - - 

THE  DRAFT  REGULATIONS. 

It  vras  confidently  stated  a  short  time  ago  that  the  draft 
Regulations  to  be  made  by  the  Insurance  Commissioners 
for  the  administration  of  medical  benefit  would  be  issued 
early  this  month.  We  understand  that  it  is  not  now 
probable  that  this  intention  will  be  carried  out,  and  that  in 
fact  their  publication  cannot  be  expected  until  September. 
It  would  appear  that  the  draft  Regulations  will  be  accom¬ 
panied,  or,  more  probably,  followed,  by  the  publication  of  a 
report  by  the  Insurance  Commissioners  on  the  question  of 
remuneration.  This  report  is  being  prepared  for  the 
Commissioners  by  a  committee  wdiich  has  been  instructed 
to  take  into  consideration  Sir  William  Plender’s  report 
and  all  other  communications  on  the  subject  submitted  by 
organizations  or  individuals.  It  is  to  be  hoped  that 
this  report  will  appear  at  the  same  time  as  the 
Regulations,  as  otherwise  further  unnecessary  delay  must 
inevitably  be  caused,  since  the  two  subjects,  of  the  services 
to  be  rendered  and  the  remuneration  to  be  received,  are 
interdependent.  When  the  draft  Regulations  have  been 
issued  they  will  be  considered  by  the  State  Sickness 
Insurance  Committee,  acting  on  its  authority  from  the 
Council,  but  it  will  be  difficult  for  that  Committee  to  make 
any  effective  report  to  the  Divisions  unless  it  has  also  the 
opportunity  of  considering  the  report  on  remuneration.  It 
seems  probable,  therefore,  that  there  will  be  another  long 
delay,  but  the  period  will  be  utilized  by  the  State  Sickness 
Insurance  Committee  to  revise  the  scheme  for  a  Public 
Medical  Service  in  the  light  of  the  observations  of  the 
Divisions  and  the  various  plans  which  have  been  outlined 
by  correspondents  whose  letters  and  papers  have  appeared 
in  the  Journal. 


THE  AVERAGE  RESULTS  OF  SANATORIUM 
TREATMENT. 

At  a  time  when  tne  provision  of  sanatorium  treatment  is 
about  to  be  subsidized  by  the  State,  no  opportunity  should 
be  lost  of  ascertaining  the  facts  that  have  been  observed  as 
to  the  real  benefits  to  be  anticipated  from  it.  Numerous 
reports  are  available  from  sanatoriums  in  many  lands,  but 
they  deal  for  the  most  part  with  immediate,  rather  thau 
with  the  ultimate,  results  that  have  been  obtained.  Con¬ 
sumption  hospitals  and  sanatoriums  can  generally  show  a 
very  high  percentage  of  so-called  success  in  early  cases, 
but  the  information  obtained  by  the  more  searching 
methods  of  the  Charity  Organization  Society  present  the 
case  in  a  somewhat  different  light.  By  persistently  fol¬ 
lowing  up  the  after-history  of  their  patients  year  b}’  year 
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they  are  able  to  show  that  only  about  50  per  cent,  of  them 
are  actually  fit  for  work,  and,  as  the  number  lost  sight  of 
only  amounts  to  about  9  per  cent,  of  the  whole,  it  may 
safely  be  concluded  that  the  percentage  of  practical  success 
is  fairly  represented  by  the  figure  stated.  It  is  well  that 
this  fact  should  be  carefully  considered  both  by  medical 
and  lay  authorities  who  may  in  the  future  have  to 
administer  the  State-aided  sanatoriums.  In  the  report 1 
embodying  the  figures  here  quoted,  the  society  expresses 
the  opinion  that  the  local  sanitary  authorities,  as  at  pre¬ 
sent  constituted,  are  in  reality  in  a  far  better  position  to 
administer  the  “sanatorium  benefit”  than  are  the  local 
Insurance  Committees.  It  stated  that  the  detection  and 
selection  of  cases  for  treatment  is  being  well  done  by  the 
tuberculosis  dispensaries,  and  that  the  system  has  proved 
itself  worthy  of  recognition  and  employment  under  the 
new  Act.  There  can  be  no  doubt  that  the  excellent  work 
done  by  the  Charity  Organization  Society  itself  will  need 
to  be  continued  if  funds  are  forthcoming  to  enable  it  to  be 
carried  on  as  vigorously  as  heretofore.  The  obvious 
reflection  will  occur  to  every  one  that  the  wholesale  pro¬ 
vision  of  sanatoriums,  which  can  at  best  only  achieve  a 
50  per  cent,  success  in  favourable  cases,  should  not  be 
allowed  to  displace  the  existing  methods  of  dealing  with 
early  tuberculosis,  and  that  therefore  the  decision  to  apply 
a  part  of  the  State  grant  to  the  maintenance  and  extension 
of  the  good  work  that  they  are  doing  is  a  wise  one. 


THE  CARE  OF  CITY  CHILDREN  IN  GERMANY. 

Professor  A.  Baginsky  has  published  an  essay'2  in 
which  he  describes  and  criticizes  the  efforts  made  in 
Germany  on  behalf  of  the  welfare  of  children  under 
14  years  of  age.  He  points  out  the  advantage  of  giving 
special  assistance  to  those  coming  from  necessitous 
homes,  so  as  to  prepare  them  to  meet  the  future  under- 
better  conditions.  In  Berlin  and  other  large  cities  public 
assistance  is  supplemented  by  private  charity  and  a  vast 
number  of  institutions  and  homes  for  the  relief  of  sick 
children,  orphans  and  foundlings  are  to  be  found,  as  well 
as  suitable  establishments  for  the  treatment  of  children 
suffering  from  lung  trouble  and  tuberculous  disease.  In  the 
case  oAnfants  under  1  year  of  age  much  is  gained  by 
collecting  the  mothers  into  homes,  and  there,  without 
separating  the  nursing  child  from  its  parent,  instructing 
them  in  infant  care  and  hygiene.  In  addition  a  system  of 
education  and  supervision  in  the  individual  homes  is  re¬ 
quired.  He  considers  that  all  girls  of  18  should  passthrough 
a  compulsory  training  in  subjects  relative  to  motherhood, 
and,  comparing  this  service  with  that  of  military  service  for 
men,  maintains  its  equal  national  importance.  Between 
the  ages  of  3  years  and  6  years  children  begin  to  show  the 
effects  of  bad  feeding  and  improper  sanitary  and  hygienic 
conditions  in  the  home.  Though  not  ill,  they  exhibit  a 
lowered  vitality  and  physical  weakness  which  lendeis 
them  liable  to  contract  infectious  and  other  microbic 
diseases.  They  have  a  tendency  to  develop  chronic 
ailments,  such  as  catarrh,  adenoids,  and  rheumatism  with 
its  sequelae.  The  work  done  for  infants  ought  to  be 
continued  by  creches,  kindergartens,  and  open  air  play¬ 
grounds  for  the  benefit  of  these  older  children,  so  that  they 
may  grow  strong  and  develop  before  commencing  the 
strenuous  life  of  the  school.  The  hours  of  work  and  play 
of  the  school  child  are  regulated  by  the  State,  wdiich  also 
determines  the  amount  of  physical  culture  given,  and  the 
standard  of  education  and  development  at  each  age.  The 
nutrition,  cleanliness,  and  personal  care  of  the  child  are  left 
in  the  hands  of  the  parents.  If  the  child  is  to  be  kept 
in  a  physical  condition  wdiich  will  enable  it  to  rcanh 
the  higher  standards,  the  community  must  provide 
meals  for  the  hungry  and  clothing  and  boots  for  those 
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who  require  them.  The  health  of  children  in  the  schools 
has  been  improved  by  the  advent  of  the  school  doctor, 
and  by  the  establishment  of  outdoor  or  forest  schools  and 
schools  for  the  tuberculous,  and  Professor  Baginsky  states 
that  these  measures  may  in  future  be  extended  to  provide 
accommodation  for  the  weak  and  backward,  the  deaf  and 
dumb,  the  cripple,  and  the  stammerer.  The  wants  of  the 
children  have  been  recognized  by  the  community,  and 
private  endeavour  has  established  numbers  of  open-air 
playgrounds,  holiday  colonies,  forest  schools,  and  sea¬ 
bathing  homes,  in  the  desire  to  help  every  class  of  case. 
He  urges  that  a  central  office  for  the  welfare  and  assist¬ 
ance  of  children  should  be  established  in  every  large 
city  to  bring  the  work  done  by  the  State  and  by  the 
private  individual  into  connexion,  to  watch  over  the 
interests  of  the  young,  and  to  organize  the  assistance  given 
in  such  way  that  no  child  between  infancy-  and  the  age 
of  puberty  shall  suffer  needlessly. 


THE  FILM  AND  THE  CRISIS. 

The  cinematograph,  it  may  be  admitted,  can  be  made  to 
provide  amusement  and  instruction,  often  combined,  at  a 
comparatively  cheap  rate.  Through  it  the  young  idea,  lay 
as  well  as  medical,  can  be  and  is  being  introduced  to  many 
of  the  mysteries  of  nature  and  of  science.  Nothing  is 
made  of  showing,  in  a  quite  short  space  of  time,  how  a 
bud  becomes  a  full-blown  rose,  or  a  grub  a  butterfly,  or  a 
coccus  a  colony  of  cocci,  or  a  maggot  a  fly,  or  of  displaying 
the  gambols  of  the  trypanosome  amongst  the  red  blood 
corpuscles.  An  influence  for  good  in  these  respects,  the 
cinematograph  film  exercises  others  no  less  beneficial  ia 
other  directions.  Has  it  not  provided  a  new  form  of  enter¬ 
tainment?  Has  it  not  brought  us  almost  into  touch 
with  a  new  set  of  ideas,  and,  more  important  still,  a 
new  set  of  performers?  Should  we  without  it  have 
known  of  the  existence  of  the  lady  who  exhibits  the  latest 
Paris  coiffures  and  fashions,  or  experienced  the  feeling  of 
joy  that  conies  wdien,  the  task  of  turning  herself  about 
completed,  she  permits  her  fascinating  smile  to  flicker  out 
upon  us?  Great  and  good  and  important  as  all  these 
advantages  may  be,  there  is  yet  something  to  be  complained 
of.  There  is  a  fly  in  the  ointment.  The  film  has  resusci¬ 
tated  the  crisis.  It  has  led  to  a  boom  in  diseases  termi¬ 
nating  in  this  manner.  Those  of  us  who  were  novel 
readers  twenty  or  thirty  years  ago  knew  all  about  the 
crisis.  In  the  medical  lexicon  of  the  authors  of  that  time 
there  was  no  such  word  as  lysis.  The  heroine,  the  hero, 
the  good  old  man,  and  his  child  with  the  face  of  an  angel, 
were  predoomed  to  suffer  from  some  form  of  fever,  affect¬ 
ing  particularly  the  brain,  which  gradually  reached  its 
height,  and  suddenly  ended  in  complete  recovery.  After  a 
time  this  disease  seemed  to  have  been  stamped  out.  Now, 
however,  it  has  appeared  again,  though  it  seems  to  be  more 
common  in  America  and  Continental  countries  than  lieie. 
At  least,  the  majority  of  films  show-ing  cases  bear  alien 
names  and  marks.  In  many  picture  theatres  it  is 
possible  to  behold,  almost  at  any  hour,  an  American 
physician  patiently  waiting  for  the  crisis  in  his  one  and 
only  patient.  He  is  seated  on  the  edge  of  the  bed 
-with  the  thumb  of  his  left  hand  on  an  ulnar  artery  of  the 
sufferer,  while  his  right  is  engaged  in  signing  innumerable 
telegrams,  letters,  and  documents,  calling  wandering 
relatives  home,  always  with  his  surname  and  his  hard- 
earned  title  of  “doctor.”  Doubtless  the  necessity  for 
compressing  a  complete  story  into  a  film  running  not 
longer  than  twenty  minutes  induced  the  producer  of 
picture  plays  to  drag  the  crisis-ending  disease  from 
its  hiding  place.  But  it  was  a  bad  day  for  the  medical 
profession.  Everybody  goes  to  the  1  picture  show  ^ 
and  few  fail  to  see  at  least  one  “picture  drama" 
with  a  crisis  in  full  working  order.  This  induces  the 
belief  that  by  the  exercise  of  a  little  skill  the  family 
doctor  can  bring  about  a  sudden  and  miraculous  cure  m 
any  case  to  which  he  may  be  called.  The  doctor  who 
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iails  is  not  up  to  tlie  standard  of  the  physician  of  the 
pictures,  and  is  not,  therefore,  to  be  depended  upon.  The 
director  of  a  well  known  cinematograph  company  has  been 
heard  to  prophesy  that  “  dramatic  ”  films  containing  a 
modicum  of  common-sense  are  bound  some  time  to  be 
produced.  This  is  a  consummation  devoutly  to  he  wished, 
and  if  the  common-sense  pushes  out  the  crisis  so  much  the 
better. 


INTERMITTENT  SWELLING  OF  PAROTID  GLANDS. 

In  spite  of  several  recent  studies  of  cases  of  periodical 
swelling  of  one  or  both  parotid  glands,  its  pathology 
is  still  obscure  and  its  treatment  is  most  unsatis¬ 
factory.  Goebel1  reports  the  case  of  a  woman,  aged 
32,  who  suddenly  acquired  a  red  and  very  painful 
swelling  in  front  of  and  behind  the  right  ear,  without 
apparent  cause.  The  patient,  whose  temperature  was 
normal,  was  treated  with  fomentations  and  warm  oil 
applied  locally.  The  pain  disappeared  in  a  fortnight,  and 
the  tumour  became  somewhat  harder  and  smaller.  But 
from  time  to  time  the  swelling  recurred  as  a  result  of 
chills,  and  five  years  after  the  swelling  first  appeared  on 
the  right  side,  a  small,  painless  swelling  began  to  appear 
in  front  of  the  left  ear.  Two  years  later  an  abscess  the 
size  of  a  walnut  formed  at  this  point  and  was  incised  and 
drained.  When  last  seen  the  patient  exhibited  two  sym¬ 
metrical,  soft,  painless  tumours,  the  size  of  a  third  of  an 
egg,  occupying  the  position  of  the  parotid  glands.  Pressure 
on  the  right  but  not  on  the  left  tumour  caused  an  imme¬ 
diate  flow  of  clear  saliva.  Goebel  also  reported  the  case  of 
a  workman,  aged  40,  who  developed  swellings  in  front  of 
his  ears  at  the  age  of  25.  Subsequently  they  reappeared 
about  four  times  a  year,  and  lasted  on  each  occasion  from 
three  to  fourteen  days.  Although  the  openings  of  Stensen’s 
ducts  were  patent,  pressure  on  the  tumours  caused  no 
secretion  of  saliva.  Remoucliamp  has  reported  the  case  of 
a  man,  aged  85,  who  had  suffered  attacks  of  chronic  inflam¬ 
mation  of  the  salivary  glands,  attended  by  pain,  since  he 
was  26  years  old.  The  skiu  was  normal  over  the  tumours, 
which  felt  like  a  cluster  of  closely  packed  grapes,  and  yielded 
on  pressure  a  flow  of  alkaline  saliva,  rich  in  mucin  and 
ptyalin.  It  also  contained  pus  cells,  large  nucleated  leuco¬ 
cytes,  fragments  of  leucocytes,  streptococci,  and  short  Gram- 
staining  rods.  A  blood  count  revealed  a  marked  degree  of 
leucocytosis.  The  patient’s  father  had  suffered  from  the 
same  complaint.  In  a  somewhat  similar  condition  de¬ 
scribed  by  Kussmaul  the  parotid  glands  swell  periodically, 
becoming  suddenly  painful  and  distended.  With  the 
escape  of  fibrinous  plugs  from  the  ducts  there  is  a  free 
flow  of  saliva.  Lange2  relates  the  case  of  a  Swede, 
aged  35,  who  had  at  the  age  of  20  undergone  treatment 
for  nasal  obstruction,  headache,  and  attacks  of  sneezing 

to* 

Shortly  after  contracting  syphilis,  for  which  he  was 
treated  for  between  two  and  three  years,  he  began  to 
suffer  from  periodical  swelling  of  the  parotid  glands.  The 
attacks  became  more  frequent,  and  sometimes  followed 
coughing.  The  submaxillary  and  sublingual  glands  be¬ 
came  involved  subsequently,  and  mastication  was  then 
difficult  and  painful.  The  attacks,  which  recurred  twice 
a  week  or  oftener,  disappeared  as  quickly  as  they  came, 
and  lasted  at  first  for  a  quarter  of  an  hour  only.  Later 
each  attack  used  to  last  for  several  hours.  Although  the 
parotid  glands  were  but  slightly  swollen,  they  were  very 
painful,  even  on  light  pressure.  The  caruncula  sub¬ 
lingualis  was  very  prominent  and  painful,  and  Stensen’s 
ducts  were  patent,  saliva  being  seen  to  escape  readily  from 
them  when  the  tongue  was  depressed.  Potassium  iodide 
was  prescribed,  as  the  above  condition  had  developed 
within  a  year  of  the  infection  with  syphilis.  But  neither 
this  drug  nor  its  combination  with  quinine  had  any  influ¬ 
ence  on  the  swellings,  which  also  were  unaffected  by 
arsenic,  mercurial  inunction,  and  massage.  The  publica¬ 

1  Berl.  Ivlin.  Woch.,  September  6th,  1910. 

2 Beut .  med.  Woch.,  February  8th,  1912. 


tion  of  this  case  drew  from  Liiders8  an  interesting 
account  of  two  similar  cases.  One  of  his  patients,  a 
merchant,  29  years  old,  had  also  contracted  syphilis,  for 
which  biannual  courses  of  mercurial  inunction  had  been 
prescribed.  A  cold  which  he  caught  at  this  time  was 
followed  by  the  development  of  acute  otitis  media  on  the 
left  side.  This  was  followed  by  perforation  of  the 
tympanum,  and  a  profuse  discharge  of  red-stained  pus. 
The  left  parotid  gland  was  somewhat  indurated  and 
swollen,  but  while  it  was  only  slightly  painful,  the  tragus 
and  mastoid  process  were  exquisitely  tender.  As 
periodical  swelling  of  the  parotid  had  been  observed 
before  the  occurrence  of  the  middle-ear  disease,  the 
former  was  not  attributed  to  the  latter,  but  to  the 
syphilis,  which  had  been  acquired  about  a  year  before 
the  parotid  swelling  began.  This  view  wTas,  however, 
dismissed  when  treatment  with  mercury  and  potassium 
iodide  was  found  to  be  useless.  In  the  second  case,  an 
officer,  aged  47,  whose  denial  of  infection  with  syphilis 
was  supported  by  a  negative  "Wassermann  reaction, 
developed  slight  inflammation  of  the  right  parotid  gland 
when  he  caught  a  severe  chill  as  an  ensign.  Subse¬ 
quently,  this  condition  recurred  from  time  to  time  as 
a  result  of  chills  which,  however  slight,  had  of  late  years 
been  sufficient  to  provoke  an  attack.  Owing  to  the  sense 
of  tension  caused  by  the  firm  and  somewhat  painful 
gland,  the  patient  experienced  considerable  discomfort, 
especially  when  the  head  was  turned  to  the  right.  He 
learnt  to  massage  the  swelling  several  times  a  day  with 
Bengue’s  balsam,  which  caused  profuse  salivation,  and 
completely  reduced  the  swelling  within  a  day,  and  some¬ 
times  within  a  few  hours.  The  left  parotid  gland,  wdiich 
had  shown  similar  but  slighter  periodical  swelling  for  the 
past  ten  years,  was  treated  in  the  same  manner.  Doubt¬ 
less,  syphilis  may  involve  the  parotid  glands,  but  the 
above  cases  were  probably  due  to  catarrh  of  the  mucous 
membrane  lining  the  ducts  of  the  glands.  The  treatment 
of  such  a  condition  by  drugs  offers  little  prospect  of 
success,  whereas  massage  may  be  effective,  if  there  is 
obstruction  to  the  flow  of  saliva  either  by  stenosis  or  kink¬ 
ing  of  the  salivary  ducts.  Catheterization  of  these  ducts 
is  a  difficult  and  painful  process,  against  the  use  of  which 
Liiders  is  very  emphatic.  Any  attempt  to  treat  the  con¬ 
dition  by  the  removal  of  part  or  whole  of  the  gland  is 
also  to  be  deprecated,  as  the  risk  of  wounding  the  facial 
nerve  outweighs  any  advantages  to  be  gained  from  such  an 
operation. 

NEW  OPERATIONS  FOR  GLAUCOMA. 

Glaucoma  was  regarded  as  an  incurable  disease  until 
ven  Graefe  introduced  and  perfected  the  operation  of 
iridectomy;  this  operation  has  proved  of  inestimable  value 
in  acute  glaucoma,  but  its  action  in  cases  of  chronic  glau¬ 
coma  has  been  on  the  whole  disappointing.  In  many  cases, 
far  from  effecting  a  cure,  iridectomy  has  been  followed  by 
rapid  deterioration  of  sight.  In  long-standing  examples  of 
chronic  glaucoma  simplex  the  iris  is  very  atrophic,  and 
in  these  cases  iridectomy  is  worse  than  useless.  The 
exact  way  in  which  iridectomy  brings  about  a  favour¬ 
able  result  is  even  now  not  quite  clear.  In  some  cases 
the  iridic  angle  is  occluded  and  the  iris  root  is  closely 
applied  to  the  corneal  periphery  ;  it  is  reasonable  to  sup¬ 
pose  that  in  such  a  condition  a  peripheral  iridectomy, 
by  clearing  out  the  iridic  angle,  may  reopen  channels 
of  outlet  from  the  eye.  But  in  many  glaucomatous  eyes 
the  iridic  angle  gapes  widely,  and  yet  iridectomy  may  be 
successful.  In  these  cases  there  is  probably,  as  Thomson 
Henderson  of  Nottingham  has  pointed  out,  an  obstruction 
in  the  pectinate  ligament,  or,  as  he  prefers  to  call  it,  the 
cribriform  ligament,  caused  by  sclerosis  of  its  com¬ 
ponent  fibres.  Henderson  has  also  shown  that  the 
cut  iris,  being  constantly  bathed  in  isotonic  lymph,  lacks 
the  necessary  stimulus  towards  healing,  and  consequently 
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does  not  cicatrize.  The  result  of  this  paradox  is  that  the 
cut  surface  acts  as  a  wick,  and  new  channels  of  outflow 
are  opened  up  by  the  iridectomy.  If,  however,  the  iris 
be  atrophic,  this  mechanism  does  not  come  into  full 
play  and  the  operation  is  a  failure.  For  some  years 
ophthalmologists  have  been  so  fully  conscious  of  the 
failure  and  dangers  of  iridectomy  in  glaucoma  simplex 
that  they  have  devised  new  procedures,  many  of  which 
may  be  said  to  be  still  on  trial.  One  of  the  first  of  these 
methods,  dating  back  to  the  eai'ly  days  of  iridectomy,  is 
de  Wecker’s  sclerotomy.  This  operation  is  still  recom¬ 
mended,  especially  in  Germany,  where  at  first  it  met  with 
great  opposition.  In  a  really  dangerous  case,  where  intra¬ 
ocular  haemorrhage  is  feared  and  yet  something  must  be 
done,  it  is  still  probably  the  safest  procedure,  but  the 
effect  produced  is  often  very  transient.  To  obtain  a  per¬ 
manent  lowering  of  tension  it  is  necessary  in  cases  where 
iridectomy  is  likely  to  fail  to  obtain  a  filtering  cicatrix. 
This  can  be  achieved  with  certainty  by  leaving  a  tag  of 
iris  in  the  wound,  but  this  method  may  cause  general 
septic  infection  of  the  eye  or  a  state  of  chronic  irritation, 
aud  therefore  cannot  be  recommended.  The  safer  plan  is 
to  perform  one  of  the  modern  operations.  In  Lieutenant- 
Colonel  Herbert’s  first  method  a  wedge-shaped  strip  of 
sclera  was  isolated  with  a  narrow  Graefe  knife  and  left 
in  situ.  The  second  operation,  the  small-flap  operation, 
is  easier,  but  probably  not  so  efficient  as  the  wedge 
method,  and  many  surgeons  who  have  given  it  a  full 
trial  are  abandoning  it  because  they  find  that  after  a 
time  the  wound  ceases  to  filter  and  heals  permanently. 
The  Lagrange  operation  is  difficult  and  hazardous,  but 
yields  good  results.  The  trephining  operation  seems  to 
be  at  present  the  most  favourite  method  of  obtain¬ 
ing  a  filtering  cicatrix.  Both  it  and  Holtli’s  punch 
method  attain  the  same  object,  a  piece  is  completely 
removed,  and  the  conjunctiva  replaced  over  the  hole.  By 
this  means  permanent  drainage  between  the  anterior 
chamber  and  the  subconjunctival  tissues  is  maintained. 
Another  operation  which  has  been  introduced  to  cure 
glaucoma  is  Heine’s  cyclo-dialysis,  which  seeks  to  open  up 
a  communication  between  the  anterior  chamber  and  the 
lymph  spaces  outside  the  choroid  and  ciliary  body.  Thus 
the  ophthalmologist  of  to-day  has  a  considerable  choice 
of  method,  and  is  no  longer  confined  to  iridectomy.  But, 
unfortunately,  even  though  the  rise  of  tension  be  per¬ 
manently  cured,  the  essential  glaucomatous  atrophy  of 
the  nerve  in  many  cases  slowly  progresses  till  a  condition 
of  total  amaurosis  results. 


THE  TESTING  OF  MEDICINAL  CHEMICALS  FOR 

ARSENIC. 

A  supplementary  report  of  the  Committee  of  Reference  in 
Pharmacy  to  the  Pharmacopoeia  Committee  of  the  General 
Medical  Council,  which  has  just  been  published,  is  entirety 
devoted  to  the  testing  of  chemical  substances  used  in 
medicine  for  arsenic.  The  experience  of  recent  years  has 
shown  that  a  very  large  number  of  substances  may  contain 
traces  of  this  element,  the  contamination  being  most 
commonly  derived  from  sulphuric  acid  used  directly  or 
indirectly  at  some  stage  of  the  production  of  the  chemical. 
It  is  not  sufficient  that  the  pharmacopoeial  requirements 
should  include  the  absence  of  arsenic,  if  only  compara¬ 
tively  rough  tests  for  its  detection  are  ordered ,  none  of 
the  tests  at  present  official  is  well  suited  for  detecting  such 
small  quantities  of  arsenic  as  are  liable  to  occur ;  these 
traces,  however,  are  by  no  means  negligible  therapeutically 
when  they  exist  in  substances  which  may  be  taken 
regularly  over  considerable  periods  of  time.  It  is  there¬ 
fore  necessary  to  prescribe  a  test  capable  of  detecting  and 
approximately  measuring  very  minute  amounts  of  arsenic, 
aud  to  lay  down  maximum  limits  for  the  amount  of  this 
substance  which  shall  be  permitted  in  the  various  chemicals 
used  in  medicine.  The  number  of  substances  for  which 
such  limits  are  proposed  in  the  present  report  is  109  ;  for 
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the  large  majority  of  these  the  suggested  limit  is  either 
2  or  5  parts  per  million ;  for  liquor  magnesii  carbonatis  it 
is  as  little  as  0.2  part  per  million,  for  ferrum  redactum  it 
is  200,  for  antimonium  tartaratuin  500,  and  for  other 
antimony  compounds  1,000  parts  per  million.  The  test 
which  is  adopted  is  a  modification  of  that  of  Siebold, 
and  has  long  been  in  use  for  the  purpose ;  it  consists  in 
making  a  solution  from  the  substance  under  examination 
in  such  a  way  that  it  contains  whatever  arsenic  may  be 
present,  and  adding  this  to  zinc  and  hydrochloric  acid  in  a 
vessel  of  prescribed  size  and  form.  The  evolved  gas  is 
purified  by  passing  over  lead  paper,  and  is  then  passed 
through  a  ca^)  of  paper  impregnated  with  mercuric 
chloride ;  a  yellow  stain  on  the  paper  indicates  arsenic, 
and  the  depth  of  the  stain  is  approximately  propori  ional 
to  the  amount  of  arseuic  present.  Directions  are  given  for 
preparing  a  “  standard  stain,”  representing  one-liundredth 
of  a  milligram  of  arsenious  oxide  (As203)  ;  in  testing  any 
chemical  a  definite  stated  quantity  is  employed,  and  it  is 
required  that  this  quantity  shall  not  give  a  deeper  stain 
than  the  standard.  The  general  method  is  the  same  as 
that  recommeuded  some  years  ago  in  a  report  to  the 
General  Medical  Council  by  Dunstan  and  Robinson  ;  it 
has  been  put  into  its  present  form  by  Mr.  C.  A.  Hill,  B.Sc., 
F.I.C.,  on  behalf  of  the  Committee  of  Reference  in 
Pharmacy.  It  appears  to  meet  the  requirements  of  the 
case  fairly  well,  inasmuch  as  only  very  simple  apparatus 
is  necessary,  and  the  process  itself — although  of  course 
requiring  careful  work — presents  uo  difficulty  which 
would  put  it  out  of  the  reach  of  any  ordinary  pharmacist. 


SECOND  AND  THIRD  CLASS  MUMMIES. 

Drs.  M.  A.  Ruffer  and  A.  Rietti  have  communicated  to 
the  Archaeological  Society  of  Alexandria  the  highly  curious 
results  of  an  examination  of  two  mummies,  attributed  by 
Professor  Flinders  Petrie  to  the  period  of  the  Persian 
occupation  of  Egypt  (525  to  323  b.c.).  We  see  in  this 
country  notices  in  undertakers’  shops  indicating  that  a 
funeral  may  be  of  the  first,  second,  or  third  class,  accord¬ 
ing  to  the  price.  Something  of  the  same  sort  of  dis¬ 
crimination  seems  to  have  existed  in  Egypt,  at  least  at  the 
date  indicated.  Of  the  first  class,  for  kings  and  queens 
and  great  men  and  women,  every  one  has  heard  and  seen 
a  good  deal.  The  first  of  the  mummies  now  described 
seems  to  be  an  example  of  a  second  class  embalming.  The 
viscera  appear  to  have  been  extracted  in  a  very  summary 
way,  and  the  body  pickled  until  the  flesh  shrank  to 
the  bones  ;  the  external  surface  and  the  internal 
cavities  were  then  treated  with  hot  gum,  the  excess 
being  allowed  to  escape  from  the  interior  of  the 
body  through  a  hole  in  the  perineum,  afterwards 
plugged  with  rags  ;  the  limbs,  as  they  were  ban¬ 
daged  were  made  up  into  a  semblance  of  the  human 
form  by  packing  with  more  rags.  In  the  mummy 
examined  there  would  seem  to  have  been  disease  of  the 
dorsal  vertebrae,  the  nature  of  which  could  not  be  ascer¬ 
tained  ;  the  dorsal  vertebrae  appear  to  have  crumbled 
duriug  this  summary  process  of  embalming,  and  the 
embalmer  in  order  to  retain  the  form  of  the  body  replaced 
them  by  a  stick  resting  just  below  and  behind  Poupart’s 
ligament  on  the  right  side  and  on  the  first  rib  above.  This 
mummy  was  of  an  adult,  perhaps  aged,  for  the  wisdom 
teeth  were  present  and  many  others  had  been  lost  during 
life.  The  second  mummy  was  evidently  an  example  of 
third  class  embalming.  It  consisted  of  the  skull  and  a  long 
crate  made  of  the  ribs  of  palm  leaf  containing  the  bones  of 
the  trunk  and  limbs  thrown  casualty  together,  but  more 
or  less  in  place;  the  bones  of  the  lower  limbs  were  togethei 
in  the  lower  part  of  the  crate,  but  one  femur  was  upside 
down  and  on  the  wrong  side,  the  right  shoulder  was 
formed  by  one  iliac  bone,  the  front  of  the  chest  by  the 
other,  and  one  scapula  was  placed  upside  down  to  form 
the  left  shoulder.  The  authors  believe  that  this  body  was 
first  buried  in  soft  moist  earth  until  all  the  soft  parts  had 
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disappeared,  and  that  the  bones  were  then  gathered 
together  and  roughly  placed  in  the  crate,  some  care,  how¬ 
ever,  being  taken  to  arrange  the  bones  so  that  in  outward 
shape  when  bandaged  secundum  artem  the  whole 
resembled  a  human  mummy.  They  consider  that  it  was 
an  example  of  a  cheap  mode  of  preparing  bodies  for  burial 
resorted  to  by  those  who  could  not  or  would  not  afford  an 
expensive  form  of  embalming. 


RESTRICTED  NASAL  RESPIRATION. 

Fop.  the  last  five  years  a  series  of  observations  have  been 
made  by  Dr.  E.  Kuhn,  a  staff  surgeon  in  the  German  army, 
as  to  the  therapeutic  uses  of  a  special  form  of  oro-nasal 
inhaler,  described  as  a  “  lung-suction  mask.”1  It  consists 
of  an  ordinary  inhaler,  covering  mouth  and  nose,  but  so 
contrived  that  the  inspiratory  flow  of  air  through  the  nose 
can  be  hindered  to  any  desired  extent,  while  the  expiratory 
flow  through  the  mouth  is  not  interfered  with.  It  is 
claimed  for  this  type  of  inhaler  that  rapidity  of  oxygen 
intake  can  be  graduated,  and  that  the  consequent  slowing 
of  the  pulmonary  circulation  and  engorgement  of  the 
lungs  with  impure  arterial  blood  must  have  a  beneficial 
effect  in  checking  the  development  of  tubercle.  Over  and 
above  this,  it  may  afford  relief  in  catarrhal  and  bronchitic 
conditions,  and  serve  to  improve  the  shape  of  ill-developed 
or  malformed  chests.  The  successful  cases  recorded  and 
the  names  of  those  who  advocate  this  form  of  treatment 
command  our  respect,  but  it  would  appear  that  success 
depends  upon  the  perseverance  with  which  the  inspiratory 
instructions  are  carried  out.  The  muscular  effort  required 
to  overcome  the  artificial  resistance  in  the  inhaler  must 
result  in  deeper  inspiration,  and  hence  in  a  better  filling 
of  the  pulmonary  air  passages.  At  the  same  time,  the 
increased  inspiratory  movements  must  tend,  if  continued 
for  long  periods,  towards  greater  expansion  and  development 
of  the  chest  walls.  Whether  it  is  actually  necessary  to 
obstruct  nasal  inspiration  in  order  to  bring  about  these 
desirable  results  does  not  at  first  sight  appear  obvious. 
The  use  of  an  oral  iulialer  or  respirator  has  always  been 
regarded  as  a  simple  means  of  inducing  nasal  inhalation, 
especially  in  cases  where  some  natural  obstruction  exists, 
but  artificial  obstruction  of  the  nasal  intake  has  not  as  yet 
found  a  place  among  recognized  methods  of  treatment. 
We  are  informed  that  in  cases  of  asthma  and  spasmodic 
breathing  the  method  has  proved  of  great  service,  while 
the  persistent  use  of  the  mask  has  been  known  to  convert 
a  narrow  chest  into  a  full  one,  rendering  the  subject 
capable  of  undertaking  military  service.  Contraindica¬ 
tions  are  mainly  the  presence  of  a  weak  heart  or  of  acute 
pleurisy.  The  one  is  not  likely  to  be  benefited  by  ob¬ 
structed  pulmonary  circulation,  while  the  deep  inspira¬ 
tions  are  more  than  likely  to  be  painful  in  the  other.  It  is 
asserted  that  the  rapidity  of  the  lymph  flow  is  expedited 
by  the  use  of  the  mask,  and  that  it  may  therefore  be  com¬ 
mended  in  cases  in  which  lymph  stasis  is  present  or 
suspected.  Respiratory  gymnastics  are  always  irksome 
after  the  first  novelty  of  their  use  has  worn  off,  and  they 
often  fail  to  achieve  their  full  results,  owing  to  want  of 
perseverance.  The  wearing  of  an  apparatus  such  as  the 
one  described  has  been  found  to  command  unlimited  faith 
on  the  part  of  the  user,  and  that,  after  all,  is  the  main 
object  of  many  of  the  more  complicated  means  of  relief. 


THE  SURGERY  OF  THE  LUNG. 

Those  who  are  interested  in  the  subject  of  what  surgery  of 
to-day  can  do  for  the  various  affections  of  the  lungs  should 
read  the  very  able  papers  which  Professors  A.  Fraenkel 
and  W.  Korte  communicated  to  the  Berlin  Medical  Society.2 
Fraenkel  considers  the  indications  for  surgical  interference 
and  the  chances  of  success,  while  Ivorte  deals  with  the 

1  Die  Lungensaugma  ske  (Physical  Treatment  of  Lung  Diseases, 
Poverty  of  Blood,  Whooping-Cough,  Asthma,  Circulatory  Disturb¬ 
ances,  and  Sleeplessness).  By  Staff  Surgeon  Dr.  E.  Kuhn.  Berlin  : 
Julius  Springer.  1911.  (Sup.  roy.  8vo,  pp.  35 :  24  Abbs.  M.  1.) 

2  Deri.  Min.  Woch.,  Nos.  6,  7.  and  8,  1912. 


operations  and  their  results.  It  is  impossible  to  give  even 
a  brief  survey  of  these  combined  papers  in  a  short  article 
without  leaving  out  much  which  is  of  importance,  for 
throughout  the  twenty-six  pages  which  they  cover  there 
is  scarcely  a  superfluous  line.  Fraenkel  attributes  the 
chief  advances  to  the  marked  improvements  in  the 
technique  of  pneumotomy  and  in  the  development  ol 
compression  treatment  of  the  lung.  Both  authors  pay 
tribute  to  the  value  of  the  Roentgen  rays  in 
facilitating  diagnosis,  and  Ivorte  especially  shows  how 
useful  at  times  the  employment  of  Sauerbruck’s  and 
Brauer’s  negative  and  positive  pressure  chambers  or 
apparatus  may  be  for  the  purpose  of  preventing  the  col¬ 
lapse  of  the  lung  when  the  pleural  cavity  is  opened. 
Heroic  measures,  such  as  the  removal  of  a  whole  lung  for 
cancer  by  Ivummel,  have  not  been  attended  with  success; 
his  patient  died  six  days  after  the  operation,  and  metastases 
were  found  jiosf  mortem  in  many  situations.  Lenliartz 
opened  a  large  cavity  in  the  upper  lobe  of  the  lung  and 
removed  layer  after  layer  of  carcinomatous  tissue,  com¬ 
pleting  the  treatment  with  ,r-ray  applications.  The  patient 
was  alive  and  well  one  and  a  half  years  after  the  operation. 
The  details  in  regard  to  the  treatement  of  abscess  of  the 
lung  and  gangrene  show  that  what  used  to  be  regarded  as 
hopeless  conditions  now  under  favourable  conditions  yield  to 
the  surgeon’s  skill.  More  complicated  and  yet  equally 
important  are  the  advances  achieved  in  the  treatment  of 
bronchiectasis,  while  the  details  of  the  methods  adopted 
in  dealing  with  wounds  of  the  lung  show  that  a  proper 
selection  of  cases  for  operation,  together  with  rational 
operative  or  conservative  treatment,  lead  to  a  saving  of  life. 
Lastly,  brief  mention  should  be  made  of  the  treatment  of 
tuberculosis  of  the  lung,  both  by  artificial  pneumothorax 
and  by  extensive  resection  of  the  ribs. 


THE  POLITICAL  ADVISER  TO  THE  CHINESE 
PRESIDENT. 

Dr.  George  Ernest  Morrison,  who  has  been  appointed 
Political  Adviser  to  the  President  of  the  Chinese  Republic, 
first  became  generally  known  to  the  European  public 
when  he  published  in  1895  his  book,  An  Australian  in 
China.  In  its  subtitle  it  was  described  as  “  a  narrative  of 
a  quiet  journey  across  China  to  Burma,”  and  that  it  was 
quiet  or,  indeed,  that  it  was  accomplished  safely  and 
without  any  serious  delays,  marked  the  author  as  a 
traveller  of  extraordinary  energy  and  unfailing  resource, 
while  the  way  in  which  the  story  was  told  proved  him  a 
man  of  singular  modesty.  Before  this,  however,  he  had 
become  well  known  in  Australia  by  a  journey  on  foot, 
before  he  was  21,  across  that  continent  from  the 
Gulf  of  Carpentaria  to  Melbourne,  a  distance  of  over 
2,000  miles.  He  is  a  son  of  the  late  Dr.  George 

O 

Morrison,  of  Geelong,  Victoria,  and  had  already  been  an 
undergraduate  of  Melbourne  University,  when  in  1883  his 
adventurous  career  was  checked  by  a  spear  wound  in  New 
Guinea;  the  spear  head  was  cut  out  by  Professor  John  Cliiene 
in  Edinburgh  in  the  following  year,  and  in  1887  Morrison 
graduated  M.B.,  C.M.,  there.  Afterwards  he  visited  the 
United  States,  the  West  Indies,  Spain,  Morocco,  and  the 
Far  East.  He  acted  as  special  correspondent  of  the  Times 
in  1896,  when  he  travelled  from  Bangkok  in  Siam  to 
Yunnan  city  in  China  and  round  Tonquin.  In  1897  he 
crossed  Manchuria  from  Stretensk  in  Siberia  to  Vladivostok, 
and  in  that  year  settled  in  Peking  as  the  Times  corre¬ 
spondent  there.  In  that  capacity  he  has  exercised  a  great 
influence  on  European  opinion,  owing  entirely  to  the 
accuracy  of  his  information,  the  breadth  of  his  views,  and 
the  prescience  of  his  forecasts.  Reuter  reports  that  his 
appointment  to  his  new  office  is  most  popular  among  all 
classes  of  the  Chinese,  who  realize  the  advantage  of 
securing  the  services  of  an  officer  combining  the  ability 
of  a  statesman  with  a  knowledge  of  Chinese  affairs 
surpassing  that  of  all  foreigners. 
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THE  UNIVERSITY  OF  WESTERN  AUSTRALIA. 

Sir  Newton  Moore,  the  Agent-General  for  Western 
Australia,  announces  that  the  Senate  of  the  new 
University  of  Western  Australia  is  about  to  appoint  eight 
professors.  The  State  has,  by  a  special  Act  of  Parlia¬ 
ment,  provided  for  an  annual  minimum  expenditure  of 
£13,500  to  meet  the  cost  of  administration  and  the  general 
needs  of  the  university.  Private  munificence  is  also 
coming  to  the  assistance  of  the  new  institution.  Sir 
Winthrop  Hackett,  LL.D.,  who  was  chairman  of  the 
Royal  Commission  on  the  establishment  of  a  State 
university  in  Western  Australia  and  is  now  Chancellor 
of  that  university,  has  already  fully  endowed  a  Chair  of 
Agriculture,  and  it  is  hoped  that  this  example  will  be 
followed  by  others.  As  organizer  of  the  university  the 
Senate  has  selected  Mr.  Hugh  Gunn,  who  carried  out 
successfully  a  similar  work  in  South  Africa,  and  who  is 
now  in  the  State  actively  engaged  in  preparing  the  ground 
for  the  inauguration  of  the  new  institution  early  next 
year.  Perth,  the  capital  of  Western  Australia,  already 
possesses  a  Technical  College  (hitherto  affiliated  with  the 
University  of  Adelaide),  an  astronomical  observatory, 
and  a  museum  and  art  gallery. 


MINERS’  NYSTAGMUS. 

As  the  outcome  of  a  discussion  on  miners’  nystagmus 
(neurosis)  held  on  July  19bh  during  the  Oxford  Opli- 
tlialmological  Congress,  the  following  resolution  was 
unanimously  passed :  “  That,  in  the  opinion  of  the 

Congress,  the  character  of  the  illumination  is  the  chief 
factor  in  the  production  of  miners’  nystagmus,  and  that 
a  Departmental  Committee  should  be  appointed  to  make 
inquiries  into  and  to  report  upon  the  exact  conditions 
under  which  the  disease  occurs.” 


The  Standing  Committee  of  the  House  of  Commons, 
which,  as  stated  last  week,  is  considering  the  Government 
Mental  Deficiency  Bill,  had  intended  to  meet  on  Tuesday, 
August  6tli,  but,  owing  to  difficulty  in  ensuring  a  quorum, 
the  next  meeting  has  been  postponed  until  October.  The 
number  of  amendments  of  which  notice  has  been  given  is 
large. 


Jfii'iitriil  iilotcs  ttt  Parliament. 

National  Insurance  Act. 

Sanatorium  Benefit. 

In  reply  to  a  question  by  Mr.  Astor,  Mr.  Burns  said  that 
the  Local  Government  Board  had  already  issued  an  order 
prescribing  the  manner  of  domiciliary  treatment  of 
insured  persons  suffering  from  tuberculosis  of  which  they 
approved  for  the  purpose  of  Section  16  (1)  ( b )  of  the 
National  Insurance  Act. 

In  reply  to  a  further  question  by  Mr.  Astor,  Mr.  Burns 
said  that  the  Local  Government  Board  had  now  approved 
for  a  period  of  six  months  of  thirty  sanatoriums  and  other 
residential  institutions,  containing  1,172  beds.  There 
were  available  at  this  moment  four  local  authorities  with 
special  sanatorium  accommodation  for  upwards  of  70 
beds ;  57  local  authorities  contracted  for  patients  in  200 
beds;  93  infectious  hospitals  with  provision  for  970 
beds;  14  dispensaries  run  by  local  authorities;  50  .volun¬ 
tary  dispensaries,  and  a  number  of  other  dispensaries  and 
shelters  for  patients  if  they  applied. 

Mr.  Astor  asked  (1)  whether  it  was  proposed  that  the 
beds  available  for  the  purposes  of  sanatorium  benefit  in 
fever  and  other  hospitals  should  be  reserved  chiefly  for 
advanced  caseaof  tuberculosis  ;  (2)  how  many  medical  men 
in  charge  of  small-pox,  fever,  and  other  hospitals  approved 
by  the  Local  Government  Board  for  the  purposes  of 
sanatorium  benefit,  where  it  was  proposed  to  treat  early 
cases  of  consumption,  had  held  appointments  or  been 
trained  in  special  institutions  for  the  treatment  of  tuber¬ 
culosis;  (3)  how  many  of  the  medical  men  holding  senior 
appointments  in  small-pox,  fever,  and  other  hospitals, 
approved  for  the  purposes  of  sanatorium  benefit,  came  up 


to  the  special  standard  laid  down  by  the  Local  Govern¬ 
ment  Board  (May  14th  and  July  6th).  Mr.  Burns  said  that 
he  was  advised  that  the  beds  available  at  isolation 
hospitals  would,  in  many  instances,  be  used  not  only  for 
advanced  cases,  but  also  for  cases  requiring  short  periods 
of  training  and  treatment  and  for  cases  uuder  observation. 
As  regards  the  medical  men  who  were  now  in  charge  of 
existing  institutions,  he  could  not  say  what  were  their 
exact  special  qualifications,  but  they  all  possessed  general 
knowledge  of  the  methods  of  treatment  of  tuberculosis, 
and  the  Board  had  only  given  provisional  approval  for  a 
period  of  six  months  to  these  institutions. 

Sanatoriums  in  Ireland. 

Sir  John  Lonsdale  asked  the  Chief  Secretary  under 
which  section  of  the  National  Insurance  Act  a  grant  for 
the  erection  of  sanatoriums  had  been  made  to  the  Women’s 
National  Health  Association ;  and  if  he  would  give  the 
reference  to  any  section  of  the  Act  which  empowered  the 
Local  Government  Board  to  deal  with  private  persons  or 
associations  in  regard  to  the  erection  or  provision  of  sana¬ 
toriums,  or  which  prescribed  regulations  or  conditions  under 
which  money  might  be  paid  to  such  persons.  Mr.  Birrell, 
in  answer,  referred  to  Section  64  (1)  of  the  National  Insur¬ 
ance  Act,  1911.  Save  as  regards  the  consent  of  the 
Treasury,  no  conditions  were  attached  to  the  exercise  of 
the  discretion  of  the  Local  Government  Board  in  dis¬ 
tributing  the  grant  in  aid  of  sanatoriums  under  that 
section. 

In  reply  to  Mr.  Devlin,  Mr.  Masterman  said  that  under 
Section  64  of  the  Insurance  Act  the  grant  was  to  be  dis¬ 
tributed  by  the  Local  Government  Board  for  Ireland  with 
the  consent  of  the  Treasury,  and  the  Treasury  before 
giving  such  consent  was  required  to  consult  with  the 
Insurance  Commissioners.  The  matter  was  under  con¬ 
sideration  by  the  three  Departments  concerned,  and  the 
procedure  proposed  to  be  followed  would  be  announced  at 
an  early  date.  He  was  not  in  a  position  to  state  how 
many  schemes  had  already  been  prepared  by  local 
authorities  and  submitted  to  the  Local  Government 
Board. 

In  reply  to  Mr.  William  Redmond,  who  asked  a  question 
as  to  the  position  under  the  National  Insurance  Act,  of 
the  sanatorium  established  by  voluntary  effort  in  County 
Clare,  Mr.  Masterman  said  that  if  the  sanatorium  referred 
to  was  approved  by  the  Local  Government  Board  for 
Ireland,  it  "would  be  competent  for  Insurance  Committees 
to  make  arrangements  with  the  managers  of  the  sanatorium 
for  the  treatment  therein  of  insured  persons  suffering 
from  tuberculosis,  for  which  Insurance  Committees  would 
make  payment.  The  Local  Government  Board  for 
Ireland  was  primarily  responsible  for  the  distribution  of 
the  capital  grant  available  under  Section  16  of  the  Finance 
Act,  1911,  and  Section  64  (1)  of  the  National  Insurance 
Act. 

Sanatorium  Fund. 

Mr.  Cassel  asked  the  Chanceller  of  the  Exchequer  where 
an  insured  person  had  in  the  course  of  the  year  been  resi¬ 
dent  in  the  area  of  three  or  more  Insurance  Committees, 
which  committee  would  be  paid  Is.  3d.  in  respect  of  such 
person.  Mr.  Masterman  announced  that  under  Section  61 
(1)  of  the  Act  all  sums  available  for  sanatorium  benefit  in 
a  county  or  county  borough  in  any  year  were  to  be  paid  or 
credited  to  the  Insurance  Committee  at  the  commencement 
of  the  year,  and  under  this  provision  it  would  be  necessary 
to  credit  the  whole  Is.  3d.  in  the  case  of  each  insured 
person  to  the  Insurance  Committee  of  the  area  in  which  he 
resided  at  the  commencement  of  the  year.  The  financial 
adjustments  necessary  in  the  case  of  persons  moving  from 
one  area  to  another  in  the  course  of  the  year  were  still 
under  consideration. 

Side  Benefit. 

In  reply  to  Lord  Robert  Cecil,  Mr.  Masterman  said  that 
he  was  obtaining  returns  from  approved  societies  and  their 
branches  and  approved  sections  as  to  the  number  of  their 
members.  It  was  necessary,  however,  to  circularize  about 
20,000  societies  and  branches  for  this  purpose,  and  it  was 
impracticable  at  present  to  render  complete  returns. 

Medical  Benefits. 

Mr.  Godfrey  Locker-Lampson  asked  whether  the  Govern¬ 
ment  had  taken  into  account  the  provision  of  a  capitation 
fee  for  the  medical  profession  in  respect  of  all  persons  over 
70  who  had  been  insured,  and  all  persons  in  receipt  of 
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disablement  allowance  who  were  no  longer  contributing, 
and  those  persons  between  50  and  70  who  had  ceased  to 
contribute,  but  were  not  yet  50  per  cent,  in  arrear  with 
their  contributions ;  and  whether  the  actuaries’  estimates 
provided  for  6s.  a  head  for  doctor  and  drug  expenses  in 
regard  to  all  these  cases.  Mr.  Masterman  said  that  the 
answer  to  all  these  questions  was  in  the  affirmative  in 
respect  of  all  persons  entering  into  the  National  Health 
Insurance  Scheme  at  ages  under  65.  The  actuaries  had 
been  consulted  on  this  point  on  the  information  he  had. 

Hospital  Nurses  (Ireland). 

Mr.  John  O’Connor  asked  the  Chief  Secretary  whether 
he  was  aware  that  nuns  employed  as  nurses  in  workhouse 
hospitals  in  Ireland  received  only  about  £30  per  annum 
each,  out  of  which  they  had  to  clothe  and  support  them¬ 
selves,  and  that,  in  time  of  illness,  they  had  their  own 
communities  to  fall  back  on  for  medical  and  other 
attendance ;  and  whether,  under  the  circumstances, 
they  would  be  allowed  to  claim  an  exemption  from 
contribjjdion  under  the  National  Insurance  Act.  Mr. 
Masterman  stated  that  if,  as  would  appear  from  the  facts 
as  stated  in  the  question,  the  nurses  were  under  a  contract 
of  service  with  the  workhouse  authorities,  they  must  be 
insured.  The  Commissioners  had  no  power  to  allow 
exemption  to  any  persons  unless  they  were  persons 
qualified  for  exemption  under  the  terms  of  Section  2  of 
the  Act. 


Sanitary  Service  of  India. — Viscount  Midleton  asked  the 
Secretary  of  State  for  India  whether  he  could  make  any 
statement  as  to  the  reform  in  the  sanitary  service  of  India 
which  had  recently  been  under  consideration;  what  would 
be  the  position  of  the  head  of  the  sanitary  service  under 
the  new  conditions ;  and  when  he  would  be  in  a  position 
to  lay  papers  on  the  subject.  The  Marquess  of  Crewe 
said  the  Government  hoped  very  soon  to  lay  full  papers  on 
this  subject.  The  Sanitary  Commissioner  would  be 
relieved  of  a  great  part  of  his  work  and  would  be  the 
independent  head  of  a  separate  department.  The  research 
work,  which  was  under  the  control  of  the  Sanitary  Com¬ 
missioner,  would  be  placed  under  the  direct  authority  of 
the  Medical  Director-General.  On  purely  technical  sani¬ 
tary  matters  the  Sanitary  Commissioner  would  be  not  a 
subordinate  but  an  independent  officer,  and  on  questions 
of  administration  he  wmild  be  in  the  position  of  chief  of 
staff  to  the  Director-General.  It  was  not  possible  to 
divorce  the  medical  service  from  the  sanitary  service  in 
India.  The  local  Governments  must  have  a  considerable 
degree  of  independence  in  sanitary  matters,  because  they 
found  practically  all  the  money  for  the  work,  and  because 
in  India  associations  existed  between  sanitation  and 
politics  to  an  extent  not  found  elsewhere.  It  was  possible 
by  unwise  insistence  upon  sanitary  improvements  to  run 
counter  to  the  deep-seated  beliefs  and  prejudices  of  the 
population  in  many  parts  of  India,  and  in  such  matters  it 
might  be  presumed  that  the  local  Governments  were  the 
best  guides.  A  scheme  had  been  agreed  upon  with  the 
object  of  strengthening  the  local  sanitary  staff.  Nine 
Deputy  Commissioners  would  be  appointed,  and  for  those 
posts  Indians  would  be  eligible.  It  was  hoped  that  in  due 
course  each  of  the  more  considerable  towns  in  India  would 
have  a  health  department,  presided  over  by  a  competent 
officer,  which  would  place  those  towns  on  something  like 
the  same  level  as  the  great  urban  communities  in  this 
country.  It  had  been  arranged  that  the  Government  of 
India  would  come  forward  with  money  pro  rata  to  the 
sums  provided  for  the  purpose  locally.  The  papers  to  be 
submitted  to  Parliament  would  deal  also  with  the  con¬ 
ference  held  at  Bombay  concerning  malaria  and  the 
destruction  of  mosquitos. 

Vivisectional  Experiments.— Mr.  Chancellor  asked  whether 
the  irregularities  by  six  licensees  referred  to  in  the  return 
of  experiments  on  living  animals  for  1912  were  reported 
by  them  or  were  discovered  by  the  inspectors  through 
witnessing  the  291  experiments  which  they  saw  per¬ 
sonally  ;  and  whether,  in  the  case  of  the  94,912  experi¬ 
ments  which  the  inspectors  did  not  see,  the  Home  Office 
depended  entirely  on  the  reports  of  the  licensees  them¬ 
selves,  or  possessed  or  used  any  machinery  to  discover  or 
check  irregularities  in  case  licensees  declined  to  incrimi¬ 
nate  themselves  by  reporting  them.  Mr.  McKenna  said 
there  were  no  irregularities  in  the  291  experiments  in 


which  the  inspectors  witnessed  the  operations.  In  one 
case  the  irregularity  was  detected  by  the  inspector  seeing 
the  animals  (cats)  after  they  had  been  operated  on.  In 
the  other  cases  the  irregularities  were  detected  from  the 
reports  made  or  papers  written  by  the  licensees.  The 
check  upon  irregularities,  especially  any  of  a  serious 
nature,  was  afforded  by  a  large  number  of  animals — 
many  thousands — under  experiments  which  were  seen 
by  the  inspector  on  his  visits  after  the  operation  or 
inoculation. 


Lunatics  (England  and  Wales). — Mr.  Armitage  asked  the 
Home  Secretary  the  total  number  of  lunatics  in  England 
and  Wales  and  the  proportion  they  bore  to  the  total 
population  on  January  1st  in  each  of  the  following  years : 
1851,  1861,  1871,  1881,  1891,  1901,  1911,  and  1912. 

Mr.  McKenna  answered  that  the  information  was  given  in 
the  following  table : 

Table  showing,  for  England  and  Wales,  the  Total  Number  of 
Lunatics,  Idiots,  and  Persons  of  Unsound  Mind  on  January 
1st  in  each  Year,  with  their  Ratio  (per  10,000)  to  the 
Population. 


Year. 

Population  (at 
the  Time  of 
the  Census). 

Total  Number  of 
Lunatics,  etc. 
(on  January  1st). 

Ratio  (per 
10,000)  to 
Population. 

1851 . 

17,927,609 

16,456 

9.18 

1861 . 

20,066,224 

39.647 

19.76 

1871 . 

22,712,266 

56,755 

24.99 

1881 . 

25,974,439 

73,113 

28.15 

1891 . 

29,002,525 

86,795 

29.92 

1901 . 

32,527,843 

107,944 

33.19 

1911 . 

36,075,269 

133,157 

36.91 

1912 . 

36,545,076* 

135,661 

37.12 

*  Estimated  for  the  middle  of  the  year. 


Forcible  Feeding. — The  Commons  spent  their  Bank  Holi¬ 
day  in  discussing  the  Appropriation  Bill  and  the  Financo 
Bill.  On  the  third  reading  of  the  former  measure  Mr. 
Lansbury  found  an  opportunity  for  once  again  raising  the 
question  of  forcible  feeding.  He  asked  the  Home  Secretary 
to  appoint  a  committee  to  consider  whether  the  forcible 
feeding  of  suffragist  prisoners  could  not  be  abolished.  The 
Home  Secretary  replied  at  some  length,  and  said  that  he 
was  glad  to  inform  the  House  that  no  one  was  being 
forcibly  fed  at  the  present  time.  It  was  not  correct  to 
quote  him  as  having  said  that  in  no  case  was  forcible 
feeding  dangerous,  and  he  had  frequently  advised  the 
exercise  of  the  prerogative  for  the  release  of  prisoners  to 
whom  forcible  feeding  would  be  dangerous.  Whenever 
the  prison  authorities  were  advised  that  any  serious  per¬ 
manent  injury  to  health  would  be  caused  by  forcible  feed¬ 
ing  the  practice  was  discontinued.  If  forcible  feeding  were 
abandoned  and  prisoners  were  informed  that  in  no  circum¬ 
stances  would  they  be  forcibly  fed,  every  prisoner  had  only 
got  to  announce  the  intention  not  to  take  food  to  obtain 
immediate  release.  He  was  not  able  to  draw  a  distinction 
between  suffragist  and  other  prisoners. 


Vaccination  at  Ordnance  Factories.— In  reply  to  Mr.  Charles 

Duncan  the  Secretary  of  State  for  War  said  that  vaccina¬ 
tion  was  still  insisted  on  for  men  who  obtained  employment 
in  the  ordnance  factories,  subject  to  the  discretion  of  the 
medical  officer.  A  man  who  was  disabled  in  consequence 
of  vaccination  did  not  receive  sick  pay  if  he  underwent 
the  vaccination  as  a  condition  of  being  taken  on.  Owing 
to  a  misunderstanding  of  an  earlier  ruling,  it  was  found  in 
1908  that  a  practice  of  giving  pay  to  men  vaccinated  on 
entry  was  growing  up,  and  the  ruling  against  it  was  there¬ 
fore  made  clear.  It  was  not  considered  that  men  who 
underwent  vaccination  in  order  to  qualify  themselves  for 
employment  should  do  so  at  the  expense  of  the  public. 
He  was  considering  whether  any  relaxation  of  the  rule  as 
regards  sick  pay  was  possible. 


Certificates  of  Successful  Vaccination. — In  reply  to  Mr. 
Ramsay  Macdonald,  the  President  of  the  Local  Govern¬ 
ment  Board  stated  that  the  total  number  of  certificates  of 
successful  vaccination  received  by  vaccination  officers 
during  1910  was  531,567.  The  proportion  of  such  certifi¬ 
cates  to  the  births  registered  during  the  year  1910  was 
59.3  per  cent.  The  corresponding  figures  for  1911  were 
491,260  and  55.7  per  cent. 
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MANCHESTER  AND  DISTRICT. 


Medical  Reports  in  Compensation  Cases. 

At  the  Manchester  County  Court  last  week,  before  Judge 
Mellor,  a  question  arose  as  to  the  charges  made  at  the 
Manchester  Royal  Infirmary  for  medical  reports  in  cases 
under  the  Workmen’s  Compensation  Act.  The  case  was 
one  in  which  a  collier  asked  for  an  order  against  his 
employers  for  alleged  arrears  of  compensation  payments. 
The' man  was  an  out-patient  at  the  infirmary,  and  asked 
the  surgeon  for  a  report  as  to  his  condition,  and  was  told 
that  he  could  have  a  written  report  on  paying  the  usual 
fee  of  a  guinea.  Mr.  Hinchcliffe,  the  solicitor  who  appeared 
for  the  claimant,  said  the  workman  and  his  relatives  were 
too  poor  to  pay  such  a  fee  for  a  report.  Sir  William  Cobbett, 
who  acted  as  solicitor  for  the  employers,  happens  to  be 
the  chairman  of  the  Board  of  Management  of  the  infirmary, 
and  he  said  that  most  of  the  surgeons  of  the  infirmary  did 
their  work  there  gratis,  and  the  Board  of  Management 
could  not  expect  them  to  give  written  reports  for  the 
purposes  of  evidence.  In  reply  to  a  question  by  the  judge 
as  to  whether  the  fees  for  reports  went  to  the  doctors 
themselves  or  to  the  infirmary,  Mr.  Hinchcliffe  said  the  fees 
were  pocket  money  for  the  doctors.  Sir  William  Cobbett 
said  that  was  a  flippant  observation,  as  the  board  had  no 
right  to  ask  the  surgeons  to  write  out  these  reports, 
even  though  the  house-surgeon  was  a  paid  officer.  The 
judge  suggested  that  if  the  doctors  put  a  prohibitive 
fee  on  such  reports  it  might  be  impossible  for  poor 
people  to  get  reports.  Sir  William  Cobbett  said  the 
Board  of  Management  had  considered  the  question  over 
and  over  again.  Ordinary  certificates  were  given,  but 
anything  more  than  that  in  the  nature  of  a  report  the 
medical  men  would  strongly  object  to,  and  the  board  would 
have  to  deal  with  the  doctors  as  a  body,  and,  he  added, 
“  they  are  no  unimportant  body  to  deal  with,  for  if  you 
trench  upon  their  privileges  they  resent  it  bitterly.”  The 
judge  acknowledged  that  the  doctors  did  a  great  deal  of 
work  for  nothing,  but  thought  that  this  was  a  question 
affecting  the  administration  of  justice.  Sir  William  Cobbett 
said  the  doctors  at  the  infirmary  were  not  bound  to  assist 
in  the  administration  of  justice,  except  in  their  capacity 
as  citizens.  A  medical  report  was  a  statement  of  the 
evidence  that  the  doctor  was  prepared  to  give  in  court, 
and  no  one  had  any  right  to  ask  for  that  except  on  the 
loctor’s  own  terms.  Ultimately  the  judge  suggested  that 
poor  people  in  the  circumstances  of  the  present  applicant 
could  not  be  expected  to  pay  a  guinea  for  the  report  they 
might  need,  and  he  thought  that  reports  such  as  were 
required  might  be  given  for  2s.  or  2s.  6d. 

It  may  be  convenient  here  to  mention  the  recent 
decisions  of  the  Annual  Representative  Meeting  at  Liver¬ 
pool  on  this  matter,  which  has  been  under  consideration 
for  over  a  year,  and  was  sent  down  to  all  the  Divisions  so 
that  the  Representatives  might  be  instructed  on  it.  Thus 
the  decisions  of  the  Representative  Body  were  only  arrived 
at  after  the  fullest  consideration  and  in  strict  accordance 
with  constitutional  procedure.  The  Representative  Body 
decided : 

1.  That  the  furnishing  of  certificates  in  cases  of  injury  to 
workmen  is  no  part  of  the  duty  of  members  of  the  honorary  or 
paid  medical  staffs  of  voluntary  hospitals. 

2.  That  a  certificate  of  attendance  of  a  workman  at  hospital, 
containing  no  information  as  to  the  nature  of  the  case,  should 
not  be  regarded  as  a  medical  certificate. 

3.  That  any  medical  certificate  expressing  an  opinion  as  to 
the  fitness  or  unfitness  of  a  patient  to  follow  his  employment, 
or  any  report  on  such  cases,  under  the  Workmen’s  Compensa¬ 
tion  Act,  given  by  any  member  of  the  staff  of  a  voluntary  hos¬ 
pital  whether  honorary  or  paid,  should  be  paid  for,  and  the  fee 
should  be  received  by  the  medical  practitioner  who  signs  the 
certificate.  The  minimum  fee  for  a  certificate  should  be  2s.  6d. 

4.  That  in  the  case  of  all  medical  reports  under  the  Work¬ 
men’s  Compensation  Act  given  by  the  members  of  the  staffs  of 
voluntary  hospitals,  whether  honorary  or  paid,  the  fee  should 
not  be  less  than  £1  Is. 

5.  That  in  the  case  of  all  initial  examinations,  with  l'eport, 
under  the  Workmen’s  Compensation  Act,  given  by  a  practi¬ 
tioner  not  as  a  member  of  the  staff  of  any  voluntary  hospital, 
the  fee  should  be  not  less  than  10s.  6d. 


The  British 
Medical  Jourxal 


It  was  also  decided  that  the  same  principles  should 
apply  to  all  cases  coming  under  the  Employers’  Liability 
Act  or  the  common  law.  It  is  important  to  note  that  all 
certificates  or  reports  which  are  required  by  employers 
must,  by  special  provision  of  the  Workmen’s  Compensa¬ 
tion  Act,  be  paid  for  by  the  employers,  not  by  the  work¬ 
men.  The  Solicitor  of  the  British  Medical  Association 
advises  that  when  a  workman  presents  himself  for 
examination  and  report  for  compensation  purposes,  he 
should  be  required  to  bring  a  written  request  from  the 
employer  as  a  guarantee  that  the  examination  is  at  the 
employer’s  request,  and  is  not  for  any  other  private 
purpose  of  the  workman.  This  written  request  estab¬ 
lishes  the  liability  of  the  employer,  and  without  it  the 
workman  should  be  told  that  he  himself  will  be  held 
liable  to  the  doctor  for  payment  of  the  fee. 

Infant  Mortality  in  Salford. 

Some  remarkable  figures  are  given  in  the  annual  report 
of  Dr.  Tattersall,  Medical  Officer  of  Health  for  Salford,  as 
to  the  apparent  influence  of  breast  feeding  on  the  infant 
mortality-rate.  During  the  year  1911  the  infant  mortality 
reached  the  high  figure  of  154  per  1,000  births.  This  is  a 
large  fhcrease  on  the  previous  year,  when  the  death-rate 
was  only  131,  and  is  over  the  average  of  the  preceding  five 
years,  which  was  145  per  1,000  births.  The  sole  cause  of 
the  increase  was  diarrhoea,  wdiich  accounted  for  257  deaths, 
and  the  long-continued  dry  and  hot  summer  is  assigned  as 
the  cause  of  the  epidemic,  which  lasted  for  ten  weeks — 
from  the  middle  of  July  to  the  end  of  September.  The 
health  visitors  made  efforts  to  keep  the  mothers  informed 
as  to  the  special  care  to  be  taken  with  respect  to  the 
feeding  of  their  infants  during  the  diarrhoea  season,  and  of 
the  infants  born  in  the  year  1910  they  carefully  watched 
4,017  until  they  were  a  year  old,  noting  specially  how  they 
were  fed.  The  following  table  shows  the  death-rates  per 
1,000  births,  classified  according  to  the  way  in  which  the 
in 'ants  were  fed. 


Births. 

Deaths. 

Death-rate. 

Breast  and  other  food  from  birth 

316 

51 

161.4 

Breast  1  month,  other  food  5  months 

102 

23 

225.5 

Breast  2  months,  other  food  4  months 

61 

15 

245.9 

Breast  3  months,  other  food  3.months 

57 

9 

157.9 

Breast  4  months,  other  food  2  months 

51 

11 

215.7 

Breast  5  months,  other  food  1  month 

26 

5 

192.3 

Breast  alone . 

3,060 

244 

79.7 

Other  food  entirely . 

296 

114 

385.1 

Child  died  under  one  day . 

— 

48 

_ 

Totals  . 

4,017 

520 

129.9 

It  will  be  seen  from  the  above  table  that  among  infants 
fed  entirely  from  the  breast  the  death-rate  was  only 
about  one-fifth  of  the  rate  for  infants  fed  entirely  on 
other  food.  Under  the  German  Insurance  Consolidation 
Act,  1911,  maternity  benefit  to  the  amount  of  the 
usual  sickness  pay,  that  is  half  the  wages,  is  payable 
for  eight  weeks,  of  which  six  at  least  must  be  after  con¬ 
finement,  and  nursing  money  to  the  amount  of  half  the 
sickness  pay  may  be  given  for  twelve  weeks  after  confine¬ 
ment  provided  that  breast-feeding  is  continued  for  that 
period. 


BIRMINGHAM  AND  DISTRICT. 


The  Treatment  op  Puerperal  Fever. 

The  Governors  of  the  Birmingham  and  Midland  Women’s 
Hospital  are  undertaking  an  important  scheme  of  extension 
in  order  to  meet  the  City  Council’s  need  for  a  puerperal 
fever  ward  and  for  the  better  treatment  of  septic  cases. 
No  general  hospital  likes  such  cases,  but  the  authorities  ol 
the  Women’s  Hospital  have  decided  to  assume  the  responsi¬ 
bility  and  to  make  suitable  provision  for  them.  The  build¬ 
ing  scheme  provides  for  the  erection  of  a  ward  and  for 
additions  to  the  nursing  home.  There  will  be  25  more 
beds,  and  14  of  these  wiil  be  appropriated  to  Birmingham 
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eases  of  puerperal  fever.  In  return  for  this  consideration 
the  City  Council  will  pay  to  the  hospital  £72  a  bed  per 
annum — a  total  of  ,£1,008.  That  amount  is  equal  to  about 
three-fifths  of  the  actual  cost  to  the  hospital.  The  other 
11  beds  will  be  for  general  septic  cases.  The  operating 
room  has  already  been  erected.  The  total  cost  of  the  new 
work  will  probably  be  about  £4,000,  and  to  meet  this 
the  governors  will  make  a  special  public  appeal  in  the 
autumn. 

Physically  Defective  Persons. 

A  special  subcommittee  of  the  Birmingham  Education 
Committee  appointed  to  inquire  into  the  needs  and  condi¬ 
tion  of  the  cripples  of  Birmingham  has  reported  that  in 
order  to  deal  properly  with  the  problem  involved  two 
steps  must  be  taken — first,  suitable  arrangements  for  the 
support,  relief,  training,  and  employment  of  cripples ; 
second,  increased  efforts  for  the  development  of  a  healthy 
environment  and  mode  of  life  in  all  parts  of  the  city, 
coupled  with  further  endeavours  to  check  the  spread  of 
tuberculosis.  The  committee  gathered  information  as 
to  the  means  and  extent  of  the  special  industrial  training 
given  in  other  countries.  In  Germany  it  was  found  that 
there  are  seventy-seven  organizations  assisting  cripples 
from  various  points,  and  seventy-five  different  means  of 
earning  a  livelihood  are  taught  in  the  various  homes. 
These  include  for  boys,  in  addition  to  the  usual  shoe¬ 
making,  tailoring,  brushmaking,  etc.,  gardening  and 
agriculture,  watchmaking,  jewellery  and  filigree  work, 
shorthand,  and  wood  carving.  Girls  are  taught  em¬ 
broidery,  lacemaking,  sewing  and  darning,  Roentgen- ray 
work,  and  photography.  In  Denmark  and  Norway,  as 
well  as  in  the  United  States,  much  the  same  class  of  work 
was  taught  to  cripples.  Summarizing  these  reports,  the 
committee  state  that  the  facts  which  stand  out  emphasize 
the  necessity  for  (1)  careful  and  suitable  industrial  train¬ 
ing;  (2)  labour  exchanges  for  the  physically  handicapped, 
to  popularize  the  knowledge  of  the  possibilities  of 
employment  for  the  various  types  of  handicraft,  and 
to  collect  the  necessary  information  as  to  suitable 
openings  for  individual  cases  ;  (3)  a  central  house 
or  workshop,  where  the  collective  trades  could  be 
followed  which  cannot  be  carried  on  in  the  home;  for 
example,  printing,  book-binding,  etc.  (4)  More  systematic 
co-operation  and  definite  co-ordination  between  the  local 
education  authority  and  the  hospitals  and  medical 
charities.  The  committee  also  suggests  the  establishment 
of  workshops  for  cripples. 

The  committee  found  that  tuberculosis  was  a  more 
frequent  cause  of  crippling  than  accident ;  it  accounted 
for  24.9  per  cent,  of  the  cripples  in  Birmingham,  as 
compared  with  16.1  per  cent,  due  to  accidents. 

Reference  is  made  to  what  is  called  post- sanatorium 
treatment.  Night  hospitals  and  work  colonies  are  recom¬ 
mended.  I11  the  night  hospitals  patients  would  sleep  under 
conditions  similar  to  those  in  sanatoriums.  Such  struc¬ 
tures  need  not  be  costly,  and  would  not  necessarily  be 
permanent ;  open  building  sites,  accessible  to  trams, 
might  be  utilized,  free  passes  being  given  by  the  Corpora¬ 
tion  to  patients  night  and  morning.  The  “  work  colony  ” 
would  require  careful  elaboration.  There  should  be 
arrangements  for  work  to  be  done  under  healthy  condi¬ 
tions  by  those  ex- sanatorium  patients  who  would  other¬ 
wise  be  obliged  to  return  to  work  of  a  pernicious  kind  or  in 
unsuitable  surroundings. 


LONDON. 


London  County  Council. 

Appointments  to  School  Medical  Worli. 

We  are  informed  that  two  errors  occurred  in  the  list  of 
medical  appointments  to  the  Public  Health  Department 
of  the  London  County  Council  issued  to  the  press  last 
week,  and  published  in  the  British  Medical  Journal  of 
August  3rd,  p.  276.  In  the  list  of  appointments  for  one 
year  at  salaries  of  £400  a  year — the  third  of  the  three 
paragraphs  in  small  type — the  name  of  Mr.  Creswell 
Burrows  should  appear  in  place  of  that  of  Mr.  Reginald 
Green,  and  the  name  of  Mr.  L.  R.  Tosswill  should  be 
added 


SOUTH  WALES  AND  MONMOUTHSHIRE. 


Swansea  Hospital. 

The  ninety-fifth  annual  general  meeting  of  this  hospital 
was  held  at  Swansea  on  July  19th.  The  annual  report 
and  financial  statement  were  received  and  adopted.  The 
in-patients  during  the  past  year  numbered  1,967  and  the 
out-patients  9,745,  both  figures  showing  an  increase  on  any 
previous  returns.  The  average  cost  per  occupied  bed, 
allowing  for  out-patients,  was  £74  9s.  6d.  It  is  gratifying 
to  note  that,  in  spite  of  the  great  strikes  which  paralysed 
the  disti’ict  earlier  in  this  year,  the  income  has  amounted 
to  £10,613,  the  subscriptions  of  employees  being  actually 
£20  more  than  in  the  previous  year.  The  expenditure 
exceeded  the  income  by  £751.  Among  the  donations  are 
sums  of  £4,000  from  Mr.  Roger  Beck  towards  the  endow¬ 
ment  fund  and  £1,500  from  Mr.  Glyn  Vivian.  The  build¬ 
ing  fund’s  position  is  not  so  satisfactory,  there  being  a 
deficit  of  £5,221.  The  new  wards  and  casualty  depart¬ 
ments  are  well  on  the  way  to  completion  and  the  new 
dispensary  is  in  use.  Extensive  alterations  are  in  progress 
in  the  basement,  the  kitchens  are  being  remodelled  ;  and  a 
commodious  a>ray  department  is  being  prepared  It  is  at 
present  proposed  to  utilize  a  large  part  of  the  basement 
for  the  latter  purpose,  rooms  for  treatment  and  surgical 
purposes  being  provided  for  the  radiographer.  The  con¬ 
valescent  home  accounts  show  a  deficiency  of  £300,  which 
is  much  to  be  regretted,  seeing  that  such  institutions 
materially  reduce  the  cost  per  patient  in  the  hospital,  as 
well  as  hastening  recovery. 


i FROM  OUR  SPECIAL  CORRESPONDENTS.] 


Insurance  Commissioners  and  Local  Medical 
Committees. 

Considerable  dissatisfaction  is  felt  in  various  parts  of 
Ireland  at  the  recent  action  of  the  Insurance  Commis¬ 
sioners.  Some  time  ago  they  invited  the  Conjoint  Com¬ 
mittee  to  nominate  four  doctors  for  each  county  from 
which  the  Commissioners  would  select  two  medical  men 
to  act  on  the  local  Insurance  Committees,  but  in  several 
instances  the  Insurance  Commissioners  have  selected 
medical  men  whose  names  were  not  among  those  sub¬ 
mitted  to  them.  At  a  meeting  of  the  South  Tipperary 
doctors  on  July  25tli  correspondence  was  read  between 
the  Insurance  Commissioners  and  Dr.  Power,  showing 
that  this  had  been  done,  and  as  a  result  the  doctors  who 
had  been  appointed  immediately  intimated  their  intention 
of  forwarding  their  resignations  to  the  Commissioners. 
The  meeting  expressed  its  high  appreciation  of  this  action. 
The  Secretary  of  the  Irish  Medical  Association  has  also 
written  to  the  Irish  Insurance  Comrqissioners  requesting 
information  why  two  doctors  in  Enniscorthy  and  Bray, 
whose  names  were  not  put  forward  by  the  Conjoint 
Committee,  have  been  selected. 

Cork  Sanatorium  and  Insurance  Fund  Grant. 

At  a  special  meeting  of  the  Cork  Sanatorium  Committee 
held  on  July  20tli,  Mr.  Creagh,  a  member  of  the  Conjoint 
Board,  brought  under  the  notice  of  the  Board  the  fact  that 
£145,000  was  being  distributed  throughout  Ireland,  accord- 
ing  to  the  population,  for  the  purpose  of  providing  sana¬ 
toriums  and  dispensary  treatment  for  tuberculosis  under 
the  Insurance  Act.  Out  of  this  sum  they  were  now  taking 
£25,000  for  the  Women’s  National  Health  Association,  and 
as  the  population  of  Cork  was  one-eleventh  of  all  Ireland, 
Cork  was  losing  as  a  result  £2,272.  The  Countess  of 
Aberdeen  and  the  National  Health  Association  had  started 
the  building  of  a  sanatorium  at  Red  Mount  in  Meath,  and 
she  had  asked  the  various  other  counties  in  Ireland  to  send 
patients  there  under  the  auspices  of  the  Women’s  National 
Health  Association.  If  Her  Excellency  had  got  Meath, 
Westmeath,  and  other  counties  that  were  going  in  with  her 
to  hand  over  their  portions  of  the  grant  to  finance  the 
institution  in  County  Meath,  they  in  Cork  would  not  say 
a  word  against  it,  but  they  objected  to  a  portion  of  their 
grant  in  Cork  being  taken  for  County  Meath.  Accordingly 
the  following  resolution  was  passed  unanimouslv : 

That  we,  the  members  of  the  Cork  City  and  County  Sana- 
torium,  which  represents  all  the  various  urban  and  rural 
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district  councils  of  the  Cork  Corporation,  protest  in  the 
strongest  manner  possible  against  any  portion  of  the  funds 
provided  by  the  Finance  Act  that  are  coming  to  Cork  City 
and  County  out  of  £145,090  for  the  purpose  of  providing 
sanatorium  and  dispensary  treatment  within  the  county 
being  paid  over  to  finance  the  Women’s  National  Health 
Association,  and  that  we  ask  the  County  Council  and 
Corporation  of  Cork  to  resist  to  the  utmost  the  grant  of 
£25,000  proposed  to  be  handed  over  to  the  Women’s  National 
Health  Association. 

Women's  National  Health  Association  and 
Dispensary  Grant. 

Throughout  the  country  protests  are  being  made  against 
the  proposed  grant  to  the  Women’s  National  Health 
Association  for  treatment  of  tuberculosis  patients.  Ireland 
as  a  whole  was  to  get  in  round  numbers  under  the  Finance 
Act,  1911,  the  sum  of  £145,000  for  the  purpose  of  erecting 
sanatoriums  and  other  institutions  for  the  treatment  of 
tuberculosis,  and  this  sum  was  to  be  divided  among  the 
various  counties  on  the  basis  of  population.  But  before 
the  people  of  Ireland  were  given  an  opportunity  of 
expressing  their  views  on  the  matter,  the  large  sum  of 
£25,000  was  earmarked  for  the  Women’s  National  Health 
Association.  The  ostensible  object  of  this  grant  was  to 
enable  this  association  to  come  to  the  aid  of  those  counties 
which,  for  one  reason  or  another,  preferred  to  hand 
over  their  money  grants  and  privileges  under  the  Act  to 
the  association.  It  would  appear  that  in  addition  to 
this  £25,000  this  body  will  receive  from  certain  counties 
(as  Kerry,  Westmeath,  etc.)  the  latter’s  share  for  building 
sanatoriums,  so  that  it  is  impossible  to  estimate  the 
entire  amount  of  public  money  which  will  finally  reach 
the  association.  The  counties  which  have  already  erected 
sanatoriums  at  the  expense  of  the  ratepayers  object  to 
the  reduction  of  their  grants  caused  by  the  earmarking 
of  this  £25,000,  especially  as  there  is  a  further  £20,000 
earmarked  as  a  stand-by  in  the  event  of  an  “  epidemic.” 
It  appears  that  the  Kerry  County  Council  have  decided 
to  take  40  beds  in  the  Peamount  Sanatorium,  though 
there  is  a  sanatorium  in  the  adjoining  county  of  Cork, 
erected  three  years  ago,  in  which,  on  the  average,  there 
are  20  vacant  beds.  If  the  two  counties  had  amal¬ 
gamated,  a  large  part  of  the  expense  of  the  Kerry  wing 
at  Peamount  (£70  a  bed)  might  have  been  saved,  in 
addition  to  the  expense  of  conveying  the  patients  some 
200  miles  from  Kerry  to  Dublin. 

Tuberculosis  Dispensaries. 

At  the  last  weekly  meeting  of  the  Ratlidown  Board  of 
Guardians  a  letter  wras  read  from  the  Wicklow  County 
Council  stating  that  it  proposed  to  use  the  Bray  Dispensary 
as  a  tuberculosis  dispensary  under  the  provisions  of  the 
National  Insurance  Act,  and  asking  the  permission  of  the 
board  of'  guardians.  The  following  resolution  was  passed, 
protesting  against  such  action  : 

That  this  board  of  guardians  having  had  under  consideration 
the  letter  from  the  County  Council  of  Wicklow,  dated  17th 
inst.,with  which  was  enclosed  a  printed  copy  of  the  scheme 
adopted  by  that  body  in  connexion  with  the  sanatorium  pro¬ 
visions  of  "the  National  Insurance  Act,  1911,  and  in  which  it 
is  proposed  to  employ  the  existing  dispensary  at  Bray  as  a 
tuberculosis  dispensary,  hereby  declines  to  consent  to  this 
proposal,  and  strongly  protests  against  any  attempt  being 
made  to  use  Bray  Dispensary  in  the  manner  proposed,  or 
any  other  dispensary  under  the  jurisdiction  of  this  board. 

Irish  Census  Returns. 

The  census  returns  for  Cork,  Monaghan,  Armagh, 
Tyrone,  and  Donegal  have  now  been  issued.  In  Cork 
city  the  population  has  increased  by  551,  while  in  the 
county  the  population  has  decreased  by  13,058.  Males 
are  in  excess  of  females  by  about  3,000.  In  1901,  1  in 
30  of  the  population  was  relieved  by  the  Poor  Law ;  the 
number  has  now  fallen  to  1  in  41.  In  the  last  ten  years 
over  43,500  people  have  migrated,  and  in  the  last  sixty 
years  545,085 — that  is,  one  and  a  half  times  the  present 
population.  In  Monaghan  and  Armagh  the  population 
has  fallen  by  over  3,000  and  5,000  respectively.  In 
the  former  the  proportion  of  the  population  relieved  by 
the  Poor  Law  has  fallen  from  1  in  84  to  1  in  107 ;  and  in 
the  latter  from  1  in  71  to  1  in  93.  The  number  of 
emigrants  in  the  last  ten  years  was  respectively  4,333 
and  8,408.  In  Tyrone  the  fall  in  the  population  is 
nearly  8,000,  or  5.25  per  cent.  The  number  of  one- 
roomed  tenements  in  the  county  was  1.348  ;  in  180  cases 
there  were  5,  6,  or  7  occupants,  and  there  were  42 
cases  in  which  the  occupants  exceeded  7,  including 


5  cases  of  10  persons,  2  cases  of  11,  and  2  of  12  or 
more  persons  in  the  one  room.  The  number  obtaining 
Poor  Law  relief  has  fallen  in  the  last  ten  years  from 
1  in  82  to  1  in  107  of  the  population ;  5.3  per  cent,  of 
the  population  were  returned  as  able  to  speak  Irish. 
In  Donegal  the  population  has  fallen  by  over  5,000,  equal 
to  a  loss  of  2.88  per  cent.  There  were  2,735  tenements 
of  one  room,  of  which  529  contained  5,  6,  or  7  occu¬ 
pants,  and  in  142  cases  the  occupants  exceeded  7  in 
number.  The  number  of  those  in  receipt  of  Poor  Law 
relief  has  fallen  from  1  in  every  138  to  1  in  every  170 
of  the  population.  The  number  of  persons  able  to 
speak  the  Irish  language  was  59,313 ,  or  35.2  of  the  total 
population;  of  these,  4,733  could  speak  “Irish  only,” 
and  54,580  could  speak  Irish  and  English.  In  both 
Tyrone  and  Donegal  males  were  in  excess  of  females 
by  800  and  700  respectively. 

Charge  against  a  Bonesetter. 

A  farmer  and  district  councillor  was  returned  for  trial 
last  week  in  the  South  of  Ireland  on  a  charge  of  causing 
the  death  of  another  farmer,  who  died  on  July  17th. 
From  the  evidence  given  at  the  magisterial  inquiry  it 
appeared  that  the  deceased  fell  from  his  cart  and 
sustained  an  injury  to  his  right  leg.  He  was  examined 
by  the  accused,  who  stated  that  the  leg  was  badly  broken, 
and  asked  for  calico,  Burgundy  pitch,  and  splints.  With 
these  he  proceeded  to  set  and  dress  the  leg.  The  man’s 
condition  became  worse,  and  a  fortnight  later,  at  the 
direction  of  a  local  nurse,  a  doctor  was  called  in,  who 
found  the  patient  suffering  from  blood  poisoning,  and 
ordered  his  removal  to  the  local  infirmary,  where  his  leg 
was  amputated  on  the  following  day.  Two  doctors 
expressed  the  opinion  that  tight  bandaging,  by  stopping 
the  circulation,  would  have  caused  the  condition  in  which 
the  man’s  leg  was  found ;  and  one  of  them  stated  that  the 
leg  had  not  been  broken.  Witnesses  stated  that  the 
accused  was  regarded  as  a  skilled  bonesetter,  and  had  set 
bones  withour  fee  or  reward. 

Vaccination  Defaulters  in  County  Wexford. 

The  Enniscorthy  Board  of  Guardians,  at  its  last  meeting, 
refused  to  take  action  in  connexion  with  399  vaccination 
defaulters,  reported  by  Dr.  Delaney  in  the  Clonroclie 
Dispensary  District,  and  unanimously  adopted  a  resolution 
calling  on  all  the  boards  of  the  county  to  abolish  vaccina¬ 
tion  in  their  various  unions. 

Registrar-General’s  Report. 

The  Registrar-General’s  annual  report  for  Ireland  for 
1911,  laid  on  the  table  of  the  House  of  Commons  recently, 
contains  some  interesting  details  concerning  cancer  and 
tuberculosis. 

Tuberculosis. 

The  general  trend  of  the  Registrar-General’s  remarks 
concerning  tuberculosis  is  exceedingly  encouraging,  al¬ 
though  it  has  to  be  recognized,  unfortunately,  that  tuber¬ 
culosis  is  still  at  the  head  of  twenty-two  principal  causes 
of  death  in  Ireland,  and  that  cancer  stands  sixth.  Since 
1904,  when  the  recorded  death-rate  from  tuberculosis 
was  2.9  per  1.000  of  the  population,  the  rate  has  fallen  to 
2.2  per  1,000  last  year,  when  there  were  9,623  deaths, 
compared  with  10,016  in  1910.  There  has  been  a  reduction 
in  the  yearly  number  of  deaths  of  3,071  between  1904  and 
last  year,  which  represents  a  percentage  of  24.  The  report 
expresses  the  opinion  that  the  decline  in  the  mortality- 
rate  from  this  disease  cannot  be  dissociated  from  the 
foundation  of  the  Women’s  National  Health  Association  in 
1907,  whose  work  and  scope  is  thus  summarized : 

1.  There  are  about  150  branches,  with  about  19,000  members, 
in  Ireland. 

2.  Two  garden  playgrounds  for  children  have  been  constructed 
in  the  most  congested  districts  of  Dublin,  out  of  derelict  spaces, 
and  a  third  is  in  course  of  preparation. 

3.  The  establishment  of  the  Collier  Memorial  Dispensary  for 
the  prevention  of  tuberculosis,  which  centralizes  the  work 
previously  carried  on  by  the  Dublin  Hospital  Tuberculosis 
Committee. 

4.  The  formation  of  the  Dublin  Samaritan  Committee  in  con¬ 
nexion  with  the  dispensary,  also  of  several  such  committees  in 
connexion  with  different  branches. 

5.  The  carrying  on  of  the  Allan  A.  Ryan  Home  Hospital  for 
tuberculosis  patients  in  the  second  stage  of  the  disease. 

6.  The  establishment  of  the  preventorium  at  Sutton. 

7.  The  establishment  of  the  pasteurized  milk  depot. 

8.  The  establishment  of  numerous  babies’  clubs  in  Dublin  and 
throughout  the  country. 
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Cancer. 

Dealing  -witli  tlie  question  of  cancer,  the  report  says  that 
the  total  number  of  deaths  classified  under  this  title  was 
3,582  as  compared  with  3,664  in  the  previous  year.  Of 
these,  1,260  were  attributed  to  carcinoma,  169  to  sarcoma, 
and  the  remaining  2,153  to  cancer  or  malignant  disease 
undefined.  The  rate  represented  by  the  total  was  0.82  per 
1.000.  With  slight  variations  there  has  been  a  fairly 
steady  rise  in  the  rate  of  cancer  mortality  since  1901,  when 
it  was  0.651  per  1.000.  A  curious  point  bi ought  out  in 
the  marriage  statistics  is  that  the  marriages  of  Homan 
Catholics  represent  a  rate  of  5.17  per  1,000  of  the  Roman 
Catholic  population,  whereas  other  marriages  are  equivalent 
to  a  rate  of  5.91  per  1,000  of  the  rest  of  the  population.  As 
usual  the  proportion  of  illegitimate  to  legitimate  bilths  is 
very  small,  being  only  2.8  per  cent.  The  death-rate  was 
equivalent  to  16.6  per  1,000  of  the  population,  varying  in 
the  provinces  as  follows:  14.0  in  Connaught,  15.5  in 
Munster,  16.8  in  LTster,  and  18.5  in  Leinster.  The  highest 
rate  occurred  in  Dublin  County  Borough — 24.1 ;  and  the 
lowest  in  Belfast  County  Borough— namely,  17.0. 

Cancer  Research. 

Mr.  Arthur  Compton,  B.A.,  M.B.,  a  chemistry  student  of 
Queen’s  College,  Galway,  has  been  appointed  a  member  of 
the  staff  of  the  Imperial  Cancer  Research  Fund  in  London. 
For  his  success  in  the  synthesis  of  complex  acridine  bases, 
he  was  awarded  a  Science  Research  Scholarship  by  the 
Royal  Commissioners  for  the  Exhibition  of  1851,  which  he 
held  for  two  years  at  the  Pasteur  Institute  in  Paris.  Since 
then  he  has  been  attached  to  the  institute  as  a  research 
assistant  up  to  the  present  time,  and  in  collaboration  with 
Professor  Bertrand  has  communicated  a  series  of  papers 
on  enzymes  to  the  French  Academy  of  Sciences  and  to 
other  scientific  societies  in  Paris. 

Foot  and  Mouth  Disease  and  the  Milk  Supply. 

Though  no  new  cases  of  the  disease  have  been  reported 
during  the  week,  the  effects  of  this  outbreak  may  still  be 
serious,  as  any  prolonged  drought  at  the  present  time 
would  mean  a  considerable  decline  in  the  milk  supply  of 
Dublin.  This  is  due  to  the  fact  that  the  milking  stock, 
which  gave  a  supply  during  the  spring  and  early  summer, 
are  now  running  dry,  and  while  the  damp  weather  pro¬ 
duced  grass  enough  to  keep  them  in  milk  during  the  early 
weeks  in  July,  the  change  of  weather  which  has  occurred 
is  likely  seriously  to  interfere  with  this  state  of  affairs, 
and  owing  to  the  cattle  embargo  consequent  on  the  out¬ 
break  of  foot  and  mouth  disease  there  is  no  opportunity  at 
present  for  dairy  owners,  in  the  absence  of  markets,  to 
purchase  springers  or  milch  cows  to  keep  up  the  normal 
stock  of  milk  which  would  meet  the  demands  of  their 
regular  customers.  Last  year,  during  the  King’s  visit,  the 
prolonged  drought  forced  up  the  price  of  milk  from  lid. 
to  2d.  per  pint,  though  there  was  every  facility  then  to  buy 
milch  cows.  Then  fodder  was  scarce,  and  the  milk  supply 
was  not  sufficient  to  meet  the  demand.  Nowt,  however, 
unless  the  embargo  on  cattle  is  immediately  removed, 
there  is  no  alternative  before  them,  since  .dairy  owners 
cannot  replenish  their  stock  of  milking  cows,  or  secure 
feeding  for  them  under  normal  conditions,  except  to  increase 
the  price  of  milk,  and  if  there  is  no  change  in  the  situa¬ 
tion,  it  is  difficult  to  tell  how  the  people  will  obtain  milk,  or 
at  what  figure  the  price  will  stop. 

St.  John  Ambulance  Association. 

The  presentation  of  medals  in  connexion  with  the  Du  hi  in 
Centre  of  the  St.  John  Ambulance  Association  took  place 
recently  at  Lord  Iveagh’s  gardens,  St.  Stephen's  Green, 
Dublin.  The  medals  were  granted  by  the  King  in  recognition 
of  the  services  rendered  during  the  Royal  visit  last  year. 
The  duties  of  the  ambulance  corps  were  very  arduous  owing 
to  the  hot  weather,  as  altogether  337  cases  were  dealt  with. 
Mr.  Justice  Ross  presented  medals  to  the  following  units 
of  the  brigade :  St.  James’s  Gate  Division,  53  officers  and 
men;  Messrs.  Jacob’s  Division,  17  officers  and  men;  City 
of  Dublin  Division,  12  officers  and  men ;  City  of  Dublin 
Nursing  Division,  the  Lady  Superintendent  and  5  nurses. 
The  annual  competition  for  Lord  Iveagh’s  challenge  cup 
is  to  be  held  on  August  17tli  at  Lord  Iveagh’s  grounds. 


UrDtlitnii. 
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Derelict  Houses  in  Edinburgh. 

A  problem  of  an  unusual  character  is  at  present  con¬ 
fronting  the  municipal  authorities  of  Edinburgh.  In 
various  parts  of  the  city  there  are  empty  houses  unin¬ 
habited  and  uninhabitable,  having  been  closed  by  order  of 
the  city  authorities  as  unfit  for  human  habitation.  When  a 
house  is  closed  by  order  of  the  authorities,  two  alternatives 
are  open  to  the  owners — they  may  put  them  in  habitable 
condition  and  get  the  closing  order  annulled,  or  they  may 
leave  the  houses  tenantless,  in  which  case  they  quickly 
become  derelict.  Over  a  dozen  cases  of  the  latter  class 
are  being  considered  by  a  subcommittee  of  the  Public 
Health  Committee.  Under  the  Corporation  Act  of  1S01 
the  Edinburgh  Town  Council  has  powers,  failing  agree¬ 
ment  with  the  owners,  to  take  possession  of  the  unin¬ 
habited  properties.  An  interval  of  three  months  from  the 
date  of  the  closing  order  is  allowed,  but  if  within  that 
period  the  property  has  not  been  made  habitable,  the 
town  council  may  step  in,  may  use  the  property  for 
various  purposes ;  it  may  rebuild  the  houses  for  letting, 
or  may  use  the  site  for  baths  and  washhouses  or 
some  other  public  purpose,  or  may  clear  the  site 
and  make  an  open  space  of  it.  Compensation  must 
be  paid  the  proprietors  under  the  terms  of  the  Housing  of 
the  Working  Classes  Acts.  There  are  various  scales  of 
compensation  according  to  the  circumstances  of  the  case. 
For  property  in  the  lowest  category  the  payment  only  in¬ 
cludes  the  value  of  the  site  and  the  value,  if  any,  of  the 
stone  and  lime.  These  powers  have  not  hitherto  been 
utilized. 

Another  city  problem  is  that  of  the  cleaning  of  common 
stairs  in  tenements  of  houses,  particularly  in  old  properties 
and  densely  populated  districts.  At  a  recent  meeting  of 
the  town  council  it  was  suggested  that  the  town  council 
might  engage  a  staff  to  clean  the  stairs  and  passages, 
especially  where  there  were  a  large  number  of  tenants  on 
one  stair.  The  present  custom  is  for  arrangements  to  be 
made  amongst  the  tenants  to  undertake  the  cleaning  in 
turn,  with  the  result  that  it  is  more  or  less  neglected. 
A  remit  has  been  made  to  the  medical  officer  of  health, 
the  sanitary  inspector,  and  the  inspector  of  cleansing  to 
consider  the  subject  and  report. 


Inirta. 
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Personality  in  Medical  Work  in  India. 

A  correspondent  of  a  Lahore  newspaper  has  a  thoughtful 
letter  on  this  subject.  He  writes  that  letters  from  Bannu 
tell  of  the  people  of  the  pla.ee  spontaneously  closing  their 
shops  and  suspending  their  business  on  two  days  in  one 
week  in  respectful  memory  of  the  two  medical  missionaries 
who  had  laid  down  their  lives,  in  fulfilment  of  their  duty, 
in  Bannu. 

We  read,  too,  of  hundreds,  some  say  thousands,  of  the  rough 
frontiersmen  crowding  round  and  into  the  missionary  com¬ 
pound  to  ask  about  their  friends,  and  after  Dr.  Pennell’s  death 
petitioning  to  be  allowed  a  last  look  at  the  body  of  their  friend  ; 
and  as  one  reads  it  and  knows  that  many  another  Englishman 
lays  down  his  life  in  this  country  doing  his  duty,  one  wonders 
that  one  does  not  oftener  read  of  such  heartfelt  expressions 
of  sorrow.  One  remembers,  too,  how  on  the  occasion  of  Dr. 
Forman’s  death  in  Lahore,  the  inhabitants  of  the  city  requested 
that  his  body  should,  on  its  way  to  the  grave,  be  carried 
through  the  city  streets  that  they  might  show  their  sorrow. 
There  are,  one  believes,  many  young  Englishmen  whose  cha¬ 
racters  and  work  would  win  this  respect  if  they  were  given  a 
fair  chance,  and  one  remembers,  too,  that  it  is  on  such  influence 
as  this  that  our  empire  depends.  Does  the  Government  give 
the  factor  of  persoual  influence  a  fair  chance  of  playing  its 
part  and  accomplishing  the  tremendous  work  that  it  can  do? 

What  would  have  been  the  careers  of  Messrs.  Barnett  and 
Pennell  if,  instead  of  being  medical  missionaries,  theV  had 
belonged  to  the  Indian  Medical  Service?  To  begin  with  the 
younger  man.  He  had  spent  four  years  in  the  country  and  had 
spent  them  all  at  Bannu.  What  is  the  course  of  a  young  man 
in  the  Indian  Medical  Service  in  his  first  four  years?  One 
young  Indian  Medical  Service  man  of  my  acquaintance  has 
been  connected  with  six  different  regiments  in  four  different 
places  in  his  first  two  years.  Another  had  six  changes  in  ten 
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months.  The  first  of  these  two  in  his  first  appointment  was 
rapidly  gaining  the  affections  of  the  men  of  his  regiment,  hut 
frequent  changes  naturally  damp  a  man’s  personal  likings  for 
his  fellow  men,  and  by  the  end  of  his  two  years  the  young 
Indian  Medical  Service  man  has  ceased  to  take  an  interest  in 
the  men,  as  men.  He  takes  an  interest  in  them  as  cases,  but  he 
himself  becomes  a  part  of  the  administrative  machine  of  the 
Government  and  the  personal  factor  is  almost  obliterated.  At 
the  end  of  his  two  years  the  young  Indian  Medical  Service 
doctor  will  probably  hold  an  acting  appointment  or  two,  with 
the  result  that  at  the  end  of  four  years  he  will  have  been  in 
some  ten  or  twelve  different  stations.  Then  he  will  begin  to 
hold  appointments  for  longer  periods.  Probably  by  the  end  of 
twenty  years  he  will  have  held  some  four  substantive  appoint¬ 
ments,  and  in  holding  them  and  various  acting  appointments, 
he  will  have  passed  his  time  in  about  a  dozen  more  spheres  of 
work.  Result,  that  at  the  end  of  his  twenty  years  he  will  have 
been  in  twenty  different  appointments,  but  will  be  a  piece  of 
machinery  only  doing  his  work  well  as  such,  but  rarely  exer¬ 
cising  personal  influence  or  making  personal  friendships 
amongst  the  people  of  the  land. 

These  facts  might  well  prove  food  for  thought  to  those 
responsible  for  the  endless  changes  which  occur  in  official 
medical  work  in  India. 


Jlaittaira. 


Report  on  Typhoid  Fever. 

A  recent  number  of  the  Jamaica  Gazette  contains  a  report 
of  the  committee  appointed  by  the  Governor  to  investi¬ 
gate  and  report  on  the  conditions  productive  of  typhoid 
fever  in  the  city  of  Kingston  and  its  suburbs.  The  report 
is  the  work  of  Drs.  MacDonald  and  Turton,  with  appen¬ 
dices  by  Dr.  Scott,  Government  Pathologist;  Dr.  Iver, 
S.M.O.,  Jamaica;  Dr.  Grabham,  and  Dr.  Castle.  Dr. 
MacDonald’s  report  goes  into  the  matter  very  fully.  He 
deals  with  all  the  different  factors  which  in  any  way  may 
have  influenced  the  spread  of  the  epidemic ;  these  facts 
he  summarizes  in  the  following  remarks  : 

The  endemic  existence  of  typhoid  in  the  community  is  shown 
over  the  previous  ten  years ;  and  while  epidemic  is  not  evi¬ 
denced,  there  is  an  increase  of  endemic  incidence  dating  from 
1907,  after  the  earthquake  of  that  year.  There  has  always  been 
a  high  case  mortality,  and  the  incidence  of  disease  has  been  in 
excess  in  women  usually  occupying  a  yard  room  alone,  or 
accompanied  by  another  woman  nominally  single,  and  engaged 
in  washing,  sewing,  or  domestic  service.  Few  cases  have 
occurred  amongst  people  of  better  class,  and  in  most  of  these 
cases  a  suspected  source  of  infection  was  found  amongst  the 
domestic  servants,  although  rarely  has  this  suspicion  been 
absolutely  •  proven.  June  and  November  showed  in  1911  the 
most  cases,  and  during  the  previous  ten  years  these  months 
give  the  highest  percentage  of  cases.  The  sanitary  condition  of 
premises  and  the  sanitary  convenience  in  most  cases  have 
been  unsatisfactory,  but  probably  in  no  greater  proportion  than 
in  the  whole  city/  The  habits  of  the  people  and  their  general 
appearance  are  suggestive  of  easy  means  of  spread  of  typhoid. 
Bread  among  the  various  food  supplies  has  excited  suspicion 
as  a  vehicle  of  infection.  Dust  is  general,  and  flies  and  other 
insect  pests  have  been  relatively  uncommon.  The  personal 
factor  in  the  large  majority  of  cases  has  been  strongly 
suspected  as  the  means  of  infection,  though  the  actual  proof  is 
rare. 

In  addition  to  dealing  with  the  insanitary  condition  of 
houses  and  yards  and  the  habits  of  the  people,  Dr. 
MacDonald  considers  the  food  supply,  dust,  flies,  vermin, 
and  the  water  supply.  He  states  that  his  investigation  of 
the  evidence  did  not  afford  many  instances  in  which  it 
seemed  probable  that  the  ordinary  house-fly  or  other  insect 
pests  acted  as  carriers  of  endemic  typhoid.  It  has  not 
been  observed  that  the  common  pit  closet  serves  as  a 
breeding  place  for  the  house-fly ;  stable  manure  and  soft 
damp  earth,  especially  if  the  dampness  be  due  to 
manurial  deposit,  form  the  usual  breeding  grounds,  but 
domestic  refuse  of  any  sort,  if  damp,  affords  a  home  for  the 
larvae. 

The  mortality-rate  in  the  epidemic  under  review  was 
high,  the  case-rate  being  42.10  per  cent.,  but  this  was  the 
death-rate  of  known  cases,  and  abundant  evidence  sug¬ 
gested  the  existence  of  much  typhoid  in  the  community 
which  was  never  recognized  as  such.  The  preventive 
measures  adopted  and  the  departmental  routine  carried 
out  by  the  medical  and  sanitary  authorities  seem  to 
be  thorough.  Leaflets  of  instructions  are  distributed 
to  all  typhoid  patients  leaving  hospital,  and  a  special 
“  carrier  ”  card  is  given  to  patients,  pointing  out  that  they 
should  report  themselves  periodically  to  the  medical 


officer  of  health,  so  that  the  faeces  and  urine  may  bo 
examined.  The  report  contains  an  appendix  by  Dr.  Scott, 
the  Government  Bacteriologist,  giving  the  results  of  the 
examination  of  the  blood  of  typhoid  patients. 

Census  of  1911. 

The  report  by  the  Registrar-General  for  Jamaica  on  the 
results  of  the  census  taken  on  April  3rd,  1911,  shows  that 
the  population  of  the  island  was,  including  military  and 
shipping,  831,383,  and  consisted  of  397,439  males  and 
433,944  females  (100  males  to  109.1  females).  These 
figures  showed  an  increase  of  191,892  since  the  census  of 
1891.  Compared  with  twenty  years  ago  the  increase 
amounts  to  30  per  cent.  The  number  of  persons  to  a 
square  mile  increased  from  143  in  1891  to  186  in  1911. 
The  inhabited  dwellings  numbered  183,934,  an  increase  of 
49,389  since  1891.  The  average  number  of  persons  to  an 
inhabited  dwelling  was  4.5,  as  against  4.7  in  1891.  The 
number  of  persons  deaf  and  dumb,  blind,  or  insane»returned 
showed  an  increase ;  565  persons  were  returned  as  deaf 
and  dumb,  which  is  more  than  twice  the  number  returned 
in  1891.  The  number  of  blind  persons  returned  was 
1,740,  against  1,226  in  1891.  The  number  of  insane 
persons  was  1,605,  as  against  855  in  1891.  Of  this  number 
1,169  are  inmates  of  the  lunatic  asylum.  Another  point  of 
interest  in  the  report  is  a  statement  of  the  number  of 
people  according  to  their  colour :  1.88  per  cent,  were  white, 
19.63  per  cent,  were  coloured,  75.80  per  cent,  were  black, 
2  per  cent,  were  East  Indian,  0.25  per  cent,  were  Chinese, 
and  0.35  per  cent,  were  not  specified. 


CormpottkitK. 


THE  ARRIS  AND  GALE  LECTURES  ON 
SHOCK. 

Sir, — When  we  learnt  Euclid  our  studies  included  the 
acquisition  of  certain  postulates.  Mr.  Mortimer’s  concep¬ 
tion  of  “  shock” — and  in  this  he  is  not  singular — is  based 
upon  the  postulate  that  “  shock  ”  is  necessarily  associated 
with,  and  dependent  upon,  a  low’  blood  pressure :  this  postu¬ 
late  we  have  shown  to  be  erroneous  (for  example,  Chart  28, 
Trace  22,  etc.),  and,  therefore,  problems  based  upon  such  a 
postulate  must  necessarily  be  fallacious. 

We  sympathize  heartily  with  Mr.  Mortimer  when,  in  the 
study  of  the  problem  of  shock,  he  does  not  feel  in  the  same 
happy  position  as  in  a  study  of  a  problem  in  Euclid.  Our 
positions  are  identical — Euclid  is  an  “  exact  science,”  and 
may  we  suggest  that  a  problem  in  Euclid  is,  perhaps,  a 
little  more  concise  and  elementary  than  the  problem  of 
shock  '?  Again  Mr.  Mortimer’s  position  is  not  singular. 

The  researches  of  most  distinguished  workers,  as  well  as 
our  own  observations,  both  published  and  unpublished, prove 
that  vasomotor  variations  during  operations  are  of  para¬ 
mount  importance.  We  hold  that  this  is  so,  “not  only 
from  their  own  far-reaching  effects,  but  also  as  a  symptom 
or  sign  of  vastly  graver  disturbances  to  the  physiology  of 
the  subject.”  Mr.  Mortimer  should  not  make  the  state¬ 
ment  that  any  such  variations  do  not  prove  of  “appreciable 
pathological  significance  ”  unless  he  can  prove  it;  this,  we 
are  sure,  he  cannot  do.  Mr.  Mortimer  clearly  admits  that 
he  personally  does  not  appreciate  any  significance  in  vaso¬ 
motor  variations,  wdiose  importance  we  hold  to  be  beyond 
question.  We  confess  that  we  are  quite  unable  to  under¬ 
stand  his  attitude. 

We  are  glad  to  see  that  Mr.  Mortimer  considers  our  lack 
of  attention  to  the  state  of  the  heart  was  only  apparent. 
With  regard  to  our  statement  that  arterial  blood  pressure 
varies  with  increased  cardiac  output,  when  Mr.  Mortimer 
laments  the  fact  that  we  did  not  add,  as  a  rider,  the  very 
obvious  converse,  is  he  appealing  to  our  sense  of  humour  ? 
Further,  we  refer  Mr.  Mortimer : 

1.  To  Lecture  I,  Part  I :  “Finally,  the  effects  of  chloroform 
on  the  heart  muscle  must  not  be  overlooked.”  They  were  not. 

2.  Dilatation  from  respiratory  obstruction.  Asphyxial  signs 
were  in  every  case  noted  on  the  chart  and  carefully  considered. 

3.  General  disorders  were  always  noted. 

4.  Degenerative  changes  were  present  in  two  instances,  were 
noted,  and  formed  the  basis  of  important  suggestions. 

We  showed  that  in  health  the  response  of  the  cardiac 
rhythm  to  trauma  was  in  direct  relationship  with  the  varia- 
I  tions  in  blood  pressure — that  is,  the  resulting  sympathetic 
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response  influenced  botli  together.  Any  failure  of  the 
heart  to  respond  to  such  stimuli  (for  example,  from  such 
causes  as  are  suggested  by  Mr.  Mortimer)  must  affect 
this  intimate  relationship,  and  would  bo  obvious  on  the 
charts.  A  concurrent  study  of  the  respirations  assisted 
in  excluding  factors  (1)  and  (2).  Finally,  on  every  occasion 
during  operations  the  observations  of  anaesthetist  and 
surgeon,  combined  with  our  own  observations,  were  invari¬ 
ably  noted  on  the  original  tracings  (and  in  the  charts  in 
most  instances);  these  excluded  clinically  factors  (1),  (2), 
(3),  and  (4),  referred  to  by  Mr.  Mortimer.  When,  there¬ 
fore,  Mr.  Mortimer  suggests  that  any  of  these  factors 
were  responsible  for  the  drops  in  pressure  to  which  he 
refers,  the  onus  of  proof  rests  with  him. 

We  agree  with  Mr.  Mortimer  that  ordinary  concentra¬ 
tions  of  chloroform  must  affect  the  action  of  the  heart  to 
some  degree,  as  it  probably  does  in  the  case  of  all  the 
tissues,  and  constitutes  the  first  step  towards  complete 
poisoning,  (just  as  the  first  glass  of  wine  constitutes  the 
first  step  towards  alcoholic  intoxication) ;  but  this  factor 
was  common  to  most  of  the  cases  we  studied,  unless 
otherwise  noted.  Differences  between  the  tracings,  there¬ 
fore,  are  due  to  other  causes.  These  causes  we  endeavoured 
to  study  in  their  relationship  to  the  mechanism  of  shock. 

Diagram  I  refers  to  complete  blocks  to  afferent  impulses; 
any  action  of  the  anaesthetic  agent  short  of  complete 
paralysis  was  common  to  the  same  tissues  in  all  cases 
to  approximately  the  same  degree,  and — wc  repeat — is 
foreign  to  the  immediate  argument — that  is,  the  block  to 
impulses. 

Mr.  Mortimer  says  the  vasomotor  centre  “  cannot  be 
absolutely  unaffected  ”  ;  he  is  quite  right.  In  Lecture  I, 
Part  II,  in  the  analjrsis  of  vasomotor  variations  in  opera¬ 
tions  on  the  mastoid  (chart  not  reproduced),  Mr.  Mortimer 
will  find  the  words :  “  Chloroform  ....  hardly  affected 
the  vasomotor  centre.” 

It  is  true  we  did  not  advise  general  anaesthesia  in  the 
control  of  mental  shock  in  direct  terms,  but,  as  Mr. 
Mortimer  states,  left  it  to  be  inferred  from  the  prolonged 
consideration  of  this  subject,  because  we  felt  the  inference 
to  be  so  obvious.  Examples  of  the  similar  action  of 
general  anaesthetics  to  other  toxaemias  were  given  in  the 
lectures,  and  some  were  referred  to  in  our  first  letter. 
Mr.  Mortimer  still  complains.  If  Mr.  Mortimer  was  left 
with  the  impression  that  general  anaesthetics  are  to  be 
“avoided  whenever  possible,”  that  is  assuredly  not  our  fault, 
and  is  a  misconception  easily  remedied  by  further  perusal. 
We  refer  Mr.  Mortimer  to  factors  A,  B,  C,  D,  and  E  (the 
degree  of  toxaemia  in  factor  E  being  of  special  importance) 
in  “Preventive  Treatment  ”  and  “Indications  for  Nerve¬ 
blocking”;  also  to  the  conclusion  of  our  lectures  advising 
spinal  anaesthesia,  “  particularly  in  toxaemic  children.” 
We  believe  it  unsafe,  under  certain  conditions  (vide  A,  B, 
C,  D,  E),  to  add  the  toxin  of  general  anaesthesia  to  an 
already  toxic  subject.  To  use  Mr.  Mortimer’s  useful 
simile  once  more :  Even  if  one  glass  of  wine  does  not 
intoxicate  a  man,  it  would  surely  be  unwise  to  give  one 
glass  of  wine  to  a  man  who  was  nearly  intoxicated  with 
whisky ;  though  this  can  hardly  be  said  to  convey  the 
impression  that  one  glass  of  wine  is  to  be  “  avoided  when¬ 
ever  possible.” 

Mr.  Mortimer  is  justified  in  calling  attention  to  the 
transient  mental  disturbance  accompanying  the  lumbar 
puncture  in  administering  spinal  anaesthesia  to  children. 
The  disturbance  is  about  equal  to  that  of  a  short  fit  of 
temper,  and  about  as  harmful  (even  this  is  usually  absent 
in  children  who  are  in  pain  or  very  ill).  For  this  reason  we 
stated,  and  again  affirm,  “  that  practically  no  mental 
shock  ever  accompanies  its  use.” 

We  would  like  to  assure  Mr.  Mortimer  that  we  accepted 
the  observations  of, 'co-operated  with,  and  have  frequently 
had  the  benefit  of  discussion  with,  capable  and  experienced 
anaesthetists  during  the  prosecution  of  our  researches. 
We  do  not  claim  great  knowledge  ourselves,  but,  apart 
from  the  study  of  the  subject,  both  of  us  have  given  many 
thousands  of  anaesthetics  in  past  years.  The  question  of 
competence  wc  are  not,  of  course,  in  a  position  to  defend ; 
but  we  refer  Mr.  Mortimer  to  the  two  opening  paragraphs 
of  Lecture  I  and  the  concluding  sentences  of  Lecture  II, 
as  showing  that  in  no  sense  did  we  claim  or  expect 
“entire  success.” 

Mr.  Moi’timer  complains  repeatedly  of  the  absence  of 
adequate  proof  of  various  statements,  and  we  reiterate  the 
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apology  given  in  the  lectures  and  in  our  previous  letter. 
But,  in  addition,  we  must  refer  Mr.  Mortimer  to  the 
opening  sentences  in  Lecture  I : 

By  these  we  do  not  claim  to  have  thoroughly  exhausted  or 
completely  proved  any  one  aspect  of  the  problem,  but  rather  to 
have  attempted  a  comprehensive  view  of  the  subject  from 
almost  every  aspect. 

(This  includes,  of  course,  that  of  the  anaesthetist);  also 
immediately  above : 

It  is  unfortunately  only  too  well  known  that  in  scientific 
research,  in  common  with  other  researches,  direct  proof  to 
establish  the  truth  of  any  central  doctrine  is  not  always  possible. 
If,  however,  we  approach  the  subject  from  many  different 
standpoints  and  all  these  lines  of  approach  converge  to  meet  at 
one  point,  then  .  .  .  that  point  or  central  doctrine  is  true. 

The  argument  is  Professor  Henri  Bergson’s.  Our  views 
on  the  mechanism  of  shock  are  not  proved,  but  chemical, 
clinical,  experimental,  histological,  and  therapeutic  lines  of 
research  all  supply  considerable  evidence  in  their  favour. 
Consequently  we  advocate  these  views  as  sound  in 
principle. 

Mr.  Mortimer  holds  that  vasomotor  variations  “do  not 
prove  of  appreciable  pathological  significance  ” ;  and 
though  we  appreciate  his  generous  tribute,  it  seems  clear 
that  if  that  view  is  correct,  and  can  be  established,  not 
one  of  our  observations  or  deductions  can  have  one 
particle  of  value. — We  are,  etc., 

London.  H.  TYRRELL  GRAY. 

Birmingham.  LEONARD  PARSONS. 

July  30th. 


TABLES  OF  STATISTICAL  ERROR. 

Sir, — In  their  important  letter  in  your  issue  of  July  13th 
Sir  Ronald  Ross  and  Mr.  Stott  refer  to  some  points  of  such 
interest  that  I  should  be  glad  to  have  the  opportunity  of 
supplementing  their  remarks. 

As  a  matter  of  verbal  accuracy,  I  think  the  editorial 
note  to  which  they  allude  does  not  state  that  Sir  Ronald 
Ross  and  Mr.  Stott’s  valuable  tables  were  constructed  for 
the  treatment  of  precisely  the  kind  of  problem  mentioned, 
but  for  questions  similar  to  that  problem.  As  a  matter  of 
fact,  the  laboratory  worker,  having  to  deal  with  that  par¬ 
ticular  problem  need  not,  for  the  purposes  of  an  approximate 
test,  employ  any  tables  at  all.  Let  him  work  out  the 
following  expression : 

_ Pi  -  Pi _ 

a  /(in  U  -  Pi)  +  P-i  <1— yg')\  n) 
v  \  n-2  J 

where  nx  is  the  number  of  cells  examined  in  one  sample, 
r?2  the  number  of  cells  counted  in  the  second  sample,  and  px 
and  jh  are  the  number  of  large  mononuclears  divided  by  the 
total  number  counted  in  each  sample.  If  (1),  disregarding 
the  sign  of  the  numerator,  is  greater  in  absolute  value 
than  3,  it  is  unlikely  that  the  two  samples  are  from  the 
same  population.  Naturally  this  rule  is  only  a  rough 
approximation  and  subject  to  many  exceptions,  but,  as  Sir 
Ronald  Ross  and  Mr.  Stott  observe,  a  test  which  would  not 
be  adequate  when  the  results  are  finally  weighed  in  the 
balance,  may  be  a  convenient  working  rule. 

As  to  the  propriety  of  assuming  the  so-called  normal 
law,  the  rationale  of  the  matter  is  not,  I  think,  so  difficult 
to  understand  or  so  technical  as  Sir  Ronald  Ross  and  Mr. 
Stott  suggest.  For  the  class  of  problems  here  considered 
the  genesis  of  the  normal  curve  is  quite  simple.  If  we 
know,  or  assume,  that  the  chance  of  an  event  happening 
(for  example,  the  chance  of  any  one  cell  in  a  number  of 
cells  being  a  large  mononuclear)  is  p  and  of  its  not  happen¬ 
ing  q,  where  p  -j-  q  =  1,  then  it  is  a  matter  of  simple 
algebra,  within  the  power  of  most  educated  men,  to  show 
that  the  chances  of  getting  n,n  -  1,  n-2,  ...  0  successes  in 
n  trials  are  given  by  the  terms  of  the  binomial  (p  +  qn). 
If  n  is  large,  the  arithmetical  computation  of  these  terms 
is  very  laborious,  and  it  was  shown  long  ago,  generations 
before  the  birth  of  modern  statistics,  that  the  ordinates  of 
a  certain  curve,  the  normal  curve,  approximate  closely  to 
the  terms  of  the  binomial.  But  the  reasoning  upon  which 
this  identification  rests  supposes  that  n  is  large  or,  for 
n  small,  that  p  and  q  are  not  widely  different  one  from 
another — that  is,  that  p-q  or  q-p  are  not  large  (I  am,  of 
course,  stating  the  conditions  loosely).  The  man  in  the 
street  must  see  that  this  is  true  when  he  notes  that  the 
normal  curve  is  symmetrical,  and  that  if,  for  instance,  p  is 
very  small,  and  n  not  large,  ordinates  drawn  to  scale  repre- 
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,tiug  the  magnitude  of  the  terms  of  the  binomial  and 
udistant  one  on  either  side  of  the  tallest  ordinate  are 
,  sensibly  equal  in  height. 

L'he  proper  course  to  adopt  in  such  cases  is  necessarily 
aatter  for  technical  discussion,  and  I  hope  to  publish 
■y  shortly  a  memoir  on  the  subject,  which  may  serve  as 
iasis  for  such  discussion  in  medical  circles.  I  am  only 
icerned  to  show  here  that  in  its  origin  the  question  is 
i  really  incomprehensible  to  the  ordinary  man. 

[u  conclusion,  I  should  like  to  refer  to  a  matter  1  have 
i3h  at  heart.  The  importance  of  these  mathematical  or, 
one  objects  to  the  arrogance  of  that  term,  these 
thmetical  inquiries,  is  becoming  every  day  greater  to 
■dical  men.  At  present  workers  are  on  the  horns  of  a 
emma :  they  must  either  publish  their  results  in 
■dical  journals,  where  the  mathematical  side  of  the  work 
reives  little  attention,  or  in  mathematical  journals,  the 
iders  of  which  pay  no  heed  to  and  are  incompetent  to 
ticize  the  medical  problems  involved.  There  are  not,  of 
nrse,  nearly  enough  workers  to  justify  an  attempt  to 
3atc  a  new  journal,  but  there  may  be  enough  to  form 
small  society  for  occasional  discussion  and  mutual 
ticism.  Should  there  be  any  others  who  agree  with  me 
this  point,  I  should  be  glad  to  hear  from  them.  I  do 
t  think  I  am  taking  the  honoured  name  of  Sir  Ronald 
>ss  in  vain  when  I  say  that  he  would  cordially  approve 
such  a  society. — I  am,  etc., 

uister  Institute,  Statistical  GREENWOOD,  .Tun. 

Laboratory,  July  15th. 


TUBERCULIN  TREATMENT. 

Sir, — I  was  much  interested  in  the  letters  called  forth 
your  impartial  leading  article  on  tuberculin  administra- 
m  of  July  6tli.  The  chief  desideratum  at  present  would 
em  to  be  to  reconcile  the  conflicting  schools  of  thought 
1  this  subject.  This  is  the  more  important  when  the 
commendations  of  the  Departmental  Committee  on 
jberculosis  are  considered.  The  difficulties  of  the  situa- 
>n  are  well  shown  by  Dr.  Nathan  Raw,  who,  if  I  mistake 
it,  sometime  ago  stated  that  tuberculosis  was  a  very  docile 
sease  to  treat — I  understood  him  to  mean,  by  means  of 
berculin.  In  his  last  communication  he  gives  it  as  liis 
union  that  “tuberculin  can  only  be  of  service  in  a  small 
ircentage  of  cases.”  As  I  understand  that  Dr.  Nathan 
aw  has  used  tuberculin  in  a  large  number  of  cases,  his 
union  should  carry  some  weight.  On  the  other  hand, 
r.  Camac  Wilkinson  believes  that  tuberculin  is  a  specific 
liich,  if  given  correctly,  will  cure  all  cases,  supposing 
ley  are  sufficiently  early,  and,  if  I  understand  him  aright, 
ill  benefit  many  if  they  are  sufficiently  late.  I  am  con- 
nced  that  Dr.  Wilkinson  has  had  many  excellent  results 
om  his  method  of  treatment.  These  divergencies  of 
union,  however,  make  it  somewhat  difficult  to  come  to  a 
ifinite  decision.  I  think  itmay  be  stated,  without  incurring 
irious  opposition,  that  tuberculin  used  in  some  cases  pro¬ 
aces  marvellous  results  ;  it  also  seems  clear  that  many 
ises,  either  because  they  have  become  mixed  infections, 

■  for  other  reasons,  are  not  benefited  at  all ;  and,  finally, 
lere  can  be  no  doubt,  as  one  might  expect  from  theoretical 
msiderations,  that  tuberculin  is  a  two-edged  weapon. 

My  own  experience  would  lead  me  to  suppose  that 
ie  cases  suitable  for  tuberculin  treatment  are  early  cases 
1  which  the  diagnosis  has  been  made  by  injecting  tuber- 
din — that  is,  cases  of  closed  tuberculosis  with  no  sputum, 
ad  cases  which  have  become  chronic,  where  there  has 
sen  much  fibrosis,  and,  of  course,  often  exhibiting  a 
msiderable  amount  of  physical  signs.  All  intervening 
asses  of  case,  where  the  disease  is  active,  and  therefore 
habiting  symptoms,  are  best  treated  in  sanatoriums.  In 
'any  of  these  cases  it  may  be  possible  to  commence 
iberculin  treatment  after  a  period  of  prolonged  rest.  It 
,  of  course,  the  cases  just  mentioned  which  most  require 
'eatment ;  they  are  the  ones  which  tend  to  go  on  to  a 
ital  termination ;  they  are  the  cases  which  cannot  easily 
s  treated  with  tuberculin.  One  question  which  urgently 
quires  to  be  determined  is  the  wisdom  or  otherwise  of 
ibjecting  a  large  proportion  of  the  population  to  long 
aurses  of  tuberculin  treatment,  in  order  to  prevent  a 
imparatively  small  number  from  finally  breaking  down. 

It  has  occurred  to  me  that  the  treatment  of  this  disease  by 
iberculin  is  not  always  the  same  process,  and  I  am  inclined 
)  the  belief  that  cases  treated  with  tuberculin,  general 
;actions  being  ignored,  may  owe  their  cure  to  a  different 


process  than  those  which  are  treated  without  producing 
reactions.  Another  interesting  point  to  be  cleared  up 
is  the  part  sensitiveness  plays  in  producing  a  cure,  and 
whether  by  using  large  doses  comparatively  early  sensi¬ 
tiveness  is  destroyed,  and  therefore  it  might  be  argued 
much  larger  doses  would  be  required  to  produce  any  effect. 
It  would  seem  probable  that  where  a  cure  is  brought  about 
by  tuberculin  this  is  produced  by  the  destruction  of  all 
tubercle  bacilli  which  happen  to  be  in  contact  with  living 
tissues.  The  condition  in  which  tolerance  to  the  poison  of 
the  bacillus  has  been  attained  in  its  relation  to  cure  is  also 
of  much  interest. 

I  am  inclined  to  think  that  variations  of  opinion  occur 
because  it  is  so  difficult  to  reduce  cases  to  a  common  de¬ 
nominator,  and  the  different  schools  of  thought  are  not  only 
talking  about  different  cases,  but  also  probably  of  different 
phenomena,  when  discussing  the  action  of  tuberculin. — - 
I  am,  etc., 

Ayrshire  Sanatorium,  July  13th.  EDWARD  E.  PreST, 

P.S. — In  using  a  remedy  like  tuberculin  there  is  a 
tendency  to  leave  out  of  account  the  condition  of  the 
patient’s  tissues,  which  must  be  all-important,  and  are 
the  determining  factor  as  to  whether  benefit  or  otherwise 
will  accrue. 


PREVENTION  OF  CANCER. 

Sir, — Medical  observers  are  agreed  that  the  chief  pre¬ 
disposing  causes  of  this  disease  are  chronic  irritation  and 
injury.  Therefore,  if  the  following  rules  were  observed 
there  should  follow  considerable  diminution  in  the  mor¬ 
tality  from  cancer  which,  in  the  Harrow  district,  has 
caused  more  deaths  than  tuberculosis  during  the  last  five 


years. 

Rules. 

1.  When  warts,  moles  (especially  dark  coloured),  and  other 
skin  growths  are  exposed  to  constant  irritation  they  should  be 
immediately  removed. 

2.  Workers  who  use  tar  or  paraffin  are  especially  liable  to 
hard,  warty  growths  on  the  hands,  forearms,  and  other  exposed 
parts  of  skin.  Treatment  should  he  sought  early  for  such 
growths,  as  they  may  readily  go  on  to  cancer.  Sweeps  should 
take  daily  baths  to  remove  the  soot.  Workers  with  x  rays 
should  be  effectually  protected. 

3.  Avoid  excessive  smoking,  as  it  predisposes  to  cancer  of  the 
lips,  tongue,  cheeks,  etc.  Inhaling  cigarette  smoke  tends  to 
cause  cancer  of  the  vocal  cords. 

4.  Avoid  irritation  of  the  tongue  and  cheek  by  broken,  jagged 
teeth,  and  of  the  lips  by  certain  kinds  of  inferior  clay  pipes, 
which  leads  to  cancer. 

5.  Avoid  excessively  hot  food  and  drink,  which  induce  cancer 
of  the  throat.  Fluids  and  solids  should  not  exceed  100°  F. 
Many  people  take  food  and  drink  at  120°  to  150°  F. 

5a.'  Avoid  taking  large  quantities  of  iced  drinks  and  ices,  as 
digestion  ceases  when  the  temperature  of  the  stomach  is 
reduced  below  the  normal,  which  is  98°  F. 

6.  Masticate  all  food  thoroughly,  as  food  imperfectly  chewed 
causes  chronic  irritation  of  the  alimentary  canal,  involving  the 
gullet,  the  entrance  and  outlet  of  the  stomach,  as  well  as  that 
organ  itself,  and  various  parts  of  the  large  and  small  bowels, 
especially  the  termination  of  the  former.  Cancer  of  the  food 
tract  spreads  to  the  liver,  gall  bladder,  pancreas,  etc. 

7.  Take  great  car-e  of  the  back  teeth  or  grinders,  and  see  that 
all  of  them  are  present  and  in  perfect  order.  Dentists  should 
be  employed  to  make  good  any  deficiences.  Money  spent  on 
the  teeth  will  bring  a  greater  return  than  any  other  invest¬ 
ment. 

8.  Avoid  bolting  imperfectly  masticated  food.  This  bad  habit 
can  be  cured  by  not  drinking  during  a  meal.  Liquids  may  be 
drunk  in  small  quantities  at  the  end  of  a  meal,  or  in  larger 
quantities  between  meals. 

9.  Do  not  delay  when  cancer  is  suspected.  Early  recognition 
and  prompt  removal  deprives  cancer  of  its  terrors.  The  mutual 
assistance  of  the  public  and  the  profession  is  essential  to  early 
diagnosis,  and  a  grave  responsibility  rests  on  both.  Thousands 
pf  lives  of  women  suffering  from  cancer  of  the  womb  and  of  the 
breast  could  be  saved  by  early  diagnosis  and  operation. 

9a.  Avoid  constipation.  This  is  to  be  done  by  judicious  diet 
and  exercise  ;  and  should  these  fail,  by  physical  and  medicinal 
treatment. 

10.  Avoid  the  use  of  alcoholic  drinks,  as  they  are  a  pre¬ 

disposing  cause  of  cancer,  and  diminish  the  average  prospects 
of  survival  by  30  per  cent.  •  - 

11.  Circumcision  should  be  performed  in  early  life. 

— I  am,  etc., 

John  Fletcher  Little, 


Medical  Officer  of  Health  for  Harrow-on-the-Hiil. 


London,  W.,  July. 


DIET  IN  THE  TREATMENT  OF  CANCER. 
Sir, — The  efforts  of  Dr.  A.  Haig  in  the  uric-acid-free 
diet  treatment  of  cancer  are  of  great  interest  and  to  be 
commended,  but  they  have  been  unsuccessful,  and,  in  my 
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opinion,  a  fallacy  underlies  them — namely,  that  the  human 
organism,  as  at  present  constituted  in  highly  civilized 
communities,  can  find  physiological  compensation  in  a  diet 
of  nuts,  fruit,  and  biscuits,  especially  when  the  conditions 
are  prejudiced  by  the  presence  of  disease.  Time  wan, 
probably,  when  nuts  and  fruits  formed  the  greater  part, 
if  not  the  whole,  of  human  sustenance,  but  for  countless 
generations  they  have  been  replaced  by  meat,  fish,  and 
wheatmeal  products.  On  such  diet  no  doubt  disease  has 
flourished,  and  it  has  been  assumed,  and  correctly,  that  it 
was  responsible  for  a  large  proportion  of  it.  But  it  is 
evident  that  this  diet,  like  any  other,  may  be  responsible 
in  different  ways — that  is,  in  regard  to  quality  or 
quantity. 

The  case  of  Alice  Cl.  in  the  paper  should  help  us.  No 
one  will  reckon,  on  studying  I)r.  Haig’s  diet,  that  it  was 
insufficient  in  quantity,  yet  Dr.  Horder  says:  “  I  took  this 
patient  off  the  diet  because  she  was  losing  weight  rapidly, 
and  because  the  local  condition  was  definitely  worse.” 
Obviously,  then,  the  loss  of  weight  was  not  due  to  the 
quantity— probably  far  too  much — of  the  food  supplied, 
but  to  the  quality — that  is,  the  assimilability.  Alice  G. 
could  not  assimilate  the  special  diet,  because  she  was  ill 
aud  her  organism  was  accustomed  to  one  entirely  different. 
But,  doubtless,  she  contracted  her  disease  while  on  the 
ordinary  diet  to  which  her  ancestors  were  accustomed,  so 
that  there  must  have  been  some  imperfection  in  that. 

Was  it  quality  or  quantity  ?  Most  likely  the  latter,  for 
the  great  majority  of  people  live  on  it,  and  by  moderation 
many  can  attain  to  extreme  old  age.  Would  it  not  be 
better,  therefore,  to  treat  such  cases  with  ordinary  diet, 
but  such  an  amount  only  of  it  as  will  lead  to  physiological 
compensation  in  the  varying  conditions  of  disease?  My 
own  limited  experience  of  cancer  cases  is  that  the  chronic 
ones  are  always  those  of  spare  people  with  small  appetites. 
— I  am,  etc., 

Sheerness,  July  17th.  Hope  Grant,  F.R.C.S.E. 


A  STATE  BOARD  OF  HEALTH. 

Sib, — I  beg  to  suggest  that  the  time  is  now  ripe  for  the 
establishment  in  this  country  of  a  State  Board  of  Health, 
with  a  status  similar  to  that  of  the  Admiralty  or  War 
Office,  a  president  of  Cabinet  rank,  and  a  council  composed 
mainly'of  eminent  representatives  of  the  medical  profession. 
The  idea  is  not  a  new  one,  but  recent  events  have  given  it 
new  importance.  We  are  already  in  the  the  throes  of  the 
greatest  changes  in  the  history  of  our  profession,  and 
a  powerful  central  authority  is  required  to  bring  order  and 
harmony  out  of  the  present  chaotic  state  of  medical  affairs. 
One  has  only  to  mention  the  enormous  death-rate  from 
preventable  diseases,  the  want  of  a  uniform  standard  of 
examination  for  admission  to  the  medical  profession,  the 
conditions  of  contract  practice,  the  abuse  of  hospitals,  the 
colossal  advertising  and  sale  of  quack  medicines,  and  the 
deadlock  over  the  Insurance  Act,  to  show  the  urgent  need 
for  co-ordination  and  organization  in  the  army  with  which 
cur  country  is  fighting  its  direst  enemy — disease. 

The  main  functions  of  the  proposed  board  would  be  : 

(1)  To  advise  the  Government  in  matters  of  legislation  affect¬ 
ing  the  public  health  or  the  medical  and  allied  professions. 

(2)  To  control  the  Public  Health  Service  (including  Schools 
Medical  Service)  and  take  all  necessary  measures  for  the 
promotion  of  the  public  health. 

(3)  To  control  the  medical,  dental  and  nursing  professions  as 
regards  education,  registration,  professional  ethics,  regulation 
of  contract  practice,  restriction  of  unqualified  practice,  etc 

(4)  Tocontrol  in  similar  manner  the  pharmaceutical  profession, 
and  to  regulate  the  advertising.aud  sale  of  drugs. 

(5)  To  control  the  administration  of  sickness,  accident,  and 
invalidity  insurance,  both  compulsory  and  voluntary. 

(6)  To  control  the  administration  of  hospitals,  asylums,  dis 
pensaries,  nursing  homes,  sanatoriums,  and  all  other  medical 
institutions,  whether  public  or  private. 

(7)  To  promote  research  (individual  and  collective)  into  the 
nature  and  causation  of  disease  and  the  means  of  its  prevention 
and  cure. 

These  functions,  which  form  a  natural  and  interdepen¬ 
dent  group,  and  obviously  ought  to  be  correlated  under 
a. single  authority,  are  at  present  discharged  (some  of  them 
most  inadequately)  by  a  host  of  independent  and  more  or 
less  conflicting  boards,  councils,  and  associations  which 
would  have  to  be  superseded,  modified,  or  incorporated 
with  the  new  scheme,  according  to  circumstances. 

The  new  board  would  have  to  be  assisted  by  committees 
and  staffs  to  deal  with  the  various  departments  of  its  work. 


and  for  this  purpose  many  of  the  existing  authorities  coi 
he  made  use  of.  Purely  medical  matters  would  of  cou 
be  attended  to  by  purely  medical  committees. 

It  seems  to  me  that  by  the  establishment  of  sue! 
board  the  medical  and  allied  professions  would  g; 
enormously  in  status  and  efficiency,  and  would  secure  1 
influence  they  ought  to  have,  but  hitherto  have  not  had, 
the  counsels  of  the  nation. — I  am  etc., 

J.  E.  Esslemont,  M.B.,  C'h.B 

Wost  Southbourne,  July  25th. 


Dr.  H.  E.  Bruce  Porter  (6,  Grosvenor  Street,  Lond 
W.)  writes  as  one  interested  in  the  improvement  of  f< 
inspection  to  advocate  a  Minister  of  public  health  w 
Cabinet  rank.  “Had  there  been  one,”  he  adds,  “at 
present  time,  we  should  certainly  have  been  spared 
fiasco  of  the  Insurance  Act.  The  profession  appears  to 
very  united  at  the  present  moment,  and  so  pressure  mij 
be  brought  to  bear  to  do  something  in  this  direction 
a  Minister  of  health.” 


THE  SEPTIC  CRICKET  BALL. 

Sir, — The  silly  season  has  evidently  begun,  in 
medical  as  well  as  in  the  lay  press.  Our  hair  rises  w 
terror  when  we  think  of  the  awful  calamities  which  11 
befall  us  if  we  indulge  in  a  sporadic  game  of  cricket,  i 
our  thanks  are  due  to  the  writer  of  the  above-named  leai 
for  his  timely  warning. 

The  majority  of  bowlers  lick  the  tips  of  their  fing 
before  delivering  the  ball,  whether  professionals 
amateurs,  but  has  one  single  instance  ever  been  re  core 
where  lockjaw  has  been  traced  to  this  rash  procedure? 
are  relieved  to  hear  that  there  is  at  least  one  member 
our  profession  who  is  not  afraid  to  do  likewise,  and  v 
does  not  play  the  game  of  cricket  as  though  he  w 
performing  an  aseptic  surgical  operation. 

As  for  the  “pallid,  corkscrew-like  microbe  of  anotl 
terrible  disease  ”  which  may  infect  us — well,  if  we  lii 
our  risks  to  its  acquaintance  on  cricket  balls,  we  shall 
fare  badly.  Even  a  butter  merchant  can  be  killed  b; 
thunderbolt. 

We  do  not  wish  to  deny  the  value  of  preventive  mi 
cine,  but  for  Heaven’s  sake  let  us  remember  that  then 
a  limit  in  all  things.  Perhaps  an  enthusiast  would  like 
see  our  national  game  played  in  sterile  overalls,  the  1 
painted  with  tincture  of  iodine  after  every  over,  and  ei 
individual  player  previously  examined  for  signs  of  spec 
disease  by  a  cricketing  medical  officer  of  health, 
am,  etc., 

Stourbridge,  Aug.  5th.  G.  LOWELL  M  EBB 


THE  FOUNDERS  OF  THE  LIVERPOOL  SCHOi 
OF  MEDICINE. 

Sir, — In  the  Handbook  of  the  annual  meeting  of  1 
Association  at  Liverpool,  p.  95,  it  is  stated — “aud  1 
autumn  of  1834  saw  the  Liverpool  Institution  of  Ms 
cine  and  Surgery  formed.”  May  I  be  allowed  to  sup{ 
ment  the  list  of  names  there  given  of  those  first  as 
ciated  with  the  organization?  Dr.  Formby  on  medici 
Mr.  Dawson  on  surgery,  Dr.  Malins  and  Mr.  Batty 
midwifery,  Dr.  Philp  and  Dr.  Malins  on  medi 
j  urisprudence. 

My  father,  Samuel  Malins,  studied  at  St.  Bartholomew 
Hospital,  became  a  Member  of  the  Royal  College 
Surgeons,  Doctor  of  Medicine  of  the  University 
Edinburgh,  Bachelor  of  Letters  of  the  University 
France.  He  was  an  accomplished  scholar  of  the  Fren 
German,  and  Italian  languages.  His  early  death,  in  t 
year  1843,  at  the  age  of  36,  closed  a  career  whi 
reasonably  afforded  a  great  promise  of  future  succe 
In  justice  to  his  memory,  and  of  those  joined  with  him 
this  object,  I  may  be  pardoned  for  this  brief  note.  Gr< 
changes  have  taken  place  since  that  period,  developmei 
which  have  given  the  Liverpool  School  of  Medicine 
important  and  distinguished  a  place  in  medical  educatii 
— I  am,  etc., 

Birmingham,  Aug.  5tli.  ’  EDWARD  MaLINS 


THE  ANNUAL  DINNER. 

Sir, — I  should  be  glad  if  members  of  the  British  Medii 
Association  who  bought  tickets  for  the  Annual  Dinner  ai 
on  finding  they  were  unable  to  make  use  of  them,  not i ft 
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me  beforehand,  will  write  to  Dr.  Charles  Hill,  13,  Rodney 
Street,  Liverpool,  in  order  that  he  may  refund  the  amounts 
paid,  if  this  has  not  been  done  already. 

As  far  as  we  know  the  money  has  been  returned  to  all 
who  notified  me  beforehand,  and  so  allowed  me  to  dispose 
of  the  tickets,  but  there  may  be  some  who  have  been 
overlooked.— I  am,  etc., 

W.  Blair  Bell, 

Liverpool,  August  2nd,  Honorary  Secretary,  Dinner 

Committee. 


Stiutestfirs  attii  ColU’ijis. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  examina¬ 
tions  indicated : 

First  M  B. — E.  M.  Atkinson,  J.  A.  Birrell,  Alethea  .T.  Bolton,  Marian 

N.  Bostock,  W.  W.  Brown,  L.  J.  F.  Bull,  A.  W.  B.  Carless,  L.  A. 
Celestin,  .T.  D'A.  Champney,  C.  C.  Chesterman,  A.  H.  Clarke, 
Doris  M.  Collins,  P.  N.  Cook,  J.  M.  Courtney,  K.  Coyte,  Dorothy 
T.  Daintree,  T.  M.  Davies,  M.  A.  B.  Demerdasli,  Hilda  M. 
Denton,  E.  de  Robillard,  K.  Dykes,  T.  G.  Dykes,  T.  S.  Evans, 

G.  Fehrsen,  .T.  L.  R.  Fortier,  1A.  R.  Fuller,  W.  B.  Gabriel, 
L.  Gill,  *W.  Gover,  A.  R.  Hart,  R.  B.  Hawes,  N.  N.  Haysom, 
W.  B.  Heywood-Waddington,  E.  B.  Hickson,  F.  G.  E.  Hill, 
J.  C.  C.  Howe,  J.  F.  Howells,  P.  Hughes,  J.  B.  Hume,  J.  W. 
Hyatt,  Helen  Ingleby,  S.  R.  Johnston,  T.  .Tohn-Thomas,  C.  A. 
Kirton,  V.  J.  F.  Lack,  H.  W.  Lewis,  N.  M.  Lewis,  R.  T.  Lewis, 
A.  Lyell-Tayler,  M.  H.  MacKeith,  F.  C.  Mason,  B.A.,  Cecily  M.  E. 
Maude,  MR.  G.  Mayer,  1M.  W.  H.  Miles,  L.  C.  Moore,  G.  Moulson, 
It.  V.  Norton,  J.  H.  Oonvala,  Margaret  S  Palmer,  E.  F  Feck, 
J.  W.  G.  Phillips,  B.  H.  Pidcock,  1C.  V.  Pink,  H.  T.  Prys-Jones, 
W.  M.  A.  Rahman,  K.  M.  Ross,  W.  R.  Rowlands,  M.  Schwartz, 
A.  Selby-Green,  A.  Shafeek,  R.  G.  Simpson,  G.  H.  Sims,  Lily  D. 
Taylor,  A.  L.  Telling,  R.  N.  Vakil,  Lotty  Weihermann,  J.  P. 
Williams,  MO.  Williams,  T.  P.  Williams,  A.  Williams- Walker, 
W.  Yeoman. 

*  Awarded  distinction  in  Inorganic  Chem  istry.  t  Awarded  distinction 
in  General  Biology.  +  Awarded  distinction  in  Physics. 

Second  M.B.,  Part  I  ( Organic  and  Applied  Chemistry). — J.  S. 
Alexander,  F.  M.  Allchin.  Hannah  Iv.  Alton,  R.  T.  Bailey,  G.  T. 
Baker,  Ruth  Balfour,  G.  E.  Barker,  W.  R.  Barrett,  R.  V.  Bevan, 
J.  W.  Bigger,  J.  A.  Binning,  E.  S.  Bowes,  H.  G.  Broadbridge, 

O,  St.  L.  Campion,  L.  A.  Celestin,  Hester  M.  Church,  A.  W. 
Cocking,  W.  H.  Coldwell,  R.  C.  Cooke,  T.  R.  Davies,  *L.  S. 
Debenham,  A.  R,  Dingley,  R.  O.  Eades,  C.  Y.  Eccles,  S.  H.  Edgar, 
L.  P.  L.  Edwards,  L.  W.  Evans,  It.  Fazan,  Marjorie  E.  Franklin, 
W.  L.  M.  Gabriel,  J.  W.  H.  Grice,  Grace  M.  Gulston,  A.  G. 
Harsant,  M.  H.  Hassan,  N.  H.  Hill,  H.  M.  Holt,  G.  P.  B.  Huddy, 

S.  W.  Isaacs,  J.  P.  J,  Jenkins,  II.  B.  S.  Jones,  G.  S.  L.  Kemp, 

H.  Korn,  R.  P.  Langford-Jones,  Mildred  B.  Langley,  F.  F.  Lang- 
ridge,  F.  R.  Law,  H.  Lewis,  I.  H.  Lloyd,  Katharine  Lloyd,  D. 
Loughlin,  S.  A.  S.  Malkin,  F.  K.  Marriott,  Marie  M.  A.  Moralt, 

R.  G.  Morgan,  J.  Ii.  Muir,  S.  Muttiah,  Eleanor  .T.  Partridge, 
*B.  C.  W.  Pasco,  *A.  W.  Peeris,  R.  L.  Portway,  R.  V.  Powell, 

T.  E.  Roberts,  Elisabeth  H.  Schwab,  E.  W.  Scofield,  N.  M.  Sen- 
Gupta,  W.  Steadman,  H.  G.  Stormer,  It.  Stowers, E.  C.  TampliD, 
A.  C.  Teuten,  M.  B.  M.  Tweed,  J.  F.  Twort,  W.  .T.  Vance, 

S.  Vidot,  W.  J.  G.  Walker,  Josephine  L.  H.  Wallace,  J.  W. 
Wayte,  W.  R.  White-Cooper,  J.  de  S.  Wijeyeratne,  A.  F.  Wyatt, 
C.  F.  B.  Wyborn,  G.  C.  N.  Younger. 

*  Awarded  a  mark  of  distinction. 

University  College. 

Entrance  Scholarships. 

The  following  awards  have  been  made  :  The  Buchiill  Scholar¬ 
ship  (value  135  guineas),  C.  J.  C.  Cooke,  of  the  Technical  College, 
Derby.  First  Medical  Exhibition  (value  55  guineas),  E. 
Sakoschansky,  of  University  College,  Nottingham.  The 
Second  Medical  Exhibition  (value  55  guineas),  T.  M.  Cunnington, 
of  University  College,  London,  and  University  College  School. 

London  Hospital  Medical  School. 

The  following  demonstrations  will  be  given  during  the 
months  of  August  and  September  in  the  clinical  theatre  at  the 
hospital  at  2.15  on  each  day:  Monday,  Diseases  of  the  Pleura: 
Dr.  Wall.  Tuesday,  Diseases  giving  rise  to  Morbid  Renal 
Excretion  :  Dr.  Griinbaum.  Wednesday.  Diseases  of  Children  : 
Dr.  Hutchison.  Thursday,  Diseases  of  the  Nervous  System  : 
Dr.  Thompson.  Friday,  ”  Diseases  of  the  Heart :  Dr.  Lewis 
Smith.  The  demonstrations  began  on  Tuesday,  August  6tli. 
Members  of  the  profession  will  be  admitted  on  presentation  of 
their  private  cards. 

King’s  College  Hospital. 

Scholarships. 

The  following  awards  of  scholarships  and  prizes  have  been 
made:  The  Senior  Scholarship:  Mr.  J.  R.  Waddy.  1  he  Tanner 
Prize :  Mr.  H.  A.  Richards.  The  Todd  Prize  :  Mr.  A.  S.  Wakelev. 
Special  Clinical  Surgery  Prize:  Mr.  S.  Smith.  The  Prize  in 
Medicine:  Mr.  S.  Smith.  The  Prize  in  Surgery  :  Mr.  S.  Smith. 
The  Prize  in  Forensic  Medicine  :  Mr.  V.  W.  Draper. 

London  (Royal  Free  Hospital)  School  of  Medicine  for 

Women. 

Appointments . 

The  following  appointments  have  been  made:  Mr.  F.  Wood- 
Jones,  M.B.,  B.S.,  D.Sc.Lond.,  Demonstrator  in  Anatomy, 
St.  Thomas’s  Hospital  Medical  School,  to  be  Lecturer  and  Head 
of  the  Department  of  Anatomy  in  succession  to  Mr.  F.  G. 
Parsons,  F.R.C.S.,  who  has  resigned,  Mr.  J.  A.  Gardner, 
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M.A.Oxon.,  F.I.C.,  to  be  Lecturer  in  Organic  Chemistry  and 
Head  of  the  Department  of  Chemistry  in  succession  to  Miss 
C.  Evans,  D.Sc.,  who  has  resigned.  Miss  Widdows,  B.Sc.,  to  be 
Lecturer  in  Inorganic  Chemistry.  Miss  M.  D.  Waller,  B.Sc.,  to 
be  Demonstrator  in  Physics. 

Scholarships. 

The  following  scholarships  have  been  awarded :  The  St. 
Dunstan’s  Medical  Exhibition,  value  £60,  for  three  or  live  years, 
to  Miss  A.  M.  Kerr,  of  the  Clapham  High  School.  The  School 
Scholarship,  value  £30,  to  Miss  E.  M.  Scarborough,  of  Trinity 
Hall,  Southport.  The  Dr.  Edith  Peachey  Phipson  Post-Graduate 
Scholarship,  value  £10,  to  Miss  C.  L.  Houlton,  M.B.,  B.S.  Lond. 


UNIVERSITY  OF  SHEFFIELD. 

The  Council  of  the  University,  at  its  last  meeting,  made  the 
following  appointments:  Mr.  Harold  Leader,  M.B.,  M.R.C.S., 

L. R.C.P.,  to  be  lecturer  in  diseases  of  children;  Mr.  H.  Nield, 

M. B.,  Ch.B.,  to  be  demonstrator  in  anatomy;  and  Mr.  E.  F. 
Finch,  M.D.,  F.R.C.S.,  and  Mr.  P.  A.  Reckless,  F.R.C.S.,  to  be 
honorary  demonstrators  in  anatomy. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  candidates  were  approved  at  the  examinations 
held  at  the  end  of  the  39  th  session  : 

'  W.  P.  Chamberlain  (Major,  U.S.  Army),  *W.  Lapsley  (Captain 

I.M.S.),  *F.  C.  McCombie,  H.  Emslie  Smith  (Captain,  I.M.S.), 
‘H.  R.  Price  (Major,  I.M.S.),  W.  Allen,  *S.  L.  Brohier,  *W.  J. 
Geale,  *,J.  E.  L.  Johnston,  *A.  H.  Owen,  *B.  Spearman,  W.  F.  M. 
Loughnan  (Captain.  Il.A.M.C.),  J.  F.  Corson,  H.  B.  Iiosair,  A.  R. 
Neligan,  A.  C.  N.  McHattie,  ,T.  C.  C.  Hogan,  J.  L.  Gilks,  W. 
Teller,  N.  A.  Dyce  Sharp,  H.  B.  Blalter,  A.  Lionel  Smith,  A.  B. 
Arora,  E.  S.  Marshall,  H.  Fleming,  A.  D.  J  B.  Williams. 

*  Passed  with  distinction. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated: 

First  College— Catherine  M.  Anderson,  W.  C.  Borrie,  J.  S.  M. 
Conner,  E.  Dias,  W.  O’G.  Donoghue,  P.  F.  Fairley,  C.  Harris, 

T.  Jackson,  W.  P.  H.  Lightbody,  R.  MacKinnon,  D.  R.  Nicol, 
A.  A.  B.  Noble,  G.  L.  Pillans,  J.  R.  B.  Robb. 

Second  College.— L.  Ghose,  C.  C.  Irvine.  H.  O.  Martin,  W. 

M'Alpine,  J.  M'Farlane,  S.  Swaminathan,  .T.  'Walker. 

Third  College.— A.  Crawford,  R.  J.  Croxford,  G.  B.  Hanna,  J. 
MacRae,  W.  A.  Rees,  J.  Remers,  C.  A.  Slaughter,  B.  S. 
Thakur. 

Final.— J.  G.  Morrin,  F.  W.  White,  H.  A.  Topalia,  G.  W.  Mason, 
T.  N.  Wilthew,  J.  P.  Carroll,  J.  M.  Coplans,  L.  C.  Mascarenhas, 
K.  Want,  E.  C.  Hamilton,  F.  F.  Keravalla,  P.  Walsh. 


(Olutuarn. 


WILLIAM  HODGSON  CARRUTHERS,  M.D.,  M.R.C.S,, 

HALTON,  CHESHIRE. 

The  death  of  Dr.  Carruthers,  of  Halton,  a  liiglily-respected 
member  of  the  profession,  occurred  with  tragic  suddenness 
as  he  was  about  to  leave  his  motor  car  on  July  22nd,  and  the 
news  caused  profound  sorrow.  Dr.  Carruthers  was  one  of 
those  men  whose  personality  was  of  such  a  kind  that  he 
leaves  a  void  that  will  be  extremely  difficult  to  fill.  He  was 
of  such  a  lovable,  kindly  nature  that  he  lived  amongst  the 
people  and  for  the  people,  and  although  he  lived  to  within 
two  years  of  the  allotted  span  of  life,  no  one  could 
believe  or  apprehend  any  danger  as  he  left  his  happy 
home  to  pursue  his  ordinary  work  on  that  morn¬ 
ing.  Dr.  Carruthers  had  a  very  distinguished  pro¬ 
fessional  career,  never  knew  what  it  was  to  complain 
about  the  excessive  demands  on  his  time,  and  was  always 
willing  and  ready  to  attend  to  the  many  professional  calls 
for  his  valuable  services.  He  was  unselfish  to  a  fault,  and 
was  never  known  to  deny  his  services  to  the  poorest  of  the 
poor  at  any  hour  day,  or  night.  No  one  was  kinder  or 
more  anxious  in  the  exercise  of  his  calling  to  be  of  service 
to  his  fellow-man,  and  the  world  is  all  the  poorer  by  his 
demise.  Dr.  Carruthers  was  a  highly  gifted,  well-ieal, 
cultivated  man,  and  quite  up  to  the  time  in  which  he  lived 
in  the  literature  and  practice  of  his  calling.  When  he 
left  to  go  his  rounds,  he  appeared  to  be  in  his  usual 
health,  and  made  no  complaint  to  any  member  of  his 
family  or  to  any  one  about  him. 

Dr.  Carruthers  was  born  in  Lymm,  Cheshire,  in 
December.  1844.  and  two  years  later  his  parents  removed  to 
Halton,  Cheshire,  where  lie  spent  the  remainder  of  his 
life.  His  father  was  a  well-known  and  highly  popular 
member  of  the  profession.  The  subject  of  this  notice 
received  the  greater  part  of  his  early  education  at  Arnold 
House,  Hieher  Broughton,  Manchester,  and  in  1862  took 
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tlie  silver  medal  of  liis  school  for  general  proficiency.  lie 
received  the  first  part  of  his  medical  education  at  the 
Manchester  Medical  School,  subsequently  proceeding  to 
The  Rotunda  Hospital,  Dublin,  and  Edinburgh  l  Diversity. 
He  qualified  M.R.C.S.  in  1867,  and  IVI.D.Edin.  in  1870.  He 
had  a  very  distinguished  university  career,  and  after  quali¬ 
fying  he  filled  the  important  offices  of  Senior  and  Junior 
House-Surgeon  and  Physicians’  Assistant  at  the  Manchester 
Royal  Infirmary.  At  the  expiration  of  his  terms  of  office 
he  returned  to  Hal  ton  to  help  his  father  to  conduct  a 
large  general  practice,  for  which  he  Avas  eminently 
qualified.  On  the  death  of  his  father  in  1881  lie 

succeeded  to  the  various  appointments  —  such  as 

Parochial  Medical  Officer,  Public  Vaccinator ;  and  sub¬ 
sequently,  when  the  Runcorn  Union  AAras  divided  for 
sanitary  purposes,  heA\as  appointed  Medical  Officer  of 
Health  for  the  Halton  and  Weston  Districts.  This 
appointment  subsequently  became  merged  Avith  tAvo  other 
sanitary  districts  of  the'  uuion  into  one  much  larger  area. 
When  the  vacancy  arose  he  did  not  apply  for  tlie  appoint¬ 
ment:  He  continued  to  hold  all  the  other  appointments 
up  to  the  time  of  his  death.  He  Avas  a  keen  observer  and 
a  highly  successful  practitioner,  and  for  some  years  past 
Avas  asked  constantly  in  consultation  by  his  professional 
brethren  all  round  the  district  in  Avhicli  he  lived.  His 
large  and  Avide  experience  helped  to  make  him  a  very 
•acceptable  and  successful  consultant.  His  annual  sani¬ 
tary  reports  proved  him  to  be  a  close,  shreAvd,  and 
cultivated  observer,  much  in  advance  of  his  time. 

His  remains  were  carried  to  their  last  resting-place  at 
the  beautiful  churchyard  of  Aston-by- Sutton  amongst  the 
universal  sympathy  and  soitoav  of  the  whole  countryside. 
The  whole  of  the  medical  men  of  Runcorn,  Frodsliam.  and 
surrounding  districts  attended  to  sIioav  their  respect  and 
profound  sorrow,  and  of  him  it  may  be  truly  said  that  he 
did  not  leave  a  single  enemy  behind  him. 

Dr.  Carruthers  married  Miss  Mabel  Hodgson,  of  Carlisle, 
nineteen  years  ago.  The  widow  and  two  daughters 
.survive  to  mourn  their  sad  and  irreparable  loss.  His 
eldest  daughter  died  four  years  ago,  after  a  short  and 
acute  illness,  and  this  loss  Avas  a  terrible  blow  to  her 
devoted  father,  from  Avhicli  he  never  recoArered.  liis 
personal  friends  recognized  that  his  health  Avas  severely 
shattered,  and  that  from  that  time  his  usual  buoyant 
spirits  began  to  droop. 


ARTHUR  TREIIERN  NORTON,  C.B.,  F.R.C.S., 

CONSULTING  SURGEON  TO  ST.  MART’S  HOSPITAL,  LCNEON. 

We  have  to  announce  Avith  much  regret  the  death,  on 
August  4th,  after  a  serious  operation,  of  Mr.  A.  T.  Norton, 
consulting  surgeon  to  St.  Mary’s  Hospital,  London. 

Arthur  Trehern  Norton,  avIio  Avas  born  on  August  17tli, 
1841,  was  the  second  son  of  the  late  Dr.  Robert  Norton. 
He  was  educated  at  Totteridge  Park  School  and  St.  Mary’s 
Hospital.  He  became  a  member  of  the  Royal  College 
of  Surgeons  of  England  in  1862  and  a  Fellow  in  1867,  and 
and  in  early  life  Avas  engaged  in  teaching  anatomy.  At 
this  period  of  his  career  he  published  books  entitled 
Osteology  for  Students ,  which  reached  a  second  edition, 
and  Tlie  Examiner  in  Anatomy. 

After  serving  as  Assistant  Surgeon  he  became  Surgeon 
to  St.  Mary’s  Hospital  and  Lecturer  on  Clinical  Surgery  in 
the  Medical  School.  On  his  retirement  from  London  and 
from  practice  to  reside  near  Ashampstead,  Berks,  he  Avas 
appointed  Consulting  Surgeon  to  the  hospital.  He  took 
a  lively  interest  in  the  medical  education  of  women,  and 
Avas  one  of  the  founders  of  the  London  School  of  Medicine 
for  Women.  At  one  time  he  Avas  an-  active  contributor  to 
the  medical  periodical  press,  and  Avas  for  some  years 
editor  in  London  of  the  Medical  Press  and  Circular. 

Mr.  Norton  became  a  Licentiate  of  the  Society  of 
Apothecaries  of  London  in  1862,  and  thirty  years  later 
Avas  appointed  one  of  its  examiners,  a  post  he  retained  for 
six  years.  In  1901  he  became  a  member  of  the  Court  of 
Assistants,  Avas  Warden  in  1908-1910.  and  Master  for  the 
year  1910-11 ;  he  had  represented  the  Society  on  the 
General  Medical  Council  since  1910. 

He  served  with  the  English  ambulance  in  France  during 
the  Franco-German  war,  and  Avas  decorated  bj-  the  French 
War  Office  for  his  services.  From  an  early  date  he  took 
a  keen  interest  in  ambulance  Avork,  was  an  officer  of  the 
Volunteer  Medical  Staff  Corps,  and  commanded  the  London 
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Companies.  On  his  retirement  in  1897  he  Avas  made  C.B. 
He  also  received  the  Jubilee  Medal  and  the  Volunteer 
Officers’  Decoration,  and  was  an  Honorary  Associate  of  the 
Order  of  St.  John  of  Jerusalem.  He  was  a  member  of 
the  War  Office  Committee  Avhicli  made  recommendations 
Avith  regard  to  the  development  of  the  Volunteer  Medical 
Service. 


JAMES  McILROY,  M.B.,  C.M.Glasc-., 

BALLYCASTLE,  CO.  ANTRIM,  IRELAND. 

Widespread  regret  was  felt  throughout  North  Antrim 
Avhen  it  Avas  learnt  that  on  Sunday,  July  28tli,  Dr.  James 
Mcllrov  had  passed  away. 

Born  sixty- six  years  ago  at  Mallindobet,  co.  Antrim,  ho 
Avas  early  destined  for  the  medical  profession.  After  a 
distinguished  career  at  GlasgOAV  University*,  he  graduated 
M.B.,  C.M.,  Avith  commendation  in  1867.  Shortly  after 
graduation  he  Avas  appointed  Medical  Officer  to  the 
Castlequarter  Dispensary  District,  and  continued  to  hold 
this  position  until  1888,  when  a  deputation  from  the 
Ballycastle  Board  of  Guardians  invited  him  to  apply  for 
the  post  of  Medical  Officer  to  the  Ballycastle  Dispensary 
District  which  had  fallen  vacant.  He  accepted  the 
invitation,  and  became  Medical  Officer  also  to  the  Bally¬ 
castle  Workhouse  Infirmary  and  Fever  Hospital.  He 
held  the  posts  of  Medical  Officer  to  the  Royal  Irish  Con¬ 
stabulary  and  Rost  Office  in  Ballycastle  and  Armoy,  and 
to  the  Rathlin  Lighthouse.  In  January,  1911.  he  resigned 
his  dispensary  appointment,  and  in  September  his  Avork- 
liouse  duties.  His  retirement  Avas  due  to  symptoms  of 
spinal  paralysis  the  result  of  a  carriage  accident  sustained 
some  years  ago  Avhile  attending  to  his  professional  duties. 
The  onset  of  the  symptoms  Avas  very  insidious,  but  in 
spite  of  every  attention  on  the  part  of  his  medical  col¬ 
leagues  in  London  and  elsewhere  he  became  gradually 
unfit  for  active  work.  The  last  six  months  were  shadowed 
by  recurrent  attacks  of  acute  cystitis,  but  during  the  feAV 
weeks  preceding  his  death  considerable  improvement  had 
set  in,  and  hopes  Avere  entertained  that  he  might  yet  be 
restored  to  a  measure  of  good  health.  An  unusually  severe 
attack,  hoAvever,  set  in  with  involvement  of  the  kidneys, 
and  he  died  within  a  feAV  hours  of  its  onset. 

Dr.  Mcllroy  Avas  a  man  of  exceptional  professional 
abilities,  Avhicli,  together  with  his  striking  appearance  and 
charming  personalit}’.  Avon  for  him  universal  respect  and 
devotion.  He  Avas  a  skilful  surgeon  and  his  services  Avere 
in  demand  throughout  the  length  and  breadth  of  the 
county.  A  staunch  Conservative,  he  nevertheless  .num¬ 
bered  among  his  friends  those  who  differed  from  him  in 
creed  and  politics.  A  magistrate  for  the  county,  his 
sympathy  Avas  always  Avith  the  oppressed.  His  services 
were  given  to  the  poor  as  willingly  as  to  the  rich.  He 
was  unfailing  in  his  attention  to  duty,  and  his  splendid 
physique  rendered  him  almost  immune  to  illness  and 
fatigue.  His  death  has  left  a  gap  in  the  hearts  of  the 
people  which  it  will  be  difficult  if  not  impossible  to  fill. 

Dr.  Mcllroy  leaves  a  AvidoAV  and  four  daughters,  two  of 
Avhom  are  members  of  the  medical  profession. 


Jlteiitro-ffrgal. 


MIDWIFERY  ATTENDANCE. 

T.  \Y.  Avrites  that  lie  was  engaged  to  attend  a  confinement  in 
the  case  of  Avell-to-do  people,  some  seventy-six  miles  away 
from  his  own  residence.  He  was  sent  for  too  early,  but 
Avaited  for  six  days  at  the  patient’s  residence.  He  Avas  then 
compelled  to  return  home  on  account  of  important  business, 
and  the  patient  was  delivered  a  feiv  days  later  by  a  local 
practitioner.  He  wishes  to  know  Avhether  he  is  entitled  to 
send  in  an  account  for  his  services  until  superseded,  and 
would  like  to  be  advised  as  to  Avliat  charges  he  should 
make. 

In  such  a  case  ’  the  local  practitioner  might  haAre 
attended  for  our  correspondent  and  the  fee  agreed  upon 
divided.  If  no  fee  had  been  fixed  beforehand,  our  corre¬ 
spondent  is  entitled  to  charge  the  full  value  of  his  services 
in  addition  to  ccst  incurred  up  to  the  time  he  Avas  super¬ 
seded.  As  to  Avliat  these  charges  should  be,  he  is  the  Lest 
judge,  and  should  be  guided  bv  the  custom  of  the  profession 
in  his  neighbourhood. 
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MEDICAL  NEWS 


MERCURIAL  POISONING  AND  THE  WORKMEN’S 
COMPENSATION  ACT. 

A.  H. — A  workman  who  believes  himself  to  be  suffering  from 
mercurial  poisoning  contracted  in  the  course  of  his  employ¬ 
ment  must  in  order  to  establish  a  claim  under  the  Work¬ 
men’s  Compensation  Act  present  himself  for  examination  to 
the  certifying  factory  surgeon.  The  defence  of  the  employer 
in  such  a  case  might  be  to  dispute  the  diagnosis,  or  to  assert 
that  the  poisoning  was  contracted  otherwise  than  in  the 
course  of  the  man’s  employment.  The  burden  of  proof  lies 
on  the  workman. 


public  ijraltlj 
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POOR  LAW  MEDICAL  SERVICES. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Letter  from  the  Local  Government  Board. 

At  a  recent  meeting  of  the  Hambledon  (Surrey)  Board  of 
Guardians,  a  letter  was  read  from  Dr.  J.  K.  Willis,  of  Cranleigh, 
pointing  out  that  the  relieving  officer  had  referred  to  him  cases 
of  children  requiring  treatment  for  enlarged  tonsils  and 
adenoids,  following  the  medical  inspection  carried  out  in  the 
elementary  schools.  Such  cases  had  hitherto  been  treated  at 
the  hospitals,  but  they  were  not  now  eligible  for  treatment  at 
such  institutions.  He  asked  if  the  guardians  were  prepared  to 
pay  a  reasonable  fee  for  the  treatment  of  such  cases,  suggesting 
10s.  6d.  for  the  operation  and  10s.  6d.  for  the  administering  of 
the  anaesthetic.  The  guardians  communicated  with  the  Local 
Government  Board,  and  received  the  following  reply : 


Local  Government  Board, 

Whitehall,  S.W. , 

June  27th,  1912. 


I  am  directed  by  the  Local  Government  Board  to  acknow¬ 
ledge  receipt  of  your  letter  of  the  8th  instant  relative  to  the 
arrangements  in  the  Hambledon  Union  for  the  treatment  of 
children  attending  elementary  schools  who  require  attention  on 
account  of  enlarged  tonsils  or  adenoids. 

I11  reply  the  Board  ask  me  to  point  out  that  the  general 
responsibility  for  the  administration  of  Poor  Law  relief  rests 
with  the  guardians.  They  consider  that,  if  an  order  for  medical 
relief  is  given  by  the  relieving  officer  in  any  case  of  the  kind  in 
which  application  is  made  to  him,  the  district  medical  officer 
should  examine  the  child,  and  if  he  considers -that  an  operation 
or  special  treatment  is  necessary,  should  report  the  circum¬ 
stances  to  the  guardians.  It  will  then  rest  with  the  guardians 
to  decide  whether  the  case  is  one  for  relief  at  the  cost  of  the 
poor  rates,  and,  if  so,  whether  they  should  authorize  the 
medical  officer  to  proceed  at  his  discretion  or  should  take 
further  advice. 

If  an  operation  or  special  treatment  is  necessary  and  is 
carried  out  by  the  medieal  officer  with  the  approval  of  the 
guardians,  the  Board  recognize  that,  although  no  fee  is  legally 
payable  under  the  regulations,  a  reasonable  gratuity  should  be 
paid  for  the  services  rendered.  The  Board  would  be  prepared 
in  this  connexion  to  allow  a  gratuity  of  one  guinea,  in 
respect  of  each  operation  for  the  removal  of  tonsils  and 
adenoids  as  suggested  by  the  guardians;  but  such  gratuities 
should  be  reported  individually  for  the  Board’s  sanction. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  J.  S.  Davy,  Assistant  Secretary. 


• 

Sir  William  ChanceMIart.,  the  well-known  authority  on  the 
Poor  Law,  and  one  of  tne  guardians,  said  he  was  glad  that  such 
an  answer  had  been  received  from  the  Local  Government 
Board,  because  he  had  always  held  that  boards  of  guardians 
had  power  to  give  relief  in  those  cases,  and  that  it  was  quite 
unnecessary  to  refer  the  matter  to  any  other  authority.  He 
thought  the  doctors  were  justly  entitled  to  the  extra  remunera¬ 
tion,  and  he  wished  the  Local  Government  Board's  letter  could 
be  published  generally,  because  it  showed  what  the  powers  of 
guardians  were  in  the  matter. 

It  was  decided  to  send  particulars  of  the  letter  to  the  medical 
officers  of  the  union. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Colchester  Borough. — Dr.  W.  F.  Corfield,  the  Medical  Officer  of 
Health  of  Colchester,  has  based  his  statistics  for  1911  upon  the 
census  population  of  43,463,  and  not,  as  is  customary,  upon  the 
estimated  population  at  the  middle  of  the  year.  The  net  birth¬ 
rate  was  22.4  per  1,000,  and  the  net  death-rate  12.4  per  1,000. 
The  infant  mortality- rate  was  equal  to  105  per  1,000  births, 
■  compared  with  an  average  rate  of  95  in  the  previous  five  years. 
Early  in  the  year  special  work  was  undertaken  to  try  and  find 
out  if  there  were  any  rats  in  the  district  infected  with  plague. 
The  whole  district  was  divided  into  eleven  divisions,  and  a  rat¬ 
catcher  employed  to  visit  each  in  turn.  Altogether  348  rats 
were  caught  and  sent  to  the  laboratory  established  at  Ipswich, 
where  they  were  examined  on  behalf  of  the  Local  Government 
Board.  All  but  live  showed  no  signs  of  plague,  and  further 
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and  111016  detailed  examination  gave  a  negative  result  even  in 
these  live.  At  a  later  date  373  more  were  examined,  all  nega- 
tively.  A  rat-catcher  was  also  continuously  employed  by  the 
corporation,  and  his  work,  in  Dr.  Corfield’s  opinion,  has  been 
productive  of  much  good.  Before  the  arrangements  were  made 
lor  sending  rats  to  Ipswich  rat  virus  was  supplied  free  of  charge 
to  those  applying  for  it  at  the  Public  Health  offices. 

City  of  Hereford.— In  presenting  his  annual  report  for  the 
year  1911,  Dr.  Miller  states  that  the  death-rate  for  the  city  was 
higher  than  in  1910.  The  increase  was  partly  owing  to 
intimation  of  additional  deaths  of  residents  outside  the  city 
through  the  Registrar-General.  Although  the  death-rate  was 
higher  than  in  1910,  the  death-rate  of  children  under  1  year  was 
92  per  l,0CO  births,  compared  with  a  rate  of  101  for  1910.  In 
common  with  other  towns  the  birth-rate  is  decreasing  ;  it  was 
19.11,  compared  with  21.85  during  the  preceding  year,  and  an 
average  of  22.1  for  the  five  years  1905-10.  The  death-rate  (14.8) 
was  slightly  in  excess  of  that  for  the  previous  year,  but  com¬ 
pares  favourably  with  the  death  rates  of  other  towns  of  the 
same  size.  Phthisis  accounted  for  twenty-two  deaths  during 
the  year,  giving  a  rate  of  0.97,  compared  with  a  rate  of  1.14  for 
the  previous  live  years.  Action  was  taken  in  connexion  with 
the  Housing  and  Town  Planning  Act  in  lifty-eight  cases— the 
defects  being  mainly  due  to  dirty  and  damp  ground-floors  and 
walls  and  general  dilapidation.  The  water-supply  of  Hereford 
seems  satisfactory;  two  new  filter  beds  have  been  provided 
which  cover  an  area  of  20,000  square  feet  each.  As  school 
medical  officer  for  Hereford,  Dr.  Miller  made  eighty-two  visits 
to  the  various  schools  in  Hereford,  examining  828  children. 
The  most  prevalent  defects  found  were  defective  vision,  enlarged 
tonsils,  adenoids,  decayed  teeth,  deafness,  and  verminous  heads. 
Dr.  Miller  states  that  the  weights  and  heights  of  the  children  of 
Hereford  compare  favourably  on  the  whole  with  the  children 
in  urban  areas.  Any  difference  in  height  is  very  small,  and  in 
regard  to  weight,  the  greatest  difference  is  slightly  over  1  lb. 
With  regard  to  the  treatment  of  defects,  the  routine  pursued  in 
Hereford  was  that  on  the  completion  of  the  inspection  a  list  of 
the  defects  found  was  sent  to  the  teacher.  After  an  interval 
inquiries  were  made  through  the  teacher  in  regard  to  the  treat¬ 
ment  carried  out,  and  where  there  had  been  no  treatment  a 
second  notice  was  sent  to  the  parents,  and  if  nothing  was  done 
a  third  notice.  The  question  of  providing  treatment  at  a  clinic 
for  medical  and  dental  defects  is  at  present  under  the  considera¬ 
tion  of  the  Education  Committee,  and  it  is  hoped  that  an 
arrangement  with  members  of  the  medical  and  dental 
professions  may  be  arrived  at. 


THE  APPOINTMENT  OF  M.O.H. 

Ergot.— We  are  not  aware  of  any  regulation  which  would 
prevent  the  Local  Government  Board  sanctioning  the 
appointment  as  medical  officer  of  health  of  a  medical 
practitioner  who  acted  as  assistant  to  another  practitioner. 


ilU'Otral  ILius. 


A  series  of  special  demonstrations  on  the  administration 
of  tuberculin  will  be  given  at  the  Brompton  Hospital  for 
Consumption  from  September  2nd  to  September  7th.  The 
fee  for  the  course  is  two  guineas. 

A  case  of  plague  has  occurred  in  Liverpool.  The  patient 
was  a  boy  aged  7  years,  admitted  to  the  Royal  Infirmary 
on  July  25th,  and  operated  upon  for  appendicitis.  A  gland 
removed  from  the  groin  was  found  to  contain  the  plague 
bacillus,  and  this  diagnosis  has  been  confirmed  on  bacterio¬ 
logical  examination  for  the  Local  Government  Board.  No 
information  as  to  the  probable  source  of  the  infection  has 
been  published,  but  the  boy  resided  in  a  neighbourhood 
inhabited  by  dock  labourers. 

The  Harrogate  Corporation  has  entered  into  an  arrange¬ 
ment  with  Mr.  Arthur  Smithells,  F.R.S.,  Professor  of 
Chemistry  in  the  University  of  Leeds,  for  a  scientific 
examination  of  the  spa  waters.  Professor  Smithells ’s 
work  will  include  much  more  than  an  analysis  of  the 
various  waters,  for,  with  the  co-operation  of'  colleagues 
in  the  university,  a  chemical,  physical,  and  geological 
survey  of  the  whole  system  of  springs  will  be  instituted 
and  a  scientific  investigation  made  of  various  points  in 
connexion  with  their  utilization. 

At  a  meeting  of  the  council  of  the  Metropolitan  Hospital 
Sunday  Fund  on  July  30tli,  the  Lord  Mayor  (Sir  Thomas 
Crosby)  in  the  chair,  the  Distribution  Committee  recom¬ 
mended  awards  amounting  to  £52,294,  of  which  sum 
71  per  cent,  was  appropriated  to  the  purchase  of  surgical 
appliances  and  21  per  cent,  to  district  nursing  associa¬ 
tions.  The  other  awards  ranged  from  £5,693  downwards, 
St.  George’s  Hospital  receiving  a  grant  of  £1,581.  The  com¬ 
mittee  was  requested  to  investigate  the  question  of  how 
much  ought  to  be  allowed  as  the  average  cost  of  an  out¬ 
patient  at  each  visit. 
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QUERIES. 


E.  P.  asks  for  advice  in  the  treatment  of  an  unmarried  woman, 
aged  24  years,  who  is  suffering  from  angio-neurotic  oedema. 

Repayment  of  Petrol  Duty. 

H.  L.  uses  a  car  principally  for  pleasure,  but  partly  for  visiting 
patients,  and  desires  to  know  on  what  ba^is  be  can  obtain  the 
abatement  of  petrol  duty. 

The  authorities  will  probably  be  content  to  accept  a 
declaration  that  a  certain  proportion  of  the  petrol  used  has 
been  consumed  while  the  car  was  used  for  the  purposes  of  the 
profession,  the  proportion  being  arrived  at  on  our  corre¬ 
spondent’s  estimate.  If  objection  be  taken  to  this  estimate, 
and  no  agreement  can  be  arrived  at  with  the  excise  officer, 
there  seems  to  be  no  alternative  to  keeping  a  record  of  the 
mileage.  _ 


ANSWERS. 

Scotia. — No  objection  to  ladies  cycling  seems  to  have  been 
generally  felt  by  the  medical  profession  provided  that  no 
undue  exertion  is  involved. 

J.  p\  K.— The  length  of  time  during  which  vaccine  lymph 
remains  most  effective  after  being  stored  in  sealed  tubes 
varies  with  the  temperature  of  the  place  in  which  the  tubes 
are  stored  and  the  absence  of  light.  Vaccine  lymph  issued 
by  the  Local  Government  Board  to  public  vaccinators  is 
expected  to  be  used  within  seven  days.  In  Vaccination,  its 
Natural  History  and  Pathology,  by  Dr.  S.Monckton  Copeman, 
reference  is  made  (p.  185)  to  the  “  Duration  of  Activity  of 
Glycerinated  Calf  Lymph.”  Under  favourable  conditions 
vaccine  lymph  can  be  stored  and  remain  active  for  several 
vears. 

Nocturnal  Cramp  in  Diabetes  Mellitus. 

Dr.  F.  Ernest  Withers  (Horncastle,  Lincolnshire)  writes  to 
recommend  “  R.T.N.”  to  try  the  administration  of  gr.xv  of 
sodium  bicarbonate  at  bed-time  ;  better  results  may  be  got 
from  two  doses  of  gr.x,  the  first  being  given  after  the  midday 
meal  and  the  second  at  bed-time. 

Treatment  of  Foul  smelling  Evacuations. 

Dr.  H.  Oppenheimer  (London,  E.C.)  writes  in  reply  to  “  Oxon  ”  : 
I  beg  to  suggest  a  fat-free  diet  and  cachets  containing 
10  grains  of  benzo-naphthol  with  5  grains  of  salol  three  times 
a  day  after  meals. 

DR.  H.  J.  Thorp  (Ipswich)  also  writes  to  suggest  calomel  J  to 
i  grain  every  night,  followed  in  the  morning  by  a  dose  of 
effervescent  potassic  aperient  with  sulplio-carbolate  (Martin- 
dale).  _ 


LETTERS.  NOTES.  ETC. 

Locumtenent. 

Dr.  A.  G.  Bateman,  General  Secretary  of  the  Medical  Defence 
Union,  4,  Trafalgar  Square,  W.C.,  writes  :  May  I  once  again 
ask  your  readers— especially  those  in  the  Eastern  counties— 
who  may  receive  an  application  from  either  “Dr.”  George 
Covey  or  “Dr.”  Richard  Nunn  for  appointment  of  locum¬ 
tenent,  to  communicate  witli  me  before  entering  into  any  con¬ 
tract  or  placing  their  practices  in  the  bands  of  these 
individuals;  or  if  they  have  already  engaged  such,  to  let  me 
know  at  once. 

An  Appeal. 

We  have  received  an  appeal  on  behalf  of  Dr.  John  Henry 
Sharpe,  of  Berrow,  Burnham,  Somerset.  Dr.  Sharpe,  who 
graduated  M.D.  in  the  Royal  University  of  Ireland  in  1885,  is 


completely  incapacitated  from  professional  work  by  locomotor 
ataxy,  and  is  almost  entirely  dependent  on  the  funds  of  the 
Medical  Sickness,  Annuity  and  Life  Assurance  Society  for  the 
maintenance  of  himself  and  a  large  family.  His  friends  are 
desirous  of  obtaining  for  him  the  possession  of  a  hand-pro¬ 
pelled  tricycle,  which  would  much  brighten  his  life.  A 
committee  has  been  formed,  consisting  of  Dr.  Bird,  Castle 
Street,  Bridgwater,  Honorary  Treasurer;  Dr.  Routh,  Bridg-' 
water  ;  Dr.  Berry,  Burnham ;  and  Dr.  Kelly,  also  of  Burnham, 
Honorary  Secretary. 

Tuberculous  Cases  sent  to  Australia. 

Dr.  Richard  Arthur  (President,  Immigration  League  of 
Australasia,  Sydney)  writes :  During  the  last  few  years  I 
have  seen  a  large  number  of  cases  both  of  early  and  late 
phthisis  among  immigrants  who  have  come  from  Great 
Britain  to  Australia.  These  persons  allege  that  they  have 
been  advised  by  doctors  to  proceed  here,  as  the  climate  would 
affect  a  cure  in  their  cases.  Most  of  these  immigrants 
are  lads  and  young  men,  and  their  lot  on  arrival  here  is  a 
very  unhappy  one.t  They  are  totally  unfit  for  the  hard  work 
of  a  farm,  and  they  either  have  to  be  sent  to  a  consumptive 
sanatorium  or  shipped  back  to  England.  If  what  they  state 
about  medical  advice  be  true,  it  is  surely  very  cruel  for  any 
medical  man  to  take  upon  himself  the  responsibility  of 
sending  a  patient  12,000  miles  from  home,  where  he  arrives 
very  of  ten  almost  penniless,  and  where  he  receives  a  very  scant 
welcome.  If  these  cases  are  curable,  they  can  be  dealt  with 
much  more  satisfactorily  at  home,  and,  if  not,  it  is  surely 
better  for  them  to  die  surrounded  by  the  care  and  affection  of 
relatives,  than  among  indifferent  strangers  who  resent  having 
this  burden  cast  upon  them.  I -trust  that  this  warning  m  \,y 
do  something!  to  prevent  such  cases  being  sent  to  Australia. 

Changes  in  the  Conception  and  Treatment  of  Insanity. 

Dr.  A.  W.  Gilchrist  (Nice)  writes  :  At  the  Leicester  meeting 
of  the  British  Medical  Association  in  July,  1905,  I  took  part  in 
the  discussion  on  the  relationship  between  heredity  and 
disease  (see  British  Medical  Journal,  October  28th,-  1905). 
Dr.  Mott,  the  President  of  the  Section,  had  requested  Mr. 
Hurst,  an  authority  on  the  subject  of  Mendelism,  to  demon 
strate  some  of  his  botanical  and  zoological  experiments,  and 
Mr.  Bond,  in  addition  to  the  address  in  surgery,  had  presented 
for  our  consideration  from  the  same  biological  point  of  view 
a  collection  of  striking  pathological  observations.  It  was 
probably  the  first  occasion  on  which  the  discoveries  of  the 
Abbot  of  Briinn  had  been  considered  in  the  light  of  their  rela¬ 
tion  to  problems  of  medicine.  For  this  reason  it  was,  perhaps, 
that  the  subject  was  so  inadequately  treated.  In  any  case,  no 
answer  was  offered  then  or  subsequently,  I  may  add,  to  the 
objections  I  was  able  to  advauce.  These  objections  were  con¬ 
tained  in  an  article  published  by  Le  Dantec  in  an  April 
number  of  the  Revue  scientifique  of  the  previous  year  (April 
23rd,  1904).  Le  Dantec  contended  that  Mendel’s  law  is  only 
applicable  to  a  restricted  number  of  charactei’s  of  discon¬ 
tinuous  heredity.  He  further  looked  upon  Mendelian  inheri¬ 
tance  as  merely  the  heredity  of  diatheses,  and  therefore 
deprived  of  general  application.  Are  such  conceptions,  then, 
I  asked,  destined  to  exercise  a  marked  and  permanent 
influence  on  medical  theories  of  heredity,  or  are  they  rather, 
as  Le  Dantec  implies,  little  more  than  a  temporary  revival  of 
Weismannistic  faith?  The  able  address  which  forms  the 
subject  of  the  present  letter  would  seem  to  prove  that  this 
influence  was  greater  than  I  anticipated. 

In  spite  of  the  notable  progress  made  generally  in  medical 
science  during  the  last  quarter  of  a  century,  no  increase  in  the 
relative  number  of  recoveries  from  insanity  is  perceptible, 
Dr.  Turner  tells  us.  Nor  does  the  remedial  treatment,  pro¬ 
phylactic  or  curative,  likely  to  be  adopted  in  the  immediate 
future,  offer  a  much  more  encouraging  prospect.  It  is  useless, 
for  instance,  to  sterilize  the  unfit ;  we  read,  “  in  the  long  run 
Nature  sterilizes  for  us.”  Can  any  of  your  readers  discover 
a  difference  between  this  Mendelian  sterilization  (Dr.  Turner 
refers  to  Gregor  Mendel's  experiments)  and  the  elimination 
of  the  unfit  so  tragically  performed  by  Natural  Selection? 

Mendelism  is  not  so  wasteful  as  the  methods  of  natural 
selection,  some  will  say.  Possibly.  And  is  less  fatalistic. 
I  think  so  also.  But  why  assume  at  all  this  servile  attitude 
of  powerlessness?  The  leading  French  pathologists  are 
Lamarckians,  and  the  prominent  Americans  are  Pragmatists ; 
why  should  we  not  adopt  what  was  best  in  the  teaching  of 
Herbert  Spencer,  and  boldly  claim  the  power  to  influence  if 
not  to  control  our  higher  destinies? 
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ON  SPINAL  ANAESTHESIA  BY 
STOVAINE. 

WITH  REMARKS  ON  1,000  CASES, 

BY 

FRANK  COLE  MADDEN,  M.D.Melb.,  F.R.C.S.Eng., 

PROFESSOR  OF  SURGERY,  EGYPTIAN  GOVERNMENT  SCHOOL 
OF  MEDICINE;  SENIOR  SURGEON,  KASR-EL-AINY 
HOSPITAL,  CAIRO. 

With  Notes  hy 

Dp,  HASSAN  SHAHEEN, 

ANAESTHETIST  TO  THE  HOSPITAL. 


Foe  rather  more  than  four  years  it  has  been  our  custom 
at  Kasr-el-Ainy  Hospital  to  employ  spinal  anaesthesia 
whenever  possible ;  ancl  we  have  thus  arrived  at  certain 
definite  conclusions  with  regard  to  the  efficacy  of  this 
method  of  anaesthesia,  and,  what  is  perhaps  more 
important,  its  limitations.  Such  conclusions  drawn  from  a 
large  number  of  cases  may  he  interpreted  in  different 
ways  by  different  observers,  and  I  am  anxious,  therefore, 
to  supplement  the  excellent  paper  of  my  colleague,  Mr. 
Owen  Richards,  published  in  the  British  Medical  Journal 
of  December  23rd,  1911,  by  some,  remarks  based  upon  an 
experience  of  1,000  operations  performed  in  my  section 
under  stovaine  anaesthesia  ;  a  series  to  be  followed  in  the 
near  future,  I  believe,  by  yet  another  1,000  special  opera¬ 
tions  from  the  section  of  our  gynaecological  colleague, 
Dr.  Dobbin. 

In  all  that  concerns  the  general  application  and  the 
technique  of  the  method  and  its  evident  advantages  and 
disadvantages,  Mr.  Richards’s  paper  leaves  but  little  to  be 
said;  and  I  will  therefore  coniine  myself  to  a  personal 
record  of  my  experience  in  the  hope  that  some  new  points 
of  interest  may  be  elicited. 

TJie  Preparation  of  Stovaine  Employed. 

My  first  cases  were  anaesthetized  by  the  well-known 
stovaine  and  adrenaline  solution  of  Billon  (epirenine  borate 
0.0026,  stovaine  0.08,  sodium  chloride  0.0022,  water  to  2.00). 
Of  this  nearly  the  whole  ampoule  is  injected  in  operations 
on  the  lower  extremities  and  lower  abdomen ;  but  the  dose 
is  considerably  reduced  in  operations  in  and  around  the 
perineum,  and  especially  piles  and  fistulae  and  perineal 
operations  for  stone.  For  suprapubic  cystotomy  and 
lithotrities  the  larger  dose  is  required  ;  and  also  in  hydro¬ 
cele,  which,  though  not  a  severe  operation,  is  often  attended 
with  some  pain  on  handling  the  testicle ;  this  pain  may 
also  be  present  in  operations  for  lierniae,  especially  when 
any  drag  is  exercised  on  the  neck  of  a  hernial  sac  prior  to 
its  ligature.  In  growing  boys  and  girls  and  in  old  people, 
particularly  when  suffering  from  arterio-sclerosis,  the  dose 
must  he  proportionately  reduced. 

After  the  publication  of  Jonnesco’s  results  in  the  British 
Medical  Journal  of  November  14th,  1909,  I  had  his 
solutions  made  up  for  me  by  Messrs.  Parke,  Davis  and  Co. 
in  ampoules  ;  and  with  these  I  obtained  the  best  results  I 
have  ever  had.  This  was  probably  due  to  the  freshness  of 
the  preparations.  With  them  I  was  able  steadily  to  reduce 
the  dose  of  the  stovaine  until  I  was  obtaining  quite  perfect 
results  with  low  anaesthesia  when  using  the  weaker 
solutions  that  were  only  intended  for  high  anaesthesia. 
"With  these  solutions  I  also  carried  out  a  short  scries  ot 
twelve  cases  of  cervical  anaesthesia — of  which  I  sent  a 
note  to  the  British  Medical  Journal  of  September  24th, 
1910 — but  I  do  not  propose  to  repeat  the  experience,  as  it 
seems  to  me  quite  unnecessarily  dangerous. 

The  most  generally  applicable  Jonnesco  solution  was 
that  containing  stovaine  0.10,  strychnine  0.001,  water  to 
1.0,  the  dose  being  modified  as  above  described,  and  the  in¬ 
jection  being  made  in  the  upper  part  of  the  lumbar  spine 
or  in  the  space  between  the  last  dorsal  and  the  first  lumbar 
vertebra. 

When  my  supply  of  ampoules  was  exhausted  we  had 
the  same  solutions  made  locally,  but  they  were  not  at  all 
satisfactory,  many  ampoules  failing  to  produce  any  anaes¬ 
thesia  at  all,  and  when  they  did,  it  was  hardly  possible  to 
finish  a  comparatively  short  operation  before  sensation 
returned. 


In  order  to  simplify  matters  from  an  administrative 
point  of  view  we  decided  to  adopt  the  Billon  preparation, 
and  this  has  been  the  only  solution  used  latterly  at  Kasr- 
el-Ainy  Hospital ;  but  I  am  nevertheless  of  opinion  that 
freshly  prepared  Jonnesco  solution  of  the  above-mentioned 
formula  is  the  most  generally  satisfactory. 

It  is  probable,  nay,  almost  certain,  that  neither  the 
strychniue  or  the  adrenaline  are  necessary ;  but  un¬ 
doubtedly,  after  brandy  has  been  tried  and  proved 
ineffective,  the  best  treatment  for  the  sudden  faintness  and 
collapse  sometimes  seen  after  a  stovaine  injection  is  a 
hypodermic  injection  of  5  to  10  minims  of  a  1  in  1,000 
adrenaline  chloride  solution.  If  a  further  stimulant  is 
necessary  5  minims  of  a  1  per  cent,  solution  of  strychnine 
should  be  given,  and  this  seems  to  have  a  more  “  solid  ” 
effect  on  the  heart  itself  than  the  adrenaline,  which  would 
appear  to  act  especially  on  the  blood  pressure.  I 
have  had  no  experience  of  Barker’s  stovaine -glucose 
solution. 

Technique. 

The  whole  hack  from  the  mid-dorsal  spines  to  the 
sacrum  is  painted  with  iodine,  and  the  injection  made 
with  the  patient  sitting  on  the  edge  of  the  table,  the  head 
well  down  on  the  chest,  the  elbows  resting  on  the  inner 
sides  of  the  thighs  and  the  back  strongly  arched.  The 
injection  may  he  made  in  any  of  the  spaces  from  that 
below  the  last  dorsal  vertebra  downwards,  and  the  only 
certain  proof  of  proper  entry  into  the  cerebro- spinal  space 
is  the  flow  of  clear  fluid,  which  may  only  run  in  drops  or 
in  a  full  steady  stream.  I  make  the  puncture  exactly  in 
the  middle  line  and  use  an  ordinary  exploring  needio 
without  a  stilette,  and  fit  it  on  to  an  ordinary  all-glass 
(5  c.cm.)  syringe.  If  I  feel  sure  that  the  needle  is  properly 
placed,  and  still  no  fluid  flows,  I  then  introduce  a  stilette 
to  clear  the  point  of  the  needle,  if  twisting  the  needle 
round  does  not  succeed  iu  promoting  a  flow.  It  is  better 
to  remove  the  needle  altogether  or  try  a  higher  space  than 
to  persist  in  searching  for  the  right  track  with  the  point 
still  buried  after  two  or  three  failures  in  different  direc¬ 
tions.  'When  the  flow  is  satisfactory,  the  syringe,  already 
charged  with  the  stovaine  solution  and  cleared  of 
air,  is  fitted  on.  The  cerebro  spinal  fluid  then  Aoavs  in  by 
its  own  pressure,  and  dilutes  the  solution  by  half  or  even 
more.  This  mixture  is  then  slowly  injected,  and  an 
attempt  made  to  draw  back  into  the  syringe  another  quan¬ 
tity  from  within  the  theca.  This  is  again  slowly  injected, 
and  then  the  needle  with  the  syringe  still  attached  is  slowly 
withdrawn,  and  the  patient  at  once  placed  in  the  semi- 
recumbent  position,  with  his  head,  back,  and  shoulders 
well  raised  on  pillows.  If  the  cerebro -spinal  pressure  is 
not  sufficient  to  force  the  fluid  into  the  syringe,  it  may  ho 
assisted  by  drawing  out  the  piston  and  exercising  suction. 
It  is  well,  I  think,  to  dilute  the  stovaine  solution  with 
cerebro -spinal  fluid  before  injecting  whenever  possible, 
though  I  must  admit  that  in  several  cases,  in  operations 
in  which  a  large  dose  of  stovaine  is  not  necessary,  anaes¬ 
thesia  follows  when  no  mixture  has  been  effected.  Further, 
I  must  confess  that  in  old  men,  in  whom  I  was  certain  that 
the  needle  was  properly  placed  but  no  fluid  came  out, 
I  have  injected  stovaine  with  perfectly  successful  anaes¬ 
thesia.  But  this  practice  is  to  be  deprecated,  as  failure  is 
almost  certain  to  occur. 

Failure  to  enter  the  canal  may  occur  in  old  men  who 
cannot  bend  their  backs  properly,  and  in  whom  there  may 
be  some  bone  condition,  such  as  osteo-arthritis,  which 
occludes  the  already  small  intervertebral  spaces. 

I11  certain  cases  the  injection  is  given  with  the  patient 
curled  up  on  his  side,  and  is  even  easier  than  in  the  sitting 
position.  A  few  drops  of  fluid  very  often  escape  from 
the  puncture,  hut  no  dressing  is  required. 

Effects  of  the  Injection. 

In  most  cases,  beyond  the  pain  of  the  prick  of  the  needle 
in  the  skin,  nothing  is  felt  of  the  actual  puncture;  but 
almost  at  once  tingling  and  formication  commence  in  one 
or  both  legs,  followed  by  a  feeling  of  dead  weight,  and 
within  a  few  minutes  of  the  injection  sensation  is  entirely 
lost  or  considerably  blunted.  Rarely  a  sharp  shootiug  pain 
runs  down  one  leg  immediately  on  insertion  of  the  need'e, 
presumably  from  the  pricking  of  a  bundle  of  nerves  in  the 
cauda  equina. 

If  the  anaesthesia  is  going  to  succeed,  the  operation  may 
be  started  as  soon  as  the  necessary  preliminaries  are  over. 
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In  the  majority  of  cases  anaesthesia  is  absolute  and  the 
operation  can  be  completed  -without  any  difficulty,  the 
effect,  with  a  full  dose  of  stovaine,  beginning  to  wear  off 
in  about  an  hour.  It  may  last  longer,  and  I  have  had  a  case 
that  remained  anaesthetic  during  an  operation  that  lasted 
1  hour  40  minutes.  As  soon  as  the  effect  begins  to  wear 
off  it  is  better  to  give  a  little  chloroform — and  it  really  is 
only  a  little  that  is  usually  required — instead  of  a  second 
injection,  to  complete  the  operation. 

The  degree  of  -  anaesthesia  varies  considerably.  Some 
fail  absolutely  (see  Mr.  Richards’s  paper).  In  cases  not 
entirely  successful  the  first  incision  through  the  skin  is 
sometimes  quite  painful,  but  the  subsequent  steps  of  the 
operation  are  quite  painless.  As  already  mentioned,  in 
operations  for  hernia  the  necessary  pulling  on  the  peri¬ 
toneum  before  ligature  above  the  neck  of  the  sac  is  often 
felt,  and  the  handling  of  the  testicle  in  hydrocele  may  also 
give  pain.  Again,  more  particularly  in  hernia  operations, 
it  is  not  infrequently  remarked  that  the  suture  of  the 
muscle  is  more  liable  to  be  felt  than  the  ligaturing  or 
suturing  of  any  ether  tissue  in  the  course  of  the  operation. 

The  anaesthesia  usually  extends  up  to  the  costal  margins, 
thus  permitting  of  operations  on  liver  abscess,  if  a  rib  not 
higher  than  the  eighth  is  excised,  and  also  on  hernias 
of  the  linea  alba,  just  below  the  ensiform  cartilage. 
Abdominal  operations,  provided  they  do  not  involve  any 
handling  of  the  under  surface  of  the  diaphragm,  can  nearly 
all  be  done  with  ease,  and  the  relaxation  of  the  muscles  of 
the  abdominal  wall  is  particularly  convenient.  In  cases  of 
acute  abdomen,  however,  I  am  not  at  all  convinced  that 
stovaine  is  better  than,  or  as  good  as,  scopolamine  and 
chloroform.  With  all  due  deference,  I  submit  that  in  quite 
a  fair  proportion  of  cases  there  is  shock  evidenced  by  pallor, 
faintness,  nausea,  and  feeble  pulse,  in  varying  degrees, 
after  stovaine  injections;  and  though  in  our  Egyptian 
experience  acute  abdomens,  almost  without  exception, 
reach  us  in  a  very  hopeless  condition,  and  the  selection  of 
an  anaesthetic  scarcely  influences  the  inevitable  fatal 
issue,  as  a  matter  of  experience  I  do  not  recommend 
stovaine  in  such  cases.  And  yet  in  other  situations  asso¬ 
ciated  with  severe  shock — as  Mr.  Thom  has  pointed  out — 
good  effects  have  been  noted,  some  of  which  may,  however, 
be  due  to  the  relief  from  pain  afforded  by  the  stovaine 
injection. 

In  operations  on  the  perineum,  particularly  haemor¬ 
rhoids,  fistulae,  both  urinary  and  rectal,  and  perineal 
operations  for  stone  or  bl  ler  conditions,  a  smaller 
quantity  of  stovaine  is  required  to  produce  anaesthesia 
than  in  any  other  situation,  Lithotrity,  suprapubic 
cystotomy,  hernia,  and  hydrocele  require  proportionately 
larger  doses,  but  amputations,  excisions,  and  bone  opera¬ 
tions  on  the  lower  extremities  may  be  performed  with 
quite  moderate  doses. 

The  patients  usually  declare  that  below  the  level  of  the 
anaesthesia  the  parts  are  as  if  dead,  yet  occasionally  some, 
are  quite  conscious  of  the  handling  of  the  area  of  opera¬ 
tion,  but  experience  no  pain  at  all.  In  such  cases,  too,  the 
application  of  a  hot  lotion  is  sometimes  quite  severely 
felt. 

The  General  Condition  of  the  Patient  during  Operation. 

Most  cases  lie  perfectly  still  and  placid,  and  are  not 
upset  in  any  way.  Others  feel  faint  or  giddy,  become  very 
pale  and  have  urgent  nausea.  If  they  are  sick  they  are 
much  better  at  once ;  but  if  not,  their  pallor  increases,  they 
have  repeated  retching,  and  bring  up  some  mucus,  and 
may  have  all  the  1  s  ml  symptoms  of  a  mild  collapse  or 
even  definite  heart  failure.  A  drink  of  water  may  recover 
them  at  once,  or,  if  this  is  without  effect,  a  dose  of  brandy 
is  a  most  potent  and  rapid  lemcdy.  It  is  best,  however, 
when  these  milder  measures  are  not  effective,  to  give 
5  minims  of  a  1  in  1,000  adrenaline  chloride  solution, 
followed,  if  necessary,  by  strychnine.  The  milder  cases 
usually  react  very  quickly,  but  if  not,  and  there  are  signs 
of  a  failing  pulse  and  gasping  for  breath,  more  active 
measures,  and  particularly  intravenous  saline  injections, 
must  be  resorted  to  and  continued  till  a  definite  improve¬ 
ment  takes  place.  In  cases  of  high  anaesthesia  this  “  air 
hunger,”  associated  with  extreme  pallor,  is  only  too 
common  and  to  an  alarming  degree,  and  on  this  account 
this  form  of  stovaine  anaesthesia  should  not  be  used. 

I  have  had  two  cases,  both  in  private  practice,  in  which 
symptoms  of  complete  heart  failure  came  on  almost  imme¬ 


diately  after  the  injection;  and  it  was  only  by  dint  of 
repeated  injections  of  adrenaline,  strychnine,  caffeine,  aud 
sparteine,  with  artificial  respiration,  that  I  was  able  to 
save  them  and  complete  the  operation.  One  case  was  an 
old  full-blooded  Turk,  with  advanced  arterio-sclerosis,  yvith 
an  impacted  stone  in  the  urethra,  who,  after  his  narrow 
escape,  surprised  us  all  by  taking  French  leave  and  walking 
out  of  hospital  four  hours  afterwards.  He  came  back  two 
days  later  none  the  worse  for  his  adventure.  The  second 
case  was  an  alcoholic  subject  on  whom  I  was  operating  for 
fistula  in  ano,  and,  though  he  had  very  alarming  symptoms 
for  a  short  time,  he  very  rapidly  recovered  and  had  no 
further  trouble. 

Another  accident  happened  with  an  old  Egyptian  army 
officer  who  was  very  ill  with  diabetes  and  a  large  gan¬ 
grenous  cellulitis  all  round  the  anus  and  ischio-rectal 
fossa.  The  operation  was  almost  finished  when  he  col¬ 
lapsed,  and  it  took  us  all  our  time  to  bring  him  round.  We 
eventually  succeeded,  and  he  went  on  well  for  nearly  a 
fortnight,  when  he  developed  diabetic  coma  and  died. 
The  bad  symptoms  were,  I  think,  due  here  to  rough 
handling  of  the  patient,  a  very  heavy  man,  when  lifting 
him  from  the  lithotomy  position  back  to  a  recumbent 
position  in  bed. 

Fatal  Cases  in  this  Series. 

Dr.  Ilassan  Slialieen,  anaesthetist  to  the  hospital,  has 
kindly  given  me  the  following  notes  of  three  fatal  cases 
that  have  occurred  in  my  section.  Of  the  first  two 
I  cannot  speak,  as  I  was  not  present  at  the  operation,  but 
the  third  would  certainly  have  been  best  operated  on  under 
chloroform,  though  he  had  taken  stovaine  well  at  his  first 
operation. 

Case  i. — A  little  hoy  of  13  was  admitted  on  April  4tb,  1911,  for 
ruptured  urethra,  with  considerable  extravasation  of  urine  and 
blood.  An  injection  of  0.04  of  stovaine  adrenalin  was  given  in 
the  second  lumbar  space.  The  patient  was  rather  collapsed, 
and  his  condition  was  unsatisfactory  from  the  beginning.  A 
Cock’s  puncture  was  made  and  the  bladder  washed  out.  About 
five  minutes  after  the  injection  the  boy  complained  of  dis¬ 
comfort  in  breathing,  and  liis  pulse  became  weak,  and,  though 
he  improved  after  brandy,  the  pulse  soon  failed  again,  and  in 
spite  of  everything  he  died  of  heart  failure,  verified  also  by 
the  post-mortem  examination. 

The  dose  may  have  been  too  large  and  the  injection 
too  high,  but,  wdiatever  happened,  I  am  afraid  we  must 
consider  this  fatality  as  certainly  directly  due  to  the 
anaesthetic. 

Case  ii  was  a  very  feeble  patient,  admitted  for  anaemia, 
ankylostomiasis,  and  liver  abscess.  He  was  very  emaciated, 
with  a  high  pulse  rate,  102,  and  complained  of  pain  in  the  jaws 
and  pharynx,  with  difficulty  in  swallowing.  The  heart  sounds 
were  hardly  audible,  and  he  was  suffering  from  diarrhoea.  He 
was  operated  on  on  July  14th,  1911.  There  was  oedema  behind 
as  high  as  the  third  dorsal  vertebra.  The  injection  was  made 
in  the  eleventh  dorsal  space.  Breathing  was  stopped  as  soon  as 
the  rib  was  being  cut,  and  then  the  pulse  also.  No  treatment 
was  of  any  avail. 

Post  mortem  the  heart  was  found  very  soft  and  flabby,  and  the 
right  side  dilated  and  filled  with  mixed  blood  clot.  The  lungs 
were  very-  bloodless,  and  had  some  oedema  at  their  bases.  The 
liver  and  kidneys  were  extremely  fatty,  the  spleen  enlai-ged  and 
cirrhosed,  and  there  were  many  ankylostoma  worms  in  the 
mucous  membrane  of  the  intestines. 

This  operation,  which  was  one  of  urgency,  would  have 
been  best  done  under  a  local  anaesthetic,  as  the  patient 
was  in  an  extremely  weak  state.  I  do  not  think  stovaine 
can  be  blamed  for  this  fatality ;  it  would  probably  have 
occurred  with  any  general  anaesthetic. 

Case  hi. — This  man  was  admitted  on  November  19th,  1911, 
and  operated  on  for  an  abdominal  tumour,  which  turned  out  to 
be  a  twisting  of  the  kidney,  in  such  a  way  that  the  ureter  lav 
right  across  the  front  of  the  organ.  The  ureter  was  replaced 
and  the  appendix  also  removed.  On  this  occasion  he  took 
stovaine  quite  well.  Ten  day's  after  the  operation  he  developed 
a  septic  temperature,  and  it  was  obvious  a  few  days  later  that 
the  kidney  was  intensely  inflamed ;  indeed,  we  found  at  the 
operation  it  had  become  gangrenous.  Eighteen  days  after  the 
first  operation  0.06  stovaine  adrenaline  was  injected  into  the 
first  lumbar  space  and  the  kidney  removed,  and  a  large  peri- 
nephritic  abscess  evacuated.  Just  before  the  completion  of  the 
operation  the  patient  suddenly  collapsed  and  died,  though 
everything  possible  was  done,  including  even  massage  of  the 
heart  through  the  abdominal  incision. 

At  the  necropsy  the  heart  was  in  a  state  of  fatty  degeneration, 
with  a  widely  dilated  right  side,  full  of  fluid  blood,  aud  the  left 
kidney  contained  several  pyaemic  abscesses. 

In  the  first  place  the  kidney  should  have  been  removed 
at  the  first  operation,  and  no  second  operation  would  havo 
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been  necessary.  Then  by  an  error  of  judgement  we  gave 
him  stovaine  in  the  very  ease  where  it  is  not  wise  to  give 
it,  a  patient  weak  from  a  continued  septic  fever  and 
pyaemia,  and  death  was  entirely  due  to  a  sudden  collapse, 
perhaps  stovaine-induced,  acting  on  a  fatty  septic  heart. 
\\e  have  had  no  further  fatalities. 

The  After-effects  of  Stovaine  Anaesthesia,. 

After  a  variable  time,  generally  within  an  hour  or  two  at 
most,  movements  of  the  legs  may  be  made  and  sensation 
returns.  Pain  in  the  legs  is  often  complained  of,  and  later 
headache  and  backache.  The  legs  may  sometimes  give 
more  trouble  than  anything  else,  but  usually  recover  within 
two  days.  I  have  never  seen  any  serious  effects  from 
stovaine,  though  fever,  headache,  giddiness,  backache  and 
-  retention  of  uriue  may  persist  for  some  days.  Once  the 
dangers  at  the  time  of  the  actual  injection  itself  are  over 
no  further  trouble  is  likely  to  occur. 

The  Case  For  and  Against  Stovaine  Anaesthesia. 

In  considering  the  case  for  stovaine  one  is  naturally 
bound  to  compare  it  for  efficiency  and  safety  with  chloro¬ 
form  anaesthesia,  and  in  general  terms  I  think  we  must 
look  on  stovaine  as  a  valuable  alternative  to  (ether  or) 
chloroform  in  operations  on  certain  definite  areas,  but  as 
never  destined  to  replace  them.  It  is  true  that  the 
accidents  of  stovaine  are  generally  more  alarming  than 
dangerous,  but  when  they  do  occur  there  is  a  dreadful 
feeling  of  helplessness,  which  is  particularly  perturbing. 
We  have  certain  danger  signals  with  chloroform  which  are 
well  recognized  and  can  be  immediately  replied  to,  and 
'  moreover  the  administration  of  the  anaesthetic  can  be 
immediately  discontinued  ;  whereas  in  stovaine  the  danger 
gives  very  little  warning,  if  any,  and  the  damage  is  done 
and  cannot  be  undone,  as,  though  it  is  recommended,  the 
withdrawal  of  a  quantity  of  cerebro-spinal  fluid  in  such  an 
emergency  is  hardly  practicable.  It  is  true  that  only  a 
very  small  proportion  of  cases  give  rise  to  the  least  anxiety, 
but  a  method  must  be  judged  by  its  possibilities  of  danger 
when  the  question  of  a  human  life  is  concerned.  Profound 
lowering  of  blood  pressure,  heart  failure,  and  “air  hunger” 
are  the  more  serious  possibilities  to  be  faced,  and  these  can 
only  be  avoided  by  careful  selection  of  cases,  the  proper 
grading  of  doses  to  suit  individual  patients  and  con¬ 
ditions,  and  the  most  careful  adoption  and  retention  of 
appropriate  positions,  to  prevent  the  dissemination  of 
the  drug  beyond  the  limits  of  safety  within  the  spinal 
canal. 

With  increased  experience  naturally  there  is  a  greater 
certainty  and  security  about  our  results,  but  we  have  uot 
yet  that  perfect  trust  and  confidence  we  should  Lave 
in  our  anaesthetic  in  the  case  of  spinal  anaesthesia 
with  stovaine  (in  the  solutions  wc  have  been  accustomed 
to  employ) . 

Briefly,  we  have,  then,  in  stovaine  a  reliable  anaesthetic 
for  all  operations  below  the  costal  margins,  but  one  must 
not  expect  too  much  of  it,  or  employ  it  without  careful 
consideration,  especially  in  cases  where  any  form  of 
general  anaesthetic  would  be  dangerous.  Moreover,  the 
fallacy  that  after  the  injection  is  given  and  anaesthesia 
established  it  is  no  longer  necessary  to  trouble  about  the 
patient,  must  be  once  and  for  all  dismissed.  Just  as  much 
care  must  be  exercised  in  the  administration  of  the  drug 
and  in  the  management  of  the  patient  after  injection  as 
with  chloroform,  and  when  this  is  done  the  feeling  of 
satisfaction,  after  an  extensive  operation  under  this  form 
of  anaesthesia,  when  the  stovaine  has  acted  perfectly  and 
the  after-effects  have  been  almost  nil,  must  be  experienced 
to  be  thoroughly  appreciated. 

If  a  somewhat  pessimistic  note  has  unconsciously  crept 
into  these  observations,  I  am,  on  the  whole,  content 
to  leave  it  so,  as  a  well-intentioned  protest  against 
the  impression  that  stovaine  is  entire’ y  devoid  of  ail 
danger,  and  that  at  worst  its  only  drawback  is  failure, 
partial  or  complete,  to  produce  the  requisite  degree  of 
anaesthesia. 


The  Boyal  Sanitary  Institute  has  established  an 
examination  for  smoke  inspectors.  The  first  examina¬ 
tions  will  be  held  in  Manchester  in  April,  and  in  London 
in  May  next.  The  syllabus  can  be  obtained  from  the 
Secretary  of  the  Institute,  90,  Buckingham  Palace  Road, 
S.W. 


COMPLICATIONS  FOLLOWING  THE  ADMINIS¬ 
TRATION  OF  HEDONAL. 

By  RAWDON  A.  YEALE,  B.A.Oxon.,  M.D., 
B.S.Lond.,  M.R.C.P., 

HONORARY  ASSISTANT  PHYSICIAN  TO  TIIK  LEEDS  GENERAL 
INFIRMARY,  ETC. 


Ti-ie  discovery  of  an  ideal  anaesthetic  with  ideal  methods 
of  administration  is  a  problem  amongst  the  most  important 
that  the  medical  profession  lias  to  solve.  Even  under  the 
most  favourable  circumstances  fatalities  from  time  to  time 
occur  on  the  operating  table,  wdiilst  post  operative  compli¬ 
cations  on  very  many  occasions  are  such  as  seriously  to 
retard  the  progress  of  the  patient  towards  recovery,  even 
if  life  itself  be  not  sacrificed  to  such  a  sequela  as  pneumonia. 
Indeed,  surgical  interference  is  often  reluctantly  postponed 
or  abandoned  on  the  ground  that  the  risks  of  anaesthesia 
are  too  great.  The  recent  more  extended  use  of  the  intra¬ 
venous  infusion  of  hedonal  has  roused  hopes  that  an 
anaesthetic  has  been  found  which  gives  a  satisfactory 
anaesthesia,  and  at  the  same  time  is  comparative^  free 
from  post  operative  complications. 

Hedonal  has  now  been  administered  over  300  times  in 
the  Leeds  General  Infirmary  in  a  great  variety  of  cases, 
and  though  it  is  early  yet  to  speak  with  authority,  the 
number  of  complications  followfing  the  administration  of 
the  drug  is  such  as  to  wrarrauta  record  of  them,  in  the  hope 
that  means  in  the  future  may  be  found  to  guard  against 
their  occurrence. 

I  have  classified  the  complications  as  follows: 

1.  Cutaneous. 

(a)  Local  Oedema. — The  commonest  situations  for  this 
are  the  lumbar  and  gluteal  regions.  The  manifestations 
vary  from  a  redness  of  the  skiu  with  slight  infiltration  to  a 
tender  brawny  oedematous  swelling,  pitting  on  pressure. 
After  a  variable  time  the  oedema  disappears,  occasionally 
leaving  a  mark  as  of  a  severe  bruise.  In  one  case  this 
“bruising”  extended  across  the  small  of  the  back,  and 
measured,  roughly,  12  iu.  by  4  in.  Unless  the  greatest 
care  wTere  taken,  bedsores  would  readily  develop. 

(b)  Blisters. — These  are  most  commonly  found  on  the 
beds  or  outer  side  of  the  foot,  but  they  have  also  occurred 
on  the  chest,  abdomen,  inner  side  of  the  thigh,  and  else¬ 
where.  They  resemble  closely  in  appearance  the  blister 
raised  by  the  accidental  contact  of  an  unprotected  hot- 
water  bottle.  As  regards  the  explanation  of  these 
phenomena,  it  is  to  be  remembered  that  hedonal  produces 
an  unusually  long  anaesthesia.  Patients,  therefore,  are 
apt  to  remain  in  one  position  too  long,  and  local  pressure 
effects  are  thereby  produced.  In  some  of  the  cases  this 
was  undoubtedly  so,  but  now  the  nurses  are  on  their  guard 
against  this  complication  and  every  precaution  is  taken. 
In  spite  of  this,  however,  some  examples  still  occur.  The 
blisters  have  appeared  within  an  hour  or  two  after  opera¬ 
tion  ,  and  on  one  occasion  before  the  patient  left  tlie  theatre. 
They  have  appeared  in  the  weakly  and  robust  patient  alike. 
They  have  occurred  more  frequently  in  those  cases  where 
there  has  been  a  large  amount  of  fluid  injected.  There 
seems  to  be  a  lowering  of  the  powers  of  resistance  in  the 
tissues  and  trauma  or  pressure,  even  slight  and  temporary, 
is  the  deciding  factor.  I11  one  case — an  operation  on  the 
jaw- — in  which  a  blister  appeared  on  the  chest,  it  is  probable 
that  the  pressure  of  the  surgeon’s  or  assistant’s  elbow 
was  sufficient.  Iu  all  the  cases  there  i3  a  close  analogy 
with  those  nervous  diseases  in  which  even  the  most  trivial 
pressure  can  rapidly  produce  most  alarming  results. 

2.  Pulmonary. 

(a)  Oedema. — The  mere  injection  of  fluid  of  itself  may 
produce  oedema  of  the  lungs,  and  clearly  this  liability 
bears  a  direct  relation  to  the  amouut  of  fluid  injected.  I 
have  had  the  opportunity  of  examining  the  lungs  of  a 
patient  who  died  a  few  hours  after  operation  where  this 
method  of  anaesthesia  had  been  used,  and  tlie  death  was 
attributed  to  exhaustion.  The  case  wras  one  of  impaction 
of  the  after-coming  head,  and  before  admission  to  hospital 
the  patient  had  been  subjected  to  very  severe  handling. 
Post  mortem  the  lungs  w'ere  found  to  be  highly  oedema¬ 
tous,  whilst  there  was  no  other  abnormality  detected  in 
tlie  rest  of  the  viscera  by  tlie  naked  eye  or  by  the  micro¬ 
scope.  This  oedema  doubtless  occurs  in  many  cases,  and 
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passes  off  without  giving  rise  to  symptoms.  It  may,  how¬ 
ever,  be  attended  with  real  danger,  as  the  following  case 
shows,  for  the  notes  of  which  I  am  indebted  to  the  House- 
Surgeon,  Mr.  Tatlow: 

v.  S.,  aged  19;  1,350  c. cm.  of  0.75  per  cent,  solution  injected. 
The  patient  was  operated  upon  in  the  morning  for  inguinal 
hernia,  the  administration  of  the  anaesthetic  ceasing  at  about 
10  a.m.  On  his  return  to  the  ward  from  the  theatre  it  was 
noticed  by  the  nurse  in  charge  that  the  patient  seemed  very 
“  chesty.”  Between  noon  and  1  p.m.  the  patient  was  pale  and 
the  extremities  cold.  At  3  p.m.  the  temperature  was  100.2'  ,  the 
pulse  120,  and  the  respirations  35.  At  5  p.m.  the  breathing 
became  more  laboured,  and  the  patient  was  distinctly  cyanosed. 
The  throat  was  full  of  frothy  blood-stained  mucus,  and  was 
swabbed  out.  Vomiting  was  induced  by  mechanical  means, 
and  j-Js  grain  of  atropine  sulphate  injected.  The  patient  soon 
became  relieved;  consciousness  returned  at  about  9  p.m.,  and 
next  morning  lie  was  practically  free  from  symptoms.  The 
subsequent  progress  of  the  case  was  uneventful. 

(b)  Pneumonia . — In  preanaesthetic  days  pneumonia  was 
a  well-recognized  complication  of  surgical  injuries  and 
operations.  With  inhalation  anaesthesia  the  risk  is  con¬ 
siderable,  especially  after  the  administration  of  ether.  In 
my  series  of  cases  after  the  injection  of  hedonal  there  have 
been  several  in  which  there  has  been  slight  bronchitis 
for  a  day  or  two,  and  others  where  a  severe  attack  of 
pneumonia  has  followed.  There  have  been  three  fatal 
results  from  this  complication. 

T.  W.,  aged  20.  The  patient  was  a  well-built  young  man 
accustomed.'  to  active  out-of-door  life.  Operation  on  May  9tli 
for  recurrent  appendicitis ;  1,400  c.cm.  of  0.75  per  cent,  solution  j 
used.  Almost  immediately  on  his  return  from  the  theatre  the 
breathing  became  embarrassed.  The  pulse  was  poor  and  fre¬ 
quent  and  there  was  some  cyanosis.  The  patient  came  round 
about  twelve  hours  after  operation  and  soon  began  to  complain 
of  pain  in  his  chest.  The  temperature  was  raised,  the  respira¬ 
tions  were  40  per  minute,  and  the  pulse  continued  frequent. 
For  a  few  davs  the  symptoms  persisted  with  little  or  no  abate¬ 
ment.  On  May  15th  the  patient  began  to  expectorate  with 
difficulty.  The  next  day  the  sputum  became  offensive,  and  on 
May  17th  I  was  asked- by  Sir  Berkeley  Moynihan  to  see  the 
case.  The  patient  was  extremely  ill  and  presented  the  anxious 
cyanosed  aspect  of  a  sufferer  from  pneumonia.  On  examina¬ 
tion  a  pleural  friction  rub  was  detected  over  the  greater  part  of 
the  left  chest,  whilst  there  was  dullness  at  the  base  behind  on 
the  same  side  with  tubular  breathing.  There  were  also  signs 
of  a  commencing  bronchopneumonia  in  the  right  lung.  During 
the  next  few  days  there  was  some  improvement  in  the  patient’s 
condition  and  the  sputum  became  less  offensive,  though  the 
temperature,  respirations,  and  pulse-rate  still  continued  high. 
At  the  end  of  a  week  the  patient  again  became  gravely  ill. 
Physical  examination  at  this  time  showed  that  the  lower  lobe 
of  the  right  lung  was  extensively  involved.  Tlie_  sputum  again 
became  extremely  offensive  and  there  was  a  brisk  haemoptysis. 
For  several  days  the  condition  of  the  patient  caused  consider¬ 
able  anxiety,  hut  subsequently  lie  began  to  improve,  and  finally 
became  convalescent.  He  is  now  quite  well. 

A.  T.,  aged  31.  Cholecystotomy  and  choledochotomy ;  1,300 
c.cm.  injected  ;  3  gr.  of  hedonal  were  given  two  hours  before 
operation.  As  in  the  previous  case,  pulmonary  symptoms  soon 
developed,  and  death  ensued  on  the  twelfth  day.  Post  mortem  : 
Site  of  operation  healthy.  The  lungs  were  in  an  advanced  state 
of  continent  bronchopneumonia  and  honeycombed  with  small 
abscesses.  No  other  noteworthy  abnormality  was  found. 

(c)  Infarction. — I  have  not  personally  seen  this  compli¬ 
cation,  but  I  have  had  information  of  an  undoubted  case 
where  the  embolus  rvas  considered  to  have  originated  from 
a  thrombus  in  the  vein  which  wras  used  for  the  purpose  of 
injection.  The  complication  occurred  fourteen  days  after 
operation.  The  patient  made  a  good  recovery. 

3.  Venotis. 

(a)  Thrombosis  at  the  Site  of  Injection.  —  In  the 
majority  of  the  cases  there  has  been  thrombosis  in 
the  vein  selected  for  the  infusion,  usually  the  median 
basilic  or  median  cephalic.  In  many  instances  this  has. 
been  shown  by  a  linear  staining  of  the  skin  along  the 
course  of  the  vein,  which  could  itself  be  felt  as  a  thick 
fibrous  cord.  The  thrombosis  apparently  extended  as  far 
as  the  junction  of  tlie  vein  with  the  axillary.  With  tlic 
exception  of  the  case  of  pulmonary  infarction  already 
referred  to,  this  thrombosis  does  not  appear  to  have  had 
any  untoward  result.  The  risk  of  suppuration  is,  of  course, 
with  the  usual  antiseptic  precautions,  infinitesimal. 

(b)  Thrombosis  of  the  Femoral  Vein. — This  is  not  in¬ 
frequently  met  with  as  a  complication  of  severe  illness, 
and  it  sometimes  follows  surgical  operation.  Thrombosis  of 
the  femoral  vein  has  occurred  iu  five  of  the  cases  in  my 
series  subsequent  to  the  administration  of  hedonal.  I 
cannot  but  think  that  the  proportion  is  too  high  to  be 
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otherwise  than  in  direct  causal  relationship  to  this  method 
of  inducing  anaesthesia.  I  quote  two  examples  : 

Eh  D.,  aged  39.  Operation  for  excision  of  gastric  ulcer; 
1,610  c.cm.  used.  This  patient  was  an  unusually  long  time 
before  coming  round.  Thrombosis  of  the  left  femoral  appeared 
on  the  fourth  day.  It  should  be  stated  that  this  patient  was 
very  anaemic. 

A.  E.  W.,  aged  34.  AppendicectOmy ;  1,139  c.cm.  injected. 
Thrombosis  appeared  on  the  fourteenth  day. 

(c)  Cerebral  Thrombosis. — In  one  of  the  cases  of  severe 
bronchopneumonia  a  right-sided  hemiplegia  with  aphasia 
appeared  on  the  sixth  day.  The  symptoms,  however,  were 
only  slight  and  after  a  few  days  gradually  passed  off. 

Summary. 

The  technique  employed  in  all  the  cases  has  been  sub¬ 
stantially  the  same  as  that  described  by  Mr.  Page  in  his 
paper  read  before  the  Royal  Society  of  Medicine.  The 
usual  rate  of  flow  is  from  80  to  150  c.cm.  per  minute  until 
anaesthesia  is  produced,  when  the  fluid  is  allowed  to  run 
in  drop  by  drop.  The  best  results  have  been  obtained 
where  anaesthesia  lias  been  induced  fairly  rapidly,  and  it 
is  found  that  in  these  cases  less  of  the  solution  is  required. 

There  is  no  doubt  that  hedonal  is  a  very  pleasant 
anaesthetic.  Patients  with  whom  I  have  discussed  the 
matter  who  have  had  experience  of  etheri  or  chloroform 
much  prefer  the  newer  method.  Indeed,  I  have  heard  of 
one  who,  ou  being  told  that  he  wras  to  have  ether,  declined 
operation  and  left  the  hospital.  There  is  an  absence  of 
the  feeling  of  suffocation  which  patients  naturally  dread  so 
much,  whilst  vomiting  as  consciousness  returns  is  only 
exceptionally  present.  Hedonal  also  provides  an  excellent 
surgical  anaesthesia. 

On  the  other  hand,  it  is  clear  that  the  injection  of  a 
powerful  drug  iu  large  quantities  of  fluid  is  not  without  a 
very  considerable  element  of  risk.  When  1,100  to  1,200 
c.cm.  have  been  administered  the  danger  zone  has  been 
reached.  Practically  no  complications  have  occurred 
vrhere  a  lesser  amount  lias  been  employed.  Tlie  oedema 
of  the  lungs  which  results  from  an  overdosage  renders 
them  especially  liable  to  infection  from  the  micro-organisms 
which  are  constantly  present  in  the  mouth  and  which  maj 
readily  be  inhaled  during  the  period  of  unconsciousness. 
Especial  care  should  therefore  be  given  to  antiseptic  treat¬ 
ment  of  the  mouth  and  teeth  before  operation,  whilst 
subsequently,  if  a  large  amount  of  fluid  has  been  given,  the 
upright  position  is  to  be  recommended.  On  the  slightest 
symptom  of  pulmonary  oedema  vigorous  measures  should 
be  taken  to  secure  the  clearing  of  the  air  passages. 

In  cases  in  which  there  has  been  severe  shock  or  much 
previous  loss  of  blood — in  those  cases,  that  is,  in  which 
treatment  by  venous  infusion  might  be  considered — this 
method  of  anaesthesia  is  clearly  of  advantage. 

That  especial  directions  should  be  giv.en  to  the  nurses 
in  charge  of  patients  who  have  been  anaesthetized  with 
liedonal  follows  from  what  I  have  already  said. 

Finally,  I  wish  to  express  my  thanks  to  the  members  of 
tlie  surgical  staff  for  kindly  •  granting  me  access  to  their 
cases. 


CONGENITAL  SYPHILITIC  DEAFNESS  TREATED 
BY  SALVARSAN. 

By  GEORGE  NIXON  BIGGS,  M.B.,  B.S., 

CONSULTING  AURAL  SURGEON,  EVELINA  HOSPITAL  FOB  SICK  CHILDREN} 
SURGEON  IN  CHARGE  OF  EAR  AND  THROAT  DEPARTMENT,  ROYAL 
WATERLOO  HOSPITAL;  ASSISTANT  SURGEON,  DREADNOUGHT 
HOSPITAL,  GREENWICH. 

The  following  case  is,  I  think,  of  interest,  as  this  form  of 
deafness  usually  progresses  very  rapidly  in  spite  of  any 
form  of  treatment,  and  usually  when  tlie  patient  has  once 
become  deaf  no  treatment  will  produce  any  improvement 
at  all. 

A  woman  aged  22  presented  herself  on  June  8th,  1911,  at  my 
out-patient  department  at  tlie  Seamen’s  Hospital  complaining 
of  deafness  of  five  days’  duration.  Its  onset  had  been  sudden, 
the  patient  becoming  completely  deaf  within  forty-eight  hours 
of  the  onset  of  the  symptoms.  She  was  brought  to  the  hospital 
by  her  mother  as  she  was  unable  to  hear  anything  herself. 
Severe  tinnitus  was  present  iu  both  ears,  but  there  was  no 
history  of  vertigo,  sickness,  or  headache.  Both  tympanic 
membranes  were  slightly  indrawn  and  thickened,  but  there 
was  no  fixation  of  the  malleus  or  impaired  mobility  of  the 
membrane.  Both  the  nose  and  throat  were  normal  and  no 
other  intracranial  nerves  were  involved.  As  the  patient  was 
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obviously  suffering  from  eye  trouble  she  was  seen  by  my 
colleague  Mr.  Bickerton,  who  reported  that  old  interstitial 
keratitis  was  present  in  both  eyes.  Bone  conduction  to  all  the 
tuning-forks  from  C  (128  d.v.)  to  C3  (1024  d.v.)  on  both  sides  was 
absent,  as  also  was  the  hearing  by  air  conduction  for  all  the 
forks  from  3  C  16  to  C 4  (2048  d.v.).  Hearing  for  the  very  loud 
voice,  the  whisper  and  acoumeter  were  absent.  A  Wassermann 
reaction  was  immediately  performed,  and  gave  a  positive 
reaction.  O11  June  12th  an  intravenous  injection  of  0.6  gram  of 
salvarsan  was  administered  by  Mr,  Porter,  the  resident  medical 
officer  at  the  hospital.  On  June  15th  the  tinnitus  was  better, 
and  the  hearing  tests  gave  the  following  results :  On  the  left 
side  the  conversational  voice  rvas  just  heard,  as  was  also  the 
acoumeter,  whilst  the  C  tuning-fork  (128  d.v.)  could  just  be 
heard  by  bone  and  air  conduction.  On  the  right  side  the 
acoumeter  and  voice  could  just  be  heard,  and  the  C  fork  by  bone 
conduction  only.  She  remained  in  the  same  condition  on  the 
left  sidefor  about  four  weeks,  but  the  hearing  for  the  acoumeter, 
voice,  and  the  C  fork  (128  d.v.)  by  bone  conduction  on  the  right 
side  was  lost  and  never  returned. 

On  July  1st  the  patient  received  a  second  intravenous  injec¬ 
tion  of  the  same  amount  of  salvarsan,  and  on  July  17th  the 
hearing  on  the  left  side  was  found  to  be  the  same  as  on  June  15th. 

The  patient  still  continued  to  improve  on  the  left  side,  and  on 
September  9th  the  conversational  voice  could  be  heard  at  3  in., 
the  acoumeter  was  just  heard,  and  the  patient’s  bone  conduc¬ 
tion  to  the  C  fork  (128  d.v.)  was  only  —20  seconds  as  compared 
with  the  normal,  whilst  by  air  conduction  it  was  —40  seconds  as 
compared  with  the  normal.  The  1  C  64  and  the  C1  Ca  and  G®. 
forks  could  just  be  heard  by  air  conduction. 

On  September  18tli  she  received  a  third  injection  of  the  same 
amount  of  salvarsan  intravenously,  after  which  she  again 
improved  slightly  on  the  left  side,  and  on  October  17th  the 
acoumeter  was  found  to  be  heard  at  half  an  inch  and  the  voice 
at  5  in.,  whilst  the  hearing  for  the  G  fork  (128  d.v.)  by  air  con¬ 
duction  was  now  found  to  be  —30  seconds  as  compared  with  the 
normal,  that  is,  an  improvement  of  10  seconds.  The  bone 
conduction  for  this  fork,  however,  remained  the  same,  that  is 
—  20  seconds. 

The  Wassermann  reaction  still  remains  positive  in  spite  of  the 
three  injections,  and  my  experience  is  that  it  always  does  so, 
unless  mercurial  treatment  is  administered  at  the  same  time. 

Unfortunately  the  right  ear  fell  back  after  the  first 
injection,  but  the  left  ear,  as  shown  by  the  tests,  improved 
markedly. 

Since  writing  the  above  notes  the  patient  has  had 
a  relapse,  the  hearing  in  the  left  ear  completely  disappear¬ 
ing  again,  the  patient  passing  into  the  same  state  as  when 
first  seen.  With  inunctions  of  mercury  and  large  doses  of 
potassium  iodide  internally  the  hearing  has  returned  in  the 
left  ear,  which  is  now  in  the  same  condition  as  when 
tested  on  October  17th.  This  case,  with  other  cases  which 
I  have  had  under  my  charge,  proves  without  a  possibility 
of  doubt  that  salvarsan  by  itself  will  not  cure  syphilis,  but 
only  the  local  manifestations  of  the  disease. 


LOCAL  APPLICATION'  OF  SALVARSAN  IN 
CHRONIC  SUPERFICIAL  GLOSSITIS. 

BT 

ALFRED  ALLPORT,  M.R.C.S.,  L.R.C.P., 

LONDON,  E.C. 


Probably  the  most  notable  and  rapid  improvement  effected 
by  the  intravenous  injection  of  salvarsan  is  seen  in  severe 
or  in  old-standing  ulcerations  in  the  mouth.  The  follow¬ 
ing  case  is  instructive  iu  showing  that  the  same  may 
possibly  be  true  of  the  local  application  of  salvarsan  to 
the  mouth,  and  more  especially  as  it  is  a  case  in  which 
there  was  no  history  of  syphilis,  and  which  got  worse 
under  the  administration  of  iodides  and  mercury. 

A.  W.  I).,  aged  50,  with  no  history  or  suspicion  of  syphilis, 
suffered  with  a  sore  tongue,  due  to  excessive  smoking,  on  and  off 
for  twenty  years.  He  had  been  under  occasional  medical  treat¬ 
ment  for  his  tongue  for  twelve  years. 

He  came  to  me  on  February  15th,  1912,  with  chronic  super¬ 
ficial  glossitis,  the  tongue  was  fissured  and  was  bald  of  papillae 
on  most  of  the  left  side.  Just  to  the  left  of  the  middle  line  of 
the  dorsum  there  was  a  raised  circular  growth  §  in.  in  diameter 
surrounded  by  a  sulcus.  The  growth  and  substance  of  the 
tongue  round  about  were  hard.  The  left  margin  of  the  tongue 
was  ulcerated,  and  there  was  an  ulcer  on  the  dorsum  the  size  of 
a  threepenny-bit.  The  tongue  was  so  soi-e  and  painful  that  the 
patient  had  great  difficulty  in  eating.  For  two  years  he  had  not 
been  able  to  eat  any  fruit  owing  to  the  pain.  His  dietary  was 
restricted  to  the  blandest  of  foods,  and  those  he  took  with  dis¬ 
comfort,  but  he  was  still  continuing  to  smoke.  Since  he  came 
to  me  he  has  given  up  tobacco  completely.  _  . 

I  painted  the  growth  with  cocaine  and  snipped  it  off,  and 
received  the  following  report  on  it  from  the  Laboratories  of 
Pathology  and  Public  Health:  “This  small  nodule  shows 
thickening  of  the  squamous  epithelium,  and  the  processes 
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which  dip  into  the  underlying  tissue  are  hypertrophied.  Some 
of  these  processes  give  rise  to  some  suspicion.  Their  outline  is 
indefinite,  and  in  one  instance  at  least  there  is  an  appearance 
of  the  cells  having  spread  out  from  the  base  of  the  process  and 
they  appear  to  be  invading  the  surrounding  tissues.  The  latter 
are  infiltrated  with  the  small  round  cells.  While  entertaining 
grave  suspicions  of  this  growth  we  cannot  say  there  is  conclu¬ 
sive  evidence  of  malignancy.”  A  "Wassermann  reaction  was 
not  done  on  the  score  of  expense. 

The  patient  was  put  on  potassium  iodide  and  liq.  hydrarg. 
perclilor.,  working  up  to  12  grains  and  1  drachm  respectively  three 
times  a  day.  The  places  were  painted  judiciously  with  chromic 
acid,  picric  acid,  and  once  with  the  acid  nitrate  of  mercury,  and 
an  alkaline  mouth  wash  was  used  frequently  every  day.  By  the 
beginning  of  April  the  tongue  was  worse,  the  ulcers  had  increased 
in  size,  bled  readily,  and  the  patient  had  great  difficulty  in  eating, 
and  was  losing  weight  and  becoming  anaemic.  I  then  stopped 
the  biniodide  of  mercury,  and  gave  him  a  tonic.  The  pain 
became  somewhat  easier,  but  the  central  ulcer,  where  the 
growth  had  been  removed,  began  to  proliferate,  and  became 
again  raised  above  the  surface. 

I  sent  him  to  Guy’s  Hospital,  where  he  was  seen  by  Sir  Alfred 
Fripp,  with  a  view  to  removing  the  diseased  area.  I  had  read 
in  McDonagh’a  book  on  Salvarsan  in  Syphilis  that  salvarsan 
had  been  used  locally  in  cases  of  stomatitis,  which  is  usually  due 
to  spiroehaetes  of  all  sorts,  and  that  another  mouth  organism, 
the  fusiform  bacillus,  disappears  with  salvarsan.  I  asked  Mr. 
McDonagh’s  advice  as  to  how  to  apply  salvarsan  locally,  and 
he  recommended  a  strong  solution  in  glycerine.  With  [Sir 
Alfred  Fripp’s  concurrence,  I  proposed  to  give  the  tongue  a 
short  trial  with  local  applications  of  salvarsan  before  finally 
deciding  to  have  it  operated  on.  I  dissolved  0.1  gram  of  salvarsan 
(this  is  the  smallest  quantity  made  up,  and  costs  2s.  a  tube)  in 
half  a  drachm  of  water,  and  added  half  an  ounce  of  glycerine. 
O11  May  7th  I  swabbed  the  whole  tongue  with  this,  and  more 
especially  rubbed  it  into  the  ulcers.  I  gave  the  bottle  of  solu¬ 
tion  to  the  patient,  with  some  cotton-wool,  and  instructed  him 
to  do  the  same  every  hour  for  ten  hours,  and  under  no  circum¬ 
stances  to  use  it  next  day,  but  to  come  back  for  a  fresh  dose  in 
three  days’  time.  I11  three  days’  time  the  ulcers  were  25  per 
cent,  smaller,  and  the  whole  tongue  was  much  improved. 

The  same  treatment  was  renewed  on  May  10th,  14th,  and  21st. 
A  week  later,  after  these  four  days  of  painting  with  salvarsan, 
and  at  the  end  of  three  weeks  from  the  commencement  of  the 
treatment  with  salvarsan,  all  the  ulcers  were  completely 
healed,  the  fissures  had  largely  disappeared,  and  the  tongue  was 
moderately  healthy  looking,  completely  different  from  its  condi¬ 
tion  three  weeks  previously.  There  was,  and  still  is,  some 
hardness  to  be  felt  about  the  site  of  the  original  nodule.  A  few 
days  later  the  patient  had  some  slight  tenderness  and  smarting 
along  the  left  margin  of  the  tongue,  and  there  were  two 
small  and  very  shallow  ulcers.  On  June  1st  I  gave  him 
another  dose  of  salvarsan  to  paint  his  tongue  with,  and  on 
June  4tli  they  had  cleared. 

This  is  the  only  case  in  which  I  have  had  an  oppor¬ 
tunity  of  trying  the  action  of  salvarsan  locally,  and  I 
record  it  so  that  others  may  be  induced  to  try  it.  There 
is  one  point  on  which  I  would  like  specific  information, 
and  that  is  as  to  how  long  it  takes  for  salvarsan  to  oxidize 
into  a  poisonous  salt  of  arsenic,  and  whether  the  amount 
used  in  swabbing  the  tongue  would  be  deleterious  to  the 
patient  after  oxidization  had  taken  place.  The  amount 
used  in  the  above  case  was  roughly  1-1-  grains,  dissolved  in 
i  ounce  of  glycerine,  and  of  that  quantity  only  about  a 
half  was  used  in  hourly  swabbiugs  over  ten  hours.  I  was 
nervous  of  allowing  the  patient  to  use  the  same  solution 
on  the  following  day.  He  had  no  symptoms  whatever  of 
arsenical  poisoning. 

The  points  to  emphasize  in  the  case  are : 

1.  The  long  standing  of  the  glossitis  and  the  rapid 
proliferation  of  the  ulcer  which  had  been  formed  by  the 
removal  of  the  nodule. 

2.  The  condition  of  the  tongue  became  more  acute  and 
painful  under  the  administration  of  iodide  and  mercury, 
although  the  patient  had  given  up  all  tobacco  for  over  two 
months. 

3.  The  patient  had  been  under  careful  medical  treat¬ 
ment  on  and  off  for  seven  years  before  I  saw  him,  and  had 
given  up  smoking  for  short  periods.  He  had  improved 
under  these  treatments  temporarily,  but  his  own  confident 
assertion  is  that  his  tongue  has  never  been  so  comfortable 
or  looked  so  well  for  ten  years  as  it  is  at  the  present 
time. 

4.  The  extraordinary  rapidity  of  the  improvement  of  the 
whole  tongue.  At  the  end  of  one  week,  and  after  only  two 
days  of  salvarsan,  the  ulcers  had  diminished  to  one-quarter 
their  size. 

There  may  possibly  be  a  field  for  similar  treatment  of 
chronic  inflammations  of  the  nose  as  well  as  the  mouth, 
such  as  old-standing  antrum  trouble,  and  it  would  be 
useful  to  hear  the  opinion  of  bacteriologists  on  tlii* 
subject. 
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Formalin,  a  40  per  cent,  solution  in  water  of  the  gas 
formaldehyde,  acts,  when  taken  internally,  as  an  irritant 
poison,  but  its  toxicity  and  the  symptomatology  are  still 
little  known.  Of  the  few  cases  described  in  the  literature, 
an  imbecile,  aged  26,  died  thirty- two  hours  after  swallow¬ 
ing  between  1  and  3  oz.  (30  to  89  c.cm.)  of  a  4  per  ceut. 
solution  of  formaldehyde.1  Gerlach’s  patient,14  a  girl, 
aged  21,  survived  a  dose  of  2  to  2J  oz.  (60  to  70  c.cm.)  of 
35  percent,  formaldehyde;  and  Zorn’s  case,3  a  man  of 
44  years,  about  ^oz.  (15  c.cm.)  of  a  35  to  40  per  cent, 
solution.  Kliiber 4  described  the  symptoms  of  a  man  who 
drank  an  unknown  quantity  of  formalin  and  recovered. 
These  last  two  cases  were  referred  to  pretty  fully  in 
the  British  Medical  Journal,  1901,  vol.  i,  Epitome, 
Nos.  42  and  300.  Levison5  had  a  fatal  case  of  a  man, 
aged  60,  who  lived  only  twenty  minutes  after  swallowing 
an  unknown  quantity  (estimated  at  2  to  3  oz.)  of 
commercial  formalin. 

The  ease  now  recorded  is  as  follows : 

A  married  man,  a  brushmaker,  aged  63  years,  who  had  been 
a  heavy  drinker  for  about  forty  years,'  was  off  work  and 
drinking  on  April  15tli  and  16th,  1912,  and  left  home  about 
8  a.m.  on  April  17th  without  taking  any  breakfast.  He  was 
seen,  about  9.15  a.m.,  when  near  a  well  in  a  public  park,  to 
become  rapidly  ill.  He  staggered,  doubled  up  over  a  low  rail- 
jug,  and  retched  viscid  mucoid  material.  He  was  put  on  a  seat 
and  grew  rapidly  unconscious,  with  body  stretched  out  and 
head  bent  back  over  the  seat.  It  is  not  certain  from  the 
description  if  this  was  or  was  not  opisthotonus,  a  condition 
induced  in  animals  by  injection  of  formalin.  The  man  was 
supposed  by  bystanders  to  be  in  a  “  lit,”  and  was  laidout  on  the 
grass  with  collar  loosened.  He  was  breathing  ‘‘heavily,”  with 
chest  heaving  and  eyes  rolling,  and  was  perspiring  moderately. 
Accounts  differ  about  pallor  or  flushing  of  the  face.  No  con¬ 
vulsions  or  twitchings  of  muscles  were  noticed,  nor  was  any 
attention  drawn  to  coldness  of  hands  and  face.  After  being 
unconscious  for  about  fifteen  minutes  he  gradually  became 
conscious,  and  when  seen  by  a  policeman  at  10  a.m.  refused  to 
give  his  name,  saying  nothing  was  the  matter  with  him,  and 
denying  having  drunk  from  a  bottle  seen  in  his  pocket.  The 
policeman,  after  smelling  the  contents  of  the  bottle,  at  iirst  had 
the  impression  that  he  could  detect  the  same  odour  in  the 
man’s  breath.  The  man  did  not  again  vomit,  but  was  now 
suffering  very  severe  abdominal  pain,  causing  him  at  intervals 
to  double  up  almost  on  his  hands  and  knees.  There  was  some 
froth  about  his  mouth,  but  no  discoloration  of  the  lips  or  mouth 
was  noted.  He  staggered  along  with  assistance  for  about  100 
yards,  then  fell  to  the  ground  writhing  with  pain,  and  relapsed 
into  unconsciousness,  from  which  he  did  not  again  emerge. 

At  11  a.m.  lie  was  admitted  to  hospital, unconscious,  intensely 
collapsed  and  almost  pulseless.  His  skin  was  pale,  cold,  anil 
clammy.  The  mouth  was  opened  with  a  gag,  but  showed  no 
discoloration,  and  did  not  smell  of  formalin.  All  reflexes  were 
absent  on  admission,  except  the  corneal  reflex,  which  was  lost 
also  in  a  few  minutes,  and  respiration  stopped.  The  stomach 
was  washed  out,  stimulants  given,  and  artificial  respiration 
applied,  but  death  occurred  at  11.53  a.m. 

On  the  man’s  person  were  found  a  written  message 
clearly  pointing  to  suicide,  and  a  6-oz.  bottle  containing 
34  oz.  (108  c.cm.)  of  formalin,  found  by  analysis  by  the 
iodine  method  to  contain  34  per  cent,  of  formaldehyde  as 
well  as  a  little  deposit  of  paraformaldehyde.  This  was 
proved  to  have  been  given  by  the  Sanitary  Department  to 
the  man’s  wife  for  disinfecting  purposes  four  years  pre¬ 
viously.  She  then  used  at  least  half  the  quantity  of 
formalin  missing  from  the  bottle.  She  has  the  impression 
that  she  used  about  three-quarters,  but  is  not  so  certain  of 
this.  It  is  unfortunate  that  the  police  authorities  did  not 
order  a  post-mortem  examination,  but  the  information  as 
above  given  was  collected  from  reliable  witnesses. 

There  can  he  no  doubt  that  death  was  in  this  case  due 
to  swallowing  a  quantity,  not  exceeding  1  oz.,  of  com¬ 
mercial  formalin.  The  man,  though  thin,  undersized,  and 
probably  of  low  vitality  from  alcoholism,  was  not  known 
by  his  family  or  medical  attendant  to  suffer  from  any 
organic  disease.  He  had  never  had  any  kind  of  “  shock,” 
and  there  is  no  history  of  epilepsy  in  the  family. 

In  the  cases  described  there  seems  to  have  been  con¬ 
siderable  variation  in  the  symptoms,  due  probably  in  part 
to  the  dosage.  Here  the  points  of  interest  are  the  tendency 
to  vertigo,  the  unconsciousness,  and  the  greater  implica¬ 
tion  of  the  respiratory  than  the  circulatory  system,  all 


of  which  occur  in  most  of  the  cases  quoted.  The  pre¬ 
dominance  of  cerebral  symptoms,  leading  to  early  death, 
gave  little  opportunity  for  the  development  of  signs  of 
irritation  of  the  kidneys  and  the  alimentary  canal,  apart 
from  the  intense  pain  in  the  latter  and  the  initial  vomit¬ 
ing.  This  case  confirms  the  deduction  to  be  drawn  from 
the  others  that  formaldehyde  is  really  a  potent  poison, 
probably  differing  little  in  degree  of  toxicity  from  carbolic 
acid. 
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Because  we  are  unanimous  in  the  statement  of  the 
conditions  we  require  if  we  are  to  work  in  the  Government 
way,  it  does  not  of  necessity  follow  that  we  think  the 
Government  way  is  the  most  business-like,  efficient,  or 
economical  that  could  be  adopted.  All  we  say  is  that, 
given  the  form,  we  must  have  certain  essential  conditions. 

The  normal  form  of  medical  benefit  that  the  framers  of 
the  Act  undoubtedly  contemplate  is,  of  course,  contract  or 
club  practice.  This  is  the  very  system  that  for  twenty 
years  and  more  doctors  have  been  kicking  at,  and  although, 
granted  adequate  safeguards  and  pay,  it  can  be  both 
efficiently  and  profitably  carried  out,  yet  few  will  be  bold 
enough  to  say  that  it  constitutes,  even  under  the  best 
auspices,  an  ideal  relation  between  patient  and  doctor. 

Again,  speaking  broadly,  the  Act  gives  medical  benefit 
to  insured  persons  only,  and  uninsured  women  and  children 
have  no  share.  Inasmuch,  however,  as  this  measure  is 
“  an  Act  for  the  prevention  and  cure  of  sickness,  it  is 
perfectly  clear  to  medical  men,  and  indeed  to  any  one 
whose  mind  is  informed  by  biological  knowledge,  that  the 
best  way  to  attain  the  object  thus  indicated  in  the  title  of 
the  Act  is  to  make  provision  first  and  foremost  for  the 
medical  care  of  women  and  children. 

Here,  then,  are  two  shortcomings — I  should  rather  say 
capital  errors — of  the  Act  the  adoption  of  contract  practice 
and  the  exclusion  from  medical  benefit  of  uninsured  women 
and  of  children. 

The  British  Medical  Association  report  on  club  practice 
a  few  years  ago,  and  the  Majority  and  Minority  Reports 
of  the  Poor  Law  Commissioners  all  took  for  granted  the 
inclusion  of  the  dependants,  the  women  and  children,  in 
the  medical  benefits  provided  by  the  legislation  for  which 
these  documents  were  supposed  to  pave  the  way.  It  is 
strange  that  this  very  proper  assumption  should  have  been 
falsified. 

But,  it  may  be  asked,  very  pertinently,  suppose  women 
and  children  are  included,  how  is  it  possible  to  provide 
medical  care  for  all  this  enormous  mass  of  population? 
Where  is  the  money  to  come  from  ?  How  could  it  all  be 
done  ? 

Considerations  sucli  as  these  appear  to  checkmate  any 
attempt  at  more  elaborate  and  more  expensive  medical 
provision.  Let  us,  therefore,  survey  the  board,  and  see  if 
by  some  adjustment  we  cannot  achieve  victory  in  the  face 
of  defeat. 

First,  let  us  consider  how  doctoring  is  actually  provided 
for  the  women  and  children.  They  have  taken  singularly 
little  part  in  the  friendly  society  movement.  Provident 
dispensaries  have  certainly  made  a  provision  for  medical 
attendance  on  women  and  children ;  but  the  areas  of  their 
success  are  very  local  and  patchy,  and  do  not  extend. 
Public  medical  services  have  made,  so  far,  no  very  deep 
or  widespread  impression  on  the  problem.  The  National 
Deposit  Friendly  Society  has  the  great  advantage  of 
offering  to  any  doctor  whom  the  patient  may  select  a 
payment  for  work  done.  Part  of  the  fee  is  paid  from  the 
patient’s  own  deposit  and  part  from  the  pool  to  which  he 

*  This  paper  was  prepared  for  the  Section  of  Medical  Sociology  of 
the  Annual  Meeting  at  Liverpool,  but  the  author  was  prevented  from 
reading  it  by  the  prolongation  of  the  Representative  Meeting,  of  which 
he  was  a  member. 
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also  contributes.  But  when  his  deposit  is  exhausted  he  is 
out  of  benefit.  So  that  the  scheme  is  not  really  an 
insurance. 

All  these  and  many  more  agencies  form  a  network 
throughout  the  country,  but  a  network  with  such  a 
large  mesh  that  the  bulk  of  the  women  and  children 
escape  it. 

There  remain  the  hospitals  and  private  practice. 

The  hospitals  are  based  on  the  mediaeval  idea  of  charity 
• — all  giving  for  the  sake  of  the  good  work,  and  no  pay¬ 
ment  except  voluntary  gifts  in  gratitude,  and  those  to  the 
institutions,  not  the  doctors.  The  hospitals  have  fulfilled 
a  function  which  the  world  can  only  wonder  at  and 
admire,  and  I  think  that  the  average  layman  can  only 
faintly  understand  the  self-sacrifice  still  willingly  given — 
and  not  all  for  the  sake  of  advertisement — to  these  ancient 
institutions.  They  are  so  essential  still  to  the  nation  that 
the  hand  of  legislation — though  it  lias  to  some  extent, 
perhaps,  undermined  their  stability— yet  dare  not  touch 
their  fabric. 

But  the  hospitals  do  not  undertake  the  work  of  domi¬ 
ciliary  treatment. 

Private  practice  remains.  There  is  no  relation  between 
doctor  and  patient  which,  on  the  whole,  is  so  mutually 
satisfactory  as  that  in  private  practice.  There  is  complete 
free  choice  of  doctor,  aud  the  power  of  changing  medical 
adviser  is  only  restrained  by  good  feeling  and  common- 
sense.  Amongst  the  less  well  off  classes  the  chief 
difficulties  are  financial. 

Now,  hawing  reviewed  the  board,  what  move  can  we 
make  which,  by  effecting  a  combination  of  pieces,  will 
retrieve  the  position  ? 

I  think  that  the  grand  aim  we  should  set  before  us  is 
to  preserve  the  essential  features  of  private  practice.  I 
venture  to  think  that  the  whole  profession  would  be  well 
advised  to  unite  in  maintaining  that  relation,  not  only  in 
the  case  of  women  and  children,  to  which  I  have  just  been 
especially  referring,  but  also  in  that  of  men. 

I  would  respectfully  invite  attention  to  a  simple  and 
easily  understood  scheme  which,  to  all  appearance,  com¬ 
bines  the  apparently  conflicting  requirements  of  private 
practice  and  insured  medical  benefit. 

First,  there  should  be  free  choice  of  doctor  from  the 
Medical  Register ■  subject  to  the  consent  of  the  doctor  in 
each  case.  Then,  as  in  the  National  Deposit  Friendly 
Society,  there  should  be  payment  for  work  done,  on  a 
standard  tariff.  Contract  terms  imply  the  underwriting 
of  the  health  of  the  nation  by  individuals.  Medical 
attendance  on  these  terms  must  often  be  either  ruinous  or 
rotten. 

In  regard  to  the  accounts,  forms,  similar  to  the  fort¬ 
nightly  returns  of  Poor  Law  medical  officers,  should  be 
used.  The  squares  opposite  the  names  could  be  filled  up 
in  a  few  minutes  from  day  to  day.  The  letter  “  PI  ”  by 
the  convention  adopted,  indicates  a  visit  to  the  patient's 
house;  “S”  that  the  patient  was  seen  at  the  surgery. 
The  extras  would  also  have  to  be  recorded,  and  the  com¬ 
pleted  form  sent  at  the  end  of  the  fortnight  to  the  proper 
authority.  As  every  entry  on  the  form  would  have  a 
fixed  value,  according  to  the  tariff,  no  further  book-keeping 
would  be  required. 

The  Authority ,*  who  would  thus  be  able  to  record  the 
sums  due  to  the  doctors  every  fortnight,  would  pay  the 
accounts  quarterly.  The  labour  of  sending  out  bills,  the 
worry  and  expense  which  often  attends  their  collection, 
the  collector’s  salaries  or  percentages,  the  court  fees,  and 
the  bad  debts,  would  thus  all  become  things  of  the  past. 

Now  as  to  finance  from  the  insured  person’s  point  of 
view.  First,  I  suggest  that  the  money  allocated  to  him  in 
respect  of  medical  benefit  under  the  Act  should  be  pooled, 
and  the  pool  held  by  the  Authority  as  a  fund  for  use,  as  I 
shall  explain. 


*  The  Authority  :  I  mean  the  Board  that  manages  the  business,  as 
distinct  from  the  professional  part  of  the  scheme.  In  the  present  state 
of  affairs  we  do  not  know  what  this  will  be,  so  I  use  a  general  term. 
It  may  be  medical  or  lay,  or  a  combination.  I  favour  the  last,  with 
the  lay  element  predominating -on  the  analogy  of  a  Hospital  Board  of 
Governors.  It  is  not  undignified  to  work  with  a  lay  board  there;  why 
should  it  be  in  a  wider  or  national  system  ?  The  Insurance  Committee 
— like  the  County  Association  in  military  matters — seems  a  reasonable 
authority  so  far  as  its  general  status  is  concerned;  but  it  should  have 
no  more  to  do  with  actual  medical  work  and  control  thau  the  County 
Association  has  to  do  with  the  officers  of  the  army  and  the  discipline 
of  regiments — that  is,  nil.  A  business  body  to  manage  business 
matters,  and  a  profession  to  manage  its  own  professional  matters,  is 
the  ideal  to  be  kept  in  mind. 


Next  I  suggest  that  the  insured  person  himself  be  liable 
to  the  Authority  for  the  cost  of  the  medical  benefit  he  and 
his  dependants  receive,  up  to  a  maximum  limit  per  annum, 
aud  that  this  limit  should  be  fixed  in  relation  to  his 
average  weekly  wage.  The  financial  stability  of  the 
scheme  depends  on  correctly  fixing  that  proportion.  Only 
experience  in  working  would  determine  what  it  should  be. 
Probably  it  would  be  best  to  begin  with  a  rather  high 
figure  and  give  a  rebate,  if  necessary,  of  50  per  cent.,  to 
those  who  come  too  near  the  poverty  line.  For  instance, 
subject  to  that  concession,  it  might  be  well  to  fix  a 
man’s  maximum  liability  for  himself  and  his  family  at 
two  weeks’  wages  in  any  one  year.  Beyond  this  the 
pooled  fund  would  take  on  the  liability. 

Let  us  see  how  this  would  work  out  in  a  given  case. 
Take  the  instance  of  a  man  supporting  a  wife  and  several 
children,  and  let  us  suppose  that  he  is  earning  LI  a  week. 
Let  us  assume  further  that  at  present  he  is  iu  a  club,  for 
which  he  pays  a  sum  which  works  out  at  5d.  a  week,  and 
that  for  this  he  gets,  amongst  other  and  more  costly 
benefits,  the  right  to  the  services  of  the  club  doctor  for  his 
own  illnesses.  And  suppose,  further,  that  he  employed 
the  same,  or  some  other,  doctor  as  the  private  medical 
attendant  of  his  wife  and  family.  How  would  his  position 
compare,  under  the  scheme  which  I  have  suggested,  with 
his  present  one  ? 

In  the  first  place  he  would  lose  his  right  to  free  medical 
attendance  for  himself  personally,  and  lie  and  the  members 
of  his  family  would  all  be  on  the  same  footing.  But,  to 
set  against  this  loss,  he  would  gain  the  limitation  of  his 
liability  in  respect  of  his  family.  Whereas  in  a  given 
year  his  doctor’s  bill  for  his  wife  and  family  might  at 
piresent  easily  rise  to  such  a  sum  as  £5,  under  the  scheme 
being  considered  he  would  at  most  be  liable  for  £2.  How¬ 
ever  many  or  long  were  the  illnesses  of  himself  and  his 
family  during  the  year,  the  cost  beyond  that  figure  would 
fall  on  the  insurance  funds.  Supposing,  further,  that  an 
illness  were  a  long  and  tedious  one,  for  which  his  power  of 
paying  adequately  would,  under  the  present  regime,  be 
soon  exhausted,  under  the  proposed  scheme  he  would  know 
that  the  doctor,  in  continuing  to  attend,  was  not  doing  so 
out  of  mere  charity,  but  that  he  was  being  paid  for  every¬ 
thing  he  was  doing  on  a  business  footing. 

Now,  how  is  the  Authority  to  recover  this  liability  ?  I 
suggest  it  should  do  so  by  requiring  or  inviting  the  insured 
person,  on  effecting  insurance,  to  create  a  reserve  or  savings 
bank  fund,  earmarked  for  himself  alone,  and  equal  in 
amount  to  his  maximum  liability ;  and  that  it  should 
retain  itself  the  right  to  draw  on  this  reserve  in  case  of 
the  insured  or  his  family  receiving  medical  benefit.  Thus 
the  payments  required  under  the  Insurance  Act  and  those 
required  by  this  deposit  would  replace  those  he  made 
to  his  club  and  to  his  family  doctor  under  former 
circumstances. 

The  reserve  could  be  created  by  paying  the  sum  down, 
or  by  a  system  of  deferred  pay,  which  could  be  worked  by 
the  co-operation  of  large  employers  of  labour  in  the  case 
of  their"  employees,  or  by  weekly  instalments.  I  suggest 
such  instalments  as  would  complete  the  deposit  of  the 
reserve  in  one  year,  that  is  to  say,  weekly  instalments  of 
one  fifty-second  part  of  the  total.  In  view  of  the  security 
offered  by  payment  in  advance,  I  think  you  can  afford  to 
give  a  rebate  of  one-tenth  of  the  total. 

Thus,  still  considering  the  case  of  the  working  man 
with  £1  a  week,  his  liability  would  be  £2,  less  one-tenth, 
that  is  to  say,  £1  16s.  On  effecting  insurance  he  would,  in 
addition  to  4d.  under  the  Act,  have  to  pay  each  week 
towards  his  deposit  one-fifty-second  part  of  £1  16s.,  that 
is  to  say,  8d.  roughly,  or  shilling  in  all.  Therefore  we 
have  arrived  at  this,  that  instead  of  5d.  a  week  to  the  club 
and  an  unlimited  family  doctor’s  bill,  lie  would  under  this 
scheme  pay  Is.  a  week  during  the  first  year.  After  that 
year,  supposing  there  had  been  no  illness,  he  would  revert 
to  the  4d.  After  illness  had  exhausted  the  deposit,  lie 
would,  if  and  when  at  work,  be  obliged  to  bring  the  deposit 
up  to  its  full  figure  by  again  paying  the  full  Is.  a  week. 

Many  families  show  from  time  to  time,  for  a  lustrum  or 
even  a  decade,  a  clean  bill  of  health.  During  such  periods 
the  deposit  would  grow  by  the  interest  it  produced  in  the 
hands  of  the  Authority,  and  would  afford  a  provision  for 
the  illnesses  of  later  years. 

Further,  I  wish  here  to  recall  a  suggestion  made  by  Mr. 
Lloyd  George,  that  members  of  solvent  friendly  societies 
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should  use  certain  moneys  released  from  their  funds  by 
the  operation  of  the  Act,  towards  providing  medical  benefit 
for  women  and  children.  The  capital  value  of  the  amount 
so  released  is  £5  per  head.  I  would  endorse  that  sugges¬ 
tion,  and  place  the  interest  of  that  sum  each  year,  auto¬ 
matically,  whether  there  were  illness  or  not,  to  the 
member’s  deposit  account. 

The  deposit  account  should  be  the  property  of  the 
member,  held  in  trust  by  the  Authority.  If  unexpended  it 
should  be  returnable  to  his  family  at  his  death,  or  to  the 
member  himself  if  he  left  the  country. 

The  broad  principle  of  this  scheme  would,  I  think, 
result  in  the  best  features  of  private  and  family  medical 
practice  being  preserved,  whilst  the  irritating  features,  so 
far  as  they  are  financial,  would  be  largely  avoided. 
Doctors  would  be  paid  on  a  business  footing,  yet  no 
patient  would  be  liable  for  more  than  a  moderate  fraction 
of  a  week’s  wages  at  any  one  time.  Therefore  there 
would  be  no  serious  reason  or  excuse  for  not  coming  for 
medical  assistance  early  in  illness.  A  patient  now  fre¬ 
quently  says,  “  I  did  not  want  to  start  doctoring  because  I 
was  afraid  of  a  big  bill.”  That  fear  would  be  banished 
under  this  scheme.  There  would  be  deterrent  enough  to 
prevent  vexatious  claims,  time-wasters  of  doctors,  and 
malingering,  that  canker  of  friendly  society  funds ;  but  it 
would  be  light  enough  to  be  no  bar  to  early  betakement  to 
a  doctor  by  women  and  children,  as  well  as  the  employed 
person  of  whom  the  Act  makes  so  much. 

Further,  the  apportionment  of  payment  for  attendance 
on  insured  persons  who  constantly  change  their  abode, 
which  constitutes  a  very  serious  difficulty  under  the  scheme 
assumed  by  the  Act — namely,  capitation — becomes  a 
perfectly  simple  matter  if  each  doctor  is  to  be  paid  just 
what  he  does  according  to  the  tariff.  A  gipsy  or  a 
canal  man  will  be  as  easy  to  provide  for  as  the  village 
blacksmith. 

The  cost  of  the  greater  part  of  the  long  and  serious 
illnesses  would  fall  on  the  insurance  funds ;  that  of  short 
and  trivial  illnesses  would  be  borne  by  the  insured 
themselves. 

Excessive  attendance  by  a  doctor  would  not  be  encouraged 
or  accepted  by  the  patient.  Such,  I  apprehend,  are  some 
of  the  advantages. 

Of  course,  I  assume  a  £2  wage  limit.  That  is  necessary 
to  bring  the  scheme  into  accordance  with  the  policy  of  the 
British  Medical  Association ;  but  really  I  cannot  see  why, 
were  the  whole  tariff  fixed  proportionately,  a  higher  wage 
limit  should  present  any  difficulty. 

The  difficulties  are  of  diverse  character,  but  I  group 
them  together  chiefly  because  it  seems  possible  that  the 
solution  of  them  all  is  to  be  sought  in  the  same  direction. 

Difficulties  of  the  Scheme. 

(a)  Malingering'  \ 

(h)  Excessive  attendance  [  After  the  deposit  has  been 

(c)  Excessive  demands  for  f  exhausted. 

attendance  j 

(d)  Provision  for  consultations. 

ie)  Provision  for  special  forms  of  treatment. 

(/)  Inspection,  necessary  under  any  insurance  scheme. 

I  make  the  following  proposal  for  dealing  with  all  these 
with  the  utmost  diffidence.  It  is  merely  tentative,  and 
does  not  necessarily  bear  an  integral  relation  to  the 
foregoing  portions  of  the  scheme. 

The  proposal  involves  the  formation  in  each  insurance 
area  of  a  district  medical  staff,  to  consist  of  a  body  of  con¬ 
sultants  similar  to  the  stalf  of  a  large  general  hospital. 
It  would  be,  so  to  speak,  “  a  hospital  without  walls,”  its 
sphere  of  work  the  patients  who  were  referred  to  it  by  the 
doctors  practising  in  the  insurance  area. 

A  practitioner  would  request  a  consultation  with  a 
member  of  the  staff  because  lie  desired  his  assistance  or 
advice  in  a  difficult  case,  or  if  the  patient  was  malingering. 

Again,  it  might  be  the  patient  who  desired  a  second 
opinion,  and  the  ready  means  of  obtaining  a  highly  skilled 
and  indubitably  authoritative  one  which  the  district 
medical  staff  would  supply,  would  obviate  many  of  those 
cases  in  which  one  doctor  is  asked  to  supersede  another  at 
tiie  present  time  on  totally  inadequate  grounds. 

Also,  if  the  Authority  suspected  a  doctor  of  over-attend¬ 
ing  a  patient  whose  account  had  come  on  to  the  pool  it 
might  request  a  consultation.  The  illness  would  in  that 
case  be  a  long  one,  and  the  consultation  would  have  a 
medical,  as  well  as  a  disciplinary,  value.  The  subject  is 
unpleasant,  but  it  has  to  be  faced,  as  the  advocates 


of  payment  for  work  done  have  been  taunted  with  the 
difficulty  it  refers  to.  May  I  here  say,  shortly,  that  the 
mere  fact  of  the  existence  of  a  system  of  disciplinary 
consultations  would  check  the  need  for  tlieir  use. 

I  had  hoped  to  bring  into  this  paper  some  mention  of 
provision  for  the  higher  and  special  departments  of  medical 
work ;  to  suggest  that,  for  instance,  a  skilled  ophthalmic 
surgeon,  as  a  member  of  the  district  medical  staff,  might 
hold  an  eye  clinic  in  a  convenient  centre,  such  as  a  market 
town,  once  a  week — say,  on  market  day ;  that  his  clinical 
assistants  should  be  two  or  three  general  practitioners 
from  the  neighbourhood,  adequately  paid  for  their  after¬ 
noon’s  work  ;  that  the  interest  and  efficiency  which  con¬ 
stant  association  in  work  with  a  colleague  of  undoubted 
distinction  would  bring  into  their  professional  lives  would 
be  reflected  in  the  rest  of  their  practice  ;  that  such  arrange¬ 
ments  might  be  developed  in  other  departments  of  medical 
work ;  and  that  the  expert  work  of  school  clinics  would  be 
more  economically  and  better  carried  out  by  sucb 
arrangements. 

But  time  does  not  permit.  Still,  let  me  say  this,  that 
any  scheme  requires  the  creation  of  a  vast  mass  of 
machinery,  both  administrative  and  clinical,  and  it  is 
surely  in  the  interests  of  national  economy  that  this 
machinery  should  not  pick  out  merely  the  insured  mem¬ 
bers  of  households,  but  that  it  should  include  the  women 
and  children.  Only  so  can  you  begin  at  the  beginning  to 
secure  the  objects  avowed  in  the  title  of  the  Act,  “the 
prevention  and  cure  of  sickness.” 


THE  REFORM  OF  HOSPITAL  OUT-PATIENT 
DEPARTMENTS.* 

By  A.  STANLEY  PARKINSON,  M.D.Leeds, 

WAVEBTBEE,  EIVEBPOOL. 

I  had  the  privilege  of  working  some  eighteen  months  ago 
with  a  committee  appointed  by  the  combined  Liverpool 
and  Birkenhead  Divisions  whose  duty  it  was  to  draw  up  a 
report  on  the  working  of  the  out-patient  departments,  with 
special  reference  to  the  Liverpool  medical  charities.  It  is 
therefore  with  pleasure  that  I  incorporate  in  my  paper  the 
conclusions  arrived  at  by  that  committee. 

The  Majority  Report  of  the  Royal  Commission  on  Poor 
Law  states  that :  The  benefits  of  the  voluntary  hospitals 
are  largely  taken  advantage  of  by  the  well-to-do  classes 
(Conclusion  8,  Part  v,  chapter  i).  The  report  of  the 
Royal  Commission  on  the  Poor  Law  (Scotland),  in  reference 
to  the  city  of  Edinburgh,  states  that  the  low  membership 
of  friendly  societies  amongst  a  thrifty  people  can  hardly 
fail  to  be  connected  with  the  large  medical  charities  in 
Edinburgh.  There  is  practically  no  attempt  on  the  part 
of  the  inhabitants  to  provide  medical  aid  for  themselves  on 
a  provident  basis. 

These  recent  investigations  clearly  indicate  that  a  goed 
deal  of  abuse  must  be  present,  a  fact  to  which  every 
general  medical  practitioner  can  testify. 

In  preparing  statistics  of  the  seventeen  large  voluntary 
hospitals  in  Liverpool  and  Bootle,  it  was  found  that  in  the 
year  1S08  the  number  of  out-patients  was  over  228,000,  and 
the  number  of  attendances  over  700,000.  The  total  esti¬ 
mated  population  of  Liverpool  and  Bootle  was  821,644,  so 
that  the  proportion  of  one  person  in  every  3.6  (3|)  of  the 
citizens  of  Liverpool  and  Bootle  sought  charitable  medical 
out- relief  in  1908,  and  this  was  quite  exclusive  of  over 
77.000  cases  treated  under  the  Poor  Law. 

Naturally,  in  the  distribution  of  such  an  enormous 
amoun  t  of  medical  charity  there  is  ample  room  for  abuse, 
and  on  inquiry  as  to  tlie  measures  taken  to  prevent  the 
abuse  it  was  found  that  at  some  hospitals  no  special  pre¬ 
cautions  were  taken  at  all ;  at  other  hospitals  it  was  left 
to  the  medical  staff ;  and  at  other  hospitals  a  clerk,  an  out¬ 
patient  Sister,  or  a  dispenser  made  some  inquiries  as 
regards  each  patient.  To  any  one  who  has  given  special 
attention  to  the  work  it  means  that  in  Liverpool,  I  ara 
sorry  to  say,  very  little  is  done  to  prevent  abuse,  and  in 
my  opinion  the  only  people  who  think  that  no  abuse,  or 

*  This  paper  was  read  in  tlie  Section  of  Medical  Sociology  of  the 
Annual  Meeting  at  Liverpool,  but  owing  to  a  misunderstanding  was 
omitted  from  the  report  of  the  proceedings  of  the  Section  published  in 
the  Joubkal  on  August  3re 
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very  little,  takes  place  are  some  of  the  members  of  the  lay 
committees  of  the  hospitals. 

The  out-patients  can  he  divided  into  six  classes  : 

1.  A  large  number  of  cases  for  whose  treatment  the  Poor 

Law  authority  are,  or  should  he,  responsible. 

2.  Persons  suffering  from  chronic  ailments. 

3.  Persons  whose  home  conditions  will  not  allow  them  to 

reap  any  commensurate  benefit  from  such  treatment. 

4.  Well-to-cio  persons  who  can  afford  to  pay  private  practi¬ 

tioners. 

5.  Persons  sufficiently  well  off  to  be  able  to  join  a  provident 

institution  or  a  public  medical  service. 

6.  The  suitable  persons  for  the  out-patient  department. 

I  have  not  included  in  this  classification  the  children 
aent  to  the  out-patient  departments  by  the  education 
.authority  because  I  have  hope  that  before  many  months 
arc  over  this  gross  abuse  will  be  entirely  swept  away. 

Class  1.  The  Poor  Law  cases  ought  always  to  be  referred 
to  the  Poor  Law  authority. 

Class  2.  Persons  suffering  from  chronic  ailments  ;  and 
Class  3,  Persons  whose  home  conditions  will  not  allow 
them  to  reapi  any  commensurate  benefit  from  such  treat¬ 
ment,  ought,  I  consider,  to  be  referred  to  a  reformed  Poor 
Law  authority. 

Class  4  and  Class  5,  the  well-to-do  and  persons  able  to 
join  a  provident  institution  or  a  public  medical  service, 
should  also  be  excluded  from  the  out-patient  department. 

Class  6  contains  the  suitable  persons  for  the  out-patient 
department — that  is,  patients  who  are  not  able  to  pay  for 
adequate  treatment- — of  course  making  exception  for  cases 
of  serious  accident  and  of  severe  sudden  illness. 

The  next  question  is,  What  should  he  the  character  of 
the  work  undertaken  by  the  out-patient  department? 

I  think  it  is  now  fairly  well  agreed  that  it  should  be 
used  almost  exclusively  for  (1)  casualties,  (2)  consultations, 
and  (3)  cases  requiring  expensive  equipment  for  the 
treatment  of  special  diseases  and  defects. 

Under  such  conditions  the  work  would  be  so  limited  as 
to  prevent  overlapping  between  its  sphere  and  that  of  the 
Poor  Law  authority ;  full  scope  would  be  left  for  private 
practice  and  provident  effort ;  the  work  accomplished  by 
the  department  would  be  more  valuable  and  more  efficient ; 
it  would  not  entail  so  arduous  a  task  ivpon  the  medical 
staff ;  and  the  funds  of  the  hospital  would  not  be  wasted. 

At  present  each  hospital  is  an  isolated  unit  acting  with¬ 
out  any  co-operation  with  other  hospitals.  Also  when  a 
patient  leaves  the  hospital  and  arrives  home  the  only 
evidence  that  he  has  been  to  the  hospital  is  the  existence 
of  the  wonderful  “  bottle.”  These  conditions  ought  not  to 
exist.  All  the  hospitals  in  any  town  or  city  ought  to 
co-operate  with  one  another  and  also  with  various  outside 
societies,  These  outside  societies  would  follow  the  case 
up,  and  would  help  patients  unable  to  help}  themselves  in 
securing  both  proper  nourishment  and  any  other  assist¬ 
ance  for  their  families  that  might  be  necessary.  This 
would  give  a  much  better  chance  of  a  more  speedy 
recovery  for  the  patient,  by  ensuring  that  the  advice  given 
at  the  hospital  was  fully  carried  out. 

In  order  to  bring  about  these  reforms  it  is  obvious  that 
there  must  be  some  official  attached  to  the  hospntal  for  the 
purpose  of  thoroughly  weeding  out  all  the  various  unsuit¬ 
able  classes  to  which  I  have  referred;  this  official  would 
co-operate  with  the  various  outside  societies  in  following 
up  the  cases  to  their  own  homes,  and  would  also  help  the 
patients,  as  far  as  opportunity  allowed,  to  obtain  sur¬ 
gical  appliances,  letters  for  convalescent  homes,  or  any 
other  such  aid  as  the  staff  might  consider  them  to  need. 
Such  au  official  is  now  known  as  an  almoner,  and  a  pro- 
perly  trained  almoner  is  one  who  has  been  trained  not  only 
in  the  work  of  the  out-patient  department,  but  also  in  the 
work  undertaken  by  the  Charity  Organization  Society. 

When  the  almoner  is  weeding  out  the  various  applicants 
for  medical  charity,  she  finds  that  no  mere  inquiry  work, 
no  fixed  rate  of  rent,  income,  eJc.,  is  of  much  value;  every, 
case  must  be  treated  on  its  own  merits,  and  no  patient  can 
bo  considered  as  an  individual  alone,  but  as  a  member  of  a 
family  and  a  part  of  the  community.  This  entails  a  great 
amount  of  personal  work,  time,  and  expenditure ;  but 
surely,  if  it  is  worth  while  for  a  physician  or  surgeon  to 
devote  long  hours  daily  to  the  arduous  task  of  the  treat¬ 
ment  of  out-patients,  it  is  only  right  to  ensure  that  the 
treatment  is  not  granted  save  to  those  who  cannot  afford 
to  p)ay  for  it,  and,  moreover,  that  it  is  not  rendered 
inadequate  for  want  of  help)  and  care  in  carrying  out  the 
instructions  laid  down. 


One  or  more  almoners  ought  to  he  attached  to  each  hos¬ 
pital  ;  in  some  eases  of  small  hospitals  possibly  one  alniouer 
could  serve  two  hospitals,  and  all  the  almoners  in  any  cily 
ought  to  work  in  eo- operation  with  one  another,  so  as  to 
avoid  overlapping. 

Hospitals  which  do  not  adopt  this  system  cannot  help 
having  their  out-patient  departments  considerably  abused, 
and  in  cities  and  towns  with  more  than  one  hospital  there 
is  a  great  amount  of  overlapping  and  inco- ordination, 
whereby  considerable  sums  of  money  are  wasted  or 
improperly  applied  and  much  effort  is  rendered  useless. 

I  therefore  think  that  it  is  the  primary  duty  of  all 
hospital  committees  to  take  the  strongest  measures  possible 
to  see  that  the  funds  entrusted  to  them  for  charity  are 
spent  for  that  purpose  in  the  best  possible  way,  and  this 
can  only  be  done  by  employing  one  or  more  almoners  as 
the  case  may  be,  and  limiting  the  scop>e  of  the  work  under¬ 
taken  in  the  out-patient  department  to  casualties,  consulta¬ 
tions,  and  to  cases  requiring  expensive  equipment  for  the 
treatment  of  special  diseases  and  defects. 
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Held  in  Liverpool  on  July  19th,  20th,  22nd,  23rd,  24th , 

25th,  and  26th. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  STATE  MEDICINE. 

A.  K.  Chalmers,  M.D.,  President. 

PRESIDENT’S  INTRODUCTORY  REMARKS. 

After  a  few  initial  observations,  including  a  reference  to 
the  fact  that  the  two  first  meetings  of  the  Section 
had  been  held  in  conjunction  with  the  Sections  of 
Bacteriology  and  Medical  Sociology  respectively,  Dr. 
Chalmers  said  that  he  would  like  to  take  advantage  of 
the  occasion  to  enter  a  protest  against  the  growing 
tendency  to  regard  the  work  of  preventive  medicine  as 
resulting  only  in  flooding  the  population  with  inefficients. 
He  could  conceive  no  more  grotesque  or  inaccurate 
description  of  the  actual  position.  It  was  true  that  of 
recent  years  they  had  been  afforded  illustrations  of  much 
inefficiency,  both  mental  and  physical,  and  in  a  way  these 
had  been  traced  to  certain  groups  of  population  and  to 
definable  circumstances.  But  these  did  not  affect  the 
population  as  a  whole,  nor  even  to  a  considerable  extent, 
and  once  these  conditions  were  more  clearly  understood, 
the  remedy  or  avoidance  might  be  possible.  The  whole 
movement,  indeed,  had  been  a  forward  one,  and  the  future 
was  full  of  hope.  A  second  remark  might  be  directed  to 
the  field  of  school  medical  inspection,  which  he  thought 
was  probably  to  too  great  an  extent  pathological  rather 
than  physiological  in  its  objective.  It  was  a  valuable 
contribution  to  knowledge  to  ascertain  in  what  propor¬ 
tion  their  children  were  handicapped  physically  ;  but 
they  would  reach  higher  levels  if  they  endeavoured  to 
group  the  mental  equipment  of  the  children,  especially 
of  those  who  were  above  the  average.  He  hoped  a  time 
would  come  when  in  conjunction  with  the  teachers  the 
school  medical  inspector  would  be  able  to  group  children 
during  their  school  life  in  accordance  with  their 
adaptability  to  and  proficiency  in  certain  forms  of 
future  work. 


CHILDREN  AND  DENTAL  DISEASES. 


I. — R.  J.  Erskine  Young,  M.D., 

Dental  Officer  to  the  Liverpool  Education  Committee. 

The  deplorable  dental  condition  of.  the  poorer  classes  of 
society  is  already  too  well  known  to  the  dental  profession, 
but  it  was  only  as  recently  as  1907  that  certaiu  municipal 
authorities  realized  this.  After  due  consideration  the 
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dental  clinic  at  Cambridge  was  begun  in  July  of  that  year, 
and  in  the  same  month  of  1907  the  Liverpool  Education 
Committee  felt  justified  in  starting  a  dental  clinic  with  a 
view  to  do  something  to  combat  the  ravages  of  dental 
caries  among  the  children  of  the  day  industrial  schools  of 
Liverpool  and  that  at  Hightown  (at  that  time  called  the 
truant  schools).  Applications  were  duly  invited,  and  the 
writer  of  this  article  was  appointed  “  for  three  years  as  an 
experiment.”  At  the  end  of  that  period — namely,  October, 
1910 — my  appointment  was  made  permanent,  as  the  clinic 
was  believed  to  have  done  sufficient  good  to  justify  the 
step.  There  are  five  day  industrial  schools  in  this  city,  and 
that  known  as  Addison  Street  Day  Industrial  School  was 
chosen  as  being  the  most  central,  and  a  room  with  a  good 
light  was  selected  for  the  purpose  of  dental  treatment. 

A  suitable  equipment  was  provided  by  the  Liverpool 
Education  Subcommittee,  and  duly  supplied  to  their  order 
by  the  Dental  Manufacturing  Company  of  London. 
I  "remember  saying  at  the  time  that  this  equipment  was 
a  movement  to  economy.  There  is  an  ordinary  hospital 
rack  chair,  but  were  it  not  for  the  expense  1  would  have 
much  preferred  the  special  children's  chair  which  has  been 
recently  placed  on  the  market  by  the  Dental  Manufacturing 
Company.  In  addition  to  the  chair  I  have  a  Columbia 
engine  for  the  preparation  of  cavities,  bracket  table,  small 
“  aseptic  cabinet,  and  the  usual  hand  instruments  and 
accessories. 

Having  begun  with  this  modest  though  efficient  equip¬ 
ment,  I  have  endeavoured  ever  since  the  inception  of  my 
clinic  to  carry  into  practical  effect  the  motto  of  “economy 
and  efficiency,”  both  as  regards  material  used  and 
unavoidable  renewals  and  repairs. 

The  first  step  taken  was  to  examine  the  teeth  of  all  the 
children  in  all  the  six  schools,  and  this  examination  lias 
been  repeated  four  times  yearly  siucc  that  time.  On 
visiting  each  school  the  book-keeper  makes  a  note  of  each 
child’s  requirements,  as  dictated  by  me  after  examination 
of  the  mouth.  The  work  entailed  by  such  examination  is 
very  great,  and  we  have  never  attempted  elaborate  chart¬ 
ing."  Opposite  the  name  of  each  child  are  two  columns, 
the  first  for  fillings  required  and  the  second  for  extrac¬ 
tions.  I  rapidly  review  the  month  and  count  the  number 
of  cavities  which  can  be  inexpensively  and  beneficially 
filled,  and  that  number  is  duly  noted.  1  further  take  into 
account  the  number  of  teeth  which  are  either  uusavable, 
or  which  would  require  elaborate  treatment,  and  that 
number  is  duly  noted  under  extractions.  Between  forty  and 
sixty  children  are  examined  in  a  morning,  and  this  is  con¬ 
tinued  thrice  weekly  for  a  fortnight.  I  can  in  this  period 
examine  all  the  children  (about  1,000)  attending  all  the 
day  industrial  schools.  On  the  completion  of  my  survey 
the  children  are  sent  to  me  alphabetically,  except  those  in 
pain,  who  are,  as  far  as  possible,  sent  at  once. 

And  now  let  me  refer  to  actual  treatment.  I  devote 
three  half  days  of  each  week  to  the  work,  and  as  my 
efforts  are  unremitting  the  time  given  has  proved  ample. 
Owing  to  the  necessity  for  economy  only  the  simplest 
treatment  has  been  adopted,  and  it  largely  consists  of 
“cement”  and  “amalgam”  fillings,  and  where  necessary 
extractions.  I  am  frequently  asked,  “  How  much  work 
can  you  get  through  in  a  morning  ?  ”  I  once  reached  a  total 
of  twenty-eight  fillings  and  extractions  within  one  morn¬ 
ing’s  work,  but  this  was  owing  to  exceptional  circum¬ 
stances,  and  my  average  morning's  work  consists  of  eight 
to  fifteen  dental  operations.  The  plan  adopted  for  this 
clinic  in  1907  has  worked  well,  as  evidenced  by  increasing 
results. 

Children  and  Pain. — The  avoidance  of  pain  in  dental 
operating  is  of  course  an  exceedingly  important  matter. 
Where  I  must  extract  it  is  done  for  the  most  part  pain¬ 
lessly,  by  means  of  judicious  employment  of  a  local 
anaesthetic. 

The  giving  of  pain  would  mean  not  only  that  the 
children  would  be  unnecessarily  frightened,  but  the  ques¬ 
tion  of  parental  objection  would  arise.  This  brings  me  to 
speak  of 

A  Clinic  from  the  Parents'  Standpoint. — The  view 
taken  by  the  parents  of  “  dentistry  for  their  children  ”  is 
one  that  must  bo  discounted,  because  of  their  profound 
ignorance — ignorance  not  only  about  their  teeth  but  their 
health  and  education. '  One  of  the  head  teachers  told  mo 
of  a  parent  who  came  to  the  school  and  stormed  and  raged 
at  her  because  her  child's  hair  had  been  cut.  I  have 


doubtless  received  my  share  of  abuse,  and  in  one  or  two 
instances  irate  and  ignorant  parents  have  written  to  the 
Director  of  Education  complaining  that  their  child  had 
received  dental  treatment,  and  that  they  did  not  want  it, 
“  because  they  did  not  believe  in  that  sort  of  thing,”  etc. 

I  received  a  message  from  a  child’s  mother  saying  “  she 
preferred  to  see  to  Mary  Jane’s  teeth  herself,”  which 
meant  not  “  seeing  ”  to  them  at  all.  One  tries  to  educate 
the  parents,  but,  alas  !  how  little  effect  it  lias.  What  is 
one  to  do  if  “Jimmy’s  teeth  are  not  to  be  touched,"  or 
“  Jemima  is  to  have  110  teeth  out,”  and  yet  both  children 
need  it  badly,  and  perhaps  their  health  is  suffering  accord¬ 
ingly.  Be  this  as  it  may,  the  Education  Committee’s 
instructions  are  not  to  carry  out  treatment  where  a 
child’s  parents  object,  and  this  rule  is  adhered  to. 

As  already  said,  it  is  very  important  to  avoid  pain,  for 
the  giving  of  pain  to  the  children  would  in  many  cases 
still  further  alienate  the  parents’  sympathy.  In  a  few 
cases  a  parent  has  expressed  gratitude,  and  I  can  say  that 
if  I  meet  a  mother  personally  and  tell  her  what  is  being 
done,  and  why,  she  seems  satisfied,  especially  if  I  preface 
my  remarks  about  her  son's  teeth  by  saying  that  “  Tommy 
is  a  fine  boy  and  inherits  his  good  looks  from  her.” 

But  this  ignorance  is,  I  am  sorry  to  say,  not  confined  to 
the  uneducated  classes.  1  have  practised  medicine  for  ten 
years  and  dentistry  for  nine.  If  (though  comparisons  are 
odious)  I  compare  medical  with  dental  patients,  I  can  only 
say  that  the  ignorance  and  unreasonableness  of  educated 
dental  patients  often  amazes  me.  And  I  regret  to  be  com¬ 
pelled  to  add  that  this  applies  in  a  measure  even  to 
members  of  the  medical  profession. 

My  own  personal  relationship  with  dental  patients  is  a 
happy  one,  but  there  is,  I  fear,  much  more  than  a  grain  of 
truth  in  the  statement  that  dental  patients  as  a  whole  are 
too  often  unreasonable  and  ungrateful. 

I  know  a  dental  surgeon  who  goes  so  far  as  to  say  that 
a  conscientious,  up-to-date,  and  gentle  dental  practitioner 
gives  his  life’s  blood  in  the  service  of  his  patients,  so  great 
is  the  physical  and  mental  strain.  It  is,  moreover,  a 
notorious  fact  that  dentists  often  die  in  their  prime. 

The  Clinic  from  the  Childrens  Standpoint. — I  fear  it 
must  be  admitted  that,  at  least  at  first,  the  children  were 
very  sorry  for  themselves,  and  in  some  cases  the  child 
required  a  great  deal  of  coaxing — much  time  being  lost 
thereby.  But  it  would  appear  as  though  I  have  gained 
the  young  people’s  confidence  in  a  measure,  for  I  now 
have  very  little  trouble,  and  practically  never  resistance 
on  the  part  of  the  child.  For  the  most  part  the  children 
and  I  are  very  good  friends,  and  I  believe  I  can  attribute 
this  to  the  fact  that  the  work  is,  as  a  rule,  painlessly  done 
by  means  of  a  judicious  use  of  local  anaesthetics.  Thus 
extractions,  “  drilling,”  and  removal  of  nerves  can  be  dona 
without  any  pain  whatever.  One  must  remember,  more¬ 
over,  that  the  children  tell  each  other,  and,  I  have  no 
doubt,  compare  their  experiences  in  my  dental  chair.  For 
instance,  one  child  began  to  cry  before  she  was  touched. 
I  asked  her  the  reason,  and  she  replied,  “  Tommy  said  you 
would  stick  a  fork  in  my  teeth.”  I  promised  to  stick  no 
fork  in  her  teeth,  and  her  tears  ceased  forthwith.  Before 
dismissing  a  child  (after  treatment)  a  quite  usual  question 
is,  “Did  I  give  you  pain?”  or  “Did  you  feel  your  teeth 
coming  out?”  Almost  always  the  answer  came,  “  No,  sir,” 
or  “  Very  little,  sir,”  and  the  child  goes  away  comforted. 
The  promise  of  a  halfpenny  or  a  penny  to  buy  sweets  (!) 
has  an  excellent  effect.  One  baby  of  seven  summers  had 
some  cavities  filled,  to  which  she  objected  strongly ;  but 
a  kiss  and  a  coin — chiefly  the  latter — purchased  her 
forgiveness,  and  we  parted  quite  good  friends. 

But  the  success  of  my  clinic  does  not  depend  either  on 
jokes,  kisses  or  coins,  as  will  be  shown  under  “  Evidence 
of  Appreciation.”  It  is  essential  to  remember  that,  how¬ 
ever  desirous  one  may  be  to  save  the  children’s  teeth,  one 
’must  keep  in  mind  the  fact  that  there  is  a  little  sensitive 
nerve  and  a  little  frightened  child  at  the  end  of  each 
tooth.  On  the  other  hand,  though  one  must  be  tender  to 
the  little  ones,  kindness  must  not  be  overdone.  For  many 
mistake  kindness  for  weakness  and  take  advantage 
accordingly. 

Evidence  of  Appreciation  on  the  Children's  Part  — 
Do  the  children  appreciate  what  I  try  to  do  for  them? 
I  believe  they  do,  and  some  say  so.  I  often  get  a  child 
back  after  treatment  just  for  inspection,  and  the  following 
is  our  usual  parting  conversation:  “Are  you  sorry  you 
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Lave  bad  your  teeth  out?  ”  “  No,  sir.”  “  Are  you  glad  ?  ” 

“  Yes,  sir.”  Oue  baby  of  six  asked  three  times  in  a  week 
if  her  teeth  might  be  attended  to.  She  was  not  in  pain. 

A  boy  of  about  10  years  old  sat  down  in  my  dental  chair 
smiling,  and  said,  “  I  am  glad  I  am  going  to  have  my  teeth 
done.”  After  removal  of  a  large  molar  without  pain  a 
youngster  said,  “  It’s  very  fire,  sir.  No,  I  am  not  sorry, 
sir;  I'm  glad,”  and  he  added  an  expression  of  appreciation 
from  his  mother,  which  need  not  be  repeated.  Another 
boy  brought  me  a  similar  message  to  the  effect  that  “  she 
was  very  thankful  and  I  was  a  nice  doctor.”  I  know  of 
only  one  solitary  case  of  the  use  by  an  industrial  school¬ 
boy  of  a  home-made  dentifrice.  He  remarked  to  me  with 
much  solemnity,  “  I  clean  my  teeth  every  morning.”  I 
inquired  his  particular  choice  in  dentifrices.  He  said.  “  I 
use  salt  and  dust.”  “  Dust,”  I  said,  “  what  kind  of  dust?” 
‘•My  mother  gets  it  from  up  the  ‘chimbley.’”  “You 
mean  soot?”  “ Yes,  sir.”  Salt  is  sodium  chloride  and 
soot  is  charcoal,  an  excellent,  if  gritty,  dentifrice ! 

I  trust  such  incidents  of  my  everyday  work  will  serve  to 
show  that  the  children  are  beginning  to  appreciate  what 
I  try  to  do  for  them,  and  I  hope  that  their  dental  educa¬ 
tion  thus  begun  will  bear  fruit  in  the  shape  of  a  realization 
on  their  part:  (1)  Of  the  necessity  for  care  of  the  teeth 
after  leaving  school,  and  (2)  of  the  fact  that  our  magnificent 
new  dental  hospital  will  welcome  them  if  they  have  the 
sense  to  visit  it  at  regular  intervals. 

The  Clinic  from  the  Writer's  Standpoint. — Some  years, 

I  fear,  will  elapse  before  the  great  British  public  will 
become  educated  to  the  fact  that  the  dental  surgeon  of 
to  day  is  a  “specialist  ”  in  the  same  sense  as  .  the  aural  or 
ophthalmic  surgeon.  Nevertheless  it  is  so.  Loolciug, 
therefore,  at  the  clinic  from  this  standpoint.  I  am  neces¬ 
sarily  biassed  in  its  favour  as  regards  the  benefits  conferred 
on  the  children,  not  only  as  far  as  their  teeth  are  con¬ 
cerned,  but  with  a  view  to  improve  their  health  and 
stamina.  Before  the  annual  general  meeting  of  the 
British  Dental  Association  held  at  Liverpool  in  July, 
1910,  a  paper  entitled,  “How  to  Save  the  Teeth  of  the 
Children”  (by  the  writer  of  this  article),  was  discussed. 
A  dentist  practising  in  London  remarked  during  the  dis¬ 
cussion  that  I  might  have  extended  the  title  of  it,  and 
called  it,  “How  to  Save  the  Teeth  and  Lives  of  the 
Children.”  Such,  indeed,  is  the  Alpha  and  Omega  of  this 
and  all  other  dental  clinics.  Why  do  I  rarely  see  the  red 
flannel  which  used  to  cover  up  enlarged  and  tuberculous 
glands  in  the  neck?  Wherefore  the  children's  improved 
health  and  stamina?  How  comes  it  that  cases  of  sore 
throat,  headache,  and  neuralgia  are  met  with  only  in  a 
minor  degree,  and  these  chiefly  among  the  new  admissions? 
There  is  only  one  answer,  and  that  is  that  they  are  due 
in  a  measure — perhaps  a  considerable  measure — to  the 
dental  treatment  the  children  have  received  since  1907. 
I  consider  that  a  conscientious  and  careful  dental  surgeon 
wages  a  daily  and  hourly  warfare  against  disease. 

Dental  Disease  and  Consumption. — Amongst  the  most 
important  of  the  maladies  induced  by  dental  disease  is  that 
awful  “white  scourge,”  tuberculosis.  For  many  years  I 
have  held  that  consumption  can  be,  and  is,  contracted 
through  diseased  teeth.  Consequently,  for  every  cavity 
filled,  for  every  septic  tooth  extracted,  we  have  aimed  and 
struck  a  deadly  blow  against  possible  tuberculosis.  Will 
mothers  ever  learn  that  the  first  tooth  of  the  second  set 
comes  at  the  hard;  of  the  mouth  ?  It  is  the  largest  and 
amongst  the  most  important  teeth,  and  the  most  frequently 
diseased.  I  believe  that  I  have  saved  hundreds  of  these 
first  permanent  molars  of  the  children  since  the  clinic 
was  begun,  and  devoutly  hope  that  out  of  those  hundreds 
I  have  saved  a  few  children  from  consumption.  I  am, 
however,  no  faddist,  and  have  no  desire  to  prove  a  connexion 
between  pediculi  and  poor  teeth,  or  between  cut  toes  and 
caries.  That  is  another  wajr  of  saying  that  I  am  not  one 
of  those  who  think  that  the  world  revolves  round  a  canine 
tooth.  But  I  am  very  sure  of  this — that  the  mouth  is 
responsible  for  a  multitude  of  sins  so  far  as  disease  is 
concerned,  and  it  is  the  destiny  of  dentistry  to  combat  and 
to  cure  them.  What  has  the  profession  of  medicine,  and 
more  especially  State  medicine,  done  for  our  national 
health  and  well-being  ?  The  whole  civilized  world  is 
familiar  with  its  beneficent  and  far-reaching  effects  in  the 
prevention  of  disease. 

Some  people  affect  to  scoff  at  vaccination.  But  did  not 
Sir  William  Jenner  sound  the  death  knell  of  small-pox? 


And  what  of  the  work  of  the  late  Dr.  Koch  as  regards  his 
comma  bacillus  and  cholera?  Need  I  remind  you  of  the 
relationship  between  the  Klebs-Lofifler  bacillus  and  diph¬ 
theria,  or  of  the  connexion  between  the  disease- carrying 
powers  of  the  mosquito  and  malaria?  What  is  being  done 
daily  in  the  splendidly  equipped  laboratories  of  this  uni¬ 
versity  with  a  view  to  the  study  of  tropical  diseases?  And 
I  do  not  require  to  recall  to  your  minds  the  work  of  the 
late  Professor  Miller  of  Berlin  and  his  study  of  the  causes 
and  pathology  of  dental  caries.  All  this  has  been  accom¬ 
plished  with  a  view  to  stamping  out  disease  and  the  pro¬ 
motion  of  public  health.  And  when  vTe  meet  to  discuss 
how  to  save  the  teeth  of  the  children  this  is  our  object  too. 
We  want  to  anticipate  and  by  early  treatment  prevent 
dental  disease,  and  even  more  so  the  diseases  caused  by 
and  secondary  to  it.  So  far,  school  dental  clinics  have 
done  at  least  something  towards  the  prevention  of  disease. 
Dyspepsia,  anaemia,  constipation,  and  general  ill  health 
are  in  many  cases  the  result  of  diseased  or  defective  teeth, 
and  I  have  already  made  reference  to  the  undoubted 
connexion  between  diseased  teeth  and  consumption. 

Now,  in  closing,  just  a  word  as  to  the  Press  and  the 
dental  education  of  the  public.  At  the  Birmingham 
Meeting  of  this  Association  last  year  I  accused,  the 
Press  of  affording  space  for  the  publication  of  objec¬ 
tionable  matter  instead  of  utilizing  their  unique  position 
to  educate  the  public  about  their  health.  Mr.  Editor 
replies,  “My  paper  must  pay”;  and  this  is  the  expla¬ 
nation.  But  I  must  be  just ;  for  the  Liverpool  Daily  Dost 
and  the  Liverpool  Livening  Express  have  both  rendered 
service  by  publishing  educative  articles,  and  thus  both  of 
these  much  appreciated  papers  have  done  something, 
though  not  nearly  enough,  towards  the  dental  education 
of  the  people,  and  I  should  like  to  see  other  dailies  follow 
their  lead.  Why  cannot  a  man  take  up  his  pipe  and  his 
paper  and  learn  how  to  keep  his  body  healthy?  What  he 
does  actually  read  too  often  is  sordid  detail  in  connexion 
with  the  latest  divorce  case. 

My  ideal  newspaper  is  an  educative  newspaper.  You 
ask  what  is  my  ideal  dental  clinic.  It  is  oue  which  of 
course  must  save  the  children’s  teeth  in  the  first  place, 
but  I  ask  a  lot  more :  I  want  to  see  dental  clinics  estab¬ 
lished  in  sufficient  numbers  in  our  large  towns  so  as  not 
only  to  cure  dental  disease,  but  to  prevent  the  diseases 
resulting  from  it.  Then  it  will  be  a  case  of  State  medicine 
and  the  profession  of  dentistry  working  hand  in  hand. 


II—  J.  Sim  Wallace,  M.D.,  D.Sc.,  L.D.S., 

Lecturer  on  Dental  Surgery  and  Pathology,  London  Hospital. 

In  recent  years  it  has  been  shown  that  there  is  no  disease 
so  prevalent  as  dental  caries.  There  are  few  troubles  of 
longer  duration  than  are  those  of  the  teeth,  for  very  fre¬ 
quently  they  begin  in  the  cradle  and  only  end  with  the 
grave.  In  addition  to  this  it  is  recognized  that  dental 
ailments  sooner  or  later  give  rise  in  some  form  or  another 
to  more  or  less  serious  maladies.  Many  widely  different 
diseases,  ranging,  for  example,  from  dento-alvcolar  abscess 
to  cancer  of  the  tongue,  may  result  directly  from  dis¬ 
eased  teeth,  while  those  resulting  indirectly  know  no 
limits.  Furthermore,  dental  diseases  frequently  interfere 
with  the  normal  development  of  the  individual.  This 
abnormal  development  naturally  is  most  marked  in  the 
jaws,  and  it  is  safe  to  say  that  nine-tenths  of  the  ugliness 
in  the  lower  half  of  the  face,  which  is  so  common  at  the 
present  day,  would  straightway  disappear  were  normal 
development  not  interfered  with.  The  results  of  dental 
diseases  are  not  always  eradicable  by  medical  treatment, 
and  the  amelioration  of  dento-facial  ugliness  is  tedious, 
expensive,  and  most  frequently  not  altogether  satisfactory. 

These  are  not  the  only  reasons  for  directing  attention  to 
dental  diseases  in  children.  Not  so  many  years  ago  dental 
diseases  were  supposed  to  bo  hereditary  and  practically 
unpreventable ;  now  they  are  known  to  be  almost  in¬ 
variably  preventable,  and  the  whole  outlook  on  the  means 
of  prevention  has  accordingly  been  reconsidered.  The 
foregoing  considerations  make  the  prevention  of  dental 
disease  of  primary  importance,  for  if  we  prevent  the 
diseases,  of  the  teeth,  as  we  now  know  we  can,  many 
diseases,  whether  concomitant  or  consequent,  will  seldom 
occur,  and  the  fabulous  sums  of  money  which  are  at 
present  spent  on  their  treatment  may  be  used  for  far 
better  purposes. 
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It  ip  not  my  intention  to  go  into  the  question  at  all  folly 
as  to  how  dental  disease,  and  more  especially  dental  caries, 
may  be  prevented.  That  is,  perhaps,  fairly  well  known  to 
all  who  are  engaged  in  the  prevention  of  disease,  and  I 
have  recently  tried  briefly,  yet  sufficiently,  to  explain  this 
elsewhere.1  Modern  methods  of  preventing  decay  in  teeth 
are  based  on  a  knowledge  of  the  etiology  of  the  disease. 
This  has  been  very  thoroughly  studied,  debated,  and 
elucidated  by  the  dental  profession ;  but  as  a  result  of  a 
disastrous  omission  from  the  medical  curriculum,  medical 
students  are  still  kept  in  the  most  profound  ignorance  of 
the  subject.  It  is  now  known  that  dental  caries  results 
from  the  undue  lodgement  of  plaques  of  micro-organisms, 
together  with  fermentable  carbohydrates,  when  the  acid 
formed  thereby  is  protected  from  the  action  of  the  saliva 
by  the  impermeability  of  the  mass.  This  being  so,  wc  now 
recognize  a  new  principle  in  dietetics — namely,  that  the 
food  should  be  of  such  a  nature,  or  the  meals  so  arranged, 
that  the  mouth  is  left  physiologically  clean  after  food 
is  eaten. 

All  animals,  except  those  kept  in  captivity  by  man  and 
subjected  or  restricted  to  unhygienic  meals  like  children, 
have  their  teeth  kept  free  from  disease  in  this  way,  and  no 
reasonable  individual  would  say  that  the  meals  should  be 
of  such  a  nature  or  so  arranged  that  the  mouth  will  be 
kept  in  an  unhygienic  state.  Yet  this  is  what  the  dictates 
of  those  who  have  been  teaching  medical  students  dietetics 
have  led  to,  and  the  deplorable  result  on  the  teeth  is  what 
no  doubt  compels  this  Section  to  seek  to  study  the  subject 
for  itself,  and  see  whether  the  remedy  suggested  by  the 
dental  profession  is  correct  or  not.  Now  the  modern 
methods  of  prevention  have  been  as  astonishingly 
successful  as  the  remedy  is  simple,  and  the  parrot’s  cry 
that  we  will  not  get  people  to  adopt  it,  is  belied  by  the  fact 
that  we  do  get  people  to  adopt  it,  and  adopt  it  most 
willingly.  Certainly,  children  are  enthusiastic  in  its 
adoption,  especially  when  fresh  fruit  after  meals  is  supplied 
them.  Moreover,  they  undoubtedly  would  prefer  that  the 
money,  whether  taken  from  the  parents’  pocket  direct  or 
extracted  by  the  State,  should  be  spent  on  fruit  or  some 
cleansing  foodstuff,  than  that  it  should  be  spent  on  extract¬ 
ing,  stopping,  or  regulating  their  teeth.  In  fact,  after  an 
experience  of  more  than  ten  years  of  modern  preventive 
methods,  I  can  unhesitatingly  say  that  the  change  to 
hygienic  methods  of  feeding  is  welcomed  by  nine-tenths  of 
the  parents,  as  well  as  by  a  like  number  of  the  children, 
and  were  it  not  for  the  erroneous  dictates  which  were 
established  in  ignorance  of  the  principles  referred  to  and 
preached  with  the  assurance  bred  therefrom,  two-thirds  of 
the  diseases  of  the  teeth  would  rapidly  vanish  without 
further  trouble. 

Some  of  you  may  be  somewhat  incredulous,  and  at  one 
time  the  great  bulk  of  the  dental  profession  was  so,  too  ; 
but  even  my  claim  that  not  only  can  caries  be  prevented, 
but  that  by  modern  methods  it  can  be  and  has  been 
arrested,2  has  not  only  been  confirmed,  but  there  is  now 
little  or  no  incredulity  with  regard  to  it  at  all.  It  is, 
indeed,  recognized  as  obviously  true,  for  it  is  seen  that 
what  takes  place  occasionally  by  chance  can  certainly  at 
times  be  brought  about  by  design  now  that  we  know  the 
rationale  of  the  prevention  of  the  disease. 

It  may  be  said  that  modern  preventive  methods  have 
been  tried  by  set  design  only  by  the  more  intelligent  and 
well-to-do  classes,  and  it  has  been  objected  that  the  poor 
cannot  afford  to  have  their  meals  arranged  in  the  simple 
but  effective  manner  that  has  proved  to  be  such  a  reliable 
method  of  preventing  caries.  Here  it  may  be  admitted 
that  there  will  at  first  be  some  little  difficulty.  With  the 
poor  we  can  hardly  hope  to  adopt  the  simple  method  of 
finishing  a  meal  with  a  specially  cleansing  foodstuff  as 
a  routine  procedure  so  long  as  it  is  regarded  as  expensive. 
Fortunately,  however,  the  limitations  which  poverty  itself 
enforces  do  also  enforce  to  a  certain  extent  hygienic  foods 
and  methods  of  feeding,  and  the  fact  that  the  very  poorest 
children  have  more  frequently  good  teeth  than  the  richest 
indicates  the  truth  of  this  assertion. 

I  would  here  like  to  refer  to  two  of  the  main  factors  in 
the  causation  of  dental  diseases,  and  you  will  notice 
that  the  very  poor  arc  more  generally  likely  to  fare  well 
than  those  better  off.  One  of  the  factors  in  the  etiology 
£>f  caries  is  the  pappy  nature  of  the  food  which  very  young 
children  are  so  frequently  compelled  to  subsist  upon.  The 
soaking  of  bread  in  milk  costs  more  than  they  can  afford, 


and,  moreover,  the  preparation  of  the  pap  is  more  trouble¬ 
some  than  simply  giving  a  young  child  a  piece  of  bread  to 
eat.  The  second  point  is  that  the  very  poor  children 
have  but  few  pennies  to  spend  on  sweets.  This  is 
an  important  matter,  and,  thanks  to  the  excellent 
work  of  the  medical  officer  of  health  for  Salop, 
Dr.  James  Wheatley,3  we  are  able  to  bring  home  this 
truth  more  effectually  now  than  we  ever  were  before.  It 
is  evident,  from  his  statistics,  that  the  eating  of  sweets  by 
children  is  responsible  for  50  per  cent,  of  the  decayed 
teeth  in  children  at  the  present  day.  Think  what  this 
means.  When  accurate  statistics  have  been  taken,  it  has 
been  shown  that  each  school  child  has,  on  the  average, 
some  five  to  nine  carious  teeth.  Let  us  put  the  average 
number  at  six;  then  a  simple  oalculation  leads  us  to 
the  conclusion  that  there  are  some  21  million  teeth  in 
a  state  of  ruin  simply  through  eating  sweets.  It  may 
be  said  that  sugar  is  a  cheap  and  excellent  food  for 
the  poor.  Statements  of  this  kind  are  frequently  even 
printed  in  medical  books.  But  let  us  analyse  the  matter. 
Because  of  their  poverty  the  poor  cannot  buy  beef,  mutton, 
and  other  foods  of  an  albuminous  nature,  they  are  very 
largely  compelled  to  get  the  protein  they  require  from 
bread;  in  fact  the  poor  live  very  largely  on  bread.  For 
this  reason  they  always  tend  to  get  a  surfeit  of  carbo¬ 
hydrate  if  they  get  sufficient  protein  from  this  source. 
So  we  conclude  that  every  penny  spent  on  sugar  as  a 
food  is  practically  wasted,  or  at  least  is  only  as  justifiable 
as  sending  coal  to  Newcastle. 

What  is  so  often  wanting  in  the  diet  of  the  very  poor 
is  sufficient  protein,  sufficient  fat,  and  sufficient  fresh 
vegetable  juices,  all  of  which  are  very  helpful  in  keep¬ 
ing  the  teeth  free  from  caries.  But  it  may  be  said  that 
our  efforts  in  preventing  children  eating  sweets  will  be  of 
little  avail.  They  certainly  will  be  of  little  avail  so  long 
as  the  great  authorities  on  dietetics  are  flooding  the 
sources  of  information  with  reasons  for  regarding  sugar 
as  an  important  and  inexpensive  article  of  diet,  ignoring 
at  the  same  time  its  disastrous  results  and  failing  to  indi¬ 
cate  how  sweets  may  be  eaten  without  harm  resulting.  It 
is  also  difficult  to  prevent  children  after  they  reach  school 
age  from  wasting  their  money  on  sweets  if  the}7  have  been 
brought  up  on  pap,  for  pap-feeding  causes  a  pathological 
craving  for  sweets.  I  have  frequently  called  attention  to 
the  fact  that  children  brought  up  on  what  we  may  call 
the  physiological  system  have  not  got  any  marked 
liking  for  sugar  ;  rather  have  they  a  marked  liking  for' 
fish,  flesh,  fruit,  and  fat.  In  reference  to  this  point  Mr. 
George  Thomson,  in  calling  attention  to  the  fact  that  the 
perverted  taste  for  sweets  was  the  cause  of  a  great  amount 
of  dental  caries,  said,  “Children  who  had  been  properly 
brought  up  did  not  naturally  like  sweet  things,  and  he 
had  abundant  evidence  on  that  point  from  all  parts  of  the 
world.”4 

I  need  not  pursue  this  part  of  the  subject  further. 
Suffice  it  to  say  that  there  are  two  things  required  to 
be  done  :  (1)  The  fountains  of  erroneous  dictates  have 
got  to  be  dried  up  ;  (2)  the  truth  has  to  be  brought  home 
to  parents  with  regard  to  the  proper  feeding  of  children, 
more  especially  during  the  first  few  years  of  life.  Medical 
officers  of  health  are  in  a  far  better  position  to  do  this 
than  dentists,  aud  until  it  is  done  the  problem  of  the 
prevention  or  treatment  of  dental  disease  is  utterly 
hopeless. 

Now  let  us  consider  the  treatment  of  dental  disease  in 
children.  Together  with  the  inculcation  of  true  methods 
of  prevention  this  is  very  desirable,  but  treatment  is 
frequently  advocated  without  any  regard  to  prevention 
beyond  toothbrush  drill,  and  few  seem  to  have  realized 
how  futile  and  expensive  such  a  method  of  procedure  is. 
Roughly  speaking,  we  may  calculate  that  there  are  some 
seven  million  children  in  Britain  between  the  ages  of 
3  and  15  who  require  dental  treatment.  It  is  safe  to  say 
that  on  the  average  six  teeth  are  carious  in  each  child ; 
in  addition  to  this  50  per  cent,  of  these  children  have 
their  teeth  crowded  and  irregular.  Let  us  assume  that  it 
were  possible  by  some  prodigious  effort  to  call  into 
existence  a  sufficient  number  of  dentists  qualified  to  do 
the  work  efficiently — that  is  to  say7,  to  restore  the  teeth, 
and  not  simply  to  mutilate  the  dental  arch  by  extracting 
them.  Let  it  further  be  assumed  that  it  were  possible 
for  these  dentists  to  put  every  child’s  mouth  into  thorough 
repair  within  three  years;  we  may  as  well  give  them  three 
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years  to  do  the  work,  because  even  first-rate  operators 
sometimes  take  a  year  or  two  to  complete  the  regulation 
of  the  teeth  of  a  child,  and  it  is  important  that  the  efficient 
regulation  of  teeth  should  he  done,  becau.se  if  it  is  not 
throughout  life  there  will  be  a  distinct  predisposition  to 
dental  caries,  oral  sepsis,  and  in  later  life  pyorrhoea  alveo- 
Iaris.  Lot  us  assume  that  all  this  can  be  done  for  £1 
per  head;  that  is,  6s.  8d.  per  annum  per  child  for  the 
first  three  years — and  this  is  a  ridiculously  low  estimate 
if  the  work  is  to  be  done  fairly  thoroughly — then  in  three 
years  there  will  have  been  an  expenditure  of  some 
£7,000.000.  As,  when  dental  treatment  is  performed 
without  modern  preventive  measures  being  taken,  75  per 
cent,  of  children  require  retreatment  at  the  end  of  one 
year,  at  the  end  of  three  years,  then,  the  treatment  will 
all  require  to  be  recommenced  and  approximately  the 
same  amount  voted  to  be  uselessly  thrown  away,  and 
so  on  ad  infinitum.  Here  let  me  say  that  you  may 
bemoan  the  cost  of  dental  operations.  You  may,  perhaps, 
get  them  done,  in  a  way,  on  the  cheap.  But  I  venture  to 
think  it  will  be  found  that  cheap  dentistry  is  painfully 
dear  in  the  long  run. 

In  the  past  the  well-to-do  have  chosen  to  go  in  for  this 
method  of  procedure — that  is  to  say,  treatment  plus  the 
toothbrush— but  there  is  no  indication  that  dental  disease 
1  among  the  well-to-do  has  been  appreciably  reduced.  It  is 
certainly  not  claimed  that  each  successive  generation  is 
freer  from  dental  disease  because  in  each  successive  gene¬ 
ration  the  treatment  has  been  more  thoroughly  performed 
and  the  toothbrush  more  rigorously  insisted  upon.  Corre¬ 
spondingly  there  is  no  evidence  that  the  expenditure  on 
dental  treatment  in  the  upper  classes  has  been  decreasing. 
The  difficulty,  if  not  impossibility,  of  raising  the  funds 
necessary  for  treatment  lias  led  some  to  fold  their  arms 
and  do  nothing,  but  in  so  doing  they  are  doing  a  grievous 
wrong.  It  is  the  duty  of  at  least  a  certain  branch  of  the 
medical  profession  to  do  what  they  can  to  prevent  diseases, 
and  because  the  treatment  of  dental  diseases  cannot  be 
undertaken  as  fully  as  they  would  like,  this  is  no  excuse 
for  neglecting  their  opportunities  in  the  way  of  prevention. 
Moreover,  it  is  contended,  and  with  truth,  that  it  is  only 
by  prevention  that  the  problem  of  the  eradication  of  dental 
disease  can  be  hoped  for.  Without  expense  the  campaign 
for  the  prevention  of  dental  diseases  in  children  may  at 
once  be  undertaken  by  medical  officers  of  health.  At  one 
time  I  thought  it  would  be  advisable  to  have  some  one 
with  expert  knowledge  of  the  means  of  preventing  the 
diseases  of  the  teeth  to  supervise  the  dental  reports  of 
school  and  health  medical  officers,  but  so  long  as  such  men 
as  Dr.  Newsliolme  and  Sir  George  Newman  are  at  the 
heads  of  their  respective  departments  this  seems  unneces¬ 
sary.  To  all  intents  and  purposes,  then,  the  knowledge  and 
machinery  already  exists  which  is  requisite  for  the  pre¬ 
vention  of  dental  disease,  and  -were  it  not  that  many 
medical  men  regard  the  diseases  of  the  teeth  not  as 
diseases  in  themselves  of  appreciable  consequence,  but 
rather  as  a  source  of  originating  disease,  preventive 
measures  would  have  been  instituted  years  ago.  But  now 
that  it  is  recognized  by  medical  officers  of  health  that 
“  dental  caries  must  be  considered  as  an  outward  and  visible 
sign  of  methods  of  living  which  produce  other  and  greater 
harm/’  such  an  attitude  can  no  longer  be  maintained. 
Gentlemen,  some  are  born  great,  some  achieve  greatness, 
and  some  have  greatness  thrust  upon  them.  The  State 
Medical  Service  was  born  great  because  it  was  born  of 
the  idea  of  prevention.  This  service  will  certainly 
achieve  greatness  by  the  work  it  is  doing,  and  will  do, 
in  preventing  dental  diseases.  Assuredly  it  should  not 
wait  till  this  crowning  achievement  is  thrust  upon  it. 
One  thing  is  certain — the  greatest  triumph  of  preventive 
medicine  will  be  in  preventing  dental  and  concomitant 
and  consequent  diseases,  for  this  includes  more  than  half 
of  the  diseases  from  which  man  suffers ;  and  though 
dentists  may  derive  some  satisfaction  from  having 
elucidated  the  means  of  prevention  and  from  having 
initiated  the  movement,  yet  the  honour  of  making  the 
campaign  a  brilliant  and  complete  success  will  undoubtedly 
rest  with  the  medical  officers  of  health  of  Great  Britain. 
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DISCUSSION. 

Dr.  J.  J.  Buchan  (M.O.H.,  St.  Helens)  said  that  his  own 
personal  feeling  in  the  matter  was  that  the  view  that 
Dr.  Sim  Wallace  put  before  them  was  the  correct  one. 
It  was  futile  to  expect  that  the  end  they  wished  to  attain 
could  be  attained  by  conservative  dentistry ;  it  was  hope¬ 
less,  by  treatment  and  retreatment  of  decayed  teeth  among 
children,  to  deal  with  the  subject  of  dental  disease.  The 
amount  of  decay  in  the  teeth  of  children  was  enormous, 
and  if  they  allowed  the  present  conditions  to  continue  they 
would  have  to  face  the  same  difficulty.  He  could  con¬ 
ceive  of  no  sanitary  authority  being  willing  to  take  on 
treatment  on  the  lines  of  conservative  dentistry.  Dr.  Sim 
Wallace  had  put  forward  the  idea  that  carbohydrate  feed¬ 
ing  was  the  main  element  in  the  causation  of  these 
diseases.  He  was  not  prepared  wholly  to  accept  Dr. 
Wallace’s  conclusions  at  present,  but  in  his  opinion  they 
were  justified  in  endeavouring  to  educate  the  public  as  to 
the  danger  of  soft  foodstuffs;  but  the  whole  subject  had 
not  yet  been  thoroughly  worked  out. 

Dr.  J.  S.  Mackintosh  (London)  said  that  the  problem 
lay  in  a  nutshell.  I11  the  days  when  we  lived,  as  a  nation, 
on  the  products  of  the  land,  foodstuffs  were  of  such  a 
simple  nature  as  to  require  proper  mastication,  and,  in  his 
opinion,  the  amount  of  dental  disease  was  due  to  the  change 
in  our  national  habits  as  to  food. 

Dr.  F.  E.  Wynne  (Wigan)  said  that,  accepting  Dr.  Sim 
Wallace’s  point  of  view,  it  seemed  that  dental  caries  was 
brought  down  to  the  underlying  cause  of  all  disease — 
namely,  poverty.  He  would  be  glad  to  have  suggestions 
from  Dr,  Wallace  as  to  how  medical  officers  of  health 
were  to  improve  the  diet  of  the  poor  in  this  direction.  He 
himself  had  not  much  faith  in  the  possibility  of  the 
medical  officers  of  health  educating  the  poorer  classes. 
He  intended  to  confer  with  the  Director  of  Education  in 
his  district  as  to  some  means  of  altering  the  diet  of  the 
children  whom  they  had  to  feed,  and  would  like  to  know 
how  they  were  to  get  the  mothers  of  the  slum  popula¬ 
tion  to  give  the  right  kind  of  food  to  their  children.  In 
his  opinion  the  greatest  measure  for  the  public  health 
which  could  be  adopted  would  be  a  general  increase  in 
wages  all  round. 

Dr.  Chalmers  (President),  in  closing  the  discussion,  re¬ 
marked  on  the  danger  of  artificially  prepared  foods. 
Another  aspect  of  the  case  that  occurred  to  him  was  that 
modern  novelists  were  very  much  to  blame  for  having 
popularized  the  idea  of  good  old  people  going  about  giving 
bags  of  sweets  to  children,  and  ho  thought  they  ought  to 
cease  writing  up  the  value  of  sugar  as  a  means  of  pleasing 
children. 


DISCUSSION  ON 

ISOLATION  IN  SCARLET  FEYER. 

OPENING  PAPER. 

By  C.  H.  Phillips,  M.D.Durli., 

Medical  Superintendent,  Stoke  Isolation  Hospital. 

There  are  three  points  in  the  isolation  of  scarlatina  to 
which  i  wish  to  direct  your  attention  and  to  invite  an 
expression  of  opinion : 

1.  Are  our  hospitals  as  at  present  constructed  the 

most  suitable  buildings  for  dealing  with  the 

disease ? 

2.  Is  the  period  of  isolation  at  present  adopted  too 

long  ? 

3.  Is  it  not  better  to  adopt  more  open-air  treatment 

in  dealing  with  the  disease  ? 

Upon  the  first  question  I  have  very  decided  ideas.  Con¬ 
sidering  that  isolation  hospitals  have  been  in  existence 
over  thirty  years,  the  results  expected  from  them  have  not 
been  obtained.  When  first  instituted  it  was  confidently 
expected  that  by  their  means  this  disease  would  be  brought 
under  control,  and  might  possibly  become  extinct — just  as 
smallpox  has  become  controlled  by  vaccination  ;  but  the 
numberof  isolation  hospitals  erected  throughout  the  country 
shows  that  these  expectations  have  not  been  fulfilled,  more 
especially  as  they  are  continually  having  to  he  enlarged 
for  increased  numbers — -and  one  wonders  why  this  state  of 
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affairs  exists.  Is  it  that  the  disease  is  one  that  is  better 
dealt  with  at  home  and  not  requiring  isolation,  or  is  it 
that  there  is  some  defect  in  the  construction  of  our 
hospitals?  I  am  of  opinion  that  the  latter  reason  is  the 
true  one;  and  until  we  cease  to  mass  the  patients  together 
in  large  wards  and  begin  to  classify  and  segregate  each 
patient,  so  long  will  our  hospitals  prove  a  failure,  no  matter 
how  well  ventilated  the  large  wards,  with  a  disease  like 
scarlatina.  Where  the  germs  of  disease  are  practically 
living  in  the  respiratory  passages  and  given  off  by  every 
breath,  patients  must  of  necessity  infect  each  other  and 
mild  cases  become  contaminated  with  severe  cases  and 
complications  of  all  sorts  arise. 

Isolation  hospitals  have  been  earning  for  themselves 
very  unenviable  names  owing  to  this,  and  it  is  a  condition 
of  things  that  need  not  exist  if  the  proper  steps  are  taken. 
Each  patient  should  be  treated  as  likely  to  be  dangerous 
to  his  neighbour,  and  properly  and  thoroughly  isolated. 
Then  all  fear  of  cross  infection  ceases,  and  mild  cases  can 
be  more  readily  discharged  from  hospital  and  the  cost  of 
maintenance  lessened.  lu  erecting  suitable  buildings  to 
carry  out  this  individual  isolation  the  initial  outlay  may  be 
greater,  but  the  saving  on  the  cost  per  head  for  main¬ 
tenance  on  each  patient  and  the  shorter  duration  in 
hospital  would  pay  for  this  extra  outlay. 

My  second  point :  Is  the  period  of  detention  in  hospital 
too  long  ?  The  answer  is  that  in  all  mild  and  uncompli¬ 
cated  cases  (that  is,  having  no  discharges),  four  weeks  in 
hospital  is  quite  long  enough,  and  waiting  until  all 
desquamation  ceases  is  not  required.  If  the  proper  and 
suitable  provision  has  been  made  for  isolating  patients 
and  treatment  given  from  commencement  to  throat  and 
nose  and  skin  of  a  sufficient  character  to  ensure  thorough 
disinfection  of  these  parts,  then  the  latter  stages  of 
desquamation  may  safely  be  disregarded. 

I  do  not  claim  any  originality  on  this  question  of 
shortening  the  period  of  isolation,  but  have  seen  the  ill 
effects  and  difficulties  produced  by  large  crowded  wards  in 
my  own  hospital.  By  “  crowded  ”  I  mean  two  beds  in 
buildings  which  were  meant  to  have  only  one  and  air 
space  per  bed  limited.  I  made  inquiries  from  medical 
superintendents  of  isolation  hospitals  throughout  Great 
Britain  as  to  the  views  held  in  each  hospital  on  the 
question  of  limiting  the  stay  in  mild  cases.  Fifty  institu¬ 
tions  were  communicated  with.  Twenty-three  took  no 
notice  of  the  request.  I  collected  and  tabulated  the 
opinions  from  twenty -seven  institutions. 

The  most  pronounced  opinion  is  one  given  by  Dr.  Milne, 
of  Dr.  Barnardo’s  Homes,  in  which  he  states : 

I  do  not  isolate  any  cases  in  any  way;  they  are  kept  in  the 
general  wards  of  the  hospitals,  side  by  side  with  serious 
operations,  and  in  the  dormitories  along  with  oilier  healthy 
children;  also  I  do  not  isolate  measles  or  diphtheria,  but  rely 
entirely  for  scarlatina  patients  upon  treatment  by  swabbing  the 
throat  with  lOper  cent,  of  carbolic  oil,  andrubbing  body  all  over 
with  pure  eucalyptus  oil.  And  I  get  no  return  cases,  although 
the  children  go  back  to  school  in  ten  days. 

Dr.  Lander,  M.O.H.  of  Southampton,  considers  the  sub¬ 
ject  of  much  medical  and  public  importance,  although  the 
conclusions  he  arrived  at  are  not  altogether  in  accordance 
with  those  usually  accepted.  In  an  address  which  was 
given  to  the  medical  men  at  Southampton  in  1904,  he 
pointed  out  that  return  cases  arc  not  attributable  to  the 
peeling  condition  of  the  patient, as  generally  concluded,  but 
to  the  undetected  discharges  from  mouth,  throat,  nose,  and 
ears.  He  bases  these  remarks  on  the  fact  that  neither 
prolonged  stay  in  hospital  nor  absence  of  desquamation 
assist  in  preventing  return  cases. 

His  suggested  remedy  is  the  segregation  of  mild  and 
convalescent  cases  (free  from  complication)  at  the  end  of 
three  weeks,  bathe  daily,  douche  throat  daily,  pass  through 
out-bathing  station,  and  to  discharge  at  the  end  of  the  fourth 
week,  no  matter  what  the  condition  with  regard  to  peeling. 
He  also  states  that  further  benefit  would  result  from  the 
complete  and  continued  separation  of  each  individual  case. 
His  statistics  show  that  mild  cases  average  twenty-eight 
days  in  hospital,  and  complicated  cases  fifty"  days. 
Dr.  Moore,  of  Huddersfield,  states  that  in  advancing  the 
theory  that  desquamation  may  be  disregarded  as  evidence 
of  the  infectivity  of  persons  convalescent  from  scarlatina 
it  is  necessary  to  define  what  is  meant.  Particles  of 
epithelium  exfoliated  from  the  bodies  of  persons  suffering 
from  an  infectious  disease,  during  the  infectivity  thereof, 


of  course  are  infectious,  just  as  are  all  articles  of  under¬ 
clothing  and  bedclothing  with  which  the  patient  is  in 
contact;  but  in  like  manner  as  these  articles  may  be  dis¬ 
infected  when  the  acute  stage  of  the  disease  has  passed 
away,  so  may  be  disinfected  the  peeling  skin.  It  is  not 
beyond  the  resources  of  medicine  to  disinfect  the  surface 
of  the  body  for  practical  purposes — that  is,  the  surgeon’s 
idea  of  absolutely  aseptic  hands. 

Desquamation  continues  long  after  convalescence  has 
been  completely  established  and  temperature  normal  for 
weeks.  The  infectivity  of  scarlatina  begins  before  de¬ 
squamation  commences,  and  may  continue  long  after  the 
process  is  completed — evidence  that  it  is  not  essentially 
associated  therewith  but  independent — that  both  are 
mutually  independent.  Huddersfield’s  period  of  isolation 
is  twenty-nine  days  under  the  new  system  ;  previously  the 
average  was  44.3  days. 

From  sixteen  hospitals  replies  were  received  to  the  effect 
that  they  could  produce  no  definite  evidence  that  de¬ 
squamation  per  se  was  a  source  of  infection,  and  that  too 
much  importance  in  the  past  had  been  attached  to 
desquamation  as  a  source  of  infection,  and  that  experience 
did  not  Support  the  popular  view  that  a  desquamating 
patient  was  necessarily  an  infective  one. 

From  five  hospitals  the  replies  were  of  a  less  definite 
nature. 

Six  hospitals  still  believe  in  desquamative  infection. 

The  medical  superintendent  of  the  Eastern  Fever 
Hospital,  Metropolitan  Asylums  Board,  states:  “I  have 
been  discharging  patients  while  they  are  still  de¬ 
squamating  since  the  beginning  of  1903.  Complicated 
cases  and  severe  cases  are  seldom  fit  to  leave  hospital 
so  soon,  but  I  am  certainly  prepared  to  recommend  other 
authorities  to  sanction  the  discharge  of  mild  uncomplicated 
cases  at  the  end  of  four  weeks.” 

Amongst  the  six  hospitals  which  still  believe  desquama¬ 
tion  infectious,  five  have  schools  of  medicine  attached  to 
them.  Is  it  not  desirable  that  a  systematic  attempt 
should  be  made  at  some  of  these  larger  institutions  to 
ascertain  whether  it  is  not  possible  to  make  a  reduction 
in  the  period  of  isolation  of  scarlatina  patients  ?  Indi¬ 
vidual  towns  have  found  it  a  success,  why  not  the  towns 
where  universities  and  schools  of  medicine  exist? 

Difficulties  will  be  met  with  in  adopting  this  limited 
period  of  isolation,  and  will  arise  chiefly  from  the  views 
held  by  the  medical  profession,  who  are  always  reluctant 
and  unwilling  to  accept  any  innovation,  and  until  the  bulk 
of  the  profession  can  agree  to  give  this  system  a  trial  it 
will  be  difficult  to  carry  out.  The  medical  profession  will 
have  to  be  relied  upon  to  help  to  educate  the  minds  of  the 
laity  to  accept  this  change  of  opinion. 

Dr.  Caiger,  who  is  the  writer  of  the  article  upon  scarlatina 
in  Allbutt’s  System  of  Medicine ,  latest  edition,  on  p.  418 
states,  “  Of  recent  years -the  infectivity  of  the  cuticle  in  the 
later  stages  of  scarlatinal  peeling  has  been  seriously  ques¬ 
tioned,  and  it  is  now  the  common  practice  of  many 
physicians,  whose  wide  experience  entitles  them  to  be 
hoard,  practically  to  ignore  the  peeling  in  its  later  stages 
and  to  discharge  patients  fit  in  other  respects  quite  irre¬ 
spective  of  its  progress;  and  it  is  probable  that  for  the 
majority  of  scarlatinal  patients  a  six  weeks’  isolation  is 
quite  unnecessary,  and  might  be  curtailed  by  one  or  two 
weeks.” 

An  expression  of  opinion  like  this,  coming  from  a  writer 
of  note,  is  one  that  might  be  followed  out.  If  it  is  possible 
to  reduce  the  period  of  isolation,  it  is  certainly  a  step  which 
ought  to  be  taken  in  hand  at  ouce,  both  on  the  patient’s 
account  and  also  on  account  of  the  costliness  of  the  longer 
period  of  isolation.  To  bring  about  this  change  it  may  be 
necessary  to  make  some  structural  alterations  in  present 
buildings,  but  the  cost  of  this  would  be  met  by  the 
lessened  cost  of  maintaining  patients.  One  question  to  bo 
borne  in  mind  is  that  the  work  must  be  done  thoroughly 
to  ensure  that  return  cases  are  not  increased.  The  system 
that  appears  to  he  most  likely  to  give  success  is  the  classify¬ 
ing  of  cases,  and  segregating  in  buildings  specially  kept  for 
each  form  of  the  disease.  To  the  lay  mind — and,  unfor¬ 
tunately,  to  the  mind  of  many  medical  men — scarlatina  is 
a  simple  disease,  which  is  shown  by  a  little  fever,  soro 
throat,  and  a  rash,  and  runs  a  definite  course  of  a  few 
days,  then  peeling,  and  the  patient  ought  to  be  quite  well. 
This  unfortunately  is  not  the  experience  of  medical  super¬ 
intendents  of  isolation  hospitals,  and  whether  it  is  that 
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cases  sent  into  isolation  hospitals  differ  in  severity  from 
those  kept  at  home,  or  whether  it  is  that  cases  sent  in  are 
made  worse  by  being  brought  into  wards  which  are  entirely 
given  up  to  the  treatment  of  scarlatina,  there  is  the  fact 
that  cases  sent  into  hospital  differ  greatly  in  severity  in 
many  cases,  and  have  frequently  some  of  the  symptoms 
greatly  exaggerated,  and  hence  it  becomes  necessary  that 
a  strict  division  and  classification  of  cases  should  be 
carried  out— otherwise  a  mild  case  may  contract  some 
further  exaggeration  of  one  or  other  symptom,  especially  of 
throat  or  nose,  and  thus  unduly  prolong  the  stay  in 
hospital. 

A  still  further  need  for  separate  wards  for  segregation  of 
cases  arises  from  the  fact  that  in  most  isolation  hospitals 
there  are  times  when  doubtful  cases  are  sent  in,  which 
afterwards  take  on  scarlatina.  All  this  may  appear  out¬ 
side  the  question  of  limiting  the  period  of  isolation  ;  but  I 
do  not  consider  it  so.  It  is  both  essential  and  important 
that  more  attention  should  be  given  to  the  classification 
and  separation  of  all  these  different  cases,  and  it  then 
becomes  possible  to  keep  those  that  are  really  only  mild 
cases  free  from  contracting  any  further  form  of  the 
disease,  and  by  so  doing  enable  them  to  be  discharged 
earlier. 

If  the  system  of  dividing  the  wards  by  glass  partitions 
s  carried  out,  giving  each  bed  its  own  proper  amount  of 
air  space,  the  cubicles  can  easily  be  thoroughly  stoved 
after  the  discharge  of  each  patient  and  kept  in  proper 
sanitary  condition — a  thing  impossible  in  large  wards, 
except  at  stated  intervals. 

I  agree  with  the  opinions  of  medical  men,  whose  names 
I  have  mentioned,  that  with  isolation  properly  carried  out 
and  suitable  treatment  given  in  the  early  stages  of  the 
disease,  it  is  quite  possible  to  allow  patients  out  at  the  end 
of  four  weeks,  and  that  the  source  of  infection  does  not 
lexist  in  the  desquamating  cuticle,  but  in  the  discharges 
from  throat  and  nose,  and  that  it  is  quite  possible  to  turn 
out  patients  free  from  any  infection  in  either  of  the  two 
parts  last  mentioned.  But  to  ensure  this  there  must  be 
greater  purity  of  atmosphere  in  the  wards,  and  no  over¬ 
crowding,  and  more  systematic  segregation,  and  more 
open-air  treatment. 

Through  overcrowding  at  the  hospital  of  which  I  have 
charge,  1,350  patients  were  sent  for  convalescence  to  an 
empty  small-pox  hospital,  with  iron  pavilions,  in  which 
the  air  space  per  bed  was  limited — not  more  than  750  ft. 
The  patients  practically  lived  an  outdoor  life.  Sent  at  the 
end  of  the  third  week,  they  remained  until  discharged. 

Complications  arose  in  about  11  per  cent,  of  cases,  from 
want  of  air  space,  and  earth  closets.  These  cases  were 
returned  to  the  first  hospital.  There  was  one  death  only, 
and  the  remainder  of  the  cases  did  well.  And  in  these  cases 
I  do  not  hesitate  to  say  that  they  might  all  have  been 
discharged  at  the  end  of  the  fourth  week,  but  for  the 
unfortunate  belief  that  the  desquamating  skin  was  in¬ 
fectious.  If  they  had  been  discharged  at  the  end  of  the 
fourth  week  the  saving  to  the  rates  would  have  been 
very  great. 

My  third  point  is  a  plea  for  the  trial  of  more  outdoor  treat¬ 
ment  of  cases  of  scarlatina  after  three  weeks  of  isolation, 
and  where  there  are  no  complications.  If  the  patients  are 
warmly  clad,  I  consider  that  the  more  time  they  spend  out 
of  doors — either  winter  or  summer,  when  the  weather  is 
line — the  better  recovery  they  make.  This  has  been  my 
experience. 

I  will  conclude  my  paper — which  may  contain  nothing 
now  to  you — by  stating  that  I  consider  the  subject  one  of 
much  medical  and  public  importance ;  hence  my  bringing 
it  before  your  notice. 


DISCUSSION. 

Dr.  Leslie  Bundle  (Liverpool)  dwelt  on  the  importance 
of  treating  infectious  diseases  aseptically.  ITe  said  that 
during  the  last  two  and  a  half  years  lie  had  treated  900 
patients  at  Fazakerley,  and  had  only  had  twro  cases  of 
cross  infection,  both  being  cases  of  scarlet  fever.  He  was 
accustomed  to  treat  several  different  kinds  of  infectious 
disease  iu  the  same  ward,  and  the  question  might  be  asked, 
If  all  these  cases  can  be  treated  in  one  ward,  why  should 
they  not  be  treated  at  home  ?  There  could  be  no  doubt,  in 
the  light  of  modern  research,  that  infectious  diseases  were 
spread  by  contact  infection,  by  which,  he  meant  any 


means  which  involved  the  transfer  of  moist  particles  from 
one  individual  to  another.  He  preferred  not  to  multiply 
wards,  and  considered  that  his  method  of  treatment 
necessitated  a  very  high  quality  of  trained  nursing, 
which  could  not  be  expected  from  a  mother  nursing  her 
child  at  home.  With  regard  to  fresh  air  treatment  of 
infectious  diseases,  lie  quite  agreed  with  Dr.  Phillips’s 
views,  and  was  in  the  habit  of  treating  scarlet  fever  in  a 
similar  way  to  tuberculous  cases.  In  liis  opinion  Dr. 
Milne’s  home  treatment  by  inunction  and  throat  swabbing 
was  now  discredited.  He  did  not  believe  that  the  isolation 
of  scarlet  fever  had  proved  an  absolute  failure. 

Dr.  John  Mulvany  (Portsmouth)  believed  it  was  not 
desirable  in  the  public  interest  to  extend  the  accommoda¬ 
tion  for  scarlet  fever  patients.  For  the  past  thirty  years 
vast  sums  of  money  had  been  expended  by  urban  authori¬ 
ties  in  building  isolation  hospitals,  and  yet  the  disease  had 
not  been  lessened.  He  suggested  that  fully  40  per  cent, 
of  cases  could  bo  treated  quite  as  well  at  home  ;  he  would 
reserve  isolation  hospitals  for  the  children  of  the  poor, 
particularly  those  who  lived  in  houses  where  little  means 
existed  for  taking  aseptic  precautions  and  where  sanitary 
conditions  were  not  conducive  to  good  health. 

Dr.  John  M.  Day  (Dublin)  pointed  out  that  the  poison  of 
scarlet  fever  in  99  per  cent,  of  cases  entered  by  the  throat 
and  developed  there,  and  till  the  throat  was  quite  healthy 
again  the  patient  was  not  free  from  infection  ;  he  there¬ 
fore  recommended  the  removal  of  enlarged  tonsils  in  con¬ 
valescent  cases  before  discharge,  otherwise  he  would  not 
guarantee  the  patient  to  be  free  from  infection.  Ho  was 
strongly  in  favour  of  convalescent  homes  in  the  country 
for  scarlet  fever.  He  did  not  agree  with  Dr.  Bundle’s 
method  of  treating  cases  of  scarlet  fever,  measles,  etc.,  in 
one  large  ward,  but  preferred  putting  different  diseases 
into  several  small  wards.  He  considered  it  was  quite  easy 
for  one  nurse  to  look  after  more  than  one  small  ward,  and 
that  there  was  no  risk  of  cross  infection  if  she  used  anti¬ 
septic  precautions.  Bcturn  cases  were  often  due,  in  Lis 
opinion,  to  mild  cases  not  sent  into  hospital,  or  to  clothes 
put  bjr  and  not  disinfected  until  the  child  was  ready  to 
leave  hospital.  He  contended  that  no  child  should  be 
discharged  direct  from  a  scarlatina  ward  unless  the  case 
could  be  isolated  at  home. 

The  President  remarked  that  this  question  of  isolation 
in  scarlet  fever  was  a  most  important  one.  Theoretically, 
one  might  handle  scarlet  fever  in  any  way  one  liked,  but 
practically  it  could  only  be  handled  aseptically.  The 
aseptic  method  of  carrying  this  out  could  be  done  in  most 
private  houses,  and  treatment  of  scarlet  fever  was  appa¬ 
rently  successful,  whether  oue  agreed  with  Dr.  Milne  or 
with' Dr.  Bundle.  He  thought  one  of  the  errors  of  the 
Local  Government  Board  was  that  they  laid  more  em¬ 
phasis  upon  the  provision  of  cubic  space  than  on  that  of 
floor  space  in  hospitals,  but,  in  his  opinion,  as  the  gunner 
liked  to  have  plenty  of  space  to  work  his  guns,  so  in 
dealing  with  scarlet  fever  it  was  more  important  to  have 
plenty  of  floor  space  round  their  beds  than  to  have  cubic 
space.  He  regarded  desquamation  as  at  least  a  potential 
source  of  infection  iu  scarlet  fever. 


VISUAL  DEFECTS  IN  CHILDREN: 

THEIR  MANAGEMENT  UNDER  MEDICAL  INSPECTION. 

By  A.  A.  Bradbuene,  F.B.C.S.Edin., 

Manchester. 

The  advent  of  the  Medical  Inspection  Act  has  brought 
many  problems  in  its  train  connected  with  the  management 
of  adolescence.  Not  the  least  of  such  problems  pertains 
to  affections  of  the  visual  organs'.  The  treatment  of 
ophthalmic  affections  has  for  generations  past  been  held  to 
he  a  branch  of  medicine  which  entails  special  training  and 
experience,  and  from  the  nature  of  the  work  is  reserved 
for  the  sphere  of  the  specialist. 

Under  the  scheme  of  medical  inspection  inroads  are 
being  made  into  this  sphere  by  men  wlio  have  at  the  same 
time  to  be  well  versed  in  other  branches  of  medicine.  It 
is  therefore  important,  in  the  interests  of  inspectors  and 
inspected,  that  the  limits  to  such  inroads  should  be  clearly 
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defined  and  recognized.  The  aim  of  the  Act  is,  I  take  it,  to 
first  of  all  detect  errors,  and  secondly  to  see  that  they  are 
corrected.  From  this  we  are  not  to  infer  that  both  duties 
are  to  be  carried  out  by  the  same  individual,  as  some 
authorities  seem  inclined  to  think.  I  he  management 
of  eye  cases  under  the  Act  should  be  limited  to  detec¬ 
tion  of  the  common  ailments  and  errors  of  vision, 
and  only  under  very  special  and  limited  circumstances 
should  attempts  at  their  rectification  be  asked  for  or 

permitted.  . 

The  usually  adopted  method  for  detection  of  the  visual 
errors  consists  in  testing  the  ability  to  read  cei  tain  sized 
letters  at  some  specified  distance.  Some  authorities  go 
further  than  this  and  insist  on  their  inspectors  possessing 
sufficient  knowledge  to  correct  the  visual  errors  by 

prescribing  glasses.  . 

Both  methods  are  open  to  objections  and  criticism,  in 
the  first  place,  inspection  dependent  upon  the  ability  to 
read  letters  or  symbols,  though  a  useful  measure,  is  of 
little  value  when  unsupported  by  other  corroborative 
means.  The  child  under  examination  may  be  nervous, 
ignorant,  or  wayward  ;  the  letters  soon  get  dirty  and  dis¬ 
coloured;  I  have  seen  them  even  of  a  yellowish-brown 
shade.  Again,  the  source  of  illumination  varies  at  different 
schools  and  according  to  the  time  of  day  or  the  season  Oi 
the  year,  and  some  letters  are  more  easily  read  and 
memorized  than  others.  It  is  obvious  that  for  any 
scientific  value  such  tests  are  absolutely  untrustworthy. 

The  test  to  be  of  any  value  should  have  the  letters 
printed  on  a  clean  white  non- reflecting  paper,  and  framed 
and  glazed  so  as  to  remain  clean.  To  prevent  memorizing, 
the  board  should  be  reversible,  having  another  set  on  the 
other  side,  and  it  should  also  be  provided  with  its  own 
illuminant,  so  that  the  light  standard  should  be  a  constant 
one.  The  test,  however,  has  one  very  grave  defect  which 
in  itself  condemns  it,  and  that  is,  it  passes  over  without 
detection  cases  of  incipient  short  sight. 

To  carry  out  visual  inspection  efficiently  there  is  no 
better  method  than  that  which  skiascopy  affords  ;  the 
letter  test  would  then  be  used  solely  as  a  means  of  settling 
in  certain  cases  whether  glasses  could  be  dispensed  with, 
and  as  to  the  correctness  of  those  ordered.  The  shadow 
test  furnishes  us  with  not  only  a  thoroughly  reliable,  but, 
with  a  little  practice,  a  quick  and  accurate  method  of 
determining  the  nature  of  the  case.  It  at  once  detects 
short  sight,  spasm  of  accommodation,  reveals  promptly  the 
“bar”  indicative  of  astigmatism,  the  faceted  cornea, for 
which  glasses  are  generally  useless,  and  hence  forms  a  great 
time  saver.  It  reveals  by  the  slow  dragging  movement  of 
the  shadow  high  degrees  of  long  sight,  and  with  practice 
even  low  degrees  can  be  quickly  discovered.  It  further,  by 
the  position  of  the  “corneal  reflex,”  detects  want  of 
parallelism  of  the  optic  axes  such  as  occurs  in  squint  and 
latent  divergence  or  convergence. 

To  obtain  the  best  results  the  flat  mirror  is  far  better 
than  the  concave,  and  the  sight  hole  should  be  at  least 
5  mm.  in  diameter.  This  method,  it  is  true,  necessitates 
the  employment  of  a  darkened  room,  but  with  very  little 
difficulty  this  can  generally  be  obtained  in  most  schools. 
A  portable  Argand  burner  is  the  most  convenient  means  of 
obtaining  an  illuminant. 

The  medical  inspection  as  regards  a  child’s  eyes  should 
consist  of,  first,  an  examination  in  good  daylight  of  the 
external  condition  of  the  eyes  ;  then  the  letter  test  should 
be  made  under  the  conditions  laid  down ;  and,  finally,  the 
eye  should  be  examined  by  means  of  the  mirror  test.  At 
this  latter  we  should  reject  at  once  for  further  examina¬ 
tion  all  cases  which  show  a  shadow  which  moves  in  an 
opposite  direction  to  that  of  the  mirror,  all  cases  which 
show  the  “bar”  of  astigmatism,  and  all  cases  in  which 
there  is  any  slowing  of  the  mirror  movement.  When,  how¬ 
ever,  these  errors  are  present  in  one  eye  only,  the  fellow 
possessing  normal  vision,  I  am  inclined  to  think  that  in 
many  cases  we  are  justified  in  leaving  them  alone.  This 
exception  does  not  apply  to  cases  which  show  a  reversal 
of  the  shadow,  for  all  such  require  attention  from  the  fact 
that  the  condition  may  progress.  It  must  be  remembered 
that  glasses  for  the  great  majority  of  the  children  attending 
the  board  schools  arc  likely  to  become  an  impediment  to 
future  employment,  and  are  a  constant  drain  on  the 
finances  of  the  parents. 

This  fact  should  be  always  kept  in  mind,  and  in  a  child 
who  has  one  normal  eye  and  one  with  a  high  refractive 


error,  it  is  a  very  open  question  whether  glasses  should  bf 
ordered  at  all. 

If  you  give  them  under  such  circumstances  to  younc 
children,  you  tend  to  awaken  the  faculty  of  binocula 
vision,  which  condemns  the  wearer  to  use  them  for  tin 
rest  of  his  life.  Further,  it  must  not  be  forgotten  tlia 
when  the  faulty  eye  wears  a  high  correcting  cylinder, ; 
strain  is  thrown  on  the  oblique  muscles  if  the.  two  eye: 
are  to  work  in  complete  unison.  If  binocular  vision  do  no 
ensue,  the  only  advantage  obtained  is  the  prevention  of  tb 
onset  of  a  “non-use”  of  the  eye  developing,  which  i 
unlikely,  as  by  the  age  of  six  this  lias,  or  has  not 
occurred. 

After  the  nature  of  the  refraction  has  been  ascertainei 
by  the  mirror  test,  the  question  arises  as  to  the  standaii 
of  vision  which  would  justify  us  in  not  ordering  glasse> 
This  question  cannot  be  answered  definitely,  as  so  muc; 
depends  upon  the  “  status  ”  of  the  child  ;  if  poor  and  libel 
to  remain  one  of  the  labouring  classes,  a  standard  of  as  lo'* 
as  xj  vision  might  be  allowed  to  pass  unglassed,  provide) 
of  course,  that  the  case  be  not  one  of  short  sight.  If,  liov 
ever,  a  clerkship  or  similar  calling  form  the  future  outlool 
it  would  be  necessary  to  raise  the  standard  to  at  least  £  i 
one  eye  and  §  in  the  other. 

Cases  of  astigmatism  come  under  a  different  category 
it  is  advisable  to  correct  all  cases  in  which  the  axis  of  tb 
astigmatism  in  one  or  both  eyes  is  oblique,  or  when 
varies  in  direction  in  either  eye,  or  when  present  in  on 
eye  and  not  in  the  other.  The  reason  for  this  is  tb 
strain  which  oblique  astigmatism  makes  on  the  obliques  i 
the  interests  of  binocular  vision.  Low  degrees  of  asti; 
matism  when  at  right  angles  would  probably  pass  the  to: 
by  the  letters,  and  unless  giving  rise  to  symptoms  need  n< 
be  corrected.  If  symptoms  arise  they  must  not  be  sougl 
for  in  the  eyes  alone,  but  in  the  effects  on  the  genon 
health  and  the  progress  which  the  child  makes  at  li 
lessons.  A  weak,  anaemic  child,  or  a  mentally  backwai 
one,  becomes  wonderfully  transformed  when  small  degree 
of  astigmatism  are  properly  corrected. 

I  have  said  that  all  cases  showing  a  “myopic  ”  shade 
should  be  refracted  under  a  mydriatic.  This  will  result 
many  cases  of  apparent  short  sight  turning  out  to  1 
“  spasm  of  accommodation” — that  is,  low  degrees  of  lor 
sight.  Now  such  cases  will  require  glasses  for  a  year  i 
two,  not  only  to  prevent  the  recurrence  of  the  spasm  bi 
to  lessen  the  excess  of  convergence  which  tends  to  prod  a 
a  lengthening  of  the  eyeball  when  the  tunics  are  at  i 
weak,  thus  setting  up  short  sight.  For  the  same  reas< 
the  low  spherical  error  which  accompanies  compom 
astigmatism  should  be  also  fully  corrected  to  prevent  tl 
case  developing  into  one  of  mixed  astigmatism. 

Every  short-sighted  case  requires  to  be  fully  correctc 
and,  what  is  still  more  important,  should  be  re-exaruin< 
again  in  six  months’  time  to  ascertain  if  the  case  be  pi 
grossing.  If  no  change  be  found  at  the  re- examination,  tl 
next  need  only  be  after  an  interval  of  twelve  montl 
which  should  be  l-epeated  yearly  for  at  least  three  yeai 
Any  alteration  calls  for  re-examination  in  six  montl 
The  prescribing  of  glasses  does  not  end  the  managenie 
of  these  cases ;  it  is  the  duty  of  the  inspector  to  see  i 
himself  that  the  position  of  the  child’s  desk  is  at  a  prop 
height,  that  the  light  is  good,  the  print  of  the  books  lar 
and  clear,  and  the  general  health  of  each  child  should 
made  the  special  care  of  the  family  medical  attendant. 

I  have  pointed  out  that  management  of  eye  cases  und 
the  Act  consists  in  detection  of  visual  defects  and  t 
adoption  of  appropriate  measures  for  their  rectificatic 
This  does  not  entail,  as  some  authorities  seem  to  thin 
the  right  to  treat  them  themselves,  or,  on  the  other  liar 
to  flood  the  out-patient  department  of  the  hospitals.  Mai 
authorities  now  are  adopting  the  intermediate  and  wit 
plan  of  employing  a  part-time  specialist,  leaving  the 
requiring  hospital  treatment  to  attend  such  places,  a: 
placing  the  simpler  cases  under  the  management  of  t 
inspectors  themselves  to  deal  with.  It  is  this  latter  aspe 
of  the  case  which  requires  consideration — that  is,  how  i 
is  the  medical  inspector  justified  in  undertaking  the  trei 
ment  of  the  eye  cases  he  meets  with  ? 

Several  factors  determine  the  answer  to  this  questn 
such  as  the  degree  of  skill  and  experience  of  the  inspect 
the  nature  of  the  defect,  the  amount  of  time  which  can 
devoted  to  the  work,  and  the  means  at  his  disposal  i 
obtaining  more  skilled  advice.  At  some  schools  t 
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inspectors  are  expected  to  prescribe  glasses  in  the  course 
of  the  rounds  at  the  schools.  My  own  experience  of 
the  difficulties  associated  with  the  performance  of  such 
work,  the  attendant  noises  of  the  teaching  going  on  in  the 
class-rooms,  the  poorly-lighted  stuffy  rooms  which  one  has 
to  make  shift  with  for  dark  rooms,  etc.,  make  one  hesitate 
to  believe  that  accurate  refraction  is  possible  under  such 
circumstances. 

If,  from  force  of  circumstances,  such  as  the  distance 
from  a  local  special  hospital,  the  work  has  to  be  done, 
then  a  special  room  at  specified  hours,  with  leisure  to 
work,  should  always  be  insisted  upon.  Even  then  there  are 
limits  to  the  work  which  ought  to  be  justifiably  under¬ 
taken.  The  inspector  must  necessarily  be  fairly  skilled 
in  refraction,  and  he  should  only  prescribe  glasses  with 
which  he  can  obtain  normal  vision  after  the  mydriatic  has 
passed  off. 

To  this  rule  there  should  be  no  exception.  One  of  the 
difficulties  which  crops  up  in  doing  refraction  work  is  the 
use  of  a  mydriatic.  Some  inspectors  instil  homatropine 
and  send  the  children  on  or  refract  them  the  same  day. 
This,  to  my  mind,  is  absolutely  useless.  Atropine,  in  the 
form  of  the  ointment,  is  the  only  reliable  method,  and 
this  will  produce  fallacies  unless  used  for  at  least  four  or 
five  days  three  times  a  day  previously. 

The  subject  of  the  management  of  visual  defects  in 
children  includes  also  the  management  of  the  parents,  and 
iu  many  cases  it  forms  a  great  obstacle.  Parental  obtuse¬ 
ness  arises  from  prejudice  to  the  wearing  of  glasses, 
and  objection  to  interference  between  them  and  their 
children;  many  consider  it  a  personal  slight  that  any 
defect  should  even  be  suspected  in  their  offspring.  Tact 
and  explanatory  talk  will  conquer  the  majority,  but  there 
will  always  remain  a  certain  number  of  parents  upon 
whom  no  argument  will  prevail,  and  unless  they  are  con¬ 
fronted  with  the  majesty  of  the  law  to  compel  them  the 
child  will  become  incapacitated  or  even  suffer  damage. 
This  is  now  at  the  disposal  of  the  education  authorities, 
and  it  ought  to  be  enforced  to  the  advantage  of  the 
children,  and  the  institution  of  proceedings  in  a  few 
eases  would  soon  have  the  effect  of  showing  that  the 
authorities  were  not  to  be  trifled  with.  Unfortunately 
there  are  some  Education  Committees  who  fail  to  do  this, 
and  by  so  acting  are  neglecting  the  duty  they  owe  to  the 
next  generation  and  to  the  medical  men  who  work  under 
them.  The  supineness  of  some  bodies  has  been  attributed  to 
the  fear  of  the  “  vote  factor.”  Personally  one  can  scarcely 
believe  that  any  right-minded  body  of  men  would  allow 
themselves  to  be  biassed  by  so  low  a  motive.  In  this  brief 
summary  of  the  subject  many  other  points,  I  realize,  have 
been  omitted,  but  the  majority  pertain  to  the  purely 
technical  side  of  the  subject,  which  calls  for  consideration 
by  other  sections  of  the  profession.  One  point  there  is, 
however,  to  which  I  feel  I  ought  to  allude,  and  that  is, 
Why  should  the  benefits  which  inspection  so  obviously 
affords  to  the  youth  of  this  country  be  limited  to  the  class 
who  attend  our  board  schools?  Surely,  if  efficient  vision 
is  necessary  to  members  of  the  working  classes,  it  is  doubly 
so  to  those  who  attend  our  private  schools,  where  the 
scholars  have  to  live  and  learn  and  become  far  more 
dependent  on  good  eyesight  than  those  of  any  other  class. 
If  inspection  is  compulsory  in  one  class,  it  ought  to  be 
made  compulsory  for  every  child,  no  matter  what  his 
station  or  that  of  the  parents  is. 


DISCUSSION  ON 

administrative  measures  consequent 

UPON  THE  COMPULSORY  NOTIFICATION 
or  PHTHISIS. 


OPENING  PAPERS. 

I. — John  C.  Me  Vail,  M.D.,  LL.D. 

0  has  taken  thirty  years  for  Koch’s  discovery  of  the 
mcillus  of  tuberculosis  to  yield  the  fruit  of  compulsory 
ratification  of  phthisis,  and  the  object  of  our  discussion  is 
’°  determine  how  notification  can  be  best  used,  alike  for 
he  welfare  of  the  infected  person  and  for  the  protection 
>f  those  who  are  exposed  to  serious  danger,  whether  due 
*°  hereditary  tendency,  or  to  conditions  of  life,  or  to  both. 


It  should  be  noted  that  this  is  not  a  discussion  regard¬ 
ing  sanatorium  benefit  or  the  Insurance  Act,  notification 
of  phthisis  being  independent  of  that  Act.  Compulsory 
notification  is  a  means  to  an  end ;  it  is  never  an  end  in 
itself.  Notification  will  of  course  be  made  to  the  medical 
officer  of  health.  How  is  he  to  exert  the  powers  conferred 
by  the  Public  Health  Acts  ?  In  ascertaining  the  facts  of 
each  case  it  will  be  very  desirable  that  he  shall  have 
before  him  a  good  deal  more  information  than  is  fur¬ 
nished  in  an  ordinary  notification  certificate.  That  should 
be  obtainable,  under  proper  terms  and  conditions,  from 
the  medical  attendant  when  there  is  one.  Assuming  be 
has  this  information,  it  will  be  the  duty  of  the  medical 
officer  to  advise  the  local  authority  as  to  what  shall  be 
done  with  the  case. 

There  are  a  number  of  alternatives.  The  patient  may 
go  to  a  sanatorium,  a  hospital,  or  a  home ;  he  may  be 
treated  in  a  shelter  in  a  garden  at  his  own  home,  or  be 
sent  into  the  country  to  friends  where  home  treatment 
would  be  carried  out.  In  making  a  choice  between  these 
alternatives  the  decision  will  depend  on  facts  relating  to 
the  patient,  the  household,  the  house,  the  available 
nursing,  and  the  cost.  Phthisis  is  different  from  all  other 
infectious  diseases.  In  scarlet  fever  or  diphtheria  there 
is  usually  no  hesitation  in  sending  to  hospital  a  patient 
who  is  fit  for  removal,  because  it  is"  known  that  he  will  be 
out  again  in  six  or  eight  weeks  ;  but  in  regard  to  phthisis 
the  feelings  of  the  individual  and  his  friends  have  to  be 
considered  within  reasonable  limits  iu  determining  what 
is  to  be  done  with  him.  It  is  one  thing  to  order  isolation 
for  a  few  weeks,  and  quite  another  to  compel  a  father  or 
mother  to  go  to  a  hospital  for  months  with  no  hope  of 
recovery.  Human  affections  have  to  be  considered. 

Another  set  of  facts  to  be  borne  in  mind  will  be  those 
relating  to  the  household — that  is,  to  the  contacts; 
their  condition  as  to  health,  any  hereditary  tuberculous 
tendency  that  may  exist,  and  the  family  income.  The 
possibility  of  the  patient  being  kept  at  home  will  be  con¬ 
sidered,  and  in  that  connexion  one  question  will  be 
whether  he  is  an  insured  person  entitled  to  10s.  sick 
benefit  and  5s.  disablement  benefit  afterwards.  One 
assumes  that  the  medical  officer  of  health  will  want  to 
know  the  condition  of  every  person  in  the  house,  and  his 
measures  will  depend  to  some  extent  upon  that.  Facts 
relating  to  the  house  itself  are  important — whether  the 
patient  can  have  a  room  to  himself,  or  a  bed  to  himself ; 
whether  the  house  is  properly  ventilated  and  clean; 
whether  those  at  home  can  be  trusted  to  give  attention 
to  the  patient;  the  possibilities  of  nursing — all  these 
details  will  come  up  for  review.  The  local  authority 
will  have  to  look  to  the  question  of  cost,  and  whether 
institutions  are  available — whether  a  sanatorium  exists 
for  cases  likely  to  recover,  and  an  isolation  hospital  for 
cases  where  the  risk  is  to  the  family.  Naturally  the  cost 
of  removal  to  au  iustitution  will  be  less  when  the  local 
authority  owns  it  than  when  it  has  to  arrange  for  a  weekly 
payment  per  case  to  an  outside  institution. 

In  connexion  with  cost  the  question  will  arise  of  the 
treatment  of  the  patient  at  home.  This  will  bring  public 
health  authorities  face  to  face  with  problems  that  have 
hardly  been  before  them  in  the  past.  In  Scotland  they 
have  normally  confined  themselves  to  the  treatment  iii 
institutions  of  suitable  cases  of  infectious  disease.  Now 
they  will  have  to  consider  the  question  whether  they  are 
prepared  to  pay  for  treatment  of  tuberculosis  in  non-insured 
persons  at  home.  In  my  experience  they  have  not  given 
home  treatment  in  scarlet  fever  or  diphtheria  or  any  other 
infectious  disease.  But  phthisis  having  been  made  a  noti¬ 
fiable  disease,  the  duty  of  the  public  health  authority 
with  regard  to  its  control  in  non-insured  persons  will  bo 
no  less  onerous  than  the  duty  of  the  Insurance  Committees 
with  regard  to  insured  persons.  Assuming  the  number 
of  insured  persons  suffering  from  phthisis  to  be  one  third 
of  the  total,  the  public  health  authority  will  have  the 
other  two-thirds  to  deal  with.  This  at  once  brings  us  to 
the  interim  report  of  the  Departmental  Committee  on 
Tuberculosis,  and  to  the  subject  of  the  tuberculosis  dis¬ 
pensary  and  tuberculosis  officer.  The  tuberculosis  officer 
and  his  staff  will  have  relation  not  merely  to  insured 
persons,  but  to  the  whole  tuberculous  community.  The 
relationship  of  the?  Insurance  Act  to  this  problem  is, 
briefly,  twofold— the  Act  devotes  1|-  millions  to  sana- 
toriums,  but  this  grant  is  in  no  way  confined  to  insured 
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persons.  The  Astor  report  did  not  contemplate  that  the 
money  would  be  devoted  to  providing  the  whole  of  the 
cost  of  institutions,  but  only,  perhaps,  three-fifths  _  of 
the  cost  per  bed.  The  other  factor  is  the  accumulation 
of  Is.  3d.  per  annum  in  respect  of  every  insured  person, 
for  administration  of  sanatorium  benefit.  This  will  pro¬ 
vide  £1,250  per  annum  for  every  20,000  of  the  insured 
population.  The  Insurance  Act  does  something  else.  A 
penny  per  insured  person  is  set  aside  for  research  ;  this 
will  yield  about  £50,000  or  £60,000  per  annum,  and  it  will 
ho,  I  believe,  a  most  valuable  aid  in  the  crusade  against 
consumption.  Research  in  the  past  has  not  been  much 
encouraged  in  this  country.  If  a  man  devotes  himself  to 
research  in  the  engineering  laboratory  he  has  his  reward 
in  the  profit  that  will  come  to  him  from  a  valuable  patent, 
but  in  the  case  of  medical  research  the  public  gets  the 
benefit  right  away,  and  the  investigator  gets  little  directly. 

The  Housing  Act  is  a  very  valuable  factor  amongst  the 
agencies  available  for  fighting  tuberculosis.  The  Act  con¬ 
tains  two  important  sections  in  this  connexion.  One  is 
Section  17,  which  deals  with  closure  of  houses;  the  other 
is  Section  15,  which  deals  with  renovation  of  defective 
houses  not  so  bad  as  to  require  closure.  It  is  the  duty  of 
the  local  authority  to  examine  every  working-class  house. 
If  there  are  defects,  the  owner  is  to  have  the  opportunity 
of  remedying  them,  but,  if  lie  does  not,  the  local  authority 
is  to  proceed  forthwith,  charging  the  cost  against  the  pro¬ 
perty.  It  is  empowered  to  collect  the  rent  for  several 
years  to  recoup  itself  for  the  expenditure. 

There  is  thus  a  combination  of  forces  attempting  to 
attack  tuberculosis  in  a  way  it  has  never  been  attacked 
before.  One  factor  is  still  wanting,  and  that  is  legislation 
with  regard  to  milk,  but  it  is  hoped  that  this  will  not  bo 
long  delayed. 


II. — James  Niven,  M.A.,  M.B., 

M.O.H.,  Manchester. 

By  successive  orders  of  the  Local  Government  Board 
tuberculosis  of  the  lung  has  been  made  compulsorily 
notifiable  to  medical  officers  of  health,  first,  when  coming 
to  the  notice  of  any  medical  officer  of  the  Poor  Law,  then 
when  recognized  at  a  public  voluntary  institution,  and 
finally,  in  1912,  when  coming  to  the  notice  of  any  medical 
practitioner.  The  disease  lias  been  definitely  declared  to 
be  infectious,  and  the  medical  officer  of  health  is  required 
to  inquire  into  each  individual  case  notified.  Ample 
powers  are  given  by  these  orders  to  local  authorities  to 
give  to  such  cases  any  assistance  and  materials  which  their 
illness  may  require. 

How  far  the  instructions  of  the  Local  Government 
Board  arc  being  generally  carried  out  I  have  no  means  of 
knowing.  But  it  would  appear  from  the  National  Insurance 
Act  (19.11)  that  Parliament  does  not  rely  upon  all  local 
authorities  to  carry  out  unaided  the  necessary  measures  of 
inquiry,  treatment,  and  prevention.  For  under  that  Act 
and  the  Finance  Act  (1911)  provision  is  made  of  £1,500,000 
to  aid  in  the  construction  of  sanatorinms  for  the  purposes 
of  such  treatment,  while  a  sum  estimated  at  £880,000  is 
reserved  from  the  insurance  funds  for  the  treatment  of 
insured  persons  and  their  dependants  (sanatorium  benefit). 
This  provision  should  give  a  powerful  impetus  to  local 
authorities  to  take  active  measures  for  the  reduction  of 
tuberculosis,  and  no  doubt  will  do  so.  A  Special  Committee 
was  appointed  on  February  22nd,  1912,  to  report  to  the 
Chancellor  of  the  Exchequer  on  the  best  mode  of  expend¬ 
ing  these  sums  of  money,  and  more  generally  on  the 
measures  of  prevention  and  treatment  required.  In 
this  report  it  is  taken  for  granted  that  certain  measures 
of  precaution  will  he  taken  by  public  health  authorities, 
and  it  is  proposed  to  establish  two  new  units — the  dis¬ 
pensary  and  the  sanatorium.  As  regards  the  dispensary, 
it  is  only  necessary  to  say  that,  while  it  is  expected  to 
discharge  important  clinical  functions,  it  is  also  credited 
with  etiological  inquiries  which  are  now  discharged  by 
some  public  health  officers,  and  which  should  be  generally 
discharged  by  them.  Nevertheless,  it  is  possible  that  in 
some  localities  it  will  be  found  necessary  that  etiological 
inquiry  should  be  left  to  the  officers  of  the  dispensary 
about  to  be  appointed.  There  is  to  bo  one  di;  pe  .sary  in 
proportion  to  every  150.000  to  200,000  of  the  population. 
A  chief  tuberculosis  officer  is  to  be  appointed  in  connexion 
with  the  dispensary,  who  is  to  be  independent  of  any  other 
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medical  man  in  clinical  matters.  He  will  advise  local 
Insurance  Committees  as  to  the  distribution  of  sanatorium 
benefit.  The  medical  officers  of  sahatoriums  are  also  to 
have  a  voice  in  regard  to  cases  sent  to  them. 

If  this  proposal  is  carried  out  in  its  entirety,  the  medical 
officer  of  health  will  have  no  voice  in  determining  the 
suitability  of  cases  for  institutional  treatment,  whether 
insured  or  not  insured.  It  is  expected,  however,  that 
a  certain  amount  of  elasticity  will  be  observed  in  regard- 
to  the  schemes  put  forward  for  different  localities. 

It  is  not  needful  to  spend  time  in  discussing  the  details 
of  this  report,  which  all  of  you  have  read,  no  doubt.  It  is, 
however,  desirable  and  even  necessary  to  consider  the 
object  at  which  we  are  all  aiming,  namely,  the  suppression 
of  tuberculosis.  Public  health  officers  recognize  generally 
the  infectious  nature  of  the  disease,  and  the  conditions 
under  which  it  spreads  most  easily.  Such  conditions 
comprise  occupations  specially  injurious  to  the  lungs,  as 
well  as  those  which  inflict  a  severe  strain  on  the  constitu¬ 
tion  generally  ;  feebleness  of  constitution  and  previous  ill¬ 
nesses  ;  the  effects  of  personal  habits ;  overcrowding ;  d\\  oil- 
ings  damp,  dark,  dirty,  or  defective  in  movement  of  air ; 
exposure  to  repeated  iufections  ;  insufficiency  cf  food  and 
clothing. 

When  a  case  of  tuberculosis  is  notified  to  the  medical 
officer  of  health  it  is  his  duty  to  ascertain  these  injurious 
conditions  so  that  they  may  be  as  far  as  practicable 
removed.  He  must  also  ascertain  the  condition  of  health, 
of  other  members  of  the  family,  and  see  that  those 
requiring  medical  treatment  receive  it.  It  is  his  business 
to  get  in  touch  with  persons  having  suspicious  illnesses 
who  have  been  in  intimate  contact  with,  the  notified  case 
before  and  after  his  illness  developed.  It  is  eminently  his 
business  to  determine  in  what  cases  removal  to  an  institu¬ 
tion  is  urgent  and  in  what  cases  it  is  not  urgent,  so  far  as 
the  prevention  of  infection  is  concerned.  He  sees  that 
personal  instructions  are  given  with  a  view  to  the  pre¬ 
vention  of  infection  of  other  members  of  the  household, 
and  furnishes  the  materials  required  so  that  they  may  be 
carried  out.  He  determines  the  amount  of  disinfection 
required  and  gives  instructions  accordingly.  In  doubtful' 
cases  he  has  the  expectorations  examined.  He  sees  that 
the  patient  and  his  family  are  assisted  as  far  as  prac¬ 
ticable.  In  fact,  he  carries  out  practically  all  the  measures 
assigned  to  the  Public  Health  Office  and  dispensary  com¬ 
bined.  If  113  does  not  do  so,  or  is  hindered  from  doing  so* 
the  machine  creaks  directly. 

It  is  of  interest  to  consider  what  is  now  being  done  in 
connexion  with  the  treatment  of  tuberculosis  in  Manchester. 
In  the  half-year  ending  December,  1911,  the  number  of 
cases  of  tuberculosis  of  the  lung  notified,  to  the  medical 
officer  of  health  by  private  practitioners  Lumbered  between 
one-fifth  and  one-sixth  of  the  total,  while  in  the  first  half 
of  1912  under  the  new  order  they  number  between  one-' 
half  and  one-third.  The  greater  part  of  the  work  in 
Manchester  is  carried  on  at  present  by  public  institutions. 
I  estimate  that  the  institutional  treatment  of  tuberculosis 
in  Manchester  patients  may  cost  the  guardians  at  present 
in  round,  figures  £26,000 ;  voluntary  institutions,  £15,000; 
and  the  Corporation,  £8.000  ;  total,  £49,000. 

The  public  health  administration  costs  £5,600,  not 
including  the  part-time  services  of  a  number  of  officers 
not  specially  allotted  to  tuberculosis.  How  much  is  paid 
to  practitioners  one  has  no  means  of  estimating,  but  it  mast 
be  a  large  sum. 

The  amount  of  the  annual  grant  under  tho  Insurance 
Act  which  falls  to  come  to  Manchester  may  amount  to 
£14,000.  Expenditure  will  be  involved,  however,  where 
now  there  is  none.  The  consulting  and  advisory  staff 
required  will  cost  a  considerable  sum,  and  payment  will 
have  to  be  made  to  physicians  who  now  do  the  work 
gratuitously,  the  more  so  that  responsible  duties  will  ho 
placed  upon  them  for  which  they  are  now  paid,  but,  wilt 
cease  to  be  so. 

Payment  will  have  to  be  made  for  the  treatment  of  cases 
of  tuberculosis  in  sanatoriums  the  expenses  of  which  are 
now  defrayed  by  charity,  since  it  is  anticipated  that 
charitable  subscriptions  are  going  to  fall  off  heavily. 
Payments  to  medical  practitioners  will  need  to  be  made 
where  now  their  services  are  paid  for  by  private  fees. 

Moreover  at  the  end  of  six  months,  when  sickness 
benefit  falls  due,  there  will  be  a  great  transfer  of  insured 
cases  from  the  Poor  Law  to  sanatorium  benefit. 
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It  is  thus  necessary  to  consider  carefully  under  what 
conditions  sanatorium  benefit  is  conferred.  By  Section  16 
of  the  National  Insurance  Act  Insurance  Committees  shall 
make  arrangements,  to  the  satisfaction  of  the  Insurance 
Commissioners,  (a)  with  a  view  to  providing  treatment  for 
insured  persons  suffering  from  tuberculosis  ...  in 
sanatoriums  and  other  institutions,  etc. ;  ( b )  with  a  view 
jO  providing  treatment  for  such  persons  otherwise  than  in 
sanatoriums,  or  other  institutions,  etc. 

An  insured  person  shall  not  be  entitled  to  sanatorium 
benefit  unless  the  Insurance  Committee  recommends  the 
case  for  such  benefit. 

Although  by  Subsection  (3)  the  Insurance  Committee  has 
some  power  to  postpone  the  commencement  cf  sanatorium 
benefit,  it  will,  presumably,  have  very  little  power  to 
discriminate  between  persons  in  conferring  it,  otherwise 
than  as  concerns  their  prospects  of  recovery. 

By  Section  17  (1)  the  Insurance  Committee  for  any 
county  or  county  borough  may,  if  it  thinks  fit,  extend  sana¬ 
torium  benefit  to  the  dependants  of  insured  persons,  etc. 
With  reference  to  this  subsection  it  may  be  said  that  it 
will  be  very  difficult  to  give  sanatorium  benefit  to  an 
insured  person,  and  to  refuse  it  to  a  dependant,  especially 
where  the  question  of  institutional  treatment  arises,  at  all 
events  for  more  than  a  limited  period. 

By  Section  17  (2),  if  in  any  year  the  amount  available 
for  defraying  the  expeuses  of  sanatorium  benefit  is 
insufficient  to  meet  the  estimated  expenditure  on  sana¬ 
torium  benefit  for  insured  persons  and  such  dependants, 
the  Insurance  Committee  may,  through  the  Insurance 
Commissioners,  transmit  to  the  Treasury  and  the  council 
of  the  county  or  county  borough  an  account  showing  the 
estimated  expenditure  for  the  purpose  and  the  amount  of 
the  sums  available  for  defraying  the  expenses  of  sana¬ 
torium  benefit,  and  the  Treasury  and  council  may,  if  they 
think  fit,  sanction  such  expenditure. 

By  Section  17  (3)  the  Treasury  and  the  council  of  the 
county  or  county  borough  sanctioning  such  expenditure  as 
aforesaid  shall  thereupon  each  be  liable  to  make  good,  in 
the  case  of  the  Treasury  out  of  moneys  provided  by  Parlia¬ 
ment,  and,  in  the  case  of  the  council  of  the  county  or 
county  borough,  out  of  the  county  fund  or  borough  fund  or 
borough  rate,  as  the  case  may  he,  one  half  of  any  sums  so 
sanctioned  by  them  and  expended  by  the  Insurance  Com¬ 
mittee  on  sanatorium  benefit  for  insured  persons  and  their 
dependants  in  the  course  of  the  year  in  excess  of  the 
amount  available  for  defraying  the  expenses  of  the  Com¬ 
mittee  on  sanatorium  benefit. 

It  is  to  be  observed  that  the  local  community  will  bo 
called  upon  to  defray  much  more  than  half  the  excess 
expenditure  on  tuberculosis,  since  they  are  to  provide 
not  only  for  the  treatment  of  insured,  but  also  of  nou- 
insured  persons.  There  will  not  continue  to  be  much 
1  option  in  the  matter,  since  the  candidate  for  municipal 
honours  who  declines  to  pay  for  sanatorium  benefit  will 
have  to  give  his  reasons.  There  is,  perhaps,  not  the  same 
security  that  the  Treasury  will  continue  to  defray  its  half 
of  the  excess  expenditure  on  insured  persons. 

The  effect  of  this  section,  then,  having  regard  to  the 
previous  considerations,  is  to  place  on  the  counties  and 
county  boroughs  the  duty  of  treating  tuberculosis  as  the 
infectious  disease  which  it  is.  The  compulsion  to  do  so 
may  not  be  immediately  felt,  although,  as  regards 
Manchester,  the  pressure  is  even  now  very  great,  in  spite 
of  the  large  institutional  treatment  already  accorded. 
But  it  will  be  felt  very  soon,  and  it  may  be  hoped  that 
local  authorities  will  take  up,  resolutely  and  judiciously, 
the  great  work  which  Parliament  has  laid  upon  them. 
They  cannot  now  do  so  with  a  full  measure  of  success 
without  being  on  cordial  terms  with  those  to  whom  the 
administration  of  the  Insurance  Act  has  been  entrusted, 
whose  co-operation  wall  be  indispensable. 


DISCUSSION. 

Dr.  Marcus  Paterson  (Cardiff)  declared  that  one  of  the 
first  things  he  would  like  to  see  abolished  was  the  word 
l:  consumption  ”  ;  it  came  to  have  a  stigma.  A  patient  did 
not  mind  being  called  tuberculous,  but  lie  hated  the  word 
“  consumption.”  There  was  a  tendency  to  divide  tuber¬ 
culous  patients  into  two  classes — the  class  that  would  get 
well,  and  the  class  that  would  die.  It  would  never  do  to 
divide  them  in  this  way  in  institutions.  Imagine  the 
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feelings  of  a  patient  if  he  was  drafted  into  a  place  from 
which  no  one  came  out  alive  !  Dr.  Paterson  spoke  of  the 
difficulty  of  drawing  a  hard-and-fast  line  in  defining  an 
“  early  ”  case.  Whether  a  case  was  an  early  one  depended 
not  so  much  on  the  physical  signs  in  the  lungs  caused  by  the 
tubercle  bacilli  as  on  the  patient’s  resistance  to  the  toxins 
caused  by  the  bacilli.  He  did  not  look  upon  the  existence 
of  cavities  in  the  lung  as  being  necessarily  an  evil  so 
long  as  they  were  kept  empty  of  caseating  debris.  He 
regarded  the  prevention  of  tuberculosis  as  a  matter  of 
looking  after  the  growing  crop.  If  the  school  children 
could  be  made  and  kept  healthy,  the  problem  was  solved. 
Care  of  the  children’s  teeth  was  most  important  in  this 
connexion,  as  chronic  indigestion  was  a  fruitful  cause  of 
tuberculosis.  The  housing  question  was  vital  in  any 
attack  upon  tuberculosis.  The  term  “  open-air  school  ” 
might  very  well  disappear.  Schools  should  be  properly 
ventilated  and  so  constructed  that  it  was  impossible  for 
the  teachers  to  shut  them  up. 

In  regard  to  treatment  of  tuberculosis  in  children.  Dr. 
Paterson  remarked  that  there  was  a  tendency  not  to  take 
them  into  sanatoriums.  He  agreed  that  they  should  not 
be  taken  into  sanatoriums  for  adults.  If  they  were  put 
with  men  the  children  were  teased ;  if  they  were  put  with 
the  women  the  nurses  allowed  the  women  to  look  after 
them.  Children  should  be  sent  to  sanatoriums  for 
children  only. 

Dr.  Paterson  dealt,  in  conclusion,  with  the  question  of 
the  infectivity  of  tuberculosis  as  regards  those  working  in 
sanatoriums.  If  properly  nursed  there  was  no  danger. 
In  fourteen  years  he  had  never  known  a  single  worker  in 
the  wards  to  be  infected.  In  his  opinion,  surgical  tuber¬ 
culosis  was  much  more  dangerous  to  the  community  than 
pulmonary  tuberculosis,  as  the  same  precautions  were  not 
exercised  in  disinfecting  tuberculous  pus  as  in  dealing 
with  tuberculous  sputum.  He  felt  hopeful  about  pre¬ 
ventive  measures  against  tuberculosis.  The  most  impor¬ 
tant  problem  was  that  of  dealing  with  persons  who  had 
to  earn  their  own  living  when  their  sputum  was  infectious. 
It  was  comparatively  easy  to  prevent  infection  in  patients’ 
own  homes,  where  sputum  could  easily  be  disinfected; 
but  it  was  quite  a  different  thing  in  public,  where  the 
exhibition  of  a  pocket  sputum  flask  was  sufficient  to  empty 
a  railway  carriage,  with  the  result  that  phthisical  patients 
would  not  use  those  receptacles  in  public. 

Dr.  F.  Bufenacht  Walters  (Crooksbury  Sanatorium, 
Surrey)  said:  As  all  cases  of  pulmonary  tuberculosis  are 
now  notifiable,  every  case  in  every  stage  should  receive 
adequate  and  appropriate  treatment.  Originally,  when 
sanatoriums  were  first  started,  only  early  cases  with 
limited  lesions  and  very  little  fever  were  supposed  to  be 
admitted  to  them,  the  rest  being  regarded  as  incurable,  or, 
at  all  events,  unsuitable  for  serious  treatment.  This 
conception  of  the  functions  of  a  sanatorium,  however,  has 
never  been  freely  accepted  in  this  country,  and  we  should 
now  frankly  recognize  the  fact.  Instead  of  adequate 
treatment  for  favourable  cases  and  pessimistic  temporizing 
for  all  the  rest,  we  should  set  out  with  the  intention  of 
dealing  thoroughly  with  every  case  in  the  interests  of  the 
patient  and  of  the  community.  Medical  science  can  do 
much  more  for  the  less  favourable  cases  than  was  possible 
twenty  years  ago,  and  we  have  no  right  to  shirk  the 
difficult  cases.  There  should  always  be  two  sections  in 
every  large  sanatorium — a  clinical  section  in  which 
patients  who  are  feverish  can  be  properly  nursed  and 
treated,  and  an  ambulant  section  for  those  who  require 
graduated  exercise  and  physical  training  generally. 

Attached  to  the  clinical  section  there  should  be  a  pavilion 
for  the  less  hopeful  and  presumably  incurable  cases, 
whenever  the  sanatorium  is  within  easy  distance  of  the 
town  or  home.  Otherwise  this  should  take  the  form  of  a 
nursing  home.  The  object  of  this  is  not  merely  to  relieve 
suffering,  but  chiefly  to  prevent  further  infection  at  home. 
Attached  to  the  ambulant  section  should  be  a  farm  colony 
and  workshop,  for  graduated  work.  There  should  be 
adequate  treatment  and  training  for  all. 

This  being  accepted,  the  next  point  is  to  discuss  the 
indications  for  treatment.  Dr.  Inman  has  divided  cases  of 
pulmonary  tuberculosis  into  four  divisions  :  (a)  The  febrile 
at  rest;  (6)  the  afebrile  at  rest,  ambulant  febrile ;  (c)  am¬ 
bulant  afebrile,  febrile  at  work ;  (d)  afebrile  oven  at  work. 
It  is,  however,  unsafe  to  classify  bj'  temperature  alone ; 
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pulse-rate  and  nutrition  should  also  be  taken  into  account. 
With  this  modification  the  indications  would  be  as 
follows:  All  those  who  are  febrile  when  at  rest,  or  in  whom 
there  are  complications,  or  a  pulse-rate  over  90,  or  extreme 
malnutrition  (say  weight  more  than  10  kilograms  below 
standard  or  diminishing  week  by  week),  require  nursing 
sanatorium  conditions.  Those  who  can  take  exercise 
without  becoming  feverish,  and  without  raising  the  pulse- 
rate  to  over  90,  and  whose  nutrition  is  reasonably  good, 
will  require  treatment  at  a  dispensary,  or  in  the  ambulant 
section  of  a  sanatorium,  or  merely  suitable  quarters  in  a 
health  camp,  or  reformed  home  conditions,  according  to 
circumstances. 

Examination  of  the  chest  will  give  valuable  indications 
for  treatment;  but,  taken  alone,  these  may  be  very  mis¬ 
leading.  Extensive  disease  with  cavitation  is  not  neces¬ 
sarily  an  indication  for  rest  or  a  contraindication  against 
hard  work;  whereas  scarcely  recognizable  lesions  with 
marked  fever  or  much-raised  pulse-rate  call  for  careful 
treatment  at  rest.  As  a  rule,  when  there  are  numerous 
fine  rales  or  evidence  of  commencing  softening  rest  is 
essential.  Slight  blood-spitting  is  not  necessarily  an 
indication  for  rest ;  but  recent  copious  haemoptysis  calls 
for  recumbency  and  care. 

3.  Cases  which  can  be  profitably  treated  at  a  dispensary 
are  those  whose  home  conditions  either  are  satisfactory  or 
can  be  made  so  ;  who  are  free  from  fever  or  can  be  made 
so  by  a  short  course  of  treatment ;  who  have  a  pulse-rate 
below  90;  who  are  not  emaciated  or  who  are  gaining 
weight ;  who  are  not  subject  to  marked  haemoptysis  and 
have  not  recent  softening.  Those  with  marked  laryngeal 
disease  require  vocal  rest,  which  is  more  easily  obtained 
in  a  sanatorium  than  with  dispensary  or  home  treatment. 
Slight  cases  awaiting  admission  to  a  sanatorium  may  be 
treated  at  a  dispensary;  graver  cases  should  be  treated  at 
home  until  they  can  be  admitted  to  the  sanatorium,  and 
not  be  compelled  to  attend  the  dispensary  in  person. 
When  the  only  indication  of  tuberculosis  is  a  tuberculin 
reaction,  active  treatment  is  unnecessary  ;  but  the  home 
conditions  and  those  of  employment  should  be  investigated. 
Those  with  definite  lesions  or  symptoms  of  pulmonary 
tuberculosis  who  react  freely  after  tuberculin  or  other 
vaccine  should  be  kept  at  rest  for  a  day  or  two  after  each 
dose,  and  are  therefore  better  treated  in  a  sanatorium. 

4.  In  order  to  recognize  the  existence  of  slight  fever  the 
time  of  day  and  the  method  of  taking  temperatures  are  of 
importance.  Most  cases  of  pulmonary  tuberculosis  are 
especially  feverish  sometime  between  3  and  8  p.m.  ; 
some  are  only  feverish  between  these  hours.  In  a 
small  proportion  of  cases  the  temperature  curve  is 
inverse,  being  higher  in  the  morning  than  in  the  after¬ 
noon  or  evening,  but  this  is  exceptional,  It  is  not  unusual 
to  find  a  normal  or  subnormal  temperature  in  the  morning 
and  well-marked  fever  in  the  late  afternoon ;  so  that  the 
best  time  would  usually  be  after  tea-time.  To  be  sure  of 
one’s  ground,  however,  the  temperature  must  also  be  taken 
early  in  the  day,  in  order  to  detect  an  inverse  temperature, 
and  because  a  temperature  of  98.8°,  for  example,  may 
indicate  fever  (and  therefore  the  need  for  rest)  if  recorded 
before  breakfast  time,  it  would  not  indicate  fever  in 
the  afternoon.  Then  as  to  method  :  Axillary  and  urine 
temperatures  may  be  disregarded  owing  to  their  unreli¬ 
ability.  The  choice  lies  between  mouth  and  rectal  tempera¬ 
tures.  The  latter  has  the  advantage  for  accuracy  and 
speediness.  Taking  accurate  temperatures  in  the  mouth, 
in  any  room  or  place  which  is  not  overheated,  requires  at 
least  a  quarter  of  an  hour.  Air  entering  the  mouth,  or  cool 
air  playing  on  to  the  cheeks,  lowers  the  temperature  of  the 
mouth  cavity,  so  that  in  order  to  recognize  slight  degrees 
of  fever  (which  are  of  importance  in  pulmonary  tuber¬ 
culosis)  the  mouth  must  be  kept  shut  with  the  thermo¬ 
meter  in  situ  for  twenty  minutes  and  the  face  protected. 
An  accurate  rectal  temperature  can  be  taken  in  five 
minutes,  but  necessitates  a  dressing  box  for  each  case.  A 
true  rest  temperature  cannot  usually  be  taken  in  a  dispen¬ 
sary,  as  it  necessitates  an  hour’s  recumbency.  Consequently 
examination  in  a  dispensary  cannot  be  very  complete  or 
accurate.  A  temperature  of,  say,  99.6°,  taken  immediately 
after  exercise,  does  not  necessarily  indicate  fever,  but  a 
temperature  of  99.6°,  taken  after  an  hour’s  rest,  is  slightly 
febrile. 

5.  Every  case,  without  exception,  should  receive  an 
educational  course  of  treatment  (that  is,  a  month  or  six 
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weeks)  in  a  sanatorium  as  soon  as  possible  after  discovery 
of  the  disease,  to  be  followed  before  the  patient  returns 
home  by  educational  domestic  hygienic  training  at  home. 
The  latter,  though  most  important,  cannot  often  replace  the 
former,  but  the  tvro  educational  courses  should  be  co-ordi¬ 
nated  and  given  by  instructors  familiar  with  both.  The 
chief  arguments  in  favour  of  giving  the  sanatorium  course 
first  are  that  the  training  and  regime  are  continuous, 
instead  of  being  limited  to  a  short  time  daily;  the  con¬ 
ditions  allow  of  more  thorough  training  than  at  home,  so 
that  the  one  serves  as  an  object  lesson  for  the  other ;  more¬ 
over,  the  doctor  can  make  a  more  complete  examination 
of  the  case  than  is  possible 'for  a  dispensary  officer,  and  can 
more  easily  inaugurate  tuberculin  or  other  special  treat¬ 
ment. 

6.  Cases  requiring  prolonged  treatment  in  a  sanatorium 
or  health  colony  are :  ( a )  Those  in  whom  there  is  marked 
debility  or  loss  of  flesh  or  a  much  raised  pulse-rate.  Such 
cases  require  rest  and  feeding  up,  followed  by  physical 
training.  ( b )  Relapsing  cases.  ( c )  Those  who  become 
feverish  on  walking  about,  (d)  Febrile  cases  with  extensive 
lesions. 

7.  Having  regard  to  the  frequency  of  relapse  when 
patients  return  to  faulty  home  conditions,  definite  pro¬ 
vision  should  be  made  for  suitably  housing  and  feeding 
convalescents  returning  to  work.  There  are  usually  fairly 
definite  reasons  for  the  relapse:  Either  unsuitable  diet, 
dirty  quarters,  lack  of  open  windows,  overcrowding, 
unsuitable  employment,  or  in  a  vast  number  of  cases 
incomplete  recovery  through  insufficient  time  given  for 
treatment.  Whenever  a  patient  leaves  a  sanatorium, 
possible  causes  of  relapse  should  be  reviewed  and  as 
far  as  possible  corrected ;  and  in  many  cases  the  best 
preventive  will  be  a  health  camp,  in  which  the  patient 
can  be  housed  and  fed  under  proper  conditions  out  of 
working  hours.  Tuberculosis  is  caused  quite  as  much  by 
non-specific  as  by  specific  causes;  rational  treatment 
should  be  directed  against  both. 

Dr,  F.  E.  Wynne  (M.O.H.,  Wigan)  said:  For  the  councils 
of  county  boroughs  this  question  is  very  largely  a  matter 
of  finance.  These  councils  are  composed  of  men  quite  as 
humane  and  not  less  intelligent  than  the  average.  They 
are  elected  to  serve  the  interests  of  a  certain  section  of  the 
rate-paying  community.  Their  constituents  are  people 
who  will  not  believe  that  anything  can  serve  their  interests 
which  involves  an  additional  cost  to  the  rates,  and  the 
councillor  always  has  his  eye  on  November  1st  until  he 
achieves  the  dignity  of  the  aldermanic  bench.  There  is 
not  an  election,  address  issued  in  the  kingdom  that  does 
not  contain  the  blessed  words  “efficiency  with  economy.” 
Now  wre  here  may  be  convinced  that  the  expenditure  of 
money  on  the  prevention  of  tuberculosis  is  going  to  pro¬ 
mote  this  ideal,  but  can  we  induce' the  councillor  who  has 
not  our  knowledge  to  make  the  effort  of  imagination 
necessary  to  realize  it,  and  can  we  expect  him  to  edircate 
a  majority  of  his  constituents  to  the  same  level  of  political 
sagacity  ? 

It  is,  at  all  events,  our  duty  as  medical  officers  to 
attempt  this  feat,  because  there  is  not  the  least  doubt  that, 
unless  the  views  of  our  legislators  can  be  altered,  adequate 
administration  of  sanatorium  benefit  under  the  National 
Insurance  Act  will  involve  a  considerable  burden  on  local 
rates,  and,  as  I  think,  an  unfair  one.  I  say  an  unfair  one 
for  the  following  reasons  : 

Insured  persons  can  only  be  adequately  protected  from 
tuberculous  infection  by  the  elimination  of  tuberculosis 
from  the  whole  community.  To  deal  with  tuberculosis 
among  the  insured  alone  would  be  as  profitable  a  task  as 
digging  up  dandelions  in  a  lawn  surrounded  by  uncultivated 
fields. 

The  Interim  Report  of  the  Departmental  Committee 
properly  and  fully  recognizes  this  fact,  and  lays  it  down 
as  an  essential  of  any  scheme  that  it  must  provide  for  the 
whole  of  the  tuberculous  population. 

For  these  purposes  there  is  a  capital  sum  available  of 
one  and  a  half  million  and  a  revenue  for  maintenance  and 
administration  amounting  to  Is.  3d.  per  head  of  the  insured 
population. 

The  suggestions  of  the  Interim  Report  of  the  Depart¬ 
mental  Committee  are,  that  the  available  capital  should  be 
distributed  to  local  Insurance  Committees  on  the  basis  of 
providing  four-fifths  of  the  capital  cost  of  the  establishment 
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of  tuberculosis  dispensaries,  three-fifths  of  the  capital  cost 
of  establishing  and  equipping  sanatoriums,  and  grants  of 
an  amount  not  specified  in  aid  of  the  capital  cost  of 
altering  or  adapting  existing  hospital  accommodation. 

Now  let  us  take  the  case  of  a  county  borough,  having 
a  population  of  100,000,  which  will  be  expected  to  provide 
these  things,  and  from  whom  the  Insurance  Committee 
will  but  hire  them.  As  near  as  we  can  estimate,  such  a 
population  will  contain  some  600  tuberculous  persons,  for 
all  of  whom,  whether  insured  or  otherwise,  sanatorium 
benefit  must  eventually  be  provided.  The  income 
available  for  the  administration  of  this  benefit  will  be 
some  .£2.000. 

The  Departmental  Committee  estimate  that  a  dis¬ 
pensary  should  be  provided  for  populations  of  from 
150,000  to  200,000,  so  that  the  county  borough  would  have 
to  find  at  least  half  the  expenses  of  the  dispensary,  even 
if  it  had  a  population  outside  its  area  equal  to  its  own  and 
ready  to  co-operate  with  it.  It  would  have  to  maintain, 
according  to  the  estimate  of  the  Departmental  Committee, 
at  least  twenty  beds  in  curative  sanatoriums  and  local 
hospitals.  In  addition  to  these  items,  there  are  payments 
to  medical  men  for  domiciliary  treatment.  For  all  this 
expenditure  the  local  authority  will  be  only  partially 
recouped  by  the  funds  in  the  hands  of  the  Insurance 
Committee. 

Now,  what  is  going  to  be  the  amount  of  this  expenditure 
when  the  recommendations  of  the  Departmental  Com¬ 
mittee  and  the  recently  formulated  demands  of  the 
Representative  Body  of  this  Association  have  been 
fulfilled  ? 

•  The  following  estimates  are  necessarily  very  rough,  but 
I  think  this  meeting  will  agree  that  they  are  minimal. 
I  have  certainly  understated  the  amount  of  fees  payable 
to  medical  men  for  domiciliary  treatment,  as  I  have  based 
them  on  an  average  of  one  attendance  only  per  month 
per  insured  person,  and  I  have  included  no  payment  for 
the  medical  officer  of  health  wrho  will  have  to  inaugurate 
and  administer  the  scheme,  because  my  experience  is 
that  every  new  Act  and  every  new  order  of  a  Government 
Department  is  piled  upon  his  aching  shoulders  without 
any  augmentation  of  his  princely  salary. 

"VVe  have,  then,  the  following  items  of  expenditure : 

£ 

Half  the  salaries  of  the  tuberculosis  officer  and 

his  assistant .  400 

Six  medical  men  working  two  hours  per  week  at 

the  dispensary .  390 

Two  nurses  at  £80 .  160 

Clerk  dispenser  .  100 

Rents,  rates,  etc.  ...  100 

Drugs,  etc.,  including  tuberculin  and  laboratory 

requisites .  100 

Printing,  stationery,  cleaning,  etc .  50 

In  addition  to  these  sums  v,re  have  the  maintenance  of 

twenty  beds,  which,  taking  the  figure  of  £75  per  bed 
per  annum,  amounts  to  £1,500,  giving  a  grand  total  of 

£4.240. 

The  maximum  contribution  available  from  insurance 
funds  is  £2,000,  leaving  a  deficit  to  be  made  up  from  the 
rates  of  £2,240.  To  this  we  must  add  interest  on  capital, 
depreciation,  and  various  contingent  expenses,  which  will 
probably  bring  the  amount  to  be  provided  out  of  the  rates 
to  at  least  £3,000  a  year — equal  in  most  cases  to  a  rate 
of  2*d. 

Now,  I  believe  that  a  rate  of  Is.  in  the  £  would  be 
well  and  economically  spent  if  it  got  rid  of  tuberculosis, 
notwithstanding  Sir  James  Barr’s  declaration  the  other 
night  that  the  tubercle  bacillus  was  the  national  bulwark 
against  imbecility  and  physical  degeneracy,  but  knowing 
what  I  do  of  the  financial  condition  of  many  of  our  county 
boroughs,  and  of  the  view  taken  on  the  subject  of  economy 
by  the  average  borough  councillor,  which  if  short-sighted 
is  natural  and  inevitable,  I  have  grave  fears  that  our 
councils  will  refuse  to  burden  their  rates  to  this  extent, 
and  that  schemes  will  accordingly  be  scamped  and 
inefficient,  and  the  money  spent  on  them  accordingly  to  a 
large  extent  wasted. 

The  prevention  of  tuberculosis  is  a  national  concern,  and 
therefore  the  expense  involved  should  be  met  to  a  greater 
extent  than  it  will  be  under  this  Act  by  subventions  from 
the  national  exchequer. 


Dr.  S.  J.  C.  Holden  (St.  Helens)  said:  Much  has  been 
said  of  the  machinery  for  working  the  tripartite  scheme 
for  the  prevention  of  tuberculosis,  especially  in  the  matter 
of  buildings,  equipment,  staff,  etc.,  but  little  has  been  said 
of  the  patients  to  be  treated  under  such  schemes.  The 
patient  is  the  most  important  factor,  and  unless  he 
becomes,  or  is  made,  amenable  to  treatment,  the  whole 
scheme  fails.  How,  to  some  extent,  he  may  be  made 
amenable  to  treatment,  is  the  object  of  my  paper.  I  have 
called  the  anti-tuberculosis  scheme  tripartite,  in  contrast  to 
the  dual  designation  of  the  Interim  Report  of  the  Depart¬ 
mental  Committee  on  Tuberculosis,  in  order  the  more 
easily  to  divide  into  classes  the  types  of  patients  I  wish  +0 
discuss.  Here  I  may  mention  the  main  class  under 
discussion  is  that  of  workmen,  or  breadwinners,  who  in 
many  cases  will  be  insured  persons  under  the  National 
Insurance  Act. 

The  first  class  comprises  those  patients  who  are  early 
cases,  accommodated  as  far  as  possible  in  reparative 
sanatoriums.  These  patients  must  enter  such  sanatoriums 
with  the  knowledge  that  if  they  are  married  men  tlieir 
wives  and  children  will  not  suffer  from  want  during  their 
absence,  which,  in  most  cases,  will  be  prolonged.  To  a  certain 
extent  this  is  provided  for  in  the  National  Insurance  Act 
under  sickness  benefit,  but  I  fear  large  numbers  of  these 
patients  will  not  obtain  this  benefit  owing  to  irregularity 
of  contribution  or  non-acceptance  by  an  approved  society. 
The  method  of  deposit  contribution  would  be  useless  to 
them,  because  the  relief  obtained  would  last  a  very 
short  time.  Unless  monetary  provision  is  made  for 
dependants,  many  patients  will  not  remain,  and  there¬ 
fore  pass  out  to  become  probably  open  or  advance!, 
cases. 

Again.it  has  often  been  remarked  that  excessive  comfort 
accompanied  by  good  feeding,  provided  in  the  modern 
sanatorium,  renders  the  patient  in  many  cases  “  work-shy.” 
This  may  to  some  extent  be  guarded  against  by  retaining 
the  good  feeding,  but  constructing  the  sanatorium  buildings 
on  the  simplest  and  cheapest  plan  compatible  with 
efficiency,  so  that  the  patient  shall  not  return  to  his  own 
home  in  a  state  of  dissatisfaction  and  unemployable. 
Also  schemes  of  graduated  labour  may  be  looked  at  from 
two  points  of  view,  either  as  a  means  of  preventing  the 
patient  from  becoming  “  work-shy,”  and  of  overcoming 
self-introspection  so  common  in  the  idle,  or  as  a  method  of 
auto  inoculation,  as  advocated  by  Dr.  Marcus  Paterson.  I 
would  advocate  that  such  schemes  be  confined  not  merely 
to  agriculture,  but  that  schemes  be  formulated  for  utilizing 
some  of  the  trades  of  the  different  inmates.  There  must 
at  all  times  be  admitted,  for  example,  joiners,  painters, 
tailors,  cobblers,  etc.  Why  should  these  people  not  bo 
allowed  to  work  on  a  graduated  scale  at  their  own  trades, 
such  work  to  be  paid  for  at  rates  to  be  fixed,  and  the 
money  distributed  for  the  upkeep  of  the  family?  The 
results  of  their  labours  would  help  considerably  in  the 
upkeep  of  the  institutions,  and  enable  the  patient  on  his 
discharge  to  return  to  full  work  without  much  fear  of 
his  breaking  down  again. 

The  second  class  of  patients  will  be  those  who  arc  able 
to  live  at  home  and  continue  in  their  ordinary  employment, 
or,  perhaps,  in  a  lighter  branch  of  employment.  These 
will  be  cared  for  and  treated  at  the  tuberculosis  centre,  and 
the  class  of  labour  suitable  for  them  defined  by  the  tuber¬ 
culosis  officer.  In  this  class  the  problem  arises,  How  is 
change  of  employment  to  be  provided  ?  This  applies  to 
two  types  of  patient.  First,  the  patient  who  is  discharged 
from  the  reparative  sanatorium  and  is  unable  to  resume 
his  former  occupation  because  it  is  too  arduous,  but  cau 
perform  a  lighter  task  and  remain  in  good  health ; 
secondly,  the  patient  under  treatment  at  the  tuberculosis 
centre,  whom  the  tuberculosis  officer  decides  must  change 
his  ordinary  occupation  for  a  lighter  one  if  his  treatment  is 
to  be  successful. 

I  would  suggest  that  there  be  co-operation  between 
employers  of  labour,  organized  charities,  and  the  public 
health  autliorit}7  of  the  area  for  the  provision  of  a  selected 
labour  bureau,  which  could  be  worked  as  a  branch  of  the 
Labour  Exchange.  Probably  an  after-care  association,  as 
suggested  in  the  Interim  Report  of  the  Tuberculosis  Com¬ 
mittee,  would  undertake  this  duty.  This  bureau  could 
keep  a  list  of  occupations  found  suitable  by  the  tuber¬ 
culosis  officer,  and  in  which  vacant  situations  occur.  The 
tuberculosis  officer  would  decide  on  the  patient  fit  to  fill 
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the  situation,  The  public  health  authority  would  be  able 
to  provide  many  of  these  situations,  mostly  of  an  open-air 
character,  such  as  assistants  in  parks,  either  as  park- 
keepers  or  gardeners,  tram  conductors,  or  in  the  scavenging 
department. 

In  passing,  I  consider  medical  officers  of  health  who 
have  been  fortunate  enough  to  be  appointed  medical 
advisers  to  local  Insurance  Committees  should  always  be 
urging  their  local  committees  to  take  the  broadest  view 
of  their  duties  in  disbursing  the  funds  at  their  disposal, 
especially  for  the  benefit  of  dependants  and,  perhaps,  in 
assisting  the  phthisical  patient  in  obtaining  a  living 
wage. 

The  third  and  last  class  comprises  those  patients 
whose  infectious  condition  necessitates  their  isolation  in  a 
suitable  hospital.  If  eradication  of  tuberculosis  is  to  be  a 
success,  this  last  class  is  the  one  to  be  treated  most 
drastically.  These  are  the  patients  responsible  chiefly  for 
the  development  of  tuberculosis  in  contacts,  and  I  would 
strongly  advocate  all  interested  in  the  preventive  side  of 
the  work  to  follow  the  lead  of  my  own  town,  St.  Helens, 
and  obtain  powers  of  compulsory  isolation.  In  the 
St.  Helens  Corporation  Act,  1911,  these  powers  were 
obtained,  and  I  will  endeavour  to  describe  them  briefly. 
If  the  medical  officer  is  satisfied  that  a  case  suffering 
from  pulmonary  tuberculosis  is  in  an  infectious  state,  and 
living  under  conditions  which  preclude  proper  precautions 
being  taken  to  prevent  the  spread  of  infection,  he  may 
make  application  to  a  court  of  summary  jurisdiction. 
Such  court,  upon  oral  proof,  may  order  the  removal 
of  such  patient  either  to  a  suitable  hospital,  or  if  a 
parochial  case  to  the  Poor  Law  infirmary,  three  days’ 
notice  being  given  to  the  patient  of  this  intention.  The 
Corporation  may  in  their  discretion  make  good  any 
financial  loss  falling  upon  relatives  or  dependants  of  such 
person.  The  patient  may  apply  for  a  rescission  order 
after  six  weeks’  detention.  This  class  of  patient  would 
probably  never  obtain  sickness  benefit.  They  are  less 
likely  to  be  admitted  into  approved  societies  than  the  first 
class,  and  the  prospect  of  receiving  permanent  invalidity 
benefit  in  their  cases,  in  my  opinion,  is  a  product  of  the 
imagination.  Such  cases  as  these  are  adequately  provided 
for  financially  by  our  local  Act. 


Dr.  W.  M.  Crofton  (Dublin)  laid  stress  on  the  impor¬ 
tance  of  house  disinfection,  which  he  did  not  think  was 
fully  appreciated  by  general  practitioners.  In  his  opinion, 
children  often  got  infected  by  sleeping  in  rooms  where 
other  children  had  been  ill  of  or  died  from  phthisis. 
According  to  Vienna  figures,  94  per  cent,  of  children  of 
14  years  were  infected  with  the  disease,  but  only  14  per 
cent,  of  those  developed  it.  Therefore,  if  one  could  make 
the  14  per  cent,  like  the  80  per  cent.,  the  problem  was 
solved.  He  believed  this  could  be  effected  by  preventive 
inoculation  with  tuberculin.  Under  ideal  conditions,  all 
children  should  be  inoculated,  but  at  any  rate  all 
children  of  tuberculous  parents  and  members  of  families 
in  which  tuberculosis  had  occurred  should  be  inoculated. 
Treatment  of  those  who  developed  the  disease  could 
be  divided  under  three  headings  :  (1)  Sanatorium  treat¬ 
ment  ;  (2)  tuberculin  ;  (3)  drugs.  (1)  As  to  sanatorium 
treatment  :  This  was,  in  his  opinion,  practically  useless. 
Out  of  160  cases  at  Newcastle  Sanatorium,  co.  Wicklow, 
supposed  to  be  curable,  only  14  apparent  cures  were  turned 
out,  the  rest  having  been  discharged  still  excreting  tubercle 
bacilli ;  70  per  cent,  who  were  discharged  “  much  improved  ” 
went  back  to  their  homes  to  infect  other  people.  (2)  Treat¬ 
ment  by  tuberculin  :  Dr.  Dunn6,  who  had  great  skill  and' 
immense  experience  at  the  South  Dublin  Union,  got  40  per 
cent,  of  improvements,  which  was  a  very  good  result ;  but 
the  fact  that  60  per  cent,  were  not  improved  showed  that 
tuberculin  treatment  was  inadequate.  (3)  Drug  treatment : 
In  his  opinion  treatment  by  creosote  in  some  hands  pro¬ 
duced  far  better  results  than  sanatorium  treatment.  The 
most  satisfactory  drugs,  he  found,  were  sulphides  or  iodides 
in  organic  combination,  and  in  his  hands  the  best  results 
occurred  with  intravenous  injections  of  iodoform  dissolved 
in  ether,  with  a  little  liquid  paraffin  added.  In  very  early 
cases  he  gave  tuberculin  as  well  as  iodoform  injections, 
and  he  believed  that  by  this  combined  treatment  all  the 
curable  cases  mentioned  above  could  have  been  turned  out 
apparently  cured,  after  which  they  should  be  sent  to  con¬ 
valescent  homes  to  get  physically  fit.  That  was  the 


proper  function  of  the  present  sanatoriums,  in  his  opinion, 
and  all  active  cases  should  be  treated  in  hospital, 

Dr.  R.  R.  Rentoul  (Liverpool)  remarked  on  the  difficulty 
of  dealing  with  tuberculosis  when  it  was  recognized  that 
20  to  40  per  cent,  of  the  cases  were  undiagnosed.  As  to 
the  injection  of  tuberculin,  he  thought  it  was  not  yet 
proved  that  it  might  not  have  some  deleterious  effect  on 
other  parts  of  the  body  which  w7ere  not  tuberculous. 
Municipal  fever  hospitals  had  done  so  little  good  that  he 
thought  the  public  would  be  chary  of  spending  so  much 
money  on  consumption  sanatoriums.  It  was  a  pity  they 
could  not  followT  the  example  of  the  Board  of  Agriculture 
in  dealing  w'ith  swine  fever — put  an  end  to  the  consump¬ 
tive  patient  and  give  compensation  to  his  relatives.  If 
general  practitioners  could  increase  their  knowledge  of 
the  disease  it  would  do  far  more  good  than  multiplying 
sanatoriums. 

Dr.  Llewellyn  Heath  (Ipswich)  thought  there  was 
a  tendency  on  the  part  of  the  public  to  allow  sanatoriums 
to  dominate  their  thoughts.  Many  of  the  schemes  pre¬ 
sented  to  the  Local  G  overnment  Board  during  the  last 
tew  months  made  little  or  no  mention  of  any  care,  for 
tuberculous  children,  "which  lie  considered  was  a  serious 
omission.  From  the  point  of  view  of  preventive  medicine, 
their  work  in  regard  to  the  tuberculosis  problem  con¬ 
sisted  of  :  (1)  Dealing  with  the  pre-tuberculous  child, 
when  conditions  of  health  and  environment  wTere  such 
as  to  predispose  to  tuberculous  infection ;  (2)  dealing 
wflth  infected  individuals  who  had  reached  a  condition 
W'hich  rendered  them  a  potential  danger  to  the  community. 
There  "were  very  few  sanatoriums  at  the  present  day  for 
children  under  the  age  of  15  suffering  from  pulmonary 
tuberculosis.  The  general  excuse  was  that  their  admission 
would  mean  a  tremendous  increase  in  the  cost  of  adminis¬ 
tration  ;  but  even  granting  this,  the  best  time  for  such 
expenditure  was  at  the  beginning  of  life,  when  there  was  a 
chance  of  getting  a  good  return  for  the  money  spent. 
With  regard  to  surgical  tuberculosis  in  children,  the  public 
health  service  had  so  far  left  this  severely  alone.  Pro¬ 
vision  in  England  in  this  respect  was  lamentably  inadequate, 
both  in  regard  to  preventive  measures  and  curative  pro¬ 
vision.  This  policy  of  delay  was  taxing  the  hospital 
accommodation  of  the  country  to  a  serious  extent,  chiefly 
on  account  of  the  length  of  time  such  cases  required  for 
their  treatment.  The  work  at  Sir  W.  Treloar’s  homes  at 
Alton  illustrated  the  splendid  work  that  could  be  done,  and 
the  provision,  by  the  joint  efforts  of  public  health 
and  education  committees,  of  hospital  schools  and 
open-air  schools  upon  these  lines  would  meet  a  great 
need.  He  was  extremely  pleased  that  Dr.  McVail 
had  referred,  though  briefly,  to  the  question  of  the  milk 
supply.  That  milk  from  tuberculous  cattle  w7as  a  potential 
danger  would  be  agreed  by  all,  and  present  legislation, 
■which  practically  limited  its  scope  to  udder  infection,  was 
largely  futile,  for  two  reasons:  First,  because  with 
one  exception,  the  udder  rvas  the  organ  in  the  cow  the 
least  frequently  affected  with  tubercle,  and  secondly,  it 
was  definitely  proved  that  milk  from  cows  suffering  from 
tuberculosis  elsewhere  than  in  the  udder  might  contaiu 
tubercle  bacilli.  In  addition  to  this  there  was  the  fact 
that  although  heating  destroyed  tubercle  bacilli  in  milk, 
yet  the  toxins  remained,  and  Calmette  claimed  that  the 
use  of  milk  from  a  tuberculous  cowr,  when  it  had  been 
heated,  acted  more  or  less  as  a  dose  of  tuberculin,  though 
in  unmeasured  quantity.  Unless  the  “healthy  milk  ’ 
part  of  the  problem  was  moi’e  vigorously  tackled  than  it 
had  been  in  the  past,  they  would  be  neglecting  one  of  the 
most  important  measures  in  their  hands. 

Dr.  Brown  (Bacup)  said  that  they  had  raised  the  power 
of  resistance  in  the  great  masses  of  the  population  in 
Lancashire,  and  they  wTanted  to  deal  with  the  problem  of 
resistance.  He  would  like  the  Government  to  give  him 
5s.  a  week  for  each  of  his  tuberculous  patients,  to  send 
them  to  a  “  sanatorium  house  ”  at  the  sea.  He  thought  it 
was  better  to  treat  patients  in  their  own  homes  rather 
than  to  send  them  to  sanatoriums. 

Dr.  J.  Brassey  Brierley  (Manchester)  thought  tho 
money  should  be  spent  in  making  every  house  a  sana¬ 
torium.  There  was  always  some  disease  cropping  up 
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where  there  was  a  family.  When  a  patient  went  to  a  sana¬ 
torium  he  put  on  flesh  and  did  no  work,  and  a  man  fed  up 
in  idleness  would  not  get  well.  Patients  were  sent  back 
from  sanatoriums  to  the  rooms  in  which  they  had  lived 
before  they  went  there,  where  they  found  a  starving  family 
and  insufficient  food.  In  his  opinion  this  was  beginning 
at  the  wrong  end  ;  money  should  be  found  to  feed  poor 
■people  and  to  improve  their  homes. 

Dr.  Taylor  (Salford)  wished  to  know  what  were  the 
indications  for  treating  one  patient  at  home  and  another  at 

a  sanatorium. 

Dr.  Stewart  (Queensland)  thought  Dr.  Crofton  did 
not  seem  to  realize  that  immunization  with  tuberculin 
was  quite  a  different  thing  from  the  immunization  of 
tuberculosis. 

Dr.  E.  Sergeant  (Co.  M.O.FL,  Lancashire)  said  that  he 
could  not  agree  with  the  opinions  expressed  by  so  many 
speakers  as  to  the  inutility  of  isolation  hospitals,  and  hence 
the  probable  uselessness  of  sanatoriums;  and  therefore 
he  wished  to  enter  a  protest  against  such  opinions.  He 
had  beep  receiving  money  from  the  public  for  forty  years 
for  the  institutional  treatment  of  infectious  diseases,  and 
his  experience  had  been  that  the  mortality  of  patients  treated 
in  hospital  was  far  less  than  that  of  those  treated  at  home. 
Another  point  was  that  in  districts  protected  by  isolation 
hospitals  the  amount  of  disease  was  less  than  in  un¬ 
protected  districts,  and  he  thought  good  had  been  done  in 
modifying  the  influence  of  scarlet  fever  and  other  in¬ 
fectious  diseases.  With  regard  to  phthisis,  sanitation  had 
been  in  various  ways  preventing  this  disease.  Measures 
had  been  taken  for  improving  the  homos  of  the  people.  It 
was  most  important  to  ensure  an  absolutely  clean  and  pure 
milk  supply,  and  there  should  be  systematic  examination 
of  all  cows  in  districts  where  phthisis  prevailed. 

Dr.  A.  G.  Gullan  (Liverpool)  said  he  had  seen  good 
results  from  home  treatment.  This  work  could  be  carried 
out  by  general  practitioners  who  had  not  been  paid  for  it 
up  to  now,  and  had  not  had  sufficient  time  to  attend  to  the 
cases.  They  -were  quite  able  to  deal  with  those  patients 
'who  could  be  treated  by  them  from  the  commencement  of 
the  disease,  which  he  thought  would  be  a  great  advantage. 

Dr.  H.  Cooper  Patttn  (Norwich)  drew  attention  to  the 
desirability  of  providing  night  shelters  in  dealing  with 
tuberculosis.  These  were  institutions  provided  by  the 
local  health  authorities  at  which  a  tuberculous  patient 
who  could  not  have  a  separate  suitable  bedroom  set  apart 
at  home  could  go  and  sleep  under  hygienic  conditions. 

:  Such  shelters  were  being  set  up  in  Canada,  and  in  sub¬ 
mitting  a  scheme  for  dealing  with  tuberculosis  in  his 
district  he  had  recommended  and  certainly  hoped  ulti¬ 
mately  to  obtain  one.  Their  use  in  the  case  of  workers, 
[especially  single  workers,  was  obvious.  They  would  pro¬ 
vide  a  comparatively  cheap  and  most  efficacious  adjunct 
to  dispensary  and  sanatorium  treatment. 

Dr.  Chalmers  (President  of  the  Section),  in  closiug  the 
discussion,  referred  to  the  importance  of  the  phrasing 
adopted  in  the  Insurance  Act.  Consumption  ”  had  been 
replaced  by  “  tuberculosis,”  and  the  practical  result  would 
be  that,  while  sanatorium  benefit  for  insured  persons 
would  be  available  chiefly  for  phthisis,  directly  sana¬ 
torium  benefit  was  extended  to  the  families  of  insured 
persons,  as  might  be  done  on  the  initiation  of  a  local 
Insurance  Committee,  phthisis  would  be  largely  replaced 
by  the  other  forms  of  tuberculosis.  One  very  obvious 
advantage  of  this  extension  would  be  tliat  public  health 
administration  and  the  Insurance  Commissioners  would 
have  common  ground  in  dealing  with  the  tuberculous 
children  to  whom  Dr.  Paterson  had  referred.  Their  work 
would  in  this  sense  become  more  effectively  preventive 
than  when  directed  only  to  the  treatment  of  those  in 
whom  pulmonary  symptoms  had  already  developed.  In 
another  sense  the  co-ordination  of  work  was  desirable, 
'because,  probably  for  the  first  time  in  their  history,  the 
aims  of  public  health  administration  were  being  assisted 
by  a  grant  in  aid. 


THE  EFFECTS  OF  INTRA  MIGRATION  ON 
NATIONAL  HEALTH. 

By  J.  Stewart  Mackintosh,  M.D.Durh.,  M.R.C.S., 

L.R.C.P. 

By  “  intra-migration  ”  I  mean  the  uprooting  and  resettle 
ment  within  the  confines  of  the  British  Isles  of  groups  of 
inhabitants  who,  until  the  time  of  emigration,  had  been 
settled  for  many  generations  in  one  district  or  particular 
environment.  The  chief  trend  of  these  movements  of  the 
population  has,  of  course,  been  towards  urban  immigra¬ 
tion,  but  there  is  also  a  good  deal  of  drifting  of  families 
and  individuals  up  and  down  the  country.  It  is  my 
purpose  to  record  the  result  of  observation  of  some  of 
those  movements  and  to  suggest  that  they  afford  a  solu¬ 
tion  of  certain  problems  of  national  health  hitherto  some¬ 
what  puzzling,  and  to  urge  that  national  degeneration 
is  not  wholly  due  to  permitting  the  alleged  “unfit”  to 
multiply,  but  that  other  factors  are  at  work  which  have 
not  received  due  recognition. 

Attention  has  been  drawn  in  a  recent  number  of  the 
British  Medical  Journal  to  the  condition  of  the  small 
and  isolated  community  inhabiting  the  island  of  St.  Kilda 
far  out  in  the  Atlantic.  It  was  remarked  among  other 
things  that  though  mental  intelligence  was  not  high  the 
health  of  the  community  was  excellent  in  spite  of  long 
isolation,  and  that  iu  spite  of  many  generations  of  close 
inbreeding  there  was  no  sign  of  real  degeneration  visible. 
This  is  probably  to  be  explained  by  their  having  migrated 
from  neighbouring  islands  of  the  Hebrides  and  so  being 
already  adapted  to  the  climate  and  social  conditions 
obtaining  in  St.  Kilda.  and  in  having,  by  reason  of  their 
long  isolation,  effected  practically  complete  elimination  of 
unsuitable  types. 

Physical  degeneration  occurs  in  small  communities 
when  they  are  infiltrated  with  germ-plasm  of  damaged 
quality,  or  when,  having  migrated,  the  environment  they 
have  quitted  differs  materially  from  that  in  which  they 
have  settled.  It  is  not  generally  realized  that  in  the  days 
before  we  changed  from  being  a  people  mainly  pastoral 
and  agricultural  to  a  people  mainly  industrial — before  the 
rapid,  cheap,  and  multiple  means  of  transit  we  enjoy  at 
the  present  day — our  rural  population  consisted  largely  of 
small  and  practically  isolated  communities,  closely  inbred, 
closely  specialized  for  local  climatic  and  social  conditions, 
and  therefore  resembling  the  present  community  of  St. 
Kilda  in  general  characteristics.  There  can  be  no  doubt 
that,  apart  from  recurrent  visitations  of  war,  famine,  and 
pestilence,  our  peasantry  enjoyed  good  health,  and  were 
on  the  whole  a  sturdy  virile  race.  They  lived  on  the  soil 
and  on  the  products  of  the  soil  which  bred  them.  Im¬ 
ported  and  manufactured  foodstuffs  were  practically 
unknown  till  recently,  for,  although  such  foreign  sources 
of  nutriment  as  the  potato  began  to  be  known  iu  Tudor 
times,  “imported  foodstuff’s”  has  a  very  different  meaning 
to-dajx 

The  population  of  the  British  Isles  does  not,  of 
course,  present  anything  approaching  to  uniformity  of 
type,  consisting  as  it  does  of  a  small  dark  race  to  all 
intents  and  purposes  aboriginal,  which  was  subsequently 
infiltrated  by  successive  waves  of  invading  races,  mostly 
blonde  iu  colouring,  and  differing  in  physical  and  mental 
characteristics.  I  have  endeavouied  to  show  elsewhere 
that  the  purer  types  of  these  intrusive  races  found  iu  this 
country  still  require  an  environment  approxin  ating  to 
that  in  which  their  race  evolved;  and  in  the  ease  of 
blondes  a  dry  soil,  low  rainfall,  open-air  life,  and  dry 
frosty  winter  are  still  necessary  for  the  maintenance  of 
vigorous  stocks  and  for  the  avoidance  of  somatic  degenera¬ 
tion,  these  being  the  conditions  obtaining  in  the  Baltic 
regions  iu  which  the  blonde  Nordic  race  evolved. 

My  concern  in  this  paper  is,  however,  not  so  much  with 
the  original  elements  contributing  to  the  nation  as  it  now 
stands,  as  with  the  various  communities  undergoing,  cen¬ 
tury  after  century,  evolution  in  and  adaptation  to  local  con¬ 
ditions  after  the  period  of  large  invasions  came  to  an  end. 
In  these  communities  the  intrusive  element  is  sometimes 
preponderant,  sometimes  the  aboriginal,  and  sometimes  it  is 
difficult  to  say  which  is  in  the  ascendant,  a  hybrid  showing 
the  mingled  elements  of  aboriginal  and  intrusive  race 
having  established  itself.  Clear  instances  of  this  arc  to 
be  found,  for  example,  in  Ireland,  where  a  common  type 
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lias  dark  hair  with  white  skin  and  blue  or  blue-grey  eyes. 
In  short,  the  settling  down  of  the  nation  to  pastoral  and 
agricultural  pursuits,  after  tbe  great  invasions  ceased  with 
the  Norman  Conquest,  was  followed  by  a  steady  process  of 
natural  selection  and  specialization  for  local  conditions  till 
after  the  middle  of  the  nineteenth  century,  and  when  such 
anthropologists  as  Beddoe,  Ripley,  and  others  began  to 
examine  the  population  of  the  British  Isles  they  were  able 
to  indicate  a  large  number  of  distinctive  types  recog¬ 
nizable  at  sight  to  the  trained,  or  even  to  the  untrained, 
eye. 

I  wish  to  lay  particular  stress  on  this  local  specialization, 
because  I  purpose  showing  that  when  it  is  followed  by 
disintegration  and  migration  there  is  great  danger  of 
degeneration  of  rural-bred  stocks  if  the  new  environment 
differs  materially  from  the  old.  This  specialization  is 
most  noticeable  in  the  peasant  class,  but  is  not  peculiar 
to  them,  being  at  times  distinctly  traceable  in  the 
yeomanry,  and  even  occasionally  in  the  upper  classes. 
In  contrast  with  these  individuals  and  stocks  of  strictly 
limited  adaptabilities  there  exist  elements  in  the  nation 
of  varying  aptitudes  in  the  matter  of  acclimatization — - 
people,  one  may  say,  whose  cellular  structure  is  readily 
modified  in  response  to  the  stimulus  of  changed  surround¬ 
ings.  It  is  a  matter  difficult  to  prove  by  sheer  statistics, 
but  observation  suggests  that  readiness  of  adaptation 
to  change  argues  an  ancestry  derived  from  many  and 
varied  stocks,  such  as  are  usually  brought  together  by 
urban  influences. 

I  will  now  pass  on  from  abstract  considerations  to  some 
concrete  instances  of  the  effect  of  migration  on  localized 
stocks.  My  sphere  of  observation  has  been  mostly 
situated  in  the  north-west  district  of  London— rising 
ground  with  a  subsoil  of  clay,  capped  at  its  highest  part 
by  a  layer  of  Bagshot  sand.  The  air  is  bracing  and  fairly 
pure,  being  exposed  to  the  prevalent  west  and  south-west 
winds  blowing  up  from  the  Chiltern  Hills  and  country  to 
the  south  of  them.  The  district  has  a  reputation  for 
being  very  health y,  but  the  cold  clay  subsoil  and  exposed 
position  appear  to  favour  catarrhs,  respiratory  troubles, 
rheumatism,  etc.,  in  those  predisposed  to  them,  and  this 
is  specially  noticeable  between  Christmas  and  Easter. 
Being  a  high-class  residential  district  domestic  servants 
are  attracted  thither  from  various  parts  of  the  country, 
and  have  afforded  an  excellent  field  of  observation,  for 
they  are  largely  recruited  from  the  specialized  communities 
I  have  been  describing. 

Time  for  this  paper  being  limited,  I  cannot  give  a 
detailed  account  of  the  health  of  all  rural  types  coming  to 
reside  in  North-West  London.  For  the  purpose  of  illus¬ 
tration,  I  will  select  those  who  have  left  their  native 
villages  in  the  county  of  Sussex  to  take  service  in  Hamp¬ 
stead.  Sussex  is  reputed  in  the  textbooks  to  be  a  typical 
Saxon  shire,  the  original  Britons  being  supposed  to  have 
been  driven  westwards  or  exterminated  by  the  invaders ; 
but  the  textbooks  are  wrong — the  anthropology  of  Sussex 
is  not  so  simple. 

Apart  from  hybrids  from  the  towns  and  casual  settlers 
in  the  country,  there  are  two  distinctive  Sussex  types  who 
present  a  strong  contrast  to  each  other. 

Some  years  ago  a  lady  asked  me  to  examine  and  treat 
one  of  her  maids.  At  the  hour  appointed  I  found  two 
girls  in  my  consulting  room.  On  my  inquiring  which  was 
the  patient,  one  of  them,  a  short,  thick-set  brunette, 
indicated  her  companion,  adding,  with  a  laugh,  “  I  don’t 
trouble  the  doctors  much.” 

The  sick  girl  was  of  a  very  different  appearance  to  her 
fellow  servant.  Tall  and  rather  slender,  with  fair  hair, 
blue  eyes,  white  skin,  and  regular  features,  she  would  have 
served  as  a  typical  “  English  ”  girl  in  the  original  sense  of 
the  word.  Her  complaint  was  of  pains  about  the  face  and 
head,  cold  hands  and  feet,  digestive  discomforts,  anaemia 
— a  general  sense  of  misery.  These  troubles  had  come 
upon  her  since  she  entered  service  in  London  seven  months 
previously,  and  they  were  getting  worse.  She  was  quite 
young,  and  this  was  her  first  place,  but  it  was  comfortable, 
iier  mistress  was  kind,  and  she  was  not  homesick.  Several 
weeks  before,  however,  she  had  gone  home  for  a  few  days, 
and  by  the  end  of  her  stay  all  her  symptoms  seemed  to 
disappear,  but  on  returning  to  Hampstead  they  had  come 
back  as  bad  as  ever.  She  had  come  to  London  from  a 
village  in  the  South  Downs,  not  far  from  the  sea.  She 
was  one  of  a  large  family,  but  she  was  the  only  one  away 


from  home.  Her  parents  and  brothers  and  sisters  were 
all  living  and  all  strong  and  healthy. 

In  course  of  conversation  her  little  dark-eyed  companion, 
who  was  cook  in  the  same  house,  remarked  that  she  also 
came  from  Sussex,  mentioning  a  town  in  the  Weald,  and 
adding,  with  a  touch  of  the  friendly  contempt  the  robust 
are  apt  to  show  towards  the  ailing,  that  she  had  been  in 
London  over  two  years,  but  that  the  doctors  made  nothing 
out  of  her.  Her  reiterated  and  emphatic  assertion,  coupled 
with  the  very  marked  physical  contrast  she  presented  to 
the  girl  from  the  Downs,  arrested  my  attention.  The 
question  occurred  to  me  whether  it  was  simple  coincidence 
or  whether  these  two  girls  represented  types  respectively 
adaptable  and  inadaptable  to  the  environment  into  which 
they  had  migrated ;  for  it  must  be  remembered  that  the 
patient  maintained  that  she  enjoyed  good  health  until  she 
came  to  London,  that  she  regained  it  when  she  went  home, 
that  she  came  of  apparently  sound  stock,  and  there  was' 
no  obvious  cause— such  as  carious' teeth,  constipation,  or  a 
hard  situation,  to  account  for  her  troubles. 

However,  in  the  course  of  several  years’  practice  in 
North-West  London  subsequent  to  the  interview  just- 
described,  I  have  encountered  a  number  of  immigrants  from 
Sussex,  and  those  from  the  Weald  have  approximated  to 
this  same  short,  thick- set  brunette  type  whenever  tb.cy  have 
come  of  old-established  peasant  or  yeoman  stock!  Those, 
on  the  other  hand,  bred  on  the  coastal  strip  which  com¬ 
prises  the  well-known  chalky  South  Downs  are  generally 
fairer  in  colouring,  of  a  taller,  slenderer  build,  and 
evidently  represent  a  population  strongly  infused  with  the 
intrusive  blonde  race.  This  blonde  settlement  began 
probably  long  before  the  historic  Saxon  invasion,  for 
Julius  Caesar  reported  that  when  he  landed  in  Britain  he 
found  Belgae  (that  is,  the  blonde  race  of  North  Europe)  on 
the  coast  and  the  Silures  inland,  a  state  of  affairs  still 
persisting,  apart  from  the  mushroom  towns  of  the  Sussex 
coast. 

In  the  course  of  two  thousand  years  there  has  been  time 
for  much  selective  evolution  in  this  coastal  population, 
resulting  in  the  specialization  I  described  at  the  beginning 
of  this  paper,  and  this  holds  good  but  in  an  intenser 
degree  for  the  brunette  inhabitants  of  the  Weald,  for  these 
probably  represent  a  race  which  has  bred  in  situ  at  least 
since  early  neolithic  days.  The  wide  stretch  of  the  Weald 
was  little  better  than  a  trackless  quagmire  until  quite  recent 
times.  It  was,  therefore,  not  only  difficult  for  its  inhabitants 
to  shift  from  place  to  place  or  for  migrants  to  enter 
from  neighbouring  counties,  but  it  also  cuts  off  free 
access  to  the  coastal  strip  except  by  way  of  the  sea. 
Until,  therefore,  the  county  was  “  opened  up  ”  by  improved 
roads,  and  the  advent  of  the  railway  encouraged  the 
development  of  the  great  coast  towns,  the  population  had 
bred  undisturbed  through  long  centuries,  and  the  county 
may  therefore  be  taken  as  one  highly  productive  of  thoS3 
specialized  types  described  at  the  beginning  of  my  paper. 
My  personal  observation  of  these  migrants  from  Sussex, 
made  mostly  on  domestic  servants,  but  also  on  men  and 
women  in  various  occupations,  has  shown  me  that  they 
tend  to  polarize  round  the  types  represented  by  the  two 
maids  I  described  just  now,  and  that  the  short  brunette 
type  from  the  Weald  finds  that  North-West  London 
“  suits  ”  her,  to  use  the  common  expression,  while  the 
fairer  type  from  the  coast  finds  it  does  not,  showing  a 
proclivity  to  catarrhs,  rheumatism,  neuralgia,  anaemia,  etc. 

I  have  no  doubt  whatever  that  the  explanation  of  the 
brunette  type’s  freedom  from  such  ailments  lies  in  the 
fact  that  she  is  migrating  from  the  Wealden  clay  to  the 
London  clay,  and  that  the  exigencies  of  domestic  service, 
the  somewhat  close  confinement  to  the  house,  etc.,  are 
more  in  accordance  with  her  home  habits,  whereas  the 
blonder  coastal  type,  having  a  strong  infusion  of  the 
intrusive  fair  race  and  coming  from  a  highly  permeable 
soil,  finds  herself  in  an  environment  differing  materially 
from  that  in  which  her  stock  has  undergone  evolution 
during  a  number  of  centuries,  particularly  in  respect  of 
humidity  of  soil  and  confinement  to  the  house.  I  men¬ 
tion  this  last  factor  because  these  girls  always  fare  better 
as  children’s  nurses  with  the  daily  promenade  than  as 
house  servants,  cooks,  etc. 

Be  it  noted  that  this  ability  to  adapt  is  not  a  question 
of  the  relative  soundness  of  the  original  stocks.  Those 
Wealden  types  are  just  as  liable  as  the  others  to  suffer  in 
health  if  their  surroundings  do  not  suit  them.  One  of 
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hem,  a  cook,  told  me  tliat  when  she  was  15  her  people 
eft  their  village  to  take  a  hoarding  house  for  summer 
•isiiors  in  Hay  ling  Island,  near  Portsmouth,  a  fiat,  sandy, 
reeless  expanse  surrounded  by7  tidal  waters.  For  the  six 
ears  she  went  there  she  was  in  constant  ill  health  with 
anaemia,  neuralgia,  and  indigestion,  but  on  leaving  the 
gland  to  enter  service  in  Hampstead  she  quickly  recovered 
ier  health.  I  have  met  with  many  other  similar  items  of 
vidence  that  there  exists  in  this  country  a  large  number 
)f  individuals  or  stocks  who  are  restricted  to  a  narrow 
juvironment  if  they  wish  to  maintain  their  health,  and 
,end  to  degenerate  when  they  migrate.  I  could,  had  I 
;ime,  cite  instance  after  instance  of  individuals  bred  on 
day  finding  their  health  fail  on  sand  or  chalk ;  of  east 
masters  finding  the  west  or  south  “  does  not  suit  them,” 
md  so  forth.  The  major  issues  of  Europeans  in  the  tropics, 
if  black  races  in  temperate  or  cold  climates,  are  patent 
inough  as  regards  the  effect  of  change  of  latitude  on 
health,  but  there  are  subtler  processes  at  work  just  as 
lertain  in  their  ultimate  results,  though  at  present  un¬ 
recognized  as  factors  in  national  health,  because  they  are 
gentler  and  less  dramatic  in  their  manifestations. 

Of  course,  there  is  such  a  thing  as  acclimatization  ;  it  is 
ibservable  in  many  of  the  domestic  servants  who  have 
formed  the  main  field  of  my  observation.  There  is  the 
response  of  the  tissues,  including  the  brain  with  its  highest 
centres,  whi6h  enables  the  individual  to  effect  a  measure 
of  adaptation  to  new  surroundings,  so  that  many  adults 
enter  a  period  of  apparent  health  after  preliminary  dis¬ 
turbances  brought  about  by  the  change.  Also  many 
'better-class  domestics  are  averse  from  complaining  of  any 
ill  health  which  may  be  troubling  them  unless  they  abso¬ 
lutely  break  down.  But  all  this  only  serves  the  better  to 
mask  the  ultimate  result.  If,  when  marriage  takes  place 
and  children  appear,  the  immature  organism  finds  itself 
affected  by  conditions  differing  from  those  in  which  its 
ancestry  evolved,  it  is  unable  to  achieve  the  same  measure 
| of  acclimatization  as  the  adult.  It  is  notorious,  for 
mstance,  that  European  children  have  to  be  sent  home 
from  tropical  countries  where  their  parents  can,  with 
reasonable  care,  maintain  sufficient  health  to  carry  out 
their  duties. 

A11  analogous  process  can  be  observed  in  the  offspring  of 
types  such  as  are  represented  by  my  two  Sussex  girls  in 
respect  of  such  children  as  “take  after”  their  mothers. 
The  children  of  the  Wealden  woman  who  has  made  her 
borne  on  the  London  clay  will  probably  thrive.  Not  so  those 
if  the  girl  from  the  chalk  hills.  The  disharmony  will 
'probably  first  manifest  itself  in  their  mucous  membranes. 
In  early  childhood  they  will  bo  subject  to  catarrhs  of  the 
respiratory  and  digestive  passages,  the  recurrent  irritation 
if  the  former  favouring  the  production  of  enlarged  tonsils 
and  adenoid  growths  with  the  train  of  serious  and  enduring 
11s  that  result  from  them.  The  imperfect  assimilation  of 
nourishment,  the  distortion  of  the  frame,  the  mental 
lebetude,  the  ready- fatigue  of  brain  and  muscle,  etc.,  all 
send  to  the  production  of  a  generation  inferior  at  every 
[point  to  the  previous  one  bred  in  its  proper  environment, 
and  in  the  third  generation  these  evils  are  accentuated, 
md  degeneration  presaging  extinction  is  in  sight. 

This  result  of  migration  is  no  figment  of  the  imagination. 

can  state  with  assurance  that  it  is  readily  discoverable 
so  anyone  who  chooses  to  look  for  it,  especally  in  the  raw 
lew  suburbs  pushing  themselves  out  over  the  tracts  of 
uondon  clay  that  surround  the  metropolis.  I  have 
ponfined  myself  to  the  effects  of  transference  from  one 
:ountv  (divisible  into  two  regions)  to  one  district  of  London, 
iut  these  effects  are  but  a  small  piart  of  a  compilex  move¬ 
ment  taking  place  all  over  the  country,  the  essence  of 
vhich  is  the  disintegration  of  small  communities  of 
ancient  growth,  and  the  reassemblage  of  their  elements 
Under  the  aegis  of  modern  Industrialism. 

The  study  of  provincial  typies  and  the  factors  which 
lave  gone  to  produce  and  differentiate  them  has  been 
inly  tentatively7  pursued  in  this  country.  For  a  compre- 
lensive  and  truly  scientific  treatment  of  the  subject  we 
nust  go  to  France. 

M.  E.  Desmolins  (the  well-known  author  of  A  quoi  tient 
a  superiority  des  Anglo-Saxons ),  in  a  work  entitled  Les 
/' rancais  d'aujourd’hui ,  has  set  forth  the  results  of  a 
borough  and  intimate  survey  of  the  various  provincial 
ypies  of  France.  It  is  founded  in  piart  on  the  work  of 
wo  earlier  French  sociologists,  Frederic  le  Play  and 


Henri  de  Tourville,  and  represents  the  results  of  more 
than  fifty  years’  patient  and  unremitting  observation  and 
research.  M.  Desmolins,  in  presenting  his  treatise,  dis¬ 
plays  the  brilliance  for  which  French  savants  are  famous 
in  dealing  with  the  complicated  threads  of  his  subject. 
The  dexterity  with  which  he  contrasts  the  groups  of 
geographical,  geological,  meteorological,  botanical,  zoo¬ 
logical,  social,  and  religious  influences  in  various  parts 
of  France,  and  their  effects  in  determining  distinctive 
characteristics  iu  the  inhabitants  of  these  regions 
commands  the  sincerest  admiration. 

In  perusing  his  book  one  pioint  in  particular  struck  me— 
that  the  migrant  in  France  frequently  does  not  materially 
alter  his  method  of  earning  a  livelihood  when  he  leaves 
his  own  district.  Thus  the  Auvergnat  in  his  natural  home 
in  the  mountains  of  Central  France  is  given  to  petty  bar¬ 
gaining,  not  unmixed  with  sharp  piractice,  maquignonnage 
as  it  is  called,  in  the  dispiosal  of  local  stock  or  piroduce. 
When  he  migrates  he  becomes  a  hawker,  pedlar,  rag-and- 
bone  merchant  if  poor,  but  may  rise  to  dealing  in  second¬ 
hand  clothing  and  other  goods,  or  even  become  a  wealthy 
purveyor  of  antiques  ;  in  short,  he  takes  up  any  occupiation 
giving  scope  for  his  inherited  aptitudes.  Not  only  so,  but 
he  keeps  in  touch  year  by  year  with  his  native  soil,  often 
returning  each  summer  to  work  on  the  farm  where  lie  was 
born.  I  have  seen  excursion  trains  on  the  Orleans  line 
discharging  numbers  of  these  returning  emigrants  at  way- 
side  stations  in  the  Auvergne.  There  is  a  regular  service 
to  meet  the  demand  at  certain  seasons  of  the  year.  For 
France  there  lies  in  such  customs  a  great  bulwark  against 
national  degeneration,  and  as  Agriculture  has  not  decayed 
as  with  us  (although  the  ties  that  there  connect  pieasant 
and  yeoman  with  the  soil  that  bred  them  have  been 
stretched  and  not  infrequently  ruptured),  the  wholesale 
detachment  which  has  taken  pilace  in  this  country  and  in 
Germany  with  the  advance  of  Industrialism  is  a  far  greater 
menace  to  national  stamina  than  anything  obtaining  in 
France. 

Of  course  migration  from  one  rural  district  to  another 
of  a  materially  different  soil  and  climate  (though  liable  to 
have  an  adverse  effect  on  families  of  poor  adaptive  powers) 
is  of  small  moment  compared  to  the  great  central  fact  of 
Industrialism  — urban  immigration. 

In  recent  years  we  have  heard  an  outcry7  against  the 
alleged  “  encouragement  of  the  unfit  to  multipily.”  From 
certain  quarters  issue  forth  denunciations  of  measures 
directed  to  improve  nurture  while  neglecting  the  far  higher 
piotence  of  Nature.  The  superior  power  of  heredity  over 
environment  has  been  calculated  writli  such  nicety  that  it 
has  been  presented  to  us  expressed  in  terms  of  decimals. 
But,  apart  from  other  objections,  the  application  of  such 
calculations  to  the  determination  of  survival-values 
seems  to  assume  that  communities- of  human  beings,  such 
as  the  population  of  a  large  city,  are  of  the  same  homo¬ 
geneous  character  as  a  shoal  of  herrings  or  a  flock  of 
sheep.  But  in  both  the  latter  each  individual  has 
been  evolved  under  precisely  the  same  environmental 
influences  as  the  rest  of  the  flock  or  shoal — influences  that 
will  vary  in  the  future  as  little  as  they  have  done  in 
the  piast.  On  the  other  hand,  the  piopulation  of  a  great 
city  is  an  assortment  of  more  or  less  distinctive  types 
or  subtypes  owing  their  variety  to  the  selective  influence 
of  environments  which  differ  from  each  other  in  material 
factors,  seeing  that  the  piopulation  of  a  city-  has  not  grown 
in  situ,  but  is  largely  the  result  of  immigration  from 
various  sources.  Furthermore,  the  environment  is  under¬ 
going  unceasing  and  sometimes  rapid  change.  The  in¬ 
dividuals,  then,  of  an  urban  community  cannot  be  classed 
as  good,  bad,  or  indifferent,  according  to  some  rigidly 
conceived  standard  of  fitness  or  unfitness  to  survive  and 
propagate.  The  price  of  our  rapid  transition  from  an 
agricultural  to  an  industrial  nation  cannot  yet  be  wholly 
estimated,  for  the  whole  account  has  not  yet  been  rendered. 
F>ut  one  result  of  this  transition  has  been  the  disintegration 
of  rural  communities,  their  aggregation  in  new  centres, 
and  the  extraction,  by7  a  severe  process  of  natural 
selection,  of  types  who  could  adapit  themselves  to  in- 
dustrial  exigencies  and  the  climatic  and  other  accessory 
conditions  therewith  associated.  My  pioint  now  is  that 
a  large  piroportion  of  these  immigrants,  efficient  enough 
in  rural  occupiations,  find  themselves  unsuitable  for 
urban  conditions,  and  therefore  tend  to  somatic  de¬ 
terioration.  But  are  they,  then,  to  be  classed  as  essen- 
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tially  “  degenerate  ”  or  “  unfit  ” ?  Is  tlie  germ-plasm  itself 
damaged?  Is  there  no  hope  of  regeneration?  Are  these 
failures  of  adaptation  to  he  placed  in  the  same  category  as 
the  hereditarily  insane,  the  essential  epileptic,  the  deaf 
mute,  the  imbecile,  the  idiot,  the  moral  pervert?  In  the 
West  of  Ireland  is  a  fringe  of  terrible  skin-and-bone 
country,  mountain  and  moorland  thickly  strewn  with  the 
debris  of  crumbled  summits  by  the  ice  that  ploughed  its 
way  from  peak  to  sea  in  a  forgotten  age.  In  other  lands 
one  would  expect  to  find  no  more  sign  of  habitation  than 
an  occasional  lonesome  farm  or  shepherd’s  hut,  but  here 
many  a  gaunt  valley  is  filled  with  people.  These  are  the 
notorious  Congested  Districts — groups  of  cabins  clustering 
clieek-by-jowl  or  dotted  haphazard  over  the  countryside 
and  inhabited  by  listless  scarecrows  clad  in  rags  of  rags. 
Here  famine  and  pestilence  hold  perennial  sway,  and  only 
those  who  have  seen  the  full  development  of  these  plague 
spots  in  the  remoter  promontories  and  peninsulas  of  Con¬ 
naught  can  believe  that  such  places  could  exist  within 
the  confines  of  the  British  Isles.  The  forefathers  of 
these  derelicts  were  thriving  peasants  driven  from 
their  fertile  native  soil  into  these  wildernesses  by 
the  storm  and  stress  that  swept  over  their  land  in 
past  centuries,  the  innocent  victims  of  “deeds  done  long 
ago,  and  ill  done.”  One  thing  alone  stirs  their  breasts 
with  hope—  the  sound  of  the  Atlantic  tides  that  ebb  and 
flow  about  their  coasts.  Beyond  it  are  cousins,  brothers, 
sons  who  have  managed  by  hook  or  crook  to  cross  the  sea. 
And  have  these  gone  to  swell  the  ranks  of  the  inefficient  in 
other  communities?  On  the  contrary,  the  New  World 
lias  drawn  some  of  its  most  hard-working  labourers  from 
these  same  limbos  of  despair — men  who  develop  a  sur¬ 
prising  physique  and  energy  a.s  soon  as  they  can  enter 
environmental  conditions  at  all  conformable  to  their 
physical  needs.  Some  come  back  to  their  relatives  after  a 
few  years  of  exile,  and  relapse  after  a  short  time  into  the 
listless  quasi-vagabondage  from  which  they  had  made 
their  escape. 

Professor  Karl  Pearson  tells  us  “  that  it  is  essentially  the 
man  who  makes  his  environment,  and  not  the  environment 
which  makes  the  man.”  I  am  with  Professor  Pearson  in 
so  far  as  I  believe  that  this  is  the  task  man  has  undertaken, 
thereby  differentiating  himself  from  the  rest  of  the 
animal  kingdom.  But  surely  it  is  the  collective  rather 
than  the  individual  man  who  selects  the  environment.  In 
the  case  of  the  working  man,  it  is  the  leaders  to  whom  he 
looks  for  guidance  that  are  at  fault.  Man  has  not  yet  travelled 
far  along  the  road  whose  end  will  not  be  reached  till  he 
has  established  absolute  command  over  the  forces  of 
Nature,  and  migration  or  exile  afford  a  ready  test  of  the 
advance  he  has  made.  Indeed,  the  troubles  unknown  to 
the  loAver  animals  which  beset  man  even  in  the  most 
favourable  circumstances  show  the  instability  of  his  present 
equilibrium  and  the  recurrent  need  of  adjusting  his 
balance,  although  it  is  this  ever-present  need  that  spurs 
him  forward. 

Shall  those,  then,  whose  specialized  talents  are  in 
demand  for  the  nonce  say  to  the  rest :  “  Yours  are  the 
bouches  inutiles ;  you  must  starve  that  we  may  carry 
the  day  1  ”  ?  Is  it  anything  but  national  improvidence 
to  “ scrap ”  material  you  cannot  use  at  the  moment?  We 
have  to  breed  for  environments  that  undergo  continual 
change.  There  is  a  terrible  wastage  going  on  of  good 
stuff  for  the  making  of  a  nation  through  nothing  but 
ignorance — not  culpable,  perhaps,  but  sheer  ignorance  all 
the  same.  We  have  chosen  to  make  ourselves  an 
industrial  nation  and  let  our  agriculture  decay ;  we  have 
offered  industrial  work  to  those  who  made  their  living 
on  the  soil,  luring  them  into  the  cities  and  into  environ¬ 
ments  differing  in  many  respects  from  those  in  which 
they  were  evolved.  The  congested  districts  in  Ireland 
are  patches  of  jetsam  swept  into  the  recesses  of  the  land 
by  the  tidal  waves  of  conquest  and  oppression ;  our  city 
slums  have  accumulated  through  the  agency  of  economic 
currents  no  less  ruthless  in  their  operation  or  deplorable 
in  their  results.  There  are,  of  ^course,  a  number  of  true 
degenerates  in  our  midst.  They  have  undoubtedly  been 
allowed  to  multiply  unduly.  Certainly  before  the  great 
uprootings  of  localized  types  occurred  a  necessary  process 
of  elimination  of  the  “unfit”  was  persistently  in  operation. 
But  it  is  wrong  to  ascribe  the  present  state  of  affairs 
wholly  to  unwise  interference  with  or  suspension  of 
natural  selection,  without  distinguishing  between  the 


presumably  true,  germ-plasmic,  degeneration  of  deaf- 
mutes,  imbeciles,  congenitally  feeble-minded,  etc.,  and 
those  whose  stock — good,  maybe,  in  its  natural  environ¬ 
ment — finds  itself  in  disharmony  with  another.  We 
cannot  forthwith,  especially  amongst  our  working 
classes,  evolve  a  type  who  feels  himself,  with  the  Rabbi 
Ben  Ezra — 

Fearless  and  unperplexed, 

When  I  wage  battle  next, 

What  weapons  to  select,  what  armour  to  indue. 

That  will  not  come  till  the  day  of  the  Superman  ;  mean¬ 
while  every  migration  of  man  increases  in  some  degree 
the  stress  of  natural  selection,  makes  increased  demands 
on  his  adaptive  powers. 

However  great  the  ingenuity  at  man’s  command,  it  often 
fails  to  compensate  for  an  inadequate  natural  elasticity — to 
make  up,  for  instance,  for  the  lack  of  selective  weeding 
in  his  ancestry  by  specific  disease  germs  such  as  tubercle, 
to  whicli  he  now  finds  himself  exposed.  This  is  the 
problem  that  confronts  us.  We,  as  a  nation,  are  not  in  our 
origin  homogeneous ;  the  development,  therefore,  of  the 
localized  types,  such  as  the  Sussex  examples  I  have 
described,  may  depend  not  merely  upon  seclusion  and 
specialization,  but  also  upon  inherited  aptitudes  for  this 
or  that  environment  derived  from  other  distinctive  primary 
races  that  have  gone  in  past  times  to  make  up  the  British 
people. 

I  have  gone  elsewhere  into  what  these  races  are  and 
how  their  respective  evolutions  affect  the  different  types 
of  the  nation  as  we  see  them  to-day.  I  wish  now  to 
emphasize  that  the  nation,  at  present,  is  not  a  complete 
compound  (in  the  chemical  sense) of  its  primitive  elements: 
it  is  largely  an  intimate  mixture  constantly  forming,  it 
is  true,  amalgams  between  one  or  more  of  its  original 
component  parts,  but  with  a  co-existing  tendency  to 
their  segregating  out  as  generation  succeeds  generation. 
Once  this  complex  nature  of  the  community  is  grasped, 
it  will  be  apparent  that  we  must  be  very  chary  of 
accepting  mathematically  calculated  deductions  as  to  the 
relative  power  of  heredity  and  environment  which  do  not 
take  this  complexity  into  account.  In  point  of  fact,  a 
multitude  of  diseases  arise  from  an  inherited  tendency 
manifesting  itself  in  one  environment  and  not  in  another, 
the  two  factors  being,  -  therefore,  interdependent  aud 
inseparable.  Prominent  amongst  such  diseases  are  the 
various  forms  of  tuberculosis.  For  instance,  the  cow  is 
only  subject  to  tubercle  when  it  is  shut  up  in  a  dark, 
ill- ventilated  cowshed,  it  being  naturally  a  wanderer  in 
search  of  pasture.  Similarly  there  are  many  human 
beings  only  subject  to  tubercle  when  living  in  unsuitable 
conditions.  Tubercle  is  a  common  disease,  and  its  mode 
of  selection  of  its  victims  is  often  such  as  appeals 
powerfully  to  sentiment.  But  there  are  others  just  as 
fatal  to  the  national  physique,  though  more  stealthy 
in  action  and  less  vivid  in  their  immediate  claim  on 
public  sympathy.  Attempts  have  been  made  to  correlate 
racial  or  physical  types  with  tendency  to  this  or  that 
disease,  such  as  the  proclivity  of  blondes  to  rheumatism, 
heart  disease,  tonsillitis,  and  of  brunettes  to  cancer, 
nervous  diseases,  phthisis ;  but,  having  established  such 
correlations,  we  must  advance  further,  and  ascertain  if 
possible  why,  or  in  what  environments,  these  morbid  pro¬ 
clivities  are  excited,  and  how  they  arc  modified  by  change 
of  surroundings.  In  a  paper  read  before  the  Hampstead 
Medical  Society  in  November,  1910,  published  subsequently 
in  the  Clinical  Journal  of  August 9th,  1911,  I  made  certain 
suggestions  and  recorded  certain  observations  in  this  con¬ 
nexion,  but  to  arrive  at  any  practical  result  extensive 
co-operative  research  is  necessary ;  and  I  think  that  with 
the  help  of  such  a  body  as  the  Anthropometric  Committee 
or  through  widespread  individual  enterprise  statistics  of 
the  highest  value  to  the  health  of  the  nation  could  be 
compiled. 

Now,  if  the  aim  of  eugenics  be  to  improve  the  stamina 
of  the  race  by  restricting  reproduction  to  “  sound  ”  stocks, 
can  it  not  include  in  its  aim  the  securing  to  such  stocks 
the  environment  they  severally  require,  or  of  discouraging 
migration  into  surroundings  calculated  to  cause  somatic 
as  opposed  to  germ-plasmic  degeneration?  As  a  com¬ 
panion  to  the  old  saw,  “  One  man’s  meat  is  another  man’s 
poison,”  it  might  well  be  said  that  one  man’s  garden  is 
another  man’s  graveyard.  Regarding  the  larger  question 
of  emigration  beyond  the  seas,  available  information  all 
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goes  to  confirm  the  truth  of  the  principles  I  have  laid 
down  in  this  paper.  In  the  Eugenics  Review  of  January, 
1911,  is  a  paper  by  Major  Woodruff,  M.D.,  of  the  United 
States  Army,  entitled  “  The  Eugenics  of  Migrants,”  in 
which  I  was  interested  to  observe  how  closely,  though 
quite  independently,  we  had  been  working  on  parallel 
lines.  He  deals,  of  course,  with  European  migrations  to 
the  American  continent  and  tropics,  and  depicts  very 
clearly  how  severely  the  stress  of  natural  selection  falls 
on  the  stream  of  emigrants  from  Europe  representative  of 
innumerable  racial  types  or  subtypes.  He  puts  the  case 
succinctly  in  saying  that 

every  character,  such  as  colour  and  size,  must  be  beneficial 
and  of  survival  value.  .  .  .  Now  it  generally  happens  that  a 
character  which  is  of  indispensable  value  in  one  environment 
may  be  so  injurious  in  another  that  migrants  promptly  perish. 

Of  course  there  are  varying  degrees  of  stress,  and,  as 
Major  Woodruff  expresses  it,  the  very  slowness  of  change 
may  allow  “evolution  of  new  varieties  by  survival  of  the 
variations  fittest  for  the  new  environment.” 

All  environments  are  naturally  in  a  state  of  flux,  and 
the  organisms  which  they  condition  must  be  continually 
varying,  generation  by  generation,  to  meet  the  change 
taking  place,  but  these  processes  are  commonly  very 
gradual.  The  case  is  altered  when  migration  takes  place, 
and  the  greater  the  change  the  more  immediate  and  dire 
is  the  effect  on  the  migrating  organism.  Major  Woodruff 
has  been  for  years  observing  how  this  biological  law  lias 
affected  European  colonization  in  America  and  the 
tropics,*  and  I,  unaware  till  recently  of  his  work,  have 
been  noting  its  operation  in  the  shifting  of  population 
within  the  borders  of  the  British  Isles.  Here  the  process 
is  more  subtle  and  less  apparent  to  the  casual  eye,  but 
that  is  all  the  difference.  It  is  just  as  certain  in  its 
ultimate  results  if  the  stock  cannot  keep  pace  with  the 
change  by  producing  adaptable  variations,  or,  in  mixed 
strains,  by  producing  a  sufficiency  of  segregating  adapt- 
ables,  and  any  rapid  change  in  the  national  pursuits  must 
be  followed  by  degenerative  phenomena. 

Can  the  study  of  adaptability  in  the  individual  help  us 
in  any  way  to  solve  our  social  problems?  I  think  so. 
Man,  as  man,  walks  by  knowledge  rather  than  by  instinct, 
and  any  addition  to  his  knowledge  should  help  him  to 
increase  the  stability  of  his  equilibrium.  He  is  not  bound, 
as  the  animals  are,  vdiolly  to  submit  to  change  in  the 
cosmic  forces  that  impinge  upon  him.  He  can  think,  and 
from  thinking  act  to  survive.  Pascal's  famous  saying, 

L’liomme  n’est  qu’un  roseau  1c  plus  faible  de  la  nature,  mais 
e’est  un  roseau  peasant, 

has  lost  nothing  of  its  force  and  truth  in  the  light  of 
modern  biology. 

It  is  firmly  established  that  blondes  undergo  inevitable 
somatic  degeneration  in  cities.  Then  it  is  time  to  dis¬ 
courage  their  immigration.  We  cannot  afford  to  lose  them 
as  a  national  asset.  Their  natural  courage  and  energy 
they  have  inherited  from  their  “  Nordic  ”  strain  has  con¬ 
tributed  largely  to  the  place  we  hold  in  the  world.  Let 
us  pay  more  discerning  and  individual  attention  to  the 
environment  of  children ;  it  is  they  who  arc  hardest  hit  by 
unsuitable  conditions.  Let  us  note  how,  following  the 
centripetal  force  exerted  by  the  city,  a  centrifugal  move¬ 
ment  is  setting  in,  how  the  suburbs  are  attenuating,  as 
successive  rings  and  satellites  form  round  the  main  orb 
along  with  increasing  facilities  of  transit.  Whither  this 
movement  is  tending  and  what  opportunities  we  are  losing 
clay  by  day  the  future  will  show,  but  some  degree  of  intelli¬ 
gent  anticipation  is  even  now  possible.  Perhaps  it  may  be 
to  the  ultimate  advantage  of  the  nation  to  pass  through 
the  ordeal  of  urban  life  and  emerge  by  the  centrifugal  move¬ 
ment  I  mentioned  just  now  with  tissues  better  armed 
against  disease ;  but  the  price  to  be  paid  for  such  a  con¬ 
summation  is  a  terrible  one.  The  time  is  possibly  ripe  for 
checking  the  reproduction  of  stocks  whose  germ -plasm  is 
hopelessly  bankrupt,  but  there  arc  many  more,  apparently 
insolvent,  who  could  with  intelligent  management  be  made 
to  yield  an  increase,  and  how  large  is  this  class  cannot  be 
determined  until  the  last  word  has  been  said  on  the 
peculiar  relation  of  man  to  his  environment. 

My  object  has  been  to  urge  that  although  misdirected 
humanitarianism  may  favour  the  multiplication  of  the 
essentially  degenerate,  the  chief  cause  of  national  de- 

See  his  books  on  Tropical  Lirjht  and  Expansion  of  Ilaces,  published 
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terioration  is  not  to  be  found  here,  but  in  the  operation 
of  factors  hitherto  imperfectly  recognized.  We  must 
realize  that  we  have  drifted  into  conditions  which  have 
upset  not  merely  those  whose  foothold  was  already  pre¬ 
carious,  but  also  a  large  section  whose  stance  was  firm 
through  many  centuries  of  national  life,  who  have  greatly 
contributed  to  our  former  national  character  of  solidity 
and  strength.  Nowadays  we  prize  the  samples  of  crafts¬ 
manship  our  grandparents  consigned  to  the  lumber-room. 
We  search  the  waste  heaps  of  abandoned  mines  for  the 
rare  and  once  unsuspected  metals  they  may  yield.  Shall 
a  future  day  find  us  raking  over  the  debris  of  what  once 
were  virile  stocks,  to  recover  that  which  gave  us  our 
former  pride  of  place,  or  which  would  meet  our  need  in 
some  new  phase  of  national  life  ? 

Again  a  “great  and  exceeding  bitter  cry”  has  gone 
forth  from  Esau  the  man  of  the  field,  the  “red”  man  who 
must  live  with  the  sunshine  and  the  wind.  The  cry  is  as 
of  old  against  Jacob,  the  sojourner  in  tents,  the  lover  of 
the  indoor  life,  the  natural  city-dweller  of  to-day.  For  once 
again  Edom  has  been  beguiled  into  yielding  his  birthright 
for  the  mess  of  pottage.  Once  more  he  has  compromised 
himself  by  marrying  the  daughters  of  Hetli,  and  our 
streets  are  filled  with  a  horde  of  mixed  origin  who  know 
no  pride  of  race. 

This  will  prove  a  stumbling-block  for  those  who  cry 
“  Back  to  the  land.”  Unless  they  exert  the  utmost  care 
and  discernment,  unlooked-for  troubles  will  arise  and  the 
reality  prove  other  than  they  anticipated.  To  hope  to 
recover  the  good  old  British  stocks  by  indiscriminately 
planting  out  “on  the  land”  the  slum-denizens  of  our 
towns  is  as  vain  a  quest  as  to  turn  barndoor  fowls  loose  on 
the  moors  and  expect  them  to  breed  grouse. 

Before,  then,  any  drastic  measures  are  undertaken  to 
remedy  the  state  of  affairs  into  which  we  have  drifted,  let 
us  make  sure  that  we  have  taken  all  our  bearings,  calcu¬ 
lated  all  the  impinging  forces  with  which  we  may  have  to 
deal,  remembering  that  now  as  heretofore 

Science  moves  but  slowly,  slowly 

Creeping  on  from  point  to  point, 

and  that 

Knowledge  comes,  but  wisdom  lingers. 


SECTION  OF  ELECTRO¬ 
THERAPEUTICS  AND  RADIOLOGY. 

Charles  Tiiurstan  Holland,  M.R.C.S.,  President. 

PRESIDENT’S  INTRODUCTORY  REMARKS. 

In  a  few  sentences  the  President  outlined  the  business  of 
the  Section,  welcomed  the  members  on  behalf  of  the 
Liverpool  radiologists,  extending  a  special  welcome  to 
their  distinguished  visitor  from  abroad,  Dr.  Fedor  Haenisch 
of  Hamburg,  and  called  attention  to  the  large  exhibition  of 
radiographs  in  the  Pathological  Museum,  and  to  the  fact 
that  the  radiographic  departments  of  the  various  hospitals 
would  be  open  for  inspection  each  day  of  the  meeting.  He 
then  called  upon  Professor  Rutherford  to  deliver  the 
opening  address. 


TIIE  CHEMICAL  EFFECTS  PRODUCED  BY  THE 
RADIATIONS  FROM  ACTIVE  MATTER. 

By  Ernest  Rutherford,  F.R.S., 

Langworthy  Professor  and  Director  of  Physical  Laboratories, 
University  of  Manchester. 

I  have  chosen  the  title  of  my  address,  “  The  chemical 
effects  produced  by  the  radiations  from  active  matter,” 
because  it  appeared  to  me  a  subject  of  fundamental  im¬ 
portance  in  the  consideration  of  the  therapeutic  effects  of 
the  radiations  from  radium  and  other  radio-active  sub¬ 
stances,  and  one  that  might  prove  of  interest  to  members 
of  this  Section.  It  is  well  known  that  the  highly  active 
substances  in  ordinary  medical  use — for  example,  radium 
and  its  emanation,  and  the  thorium  derivatives,  meso- 
thorium,  together  with  radio-thorium — emit  alpha,  beta,  and 

*  In  arranging  the  report  of  the  proceedings  for  publication.  U10 
papers  have  been  grouped  according  to  the  more  or  less  distinct 
division  of  subjects  which  occupied  the  attention  of  the  Section — 
namely,  radium  therapeutics,  .x-ray  therapeutics,  medical  electricity 
proper,  and  finally,  radiography.  Therefore,  the  order  in  which  the. 
papers  are  printed  is  not  necessarily  that  in  which  they  were  read. 
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gamma  rays.  Tlie  alpha  rays  are  positively  charged  atoms 
of  helium  projected  with  a  velocity  oi  about  10,000  miles 
a  second,  the  "beta  rays  arc  negatively  charged  electrons 
projected  with  a  velocity  approaching  that  of  light,  while 
the  gamma  rays  appear  to  be  a  type  of  very  penetrating 
a;  rays.  The  corresponding  types  of  radiation  emitted  by 
the  radio-active  substances  mentioned  above  are  identical 
in  character,  and  do  not  differ  much  impenetrating  power. 
It  is,  consequently,  certain  that,  for  equal  relative 
intensities,  the  beta  rays— for  example,  from  radium  or 
its  emanation — would  produce  similar  effects,  whether 
physical,  chemical,  or  physiological,  to  the  corresponding 
radiation  from  a  preparation  of  mesothorium.  V,  e  should 
not  expect  to  obtain  reactions  with  the  radiations  from 
radium  that  would  not  equally  well  be  shown  by  the  corre¬ 
sponding  radiations  from  a  preparation  of  mesothorium. 

It  is  of  importance  to  hear  in  mind  the  relative  pene¬ 
trating  power  and  the  relative  energy  of  these  three  types 
of  radiation.  It  is  difficult  to  give  definite  values  to  the 
distance  of  penetration  in  a  given  substance,  since  the 
alpha  and  beta  types  of  rays  are  heterogeneous — that  is, 
they  consist  of  particles  projected  at  different  speeds.  This 
is  especially  the  case  for  the  beta  rays,  where  the  soft  rays 
may  be  from  ten  to  fifty  times  more  easily  absorbed  than 
the  more  penetrating  rays. 

Considering  as  an  example  a  thin  film  of  radium  in 
equilibrium,  about  90  per  cent,  of  the  total  energy  of^  the 
radiation  emitted  is  in  the  form  of  alpha  rays,  about 
5  per  cent,  in  the  form  of  beta  rays,  and  5  per  cent,  in  the 
form  of  gamma  rays.  The  alpha  rays  are  completely 
stopped  in  mm.  of  aluminium,  the  beta  rays  are  nearly 
stopped  in  5  mm.  of  aluminium,  while  the  gamma  rays 
are  only  half  absorbed  in  passing  through  7  cm.  of 
aluminium.  In  the  case  of  ordinary  tissue  the  thickness 
for  complete  absorption  is  two  to  three  times  greater  than 
in  aluminium.  It  follows  from  this  that  over  the  distance 
of  penetration  of  alpha  rays,  the  total  energy  absorbed  in 
the  form  of  alpha,  beta,  and  gamma  rays  is  about  in  the 
ratio  100,000  : 100 : 1.  This  enormous  difference  in  the 
relative  energy  of  the  three  types  absorbed  by  a  thin  layer 
of  matter  must  be  borne  in  mind  in  comparing  the  relative 
effects  produced  by  the  alpha,  beta,  or  gamma  rays  under 
certain  experimental  conditions. 

A  large  number  of  observations  have  been  made  on  the 
chemical  effects  produced  by  the  radiations  from  radium 
or  its  emanation.  The  chemical  effects  due  to  the  alpha 
rays  are  far  more  marked  than  for  beta  or  gamma  rays. 
Using  large  quantities  of  radium,  marked  chemical  effects 
are  produced  by  the  alpha  rays  in  the  course  of  a  few 
hours  or  days.  These  are  best  shown  by  adding  radium 
emanation  to  a  solution  when  the  alpha  rays  have  fuil 
play,  or  by  using  a  very  thin- walled  glass  tube  into  which 
purified  emanation  is  compressed.  I  have  here  such  a 
tube  containing  the  emanation  from  about  50  mg.  of  radium, 
and  its  walls  are  so  thin  that  the  alpha  rays  readily  pass 
through  with  little  absorption.  With  this  tube  we  can 
readily  illustrate  the  brilliant  luminosity  exerted  by  the 
alpha  rays  in  willemite  or  zinc  sulphide ;  and  also  the 
definite  range  of  the  alpha  rays  in  air  before  they  arc 
stopped.  The  rapid  production  of  ozone  from  the  oxygen 
of  the  atmosphere  is  clearly  evidenced  by  the  strong  odour. 
The  alpha  rays  also  produce  nitrogen  oxide  in  the  air. 
Such  an  emanation  tube  rapidly  oxidizes  a  lead  or 
aluminium  plate  brought  near  it,  no  doubt  due  to  the 
ozone  produced.  If  plunged  in  water  it  dissociates  it  at  a 
rapid  rate  with  the  appearance  of  hydrogen  or  oxygen. 
The  dissociation  of  water  by  the  alpha  rays  is  so  rapid 
that  about  200  c.cm.  of  hydrogen  and  oxygen  are  produced 
from  a  solution  of  1  gram  of  radium  per  week.  Marked 
chemical  actions  are  produced  by  the  emanation  in  many 
substances.  For  example,  Ramsay  and  Cameron  showed 
that  HC1  was  split  up  into  IT  and  Cl,  while  C02  was 
decomposed  into  CO,  O,  and  partly  into  carbon.  The 
emanation  rapidly  decomposes  the  grease  of  stopcocks 
with  the  evolution  of  C0.2,  and  generally  has  a  marked 
dissociating  action  on  organic  compounds.  For  example,  in 
the  course  of  some  experiments  of  Dr.  Boltwood  and  the 
writer,  a  large  quantity  of  emanation  was  placed  in  a 
glass  tube  coated  with  solid  paraffin.  On  opening  the 
tube  several  weeks  later  it  was  found  that  a  large  quantity 
of  gas  had  been  evolved,  while  the  paraffin  had  completely 
changed  in  appearance  as  well  as  in  chemical  and  physical 
properties.  Examples  of  this  kind  could  easily  be  multi¬ 


plied.  It  is  now  known  that  the  alpha  rays  exert  a 
marked  action  on  haemoglobin  and  uric  acid. 

One  of  tlie  most  interesting  properties  of  the  alpha  rays 
is  the  rapid  coloration  of  glass  and  of  certain  kinds  of 
mica.  This  is  well  evidenced  by  the  beautiful  pleochroic 
halos  observed  iu  mica.  Joly  has  shown  that  these 
coloured  halos  are  produced  by  the  action  of  the  alpha 
rays  over  geologic  ages  from  a  minute  radio-active  nucleus. 
These  halos,  which  have  been  studied,  in  great  detail  and 
with  great  skill  by  <3oly,  show  in  an  unmistakable  manner 
tlie  range  of  the  alpha  rays  from  the  different  alpha  ray 
products  in  the  thorium  or  uranium  nucleus.  The 
coloration  of  glass  or  mica  is  no  doubt  the  result  of 
chemical  changes  brought  about  by  the  radiations,  but  the 
exact  explanation  is  not  yet  quite  clear. 

The  chemical  effects  of  the  beta  and  gamma  rays  have 
not  been  studied  in  the  same  detail  as  for  the  alpha  rays, 
as  long  exposures  to  the  radiation  are  required  to  produce 
marked  effects.  In  general,  however,  there  appears  to  be 
no  definite  evidence  that  the  chemical  changes  produced 
by  beta  and  gamma  rays  would  not  equally  and  far  more 
rapidly  be  brought  about  by  alpha  rays.  As  far  ^  as 
observation  has  gone,  the  beta  and  gamma  rays  are  able 
to  dissociate  complex  molecules  in  much  the  same  manner 
as  the  alpha  rays;  hut  the  effects  for  a  given  quantity  of 
radium  are  on  a  much  smaller  scale  than  for  the  alpha 
rays,  on  account  of  the  much  greater  relative  energy  of  the 
former. 

The  evidence  so  far  available  indicates  that  the  radia¬ 
tions  exert  a  strong  dissociating  action  on  complex  mole¬ 
cules,  and  break  them  down  into  simpler  forms.  At  tlie 
same  time,  under  suitable  conditions,  there  appears  to  be 
a  reverse  action.  For  example,  hydrogen  and  oxygen 
recombine  under  the  influence  of  the  rays  to  form  water 
while  in  the  presence  of  oxygen,  and  many  substances  are 
oxidized.  There  appears  to  be  no  doubt  that  the  chemical 
effects  of  the  radiations  are  closely  connected  with  the 
ionization  which  is  known  to  be  produced  in  gases  and 
liquids,  and  probably  also  in  solids.  In  the  case  of  water 
the  rate  of  production  of  hydrogen  and  oxygen  is  very 
nearly  that  to  be  expected  if  the  ionization  oi  each  atom 
led  to  its  dissociation.  It 'is  still  doubtful  whether  this 
dissociation  is  connected  directly  with  the  production  of 
ions  oi-  is  a  secondary  effect  following  the  act  of  ionization. 
The  ionization  produced  by  the  alpha,  beta,  or  gamma  rays 
is  similar  in  type,  though  differing  widely  in  intensity  and 
distribution.  It  seems  reasonable  to  suppose  that  wherever 
ionization  is  produced  in  complex  molecules  by  either  of 
the  three  types  of  radiation,  similar  chemical  effects  are 
produced. 

It  is  of  interest  to  consider  the  distribution  of  the 
ionization  due  to  each  type  of  radiation.  This  is  shown 
in  a  beautiful  manner  by  some  experiments  that  have 
been  recently  carried  out  by  0.  T.  R.  Wilson.  In  these 
experiments  the  trail  of  a  single  alpha  or  beta  particle  in 
passing  through,  a  gas  is  made  visible  to  the  eye  by  the 
condensation  of  water  drops  round  the  ions  by  the  sudden 
expansion  of  moist  air.  1 

[Professor  Rutherford  here  showed  some  photographs, 
in  the  first  of  which  was  seen  the  trail  of  the  alpha  par¬ 
ticle,  which  travelled  in  most  cases  in  nearly  a  straight 
line,  but  only  occasionally  showed  a  marked  deflection  due 
to  an  encounter  of  a  specially  violent  nature  with  an  atom. 
The  number  of  ions  produced  per  centimetre  of  air  (about 
20,000),  he  said,  was  so  great  that  the  individual  drops 
appeared  to  coalesce  into  a  continuous  band.  The  case  of  a 
beta  particle  was  very  different.  It  did  not  travel  in  a 
straight  line,  but  was  deflected  from  its  path  by  its 
encounters  with  atoms.  Only  a  few  ions  were  produced 
per  centimetre  of  air,  and  these  were  clearly  shown  by  the 
isolated  drops  outlining  the  path  of  the  beta  particle.  He 
also  showed  the  photograph  obtained  by  Wilson  of  the 
distribution  of  the  ionization  produced  by  the  passage 
of  x  rays  through  air.  Bragg  had  loug  maintained  that 
the  x  rays  did  not  ionize  themselves,  but  that  the  ioniza¬ 
tion  was  due  to  the  beta  particles  which  they  liberated 
from  the  atoms  of  matter  traversed.  This  was  clearly 
shown  in  the  photograph,  and  the  tortuous  paths 
due  to  scattering  pursued  by  the  beta  particles  were 
beautifully  brought  out.  The  gamma  rays  showed  similar 
effects  to  x  rays,  only  the  beta  particles  liberated  from  the 
atoms  •were  much  swifter  and  travelled  a  much  greater 
distance  before  they  were  stopped.] 
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Continuing,  Professor  Rutherford  said:  The  ionization 
■r  unit  path,  whether  due  to  an  alpha  or  beta  particle, 
creases  as  the  velocity  diminishes,  and  becomes  far  move 
arked  near  the  end  of  its  range.  We  should  conse- 
lently  expect  a  low  speed  particle  to  produce  relatively 
ore  chemical  action  per  unit  path  than  a  high  speed  one. 
nice,  however,  the  high  speed  beta  particle  ultimately 
creases  in  velocity  and  becomes  a  slow  speed  beta  par- 
:.'le,  the  total  ionization  and  consequent  chemical  action 
ie  to  the  latter  is  much  greater  than  for  a  slow  speed 
:ta  particle.  There  is  some  evidence  to  show  that  the 
lemical  action  relative  to  ionization  is  more  effective 
hen  the  alpha  or  beta  particles  are  near  the  end  of  their 
itb. 

When  we  take  into  account  the  marked  chemical  actions 
tat  are  produced  by  the  radiations  from  active  matter,  it 
•erns  probable  that  the  therapeutic  effects  of  these  radia- 
ons  must  be  a  result  of  the  chemical  changes  brought 
>out  in  the  material  the  radiations  traverse.  This 
lemical  action  may  result  in  a  dissociation  of  complex 
olecules  or  the  building  up  of  complex  molecules,  or  both 
ay  proceed  together.  While  the  ultimate  causes  of  the 
langes  observed  are  to  be  ascribed  to  definite  chemical 
■tion,  such  chemical  actions,  no  doubt,  often  result  in 
tysical  changes  in  the  material — for  example,  in  the 
lange  of  viscosity  or  surface  tension  of  the  fluids.  These 
condary  effects  probably  often  play  a  considerable  part 
the  effects  observed. 

The  chemical  effects  produced  by  the  alpha,  beta,  and 
tmina  rays,  so  far  as  they  have  been  studied,  appear  to 
:  very  similar.  Such  a  result  is  to  be  expected  from  the 
milarity  and  character  of  the  ionization  produced.  We 
lould  consequently  expect  that  each  of  these  three  types 
radiation  should  produce  very  similar  therapeutic  effects 
hen  account  is  taken  for  equal  intensities  of  the  ioniza- 
011  produced  in  a  given  region.  We  should  certainly 
iticipate  that  the  effect  of  beta  rays  and  gamma  rays 
tould  be  identical,  for  the  ionization  and  chemical  actions 
■c  in  both  cases  due  to  high  speed  electrons.  There  may 
;  in  some  cases  slight  differences  between  the  effects  of 
and  gamma  rays.  Sir  J.  J.  Thomson,  in  his  lecture  to 
ie  Section  two  years  ago,  drew  attention  to  the  fa,ct  that 
rays  possess  the  property  of  setting  up  strong  intense 
laracteristic  radiations  in  the  substances  on  which  they 
11.  On  account  of  their  small  penetrating  power  this 
feet  is  far  more  marked  for  x  than  for  gamma  rays,  and 
ay  result  in  special  cases  in  marked  variations  of  the 
tensity  of  radiations  at  different  parts  of  a  non-liomo- 
■neous  material.  While  in  the  present  state  of  ourknow- 
dge  it  is  difficult  to  make  definite  statements  on  this 
testion,  there  is  certainly  strong  reason  for  believing  that 
e  physical  and  chemical  effects  produced  by  the  three 
pes  of  radiation  are  very  similar.  It  is  possible,  bow¬ 
er,  that  in  some  cases  certain  differences  may  arise  on 
:count  of  the  enormous  ionization  along  the  path  of  the 
pha  particle  compared  with  that  of  the  high  speed  beta 
Wide. 

In  comparing  the  therapeutic  effects  of  the  three  radiu¬ 
ms  account  mu:  t  always  be  taken  of  the  wide  difference 
the  penerating  power  of  the  radiations,  and  the  enor- 
ous  difference  in  their  relative  chemical  action  at  any 
ven  point.  When  these  factors  are  allowed  for,  numerous 
vestigations  indicate  that  the  bactericidal  effect  of  the 
pha  rays  is  similar  to  that  produced  by  beta  rays.  This 
■S  been  drawn  attention  to  by  Miss  Chambers  and  Russ 
studying  the  bactericidal  action  of  the  rays  from 
dium.  It  is  of  the  highest  importance  in  all  cases  to 
ke  account  of  the  difference  of  penetration  and  ioniza- 
>n  produced  by  the  three  types  of  radiation.  We  should 
pect,  for  example,  the  effect  of  the  alpha  rays  to  be  con¬ 
ed  to  within  Jy  mm.  of  the  surface  radiated.  The  effect 
the  beta  rays  may  extend  for  about  a  centimetre,  and 
e  gamma  rays  through  the  whole  organism.  The 
operty  of  radium  of  emitting  a  radio-active  emanation  of 
•nparatively  long  period,  which  is  readily  soluble  in 
iter,  makes  it  a  comparative! y  simple  matter  to  utilize 
s  effects  of  the  alpha  rays,  not  only  on  the  surface,  but 
roughout  a  considerable  volume.  This  can  be  done  by 
ection  of  water  charged  with  emanation.  There  is 
3ry  reason  to  believe  that  the  emanation  itself  is  quite 
ipcuoiis,  and  that  the  effects  produced  are  due  almost 
finely  to  the  alpha  rays  emitted  from  it.  which  have  far 
>re  energy  than  the  beta  and  gamma  rays.  No  doubt, 


water  solutions  of  thorium  X  and  other  active  products 
would  bo  equally  serviceable.  It  would,  however,  appear 
highly  undesirable  to  introduce  unprotected  tlie  actual 
radium  or  thorium  salts  in  the  sj'stem.  Apart  from  the 
poisonous  action,  at  any  rate  of  the  latter,  these  may 
remain  permanently  in  the  system  and  ultimately  destroy 
the  tissues  surrounding  them.  For  this  reason,  the  use  of 
solutions  of  the  radium-  emanation  and  of  thorium  X  have 
very  great  advantages  for  the  purposes  of  experiment. 
The  method  of  applying  the  radiations  to  be  employed 
will,  of  course,  largely  depend  on  conditions.  In  some 
cases  a  thin  alpha  ray  tube  may  be  very  effective,  or  a 
wire  made  active  by  exposure  to  the  radium  or  thorium 
emanation.  In  other  cases  the  beta  and  gamma  radia¬ 
tion  from  radium  or  mesotliorium  may  be  employed,  or  a 
solution  containing  the  radium  emanation  or  its  active 
deposit  may  be  introduced. 

At  the  conclusion  of  Professor  Rutherford’s  address. 

Dr.  W.  Deane  Butcher  said:  It  is  the  custom  of  the 
Electro  Therapeutic  Section  to  ask  some  distinguished 
physicist  to  open  its  proceedings,  and  thus  to  mark  the 
more  intimate  relationship  between  pliysico-therapy  and 
science.  We  are  fortunate  on  this  occasion  in  our  choice, 
for  Professor  Rutherford  is  the  discoverer — may  we  not 
say  the  godfather? — of  the  ever-increasing  radium 
family.  He  is  no  less  fortunate  in  seeing  the  discoveries 
which  have  immortalized  his  name  so  promptly  utilized 
for  the  benefit  of  mankind.  I  ask  you  to  accord  a  most 
hearty  vote  of  thanks  to  Professor  Rutherford  for  the 
address  to  which  we  have  all  listened  with  so  much 
pleasure. 

The  vote  of  thanks  w7as  accorded  by  acclamation. 


DISCUSSION  ON 

RAY  THERAPEUTICS  IN  MALIGNANT 
DISEASE. 


OPENING  PAPERS. 

I. — Ernest  PI.  Shaw,  M.R.C.P., 

Director  of  Clinical  Pathology,  Great  Northern  Central  Hospital. 

THE  ACTION  OF  RADIUM  AND  X  RAYS  ON 
MALIGNANT  GROWTHS. 

It  has  beeu  my  privilege  to  examine  many  cases  of  malig¬ 
nant  disease  undergoing  treatment  by  x  rays  and  radium, 
and  in  many  instances  I  have  examined  histological 
sections  of  the  growths  at  intervals  during  this  treatment 
for  the  purpose  of  studying  the  effects  of  the  rays  on  the 
tissues.  My  earlier  experience  was  gained  during  my 
association  with  Dr.  Finzi  at  the  Metropolitan  Hospital; 
since  then  I  have  worked  on  cases  with  Dr.  Robert  Knox 
at  the  Great  Northern  Central  Hospital.  Observations 
have  been  made  on  cases  of  carcinoma  of  the  breast,  lip, 
skin,  etc.,  and  sarcoma  of  glands,  abdominal  wall,  and 
other  regions.  The  uniformity  in  the  character  of  the 
histological  changes  discovered  makes  it  unnecessary  to 
give  more  than  a  few  illustrative  descriptions. 

I.  In  a  case  of  carcinoma  of  the  breast  of  an  aged  woman  a 
recurrence  was  treated  first  with  x  rays  and  afterwards  with 
radium.  The  tumour  and  glands  were  reduced  very  much  in 
size.  The  patient  died  suddenly  from  some  other  iesion,  and 
material  was  obtained  post  mortem  for  histological  investigation. 
Microscopic  sections  of  the  remains  of  the  tumour  showed  a 
small  spheroidal-celled  carcinoma  with  a  well-formed  fibrous 
matrix;  the  cells  stained  well,  and  were  seen  running  in 
narrow  columns  from  the  main  mass  into  the  surrounding  fatty 
tissue.  Another  section  showed  fibrous  tissue  free  from  growth, 
which  looked  as  if  all  the  cells  had  been  destroyed  and  replaced 
by  fibrous  tissue.  A  lymphatic  gland  showed  growth  with  a 
very  scanty  amount  of  fibrous  tissue,  while  a  nodule  in  the 
liver  showed  cellular  growth  with  partial  necrosis.  It  is  worthy 
of  note  that  the  nodule  of  growth  which  was  exposed  to  the 
action  of  the  rays  was  very  fibrous,  whilst  the  other  deposits 
which  were  further  away  were  poorly  supplied  with  this  tissue. 
Also  the  nodule  in  the.  liver,  which  was  at  some  distance  from 
the  rays,  contained  a  necrotic  patch.  In  another  case  of  re¬ 
current  carcinoma  numerous  nodules  appeared  in  the  skin 
about  the  scar  shortly  after  an  amputation  of  the  breast.  The 
woman  was  only  32  years  of  age,  and,  owing  to  the  rapidity  of 
recurrence  and  extent  of  the  disease,  no  further  operation  was 
attempted.  X  rays  were  applied  and  the  nodules  of  growth: 
decreased  m  size  in  a  remarkable  manner,  but  they  afterwards 
grew  larger  again.  At  the  same  time  other  nodules  appeared, 
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and  a  large  area  -ultimately  became  affected.  Certain  nodules 
were  localized  and  at  varying  periods  removed  in  order  to 
ascertain  what  changes  were  taking  place  as  a  result  of  the 
application  of  the  x  rays.  Microscopically  the  primary  growth 
was  a  spheroidal-celled  carcinoma  with  much  liorous  tissue. 
The  nodules  showed  exactly  the  same  type  of  growth,  the 
malignant  cells  were  small  and  round,  and  lay  in  small  groups 
in  a  dense  network  of  fibrous  tissue.  They  were  well  stained, 
and  extended  right  into  the  papillae.  No  necrotic  cells  were 
to-  be  seen.  Numerous  small  round  inflammatory  cells  lay 
amongst  the  cancer  cells. 

2.  In  a  case  of  recurrent  carcinoma  of  the  skin  repeated 
application  of  radium  caused  great  shrinkage  of  the  growth. 
Numerous  small  pieces  were  removed  at  intervals  and  examined 
microscopically.  They  showed  a  large  amount  of  fibrous  tissue 
in  places  ;  it  varied  in  character,  being  in  tire  form  of  iibrillated 
bundles  in  some  parts  and  dense  structureless  or  “hyaline” 
tissue  in  others.  The  cells  of  the  growth  stained  well  on  the 
whole,  but  some  were  badly  stained  and  necrotic.  Small  round 
inflammatory  cells  were  plentiful. 

3.  A  gentleman,  aged  about  50  years,  had  a  large,  flat 
ulcerating  growth  in  the  right  tonsillar  region,  which  also 
extended  on  to  the  soft  palate.  A  very  extensive  operation 
would  have  been  required  to  expose  and  remove  the  growth, 
which  was  a  squamous-celled  carcinoma.  Radium  was  applied 
to  the  growth  by  Dr.  Knox,  and  the  growth  decreased  in  extent 
in  a  remarkable  manner;  in  a  short  time  it  had  apparently  dis¬ 
appeared.  Later,  however,  a  small  recurrence  appeared  and 
was  removed.  Sections  of  this  showed  a  very  small  piece  of 
carcinoma  surrounded  hv  much  fibrous  tissue  and  small  round 
inflammatory  cells.  Much  of  the  fibrous  tissue  was  of  the 
“hyaline”  variety.  A  second  recurrence  was  removed,  and 
showed  the  same  fibrous  and  cellular  changes.  This  patient 
is  still  well  and  free  from  any  obvious  signs  of  growth,  twelve 
months  from  the  date  when  he  was  first  examined. 

4.  A  man,  aged  50  years,  had  a  large  mass  of  growth  in  the 
neck.  Part  of  it  was  removed  together  with  a  piece  of  the 
internal  jugular  vein.  It  proved  to  he  a  small  round-celled 
sarcoma.  Treatment  by  x  rays  was  followed  by  a  temporary 
decrease  in  size  of  the  'main  mass,  but  the  patient  ultimately 
died  with  large  masses  of  growth  in  the  neck  and  thorax. 
Microscopic  sections  of  various  parts  of  the  growth  showed 
round-celled  sarcoma  with  very  little  fibrous  change.  A  hard 
gland  in  the  neck,  which  had  been  exposed  to  the  action  of  the 
x  rays,  showed  increase  of  fibrous  tissue  and  necrosis  of  the 
central  part  of  the  growth.  The  peripheral  ceils  stained  quite 
well. 

5.  In  a  case  of  carcinoma  of  the  breast  of  a  woman  aged  60 
vears,  x  rays  were  first  aplred  with  the  object  of  softening  and 
breaking  down  the  tumour,  and  this  was  followed  by  the  appli¬ 
cation  of  radium.  The  growth  was  hard  and  fixed  to  the  skin 
and  nipple.  Under  treatment  it  gradually  became  smaller,  and 
Dr.  Knox  informs  me  that  it  ultimately  disappeared.  A  small 
nodule  was  removed  from  the  skin  over  the  tumour  towards  the 
end  of  the  treatment  and  microscopic  sections  prepared.  They 
showed  a  large-celled  carcinoma  in  small  amount,  the  cells 
stained  well  in  some  groups  and  badly  in  others,  while  other 
groups  were  represented  by  a  granular  necrotic  mass.  Fibrous 
tissue  was  abundant,  some  of  it  being  “  hyaline  ”  in  character. 
Small  round  inflammatory  cells  were  distributed  throughout 
the  tumour.  The  squamous  epithelium  on  the  surface  stained 
well  in  all  parts. 

On  reviewing  the  changes  described  above,  one  finds 
that  they  include  :  round-celled  inflammatory  infiltration, 
formation  of  fibrous  tissue  in  varying  amount  and  density, 
and  necrosis  of  tumour  cells.  Now  what  are  we  to  infer 
from  these  changes  ?  Can  we  attribute  them  to  the  action 
of  x  rays  and  radium?  Before  answering  this  question,  I 
must  make  the  following  remarks  :  From  long  experience 
and  the  examination  of  microscopic  sections  of  all  kinds  of 
tumours,  I  can  affirm  with  every  degree  of  confidence  that 
all  the  above  changes  are  seen  repeatedly  in  tumours  that 
have  not  been  exposed  to  the  action  of  x  rays  or  radium. 
My  interpretation  of  such  changes  is  that  they  are  due 
to  reactive  inflammatory  processes  on  the  part  of  the  body 
tissues  in  their  attempt  to  cheek  and  ultimately  overcome 
the  cells  of  the  tumour.  The  fibrous  changes,  for  instance, 
are  very  commonly  seen  in  breast  carcinoma,  especially  in 
that  variety  described  as  “  scirrlius.”  In  this  one  sees 
large  masses  of  this  substance  in  the  more  central — and 
therefore  the  oldest — part  of  the  tumour.  Bound-celled 
infiltration  is  very  common  at  the  growing  margin  of  a 
malignant  growth.  This  may  be  taken  to  be  due 
partly  to  the  irritative  action  of  the  tumour  cells  on  the 
surrounding  healthy  tissues  and  partly  as  a  result  of  septic 
infection.  The  latter  is  always  seen  in  cases  of  new 
growth  of  such  exposed  surfaces  as  the  skin,  tongue, 
rectum,  and  cervix  uteri.  Necrosis  of  parts  of  a  malignant 
growth  is  a  common  feature ;  at  an  ulcerated  surface 
sepsis  is  an  evident  exciting  cause,  but  in  the  central 
parts  of  a  tumour  one  must  look  for  some  other  cause  in 
many  cases.  The  one  that  suggests  itself  is  deficient  supply 
of  blood.  With  these  facts  before  us  we  must  not  say  that 


the  changes  seen  in  tumours  after  treatment  by  x  rays 
and  radium  are  due  to  those  rays  alone.  They  are  not 
specific  changes.  The  necrosis  of  tumour  cells  which 
occurs  after  treatment  by  x  rays'  and  radium  may  be 
caused  by  such  rays,  hut  we  must  remember  that  necrosis 
occurs  apart  fro  hi  such  treatment. 

Malignant  tumours  undoubtedly  diminish  in  size  under 
the  action  of  x  rays  and  radium,  but  so  they  do  without 
this  treatment — in  a  small  number  of  cases  certainly,  but 
they  do.  But  the  proportion  of  tumours  which  diminish 
under  treatment  is  much  greater  than  the  proportion 
which  do  not.  And  then  there  is  the  fact  that  some 
growths  actually  disappear.  This  is  a  great  encourage¬ 
ment  to  you  all  to  persevere  in  the  use  of  x  rays  aud 
radium.  Why  does  the  tumour  decrease  in  size?  A 10 
the  cells  destroyed  and  absorbed,  or  is  it  due  to  the  action 
of  the  contracting  fibrous  tissue  ?  I  think  both  these 
causes  are  at  work.  They  occur  both  in  untreated  and 
treated  cases,  but,  as  we  know,  they  occur  in  a  much 
greater  number  of  treated  cases. 

Finally,  I  would  summarize  briefly  as  follows;  Nature 
in  her  attempts  to  check  aud  destroy  the  invading  cells  of 
a  malignant  growth  brings  all  her  inflammatory  forces 
into  line.  X  rays  and  radium  act  by  destroying  a  certain 
number  of  malignant  cells  outright,  but  they  act  mainly  as 
a  stimulant  to  the  healthy  cells  of  the  body  to  urge  them 
on  to  still  greater  inflammatory  activitju 


II.— N.  S.  Finzx,  M.B.,  M.R.C.S.,  L.R.C.P., 

Medical  Officer,  Electrical  Department.  Metropolitan  Hospital,  and  to 
the  A-ray  Department,  German  Hospital. 

THE  FORMS  OF  MALIGNANT  DISEASE  BENE¬ 
FITED  BY  RADIUM  TREATMENT. 

Radium  may  he  used  in  malignant  disease  in  three 
different  ways : 

1.  To  prevent  recurrence  after  operation. 

2.  To  attempt  to  obtain  a  cure. 

3.  To  relieve  symptoms  and  prolong  life. 

1.  In  my  opinion  radium  rays — at  any  rate,  filtered 
radium  rays— have  some  beneficial  action  on  every  growth 
if  applied  in  a  sufficiently  early  stage  and  in  large  enough 
doses,  though  on  some  types  of  growth  their  action  is 
much  more  marked  than  on  others.  This  leads  to  the 
view  that  they  should  be  employed  in  every  case  of  an 
operation  for  neoplasm  as  a  preventive  measure  against 
recurrence;  for  any  little  deposit  which  the  surgeon  leaves 
behind  will  naturally  be  in  an  early  stage  of  its  develop¬ 
ment,  and  at  the  period  of  the  disease  at  which  an  opera¬ 
tion  is  undertaken  the  resistance  of  the  patient  will  not 
have  been  very  greatly  lowered.  Naturally  all  this  applies 
with  redoubled  emphasis  in  the  case  of  those  growths 
which  are  affected  readily  by  radium  treatment  in  the 
later  stages. 

The  radium  is  best  applied  in  tubes  at  the  time  of  the 
operation,  these  being  left  in  the  wound  for  a  definite 
number  of  hours,  and  a  subsequent  external  application 
being  given  five  or  six  weeks  afterwards. 

2.  I  must  first  of  all  dismiss  rodent  ulcer-  with  the 
remark  that  its  disappearance  is  obtained  in  almost  every 
case  with  very  great  certainty,  no  discomfort,  and  the 
absolute  minimum  of  scarring. 

In  attempting  to  obtain  a  cure  in  the  more  malignant 
forms  of  growth  we  generally,  if  we  fail  in  this,  succeed 
in  obtaining  relief,  but  the  methods  used  are  not  quite  the 
same  if  there  is  no  opportunity  of  obtaining  a  cure.  The 
measures  in  the  first  instance  will  be  far  move  drastic,  and 
there  will  be  no  hesitation  in  utilizing  the  caustic  as  well 
as  the  selective  actions  of  radium.  In  dealing  with  the 
result  obtained  it  is  necessary  to  remember  the  conditions 
under  which  we  are  world  11  g.  Surgery,  by  the  position 
which  it  has  established  for  itself  in  the  treatment  of  this 
disease,  must  still  be  regarded  as  the  chief  means  of  com¬ 
bating  and  dealing  with  it,  so  that  practically  every  case 
we  treat  with  radium  is  inoperable,  and  therefore  at  a  far 
later  stage  than  that  at  which  the  surgeon  sees  it.  This  is 
even  more  important  than  might  appear  at  first  sight,  for, 
in  my  opinion,  radium  depends  for  its  effect  to  a  large 
extent  on  a  vital  reaction  of  the  healthy  tissues,  and  this, 
in  the  later  stages  of  the  disease,  is  missing.  It  is  true 
that  radium  can  be  used  as  a  caustic— that  is  to  say,  so 
large  a  dose  can  be  given  to  part  of  a  growth  as  actually  to 
cause  its  destruction — but  when  dealing  with  the  region 
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where  the  growth  is  spreading  into  healthy  tissues  this  is 
inadvisable  and  the  dose  is  regulated,  so  that  the  neoplastic 
cells  are  destroyed,  while  the  healthy  tissue  ceils  are  left 
intact.  In  dealing  with  such  cases,  however,  one  is  in 
much  the  same  position  as  if  in  a  tuberculosis  sanatorium 
one  got  nothing  but  hopelessly  advanced  cases  to  treat,  and 
only  the  marvellous  efficacy  of  the  radium  rays  makes  the 
treatment  under  such  conditions  possible  at  all. 

The  whole  principle  of  the  treatment  is  based  on  this 
fact— that  the  cells  -of  a  growth  are  more  easily  destroyed 
by  the  radium  rays  than  the  healthy  cells,  or,  rather,  that 
after  an  irradiation  which  is  not  excessive  some  change 
takes  place,  causing  the  growth  cells  to  disappear  and  the 
healthy  cells  to  remain.  In  the  earlier  stages  of  the 
disease  all  growths  are  more  easily  destroyed  by  the  rays 
than  the  healthy  tissues ;  hut  the  amount  of  difference 
varies  considerably  with  the  nature  of  the  growth,  and  its 
histological  character  furnishes  a  very  good  indication  as 
to  what  results  one  may  expect.  The  other  factors  which 
we  have  to  take  into  consideration  are  the  condition  of  the 
patient,  the  position  of  the  growth,  its  accessibility  to  the 
rays,  the  extent  to  which  it  has  spread,  and  the  presence 
or  absence  of  secondary  deposits.  It  is  obviously  impos¬ 
sible  to  benefit  by  local  treatment  like  this  a  patient  in 
whom  the  disease  has  become  generalized,  though,  if  there 
is  one  solitary  secondary  deposit,  and  it  seems  unlikely 
that  there  are  others,  there  is  no  reason  why  one  should 
not  attempt  to  obtain  a  cure. 

From  what  I  have  said  it  will  be  understood  that  much 
larger  growths  of  some  varieties  can  be  benefited  than 
of  others.  Except  in  squamous  epitheliomata  the  types 
of  growth  most  readily  influenced  by  the  radium  rays  are 
those  which  grow  most  rapidly,  and  this  is  unfortunate, 
because  these  same  cases  are  also  the  most  likely  to  have 
secondary  deposits.  The  most  easily  influenced  growth  of 
all  is  the  round-celled  sarcoma,  and  some  of  the  cases 
which  are  described  by  some  pathologists  as  endothelioma 
and  by  others  as  glandular  epitheliomata,  are  almost  as 
readily  influenced.  Rapidly  growing  glandular  carcinomata 
are  also  often  amenable  to  the  treatment.  When  we  come 
to  epitheliomata  we  find  that  the  rapidly  growing  ones, 
such  as  those  of  the  vulva  and  of  the  tongue,  are  the  least 
favourable,  while  those  more  slowly  growing  are  often 
very  beneficially  influenced. 

The  question  as  to  whether  any  operable  cases  should 
be  treated  is  a  very  thorny  subject.  It  is  recognized 
that  in  some  rapidly  growing  forms  of  malignant  disease 
the  surgeon  can  hope  for  very  little  after  an  operation,  and 
it  is  his  duty  in  these  cases  to  consider  whether  the 
patient’s  chances  of  benefit  may  not  be  greater  after 
radium  treatment.  In  a  rapidly  growing  squamous  epithe¬ 
lioma  of  the  tongue  or  vulva  radium  will  not  be  of  any  use, 
but  in  a  round-celled  sarcoma  it  is  quite  a  different 
matter,  and  incomplete  surgical  removal  may  simply 
spread  the  disease.  In  the  more  slowly  growing  cases  the 
surgeon’s  results  are  good  enough,  but  would  probably  be 
improved  by  prophylactic  radium  treatment. 

In  an  inoperable  case  we  have  to  consider  whether 
radium  is  the  best  treatment,  and,  if  so,  whether  we  shall 
apply  it  in  an  attempt  to  obtain  a  cure  or  only  to  obtain 
relief.  In  certain  forms  of  recurrence  after  operation  where 
the  disease  appears  localized — I  refer  especially  to  carci¬ 
noma  of  the  breast — we  know  that  there  is  at  the  same  time 
a  deep  recurrence,  and  even  though  we  may  be  almost 
certain  of  getting  rid  of  the  local  trouble,  we  must  be  very 
careful  about  undertaking  these  cases,  because  an  insuffi¬ 
cient  dose  may  be  applied  to  a  deeper  deposit,  and  this 
might  have  the  effect  of  accelerating  instead  of  retarding 
its  growth.  For  this  reason  I  generally  prefer,  in  dealing 
with  recurrent  breast  cases,  to  use  filtered  x  rays,  which 
are  less  effective,  but  of  which  I  can  be  sure  to  give  a  fair 
dose  to  the  deposits  that  almost  certainly  exist  in  the 
mediastinum.  I11  some  of  these  cases,  however,  one  has 
been  able,  by  means  of  radium,  to  obtain  so  extremely 
marked  a  relief  from  pain,  that  it  can  be  usefully  employed 
in  this  way. 

3.  When  it  is  a  question  of  obtaining  relief  only  and  no 
cure  can  be  thought  of,  it  will  often  be  found  better, 
instead  of  giving  a  big  dose  every  five  or  six  weeks,  to 
give  a  succession  of  small  doses  every  day  or  every  few 
days.  In  these  cases,  unless  there  is  an  open  ulcer,  care 
must  be  taken  not  to  use  the  caustic  dose  of  the  rays. 
Many  cases  undertaken  with  the  possibility  of  a  cure  will 
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come  under  this  heading,  for  a  growth  can  often  be  got 
rid  of  for  months  or  years,  but  we  cannot  talk  of  a  cure 
if  it  subsequently  recurs.  My  longest  case  at  present  has 
been  well  for  over  three  years,  and  I  started  treating  him 
soon  after  I  commenced  to  use  radium.  Dominici  has  a 
case  which  has  now  been  well  for  about  five  years. 

Ail  these  remarks  apply  to  the  use  of  filtered  radium 
radiations,  the  filter  generally  being  2  mm.  of  platinum; 
but  in  the  case  of  rodent  ulcer  only  ^  mm.  of  platinum. 

Conclusions. 

1.  That  radium  should  be  used  in  every  operation  for 
malignant  disease  as  a  prophylactic. 

2.  That  an  attempt  to  obtain  a  cure  should  be  made  in 
inoperable  cases,  especially  of  rapidly  growing  sarcomata 
and  carcinomata  and  slowly  growing  epitheliomata,  as 
even  if  a  cure  is  not  obtained,  marked  relief  is  given. 

3.  That  rapidly  growing  epitheliomata,  except  in  the 
earliest  stages,  should  be  left  severely  alone. 

4.  That  in  rapidly  growing  neoplasms  which  are  still 
operable,  consideration  should  be  given  to  the  usual 
surgical  results,  and  if  these  are  bad,  that  radium  should 
be  tried  when  the  type  of  growth  is  one  readily  influenced 
by  the  rays. 

5.  That  the  most  readily  influenced  growths  are  the 
round-celled  sarcomata,  rapidly  growing  glandular  car¬ 
cinomata  and  endotheliomata,  and  slowly  growing  epi¬ 
theliomata. 


DISCUSSION. 

Dr.  Robert  Knox  (London)  agreed  in  the  main  with 
Dr.  Finzi,  although  his  own  results,  particularly  in  cases 
of  rodent  ulcer,  had  not  been  quite  so  successful.  Several 
cases  had  done  very  well,  while  others  for  some  reason  did 
not  respond  at  all,  but  went  from  bad  to  worse.  Eudo- 
thelioma  on  two  or  three  occasions  responded  fairly  well, 
and  one  case  which  was  treated  two  or  three  years  pre¬ 
viously  remained  well  to-day.  Lupus  and  leucoplakia 
were  fairly  amenable.  Dr.  Shaw  had  referred  to  two  cases 
which  the  speaker  had  treated  with  radium,  one  being  an 
epithelioma  of  the  tonsil,  affecting  the  soft  palate,  in  a 
gentleman  aged  50  years.  Fortunately,  they  were  able  to 
get  sections  of  this  growth  on  three  occasions — before 
treatment,  in  the  middle  of  treatment,  and  towards  the 
end  of  treatment.  Prolonged  radium  treatment  applied  to 
the  tonsil  and  externally  to  the  enlarged  glands  resulted 
in  the  clearing  up  of  the  growth.  There  was  some  recur¬ 
rence,  and  radium  was  again  applied,  with,  he  believed, 
although  he  had  not  seen  the  patient  for  three  months, 
quite  satisfactory  results.  The  operation,  had  it  taken 
place,  would  have  been  a  very  extensive  one,  and  as  a 
result  of  radium  treatment  in  its  stead  the  man  had 
enjoyed  at  least  one  year  of  comparative  comfort  and  good 
health,  and  so  far  as  he  knew  at  present  was  perfectly 
well.  The  other  case,  one  of  carcinoma  of  the  breast,  was 
treated  with  the  x  rays  extensively  and  for  a  long  period. 
Radium  was  afterwards  applied,  and  the  effect  of  the 
radium  superadded  to  the  x  rays  was  a  much  more  rapid 
clearing  up  than  tiiat  obtained  with  the  x  rays  alone. 
The  percentage  of  cases  in  which  good  results  were  ob¬ 
tained  by  means  of  the  radium  treatment  was  necessarily 
small  because  the  majority  of  cases  submitted  were  hope¬ 
less  from  any  point  of  view  at  the  beginning.  But  lie  was 
very  doubtful  indeed  about  tackling  an  early  case  of  car¬ 
cinoma  with  radium  alone.  Flis  usual  attitude  under  such 
circumstances  was  to  recommend  operation  and  prophy¬ 
lactic  treatment  by  means  of  the  x  rays  or  radium.  If  the 
patient  should  refuse  operation,  of  course,  the  matter  was 
different.  At  the  present  time  surgery  in  malignant 
disease  offered  the  best  chance  if  the  case  was  treated 
early. 

Dr.  C.  F.  Bailey  (Brighton)  cited  a  case  within  his  own 
experience  to  suggest  that  there  might  be  types  of 
malignant  disease  more  readily  affected  than  others  by 
a'-ray  and  radium  treatment.  Certainly  he  had  found 
that,  in  hospital  cases  more  particularly,  a  course  of 
treatment  identical  with  that  which  had  been  successful 
elsewhere  was  not  successful  at  all.  Twenty  years 
previously  a  lady,  who  was  now  about  SO  years  of  age, 
noticed  a  lump  in  her  breast,  and  for  fifteen  years  that 
lump  remained  of  about  the  same  size.  She  avoided  the 
idea  of  operation  until,  five  years  previously,  it  commenced 
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to  grow.  Witlirn  eighteen  months  she  consulted  a  London 
surgeon,  avIio  advised  immediate  operation.  A  large  cp na¬ 
tion  was  carried  out — indeed,  the  breast  was  removed. 
Every  vestige  of  the  growth  was  supposed  to  have  been 
taken  away,  and  the  pathological  investigation  pronounced 
it  to  be  an  ordinary  scirrhus.  It  recurred  within  about  a 
year,  and  six  months  later  the  patient  again  consulted  the 
same  surgeon,  who  then  said  that  it  was  inoperable. 
Large  masses  of  bands  the  size  of  a  hen’s  egg  extended 
towards  the  clavicle.  The  patient  was  sent  down  to  the 
speaker  at  Brighton  for  such  treatment  as  could  be  given 
her.  He  started  treatment  about  two  years  ago,  and  since 
then  the  I  dy  had  been  in  comparatively  good  health. 
Various  nodules  made  their  appearance,  and  these,  on 
being  treated  with  radium,  vanished.  The  main  point, 
however,  was  that  off  and  on,  with  intervals  during 
which  the  case  seemed  to  be  quiescent,  a  hard  type  of 
x  rays,  generally  equivalent  to  those  obtained  with  a 
4  to  5  in.  spark-gap,  were  given.  He  always  used  hard 
rays  .projected  through  the  thinnest  of  aluminium  filters 
with  two  layers  of  tungstate  lint,  and  for  measure¬ 
ment  he  used  the  Sabouraud  and  later  on  the  Hampson 
method.  There  was  a  certain  amount  of  pigmenta¬ 
tion  of  the  skin,  but  never  any  dermatitis,  and 
after  two  years  the  patient  was  in  practically  the 
same  condition  as  she  was  before  she  had  any  operation. 
As  time  went  on  it  showed  that  they  were  really  obtain¬ 
ing  some  value  in  the  work  they  did  with  regard  to 
these  cases.  It  was  useless,  however,  to  play  about  with 
u  ray  and  radium  radiations  on  dead  tissue.  The  proper 
course  Avas  an  operation  to  remove  the  mass  of  malignant 
growth,  and  afterwards  the  ray-therapeutist  should  be 
allowed  to  work  at  the  underlying  tissues  where,  in  all 
probability,  microscopic  masses  of  cancer  were  growing. 
In  rodent  ulcer  radium  had  proved  very  successful  for  a 
time,  but  a  good  many  cases  seemed  to  recur.  Curiously 
enough,  the  old  cases  which  were  treated  with  the  x  rays 
in  the  early  days,  when,  lacking  as  they  did  precise 
knowledge,  the  rays  were  poured  in  upon  the  ulcer,  had 
not  recurred.  He  had  also  been  successful  in  a  case  of 
keloid,  which  had  been  operated  on  a  number  of  times 
during  seven  or  eight  years.  The  surgeon  who  consulted 
with  him  agreed  that  the  keloid  should  bo  removed,  and 
that  a  large  close  of  x  rays  should  be  applied  to  the  abso¬ 
lutely  bare  wound.  The  keloid  had  not  recurred  at  all  in 
this  instance,  although  the  operation  had  taken  place  three 
years  previously. 

Dr.  Frank  Fowler  (Bournemouth)  suggested,  with  regard 
to  the  case  mentioned  by  the  last  speaker  of  a  scirrhus  of 
the  breast  which  had  remained  without  growing  for  fifteen 
years,  that  it  might  have  been  treated  by  means  of  the  x  rays 
with  advantage.  The  speaker  used  a  harder  tube  than 
the  one  employed  by  Dr.  Bailey.  His  tube,  indeed,  was  as 
hard  as  it  could  run  ;  he  used  a  filter  of  a  quarter  of  a 
millimetre  of  aluminium,  and  found  his  technique  sufficient 
invariably  to  prevent  recurrence.  He  described  also 
how  in  a  breast  case  he  “  rayed  ”  from  many  different 
directions — from  the  front,  from  behind,  through  the 
axilla,  etc. — and  working  with  this  method,  he  could 
say  that  he  had  not  seen  any  of  his  patients  die  from 
mediastinal  growth. 

Mr.  J.  H  all-Edwards  (Birmingham)  remarked  that 
little  new  light  had  been  thrown  upon  this  question  during 
the  last  five  or  six  years.  He  had  hoped  that  they  would 
have  heard  something  fresh,  and  would'  thus  have  been  in 
a  better  position  to  treat  their  cases.  The  statement  had 
been  made  in  Dr.  Finzi’s  paper  that  the  cure  of  rodent 
ulcer  was  obtained  in  almost  every  case  with  great  cer¬ 
tainty  by  means  of  radium.  This  was  not  the  fact.  Small 
cases  and  cases  in  their  early  stages  could  be  cured  clini¬ 
cally  for  a  time,  but  in  nearly  every  instance  they  returned 
sooner  or  later.  If  they  returned  sooner,  they  might  be 
cured  a  second  time,  but  on  the  third  or  fourth  recurrence 
neither  x  rays  nor  radium  would  do  them  any  good.  Even 
in  the  smallest  rodent  ulcers,  such  as  those  occurring  in 
the  corner  of  the  eye,  if  the  bone  was  attacked,  it  was 
almost  impossible  to  achieve  a  cure.  There  seemed  to  be 
no  newr  suggestion  as  to  the  various  methods  of  treating 
these  cases.  It  always  appeared  to  him  that  from  the 
striking  results  obtainable  with  radium  in  a  certain 
number  of  instances  there  ought  to  be  still  better  results 


in  a  far  greater  number.  Certain  cases,  quite  apart  from 
any  hard-and-fast  rules  as  to  the  microscopical  appear¬ 
ances  of  the  tumour,  were,  for  some  reason  or  other, 
generally  benefited  by  x  rays  and  radium.  He  had  seen 
some  cases  which  had  certainly  been  relieved,  the  relief 
persisting  through  a  good  number  of  years.  In  one  case  a 
patient  lived  in  comfort  for  four  years  longer  than  she 
would  have  done  without  array  treatment.  It  was  dis¬ 
appointing  to  have  got  so  far  and  not  to  be  able  to  get 
further.  Having  obtained  such  results,  it  seemed  to  him 
that  they  should  be  able  to  obtain  much  better  ones. 

Dr.  Ernest  Shaw,  replying  upon  the  discussion,  referred 
to  Dr.  Finzi’s  remark  that  cases  of  malignant  disease  ought 
to  be  subjected  to  doses  of  radium  or  of  the  x  rays  before 
operation.  That  was  a  very  good  thing,  but  before  it  was 
put  into  practice  it  ought  to  be  decided  how  long  these 
cases  were  going  to  be  kept  about  in  an  unoperated  con¬ 
dition.  He  did  not  think  that  Dr.  Finzi  meant  that  they 
should  be  kept  about  for  weeks  before  operation,  but  that 
point  should  be  made  clear.  When  once  a  malignant  growth 
was  diagnosed  as  such  and  an  operation  was  decided  or>„ 
that  operation  should  be  undertaken  practically  imme¬ 
diately.  An  interesting  point  in  the  discussion  had 
reference  to  the  case  of  carcinoma  of  the  breast  noted  for 
fifteen  years,  after  which  an  operation  was  performed. 
He  did  not  believe  that  the  case  was  a  carcinoma  to  start 
with.  He  had  seen  a  good  many  cases  of  breast  tumours. 
One  was,  perhaps,  the  size  of  the  breast  itself  and  just 
lately  had  begun  to  change.  So  that  he  thought  the  rigid; 
procedure — that  is,  immediate  removal — was  followed  in 
that  case.  It  had  been  suggested  that  the  forming  of 
fibrous  material  was  due  to  the  action  of  x  rays  or  radium, 
but  one  so  often  saw  this  particular  action  taking  place  in 
tumours  which  had  not  been  exposed  to  these  rays  that 
the  question  must  for  the  present  be  left  open.  Mr.  11  all- 
Edwards  was  rather  pessimistic  as  to  the  cure  of  rodent 
ulcer.  It  was  certainly  too  strong  a  statement  to  make 
that  all  rodent  ulcers  Avere  cured.  After  treatment  they 
disappeared,  even  if  only  to  recur,  but  it  Avas  quite  worth 
Avliile  going  on  with  these  ray-therapies,  especially  when  the 
ulcer  occupied  certain  situations,  rather  than  to  fly  to  the 
knife  in  every  case. 

Dr.  N.  S.  Finzi,  also  replying,  said  that  Dr.  Shaw  was 
labouring  under  some  misapprehension.  All  that  he  (the 
speaker)  had  suggested  Avas  that  at  the  time  of  the  opera¬ 
tion  Avlten  the  growth  had  been  removed  the  radium 
tubes  should  be  left  in  the  wound.  That  disposed  of  any 
idea  that  he  wanted  to  treat  groAvths  before  operation. 
Radium-therapy  as  a  substitute  for  operation  on  oper¬ 
able  groAvths  Avas  only  urged  in  that  class  of  cases  in 
which  the  surgeon’s  results  Avere  so  unfortunate  that  the 
percentage  of  success  Avas  doAvn  to  one  or  tAvo.  It  Avas 
acknoAvledged  by  the  surgeons  that  rapidly  growing  sar¬ 
comas  Avere  extremely  unfavourable  cases,  and  it  was  here 
that  he  suggested  the  use  of  radium  instead  of  an  opera¬ 
tion.  Of  course,  in  considering  the  abandonment  of  tlio 
operation,  each  case  must  be  discussed  on  its  merits. 
Dr.  ShaAV  had  referred  to  the  long  duration  of  breast 
tumours.  The  speaker  had  seen  one  which  had  been 
going  on  for  nineteen  years,  and  another  for  twenty-three 
years,  both  of  them  being  cases  of  undoubted  carcinoma. 
He  OAved  an  apology  with  regard  to  Avliat  he  had  said 
about  rodent  ulcer.  He  should  have  said,  not  that  its 
cure  Avas  obtained  in  almost  every  case,  but  that  its  dis¬ 
appearance  was  obtained.  In  the  cases  he  had  treated 
he  had  failed  once  only.  This  patient,  half  of  whose  face 
was  eaten  aAvay,  was  85  years  of  age,  lwed  at  a  consider¬ 
able  distance,  and  could  not  come  up  regularly  for  treat¬ 
ment.  The  other  cases  so  far  had  not  recurred.  He 
strongly  disapproved  of  the  suggestion  that  cases  in 
Avhicli  there  Avas  a  large  amount  of  growth  should  have 
part  of  the  growth  removed  by  the  surgeon  before 
treatment.  If  a  growth  Av<re  removed  and  its  grorviug 
edge  were  cut  through,  ike  lymphatic  spaces  were 
opened,  and  the  risk  of  metastasis  Avas  enormous! ,,  in¬ 
creased.  In  cases  with  a  large  amount  .of  groAvth  such  a 
growth  was  an  excellent  medium  in  which  to  insert  the 
radium.  I11  applying  radium  advantage  could  be  taken  of 
its  caustic  action,  and  the  dose  could  be  regulated  so  that 
the  edge  of  the  growth  received  only  a  small  amount  of 
the  rays.  Mr.  Hall-EdAvards  seemed  to  have  forgotten 
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that  they  xvei-e  not  discussing  results :  in  his  paper  he  had 
limited  himself  to  discussing  the  forms  of  growth  for  which 
radium  was  suitable.  As  far  as  his  own  experience  went, 
his  results  with  radium  were  far  better  than  his  results 
with  the  x  rays.  Dr.  Knox  had  referred  to  the  quickened 
action  when  radium  superseded  the  x  rays  on  a  particular 
part.  The  difference  was  possibly  due  not  to  the  sum 
of  both,  but  to  the  radium,  and  if  radium  were  applied 
upon  one  nodule  and  the  x  rays  upon  another  it  would  be 
noted,  generally,  how  much  more  rapid  was  the  dis¬ 
appearance  of  the  nodule  in  the  formerca.se.  With  regard 
to  Professor  Rutherford’s  address  that  morning,  it  ought 
to  be  said  that  the  clinical  results  did  not  quite  corre¬ 
spond  with  what  the  physicists  expected  of  them.  The 
treatment  of  carcinoma  with  radium  rays  had  certainly 
been  revolutionized  since  they  employed  the  penetrating 
rays,  which  were  chiefly  gamma  rays.  The  results  were 
much  better  than  those  which  followed  the  employment 
of  the  whole  of  the  radium  rays. 

Professor  Rutherford,  in  reply  to  Dr.  Finzi’s  last 
remark,  reiterated  his  contention  that  the  rays  were  the 
same  in  kind,  although  the  beta  rays  would  act  on  the 
surface,  while  the  gamma  rays  penetrated  to  a  depth. 
He  wras  fairly  confident  that  there  could  be  no  real  dis¬ 
tinction  between  the  beta  and  gamma  rays  apart  from 
this  difference  of  penetration,  and,  the  physical  action 
being  so  similar,  it  was  nothing  short  of  -wonderful  if 
there  was  much  clinical  difference.  Under  conditions  in 
which  about  the  same  amount  of  energy  was  absorbed 
one  would  expect  in  all  cases  the  beta  and  gamma  rays 
to  produce  the  same  effects.  There  might,  of  course,  be 
differences  in  local  treatment  due  entirely  to  differences 
in  intensity.  But  it  seemed  to  him  an  enormous  gain  if  it 
could  be  shown  definitely  that  under  comparable  con¬ 
ditions  the  beta  and  gamma  rays  produced  the  same 
result.  Progress  must  be  very  slow  if  a  different  virtue 
appertained  to  each  different  arrangement,  and  he  doubted 
whether  that  was  really  the  case. 


AN  INQUIRY 

INTO  THE  CAUSES  OF  FAILURE  OF  X-RAY 
TREATMENT  IN  DEEF-SEATED  CANCER. 

By  Francis  Hernaman- Johnson,  M.D., 

Darlington. 

In  the  course  of  a  paper  read  before  this  Section  at 
Birmingham  last  year,1  Dr.  Reginald  Morton  advanced 
the  view  that  such  Roentgen  rays  as  penetrate  more  than 
about  1  cm.  into  the  tissues  are  practically  without  thera¬ 
peutic  value.  This  opinion  wxis  presumably  based  upon 
the  clinical  experience  of  the  writer,  but  previously  to  the 
Birmingham  Meeting  well-known  physicists  had  also  cast 
doubt  on  the  efficacy  of  the  harder  radiations  as  remedial 
agents.  Again,  Dr.  Deane  Butcher,  speaking  of  radium, 
deemed  it  unlikely  that  by  any  system  of  filtering  we 
can  destroy,  or  even  greatly  retard,  deep-seated  malignant 
growths.  It  is  true  that  during  the  subsequent  discussion 
some  speakers  controverted  these  views ;  but,  on  the 
whole,  the  tendency  during  the  past  two  years  has  been 
to  take  a  somewhat  gloomy  view  of  the  prospects  of  radio¬ 
therapy  in  cancerous  tumours  not  situated  near  the  surface 
of  the  body. 

The  results  of  a:- ray  treatment  of  superficial  epitlielio- 
rnata,  and  notably  of  rodent  ulcer,  are,  on  the  v/hole,  at 
least  as  satisfactory  as  those  obtained  by  any  other 
method,  whereas  in  the  case  of  neoplasms  lying  at  a 
depth  of  some  centimetres  the  benefit  obtained  is  usually 
small.  The  difference  is  not,  however,  so  great  as  might  at 
first  sight  appear;  for,  on  the  one  hand,  relapse  is  common 
in  rodents,  and  they  sometimes  refuse  to  heal  even  tem¬ 
porarily;  while,  on  the  other,  it  is  possible  to  find  in  the 
literature  not  afew  instances  of  great  improvement  follow¬ 
ing  the  administration  of  x  rays  in  deep-seated  disease. 
Despite  the  fact  that  its  malignancy  is  chiefly  local,  rodent 
ulcer  is  generally  admitted  to  be  as  truly  cancerous  as,  let 
us  say,  a  carcinoma  of  the  colon.  Relapse  in  a  rodent  is 
believed  to  be  due  to  the  fact  that  the  malignant  cells 
of  its  deeper  parts  have  not  been  killed ;  if,  therefore, 
we  inquire  into  the  possible  causes  of  relapse  in  rodents 
after  apparent  cure  by  rays,  we  may  hope  to  shed  some 


light  on  the  comparative  failure  of  similar  treatment  in 
more  deeply  seated  disease.  It  is  at  least  certain  that  if 
we  cannot  learn  how  to  deal  effectively  with  cells  at  a 
depth  of  a  few  millimetres  it  would  be  futile  to  expect  to 
influence  those  at  a  distance  from  the  surface  ten  times 
as  great. 

In  the  first  place,  why  do  x  rays  cause  a  rodent  to  heal 
even  temporarily  ?  The  usual  theory  is  this  :  X  rays  are, 
to  a  certain  extent,  injurious  to  ail  cells.  Malignant  cells 
are  of  lower  vitality  than  normal  cells ;  hence,  a  dose  from 
which  normal  cells  can  recover  may  prove  fatal  to  cancer 
cells.  The  action  is  thus  held  to  be  similar  to  that  of 
carbon- dioxide  snow,  or,  as  Dr.  Basliford  put  it  in  an 
article  now  famous  through  the  daily  press,  x  rays  and 
radium  are  the  best  caustics  known,  but  still,  simply 
caustics.  Such  a  view  is  worthy  of  the  days  when  all  the 
phenomena  of  absorption  and  secretion  wTere  held  to  be 
explicable  by  the  ordinary  laws  of  diffusion  and  osmosis. 
No  known  caustic  can  produce  at  one  and  the  same  time 
stimulation  and  depression ;  yet  this  is  accomplished  by 
x  rays.  In  the  case  of  a  chronic  varicose  ulcer  we  see  an 
action  wholly  stimulating.  A  surface  epithelioma  not  yet 
ulcerated  shows  under  rays  a  gradual  absorption,  chiefly 
due  to  depression  and  death  of  malignant  cells.  A  healing 
rodent  displays  to  us  both  these  processes  simultaneously 
— destruction  of  cancer  cells  proceeding  coincidently  with 
increased  activity  of  normal  epithelial  and  connective 
tissue  elements. 

If  we  accept  the  biological  view  of  the  cancer  cell, 
regarding  it  as  a  reversion  to  an  earlier  type,  its  behaviour 
under  Roentgen  irradiation  is  seen  to  be  only  what  might 
be  expected  from  what  we  know  of  the  effects  of  radio¬ 
activity  on  cell  life  in  general. 

Roentgen  rays,  even  in  minute  doses,  are  injurious  to 
young  cells,  or  to  cells  retaining  the  peculiarities  of 
extreme  youth.  A  man  may  be  rendered  sterile  without 
any  discomfort  or  injury  to  the  skin  of  the  scrotum.  The 
growing  kittens  in  a  cat’s  womb  may  be  killed  without 
even  causiug  the  hair  of  the  mother  to  fall  out,  or  in  any 
way  inconveniencing  her.  Nov/,  the  cancer  cell  is  a  cell 
which  has  resumed  certain  embryonic  characters.  It 
has  become  simple  in  structure  and  function,  tends  to 
divide  and  subdivide  with  great  rapidity,  and,  like  the 
fertilized  ovum  from  which  it  sprang,  seeks  to  live  upon 
its  immediate  surroundings.  According  to  the  views  of 
Mr.  Hastings  Gilford,  as  set  forth  in  a  recent  work,2  such 
cells  are  the  subjects  of  a  regressive  variation.  They  are 
prematurely  senile,  and  therefore  present  a  kind  of 
anarchic  caricature  of  their  infancy.  Why  x  rays  should 
bo  destructive  to  embryonic  cells  it  is  not  my  purpose  to 
discuss ;  but  it  is  because  the  cancer  cell  is  of  this  type 
that  the  x  ray  seeks  it  out  amid  its  normal  brethren — ■ 
seeks  it  as  definitely  as  quinine  does  the  parasite  of  malaria, 
or  mercury  the  spirocliaete  of  syphilis.  Quinine,  if  too 
much  is  given,  will  kill  the  patient,  as  also  will  mercury ; 
yet  we  do  not  therefore  deny  the  selective  action  of  these 
remedies  on  the  causative  organisms  of  malaria  and 
syphilis.  Absolute  selection  does  not  exist  in  medicine ; 
but  the  action  of  x  rays  on  embryonic  cells  is  as  truly 
selective  as  any  known  to  therapeutics.  It  must  be  borne  in 
mind,  however,  that  malignant  tumours  differ  in  the  degree 
to  which  their  cells  approach  the  embryonic  type,  and  con¬ 
sequently  vary  in  their  susceptibility  to  ray  treatment. 

I  have  dwelt  on  the  doctrine'  of  reversion  to  embryonic 
type  because  it  seems  to  me  that  it  furnishes  us  with 
a  clue  to  the  therapeutic  action  of  x  rays  in  "cancer, 
rheumatoid  arthritis,  spinal  cord  degenerations,  leukaemia, 
and  other  maladies  classed  by  Gilford  among  “disorders 
of  post-natal  growth  and  development.”  In  rheumatoid 
arthritis,  for  example,  connective  tissue  is  destroyed  by 
rays,  because  it  is  seuile  or  pseudo-embryonic  in  nature, 
and  its  presence  is  pathological ;  in  cancer  the  growth  of 
new  connective  tissue  is  stimulated  by  the  same  agent,  as 
in  this  case  it  constitutes  a  natural  means  of  defence.  Not 
only  has  this  theory  enabled  me  to  fortify  an  instinctive 
belief  in  the  selective  action  of  x  rays  by  sound  biological 
arguments,  but  it  has  also  allowed  me  to  banish  from  my 
mind  the  fear  of  actually  stimulating  deep-lying  cells  by 
insufficient  dosage.  This  has  been  suggested  as  a  possible 
cause  of  failure  by  well-known  authorities  —  notably, 
Professor  Rowntree.3  That  moderate  doses  of  x  rays 
have  a  stimulating  effect  on  normal  tissues  ;5,  fortu¬ 
nately,  beyond  doubt  ;  but  it  does  not  follow  that  very 
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small  doses  will  liave  a  similar  effect  on  malignant  cells. 
Approaching  the  matter  from  the  clinical  side,  I  have 
endeavoured  to  determine  the  smallest  dose  of  rays  which 
would  benefit  a  rodent  ulcer ;  and  I  have  seen  distinct 
improvement  from  the  employment  of  only  one-fifth  of  a 
iniliiampere  of  secondary  current  for  seven  minutes  twice 
weekly,  the  anticathode  being  25  cm.  from  the  skin. 
Biological  experiment  also  tends  to  discredit  the  deep- 
stimulation  theory  as  an  explanation  of  therapeutic 
failure.  Dr.  J.  F.  Gaskell,  in  the  course  of  a  paper 
read  last  year  before  the  Royal  Society,4  states  that 
even  very  small  doses  of  x  rays  have  a  retarding  effect 
on  the  cell  mitosis  of  developing  chicks.  It  is  true  that 
a  chronic  Roentgen  dermatitis  may  become  malignant, 
but  in  this  case  the  skin  is  first  broken ;  the  influences  at 
work  are  not  limited  to  x  rays,  and  bacterial  toxins  may 
iu  reality  be  the  exciting  caused  On  the  whole,  it  appears 
fairly  evident  that  the  Roentgen  dosage  received  by  the 
deeper  parts  of  a  tumour,  though  it  may  not  be  enough 
altogether  to  inhibit  the  growth  of  cancer  cells,  certainly 
does  not  increase  their  vitality. 

In  every  case  of  rodent  ulcer  which  heals  satisfactorily 
on  the  surface  it  is  probable  that  the  superficial  cancerous 
tissue  has  been  killed,  and  sufficient  rays  have  reached  the 
deeper  malignant  cells  to  hold  their  proliferating  activity 
in  check  during  the  actual  course  of  treatment.  But  in 
many  instances  the  dosage  received  is  insufficient  actually 
to  kill  these  cells,  and  relapse  inevitably  follows.  That 
the  mitosis  of  embryonic  cells  can  be  inhibited  for  long 
periods  without  permanently  damaging  them  is  a  matter 
beyond  doubt.  Dr.  Gaskell,  iu  the  paper  above  referred  to, 
tells  us  that  for  each  day  of  development  there  is  a  certain 
critical  dose  which  kills  the  embryo;  whereas  from 
anything  less  than  this  it  will,  in  time,  recover.  This 
critical  dose  varies  with  what  is  known  as  the  mitotic 
index,  this  being  the  number  of  divisions  per  1,000  cells 
occurring  in  a  given  time.  As  the  index  diminishes,  so 
does  the  critical  dose.  Instances  are  on  record  of 
radiologists  who  have  been  sterile  for  months  or  years,6 
but  who  have  quickly  recovered  so  soon  as  they  took 
proper  measures  of  protection.  Moreover,  even  with 
deliberate  intention,  it  is  often  difficult  or  impossible 
permanently  to  sterilize  women  not  near  the  menopause. 

If  I  am  right  in  believing  that  x  rays  depress  cancer 
cells  because  they  have  become  embryonic  in  type,  then 
the  above-quoted  experiments  and  observations  may  help 
to  explain  the  cause  of  failure  or  relapse  in  some  cases 
of  cancer.  We  shall  not,  I  think,  exceed  the  bounds  of 
legitimate  hypothesis  if  we  assume  that  for  the  cells  of 
any  given  tumour  there  exists  a  critical  dosage  of  x  rays 
from  which  they  are  unable  to  recover.  This  dosage  will 
vary  according  to  the  mitotic  index  of  the  growth  con¬ 
cerned.  The  mitotic  index,  again,  will  differ  in  various 
tumours,  even  such  as  closely  resemble  each  other  from 
a  clinical  standpoint,  and  will  not  remain  a  constant  even 
for  the  same  tumour.  I  use  the  term  “  critical  dosage  ” 
rather  tha.11  “  critical  dose,”  because  the  amount  need  not 
necessarily  be  all  delivered  at  one  sitting  ;  whichever  term 
is  used,  the  idea  to  be  conveyed  is  one  of  definite  quantity 
within  a  definite  time.  Thus,  the  determination  of  the 
number,  strength,  and  frequency  of  irradiations  is  seen  to 
he  a  matter  of  the  utmost  importance  ;  for  a  dosage  below 
that  which  is  critical  for  the  cells  of  a  given  tumour  will 
never  kill  these  cells,  no  matter  if  it  be  administered  for 
months  or  even  years. 

To  treat  a  rodent  ulcer  with  unfiltered  rays  from  a 
medium  tube  is  to  invite  failure,  for  the  surface  receives  a 
bombardment  wholly  disproportionate  to  that  sustained  by 
the  deeper  layers.  Not  only  are  numerous  soft  rays 
emitted  from  the  anticathode,  hut  a  vast  number  of 
adventitious  primaries  are  given  off  as  a  result  of  electrons 
striking  on  the  glass  of  the  bulb.  All  these  are  highly 
active  physiologically  within  narrow  limits,  and  as  a 
consequence  the  ulcer  heals  rapidly  on  the  surface. 
Cessation  of  treatment  will  almost  certainly  be  followed 
by  relapse,  while  persistence  will  result  in  surface 
irritation. 

No  case  of  rodent  ulcer  should  relapse  because  the 
deeper  layers  have  received  a  relatively  feeble  dose  of 

*  According  to  Gilford,  cancer  nay  be  a  major  or  a  minor  variation. 
In  the  latter  case  the  inherent  degenerative  tendency  is  manifested 
only  when  called  into  play  by  a  definite  environmental  stimulus.  Ann 
unfavourable  influence — bacterial,  chemical,  mechanical,  electrical— 
may  suffice  to  start  predisposed  cells  on  a  downward  course. 


rays.  Bulbs  can  be  obtained  whose  radiation,  after  being 
filtered  through  2  mm.  of  aluminium,  will  penetrate  at 
least  3  to  4  cm.  of  tissue  before  falling  to  half  value,  and 
they  can  be  excited  by  any  good  modern  coil  worked  from 
the  main.  The  fall  in  value  at  a  depth  of  1  cm.  is  so 
trifling  that  it  may  be  disregarded.  It  may  be  objected 
that  these  very  hard  rays  are  lacking  in  therapeutic  value. 
But  Finzi  and  others  have  proved  that  this  is  by  no  means 
the  case,  and  I  have  myself  brought  about  the  healing  of 
a  patch  of  psoriasis  after  having  passed  such  filtered  rays 
through  2  cm.  of  water,  at  the  same  time  carefully  ex¬ 
cluding  all  possibility  of  secondary  ray  effects.  One  must 
remember  that  the  blood  contains  an  appreciable  amount 
of  iron,  the  secondary  radiation  of  which  is  highly  active 
at  short  ranges.  The  trouble  with  very  penetrating  rays  is 
not  so  much  that  they  are  inactive  therapeutically  as  that 
a  large  proportion  of  their  energy  passes  right  through  the 
lesion  and  is  lost.  By  applying  the  principles  of  secondary 
ray  therapy,  this  waste  energy  may  be  trapped  and  made  to 
do  work  where  it  is  most  needed.  For  the  past  year  I  havo 
employed  in  the  treatment  of  rodent  ulcer  hard  filtered 
rays  intensified  by  the  specific  secondary  radiation  from 
silver  or  zinc,  and  am  well  pleased  with  the  results  so  far ; 
but  it  is  as  yet  much  too  early  to  form  any  conclusion  as 
to  whether  this  modified  technique  materially  reduces  the 
tendency  to  relapse.  In  the  meantime  I  am  not  unmindful 
of  the  possibility  that,  even  though  wTe  convey  a  critical 
dose  of  rays  to  every  cancer  cell  in  a  given  tumour,  we 
may  not  thereby  cure  the  disease.  For  it  is  conceivable 
that,  at  any  rate  in  a  proportion  of  cases,  some  irritant 
remains  which  continually  provokes  fresh  normal  cells  to 
premature  senile  degeneration. 

To  attack  the  problem  of  the  treatment  of  deep-seated 
cancer  by  observations  on  rodent  ulcer  is  open  to  any  one 
possessing  an  ir-ray  apparatus.  Another  method,  recently 
made  possible  by  the  success  of  Carrel  and  Burrows, 
in  the  growing  of  cancerous  and  other  tissues  6  in  vitro , 
requires  the  collaboration  of  a  skilled  pathologist.  By 
the  irradiation  of  living  neoplasms  under  experimental 
conditions  outside  the  body,  we  should  be  able  to 
ascertain : 

1.  The  minimum  dosage  required  permanently  to  stop 

growth. 

2.  Whether  recovery  is  complete  from  any  dosage  less 

than  this. 

3.  Whether  the  minimum  dosage  varies  according  to 

the  rate  of  growth. 

Put  in  other  words,  does  there  exist  for  every  malignant 
tumour  a  “critical  dosage,”  and,  if  so,  is  it  determined 
in  all  cases  by  the  “mitotic  index”  of  the  tumour 
concerned '? 

By  the  coincident  exposure  to  x  rays  of  normal  tissues 
and  their  malignant  derivatives,  it  may  be  possible  to 
obtain  direct  experimental  proof  of  specific  vulnerability 
in  cancer  cells.  From  this  it  is  but  a  step  to  the  deter¬ 
mination  of  the  maximum  depth  at  which  an  efficient  dose 
can  be  delivered  without  permanent  injury  to  superjacent 
healthy  structures. 

Whatever  the  result  of  such  experiments,  they  would 
teach  us  to  regard  malignant  tumours  from  a  dynamical 
rather  than  a  statical  point  of  view.  A  cancer  is  a  cell- 
mass  moving  along  a  line  of  growth,  and  developing  kinetic 
energy  according  to  its  mass  and  its  velocity.  Clinical 
similarity  between  two  growths  is  recognized  by  radio¬ 
logists  to  be  no  guarantee  of  similar  reaction  to  treatment. 
This  is  looked  upon  as  puzzling;  but  if  the  kinetic  energy 
of  one  tumour  wrnre  proved  to  be  in  reality  twice  that  of 
its  apparent  fellow,  difference  of  behaviour  could  no  longer 
be  regarded  as  an  anomaly. 

Meanwhile,  we,  as  physicians  practising  a  specialitjy  are 
called  on  to  do  our  best  for  inoperable  or  recurrent  cases  of 
internal  cancer.  Knowing  what  we  do  of  the  l’elativo 
susceptibility  of  the  cancer  cell  to  x  rays,  we  may  assume 
that  a  dose  equal  to  half  or  even  one-quarter  the  maximum 
which  can  be  tolerated  by  the  integument  is  still  effective 
as  a  depressant  to  such  cells.  Existing  methods  enable 
us  to  give  this  amount  at  a  depth  of  between  3  and  4  cm., 
even  when  only  one  skin  path  is  available.  But  we  may 
often  reach  a  deep-seated  lesion  by  two  or  more  such  paths. 
It  is  my  own  practice  to  irradiate  with  two  tubes  connected 
in  parallel,  and  so  placed  that  their  normal  rays  either 
meet  at  right  angles  or  are  in  opposition.  A  “  cross-fire  ” 
effect  is  thus  obtained.  The  anticathode  should  be  not 
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less  than  35  or  40  cm.  from  the  surface  of  tlie  body,  so  tliat 
for  practical  purposes  we  may  disregard  loss  of  energy 
owing  to  divergence  of  the  incident  rays  after  they  enter 
the  tissues. 

In  treating  rodent  ulcers  we  can  look  out  for  and  deal 
with  small  relapses,  and  there  is  little  likelihood  of  dis¬ 
semination.  But  in  cancers  of  the  viscera  we  cannot  see 
what  is  goiug  on,  and  it  is  therefore  necessary  always  to 
give  the  largest  amount  of  x  rays  which  the  skin  will 
stand.  The  risk  of  metastasis  can  be  forestalled  only  by  a 
careful  study  of  the  sites  peculiar  to  each  form  of  cancer, 
and  by  their  'prophylactic  irradiation. 

When  very  stout  subjects  are  concerned,  the  hardest 
existing  bulb  is  not  always  capable  of  delivering  an  effec¬ 
tive  dose  to  an  internal  tumour  without  grave  injury  to 
the  skin.  We  must  therefore  demand  from  the  makers 
an  increase  in  the  penetrative  power  of  their  tubes. 
Although  it  is  theoretically  possible  to  construct  tubes  of 
much  higher  penetration,  yet  the  practical  difficulties  in 
the  way  of  increase  are  very  considerable.  Personally 
I  am  of  opinion  that  if  tubes  were  made  longer,  of  thicker 
glass,  and  with  a  wide  space  between  the  cathode  and 
the  walls,  it  would  be  possible  to  drive  them  at  very  high 
voltage  without  causing  sparks  to  travel  outside  and  break 
the  glass.  We  should  aim  at  a  penetration  at  least  double 
the  maximum  now  attainable,  and  for  this  an  equivalent 
spark-gap  of  18  in.  to  20  in.  will  be  necessary.  Having 
obtained  rays  of  such,  extreme  hardness,  we  must  learn 
how  to  utilize  their  energy  to  the  best  advantage.  If 
I  have  hitherto  referred  only  briefly  to  the  use  of 
secondary  rays,  it  is  because  my  time  is  limited  and 
I  have  fully  discussed  the  matter  elsewhere.7  By  the 
introduction  of  heavy  atoms  into  tumour  cells  it  is 
possible  actually  to  produce  a  greater  physiological  dis¬ 
turbance  at  a  depth  of  2  cm.  than  at  the  surface  itself. 
Wassermann  claims  that  he  has  succeeded  in  introducing 
salenium  atoms  into  malignant  cells  without  seriously 
affecting  normal  cells  ;  when  this  can  be  accomplished 
easily  and  safely  the  problem  of  a;-ray  dosage  in  deep- 
seated  cancer  may  be  considered  as  solved. 

Granting  that  the  physiological  action  of  x  rays  on  the 
tissues  is  increased  by  the  presence  of  heavy  elements, 
the  converse  should  also  hold  good.  The  diminution  of 
the  iron  content  of  the  skin  by  adrenaline  prior  to  deep 
irradiation  is  therefore  a  procedure  resting  on  a  sound 
theoretical  basis. 

In  dealing  with  inoperable  visceral  growths,  it  is  our 
plain  duty  to  seek  to  remove  any  probable  cause  of  failure. 
If  there  be  anything  in  the  doctrines  of  selective  action 
and  critical  dosage,  such  a  cause  is  not  hard  to  find.  In 
any  case,  until  we  have  learnt  Iioav  to  irradiate  a  gastric 
carcinoma  as  thoroughly  and  as  fearlessly  as  if  it  were 
a  rodent  ulcer,  we  have  no  right  to  conclude  that  to  benefit 
the  former  is  beyond  the  power  of  our  art. 
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THE  STANDARDIZATION  OF  RADIUM  DOSAGE. 

By  E.  II.  Hoavlett,  F.R.C.S., 

Surgeon,  Hull  Royal  Infirmary. 

Radium  is  used  therapeutically  in  tAvo  forms  :  (1)  As  a 
solid,  (2)  as  an  emanation. 

In  this  country  little  is  known  of  its  employment  as  an 
emanation,  so  I  shall  confine  my  remarks  to  the  first  form 
— the  solid  bromide  of  radium. 

Given  a  case  of  lupus  or  rodent  ulcer,  the  question 
which  at  once  presents  itself  to  the  mind  is,  “  What  is  the 
correct  dose  to  administer?  ”  It  seems  a  simple  question, 
but  Avlien  one  consults  the  various  recorded  cases  that 
have  been  successfully  treated,  the  quantity  of  radium  has 
varied,  also  the  duration  of  the  exposure,  and  yet  each 
method  has  effected  a  cure  or  improvement. 

Wickham  and  Degrais,  in  their  excellent  work  on 
radium  therapeutics,  at  p.  8  say,  “  It  is  not  sufficient  to 
say  that  an  apparatus  contains  0.05  of  the  salt  with  an 


activity  of  500.000  units.  We  must  show  what  issues 
from  it.”  Further,  on  p.  114,  we  have  the  report  of  a  case 
of  rodent  ulcer  treated  by  an  applicator  containing  0.03  c<o 
of  radium  bromide  for  three  and  three-quarter  hours. 

Compare  this  with  a  rodent  treated  by  Ross  MacDonald 
and  published  in  the  British  Medical  Journal  of  December 
9th,  1911.  Here  250  mg.  Avere  applied  for  twenty-four 
hours  through  a  21-  mm.  platinum  screen.  The  result  in 
the  tAvo  cases  Avas  apparent  cure,  but  the  dose  employed 
by  the  t\vo  operators  Avas  widely  different.  So  Ave  might 
go  on  multiplying  examples  and  making  confusion  worse 
confounded. 

Dr.  Dawson  Turner,  in  the  Lancet  of  December  25th, 
1909,  and  again  in  his  little  book  on  Radium,  its  Physics 
and  Therapeutics ,  has  suggested  the  adoption  of  a 
standard,  and  for  his  oavu  use  has  taken  1  mg.  applied 
for  one  hour. 

If  it  is  necessary  to  have  a  definite  standard  to  work  to, 
why  has  it  not  already  been  adopted  ?  The  ansA\rcr, 
I  think,  lies  in  the  fact  that  the  number  of  workers  with 
radium  is  small,  also  that  each  operator  working  Avitli  his 
oavu  apparatus  gets  to  knoAv  its  value  and  unconsciously 
works  to  a  standard. 

This  is  most  unsatisfactory,  and  it  has  been  brought 
very  forcibly  before  me  in  my  oavii  work  in  the  city  of 
Hull.  Here  Ave  are  in  an  unique  position.  Some  two 
years  ago  a  medical  man  Avrote  to  the  local  papers 
deploring  the  death-rate  from  cancer  and  extolling  the 
curative  powers  of  radium.  This  letter  caught  on,  and 
by  the  next  post  the  editor  received  a  postal  order  for 
sixpence,  the  AvidoAv’s  mite,  toAvards  a  fund  for  the  pur¬ 
chasing  of  radium  for  the  public  use  of  the  city.  Money 
poured  in,  and  in  a  short  time  about  £1,000  was  received 
and  placed  at  the  disposal  of  the  editor  for  the  purchase  of 
radium.  Once  purchased,  the  next  problem  was  how  to 
employ  it,  and  this  A\~as  solved  by  handing  it  over  to  the 
Corporation  for  the  benefit  of  the  public.  The  city  Cor¬ 
poration  are  at  the  present  time  the  holders,  and  are  pre¬ 
pared  to  lend  it  free,  in  the  case  of  the  necessitous  poor,  or 
for  a  small  fee  in  the  case  of  the  well-to-do. 

On  behalf  of  the  Royal  Infirmary  I  have  made  use  of 
this  offer,  and  once  a  week  have  borrowed  the  toAArn  supply 
for  the  use  of  Infirmary  patients — with  Avliat  results  is 
another  story.  Suffice  it  to  say  that  I  am  thoroughly 
impressed  with  the  powers. of  radium,  and  have  seen  more 
promising  results  from  its  use  than  from  any  of  the  several 
methods  of  treatment  that  have  been  adopted  in  the  past, 
such  as  x  rays,  electrolysis,  tuberculin,  and  suoav  ;  but  in 
cases  of  advanced  cancer  I  am  a  sceptic,  as  it  has  failed  in 
my  hands  miserably. 

There  Avas  no  dearth  of  cases,  as  may  be  readily 
imagined  ;  but  Avhen  it  came  to  the  use  of  the  applicators 
trouble  began,  as  they  all  varied  in  the  quantity  and 
quality  of  the  radium  present.  Again,  it  was  not  possible 
always  to  use  the  same  applicator  on  the  same  patient ; 
therefore  some  sort  of  general  standard  was  a  necessity 
if  any  work  Avas  to  be  done. 

I  adopted  the  following  as  a  standard — namely,  1  eg. 
or  10  mg.  of  radium  bromide  at  500,000,  acting  for  one 
hour.  It  may  be  argued  that  this  is  a  rough  standard,  yet 
at  the  same  time  it  has  proved  a  very  useful  one.  Noav  in 
treating  a  case  one  lias  merely  to  order  the  number  of 
standards,  and  the  house-surgeon  can  employ  any  oue  of 
the  applicators  at  his  disposal. 

Such  a  standard,  too,  is  of  the  greatest  help  to  any 
practitioner  who  wishes  to  borrow  from  the  Corporation. 
Whether  it  is  an  advantage  to  the  public  that  radium  can 
be  employed  by  any  practitioner,  or  whether  it  is  better  to 
limit  its  application  to  a  few  specialists,  is  a  point  that 
time  Avill  probably  settle.  My  oavii  view  is  that  after  a 
time  the  practitioner  will  give  up  its  use,  as  soon  as 
the  novelty  has  worn  off,  and  Avill  send  his  cases  to  the 
specialist.  What  has  been  done  in  Hull  may  readily 
be  done  in  any  toAvn  in  the  kingdom,  and  it  may  be  that 
our  example  will  be  folloAved,  and  that  avo  shall  have 
corporations  all  over  the  country  with  a  supply  of  radium 
for  the  use  of  the  public. 

The  question  of  a  standard  is  not  so  simple  as  it  would 
at  first  thought  appear.  Wc  have  to  take  into  considera¬ 
tion  the  employment  of  screens  and  protecting  devices, 
such  as  silver  tubes,  in  both  of  which  cases  the  quality  of 
the  rays  varies.  It  is  also  necessary  to  consider  the 
special  rays  formed  by  the  action  of  radium  on  a  metal. 
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Although  there  are  difficulties,  they  are  not  insurmount¬ 
able,  and  I  will  bring  my  short  paper  to  a  close  by 
suggesting  that  a  small  committee  be  formed  to  work  out 

OO  O 

the  subject. 


DISCUSSION. 

Mr.  W.  Deane  Butcher  said  that,  talking  with  Professor 
Rutherford  at  the  Brussels  Congress  a  year  or  two  ago,  he 
found  that  physicist  to  agree  with  him  that  an  interna¬ 
tional  standard  might  well  consist  of  the  amount  of  pure 
metallic  radium  per  square  centimetre  of  applicator.  It 
would  be  fairly  intelligible  if  patients  were  treated  with 
an  applicator  measuring  a  certain  number  of  square  centi¬ 
metres  with  so  much  standard  metallic  radium  per  square 
centimetre.  It  would  be  far  better  to  give  in  units  the 
exact  quantity  of  the  metallic  radium  content  than  to 
speak  of  activities  in  terms  of  millions.  The  only  factors 
requiring  to  be  known  were  the  exact  quantity  of  metallic 
radium  and  the  exact  area  of  the  applicator,  if  flat,  or  its 
exact  volume,  if  a  capsule. 

Dr.  Finzi  thought  that  such  a  standard  as  Dr.  Deane 
Butcher  suggested  would  be  useful  in  the  case  of  a  flat 
applicator,  but  that  it  would  be  difficult  to  determine  in 
the  case  of  a  capsule.  He  agreed  that  all  radium  measure¬ 
ments  should  be  made  in  terms  of  pure  metallic  radium. 

Dr.  W.  Holder  (Hull)  asked  whether  there  was  not 
already  in  existence  a  sufficient  and  convenient  standard 
by  which  metallic  radium  could  be  measured. 

Dr.  IIowlett,  in  reply,  quite  endorsed  what  Dr.  Deane 
Butcher  had  said  with  regard  to  the  great  necessity  for 
the  formation  of  some  sort  of  standard  to  work  to.  If  the 
public  action  that  had  taken  place  in  Hull  were  followed 
throughout  the  country — and  it  was  quite  possible  that  it 
would  be — it  was  the  more  important  that  some  simple 
form  of  standard  should  be  adopted.  The  difficulties 
involved  in  the  framing  of  such  a  standard  were  con¬ 
siderable,  and  for  that  reason  it  required  the  assistance  of 
both  mathematical  and  scientific  experts. 

Mr.  Deane  Butcher  suggested  that  it  would  be  an 
advantage  if  a  small  committee  could  be  brought  together 
to  formulate  some  such  standard. 


THE  THERAPY  OF  THE  RADIO -OXYGEN  BATH. 

By  William  Armstrong,  M.R.C.S., 

Buxton. 

In  Germany  and  in  the  United  States  of  America  both 
the  radio-oxygen  and  the  oxygen  bath  are  being  largely 
used  with  excellent  results.  Unfortunately,  the  oxygen 
bath  was  originally  administered  by  means  of  artificially 
manufactured  gas.  The  coefficient  of  absorption  of  water 
for  such  chemically  inert  oxygen  (soluble  only  to  a  very 
small  degree  in  water!  is  practically  negligible,  and  there 
is  no  real  impregnation  of  the  wafer  with  the  oxygen, 
which  is  driven  through  at  high  pressure,  and  fails  to 
obtain  lodgement  on  the  skin. 

In  1904  Sarason  conceived  the  idea  of  directly  generat¬ 
ing  oxygen  in  the  bath  itself,  and  used  this  with  remark¬ 
able  success.  In  1906  Zenlzer  recorded  cases  showing 
oxidizing  properties  influencing  the  skin  metabolism,  and 
also  reported  great  relief  to  neuralgic  pains,  lauding  its 
analgesic  action.  In  1907  Biedert  wrote  that  the  oxygen 
bath  regulated,  strengthened,  and  quieted  the  heart. 
Munk  and  Laqueur  found  it  very  helpful  in  cases 
of  tabes.  Frunze  and  Poehlmanu  noted  diminution  of 
pulse  frequency,  lessening  of  pulse  tension,  and  a 
general  sedative  effect  on  the  nervous  system,  and 
spoke  of  brilliant  results  in  severe  cases  of  polyneuritis. 
Winternitz  wrote  enthusiastically  of  the  nascent  oxygen 
bath,  saying  that  this  was  not  in  any  way  to  be 
compared  with  that  charged  with  atmospheric  oxygen  ; 
the  former  having  much  stronger  conductive  powers, 
the  nascent  oxygen  bubbles  being  smaller  and  more 
closely  deposited,  thus  setting  up  a  much  more  effective 
excitation  of  the  nerve  periphery.  He  observed  that  the 
pulse  frequency  lessened,  that  the  skin  became  pale,  and 
that  active  rhythmic  contraction  of  the  skin  capillaries 
took  place  :  that  the  blood  pressure  fell  (which  he  con¬ 


sidered  to  be  due  to  dilatation  of  the  muscle  vessels  as 
demonstrated  by  Carl  Ludwig),  and  that  the  increased 
activity  of  the  peripheral  heart  sustained  the  central 
heart.  He  quoted  excellent  results  in  nervous  and  organic 
heart  troubles,  and  in  various  general  nervous  affections. 
Tornai  records  a  rise  both  in  haemoglobin  percentage  and 
in  the  number  of  red  corpuscles. 

Naumann  reported  very  good  results  in  bronchial 
asthma;  patients  who  complained  of  dyspnoea,  precord ial 
anxiety,  vertigo,  and  palpitation  in  the  C02  bath  being 
quite  free  from  these  symptoms  in  the  oxygen  bath. 
Sommer,  Meugest,  Frank!,  Meuller,  and  Dumster  lay 
stress  on  the  refreshing,  stimulating,  and  at  the  same 
time  sedative  effect  of  this  treatment. 

My  own  experience  covers  the  administration  of  over 
600  oxygen  baths,  of  nearly  2,000  radio-oxygen  baths, 
of  about  500  Nauheim  oxygen  baths,  and  of  some  100 
Schwalbacli  or  effervescing  iron  baths,  substituting  oxygen 
for  C02. 

Whatever  can  be  claimed  for  the  simple  oxygen  bath 
can  be  urged  still  more  strongly  for  the  radio-oxygen 
bath.  In  the  latter  there  is  much  increased  efficacy  in 
cases  of  gout,  rheumatism,  neuritis,  and  arthritis,  as  the 
radium  emanation  greatly  stimulates  the  output  of  body 
waste  by  lungs,  skin,  kidneys,  and  bowels.  Some  of  my 
radio-oxygen  baths  have  been  given  with  artificially  pro¬ 
duced  radium  water  and  others  with  the  natural  radio¬ 
active  water  of  Buxton. 

The  P reparation  of  the  Path. 

Radio-active  water  of  a  strength  of  from  5  to  50  Mache 
units  per  litre  is  provided.  A  white  powder  (perborate 
of  soda  which  has  locked  up  in  itself  11  per  cent,  of 
available  oxygen)  is  sprinkled  over  the  surface  of  the  bath, 
followed  by  a  second  powder,  the  catalyzer  (the  key  which 
unlocks  the  oxygen  door  of  the  perborate),  which  consists 
of  one  or  other  of  the  salts  of  manganese.  Effervescence 
begins  at  once,  and  millions  of  most  minute  bubbles  of 
oxygen  are  evolved,  the  process  going  on  for  from  twenty 
to  twenty-five  minutes.  Sarason  and  Morganstern’s  pre¬ 
parations  have  been  used,  but  the  most  effective  and  the 
least  expensive  is  “  radiozone,”  skilfully  devised  by  Wright 
of  Buxton.  This  gives  off  in  each  bath  from  35  to  40 
pints  of  freshly  evolved  nascent  oxygen. 

Temperature. — The  bath  may  be  given  from  98°  down  to 
88°  F.  At  the  higher  temperatures  it  is  most  effective  in 
insomnia  and  restlessness ;  at  the  lower  ones  in  increased 
arterial  tension. 

Duration. — From  ten  to  twenty-five  minutes,  com¬ 
mencing  with  a  short  bath  and  gradually  increasing  the 
length  of  immersion.  The  bath  is  formed  into  a  mild 
alkaline  hydrogen  dioxide  solution,  in  which  the  liberated 
oxygen  develops  a  disinfecting  and  oxidizing  action  on 
the  skin. 

Action  of  Iiadio-oxypen  Bath. 

1.  The  radio-oxygen  bath  acts  directly  on  the  skin  and  its 
sensory  nerve  endings ;  indirectly  on  the  heart,  vascular  system, 
nervous  system,  kidneys,  and  blood. 

2.  It  gives  an  inhalation  of  radium  emanation  and  oxygen,  a 
portion  of  the  gas  being  given  off  as  ozone,  a  form  in  which  its 
chemical  activity  is  highly  intensified. 

3.  While  it  does  not  alter  the  size  of  the  normal  heart,  or  the 
pulse-rate  or  tension  of  healthy  individuals,  yet  when  there  is 
organic  or  functional  heart  affection  or  arterio-sclcrosis  it 
diminishes  increased  heart  volume,  with  a  corresponding  re¬ 
duction  of  pulse-rate  and  blood  pressure ;  it  augments  the 
rhythmic  contractions  of  the  skin  capillaries  (tl  e  pulsation  of 
“  Hutchison’s”  peripheral  heart),  with  simultaneous  dilatation 
of  the  vessels  in  the  muscles. 

4.  It  causes  collective  mechanical  irritation  of  the  nerve 
terminals  of  the  skin  by  which,  reflexly,  the  heart  is  steadied 
and  strengthened. 

5.  It  brings  about  increased  diuresis  (Rogovin  says  oxygen 
has  a  specific  action  on  the  kidneys). 

6.  Encourages  skin  respiration. 

7.  Produces  abatement  of  insomnia,  wakefulness,  hyper¬ 
excitability,  tachycardia,  dyspnoea,  and  lessening  of  respiratory 
disturbances. 

8.  It  has  a  marked  analgesic  influence,  greatly  relieving  the 
pain  of  rheumatism,  gout,  neuritis,  and  arthritis. 

9.  In  Basedow’s  disease  it  reduces  the  abnormally  augmented 
metabolism,  the  amount  of  nitrogen  excretion  being  lessened, 
and  the  quantity  of  urinary  salts  increased. 

10.  Its  effects  include  the  reduction  of  skin  hyperaemia, 
hypersensibility,  and  irritation. 

Therapeutic  Indications. 

1.  Cardio-neuroses  with  tachycardia  and  arrhythmia, 
especially  those  of  the  post-influenzal  type. 
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2.  Organic  heart  troubles  with  hypertension. 

3.  Arterio-sclerosis  (except  in  the  latest  stages). 

4.  Angina  pectoris  (during  intervals  between  attacks). 

5.  Bright’s  disease  and  high  arterial  tension. 

6.  Arthritis:  gout,  rheumatism,  neuralgia,  neuritis, 
neuritis,  neurasthenia,  hysteria,  functional  neuroses. 

7.  The  nervous  affections  of  the  menopause. 

8.  Various  dermatoses,  urticaria  and  pruritus. 

9.  Basedow’s  disease. 

Contra-indications. 

Low  arterial  tension. 

Advanced  arterio-sclerosis. 

Acute  gout  and  rheumatism. 

Valvular  heart  disease  with  insufficient  compensation. 

Fatty  heart. 

Undoubtedly  the  most  important  field  for  tlie  radio¬ 
oxygen  bath  is  that  of  early  arterio-sclerosis  and  increased 
arterial  tension.  I  believe  that  during  recent  years, 
coincident  with  the  decrease  in  acute  “plus  formation” 
gout  and  the  marked  increase  in  irregular  “  minus  excre¬ 
tion”  gout,  there  has  been  a  distinct  increase  in  the  actual 
number  of  cases  of  arterial  hypertension ;  but  whether 
this  be  true  or  no,  there  arc  now  many  more  such  cases 
detected  than  formerly,  largely  owing  to  the  provision  of 
accurate  recording  instruments.  If  physicians,  especially 
at  spas,  fail  to  note  this  indication,  they  may  easily 
administer  treatment  which  puts  up  the  blood  pressure 
with  most  unfortunate  results.  In  arterio-sclerosis  the 
oxygen  bath  seems  to  exert  a  mild  gymnastic  effect  on  the 
vessel  walls,  which  opposes  the  progress  of  the  disease 
and  relieves  the  heart.  The  addition  of  oxygen  to  natural 
radio-active  waters  not  only  enhances  their  normal  efficacy 
but  also  makes  for  much  greater  safety  in  their  adminis¬ 
tration.  “  Accidents  ”  at  bathing  stations  have  mostly 
beeir  due  to  excessive  arterial  tension,  especially  in  elderly 
patients. 

The  effervescing  saline  bath,  known  as  the  “Nauheim,” 
the  ingredients  of  which  are  salt,  calcium  chloride,  and 
carbonic  acid,  frequently,  in  my  experience,  raises  blood 
pressure,  and  I  strongly  advocate  the  use  in  hypertension 
cases,  where  the  salines  are  thought  necessary,  of  oxygen 
instead  of  C0.2.  In  conclusion,  I  would  emphasize  the 
following  points: 

1.  The  oxygen  hath  has  been  proved  by  many  distinguished 
observers  to  exert  a  marked  inliuence  in  the  treatment  of 
disease. 

2.  By  its  tonic  action  on  the  heart  and  the  simultaneous 
reduction  of  blood  pressure  its  use  is  definitely  indicated  in 
those  cardiac  and  kidney  cases  where  hypertension  is  present. 

3.  Through  its  remarkably  tonic  anil  soothing  action  on  the 
vasomotor  nervous  system  and  especially  its  definite  effect  in 
producing  calm  natural  sleep,  it  is  of  great  value  in  the 
important  group  of  functional  neuroses,  especially  those  of  the 
climacteric. 

4.  By  its  blanching  and  sedative  action  on  the  skin,  it  is  of 
considerable  service  in  many  hyperaemic  and  irritable  skin 
affections,  especially  the  various  dermatoses. 

5.  The  radio-oxygen  bath  (by  reason  of  the  effects  of  radium 
emanation  in  greatly  increasing  the  output  of  body  toxins 
through  the  lungs,  skin,  and  kidneys)  possesses  much  greater 
efficiency  in  gout,  rheumatism,  arthritis,  neuritis,  and  auto¬ 
intoxication  than  the  oxygen  bath  alone. 

6.  The  natural  radio-active  waters,  such  as  those  of  Buxton, 
Bath,  Wildbad,  and  Gastein,  can  by  this  simple  addition  be 
made  much  more  effective  in  the  treatment  of  many  trouble¬ 
some  ailments. 

7.  This  combination  is  of  exceptional  value  in  cases  of  gout 
and  allied  diseases  in  which  there  is  increased  blood  pressure, 
takes  away  the  risk  of  giving  mineral  baths  to  such  cases,  and 
makes  an  ideal  bath  for  elderly  and  delicate  patients. 

8.  The  “  Nauheim  ”  effervescing  saline  baths  show  greatly 
improved  results  where  hypertension  is  present  from  the  substi¬ 
tution  of  the  radio  oxygen  for  C02. 

9.  The  Schwalbach  (or  effervescing  iron)  bath,  so  efficacious 
in  utero-ovarian  troubles,  is  more  effective  with  oxygen  than 
C02  on  account  of  the  soothing  tonic  effect  of  the  former — a 
matter  of  great  importance  in  cases  where  the  sympathetic 
nervous  system  is  so  often  hypersensitive  and  disordered. 

10.  The  substitution  of  oxygen  for  CO2  avoids  the  tendency  of 
the  latter  to  produce  dyspnoea,  vertigo,  precordial  auxiet}',  and 
palpitation  due  to  inhalation  of  carbon  dioxide. 

11.  The  inhalation  of  the  radio-oxygen  emanation  from  the 
surface  of  the  bath  is  especially  helpful  in  asthma  and  other 
respiratory  troubles,  and  generally  in  all  diseases  amenable  to 
radio-oxygen  therapy. 

12.  The  evidence  poiuts  to  the  conclusion  that  the  radio- 
oxvgen  bath  has  a  prolonged,  not  a  transitory,  influence  on 
troubles  connected  with  the  circulation. 

This  treatment  can  be  carrier!  out  in  any  bouse  where 
there  ia  a  bathroom ;  either  as  the  radio-oxygen  bath,  or 
as  the  oxygen  bath  alone. 
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Di.  Is .  S.  Fi>.zi  (London)  s&id  ilicit  Jig  liacl  no  cxpcricnco 
of  the  radio-oxygen  bath,  but  radium  emanation  in  solu¬ 
tion  iu  the  treatment  of  arthritis  and  chronic  gout  was 
certainly  effective,  especially  in  advanced  and  crippled 
conditions.  ITe  protested  against  the  charges  made  by 
some  makers  for  the  hire  of  their  radio-apparatus.  In 
one  case  ne  calculated  that  the  hire  of  an  apparatus  giving 
10,000  Mache  units  yielded  a  return  of  7.000  per  cent,  per 
annum  to  its  maker.  He  thought  also  that  makers  of 
such  apparatus  should  state  the  exact  amount  of  its 
radium  content. 

Dr.  G.  E.  Bowker  (Bath)  asked  whether  the  use  of 
oxy§en  the  manner  indicated  would  not  displace  the 
precious  gases,  such  as  “niton”  or  radium  emanation, 
which  Sir.  William  Ramsay  had  found  in  considerable 
quantities  in  the  waters  of  Bath.  The  oxygen  would  bo 
obtained  at  the  expense  of  the  radio-activity.  He  ques¬ 
tioned  also  whether  some  benefit  was  not  derivable  from 
|  the  nitrogen  in  the  gas,  containing  as  it  did  a  large  amount 
of  neon. 

Professor  E.  Rutherford  (Manchester  University)  asked 
what  definite  evidence  there  was  that  the  radio-activity 
was  responsible  for  the  benefits  of  the  baths.  It  seemed 
to  him  that  proof  was  lacking  that  the  beneficial  effect  of 
the  waters  was  due  to  radium.  Had  they  ever  eliminated 
the  emanation  from  the  water  and  then  attempted  to  use 
the.  water  therapeutically?  In  view  of  the  advertisement 
which  radio-active  spas  were  receiving,  the  public  bad  a 
right  to  know  by  definite  experiments  whether  the  effects 
of  the  Bath  and  Buxton  waters  were  really  connected 
with  tlieir  radio-activity  or  Were  due  to  less  sensational 
forces. 

Dr.  F.  Hernaman- Johnson  (Darlington)  had  seen  good 
effects  from  radium  water,  particularly  iu  neurasthenic 
cases,  but  in  one  case  at  least  some  amount  of  gastro¬ 
intestinal  irritation  afterwards  occurred,  although  whether 
or  not  this  was  due  to  the  treatment  lie  could  not  say. 

Dr.  Armstrong  replied. 


JHximiran&a : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

SUDDEN  DEATH  IN  AORTIC  STENOSIS. 

H.  W.  R.,  aged  18,  carter’s  boy,  wlio  had  been  apparently 
in  pei feet  health  and  had  never  required  medical  attend¬ 
ance,  d lopped  dead  on  May  13th.  Death,  which  was  quite 
instantaneous,  Avas  not  preceded  by  a  meal  or  any  severe 
exertion.  The  only  premonitory  symptom  seems  to  have 
been  a  transient  syncopal  attack  about  two  hours  before, 
from  which  he  quickly  recovered,  going  on  with  his  work 
as  usual. 

The  only  lesion  found  post  mortem  was  that  the  aortic 
valve  segments  were  somewhat  thickened  and  slightly 
nodulai ,  out  not  seriously  deformed  or  at  all  adherent  to 
each  other;  the  orifice  would  only  admit  the  tip  of  the 
index  finger.  .  There  was  no  evidence  of  regurgitation,  and 
the  valve  held  water  quite  well.  The  heart  was  not 
enlarged,  and  the  muscle  appeared  quite  healthy.  There 
was  no  sign  of  any  vegetations  likely  to  cause  embolism. 
It  appeared  that  he  had  applied  for  entry  as  a  stoker  in 
the  Royal  Navy  on  April  10th,  and  was  rejected.  I  wrote 
to  the  examining  officer,  Staff  Surgeon  Adrian  Forrester, 
who.  reported  that  he  had  found  a  systolic  murmur  iu  the 
aortic  area,  and  also  in  the  mitral  region,  which  could  be 
heard  outwards  nearly  to  the  mid-axillary  line.  The  lad’s 
physique  and  general  health  were  good. 

I  think  the  case  worthy  of  record,  as  aortic  stenosis  is 
not  common  at  such  an  early  age,  and  does  not  usually 
cause  sudden  death  without  previous  symptoms.  More¬ 
over,  there  was  a  complete  absence  iu  the  history  of  any 
previous  rheumatism  or  illness  of  any  kind.  The  amount 
of  stenosis  aud  alteration  of  the  valve  segments  was  quite 
slight,  and  did  not  appear  sufficient  to  account  for  such  a 
sudden  syncope. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


HONG  KONG  AND  CHINA  BRANCH. 

At  a  meeting  of  this  Branch  held  on  April  12th,  Dr.  C. 
Forsyth,  President,  in  the  chair,  Lieutenant  E.  C. 
Lambkin,  R.A.M.C.,  read  a  paper  on  The  Treatment  of 
Syphilis  by  Salvarsan.  Referring  to  the  great  volume 
of  literature  constantly  appearing  on  this  subject,  he 
pointed  out  the  importance  in  the  service  in  diminishing 
the  duration  of  treatment  and  putting  the  patients  on 
active  duty  in  as  short  a  time  as  possible.  The  number  of 
cases  deal  t  with  was  33.  only  30  of  which  he  would  refer 
to,  as  the  3  had  only  had  one  injection  each  in  the  course 
of  the  last  week.  The  total  number  of  injections  was 
fifty-three.  Some  of  the  cases  were  in  the  earliest  stage ; 
some  in  the  secondary  and  tertiary  stages.  The  routine 
was  to  give  an  intravenous  injection  of  0.4  to  0.45  gram, 
and  repeat  the  dose  in  three  or  four  weeks,  using  an 
alkaline  solution  of  the  drug.  In  primary  cases  the 
chancre  generally  healed  in  eight  days,  and  lesions  about 
the  mouth  healed  in  four  days.  The  process  of  healing 
was  best  described  as  “drying  up.”  The  method  of  pre¬ 
paration  of  the  dose  was  described.  For  convenience 
three  doses,  or  a  multiple  of  three,  were  prepared  at  the 
same  time,  each  dose  measuring  300  c.cm.,  or  about 
10  fluid  ounces.  A  wide  bore  short  needle  with  finger 
vest  Avas  used,  and  the  solution  run  in  by  aid  of  gravity 
in  special  apparatus.  In  only  3  cases  had  there  been  any 
severe  reaction,  the  symptoms  being  headache,  vomit¬ 
ing  and  pyrexia  (temperature  103  °),  and  restlessness. 
These  symptoms  appeared  two  or  three  hours  after 
injection,  and  passed  off  before  night.  In  each  of 
these  cases  ordinary  distilled  water  had  been  used,  but 
since  then  the  water  had  been  redistilled  a  few  hours 
before  use,  and  no  recurrence  of  symptoms  of  reaction  had 
been  noticed.  Stress  was  laid  on  the  precautions  to  ensure 
success  —that  the  dose  should  not  exceed  0.4  gram ;  it 
should  be  injected  slowly,  and  plenty  of  liquid  used;  the 
reaction  must  not  be  acid.  The  average  number  of  days 
in  hospital  in  these  cases  Avas  17  days,  and  the  average 
number  of  days  for  a  similar  set  of  cases  treated  with 
mercury  alone  Avas  41  days.  Lieutenant  Lambkin  gave  a 
summary  of  the  latest  scheme  for  treatment  of  cases  of 
syphilis  in  the  army,  including  examination  of  the  blood 
for  Wassernmnn’s  reaction  at  the  outset,  and  at  the  end 
of  three  mouths.  Lieutenant-Colonel  Gordon  Hall  gave 
some  of  his  experiences  of  using  the  drug  in  the  early  days 
of  its  introduction,  when  he  treated  300  cases  in  Scotland 
both  intramuscularly  and  intravenously,  and  referred  to 
the  danger  of  “encapsulation”  of  the  drug  preventing 
patients  getting  an  adequate  dose  in  the  system  at  the 
time.  Lieutenant  Arthur  drew  attention  to  the  fact  that 
by  intravenous  method  of  administration  the  time  taken 
Avas  about  half  an  hour,  whereas  by  suspending  the  drug 
in  prepared  olive  oil  and  injecting  intramuscularly  no 
encapsulation  occurred,  and  the  time  required  AAras  only 
two  and  a  half  minutes  for  each  case.  Dr.  Stedman 
gave  his  experiences  with  injecting  with  a  syringe 
Avitli  a  three-Avay  stopcock  as  supplied  by  Doavu  Bros., 
each  injection  taking  about  twenty  to  twenty-five  minutes. 
Fleet  Surgeon  Stalkartt  stated  the  routine  in  the  Royal 
Naval  Hospital  at  Plymouth,  where,  after  finding  a  posi- 
ti\’e  Wassermann  reaction,  an  intravenous  injection  Avas 
folloAved  by  a  second  one  in  ten  days,  and  the  patient  dis¬ 
charged.  Dr.  Martyn  Lobb  referred  to  the  necessity  for 
using  the  intramuscular  injection  in  the  out-patient  de¬ 
partments  of  London  hospitals,  where  there  was  not  avail¬ 
able  accommodation  to  take  the  patients  as  in-patients. 
This  plan  had  so  far  worked  well  at  Guy’s  Hospital  with¬ 
out  any  serious  sequelae.  Dr.  Forsyth  mentioned  a  case 
at  present  under  his  care  Avliicli  had  so  far  resisted  treat¬ 
ment  with  salvarsan.  He  thanked  Lieutenant  Lambkin 
for  his  most  interesting  paper. 

The  Honorary  Secretary  read  a  letter  from  Dr.  Bell, 
the  P.C.M.O.,  asking  for  an  expression  of  opinion  on  a 
reported  case  of  Persistent  catarrh  and  irritation  of  the 
nasal  and  bronchial  mucous  membrane ,  which  was  attri¬ 


buted  by  the  patient  to  be  due  to  emanations  from  flowering 
privet  on  the  hillside.  Dr.  Stedman,  under  whose  treat¬ 
ment  the  case  had  been,  said  that  he  did  not  favour  the 
view  that  privet  Avas  the  direct  cause.  Other  members 
were  of  opinion  that  there  Avas  not  sufficient  evidence  to 
state  that  privet  was  the  cause,  and  the  Honorary 
Secretary  Avas  directed  to  reply  to  this  effect. 


fkjicils  of  Honrfifs. 

OXFORD  OPimiALMOLOGICAL  CONGRESS. 

Bright  weather  favoured  the  meeting  of  the  Oxford 
Ophthalmological  Congress  held  at  Keble  College, 
Oxford,  on  July  18th  and  19th  last.  The  programme 
Avas  of  an  interesting  nature,  although  perhaps  a  little 
crowded.  It  secured,  at  all  events,  a  busy  time  for  those 
who  attended,  many  of  Avhom  came  from  oATerseas. 
American  A'isitors  included  Dr.  Miles  Standisli  (Boston), 
Dr.  II.  F.  Ilansell  (Philadelphia),  Dr.  W.  B.  Marple  (NeAv 
York),  Dr.  Andrews  (Santa  Barbara,  Cal.),  Dr.  Green 
(Dayton,  Ohio),  and  Dr.  W.  Lildey  Simpson  (Memphis, 
Ten.).  Canada  was  represented  by  Dr.  Hanford  McKee, 
of  Montreal.  From  the  Continent  of  Europe  came  Dr.  H. 
Copper  (Brussels),  Professor  Straub  (Amsterdam),  Dr. 
Braudes  (Antwerp),  Dr.  van  Lint  (Brussels),  Dr.  R. 
Liebreclit  (Hamburg),  Dr.  Verrey  (Lausanne),  and  others. 
In  the  Department  of  Human  Anatomy  and  Physiology 
(kindly  lent  for  the  purpose  by  Professors  Thomson  and 
Gotcli)  addresses  were  delivered  by  Professor  Straub,  Dr. 
W.  B.  Marple,  Dr.  Hanford  McKee,  Dr.  Thomson  Hen¬ 
derson  (Nottingham),  and  Dr.  S.  E.  Whitnall  (Oxford). 
All  Avere  distinguished  by  commendable  brevity.  The 
professional  museum  contained  many  objects  of  interest, 
chief  among  which  Avere  250  paintings  of  the  fundi  of 
mammalian  and  reptilian  eyes  executed  by  Mr.  A.  W. 
Head.  An  album  Avliicli  contained  photographs  of  the 
artist  engaged  in  making  sketches  of  the  eyes  of 
the  cobra,  the  boa  constrictor,  and  other  fearsome 
animals  excited  no  little  amusement.  The  exhibits  of 
Dr.  H.  S.  Elavorthy,  of  Ebbw  Yale,  call  for  a  word  of 
separate  mention.  They  dealt  mainly  with  geological 
specimens  connected  Avith  mines  and  mining.  Dr. 
El  worthy  also  showed  various  ingenious  methods  of 
measuring  light  below  ground,  as  well  as  colour  tests  for 
estimating  colour  in  mines.  The  commercial  museum 
contained  the  latest  things  in  the  w^ay  of  surgical  instru¬ 
ments,  optical  appliances,  microtomes,  and  so  forth, 
exhibited  by  firms  of  good  standing.  The  most  interest¬ 
ing  feature  of  this  department  Avas,  perhaps,  Gull  strand’s 
demonstrating  ophthalmoscope,  an  instrument  whereby  an 
image  of  the  fundus  oculi,  singularly  free  from  reflexes, 
can  be  readily  obtained,  even  by  an  unskilled  observer.  A 
series  of  clinical  cases  Avas  slioAvn  at  the  Eye  Hospital.  On 
July  19th  an  animated  discussion  on  the  nystagmus  of 
miners,  opened  by  Dr.  T.  Harrison  Butler,  of  Leamington, 
took  place  at  ithe  Oxford  Eye  Hospital.  Among  the 
speakers  maybe  mentioned  the  names  of  Dr.  T.  Llewellyn 
(Bargoed),  Dr.  J.  Court  (Staveley),  Dr.  H.  S.  Elavorti-iy, 
Dr.  II.  Tomlin  (Shirebrook),  Mr.  B.  Cridland  (Wolver¬ 
hampton),  Mr.  J.  J.  Evans  (Birmingham),  Mr.  R.  J.  Coulter 
(Newport),  Mr.  N.  C.  Ridley  (Leicester),  Mr.  II.  H.  Folker 
(Hanley),  Dr.  S.  McMurray  (Stoke-upon-Trent),  Dr.  A.  C. 
Norman  (Sunderland),  and  Mr.  Stanley  Riseley  (Sheffield). 
A  resolution  adopted  Avas  published  in  the  Journal  of 
August  10th,  p.  331.  The  official  dinner,  held  on  July  18th, 
was  presided  over  by  the  Warden  of  Keble  College. 
Other  social  arrangements  included  a  garden  party  at 
Ngav  College,  and  visits  to  the  various  colleges.  Altogether 
the  meeting  AAras  as  instructive  from  the  scientific  asitAvas 
enjoyable  from  the  social  side. 


The  Baths  Committee  have  recommended  the  Bath  City 
Council  to  lease  the  whole  of  the  bathing  establishments 
and  Roman  remains  to  the  Radium  Development  Syndicate, 
with  which  Sir  William  Ramsay  is  connected,  it  is  pro¬ 
posed  to  g-ive  the  syndicate  the  exclusive  right  to  use  and 
develop  the  mineral  Avaters  and  to  apply  to  Parliament  for 
the  necessary  poAvers.  On  the  other  hand,  the  syndicate 
offers  to  spend  a  quarter  of  a  million  sterling  upon  tlio 
development  of  the  baths. 
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THE  MEDICAL  SCHOOL  OF  TRINITY  COLLEGE, 

DUBLIN. 

An  account  of  tlie  rise  and  development  of  tlie  Medical 
School  of  Trinitjr  College,  Dublin,  was  given  in  the 
British  Medical  Journal  of  June  8tli,  1912,  p.  1305.  In 
this  work1  Dr.  Kirkpatrick  travels  over  the  same  ground, 
but,  of  course,  much  more  thoroughly  and  in  much  greater 
detail.  The  book  has  evidently  been  compiled  with  the 
most  scrupulous  regard  to  accuracy.  The  author  has  had 
access  to  the  college  registers  and  to  the  documents 
connected  with  the  school,  and  he  has  as  far  as  possible 
acknowledged  the  sources  of  his  information  in  the  text 
and  in  the  notes. 

The  foundation  of  Trinity  College,  the  relation  thereto 
of  Trinity  Hall,  and  the  part  played  by  Stearne  in  the 
development  of  the  study  of  physic  in  Dublin,  have 
already  been  told  in  the  Journal.  Dr.  Kirkpatrick  gives 
brief  biographical  sketches  of  the  most  prominent  men  in 
tlie  medical  school  from  the  seventeenth  century  to  the 
present  time.  This  gives  the  book  a  human  interest,  and 
makes  the  dry  bones  of  history  live.  For  instance,  rve  are 
introduced  to  Dr.  John  Helsham,  who  was  the  first  pro¬ 
fessor  of  natural  and  experimental  philosophy  in  the  col¬ 
lege,  and  one  of  the  original  professors  when  the  medical 
school  was  opened.  He  was  afterwards  Professor  of 
Physic,  and  President  of  the  College  of  Physicians.  He 
was  a  member  of  the  group  of  friends  who  used  to  meet  at 
the  house  of  Dr.  Delany,  among  whom  were  Swift  and 
Stella.  Helsham  was  physician  to  Swift,  who  gives  the 
following  description  of  him  in  a  letter  to  Pope,  dated 
Dublin,  February  13tli,  1728-9: 

Here  an  ingenious  good-humoured  Physician,  a  fine  gentle¬ 
man,  an  excellent  scholar,  easy  in  his  fortunes,  kind  to  every 
Body,  hath  abundance  of  Friends,  entertains  them  often  and 
liberally.  They-  pass  the  evening  with  him  at  cards,  with 
plenty  of  good  meat  and  wine,  eight  or  a  dozen  together;  he 
loves  them  all,  and  they  him;  he  hath  twenty  of  them  at 
command.  If  one  of  them  dies  it  is  no  more  than  Poor  Tom  ! 
lie  geteth  another  or  taketh  up  with  the  rest,  and  is  no  more 
moved  than  at  the  loss  of  his  cat ;  he  offendetli  no  Body,  is 
easy  with  every  Body — is  not  this  the  true  happy  man? 

Swift  elsewhere  describes  him  as  “the  most  eminent 
Physician  of  this  city  or  Kingdom.” 

Another  man  who  had  much  to  do  with  the  development  of 
the  school  was  George  Cleghorn,  who,  in  1761,  was  appointed 
to  the  new  office  of  Lecturer  in  Anatomy.  The  college 
had  already  an  anatomical  museum,  to  which,  between 
1730  and  1760,  several  interesting  specimens  were  added. 
One  of  these  was  the  skeleton  of  Cornelius  Magratli,  a 
giant,  who  during  life  had  suffered  from  acromegaly,  and 
died  in  1760  at  the  age  of  24.  He  was  7  ft.  8  in.  high, 
and  his  hands  are  said  to  have  been  as  large  as  a  middling 
shoulder  of  mutton.  An  interesting  circumstance  connected 
with  this  giant  is  that  he  had  for  some  time  been  under 
some  kind  of  treatment  at  the  hands  of  Bishop  Berkeley, 
and  it  was  afterwards  stated  that  his  great  height  was  the 
result  of  experiments  made  upon  him  by  the  famous  philo¬ 
sopher,  who  was  curious  to  learn  whether  it  was  in  the 
power  of  art  to  increase  the  human  stature.  The  story  of 
how  his  body  was  got  for  the  college  is  worth  telling. 
When  Robert  Robinson,  who  was  Professor  of  Anatomy  at 
the  time,  heard  of  the  giant's  death,  he  said  to  his  class : 

Gentlemen, — I  have  been  told  that  some  of  you  in  your  zeal 
have  contemplated  the  carrying  off  of  the  body.  I  most 
earnestly  beg  of  you  not  to  think  of  such  a  thing.  But  if  you 
should  be  so  carried  away  with  your  desire  for  knowledge  that 
thus  against  my  express  wish  you  persist  in  doing  so,  I  would 
have  you  remember  that  if  you  take  only  the  hody  there  is  no 
law  whereby  you  can  be  touched,  but  if  you  take  so  much  as  a 
rag  or  a  stocking  with  it,  it  is  a  hanging  matter. 

Acting  on  this  pretty  broad  hint,  the  students  attended  the 
wake,  and  drugged  the  mourners’  whisky.  When  all  were 
asleep  the  body  was  carried  off  to  the  college.  Next 
morning  the  friends  came  to  the  Provost  and  indignantly 
demanded  the  return  of  the  corpse.  The  Provost  sent  for 
Robinson,  who  assured  him  that  so  great  was  the  diligence 
of  the  students  that  the  body  was  already  dissected.  The 

1  History  of  the  Medical  Teaching  of  Trinity  College,  Dublin,  and  of 
the  School  of  Physic  in  Ireland.  By  T.  Percy  C.  Kirkpatrick,  M.D., 
H.R.I.A.,  Fellow  and  Registrar  of  the  Royal  College  of  Physicians  of 
Ireland.  Dublin  :  Hana  and  Neale.  1912.  (Med.  8vo,  pp.  375  ;  3  illus¬ 
trations.  7s.  6d.  net.) 


authority  for  the  story,  Dr.  Beatty,  was  told  by  his  father, 
who  had  been  a  student  at  the  time  of  the  incident,  that 
he  met  Robinson  on  his  way  from  the  Provost’s  house,  and 
that  he  stopped  at  intervals  chuckling  to  himself,  “Divil  a 
knife’s  in  him  yet!  ”  Cleghorn  was  a  Scot,  and  had  been 
under  the  tuition  of  Alexander  Monro  at  Edinburgh.  He 
was  one  of  the  five  students  who  founded  the  Royal 
Medical  Society  of  Edinburgh.  Plis  influence  gave  a  con¬ 
siderable  impetus  to  the  growth  of  the  Dublin  school.  Of 
James  Macartney,  whose  teaching  of  anatomy  raised  the 
number  of  students  to  an  unprecedented  height,  some 
account  was  given  in  the  article  to  which  reference  was 
made.  We  may  quote  an  example  of  his  characteristic 
outspokenness.  When  people’s  minds  were  agitated  by 
the  Burke  aud  Hare  murders,  he  said,  in  a  letter  to  the 
papers : 

I  do  not  think  that  the  upper  and  middle  class  have  under¬ 
stood  tlie  effects  of  their  own  conduct  when  they  take  part  in 
impeding  the  progress  of  dissection.  Nor  does  it  seem  wise  to 
discountenance  the  practice  by  which  many  of  them  are 
supplied  with  artificial  teetli  and  hair.  Very  many  of  the 
upper  ranks  carry  in  their  mouths  teeth  which  have  been 
buried  in  the  hospital  fields. 

A  more  conciliatory  method  of  meeting  the  opposition 
was  his  offering  his  own  body  for  dissection.  He  drew  up 
a  document  to  that  effect  and  induced  a  number  of  notable 
persons  besides  himself  to  sign. 

Clinical  teaching  was  revolutionized  by  Robert  James 
Graves,  not  only  in  Dublin,  hut  elsewhere.  Stokes  and  lie 
made  the  Dublin  school  famous  throughout  the  world. 
Of  other  names  we  need  only  mention  those  of  Banks, 
Macalister,  M’Dowel,  Samuel  Plaughton,  Robert  William 
Smith,  Edward  Hallaran  Bennett,  which  are  sufficient  to 
shed  lustre  on  any  school.  The  teaching  staff  of  the 
present  day  is  fully  worthy  of  the  reputation  built  up  for 
the  college  by  the  labours  of  these  men. 

The  history  of  all  medical  corporations  and  schools 
seems  to  be  one  of  incessant  wrangling  over  alleged  rights 
and  privileges,  and  every  suggested  reform  or  advance 
has  been  fought  against  to  the  last  ditch.  But  for 
a  few  large-minded  men  here  and  there  who  see  above 
and  beyond  the  narrow  interests  of  a  particular  corporation 
or  school,  progress  would  be  made  impossible  by  these 
jealous  quarrels.  Nowhere  have  these  been  more  bitter 
than  in  Dublin,  but  nowhere  has  the  victory  of  good  sense 
over  obstructiveness  in  the  end  been  more  decisive. 

Dr.  Kirkpatrick  is  admirably  frank  in  his  narrative,  but 
his  spirit  is  eminently  fair  and  judicial,  and  he  speaks 
without  violence  even  when  the  occasion  is  sufficient  to 
provoke  strong  language.  He  has  traced  the  growth  of 
the  Dublin  School  of  Physic  from  its  humble  origins 
through  the  many  years  that  it  had  to  struggle  for  life  up 
to  the  present  time,  when  it  is  recognized  as  one  of  the 
great  centres  of  medical  education.  He  has  fully  proved 
his  contention  that  the  title  of  the  “  Silent  Sister  ”  so  often 
given  to  Trinity  College  is  not  justified  in  the  case  of  the 
school  of  physic. 


MICROSCOPIC  ANATOMY. 

The  new  edition  of  Quain's  Anatomy,  which  is  being 
edited  by  Professors  Schafer,  Symington,  aud  Bryce,  has 
been  enriched  by  the  publication  of  Microscopic  Ana  tomy, 
by  Professor  Schafer.2  It  is  rather  an  affectation  to  call 
this  Part  I  of  Vol.  ii,  for  it  is  a  book  which  contains  739 
pages,  21  coloured  plates,  and  1,001  illustrations,  which  tell 
1,001  tales — a  volume  in  itself  of  most  goodly  proportions, 
and  it  stands  as  the  most  authoritative  and  best  English 
textbook  of  histology. 

The  subject  matter  has  been  rearranged  and  rewritten, 
and  a  large  number  of  new  figures  added.  A  number  of 
the  admirable  coloured  figures  of  human  tissues  and  organs 
made  by  Professor  Schotta  have  been  reproduced  by 
lithography.  The  wealth  of  beautiful  illustrations  adds 
enormously  to  the  interest  and  value  of  the  book. 

The  section  on  the  vascular  system  has  been  contributed 
by  Professor  Gustave  Mann,  and  contains  much  matter  of 
interest.  Thus,  after  reading  the  discussion  of  the  origin 
of  the  lymphatics,  we  find,  Professor  Mann  concludes  : 

That  lymph  vessels  grow  out  from  the  lymph-sacs,  which  are 
themselves  "original  1  y  formed  from  venous  plexuses ;  they  are 

2 Quain’s  Elements  of  Anatomy.  Eleventh  edition.  Edited  byE.  A. 
Schafer,  .T.  Symington,  and  T.  H.  Bryce.  In  four  volumes.  Vol.  ii, 
Part  I  :  Microscopic  Anatomy.  By  Professor  E.  A.  Schafer,  LL.D., 
Sc.D.,  M.D.,  F.R.S.  London  :  Longmans,  Green,  and  Go.  1912. 
(Roy.  8vo,  pp.  750 ;  figs.  1,001,  plates  21,  25s.  net.) 
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in  no  way  assisted  in  their  formation  by  pre-existing  peri¬ 
pheral  tissue-clefts.  .  .  .  The  balance  of  evidence  appears  to 
favour  the  view  that  the  lymphatic  system  is  a  series  of  vessels 
lined  by  endothelium  which  arise  from  separated  portions  of 
veins  and  eventually  again  open  into  the  venous  system. 

In  dealing  with  the  protoplasm  of  the  cell,  Professor 
Scliafcr  gives  an  excellent  summary  of  Hardy's  work  on 
colloid  suspensions.  “We  may,"  he  says,  “conceive  cell 
protoplasm  to  he  made  up  of  infinitesimal  particles  of 
colloid  material  suspended  in  a  watery  solution  of  electro¬ 
lytes,  with  which  the  colloid  may  enter  into  loose  com¬ 
bination.”  These  particles  become  aggregated  or  dis¬ 
aggregated  by  various  agencies — electrical,  chemical, 
or  mechanical’ — and  such  aggregation  determines  struc¬ 
tural  and  functional  modification  within  the  cytoplasm. 
“The  proof  that  such  changes  do  actually  occur  in 
urine  was  furnished  by  Greely,  who  showed  that  the 
protoplasm  of  protozoa  exhibits  structural  changes  during 
life  in  response  to  variations  in  temperature  and  chemical 
changes  of  the  circumjacent  fluid,  as  well  as  to  the  elec¬ 
trical  current,  which  are  strictly  comparable  to  the 
changes  described  by  Hardy  in  colloidal  solutions.”  These 
changes  are  intimately  associated  with  such  vital  mani¬ 
festations  as  amoeboid  and  ciliary  movement.  An 
untouched  photograph  of  a  living  leucocyte  of  triton  is 
given,  showing  the  reticular  structure  of  the  protoplasm. 
The  warning  as  to  the  artefacts,  which  may  be  produced 
by  the  use  of  electrolytes  as  hardening  and  fixing  reagent 
might  have  been  put  with  advautage  in  heavy  in  place  of 
small  print.  In  regard  to  artefacts,  we  cannot  help 
suspecting  that  the  axon  of  nerve  fibres  is  not  a  fibrillated 
structure,  as  figured  and  described  by  all  histologists,  but 
a  homogeneous  fluid  substance  which  is  fibrillated  by  the 
fixing  reagents. 

In  tlic  section  on  the  blood  we  find  that  Professor 
Schafer  regards  the  blood  platelets  as  minute  cells,  and 
not  as  product  of  burst  red  corpuscles  or  chemical  precipi¬ 
tates  from  the  plasma.  In  his  discussion  on  the  islets  of 
Langerlians,  he  concludes  in  favour  of  the  view  that  they 
are  a  separate  kind  of  tissue,  and  not  a  stage  in  the  life 
of  the  ordinary  alveolar  tissue  of  the  pancreas.  We  note 
some  interesting  delineations  of  the  pancreatic  cells 
before  and  after  provocation  of  the  secretion  by  application 
of  acid  to  the  mucous  membrane  of  the  duodenum. 

Wre  can  recommend  this  volume  strongly  to  any  one  who 
wants  a  more  extensive  knowledge  than  that  given  in 
Professor  Schafer’s  Essentials  of  Histology.  To  turn  over 
the  pages  and  look  at  the  beautiful  figures  is  an  education 
in  itself,  and  must  give  pleasure  to  any  one  who  wants  to 
extend,  or  merely  to  refresh,  his  knowledge  of  the  minute 
anatomy  of  the  body. 


TEXTBOOKS  OF  DISEASES  OF  CHILDREN. 

In  Dr.  Reginald  Miller’s  book,  the  Medical  Diseases  of 
Children ,3  an  immense  amount  of  information  is  packed 
into  a  relatively  small  space.  No  matter  of  importance 
appears  to  have  been  omitted,  and  the  book,  on  this  ground 
alone,  is  worthy  of  commendation.  The  author  calls 
special  attention  to  the  fact  that  in  the  section  on  infectious 
diseases  he  has  iu  some  instances  classified  the  infective 
processes  according  to  the  infective  organisms.  In  the 
stage  to  which  bacteriology  has  at  present  reached,  such 
an  arrangement  is  not  free  from  some  practical  dis¬ 
advantages.  In  any  case  it  is  not  always  possible  at  the 
outset  to  know  the  particular  organism  responsible  ;  such 
a  knowledge,  indeed,  is  ordinarily  only  obtained  after 
other  details  liave  been  investigated  and  settled.  Again, 
the  symptoms  which  infection  of  any  organ  by  one  of 
several  bacteria  may  produce  may  be  clinically  so  nearly 
identical  that  only  bacteriological  examination  can 
decide.  In  empyema,  for  example,  the  early  symptoms 
at  least  may  be  practically  tlie  same  with  the  pneumo¬ 
coccus,  the  staphylococcus,  the  streptococcus,  or  even  the 
Bacillus  coli.  The  nature  of  the  infecting  organism  may 
only  be  determined  by  an  investigation  of  the  pus.  The 
time  may  come  when  a  bacterial  basis  of  classification 
will  be  advantageous  in  a  textbook,  but  it  can  hardly  be 

8  The  Medical  Diseases  of  Children.  By  Reginald  Miller,  M.D.Lond., 
M.R.C.P.,  Physician  to  Out-patients,  Paddington  Green  Children's 
Hospital,  Assistant  Physician  to  Out-patients,  St.  Mary's  Hospital,  late 
Medical  Registrar  and  Pathologist,  Hospital  tor  Sick  Children,  Great 
Ormond  Street.  Bristol  and  London  :  John  Wright  and  Sons,  Limited ; 
Simpkin,  Marshall,  Hamilton,  Kent,  and  Co.,  Limited.  1911.  (8vo, 
pp.  555 ;  98  iigs.  12s.  6d.  net.) 


said  yet  to  have  arrived.  In  his  chapter  on  pneumococcal 
infectious  Dr.  Miller  is  reduced  to  the  clumsy  term 
“  pneumococcal  pneumonia  ”  when  dealiug  with  the  lung 
affections  due  to  the  invasion  of  the  pneumococcus.  This 
pneumococcal  pneumonia,  according  to  the  author,  includes 
the  types  that  are  ordinarily  known  as  “  lobar  pneumonia  ” 
and  “  primary  bronchopneumonia.”  He  states  that  much 
of  the  difference  of  opinion  that  has  arisen  as  to  the 
proportional  frequency  of  lobar  and  lobular  pneumonias  in 
infancy  is  due  to  an  insufficient  recognition  of  the  primary 
type  of  bronchopneumonia.  Now,  it  may  be  said  that,  in 
spite  of  the  able  advocacy  of  Dr.  West,  only  a  small 
minority  of  authorities  on  children’s  diseases  accept  the 
reality  of  this  primary  bronchopneumonia,  and  most  of 
those  who  might  admit  its  occasional  occurrence  would 
"deny  the  frequency  the  author  ascribes  to  it.  Tlie  joost- 
mortem  evidence  lie  alludes  to  is  insufficient  to  prove  bis 
contention  and  is  open  to  a  different  interpretation. 
Bronchopneumonia,  or,  as  the  author  prefers  to  call  it, 
“  consecutive  or  post-broucliitic  pneumonia,”  is  relegated 
to  a  much  later  section  of  the  work,  that  on  diseases  of  the 
respiratory  system ;  but  the  author  is  obliged  to  admit  that 
“a  small  proportion  ”  of  such  pneumonias  are  due  to  the 
pneumococcus  ;  whether  the  opinion  as  to  the  infrequency 
of  the  pneumococcus  in  such  conditions  be  correct  or  not, 
and  it  is  open  to  doubt,  the  dislocation  illustrates  the  point 
made  above  as  to  the  inconveniences  that  attend  abacterial 
classification.  In  tlie  chapter  on  “  the  rheumatic  infec¬ 
tions,”  he  writes  :  “  We  must  here  take  for  granted  that 
rheumatism  is  a  bacterial  disease,  a  point  admitted  on 
practically  all  sides.”  The  acceptance  of  the  bacterial 
origin  of  rheumatism  is  not  perhaps  so  universal  as  the 
author  supposes,  despite  the  excellent  work  of  Poynton, 
Paine,  Carey  Coombs,  and  others.  In  treating  of  rheum¬ 
atic  subcutaneous  nodules,  he  mentions  a  haemorrhagic 
form  which  appears  over  the  bony  prominences  of  the  back. 
Here  a  reference  might  have  been  given  to  some  place  where 
a  fuller  description  of  such  nodules  is  to  be  found ;  they 
must  be  unknown  to  many  well  acquainted  with  sub¬ 
cutaneous  nodules  of  the  ordinary  t3?pes.  As  to  the  haemor¬ 
rhagic  forms  of  arthritis,  pericarditis,  and  pleurisy  which 
the  author  associates  with  haemorrhagic  nodules,  incon¬ 
trovertible  evidence  should  be  produced  before  their 
purely  rheumatic  origin  is  accepted.  That  a  large  per¬ 
centage,  perhaps  a  majority,  of  cases  of  chorea  are  asso¬ 
ciated  with  symptoms  of  a  rheumatic  order  will  not  bo 
disputed,  but  this  docs  not  seem  sufficient  justification  for 
placing  chorea  amongst  the  rheumatic  infections,  for  tlie 
question  whether  rheumatism  is  the  sole  and  only  cause  of 
chorea  does  not,  as  the  author  agrees,  “  admit  of  an  abso¬ 
lutely  certain  answer.”  The  ordinary  conception  of  what 
constitutes  chorea,  too,  will  have  to  be  extended  if  “  latent 
chorea”  be  accepted  as  an  appropriate  designation  for  all 
the  nervous  symptoms  the  author  includes  under  it.  The 
work  is  well  got  up,  and  the  very  numerous  small 
photographs  are  a  valuable  and  helpful  addition  to  the 
text. 

Dr.  Kassowitz,  in  his  P  raid  isclic  Kinderheilkundc ,4  has 
supplied  a  very  interesting  volume  on  the  diseases  of 
children.  In  the  course  of  the  thirty-six  lectures  it  con¬ 
tains,  the  whole  ground  from  the  medical  side  is  well 
covered,  and  the  style  is  readable  and  interesting.  The  book 
differs  materially  from  tlie  ordinary  textbook,  because,  as  the 
author  states  in  his  preface,  he  does  not  always  find  him¬ 
self  able  to  swim  with  the  stream  in  matters  of  opinion. 
As  we  read  the  lectures  we  have  little  doubt  that  he  loves 
an  argument  for  its  own  sake,  and  the  passages  in  which 
he  defends  his  own  excursions  against  the  stream  are  ably 
written  and  are  amongst  tlie  most  interesting  in  the  book. 
It  is  hard  work  to  fight  against  established  opinion,  and  we 
do  not  think  that  Dr.  Kassowitz  has  much  chance  of  seeing 
Lis  views  either  on  infant  feeding  or  on  the  treatment 
of  diphtheria  gain  general  acceptance,  but  as  he  writes 
from  a  vast  clinical  experience,  his  suggestions  cannot  but 
be  provocative  of  thought,  and  it  may  well  be  that  opinion 
will  move  in  his  direction  even  if  it  never  travels  all  the 
way  with  him.  He  is  a  determined  advocate  of  the  system 
of  giving  to  children  from  the  earliest  weeks  only  five 
meals  in  twenty-four  hours.  Clinically  he  finds  that  on 


4  Traldische  Kinderlieillcunde  in  30  Vorlesungen  fiir  Htvdiercnde  und 
Aerzle.  You  Professor  Dr.  M.  Kassowitz.  Berlin:  Julius  Springer. 
(Sup.  roy.  8vo,  pp.  664  ;  44  illustrations.  M.  18.) 
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this  system  the  babies  put  on  weight  more  quickly  and 
are  much  less  subject  to  nutritional  disturbances  than  on 
the  more  ordinary  system ;  these  effects,  he  states,  are 
very  clearly  seen  in  institutions  where  it  can  be  tried  on  a 
large  scale.  A  minor  advantage  of  the  method  is  that 
mothers  are  more  easily  persuaded  to  suckle  their  babies 
when  fewer  feeds  are  demanded.  With  regard  to  cow’s 
milk,  he  recommends  a  dilution  with  an  equal  part  of  water 
for  the  first  six  to  eight  weeks,  but  never  more.  Indeed, 
the  five-meal-a  day  system  obviously  makes  too  great 
dilution  of  the  milk  impossible.  The  author  gives  a 
testimonial  to  condensed  sweetened  milk  as  an  infant  food 
where  no  safe  supply  of  cow's  milk  is  available,  and 
he  has  in  former  years  seen  infants  fed,  for  the 
first  six  months  of  life,  only  on  such  foods  without  the 
production  of  rickets.  He  strongly  opposes  the  too  early 
adoption  of  a  so-called  strengthening  diet ;  meat  juices 
and  eggs  he  considers  harmful  until  nearly  the  end  of  the 
third  half-year,  and  in  many  cases  unnecessary  until  the 
end  of  the  second  year.  In  this  connexion  he  quotes  Voit’s 
opinion  that  protein  can  be  added  to  the  body  more  readily 
by  a  diet  containing  a  medium  quantity  of  protein  and 
much  non-nitrogenous  food  than  by  a  large  quantity  of 
protein  and  little  non-nitrogenous  food.  Many  English 
workers  will  agree  with  the  author’s  view  as  to  the 
harmfulness  of  alcohol  for  children,  even  in  such  diseases 
as  infantile  diarrhoea,  in  which  it  has  been  most  widely 
employed.  Three  of  the  lectures  deal  with  rickets,  one  of 
them  with  the  author’s  well-known  theory  of  causation. 
He  altogether  discards  the  view  that  the  disease  is  caused 
by  digestive  abnormalities  or  diminution  in  the  quantity  of 
lime  salts,  and  holds  that  it  is  due  to  irritation  by  poisons 
which  enter  the  body  through  the  respiratory  tract.  The 
well-marked  seasonal  curve,  the  occurrence  of  rickets  even 
in  breast-fed  infants  if  they  are  kept  in  stuffy  rooms  with 
hermetically  closed  windows,  the  improvement  which 
follows  when  they  are  taken  into  the  open  air,  and  the 
prevalence  of  rickets  amongst  animals  in  confinement,  are 
the  main  facts  which  suggest  the  respiratory  tract  as  the 
way  of  entrance  of  the  poison.  With  such  a  theory  of 
causation  treatment  by  diet  becomes  useless.  The 
author’s  belief  in  phosphorus  given  in  small  doses  as  a 
specific  in  the  treatment  of  rickets  is  also  well  known,  and 
this  volume  brings  out  clearly  the  large  mass  of  experience 
upon  which  his  opinion  is  based.  When  as  many  as  10,000 
children  with  rickets  come  for  treatment  yearly  at  the 
cliuic,  often  from  considerable  distances,  there  can  be  no 
doubt  as  to  the  faith  which  the  system  inspires.  He  will 
have  nothing  to  do  with  any  remains  of  a  belief  that  denti¬ 
tion  is  the  cause  of  symptoms  such  as  diarrhoea,  over- 
excitability,  cough,  or  convulsions  which  may  occur  coinci- 
deutally  with  it;  and  he  would  have  members  of  the  pro¬ 
fession  stand  firmly  against  the  theory,  which  undoubtedly 
dies  hard.  A  very  large  part  of  the  book  is  given  up  to  the 
infectious  fevers,  beginning  with  a  chapter  dealing  gener¬ 
ally  with  questions  of  incubation  and  immunity.  He 
recommends  not  school  but  class  closure  for  a  week  for  any 
case  of  scarlet  fever. 

Dr.  Herman  B.  Sheffield,  of  New  York,  in  Modern 
Diagnosis  and  Treatment  of  Diseases  of  Children ,5  has 
added  another  to  the  large  number  of  textbooks  upon  the 
diseases  of  children  for  students  and  for  practitioners  of 
medicine.  We  are  not  sure  that  we  share  the  author’s 
views  as  to  the  unsatisfactory  nature  of  the  textbooks 
already  in  existence,  or  believe  that  it  is  possible  within 
the  space  of  600  pages  to  traverse  by  any  new  route  the 
whole  ground  of  medicine  and  surgery  in  their  relation  to 
children’s  diseases.  In  the  preface  we  are  told  that — 

the  time-worn,  stereotyped,  verbatim  quotations  of  different 
authors  and  the  customary  over-abundance  of  illustrations  of 
fads  and  fancies  of  enterprising  tradesmen — which  so  con¬ 
veniently  help  to  “  pad  ”  a  great  many  of  our  textbooks — have 
been  eliminated. 

Now,  while  we  cannot  agree  that  such  a  description  fits 
a  very  large  number  of  excellent  textbooks  in  the  English 
language,  at  the  same  time  we  gladly  aeknowdedge  that 
the  author  has  succeeded  in  condensing  a  very  large 
amount  of  information  into  a  comparatively  small  compass. 


6 Modem  Diagnosis  and  Treatment  of  Diseases  in  Children.  By 
H.  B.  Sheffield,  M.D.  Philadelphia:  F.  A.  Davies  and  Co.  London: 
S.  Phillips.  1911.  (ltoy.  8vo,  pp.  631 ;  tigs.  207.  19s.  net.) 


The  book  contains  some  reference  to  almost  every  disced 
condition  which  has  been  met  with  in  children,  and  special 
chapters  arc  devoted  to  physical  diagnosis  and  senKtolog}:., 
general  and  special  therapeutics,  congenital  malformations 
and  mental  diseases',  -while  the  whole  is  illustrated  by  no 
fewer  than  207  illustrations.  With  so  much  attempted 
and  so  little  space  at  the  author’s  disposal,  it  is  not  sur¬ 
prising  that  in  some  instances  that  which  is  rare  or  of 
less  importance  seems  to  have  obtained  an  undue  pro¬ 
minence  at  the  expense  of  that  which  is  of  great  and. 
common  interest.  Where  the  subject  of  empyema  is 
dismissed  in  a  few  paragraphs  it  seems  unnecessary 
to  find  room  for  two  photographs,  each  occupying 
the  greater  part  of  a  page,  of  the  condition  of  thci 
thoracic  and  abdominal  organs.  On  the  whole,  hoy  - 
ever,  the  author  has  been  remarkably  successful 
in  avoiding  such  discrepancies,  and  the  great  majority 
of  the  illustrations,  especially  those  to  which  Dr. 
Sheffield’s  own  name  is  attached,  are  well  chosen  and 
of  great  service  to  the  text.  The  book  is  written  with 
vigour,  although  in  a  style  to  which  in  England  we  are, 
perhaps,  less  used  than  in  America.  “Verily,”  the  author 
exclaims  in  a  final  outburst,  “  considering  the  baleful  acts 
of  omission  and  commission  in  infant  feeding,  one  is 
amazed  by  the  ever-swelling  hordes  of  youthful  humanity 
that  have  apparently  escaped  the  clutches  of  ignorance— 
and  death.  Merciful  Nature !  ”  The  author’s  teaching  in 
a  few  instances  is  unusual,  but  on  the  whole  it  is  clear 
and  sound,  while  the  recommendations  as  to  treatment  are 
comparatively  full,  and  prescriptions  are  given  both  in  the 
metric  system  and  in  the  system  in  vogue  in  this  country. 

The  second  edition  of  the  textbook  of  Diseases  of 
Infants  and  Children ,G  by  Dr.  Chapin  and  Dr.  Pisek,  of 
New  York,  retains  in  all  essentials  the  characters  of  the 
first.  The  plan  of  the  book  is  that  which  is  followed  i:i  a 
very  large  number  of  manuals  dealing  with  the  same 
subject.  Special  features  are  the  inclusion  of  articles 
upon  “  special  examinations,”  the  “  signs  of  illness  in 
infancy,”  and  on  “  the  commoner  surgical  diseases.”  The 
book,  as  a  whole,  maintains  a  high  standard,  and  is  well 
written.  It  is  profusely  illustrated  with  photographs, 
most  of  which  are  well  reproduced.  The  colour  prints, 
however,  illustrating  the  varieties  of  rash  in  the  exanthe¬ 
mata  are  crude,  and  can  be  of  little  value.  The  chapter 
upon  breast-feeding  is  perhaps  the  least  satisfactory.  It 
fails  to  indicate  how  closely  the  supply  of  milk,  in  the  first 
weeks  of  lactation,  depends  upon  the  physiological  stimulus 
of  the  vigorous  sucking  of  the  child.  It  is  recommended 
that  during  the  first  few  weeks  of  life,  when  the  nursing 
mother  has  little  milk,  a  small  amount  of  food  may  be 
given  from  the  bottle  immediately  after  nursing,  a  practice 
which  is  only  too  liable  to  defeat  its  own  object,  and  result 
in  the  insufficient  development  of  lactation.  Again,  it  is 
recommended  to  give  one  bottle  a  day  to  every  nursing 
infant  from  the  third  month  onward,  so  that  it  shall  be 
trained  to  its  use.  The  principles  of  substitute  feeding  are 
well  and  fully  explained.  In  the  treatment  of  intus¬ 
susception  an  attempt  at  reduction  by  fluid  injection  is 
recommended.  There  is  no  mention  of  the  frequency  with 
which  oedema  occurs  in  children,  apart  from  nephritis, 
in  chronic  alimentary  disorders,  or  in  general  miliary 
tuberculosis. 

The  new  edition  of  Carpenter’s  Golden  Bales  for 
Diseases  of  Children ,7  edited  by  Dr.  Bellingham  Smith, 
can  be  carried  in  the  waistcoat  pocket.  The  amount  of 
knowledge  that  can  be  condensed  into  a  work  of  the  size 
is  necessarily  very  limited.  Still,  that  it  has  reached  a 
fourth  edition  is  some  proof  that  it  has  been  of  service  to 
many.  In  this  edition  the  section  on  skin  diseases  has 
been  omitted,  thus  allowing  of  some  expansion  of  others. 
Although  the  amount  of  information  on  each  complaint  is 
scanty,  yet  the  various  items  included  would  seem  to 
have  been  selected  with  care  and  skill.  The  little  work 
will  prove  of  the  greater  service  the  more  it  induces  its 
readers  to  consult  the  larger  and  more  adequate  treatises. 

6  Diseases  of  Infants  a  nd  Children.  By  H.  D.  Chapin,  A. M.,  M.D,, 
and  G.  R.  Pisek,  31. D.  Second  edition.  London  :  Bailliere,  Tindall 
and  Cox.  1912.  (Royal  8vo,  pp.  657  ;  figs.  183.  18s.  net.) 

I  Golden  Hides  for  Diseases  of  Infants  and  Children.  By  George 
Carpenter,  M.D.  Golden  Rules  Series,  No.  XI.  Fourth  edition. 
Revised  and  partly  rewritten  by  E.  Bellingham  Smith,  M.D..  B.S. 
Bristol :  John  Wright  and  Sons,  Limited.  1910.  (.Demy  32mo, 
pp.  124.  Is.) 
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NOTES  ON  BOOKS. 

Nearly  eighteen  years  have  passed  since  th  >  first  publi¬ 
cation  of  Wheeler's  Handbook  of  Medicine q  and  in  the 
fourth  edition,  which  has  now  appeared,  little  remains  of 
Wheeler’s  own  writing.  This  volume,  like  its  immediate 
predecessor,  has  been  prepared  by  Dr.  .  R.  Jack  of  the 
Western  Infirmary,  Glasgow.  Though  the  ground  covered 
has  been  extended  (articles  on  tropical  diseases,  immunity, 
and  the  various  intoxications  being  now  included)  Wheeler’s 
desire  to  correlate  symptoms  with  anatomy  and  physio¬ 
logy  seems  to  have  been  kept  in  mind.  In  effect,  it  is 
a  volume  midway  between  a  cram-book  and  a  treatise, 
and  being  an  excellent  specimen  of  its  kind  may  be  found 
useful  not  only  by  students,  but  by  practitioners  whose 
library  does  not  include  a  thoroughly  modern  treatise  on 
medicine. 

In  the  preface  to  the  first  edition  of  his  book  on  impotence 
in  the  male  Dr.  Orlowski  gave  as  his  reason  for  adding 
to  the  literature  of  the  subject  a  desire  to  emphasize  the 
importance  of  hypertrophy  of  the  colliculus  in  the  patho¬ 
logy  of  impotence,  and  the  value  of  cauterization  in  its 
treatment.  The  second  and  enlarged  edition2 * 4  is  dedicated 
to  the  memory  of  Tallemand,  whose  work,  the  author 
states,  was  unknown  to  him  when  his  first  edition  was 
published  in  1907.  Besides  the  causes,  diagnosis,  and 
treatment  of  “  colliculitis,”  the  anatomy  and  physiology 
of  the  male  generative  organs,  the  several  forms  of  im¬ 
potence,  and  sexual  neurasthenia  are  dealt  with,  and  there 
is  also  a  short  chapter  on  male  sterility. 

The  third  edition  of  Dr.  Chalmers  Mitchell’s  Outlines 
of  Biology*  has  been  revised  and  supplemented  by  Mr. 
G.  P.  Mudge.  Many  chapters  are  new,  others  have  been 
either  rewritten  or  amplified,  and  the  number  of  illustra¬ 
tions  has  been  largely  increased.  The  histology  of  the 
animal  tissues  is  dealt  with  in  a  more  detailed  manner 
than  formerly.  Problems  relating  to  adaptation  and 
inheritance  are  lightly  touched  upon.  As  an  elementary 
textbook  it  is  of  value  to  the  medical  student,  but  it  is  to 
be  hoped  that  if  new'  editions  are  called  for  the  process  of 
amplification  will  not  be  further  continued.  Primarily 
intended  for  candidates  preparing  for  the  first  examination 
of  the  Conjoint  Board,  the  preface  tells  us  that  “  in  large 
measure  it  will  also  meet  the  requirements  of  students 
preparing  for  other  examinations,  such  as  the  First 
Medical  of  London  University  and  of  Durham  University.” 
This  may  be  true,  but  it  seems  unnecessary  for  even  such 
students  to  learn  the  facts  of  “  tigroid  bodies,”  “  neuro- 
chondria,”  and  the  “reticulum  of  Golgi,”  to  mention  but 
a  few  cases.  This  is  surely  overloading  the  work  required 
from  a  first  year’s  student.  This  tendency  to  “  stiffening 
up”  should  not  be  continued  indefinitely.  Professional 
biologists  must  learn  to  discriminate  between  the  amount 
of  biological  knowledge  required  from  medical  students  in 
their  first  and  third  years,  and  between  medical  students 
and  those  who  intend  to  become  professors  of  pure  science. 
The  present  edition,  though  overloaded  in  parts  with  too 
much  detail,  is  in  other  respects  quite  useful.  It  can  with 
confidence  be  recommended  to  a  student. 

The  science  of  eugenics  seems  to  possess  a  curious 
fascination  for  many  of  our  latter-day  novelists.  In  his 
new  book  The  Hidden  l'ear  1  Mr.  James  BLYTH  has  chosen 
as  his  theme  the  possibility  of  the  transmission  of  insanity 
from  father  to  child,  a  theory  which  nearly  wrecks  the 
happiness  of  his  heroine  and  her  lover,  a  genteelly 
diabolical  baronet.  How  Winifred,  the  enthusiastic  pupil 
of  an  eccentric  professor  who  believes  madness  to  be 
caused  by  the  presence  of  certain  bacilli  .in  the  blood,  is 
released  from  her  self-imposed  celibacy  it  would  be 
hardly  fair  to  relate.  It  suffices  to  say  that  the  professor’s 
theory  collapses  at  the  crucial  moment,  and  the  “hidden 
fear”  vanishes  before  the  sound  of  wedding  bells.  The 
book  seems  more  or  less  of  a  pretext  for  the  airing  of  Mr. 
Ely  til’s  views  on  vivisection  and  the  treatment  of  lunatics; 
but  the  interest  of  the  story  is  well  sustained,  and  the 
character  of  the  conscientious  heroine  is  well  worked  out. 


1  Wheelers  Handbook  of  Medicine.  By  William  R.  Jack,  B.So.,  M.D. 
Fourth  edition.  Edinburgh:  E.  and  S.  Livingstone.  1912.  (Or.  8vo, 
li]i.  542 ;  figs.  25.  8s.net). 

2 Die  hnpotenz  des  Mamies.  Von  Dr.  P.  Orlowski,  Berlin.  Zweite 
Aufiage.  Wurzburg :  C.  Ilabitzsch.  (Roy.  8vo,  pp.  168;  22  figures  in 
the  text ;  3  coloured  plates.  M.  4.50.) 

8 Outlines  of  Biology.  By  P  Chalmers  Mitchell,  F.R.S.,  LL.D., 
F.Ii.S.  Revised  and  supplemented  by  Geo.  P.  Mudge,  A.R.C.S. 
Third  edition.  London:  Methuen  and  Co.  Ltd.  1911.  (Post  8vo, 
pp.  362;  figs.  74,  plates  11.  6s.  net.' 

4  The  Hidden  Fear.  A  Novel,  by  James  Blyth.  London:  F.  V. 
White  and  Co.,  Ltd.  1912.  (Post  8vo,  pp.  311.  6sJ. 
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THE  CHARITABLE  PHYSITIAN. 

If  the  happiness  of  a  medical  author  be  measured  by  the 
rapidity  with  which  editions  of  his  work  are  demanded, 
Philbert  Guybert,  Escuyer,  Doctenr  Regent  en  la  Faculto 
de  Medecine  J  Paris,  surely  achieved  felicity.  His  tract, 
Le  Medecin  Charitable,  which  gave  a  friendly  byname  to 
the  author  himself,  was  first  issued  about  1623,  and  sold 
for  one  or  two  sous,  but  by  the  extensions  successively 
demanded  it  was  so  “  revised,  corrected,  and  augmented  ” 
by  the  author,  that  before  his  death  in  1633  it  had 
expanded  into  a  volume  of  more  than  five  hundred  pages, 
under  the  title,  Toutes  les  Oeuvres  Charitables  de  Philbert 
Guybert.  An  English  edition,1  confined  to  the  matter  of 
the  earlier  French  issues,  appeared  in  1639,  and  a  Latin 
version  of  the  whole  was  published  in  1649.  The  title 
page  of  the  Latiu  edition  tells  us  that  it  had  already  a 
hundred  French  editions,  and  fresh  reprints  continued  to 
appear  for  many  years  subsequently  not  only  in  Paris,  but 
in  Lyous,  Rouen,  and  Troyes.  This  popularity  was  .a  sign 
of  the  times  rather  than  a  warrant  of  intrinsic  merit,  and 
is  only  intelligible  when  we  recall  the  circumstances  of  the 
medical  Paris  of  that  period. 

The  population  of  Paris  in  the  seventeenth  century 
numbered  about  half  a  million.  At  the  head  of  its  medical 
service  were  fully  a  hundred  physicians,  incorporated  in 
the  Faculty  of  Medicine,  and  endowed  with  the  privilege 
of  practice  in  Paris.  Raw  drugs,  imported  by  the  epiciers, 
were  prepared,  compounded,  and  administered  by  the  apothe¬ 
caries,  who  formed  a  higher  branch  of  the  same  guild,  and 
who  had  a  considerable  financial  interest  both  in  the  poly¬ 
pharmaceutical  marvels  of  the  Arab  materia  medica  and 
in  the  newer  inorganic  remedies  which  the  recent  develop¬ 
ment  of  chemistry  was  placing  at  the  disposal  of  the  enter¬ 
prising  physician.  Between  prescribing  and  administering 
treatment  was  a.  debated  territory  which  led  to  constant 
controversy  between  the  different  medical  corporations, 
and  the  lawyers,  the  Parliament  of  Paris,  were  frequently 
called  in  to  adjudicate  on  various  claims  advanced  by  one 
or  other  party.  In  1622  a  decision  of  this  kind  had 
emphasized  the  authority  of  the  Faculty  over  the  apothe¬ 
caries  by  enjoining  that  in  their  inspection  of  the  shops  of 
the  guild'  members  tlie  authorities  of  the  apothecaries 
should  be  accompanied  by  two  doctors,  professors  of 
pharmacy.  Ten  years  later  the  apothecaries  were  again 
worsted  by  a  decree  which  allowed  tlie  epiciers  to  keep 
not  only  simple  drugs,  but  the  Avell  knoAvn  compositions, 
mithridate,  theriac,  alkermes,  and  hyacinth. 

The  apothecaries  had  evoked  tlie  resentment  of  the 
Faculty  not  only  by  direct  resistance  to  its  authority  but 
by  overt  association  with  those  physicians  from  schools 
outside  Paris  who  made  a  direct  attack  on  the  monopoly 
of  its  practice.  At  this  time  the  attack  centred  in  the 
bureau  of  Theophrastus  Renaudot,  with  regard  to  Avhom  it 
is  difficult  to  decide  Avliether  he  was  really  a  charlatan  or 
merely  an  innovator.  Renaudot,  avIio  had  graduated  in 
Montpellier,  settled  in  Paris  in  1612  under  the  protection 
of  Richelieu  and  with  a  nominal  appointment  as  physician 
to  Louis  XIII.  He  set  up  the  first  bureau  d'adresse,  a 
registry  office  for  servants,  houses,  and  other  things  of 
exchange,  and  this  rapidly  developed  into  a  great  estab¬ 
lishment  by  the  addition  of  a  loan  office  and  charitable 
consultations  for  the  poor  which  a  system  of  treatment  by 
correspondence  extended  to  the  absent.  In  1631  he 
became  the  first  journalist  of  the  Gazette,  which  gave  him 
his  nickname,  “  Le  Gazetier,”  and  with  a  supplement 
which  was  often  devoted  to  the  praise  of  antimony  he  was 
the  pioneer  of  medical  journalism.  The  students  of  the 
Faculty,  unknoAvn  to  their  masters,  frequented  his  con¬ 
sultations,  and  he  fitted  up  a  chemical  laboratory  and 
rallied  the  apothecaries  round  him.  His  success  in  these 
enterprises  was  so  great  that  Richelieu  made  him  “  Com- 
missaire  general  des  pamrres,  maitre  et  intendant  general 
des  bureaux  d’adresse  de  France  ”  and  “  Historiographe 
de  la  couronne.”  After  the  death  of  Richelieu  in  1642, 
Rcnaudot’s  success  Avas  changed  to  defeat,  and  the  Faculty 

1  The  Charitable  Pliysitian,  with  the  Charitable  Apothicary. 
AA'ritten  in  French  hy  Philbert  Guibert,  and  by  him,  after  many 
severall  editions,  reviewed,  corrected,  amended,  and  augmented,  and 
now  faithfully  translated  intoEnglisb  for  the  benefitof  the  Kingdomo 
By  I.  W.  London  :  T.  Harper.  1639. 
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pushed  far  its  triumphs  against  him  and  all  who  had  art 
or  part  in  his  enterprises. 

Therapy  also  was  at  the. time  a  source  of  bitter  con¬ 
troversies.  Within  the  Faculty  there  was  a  strong  move¬ 
ment  away  from  the  Arabian  pharmacy,  with  its  grapeshot 
of  mitliridate  and  theriac,  and  its  magic  of  bezoar  and 
alkermes  and  hyacinth,  toward  a  simpler  system  based  on 
purgation,  by  bleeding  and  clyster  and  senna,  and  though 
some  of  the  less  orthodox  members  were  coquetting  with 
the  newer  chemical  remedies,  especially  with  antimony 
as  a  vomitory,  the  majority  found  in  the  simple  pharmacy 
the  opportunity  of  dealing  a  subtle  blow  at  the  apothecaries 
by  teaching  the  patients  to  prepare  the  remedies  for  them¬ 
selves.  It  was  with  an  informally  avowed  approval  of  the 
Faculty  that  Guybert 

issued  Le  Medecin  C5T~~~  ~  ~  ~~ 

Charitable,  in  which 
the  directions  for  a 
domestic  pharmacy 
were  carefully  laid 
clown.  Of  its  efficacy 
as  against  the  apothe¬ 
caries  we  get  a  vivid 
picture  from  Guy 
Patiu  who  refers  to 
it  time  and  again. 

Writing  to  Spon  in 
1649  he  says,  “  If  you 
would  hinder  the 
apothecaries  of  your 
town  trying  on  any¬ 
thing  against  you,  you 
must  remind  them  of 
the  Medecin  Chari¬ 
table  with  which 
while  it  cost  but  a 
sou  or  two  we  have 
ruined  the  apothe¬ 
caries  of  Paris.  .  .  . 

I  may  say  in  all  truth 
that  they  should  not 
take  apprentices,  their 
trade  being  so  dry 
that  no  one  now 
cares  to  touch  it.  .  .  . 

The  people  of  Paris 
are  so  accustomed  to 
this  economy  that  it 
is  not  the  apothecary 
they  now  call  in,  they 
send  at  once  for 
the  physician,  and 
although  from  the 
poverty  of  the  time 
there  are  some  who 
do  not  pay  a  t  all  well 
we  have  at  least  this 
advantage  that  we 
are  called  first.” 

Le  Medecin  Chari- 
table  .‘gives  somewhat 
over  a  hundred  re¬ 
ceipts,  of  which  a 
full  third  are  for 
purgatives  in  one 
form  or  other.  After 
fifteen  purgative 
clysters  we  note  with  interest  three  nutritives.  I'll  at  for  the 
poor  reads,  “  Take  a  chopin  of  good  milk  boiled  with  two 
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ounces  of  good  white  sugar  and  mix  in  the  yolks  of  two 
eggs.”  The  tale  of  purgatives  is  quickly  resumed  in  sup¬ 
positories  and  laxative  soups  and  ptisanes.  Senna  is  the 
backbone  of  this  materia  metlica,  and  as  it  was  often  falsified 
by  other  leaves,  “  bon  sene  ”  is  always  mentioned.  The 
price  of  the  best  senna  was  40  sous  a  pound.  Suppositories 
were  prepared  from  2  oz.  of  common  honey,  boiled  to  the 
consistency  of  a  solid  electuary.  This,  after  adding  a 
little  salt,  was  poured  on  greased  paper  and  rolled  with 
the  oiled  hand  into  a  suppository  “  of  the  size  of  the  ring 
finger  and  six  or  seven  fingerbreadths  long  for  adults  and 
three  or  four  for  the  young.”  In. the  English  edition  this 
direction  as  to  size  is  omitted,  and  we  might  infer  that  the 
English  physician  of  the  time  was  less  anxious  than  his 


r  rench  colleague  to  maintain  the  mens  coascia  recti  were 
it  not  that  various  other  abbreviations  and  divergences 
such  as  “water  for  “  via  bland,”  suggest  an  explanation 
arising  out  of  the  difficulties  that  always  face  the  faithful 
translator.  Pessaries  of  cotton,  silk,  linen,  or  carded  wool, 
impregnated  with  drugs  and  enveloped  in  smooth  linen, 
were  soaked  in  water,  wine,  juice,  or  suitable  liquid.  Pour 
■pro oouncr  les  mobs,  they  were  prepared  from  mercurialis, 
and,  to  arrest  them,  from  knotgrass,  plantain,  cinquefoil, 
and  other  herbs. 

Injections  were  used  for  various  purposes,  those  for 
acute  gonorrhoea,  of  whey  or  barley  water,  or,  where  there 
was  pain,  freshly  drawn  cow’s  milk,  being  on  the  lines  of 
the  best  treatment  of  that  affection  prior  to  the  antiseptic 
_ _ _ _ _  _  era.  Various  com¬ 
presses  and,  other 
remedies  are  de¬ 
scribed,  sleep  being 
secured  by  taking 
eight  or  ten  lettuces 
or  five  or  six  hand¬ 
fuls  of  vine  leaves 
or  poppy  heads  and 
making  a  decoction 
with  which  for  a 
quarter  or  half  an 
hour  the  legs  and 
feet  were  washed, 
beginning  with  the 
legs.  The  tract  closes 
with  a  list  of  the 
necessary  instru¬ 
ments,  including  two 
syringes,  each  with 
its  large  and  small 
nozzles,  of  ivory  for 
the  household,  and  of 
box  for  lending  to  tlio 
poor.  For  the  apothe¬ 
cary  the  sting  of 
Le  Medecin  Chari¬ 
table  lay  not  so  much 
in  the  revealing  of 
his  formulas  as 
giving  the  cost 
each  preparation 
a  marginal  note, 
the  price  list 
medicines  which  soon 
followed,  the  cost  of 
the  fire  is  charged 
as  well  as  the  price 
of  the  drugs  ;  but 
small  store  was  set 
by  the  skill  of  the 
trained  pharmacist, 
though  the  poor  man 
had  to  serve  ten 
years  before  lie  could 
open  shop  for  him¬ 
self.  This  price  list, 
which  was  the  first 
supplement  Guybert 
was  called  on  to  issue, 
gi  ves  a  catalogue 
of  about  two  hun¬ 
dred  simples  and 
The  pound  used  contains  16  oz., 
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many  compounds 
and  the  drachm  72  grains.  Bezoar  is  most  costly,  its 
price  being  24  livres  an  ounce,  and  it  alone  is  honoured 
by  an  annotation.  Thisreads:  “  The  grain  does  not  come 
to  a  sou  and  is  110  use  ;  it  is  a  pure  abuse.”  In  the  English 
edition  the  price  of  bezoar  is  £2  10s.  Civet  and  fine  musk 
are  quoted  per  drachm  at  50  sous,  while  the  finest  rhubarb 
and  liypocistis  cost  respectively  45  and  50  livres  a  pound. 
Fragments  of  precious  stone,  amethyst,  emerald,  and  even 
the  renowned  hyacinth,  needed  for  the  electuary  of  gems, 
■were  cheap,  costing  from  8  to  10  sous  an  ounce. 

Two  years  after  the  first  appearance  of  Lr  Medecin 
Charitable,  a  much  more  elaborate  treatise  on  the  proce¬ 
dures  of  pharmacy  was  issued  with  the  title  L’A  potiquan'c 
Charitable,  and  afterwards  two  special  tracts  011  the 
preparation  of  jellies  .and  of  confections.  From  these  we 
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mention  only  the  change  in  the  signification  of  blanc 
manger,  which  was  made  from  capon,  hen  and  calf’s  foot, 
of  which  the  jelly  was  mixed  with  white  breadcrumb  and 
sweet  almonds,  infused  and  strained.  In  the  English 
edition  the  first  three  tracts  are  translated  along  with  a 
tract  on  embalming,  with  which  Guybert  completed  his 
personal  work,  leaving  the  poor  apothecary  little  hold  on 
the  citizens  of  Paris  either  alive  or  dead.  The  preface  to 
i’ Apotiquaire  says  that  Le  Medecin  had  been  well 
received,  not  only  in  France  but  among  foreigners,  who 
had  turned  it  into  their  tongues  for  the  good  of  their  nation, 
but  the  English  and  Latin  versions  alone  have  here  been 
accessible. 

The  acceptance  accorded  to  the  initial  efforts  of  Guybert 
encouraged  him  not  only  to  develop  his  original  plan  as 
we  have  seen,  but  to  extend  it  by  ancillary  treatises. 
Several  of  these  were  reprints,  such  as  those  of  Mizauld 
on  senna  and  on  the  medication  of  fruit  trees,  and  also 
Alain’s  tract  on  plague,  which  had  been  issued  in  1606, 
and  Savot’s  translation  of  Galen  on  bleeding.  These  were 
brought  up  to  date  by  annotation.  Gui  Patin  wrote  a 
tract  on  the  conservation  of  health,  which  was  added  in 
the  seventeenth  edition ;  of  it  he  says  to  Spon  (November 
11th,  1644) :  “  I  wonder  who  could  have  said  to  you  that  I 
was  the  author  of  the  little  tract  on  the  Conservation  of 
Health  which  is  appended  to  the  Charitable  Physician;  it 
is  not  worth  your  looking  at.  I  prepared  it  some  time  ago 
at  the  request  of  the  worthy  Charitable  Physician  himself 
M.  Guybert,  who  had  capped  me  and  who  asked  me  to 
make  it  as  popular  as  I  could  so  that  he  might  add  it  to 
his  book.  ...  If  I  can  ever  find  leisure  I  shall  try  to 
revise  the  tract  and  make  it  a  little  better  than  it  is ; 
meantime,  I  pray  you,  do  me  the  charity  to  say  to  no  one 
that  I  wrote  it  for  I  am  ashamed  of  it  myself.”  Patin 
also  wrote  the  annotations,  and  we  may  suspect  that  his 
energies  were  engaged  less  from  loyalty  to  his  senior  than 
from  love  of  a  fight  with  his  “  chers  ennemis,”  the 
apothecaries  of  Paris. 

The  ancillary  tracts  contain  many  points  of  interest,  of 
which,  to  avoid  too  wide  divergence  from  the  main  theme, 
only  two  will  be  quoted.  In  the  tract  on  plague  two  anti¬ 
dotes  are  recommended — wine,  “which  by  its  subtility 
passes  easily,  and  by  its  strength  restores  promptly  the 
spirits,  comforts  the  heart  and  other  noble  parts  ”  :  and  the 
“electuary  of  the  three  adverbs”  cito,  longe ,  tarde,  which 
may  be  Englished  with  verbs  as  wend  ivide,  and  wait 
— that  is,  get  away  as  soon  as  you  can,  go  as  far  as  you 
can,  and  stay  away  as  long  as  you  can.  Mizaulcl’s  tract 
on  an  “Agreeable  method  and  easy  to  have  fruits,  etc., 
which  purge  gently  and  kindly,  and  by  means  of  which 
one  may  give  remedies  in  various  diseases  without  difficulty 
and  without  disgust,”  contains  one  piquant  quotation  from 
Jean  Lang,  against  fruit  thieves.  “  I  have  never,”  he  says, 
“known  cantharides  serve  better  than  if  you  put  the 
powder  in  apples,  plums,  figs,  peaches,  and  other  fine 
fruits  on  the  bushes,  drawing  back  the  skin  and  then 
closing  it  over  the  powder  so  that  it  is  not  noticeable  ;  for 
when  the  thieves  steal  the  fruit  and  eat  it,  they  have  such 
pain  and  difficulty  that  it  reveals  their  pilfering,  and  is 
like  a  just  punishment  -of  their  misdeeds.”  Humour  in 
making  the  punishment  fit  the  crime  finds  a  worthy 
prototype  in  this  agreeable  method  and  easy  of  medicining 
plants  and  fruits.  There  is  an  engraved  portrait  of 
Guybert  in  the  Latin  edition,  of  which  there  is  a  copy  in 
the  Library  of  the  Royal  College  of  Surgeons  of  England, 
which  also  possesses  a  copy  of  the  English  edition, 
typographically  more  interesting  than  the  others. 

R.  C.  B. 


The  West  London  Hospital  has  received  an  anonymous 
donation  of  £3,000. 

The  papers  prepared  for  the  first  International  Eugenics 
Congress,  held  in  London  last  week,  were  printed  before¬ 
hand,  wTith  an  English  translation  of  those  written  in 
other  languages,  and  were  issued  in  a  volume  for  the  use 
of  the  members  of  the  Congress.  This  volume  has  now 
been  placed  on  sale.  The  volume  is  entitled  Problems  in 
Eugenics,  and  is  published  by  the  Eugenics  Education 
Society,  6,  York  Buildings,  Adelphi,  W.C.  Price  8s.  6d. 
net.  Two  pamphlets,  one  consisting  of  abstracts  of  papers 
read  and  the  other  a  catalogue  of  the  exhibition,  have  also 
been  placed  on  sale.  These  pamphlets  are  published  at 
the  same  address,  price  Is.  each. 


THE  RELATIONS  OF  PHYSICIAN,  PHARMACIST, 
AND  PATIENT. 

Some  important  ethical  questions  are  discussed  by  Mr.  J. 
Rutherford  Hill  in  a  paper  read  during  the  recent  British 
Pharmaceutical  Conference  at  Edinburgh.  For  the  pur¬ 
poses  of  the  argument  the  complete  separation  of  the 
functions  of  the  prescriber  and  the  dispenser  is  assumed 
as  the  ideal  arrangement,  the  dispensing  physician  and 
the  prescribing  pharmacist  being  left  out  of  account,  and 
the  main  points  made  may  be  summarized  as  follows  : 

The  right  of  the  prescriber  to  suggest  to  his  patient  the 
name  of  a  dispenser,  or  to  object  to  one  mentioned  by  the 
patient,  is  conceded  on  condition  that  it  is  exercised  with 
regard  solely  to  the  interests  of  the  patient  and  not  in  a 
spirit  of  mere  favouritism  or  personal  predilection.  Any 
attempt  to  coerce  the  patient  by  means  of  private  formulae 
or  code  prescriptions  to  resort  to  a  particular  pharmacist 
is  condemned,  as  also,  of  course,  any  corrupt  agreement  or 
understanding  between  prescriber  and  dispenser.  The 
practice  of  leaving  the  patient  free  to  choose  any  dispenser 
he  may  prefer  is  extolled  as,  wherever  practicable,  the  one 
to  be  adopted  in  the  interest  of  all  parties  concerned. 

In  illustration  of  the  obligation  of  the  prescriber  to 
refrain  from  hasty  or  ill-judged  criticism  of  the  work  of 
the  dispenser,  Mr.  Hill  cited  the  case  of  a  physician  who 
condemned  a,  silver  nitrate  lotion  because,  on  dilution  with 
tap  water,  it  did  not  become  milky.  The  lotion,  con¬ 
demned  in  the  hearing  of  the  patient,  was  in  the  event 
proved  by  the  dispenser  to  be  correct,  the  failure  to 
become  noticeably  milky  on  dilution  being  due  to  the  small¬ 
ness  of  the  percentage  of  chlorine  in  the  tap  water.  The 
prescriber,  therefore,  found  himself  in  the  unpleasant  posi¬ 
tion  of  having  to  apologize  to  the  pharmacist,  and  to  explain 
to  the  patient  that  his  own  strictures  had  been  without 
justification.  It  is  pointed  out  that,  had  the  prescriber  given 
the  dispenser  the  chance  to  justify  his  work  before  condemn¬ 
ing  it  to  the  patient,  he  would  have  acted  more  wisely  as 
well  as  more  conformably  to  the  golden  rule.  Another 
case  recorded  by  Mr.  Hill  is  an  instructive  example  of  the 
kind  of  relations  between  prescriber  and  dispenser  which 
are  to  be  sedulously  avoided.  Damages  were  claimed  bv 
a  pharmacist  against  a  physician  -who  had  alleged  wrong 
dispensing  of  a  prescription  in  terms  amounting  to  a 
criminal  charge.  In  the  court  of  first  instance  the  claim 
of  the  dispenser  was  disallowed  on  the  ground  of  privilege. 
On  appeal  the  judgement  was  reversed,  the  court  ruling 
that,  while  the  prescriber  has  a  certain  right  and  duty  to 
see  that  his  patient  obtains  the  proper  medicine,  there  is 
no  relationship  of  contract  between  prescriber  and  dis¬ 
penser,  and  no  privilege  similar  to  that  between  master 
and  servant  can  be  claimed.  Substantial  damages  were 
awarded  to  the  pharmacist  on  the  ground  of  slander. 

In  discussing  the  question  of  the  ownership  of  prescrip¬ 
tions,  Mr.  Hill  indicates  two  evils  arising  out  of  the  pre¬ 
valent  custom  of  leaving  them  at  the  free  disposal  of 
patients.  In  the  first  place,  as  we  all  know,  prescriptions 
are  handed  from  one  friend  to  another  supposed  to  be 
suffering  from  the  same  ailment.  This  may  be  an 
injury  to  the  friend,  and  is  an  obvious  injustice  to  the 
prescriber.  In  the  second  place,  a  prescription  may  be 
dispensed  an  indefinite  number  of  times,  which  is  not 
only  unfair  to  the  medical  practitioner  but  often  disastrous 
to  the  patient.  Mr.  Hill  suggests  that  this  is  a  matter  for 
conference  and  arrangement  between  prescribes  and  dis¬ 
pensers.  Another  point  of  some  importance  in  Mr.  Hill’s 
paper  is  the  stress  laid  on  the  confidential  nature  of  the 
prescription.  Thus,  a  pharmacist  is  not,  in  his  opinion,  at 
liberty  to  answer  questions  asked  by  the  patient  or  his 
friends  as  to  the  ingredients  of  a  given  medicine  or  the 
malady  for  which  it  is  prescribed  ;  still  less  to  criticize  its 
appropriateness  or  to  suggest  anything  he  may  consider 
better.  Any  knowledge  which  comes  to  the  dispenser  in 
his  professional  capacity  is  to  be  regarded  as  confidential, 
and  under  no  circumstances  to  be  divulged. 

The  practice  of  exploiting  a  physician’s  prescription  by 
recommending  it  to  others  is  very  rightly  and  strongly 
condemned.  Nor  is  a  dispenser  at  liberty  to  give  a  copy 
even  to  the  patient  himself,  except  when  the  prescriber  is 
inaccessible  for  the  time  being,  or  under  circumstances 
which  he  may  be  expected  to  approve. 

It  must  happen  sometimes  that  a  pharmacist  has  a 
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prescription  brought  to  him  which  irresistibly  suggests  to 
his  mind  that  some  oversight  has  occurred  on  the  part  of 
the  prescribe!1.  The  ingredients  may  be  incompatible,  the 
dose  dangerous,  or  the  directions  absurd.  Mr.  Hill 
insists  that  no  sign  of  any  such  difficulty  must  be  given 
to  the  patient.  Wherever  possible  the  prescriber  should 
at  once  be  referred  to,  and  the  telephone  will  in  many 
cases  afford  an  obvious  solution  of  the  problem.  Any 
deviation  from  the  exact  terms  of  the  prescription,  made 
on  his  own  account  by  the  dispenser,  should  at  once  be 
reported  by  him  to  the  prescriber.  This  rule,  of  course, 
applies  not  merely  to  alterations  made  by  way  of  correcting 
a  presumed  error  on  the  part  of  the  prescriber,  but  also 
to  any  substitution  that  on  emergency  may  be  unavoidable 
on  account  of  the  absence  from  the  dispenser’s  stock  of 
some  ingredient  of  a  given  prescription. 

In  his  penultimate  paragraphs  the  writer,  in  empha¬ 
sizing  the  duty  of  his  colleagues  to  supply  the  articles 
prescribed  in  their  highest  quality,  purity,  and  potency, 
points  out  that  the  maintenance  of  the  principle  of  purity 
in  medicine  is  one  of  the  prime  objects  of  the  British 
Pharmaceutical  Conference,  and  suggests  the  advisability 
of  its  exercising  the  disciplinary  powers  which  this  article 
implies.  Pie  further  observes  that  the  Pharmaceutical 
Society,  despite  the  statutory  powers  at  its  disposal,  at 
present  possesses  no  adequate  disciplinary  control  over  its 
members  in  relation  to  most  of  the  points  to  which  he 
calls  attention. 

Medical  readers  will  not  fail  to  sympathize  with  Mr. 
Hill  and  his  colleagues  of  the  British  Pharmaceutical 
Conference  in  their  desire  to  formulate  and  render  fully 
effective  the  ethical  principles  conducive  to  the  highest 
interests  of  their  art  and  the  dignity  of  their  calling.  Nor 
do  Ave  think  that  many  will  take  exception  to  the  spirit  or, 
indeed,  the  details  of  Mr.  Hill’s  interpretation  of  the 
mutual  responsibilities  of  the  physician,  the  pharmacist, 
and  the  patient.  The  objections  to  the  indefinite  repetition 
of  a  given  prescription  and  the  dangers  attending  such  a 
course  are  dealt  with  in  a  letter,  published  elsewhere  in 
this  issue,  from  a  pharmacist  who  suggests  that  a  pre¬ 
scription  should  bear  a  distinct  statement  forbidding 
repetition  without  a  further  order.  The  objections  and 
risks  might  be  minimized  by  the  addition  of  words  indi¬ 
cating  a  date  beyond  which  its  dispensing  was  not 
authorized  by  the  prescriber. 


LITERARY  NOTES. 

The  August  number  of  the  Arena  well  maintains  the 
deserved  reputation  which  this  magazine  has  already  Avon 
for  itself.  Among  the  articles  of  special  interest  is  one 
on  the  chapel  windows  at  King’s  College,  Cambridge,  by 
Mr,  A.  Hamilton  Thompson;  another  on  the  Chamonix 
Aiguilles,  by  Mr.  George  D.  Abraham,  a  recognized 
authority  on  mountaineering,  is  especially  remarkable 
owing  to  the  beauty  of  the  reproductions  of  photographs 
taken  on  the  spot  by  the  author.  There  is  an  illustrated 
article  on  Rossall  School,  Avliile  other  articles  particularly 
likely  to  interest  readers  avIio  are  connected  with  the 
public  schools  are  “  Public  Schools  at  the  Range,”  and 
“  LaAvn  Tennis  at  the  Public  Schools.”  There  is  a  very 
racy  article  on  “Reminiscences  of  Oxford  Journalism”  by 
a  former  editor  of  The  Isis.  “  The  Tonbridge  School 
Mission”  is  the  first  of  a  series  of  brief  articles  dealing 
with  the  social  service  work  of  the  public  schools. 

Noav  that  the  study  of  entomology  has  come  to  have  such 
a  direct  bearing  on  the  causation  of  disease,  it  may  not  be 
out  of  place  to  call  the  attention  of  our  readers  to  a  Avork 
entitled  Genera  Insectorum,  published  by  a  committee  of 
entomologists,  under  the  editorship  of  P.  Wytsman.  Since 
the  days  of  Linnaeus,  but  especially  since  1350,  most  of  the 
orders  of  insects  have  been  minutely  studied  by  specialists, 
Avhose  labours  are  buried  in  a  multitude  of  monographs, 
reviews,  and  so  forth.  These  Avorks  being  generally 
published  in  the  transactions  and  annals  of  scientific 
societies  of  various  countries  and  in  different  languages, 
are  so  scattered  that  they  are  practically  inaccessible  in 
large  part  to  the  majority  of  students.  The  object  of  the 
publication  is  to  consolidate  in  one  work  in  a  condensed 
form  all  these  scattered  contributions.  Each  family  of 
insects  is  dealt  Avitli  separately  in  a  distinct  fasciculus,  Avitli 
its  oAvn  pagination,  so  that  supplements  can  be  issued  later 
as  demand  arises.  Each  fasciculus  is  published  in  the 


native  language  of  the  author — English,  German,  or  French. 
Other  languages  are  excluded.  The  illustrations  are  both 
plain  and  coloured.  Fasciculi  1  to  130  have  already 
appeared.  Specimen  pages  and  plates  may  be  had  free, 
post  paid.  For  further  information  application  should  be 
made  to  P.  Wytsman,  Quatre  Bras,  Tervueren  (Belgium). 


SCIENCE  NOTES. 

In  a  lecture  at  the  Imperial  College  of  Science  Mr.  Clifford 
Dobell  recently  gaA7e  an  account  of  the  Avork  on  the  pro¬ 
duction  of  strains  of  trypanosomes  Avitliout  kineto-nuclei, 
which  Avas  initiated  by  Werbitzski  in  1910.  It  is  to  a 
certain  extent  a  direct  result  of  Ehrlich’s  Avcll-knoAvn 
cliemo-therapeutical  researches.  Werbitzski  Avas  engaged 
in  investigating  the  effect  of  various  chemicals,  particularly 
dyes,  upon  trypanosomes  when  he  made  the  startling 
discovery  that  after  treatment  with  certain  of  these  sub¬ 
stances  the  trypanosomes  lost  their  kineto-nuclei.  The 
trypanosomes  did  not  appear  to  be  otherwise  much 
affected  as  they  were  no  Avliit  less  active,  and  continued  to 
multiply  in  the  animal  in  which  they  were  being  culti¬ 
vated.  Not  only  so,  but  after  being  passed  through  a 
series  of  animals,  and  being  subjected  to  the  same  treat¬ 
ment  in  each  a  strain  was  eventually  produced  at  the 
fifteenth  passage,  which  had  permanently  lost  its  kineto- 
nucleus.  This  process  wras  continued  by  Kudicke,  who 
carried  it  on  to  the  115th  passage,  and  found  that  un¬ 
doubtedly  a  permanent  strain  had  been  produced,  differing 
from  the  original  only  in  lacking  a  kineto-nucleus.  Un- 
Avilling  to  credit  these  astonishing  results,  Laveran  under¬ 
took  to  repeat  the  experiments,  but  his  Avork,  done  partly 
in  conjunction  with  Roudsky,  has  served  only  to  confirm 
Werbitzski’s  statements.  The  substances  which  produce 
this  remarkable  alteration  are  Avliat  Ehrlich  terms  “ortko- 
quinoids,”  double  ring  compounds  of  the  form  of  diplienyl- 
metliane  and  diphenylamine,  and  their  names  are  acridin, 
pyronin,  and  oxazin.  No  other  substances  have  been 
found  to  produce  the  same  effect.  These  dyes  first  stain 
the  kineto-nucleus,  then  kill  it,  and  cause  its  absorption. 
The  process  appears  to  be  one  of  Avhat  may  be  termed 
“  autoxidation,”  for  it  is  restrained  in  the  presence  of 
potassium  cyanide.  These  results  do  not  apply  only  to 
one  species  of  trypanosome.  They  were  originally 
obseiwed  in  the  case  of  Trypanosoma  brucei,  but  they 
have  been  found  to  occur  also  with  T.  gambiense ,  T.  lewisi, 
and  several  other  species.  Whatever  their  significance, 
there  can  be  no  doubt  that  they  arc  of  very  great  impor¬ 
tance  to  experimental  zoology,  and  are  further  evidence  of 
the  remarkable  results  which  are  attending  investigations 
along  chemo- therapeutic  lines. 

It  is  a  well-known  fact  that  it  is  difficult  to  be  absolutely 
certain  of  the  identity  of  the  cholera  organism.  In  many 
cases  vibrios  differing  essentially  from  the  cholera  vibrio 
have  been  isolated  from  the  faeces  of  patients  presenting 
all  the  clinical  symptoms  of  cholera,  Avliile  on  the  other 
hand  in  cases  of  true  cholera  much  variation  has  been 
encountered  in  the  organisms  isolated.  These  difficulties 
are  emphasized  in  the  recent  report  from  Alexandria  by 
Crendiropoulo.1  He  undertook  the  bacteriological  examina¬ 
tion  of  persons  landing  in  Alexandria  from  countries 
infected  with  cholera,  and  in  the  course  of  his  work 
isolated  63  strains  of  vibrio,  of  which  52  were  thoroughly 
dealt  with.  As  a  result  of  this  investigation  he  forms  the 
general  conclusion  that  none  of  the  diagnostic  tests  at 
present  in  use  are  absolutely  specific.  Some  of  them,  how¬ 
ever,  are  more  reliable  than  others,  and  amongst  the  most 
constant  he  would  place  complement  fixation  and  aggluti¬ 
nation.  Other  characters,  snob  as  virulence  for  the  pigeon, 
liquefaction  of  gelatine,  coagulation  of  milk,  production  of 
haemolysins  and  the  indul  reaction  are  either  inconstant  or 
common  to  all  vibrios.  Basing  his  opinion  on  this  experi¬ 
ence,  taken  in  conjunction  wdtli  that  of  others,  he  suggests 
as  the  most  desirable  administrative  measure  that  all 
carriers  of  vibrios,  agglutinable  or  not,  coming  from  epi¬ 
demic  centres,  should  be  held  suspect,  but  that  on  the  other 
hand  the  presence  of  vibrios  in  the  faeces  should  not  be 
considered  of  serious  import  provided  the  persons  do  not 
come  from  an  infected  region. 

1  Rapport  sur  1'examen  des  selles  des  voyageurs  provenant  des  pays 
infect6s  de  cholera.  Couseil  sanitaire,  maritime  et  quarantenaire 
d’Egypto.  1912. 
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SIGHT  TESTS  IN  THE  MERCANTILE 

MARINE. 

In  June,  1910,  a  Committee  was  appointed  by  the 
Board  of  Trade  to  inquire  into  the  question  of  what 
degree  of  colour  blindness  or  defective  form-vision  in 
persons  holding  responsible  positions  at  sea  would 
cause  them  to  be  incompetent  to  discharge  their 
duties,  and  to  advise  whether  any  alterations  were 
desirable  in  the  Board  of  Trade  sight  tests  at  present 
in  force  for  persons  serving  in  the  merchant  service 
or  in  fishing  vessels.  Many  meetings  were  held  and 
much  evidence  was  brought  forward  both  by  seamen, 
ophthalmic  surgeons,  scientists,  and  also  by  some 
scientific  men  who  themselves  suffered  from  defects  of 
colour  vision. 

The  report  it  has  now  issued  is  in  many  re¬ 
spects  a  disappointing  document.  As  was  pointed 
out  at  the  time  of  its  appointment,  both  in  these 
columns  and  by  some  of  our  contemporaries, 
notably  The  Shipping  Gazette,  the  Committee  in 
large  part  consisted  of  those  who  were  respon¬ 
sible  for  the  introduction  of  the  wool  test  in  1894, 
and  those  who  were  definitely  associated  with  it 
and  advocated  it.  The  Imperial  Merchant  Service 
Guild,  in  fact,  refused  to  give  evidence  because  of  the 
constitution  of  the  Committee. 

From  18}  7  until  1894  the  Board  of  Trade  was 
content  with  the  lantern  and  coloured  cards,  but,  on 
the  recommendation  of  the  Pmyal  Society,  Holmgren’s 
wool  test  was  substituted  for  the  others,  and  in  1909 
two  new  skeins  were  added  to  the  three  (green,  pink, 
and  red)  of  the  Holmgren  test — namely,  a  light  purple 
and  a  yellow — which  were  the  same  colours  as  used 
in  the  Edridge-Green  classification  test ;  but  inas¬ 
much  as  the  confusion  colours  of  the  Edridge-Green 
test  corresponding  to  these  wools  .were  not  likewise 
added,  it  is  rather  doubtful  if  this  modification  really 
made  any  material  improvement.  The  wool  test  as 
used  by  the  Board  entirely  depended  on  the  principle 
of  matching,  for  the  use  of  names  was  not  allowed  ; 
it  was  carried  out  by  examiners  who  possessed  no 
medical  or  scientific  training,  and  who  for  the  most 
part  consisted  of  masters  of  merchant  ships  and 
“clerical  officers  in  mercantile  marine  offices.”  If  a 
candidate  appealed  he  was  examined  by  scientists,  but 
not  by  any  one  possessing  medical  knowledge.  In 
1909  the  Board  decided  to  raise  the  standard  of 
the  form  vision  test  and  to  have  each  eye  tested 
separately;  this  had  not  previously  been  done,  so  that 
a  man  with  only  one  seeing  eye  could  quite  well 
get  through.  This  new  test  will  not  come  into  force 
until  1914. 

In  considering  the  question  as  to  the  success  or 
otherwise  of  the  old  tests  the  Committee  makes  the 
statement  that  the  Board  of  Trade  is  not  aware  of 
the  occurrence  of  any  casualty  which  could  be  traced 
to  defective  vision,  but  it  must  be  remembered  that 
the  Board  has  consistently  refused  to  examine  the 
sight  of  the  look-out  men  in  ships  which  have  ccme 


into  collision.  This  fact  very  largely  discounts  the 
statement  made  by  the  Commissioners  in  their 
report  that  “  we  have  examined  a  large  number 
of  reports  of  Board  of  Trade  inquiries,  and  the 
result  of  our  examination  has  confirmed  the  view 
that  no  official  evidence  exists  [italics  our  own]  of 
casualties  due  to  this  cause.”  The  report  admits  that 
out  of  40,000  examinations  48  officers  were  found  to 
be  serving  at  a  time  when  their  colour  vision  w^as  so 
defective  as  to  make  them  dangerous.  That  this 
number  should  be  found  out  by  the  official  test,  which 
is  discredited  by  so  many  observers,  is  surely  bad 
enough.  “Apart,  however,  from  these  results  we 
have  no  conclusive  evidence  placed  before  us  of  any 
case  in  which  either  a  defective  candidate  has  been 
passed  or  a  competent  officer  rejected  on  examination 
for  a  certificate  of  competency  for  the  Mercantile 
Marine.”  The  Board  of  Trade  seems  to  have  for¬ 
gotten  the  case  of  Mr.  Trattles,  who  was  many 
times  passed  and  many  times  rejected  by  the 
examiners  ;  it  was  not  until  after  the  lapse  of 
years  that  a  decision  as  to  whether  he  was  colour 
blind  or  not  was  really  reached.  It  is  admitted  that 
since  the  1894  tests  have  come  into  use  there  have 
been  on  an  average  100  cases  of  collision  a  year 
attributed  to  “  bad  look-out.”  This  brings  to  mind 
the  case  of  a  railway  engine  driver  who  had  so  much 
shortening  of  the  red  end  of  the  spectrum  that  he 
was  unable  to  see  the  red  light  if  there  was  any 
haze  at  all.  He  twice  ran  his  train  past  a  red 
signal,  and  after  inquiry  was  fined  for  being  drunk, 
as  it  wras  assumed  that  this  must  have  been 
the  case,  as  otherwise  he  would  have  seen  the 
light  ! 

The  report  admits  that  possibly  the  present  method 
does  not  exclude  all  dangerous  persons,  and  that  it 
is  not  proved  that  no  accidents  have  been  caused  in 
this  way,  “  since  it  has  not  been  the  practice  in  con¬ 
ducting  inquiries  into  the  cause  of  casualties  to  test 
the  vision  of  the  persons  implicated.”  The  Com¬ 
mittee  considers  that  this  should  in  future  be  done, 
and  if  the  recommendation  is  carried  out  it  will  be  a 
great  step  towards  elucidating  these  cases  of  “  bad 
look-out.”  No  doubt  a  shockingly  bad  look-out  is 
sometimes  kept  in  ships,  or  even  no  look-out  at 
all,  as  occurred  a  year  ago,  when  a  steamer  ran 
down  a  boat  at  anchor  in  broad  daylight  and  three  or 
four  men  were  drowned.  Here  it  was  proved  that  there 
was  no  look-out,  and  that  the  man  steering  in  the 
wheel-house  could  not  possibly  see  wdiere  he  was 
going.  This  case  is  mentioned  as  evidence  that 
there  is  no  desire  to  cast  doubt  on  the  assertion 
that  many  accidents  are  caused  by  mere  laxness  or 
carelessness  in  the  look-out,  but  a  large  number 
classified  as  such  are  more  probably  due  to  defective 
eyesight. 

It  has  been  urged  by  Edridge-Green  and  others 
that  a  test  for  colour  blindness  which  excludes  the 
use  of  colour  names  and  which  relies  on  matching 
only  is  valueless,  but  the  Committee  states  that  the 
great  advantage  of  the  wrool  test  is  that  it  can  be 
carried  out  without  the  naming  of  a  single  colour. 
Owing,  however,  to  the  fact  that  the  test  must  be 
carried  out  in  daylight,  when  the  eye  of  the  can¬ 
didate  is  not  in  a  dark-adapted  condition  as  it  would 
be  at  sea  during  the  night,  and  to  the  fact  that  the 
test  object  is  far  too  large  to  detect  cases  of  central 
scotomata,  the  Committee  expresses  the  opinion  that 
a  lantern  test  should  be  associated  with  the  wool 
test. 

Having  considered  the  merits  of  many  test  lanterns, 
it  has  failed  to  be  satisfied  with  any,  and  has  itself 
invented  another.  One  of  the  advantages  claimed  is 
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that  this  new  lantern  can  be  used  by  non-expert 
examiners,  but  the  employment  of  such  examiners  at 
all  is  strongly  to  be  deprecated.  In  this  lantern  a 
paraffin  lamp  is  chosen  “  because  it  is  the  lamp  used 
in  the  majority  of  ships.”  Considering  that  almost 
every  steamship  above  the  size  of  a  coaster  uses 
electric  lights,  and  that  there  are  very  few  sailing- 
ships  left,  this  is  an  extraordinary  statement.  In 
the  Royal  Navy  nothing  above  the  size  of  a  picket 
boat  uses  anything  else  than  electric  light  for  naviga¬ 
tion  purposes  except  in  case  of  emergency.  “  Such  a 
source  of  light  (that  is,  a  paraffin  lamp)  “  does  not, 
of  course,  ’  the  report  states,  “give  a  pure  white,  and 
a  candidate  may  therefore  easily  call  a  light  seen 
through  the  white  glass  red.”  But  in  order  to  ensure 
that  he  does  not  make  this  mistake,  “  Ins  attention 
should  be  drawn  at  this  preliminary  stage  to  this 
fact,  and  the  difference  between  the  bright  (that  is, 
white)  and  red  lights  should  be  emphasized  ”  while 
the  largest  aperture  is  being  used.  Now  there 
are  many  colour-blind  people  who  would  know  by 
the  luminosity  of  a  light  whether  it  were  a 
“bright  ”  light  or  a  red  one  if  shown  first  one  and 
then  the  other,  and  as,  for  the  benefit  of  the  “  non¬ 
expert  examiner,”  modifying  glasses  are  excluded,  the 
luminosity  remains  constant,  and  only  the  size  of  the 
aperture  is  varied.  Such  a  lantern  will  stand  at  once 
condemned  in  the  eyes  of  all  those  who  have  really 
studied  this  useful  test.  Even  if  a  candidate  calls 
“a  red  light  green  or  vice  versa”  and  is  rejected 
thereby,  the  Committee  think  that  an  appeal  might  be 
allowed,  but  there  ought  to  be  no  loss  of  time  in 
hearing  the  appeal.  If  the  Committee’s  lantern  is  to 
be  used  in  the  way  suggested,  it  is,  perhaps,  just  as 
well  that  the  wools  should  be  retained.  When 
these  tests  have  been  in  use  for  a  certain  number  of 
years,  the  results  of  the  two  methods  should  be  com¬ 
pared,  and  the  question  of  dispensing  with  one  or  the 
other  could  be  considered.”  Most  persons  of  expe¬ 
rience  have,  we  believe,  long  been  convinced  that  the 
wool  test  is  a  thoroughly  bad  one,  and  that  the 
lantern  test  used  by  an  expert  is  not  only  good 
enough  to  detect  the  dangerous  cases,  but  will  not 
reject  slight  cases  of  colour  blindness  of  no  practical 
importance. 

The  fallacies  of  the  wool  test  are  recognized  in  the 
Royal  Navy,  and  years  more  are  not  necessary  to 
demonstrate  their  imperfections  for  the  mercantile 
marine.  It  is  not  so  much  the  slight  cases  of  colour 
defect  passed  by  this  test,  though  very  often  they  are 
rejected,  but  the  gross  cases  frequently  passed  which 
it  is  important  to  find  out. 

We  are  glad  to  observe  that  the  Committee  has 
recommended  that  an  ophthalmic  surgeon  should 
be  added  to  the  present  body  of  examiners  in 
appeal  cases.  This  is  one  of  the  most  useful  re¬ 
sults  of  the  Committee’s  work  and  deliberations. 
The  recommendation  that  the  colour  ignorance  test 
should  be  abolished  is  also  good  ;  it  assumed  that 
a  person  w  hose  intelligence  was  sufficiently  good  to 
make  him  a  candidate  for  a  ship’s  officer  might  yet 
be  so  ignorant  that  lie  would  not  know  w  hat  red 
and  green  were.  “  No  candidate  has  ever  failed 
to  pass  this  test.”  Of  course  not ;  a  colour-blind 
person  might  well  not  know  the  difference,  but  it  is 
quite  certain  that  no  one  else  could  fail  to  have  this 
knowledge. 

It  is  to  be  hoped  that  the  Imperial  Merchant 
Service  Guild,  which  has  done  so  much  good  w7ork  in 
the  past,  will  not  be  satisfied  until  the  eyesight  of 
candidates  is  examined  by  ophthalmic  surgeons 
instead  of  by  lay  examiners  who  have  no  expert 
knowledge. 


TUBERCULOSIS,  COMPULSORY  NOTIFI¬ 
CATION,  AND  SANATORIUM 
BENEFIT. 

M  hile  the  Representative  Body  was  working  out  the 
policy  which  was  to  guide  the  conduct  of  the  mem- 
beis  of  the  British  Medical  Association  in  reference  to 
sanatorium  benefit,  certain  aspects  of  the  question 
were  being  discussed  by  the  Section  of  State  Medicine 
from  the  administrative  side.  The  Chairman  in 
opening  the  discussion,  which  is  reported  this  week, 

1  said  that  it  was  not  concerned  with  sanatorium 
i  benefit  or  the  Insurance  Act,  notification  of  phthisis 
being  independent  of  the  Act.  But  can  we  separate 
notification  as  a  first  step  from  the  object  of  notifica¬ 
tion — the  treatment  and  possible  cure  of  the  phthisical 
patient,  and  the  prevention  of  infection  ?  As  Dr. 
Me  Vail  said  further  on — rather  in  contradiction  to  his 
former  statement — “  compulsory  notification  is  a 
means  to  an  end,  it  is  never  an  end  in  itself.”  This 
is  the  only  line  that  can  be  taken,  and  was  that  taken 
by  all  the  subsequent  speakers. 

The  discussion  was  marked  by  great  variety  of 
opinion,  and  it  was  evident  that,  so  far  as  the  patient 
was  concerned,  doubt  and  darkness  hung  round  his 
future.  .  On  some  things  there  was  unanimity,  as  that 
the  environment  of  the  patient  must  be  altered,  that 
overcrowding  and  insufficient  ventilation  must  cease, 
and  that  damp,  dark,  and  dirty  dwellings,  with 
scarcity  of  good  food,  were  potent  factors  in  the 
production  of  consumption,  and  that  there  was  still  a 
crying  need  for  a  good  supply  of  pure  milk.  Legis¬ 
lation  for  this  last  has  long  been  promised  by  the 
Local  Government  Board,  but  seems  as  far '  from 
attainment  as  ever.  Nevertheless,  until  the  home  of 
the  patient  and  his  surroundings  are  cared  for  and  a 
good  milk  supply  made  available,  tuberculosis  dis¬ 
pensaries,  special  hospitals,  sanatoriums,  and  all  the 
rest  of  the  improved  paraphernalia  but  tinker  with 
the  subject.  We  want  instead  a  vigorous  and  rational 
attempt  to  prevent  tuberculosis  by  going  to  the  root 
of  the  matter. 

While  throughout  the  profession  there  are  differ¬ 
ences  of  opinion  as  to  the  wisdom  of  the  decision 
come  to  at  the  Representative  Meeting  in  regard  to 
the  working  of  sanatorium  benefit,  there  will  be  no 
lack  of  loyalty  to  the  policy  adopted  by  the  Associa¬ 
tion  nor  of  goodwill  in  the  carrying  out  of  the  work 
to  be  done  in  respect  of  the  administration  of  sana¬ 
torium  benefit,  so  long  as  the  State  Sickness  Insurance 
Committee,  to  which  the  duty  has  been  delegated, 
sees  to  it  that  the  conditions  and  safeguards  are 
faithfully  adhered  to.  Medical  practitioners  are  just 
as  firmly  pledged  to  the  cardinal  points  as  regards 
sanatorium  benefit  as  they  are  to  those  affecting 
medical  benefit,  and  they  are  convinced  that  unless  the 
Local  Government  Board  deals  fairly  and  honourably 
by  them,  winning  their  cordial  goodwill  and  sympathy, 
the  sanatorium  benefit  will  not  be  successful. 

In  considering  the  relation  of  the  medical  practi¬ 
tioners  to  the  working  of  the  sanatorium  benefit 
it  seems  usually  to  be  assumed  that  the  report  of 
the  Astor  Committee  has  laid  down  the  general  plan. 
Now,  it  is  not  easy  to  forget  the  unfortunate  and 
unsatisfactory  fact  that  it  contained  no  renresentative 
of  the  men  who  were  actually  fighting  this  disease, 
and  that  some  of  its  members  can  have  had  very 
little  practical  acquaintance  with  its  treatment  or 
prevention.  Nor  is  confidence  increased  when  we 
find  that  the  tendency  is  rather  to  push  the 
general  practitioner  into  the  background  and  put 
the  work  into  the  hands  of  whole-time  medical 
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officers  attached  to  the  dispensaries.  Some  appre¬ 
hension  naturally  arises  also  that  not  only  the 
general  control  but  also  the  supervision  and  even 
the  administration  of  treatment  may  drift  into  the 
hands  of  the  medical  officers  of  health,  who,  owing 
to  the  unnecessary  haste  with  which  sanatorium 
benefit  had  been  brought  into  force,  are  now  in 
many  places  acting  temporarily  as  tuberculosis  officers. 
It  appears,  indeed,  pretty  clear  from  the  tone  of 
the  papers  read  in  the  Section  of  State  Medicine 
that  the  medical  officer  of  health  is  an  exceedingly 
important  personage  in  the  carrying  out  of  sanatorium 
benefit.  He  will  want  to  know  the  condition  of  every 
person  residing  in  the  house  of  a  phthisical  patient. 
He  must  see  that  those  requiring  medical  treatment 
receive  it,  and  by  him  personal  instructions  are  given 
with  a  view  to  the  prevention  of  infection  of  other 
members  of  the  household.  “  In  doubtful  cases  he  is 
to  have  the  expectoration  examined,”  and  so  on. 

If,  however,  we  turn  to  the  Local  Government 
Board’s  General  Order  for  Domiciliary  Treatment  of 
Tuberculosis,  we  find  under  Article  II  that  the  medical 
practitioner  has  got  work  assigned  to  him.  He  is  to 
attend  on  the  patient  at  his  home,  give  instructions, 
keep  on  a  card  a  continuous  clinical  history  of  the 
case,  submit  this  card  to  the  consulting  officer  at 
specified  times,  at  least  every  three  months  send  a 
full  report  of  each  patient,  confer  with  the  consulting 
officer  with  regard  to  all  his  patients,  and  finally 
now  and  again  inform  the  medical  officer  of  health 
as  to  the  sanitary  conditions  generally  under  which 
patients  are  living,  and  give  his  opinion  as  to  whether 
the  medical  officer  of  health  should  take  action  thereon. 

The  specimen  card  given  under  Article  III  sets  out 
thirty-five  different  entries  to  be  made  on  one  side, 
some  of  them  easily  answered,  others  taking  time  and 
needing  consideration ;  on  the  other  side  there  is  a 
temperature  chart,  and  notes  of  pulse,  weight,  sputum, 
rest,  exercise,  and  treatment  by  tuberculin  or  other¬ 
wise  are  to  be  made.  This  is  no  inconsiderable  list  of 
varied  duties.  Nothing  is  said  about  the  payment 
for  all  this  work,  which  is  the  more  remarkable 
when  it  is  recommended  that  a  fee  of  5s.  should 
be  paid  for  a  medical  report  on  an  applicant  for 
sanatorium  benefit.  We  awrait  with  interest  an 
announcement  in  regard  to  the  fees  the  Local 
Government  Board  considers  should  be  paid.  We 
thus  have  the  domiciliary,  the  dispensary,  and  the 
sanatorium  units  of  service.  The  position  the 
British  Medical  Association  has  taken  up  in  regard 
to  the  sanatorium  benefit  is  (1)  that  the  remunera¬ 
tion  shall  be  adequate  for  the  work  done.  (2)  That 
no  whole-time  tuberculosis  officer  or  assistant  shall 
give  domiciliary  attendance  except  as  a  consultant. 
(3)  That  the  work  of  the  “  Chief  Tuberculosis 
Officer”  shall  be  confined  to  diagnostic  and  con¬ 
sultative  work  at  the  dispensary,  and  that  the 
rest  of  the  staff  of  the  dispensary  shall,  as  far  as 
possible,  be  formed  of  medical  practitioners  serving 
on  a  rota.  (4)  That  there  shall  be  free  choice  of 
doctor.  (5)  That  patients  should  be  given  attention 
at  tire  dispensary  only  on  the  recommendation 
of  their  medical  attendant  and  (6)  that  the  general 
medical  profession  shall  have  adequate  representation 
on  consultative  and  voluntary  care  committees.  From 
this  position  the  profession  will  not  recede.  The 
risk  is  that  by  insidiously  advancing  this  and  that  as 
temporary  expedients  the  authorities  may  entangle 
the  general  medical  profession  in  work  under  condi¬ 
tions  which  will  weaken  its  main  position.  These 
temporary  conditions  will  have  a  tendency  to  become 
permanent  and  should  be  watched  with  the  most 
jealous  care. 


HOSPITAL  RESIDENTS  AND  THE  INSURANCE  ACT. 

Dr.  A.  G.  Bateman,  General  Secretary  of  the  Medical 
Defence  Union,  states  that  the  Union  is  about  to  deal  with 
a  case  raising  the  point  whether  hospital  residents  (medical 
officers,  l  ou  e-physicians,  and  house-surgeons),  whose 
honorarium  with  board  and  lodging  does  not  exceed  £160 
a  year,  are  liable  to  compulsory  insurance  under  Part  I  of 
the  National  Insurance  Act.  Dr.  Bateman  asks  that 
hospital  residents  should  let  him  know  whether  they  have 
been  required  by  their  boards  of  management  to  take  up  cards 
of  insurance,  and  whether  in  such  cases  any  deduction  for 
stamps  has  been  made  from  their  remuneration.  Dr. 
Bateman  adds  that  it  is  hoped  that  some  arrangement 
may  be  made  by  which  medical  officers,  who  cannot  be 
said  to  require  the  benefits  under  the  Act,  will  be  exempted 
from  its  provisions.  In  the  Supplement  for  July  13th  was 
published  a  letter,  dated  June  29th,  addressed  by  the 
National  Health  Insurance  Commission  for  England  to  a 
resident  medical  officer  of  the  General  Hospital,  Nottingham, 
in  which  the  Commissioners  stated  that  resident  medical 
officers  appeared  to  be  liable  to  compulsory  insurance  under 
Part  I,  where  the  rate  of  remuneration  did  not  exceed 
£160  a  year.  It  was  added  that  in  the  calculation  of 
remuneration  the  value  of  board  and  lodging  provided 
should  be  taken  into  account,  but  no  account  would  be 
taken  of  private  income,  although  if  such  private  income, 
not  dependent  on  the  personal  exertions  of  the  recipient, 
amounted  to  £26  a  year,  it  would  entitle  him  to  obtain  a 
certificate  of  exemption.  It  was  pointed  out,  however,  that 
if  he  obtained  such  a  certificate  it  would  not  relieve  the 
hospital  board  from  the  liability  to  pay  the  employer’s 
share  of  the  contribution.  It  is  to  be  hoped  that  the 
information  asked  for  by  the  Medical  Defence  Union  will 
be  furnished,  for  the  point  is  one  which  ought  to  be 
settled.  The  Commissioners  appear  disposed  to  interpret 
the  Act  in  the  strictest  possible  way,  and  we  observe  that 
they  have  recently  decided  that  professional  football 
players  are  engaged  in  manual  labour,  and  must,  there¬ 
fore,  be  compulsorily  insured,  whatever  their  earnings. 
The  information  for  which  Dr.  Bateman  asks  should  be 
addressed  to  him  at  the  Medical  Defence  Union,  4,  Trafalgar 
Square,  London,  W.C. 


DEVELOPMENT  OF  THE  HUMAN  NOSE  AND 

LARYNX. 

In  recent  numbers  of  the  Journal  of  Anatomy  and  Pliy- 
sioloyy  there  have  appeared  a  series  of  papers  by  Mr.  J. 
Ernest  Frazer,  Lecturer  on  Anatomy  at  St.  Mary’s  Hos¬ 
pital,  which  throw  an  entirely  new  light  on  obscure 
problems  connected  with  the  development  of  the  human 
nose,  pharynx,  and  larynx.  Although  Mr.  Frazer’s 
researches  are  illustrated  by  drawings  of  models  recon¬ 
structed  from  microscopic  sections,  the  accompanying 
letterpress  is  so  terse  and  so  packed  with  fact  that  the 
novelty  and  importance  of  his  discoveries  may  easily  be 
overlooked.  Mr.  Frazer  has  demonstrated  that  the  part  of 
the  cavity  of  the  larynx  which  lies  above  the  level  of  the 
true  vocal  cords  (suprarimal  part)  is  totally  different  in 
origin  and  nature  from  the  part  which  lies  below  (infra- 
rimal  part).  The  suprarimal  cavity  of  the  larynx  is  really 
part  of  the  pharynx,  which  is  enclosed  by  the  upgrowth 
during  the  second  month  of  development  of  secondary 
processes,  which  form  a  new  entrance  to  the  larynx,  the 
orifice  between  the  avyteno-epiglottidean  folds.  The 
rima  glottidis  and  true  vocal  cords  represent  the  original 
orifice  to  the  pulmonary  tract.  Certain  of  Mr.  Frazer’s 
observations  on  the  development  of  the  larynx  help 
to  explain  a  not  uncommon  and  yet  very  remark¬ 
able  condition  seen  in  some  children  at  birth.  In 
such  children  every  attempt  at  suckling  is  attended  by 
a  fit  of  threatened  suffocation.  After  death — for  the  con¬ 
dition  is  always  fatal — it  is  found  that  the  oesophagus  13 
divided  into  two  parts — the  upper  part  ending  blindly 
behind  the  trachea,  while  the  lower  part  commences  by 
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an  opening  placed  on  the  posterior  wall  of  the  trachea. 
Milk  can  only  reach  the  stomach  by  passing  through  the 
larynx  and  trachea — an  impossible  route.  Mr.  Frazer's 
researches  show  that  in  the  human  embryo  during  the  later 
part  of  the  first  month  and  earlier  part  of  the  second  month 
the  primary  orifice  to  the  pulmonary  system  undergoes  a 
migration  forwards.  It  is  during  the  migration  that  the 
hinder  part  of  the  pharynx  is  divided  so  as  to  form  the 
trachea  in  front  and  tire  upper  part  of  the  oesophagus 
behind.  The  strange  anomaly  just  described  is  produced 
by  an  irregular  division  of  the  hinder  part  of  the  pharynx 
during  embryonic  life.  Sir  Morell  Mackenzie  collected 
over  70  cases  of  congenital  atresia  of  the  oesophagus  of 
the  nature  here  described  ;  Professor  Keith  has  recorded 
several  cases  lately,  and  a  number  of  examples  are  nre- 
served  in  the  Museum  of  the  Royal  College  of  Surgeons  of 
England.  The  condition  invariably  ends  in  death  from 
starvation.  This  anomaly  is  one  which  is  worthy  of  the 
attention  of  the  surgeon,  for  such  children  are  usually 
strong  and  otherwise  well.  Amongst  other  points  which 
have  been  illuminated  by  Mr.  Frazer’s  researches  may  be 
Cited  the  presence  of  a  part  of  the  pituitary  body  in  the 
pharynx  and  the  peristence  of  the  embryonic  stalk  of  the 
pituitary  outgrowth  on  the  posterior  border  of  the  nasal 
septum — a  condition  recentl}’’  recorded  in  a  child  by 
Mr.  A.  R.  Tweedie.  Mr.  Frazer  has  shown,  too,  that  the 
Eustachian  tube  is  much  more  complex  in  its  origin  than 
is  usually  supposed ;  it  is  really  an  included  part  of- the 
pharynx,  not  the  modification  of  a  single  branchial  or 
visceral  cleft.  Surgeons  who  are  puzzled  to  explain  the 
various  anomalies  found  in  connexion  with  the  nose  and 
throat  will  do  well  to  consult  the  papers  here  cited,  for 
they  are  teeming  with  original  and  absolutely  trustworthy 
observation. 


MEDICAL  CONGRESS  ON  LABOUR  ACCIDENTS 
AT  DUSSELDORF. 

The  third  International  Congress  on  Labour  Accidents 
held  last  week  at  Dusseldorf  was  attended  by  some  three 
hundred  physicians  and  surgeons  from  all  parts  of  Europe. 
It  was  engaged  for  five  days  in  the  discussion  of  questions 
relative  to  industrial  diseases  and  injuries.  The  programme, 
which  contained  over  eighty  entries,  was  arranged  by  a 
committee  appointed  by  the  second  international  congress 
held  at  Rome  three  years  ago.  Among  the  leading 
European  authorities  on  that  committee  are  Dr.  Marbaix 
(Antwerp),  Professor  Tsclierning  (Copenhagen),  Dr. 
Liniger  (Dusseldorf),  Dr.  T.  M.  Legge  (London),  Professor 
Sir  Thomas  Oliver  (Newcastle),  Dr.  Desjardins  (Paris),  Dr. 
Kooperberg  (Amsterdam),  Dr.  Bernacclii  (Milan),  Dr. 
Waegner  (Charkow),  Professor  Ackermann  (Stockholm)., 
and  Dr.  Dollinger  (Budapest).  At  a  reception  in  the 
Royal  Government  Palace,  Dr.  Kruse,  in  the  name  of  the 
Government  of  the  Rhine  Province,  who  welcomed  the 
Congress,  said  that  it  was  of  immediate  importance  to  a 
State  which,  like  Germany,  was  directly  concerned  with 
the  results  of  accidents  to  its  workmen.  The  President 
(Dr.  Thiem,  of  Kottbus),  in  acknowledging  the  courtesy  of 
the  Government  and  the  city,  said  that  the  fundamental 
idea  was  to  make  the  injured  workman  fit  for  efficient 
service  as  soon  as  possible.  The  scheme  of  work  before 
the  Congress  covered  a  -wide  field,  including,  inter 
alia,  consideration  of  the  Compensation  Acts  in  force 
in  the  various  countries,  insurance  against  special  trade 
diseases,  importance  of  early  functional  treatment, 
vascular  diseases  and  accidents,  and  methods  to  be 
adopted  in  examining  the  injured.  Dr.  Liniger,  Medical 
Director  of  the  Rhine  Province,  to  whom  much  of  the  credit 
for  the  success  of  the  arrangements  for  the  Congress  was 
due,  read  the  first  paper ;  it  dealt  with  the  initial  treat¬ 
ment  of  industrial  accidents.  He  recommended  immediate 
notification  and  immediate  attention,  and  that  where  the 
slightest  doubt  existed  there  should  be  an  immediate  con¬ 
sultation,  presumably  with  a  State  officer.  While  insisting 


on  the  need  for  the  specialist  expert,  both  as  regards 
diagnosis  and  treatment,  he  urged  that  the  ordinary 
practitioner  ought  to  be  encouraged  to  feel  that  he  was 
being  helped,  not  brushed  aside.  After  discussing  the 
administrative  as  well  as  the  medical  aspects  of  early 
functional  treatment,  particularly  of  fractures  and  dis¬ 
locations,  he  insisted  on  the  importance  of  giving  due 
consideration  to  the  patient’s  state  of  mind  and  endeavour¬ 
ing  to  secure  his  co-operation.  Among  a  group  of  special 
papers  dealing  with  details  in  the  treatment  of  fractures 
was  one  by  Professor  Bardenheuer  (Cologne),  wrlio  demon¬ 
strated  in  certain  •  typical  cases  how  by  a  system  of 
bandages,  weights,  and  pulleys  it  was  possible  to  put  the 
bone  in  its  normal  position,  and  to  restore  to  the  limb  its 
normal  function  by  making  active  and  passive  movements 
possible  soon  after  the  accident.  Dr.  Steinmami  (Berne) 
explained  his  manner  of  using  strong  needles  inserted  into 
the  hone  so  as  to  provide  points  at  which  pulls  might  be 
applied  independently  of  adhesive  bands.  Dr.  Waegner 
(Charkow)  urged  that  cases  of  fracture  of  the  femur 
should  bo  treated  in  a  hospital  where  time,  skill,  and 
appliances  could  be  brought  to  bear,  in  order  to  obtain 
both  a  perfect  anatomical  union  and  a  good  functional 
result.  Emphasis  was  laid  on  this  latter  aspect  of  surgical 
results  by  a  series  of  contributions  on  functional  treat¬ 
ment.  Dr.  Lucas-Championniere  (Paris)  said  that,  as  a 
Consequence  of  medical  routine,  and  in  some  measure  also 
of  the  I  rencli  law  which  restrained  an  injured  workman 
from  commencing  work  until  a  complete  cure  had  been 
effected,  but  most  of  all  through  the  influence  of  “com¬ 
pensation,  ’  the  defects  of  non-movement  treatment  had 
become  glaringly  obvious.  For  restoration  of  function  a 
certain  degree  of  movement  must  follow  on  the  heels 
of  the  accident,  but  he  uttered  a  warning  against  rash 
enforced  movements  after  a  period  of  fixation.  He 

was  disposed  to  advocate  payment  of  a  bonus  for 
quick  recovery  of  function  after  an  accident.  Dr. 
F.  De  Marbaix  (Antwerp)  in  discussing  recovery  from 
wrist  displacements,  shoulder  dislocations,  and  fracture  of 
the  femur,  quoted  hospital  results  to  show  the  efficacy 
and  necessity  of  movement  treatment.  Dr.  Bum  (Vienna) 
drew  a  distinction  between  an  anatomical  and  a  functional 
cure,  and  said  that  while  treatment  must  favour  the  rapid 
and  regular  formation  of  callus,  muscular  atrophy,  fixation 
of  tendons,  and  ankylosis  of  articulations  had  to  be 
strenuously  withstood.  Basing  his  remarks  upon  large 
experience  in  the  suturing  of  tendons,  Dr.  James  R.  Kerr 
(St.  Helens,  Lancashire),  in  a  contribution  on  early  func¬ 
tional  treatment,  recognized  the  economic  importance  of 
returning  the  victims  of  industrial  accident  to  a  fit  state 
and  as  soon  as  possible  to  their  normal  employment ; 
but,  while  acknowledging  the  immense  possibilities  of 
functional  treatment,  said  that  after-treatment  frequently 
proved  futile  unless  the  previous  treatment  had  been  effi¬ 
cient.  In  cases  of  tendon  division  there  was  involved  the 
probability  of  the  loss  of  the  highly  specialized  hand  of 
the  skilled  artisan.  Accordingly  the  restoration  of  function 
must  be  the  surgeon's  primary  consideration,  and  he 
must  not  permit  himself  to  believe  that  any  amount 
of  after- attention  would  atone  for  disregard  of  the 
best  methods  of  operative  repair.  Another  contribution 
from  England  was  by  Dr.  Frank  Shufflebotham,  medical 
referee  under  the  Workmen's  Compensation  Act  for 
the  North  Staffordshire  District,  who  discussed  the 
importance  of  early  functional  treatment  in  cases  of 
contusions  and  sprains  of  the  back.  His  experience 
indicated,  in  many  cases,  unsatisfactory  treatment  and 
undue  length  of  period  of  disablement.  If  functional 
treatment,  resting  on  a  reasonably  accurate  diagnosis* 
were  pushed,  good  results  would  follow.  In  a  paper  on 
traumatic  neuritis,  Dr.  Moody  iStoke-on-Trent)  examined 
the  probability  of  the  determining  cause  being  of  germ 
origin.  He  stated  the  results  of  some  experiments 
in  the  application  of  the  ionic  treatment  to  such 
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cases,  and  particularly  of  tlic  electrolytic  introduc¬ 
tion  of  salicylic  and  zinc  ions  in  lumbago  and  car¬ 
buncle.  Most  of  the  papers  presented  to  the  Congress 
were  of  a  specialized  order,  some  dealing  w  itli  diseases 
belonging  to  particular  industries,  others  examining  the 
relations  that  may  exist  between  accident  and  disease, 
and  therefore  concerned  with  medico-legal  questions. 
V.’hen  so  many  men  of  experience  meet  to  interchange 
views  on  subjects  iu  which  all  are  engaged  and  in  earnest 
there  cannot  fail  to  be  most  valuable  outcomes.  There  is, 
however,  more  than  the  mere  giving  and  receiving  of 
results.  There  is  an  atmosphere  and  am  enthusiasm 
which  affect  not  merely  the  members  of  the  congress  but 
also  the  general  public.  Representatives  of  Switzerland 
stated  that  the  importance  of  the  questions  that 
concern  these  international  congresses  is  so  fully  appre¬ 
ciated  in  that  country  that  industrial  accidents  and 
diseases  will  henceforth  form  an  essential  subject  in  a 
graduating  course  in  medicine,  and  special  lectureships 
will  be  established  to  meet  the  requirement.  The  city  of 
Diisseldorf  not  only  helped  the  Congress  by  providing 
adequate  accommodation,  but  offered  such  entertainments 
as  are  to  be  had  at  the  Great  Exhibition  of  Cities,  at  the 
Zoological  Gardens,  music  in  the  town  hall,  a  free  car 
service,  and  a  six  hours’  trip  on  the  Rhine.  It  was  decided 
that  the  fourth  International  Congress  be  held  in  Paris  in 
1914.  Dr.  James  R.  Kerr  (St.  Helens,  Lancs.)  was  elected 
to  represent  England  on  the  International  Committee. 


RADIO-ACTIVE  BATHS. 

Ix  the  course  of  the  proceedings  of  the  Section  of  Electro- 
Therapeutics  at  Liverpool,  radio-active  baths  came, 
incidentally,  under  discussion,  and  Professor  Rutherford, 
whose  authority  in  connexion  with  radio-active  substances 
will  be  universally  recognized,  pertinently  asked  what 
definite  evidence  there  was  that  the  benefits  derived  from 
the  baths  were  due  to  radio-activity.  In  France,  as  iu 
this  country  also,  the  surgical  possibilities  of  radium 
have  attracted  chief  attention,  but  in  Germany  and 
Austria  its  value  in  disorders  of  a  medical  kind  has 
been  studied,  the  emanation  being  mainly  used  for  the 
purpose.  It  was,  however,  first  employed  for  the  pre¬ 
paration  of  radio-active  baths,  the  theorists  being  in¬ 
fluenced  by  the  consideration  that  since  radium  emana¬ 
tion  is  exceeding  soluble,  the  alpha  rays  would  thus 
be  allowed  full  play,  and  the  clinicians,  by  the  know¬ 
ledge  that  certain  natural  Waters  of  admitted  thera¬ 
peutic  value  had  recently  been  proved  to  be  radio-active. 
Artificial  radio-active  baths  soon  obtained  a  great  vogue, 
their  alleged  value  being  attributed  to  absorption  of 
alpha  rays  through  the  skin.  Before  long,  however,  the 
physicists  pointed  out  that  if  the  baths  in  fact  did  do 
good,  such  benefit  could  not  be  due  to  cutaneous  absorption, 
because,  owing  to  the  readiness  with  which  alpha  rays  are 
stopped  by  very  thin  layers  of  water,  it  was  very  doubtful 
whether  any  material  quantity  ever  reached  the  skin. 
The  advocates  of  the  bath  then  took  up  the  position  that  the 
baths  did  good  owing  to  pulmonary  absorption  of  rays  from 
the  surface  of  the  water.  Professor  Lazarus,  at  a  meeting 
of  the  Berlin  Medical  Society  early  this  year,  admitted 
that  the  physicists’  objections  to  the  theory  of  cutaneous 
absorption  were  well  founded,  and  maintained  that  the 
theory  of  pulmonary  absorption  was  also  untenable. 
In  au  investigation  conducted  with  Wick  he  bad 
found  that  the  accumulated  radio-activity  of  the  air 
immediately  over  the  water  of  certain  naturally  radio¬ 
active  springs  Avas  exceedingly  small  even  Avhen  the 
time  limit  of  the  experiments  was  prolonged  for  a 
period  many  times  greater  than  the  duration  of  a  bath. 
In  vieAV  of  this  and  the  other  physical  considerations  and 
of  the  fact  that  the  radio-activity  of  artificial  baths  never 
equals  that  of  many  well-known  natural  Avaters,  he  sug¬ 
gested  that  there  was  no  theoretical  justification  for  then- 


employment  while  clear  clinical  evidence  of  their  value 
had  yet  to  be  produced.  In  Germany,  though  artificially 
radio-active  baths  are  no  longer  generally  esteemed,  there 
is  still  a  very  general  belief  iu  the  therapeutic  importance 
of  emauation  in  internal  medicine,  though  there  is  much 
difference  of  opinion  as  to  the  most  effective  method  of 
introducing  it  into  the  system.  Lazarus  and  other  in¬ 
vestigators  appear  to  regard  its  introduction  through  the 
intestine,  dissolved  in  water,  or  through  the  lungs  by 
inhalation,  as  equally  effective  provided  the  dosage  iu 
either  case  is  adequate. 


EXPLOSIONS  IN  COAL  MINES. 

The  recent  lamentable  disaster  at  the  Cadeby  coal  mine 
has  lent  added  importance  to  the  preparations  now  being 
made  at  Eskmeals,  on  the  coast  of  Cumberland,  for  ex¬ 
periments  on  a  large  scale  as  to  the  causes  and  propaga¬ 
tion  of  explosions  in  coal  mines.  For  some  months  past 
a  small  committee  appointed  by  the  Home  Secretary  has 
been  preparing  the  Avay  for  a  more  thorough  inA7estigation 
than  any  yet  undertaken.  Iu  a  recent  report  the  com¬ 
mittee  referred  to  the  well-knoAA'u  fact  that  coal  dust  alone 
without  any  inflammable  gas  may  be  fired  and  propagate 
a  violent  explosion  along  the  dusty  galleries  of  a  mine. 
This  much  has  becu  established  by  laboratory  experi¬ 
ments,  but  several  questions  have  arisen  which  can  ouly 
be  settled  by  experiments  on  a  scale  approaching  the  scale 
of  Nature.  The  Government  has  therefore  accepted  the 
offer  of  the  Mining  Association  of  Great  Britain  to  lend 
experimental  plant  and  apparatus,  aud  a  consultative 
committee,  consisting  of  members  of  the  Royal  Com¬ 
mission  on  Mines  and  the  Mining  Association,  has  acquired 
a  plot  of  land  at  Eskmeals,  not  far  from  Messrs.  Vickers’s 
gun  range.  The  land  is  open  to  the  sea,  hut  on  the  other- 
sides  is  quite  surrounded  by  sand  hills,  and  is  sufficiently 
distant  from  any  dwellings  to  allow  of  large-scale  experi¬ 
ments  without  risk  of  danger  or  annoyance  from  the 
concussion  or  noise  of  the  explosions.  Every  possible 
precaution  is  being  taken  to  prevent  danger  to  those 
engaged  in  the  experiments  ;  they  will  be  able  by  means 
of  electricity  to  Avovk  at  a  distance  from  the  galleries  in 
splinter-proof  shelters  and  behind  sand  hills.  The 
site  has  been  connected  with  the  Furness  Rail¬ 
way,  and  laboratories,  workshops,  and  plant  for  malting 
gas  and  electricity  lia\Te  been  fitted  up.  The  galleries, 
which  will  represent  a  mine,  consist  of  some  hundreds  of 
yards  of  boiler-plate  tubes,  one  length  of  about  800  ft. 
being  7  ft.  6  in.  in  diameter,  with  a  second  length  of  450  ft. 
3  ft.  2  in.  iu  diameter,  and  a  third  length  of  nearly  200  ft. 
1  ft.  in  diameter.  These  can  be  connected  together  as 
required,  and  there  is  space  enough  to  erect  other  galleries 
of  such  diameter  as  may  be  necessary.  The  galleries  will 
be  fitted  AA'itli  various  recording  instruments  and  apparatus 
for  introducing  inflammable  gases  either  in  bulk  or  in 
“blowers,”  while  shelves  and  ledges  are  provided  which 
can  be  strewed  with  coal  dust.  Electric  Avires  can  be 
carried  from  splinter-proof  shelters  to  any  part  of  the 
galleries  to  start  an  explosion.  Thus  a  gas  mixture  may 
be  fired  in  oiie  of  the  smaller  tubes  aud  the  flame 
propagated  into  the  larger  dust- strewn  tube  or  a  blower 
of  ignited  gas  may  he  sent  into  what  will  represent  a 
dusty  road  of  a  mine,  while  currents  of  air  may 
be  passed  along  the  galleries  to  represent  the  draught 
in  a  mine.  Various  kinds  of  coal  dust  will  be  used 
and  its  inflammability  tested,  and  apparatus  is  pro- 
vided  which  Avill  alloAV  clouds  of  coal  dust  mixed  with  au¬ 
to  be  driven  through  flames  or  over  electric  arcs,  or  heated 
platinum  wires  Avliose  temperature  may  be  measured. 
Experiments  Avill  be  made  Avith  mixtures  of  coal  dust 
Avitli  inert  stone  dust  to  see  how  far  an  explo- 
sion  may  be  modified  by  such  inert  dust.  Experi¬ 
ments  on  a  laboratory  scale  with  inert  stone  dusts 
seem  to  promise  very  satisfactory  results,  but  doubts  have 
been  raised  whether,  on  a  large  scale  and  with  various 
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amounts  of  firedamp  present,  the  stone  dust  may  not 
favour  explosions.  The  velocities  aud  pressures  set  tip  by 
explosions  of  firedamp  or  of  dust  or  mixtures  of  the  two 
will  be  measured  and  tests  made  as  to  how  far  the 
explosions  can  jump  over  lengths  of  gallery  which  have 
been  well  watered  or  strewn  with  inert  dust  or  otherwise 
treated.  One  of  the  most  important  points  to  determine  is 
how  an  explosion  once  started  can  be  checked  or  its  range 
limited  before  it  raises  the  fine  dust  and  sends  the  flame 
through  all  the  galleries  of  the  mine.  It  is  hoped  that 
after  the  investigations  now  contemplated  have  been 
carried  out  the  Government  may  see  the  advantage  of 
maintaining  the  station  for  further  experiments  and 
research. 


A  SCHEME  THAT  FAILED. 

It  may  be  recollected  that  on  February  29th  last  every 
medical  man  within  a  wide  area  of  West  Yorkshire,  com¬ 
prising  Stanningley,  Pudsey,  Farsley,  Rod-lev,  and  Calver- 
ley,  who  had  any  club  patients  gave  notice  that  his 
services  as  medical  officer  of  the  society  would  not  be 
available  after  June  30th.  This  course  was  taken  owing 
to  a  general  feeling  that  contract  work  on  the  then  exist¬ 
ing  lines  was  unsatisfactory,  both  to  the  patients  and  to 
the  doctors,  and  to  the  latter  extremely  distasteful.  In 
April  a  deputation  of  the  officials  of  the  friendly  societies 
waited  upon  the  doctors,  asking  them  to  withdraw  their 
resignation  and  to  make  some  other  arrangements.  The 
doctors  expressed  their  willingness  to  continue  the  work 
until  the  medical  benefits  under  the  National  Insurance 
Act  might  come  into  force  on  an  arrangement  having  for 
its  basis  the  terms  of  the  National  Deposit  Friendly  Society. 
This  was  refused  point  blank,  and  the  matter  was  not  even 
referred  to  the  respective  societies  for  their  decision,  the 
deputation  evidently  considering  the  suggestion  not  worthy 
of  consideration.  An  attempt  was  next  made  to  induce  the 
members  to  submit  to  a  scheme  for  a  whole-time  medical 
service,  the  payment  of  the  medical  officer  to  be  at  the 
rate  of  3s.  yearly  for  each  member.  The  utmost  con¬ 
fidence  was  expressed  that  such  service  could  readily  bo 
established,  but  only  about  2,000  out  of  the  5,000  members 
consented  to  it.  A  Friendly  Societies  Council  was,  how¬ 
ever,  formed  to  represent  these  2,000  members.  It  was 
found  impossible  to  fill  the  post  locally ;  but  during  June 
the  body  which  calls  itself  the  “National  Insurance 
Medical  Association  ”  came  to  the  rescue,  and  Dr.  C.  F. 
Knight  of  Edinburgh  by  letter  introduced  to  the  secretary 
of  the  local  Friendly  Societies  Council  Dr.  Lachlan  Mac¬ 
donald  of  the  Island  of  Eigg.  In  an  interview  published 
in  the  Pudsey  and  Stanningley  Neius  of  August  2nd  the 
friendly  societies’  secretary  stated :  “  Satisfactory  terms 
were  arranged  and  an  agreement  made  out,  service 
to  commence  on  August  1st.”  An  inspired  announce¬ 
ment  that  this  post  had  been  filled  was  made  in  the 
press  while  the  Representative  Meeting  was  sitting 
in  Liverpool;  this  was  timed,  no  doubt,  to  strike 
terror  in  the  mind  of  medical  men  who  contemplated 
similar  resignations.  The  appointed  day  came  and  passed, 
however,  and  Dr.  Macdonald  had  not  reached  Stanningley ; 
nevertheless  the  secretary  of  the  local  Friendly  Societies 
Council  expressed  himself  “  optimistic  ”  ;  “  he  was  expect¬ 
ing  the  doctor  every  minute.”  This  expectation,  how¬ 
ever,  was  not  fulfilled,  and  no  explanation  seems  to  have 
been  offered  at  Stanningley.  This  is  afforded  by  the 
Aberdeen  Daily  Journal,  which  in  its  issue  on  August  7tli 
published  a  short  report  of  an  interview  with  Dr.  Mac¬ 
donald  on  his  arrival  at  Mallaig  from  Glasgow.  It  appears 
from  this  that  he  bad  in  fact  left  the  Island  of  Eigg  with 
the  intention  of  going  to  Stanningley  to  interview  the 
secretary  of  the  friendly  societies  there,  but  when  passing 
through  Glasgow  he  ascertained  from  medical  friends  the 
actual  state  of  the  case,  and  did  not  continue  his  journey 
to  Stanningley.  Dr.  Macdonald  is  to  be  congratulated  on 


his  final  decision.  The  officials  of  the  friendly  societies  in 
the  district  now  no  doubt  regret  the  way  in  which  they 
rushed  into  print,  and  it  is  to  be  noted  that  the  president  of 
the  local  Friendly  Societies  Council  resigned  in  June,  not 
indeed  because  his  “interest  and  enthusiasm  in  the  move¬ 
ment  had  diminished,”  but  because  he  found  it  necessary 
to  reduce  his  duties  to  avoid  a  breakdown  in  health. 


A  LIQUOR  DISPENSARY  SYSTEM. 

Me.  Arthur  Sherwell,  M.P.,  ha3  prepared  for  the 
Temperance  Legislation  League  an  account  of  the  South 
Carolina  “  liquor  dispensary  system,”  which,  although  not 
in  the  opinion  of  the  league  the  best  form  of  disinterested 
management  of  the  liquor  traffic,  and  inferior  in  Mr. 
Sherwell’s  opinion  to  the  Gothenburg  svstem,  presents 
certain  points  of  interest.  The  system  was  originally 
established  in  South  Carolina  in  1893  as  a  State  monopoly 
under  centralized  management  and  control;  “on”  sales 
were  abolished,  and  it  was  enacted  that  alcoholic  liquor 
could  only  be  purchased  in  sealed  packages  or  bottles  for 
consumption  off  the  premises.  The  minimum  quantity  of 
spirits  allowed  to  be  sold  was  one  half-pint.  The  mono¬ 
poly  had  a  two-fold  aim :  (1)  To  reduce  the  evils  of  the 
liquor  traffic  in  the  areas  in  which  public  opinion  required 
its  continuance,  by  taking  it  out  of  private  hands;  and 
(2)  to  retain  the  whole  of  the  profits  for  State  and  muni¬ 
cipal  purposes.  I  he  right  of  local  veto  was  preserved. 
The  system  had  certain  undeniable  advantages.  It 
abolished  bar- drinking,  and  substantially  reduced  the 
number  of  places  where  spirits  were  allowed  to  be  sold ; 
it  also  reduced  the  hours  of  sale  ;  prohibited  sales  to 
minors,  and  abolished  sales  on  credit.  Among  the  defects 
of  the  system  was  a  failure  to  recognize  the  principle  of 
local  management  and  control,  apart  from  the  right  of 
veto ;  this  led  to  a  stereotyped  rigidity  of  administration 
and  a  disregard  of  local  requirements.  The  law  was  openly 
evaded  in  Charleston,  the  largest  town  in  the  State,  by 
the  establishment  of  illicit  bars,  and  under  the  “spoils 
system”  the  centralized  administration  led  to  abuses. 
Some  six  years  ago  the  State  monopoly  was  abolished, 
and  a  system  of  local  management  and  control,  subject  to 
certain  statutory  requirements  and  to  State  supervision 
and  audit,  was  introduced,  the  right  of  local  option  being 
retained.  South  Carolina  is  a  sparsely  populated  State, 
containing  a  population  of  about  a  million  and  a  half,  with 
only  two  towns  of  auy  importance,  Charleston  with  58,833 
inhabitants,  and  Columbia  with  26,319.  The  new  system 
of  local  dispensaries  was  established  in  six  counties  in 
the  State,  containing  a  population  of  275,000.  In  these 
six  counties  there  are  now  42  dispensaries,  more  than 
half  being  in  or  near  Columbia  or  Charleston.  The  gross 
sales  are  under  half  a  million  sterling,  representing  an 
annual  expenditure  of  Tl  16s.  a  head;  the  nett  profit 
is  less  than  28  per  cent,  on  the  gross  sales.  The 
sales,  however,  include  those  of  certain  beer  bottling 
companies  acting  under  a  special  licence.  In  1892, 
under  the  system  of  private  licence,  South  Carolina 
had  613  bar-rooms.  In  1899,  under  the  State  monopoly 
system,  these  613  bar-rooms  had  been  replaced  by  92 
dispensaries.  At  the  present  time  there  are  only  42 
dispensaries  in  the  State — namely,  27  for  the  sale  of 
spirits  only,  9  for  the  sale  of  spirits  and  beer,  and  6  for 
the  sale  of  beer.  Three  of  the  dispensaries  were  estab¬ 
lished  last  year.  In  spite  of  certain  drawbacks  which 
Mr.  Slier  well  recognizes  in  the  system,  he  concludes  by 
stating  that  “it is  not  seriously  disputed  in  South  Carolina 
that  it  is  an  important  advance  upon  the  system  of  private 
licence,  and,  in  addition  to  the  elimination  of  all  induce¬ 
ment  on  the  part  of  the  liquor-seller  to  push  the  sale  of 
alcohol,  and  a  complete  change  in  the  character  of  the 
drink  shops,  it  has  the  very  great  merit  of  destroying 
the  influence  of  the  saloon  in  politics.” 
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MEDICINE 

The  Committee  of 
recently  gave  a  decision 


AND 


Privileges 


THE  PEERAGE. 

of  the  House  of  Lords 
possessing  a  certain  interest 
for  the  medical  profession.  It  related  to  three  baronies 
dating  back  respectively  to  the  years  1313,  1322,  and 
1487.  At  the  end  of  the  Tudor  period  these  baronies 
had  become  united  in  one  holder,  who  was  attainted  of 
high  treason.  He  left  no  children,  and  his  brother,  who 
was  heir,  was  also  attainted  of  high  treason  about  the 
same  time.  Iu  consequence  his  son  could  not  inherit  the 
baronies  and  they  fell  into  abeyance.  It  was  common 
for  titles  which  had  fallen  into  abeyance  owing  to  the 
attainder  of  their  last  holder  to  be  revived  in  the  next  or 
other  early  succeeding  reign,  but  in  this  case  no  attempt 
seems  to  have  been  made  to  get  the  baronies  revived, 
possibly  owing  to  the  fact  that  the  individual  whose 
uncle  and  father  were  both  attainted  was  survived  by  no 
brothers  nor  by  any  male  offspring.  In  the  ordinary 
course,  therefore,  these  baronies  would  have  been  not 
only  in  abeyance  but  extinct,  but  in  the  case  of  two  of 
them  there  is  clear  evidence  that  their  early  holders  were 
called  upon  by  the  reigning  monarch  of  the  time  to  sit 

In  the  case  of  such 


descendible  to  heirs  general — 


in  Parliament  as  peers  thereof, 
baronies  the  titles  are 
that  is  to  say,  they  may  1  e  inherited  by  female  in  default 
of  male  children.  In  the  former  case,  however,  the  law 
recognizes  no  seniority  of  birth,  so  there  may  be  not  one 
heir — the  eldest  surviving  son — but  a  number  of  heirs 
corresponding  to  the  number  of  daughters.  Such  heirs 
are  co-heirs,  and  it  rests  with  the  monarch  to  assign  such 
barony  or  other  rank  to  which  of  them  ho  pleases.  In  the 
present  case  the  individual  whose  uncle  and  father 
were  both  attainted,  and  who  but  for  this  fact  would  have 
held  the  three  baronies,  though  he  left  no  male  offspring, 
did  leave  four  daughters,  who  were  co-heirs  to  the 
baronies  in  abeyance.  They  all  married  in  turn,  but  only 
the  second  is  known  to  be  represented  by  descendants  in 
the  preseut  generation.  Three  of  these,  a  year  or  two  ago, 
submitted  to  the  House  of  Lords  a  claim  to  be  recognized 
as  heirs  of  the  dormant  baronies,  and  those  claims  the 
Committee  of  Privileges  decided  to  be  proved  in  regard  to 
the  baronies  of  Buvgli  and  Cobham.  It  therefore  now 
rests  with  His  Majesty  to  decide  whether  he  shall  reverse 
the  bill  of  attainder  which  threw  these  baronies  into 
abeyance,  and,  if  so,  'which  two  of  the  three  co-heirs  he 
shall  select.  In  strict  law  they  all  three  stand  on  the 
same  footing,  but  as  two  of  them  inherit  their  claims 
through  elder  children  of  the  original  co  heir  than  the 
third,  it  seems  not  unlikely  that  these  two,  if  any,  will  be 
selected.  If  so,  the  medical  profession  would  have  a 
second  representative  in  the  House  of  Lords,  since  one  of 
the  two  co-heirs  in  question  is  Dr.  Reginald  Gervase 
Alexander,  of  Halifax,  who,  after  graduating  B.A.Camb. 
in  1874,  took  the  degree  of  M.D.  st  Edinburgh  in  1881. 
He  is  now,  after  many  years’  service  on  the  active  staffs, 
Consulting  Physician  both  to  Bradford  Royal  Infirmary 
and  Halifax  Royal  Infirmary.  He  was  also  an  early 
worker  in  the  field  .of  preventive  medicine,  especially  in 
regard  to  tuberculosis.  An  additional  point  of  interest  is 
that  of  his  two  sons  the  elder  has  already  joined  the  ranks 
of  medicine,  so  that  the  medical  profession  may  well  hope 
that  the  Royal  prerogative  will  be  exercised  in  the  manner 
indicated. 


senior  teacher  in  the  London  School  of  Tropical  Medicine. 
He  will  not,  however,  take  any  active  part  in  the  work 
during  the  next  twelve  months,  which  it  is  his  intention 
to  spend  abroad,  part  of  the  time  in  Ceylon,  where  his 
son-in-law  (Dr.  Philip  Baliar)  is  engaged  as  a  research 
scholar  of  the  school.  In  his  capacity  as  medical  adviser 
to  the  Colonial  Office,  Sir  Patrick  Manson  represented  to 
Mr.  Joseph  Chamberlain,  who  was  then  Secretary  of  State 
for  the  Colonies,  the  importance  of  establishing  a  school  of 
tropical  medicine  in  London.  The  scliool  was  opened  on 
October  1st,  1899,  with  accommodation  for  twelve  students. 
His  energy  and  enthusiasm  brought  the  school  into  exist¬ 
ence,  and  his  inspiring  influence  as  a  teacher  and  organizer 
of  research  led  to  the  rapid  development  with  which  all 
are  familiar.  When  the  new  wing  which  is  now  in  course 
of  construction  is  complete,  there  will  be  accommodation 
for  100  students  in  the  large  laboratory,  20  in  the  entomo¬ 
logical  laboratory,  and  15  in  the  general  laboratory  for 
helminthology  and  protozoology.  There  are  in  addition 
other  laboratories  for  advanced  students.  All  this  Sir 
Patrick  Manson  has  lived  to  see  accomplished  in  the  short 
period  of  a  little  over  twelve  years. 


THE  RECENT  CASE  OF  PLAGUE  IN  LIVERPOOL. 

A  case  of  plague  in  a  child  was  admitted  into  the  Royal 
Infirmary  on  July  24tlx  with  a  diagnosis  of  appendicitis; 
the  pulse  was  130,  temperature  103°,  and  he  was  delirious. 
There  was  a  tense  swelling  over  Poupart’s  ligament. 
A  diagnosis  was  made  before  operation  of  acute  disease 
of  the  iliac  bone ;  the  operation  was  performed  at  mid¬ 
night  on  Wednesday,  July  24th.  When  the  incision  was 
made  three  small  haemorrhagic  glands  were  discovered  ; 
there  was  no  pus  under  the  swelling  or  in  the  glands. 
A  gland  was  removed,  and  a  small  portion  of  it  was  sent 
in  a  sterile  test  tube  to  the  laboratory.  On  the  following 
day  it  was  examined  in  the  course  of  the  ordinary  routine 
work  by  smears  of  the  gland  tissue  stained  with  methylene 
blue,  and  cultures  were  made  on  nasgar.  The  smears 
showed  numerous  Gram-negative  bacilli  with  characteristic 
bipolar  stainings,  and  the  cultures  also  had  an  appearance 
so  typical  of  plague,  that  on  Saturday  Professor  Ernest 
Glynn,  Bacteriologist  to  the  Royal  Infirmary,  advised 
immediate  removal  of  the  child  to  an  isolation  hospital 
without  waiting  for  confirmation  of  the  cultures  by  animal 
inoculation.  Three  rats  were  inoculated  subcutaneously 
on  July  27th  with  varying  doses  of  the  culture,  and  all 
died  in  two  days  with  the  usual  characteristics  of  plague. 
The  detection  of  plague  bacilli  in  rats  is  more  difficult  than 
in  human  beings,  because  rats  are  occasionally  infected 
with  an  organism  (B.  pseudo -tuberculosis  rodeniinm) 
which  resembles  B.  jpesAs  is  many  particulars.  The 
presence  of  a  primary  bubo  and  of  pleural  effusion  is  more 
characteristic  of  an  infection  of  Bacillus  vestis.  It  is  also 
more  virulent  to  rats  than  B.  tuberculosis  rodentium.  It 
is  generally  believed  that  the  latter  organism  can  further 
be  distinguished  from  B.%>estis  by  the  fact  that  it  readily 
ferments  iso-dulcite,  decolorizes  malachite  green  broth, 
and  produces  an  alkaline  reaction  in  litmus  milk.  It  is 
interesting  to  note  in  this  case  that  the  boy  had  never 
been  out  of  Liverpool.  He  had  been  in  contact  with 
relatives  who  lived  a  considerable  distance  from  his  home 
at  the  north  end  of  the  city.  Iu  the  street  in  which  the 
relatives  lived  an  infected  rat  was  discovered,  and  it  was 
thought  that  the  infection  was  conveyed  by  fleas,  as  the 
boy  showed  evidence  of  flea  bites  on  his  body.  He  has 
been  treated  with  serum  and  is  making  a  good  recovery. 
Every  precaution  has  been  taken  to  prevent  the  spread  of 
the  disease ;  the  boy’s  family  has  been  isolated  and  all 
connected  kept  in  close  supervision  by  the  health  authori¬ 
ties.  The  examination  of  rats  throughout  the  neighbour¬ 
hood  and  docks  is  being  systematically  pursued  by  the 
health  department. 
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The  Lord  Mayor  of  London,  Sir  Tliomas  Crosby,  M.D., 
was  entertained  on  August  13th  at  a  banquet  at  the  Grand 
Cercle,  Aix-les-Bains,  by  the  Aix  Medical  Society.  Sir 
Thomas  Crosby  was  welcomed  by  Dr.  Goddard,  president  of 
tlie  Society,  and  M.  Blanc,  Mayor  of  Aix-les-Bains.  Among 
those  present  were  Professors  Cliauffard  and  Faure  (Paris), 
Professor  Stockman  (Glasgow),  Dr.  Hunter  Tod  and  Dr. 
McCann  (London),  Dr.  Jonesco  (Bucharest),  Dr.  Suarez 
do  Mendoza  (Madrid),  Dr.  Gubb  (Aix-les-Bains),  and  many 
other  French  and  foreign  persons  of  distinction. 


JRr&tcal  Jlctrs  in  BarKanratt. 


[From  our  Lobby  Correspondent.] 


National  Insurance  Act. 

County  Insurance  Committees. 

In  reply  to  Mr.  Lundon,  the  Secretary  to  the  Treasury 
said  that  it  was  not  compulsory  on  county  insurance 
committees  to  form  subcommittees  for  the  purpose  of  the 
Act  as  far  as  sanatorium  benefits  were  concerned. 

Mr.  Lundon  then  asked  the  Secretary  to  the  Treasury 
how  long  the  county  health  committees  as  they  were  at 
present  constituted  would  last ;  when  would  the  various 
approved  societies  get  the  power  of  nominating  their  real 
representatives ;  and  if  honorary  members  of  an  approved 
society  could  act  on  such  committees  if  duly  selected  by 
the  insured  members  of  the  society  to  which  they  belonged. 
Mr.  Masterman  said  the  persons  who  were  made  members 
of  Insurance  Committees  by  the  various  orders  setting  up 
the  Committees  would  hold  office  until  the  date  on  which 
it  was  declared  by  the  Insurance  Commissioners  that  an 
Insurance  Committee  had  been  duly  constituted  for  the 
county  or  county  borough,  or  until  July  15th,  1913,  which¬ 
ever  date  wras  tiie  earlier.  The  Orders,  however,  in  each 
case  reserved  power  to  replace  the  persons  who  were 
now  representing  insured  persons  on  the  committees  by 
persons  duly  appointed  under  paragraph  («)  of  Sub¬ 
section  (1)  of  Section  59  of  the  Act,  as  soon  as  an  appoint¬ 
ment  could  be  properly  made  under  that  provision.  The 
reply  to  the  last  part  of  the  question  was  in  the  affirmative. 

Mr.  Lundon  also  asked  whether  county  Insurance  Com¬ 
mittees  had  anything  whatever  to  say  in  the  erection  of 
sanatoriums  or  even  dispensaries ;  would  such  questions 
lie  in  the  hands  of  the  various  county  councils  ;  and,  if  so, 
what  procedure  would  be  adopted  in  places  and  districts 
where  the  latter  would  not  take  up  the  work.  Mr. 
Masterman  replied  that  sanatoriums  and  dispensaries 
might  be  provided  by  county  councils  and  other  local 
authorities,  or  by  voluntary  agencies.  It  was  no  part  of 
the  duty  of  the  Insurance  Committees  to  provide  such 
institutions.  In  the  event  of  there  being  no  sanatoriums 
or  no  dispensaries  in  the  committee’s  own  district,  the 
committee  could  make  arrangements  with  local  authorities 
or  persons  managing  such  institutions  elsewhere. 

Medical  Benefit. 

Captain  Clay  asked  the  Chancellor  of  the  Exchequer 
whether  an  insured  person  would  be  able  to  choose  the 
doctor  he  wished  to  be  attended  by,  or  whether,  in  order 
to  obtain  medical  treatment,  he  would  be  compelled  to  be 
attended  by  a  doctor  who  agreed  to  serve  under  the 
National  Insurance  Act,  whether  he  had  confidence  in  that 
doctor  or  not.  Mr.  Masterman  replied  that  Section  15  of 
the  Act  provided  for  free  choice  of  doctor  by  the  insured 
person  from  a  panel  composed  of  all  the  doctors  in  any 
district  who  wished  to  work  under  the  Act.  An  insured 
person,  under  Section  15  (3),  might  be  allowed  to  make  his 
own  arrangements  for  medical  attendance,  and  to  receive 
a  contribution  from  the  Insurance  Committee  towards  the 
cost  of  medical  attendance. 

Sanatorium  Benefit. 

Mr.  James  Mason  asked  the  Secretary  to  the  Treasury 
whether,  in  the  administration  of  the  National  Insurance 
Act,  preference  would  be  given  to  schemes  incorporating 
existing  approved  sanatoriums  rather  than  to  schemes 
which  arranged  for  new  sanatoriums  in  the.  same  locality. 
Mr.  Burns,  who  replied,  said  that  the  Local  Government 


Board  had  urged  upon  local  authorities  the  importance  of 
utilizing  existing  institutions  so  far  as  practicable. 

Mr.  James  Mason  then  asked  the  Secretary  to  the 
Treasury  whether,  in  the  administration  of  the  National 
Insurance  Act,  in  the  event  of  an  existing  sanatorium 
being  utilized,  a  grant  would  be  made  in  return  for  all 
beds  put  at  tlie  disposal  of  the  Insurance  Committees,  or 
only  for  the  purpose  of  entirely  new  accommodation.  Mr. 
Burns  said  that  the  main  object  of  the  capital  grant  was 
to  stimulate  the  provision  of  additional  sanatoriums,  and 
he  was  not  prepared  to  specify  the  particular  circum¬ 
stances  in  which  an  application  for  a  grant  in  respect  of 
an  existing  institution  would  be  entertained. 

Mr.  Cassel  asked  the  Chancellor  of  the  Exchequer 
wnether,  in  view  of  the  fact  that  it  had  been  decided  to 
make  sanatorium  treatment  available  for  all  persons 
whether  insured  or  not,  and  the  injustice  of  making 
insured  persons  pay  for  benefits  which  uninsured  persons 
also  received,  he  would  consider  the  advisability  of  doing 
away  with  sanatorium  benefit  under  tlie  National  Insuw 
ance  Act,  1911,  and  substituting  other  benefits,  such  as 
paying  sickness  benefit  from  the  first  day  of  illness,  sana¬ 
torium  benefit  being  made  available  under  a  national 
scheme  for  all  persons  alike.  Mr.  Lloyd  George  said  that 
tlie  question  stated  tlie  case  rather  more  broadly  than  the 
facts  warranted.  The  matter  depended  on  the  conditions 
of  administration  of  the  grant,  which  the  county  councils 
had  .not  yet  submitted.  In  the  absence  as  yet  of  any 
definite  proposals  on  this  point  he  was  not  in  a  position  to 
give  an  answer  to  the  question. 

Mr.  Cassel  asked  whether  any  insured  person  in  England 
had  yet  received  sanatorium  benefit,  and,  if  so,  approxi¬ 
mately  how  many  persons  had  received  such  benefit.  Mr. 
Masterman  said  that  arrangements  bad  been  made  by  a 
number  of  Insurance  Committees  for  the  immediate 
administration  of  sanatorium  benefit  and  he  had  no  doubt 
that  some  cases  bad  already  been  dealt  with,  but  he  was 
not  in  a  position  to  give  any  estimate  of  the  approximate 
number. 

Expenditure  on  Sanatoriums. 

Mr.  Rupert  G  wynne  asked  what  would  be  the  position 
of  an  Insurance  Committee  which,  acting  under  its 
statutory  obligation  in  providing  sanatorium  benefit, 
exceeded  the  sums  at  its  disposal ;  would  the  committee  be 
personally  liable  for  the  excess  of  expenditure,  or  would 
there  boa  reduction  of  sanatorium  benefit  or  a  levy  on  all 
insured  persons  in  the  area  after  the  next  valuation.  Mr. 
Masterman  answered  that  it  would  he  the  business  of  the 
Insurance  Committees  so  to  arrange  their  expenditure  as 
to  keep  within  the  limits  of  the  funds  which  they  would 
have  available.  The  alternatives  referred  to  "in  tlie 
question  would  not  therefore  arise.  Any  excess  in  regard 
to  the  expenditure  of  one  year  would  be  carried  over  and 
debited  to  another  year. 

Sanatoriums  (Ireland). 

In  reply  to  Mr.  Devlin,  Mr.  Birrell  said  that  the  following 
institutions  had  been  approved  by  the  Local  Government 
Board  for  Ireland :  Sanatorium  at  Heatherside,  established 
by  the  Cork  Joint  Hospital  Board;  sanatorium  at  Croc-k- 
sling,  established  by  the  Dublin  Joint  Hospital  Board ; 
tlie  Royal  National  Hospital  for  Consumptives  at  New¬ 
castle,  co.  Wicklow ;  and  the  Forster  Green  Sanatorium  at 
Newtownbreda,  co.  Down. 

In  reply  to  Mr.  William  Redmond,  Mr.  Birrell  said  that 
the  Local  Government  Board  had  invited  the  county 
councils  in  Ireland  to  formulate  schemes  for  the  treatment 
of  tuberculosis  in  their  respective  areas  in  connexion  with 
the  sanatorium  grant.  Except  as  regards  the  fact  of  the 
appointment  of  a  committee  to  consider  questions  arising 
out  of  the  grant,  the  Board  had  no  information  as  to  tlie 
progress  made  in  county  Clare.  In  the  absence  of  details, 
no  definite  reply  could  bo  given  as  to  tlie  position  of  the 
Ennis  Sanatorium  in  relation  to  the  sanatorium  grant, 
but  no  contribution  would  be  made  to  a  voluntary  asso¬ 
ciation  merely  on  the  strength  of  past  expenditure. 

Peaniount  Sanatorium ,  Dublin. 

In  reply  to  Sir  John  Lonsdale,  Mr.  Birrell  said  that  the 
buildings  in  course  of  construction  at  Peamount  had  been 
carefully  examined  by  one  of  the  Local  Government 
Board's  inspectors.  All  tlie  arrangements  had  been 
planned  and  were  being  carried  out  in  accordance  with  the 
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most  up-to-date  and  approved  methods  of  sanatorium 
treatment.  The  sanction  of  the  Local  Government  Board 
would  continue  to  be  required  to  the  various  forms  of 
equipment. 

Tuberculosis  Grant  (Ireland). 

In  reply  to  Mr.  .John  O'Connor.  Mr.  Birrell  said  that 
paragraphs  35  to  38  of  the  Report  of  the  Departmental 
Committee  related  to  England  and  Wales  and  not  to  Ireland, 
and  that  the  committee  clearly  recognized  that  the  recom¬ 
mendations  referred  to  in  the  question  either  would  not  be 
applicable  to  Ireland  or  would  require  considerable  modifi¬ 
cation  before  being  applied,  having  regard  to  the  special 
circumstances  of  this  country  and  to  the  absence  of  county 
medical  officers  of  health.  Copies  of  the  report  were  fur¬ 
nished  by  the  Local  Government  Board  to  all  county 
authorities,  and  the  services  of  the  Board’s  medical  in¬ 
spectors  were  placed  at  the  disposal  of  the  councils,  and 
had  been  generally  used.  The  Local  Government  Board 
in  Ireland  was  following  the  general  lines  suggested  by 
the  Departmental  Committee  and  had  not  formulated  any 
scheme  of  its  own  for  acceptance  by  the  county  councils. 
The  Board  was  prepared  to  make  contributions  from  the 
sanatorium  grant  for  any  county  scheme  which  made 
adequate  provision  for  the  treatment  of  tuberculosis. 

Sanatorium  Benefit  in  Scottish  Highlands. 

In  reply  to  Mr.  Bennett- Goldney,  Mr.  Masterman  said 
that  the  whole  question  of  medical  benefit  in  the  Highlands 
was  being  considered  by  a  Departmental  Commission 
appointed0  by  the  Treasury,  pending  whose  report  the 
Scottish  Insurance  Commissioners  could  express  no 
opinion. 

Insurance  Act  Amendment  Bill. 

A  Bill  to  amend  the  National  Insurance  Act,  1911,  with 
respect  to  the  valuation  of  approved  societies  having 
insured  members  in  various  parts  of  the  United  Kingdom, 
was  introduced  by  Mr.  Wilkie  on  July  30tli.  The  Bill  is 
supported  by  Mr.  O’Grady,  Mr.  John  \\  ard,  Mr.  Hodge, 
Mr.  Bowerman,  Mr.  Joyce,  and  Mr.  Tyson  Wilson. 


Disease  attributed  to  Moulds. — In  reply  to  Mr.  Albert 
Smith,  the  Home  Secretary  said  that  he  had  received 
a  report  from  the  factory  inspector,  from  which  it 
appeared  that  some  few  weeks  ago  certain  weavers  in 
a  Burnley  factory  were  attacked  by  an  unusual  cough 
which  affected  their  breathing.  The  shed  was  a  dry  one, 
ventilated  by  six  exhaust  fans,  and  the  general  conditions 
were  good.  In  order  to  investigate  the  matter,  the  firm 
at  once  called  in  experts,  who  expressed  the  opinion  that 
the  outbreak  was  due  to  some  mouldy  sago  in  the  size 
used  in  dressing  the  warps,  causing  mildew  in  the  shed. 
In  accordance  with  their  advice,  the  mill  was  closed  and 
thoroughly  disinfected  by  the  local  authorities.  The  sago 
vras  now  being  specially  treated  to  prevent  the  develop¬ 
ment  of  mildew  aud  the  warps  damped  by  a  solution  of 
carbolic  acid,  with  the  result  that  a  decided  improvement 
had  already  taken  place.  A  very  similar  outbreak  occurred 
in  a  factory  in  Colne  in  the  spring  of  1911,  which  was  also 
traced  to  mildew  on  the  warps.  After  proper  treatment 
and  disinfection  of  the  premises  no  further  trouble 
occurred. 


Hygiene  on  Sideboard, — Mr.  Peto  asked  the  President  of 
the  Board  of  Trade  if  lie  would  state  how  many  medical 
officers  to  the  Board  were  acting  at  each  of  the  various 
seaports  in  the  United  Kingdom ;  whether  anything  was 
done  by  them  in  supervising,  during  the  construction  of 
new  vessels,  the.  nature  of  the  accommodation  to  be  pro¬ 
vided  for  the  officers  and  crews,  in  order  that  such  accom¬ 
modation  shall  be  adequate  in  space,  ventilation,  and  in 
other  matters  ensuring  proper  hygienic  conditions  and 
eliminating  any  risks  of  subsequent  insanitary  conditions 
arising;  and  "whether  he  proposed  to  appoint  any  further 
medical  officers  to  deal  with  these  matters.  Mr.  Robertson 
replied  that  the  Marine  Department  of  the  Board  of 
Trade  had  two  salaried  medical  officers  at  Liverpool,  and 
one  each  at  London,  Glasgow,  and  Queenstown.  At  other 
ports,  such  as  Belfast,  Bristol,  Larue,  Londonderry, 
Plymouth,  and  Southampton,  local  medical  practitioners 
were  employed  as  occasion  required.  The  inspection  of 
the  spaces  required  on  ships  for  the  accommodation  of  the 


IN  PARLIAMENT.  [Aug.  17,  1912. 


officers  and  crew  was  not  made  by  these  medical  officers, 
but  by  the  Board’s  staff  of  salaried  ship  engineers  and 
nautical  surveyors.  The  whole  question  of  strengthening 
the  survey  staff  was  receiving  the  careful  consideration  of 
the  Board  of  Trade. 


Naval  Hospital  Accommodation  (Harwicli). — Captain  Clive 
asked  the  First  Lord  of  the  Admiralty  whether  he  was 
aware  that  the  hospital  accommodation  at  Harwich,  which 
was  said  to  be  sufficient  for  one  officer  and  eight  seamen, 
consisted  of  two  rooms,  in  one  of  which  there  was  one  bed 
and  no  other  furniture,  and  in  the  other  two  beds,  a  table, 
and  two  chairs ;  that  neither  of  these  rooms  appeared  to 
have  been  papered,  distempered,  or  painted  for  many 
years ;  that  under  the  window  of  one  of  them  there  was  a 
heap  of  stable  manure,  and  that  to  this  room  an  officer 
was  recently  taken  to  be  operated  on  for  appendicitis  ;  and 
whether,  seeing  that  Harwich  wras  now  a  naval  base,  he 
would  see  that  proper  and  sufficient  hospital  accommoda¬ 
tion  was  provided.  Dr.  Macnamara  replied  that  there  were 
no  naval  sick  quarters  proper  at  Harwich.  As  at  other 
places  along  the  coast,  there  was  an  arrangement  under 
which  temporary  accommodation  was  placed  at  their  dis¬ 
posal  as  occasion  arose.  In  the  case  in  question  a  young 
officer  was  brought  in  very  seriously  ill  with  appendicitis. 
An  immediate  operation  was  necessary,  and  it  vras  quite 
impossible  to  move  the  patient  to  more  suitable  accommo¬ 
dation.  The  operation  was  performed  successfully  and 
the  young  officer,  who  was  doing  well,  had  been  removed 
to  other  quarters.  The  question  of  the  medical  arrange¬ 
ments  at  Harwich  was  receiving  attention.  They  were  not 
naval  quarters  ;  they  were  what  he  might  call  emergency 
quarters.  He  was  not  prepared  to  quarrel  with  the 
statement  made. 


Quarantine  for  Small-Pox. — Mr.  George  Roberts  asked  the 
Secretary  for  the  Colonies  whether  his  attention  had  been 
drawn  to  the  fact  that  nearly  160  steerage  passengers 
bound  for  Canada  on  board  the  Pretori  an  "were  put  on  the 
quarantine  island  in  consequence  of  2  cases  of  small-pox 
having  been  diagnosed,  in  spite  of  the  fact  that  all  these 
steerage  passengers  had  been  examined  for  marks  of  vacci¬ 
nation  a  few  days  previously,  and  that  those  whose  marks 
were  not  satisfactory  were  vaccinated ;  and  whether  he 
proposed  making  representations  to  the  public  health 
authorities  of  Canada  on  the  matter.  Mr.  Harcourt  said 
that  he  had  received  a  complaint  to  this  effect,  and  had 
communicated  it  to  the  Canadian  Government. 


Forcible  Feeding  in  Prison. — In  reply  to  Mr.  Lansbury,  the 
Home  Secretary  said  that  Miss  Alice  Waters  had  been 
released  from  prison  on  July  23rd.  She  was  fed  by  tube 
once,  having  for  forty-eight  hours  refused  to  take  food. 
She  resisted,  and  became  hysterical,  and  her  release  was 
recommended  on  account  of  her  nervous  excitement.  After 
the  order  for  her  release  was  notified  to  her  she  calmed 
down  and  took  food.  On  her  reception  in  prison  she  was 
described  as  being  in  fair  physical  health.  In  reply  to 
Mr.  W.  E.  Harvey,  Mr.  McKenna  said  that  a  man  would 
have  been  released  under  the  same  conditions,  that  is  if 
he  had  become  hysterical. 


Housing  of  the  Working  Classes  (No.  2)  Bill. — This  Bill, 
introduced  under  the  ten  minutes  rule  last  week,  proposes 
to  use  State  credit  for  the  purpose  of  housing  the  working 
classes  by  means  of  loans  at  a  low  rate  of  interest.  The 
bill  was  introduced  by  Mr.  Montague  Barlow,  and  sup¬ 
ported  by  Mr.  Joynson-Hicks,  Lord  Robert  Cecil,  Mr. 
Frederick  Edwin  Smith,  Sir  Arthur  Griffith-Boscawen, 
Mr.  Astor,  Mr.  Guinness,  Colonel  Kyffin-Taylor,  Mr.  Baird, 
Mr.  Norton- Griffiths,  Mr.  George  Gilbs,  and  Major  Dal- 
rymple  White. 


The  Adjournment  of  both  Houses  of  Parliament  took 
place  last  week  on  the  Wednesday,  and  October  7th  was 
fixed  for  the  reassembling  of  Parliament.  The  House  of 
Commons  will  on  that  day  discuss  the  report  on  the 
Titanic  disaster,  and  afterwards  consider  the  Prime 
Minister’s  motion  for  the  appointment  of  an  additional 
judge.  The  Royal  Assent  to  129  Bills  was  announced  in 
the  House  of  Lords. 
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[FROM  OUR  SPECIAL  CORRESPONDENTS .] 


The  Chair  of  Medicine  in  the  University 
of  Aberdeen. 

Dr.  Ashley  Watson  Mackintosh  has  been  appointed  l>v 
tile  Crown,  on  the  recommendation  of  the  Secretary  for 
Scotland,  to  he  Regius  Professor  of  Medicine  in  the 
University  of  Aberdeen,  in  the  vacancy  caused  by  the 
resignation  of  Dr.  D.  W.  Finlay.  Dr.  Mackintosh,  who  is 
an  Aberdeen  student,  graduated  M.A.  with  double  first- 
class  honours  in  1888,  and  M.B.,  C.M.  (1893),  and  M.I). 
(189o),  in  both  cases  with  the  highest  honours.  He  is 
a  physician  and  lecturer  on  clinical  medicine  at  the 
Aberdeen  Royal  Infirmary.  His  contributions  to  medical 
literature  have  dealt  chiefly  with  neurology. 

Post-Graduate  Courses  in  Glasgow. 

Hitherto  the  M  estern  Infirmary  has  not  undertaken 
regular  post-graduate  courses,  but  some  of  the  physicians 
have  arranged  to  give  post-graduate  clinical  courses  next 
month.  The  work  has  been  so  arranged  that  special 
aspects  of  clinical  medicine  will  be  discussed  by  each 
physician.  Professor  Stockman  will  devote  attention  to 
rheumatic  affections,  Dr.  Wm.  MacLennan  and  Dr. 
Barclay  Ness  to  gastric  disorders  and  nervous  diseases, 
and  Dr.  Wylie  Nicol  to  diseases  of  the  skin.  The  meetings 
will  be  held  from  9  to  10.30  a.m.,  and  the  first  will  take 
place  in  Professor  Stockman's  wards  on  Tuesday, 
September  3rd. 

The  Edinburgh  Royal  Infirmary. 

At  the  meeting  of  the  managers  of  the  Edinburgh  Royal 
Infirmary  on  August  5th  a  letter  was  read  from  Professor 
Greenfield  intimating  that  as  he  was  retiring  from  the 
Professorship  of  Clinical  Medicine  in  the  University,  he 
would  resign  his  position  as  Consulting  Physician  to  the 
Infirmary.  The  Chairman  expressed  the  managers’ 
thanks  to  Professor  Greenfield  for  his  services  during  the 
past  thirty-one  years,  and  it  was  left  to  Sir  J.  O.  Affleck  to 
draft  a  minute  in  connexion  with  Professor  Greenfield’s 
retirement  which  takes  place  early  in  September.  A  com¬ 
munication  was  read  from  the  University  Court  asking  the 
managers  to  appoint  temporarily  a  lecturer  in  Clinical 
Medicine  from  the  medical  staff  of  the  Infirmary,  in  view 
of  the  fact  that  the  University  Court  will  have  under  con¬ 
sideration  the  question  of  the  institution  of  a  special 
Professorship  in  Clinical  Medicine,  the  holder  to  be  placed 
in  charge  of  the  wards  which  were  under  Professor  Green¬ 
field.  The  matter  was  remitted  to  the  Medical  Managers 
Committee.  At  the  same  meeting  the  managers  adopted 
a  minute  with  reference  to  the  resignation  of  Mr.  J.  M. 
Cotterill,  Senior  Surgeon  of  the  Infirmary,  recording  their 
obligation  to  him  in  giving  so  freely  and  so  willingly  of 
his  time  and  thought  to  the  institution  for  nearly  thirty 
years,  and  appointing  him  a  consulting  surgeon.  A  portrait 
of  Mr.  Cotterill  subscribed  for  by  a  number  of  his  former- 
students,  who  desired  to  present  it  to  the  infirmary,  was 
accepted  by  the  board. 

The  Motto  of  the  Edinburgh  Royal  Infirmary. 

A  correspondent  has  drawn  attention  to  an  error  in  the 
spelling  of  pauperibns  which,  in  Dr.  Dewar’s  paper,  pub¬ 
lished  in  the  Journal  of  August  3rd,  p.  218,  appears  with 
two  r’s.  The  author  now  desires  to  express  contrition  for 
the  error,  and  has  sent  the  following  additional  informa¬ 
tion  with  regard  to  the  history  of  the  motto  of  the 
Edinburgh  Royal  Infirmary : 

As  regards  the  history  of  the  motto,  I  may  say  that  the  words 
in  the  Charter  granted  by  George  II  in  17a6,  are  in  English,  and 
that  the  Latin  motto  and  crest  was  designed  by  Dr.  John 
Clark  in  1749.  The  Charter  goes  on  to  state  “  for  the  main¬ 
tenance  and  cure  of  sick  poor  in  North  Britain.”  Again,  “  a. 
subscription  has  now  produced  a  fund  of  about  three  thousand 
pounds  sterling,  the  interest  whereof  ...  is  to  be  applied  for 
erecting  a  house  in  Edinburgh,  wherein  poor  sick  properly 
recommended  from  any  part  of  the  country,  who  are  not  abso¬ 
lutely  incurable,  are  to  be  taken  care  of  by  the  Royal  College  of 
Physicians  of  Edinburgh,  and  some  of  the  most  skilful 
chirurgeons,”  etc. 

Supplies  from  Scotland  were  found  insufficient  for  the  under¬ 
taking.  The  managers,  therefore,  appealed  to  England, 
Ireland,  and  the  British  Plantations,  and  consequently  ordered 
that  the  sick  should  be  admitted  (not  otherwise  excepted  by  the 
rules  of  the  house)  as  patients  from  whatever  country  or  nation 


they  should  come.  It  is  evident  that  the  motto  “  patet 
omnibus  ”  inscribed  on  the  gateway  meant  that  the  Infirmary 
was  open  to  all  sick  poor  from  whatever  country  or  nation  they 
should  come,  and  that  the  motto  should  be  “  patet  omnibus 
pan  peri  bus,”  hence  my  argument.  It  is  needless  to  say  that 
the  word  “  pan  peri  bus  ”  in  Latin  is  mine,  and  that  its  absence 
lias  been  the  cause  of  the  disagreement  between  the  managers 
and  the  profession. 

The  British  Dental  Association. 

The  thirty-second  annual  general  meeting  of  the  British 
Dental  Association  was  held  in  Glasgow  from  August  7th 
to  10th.  Twenty-five  years  have  elapsed  since  the  associa¬ 
tion  last  met  in  Glasgow.  The  discussions  took  place  in 
the  anatomy  department  of  the  University.  After 
Professor  T.  II.  Bryce  had  welcomed  the  members  on 
behalf  of  the  University,  Mr.  Rees  Price  was  inducted  as 
President,  and  in  his  inaugural  address  drew  attention  to 
the  pitiable  position  in  which  the  defective  drafting  of 
certain  clauses  in  the  Education  Act  (Scotland)  had  landed 
the  educational  authorities.  Practically  all  that  was 
obtained  by  the  present  system  of  medical  inspection  of 
school  children  was  a  mere  record  of  the  various  diseased 
conditions  of  body  and  teeth,  as  no  provision  could  he 
rnade  for  alleviating  or  treating  the  defects  or  diseases 
discovered.  The  educational  authorities  were  fully  alive 
to  the  necessity  of  following  up  the  detection  of  disease  by 
preventive  or  curative  treatment,  but,  owing  to  the  defec¬ 
tive  draftsmanship  of  various  clauses  in  the  Act,  they 
were  unable  to  determine  whether  it  gave  them  power  to 
undertake  treatment.  The  Education  Committee  of  the 
Privy  Council  was  unable  to  determine  the  meaning  of  the 
Act,  and  apparently  the  only  course  open,  failing  the  pass¬ 
ing  of  an  amending  Act,  was  to  obtain  the  verdict  of  the 
Law  Courts  in  a  friendly  action.  The  Government  had 
allocated  to  Scotland  a  proportion  of  the  special  grant  in 
aid  of  medical  treatment,  but  even  it  the  greater  portion  of 
this  £900  so  coming  to  Glasgow  was  devoted  to  dental 
treatment  it  would  not  be  sufficient.  Most  of  the  other 
scientific  papers  were  of  interest  only  to  dentists,  but 
Professor  Bryce  gave  an  illustrated  lecture  on  the  teeth  of 
prehistoric  man,  and  Dr.  J.  IT.  Nichol  a  demonstration 
with  lantern  slides  on  the  treatment  of  hare-lip  and  cleft 
palate.  ^  The  social  side  of  this  conference  was  well  looked 
after.  There  was  a  reception  the  Lord  Provost  and 
Corporation,  and  the  Royal  Faculty  of  Physicians  and 
Surgeons  also  entertained  the  association. 
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Medical  Superintendents  of  Tuberculosis 
Dispensaries. 

The  county  councils  of  Antrim  and  Down  and  of  Belfast 
are  taking  steps  to  establish  dispensaries  in  connexion  with 
the  National  Insurance  Act,  and  the  Down  Council  has 
alieady  appointed  a  medical  superintendent.  This  appoint¬ 
ment  was  made  on  August  9th,  the  successful  candidate 
being  Dr.  John  R,  Gillespie,  formerly  of  "Newry,  but 
recently  Assistant  Medical  Officer  of  Health  for  Hamp¬ 
shire.  At  a  meeting  in  Belfast  on  August  6tli  the  Antrim 
County  Council  nominated  a  special  committee  which  will 
advertise  the  appointment  in  Antrim.  In  Belfast  a  scheme 
is  under  consideration  designed  to  complete  the  work  of 
existing  institutions.  It  appears  that  at  present  the 
treatment  of  tuberculosis  is  costing  the  ratepayers  £18,000 
a  year. 

The  Peamount  Sanatorium. 

Dr.  Joseph  Daniel,  who  for  two  years  acted  as  medical 
attendant  to  tuberculous  patients  receiving  home  treat¬ 
ment  under  the  supervision  of  the  Dublin  Hospitals, 
Tuberculosis  Committee,  and  who,  since  November,  1911, 
has  beeu  assistant  medical  officer  at  the  P.  L.  Collier 
Memorial  Dispensary,  has  been  appointed  temporary 
medical  officer  to  the  Peamount  Sanatorium  ;  and  Miss 
C.  II.  Brennan,  who  has  been  matron  at  the  Allan  A.  Ryan 
Home  Hospital  for  Consumption  for  the  last  two  years,  has 
been  appointed  matron. 

Limerick  Doctors  and  the  Insurance  Act. 

At  a  meeting  of  the  Limerick  City  Insurance  Committee 
last  week  a  provisional  scheme  for  the  administration  of 
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sanatorium  benefits  under  the  National  Health  Insurance 
Act  was  approved.  Dr.  W.  Fogerty  said  that  the  Limerick 
Doctors’  Committee  had  held  a  meeting  the  previous 
night,  and  agreed  that  they  would  be  willing  to  give  their 
services  in  attending  tuberculous  patients  for  a  capitation 
fee  of  5s.  per  week,  or  £1  a  month,  the  visits  to  number 
one  or  two  each  week,  as  found  necessary.  The  fee  would 
be  for  attendance  at  their  homes,  and  would  also  include 
medical  certificates  to  the  committee  of  the  progress  of 
tuberculous  patients  under  the  charge  of  the  medical 
attendants.  The  committee  unanimously  accepted  the 
proposal ;  it  was  pointed  out  that,  on  the  authority  of  Dr. 
Maguire,  medical  commissioner,  there  were  300  tuberculous 
patients  in  the  city,  though  all  these  would  not  necessarily 
be  insured  persons.  It  was  stated  that  between  twelve  to 
fourteen  thousand  persons  in  the  city  were  insured  under 
the  Act. 

Census  Returns  for  Dublin. 

The  census  returns  for  the  city  and  county  of  Dublin 
published  last  week  contain  some  interesting  figures.  In 
the  city  the  population  lias  increased  by  over  14,000,  or  4.87 
per  cent.  The  number  of  tenements  of  one  room  was 
21.133  ;  there  were  5,  6.  or  7  occupants  in  4,609  cases,  and 
in  643  cases  the  occupants  exceeded  7  in  number,  including 
45  cases  of  10  persons,  16  cases  of  11  persons,  and  5  of 
12  or  more  persons  in  the  room.  There  was  a  slight  fall 
in  the  number  of  persons  receiving  Poor  Law  relief  since 
the  last  census  from  1  in  every  30  of  the  population  to  1  iu 
everv  32.  The  number  of  pupils  attending  school  in  the 
city  according  to  the  census  of  1901  was  46,535,  in  1911  the 
number  returned  was  46,936.  In  the  county  of  Dublin  the 
population  has  increased  by  nearly  12.000 ;  this  increase 
has  occurred  about  equally  in  the  rural  and  urban  districts 
in  contrast  to  the  rest  of  Ireland,  where  any  increase  that 
has  taken  place  has  been  almost  entirely  confined  to  the 
urban  at  the  expense  of  the  rural  districts.  The  number 
of  one-roomed  tenements  was  2,844,  comprising  382  cases 
in  which  there  were  5,  6,  or  7  occupants,  and  51  in  which 
the  occupants  exceeded  7  in  number,  including  6  cases  of  10 
persons,  one  case  of  11,  and  one  of  12  or  more  persons  in 
the  one  room.  The  number  of  those  receiving  Poor  Law 
relief  has  fallen  from  1  iu  every  50  of  the  population  to 
1  in  every  57.  The  number  of  pupils  attending  school  has 
risen  from  24,071  in  1901  to  26,539  in  1911.  The  number 
of  emigrants  during  the  last  ten  years  shows  a  further 
decrease  of  slightly  over  1,000,  but  this  compares  unfavour¬ 
ably  with  the  decrease  of  over  14,000  in  the  previous 
decade.  In  both  the  city  and  county  the  females  are  in 
excess  of  males  by  9.500  and  5,000  respectively.  The 
increase  in  the  population  and  the  decrease  in  emigration 
are  satisfactory,  but  other  points  in  the  report  do  not  make 
such  pleasant  reading.  The  number  of  one-roomed  tene¬ 
ments  in  both  city  and  county  is  excessive,  as  also  the 
number  of  people  living  in  those  rooms.  The  decrease  in 
the  number  of  those  receiving  Poor  Law  relief  is  very 
small,  and  compares  unfavourably  with  the  decrease  seen 
in  the  returns  of  most  of  the  other  counties  of  Ireland. 
The  figures  for  school  attendance  have  remained  practically 
stationary  in  the  city,  and  show  a  very  small  increase  in 
the  county.  Only  360  children  are  returned  as  boarded 
out  from  the  city,  and  only  90  from  the  county  ;  both  of 
these  figures  are  miserably  small. 


[FROM  OUR  SPECIAL  CORRESPONDENTS.'] 


MMSHESTER  HMD  DISTRICT. 

Sanatorium  Benefit  in  Manchester. 

The  Manchester  Sanitary  Committee  lias  adopted  a 
memorandum  setting  forth  the  arrangements  suggested 
for  giving  sanatorium  benefit.  It  was  stated  that  the 
complete  scheme  would  involve  the  appointment  of 
tuberculosis  officers  in  connexion  with  a  central 
dispensary  or  dispensaries,  the  provision  of  150  beds 
for  early  cases,  150  beds  for  more  advanced  cases, 
and  also  beds  for  surgical  tuberculosis,  which  are  pro¬ 
visionally  put  down  at  64.  It  was  suggested  that  no 
capital  expenditure  would  be  necessary  at  present  but 
that  advantage  should  be  taken  of  existing  institutions, 


and  as  far  as  possible  of  their  staffs,  that  so  far  as  the 
treatment  of  phthisis  is  concerned  the  dispensary  of  the 
Consumption  Hospital  should  be  used  as  the  chief  central 
dispensary,  and  that  the  existing  staff  of  physicians  should 
be  utilized,  with  the  appointment  of  “the  necessary 
number  of  whole-time  officers  in  connexion  with  the 
Public  Health  Department  of  the  Corporation.”  So  far  as 
immediate  arrangements  are  concerned  it  is  not  proposed 
to  grant  sanatorium  benefit  to  dependants,  and  this  almost 
excludes  from  immediate  consideration  surgical  tubercu¬ 
losis.  It  was  advised  that  provisional  arrangements 
should  be  made  for  three  months  between  the 
local  Insurance  Committee  and  the  Board  of  the 
Consumption  Hospital.  The  quarterly  sum  estimated 
for  current  expenses  is  put  at  £550,  and  of  this  the 
local  Insurance  Committee  is  to  find  half  and  the 
board  of  the  Consumption  ITospital  the  other  half.  As 
sanatorium  benefit  is  only  just  now  beginning,  it  is  advised 
that  only  half  of  the  quarter’s  retaining  fees  should  be 
paid  in  the  present  quarter.  This  amounts  to  £156  5s., 
which  is  at  the  rate  of  £250  a  year  to  each  of  the  five 
medical  officers  of  the  Consumption  Hospital.  The  Insurance 
Committee  will  have  at  its  disposal  for  the  first  quarter 
£1,550,  and,  in  addition  to  the  two  above-mentioned  pay¬ 
ments,  it  is  suggested  that  it  should  set  aside  £500  “  for 
services  and  treatment  by  practitioners,”  and  another  £500 
to  provide  for  the  treatment  of  28  cases  for  twelve  weeks 
each  at  the  Crossley  Sanatorium  at  30s.  a  week  each ; 
the  remainder  of  the  money,  it  is  thought,  will  be  required 
for  sundry  expenses.  It  is  stated  that  “no  assistance  will 
be  available  in  the  treatment  of  advanced  cases,  the  cost  of 
which  will  fall  entirely  on  the  Corporation,  at  all  events 
at  first.”  Forms  will  be  provided  for  cases  receiving 
treatment,  whether  at  dispensaries  or  at  their  own 
homes,  by  a  practitioner  or  tuberculosis  medical  officer  or 
in  a  sanatorium,  so  that  their  condition  and  progress  may 
be  reported  in  a  uniform  manner.  Circulars  and  instruc¬ 
tions  are  to  be  distributed,  urging  the  necessity  of 
obtaining  immediate  advice  in  cases  of  suspicious  illness. 
The  approval  of  the  Local  Government  Board  to  the 
arrangements  must  be  obtained  before  the  physicians  at 
at  the  Consumption  Hospital  can  be  definitely  appointed. 
The  report  concludes :  “  It  should  be  -clearly  understood 
that  we  are  now  in  a  position  to  provide  dispensary 
services,  treatment  in  a  sanatorium,  and  treatment  in  a 
hospital,  with  the  consent  of  the  Local  Government  Board 
and  of  the  local  Insurance  Committee.  All  that  is 
necessary  is  that  the  formalities  required  by  the  Act  shall 
be  complied  with.” 

The  suggestions  of  the  Sanitary  Committee  outlined 
above  came  before  the  City  Council  on  August  7th,  and  a 
motion  was  made  to  refer  them  back  for  further  considera¬ 
tion.  This  was  lost  by  only  a  few  votes,  and  the  report  of 
the  committee  was  approved.  It  will  now  be  sent  for 
final  approval  to  the  Local  Government  Board. 


Comaponiifitrfi. 

A 


EXPERIENCE  OF  THE  “DIORADIN”  TREATMENT. 

Sir, — In  the  number  of  20tli  July  of  your  scientific 
review  there  appeared  an  article  by  our  distinguished 
fellow- member,  Dr.  Cecil  Wall,  Doctor  of  the  London 
Hospital,  on  the  treament  of  Tuberculosis  by  “Dioradin.” 
In  the  course  of  this  study,  Dr.  Wall  refers  to  the 
conclusions  of  a  communication  I  made,  in  March 
1911,  to  the  “  Societe  Internationale  de  la  Tuberculoso  ”  on 
this  mode  of  treatment  and  cites  himself  ten  cases,  of 
Tuberculosis  treated  by  “  Dioradin.”  Although  he  does 
not  contest  the  exactness  of  my  conclusions,  Dr.  Wall 
would  appear  to  affirm  that  “  Dioradin  ”  docs  not  exercise 
a  direct  and  specific  action  on  the  general  nutrition  and  on 
the  toxines  of  the  Koch  bacillus.  Thereupon  I  do  not  at  all 
share  our  learned  fellow-member’s  way  of  looking  at  the 
matter,  and  I  can  prove  to  him,  by  his  own  observations, 
that  my  works  reflect  the  exact  and  scrupulous  expression 
of  scientific  truth. 

First  of  all,  to  which  group  of  consumptives  did  the 
patients  submitted  by  Dr.  Wall  to  iodine-radium  therapia 
belong?  All,  without  distinction,  had  arrived  at  the  third 
degree  of  tuberculosis,  most  of  them  had  wide  spread 
lesions  (cavities  or  infiltrations),  all  numerous  tubercle 
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bacilli  in  the  sputum,  some  had  fever  and  were  in  a  state 
of  profound  physiological  misery.  But,  in  spite  of  these 
very  bad  pathological  conditions,  most  of  the  patients 
observed  by  Dr.  Wall  increased  in  weight  (which  is  a 
proof  of  the  amelioration  of  the  nutrition),  the  Koch 
bacilli  diminished  or  disappeared,  during  or  after  the 
injections  of  “  Dioradin,”  the  cough  and  expectoration 
decreased. 

In  six  cases  improvement  was  noticed  during  the  treatment ; 
in  one  improvement  had  been  maintained ;  four  relapsed  later 
on ;  and  no  subsequent  report  was  obtained  of  another. 

Thei’efore,  out  of  ten  patients,  one  of  them  completely 
cachectic,  all  had  arrived  at  the  last  degree  and  repre¬ 
sented  such  grave  cases  that  none  of  them  were  justifiable 
for  iodine-radium  therapia,  but  they  nevertheless  benefited, 
to  a  certain  extent,  by  this  therapeutic  method  !  However, 
as  I  remarked  in  my  first  efforts,  and  Dr.  Szendeffy  had 
affirmed  it  before  me,  “  Dioradin  ”  ought  only  to  be  used 
in  tubercular  cases  of  the  first  and  second  degree  or  on 
consumptives  of  the  third  degree  who  are  in  an  excellent 
general  condition.  I  have  said,  and  repeated,  that 
“  Dioradin  ”  will  not  work  miracles,  that  it  was  counter- 
advised  in  all  cases  of  ultimate  or  complicated  tuber¬ 
culosis,  and  exactly  those  grave  cases  have  been  chosen  by 
Dr.  Yv  all  for  his  first  experiments  ! 

Since  my  first  communication,  eighteen  months  ago,  of 
which  Dr.  Wall  speaks,  I  have  made  another  on  the  same 
subject  to  the  French  Congress  of  Medicine  (Lyons, 
October,  1911),  further  to  the  recent  International  Tubercu¬ 
losis  Congress  (Rome,  April,  1912),  and  am  now  preparing 
a  fourth  account,  accompanied  by  conclusive  documents 
for  the  next  congress.  On  the  other  hand,  numerous  com¬ 
munications  from  different  distinguished  fellow  members 
have  appeared  on  the  same  subject.  Dr.  Diamantberger, 
Head  Physician  of  the  Anti-tubercular  Dispensary  of  the 
9th  Arrondissement,  Paris;  Dr.  Herve,  Head  Physician  of 
the  Sanatorium des  Pins  (France) ;  Dr.  Orlow,  St.  Petersburg ; 
Dr.  Brandaleone,  Surgeon  of  Beach  Hospital,  New  York ; 
Dr.  Atkinson  Stoney,  Surgeon  of  the  Dublin  Hospitals ; 
Dr.  Fritz  Neumann,  Physician  of  the  Anti-tubercular 
Clinique  of  the  German  Hospital,  New  York;  Professor 
Gerloczy,  Budapest :  Dr.  Spiridon  Kanellis,  Athens ;  Dr. 
Troche,  Warmbruun  (Silicia),  and  many  others  have 
reported  their  observations  on  tuberculous  patients 
treated,  improved,  or  cured  by  “  Dioradin.”  But  most  of 
these  phthisiologists,  like  myself,  have  employed  cliemico- 
therapia  on  tubercular  patients  susceptible  of  improvement 
or  cure  but  not  on  cachecties. 

Only  Dr.  Weis,  Sanatorium  Physician,  New  York,  experi¬ 
mented  expressly  with  “  Dioradin  ”  under  the  same  condi¬ 
tions  as  Dr.  Cecil  Wall — that  is,  he  took  thirty  febrile 
tubercular  patients,  which  had  reached  the  third  stage  of 
the  illness.  However,  the  learned  American  physician 
concluded  that  “  Dioradin  ”  used  under  these  unfavourable 
circumstances  had  nevertheless  given  30  per  cent,  of 
improvements  in  absolutely  hopeless  cases. 

But  these  ultimate  cases  should  not  be  chosen  for  experi¬ 
ment.  If  Dr.  Wall  would  take  up  his  researches  again 
by  treating  ten,  twenty,  or  thirty  consumptives  of  the  first 
or  second  degree,  I  am  convinced  he  would  obtain  the 
same  results  as  other  clinical  physicians,  and  that  he 
would  rally  with  the  same  conclusions. 

Since  my  personal  works  and  those  of  Dr.  Szendeffy, 
several  German  authors  have  made  analogous  attempts 
with  chemico  therapia.  They  have  used  iodine  associated 
with  methylene  blue.  Dr.  Meissen,  Head  Physician  of  the 
Hohenlionneff  Sanatorium  and  Prof.  Strauss  have  treated 
cases  of  phthisis  or  lupus  by  intramuscular  injections 
and  have  obtained  the  best  results  by7  that  iodine 
therapia. 

In  a  few  weeks  I  shall  be  in  a  position  to  communicate 
to  you  new  conclusions  of  a  work  being  terminated,  which 
will  contain  more  than  500  observations  made  by  myself 
or  other  colleagues  and,  Dr.  Wall,  after  having  read  this 
new  documented  account,  will  be  convinced  that  chemico 
therapia,  employed  with  discernment,  is  capable  of  render¬ 
ing  the  greatest  services  in  the  treatment  of  tuberculosis. 
It  is  not  a  question  of  an  empiric  method,  but  of  a 
therapeutic  which  reposes  on  solid  and  precise  scientific 
bases. 

I  should  feel  very  much  obliged  to  the  Editor  if  he 
would  kindly  insert  this  open  letter  in  the  British  Medical 


Journal,  and  in  that  anticipation  I  present  to  him  rav 
warmest  thanks  y 


Dr.  S.  Bernheiim, 


Taris,  July27th!i912.0f  th°  “0euvre  de  la  TubcrcuIo.se  Humaine.” 

TUBERCULIN  TREATMENT. 

Sir,  The  best  test  of  the  value  of  tuberculin  is  surely 
to  be  found  in  cases  which  admit  of  direct  observation—- 
cases  of  lupus,  of  laryngeal  tuberculosis,  and  of  sinuses 
leading  to  tuberculous  foci  in  glands,  bones,  etc.,  which 
left  to  themselves,  refuse  to  heal. 

'.If  Dr-  Prcst  (August  10th,  p.  339)  would  come  to  my 
dispensary  lor  a  single  month  his  eyes  would  be  opened, 
and  1  think  he  would  trust  rather  to  the  methods  which  I 
have  _  constantly  advocated  for  the  treatment  of  tuber¬ 
culosis  than  to  investigations  which  have  led  to  the 
opinion  “  that  tuberculin  can  only  be  of  service  iii  a  small 
percentage  of  cases.”  He  would  also  see  that  “cases 
where  the  disease  is  active,  and  therefore  exhibiting 
symptoms,”  arc  best  treated  with  tuberculin,  provided  the 
active  disease  is  tuberculosis.  I  feel  sure  that  three 
months  at  my  dispensary  would  alter  Dr.  Prest’s  views, 
seeing  that  every  medical  man  who  has  worked  at  my 
dispensary  for  a  month  has  become  a  convert. 

Dr.  Brest  is  not  likely  to  understand  the  value  of  tuber¬ 
culin  until  he  has  used  large  doses.  Dr.  Nathan  Raw 
never  uses  targe  doses,  hence  _  tuberculin  treatment'  has 
been  a  failure  in  his  hands.  This  explains  the  discrepancy 
between  our  respective  conclusions  upon  the  value  of 
tuberculin,  and  no  argument  can  decide  between  conflict¬ 
ing  opinions  except  the  argument  of  experience  and  facts. 
- — I  am,  etc., 

W.  Camac  Wilkinson,  M.D.,  F.R.C.P., 

London,  A.\\  Aug.  10th.  Director,  Tuberculin  Dispensary. 

P.S.— Dr.  Prest  might  refer  to  p.  100,  British  Medical 
Journal,  July  13th,  1912. 


THE  REPETITION  OF  PRESCRIPTIONS. 

Sir,— Surely  the  moment  is  opportune,  now'  that  the 
Select  Committee  on  the  Sale  of  Patent  Medicines  is 
sitting,  for  the  position  in  regard  to  dispensing  of  the 
medical  man  and  pharmacist  to  be  thoroughly  ventilated. 
In  your  endeavours  to  check  the  abuses  of  this  trade  -y0>:* 
have  the  hearty  co-operation  of  the  ethical  dispensing 
chemist,  but  from  the  pharmacist  who  does  not  live  on. 
physicians’  prescriptions  you  can  only  reasonably  expect  ;u 
jealous  opposition.  Leaving  the  first  out  of  consideration, 
except  as  a  model  of  what  vve  all  might  become,  we  find 
tliau  we  have  doctors  doing  work  for  which  they  are  largely 
untrained  and,  by  reason  of  their  exhausting  responsibility 
unsuited,  and  chemists  selling  some  articles,  of  wdiicii’ 
perhaps,  they  are  ashamed  and  venturing  almost  perforce 
into  the  dangerous  realm  of  prescribing. 

We  have  to  live,  and  when  prescriptions  come  not  we 
must  use  our  wfit.s  to  find  profitable  business.  The  ideal, 
surely,  is  for  the  doctor  to  prescribe  and  the  chemist 
dispense,  and  to  my  mind  there  is  only  one  real  difficulty 
in  the  way,  and  that  is  the  “  repent  prescription 
^1  liav e  dispensed  to-night  one  written  on  September  9th, 
1-  9 J,  w  hich  had  A7  chemists  stamps  upon  it.  I  have  had  it 
several  times  allowing,  say,  5  to  each  dispenser,  making 
Ho  bottles  of  medicine,  for  which  the  doctor  obtained  one 
fee.  I  have  also  a  prescription  written  by  a  iocumtenent 
for  a  gout  patient  about  five  years  ago,'  still  being  dis¬ 
pensed,  for  which  I  contend  the  doctor  has  received  no 
fee. 

I  do  not  wonder  that  doctors  are  loath  to  give  up  dis¬ 
pensing  in  order  that  they  may  control  this  great  abuse  of 
their  prescriptions  But  is  this  the  only  way  they  can 
contLol  it  ?  English  law  says  that  the  prescription  belongs 
to  the  patient  who  pays  the  fee,  but  the  doctor  who  writes 
it  has  the  power  to  say  how  many  times  it  may  be  dis¬ 
pensed,  and  if  some  writing  like  the  following  were  printed 
at  the  top  it  would  have  the  binding  force  of  an  agree¬ 
ment  : 

This  prescription  is  given  upon  the  understanding  that  it  is 
for  preseut  indications  only,  and  that  it  is  not  to  be  repeated 
mere  times  than  I  order. 

J  fie  above  should  be  printed  and  under  his  own  signa¬ 
ture,  the  doctor  should  write  how  many  bottles  he  wished 
supplied,  and  when  it  was  only  one,  the  pharmacist  should 


4*52 


VlTH  ISp.TTTSH  1 

Medical  Journal  J 


MEDICO-LEGAL. 


£Aug.  17,  igis. 


keep  the  prescription,  and  if  two  or  three,  he  should  write 
tinder  his  stamp  “  once”  and  the  date,  etc.  If  the  doctor 
wished  to  give  an  open  prescription  he  could  use  a  paper 
"without  any  such  wording  on.  I  do  not  think  there  w  ould 
he  any  trouble  in  getting  chemists  to  do  the  r  part  in  this, 
tor  in  nine  cases  out  of  ten,  when  they  refused  to  repeat  a 
prescription,  they  would  have  a  fresh  1  n  ;  to  take  the  place 
of  the  refusal. 

There  remains  the  question  of  the  cost,  hut  that  need 

•  not  trouble  us,  for  we  now  dispense  at  8d.,  9d.,  and  lOd.  a 
.bottle,  and  it'  we  do  it  so  fiuely  now  that  business  is  lean, 
it  would  be  easier  stiil  when  the  volume  "was  more. 

I  am  writing  to  this  journal  because  I  feel  the  onus  is 

•  on  the  doctors  for  the  initiative  in  this  matter;  until  they 
are  convinced  that  it  is  to  their  interests  to  give  up 
-dispensing,  nothing  can  be  done  by  the  pharmacist. 

This  is  a  time  of  unrest  for  the  medical  profession,  and 
it  is  just  as  bad  for  the  chemist,  and  if  you  want,  to  check 
our  trade  in  patent  medicines,  put  further  restrictions  on 
our  counter-prescribing,  and  give  us  no  dispensing,  we 
shall  be  nothing  but  a  disappearing  quantity,  but  if  an 
honourable  understanding  is  reached  we  can  present  a 
-united  front. — I  am,  etc.., 

Percy  Nowell, 

Har'esden,  NAY. ,  July  15th.  Pharmacist. 


DIET  IN  THE  CAUSATION  OF  ACNE  AND 

BOILS. 

Sir,— I  have  read  the  report  in  the  Journal  of  August 
lOtli  of  the  discussion  upon  acne  and  seborrhoea  in.  the 
Section  of  Dermatology,  at  the  annual  meeting  at  Liver¬ 
pool,  and  was  interested  to  note  the  importance  placed 
upon  diet  and  the  staphylococcus  in  the  etiology  of  acne 
by  Dr.  Arthur  Whitfield. "  It  may  be  worth  while  to  place 
on  record  that  eggs  are  a  frequent  cause  of  acne  or.  of 
boils  (also  caused  by  the  staphylococcus).  The  consumption 
of  two  or  three  eggs,  however  cooked,  in  some  subjects  is 
followed  within  thirty-six  hours  by  an  attack  of  acnc  or 
by  one  or  two  boils;  and  I  liavc  known  cases,  where 
abstention  from  eggs  has  resulted  within  a  tortnigut  in 
freedom  from  boils,  crops  of  which  had  previously 
succeeded  one  another  without  a  break.  I  am,  etc., 

Thos.  E.  Francis,  M.D.Lond.,  D.P.H. 

Llanelly,  Aug.  lOth. _ . 


DOCTORS  IN  INDIA. 

Sir, _ Will  you  allow  me  to  add  a  few  names  to  the  list 

contained  in  the  interesting  article  on  “  Doctors  in  India 
that  appeared  in  your  issue  of  July  27th  last? 

At  the  outbreak  of  the  Sepoy  Mutiny  Dr.  Stewart  Clark 
held  the  office  of  Postmaster-General  of  the  North-West 
Provinces,  and  rendered  services  of  the  greatest  im¬ 
portance  in  keeping  communications  open  during  the 
critical  time  that  followed.  He  was  also  a  distinguished 
administrator  in  other  civil  departments.  He  was  a 
native  of  Braemar,  and  a  life  of  him  published  in  1898— 
oddly  and  inaccurately  written  by  his  widow —received  a 
notice  in  the  British  Medical  Journal.  Dr.  John  Forbes 
Watson,  a  native  of  Strathclon,  and,  I  believe,  a  cousin 
of  Stewart  Clark,  was  the  leading  authority  of  his  day 
on  the  industrial  materials  of  India,  especially  its  textile 
fabrics,  and  his  writings  on  these  subjects  are  classical. 
After  his  retirement  from  life  in  India  he  held  the  office  of 
Director  of  the  Indian  Museum  in  London.  In  the 
obituary  notice  of  Watson  that  appeared  in  your  pages  lie 
is  ranked  with  Sir  William  Jones  and  the  other  great 
figures  of  early  British  India.  Among  living  Indian 
doctors,  Sir  George  Watt  seems  to  have  followed  in  the 
footsteps  of  Forbes  Watson,  and  is  distinguished  for  his 
writings  on  various  products  of  India. 

Lieutenant-Colonel  Ranking,  late  of  the  Indian  Medical 
Service,  a  distinguished  Oriental  scholar,  is  Lectmci  on 
Persian  in  the  University  of  Oxford.  I  am,  etc., 

Oxford,  Aug.  8th.  ‘ _  JaMES  Ne1L>  M"D" 


THE  ARRIS  AND  GALE  LECTURES  ON  SHOCK. 

_ it  seems  to  be  for  more  than  one  reason  time  that 

this  correspondence  should  cease,  so  I  will  only  express 
my  regret  that  the  authors  do  not  understand  my  position 
and  criticisms,  and  that  no  one  else,  has  joined  in  the 
discussion — and  my  surprise  that  claimants  to  accuracy 
should  assign  to  me  remarkable  opinions  of  the  existence 
of  which  I  have  been  hitherto  unconscious  !  For  example, 


I  am  now  told  that  I  do  not  appreciate  any  significance  in 
vasomotor  variations  (without  reservation),  whereas  I 
merely  suggested  in  my  first  letter  (and  gave  my  reasons 
for  so  doing)  that  they  are  not  necessarily  and  always  of 
great  importance. — I  am,  etc., 

London,  S.W.,  Aug.  10th.  J.  D.  MORTIMER. 


CORONERS’  INQUIRIES. 

A  CORRESPONDENT  has  sent  three  questions  as  to  the  conduct  of 
coroners’  inquests,  the  nature  of  which  will  sufficiently  appear 
from  tlie  following  replies : 

1.  The  mere  fact  that  the  deceased  was  a  member  of  a 
society  to  which  our  correspondent  was  surgeon  would  not 
make  it  imperative  that  he  should  be  called  to  give  evidence 
as  to  the  cause  of  death.  Speaking  generally,  the  coroner 
should  call  as  medical  witness  the  one  who  was,  in  his 
opinion,  bestqualified  by  bis  knowledge  of  the  facts  to  give 
evidence  as  to  the  cause  of  death.  In  the  case  of  a  sudden 
death,  where  presumably  no  doctor  had  been  actually  attend¬ 
ing  the  deceased,  the  one  first  called  in  immediately  after 
death  would  seem  to  be  the  most  valuable  witness,  especially 
if  a  post-mortem  examination  were  necessary. 

2.  There  is  no  statutory  right  under  the  Coroners  Act  to 
travelling  expenses,  but  by  Section  25  of  that  Act,  “  1  lie  local 
authority  for  a  county  or  borough  from  time  to  time  may 
make,  and  when  made  may  alter  and  vary,  a  schedule  of  fees, 
allowances,  and  disbursements,  which,  on  the  holding  of  an 
inquest,  may  lawfully  be  paid  and  made  bjT  the  coroner  hold¬ 
ing  such  inquest  (other  than  the  fees  payable  to  medical 
witnesses  in  pursuance  of  this  Act).”  Most,  if  not  all,  local 
authorities  have  drawn  up  such  a  schedule,  and  it  generally 
provides  for  payment  for  mileage  or  travelling  expenses  for 
witnesses.  It  would  certainly  he  unusual  if  there  was  no 
provision  for  paying  mileage  in  our  correspondent’s  case,  and 
an  application  from  the  medical  practitioners  of  the  district 
to  the  local  authority  would  probably  lead  to  an  amendment 
of  the  schedule;  this  tlie  local  authority  can  do  without 
legislation.  We  assume  that  the  coroner  had  no  authority  to 
pay  mileage  or  travelling  expenses.  If  he  had  such  authority 
and  refused  to  exercise  it  in  favour  of  our  correspondent,  we 
should  be  much  interested  in  learning  what  reason  he  alleged 
for  h is  refusal.  Tlie  police  would  appear  to  have  no  duty  to 
convey  tlie  medical  witness  to  the  place  of  inquest. 

3.  Unless  the  police  were  acting  for  the  coroner,  and  under 
his  orders,  in  requesting  our  correspondent  to  examine  the 
body,  tlie  coroner  would  not  incur  any.  liability,  or  be  under 
any  obligation  to  call  him  as  a  witness  at  tlie  inquest.  In 
that  case  our  correspondent’s  remedy  is  against  tlie  police, 
who  asked  him  to  undertake  the  examination.  If,  however, 
tlie  police  were  acting  with  tlie  coroner’s  authority  the 
coroner  was  morally,  if  not  legally,  bound  to  call  our 
correspondent.  In  any  similar  case  in  future  the  best  and 
safest  course  would  lie  to  decline  to  do  anything  in  tlie 
matter  until  the  coroner  issues  his  summons  to  attend  the 
inquest.  Our  correspondent  would  then  be  sure  at  least  of 
getting  his  fee  of  one  guinea.  Unless  special  provision  is  made 
for  it  in  the  schedule  of  the  local  authority,  the  coroner  has  no 
power  to  pay  for  the  doctor’s  expenses  in  going  to  examine 
the  body.  The  Government  auditor  would  surcharge  the 
amount  so  paid,  and  tlie  coroner  would  have  to  refund  it  out 
of  his  own  pocket.  But,  as  ->ve  have  pointed  out,  the  doctor 
can  protect  himself  by  declining  to  examine  the  body  until 
a  summons  to  attend  and  give  evidence  at  tlie  inquest  is 
actually  issued  or  promised.  Of  course,  no  medical  practi¬ 
tioner  can  be  ordered  by  the  police  or  any  one  else  (except, 
possibly,  the  coroner  in  his  summons  to  attend  and  give 
evidence  at  the  inquest)  to  examine  a  dead  body;  and  if  he 
does  examine  it  in  pursuance  of  the  coroner's  order  his  right 
to  one  guinea  is  unquestionable,  and  probably  he  could 
establish  his  strict  legal  right  to  two  guineas  on  tlie  ground 
that  he  had  made  a  post-mortem  examination.  We  do  not, 
however,  advise  medical  witnesses  to  press  for  the  two  guineas 
unless  they  have  made  a  post-mortem  examination  in  tlie 
ordinary  medical  sense,  including  an  examination  of  the  brain 
and  viscera. 

Another  correspondent  sends  us  a  note  of  a  case  in  which  the 
verdict  of  a  "coroner’s  jury  was  that  the  patient  “died 
suddenly,  whilst  bathing,  from  natural  causes,  probably 
heart  failure,  due  to  indigestion  and  dilatation  of  the 
stomach.”  The  patient  was  a  man  aged  20.  Our  corre¬ 
spondent  informs  us  that  no  medical  man  was  called  at 
tlie  inquest. 

Without  a  full  knowledge  of  the  facts  placed  before  the 
jurv,  it  is  impossible  to  say  how  far  they  were  justified  in 
their  conjecture  as  to  the  “probable”  cause  of  death.  It 
is  conceivable  that  tlie  sudden  death  was  witnessed  by 
one  or  more  persons,  whose  account  of  the  circumstances 
proved  that  it  was  not  caused  by  drowning.  The  jury 
may  thus  have  bad  sufficient  evidence  to  negative  the 
one  cause  other  than  natural  which  there  was  any  reason 
for  suspecting.  When,  however,  they  proceed  to  assign  a 
probable  definite  cause,  they  must  have  had  some  medical 
history  of  the  case,  or  else  they  were  acting  on  pure  conjec¬ 
ture.  It  is  possible  that  the  deceased  may  Kax  e  suffered  from 
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“indigestion  and  dilatation  of  the  stomach,”  for  which  he 
had  been  medically  attended,  and  the  nature  of  his  illness 
may  have  been  known  to  his  relatives  and  communicated  by 
them  to  the  jury,  thus  supplying  some  ground  for  the  guess 
in  the  verdict.  All  this  is  conjecture  on  our  part,  but,  in  the 
complete  absence  of  information  as  to  the  facts  of  the  case 
we  can  do  no  more. 

If  there  was  no  medical  history  communicated  to  the  jury, 
their  boldness  in  conjecturing  “  dilatation  of  the  stomach  ” 
indicates  over-confidence  in  their  own  judgement.  In  any 
case,  their  verdict  can  hardly  he  regarded  as  satisfactory  by 
the  Registrar-General.  A  post-mortem  examination  by  a 
medical  practitioner  would  have  placed  the  verdict  on  a 
proper  basis  of  fact,  or  expert  opinion,  instead  of  the  con¬ 
jectures  of  a  jury  of  laymen. 


APOTHECARIES’  HALL,  IRELAND. 

Ihe  iollowing  candidates  have  been  approved  in  all  subiects  of 
the  examinations  indicated: 

First  Hall.— S.  Stritch,  S.  Ram  Rao,  D.  Campbell. 
second  Hall.— S.  Ram  Rao,  U.  A.  Kynvett  Hoff,  D.  Campbell. 
Final.— C.  D.  Downing,  J.  A.  M'Conochie,  M.  Keogh. 


fhthHc  Healtlj 

AND 

rooil  LAW  MEDICAL  SERVICES. 


CANDIDATURE  OF  COUNTY  COUNCILLOR  FOR 
CORONERSHIP. 

Amil. — A  county  council  will  in  the  near  future  elect  a  coroner 
for  one  of  its  divisions.  A.,  who  is  a  member  of  the  council, 
contemplates  resigning  his  seat  and  become  a  candidate  for 
the  office.  Is  there  any  legal  barrier  against  the  council 
electing  A.  to  the  coronership? 

***  We  do  not  think  there  is  any  legal  barrier  to  the  course 
proposed  to  be  taken  by  A.,  and  we  rather  think  it  has  been 
taken  more  than  once  in  previous  elections  to  coronerships. 
Protests — informal  in  any  case — have  been  made  in  some 
cases,  but  not  as  far  as  we  know  with  suceess.  Nor  does  the 
question  ever  appear  to  have  been  tested  in  the  law  courts  or 
even  by  appeal  to  the  Home  Secretary.  Probably  the  would- 
be  protestant  was  advised  that  he  could  not  hope  to  sustain 
his  objection  as  a  question  of  strict  law.  The  Local  Govern¬ 
ment  Act,  18S8,  which  is  the  only  statute  dealing  expressly 
with  this  point,  merely  directs  that  the  county  council  shall 
appoint  “  a  fit  person  not  being  a  county  alderman  or  a  county 
councillor.”  This  appears  to  have  been  strictly  construed 'as 
applying  only  to  the  position  of  the  person  elected  at  the  time 
of  his  actual  election.  If  the  object  of  the  restriction  in  the 
Act  was  to  prevent  the  possibility  of  a  seat  on  the  council 
being  iriiproperly  used  as  a  lever  to  procure  an  appointment 
in  the  gift  of  the  council,  it  cannot  be  said  to  be  very  effective. 
Perhaps,  however,  the' object  was  merely  to  prevent  the  two 
offices  being  held  simultaneously  by  the  same  person.  That, 
at  all  events,  appears  to  be  its  only  effect  in  practice. 


Stmtestlks  aitH  Colleges. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  have  been  conferred  : 

M.B.,  B.C. — A.  M.  Bodldn,  .T.  S.  Burn,  .1.  W.  H.  Chun,  M.  Donaldson, 
R.  Ellis,  ,J.  K.  Marrack,  C.  H.  G.  Philp,  E.  Rayner. 

M.B. — W.  Broughton-Alcock. 

B.C.— A.  E.  Bonny,  J.  W.  Dew,  W.  J.  Fison,  E.  F.  W.  Grelliev,  J.  M. 
Javvie,  W.  L.  Johnson,  C.  B.  Wainwright,  L.  M.  Weeks,  H.  F. 
Wilson,  C.  R.  Wright. 


MANCHESTER  UNIVERSITY. 

Munificent  Legacy. 

Und,er  the  will  of  the  late  Mr.  John  Hall,  of  St.  Leonard’s-on- 
Sea,  brother  of  the  late  Sir  Samuel  Hall,  whose  estate  has  been 
valued  for  probate  at  £44,978,  the  sum  of  £40,000  has  been  left  to 
accumulate  at  compound  interest  and  to  be  devoted  on  the 
death  of  the  survivor  of  his  two  nieces  to  the  foundation  of  two 
professorships  and  various  scholarships  at  the  Victoria  Univer¬ 
sity,  Manchester.  The  sum  of  £20,000  is  to  be  for  the  founding 
of  a  Samuel  Hall  Professorship  in  Chemistry,  £15,000  for  a 
Samuel  Hall  Professorship  in  Philosophy,  £2,500  for  not  less 
than  two  Samuel  Hall  Scholarships  in  Chemistry,  and  £2,500  for 
not  more  than  two  Samuel  Hall  Scholarships  in  Philosophy,  all 
to  be  held  on  such  terms  and  conditions  as  the  Council  of  the 
University  with  the  consent  of  the  testator’s  trustees  may 
determine.  The  Professor  of  Philosophy  is  to  deliver  once  in 
each  year  ar  free  public  lecture  to  be  called  the  “  Hall  Oration 
of  Philosophy  ”  on  the  study  of  philosophy.  In  addition  to  the 
above,  the  residue  of  the  testator’s  property  will  go  to  the 
Victoria  University  for  John  Hall  Scholarships  in  such  scientific 
subjects  as  the  council  and  the  trustees  may  decide. 


QUEEN’S  UNIVERSITY,  BELFAST. 

The  Executive  Committee  of  the  Better  Equipment  Fund  in 
connexion  with  the  university  has  obtained  the  offer  of  74  acres 
for  an  athletic  field  for  £10, ICO.  The  place  is  known  as  New 
Forge,  and  for  some  2,000  feet  is  bounded  by  a  canal,  so  that  it 
will  be  possible  to  engage  in  boating  as  well  as  other  sports ; 
it  stretches  on  the  v7est  towards  the  Malone  Road.  Formerly  it 
was  used  as  a  polo  ground.  Lord  Deramore  has  offered  to  sell 
the  fee  simple,  and  the  athletic  field  committee,  which  has  been 
searching  for  a  suitable  site  for  some  years,  strongly  recom¬ 
mends  the  acceptance  of  the  offer  ;  £9,500  of  the  purchase  money 
has  been  already  raised,  and  tbe  balance  can  be  obtained  from 
the  Better  Equipment  Fund. 


Ton  DISTRICTS  OF  POOR  LAW  OFFICERS. 

J.  S.  C.  writes  that  he  is  a  district  medical  officer,  and  under 
his  contract  with  the  guardians  certain  parishes  are  allotted 
to  him  by  name.  Another  parish  for  the  purpose  of  rating  is 
included  with  these,  but  is  not  mentioned  in  his  contract, 
buu  he  is  constantly  receiving  orders  to  attend  paupers 
m  the  latter  parish.  He  asks  whether  he  would  be  within  his 
rights  in  refusing  to  attend  these  cases  on  the  ground  that  the 
said  parish  is  not  mentioned  in  his  contract. 

*  Under  the  Poor  Law  orders  a  district  medical  officer  on 
his  appointment  must  have  allotted  to  him  a  specially  defined 
district.  His  contract  should  clearly  denote  this,  and  accord¬ 
ing  to  the  same  orders  he  cannot  be  required  by  the  guardians 
to  attend  any  cases  residing  outside  that  district.  If  our 
correspondent’s  facts  are  correct — he  should  make  quite 
certain  that  they  are — he  would  be  justified  in  declining  to 
attend  the  cases  he  demurs  to  under  his  contract. 


Dk.  Thomas  Lawes  Rogers  died  on  August  7th,  at  his 
residence  in  Eltham,  at  the  age  of  83.  He  was  the  third 
sen  of  Mr.  J.  W.  G.  Rogers,  of  Alvediston,  Wilts.  He 
received  his  medical  education  at  St.  Bartholomew’s 
Hospital,  and  took  the  diploma  of  M.R.C.S.Eng.  in  1855. 
After  acting  as  assistant  medical  officer  to  the  Rainhill 
County  Lunatic  Asylum,  Lancashire,  for  a  year,  he  joined 
the  first  b  ttalion  of  the  Coldstream  Guards,  and  served 
throughout  the  Crimean  War;  he  received  the  medal  and 
clasp  for  his  services.  In  1858  he  retired  from  the  army 
and  became  medical  superintendent  of  the  Rainhill  County 
Asylum.  In  1860  he  took  the  diploma  of  M.R.C.P.Lond., 
having  taken  the  degree  of  M.D.  St.  Andrews  in  1857. 
He  was  president  of  the  Psychological  Section  of  the 
annual  meeting  of  the  British  Medical  Association  at 
Liverpool  in  1883,  and  retired  from  his  appointment  at 
the  asylum  five  years  later.  He  afterwards  did  much 
work  for  the  Charity  Organization  Society,  and  for  the 
Workshops  for  the  Blind  of  Kent.  He  joined  the  com¬ 
mittee  of  management  of  the  Seamen’s  Hospital  Society 
in  1893,  and  thereafter  took  a  most  active  part  in  the  work 
of  the  society.  He  was  one  of  the  most  regular  in 
attendance  at  the  board  of  management  and  at  various 
subcommittees  until  his  health  gave  way  in  1909,  after 
sixteen  years  of  service.  He  then  became  a  vice-president  of 
the  society.  On  the  occasion  of  the  foundation  of  the 
London  School  of  Tropical  Medicine,  in  1898-9,  he  was  a 
member  of  the  committee  which  met  at  the  Colonial 
Office  to  arrange  the  details ;  he  was  also  a  member  of 
the  building  committee,  and  rendered  much  assistance  in 
regard  to  the  construction  of  the  laboratories.  He  was  a 
sanitarian  with  very  pronounced  views,  and  the  operating 
theatres  in  both  hospitals  were  remodelled  on  his  advice. 
A  memorial  service  was  held  in  Eltham  Parish  Church  on 
August  9th,  and  the  funeral  took  place  on  the  following 
day  in  the  old  churchyard. 


We  regret  to  record  the  death  of  Dr.  James  Miller,  of 
St.  James  Terrace,  Glasgow.  An  Edinburgh  graduate, 
Dr.  Miller  spent  some  years  in  studying  sanatorium  work 
in  Nordrach-on-Dee  and  other  places,  and  thereafter  for  a 
short  time  practised  in  Manchester.  Some  five  years  ago 
he  settled  in  Glasgow  as  successor  to  Dr.  Anderson  Robert¬ 
son,  who  relinquished  3ns  practice  to  enter  the  church. 
Soon  afterwards  Dr.  Miller  was  attacked  with  enteric 
fever,  but  on  his  health  being  re-established  he  rapidly 
acquired  an  extensive  practice.  He  devoted  himself  very 
largely  to  vaccine  treatment,  and  was  the  leading  exponent 
of  Wright’s  methods  in  Glasgow.  His  services  were  in 
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jim cli  demand,  and  in  several  communications  to  the  local 
medical  societies  he  brought  forward  many  interesting 
records  which  showed  the  benefit  obtainable  by  vaccine 
treatment.  Dr.  Miller  had  just  returned  from  a  holiday 
when  he  was  seized  with  an  illness  for  which  unfortunately 
an  operation  proved  of  no  avail. 

Deputy- Surgeon  S.  B.  Roe,  C.B.,  who  had  been  in 
failing  health  for  some  months,  died  at  his  residence, 
Ballyconnell  House,  Cavan,  on  July  22nd,  at  the  age 
of  82.  He  was  the  son  of  Mr.  George  Roe  of  Ballyconnell, 
and  graduated  A.B.  with  first  class  honours  in  classics 
at  Trinity  College,  Dublin,  and  M.B.  in  1855.  He  joined 
the  92nd  Gordon  Highlanders  in  the  same  year,  and 
served  with  that  regiment  as  Assistant  Surgeon.  Surgeon, 
and  Surgeon-Major  until  1882.  During  this  period  lie  went 
through  the  Crimean  campaign,  the  Indian  Mutiny,  and 
the  Afghan  war  of  1879-80.  During  the  last  mentioned 
campaign  he  took  part  in  the  action  of  Ali  Khal  and  the 
operations  around  Kabul  and  Sherpur  and  the  Kandahar 
march.  For  his  services  in  this  war  he  received  the 
modal  with  two  clasps  and  the  bronze  star.  He  served 
in  the  South  African  war  of  1881,  and  in  that  year  was 
made  C.B.  He  was  Principal  Medical  Officer  of  the 
.  South-Eastern  District  in  1885,  and  of  the  Madras  District 
in  1886-90.  After  retiring  from  the  service  he  settled  in 
the  place  of  his  birth,  and  became  Deputy  Lieutenant  for 
County  Cavan ;  he  was  High  Sheriff  for  the  county  in 
1892-3.  He  was  one  of  the  three  members  nominated  by 
the  grand  jury  to  serve  on  the  county  council,  and  for 
many  years  took  an  active  share  in  the  work  of  the 
county.  He  took  much  interest  in  the  affairs  of  the 
Church  of  Ireland  in  liis  own  neighbourhood,  and  suc¬ 
ceeded  in  winning  the  affection  and  esteem  of  all  with 
whom  he  came  in  contact  in  Cavan.  At  the  petty 
sessions  held  at  Ballyconnell  after  his  decease  the  court 
adjourned  as  a  mark  of  respect,  and  the  clerk  was  directed 
to  forward  to  Surgeon- General  Roe’s  relatives  an  expres¬ 
sion  of  its  regret  and  its  sense  of  the  great  loss  which 
the  Ballyconnell  district  had  sustained  by  his  death. 

^The  weather  in  Switzerland  has  so  far  this  season  been 
very  changeable  and  cold.  Snow  has  fallen  to  the  5.500  ft. 
level  within  the  last  few  days,  an  unusual  event  in  mid 
August. 

THE  party  organized  by  the  German  Central  Committee 
for  Educational  Travel  to  visit  America  will  comprise 
about  250  German  practitioners,  -who  will  leave  Hamburg 
on  September  7th.  During  the  ten  days  the  voyage  will 
last  lectures  will  be  given  on  board. 

In  a  sei'ies  of  studies  on  plague  by  McCoy  and  Chapin  of 
the  Public  Health  and  Marine  Hospital  Service  of  the 
United  States  of  America  (Bulletin  53).  a  peculiar  plague¬ 
like  disease  occurring  amongst  rodents  is  described.  It  is 
due  to  a  bacterium  which  the  authors  have  already 
described  in  a  preliminary  note,  and  named  the  Bacterium 
tularense.  They  now  report  that  they  have  isolated  the 
organism  from  guinea-pigs  inoculated  with  material  from 
three  naturally-infected  ground  squirrels  and  have  re¬ 
covered  it  on  several  occasions  from  guinea-pigs  dead  after 
inoculation  from  cultures.  So  far  the  organism  has  only 
been  cultivated  on  special  media.  As  a  general  rule  the 
serum  of  naturally  or  artificially  immune  animals  agglu¬ 
tinates  the  organism,  while  that  of  healthy  susceptible 
animals  does  not;  while  agglutinating  serum  binds  com¬ 
plement  in  the  presence  of  specific  antigen.  The  subacute 
or  chronic  lesions  of  this  peculiar  disease  have  a  resemblance 
in  some  way  to  tuberculosis. 

In  the  Transvaal  Medical  Journal  for  May,  1912,  Dr. 
Watkins  Pitchford,  Government  Bacteriologist  and  Patho¬ 
logist,  gives  a  good  description  of  scurvy  as  seen  in  South 
Africa.  His  paper  was  read  at  the  Thirteenth  South 
African  Medical  Congress,  1912,  in  the  Pathological  Section. 
Dr.  Pitchford  states  that  in  South  Africa  in  modern  times, 
scurvy  appears  as  an  endemic  disease  which  occasionally 
assumes  epidemic  proportions.  It  has  been,  and  is,  very 
closely  connected  with  the  mining  industry,  and  a  few 
years  ago  broke  out  in  an  aggravated  form  in  the  mining 
compounds.  Owing  to  increased  experience  the  disease 
has  of  late  diminished  greatly  in  severity,  but  Dr. 
Pitchford  believes  that  until  its  true  nature  is  universally 
admitted,  and  until  all  are  agreed  upon  a  certain  and 
practicable  cure,  the  malady  must  remain  as  a  perpetual 
menace  to  the  prosperity  of  that  colony.  The  symptoms 
seem  to  be  the  same  as  those  seen  in  other  parts  of  the 
world.  Dr.  Pitchford  proposes  to  classify  the  disease  as 
one  of  a  group  of  diseases  which  cannot  be  defined  more 
accurately  than  as  a  “  dietetic  cachexia.” 
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QUERIES. 

E.  R.  P.  asks  for  advice  in  the  treatment  of  a  typical  case  of 
angio-neurotic  oedema  in  a  young  woman  aged  24  years. 

R.  G.  II.  asks  for  suggestions  for  the  treatment  of  styes  in  the 
evelids  in  a  boy,  aged  13,  otherwise  perfectly  healthy;  the 
condition  lias  been  going  on  for  about  eighteen  months. 

Cymro  asks  for  advice  in  the  treatment  of  neuritis  brought  on 
by  fatigue  (carrying  a  heavy  bag),  in  a  middle-aged  subject, 
otherwise  in  perfect  health  ;  certain  movements  of  the  arm 
are  very  painful. 

Tubercle  would  be  grateful  for  information  as  to  what  places 
in  South  Africa  would  be  most  suitable  for  a  case  of 
pulmonary  tuberculosis  with  tendency  to  bronchial  catarrh. 
The  disease  is  practically  quiescent,  and  the  temperature  is 
normal.  He  asks  also  for  opinions  as  to  the  climate  of 
Victoria,  Australia,  and  of  Arizona  for  such  a  case. 

Motor  Bicycles. 

A  correspondent  asks  for  advice  in  the  selection  of  a  motor 
bicycle  suitable  for  a  medical  man,  easy  to  understand  and  to 
use"  in  slow  traffic  and  capable  of  climbing  moderate  hills. 
He  desires  to  find  a  light  machine,  and  one  which  will  not 
compel  the  user  to  run  alongside  it  before  it  starts. 


ANSWERS. 

Forward.— The  ortol  test  for  milk  is  for  distinguishing  milk 
which  has  been  heated  above  80°  C.  from  raw  milk.  It  con¬ 
sists  in  adding  to  a  few  c.cm.  of  the  milk  one  drop  of  a  dilute 
hydrogen  peroxide  solution,  and  a  small  quantity  of  a  soluihn 
of  ortol  (a  chemical  chiefly  used  in  photography  as  a 
developer).  With  raw  milk  a  deep  red  colour  is  produce!, 
but  milk  which  has  been  heated  above  80°  gives  no  colour. 

T.  writes,  in  answer  to  “R.  T.  N.”  :  Firm  pressure  around  the 
thigh  or  upon  the  great  sciatic  nerve  sometimes  gives  relief 
in  cramp,  which  is  often  associated  with  some  irritation  of 
the  stomach  or  of  the  intestines.  Soclae  bicarb.,  3  grains,  in 
a  cup  of  warm  water  at  bedtime  I  have  found  beneficial; 
strict  attention  to  the  bowels  is  necessary. 

The  Lighting  of  Schools. 

I.  (H.  W.).— 1 The  whole  subject  of  artificial  illumination,  gas 
and  electrical,  for  schools  and  colleges  is  dealt  with  by  many 
authorities  in  three  sections  of  the  volume  of  The  Illuminating 
Engineer  for  1911,  pages  153-16S,  203-242,  and  289-298.  The 
separate  parts  could  probably  be  obtained  on  application  to 
the  secretary  of  the  Illuminating  Engineering  Society,  32, 
Victoria  Street,  Westminster,  S.W.  This  discussion,  to 
which  medical,  educational,  and  engineering  authorities 
contributed,  was  summarized  in  the  British  Medical 
Journal  of  March  25th,  1912.  The  respective  merits  of  gas 
and  electricity,  as  well  as  other  illuminants,  in  schools  are 
fully  canvassed  in  a  large  volume  entitled  Modern  School 
Buildings,  by  Felix  Clay  (London  :  B.  T.  Batsford,  1906). 


LETTERS,  NOTES,  ETC. 

A  Correction. 

In  the  report  published  in  the  Journal  on  Mothersill's  Seasick 
Remedy,  it  was  stated,  owing  to  an  error  in  transcription, 
that  the  weight  of  the  contents  of  each  capsule  was  111  gr  tins. 
This  was  the  weight  found  of  the  contents  of  the  three  cap¬ 
sules  of  each  kind.  The  same  error  occurs  on  the  srtO-icl 
line  of  p.  233  of  More  Secret  Remedies. _ 
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FURTHER  EXPERIENCE  OF  THE  SPECIFIC 
CURATIVE  ACTION  IN  AMOEBIC  DISEASE 
OF  HYPODERMIC  INJECTIONS  OF 
SOLUBLE  SALTS  OF  EMETINE. 

BY 

LEONARD  ROGERS,  M.D.,  F.R.C.P.,  I.M.S., 

PROFESSOR  OF  PATHOLOGY,  CALCUTTA. 

In  tlie  British  Medical  Journal  of  June  22nd  last  I 
recorded  cases  illustrative  of  acute  and  clironic  amoebic 
dysentery  and  acute  hepatitis  respectively  in  patients  who 
were  unable  to  take  ipecacuanha  by  the  mouth,  but  were 
rapidly  cured  by  subcutaneous  injections  of  soluble  salts  of 
emetine,  without  the  production  of  vomiting  or  marked 
nausea,  which  are  such  serious  drawbacks  to  the  use  of 
full  doses  of  ipecacuanha  by  the  mouth.  During  the  two 
months  which  have  elapsed  since  that  note  was  written  I 
have  had  frequent  opportunities  of  using  the  new  treatment 
in  suitable  cases,  thanks  mainly  to  the  kindness  of  my 
I.M.S.  colleagues  in  the  different  Calcutta  hospitals,  to 
whom  I  tender  my  best  thanks.  The  results  have  been 
more  than  confirmatory  of  my  first  very  favourable  im¬ 
pressions.  and  leave  no  possible  doubt  as  to  the  great 
practical  importance  of  the  discover}'.  Some  of  them  are, 
indeed,  so  surprising  that  they  must  he^seen  to  be  fully 
appreciated,  as  words  can  convey  but  a  feeble  impression 
of  the  rapidity  and  completeness  of  the  recoveries  effected 
in  very  grave  cases.  In  dealing  with  the  more  extensive 
material  now  available  it  will  be  well  to  classify  the  cases 
into  different  clinical  groups. 

I. — Extremely  Acute  Amoebic  Dysentery  with  Marked 
Thickening  and,  Tenderness  of  the  Bowel' 
and  High  Leucocytosis. 

The  most  serious  form  of  amoebic  dysentery  is  a  primary 
attack,  or  an  acute  exacerbation  of  a  chronic  one,  in  which 
parts  of  the  large  bowel  can  bo  felt  through  the  abdominal 
wall  as  very  tender,  greatly  thickened,  rounded  or  sausage¬ 
shaped  masses,  showing  that  the  whole  thickness  of  the 
gut  is  involved,  including  the  peritoneal  coat,  and  nearly 
always  accompanied  by  an  extreme  leucocytosis  of  from 
33,000  to  50,000  per  cubic  millimetre.  The  prognosis  in 
these  cases  is  exceedingly  grave,  as  gangrene,  perforative 
peritonitis,  or  post  colic  abscess  are  frequent  fatal  com¬ 
plications.  I  find  I  have  earlier  notes  of  13  such  cases 
with  leucocyte  counts  of  from  25.000  to  49,250,  7  of 
which  proved  fatal  within  a  few  days,  4  were  taken  away 
in  a  dying  condition  by  their  relatives,  and  only  2,  or 
15  per  cent,  recovered,  in  spite  of  ipecacuanha  having 
been  given  in  quantities  of  30  to  60  grains  or  more  a  day. 
The  fact  is  that  sufficient  ipecacuanha  cannot  be  adminis¬ 
tered  quickly  enough  by  the  mouth  to  save  more  than 
a  very  small  percentage  of  such  cases.  The  following 
are  examples  of  this  class  treated  by  emetine  salts 
h  ypodermicall  y . 

Case  i. 

Native  male,  aged  30,  admitted  to  my  ward  for  cholera  with  a 
histon  of  having  passed  fifteen  stools  iu  the  last  twelve  hours, 
the  last  containing  blood.  Specific  gravity  of  blood  1059,  blood 
pressure  112.  On  examining  the  stools  no  cholera  organisms 
were  found  either  microscopically  or  on  culture,  but  very 
numerous  small  amoebae  were  present.  The  abdomen  was 
distended  and  the  caecum  could  be  felt  as  a  greatly  thickened 
mass,  extending  into  the  hypogastrium  and  very  tender  to  the 
touch,  while  the  sigmoid  showed  less  marked,  but  similar, 


First 

Day. 

Second 

Day. 

Third 

Day. 

Fourth 

Day. 

Number  of  stools— 

Day  . 

9 

3 

2 

1 

Night . 

1 

2 

1 

1 

Emetine  hydrobromide 

1  gr 

11  gr. 

1  gr. 

Ip.  40  cr. 

Mucus  ...  . . 

Much 

Nil 

Nil 

Nil 

Blood  . .  . 

Much 

Nil 

Nil 

Nil 

Amoebae . 

Numerous 

Nil 

— 

— 

Leucocytes  . 

30,050 

22,500 

12,250 

9,250 

Ratio  to  rod . 

1  to  206 

1  to  308 

1  to  409 

1  to  651 

Polynuclears  . 

90.8 

84  4 

72.4 

52.8 

*  In  the  former  paper,  for  “  Docker,  read  *'  Docker,  A.M.S. 


changes.  He  gave  a  history  of  three  previous  attacks  of 
dysentery,  the  last  being  one  month  ago.  Hypodermic  injec¬ 
tions  of  emetine  hydrobromide  were  at  once  begun,  and  the 
progress  of  the  case,  together  with  the  leucocyte  counts,  can  be 
seen  at  a  glance  at  the  accompanying  table. 

The  blood  and  mucus  and  the  amoebae  had  disappeared  from 
the  stools  in  twenty-four  hours,  and  by  the  fourth  day  the  whole 
of  the  thickening  and  tenderness  of  the  caecum  and  sigmoid,  as 
well  as  the  leucocytosis,  had  vanished,  and  the  patient  was 
convalescent.  Further  progress  was  uneventful,  and  lie  was 
discharged  cured  eleven  days  after  his  admission. 

Case  ii. 

Native  male,  aged  24,  admit  el  to  my  ward  for  cholera  in  the 
collapse  stage  at  7  p.m.  with  a  specilic  gravity  of  1064  and  a 
blood  pressure  of  only  50  mm.  He  was  given  four  pints  of 
hypertonic  saline  intravenously  on  admission,  and  required  two 
subcutaneous  ones  of  one  pint  each  during  the  night.  On  the 
following  morning  he  had  recovered  well  from  the  collapse,  but 
the  stools  showed  thick  blood  and  mucus,  and  microscopically 
very  numerous  young  amoebae  were  present,  together  with 
cholera  vibrios,  the  latter  being  obtained  in  pure  culture, 
proving  a  mixed  infection  to  bo  present.  The  descending  colon 
and  sigmoid  flexure  were  gie.itly  thickened  and  tender.  At 
.1  p.m.  he  passed  a  stool  containing  a  number  of  black  shreddy 
sloughs,  such  as  Ewart  found  to  be  a  sure  sign  of  fatal  gan¬ 
grenous  dysentery,  together  with  some  white  ones  containing 
amoebae.  Emetine  treatment  was  at  once  begun,  with  the 
result  shown  in  the  following  table: 


F  irst 
Day. 

Second 

Day. 

Third 

Day. 

Fourth 

Day. 

Fifth 

Day. 

Number  of  stools — 
Day  . 

9 

4 

3 

1 

Night  . 

15 

0 

2 

3 

0 

Emetine  HBr 

Nil 

li  gr. 

1  gr. 

1  gr. 

Ip.  40  gr. 

Mucus  . 

Choleraic 

Much 

Nil 

Nil 

Nil 

Blood  . 

Choleraic 

Much 

Nil 

Nil 

Nil 

Amoebae  . 

— 

Numerous 

Nil 

— 

— 

Leucocytes . 

— 

32,500 

12,000 

— 

8,750 

Ratio  to  red  ... 

— 

1  to  171 

1  to  457 

— 

1  to  533 

Polynuclears 

— 

89.8 

73.2 

— 

60.8 

By  the  fourth  day  all  tenderness  and  thickening  of  the  large 
bowel,  as  well  as  the  leucocytosis,  had  disappeared,  and  the 
patient  was  convalescent,  being  discharged  cured  at  the  end  of 
seven  days  in  hospital,  and  was  seen  two  weeks  later  quite  free 
from  all  dysenteric  symptoms.  He  had  thus  been  cured  of 
sloughing  amoebic  dysentery  coincident  with  a  fairly  severe 
attack  of  cholera. 

Cases  1  and  11  are  very  good  examples  of  the  acutest  form  of 
amoebic  dysentery  in  which  the  disease  was  cat  short,  and  both 
great  thickening  of  the  bowel  and  an  extreme  degree  of  leuco¬ 
cytosis  cleared  up  within  three  or  four  days,  very  great  im¬ 
provement  having  been  apparent  within  twenty-four  to  forty- 
eight  hours,  under  treatment  with  from  1  to  1}  grains  of 
emetine  hvdrobromide  daily,  an  equivalent  of  90  to  135  grains  of 
ipecacuanha.  The  chances  of  the  recovery  of  either  of  them 
under  ipecacuanha  treatment  by  the  mouth  would  have  been 
very  small.  In  the  next  case,  although  emetine  failed  to  save 
the  patient’s  life,  yet  even  more  convincing  evidence  of  the 
specific  action  of  the  drug  was  obtained. 

Case  hi. — Fatal  Gangrenous  Amoebic  Dysentery,  in  which  the 
Amoebic  Infection  was  Destroyed  within  Sixty  Hours  by  Emetine 
Injections. 

Native  male,  aged  45,  and  a  confirmed  opium  eater,  taking 
about  30  grains  a  day,  admitted  for  dysentery  of  twelve  days’ 
duration,  having  had  another  attack  a  month  before.  I’assing 
about  twenty  very  foul  stools  a  day  with  blood  and  mucus  con¬ 
taining  numerous  amoebae.  Abdomen  somewhat  distended 
and  marked  thickening  and  acute  tenderness  of  the  large  bowel 
from  the  caecum  to  the  splenic  flexure,  but  most  marked  in  the 
right  iliac  fossa,  and  a  high  degree  of  leucocytosis.  Progress : 


First  Day. 

Second  Day. 

Third  Day. 

Number  of  stools — 

Day  . 

•  •• 

... 

4 

11 

2 

Night  . 

15 

4 

- - 

Emetine  hydrobromide 

li  gr. 

2  gr. 

Nil 

Mucus  ...  ... 

Much 

Less 

Trace 

Blood  . 

... 

Much 

Less 

Nil 

Amoebae . 

... 

Numerous 

Numerous 

Nil 

Leucocytes 

... 

22.250 

16,000 

14,250 

Ratio  to  red  ... 

... 

1  to  263 

— 

Polynuclears 

... 

... 

88.4 

81.6 

82.0 
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Three  J-grain  doses  of  emetine  were  given  the  first  day  and 
he  appeared  to  be  rather  better  in  the  evening.  The  next 
morning  he  was  passing  more  frequent  stools  again,  so  two 
I -grain  doses  were  given,  hypodermically,  each  equal  to  90  grains 
of  ipecacuanha,  without  any  apparent  depression  and  no  nausea 
or  vomiting.  The  washings  of  the  stools  of  the  first  twenty-four 
hours  showed  a  cupful  of  large  raw-meat-like  sloughs,  and  those 
of  the  second  twenty-four  hours  were  similar,  but  smaller  and 
less  blood-stained.  The  second  night, after  the  two  1-grain  doses 
of  emetine,  he  had  only  four  small  stools  containing  a  very  little 
thin  mucus  faintly  streaked  with  blood,  while  the  morning  stool 
was  watery  brown  faecal,  with  only  a  minute  trace  of  white 
mucus  and  quite  free  from  amoebae.  In  spite,  however,  of 
large  doses  of  opium,  he  had  been  unable  to  get  any  sleep,  and 
suffered  much  from  the  great  restlessness  of  opium  eaters, 
being  worn-out,  cold,  and  clammy.  The  tenderness  and  thick¬ 
ening  of  the  large  bowel  had  disappeared  except  in  the  right 
iiiac  fossa,  where  they  were  as  marked  as  before,  so  I  recog¬ 
nized  that  iocai  peritonitis,  with,  either  a  post-caecal  abscess  or 
gangrene,  must  be  present,  for  which  nothing  more  could  be 
done,  and  he  died  on  the  evening  of  the  same  day.  A  post¬ 
mortem  examination  was  obtained,  which  revealed  most  extensive 
amoebic  ulceration  affecting  the  whole  length  of  the  large 
intestine,  although  the  rectum  was  but  slightly  involved.  The 
caput  coli  was  gangrenous,  with  little  but  the  peritoneal  coat 
remaining,  while  inflammatory  recent  lymph  on  the  surface 
bound  it  loosely  to  the  ileum.  A  prolonged  microscopical 
examination  of  scrapings  of  the  ulcers  in  various  parts  of  the 
bowel  failed  to  reveal  a  single  living  amoeba,  and  sections 
through  the  wails  of  some  of  the  more  recent  ulcers  stained 
with  haematoxylin  showed  not  a  single  parasite,  although  they 
are  ordinarily  quite  easily  demonstrated  by  either  of  these 
methods.  Thus,  in  spite  of  the  terrible  acuteness  and  extent 
of  the  lesions,  every  single  amoeba  appears  to  have  been  killed 
by  the  3A  grains  of  emetine  injected  subcutaneously  during  the 
two  and  a  half  days  he  was  in  hospital,  and  thus  the  failure  to 
save  this  opium-eating  patient  furnished  the  most  conclusive 
evidence  of  the  specific  nature  of  the  new  method  of  treatment, 
'and  fully  explained  the  apparently  miraculous  recoveries 
recorded  in  Cases  1  and  11. 

II. — Moderately  Acute  Amoebic  Dysentery  Rapidly  Cured 

by  Emetine. 

Case  iv  and  v  are  typical  of  acute  amoebic  dysentery, 
such  as  usually  yield  to  full  doses  of  ipecacuanha  in  time, 
b  it  which  are  much  more  rapidly  and  certainly  cured  by 
the  new  treatment,  and  with  far  less  suffering  to  the 
patient.  For  this  common  class  the  new  method  will  be  a 
great  boon. 

Case  iv. 

A  native  female,  aged  28,  admitted  for  acute  dysentery  of 
fifteen  days’  duration  and  passing  such  numerous  stools  of  pure 
blood  and  mucus  that  the  bed-pan  had  to  be  kept  constantly  by 
her.  Tenderness  and  thickening  of  the  caecum  extending  into 
the  hypogastrium,  and  restlessness  were  present.  Numerous 
amoebae  were  found  in  the  stools.  After  three  days’  treatment 
wi  th  ipecacuanha  by  the  mouth  the  symptoms  and  great  fre¬ 
quency  of  the  stools  and  local  signs  remained  the  same,  and  I 
was  asked  to  treat  her  with  emetine.  Two  A-graiu  doses  were 
given  the  first  day,  and  the  next  morning  the  stools  were  much 
less  frequent  and  contained  faecal  matter,  while  her  general 
condition  had  much  improved.  Two  more  T grain  doses  were 
given  that  day,  and  during  the  following  night,  that  is  from 
thirty-six  to  forty-eight  hours  after  the  first  dose,  not  a  single 
stool  was  passed,  nor  did  she  have  any  more  dysenteric  motions 
during  the  subsequent  eight  days  before  she  was  discharged 
cured.  The  thickening  and  tenderness  of  the  caecum  also 
rapidly  disappeared. 

Case  v. 

A  native  male,  aged  30,  admitted  for  acute  dvsenterv  of 
fifteen  days’  duration,  with  pain  in  the  abdomen,  but  no  marked 
thickening  of  the  bowel,  and  passing  ten  to  twelve  stools  of 
blood  and  mucus  daily,  containing  numerous  active  amoebae. 
After  two  days’ treatment  with  ipecacuanha  in  25-grain  doses 
no  improvement  was  apparent  and  the  stools  contained  much 
blood,  so  emetine  was  injected  in  4-grain  doses  twice  daily  for 
three  days.  By  the  cud  of  that  time  the  stools  had  been  reduced 
to  four  soft  yellow  faecal  ones  a  day,  with  no  blood  or  mucus 
and  free  from  amoebae,  while  the  abdominal  pain  had  dis¬ 
appeared.  The  leucocytes  had  also  fallen  from  12,750  to  6,250, 
and  steady  convalescence  ensued. 

III. — Chronic  Amoebic  Dysentery  Rapidly  Cured  by 

Emetine. 

The  patient  with  dysentery  of  three  and  a  half  years’ 
duration,  recorded  in  my  first  paper  as  rapidly  cured  by 
emetine,  lias  continued  free  from  all  dysenteric  symptoms. 
One  further  case  belonging  to  this  class  may  here  be 
mentioned. 

Case  vi. — Chronic  Amoebic  Dysentery  of  Six  Months'  Duration 
Rapidly  Cured  by  Emetine. 

A  Eurasian,  aged  25,  was  admitted  to  my  ward  with  a  history 
of  having  passed  f  mr  or  five  stools,  containing  blood  and  mucus, 
daily  for  six  months.  He  had  slight  tenderness  over  the  caecum' 
but  no  thickening  could  be  felt.  Leucocytes  12,000  per  c.mm.’ 


Stools  of  pure  blood  aud  mucus  were  being  passed,  containing 
very  numerous  active  amoebae,  as  many  as  six  or  eight  being 
seen  in  some  fields  of  the  microscope.  Half  a  grain  of  emetine 
was  injected  once  a  day  for  three  days,  after  which  ipecacuanha 
20  grains  was  given  every  evening.  Twenty-four  hours 
after  the  first  dose  of  emetine  the  stools  were  free  from  blood 
or  mucus  and  no  amaebae  could  he  found.  No  further  signs  of 
dysentery  ensued  during  the  seven  days  he  was  in  hospital,  and 
I  saw  him  three  weeks  later,  when  he  was  still  keeping  quite 
well. 

IV. — Acute  Hepatitis  Threatening  Diver  Abscess 
Formation  Cured  by  Emetine. 

The  remarkable  effects  of  ipecacuanha  in  preventing 
liver  abscess  by  curing  both  acute  and  chronic  hepatitis, 
which  was  demonstrated  by  me  in  1907,  has  been  re¬ 
peatedly  confirmed  by  other  workers,  including  a  recent 
paper  in  the  Journal  of  the  London  School  of  Tropical 
Medicine.  In  my  first  note  on  the  emetine  treatment  I 
recorded  an  example  of  the  rapid  action  of  the  new 
method  in  a  patient  who  could  not-  take  ipecacuanha  by 
the  mouth,  and  two  further  cases  are  now  added. 

Case  vii. 

A  native  male,  aged  17,  admitted  with  very  acute  hepatitis 
with  marked  enlargement  and  extreme  tenderness  of  the  lower 
border  of  the  liver.  An  evening  rise  of  temperature  to  101  F. 
had  persisted  for  ten  days,  in  spite  of  30  grains  of  ipecacuanha 
daily;  during  the  last  four  evenings.  Two  ft-grain  injections  of 
emetine  were  now  given,  and  within  eight  hours  of  the  first 
dose  the  tenderness  had  remarkably  decreased,  and  on  the 
following  day  the  temperature  became  normal  and  remained  so 
for  four  days.  It  then  rose  again  in  the  evenings,  and  .r  rays 
showed  a  shadow  suggestive  of  liver  abscess.  A  needle  was 
passed  into  the  lower  part  of  the  right  pleura  and  a  little  puru¬ 
lent  lymph  was  drawn  off.  Ipecacuanha  was  persisted  with 
and  the  condition  cleared  up  entirely  without  any  further 
operative  procedures  being  necessary.  The  beneficial  effect  of 
a  single  grain  of  emetine  in  the  early  acute  stage  of  this  case 
was  very’  striking. 

Case  viii. 

A  European  male,  aged  29,  was  admitted  for  acute  hepatitis 
with  intermittent  fever,  and  20-grain  doses  of  ipecacuanha 
were  given  every  evening.  As  the  fever  and  hepatic  pain  per¬ 
sisted  for  live  days  the  liver  was  explored  for  pus  under  an 
anaesthetic,  but  with  a  negative  result.  Emetine  hvdro- 
bromide  was  now  injected  daily  in  J-grain  doses,  and  the  tem¬ 
perature  at  once  fell  to  normal  and  the  pain  subsided. 
Ipecacuanha  was  reverted  to  after  four  days,  but  the  improve¬ 
ment  was  less  marked  than  under  the  emetine,  so  the  daily 
4-grain  dose  of  the  latter  was  recommenced,  aud  at  once  rapid 
improvement  set  in,  going  on  to  complete  convalescence  after  a 
few  doses,  and  accompanied  by  a  fall  in  the  previously  high 
leucocyte  count. 

V. — Amoebic  Abscesses  of  the  Direr  and  Spleen  Cured  by 
Aspiration  and  Emetine  Injections. 

.Vs  early  as  1902  I  showed  that  unopened  amoebic 
abscesses  of  the  liver  are,  in  the  great  majority  of  cases, 
sterile  as  regards  bacteria,  and  therefore  suggested 
removing  the  pus  by  aspiration,  and  injecting  soluble  salts 
of  quinine  into  the  cavity  to  kill  the  amoebae  in  the  fvall 
of  the  abscess,  in  the  place  of  the  exhausting  open  opera¬ 
tion  with  prolonged  drainage.  Later,  I  advised  in  addition 
the  continued  administration  of  fall  doses  of  ipecacuanha 
after  any  form  of  operation  on  such  abscesses.  This 
method  is  being  used  with  increasing  success  in  Calcutta 
at  the  present  time,  although  it  fails  in  some  cases.  The 
proof  afforded  in  my  recent  paper  that  soluble  salts  of 
emetine  rapidly  kill  tlic  amoeba  of  dysentery  when  used  in 
much  higher  dilutions  than  tlic  quinine  salts,  clearly  indi¬ 
cates  the  former  drug  as  the  more  efficient  one  for  the 
J  purpose  just  mentioned.  Moreover,  the  evidence  above 
recorded  in  this  paper,  to  show  that  emetine  can  be  given 
in  sufficient  doses  to  kill  off  rapidly  all  the  amoebae  in  the 
greatly  thickened  wall  of  the  large  bowel  in  acute 
dysentery,  made  it  highly  probable  that  it  would  act 
equally  well  on  the  parasites'  iu  the  walls  of  amoebic 
abscesses  of  the  liver.  The  following  remarkable  case  will 
show  that  this  is  actually  the  case.- 

Case  ix.— Acute  Amoebic  Dysentery  with  Mrdtipre  Liver  Abscesses, 
in  which  all  the  Amoebae  in  the  Latter  were  Killed  by 
Subcutaneous  Injections  of  Emetine. 

A  native  male,  aged  30,  was  admitted  in,  a  very  low  state  for 
severe  dysentery  of  two  months’  duration.  I  examined  the 
stools  and  failed  to  find  any  amoebae,  but  as  he  was  not 
improving  4-grain  doses;  of  emetine  were  injected  twice  on 
two  consecutive  days,  making  a  total  of  2grains  in  all.  The 
dysenteric  stools  decreased  in  number  and  much  improved  in 
character,  but  lie  remained  in  a  low  condition,  and  died 
twenty-six  hours  after  the  last  injection.  At  the  post-mortem 
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examination  I  found  extensive  ulcers  of  the  amoebic  type 
throughout  the  large  bowel,  but,  with  the  exception  of  one 
extensive  sloughing  one  in  the  caecum,  their  bases  were  clean 
and  smooth  and  their  edges  overhanging,  as  if  they  had  recently 
lost  the  usual  tawny  yellow  gelatinous  infiltration.  The  cause 
of  death  was  found  to  be  very  numerous  small  recent  amoebic 
abscesses  of  the  liver  from  *  in.  to  2  in.  in  diameter,  scarcely  a 
square  inch  of  the  cut  surfaces  being  free  from  them.  The  pus 
from  several  of  them  proved  sterile  as  regards  bacteria  on  cul¬ 
ture.  I  spent  a  long  time  examining  scrapings  from  the  walls 
of  a  number  of  the  abscesses,  but  failed  to  find  a  single  living 
amoeba,  although  in  similar  cases  I  had  always  been  able  to 
detect  them  with  the  greatest  ease.  O11  adding  to  the  pus  a 
little  watery  methyl-blue  a  few  unstained  granular  degenerate 
amoeba-lilce  cells  were  found,  similar  to  amoebae  which  have 
been  subjected  for  a  short  time  to  the  action  of  a  very  dilute 
solution  of  emetine.  These  observations  left  no  doubt  in  my 
mind  that  every  amoeba  in  the  liver  had  been  killed  by  the 
emetine  injected  subcutaneously  during  life,  as  the  body  was 
fresh  and  the  temperature  very  favourable  for  the  preservation 
of  the  parasites.  Moreover,  sections  of  the  walls  of  some  of  the 
smaller  abscesses  stained  with  haematoxyliu  also  showed  no 
amoebae,  although  the;/  are  readily  demonstrated  in  this  way 
when  emetine  has  not  been  used  in  the  treatment. 

This  case,  taken  with  No.  111  above  recorded,  appear  to 
me  to  afford  strong  evidence  that  emetine  salts  adminis¬ 
tered  hypodermically  in  sufficient  doses  will  kill  all  the 
amoebae  in  both  the  intestinal  and  liver  abscess  walls,  and 
thus  explains  the  extraordinary  results  recorded  in  this 
and  my  former  paper,  and  affords  good  hope  of  even  more 
uniform  success  in  the  treatment  of  the  deadly  and  wide¬ 
spread  amoebic  infections  when  the  new  method  is  fully 
worked  out  and  the  most  useful  and  safe  doses  ascertained. 
The  following  cases  will  serve  to  prove  that  emetine  is  also 
of  great  value  in  the  treatment  of  amoebic  abscesses  of  the 
liver  and  spleen,  and  is  likely  in  the  near  future  to  save  a 
large  proportion  of  these  unfortunate  patients  from  the 
surgeon’s  knife. 

Case  X. — Epigastric  Liver  Abscess  Cured  by  Aspiration  and 

Emetine  Injections  after  Failure  of  the  Quinine  Treatment . 

A  native  lad,  aged  15,  admitted  for  a  liver  abscess  bulging  in 
tbc  epigastric  region.  Six  ounces  of  liver  pus  were  removed  by 
aspiration,  and  loz.  of  saline  containing  10  grains  of  the  soluble 
bi hydrochloride  of  quinine  injected  into  the  cavity,  and  the 
puncture  sealed  with  collodion.  Intermittent  fever  continued 
and  the  abscess  cavity  refilled  within  four  days.  A  second 
aspiration  was  now  done,  8  oz.  of  liver  pus  being  removed,  and 

1  grain  of  emetine  hyrobromidc,  dissolved  in  2  oz.  of  sterile  salt 
solution,  was  injected  into  the  cavity.  The  emetine  salt  was 
also  injected  subcutaneously  in  W grain  doses  every  morning  for 
four  days,  and  again  on  the  sixth  day.  In  addition,  10  grains  of 
ipecacuanha  were  given  by  the  mouth  every  evening.  After  two 
days  the  temperature  fell  to  normal  and  never  again  rose  above 
99°  F.  The  abscess  cavity  steadily  contracted  and  the  tissues 
became  firm,  and  he  was  discharged  cured  just  under  one  month 
after  the  emetine  injection,  having  been  detained  under  obser¬ 
vation  to  make  sure  that  the  abscess  did  not  refill.  This  case  is 
one  which  would,  in  all  probability,  have  clone  well  by  the  open 
operation,  as  the  abscess  was  a  comparatively  small  one,  but 
the  rapid  subsidence  of  the  fever,  and  cessation  of  formation  of 
pus  under  the  influence  of  emetine  was  very  striking. 

Case  xi. — Eight  Lobe  Liver  Abscess  Cared  by  Aspiration 
and  Injection  of  Emetine. 

A  native  male,  aged  30,  admitted  for  liver  abscess  following 
dysentery  six  months  before.  On  aspirating  through  a  lower 
right  intercostal  space,  8  oz.  of  typical  liver  abscess  pus  were 
withdrawn  and  1  grain  cf  emetine  hydrobromide  dissolved  in 

2  oz.  of  sterile  salt  solution  injected  into  the  cavity  and  the 
puncture  wound  sealed  with  collodion.  Half-grain  doses  of 
emetine  were  injected  subcutaneously  on  each  of  the  four 
following  mornings  and  25  grains  of  ipecacuanha  given  in  the 
evenings,  my  supply  of  emetine  being  then  very  limited.  The 
temperature  rapidly  fell  to  normal,  but  on  three  occasions 
during  the  next  thirteen  days  it  reached  100°  F.  in  the  evening. 
At  the  end  of  this  time  the  liver  was  normal  in  size  and  there 
were  no  signs  of  further  collection  of  pus,  but  to  make  quite 
sure  a  second  exploration  under  an  anaesthetic  was  now 
performed,  with  a  negative  result,  and  subsequent  con¬ 
valescence  was  only  interrupted  by  a  mild  attack  of  benign 
tertian  malaria. 

In  addition  to  the  above  cases,  a  third,  very  similar  to 
No.  xi,  lias  done  equally  well,  but  it  is  yet  too  early  to  be 
certain  of  bis  permanent  cure.  On  the  other  band,  in  two 
others  the  pus  obtained  at  tlie  time  of  aspiration  and 
in  jection  of  emetine  was  found  on  culture  to  contain  large 
numbers  of  staphylococci,  and  consequently  the  abscesses 
had  to  be  opened  and  drained,  with  ultimate  recovery.  I 
have  previously  pointed  out,  m  connexion  with  my  method 
of  treating  amoebic  liver  abscesses  by  aspiration  and 
injection  into  the  cavities  of  soluble  quinine  salts,  that 
such  a  plan  should  only  be  persisted  with  if  the  pus  is  tree 
from  marked  secondary  bacterial  infection,  as  is  the  case  in 
85  per  cent,  in  my  experience- 


Aniocbic  Liver  Abscesses  Cured  by  Aspiration  and 
Subcutaneous  Injections  of  Emetine. 

In  two  other  cases,  one  of  which  is  still  under  observa¬ 
tion,  liver  abscess  pus  was  evacuated  by  aspiration  and 
emetine  injected  subcutaneously,  but  not  into  the  abscess 
cavity.  In  one  the  emetine  injections  were  given  for 
acute  hepatitis,  which  greatly  improved,  but,  as  leuco- 
cytosis  persisted,  the  liver  was  explored  and  several  ounces 
of  pus  withdrawn,  after  which  steady  convalescence 
ensued  and  the  leucocytosis  disappeared.  In  the  other 
the  emetine  injections  were  commenced  two  days  after  the 
aspiration  of  liver  pus,  with  an  equally  happy  result. 
A  single  aspiration  so  exceptionally  cures  such  cases  that 
these  two  successive  recoveries  are  in  all  probability  duo 
to  the  action  of  the  subcutaneous  injections  of  emetine  in 
destroying  the.  amoebae  in  the  walls  of  the  liver  abscesses, 
so  it  may  eventually  prove  unnecessary  to  inject  the  drug 
into  the  cavities;  although  in  view  of  the  harmlessness  of 
the  procedure,  and  the  certainty  that  it  will  kill  the  para¬ 
sites  in  the  superficial  parts  of  the  lining  membrane,  it  is 
advisable  to  do  so  in  the  present  state  of  our  knowledge. 

Case  xii. — Amoebic  Abscess  of  the  Spleen  Cured  by  Aspiration  and 
Emetine  Injections. 

A  native  male,  aged  32,  admitted  with  enlargement  of  the 
spleen  to  2  in.  below  the  left  costal  margin  and  a  Render  pro¬ 
minence  of  the  lower  ribs,  with  redness  of  the  skin  over  it. 
On  exploration  8  oz.  of  thick  reddish  pus  and  blood,  closely 
resembling  that  of  amoebic  liver  abscesses,  were  withdrawn. 
Three  days  later  there  was  evidence  of  refilling  of  the  cavity, 
so  a  second  aspiration  of  4  oz.  was  performed,  and  this  time 
1  grain  of  emetine  hydrobromide  in  2  oz.  of  water  was  injected. 
I  examined  the  pus  microscopically,  and  found  amoebae  to  be 
present,  while  it  was  sterile  on  culture  for  bacteria.  On  each  of 
the  next  two  days  half  a  grain  of  emetine  was  injected  sub¬ 
cutaneously,  but  the  temperature  once  more  rose,  and  six  days 
after  the  second  aspiration  there  was  again  slight  bulging.  A 
third  aspiration  was  now  done,  but  only  a  little  pus  and  much 
blood  was  obtained,  and  a  grain  of  emetine  hydrobromide  was 
again  injected  into  the  cavity,  and  two  more  A-grain  doses  given 
subcutaneously.  The  temperature  finally  fell  to  normal  two 
days  later,  and  the  abscess  did  not  again  refill,  but  complete 
recovery  ensued. 

This  case  is  of  great  interest,  both  on  account  of  tlie 
rarity  of  amoebic  abscess  of  the  spleen  and  because  of  its 
successful  treatment  by  the  new'  method  ;  for  when  opened 
they  are  liable  to  heai  very  slowly  and  to  leave  obstinate 
sinuses.  It  was  for  this  reason  that  a  repetition  of  the 
emetine  injection  into  tlie  cavity  was  carried  out,  with 
the  fortunate  results  recorded. 

Taken  as  .a  whole,  the  cases  above  detailed  of  amoebic 
abscesses  of  tbc  liver  and  spleen  treated  by  emetine  injec¬ 
tions  are  full  of  promise.  If  further  experience  should 
confirm  them  a  new  era  will  he  commenced  in  the  treat¬ 
ment  of  this  very  serious  and  fatal  disease,  for  the  causative 
parasite  can  be  destroyed  by  injections  of  emetine  salts 
into  the  abscess  cavities,  after  very  thorough  evacuation 
of  their  contents  by  aspiration,  and  subcutaneous  injections 
of  tlie  same  diug  will  kill  the  organisms  in  the  deeper 
layers  of  the  abscess  wall  through  the  blood  stream  (as 
well  as  in  any  latent  amoebic  ulcers  in  tlie  large  bowel 
which  may  have  produced  the  liver  trouble),  and  thus  tlie 
necessity  of  resorting  to  the  much  more  serious  and 
exhausting  open  operation  and  prolonged  drainage,  with 
the  almost  inevitable  secondary  bacterial  infection  of  the 
wound  in  damp  hot  climates,  may  be  largely  done  away 
with,  greatly  to  the  comfort  and  benefit  of  the  patients. 

The  Disappearance  of  Leucocytosis  as  Evidence  of  the 
Cure  of  an  Amoebic  Abscess  of  the  Liver. 

When  using  the  above  method  it  is  often  difficult  to 
decide  if  the  abscess  is  completely  cured,  or  if  some  pus 
has  again  accumulated,  necessitating  a  further  aspiration. 
Here  leucocyte  counts  are  of  great  value,  for  I  have 
frequently  found  that  if  an  original  actual  or  relative 
leucocytosis  lias  not  disappeared  within  about  a  fortnight 
after  an  aspiration,  pus  will  usually  be  again  found  on 
exploring;  while  if  the  original  increase  in  the  white 
corpuscles  has  vanished,  lire  abscess  is  really  cured,  and 
further  aspirations  are  negative,  although  usually  harmless. 

Dosage. 

Either  the  hydrochloride  or  the  hydrobromide  of  emetine 
are  equally  useful,  the  former  being  tlie  more  soluble, 
while  the  latter  requires  about  2  c.cm.  of  sterile  water 
or  saline  to  dissolve  it.  At  first  I  chiefly  used  J -grain 
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cIose3,  but  now  very  seldom  employ  less  than  half  a 
grain  at  a  time,  and  often  give  as  much  as  two-thirds,  the 
equivalent  of  60  grains  of  ipecacuanha,  and  have  tv, dee 
injected  1-grain  doses  subcutaneously  without  any  vomiting 
or  depression,  but  such  a  quantity  is  only  required  in 
extremely  acute  amoebic  dysentery.  The  salts  can  he 
safely  boiled  for  a  very  short  time,  but  it  is  better  to 
dissolve  them  in  sterile  saline,  or  to  boil  the  solution  first 
and  then  add  the  emetine  salt.  I  have  arranged  with 
Messrs.  Burroughs  and  Wellcome  to  put  up  the  drugs,  both 
as  tabloids  and  already  dissolved  in  sealed  ampoules, 
while  Messrs.  Parke,  Davis  are  also  supplying  them  in  the 
latter  form. 

The  Value  of  Emetine  Treatment  in  the  Differential 
Diagnosis  of  Amoebic  from  other  Varieties 
of  Dysentery. 

The  extraordinary  rapidity  with  which  very  marked 
improvement  follows  the  subcutaneous  injections  of 
•5- grain  doses  of  emetine  is  of  the  greatest  diagnostic  im¬ 
portance,  for  cases  of  bacillary  dysentery  and  other 
non-amoebic  causes  of  the  presence  of  blood  and  mucus  in 
the  stools  are  not,  in  my  present  experience,  materially 
affected  by  the  drug,  although  it  has  done  no  harm  in 
them.  Thus,  in  a  case  of  chronic  bacillary  dysentery 
complicating  kala-azar,  emetine  injections  had  no  effect, 
and  the  disease  steadily  progressed  to  a  fatal  termination. 
Again,  I  was  asked  to  treat  with  emetine  a  ease  of  sus¬ 
pected  amoebic  dysentery  with  six  to  seven  stools  of  blood 
and  mucus  daily.  On  examination  the  patient  pointed  to 
the  caecal  region  as  the  seat  of  pain,  and  clinically  I  also 
thought  the  case  to  be  probably  amoebic,  so  injected 
T-grain  doses  of  emetine  hydrobromide  daily  for  three 
days,  without  the  slightest  effect  on  the  number  or 
character  of  the  stools.  I  twice  examined  the  stools  for 
amoebae,  with  negative  results,  while  cultures  failed  to 
separate  auy  bacilli  which  would  clump  with  either  Shiga 
or  Flexncr  serum.  The  rectum  was  then  examined,  and 
cancer  detected  high  up.  The  failure  of  adequate  sub¬ 
cutaneous  doses  of  emetine  to  produce  marked  improve¬ 
ment  within  two  or  three  days  is,  then,  very  strong 
evidence  that  the  disease  is  not  of  amoebic  origin.  This 
specific  action  of  emetine  salts  in  amoebic  disease  alone  is 
of  the  greatest  interest  and  importance.  Ever  since  I  was 
the  first  to  recognize  the  frequent  occurrence  of  amoebic 
dysentery  in  India  and  to  demonstrate  that  living  amoebae 
arc  always  present  in  scrapings  of  the  walls  of  large 
tropical  liver  abscesses,  I  have  never  doubted  the 
pathogenic  action  of  these  parasites.  In  my  experience, 
whenever  active  amoebae  of  the  histolytica  type,  in¬ 
cluding  the  variety  described  by  Noe  and  shown  by 
Grieg  to  be  the  common  one  in  India,  have  been  found  in 
dysenteric  stools  (and  I  have  almost  invariably  found  this 
form  only),  the  disease  has  eventually  proved  amenable  to 
full  doses  of  ipecacuanha,  if  not  too  acute  or  far  advanced. 
Still,  facilities  and  time  for  the  microscopic  examination 
of  the  stools  of  the  large  number  of  dysentery  cases  which 
often  have  to  be  dealt  with  in  the  tropics,  are  seldom 
available,  so  a  simple  and  harmless  clinical  method  of 
differentiating  amoebic  from  other  forms,  such  as  is  now 
furnished  by  the  emetine  treatment,  is  clearly  of  the 
greatest  practical  importance,  and  will  also  lead  to  the 
early  adoption  of  suitable  treatment  in  those  cases,  which 
prove  not  to  be  amoebic  in  nature.  Moreover,  it  will 
allow  of  more  rapid  advances  in  our  knowledge  of  the 
distribution  of  the  two  great  classes  of  dysenteries  than 
can  be  furnished  by  the  very  limited  number  of  workers 
available  for  bacteriological  researches  on  this  subject  in 
the  tropics.  We  may,  perhaps,  also  hope  to  hear  no  more 
doubts  as  to  the  existence  of  amoebic  dysentery  as  a 
separate  entity,  such  as  were  expressed  in  a  recent 
editorial  in  a  leading  Indian  medical  journal. 

Conclusion. 

We  have,  then,  in  my  method  of  the  subcutaneous 
injection  of  soluble  salts  of  emetine  a  specific  treatment 
of  amoebic  hepatitis  and  amoebic  dysentery,  which  is  so 
rapidly  beneficial  in  the  latter  as  to  be  also  of  great 
diagnostic  value  between  that  and  other  causes  of  the 
passage  of  blood  and  mucus  in  the  stools.  Yet,  strange  to 
say,  this  remarkable  remedy — probably  the  most  active 
specific  in  the  whole  range  of  medicine,  not  excluding 
quinine  and  salvarsan — has  for  long  been  thrown  away  by 
those  who  pinned  their  faith  in  ipecacuanha  sine  emetina. 
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GRAXULE-SIIEDDING  IN  TRYPANOSOMA 
GAMBIENSE. 

By  Lieutenant  IT.  S.  RANKEN,  R.A.M.C., 

SUDAN  SLEEPING  SICKNESS  COMMISSION,  TEI,  LADO  ENCLAVE. 

The  “infective  granule”  in  trypanosomiasis  has  been 
described  by  Major  W.  B.  Fry,  R.A.M.C.1  Major  .Fry 
kindly  demonstrated  to  me  the  presence  of  these  bodies 
in  experimental  trypanosomiasis  in  animals,  and  I  have 
continued  investigations  on  similar  lines  here.  As  I  am 
unaware  of  observations  having  been  made  on  the 
“granule”  of  Trypanosoma  gambiense  in  human 
trypanosomiasis,  the  following  notes  may  be  of  interest. 

Blood  and  glaud  puncture  wet  preparations  from  cases 
of  sleeping  sickness  have  been  examined  by  the  dark 
ground  method,  and  the  results  confirmed  by  vital 
staining. 

“  Granules  ”  are  present  in  the  trypanosomes — usually 
three  or  four  iu  number.  They  are  small,  circular,  highly 
refractilc  bodies,  obviously  within  the  trypanosome, 
and  constantly  swinging  backwards  and  forwards  in  its 
long  axis,  the  wriggling  or  lashing  of  the  host  causing 
these  movements.  When  the  energy  of  the  trypanosome 
diminishes,  it  may  he  observed  that  the  granules  do  not 
swing  to  and  fro  synchronously  with  its  movements  but 
perceptibly  later ;  apparently  there  is  an  interval  for  the 
transmission  of  a  wave,  the  granules  lying  more  or  less 
free  within  the  envelope  of  the  trypanosome.  Tins 
activity  of  the  granules  gradually  increases  in  the  Avet 
preparation,  and  is  further  exaggerated  if  the  trypanosome 
becomes  anchored  by  the  posterior  pole  and  exhibits 
lashing  movements  of  the  body  and  flagellum;  the 
granules  are  then  seen  to  be  perpetually  dancing  in  every 
direction  within  the  body,  sometimes  impinging  on  the 
cell  membrane  and  rebounding  from  it.  I  do  not  suggest 
that  the  trypanosome  is  actually  trying  to  discharge  the 
granule  by  its  movements,  but  the  process  appears  very 
purposeful,  and  the  granules  seem  as  if  they  were  anxious 
to  get  free.  Finally  the  granule  succeeds  in  its  efforts  and 
shoots  out  into  the  surrounding  medium ;  it  has  been 
noticed  that,  before  being  shed,  the  granule  in  many 
instances  approaches  the  surface,  and  may  actually  bulge 
out  the  covering  membrane. 

In  older  preparations  the  trypanosomes  begin  to  show 
signs  of  fatigue  and  later  of  degeneration  ;  this  may  be 
due  to  change  of  temperature,  but  is  probably  the  effect 
of  tlic  powerful  light  to  which  they  are  exposed.  They 
move  sluggishly  and  sometimes  become  swollen  and 
bloated.  At  the  same  time  the  granules  exhibit  changes, 
both  in  number  and  size.  Instead  of  what  may  be  re¬ 
garded  as  the  normal  three  or  four  granules  of  T.  gambiense 
there  may  be  five  or  six  ;  frequently  one  or  two  are  larger 
than  the  others,  and  sometimes  there  are  very  small 
granules  in  pairs  closely  apposed  and  connected  in  some 
way,  as  they  move  in  unison  and  the  transmitted  ivave 
affects  them  together.  (The  questions  arise :  Is  this 
multiplicity  due  to  fission?  and  is  it  only  the  larger 
granules  that  are  concerned  with  a  reproductive  process'?) 
At  this  stage  granules  may  still  be  extruded,  but  when 
the  trypanosome  becomes  even  less  active,  extrusion  is 
very  uncommon.  A  later  stage  is  reached  when  a  try¬ 
panosome  loses  its  natural  form,  swells  up  and  becomes 
almost  circular,  while  still  showing  one  or  two  granules 
which  it  is  unable  to  extrude.  On  the  other  hand,  a  try¬ 
panosome  may  be  seen  normal  in  form  but  quite  inert  and 
not  containing  any  granules ;  it  would  seem,  however,  to 
be  exceedingly  rare  for  a  trypanosome  to  discharge  all  its 
granules. 

The  occurrence  of  granule  shedding  is  quite  distinct,  but 
is,  I  believe,  relatively  uncommon  in  normal  circumstances. 
It  is  exceedingly  easy  to  be  deceived,  as  in  these  prepara¬ 
tions  there  are  countless  dancing  bodies — haemoconia  and 
leucocyte  granules,  which  impinge  on  the  trypanosome, 
and  are  filing  away  by  its  lashing  movements ;  also  it  is 
possible  for  these  particles  to  adhere  temporarily  to  the 
envelope  of  tie  trypanosome,  and  be  detached  at  any  time 
by  some  forcible  movement.  The  objection  maybe  raised, 
How  can  one  ever  be  sure  of  extrusion  of  a  “  granule  ”  if 
this  fallacy  be  admitted  ?  This,  however,  can  be  met  by 
pointing  out  that,  if  particles  should  adhere  to  the  trypano¬ 
some,  they  cannot  swing  to  and  fro  in  its  long  axis.  Again, 
the  larger  granules  have  been  seen  to  escape  from  a  mori- 
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bund  trypanosome  which  was  quite  incapable  of  forcibly 
detaching  particles,  as  its  movements  were  of  the  feeblest 
character.  A  useful  standard  is  to  recognize  extrusion  of 
a  granule  only  after  the  trypanosome  has  been  under 
observation  for  some  time  and  the  swinging  of  the  granules 
carefully  watched. 

When  free  in  the  wet  preparation  the  granule  seems  to 
be  rather  larger  than  the  small  particles  known  as  blood 
dust.  It  shows  two  forms — one  circular,  the  other  pear- 
shaped — not  unlike  a  common  form  of  poikilocyte  in 
stained  blood  films.  The  explanation  of  this  seems  to  be 
that  it  is  actually  pear-shaped,  but  when  looked  at 
“  end-on  ”  a  circular  appearance  is  presented,  as  the  base 
of  the  pear-shaped  body  is  nearer  the  observer’s  eye. 
There  is  more  than  sufficient  depth  of  fluid  between  the 
slide  and  cover-slip  of  a  wet  preparation  for  a  small  body 
like  the  granule  to  turn  over  on  itself ;  therefore,  if  the 
granule,  while  circling  in  the  free  fluid,  turns  from  the 
“end-on”  position  to  a  direction  parallel  with  the  slide,  it 
displays  its  long  diameter  and  is  seen  to  be  pyriform.  It 
seems  improbable  that  it  actually  changes  its  form  so 
rapidly. 

In  the  granule  immediately  after  extrusion  there 
appears  to  be  no  flagellum,  but  later  it  is  indicated,  though 
in  gland  puncture  preparations  it  is  indistinct.  A  point  in 
favour  of  the  existence  of  a  flagellum  is  that  very  fre¬ 
quently  there  is  to  be  seen  a  minute  particle  of  blood  dust, 
apparently  attached  to  the  granule  by  a  short  invisible 
filament ;  for  some  time  the  particle  follows  all  the  move¬ 
ments  of  the  granule,  but  is  afterwards  left  behind.  This 
seems  as  if  the  particle  had  been  attached  temporarily  to 
the  flagellum,  which  Avas  too  delicate  to  show  up  clearly 
in  the  space  intervening  between  the  granule  and  the 
particle. 

The  difference  from  blood  dust,  leucocyte  particles,  etc., 
is  clearly  brought  out  by  focussing.  When  the  granule  is 
slightly  out  of  focus  there  is  seen  to  be  a  very  much  greater 
disturbance  of  the  medium  round  about  it. 

Motility  is  distinct.  The  granule  may  be  carried  along 
iu  the  various  currents  and  eddies  encountered  in  wet 
preparations,  but  a,t  other  times  it  moves  across  or  against 
the  stream,  and  in  open  lacunae  where  there  are  no  obvious 
currents  it  may  be  seen  to  progress  across  the  field  in  any 
direction. 

The  dark  ground  illumination  gives  a  better  picture  of 
the  granule  within  the  trypanosome,  but  the  vital  staining 
method  suggested  by  Balfour3  demonstrates  the  extruded 
granule  much  more  clearly.  By  this  means  the  granule 
within  the  trypanosome  shows  as  a  dark-coloured  dot 
against  the  clearer  cytoplasm,  but  the  free  granule,  even 
in  its  earliest  stages,  stains  well,  and  is  seen  as  the  small 
motile  pyriform  body  turning  over  on  itself.  A  flagellum 
appears  soon  after  extrusion,  and  is  a  more  distinct  feature 
than  in  the  dark  ground  preparations ;  this  gives  the 
granule  the  appearance  on  a  very  small  scale  of  a  tadpole 
with  a  short  tail.  I  have  never  seen  a  flagellum  showing 
undulations.  It  has  been  noted  in  a  case  with  very  scanty 
trypanosomes  and  granules  that  one  granule  lying  close 
to  a  trypanosome  had  a  well-defined  short  flagellum ;  this 
is  evidence  in  favour  of  its  early  development,  as  it  is 
highly  probable  that  the  granule  had  been  recently 
extruded  and  sufficient  time  had  not  elapsed  for  the 
granule  to  move  far  away  from  the  parent  trypanosome, 
while  the  latter  contained  only  one  granule  and  Avas 
very  sluggish,  bearing  a  close  resemblance  to  trypano¬ 
somes  seen  in  the  dark  ground  after  they  had  extruded 
granules. 

Motility  is  made  very  evident  by  vital  staining,  and 
frequently  a  granule  has  been  Avatclicd  making  its  Avay 
over  half  the  diameter  of  a  field. 

Fresh  blood  preparations  from  various  animals  have  been 
examined  by  vital  staining,  and  observations  made  as  to 
the  presence  or  absence  of  the  granule.  A  few  of  these 
cases  may  be  quoted : 

1.  A  rat,  inoculated  with  a  drop  of  gland  juice,  Avas  examined 
on  the  eighth  day;  five  slides  were  prepared,  but  in  a  pro¬ 
longed  search  no  granules  A\rere  seen.  This  rat  did  not  become 
infected. 

2.  Mule  sent  for  examination  as  nagana  was  suspected.  Blood 
examination  by  the  ordinary  method  was  negative  on  more  than 
one  occasion.  After  a  long  search  through  many  slides  (vital 
stain  preparations)  one  very  suggestive,  though  non-fiagellated, 
granule  was  seen,  but  no  trypanosomes.  In  view  of  this  grauule 

I  suspected  strongly  that  the  case  was  positive,  and  the  follow¬ 


ing  day,  after  many  examinations,  a  trypanosome  was  found 
with  an  actively  motile  flagellated  granule  in  the  same  field. 
This  caBe  may  almost  he  said  to  have  been  diagnosed  by  the 
discoA'ery  of  the  granule  at  the  first  examination. 

3.  Monkey  infected  with  T.  gambiense.  At  an  early  stage 
of  the  case  five  wet  preparations  were  made ;  only  one  try¬ 
panosome  was  seen,  but  motile  granules  were  present  in  all  the 
five  slides. 

4.  Mule  suffering  from  epizootic  lymphangitis ;  granules 
wrere  not  seen. 

In  gland  puncture  vital  stain  preparations  from  man 
motilo  granules  Avere  never  seen  in  a  case  that  did  not 
prove  positive  by  the  discovery  of  a  trypanosome. 

Granules. have  been  found  in  fluid  obtained  by  puncture 
of  internal  organs — liver,  spleen,  and  lungs — but  the 
number  to  be  seen  in  such  preparation  does  not  seem  to 
bear  a  definite  relation  to  the  severity  of  the  gland  infec¬ 
tion.  It  is,  I  think,  probable  that  the  granule  undergoes 
development  in  the  internal  organs,  and  suggestive  forms 
have  been  seen.  Some  phenomena  have  also  been  noted 
after  treatment.  Further  observations  are  to  be  made  on 
these  points. 

Summary. 

1.  The  “infective  granule”  of  trypanosomiasis  occurs  in 
T.  gambiense  in  cases  of  sleeping  sickness. 

2.  Granule  shedding  has  been  observed,  and  the  free 
granule  seen  in  lymph  glands  and  internal  organs — liver, 
spleen,  and  lung. 

3.  The  granule  is  at  first  pyriform,  but  develops  a 
flagellum.  It  is  actKely  motile,  and  can  be  distinguished 
from  “  blood  dust.” 
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In  this  communication  we  record  the  results  of  treatment 
and  the  after-histories  of  1,102  patients,  Avho  passed 
through  Kelling  Sanatorium  betAveen  January,  1903,  and 
March,  1910.  We  think  certain  other  facts  elicited  from 
this  number  of  patients  are  also  Avortli  publishing. 

Our  patients  have  been  drawn  from  all  parts  of  England 
and  Wales  and  the  Isle  of  Man,  but  more  than  half  of  the 
total  number  came  from  London  and  Norfolk.  They 
belonged  to  the  Avage-earning  classes,  and  their  admission 
to  the  sanatorium  depended  solely  upon  their  inability  to 
pay  the  fees  of  private  institutions  and  upon  their  being 
certified  as  medically  suitable.  It  scarcely  need  be  said 
that  applications  for  treatment  have  always  exceeded  our 
number  of  available  beds,  and  that  ayc  have  never  been 
without  a  formidably  long  waiting  list.  The  following 
information  Avas  obtained  from  these  1,102  patients. 

Age  and  Occupation. 

Their  average  age  at  the  time  of  the  first  observed 
symptom  of  their  malady  Avas  25  years  and  10  months ; 
718,  or  about  65  per  cent.,  were  toAvn-dwellers ;  384,  or 
about  34  per  cent.,  Avere  country-dwellers.  As  regards 
their  employment :  Of  the  707  men,  71.7  per  cent,  worked 
indoors,  while  28.3  per  cent,  worked  out  of  doors.  The  372 
Avomen  Avere,  practically  speaking,  all  employed  indoors. 

Family  History. 

A  family  history  of  pulmonary  tuberculosis  in  the  direct 
line  Avas  obtained  from  459,  or  41.6  per  cent.;  363  patients 
stated  that  they  had  been  exposed  to  the  risk  of  infection 
from  other  consumptives,  and  37  had  occupied  infected 
houses. 

Personal  History. 

The  vital  importance  of  proper  treatment  in  the  very 
earliest  stages  of  their  disease  is  our  reason  for  calling 
attention  to  the  folloAving  notes. 

The  average  time  allowed  to  elapse  between  the  first 
manifestation  of  the  disease  and  application  being  made 
for  sanatorium  treatment  Avas  one  year  and  six  month*. 
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The  average  interval  between  the  first  symptom  and  the 
giving  up  of  work  was  ten  months. 

Furthermore,  in  the  case  of  80  patients,  there  were 
records  of  an  antecedent  tuberculosis,  not  of  the  lungs 
necessarily,  which  had  disappeared  from  two  to  thirty 
years  previously.  In  regard  to  428  patients  who  have 
died,  we  find  that  the  average  length  of  time  from  the 
date  of  the  first  observed  symptom  to  that  of  death  was 
three  years  and  four  months. 

On  the  point  of  the  delay  in  seeking  sanatorium  treat¬ 
ment  after  symptoms  of  pulmonary  tuberculosis  have 
manifested  themselves,  we  made  some  further  inquiries  in 
the  cases  of  170  patients,  all  of  whom  had  been  ill  for  a 
year  or  more  before  coming  into  the  sanatorium ;  68  were 
not  aware  of  the  true  significance  of  their  symptoms,  and 
did  not  seek  advice;  87  were  more  or  less  prompt  in  seek¬ 
ing  advice,  but  radical  measures  were  not  adopted  in  the 
first  instance.  While  many  of  this  number  were  sent  to 
convalescent  homes  or  elsewhere  for  change  of  air,  others 
were  only  supplied  with  medicine  at  home.  In  12  cases  it 
is  clear  that  the  nature  of  the  malady  was  not  diagnosed. 
The  remaining  3  patients  refused  to  undergo  treatment 
when  advised. 

The  above  statements  are  partly  based  on  what  occurred 
several  years  ago,  when  the  exact  value  of  sanatorium 
treatment  was  not  fully  recognized  in  this  country,  and 
when  the  prime  importance  of  early  treatment  was  not 
appreciated.  During  later  years  a  larger  proportion  of 
our  patients  have  sought  admission  in  the  early  stages  of 
the  disease,  and  there  is  noticeable  an  ever-increasing 
desire  on  the  patients’  parts  to  get  into  a  sanatorium  as 
soon  as  they  are  declared  to  have  consumption.  But  even 
so,  the  vast  majority  of  our  inmates  were  obviously  ill  and 
had  unmistakable  physical  signs  of  disease  in  one  or 
both  lungs.  In  the  few  exceptions  the  diagnosis  was 
settled  by  the  presence  of  tubercle  bacilli  in  the  sputum,  or 
in  a  very  few  instances  solely  by  the  occurrence  of  definite 
haemoptysis.  Some  twelve  persons  altogether  were  judged 
not  to  be  suffering  from  pulmonary  tuberculosis,  and  are 
not  included  in  this  account. 

Treatment  and  Results. 

The  1,102  patients  were  classified  as  follows,  according 
to  the  severity  and  stage  of  their  affection  on  admission : 

Class  I  (Turban)  ...  ...  445,  or  40.3  per  cent. 

Class  II .  256,  or  23.2  „ 

Class  III  ...  ...  ...  401,  or  36.3  ,, 

We  would  draw  attention  to  the  point  that  less  than  half 
of  our  patients  were  taken  in  hand  while  their  malady 
was  in  a  favourable  stage  for  obtaining  the  best  results. 

The  average  length  of  stay  in  the  sanatorium  was 
for  each  patient  a  few  days  over  twelve  weeks.  We  had 
not  commenced  the  use  of  tuberculin,  but  graduated  labour 
has  been  a  part  of  the  routine  of  the  patient’s  day  since 
1903. 

Results  of  Treatment. 


Total 

Number 

Dis¬ 

charged. 

Alive. 

Not 

Heard  of. 

Fit  to 
Work 

Unfit  to 
Work. 

Total. 

Dead, 

Class  I  ... 

445 

289 

(64.9  %) 

54 

(12.1  %) 

343 
(77  %) 

75 

(16.8  %) 

27 

(6%) 

Class  II  ... 

256 

107 

(41.7  %) 

38 

(14.8  %) 

145 

(56.6  %) 

102 

(39.8  %) 

9 

(3.5  %) 

Class  III... 

401 

75 

(18.7  %) 

51 

(12.7  %) 

126 

(31.4%) 

263 

(65.8  %) 

12 

(2.9  %) 

All  classes 

1,102 

471 

(42.7  %) 

143 

(12.9  %) 

614 

(55.7  %) 

440 

(39.9  %) 

48  ‘ 

(4.3  %) 

The  above  table  includes  all  patients  discharged  from 
the  sanatorium  during  the  years  1903  to  1910.  A  certain 
proportion  of  the  patients  therefore  have  only  been  out  of 
the  institution  a  little  more  than  a  year,  while  with 
others  the  interval  since  their  discharge  ranges  up  to 
eight  years. 

Effects  of  Indoor  and  Ou  tdoor  Occupations  on  Discharged 

Patients. 

Of  the  patients  who  returned  to  work  on  leaving  the 
sanatorium,  61.4  per  cent,  resumed  their  former  work, 


38.6  per  cent,  took  up  new  work.  Dealing  only  with 
Class  I  patients,  we  ascertained  at  the  end  of  1910  : 

Of  patients  resuming  their  former  outdoor  occupations  80  per 
cent,  were  still  able  to  work. 

Patients  resuming  their  former  indoor  occupations,  76  per 
cent,  were  still  able  to  work. 

Patients  who  had  been  formerly  employed  indoors  and  who 
after  sanatorium  treatment  took  up  outdoor  employment, 
78  per  cent,  were  still  able  to  work. 

So  far  as  the  above  figures  warrant  the  drawing  of  any 
conclusion,  it  would  appear  that  there  is  little  to  choose 
between  outdoor  work  and  indoor  work  for  the  discharged 
patient,  but  it  must  be  pointed  out  that  the  indoor  occupa¬ 
tions  to  which  our  patients  returned  were  of  the  less 
injurious  kinds.  Everything  possible  was  done  to  pre¬ 
vent  them  from  returning  to  unhealthy  factories  and 
shops.  Those  wdio  did  return  to  indoor  work  have  been 
encouraged  to  observe  sanatorium  principles  as  fully  as 
possible.  In  fairness  to  the  outdoor  life  it  must  also  be 
remembered  that  the  clerk  or  factory  hand  is  at  a  great 
disadvantage  in  attempting  outdoor  work,  for -which  special 
training  is  usually  needed. 

But  the  test  by  which  the  real  value  of  sanatorium 
treatment  is  judged  must  be  the  durability  of  recoveries. 
In  the  next  table  we  show  the  percentages  of  our  patients 
who  rvere  alive  at  the  end  of  each  successive  year  after 
their  discharge. 


Class  I  only. 

All  Classes. 

Living  1  year  after  discharge 

Per  cent. 

89.5 

Per  cent. 

69.9 

Living  2  years 

»1 

81.5 

59.6 

Living  3 

It 

M 

71,7 

49.2 

Living  4 

M 

H 

70.3 

45.7 

Living  5 

It 

»l 

67.0 

44.3 

Living  6 

It 

M 

64.0 

42.1 

Living  7 

It 

II 

64.0 

40.9 

It  will  be  seen  that  the  first  three  years  after  treatment 
are  the  crucial  period.  The  patients  who  survive  that 
space  of  time  possess  a  greater  expectation  of  maintaining 
their  ascendancy  over  the  malady. 

During  the  first  triennium  after  residence  in  sanatorium 
there  died  :  Class  I,  28.2  per  cent. ;  all  classes,  50.7  per  cent. 

During  the  second  triennium :  Class  I,  7.7  per  cent. ;  all 
classes,  7.1  per  cent. 

We  are  convinced  that  the  results  of  the  sanatorium 
treatment  of  pulmonary  tuberculosis  promise  to  become 
bettor  and  better.  Attention  must  be  concentrated  on  the 
early  diagnosis  of  the  disease,  and  we  welcome  the  advent 
of  dispensaries  where  facilities  will  exist  for  this  purpose. 
Experience  has  shown  that  the  early  consumptive  does 
not  discover  himself,  but  must  be  actively  sought  out,  and 
that  for  this  work  the  service  of  an  expert  is  required. 
At  present  the  applicant  for  admission  to  a  sanatorium  is 
provided  with  a  form  certifying  to  the  presence  of  more  or 
less  glaring  physical  signs  in  his  chest.  We  should  aim 
instead  at  utilizing  our  sanatoriums  for  patients  certified 
to  have  no  physical  signs  of  lung  destruction. 

A  somewhat  belated  report  by  the  Inspector-General 
on  the  condition  of  the  hospitals  for  the  insane  in  Western 
Australia  for  1910  has  reached  us  recently.  On  December 
3lst,  1910,  there  were  798  persons  certified  insane  in  the 
State,  an  increase  of  14  on  the  previous  year.  The  popula¬ 
tion  of  the  State  in  1910  was  288,743,  so  that  the  rate  of 
insane  to  sane  was:  Males,  1  to  296,  or  3.37  per  1,000; 
females,  1  to  534,  or  1.83  per  1,000;  total,  1  to  364,  or  2.74 
per  1,000.  Compared  with  the  other  Australian  States, 
Western  Australia  has  the  lowest  insanity-rate,  with  the 
exception  of  Southern  Australia.  Alcohol  and  venereal 
diseases  are  assigned  as  the  principal  causes  of  insanity, 
but  heredity  is  stated  also  to  play  an  important  part.  The 
forms  of  insanity  most  prevalent  were  delusional  insanity, 
mania,  dementia,  and  general  paralysis  of  the  insane. 
The  recovery-rate  was  good — 92  out  of  212  admissions. 
The  maintenance-rate  seems  to  compare  very  favourably 
with  the  rate  in  this  country — namely,  £38  5s.  Id.  a  head 
per  annum.  When  patients’  fees  and  receipts  from  farm 
produce  is  deducted,  the  actual  cost  is  reduced  to  £33  0s.  Id. 
per  patient. 
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A  NOTE  UPON  THE  USE  OF  ANTIFORMIN 
IN  SPUTUM  EXAMINATION, 

AND  ON  STAINING  METHODS  FOE  THE  DEMONSTRA¬ 
TION  OF  TUBERCLE  BACILLI. 

By  G.  H.  K.  MACALISTER,  M.D.,  D.P.H., 

ASSISTANT  BACTERIOLOGIST,  LISTER  INSTITUTE. 


Since  tlie  routine  examination  of  sputum  as  a  means  of 
diagnosis  for  tubercle  became  a  universal  practice,  it  lias 
been  recognized  that  diagnosis  miglit  be  rendered  more 
precise  by  some  satisfactory  method  of  rendering  the 
sputum  homogeneous,  and  dissolving  the  non-tuberculous 
elements  therein  contained.  For  this  purpose  such  re¬ 
agents  as  caustic  alkalis,  hydrogen  peroxide,  etc.,  were 
tried  with  a  certain  measure  of  success.  The  procedure 
of  Ellermann  and  Erlandsen  (1908),  which  consisted  in 
autodigestion  of  the  sputum  in  the  presence  of  dilute 
sodium  carbonate,  and  subsequent  treatment  with  dilute 
sodium  hydrate,  was  shown  by  careful  workers  (Jorgensen, 
1910)  to  give  results  superior  to  those  obtained  with 
antiformin,  but,  nevertheless,  the  introduction  of  this 
latter  reagent  must  be  regarded  as  the  chief  recent 
advance  in  this  branch  of  study.  Antiformin  is  a 
proprietary  substance  which  is  made  up  of  equal 
parts  of  caustic  soda  15  per  cent.,  and  liquor  sodne 
chlorinatac.  It  was  first  used  in  breweries  for  cleansing 
vats  and  for  general  disinfection.  It  is  a  very  powerful 
solvent  of  organic  substances,  rapidly  causing  the 
disintegration  and  solution  of  such  materials  as  pus,  mucus, 
connective  tissues,  faeces,  and  hair.  Waxes  and  waxy 
substances  alone  resist  its  action.  Uhlenhuth  and 
Xylander  (1909)  studied  its  solvent  and  its  germicidal 
powers,  and  published  the  description  of  a  method  for  its 
application  to  the  investigation  of  tuberculous  material. 
They  found  that,  whereas  other  bacteria  dissolved  in  the 
reagent  as  rapidly  as  sugar  in  water,  tubercle  bacilli 
retained  their  vitality  in  a  20  per  cent,  solution  for  twelve 
to  twenty-four  hours,  and  continued  to  exhibit  their 
characteristic  form  and  staining  reactions  for  eight  days. 

Uhlenhuth  made  use  of  a  20  or  25  per  cent,  dilution  of 
antiformin.  This  was  added  to  sputum  in  equal  bulk. 
The  mixture  was  well  shaken  and  incubated  at  37°  C.  for  six 
to  twelve  hours.  Then  after  centrifugalization  the  deposit 
was  examined  for  tubercle  bacilli  in  the  ordinary  way. 

Lorenz  (1911)  used  the  same  strength  of  antiformin,  but 
heated  the  mixture  over  a  flame,  thus  rendering  the 
sputum  more  rapidly  homogeneous.  Haserodt  (1909)  shook 
up  the  sputum  and  antiformin  mixture,  after  it  had 
become  homogeneous,  with  ligroiu,  and  placed  the  mixture 
in  a  water  bath  at  60  C.  The  lighter  fluid  rising  to  the 
top.  carried  with  it  the  tubercle  bacilli,  which  collected  at 
the  zone  of  junction  between  the  two  layers  of  fluid.  For 
this  method  no  centrifuge  is  required. 

When  rapid  concentration  of  tubercle  bacilli  in  sputum 
is  required,  HammeiTs  method  (1909)  is  satisfactory.  One 
part  of  sputum  is  shaken  up  with  two  parts  of  a  1  per  cent, 
solution  of  caustic  potash  in  strong  ammonia.  The 
mixture  is  incubated  for  half  an  hour,  being  shaken  up 
from  time  to  time.  Then,  after  the  addition  of  one  part  of 
acetone,  to  lower  the  specific  gravity  of  the  liquid,  it  is 
centrifugalized  and  the  sediment  examined.  This  method 
I  have  tried  in  a  number  of  cases  with  good  results.  By 
this  means,  however,  tubercle  bacilli  are  rapidly  killed,  and 
therefore  the  method  cannot  be  used  for  the  purpose  of 
obtaining  pure  cultures  of  tubercle.  Antiformin,  which 
does  not  kill  tubercle  bacilli  if  used  in  sufficient  dilution,  is 
well  adapted  for  such  cultural  purposes. 

In  the  routine  work  of  the  Lister  Institute,  the  sample 
of  sputum  is  mixed  with  an  equal  quantity  of  a  30 per  cent, 
solution  of  antiformin,  and  the  mixture  is  incubated  over¬ 
night  at  37°  C.  After  centrifugalization,  the  supernatant 
fluid  is  poured  away  and  replaced  by  an  equal  bulk  of 
normal  saline  solution.  This  is  shaken  up  with  the 
deposit,  and  the  mixture  again  centrifugalized.  Films 
from  the  deposit  thus  washed  adhere  better  to  the  slide 
than  those  prepared  after  one  centrifugalization  only. 

The  antiformin  is  diluted  for  use  with  distilled  water. 
It  was  suggested  by  Beitzke  (1910)  that  the  use  of  tap 
water  for  this  purpose  might  introduce  a  fallacy,  owing  to 
the  occasional  presence  in  such  water  of  acid-fast  bacilli. 
Organ i;  mi  of  this  type  have  been  found  on  water  taps  at 
the  Lister  Institute. 


Results  Obtained  with  the  Antiformin  Method. 

Since  March,  1911,  all  sputa  received  at  the  institute 
and  found  negative  on  direct  examination  have  been 
treated  with  antiformin  in  the  manner  described  above 
and  further  investigated.  The  number  of  examinations 
has  been  relatively  large,  and  it  has  therefore  been  thought 
that  statistics  based  upon  these  data  would  possess 
sufficient  value  to  justify  this  note. 

The  number  of  sputa  received  for  investigation  during 
thirteen  months  has  been  2,273.  On  direct  examination 
622  were  found  to  be  positive.  The  remaining  1,651  speci¬ 
mens,  which  gave  negative  results  on  direct  examination, 
were  treated  with  antiformin,  and  further  investigation 
showed  the  presence  of  tubercle  bacilli  in  9 .  cases.  The 
percentage  of  cases  found  positive  on  direct  examination 
was  thus  27.36,  and  the  percentage  of  all  positive  cases 
27.76.  The  cases  found  positive  only  after  they  had  been 
treated  with  antiformin  amounted  to  0.4  per  cent,  of  the 
total  number  of  sputa  investigated,  and  to  0.54  per  cent,  of 
those  found  negative  on  direct  examination.  The  figure 
0.54  may  be  described  more  concisely  as  the  improvement 
percentage. 

Comparison  with  Other  Observations. 

Other  observers  have  obtained  much  higher  percentages 
of  improvement  with  the  use  of  antiformin  than  that 
shown  by  our  figures.  Shortly  after  the  introduction  of 
the  method,  Meyer  (1909)  published  a  report  upon  the 
examination  of  114  samples  of  sputum.  Fifteen  were 
found  positive  on  direct  examination.  The  remaining 
99  samples  were  treated  with  antiformin,  and  further 
investigations  revealed  the  presence  of  tubercle  bacilli  in 
14  cases.  Other  contributions  to  the  literature  of  this 
subject,  too  numerous  to  be  cited  in  detail,  give  improve¬ 
ment  percentages  ranging  from  10  to  35.  Schneider  (1912) 
has  recently  made  a  comparative  study  of  some  of  the 
principal  modifications  of  the  antiformin  method,  and  has 
obtained  such  improvement  percentages  as  17.5  and  22.8. 
lie  recommends  the  use  of  15  per  cent,  antiformin,  and 
that  the  examination  be  made  as  soon  as  possible  after  the 
material  has  become  homogeneous.  For  the  demonstration 
of  bacilli,  when  very  few  are  present,  he  considers  the 
method  of  Lorenz  the  most  satisfactory.  Upon  methods 
involving  the  use  of  ligroiu  and  allied  substances  he 
reports  unfavourably,  being  of  opinion  that  such  materials 
have  a  detrimental  effect  upon  the  staining  powers  of 
acid-fast  bacilli. 

In  order  to  reconcile  the  results  obtained  at  the  Lister 
Institute  with  those  quoted  above,  it  is  necessary  to  con¬ 
sider  the  procedure  that  is  followed  here.  Care  is  taken 
in  the  first  instance  to  select  a  suitable  portion  of  the 
sputum  for  examination.  The  film  prepared  from  this  is 
examined,  if  need  be,  for  four  minutes.  In  the  majority  of 
cases  tubercle  bacilli,  if  present,  are  discovered  within  the 
first  half-minute,  but  in  a  number  of  cases  they  are  only 
detected  after  three  or  four  minutes’  search.  Moreover,  in 
two  of  the  nine  cases  in  which  they  were  not  found  until 
after  antiformin  treatment,  reference  back  to  the  original 
film  showed  the  presence  of  one  or  two  bacilli.  The  slides 
prepared  from  material  which  has  been  treated  with  anti¬ 
formin  are  examined  with  no  less  care  than  the  original 
film.  Here  bacilli,  if  present,  were  usually  found  in  large 
numbers,  but  in  one  instance  they  were  only  discovered 
after  a  protracted  search.  In  this  connexion  it  is  interest¬ 
ing  to  note  the  work  of  Meyer,  who  investigated  the 
twenty-four  hours’  sputum  of  a  number  of  sanatorium 
patients,  and  found  in  some  cases  such  small  numbers  as 
two,  four,  or  six  bacilli. 

No  paper  previously  published  upon  the  subject  deals 
writh  such  a  large  number  of  specimens  as  the  present  one, 
and  the  results  of  these  observations  appear  to  show  that 
the  greater  the  care  expended  upon  the  examination  of  the 
direct  film,  the  less  will  be  the  apparent  gain  with  the 
use  of  antiformin.  This  does  not  detract  from  the  value 
of  the  antiformin  method,  as  an  improvement  percentage 
as  low  as  0.54  involves  an  approximation  to  complete 
precision,  which  is  of  importance  when  the  number  of 
specimens  examined  is  large. 

Summary. 

By  means  of  treating  with  25  per  cent,  antiformin  1,651 
samples  of  sputum  found  negative  as  a  result  of  the  direct 
examination,  it  was  possible  to  demonstrate  the  presence 
of  tubercle  bacilli  in  9  cases,  that  is  to  say,  in  0.54  per  cent. 


ANTIFOBMIN  IN  SPUTUM  EXAMINATION 


[Aug.  24,  1912. 


of  cases.  This  figure,  though  small  in  comparison  with 
those  obtained  by  other  workers,  is  large  enough  to  justify 
the  use  of  this  reagent  when  a  large  number  of  specimens 
are  examined.  The  discrepancy  between  these  results  and 
others  is  possibly  due  to  the  detailed  care  which  is 
expended  upon  the  direct  examination. 

Staining  Methods. 

A  comparative  study  of  the  efficacy  of  certain  staining 
methods  for  tubercle  as  applied  to  sputa  has  been  carried 
out  with  a  series  of  about  200  sputa.  The  methods  dealt 
with  have  been  those  of  Much,  Herman,  and  Gasis. 

Much's  Method  (1907)  is  a  modification  of  Gram’s  method.  Of 
the  three  different  processes  described  by  Much  the  following 
lias  been  used.  The  fixed  film  is  treated  for  a  few  minutes  with 
hot  carbol-methyl-violet  solution  (10  c.cm.  of  hot  saturated 
alcoholic  solution  of  methyl  violet  in  100  c.cm.  of  2  per 
cent,  carbolic  acid).  The  slide  is  washed,  and  treated  with 
Lugol’s  iodine  for  one  minute.  5  per  cent,  hydrochloric  acid  for 
one  minute,  3  per  cent,  hydrochloric  acid  for  ten  seconds,  and  a 
mixture  of  acetone  anil  absolute  alcohol  in  equal  parts  to 
complete  the  decolorization.  One  per  cent,  neutral  red  maybe 
used  as  a  counterstain. 

Herman's  Method  (1908). — The  stain,  a  3  per  cent,  solution  of 
crystal  violet  in  95  per  cent,  alcohol,  and  the  mordant,  1  per 
cent,  ammonium  carbonate  solution,  are  kept  in  separate 
bottles,  and  mixed  for  use  in  the  proportion  of  1  to  3.  The  fixed 
film  is  stained  -with  this  mixture  over  a  small  flame  for  a  few 
minutes.  The  slide  is  washed,  transferred  to  10  per  cent,  nitric 
acid,  and  then  to  absolute  alcohol.  Herman  does  not  use  a 
counterstain,  but  in  the  present  investigation  a  0.3  per  cent, 
chrysoidin  solution  has  been  found  of  service. 

Gasis' s  Method  (1907). — Corrosive  sublimate  crystals  amounting 
to  the  size  of  a  pea  are  boiled  in  about  5  c.cm.  of  a  1  per 
cent,  eosin  solution  (eosin  1  gram,  absolute  alcohol  5  c.cm., 
distilled  water  95  c.cm.).  The  hob  stain  is  filtered  on  to  the 
slide,  and  staining  over  the  flame  is  allowed  to  proceed  for  two 
minutes.  The  slide  is  washed  and  then  decolorized  with 
alkaline  potassium  iodide  solution  (potassium  iodide  1  gram, 
sodium  hydrate  0.5  gram,  50  per  cent,  alcohol  100  c.cm.)  and 
with  absolute  alcohol.  Acid  methylene  blue  is  used  as  a 
counterstain. 

Much  claims  that  by  tbe  use  of  bis  method  it  is  possible 
to  demonstrate  tubercle  bacilli  which  are  not  shown  in 
preparations  stained  by  the  Ziehl-Neelsen  method.  This 
granular  non-acid-fast  type  of  tubercle  bacillus  has  been 
investigated  by  a  number  of  workers,  who  have  demon¬ 
strated  its  presence  in  tuberculous  matter  where  no  acid- 
fast  bacilli  of  the  ordinary  type  were  to  be  found.  Much 
also  describes  granules,  visible  in  preparations  stained  by 
his  method,  but  not  seen  in  Zeilil-Neelsen  slides,  which 
are  capable  of  causing  tuberculous  disease  w  hen  inoculated 
into  guinea-pigs. 

Herman’s  method  has  been  in  use  for  a  number  of  years, 
and  its  author  claims  that  it  is  superior  to  the  Ziehl- 
Neelsen  method.  He  lays  stress  upon  the  advantage  of 
using  ammonium  carbonate  as  a  mordant,  and  states  that 
in  preparations  stained  by  this  process  there  are  seen  not 
only  the  bacilli  which  can  be  shown  by  the  Zeilil-Neelsen 
method,  but  also  the  granules  and  granular  bacilli  described 
by  Much. 

Gasis’s  method  differs  essentially  from  tbe  foregoing  in 
that  it  is  based  upon  tbe  alkali-fast  and  not  the  acid-fast 
property  of  these  organisms.  It  is  stated  that  the  alkali- 
fastness  is  due  to  a  nucleo-protein  and  not  to  a  waxy  com¬ 
ponent  of  the  bacillus.  The  method  was  first  introduced 
for  the  purpose  of  demonstrating  tubercle  bacilli  in  the 
urine,  and  the  claim  was  made  that  in  urinary  sediments 
so  stained,  morphological  characters  distinguishing  these 
organisms  from  smegma  bacilli  were  rendered  obvious. 

Application  of  Staining  Methods  to  Sputum 
Examination. 

A  series  of  206  sputa  were  investigated  by  the  methods 
of  Ziehl-Neelsen  and  Herman.  One  hundred  specimens 
were  examined  also  by  Mucli’s  method,  and  in  48  of  the 
cases  Gasis’s  process  was  also  employed. 


No.  of 
Specimens. 

Positive  Besults  with 

Ziehl- 

Neelsen. 

Herman. 

Much. 

Gasis. 

206 

51 

51 

— 

— 

100 

30 

— 

29 

— 

43 

13 

— 

— 

9 

If  the  Ziehl-Neelsen  figures  be  regarded  as  expressing  100 
per  cent,  of  accuracy,  it  is  found  that  the  other  methods — 
Herman’s,  Much’s  and  Gasis’s — give  respectively  the  figures 
100,  96.66,  and  69.23,  indicative  of  their  relative  accuracy. 

Gasis’s  method  is  the  most  unsatisfactory.  The  reagents 
are  unstable,  and  require  to  be  freshly  prepared  at  the  time 
of  use,  the  staining  process  is  troublesome  and  requires 
careful  watching,  and  the  results  are  uncertain,  as  the 
figures  show.  It  possesses,  however,  considerable  scientific 
interest,  due  to  the  peculiar  biochemical  reaction  which 
underlies  it.  Bacilli  stained  by  this  means  have  a  rose 
pink  tint.  The  outline  is  well  defined,  and  there  is  fre¬ 
quently  to  be  seen  some  degree  of  granularity  and  of 
irregular  vacuolation. 

Much’s  method  is  not  suitable  for  the  direct  examination 
of  sputum,  owing  to  the  fact  that  a  large  number  of  Gram- 
positive  cocci  and  bacilli  other  than  tubercle  take  up  the 
stain.  This  renders  the  process  of  search  so  troublesome 
that  the  routine  use  of  the  method  for  sputum  diagnosis 
is  not  to  be  recommended.  Tubercle  bacilli  so  stained 
possess  a  highly  granular  character,  and  assume  at  times 
a  streptococcal  type,  while  free  granules  of  the  Much 
tj7pe  are  occasionally  to  be  seen.  The  examination  of  the 
present  series  of  films  from  sputum  did  not,  however, 
afford  any  independent  evidence  of  the  existence  of  a 
type  of  tubercle  bacillus  demonstrable  by  this  method 
which  would  not  be  shown  more  satisfactorily  when 
stained  according  to  Ziehl-Neelsen.  The  impression  de¬ 
rived  from  a.  study  of  these  specimens  was  rather  that  the 
marked  granularity  of  tubercle  bacilli  on  the  Much-stained 
films  was  an  artefact  due  to  the  nature  of  the  staining 
reaction  employed. 

Herman’s  method  is  the  only  one  of  the  three  which  can 
be  compared  with  that  of  Ziehl-Neelsen  for  ease,  utility,  and 
efficiency.  The  necessity  for  keeping  the  solutions  of 
ammonium  carbonate  and  of  crystal  violet  separate  until 
they  are  required  for  use  introduces  a  slight  complication, 
which  leaves  the  Ziehl-Neelsen  method  as  the  easiest,  as  it 
certainly  remains  the  most  efficient,  process  at  our  com¬ 
mand.  It  is  largely  a  matter  of  individual  taste  whether 
it  is  more  desirable  to  search  for  violet  bacilli  upon  a  yellow 
ground,  as  with  slides  stained  by  Herman’s  method,  or  for 
red  bacilli  on  a  blue  ground,  as  with  Zielil-Neelsen  ;  but  when 
the  eye  has  become  trained  to  one  method,  it  requires  to 
be  educated  afresh  before  equally  satisfactory  results  are 
obtained  with  slides  stained  otherwise.  Bacilli  stained 
according  to  Herman  present  interesting  morphological 
characters.  Their  outline  is  often  irregular  and  granu¬ 
larity  is  well  marked.  Metachromatic  spore-like  granules 
were  frequently  noted,  and  brandling  forms  were  observed 
on  two  occasions. 

An  interesting  account  of  various  methods  of  staining 
tubercle  bacilli,  describing  the  earliest  processes,  which 
possess  now  a  purely  historical  interest,  and  giving  a  com¬ 
parative  study  of  the  efficiency  of  the  recent  methods,  has 
recently  been  published  by  Bohm  (1912).  This  author 
considers  the  method  of  Gasis  interesting  but  unreliable, 
and  finds  the  Ziehl-Neelsen  method  superior  to  all  others. 

The  results  detailed  above  show  that  tlio  Ziehl-Neelsen 
method,  which  lias  stood  the  test  of  time,  remains  the 
most  suitable  of  all  for  the  detection  of  tubercle  bacilli  in 
urine.  Next  to  it  comes  the  method  of  Herman,  almost  as 
simple,  quite  as  easy  of  execution,  and  giving  equally  good 
results.  Much’s  method  is  not  suitable  for  direct  investi¬ 
gation  of  sputum,  and  the  method  of  Gasis  is  both  difficult 
and  unreliable. 
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The  Port  of  Karachi  is  to  be  opened,  in  addition  to 
Bombay,  for  tbe  embarkation  of  pilgrims  to  Hedjaz,  from 
tbe'  current  year.  A  camp  is  to  be  constructed  for  the 
accommodation  of  pilgrims  and  a  Protector  of  rilgrims 
will  be  permanently  appointed. 
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THE  PIKRIN  METHOD  OF  STAINING 
TUBERCLE  BACILLI. 

By  HORACE  WILSON,  IvI.D.,  B.S.Lond., 

HAYES,  MIDDLESEX. 


The  pikrin  method  of  staining  tubercle  bacilli,  as  set  forth 
by  Spengler,1  is  worthy  of  more  frequent  employment  in 
clinical  work  in  this  country.  In  simplicity  it  is  not 
inferior  to  the  Ziehl-Neelsen  method,  and,  when  carefully 
applied,  it  has  a  more  far-reaching  range  of  utility.  I 
have  found  it  far  superior  to  the  Ziehl-Neelsen  method 
when  applied  to  the  examination  of  urinary  sediments. 

It  is  claimed  for  it  that  bacilli  deprived  of  their  waxy 
coating  can  be  detected  by  this  means,  and  also  that 
degenerate,  “ splitter,”  or  spore  forms  maybe  recognized 
when  unstained  by  the  Ziehl-Neelsen  method.  As  these 
spore  formations  under  suitable  conditions  may  develop 
into  active  virulent  tubercle  bacilli,  it  is  of  the  utmost 
importance  to  recognize  them  in  sputum  from  the  point  of 
view  of  infectiveness  of  a  patient.  This  the  pikrin  method 
enables  us  to  do.  Iu  support  of  this  contention  I  would 
cite  a  few  details  of  a  case  in  point. 

In  1910  Mr.  X.,  who  in  1908  had  suffered  from  pneumonia 
with  seven  months  convalescence,  and  who  had  expectorated 
ever  since,  noticed  his  sputum  tinged  with  blood  and  a  slight 
morning  cough.  He  consulted  Dr.  T.  N.  Kelynack,  who, 
suspecting  a  tuberculous  focus,  sent  him  to  Crooksbury  Sana¬ 
torium  for  observation.  He  remained  a  fortnight,  during  which 
time  I  examined  his  sputum  carefully  ten  times.  By  the 
Ziehl-Neelsen  method  a  negative  result  was  obtained  eight 
times.  The  ninth  and  tenth  times,  by  the  pikrin  method, 
degenerate  tubercle  bacilli  and  “splitter”  forms  were  found 
in  fair  numbers.  Von  Pirquet’s  reaction  was  extremely  well 
marked,  and  finally  the  diagnosis  was  clinched  by  a  marked 
reaction  to  Koch's  O.T. 

In  ordinary  clinical  work,  had  the  Ziehl-Neelsen  method 
of  staining  alone  been  employed,  the  result  would  have 
been  negative,  whereas  the  pikrin  method  would  have 
demonstrated  tubercle  bacilli. 

Regarding  the  pikrin  method  in  genito-urinary  tuber¬ 
culosis,  I  have  found  the  yellow  counterstain  with  the 
ordinary  yellowish  film  shows  up'  the  bacilli  far  more 
readily  than  if  any  method  is  used  which  employs  methylene 
blue  as  a  counterstain,  and  degenerate  and  splitter  forms, 
which  arc  commoner  in  urinary  sediments  than  well- 
developed  bacilli,  are  more  easily  differentiated. 

The  centrifuged  deposit,  being  pipetted  on  to  a  slide,  is 
dried  in  a  current  of  warm  air  some  distance  from  the 
flame;  and  the  film,  which  must  he  thin,  then  fixed  by 
passing  it  a  few  times  through  the  flame  of  the  spirit 
lamp,  taking  care  that  it  does  not  char.  It  is  then  stained 
carefully,  without  much  heat,  by  the  pikrin  method.  The 
bacilli  appear  bright  red  on  a  lemon-coloured  ground,  and, 
if  present,  arc  more  perceptible  than  by  any  other  method. 
In  my  opinion,  it  is  the  best  stain  for  urinary  residues  in 
which  the  tubercle  bacillus  is  suspected. 

Spengler’s  method  is  simple,  and  is  conducted  as 
follows : 

Having  made  a  suitable  film  as  above — 

1.  Stain  with  carbol  fuchsia,  warm,  but  without  too  much 

heat. 

2.  Pour  off  tire  stain  without  washing. 

3.  Pour  on  picric  acid  alcohol  (consisting  of  equal  parts  of 

saturated  solution  of  picric  acid  and  absolute  alcohol)  ; 

after  three  seconds — 

4.  Wash  with  60  per  cent,  alcohol. 

5.  Treat  with  15  per  cent,  nitric  acid  till  yellow  (thirty 

seconds). 

C.  "Wash  again  with  60  per  cent,  alcohol. 

7.  Counterstain  with  picric  acid  alcohol  till  lemon-coloured. 

8.  Wash  with  distilled  water  and  dry  gently  at  a  low  heat. 

With  a  little  practice  this  will  be  found  an  easy  and 
quick  method,  and  the  extra  time  involved  in  the  staining 
will  be  more  than  compensated  by  the  case  with  which 
the  bacilli  are  found  if  present,  and  the  consequent  less 
time  spent  at  the  microscope.  This  applies  particularly 
to  urinary  sediments. 

1Dcut.  vied.  Woch.,  February  28th,  1907,  No.  9. 


The  Belgian  company  which  maintains  a  line  of 
steamers  to  the  Congo  lias  arranged  in  future  to  pay  its 
medical  officers  on  a  sliding  scale;  during  the  first  year  of 
service  the  rate  will  be  300  francs  a  month,  during  the 
second  350  francs,  and  during  the  third  400  francs.  An 
engagement  may,  however,  be  made  for  six  months  only, 
such  period  covering  three  voyages. 


EIGHTIETH  ANNUAL  MEETING 

or  THE 

18 rifts!)  Jttdfical  Association:. 

Held  in  Liverpool  on  July  19th,  90th,  22nd,  23rd,  21  th, 

25th,  and  26th. 


PROCEEDINGS  OF  SECTIONS. 

COMBINED  SECTIONS  OF 
L ARY N  G  O E  O GY  AND  MW  1 N O L  O GY 
AND  OTOLOGY". 

Mr.  Middlemass  Hunt,  President  of  the  Section  of  - 
Laryngology,  in  the  Chair. 


DISCUSSION  ON 

THE  EDUCATION  OF  THE  SPECIALIST  IN 
LARYNGOLOGY  AND  OTOLOGY. 


OPENING  PAPERS. 

I. — IIolger  Myoind,  M.D., 

Copenhagen. 

THE  EDUCATION  OF  THE  SPECIALIST  ON 
THE  CONTINENT. 

I  intend  to  deal  with  the  matter  by  giving  first  a  short 
survey  of  the  education  of  the  specialist  iu  our  two  branches 
of  the  medical  profession  as  it  is  at  present  on  the  Continent. 
I  shall  then  poiut  out  the  defects  which  I  think  exist,  and 
suggest  their  remedies,  concluding  by  touching  on  the 
questions  of  qualification  for  these  two  specialities,  and  of 
their  combination  or  separation. 

There  is.  of  course,  no  uniform  education  for  the  whole 
Continent,  the  difference  between  the  various  countries 
being  great. 

The  Continental  countries  may  ho  divided  into  three 
groups  according  to  the  extent  in  which  the  two  specialities 
are  officially  taught : 

1.  Those  in  which  oto-laryngology  is  officially  taught 

at  all,  or  nearly  all  the  universities  of  each 
country ; 

2.  Those  in  which  this  is  only  the  case  in  some  of  the 

universities ;  and 

3.  Those  in  which  there  is  no  official  teaching  at  all. 

I  speak  of  oto  laryngology,  and  not  of  otology  and  laryngo¬ 
logy  as  two  separated  specialities,  for  they  arc  united  at 
most  Continental  universities,  and  also  practised  in  combi¬ 
nation  by  most  Continental  specialists.  There  were,  for 
instance,  in  Germany  in  1909,  altogether  463  specialists 
who  practised  both  otology  and  laryngology ;  50  were 
otologists  only;  68  practised  laryngology  alone;  and  21 
practised  otology  and  ophthalmology  combined. 

But  when  dividing  the  Continental  countries  in  these 
three  groups  we  must  remember  that  the  number  of 
universities  in  a  counh’v  teaching  oto-laryngology  is  not 
the  sole  expression  of  the  development  of  the  education  in 
our  branch  of  the  healing  art.  In  France  and  Italy,  for 
instance,  the  standard  of  teaching  is  high  at  some  univer¬ 
sities,  to  the  benefit  of  the  whole  country. 

There  are  in  .Europe,  altogether,  a  little  over  100 
universities,  if  we  include  the  Lcolcs  Preparatoircs  de 
Medecine  of  France. 

The  table  on  p.  414  shows  that  Germany  is  far  ahead  of 
any  other  country  as  to  the  number  of  professorships  in  oto¬ 
laryngology,  there  being  altogether  nineteen  universities 
with  twenty-four  chairs,  five  universities  having  each  one 
chair  for  otology  and  one  for  laryngology-— Berlin,  Freiburg, 
Kbnigsherg,  Munich,  and  Wurzburg.  At  all  the  other 
German  universities  the  two  specialities  are  taught 
together.  This  is  also  the  case  at  nearly  all  the  other 
Continental  universities.  The  exceptions  are  the  fol¬ 
lowing  :  In  Austria-Hungary  there  are  three  universities 
— Budapest,  Prague,  and  Vienna — and  in  Italy  one — 
Naples — where  the  two  specialities  are  separated.  In 
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Table  Showing  the  Number  of  Professorships  and  Lectureships  in 
Oto-laryngology  at  the.  Different  Continental  Universities,  the 
Teachers  'of  Each  University  being  Generally  Divided  into 
Three  Classes — Ordinary  Professors,  Extraordinary  Professors, 
and  Lecturers. 


No.  of  Uni¬ 
versities. 

No.  of 

Teachers.  1 

.  - 1 

Gnour  I. 

Germany . 

19 

24 

8  o.r. :  16  E.r. 

Austria-Hungary 

9 

7 

1  O.P. ;  6  E.P. 

Scandinavian  countries 

5 

5 

l  o.P.;  2  E.P. ;  l  L. 

Holland  . 

5 

4 

1  O.P. ;  3  E.P. 

Switzerland  . 

5 

3 

1  O.P. ;  2  E.P 

Roumania . 

1 

1 

1  O.P. 

Gbottp  II. 

Italy . 

20 

8 

3  O.P. ;  5  E.P. 

France  . 

20 

5 

5  E.P. 

Spain  . 

10 

5 

5  E.P. 

Belgium  . 

4 

I  O.P. 

Gnorr  III. 

Russia  . 

8 

0 

— 

Greece  . . 

1 

0 

— 

Portugal  . 

1 

0 

Total  . 

103 

I  S3 

0.1>.  -  Ordinary  professorships.  E.P.  —  Extraordinary  professorships. 

Tj  .=  Lecturerships. 


Leyden  (Holland)  there  is  an  ordinary  professorship  in 
otology  combined  with  ophthalmology,  and  an  extraordinary 
professorship  in  rliino-laryngology. 

The  highest  standard  of  education  of  the  specialist  in 
oto-laryngology  is  undoubtedly  also  to  be  found  in  Germany. 
Austria  is,  however,  not  far  behind,  and  to  Austria  is  due 
the  honour  of  having  first  introduced  a  system  of  teaching 
through  the  lectures  and  demonstrations  given  by  the 
famous  pioneers  of  laryngology  in  the  middle  of  the  last 
century,  a  system  followed  later  by  Politzer.  Thousands 
of  specialists  in  oto-laryngology  from  all  countries  have 
received  an  important  part  of  their  education  from  the 
famous  teachers  of  Vienna  and  their  successors. 

Although  there  is  no  regular  system  of  education  in 
oto-laryngology  in  Germany  or  Austria,  we  may  divide 
the  practical  education  into  three  stages,  through  which 
the  specialist  generally  passes  both  in  these  two  countries 
and  in  most  other  Continental  countries. 

1.  The  first  stage :  The  preliminary  education  which  each 
medical  student  receives  at  the  university.  It  is  compulsory  in 
most  Continental  countries,  and  extends  over  a  period  of  one 
term. 

2.  The  second  stage  is  represented  by  the  education  which 
many  future  specialists  receive,  after  having  left  the  university, 
at  oiie  of  the  numerous  post-graduate  courses,  which  nearly 
every  university  and  many  hospitals  offer,  and  which  are  given 
either  by  professors  or  by  privat-docents  attached  to  the 
university.  In  Austria  they  are,  according  to  Frey,  divided  into 
six  different  kinds:  (a)  Clinical  diagnosis  and  treatment, 
(b)  functional  tests,  (c)  bedside  work,  (d)  surgical  practice  on  the 
cadaver,  ( e )  practical  treatment  and  minor  operations  in  out¬ 
patient  department,  (/)  demonstrations  and  lectures  on  normal 
and  pathological  anatomy,  histology  and  physiology,  to  which 
quite  lately  has  been  added  (g)  pathology  and  diagnosis  of 
labyrinthine  diseases. 

3. "  The  third  stage  is  the  education  the  future  specialist  receives 
as  assistant  at  a  special  clinic  attached  generally  tea  university 
or  a  general  hospital.  At  most  Continental  clinics  011c  or  a  few 
of  the  assistants  receive  a  salary,  which,  however,  generally  is 
small.  A  special  hospital  for  diseases  of  the  ear  and  the  throat 
is  a  very  rare  thing  on  the  Continent. 

This  third  stage  of  the  education  is  undoubtedly  the  back¬ 
bone  of  the  whole  education  of  the  specialist,  and  it  is  only 
a  rare  exception  that  a  medical  man  on  the  Continent 
nowadays  is  universally  recognised  as  a  specialist  without 
having  been  for  some  time  assistant  at  a  public  clinic.  In 
Germany  and  Austria,  and  also  in  some  other  Continental 
countries,  so  much  stress  is  laid  upon  this  part  of  the 
education  that  one  often  meets  specialists  of  considerable 
scientific  reputation  remaining  assistants  at  a  special  clinic 
for  a  considerable  number  of  years,  in  order  to  stand 
a  good  chance  when  a  chair  in  oto-laryngology  is  vacant 
si-  a  university. 


After  having  been  appointed  assistant  for  a  considerable 
period  at  a  special  clinic,  and  after  having  given  proofs  of 
scientific  ability — in  Germany  an  officially  approved 
dissertation  must  be  printed — the  specialist  may  have 
in  Germany,  Austria,  and  Italy,  the  title  of  pri vat -docent 
conferred  upon  him  by  the  university.  This  gives  him  the 
right  of  teaching  at  the  university,  and  enrols  him  in  that 
high,  and  by  no  means  numerous,  class  of  specialists  from 
whom  the  professors  are  chosen. 

In  Italy,  where  the  privat-docents  are  obliged  to  give 
a  lecture  and  a  practical  demonstration  before  being 
nominated,  there  is,  besides,  another  qualification,  as 
students  can  select  oto-laryngology  for  their  final  examina¬ 
tion,  and  receive  a  certificate,  which,  however,  gives  them 
no  special  right. 

JL  _  O  ^ 

It  was  originally  my  intention  to  go  into  further  details, 
but  I  consider  this  superfluous  since  the  excellent  articles 
written  by  different  Continental  specialists  have  appeared 
in  the  Journal  of  Laryngology. 


The  Defects  in  the  Continental  Education. 

I.  The  Preliminary  Education. — There  are,  I  daresay, 
some  who  will  not  agree  with  me  in  calling  the  instruction 
which  the  student  receives  in  oto-laryngology  at  the  uni¬ 
versity  the  first  stage  in  the  education  of  the  specialist. 
But  I  think  it  is  so,  and,  furthermore,  I  think  it  is  an 
important  part.  For  the  mind  of  the  student  when  young 
is  much  more  open  to  receive  lasting  impressions,  and  in 
my  experience  many  of  the  specialist's  shortcomings  are 
due  to  defects  in  his  very  first  training. 

(a)  One  not  uncommon  fault  which  the  student  acquires 
is  superficiality  in  the  examination  of  the  patient.  This 
fault  is  undoubtedly  iu  many  cases  due  to  the  teacher  not 
having  sufficient  time  to  take  each  pupil  individually  and 
teach  him  all  the  details  he  should  observe,  because  the 
number  of  pupils  is  often  too  great. 

(b)  Another  fault  connected  with  the  preliminary  courses 
at  mauy  universities  is,  I  believe,  the  too  great  stress  laid 
upon  lectures.  There  are  nowadays  so  many  excellent 
textbooks  that  the  student  is  able  to  acquire  sufficient 
theoretical  knowledge  through  these,  and  the  exceedingly 
short  time  at  command  can  be  better  used  for  practical 
work  and  especially  in  more  detailed  instruction. 

(c)  These  preliminary  courses  do  not  end  in  a  com¬ 
pulsory  examination  anywhere  except  in  Germany.  It  is. 
however,  only  nominal  there,  as  the  examination  is 
conducted  by  professors  of  surgery  or  medicine. 

II.  Post-Graduate  Courses. — I  think  there  is  no  defect 
worth  mentioning,  in  that  generally  there  is  no  over¬ 
crowding  of  pupils,  the  number  in  most  places  being 
strictly  limited.  But  excellent  as  they  generally  are,  they 
cannot,  of  course,  represent  a  sufficient  education  for  a 
medical  man  who  intends  to  settle  down  as  a  specialist,  as 
unfortunately  many  believe. 

III.  The  Education  Deceived  as  Assistant  at  «.  Public 
Special  Clinic. — (a)  The  assistants  have  often,  before 
entering  the  clinic,  a  very  scanty  general  medical  educa¬ 
tion.  especially  in  surgery,  one  of  the  foundation  stones  of 
our  specialities. 

(b)  The  appointment  as  assistant  is  often  of  too  short 
duration;  many  future  specialists  only  work  at  a  public 
clinic  for  some  months. 

(c)  The  great  majority  of  public  polyclinics  or  out¬ 
patient  departments  of  hospitals  arc  overcrowded  with 
patients,  and  have  comparatively  very  few  well-trained 
senior  assistants.  There  is,  therefore,  very  often  neither 
time  for  a  thorough  examination  of  the  patients  nor 
opportunity  for  control  of  the  junior  assistants  by  the 
superintending  specialist  or  by  the  senior  assistants.  The 
cases  are,  besides,  often  badly  recorded  in  the  case-books, 
which  is  the  more  unfortunate  as  the  same  patient  is  often 
not  treated  by  the  same  assistant  throughout.  I  believe 
these  defects  of  public  clinics  are  very  frequent  and 
a  very  serious  drawback  to  a  thorough  education  of  the 
specialist,  and  detrimental,  of  course,  also  to  the  patients, 
who,  to  be  sure,  often  recover  post  and  not  propter  tho 
treatment  received. 

(d)  Finally,  many  clinics  in  which  medical  men  receive 
education  as  specialists  have  the  defect  that  there  arc  no 
wards  attached  to  them,  the  student  thus  missing  tbe 
opportunity  of  seeing  more  serious  cases  and  larger 
operations. 
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The  defects  of  the  education  of  the  specialist  in  oto¬ 
laryngology  which  I  have  just  mentioned  are,  with  the 
exception  of  the  superficial  work  done  at  many  poly¬ 
clinics,  not  very  serious.  Anyhow,  they  do  not  prevent 
a  young  medical  man  who  aims  high  from  getting  a 
thoroughly  good  education;  but  there  is  on  the  Continent, 
as  everywhere,  no  regular  system  of  education,  the  result 
being  that  many  try  to  get  through  their  special  education 
as  quickly  as  possible. 

Remedies  for  These  Defects  of  Education. 

1.  As  far  as  the  preliminary  education  at  the  university 
is  concerned,  I  should  lay  stress  upon — 

(<7)  A  more  thorough  and  more  individual  teaching  of 
the  young  student.  This  is  only  possible  when  the 
number  of  pupils  is  limited  to  ten  or  twelve  to  each 
teacher.  In  many  cases,  therefore,  the  professor  must 
have  experienced  assistants  at  his  disposal.  Thorough¬ 
ness  in  examination  of  the  patient  is,  according  to  my 
experience,  best  taught  by  letting  the  beginner  study  a 
drumhead  and  describe  all  the  details  he  observes.  The 
drumhead  has  the  advantage  that  the  area  to  be  examined 
is  strictly  limited  and  small,  and  that  there  are  fixed  land¬ 
marks  in  relation  to  which  it  is  possible  to  localize  every 
little  detail  minutely. 

(h)  I  should  further  emphasize  the  importance  of  prin¬ 
cipally  demonstrating  to  the  student  at  first  only  ordinary 
cases.  The  student  is  often  too  much  inclined  to  look  out 
for  rare  or  “  interesting  ”  cases. 

(c)  Above  all,  a  few  cases  examined  and  followed 
thoroughly  teach  the  student  to  observe  and  give  him 
better  experience  than  a  great  number  of  cases  examined 
superficially. 

(d)  Lastly,  I  should  point  out  the  desirability  of  a  com¬ 
pulsory  final  examination  of  each  medical  student  at  the 
university,  conducted  by  the  professor  who  occupies  the 
chair  of  the  speciality. 

2.  As  to  the  post-graduate  courses,  I  think  the  only 
thing  to  be  desired  is  that  they  should  be  supported 
materially  by  the  university  or  by  the  State,  thus  enabling 
instruction  to  be  given  gratuitously  to  as  many  as  possible. 
This  movement  is  already  far  advanced  in  Germany. 

3.  As  to  the  remedies  for  the  defects  connected  with  the 
education  of  the  specialist  at  its  third  stage — that  is,  when 
he  is  appointed  as  assistant  at  a  special  clinic — I  think 
that : 

(a)  No  medical  man  should  commence  his  service  as 
assistant  at  a  special  clinic  without  having  been  appointed, 
after  his  qualification  as  a  practitioner,  for  at  least  one  and 
a  half  years  at  a  general  hospital,  of  which  time  nine 
months  should  have  been  spent  in  a  surgical  department. 

(b)  After  having  entered  as  an  assistant  at  a  special 
clinic  the  minimum  service  should  be  one  year.  This 
time  ought  not  to  be  considered  sufficient  unless  the  clinic 
works  daily  and  has  wards  connected  with  it. 

(c)  Further,  in  each  special  clinic  which  serves  for  the 
instruction  of  the  future  specialist  a  sufficient  number  of 
salaried  senior  assistants  should  be  appointed  in  propor¬ 
tion  to  the  number  of  patients  admitted.  I  think  it  is 
nowadays  indispensable  to  have  at  least  some  salaried 
assistants  at  a  clinic;  they  generally  do  more  work  and  do 
it  more  thoroughly  than  non-paid  assistants. 

(d)  Lastly,  each  such  clinic  should  have  wards  attached 
to  it  for  reasons  I  have  stated  before. 

Qualification  of  the  Specialist  in  Oto-laryngology. 

The  status  privat-docent  in  Germany,  Austria,  and 
Italy  is  undoubtedly  an  excellent  means  of  raising  the 
standard  of  our  speciality  and  for  giving  the  medical  man 
the  stamp  of  a  high-class  specialist.  In  countries  where  a 
similar  rank  does  not  exist  it  must  undoubtedly  be  a  thing 
to  be  desired,  but  would,  of  course,  take  different  forms  in 
the  various  countries.  I  will  not  therefore  go  further  into 
this  subject. 

Another,  and  different,  question  is,  Ought  there  to  be 
a  diploma,  compulsory  or  voluntary,  representing  the 
minimum  required  of  a  medical  man  intending  to  practise 
as  a  specialist  in  laryngology  and  otology '? 

A  voluntary  diploma  of  this  sort  would  not,  I  think,  be 
desirable,  as  it  would  be  likely  to  give  the  bearer  of  it  a 
high-class  stamp,  although  the  demands  only  represented 
a  minimum. 

I  may  mention  that  there  is  at  present  a  scheme  under 
debate  in  Sweden  by  which  the  Swedish  Medical  Associa¬ 


tion  would  grant  specialists  a  sort  of  diploma  by  letting  a 
board  examine  whether  a  member  possesses  sufficient 
education  to  entitle  him  to  call  himself  a  specialist.  If 
the  would-be  specialist  satisfied  the  demands,  which 
should  not  be  specified,  each  applicant’s  case  being  treated 
specially,  he  would  be  allowed  to  advertise  himself  as 
specialist  in  the  papers  in  the  manner  rccoguized  by  the 
Swedish  Medical  Association. 

No  doubt  the  problem  would  be  most  easily  solved  by 
the  medical  organizations  of  each  country  ‘taking  the 
matter  into  its  hands.  But  I  doubt  whether  it  would  be 
the  best  solution  of  the  question.  To  my  mind  a  com¬ 
pulsory  diploma,  granted  cither  by  the  university  or  by 
a  special  board,  would  be  preferable. 

The  principal  advantage  of  such  a  compulsory  diploma 
would  be  that  it  would  protect  the  public  from  such 
specialists  as  nowadays  set  up  to  practise — in  some 
countries  to  a  greater  extent  than  others-— without  having 
sufficient  theoretical  and  practical  knowledge  of  tlicir 
speciality. 

I  will  only  add  that  I  think  we  have  to-day  got  an 
opportunity  of  pushing  the  question  of  qualification 
further  by  asking  Dr.  Watson-Williams  to  take  it  up 
either  at  the  International  Medical  Congress  in  London 
next  year,  or  at  the  International  Laryngological  and 
Otological  Congresses  to  be  held  in  Copenhagen  in  1915. 

We  must,  however,  not  be  blind  to  the  fact  that 
there  are  several  practical  difficulties  in  the  way  of 
the  solution  of  this  question;  amongst  them  I  should 
especially  mention  the  necessity  of  all  specialities  working 
together. 

As  is  probably  well  known,  the  question  of  combination 
or  separation  of  laryngology’  and  otology  has  been  dis¬ 
cussed  much  in  Germany  during  the  last  couple  of  years — 
and  the  discussion  has  often  been  rather  warm — without 
any  agreement  having  been  reached.  One  of  the  reasons  of 
the  disagreement  is  that  these  two  specialities  can  never 
be  entirely  separated,  as  every  otologist  must  have  some 
knowledge  of  laryngology,  and  vice  versa.  Another  cause 
of  disagreement  is  that  the  question  of  separation  or 
combination  is  to  a  great  extent  a  practical  one.  which 
must  be  differently  considered  according  to  different  cir¬ 
cumstances.  In  smaller  towns  they  will  probably  always 
be  practised  in  combination,  and  it  will  always  be  difficult 
to  obtain  two  chairs  at  smaller  universities,  or  two  depart¬ 
ments  at  smaller  hospitals.  I  think,  however,  that  the 
greater  the  development  is  of  the  two  specialities,  the 
greater  will  the  difficulty  be  for  one  man  to  master  them 
both  ;  and  the  time  will  surely  come  when  they  will  be 
practised  separately  by  most  specialists,  and  taught 
separately  at  most  universities. 


II.— P.  W  atson- Williams,  M.D.Lond., 

Lecturer  on  Otology,  Rhinology,  and  Laryngology  at  the  University 
of  Bristol,  and  in  Charge  of  the  Departments  for  Throat,  Nose, 
and  Ear  at  the  Bristol  Royal  Infirmary. 

The  education  of  the  specialist  in  otology  and  laryngology 
demands  our  careful  consideration  if  we  are  to  serve  our 
time  and  generation  to  the  utmost  advantage,  for  this,  not 
self-interest,  must  be  our  dominant  and  guiding  principle. 
That  this  question  is  exercising  the  minds  of  our  specialist 
confreres  far  and  wide  is  manifest  from  the  valuable  series 
of  authoritative  articles  on  the  same  topic  from  Denmark, 
Germany,  Austria,  France,  Italy,  etc.,  which  have  been 
published  in  the  Journal  of  Laryngology ;  and  I  may 
recall  to  your  minds  other  thoughtful  papers,  particularly 
that  by  Shambaugli  of  Chicago. 

We  are  fortunate  in  having  secured  the  co-operation  of 
such  distinguished  international  representatives  of  our 
specialist  confreres  as  Professors  Mygind  and  Birkett, 
and  as  they  address  you  on  the  subject  of  our  discussion 
as  regards  the  continents  of  Europe  and  America  I  will 
confine  myself  to  the  position  in  Great  Britain  and 
Ireland. 

Most  of  the  more  important  hospitals  associated  with 
medical  schools,  as  well  as  many  other  hospitals  without 
teaching  clinics,  have  now  instituted  departments  iu 
charge  of  specialists.  In  Ireland  usually  and  in  England 
occasionally  our  special  branches  are  still  associated  with 
ophthalmology;  but  excluding  Ireland,  and  also  hospitals 
where  the  special  work  remains  in  the  hands  of  general 
surgeons,  I  find  that  there  are  at  least  55  British  hos¬ 
pitals  where,  in  all,  713  beds  are  set  apart  for  throat. 
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nose,  and  ear  cases,  and  in  many  hospitals  the  accom¬ 
modation  will  shortly  be  increased.  This  fact  alone 
suffices  to  prove  that,  by  a  general  consensus  of  pro¬ 
fessional  opinion,  laryngology  and  otology  are  now  re¬ 
garded  as  special  departments,  separable  from  general 
medicine  and  surgery  in  the  same  sense  as  ophthalmology 
and  gynaecology,  although  as  yet  there  is  a  marked  dis¬ 
parity  in  the  position  accorded  to  our  speciality  in  various 
centres  of  medical  work.  What  a  contrast  to  the 
conditions  that  obtained  but  a  few  short  years  ago  1 . 

Antipathy  to  further  specialism  lingers  yet  in  the 
minds  of  some  physicians  and  surgeons,  forgetful  that 
they,  the  internal  physicians  on  the  one  hand  and  pure 
surgeons  on  the  other,  are  but  specialists  who  demonstrate 
the  universally  recognized  advantages  of  division  of  labour. 
And  the  pure  pathologist  of  to-day  does  not  contribute 
less  to  the  advance  of  medicine  and  surgery  because  he 
specializes. 

Most  of  the  British  special  clinics,  if  under-equipped, 
are  constituted  on  a  sound  basis ;  but  in  striking  contrast 
are  the  one  or  two  university  clinics,  where  our  confreres , 
men  of  high  distinction  in  our  speciality,  have  only  the 
arduous  out-patient  clinics,  with  no  beds  allotted  to  them, 
and  are  thus  forced  to  hand  over  to  the  general  surgeon 
cases  requiring  admission  for  operation.  W  lay  a  specialist 
should  be  made  “a  hewer  of  wood  and  drawer  of  water 
to  the  surgeon  it  is  difficult  to  imagine. 

Again,  in  one  or  two  hospitals  with  a  special  clinic 
I  find  that  patients  are  not  regularly  referred  to  the 
specialist  unless  they  are  able  to  go  first  to  the  special 
out-patient  clinic.  Apart  from  the  absurdity  of  pro¬ 
viding  at  considerable  cost  a  special  department  under 
the  charge  of  a  specialist,  and  then  making  it  a  matter  of 
chance  whether  the  very  cases  most  urgently  needing 
special  experience  ever  reach  the  special  department, 
these  extraordinary  regulations  unfortunately  retard  the 
development  of  the  special  department,  the  material  is 
not  used  to  the  best  advantage,  while  the  patient’s  interests 
may  suffer  thereby. 

One  can  but  grieve  at  the  loss  that  such  hampering 
regulations  must  iaivolve,  and  not  to  laryngology  alone, 
since  a  forward  step  in  any  restricted  field  of  medical 
observation  redounds  sooner  or  later  to  the  advantage  of 
medicine  and  surgery  generally,  for  all  branches  are  but 
members  of  one  body  growing  towards  the  light,  yet 
nourished  and  sustained  from  one  common  source. 

Now,  although  the  position  shows  great  advances, 
there  yet  remains  much  to  be  desired,  and  our  medical 
colleagues,  once  convinced  that  our  claims  are  well  founded, 
will  undoubtedly  assist  our  endeavours  to  improve  the 
position.  But  first  we  must  know  our  own  minds,  and  we 
may  ask  ourselves :  What  more  do  wc  want  and  why  do 
we  want  it  ?  My  reply  is  that  we  want : 

1.  The  due  recognition  of  the  sphere  of  otology  and 

laryngology  in  the  students’  curriculum. 

2.  The  more  complete  organization  and  equipment  of 

the  special  departments  in  many  of  our  teaching 
clinics. 

3.  Systematic  post-graduate  training  of  practitioners 

who  desire  to  become  specialists,  with  a  distinctive 
degree  or  qualification  for  those  who  have  rendered 
themselves  worthy  of  such  distinction. 

The  more  one  considers  the  subject  of  our  discussion, 
the  more  certain  does  it  appear  that  each  one  of  these 
points  is  involved  in  the  others. 

Let  us  take  these  points  seriatim. 

1.  Training  of  Medical  Students. 

Even  yet  medical  practitioners  are  frequently  sent  forth 
as  qualified  men  without  adequate  elementary  training  in 
diseases  of  the  nose,  throat,  and  ear,  despite  the  fact  that 
the  curriculum  has  been  extended  for  the  express  purpose 
of  meeting  this  well-known  defect.  Special  subjects 
should  always  be  separately  represented  on  the  faculties 
of  the  universities  and  teaching  schools  by  the  heads  of 
the  departments  concerned. 

It  is  not  quite  fair  to  the  student  to  insist  on  a  paper 
acquaintance  with  a  large  number  of  surgical  procedures 
which  he  can  hardly  ever  utilize,  and  send  him  out  into 
practice  to  lament  his  inability  to  deal  with  cases  which 
come  before  him  almost  daily.  Several  universities  in 
this  country  do  insist  on  students  attending  a  special 
clinic ;  others  do  not  even  go  this  far.  But  unless  modern  j 


methods  of  professional  examination  are  to  be  applied  to 
the  special  branches,  the  student  is  practically  invited, 
and  sometimes  compelled,  to  confine  his  sei’ious  attentions 
to  those  subjects  which  will  help  him  to  graduate.  In  the 
Universities  of  St.  Andrews,  the  National  University  of 
Ireland,  and  the  Conjoint  Board  in  Ireland  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  are,  I  believe,  the 
only  corporations  where  such  a  definite  clinical  course 
is  obligatory  as  well  as  examination  by  specialists. 
Edinburgh,  one  of  the  most  advanced  centres  as  regards 
our  speciality,  with  its  splendidly  organized  teaching 
clinic,  second  to  none  in  the  United  Kingdom,  allows  its 
candidates  for  graduation  at  the  university  a  choice 
between  pediatrics  and  oto-Iaryngology.  One  may  well 
ask  why  both  are  not  required  ?  Students  should  be  both 
trained  and  exaiaiined  by  teachers  who  possess  as  thorough 
knowledge  of  otology  and  laryngology,  as  we  expect  of 
the  teachers  and  examiners  in  medicine,  surgery,  or 
gynaecology. 

2.  Inadequate  Equipment. 

Now  when  I  speak  of  the  inadequate  equipment  of  so 
many  of  the  existing  special  departments  I  do  not  refer  to 
the  provision  of  instruments  nor  to  the  lack  of  skill  of 
those  in  charge  of  them.  But,  speaking  generally,  far  too 
much  “  hack  work  ”  is  thrown  on  the  specialist  in  charge 
of  a  clinic  for  want  of  trained  assistants.  It  is  aiot  very 
unusual  to  find  that  the  part-time  assistance  of  a  frequently 
changing  house-surgeon,  who  has  had  no  more  training 
than  usually  falls  to  the  lot  of  a  newly  qualified  man,  has 
to  suffice  in  this  country,  even  when  the  amount  of 
material  necessitates  the  provision  of  trained  assistants  if 
the  specialist  in  charge  is  to  have  adequate  opportunities 
either  for  training  students  and  practitioners,  or  for 
original  investigation  and  research.  In  these  respects  we 
are  for  the  most  part  lamentably  behind  Germany  and 
Austria  and  some  other  foreign  clinics. 

Now  the  training  of  students  and  the  better  organization 
of  special  departments  are  not  the  immediate  subject  of 
our  discussion,  yet  they  constitute  strong  reasons  for 
setting  our  house  in  order  and  determining  what  a  specialist 
should  connote. 

3.  The  Education  of  the  Specialist. 

Let  us  consider  the  education  cf  the  practitioner  who 
desires  to  restrict  his  practice  to  laryngology  or  otology  or 
both,  and  aims  at  the  charge  of  a  special  clinic. 

The  original  charter  of  the  Royal  College  of  Physicians 
states  that  the  reason  for  their  incorporation  was  to 
“  check  men  who  profess  physic  rather  from  avarice  than 
in  good  faith  to  the  damage  of  credulous  people.”  Why, 
then,  should  a  member  of  the  profession  be  free  to  assume 
a  title  which  is  intended  to  convey  to  his  medical  col¬ 
leagues  and  to  the  public  at  large  that  he  has  acquired 
special  knowledge  and  experience,  unless  he  has  had  that 
amount  of  training  that  fairly  entitles  him  to  do  so?  Yet 
three  months’  work  in  a  special  clinic,  and  even  less 
elementary  training,  is  sometimes  the  sole  credential  of 
tlie  self-styled  specialist ! 

Physicians  and  surgeons  cannot  guard  their  titles  a? 
implying  special  experience  in  their  own  spheres,  but  they 
do  safeguard  their  respective  special  degrees  and  diplomas, 
which  not  only  their  colleagues,  but  also  the  general 
public,  apprise ;  and  it  is  a  question  for  our  serious  con¬ 
sideration  whether  or  not  we  should  do  well  to  copy  their 
example  by  affording  facilities  for  a  qualified  practitioner 
taking  a  higher  qualification  in  his  speciality  after  a  course 
of  post-graduate  study  and  practice  parallel  to  that 
required  of  the  consulting  physician  or  the  general 
surgeon. 

Nothing  is  more  obvious  than  that  the  greatest  contri¬ 
butions  to  the  recent  progress  of  medical  work  in  any 
field  have  generally  come  from  those  who  have  had  large 
opportunities  for  practical  experience  in  relatively  restricted 
fields  of  observation;  and  as  a  hospital  clinic — medical, 
surgical,  or  special — affords  peculiar  opportunities  for 
scientific  investigations  and  advancement  of  knowledge, 
those  who  hold  office  should  regard  their  posts  as  trusts, 
and  as  far  as  possible  render  themselves  competent  to 
make  such  opportunities  fruitful,  not  for  themselves  only, 
but  for  the  credit  of  their  school,  for  the  benefit  of  the 
profession,  and  for  the  sake  of  humanity  at  large.  The 
consulting  physician  and  the  surgeon  have  determined  for 
themselves  the  particular  training  that  will  best  fit  them 
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foi'  medical  or  surgical  clinics.  Why  should  not  wc  as 
specialists  do  likewise? 

No  one  could  be  more  opposed  to  too  early  or  too  narrow- 
specialism  than  I  am,  for  it  is  certain  that  a  sound  up¬ 
bringing  in  medicine  and  surgery  is  the  only  safe 
foundation  for  any  special  branch.  But  the  tendency  is  to 
make  another  speciality,  general  surgery,  the  academic 
test  of  fitness  in  laryngology,  while  medicine,  and  even 
systematic  training  in  our  department,  is  made  a  secondary 
consideration,  with  a  consequent  danger  of  our  becoming 
too  exclusively  surgical.  Our  kingdom  cannot  be  divided 
into  medicine  or  surgery,  and  we  must  divest  our  minds  of 
the  prejudice  for  ranging  under  one  or  two  banners,  for  it 
is  essential  to  the  continued  development  of  our  own 
special  branches  on  sound  lines  that  they  should  be  super¬ 
structures,  broad  based  on  the  whole  range  of  general 
medicine,  lest  we  exemplify  the  old  Indian  proverb:  “A 
surgeon  who  is  no  physician  is  like  a  bird  with  one  wing.” 

Those  who  specialize  in  laryngology  and  otology  should 
have  the  advantage  of  a  thorough  acquaintance  with  the 
acquired  anatomical  facts  and  the  physiology  and 
pathology  of  the  ear,  nose,  and  throat,  including  the 
relationship  and  bearing  of  other  territories  on  these 
regions — for  example,  diseases  of  the  nervous  system  and 
the  eye — with  the  history  and  development  of  operative 
measures,  as  well  as  wide  clinical  experience  in  the 
diagnosis  and  current  methods  of  treatment  of  diseases  of 
the  ear,  nose,  and  throat,  and  when  the  practitioner  has 
undergone  the  requisite  course  of  special  training  lie 
should  have  the  opportunity  of  proving  Ins  proficiency. 

It  is  unwise  to  prolong  unduly  the  probationary  period 
leading  up  to  an  examination;  our  aim  should  bo  to  ensure 
that  a  specialist  has  been  properly  trained  in  his  depart¬ 
ment,  and  then  leave  him  to  develop  by  personal  experi¬ 
ence  and  make  his  own  reputation.  Hence  before  a  candidate 
can  present  himself  at  least  two  years  should  elapse  after 
qualifying  for  practice,  and,  in  addition  to  one  year 
devoted  to  general  hospital  practice,  one  year  at  least 
should  be  spent  in  attending  regularly  and  exclusively 
recognized  special  clinics  and  courses  in  practical  and 
theoretical  special  anatomy  and  physiology,  etc.  [Possibly 
it  might  be  considered  wise  to  extend  the  period  to  five 
years’ post-graduate  experience  before  the  special  qualifica¬ 
tion  was  conferred,  in  which  case  no  further  examination 
but  the  presentation  of  a  thesis  should  suffice. : 

The  examination  should  be  as  thorough  as  that  required 
for  the  higher  medical  or  surgical  degrees.  For  example  : 

First  day:  Three  hours’  paper  on  special  anatomy 
(including  embryology)  and  physiology. 

Oral  examination  on  specimens,  and  anatomical 
dissections,  etc. 

Second  day:  Three  hours’  paper  on  laryngology, 
rhinology,  and  otology. 

Three  hours’  paper  on  general  medicine,  surgery, 
and  pathology  in  relation  to  the  special  branches. 

Third  day :  Examination  and  report  on  at  least  one 
ear,  one  nose,  and  one  throat  case. 

Viva  voce  examination,  demonstration  of  clinical 
methods  of  examination  of  patients,  etc. 

A  system  of  post-graduate  education  should  encourage 
the  advancement  as  well  as  the  acquirement  of  knowledge, 
wherefore  full  provision  should  be  made  for  the  original 
thinker/"  I  would  suggest,  therefore,  as  an  alternative, 
that  any  candidate,  having  been  qualified  five  years  and 
who  has  held  office  in  or  who  has  regularly  attended 
recognized  special  clinics  for  three  years,  might  present  an 
original  research  or  thesis,  which,  if  considered  of  sufficient 
merit,  should  exempt  from  a  part  or  the  whole  of  the 
examination  at  the  discretion  of  the  examining  board. 

I  must  touch  on  the  vexed  question  of  keeping  apart  or 
linking  together  otology  and  laryngology,  for  while  of 
course  they  are  separable  specialities,  the  nose  is  an  ever¬ 
lasting  highway  between  them.  Neither  an  otologist  or 
laryngologist  can  afford  to  leave  out  of  consideration  the 
ear,  nose,  or  throat,  and  to  attempt  to  keep  these  branches 
apart  when  ayc  are  dealing  with  education  Avould  be  like 
asking  the  chemist  to  abjure  physics,  and  \7ice  versa.  The 
chemists  and  physicists  do  not  merge  because  a  knowledge 
of  both  chemistry  and  physics  is  the  essential  basis  for  a 
common  academic  degree,  so  shall  avc  find  that  the  fuller 

*  This  would  enable  existing  specialists  of  large  experience  to  obtain 
tbo  qualification. 
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and  more  scientific  training  of  the  otologist  and  laryngo¬ 
logist  in  common  Avill  constitute  the  surest  means  °of 
ensuring  further  specialization  within  our  oavu  territory. 

But  if  the  prevailing  tendency  to  combine  otology  and 
laryngology  persists,  it  Avill  be  due  to  factors  far  stronger 
and  more  deeply  rooted  than  a  common  academic 
qualification. 

As  far  as  I  can  ascertain,  the  only  examining  body 
Avliich  Hitherto  lias  afforded  opportunities  for  the  examina¬ 
tion  of  post-graduates  who  desire  to  specialize  in  laryngo¬ 
logy  and  otology  is  the  Loyal  College  of  Surgeons°of 
Edinburgh.  For  their  Fellowship  each  candidate  is 
required  to  undergo  examination  in  one  special  branch  of 
surgery  in  addition  to  general  surgery. 

I  gather  that  the  examination  extends  o\’er  three  days 
— namely : 

First  day:  Taato  hours’  paper  on  general  surgery. 

Two  hours’  paper  on  the  candidate’s  "special 
subject. 

Second  day:  Tavo  clinical  cases  in  general  surgery 
and  cases  on  the  special  subjects  are  investigated 
by  the  candidate,  avIio  is  subsequently  examined 
viva  voce  on  the  result  of  his  investigation.  He 
is  also  questioned  on  the  uses  "of  various 
instruments. 

Third  day :  A  viva  voce  examination  on  general 
surgery,  and  on  the  special  subject,  AA'hen 
specimens  are  exhibited  and  described. 

The  time  deA’oted  to  the  special  subject  is  about  the 
same  as  that  to  general  surgery. 

YvTiile  this  is  certainly  a  liberal  move  in  the  direction  of 
providing  a  post-graduate  qualification  in  the  various 
specialities  comprised  in  their  list,  it  is  open  to  criticism. 

First. — There  are  no  regulations  laid  doAvu  beyond 
requiring  that  the  candidates  shall  have  attained  the  age 
of  25,  and  shall  have  been  engaged  in  practice  for  at  least 
tAA7o  years.  Beyond  that,  the  sole  test  is  the  ability  of  the 
candidate  to  satisfy  the  examiners  in  general  surgery  and 
in  his  special  subject.  Surely  it  is  of  far  greater  impor¬ 
tance  that  the  candidate  should  have  Avorked  for  a 
specified  period  in  special  clinics  ;  the  examination 
merely  serves  to  prove  that  lie  lias  used  his  opportunities 
intelligently.  Again,  the  examination  in  special  subjects 
should  be  more  thorough  than  that  of  the  F.R.C.S.E.  For 
instance,  recently  one  candidate  had  for  his  two  cases  a 
laryngeal  carcinoma  and  a  maxillary  antral  suppuration, 
no  ear  case  at  all,  AA-hile  another  candidate  had  one  ear 
case  and  one  nose  case,  but  no  throat  case. 

Secondly. — The  examination  presupposes  that  laryngo¬ 
logy  and  otology  are  subsidiary  departments  of  general 
surgery,  whereas  they  should  be  broad  based  on  medicine 
as  Aveli  as  surgery,  and  our  speciality  to-day  owes  much  to 
the  leavening  influence  of  those  Avliose  earlier  practice  has 
been  medical  rather  than  purely  surgical. 

A  much  sounder  principle,  in  my  opinion,  is  that  adopted 
by  the  University  of  London,  which  now  grants  an  M.S. 
in  Odontology  open  to  their  Bachelors  of  Surgery.  The 
fact  of  a  candidate  having  the  B.S.Lond.  is  sufficient  evi¬ 
dence  of  a  thorough  lmoAvledgc  of  the  principles  of  general 
surgery,  as  far  as  can  be  secured  by  any  examinational 
tests.  We  may  commend  also  the  further  regulation  that 
the  candidate  for  the  M.S.  may  submit  a  thesis  or  pub¬ 
lished  work  embodying  the  result  of  independent  research, 
and  that  if  this  thesis  be  judged  of  sufficient  excellence, 
the  candidate  may  be  exempted  from  a  part  or  the  Avhole 
of  the  written  examination.  The  tendency  of  some 
universities  to  grant  diplomas  in  special  subjects  is,  I 
think,  to  be  deprecated;  the  course  of  special  training  and 
the  examinational  tests  should  be  so  thorough  as  to  be 
Avorthy  of  a  degree  ranking  Avith  an  M.D.  or  M.Ch.,  or  a 
Mastership  in  Dental  Surgery. 

When  Ave  are  accorded  a  proper  share  in  the  training  of 
medical  students,  are  duly  represented  on  the  board  of 
studies  at  the  universities  and  schools,  and  our  speciality 
figures  as  a  unit  in  the  medical  faculties,  with  organized 
and  systematized  post-graduate  education,  Avith  oppor¬ 
tunities  for  acquiring  a  distinctive  qualification,  wc  shall 
no  longer  be  persuaded  that  the  best  preparation  for 
a  laryngologist  and  otologist  is  training  to  pass  an 
examination  on  the  details  of  prostatectomy,  gastro¬ 
intestinal  surgery,  and  almost  everything  but-Avhat  per¬ 
tains  to  an  exact  knowledge  of  our  own  territory,  which  is 
to  bo  “picked  up ”  as  he  wends  his  way. 
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III. — Herbert  S.  Birkett,  M.D., 

Professor  of  Oto-Laryngology,  McGill  University,  Montreal. 

That  this  subject  lias  interested  the  profession  for  many 
years  past  is  evident  from  the  numerous  contributions  by 
writers  on  the  status  of  specialism  in  its  relation  to 
general  medicine,  and  of  the  specialists  themselves,  and  I 
believe  the  Lime  is  now  opportune  for  the  medical  pro¬ 
fession  to  give  expression  to  their  ideas  upon  the  subject, 
and  especially  through  the  medium  of  such  an  important 
body  as  the  British  Medical  Association.  I  therefore  wish 
to  congratulate  the  Committee  upon  the  selection  of  this 
subject  for  debate,  and  trust  that  the  result  will  be  to 
suggest  lines  along  which  the  best  ideals  may  be  carried 
out  and  the  object  consummated  later. 

We  all  realize  at  the  outset  the  truth  of  Osier’s  remarks 
as  to  “  the  danger  of  attempting  to  manufacture  rapidly  a 
highly  complex  structure  from  ill- seasoned  material.  ’ 

The  speedy  success  [he  continues]  which  often  comes  from 
the  cultivation  of  a  speciality  is  a  strong  incentive  to  young 
men  to  adopt  early  a  particular  line  of  work.  How  frequently 
are  we  consulted  by  sucklings  in  our  ranks  as  to  the  most  likely 
branch  in  which  to  succeed,  or  a  student,  with  the  brazen 
assurance  which  only  ignorance  can  give,  announces  that  he 
intends  to  be  an  otologist  or  a  laryngologist.  No  more  danger¬ 
ous  members  of  our  profession  exist  than  those  born  into  it,  so 
to  speak,  as  specialists.  Without  any  broad  foundation  in 
physiology  or  pathology,  and  ignorant  of  the  great  processes 
of  disease,  no  amount  of  technical  skill  can  hide  from  the  keen 
eyes  of  colleagues  defects  which  too  often  require  the  arts  of 
the  charlatan  to  screen  from  the  public.1 

With  this  broad  introduction  to  our  subject,  I  will 
proceed  to  give  in  detail  what  is  being  done  in  the 
Dominion  of  Canada  and  the  United  States  of  America. 
In  Canada  we  do  not  for  one  moment  consider  the  ques¬ 
tion  of  educating  the  specialist  in  otology  or  laryngology, 
because  the  amount  of  material  at  the  disposal  of  the 
various  teaching  bodies  does  not  permit  of  it.  Never¬ 
theless,  in  McGill  University  at  Montreal  we  have  a 
post-graduate  course— and  this  is  tlic  only  university 
in  Canada  giving  post-graduate  work — the  purpose  of 
which  is  to  instruct  those  practitioners  who  wish  to  be 
informed  of  all  that  is  ne\v  in  medicine  and  surgery ;  but 
in  otology  and  laryngology  nothing  more  than  the  rudi¬ 
ments  in  those  branches  are  taught,  and  in  such  a  manner 
that  the  physician  is  enabled  to  recognize  what  is  normal 
and  what  is  pathological  in  these  special  departments. 
Absolutely  no  attempt  is  made  to  carry  the  physician 
further  than  to  better  fit  liimself  for  the  general  practice 
of  medicine. 

The  course  begins  at  the  close  of  the  regular  session, 
and  is  continued  for  about  two  months.  The  cases  are 
drawn  from  tlic  two  large  general  hospitals— namely,  the 
Royal  Victoria  and  tlie  Montreal  General,  which  have  over 
500  beds  between  them,  and  out-patient  departments  in 
these  special  clinics,  which  have  an  attendance  of  9,000 
patients  yearly.  Attention  is  drawn  to  these  particulars 
merely  to  show  that  while  Canada  is  beginning  in  a  small 
Avay  to  instruct  the  post-graduate,  she  is  as  yet  not  able  to 
undertake  the  more  important  training  of  the  specialist. 

In  the  United  States  of  America  post-graduate  teaching 
received  its  birth  in  the  city  of  New7  York  over  thirty 
years  ago,  owing  largely  to  the  efforts  of  the  late  Dr. 
St.  John  Roosa.  From  this  beginning  it  has  increased 
enormously,  so  that  at  the  present  time  there  is  not  a  city 
of  any  size  where  medical  education  is  carried  on  which 
lias  not  its  separate  and  distinct  post-graduate  institution. 
To  our  American  colleagues,  therefore,  is  due  the  credit  of 
first  establishing  post-graduate  work,  which,  although  not 
perfect,  yet  is  showing  marked  rapidity  of  improvement. 

Tlic  courses  of  instruction  in  otology  and  laryngology, 
having  for  their  object  the  education  of  the  specialist,  vary 
considerably  in  the  methods  of  teaching  as  avcII  as  in  the 
amount  of  time  allotted.  To  describe  in  detail  the  courses 
qiven  in  the  various  institutions  vdicsc  curricula  1  have 
carefully  perused  would  be  wearisome,  to  say  the  least  of 
it,  so  I  will  content  myself  with  describing  the  courses  as 
given  in  the  largest  medical  centres,  for  it  is  there  the 
post-graduate  teaching  is  best  carried  out.  The  work  may 
he  summarized  as  follows : 

In  the  study  of  the  anatomy  of  the  special  regions 
plenty  of  material  is  provided  for  the  carrying  out  of 
dissections.  Physiological  and  pathological  studies  are 
carried  out  in  the  laboratories  under  proper  supervision. 
From  this  groundwork  the  post-graduate  passes  to  clinical 


instruction  in  the  out-patient  department,  and,  having 
become  more  familiar  with  diseased  conditions,  takes  up  a 
course  of  operative  work  on  the  cadaver.  As  the  student 
progresses  he  is  given  the  position  of  “  clinical  assistant’ 
in  the  department,  thus  enabling  him  to  carry  out  much 
of  tlic  minor  work,  and  at  the  same  time  affording  him 
the  opportunity  to  assist  in  the  major  operations.  In  some 
of  the  host  institutions  a  position  as  resident  is  available 
to  the  more  promising  student,  which  allows  liim  still 
farther  to  widen  liis  experience.  The  length  of  time 
allotted  to  these  courses  varies  in  the  better  institutions 
from  six  months  to  one  year.  At  the  close  of  one  year’s 
tuition  the  student  is  given  a  certificate  of  proficiency,  but 
only  after  having  passed  a  severe  examination. 

From  this  description  it  is  evident  that  the  ideal  course 
of  training  of  the  specialist  lias  not  been  reached.  It  is 
to  he  noted,  for  instance,  that  in  these  post-graduate 
courses  no  distinction  is  drawn  between  the  teaching  of 
tlic  physician  whose  knowledge  of  the  special  subject  is 
practically  a  negative  quantity  and  the  physician  who  lias 
already  acquired  the  preliminary  training  as  to  methods 
of  examination,  etc.  The  former  is  practically  an  under¬ 
graduate  in  those  subjects,  and  no  proper  provision  is 
made  for  his  teaching.  It  is  this  individual  who,  having 
acquired  a  most  meagre  training,  extending  from  six  weeks 
to  three  months,  is  the  most  dangerous  individual  in  the 
community,  and  who  brings  discredit  upon  specialism  at 
large.  This  danger  is  increased  by  the  issuing  of  a  certifi¬ 
cate.  which  is  promptly  displayed  in  liis  office,  announcing 
that  lie  lias  reached  tlic  position  of  a  specialist. 

The  question  naturally  arises  as  to  how  the  conditions 
may  he  met,  and  the  foundation  for  tlie  future  more  cor¬ 
rectly  laid.  This,  iu  my  opinion,  lies  with  the  teaching  of 
these  subjects  in  the  medical  education  of  the  under¬ 
graduate.  In  McGill  University,  in  particular,  where  the 
course  of  study  is,  arid  lias  been  for  tlie  past  six  years, 
one  of  live  years  of  eight  months  each,  the  student  in  his 
fourth  year  is  taught  nothing  hut  what  is  normal  in  these 
regions,  beginning  with  anatomical  demonstrations  and 
dissections.  Following  this,  the  normal  tests  for  hearing- 
arc  demonstrated  and  carried  out  by  the  students  indi¬ 
vidually.  Then  they  are  taught  the  use  of  the  instru¬ 
ments  for  examination  of  these  regions  of  purely  normal 
conditions,  in  so  far  as  they  are  met  with  in  the  out¬ 
patients'  clinic. 

In  the  fifth  year  the  student  deals  with  pathological 
conditions  of  the  more  common  variety,  which  arc 
exemplified  in  the  patients  themselves  and  in  patho¬ 
logical  specimens.  The  work  is  carried  out  in  small 
groups  of  six  men  each,  and  not  less  than  two  demon¬ 
strations  of  one  hour’s  duration  each  are  given  weekly 
continuously  during  the  whole  of  each  session.  At  tlic 
close  of  the  session  a  clinical  examination  for  tlie  fourth- 
year  student  is  held,  and  in  tlie  case  of  tlie  fifth  year  both 
a  written  and  oral  examination  is  exacted.  The  work  in 
these  departments  is  obligatory. 

I  feel  that  such  courses  of  instruction  very  well  meet 
tlic  needs  of  the  general  practitioner.  If  the  medical 
teaching  bodies  would  follow  such  a  course,  insisting 
upon  otology  and  laryngology  being  compulsory  subjects, 
it  would  make  the  way  much  clearer  and  simpler  for  the 
education  of  the  specialist  in  these  departments.  In  the 
Dominion  of  Canada  the  various  provincial  licensing 
hoards  not  only  demand  attendance  upon  the  subject 
during  the  student’s  career  at  college,  hut  also  have  an 
examination  upon  them  for  the  licence  to  practise.  In 
many  of  the  colleges  and  universities  of  the  United  States 
of  America  otology  and  laryngology  are  made  elective 
subjects  instead  of  compulsory,  and  it  is  at  this  very 
point  that  post-graduate  teaching  signally  fails. 

Having  laid  the  foundation  work  of  an  embryonic 
specialist,  I  will  now  state  what  I  consider  to  bo  best 
in  the  preparing  of  tlie  specialist  of  the  future. 

A  graduate  who  studies  to  he  a  specialist  in  any  line 
needs  also  the  education  which  will  give  him  depth,  back¬ 
ground,  and  the  historical  significance  of  civilization  and 
life  in  general,  such  as  one  might  expect  to  find  in  a 
graduate  in  'Arts.  He  should  graduate  from  the  best 
medical  university.  After  graduation  he  should  become  a 
resident  of  a  large  general  hospital,  with  tlic  idea  of  not 
only  enlarging  his  knowledge  of  medicine  and  surgery,  hut 
also  of  having  his  mind  properly  trained  in  thoroughness 
and  detail.  After  one  year  of  such  training  lie  should 
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engage  in  general  practice  for  a  couple  of  years  for  the 
purpose  not  only  of  becoming  self-reliant,  but  also  for  the 
purpose  of  knowing  human  nature  more  intimately,  which 
certainly  cannot  be  obtained  in  hospital  routine  to  the 
same  degree. 

The  foregoing  would,  in  my  opinion,  be  an  admirable 
foundation  for  the  future  specialist.  If  such  be  the 
beginning,  how  should  the  training  be  continued  ?  In  this 
portion  of  the  subject  I  am  in  accord  with  Shambaugh,-  of 
Chicago,  who  lias  written  two  very  able  papers  on  this 
matter,  and  whose  views  I  quote  somewhat  at  length.  This 
training  should  be  as  much  in  the  fundamental  sciences 
of  his  speciality  as  in  the  clinical  side.  That  is,  special 
courses  in  embryology,  physiology,  and  pathology  should 
be  taken  up  and  studied  for  one  year,  and  the  only  places 
in  which  this  work  can  properly  be  done  are  those  univer¬ 
sities  and  colleges  in  which  adequate  facilities  are  afforded 
by  well-equipped  laboratories.  This  work  should  be  put 
on  the  basis  of  genuine  graduate  work  leading  to  the 
granting  by  the  university  of  a  higher  degree,  the  degree 
of  Doctor  of  Philosophy  in  Medicine.  The  offering  of 
such  courses,  even  by  one  or  two  of  our  best-equipped 
universities,  and  the  granting  of  a  higher  degree,  would 
serve  to  stimulate  higher  ideals  and  better  preparation  in 
the  physicians  all  over  the  country  entering  the  practice  of 
specialities.  These  courses  could  readily  be  followed  out 
during  tlie  two  years  which  the  individual  would  be 
engaged  in  general  practice.  It  would  be  the  means  of 
keeping  him  fully  occupied  at  a  very  critical  period  of  his 
professional  life,  and  at  the  same  time  considerably 
reducing  the  period  of  time  allotted  to  his  preliminary 
preparation. 

Subsequent  to  this  the  would-be  specialist  should  spend 
one  year  in  acquiring  the  clinical  side  of  liis  work  at  one 
of  the  well- recognized  post-graduate  schools.  This  work 
should  be  rounded  off  by  a  visit  of  several  months  to 
British  and  European  centres,  whereby  his  mental 
horizon  would  be  enlarged  through  acquaintance  with  the 
work  of  those,  and  the  individuals  themselves,  who  arc  the 
representative  men  in  their  own  respective  countries. 

Whilst  such  a  plan  as  the  foregoing  might  be  followed 
by  a  few  who  have  the  best  interests  of  tlie  profession  as 
well  as  their  own  at  heart,  yet  there  is,  and  will  be,  a 
larger  number  of  medical  men  who,  wishing  to  enter  this 
special  field  of  work,  will  do  so  by  tlie  shortest  route  and 
quickest  method.  It  is  these  latter  whom  not  only  the 
profession  but  the  laity  must  fear  and  suffer  as  a  con¬ 
sequence  of  their  ill-matured  training.  How  can  such  be 
prevented  ?  It  can  only  be  done  in  one  way,  and  that  is 
by  legislation.  If  the  term  “specialist”  implies,  in  the 
mind  of  tlie  profession  as  well  as  the  laity,  a  higher  educa¬ 
tion,  then  it  seems  to  me  only  right  that  those  who  make 
use  of  such  a  title  should  prove  their  qualifications  by 
examination  before  a  properly  qualified  board. 

One  more  suggestion,  in  conclusion.  The  multiplicity 
of  special  societies,  as  is  found  particularly  in  the  United 
States  of  America,  is  a  distinct  impediment  rather  than  an 
assistance  in  promoting  the  advancement  of  our  speciality. 
One  really  good  association  for  those  doing  work  in  otology 
and  laryngology,  meeting  once  a  year,  would  give  ample 
opportunity  for  the  presentation  and  discussion  of  all  that 
is  new  and  important  in  tlie  progress  of  our  speciality. 
Such  an  association  could  be  attended  by  all  those  who 
are  interested  in  this  field  of  work,  whether  they  are 
recognized  as  members  prepared  to  take  an  active  part  in 
the  discussion  of  the  various  subjects  or  not.  The  multi¬ 
plicity  of  special  societies  simply  tends  to  stimulate  tlie 
filling  of  literature  with  statements  which  add  nothing 
uew,  and  which  have  for  their  purpose  chiefly  the 
advertising  of  the  writer. 
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DISCUSSION. 

Mr.  T.  Mark  Hovell  (London)  considered  it  essential 
that  examination  in  laryngology  and  otology  should  form 
part  of  the  final  examination,  and  that  it  was  a  grave 
retrogressive  step  to  separate  in  hospital  practice  the 
departments  for  treating  affections  of  the  throat,  nose, 
and  ear.  As  regards  tlie  education  of  tlie  specialist  in 
laryngology  and  otology,  in  addition  to  a  sound  general 
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education  it  was  essential  that  he  should  be  well  qualified 
in  all  special  subjects  and  especially  in  ophthalmology, 
dermatology,  gynaecology,  and  bacteriology.  A  knowledge 
of  gynaecology  would  enable  the  cases  of  throat  trouble 
due  to  the  reflex  irritation  of  pelvic  disorder  to  be  detected 
and  referred  to  a  specialist  in  that  department.  In  support 
of  this  he  cited  several  cases  as  examples  in  which  treat¬ 
ment  by  a  gynaecologist  had  relieved  disorders  of  the 
throat  and  even  of  the  ear.  Mr.  Hovell  concluded  that, 
broadly,  without  some  knowledge  of  such  special  subjects 
the  laryngologist  was  apt  to  be  too  microscopic. 

Mr.  F.  H.  Westmacott  (Manchester)  said  that  they  had 
to  consider  (1)  the  education  in  special  subjects  for  thoso 
about  to  engage  in  general  practice,  and  (2)  those  who 
intended  to  devote  their  lives  to  the  special  practice  of  tlio 
regions  of  the  ear,  nose,  and  throat.  For  the  former  a 
compulsory  attendance  at  a  recognized  clinic  to  examine 
cases  and  attend  demonstrations  was  all  that  was 
necessary,  provided  questions  were  asked  in  these  subjects 
at  the  final  examination  for  a  degree.  He  should  bo 
trained  to  the  use  of  instruments  of  diagnosis,  and  learn 
to  recognize  the  normal  from  pathological  appearance  of 
the  various  organs.  For  the  specialist  tlie  requirements 
were:  (a)  A  higher  degree;  (b)  a  residence,  in  a  general 
hospital  as  house-surgeon  and  house-physician ;  (c)  a 
thorough  knowledge  of  the  anatomy  and  physiology  of 
tlie  nose,  throat,  and  ear,  acquired  by  the'  study  of 
skilful  preparations  and  dissections;  (d)  a  close  and 
intimate  study  of  cases  in  a  clinic  of  large  dimensions  and 
variety  of  cases,  operations,  and  after-treatment.  He 
could  say  without  fear  of  contradiction  that  this  training 
could  only  be  obtained  in  the  clinics  of  the  larger  university 
towns  on  the  Continent.  From  personal  knowledge  he  had 
learned  that  one  must  go  through  the  higher  special  train¬ 
ing  in  a  place  where  all  the  material  could  he  collated  and 
systematically  dealt  with.  He  thought  the  question  of  a 
special  degree  was  quite  impracticable  and  unnecessary. 
Practical  training,  and  not  theoretical,  was  what  they 
required.  In  this  country  there  were  no  clinics  where 
first-rate  men  could  devote  the  necessary  time  to  hospital 
teaching,  owing  to  the  large  size  of  their  private  practice, 
and  they  had  net  an  adequate  staff  of  highly-trained 
assistants  or  the  number  of  cases  and  materials  to  carry 
out  the  education  required.  This  was  possible  abroad, 
owing  to  the  chairs  at  universities  in  these  subjects.  Tlie 
work  for  teaching  a  student  and  that  for  a  specialist  were 
widely  different ;  while  the  former  could  and  ought  to  bo 
carried  out  in  every  medical  school,  tlie  latter  was  possible 
I  only  in  a  few  selected  places. 

Dr.  J obson  Horne  (London)  argued  that  it  was  not 
necessary  nowadays  for  the  embryo  specialist  to  go 
abroad.  He  thought  that  anatomy  and  histology  were  of 
prime  importance.  They  were  somewhat  handicapped  in 
this  country  by  having  to  deal  with  people  who  had 
hardened  their  hearts  against  specialists.  Instead  of  grant¬ 
ing  a  certificate,  lie  was  in  favour  of  the  student  having 
to  write  a  thesis.  It  was  time  that  thejr  set  to  work  to 
break  up  the  notion  that  any  one  was  fit  to  do  throat, 
nose,  and  ear  work.  He  thought  that  all  specialists  should 
be  examined  by  the  State  before  being  allowed  to  assume 
the  title. 


Mr.  Robert  Woods  (Dublin)  suggested  that  while  the  pro¬ 
fessional  education  of  the  specialist  was  of  the  highest  im¬ 
portance,  the  education  of  the  student's  eyes  and  fingers  in 
a  physical  laboratory  or  workshop  should  not  be  lost  sight 
of.  This  matter  was  of  even  greater  importance  in  the 
case  of  the  oto-laryrigologist  than  the  ordinary  practitioner. 
The  student  could  then  before  he  entered  for  medicine  at 
all  educate  his  tactile  and  muscular  senses,  and  acquire  a 
practical  knowledge  of  tlie  properties  of  matter  in  a  way 
that  must  prove  of  the  greatest  advantage  in  the  practice 
of  a  branch  of  the  profession  which  was  essentially  a 
manipulative  one. 

Dr.  William  Permewan  (Liverpool)  agreed  with  other 
speakers  that  England  was  far  behind  most  other  countries 
in  the  teaching  of  oto-laryngology.  They  were  in  a  con¬ 
dition  of  utter  chaos  in  this  country.  Apart  from  the 
question  of  higher  degrees,  and  making  their  subjects 
compulsory  in  qualifying  examinations,  the  position  of  the 
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specialist  was  still  in  some  hospitals  extremely  difficult 
and  anomalous.  Tlie  position  of  the  specialist  should  be 
on  exactly  the  same  plane  as  that  of  the  general  surgeons 
and  physicians.  He  was  inclined  to  favour  a  compulsory 
examination  by  specialists  before  admitting  men  to  the 
fold. 

Sir  St  Clair  Thomson  (London)  said  that  Dr.  Mygind’s 
paper  again  showed  how  well  organized  oto-laryngology  was 
in  Germany,  and  how  in  this  country  they  still  muddled  on 
in  the  old  way.  But  they  must  accept  this  country  and 
its  ways  as  they  found  them ;  the  national  habit  was  to 
evolve  slowly,  and  he  himself  had  much  less  faith  in 
examination  and  legislation  than  in  slow  and  steady  evo¬ 
lution.  Dr.  Watson- Williams's  proposals  were  ideal,  but 
lie  asked  too  much.  He  himself  was  not  a  crusty  conserva¬ 
tive  in  this  matter ;  he  felt  strongly  that  progress  should 
be  pushed  on,  but  that  it  was  best  done  by  their  own 
personal  exertion  and  their  corporate  life.  They  could  do 
much  by  showing  that  they  were  neither  physicians  nor 
surgeons,  but  a  combination  of  both ;  that  they  were  not 
mere  tradesmen;  that  they  were  doing  sound  and  scientific 
work  in  their  schools,  hospitals,  and  medical  societies,  and 
that  they  did  not  shirk  work,  either  in  private  or  in  hospital. 
They  should  insist  on  the  importance  and  dignity  of  their 
calling  by  demanding  beds  and  a  proper  equipment  in  the 
hospitals  they  were  attached  to,  and  by  urging  the  neces¬ 
sity  of  training  and  examining  all  students  in  oto-laryngo- 
logy  before  giving  them  a  diploma.  Until  they  had  raised 
their  own  standard  and  dignity,  and  until  they  insisted  on 
the  absolute  necessity  of  oto-laryngology  for  all  pass  exami¬ 
nations,  he  thought  it  unreasonable  to  put  forth  a  demand 
for  a  separate  and  particular  examination  for  a  specialist. 
They  must  first  improve  themselves  and  their  work,  and  the 
material  out  of  which  specialists  were  made,  before  they 
tried  to  mark  them  off  by  examination. 

Mr.  George  Jackson  (Plymouth)  said  that  lie  had 
drawn  attention  to  this  subject  in  the  General  Medical 
Council  when  he  was  a  member  of  that  body.  In  reports 
of  various  examinations  it  was  the  rarest  thing  to  have 
any  questions  asked  in  either  otology  or  laryngology.  At 
present  examinations  were  conducted  too  much  on  the 
Chinese  system.  No  one  could  obtain  a  diploma  in  a 
German  university  without  showing,  by  production  of  his 
notebooks,  the  work  he  had  done  in  the  various  labora¬ 
tories  and  clinics.  There  were  great  objections  to  the 
multiplication  of  diplomas.  Already  there  were  examina¬ 
tions  by  various  bodies  for  a  diploma  or  degree  in 
psychiatry,  so  that  after  a  time  a  man  would  have  to  be 
passing  no  end  of  examinations,  which  would  absorb  more 
time  than  it  was  possible  for  the  ordinary  man  to  devote 
to  the  subject.  He  could  not  therefore  agree  with  the 
introducer  of  the  discussion  as  to  flic  necessity  of  a  special 
diploma  or  degree. 

Dr.  Dan  Mackenzie  (London)  said  that  the  subject 
divided  itself  into  two  parts — first  of  all,  the  education  of 
tlxe  medical  student  in  their  speciality  ;  and,  secondly,  the 
education  of  the  specialist  himself.  As  regards  the  former, 
it  should  not  be  forgotten  that  what  he  should  be  taught 
was  to  recognize  the  occurrence  of  the  dangerous  sym¬ 
ptoms.  For  example,  there  were  few  or  no  general 
practitioners  who  realized  the  meaning  of  vertigo  in  a 
case  of  chronic  middle-ear  suppuration.  These  were  the 
matters  to  which  the  students’  attention  should  be 
directed,  and  not  to  details  of  treatment  or  to  manipulative 
measures.  With  regard  to  the  training  of  the  pure 
specialist,  the  speaker,  after  some  hesitation,  had  arrived 
at  the  conclusion  that  examinations  and  specialist  degrees 
were  unnecessary  in  this  country.  There  was  no  great 
abuse  of  public  confidence  by  pseudo-specialists  in  Britain, 
and  until  there  was  they  could  not  approach  the  General 
Medical  Council  with  a  resolution  asking  them  to  make 
such  qualifications  compulsory.  Turning  to  the  education 
of  the  specialist  in  this  country,  he  agreed  with  the 
speakers  who  said  that  it  was  not  so  poor  as  Mr.  West- 
macott  had  made  out.  The  speaker  had  participated  in 
the  organization  of  the  teaching  at  the  special  hospital 
with  which  he  was  connected,  and  efforts  had  bceu  made 
to  make  this  teaching  thorough  and  careful.  Of  late  the 
classes  had  been  arranged  so  as  to  conduct  the  practi¬ 
tioner  from  the  elementary  to  the  more  advanced  stages 


of  their  art,  and,  judging  from  the  students  who  attended, 
these  methods  of  instruction  seemed  to  be  pretty  well 
appreciated. 

Dr.  Walker  Downie  (Glasgow)  said  that  reference  had 
been  made  bj7  several  speakers  as  to  the  desirability  of 
including  laryngology  and  otology  amongst  the  compulsory 
subjects  in  the  medical  curriculum.  Was  it  not  the  case 
that,  by  a  recent  ordinance  of  the  General  Medical  Council, 
those  two  subjects  had  been  placed  under  the  category  of 
compulsory  subjects?  In  Glasgow,  where,  up  till  now, 
attendance  on  a  course  of  instruction  in  laryngology  had 
been  optional,  fully  90  per  cent,  of  those  presenting  them¬ 
selves  for  the  degree  examination  at  the  university  had 
attended  a  course  of  practical  instruction  in  laryngology. 
Henceforward  attendance  by  the  students  on  a  course  of 
instruction  in  laryngology,  and  also  in  otology,  was  to  be 
compulsory,  and  so  that  important  point  had  already  been 
attained. 

The  President  of  the  Laryngological  Section,  Mr. 
Middlemass  Hunt  (Liverpool),  thought  that  the  establish¬ 
ment  of  paid  assistantships  or  fellowships  in  connexion 
with  the  various  clinics  throughout  the  country  would 
enable  men  to  devote  a  longer  time  to  training  themselvc  s 
before  entering  on  special  practice.  The  short  time  which 
many  gave  at  present  was  largely  a  question  of  expense. 
Men  could  not  get  the  prolonged  training  advocated  by  the 
openers  of  the  discussion  unless  they  possessed  private 
means.  He  did  not  think  the  examination  test  was 
reliable  as  to  a  man’s  fitness  for  practical  work,  and  he 
deprecated  the  multiplication  of  diplomas  and  degrees. 

Dr.  Herbert  Tilley  (London)  thought  the  evolution  of 
the  ideal  specialist  entailed  the  co-operation  of  so  many 
factors  that  one  could  scarcely  hops  these  would  all  be 
secured  by  any  cut  and  dried  curriculum  and  still  less  oy 
legislation.  He  agreed  with  Sir  StCiair  Thomson  that 
the  specialist  was  born,  not  made,  and  for  any  special  line 
in  medicine  or  surgery  to  secure  the  respect  of  the  general 
profession,  those  who  elected  to  work  in  it  must  neces¬ 
sarily  have  had  a  good  training  in  general  medicine  and 
surgery,  and  then  by  their  own  good  work  so  advance  the 
knowledge  in  their  speciality  that  they  would  command  the 
honour  and  goodwill  of  the  general  profession.  Speaking 
from  personal  experience,  he  said  that  the  two  to  three 
years  which  he  spent  in  general  medicine  and  surgery, 
after  leaving  his  hospital,  had  proved  to  be  of  incalculable 
value  in  enabling  him  to  view  any  special  case  in  true 
perspective.  In  University  College  Hospital,  London,  each 
student  was  compelled  to  work  for  three  months  in  the 
ear  and  throat  aud  other  special  departments,  so  that 
they,  at  least,  might  learn  to  know  how  to  examine  a  case, 
familiarize  themselves  with  instruments  and  apparatus, 
and  above  all  recognize  the  difference  between  the  normal 
and  pathological.  It  soon  became  evident  to  the  teacher 
which  of  the  students  had  a  natural  liking  for  the  work  or 
were  possessed  of  manipulative  skill,  and  from  these  lie 
chose  his  assistants,  who  afterwards  might  give  their 
attention  solely  to  this  special  work. 

Mr.  Waggett  (London)  wished  to  associate  himself  with 
Sir  StCiair  Thomson  in  expressing  the  view  that  the 
genuine  expert  specialist  was  made  not  by  diploma  but  by 
a  process  of  natural  selection,  and  he  thought  that  the 
committees  which  nominated  for  hospital  appointments 
formed  the  chief  instrument  for  the  advancement  of  that 
natural  process.  The  bulk  of  their  work  upon  the  throat 
and  ear  was  such  as  could  and  should  be  dealt  with  by 
any  fully  qualified  practitioner,  and  it  was  of  the  utmost 
importance  that  the  test  in  these  subjects  in  the  pass 
examinations  should  be  genuine,  just  as  for  a  long  time 
had  been  the  case  in  obstetrics  and  ophthalmology.  If 
the  general  practitioner  acquired  a  knowledge  of.  these 
particular  subjects  he  would  see  to  it  that  the  pseudo 
specialist  would  in  the  future  have  but  little  field  for 
practice.  It  was,  therefore,  in  the  education  ot  the 
medical  student,  and  not  in  the  creation  of  a  fresh 
“  honours  ”  diploma,  that  the  solution  of  the  problem 
would  be  found. 

Mr.  Macleod  Yearsley  (London)  said  that  before  reach¬ 
ing  the  ideal  of  Dr.  Watson- Williams  much  spade  work 
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had  to  be  done  and  much  ground  to  be  prepared.  It 
seemed  to  him  that  the  question,  in  this  country  at  any 
rate,  was  largely  one  of  evolution,  and,  if  they  were  to 
educate  adequately  those  of  their  students  who  were  to 
become  the  specialists  of  the  future,  they  must  begin  by 
training  those  who  intended  to  be  general  practitioners 
only.  lor  this,  otology  and  laryngology  must  be  made 
compulsory  subjects  and  must  be  included  in  examinations 
for  qualification.  The  teaching  should  be  confined  to  such 
general  principles  as  would  make  the  student  to  realize 
the  importance  of  the  specialities  and  enable  him  to 
make  a  decent  diagnosis  and  know  when  to  seek  help, 
this  would  not  add  greatly  to  the  already  heavily- 
burdened  curriculum,  but  it  would  have  the  advantage  of 
coming  at  the  best  time,  when  the  student’s  mind  was 
plastic  and  more  open  to  receive  and  retain  impressions. 
This  would  be  better  than  post-graduate  teaching,  which, 
in  this  country,  was  open  only  to  those  who  had  time  and 
money  to  devote  to  it.  Once  it  was  appreciated  that 
instruction  in  oto- laryngology  was  an  indispensable  part 
of  the  education  of  a  general  practitioner,  and  the  neces¬ 
sity  for  such  education  was  recognized  by  the  licensing 
bodies,  the  way  for  the  education  of  the  specialist  would 
become  more  easy. 

Dr.  Andrew  Wylie  (London)  did  not  think  that  several 
of  the  speakers  understood  that  the  subjects  of  laryngology 
and  otology  were  compulsory  in  the  medical  curriculum, 
and  therefore  those  laryngologists  who  did  not  get  a  proper 
position  in  their  hospitals  should  demand  it.  The  teaching 
of  the  special  subjects  in  London  and,  he  hoped,  in  the 
provinces  was  excellent— in  fact,  superior  to  that  abroad. 
Their  clinics  were  excellent  and  their  material  ample. 
He  personally  had  not  found  better  clinics  either  in 
Berlin,  Vienna,  or  Paris,  but  in  this  country  they  were  very 
defective  in  their  pathological  departments.  This  defect 
was  due  to  their  being  handicapped  by  neurotic  Govern¬ 
ments.  Post-mortem  examinations  should  be  compulsory 
oh  all  cases  in  which  the  surgeon  desired  them. 

The  President  of  the  Otological  Section,  Mr.  Hugh 
Jones  (Liverpool),  agreed  with  Mr.  Woods  that  the 
training  of  the  eye  and  hand  were  of  very  great 
importance. 


and,  after  all,  it  was  not  so  very  unreasonable  to  expect 
general  medical  and  surgical  experience,  and  the  acquire¬ 
ment  of  a  masterly  knowledge  of  the  speciality  should 
extend  in  all  to  five  years  before  a  practitioner  obtained 
a  specialist’s  highest  qualification,  particularly  if  scien¬ 
tific  research  and  investigation  was  to  take  the  place  of 
examination. 

Dr.  Birkett  said  that  he  was  delighted  to  learn  from 
tire  leading  of  the  papers  that  there  existed  a  unanimity 
of  opinion  regarding  the  foundation  work  of  the  future 
specialist.  He  felt  that  the  fundamental  principle  in  the 
education  of  the  specialist  was  the  medical  education  of 
the .  student  himself.  Regarding  the  opinion  expressed 
against  legislation,  it  must  be  borne  in  mind  that  this  was 
only  meant  to  apply  to  Canada,  and  the  idea  was  to  protect 
the  profession  against  those  individuals  of  good  standing 
who  saw  fit  to  enter  this  special  field  of  work  by  an 
extremely  short  route. 
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Mr.  Hugh  E.  Jones,  M.R.C.S.,  President. 
PRESIDENT’S  INTRODUCTORY  REMARKS 

In  welcoming  the  members  of  the  Section,  the  President 
called  attention  to  the  subjects  which  had  been  set  down  for 
discussion,  and  pointed  out  that  the  keynote  of  them  all 
Yyas  prevention — the  prevention  of  deafness  or  the  preven¬ 
tion  of  the  sequelae  of  acute  otitis  media.  In  the  latter 
discussion  it  was  interesting  to  them  to  have  the  collabora¬ 
tion  of  a  fever  man.  He  wished  to  take  this  opportunity 
to  advocate  some  sort  of  scheme  for  forming  a  collection  of 
material  upon  which  young  otologists  could  Yvorlc.  The 
committee  of  the  Royal  Society  of  Medicine  were  consider¬ 
ing  this  question.  It  Yvas  of  the  utmost  importance  that 
every  young  otologist  should  have  material  to  work  on. 
ITe  wished  to  extend  a  particular  welcome  to  their  visitors 
from  overseas  who  were  attending  the  Yvork  of  tlia 
Section. 


DISCUSSION  ON 


Replies. 

Dr.  Mygind,  in  his  reply,  said  that  it  had  been  his 
experience  that  the  practical  education  of  the  specialists  in 
oto-laryngology  in  many  English  polyclinics  Yvas  excellent, 
and  many  foreign  specialists  had,  like  himself,  received  an 
important  part  of  their  education  here.  If  there  Yvere 
serious  defects  to  mend,  he  thought  it  important  to  begin 
reform  Yvork  in  the  education  of  the  student. 

Dr.  Watson- Williams  expressed  his  gratification  at  the 
unanimity  of.  opinions  elicited  on  the  more  important 
matters  submitted  for  discussion,  although  on  some  points 
in  his  paper  some  misapprehension  had  arisen.  Dr. 
Permewan  had  summarized  in  one  sentence  the  purport  of 
his  opening  remarks — namely,  that  the  specialist  should  be 
placed  on  the  same  footing  as  the  physician  and  surgeon. 
The  question  of  having  a  distinctive  qualification  required 
further  consideration,  and  indeed  was  a  minor  matter 
compared  Yvitli  the  importance  of  ensuring  full  and 
systematic  training.  But  at  the  present  moment  the 
University  of  London,  for  instance,  enabled  its  graduates  to 
take  their  further  and  full  degree  in  many  special  subjects 
— namely,  State  medicine,  gynaecology,  mental  diseases, 
pathology,  odontology — and  the  principle  might  be  ex¬ 
tended  to  their  oYvn  special  branches.  At  any  rate,  in  this 
country  the  only  way  of  getting  regulations  laid  down 
governing  a  course  of  study  Yvas  through  a  university  or 
other  corporate  body  granting  degrees  or  diplomas.  It 
had  been  suggested  that  requiring  live  years  to  elapse 
after  qualifying  for  practice  before  the  distinctive  quali¬ 
fication  of  a  specialist  Yvas  conferred  would  involve  the 
candidate  in  too  much  expense.  But  he  would  point  out 
that  if  the  tentative  suggestions  he  had  made  were 
adopted  the  candidate  would  still  have  the  same  oppor¬ 
tunities  for  practice  as  he  had  uoyv,  and  he  could  pass  all 
his  examinations,  if  he  wished,  two  years  only  after 
becoming  qualified.  He  (the  speaker)  felt,  however,  that 
it  might  be  advisable  to  ask  for  fuller  clinical  experience, 


ACUTE  SUPPURATIVE  OTITIS  MEDIA,  ITS 
NEGLECT  AND  PROPER  TREATMENT. 

OPENING  PAPERS. 

I. — Robert  II.  Woods,  M.B.,  F.R.C.S.I., 

Surgeon  for  tile  Throat,  Nose,  aud  Ear  to  Sir  Patrick  Dun’S 
Hospital,  Dublin. 

When  speaking  of  acute  suppurative  otitis  media,  or,  as  16 
is  still  frequently  called,  acute  abscess  in  the  middle  ear, 
it  is  well  to  remember  that  we  are  dealing,  not  Yvitli  a  true 
abscess,  but  purulent  inflammation  of  an  epithelial  tract 
of  a  highly  specialized  nature,  and  follotving  a  complex 
course,  in  the  middle  of  a  dense  bone. 

.  It  is  safe  to  say  that  nearly,  if  not  quite,  all  middle-ear 
inflammations  result  from  direct  infection  by  continuity  of 
tissue  from  the  naso-pharynx  along  the  Eustachian  tube. 
Time  does  not  permit  that  I  should  say  anything  about 
determining  causes. 

Otitis  media  may  be  of  any  degree  of  severity.  The 
variety  of  the  microbe,  its  virulence,  and  the  power  of 
resistance  of  the  patient,  form  three  factors  capable  of 
producing  effects  that  may  vary  from  a  hardly  discernible 
blush,  sloYvly  entering,  and,  after  many  days,  modestly 
retreating,  to  a  fulminating  blaze  that  disorganizes  the 
organ  of  hearing  within  a  feYV  hours. 

Whatever  cause  may  have  started  the  infection,  the 
clinical  course  pursued  by  the  disease  is  for  all  purposes  a 
constant  one,  varying  only  in  one  highly  important  respect 
— namely,  severity.  This  severity  is  invariably  directly 
proportional  to  the  rapidity  of  the  onset. 

The  first  effect  is  to  produce  an  erythema  of  the  petrous 
epithelium,  including  under  that  term  not  only  the  tym¬ 
panic  cavity  and  membrane,  but  an  indefinite  amount  of 
the  mastoid  cells.  As  the  process  advances,  the  next 
effect  of  note  is  that  the  outer  end  of  the  Eustachian  tube 
where  it  lies  in  the  bony  canal  becomes  choked.  Air  is 
uoyv  no  longer  supplied  to  the  tympanic  cavity ;  there  is 
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nothing  to  compensate  for  the  air  absorption  by  the  walls, 
more  active  now  than  normally  on  account  of  the  dilatation 
of  the  vessels,  a  negative  pressure  is  established  in  the 
cavitv,  and  the  membrane  becomes  retracted.  The  effect 
of  this  negative  pressure  is  to  superpose  on  the  active 
hvpcraemia  of  the  inflammation  a  passive  one.  which, 
according  to  the  doctrine  of  Bier,  must  be  beneficial,  this 
retraction ,  however,  is  only  observable  in  very  slow  cases, 
and  may  be  regarded  as  absent  in  the  more  rapid  ones. 
Serum  exudes  from  the  epithelium  into  the  cavity,  the 
negative  pressure  is  relieved,  the  drum  reverts  to  its 
original  position,  and,  finally,  a  positive .  intratympanic 
pressure  is  established,  the  membrane  being  bulged  out 
towards  the  meatus.  The  positive  pressure  tends  to  cause 
a  passive  anaemia  of  the  walls,  which  to  some  slight  extent 
counteracts  the  active  hyperacmia,  and  must  therefore 
be  regarded  as  a  bad  influence,  helping  the  invasion  by 
suppressing  the  inflammatory  process  by  which  that 
invasion  is  combated.  As  the  secretion  of  the  fluid  con¬ 
tinues,  one  or  other  of  two  things  must  happen  either 
the  fluid  leaks  slowly  away  through  the  Eustachian  tube, 
or  if,  as  is  tire  rule,  the  choking  is  too  complete  to  permit 
this,  the  intratympanic  pressure  increases  until  rupture  of 
the  membrane  relieves  it  by  giving  exit  to  the  fluid  into 
the  external  meatus. 

The  two  most  common  accompanying  symptoms  of  this 
process  are  pain  and  fever,  their  degree  depending  on  the 
acuteness  of  the  attack.  These  should  abate,  or  entirely 
subside,  when  rupture  takes  place. 

It  must  be  borne  in  mind  that,  varying  with  the  severity 
of  the  attack,  the  length  of  time  occupied  by  this  sequence 
of  events  varies  within  wide  limits.  Days  may  be  occupied 
in  approaching  any  given  stage;  matters  at  that  stage  may 
come  to  a  halt,  and  the  process  subside  again,  leaving  the 
patient  none  the  worse.  Or,  on  the  other  hand,  the  whole 
category  may  be  gone  through  in  a  few  hours.  I  have 
seen  a  tympanic  membrane  appear  perfectly  normal  one 
morning,  and  on  the  next  found  it,  nob  merely  perforated, 
but  destroy  eel.  These  fulminating  processes  are  only  met 
with  in  acute  febrile  disorders,  especially  measles  and 
scarlatina. 

If  we  examine  the  fluid  shortly  after  rupture  of  the 
membrane,  though  it  may  occasionally  contain  flaky 
muco-pus,  we  usually  find  it  of  a  serous  character,  showing 
but  few  bacteria,  and  not  many  pus  cells.  It  does  not 
appear  to  matter  much  whether  rupture  takes  place  soon  ‘ 
after  the  beginning  of  an  attack,  or  is  delayed  for  days,  by 
its  mildness,  the  character  of  the  fluid  is,  except  in  the 
fulminating  cases,  generally  the  same.  In  a  day  or  two 
the  serous  fluid  changes  to  muco-pus,  showing  large  quan¬ 
tities  of  bacteria  and  pus  cells  under  the  microscope.  The 
discharge,  then,  if  the  case  is  left  untreated,  persists  an 
indefinite  time,  and  may.  when  subsequently  examined,  be 
found  to  contain  bacteria  of  many  kinds ;  and  according 
to- the  length  of  that  time  it  is  classified  in  the  old  and 
useful,  if  somewhat  inaccurate,  way,  of  acute  and  chronic. 

The  question  as  to  what  is  the  essential  difference 
between  an  acute  and  a  chronic  otitis  media  is  one  of  the 
bichest  practical  importance.  Why  is  it  that,  of  a  number 
of  cases  beginning  in  precisely  the  same  way,  and 
apparently  due  to  the  same  cause,  some  should  heal 
kindly  enough,  and  others  persist  to  imperil  the  patient’s 
life  ?  - 

I11  other  .words, .what  constitutes  chronieity  in  otitis? 
Tlie  view  most  commonly  held  is  that  the  difference  is 
one  of  degree.  That,  owing  to  some  defect  in  the  patient’s 
defence,  the  infection  which  originally  started  the  otitis  | 
obtains  in  some  cases  a  firmer  and  more  deep-seated  hold 
than  in  others.  That,  after  the  first  flush  of  resentment 
on  the  part  of  the  body,  a  kind  of  truce  is  established  in 
which  tolerance  of  the  invaders  is,  as  it  were,  set  off 
against  their  active  hostility.  That,  in  other  words,  it  is 
an  arrangement  come  to  without  any  third  party  inter¬ 
vention  between  the  invaders  and  the  body  invaded.  That 
the  pathological  tissue  changes  associated  with  clironicity 
which  form  tlie  entrenchments  behind  winch  the  invaders 
find  themselves  sufficiently  strong  to  exact  such  terms,  are 
a  first  effect  of  the  struggle.  There  is  much  to  be  said  for 
this  view,  particularly  if  we  allow — as  indeed  we  must— 
that  such  effects  as  necrosis  of  the  ossicles  may  take  place 
within  a  few  hours  of  the  start  of  the  process.  But,  in 
addition  to  permanent  pathological  tissue  changes  in  tlie 
tympanic  cavity,  acute  and  chronic  otitis  differ  from  one 


another  in  tlie  character  of  the  discharge.  Acute  otitis 
usually  has  but  a  single  type  of  bacterium  present,  while 
in  chronic  otitis  one  commonly  finds  a  variety  of  forms  of 
micro-organic  life.  On  tlie  view  of  its  nature  above 
expressed  these  are  the  effects  of  clironicity;  and  it  is 
true  that,  if  chronieity  is  once  taken  for  granted,  the 
wonder  would  be  it  "the  discharge  remained  a  pure 
culture. 

It  is  now  sixteen  years  since  this  subject  first  engaged 
my  serious  attention.  I  was  at  that  time  attached  to  the 
Hardwieke  Fever  Hospital.  As  a  result  of  my  work  there, 
I 'concluded  that  this  view  of  the  nature  of  chronieity  was 
not  correct.  My  experience  since  that  time  confirms  me 
in  that  belief.  A  believe  that  the  bacterial  contrast  between 
acute  and  chronic  otit  is  is  110  mere  accident,  but  that  it 
constitutes,  or  at  any  rate  causes,  the  fundamental  and 
essential  difference  between  the  two  classes;  that  an 
acute  otitis  is  caused  by  one  organism,  a  chronic  hv 
several;  that  every  otitis  is  acute  to  start  with,  and  only 
becomes  chronic  as  a  result  of  direct  infection  from  without 
at  some  moment  in  the  history  of  the  case  after  rupture  of 
the  membrane :  that  the  original  infection,  if  not  aided 
and  abetted,  subsides  like  an  acute  cold  in  the  head  as  the 
virulence  of  the  microbe  decreases  and  "the  resistance  of 
the  patient  mounts.  If,  however,  in  the  course  of  an  acute 
otitis  the  discharge  lying  iu  the  external, meatus  becomes 
contaminated  with  casual  dirt,  it  is  inevitable  that  new 
infections  should  spread  through  the  warm  and  moist 
pabulum  to  the  tympanic  cavity  and  its  adnexa,  and  that 
many  varieties  of  organisms  should  be  introduced  where 
only  one  existed  originally.  These  then  prolong  the 
process ;  and,  even  admitting  that  some  of  them  may  be 
combated  and  destroyed,  it  will  not  happen  to  all  at  the 
same  time,  and  is  not  likely  to  happen  to  saprophytic 
organisms  at  any  time.  There  will  always  be  some  left  to 
carry  on  the  evil  work  until,  as  always  happens  when 
epithelium  lies  long  in  contact  with  pus,  degeneration 
takes  place,  a  cultivated  tolerance  of  the  invaders  is 
induced,  and  true  chronieity  is  established. 

If  this  view  is  correct,  it  should  follow  that  clironicity 
is  a  preventable  condition,  and  if  chronieity  can  with 
certainty  be  prevented  on  this  assumption  it  is  strong 
proof  of  its  truth — in  fact,  tlie  only  possible  proof.  Both 
these  propositions  arc  in  my  judgement  and  experience 
quite  true. 

As  already  mentioned,  being  greatly  impressed  with  tlie 
ravages  made  by  chronic  suppurative  ear  disease,  especially 
in  connexion  with  acute  specific  fevers,  I  in  1896  under¬ 
took  an  investigation  into  the  matter  during  an  epidemic 
of  measles  and  scarlatina  in  tlie  Hardwieke  Hospital, 
Dublin.  In  five  months  I  had  watched  considerably  over 
300  oases.  In  every  case  a  daily  examination  was  made, 
and  the  condition  of  the  oars  noted.  The  first  100  cases 
or  so  were  only  observed.  No  interference  was  made 
with  the  treatment,  or  rather  want  of  treatment,  then  in 
vogue.  My  reports  arc  to  be  found  in  the  Dublin  Journal 
of  Medical  Science,  January,  1893.  Though  I  have — as  is, 
perhaps,  not  unnatural — modified  some  of  the  views  I  then 
expressed,  my  main  conclusions  were,  I  believe,  correct. 

I  observed  that  most  of  the  cases  followed  clinical 
courses  precisely  parallel  with  the  ordinary  otitis  media 
from  so-called  “cold,”  some  advancing  to  a  certain  point, 
and  subsiding  again  without  necessarily  suppurating, 
others,  after  an  indefinite  time,  ending  iu  a  rupture  of  the 
membrane,  which  might  heal  kindly  enough  after  dis¬ 
charging  for  a  week  or  two.  But  I  also  saw  a  considerable 
minority  of  cases  where  destruction  of  the  membrane  took 
place — a  phenomenon  not  met  with  in  ordinary  otitis. 
In  all  such  cases  the  destructive  process  was  amazingly 
rapid,  occupying  at  most  only  a  matter  of  hours.  In  all 
cases  microscopically  examined  only  a  single  organ  Am 
was  found  immediately  after  discharge  appeared.  For  all 
these  reasons  I  therefore  concluded  that  the  otitis  of 
scarlatina,  of  measles,  and  of  the  ordinary  acute  variety, 
were  all  essentially  the  same  process,  and  that  the  destruc¬ 
tion  of  the  membrane  was  only  the  effect  of  bacteria  of 
exceptionally  high  virulence  in  a  patient  whose  resistance 
was  exceptionally  low. 

I  further  concluded  that  the  essential  difference  between 
acute  and  chronic  otitis  media  is  that  between  monosepsis 
and  polysepsis,  and  gave  it  as  1113?  opinion  that ; 

It  requires,  in  an  ordinary  case,  little  more  than  elementary 
cleanliness  in  order,  by  preventing  this  epi-infection,  to  ensure 
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that  the  inflammation  may  subside  and  the  membrane  heal  in 
a  few  weeks,  leaving  the  patient  little,  if  anv,  the  worse  in 
health  or  hearing. 

I  then  recommended  the  following  routine  treatment  for 
the  ears  in  all  cases  of  eruptive  fevers :  “  On  admission 
every  patient’s  ears  are  to  be  cleansed  by  syringing  with 
carbolic  lotion  1  in  60.  If  suppuration  occurs  the  dis¬ 
charge  is  to  be  removed  by  syringing  twice  daily,  or  more 
frequently  if  profuse.  Boric  powder  is  then  to  be  in¬ 
sufflated  or  boralcoliol  instilled.”  These  recommendations 
have  ever  since  been  carried  out  in  the  Hardwicke,  with 
what  results  I  shall  let  the  present  physicians  to  that 
establishment  speak. 

Dr.  J.  B.  Coleman,  C.M.G.,  wTrites  me  on  May  9tli,  1912: 

Since  the  epidemics  of  measles  and  scarlatina  during  the 
winter  months  of  1896-7,  during  which  you  made  a  daily  exami¬ 
nation  of  the  ears  in  the  Hardwicke  Eever  Hospital,  I  have 
followed  the  lines  of  treatment  recommended  by  vou  with  the 
most  satisfactory  results.  In  all  cases  early  and  systematic 
cleansing  of  the  external  ear  passages  is  carried  out/  In  cases 
in  which  suppuration  occurs  it  subsides  rapidly  under  treatment 
with  gentle  syringing  with  alkaline  lotion,  followed  by  instilla¬ 
tion  of  boric  alcohol  drops.  Of  late  years  I  cannot  call  to  mind 
a  single  case  in  which  the  patient  left  the  hospital  with  the  ears 
“running.”  No  later  than  last  week  I  pointed  out  this  fact  to 
the  students,  and,  on  appealing  to  an  experienced  sister  in  the 
ward,  she  corroborated  my  statement. 

Dr.  O’Carroll,  Senior  Physician,  endorses  Dr.  Coleman's 
statement  as  to  results,  and  adds  the  interesting  clinical 
point,  that  while  in  measles  patients  generally  give  the 
attendant  some  reason  to  suspect  when  the  ear  is"  becoming 
involved,  in  scarlatina  they  are  so  sick  and  sore  about  the 
throat  that  no  complaint  is  made,  and  the  discharge 
appears  without  premonitory  symptoms. 

Even  an  advocatus  diaboli  would  hardly  assume  that 
the  great  number  of  cases,  averaging  hundreds  annually, 
treated  in  a  large  fever  hospital  like  the  Hardwicke  of  late 
years  have  been  different  in  type  or  that  the  improvement 
in  their  ear  lesions  was  due  to  some  accident  outside  the 
treatment.  The  conclusion  is  forced  on  one  that  the  great 
change  wrought  in  these  patients  since  the  treatment 
above  referred  to  was  adopted,  is  proof  of  the  correctness 
of  the  theory  on  which  that  treatment  was  based. 

Whilst  the  change  from  monosepsis  to  polysepsis  must 
be  regarded  as  the  cause  of  acute  otitis  becoming  chronic, 
it  must  not  be  forgotten  that  it  is  possible  for  a  single 
infection  to  be  chronic  from  the  first.  Acute  necrosis  of 
the  ossicles  and  tuberculous  disease  are  both  examples. 
But  they  are  rather  illustrations  of  the  ambiguity  of  the 
term  “chronic”  than  exceptions  to  the  rule  just  now  laid 
down.  Of  the  former  we  can  say  that  effects  of  such 
severity  are  rare,  and  are  not  connoted  by  the  term 
“otitis  media,”  and  that  it  is  really  an  acute  monoseptic 
infection  complicated  by  the  presence  of  a  foreign  body, 
the  necrosed  bone.  As  to  the  latter,  tuberculous  otitis  is 
never  acute.  If  it  were  it  would  have  a  better  chance  of 
curing  itself.  The  essential  reason  for  the  chronicity  of 
tubercle  is  that  it  excites  little  or  no  resentment  in  the 
invaded  tissues,  and  the  defensive  powers  of  the  body  are 
not  called  into  play  with  sufficient  vigour  to  heat  off  the 
infection.  We  may  proceed  a  step  further,  and  say  that  if 
an  infection  is  acute  (that  is  to  say,  of  a  kind  that  excites 
the  resentment  of  the  tissues  as  evidenced  by  inflammation) 
there  is  a  strong  presumption  that,  in  a  fair  stand-up  fight 
between  the  invaders  and  the  protective  mechanism  of  the 
body,  it  ought  not  to  become  chronic,  and  that  if  it  does 
so  the  “  ring  ”  has  not  been  fairly  kept.  Of  course,  an 
infection  may  be  mixed,  and  this  will  contribute  to  its 
severity,  but  ought  not  to  determine  its  chronicity  unless 
we  assume  it  to  be  ab  initio  polyseptic  within  the  meaning 
of  the  term  as  applied  here. 

Any  tendency,  therefore,  to  regard  things  as  at  their  worst 
when  pus  appears  must  be  combated.  Though  it  is  true 
that  the  ear  is  septic,  and 

All  the  king’s  horses  and  all  the  king’s  men 

Cannot  make  the  organ  aseptic  again, 

we  can  prevent  it  from  becoming  polyseptic,  and  one  devil 
is  preferable  to  seven.  This,  then,  should  be  the  keynote 
in  all  treatment  in  acute  otitis— to  recognize  that  the 
process  is  initially  a  monoseptic  one,  and  that  the  one  thing 
necessary  to  bring  about  a  cure,  or  rather  to  permit  cure, 
is  to  prevent  polysepsis. 

It  will  be  sufficient  to  indicate  in  the  broadest  way  how 
this  should  be  done.  First,  the  discharge  should  be 
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removed  from  the  meatus  by  efficient  syringing  with 
sterile  water,  if  slightly  alkaline  so  much  the  better,  as 
the  muco-pus  will  come  away  somewhat  more  readily. 
This  may  be  repeated  as  often  as  the  discharge  appears  at 
the  external  meatus,  but  three  or  four  times  a  day  is 
usually  enough.  After  careful  syringing  the  ear  should  be 
dried.  Then  -twice  daily — after  syringing  and  dry  in", 
the  meatus  should  be  filled  with  some  antiseptic,  either  in 
the  form  of  a  lotion,  or  a  powder,  such  as  boric  acid. 
Personally,  I  use  boralcoliol,  which  is  a  saturated  solution 
of  boric  acid  111  40  per  cent,  to  45  per  cent,  alcohol.  There 
is  only  one  drug  commonly  prescribed  as  an  ear  lotion 
against  which  I  have  a  prejudice,  and  that  is  peroxide  of 
hydrogen.  This,  if  used  in  any  but  the  mildest  strength, 
is  apt,  by  infiltrating  the  tissues  and  then  liberating  its 
oxygen,  to  cause  a  surgical  emphysema,  which  may  lead 
to  dangerous  dissemination  of  the  infection.  Children 
have  a  great  tendency  to  put  their  fingers  in  their  ears 
when  they  feel  discharge  there.  I  believe  this  to  be  a 
most  fruitful  cause  of  polysepsis,  but  the  danger  may  be 
averted  by  tying  a  cotton  or  linen  cap  over  the  auricle. 

As  to  the  management  of  acute  otitis  media :  In  mild 
and  slowly  progressive  cases,  characterized  by  little  or  no 
febrile  disturbance,  slight  pain,  wTitli  injection  along  the 
handle  of  the  malleus,  and  without  bulging  of  the  mem¬ 
brane,  it  will  be  sufficient  to  keep  the  patient  in  an  even 
temperature,  administer  a  purge,  and  for  local  treatment 
apply  moist  heat,  either  by  Leiter’s  tubes  covered  with 
moist  gauze,  or  by  the  more  homely  and  equally  efficient 
method  of  getting  the  patient  to  hold  the  ear  for  a  quarter 
of  an  hour  or  so  over  a  large  jug  of  boiling  water,  the 
mouth  of  which  has  been  covered  with  several  layers 
of  flannel.  J 

The  application  of  warmth  is  always  soothing  to  pain, 
and  to  this  is  no  doubt  due  the  popularity  of  instillations 
of  warm  oil  in  the  ear  in  such  cases,  but  the  principle  of 
putting  any  decomposable  material  into  a  meatus  where 
discharge  may  subsequently  appear  is  obviously  a  wTromr 
one,  and  is  inexcusable  when  an  effect  as  good,  if  not 
better,  may  be  had  by  the  more  cleanly  methods  already 
indicated.  If,  however,  warm  drops  are  demanded, 
glycerine  and  water  in  equal  parts  may  be  used.  This 
fluid  will  not  decompose,  and  its  influence  is  in  the 
direction  of  antisepsis. 

I  do  not  think  there  is  much,  if  any,  advantage  to 
be  gained  by  administering  drugs,  but  sodium  salicylate 
and  its  derivatives  are  popular  remedies,  and  there  is  not 
much  to  be  said  against  them. 

If  the  membrane  is  bulging,  myringotomy  should  at 
once  be  performed  by  a  linear  incision  behind  and  below 
the  handle  of  the  malleus.  In  strong-minded  adults  this 
may  be  done  without  a  general  anaesthetic;  no  local 
anaesthetic  yet  devised  renders  an  incision  into  an 
inflamed  membrane  painless.  But  children,  and  those 
who  shrink  from  even  a  momentary  pain,  should  be  put  to 
sleep ,  nitrous  oxide  is  quite  suitable.  The  operation  is 
both  simple  and  safe,  and  only  needs  proficiency  enough 
in  the  use  of  the  forehead  mirror  and  speculum  to  be  able 
to  see  what  goes  on. 

M  hen  exit  has  been  provided  for  the  intratympanic 
fluid  the  course  of  acute  otitis  is  a  simple  and  perfectly 
definite  one.  The  pain  subsides  and  the  temperature  drops 
in  a  very  short  time,  at  most  a  few  hours.  But  if  this 
does  not  happen  it  ought  not  to  be  taken  for  granted  that 
the  wound  in  the  membrane  is  too  small.  Valuable  time 
is  sometimes  wasted  in  repeating  myringotomies.  It 
ought  rather  to  be  assumed  that  the  tympanic  cavity  is 
not  the  part  of  the  temporal  bone  chiefly  affected.  If  the 
mastoid  is  oedematous,  this  will  of  course  be  obvious,  but 
the  assumption  should  be  made  irrespective  of  whether 
the  soft  tissues  over  the  mastoid  process  show  signs  of 
inflammation  or  not.  The  next  step  should  be  to  open  up 
the  mastoid  antrum,  and  see  that  proper  drainage  is  pro¬ 
vided.  Diploitis  should  be  followed,  and  if  doubt  exists  as 
to  the  health  of  the  meninges,  the  middle  and  posterior 
fossae  should  be  opened — a  perfectly  safe  procedure  if  no 
violence  is  done  to  the  dura.  For  reasons  above  indicated, 
if  not  as  a  matter  of  ritual,  the  operation  and  subsequent 
dressing  should  be  carried  out  with  scrupulous  technique. 
Complete  healing,  both  of  the  membrane  and  of  the 
wound,  may  in  such  a  case  be  expected  in  a  week  or  two. 
The  radical  operation  should  never  be  undertaken  in  a 
monoseptic  case. 
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In  acute  otitis  media  intracranial  complications  are  rare, 
but  when  they  happen  they  generally  assume  the  hopeless 
form  of  acute  diffuse  leptomeningitis. 

In  children  with  acute  otitis  there  are  frequently 
symptoms  of  cerebral  irritation,  which  subside  when  the 
membrane  ruptures  or  is  incised.  How  far  such  symptoms 
are  due  to  local  extension  of  the  inflammation  is  a  doubt¬ 
ful  point.  There  can  be  110  doubt  that  one  factor  contri¬ 
buting  to  intracranial  extensions  is  a  positive  pressure  of 
infected  fluid  in.  the  tympanic  cavity,  and  for  this  reason, 
if  for  no  other,  early  myringotomy  is  indicated  in  every 
such  case. 

In  conclusion,  let  me  say  the  proper  handling  of  uncom¬ 
plicated  otitis  in  acute  fevers  ought  fobs  as  much  a  matter 
for  clinical  physicians  as  for  otologists,  but  I  fear  that 
their  education  in  the  subject,  as  well  as  that  of  the  prac¬ 
titioners  they  are  helping  to  turn  out,  still  leaves  much 
to  be  desired. 


II. — Claude  Bundle,  M.D., 

Superintendent,  Fazakerlcy  Hospital,  Liverpool. 

Those  of  us  who  have  to  deal  with  acute  suppurative 
otitis  media  occurriug  in  the  course  of  the  exanthemata 
have  to  confess  that  the  measures  which  they  employ  for 
the  treatment  of  this  condition  are  largely  palliative  or 
expectant.  We  are  agreed  that  a  complication  so  fraught 
with  danger  to  the  subsequent  welfare  of  the  individual 
should  have  the  advantage  of  any  operative  or  therapeutic 
measure  which  you  may  commend  to  us,  and  it  is  with 
this  object  in  view  that  I  have  accepted  your  invitation, 
Sir,  to  take  part  in  this  discussion. 

One  word  as  to  the  frequency  of  otitis  media  in  the 
course  of  the  exanthemata.  The  proportional  incidence 
in  all  cases  of  scarlet  fever  in  the  Fever  Hospitals 
of  the  Metropolitan  Asylums  Board  is  15  per  cent., 
at  the  Liverpool  Fazakcrley  Hospital  9  per  cent.  The 
more  favourable  result  obtained  at  the  latter  hospital 
is,  in  my  opinion,  entirely  due  to  the  absence  of  routine 
throat  and  nose  treatment  during  the  acute  stages  of 
the  disease.  Again,  of  85  cases  of  otorrhoea  occurring 
among  scarlet  fever  patients  at  the  Fazakerley  Hospital 
during  the  year  1911,  70  had  undergone  spontaneous 
recovery,  with  a  complete  cessation  of  the  discharge  for  a 
period  of  at  least  fourteen  days  before  leaving  hospital. 
The  corresponding  figures  for  measles  are  15  and 
12  respectively.  These  facts  are  of  interest  in  view 
of  the  demand  for  post-nasal  and  tympanic  interference 
made  by  Knyvett  Gordon  and  others.  Permit  me  to  say 
at  once  that  I  employ  no  routine  measures  for  the  treat¬ 
ment  of*  acute  suppurative  otitis  media  occurring  in  the 
course  of  the  exanthemata,  either  therapeutic  or  operative, 
other  than  those  to  which  I  refer  subsequently.  Intra- 
tympanic  medication,  by  either  route,  has  not  justified  the 
trouble  which  it  entails,  and  comparative  returns  suggest 
that  routine  syringing  may  even  prolong  the  course  of  the 
subsequent  otorrhoea. 

The  methods  of  treatment  at  our  disposal  fall  under 
three  headings : 

1.  Palliative. 

2.  Operative. 

3.  Therapeutic. 

Palliative  treatment  I  need  not  refer  to,  except  to 
remind  you  that  ear  trouble  in  the  course  of  the  fevers  has 
usually  a  painless  onset  and  that  paracentesis  is  rarely 
called  for. 

Operative  interference  may  be  considered  under  two 
headings — first,  the  removal  of  tonsils  and  adenoids ; 
secondly,  operations  upon  the  mastoid  bone.  I  am 
strongly  of  opinion  that  removal  of  post-nasal  obstruc¬ 
tion  by  surgical  interference  during  the  early  stages  of 
one  or  other  of  the  infectious  diseases  of  childhood  is  a 
totally  unjustifiable  procedure.  Virulent  strains  of  strepto¬ 
cocci  are  present  in  the  faucial  and  pharyngeal  tissues  of 
all  cases  of  scarlet  fever,  and  the  Klebs-Loeffler  bacillus 
is  to  be  found  in  at  least  20  per  cent,  of  them.  I  cannot 
think  that  we  are  justified  in  deliberately  offering  a  large 
extent  of  raw  and  inj  ured  surface  to  the  purposes  of  these 
organisms.  Removal  of  tonsils  and  adenoids  is  occasion¬ 
ally  required  for  the  relief  of  dangerous  obstruction  to 
respiration  in  the  early  stages  of  the  fevers,  but  should, 
I  think,  be  never  undertaken,  either  as  a  measure  of  pro¬ 
phylaxis  or  treatment,  in  regard  to  acute  otitis  meciia 
complicating  the  first  few  weeks  of  scarlet  fever. 


I  am  anxious  to  hear  your  views  more  pai’ticularly  as  to 
the  proceeding  which  you  would  recommend  where  acute 
otitis  media  supervenes  late  in  the  course  of  scarlet  fever 
— that  is,  when  active  throat  trouble  has  subsided.  Would 
you  at  this  stage  advise  the  immediate  removal  of  tonsillar 
and  post-nasal  obstruction,  or  would  you  postpone  this 
procedure  as  a  measure  for  the  cure  of  subsequent 
otorrhoea  ?  Plaving  in  view  the  frequency  of  spontaneous 
recovery  and  the  undesirability  of  surgical  interference 
with  the  pharyngeal  tissues  during  the  course  of  the 
exanthemata,  my  practice  is  to  undertake  removal  of 
adenoids  and  tonsils  only  in  tliose  iustances  where 
patients  cannot  be  relied  upon  to  continue  under  the 
observation  of  an  aural  surgeon  after  discharge  from 
hospital. 

It  is  probably  agreed  that  retention  of  pus  in  the 
antrum  in  this  condition  indicates  the  necessity  for 
antrotomy — that  is,  Schwartze’s  operation — or,  as  an 
alternative,  the  operation  of  Heath.  I  have  had  no 
experience  of  the  latter  procedure.  1  personally  never 
perform  the  radical  mastoid  operation  in  the  acute  stage 
of  otitis  media  unless  signs  are  present  of  intracranial 
disease.  Simple  incision  of  the  mastoid  is  all  that  we 
arc  justified  in  doing,  unless  a  route  is  required  to  guide 
us  to  the  source  of  the  intracranial  trouble.  When,  on 
the  other  hand,  mastoid  complications  supervene  upon 
an  otorrhoea  of  some  weeks’  standing,  then  I  think  it  is 
incumbent  upon  us  to  perform  the  complete.  operation. 

Horse  serum — preferably  diphtheria  antitoxin  serum- 
lias,  I  think,  a  distinct  value  in  otitis  media  compli¬ 
cating  the  acute  stages  of  the  fevers.  It  is  difficult  to 
exclude  the  factor  of  coincidence  in  these  cases,  but 
there  can  be  no  question  that  a  marked  improvement  in 
the  degree  of  pharyngeal  inflammation  is  the  immediate 
result  of  the  injection  of  sufficiently  large  doses  of  serum, 
and  I  am  of  opinion  that  the  mueo-periosteum  of  the 
middle  ear  and  antrum  shares  in  the  partial  immunity 
obtained.  Where  acute  suppurative  otitis  media  is  the 
result  of  direct  extension  through  the  Eustachian  tube, 
and  is  associated  with  an  infective  inflammation  of  the 
pharyngeal  tissues,  it  is  my  belief  that  the  free  exhibition 
of  serum  is  of  greater  v  alue  than  the  combined  effects  of 
other  measures. 

The  preparation  of  an  autogenous  vaccine  from  a  dis¬ 
charge  presenting  so  complex  a  flora  as  that  met  with  in 
otorrhoea  is  a  matter  of  some  difficulty.  My  experience 
of  “  stock  ”  or  autogenous  vaccines  has  not  encouraged 
me  to  continue  their  use. 


HI.— Herr  Professor  Dr.  Gustav  Alexander,* 
University  of  Vienna. 

(Abstract.) 

Etiology  and  Anatomy. 

As  regards  the  etiology  of  otitis  media,  Professor  Alexander 
said  that  all  the  exciting  causes  of  suppuration  had  been 
found  sometimes  in  pure  culture  and  sometimes  in  the 
form  of  a  mixed  infection. 

In  ail  cases  in  which  the  tympanic  cavity  was  infected 
through  the  tube  the  mucous  membrane  first  swelled  so 
as  to  cause  obstruction  of  the  tube;  the  swelling  thence 
spread  over  the  membrane  of  the  middle  ear  and  the 
tympanic  membrane.  The  middle  ear,  the  attic,  and  the 
antrum,  and  in  many  cases  the  air  cells  of  the  mastoid 
became  filled  with  a  viscid  exudate.  Later  suppuration 
set  in  accompanied  by  a  massive  exudation  into  the 
cavities  of  the  middle  ear.  Finally  the  pus  broke  through 
the  tympanic  membrane,  and  escaped  externally.  At  the 
end  of  a  week,  as  a  rule,  the  secretion  of  pus  became  mixed 
I  with  mucus ;  more  mucus  and  less  pus  would  be  secreted, 

!  and,  finally,  in  a  few  weeks,  complete  resolution  would  have 
occurred. 

Symptoms. 

The  most  prominent  at  the  beginning  of  the  disease  was 
a  sudden  violent  pain  in  the  ear.  The  patient  became 
restless  and  could  not  sleep.  Deafness  was  pronounced  at 
first,  but  iu  uncomplicated  cases  hearing  would  return 
to  the  normal  at  the  end  of  the  disease.  As  a  rule  fever 
would  be  found  at  the  onset,  but  this  would  subside  with 
the  perforation  of  the  membrane. 

Otoscopical  examination  would  reveal  swelling  and  red¬ 
ness  of  the  membraua  tympani,  either  the  whole  meinbrafife 

*  This  paper  was  read,  in  the  absence  of  the  author,  by  Mr.  W.  M. 
Mollison,  M.S.,  F.R.C.S. 
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being  involved  or  only  a  portion  of  it.  The  extensive 
formation  of  vesicles  might  also  be  observed.  A  perfora¬ 
tion  might  be  expected  when  a  circumscribed  yellow  point 
was  seen  on  the  membrane  coupled  with  very  marked 
bulging.  Sometimes  after  removal  of  the  secretion  it 
would  be  impossible  to  see  the  site  of  a  perforation,  but  it 
could  generally  be  recognized  by  watching  the  spot  whence 
any  further  secretion  came  or  by  aspirating  with  Siegle’s 
speculum.  The  size  of  the  perforation  was  variable,  being 
widest  in  the  fulminating  type  of  the  disease  met  with 
complicating  the  exanthemata,  particularly  scarlet  fever. 

Diagnosis. 

Diagnosis  could  usually  be  made  without  special  diffi¬ 
culty  in  the  first  stages  of  the  disease  from  the  symptoms 
and  otoscopical  examination. 

Professor  Alexander  then  entered  fully  into  a  description 
of  the  usual  course  of  the  disease  and  the  variations  in 
that  course  which  might  be  encountered,  together  with  a 
detailed  account  of  the  more  common  complications.  He 
continued :  If  the  acute  otitis  were  not  treated  the  dangers 
of  pus  retention  and  its  consequences  would  have  to  be 
reckoned  with.  The  pus  became  stagnant,  and  this  led 
to  eczema  of  the  auditory  canal  and  inflammatory  swelling 
of  the  lining  of  the  meatus,  besides  granulations  round 
the  margin  of  the  perforation  which  blocked  its  free 
opening.  There  was  no  doubt  that  on  this  account 
some  cases  of  purulent  mastoiditis  were  caused 
mechanically  by  the  stagnation  of  pus  in  the  cavities 
of  the  middle  ear.  The  pus  might  exert  considerable 
pressure  on  the  walls  of  the  tympanic  cavity  till  finally 
the  tegmen  became  involved  and  an  extradural  abscess 
and  meningitis  resulted.  In  other  cases  pressure  was 
particularly  great  on  the  lateral  wall  of  the  labyrinth, 
so  that  spontaneous  nystagmus  and  even  vertigo  were 
observed. 

If  suppurative  otitis  media  were  neglected  the  hearing 
was  always  greatly  diminished,  and  would  remain  so  even 
after  healing.  Frequently  a  long  catarrhal  stage  followed 
the  spontaneous  healing  of  a  neglected  case.  Organization 
of  the  middle-ear  exudate  was  followed  by  the  formation 
of  connective  tissue  bauds;  the  chronic  adhesive  process 
thus  set  up  caused  degeneration  of  the  organ  of  Corti  and 
a  consequent  labyrinthine  deafness. 

Treatment. 

He  confined  himself  in  the  first  stage  to  a  purely 
symptomatic  local  treatment.  Violent  earache  could 
often  be  considerably  alleviated  by  instillations  of  3  to  5 
per  cent,  carbolic  glycerine.  With  a  wide  auditory  canal, 
where  there  was  no-fear  of  stenosis  from  epithelial  macera¬ 
tion,  one  might  also  instil  warm  (40°  G.)  solution  of 
aluminium  acetate.  Instillations  of  cocaine,  novocain, 
and  alypin  were  good,  but  the  effects  merely  temporary. 
The  local  application  of  cold — for  example,  ice-bag, 
Deiter’s  tubes— was  to  be  recommended  during  the  early 
stages,  whereas  I10  found  bacmagogues  of  no  help.  He 
always  ordered  rest  in  bed  and  a  good  evacuation  of  the 
bowels,  whilst  alcohol,  strong  coffee,  and  tea  were  for¬ 
bidden.  If  the  pain  and  fever  were  intense  it  was 
advisable  not  to  wait  for  spontaneous  perforation,  but  to 
undertake  paracentesis  at  once.  For  this  purpose  lie 
made  use  of  the  lance-pointed  needle  mounted  on 
Politzer’s  handle.  lie  made  his  incision  as  long  as 
possible  close  behind  the  umbo,  unless  there  were  indi¬ 
cations  of  an  immediate  spontaneous  perforation,  when 
the  paracentesis  should  be  done  in  that  spot.  Paracentesis 
was  indicated  when  conservative  measures  failed  to  give 
relief.  There  should  be  no  hesitation  in  performing  the 
operation,  and  it  was  better  to  do  it  in  doubtful  cases  than 
to  delay  doing  it.  If  such  aseptic  precautions  as  the 
ear  would  allow  were  observed  there  was  no  danger  in  the 
operation,  whereas  delay  might  lead  to  even  fatal  com¬ 
plications.  For  anaesthetizing  purposes  he  recommended 
a  novocain  adrenalin  solution  (1  c.cm.  of  20  per  cent, 
novocain  or  alypin  solution  heated  to  40°  C.  mixed  with 
five  drops  of  the  ordinary  adrenalin  solution,  also  pre¬ 
viously  warmed).  The  fluid  should  be  left  in  the  external 
auditory  canal  for  ten  to  fifteen  minutes.  As  an  alternative 
instillations  of  5  to  10  percent,  aqueous  solutions  of  cocaine 
with  five  drops  of  adrenalin  solution  (1  per  cent.)  could  be 
recommended. 

If  pure  pus  were  evacuated  through  the  paracentesis 


wound  it  suggested  that  the  operation  had  been  left  till  iss- 
late,  and  that  already  there  was  a  condition  of  acute 
empyema  of  the  middle  ear.  Immediately  after  the 
operation  he  introduced  strips  of  gauze  which  had  been 
previously  dipped  into  a  warm  solution  of  aluminium 
acetate  or  1  per  cent,  alsol  into  the  auditory  canal  without 
previously  washing  it.  A  damp  dressing  was  then  ap¬ 
plied  10  the  ear,  and  the  patient  put  to  bed.  In  favourable 
cases  a  profuse  purulent  secretion  from  the  external 
auditory  canal  should  be  observed  within  the  next  few 
hours,  and  there  would  no  longer  be  any  pain.  Within 
three  to  five  days  the  temperature  would  return  to 
normal. 

If  the  perforation  were  situated  at  the  top  of  a  nipple¬ 
like  protuberance  of  membrane,  the  opening  would  some¬ 
times  become  temporarily  agglutinated,  and  signs  of  pus 
retention  would  result.  The  nipple-like  projection  must 
then  be  well  opened  again  with  the  paracentesis  needle. 

There  were  a  number  of  different  ways  to  avoid  retention 
and  stagnation  of  the  pus.  Very  successful  were  damp  dress¬ 
ings  of  aluminium  acetate  or  20  per  cent,  alsol,  renewed 
ever}  twenty-four  hours.  \  damp  strip  of  gauze  was 
inserted  into  the  external  auditory  canal,  and  would 
generally  at  the  end  of  twenty-four  hours  be  found 
infiltrated  with  pus.  Absorbent  gauze  strips  or  strips 
impregnated  with  antiseptics  might  be  employed.  The 
gauze  strips  might  be  changed  by  the  persons  in  attend¬ 
ance  on  the  patient,  using  small  forceps  which  had 
previously  been  sterilized.  The  strips  should  be  renewed  at 
regular  intervals  according  to  the  amount  of  the  secretion. 
Pus  must  not  be  allowed  to  accumulate  behind  the  gauze 
strip.  He  considered  that  syringing  was  only  necessary 
if  the  secretion  were  ropy  and  thick;  he  used  sterilized 
water  at  38  to  40 '  G.  The  insufflation  of  antiseptic  powders 
was  entirely  superfluous  when  secretion  was  copious. 

The  gauze  strips  were  an  advantage,  as  the  progress  of 
the  patient  could  be  observed  without  a  daily  visit. 
Normally  by  the  end  of  the  first  week  the  secretion  should 
have  become  ropy,  and  the  gauze  would  then  no  longer 
suffice.  He  then  advised  the  application  of  hydrogen 
peroxide  (3  to  6  vols.  per  cent.)  to  the  ear  two  or  three 
times  a  day.  Pus  could  be  removed  from  the  tympanic 
cavity  two  or  three  times  a  week  by  politzerization  and 
subsequent  cleansing  of  the  auditory  canal  with  wool 
tampons  soaked  in  perliydrol.  The  blowing  in  of  air 
caused  rapid  improvement  in  the  hearing. 

Special  care  should  be  taken  in  treating  the  external 
auditory  canal,  as  an  eczematous  condition  would  increase 
the  purulent  stagnation  in  the  middle  ear.  In  the  latest 
stages  he  advised  daily  politzerization  until  the  hearing 
was  permanently  good.  The  gauze  he  kept  in  till  the  pew 
foration  wras  entirely  closed,  which  genera  lly  occurred  within 
a  few  days  of  the  cessation  of  the  purulent  secretion.  It 
was  advisable  to  keep  the  external  meatus  closed  with  a 
pledget  of  cotton- wool  for  some  weeks  after  the  healing  of 
the  disease. 

The  prevention  of  subsequent  attacks  of  otitis  media 
was  best  ensured  by  maintaining  a  free  passage  through 
the  posterior  nares  and  naso-pharynx  and  restoring  the 
normal  condition  of  the  pharyngeal  tubal  orifice. 

As  regards  the  treatment  of  otitis  at  the  age  of 
suckling,  it  was  essentially  the  same  as  at  a  later  age. 
Early  paracentesis  was  important,  as  otherwise  one 
might  be  surprised  by  the  early  and  spontaneous  onset  of 
a  severe  cerebral  complex  of  symptoms  (meuingism),  or 
even  by  purulent  meningitis.  Free  drainage  through  the 
external  auditory  canal  must  be  carefully  attended  to.  He 
recommended  frequent  paracentesis  if  the  case  ran  a 
prolonged  course.  Exuberant  granulations  must  be 
removed.  When  the  otitis  had  subsided,  it  would  fre¬ 
quently  be  necessary  to  remove  the  tonsils  and  adenoids. 

Professor  Dr.  Alexander  then  communicated  the  results 
of  some  experiments  conducted  by  Dr.  G.  Dintenfass,  of 
Vienna,  on  the  use  of  urotropin  in  suppurative  otitis  media. 
He  said : 

Bearing  in  mind  the  intimate  relationship  between 
the  subarachnoid  space  and  the  lymph  spaces  of  the 
ear,  Dintenfass  gave  urotropin  to  patients  suffering  from 
purulent  otitis  in  various  stages,  and  tried  to  recover 
urotropin  or  011c  of  its  dissociation  products — formaldehyde 
— from  the  ear  discharge;  0.5 gram  (74  grains)  of  urotropin 
were  given  four  to  six  times  a  day  by  the  mouth,  and 
the  discharges  were  collected  in  sterile  glass  tubes  and 
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examined.  In  the  majority  of  cases  it  was  possible  to 
demonstrate  formaldehyde  in  the  discharge  from  the  ear. 
In  all,  90  cases  were  examined.  The  conclusions  arrived 

at  were :  _  . 

1.  That  in  chronic  suppurative  otitis  media  a  fetid 
purulent  secretion  became  11011-fctid  within  two  or  three 
days,  except  when  necrosis  of  bone  was  present.  Ihe 
quantity  of  the  discharge  diminished  quickly.  In  many 
eases  eight  days  were  sufficient  to  stop  all  discharge  of  a 
purulent  nature.  If  no  effect  were  noted  after  one  week 
of  treatment,  it  was  best  to  stop  it  at  once. 

2.  That  in  acute  otitis  media  the  duration  of  the  puru¬ 
lent  stage  was  greatly  shortened,  so  that  the  course  of  the 
disease  was  hastened  by  50  per  cent.  In  recurring  middle- 
ear  inflammation,  the  attacks  were  also  shortened  con¬ 
siderably,  and  in  the  exanthemata  the  prophylactic 
administration  of  urotropin  was  very  useful  to  prevent  ear 
complications  if  started  as  early  as  possible.  In  all  cases 
large  doses  must  be  given— 2  to  6  grams  had  been  given 
without  ill  effect.  Children  required  ^  gram  doses 
twice  daily,  adults  four  to  six  times  daily.  If  the  puru¬ 
lent  discharge  became  serous  the  drug  might  be  stopped. 

No  effect  was  noted  in  suppurative  wounds  after  the 
radical  mastoid  operation. 

Before  mastoid  operations  urotropin  might  be  given  for 
prophylactic  reasons  (against  post-operative  meningitis). 
He  also  recommended  its  use  in  cases  of  meningitis  of 
otitic  origin. 

He  had  found  autogenous  vaccines  of  more  use  than  the 
stock  vaccines.  In  no  case  could  they  be  used  as  a  substi¬ 
tute  for  operation.  They  simply  had  their  place  as  part  of 
the  post-operative  treatment. 


DISCUSSION. 

Professor  Holger  Mygind  (Copenhagen)  said  that 
opinions  as  to  the  proper  treatment  of  acute  otitis  media 
had  always  been  different,  perhaps  principally  because  the 
vast  majority  of  cases  of  this  disease  recovered  completely 
without  treatment.  According  to  the  speaker’s  experience, 
which  extended  over  a  long  period,  the  inflammation  of 
the  tympanic  cavity  might  be  stopped  at  its  first  stage  by 
putting  the  patient  to  bed  and  making  him  perspire.  As 
soon  as  the  posterior  part  of  the  drumhead  bulged  forward 
a  large  incision  ought  to  be  made,  and  this  little  opera¬ 
tion  was  better  done  too  frequently  than  limited— as 
Piffl  had  advocated — to  rare  cases.  As  soon  as  the  drum 
was  perforated,  tlie  speaker  had  for  many  years  used  only 
the  introduction  into  the  auditory  meatus  of  a  sterilized 
plug  of  cotton.  The  patient  was  then  advised  to  remove 
the  plug  as  soon  as  it  was  soaked  with  secretion,  and 
apply  a  new  one  with  a  sterilized  instrument.  He  had 
collected  a  great  number  of  cases,  and  proved  statistically 
that  patients  recovered  more  quickly  and  suffered  less 
from  complications  when  treated  by  this  method  than  by 
the  instillation  of  antiseptic  fluids  or  syringing. 

Professor  Wm.  L.  Ballenger  (Chicago)  was  much 
interested  in  Mr.  Woods’s  presentation  of  the  cause  of  acuity 
and  clironicity.  Though  chronic  inflammation  was  attended 
by  polybacterial  flora,  it  did  not  necessarily  follow  that 
this  was  the  cause  ;  it  might  be  a  phenomenon  incidental 
to  some  pre-existing  condition  which  was  the  predisposing 
cause,  the  mixed  infection  being  an  accessory  cause.  He 
had  observed  in  nasal  infection  that  if  there  was  no 
obstructive  lesion  the  inflammation  was  usually  acute, 
whereas  if  obstructive  lesions  were  present  the  inflamma¬ 
tion  tended  strongly  to  become  chronic  in  tj’pe.  The  same 
principle  applied  to  otitis  media.  The  clironicity  depended 
not  only  upon  the  polybacterial  flora,  but  also  upon  a 
greater  degree  of  Eustachian  obstruction  from  enlarged 
and  inflamed  adenoids.  As  to  the  treatment,  a  10  per 
cent,  solution  of  carbolic  acid  in  glycerine  dropped  into  the 
meatus  daily  would  in  the  first  or  catarrhal  stage  abort  the 
process.  If  there  was  bulging  of  the  membrana  tympani 
incision  must  be  performed.  After  purulent  discharge 
was  established  he  placed  a  small  strip  of  sterile  gauze  into 
the  meatus,  the  distal  touching  the  perforation,  the  proxi¬ 
mal  end  in  the  concha.  The  gauze  should  not  be  folded 
in  the  meatus,  as  that  would  interfere  with  drainage,  and 
drainage  at  this  stage  of  tlie  disease  was  of  prime  impor¬ 
tance.  Personally,  he  employed  the  dry  method  of  treat¬ 
ment.  The  meatus  was  mopped  with  several  small  cotton¬ 


wool  applications,  or  until  the  cotton  remained  dry.  H  j 
then  inserted  the  gauze  strip  or  wick,  renewing  it  while 
the  discharge  was  profuse  two  or  three  times  daily,  after 
that  once  daily.  He  used  no  powders  or  liquids.  He 
occasionally  resorted  to  measures  calculated  to  promote 
the  reactions  of  inflammation.  If,  as  Adami  had  shown, 
the  reactions  of  inflammation  were  (a)  increased  ltyper- 
aemia,  ( b )  increased  nutrition,  and  (c)  increased  leuco- 
cytosis,  they  were  physiological  processes  excited  by 
bacterial  stress,  for  the  purpose  of  overcoming  the  bacterial 
invasion.  Unfortunately,  the  reactions  were  usually  in¬ 
adequate,  hence  it  became  their  duty  to  use  such  measures 
as  would  promote  the  reactions  of  inflammation,  and  thus 
abort  the  bacterial  activity.  Among  the  measures  useful 
for  this  purpose  were  leeches,  artificial  leeches,  scarifica¬ 
tion,  counter-irritation,  heat,  etc.  Leeches  had  frequently 
been  of  the  greatest  value  in  aborting  an  early  otitis  and 
mastoiditis. 

Mr.  Adair  Dighton  (Liverpool)  could  not  agree  that  at 
the  present  time  myringotomy  in  every  case  of  acute  otitis 
media  with  a  bulging  drum  membrane  was  necessary. 
Recently  he  had  treated  a  number  of  these  cases  by  paint¬ 
ing  the  Eustachian  tube,  under  the  guidance  of  the  naso- 
pliaryugoscope,  with  a  weak  solution  of  silver  nitrate,  and 
had  found  this  equally  satisfactory,  as  one  painting  usually 
had  the  desired  effect  of  relieving  the  pain  and  terminating 
the  disease.  If  one  painting  was  not  sufficient  he  had 
found  a  second  painting  all  that  was  required.  As  to  Mr. 
Woods’s  treatment  in  cases  that  had  perforated,  he  would 
like  to  suggest  that  by  means  of  dry  cleaning  of  the  car 
with  cotton  wool  mops,  and  placing  the  patient  in  such  a 
position  that  he  lay  upon  the  diseased  ear,  drainage  by 
means  of  gravity  was  favoured.  All  the  good  results  of 
cleansing  and  drainage  were  thus  retained  with  none  of 
the  obvious  dangers  of  syringing  a  discharging  ear.  He 
had  had  a  splint  constructed  for  the  purpose  of  compelling 
the  patient  to  lie  upon  the  diseased  side,  which  so  far  had 
yielded  very  good  results.  He  thought  that  the  postural 
treatment  was  only  common  sense,  as  in  the  position  of  the 
patient  on  the  diseased  side  all  pus  would  drain  by  gravity 
through  the  perforation,  and  would  leave  the  mastoid 
antrum  unaffected.  Also  there  would  be  less  danger  of  a 
unilateral  otitis  media  .developing  into  a  bilateral  otitis 
media  by  extension  via  the  Eustachian  tubes  arid  naso¬ 
pharynx.  as  would  be  likely  to  happen  if  the  patient  were 
allowed  to  be  on  the  healthy  side  with  the  diseased  ear 
uppermost. 

Dr.  Wm.  Milligan  (Manchester)  said  that  he  fully 
endorsed  Mr.  Woods’s  statement  to  the  effect  that  acute 
suppurative  otitis  media  was  a  monomicrobic  infection, 
whereas  in  chronic  conditions  a  variety  of  organisms  were 
present.  A  mixed  infection  he  therefore  considered  to  be 
evidence  of  clironicity.  The  underlying  idea  in  the  treat¬ 
ment  of  acute  suppurative  otitis  media  should  be  the  pro¬ 
vision  of  free  drainage  with  a  minimum  amount  of  inter¬ 
ference.  The  principle  of  physiological  rest  to  the  inflamed 
organ  should  not  be  lost  sight  of.  He  was  an  advocate  of 
the  performance  of  an  early  paracentesis  the  moment 
objective  evidence  of  bulging  of  the  membrana  tympani 
appeared.  He  agreed  with  Professor  Mygind  that  it  was 
better  to  perform  a  paracentesis  too  early  than  too  late. 
He  had  never  seen  any  damage  by  a  paracentesis,  whereas 
he  had  seen  a  great  deal  of  damage  done  from  the  want  of 
one.  He  was  in  favour  of  dry  dressings,  as  lie  considered 
the  tissues,  when  suppurating,  were  already  in  a  water¬ 
logged  condition,  and  therefore  the  use  of  fluid  remedies 
tended  to  increase  the  already  existing  oedema.  A  con¬ 
tinuance  of  discharge  for  any  length  of  time  after  the 
provision  of  free  drainage  he  considered  to  be  evidence 
that  the  posterior  end  of  the  middle-ear  cleft  was  infected. 
This  might  be  entirely  unaccompanied  by  any  evidence  of 
tension  or  of  external  indications  of  mastoid  disease—  in 
other  words,  the  antral  mucous  membrane  was  infecle  1 
and  required  the  same  free  drainage  as  had  already  been 
provided  for  the  cavity  of  the  middle  ear.  Under  such 
circumstances,  he  was  strongly  in  favour  of  the  per¬ 
formance  of  a  simple  opening  of  the  antrum  to  drain  the 
posterior  end  of  the  middle-ear  cleft.  He  regarded  this 
operation  as  an  extremely  important  one,  not  only  with 
the  idea  of  cutting  the  disease  short,  but  also  of  pre¬ 
serving  audition.  He  could  not  see  what  possible  effect 
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painting  the  naso-pharyngeal  end  of  the  Eustachian  tube 
with  nitrate  of  silver  could  have.  The  inflammatory 
process  in  these  cases  invaded  the  whole  tubo-tympanic 
axis,  and  for  practical  purposes  the  Eustachian  tube 
was  sealed  up  as  the  result  of  swelling  of  its  mucous 
membrane. 

Dr.  Kerr  Love  (Glasgow)  thought  the  principles  on 
which  treatment  should  be  based  were  apt  to  be  lost 
sight  of  in  the  details  of  the  treatment.  To  him  it 
seemed  that  opinion  and  discussion  should  range  round 
the  following  points :  (1)  When  to  open  the  membrane ; 
(2)  whether  syringing  or  treatment  by  the  dry  method 
was  the  better  practice ;  (3)  whether  inflation  should  be 
practised  after  opening  the  membrane,  and  if  so,  how 
soon ;  (4)  when  interference  with  the  naso-pliarynx  was 
justifiable  alter  myringotomy.  He  thought  syringing  was 
undesirable,  because  in  any  case  the  fluid  did  not  reach 
through  the  membrane  to  the  middle  ear.  He  thought 
syringing  should  be  avoided,  and  that  even  blowing  the 
nose  should  be  done  by  one  side  only,  the  other  side  being 
open.  No  operation  on  the  naso-pliarynx  was  justifiable 
during  the  acute  stage  of  the  middle-ear  suppuration. 

Dr.  Watson- Williams  (Bristol)  considered  that  the 
general  consensus  of  opinion  was  essentially  early  and 
efficient  drainage.  After  alluding  to  the  value  of  various 
local  applications,  he  desired  to  associate  himself  with  the 
view  that  early  myringotomy  was  desirable  if  the  in¬ 
flammatory  trouble  was  not  obviously  transient.  No  harm 
could  result  from  this  simple  procedure,  and  it  frequently 
proved  invaluable  ;  but  if  there  was  evidence  of  mastoid¬ 
itis  they  were  only  carrying  their  principles  of  early  and 
efficient  drainage  to  a  logical  conclusion  by  opening  up  the 
mastoid  cells  and  antrum.  Without  being  unduly  pre¬ 
cipitate,  he  had  no  hesitation  in  advocating  the  simple 
mastoid  operation  (Schwartze)  being  performed  rela¬ 
tively  early ;  otherwise  delay  might  deprive  the  patient 
of  a  chance  of  recovering  with  good  hearing  power,  or 
even  subject  him  to  the  gravest  risk  of  meningitis  and 
a  fatal  termination.  lie  of  course  deprecated  anything 
in  the  nature  of  a  complete  radical  operation  in  the  class 
of  case  under  discussion  unless  very  exceptional  and  com¬ 
plicating  conditions  made  it  imperative,  but  it  was  better 
to  perform  the  simple  Schwartze  operation  too  early  than 
subject  the  patient  to  unnecessary  and  grave  risks  by 
undue  hesitancy. 

Professor  Holger  Mygind,  speaking  for  the  second  time, 
said  that  though  very  conservative  towards  radical  opera¬ 
tion,  his  indications  for  simple  mastoid  operations  were 
very  wide.  The  operation  was  combined  with  very  little 
risk  compared  with  the  risk  of  intracranial  complications. 
Surgeons  often  waited  until  swelling  or  tenderness  of  the 
mastoid  process  appeared,  but  these  objective  symptoms 
were  absent  in  a  great  minority  of  cases,  and  especially 
comparatively  frequently  absent  in  cases  of  intracranial 
complications,  w  hich,  therefore,  were  operated  on  too  late. 
The  simple  mastoid  operation  ought  to  be  done  very 
thoroughly.  It  was  not  sufficient  alone  to  open  the  antrum 
mastoideum,  every  cell  filled  with  pus  ought  to  be  opened 
and  every  softened  bony  tissue  removed ;  destruction 
of  bone  was  not  infrequently  found  in  the  depth  under 
normal  tissue.  In  a  long  series  of  cases  he  had  used 
secondary  suture  and  healing  under  blood-clot  with  very 
satisfactory  results. 

The  President,  in  summing  up,  remarked  that  there 
was  a  consensus  of  opinion  in  favour  of  performing  early 
paracentesis.  The  principles  of  the  wet  and  dry  methods 
of  treatment  had  been  clearly  set  forth  by  the  various 
speakers.  He  himself  had  found  with  Professor  Alexander 
that  gauze  drains  were  extremely  useful  so  long  as  they 
could  absorb  the  discharge,  but  when  the  pus  became  thick 
they  had  to  fall  back  on  syringing.  The  meeting  was 
unanimous  in  regard  to  the  question  of  the  right  time  for 
removing  tonsils  and  adenoids  in  cases  of  acute  otitis,  and 
also  hi  regard  to  the  advisability  of  opening  the  antrum 
in  suitable  cases.  With  reference  to  Professor  Mygind's 
operation  of  secondary  suture  after  ‘the  incomplete 
mastoid  operation,  ho  himself  had  found  that  the  period 
of  filling  up  was  very  prolonged,  and  so  he  had  adopted 
a  similar  procedure  with  good  results.  Every  one  seemed 


to  be  agreed  against  performing  the  radical  operation  in 
acute  cases  of  otitis. 

Replies. 

Mr.  Vvtoods,  in  reply,  said  that,  in  regard  to  Mr.  Adair 
Digliton’s  method  of  treatment  with  silver  nitrate,  he 
must  agree  with  Dr.  Milligan  that  it  was  quite  futile. 
There  was  not  much  to  be  said  in  regard  to  postu re ;  it 
seemed  to  him  to  make  very  little  difference  either  way. 
He  thought  that  the  discussion  on  the  comparative  merits 
oi  the  wet  and  dry  methods  of  treatment  was  somewhat 
laboured.  The  important  thing  was  to  keep  the  middle 
ear  monoseptic  ;  liow  that  was  to  be  done  was  a  matter  of 
secondary  importance.  His  own  opinion  was  that  washing 
out  was  more  likely  to  prevent  decomposition.  Syringing 
was  done  not  with  the  object  of  washing  out  the  middle- 
ear  cavities,  but  to  remove  pus  from  the  meatus,  and  thus 
prevent  decomposition  and  infection  of  the  middle  ear. 
As  regards  the  radical  operation  in  the  early  stages  of 
acute  otitis,  it  was  of  course  monstrous  ;  it  should  never 
be  done  in  a  monoseptic  case. 

Dr.  Bundle,  in  reply,  associated  himself  particularly 
with  the  observations  of  Professor  Mygind  and  Dr. 
Milligan,  and  expressed  his  gratification  that  so  many 
expert  otologists  were  in  sympathy  with  the  expectant 
views  of  those  in  charge  of  fever  hospitals. 


ON  THE  VALUE  OF  DECOMPRESSIVE  OPERA¬ 
TIONS  IN  INTRACRANIAL  COMPLICATIONS 
OE  OTITIC  ORIGIN: 

WITH  SPECIAL  REFERENCE  TO  THE  TREATMENT 
OF  OTITIC  MENINGITIS. 

By  William  Milligan,  M.D., 

Aurist  and  Laryngologist  to  the  ltoyal  Infirmary,  Manchester. 
One  of  the  most  important  problems  confronting  the 
aural  surgeon  to-day  is  the  successful  treatment  of  otitic 
meningitis.  Up  to  the  present  time  the  mortality  from 
purulent  meningitis  (otitic)  has  been,  roughly  speaking, 
100  per  cent. 

It  is  true  that  sporadic  cases  of  recovery  following 
operation  have  from  time  to  time  been  recorded,  but  the 
successful  cases  have  been  so  few  and  far  between  as  only 
to  accentuate  the  heavy  mortality  of  the  disease. 

Surgical  technique,  although  it  has  been  able  more 
or  less  successfully  to  cope  with  sepsis  in  most  parts  of 
the  body,  has  so  far  achieved  but  few  triumphs  in  the 
treatment  of  purulent  meningitis.  How  is  this  ?  In 
seeking  for  an  explanation  we  have  to  consider : 

1.  The  special  anatomical  relations  of  the  parts 

affected. 

2.  The  practical  difficulty  of  securing  and  main¬ 

taining  efficient  drainage ;  and 

3.  The  particular  mode  of  death  from  meningitis. 

In  all  eases  of  purulent  meningitis  the  amount  of 
cerebro  spinal  fluid  within  the  skull  cap  is  enormously 
increased  as  the  result  of  bacterial  infection  of  the  pia 
arachnoid  membranes,  with  a  consequent  increase  of 
intracranial  pressure.  The  skull  cap  being  an  unyielding 
structure  and  incapable  of  expansion,  causes  this  increased 
pressure  to  react  upon  the  more  yielding  intracranial 
contents,  chief  among  which  are  the  cerebral  vessels, 
both  arteries  and  veins.  Hence  a  gradually  progressive 
anaemia  is  induced,  with  resulting  paralysis  of  such  vital 
nerve  centres  as  the  cardiac  and  respiratory.  The  fatal 
issue  is  due  not  so  much  to  the  presence  of  sepsis  as  to 
the  direct  mechanical  effects  of  increased  intracranial 
pressure. 

Granting  that  this  is  so,  how  are  we  to  counteract  this 
increasing  pressure  so  as  to  permit  the  protective  efforts 
of  Nature  sufficient  time  to  overcome  the  effects  of  acute 
toxaemia  and  degeneration  of  nerve  tissue.  Naturally  the 
first  thing  is  to  make  an  early  and  an  accurate  diagnosis  of 
the  existence  of  meningitis.  1  must  frankly  admit  that  of 
various  intracranial  complications  of  purulent  otitis  media, 
the  one  .  I  have  found  the  most  difficult  to  diagnose  is 
meningitis — not,  of  course,  when  all  the  cardinal  sym¬ 
ptoms  arc  present  and  in  fall  bloom,  when  a  mistake  is 
hardly  possible,  and  when,  unfortunately,  the  patient  is 
practically  beyond  relief,  but  in  its  early  stages,  when 
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there  are  few  leading  symptoms,  and  when  the  pathological 
process  is  fairly  localized.  Although  it  is  true  we  classify 
meningitis  for  clinical  purposes  as  serous  or  purulent  and 
acute  or  chronic,  the  one  stage  runs  so  imperceptibly  into 
the  other  that  it  is  better,  from  the  surgical  point  of 
view  at  any  rate,  to  regard  the  pathological  process  as 
one.  and  not  as  made  up  of  various  separate  entities. 

I  do  not  regard  any  case  as  a  case  of  purulent  mening¬ 
itis  unless  bacteria  are  found  in  the  cerebro-spinal  fluid 
either  microscopically  or  in  culture  films.  Certainly  a  dia¬ 
gnosis  of  purulent  meningitis  must  not  be  made  merely  on 
the  evidence  of  turbid  cerebro-spinal  fluid,  as  turbidity  is 
quite  common  in  what  is  usually  termed  “  serous  mening¬ 
itis,”  a  phase  of  the  pathological  process  which  I  regard, 
however,  as  the  forerunner  of  the  purulent  type. 

The  earliest  clinical  symptoms  of  purulent  meningitis 
are ; 

1.  Increase  of  blood  pressure. 

2.  Papilloedema. 

3.  Persistent  headache. 

The  presence  of  these  symptoms  should  at  once  put  the 
clinician  upon  his  guard,  and  direct  his  attention  to  a 
systematic  and  chemical  analysis  of  the  eerebro  spinal 
fluid.  Time  does  not  permit  of  my  saying  more  than  that 
the  normal  reaction  of  cerebro-spinal  fluid  is  alkaline,  but 
that  as  purulency  is  induced  the  reaction  changes  and 
becomes  acid.  Moreover,  the  copper-reducing  substance 
in  normal  cerebro-spinal  fluid,  now  generally  admitted  to 
be  of  the  nature  of  a  dextrose,  in  the  presence  of  bacterial 
invasion  rapidly  disappears.  Failure  to  reduce  the  copper 
of  Fehling’s  solution  is  therefore  a  most  important  and 
accurate  indication  of  the  presence  of  incipient  meningitis. 
From  the  clinical  point  of  view  the  presence  of  an  acid 
reaction,  the  failure  of  the  cerebro-spinal  fluid  to  reduce 
Fehling’s  solution,  the  presence  of  albumen  and  of  an 
excess  of  globulin,  even  in  the  absence  of  demonstrable 
organisms,  indicates  the  existence  of  a  definite  bacterial 
invasion  of  the  meninges  and  calls  for  immediate  operation 
to  thwart  the  advent  of  increased  intracranial  pressure 
with  development  of  fatal  paralytic  phenomena. 

This  brings  us  now  to  the  consideration  of  the  type  of 
surgical  treatment  required,  for  no  other  treatment  is  of 
the  slightest  value. 

The  elimination  of  the  primary  focus  of  infection  is 
naturally  the  first  step,  either  by  the  performance  of  a 
complete  post-aural  operation,  or  a  complete  post-aural 
operation  plus  a  labyrintliectomy  should  labyrinthine  sym¬ 
ptoms  be  present,  followed  immediately  by  an  extensive 
decompressive  operation  either  in  the  temporo-splienoidal 
or  the  cerebellar  area — more  usually  the  latter,  as  most 
of  the  cases  are  due  to  infection  of  the  meninges  in  the 
posterior  fossa. 

My  personal  experience  of  decompressive  operations  is 
not  great— in  all  12  cases.  Of  these  12  cases,  4  were 
undertaken  when  the  patient  was  in  extremis,  and  all 
proved  fatal.  Of  the  remaining  8  cases,  5  died  and  3 
recovered,  the  percentage  of  recoveries  being  thus  only 
a  little  over  26  percent.  This  recovery  percentage,  low 
as  it  certainly  is,  will  doubtless  become  higher  as  the 
means  of  making  an  early  diagnosis  are  more  appreciated 
and  better  known,  while  I  am  optimistic  enough  to 
believe  that  the  treatment  of  early  cases  of  purulent 
meningitis  will'  shortly  become  a  successful  surgical 
procedure. 

To  secure  relief  from  the  rapidly  increasing  intracranial 
pressure,  which,  as  has  already  been  pointed  out,  is  the 
great  danger  to  life,  it  is  necessary  to  do  more  than 
perform  repeated  lumbar  puncture  with  or  without  con¬ 
tinuous  drainage.  It  is  necessary  to  remove  a  considerable 
area  of  the  skull  cap  and  to  freely  incise  the  brain 
membranes.  In  the  temporo-splienoidal  region  either  a 
“flap”  or  an  “intermuscular”  operation,  preferably  the 
former,  may  be  performed. 

An  area  of  bone  at  least  I  V  in.  square  is  removed  imme¬ 
diately  above  the  external  auditory  meatus,  the  dura 
incised  and  the  pia  arachnoid  opened. 

The  pressure  within  the  skull  cap  at  once  crowds  the 
brain  through  the  opening  thus  made,  and  this  undoubtedly 
interferes  with  the  much  desired  drainage.  By  slipping 
strands  of  gauze  or  pieces  of  rubber  tissue  between  the 
dura  and  the  brain,  a  very  fair  system  of  drainage  may, 
however,  be  secured  and  maintained. 

In  the  cases  upon  which  I  have  operated,  I  have  removed 


the  dura,  corresponding  with  the  bone  wound,  entirely.  A 
certain  amount  of  herniation  has  invariably  resulted,  but 
in  general  terms  the  larger  the  bone  wound  the  less  tho 
hernia.  I11  the  cerebellar  region  the  opening  may  be  made 
between  the  curved  lines  of  the  occipital  bone,  being  made 
as  low  as  possible  to  secure  freer  drainage  and  to  avoid 
wounding  the  lateral  sinus.  The  amount  of  cerebro¬ 
spinal  fluid  which  escapes  varies  with  the  stage  of  the 
pathological  process  and  the  virulence  of  the  bacterial 
invasion.  Lately,  Haynes  of  New  York  lias  suggested 
drainage  of  the  “  cisterna  magna,”  and  carries  out  the 
operation  as  follows  :  The  head  of  the  patient  is  completely 
shaved,  and  the  skin  prepared  in  the  ordinary  way.  The 
patient  lies  upon  the  operating  table  upon  his  face,  with  a 
firm  sand  pillow  under  his  shoulders,  so  that  his  neck  is 
extended.  An  incision  in  the  middle  line  and  clown  to  tho 
bone  is  made  from  the  occipital  protuberance  to  the  spinous 
process  of  the  atlas.  After  the  soft  tissues  have  been  drawn 
aside,  an  opening  is  made  with  a  5  in.  trephine  one  inch 
above  the  “  foramen  magnum,”  and  a  triangle  ^  of  the 
intervening  bone  removed  with  cutting  forceps,  ihe  now 
bulging  dura  is  carefully  incised,  quite  a  small  opening 
being  made  at  first.  The  pia  arachnoid  is  similarly  opened. 
The  cerebro-spinal  fluid,  being  under  great  tension,  spurts 
out.  Should  the  blood  pressure  fall  too  rapidly,  the  flow 
is  temporarily  checked.  The  incision  is  then  carefully 
enlarged,  and  a  rubber  drainage  tube  inserted  into  the 
“  cisterna  magna,”  between  the  lateral  lobes  of  the  cere¬ 
bellum.  Haynes  claims  that,  by  adopting  this  procedure, 
the  best  drainage  is  secured,  and  that  no  cerebellar  hernia 
results. 

In  acute  oedematous  conditions  of  the  brain  following 
the  presence  of  cerebral  or  cerebellar  abscess  marked  relief 
will  be  afforded  if  in  addition  to  opening  and  draining  the 
abscess  the  brain  be  extensively  decompressed.  The  ten¬ 
dency  in  the  past  has  been  to  make  rather  too  small  open¬ 
ings  through  the  skull  cap.  Practical  experience,  however, 
has  demonstrated  that  in  order  toward  off  the  fatal  effects 
of  increased  intracranial  pressure  large  openings  should  be 
made  and  continuous  drainage  maintained. 

The  following  are  the  details  of  three  successful  cases 
operated  on  by  the  author. 

Cass  x. 

E.  B.,  female,  aged  11,  was  admitted  to  hospital  with  a  history 
of  long-continued  discharge  from  the  left  ear,  and  of  recent 
headache  and  vomiting.  She  had  had  a  severe  attack  of  measles 
at  the  age  of  5,  and  since  that  time  had  been  delicate.  On  admis¬ 
sion  her  temperature  wras  1012°  F. ;  pulse  140  ;  respirations  30. 
She  was  very  drowsy,  and  could  only  be  roused  by  shouting. 
No  facial  paralysis.  Nystagmus  upon  looking  to  left  side  ;  pupils 
equal  and  dilated ,  reacted  sluggishly.  Well-marked  bilateral  optic 
neuritis.  Tongue  drv  and  coated.  Tache  cer&brale  well  marked. 
Knee-jerks  equal,  but.  very  sluggish.  Plantar  reflex  Babinski  in 
type.  Well  marked  Kernig’s  sign.  Rigidity  of  neck  muscles. 
Cerebro-spinal  fluid  turbid;  bacteria  (streptococci)  present. 

Operation. — Left  mastoid  antrum  opened.  Contained  a  very 
foul  cholesteatoma.  Lateral  sinus  bulged  into  wound  on  open¬ 
ing,  contained  no  thrombus.  Middle  fossa  exposed,  and  dura 
found  to  bulge  at  once  into  trephine  opening.  No  abscess  in 
temporo-splienoidal  lobe.  A  disc  of  bone  was  then  removed 
between  the  curved  lines  of  the  occipital  bone.  Dura  found  to 
present  a  yellow  coloration.  On  being  incised  pus  welled  out, 
nearly  half  an  ounce  being  collected.  Found  to  swarm  with 
streptococci.  Dura  corresponding  to  trephine  opening  entirely 
removed,  and  strips  of  gauze  passed  under  it  into  the  pia 
arachnoid  space.  Continuous  drainage  was  in  this  way  main¬ 
tained.  A  considerable  hernia  of  the  temporo-splienoidal  lobe 
and  of  the  cerebellum  developed.  After  all  acute  symptoms 
had  subsided  hernia  reduced  by  pressure  with  a  lead  plate  anti 
an  elastic  bandage. 

Case  ix. 

E.  L.,  female,  aged  16,  had  suffered  from  right-sided  purulent 
otitis  media  for  ten  years.  The  patient  wTas  admitted  to  hospital 
complaining  of  severe  occipital  headache,  frequent  attacks  of 
sickness,  and  constant  vertigo.  Pulse-rate  54,  temperature 
95. 4°  F.,  respirations  14.  Well-marked  cerebellar  nystagmus 
and  slight  papilloedema  were  present. 

A  radical  mastoid  operation  was  performed,  followed  by 
exposure  of  the  cerebellum  through'  the  posterior  mastoid  wall. 
One  and  a  half  ounces  of  pus  were  evacuated.  For  two  days 
there  was  marked  relief,  after  which  headache  returned  accom¬ 
panied  by  marked  retraction  of  the  head  and  stiffness  of  the 
neck  muscles.  A  decompression  operation  was  then  performed , 
a  large  opening  being  made  between  the  curved  lines  of  the 
occipital  bone  and  as  low  down  as  possible.  On  removal  of 
bone  the  dura,  which  appeared  to  be  of  a  yellowish  colour, 
bulged  through  the  trephine  opening.  It  was  very  carefully 
incised.  Pus  at  once  flowed  out,  almost  half  an  ounce  being 
collected.  Bacteriologically  it  was  found  to  swarm  with 
streptococci.  The  area  of  dura  mater  corresponding  to  the 
trephine  opening  was  removed  and  strips  of  gauze  inserted 
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between  the  dura  and  tlie  cerebellum.  The  patient  suffered 
severely  from  shock,  but  gradually  recovered.  A  fairly  large 
cerebellar  hernia  formed,  which  after  the  subsidence  of  all 
urgent  symptoms  was  successfully  reduced  by  pressure  with 
a  lead  plate  and  an  elastic  bandage.  A  good  although  some¬ 
what  slow  recovery  was  made,  and  seven  weeks  after  the 
decompressive  operation  the  patient  resumed  her  occupation, 
that  of  a  messenger,  and  has  remained  steadily  at  work  ever 
since.  Her  mental  condition  appears  to  be  quite  normal. 

Case  nr. 

W.  H.,  male,  aged  10,  admitted  with  history  of  a  fall  followed 
by  dizziness,  headache,  nausea,  and  slow  cerebration.  When 
two  years  old  he  had  an  attack  of  measles ;  the  right  ear  had  sup¬ 
purated  since.  On  admission  to  hospital  no  evidence  of  injury 
to  skull  cap  was  found,  but  he  had  a  sprained  wrist.  Tem¬ 
perature  98°  F.,  pulse  90.  The  patient  was  in  a  very  dazed 
condition,  very  deaf,  and  mentally  very'  slow.  No  paralysis 
was  found  present.  Nystagmus  was  well  marked,  and  was 
both  vertical  and  horizontal.  Optic  neuritis  well  marked  upon 
both  sides,  more  especially,  however,  upon  the  right  side. 
Knee-jerks  sluggish  ;  no  Babinski,  no  Kernig. 

Radical  mastoid  operation  performed  ;  very  little  pus  found 
in  antrum.  Middle  fossa  exposed  and  temporo-sphenoidal  lobe 
explored;  no  pus  found,  large  quantity  of  cerebro-spinal  fluid 
escaped.  For  a  few  day's  marked  improvement,  followed, 
however,  by  relapse  and  very  slow  cerebration. 

Decompressive  operation  performed  over  cerebellum.  Dura 
opened  and  a  large  quantity  of  cerebro-spinal  fluid  drained 
away.  Fluid  turbid  and  contained  bacteria  (streptococci  and 
staphylococci).  Dura  entirely  removed  and  gauze  drains 
inserted.  Hernia  of  cerebellum  treated  byr  pressure  with  lead 
plate.  Recovery. 


specimen  was  examined  immediately  after  withdrawal, 
optic  neuritis  being  present,  more  marked  on  the  side  of 
the  lesion,  there  being  also  twitchings  of  the  arms  and 
legs.  Temperature  103.4°.  It  was  decided  to  drain  the 
subarachnoid  space  at  once.  This  was  done  by  incising 
the  dura  mater  in  the  middle  and  posterior  fossae.  The 
cerebellum  at  once  began  to  bulge  into  the  wound,  and  a 
hernia  formed.  Later  this  burst  spontaneously,  and  was 
excised.  The  boy  made  an  excellent  recovery. 

Dr.  Milligan,  in  reply,  could  not  agree  with  Professor 
Mygind  in  the  diagnosis  of  suppurative  meningitis.  Some 
of  the  cases  he  would  have  called  serous,  and  not  purulent, 
meningitis.  If  bacteria  themselves  were  not  found  in 
the  cerebro-spinal  fluid,  then  at  least  evidence  of  their 
presence  ought  to  be  discovered.  A  discussion  on  this 
subject  was  very  useful;  for  instance,  he  did  not  agree 
with  not  opening  the  dura.  He  personally  had  seen  no 
bad  results  from  herniation  of  brain  substance.  He 
thought  that  if  early  operation  could  be  attempted  they 
ought  to  expect  marked  success  in  treating  cases  of 
suppurative  meningitis. 


DISCUSSION  ON 

THE  PREVENTION  OF  DEAFNESS  IN  NON- 
SUPPU RAT1VE  CASES . 


DISCUSSION. 

Professor  Holger  Mygind  (Copenhagen)  had  been  deeply 
interested  in  Dr.  Milligan’s  paper,  the  treatment  of  otitic 
meningitis  having  occurred  comparatively  frequently  in 
his  hospital  practice,  and  lie  had  up  to  the  present  operated 
on  a  comparatively  large  number  of  patients,  of  which 
about  one-fourth  had  recovered.  He  agreed  entirely  with 
Dr.  Milligan  that  the  diagnosis  was  very  difficult;  in  fact, 
there  was  only  one  means  of  ascertaining  it — lumbar 
puncture  with  the  production  of  a  turbid  fluid  containing 
polynuclear  cells  in  excess.  In  the  cases  he  had  seen 
recover  through  operation,  bacteria  were  not  always 
present,  and  if  they  did  not  consider  these  cases  as  being 
purulent  meningitis,  the  mortality  of  otitic  meningitis  was 
much  heavier.  He  had,  however,  seen  fatal  cases  of  otitic 
meningitis  where  bacteria  were  absentat  first,  although  the 
cerebro-spinal  fluid  was  very  turbid.  Dr.  Milligan’s  state¬ 
ment  of  progressive  arterial  tension  and  of  the  failure  of 
the  cerebro-spinal  fluid  to  reduce  copper  and  the  acid 
reaction  were  very  interesting,  and  he  would  certainly  try 
this  means  of  diagnosis  in  future.  As  to  the  operative 
treatment,  the  free  opening  of  the  dura  and  the  free 
drainage  of  the  arachnoid  space  rested  on  sound  surgical 
principles,  and  he  had  used  this  method  of  treatment  in 
his  first  series  of  cases.  He  had,  however,  had  such  hard 
struggles  against  prolapse  of  the  brain,  and  had  read  such 
sad  experiences  that  he  had  been  more  conservative  lately, 
and  he  did  not  generally  open  the  dura,  except  when  there 
were  signs  of  pachymeningitis  externa  or  interna  or 
suspicion  of  abscess  of  the  brain.  He  merely  exposed  the 
dura  for  inspection  by  means  of  a  large  craniotomy  open¬ 
ing  of  the  same  size  and  form  as  Dr.  Milligan  suggested. 
He  had  become  more  and  more  convinced  that  the  radical 
removal  of  this  primary  focus  was  the  principal  thing  to 
do  ;  this  included  frequently  the  opening  of  the  labyrinth, 
and  he  therefore  always  performed  the  radical  operation 
in  order  to  be  able  to  inspect  the  labyrinthine  Avail 
thoroughly.  They  were,  lioAvever,  still  in  the  experimental 
stage  of  the  question  of  the  operative  treatment  of  otitic 
meningitis,  and  he  considered  Dr.  Milligan’s  paper  a 
valuable  contribution  to  the  final  solution  of  the  question. 


Mr.  E.  Malcolm  Stockdale  (Liverpool)  said  that  his 
experience  of  the  treatment  of  otitic  meningitis  by  re¬ 


peated  lumbar  punctures  was  limited  to  a  small  number  of 
cases,  but  none  of  these  had  recovered.  He  related  the 
case  of  a  boy  he  had  operated  upon  some  years  before  for 
septic  thrombosis  of  the  lateral  sinus  involving  the  jugular 
vein,  and  in  which  there  Avas  extensive  necrosis  of  the 
occipital  bone.  At  the  time  of  operation  lie  performed 
lumbar  puncture,  drawing  off  clear  fluid;  during  the  fol- 
1  owing  Aveek  this  was  done  on  tAvo  subsequent  occasions. 
Each  specimen  aatus  examined  by  the  pathologist  to  the 
Liverpool  Eye  and  Ear  Infirmary,  and  reported  to  contain 
micrococci,  a  culture  yielding  staphylococci.  The  third 


OPENING  PAPER. 

By  J.  Kerr  Love,  M.D., 

Aural  Surgeon,  Glasgow  Royal  Infirmary. 

I  refer  to  the  fact  that  deafness  is  but  a  symptom  merely 
to  define  the  scope  of  this  paper,  which,  if 'it  he  true  to  its 
title,  must  deal  with  the  prevention  of  all  forms  of  deaf¬ 
ness  which  are  not  associated  Avith  suppuration.  At  once 
the  mind  even  of  the  trained  otologist  flies  to  chronic 
aural  catarrh  and  oto-sclerosis,  but  the  subject  is  much 
bigger  than  these  names  indicate.  I  reckon  that,  in 
addition  to  these  diseases,  1  must  include  deafness  from 
post-nasal  adenoids,  from  meningitis,  from  syphilitic 
disease,  and  true  hereditary  deafness. 

Chronic  Aural  Catarrh  and  Oto-sclerosis. 

The  confusion  which  still  exists  in  the  diagnosis  of 
chronic  aural  catarrh  and  oto-sclerosis  makes  any  indica- 
tion  for  preventive  measures  extremely  difficult.  Some 
surgeons  scarcely  ever  sec  oto-sclerosis,  some  meet  it  very 
often,  most  consider  it  hereditary;  many  think  chronic 
aural  catarrh  hereditary  also ;  some  think  oto-sclerosis 
syphilitic,  others  believe  in  no  such  connexion.  I  haAe 
never  seen  a  positive  Wassermann  reaction  in  a  case. 
Some  observers  think  the  disease  commences  in  the  nose 
and  throat  like  chronic  aural  catarrh,  and  that  the  middle 
and  internal  ears  are  only  secondarily  affected.  Most  of 
us  have  considered  the  absence  of  any  nasal  or  naso¬ 
pharyngeal  affection  to  be  one  of  the  features  Avbich 
distinguish  oto-sclerosis  from  chronic  nasal  catarrh.  Now 
I  have  not  mentioned  all  the  differences  of  opinion  which 
exist  about  these  two  diseases,  and  I  do  not  wish  to  pro¬ 
voke  discussion  on  the  differences.  I  have  indicated 
these  differences  of  opinion  to  call  attention  to  the  fact 
that  the  diseases  need  further  study  Avith  a  view  to  their 
prevention.  We  cannot  cure  them.  They  are  the  reproach 
of  our  speciality.  Fibrolysin,  high  frequency  currents, 
pneumo-massage,  potassium  iodide,  intra- tympanic  opera¬ 
tions,  and  a  dozen  other  remedies  have  Avalked  across  the 
stage,  and  most  of  them  have  disappeared.  We  are  still 
looking  for  the  means  of  cure  for  these  two  conditions. 
Reputations  built  ou  the  iiiA'ention  of  a  iicav  instrument  or 
the  booming  of  a  ucav  drug  Avax  and  AA’ane,  and  we  seem 
about  as  far  as  ever  from  a  real  solution  of  Iioaa'  to  cure 
chronic  non-suppurativo  deafness  in  the  adult. 

It  is  not  because  investigators  are  not  in  earnest  in 
the  quest  that  the  solution  has  not  been  found.  1  believe 
the  solution  to  be  Arery  difficult.  But  alougside  the  patho¬ 
logical  and  clinical  work  beiug  done  in  this  field  avc  AA'ant, 

I  think,  very  careful  observation  of  the  family  histories  of 
cases  of  chronic  deafness  in  the  adult.  Every  case  of 
chronic  deafness  should  ho  followed  Avlienever  possible 
through  at  least  three  generations,  so  that  tlie  place  of 
heredity  in  the  production  of  these  cases  may  be  deter¬ 
mined.  The  adventitious  factors  iu  the  etiology  of  these 
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two  diseases  may  be  numerous.  When  they  are  catalogued 
in  textbooks  on  diseases  of  the  ear  these  factors  are  so 
differently  mixed  that  the  impression  one  gets  is  that 
authors  in  their  difficulty  include  a  little  of  every  local 
and  general  condition.  And  then,  to  make  sure  that 
nothing  has  escaped,  hereditary  predisposition  is  added. 
Is  there  any  remedy  for  this  but  accurate  records  of 
individual  cases  and  of  family  histories  ? 

Adenoids. 

The  case  is  different  with  adenoid  deafness  in  the  young 
child.  I  do  not  mean  to  say  that  there  is  no  hereditary 
element  here,  but  we  have  a  tangible  cause,  the  removal  of 
which  early  in  life  is  usually  followed  by  the  complete  restora¬ 
tion  of  hearing.  The  success  of  this  operation  in  restoring 
hearing  has  been  so  great,  and  is  so  uniform  that  the  study 
of  the  cause  of  the  growths  has  not  been  seriously 
attempted.  Most  of  what  we  have  in  the  way  of  study  is 
really  speculation  or  guess  work.  But  even  here  preven¬ 
tion  would  be  better  than  cure.  It  is  not  often  in  the 
practice  of  medicine  that  we  get  success  so  unifoim  in  the 
treatment  of  a  condition  the  cause  of  which  is  so  obscure 
as  we  do  in  the  treatment  of  post-nasal  adenoids.  Great 
as  this  success  is,  I  feel  sure  that  the  future  of  om 
patients  would  be  even  better  did  we  know  how  to  pi  event 
the  occurrence  of  these  growths  altogether. 

In  this  connexion,  points  for  discussion  wdiich  seem  to 
me  important  are : 

1.  The  influence  of  heredity  in  the  production  of  post-nasal 

^The  influence  of  the  various  methods  of  feeding  children  in 
the  production  of  these  growths.  .  . 

3.  The  influence  of  catarrhal  processes  m  their  production. 

The  belief  held  by  some  otologists  that  much  of  the 
deafness  of  adult  life  has  its  foundation  in  the  nasal,  and 
especially  the  post-nasal,  obstruction  of  childhood  makes 
it  incumbent  on  an  Association  like  ours  to  keep  before 
those  interested  in  the  young  the  duty  of  testing  the 
hearing  of  every  young  child.  The  best  agency  through 
which  this  can  be  done  at  present  is  the  school  authority. 
If  it  be  true  that  most  adult  deafness  of  the  non-suppura- 
tive  type  begins  in  the  nasal  obstruction  of  childhood, 
then  every  school  child  should  have  his  hearing  tested, 
and  every  case  of  slightly  defective  hearing  should  be 
medically  or  surgically  treated,  even  if  the  deafness  be  not 
great  enough  to  interfere  with  educational  progress. 

Meningitis. 

Ten  thousand  children  die  annually  in  England  alone 
from  the  various  forms  of  meningitis,  and  a  large  number  of 
those  who  do  not  die  are  made  quite  deaf,  and  yet  this 
disease,  or  rather  the  various  diseases  which  go  under 
the  name  of  meningitis,  are  not  notifiable  except  when 
meningitis  is  epidemic  and  is  called  by  the  special  name 
of  cerebro- spinal  fever.  Now  practically  all  forms  of 
meningitis  are  due  to  infection,  and  when  the  disease 
causes  deafness  at  all  it  causes  it  in  such  a  high 
decree  and  at  such  an  early  age  that  dumbness  results. 
There  are  over  5,000  children  at  present  being  educated 
in  special  schools  for  the  deaf  in  Great  Britain,  and 
it  is  probable  that  at  least  a  fifth  of  these  are  deaf  from 
meningitis.  As  these  5,000  children  represent  about  a  fifth  of 
the  deaf-mutes  in  the  community,  it  is  probable  that  there 
are  5,000  deaf-mutes  in  Britain  to-day  whose  deafness  is 
due  to  meningitis.  I  should  therefore  press  for  the  notifi¬ 
cation  and  treatment  in  hospital  of  all  cases  of  meningitis 
occurring  in  childhood,  whether  tuberculous,  epidemic,  or 
sporadic.  These  cases  cannot  be  studied  in  the  home,  and 
for  the  most  part  they  occur  in  houses  of  such  a  poor  type 
that  they  should  not  be  treated  there. 

Syphilis. 

I  could  easily  spend  the  whole  of  the  time  allotted  to 
this  paper  on  syphilitic  deafness.  This  is  usually  non¬ 
suppurative.  For  the  past  six  months  I  have  been 
engaged  taking  the  bloods  of  100  deaf  children,  and  Dr. 
Carl  Browning  has  been  carrying  out  the  examination  of 
most  of  these  bloods  by  the  Wassermann  test  or  reaction. 
The  inquiry  is  not  yet  finished,  but  the  following  indica¬ 
tion  may  given  of  tho  direction  in  which  conclusions 
will  ultimately  be  drawc 

1.  Syphilis  in  the  parent  may  cause  congenital  deafness  in 
the' children,  and  probably  does  so  to  a  greater  extent  than  the 
Wassermann  reaction  discovers.  Congenital  syphilitic  deaf¬ 


ness  is  often  all  that  remains  of  dead  or  dying  syphilitic  taint, 
the  presence  of  which  is  not  discoverable  by  any  chemical  or 
biological  test  at  present  in  our  possession. 

2.  Syphilis  in  the  parent  is  a  common  cause  of  the  death  of 
the  child  at  or  before  birth  and,  later  in  the  family  history,  of 
the  appearance  of  deafness  in  the  children  who  have  survived. 
This  deafness,  wdiich  tends  to  come  on  about  the  second  decade 
of  life,  is  usually  associated  with  keratitis,  and  this  combination 
has  nearly  always  a  positive  Wassermann  reaction.  There  are, 
however,  exceptions  to  this  rule. 

For  tlie  prevention  of  congenital  syphilis  we  must  have, 

I  think,  something  like  the  notification  of  pregnancy.  This 
needs  no  special  legislation.  Under  the  Insurance  Act 
maternity  benefit  will  be  claimed  for  all  pregnancies 
which  approach  anything  like  the  full  term,  and  the 
occurrence  of  a  stillborn  child  will  be  certified,  along 
with  the  probable  cause  of  the  death  of  the  child.  It 
should  be  possible  to  anticipate  the  disasters  of  deafness 
and  blindness  which  occur  in  the  later  members  of 
a  syphilitic  family  by  putting  the  parents  under  treat¬ 
ment  and  so  preventing  the  deafness..  In  dealing  with 
congenital  syphilis  and  in  attempting  to  prevent  the 
deafness  due  to  it  we  must  throw  aside  the  curtain  that 
has  screened  it  so  long,  and  discuss  it  not  only  amongst 
ourselves  but  with  educated  laymen  as  an  ordinary 
infectious  disease,  the  specific  cause  of  which  is  known 
and  the  prevention  of  which  is  possible  only  by  dealing 
with  it  at  its  source — the  blood  of  the  father  and  mother. 

True  Hereditary  Deafness  in  Children. 

The  last  type  of  deafness  I  mean  to  deal  with  is  true 
hereditary  deafness  occurring  in  children.  If  the  defini¬ 
tion  of  hereditary  deafness  be  made  strictly  scientific  this 
class  is  found  not  to  be  very  large — probably  less  than 
10  per  cent,  of  the  deaf  and  dumb.  The  proof  of  heredity 
must  rest  on  deaf-mutism  having  been  hereditary,  and 
on  its  having  occurred  either  in  the  direct  line  or  in  some 
collateral  branch  of  the  family.  The  occurrence  of  deaf 
brothers  and  sisters  is  not  by  itself  of  much  importance, 
and  the  occurrence  of  hardness  of  hearing  is  of  even  less 
importance.  At  present' we  are  like  strangers  who  have 
only  for  guidance  placards  on  which  is  printed  :  “  This  way 
to  the  Show.”  When  we  get  there  we  have  a  catalogue 
handed  us  when  we  want  a  stud  book.  If  we  are  to  have 
anything  done  towards  preventing  hereditary  deafness,  we 
must  have  an  agency  like  the  Eugenics  Record  Office  of 
the  United  States,  where  we  may  study  the  history  of 
deaf  families  through  several  generations.  My  own 
feeling  is  that  true  hereditary  deafness  thus  studied  will 
be  found  to  follow  Mendelian  lines.  Whatever  theory  of 
heredity  would  be  found  to  fit  hereditary  deafness,  three 
methods  may  be  adopted  for  controlling  it. 

1.  The  Prevention  of  the  Marriage  of  tlie  Hereditarily  Deaf .— 
This  is  rendered  impracticable  by  the  fact  that  it  would  be 
useless  unless  the  prohibition  were  extended  to  the  hearing 
members  of  the  deaf  families,  who  transmit  the  defect  with 
the  same  certainty  as  the  deaf  members. 

2.  The  Sterilization  of  the  Hereditarily  Deaf—  Apart  from  the 
fact  that  public  feeling  would  be  against  this  step,  the  same 
objection  must  be  urged  against  it  as  has  been  advanced  against 
the  prevention  of  marriage.  It  would  be  useless  unless  the 
hearing  members  of  the  fraternity  were  included. 

3.  The  Education  of  the  Hereditarily  Deaf  and  of  their  Relatives 
on  the  Dangers  of  Marriage  and  of  Intermarriage. — Now  that  the 
deaf  and  dumb  are  kept  at  school  till  the  age  of  16,  and  are  in 
manv  cases  under  some  kind  of  after-care  agency  for  several 
years  later,  much  good  may  be  done  by  education  on  the 
dangers  I  have  hinted  at. 

Some  three  years  ago  a  discussion  took  place  at  the 
Royal  Society  of  Medicine  on  heredity  and  disease.  The 
discussion  lasted  for  four  weeks — one  night  each  week — 
and  although  many  of  the  leading  members  of  our  profes¬ 
sion  took  part  in  it,  the  heredity  of  deafness  was  never 
mentioned.  The  discussion  included  tuberculosis,  insanity, 
cancer,  and  a  dozen  other  diseases,  not  one  of  which  offered 
a  field  of  observation  equal  to  that  of  deafness.  It  included 
eye  colour,  coat  colour,  albinism,  and  many  other  charac¬ 
teristics  which  were  not  strictly  diseased  characters,  and 
none  of  which  has  the  human  significance  which  deafness 
has.  Now,  I  do  not  mean  to  settle  here  whether  or  not 
true  hereditary  deafness  is  a  diseased  condition  at  all,  but 
there  is  no  doubt  that  congenital  deafness  is  often 
hereditary,  and  I  suspect  that  heredity  plays  an  important 
part  in  the  production  of  deafness  which  is  not  congenital, 
and  yet  it  would  seem  that  we  as  individuals  or  as  a 
profession  hardly  interest  ourselves  in  this  important 
subject. 
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DISCUSSION. 

Professor  Holger  Mygind  (Copenhagen)  said  that  so  far 
as  the  treatment  of  oto-sclerosis  was  concerned,  his  experi¬ 
ence  was  that  it  was  very  often  complicated  with  chronic 
catarrh  of  the  middle  ear  and  with  catarrh  of  the  upper- 
respiratory  tract,  and  that  there  were  a  good  many  cases 
where  local  treatment,  and  especially  treatment  with 
inflation  of  air  through  the  Eustachian  catheter,  was  of 
use,  and  many  patients  returned  year  after  year  to  be 
treated.  As  to  the  question  of  epidemic  cerebro- spinal 
meningitis,  he  could  recall  the  fact  that  he  had  found 
in  Denmark  that  cases  of  acquired  deaf-mutism  were 
collected  in  a  limited  district  during  a.  short  period,  and 
that  the  causes  often  were  reported  as  brain  fever,  typhoid 
fever,  pneumonia,  etc.  This  fact  was  most  ‘easily 
explained  by  the  existence  of  small  epidemics  of  cerebro¬ 
spinal  meningitis.  In  a  few  cases  it  was  possible  to  pre¬ 
vent  total  deafness  by  using  pilocarpin  subcutaneously  at 
an  early  stage.  While  hereditary  syphilis  was  a  not 
infrequent  cause  of  deafness  at  puberty  it  was  very  rarely 
the  cause  of  congenital  deafness.  As  to  the  prevention  of 
marriages  between  people  with  congenital  or  hereditary 
deafness,  etc.,  he  thought  that  medical  men  ought  not  to 
act  the  part  of  Providence.  Altogether,  little  could  bo 
done  to  prevent  non-suppurative  diseases  of  the  ear, 
except  when  caused  by  adenoids,  which,  I10  agreed  with 
Dr.  Kerr  Love,  were  hereditary,  or  by  catarrhal  diseases. 
As  to  suppurative  diseases  of  the  ear,  the  matter  was 
quite  different.  Here  the  Held  of  prevention  was  large, 
and  what  he  thought  would  be  au  important  step  in  this 
direction  was  the  appointment  cf  competent  otologists  at 
all  fever  hospitals  to  treat  suppuration  of  the  middle  car 
caused  especially  by  scarlet  fever  and  measles,  which  often 
not  only  produced  deafness  but  also  chronic  - suppura¬ 
tion,  which  comparatively  frequently  ended  with  fatal 
intracranial  complications. 

Mr.  G.  J.  Jenkins  (London)  remarked  that  heredity 
played  so  many  tricks  that  he  could  not  help  regarding  it 
as  a  dubious  factor.  Whole  families  might  have  oto¬ 
sclerosis,  and  yet  not  a  single  ancestor  could  be  traced 
with  a,  similar  condition.  Generations  might  be  passed 
over.  He  thought  that  the  remarks  of  Dr.  Mygind  as  to 
the  prevention  of  marriage  should  be  borne  in  mind. 

Mr.  E.  Malcolm  Stockdale  (Liverpool)  said  that  eases 
of  deafness  due  to  congenital  syphilis  coming  under  his 
care  had  been  so  advanced  that  treatment  was  hopeless. 
He  would  like  to  hear  from  Dr.  Love  whether  treatment 
could  prevent  these  cases  from  advancing.  In  his  experi¬ 
ence  oto-sclerosis  was  not  due  to  syphilis,  but  was  always 
associated  with  the  condition  usually  known  as  chronic 
middle-ear  catarrh.  After  or  with  the  removal  of  adenoids 
it  was  important  to  treat  nasal  obstruction,  which  was 
frequently  present. 

Mr.  W.  M.  Mollison  (London)  did  not  think  that 
adenoids  were  hereditary.  Their  effects  were  due  largely 
to  the  catarrh  of  the  naso  pharynx  or  nose  consequent  on 
mouth  breathing.  This  mouth  breathing  was  to  a  great 
extent  imitative.  It  was  striking  to  notice  that  the 
parents  and  friends  of  most  children  who  suffered  from 
mouth-breathing  and  its  attendant  evils  brought  to  the 
out-patient  departments  of  London  hospitals  were  them¬ 
selves  moutli-breathcrs.  All  children  suffered  from 
adenoids;  it  was  a  matter  of  training  to  make  children 
breathe  through  the  nose. 

Dr.  Mygind  (Copenhagen),  speaking  a  second  time, 
disagreed  with  the  previous  speaker,  and  thought  that 
the  fact  that  children  with  adenoids  often  had  parents 
who  were  mouth-breathers  was  strong  evidence  in  support 
of  the  theory  that  adenoids  were  hereditary. 

The  President  thought  that  adenoids  were  probably 
hereditary,  but  it  must  not  be  forgotten  that  nearly  every 
child  had  adenoids.  He  .had  been  much  interested  at  one 
time  in  observing  the  signs  of  degeneracy  among  persons 
attending  his  out-patient  department.  He  found  that 
about  75  per  cent,  of  the  total  showed  stigmata  to  a  greater 
or  less  degree.  Though  he  might  seem  to  he  wandering 
somewhat  beyond  the  scope  of  the  discussion,  as  regards 
the  ear,  he  thought  that  degeneracy  had  a  distinct  bearing 


on  the  subject  under  review.  In  cases  he  had  observed,  the 
stigmata  in  the  main  apppeared  to  take  the  form  of  a 
mixture  of  oto-sclerosis,  catarrh,  and  nerve  deafness.  It 
was  a  very  elusive  condition,  and  could  not  be  placed 
definitely  under  either  of  these  three  heads.  Deafness 
vas  very  prevalent  among  criminals,  prostitutes,  and  such 
like.  How  could  the  principles  of  Mendelism  he  applied  to 
deafness  One  particular  factor  could  not  be  picked  out. 
As  legards  the  treatment  of  chronic  middle-ear  catarrh,  he 
thought  that  80  per  cent,  of  patients  must  be  improved  in 
his  out-patient  clinic.  Though  he  often  was  unable  to 
cmtect  any  improvement  at  all  in  their  hearing,  even  the 
reverse,  he  could  not  explain  otherwise  why  they  should 
continue  to  attend  for  months  at  a  time,  unless  at  any  rate 
they  thought  that  they  were  getting  better. 

Dr.  Mygind  (Copenhagen),  speaking  for  the  third  time, 
remarked  that  as  regards  the  appointment  of  skilled 
otologists  to  fever  hospitals,  a  recommendation  to  that 
effect  had  been  made  in  Denmark  some  years  before,  and 
it  was  also  their  custom  to  distribute  printed  papers,  giving 
directions  to  patients  as  to  the  treatment  of  discharges 
from  the  ear. 

Dr.  Kerr  Love,  in  replying,  agreed  with  Professor 
Mygi“d  that  it  was  very  necessary  to  have  an  expert 
otologist  on  the  staff  of  every  fever  hospital.  Continuing, 
he  said  that  it  was  necessary  to  discriminate  very  cleavlv 
between  the  true  hereditary  deafness  and  the  deafness  of 
degeneracy.  The  true  hereditary  deaf  bore  no  other 
stigmata.  He  had  come  to  the  conclusion  that  oto-sclerosis 
and  middle-car  catarrh  were  in  all  probability  associated 
conditions,  and  that  the  one  was  rarely  seen  without  the 
other.  In  answer  to  Mr.  Stockdale,  he  said  that  he 
had  so  far  done  very  little  with  salvarsan  in  improving 
deafness. 

Resolution. 

At  the  close  of  the  discussion  on  Dr.  Kerr  Love’s  paper 
it  was  resolved  by  the  Section  to  forward  the  following 
resolution  to  the  Council  of  the  Association; 

That  the  Section  of  Otology,  having  regard  to  the  opinions 
expressed  in  the  discussion  on  the  subject  of  acute  suppura¬ 
tive  otitis  media  that  the  acute  exanthemata  are  prolific 
causes  of  acquired  deafness  and  frequently  lead  to  fatal 
complications,  recommend  the  appointment  'of  an  otologist 
to  all  fever  hospitals.  Further,  as  the  outcome  of  the  dis¬ 
cussion  on  the  prevention  of  deafness,  the  Section  recom¬ 
mends  that  the  Council  uses  its  influence  for  the  establish¬ 
ment  of  a  Eugenics  Record  Office  in  this  country,  where  the 
study  of  the  hereditariness  of  deafness  can  be  carried  out. 


THE  INDICATIONS  FOR  THE  SCHWARTZE 
OPERATION. 

By  O.  J.  Jenkins,  F.R.C.S., 

Assistant  Aural  Surgeon,  King’s  College  Hospital. 

This  subject,  suggested  by  our  most  esteemed  President, 
and  which  I  have  the  honour  to  bring  forward  for  yoiu» 
consideration,  is  one  of  great  importance  and  interest. 
It  is  beset  with  difficulties  of  various  kinds,  and  I  would  be 
satisfied  if  my  communication  should  help  on  scientific 
research  that  ultimately  might  enable  us  to  deal  more 
satisfactorily  with  a  certain  group  of  cases. 

The  Sell  war  tze  operation  was  originally  performed  to 
allow  of  free  drainage  of  the  posterior  parts  of  the  middle- 
ear  tract  iu  acute  mastoiditis.  The  operation  is  so  designed 
that  these  parts  may  be  reached  without  injury  of  the 
tympanic  membrane  or  ossicles,  and  without  involving  the 
external  auditory  meatus. 

No  doubt,  the  good  effect  of  the  procedure  in  this  acute 
mastoiditis  is  largely  due  to  the  free  drainage,  but  at  the 
same  time  the  permanent  good  result  must  in  some  cases 
be  due  to  the  incidental  removal  of  severely  damaged 
tissue.  Sufficient  importance  has  not  been  attached  to 
this  incidental  effect  of  the  operation  until  more  or  less 
recent  years,  and  possibly  for  this  reason  the  operation 
has  not  been  used  as  often  as  it  might  have  been  iu  some 
subacute  or  even  chronic  septic  affections  of  the  middle- 
ear  tract.  I  am  sure  that  all  of  us  have  met  conditions 
that  might  be  described  as  subacute  or  chronic  which 
could  be  treated  most  satisfactorily  by  this  operation  It  is 
the  object  of  this  paper  to  help  to  gather  together  the  indica¬ 
tions  for  this  operation  in  those  conditions  which  have, 
until  more  or  less  recently,  been  -treated  expectantly  until 
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a  complete  post-aural  operation  lias  become  necessary,  or 
have  been  treated  by  the  complete  post-aural  operation 
when  a  Schwartze  operation  would  have  been  sufficient  to 
remove  the  disease  and  at  the  same  time  preserve  better 
hearing  than  follows  complete  post-aural  operation  at  its 

best.  . 

Having  recognized  that  in  performing  this  operation  we 
have  in  "view  not  only  the  free  drainage  of  the  infected 
regions,  but  also  the  removal  of  permanently  damaged 
tissue,  the  usefulness  of  the  operation  seems  to  be  ex¬ 
tended.  The  parts  that  may  be  exposed  by  this  method 
are,  briefly,  the  mastoid  and  the  walls  of  the  antrum  and 
posterior  part  of  the  attic.  Obviously,  then,  this  surgical 
method  cannot  reach  any  lesion  affecting  the  lower  part  of 
the  tympanic  cavity  or  its  contents,  except  in  so  far  as  by 
opening  the  antrum  we  provide  somewhat  better  means  01 
treating  this  region. 

The  operation  can  only  be  indicated,  then,  in  tliosecases 
in  which  the  auditory  apparatus  has  not  been  seriously 

damaged.  _  „  . 

To  understand  the  possibilities  of  and  tne  clinical  indi¬ 
cations  for  this  operation  it  is  necessary  to  have  some  idea 
of  the  parts,  more  particularly  the  osseous,  which  become 
seriously  affected  by  septic  infections  of  the  middle-ear 

tract.  . 

In  most  cases  of  infection  of  the  middle-ear  region  the 
pathological  process  is  confined  to  the  lining  membrane  of 
the  cavities.  In,  however,  very  acute  infections,  such  as 
occur  in  association  with  the  infective  fevers,  there  is 
often  a  bone  necrosis  produced.  The  outer  antral  wall 
and  the  descending  process  of  the  incus  are  most  commonly 
so  affected.  The  outer  attic  wall,  and  other  parts  affected 
by  bony  lesion,  I  believe,  are  more  usually  affected  second¬ 
arily,  and  not  usually  in  the  primary  stage  of  the  infection 
of  the  tract. 

In  many  cases  of  acute  infection  of  the  middle-ear  tract 
the  attic  and  antrum  escape  entirely.  We  are  not  at 


present  concerned  with  such  conditions. 

If,  however,  the  infection  reaches  the  attic  and  antrum 
then  there  may  be  more  serious  consequences. 

First,  let  us  consider  what  may  happen  when  the 
pathological  process  is  more  or  less  confined  to  the  lining 
membrane  in  this  general  infection  of  the  middle-ear 
tract.  If  there  should  be  a  cellular  mastoid  then  the 
symptoms  and  signs  of  acute  mastoiditis  would  be 
expected. 

Occasionally  when  the  subject  is  very  resistant  to  the 
infection  this  condition  runs  a  subacute  course.  The  signs 
and  symptoms  of  middle-ear  inflammation  may  almost 
disappear,  but  slight  and  indefinite  pain  over  the  mastoid 
and  the  occipital  region,  some  very  slight  tenderness,  of 
the  mastoid  and  slight  rise  of  temperature  in  the  evening 
indicate  that  these  parts  have  not  recovered  from  the 
infection.  There  maybe  no  oedema  over  the  mastoid.  In 
the  few  cases  of  this  condition  that  have  come  under  my 
observation  it  has  seemed  advisable  to  open  the  antrum 
as  well  as  the  air  cells. 

It  is  also  probable,  from  evidence  at  operation,  that  there 
may  be  infection  of  the  antrum  of  a  cellular  mastoid  with¬ 
out  general  symptoms  of  the  mastoid  cells. 

Should  such  a  lining  membrane  affection  occur  with  the 
diploetic  or  infantile  type  of  mastoid  there  is  every  possi¬ 
bility,  and  I  think  probability,  of  resolution  without  opera¬ 
tion,  should  there  be  free  drainage  into  the  middle  ear  and 
the  external  auditory  meatus. 

If,  however,  the  drainage  is  interfered  with  by  adhesions, 
etc.,  there  is  a  localized  septic  condition  in  contact  with 
the  outer  attic  and  antrum  walls.  This  shows  itself  as  a 
redness  and  swelling  of  the  superior  and  postero-superior 
part  of  the  wall  of  the  external  auditory  meatus  close  to 
the  tympanic  membrane.  This  condition  will  not  be  con¬ 
fused  with  the  bulging  postero-superior  wall  of  the  meatus 
seen  in  the  early  stage  of  very  severe  infections. 

The  condition  now  referred  to  becomes  more  definite 
as  the  more  acute  signs  disappear.  The  acute  stage  is 
usually  a  comparatively  mild  one,  and  very  often  there 
is  no  perforation  of  the  membrane.  The  patient  may  or 
may  not  have  a  slight  evening  rise  in  temperature  and 
complain  of  uneasiness  in  the  ear  and  of  some  deafness. 
Some  of  these  cases  recover  spontaneously,  but  others,  if 
left  alone,  progress  until  a  perforation  occurs  and  a  fistula 
is  established  between  the  attic  or  the  antrum  and  the 
external  auditory  meatus. 


Recently  I  have  performed  the  Schwartze  operation 
on  two  such  cases  before  perforation  had  occurred,  care¬ 
fully  chiselling  away  the  posterior  part  of  the  outer  attic 
wall,  and  in  one  I  found  a  bead  of  pus  in  relation  to  the 
outer  attic  wall,  but  in  the  other  only  signs  of  local 
inflammation.  Both  cases  recovered  completely  and  the 
hearing  was  satisfactory. 

Secondly,  let  us  consider  those  acute  septic  infections 
with  which  there  are  lesions  of  the  bony  outer  wall  of  the 
antrum  and  possibly  attic. 

A  primary  lesion  of  the  bone  probably  requires  a  very 
severe  infection  for  its  cause,  such  as  occurs  with  the 
specific  fevers,  more  particularly  scarlet  fever  and  measles. 
It  is  more  particularly  in  this  class  of  cases  that  the 
anatomy  of  the  mastoid  lias  important  bearing  on  the 
progress  of  the  case.  You  are  familiar  with  the  work  of 
Mr.  Arthur  Cheatle  on  this  subject,  and  I  shall  make  use 
of  the  descriptions  which  he  has  given  to  the  various 
anatomical  types. 

Projecting  towards  the  antral  cavity  from  the  outer 
wall  there  is  a  group  of  fine  processes  of  bone  enclosing 
long  narrow  spaces  called  the  fetal  antral  cells.  This 
anatomical  condition  sometimes  extends  to  the  posterior 
part  of  the  outer  attic  wall.  It  is  not  difficult  to  under¬ 
stand  that  when  a  severe  inflammation  of  the  lining 
membrane  occurs  in  this  region  the  swelling  leads  to 
strangulation  of  the  nutrient  vessels,  ultimately  causing 
necrosis  of  this  region  in  part  or  in  whole.  Most  of  us 
have  some  time  removed  the  mass  of  bone  forming  the 
outer  antrum  wall  as  a  sequestrum. 

In  an  acute  virulent  infection  of  the  antrum  there  is  the 
liability  to  this  necrosis.  If  the  necrosed  mass  should  be 
large  (dependent  on  the  extent  of  the  distribution  of  the 
vessels  from  the  antral  wall),  or  if  the  mastoid  should 
happen  to  be  cellular,  then  there  are  the  coarse  external 
signs  of  acute  mastoiditis,  and  the  usual  incomplete  post- 
aural  operation  is  done. 

If,  however,  there  should  be  a  dense  outer  antral  Avail, 
dense  external  to  the  fetal  cells,  as  in  the  infantile  or 
diploetic  type,  then  the  external  signs  are  very  slight  or 
eAnn  absent.  In  such  cases  there  is  usually  to  be  seen  a 
bulging  of  the  postero-superior  part  of  the  mastoid  wall, 
with  or  Avithout  perforation  of  the  tympanic  membrane. 
With  general  signs  and  symptoms  such  a  condition  is 
sufficient  to  justify  the  Schwartze  operation. 

If  there  should  happen  to  be  sufficient  drainage  of  the 
attic  and  antrum  by  an  early  perforation  of  the  tympanic 
membrane  this  localized  meatal  swelling  may  not  occur. 

Should  the  patient  escape  internal  ear  and  intracranial 
complications,  it  is  possible,  by  the  discharges  escaping 
into  the  external  auditory  meatus  either  by  the  perforation 
of  the  tympanic  membrane  or  of  the  outer  attic  AArall,  for  the 
condition  known  as  chronic  otorrhoea  to  be  established,  and 
it  is  obvious  that  such  a  condition  is  not  in  the  least  likely 
to  recover  spontaneously.  The  necrosis  in  the  outer  antral 
wall  may  or  may  not  be  extensi\'e,  but  in  whatever  degree  it 
Avill  be  a  persistent  cause  of  purulent  discharge.  I  do  not 
propose  to  describe  the  clinical  course  of  such  cases,  but 
to  consider  the  possibilities  of  recognizing -clinically  the 
presence  of  this  pathological  condition. 

What  are  the  indications  of  a  chronic  otorrhoea 
dependent  upon  severe  septic  injury  of  the  Avails  of  the 
antrum  or  attic?  The  following  seem  to  me  the  most 
important : 

(a)  The  history  of  a  severe  septic  infection  of  the 
middle-ear  tract,  such  as  may  be  associated  with  scarlet 
fever  or  measles. 

(b)  The  position  of  the  perforation  of  the  tympanic 
membrane  is  usually  posterior,  superior,  or  through  the 
outer  attic  wall. 

(c)  If  the  perforation  is  large  enough,  by  means  of 
Peters’s  magnifying  modification  of  Siegle’s  exhausting 
speculum  it  is  possible  sometimes  to  see  the  pus  coming 
down  as  it  is  extracted  from  the  attic  or  the  antrum. 

(d)  The  persistence  of  a  perforation  when  all  discharge 
has  apparently  ceased,  and  the  recurrence  of  discharge 
after  a  period  of  quiescence. 

(e)  Lastly,  a  diploetic  or  infantile  mastoid. 

If  the  mastoid  be  cellular  and  an  acute  infection  occurs 
there  would  be  an  acute  mastoiditis,  but  if  the  mastoid  be 
diploetic  or  infautile  and  the  patient  escape  a  cranial  or 
internal  ear  affection  there  is  the  possibility  of  chronic 
otorrhoea  being  established.  Further  evidence  of  the 
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importance  of  this  infantile  or  diploetic  mastoicl  in 
relation  to  chronic  otorrlioea  is  its  almost  constant 
presence  in  those  cases  which  we  regard  as  requiring 
the  complete  post-aural  operation, 

We  have  the  following  methods  of  investigating  the 
anatomical  type  of  the  mastoid : 


the  tympanum  a  mastoid  operation  was  indicated.  In 
chronic  cases  the  naso- pharynx  should  first  receive  atten¬ 
tion.  If  the  discharge  did  net  soon  cease,  then  a  mastoid 
operation  was  advisable,  but  the  tympanum  should  be 
preserved  unless  damaged  beyond  recovery. 


1.  By  a: -ray  photography. 

2.  By  condition  of  the  mastoid  on  the  other  side  if 

there  has  been  an  operation  on  that  side. 

3.  Transillumination. 

It  will  be  seen  that  there  are  difficulties  in  the  way  of  all 
these  means  of  investigation,  but  technique  has  advanced 
considerably  with  array  work,  and  we  are  now  obtaining 
more  or  less  reliable  information.  I  have  tried  a  trans- 
illumination  instrument,  but,  so  far.  the  results  have  been 
unsatisfactory,  possibly  from  defective  instrument.  Even 
without  this  information  regarding  the  anatomy  of  the 
mastoid,  I  would  be  inclined  to  say  that  if  there  is  a 
history  of  severe  infection,  and  there  are  the  signs  men¬ 
tioned  above,  and  the  usual  expectant  treatment  has  been 
carried  out  thoroughly  for  some  time— say,  three  to  six 
months — I  would  perform  the  Scliwartze  operation. 

I  have  given  a  time  limit  for  expectant  treatment,  but 
herein  lies  the  difficulty  in  treatiug  such  cases.  Three 
months  seems  a  sufficient  time  for  the  lining  membrane 
disease  of  the  milder  type  of  infection  to  clear  up,  and  I 
do  not  think  there  is  any  urgency  for  operative  interference 
in  the  cases  in  which  there  has  been  more  severe  damage 
at  the  onset.  I  believe  that  most  of  the  damage 
(especially  bone  injury),  if  not  all,  is  done  in  the  earliest 
stage  of  the  infection,  and  that  though  there  is  no  object 
iu  waiting  if  we  could  be  sure  of  the  presence  of  the  severe 
injury,  there  is  at  the  same  time  no  further  harm  done  if 
the  ear  condition  is  treated  expectantly  for  a  short  period. 
It  would  not  be  wrise  to  allow  a  purulent  discharge  to 
bathe  indefinitely  the  hitherto  more  or  less  uninjured 
ossicles,  as  there  would  always  be  the  danger  cf  a  further 
active  inflammation  which  might  do  further  damage. 

It  may  seem  that  in  the  above  a  line  has  been  drawn 
too  sharply  between  the  milder  and  severer  forms  of  infec¬ 
tion,  but  the  definite  clinical  course  of  the  severe  infection 
associated  with  the  specific  fever,  I  think,  justifies  the 
classification.  It  is  obvious  that  the  two  forms  must 
approach  one  another,  both  as  to  the  degree  of  virulence 
of  infection  and  as  to  the  clinical  course. 

Fistula  of  the  attic  or  antrum  opening  into  the  external 
auditory  meatus,  when  the  hearing  is  good,  is  a  condition 
which  gives  otologists  some  difficulty. 

No  doubt  many  of  these  cases  might  have  been  pre¬ 
vented  by  a  Scliwartze  operation  in  the  early  stage  when 
the  local  signs  of  inflammation  of  the  outer  walls  of  these 
cavities  were  in  evidence. 

Such  a  fistula  implies  a  cavity  shut  off  more  or  less 
completely  from  the  rest  of  tlio  middle-ear  tract.  This 
space  may  be  reached  by  the  incomplete  post-aural 
operation  by  carefully  removing  the  outer  attic  wall. 

My  experience  has  been  that  the  operation  is  not  always 
satisfactory,  and  that  the  results  have  been  better  in  the 
early  than  in  the  longer  established  cases,  and  better  in 
actively  discharging  than  in  the  dry  cases. 

The  subject  is  a  broad  one,  with  many  difficulties,  and 
I  am  fully  conscious  of  the  imperfections  of  my  treatment 
of  it  in  this  short  paper,  but  hope  this  may  serve  to  plead 
for  a  more  scientific  foundation  for  our  treatment  of 
“chronic  otorrlioea”  and  certain  subacute  inflammatory 
processes  of  the  middle-ear  tract. 


DISCUSSION. 

Dr.  Iverii  Love  (Glasgow)  said  that  the  longer  lie  worked 
at  mastoicls  the  more  did  he  fall  back  for  guidance  in 
individual  cases  on  an  indefinable  instinct  rather  than  a 
set  table  of  indications.  If  there  was  any  doubt  about  the 
condition  of  an  antrum  it  should  invariably  be  opened,  and 
then  the  condition  found  would  determine  what  further 
treatment  was  necessary. 

Mr.  E.  Malcolm  Stockdale  (Liverpool)  thought  that  in 
certain  cases  it  was  difficult  to  decide  when  the  antrum 
should  be  opened.  Ho  was  of  opinion  that  if  the  discharge 
was  so  profuse  that  it  could  not  possibly  be  secreted  by 


Mr.  V, .  M.  Mollison  (London)  agreed  with  Mr. 
Jenkins  that  cases  of  acute  mastoiditis  with  a  drum  of 
normal  appearance  were  extremely  rare.  He  had  seen  two 
cases,  both  in  children  of  a  few  months  of  age.  He  had 
found  transillumination  of  little  practical  value.  He  did 
not  feel  that  the  amount  of  the  discharge  was  any  indica¬ 
tion  at  all  for  or  against  operation. 

The  President  thought  that  too  much  operating  had 
been  done  without  proper  classification  of  the  cases  suit¬ 
able  for  one  or  other  operative  procedure.  His  experience 
also  was  that  cases  of  acute  mastoiditis  without  any  per¬ 
foration  of  the  membrane  were  very  few.  He  had  always 
found  it  difficult  to  determine  the  condition  of  the  incus 
before  operation,  so  that  there  was  an  element  of  doubt  in 
many  cases  whether  the  Scliwartze  or  the  radical  operation 
should  be  done.  He  would  like  to  know  how  much  inter¬ 
ference  with  the  movements  of  the  ossicles  there  would  be 
after  removal  of  the  outer  wall  of  the  attic.  In  investi¬ 
gating  a  case  the  exhausting  speculum  was  invaluable. 
He  thought  that  a  great  deal  more  work  would  have  to  be 
done  before  cr-ray  readings  of  the  mastoid  were  properly 
understood.  Little  information  could  be  gathered  from 
transillumination  or  from  other  measures  which  had  from 
time  to  time  been  tried.  Antrotomy  was  far  and  away 
the  most  reliable  method. 

Mr.  Jenkins,  in  replying,  again  emphasized  the  value  of 
the  Scliwartze  operation  in  removing  diseased  tissue  as 
well  as  providing  free  drainage.  He  thought  that  the 
amount  of  the  discharge  was  no  indication  at  all  of  the 
area  of  the  parts  affected.  Fie  had  been  practising  lately 
a  further  method  of  investigation — namely,  by  the  probe — 
but  as  yet  lie  had  not  learnt  very  much  from  it  and  its 
passage  was  both  difficult  and  painful. 


SECTION  OF  NAVA'.  ARMY.  AND 
AMBULANCE. 


Colonel  Hamer  IIaerisson,  K.FI.S.,  A.M.S.  (T.F.), 
President. 


PRESIDENT’S  INTRODUCTORY  REMARKS. 

The  President  limited  his  opening  remarks  to  according  a 
brief  welcome  to  members  of  the  Section,  especial! y°to 
a  number  of  combatant  officers  of  tlio  regular  forces  who 
ivere  attending  tlio  meeting  of  the  Section  by  invitation, 
it  ivas  the  first  time,  he  believed,  on  which  the  proceedings 
of  the  Section  had  been  thus  attended. 


FACTORS  AFFECTING  THE  MARCHING 
POWERS  OF  TROOPS. 

By  Captain  N.  Dunbar,  Walker, 

Royal  Army  Medical  Corps. 

It  has  been  said  that  the  two  most  important  military 
operations  in  which  a  soldier  has  to  take  part  arc  marching 
and  “sitting  still.”  It  is  the  former  of  the  two  with 
which  I  am  to  deal.  De  Ternay  opens  his  treatise  ou 
tactics  in  the  following  manner  : 

If  one  classifies  military  acquirements  regarding  their  rela¬ 
tive  degree,  of  importance,  marching  is  unquestionably  the 
most  essential  part  of  the  great  art  of  war.1 

Marching  has  been  described  as— 

The  very  purport  of  the  existence  of  the  foot  soldier,  the 
Alpha  and  Omega  of  his  being.11 

These  arc  quotations  which  express  an  essential  truth, 
and  could  he  paralleled  by  similar  remarks  from  the  pages 
of  military  writers  of  all  ages.  At  the  present  day  tlio 
increased  mobility  of  armies,  due  to  improvements  iu 
mechanical  transport,  has  only  resulted  in  greater 
demands  on  the  marching  powers  of  the  soldier.  At  the 
same  time  it  must  be  remembered  that  in  peace  time  the 
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average  man  has  to  rely  more  and  more  on  mechanical 
means  of  movement— bicycles,  etc.— and  he  is  becoming, 
therefore,  less  and  less  accustomed  to  the  natural  methods 
of  progression.  Before  going  further  it  will  be  advan¬ 
tageous  to  defiuc  what  is  meant  by  marching,  and  i  can  no 
do’  better  than  quote  Colonel  Melville,  who  says  that 
inarching  is 

walking;  wearing  certain  clothes  in  a  certain  manner,  earn¬ 
in''  a  certain  load  distributed  on  the  body  in  a  certain  manner , 
as"a  unit  in  a  body  of  men;  at  a  pace  regulated  by  the  average 
physical  conformation  of  the  mass,  not  by  the  individual 
peculiarities  of  any  one  of  its  component  units.-5 

In  examining  the  factors  affecting  the  marching  power 
of  troops,  I  will  begin  first  with  tho  individual,  .  and 
throughout  this  paper  I  shall  of  course  take  the  private 
soldier  in  the  ranks  of  an  infantry  battalion  as  the  typical 

unit.  .  „  .  .  ,, 

As  regards  age  :  For  the  ordinary  work  of  marching  the 
older  the  man  is,  within  limits,  the  better.  Napoleon 
acknowledged  the  truth  of  this  statement  when  he  said,  “1 
must  have  grown  men  ;  boys  only  serve  to  fill  the  hospitals 
and  encumber  the  roadsides.”  The  reservists  m  South 
Africa  rendered  a  good  account  of  themselves,  and  showed 
tbat  within  the  ordinary  limits  of  military  age,  say  up  to 
35,  their  marching  powers  were  not  impaired,  On 
other  hand,  insufficient  age  has  a  very  serious  effect,  and 
this  is  a  disadvantage  of  a  voluntary  system  of  service 
like  ours.  The  lad  of  18  is  not  fully  developed,  and 
requires  very  careful  training  if  lie  is  not  to  run  the  usk 
of  a  breakdown  under  tlic  strain  of  marching. 

As  regards  physique:  The  man  of  average  height  is  the 
best  marcher,  and  as  long  as  weight  is  not  disproportionate 
to  height  it  may  be  disregarded. 

Men  who  have  developed,  since  enlistment,  certain 
abnormalities  of  tlie  body  or  its  organs  such  as  pro¬ 
nounced  flat-foot  or  a  fatty  heart— must  be  weeded  out 
before  a  campaign.  Tlie  former  defect,  if  bad,  absolutely 
incapacitates  a  man  almost  at  once,  while  tlie  lattci 
renders  tlie  soldier  liable  to  heat-stroke. 

Occupation  prior  to  enlistment  is  not  of  great  im¬ 
portance  in  our  army,  though  in  general  it  may  oe 
anticipated  that  the  countryman  would  be  a  better 
marcher  than  the  townsman.  With  reservists  tins  factor 
would  probably  prove  of  considerable  importance,  es¬ 
pecially  in  the  earlier  weeks  of  a  campaign,  and  it  is 
desirable  to  make  the  early  marches  of  the  strategic 
concentration  as  short  as  possible  for  tlie  sake  of  a  laigc 
number  of  men  whose  occupations  and  lack  of  training 
have' unfitted  them  for  strenuous  physical  exertion. 

As  regards  training  :  We  must  remember  that  although 
marching  is  essentially  a  physical  exercise,  the  efficiency 
of  tlie  soldier  in  this  respect  is  greatly  influenced  by  moral 
considerations,  and  the  moral  side  of  marching  must  not 


be  forgotten 
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carrying  out  the  training  of  the  soldier, 
irst,  marching  should  be  almost  a  habit.  "Von  der  Goltz 
has  pointed  out  that 

A11  exertion  which  hv  previous  experience  a  soldier ^  has 
learnt  to  regard  as  anything  but  extraordinary,  he  endures  far 
more  easily  than  one  quite  strange  to  him.  If  the  fatiguing 
march  exercises  and  the  long  marches  in  peace  time  were  dis¬ 
continued,  the  army  would  lose  by  degrees  the  standard  lor 
measuring  what  human  nature  can  endure  without  prejudice,  ll 
only  a  little  good-will  be  present. 

Even  on  service  during  the 


military  operation  of 
1  sitting  still  ”  practice  in  marching  must  not  be  omitted. 
In  several  of  the  Duke  of  Wellington’s  orders  in  tho 
Peninsular  war  it  is  evident  he  considers  tins  of  great 
importance.  Tlie  following  were  two  such  orders: 

q_A.O.  Badajoz,  31st  of  October,  1809. 

3.  The  Commander  of  the  Forces  requests  the  officers  com¬ 
manding  divisions  will  make  a  distance  of  not  less  than  thiee 
leagues  111  marching  order  twice  a  week.5 

G.O.  Madrid,  22nd  of  August,  1812. 

Tlie  Commander  of  the  Forces  requests  that  the  several 
Divisions  of  Infantry  he  marched  the  distance  of  between  six 
and  eight  miles  every  third  morning  at  dawn  of  tlie  day,  and 
that  the  regiments  may  be  exercised  in  some  of  the  manoeuvres 
ordered  for  the  troops,  every  day  on  which  they  are  not 
marched  as  above  ordered.0 

The  Japanese  in  Manchuria  were  also  particularly 
careful  to  keep  the  men  fit  during  tlie  long  halts,  running 
exercises  of  tlie  nature  of  games  being  tlie  chief  method. 

Another  veiy  important  factor  is  regimental  esprit  de 
corps,  and  there  are  many  battalions  where  the  tradition 


that  tlie  men  of  such  and  such  a  battalion  nevci  fall  out 
lias  kept  men  in  tlie  ranks.  On  tlie  other  hand,  tins 
spirit  may  lead  to  trouble,  as  men  have  been  known  to 
march  until  they  have  fallen  down  in  the  ranks  rather 
than  fall  out.  Music  is  well  known  not  only  for  its  effect 
upon  cadency  but  as  a  real  stimulant.  Inc  confidence  of 
men  in  their  leaders  has  often  a  striking  effect,  and  tne 
devotion  of  Stonewall  Jackson’s  men  is  a  modern  instance 
of  this.  To  march  to  tlie  sound  of  cannon  is  inspiriting ;  on 
the  other  hand,  there  are  depressing  influences  to  be  thought 
of,  such  as  the  sight  of  stragglers  from  units  in  front,  and 
iu  the  Franco- German  war  the  Germans  took  particular 
care  to  remove  such  men  as  soon  as  possible. 

I  come  now  to  consider  actual  instruction  in  marching, 
which  is  tlie  most  important  factor  of  all.  A  man  may  be 
in  first  class  training  and  yet  not  be  able  to  walk  in  tho 
most  economical  manner,  and  again,  a  man  may  be  an  ex¬ 
cellent  walker  and  yet  unable  to  march  satisfactorily  when 
loaded.  As  in  all  physical  education,  effioiency  can  only 
be  achieved  by  actual  practice,  and  training  in  marching 
should  be  begun  as  early  as  possible  in  the  soldier’s  career. 
The  progression  of  the  training  should  be  not  merely  in 
the  length  of  the  march  but  also  in  the  weight  carried, 
and  this  last  is  a  point  that  does  not  always  receive  the 
attention  it  deserves,  as  it  is  rare  to  find  men  being  exer¬ 
cised  carrying  full  loads,  including  their  ammunition. 
Many  factors  in  marching  are  largely  dependent  upon 
military  considerations,  such  as  the  design  and  weight 
of  tlie  load  carried,  and  also  the  pace,  the  halts,  food 

supply,  etc.  .  .  .  , . 

A  study  of  marching  from  a  medical  point  of  view  enables 
one  to  point  out  the  most  advantageous  ways  of  arranging 
these  factors,  but  at  times  everything  must  bow  to  military 
considerations.  I  will  proceed  to  indicate  how  these  factors 
may  best  be  dealt  with  to  produce  the  most  efficient  march¬ 
ing"  not  forgetting  that  exceptional  circumstances  require 
exceptional  treatment. 

As  regards  clothing  and  accoutrements,  all  interference 
with  the  movements  of  the  chest  and  with  the  dissipation 
of  heat  should  be  avoided  as  far  as  possible,  and  these 
points  must  be  remembered  in  designing  both.  Perhaps 
the  most  important  articles  of  clothing  arc  the  soldier  s 
footgear,  and  from  personal  experience  I  can  say  that  tlie 
ammunition  boot,  if  properly  cared  for,  is  a  very  service¬ 
able  article.  There  is  one  criticism  I  should  like  to  offer 
about  this  boot.  The  quarter  does  not  appear  to  come 
high  enough  up  the  ankle,  and  when  putties  arc  worn  it  is 
sometimes  difficult  to  fix  them  round  the  top  of  tlie  quai  tei, 
with  the  result  that  there  is  a  tendency  for  the  puttie  to 
slip  up,  leaving  a  space  between  tlie  top  of  the  boot  and  tho 
bottom  of  the  puttie.  Badly-designed  accoutrements  will 
greatly  interfere  with  efficiency.  The  weight  carried 
should  be  distributed  symmetrically  and  placed  as  near 
as  possible  to  tlie  centre  of  gravity  of  tlie  body,  but  it 
must  be  remembered  that  the  heaviest  piece  of  the 
soldier’s  equipment— his  rifle— must  always  be  carried 
asymmetrically  on  one  side  or  other  of  the  body. 

From  personal  experience- 1  consider  tlie  present  British 
web  equipment  to  be  tho  best  equipment  known. . 

As  the  amount,  of  energy  expended  on  a  march  is  directly 
proportioned  to  the  total  weight  transported  by  the  men, 
it  is  most  important  to  keep  the  actual  load  as  light  as 
possible.  It  has  been  laid  down  that  only  one-third  of  the 
total  body  weight  should  be  carried,  and  ’this  would  seem 
to  be  a  very  sound  rule.  The  official  weight  the  soldier  at 
present  has  to  carry  is  59  lb.  odd,  which  includes  his 
clothing.  If  we  take  10  st-.  as  the  weight  of  the  average 
soldier,  then  he  is  expected  to  carry  12  lb.  over  tlie  third  of 
Iris-body  weight.  I  have  worn  the  web  equipment  on  two 
separate  experimental  marches;  in  the  first  march  on 
Salisbury  plain  I  carried  a  weight  of  51  lb.,  and  the  party 
covered  137  miles  at  an  average  of  121  miles  per  day ;  on 
the  second  occasion  the  march  took  place  round  Dartmoor, 
and  I  only  carried  39  lb.,  the  party  covering  a  distance 
of  162  miles  at  an  average  of  14$  miles  per  day.  The 
difference  in  weight  is  accounted  for  by  the  fact  that  no 
ammunition  was  carried  on  the  second  march.  Looking 
back  on  these  marches,  I  have  no  hesitation  in  saying  that 
the  second  march,  even  with  its  greater  average  distance, 
and  much  more  hilly  terrain,  was  child’s  play  to  the  first. 
I  feel  certain  that  many  men  will  be  found  incapable  of 
carrying  the  present  load  and  that  the  weight  must  be 
lightened  in  some  way  or  other,  so  that  the  load  carried 
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should  belittle  more  than  47  llv  or  one-third  of  the  10  st. 
man's  body  weight.  If  not,  the  best  part  of  the  marching 
power  of  our  troops  will  be  absorbed  in  bearing  the  weight 
of  their  packs. 

On  an  ordinary  march  the  amount  of  food  carried  is 
immaterial,  and,  indeed,  any  well-nourished  man  should  bo 
able  to  march  twenty  miles  or  more  without  eating,  but  it 
is  essential  that  he  should  start  in  the  morning  with  a  good 
breakfast.  During  marching  over  long  periods  the  food 
question  becomes  extremely  important,  and  the  problem  of 
proper  feeding  on  such  marches  will  be  simplified  with  the 
introduction  of  travelling  kitchens.  With  regard  to  water, 
since  the  regulation  of  body  temperature  under  ordinary 
marching  conditions  is  affected  far  more  by  evaporation 
of  moisture  than  by  any  other  factor,  it  is  imperative  that 
water  loss  on  the  march  should  be  replaced,  and  the  con¬ 
tents  (I;}  pints)  of  our  present  pattern  water-bottle  should 
bo  sufficient  to  do  so  for  the  ordinary  march  of  fourteen 
miles  in  a  temperate  climate.  Nothing  conduces  to 
efficiency  in  marching  more  than  the  maintenance  of  a 
regular  pace.  This  applies  not  so  much  to  the  pace  of  the 
individual  as  of  the  unit,  and  this  again  depends  primarily 
on  the  size  of  the  column.  Different  nations  require  to 
march  at  different  paces.  During  the  march  from  Kabul 
to  Kandahar,  “  when  the  Highlanders  led  the  column,  the 
Gurkhas  were  worn  out  by  their  efforts  to  keep  up,  and 
when  the  Gurkhas  were  in  front  the  pace  became  generally 
so  slow  as  to  fatigue  the  Europeans  and  Sikhs.”  7  The 
greater  the  force  of  troops  marching  together  the  greater 
will  be  the  difficulty  and  fatigue  involved  in  covering  a 
given  distance,  and  so  the  larger  the  force  the  more  neces¬ 
sary  is  it  to  enforce  march  discipline.  Further,  the  regu¬ 
larity  of  the  pace  is  affected  by  the  nature  of  the  country 
traversed. 

As  regards  the  time  of  starting,  if  the  weather  be  at  all 
warm  it  is,  of  course,  important  to  make  the  best  use  of 
the  morning  hours,  but  it  is  almost  equally  necessary  to 
avoid  the  other  extreme  of  a  start  so  early  as  to  interfere 
with  the  men’s  rest  and  their  morning  meal.  The  march 
is  interrupted  by  periods  of  rest,  termed  halts,  the  number, 
distribution,  and  duration  of  which  are  most  important. 
The  short  halt  soon  after  starting  to  enable  men  to  adjust 
their  equipment  and  to  attend  to  the  calls  of  Nature  should 
never  be  neglected.  The  hourly  halt  may  be  looked  upon 
merely  as  a  punctuation  to  break  the  monotony  of  the 
march,  but  the  long  mid-day  halt  is  on  an  entirely  different 
footing.  When  the  men ‘have  plenty  of  time  to  rest, 
it  should  be  made  as  complete  as  possible,  all  weights 
being  taken  off  and  the  men  encouraged  to  lie  down  ;  in  no 
other  way  can  they  rest  all  over.  This  was  the  practice 
of  Craufurd’s  Light  Division  iu  the  Peninsula,  and  Stone¬ 
wall  Jackson  always  liked  to  see  his  men  lie  down,  saying, 
li  A  man  rests  all  over  when  he  lies  down.  ^  It  is  just  as 
necessary  to  break  a  long  march  by  intercalating  (la  vs  of 
rest  as  it  is  to  have  rest  periods  during  the  daily  march, 
and  unless  such  rest  days  are  arranged  for,  troops  will  be 
knocked  up  very  soon  by  what  becomes  a  chronic  forced 
march.  The  tendency  to  move  troops  at  night  means  loss 
of  sleep,  and  if  continued  becomes  a  very  serious  factor, 
as  nothing  makes  men  so  *'  jumpy  as  want  of  sleep. 

The  billet  is  better  than  the  bivouac,  for,  as  Von 
Schellendorff  says,  “  the  better  the  troops  are  housed  the 
more  perfect  will  be  their  rest  and  A  on  der  Goltz  con¬ 
siders  that  a  few  bad  nights  passed  without  necessity  in 
the  open  “  may  well  do  as  much  harm  as  an  unfavourable 
action.” 

Lastly,  we  come  to  the  effect  of  external  conditions. 
Since  evaporation  is  the  chief  means  by  which  the  body  of 
a  marching  soldier  gets  rid  of  the  heat  generated  by  the 
work  he  is  performing,  the  degree  of  relative  humidity  iu 
the  air  becomes  a  most  important  factor,  which  may  be 
fairly  safely  gauged  by  reading  the  wet-bulb  thermometer. 
On  service  special  precautions  should  be  taken  whenever 
the  relative  humidity  appears  high.  Evaporation  from 
the  body  is  also  affected  by  the  fact  that,  as  the  men  have 
to  march  in  large  groups,  the  actual  relative  humidity 
around  them  is  raised.  Every  means  should  be  adopted 
of  increasing  the  available  evaporating  surface,  coats 
should  bo  opened,  and,  if  military  exigencies  allow,  the 
men  should  march  with  open  ranks.  Rain  and  a  head 
wind  will  impede  troops  marching,  the  former  by  adding 
to  the  weight  to  be  carried  and  the  latter  by  actual  resist¬ 
ance.  Roads  slippery  from  frost  or  greasy  mud  add 


enormously  to  the  difficulties  of  economical  progression. 
Napoleon  described  the  fifth-  element  as  “  mud  ”  ;  but  in 
the  East  it  is  more  octen  dust  and  sand  with  which  troops 
have  to  contend,  the  former  affecting  the  men  rather  by 
increasing  their  thirst  and  causing  discomforts  than  by 
impeding  their  movements.  Apart  from  the  state  of  the 
roads,  the  kind  of  country  to  be  traversed  has  to  be 
considered ;  valleys  and  country  heavily  wooded  prevent 
the  free  circulation  of  air,  and  many  of  the  deep  lanes  of 
England  offend  in  the  same  way.  The  most  important 
factor  of  terrain  is  the  ratio  of  ascent  to  level.  Besides 
the  actual  extra  work  entailed  in  ascending  in  a  hilly 
country,  it  must  be  remembered  that  since  the  men 
shorten  their  pace  in  ascending  and  lengthen  it  in 
descending,  the  result  upon  a  column  of  men  is  a  scries 
of  harassing  checks. 

It  is  important  that  the  staff  arrangements  dealing 
with  logistics  should  be  efficient,  since  “  a  soldier's 
fatigue  is  caused  less  by  the  fact  of  his  having  travelled  a 
certain  distance  than  ‘by  the  length  of  time  he  is  kept 
under  arms.”  Here  the  soldier  is  also  dependent  upon  his 
commanding  officer  ;  as  Lord  Wolseley  has  said,  “  fussy 
and  fidgety  commanding  officers  are  prone  to  turn  their 
commands  out  earlier  than  necessary  ”  ; 10  and  upon  such 
apparently  insignificant  details  the  success  of  a  march  may 
depend.  I  have  endeavoured  to  indicate  the  more  impor¬ 
tant  factors  affecting  the  marching  powers  of  troops,  but 
in  such  a  short  paper  on  so  wide  a  subject  it  has  been 
impossible  to  enter  into  detail.  It  is  a  subject  worthy  of 
study  by  medical  officers,  and  I  hope  the  remarks  I  have 
offered  will  serve  as  a  basis  for  a  helpful  discussion. 
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DISCUSSION. 

Colonel  Damer  Hap.rissox.  K.H.S.,  A.M.S.  (T.F.),  Presi¬ 
dent  of  the  Section,  opened  the  discussion  by  congratu¬ 
lating  Captain  Dunbar  Walker  on  having  chosen  a  subject 
which  was  of  such  general  interest  to  all  officers  of  the 
Regular  and  Territorial  Army.  The  fact  that  men  unable 
to  step  out  at  their  own  pace  speedily  became  fatigued  had 
recently  been  scientifically  explained  by  Professor  .Uac- 
donald’s  researches  in  the  physiological  department  of  the 
University  of  Liverpool.  These  investigations  had  shown 
that  in  order  to  walk  comfortably  the  flexor  and  extensor 
muscles  of  the  thigh  must  be  completely  relaxed  between 
each  pace  and  that  this  could  only  take  place  when  a  man 
was  using  the  length  of  stride  which  suited  his  length  of 
limb.  If  he  was  obliged  to  step  short  the  muscles  could 
not  relax  fully  and  he  soon  became  fatigued. 

Major-General  W.  Lindsay,  C.B.,  D.S.O.,  commanding 
the  West  Lancashire  Territorial  Division,  said  that  lie  was 
rather  in  the  position  of  a  humble  learner,  because  lie  was 
and  had  been  throughout  his  service  a  mounted  officer,  so 
that  the  endurance  of  the  infantry  soldier  had  not  come 
under  his  close  personal  observation  when  ho  was  holding 
junior  rank— that  is,  at  the  time  when  he  would  really 
have  learnt  the  minutiae  of  the  matter.  As  the  command¬ 
ing  officer  of  a  Territorial  division  he  was  much  interested 
in"  the  discussion.  The  Territorial  infantry  soldier 
suffered  from  nearly  all  the  disadvantages  touched  on  by 
Captain  Walker — bad  boots,  youth,  want  of  practice  m 
marching,  etc.  Had  the  discussion  taken  place  a  month 
hence,  after  he  had  seen  the  behaviour  of  his  young  soldiers, 
lie  might  have  had  more  points  to  bring  forward.  He  had. 
however,  learnt  much  from  the  excellent  paper  which  lie 
had  just  heard. 

Surgeon- General  W.  Babtie,  Y.C.,  Deputy  Director- 
General,  Army  Medical  Service,  said  he  would  like  to  make 
a  few  remarks  on  some  of  the  points  raised  in  the  paper. 
The  first  of  these  was  in  regard  to  ago.  Captain  Vv  alker 
had  quoted  Napoleon’s  saying  that  “  men  and  not  boys 
were  wanted,  and  had  also  referred  to  the  good  service  of 
I  the  reservists  in  South  Africa.  Vv  hilc  agreeing  wi  n  i>  ia 
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latter  remark  it  must  be  remembered  that  the  couditious 
of  service  obtaining  in  South  Africa  were  not  likely  to  be 
reproduced  in  a  European  war,  as  in  this  case  mobilization 
would  be  rapidly  carried  out  and  the  reservist  would  be  at 
the  frout  in  a  very  short  time  without  having  time  to 
become  accustomed* to  active  service  conditions.  He  there¬ 
fore  thought  that  the  age  of  the  soldier  was  of  less  impor¬ 
tance  than  his  training,  and  that  a  youth  of  19  who  was  in 
full  training  would  be  better  than  a  reservist  of.  say,  27  who 
had  followed  a  sedentary  occupation  for  a  couple  of  years 
after  leaving  the  colours.  When  training  for  marching  it 
was  important  that  the  full  load  should  be  carried,  for  the 
equipment  had  been  designed  to  ensure  correct  balancing 
of  the  service  load;  if,  then,  any  component — for  example, 
the  ammunition — were  not  carried  the  balance  was  de¬ 
stroyed,  and  the  training  lost  much  of  its  value  to  the 
soldier.  With  reference  to  flat-foot  any  acquired  form  of 
flat-foot  was  a  serious  hindrance  to  marching,  and  would 
render  a  man  unfit  for  soldiering.  On  the  other  hand, 
among  agricultural  labourers  it  was  not  uncommon  to  find 
a  form  of  flat-foot  which  in  no  way  interfered  with  walk¬ 
ing.  This  was  a  point  for  the  medical  examiner  of  recruits 
to  bear  in  mind.  Captain  Walker  had  referred  to  esprit  cle 
corps  as  a  factor  in  preventing  men  from  falling  out.  It 
was  quite  open  to  question  whether  in  many  cases  this 
esprit  ilc  corps  did  not  result  in  more  harm  than  good. 
In  some  corps  in  which  this  feeling  was  strongly 
developed,  no  men  would  fall  out  for  perhaps  the 
first  three  days  of  a  march — all  struggled  on  in  spite 
of  minor  ailments.  At  the  end  of  the  third  or  fourth 
day  a  large  number  of  men — say,  15  per  cent,  of  the 
unit- — would  bo  obliged  to  fall  out,  and  would  remain 
incapacitated  for  some  days,  thus  suddenly  crippling  the 
fighting  force  of  the  unit.  Fie  thought  that  the  proper 
esprit  <le  corps  was  that  which  taught  the  men  to  keep 
themselves  fit  for  any  duty,  and  that  one  of  the  most 
important  points  which  should  be  impressed  on  the  men 
was  to  recognize  and  take  steps  to  remedy  any  minor 
ailment  at  once,  before  it  had  become  a  serious  one. 
Music  had  been  referred  to  as  an  aid  to  marching,  but  Mr. 
Fahey,  an  old  soldier,  in  one  of  his  recent  articles  in  the 
Journal  of  the  Royal  Army  Medical  Corps,  had  pointed 
out  that  on  a  rough  road  or  going  uphill  music  only 
worried  the  men.  as  they  could  not  possibly  keep  step  in 
time  with  it.  The  most  important  factor  affecting  the 
marching  of  troops  Avas  the  weight  carried,  and  they  must 
be  prepared  to  do  one  of  two  things,  either  reduce  the  load 
to  the  soldier’s  carrying  capacity,  or  so  train  him  that  he 
would  be  able  to  carry  without  undue  strain  the  weight 
which  it  was  essential  to  his  efficiency  he  should  carry- 
on  his  person.  It  was  hardly  necessary,  in  Liverpool,  at 
the  time  of  the  summer  meeting,  to  iusist  on  the  impor¬ 
tance  of  weight  carried,  for  if  any  of  them  happened  to  visit 
Aintrcc  they  were  not  likely  to  back  the  horse  carrying 
the  top  weight,  unless  they  knew  that  it  had  been  trained 
to  carry  this  weight.  Training  was  really-  the  point,  but 
not  the  whole  point,  for  if  the  soldier  was  overloaded  he 
would  be  tempted  to  get  rid  of  some  of  his  load  by  throw¬ 
ing  away  the  things  he  thought  he  could  best  spare,  and 
naturally  the  first  of  these  was  his  ammunition.  They 
ought  also  to  be  able  to  state  in  exact  terms  how  the 
extra  weight  affected  his  efficiency  as  a  soldier,  but  so  far 
no  one  had  been  able  to  devise  a  formula  for  this,  since  the 
factors  were  too  many  and  too  complex. 

Mr.  T.  S.  Ellis  (Gloucester)  urged  the  importance  of 
marching  with  the  feet  in  a  position  according  with  their 
physiology.  Walking  was  really  the  movement  of  a  heavy 
body  over  a  hinged  base,  the  hinges  being  at  the  knee,  at 
the  ankle,  and  at  the  heads  of  metatarsal  bones.  These 
hinges  should  be  arranged  transversely  to  the  line  of 
movement,  and  not  obliquely,  as  happens  when  the  toes 
arc  everted. 

Colonel  Adaaj.  Commanding  the  North  Lancashire  In¬ 
fantry  Brigade,  drew  attention  to  the  value  of  cross¬ 
country  running  in  light  clothing  as  an  adjuvant  to  route 
marching  under  service  conditions.  Most  recruits  joined 
the  army  at  about  18  years  of  age — often  in  a  badly 
nourished  condition;  but  a  man  could  not  be  regarded 
as  fully  grown  till  he  attained  the  age  of  25.  During  the 
intervening  years  his  physical  development  along  natural 
lines,  and  free  from  the  restraint  of  military  postures, 


should  be  aided  as  far  as  possible.  In  regard  to  weight 
carried,  in  South  Africa  a  great  mistake  was  made  in 
serving  out  6-lb.  tins  of  “  bully  beef  ”  ;  these  were  speedily 
thrown  away  on  account  of  the  extra  weight  which  one 
man  had  to  carry.  In  regard  to  dress,  it  was  important 
that  in  a  hot  country  the  helmet  should  shade  the  man’s 
face;  if  not,  he  got  sunburnt,  and  at  night  his  face 
smarted  and  he  could  not  sleep.  The  high  collar  of  the 
jacket  should  be  done  away  with  and  a  roiled  collar 
substituted.  Cigarette  smoking  should  be  discouraged  in 
every  possible  way  by  commanding  officers. 

Captain  Dunbar  Walker,  in  reply,  said  that  he  objected 
to  the  puttie  owing  to  the  injurious  effects  of  unevenly  dis¬ 
tributed  pressure.  The  puttie  could  certainly  be  put  on 
carefully  and  the  pressure  would  then  be  evenly  dis¬ 
tributed,  but  if  breeches  with  continuations,  as  worn  by  all 
native  troops,  were  introduced  the  objections  would 
probably  be  removed.  With  regard  to  the  weight  carried 
by  the  soldier  in  days  gone  by  there  was  very  little  informa¬ 
tion.  According  to  Fortescue  the  load  of  a  grenadier  in 
1762  was  63  lb.  3  oz.  In  the  Peninsular  Avar  the  Light 
Division  during  their  march  to  Talavera  carried  between 
50  lb.  and  60  lb.,  but  this  fact  had  been  disputed.  In  the 
old  days  the  men  certainly  carried  more  in  the  way  of 
shelter  and  food,  a  blanket,  and  very  often  three  days’ 
rations,  being  included  in  the  weight  of  the  knapsack,  but 
it  must  be  remembered  that  the  pouches  contained  only 
sixty  rounds  of  ammunition.  It  Avas  the  large  number  of 
rounds  noAV  carried  which  was  the  determining  factor  of 
the  total  weight  burdening  the  soldier.  Surgeon- General 
Babtie  had  emphasized  the  tendency  of  mechanical  trans¬ 
port  to  increase  the  distances  required  to  be  covered  by 
the  men.  It  might,  however,  be  used  to  render  them 
assistance.  Mechanical  transport  occupied  considerably 
less  road  space  than  horsed  vehicles,  hence  extra  Avagons 
might  be  provided  to  carry  part  of  the  men’s  packs  or  some 
of  the  ammunition.  Music  must  certainly  be  used  judi¬ 
ciously,  for,  as  had  been  pointed  by  Dr.  Leitenstorfer, 
harm  might  be  done  if,  as  frequently  happened,  men 
Avere  called  to  attention  and  ranks  closed  Avhile,  Avitli  baud 
playing  they  marched  through  the  narroAv  streets  and 
over  the  cobble-stones  of  some  village  or  town.  With 
reference  to  Mr.  Ellis's  observations,  if  one  considered 
the  movements  of  the  centre  of  gravity  of  the  body,  an 
explanation  would  bo  found  of  the  natural  tendency  to  turn 
out  the  feet  slightly  during  walking.  In  marching  the 
Aveight  of  the  body  Avas  constantly  being  transferred  from 
one  foot  to  the  other,  and  as  a  consequence  the  centre  of 
gravity  had  imparted  to  it  a  swaying  motion  in  a  direction 
at  right  angles  to  the  line  of  progression.  When  both  feet 
were  on  the  ground  (period  of  double  support)  the  centre 
of  gravity  Avas  vertically  above  the  line  of  progression,  but 
immediately  the  weight  of  the  body  Avas  supported  en¬ 
tirely  on  one  foot  (period  of  single  support),  say  the  right, 
and  this  supporting  leg  Avas  vertical,  the  centre  of  gravity 
moved  sideAvays  to  its  maximum  distance  (12  mm.)  on  the 
right  of  the  line  of  progression.  As  the  left  leg  passed  to 
the  front  the  centre  of  gravity  gradually  swung  to  the 
left.  If  the  left  foot  were  placed  on  the  ground  with  its 
long  axis  parallel  to  the  line  of  progression,  the  resultant 
direction  of  motion  of  the  centre  of  gravity  Avould  pass 
obliquely  across  the  foot.  If,  on  the  other  hand,  the  foot 
Avere  slightly  everted,  the  long  axis  of  the  foot  Avould  lie 
directly  in  the  line  of  motion  of  the  centre  of  gravity. 
This  produced  a  much  more  stable  equilibrium.  The 
spread  of  the  feet  Avas  all  the  more  necessary  Avhen  the 
momentum  of  the  centre  of  gravity  Avas  increased  by  the 
presence  of  a  load  on  a  man’s  back.  Only  the  other  day 
Mr.  Tubby,  at  a  meeting  of  the  United  Services  Medical 
Society,  Avhen  speaking  of  walking,  made  the  folloAving 
statement : 

The  inner  borders  (of  the  feet)  should  make  an  angle  Avilh  the 
median  plane  of  not  more  than  25  degrees. 

He  agreed  Avith  Colonel  Adam  that  Avhen  a  recruit  joined, 
the  first  thing  required  Avas  that  the  man  be  Avell  fed; 
indeed,  senior  medical  officers  would  like  to  see  a  recruit 
do  very  little  Avork  for  at  least  three  months.  Cross¬ 
country  running,  to  Avliich  both  General  Babtie  and  Colonel 
Adam  had  alluded,  Avas  au  excellent  form  of  exercise, 
especially  when  carried  out  under  arrangements  such  as 
Avere  described  by  Captain  Kentish  in  a  recent  number  of 
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:hc  Army  Review,  but,  as  General  Babtie  was  careful  to 
point  out,  nothing  could  really  take  the  place  of  actual 
practice  in  marching  itself.  There  -  was  no  doubt 
hat  by  training,  the  thirst  of  habit,  as  pointed  out 
3y  Colonel  Melville,  could  be  largely  eliminated,  but 
11  the  case  of  the  thirst  of  necessity  one  was  dealing 
,vith  Nature’s  expression  of  the  system’s  demand  for 
tvater  lost  from  the  body  by  evaporation,  and  this 
must  be  replaced.  During  a  forced  march  careful 
ittention  to  this  point  was  necessary,  and  in  the  German 
Field  Service  Regulations,  and  in  our  old  “  Combined 
framing,  1905,”  instructions  were  given  as  to  the  advisa¬ 
bility  of  sending  on  word  to  the  villages  through  which  the 
column  was  to  pass  to  have  by  the  roadside  buckets  of 
water,  etc.,  so  that  the  men  could  replenish  their  supply. 
As  regards  preparation  of  the  feet,  on  the  Continent  foot- 
cloths,  which  were  an  excellent  form  of  foot-covering,  were 
in  general  use.  It  must  further  be  remembered  that  a 
dirty  foot  was  an  unsound  foot.  Solutions  had  been 
recommended  for  bathing  the  feet,  such  as  a  10  per 
cent,  solution  of  chromic  acid — which,  however,  must  be 
weakened  if  the  feet  were  excoriated — or  a  30  per  cent, 
solution  of  formalin.  On  the  marches  to  which  reference 
had  been  made  in  his  paper,  a  powder  employed  in  the 
German  army  was  used,  consisting  of  salicylic  acid 
3  parts,  talc  87  parts,  starch  10  parts.  It  appeared 
to  be  an  excellent  recipe. 


A  SUGGESTION  FOR  THE  MORE  GENERAL  USE 
OF  IODINE  IN  FIRST-AID  TREATMENT 
OF  ACCIDENTAL  WOUNDS. 

By  A.  G.  Wildey, 

Fleet  Surgeon,  R.N. 

The  use  of  an  alcoholic  solution  of  iodine  for  sterilizing 
the  skin,  both  before  and  after  surgical  operations,  is  a 
method  very  widely  adopted,  and  as  a  routine  practice  is 
thoroughly "  satisfactory.  The  immediate  application  of 
such  a  solution  to  ali  accidental  wounds,  from  simple 
abrasions  to  compound  fractures  and  penetrating  wounds 
of  joints,  is  less  generally  recognized  as  one  of  the  most 
simple  and  reliable  means  of  avoiding  sepsis  and  of 
preventing  tetanus. 

The  experience  gained  during  the  past  eighteen  months 
in  the  Surgical  Section  of  the  Royal  Naval  Hospital, 
Chatham,  convinces  me  that  in  this  solution  we  have  an 
invaluable  form  of  treatment.  During  this  period  all 
compound  fractures  have  been  thoroughly  flushed  out 
with  the  tincture,  or  with  a  2  per  cent,  solution  of  iodine 
in  rectified  spirit,  as  soon  as  possible  after  admission. 
Many  of  these  cases  have  been  exceptionally  severe. 
They  include  compound  comminuted  fractures  of  the 
skull  and  many  crushing  injuries  to  bone  and  joint  caused 
by  machinery  accidents,  both  afloat  and  in  the  naval 
dockyard. 

The  results  have  been  surprisingly  satisfactory,  sepsis 
being  practically  unknown.  Particularly  noticeable  is 
the  aseptic  course  in  cases  of  badly  crushed  hands  and 
feet — cases  that  under  other  methods  of  treatment  are  so 
commonly  followed  by  septic  trouble. 

Very  gratifying  results  have  been  obtained  in  minor 
injuries  occurring  in  H.M.  Dockyard,  Chatham,  where 
the  application  of  iodine  solution  to  all  accidental  wounds 
is  a  routine  practice.  Fleet  Surgeon  Bradshaw,  the 
■senior  medical  officer  of  that  establishment,  has  kindly 
permitted  me  to  quote  some  of  his  statistics.  ITis  returns 
show  a  decrease  of  over  26  per  cent,  in  the  number  of 
cases  placed  on  the  hurt  list  in  the  year  1911  as  com¬ 
pared  with  1910,  although  the  cases  of  minor  injury 
receiving  treatment  but  not  placed  on  the  hurt  list 
totalled  nearly  10  per  cent.  more.  The  routine  of  imme¬ 
diate  iodine  application  had  been  in  use  for  only  nine 
months  of  the  year  1911.  To  this  treatment  a  large  share 
of  the  credit  for  the  decrease  in  the  number  of  cases 
requiring  to  be  placed  on  the  hurt  list  must  be  given 
for  the  immunity  from  septic  sequelae  it  has  secured. 
When  we  consider  the  fact  that  a  total  of  14,961  cases  of 
injury  were  under  treatment  during  the  past  year,  and 
that  wounds  formed  the  great  majority  of  them,  it  will 
be  conceded  that  we  are  not  drawing  conclusions  from 
insufficient  material. 


The  bactericidal  action  of  iodine  in  alcohol  and  its  value 
as  compared  with  other  antiseptics  has  occupied  the 
attention  of  many  able  investigators.  The  questions  as  to 
how  far  the  efficiency  of  the  treatment  is  due  to  direct 
bactericidal  qualities  of  the  iodine,  to  the  penetrating 
powers  of  the  alcohol,  to  the  astringent  action  of  the  com¬ 
bined  drugs,  or  to  the  stimulating  effects  upon  the 
phagocytes,  are  outside  the  purport  of  this  paper,  which 
aims  at  emphasizing  the  practical  advantages  of  the 
method  in  all  first-aid  dressings.  One  lias  only  to  remem¬ 
ber  the  terrible  sequelae  which  too  often  follow'  the  most 
trivial  abrasions  to  realize  how  urgently  we  need  some 
simple  non-poisonous  application  which  can  be  safely  used 
as  a  domestic  remedy.  How  frequently  do  we  find  tetanus 
a  fatal  termination  to  apparently  insignificant  injuries  ! 
The  football-player  and  the  cyclist  too  often  fall  victims  to 
this,  the  most  appalling  of  wound  infections  ;  and  yet  we 
have  in  iodine  solution,  if  promptly  applied,  a  ready  means 
of  prevention. 

Unfortunately,  it  appears  to  be  a  popular  conception 
that  iodine,  since  it  is  labelled  a  “  counter-irritant,”  must 
in  any  form  of  application  produce  irritation ;  and  so 
generally  held  is  this  idea,  that  many  practitioners 
hesitate  to  apply  iodine  to  an  abraded  surface,  and  few  fail 
to  show  some  astonishment,  and  even  alarm,  when  it  is 
suggested  to  them  that  compound  fractures  should  be 
freelv  drenched  with  a  tincture  so  long  associated  with 
the  production  of  some  degree  of  inflammation.  In  prac¬ 
tice,  however,  we  find  the  2  per  cent,  alcoholic  solution 
free  from  all  harmful  consequences.  Deep  wounds  and 
compound  fractures,  after  preliminary  cleaning,  are  well 
swilled  for  a  minute  or  so  with  the  solution,  and  then 
thoroughly  washed  out  with  saline  solution. 

In  cases  of  sutured  skin  wounds,  abrasions,  blisters,  and 
local  injuries  of  minor  degree,  the  iodine  is  allowed  to  dry 
on,  and  in  these  superficial  injuries  it  is  often  unnecessary 
to  apply  any  dressings,  an  occasional  reapplication  of  the 
solution  being  all  that  is  required  to  keep  the  part  dry  and 
aseptic. 

In  my  experience  of  this  method  of  treatment  symptoms 
of  ioclism  have  never  occurred.  The  usefulness  of  the 
solution  extends  beyond  its  application  to  injured  tissues. 
It  forms  a  ready  means  of  sterilizing  the  hands  of  the 
operator  or  dresser  in  emergency  work.  Wooden,  porous, 
and  plaster  of  Paris  splints,  where  they  are  unavoidably 
exposed  to  some  soiling  from  discharges,  can  be  kept 
apparently  aseptic  by  daily  paintings  with  iodine.  It  is 
difficult  to  over-estimate  the  value  of  this  in  practice  in 
cases  where  the  reapplication  of  splints  or  other  fixation 
apparatus  may  be  an  exceedingly  troublesome  and  possibly 
disastrous  undertaking. 

In  advocating  iodine  solution  as  a  local  application  for 
general  use  by  all  intelligent  enough  to  render  first  aid, 
some  of  its  many  advantages  over  the  more  commonly 
employed  antiseptics  may  be  emphasized.  Its  distinctive 
colour  and  general  properties  make  it  almost  impossible 
to  be  confounded  with  other  drugs.  It  is  practically 
non-poisonous.  It  _  is  conducive  to  a  more  general, 
adoption  of  a  “  dry  ”  treatment  of  wounds,  and  its  use 
as  a  domestic  remedy  must  tend  to  abolish  the  wet 
rag,  the  bread  poultice,  and  all  the  other  sodden  and 
septic  household  dressings. 

For  first-aid  work,  military,  naval,  or  ambulance,  iodine 
is  the  ideal  antiseptic.  To  get  the  best  results  the  solution 
should  be  freshly  made,  and  this  is  the  chief  difficulty 
connected  with  its  more  general  use,  and  particularly  with 
its  use  in  the  field. 

In  the  Royal  Navy  iodine  is  being  supplied  dry,  in  tubes, 
to  be  dissolved  in  alcohol  as  required.  This,  while  suitable 
to  the  service  afloat,  is  not  thoroughly  practicable  for  field 
or  ambulance  work,  nor  is  it  handy  enough  for  popular  use. 
Some  method  by  which  a  glass  capsule  or  a  glass  tube 
containing  a  strong  solution  of  iodine  can  be  quickly 
crushed  within  a  vessel  containing  a  sufficiency  of  alcohol, 
thus  forming  immediately  the  required  2  per  cent,  solution, 
would  satisfy  most  requirements ;  and  if  this  vessel  be  a 
collapsible  tube  holding  a  quantity  sufficient  for  one 
application,  the  fact  that  a  collapsible  tube  permits  the 
contents  to  be  forcibly  expelled  is  an  additional  advantage. 

These  tubes  can  be  carried  like  cartridges  in  a  bandolier. 
AVhen  the  2  per  cent,  solution  is  required  the  glass  capsule 
contained  within  the  collapsible  tube  is  broken  by  moderate 
pressure  of  the  finger  and  thumb,  the  strong  solution  is 
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released  to  mis  'with  the  alcohol  which  is  free  in  the  tube. 
The  capsule  should  have  a  thin  gauze  wrap  to  retain 
fragments  of  broken  glass  and  so  to  prevent  them  from 
blocking  up  the  nozzle  of  the  tube.  The  iodine  being  freed 
only  when  it  is  required  for  use,  the  corrosive  action  of 
iodine  on  the  metal  does  not  occur. 

A  bandolier  and  belt  fitted  for  these  tubes  and  for  the 
service  pattern  sheathed  hypodermic  syringe  and  rubber 
capped  bottles  for  various  hypodermic  solutions  has  been 
made  to  my  design, and  may  perhaps  prove  a  useful 
addition  to  the  equipment  of  a  medical  officer  in  the  field 
or  in  general  ambulance  work.  An  efficient  and  very 
economical  method  of  applying  iodine  solution  is  by  means 
of  a  spray  producer.  For  hospital  work  an  ordinary  throat 
spray  apparatus  will  be  found  to  effect  a  surprising  economy 
of  solution,  since  there  is  no  wastage  in  swabs,  etc.  For 
field  and  ambulance  work  a  special  spray  producer,  with 
metal  bellows,  has  been  designed!  to  be  carried  hooked  to 
the  waist  belt. 

No  doubt  more  simple  methods  for  preparing  and  for 
carrying  the  solution  will  be  suggested  when  its  general 
utility  becomes  more  widely  recognized — when  all  who 
may  be  called  upon  to  render  first  aid  and  all  whose  occu¬ 
pation  or  recreation  daily  exposes  them  to  the  risk  of 
accidental  wounds  will  demand  to  have  this  antiseptic 
ready  to  hand  in  a  convenient  form — in  a  form  that  is 
practically  harmless,  yet  a  powerful  antidote  to  that  most 
dangerous  source  of  sepsis — the  domestic  first-aid  dressing 
— the  wet  pocket-handkerchief ! 


DISCUSSION. 

Colonel  Damer  Harrisson  thanked  Fleet  Surgeon 
Wildcy  for  having  drawn  attention  to  the  value  of  iodine 
in  first-aid  work. 

Licutenant-C’olonel  R.  Jackson  said  that  up  to  the 
present  lie  had  always  relied  on  mercury  biniodide  as  an 
antiseptic  in  the  treatment  of  accidental  injuries,  and  had 
been  quite  satisfied  with  the  results  obtained.  Fie  had 
used  iodine  for  sterilizing  the  skin  but  had  never  used  it  in 
the  interior  of  wounds. 

Mr.  T.  S.  Ellis  (Gloucester)  said  that  the  old  household 
remedy  of  covering  the  wound  with  a  piece  of  clean  linen 
and  placing  a  layer  of  linen  dipped  in  turpentine  over  this, 
and  wrapping  brown  paper  round  the  whole,  yielded  very 
good  results ;  in  fact,  he  did  not  think  that  one  made 
enough  use  of  paper  as  a  first-aid  dressing. 

Fleet  Surgeon  Wildey,  in  reply,  said  that  while  he 
admitted  the  antiseptic  properties  of  mercury  it  must  be 
remembered  that  mercury  was  extremely  poisonous  and 
could  hardly  be  allowed  inordinary  households  on  the  off- 
chance  of  an  accident  occurring.  To  illustrate  the  value 
of  iodine  he  quoted  a  case  in  which  a  man,  while  em- 
uloyed  in  coaling  ship,  sustained  a  severe  compound 
fracture  of  the  thigh,  the  ends  of  the  broken  femur  were 
protruding  and  particles  oi  coal  were  embedded  in  the  bone. 
The  surgeon  on  duty  immediately  drenched  the  parts  with 
a  fredi  2  per  cent,  alcoholic  solution  of  iodine  and  sent  the 
man  to  hospital,  where  a  Lane's  plate  was  applied  and  the 
wound  closed;  this  healed  by  primary  union  and  the 
femur  became  united  as  if  the  case  had  been  one  of  simple 
fracture.  To  avoid  the  trouble  of  making  fresh  solutions 
of  iodine  the  liniment  could  be  diluted  to  2  per  cent, 
strength  ;  this  acted  in  a  satisfactory  manner. 


EYESTRAIN  IN  THE  ROYAL  NAVY: 

WITH  REFERENCE  TO  G  UN  N  FRY  AND  OTHER  RA  TINGS. 

By  W.  A.  Whitelegge,  M.D.,  B.A., 

Fleet  Surgeon,  R.N. 

This  subject  is  an  intensely  interesting  and  important  one, 
but  1  am  afraid  that  the  remarks  which  I  shall  make  on  its 
causes  and  effects  must  necessarily  be  brief. 

Asthenopia,  or  eyestrain,  is  defined  as  a  symptom  or 
group  of  symptoms,  the  result  of  straining  some  part  of 
the  visual  apparatus.  The  varieties  of  eyestrain  are  : 


1.  Ciliary  strain,  or  strain  of  the  ciliary  muscle. 

2.  Muscular  eyestrain,  or  strain  of  the  extrinsic  muscles  of 

the  eye,  as  the  recti. 

3.  Retinal  asthenUpia,  or  strain  of  the  retina,  retinal  tire. 

Ciliary  strain  is  clue  to  relaxation  of  the  strained  ciliary 
muscle,  and  this  may  be  due  to  prolonged  use  of  the  eye, 
such  as  gazing  at  small  objects  in  a  bright  light,  or  from 
the  use  of  microscopes,  telescopes,  range  finders,  or 
binoculars.  In  using  any  of  these  instruments,  the  ciliary 
muscle  is  thrown  into  a  state  of  contraction,  followed  by 
exhaustion  and  dilatation.  This  contraction  may  also  be 
due  to  irritation  of  the  con  junctivae  from  particles  of  dust, 
irritating  gases,  and  exposure  to  the  wind  causing  water¬ 
ing  of  the  eyes.  Spasm  of  the  ciliary  muscle  accompanied 
with  a  contracted  pupil  from  associated  spasm  of  the 
sphincter  of  the  iris,  caused  by  direct  or  indirect  irritation 
of  the  third  nerve,  may  be  due  to  the  use  of  powerful 
telescopes  or  strong  magnifying  glasses.  In  powerful 
telescopes  the  field  of  vision  is  small,  and  although  there 
is  magnification  of  the  object  looked  at,  there  is  severe 
strain  thrown  on  the  ciliary  muscle. 

Muscular  Eyestrain. — This  condition  is  due  to  strain  of 
the  extrinsic  muscles  of  the  eye,  and  may  be  caused  by 
the  use  of  the  eye  in  range  finders,  giving  rise  to  symptoms 
of  heterophoria.  I  will  allude  to  its  causes  when  dealing 
with  range  finders. 

Hetinal  Eyestrain. — Strain  of  the  retina  and  its  con¬ 
nexions.  The  main  cause  of  this  is  “glare.”  We  are  all 
familiar  with  the  uncomfortable  sensation  when  a  bright 
light  shines  directly  into  the  eyes,  making  us  “blink'’; 
and.  again,  with  the  sensation  of  sneezing  when  we  sud¬ 
denly  pass  from  a  dark  room  into  bright  sunshine.  The 
uncomfortable  “glare”  from  the  surface  of  the  sea.  or 
from  roads  in  bright  sunlight,  is  well  known.  It  is 
experienced  in  countries  where  the  surface  of  the  ground 
is  white  and  the  atmosphere  clear  ;  it  is  met  with  in  the 
arctic  and  antarctic  regions,  from  snow.  It  is  not  neces¬ 
sary  to  have  light  shining  in  front  of  the  line  of  vision  to 
experience  eyestrain  from  glare ;  in  fact,  the  light  may  be 
directly  behind. 

Under  artificial  conditions  the  most  severe  form  of  glare 
is  experienced  when  a  bright  light  is  situated  in  a  direct 
line  between  the  eye  and  the  object  observed,  such  as 
when  we  meet  a  brilliant  acetylene  lamp  on,  say,  a 
motor  ear,  shining  into  our  eyes. 

The  eye  is  extremely  sensitive  to  extremes  of  illumina¬ 
tion,  and  adapts  itself  to  them  (retinal  adaptation).  For 
instance,  small  print  may  be  read  by  the  light  from 
a  match  or  in  strong  tropical  sunlight  without  any 
difficulty. 

In  ordinary  natural  circumstances  glare  is  caused  by 
strong  reflected  light  upwards  into  the  eye  from  the 
surface  of  the  ground  or  from  the  surface  of  the  sea,  and 
this  is  increased  by  tlic  use  of  glasses  or  telescopes,  thereby 
flooding  the  retina  with  diffuse  light,  which  is  detrimental 
to  acuity  of  vision. 

In  ordinary  conditions  it  is  diffuse  light  which  enters 
the  eye,  because  the  sun  or  other  source  of  light  is  above 
the  observer;  and  the  eye  is  protected  from  the  direct 
rays  by  the  eyebrow,  the  eyelids,  and  headgear.  With 
telescopes,  the  eye  is  protected  from  direct  rays  by  the 
india-rubber  eye-piece  in  heavy  guns,  and  with  the  ordinary 
telescopes  by  the  eye  fitting  close  to  the  obturator. 

When  looking  at  a  target  in  bright  sunlight  the  reflected 
light  obscures  the  contrast  between  the  target  and  the 
surface  of  the  sea,  and  the  lower  the  angle  of  incidence  of 
the  rays  the  more  difficult  it  becomes  to  see  the  target 
clearly. 

Again,  reflected  rays  fall  on  the  retina  in  the  neighbour¬ 
hood  of  their  image,  and  thereby  diminish  the  sharpness 
of  vision  and  give  vise  to  the  condition  known  as  diffusion. 
This  diffusion  exists  in  every  eye,  and  we  become  aware  of 
it  when  looking  at  small  distant  objects  for  a  length  of 
time. 

The  eye  lias  a  regulator  against  the  influence  of  light  in 
the  iris,  which  acts  as  a  diaphragm,  thus  diminishing  the 
size  of  the  pupil  aperture  when  the  rays  of  light  arc 
increased ;  bat  the  function  of  the  iris  lias  a  limit,  and 
cannot  act  as  a,  shutter  in  a  camera.  In  other  words,  the 
power  of  the  iris  is  not  sufficient  to  prevent  the  bad  effects 
of  superfluous  illumination  in  the  retina  which  follow 
exposure  to  bright  light. 

M  lien  the  iris  is  insufficient  to  prevent  the  intensity  of 
incident  light  we  experience  slave,  and  in  extreme  nasp-s 
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changes  in  the  retina.  These  changes,  believed  to  be 
chemical  changes  in  the  visual  purple,  cause  loss  of 
function  and  even  destruction  of  the  structural  elements, 
and  it  is  debatable  whether  the  intensity  of  light  or  some 
form  of  energy  in  the  incident  rays  is  the  cause  of  glare. 
In  my  humble  opinion  it  may  be  due  to  both. 

The  ultra-violet  rays  are  believed  to  effect  chemical 
changes  in  the  retina,  and  much  attention  is  now  being 
given  to  the  real  function  of  these  rays.  It  is  generally 
accepted  that  very  few,  if  any,  of  these  rays  enter  the  eye 
fundus,  as  they  are  absorbed  in  the  crystalline  lens,  which 
acts  as  a  protector. 

In  considering  the  symptoms  of  the  eyestrain  due  to 
“  glare,”  discomfort  is  met  with  in  the  milder  forms  which, 
if  prolonged,  causes  pain.  This  is  due  to  screwing  up  of  the 
eyes  and  puckering  up  of  the  brows,  and  this  prolonged 
contraction  is  in  itself  painful.  Parsons,  in  an  article  on 
the  physiology  of  the  eye,  says  “  that  puckering  of  the 
brow  is  specially  liable  to  cause  pain  by  squeezing  the 
supra-orbital  nerve  against  the  frontal  bone.” 

Painful  impressions  induced  by  stimulation  of  one  branch 
of  a  nerve  are  liable  to  spread  and  be  referred  to  other 
branches  of  the  same  nerve.  Hence  it  is  that  pain  is 
referred  to  many  other  areas  supplied  by  branches  of  the 
lifth  cranial  nerve — the  iris,  ciliary  body,  and  choroid. 
The  pain  may  also  be  due  to  intense  constriction  of  the 
iris  or  to  irritation  of  the  sensory  nerves  of  the  cornea 
or  choroid. 

In  acute  forms  of  eyestrain  from  “glare”  pain  is  the 
principal  symptom  complained  of,  and  comes  on  after  a 
certain  time,  especially  when  using  a  telescope  in  a  strong 
light  when  the  sun  is  low  in  the  sky,  at  from  15  to  20 
degrees,  that  being  the  angle  which  admits  a  large  number 
of  reflected  rays  into  the  eye. 

Among  motor  drivers  eyestrain  is  well  known,  especially 
after  a  long  drive  on  a  dusty  road  facing  the  sun,  the 
reflected  rays  consequently  shining  into  the  eyes  of  the 
driver.  Night  blindness  is  known  to  have  followed  in 
several  instances. 

Range  Finders. — There  is  no  doubt  that  range  finders  do 
produce  eyestrain,  and  I  have  gained  this  information 
from  many  officers  in  the  army  and  navy  who  have  had 
very  considerable  experience  in  using  these  very  delicate 
and  powerful  instruments. 

To  take  the  “  Barr  and  Stroud  ”  range  finder  as  an 
example.  In  this  form  of  range  finder  both  eyes  are  in 
use  at  the  same  time,  and  looking  through  different  power- 
lenses.  This  gives  rise  to  strain  in  the  ciliary  muscles, 
and  at  the  same  time  in  the  extrinsic  muscles  which  are 
all  engaged.  In  addition  there  is  the  vibration  of  the 
ship,  which  puts  a  certain  amount  of  strain  on  all  the 
muscles  of  the  body,  the  movement  of  the  ship,  the  long 
ranges,  reflection  of  light  from  the  surface  of  the  sea, 
“  glare,”  and  the  speed  of  the  ship,  all  of  which  tend  to 
strain  the  eye  and  give  rise  to  various  forms  of  dis¬ 
comfort,  distress,  and  other  phenomena. 

The  following  are  some  of  the  symptoms  met  with  in 
this  form  of  eyestrain :  Pain  in  both  eyes  and  sensation 
as  if  the  eyes  are  being  “dragged  apart,”  pain  in  the 
eyeball,  headache,  photophobia,  mistiness,  double  vision, 
difficulty  in  seeing  objects  w’ith  one  eye  closed,  exophoria, 
esoplioria,  and  hyperphoria,  inability  to  use  an  ordinary 
telescope  or  binoculars — all  these  sensations  may  last  for  a 
considerable  time,  and  cause  great  distress. 

In  regard  to  this  form  of  eyestrain,  I  think  that  it  is  due 
to  strain  of  the  internal  and  external  muscles  of  the  eye, 
and  that  “glare  ”  from  a  physiological  standpoint  may  be 
ignored,  or  at  any  rate  is  not  the  main  factor  in  causing 
the  eyestrain. 

The  range  finder  is  one  of  the  most  interesting  as  well 
as  one  of  the  most  essential  of  optical  instruments  used  in 
modern  gunnery.  I  have  already  mentioned  the  various 
forms  of  heterophoria  or  muscle-balance  errors  that  may 
arise  from  its  use.  These  muscle-balance  errors  are : 

1.  Exophoria— the  eyes  turn  outwards ;  due  to  insufficiency 

of  the  internal  rectus. 

2.  Esoplioria — the  eye  turns  inwards ;  due  to  insufficiency 

of  the  external  rectus. 

3.  Hyperphoria — one  eye  tends  to  be  on  a  higher  level 

than  the  other ;  due  to  insufficiency  of  the  superior  or 

inferior  rectus. 

Now  insufficiency  of  a  muscle  due  to  relative  weakness 
means  that  a  particular  muscle  is  relatively  weaker  than 
its  opponent,  so  that  in  “static”  and  “dynamic"  vision 
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extra  impulses  have  to  pass  to  that  muscle  in  order  to 
produce  .  perfect  vision.  An  insufficient  muscle  is  not 
necessarily  weak.  It  is  insufficient  because  its  opponent, 
through  spasm  or  preponderance, is  “too  efficient.”  Hence, 
in  the  case  of  insufficiency  of  the  internal  muscles,  although 
they  may  be  insufficient  for  convergence,  they  may  be  able 
to  take  their  part  in  associated  movements  of  the  eye  to 
either  side. 

In  range  finders  there  is  a  tendency  to  produce  this 
Condition,  and  on  testing  with  a  Maddox  rod  this  is  easily 
demonstrated. 

Many  of  these  muscle-balance  errors  arise  from  the  use 
of  range  finders,  and  the  eye  which  is  looking  at  distant 
objects  is  generally  affected,  causing  double  vision,  which 
may  only  last  for  a  short  period,  or  may  be  permanent. 
These  errors  may  be  mistaken  for  accommodative  asthen¬ 
opia,  squint,  nystagmus,  etc. 

Now  in  esoplioria  there  is  insufficiency  of  the  external 
rectus,  due  to  spasm  or  preponderance  of  the  internal 
rectus,,  and  this  is  what  gives  rise  to  the  sensation  known 
as  “  dragging  apart  ”  of  the  eyes,  so  often  met  with  in  those 
who  use  range  finders  for  a  time. 

Another  symptom  is  that  when  testing  with  Har¬ 
man’s  diaphragm  test,  the  letters  are  said  to  be  “  dancing 
about.”  This  condition  was  admirably  described  in  a 
paper  on  cases  of  esophoria  not  caused  by  refractive 
errors,  in  the  Lancet  of  October  23rd,  1910,  by  Mr. 
Reginald  Morrell. 

I  came  across  a  case  on  April  25tli  of  the  latter  form  of 
esophoria  in  a  leading  seaman,  gun-layer  second  class, 
aged  29. 

Vision  for  distance  with  Snellen’s  test  types,  R.V.  g,  L.V.  r<w. 
Retinoscopy :  no  errorof  refraction,  media  clear,  fundus  normal. 
Tested  with  Maddox  rod,  esophoria,  with  Harman’s  diaphragm 
test,  the  letters  were  “  dancing  about.”  He  had  no  pain,  but 
when  reading  for  some  time  his  eyes  got  tired,  and  the  letters 
jumped  about.  He  attributed  this  to  using  a  range  finder  some 
three  years  ago ;  he  used  the  right  eye  for  shooting.  The 
“dancing  about  of  the  letters”  was  relieved  by  placing  a 
convex  lens  — 1.50D.  sph.  in  front  of  the  left  eye. 

It  may  be  argued  that  this  was  a  case  of  early  presbyopia, 
but  as  only  one  eye  was  affected,  and  that  eye  was  not 
the  “  master  eye,”  which  I  think,  as  a  rule,  shows  signs  of 
presbyopia  earlier  than  the  eye  not  constantly  used,  I  do 
not  think  so.  There  was  no  visible  nystagmus  and  no 
history  of  any  nervous  affection.  If  this  had  been  a  case 
of  “retinal  tire,”  the  letters  would  not  be  “dancing  about.” 
I  might  also  mention  that  there  was  no  history  of 
alcoholism. 

The  differences  in  the  lenses  in  a  range  finder  undoubtedly 
give  rise  to  eyestrain,  and  account  for  nearly  all  the 
phenomena  and  inconvenience  which  prolonged  use  of  these 
instruments  are  prone  to  cause.  The  heterophoria  from 
the  use  of  range  finders  is  most  interesting  from  a  clinical 
point  of  view,  and  the  strain  on  the  internal  and  external 
muscles  of  the  eye  must  be  very  severe.  For  all  who  use 
range  finders  and  have  had  much  practice  with  these 
instruments,  it  is  necessary  to  wrarn  them  of  the  distress 
that  is  liable  to  follow,  not  to  mention  the  various  sequels. 
The  adjustments  necessary  for  binocular  vision  are 
practically  impossible  when  using  a  range  finder.  But 
there  must  be  an  inequality  in  the  two  eyes,  and  the  effort 
to  produce  binocular  vision  may  easily  give  rise  to  central 
symptoms,  which  are  nearly  always  functional,  such  as 
headache,  sickness,  sleeplessness,  migraine,  and  a  symptom 
generally  not  noticed — polyuria. 

I  have  already  alluded  to  muscle-balance  errors,  such  as 
heterophoria  and  strain  of  the  ciliary  muscle. 

The  principal  troubles  arising  from  the  use  of  range 
finders  may  be  divided  into  peripheral  and  central.  In  the 
former,  pain  at  the  back  of  the  eye  is  one  of  the  most 
commonly  met  with.  Another  is  pain  at  the  nape  of  the 
neck,  which  is  often  met  with  in  cases  of  heterophoria, 
and  in  the  majority  of  those  who  use  range  finders  is  the 
principal  symptom  complained  of. 

“  Eye." — In  considering  good  shooting  w*e  have  to 
take  into  account  “  eye.”  Robert  Doyne  in  an  article 
on  “Eye  in  Sport,”  in  the  British  Medical  Journal 
of  December  24tli,  1910,  offers  some  very  useful  in¬ 
formation,  and  arrives  at  the  conclusion  that  there 
is  a  “  master  eye,”  and  that  this  is  gained  by 
experience. 

Now  in  examining  men’s  eyesight  I  have  come  aci-oss 
this  “  master  eye,”  and  therefore  I  entirely  agree  with 


SECTION  OF  NAVY,  ARMY,  AND  AMBULANCE. 


[Aug.  24,  1912. 


Tm;  Dritish  *1 
Medical  Journal  j 


him,  but  the  time  at  my  disposal  will  not  permit  of  going 
deeply  into  the  subject.  A  “  master  eye  ”  such  as  he  speaks 
of  can  only  be  gained  by  long  experience  and  training, 
entailing  the  most  careful  use  of  various  instruments, 
but  without  good  vision  and  constant  practice  this 
“  master  eye”  cannot  be  acquired. 

I  will  now  refer  to  anisometropia  in  which  the  refraction 
is  different  in  each  eye.  It  is  comparatively  common 
among  those  who  use  telescopes  and  range  finders  for  long 
periods — namely,  signal  ratings. 

There  is  an  analogous  condition,  often  met  with,  where 
there  is  a  difference  between  the  acuity  of  vision  in  the 
two  eyes  not  due  to  errors  of  refraction,  changes  in  the 
fundus  or  media.  It  is  due  to  the  so-called  “  master  eye.” 

I  tested  by  means  of  Snellen’s  test  types  for  distance 
twenty-five  men  in  a  clear  light. 

The  following  were  the  results  of  the  examination: 

All  read  g  at  6  metres  in  both  eyes. 

All  used  the  right  eye  for  adjusting  the  telescope. 

3  read  §  at  6  metres  in  both  eyes.  Hvpermetropia. 

1  ,,  §  at  6  metres  in  both  eyes.  Hypennetropia. 

6  ,,  f?  at  6  metres  in  the  right  eye,  and  g  in  the  left  eye. 

6  ,,  g  at  6  metres  in  the  right  eye,  and  §  in  the  left  eye. 

5  ,,  j  at  6  metres  in  the  right  eye,  and  g  in  the  left  eye. 

1  ,,  g  at  6  metres  in  the  right  eye,  and  §  in  the  left  eye. 

2  ,,  g  at  6  metres  in  the  right  eye,  and  g  in  the  left  eye. 

1  ,,  g  at  6  metres  in  the  right  eye,  and  g  in  the  left  eye. 

Those  who  read  §  in  both  eyes  were  hypermetropic,  and 
by  retinoscopy  were  not  astigmatic.  All  the  others  had  no 
errors  of  refraction. 

The  causes  of  eyestrain  among  gunnery  ratings  are  : 

1.  “  Glare”  from  the  surface  of  the  sea. 

2.  The  use  of  powerful  telescopes  for  prolonged  periods. 

3.  The  neglect  of  proper  adjustment  of  the  telescope. 

4.  Using  the  telescope  with  one  eye  closed. 

5.  Living  in  a  ship  in  artificial  light  (electric). 

6.  Long-range  firing  (indirectly). 

Modern  telescopes,  binoculars,  and  range  finders  are  all 
fitted  with  high  power  lenses  reaching  as  high  as 
35  dioptres,  which  in  itself  is  a  great  strain  on  the  normal 
eye,  especially  in  a  strong  light. 

The  want  of  proper  adjustment  of  the  telescope  or 
wrongly  spaced  binoculars  is  a  very  common  error,  and 
it  is  very  difficult  to  impress  on  men  the  fact  that  in 
using  high  power  glasses  the  eye  can  accommodate  itself 
to  a  higher  adjustment  than  is  necessary,  and  the  stronger 
the  magnification  the  easier  it  is  to  increase  the  error. 

With  a  view  to  remedying  this  error  experiments  were 
made  with  the  telescopic  sights  marked  in  dioptres,  so 
that  men,  having  been  given  their  correction  for  refrac¬ 
tion,  could  adjust  the  sight  accordingly ;  but  these  were 
not  found  to  be  satisfactory.  The  condition  of  light  and 
the  atmospheric  changes  were  found  to  interfere  with  the 
supposed  contraction,  and  the  necessary  adjustment  of  the 
telescope  did  not  coincide  with  the  correction  for  errors  of 
refraction  under  all  circumstances.  It  was  found  more 
satisfactory  to  instruct  men  to  use  their  own  correction 
when  adjusting  a  telescopic  sight. 

Using  a  Telescope  with  One  Eye  Closed. — This  is  a  very 
common  cause  of  eyestrain,  and  it  is  very  difficult  to 
impress  upon  men  its  disadvantages.  To  prevent  this, 
and  to  accustom  men  to  keep  both  eyes  open  when  using  a 
telescope,  a  shade  over  the  eye  not  applied  to  the  glass 
would  prove  to  be  efficient,  and  tend  to  train  the  observer 
to  prevent  eyestrain  from  this  cause. 

Living  in  Artificial  Light  (Electric). — This  is  perhaps 
the  most  common  cause  of  eyestrain  among  all  ratings  in 
the  navy.  In  nearly  all  modern  warships  men  have  to 
live  a  considerable  time  in  artificial  light  between  decks. 
It  is  obvious  that  artificial  light  is  absolutely  necessary, 
and  the  electric  light  is  found  to  be  the  most  useful  form 
of  illuminaut.  The  quantity  of  light  is  generally  sufficient, 
but  the  distribution  and  situation  of  the  lamps  leaves  much 
to  desired.  For  instance,  in  many  spaces  there  are  no 
overhead  lamps,  and  all  light  has  to  come  from  the  bulk¬ 
head  lamps,  which  are  fitted  at  a  height  of  about  4  ft.  from 
the  deck. 

Overhead  Light— Yu  mess  decks,  too,  very  often  the 
principal  illumination  comes  from  lamps  fitted  into  the 
sides  of  the  deck,  and  there  is  little  or  no  overhead  light. 
This  is  obviously  a  .frequent  cause  of  eyestrain,  as  the 
light  falls  either  in  front  of  or  behind  the  observer.  To 
any  one  familiar  with  ship  life  the  attitude  assumed  by 
men  while  reading  by  the  aid  of  artificial  light  is  sufficient 
to  prove  this. 


Naked  incandescent  lamps  are  undoubtedly  a  cause  of 
eyestrain.  Every  lamp  should  be  protected  with  a  shade, 
and  Mr.  Treacher  Collins  recommends  the  use  of  amber- 
coloured  glass  as  the  best  form  of  shade  to  prevent 
eyestrain.  Amethyst-tinted  glass  is  equally  efficient  as  a 
protector  to  the  eyesight.  They  both  absorb  some  of  the 
ultra-violet  rays,  which  are  well  known  to  cause  eyestrain. 

Lead-glazed  lamps  are  also  very  useful.  In  all  forms  of 
lamp  the  filament  should  not  be  visible.  The  form  cf 
the  filament  plays  a  material  part  in  the  illuminating 
power,  but  should  always  be  shaded. 

The  Effects  of  Eyestrain. 

The  effects  of  eyestrain  may  be  divided  into  two  groups : 
(1)  the  mild,  (2)  severe.  (1)  Mere  dazzling,  attributable  to 
extra  diffusion  of  light  over  the  retina,  producing  discomfort 
and  eventually  pain.  (2)  Those  which  are  more  severe 
are  due  to  intense  bright  light  causing  blurred  spots,  or 
“  negative  after-image,”  which  is  usually  temporary,  but 
may  persist,  and  it  is  then  known  as  a  “  scotoma.”  This 
may  be  followed  by  anatomical  changes  in  the  retina, 
pigmentation  of  the  macula,  night  blindness,  and,  in 
extreme  cases,  actual  blindness. 

In  my  experience  the  cases  of  eyestrain  are  for  the  most 
part  of  a  mild  character,  but  the  effects  last  for  a  long  time. 
In  many  cases  which  I  have  come  across  the  victim 
complains  of  pain  in  the  eyes  from  reading,  especially  at 
night,  and  I  can  call  to  mind  several  where  the  effects  of 
eyestrain  are  permanent. 

1  I  have  refrained  from  giving  astigmatism  as  a  cause  of 
eyestrain,  and  the  time  at  my  disposal  will  not  permit  of 
my  dealing  with  it  in  extenso,  but  before  concluding  I 
should  like  to  refer  to  this  error  as^a  cause  of  eyestrain, 
especially  hypermetropic  astigmatism,  which  is  well  known 
to  give  rise  to  asthenopia.  This  is  greatly  increased  if  the 
error  is  asymmetrical  in  one  eye  or  unequal  in  both  eyes. 
Myopic  astigmatism,  on  the  other  hand,  usually  produces 
defective  vision  which  is  manifest. 

It  is  a  recognized  fact  that  the  larger  the  error  the 
easier  it  is  to  detect  astigmatism,  and  the  converse  is  also 
true — namely,  the  smaller  the  error  the  harder  it  is  to 
demonstrate  and  the  more  likely  it  is  to  be  overlooked  and 
the  after-effects  worse.  Men  suffering  from  eyestrain 
seldom  show  serious  defective  vision,  as  estimated  by 
Snellen’s  test  types,  and  therefore  subjective  symptoms 
are  the  indications  for  a  searching  examination  of  the 
eye. 

THE  TREATMENT  OF  SYPHILIS  BY 
SAL VARS AN. 

By  Lieutenant- Colonel  Nathan  Raw,  Il.A.M.C.  (T.F.) 
Lieutenant-Colonel  Natiian  Raw  related  the  clinical 
history  of  15  cases  in  which  he  had  used  salvarsan  by  the 
intravenous  method.  As  a  result  of  his  experience,  he 
came  to  the  conclusion  that  salvarsan  was  a  most  valuable 
remedy  in  the  treatment  of  the  disease  in  the  primary 
stage.  In  the  secondary  stage  very  rapid  improvement 
followed  the  use  of  the  drug,  whilst  in  diseases  of  the 
nervous  system  the  result  of  syphilis  salvarsan  did  not 
appear  to  be  of  much  value.  He  had  used  it  in  the  treat¬ 
ment  of  general  paralysis,  but  had  seen  no  favourable 
result;  in  fact,  in  one  case  he  thought  the  disease  was 
aggravated.  He  was  of  opinion,  however,  that  a  certain 
proportion  of  cases  required  mercury  too  for  the  cure, 
and  he  preferred  to  give  injections  of  mercury  after 
salvarsan  had  been  used ;  he  was  strongly  in  favour  of  the 
inunction  treatment  by  mercury,  and  for  cases  in  the 
secondary  stage  of  the  disease  this  treatment  seemed  to  be 
the  best.  There  could  be  no  question  that  salvarsan  was 
a  most  potent  and  valuable  remedy  in  the  treatment  of 
syphilis,  but  it  was  necessary  to  select  cases  which  would 
be  benefited  by  it,  and  he  could  not  possibly  see  that  any 
good  would  result  in  the  treatment  of  congenital  syphilis, 
or  in  those  diseases  of  the  nervous  system  such  as  loco¬ 
motor  ataxia  or  general  paralysis,  as  in  those  cases 
permanent  destruction  of  the  nervous  system  had  already 
taken  place. 


DISCUSSION. 

Major  I).  Smart,  R.A.M.C.  (T.F.)  (Liverpool),  said  that 
he  had  used  salvarsan  in  60  hospital  cases  and  in  6  private 
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cases.  He  agreed  with  Lieutenairt- Colonel  Raw  as  to 
its  beneficial  effects  on  skin  lesions,  chancres,  mucous 
patches,  and  rnpia,  but  had  not  seen  any  benefit  in  old 
lesions  of  the  nervous  system.  His  experience  had  been 
confined  to  the  intravenous  method.  Many  surgeons  com¬ 
plained  of  the  difficulty  experienced  in  inserting  the  needle 
into  the  vein  ;  this  difficulty,  he  thought,  was'due  to  using 
a  blunt  needle,  and  could  be  obviated  by  using  a  fresh 
needle  for  each  case.  Mercury  must  bo  employed  in  com¬ 
bination  with  salvarsan,  and  for  preference  strictly  accord¬ 
ing  to  the  Aix-la-Chapelle  formula,  as  he  considered  this 
method  to  be  far  superior  to  the  injection  treatment. 


jUmrrran&it : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  “THYMUS  DEATH.” 

Early  one  morning  in  April  of  this  year  I  was  summoned 
to  see  F.  H.,  aged  4  months,  who  was  said  to  have  been 
taken  suddenly  ill  and  to  be  dying.  On  arrival  at  the 
house  I  found  the  infant  (whom  1  had  known  previously  to 
be  a  perfectly  healthy  nursling)  dead.  He  was  not  yet 
cold,  there  was  no  rigor  mortis,  the  lips  were  markedly 
cyanosed,  and  some  yellowish  (blood-stained  ?)  froth 
exuded  from  the  nostrils.  There  were  no  other  external 
signs  of  note. 

The  mother’s  story  at  the  inquest  which  was  ordered 
was  to  the  effect  that  she  put  the  child  to  the  breast  at 
7.30  a.m.,  that  he  seemed  perfectly  well  and  played  with 
her  and  her  husband  for  a  time;  then  while  she  was  in 
the  process  of  dressing  him  he  suddenly  stretched  himself 
and  gasped  a  little,  and  turned  his  eyes  upwards.  A 
neighbour  whom  she  called  in  said  she  thought  the  child 
was  dying  or  dead,  and  came  for  me.  The  mother  stated 
on  oath  that  neither  she  nor  her  husband  went  to  sleep 
after  she  had  fed  the  baby  at  7.30  a.m. 

By  order  of  the  coroner  I  made  a  post-mortem  examina¬ 
tion.  On  removal  of  the  sternum  and  cartilages  the 
thymus  was  seen  to  be  greatly  enlarged,  concealing 
practically  the  whole  pericardium,  and  extending  nearly 
the  whole  length  of  the  sternum.  There  was  some 
excess  of  free  fluid  in  the  left,  pleural  cavity,  and  the  left 
lung  was  engorged  with  blood,  as  were  the  left  pleura 
and  lung,  but  to  a  less  degree.  There  was  no  sign  of 
pleurisy  or  pneumonia.  The  air  passages  were  perfectly 
patent,  no  foreign  matter  being  present.  Examination  of 
all  other  organs  showed  them  to  be  normal. 

The  jury  returned  a  verdict  in  accordance  with  my 
evidence,  that  death  was  due  to  the  thymus  enlargement 
solely,  this  being  a  recognized,  albeit  uncommon,  cause  of 
sudden  death. 

Stafford.  A.  E.  Hodder,  M.B.,  B.C. Cantab. 


HYPOSPADIAS— AN  UNUSUAL  CASE  OF 
GANGRENE. 

The  following  case  appears  of  interest,  particularly  with 
regard  to  the  occurrence  of  an  acute  spreading  gangrene 
commencing  in  the  penis  of  a  patient  aged  45,  the  subject 
of  hypospadias.  At  the  first  visit  he  complained  of  some¬ 
what  vague  symptoms,  including  general  malaise,  occa¬ 
sional  shivering,  profuse  sweating,  and  loss  of  appetite. 
There  was  no  rise  of  temperature,  and  the  pulse  was  normal. 
He  admitted  a  fairly  free  use  of  alcohol  for  about  a  week 
previous,  and  as  he  appeared  rather  debilitated  his  present 
state  was  no  doubt  due  in  good  measure  to  this.  On  the 
third  day  of  attendance  lie  complained  of  some  difficulty 
in  passing  urine,  also  some  smarting  pain  on  the  right 
side  of  the  body  of  the  penis.  On  examination,  the 
patient  wras  found  to  be  the  subject  of  hypospadias,  the 
meatus  being  about  J  in.  in  front  of  the  scrotum  and 
the  organ  rather  under-developed.  There  was  some 
swelling,  and  on  the  right  side  of  the  penis  a  small 
circular  facet-lilce  area  with  inflammatory  reaction  around. 
The  urine  contained  some  albumen,  no  sugar.  The  follow¬ 
ing  morning  there  was  much  swelling  of  the  penis,  and 
around  the  small  area  referred  to  on  the  right  side  the 
tissues  had  become  gangrenous.  Very  rapidly  practically 
the  whole  organ  became  the  seat  of  a  spreading  moist 
gangrene. 


4I1 


was  very  soon  invaded  by  the 
gangrenous  areas  appearing  on  either 


The  abdominal  wall 
process,  two  lai 

side  about  midway  between  the  umbilicus  and  anterior 
superior  spines.  The  abdominal  discoloration  reached 
eventually  almost  as  high  as  the  umbilicus  in  front. 
The  spread  on  the  lateral  aspects  was  very  extensive, 
reaching  on  the  left  side  as  high  up  as  the  axilla,  and 
on  the  right  toalevel  with  the  nipple. 

The  patient  died  on  the  morning  of  the  fifth  day  from  the 
appearance  of  gangrene.  The  temperature  throughout  was 
normal;  pulse  eventually  very  rapid  and  thready.  Fluid 
from  a  large  bulla  on  the  lower  part  of  the  abdominal  wall 
was  sent  for  bacteriological  examination.  No  micro¬ 
organisms  of  any  kind  were  found  by  direct  examination 
of  stained  films  made  from  the  fluid,  and  cultivation,  both 
aerobic  and  anaerobic,  failed  to  demonstrate  the  presence 
of  any  organisms.  Bathing  the  surface  immediately  around 
the  bulla  with  a  lysol  solution  may  have  sterilized  the 
fluid  as  it  escaped,  although  this  does  not  seem  too  probable, 
as  nothing  could  be  got  even  from  direct  films  stained. 

J.  G.  McDougall,  M.B.Ed. 

KinlocMeven,  Argyllshire,  N.B. 


ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN  TIIE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

CHURCH  MISSIONARY  SOCIETY'S  HOSPITAL, 
AMRITSAR. 

(Two  Cases  reported  by  Somerton  Clark,  F.R.C’.S.Edin.) 

Case  i. — Strangulated  Infantile  Hernia. 

The  patient  in  the  following  case,  a  Sikh  male  child, 
aged  2  years  1  month,  was  admitted  on  March  26th,  1912, 
with  a  history  to  the  following  effect : 

During  the  past  eight  months  the  child  had  had  a 
swelling  in  the  right  scrotum  which  alternately  ascended 
and  descended.  During  the  past  ten  days  it  had  been 
constipated,  and  during  the  last  five  days  it  had  had 
vomiting  and  fever. 

The  obstruction  became  complete  twenty-four  hours 
before  the  child  was  brought  to  hospital.  The  scrotum 
was  red,  heavy,  and  as  large  as  a  man’s  fist. 

Operation. — An  incision  3  in.  long  was  made  into  the 
scrotal  skin,  which  was  much  thickened  and  very  vascular. 
The  sac  consisted  of  two  distinct  outer  layers  as  thick  as 
the  leather  and  rubber  of  a  football.  The  third  layer  was 
thin,  and  contained  a  loop  of  bowel  firmly  adherent  to  the 
testis  and  loosely  adherent  to  the  inguinal  canal.  When 
the  adhesions  to  the  testis  were  separated,  a  bare  area  the 
size  of  a  shilling  was  exposed  on  the  small  gut,  which  was 
indurated.  As  invagination  was  impossible,  2  in.  of  in¬ 
testine  were  excised,  and  the  ends  of  the  small  intestine 
united  with  linen  thread.  The  abdomen  was  filled  with 
double  saline  solution.  The  sac  Avas  litagured  and  the  ring 
closed  after  with  tAvo  sutures.  The  pulse  was  barely  per¬ 
ceptible  and  the  lips  pale,  so  double  saline  was  given  by 
the  rectum  and  into  both  axillae. 

Progress  Avas  uninterrupted,  and  the  child  left  hospital 
on  the  tenth  day. 

Case  ii. — Hydatid  of  the  Neck. 

The  patient  in  this  case  was  a  Mohammedan  female, 
aged  16  years,  avIio  Avas  admitted  on  April  6tli,  1912.  She 
complained  of  a  sAvelling  in  the  neck  Avliick  was  especially 
marked  beloAV  the  left  sterno-mastoid.  It  had  existed  for 
two  and  a  half  years,  and  gave  rise  todyspliouia,  dyspnoea, 
and  dysphagia. 

On  April  9th,  1912,  a  transverse  incision  1  in.  long  Avas 
made  through  the  left  sterno-mastoid,  and  on  pressure 
hydatids  escaped.  On  further  pressure  the  mother  cyst 
Avas  invaginated  and  removed. 

The  cavity  of  the  tumour  extended  behind  the  laryx  x 
and  trachea. 

The  patient  left  hospital  three  days  later,  relieved  of  her 
symptoms. 
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.  ORTHOPAEDIC  SURGERY. 

It  is  fifteen  years  since  Tubby’s  Deformities  was  reviewed 
in  these  pages,1  and  during  that  time  a  good  deal  of  pro¬ 
gress  has  been  made  in  orthopaedics,  as  in  other  branches 
of  surgery,  so  that  a  new  edition2  is  as  necessary  as  it  is 
welcome.  Wisely,  as  we  think,  Mr.  Tubby  has  decided  to 
follow  American  and  Continental  custom  and  include  in 
orthopaedics  those  diseases  of  the  bones  and  joints  with 
which  all  orthopaedic  surgeons  have  so  much  to  do.  This 
widening  of  the  scope  of  the  book  has  necessitated  its 
enlargement,  and  accordingly  it  now  appears  in  two 
volumes  instead  of  one,  and  so  much  of  it  is  rewritten  that 
it  might  pass  for  a  new  book  instead  of  a  second  edition. 
The  first  edition  was  arranged  mainly  on  a  regional  basis, 
while  in  the  present  issue  the  subjects  are  grouped  accord¬ 
ing  to  etiology  and  pathology.  The  book  is  divided  into 
ten  sections,  and  there  are  four  appendices  upon  various 
subjects;  but,  unlike  most  German  orthopaedic  works, 
there  is  no  section  devoted  to  the  setting  forth  of  the 
principles  upon  which  orthopaedic  instruments  should  be 
designed  and  made,  and  no  detailed  consideration  of  the 
many  materials  that  may  be  used  by  the  surgeon  in  the 
course  of  treatment  or  the  technique  of  their  application. 
This  is,  we  think,  a  pity,  but  Mr.  Tubby  is  not  singular 
among  English-speaking  surgeons  in  leaving  out  so  much 
of  the  handicraft  of  orthopaedics.  Surgeons  in  the  great 
cities  may  pei’haps  leave  these  matters  to  the  instrument 
makers,  but  instructions  on  the  choice,  preparation,  and 
use  of  orthopaedic  appliances  of  all  kinds  are  desirable  for 
readers  who  are  remote  from  instrument-makers’  shops. 
Mr.  Tubby,  like  many  others,  states  that  Andry  formed 
the  word  “  orthopaedia  ”  from  opSos  and  irais,  but  Andry  dis¬ 
tinctly  states  that  he  formed  it  from  op6os  and  the  diminu¬ 
tive,  Traihiov,  following  Claude  Quillet,  who  in  1656  wrote. a 
poem,  Callipaedia,  “upon  the  method  of  getting  beautiful 
children.”  The  point  is  perhaps  microscopic,  but  it  is  as 
well  to  be  accurate  in  etymology,  since  we  heard  a  highly- 
placed  member  of  the  medical  profession  only  the  other 
day  publicly  give  the  derivation  as  from  op6os  and  p>es, 
thus  debasing  orthopaedics  to  something  akin  to  chiro¬ 
pody,  whereas,  as  Mr.  Tubby  truly  says,  it  “  is  no  narrow 
speciality  to  be  limited  by  the  custom  of  one  nation  or 
another,  but  is  a  most  important  branch  of  surgical 
science,  and  worthy  of  the  closest  attention.”  The  truth 
of  this  statement  will  be  apparent  to  any  one  who  merely 
glances  at  the  1800  pages  contained  in  these  two  volumes, 
wherein  not  only  the  ripe  experience  of  the  author  but 
the  results  of  a  very  wide  survey  of  British  and  foreign 
methods  is  set  forth  and  their  value  appraised. 

The  short  articles  on  cervical  ribs  and  on  torticollis  are 
clear,  and  their  conclusions  sound,  and  the  four  chapters 
devoted  to  the  much- debated  subject  of  scoliosis  contain 
as  much  as  can  usefully  be  written  on  the  practical  treat¬ 
ment  of  that  subject,  summing  up  the  many  and  various 
views  as  to  etiology  and  treatment.  There  is  weight  in 
the  author’s  plea  for  a  greater  consideration  in  this  country 
of  mechanical  correction  of  scoliosis,  a  form  of  treatment 
which  has  been  carried  to  a  great  length  in  Germany  and 
Switzerland,  and  is  capable  of  giving  good  results.  There 
is  a  very  useful  section  on  affections  of  muscles,  tendons, 
bursae,  and  fasciae,  and  the  live  sections  on  diseases  of  the 
boues  and  joints  occupy  nearly  two-tliirds  of  the  second 
volume.  The  author  speaks  favourably  of  Bier's  hyper  - 
aemic  treatment,  and  of  tuberculin  in  surgical  tuberculosis. 
These  sections  form  an  adequate  treatise  on  their  subject. 

As  was  to  be  expected  of  one  of  the  authors  of  the 
Surgery  of  Paralyses ,  the  section  on  this  subject  is  very 
complete  and  interesting.  We  note  that  a  more  favourable 
view  is  taken  of  the  value  of  tendon  transplantation  than 
is  held  by  some  surgeons  of  experience. 

The  volumes  arc  copiously  and  well  illustrated.  There 
are  full  indexes  of  subjects  and  of  authors  referred  to,  and 


1  British  Medical  -Journal,  vol.  i,  1897,  v>.  921. 

2  Deformities,  including  Diseases  of  the  Hones  and  Joints:  A  Text- 

look  of  Orthopaedic  Surgery.  By  A.  H.  Tubby,  M.S.Lond.,  F.R.C.S. 

Hus.,  Burgeon  to  and  in  charge  of  the  Orthopaedic  Department.  West¬ 

minster  Hospital,  etc..  Surgeon  to  the  Boyal  National  Orthopaedic 

Hospital,  etc.  Second  edition,  in  two  volumes.  London:  Macmillan 

and  Co.,  Limited.  1912.  (Roy.  8vo,  pp.  914  and  891 ;  figures  60 (  and  483. 
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the  indexes  to  both  volumes  are  printed  in  each,  a  plan 
which  much  facilitates  reference.  Full  and  useful  biblio¬ 
graphies  of  some  subjects  are  given.  Altogether  the  second 
edition  of  Deformities  is  worthy  of  the  reputation  of  ils 
author  and  of  British  orthopaedic  surgery. 


SKIAGRAPHY  OF  THE  NASAL  SINUSES. 
Despite  the  large  number  of  books  relating  to  diseases  of 
the  ear,  nose,  ani  l  throat,  the  literature  of  the  subject  in 
the  English  language  is  by  no  means  rich  in  monographs 
dealing  with  The  Skiagraphy  of  the  Accessory  Nasal 
Sinuses.8  During  the  last  four  years  Dr.  Logan  Turner 
and  Dr.  W.  G.  Porter  have  employed  the  x  rays  as  a 
routine  method  of  examination  in  cases  of  accessory  sinus 
disease,  and  having  obtained  much  useful  information  and 
practical  assistance  in  their  work  from  this  method  of 
examination,  have,  placed  on  record  their  experience  in  a 
volume  which  undoubtedly  should  prove  useful  to  others 
who  are  interested  in  the  same  branch  of  surgery.  When 
noticing  in  these  columns  Dr.  P.  H.  Gerber’s  monograph 
Die  Komplikationen  cler  Stirnhohlenentaiindungen 4 * * *  and 
Dr.  A.  Kuttner’s  atlas,  Die  enhiindlichen  Nebenhdhlcn- 
erkranliunyen  dev  Nase  im  Bontgenhild ,3  we  emphasized  the 
difficulties  frequently  met  with  iu  accurate  diagnosis  of  the 
diseases  of  the  accessory  nasal  sinuses  by  means  of  the 
ordinary  clioical  methods,  and  the  uncertainty  at  times 
experienced  in  dealing  with  the  sinuses  surgically  owing 
to  an  imperfect  acquaintance  with  their  actual  size  and 
their  exact  anatomical  relations  to  one  another.  Wo 
further  drew  attention  to  the  valuable  assistance  afforded 
by  an  examination  with  the  x  rays.  It  is  a  matter  of 
common  experience,  as  Dr.  Logan  Turner  and  Dr.  Porter 
point  out,  that  cases  of  frontal,  ethmoidal,  sphenoidal,  and 
even  of  maxillary  sinus  suppuration  are  met  with  from 
time  to  time,  in  which  the  surgeon  is  nob  able  to  make  up 
his  mind  regarding  the  condition  of  the  sinus  without  first 
carrying  out  some  small  intranasal  surgical  procedure, 
such  as  the  removal  of  the  middle  turbinated  bone  in 
order  to  cathcterize  the  frontal  sinus,  to  open  the 
ethmoidal  and  sphenoidal  cavities,  or  the  puncturing  and 
washing  out  of  the  antrum  of  Highmore  for  diagnostic 
purposes  alone.  By  means  of  the  x  rays  it  is  possible,  in 
some  cases  at  any  rate,  to  arrive  at  a  correct  diagnosis 
when  in  doubt  without  such  preliminary  investigation  and 
with  advantage  not  only  to  the  patient  but  also  to  the 
surgeon,  who  can  thereby  obtain  information  regarding 
the  size  and  relation  of  the  suspected  cavity  with  which 
he  may  be  called  upon  to  deal. 

The  object  of  the  volume  is  to  demonstrate  this  fact, and 
to  endeavour  to  simplify  the  interpretion  of  what  must  bo 
regarded  by  many  as  a  somewhat  complicated  skiagram  of 
the  head.  The  authors  have  achieved  their  object  in  a 
volume  containing  45  pages  of  descriptive  text  and  40 
plates  of  excellent  skiagrams.  In  the  selection  of 
apparatus  and  technique  they  have  followed  Dr.  Kuttuer, 
and  have  employed  the  “Rotax”  instrument  supplied  by 
the  Sanatas  Electrical  Company  of  Berlin.  The  inter¬ 
pretation  of  the  skiagrams  is  naturally  a  chapter  in  itself, 
and  is  followed  by  sections  dealing  with  the  develop¬ 
ment  of  the  sinuses,  the  anatomical  configuration  and 
relations  of  the  sinuses  in  the  adult  from  a  clinical  stand¬ 
point,  the  skiagram  in  disease,  and  the  skiagram  in 
estimating  the  result  of  treatment.  The  authors  arrrive  at 
the  following,  amongst  other  general  conclusions,  regard¬ 
ing  the  value  of  skiagraphy  in  accessory  sinus  disease. 

Skiagraphy  is  a  valuable  aidiu  the  study  of  the  develop¬ 
ment  of  the  air  cavities,  and  is  the  only  method  by  which 
it  is  possible  to  determine  in  the  living,  and  without  any 
operative  interference,  the  existence  of  all  the  air  sinuses. 
By  means  of  the  skiagrams  it  is  possible  to  define  the  size 
of  the  frontal  sinuses,  the  position  of  the  inter-sinus 
septum,  the  presence  of  subsidiary  partitions  in  the  oavibj', 
and  a  supraorbital  extension  of  the  sinus.  To  some 
extent,  the  relation  of  the  sinus  to  the  anterior  ethmoidal 
cells  can  also  be  determined.  It  follows  that  from  tlio 
anatomical  knowledge  thus  derived  the  surgeon  is  in 
a  better  position  to  decide  the  operative  treatment  which 

a  The  Skiagraphy  of  the  Accessory  Nasal  Sinuses.  By  A.  Logan 
Turner,  M.D..  F.R.C.S  E.,  F.B.S.E.,  and  W.  G.  Porter,  M.B.,  B.Se., 
F.R.O.S.E.  Edinburgh  and  London :  W.  Green  and  Sons.  1912. 
(Med.  4to,  pp.  45,  plates  40.  10s.  6cl.  net.) 
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should  be  carried  out  upon  a  diseased  frontal  sinus,  and,  to 
a  lesser  extent,  also  upon  the  ethmoidal  cells.  Skiagraphy 
may  also  be  of  anatomical  assistance  prior  to  operations 
upon  the  maxillary  and  sphenoidal  sinuses.  The  diagnostic 
value  of  skiagraphy  is  greatest  in  connexion  with  disease 
in  the  frontal  and  ethmoidal  sinuses.  In  children,  in  whom 
it  is  commonly  inexpedient  or  impossible  to  carry  out  intra¬ 
nasal  diagnostic  procedures,  it  will  prove  of  undoubted 
advantage  to  obtain  a  skiagram  of  the  sinuses.  The 
skiagram  may  be  usefully  employed  for  ascertaining  the 
size  of  dental  cj’sts  occupying  the  maxillary  sinus,  in 
determining  the  origin  of  choanal  polypi,  and  for  assisting 
us  in  defining  the  limitations  of  malignant  growths  in  the 
sinuses,  as  well  as  for  detecting  foreign  bodies.  It  is  also 
of  service  in  determining  the  effect  of  treatment  upon  the 
inflammatory  affections  of  the  accessory  sinuses. 

The  authors  draw  attention  to  the  limitations  of  skia¬ 
graphy  as  an  aid  to  diagnosis  of  the  exact  nature  of  the 
pathological  contents  of  a  sinus  or  of  the  degree  of  inflam¬ 
matory  change  which  has  taken  place  in  its  mucous 
membrane. 

It  would  not  be  generous  to  take  exception  to  the 
arrangement  of  a  volume  which,  if  not  the  first,  is  one  of 
the  first  attempts  to  popularize  in  the  English  language  a 
most  valuable  aid  in  elucidating  some  of  the  most  obscure 
problems  in  surgery,  but  some  would  possibly  have  pre¬ 
ferred  the  plates  to  have  been  inserted  to  face  the  text 
they  illustrate  instead  of  being  placed  together  at  the  end 
of  the  volume.  The  plates  are  well  printed  and  give  a 
detailed  representation  of  the  sinuses  as  seen  by  radio¬ 
graphy  in  the  skull  and  in  the  living  person  both  in 
health  and  disease. 


INTRA-VITAM  STAINING. 

Professor  Edwin  Goldmann0  described  the  main  results 
of  his  experiments  with  intra-vitam  staining,  in  a  paper 
read  by  him  before  the  Royal  Society  and  reported  in  the 
British  Medical  Journal  of  March  23rd,  1912,  p.  670 
(see  also  p.  745  of  the  following  issue).  He  has  now 
published  a  full  account  of  his  methods  and  results.  He 
injected  0.5  per  cent,  to  1  per  cent,  watery  solutions  of 
pyrrhol-blue,  isanamin-blue,  etc.,  either  subcutaneously  or 
inlravascularly  into  mice  or  rats  under  various  conditions 
of  health  and  disease,  and  studied  their  organs  histo¬ 
logically  at  varying  periods  after  injection.  A  dose  of 
1  c.cm.  per  20  grams  body  weight  was  sufficient  to  cause 
tlie  stain  to  be  diffused  in  a  few  minutes  throughout  the 
whole  body.  The  stain  is  taken  up  by  specific  cells  which 
he  n o \v  calls  histiogene  Wander. xellen ,  in  preference  to 
his  former  name  of  “pj-rrhol- cells.”  He  regards  them  as 
phagocytes  and  tissue-builders ;  tho}^  take  up  not  only 
foreign  bodies,  but  also  leucocytes  and  erythrocytes,  and 
various  nutritive  substances.  They  are  usually  round,  but 
can  change  their  form  to  suit  their  environment,  and  some¬ 
times  become  spindle-shaped  or  oblong,  often  forming 
anastomoses  with  each  other.  They  have  a  large 
nucleus  rich  in  chromatin,  and  a  firmly  granulated 
protoplasm.  The  granules  of  the  protoplasm  take  up 
the  stain.  The  distribution  of  these  cells  in  the 
different  organs  is  interesting.  In  the  stomach,  for 
instance,  they  are  very  numerous  in  the  pylorus,  but 
towards  the  cardiac  end  much  fewer.  They  are  present 
in  the  peritoneal  fluid,  and  increase  considerably  in 
number  after  irritation  of  or  injury  to  the  peritoneum. 
In  the  omentum  they  are  found  chiefly  in  the  neighbour¬ 
hood  of  the  vessels.  They  congregate  in  numbers  round 
a  wound  or  a  growing  tumour.  In  the  gravid  uterus  the 
serous  coat  contains  a  dense  layer  of  these  cells,  especially 
in  that  part  where  the  ecto -placental  conus  has  already 
begun  to  develop.  Here  it  could  be  distinctly  observed 
that  the  cells  gave  off  granules  to  the  primitive  Anlage  of 
the  embryo.  Goldmann  is  convinced  that  the  cells  origin¬ 
ating  in  the  serosa,  which  penetrate  the  wall  of  the  uterus, 
provide  nourishment  to  the  embryo  in  its  very  early  stage 
by  means  of  the  vitally-stained  cells.  Later  on,  when  the 
placenta  is  fully  formed,  other  ways  are  opened  up ;  at 
this  str.ge  the  placenta  acts  as.a  protecting  filter,  and  the 
fetus  remains  free  from  the  stain  injected  into  the  mother. 

6  Studien  sur  Biologic  der  bSsartigen  Neubildungen.  By  Professor 
Dr.  Edwin  Goldmann.  Nino  engravings  and  26  plates.  (8vo.  1911.  M.8i; 
also  Neue  Vnicrsuchuntjen  iiber  die  acussere  and.  inmre  Sekretion  ties 
fie*  oiden  and  leranken  Organism  it*  im  Li  elite  tier  vitalem  Faerbnng. 
By  Professor  Dr.  Goldmann.  Three  engravings  and  39  plates. 
Tubingen  :  Laupp'schon  Buelihandlung.  1912. 


The  vitally-stained  cells  in  a  tuberculous  nodule  become 
much  paler  some  weeks  after  the  infection  has  taken 
place.  In  proportion  as  the  number  of  bacilli  increase, 
the  stain  becomes  more  and  more  diffused  in  the  proto¬ 
plasm,  till  at  last  the  granular  structure  disappears;  this 
is  held  to  be  due  to  the  deleterious  effect  on  the  cells  of  inva¬ 
sion  by  the  bacilli.  The  nucleus,  however,  still  takes  the 
stain  after  the  granules  disappear.  Goldmann  thinks  that 
the  destruction  of  the  granules  deprives  the  cells  of  the 
power  of  amoeboid  movement,  and  he  observed  that  as 
their  capacity  for  binding  the  vital  stain  decreased,  their 
capacity  for  showing  fat  stains  increased.  He  believes 
that  the  vital  stains  are  bound  by  a  fat  albumen  substance, 
and  that,  if  this  substance  is  broken  up,  the  fat  is  expelled 
and  the  vital  stain  cannot  be  retained.  He  thinks  this  is 
the  key  to  the  difference  in  the  behaviour  of  the  fat  stains 
towards  intracellular  and  extracellular  fat. 

The  work  contains  a  good  bibliography  and  beautiful 
coloured  plates,  which  enhance  its  value. 


CLIMATE  IN  DISEASES  OF  CHILDREN. 

Dp..  Wachenheim,  of  New  York,  is  probably  right  in  claim¬ 
ing  that  his  book  on  the  Climatic  Treatment  of  Children  7 
is  the  first  on  the  subject,  though  the  late  Professor  Simon, 
of  Paris,  wrote  a  work  on  spas  for  children  some  twenty 
years  or  more  ago.  Save  in  respect  of  tuberculosis,  anil 
to  a  lesser  degree  rheumatism,  the  question  of  climate  in 
the  treatment  of  children's  diseases  has  not  received 
sufficient  attention,  and  has  been  mainly  restricted  to 
children  known  in  ordinary  phraseology  as  delicate.  In 
a  preliminary  chapter  on  general  principles  Dr.  Wacben- 
heim  deals  at  some  length  with  the  main  essentials  of 
climatology  in  relation  to  health  and  disease,  and  the 
possible  advantages  and  the  limitations  of  this  means  of 
treatment.  When  dealing  with  the  subject  of  “  sensible  ” 
temperatures  it  might  have  been  well  if  he  had  included 
some  instruction  for  roughly  calculating  these  from  a 
consideration  of  the  ordinary  thermometric  reading  along 
with  the  atmospheric  humidity.  There  is  a  long  chapter 
on  the  climatology  of  temperate  North  America,  and  a 
shorter  one  on  health  resorts,  which  contains  brief  descrip¬ 
tion  of  the  climates,  giving  the  maximum  and  minimum 
temperatures,  the  altitude,  the  average  rainfall,  the 
prevalent  winds,  etc.,  of  most  of  the  known  resorts,  not 
only  in  America,  but  in  England,  the  Continent, 
Egypt,  and  the  West  Indies.  In  addition,  he  treats  of  the 
advantages  and  drawbacks  attaching  to  the  sea  voyages  to 
be  undertaken  in  reaching  some  of  these  places,  and  con¬ 
siders  that  the  benefits  of  such  voyages  have  been  exag¬ 
gerated.  In  a  chapter  on  the  climatic  management  of 
normal  children,  he  deals  not  only  with  atmospheric  con¬ 
ditions,  but  with  such  subjects  as  housing,  warming, 
ventilation,  clothing,  bathing,  etc.  He  justly  condemns 
the  so-called  “hardening”  methods  by  means  of  which 
imperfectly  clad  infants  aud  children  are  exposed  to 
all  the  vicissitudes  of  a  changeable  climate,  with  the 
result  that  they  are  caused  a  totally  unnecessary  amount 
of  suffering,  and  are  not  unlikely  to  contract  dangerous 
pulmonary  aud  intestinal  disorders.  The  remaining 
chapters  arc  on  the  climatic  aspects  of  constitutional  dis¬ 
eases,  visceral  diseases,  and  scrofulosis  and  tuberculosis. 
As  might  be  expected,  the  book  is  more  likely  to  be  of 
service  to  American  practitioners  than  others,  but  there  is 
much  in  it  that  cannot  fail  to  interest  readers  on  this  side 
of  the  Atlantic. 


NOTES  ON  BOOKS. 

The  authoress  of  Modern  Mefliods  in  Nursing8  lias  had  an 
unusually  wide  experience  of  her  occupation,  since  she 
lias  been  a  matron  both  at  Addenbrooke’s  Hospital  and  at 
two  large  American  institutions.  Her  book  covers  a 
correspondingly  wide  field;  and  deals  with  considerable 
success  with  practicaliy  all  the  subjects  which  candidates 
for  certificates  in  general  nursing  have  to  study.  It  is 
suitably  ill  ustrated,  ami  has  a  very  extensive  index. 


~  The  Climatic  Treatment  of  Children.  By  Frederick  L.  W.tcken- 
heim,  M  D.,  Chief  of  Clinic.  Children’s  Department.  Moynt  Sinai 
Hospital  Dispensary,  New  York.  London  and  New  York:  Kebman, 
Limited.  1911.  (Demy  8vo,  pp.  400.  6s.  6d.) 

R Modern  Methods  in  Nursing.  By  Georgina  J.  Sanders.  Pliila- 
de'phiaoand  London:  W.  B.  Saunders  Company.  1912.  (Delin'  8 r^s. 
Pl>.  881,  illustrations  228.  12s.  net,). 
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MEDICAL  AND  SURGICAL  APPLIANCES 


[Aug.  2J,  1QT2. 


The  thirty-third  volume  of  the  Transactions  of  the 
College  of  Physicians  of  Philadelphia  0  contains,  in  addition 
to  the  ordinary  contents  of  such  volumes,  an  account  of 
various  papers  read  before  the  college  during  the  year 
ending  December  31st,  1911.  Among  the  twenty-eight 
papers  in  the  volume  is  one  by  Lawrence  Flick  reviewing 
a  tuberculosis  campaign  which  has  been  going  on  in 
Pennsylvania  during  the  past  ten  years  or  so.  His  con¬ 
clusion  would  seem  to  be  that  hope  lies  less  in  the  curative 
treatment  of  individual  cases  than  in  the  isolation  of  all 
advanced  cases  and  the  careful  instruction  of  patients  in 
an  early  stage  as  to  how  to  avoid  infecting  their  neighbours. 
The  question  of  how  far  surgery  can  really  be  useful  in 
chronic  constipation  is  considered  by  Dr.  J.  G.  Clark,  who 
seems  to  be  of  opinion  that  there  is  plenty  of  room  for 
surgery  in  this  direction,  but  that  it  offers  no  field  for  the 
novice.  Certain  angeioneurotic  phenomena  in  and  around 
joints  arc  described  by  S.  S.  Cohen  as  being  frequently 
mistaken  for  gout  and  rheumatism  ;  radium  is  dealt  with 
by  W.  S.  Newcomet,  who  appears  to  regard  it  as  at  any 
rate  a  very  useful  palliative  in  many  cases  of  inoperable 
cancer,  especially  those  connected  with  the  uterus  and 
the  mouth. 

We  received  early  this  month  a  copy  of  The  Medical 
Who's  Who,  191:2.™  '  The  publishers  inform  us  that  they 
communicated  with  everybody  without  exception  on  the 
Medical  Register,  but  that  a  large  number  of  communi¬ 
cations  were  returned  marked  “  Gone  away,”  “  Not  to  be 
found,”  or  “Dead.”  On  a  rough  calculation  the  volume 
contains  between  three  and  four  thousand  names.  The 
Medical  Register  for  1912  contains  40,913  names;  allowing 
6,000  for  registered  practitioners  resident  outside  the 
United  Kingdom— a  liberal  allowance— it  is  evident  that 
this  Volume  is  not  an  adequate  directory  of  the  medical 
profession.  It  may  be  doubted  whether  the  addition  of 
a  note  on  the  recreations  enjoyed  by  individual  pract  - 
i  ioners  adds  anything  to  the  value  of  the  entries  ;  to  many 
it  will  probably  seem  superfluous.  The  publishers  state 
that  since  going  to  press  a  number  of  forms  have  been 
returned  filled  up,  and  that  these  will  be  dealt  with  in  the 
1913  edition.  If  it  is  to  gain  general  confidence  the  book 
must,  we  apprehend,  be  entirely  remodelled. 

Though  Mrs.  Beeton  still  reigns  as  the  authority 
on  matters  of  cookery  and  household  management, 
every  year  sees  an  increase  in  the  numerous  imitators 
who  endeavour,  with  varying  success,  to  follow  in  her 
footsteps.  Miss  Winifred  Stuart  Gibbs,  however,  lias 
struck  out  a  new  line  in  her  most  excellent  little  book 
on  Food  for  the  Invalid  and  the  Convalescent .u  She  has 
had  the  advantage  of  five  years’  experience  as  adviser  on 
diet  to  the  New  York  Association  for  Improving  the 
Condition  of  the  Poor,  and  instead  of  confining  her  atten- 
1  ion  to  the  actual  preparation  of  meals,  she  has  bestowed 
no  little  care  and  attention  on  the  equally  important 
question  of  the  prices  and  relative  dietetic  values  of 
different  foodstuffs,  and  the  best  and  most  economical 
means  of  keeping  them  fresh  and  untainted  before 
consumption.  A  number  of  simple  but  attractive  bills 
of  fare  are  appended  for  the  use  of  families,  invalids,  and 
children  of  varying  ages.  The  recipes  are  so  simple  and 
so  explicit  that  the  proper  preparation  of  a  nourishing 
meal  for  persons  of  every  ago  and  condition  should  no 
longer  present  any  terrors ;  and  the  book  should  prove  as 
valuable  to  the  busy  housewife  as  to  the  social  or 
dispensary  worker  for  whom  it  is  primarily  intended. 

In  a  scientific  romance,  The  Triuniverse ,12  the  author  of 
Space  and  Spirit  gives  a  graphic  description  of  the  startling 
events  which  are  to  befall  the  inhabitants  of  this  planet  in 
the  middle  of  the  present  century.  An  inextricable  con¬ 
fusion  of  the  heavenly  bodies  ' is  to  culminate  in  an 
explosion  of  the  sun ;  and  the  earth  itself  will  only  be 
saved  through  the  superhuman  exertions  of  a  professor 
Karl,  and  his  devoted  disciple.  The  story,  for  the  most 
part,  is  told  in  a  series  of  dialogues  in  which  the  professor 
expounds  to  his  friend  at  great  length  the  whole  doctrine 
of  the  triuniverse,  that  is,  the  threefold  nature  (form,  life, 
and  origin)  of  the  universe.  It  is  a  clever  book,  though  its 
cleverness  is  hardly  of  the  kind  that  commends  itself  at 

9 Transactions  of  the  College  of  Physicians  of  Philadelphia .  T1  i:d 
rerios,  vol.  xxxiii.  Philadelphia :  Printed  for  the  College.  (Medium 
8 vo,  up.  508.) 

™The  Medical  Who’s  Who.  1912.  London  :  London  and  Counties 
Press  Association,  Limited.  1912.  (Crown  8vo,  pp.  310.  Price  10s.  6d.) 

11  Food  for  the  Invalid  and  the  Convalescent .  By  Winifred  Stuart 

Gibbs.  New  York:  Macmillan  Company.  1912.  (Cr.  8vo,  pp.  91. 
3s.  6d.  net.)  ,  ,  „ 

12  The  Triuniverse.  A  Scientific  Romance,  by  the  author  of  Space 
and  Spirit.  London:  Charles  Knight  and  Co.,  Ltd.  1912.  (Cr.  8vo, 
l>p.  221.  5s.  net). 


first  sight  to  the  casual  reader ;  but  those  who  like  their 
fiction  to  combine  instruction  with  amusement  should  find 
food  for  thought  in  this  strange  romance  of  the  future. 


MEDICAL  AND  SURGICAL  APPLIANCES. 


A  Mouth  Gag. 

Messrs.  Allen  and  Hanburys  (Wigmore  Street,  W.)have 

made  for  Dr.  Hugh  R.  Phillips 
(Anaesthetist,  Italian  Hos¬ 
pital,  and  West  End  Hospital 
for  Nervous  Diseases)  a  gag, 
a  modification  of  a  continental 
pattern,  which  is  illustrated 
in  the  accompanying  diagram. 
Dr.  Phillips  finds  it  specially 
useful  iu  cases  about  the 
mouth  or  throat  where  it  is 
necessary  to  keep  up  the 
administration  of  the  anaes¬ 
thetic.  It  is  advisable  to  open 
the  mouth  with  an  ordinary 
gag  to  the  extent  required, 
and  then  place  this  one  iu 
position.  It  takes  up  little 
room,  and  is  not  in  the  way 
of  the  operator,  as  it  fits  closely  to  the  cheek ;  by  the  tube 
attachment  can  be  made  to  a  Junker  apparatus. 


Laryngeal  Mucous  Catheter. 

Dr.  E.  Marshall  Cowell  (Croydon)  writes :  Probably 
the  commonest  cause  of  failure  in  the  treatment  of 
asphyxia  neonatorum  is  the  omission  to  clear  the  upper 
air-way  before  performing  artificial  respiration.  The 
amount  of  mucus  aspirated  during  the  premature  respira¬ 
tions  which  occur  in  fetal  distress  is  often  surprising. 
A  metal  catheter  having  a  slightly  bulbous  end  has  been 
in  use  for  years  at  Queen  Charlotte’s  Lying-in  Hospital. 


Since  I  have  failed  to  find  such  an  instrument  in  any 
catalogue,  Messrs.  Allen  and  Hanburys,  Ltd.,  have  made 
for  me  the  modification  shown  in  the  illustration.  The 
advantage  of  the  trap  here  introduced  is  that  there  is 
no  fear  of  mucus  reaching  the  operator's  mouth,  and 
also  that  adequate  aspiration  followed  by  insufflation  of 
the  lungs  can  be  performed  with  a  single  passage  of  the 
catheter. 


Schimnielhusch  Mash  with  Oxygen  Tubes. 

Dr.  Francis  E.  Shipway  (London)  writes:  It  is  very 
often  necessary  or  desirable  during  the  administration  of 
ether  or  chloroform  to  give  a  continuous  supply  of  oxygen, 
and  the  appended  sketch  shows  a  modified  Schimmelbnsch 
mask  which  fulfils  this  requirement  more  completely  and 
with  more  convenience  than  any  with  which  I  am 
acquainted.  It  consists  essentially  of  a  folding  guttered 
mask  with  the  handle  at  the  lower  end  and  a  small  tube 
let  into  the  frame  on  either  side.  It  has  been  in  constant 

use  for  twelve 
months,  and  has 
p  rove  d  especially 
serviceable  in  opera¬ 
tions  about  the  face 
and  neck.  It  has 
the  following  advan¬ 
tages  :  (1)  It  is  light, 
folds  up,  and  is 
easily  portable.  (2) 
The  oxygen  is  dc- 
The  tubes  for  the 
administration  of  oxygen  or  chloroform  from  a  Junker’s 
apparatus  are  small  and  out  of  the  way  of  the  operator. 
(4)  The  handle  is  of  help  in  holding  the  mask  and  in  keeping 
the  chin  forward.  (5)  The  anaesthetist  has  the  choice  of 
two  tubes  to  which  to  attach  the  tubing  from  an  oxygen 
cylinder,  so  that  on  whichever  side  the  head  rests  the 
tubing  is  not  in  the  way:  (6)  If  chloroform  is  being 
administered  a  Junker’s  apparatus  can  be  attached  to  the 
tube  and  an  oxygen  cylinder  to  the  other.  (7)  It  is  well 
adapted  for  ophthalmic  operations.  The  mask  has  been 
made  for  me  by  Messrs.  Down  Brothers,  Ltd.,  St.  Thomas’s 
Street,  London,  who  have  taken  much  care  in  carrying  out 
my  instructions. 


Aug.  24,  1Q12.] 
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TIIE  HISTORY  OF  MEDICINE. 

(First  Notice.] 

Professor  Neuburger  is  one  of  the  recognized  authorities 
on  tiie  history  of  medicine,  and  his  work,  of  which  the 
first  volume,  translated  by  Dr.  Ernest  Playfair,  is  before 
us,  is  already  a  classic  on  the  subject.*  Sir  William  Osier, 
who  contributes  a  preface  to  the  English  edition,  calls 
attention  to  the  fact  that  within  the  past  twenty  years 
there  has  been  a  remarkable  revival  of  interest  iii  the 
history  of  medicine.  Chairs  or  lectureships  have,  been 
established  in  Continental  and  American  universities,  and 
societies  devoted  to  the  subject  have  been  started.  There 
are  three  or  four  journals  devoted  to  medical  history,  and 
the  literature  has  been  enriched  by  innumerable  mono¬ 
graphs  and  articles.  In  this  country  the  study  is, 
perhaps,  less  cultivated,  yet  the  history  of  the  evolution 
of  medical  knowledge  is  of  fascinating  interest  and  con¬ 
tains  many  a  lesson  that  might  be  profitable  to  the  most 
modern  of  practitioners. 

Neuburger’s  first  volume  records  the  growth  of  medical 
art  to  the  Renascence.  The  translation  of  the  second 
volume,  dealing  with  the  modern  developments  of  medicine, 
is  to  be  issued  shortly. 

The  book  has  been  planned  and  constructed  in  all  its 
details  with  true  German  thoroughness;  it  tells  all  that 
can  be  known  about  the  medicine  of  antiquity  and  the 
Middle  Ages.  The  first  section,  on  primitive  medicine,  is 
of  especial  interest.  The  art  of  healing  is  traced  back  to 
its  very  beginning  in  the  instinct  of  animals. 

Heated  animals  refresh  themselves  in  cold  water,  warm  their 
stiffened  limbs  in  the  sun  and  destroy  irritating  parasites.  Cats 
and  dogs  lick  their  wounds  ;  dogs  eat  grass  to  excite  vomiting. 
A  dog  with  a  broken  bone  runs  on  three  legs,  holding  the 
broken  one  so  that  it  may  set  without  appreciable  shortening. 
Monkeys  seek  to  check  the  flow  of  blood  by  application  of  the 
paw,  and  are  adept  in  the  extinction  of  foreign  bodies  such  as 
thorns.  The  medicine  of  animals,  moreover,  is  not  confined  to 
self-help,  but  extends  at  times  to  the  help  of  others,  particularly 
in  dealing  with  the  young. 

From  the  primitive  actions  of  scratching,  rubbing,  or 
pressure,  moistening  of  wounds  with  saliva  by  sucking 
them,  and  other  purposeful  reflex  and  instinctive  actions, 
highly  differentiated  methods  of  treatment  have  been 
evolved — as,  for  instance,  massage.  Among  the  earliest 
practices  in  the  healing  art  are  naturally  the  manipula¬ 
tions  used  to  aid  in  childbirth  and  the  attention  given  to 
young  children.  Surgery  dates  from  the  use  of  instru¬ 
ments  in  extracting  foreign  bodies,  the  opening  of 
abscesses,  scarification,  and  blood-letting.  Experience 
showed  that  some  wounds  wore  mortal,  while  recovery 
from  others  might  be  expected  to  take  place  naturally,  or 
might  be  promoted  by  simple  measures.  Certain  mem¬ 
bers  of  a  tribe  would  display  special  dexterity  and  acquire 
a  reputation  as  healers,  and  the  author  assumes  that  by 
the  transmission  of  their  experience  to  successors  a  class 
of  practitioners  would  come  into  existence.  He  refers  to 
the  fact  that  trephined  skulls  from  the  Neolithic  period 
have  been  found  in  most  European  countries,  in  Algiers, 
the  Canaries,  North  America,  Mexico,  Peru,  and  the 
Argentine.  Cicatrized  trephine  holes  in  many  of  these 
skulls  prove  that  the  operation  had  sometimes  been  per¬ 
formed  two  or  three  times  on  the  same  person.  Other 
traces  of  prehistoric  surgery  are  found  in  circumcision, 
which  must  have  been  performed  with  a  sharp-edged  flint. 
The  remaining  bones  of  Neolithic  man  show  in  many 
cases  distinct  traces  of  disease  and  injury. 

Thus  fractures  of  various  bones  (some  healed  almost  without 
deformity),  injuries  (from  flint  arrowheads),  ankylosis,  inflam¬ 
matory  processes,  caries,  necrosis,  and  rickets  have  been 
described. 

In  graves  belonging  to  the  Bronze  Age  the  remains 
show  the  marks  of  injury  and  arthritis  deformans. 
Diseases  of  which  the  cause  was  not  visible  were 
attributed  to  magic  or  the  operation  of  evil  spirits, 
and  from  this  general  concept  there  arose  the  notion 
that  there  were  specific  spirits  which  caused  different 
diseases.  Sometimes  it  was  thought  that  the  disease  was 
caused  by  possession,  tha.t  is,  by  the  occupation  of  the  sick 
man’s  body  by  spirits  of  dead  men  or  of  demoniacal 

*  History  of  Medicine.  By  Dr.  Max  Neuburger,  Professor  of  Medical 
History  in  the  Imperial  University  of  Vienna.  Translated  by  Ernest 
Playfair,  M.B.,  M.R.C.P  In  two  volumes.  Vol.  I.  London:  Henry 
I'Towdo,  Oxford  University  Press:  Hodder  and  Stoughton,  Warwick 
Square,  E.C.  1910.  (Imp.  8vo,  pp.  414.  25s.) 


animals.  With  all  this  superstition  it  is  not  a  little 
remarkable,  as  is  pointed  out  by  the  author,  that 
amongst  many  races  of  very  low  civilization,  natural 
causes  of  disease  are  admitted,  such  as  unhealthy  winds, 
unsuitable  food,  over-exertion  of  body,  heredity  in  the  case 
of  leprosy  and  epilepsy,  and,  most  striking  of  all,  “  infec¬ 
tion’  in  tuberculosis  of  the  lungs.  The  demoniacal  and 
magical  etiology  of  disease  gave  rise  to  modes  of  treatment 
directed  to  combating,  evil  spirits  by  spells,  angry  deities 
by  propitiatory  rites  and  sacrifice,  and  maleficent  magic  by 
counter  magic.  Hence  the  witch  doctors  were  looked  upon 
not  only  as  healers  of  disease  but  as  prophets  having 
power  to  influence  the  elements,  to  ensure  success  in 
battle,  and  to  foretell  the  future.  In  their  treatment 
the  obscure  influence  which  we  call  “suggestion”  naturally 
held  the  chief  part.  This  was  put  in  operation  by 
amulets,  such  as  pieces  of  bone  trephined  from  the  skull 
after  death,  the  teeth  of  animals,  the  vertebrae  of  snakes, 
and  so  forth.  The  magical  procedure  employed  by  the 
prehistoric  healers  seems  to  have  consisted  in  religious 
observances,  such  as  sacrifice,  prayer,  fumigation,  purifica¬ 
tion,  and  fasting,  as  well  as  in  spells  and  exorcisms 
directed  to  the  casting  out  of  demons  and  the  transference 
of  disease.  \\  itli  these  were  joined  rational  measures, 
like  massage  and  blood-letting,  baths  and  diet;  these, 
again,  were  transformed  into  ritual  observances.  The 
amulet  is  the  oldest  prophylactic,  and  seems  to  express 
the  belief  that  the  portions  of  another  bodv  endow 
the  possessor  with  their  functions,  and  in  that  way 
reinforce  their  natural  healing  powers.  From  the  original 
devouring  of  organs,  such  as  the  testicles,  the  brain,  the 
marrow,  and  so  forth,  was  derived  the  simpler  custom  of 
merely  wearing  on  the  body  portions  of  animals  immune 
against  poison  or  rare,  polished  or  odoriferous  objects. 

Mesopotamia  seems  to  have  been  the  nursery,  if  not 
actually  the  cradle,  of  all  culture.  From  the  scanty  frag¬ 
ments  of  Babylonio- Assyrian  medicine  which  have  come 
down  to  us  it  may  be  gathered  that  it  had  a  theurgico- 
empirical  character.  Prayers,  spells,  and  amulets  were 
largely  used,  but  therapeutic  measures  were  also  em¬ 
ployed.  Polypharmacy  was  in  great  vogue,  and  some¬ 
thing  akin  to  patent  medicines  with  fancy  names,  such  as 
medicine  of  the  Sun  God,  dog’s  tongue,  and  skin  of  the 
yellow  snake,  were  used.  Among  external  applications 
may  be  mentioned  inunction,  friction  with  oil,  enemas, 
baths,  affusion  with  cold  water,  and  cupping.  Blood¬ 
letting  was  also  employed.  It  is  probable  that  astrology 
was  used  in  prognosis,  and  that  different  anatomical 
regions  were  placed  under  the  dominion  of  the  signs  of 
the  zodiac.  Vast  records  of  omens  were  collected  by  the 
priests.  In  these  animals  played  a  large  part,  such  as  the 
sudden  appearance  of  one  in  a  house,  meetings  with  dogs 
or  calves,  the  flight  of  birds,  and  so  forth.  Remains  of 
these  superstitious  beliefs  may  still  be  found  at  the 
present  day.  The  collection  of  omens,  which  constituted 
a  considerable  portion  of  the  library  of  Sardanapalus, 
grandson  of  Sennacherib,  King  of  Assyria  (868-626  b.c.), 
led  to  a  collection  of  observations  on  disease.  Thus  in  time 
there  grow  up  a  kind  of  official  clinical  record  which,  used 
at  first  for  the  purpose  of  prophecy,  was  employed  later  as 
a  means  of  prognosis.  The  Mesopotamian  doctors  were 
a  part  of  the  priesthood,  but  it  is  probable  that  there  were 
also  independent  exercisers,  cuppers,  and  layers  on  of 
plasters,  who  were  subordinate  to  tlio  physician.  In 
exactly  the  same  way  surgeons  and  barbers  were  sub¬ 
ordinate  to  the  monks  who  practised  medicine  in  the 
Middle  Ages.  Hence  it  is  not,  perhaps,  rash  to  conjecture 
that  in  this  way  arose  the  subordination  of  the  surgeon  to 
the  physician,  which  continued  into  modern  times. 

Egypt,  which  in  antiquity  was  thought  to  be  the  birth¬ 
place  of  all  wisdom,  had  a  great  reputation  for  medicine. 
It  was  considered  as  the  healthiest  of  all  countries,  and, 
like  a  modern  health  resort,  it  swarmed  with  doctors. 
Medical  practice  was  highly  specialized.  Egyptian  doctors 
anticipated  011c  of  the  most  “  modern  ”  fads — that  disease 
is  to  be  cured  chiefly  by  fasting.  Neuburger  places  the  era 
of  the  highest  development  of  Egyptian  medicine  about 
2000  b.c.  In  the  Egyptian  view  the  art  of  healing  was 
supernatural  in  origin,  and  a  number  of  gods  stood  in 
close  relationship  to  medicine,  Thoth  or  Hermes,  sym¬ 
bolized  by  dog  apes  and  dog-lieaded  men,  and  the  ibis  were 
the  special  gods  of  medicine.  The  physician  belonged  to 
the  priesthood — that  is  to  say,  to  the  class  which  had  a 
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monopoly  of  learning.  Medicine  was  tauglit  in  the  schools 
connected  with  the  temples,  among  the  most  celebrated 
being  those  of  Memphis  and  Thebes.  The  pupils  received 
practical  as  well  as  theoretical  instruction,  opportunity  being 
afforded  by  the  number  of  patients  who  sought  care  in  tire 
temples,  while  the  physician  priests  also  visited  the  side  in 
their  own  houses.  The  system  had  the  advantage  that 
regular  education  was  assured,  and  it  may  perhaps  be 
inferred  that  quackery  was  resented.  On  the  other  hand, 
science  being  confined  to  the  priestly  order,  was  held  fast 
in  the  trammels  of  theology.  It  is  significant  of  the 
decline  of  Egyptian  medicine  that,  whereas  in  the  oldest 
documents  pharmaceutical  remedies  prevail,  though  forms 
of  prayer  are  given,  in  those  of  later  date  magical  formulae 
and  incantations  predominate.  Magical  sentences  accom¬ 
panied  the  preparation  of  drugs,  or  were  spoken  by  the 
patient  while  taking  them,  just  as  we  have  seen  a  good 
Catholic  make  the  sign  of  the  cross  over  a  dose  of  physic. 

The  Egyptians  had  a  large  and  varied  pharmacopoeia 
derived  from  the  vegetable,  animal,  and  mineral  kingdoms. 
The  forms  in  which  medicines  were  given  or  applied  were 
draughts,  electuaries,  masticatories  and  gargles,  snuffs, 
inhalations,  salves,  plasters,  poultices,  injections,  supposi¬ 
tories,  enemas,  and  fumigations.  Of  the  surgery  of  the 
Egyptians  little  is  known,  but  there  is  proof  that  they 
operated  on  tumours,  and  they  had  a  high  reputation 
for  ophthalmic  surgery.  In  mummies  well  united  fractures 
have  been  found,  as  well  as  fractures  showing  overlapping 
of  the  fragments  to  a  considerable  extent.  Even  in  the 
present  day  the  x  ray  shows  that  this  kind  of  thing  occurs 
to  an  extent  which  a  few  years  ago  was  unsuspected.  The 
lancet  and  cautery  were  in  use  for  operations.  Hygiene 
and  prophylaxis  ranked  high  among  the  Egyptians, 
who  paid  great  attention  to  the  care  of  their  children. 
Neuburger  says  that  they  also  knew  a  good  deal  about 
dentistry,  crowning,  and  gold  stopping,  but  recent  re¬ 
searches  do  not  seem  to  bear  out  this  statement. 

In  ancient  Persia,  disease  was  regarded  as  the  work  of 
Aliriman  the  devil,  and  the  treatment  was  directed  to  the 
ejectment  of  the  evil  spirit  from  the  body.  Treatment  by 
the  knife  was  not  unknown,  and  in  the  regulations  con¬ 
cerning  permission  to  practise  the  healing  art  great  stress 
was  laid  upon  operative  dexterity ;  only  one  who  had 
successfully  performed  three  operations  upon  unbelievers 
was  allowed  to  exercise  his  craft  upon  those  of  the  true 
faith.  It  was  the  law  that  if  a  man  first  operated  on  a 
heretic  and  the  patient  died,  he  was  allowed  to  operate  a 
second  time  also  on  an  unbeliever,  and  if  death  followed 
he  had  a  third  chance.  If  that,  too,  proved  fatal,  he  was 
unfit  for  practice  for  ever.  If  any  one  who  had  failed  in 
this  test  dared  to  practise,  and  lost  a  patient  as  the  result 
of  unskilful  treatment,  his  offence  was  looked  upon  as  a 
premeditated  murder.  We  have  no  right  to  regard  this 
regulation  of  medical  practice  as  too  Draconian,  since  it  is 
not  so  long  ago  since  one  of  the  pioneers  of  ovariotomy  in 
this  country,  having  lost  his  first  three  patients  in 
succession,  was  threatened  by  a  colleague  with  an  inquest 
if  another  fatality  occurred.  The  doctrine  of  Zoroaster 
was  a  cult  of  spiritual  and  bodily  cleanliness.  Much,  how¬ 
ever,  that  we  commend  as  hygienic  in  these  old  Oriental 
codes  of  health  was  so  bub  secondarily,  and  sprang 
primarily  from  religious  motives.  When,  for  instance,  we 
find  purification,  washing,  and  isolation  of  the  sick  prac¬ 
tised,  we  must  remember  that  this  is  rather  evidence  of  a 
belief  in  demons  than  a  foreshadowing  of  antiseptics.  A 
stern  consequence  of  the  belief  of  “uncleanness”  in  disease 
was  the  isolation  of  the  incurable. 

The  descriptions  of  disease  in  the  Bible  are  fragmentary, 
and  it  is  difficult  to  identify  the  morbid  conditions  to 
which  reference  is  made.  The  cure  of  disease  was  looked 
for  through  prayer  and  sacrifice;  but  diet  and  drugs, 
baths,  salves,  and  fumigations  were  also  employed.  Of 
surgical  measures  circumcision  is  the  only  one  men¬ 
tioned.  Oil,  wine,  and  balsam  were  used  in  dressing 
wounds,  and  bandages  were  applied  to  broken  limbs. 
Physicians  are  several  times  mentioned,  and  were  held  in 
high  esteem. 

Three  epochs  are  to  be  distinguished  in  Indian  medicine : 
1.  The  Vedic,  extending  from  the  first  migration  of  the 
Hindus  into  the  Punjab  to  about  800  b.c.  2.  The 
Brahmiuistic,  in  which  the  priestly  caste  was  dominant, 
representing  the  Indian  Middle  Ages.  3.  The  Arabic, 
commencing  about  1000  a.d.  From  the  Vedas  it  is  seen 


that  the  most  ancient  Indian  medicine  has  its  foundation  in 
theurgy.  There  are  traces  of  empirical  knowledge  of 
disease,  the  action  of  herbs,  the  use  of  cold  water,  and 
some  primitive  surgery.  In  later  \  edic  times  the 
physicians  formed  an  independent  class,  and  to  a  certain 
extent  were  in  opposition  to  the  Brahmins.  The  Vedas 
were  familiar  with  the  extraction  of  arrow's,  the  dressing 
of  wounds,  artificial  limbs,  and  castration,  and  they  recog¬ 
nized  a  number  of  diseases,  among  them  scrofula,  vertigo, 
dropsy,  epilepsy,  gout,  heart  disease,  jaundice,  and  hemi¬ 
plegia.  They  used  means  to  produce  abortion,  and  to 
favour  conception,  and  made  a  large  use  of  aphrodisiacs,  a 
characteristic  of  Indian  medicine  even  at  the  present  day. 

Neuburger  epitomizes  Chinese  medicine  in  the  state¬ 
ment  that  its  central  doctrine  is  that  the  human  body 
with  its  powers  is,  down  to  the  minutest  details,  a 
reflection  of  the  phenomena  of  Nature  in  the  universe. 
Dissection  being  forbidden,  the  Chinese  notion  as  to  the 
structure  of  the  human  frame  is  mostly  fanciful.  The 
Emperor  Ivang-Hi  (1662-1723)  caused  a  translation  of  the 
anatomy  of  Pierre  Dionis  to  be  made  by  the  Jesuit 
Perennin,  but  this  attempt  to  introduce  Western  anatomy 
was  defeated  by  the  native  doctors.  The  most  minute 
attention  is  given  to  the  pulse,  which  is  considered  a  suffi¬ 
cient  indication  for  the  diagnosis  of  the  nature  and  site  of 
the  disease.  Chinese  medicine  is  rich  in  the  department 
of  therapeutics.  The  belief  that  in  Nature  there  exists 
a  remedy  for  every  ill  has  led  to  the  trial  of  every  imagin¬ 
able  substance,  of  vegetable  and  animal,  and,  to  a  less 
extent,  mineral  origin.  To  the  Chinese  Western  medicine 
owes  the  use  of  rhubarb.  Mercury  has  been  used  in 
syphilis  for  centuries.  Animal  extracts  are  used — liver, 
lungs,  and  kidneys  of  different  animals  being  given  for 
diseases  of  these  organs,  the  semen  of  young  men  or  nerve 
tissues  of  animals  for  conditions  of  weakness,  the  testicles 
of  animals  for  impotence,  and  placenta  to  assist  childbirth. 
Prophylactic  inoculation  for  small-pox  has  been  practised 
in  China  at  least  since  the  eleventh  century.  A  special 
feature  of  Chinese  treatment  is  acupuncture,  which  is 
used  in  painful  and  inflammatory  conditions.  The  idea  is 
that  the  body  is  permeated  by  a  system  of  tubes,  and  that 
this  procedure  allows  harmful  materials  to  escape. 
Owing  to  ignorance  of  anatomy  surgery  is  quite  primitive, 
but  massage  is  much  practised.  The  Chinese  produced 
general  anaesthesia  by  narcotic  extracts  in  ancient  times. 
It  is  even  said  that  a  physician  named  Hoatlio  in  the 
third  century  performed  amputation,  trephining,  and  other 
major  operations  under  anaesthetics.  Before  the  intro¬ 
duction  of  European  culture  into  Japan,  China  was  to 
that  country  the  source  of  science  and  religion  indirectly 
by  way  of  Corea. 

Among  the  Aztecs  the  art  of  medicine  was  mainly 
empirical,  but  it  is  noteworthy  that  the  ancient  Mexicans 
had  hospitals,  particularly  for  wounded  soldiers,  and 
institutions  for  the  incurable.  They  also  had  botanic 
gardens,  with  large  numbers  of  medicinal  plants.  The 
Spanish  Conquistadores  were  struck  by  the  surgical  skill 
of  the  Mexicans.  In  spite  of  many  analogies  with  the  East, 
no  connexion  betw'een  Oriental  and  Mexican  medicine  has 
been  traced.  Among  the  other  American  civilizations 
medicine  was  less  developed.  Among  the  Peruvians 
in  particular  it  wTas  mystic,  and  exercised  by  priest 
physicians. 


THE  HENRY  PHIPPS  TUBERCULOSIS 
INSTITUTE,  PHILADELPHIA. 

The  sixth  annual  report  of  the  Henry  Phipps  Insti¬ 
tute  for  the  study,  treatment,  and  prevention  of 
tuberculosis  has  been  issued.  It  really  embraces  two 
years’  work — from  February,  1908,  to  February,  1910. 
Early  in  1910  the  institute,  which  wras  founded  and  is 
maintained  by  Mr.  Henry  Phipps,  was  placed  under  the 
control  of  the  University  of  Pennsylvania.  Dr.  Lawrence 
Flick,  w'lio  had  organized  and  directed  its  destinies  from 
the  beginning,  having  resigned,  the  institute  was  re¬ 
organized  to  some  extent  in  order  to  meet  the  require¬ 
ments  incident  to  its  use  as  a  teaching  institution,  while 
still  retaining  its  character  as  a  research  agency. 

One  of  the  purposes  of  the  Phipps  Institute  is  to  gather 
clinical  and  sociological  data  relating  to  tuberculosis.  The 
clinical  part  of  the  report  deals  with  a  great  variety  of 
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conditions  which  have  been  observed  in  tuberculous 
patients.  The  three  races  showing  the  highest  propor¬ 
tion  of  patients  attending  the  institutes  are  the  Celtic 
<27.7  per  cent.),  the  Jewish  (20.3  percent.)',  and  the  Teuton 
(19.8  per  cent.).  From  the  records  of  3.551  patients,  it 
appears  that  the  average  number  of  persons  in  each  of 
these  patients’ houses  v7as  5.82;  the  average  number  of 
sleeping  rooms  was  3.24,  and  of  beds  3.97.  A  source  of 
contagion  could  be  found  in  over  60  per  cent,  of  nearly 
6,000  cases.  Out  of  5,895  cases  treated,  3,475  were  males 
and  2.420  females.  Regarding  the  parts  of  the  lungs  in 
which  tuberculosis  began,  an  interesting  table  is  given, 
showing  that  out  of  5.895  cases  3,691  began  in  the  right 
apex,'  1.073  in  the  left ;  in  1,076  cases  the  lung  first  attacked 
could  not  be  determined ;  in  28  cases  the  examination 
was  incomplete,  and  27  cases  were  not  tuberculosis  of 
the  lungs.  Sputum  containing  tubercle  bacilli  occurred 
in  2.187  and  was  absent  in  1,253  out  of  the  number 
examined  (3,440).  The  frequency  of  gastric  disturbances 
in  tuberculosis  is  Avell  shown,  nearly  onc-lialf  of  4,436 
patients  giving  a  previous  history  of  gastric  disturbance. 
The  results  of  treatment,  so  far  as  the  arrest  of  the 
disease,  improvement,  etc.,  are  concerned,  arc  given,  and 
also  the  results  in  weight,  making  a  very  creditable 
showing,  especially  when  the  advanced  stage  of  the 
disease  and  the  poor  living  conditions  of  most  of  the 
patients  are  considered.  A  table  is  given  of  the  compara¬ 
tive  results  in  patients  who  gave  a  history  of  alcoholism 
and  those  who  denied-  such  a  history.  The  results  seem 
to  be  much  better  in  the  case  of  the  abstainers.  The  great 
majority  of  the  patients  applying  for  treatment  had  passed 
the  incipient  stage  of  the  disease. 

There  is  a  pathological  report  ou  the  cases  on  which 
necropsies  were  performed.  In  a  paper  on  the  relation 
of  intestinal  absorption  to  pulmonary  antlivacosis,  Dr. 
0.  M.  Montgomery  relates  experiments  carried  oat  on 
guinea-pigs.  Yillaret,  in  1862,  claimed  that  he  had  pro¬ 
duced  antliracosis  of  the  lungs  in  animals  through  11 1  c 
intestinal  route,  finding  the  lungs  anthracotic  in  rabbits 
that  had  received  carbon  mixed  in  food  over  a  period  of 
six  hours.  Calmette  believed  that  lie  had  demonstrated 
that  most  cases  of  pulmonary  tuberculosis  are  the  result 
of  the  penetration  of  the  bacilli  tlirough  the  intestinal 
walls.  As  a  result  of  his  experiments;  Dr.  Montgomery 
says  that  the  alimentary  route  has  failed  to  lead  to  pul¬ 
monary  antliracosis  in  guinea-pigs.  Intestinal  absorption 
of  inert  particles  has  been  demonstrated  by  proper  experi¬ 
ments,  but  only  after  the  repeated  ingestion  of  amounts 
far  in  excess  of  those  entering  the  alimentary  tract  under 
normal  eoitditions.  Particles  absorbed  from  the  intestinal 
tract  have  been  found  in  the  intestines  and  mesenteric 
glands,  but  in  no  other  organs. 

'  Dr.  J.  Douglas  Blackwood  contributes  an  article  on  the 
ophthahno- tuberculin  reaction,  and  as  the  result  of  his 
investigations  on  a  considerable  number  of  cases,  lias 
arrived  at  the  following  conclusions  ; 

1.  No  injurious  results  have  been  observed  in  any  of  the  eyes 
tested  by  this  method. 

2.  Cases  in  which  the  previous  lesion  was  healed  have  a 
negative  reaction. 

3.  There  may  be  a  recurrence  of  the  reaction  upon  the  lighting 
up  of  pleurisy. 

4.  The  severity  of  the  reaction  has  no  relation  to  the  extent  of 
the  pulmonary  involvement.’ 

5.  The  reaction  is  of ' service,  011  account  of  its  simplicity 
in  demonstrating  the  presence  of  a  tuberculous  lesion  which 
cannot  be  demonstrated  clinically. 

6.  Negative  reactions  occur  in  rapidly  progressing  cases. 

7.  The  degree  of  the  reaction  lias  not  proved,  in  these  cases, 
to  be  of  any  great  value  as  a  prognostic  index. 

Thecoiicludingpaper  in  the  report  isoneby  Dr.  E  Burvide 
Holmes  011  the  finding  of  alleged  tubercle  bacilli  in  the 
blood.  After  referring  to  the  studies  of  Rosenberger — who 
read  a  paper  before  the  Pathological  Society  of  Philadelphia 
in  1909 — and  to  the  articles  of  Forsyth  and  of  ITewat  and 
Sutherland  in  the  British  Medical  Journal  in  1909,  Dr. 
Holmes  states  that  his  observations  011  fifty  cases  of 
tuberculosis  which  form  the  basis  of  his  paper  were 
uniformly  negative,  with  one  exception.  The  one  patient 
in  whose  blood  acid-fast  organisms  were  found  presented 
no  physical  signs  whatever.  Her  history,  slight  cough 
extending  over  a  period  of  a  few  months,  with  loss  of 
weight  and  feeling  of  fatigue,  however,  Avere  regarded  as 


suspicious.  She  did  not  respond  to  the  tuberculin  test. 
In  a  blood  sjnear  two  separate  groups,  one  of  five  and  0110 
of  three  acid-fast  organisms,  were  found.  They  were  by 
no  means  typical  of  the  tubercle  bacillus.  Dr.  Holmes 
thinks  it  clear  that  the  tubercle  bacilli  do  not  constantly 
circulate  in  the  blood  of  tuberculous  patients,  though  they 
are  occasionally  present,  as  showm  by  the  inoculation 
experiments  of  Lieberminster. 

The  report,  with  its  statistical  material,  along  with  the 
papers  alluded  to,  is  a  valuable  contribution  to  the  study  of 
tuberculosis,  and  in  a  well-equipped  institute  such  as  tin's, 
with  such  a  large  number  of  cases  coming  up  for  treat¬ 
ment,  the  collection  of  such  data  cannot  fail  to  be  very 
helpful  to  other  investigators, 


LITERARY  NOTES. 

Y  k  have  received  a  copy  of  a  pamphlet  entitled  The 
Shakespeare  Myth,  which  is  described  in  a  covering  letter 
as  “from  the  eminent  pen”  of  Sir  Edwin  Darning 
Lawrence.  The  Avi  elder  of  the  eminent  pen  in  question  is 
in  the  matter  of  Bacon  a  “  Avhole  hogger.”  It  is  even 
asserted '  that  besides  Shakespeare’s  plays,  the  English 
authorized  version  of  the  Bible  flowed  “  from  the  pen,  or 
at  least  from  the  editorship  ”  of  Bacon.  Of  the  curious 
learning  Avitli  Avhich  this  sweeping  thesis  is  supported 
a  single  example  may  suffice.  “  Ilonorificabilitudine.” 
which  occurs,  in  the  plural,  in  Love's  Labour's  Lost, 
is  said  to  “  give  us  the  Masonic  number  287,  and  really 
tells  us  Avifch  the  most  absolute  mechanical  certainty  that 
the  plays  were  Francis  Bacon's  orphan  children.”  Such 
virtue  is  there  in  one  long  Avord !  Clearly  the  pages  of 
this  journal  cannot  be  opened  to  the  discussion  of  the 
••  Bacon  is  Shakespeare”  hypothesis,  but  as  Sir  E.  Durning 
Lawrence,  who  has  presented  to  every  public  library  a, 
copy  of  a  book  Avitli  this  title  Avliich  he  AA'rote  a  few  years 
ago,  has  uoav  made  a  still  more  broadcast  distribution  of 
his  pamphlet,  it  seems  proper  to  say  that  Dr.  R.  W.  Leffc- 
Avich  has  written  a  brief  refutation,  Bacon  is  not  Shake¬ 
speare  (London:  Simpkin,  Marshall.  6d.).  It  is  vc-rv 
effectively  done,  but  ayc  must  content  ourselves  Avith 
extracting  the  information  that  the  long  Avord  transcribed 
above wvas  used  by  Dante. 

In  vicAv  of  the  horror  with  which  dissection  AA'as  regarded 
by  most  people  in  the  sixteenth  century— as  it  still  is  by 
not  a  few  at  the  present  day — the  following  passage  from 
the  life  of  Saint  Francis  de  Sales,  by  M.  Human,  which  is 
quoted  in  the  Chroniquc  Medicate  of  April  15th,  1912,  may 
be  interesting.  Francis  of  Sales,  who  Avas  born  011  August 
21st.  1567,  had  been  sent  by  his  father,  the  Lord  de  Boisy, 
to  Padua  in  1587  to  study  laAV.  There  ho  was  seized  Avith 
dyspeptic  disturbances,  accompanied  by  insomnia,  anorexia, 
and  extreme  emaciation.  Finally,  says  tire  author,  this 
state  of  languor  became  complicated  by  a  violent  and 
continuous  fever,  accompanied  by  dysentery  and  general 
rheumatism.  He  was  given  over  by  the  doctors,  and 
warned  of  the  imminent  danger  in  which  he  Avas  by  his 
tutor.  avIio  asked  his  intentions  in  regard  to  Iris  funeral. 
“  My  dear  master,”  he  answered,  “  I  leave  the  care  of  all 
that  to  your  affection,  which  is  well  kiioAvn  to  me.  I  have 
only  one  favour  to  ask — -.that  is,  that  my  body  should  be  given 
for  dissection  to  the  medical  students.”  “  What!  my  dear 
son,”  said  the  tutor,  “  that  would  be  a  dishonour  to  your 
family.”  “  Pardon  me,  my  dear  master,”  replied  the  sick 
man,  “  if  I  do  not  agree  Avith  you.  It  aa  ill  be  a  great  con¬ 
solation  to  me  in  dying  to  think  if  I  have  been  during  my 
life  an  unprofitable  servant,  J  shall  at  least  be  of  some  use 
after  my  death  by  supplying  to  the  students  of  medicine  a 
subject  on  which  they  can  Avork  without  having  bought  it 
at  the  cost  of  fighting  and  murder.”  The  students  f 
Padua  in  those  days  had  many  fierce  and  bloody  fights  n 
their  efforts  to  procure  bodies  for  dissection.  Earlier  in 


Perc  Renard,  S.J.,  has  lately  published  a  book,  entitled 
Arihropodes  Pathoucnes  et  Transmission  de  Maladies, 
Avhich  is  intended  to  be  a  popular  treatise  on  tl  10  part 
played  by  insects  in  the  conveyance  of  disease.  The  work 
is  published  by  M.  Charles  Bulens,  75,  rue  Tcrrc-Ncuve, 
Brussels. 
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THE  EXPERIMENTAL  CHEMOTHERAPY 
OF  CANCER. 

The  failure  by  the  methods  of  immunity  to  influence 
growing  transplanted  tumours  or  to  prevent  spon¬ 
taneous  neoplasms  in  animals,  and,  on  the  other 
hand,  the  brilliant  results  that  attended  Ehrlich’s 
endeavours  to  elaborate  chemical  compounds  which, 
when  introduced  into  the  body,  selected  and  killed 
parasites  without  exerting  a  lethal  effect  on’  the 
organs,  naturally  incited  investigators  to  an  attempt 
to  construct  compounds  which  might  he  selective  of 
and  noxious  to  tumour  cells,  and  yet  at  the  same  time 
have  a  minimum  toxicity  to  normal  tissues.  The 
problem  is  exceedingly  difficult,  and  if  it  is  to  he 
solved  on  these  lines  at  all  we  must  possess  infinitely 
more  knowledge  of  the  excessively  minute  chemical 
differences  between  a  normal  and  a  malignant  cell. 
Such  differences  as  are  known  to  exist  at  present  are 
quite  inconstant.  The  greater  avidity  for  oxygen  and 
foodstuffs,  on  which  Ehrlich  has  laid  such  stress, 
though  perhaps  admissible  in  the  case  of  rapidly 
growing  experimental  tumours,  does  not  apply  with 
any  great  force  to  the  more  slowly  growing  cancers 
.  in  human  beings.  O11  that  theory  of  greater  avidity 
f  the  recent  investigations  of  v.  Wassermami1  and  his 
colleagues  were  built.  After  numerous  attempts, 
these  observers  chose  a  compound  composed  of 
selenium  and  eosin,  which,  when  introduced  into 
the  caudal  vein  of  tumour-mice  by  repeated  injec¬ 
tions,  produced  a  liquefaction  of  the  tumour  substance1 
with  subsequent  absorption  of  the  fluid  products.  The 
details  of  preparation  of  this  substance  and  its  exact, 
composition  were  withheld  at  the  time,  probably' 
because  of  the  fact  that,  owing  to  its  extreme 
instability,  the  investigators  were  unable  always  by 
the  same  technique  to  produce  the  same  active  drug. 
The  numbers  of  animals  used,  in  view  of  the  lethal 
effects  produced  by  the  drug  itself  and  the  occurrence 
of  spontaneous  healing,  probably  did  not  warrant  the 
conclusion  that  the  chemical  compound  was  selective 
of  the  tumour  cells ;  and  it  is  possible  that  the 
favourable  effects  produced  on  the  tumour  are 
explicable  by  interference  with  its  vascular  supply 
owing  to  chemical  -thrombosis  or  some  such 
phenomenon.  Still,  giving  due  weight  to  objections 
of  that  kind,  it  must  be  admitted  that  the  results 
are  sufficiently  striking  to  open  up  .a  new  field  in 
the  chemotherapy  of  tumours. 

At  the  time  when  v.  Wassermann  made  his  com¬ 
munication  many  others  were  engaged  on  the  same 
task,  including  some  who  Avere  experimenting 
with  selenium  and  tellurium,  the  two  substances  that 
v.  Wassermann  employed.  The  work  of  one  of  these 
investigators,  Neuberg,  in  collaboration  with  Caspari 
and  Lohe,  has  just  been  published.2 *  The  character¬ 
istics  of  malignant  tumours  that  haA'e  impressed 
these  observers  most  are  the  rapid  growth  and 


1  Beitriige  zum  Problem  :  Geschwiilste  von  del-  Glut  balm  aus  thera- 
peutisch  zu  beeinflussen,  Deut.  mcd.  T Voch.,  December  21&t,  1911.  See 
also  British  Medicat,  Journal,,  January,  1912,  p.  39. 

2  AVeiteres  uber  Heilversuche  an  Gesch wills tkranken  Tieren  mittcls 

tumorafliner  Substanzen,  Berl.  klin.  Woch .,  July  22nd,  1912. 


the  still  more  rapid  disintegration  of  cells.  IIoAveArer 
true  the  latter  may  be  in  respect  of  inoculated 
tumours  of  mice  and  rats,  on  Avhicli  their  Avork  has 
chiefly  been  done,  or  even  in  respect  of  spontaneous 
tumours  in  these  small  animals,  yet  it  is  by  no  means 
an  outstanding  feature  in  the  malignant  tumours  in 
higher  animals,  and  researches  in  the  chemotherapy 
of  cancer  can  be  only  of  academic  interest  if  they  do 
not  put  a  true  Aralue  on  this  autolysis  of  neoplasms. 
The  autolysis  occurring  in  tumours  is  considered  by 
Neuberg  to  be  an  evidence  of  abnormal  ferment 
activity,  and  for  proof  of  the  presence  of  these 
abnormal  cell  enzymes  he  depends  largely  on  the 
investigations  of  others,  whose  conclusions  are  to  be 
accepted  Avith  considerable  caution.  Neuberg,  from 
previous  Avork  of  his  OAvn,  came  to  the  conclusion 
that  the  action  of  radium  in  cancer  Avas  not  a  direct 
one  on  the  tumour  substances,  but  indirect  on  their 
enzymes,  and  his  present  researches  began  Avith  an 
attempt  to  find  metallic  substances  capable  of  pro¬ 
ducing  in  this  manner  an  increased  autolysis  in 
tumours.  The  salts  of  heavy  metals  are  typical  pre- 
cipitants  of  proteins,  and  their  introduction  into  the 
body  Avas  at  first  Avithout  useful  result  because  this 
characteristic  had  been  called  into  play  long  before 
they  reached  the  tumour  substance.  The  difficult  part  of 
the  problem  Avas  accordingly  to  give  these  presumably 
autolysing  substances  such  a  form  that,  when  they 
were  introduced  into  the  body,  they  Avould  be  arrested 
'  and  broken  down  only  in  the  neoplasm.  Further¬ 
more,  these  desirable  tumour-selectree  substances  must 
haAe  the  least  possible  toxicity  for  the  rest  of  the 
organism.  Colloidal  salts  of  the  metals  might  prove 
more  useful  than  organic  compounds,  but  it  is  not 
clear  from  the  communication  Avhether  the  prepara¬ 
tions  introduced  Avere  colloidal  in  form  or  only 
became  so  after  introduction  into  the  body.  After 
laborious  trials  of  A’arious  organic  compounds  of  the 
metals,  these  investigators  claim  to  haA'e  elaborated 
tumour-selective  substances  from  bases  of  copper, 
cobalt,  si  brer,  gold,  platinum,  iridium,  ruthenium, 
psmium,  palladium,  and  rhodium,  but  it  is  to  be 
regretted  that  no  details  are  gi\Ten  of  the  exact 
constitution  or  mode  of  preparation  of  any  of  their 
active  constituents. 

The  experiments  were  conducted  on  mouse  carci¬ 
noma,  at  first  exclusively,  but  after  considerable  im- 
proA'ement  of  the  active  substances  a  broader  applica¬ 
tion  Avas  made.  At  first  .  the  preparations  Avere 
injected  subcutaneously,  with  the  result  that  fre¬ 
quently  a  doubtful  retrogression  of  the  tumours  Avith 
occasional  flaccidity  Avas  produced.  The  malignant 
process  Avas,  howeA'er,  retarded,  and  the  animals  lived 
longer  than  usual,  though  energetic  groAvth  of  the 
tumour  later  Avas  the  rule.  W7ben,  hoAvever,  v.  Was- 
sermann’s  paper  appeared  advocating  injections  of 
tumour-selectiA'e  substances  into  the  blood  stream, 
they  at  once  adopted  this  technique,  and  found  that 
their  preparations,  which  previously  had  given  only 
moderate  results,  became  exceedingly  active  when 
introduced  directly  into  the  circulation.  All  the  com¬ 
pounds  they  employed  did  not  act  equally  favourably 
and  speedily,  but  none  of  them  Avas  altogether  in¬ 
active.  Compounds  from  copper,  tin,  platinum,  and 
especially  cobalt  and  silver,  Avere  found  to  give  the 
best  results.  The  results  of  injection  rapidly  made 
themselves  evident,  and  deposits  of  the  metals  in  an 
amorphous  form  could  aftenvards  be  demonstrated  in 
the  broken -doAvn.  tumours.  SeA'eral  injections  had  to 
be  given  to  produce  complete  cure  of  the  tumours. 
That  such  cures  Avere  not  to  be  attributed  to  spon¬ 
taneous  absorption,  Avhicli  is  of  great  frequency  in 
some  strains,  Avas  established  by  rigorous  controls 
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with  untreated  tumour-bearing  mice.  In  their  control 


experiments  they  found  that  spontaneous  absorption 
was  extremely  rare  in  their  various  strains,  and  they 
submit  that  even  if  it  did  operate  in  some  of  the  cases 
injected  with  their  substances,  yet  the  outstanding 
phenomenon  was  the  rapid  effect  following  the 
administration  of  the  drugs.  A  table  is  given  show¬ 
ing  the  quantity  of  metal  in  the  preparations  per  gram 
of  body  weight;  this  quantity  varies  from  0.075  uig.  °f 
platinum  to  1  mg.  of  cohalt  for  a  mouse  weighing 
15  grams. 

Caspari  described  the  effects  of  the  substances. 
When  they  were  injected  into  the  caudal  vein  of 
tumour  mice,  an  extreme  pallor  of  the  visible  vascular 
parts — the  ears,  nose,  and  paws— was  instantly 
produced,  and  if  such  a  mouse  was  killed  at  the  time, 
it  would  he  seen  that  the  vessels  in  the  tumour  were 
extraordinarily  dilated  and  full  of  blood.  The 
capillaries  had  apparently  lost  their  tone  and  blood 
extravasations,  microscopic  and  macroscopic,  could  he 
found  in  the  tumour.  In  extreme  cases  it  would  seem 
as  if  the  mouse  had  bled  into  its  own  tumour.  The 
other  part  of  the  body  was  in  marked  contrast,  and 
the  vessels  there  were  small  and  contracted.  The  first 
effect  after  injection  was  a  strictly  localized  bleeding 
in  or  about  the  tumour,  and  the  intensity  of  the  effect 
produced  was  the  greater  the  more  numerous  the 
blood  vessels  in  the  vicinity  of  the  tumour.  It  was 
found  that  the  lethal  dose  of  substances  was  greater  in 
the  case  of  tumour  mice  than  in  healthy  mice  on 
which  the  toxicity  was  determined,  and  the  neoplasm 
would  thus  seem  to  act  as  a  magnet  in  withdrawing 
the  active  principles  from  the  general  circulation. 
Softening  after  injection  of  the  substances  occurred 
without  exception  in  every  malignant  tumour. 
Frequently,  only  two  hours  were  sufficient  to  make 
the  effect  clear,  hut  it  was  always  evident  during  the 
first  twenty-four  hours.  At  the  end  of  that  time  the 
largest  part  of  the  tumour  was  completely  softened — it 
had  become  a  flaccid  sac.  There  were  still  to  be  felt 
in  the  interior,  apparently  floating  in  the  fluid  part, 
more  or  less  hard  nodules,  which  slipped  away  from  the 
palpating  finger.  The  wall  of  the  sac  felt  firm,  and 
frequently  little  swellings  could  he  detected  on  its 
inner  side.  So  long  as  this  condition  was  present, 
complete  healing  could  not  be  obtained ;  in  fact,  such 
hardness  was  a  certain  sign  that  if  treatment  was 
suspended  the  growth  would  advance.  If  the 
injections  were  repeated,  the  nodules  gradually 
vanished,  the  wall  of  the  sac  softened,  and  eventually 
became  a  delicate  transparent  membrane,  which 
could  not  be  kept  intact  on  dissection.  When  this 
stage  was  reached,  perhaps  after  many  injections, 
the  animal  could  be  regarded  as  cured,  and  micro¬ 
scopic  examination  showed  necrosis  of  the  tumour 
remains  without  a  trace  of  any  intact  cancer  cells 
amongst  the  debris.  The  membrane  contracted  to  a 
cordlike  structure,  which  remained  for  weeks,  and  even 
months,  before  it  entirely  disappeared. 

Such  a  favourable  result  did  not  always  follow. 
Many  of  the  animals,  before  the  preparation  of  the 
.  substances  was  improved,  died  from  the  effects  of  the 
injection.  All  the  preparations  were  poisonous,  and 
they  found,  as  did  Wassermann  with  his  eosin-selenium. 
compound,  that  the  effective  and  the  lethal  doses  were 
uncomfortably  near  each  other.  The  results  became 
the  more  unsatisfactory  the  further  they  got  from  the 
lethal  dose,  and  as  a  matter  of  fact  they  found  that 
too  low'  a  dose,  so  far  from  destroying  the  tumour, 
actually  stimulated  it  to  quicker  growth.  Again,  a 
large  percentage  of  the  animals  died  from  the  absorp¬ 
tion  of  the  degeneration  products  of  the  tumours. 
Treatment  had  all  the  while  to  be  forced,  because  a 


pause  for  a  single  day  allowed  extension  of  the 
growth.  Sometimes,  too,  owing  to  the  rupture  of 
the  sac,  the  escaped  fluid  contents  became  septic 
through  involvement  of  the  skin,  and  the  animal  died 
from  suppurative  processes.  Further,  even  after 
considerable  practice,  only  a  relatively  small  number 
of  injections  could  be  made  into  the  caudal  vein  of 
the  mouse.  Thus  twelyg  injections  would  generally 
be  inadequate  if  the  mass  of  the  tumour  were  a 
quarter  of  the  body  weight.  Treatment  bad  often  td 
be  broken  off  on  this  account ;  injections  into  the 
femoral  vein  were  tried,  but  though  the  technical 
difficulties  were  not  great,  the  animals  did  not  stand 
this  procedure  well.  In  such  cases  subcutaneous 
injections  of  sodium  iodide  were  found  to  retard  the 
growth  for  three  or  four  months,  and  even  occasionally 
to  produce  entire  destruction  of  the  neoplasm. 

The  investigations  were  extended  to  rat  sarcoma, 
which  was  found  to  be  quite  as  easily  influenced  as 
mouse  carcinoma.  The  technique  of  intravenous 
injection  was,  however,  more  difficult  in  the  rat.  As 
the  toxicity  of  the  substances  wTas  greater  for  the 
rat  than  for  the  mouse,  only  one-half  the  dose  of 
metal  per  gram  of  body  weight  on  the  mouse  scale 
could  be  employed.  On  the  other  hand,  the  dangers 
arising  from  absorption  of  liquefied  tumour  products 
were  minimized,  because  2  or  3  c.cm.  of  the  fluid 
could  be  removed  daily  by  means  of  a  sterile  cannula. 
Further,  an  interruption  of  the  treatment  did  not 
allow  a  recrudescence  of  the  growth,  as  in  the  case 
of  mouse  carcinoma,  for  the  effect  of  an  injection 
lasted  for  several  days.  Considerable  extravasations 
of  blood  into  the  tumours  took  place,  and  after  one 
or  two  injections  tumours  the  size  of  an  orange  were 
more  or  less  liquefied. 

The  chief  interest  lies  in  the  results  of  the  treat¬ 
ment  of  spontaneous  tumours.  Four  such  tumours 
in  mice  were  investigated.  In  one  of  these,  which 
died  after  the  first  injection,  there  wras  considerable 
effusion  of  blood  into  the  tumour,  with  a  liquefaction 
of  its  central  portion.  In  another  there  was  marked 
softening  of  a  large  mammary  tumour  two  hours  after 
injection.  In  a  third  a  large  prominent  mammary 
tumour  became  bluish-red  in  colour  after  the  first 
injection,  an  indication  that  haemorrhage  had  taken 
place  into  it,  and  soon  afterwards  the  skin  became 
tense  and  fluctuation  was  evident.  The  animal  died 
of  asphyxia  from  compression  of  the  trachea  after 
a  week  of  treatment,  and  though  the  tumour  had  not 
by  that  time  completely  disappeared,  sections  showed 
that  the  greater  portion  was  fluid,  whilst  the  rest  was 
a  necrotic,  blood-stained  mass.  A  fourth  spontaneous 
tumour  reacted  scarcely  at  all,  and  remained  extremely 
hard.  On  histological  examination  it  proved  to  be 
a  cellular  fibroma  benign  in  character.  This  is  worth 
noticing,  because  benign  tumours  do  not  usually 
exhibit  the  tendency  to  break  down ;  and,  as  the 
observers  add,  “  it  is  only  in  tumours  in  which  auto¬ 
lysis  is  natural  that  we  can  expect  results  from  these 
preparations.” 

They  had  the  further  opportunity  of  testing  the 
action  of  these  substances  on  a  poodle  dog,  which 
had  a  large  number  of  mammary  tumours,  vary¬ 
ing  in  size  from  a  hazel  nut  to  an  orange,  which 
were  found  to  be  cystic  adeno-carcinomata.  The  dog 
was  found  to  be  more  sensitive  than  the  rat  to  the 
toxic  effect  of  the  drug.  It  received  on  two  succes¬ 
sive  days  one-half  of  the  lethal  dose  on  the  mouse 
scale.  Unfortunately  it  had  contracted  distemper,  to 
which  it  succumbed  in  six  days,  but  it  is  probable 
that  the  end  was  hastened  by  the  rapid  destruction  of 
the  tumours,  which  far  exceeded  expectations.  The 
destruction  of  tumour  progressed  till  the  death  of  the 
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animal,  and  at  the  autopsy  70  c.cm.  of  thick  brownish 
fluid  was  removed  from  the  tumour  area.  It  cannot 
be  said  that  the  results  of  treatment  in  the  case  of 
spontaneous  tumours  were  perfect,  but  they  are 
evidence  of  the  activity  of  the  substances  which 
further  experience  may  enhance. 


MENTAL  DEFICIENTS  AND  THE 
COMMUNITY. 

The  Mental  Deficiency  Bill  of  the  Government  lias 
for  the  most  part  met  with  the  approval  of  those 
who  are  interested  in  the  social  welfare  of  the 
people,  because  in  its  main  outline  it  seemed  to 
provide  for  the  better  care  and  protection  of  the 
feeble-minded  themselves  while  seeking  to  diminish 
the  evil  by  cutting  off  one  important  source  from 
which  such  persons  are  derived.  It  appears,  how¬ 
ever,  that  there  is  an  exception  to  this  attitude.  At 
the  recent  meeting  of  the  Roman  Catholic  Congress 
at  Norwich  the  following  resolution  was  unanimously 
passed : 

That,  while  recognizing  the  grave  evils  that  arise  from 
the  unprotected  condition  of  the  feeble-minded,  and 
desiring  to  see  them  dealt  with  by  legislation  in  such 
manner  as  amply  to  satisfy  the  religious  needs  of  the 
patients,  this  Congress  of  Catholics  protests  against 
the  Mental  Deficiency  Bill  now  before  Parliament  as 
contrary  to  Christian  morals  and  elementary  human 
rights,  and  calls  for  its  immediate  withdrawal  for 
reconsideration. 

To  be  told  that  a  bill  which  is  contrary  to  Christian 
morals  and  elementary  human  rights  should  be 
withdrawn  for  reconsideration  makes  it  difficult  to 
think  that  the  drafters  of  the  resolution  had  a  whole¬ 
hearted  belief  in  their  case.  We  turn,  therefore,  to 
the  papers1  read  by  Prior  McNabb  of  Leicester 
and  Dr.  Mooney  of  Preston  in  support  of  the  resolu¬ 
tion,  with  a  desire  to  learn  their  fundamental  attitude 
towards  the  problem  of  the  feeble-minded,  how  they 
think  it  should  be  met,  and  how  the}-  would  suggest 
the  bill  should  be  amended  when  withdrawn,  as  they 
propose,  for  reconsideration.  We  are  in  no  way 
committed  to  the  verbal  inspiration  of  the  bill,  and, 
indeed,  it  seems  to  us  that  in  regard  to  the  definitions 
of  defectives  some  modifications  are  desirable,  and 
also  in  regard  to  the  conditions  which  are  to  make 
defectives  subject  to  be  dealt  with  under  the  bill. 
Suggestions  for  improving  the  bill  in  these  or  other 
respects  would  be  welcome,  for  it  is  admittedly 
difficult  to  cover  by  legal  terminology  all  the  cases 
that  it  is  desirable  should  be  covered  without  at  the 
same  time  including  cases  which  if  is  not  intended  to 
bring  within  the  scope  of  the  measure.  It  is  with 
regret  that  it  must  be  said  that  we  look  in  vain  for 
help  of  this  kind.  Of  vigorous  denunciation  there  is 
plentv,  but  of  genuine  temperate  endeavour  to  deal 
with  difficulties  on  broad  and  practical  lines  very 
little. 

For  example,  we  read  that  compulsory  permanent 
control  means  life  imprisonment,  and  that  from 
this  there  would  be  no  appeal.  The  provisions  in 
the  bill  to  safeguard  the  individual  or  to  secure  the 
frequent  revision  of  his  case  are  not  explained,  nor 
is  any  attempt  made  to  describe  the  sort  of  arrange¬ 
ment  it  is  intended  to  provide,  and  how  entirely  such 
institutions  now  in  existence  differ  from  the  idea  of 
a  prison.  But  shirk  it  as  he  will,  each  speaker  has 
sooner  or  later  to  admit  the  essential  principle.  One 
says  there  should  be  no  compulsion  except  in  rare  and 
extreme  cases,  the  other  that  segregation  may  be 
necessary  in  many  cases,  but  these  must  admit  of  no 
doubt,  and  it  must  be  in  nowise  a  punishment. 


Why,  then,  do  they  not  help  us  by  showing  how 
these  objects  may  be  attained  instead  of  proclaiming 
the  whoie  bill  immoral?  The  two  statements  are 
really  inconsistent. 

There  is  much  declamation  also  in  regard  to 
so-called  “natural  rights,”  which  seems  to  imply  the 
moral  and  civil  right  of  the  individual  to  perform  any 
natural  act  without  let  or  hindrance.  The  country,  it 
is  said,  is  asked  to  sanction  a  law  which  would 
deprive  men  and  women  of  the  natural  right  of 
marriage ;  the  use  of  the  broad  term  men  and  women 
without  anv  qualification  or  restriction  such  as 
appears  in  the  bill  seems  calculated  to  raise  pre¬ 
judice,  but,  be  this  as  it  may,  the  question  the 
speakers  ought  to  answer  is,  Do  not  they  also  mean 
by  the  segregation,  which  they  admit  is  necessary  in 
many  cases,  and  by  the  protection  under  legislation 
which  the  resolution  concedes,  the  restriction  of  the 
right  to  marry  ?  W  hat  else  than  a  restriction  of  the 
right  of  the  woman  is  the  proposal  of  Dr.  Mooney  to 
make  it  punishable  for  a  man  to  make  a  feeble¬ 
minded  woman  a  mother  ?  Are  the  objectors  pre¬ 
pared  to  maintain  the  view  that  feeble-minded 
persons  should  have  unrestricted  liberty  to  marry 
and  bring  offspring  into  the  world  ? 

The  truth  is  that  underlying  this  plea  of  natural 
right  there  is  a  fundamental  confusion  of  ideas  which 
was  thoroughly  analysed  and  elucidated  by  Professor 
Huxley  in  1890  in  an  essay  on  Natural  and  Political 
Plights.  In  that  essay  he  pointed  out  that- natural 
rights  are  founded  on  the  law  of  Nature,  and  the  law 
of  Nature  is  not  a  command  to  do  or  refrain  from 
doing  anything.  It  contains  in  reality  nothing  but 
a  statement  of  that  which  a  given  being  tends  to  do 
under  the  circumstances  of  its  existence.  The  natural 
right,  deduced  from  such  a  law  of  Nature,  is  simply  a 
way  of  stating  the  fact ;  and  there  is,  in  the  nature  of 
things,  no  reason  why  a  being  possessed  of  such  and 
such  tendencies  to  action  should  not  carry  them  into 
effect.  On  the  other  hand,  there  are  rights  expressed  in 
moral  laws  and  civil  laws  restraining  each  individual 
from  acts  which  are  hurtful  and  encouraging  those 
which  are  beneficial  to  the  polity  of  which  he  is  a 
member.  The  crucial  difference  between  the  “  law  of 
Nature  ”  with  its  consequent  “  natural  rights  ”  and 
moral  or  civil  laws  lies  in  this  :  that  consistent  and 
thoroughgoing  action,  based  upon  the  law  of  Nature 
and  the  natural  rights  which  flow  from  it,  may  tend 
to  benefit  the  individual  at  the  expense  of  all  other 
individuals,  whose  needs  and  desires  are  of  the  same 
kind. 

In  segregating  the  feeble-minded  society  does  not 
seek  to  punish  them,  but  to  protect  itself  and  to 
protect  them.  The  bill  does  much  to  save  these 
unfortunate  individuals  from  punishment  which 
they  are  so  apt  to  incur  owing  to  their  inability  to 
face  the  stress  of  life,  and  which  they  do  not  deserve 
owing  to  their  inherent  instability  of  character.  To 
characterize  the  bill  as  not  charity  but  revenge 
merely  proves  a  failure  to  grasp  its  aims  and 
objects. 

In  addition  to  the  misapprehensions  dealt  with 
above,  there  are  one  or  two  misrepresentations  which 
ought  to  be  corrected.  One  of  the  speakers  stated 
that  sterilization  may  easily  get  the  sanction  of  law 
under  the  terms  of  this  bill.  This  statement  is  no 
doubt  based  on  Clause  17  (1)  (e),  which  merely 
defines  one  of  the  conditions  which  may  render 
a  defective  subject  to  be  dealt  with  under  the  bill 
— that  is  to  say,  brings  an  individual  under  the 
other  provisions  of  the  bill,  which  contain  not 
a  single  word  about  unsexing  any  one.  To  state, 
then,  that  this  may  be  made  to  mean  the  unsexing 
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>f  men  and  women  is  to  twist  words  out  of  their 
latural  and  obvious  meaning.  Sterilization  may  or 
nay  not  be  a  wise  or  desirable  method  of  dealing 
vith  the  problem,  but,  as  it  is  not  proposed  in  the 
)i  11,  it  is  not  fair  to  attack  the  bill  on  that  score. 

The  Prior  seems  to  be  much  disturbed  by  the 
{rowing  influence  of  the  Eugenics  Society  and  the 
teachings  of  the  late  Sir  Francis  Galton,  so  much  so 
hat  he  is  led  to  exaggerate  not  a  little  what  they 
iave  accomplished,  though  undoubtedly  the  move- 
nent  of  public  opinion  in  -the  direction  they  desire 
5  a  fact  with  which  the  Prior  must  reckon.  But 
gain  this  is  no  reason  why  their  aims  should  be 
'Misrepresented;  and,  judging  by  their  authorized 
mblications,  there  is  no  excuse  for  saying  that  what 
hey  propose  is  nothing  less  than  Malthusianism, 
>r  that  they  continue  to  think  the  human  race  will 
m prove  by  methods  of  race  suicide.  The  eugenists 
re  to-day  mainly  searching  for  fuller  knowledge,  and 
|jo  instil  the  idea  of  a  newer  and  wider  evolutional 
lorality — namely,  that  in  our  duty  to  our  neighbour 
vo  must  henceforth  include  our  duty  to  posterity. 

- > - - 

'HE  PREVENTION  OF  THE  SEQUELAE  OF  MIDDLE- 
EAR  SUPPURATION. 

'he  Section  of  Otology  is  to  be  congratulated  upon 
electing  for  discussion  a  topic  of  such  general  interest  as 
|ho  treatment  of  acute  middle-ear  suppuration,  for  the 
disastrous  results  which  may  attend  its  neglect  make  it 
.operative  that  such  means  of  prevention  as  we  have  at 
I ur  disposal  should  be  recognized  both  by  the  profession 
ud  by  the  general  public.  The  unanimity  of  opinion 
xpressed  by  the  various  speakers  on  all  the  main  points 
t  issue  cannot  fail  to  strike  any  reader  of  the  report 
’Inch  is  published  in  this  issue.  It  is  true  that  the  vexed 
uestion  as  to  which  method  of  treatment  after  natural  or 
firgical  perforation  ox  tiie  membrane — the  wet  or  the 
ry — is  the  bbtter  has  not  been  settled,  but  the  majority  of 
nose  taking  part  in  the  discussion  seemed  to  he  in  favour 
f  some  such  procedure  as  was  described  by  Professor 
hxstav  Alexander  of  Yieuna — that  is,  to  keep  a  gauze 
rain,  either  dry  or  soaked  in  some  antiseptic  solution, 

1  the  auditory  canal  so  long  as  the  discharge  is  thin,  and 
)  follow  this  by  gentle  syringing  when  the  discharge 
lecomes  thickened  by  excess  of  mucus.  All  the  speakers 
•ere  agreed  on  the  necessity  of  immediate  myringotomy 
f  a  bulging  membrane,  and  that  if  there  were  any  doubt 
s  to  the  condition  of  the  antrum  it  should  be  promptly 
xplored  by  means  of  the  Schwartze  operation.  The  per- 
xrmance  of  the  radical  mastoid  operation  on  an  car  in 
ie  acute  stage  of  suppuration  met  with  universal  con- 
omnation.  The  details  of  treatment  are  largely  a 
latter  of  individual  preference  once  the  general  prin- 
ples  upon  which  they  are  based  are  thoroughly 
uderstood — namely,  the  provision  of  free  drainage  and 
ie  subsequent  prevention  of  the  entrance  of  infective 
tatter  into  the  ear  from  without.  The  communication 
y  Professor  Alexander  as  to  the  value  of  urotropin 
Iministered  internally  in  preventing  further  infection 
y  the  blood  stream  is  worthy  of  serious  attention 
id  well  illustrates  the  modern  method  of  attacking 
sease  from  all  points.  Much  valuable  material  as  to  the 
•evention  of  chronic  middle-ear  suppuration  supervening 
1  the  acute  attack  was  contained  in  the  paper  by  Dr. 
obert  Woods.  His  experience  at  the  Hardwicke  Fever 
ospital,  Dublin,  led  him  to  formulate  the  theory  that  the 
ndamental  difference  between  the  acute  and  the  chronic 
•ocesses  lies  in  this — that  the  former  is  a  pure  niono- 
ptic  infection,  while  the  latter  is  a  mixed  infection, 
laraoterized  by  the  presence  of  a  large  variety  of 
ganisms.  He  draws  the  conclusion  that  the  chronic 
ate  can  be  avoided  by  preventing  secondary  infection 


whilst  the  ear  is  still  in  the  condition,  as  it  wei’e,  of  an 
open  wound.  He  quotes  the  figures  of  the  Hardwicke 
Hospital  to  show  that  adequate  sterilization  of  the 
external  auditory  canal  is  sufficient  in  the  majority  of 
instances  to  prevent  the  occurrence  of  chronic  otdrrhoea 
with  all  its  possible  sequelae.  Whether  his  theory  is 
pathologically  correct  or  not  matters  little  when  its 
practicable  application  yields  the  excellent  results  he 
is  able  to  report.  Dr.  Claude  Rundlc,  who  also  spoke 
from  experience  at  a  fever  hospital,  raised  some  interesting 
practical  points.  He  avoids  routine  treatment  of  the  throat 
and  naso-pliarynx  in  scarlet  fever  aud  measles,  and  to  this 
attributes  the  relatively  low  incidence  of  otitis  at  the 
Tazakerley  Hospital.  His  figures  certainly  suggest  that 
iu  this  particular  instance  the  hand  of  man  can  do  more 
harm  in  trying  to  fetter  Dame  Nature  than  in  leaving 
that  wayward  person  to  take  her  own  way.  Dr.  Ruudle 
also  considers  that  the  otitis  occurring  in  the  acute 
stage  of  an  exantliem  is  as  a  general  rule  mild, 
rarely  calling  for  any  surgical  interference,  and  usually 
quickly  subsiding.  The  Section  adopted  a  resolution 
asking  the  Council  of  the  Association  to  use  its 
influence  to  secure  the  appointment  of  skilled  otologists 
to  the  staffs  of  fever  hospitals.  This  does  not  imply  that 
under  the  present  conditions  the  ears  of  patients  in  fever 
hospitals  are  not  skilfully  tended  ;  we  have  only  to  read 
Dr.  Bundle  s  paper  to  see  that  such  a  chai’ge  would  be 
groundless,  but  Dr.  Woods's  paper  proves  that  much  valu¬ 
able  work  might  he  done  by  otologists  at  fever  hospitals— 
work  of  a  scientific  nature  which  could  only  be  achieved 
by  men  who  have  had  a  special  training.  Many  cases,  in 
spite  of  the  greatest  care  in  hospital,  must  bo  discharged 
with  still  persisting  otorrhoea,  which,  if  untreated,  may  end 
in  some  fatal  complication.  Professor  Iiolger  Mygind  told 
the  meeting  that  some  years  ago  a  similar  proposal  was 
carried  into  effect  in  Sweden,  where  also  leaflets  showing 
the  danger  of  leaving  discharging  ears  untreated  are 
distributed  to  the  public.  No  one  who  has  seen  the 
frequency  of  the  disease,  or  the  ravages  due  to  its  neglect, 
could  consider  such  a  crusade  out  of  place  in  this  country. 


TYPHUS  FEVER. 

Typhus  fever  is  a  disease  which  is  fortunately  unfamiliar 
to  most  medical  practitioners  in  this  country,  although  it 
still  occurs  in  certain  large  centres  of  population.  It  is 
widely  distributed  throughout  the  whole  of  Central  Europe, 
and  especially  in  Poland  and  the  surrounding  districts. 
In  addition,  it  is  common  in  Northern  Africa,  in  India, 
China,  Mexico,  and  some  parts  of  the  United  States.  On 
the  other  hand,  it  is  practically  unknown  in  Australia, 
New  Zealand,  and  tropical  Africa.  In  all  the  countries  in 
which  it  occurs  it  shows  a  curious  tendency  to  be  con¬ 
fined  more  or  loss  to  endemic  centres,  where  it  breaks  out 
from  time  to  time  into  epidemics  of  considerable  severity. 
It  is  a  disease  which  presents  many  features  of  unusual 
interest,  both  clinically  and  hygienically,  and  it  has  of  late 
been  the  subject  of  extensive  study,  more  especially  in 
regard  to  its  origin  and  causation.  An  interesting 
summary  of  present  knowledge  on  the  subject  has  recently 
been  published  by  the  Office  International  dTIygieno 
Publique  ( Bulletin  T.  IV.  5),  and  it  may  bo  worth  while  to 
refer  briefly  to  some  of  flic  more  important  points  dealt 
with  in  that  publication.  In  the  first  place  there  is  the 
remarkable  age  incidence  of  the  disease,  which  is  most 
frequent  between  the  ages  of  15  to  30.  Hitherto  it  has 
been  believed  that  infants  arc  rarely  attacked,  but  Xicollc 
and  Conseil,  in  the  early  part  of  this  year,  showed  that 
this  is  not  altogether  the  case,  the  real  fact  being  that  in 
infants  the  disease  is  so  mild  that  it  easily  escapes  notice, 
and  as,  in  any  case,  the  typical  symptoms  are  not  exhibited, 
the  diagnosis  is  apt  to  be  missed.  This  in  itself  is  a  re¬ 
markable  fact,  and  must  greatly  increase  the  difficulties 
of  prophylaxis.  It  is  worth  noting  that  in  this  respect 
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typlius  presents  a  striking  analogy  with  yellow  fever. 
The  seasonal  incidence — namely,  winter  and  spring  is 
also  of  some  interest,  and  is  probably  correlated  with  the 
increased  tendency  to  overcrowding  during  the  colder 
seasons,  as  well  as  with  the  bionomics  of  the  natural 
“  carrier.”  Ywtli  regard  to  the  causal  organism  we  are 
obliged  to  confess  that  it  still  remains  in  that  fast- 
diminishing  class  labelled  “unknown.”  Naturally  bac¬ 
teriology  has  had  something  to  say  in  the  matter,  and 
from  time  to  time  a  whole  host  of  weird  and  wonderful 
bacteria  have  been  announced  as  in  some  way  connected 
with  the  origin  of  the  disease.  Perhaps  the  most  re- 
markable  of  these  discoveries  was  that  of  Thoinot  and 
Calmette,  who  found  in  the  blood  and  in  the  urine  of 
typhus  patients  filaments  of  what  they  considered  to  be  a 
mould.  Even  as  long  ago  as  I860,  however,  micrococci 
were  described  by  Hallier,  and  we  find  in  this  Journal 
in  1393  a  reference  to  spirilla  by  Mott  and  Blolire. 
Amongst  the  other  remarkable  organisms  may  be  mentioned 
the  filamented  cocci  of  Lewaschew  (1892),  the  diplo- 
cocci  of  Dubief  and  Bruhl  (1894),  the  piroplasma  of 
Ciotschiich  (1903),  and  the  rod-like  bacilli  of  Rabinowitscli 
(1909).  O11  the  other  hand,  entirely  negative  results  have 
been  obtained  by  Anderson  and  Goldberger  (1909),  and  by 
Nicolle  and  Conseil  (1912).  These  references  will  give 
some  idea  of  the  wide  diversity  of  opinion  which  lias 
prevailed  until  the  last  few  years.  On  the  experimental 
side  something  much  more  definite  has  been  accomplished, 
thanks  chiefly  to  Nicolle  and  his  collaborators  in  Tunis, 
and  to  a  number  of  American  workers.  The  two  most 
outstanding  results  have  been  the  demonstration  that  the 
disease  can  be  transmitted  experimentally,  not  only  from  man 
to  man,  but  also  to  monkeys,  and  that  the  natural  agent  of 
transmission  is  the  common  body-louse.  It  was  shown  as 
early  as  1900  by  Moczulcowski,  he  himself  being  the 
subject  of  experiment,  that  injection  of  the  blood  of  a 
typhus  patient  into  a  healthy  person  gave  rise  to  the 
disease.  This  observation  has  since  been  confirmed  by 
several  independent  authorities.  Experiments  on  animals, 
however,  were  unsuccessful  until  1909,  when  Nicolle  was 
able  to  infect  a  macaque  monkey,  which  displayed  all  the 
clinical  signs  of  the  disease,  including  the  eruption.  This 
monkey,  it  may  be  added,  was  infected  from  a  chimpanzee 
which  had  itself  been  experimentally  infected,  and  the 
result  demonstrated  that  the  infective  agent  was  present  in 
the  blood  on  the  day  of  the  eruption  and  at  least  two  days 
before.  It  was  also  shown  that  the  infectiyity  of  the  blood 
persists  for  a  considerable  time  after  the  appearance  of 
the  eruption,  in  fact  for  the  whole  of  the  febrile  period  and 
for  some  time  during  convalescence.  The  chief  results  of 
the  American  workers  have  been  to  show  that  the  disease 
known  as  “  tabardillo  ”  in  Mexico  and  “Rocky  Mountain 
spotted  fever”  in  the  United  States  is  identical  with  the 
Old  World  typhus  fever.  They  were  also  the  first  to  show 
that  the  infective  virus  does  not  pass  through  a  Berkefeld 
filter,  and  that  it  is  located  principally  in  the  leucocytes. 
It  was  found,  too,  that  although  the  virus  was  retained  by 
the  filter,  yet  the  filtered  serum  was  able  to  confer 
immunity  on  an  inoculated  animal.  With  regard  to  the 
natural  mode  of  transmission  of  the  disease,  it  is  now 
almost  exactly  three  years  since  Nicolle  and  his 
colleagues  announced  the  discovery  that  lice  are  the 
carriers.  On  this  point  tliej'  have  since  obtained 
ample  experimental  evidence,  which  has  been  con¬ 
firmed  by  the  American  workers.  Ricketts  and  Wilder 
made  the  further  remarkable  discovery  that  the  second 
generation  of  progeny  of  infected  lice,  although  not  them¬ 
selves  infective,  appeared  to  be  able  to  confer  a  certain 
degree  of  immunity.  Finally,  with  regard  to  prophylaxis, 
apart  from  the  ordinary  hygienic  measures  which  imme¬ 
diately  suggest  themselves,  it  bas  been  shown  that  the 
blood  serum  of  convalescents  can  confer  a  high  degree  of 
immunity  upon  persons  exposed  to  infection,  a  property 
which  might  on  occasion  serve  as  a  very  useful  preventive 


measure.  It  is  thus  clear  that,  although  the  actual  disease 
producer  still  remains  unknown,  we  have  arrived  at  most 
of  the  more  important  biological  facts  in  regard  to  what 
was  till  recently  a  most  puzzling  disease. 


CONTROL  OF  MINERAL  WATERS  IN  FRANCE. 

One  of  the  duties  imposed  by  the  French  State  on  the 
Academie  Nationale  de  Medecine,  to  give  it  its  full  title, 
is  to  examine  applications  for  licences  to  trade  in 
France  in  a  mineral  water,  either  at  the  place  where 
it  rises  or  by  exportation  or  importation.  If  satisfied 
that  the  conditions  under  which  the  water  is  piped  and 
collected  are  good  and  that  the  analysis  submitted  is 
correct,  the  Academy  authorizes  the  issue  of  a  licence, 
usually  for  a  period  of  thirty  years,  and  subject  to  the  con¬ 
tinuous  observance  of  certain  conditions.  The  Academy 
delegates  the  duty  of  investigating  the  claims  of  any  new 
spring  to  a  standing  committee  of  nine  of  its  members. 
The  points  to  which  the  committee  gives  particular 
attention  are  the  mineral  constitution  of  the  water,  the 
analysis  submitted  being  checked  in  the  Academy’s 
chemical  laboratory,  and  the  effectiveness  of  the  means 
taken  to  collect  the  water  so  as  to  obviate  risks  of 
accidental  contamination,  The  committee  reports  to  a 
plenary  session  of  the  Academy,  when  a  vote  is  taken.  If 
the  vote  be  in  favour  of  the  water,  a  licence  is  granted 
subject  to  certain  general  conditions  which  the  Academy 
has  laid  down  for  its  guidance ;  among  these  are  that  the 
water  must  be  bottled  at  the  spring,  and  that  it  must  not 
be  artificially  aerated.  At  one  of  its  last  meetings  before 
the  holidays  the  Academy  had  before  it  a  large  batch  of 
such  reports.  In  fourteen  cases  it  authorized  the  issue  of 
a  licence  subject  to  the  conditions  mentioned  above.  Of 
these  new  springs,  three  were  at  3  ittel  and  two  at  4  als. 
I11  the  case  of  one  application  for  a  licence  for  a  Spanish 
water  it  was  refused  on  the  ground  that  the  water  could 
have  no  therapeutic  property.  In  the  case  of  one  French 
spring  a  special  temporary  authorization  was  given,  but  in 
respect  of  another  the  Academy  was  evidently  puzzled. 
Thirteen  years  ago  it  had  authorized  a  licence  for  the  sale 
of  the  water  as  a  mineral  water.  The  proprietor  now 
asked  for  its  recognition  as  a  table  water.  The  Academy 
objected  that  there  was  no  legal  definition  of  a  table  water, 
and  that  it  could  not  be  expected  to  stultify  itself  by 
altering  the  designation  of  the  water.  It,  however, 
authorized  the  use  of  another  spring  in  the  same  place, 
which  contains  a  fairly  large  proportion  of  sodium  bicar¬ 
bonate.  The  number  of  mineral  water  springs  in  France 
is  already  enormous,  and  how  many  of  them  are  profitable 
to  the  communities  or  companies  that  own  them  is 
unknown.  Not  a  few  of  them  are  in  reality,  though  the 
Academy  cannot  define  the  term,  table  waters  to  which 
the  weary  traveller  turns  in  the  belief  that  the  Academy 
does  in  fact  exercise  an  effective  control  over  their 
collection  and  bottling. 


THE  VIRUS  OF  FOOT  AND  MOUTH  DISEASE. 

The  present  extensive  outbreak  of  foot  and  mouth  disease 
in  this  country  has  called  attention  once  again  to  this 
rather  remarkable  disease.  As  in  so  many  other  cases,  its 
etiology  has  been  to  a  gi’cat  extent  a  bacteriological 
mystery,  the  classical  methods  of  the  past  thirty  years 
having  apparently  proved  unsatisfactory.  For  some  reason 
or  other,  however,  it  has  not  attracted  so  much  attention 
as  many  another  disease  of  no  greater  importance ;  but 
even  twenty- seven  years  ago  Klein  discovered  a  coccus 
which  he  isolated  from  the  vesicles  of  diseased  animals. 
He  was  able  to  cultivate  this  organism,  and  to  cause 
infection  with  it.  At  this  point,  however,  his  investiga¬ 
tions  were  allowed  to  drop.  Eleven  years  later  Schottelius 
and  Kurth  both  obtained  similar  results  with  an  organism 
which  they  considered  to  be  a  streptococcus.  Here,  again, 
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the  work  was  not  carried  to  any  greater  length.  More 
recentl}  Siegel  has  undertaken  what  is  probably  the  most 
extensive  series  of  investigations  on  this  disease.  Starting 
in  1896,  he  made  experiments  along  numerous  lines,  but 
was  faced  with  failure  at  every  turn.  His  experiments 
liai  ing  011  this  account  been  interrupted  and  discontinued 
several  times,  he  eventually  came  to  the  conclusion  that 
previous  assumptions  with  regard  to  the  nature  of  the 
causal  organisms  would  require  alteration.  Starting 
afresh,  he  was  able  to  announce  in  1906  the  discovery  of 
coecoid  organisms  which  occurred  in  the  vesicles  as  well 
as  the  blood  of  infected  animals.  These  Avere  also  obtained 
from  the  blood  of  infected  animals  even  before  the  appear¬ 
ance  of  the  eruption.  With  some  difficulty  these  organisms 
were  cultivated  first  in  liquid  media  and  later,  after  sub- 
culture,  on  ordinary  agar.  The  groAvth  Avas  sIoav  and  scanty, 
but,  once  established,  there  Avas  little  difficulty  in  making 
further  subcultures.  It  was  found,  hoAvever,  that  the 
strains  cultivated  from  severe  acute  cases  died  out  some¬ 
what  rapidly,  whereas  those  from  chronic  cases  were 
much  more  resistant  and,  in  addition,  retained  their 
viiulence  to  a  greater  degree.  With  these  strains,  oven 
when  subcultured  as  many  as  sixty  times,  he  Avas  able  to 
produce  infection  in  healthy  animals  both  by  the  mouth 
and  by  subcutaneous  or  intravenous  injection.  Although 
in  some  cases  the  results  were  equivocal,  a  sufficiently 
large  number  of  animals  so  treated  displayed  the  typical 
signs  and  symptoms  of  the  disease  to  leave  no  doubt  in 
the  observer’s  mind  that  he  had  actually  succeeded  in 
isolating  its  real  cause.  These  results  were  challenged 
by  Ostertag,  but  without  much  justification.  With  regard 
to  the  nature  of  the  organisms,  Siegel  refers  to  them 
occasionally  as  diplococci,  but  much  more  frequently  as 
Cylorrhyctcs,  and  from  this  it  may  be  assumed  that  he 
is  inclined  to  regard  them  as  protozoa,  or  rather  as 
chlamydozoa.  If  such  be  the  case  we  may  expect  that 
some  sort  of  life-history  remains  to  be  evolved.  On  this 
point,  however,  Siegel  has  no  comment  to  make.  The 
forms  in  culture  arc  apparently  absolutely  identical  Avifch 
those  met  Avitli  in  the  blood.  Nicolaus,  Avkohas  confirmed 
Siegel’s  observations  on  the  occurrence  and  culture  of 
these  organisms,  makes  special  note  of  the  fact  that 
each  coccus  appears  to  be  composed  of  a  large  number 
of  much  smaller  bodies.  These  investigations  give  the 
impression  of  being  quite  reliable,  but  pending  further 
independent  confirmation  it  may  be  advisable  to  reserve 
judgement. 


THE  SURVIVAL  OF  NERVE  CELLS. 

Further  evidence  of  the  persistence  of  life  and  of  a 
certain  power  of  groAA7tli  in  highly  organized  tissues  is 
afforded  by  some  recent  experiments  on  nervous  structure, 
and  M.  Henneguy,  Professor  of  Comparative  Embryology 
at  the  College  de  France,  last  month  gave  a  short  summary 
to  the  Academy  of  Medicine  of  the  observations  that  have 
been  made.  In  1910  Harrison,  avIio  had  been  at  work  on 
the  subject  for  three  years,  reported  that  he  had  obtained 
outgrowths  from  nerve  fibres  and  fragments  of  cranial 
ganglia  from  the  tadpole  kept  in  a  drop  of  coagulated 
lymph  from  the  frog ;  he  observed  long  hyalin  filaments 
resembling  embryonic  nerve  fibres  pushing  their  Avay  into 
the  lymph.  During  1910  and  1911  Legendre  and  Minot 
communicated  to  the  Societe  cle  Biologic  a  series  of  notes 
on  the  conservation  of  the  cells  of  spinal  ganglion 
outside  the  organism.  The  experiments  were  made 
by  placing  the  cells  of  adult  dogs  and  rabbits  in 
defibriuated  blood  of  the  same  animal.  The  preparations 
Avere  kept  at  a  temperature  of  39’  C.,  and  constantly 
agitated  by  bubbling  oxygen  through  them.  The  agita¬ 
tion  and  oxygen  Avere  used  in  order  to  prevent  the  accumu¬ 
lation  of  the  products  of  metabolism  in  the  neighbourhood 
of  the  cells.  Under  these  conditions  these  observers  noted 
the  formation  of  processes  which  were  often  more  or  less 
deformed.  The  preparations  might  be  cooled,  and  Avlien 


the  temperature  was  again  raised  to  39°  C.  growth  would 
be  restarted.  About  the  same  time  Ramon  y  Cajal 
observed  the  formation  of  lobulations  and  protoplasmic 
buds  by  spinal  ganglion  cells  simply  kept  in  a  moist 
chamber.  In  1911  BurroAvs  extended  Harrison's  experi¬ 
ments  by  placing  tissue  from  the  embryo  chick  in  the 
coagulated  plasma  of  adult  foAvls.  He  observed  nerve 
fibres  start  from  the  morsel  of  nerve  tissue  and  groAV  into 
tlie  plasma.  M.  Henneguy  Avas  impelled  to  put  this  short 
history  on  record  by  a  paper  read  before  the  Academy 
earlier  in  the  month  by  Marinesco  and  Minea,  avIio  had 
succeeded  in  obtaining  growths  from  fragments  of  nervous 
tissue  taken  from  the  rabbit  and  dog  and  preserved  at  a 
temperature  of  37°  C.  in  plasma  of  the  same  animals. 
For  the  first  twenty-four  hours  no  change  was  observed, 
then  from  one  or  more  parts  of  the  edge  of  the  fragment 
short,  fine  filaments  formed  and  grew  in  thickness  and 
length  for  eight  or  nine  days.  After  that  groAvth  ceased 
and  the  filaments  formed  broke  up. 


MEDICAL  APPOINTMENTS  IN  THE  EAST. 

1  he  article  on  medical  appointments  in  the  East,  pub¬ 
lished  May  23rd  last,  which  was  reproduced  in  sei7eral 
1  ar  East  ncAvspapers,  has  brought  us  certain  letters,  some 
from  old  stagers  and  others  from  men  Avliose  experience  of 
medical  life  in  the  Eastern  tropics,  either  in  Government 
service  or  as  employees  of  companies,  does  not  extend 
beyond  a  year  or  so.  Summed  up,  the  evidence  all  goes  to 
sIioav  that  numerous  grounds  for  more  or  less  legitimate 
discontent  exist,  and  that  the  probability  of  matters  being 
improved  Avould  be  considerably  increased  by  all  medical 
men  already  resident  in  the  East  joining  the  local  Division 
ol  the  British  Medical  Association  and  making  a  point  of 
inducing  all  newcomers  to  do  likewise.  An  interchange  of 
experiences  aij  local  meetings  Avould  serve  to  bring  various 
sources  of  discontent  into  true  focus  and  eventually 
sugg8S^  those  in  respect  of  which  common  action  might 
usefully  be  taken.  Meantime,  it  is  clear  that,  though 
a  good  many  medical  men  whose  physical  and  mental 
temperament  suits  them  to  grapple  successfully  Avith  the 
special  difficulties  of  life  in  hot  and  only  semi-civilized 
countries  eventually  find  themselves  in  satisfactory  posi¬ 
tions,  a  larger  proportion  than  should  be  of  those  avIio  go 
out  regret  their  choice  of  a  sphere  of  labour,  and  either 
continue  in  it  against  their  inclination  or  abandon  it  after 
comparatively  brief  experience.  Some  of  the  reasons  for 
this  state  of  affairs  are  fairly  plain.  Many  men  accept 
appointments  on  rubber,  tea,  and  other  estates  without 
thoroughly  informing  themselves  as  to  the  nature  of  the 
Avork  they  are  undertaking  or  the  conditions  in  which 
they  will  Live,  even  so  far  as  to  realize  the  purchasing 
poAver  of  the  salary  offered  them.  They  also  conclude 
that  "  free  quarters  ”  necessarily  means  a  furnished  house 
suitable  for  a  man  and  a  young  Avife,  and  that  “  private 
practice  alloAved  ”  means  that  such  practice  is  always 
available  and  remunerative.  Others  are  men  who  Avould 
find  an  isolated  medical  life  little  to  their  taste  either  at 
home  or  abroad,  and  regard  all  its  drawbacks  as  the  out¬ 
come  of  their  own  immediate  environment.  Finally,  there 
are  a  feAv  Avho  expect  to  get  to  the  top  of  the  tree  fortli- 
Avith,  and  are  naturally  disappointed.  Up  to  the  present 
a  medical  appointment  on  an  estate  is  not  every  man’s 
job;  many  of  the  companies  running  them  are  still  in 
a  struggling  stage,  and  necessarily  endeavour  to  keep 
expenses  down  to  the  lowest  possible  point;  the  home 
managers  of  others  have  small  conception  of  the  dis¬ 
comfort  in  which  the  employees  live,  and  many,  though 
beginning  to  recognize  the  importance  of  medicine  in 
commercial  undertakings,  are  still  disposed  to  regard 
medical  men  as  well  paid  when  they  receive  the  salaries 
such  as  are  usually  paid  to  young  men  employed  in 
ordinary  executive  billets  in  the  same  enterprises.  It  is 
the  latter  belief  in  particular  that  the  profession  must 
first  set  itself  to  combat. 
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In  tlie  British  Medical  Journal  of  April  27fcli,  1912 
(p.  969),  a  somewhat  lengthy  reference  was  made  to  the 
discovery  that  in  Northern  Rhodesia  various  species  of 
wild  game  serve  as  a  reservoir  for  human  trypanosomes 
(T.  rhodesiense),  and  we  ventured  to  suggest  that  an 
analogous  condition  would  probably  be  found  to  exist  in 
Uganda.  As  a  matter  of  fact  this  suggestion  had  already 
been  forestalled  a  fortnight  earlier  in  a  communication  by 
Dr.  II.  L.  Duke  read  before  the  Royal  Society,  but  which 
at  that  time  had  not  been  published.  Dr.  Duke’s  experi¬ 
ments  were  conducted  almost  simultaneously  with  those 
of  Kinghorn  and  Yorkc  in  Rhodesia,  and  in  September- 
last  lie  first  obtained  evidence  that  a  particular  species  of 
antelope,  Situtunga  (Tragelaplias  speltci),  on  Damba  Island 
was  naturally  infected  with  human  trypanosomes  (T. 
gambiense).  In  November  he  was  able  to  confirm  this 
observation.  None  of  the  other  animals  examined— and 
these  included  the  waterbuck,  bushbuck,  hippopotamus, 
and  buffalo— were  found  to  harbour  T.  gambiense,  nor,  with 
one  exception,  any  form  of  trypanosome.  The  Situtunga, 
however,  were  infected  with  T.  uniforme  and  T.  ingens  (in 
addition  to  the  human  form),  and  this  fact,  necessitating 
as  it  did  repeated  inoculation  experiments,  rendered 
diagnosis  and  identification  much  more  tedious  than  in 
the  case  of  T.  rhodcsicnsc,  where  identification  could  be 
established  on  morphological  grounds  alone.  Irom  these 
observations  we  may  therefore  conclude  that  the  continued 
infectivity  of  the  tsetse  flies  on  Damba  Island  is  to  be  | 
explained  by  the  fact  that  the  Situtunga  are  acting 
as  reservoir"  hosts,  and  it  may  he  expected,  although  no 
positive  evidence  is  yet  forthcoming,  that  on  the  mainland 
the  various  species  of  antelope  are  playing  a  similar  part. 
Having  regard  to  the  fact  that  the  Royal  Society  Com¬ 
mission  showed  that  the  waterbuck,  bushbuck,  and  reed- 
buck  could  be  readily  infected  with  strains  of  T.  gambiense, 
such  a  supposition  appears  to  be  quite  justifiable.  It 
seems  well  to  note  a  point  remarked  on  by  Fraser  and 
Duke  in  an  earlier  communication,  namely,  that  the 
antelopes  infected  by  the  Commission  remained  infective 
for  over  a  year  without  developing  any  sign  of  sleeping 
sickness,  either  clinically  or  pathologically.  A  further 
communication  by  Dr.  Duke,  confirming  his  diagnosis  of 
T.  gambiense,  was  read  before  the  Royal  Society  on 
June  6tli. 


THE  G  ALVANOMETRIC  DETERMINATION  OF  UREA 

IN  URINE. 

Wunder  described  in  1909  a  simple  method  of  determining 
quantitatively  the  concentration  of  electrolytes  and  of  urea 
in  human  urine  by  means  of  the  galvanometer.  It  was 
carried  out  by  allowing  a  constant  current  from  five 
accumulators  to  pass  through  a  hypodermic  syringe  kept 
at  15°  C.  From  the  direct  readings  of  the  galvanometer 
(milliamperemeter)  the  observer  could  calculate  the  salt 
content  of  the  urine  by  using  an  empirical  formula;  by 
deduction  of  the  specific  weights  of  the  concentration  of 
electrolytes  found  from  the  specific  weight  of  the  urine, 
the  concentration  of  the  non-conductors  (practically  of 
urea)  could  be  calculated.  'Wunder  has  recently  discussed 
the  limitation  of  error  of  this  method.1  The  urea  content 
of  mine  as  measured  by  this  method  was  compared  with 
the  values  found  by  the  determination  of  the  N  content 
(Ivjcldahl).  AN' ben  the  galvanometric  determination  was 
carried  out  at  15'  C.  the  urea  values  were  about  8  per  cent, 
too  high  in  normal  urines,  but  practically  correct  when 
measured  at  16°  C.  In  pathological  urines  the  readings  at 
15°  C.  were  about  13  per  cent,  too  high.  The  values  deter¬ 
mined  at  17°  C.  corresponded  to  those  found  by  Kj eld ahl. 
This  behaviour  was  found  to  be  due  to  the  presence  in 

1  Munch,  vied.  Wocli.,  May  14th,  1912. 


urine  of  a  larger  quantity  of  non -chloride  conductors  than 
is  usually  accepted.  According  to  A  ierordt  the  normal  value 
of  sodium  chloride  is  1.1  per  cent.,  and  of  non-chlorides 
0.8  per  cent,  instead  of  0.48  per  cent.,  the  percentage 
usually  given.  This  accounts  for  the  error  being  greater 
at  the  lower  temperature.  At  16°  C.  it  is  negligible.  After- 
analysing  all  his  data  AVuncler  asserts  that  undei  normal 
conditions  the  galvanometric  examination  of  urine  at  16  C. 
yields  within  a  few  minutes  reliable  results  in  regard  to 
electrolytes  and  non-conductors,  and  that  when  there  is 
marked  retention  or  excessive  excretion  of  sodium  chloride, 
the  method,  combined  with  a  chemical  chloride  determina¬ 
tion,  is  the  simplest  and  most  rapid  way  of  ascertaining 
the  electrolyte  and  urea  content  of  urine. 


THE  NEW  CAPITAL  OF  INDIA. 

The  Delhi  Town  Planning  Committee  has  very  carefully 
studied  the  site  known  as  the  Durbar  area,  and  has  had 
an  opportunity  of  seeing  the  ground  after  a  heavy  fall  of 
rain.  The  ground  has  also  been  under  the  observation  of 
the  special  sanitary  officer  attached  to  the  committee  and 
of  the  Sanitary  Commissioner  with  the  Government  of 
India.  It  is.  understood  that  after  consultation  with  these 
officers  and  after  study  of  the  data  collected  in  regard  to 
flood  and  subsoil  water  and  of  other  general  considerations 
of  importance,  such  as  the  extent  of  the  land  required,  the 
committee  has  come  to  the  conclusion  that  so  much  of 
this  area  is  unsuitable  for  the  purpose  that  the  amount 
remaining  will  be  insufficient  for  the  requirements  of  an 
imperial  city.  The  site  which  commends  itself  to  the 
committee  is  the  area  to  the  south  of  Delhi  and  west 
of  the  more  ancient  cities  ;  it  offers  a  combination 
of  conditions  favourable  to  health  and  good  drainage, 
together  with  the  aesthetic  advantage  of  fine  views 
over  the  present  city  of  Delhi  and  the  monuments  of 
the  Delliis  of  the  past.  The  committee  has  drawn 
up  a  comprehensive  “lay  out”  plan  of  the  new 
capital,  w-hich,  it  is  understood,  has.  been  accepted.  A 
small  local  government  will  now  he  created  at  Delhi, 
and  the  preparation  of  the  projects  will  be  taken 
in  hand.  The  experts  were  assisted  by  officers  of  the 
Indian  Public  AATorks  Department,  and  the  Government  of 
India  has  decided  to  invite  architects  and  others  residing 
in  India  to  submit  competitive  designs  for  residences  of 
officials  of  various  grades  at  Delhi.  A  committee,  assisted 
by  the  consulting  architect  to  the  Government  of  India, 
will  examine  the  designs,  and  liberal  premiums  will  be 
awarded  to  successful  competitors.  One  of  the  conditions 
of  the  competition  will  be  that  the  competitor  shall  certify 
that  his  designs  and  drawings  were  prepared  in  India  by 
him  or  under  his  direct  supervision.  The  drawings  will 
be  publicly  exhibited  after  the  committee  lias  made  its 
award.  It  is  hoped  by  the  early  construction  of  a  number 
of  permanent  residences  from  designs  selected  at  this 
competition  to  reduce  expenditure  on  the  provision  of 
temporary  quarters.  The  Delhi  Municipal  Committee  has 
applied  to  the  Punjab  Government  for  the  services  of  an 
Indian  Medical  Service  officer  as  health  officer  for  Delhi, 
to  whom  definite  executive  responsibilities  could  be  en¬ 
trusted.  It  is  proposed  to  give  him  an  establishment 
costing  two  lakhs  of  rupees  annually,  with  a  view-  to 
introducing  a  more  sanitary  state  of  affairs  than  now 
prevails  in  the  city  that  is  to  be  the  capital. 


Professor  Sewaki,  of  Tokio,  has  made  a  compound  of 
urea  and  quinine  which,  he  states  in  the  Sei-i-Kwai 
Medical  Journal,  possesses  very  marked  analgesic 
properties.  A  2  per  cent,  solution  injected  subcu¬ 
taneously  produces  complete  local  anaesthesia  in  from 
five  to  seven  minutes.  The  compound,  to  which  he  lias 
given  the  name  “masuisin,”  also  acts  as  an  antiseptic, 
so  that  solutions  can  be  kept  indefinitely. 
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Decrease  of  Insanity  in  Belfast. 
g*  Graham  has  recently  issued  In's  report  on  tlie 
BcltasL  District  Lunatic  Asylum  for  1911.  Of  the  patients 
admitted  during  the  year  90  were  males  and  134  females  ; 
the  numbers  under  treatment  were  675  males  and  799 
females.  There  were  41  deaths  in  males  and  63  in 
cma.es,  and  the  discharges  were — males  53  and  females 
,  J  )r-  Graham  draws  attention  to  the  pleasing  fact 
that  the  admissions  were  17  per  cent,  fewer  than  those 
°i  1  previous  year,  and  is  of  opinion  that  we  have 
at  last  reached  a  turning  point  in  the  increase  of  mental 
disorders.  He  gives  the  credit  to  the  better  general 
hygiene,  the  progress  in  preventive  medicine,  and  the 
social  amelioration  of  the  poorer  classes.  The  interests  of 
sanity  are  better  safeguarded  than  before,  and  the 
beneficent  effects  arc  to  be  looked  for  in  the  lessened 
numbers  claiming  admission  to  asylums.  He  hopes  that 
tiio  Mental  Deficiency  Bill  will  be  extended  to  Ireland ; 
the  villa  colony  system,  on  which  the  new  asylum  at 
I  urdysburn  is  being  built,  is  admirably  suited  to  meet 
Lie  requirements  of  such  a  bill.  The  great  benefit  of  out¬ 
door  farm  work  is  insisted  on,  and  the  improvement  due  to 
the  Mila  colony  system  is  described.  The  cost  per  head 
is  one  of  the  lowest.  Dr.  Dawson,  the  inspector  of 
lunatics,  remarks  that  at  his  visit  1,001  patients  out  of 
a  total  of  1,186  were  engaged  in  some  sort  of  work. 


Tuberculosis  Sanatoeiums. 

At  a  meeting  of  the  Roscommon  County  Council  last 
week  it  was  unanimously  decided  to  erect  a  sanatorium 
for  the  county  and  to  appoint  a  medical  officer  at  T400 
a  year,  liis  duties  to  be  confined  to  looking  after  the 
patients  in  the  sanatorium.  At  the  last  meeting  of  the 
Dublin  Joint  Hospital  Board  a  surveyor  was  appointed  to 
prepare  the  bills  of  quantities  for  the  additions  to  the 
Sanatorium  for  Consumption  at  Crooksling.  The  total 
cost  of  the  Crooksling  scheme  will  be  about  £30,000,  and 
it  is  expected  that  the  institution  will  be  in  full  working 
order  in  six  months.  The  Dublin  County  Council  lias 
resolved  to  ask  the  Local  Government  Board  to  hold  an 
inquiry  to  elicit  the  views  of  the  different  districts,  in  the 
hope  of  arriving  at  a  decision  equitable  to  all  parties. 


Poison  Bottles. 

The  following  changes  have  been  made  by  the  Lord 
Lieutenant  and  Privy  Council  in  the  regulations  regarding 
the  sale  of  poisons  ;  the  words  “  not  to  be  taken  ”  must  be 
printed  on  the  label,  and  the  bottle  or  other  container  must 
be  rendered  distinguishable  by  touch  from  ordinary  bottles 
or  containers. 

.  The  Coroner  for  the  City  of  Dublin  held  an  inquest  at 
Jervis  Street  Hospital  last  week  concerning  the  death  of  a 
man,  aged  68,  who  died  in  the  hospital  on  August  14tli. 
It  appeared  from  the  evidence  that  the  patient,  who  had 
been  in  the  hospital  for  some  time  suffering  from  heart 
disease,  and  in  an  extremely  weak  condition  for  some  days 
previously,  was  given  a  dose,  supposed  to  be  house 
mixture,  by  a  nurse  at  7  o’clock.  Later,  the  house-surgeon 
was  called,  and  found  that  the  man  had  vomited  ;  his  pupils 
were  contracted,  and  his  pulse  weak.  The  stomach  was 
washed  out,  and  the  customary  measures  were  resorted  to 
in  order  to  restore  the  patient,  but  he  succumbed  in  about 
an  hour.  It  was  found  that  the  dose  given  was  taken 
from  a  bottle  containing  creolin,  instead  of  from  that  con¬ 
taining  house  mixture.  The  pharmacist  of  the  hospital 
stated  that  the  disinfectant  in  the  bottle  was  supplied  by  a 
wholesale  house  in  tins,  and  that  he  put  it  in  the  bottle. 
It  was  not  a  scheduled  poison,  and  was  only  labelled  for 
precautionary  purposes.  The  jury  found  that  the  patient 
died  from  taking  creosotic  acid  or  some  other  constituent 
of  tar  oil,  administered  by  mistake  for  another  medicine, 
exonerated  the  nurse  from  all  blame,  and  suggested  that 
all  bottles  containing  other  than  medicines  intended  for 
patients  should  have  some  distinctive  mark,  either  of 
colour  or  shape. 
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Annual  Report  of  the  Medical  Officer  of  Health 
for  Edinburgh. 

The  annual  report  of  the  Public  Health  Department  of 
the  City  oi  Edinburgh  for  the  year  1911  has  just  been 
issued.  In  his  introductory  letter  Dr.  Maxwell  Williamson 
mges  Lie  necessity  for  a  more  frequent  census  of  the 
population.  He  points  out  that,  according  to  the  ordinary 
methods  of  calculation,  the  population  of  Edinburgh  ouffiit 
to  have  been  365,543,  but  the  census  returns  show  that 
the  actual  population  was  320,769.  The  death  rate  was 
14  4  per  1.000,  the  lowest  death-rate  ever  recorded  in 
Edinburgh.  The  number  of  notifications  of  infectious 
disease,  excluding  phthisis  and  cerebro-spinal  meningitis, 
gave  a  ratio  of  6.1  per  1,000  of  the  population,  as  against 
/.l  in  1910  and  during  several  preceding  years.  There 
were  1,075  cases  of  scarlet  fever  with  24  deaths,  as 
against  i.ol2  with  42  deaths  in  1910.  Attention  is  called 
to  the  comparative  immunity  which  Edinburgh  has 
enjoyed  for  some  years  past  from  enteric  fever.  "  During 
1911  only  31  cases  were  notified,  7  of  which  occurred  in 
a  close  in  the  Canongate,  where  were  a  number  of 
insanitary  dwellings,  now  closed  as  unfit  for  occupancy, 
linrty  years  ago  there  occurred  in  one  year  over  600 
cases  with  70  deaths ;  in  1911  only  31  with  3  deaths. 


Inf  ant  Mortality. 

I  infer  the  Notification  of  Births  Act  283  ladies  visit  the 
poorer  classes  of  tiie  city  to  advise  as  to  the  rearing  of 
infants  in  the  early  mouths  of  their  lives.  Durum  1911 
the  infant  mortality-rate  was  115  per  1,000  births*  The 
question  of  supplying  milk  free  of  cost  to  mothers  in  the 
poorer  districts,  where  infantile  mortality  is  so  excessive 
and  wheie  there  is  difficulty  m  procuring  a  sufficiency 
o±  nourishment,  is,  it  is  said,  one  for  very  serious 
consideration. 

Phthisis. 

The  number  of  notifications  of  phthisis  during  the  year 
was  considerably  in  excess  of  those  at  any  previous 
period.  This  was  probably  due  to  the  activity  of  the 
Victoria  Dispensary;  its  authorities  have  been  carrying 
out  an  examination  of  the  relations  of  patients  who  come 
under  care,  and  in  consequence  a  larger  proportion  of 
persons  affected  with  the  disease  in  its  initial  stage  have 
been  the  subjects  of  notification.  The  notifications  under 
14  years  of  age  were  almost  exactly  double  the  number 
in  the  previous  year.  The  phthisis  death-rate  during  1911 
was  1  22  per  1,000,  the  same  figure  as  during  the  preceding 
five  years  ;  this  rate  was  the  third  lowest  among  the  eight 
large  centres  of  population  in  Scotland.  The  demand  for 
the  reception  of  advanced  cases  was  constantly  in  excess 
of  the  accommodation  provided.  Six  additional  open-air 
shelters  were  provided  for  male  patients,  but  additional 
accommodation  will  be  required  for  female  patients. 
A  special  report  on  the  question  of  treating  phthisis  in 
all  stages  is  now  in  the  hands  of  the  Public  Health 
Committee. 


Population. 

Between  1901  and  1911  the  male  population  diminished 
by  l,o98, .while  the  female  increased  by  4,257.  The  net 
increase  is  only  .  0.9  per  cent.,  as  contrasted  with  15  per¬ 
cent.,  which  would  have  been  the  rate  of  increase  of  the 
estimated  population  calculated  ou  the  rate  obtaining 
during  the  decade  1891-1901.  Thus  the  progress  of  the 
population  has  experienced  a  serious  check,  and  the  fact 
is  emphasized  by  contrasting  the  rates  of  increase  in  other 
Luge  toy  ns  in  Scotland.  In  Greenock  the  rate  of  increase 
between  1901  and  1911  was  9.0,  in  Paisley  6.4,  iu  Aberdeen 
6.2,  in  Perth  5.5,  iu  Leith  3.9,  in  Dundee  1.21,  and  in 
1-1-  _  There  were  71,323  houses  inhabited,  and 
5,346  unoccupied  habitable  houses. 


-births,  Marriages,  and  Deaths. 

,  „?ilere  were  2)850  marriages,  as  compared  with  2,730  ir 
1910  and  2,795  m  1909.  The  birth-rate  for  the  year  was 
21.2  pei  1,000  of  the  jiopulatiou,  the  lowest  yet  attained 
Ihete  were  103.9  girls  to  every  100  boys,  and  the  per¬ 
centage  of  illegitimate  to  the  total  births  was  9.28. 

The  death-rate  mentioned — namely,  14.4  per  1,00C 
persons  living— is  the  lowest  of  any  of  the  large  towns 
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of  Scotland.  The  deatli-rate  of  Edinburgh  in  1861  was 
23.15,  in  1871  it  was  27.86,  in  1881  it  was  18.86,  in  1891 
it  was  20.12,  in  1901  it  was  17.77,  and  in  1911  it  was  14.4. 
The  infectious  diseases  death-rate,  excluding  phthisis,  was 
0.86  per  1,000. 

Poor-Law  Administration  in  Glasgow. 

The  statistical  report  by  the  Inspector  of  Poor  to  the 
Parish  Council  of  Glasgow  for  the  six  months  ending 
May  13th.  furnishes  some  interesting  figures.  The  applica¬ 
tions  for  relief  during  the  six  months  the  report  covers 
numbered  13.889,  and  2,789  of  the  cases  were  new. 

Much  good  work  is  done  by  the  Children’s  Relief  Com¬ 
mittee;  under  the  Children  Act  proceedings  were  taken 
against  302  persons.  Of  these  209  were  charged  with 
desertion,  24  with  ill-treating  and  neglecting  their  children. 
The  Children  Act  1908,  Part  I  Infant  Life  Protection, 
works  well  in  Glasgow  and  strict  supervision  is  exercised 
by  the  Infant  Protection  Visitor,  who  paid  965  visits.  In 
connexion  with  advertisements  appearing  in  the  Glasgow 
newspapers,  the  proprietors  of  these  papers  refer  those 
answering  the  advertisements  to  the  parish  authorities 
who  make  inquiries  as  to  the  -suitability  of  the  guardians. 
No  fewer  than  55  undesirable  guardians  were  prevented 
from  taking  charge  of  infants  during  the  half-year.  In  all 
2,559  persons  belonging  to  the  parish  of  Glasgow  were 
confined  in  asylum  or  boarded  out;  1,033  cases  of  phthisis 
were  treated  with  189  deaths. 
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PORTSMOUTH. 

Memorial  to  the  late  Dr.  C.  C.  Claremont. 

A  HANDSOME  tablet  of  Sicilian  marble  with  gilt  Mosaic 
border  lias  been  placed  in  the  main  corridor  of  the  Royal 
Portsmouth  Hospital.  This  position  in  a  building  where 
he  did  excellent  work  for  many  years  is  most  appropriate. 
It  bears  the  following  inscription* 

To  the  Memory  of 

Claude  Clarke  Claremont,  M.D.,  B.S.Loncl. 

Bprn  lltli  June,  1854.  Died  30th  April,  1911. 

He  was  actively  engaged  in  the  work  of  this  Hospital 
lor  many  years  and  filled  successively  the  offices  of 
House-Surgeon,  Out-Patient  Medical  Officer, 

Assistant  Physician  and  Physician. 

A  trusted  adviser.  An  enthusiastic  worker. 

A  man  much  beloved  and  highly  esteemed. 

As  a  token  of  their  sincere  regard  and  in  remembrance 
of  a  beloved  comrade,  his  colleagues  and  friends 
have  placed  this  tablet. 


MANCHESTER  AND  DISTRUST. 


The  Early  Notification  of  Births  Act. 

About  eighteen  months  ago  the  Sanitary  Committee  of 
the  Manchester  Corporation  passed  a  resolution  recom¬ 
mending  the  City  Council  to  adopt  the  Early  Notification 
of  Births  Act  for  Manchester.  This  was  strongly  opposed 
by  the  medical  profession  generally,  and  the  Joint  Com¬ 
mittee  of  the  Manchester  and  Salford  Divisions  of  the 
British  Medical  Association  circularized  the  members  of 
the  City  Council,  pointing  out  the  objections  to  the 
adoption  of  the  Act.  As  a  result  the  Council  rejected 
the  recommendation  of  the  Sanitary  Committee  by  a 
substantial  majority,  and  it  was  thought  at  the  time  that 
the  matter  was  finally  disposed  of.  But  a  few  weeks  ago 
the  Sanitary  Committee,  in  accordance  with  a  request  of 
the  Infant  Life  Preservation  Subcommittee,  again  resolved 
to  recommend  the  Council  to  adopt  the  Act,  and  instructed 
the  Town  Clerk  to  take  the  necessary  steps.  The  matter 
came  before  the  Council  in  a  preliminary  form  at  its 
August  meeting,  but  the  question  will  only  be  discussed 
and  decided  at  the  next  meeting  early  in  September.  In 
the  meantime  representatives  of  the  Joint  Committee  of 
the  Divisions  have  waited  011  the  Infant  Info  Preservation 
Subcommittee  and  explained  fully  the  objections  of  the 
profession  to  the  obligations  which  the  Act  imposes  on 
medical  practitioners.  Apparently  this  has  not  altered 


the  opinion  of  the  subcommittee,  which  has  reaffirmed  its 
recommendation.  It  is  understood  that  opposition  will 
again  he  raised  in  the  Council  meeting,  as  a  considerable 
number  of  members  of  the  Council  agree  with  the  profession 
in  opposing  the  adoption  of  the  Act. 


WALES. 


The  Toning  of  Milk. 

In  his  quarterly  report  to  the  Monmouthshire  County 
Council,  Mr.  D.  R.  Thompson,  analyst,  stated  that  twenty- 
two  of  the  samples  of  milk  taken  were  found  to  be 
adulterated,  in  all  these  cases  the  proportion  of  fat  was 
deficient,  but  only  in  one  case  was  it  shown  that  water  had 
been  added.  The  custom  would  now  appear  to  be  to  add 
separated  milk  in  place  of  water,  a  practice  known  as 
“  toning.”  It  is  possible  to  carry  out  this  practice  on  a 
large  scale,  because  the  official  standard  of  fat  is  3  per 
cent.  If  the  percentage  of  fat  in  milk  of  average  composi¬ 
tion  be  taken  as  3.48,  the  margin  allowed  admits  a  fairlv 
liberal  addition  of  separated  milk. 


litiita. 
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The  Annual  Indian  Medical  Service  Dinner  at 

Simla. 

The  annual  dinner  of  the  Indian  Medical  Service  was  held 
at  the  L'nited  Service  Club,  Simla,  on  June  24tli.  There 
were  present  Surgeon- General  Sir  C.  P.  Lukis,  in  the 
chair;  Colonels  Lyons,  Bamber.  Hcndley ;  Lieutenant- 
Colonels  II.  Smith,  Garvie,  Wilkinson,  Seton,  James, 
Blenkinsopp,  Carr,  White,  and  Browning  Smith;  Majors 
Granger,  Gibbs,  Robertson,  Jay  Gould,  Austin  Smith,  and 
Bennett ;  Captains  McKendrick,  Patterson,  C.  Melville, 
S.  Webb,  Lister,  Leonard,  Tressider,  Munro,  Needham, 
Mills,  Barrow,  M.  Puri,  H.  Crossle.  and  Grisemont.  The 
guests  were  General  Sir  Robert  Scallon,  Surgeon- General 
Slog£;ett.  and  Colonel  Firth. 

Indian  Research  Fund  Association. 

In  the  course  of  his  budget  speech  last  cold  weather.  Sir 
Harcourt  Butler  announced  the  establishment  of  “  The 
Indian  Research  Fund  Association.”  The  Government  of 
India  have  now  drawn  up  rules  and  regulations  for  its 
working.  Its  objects  are  declared  to  bo  the  prosecution  and 
assistance  of  research,  the  propagation  of  knowledge, 
and  experimental  measures  generally  in  connexion  with 
the  causation,  mode  of  spread,  and  prevention  of  com¬ 
municable  diseases.  The  governing  body  constituted  as 
follows:  President,  the  Hon.  Member  of  the  Govcrnor- 
General’s  Council  in  the  Department  of  Education ;  Mem¬ 
bers  :  the  Secretary  to  the  Government  of  India  (Depart¬ 
ment  of  Education),  the  Director-General,  Indian  Medical 
Service,  and  Sanitary  Commissioner  with  the  Government 
of  India,  the  Director  of  the  Central  Research  Institute 
(Ivasauli),  the  Statistical  Officer  to  the  Government  of 
India  in  tho  Medical  and  Sanitary  Departments,  the  officer 
in  charge  of  the  Malaria  Bureau,  with  the  Assistant  or 
Under  Secretary  to  the  Government  of  India  in  the 
Department  of  Education  as  secretary.  The  members  of 
the  association  arc  of  two  classes — permanent  members 
and  temporary. 

The  permanent  members  are  the  president  and  members 
of  the  governing  body,  and  every  donor  of  Rs.  500  and 
upwards. 

Temporary  members  arc  members  of  the  working  com¬ 
mittee.  and  every  subscriber  of  Rs.  100  and  upwards 
annually.  The  governing  body  will  appoint  a  scientific 
advisory  board,”  of  whom  not  less  than  three  are  to  be 
members  of  the  governing  body,  to  examine  all  proposals 
in  connexion  with  the  scientific  objects  of  the  association. 
The  scientific  objects  of  the  association  are  to  be  carried  out 
with  the  aid  of  the  “  working  committees,”  appointed  by, 
and  working  under,  the  direction  of  the  “  scientific  advisory 
board.” 

A  general  meeting  of  the  association  is  to  be  held  once 
in  every  year  as  soon  as  possible  after  the  preparation  of 
the  annual  accounts. 
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Medical  Mission  Hospitals. 

The  3  ictoria  Hospital,  Benares,  belongs  to  the  Zenana 
Rible  and  Medical  Mission,  and  is  superintended  by  Miss 
Janet  M.  C.  Gray,  L.R.C.P.  and  S.Edin.  Tlie  patients 
are  exclusively  women  and  children ;  485  in-patients  and 
4,387  out-patients  were  treated  and  149  surgical  operations 
performed  during  the  year  1911.  The  training  of  native 
nurses  is  an  important  part  of  the  work  of  the  hospital. 

The  Ballard  Memorial  Hospital,  Janupur,  belongs  to  the 
same  society,  and  may  be  considered  a  branch  of  the 
Benares  institution  ;  129  indoor  and  3,271  outdoor  patients 
were  treated  in  1911,  and  29  operations  performed.  The 
great  majority  of  patients  treated  in  both  hospitals  are 
Hindus,  but  a  considerable  number  of  Mohammedans  and 
Christians  attend.  Religious  exercises  constitute  a  promi¬ 
nent  part  of  the  work. 

Snake-bite  Treatment  in  the  Central  Provinces. 

According  to  a  recent  report,  the  number  of  deaths  due 
to  snake  bite  in  the  Central  Provinces  is  stated  to  have 
been  1,244  during  1911,  notwithstanding  efforts  to  pojiu- 
1  arize  the  Lauder  Brunton  method  of  prevention.  Colonel 
Dennys,  the  Inspector- General  of  Civil  Hospitals,  has 
investigated  the  history  of  the  potassium  permanganate 
treatment  in  the  Provinces,  and  he  reports  that,  of  the 
total  number  of  cases  in  the  last  six  years,  there  were 
only  5  which  can  be  looked  upon  “  as  more  or  less 
authentic  cases  of  bites  by  poisonous  snakes  treated  by 
the  Lauder  Brunton  method  alone.”  Even  in  these 
instances,  Colonel  Dennys  adds,  it  is  not  absolutely 
certain  that  recovery  Avas  solely  due  to  the  treatment. 
Ino  experiments  at  the  Bombay  Bacteriological  Laboratory 
to  test  the  efficacy  of  the  permanganate  have  also  proved 
most  discouraging,  and  the  Inspector- General  does  not 
recommend  the  adoption  of  measures  for  extending  the 
use  of  the  lancets.  Hie  Chief  Commissioner  concurs  in 
this  vieAV,  and  considers  that,  while  experiments  may  be 
continued  at  places  already  provided  with  the  apparatus, 
it  would  not  be  advisable  to  advocate  a  more  extensive 
use  of  treatment  of  such  doubtful  value.  It  might  be 
added  that  it  is  highly  desirable  that  the  whole  question 
should  be  removed  from  the  region  of  doubt.  If  the 
potassium  permanganate  treatment  is  useless,  an  authori¬ 
tative  statement  to  that  effect  would  prevent  the  existence 
of  illusions  as  to  its  efficacy. 

Women  Doctors  for  India. 

^  At  a  meeting  of  the  Countess  of  Dufferin  Fund  Central 
Committee,  aud  of  the  Victoria  Memorial  Scholarship 
Fund  Executive  Committee,  held  recently  at  the  Vice¬ 
regal  Lodge,  Simla,  the  scheme  for  a  women’s  medical 
service  in  India  was  further  discussed.  The  leading 
Parsee  journal  has  criticized  unfavourably  the  scheme  of 
the  Government  of  India  for  organizing  a  service  of 
women  doctors  for  India  on  the  lines  of  the  Indian 
Medical  Service.  It  points  out  that  the  Parsee  com¬ 
munity  has  always  been  forward  in  recognizing  the  need 
for  the  extension  of  medical  relief  and  medical  aid  in 
India,  and  has  equally  readily  acknowledged  the  need  for 
a  service  of  women  doctors  in  a  country  where  the  tradi¬ 
tions  of  centuries  and  the  instinctive  conservatism  of  the 
people  have  hitherto  made  the  female  portion  extremely 
reluctant  to  resort  to  hospitals  and  dispensaries  for 
medical  advice.  The  institution  of  a  few  well-paid 
appointments  carrying  attractive  emoluments  and  the 
freedom  of  private  practice  will  not,  it  is  contended,  meet 
the  need.  It  goes  on  to  say  that— 

Those  who  have  hatl  any  insight  into  the  working  of  the 
present  Indian  Medical  Service  know  the  difficulties  and 
dangers  attendant  upon  a  system  under  which  men  entirely 
unfamiliar  with  Indian  conditions  come  out  ivith  academic 
qualifications  in  medicine  to  Avork  as  doctors  in  hospitals  and 
surgeons  in  civil  stations.  Would  these  difficulties  and  dangers 
be  any  the  less — nay,  Avould  they  not  be  aggravated  a  hundred¬ 
fold — in  the  case  of  English  lady  doctors  who  may  he  attracted, 
not  under  the  most  favourable  of  circumstances,  to  the  chances 
of  service  so  far  away  from  home?  What  we  want  is  not  the 
organization  of  a  corps  of  a  limited  number  of  lady  doctors 
frem  England  who  may  make  a  rich  living  out  of  their  high 
salaries  and  a  flourishing  practice  amongst  the  upper  classes  of 
Indian  society,  but  the  institution  of  a  large  number  of  Indian 
medical  women — maybe  under  the  control  of  the  Indian  Medical 
Service — avIio  may  be  in  a  position  to  carry  medical  aid  and 
relief  to  that  large  class  of  Indian  women  Avho  are  reluctant  to 
take  advantage  of  hospitals  managed  by  male  doctors. 


CortTspuniintce. 


THE  BEZOAR  STONE. 

TIio  price  of  bezoar,  as  quoted  by  Guiberfc,  is 

nowA  ^  iV‘  one  w^10  cotdd  ha\'e  bought  it  at 

A2  10s.  would  have  speedily  made  a  fortune,  for  the  bezoar 
s  one  is  extremely  rare.  It  is  found,  according  to  some 
naturalists,  in  the  hearts  of  stags,  and  is  said  by  Bontius 
to  be  tlie  alvine  concretion  of  goats  or  gazelles;  but 
o.ieis,  according  to  Serapion  —  extremely  cunning 
naturalists  say  that  it  is  found  in  tlie  stomach,  or  rather 
tne  omasum,  of  the  animal  they  call  Cervicapra.  Avenzoar, 
I10AA  ever,  gives  the  true  account  of  its  origin  : 

That,  says  he,  is  best  Avhich  is  found  in  the  East,  near  the 
ejesoi  stags.  Great  stags,  in  those  countries,  eat  serpents  to 
make  them  strong,  and  before  they  receive  any  hurt  from  them 
run  into  streams  of  water,  and  go  into  it  so"  far  that  it  comes 
up  to  then- heads  ;  this  habit  they  have  from  natural  instinct, 
and  there  they  continue  without  tasting  the  Avater  (for  if  thev 
snouicl  drink  it  they  would  immediately  die)  till  their  eves 
begin  to  trickle  ;  this  liquor,  Avhich  oozes  out  under  their  eye- 
nds,  thickens  and  coagulates,  and  continues  running  till'  it 
increases  to  the  bigness  of  a  chestnut  or  a  nut.  When  these 
stags  find  the  force  of  the  poison  spent,  they  come  out  of  the 
water,  and  return  to  their  usual  haunts;  and  this  substance, 
growing  by  degrees  as  hard  as  a  stone,  at  last,  by  frequent 
rubbing,  it  falls  off. 

Is  it  any  wonder  that  this  substance  was  almost  priceless 
as  a  medicament ;  and  can  any  one  doubt  Abdalanarac  when 
he  records  that  the  palace  of  Corduba  Avas  given  for  one  of 
these  stones'?  Friar  Bacon  was  a  firm  believer  in  the 
virtues  of  bezoar,  but  though  he  was  profligate  and 
reckless  in  his  expenditure  on  scientific  material,  and 
ruined  himself  thereby,  I  never  heard  that  lie  purchased 
a  bezoar.  It  was  doubtless  beyond  bis  means.  The  onlv 
drug  that  approached  the  bezoar  stone  in  value  Avas  the 
jewel  called  aetites,  that  is  found  in  an  eagle’s  nest.  It 
has  rings  with  little  stones  within,  and  if  tied  to  the 
arm  and  left  side  prevents  premature  delivery,  and  brings 
love  between  a  man  and  his  Avife. — I  am,  etc., 

Wn.  Channel  and  Bay,  Aug.  17th.  ClIAS.  Merciee. 


EXPERIENCE  OF  THE  “DIORADIN”  TREATMENT. 

SIR!  1  regret  that  Dr.  Bernheim  considers  that  the  test 
to  which  I  submitted  the  dioradin  treatment  was  unfair. 
I11  my  report  I  gave  the  type  and  stage  of  the  disease  in 
each  ease;  I  selected  different  types  so  that  the  many 
claims  in  favour  of  dioradin  might  he  tested.  It  seemed 
to  me  to  he  necessary  that  the  diagnosis  should  have 
been  proved  by  the  discovery  of  tubercle  bacilli  in  the 
sputum. 

I  have  read  two  of  Dr.  Bernheim’s  communications — 
that  of  March,  1911,  made  to  the  Socicte  Internationale  de 
la  Tuberculose,  and  that  read  at  the  French  Medical  Con¬ 
gress  on  October  24th,  1911.  Though  the  clinical  details 
are  scanty  I  cannot  but  conclude  that  many,  if  not  most, 
of  the  cases  of  proved  pulmonary  tuberculosis  recorded  by 
Dr.  Bernheim  as  evidence  of  the  success  of  the  treat¬ 
ment  Avere  examples  of  the  disease  in  a  stage  quite  as 
advanced  as  those  selected  by  me. 

The  improvement  during  the  treatment  is  ascribed  by 
Dr.  Bernheim  to  the  dioradin,  but  it  is  so  common  to  find 
that  patients  admitted  into  hospital  improve  markedly 
without  any  special  treatment  that  I  feel  quite  unable  to 
accept  evidence  of  temporary  improvement  in  favourable 
circumstances  as  proof  of  the  specific  curative  action  of 
the  preparation.  Dr.  Bernheim  is  doubtless  familiar  Avitli 
what  Professor  Renon  terms  “  the  normal  coefficient  of 
improvement  ”  of  tuberculous  patients  Avlien  they  are 
placed  under  any  special  treatment,  Avhatever  its  nature, 
provided  that  it  is  not  actually  harmful.  M.  Laumonier 
translates  this  into  figures,  shoAving  that  any  neAAr  special 
treatment  is  able  to  claim  65  to  71  per  cent,  of  cases 
cured  or  improved  and  35  to  29  per  cent,  stationary  or 
Averse. 

MM.  Matthieu  and  Dobrovici  showed  the  wonderful 
efficacy  of  daily  hypodermic  injections  of  1  c.cm.  of 
normal  saline  solution  if  combined  Avitli  a  certain  amount 
of  therapeutic  suggestion. 

I  await  anxiously  the  promised  communication  of  Dr. 
Bernheim,  and  I  trust  that  more  details  will  be  given  than 
have  been  included  in  the  reports  published  hitherto. 


COPvRE  SPONDENCE . 
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I  tliink  that  if  dioradin  acts  specifically  in  the  cure  of  tuber¬ 
culosis,  Dr.  Bernlieim  will  be  able  to  produce  records  ot 
cases  showing : 

1.  Conclusive  evidence  of  tuberculosis  at  the  beginning  of  tlie 
treatment. 

9  The  tvne  and  stage  of  the  disease. 

3!  Any  factors  that  may  have  contributed  to  the  improvement 
“ther  than  the  injections  of  dioradin. 

4.  The  evidence  of  improvement  or  cure. 

5  Evidence  that  the  improvement  has  been  maintained  tor  a 
period  at  the  least  longer  than  three  months. 

I  hope,  for  instance,  to  learn  the  subsequent  history  of 
the  patients  treated  by  Dr.  Beruheim  between  September, 
1910,  and  January,  1911,  and  published  by  him  m  his  first 
communication  in  March,  1911.  In  the  second  communica¬ 
tion  of  October,  1911,  Dr.  Bernlieim  only  alludes  briefly  to 
these  patients,  saying  that  all  remain  well  save  three;  ot 
the  three,  one  had  died,  though  the  date  of  the  death  is 
not  given  ;  the  original  report  of  this  case  records  very 
satisfactory  improvement  up  to  February  27tli.  ^  The  other 
two  still  had  tubercle  bacilli  in  the  sputum,  but  further 

details  are  not  provided.  .  .  ,  ,  . 

A  few  cases  well  reported  and  showing  persistent  im¬ 
provement  over  a  considerable  period  of  time  would  clo 
more  to  tempt  me  to  test  tlie  treatment  again  than  l  ie 
long  series  of  records  stating  that  tuberculous  patients  had 
a  number  of  dioradin  injections  and  were  better  at  the  end 

of  one,  two,  or  three  months.  _ 

At  present  my  own  experience  of  its  use  leaves  me 
sceptical  as  to  its  value,  and  Dr.  Bernlieim’s  published 
reports  so  often  fail  to  give  the  information  necessary  to 
form  a  judgement  that  my  scepticism  has  not  been  shaken 

by  them.  ,. 

Nothin "  would  give  me  greater  pleasure  than  tlie  dis¬ 
covery  of  a  cure  for  tuberculosis,  but  nothing  is  more 
repugnant  to  me  than  the  raising  of  false  hopes  m 
unfortunate  sufferers  from  this  disease.  If  Dr.  Bernlieim 
■wishes  to  persuade  his  colleagues  of  the  specific  cuiativ c 
action  of  dioradin,  I  think  that  lie  should  explain  fully 
“  the  solid  and  precise  scientific  base  on  which  tlie  thera¬ 
peutic  method  reposes,’'  and  produce  proofs  that  a  sciics 
of  cases  treated  by  it  had  improved,  not  only  at  first,  but 
had  maintained  the  improvement  for  a  year  or  more  — 
I  am,  etc., 

•  London,  W.,  Aug.  19th.  Cecil  Mall. 

ORGANISMS  CULTIVATED  FROM  THE  LESIONS 
OF  HUMAN  LEPROSY. 

Sir, — In  a  paper  entitled  “  A  Critical  Study  of  the 
Organisms  Cultivated  from  the  Lesions  of  Human  Leprosy, 
with  a  Consideration  of  their  Etiological  Significance,  in 
the  Journal  of  Infectious  Diseases,  1912,  xi,  pages  116  to 
139,  Duval  and  Wellman  have  incurred  some  inaccuracies 

which  I  wish  to  rectify.  . 

On  page  125  it  is  distinctly  stated  on  two  occasions  that 
inv  culture  of  leprosy  is  chromogenic.  This  I  cannot 
confirm;  the  culture  belongs  to  tlie  so-called  ‘•tubercle 
group,  is  a  moist,  ivory-white,  slow-growing  wrinkled 
culture,  to  tlie  naked  eye  practically  indistinguishable 
from  avian  tubercle.  It  might  exceptionally  produce 
pigment,  but  that  so  rarely  that  it  cannot  be  considered  as 
a  chromogenic  bacterium,  such  as  13.  jfhlei,  or  the  acid-fast 
bacteria  isolated  from  milk  by  Tobler,  and  Nabarro,  and 
from  dung  by  Moeller,  to  which  group  of  saprophytes 
Duval’s  culture  also  belongs. 

Duval  and  Wellman  mention  several  animal  experiments 
they  have  carried  out  with  my  culture.  The  time  of 
observation  (three  months)  is  too  short  to  allov  a  definite 
conclusion  to  be  arrived  at.  Moreover,  as  Professor  Duval 
has  informed  me  in  a  letter  dated  May  10th.  1912,  that  the 
culture  I  sent  him  died  out,  there  is  no  possibility  of  know- 
in  a  whether  these  authors  were  working  with  living 

cultures.  „  ,  ,  ,,  .  ..... 

To  this  must  be  added  that  their  agglutination 

experiments  were  carried  out  with  a  strain  of  my 
culture  which  they  again  repeatedly  call  clnomogeuic. 
I11  the  course  of  a  year  and  a  half  I  have  not  seen  my 
culture  produce  any  pigment,  though  it  has  been  placed  on 
the  most  varied  media;  it  must,  therefore,  be  left  an 
open  question  whether  they  were  working  with  my  strain 

all. 

1  A  remarkable  fact  in  these  agglutination  tables  is  also 
that  tlie  “tubercle”  group  (human,  bovme,  avian  tuber¬ 
culosis)  does  not  agglutinate  in  a  constant  or  at  least 


falling  ratio,  as  is  to  be  expected  in  any  “  group”  reaction. 
This  is  quite  clearly  shown  in  the  serological  tests  done  by 
several  workers  under  Much,  of  which  a  short  summary 
can  be  found  in  the  Transactions  of  tlie  Society  of  7  Topical 
Medicine,  1912  (p.  175).  I  made  the  same  observation  in 
the  course  of  my  complement  absorption  tests;  in  fact,  it 
is  extremely  difficult,  or  nearly  impossible,  so  far  to 
differentiate  satisfactorily  bovine  from  human  tubercle, 
even  if  the  antigens  are  properly  titrated  before  use.  On  the 
other  hand,  we  find  in  Duval  and  Wellman’s  experiments 
that  a  leper  serum  agglutinates  1  in  40  with  human  and 
1  in  10  with  bovine  tubercle ;  another,  1  in  20  with  human, 
but  1  in  80  with  bovine;  another,  again,  1  in  150  with 
human  and  1  in  40  with  bovine  tubercle  culture  emulsion. 
It  would  seem  that  something  was  wrong  with  tlie  bac¬ 
terial  emulsions  used,  otherwise  they  would  have  given 
more  constant  results.  This  is  such  a  well-kuown  fact  to 
any  one  who  has  tried  to  differentiate  the  “tubercle”  group 
by  means  of  serological  tests  that  it  need  not  be  insisted 

Further,  in  the  same  paper  (p.  120)  it  is  stated  that  the 
branching,  filamentary  and  diphtheroid  organisms  which 
Kedrowsky  and  also  Rayon  have  recovered  from  cases  of 
leprosy  are  eontaminators.  This  may  or  may  not  be  tlio 
case,  time  alone  will  show  tlie  correctness  or  otherwise  of 
our  views.  The  fact  remains  that  Kedrowsky’s  and  also 
Bayon’s  strains  arc  capable  of  producing  in  ratc  and  mice 
visceral  lesions  indistinguishable  microscopically  from 
those  occurring  in  spontaneous  visceral  leprosy  of  rats  anil 
human  beings,  and  different  ioto  coelo  from  anything  that 
can  be  produced  by  any  other  similar  bacterium.  Neither 
Clegg’s,  Duval’s,  or  Rost’s  culture  have  succeeded  in  pro¬ 
ducing  anything  but  tlie  lesions  that  could  equally  well 
result”  after  injection  of  saprophytic  bacteria  of  tlie 
Grassberger  or  Moeller’s  dung  “bacillus  group. 

I  have  refrained  so  far  from  publishing  elaborate  descrip¬ 
tions  of  my  microscopical  sections,  and  have  preferred  to 
demonstrate  them  to  societies  and  meetings.  On  every 
occasion  the  general  opinion  was  that  the  specimens 
demonstrated  were  absolutely  unlike  anything  seen 
before.  I  refer  to  the  discussions  at  the  meeting  of  the 
Society  of  Tropical  Medicine  on  February  16th,  1912 
(Transactions,  pp.  195  and  199),  and  at  the  British  Medical 
Association  meeting  in  Liverpool  this  year. 

In  another  paper  (which,  however,  I  only  know  from  the 
summary  given  in  the  Journal  of  I  ropical  Medicine,  1912, 
No.  14,  p.  221)  Duval  and  Wellman  appear  to  consider 
that  the  culture  of  B.  leprae  on  placental  extract  agar 
is  an  original  method  of  their  own.  Kedrowsky,  however, 
fully  published  the  process  in  1901  (Archiv  fiir  Hygiene, 
xxxvii,  p.  55). 

Moreover,  we  are  informed  in  this  paper  that  the 
authors  have  succeeded  in  cultivating  on  placental- 
cxtract-agar  the  acid-fast  organism  of  rat  leprosy. 
Seeing  that  Duval’s  first  human  lepra  culture  has  so  far 
been  unable  to  produce  any  leprous  lesions  in  animals, 
and  shows  ail  the  characteristics  of  a  saprophytic  acid- 
fast  (growth  at  room  temperature  ou  simple  gelatine, 
experimental  animal  lesions,  extremely  easy  to  regain 
even  on  common  agar  after  injection  into  animals),  it 
would  he  advisable  to  await  tlie  results  of  conclusive 
animal  experiments  before  considering  tlie  organism  to  be 
a  culture  of  lepra  murium. 

In  conclusion,  I  should  like  to  call  attention  to  a  short 
paper  by  Dr.  MacLeod  in  the  Proceedings  of  the  Royal 
Society  of  Medicine  (Dermatol.  Sect.,  1912,  v,  142-144) 
ou  a  case  of  maculo-anaestlietic  leprosy  in  a  woman, 
aged  25.  The  bacterial  extract  mentioned  in  this  paper 
can  now  be  supplied  free  of  expense  in  sufficient 
quantities,  for  trial  on  selected  cases,  by  applying  to  me 
at  the  Lister  Institute. — I  am,  etc., 

II.  Baton, 

London,  S.W.,  Aug.  14Lh.  Beit  Memorial  Research  Fellow. 


THE  INTERIM  REPORT  ON  TUBERCULOSIS. 

Sir, — The  action  of  the  recent  meeting  of  Representatives 
in  regard  to  the  administration  of  the  so-called  sanatorium 
benefit  may  be  most  praiseworthy  from  tlie  public  point  of 
view ;  but  it  is  to  be  hoped  that  it  will  not  be  taken  by  the 
public  as  a  professional  and  scientific  endorsement  of  the 
Government  policy  as  outlined  in  tlie  Interim  Report  of 
tlie  Departmental  Committee  on  Tuberculosis,  commonly 
quoted  by  tlie  name  of  its  chairman  as  tlie  Astor  report. 


AuGh  24,  1912.] 
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At  a  moment  when  there  appears  some  chance  of  a 
national  attack  upon  the  roots  of  the  disease  a  Govern¬ 
mental^  Committee  recommends  a  vigorous  lopping  of 
the  twigs  and  branches.  It  is  as  if,  when  a  surgical 
operation  is  absolutely  and  urgently  necessary, &  the 
physician  should  recommend  sedatives  and  anodynes. 
It  looks  as  if,  paralysed  by  the  magnitude  of  its  task, 
and  afraid  of  unpopularity  if  it  suggested  the  proper 
remedy  for  this  national  evil,  the  Committee  had  fallen 
back  upon  the  same  old  palliatives  which  have  proved 
so  inefficacious  for  the  past  half-century. 

There  is  absolutely  nothing  novel  and  nothing  with  a 
national  aspect  in  the  whole  of  this  report  from  beginning 
to  end,  and  the  calculations  as  to  expense  and  numbers  of 
beds  requisite  are  ridiculous.  There  are  over  50.000 
deaths  annually  in  the  country  from  pulmonary  tuber¬ 
culosis,  and  the  report  states  on  page  26 ; 

Some  9,000  beds  would  seem  to  be  required  for  the  purposes 
of  observation,  treatment,  education,  and  isolation.  .  .  .  How 
many  of  these  9,000  beds  will  require  to  be  provided  depends 
upon  the  number  of  available  beds  already  in  existence  which 
are  not  now  being  utilized  for  the  treatment  of  tuberculosis. 

What  good  purpose  can  be  served  by  such  an  inadequate 
estimation  as  this  ?  It  is  easy  to  predict  the  bad  results 
which  will  follow  as  a  result  of  the  wave  of  bitter  dis¬ 
appointment  which  will  sweep  over  the  country  after 
the  ignominious  failure  of  such  a  puerile  scheme. 

For  each  death  annually  from  pulmonary  phthisis  there 
exist  at  least  three  cases  in  an  open  infective  condition 
who  are  a  danger  to  their  fellow  countrymen.  The 
disease  can  only  be  properly  tackled  when  these  dangerous 
patients  are  segregated  from  the  healthy.  This  means 
the  provision  of  150,000  to  160,000  beds,  or,  better  put, 
institutional  accommodation  for  150,000  to  160,000  people, 
at  a  capital  cost  of  about  15  million  pounds.  This  is  what 
the  Government  ought  to  be  told,  instead  of  being  lulled 
to  sleep  with  a  fable  about  9,000  beds.  The  sooner  the 
15  millions  are  raised  and  the  problem  properly  attacked, 
the  more  economical  will  the  result  be  to  the  nation.  The 
treatment  on  such  lines  of  the  problem  of  tuberculosis  is  a 
sound  financial  proposition  for  any  nation,  however  large 
the  outlay  may  seem  to  be  at  first  sight.  In  various  ways 
the  nation  is  spending  treble  as  much  to-day  in  methods 
which  foster  tuberculosis  and  cause  it  to  flourish. 

The  keynote  of  the  report  is  the  early  diagnosis  and 
treatment  of  tuberculosis,  and  from  the  preventive  point 
of  view  the  note  is  an  utterly  false  one ;  no  disease  ever 
was,  or  ever  will  be,  eradicated  by  treatment  of  cases, 
early  or  late.  It  is  the  late  cases  which  ebb  and  flow  in  a 
ceaseless  tide  in  and  out  of  the  gates  of  our  workhouses 
and  hospitals  which  propagate  and  maintain  tuberculosis. 
The  first  essential  in  any  crusade  against  tuberculosis  is 
the  reform  of  our  Poor  Law,  and  provision  for  proper  care 
of  those  unfortunates  who,  strange  to  say,  are  wholly  missed 
by  the  Insurance  Act,  or,  if  included,  given  least  relief 
under  it. 

There  is  no  reasonable  attempt  made  in  the  report  to 
show  how  the  present  muddle  of  Government  officials, 
under  Board  of  Education,  Board  of  Trade,  and  Local 
Government  Board,  should  be  organized  into  one  effective 
unit  under  a  Board  of  Health,  and  then  extended  to  fight 
against  dangerous  cases  of  this  infectious  disease.  There 
are  only  directions  given  for  the  perpetration  of  an 
additional  muddle  in  the  shape  of  cordons  of  cheap 
dispensaries  all  over  the  country. 

It  is  about  time  that  some  one  told  the  Government  that 
the  early  cases  require  usually  no  more  treatment  than 
plenty  of  good  food  and  release  from  unsuitable  work  so  as 
to  give  time  for  rest  and  exercise  in  the  open  air.  Under 
such  conditions  the  vast  proportion  of  them  will  do  as  well 
and  often  better  under  their  own  practitioner  than  in  a 
sanatorium,  and  he  also  can  instruct  them  in  domestic 
■hygiene  just  as  well  as  a  dispensary  official  or  visitor. 

If  such  an  early  case  should  become  openly  infectious, 
and  commence  to  discharge  sputum  laden  with  bacilli,  it  is 
worse  than  folly  to  continue  to  treat  it  in  any  private  resi¬ 
dence,  and  more  especially  in  the  dwellings  of  the  poor. 
The.  only  proper  place  for  such  a  case  is  an  isolation  ward, 
for  it  is  such  cases  which  spread  the  disease  broadcast. 
The  lamentable  fad  of  hygienic  tuition  for  such  cases  is  one 
of  the  most  dangerous  heresies  of  our  time.  Any  one  who 
has  observed  such  cases,  and  studied  how  in  a  hundred 
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ways  in  family  life,  or  in  a  crowded  workshop  working 
with  the  same  tools  as  healthy  workmen,  they  can  spread 
the  disease  in  spite  of  all  hygienic  teaching,  will  agree 
.hat  there  is  only  one  thing  to  be  done  with  them,  and  that 
is  segregation. 

At  paragraph  16  on  page  10  of  this  report,  no  less  than 
six .  classes  of  pulmonary  tuberculosis  cases  are  ffiven 
which  illustrates  the  antiquated  character  of  the  report. 
1  or  purposes  of  a  national  campaign  there  are  only  two 
classes  of  consumptives,  namely,  those  which  are  at  a  non- 
mtectious  stage,  which  should  be  treated  at  home,  by  their 
m\n  doctor,  and  those  which  are  infectious,  which  should 
be  promptly  and  compulsorily  removed  to  an  isolation 
centre  (call  it  what  you  will),  and  retained  there  until  no 
longer  infectious.  It  is  scarcely  credible  that  this  report 
of  a  committee  to  advise  the  Government  as  to  the  pre¬ 
vention  of  tuberculosis,  does  not  even  make  a  suggestion  as 
to  the  more  serious  infective  cases  of  its  fifth  and  sixth 
classes. 

Ineffectual  attempts  at  curing  instead  of  concerted 
scientific  effort  towards  prevention,  dominate  the  whole 
report,  the  all-important  dispensaries,  on  which  the 
greater  part  of  the  national  and  municipal  funds  are 
advised  to  be  expended  appear  to  be  scarcely  distinguish¬ 
able  from  our  present  failures,  called  out-pal  ion t 
departments;  there  are  to  be  offices,  general  waiting 
rooms,  committee  rooms,  consulting  rooms,  and  dressing 
rooms,  and  it  is  only  in  a  secondary  and  casual  way  that 
what  might  have  been  deemed  the  most  essential  thing  of 
all  is  mentioned,  namely,  bacteriological  examination. 

As  the  Edinburgh  system,  invented  by  one  of  the  signa¬ 
tories  to  the  report,  is  written  -so  largely  over  the  whole 
document,  it  would  surely  be  of  some  interest  to  collect 
information  as  to  the  rate  of  decline  of  death-rate  from 
pulmonary  tuberculosis  in  Edinburgh  as  compared  with 
similar  Scottish  cities  before  and  since  the  introduction 
of  the  dispensary  system  for  which  so  much  novelty  is 
claimed.  The  death-rate  curve  has  been  falling  every¬ 
where,  but  if  there  is  anything  of  great  importance  in  this 
dispensary  idea  then  the  Edinburgh  curve  should  show  a 
break  at  the  period  of  its  introduction  from  which  onward 
the  fall  should  be  more  rapid  than  in  similar  cities. 

Before  all  this  Government  and  municipal  money  is 
spent,  can  i\c  have  the  curves,  say,  for  Edinburgh  and 
Aberdeen,  plotted  alongside  each  other,  from  1860  or  1870 
down  to  the  present  date  ?  The  scale  on  which  these  dis¬ 
pensaries  are  to  be  provided  is  laid  down  at  one  to  every 
150,000  to  200,000  of  population.  On  the  usual  basis  as 
the  numbers  of  phthisical  cases  in  the  population,  this  will 
correspond  to  1,000  cases  in  actual  attendance  at  each  dis¬ 
pensary  at  any  given  time,  without  including  any  other 
forms  of  tuberculosis.  Assigning  one  visit  per  week  for 
each  patient,  this  means  about  140  cases  to  be  seen  daily, 
and  this  is  to  be  accomplished  by  one  whole-time  chief 
tuberculosis  officer,  with  one  or  more  assistant  tuberculosis 
officers;  also  the  adaptation  and  equipment  of  a  house  for 
this  amount  of  hospital  work  (including,  one  is  left  to  sup¬ 
pose,  all  the  offices  mentioned  above)  is,  it  is  stated,  to 
cost  not  more  than  £250.  One  is  left  in  some  doubt 
as  to  whether  it  can  be  done,  even  with  public  money. 

A  similar  failure  to  think  out  the  magnitude  of  the 
problem  is  to  be  found  in  every  page  of  this  remarkable 
report.  Considerations  of  space  prevent  the  possibility  of 
dealing  with  them  all,  but  the  calculations  on  p.  18  as  to 
required  facilities  for  dealing  with  tuberculous  children 
are  ludicrous.  After  making  much  of  the  fact  that  some 
provision  has  been  made  at  present — namely,  180  places 
in  open-air  schools  for  tuberculosis,  and  750  places  in 
general  open-air  schools  for  the  whole  country— the 
report  calmly  suggests  that  250  additional  beds  are 
required  for  phthisical  children  for  the  whole  country. 
When  it  is  remembered  that  there  arc  between  seven  and 
eight  million  school  children,  and  that,  according  to  one  of 
the  signatories  to  this  very  report,  Sir  George  Newman, 

1  per  cent,  of  these  children  are  tuberculous,  this  means 
at  least  30,000  phthisical  children  if  only  one  in  three 
affected  is  set  down  as  a  pulmonary  case,  so  that  250  beds 
seems  an  absurd  want  of  adequate  provision.  Perhaps  a 
more  striking  way  of  putting  the  matter  is  that  it  means 
about  five  beds  for  the  City  of  Liverpool.  For  surgical 
cases  of  tuberculosis  in  children  2, COO  additional  beds  are 
set  down  for  the  whole  country,  a  slightly  larger,  but  again 
utterly  inadequate,  provision,  as  even  a  cursory  examination 
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of  reports  of  school  medical  officers  will  convince  any  one 
who  cares  to  inquire  into  the  matter. 

It  is  right  that  our  profession  should  under  proper  con¬ 
ditions  set  its  skill  at  the  command  of  the  nation,  but  it 
should  also  demand  from  the  scientific  point  of  view  the 
right  of  criticism  and  reconstruction  of  anything  pur¬ 
porting  to  be  a  national  scheme.  A  careful  examination 
will  soon  demonstrate  the  futility  of  this  hotch-potch 
report,  and  cause  the  substitution  of  something  scientific 
in  its  stead. — I  am,  etc., 

Liverpool,  August  5th.  Benjamin  Moore. 


THE  PANCREATIC  TREATMENT  OF  CANCER. 

Sir, — With  reference  to  this — the  enzyme  or  pancreatic 
treatment  of  malignant  disease — an  editorial  in  your  pages 
of  June  15th,  1907,  contains  these  words:  “We  have  not, 
however,  been  so  fortunate  as  to  find  a  single  case  of  cure 
even  in  the  limited  sense  is  which  that  word  is  used  by 
surgeons.  We  should  be  glad,  therefore,  to  be  referred  to 
the  authoritative  reports  in  question.”  This  invitation  has 
been  accepted  by  me  elsewhere  regarding  the  case  first 
published  by  Captain  F.  W.  Lambelle,  M.D.,  R.A.M.C.,  in 
the  Journal  of  the  Army  Medical  Corps ,  vol.  xiv,  pp. 
316-18,  1910,  and  afterwards  given  with  the  subsequent 
history  by  me  in  The  Enzyme  Treatment  of  Cancer  (1911, 
pp.  209-11) ;  but,  strange  aud  wonderful  to  say,  although 
full  particulars  of  this  case  with  six  photographs  were 
given  more  than  nine  months  ago,  to  the  present  day  no 
single  medical  man,  official  cancer  researcher,  or  medical 
editor  has  expressed  the  smallest  interest  in  this  instance 
of  undoubted  cure,  hinder  the  treatment  employed  by 
Captain  Lambelle,  the  remains  of  the  tumour,  a  “  round- 
celled  ”  sarcoma,  twice  recurrent  after  surgical  operation, 
sloughed  out  more  than  three  years  ago.  To  be  precise, 
the  greater  portions  of  these  remains  were  lifted  out  of 
their  bed  by  means  of  a  pair  of  ordinary  dissecting  forceps 
on  July  15th,  1909,  the  “  patient  making  an  excellent 
recovery.”  Under  date  August  16tli  I  have  just  heard 
from  the  patient  for  the  second  time  within  the  last 
twelve  months.  He  describes  himself  as  going  on  all 
right  and  as  “  in  the  pink  of  condition.”  As  elsewhere 
written,  the  case  is  open  to  the  severest  investigation,  and 
this  has  been  invited,  but,  to  all  appearance,  in  vain.  The 
world  has  not  changed  since  the  days  of  Gralileo,  and 
still,  like  a  certain  Horky  (who  wrote  a  book  to  disprove 
Galileo’s  finds,  a  book  which  no  one  now  reads),  there  are 
many  people — an  incredible  number,  in  fact — who  would 
rather  die  themselves  than  admit  the  truth. 

There  is  another  case  of  cure  which  was  published  still 
earlier  by  Dr.  Charles  C.  Scott  in  the  General  Practitioner 
of  December  21st,  1907,  pp.  803-5,  and,  at  all  events  on 
January  16tli,  1912,  the  patient  was  still  living  and  free 
from  malignant  disease.  The  cancerous  nature  of  the 
tumour  in  this  instance  has  been  doubted,  for  no  other 
reason  that  I  can  find  than  that  the  treatment  did  what  it 
was  intended  to  do.  There  was  a  surgical  diagnosis  of  the 
highest  class  after  an  exploratory  operation,  and,  speaking 
scientifically,  I  should  always  prefer  to  believe  such  a 
diagnosis  of  cancer,  especially  if  confirmed  by  subsequent 
proper  pancreatic  treatment,  than  any  microscopical 
pathological  examination  alone. 

For  the  first  time  in  the  history  of  the  pancreatic 
treatment  of  cancer  preparations  of  optimum  strengths, 
injections  of  trypsin  (1.250  units)  and  of  amylopsin 
(500  units),  which  fulfil  in  every  respect  the  scientific 
requirements  of  the  treatment,  were  put  on  sale  in 
April,  1912,  by  a  celebrated  firm  of  specialists  in 
ferment  preparations,  but  the  sole  inquiry  I  have 
received  concerning  them  in  this  country  was  from 
a  relation  of  a  patient  suffering  from  cancer  of  the  liver 
as  to  “  whether  or  not  the  treatment  was  dangerous 
to  the  patient.”  Of  course  it  was  pointed  out  that  it 
was  the  tumour,  not  any  possible  treatment,  which  was 
“  dangerous.” 

Possibly  you  have  forgotten — it  is  more  than  five  years 
ag0_that  the  words  quoted  above  from  your  pages  of 
June,  1907,  ever  appeared  there.  But  all  the  evidences 
for  the  truth  of  the  case  of  recurrent  sarcoma  are  in 
existence ;  they  will  bear  any  test ;  they  cannot  be 
explained  away ;  and,  perhaps  because  these  evidences 
will  bear  examination,  no  medical  “  authority  ”  dare 
undertake  their  examination.  Presumably  this  is 


“medical  science”  in  1912.  But  things  are  moving, 
and  it  does  not  appear  likely  that  the  medical  profession 
will  have  long  to  wait  before  witnessing  other  astounding 
evidences  of  the  possibilities  and  potentialities  of  the  new 
“  1912  ”  injections,  as  I  term  them.- — I  am,  etc., 

Edinburgh.  Aug.  18th.  BeARD. 

TUBERCULIN  TREATMENT. 

Sir, — The  letters  which  have  recently  appeared  as  the 
outcome  of  your  leading  article  upon  tuberculin  treatment 
in  the  issue  of  July  6tli  have  been  very  interesting.  Dr. 
Edward  E.  Prest’s  letter  causes  me  to  ask  for  the 
hospitality  of  your  columns  to  add  one  idea  to  those 
which  he  puts  forward  with  regard  to  the  cure  of 
pulmonary  tuberculosis. 

Dr.  Prest  says :  “  It  may  be  stated  without  incurring 
serious  opposition  that  tuberculin  used  in  some  cases 
produces  marvellous  results.”  This  is  undoubtedly  true, 
and  the  same  maybe  said  to  be  so  in  many  cases  subjected 
to  the  ordinary  sanatorium  treatment.  Yet  many  casps 
derive  little  or  no  benefit  from  either.  The  question  is, 
Why  should  this  be  so  ? 

In  a  large  experience  during  the  past  fifteen  years  I 
find  very  many  cases  of  pulmonary  tuberculosis  which 
not  only  derive  benefit,  but  even  get  quite  well  under 
the  treatment  by  allyl  sulphide  when  both  the  above- 
mentioned  treatments  have  failed  utterly.  In  your  issue 
of  July  13th  last  (p.  90)  you  have  kindly  criticized  my 
little  book  on  the  subject. 

There  are,  however,  some  cases  of  pulmonary  tuber¬ 
culosis  which  allyl  sulphide  also  will  not  benefit,  although 
this  drug  is  a  specific  in  all  tuberculous  lesions  in 
accessible  situations  or  in  those  which  can  be  rendered 
accessible.  Thus  amputation  for  tuberculous  disease  in 
such  situations  as  the  leg,  foot,  arm,  hand,  testicle,  etc., 
are  altogether  unnecessary,  as  every  case  gets  well  under 
this  treatment.  Allyl  sulphide,  although  most  penetrating 
to  the  deeper  tissues  when  locally  applied  and  a  most 
powerful  germicide,  specially  selective  in  tlie  case  of  the 
tubercle  bacillus,  will  not  be  curative  even  in  a  local  case 
which  is  accessible  if  there  is  “  shut-away  fluid  ”  which 
protects  the  bacilli ;  whereas  if  one  or  more  sinuses  exist 
and  the  fluid  is  flowing,  every  accessible  case  is  quickly 
curable.  This  leads  one  to  think  that  the  pulmonary 
cases  also  in  which  no  benefit  arises  from  treatment  are 
most  probably  those  in  which  there  is  “  shut-away  fluid  ” 
in  the  lungs.  By  “  shut-away  fluid  ”  I  wish  to  describe 
stagnant  fluid  having  no  exit,  and  which  fluid  acts  quite 
differently  to  flowing  fluid,  even  when  very  profuse.  It 
seems  unreasonable  to  expect  to  sterilize  the  contents  of  a 
cavity  in  the  lungs  containing  stagnant  fluid  which  is  shut 
away  and  which  protects  the  bacilli  from  such  treatments 
as  already  mentioned.  I  have  formed  a  strong  opinion 
that  when  the  profession  attacks  the  “shut-away  fluid” 
in  the  treatment  of  tuberculous  diseases  it  will  then  hold 
the  key  to  the  successful  treatment  of  all  cases  of 
tuberculosis  in  a  reasonable  stage. 

To  further  support  this  idea  we  must  consider  the  great 
successes  which  frequently  follow  treatment  by  the 
formation  of  artificial  pneumothorax ;  it  owes  its  virtues, 
I  have  no  doubt,  to  the  fact  that  the  pressure  exerted 
upon  the  lung  expresses  the  “  shut-away  fluid  ”  therefrom. 
A  happy  combination  of  these  treatments  appears  to  me  to 
be  rational. — I  am,  etc., 

Dublin,  Aug.  13th.  Wm.  C.  MlNCHIN,  M.D. 


TECHNICAL  ASSISTANCE  FOR  BRANCH 
SECRETARIES. 

Sir, — I  desire  to  point  out  that  very  efficient  trained 
medical  clerks  can  be  found  in  the  ranks  of  pensioned 
N.C.O.’s,  R.A.M.C.  These  men  are  quite  accustomed  to  all 
administrative  clerical  duties  and  would  be  of  real  use  to 
overworked  secretaries.  As  they  have  pensions  their 
stipends  would  not  be  excessive.  I  should  say,  further, 
that  there  are  retired  army  medical  officers,  say  those 
retired  at  twenty  years’  service,  who  would  make  excellent 
aids  to  secretaries  of  larger  Branches.  The  N.C.O.  clerks 
would  be  heard  of  by  application  to  the  R.A.M.C.  Depot  at 
Aldershot,  and  I  imagine  the  Majors  R.A.M.  Corps,  now 
acting  as  staff  officers  in  the  Territorial  Force,  would  know 
of  comrades  willing  to  be  secretaries,  or  perbap.s  them¬ 
selves  undertake  the  work  when  their  appointments  ceased 
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\yith  the  Territorial  Force.  Every  administrative  question 
that  is  likely  to  arise  in  civil  medical  administration  has 
arisen  m  the  past  thirty  years  within  the  army  I 
strongly  advise  all  Branch  officers  to  read  the  Army 

Medical  Regulations  as  showing  official  lines  of  work _ 

I  am,  etc., 

George  ,T.  H.  Evatt,  M.D., 
Junior  United  Service  Club,  London,  S.w” A^.  18th. '  11 
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Meningitis  produced  dig  Infection  of  Peripheral  Nerves. _ - 

Bacteriology  of  Cancrum  Oris. — Absence  of  Blood 
1  kite  lets  in  Purpura  Hacniorrhagica.  —  Vacuolar 
Osteitis  following  Trauma. — Senile  Deformity  of  the 

Carpus. 

Dr.  Lea  aditi  has  recently  reported  some  experiments  in 
which  he  injected  an  emulsion  of  the  tonsils  of  an  apo 
( Cynomologus )  affected  with  infantile  paralysis  into  the 
median  nerve  of  another  ape.  Three  days  afterwards  the 
animal  developed  paresis  of  the  upper  limbs,  convulsions, 
salivation,  nystagmus,  and  deviation  of  the  head.  It  died 
on  the  fifth  day  from  acute  menigitis,  due  to  a  Gram- 
positive  diplocoecus.  An  emulsion  of  the  brain  and  spinal 
cord  was  injected  into  the  median  nerve  of  another  ape, 
and  again  meningitis  supervened.  Dr.  Levaditi  was  able  to 
trace  the  infection  from  the  nerve  to  the  meninges  along 
the  lymphatic  spaces  of  the  nerves,  and'  thence  across  the 
nerve  ganglia  and  the  roots  to  the  meninges. 

At  a  recent  meeting  of  the  Medical  Society  of  the  Paris 
Hospitals  Dr.  Zuber  described  a  “  fuso-spirillum  ”  found  in 
three  cases  of  noma  (cancrum  oris).  They  were  seen  in 
smear  preparations  and  in  sections,  though  cultures  were 
not  obtained.  The  organism  was  seen  in  the  subcutaneous 
adipose  tissue  stained  by  the  Gram  process.  Dr.  Zuber 
suggested  arsenobenzol  as  a  possible  remedy.  Dr.  Guil- 
lard  said  that  in  his  experience  the  thermocautery  and 
pure  carbolic  afforded  a  satisfactory  means  of  checkin'7 
the  disease. 

Drs.  Le  Sourd  and  Pagniez  have  reported  to  the  same 
society  a  case  of  purpura  liaemorrliagica  in  which  blood 
platelets  were  completely  absent ;  the  blood  clot  showed  no 
tendency  to  contract.  Examination  by  the  centrifuge 
demonstrated  the  total  absence  of  blood  platelets  and 
their  reappearance  as  the  patient’s  condition  improved. 
Normal  clotting  was  obtained  by  adding  blood  platelets  of 
a  healthy  individual  to  the  purpuric  patient’s  blood,  thus, 
as  the  authors  hold,  demonstrating  the  part  played  by 
bloocl  platelets  in  coagulation. 

M.  Mauelaire  recently  reported  to  the  Surgical  Society  a 
case  of  vacuolar  osteitis  in  a  man  aged  23,  who  received  a 
blow  on  the  tibia.  Swelling  occurred  at  the  seat  of  injury, 
but  the  patient  was  able  to  walk  about  until  suddenly  one 
day,  in  the  street,  the  bone  snapped  about  the  middle  of 
the  diaphysis.  The  treatment  used  was  that  for  a  simple 
fracture,  and  complete  recovery  resulted  with  good  union. 
There  was  no  history  of  syphilis,  nor  was  there  any  sus¬ 
picion  of  its  existence.  Tuberculous  disease  was  also 
absent.  Mauelaire  has  collected  a  series  of  80  cases  of  this 
kind  designated  under  different  names,  such  as  osseous 
cysts,  bone  swelling,  and  vacuolar  osteitis. 

Professor  Marie  and  Dr.  Leri  have  described  a  deformity 
of  tlie  hand  in  old  people  which  they  believe  to  have  been 
hitherto  unrecorded.  It  consists  in  a  protuberance  on  the 
dorsal  surface  at  the  bases  of  the  second  and  third  meta¬ 
carpal  bones  and  of  tlie  os  magnum,  trapezoid,  and 
trapezius.  In  the  Salpetriere  Hospital  Professor  Marie 
has  noted  this  deformity  to  he  marked  in  4  per  cent, 
and  noticeable  in  12.5  per  cent,  of  people  over  70  years  of 
age.  The  authors  believe  it  to  be  due  to  chronic 
rheumatic  nodules. 


Dr.  William  Grant  of  Blantyre  was  recently  presented 
w  tli  a  purse  of  sovereigns  and  a  silver  epergne,  with  a 
gold  bangle  for  Mrs.  Grant,  in  recognition  of  ins  services 
ro  the  cause  of  education  in  the  county  of  Lanark.  lie 
was  a  member  of  the  Blantyre  School  Board  from  1876 
until  last  year,  when  he  retired,  and  forfourteen  years  was 
its  chairman. 


Tur  Barn«jf 

.  Medical  Journal 


ma  nr. 


c. 


E.  HUTT,  M.R.C.S.,  L.R.C.P., 

LATE  CHAIRMAN  OF  TIIE  NOTtTH  MIDDLESEX  DIVISION,  BRITISH 
MEDICAL  ASSOCIATION. 

CiiARLES  EmvARB  Hutt,  M.R.C.S.,  L.R.C.P.,  who  died  on 
' .  ,e;ust  a&ed  "7,  at  Tottenham,  was  a  son  of  the  late 
Canon  Ilutt,  of  Kockwold -Wilton,  Norfolk.  He  was 
educated  at  llaneybury  and  St.  Bartholomew’s,  obtained 
o J'Vt ,PIf U1 1 V  c io88?  and  became  Resident  Medical  Officer 

Tortmdf?ld  lrdFmary-  Iu  1896  he  commenced  practice  in 
ioxtenaam.  He  was  one  of  the  founders  of  the  North- 

Last  London  Clinical  Society,  and  had  served  the  offices  of 
Secretary  and  President.  He  was  Chairman  of  the  North 
Middlesex  Division,  1905. 

Io  a  past  generation  of  Rugby  footballers  he  was  well 


He 

and 


known  as  a  "  Bart,  s  ”  and  Blackh  ath  three-quarter 
also  represented  his  hospital  in  the  Quarter  Mile 
lards  at  tlie  L  luted  Hospital  Sports. 

Iiis  greatest  claim  to  recognition  is  the  enormous 
amount  ot  work  lie  did  for  the  Association.  He  was 
Chairman  of  Division  in  1905,  a  member  of  the  Metro- 
pohtan  Branch  Council,  and  a  member  of  the  executive  of 
die  Division  for  eight  years. 

It  has  been  said  that  to  know  Hutt  was  to  love  him. 
I  he  writer,  who  had  the  privilege  of  being  intimately 
associated  with  him  in  medico-political  work  for  ten  years 
rea  izes  how  very  true  that  is.  Whatever  he  did  lie  did 
with  an  earnestness  of  purpose  that  was  the  admiration 
01  all,  and  an  example  to  all  of  what  may  be  accomplished 
m  a  Division  by  continuous  aucl  unostentatious  work ;  for 
Lutt  never  advertised  himself.  Many  men  with  great 
names  m  the  Association  have  not  done  half  the  work 
tliafc  lie  has.  The  present  standing  of  the  North  Middlesex 
Division  is  due  m  a  very  great  measure  to  him,  his  advice 
being  always  sought  m  important  crises,  of  which  lately 
iliere  have  been  many.  J 

He  was  always  cheerful,  always  ready  to  do  anything, 
to  dare  anything,  if  a  brother  practitioner  might  be  helped 
thereby.  Most  practitioners  in  North  Middlesex  will 
remember  specific  instances  of  this  quality  of  his.  His 
is  a  loss  that  is  felt  by  every  one  in  the  Division,  and  the 

sympathy  of  all  is  very  deep  and  sincere  for  liis  wife  and 
family. 

J.  R.  Fuller, 

Senior  Representative,  North  Middlesex  Division. 


J  LUI  -LS. 


•  -LI.  V.’  , 


FORMERLY  OF  DULWICH. 

It  is  with  much,  regret  that  we  have  to  record  the  death  of 
Mr.  John  Rand.,  F.R.C.S.,  at  his  residence  at  Surbiton,  on 
August  .7 tli,  aged  /6,  after  a  somewhat  prolonged  and 
distressing  illness  due  to  renal  disease  and  ailments  inei- 

J01)3ai,  t0  ]“sr  Jolm  Rand  was  born  at  Layham, 

Smrolk  on  March  7th,  1836.  He  was  educated  at  Wick¬ 
ham  Market  and  Ipswich  Schools,  and  on  leaving 
sclioo1  became  apprentice  to  Mr.  Hare,  of  Great  Baddoiq 
with  whom  he  remained  two  years  ;  he  then  entered 
Guys  Hospital,  and  took  the  diploma  of  M.R.C.S.,  and 
L.S.A.  in  1858.  In  1859  ho  was  House-Surgeon  to  Mr. 
Hilton,  and  House-Physician  to  Dr.  Addison.  He  went 
with  the  Comte  de  Paris  to  Paris,  and  studied  at 
the  hospitals  there.  He  used  to  describe  in  a  graphic 
manner  how  the  tonsil  guillotine  was  there  rather 
dramatically  used  by  its  inventor.  His  contemporaries 
said  that  John  Rand  had  many  views  on  surgery  in  advance 
of  his  times,  and  would  have  made  a  name  in  surgery 
if  circumstances  had  allowed  him  to  devote  himself  to  it. 
He  first  settled  and  practised  at  Walton-on-tlie-Nazc  and 
Felixstowe,  where  he  took  over  the  practice  of  Dr.  Grim- 
wood.  While  there  he  was  an  ardent  volunteer,  being  a 
good  rifle  shot.  He  married  in  May,  1860,  Miss  Fannv 
Hicks,  of  Great  Holland  Hall,  Essex,  by  whom  lie  had 
three  sons,  and  one  daughter. 

iiis 
give  iij) 


In  1868  lie  was  attacked  by  double  pleurisy,  and  011 
recovery  the  late  Sir  William  Gull  advised  him  to  give 
country  practice ;  during  his  convalescence  he  worked 
for,  and  took  the  diploma  of  F.R.C.S.Eng.  (1869).  Iu  this 
year  he  joined  Mr.  E.  Reynolds  Ray,  of  Dulwich,  and  was 
his  partner  for  fourteen  years.  Afterwards  he  continued 
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to  practise  in  Dulwich,  and  had  Dr.  G.  B.  Batten  as 
partner  from  1887  until  his  retirement  nine  years  later. 

The  great  esteem  in  which  John  Rand  was  held  by  his 
friends  and  patients  wras  shown  by  the  presentation  to  him 
of  his  portrait.  As  an  instance  of  his  kindly  influence  we 
may  quote  wrhat  one  of  his  patients  then  said,  G14  many 
occasions  his  cheerful  countenance  had  been  sufficient  to 
dissipate  the  idea  of  illness  at  all.”  John  Band  was 
equally  esteemed  by  his  medical  contemporaries  in  the 
neighbourhood ;  lie  was  a  much  beloved  and  most  genial 
member  of  the  Sydenham  District  Medical  Society,  of 
which  he  was  twice  president.  He  -was  a  good  speaker 
and  his  ready  and  good-natured  wit  made  him  a 
favourite  at  all  meetings.  His  quiet,  courteous  manner 
endeared  him  to  a  very  large  circle.  Professionally 
he  was  most  level-headed  and  reliable,  and  his  opinion  wras 
constantly  sought  in  consultation  by  other  practitioners. 
Tie  ivas  conservative,  and  not  quick  to  take  up  new 
methods  or  drugs,  but  when  convinced  of  their  value  he 
used  them  with  thoroughness.  In  1886  he  helped  to  start, 
though  he  wras  never  a  medical  officer  of  it,  the  Last 
Dulwich  Provident  Dispensary,  which  is  now  one  of  the 
best  managed,  largest,  and  most  useful  of  such  dispensaries  1 
in  the  United  Kingdom.  He  acted  for  two  years  as  the 
first  Representative  of  the  Norwood  Division  of  the 
British  Medical  Association.  After  his  retirement  lie 
went  with  his  wife  011  a  tr.p  to  India  to  visit  his  son, 
who  was  in  the  next  year  so  sadly  murdered  at  Poona  011 
the  night  of  Queen  Victoria’s  Jubilee.  While  in  India  he 
took  up  golf,  which  ho  played  with  much  zest  until  within 
eighteen  months  of  his  death.  He  lived,  after  lie  retired, 
first  at  Raynes  Park  and  then  at  Surbiton,  at  which  latter 
place  he  did  much  useful  work  as  one  of  the  governing 
committee  of  the  cottage  hospital.  He  was  buried  in  tne 
beautiful  churchyard  of  St.  Mary,  Long  Ditton,  on  August 
10th.  Both  his  partners  testify  that  they  never  had  a  cross 
word,  or  even  a  hint  of  trouble  from  their  dear  partner, 
John  Rand,  and  no  obituary  notice  can  give  any  idea  of 
the  charm  of  manner,  kindliness  of  spirit,  and  absolute 
dependableness  which  made  “honest  John  Rand”. so 
beloved  of  his  patients  and  brethren,  who  now  sympathize 
*  sincerely  with  his  widow  and  family. 


T.  F.  GARDNER,  M.D.Dueh.,  M.R.C.P.Lond., 

PHYSICIAN  TO  THE  ROYAL  VICTORIA  AND  WEST  HANTS  HOSPITAL, 
BOURNEMOUTH. 

Dr.  T.  Fred.  Gardner,  of  Bournemouth,  died  on  August  1st 
of  cerebral  haemorrhage,  after  only  a  few  hours’  illness. 
He  had  just  recently  returned  home  after  a  holiday  in  the 
Engadine,  and  his  sudden  death  comes  as  a  great  shock 
not  only  to  his  sorrowing  family,  but  to  a  large  circle  of 
friends  and  patients  by  whom  he  was  much  esteemed. 
He  has  been  cut  off  in  the  prime  of  his  days,  and  has  been 
removed  from  a  busy  and  strenuous  professional  life.  He 
received  his  medical  education  at  University  College, 
London,  and  took  the  diplomas  of  L.R.C.P.,  M.R.C.S., 
L.S.A.  in  1883.  He  became  a  member  of  the  Royal 
College  of  Physicians  in  1899,  and  graduated  M.D. Durham 
in  1902. 

He  went  to  Bournemouth  nearly  thirty  years  ago  as 
resident  medical  officer  to  the  small  hospital  which  then 
existed.  On  giving  up  that  appointment  he  settled  in  the 
towm,  and  speedily  built  up  an  extensive  practice.  His 
patients  were  very  devoted  to  him,  and  relied  implicitly  on 
his  skill  and  knowledge.  He  had  a  very  bright  and  cheery 
manner,  which  enabled  him  to  win  his  "way  to  the  hearts 
of  those  under  his  care,  and  behind  this  there  was  great 
diagnostic  skill  and  a  wide  acquaintance  with  therapeutic 
methods.  He  kept  himself  thoroughly  abreast  of  the 
times,  and  was  well  versed  in  the  newest  lines  of  treatment. 

Having  for  some  years  acted  as  Surgeon  on  the  staff  of 
the  Royal  Victoria  Hospital,  the  institution  which  had 
grown  out  of  the  Cottage  Hospital,  and  of  which 
lie  had  been  Resident  Medical  Officer,  he  resigned  that 
appointment,  and  turned  his  attention  to  medical  work. 
He  was  then  offered  the  post  of  Physician  to  the  Royal 
Boscombe  and  West  Hants  Hospital,  an  institution  which 
had  been  developing  in  the  eastern  part  of  the  town, 
where  he  lived,  and  where  a  large  population  was  spring¬ 
ing  up.  These  two  hospitals  are  now  amalgamated,  and 
Dr.  Gardner  took  an  active  part  in  the  negotiations  which 
culminated  in  the  union.  Dr.  Gardner  was  a  member  of 


the  British  Medical  Association,  and  had  been  President 
of  the  Dorset  and  West  Hants  Branch.  He  had  also 
served  the  office  of  President  of  the  Bournemouth  Medical 
Society,  and  of  the  Balneological  and  Climatological 
Section  of  the  Royal  Society  of  Medicine. 

In  the  midst  of  his  busy  professional  life  there  was 
little  opportunity  for  his  taking  part  in  other  work,  but 
he  was  a  devoted  member  of  the  church  of  St.  John’s, 
Boscombe,  and  gave  up  a  considerable  part  of  liis  time 
for  some  years  to  duties  in  connexion  with  that  parish. 

His  death  will  bo  deeply  regretted  by  all  members  of 
the  profession  in  the  town,  and  the  most  sincere  sympathy 
is  felt  for  his  family  in  their  sudden  bereavement.  He 
leaves  a  widow,  a  son— now  a  medical  student— and 
a  daughter  to  mourn  his  loss. 


J.  J.  CHARLES,  M.D.,  D.Sc., 

FORMERLY  PROFESSOR  OF  ANATOMY  AND  PHYSIOLOGY,  QUEEN  3 
COLLEGE,  CORE. 

The  death  occurred  at  Portrush  on  August  10th  of  Professor 
John  James  Charles.  He  w*as  born  in  18fl 5 ,  the  eldest  son 
of  the  late  Dr.  David  H.  Charles,  J.P.,  of  Cookstown.  Ho 
entered  Queen’s  College,  Belfast,  and  there  began  a 
collegiate  course  of  remarkable  distinction.  A  scholar  of 
his  college,  he  gained  two  first  honours,  and  was  awarded 
two  gold  medals  in  the  B.A.  examination  of  the  Queen's 
University  of  Ireland,  and  achieved  a  similar  success  when 
he  obtained  the  degree  of  Master  of  Arts,  His  professional 
course  was  also  a  brilliant  one,  and  he  became  a  Doctor 
of  Medicine  in  1865.  After  working  in  University  College, 
London,  Edinburgh  University  (where  for  a  period  he  was 
Assistant  Lecturer  on  Natural  Science),  Paris,  Bonn,  and 
Berlin,  he  was  in  1869  appointed  Demonstrator  of  and 
Lecturer  in  Anatomy  at  the  Queen's  College,  Belfast.  In 
1875  he  was  appointed  to  the  Chair  of  Anatomy  and 
Physiology  in  Queen’s  College,  Cork,  a  position  which  he 
filled  with  distinction  until  his  retirement  in  1907.  In 
1882  the  degree  of  Doctor  of  Science  was  bestowed  upon 
him  by  the  Queen’s  University.  Professor  Charles  acted 
for  a  considerable  time  as  Examiner  in  Physiology  for  the 
old  Royal  University  of  Ireland,  of  which  he  was  a 
Fellow.  He  wTas  also  a  Fellow’  of  the  Royal  Society  of 
Edinburgh. 

At  the  Annual  Meeting  of  the  British  Medical  Asso¬ 
ciation  at  Portsmouth  in  1899  he  was  President  of  the 
Section  of  Anatomy  and  Physiology,  and  delivered  an 
interesting  and  comprehensive  address  on  recent  advances 
in  physiology.  He  contributed  also  papers  on  various 
physiological  subjects  to  the  Journal  of  Anatomy  and 
Physiology.  _ 


JOHN  WADE,  D.Sc.,  F.I.C.,  F.C.S., 

HEADER  IN  CHEMISTRY,  UNIVERSITY  OP  LONDON  I  LECTURER  ON 
CHEMISTRY  TO  GUY’S  HOSPITAL. 

We  regret  to  learn  of  the  death  of  Dr.  John  Wade,  which 
took  place  at  the  Cottage  Hospital,  Sevenoaks,  on  August 
15th  last.  He  had  been  out  cycling  in  the  neighbourhood 
of  Otford,  and  in  rounding  a  corner  of  a  lane  came  in 
contact  with  a  cart  approaching  in  the  opposite  direction; 
the  shaft  of  the  cart  struck  him  violently  in  the  left  chest, 
fracturing  four  of  the  upper  ribs.  He  was  removed  to 
Sevenoaks,  and  after  the  first  week  gave  good  promise  of 
recovery  ;  pneumonia  supervened,  the  crisis  passed,  and 
be  was  already  promising  recovery,  when  he  suddenly  died 
of  pulmonary  embolism.  _  ;- 

John  Wade  wTas  horn  at  Deptford  in  1864 ;  on  leaving 
Ashe’s  School,  Hatcham,  he  worked  as  Laboratory  Assis¬ 
tant  a,t  Guy’s  Hospital  to  the  late  Sir  Thomas  Stevenson. 
Later  lie  was  appointed  Demonstrator  of  Chemistry,  and, 
on  the  retirement  of  Mr.  Groves,  became  Lecturer  in  that 
science,  taking  the  degree  of  D.Sc.Lond.  in  1902.  His 
contributions  to  the  Transactions  of  the  Chemical  Socioty 
were  many,  and  included :  The  constitution  of  the  metallic 
cyanides  as  deducted  from  synthetic  interactions;  The 
constitution  of  hydrogen  cyanide  (1902).;  Ethyl  ether;  The 
influence  of  water  and  alcohol  on  its  boiling  point  (with 
H.  Finnemore,  B.Sc. — 1909)  :  Influence  of  water  on  the 
boiling  point  of  ethyl  alcohol  at  pressures  above  and  below 
I  atmospheric  pressure  (with  R.  W.  Merriman,  M.A. — 1911) ; 
|  Apparatus  for  the  maintenance  of  constant  pressures 
j  above  and  below  the  atmospheric  pressure;  Applicative  of 
I  fractional  distillation  (with  R.  W.  Merriman,  M.A. — 1911) : 
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I  he  correction  of  the  specific  gravity  of  liquids  for  the 
buoyancy  of  air  (wjth  R.  W.  Merriman,  M.A'. — 1909).  His 
lesearch  on  the  destruction  of  rodents  and  ship  disinfection 
v  as  published  in  a  report  of  the  Local  Government  Board. 
Ilis  book,  Introduction  to  Organic  Chemistry,  passed 
through  many  editions,  and  was  translated  into  foreign 
languages. 

1  hough  largely  occupied  in  teaching  and  research,  Dr 
Uade  took  a  keen  interest  in  the  affairs  of  the  University 
of  London,  and,  as  a  member  of  the  Senate,  he  will  be 
gieatly  missed.  He  was  a  keen  champion  of  the  external 
side  of  the  university,  and  pointed  out  to  the  Royal  Com¬ 
mission  on  University  Teaching  in  London  how.  without 
the  facilities  offered  by  tbc  external  side,  lie  would  never 
have  been  able  to  attain  the  position  he  held  in  the 
scientific  world.  He  was  strongly  opposed  to  the  project 
of  concentrating  preliminary  science  teaching  at  South 
Kensington,  and  the  abandonment  of  that  scheme  was 
largely  owing  to  his  influence;  lie  maintained  that  the 
local  teaching  of  science  subjects  at  the  medical  schools 
was  to  their  material  advantage,  and  was  not,  as  they  had 
presupposed,  carried  on  at  a  pecuniary  loss.  He,  too,  was 
strongly  of  the  opinion  that  science  subjects  are  best 
taught  to  small  classes  under  direct  personal  supervision 
rather  than  in  a  great  institution  such  as  the  one  then 
projected. 

V  0  would  offer  his  widow,  his  family,  and  his  numerous 
fi lends  our  sincere  condolence.  His  teaching  will  be  a 
gieat  loss  to  Guy  s,  and  both  staff  and  students  will 
lament  the  loss  or  his  able,  genial,  and  kindly  personality. 
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rr  .  „  .  UNIVERSITY  OF  LONDON. 

.  HK  following  candidate  has  been  approved  at  the  examination 
indicated : 


M.S.  (Branch  I,  Surc/eru).— John  Philip  Buckley,  University  of 
Cambridge,  and  Victoria  University  of  Manchester. 


UNIVERSITY  OF  ABERDEEN. 

Gilchrist  Bequest. 

Dr  Alfred  Gilchrist  bequeathed  his  estate,  subject  to  his 
w  idow  s  interest,  to  the  University  Court  for  the  establishment 
ot  two  bursaries,  one  in  .arts,  and  the  oilier  in  medicine,  and  two 
endowed  lectures  to  be  given  free  to  the  general  public,  the  one 
on  the  progress  and  present  aspects  of  medical  science  bv  the 
l  lolessor  of  Materia  Medica,  and  the  other  on  the  progress  and 
present  aspects  of  educational  science,  by  the  Lecturer  on 
Education. 


Jlbtiuo-lhjjal. 


MEDICAL  ETIQUETTE. 

At  the  last  Bedford  Assizes  was  tried  an  action  for  libel  and 
slander  involving  several  points  of  medical  interest.  Both  the 
plaint)  If  and  defendant  were  medical  practitioners,  and  the 
alleged  offences  consisted  in  a  communication  by  the  defendant 
to  one  of  the  plaintiff’s  patients  of  the  contents  of  a  letter  which 
the  defendant  had  sent  to  the  plaintiff  concerning  the  super- 
session  in  the  case  of  the  former  by  the  latter.  It  was  held  that 
the  words  used  in  making  the  communication  amounted  to  a 
statement  that,  in  consequence  of  the  plaintiff’s  conduct,  his 
colleagues  would  refuse  to  meet  him,  and  that  as  such  allegation 
1  01>sti tilted  an  attack  upon  him  in  respect  of  his  occupation,  it 
.lustitied,  unless  well  founded,  more  than  nominal  damages, 
ane  plaintiff,  who  was  represented  by  conusei  instructed  hv 
Messrs,  le  Brasseur  and  Oakley  on  behalf  of  the  London  and 
bounties  Medical  Protection  Society,  was  awarded  £50  damages 
and  costs.  0 

The  case  turned  largely  on  what  is  the  accepted  rule  of 
conduct  for  a  practitioner  who  finds  himself  in  attendance, 
cither  m  an  emergency  or  at  the  beginning  of  a  new  illness,  on  a 
patient  whose  name  is  on  the  books  of  another  practitioner  in  the 
same  locality.  On  behalf  of  the  plaintiff,  it  was  argued  that  the 
luie  is  lor  the  superseding  practitioner,  so  soon  as  the  immediate 
ieeu  lor  Ins  services  are  over,  to  suggest  to  the  patient  his 
retirement  m  favour  of  the  former  medical  attendant,  hut  that 
n  the  patient  requests  him  to  remain  in  charge,  lie  is  at  liberty 
to  do  so  and  need  take  no  further  step  in  the  matter.  On 
>?haJt  of  the  defendant,  it  was  urged  that,  though  a  medical 
mun  is  at  liberty  to  attend  upon  the  patient  of  another  practi¬ 
tioner  il  the  patient  definitely  asks  him  to  do  so,  it  is  the  duty 
,  sucb  medical  practitioner  not  only  to  suggest  retiring  as  soon 
as  an  emergency  is  over,  hut  also,  if  this  course  is  declined,  to 
*nte  a  note  explaining  the  circumstances  to  tlie  superseded 
L'lactitioncr. 


n  11  C'  kience  in  favour  of  the  plaintiff’s  view  included  that  of 

?y  Drf Bateman?'™0*1’  wWte  T  ™"’  ™  Wt.1 

J^C0UrS,e  0f  his  summing-up,  Lord  Coleridge  pointed  out 
e?i/n^fSI)^C1+i  Jmy  t  l<?  value  to  Bie  public  of  professional 
mffit  MK1!  present  and  other  connexions,  hut  said  there 
Y?  I  T  border-] me  cases,  and  110  hard-and-fast  rule 

not  hceifinY  Mu  Vl0tYn' i  lf’  for  instance>  i1  medical  man  had 
not  been  m  actual  attendance  on  a  given  patient  for  sav  five 

years,  there  could  he  no  occasion  f0?  the  new  medical  man  to 

communicate  with  the  old  one.  If,  liowever  tlie  old  one  had 

dutv  tay’  iiVe  days  Previ°us]y,  it  was  clearly  the 

mm  il  ?n.e  to  communicate  with  him.  The  witnesses 

had  left  it  uncertain  what  was  the  common  view  of  the  medical 
pioiession,  and  possibly  the  jury  would  consider  tint  flic 
plaintiff  should  have  made  the' communication  in  the  present 
instance,  hut  infraction  of  a  rule  of  etiquette  or  acting  on  aa 

?  Son  tolnv  fte°f  C°"-,d  hardIY.  ln  itsc,f  he  held  to  entitle 
and  that  erring  practitioner  was  not  a  gentleman 

witl/hfm?1  GdlCal  men  m  t3ie  Uwn  would  not  associate 
I  he  jury  eventually  gave  the  verdict  already  mentioned. 


INSURANCE  ACT. 

Prosecution  of  Employer. 

fendant  was  Mr.  Hm-lock,  draper  and  c&li  wjj  o?th 
Road,  Vice-President  of  tlie  Walworth  Liberal  a, „  f  a, Ik 
Association,  and  formerly  Mayor  of  St.  Albans,  wherein,  rei  i  f 
Ic  uas  defended  by  tlie  Insurance  Tax  Resistance  Soc'eVv 
which  had  instructed  Mr.  Jellicoe  lUv  society 

who  conducted  the  prosecution  which  was  instituted  Vv  The 
Iisuiance  Commissioners,  said  that  if  by  reason  of  tlie  failure 
of  employers  to  pay  their  proper  coniribuMons the  insurance 
fund  did  not  reach  the  expected  standard,  the  resuft  Sit  be 
that  msmed  poisons  might  .receive  lower  benefits  tlmi  i  i,pV 
otherwise  would.  No  person  was  entitled  to  s?c  ness  heiielfc 
un  d  twenty-six  contributions  had  been  paid  and  tlie  defend S 
lailuie  to  pay  his  contributions,  had  tlie  effect  of  keenhw  his 
employees  out  of  benefit  for  a  longer  period  than  Tnnili  kTU 
wise  be  the  care.  If  the  refusal 

S  we\°eSifSenU«Hm.m°',SeS  ’**w  to  “*«**  01  »«•  » 

An  inspector  appointed  by  the  National  Insurance  Com 
inssioners  stated  m  evidence,  that  on  August  1st  he  had  called 
at  Mr.  Hurlock’s  premises,  and  had  been  shown  eiel  tv 

msuiance  cards,  none  of  which  were  stamped.  b 

cy-.lY,  efencYYaS’  ’n  tbe  main.>  that  liability  on  the  part  of  the 
contubutor  did  not  arise  until  the  insurer  (the  Crown!  Ln  i 
peilormed  all  conditions  which  the  Insurance  Commissioners 
ou^ht  to  pei f 01  m  properly  to  administer  the  Act  The 
Commissioners  had  not  fixed  any  time  for  the  payment  of 
contributions,  yet  it  was  urged  against  the  defendant"  that  the 
contributions  become  payable  on  every  weekly  nav  di-v 

;  '"I  W-  „„  provisL  fo  -  kSorikn  S 

neclical  benefit,  had  been  made  at  the  time  the  information wi 

laid,  and  it  could  not  have  been  the  intention  of  the  legislature  to 

make  non-payment  weekly  an  offence,  whether  the InsSer  was 

able  to  provide  medical  and  sanatorium  benefit  or  not. 

Mr.  Lawrence  George  Brock,  Under  Secretary  to  tlie  Insnr- 

s  af-Pf I  t°l^ f1  YT 0ners’ ,  Y  ' °  was  sllbPoenae.i  hv  the  defence 

existed  in  a  draft  frfm  T8  g°y?rnTg  medical  benefit  only 
exisiea  m  a  cliatt  form.  He  could  not  give  a  definite  date  for 

l(ixY0Y  d  Proba;bly  be  in  the  third  or  fourth  week 
in  beptemhei.  Neither  could  lie  produce  regulations  as  to 
sanatorium  benefit,  because  none  had  been  made. 

decide  whether Tr  Tot  Tl  YyY8  decisioi?>  said  tbat  be  had  not  to 
ueciue  wnetnei  01  not  the  Government  or  tlie  Insurance  Com¬ 
missioners  had  or  had  not  made  arrangements  for  administering 

wWwYif  und®r  ,|'be  Act :  the  point  he  had  to  decide  was 
.  lethei  the  conkibutions  had  been  made  as  they  oimlit  to 

'TYS  They  had  been  made,  not  oTiim  to 
madi  eiteuce,  hut  because  it  was  deliberately  intended  not  to 
carry  out  the  intentions  of  the  Act.  He  imp6sed  i  penalty  of 
£5  upon  each  of  tlie  three  summonses,  with  £5  5s.  costs  onthe 

in  iepl\  to  a  lequest  to  state  a  case  for  the  High  Court  tho 
wo“fl? coSifef  it  “  “  appUc“ion  "'erc  siting  be 


(Fiji'  ^irbirfs, 


^t„YIEDICAL  MOBILIZATION  STORES  IN  INDIA 
The  Government  of  India  has  sanctioned  the  scheme  for  the 
formation  of  a  central  store-in  each  of  the  nine  divisions,  in 
which  will  he  stored  all  the  field  hospital  equipment,  field 
medical  store  depots,  and  tlie  medical  stores  of  general 
hospitals  allotted  to  the  division. 
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Jltrbual  Jli'itiS. 

Dr.  Sidney  Matthews,  public  vaccinator  for  the 
Crawley  District,  has  received  the  Government  grant  for 
successful  vaccination. 

The  portrait  of  Guvbert,  published  on  August  17th  in 
illustration  of  the  article  on  the  Charitable  Physitian,  was 
reproduced,  by  permission,  from  a  print  m  the  possession 
of  the  Royal  College  of  Physicians  of  London. 

The  International  League  for  the  Study  oi  Epilepsy  w ill 
meet  at  Zurich  on  September  6th  and  7tli.  The  first  meet¬ 
ing  will  take  place  at  9  a.m.  on  September  6th  in  the  Swiss 
Institute  for  Epileptics. 

The  Local  Government  Board  s  in  England  and  Ireland 
have  issued  orders  adding  acute  j  oliomyelUis  and  ceielno- 
spinal  fever  to  the  diseases  which  must  in  all  cases  be 
notified  under  the  provisions  of  the  Notification  Act. 

A  CONGRESS  on  the  care  of  infants,  organized  by  the 
German  Society  for  the  Protection  of  Infants,  is  to  lie  held 
in  Darmstadt  from  September  20lli  to  22nd.  Among  the 
subjects  to  bo  discussed  are  the  education  of  infants’ 
nurses  and  the  instruction  which  should  he  given  in  gills 
schools  in  relation  to  the  care  of  infants.- 

It  was  stated  last  week  that  at  the  Third  International 
Congress  on  Industrial  Accidents  held  recently  at  Diissel- 
dorf5 Dr.  James  R.  Kerr  was  appointed  a  member  of  the 
International  Committee.  It  ought  to  have  been  added 
that  Dr.  F.  Shufflebotham  of  Newcastle-under-Lyme  was 
also  elected  to  be  a  member  of  that  committee. 

Messrs.  Thomas  Cook  and  Son  have  arranged  to  con¬ 
duct  a  party  to  Berlin  to  attend  the  sixth  International 
Congress  of  Obstetrics  and  Gynaecology.  The  party  will 
leave  London  on  Saturday  evening,  September  7th,  and 
will  arrive  in  Berlin  on  the  afternoon  ot  tne  following 
ciav,  in  time  for  the  opening  meeting  of  the  Congress  on 
September  9tli.  The  party  will  leave  Berlin  on  the 
return  journey  to  London  on  September  14th.  The  fare 
of  11  guineas  includes  second  class  travelling  to  and  from 
Berlin  and  hotel  accommodation  there. 


The  inaugural  meeting'  of  the  newly-formed  Section  of 
Ophthalmology  of  the  Royal  Society  of  Medicine  will  he 
held  on  Wednesday,  October  23rd.  at  8.30  p.m.  AH 
registered  medical  practitioners  arc  eligible  as  members  of 
this  section.  The  council  of  the  society  has  resolved  to 
oiler  special  terms  to  new  members  of  this  section  who 
also  become  fellows  of  the  society.  These  terms  can  be 
obtained  on  application  to  the  secretary  of  the  society. 
Only  those  whose  applications  for  either  fellowship  or 
membership  have  been  received  on  oi  before  Octobei  5th 
and  have  been  accepted  by  the  councils  of  the  section  and 
of  the  society  will  be  qualified  to  take  part  in  the  inaugural 
meeting. 

Owing  to  the  munificence  of  a  private  donor  a  school 
for  research  and  clinical  instruction  in  diseases  of  the 
chest  has  been  established  in  connexion  with  the  Royal 
Hospital  for  Diseases  of  the  Chest,  City  Road.  London. 
The  new  building  of  the  hospital  is  equipped  with  patho¬ 
logical  and  bacteriological  laboratories,  a  radiographic 
department,  and  lecture  room,  and  provided  with  modern 
apparatus.  An  introductory  lecture  will  be  given  about 
the  middle  of  October,  and  it  is  intended  to  issue  a  full 
syllabus  towards  the  end  of  September.  Arrangements 
are  being  made  for  demonstrations  in  recent  methods  of 
diagnosis  and  treatment,  including  the  administration  of 
tuberculin.  Further  information  can  be  obtained  from 
the  Acting  Dean,  Dr.  Barty  King,  Royal  Hospital  for 
Diseases  of  the  Chest,  City  Road,  London,  E.C. 

Since  it  has  been  shown  that  beri-bori  is  produced  by 
the  continuous  consumption  of  white  polished  rice  and  not 
by  the  older-fashioned  hand-milled  lice,  many  attempts 
have  been  made  to  determine  the  nature  of  the  substance 
removed  from  rice  by  the  process  of  steam  milling  which 
produces  the  polished  grain.  In  a.  paper  in  the  last 
number  of  the  Annals  of  Tropical  Medicine  and  Para- 
siloloqy,  Edie,  Evans,  B.  Moore,  Simpson,  and  Webster, 
after  ‘  reviewing  briefly  the  literature  of  the  subject  and 
directing  special  attention  to  Funk’s  isolation  from  rice 
meal  of*a  crystalline  nitrate  of  an  organic  base,  which  was 
active  in  reviving  pigeons  with  polyneuritis  produced  by 
feeding  on  polished  rice,  go  on  to  relate  the  promising 
results  of  some  experiments  with  yeast.  Having  found 
that  yeast  possessed  marked  preventive  and  curative 
properties,  an  extract  of  yeast  was  prepared,  which  in 
minute  doses  had  a  very  remarkable  and  very  rapid 
curative  effect.  The  experiments  arc  not  complete. 


I’rtU'rs,  Jlofly  autr  Ansiucr 
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Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British.  Medicai.  Journal 
are  devoted  will  be  found  under  their  respective  headings, 

QUERIES. 

S  alwerkhtimah  asks  whether  the  number  of  sweat  glands  and 
hair,  follicles  with  which  an  infant  is  born  increases  with  the 
growth  of  the  body.  _ _ _ 


answers. 


Elypad. _ We  are  informed  that  the  Wilson  flypacls  are  made  by 

Mr!  Archils !e  Wilson,  Hamilton,  Canada. 

Ix  reply  to  “•  E.  P.,”  who  asks  for  advice  in  the  treatment  of  an 
adult  suffering  from  angio-neurotic  oedema,  “  T.  M.”  would 
surest  <i  course  of  ichthyol,  5  to  10  grains  thrice  dail> .  in  Pjh. 

I.  qq  j.  p.”  suggests  the  following  :  Ferri  ammop.  ciciatis, 
gr.  x ;  syr.  cascar.  sag.,  lit  v  to  ui  x  :  ammon.  bromide,  gr.  x , 
sp.  chloroform,  in.  xx;  inf.  calumb.,  5  j ;  t.d.s. 

Ix  the  answer  to  “  L.  S”  in  the  Journal  of  August  3rd.  p.  284, 
as  to  practice  in  Canada,  the  prices  oi  Hie  publications  ot  the 
General  Medical  Council  given  were  those  of  earlier  editions. 
The  reference  should  read  :  Digest  of  the  Laws  tn  the  Lrittsk 
Empire  and  Foreign  Countries  for  the  Prevention  of  Medical 
Practice  bg  other  than  Legally  Qualified  Persons  (2s.  6cL),  and 
Report  as  to  the  Conditions  under  which  Medical  and  Dental, 
Practitioners  Registered  or  Legally  Qualified  m  Ilnur  men 
Country  may  Practise  Abroad  (fourth  edition,  price  Is.).  Bodi 
are  published  by  Spottiswoode  and  Co. 


LETTERS,  NOTES,  ETC. 

The  individual  who  goes  about  selling  sparking  plugs  at 
I  various  prices,  or  some  one  eise  who  imitates  bis  method, 
appears  now  to  be  working  the  North  of  England. 

Administrative  Measures  Consequent  on  the  Compulsory 
.  Notification  of  Phthisis. 

In  the  report  published  last  week  of  the  discussion  on  this 
‘subject  in  the  Section  of  State  Medicine  the  remarks  made 
by  Dr.  John  Brown  (p.356)  were  incorrectly  reported.  The 
points  he  desired  to  make  were  that,  after  thirty-four  years 
experience  in  Lancashire,  lie  finds :  (1)  That,  as  in  scarlet  fever, 
small -pox,  etc.,  the  type  of  consumption  is  far  more  mud  and 
amenable  to  treatment.  (2)  This  is  due  to  better  housing 
and  better  living  and  greater  resistance.  (3)  Tubercle  bacilli 
ave  ever  present  in  all  our  crowded  towns,  in  our  milk,  food, 
etc.,  but  less  virulent  and  our  resistance  is  much  greater. 

(4)  That  we  can  and  do  cure  cases  in  the  houses  of  the  people. 

(5)  That  the  house  of  the  consumptive  is  to  be  the  sanatorium, 
and  for  an  allowance  of  5s.  he  could  for  that  sum,  or  even 
less  get  the  house,  and  his  committee  would  pay  the  extra. 
In  this  way  the"  patient  would  lie  cured  under  conditions 
which  would  be  that  under  which  he  earns  his  food.  Also 
Ills  family  would  have  better  conditions  for  health. 


Cycloxier  Puncture  Remedy. 

The  Cvclonier  puncture  remedy  has  been  brought  to  our  notice 
bv Messrs.  Christy  and  Co.  (4,  Old  Swan  Lane,  London,  E.G.). 
It  is  a  fine  grey  powder  which  is  poured  through  the  valve  of 
the  tyre  into  the  inner  tube;  a  small  amount  of  water  is 
then  poured  through  the  valve.  The  tyre  is  inflated  and  tho 
wheel  revolved  for  about  a  minute.  If  a  puncture  has 
occurred,  the  solution  in  the  inner  tube  oozes  through  the 
opening  and  becomes  hard,  and  the  puncture  is  thus  repaired. 
A  trial  of  some  weeks  appears  to  prove  that  a  repair  thus 
effected  lasts  well  ;  further,  in  a  tyre  so  treated,  a  subsequent 
small  puncture  does  not  seem  to  he  followed  by  deflation. 
The  inventors  state  that  the  solution  does  not  injure  the 
inner  tube,  but  rather  helps  to  preserve  it,  and  that  the  effect 
lasts  for  two  years.  The  cost  of  the  material  sufficient  for 
tho  two  wheels  of  a  bicycle  is  2s.  6d.  •  -  . _ _  _ _ 
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safeguarded. 
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restante  letters  addressed  either  in  initials  or  numbers. 
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THE  FUNCTIONAL  AND  HISTOLOGICAL 
EFFECTS  OF  INTRANEURAL  AND 
INTRAGANGLION IC  INJECTIONS 
OF  ALCOHOL. 

BY 

OTTO  MAY,  M.D. Cantab.,  M.R.C.P.Lond., 

BEIT  RESEARCH  FELLOW. 

(From  the  Research  Department,  University  College  Hospital 
Medical  School.) 

Since  its  introduction  by  Sclflosser1  in  1903,  the  injection 
of  alcohol  into  nerves  for  the  treatment  of  neuralgia  and 
other  painful  conditions  has  become  a  well-established 
therapeutic  measure.  In  his  earlier  paper-  he  recom¬ 
mended  its  use,  not  only  for  sensory,  but  also  for  motor 
and  mixed  nerves,  especially  the  facial  in  “  tic  convulsif,” 
and  the  sciatic  in  “sciatica.”  In  the  case  of  motor  and 
mixed  nerves,  however,  he  aimed,  not  at  actual  penetra¬ 
tion,  but  only  at  injection  into  the  neighbourhood  of  the 
nerve,  a  procedure  which  produced  a  paralysis  lasting  only 
half  an  hour  to  one  hour.  In  a  later  paper3  he  states 
that  80  per  cent,  alcohol  applied  locally  to  a  nerve-trunk 
produced  degeneration  and  absorption  of  all  parts  except 
the  neurilemma.  He  gives  no  details  of  the  histological 


Fig.  1. — Cat  2.  Part  of  section  of  Gasserian  ganglion  (polycliron-a 
blue),  showing  chromatolysis  of  some  of  the  cells.  (Drawn  under 
e  in.  objective.) 


examination,  nor  any  statement  as  to  how  deeply  the 
penetration  had  occurred.  In  this  same  paper  he  gives 
statistics  of  202  cases,  including  38  of  sciatica  and  9  of  tic 
convulsif  (all  the  latter  recurred  in  three  to  seven  months), 
and  adds  a  warning  as  to  the  danger  of  producing  motor 
paralysis. 

The  only  other  experimental  work  on  the  subject  which 
has  come  under  my  notice  is  that  of  Finkelnburg,4  who 
injected  0.5  to  1.5  c.cm.  of  60  to  80  per  cent,  alcohol  into  the 
sciatics  of  dogs.  A  complete  paralysis  of  the  corre¬ 
sponding  muscles  was  produced,  remaining  marked  for 
months.  Microscopically,  an  almost  complete  degenera¬ 
tion  of  the  nerve  bundles  was  found.  If  the  injections 
were  made  only  into  the  neighbourhood  of  the  exposed 
nerve  and  the  wound  closed,  well-marked  motor  weakness 
resulted,  lasting  several  days.  Examined  by  the  Marclii 
method  after  fourteen  to  twenty-one  days,  the  outermost 
bundles  of  the  nerves  showed  a  high  degree  of  degenera¬ 
tion  ;  in  the  central  parts  there  was  considerable  black 
“stippling”;  in  addition,  further  off,  were  some  slight 
haemorrhages  under  the  sheath.  The  axones  do  not 
appear  to  have  been  examined. 

The  present  paper  deals  with  the  functional  and  histo¬ 
logical  results  obtained  by  alcohol  injections  into  various 
nerves  and  ganglia.  The  experiments  may  be  divided  into 
three  groups,  as  follows: 


1.  Injections  into  a  pure  sensory  nerve— -the  infra¬ 

orbital. 

2.  Injections  into  the  Gasserian  ganglion. 

3.  Injections  into  mixed  nerves — the  sciatic  and  the 

anterior  crural. 

The  animals  employed  were,  with  one  exception,  cats. 
In  all  cases  they  were  fully  anaesthetized  during  the 
operations,  which  were  carried  out  with  strict  antiseptic 
precautions.  The  nerve  or  ganglion  was  exposed-  by 
careful  dissection,  and  the  alcohol  injected  obliquely  from 
a  syringe  fitted  with  a  fine  needle.  The  excess  of  fluid 
was  lightly  mopped  out,  and  the  wound  closed. 

Histological  Stains  Employed. 

1.  For  a  general  survey,  extent  of  fibrosis,  etc.— (a)  Delafield 
haematoxyliu  and  eosin,  (b)  Weigert  haematein  and  Van 
Gieson. 

2.  For  nerve  cells — Fima’s  polychrome  blue  method. 

3;  For  the  medullary  sheaths — Marchi’s  method,  counter- 
stained,  in  some  cases,  by  Mann’s  eosin  and  methyl  blue 
mixture. 

4.  For  the  axones — Cajal’s  and  Bielschowsky’s  silver  impregna¬ 
tion  methods. 

Group  I. — Injections  into  the  Infraorbital  Nerve. 

Four  experiments  of  this  nature  were  performed,  as 
follows : 

Experiment  1. — Cat.  Floor  of  right  orbit  exposed,  and 
0.5  c.cm.  of  80  per  cent,  alcohol  injected  into  (?)  the  infraorbital 
nerve. 


Fig.  2. — Cat  2.  Section  of  part  of  infraorbital  nerve  from  the 
floor  of  the  orbit  (haematein  ancl  Van  Gieson)  (photograph  x  40), 
showing  the  bundles  of  degenerated  nerve  flbres  embedded  in 
newly  formed  fibrous  tissue. 

The  animal  was  again  anaesthetized  seventeen  days  later, 
and  both  infraorbital  nerves  stimulated  by  the  faradic  current 
at  their  points  of  exit  from  the  foramina.  No  difference  could 
be  detected  in  the  result  on  the  two  sides.  The  animal  was 
then  killed  and  the  nerves,  etc.,  examined  as  below: 

Mdcroscopically ,  a  tract  of  haemorrhage  was  seen  on  one  of 
the  branches  of  the  nerve  on  the  floor  of  the  orbit. 

Microscopically,  no  obvious  changes  were  found  either  in  the 
Gasserian  ganglion,  or  in  the  parts  of  the  infraorbital  nerve 
central  and  peripheral  to  the  point  of  injection.  Sections  at 
the  site  of  haemorrhage  showed  a  considerable  amount  of  blood 
lying  round  the  bundles  of  the  nerve,  but  no  obvious  change  in 
the  bundles  themselves. 

The  intracerebral  roots  of  the  nerve  showed  no  trace  of 
degeneration. 

Experiment  2. — Cat.  Experiment  as  in  1. 

Twenty-one  days  later  the  animal  was  again  anaesthetized 
and  both  infraorbital  nerves  stimulated.  The  left  produced 
the  usual  reflex  quickening  of  respiration,  the  right  practically 
no  effect. 

The  post-mortem  examination  showed  that  the  nerve  in  the 
floor  of  the  orbit  was  embedded  in  dense  fibrous  tissue  firmly 
adherent  to  the  bony  floor. 

Microscopically,  the  results  were  as  follows: 

(a)  Qa'sserian  Ganglion. — Some  groups  of  cells  showed  definite 
chromatolysis,  with  eccentricity  or  disappearance  of  nucleus. 


*  Except  in  Experiments  3  and  4.  in  which  the  alcohol  was  injec Led 
without  preliminary  dissection. 
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breaking  up  of  the  chromatin  granules,  etc.  (Fig.  1).  These 
cells  were  chiefly  in  the  part  of  the  ganglion  adjacent  to  the 
middle  division,  but  gome  weiy  scattered  among  other  groups 

of  neljg, 

(b)  Thi  part  of  the  infraorbital  nerve  in  the  scar  showed  great 
fibrosis  with  implication  of  the  bundles  to  varying  degrees  and 
corresponding  destruction  of  nerve  fibres  (Fig.  2). 

(c)  Proximal  to  this  the  nerve  was  apparently  normal  (both 
uxones  and  sheath). 

(</)  Distal  to  the  scar  the  nerve  was  completely  degenerated  ; 
no  normal  fibres  could  be  seen,  and  the  axones  had  practically 
entirely  disappeared.  There  was  great  proliferation  of  the 
nuclei  of  the  sheath. 

( e )  The  intracerebral  roots  showed  no  degeneration. 

Experiment  3. — Cat;  0.5  c.cm.  of  absolute  alcohol  injected 
through  the  skin  into  the  left  infraorbital  foramen  (under  ether 
anaesthesia).  . 

On  the  following  day  there  was  some  protraction  (paralysis) 
of  the  corresponding  nictitating  membrane,  which  passed  off  in 
the  course  of  a  day  or  two.  No  other  symptoms  were  noticed. 

Nineteen  days  later  the  animal  was  anaesthetized  with  ether 
and  both  infraorbital  nerves  exposed  distally.  O11  faradic 

stimulation  the 
effect  on  respir¬ 
ation  seemed 
less  marked  011 
the  left  side 
than  on  the 
right. 

M  acroscopic- 
ally  nothing  ab¬ 
normal  could 
be  seen. 

Microscopic¬ 
ally  the  results 
were  as  follows: 

(a)  Gasserian 
Ganglion  .  — 
Some  cells 
showed  eccen¬ 
tricity  of  nuclei 
and  disappear- 
ance  of  chro¬ 
matin  ;  none, 
however,  had 
the  shrunken, 
deeply  stained 
a  p  pearance 
cli  arac  t  eristic 
of  complete  de¬ 
struction. 

( b )  Infra- 
orbital  Nerve.— 
In  the  anterior 
part  of  the 
floor  of  the 
orbit  it  showed, 
by  Marchi’s 
method,  degen¬ 
eration  of  the 
majority  of  its 
fibres  ;  some 
had,  however, 
escaped,  a  n  cl 
showed  the 
normal  appear- 
once.  In  some 
of  the  former 
group  the  de¬ 
generation  ap¬ 
peared  incom¬ 
plete  -stretches 
of  normal  me¬ 
dulla  with  scat¬ 
tered  globules 

of  black-staining  fat.  The  proximal  part  of  the  nerve  at 
the  sphenoidal  fissure  showed  no  degeneration. 

(c)  The  brain-stem  showed  no  degeneration. 

Experiment  4.— Cat.  Procedure  as  in  (3);  symptoms 
identical. 

Twenty  days  later  the  animal  was  anaesthetized  with  ether, 
and  both  infraorbital  nerves  stimulated  as  in  (3).  No  definite 
difference  could  he  observed — that  is,  respiration  appeared  to 
be  quickened  in  both  cases. 

Macroscopically ,  no  obvious  change. 

Microscopically ,  the  results  were  as  follows  : 

(a)  Gasserian  Ganglion. — Changes  practically  identical  with 
those  j.n  Animal  3. 

(b)  Infraorbital  Nerve. 

‘I.  Branches  emerging  from  the  foramen.  By  Marchi’s 
method  these  showed  a  very  considerable  amount  of 
degeneration  with  some  normal  fibres  left.  These  nerves 
were  very  difficult  to  tease,  due  apparently  to  an  increase 
of  fibrous  tissue. 

2.  In  anterior  part  of  lloor  of  orbit.  Sections  stained  by 
haematein  and  Van  Gieson  showed  destruction1'  of  the 
norve  bundles  with  some  increase  of  fibrous  tissue  and 
considerable  round-celled  infiltration.  One  bundle  had, 
however,  partly  escaped  (Fig.  3). 


Fig.  3. — Cat  4.  Section  of  part  of  infra¬ 
orbital  nerve  from  the  iloor  of  the  orbit 
(haematein  and  Van  Gieson  (photograph  x  40), 
showing  destruction  of  the  nerve  bundles 
without  much  fibrosis;  one  bundle  (a)  has, 
however,  almost  entirely  escaped. 


3.  The  nerve  just  central  to  2.  Examined  by  Marchi’s 
method,  many  of  the  fibres  showed  the  junction  of  the 
pathological  and  the  normal  parts  (Fig.  4) — that  is,  the 
distal  part  showed  numerous  black  globules,  getting 
gradually  less  as  the  fibre  was  traced  centrally,  until  a 
normal  medullary  sheath  was  reached.  There  were  more 
completely  normal  fibres  here  than  in  the  more  distal 
part— that  is,  the  alcohol  effect  had  spread  back  unevenly, 
having  extended  further  along  some  fibres  than  others. 

(c)  The  brain-slem  showed  no  degeneration. 


in  considering  tlie  results  obtained  in  these  four  experi¬ 
ments  one  is  struck  by  the  fact  that  in  No.  1  the  nervous 
structures  completely  escaped  injury.  Apparently  tlio 
needle  entered  the  nerve,  producing  the  haemorrhage  de¬ 
scribed,  but  then  must  have  slipped  out  of  it  before  any 
alcohol  had  entered.  This  is  an  aecidcut  which  p;  e- 
sumably  occurs  not  infrequently  in  clinical  work,  in  these 
cases  in  which  the  alcohol  fails  to  relieve  the  pain,  or 
relieves  it  only  for  a  very  short  time.  I11  the  three  other 
experiments  a  considerable  effect  was  produced  in  each 
case — a  more  or  less 
complete  degeneration  of 
the  peripheral  part  of 
the  infraorbital  nerve. 

In  No.  2,  in  which  the 
alcohol  was  injected  by 
the  “  open  method  ” — 
that  is,  after  exposure 
of  the  nerve  by  operation 
—the  degeneration  was 
complete,  and  the  whole 
nerve  was  found  im¬ 
bedded  in  dense  new 
fibrous  tissue.  I11  3  and  4, 
in  which  the  injection 
was  made  by  the  method 
employed  clinically,  the 
degeneration  w  a  s  not 
complete,  though  quite 
considerable  in  extent. 

In  none,  however,  had  the 
degeneration  “  ascended  ”; 
the  nerve  proximal  to 
the  part  affected  by 
direct  contact  of  the 
alcohol  was  in  each  case 
normal.  The  Gasserian 
ganglion  slio  w  e  d  a 
similar  change  in  all 
three  cases — chromato- 
lysis  in  some  groups  of 
cells,  but  no  sign  of 
actual  cell  death  ;  iu 
other  words,  no  cells  ex¬ 
hibited  the  shrunken, 
deformed,  deepl  y- st-ai  nihg 
appearance  suggestive 
of  complete  destruction. 

In  harmony  .with  this, 
there  was  total  absence 
of  change  in  the  prox¬ 
imal  roots  of  the 
trigeminal  nerve,  both  extra-  and  intracerebral. 

The  conditions  resulting  from  such  injections  may  be 
summarized  as  a  local  destruction  of  fibres  by  the  alcohol, 
with  some  consequent  chromatolytic  change  in  their  cells, 
hut  without  any  ascending  degeneration  or  nervc-eell 
necrosis.  Such  conditions  arc  comparatively  favourable  to 
regeneration,  as  will  be  shown  below,  and  this  chemical 
section  of  the  nerve  is  probably  followed  more  quickly 
by  regeneration  than  is  mechanical  section,  or,  better, 
resection  of  part  of  the  nerve. 


Fig.  4. — Cat  4.  Some  teased 
fibres  of  the  infraorbital  nerve 
(March!)  (photograph  x  80), showing 
the  junction  of  the  normal  part  ( a ) 
with  the  degenerated  part  l b). 


Group  II. — Injections  into  the  Gasserian  Ganglion. 

The  four  following  experiments  were  performed  " : 

Experiment  5. — Cat.  Left  Gasserian  ganglion  exposed  by  the 
temporal  route,  and  injected  with  about  6.75  c.cm.  of  80  per 
cent,  alcohol. 

Seven  days  later  the  animal  was  killed,  and  the  brain  perfused 
in  situ  with  formol-Miiller. 

Microscojtically,  the  results  were  as  follows: 

(<()  Left  Gasserian  Ganglion. — Sections  were  stained  both  by 
polychrome  bine  and  by  haematein-Van-Gieson.  The  most 
marked  change  was  in  the  part  free  from  nerve  cells,  that  is, 

These  operations  were  kindly  performed  for  me  by  Sir  Victor 
Horsley,  to  whom  my  best  thanks  are  due. 
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the  commencement  of  the  division  into  the  three  main  branches. 
Here  were  small  haemorrhages,  and  patches  of  round-celled 
infiltration,  with  obvious  destruction  of  nerve  fibres.  This  was 
most  marked  at  the  base  of  the  middle  division,  the  superior 
and  inferior  being  barely  affected.  The  nerve  cells,  bv  com¬ 
parison  with  the  normal  side,  showed  little  change.”  Most 
seemed  unite  unaffected,  but  a  few  showed  marked  shrinking 
and  dark  uniform  staining,  suggestive  of  destruction. 

(b)  Trunk  of  Middle  Division. — Marchi  staining  showed  a  con¬ 
siderable  amount  of  early  sheath  degeneration,  the  medulla 
being  broken  up  into  large  dark-brown  blocks,  many  of  which 
contained  fine  black  granules.  There  were  also  a  few  normal 
fibres  left.  Cajal  staining  showed  a  marked  degree  of 
“axolysis  ”  in  the  majority  of  fibres. 

(c)  Trunk  of  In  ferior  Division. — Most  fibres  were  normal,  only 
a  few  showing  a  slight  grade  of  degeneration. 

The  superior  division  was  not  examined. 

(d)  The  brain-stem  showed  a  considerable  amount  of  degenera¬ 
tion  in  the  spinal  root  of  the  trigeminal ;  the  mesencephalic 
root  appeared  normal. 

Experiment  6. — Cat.  Operation  as  in  (5).  No  svmptoms 
resulted. 

Eighteen  days  later  the  animal  was  killed,  and  the  brain 
perfused  with  formol -Muller. 

Microscopically,  the  results  were  as  follows : 

In)  Left  Gasserian  Ganglion, — Here  again  the  cells  were  sur¬ 
prisingly  little  affected,  most  of  them  looking  quite  normal,  or 
showing  moderate  chromatolysis  (Fig.  5).  Only  a  few  appeared 
to  have  undergone  actual  necrosis.  As  in  (5),  there  was  con- 


Fig.  5. — Cat  G.  Fart  of  section  of  Gasserian  ganglion  (poly¬ 
chrome  bine),  showing  many  normal  cells.  (Drawn  under  J  in. 
objective.) 


siderable  destruction  of  fibres,  with  patches  of  round-celled 
infiltration  and  fibrosis. 

(b)  Trunk,  of  Middle  Division. — Many  bundles  had  undergone 
complete  degeneration,  but  a  few  had  escaped. 

(c)  Irunk  of  Inferior  Division. — This  showed  almost  complete 
degeneration  (Marchi  and  Bielschowsky),  only  a  few  fibres 
having  escaped. 

The  superior  division  was  not  examined. 

(d)  The  Brainstem. — The  spinal  root  of  the  trigeminal  showed 
practically  complete  degeneration  (Fig.  6).  A  few  degenerated 
fibres  were  present  also  in  the  mesencephalic  root  of  the  nerve. 

Experiment  7. — Cat.  Operation  as  in  (5),  except  that  absolute 
alcohol  was  used  instead  of  80  per  cent.  No  svmptoms  were 
observed. 

Sixteen  days  later  the  animal  was  killed  and  the  brain 
perfused  with  formol -Muller. 

Microscopically ,  the  results  were  as  follows  : 

(«)  Left  Gasserian  Ganglion. — Here  again  the  most  obvious 
change  was  in  the  commencement  of  the  main  divisions,  a  large 
part  of  the  middle  and  a  smaller  part  of  the  inferior  trunk 
showing  disorganization.  The  cell  changes  were  similar  to 
those  in  Cat  6 — that  is,  the  majority  apparently  normal,  but 
some  showing  the  shrinkage,  distortion,  and  deep  staining 
suggestive  of  destruction.  The  ganglion  as  a  whole  showed 
only  slight  fibrosis  but  considerable  round-celled  infiltration 
with  one  or  two  patches  of  necrosis. 

(b)  Trunk  of  Middle  Division. — Most  of  the  fibres  showed 
marked  degeneration,  a  few  normal  ones  being  scattered 
between  these. 

(c)  1  runk  of  In  ferior  Division. — Most  of  the  fibres  were  normal, 
only  a  few  showing  degeneration. 

(d)  The  Brain-stem. — The  spinal  root  of  the  trigeminal  showed 
marked  degeneration,  but  not  so  complete  as  in  (6).  The  mesen¬ 
cephalic  root  showed  only  slight  degeneration. 


Recently  Wilfred  Harris5  lias  published  a  paper  giving 
an  account  of  several  cases  of  tic  douloureux  treated  by 
injections  of  alcohol  into  tlie  Gasserian  ganglion  through 
the  foramen  ovale.  He  states  that  there  is  clinical 
evidence  of  practically  complete  destruction  of  the 
ganglion  as  a  result  of  a  single  injection.  The  experi¬ 
ments  recorded  above  hardly  support  this  contention.  In 
not  one  of  these  was  there  anything  approaching  this 
result ;  in  each  case  a  very  large  number  of  cells  remained 
histologically  normal.  Sections  of  the  ganglion  showed 
definite  changes,  hut  the  effect  on  the  fibres  seemed 
relatively  more  marked  than  on  the  cells.  Thus,  in 
Experiment  5  the  middle  division  was  largely  degene¬ 
rated.  in  Experiment  6  the  middle  and  inferior  divisions, 
and  in  Experiment  7  chiefly  the  middle  division. 

_  A  very  striking  feature  in  each  of  these  was  the  con¬ 
siderable  amount  of  degeneration  found  in  the  spinal  root 
of  the  trigeminal.  This  was  quite  out  of  proportion  to 
the  extent  of  cell  destruction  in  the  ganglion.  In  Experi¬ 
ment  6  the  root  was  practically  completely  degenerated, 
while  the  majority  of  cells  appeared  to  have  escaped. 
The  explanation  of  this  fact  is  not  at  first  sight  obvious. 
Experiments  1-4  in  Section  I  show  that  damage  to  the 
axones  peripheral  to  the  cells  does  not  produce  retro¬ 
grade  degeneration  in  the  central  processes  constituting 


Fig.  6. — Cat  6.  Section  of  upper  part  of  medulla  (Marchi) 
(photograph  x  5),  showing  th.3  complete  degeneration  of  the  spinal 
root  of  the  trigeminal  (a). 


the  spinal  root.  Hence,  in  tlie  absence  of  complete  cell 
destruction,  we  are  driven  to  the  conclusion  that  the 
alcohol  must  have  passed  centrally  and  reached  the 
proximal  root  of  the  nerve  without  actually  infiltrating 
the  whole  ganglion.  In  other  words,  it  must  tend  to 
creep  along  the  superficial  parts  of  the  ganglion  under 
its  fibrous  sheath,  apparently  following  the  line  of  least 
resistance.  In  order  to  investigate  this  manner  of  spread 
more  clearly,  it  was  decided  to  repeat  the  experiment  on 
a  larger  animal  in  which  the  structures  approximated 
more  closely  in  size  to  those  of  man.  For  this  purpose 
the  following  experiment  was  performed  on  a  young  goat, 
nearly  full-grown:  b 

Experiment  8.— Goat.  Eight  Gasserian  ganglion  exposed  bv 
the  temporal  route,  and  injected  with  about  0.75  c.cm.  of 
absolute  alcohol. 

Eighteen  days  later  the  right  eye  showed  very  pronounced 
1  neurotrophic  ”  changes — a  marked  keratitis  and  conjunctiv¬ 
itis.  The  animal  was  killed,  and  the  brain  perfused  in  situ 
with  formol-M filler. 

Macroscopically ,  the  right  ganglion  was  found  apparently 
much  larger  than  the  left,  this  increase  being  due  to  a  large 
amount  of  new  fibrous  tissue  surrounding  it,  and  rendering  it 
adherent  to  adjoining  structures. 

Microscopically,  the  results  were  as  follows  : 

(a)  High!  Gasserian  Ganglion . — Sections  showed  a  fair  number 
oi  profoundly  altered  cells,  but  here,  again,  the  large  majority 
appeared  normal.  In  the  neighbourhood  of  the  destroyed  cells 
there  were  patches  of  fibrosis  and  round-celled  infiltration. 

(b)  Trunk  of  the  Superior  Division. — Stained  .by  the  Marchi  and 
Cajal  methods,  this  showed  a  considerable  amount  of  degenera¬ 
tion,  amounting  to  perhaps  hall'  its  fibres. 
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(cj  Trunk  of  the  Middle  Division. — This  showed  only  a  few 
degenerated  fibres. 

Id)  Trunk  of  the  Inferior  Division. — This  was  practically  free 
from  degeneration. 

(e)  The  Root  of  the  Trigeminal  (proximal  to  the  ganglion). — 
This  showed  very  considerable  degeneration,  amounting  to  at 
least  half  its  fibres. 

(/')  I  he  Brain-Stem. — Here  the  appearances  confirme  d  (e). 
The  spinal  root  showed  wide  degeneration,  amounting  in  the 
pons  to  approximately  half  its  fibres.  Further  back,  in  the 
medulla,  this  proportion  diminished,  to  that  at  the  level  of  the 
pyramidal  decussation  it  was  about  a  quarter  of  the  whole. 

This  experiment  confirms  the  conclusion  arrived  at  from 
the  results  of  Nos.  5-7,  that  the  alcohol  when  injected  into 
the  ganglion  tends  to  spread  centrally  to  the  proximal 
root  without  destroying  tire  larger  number  of  cells  en  route. 
The  amount  of  “central”  degeneration  was  undoubtedly 
far  in  excess  of  the  sum  total  in  the  three  peripheral 
trunks,  and  disproportionate  to  the  cell  destruction.  This 
raises  the  interesting  question:  Are  these  fibres  of  the 
spinal  root  capable  of  regeneration  ?  It  is  usually  held 
that  such  is  not  the  case,  that  fibres  in  the  central  nervous 
system,  even  those  of  exo- 
'  genous  origin ,  do  not  undergo 
complete  regeneration.  If 
this  is  tri  e,  then  from  the 
therapeutic  point  of  view  a 
complete  section,  mechani¬ 
cal  or  chemical,  of  the  root 
of  the  trigeminal  nerve 
proximal  to  its  ganglion, 
should  be  equivalent  to 
removal  of  the  Gasserian 
ganglion  itself.  I  am  at 
present  engaged  in  trying 
to  elucidate  how  far  this 
is  true — to  what  extent 
regeneration  can  occur  in 
the  cord  after  section  of 
posterior  roots,  etc.  Clinical 
experience  is  against  the 
view  that  simple  section 
of  the  trigeminal  nerve 
proximal  to  the  ganglion 
is  as  effective  as  removal 
of  the  latter ;  the  possi¬ 
bility  must  not  be  lost 
sight  of,  that  pain  im¬ 
pulses  might  be  carried 
into  the  brain  by  fibres 
only  imperfectly  regener¬ 
ated — for  example,  fibres 
which  consist  of  an  axono 
without  a  morphologically  perfect  medullary  sheath. 

Group  III. — Injections  into  Mixed  Motor  and  Sensory 

Nerves. 

Eight  such  experiments  were  performed,  of  which  the 
following  is  a  brief  summary: 

Experiment  9. — .June28tb,  1910.  Cat.  0.5  c.cm.  80  per  cent, 
alcohol  injected  into  left  sciatic  in  lower  part  of  thigh  ;  0.5  c.cm. 
normal  saline  similarly  into  right  sciatic. 

Immediately  after  operation  both  hind  legs  were  weak,  so 
that  the  cat  was  plantigrade,  with  both  heels  to  the  ground  and 
a  tendency  to  turn  the  foot  over  in  walking. 

July  1st.  Eight  leg  practically  well ;  left  leg  in  statu  r/)io. 

July  27th.  Left 
leg  still  definitely 
plantigrade  ;  no 
sign  of  recovery. 
(Cf.  photograph, 
Fig.  7.) 

August  12th. 
Left  leg  begin¬ 
ning  to  recover, 
the  heel  being 
slightly  raised  in 
walking. 

September  27  th. 
(Ninety-one  days 
after  operation.) 
Complete  re¬ 
covery  of  left  leg. 

At  autopsy  no 
macroscopi  c 
change  was  seen 
in  the  nerve.  By  the  Marchi  method,  a  few  fibres  of  the  left 
posterior  tibial  nerve  showed  some  fine  black  granules,  but 
most  were  normal.  The  rest  of  the  tissues  were  not  examined. 


Experiment  10.— June  30th,  1910.  Cat.  1  c.cm.  90  per  cent, 
alcohol  injected  into  left  sciatic  nerve  in  mid-thigh. 

July  1st.  Cat  walks  with  left  heel  to  ground.  (Cf. 
Experiment  9.) 

August  3rd.  Still  in  same  condition. 

August  12th.  Leg  showing  definite  improvement;  heel 
beginning  to  be  raised  in  walking. 

August  26th.  Walking  is  now  almost  normal. 

September  26th.  (Eighty-eight  days  after  operation.)  No 
difference  between  the  two  legs.  Cat  killed;  weights  of  the 
two  gastrocnemii  equal  (10.5  grams).  Macroscopically,  the  left 
sciatic  nerve  looked  normal ;  no  inflammatory  adhesions  were 
present. 

By  Marchi  method,  the  left  position  tibial  nerve  showed  some 
bundles  quite  healthy,  while  in  others  there  were  slight  remains 
of  degeneration  in  the  presence  of  fine  black  granules,  lying  for 
the  most  part  in  phagocytic”  cells  between  the  fibres.  The 
sciatic  trunk  showed  numerous  patches  of  round-celled  infiltra¬ 
tion,  chiefly  at  tire  periphery  of  the  bundles;  the  fibres 
themselves"  looked  normal. 

Experiment  11. — July  18th,  1910.  Cat.  0.75  c.cm.  50  per  cent, 
alcohol  injected  into  left  sciatic  in  mid-thigh.  No  weakness  of 
the  leg  was  produced,  the  animal  walking  quite  well  on  the 
following  day.  It  was  kept  eighteen  days  without  developing 

any  symptoms,  and  was  then 
killed. 

Experiment  12.  —  October 
26th,  1910.  Cat.  0.5  c.cm. 
80  per  cent,  alcohol  injected 
into  left  sciatic  in  mid-thigh. 

October  28th.  Cat  limps 
slightly,  with  left  heel  lower 
than  right. 

November  7th.  Weakness 
less  marked. 

November  14th  (nineteen 
days  after  operation).  No 
difference  observable  in  the 
two  hind  legs.  Killed.  No 
macroscopic  change  in  the 
nerve. 

Microscopically,  there  was 
scattered  degeneration  in  both 
the  peroneal  and  posterior 
tibial  nerves,  involving  only 
a  minority  of  the  fibres.  The 
axonal  staining  showed  most 
axones  to  be  normal,  but  a 
few  were  broken  up  into 
irregular  fragments. 

Experiment  13. — November 
3rd,  1910.  Cat.  1  c.cm.  90 
per  cent,  alcohol  injected  into 
and  around  left  sciatic  nerve 
in  mid-thigh. 

November  7  th,  Marked 
ataxia  of  left  hind-leg ;  left 
foot  is  dragged,  and  the 
animal  tends  to  walk  with 
the  foot  turned  over,  so  that 
the  dorsum  is  in  contact  with  the  ground. 

December  8th.  The  calf  muscles  are  greatly  wasted. 

December  18th.  The  walking  has  improved,  though  the 
wasting  of  the  calf  muscles  is  still  very  marked. 

January  6th,  1911.  The  cat  walks  well,  without  any  obvious 
ataxia. 

Sixty-four  days  after  operation,  the  left  gastrocnemius,  tested 
by  Leduc’s  current  (6),  showed  partial  ‘“reaction  of  degenera¬ 
tion.”  Killed.  Eight  gastrocnemius  30.4  grams;  left  gastro¬ 
cnemius  19.4  grams. 

Microscopically,  the  results  were  as  follows  : 

(a)  left  sciatic  (above  injection,  Cajal  stain),  quite  normal. 

(h)  I. oft  posterior  tibial:  Cajal:  A  patch  at  periphery  of 
normal  large  axones;  the  larger  part  of  the  nerve  showed 
disappearance  of  these,  with  a  few  fragments  of  debris  and 
numerous  fine  new  regenerating  axones  (Fig.  8).  Marchi :  Marked 
advanced  degeneration  in  the  greater  part  of  the  nerve  ;  a  few 
normal  fibres  were,  however,  present. 

Experiment  14.— June  1st,  1911.  Cat.  1  c.cm.  90  per  cent, 
alcohol  injected  into  and  around  left  sciatic  nerve  in  mid-thigh. 
Very  little  appeared  to  have  penetrated  the  nerve. 

June  6th.  Wound  healing  well,  but  cat  shows  no  symptoms 
at  all  from  the  injection. 

June  7th  (six  days  after  operation).  Killed.  No  macro¬ 
scopic  changes  found  in  the  nerve  or  muscles.  No  microscopic 
examination  made. 

Experiment  15. — June  1st,  1911.  Cat.  1  c.cm.  90  per  cent, 
alcohol  injected  into  and  around  left  anterior  crural  nerve  just 
above  Poupart’s  ligament. 

June  4th.  Marked  weakness  of  the  quadriceps  extensor  of 
the  left  thigh. 

August  1st  (sixty-one  days  after  operation).  Very  marked 
wasting  and  weakness  of  these  muscles. 

The  cat  was  anaesthetized  and  the  left  rectus  femoris 
examined  with  Leduc’s  current.  It  showed  the  typical 
“  reaction,  of  degeneration  ”  (complete).6  Faradic  stimulation 


Fig.  8.— Cat  13.  Section  of  loft  posterior  tibial  nerve  (Cajal 
stain);  on  the  left  of  the  section  are  seen  the  normal  axones,  and 
on  the  right  the  line,  newly  regenerated  ones.  (Drawn  under  J  in. 
objective.) 


Fig.  7  — Cat  9.  Photograph  taken  a  month 
after  injection  of  alcohol  into  the  left  sciatic 
nerve,  showing  the  weakness  of  the  left 
hind-leg.  Two  months  later  recovery  was 
complete. 
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site  of  injection  tlio 


of  the  trunk  of  the  anterior  crura!  nerve  produced  no  contrac¬ 
tion  of  the  muscles.  Killed.  Weight  of  right  quadriceps 
48  grains ;  weight  of  left  quadriceps,  20  grams. 

Microscopically,  the  results  were  as  follows  : 

{< 1 )  The  Anterior  Crural  Trunk. — At  the  site 
nerve  showed  pro¬ 
found  changes  —  a 
massive  new  forma¬ 
tion  of  librous  tissue, 
with  patches  of  round- 
ceiled  infiltration,  in¬ 
volving  and  destroy¬ 
ing  the  greater  pro¬ 
portion  of  the  nerve 
fibres  (Fig.  9).  A  few 
fibres  had  escaped, 
at  any  rate  in  these 
particular  sections, 
but  the  destruction 
was  \  ery  extensive 
— a  veritable  “nerve 
cirrhosis.”  Above 
this  point,  Cajal  and 
March  i  preparations 
showed  a  practically 
normal  nerve  ;  the 
process  is  a  local  dis¬ 
organization,  not  lead¬ 
ing  to  any  ascending 
•  change. 

(I )  T  he,  distal 
• branches  (by  Marchi, 

Cajal,  and  Biels- 
chowsky  methods) 
showed  active  pre¬ 
paration  for  regenera¬ 
tion— the  long  nucle¬ 
ated  protoplasmic 
columns  (the  “apo- 
trophic  cells  ”  of 
Marineseo),  without, 
however,  any  new 
axones.  It  looked 
as  though  the  marked 
fibrosis  at  the  site  of 
injection  had  delayed 
regeneration,  so  that 
the  process  was  slower 
than,  for  example, 
that  after  successful 
p  r  i  m  a  r  y  n  erve 
suture. 


presence  of  numerous  comparatively  fine  fat  granules,  soino 
l_\  ing  free,  otheis  contained  in  tue  protoplasm  of  the  invadim* 
phagocytes.  0 


A  striking  feature  brought  out  by 


■  a  consideration  of 
these  experiments 
is,  as  in  Group  I, 
the  variability  of  the 
results.  Thus,  in 
Nos.  11  and  14  the 
injection  produced 
no  obvious  effect, 
in  No.  12  only  a 
s  1  i  g  h  t  transitory 
weakness,  while  iii 
9,  10,  13,  15,  16 
the  functional  re¬ 
sults  were  severe 
and  more  lasting. 
The  technique  was, 
as  far  as  possible, 
identical  in  all  these 
experiments,  but  the 
strength  of  alcohol 
used  was  not  always 
the  same.  In  No.  ii 
it  was  only  50  per 
cent.,  which  may 
partially  account  for 
the  lack  of  distuvb- 
1 


ante  produced. 


Fig.  Cat  15.  Section 
(liaematein  and  Van  cuo-on  , 
nerve,  with  great  fibrosis, 
destruction  are  marked  {a). 


of  the  anterior  crural  nerve  at  the  site  of  injection 
(photograph  ■  40).  showing  profound  disorganization  of  the 
Two  bundles  of  fibres  which  have  escaped  complete 


Experiment  IS. — June  6th,  1911.  Cat.  0.5  c.cm.  absolute 
alcohol  injected  into  and  around  the  left  sciatic  nerve  iu 
mid-thigh. 

July  8th.  Marked  plantigrade  gait  of  left  hind  foot,  with 
tendency  to  walk  with  the  dorsum  of  foot  to  the  ground. 

July  26th.  Weakness  and 
wasting  of  the  left  calf  muscles 
still  very  marked  (fifty  days 
after  operation).  The  ca,t  wxas 
anaesthetized,  and  the  left 
gastrocnemius  examined  with 
the  Leduc  current.  It  showed 
complete  “reaction  of  de¬ 
generation.”  There  was  no 
muscular  response  to  faradic 
stimulation  of  the  sciatic  trunk 
either  above  or  below  the  site 
of  injection.  The  animal  was 
then  killed.  Weight  of  right 
gastrocnemius,  23.2  grams  ; 
weight  of  left  gastrocnemius, 

8.5  grams. 

.  Microscopically,  the  results 
were  as  follows: 

(a)  The  sciatic  trunk  at  the 
site  of  injection ;  the  changes 
were  practically  identical  with 
those  found  in  the  preceding 
experiment  —  that  is,  great 
fibrosis  both  between  and  in 
the  nerve  bundles.  There  were 
also  the  remains  of  numerous 
haemorrhages  in  both  these 
situations. 

Immediately  above  this  point 
Cajal  preparations  showed 
greater  regeneration  activity, 
axones  splitting  up  into  com¬ 
plex  bundles  of  line  fibrils, 
etc.  (Fig.  10).  Further  tip 
the  appearances  were  en¬ 
tirely  those  of  a  normal  nerve 
—that  is,  there  was  no  trace  of  any  ascending  degeneration. 

(h)  The  pcripUv  tl  brunches  showed  no  new  axones — that  is, 
here  again  the  fibrosis  lias  proved  a  severe  obstacle  to  the  down- 
growth  of  new  axones  from  "the  proximal  part.  They  showed 
the  usual  appearances  of  iate  Walleriau  degeneration- -the 


by  the  alcohol, 
lias  an  obvious 


The 
bearing 


ensuring 
penetva- 
tlio  nerve 
in  question 


Fis.  10.— Cat  16.  Section  of  the  sciatic  nerve  just  above  the 
point  of  injection  (C'ajal  stain):  this  shows  the  axones  splitting  up 
into  complex  bundle*  or  iibnls— a  phase  of  active  regeneration. 
(Drawn  under  h  in.  objectiv  e.) 

I 


)n 

the  other  hand,  in 
both  9  and  14  it 
was  90  per  cent., 
yet  the  effects  in 
these  two  cases 
afford  a  striking 
contrast.  There  can 
be  not  the  slightest 
doubt  that  the  ex¬ 
planation  lies  very 
largely  in  the  diffi¬ 
culty  of 
adequate 
tion  of 
texture  of  the  nerve 

on  this  point.  The  cat’s 
sciatic  is  composed  of  several  bundles  held  lightly  together 
by  loose  connective  tissue  ;  such  a  nerve  is  move 

difficult  to  infiltrate  success¬ 
fully  than  one  of  a  more 
compact  structure — for  ex¬ 
ample,  the  posterior  tibia!. 
Further,  if  this  difficulty  is 
so  prominent  when  the  nerve 
is  exposed  by  dissection,  it 
becomes  still  more  so  when 
the  injection  is  made  through 
a  skin  puncture,  as  is  the 
■  usual  clinical  method.  On 
the  other  hand,  when  the 
injection  is  made  into  a  bony 
canal  (as  in  the  case  of  the 
three  divisions  of  the  tri¬ 
geminal),  or  into  a  space 
bounded  by  dense  fibrous 
structures  (as  in  the  case  of 
the  Gasserian  ganglion),  it 
may  well  be  that  the  alcohol, 
by  remaining  longer  in  con¬ 
tact  with  the  nerve  or  gan¬ 
glion,  may  produce  com¬ 
paratively  more  effect,  even 
though  little  had  penetrated 
during  the  actual  injection. 

The  muscles  supplied  by 
the  nerves  operated  upon 
in  Experiments  9.  10,  13, 
15,  16,  showed  the  usual 
atrophic  changes,  i  d  e  n- 
tical  with  those  following  mechanical  section  of  the 
nerve.  It  is  interesting  to  note,  however,  the  fairly 
rapid  recovery  which  can  ensue.  Thus,  in  Experiment  10 
this  was  complete  when  the  animal  was  killed  after 
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eighty-eight  days.  The  gastrocnemius  muscle  weighed 
the  same  as  that  on  the  control  side,  and  reacted  equally 
well.  Moreover,  the  animal  had  lost  all  trace  of  the  limp 
which  was  so  prominent  for  some  weeks  after  the  opera¬ 
tion.  Unfortunately,  the  histological  examination  wa.s 
incomplete,  as  the  branches  to  the  gastrocnemius  were 
not  examined  to  see  how  far  they  had  suffered  and  how 
far  recovery  was  due  to  a  true  nerve  regeneration.  _  In 
Experiments  13,  15,  and  16,  however,  the  investigations 
were  more  complete  ;  in  13  (sixty-four  days)  regeneration 
was  showm  histologically  to  be  well  advanced,  and  the 
muscles  had  so  far  recovered  that,  examined  by  the  Leduc 
current,  they  reacted  in  a  manner  quite  different  from  the 
typical  reaction  of  degeneration.  In  15  (sixty-one  days) 
and  16  (fifty  days)  regeneration  was  much  less  advanced. 
In  neither  of  these  could  any  new  axones  be  found _  in  the 
peripheral  branches,  and  the  muscles  gave  the  complete 
E.D.  It  is  probable  that  this  backwardness,  contrasted 
with  13,  is  dependent  on  the  greater  degree  of  fibrosis 
produced  by  the  alcohol  in  the  former,  tlic  fibrous  tissue 
forming,  as  I  have  found  in  other  experiments,  an  effective 
barrier  against  the  downgrowtli  of  the  regenerating  axones. 
There  is  every  reason  to  believe,  however,  that  in  due  time 
complete  recovery  of  power  would  occur  in  all  muscles 
which  had  been  paralysed  by  such  injections.  In  other 
w  ords,  there  docs  not  seem  to  be  any  real  danger  of 
j) crmancnl  paralysis  in  these  cases,  though  in  man  the  time 
taken  for  complete  recovery  might  be  a  matter  of  a  year 
or  more.  This  is  a  matter  of  some  interest,  in  view  of  tlic 
cases  of  peroneal  paralysis  recorded  by  Schlosser  aud 
others  (v.a.)  following  the  treatment  of  sciatica  by  these 
means,  though  such  a  procedure  is,  I  fancy,  no  longer 
likely  to  be  advocated  at  the  present  time. 

Conclusions. 

1.  Alcohol,  injected  into  the  trunk  of  a  peripheral  nerve, 
produces  a  more  or  less  complete  local  necrosis  of  the 
nerve  at  the  point  of  injection. 

2.  The  change  is  not  an  “  ascending  ”  one,  the  nerve  above 
the  point  of  injection  remaining  normal;  the  cells  of  origin 
of  the  fibres  may  sbowT  some  degree  of  chromatolysis,  but 
do  not  exhibit  signs  of  permanent  injury. 

3.  The  conditions  produced  by  such  injection  are  more 
favourable  to  regeneration  than  these  resulting  from  simple 
section  without  suture.  Tlio  anatomical  continuity  of  the 
nerve  trunk  favours  rapid  regeneration,  though  this  is  to 
some  extent  retarded  by  the  fibrosis  which  occurs  to  a 
greater  or  less  extent  in  every  ease  of  alcohol  injection. 

4.  It  is  apparently  impossible  by  a  single  injection  of 
alcohol  to  produce  complete  necrosis  of  tlic  Gasserian 
ganglion,  its  dense  texture  preventing  complete  infiltration. 
The  alcohol  tends  to  find  its  way  under  the  sheath  of  the 
ganglion  towards  the  proximal  root,  which  is  affected  to  a 
greater  degree  than  the  actual  ganglionic  cells. 
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GREY  HAIR  ASSOCIATED  WITH  NERVE 
LESIONS. 

By  G.  LENTHAL  CHEATLE. 

In  previous  papers’  I  have  pointed  out  that  when  the 
sites  of  the  points  of  incidence  and  areas  of  occupation  arc 
taken  into  consideration,  then  there  is  reason  to  believe  a 
nervous  influence  exists  which  can  induce  greyncss  of 
hair,  at  least  in  some  cases.  The  particular  cases  to 
which  I  drew  attention  were  of  two  classes. 

Class  1.  Persons  having  bad  grey  patches  of  hair  ever  since 
they  could  remember. 

Class  2.  Persons  who  gradually  become  grey  with  advancing 
age.  This  class  of  case  must  again  be  subdivided  into: 

(a)  The  initial  occurrence  of  patches  of  grey  hair,  which 
gradually  fuse  with  the  general  greyness  of  the  scalp  and 
beard. 

(h)  The  gradual  appearance  of  scattered  grey  hairs  beginning 
in  the  temporal  regions.  In  this  subdivision  there  is  an 
absence  of  patches. 


It  is  those  cases  in  Class  1,  and  (a)  of  Class  2, 
which  show  by  the  points  of  incidence  a  nervous  genetic 
influence.  In  Class  1  the  grey  patches  are  often  hereditary 
as  well. 

In  the  present  article  I  wish  to  indicate  a  large  class  of 
cases  which  acquire  greyness  of  hair  in  association  with 
other  nerve  lesions,  and  therefore  probably  connected  with 
nervous  changes. 

Fig.  1  shows  the  nerve  lesions  on  the  right  side  of  a 
case  of  Sir  Victor  Horsley’s,  to  whom  I  owe  my  thanks  for 
allowing  me  to  publish  it.  Tlic  clear  area  on  the  forehead 
aud  frontal  region  of  this  scalp  was  anaesthetic,  the  skin 
was  bleached  and  the  hair  was  grey.  The  dotted  area 
posterior  to  it  was  liyperaesthetic,  and  the  hair  was  not 
grey.  In  both  areas  there  was  slight  overlapping  of  tlm 
left  side,  which  otherwise  was*  normal  with  regard  to 
sensation  and  the  colour  of  the  hair.  The  case  suffered 
from  leucodermia. 


Fig.  2  shows  the  state  of  things  in  a  case  of  my  own,  an 
out-patient  of  King's  College  Hospital,  aged  36  years. 
A  subcutaneous  neurofibroma  growing  on  each  of  the  sites 
marked  by  a  cross  on  the  cheek  and  forehead  of  the  right 
side,  and  which  were  noticed  about  the  same  time  ten  years 
ago,  when  the  hair  also  began  to  grow  grey. 

The  state  of  the  greyness  of  hair  was  as  follows:  On 
the  mid-orbital  maximum  point  of  Dr.  Henry  Head,  there 
was  a  p  itch  of  normal  brown  colour,  which  appeared  as 
an  is1  and  in  tlic  completely  grej'  V-shaped  area  seen  in 
Fig.  2,  behind  which,  and  limited  behind  by  the  posterior 
boundary  of  the  fifth  nerve,  was  an  area  of  scattered  grey 
hairs.  There  was  no  disturbance  of  sensation.  Tactile, 
heat,  cold,  aud  pain  sensations  were  normal. 

It  would  hoof  immense  theoretical  and  practical  interest 
to  discuss  the  state  of  greyness  of  hair,  togctlier  with  the 
protopathie  nerve  influence  described  by  Dr.  Head.  The 
discussion  would  be  very  discursive,  owing  to  the  fact  that 
our  knowledge  is  not  sufficient  to  enable  us  to  state  what 
makes  hair  appear  grey  ;  and  although  one  may  have 
opinions  upon  the  subject  they  are  not  sufficiently 
matured  for  dogmatic  pronouncement. 

Ail  1  want  to  do  now  is  to  show  that  here  is  an  epithelial 
change  in  state,  which  takc-s  place  pari  passu,  with  a 
change  in  the  nervous  system,  and,  therefore,  probably  due 
to  it. 

Although  greyness  of  hair  is  of  itself  an  unimportant 
epithelial  change,  it  appears  at  a  time  of  life  common  to 
another  and  important  epithelial  change — namely,  cancer. 
The  genesis  and  etiology  of  an  unimportant  change  in  a 
tissue  may  illuminate  the  genesis  and  etiology  of  an 
important  change  in  the  same  tissue. 

I  am,  at  any  rate,  assuming  a  correct  attitude  in  saying 
that  because  a  nerve  influence  can  be  shown  at  work  in 
the  genesis  of  one  epithelial  change,  it  ought,  therefore,  to 
be  considered  in  the  genesis  and  etiology  of  another 
epithelial  change — that  is,  cancer. 

Greyness  of  hair  may  be  said  to  be  a  degenerative  change 
and  cancer  a  proliferative  change.  The  proliferative 
change  in  cancer  can  hardly  be  considered  an  object 
leison  in  regeneration;  its  products  are  nearer  degeneration 
products,  so  far  as  sine,  shape,  and  function  of  the  cells 
arc  concerned. 

Reference. 

1  The  Incidence  of  the  Hair’s  Greyncss,  British  Medical  Journal, 
July  22nd,  liEo.  The  Mental  Nerve  Area  and  its  Relation  to  Greyness 
of  Hair,  British  Medical.  Journal,  July  4th,  1908. 
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THE  TREATMENT  OF  TABETIC  ATAXIA. 

BY 

J.  G.  GARSON,  M.D., 

PHYSICIAN  TO  THE  SANATOIUUMS  AND  BATH  ESTABLISHMENT, 
EVERSLEY,  HANTS. 

Jx a  short  paper  which  appeared  in  the  British  Medical 
Journal  of  August  26th.  1911, 1  demonstrated  clinically  the 
beneficial  effects  I  had  obtained  in  iabes  dorsalis,  even 
when  marked  ataxia  had  occurred,  from  systematic  prac¬ 
tice  of  the  exercises  designed  by  Frenkel  of  Heiden  for 
restoring  the  power  of  co-ordinate  movement. 

Since  then  I  have  received  many  inquiries  respecting 
the  treatment  and  also  on  points  not  included  in  my 
former  communication.  It  is  gratifying  to  find  so  much 
interest  evinced  in  this  successful  method,  offered  by  the 
Frenkel  system,  of  mitigating  the  unhappy  condition  of 
patients  suffering  from  this  disabling  affection.  Yet  the 
correspondence  also  shows  that  there  still  exists  a  good 
cleal  of  misapprehension  regarding  the  nature  and  practical 
application  of  the  exercises,  as  well  as  the  training  through 
which  the  patient  must  go  to  produce  the  results  desired. 
It  is  to  these  considerations  that  I  propose  more  particu¬ 
larly  to  address  myself  on  the  present  occasion. 

It  may  be  stated  at  once  that  the  Frenkel  system  does 
not  consist  of  a  series  of  gymnastic  exercises  which  the. 
patient  can  be  set  to  perform  each  day  from  a  list  supplied 
to  him  with  directions  for  doing  them.  It  consists  of  a 
series  of  definitely  directed  movements  made  in  different 
positions  of  the  body  with  specific  objects  in  view,  under 
the  immediate  direction  of  a  physician,  who  must,  of  course, 
have  made  himself  acquainted  with  the  aim  and  object  of 
each  movement  used,  a  knowledge  which  can  only  be 
gained  by  careful  study  and  reflection. 

The  degrees  and  forms  of  ataxia  met  with  in  different 
patients  suffering  from  tabes  being  very  diverse,  the 
physician  has,  after  first  carefully  determining  the  precise 
nature  and  extent  of  the  disturbances  present,  to  choose 
the  most  suitable  exercises  and  adapt  their  sequence  as 
well  as  their  duration  and  intensity  to  the  individual 
requirements  of  the  case. 

The  most  serious  disablement  of  the  ataxic  patient  being 
usually  the  loss  to  a  greater  or  less  extent  of  co-ordinative 
power  in  the  lower  extremities,  the  greater  number  of  the 
exercises  are  designed  for  the  purpose  of  enabling  him  to 
regain  control  over  these  various  movements.  Others  of  a 
different  kind  are  intended  to  restore  lost  power  over  the 
movements  of  the  trunk  and  upper  extremities. 

The  exercises  designed  for  restoring  control  over  move¬ 
ments  of  the  lower  extremities  comprise  :  (a)  Those  which 
arc  practised  in  a  recumbent  position  while  the  influence 
of  gravitation  and  the  necessity  of  maintaining  the 
equilibrium  of  the  body  are  in  abeyance;  (b)  those 
practised  in  the  erect  posture,  consisting  of  walking 
exercises  of  various  kinds;  (c)  those  which  combine 
various  movements  and  evolutions  carried  on  during 
waikiug,  such  as  turning;  sitting  down,  etc. ;  and  (d)  those 
which  are  done  in  the  sitting  position.  The  most  numerous 
of  these  exercises  arc  these  of  the  first  class,  of  which 
there  are  ninety-four,  while  of  the  walking  movements 
there  are  twenty-eight.  The  physician  is,  therefore,  well 
provided  with  an  ample  series  from  which  to  make  a 
selection  suitable  for  the  patient. 

The  exercises  taken  while  the  patient  rests  in  bed  or  on 
a  couch  consist  of  those  practised  without  apparatus, 
which  are  far  the  most  important,  and  those  in  which 
apparatus  is  used.  The  former  are  subdivided  into  six 
groups,  each  of  which  has  for  its  aim  a  certain  definite 
object.  Thus  the  first  is  devoted  to  the  practice  of  general 
movements  of  the  limbs,  and  consists  of  flexion,  extension, 
adduction,  and  abduction,  the  heel  resting  on  the  bed 
during  their  performance  in  order  to  economize  muscular 
force  as  much  as  possible,  the  range  of  movement  in  these 
exercises  being  considerable.  In  the  second  group  the 
limb  exercised  is  raised  from  off  the  bed  while  flexion  and 
extension  movements  are  performed,  and  the  patient  is 
practised  in  touching  definite  portions  of  the  resting  limb 
with  tlio  liccl  of  the  limb  being  exercised.  In  these 
exorcises  we  have  a  combination  of  balancing  the  quasi- 
suspended  limb  and  the  performance  of  movements  at  the 
joints.  This  series  leads  to  another  group  designed  to 
develop  a  maximum  degree  of  co-ordination  with  a 


minimum  of  muscular  contraction.  A  large  group  of 
exercises  are  arranged  to  teach  the  patient  to  perform, 
first,  similar  and,  secondly,  dissimilar  movements  at  the 
same  time  with  both  limbs.  Finally,  there  are  exercises 
involving  high  degrees  of  co-ordination  which  are  rendered 
more  and  more  difficult  by  reducing  the  amplitudes  of  the 
movements. 

During  the  practice  of  these  exercises  the  patient 
follows  closely  the  movements  of  his  limbs  with  his  eyes. 
As  soon,  however,  as  he  has  learnt  to  control  his  move¬ 
ments  somewhat  it  is  of  considerable  importance  to 
practise  him  in  doing  some  of  the  exercises  with  his  eyes 
closed  in  order  to  develop  sensory  control. 

If  the  ataxia  be  very  great,  co-ordinative  exercises  are 
useless  at  first,  and  one  has  to  be  content  with  practising 
simple  contractile  movements  of  single  muscles  or  groups 
of  muscles  having  similar  functions,  limiting  the  move¬ 
ments  to  a  single  joint,  as  the  toes,  foot,  leg,  and  thigh. 

The  exercises  practised  in  bed  with  apparatus  are  of  less 
importance  than- those  previously  mentioned,  but  are  often 
useful  for  home  practice,  the  apparatus,  which  is  very 
simple,  taking  the  place  of  the  physician’s  hand  in  focussing 
the  movements  of  the  limbs. 

It  must  ever  be  remembered  that  to  the  tabetic  patient 
all  exercises  are  very  tiring,  owing  to  much  energy  being 
uselessly  expended  in  attempts  at  co-ordination  ;  they  are 
also  a  considerable  strain  on  the  attention.  It  is  there¬ 
fore  imperative  that  they  be  practised  only  for  a  few 
minutes  at  a  time,  and  frequeut  rests  taken  during  tho 
practice  hour.  For  these  reasons  it  is  most  advantageous 
for  the  physician  to  instruct  two  or  three  patients  alter¬ 
nately,  so  that  the  first,  having  done  a  short  turn,  may 
rest  till  each  of  the  others  has  had  his  spell,  after  which 
the  first  begins  again.  In  this  way  even  four  patients  may 
receive  in  successive  turns  as  much  practice  in  one  hour  as 
is  desirable  for  them  to  have  at  a  single  sitting.  It  is 
usually  found  convenient  to  practise  exercises  in  the 
recumbent  position  during  the  forenoon,  leaving  the  after¬ 
noon  free  for  practising  exercises  in  the  erect  posture  when 
the  degree  of  ataxia  permits. 

Appliances  Required  for  Exercises  in  the  Erect  Posture. 

Exercises  in  the  erect  posture  should  be  practised  in 
a  room  or  corridor  of  sufficient  length  to  render  it  un¬ 
necessary  for  the  patient  to  have  to  turn  round  frequently 
— which  is  difficult  for  the  tabetic  to  do — and  of  sufficient 
width  to  permit  the  patient  with  an  attendant  on  either 
side  of  him  to  move  freely.  The  exercise  track  which 
I  have  constructed  at  Eversley  Sanatorium  is  about  60  ft. 
long  by  7  ft.  wide.  Along  it  at  intervals  are  placed  chairs 
for  tho  patients  to  rest  whenever  fatigued. 

O11  the  floor  is  a  strip  of  linoleum  a  yard  wide,  on  which  is 
painted  a  plain  black  stripe  21  cm.  wide.  Along  one  side  of 
this  is  another  narrower  stripe  11  cm.  broad,  and  beyond  it  are 
two  other  stripes  also  21  and  11  cm.  wide  respectively,  on  -which 
are  painted  in  white  transverse  lines  at  fixed  distances,  thus 
dividing  these  two  long  stripes  into  sections  which  represent 
full  steps,  three-quarter,  half,  and  quarter  steps.  The  full  step 
is  63  cm.  long,  the  three-quarter  step  45.5  cm.,  the  half  step 
30.5  cm.,  and  the  quarter  step  15  cm.  These  two  cross-barred 
stripes  present  the  appearance  of  a  ladder  depicted  on  a  fiat 
surface. 

On  a  second  piece  of  linoleum  are  drawn  in  duplicate  eight 
pairs  of  footprints,  those  of  the  one  row  being  figured  in  the 
reverse  direction  to  those  of  the  other  row.  The  distance 
between  the  heel  outline  of  the  one  footprint  and  that  of  the 
next  is  35  cm. ;  each  pair  of  footprints  shows  the  feet  at  an  angle 
of  about  40  degrees.  The  width  of  each  row  is  31  cm. 

Down  the  centre  of  a  third  and  wider  piece  of  linoleum  are 
outlined,  in  pairs,  the  anterior  portion  of  the  foot  at  distances  of 
quarter  steps  from  one  another,  and  from  the  central  pair  a 
series  of  curved  lines  at  distances  of  quarter  steps  from  one 
another  arc  drawn  on  either  side  ;  the  whole  arrangement  of 
the  diagram  is  in  the  form  of  a  Geneva  cross.  It  is  used  for 
the  purpose  of  instructing  patients  in  taking  steps  in  different 
directions  at  word  of  command. 

On  a  fourth  piece  of  linoleum  is  depicted  the  outlines  of  foot¬ 
prints  in  four  different  directions  having  a  common  centre  for 
the  heel.  This  diagram  is  used  to  instruct  the  patient  how  ta 
turn  by  the  right  or  the  left. 

A  stair  consisting  of  four  steps  having  each  a  rise  of  12  cm. 
and  a  tread  of  35  cm.  On  one  side  is  a  strong  handrail. 

A  strong  chair  on  which  the  patient  can  practise  system¬ 
atically  sitting  down  and  rising  up  completes  the  necessary 
appliances. 

Method  of  Instruction. 

Before  attempting  to  supervise  the  instruction  of  a 
patient  in  these  exercises  the  physician  must  make  himself 
acquainted  with  the  mechanism  of  the  normal  movements 
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bf  tlie  human  body  as  a  -whole,  and  of  its  several  parts, 
also  of  the  sequence  of  events  involved  in  each  given 
movement.  He  must  likewise  acquaint  himself  with  the 
deviations  from  the  normal  exhibited  by  the  tabetic 
patient  in  his  attempts  to  effect  definite  movements.  The 
combination  of  movements  which  occur,  for  example,  in 
locomotion,  having  been  acquired  in  childhood,  are  so 
automatically  performed  by  us  in  after-years,  that  we  are 
not  conscious  of  the  various  movements  our  bodies  go 
through  when  we  take  a  step,  or  when  we  do  the 
apparently  simple  act  of  sitting  down  on  a  chair.  Yet 
each  of  those  are  complicated  acts  involving  several 
regular  sequential  movements  of  the  trunk  and  lower 
limbs  which  the  tabetic  patient  has  to  learn  afresh  to 
enable  him  to  perform  them  properly.  Thoroughness  in 
teaching  and  in  learning  the  details  of  the  movements 
made  in  the  various  acts  we  do  in  everyday  life  is 
essential  when  impressions  have  to  be  made  upon  and 
accumulated  by  fresh  neurones  unaffected  by  the  disease, 
and  faulty  methods  of  movement  acquired  during  the 
course  of  the  disease  have  to  be  eradicated. 

The  first  track  on  which  the  patient  is  practised  in 
'walking  exercises,  after  lie  has  been  well  grounded  in  the 
method  of  taking  a  step,  is  the  plain  broad  stripe.  Little 
heed  is  given  to  the  length  of  step  in  the  first  instance, 
but  attention  is  concentrated  upon  the  method  of  taking  it. 
If  the  ataxia  is  only  moderately  severe  one  attendant  may 
be  sufficient,  but  he  must  always  be  at  the  patient’s  side 
though  not  touching  him,  ready  to  give  him  support,  if 
required,  by  catching  him  under  the  arm,  as  tabetic 
patients  are  very  liable  to  fall  or  twist  an  ankle  suddenly 
and  without  any  previous  warning.  Such  an  accident,  even 
if  the  patient  be  not  hurt,  is  very  disconcerting,  increases 
his  feeling  of  insecurity  and  makes  him  nervous,  so  that 
he  cannot  concentrate  his  attention  on  the  exercise  he  is 
doing.  The  attendant’s  duty  is,  therefore,  to  carefully 
and  closely  watch  the  patient,  while  that  of  the  physician 
is  to  instruct  him  in  the  exercise  and  correct  the  faults 
he  makes. 

The  clothes  worn  by  the  patient  should  be  light,  and 
be  can  well  dispense  with  a  coat,  as  the  exertion  of 
taking  only  a  few  steps  usually  makes  him  feel  hot.  He 
should  wear  strong  laced  boots,  with  broad  non-slipping 
rubber  or  felt  soles,  to  support  his  ankles  and  give  him 
si  ability. 

The  patient  should  practise  walking  exercises  only  for 
a  few  minutes  at  a  time  owiugto  the  fatigue  both  of  body 
and  mind  which  rapidly  supervenes,  and  should  stop  on 
the  occurrence  of  the  first  signs  of  fatigue.  The  best  indi¬ 
cation  of  this  is  increased  action  of  the  heart.  His  pulse 
should  therefore  be  taken  at  frequent  intervals  to  see 
that  it  is  not  unduly  rapid  (not  over  120  to  130  per  minute), 
and,  if  it  is,  he  should  rest  on  a  chair  till  it  is  again  normal 
before  resuming  the  exercises.  While  he  is  resting  another 
patient  is  put  through  a  turn ;  a  third,  and  even  a  fourth, 
may  with  advantage  be  thus  exercised  alternately,  as  this 
lias  the  salutary  effect  of  stimulating  their  endeavours  to 
vio  with  one  another  in  doing  the  exercises  well,  and  so 
leads  to  progress.  At  the  beginning  the  work  is  uphill, 
and  little  progress  seems  to  be  made  for  awhile;  but, 
with  persistent  practice  and  careful  attention  on  the  part 
of  both  physician  and  patient,  improvement  will  in  due 
course  be  noticeable.  The  tabetic  patient  has  a  marked 
tendency  to  take  his  steps  too  quickly,  to  stamp  his  foot 
down  forcibly,  and  to  rotate  bis  leg  and  foot  outwards ; 
these  are  faults  which  have  to  be  carefully  corrected.  He 
must  bo  taught  to  keep  his  eyes  fixed  closely  on  the  move¬ 
ments  of  bis  feet  and  legs,  till  lie  gains  a  certain  amount 
of  control  over  them. 

The  next  stage  ol  instruction  is  to  teach  the  patient  to 
lake  stops  of  definite  length.  For  this  purpose  the  broad 
stripe  on  tlie  floorcloth  divided  into  steps,  lialf-steps,  and 
quarter-steps  is  used.  The  patient  should  always  begin 
with  half-steps,  these  being  the  easiest  for  him.  They  arc 
practised  in  a  forward  direction  and  to  the  side;  the  latter 
is  the  simpler  movement.  The  former  is  practised  first  by 
stepping  out  with  one  foot  and  bringing  the  other  up  to  it 
— single  step;  secondly,  by  swinging  the  second  foot 
forwaid  beyond  the  first — -progression  steps.  Quarter-steps 
are  next  practised,  then  three-quarter  steps,  and  finally 
lull  steps,  which  are  the  most  difficult.  Having  acquired 
a  certain  degree  of  proficiency  in  taking  these  various 
,steps,  the  patient  is  then  ready  to  practise  steps  of  dif¬ 
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ferent  lengths  or  mixed  steps,  changing  from  about  half  to 
quarter,  three-quarter,  or  full  steps  at  the  direction  of  the 
physician.  He  is  also  practised  in  taking  single  steps  back¬ 
wards  and  in  taking  steps  forwards  while  his  eyes  are 
directed  to  some  object  in  front  of  him,  and  with  his  arms 
in  various  positions,  so  that  he  is  unable  to  observe  the 
position  of  his  feet  and  their  movements. 

The  paired  footprints  represented  on  the  second  and 
third  pieces  of  linoleum  are  used  especially  for  patients  in 
the  early  stages  of  the  disease,  when  only  slight  ataxia  is 
present,  likewise  at  the  end  of  a  course  of  treatment,  to 
teach  precision  cf  action  and  taking  steps  in  different 
directions  voluntarily  or  at  word  of  command,  the  patient 
being  required  to  put  his  foot  down  exactly  and  accurately 
on  the  points  indicated.  To  use  them  he  requires  to  be 
able  to  maintain  his  equilibrium  well,  to  balance  himself 
on  one  leg,  and  to  move  his  limbs  definitely  at  will. 

In  the  movements  of  every-day  life  changing  direction — 
in  other  words,  the  act  ox  turning— sitting  down,  and  rising 
from  a  chair,  and  ascending  and  descending  stairs,  are 
very  important.  It  would  occupy  too  much  space 
here  to  describe  the  various  stages  we  unconsciously 
go  through  in  doing  these  simple  acts  and  the  diffi¬ 
culties  the  tabetic  patient  encounters  in  attempting 
them,  consequent  upon  his  loss  of  power  of  co¬ 
ordinating  the  actions  of  the  various  muscles  and  groups 
of  muscles  concerned  in  them.  Thorough  instruc¬ 
tion  and  practice  in  a1!  the  details  of  the  movements 
should  never  be  omitted.  The  fourth  diagram,  the  short 
flight  of  stairs,  and  a  chair,  are,  therefore,  important 
equipments  for  the  Frenkel  treatment.  The  patient  should 
bo  taught  these  movements  concurrently  with  the  walking 
exercises  as  early  in  the  course  as  possible. 

After  considerable  progress  has  been  made  in  walking 
on  the  broad  stripe,  tlie  stiil  more  difficult  task  of  doing 
walking  exercises  on  the  narrow  stripe,  which  is  about  the 
same  width  as  the  sole  of  the  patient’s  boots,  is  begun ; 
also  standing  and  walking  exercises  with  bent  knees.  A 
variety  of  exercises  in  walking  is  practised  by  patients  in 
groups  of  three  or  four  together  for  the  purpose  of 
teaching  them  to  time  tlie  movements  of  their  limbs, 
which  is  a  matter  of  considerable  importance  when 
walking  in  frequented  places. 

Exercises  in  the  sitting  position  are  chiefly  used  con¬ 
jointly  with  those  practised  in  bed  in  casc-s  where  tlie  loss 
of  co-ordination  is  considerable.  They  are  chiefly  directed 
towards  teaching  the  patient  such  actions  as  raising  the 
thigh  with  the  knee  flexed,  and  putting  the  foot  down  on 
a  footprint  drawn  on  tlie  floor  so  that  the  whole  of  tlie 
sole  shall  touch  the  ground.  Movements  of  adduction  are 
also  practised  in  this  position  to  correct  the  outward  throw 
of  the  knees  so  common  in  ataxic  cases. 

An  important  question  in  regard  to  tlie  Frenkel  treat¬ 
ment  is,  When  should  it  he  begun?  The  answer  is 
undoubtedly  on  the  earliest  manifestations  of  symptoms 
of  ataxia  occurring.  At  this  time  the  loss  of  articular 
muscular  and  cutaneous  sensibility  is  comparatively 
slight ;  hence  the  chance  of  regaining  the  maximum 
co-ordinative  power  over  movements  of  the  limbs  is 
greatest.  The  greater  the  loss  of  sensation,  tlie  longer 
and  more  difficult  will  be  the  treatment.  But  so  long  as 
some  sensibility  remains  in  the  limbs  improvement  may 
confidently  be  looked  for  from  the  treatment.  Even  in 
advanced  cases  unexpectedly  good  results  may  often  be 
obtained.  The  more  experience  I  have  of  tlie  treatment, 
the  more  convinced  I  am  of  its  beneficial  effects  in  the 
great  majority  of  cases.  Tlie  hopes  it  offers  to  tlie  patient 
of  regaining  much  of  the  co-ordinative  power  lie  lias  lost 
and  of  thus  improving  liis  condition  should  certainly  be 
pointed  out  to  him  by  his  medical  attendant. 

The  duration  of  the  treatment  depends  not  only  on  tho 
degree  of  ataxia  present,  but  also  on  the  natural  aptitude 
of  the  patient  and  the  determination  with  which  he  sets 
himself  to  his  cure.  The  longer  tlie  exercises  are  con¬ 
tinued.  the  more  certain  and  lasting  is  the  improvement 
produced.  It  is  unfortunate  for  many  that  the  treatment 
cannot  be  carried  out  at  home  or  in  conjunction  with  tho 
patient's  ordinary  avocation  in  life,  since  it  requires  his 
undivided  attention  for  a  certain  time,  at  least  till  somo 
progress  lias  been  made.  This  inconvenience  might  bo 
reduced  somewhat  and  much  benefit  derived  if  persons 
suffering  from  this  affection  were  to  devote  their  holidays 
to  the  treatment  . 
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A  NOTE  ON 

THE  MORPHOLOGY  OF  A  STRAIN  OF 
TRYPANOSOMA  EQUIPERDUM. 

BY 

WARRINGTON  YORKE,  and  B.  BLACKLOCK, 
m.d.  m.d. 

FROM  THE  RUNCORN  BESEABCH  LABORATORIES. 

Nearly  a  year  ago,  in  examining  stained  films  of  our 
strains  of  trypanosomes,  one  of  us  observed  in  the  blood 
of  a  guinea-pig  short,  stumpy  forms  of  parasite  which  had 
the  macronucleus  displaced  towards  the  posterior  end. 
The  guinea-pig  was  infected  with  a  laboratory  strain  of 
dourine,  which  had  been  received  from  Geheimrath 
Professor  Uhlenhuth  in  Berlin  in  1907. 

Recently  in  connexion  with  some  work  on  “  attach¬ 
ment  ”  we  had  occasion  to  obtain  a  fresh  supply  of  dourine 
virus,  and  we  are  indebted  to  Professor  Schilling  for  his 
kindness  in  sending  us  a  rat  infected  with  T.  cquiperdum 
and  for  giving  its  origin.  This  strain  was  obtained  by 
Professor  Schilling  from  the  Gesundheitsamt  in  Berlin, 
and  has  been  preserved  in  his  laboratory  for  many  years. 

Examination  of  this  strain  also  revealed  the  presence  of 
stumpy  parasites  having  the  posterior  position  of  the 
nucleus.  The  following  are  some  of  the  chief  morpho¬ 
logical  characters  of  this  strain. 

Morphology  of  the  Trypanosomes. 

Between  long  thin  forms  with  free  flagellum  and  short, 
stumpy  forms  without  free  flagellum  there  is  a  variety 
of  intermediate  forms. 

A  thousand  parasites  drawn  and  measured  in  a  white 
rat  over  a  period  of  eight  days  before  its  death  had  an 
average  length  of  26.7  y.  The  longest  trypanosome  found 
.measured  36  y,  and  the  shortest  15  y.  The  percentage 
hicidence  according  to  length  in  microns  is  shown  on  the 
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A  thousand  examples  of  T.  equiperdum  in  white  rat  on 
eight  days. 


Table  showing  Percentage  Measurements  of  1,000  Examples. 


Parasites  Measuring 

Parasites  Measuring 

Parasites  Measuring 

less  than  24  /a. 

between  24  n  and  30  r-. 

30  g.  and  over. 

21.8 

58.5 

19.7 

chart  by  means  of  a  curve,  and  also  in  the  table.  From 
these  it  will  be  observed  that  the  trypanosome  is 
fairly  long,  and  that  most  of  the  parasites  lie  between 
24  y  and  30  y. 

Forms  in  which  the  Nucleus  is  Posterior  to  the 

Centre. 

The  forms  of  parasite  in  which  the  nucleus  is  observed 
to  lie  posterior  to  the  centre  are  the  short,  stumpy  para¬ 
sites  which  have  little  or  no  free  flagellum.  These  forms 
are  found  in  animals  when  the  parasites  are  fairly 
numerous;  they  have  been  observed  in  rabbits,  guinea- 
pigs,  and  rats — the  only  animals  so  far  experimented  with. 
The  nucleus  varies  in  position  from  being  just  posterior  to 
the  centre  of  the  parasite  to  being  close  beside  the 


blepharoplast.  3  arious  positions  which  the  nucleus  may 
occupy  are  shown  in  the  parasites  depicted  in  the  figure, 
the  forms  there  represented  being  drawn  from  a  "film 


Figs.  1  and  2. — Fong  slender  forms. 

Figs.  3  and  4.— Intermediate  forms. 

Figs.  5  and  6. — Short  forms  with  central  nucleus. 

Fig.  7. — Dividing  form. 

Fig.  8.— Short  form  with  nucleus  slightly  anterior  to  centre. 
Figs.  9  to  13. — Posterior  nuclear  forms. 

The  magnification  of  the  original  drawings  was  2,000 
diameters  ;  for  reproduction  here  they  have  been  reduced 
to  half  their  original  size. 

taken  from  the  blood  of  a  guinea-pig.  In  the  white  rat 
of  1.000  trypanosomes  drawn,  38  had  a  definitely  posterior 
position  of  the  nucleus.  Mauy  of  the  parasites  have  very 
marked  granules. 


Stumpf  (Monatsschrfft f.  Gch.  u.  Gyn.,  May,  193.2,  p.  640) 
exhibited  at  a  meeting  of  the  Breslau  Gynaecological 
Society  the  organs  of  a  woman,  aged  23,  who  had  used 
vaginal  injections  daily  for  some  time  as  the  periods  had 
ceased  for  three  months.  A  few  hours  after  the  last 
injection  symptoms  of  acute  peritonitis  set  in.  Abdominal 
section  was  performed,  and  the  peritoneal  cavity  was 
found  to  contain  a  great  quantity  of  turbid  serum  and  some 
white  crumb-like  bodies.  The  uterus  was  as  big  as  in  the 
fourth  month.  The  patient  died  twenty-four  hours  later. 
Post-mortem  examination  showed  that  not  only  the  vagina 
but  the  cervix  were  free  from  disease.  When  the  uterine 
cavity  and  the  Fallopian  tubes  were  laid  open  the  endo¬ 
metrium  was  found  to  be  converted  into  a  tough,  grey 
substance  2  to  3  mm.  thick  and  odourless.  This  change 
had  involved  the  entire  mucous  membrane  of  botli  tubes 
up  to  the  fimbriae,  and  was  due  to  some  chemical  in 
solution  which  had  entered  the  upper  part  of  the  genital 
canal  and  also  passed  into  the  peritoneal  cavity,  appa¬ 
rently  acting  on  the  serous  membrane  in  the  same  way 
and  precipitating  albumen  in  its  tissues.  Inflammatory 
changes  were  detected  in  the  deeper  part  of  the  endo¬ 
metrium.  On  analysis  the  nature  of  the  solution  could 
not  be  defined,  nor  were  any  septic  germs  detected.  It 
seems  certain  that  fluids  are  sometimes  injected  inlo  the 
peritoneal  cavity  whou  the  vaginal  douche  is  employed, 
hut  the  explanation  of  this  accident  is  not  clear.  There 
is  probably  something  abnormal  about  the  uterus  and 
tubes,  allowing  the  passage  of  fluid  injected,  perhaps,  with 
but  little  force. 
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EIGHTIETH  ANNUAL  MEETING 


OF  THE 


Held  in  Liverpool  on  July  19th,  20th,  22nd,  23rd,  21th, 
■  25th,  and  26th. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  ELECTRO¬ 
THERAPEUTICS  AND  RADIOLOGY. 

Charles  Thurstan  Holland,  M.R.C.S.,  President. 


ON  THE  X-RAY  TREATMENT  OF  UTERINE 

FIBROIDS. 

By  G.  Fedor  Haenisch, 

Hamburg. 

[Note. — -The  unit  X  to  which  the  author  refers  in  speaking 
of  the  dosage  of  x  rays  given  in  his  cases  is  the  unit  of  the 
Kienbock  quantitometer.  A  dose  of  10  X  units  is  equal  to 
the  Sabouraud  tint  “B,”  or  to  5  Holzknecht  units,  the 
erythema  dose.  2  X=1  H.J 

It  affords  me  particular  pleasure  to  respond  to  the  invita¬ 
tion  which  I  have  had  the  honour  to  receive  from  you, 
namely,  to  relate  my  experiences  of  the  Roentgen  treat¬ 
ment  of  uterine  fibroids  and  haemorrhagic  diseases  of  the 
uterus,  etc.  I  do  so  ail  the  more  willingly  because  I  have 
an  impression  that  the  treatment  of  these  conditions  by 
this  method  in  England  has  not  taken  the  place  it  deserves 
to  do.  I  hope  that  it  may  possibly  be  my  good  fortune  to 
assist  in  establishing  the  iust  recognition  a? may  treatment 
of  myomata  should  have. 

On  account  of  the  short  time  at  my  disposal  I  must  omit 
any  account  of  the  historical  evolution  of  this  therapy  or 
even  any  comprehensive  review  of  the  literature  on  the 
subject.  Again,  very  full  articles  dealing  with  the  subject 
have  already  been  published,  and  also  during  the  coming 
year  special  attention  is  to  be  given  to  it  in  London. 

My  own  work  dates  back  to  the  end  of  the  year  1908. 
I  am  able  to  give  an  account  of  50  cases  of  myomata  and 
menorrhagias  of  different  kinds.  Of  these,  15  cases  are 
still  being  treated  or  are  only  recently  improving.  Of  the 
remaining  35,  4  more  cases  fall  out  of  the  record  as, 
owing  to  various  reasons,  they  received  only  an  incomplete 
treatment.  One  of  these,  after  two  sittings,  was  found  by 
a  further  gynaecological  examination  to  be  a  mistaken 
diagnosis  (an  ovarian  cyst).  There  remain,  therefore, 
31  cases,  of  which  4  still  remain  uncured.  Briefly,  they 
are  as  follows : 

No.  1.  A  woman,  aged  49,  sent  for' treatment  on  account 
of  a  left-sided  myoma.  The  patient  was  also  suffering  from  a 
right-sided  hydrosalpinx.  After  four  series  of  5  to  7  X  had  been 
given,  over  a  period  of  2 \  months,  the  menses  ceased  and  the 
pain  diminished,  but  the  tumour  increased  in  size.  A  laparo¬ 
tomy  was  performed  and  a  large  ovarian  and  uterine  carcinoma 
was  'discovered. 

No.  2.  A  patient,  aged  39,  sent  for  treatment  on  account  of 
prolonged  bleeding.  Three  series  of  5  to  9  X  were  given  during 
eight  weeks  without  any  influence  on  the  haemorrhage.  An 
operation  was  performed. 

No.  3.  A  woman,  aged  59,  suffering  from  a  fibroid  of  many 
years’  duration.  The  growth  was  the  size  of  a  man’s  head,  and 
had  recently  caused  considerable  haemorrhage.  After  pro¬ 
longed  intensive  raying  there  was  distinct  diminution  of  the 
tumour  and  cessation  of  the  bleeding.  After  a  year  the  latter 
recommenced,  further  .r-ray  treatment  being  given  without  the 
desired  effect.  This  patient  had  for  a  long  time  refused  a  vaginal 
examination.  She  afterwards  consented,  and  a  large  peduncu¬ 
lated  submucous  myoma  was  discovered.  An  operation  was 
performed,  and  later  the  patient,  unfortunately,  died. 

No.  4.  A  woman  suffering  from  excessive  menstrual  hae¬ 
morrhage.  Four  series  of  7  to  8  X  were  given  over  a  period  of 
three  months  without  any  influence  on  the  bleeding.  Treat¬ 
ment  was  not  proceeded  with. 

Of  these  four  cases,  then,  011c  concerned  a  comparatively 
voung  woman,  one  an  unrecognized  carcinoma,  and 
another  a  submucous  myoma  which  was  not  diagnosed 
owing  to  incomplete  gynaecological  examination.  The 
failure  in  the  last  case  I  am  unable  to  explain,  for  the 
patient  did  not  persevere  with  the  treatment. 


Of  the  other  27  eases,  3  are  considerably  improved,  and 
24  have  remained  cured  for  periods  varying  between 
3  months  and  3J  years.  Seven  of  these  patients  havo 
remained  well  for  24  to  34  years,  10  for  1  to  24  years, 
5  for  4  to  1  year,  and  2  for  3  months.  These  dates  are  up 
to  June,  1912. 

Of  these  24  cases,  I  had  to  deal  with  5  large  or  medium¬ 
sized,  actively  gi-owing  myomata,  with  complications  due 
to  the  heart,  bladder,  or  rectum,  but  without  marked 
haemorrhage.  Their  ages  varied  from  491  to  54  years. 

Eleven  patients  had  excessive  myoma  haemorrhage  as 
an  indication  for  treatment.  Of  these  women,  6  had 
fibroids  reaching  beyond  the  umbilicus.  Ages  varied 
between  45  to  54  years.  There  was  one  exception  only,  the 
age  being  38. 

Two  women  were  rayed  on  account  of  dysmenorrhoea, 
accompanied  by  small  fibroids.  Ages  46  and  50. 

Two  patients  were  rayed  for  climacteric  bleeding.  Ages 
48  and  52. 

There  were  two  cases  of  metritic  preclimaeteric  haemor¬ 
rhage.  Ages  50  and  52. 

Lastly,  one  case,  a  lady  50  years  of  age,  was  rayed  in 
order  to  terminate  a  prolonged  climacteric. 

Referring  to  the  patients  classified  as  improved,  one, 
aged  50,  was  suffering  from  a  myoma  of  long  duration  with 
excessive  haemorrhage.  The  tumour  diminished  not 
inconsiderably;  the  haemorrhage  after  some  of  the  series 
was  absent,  but  began  again  in  an  irregular  manner,  often 
in  only  small  amounts.  The  general  health  remained 
good. 

The  other  two  cases  comprised  an  unmarried  woman  of 
40  and  a  woman,  aged  49,  suffering  from  dysmenorrhoea. 
The  former  improved  as  regards  the  amount  of  pain  and 
haemorrhage  to  such  an  extent  that  she  did  not  desire  to 
have  further  treatment.  The  second  came  for  treatment 
at  irregular  intervals,  and,  although  the  severe  bleeding 
disappeared,  she  still  had  haemorrhage,  but  at  longer 
intervals. 

In  all  cases  classified  as  cured  there  is  a  complete  cessa¬ 
tion  of  the  haemorrhage,  and  in  those  in  which  there  had 
been  disturbances  due  to  the  myoma  a  disappearance  of 
the  complications.  Of  the  18  patients  with  more  or  less 
large  fibroids,  the  fiual  examination  by  the  gynaecologist 
showed  that  in  4  cases  the  tumour  had  entirely  disappeared, 
in  10  the  verdict  was  either  that  the  tumour  was  sub¬ 
stantially  diminished,  much  diminished,  or  had  almost 
disappeared.  Of  4  cases  I  have  no  reliable  record. 

The  result  in  those  cases  which  were  beneficially 
influenced  by  the  treatment  began  almost  always  after  the 
second  or  third  series  of  exposures — that  is,  after  a  dose  of 
20  to  25  X.  The  bleeding  stopped  altogether  or  was  only 
extremely  slight,  the  discomfort  was  relieved,  the  discharge 
ceased,  the  general  conditions  improved,  etc.  When  this 
was  the  case  the  raying  was  regularly  proceeded  with  for 
a  second,  third,  or  fourth  series,  according  to  the  require¬ 
ments  of  the  case,  the  large  fibroids  especially  requiring  a 
number  of  series.  Only  in  one  case  have  I  been  able  to 
produce  a  satisfactory  result  with  no  more  than  two  series ; 
the  total  dose  was  164  X.  This  patient  still  remains  well 
after  two  and  a  half  years.  On  an  average  four  to  six 
series  were  necessary,  the  total  dosage  amounting  to 
50-60  X. 

Of  these  same  31  cases,  I  was  able  to  detect  skin  changes 
in  16 ;  mostly  only  slight  reddening,  which  quickly 
vanished.  On  four  occasions  the  reaction  was  distinct. 
And  twice  a  slightly  moist  dermatitis  occurred. 

In  these  last  two  cases,  which  were  amongst  the  first 
treated,  telangiectases  developed  in  the  course  of  a  year  or 
more.  With  these  exceptions,  I  have  never  seen  more  than 
slight  pigmentation  result  after  the  treatment. 

As  regards  my  technique,  I  use  an  induction  coil  with  a 
Wehnelt  break,  a  water-cooled  tube,  more  recently  a 
Muller  “Rapid”  tube.  Penetration:  6  to  8  Walter  or 
7  to  9  Bauer,  with  a  current  of  14  to  2  rnilliamperes.  For¬ 
merly  I  used  as  much  as  3  rnilliamperes.  The  filters'  in 
the  early  years  consisted  of  four  layers  of  chamois  leather, 
or  four  layers  with  the  addition  of  a  layer  of  tinfoil. 
Latterly  I  have  used  thick  sole  leather  or  1  mm.  thickness 
of  aluminium,  with  an  addition  of  one  to  two  layers  of 
chamois  leather. 

Each  series  comprises  four  sittings,  which  are  given  on 
four  consecutive  days,  preferably  beginning  immediately 
after  the  menses.  A  sitting  lasts  from  five  to  six  minutes. 
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Tlic  skin  focus  distance  is  36  cm.  Sliglit  compression  is 
used  by  means  of  the  compression  cylinder  and  a  loofah 

pad. 

During  each  series  a  total  dose  of  5  to  10  X  Kienbock 
is  reached.  In  the  later  stages  of  .  the  treatment  the 
series  often  consist  of  three  instead  of  four  sittings. 
Between  the  series  I  allow  fourteeh  to  twenty-one  days  to 
elapse.  When  the  tumours  are  very  large,  or,  in  special 
cases,  when  rapid  effect  is  necessary,  I  treat  in  several 
directions — namely,  both  sices,  the  centre,  and  just  recently 
also  through  the  back. 

In  undertaking  this  treatment  it  is  necessary  to  have  a 
complete  mastery  of  the  Roentgen  technique,  not  only 
generally,  but  also  in  its  application  to  deeper  situations. 

.)  ust  as  important  is  the  correct  selection  of  suitable  cases. 
This  has  now  been  generally  agreed  upon  as  a  result  of 
the  work  done  by  many  investigators  during  the  last  few 
years.  In  every  case  it  is  absolutely  necessary  that  a 
gynaecologist  should  have  made  a  thorough  examination 
in  order  to  eliminate  a  mistake  in  diagnosis,  which  would, 
of  course,  entail  unnecessary  treatment.  In  certain  cases 
it  is  advisable  microscopically  to  examine  the  tissue 
removed  by  the  curette  or  to  dilate  and  investigate  the 
uterine  cavity.  In  other  words,  the  radiologist  should 
have  the  diagnosis  and  later  condition  confirmed  by  a 
gynaecologist.  On  the  other  hand,  should  the  g3Tnaeco- 
logist  undertake  the  treatment,  then  it  is  his  duty  to 
thoroughly  acquaint  himself  with  the  general  physical 
and  biological  properties  of  tlic  x  rays  and  also  the 
necessary  special  technique.  For  the  purpose  of  acquiring 
this,  a  so-called  holiday  course  of  ar  ray  work  is  about  as 
useful  as  a  holiday  course  in  bimanual  examination  would 
be  to  a  radiologist. 

The  indications  for  the  Roentgen  therapy  arc  as  follows  : 
(1)  Fibroids  occurring  before  or  during  tlie  climacteric, 
with  or  without  pressure  complications,  such  as  those 
affecting  the  heart,  bladder,  or  rectum ;  (2)  in  haemor¬ 
rhage  clue  to  fibroids  ;  (3)  for  climacteric  haemorrhage; 

(4)  for  metritic  bleeding  before  or  after  the  climacteric  ; 

(5)  to  relieve  dysmenorrhoea  and  other  climacteric 
troubles. 

The  age  of  tlie  patient  is  a  particularly  important  factor,  i 
The  older  they  are — that  is,  the  nearer  they  approach 
50  years  of  age  or  more — the  more  favourable  is  the  result ; 
it  is  attained  more  quickly  and  is  more  lasting.  The 
younger  the  patient  is  below  45,  proportionally  longer  is 
the  treatment  and  tlie  greater  the  uncertainty  of  the 
result.  One  is  also  more  likely  to  meet  with  a  recurrence. 
In  my  opinion  women  under  40  should  not  be  rayed  for  tlie 
treatment  of  these  conditions.  Apart  from  the  uncertainty 
of  tlie  result  and  a  possibility  of  a  recurrence,  it  is  not  to 
be  denied  that  tlie  intense  raying  required  may  damage 
the  cells  of  the  ovarjq  and  subsequently,  in  cases  of 
incomplete  sterility,  produce  a  source  of  danger  in  the 
development  of  the  fetus. 

Further  considerations  are  the  size  of  the  tumour,  the 
position,  and  the  rate  of  growth.  The  smaller  the  fibroid 
tlic  more  favourable  is  the  influence,  although,  as  my  own 
cases  show,  even  a  tumour  reaching  as  far  as  the  ribs  is 
by  no  means  a  contraindication  for  the  treatment,  pro¬ 
viding  it  is  not  of  too  long  duration.  It  is  hardly  possible 
to  cause  the  disappearance  of  a  large  hard  tumour  which 
has  existed  for  ten  to  twenty  years,  although  this  may 
occasionally  diminish  and  the  complications  may  be 
relieved.  Generally  speaking,  however,  the  large,  old 
myomata  do  not  lend  themselves  to  favourable  treatment. 
The  length  of  raying  for  the  skin  is  also  a  serious  con¬ 
sideration.  As  regards  the  situation  of  the  myoma,  the 
interstitial  and  the  intramural  are  the  most  easily  in¬ 
fluenced.  Most  authorities  agree  that  the  treating  of  sub¬ 
mucous  and  pedunculated  fibroids  is  absolutely  contra¬ 
indicated.  I  saw  excessive  bleeding  follow  in  one  of  these 
cases  after  transient  improvement  had  been  attained.  An 
immediate  operation  was  necessary. 

Opinions  are  divided  as  to  whether  very  anaemic  women 
who  are  also  weak  from  the  same  cause  should  be  sub¬ 
mitted  to  Roentgen  treatment.  As  it  is  undoubtedly  true 
that  at  tlie  commencement  of  tlie  treatment  the  bleeding 
will  be  increased,  Albers- Schoenberg’s  warning  may  be 
understood,  especially  as  two  fatal  results  have  been 
recorded.  Against  this  view,  however,  I  and  other 
authors  can  testify  to  the  excellent  results  obtained  in 
these  very  cases,  in  which  an  operation  would  he  a  grave 
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risk.  All  those  under  treatment  require  particular 
supervision  during  the  menstrual  period. 

There  is  also  want  of  agreement  as  to  whether  the  cases 
which  have  previously  suffered  from  peritonitis  or  disease 
of  the  appendages  are  suitable  for  Roentgen  therapy,  on 
account  of  the  possibility  of  it  causing  a  recrudescence  of 
the  old  trouble.  In  view  of  my  experience  I  would  rather 
omit  them  from  the  list  of  suitable  patients,  principally 
for  the  reason  that  I  regard  the  diagnosis  as  being  some¬ 
what  uncertain,  and  that  the  possibility  of  malignant 
disease  cannot  always  be  excluded, 

Myomata  with  softening,  with  suppuration,  or  with 
gangrene  should  not  be  rayed.  It  is  also  better  to  refuse 
all  cases  of  doubtful  diagnosis.  Especially  good  are  tlie 
results  in  medium-sized  myomata  about  the  time  of  the 
climacteric,  iu  cases  of  prolonged  menopause  due  to  a 
fibroid,  m  climacteric  bleeding  and  pain  when  there  is  no 
myoma,  and  also  in  post-climacteric  haemorrhage. 

In  the  majority  of  cases  a  complete  amenorrhoea  is  pro¬ 
duced,  in  a  few  a  scanty  flow  remains.  Dysmenorrlioeic 
cases  are  improved  with  great  certainty.  That  the 
fibroids  will  diminish  in  most  instances  has  already  been 
stated,  some  disappear.  A  minority,  on  the  other  hand, 
appear  to  be  refractory  to  the  treatment.  If  there  is  no 
improvement  after  the  customary  time,  then  it  is  better  to 
break  off  tlic  treatment.  With  a  proper  selection  of  the 
patient,  however,  tlie  number  of  these  cases  should  be  very 
rare. 

Special  stress  must  be  laid  on  the  rapid  improvement  of 
the  general  health.  In  some  eases  I  saw  rapid  dis¬ 
appearance  of  nervous  symptoms,  mental  depression, 
misery,  and  discontent.  The  constipation  which  fre¬ 
quently  accompanies  the  large  tumours,  improves  with 
extraordinary  rapidity.  The  heart  strain  is  relieved, 
incidental  vomiting,  nausea,  and  feeling  of  heaviness 
disappear.  The  haemoglobin  percentage  of  the  blood 
increases 

Sometime  the  patients  complain  at  the  commencement 
of  the  treatment  of  lassitude,  headache,  giddiness,  and 
insomnia,  but  these  complications  soon  disappear.  I  found 
it  advisable  not  to  treat  patients  after  they  have  partaken 
of  a  heavy  meal.  The  first  sign  of  favourable  influence  to 
be  observed  is  either  an  early  or  late  onset  of  the  menses 
or  the  failure  of  the  bleeding,  or  its  more  watery  character. 
Briefly,  the  character  of  menstruation  alters.  There  is 
slight  increase  in  the  subjective  sensation  of  heat.  The 
violent  disturbances  such  as  may  occur  after  operation 
do  not  appear  to  take  place.  I  myself  have  never  seen 
them,  neither  have  I  seen  any  pathological  obesity  pro¬ 
duced  in  any  of  the  older  cases.  Whether  this  is  due  to  a 
gradual  onset  of  the  climacteric  or  to  the  influence  of  an 
internal  secretion  it  is  impossible  to  say. 

The  recently  suggested  curtailing  of  the  length  of  treat¬ 
ment,  even  down  to  one  day,  I  am  unable  to  recommend. 
I  must  also  issue  a  warning  against  great  increase  in 
dosage.  When  I  am  able  to  produce  good  and  lasting 
results  with  80  X  Kienbock,  I  cannot  persuade  myself  to 
increase  to  1.000  X,  especially  as  wTe  do  not  know  what 
damage  these  enormous  doses  will  produce  in  the 
alimentary  tract  and  its  glands,  even  with  the  most 
accurate  use  of  the  cross-fire  method,  although  the  skin 
at  the  time  may  not  show  changes.  We  do  not  know  the 
possible  effect  of  such  masses  of  wTell  filtered  hard  rays. 
(Speder.) 

The  diminution  of  the  tumour  and  the  cessation  of  the 
bleeding  are  in  the  first  place  to  be  attributed  to  the 
damage  of  the  ovaries,  but  there  is  undoubtedly  also  ^ 
direct  influence  on  the  myoma  itself.  Reduction  in  size 
of  the  myoma  has  been  known  to  occur  without  the  pro¬ 
duction  of  amenorrhoea,  also  in  cases  when  the  menopause 
has  already  occurred.  Histological  examination  alsf 
substantiates  this  view.  To  suggest  that  it  is  duo  to 
psychical  influences  is  ridiculous,  as  I  pointed  out  at  the 
beginning  of  1909  in  Berlin. 

From  this  practical  knowledge,  which  has  been  gainer1 
solely  in  my  private  institute — and  amongst  the  patients, 
I  may  mention,  have  been  the  wives  of  some  of  my  col¬ 
leagues — I  am  urged  to  express  the  conviction  that  in  the 
deep  r-ray  treatment  ve  have  an  excellent  and  dangerless 
therapeutic  remedy  for  suitable  cases  of  myomata  anv 
menstrual  anomalies. 

It  is  now  only  necessary  to  extend  the  experience  and 
to  be  more  precise  in  tlie  diagnosis  and  selection  of  cases- 
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for  a  safe  middle  course  to  be  adopted  in  the  technique. 
Then  a  refusal  to  give  this  method  a  trial  will  become 
no  longer  possible  or  justifiable. 


DISCUSSION. 

Dr.  Samuel  Sloan  (Glasgow',  speaking  of  the  tendency 
for  fibroids  to  be  treated  by  surgery  entirely,  suggested 
that  surgery  was  invading  this  province,  as  well  as  others, 
rather  too  thoroughly.  "Dr.  Haenisch’s  statement  that 
these  tumours  practically  disappeared  under  ,r-ray  treatment 
was  most  satisfactory,  and  there  was  no  doubt  that  his 
communication  would  lead  to  developments  in  the  future. 

Dr.  W.  B.  Snow  (New  York)  said  that  he  had  been  using 
the  x  rays  in  these  cases  for  about  six  years,  and  in  a 
large  number  of  instances  the  results  were  quite  as 
uniformly  good  as  those  obtained  by  more  drastic  methods. 
He  had  not  met  with  some  of  the  experiences  to  which  the 
author  had  referred — for  example,  he  did  not  think  he  had 
ever  seen  an  increased  haemorrhage  upon  treatment.  It 
was  difficult  to  trace  out  the  history  of  this  method,  but 
Gibson  appeax’ed  to  be  the  first  to  call  attention  to  it 
in  1904,  and  remarked  that  the '  great  diminution  of 
haemorrhage  was  the  first  feature  to  be  noted.  Usually 
there  was  almost  a  cessation  of  the  bleeding  after  the  first 
few  treatments.  He  agreed  in  general  with  the  author  s 
classification  of  cases  to  which  this  treatment  was  best 
adapted,  but  his  experience  of  subserous  cases  was  rather 
more  favourable  than  the  paper  suggested.  In  one  case 
he  obtained,  not  only  a  disappearance  of  the  small  fibroma, 
but  also  of  the  large  bulk  of  the  tumour  in  the  uterus. 
The  case  had  so  far  recovered  that  the  gynaecologist  who 
referred  it  to  him  had  stated  that  not  only  were  the 
smaller  tumours  nearly  gone,  but  the  uterus  was  nearly 
normal  in  size.  The  result  had  been  a  uniform  improve¬ 
ment  in  all  cases  treated,  with  one  exception.  The  treat¬ 
ment  in  that  one  case  was  maintained  for  nearly  three 
months,  and  the  very  large  fibroid  showed  a  diminution  in 
its  circumference  of  about  2  in.,  but  not  more.  The  speaker 
felt  that  the  prognosis  was  good  if  this  treatment  were 
adopted.  No  class  of  work  was  giving  better  results  at 
the  present  time  than  the  treatment  of  fibromata  by 
means  of  the  x  rays. 

Dr.  C.  Thurstan  Holland  (Liverpool)  said  that  he 
feared  the  prospects  of  the  treatment  in  this  country 
must  be  considered  in  the  light  of  the  conservatism  of 
their  gynaecological  friends.  The  speaker  had  never  had 
any  actual  experience  of  the  treatment  of  large  fibroids 
in  this  manner,  but  he  had  tried  the  x  rays  in  cases  of 
dysmenorrhoea.  He  followed  Bordier’s  technique  as 
closely  as  he  could,  and  it  was  remarkably  successful. 
Chronic  invalids  were  turned  into  healthy  women  without 
any  risk  to  themselves  or  any  difficulty  in  treatment. 

Dr.  Haenisch,  in  reply,  said  that  he  had  had  no  time  to 
give  any  detailed  account  of  the  histories  of  the  cases, 
with  their  points  of  difference,  which  had  been  cured. 
One  of  the  most  remarkable  cases  was  that  of  a  lady,  45 
to  48  years  of  age,  who  had  been  in  bed  for  ten  years  with 
continual  haemorrhage.  It  was  impossible  to  operate  on 
that  woman,  but  the  result  with  the  x  rays  was  wonderful. 
Within  two  or  three  months  she  was  much  better,  the 
fibroid  disappeared,  amenorrhoea  set  in.  The  bedridden 
invalid  of  ten  years  was  out  of  bed  within  five  months  and 
had  remained  well.  As  to  the  history  of  this  treatment,  it 
was  first  discovered  by  a  German  called  Dcutsch,  and  was 
then  taken  up  by  French  workers,  such  as  Laquerriere 
and  Fovcau  de  Courcelles.  Afterwards  it  became  more 
thoroughly  established  in  Germany.  It  was  true — in 
answer  to  "Dr.  Thurstan  Holland — that  they  had  had  a  big 
struggle  in  order  to  get  these  patients  from  the  gynaeco¬ 
logists,  but  the  latter  had  to  submit  to  the  inevitable.  Dr. 
Snow  had  found  no  increase  of  the  bleeding  on  treatment. 
At  one  of  their  society  meetings  in  Germany  when  this 
question  vras  discussed  it  was  found  that  experiences  were 
fairly  evenly  divided  in  this  respect.  Half  the  radio¬ 
therapeutists  had  seen  it,  the  other  half  had  not.  In  both 
his  fatal  cases  there  Avas  very  severe  haemorrhage,  and  the 
bleeding  after  the  first  series”  of  sittings  rvas  so  severe  that 
it  Avas  necessary  to  operate.  In  another  case,  however, 
when  there  was  also  an  immense  amount  of  bleeding  after 


the  first  treatment,  and  Avlien  the  bleeding  on  the  occasion 
of  the  next  menses  was  also  very  heavy,  the  treatment 
was  followed  up,  and  the  result  Avas  a  cure  with  no 
recurrence. 


ON  THE 

RESULTS  OF  TREATING  EXOPHTHALMIC 
GOiTRE  WITH  X  RAYS. 

By  Florence  Ada  Stoney,  M.D.,  B.S., 

Rayologist,  NeAV  Hospital  for  Women,  London. 

[Abridged.] 

There  is  nothing  ucav  in  my  method  of  treatment  of 
exophthalmic  goitre  beyond  what  many  other  array 
workers  have  carried  out.  Our  President,  Dr.  Thurstan 
Holland,  is  one  of  the  pioneers  in  this  line. 

It  is  to  me  rather  terrible  to  see  these  patients  subjected 
to  operation,  wdiere  the  risks  are  considerable,  and  shock 
in  their  nervous  state  always  very  severe  and  sometimes 
fatal ;  whereas  by  the  simple  procedure  of  putting  the 
patient  on  a  couch,  and  exposing  each  lobe  of  the  thyroid 
alternately  to  a  vacuum  tube,  the  dose  can  be  accurately 
regulated,  and  a  complete  cure  obtained  more  slowly 
but  with  certainty.  It  is  almost  as  bad  to  see  them 
lingering  in  chronic  ill  health  under  ordinary  medical 
treatment  when  one  knows  x  rays  can  cure  them. 

I  give  a  small  dose  each  time  (less  than  enough  to  turn 
the  Sabouraud  pastille),  about  seven  to  ten  minutes, 
according  to  the  tube.  The  anode  is  6  in.  from  the 
skin,  which  is  protected  with  four  layers  of  blanket. 
One-half  to  1  milliampere  of  current  is  run  through  the 
secondary. 

If  an  acute  case,  I  expose  generally  tAvice  a  week  for 
a  month,  stop  a  fortnight,  and  then  start  again.  In  chronic 
cases  once  a  week  is  sufficient.  I  do  get  some  dermatitis, 
but  with  care  nothing  serious,  and  in  acute  cases  the  rays 
must  be  pushed  hard  to  overcome  the  disease.  That, 
indeed,  has  been  the  difficulty  with  my  acute  hospital 
cases :  that  I  sometimes  could  not  give  them  the  rays 
AArhen  they  most  needed  them,  as  when  they  are  taken 
into  the  hospital  they  leave  my  charge  and  come  under 
other  doctors,  wdio  often  cut  off  the  x  rays  altogether  just 
Avlien  I  think  the  patient  needs  them  most,  or  in  other 
Avays  do  not  carry  out  my  methods,  and  to  my  thinking 
delay  the  recovery  of  the  patient  unnecessarily.  The 
ideal  thing  would  be  to  have  hospital  beds  under  my  own 
charge,  and  to  administer  the  x  rays  from  a  trolley  brought 
to  each  bedside.  The  treatment  cannot  be  hurried,  and  in 
a  severe  case  it  takes  six  to  eight  months,  including  the 
intervals  when  the  rays  have  to  be  stopped  for  a  time, 
and  this  is  a  difficulty  Avith  many  patients,  especially 
those  living  at  a  distance,  and  to  whom,  when  they  are 
working  women,  the  time  and  money  for  fares  is  a  serious 
consideration.  Private  cases  are  more  satisfactory,  as  the 
home  circumstances  are  better  and  the  patients  are  more 
able  to  understand  the  importance  of  continuing  treatment 
as  long  as  is  necessary. 

I  first  began  a:-ray  treatment  for  exophthalmic  goitre 
in  April,  1908,  and  since  then  I  have  had  48  cases — 10  in 
private  practice  and  38  at  the  NeAA7  Hospital  for  3\  omen, 
Euston  Pmad,  London.  Of  these  48  cases,  7  gave  up  too 
early  to  test  the  use  of  the  treatment.  The  remain¬ 
ing  41  cases  were  of  ail  kinds,  including  the  very 
acute  form  seen  in  young  adults,  and  the  more  chronic 
conditions  found  in  older  Avomen.  Some  Avere  early 
cases ;  many  had  lasted  for  years  under  general  medical 
treatment. 

Of  the  41  patients,  14  are  noAv  completely  cured  and 
living  their  ordinary  lives ;  some  have  remained  cui'ed 
for  over  tAvo  years,  and  most  of  them  are  working  hard. 
I  have  seen  or  heard  from  all  these  except  tAvo  within  the 
last  month,  and  those  two  I  srav  about  six  months  ago. 
One  Avrites,  “  I  am  splendidly  fit  ”  ;  another,  “  I  am  in  the 
best  of  health  and  spirits  ” ;  a  third,  “  I  am  in  better 
health  than  I  have  been  for  years,  though  Avorking  very 
hard  ”  ;  one  patient  told  me,  “  X  rays  made  a  ucav  Avoman 
of  me,”  and  so  on. 

Twenty-tAvo  cases  have  derived  great  benefit,  and  im¬ 
proved  so  much  as  to  be  able  to  live  an  ordinary  life,  doing 
their  daily  work  though  still  slioAving  slight  symptoms ; 
of  these,  four  are  still  under  treatment  and  continue  to 
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improve.  Four  were  unsatisfactory  and  showed  only  slight 
improvement,  one  being  imbecile,  one  in  the  menopause, 
and  the  other  two  being  unable  to  come  the  long  distance 
to  hospital  to  continue  treatment.  One  could  not  be  taken 
as  an  in-patient,  and  when  the  other  was  thus  taken  she 
passed  out  of  my  charge  into  that  of  another  doctor,  who 
~  stopped  the  rays. 

Only  one  case  lias  not  done  well.  The  condition  was 
very  acute  and  showed  but  little  improvement,  owing  to 
worry,  poor  lodgings,  and  insufficient  food.  From  136 
her  pulse  only  came  down  to  112  under  treatment. 
Unfortunately,  she  left  my  care  and  went  home 
to  Edinburgh,  where  she  was  induced  to  have  the 
goitre  operated  upon,  and  from  this  she  died  within 
twelve  hours. 

This  is  the  only  case  which  has  died.  Thus,  of  my  41 
cases  36  have  been  enabled  to  resume  their  ordinary  lives, 
that  is,  87.8  per  cent.  ;  4  were  somewhat  better,  and  only 
one  has  not  done  well. 

While  I  believe  that  the  sufficient  atrophy  of  the  thyroid 
gland  by  x  rays  is  the  main  factor  in  these  results,  still, 
other  means  are  useful  adjuncts.  Though  the  more 
chronic  cases  can  go  on  working  and  yet  be  cured  by 
•r  rays,  yet  in  very  acute  cases,  where  the  heart  is  much 
dilated,  almost  entire  rest  in  bed  is  absolutely  necessary 
for  some  weeks.  It  is  also  very  difficult  to  cure  a  patient 
who  has  constant  worry,  is  overworked,  and  insufficiently 
fed.  Those  patients  also  who  are  being  poisoned  by 
pyorrhoea  and  dental  caries  must  have  these  attended  to. 
It  is  a  great  help  to  have  tonsils  and  adenoids  removed 
when  enlarged.  The  disappointing  results  some  x-ray 
workers  have  got  in  this  disease  are,  I  believe,  due  to  want 
of  attention  to  these  subsidiary  details. 

The  more  rest,  quiet,  and  good  feeding  a  patient  lias,  the 
quicker  is  the  response.  It  is  a  very  good  rule  to  lie  down 
for  fifteen  hours  out  of  the  twenty-four,  hut  some  of  my 
cases  had  had  rest  and  good  feeding  for  months  and 
years,  and  yet  did  not  make  a  real  stride  towards  health 
until  x-ray  treatment  was  added,  when  they  immediately 
began  to  improve.  Other  cases  had  to  continue  working 
hard  all  the  time,  and  yet  recovered. 

Under  the  rays  the  pulse  will  certainly  come  down 
to  normal,  the  dilatation  of  the  heart  and  the  murmurs 
will  disappear,  unless  there  has  been  antecedent  valvular 
disease,  generally  due  to  rheumatic  fever. 

The  goitre  in  many  cases  disappears,  but  in  others  only 
decreases  in  size,  and  remains  to  some  degree  prominent. 
The  exophthalmos  nearly  always  becomes  quite  right, 
though  often  not  for  some  months  after  all  other  symptoms 
have  disappeared.  Tremor  and  perspiration  are  slow  to 
yield,  but.  do  so  eventually.  Ouo  patient  had  brown 
perspiration  until  nearly  well,  when  it  disappeared.  The 
state  of  fear  and  of  nervous  apprehension  improves  from 
the  very  beginning.  As  palpitation  stops,  so  sound  sleep 
returns.  The  weight  is  a  good  indication  of  the  general 
condition.  It  goes  down  as  the  patients  get  worse,  and 
rises  as  their  general  condition  improves. 

The  personal  history  includes  rheumatic  fever  more 
often  than  anything  else;  the  family  history  generally 
discloses  some  other  near  relative,  with  either  exoph¬ 
thalmic  goitre  or  myxoedema.  Diabetes  and  epilepsy  also 
are  common. 

The  onset  often  follows  a  time  of  great  strain  or  over¬ 
work,  occasionally  following  the  shock  of  operation. 

Many  cases  of  slight  long-continued  debility  are  un¬ 
recognized  cases  of  mild  exophthalmic  goitre,  the  only 
indication  of  which  may  be  an  habitually  quick  pulse,  say 
88  to  90,  or  a  slight  fullness  in  the  neck,  or  more  rarely 
first  seen  in  the  staring  eyes,  or  in  fine  tremor  of  the  hands 
and  the  nervous  manner.  I  was  greatly  struck  by  one 
out-patient  who  had  completely  tired  out  my  ingenuity  to 
improve  her  by  ordinary  medical  methods,  and  who 
responded  at  once  to  a  few  x-ray  exposures,  so  that  I  have 
not  seen  her  again  since. 

These  early  cases  are  cured  with  a  few  treatments. 
Long  treatment  is  only  required  where  the  case  is  very 
acute,  where  rest  is  unattainable,  or  where  the  case  is  of 
long  standing,  as  in  most  of  those  I  have  treated. 

It  is  difficult  to  tabulate  results  in  such  a  disease.  The 
pulse,  for  instance,  is  very  deceptive;  a  patient  having  a 
pulse  of  80  at  home  vrill  often,  when  seen  at  hospital,  rise 
to  112,  but  until  she  can  stand  an  interview  with  the 
doctor  without  rise  of  pulse-rate,  I  do  not  consider  her 
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really  cured.  Then,  again,  one  of  the  very  noticeable 
features  is  the  sense  of  well-being,  which  is  the  first  change 
noticed  by  the  patient  and  comes  on  quite  earty,  after  only 
a  few  treatments.  Especially  does  the  patient  value  the 
pervading  feeling  of  quietude  and  loss  of  nervousness,  and 
the  ability  to  stand  the  small  homehold  worries  with 
equanimity. 

_  Twenty  of  the  patients  were  married  women,  twenty- 
eight  unmarried,  nineteen  were  doing  domestic  work  in 
their  own  homes,  nine  were  servants,  and  the  remainder 
variously  employed-.  In  ago  they  ranged  from  17  to  63, 
the  younger  cases  tending  to  be  the  more  acute  and 
urgent. 

[The  author  here  gave  a  detailed  description  of  some 
typical  cases,  of  which  the  following  arc  two.] 

My  first  case,  aged  25,  was  an  extremely  bad  one.  She  was 
desperately  ill  aud  going  rapidly  downhill  for  three  years,  in 
spite  of  long  rests  in  the  hospital  and  ordinary  heart  tonics; 
she  returned  time  after  time,  weak  and  ill,  for  further  rest. 
She  made  a  bound  in  the  right  direction  as  soon  as  .r  rays 
were  begun,  five  weeks  of  x-ray  treatment  doing  much  more  for 
her  than  months  in  bod.  She  had  about  forty  treatments, 
extending  over  eighteen  months,  and  working  in  a  factory 
nearly  all  the  time.  Now,  four  and  a  quarter  years  later,  she 
remains  perfectly  well,  except  for  well  compensated  mitral 
regurgitation.  Pulse  72,  regular  and  strong  ;  no  exophthalmos, 
no  tremor;  goitre  just  perceptible. 

Case  8,  who  also  has  heart  disease,  I  have  known  for  nine 
years — six  years  before  the  rays  were  started  and  three  since. 
For  the  first  six  years  she  was  shaky  and  ill,  with  a  heart  which 
had  tumultuous  rapid  action  (100  to  120)  and  was  greatly  dilated. 
She  always  had  dyspnoea.  8he  often  fainted,  even  in  bed.  The 
.r  rays  acted  like  magic,  although  j she  had  110  goitre.  In  less 
than  one  month  her  heart  was  quieter  than  it  had  been  for  six 
years;  and  in  three  months  under  the  rays  exophthalmos  and 
twitching  had  disappeared  ;  the  heart  was  almost  normal  in 
size,  acting  quietly  and  regularly,  about  95;  no  dyspnoea,  and 
feeling  wonderfully  well.  8he  has  had  no  treatment  for* 
eighteen  months,  and  How  earns  her  own  liying.  She  has  no 
dyspnoea,  no  goitre,  no  exophthalmos,  no  tremor.  Pulse  72, 
steady,  and  feeling  really  very  well. 


The  fact  tliat  surgeons  are  submitting  cases  of  exoph¬ 
thalmic  goitre  to  numerous  operations — some  having  as 
many  as  five— at  great  risk,  and  the  fact  that  there  is  a 
review  in  the  British  Medical  Journal  even  this  month 
(July)  which  states  that  “  Roentgen  rays  have  never 
been  shown  to  be  of  any  use  at  all  in  exophthalmic 
goitre,”  indicate  that  those  of  us  who  have  had  actual 
experience  of  the  excellent  results  which  can  follow 
x-ray  treatment  for  this  disease  should  let  their  results 
be  known. 

I  used  to  dislike  having  cases  of  exophthalmic  goitre 
especially  in  the  out-patient  department,  where  it  is  im¬ 
possible  for  the  patients  to  continue  earning  their  living 
and  to  follow  a  treatment  which  consists  of  unlimited  rest 
and  feeding  up,  which  might  have  to  continue  for  months. 
Even  if  taken  into  hospital  and  discharged  as  alleviated, 
one  knew  in  the  bottom  of  one's  mind  that  very  little  had 
been  accomplished  in  most  cases,  and  that  the  patient 
would  bo  very  shortly  as  bad  as  ever.  But  now,  by 
the  help  of  x  rays,  the  scene  is  quite  changed.  The 
patient  who  comes  up  with  palpitations  and  exophthalmos 
— a  weak,  twitching,  emaciated,  anxious  object — becomes 
day  by  day  more  placid,  and  happy,  and  fat,  till  she 
attains’ to  a  sense  of  well-being  and  is  again  able  to  enjoy 
life.  This  is  accomplished  in  many  coses  while  the 
patient  continues  to  work  very  hard,  so  that  now  there  is 
no  class  of  patient  I  more  delight  to  see.  They  demand 
time  and  care  and  trouble,  but  one  can  say  with  certainty 
that  one  knows  exactly  the  treatment  required,  and  that 
it  will  restore  them  to  health  if  properly  carried  out. 
They  will  generally  remain  a  nervous  type,  but  that 
must  be  accepted,  unless  one  risk  an  overdose,  causing 
too  much  atrophy  of  the  thyroid,  so  that  myxoedema 
results.  The  aim  is  to  cause  just  sufficient  atrophy  of 
the  thyroid  to  leave  a  healthy  amount  of  secretion  and 
no  more. 

I  have  been  treating  these  cases  with  x  rays  now  for 
four  and  a  quarter  years,  and  am  more  and  more  convinced 
that  it  is  the  treatment  of  the  future. 

I  think  it  is  quite  possible  many  neurasthenics  whose 
symptoms  resemble  in  certain  respects  cases  of  mild  exoph¬ 
thalmic  goiti'e  would  greatly  benefit  and  be  rendered  more 
placid  by  having  their  thyroid  secretion  diminished,  but  so 
far  I  have  not  attempted  this. 

Epilepsy  also,  from  its  close  association  with  exoph¬ 
thalmic  goitre,  might  be  worth  submitting  to  the  rays. 
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Table  showing  Results  in  4S  Cases  of  Exophthalmic  Goitre  treated  with  X  Rays  by  Dr.  Florence  Stoney. 


No.  of  Case 
and  Initial. 

Age. 

Pulse. 

Exophthalmos. 

Goitre. 

Tremor. 

Result. 

First. 

Last. 

First. 

Last. 

First. 

Last. 

First. 

Last. 

1908. 

Slight 

1.  B. 

25 

136 

72 

+ 

0 

+ 

+ 

0 

Well. 

2.  H. 

23 

136 

80 

+ 

0 

+ 

0 

4- 

0 

Well  a  year  ago. 

3.  W. 

... 

26 

122 

112 

— 

+ 

— 

+ 

— 

Gave  up  after  eight  treatments. 

1309. 

4.  C. 

38 

128 

120 

- • 

— 

+ 

— 

+ 

— 

Gave  up  after  three  treatments. 

5.  W. 

24 

120 

— 

— 

— 

+ 

— 

+ 

— 

Gave  up  after  two  treatments. 

6.  D. 

46 

136 

84 

+ 

Slight 

+ 

0 

+ 

0 

Better  than  for  years. 

7.  W. 

17 

80 

80 

+ 

0 

+ 

0 

— 

0 

Better;  dysmenorrhoealess;  ten treahneuts. 

8.  B. 

33 

124 

72 

+ 

0 

0 

0 

+ 

0 

Remarkably  well. 

9.  S. 

30 

120 

80 

0 

0 

+ 

0 

+ 

Slight 

Well  eighteen  months  later. 

1910. 

10.  E. 

20 

132 

86 

0 

— 

— 

+ 

0 

Better  in  self ;  fourteen  treatments. 

11.  W. 

39 

132 

92 

.  + 

0 

+ 

Softer 

+ 

— 

Much  better. 

12.  S. 

29 

132 

80 

+ 

Slight 

+ 

Slight 

+ 

Slight 

Much  better;  fourteen  treatments.* 

13.  R. 

24 

110 

96 

+ 

0 

+ 

Less 

— 

— 

Much  better;  twelve  treatments. 

14.  P. 

37 

132 

96 

+ 

Less 

0 

0 

+ 

+ 

Teeth  bad,  feels  better. 

15.  W. 

28 

148 

140 

0 

— 

4- 

— 

+ 

— 

Gave  up  after  two  treatments. 

16.  H. 

41 

136 

88 

0 

— 

+ 

— 

+ 

— 

Eight  treatments. 

17.  B. 

33 

120 

96 

0 

0 

+ 

Less 

+ 

0 

Better;  back  at  work. 

18.  F. 

45 

112 

80 

+ 

Less 

0 

0 

— 

— 

Gave  up  after  three  treatments. 

19.  R. 

18 

160 

120 

0 

0 

+ 

+ 

+ 

+ 

t 

20.  P. 

26 

136 

96 

+ 

Less 

+ 

Less 

+ 

Less 

Going  on  well. 

21.  T. 

41 

148 

100 

4* 

Slight 

+ 

Slight 

+ 

0 

Was  well  a  year  later. 

22.  W. 

30 

100 

72 

+ 

Less 

0 

0 

— 

— 

Better. 

1911. 

23.  B. 

39 

120 

84 

4- 

0 

+ 

2i" less 

+ 

0 

Feels  quite  well.! 

24.  H. 

49 

132 

100 

+ 

+ 

+ 

+ 

+ 

+ 

§ 

25.  H. 

24 

136 

72 

+ 

Less 

+ 

0 

+ 

Slight 

Feels  well ;  working. 

26.  L. 

54 

134 

84 

+ 

Less 

0 

0 

+ 

4* 

Better  ;  still  under  treatment. 

27.  K. 

33 

108 

96 

0 

0 

+ 

Slight 

+ 

0 

Working ;  morbus  cordis. 

28.  B. 

24 

136 

112 

+ 

0 

+ 

Less 

+ 

0 

Very  well. 

29.  H. 

39 

116 

72 

0 

0 

+ 

Slight 

+ 

0 

Working ;  morbus  ccrdis. 

30.  G. 

63 

96 

88 

0 

0 

+ 

Less 

+ 

Less 

Better. 

31.  S. 

28 

120 

60 

+ 

0 

+ 

0 

0 

0 

Heart  very  irregular ;  not  working. 

32.  B. 

44 

120 

88 

0 

+ 

— 

0 

0 

Six  weeks’  treatment;  much  better. 

33.  B. 

36 

128 

100 

+ 

— 

+ 

— 

+ 

— 

Gave  up  after  three  treatments. 

34.  S. 

22 

136 

120 

0 

0 

+ 

0 

+ 

0 

Epileptic  fits  completely  stopp’d.! 

35.  M. 

18 

136 

120 

0 

0 

+ 

+ 

+ 

+ 

■ 

Died  from  operation  in  Edinburgh. 

36.  D. 

34 

180 

84 

0 

0 

+ 

Slight 

4- 

0 

Quite  well. 

37.  W. 

24 

141 

92 

4* 

Slight 

+ 

0 

+ 

0 

Nearly  well;  still  under  treatment. 

38.  B. 

53 

92 

72 

0 

0 

+ 

0 

0 

0 

Well. 

39.  C. 

38 

108 

80 

0 

0 

+ 

Slight 

+ 

0 

Perfectly  well.fi 

40.  B. 

27 

116 

104 

+ 

0 

+ 

Less 

+ 

Slight 

Better;  still  under  treatment ;  teeth  bad. 

41.  W. 

33 

120 

106 

0 

0 

4" 

+ 

+ 

+ 

Not  done  well;  imbecile. 

42.  C. 

26 

100 

80 

0 

0 

+ 

+ 

0 

0 

Better ;  still  under  treatment, 

43.  S. 

39 

140 

104 

+ 

— 

4- 

— 

+ 

0 

Too  ill  to  continue  to  come  for  treatment; 
six  treatments.** 

1912. 

44.  T. 

32 

116 

104 

+ 

Less 

4- 

Less 

+ 

Less 

Acute;  better;  still  under  treatment. 

45.  L. 

22 

92 

92 

+ 

— 

0 

— 

+ 

— 

Gave  up  after  four  treatments. 

46.  C. 

36 

124 

128 

0 

— 

+ 

— 

+ 

—  ■ 

Very  dizzy ;  gave  up  after  four  treatments. 

47.  H. 

19 

128 

112 

+ 

+ 

+ 

1" less 

+ 

Less 

Acute;  better;  still  under  treatment; 
tonsils  huge. it 

48.  W. 

51 

126 

84 

0 

fl 

0 

0 

0 

0 

Feels  rather  better  ;  still  under  treatment. 

*  July,  1912,  two  years  later.  Pulse  120;  exophthalmos  0 ;  goitre 0;  §  Gave  up  too  soon;  was,  however,  much  better  than  with  other 

tremor  +  ;  much  worry  with  sick  children.  Said,  “  X  rays  made  a  treatments  she  had  tried. 

new  woman  of  me.  I  feel  well  now  excel?!  for  the  trembling.”  |  The  fits  (average  20  per  diem)  completely  stopped  during  treatment, 

t  Very  acute  case  ;  became  an  in-patient  at  hospital,  and  so  passed  *T  One  year  later  “  feeling  fine  ;  I  am  so  well.” 

under  another  doctor,  and  :c-ray  treatment  not  continued.  *  '  Five  months  later  without  rays  is  no  better. 

J  “Splendidly  fit  and  playing  golf  again  without  getting  tired.”  ft  Gained  10  lb.  in  the  last  three  weeks. 
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Summary. 


Cases  Cured  (VI). 


No.  of 
Case. 

No.  of 
Treat¬ 
ments. 

Time 
Continued 
Well  Since. 

1 

No.  of 
Case. 

No.  of 
Treat¬ 
ments. 

Time 
Continued 
Well  Since. 

1 

40 

2i  years 

38 

30 

9  months 

6 

42 

2£ 

39 

16 

8  „ 

11 

30 

2 

36 

26 

7 

8 

42 

18  months 

17 

24 

7  .. 

7 

10 

18 

23 

24 

2 

9 

40 

15  .. 

j  25 

50 

1 

28 

14 

14  ., 

37 

50 

Just  finished. 

Much  Improved  (22). 


No.  of 
Case. 

No.  of 

Treatments. 

Present  Condition. 

30  ... 

16 

Underfed;  still  nervous. 

29  ... 

25 

Morbus  cordis;  depressed;  working  too  hard; 
otherwise  well. 

32  ... 

6 

Probably  well. 

34  ... 

14 

Pulse  rapid,  and  still  nervous  when  treatment 
stopped  ;  no  fits. 

2  ... 

20 

Pulse  rapid  when  overworked. 

12  ... 

14 

Working;  tremor  again ;  two  children  seriously 
ill. 

14  ... 

20 

Nervous;  overworked. 

21  ... 

30 

All  symptoms  slightly. 

27  ... 

25 

Morbus  cordis  ;  nervous  when  overworked 
(sister  died  from  operation  on  goitre). 

24  ... 

12 

Heart  still  irregular ;  went  to  the  country 
before  cured ;  can  now  walk  live  miles 
(eighteen  months  later). 

20  ... 

20 

Gone  to  the  country;  slowly  improving. 

19  ... 

15 

Gave  up  before  cured  ;  had  all  symptoms  still ; 
factory  work  for  two  years. 

3  ... 

8 

Much  better  when  treatment  stopped;  not 
seen  since. 

10  ... 

14 

Not  seen  since. 

22  ... 

*1  it 

12 

II  It 

16  ... 

8 

II  li 

40  ... 

30 

Under  treatment  still. 

42  ... 

10 

..  .. 

47  ... 

15 

it  it 

44  ... 

15 

tl  it 

26  ... 

6 

Some  Improvement  (4). 

Case  43.-- Had  six  treatments,  then  went  from  under  my  care.  Five 
months  later  still  a  marked  case. 

Case  48.— Menopause  and  worry. 

Case  41.— Imbecile;  dental  caries. 

Case  31. — Only  irregular  heart  now;  is  in  hospital. 

A  Little  Better  (1). 

Case  35. — Very  acute,  overworked  and  in  lodgings  (pulse  came  down 
from  136  to  112  ;  died  from  operation). 

Gave  Up  (7). 

?ose  46.— Received  4  treatments.  Case  33. — Received  3  treatments. 

Case  4. — Received  3  „  Case  45. — Received  4  ,, 

'  "ase  15. — Received  2  ,,  Case  5. — Received  2  „ 

Case  18. — Received  3 


DISCUSSION. 

Dr.  II.  Lewis  Jones  (London)  congratulated  Dr.  Stoney 
upon  a  valuable  contribution  to  the  literature  of  the  sub¬ 
ject.  For  the  most  part,  the  references  in  literature  to 
the  treatment  of  exophthalmic  goitre  by  the  x  rays  were 
fragmentary,  and  the  treatment  itself  appeared  also  to 
have  been  of  a  fragmentary  kind,  patients  having  come  for 
a  little  while,  and,  after  obtaining  some  small  improvement, 
Laving  discontinued  it  and  disappeared. 

Dr.  William  Mitchell  (Bradford)  said  that  Dr.  Stoney’s 
experiences  coincided  with  his  own.  He  had  treated  a 
number  of  cases  by  means  of  the  r  rays,  and  his  results 
had  been  uniformly  good.  In  all  of  them  he  found  that 


the  pulse-rate  came  down  very  rapidly,  the  tremors  dis¬ 
appeared,  and  a  general  feeling  of  well-being  succeeded  and 
increased. 

Dr.  W.  B.  Snow  (New  York)  commented  upon  the  excel¬ 
lent  manner  in  which  the  reports  were  made  in  this  paper. 
From  such  careful  records  they  could  make  their  own 
calculations.  The  speaker’s  own  experience  had  been 
exactly  the  same  as  the  author’s,  and  the  reason  for  the 
uniformly  good  results  was  sufficiently  clear  when  they 
reflected  that  the  influence  of  the  Roentgen  rays  on  the 
thyroid  was  inhibitory,  and  that  the  lessened  secretion  of 
the  thyroid  abated  the  symptoms  and  arrested  the  progress 
of  the  disease.  He  had  not  confined  his  treatment  to  the 
.r  rays,  but  I10  had  had  uniform  results  in  his  early  cases 
with  the  static  ■wave  cur  refit,  which  was  a  valuable  means 
of  dealing  with  the  symptoms  of  hyperthyroidation .  One 
symptom  that  in  his  experience  always  remained  was  the 
exophthalmos.  There  was  no  disappearance  of  the  pro- 
trudiug  eyeball,  although  all  the  other  symptoms  might 
disappear  and  the  patient’s  recovery  otherwise  be  com¬ 
plete.  A  further  feature  of  this  lino  of  treatment  was  the 
marked  improvement  in  the  general  nutrition.  A  new 
method  which  had  come  very  much  into  favour  as  an  aid 
in  the  early  treatment  of  these  cases,  particularly  for  the 
reduction  of  the  tachycardia,  was  mechanical  vibration 
applied  between  the  seventh  cervical  and  the  first  dorsal 
vertebrae  for  a  period  of  five  minutes.  It  was  remarkable 
to  what  a  degree  the  pulse-rate  would  be  lowered  after  the 
first  treatment,  and,  moreover,  the  lowered  rate  would 
persist. 

Dr.  F.  Howard  Humphris  (London)  added  his  testimony 
to  the  value  of  this  treatment.  His  experience  of  it  had 
dated  from  1904,  and  his  first  case  was  that  of  a  lady  aged 
about  50  years.  The  tremor  was  so  great  that  she  ivas  unable 
to  feed  herself.  She  also  stated  that  her  mother  had  died 
of  this  complaint  at  her  own  age.  After  six  months’  treat¬ 
ment  she  could  not;  only  feed  herself  but  was  able  to  go  for 
a  sea  voyage.  She  returned  later  for  further  irradiation, 
and  two  j-ears  afterwards  was  symptomatically  cured, 
with  the  exception  of  the  size  of  the  gland,  which  remained 
about  the  same.  This  result  had  frequently  been  observed 
since — that  the  nervous  symptoms  disappeared,  while  the 
size  of  the  growth  seemed  to  give  rise  to  no  inconvenience. 

Dr.  James  Metcalfe  (Bradford)  suggested  the  value  of  a 
solution  of  hydrofluoric  acid.  Ho  found  that  by  giving  an 
exophthalmic  patient  a  dilute  hydrofluoric  acid  dose  of 
10  or  20  minims  in  a  glass  of  water  three  times  a  day  the 
effect  was  very  good.  It  was  possible,  undoubtedly,  to 
cure  the  exophthalmos  by  this  line  of  treatment,  but  he 
noticed  that  if  the  .r-ray  treatment  of  the  goitre  were 
combined  with  it  the  result  was  more  rapid  than  if  either 
treatment  were  taken  alone. 

Mr.  Gilbert  Scott  (London  Hospital)  said  that  the 
actual  dosage  in  these  cases  should  be  given.  To  say  that 
treatment  was  administered  twice  a  week  was  vague.  He 
was  hoping  for  something  more  definite  in  this  respect. 
He  had  found  comparatively  heavy  doses  yield  such  good 
results  that  in  view  of  the  saving  of  time,  and  of  the 
greater  likelihood  of  getting  hold  of  the  patients  for  a  few 
large  doses  than  for  a  great  number  of  small  ones,  lie  was 
inclined  to  that  method.  He  used  the  Sabouraud  tint 
pastille  dose,  with  a  filter  consisting  of  4  mm.  of  aluminium, 
at  a  set  distance  of  7  cm.  from  the  anode.  If  the 
Sabouraud  “B”  were  given  once  a  week  to  start  'with, 
this  filter  being  interposed,  he  thought  the  gain  in  rapidity 
with  which  the  results  were  arrived  at  would  bo 
considerable. 

Dr.  A.  E.  Rayner  (Preston)  asked  whether  Dr.  Stoney 
had  made  a  practice  of  exposing  the  whole  of  the  gland  at 
once,  or  whether  any  portion  iiad  been  shielded  from  the 
effects  of  the  rays.  He  was  struck  by  the  considerable 
variation  in  the  number  of  doses  given  in  these  cases.  If 
the  whole  gland  were  exposed  many  times,  it  seemed  to 
him  that  there  was  some  risk  of  the  complete  atrophy  of 
its  function. 

Dr.  Stoney,  replying  upon  the  discussion,  said  that 
although  exophthalmos  had  been  mentioned  as  the  one 


4So  M*Tr”cJ^ j2S5 U.  ]  SECTION  OF  ELECTRO-THERAPEUTICS  AND  RADIOLOGY.  {AUG.  31,  1912. 


symptom  •which  persisted  after  all  the  others  had 
disappeared,  it  would  be  found  on  reference  to  her  statistics 
that  in  ten  of  her  cases  the  exophthalmos  had  absolutely 
disappeared,  and  that  in  seven  others  it  had  diminished, 
while  in  four  it  was  described  as  “slight.”  The 
exophthalmos  sometimes  recurred  after  a  time,  and  the 
same  remark  applied  to  the  goitre.  She  had  never  tried 
mechanical  vibration.  As  to  dosage,  it  was  her  practice  to 
give  much  less  than  the  Sabouraud  “  B  ” — not  more  than 
half  that  dose — and  to  put  the  tube  quite  6  in.  away. 
The  number  of  doses  to  be  given  depended  largely  upon 
the  patient’s  social  condition.  If  the  patient  continued  at 
her  work  much  more  energy  was  required  in  order  to 
effect  a  cure. 


THE  TREATMENT  OF  HYPERTRICHOSIS 
WITH  X  RAYS.  * 

By  Arthur  Ernest  Rayner,  M.D., 

Honorary  Medical  Officer,  Electrical  Department,  Preston  Royal 

Infirmary. 

We  have  probably  all  realized  that  it  is  not  the  most 
serious  or  dangerous  or  even  the  most  painful  conditions 
that  produce  the  most  mental  worry  or  anxiety  in  our 
patients,  and  most  of  us  must  occasionally  have  been 
puzzled  by  the  obsession  of  some  patients  over  what  may 
to  us  appear  a  trifling  matter.  I  do  not  think  that  any¬ 
thing  causes  more  distress — leading  in  many  cases  to  a 
condition  of  neurasthenia,  and  in  a  few  to  what  it  is  no 
exaggeration  to  term  a  monomania— than  facial  and 
cosmetic  disfigurements,  of  which  hypertrichosis  in  women 
is  one  of  the  most  frequent  and  at  the  same  time  one 
of  the  most  difficult  to  treat  with  complete  safety  and 
satisfaction. 

The  number  and  variety  of  methods,  all  more  or  less 
useless,  that  have  been  practised  in  the  past,  and  the  large 
number  of  quack  preparations  advertised,  is  proof  that 
there  is  still  no  recognized  safe  and  legitimate  method  of 
cure  (that  is,  of  permanent  epilation)  in  hypertrichosis. 

The  expedients  of  pulling  out  the  hairs  by  forceps,  the 
use  of  scissors,  of  the  razor,  and  of  chemical  depilatories 
(for  which  latter,  extravagant  and  entirely  untruthful 
claims  are  constantly  advertised  in  lay  papers  circulating 
in  every  grade  of  society),  are  all  temporary  only,  and  all 
are  more  or  less  objectionable,  inasmuch  as  the  individual 
hairs  grow  again  but  thicker,  stronger,  and  often  darker 
than  before;  and  frequently  the  treatment  causes  some 
slight  pigmentation  of  the  skin  surrounding  the  hair 
follicles.  The  chemical  depilatories  almost  invariably  set 
up  also  some  skin  irritation. 

Electrolysis  has  been  practised  since  1875,  and  is,  as  of 
course  we  all  know,  if  carefully  and  properly  performed, 
highly  satisfactory  in  a  limited  class  of  cases,  and,  I  must 
add,  entirely  unsatisfactory  in  other  classes.  In  those 
cases : 

(a)  Of  hypertrichosis  in  which  a  comparatively  small  number 
of  hairs  varying  from  those  that  are  fairly  thick  and  strong  to 
really  strong  bristly  hairs,  and  in  which  the  hairs  do  not  grow 
very  thickly  and  closely  together,  or  in  such  numbers  as  to 
constitute  an  actual  beard,  electrolysis  is  in  my  opinion  the 
safest  and  the  most  certain  method  of  permanent  cure.  I 
should  describe  two  other  classes  of  cases,  however,  in  which 
electrolysis  is  quite  unsatisfactory. 

(b)  Those  (generally  from  20  to  35  or  40  years  of  age)  in  whom 
there  is  an  abundant  growth  of  close,  soft,  downy  hairs,  which 
may  affect  the  upper  lip  and  the  edges  of  the  chin  only,  or 
which  may  affect  the  whole  of  the  lower  part  of  the  face,  and 

(c)  Those  (generally  from  about  35  onwards)  in  whom  thei'e 
is  a  widespread  thick  growth  of  stout,  strong  hairs,  which 
frequently  approaches  in  appearance  the  beard  of  a  man. 

In  these  two  latter  types— (b)  and  (c)— electrolysis  is  not 
only  inefficient  but  it  positively  exaggerates  the  evil.  It 
is  practically  impossible  to  remove  such  an  enormous 
number  of  hairs  when  planted  very  closely  together,  and 
unfortunately  the  stimulation  of  the  electric  current  with 
the  subsequent  increase  of  blood  supply  due  to  the  slight 
reaction,  has  the  distressing  effect  of  actually  increasing 
the  hair  growth  in  both  strength  and  numbers,  so  that  the 
hair  may  be  actually  growing  thicker  and  stronger  whilst 
treatment  by  electrolysis  is  going  on.  In  my  opiuion 
electrolysis  in  these  widespread  growths  is  always 
unjustifiable. 

The  idea  of  employing  the  x  rays  in  such  conditions  was 

*  The  three  patients  whose  cases  are  described  in  detail  were  intro¬ 
duced  to  the  Section  and  inspected  by  the  members. 


first  put  into  practice  by  Schiff  and  Freund  as  early  as 
1898,  following  their  successful  treatment  of  a  naevus  in 
which  there  was  some  hair  growth.  We  have  all,  no 
doubt,  been  struck  by  the  permanent  epilation  which  we 
have  frequently  effected  as  a  by-result  in  the  treatment  of 
lupus  and  other  skin  conditions,  and  in  some  of  these  cases 
certainly  the  cosmetic  result  has  been  excellent.  There 
has  been  no  visible  correlated  atrophy,  telangiectasis,  or 
pigmentation  of  the  skin.  The  difficulty,  of  course,  is 
always  to  ensure  such  a  happy  result  with  certainty. 
Most  of  the  attempts  at  x-v&y  treatment  of  hypertrichosis 
in  the  early  days  ended  in  disaster,  and  many  cases  were 
followed  by  burns,  scars,  atrophy,  telangiectasis,  pigmenta¬ 
tion,  and  a  curious  senile  appearance  of  wrinkling  and 
shrinking  of  the  skin.  Following  these  bad  results,  the 
method  fell  into  disuse  and  discredit  for  practically  ten 
years.  Then,  with  the  increased  knowledge  of  the  effects 
produced  by  rays  of  varying  penetration,  and  of  methods 
of  accurate  measurement  and  dosage,  and  more  particularly 
filtration,  Noire,  in  October,  1908,  published  results  of  a 
method  of  treatment  in  which  he  gave  x-ray  exposures, 
producing  the  “  B  ”  tint  on  the  pastille,  and  used  a  filter 
of  aluminium  0.4  mm.  thick  at  a  distance  of  4  cm.  from 
the  skin  of  the  patient.  He  gave  this  dose  to  each  area 
under  treatment,  at  intervals  of  fifteen  days,  on  six  suc¬ 
cessive  occasions — that  is,  occupying  ninety  days,  by 
which  time,  he  said,  all  hairs  had  fallen  out.  After  this 
he  gave  two  more  (that  is,  three  in  all)  exposures,  each  at 
intervals  of  a  month.  After  that  he  gave  a  rest  for  the 
skin  to  recover  from  any  reaction,  during  which  he  found 
a  slight  regrowth  of  hair  (that  is,  after  even  eight  ex¬ 
posures  of  Sab.  B !),  equivalent  to  one-tentli  of  total  original 
hairs.  After  that  he  gave  two  or  three  more  applications 
in  all — that  is,  a  total  of  eleven  to  twelve  applications  for 
each  area  treated,  the  length  of  time  occupied  by  this 
treatment  being  eight  months  to  one  year.  Noire  did  not 
claim  that  all  the  results  were  final,  but  that  they  were  far 
better  than  anything  previously  attained.  The  scepticism 
which  still  exists,  however,  as  regards  the  a--ray  treatment 
of  this  condition  is  shown  by  Dr.  Morton’s  note  in  the 
Medical  Annual  of  1911 : 

Notwithstanding  the  safer  method  devised  by  Noire  (see 
Medical  Annual,  1910),  the  ar-ray  treatment  of  hypertrichosi3 
does  not  seem  to  he  gaining  ground.  The  hair  follicles  being 
normal  structures,  by  the  time  these  are  destroyed  other 
structures  of  a  normal  character  are  bound  to  suffer  also.  The 
immediate  effect  is  a  parchment  like  condition  of  the  skin, 
which  has  anything  but  a  normal  appearance,  and  after 
some  months,  or  even  a  year  or  so,  there  is  a  probability  of 
telangiectases  appearing,  which  are  not  preferable  to  the 
original  condition.  Rice  frankly  states  that  the  r-ray  treat¬ 
ment  is  a  failure.  Our  own  belief  is  that  the  only  safe  way  to 
bring  about  a  satisfactory  epilation  by  the  x  rays  that  will  be 
permanent  and  not  unsightly  is  by  a  prolonged  course  of  short 
applications  from  a  hard  tube,  and  a  filter  that  will  cut  off  all 
those  rays  likely  to  produce  dermatitis.  This  belief  is  based  on 
observations  made  in  the  course  of  a  long  experience  in  treating 
chronic  and  malignant  cases.  It  is  doubtful  if  patients  would 
go  through  so  much  for  the  sake  of  removing  a  few  superfluous 
hairs.  Even  with  this  method  the  risk  of  producing  the 
withered  senile  appearance  of  the  skin  is  not  entirely  absent. 

And  by  this  abstract  from  Musser  and  Kelly’s  Dictionary 
of  Treatment  in  1912  : 

In  spite  of  its  apparent  theoretic  adaptation,  radiation  is 
neither  a  satisfactory  nor  a  successful  method  for  the  per¬ 
manent  removal  of  healthy  hair.  In  order  to  effect  permanent 
epilation  in  this  condition  it  is  necessary  to  produce  either 
partial  or  complete  atrophy  of  the  comparatively  healthy 
follicles,  which  implies  a  similar  effect  upon  the  associated 
sebaceous  glands.  In  any  instance,  success  is  impossible 
without  a  very  close  approach  to  the  limit  of  safety,  and  while 
results  have  occasionally  been  successful,  they  are  uncertain 
and  unreliable  if  the  treatment  be  kept  well  within  safe  limits. 
While  rather  extensively  employed  abroad,  conservative 
American  dermatologists  do  not  regard  radiation  as  justifiable 
in  the  treatment  of  hypertrichosis,  except  in  an  occasional  case, 
for  special  reasons. 

I  can  only  say  that  my  experience  leads  me  to  be  rather 
more  sanguine. 

I  had  hoped  to  show  you  4  cases  to-day,  but  have  only 
been  able  to  bring  3,  as  one  patient  is  at  present  away 
from  the  district.  Two  of  the  cases  are  of  young  women 
whom  I  treated  for  moustaches,  in  each  instance  fairly 
thick  and  close.  Unfortunately,  I  began  both  these  cases 
before  I  had  seen  Noire’s  paper,  and  I  did  not  at  first 
benefit  by  the  knowledge  of  his  technique,  and  used  filters 
which  I  now  know  were  too  thin,  and  therefore  did  not 
avoid  on  some  occasions  very  smart  erythema. 
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I11  the  first  case,  that  of  Miss  C.,  a  young  brunette  who 
had  a  small  black  moustache  of  close,  soft  hairs,  I  began 
treatment  on  November  30th,  1909  (that  is,  two  and  a  half 
years  ago).  I  have  given  the  right  side  of  the  lip  fourteen 
exposures  of  the  full  Sab.  B  dose,  and  the  left  side  of  the 
lip  only  eleven  such  doses.  The  first  five  doses  were  given 
at  intervals  of  from  two  to  three  weeks,  then  a  rest  of 
three  and  a  half  months  ;  after  that  at  intervals  of  from 
one  to  four  months  ;  the  exposures  extended  from  Novem¬ 
ber,  1909,  to  April.  1912.  At  first  I  used  filters  of  four 
layers  of  bowler  felt,  then  of  aluminium  0.25  mm.  thick, 
but  on  one  occasion  got  such  very  marked  erythema  that  I 
very  soon  stoped  that  ;  since  then  I  have  used  filters 
0.5  mm.  thick,  and  have  never  since  had  any  alarming 
erythema,  only  just  a  slight  reaction.  There  are  still 
remaining  a  few  short  shafts  of  hairs  of  low  vitality,  but  I 
think  you  will  agree  that  on  the  whole,  especially  con¬ 
sidering  the  thin  filters  used  and  the  erythema  occasionally 
produced,  the  result  is  very  satisfactory.  There  are  no 
telangiectases  or  other  marks,  and  the  girl’s  appearance  is 
very  much  improved. 

In  the  second  case,  Miss  E.  had  a  marked  moustache, 
which  had  been  stimulated  by  the  use  of  depilatories.  I 
have  given  twelve  exposures  on  the  right  half  of  the  lip, 
and  eleven  on  the  left  half.  As  in  the  previous  case,  I 
used  filters  of  felt  on  two  of  these  occasions,  of  0.25  mm. 
of  aluminium  on  four,  and  0.5  mm.  aluminium  on  six 
occasions.  I  began  treatment  on  July  26th,  1910,  and  it 
extended  at  intervals  up  to  June,  1911,  though  I  have 
given  two  final  exposures  in  April  and  May,  1912.  Here  I 
got  some  moderate  erythema,  but  not  nearly  so  much  as  in 
the  last  case.  There  is  a  small  telangiectasis  on  the 
mucous  membrane  of  the  lip,  which  I  shall  attempt  to 
remove  by  C02  snow  or  by  the  electric  needle-;  beyond 
this  the  result,  as  I  think  you  will  agree,  is  good.  Here, 
again,  her  appearance  is  very  greatly  improved.  The 
telangiectasis  on  the  lip  indicates  what  one  would  expect — 
that  the  mucous  membrane  of  the  lip  is  more  tender  than 
the  skin,  and,  therefore,  I  shall  in  future  shield  the  mucous 
membrane  by  shaped  strips  of  lead. 

The  third  case  is  that  of  a  middle-aged  woman,  whom  I 
first  saw  with  practically  a  full,  short  beard.  It  had  been 
made  worse  by  depilatories  and  had  grown  very  rapidly 
worse  during  a  course  of  electrolysis  by  a  quack,  evidently 
being  much  stimulated  by  the  "reaction.  She  was  in  a 
low,  nervous  condition  in  consequence  when  I  first  saw  her 
on  February  23rd,  1912.  I  divided  the  hair-bearing  portion 
of  the  face  into  six  areas  by  cutting  shapes  in  triple  sheets 
of  lead  foil,  (1)  right  cheek,  (2)  left  cheek,  (3)  right  half 
upper  lip  and  chin,  (4)  left  half  ditto,  (5)  right  half  neck,  (6) 
left  half  neck.  These  lead  sheets  I  kept,  afterwards  fixing  at 
subsequent  exposures  each  sheet  on  its  own  corresponding 
area  when  that  area  came  to  be  treated  again.  The  edges 
of  the  lead  sheets  were  fixed  to  the  surrounding  skin  by 
atrips  of  adhesive  rubber  plaster.  Each  area  has  had  six 
exposures  up  to  date,  of  which,  however,  you  only  see  the 
effect  of  five,  because  the  sixth  was  given  only  last  week. 
The  first  two  doses  were  given  at  intervals  of  fifteen 
days;  all  the  others  at  intervals  of  twenty-one  days. 
A  filter  of  0.5  mm.  aluminium  has  always  been  used,  and, 
as  stated,  the  rest  of  the  skin  of  the  face  has  been  cut  off 
from  each  area  under  treatment  by  shapes  cutout  of  thick 
lead  foil.  All  the  softer  thinner  hairs  had  fallen  off  in 
May,  but  a  few  thick  wiry  hairs  remained.  After  an  in¬ 
terval  the  hair  returned,  and  I  began  to  treat  again  in 
July,  so  that  3/011  see  this  patient  only  one-third  of  the 
way  through  treatment  and  with  a  regrowth  of  peladic 
hair,  which,  of  course,  will  again  fall  out  with  the  expo¬ 
sures  to  come.  She  has  some  faint  temporary  erythema 
shown  at  the  edges  of  the  lead  masks,  but  this  will 
disappear  in  time.  There  is  no  sign  of  atrophy,  etc. 

•  Technique. — I  use  a  6  to  7  in.  bulb  tube  with  a  current 
of  from  1  to  2  milliamperes  from  a  Simon  electrolytic 
interrupter,  and  a  12-in.  Newton  intensified  coil.  The 
anode  of  the  tube  is  always  15  cm.  from  the  skin.  The 
pastille  and  the  aluminum  filter  are  7^-  cm.  from  the  anode 
and  from  the  skin,  and  I  do  not  cover  the  pastille  by  the 
filter,  but  cut  out  a  little  square  notch  in  the  filter,  which 
allows  the  pastille  to  be  exposed  direct  to  the  rays,  hence 
the  skin  only  gets  rays  given  off  from  the  tube  sufficient  to 
“turn”  the  pastille  minus  all  those  soft  rays  cut  out  by 
the  filter.  The  pastille  is  “turned”  in  from  seven  to 
eight  minutes  by  a  tube  of  5  to  6  penetration  on  the  Benoist 


scale.  \\  hen  treating  a  moustache  I  have  sometimes 
exposed  the  whole  of  the  right  and  left  sides  of  the 
lip  at  once,  and  sometimes  have  treated  each  half 
separately.  Up  to  now  the  latter  has  been  the  most 
successful,  although  it  takes  twice  as  much  time 
and  trouble,  but  I  have  never  yet  been  satisfied  with 
any  of  the  means  I  have  adopted  to  bring  the 
whole  lip — from  one  extreme  to  the  other — into  one 
straight  flat  surface,  which  could  be  evenly  treated 
by  one  and  the  same  x-ray  exposure.  I  have  used 
pads  of  wool,  lint,  gamgee  tissue,  etc.,  packed  between  the 
under-surface  of  the  lip  and  the  front  of  the  alveolus  of 
the  upper  jaw,  but  they  have  a  habit  of  slipping  down 
during  the  exposure  and  are  not  very  reliable.  In  my 
next  case  I  shall  use  a  bridge  of  celluloid  or  fibre  made 
from  a  mould  in  the  same  way  as  a  tooth-plate,  so  that 
the  under  concave  surface  of  the  bridge  shall  fit  on  the 
front  of  the  alveolus,  and  the  upper  flat  surface  shall  pad 
up  the  under  surface  of  the  lip  into  one  flat  straight  line, 
and  I  shall  in  future  always  shield  the  mucous  membrane 
of  the  lip  by  strips  of  lead. 

I  do  not  claim  that  these  are  perfect  results,  but  I  think 
they  are  satisfactory  and  better  than  could  have  been 
attained  by  any  other  method,  and  I  think  they  show  that 
there  is  no  need  for  the  unduly  alarmist  position  that  at 
present  prevails  regarding  this  method  of  treatment.  I 
shall  go  on  with  the  method,  but  I  shall  never  again  use  a 
filter  of  less  than  0.5  mm.  aluminium,  I  shall  shield  the 
lips,  and  I  shall  always  give  a  good  interval  (from  one  to 
three  months)  for  the  skin  to  recover  after  the  first  fall  of 
hair.  I  am  encouraged  to  believe  that  the  treatment  of 
hypertrichosis  by  the  x  rays  will  be  found  a  safe  and 
permanent  method  of  treatment. 


THE  X-RAY  DIAGNOSIS  IX  SOME  FORMS  OF 

ARTHRITIS. 

By  Reginald  Morton,  M.D.,  F.R.C.S.Edin., 

Medical  Officer  iu  Charge  of  X-ray  Department,  West  London 

Hospital, 

(With  Special  Plate.) 

So  far  as  I  am  aware,  none  of  the  papers  presented  at  this 
Section  have  dealt  with  the  subject  of  arthritis  in  any 
special  way,  and  yet  it  is  sometimes  a  complaint  on  the 
part  of  some  medical  men  that  an  x-ray  examination  of 
an  obscure  ease  of  joint  trouble  is  frequently  unsatisfactory 
— not  always  without  some  justification. 

With  the  help  of  recent  advances  in  medical  knowledge 
and  improvements  in  x-ray  technique,  I  feel  sure  we  may 
claim  to  be  now  in  a  position  to  be  of  some  real  assistance 
in  the  differential  diagnosis  of  the  various  forms  of 
arthritis,  even  to  the  extent  of  entirely  separating  con¬ 
ditions  that  until  quite  recently  were  looked  upon  as 
merely  stages  of  the  same  pathological  condition.  Of 
course,  iu  a  paper  of  this  kind,  one  can  only  outline 
the  subject  very  briefly,  but  I  hope  to  be  able  to  indicate 
the  chief  points  of  difference  and  so  make  a  kind  of 
working  basis.  It  should  be  said,  however,  that  cases 
will  arise  at  times  where  it  is  a  matter  of  extreme 
difficulty  to  make  a  positive  diagnosis  using  every  method 
at  our  disposal,  but  no  doubt  these  will  tend  to  get 
fewer  in  the  future.  If  we  consult  various  textbooks  on 
medicine  and  surgery,  even  in  those  of  quite  recent  date, 
it  is  usual  to  find  “  rheumatoid  arthritis,”  “  osteo-arthritis,” 
“  arthritis  deformans,”  and  perhaps  one  or  two  other  terms, 
used  as  synonyms  of  one  and  the  same  disease.  “  Arthritis 
deformans  ”  is  a  term  that  ought  to  be  abolished ;  it  conveys 
nothing  as  to  the  nature  of  the  condition  producing  tlie 
deformity.  With  the  object  of  keeping  this  paper  within 
reasonable  limits,  I  propose  to  confine  myself  to  pointing 
out  the  essential  differences  between  rheumatoid  arthritis 
and  osteo-arthritis,  though  I  shall  show  some  examples  of 
other  forms  of  arthritis  by  way  of  emphasizing  their 
characteristic  differences. 

It  is  now  very  generally  assumed  that  the  real  cause  of 
most  forms  of  arthritis  is  the  action  of  a  chemical  sub¬ 
stance  upon  one  or  other  of  the  structures  that  make  up 
the  joint,  and  that  this  chemical  substance  is  a  bacterial 
product.  Whether  this  substance  is  produced  locally  in 
the  joint,  or  at  a  distance  and  conveyed  to  the  joint  by  the 
circulation,  is  a  matter  of  controversy;  both  views  have 
many  able  and  ardent  supporters,  and  we  as  radiographers 
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may  well  leave  them  to  fight  it  out.  I  feel  quite  sure, 
however,  that  the  micro-organism  producing  rheumatoid 
arthritis  is  different  from  that  causing  osteo-arthritis,  hut 
I  believe  it  to  be  possible  to  have  a  mixed  infection,  when, 
of  course,  it  becomes  difficult  to  chn  a  the  case  under  one  or 
other  heading. 

I  am  indebted  to  Mr.  W.  McAdam  Ecoles  for  the 
following  working  definition  of  rheumatoid  arthritis: 
“An  arthritis  affecting  many  joints,  but  chiefly  the 
smaller  ones,  occurring  usually  in  the  female  sex,  and 
always  due  to  the  absorption  of  a  toxin.” 

In  view  of  the  existing  uncertainty  as  to  whether  the 
toxin  originates  in  or  at  a  distance  from  the  joint,  it 
might  he  better  to  substitute  the  word  “  action  ”  for 
“  absorption,”  but  this  point  is  one  of  small  importance. 

The  changes  in  the  articular  cartilages  form  probably 
the  most  striking  feature  of  these  two  diseases,  as  well  as 
a  valuable  means  of  differentiating  between  them.  These 
differences  also  support  the  theory  that  the  chemical 
substance  or  toxin  producing  the  changes  must  be  of  a 
different  character  in  each  case,  and  have  its  origin  in  a 
different  variety  of  micro-organism. 

In  rheumatoid  arthritis  the  earliest  and  most  charac¬ 
teristic  change  that  we  can  detect  radiographically  is  that 
of  absorption  of  the  articular  cartilages,  aud  this  is  apparent 
to  us  in  the  diminution  of  the  normal  interval  between  the 
ends  of  the  bones  that  make  up  the  affected  joint.  It  is  also 
quite  apparent  to  any  one  if  a  corresponding  radiograph  of 
a  normal  joint  is  at  hand  for  comparison.  Even  in  what 
appears  to  be  a  very  early  case  this  absorption  may  have 
advanced  so  far  as  to  give  the  appearance  that  the  bony 
surfaces  arc  actually  in  contact.  As  it  is  among  the 
smaller  joints  that  we  find  most  cases  of  this  disease, 
those  of  the  hands  and  feet  are  well  adapted  for  study. 
Fig.  2  is  of  the  hands  of  a  young  female  adult,  -who  had 
been  under  observation  for  about  eight  months.  Looking 
along  the  metacarpo-plialangcal  joints  it  will  be  seen  that 
the  joint  spaces  are  reduced  in  width  irregularly,  practically 
none  in  the  fore  and  middle  fingers,  while  those  of  the  ring 
and  little  fingers  are  only  partially  narrowed.  Similar 
changes  are  to  be  seen  in  several  of  the  other  joints  in 
both  hands,  and  are  roughly  symmetrical.  This  is  a  com¬ 
paratively  recent  case  of  rheumatoid  arthritis,  but  Fig.  4 
is  one  of  longer  standing,  and  is  to  show  the  ulnar 
deflection  of  the  fingers  that  so  frequently  happens  when 
this  disease  attacks  the  hands.  Fig.  1  is  a  normal  hand 
for  comparison.  - 

Now  let  us  examine  Fig.  6.  While  the  joint  spaces  arc 
reduced,  they  are  only  partially  so,  aud  the  spacing  between 
the  metacarpo-plialangeal  joints,  for  instance,  is  more  or 
less  even.  This  is  a  case  of  osteo- arthritis  of  many  years’ 
standing.  We,  of  course,  know  that  there  are  serious 
cartilaginous  changes  in  this  disease,  but  absorption  is  not 
so  marked  as  in  rheumatoid  arthritis.  The  cartilage 
becomes  fibrillated  or  otherwise  disintegrated,  but  not  so 
rapidly  removed  by  absorption.  It  will  be  noticed  that 
thcie  is  no  ulnar  deflection  of  the  fingers  in  this  case. 

Corresponding  changes  are  to  be  seen  in  the  knee-joints 
shown  in  Figs.  10  and  il,  No.  9  being  normal.  The  absorp¬ 
tion  of  cartilage  is  also  well  seen  in  Fig.  14,  affecting  the 
interplialangeal  joints  of  the  toes.  Fig.  15  illustrates  a 
remakable  case  of  deformity  accompanying  rheumatoid 
arthritis.  The  patient's  other  foot  was  deformed  in 
practically  the  same  way. 

Erosion  of  the  articular  ends  of  the  phalanges  is  well 
shown  in  Fig.  2,  notably  the  first  interphalaugeal  joint  of 
the  right  forefinger  aud  that  of  the  left  ring  finger.  There 
is  a  notable  absence  of  this  erosion  in  Fig.  6  (osteo¬ 
arthritis),  and  for  the  sake  of  clearness  a  joint  from  each 
of  these  two  cases  is  shown  life-size  in  Figs.  3  and  7. 
This  erosion  is  not  a  constant  feature  of  rheumatoid 
arthritis  any  more  than  it  is  constantly  absent  in  osteo¬ 
arthritis,  but  the  general  rule  holds  good.  So  far  as  my 
observations  go,  it  might  be  said  that  while  both  these 
forms  of  arthritis  are  slowly  destructive  in  varying  degrees, 
we  see  more  effort  at  repair  in  osteo-arthritis  than  in  tl;e 
rheumatoid  form.  The  evidence  of  this  is  to  be  found  in 
the  formation  of  osteophytes,  the  increased  density  of 
some  of  the  affected  bones,  and  the  condensation  (eburna- 
tion)  that  takes  place  on  the  articular  surfaces  as  the 
cartilage  gets  worn  away. 

This  formation  of  osteophytes  also  forms  a  useful 
differentiation  between  these  diseases.  Speaking  gene¬ 


rally,  these  are  always  present  in  osteo-arthritis,  and 
they  are  mostly  absent  in  the  rheumatoid  form.  When 
present  in  the  latter  condition  they  are  always  close  to 
the  articular  border.  This  brings  to  mind  another  point 
of  difference,  which  is  that  in  rheumatoid  arthritis  it  is 
that  part  of  the  bone  represented  by  the  epiphysis  that 
is  mostly  attacked.  Osteo-arthritis  docs  not  confine 
itself  to  the  epiphyseal  portion  in  anything  like  the  same 
way.  In  Figs.  6  and  7  these  bony  outgrowths  are  seen 
on  the  phalanges  well  .away  from  the  articular  ends.  The 
“lipping”  of  the  articular  borders  so  common  in  osteo¬ 
arthritis  is  due  to  the  ossification,  or  at  least  calcification, 
of  fragments  of  the  articular  cartilage  that  get  pushed  out 
from  between  the  bones  as  a  result  of  disintegration  and 
pressure.  It  is  well  shown-  in  Fig.  li. 

Fig.  5  is  a  case  of  rheumatoid  arthritis  of  the  left 
carpus,  showing  absorption  of  cartilage  and  slight  cstec- 
phytic  formation.  This  case  was  originally  thought  to 
be  tuberculous,  the  two  diseases  frequently  bearing  a 
strong  resemblance,  clinically  and  radiographically.  The 
black  markings  around  the  bases  of  the  fourth  and  fifth 
metacarpal  bones  of  the  right  hand  are  the  fragments  of 
a  steel  pen  that  had  been  driven  in  fourteen  years  before. 
The  injury  was  so  trifling  at  the  time,  and  as  it  gave  no 
symptoms  afterwards,  it  was  only  with  difficulty  that  the 
accident  rvas  remembered. 

Fig.  8  illustrates  rheumatoid  changes  in  the  shoulder. 
The  most  striking  feature  is  the  high  position  of  the  head 
of  the  humerus  relatively  to  the  glenoid  fossa  and  the 
acromion.  This  is  due  to  the  absorption  of  the  articular 
cartilages,  and  also  to  the  disappearance  of  the  sub¬ 
acromial  bursa.  In  some  cases  the  head  of  the  humerus 
is  so  high  up  as  to  give  the  appearance  of  articulating  with 
the  under  side  of  the  acromion. 

Fig.  12  shows  very  beautifully  the  radiographic  changes 
in  Charcot's  disease.  Absorption  and  destruction,  as  well 
as  ossification,  or  at  least  calcification,  of  the  disintegrated 
cartilage  are  well  seen.  A  large  osteophyte  is  seen  attached 
to  the  tibia  also  ;  but  while  similar  changes,  in  the  abstract, 
are  seen  in  the  other  diseases,  the  characters  are  so  vastly 
different  that  there  is  little  risk  of  confusion.  Moreover, 
the  gross  destruction  of  the  ligaments  and  subsequent 
dislocation  found  in  Charcot’s  disease  are  seldom,  if  ever, 
equalled  in  rheumatoid  arthritis  or  osteo-arthritis.  The 
dislocation  of  the  toe  in  Fig.  15  is  of  course  severe,  but  in 
no  other  respect  is  there  any  resemblance  to  Charcot's 
disease. 

A  more  or  less  constant  feature  of  rheumatoid  arthritis 
is  the  absorption  of  cancellous  tissue  at  the  ends  of  the 
bones  that  make  up  the  affected  joints.  It  is,  however, 
not  always  present,  and  it  must  bo  remembered  that  this 
thinning  of  the  trabeculae  practically  always  follows 
disuse  after  comparatively  short  periods  of  time  in  a 
perfectly  healthy  bone.  In  rheumatoid  arthritis  the 
normal  functions  of  the  joint  are  partially  or  perhaps 
completely  suspended,  if  only  to  avoid  the  discomfort 
caused  by  movement.  It  thus  comes  to  be  a  very  per¬ 
tinent  question  as  to  how  far  the  rarefaction  is  the  result 
of  the  disuse  and  how  much  of  it  is  really  part  of  the 
disease. 

In  Fig.  2  this  rarefaction  is  by  no  means  uniform  with 
the  degree  of  joint  mischief,  except  along  the  bases  of  the 
metacarpal  bones  of  both  hands.  Some  of  the  inter- 
phalangeal  joints  that  are  seriously  affected  show  little  or 
none  in  the  bones  comprising  them. 

There  is  practically  no  rarefaction  in  the  bones  of  Fig.  6, 
a  case  of  osteo-arthritis,  nor  is  it  at  all  apparent  in  the  left 
carpus  of  Fig.  5,  a  case  of  rheumatoid  arthritis.  On  the 
other  hand,  cases  are  seen  somewhat  frequently  where  the 
rarefaction  of  the  cancellous  tissue  exists  to  such  an  extent 
as  to  give  reason  to  believe  it  constitutes  a  more  or  less 
important  feature  of  the  disease.  « 

Fig.  16  shows  the  general  appearance  of  tuberculous 
disease  affecting  the  tarsus.  It  will  be  noticed  that  there 
is  no  narrowing  of  the  joint  spaces  and  no  attempt  at  the 
formation  of  osteophytes.  There  is,  however,  very  exten¬ 
sive  rarefaction  of  the  cancellous  tissue,  and  the  lime  salts 
have  been  removed  to  such  an  extent  that  it  is -impossible 
to  get  a  clear  radiograph  of  the  part.  This  form  of 
arthritis  is  seldom  likely  to  be  confused  with  rheumatoid 
arthritis  or  osteo-arthritis  in  the  present  state  of  our  know¬ 
ledge;  this  will  be  the  more  easily  understood  if  this  figure 
is  compaicd  with  some  of  the  others. 
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X-RAY  DIAGNOSIS  IN  SOME  FORMS  OF  ARTHRITIS. 


Fig.  1. — Normal. 


Fig.  2.— Rheumatoid  arthritis. 


Fig.  3.— Rheumatoid  arthritis. 


Fig.  4.— Rheumatoid  arthritis. 


Fig.  8.— Rheumatoid  arthritis. 


Fig.  5.— Rheumatoid  arthritis. 
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Fig.  7.— Osteo-arthritis. 


Fig.  13.— Normal. 
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Fig.  1. — Skiagram  of  the  lungs  of  a  healthy  man  “  Archhi?  BteandsoT  flbSlrtfssu^  ma°y  he 

and  another  mass  at  the  eft  apex,  which  is  the .sea iot  ^s^etletl^fCwing  the  two  lesions  to  be  continuous.  Tr„  trachea; 

s~*  ssnss\£At^t  susn*  »« •»«  >»«  »«»*<» * «•  “‘<™ — •«  ■* 

tlie  root  and  at  the  left  apex  ;  r,  thick  strands  of  fibrous  tissue,  (bee  text.) 


Fig  2 -Skiagram  of  the  chest  of  a  boy.  aged  11,  who  from  tune 
to  time  had  slight  symptoms  suggestive  of  pulmonary  tuberculosis. 
No  active  tuberculous  disease  is  shown,  but  there  is  m  excess i  of 
fibrous  tissue  around  all  the  main  air  tubes,  and  theie  ai 
numerous  calcareous  nodules  along  the  course  ot  the  principal 
bronchioles.  (See  text.) 


Fig.  3.— Skiagram  of  the  chest  of  a  man  aged  25.  Taken  from 
ont.  The  physical  signs  were  slight,  and  were  confined  toth 
)ex.  The  extensive  peribronchial  disease  had  evaded  detection. 

here  are  numerous  calcareous  nodules  at  both  roots. 
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Fig.  5.— Skiagram  of  a  girl  of  12  (the  same  subject  as 
lgs.  6,  7,  and  8),  showing  peribronchial  mottling  on 
ie  right  side  (p),  and  linear  shadows  (fibrous  tissue 
round  air  tubes)  on  the  left.  At  this  time  there  were 
1  physical  signs  of  disease  in  the  chest,  and  no 
mptoms  pointing  to  lung  mischief.  (See  text.) 


lg-  7-— Section  through  entire  left  lung  in  the  subject  c 
s.  band  6,  cut  by  a  large  microtome  after  hardening  i 
maun  and  embedding  in  paraffin.  Stained  with  Bismarc 
wn.  (Other  sections  were  stained  by  Van  Gieson’s  method 
1  otners  with  carbol  fuchsine  and  methylene  blue  to  sho\ 
ciistribution  of  tubercle  bacilli.)  Lettering  to  correspom 
ovf  ug' 6  (p’  G..and  a),  u,  Upper  lobe  destroyed  by  disease 
artiiage  of  air  tube.  Full  description  in  text. 


Fig.  6.  Skiagram  in  the  same  subject  as  Fig.  5,  taken  1?  years  later  The 
disease  had  advancad  considerably  on  the  right  side,  and  there  was  now  a 
large  wedge-shaped  patch  of  peribronchial  phthisis  on  the  left  side  (See 
tnhe«  U1G’  TuU  OUS  glands  :  p’  p'’  patches  of  peribronchial  phthisis  •'  A'  air 
of  wV »,  Jv”nde;d  by?an  ®x<jess  °f  fibrous  tissue;  u,  commencing  involvement 
a.b  c,d  e,  tuberculous  nodules  in  right  lower  lobe  ;  ^section 

to  correspond6)8861’  aCr0SS-  (Conipare  Figs-  7  and  8,  which  are  lettered 


Fig.  8.— Section  through  the  entire  right  lung  in  the  subject  of  Figs.  5,  6,  and  7 
G’ p>  p  ;  a'  u,  c,  (1,  e,  v ,  lettered  to  correspond  with  Fig.  6.  Fully  described  in  text, 
c,  Cartilage  of  air  tubes. 
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Fig.  3. — Infantile  cervical  ribs,  bilateral.  Fig-  ^.-Infantile  cervical  ribs,  bilateral. 


Aug.  31,  1912. ~f 


CERVICAL  RIBS. 


f  The  Brutish 
l  Medical  Journal 


483 


CERVICAL  RIBS. 

P.y  Gilbert  Scott,  M.R.C.S.,  L.R.C.P., 

Medical  Officer  in  Charge  of  the  Radiographic  Department, 
London  Hospital. 

(With  Special  Plate.) 

Nowadays  cervical  ribs  and  other  bone  abnormalities  of 
the  thoracic  inlet  may  be  considered  to  be  comparatively 
common,  their  diagnosis  having  been  rendered  easy  of 
recent  years  by  the  aid  of  radiographic  examination. 

But  since  tliis  means  of  diagnosis  has  been  available,  I 
am  afraid  accessory  ribs  have  come  in  for  more  than  then- 
share  of  blame  for  causing  symptoms  of  which  they  may 
be  innocent. 

Each  case  should  be  thoroughly  investigated  before 
giving  a  verdict  of  guilty,  for  it  must  be  remembered  that 
there  are  many  who  go  through  this  world  with  well 
developed  cervical  ribs,  and  yet  suffer  no  inconvenience 
whatever  from  them.  There  are,  on  the  other  hand,  many 
who  show  no  evidence  of  these  ribs,  and  yet  have  typical 
pressure  symptoms. 

In  fact,  I  believe  if  it  were  possible  to  collect  and  record 
all  cases  in  which  this  condition  were  present,  it  would  be 
found  that  cervical  ribs  of  themselves  rarely  cause  trouble. 
One  realizes  that  this  question  of  the  causation  of 
symptoms  is  of  a  somewhat  complex  nature. 

However,  I  do  not  propose  to  discuss  this  question  in 
this  paper,  but  to  restrict  myself  to  the  radiographic 
appearances  of  these  accessory  ribs. 

There  are  two  main  types  one  comes  across: 

1.  The  “  true  ”  cervical  rib. 

2.  The  false  or  “  buttress  ”  variety. 

The  “  true  ”  cervical  rib  articulates  with  a  normal  sized 
seventh  cervical  transverse  process,  and  is  apparently 
developed  separately  from  it.  It  varies  greatly  in  size — 
from  a  mere  stump  to  a  fully  developed  rib,  united,  like 
a  first  rib,  by  cartilage  to  the  sternum.  The  more  usual 
type,  however,  is  the  incomplete. 

In  some  cases  the  rib  is  markedly  crooked  or  twisted, 
this  being  possibly  due  to  the  pressure  of  vessels  or 
nerves  during  early  development. 

The  “sub-divided”  is  a  rare  form  in  which  a  well- 
developed  11b  is  divided  into  one  or  more  parts,  possibly 
from  the  same  cause. 

The  extremity  of  these  true  cervical  ribs  may  sometimes 
be  seen  fixed  by  bone  to  the  first  rib,  or  may  be  quite  free 
or  “floating.” 

The  second  type — namely,  the  false  or  “  buttress  ” 
cervical  rib — appears  in  the  skiagram  as  a  true  enlarge¬ 
ment  of  the  seventh  cervical  transverse  process,  and 
unlike  the  “  true  ”  variety. 

Hence  I  have  given  the  term  “  false  ”  to  this  type,  but 
according  to  Dr.  Wingate  Todd,  of  Manchester,  who  has 
dissected  a  number  of  these  cases,  this  is  not  a  true 
enlargement.  What  appears  as  an  abnormally  developed 
transverse  process  is  really  an  ill-developed  cervical  rib 
fused  to  a  normal  size  process.  One  comes  across  a  great 
variation  in  size  of  these  processes  (in  skiagram)  in  different 
individuals,  and  if  Dr.  Todd’s  deductions  are  correct,  I 
the  question  arises  as  to  whether,  strictly  speaking,  one 
ought  not  to  classify  all  these  enlargements  as  cervical 
ribs. 

One  sees  a  great  variation  in  size  of  the  transverse  pro¬ 
cesses  of  the  lumbar  vertebrae.  Therefore  one  might 
reasonably  expect  to  find  a  true  enlargement  of  the  trans¬ 
verse  processes  of  the  cervical  vertebrae  without  the 
appearance  being  necessarily  due  to  this  fusion  of  a  rudi¬ 
mentary  rib.  If  so,  I  cannot  see  how  it  is  possible  to 
distinguish  the  two  radiographically. 

For  the  sake  of  convenience  i  will  retain  the  term 
“  false  ”  cervical  rib.  The  word  “  buttress is  descriptive 
of  this  type.  A  broad  base  is  fixed  to  the  body  of  the 
seventh  cervical  vertebra.  Its  extremity  may  be  blunt  or 
pointed,  and  in  some  cases,  as  with  the  “true,”  there  may 
be  bony  union  between  it  and  the  first  rib. 

In  this  type  also  the  size  varies,  and  it  is  difficult  to  define 
how  large  this  process  has  to  be  to  be  classed  as  abnormal. 

I  usion  of  a  true  accessory  rib  to  its  transverse  process 
forms  a  buttress  variety. 

The  “true  ”  and  “  false  ”  may  be  unilateral  or  bilateral, 
or  both  varieties  may  be  present  in  the  same  patient. 

It  is  as  well  to  mention  here  that  very  often  there  is 
present  a  taut  fibrous  or  ligamentous  band — of  course,  not 


seen  m  the  skiagram  -stretching  like  a  violin  strum  from 
the  tip  of  either  variety  to  one  of  the  thoracic  ribs,  irsually 
the  first,  or  even  the  sternum.  This  band  is  apt  to  cause 
severe  pressure  symptoms. 

Rudimentary  thoracic  ribs  are  by  no  means  uncommon, 
and  they  are  often  mistaken  for  the  cervical  variety.  It 
is  often  quite  impossible  to  distinguish  between  the  two ; 
so  in  all  cases  where  there  is  a  rudimentary  rib  present 
the  vertebrae  ceplialad  to  it  should  be  counted.  A  method 
of  doing  this  will  be  mentioned  later. 

The  placing  of  a  lead  shot,  as  a  landmark,  on  the 
spinous  process  of  the  seventh  cervical  vertebra  previous  to 
taking  of  the  skiagram  is  not  to  be  recommended,  as  one 
cannot  be  certain  that  the  landmark  is  really  on  this 
process. 

.  As  hi  all  radiographic  work,  the  most  difficult  and 
important  part  of  the  examination  is  the  correct  reading 
of  the  skiagram.  0 

It  is  helpful  to  remember  that  the  transverse  processes 
of  the  first  dorsal  as  a  rule  have  an  upward  tendency, 
while  those  of  the  seventh  cervical  are  usually  set  at  right 
angles  or  have  a  downward  direction  in  relation  to  their 
vertebra.  However,  this  is  not  invariably  true. 

A  condition  which  may  lead  to  an  incorrect  diagnosis 
is  where  a  complete  true  cervical  rib  is  present  on  both 
sides,  these  being  taken  for  normal  first  ribs. 

There  are  a  few  points  of  technique  which  should  be 
observed  in  the  taking  of  skiagrams  of  these  cases,  to 
minimize  the  possibility  of  error  in  diagnosis. 

1.  There  should  be  no  rotation  of  the  bodies  of  the  cervical 
vertebrae. 

2.  The  tube  must  be  accurately  centred,  the  focal  ray  passing 
through  the  thyroid  prominence  or  Adam’s  apple  ;  this  brings 
the  centre  well  above  the  clavicles. 

3.  The  plate  should  be  in  close  apposition  with  the  cervical 
spinous  processes.  This  is  not  always  easy,  on  account  of  tha 
prominence  of  the  occiput. 

4.  iNo  movement  of  the  patient — the  patient  holding  hia 
breath  during  exposure. 

If  these  points  are  not  observed,  the  amount  of  distor* 
tion  w-ill  be  considerable,  rendering  the  correct  reading  of 
the  skiagram  more  difficult. 

In  all  cases  where  there  is  any  abnormality  in  the 
bony  configuration  at  the  upper  limit  of  the  thorax,  a 
stereoscopic  view  should  be  taken.  It  is  astonishing  wliat 
a  different  idea  one  obtains  of  the  length  and  direction  of 
an.  accessory  rib  by  this  method  of  examination.  These 
points  may  have  an  important  bearing  on  the  case. 

There  may  be  some  difficulty  in  demonstrating  how 
many  vertebrae  lie  cephalad  to  a,  rudimentary  rib  ;  the  chin 
of  the  patient  often  obliterates  the  upper  cervical  vertebrae 
in  the  skiagram  taken  antero-posteriorly. 

The  following  is  a  method  to  overcome  this  difficulty : 

A  lead  shot  is  fixed  on  the  skin  about  the  mid-cervical 
region.  Radiographs  are  then  taken  in  the  lateral  and 
antero-posterior  position,  the  tube  being  carefully  centred 
in  each  view  over  the  lead  shot. 

From  the  lateral  view  it  will  be  easy  to  note  over  which 
vertebra  the  shot  lies.  This  will  give  you  a  “  known  ” 
vertebra  in  the  antero-posterior  radiograph. 

The  Infantile  Cervical  liib. 

Little  mention  has  been  made  of  the  presence  of  cervical 
ribs  in  children.  This  is  no  doubt  due  to  the  fact  that 
they  seldom  give  rise  to  pressure  symptoms  in  early  life. 

It  is  remarkable  how  frequently  the  skiagrams  show  this 
rudimentary  rib  present  in  children.  And  it  is  only 
necessary  to  be  on  the  look-out  for  infantile  cervical  ribs 
to  realize  how  common  they  are. 

It  is  quite  usual  to  see  them  in  radiographs  taken  for 
the  localization  of  foreign  bodies  in  the  throat.  They  can 
be  seen  at  a  very  early  age  ;  in  fact  their  presence  may  bo 
detected  in  the  fetus.  They  appear  as  an  opaque  patch  in 
the  region  of  the  seventh  cervical  transverse  process. 
They  are  usually  bilateral,  symmetrical,  and  may  be  of 
the  “true”  or  “false ”  variety.  In  most  instances  those 
infantile  cervical  ribs  tend  to  become  more  dense  and 
defined  as  the  child  grows.  However,  I  have  reasons  for 
suspecting  that  there  are  some  cases  where  these  ribs  tend 
to  become  less  opaque,  and  may  even  disappear  as  the 
patient  approaches  puberty,  but  I  have  not  yet  sufficient 
evidence  on  this  point  to  do  more  than  mention  my 
suspicions.  If  this  absorption  really  takes  place  it  is  a 
very  unusual  and  difficult  process  to  account  for. 
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peribronchial  phthisis. 

By  Alfred  C.  Jordan,  M.D.,  M.R.C.P., 

Medical  Radiographer,  Guy’s  Hospital,  and  Royal  Hospital  for 
Diseases  of  the  Chest. 

(With  Special  Plate.) 

In  the  Practitioner  for  February,  1912,  I  gave  an  account 
of  peribronchial  phthisis,  and  showed  that  phthisis  is  not, 
as  ordinarily  supposed,  a  disease  of  the  apices  or  the  lungs, 
hut  is,  in  the  majority  of  cases,  a  disease  pf  the  roots  in 
the  first  instance,  1  supported  my  contention  with  figures, 
illustrations,  and  arguments,  which  seemed  to  me  irre¬ 
futable,  and  although  my  paper  aroused  much  comment, 

X  may  say  that  most  of  the  opinions  have  been  favourable 
to  mv  views,  the  adverse  criticisms  consisting,  for  the 
most,  part,  of  expressions  of  doubt  as  to  my  statements  oi 
fact,  for  example,  as  to  the  frequency  with  which  phthisis 
starts  at  the  liilus.  Some  admit  that  phthisis  may  stait 
at  the  liilus  in  the  case  of  children,  but  they  give  no  reason 
for  presupposing  a  different  pathology  for  adults. 

Space  prevents  my  repeating  the  facts  and  aiguments 
of  my  former  paper  on  this  subject,  and  I  trust  that  those 
interested  will  take  an  opportunity -of  referring  to  it.  1 
may  say,  however,  that  I  showed  that  in  all  “healthy 
Innas  there  are  shadows  at  the  liilus,  consisting  of  blotches 
and  radiating  lines,  which  are  pathological  in  oiigin,  being 
due  to  obsolete  tuberculous  infection,  and  to  the  reaction 
set  up  in  the  tissues  to  render  the  tubercle  inert. 

I  am  now  in  a  position  to  amplify  my  proofs  and  to 
offer  evidence  which  seems  to  me  absolutely  conclusive.  _ 

With  the  help  of  Mr.  Malion  I  have  made  a  radio- 
graphic  examination  of  36  “  healthy  ’’  lungs  from  the 
post-mortem  room;  most  were  obtained  in  cases  of  acci¬ 
dental  death.  No  selection  was  made ;  when  the  lungs, 
were  incised  in  the  usual  way  by  the  pathologist  and 
were  passed  as  “  healthy  ”  they  were  conveyed^  to  the 
radiography  department  and  there  examined.  The  ages 
run  from  4|  to  72  years.* 

They  show  that  there  can  be  very  few  persons  above  the 
aero  of  6  years  who  have  escaped  calcareous  deposit  in  the 
lungs.  In  the  great  majority  of  the  cases  (25  cases  out 
of  36)  there  were  gross  deposits  oi'  calcareous  matter  in 
the  bronchial  glands  or  elsewhere;  in  the  rest  there  were 
small  calcareous  fragments,  and  in  many  there  was  a 
large  excess  of  fibrous  tissue  arranged  in  thick  stiands  oi 
sheaths  around  the  main  branches  of  the  bronchi. 

The  calcareous  deposits  represent  obsolete  tuberculosis, 
and  the  fibrous  tissue  around  the  '  air  tubes  represents 
healed  tuberculous  bronchopneumonia,. 

\  large  number  of  sections  of  the  hilus  shadows  of  some 
of  these  “  healthy  ”,  lungs  has  been  cut  and  stained  by 
Mr.  Mahon  ;  they  indicate  beyond  the  possibility  of  , 
doubt  that  these  shadows  arc  tuberculous  in  nature.  The 
appearances  in  some  cases  are  practically  indistinguish¬ 
able  from  those  shown  in  sections  of  an  ordinary  case  of 
very  chronic  phthisis.  There  are  typical  tuberculous 
broncliopneumonic  patches  with  small  round  cells  and 
large  endothclioid  plates,  there  are  extensive  tiacts  of 
dense  fibrous  tissue,  and  there  are  the  calcaieous  patches 

already  referred  to.  _ 

A  positive  tubercle  reaction  is  obtained,  by  the  most 
delicate  test,  in  94  per  cent,  of  all  children  between  the 
ages  of  11  and  14  and  in  most  adults.  The  presence  of 
actual  foci  of  tuberculous  bronchopneumonia  or  of  tuber¬ 
culous  glands  in  the  roots  of  the  lungs  may  readily  account 
for  this.  The  glands  and  other  structures  at  the  liilus 
have  to  deal  with  a  continuous  tuberculous  invasion 
throughout  life.  Many  are  able  to  cope  with  the  invasion, 
but  in  the  case  of  some  the  tissues  are  not  able  to  offer 
effective  resistance,  or  the  tissues  are  receiving  a  greater 
number  of  tubercle  bacilli  than  they  can  destroy ;  these 
become  the  subjects  of  pulmonary  tuberculosis. 

In  every  case  the  invasion  takes  place  by  way  of  the 
hilus.  In  my  former  paper  I  showed  that  in  at  least 
40  per  cent,  of  cases  of  phthisis  the  disease  commences  as 
definite  peribronchial  mottling.  From  the  hilus  the 
disease  spreads  in  all  directions,  but  most  rapidly  along 
the  ascending  and  descending  branch  of  the  main 
bronchus.  Sooner  or  later  the  disease  leaches  die  apex 
(by  way  of  tlie  ascending  bronchiole) ;  it  then  extends 
rapidly  at  the  apex,  so  that  very  soon  the  apex  appears, 
clinically,  to  be  the  chief  seat  of  the  invasion.  Very  often 

*  The  series  of  skiagrams  was  exhibited  in  the  Pathological  Museum. 
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no  physical  signs  are  obtained  until  the  apex  has  become 
infected,  the  disease  at  the  hilus  being  so  deeply  placed  as 
to  escape  detection  from  without. 

In  about  20  per  cent,  of  cases  of  phthisis  the  tuberculous 
infection  travels  up  along  the  main  ascending  bronchiole 
to  the  apex  at  an  early  stage,  and  the  disease  progresses 
at  the  apex,  while  the  track  of  the  infection  from  the  loot 
heals,  leaving  only  an  excess  of  fibrous  tissue  around  the 
ascending  bronchiole.  These  arc  the  purely  apical  cases 
01  phthisis.  Under  favourable  conditions  the  apical 
lesion  may  heal,  too.  This  is  very  well  illustrated  by 
the  case  shown  in  Fig.  1,  taken  from  the  lungs  of  a 
healthy  man,  aged  47,  who  was  killed  by  a  motor  bus. 
Dr.  Herbert  French,  who  carried  out  the  post-mortem 
examination,  noticed  a  healed  phthisical  lesion  at  the 
left  apex.  Thereupon  he  sent  the  specimen  round  to  me, 
when^the  interesting  state  of  affairs  shown  in  Fig.  1  was 
found.  The  left  bronchus  (l.b.)  divides  into  an  ascending 
branch  (a-)  and  a  descending  branch  (d) ;  from  the  ascend¬ 
ing  branch  fibrous  strands  may  be  traced  in  an  arching 
course  up  to  the  left  apex.  The  continuity  of  the  lesion 
at  the  hilus  with  that  at  the  apex  is  thus  clearly 

demonstrated.  .  - 

These  calcareous  deposits  are  found  not  only  m  lungs 
after  removal  from  the  body;  in  examining  the  lungs  of 
healthy  persons  it  is  almost  always  easy  to  demonstrate 
the  presence  of  calcareous  deposits  at  the  roots,  and  often 
elsewhere  along  the  larger  air  tubes.  Fig.  2  (a  skiagram 
of  the  chest  of  a  boy  of  11  who  had  from  time  to  time 
shown  slight  symptoms  suggestive  of  phthisis)  is  a  good 
instance  of  this ;  no  active  tuberculous  disease  is  shown, 
but  there  is  abundant  evidence  of  old  tuberculous  infection, 
which  the  patient,  luckily  for  himself,  has  been  able  to 
meet  by  the  formation  of  fibrous  tissue  around  all  the 
main  air  tubes  and  numerous  calcareous  deposits  along 
the  course  of  the  principal  bronchioles.  , 

In  my  former  paper  I  referred  to  “  fibroid  phthisis  and 
to  “chronic  fibrosis”,  as  though  they  were  merely  the 
most  chronic  cases  of  pulmonary  tuberculosis  of  the  peri¬ 
bronchial  type,  in  which  much  fibrous  tissue  is  formed  in 
an  attempt  to  limit  the  tuberculous  invasion.  I  stated 
further  that  bronchiectasis  is  usually  indistinguishable, 
radiographically,  from  “fibroid  phthisis,”  bronchiectasis 
being?  apparently,  merely  a  special  form  of  “fibroid 
phthisis  ”  in  which  the  air  tubes  have  become  dilated. 
This  has  been  taken  to  amount  to  an  assertion  that  chronic 
fibrosis  is  always  necessarily  due  to  tuberculosis.  I  am 
not  in  a  position, "however,  to  make  so  unqualified  a  state¬ 
ment,  though  I  am  fully  convinced  that  this  is  the  case 
in  the  vast  majority  of  instances.  Now  and  then  an 
attack  of  acute  pneumonia  in  a  previously  healthy  person 
lead's" to  a  form  of  chronic  fibrosis,  which  appears  to  bo 
non -tuberculous  at  the  outset,  although  eventually  tubercle 
bacilli  are  very  likely  to  appear  in  the  sputum.  The 
distribution  of  the  lesions  in  such  a  case  may  be  found 
atypical  on  anray  examination. 

The  fact  has  long  been  recognized  that  there  arc  cases  ot 
phthisis  in  which  physical  signs  of  disease  are  very  hard 
to  find,  although  clinically  the  patient  presents  the  typical 
picture  of  pulmonary  tuberculosis,  and  there  arc  plenty  of 
tubercle  baeilli  in  the  sputum.  Thus  the  late  Dr.  Samuel 
Gee1:  “The  absence  of  physical  signs  of  disease,  in  some 
cases  of  slowly  progressive  pulmonary  consumption,  ending 
in  death,  is  most  remarkable.”  The  explanation  is  now 
obvious:  these  are  cases  of  peribronchial  phthisis.  Again,' 

“  In  any  case  of  phthisis  the  disease  is  more  extensive 
than  the  physical  signs  would  seem  to  indicate.”  The 
peribronchial  portion  of  the  affection  evades  detection  from 
without.  We  are  now  able,  with  the  aid  of  radiography, 
to  assess  the  actual  extent  of  the  disease — an  advance  ot 
the  first  importance.  . 

As  a  typical  instance  of  the  inability  of  the  physical 
examination  of  the  chest  to  determine  the  distribution  01 
phthisis  in  some  cases,  Fig.  3  is  hard  to  beat.  -* 
physical  signs  were  found  (by  an  eminent  and  most  trust¬ 
worthy  physician)  to  be  confined  to  the  right  apex,  and  to 
consist  of  a  very  slight  impairment  of  the  percussion  note 
and  a  few  crepitation's  after  coughing.  The  fluorescent 
screen,  however,  showed  extensive  tuberculous  broncho- 
pneumonic  mottling  radiating  from  both  roots  in  all 
directions.  There  are  numerous  calcareous  nodules 
throughout  the  affected  parts,  and  the  track  of  the 
principal  air  turns  is  clearly  marked  out.  In  this  case  (as 
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usual  in  poiibroncliial  plitliisis)  tlie  main  clisGEtSG  escaped 
detection  altogether,  the  slight  affection  which  had  reached 
the  apex  being  the  only  part  accessible  to  the  stethoscope. 

I  he  most  exacting  critics  of  my  former  paper  have  said, 

Show  me  a  typical  case  of  peribronchial  phthisis  in  the 
post-mortem  room,  and  demonstrate  its  nature  to  me.”  If 
these  critics  had  given  much  thought  to  the  matter  they 
w  ould  have  seen  that  their  demand  must  be  very  difficult 
to  satisfy.  Patients  do  not  die  of  peribronchial  phthisis 
while  it  is  in  the  typical  stage.  The  disease  extends  con¬ 
tinuously  111  all  directions,  but  most  rapidly  along  the 
mam  air  tubes.  When  it  lias  reached  the  apex  it  advances 
with  great  rapidity  in  this  region  ;  at  death  the  whole  of 
both  lungs  is  full  of  tuberculous  disease,  with  caseous 
patches,  breaking-down  cavities,  etc.  Fig.  4  affords  a  good 
instance  of  this.  The  patient,  a  boy  of  16,  lived  six 
months  after  the  skiagram,  showing  typical  peribronchial 
phthisis,  was  obtained.  When  eventually  he  died  there 
was  extensive  disease  of  the  vdiolo  of  both  lungs,  with 
cavities,  at  the  apices  and  large  fibrous  and  caseous 
masses  111  all  lobes.  The  physical  signs,  at  the  time  the 
skiagram  was  taken,  were  slight,  consisting  of  rales  at  the 
right  apex  and  a  few  at  the  loft  apex  ;  occasional  bronchial 
breathing  and  bronchophony  at  the  right  apex. 

A11  eaily  case  of  peribronchial  phthisis  could  only  be 
obtained  for  post-mortem  examination  by  the  merest  acci¬ 
dent — for  example,  if  a  patient 
were  killed  accidentally  after 
an  cc-ray  examination  had 
been  made,  and  were  brought 
back  to  the  same  hospital 
for  the  post-mortem  exami¬ 
nation.  It  is  clear  that  an 
observer  might  wait  a  lifetime 
for  such  a  contingency. 

The  fates  have  not  been 
wholly  unkind,  however  ;  by 
good  fortune  an  opportunity 
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has  occurred  of  obtaining 
case  for 

fairly  typical  stage 


a 


examination  in  a. 
There 

V'as  extensive  tuberculous 
ulceration  of  the  intestines, 
and  the  .patient  died  of  this 
before  the  pulmonary  con¬ 
dition  had  advanced  beyond 
recognition.  The  case  is  of 
such  importance  that  I  pro¬ 
pose  giving  a  detailed  account 
of  it. 


A  girl  of  12  began  to  have 
occasional  abdominal  pain  and 
to  lose  flesh  in  April,  1910. 

There  wras  no  cough  at  this 
time,  and  there  were  no  phy¬ 
sical  signs  of  disease  in  the  chest  or  abdomen. 

The.r-ray  examination  revealed  the  presence  of  a  well-marked 
patch  of  peribronchial  phthisis  at  the  right  root,  with  blotches 
radiating  from  the  root  upward  and  outward.  Fine  mottling 
extended  up  almost  to  the  apex,  but  the  actual  apex  was  clear. 
On  the  left  side  linear  shadows  were  shown  radiating  from  the 
root  upward  and  outw'ard,  but  at  this  stage  there  wras  practically 
no  mottling  on  the  left  side  (Fig.  5).  She  wras  discharged 
eleven  weeks  later  slightly  improved;  no  diagnosis  had  been 
made  clinically,  and  no  abnormal  signs  were  discovered  in  the 
chest.  The  von  Pirquet  test  gave  a  positive  result. 

In  June,  1911,  she  wras  readmitted  in  much  the  same  con¬ 
dition.  Still  no  signs  could  be  detected  except  by  the  x  rays, 
which  showed  that  the  disease  had  extended  slightly  in  the  right 
lung,  while  the  left  lung  now  showed  well-marked  peribronchial 
mottling,  extending  up  nearly  (but  not  quite)  to  the  apex. 

On  January  7th,  1912,  she  was  again  admitted,  under  the  care 
of  Dr.  G.  Newton  Pitt,  for  diarrhoea  and  vomiting,  with  head¬ 
ache  and  abdominal  pain.  The  vomiting  ceased  at  once,  and  it 
was  thought  at  first  that  indigestion  might  explain  the  wdiole  of 
the  symptoms.  The  girl  did  not  improve,  however ;  she  con¬ 
tinued  to  waste,  and  to  suffer  from  abdominal  pain.  The 
l®ysical  signs  in  the  chest  wrere  very  indefinite;  a  slight 
ditterence  in  note  between  the  apices,  sometimes  the  one,  some¬ 
times  the  other  being  thought  to  be  affected ;  occasional  rales 
at  one  or  other  apex,  or  lower  dowm.  The  temperature  was 
hectic  m  character. 

An  .r-ray  examination  was  made  again  on  January  16th,  1912 
(mg.  6).  It  showed  considerable  progress  in  the  pulmonary 
disease  on  both  sides.  The  disease  was  still  peribronchial  in 
character,  but  the  mottling  wras  now'  extending  to  the  apices. 
jrom  this  time  she  continued  to  go  downhill,  losing  w'eight, 
with  an  irregular  hectic  temperature.  No  sputum  was  obtain¬ 
able,  and  swabs  from  the  throat  failed  to  reveal  the  presence  of 


Wui?  u  b  1  Tb?  faeces  were  found  to  contain  tubercle 
bacd  I  ,  however  on  I  ebruary  8tli.  Soon  it  became  evident  that 
the  gnl  was  the  subject  of  tuberculous  ulceration  of  the 
The  physical  signs  in  the  chest  became  more 
extensive,  but  they  were  very  variable  and  puzzling  to  the  end. 
This  is  usual  in  peribronchial  phthisis,  for  the  main  lesion  is 

She’dfed'on  A^U  SdJlM2.m  ^  ^  iU  the  intestilies* 

For  the  notes  of  the  post-mortem  examination  I  am  indebted  to 
Dr.  H.  C.  Cameron:  “The  body  was  wasted;  the  cervical 
g  ancls  were  enlarged,  not  caseating.  The  right  pleura  showed 
evidence  of  former  pleurisy  over  both  lungs,  but  no  marked 
librosis  or  thickening  at  the  apex  or  elsewhere.  I  was 
asked  to  leave  the  lungs  as  little  disturbed  as  possible ; 
therefore  I  only  made  a  few  cuts  into  the  left  lung.  The 
lungs  had  scattered  through  them  many  small  nodules  which 
could  be  appreciated  by  palpation  with  a  gritty  feeling 
such  as  is  commonly  found  in  tuberculous  extension  along’ 
the  bronchi  to  the  smallest  ramifications  from  a  caseous  gland. 
A.  1  ci,S  at  tbe  bifurcation  of  the  trachea  and  at  the  root  of 
the  left  lung  were  exposed  ;  they  contained  tubercles,  but  were 
not  extensively  caseous.  The  large  bronchi  were  full  of  purulent 
secietion,  and  their  walls  were  thick  and  indurated.  There 
W'as  considerable  distension  of  their  lumen;  the  finer  divisions 
of  the  bronchi  were  obviously  infiltrated  with  tuberculous 
material.  In  the  left  upper  lobe  were  several  large  cavities 
and  caseous  masses.  A  bronchial  trunk  which  passed  to  the 
Jeffc  lobe  was  dissected  out.  The  left  lower  lobe  contained  only 
a  lew  tubercles.  The  bronchus  showed  marked  bronchiectatics 

dilatations.  A  piece  was  cut 
for  the  microscope.  The  small 
intestines  showed  confluent 
ulceration  with  much  infiltra¬ 
tion  of  the  wall  for  2  or  3  ft. 
above  the  ileo-caccal  valve,  and 
scattered  ulcers  for  5  ft.  further. 
There  were  six  ulcerated  patches 
in  the  large  intestine.  The 
liver  showed  considerable  peri¬ 
hepatitis.  There  was  also  peri¬ 
splenitis.  The  abdominal 
lymphatic  glands  were  en-' 
larged,  but  there  was  no  old 
caseation.” 


Fig.  4. — Typical  peribronchial  phthisis  in  a  boy  aged  16.  When 
ho  died,  six  months  later,  there  was  extensive  tuberculous  disease 
of  the  whole  of  both  lungs.  (See  description  in  text.) 


The  lungs  were  hardened 
in  formalin.  Through  tho 
courtesy  of  Mr.  G.  L.  Cheatlo 
and  of  Drs.  J.  C.  Briscoe 
and  A.  Whitfield  I  was  able 
to  have  sections  cut  through 
the  entire  lungs  in  Mr. 
Cheatle’s  pathology  labora¬ 
tory,  King’s  College.  This 
work  was  carried  out  most 
successfully  by  Mr.  Stephen 
J.  Mitchell,  and  the  com¬ 
parison  between  the  sections- 
and  the  last  skiagram  is 
most  interesting,  although 
-  -  —  the  disease  had  advanced 
considerably  in  the  interval.  (Skiagram  taken  January 
16tli ;  child  died  April  2nd.) 

The  sections  were  stained  by  Van  Gieson’s  method,  a 
few  being  stained  in  other  ways — with  carbol  fuchsin  and 
methylene  blue  to  demonstrate  the  presence  and  distribution 
of  tubercle  bacilli ;  with  Bismarck  brown  to  obtain  single¬ 
tint  sections  suitable  for  reproduction  by  tlie  lialf-tona 
process. 

About  one  in  twelve  sections  was  kept ;  thus  a  complete 
series  of  representative  sections  was  obtained  through  each 
lung.-  The  skiagram  gives  a  kind  of  composite  picture  of 
many  sections. 

With  a  little  care  it  is  easy  to  compare  the  skiagram 
with  the  sections,  point  by  point.  Any  part  of  any  section 
can  then  be  examined  under  the  microscope,  and  the  exact 
histological  condition  ascertained.  At  the  liilus  we  find 
enlarged  glands  (g,  Figs.  7  and  8) ;  they  are  surrounded  by 
dense  fibrous  tissue.  On  the  right  side  (Fig.  8)  a  broad 
band  of  fibrous  tissue  extends  from  the  liilus  outward 
through  the  middle  lobe  to  the  periphery,  where  there  is  a 
large  patch  of  tuberculous  bronchopneumonia  in  various 
stages  of  fibrous  and  caseous  change.  Throughout  the 
irregular  broad  fibrous  band  between  the  liilus  and  the 
periphery  tliero  are  numerous  fragments  of  divided 
broncliiolar  cartilage  and  tuberculous  foci,  and  it  is  quite 
clear  that  the  fibrous  tissue  is  tlie  end  state. 


4  The  series  of  sections  was  exhibited  in  the  Pathological  Museum. 
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Following  from  tlie  right  liilus  obliquely  upward  there 
is  continuous  extension  to  the  periphery  of  the  upper  lobe, 
where  there  is  a  large  tuberculous  patch  (p  Figs.  6  and  8). 
This  patch  is  far  more  advanced  in  the  sections  than  in  the 
skiagram,  being  to  a  large  extent  reduced  to  a  caseous  and 
purulent  state.  Tuberculous  mottling  extends  in  the 
skiagram  up  along  the  second  intercostal  space,  almost  to 
the  apex.  In  the  sections  the  apex  is  actually  the  seat  of 
considerable  tuberculous  disease,  though  the  main  lesion 
of  the  upper  lobe  is  still  at  the  periphery  well  below  the 
apex.  The  continuity  of  the  disease  from  the  liilus  to  the 
apex  is  obvious  in  the  skiagram,  and  becomes  equally 
obvious  in  the  sections  when  these  are  examined  in  series. 

The  sections  through  the  lower  lobe  show  dilated  air 
tubes  with  great  excess  of  fibrous  tissue  around  them,  and 
five  definite  small  tuberculous  areas,  each  one  of  which 
is  faithfully  reproduced  in  the  skiagram  (a,  b,  c,  d,  e, 
Figs.  6  and  8). 

In  the  left  lung  the  disease  commenced  later  (see 
Figs.  4  and  5),  but  advanced  far  more  rapidly,  so  that 
the  comparison  between  the  skiagram  and  the  sections 
is  less  easy.  We  have  the  dark  liilus  blotches,  consisting 
of  enlarged  glands,  and  dilated  air  tubes  surrounded  by 
a  great  "excess  of  dense  fibrous  tissue ;  a  large  wedge- 
shaped  tuberculous  area  extending  in  a  radial  fashion 
from  the  liilus  to  the  periphery,  and  involving  the 
entire  upper  half  of  the  left  lowrer  lobe  (p,  Figs.  6  and  7)._ 
The  left  upper  lobe  is  almost  completely  destroyed  in 
the  sections,  though  it  shows  merely  an  early  stage  of 
tuberculous  mottling  in  the  skiagram  taken  eleven  weeks 
previously.  This  illustrates  the  rapid  rate  at  which 
pulmonary  tuberculosis  is  apt  to  advance  at  the  apex 
once  it  has  gained  a  foothold  there.  The  lower  half  of 
the  left  lung  remained  almost  normal  to  the  end,  showing 
only  the  dilated  air  tubes  surrounded  by  an  excess  of 
fibrous  tissue  (a,  Figs.  6  and  7)  and  one  or  two  small 
tuberculous  patches  (t,  Fig.  7). 

Thus  the  last  link  in  the  chain  of  evidence  for  peri¬ 
bronchial  phthisis  lias  been  forged ;  a  well-marked  case 
has  been  examined  pathologically  and  histologically,  and 
absolute  proof  has  been  offered  for  the  contention  that  a 
very  important  form  of  phthisis  is  that  which  commences 
at  the  roots  and  spreads  thence  in  a  radial  manner  in  ail 
directions,  but  most  rapidly  along  the  larger  air  tubes. 

The  results  of  the  examination  by  the  x  rays  and  the 
microscope  of  a  large  number  of  “healthy”  lungs  leads  to 
the  incontrovertible  conclusion  that  the  liilus  is  the 
ordinary  place  of  entry  of  the  tuberculous  lesion  in 
pulmonary  phthisis,  and  that  the  ordinary  route  to  the 
apex  is  along  the  air  tubes  from  the  liilus. 

The  reason  the  apex  has  hitherto  been  considered  to  be 
the  starting  place  of  the  disease  is  due  chiefly  to  two  facts: 
First,  that  physical  signs  of  phthisis  are  easily  detected 
at  the  apex,  where  the  diseased  part  is  close'  beneath  the 
surface,  while  the  liilus  is  placed  deep  in  the  chest  and 
has  a  considerable  thickness  of  healthy  lung  over  it  in  the 
important  early  stages;  secondly,  that  the  disease,  once 
it  has  extended  to  the  apex,  is  apt  to  advance  very  rapidly 
in  this  region,  wdiilc  the  disease  at  the  liilus  is  far  more 
apt  to  undergo  cure  wfitli  the  formation  of  calcareous 
deposits  and  of  fibrous  tissue  around  the  air  tubes. 

The  practical  importance^  of  the  conclusions  is  para¬ 
mount.  The  r-ray  method  enables  the  disease  to  be 
recognized  in  its  early  stages,  wherever  the  situation 
of  the  lesions.  The  bacteriological  diagnosis  is  then 
obtained  in  confirmation  of  the  r-ray  findings,  and  the 
patient  is  placed  under  appropriate  treatment.  On  the 
whole  the  peribronchial  form  of  phthisis  is  more  chronic 
and  more  apt  to  undergo  cure  by  calcareous  and  fibrous 
change  than  is  the  apical  form. 

Finally,  the  recognition  of  the  nature  and  meaning  of 
the  so-called  “  normal  hilus  shadow  ”  renders  the  r-ray 
examination  of  the  lungs  rational,  and  clears  up  a  great 
many  discrepancies  and  difficulties  of  interpretation  and 
diagnosis. 

References. 
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DISCUSSION. 

Dr.  A.  E.  Barclay  (Manchester)  said  that  it  wars  rather  a 
curious  coincidence  that  the  same  subject  was  being  dis¬ 
cussed  that  morning  in  the  Section  of  Diseases  of  Children. 
As  a  result  of  clinical  and  r-ray  screen  examination  in  200 


cases  during  the  last  two  years  at  the  Children’s  Hos¬ 
pital  in  Manchester,  Dr.  C.  P.  Lapage  gave  the  opinion 
that  phthisis  in  children  began  at  the  roots  in  every  case 
and  not  at  the  apices.  In  not  a  single  case  of  these  tuber¬ 
culous  lungs  Avas  there  anything  but  a  root  infection;  in¬ 
deed,  he  believed  there  was  nothing  near  the  apices  save  in 
such  cases  as  those  in  which  the  apices  were  extensively 
involved  in  a  general  infection.  In  adults  the  phenomenon 
seemed  to  be  not  anything  like  so  universal  as  Dr.  Jordan 
maintained ;  although  there  were  undoubtedly  a  certain 
number  of  cases  which  began  at  the  roots,  it  by  no  means 
followed  that  all  cases  did  so. 
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By  Henry  Lewis  Jones,  M.A.,  M.D.,  F.R.C.P., 

Late  Medical  Officer  in  Charge  of  Electrical  Department, 

St.  Bartholomew’s  Hospital. 

Ionic  medication  has  now  been  before  us  a  practical 
method  of  treating  disease  for  five  years  or  so,  and  1  think 
it  will  be  useful  to  devote  this  discussion  to  a  considera¬ 
tion  of  the  actual  results  which  have  been  achieved  so  far. 

The  principles  of  ionic  medication  and  the  technique  of 
its  application  are  now  becoming  familiar  to  most  of  us, 
but  no  attempt  lias  yet  been  made  to  catalogue  tlie  gains 
which  have  been  recorded.  I 

Two  ions  in  particular  have  been  very  much  used— the 
zinc  ion  and  the  salicylic  ion ;  the  first  of  these  having 
surgical,  and  the  second  having  medical,  applications. 

Other  ions  which  have  given  results  deserving  conrsidera- 
tion  are  those  of  chlorine  and  of  iodine.  A  few  instances 
of  the  usefulness  of  several  other  ions,  the  most  recent  of 
these  being  radium,  have  also  come  to  hand.  "W  c  see 
from  this  short  list  that  there  remains  a  vast  number  of 
ions  whose  possibilities  liavc  not  yet  been  explored. 

It  is  not  claimed  that  the  particular  examples  I  am  able 
to  bring  forward  do  more  tliau  illustrate  the  field  of 
successful  ionic  treatment ;  and  I  hope  that  in  the  couise 
of  the  discussion  new  instances  of  the  usefulness  of  ionic 
medication  may  he  brought  to  light. 

The  cases  I  shall  report  are  either  gathered  from  my  own 
experience  or  have  been  recorded  in  the  medical  journals. 
Time  will  only  allow  a  few  words  for  each. 

The  Zinc  Ion. 

The  conditions  in  which  the  zinc  ion  has  been  a  success 
include  tlie  following  : 

Simple  chronic  ulcer  of  the  leg.  _  ... 

Bedsore  ulcerations.  n 

Rectal  ulceration. 

Mucous  colitis. 

Haemorrhoids. 

Anal  fissure. 

Ulceration  in  the  mouth. 

Pyorrhoea  alveolaris. 

Ulceration  in  the  nose. 

Sinuses. 

Urethritis. 

Gynaecological  conditions. 

Sycosis,  furuncle,  acne. 

Warts,  corns. 

Lupus. 

Rodent  ulcer. 

Chronic  Ulcer  of  the  Leg.— Doyle1  lias  reported  the 
i  cure  of  seven  cases  of  this  kind  by  ionic  applications. 
Besides  zinc,  he  mentions  silver  and  copper  as  ions  appro¬ 
priate  for  the  purpose,  but  without  indicating  any  special 
preference  for  either. 

Finzi 2  also  has  reported  a  number  of  cases,  and  men¬ 
tions  that  one  ulcer  of  ten  years’  duration  healed  after  a 
single  application  of  zinc  ions,  the  healing  process  occu¬ 
pying  eight  weeks.  No  other  applications  were  used 
except  vaseline,  and  the  patients  continued  at  their 
ordinary  work.  lie  compared  zinc  with  copper  bv 
treating  one  half  of  an  ulcer  with  each,  and  found  that 
the  part  treated  with  zinc  ions  healed  much  more  quickly 
than  that  to  which  the  copper  was  applied.  He  also  com¬ 
pared  the  results  with  different  strengths  of  the  applica¬ 
tion,  and  found  the  best  results  with  applications  ot 
2b  milliamperes  per  square  centimetre  for  from  two  to 

four  minutes.  .  , 

Bedsores. — I  have  had  trvo  cases  of  bedsore  wlncii 
healed  quickly.  One  was  in  the  usual  position,  and  the 
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other  was  on  the  heel,  and  followed  post-par  turn  throm¬ 
bosis  of  the  leg.  This  case  had  been  refractory  to  all 
kinds  of  treatment,  but  rapidly  became  healthy,  and  healed 
soundly  after  the  ionization  was  commenced. 

Rectal  Ulceration. — Wallis  and  Bruce3  have  recorded 
five  cases  of  ulcerative  proctitis  successfully  treated  by 
zinc  ionization.  In  view  of  the  intractable  character  of 
this  form  of  ulceration,  the  advantages  of  the  ionic  method 
are  very  valuable.  They  had  tried  silver  nitrate  solutions 
of  a  strength  of  2  per  cent.,  but  found  they  caused  much 
pain.  In  the  discussion  following  this  paper  other  rectal 
conditions  were  mentioned  in  which  ionic  medication  with 
zinc  had  given  good  results. 

Mucous  Colitis. — Curtis  Webb4  has  recorded  six  cases  of 
ulcerative  colitis  in  which  ionization  had  given  him  suc¬ 
cesses,  but  he  had  used  silver  nitrate  in  a  strength  of  one 
part  in  a  thousand,  and  had  not  found  that  any  pain  was 
caused  by  solutions  of  that  strength. 

Haemorrhoids. — BokenhanT  lias  reported  21  cases  of  the 
treatment  of  piles  by  ionization  with  amalgamated  zinc 
needles,  using  currents  of  from  10  to  25  milliamperes,  and 
with  successful  results  in  all  the  cases. 

Anal  Fissure. — Doyle1  has  recorded  the  cure  of  anal 
fissure  by  zinc  ions.  The  patient,  an  electrician,  was  being 
treated  for  a  chronic  ulcer  of  the  leg  by  zinc  ions,  and 
observing  the  success  of  the  method,  mentioned  his  anal 
fissure.  This  was  treated  by  a  zinc  rod  wrapped  in  lint 
soaked  with  zinc  chloride,  and  carefully  applied  by  the  aid 
of  a  speculum,  with  a  current  of  15  milliamperes  for  twelve 
minutes.  A  week  later  the  ulcer  ivas  very  much  reduced 
in  size,  and  was  ionized  again.  Ten  days  later  the  ulcer 
was  healed. 

Ulceration  of  the  Buccal  Cavity. — In  a  patient  suffering 
from  disseminated  sclerosis,  who  had  a  troublesome  chronic 
ulcer  of  the  cheek  and  gum,  I  have  observed  rapid  healing 
from  zinc  ionization,  and  in  another  case  with  ulceration 
of  the  inside  of  the  cheek  of  tuberculous  nature  healing 
was  obtained,  though  not  very  rapidly. 

Pyorrhoea  Alvcolaris. — In  this  condition  some  very  satis¬ 
factory  results  have  been  obtained  by  my  friend  Mr.  Ernest 
Sturridge,  who  tells  me  that  he  has  found  zinc  to  be 
decidedly  superior  to  the  other  ions  he  has  tried.  Success 
in  the  treatment  of  this  disease  needs  a  high  degree  of 
skill  in  dental  work,  as  it  is  all-important  to  know  the 
character  of  the  suppurating  pockets,  and  the  best  means 
of  bringing  the  zinc  ions  into  all  parts  of  these  tiny 
sinuses. 

Nasal  Cavities. — I  have  also  seen  three  chronic  sores  of 
the  nasal  cavities  heal  quickly  under  zinc  ions.  Two  of 
these  simulated  lupus,  but  wrere  probably  staphylococcal 
rather  than  tuberculous.  The  third  was  an  ulcer  just 
within  the  nose  in  a  middle-aged  lady ;  it  has  persisted  for 
several  months,  and  healed  at  once  after  a  single  treat¬ 
ment.  Two  years  previously  the  same  patient  had  had  an 
ulcer,  resembling  a  rodent  ulcer,  of  the  outer  side  of  the 
nose,  which  was  permanently  cured  in  the  same  way. 

Corneal  Ulceration. — I  have  reported6  a  short  series  of 
cases  of  Mooren’s  ulcer  of  the  cornea  successfully  treated 
by  zinc  ions,  and  Traquair7  has  written  an  important  paper 
on  the  treatment  of  purulent  keratitis  by  zinc  ions,  with 
notes  of  27  cases. 

_  Sirius  and  Fistula. — The  treatment  of  sinuses  by  ioniza¬ 
tion  is  difficult,  because  to  obtain  success  it  is  necessary 
that  the  ions  shall  be  conve3red  to  every  part  of  the  sup¬ 
purating  surface ;  if  any  part,  however  small,  escapes  the 
disinfecting  action  of  the  zinc  ions  there  will  be  a  reinfec¬ 
tion  of  the  sinus  from  this  undisinfected  part.  Thus,  in  a 
case  of  chronic  suppuration  of  the  antrum  which  I  treated 
in  conjunction  with  Mr.  Harrner,  the  ionization  was  followed 
by  the  almost  complete  disappearance  of  the  streptococci 
in  the  discharge,  but  these  returned  and  the  treatment 
was  dropped.  When  a  sinus  is  long  and  narrow,  and 
especially  when  it  is  of  irregular  contour,  it  is  extremely 
difficult  to  succeed  except  after  frequent  repetitions.  To 
treat  a  sinus  with  success  the  applications  must  be  long 
nnd  strong,  and  should  be  repeated  several  times  at 
intervals  of  two  or  three  days.  If  one  is  lucky  a  single 
application  may  suffice,  but  this  is  a  rare  experience. 

Marques  and  Pappon8  have  reported  three  successful 
cases  of  fistula  in  connexion  with  the  lower  jaw.  The 
applications  were  of  20  milliamperes  of  one  hour’s  dura¬ 
tion,  and  were  repeated  every  seven  days.  From  four  to 
six  applications  were  made,  and  in  each  case  the  zinc 


ionization  brought  to  a  close  a  troublesome  condition 
winch  had  lasted  for  two  years  or  more. 

Uretkritts.  Fenwick9  has  reported  two  cases  of  gleet 
cured  oy  zinc  ionization.  A  zinc  rod  wrapped  with  fine 
lmt  wetted  with  a  2  per  cent,  solution  of  zinc  sulphate  was 
used  and  2  milliamperes  of  current  were  passed  for  ten 
nunutes.  I  he  zinc  rod  was  introduced  through  a  cannula, 
and  the  cannula  was  then  withdrawn.  The  urethra  was 
cleaned  with  swabs  beforehand.  In  one  case  three  applica¬ 
tions  caused  the  discharge  to  disappear.  It  had  lasted  for 
two  years,  and  in  the  second  case  in  which  5  milliamperes 
were  used  a  result  was  obtained  after  five  applications,  tha 
disease  having  lasted  one  year. 

t  Gynaecological  Conditions.— In  1894  Dr.  Margaret 
Cleaves10  recommended  the  treatment  of  vaginitis,  leucor- 
rhoea,  and  other  conditions  by  means  of  a  special  douche 
electrode  and  medicated  solutions,  mentioning  in  par¬ 
ticular  those  of  mercury  and  copper  and  hydrastine.  This 
is  the  earliest  suggestion  of  ionic  medication  in  gynaeco- 
find  is  worthy  of  being  recorded.  More  recently 
Sloan 11  has  published  a  full  account  of  ionic  medication  in 
gynaecology,  and  enumerates  a  number  of  instances  in 
which  he  has  proved  the  utility  of  the  method.  He  uses 
zinc  ions  for  the  most  part.  Curtis  Webb12  has  also 
written  on  this  branch  of  work,  and  recommends  ionic 
treatment  with  zinc  in  leucorrhoea,  endometritis,  sub¬ 
involution,  etc.  Somerville13  has  recorded  cases  of 
successful  treatment  in  endometritis  with  the  use  of 
copper  ions. 

Shin  Affectioris.—In  superficial  infections  such  as  acne, 
furuncle,  sycosis,  ionization  is  useful.  Puncture  with  a 
zinc  needle  is  the  best  procedure,  and  has  been  recom- 
mended  by  Leduc  in  boils  and  carbuncles.  Ringworm  of 
the  non-hairy  parts  can  be  effectively  treated  by  zinc 
ionization.  It  is  useful  also  in  ringworm  of  the  scalp,  and 
an.  application  is  soon  followed  by  a  growth  of  liealthv 
nair.  There  is  a  difficulty,  however,  which  tends  to  spoil 
the  value  of  the  procedure,  and  that  is  that  a  few  follicles 
aie  likely  to  escape  the  penetration  of  the  zinc  owing  to 
being  blocked  by  secretion,  and  these  may  preserve  the 
fungus  and  lead  to  relapse.  Probably  careful  preliminary 
washings  of  the  scalp  with  ether  soap  would  reduce  the 
frequency  of  recurrence,  especially  if  combined  with 
repetitions  of  the  treatment  at  short  intervals. 

Riddell 14  has  described  his  procedure  for  the  treatment 
of  ringworm  with  mercuric  ions  from  a  solution  of  mer¬ 
curic  chloride  or  iodide ;  he  gives  applications  of  forty-five 
minutes  two  or  three  times  a  week,  and  describes  his 
treatment  as  safe,  rapid,  and  certain. 

II  arts  and  corns  are  removed  by  zinc  ionization.  For 
warts  the  quickest  method  is  to  transfix  them  with  a  zinc 
needle.  A  current  of  one  milliampere  for  one  minute  is 
sufficient  for  small  warts.  For  larger  ones  this  is  repeated 
with  the  needle  inserted  a  second  time  at  right  angles  to 
the  first  transfixion.  The  needle  should  pierce  the  lowest 
levels  of  the  epidermis,  close  to  the  surface  of  the  cutis 
vera.  I  have  found  this  procedure  quite  successful  in 
warts  01  the  hands,  of  the  face  and  scalp,  and  of  the  penis. 
In  the  latter  I  have  also  ionized  percutaneously,  without 
the  needle,  and  with  completely  satisfactory  results. 

A  friend  of  mine  has  used  mercuric  chloride  in  venereal 
warts  about  the  vulva  with  prompt  results.  For  corns 
a  similar  procedure  with  a  zinc  needle  is  useful,  even  for 
the  large  corns  of  the  sole  of  the  foot.  In  both  corns 
and  warts  a  lotion  of  zinc  sulphate  (1  per  cent.)  may  be 
used  with  advantage  for  some  days  before  and  after 
ionization,  particularly  with  corns. 

A  word  or  two  as  to  the  nature  of  a  corn.  A  corn  is 
usually  described  as  a  callosity  or  thickening  of  the  epi¬ 
dermis  produced  by  the  pressure  or  friction  of  a  boot,  but 
in  my  opinion  a  corn  is  more  than  this.  Callosities  pro¬ 
duced  by  friction  are  common  enough  on  the  toes,  and 
often  give  no  trouble  for  months  together.  It  is  when 
they  change  in  character,  begin  to  grow  fast,  and  become 
tender  to  pressure  that  the  patient  finds  he  has  a  “corn.” 

I  consider  the  change  to  be  due  to  the  invasion  of  the 
callosity  by  a  skin  organism,  and  the  effects  of  zinc 
ionization  and  of  zinc  lotions  are  to  disinfect  the  corn  and 
so  to  reconvert  it  into  a  harmless  callosity. 

_  Magnesium  ions  appear  to  be  a  specific  against  certain 
kinds  of  warts.  In  a  short  note  published  by  myself  and 
Flavelle13  some  years  ago  I  gave  instances  of  the  dis¬ 
appearance  of  warts  after  magnesium  ionization,  and 
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recently  Marques16  has  published  an  interesting  corrobora¬ 
tion.  In  a  patient  with  many  warts  on  the  backs  ot  both 
hand's  lie  applied  magnesium  ionization  for  one  hand,  only, 
with  the  result  that  the  warts  on  that  hand  all  dis¬ 
appeared.  On  the  other  hand  some  warts  were  excised, 
some  were  painted  with  silver  nitrate,  and  some  were  left 
alone;  these  latter  survived,  and  those  excised  or  treated 
with  caustics  left  scars,  so  that  the  author  concludes  with 
the  opinion  that  the  magnesium  ionization  had  given  the 
most  satisfactory  results. 

L  up  us.— Stopford- Taylor  and  Mackenna”  have  ad¬ 
vanced  the  treatment  of  this  disease  by  their  method  of 
zinc  ionization.  As  a  preliminary  they  rub  the  affected 
part  with  liquor  potassao  to  denude  the  lupus  nodules  ot 
epidermis,  and  thou  proceed  to  ionization  with  zinc, 
applving  the  current  for  from  ten  to  twenty  minutes, 
and  repeating  the  process  if  needed  after  a  fortnight’s 


interval. 

Rodent  TJlccr. — Although  we  know  now  that  many  cases 
of  rodent  ulcer  are  refractory  to  ziuc  ionization,  the  fact 
remains  that  cures  have  been  obtained  by  many  workers, 
especially  in  early  cases.  I  am  not  able  to  say  that  two 
different  affections  are  confounded  together  under  the 
name  of  rodent  ulcer,  but  I  think  this  is  quite  probable, 
and  I  am  now  in  the  habit  of  selecting  only  certain  cases 
of  rodent  ulcer  for  treatment  with  zinc  ions.  With  these 
I  obtain  successful  results  quickly.  This  is  the  general 
experience.  G.  Little18  has  recorded  a  short  series  of  cases 
of  cure  of  rodent  ulcer  by  zinc  ions,  but  it  is  probable  that 
for  the  present  at  least  the  treatment  of  rodent  ulcer  by 
zinc  ions  should  be  reserved  for  selected  cases. 


The  Salicylic  Ion. 

The  conditions  in  which  the  salicylic  ion  has  proved 
useful  include  the  following : 

1.  Perineuritis  ancl  neuralgia: 

(a)  Trigeminal. 

(b)  Great  occipital. 

(c)  External  cutaneous  of  tliigh. 

(cl)  Brachial  plexus. 

(c)  Sciatica. 

2.  Painful  affections  of  muscular  and  fibrous  tissues  : 

(a)  Lumbago. 

(b)  Sprains,  acute  and  chronic. 

(c)  Spondylitis  deformans. 


3.  Arthritis: 

(a)  Gouty. 

(b)  Rheumatic. 

Trigeminal  Perineuritis. — I  have  had  a  number  of 
complete  successes  in  the  treatment  of  this  condition  with 
salicylic  ions,  and  in  general  the  results  are  so  good  that 
probably  this  has  been  the  experience  of  all  who  have 
tried  it.  It  will  be  sufficient  to  mention  the  names  of 
Leduc  (1905), 19  Verney,20  Desplats,21  Morin,22  Cirera  Salse,23 
Dawson  Turner,24  as  having  published  cases  of  this  kind. 
In  my  experience  it  does  not  answer  in  cases  of  neuralgia 
after  herpes  zoster,  although  I  have  known  it  to  do  so  in 
one  instance,  in  which  the  neuralgia  seemed  to  be  a  mere 
survival  or  habit  of  neuralgia,  left  behind  when  all  active 
mischief  had  subsided. 

Perineuritis  of  the  Great  Occipital. — I  would  like  to 
relate  an  interesting  case  of  this  condition  which  yielded 
rapidly  to  salicylic  ionization.  The  patient  was  a  medical 
man,  and  he  was  stooping  down  and  straining  to^  strap  a 
portmanteau  when  he  felt  a  sharp  pain  at  the  back  of  the 
head.  As  this  persisted  and  gave  trouble,  he  came  to  see 
me  on  his  return  to  England.  The  distribution  of  the 
pain  and  the  tender  area  clearly  indicated  the  great 
occipital  nerve  of  the  right  side,  and  it  appeared  highly 
probable  that  the  trunk  of  tire  nerve  had  been  pinched  by 
the  fibres  of  the  trapezius  muscle,  which  the  nerve  pierces, 
and  that  this  had  been  the  starting-point  of  a  gouty 
neuritis. 

Neuritis  of  External  Cutaneous  Nerve  of  Thigh. — A 
perineuritis  of  this  nerve  gives  rise  to  pain  and  numbness 
of  the  upper  and  outer  surface  of  the  thigh,  and  the  con¬ 
dition  has  been  called  “  meralgia  paraesthetica.’  Morton 
has  recorded  three  cases,  and  Muller 26  a  very  interesting 
one,  in  which  the  cause  of  the  symptoms  was  discovered 
to  be  the  pressure  of  a  badly-fitting  corset.  The  case 
I  wish  to  mention  was  also  certainly  due  to  the  pressure 
of  a  corset,  and  was  accompanied  by  paroxysms  of  very 
severe  pain.  The  interesting  point  of  tuc  case  consisis  in 
the  fact  that  it  yielded  rapidly  to  salicylic  ionization,  after- 


having  remained  almost  uninfluenced  by  a  long  course  of 
simple  electrical  treatment.  _  . 

Brachial  Neuritis. — Salicylic  ions  are  useful  in  this 
condition.  _ 

Sciatica.  —  Salicylic  ionization  has  been  used  with 
success  in  sciatica,  but  seems  to  need  very  long  and  strong 
applications.  Although  I  have  used  it  with  advantage  on 
several  occasions,  my  experience  so  far  has  not  ^been 
brilliant,  possibly  owing  to  inadequate  treatment  of  the 
cases.  Wullyamoz 21  has  reported  18  cases,  with  success 
in  17.  He  used  currents  of  200  milliamperes,  and  applica¬ 
tions  lasting  for  an  hour  or  an  hour  and  a  half!  This, 
then,  seems  to  be  the  proper  mode  of  treating  sciatica 

by  ionization.  .  . 

The  Fibrous  Tissues. — In  various  painful  conditions 
which  may  perhaps  be  grouped  under  the  general  but 
inelegant  term  of  “fibrositis,”  salicylic  ionization  has 
repeatedly  shown  its  value.  Thus  in  lumbago,  in  chrome 
sprains,  in  the  condition  called  “tennis  elbow,  it  can  .10 
applied  with  great  advantage.  In  recent  sprains  the  true 
effect  is  often  to  give  immediate  relief.  In  spondylitis 
deformans  it  has  seemed  to  me  to  exercise  great  influence 
for  uood,  relieving  the  stiffness  and  the  neuralgic  pains  as 
nothing  else  will.  In  the  chronic  synovitis  of  rheumatoid 
arthritis  it  usually  reduces  the  swelling  and  relieves  the 
pain.  In  acute  rheumatism  'Wullyamoz28  has  found  sali¬ 
cylic  ionization  valuable.  In  episcleritis  (gouty  or  rheu¬ 
matic)  Leduc 29  has  reported  an  immediate  good  effect,  and 
in  one  case  of  this  kind  of  a  gouty  nature  I  have  observed 
an  immediate  improvement  after  salicylic  ionization  ot  t  le 
cheek  and  temple,  when  the  eyeball  was  too  sore  and 
tender  to  allow  of  a  direct  application  of  the  electrode.  _ 

Gouty  Arthritis.— In  the  arthritis  of  subacute  and  chronic 
oout  I  have  had  several  instances  of  great  benefit  fiom 
salicylic  ionization,  so  that  I  consider  this  condition  as  one 
of  those  best  suited  for  this  form  of  treatment.  Ilie  1011s  0 
lithium  and  of  iodine  have  also  been  used  in  the  treatment 
of  these  conditions.  A  good  deal  has  been- written  on  the 
treatment  of  gouty  conditions  by  various  1011s.  Edison  s 
name  may  be  mentioned  as  one  of  the  earliestexperimenteis. 
Dellierm ;1  has  discussed  the  introduction  of  lithium,  and 
Bergonie  and  Roques 82  that  of  the  introduction  of  salicylic 

ions  into  the  body.  .  , 

Rheumatic.— It  is  difficult  to  discriminate  between  the 
various  forms  of  rheumatic  and  rheumatoid  arthritis  met 
with  in  practice.  Owing  to  the  chronic  nature  of  many 
of  these  conditions  tliev  have  been  submitted  to  ionic 
applications  in  large  numbers.  The  prospects  of  relict 
in  man v  of  them  are  slender,  and  in  the  absence  oi  accu- 
rate  diagnosis  the  reports  of  the  results  obtained  are  not 
at  present  of  any  particular  value.  The  favourite  10ns 
have  been  the  salicylic,  the  iodine,  and  the  chlorine  1011s, 
also  the  ion  of  lithium.  At  the  present  time  matters 
are  not  ripe  for  a  systematic  examination  of  the  results 
obtained,  and  we  must  wait  for  a  more  extended  expe¬ 
rience  of  the  ionic  treatment  of  the  forms  ot  chronic 
■  arthritis  before  the  best  methods  of  creating  them  oy 
ionic  medication  can  be  formulated. 

Bailey33  in  1910  presented  before  this  Section  an  analysis 
of  cases  treated  by  iodine  ionization  which  is  a  valuable 
contribution  to  our  knowledge  of  the  subject,  and  many 
other  writers  have  touched  upon  it,  so  that  in  time  the 
subject  of  the  treatment  of  chronic  arthritis  by  ionic 
methods  may  be  most  advantageously  considered. 
I  venture  to  suggest  it  as  an  admirable  subject  tor 
discussion  before  this  Section  at  the  annual  meeting  111 
1913,  and  as  our  time  is  short  I  will  pass  on  to  the  rest 
of  my  survey. 

The  Chlorine  Ion. 

Chlorine  ions  have  been  shown  by  Leduc  to  hayemii 
action  in  softening  fibrous  and  cicatricial  tissue,  and  this 
property  has  very  valuable  applications.  It  is  useful  ioi . 

Scars  after  severe  burn. 

Operation  scars. 

Old  ankylosed  joints.  _ 

Dupuytren’s  contraction. 

Corneal  opacities. 

Leduc  has  also  insisted  that  it  can  be  used  with  advantage 
to  soften  pleural  adhesions,  and  by  that  means  to  le  lcve 
scoliosis  when  this  has  come  on  after  severe  plcunsy  or 
empyema  in  young  people.  .  , 

In  employing  chlorine  ions  for  treatment  we  do  not  reiy 
upon  the  introduction  from  without  of  a  meaicamen  so 
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much  as  upon  the  effect  of  the  current  in  producing  a 
change  in  the  distribution  of  the  ions  of  the  body. 
Sodium  chloride  being  the  most  abundant  of  the  soluble 
saline  constituents  of  the  body,  it  is  clear  that  the  intro¬ 
duction  of  a  small  amount  of  chlorine  ions  could  not  of 
itself  make  much  difference.  Moreover,  the  administra¬ 
tion  of  sodium  chloride  by  the  mouth  has  no  influence 
upon  scar  tissue. 

Nevertheless,  it  is  the  case  that  ionization  with  a  nega¬ 
tive  pole  saturated  with  salt  solution  has  the  action 
ascribed  to  it  by  Leduc.  As  might  be  expected,  it  requires 
large  currents  and  long  applications  to  alter  the  relative 
distributions  of  chlorine  and  of  sodium  sufficiently  to 
produce  an  appreciable  effect.  Leduc,  for  example,  men¬ 
tions  cases  in  which  currents  of  70,  80,  or  100  milliamperes 
were  used,  with  durations  of  the  treatments  up  to  an 
hour,  and  when  these  currents  can  be  applied  and  borne, 
the  results  of  chlorine  ionization  are  satisfactory. 

It  is  interesting  to  recall  a  now  almost  forgotten  method 
of  treating  stricture  of  the  urethra  by  electrolysis  with  the 
negative  pole.  It  was  claimed  that  the  stricture  was 
softened  and  dilated  without  any  injury  to  the  mucous 
membrane,  and  in  the  light  of  what  we  know  now  of  the 
effects  of  chlorine  ions,  it  is  highly  probable  that  they 
were  the  active  agents  in  causing  the  disappearance  of 
strictures  when  they  were  treated  by  electrolysis. 

In  regard  to  chlorine  ionization,  1  will  not  do  more  than 
just  note  the  fact  that  I  have  had  good  results  in  all  the 
states  just  enumerated,  but  only  one  success  in  Dupuy- 
tren's  contraction.  Isolated  cases  of  good  results  in  this 
interesting  condition  have  been  recorded,  but  success  is  by 
no  means  certain.  It  would  he  a  valuable  contribution  to 
this  discussion  if  any  member  present  could  give  us  a  per¬ 
sonal  experience  of  success  in  the  treatment  "of  some  cases 
of  this  condition.  In  some  of  them,  at  least,  the  contrac¬ 
tion  in  the  palmar  fascia  is  only  part  of  a  more  extensive 
fibrosis — for  instance,  Heberden's  nodes  ma}7  be  associated 
with  Dupuytren  s  contraction. 

Desfosses  and  Martinet34  have  recorded  a  number  of 
cases  in  which  the  sclerolytic  action  of  ionic  treatment 
has  given  good  results,  and  some  of  Leduc’s  cases  have 
been  of  a  strikingly  successful  character. 

The  good  results  which  have  been  recognized  as  follow¬ 
ing  applications  of  constant  current  in  various  forms  of 
sclerosis  of  the  fibrous  tissues,  in  the  removal  of  effusions, 
in  the  softening  of  inflammatory  tumours,  enlarged  glands, 
etc.,  are  probably  instances  of  the  sclerolytic  action  of 
chlorine.  Those  who  are  interested  in  the  history  of 
medical  electricity  will  find  an  interesting  chapter  on  this 
subject  in  Erb’s  E lectro - T h erape  1 1  tics ,  with  references  to 
older  authorities.  At  that  time  the  effects  wore  con¬ 
sidered  to  be  instances  of  the  “  catalytic  ”  effect  of 
electricity,. 

The  Iodine  Ion. 

The  effects  of  iodine  ions  are  said  by  Leduc  "5  to  be  very 
similar  to  those  of  chlorine,  but  that  the  iodine  ion  is  less 
Avell  borne  than  that  of  chlorine,  and  that  this  tends  to 
neutralize  any  advantages  which  the  iodine  ion  might 
otherwise  possess.  He  suggests  that  an  application  of  the 
iodine  ion  may  be  interpolated  between  every  two  or  three 
chlorine  ionizations  in  cases  which  are  not  responding  well 
to  the  treatment. 

The  Radium  Ion. 

We  may  also  spare  a  moment  to  consider  ionization  with 
radium,  because  the  ease  with  which  traces  of  radium  can 
be  detected  has  provided  us  with  useful  proof  of  the  pene¬ 
tration  of  ions  introduced  through  the  skin.  Haret33  has 
reported  the  cure  of  a  sarcoma  of  the  scapula  by  radium 
ionization,  and  has  also  given  the  results  of  experiments  on 
animals  made  to  determine  the  depth  to  which  radium  was 
caused  to  penetrate  by  ionization. 

The  experiments  were  made  upon  the  legs  of  calves,  and 
a  penetration  to  a  depth  of  9  cm.  was  established.  This 
was  the  case  even  when  the  circulation  in  the  part  had 
been  arrested  by  ligatures. 

Radium  ionization  has  been  used  by  Haret87  for  naevus 
of  the  lip,  for  sarcoma,  and  for  certain  other  conditions. 
The  results  in  the  naevus  are  reported  as  excellent,  and  in 
the  sarcoma  to  have  led  to  its  disappearance  after  x  rays 
had  failed. 

In  conclusion,  we  may  just  consider  some  of  the  other 
ions  which  may  one  day  be  used.  The  thiosulphate  ion 


has  been  used  by  Laborderie  and  others88  for  sciatica. 
I  he  chromic  ion  might  probably  be  used  with  advantage 
in  those  conditions  of  the  tongue  for  which  it  has  been 
tried  by  simple  painting  on.  Some  of  the  aniline  dyes 
may  come  to  have  a  value.  Arsenic  has  been  used  by 
Betton  Massey.  Lactic  or  butyric  acids  may  prove  useful 
in  lupus.  Apart  from  the  ions  suggested  at  the  outset  for 
medical  use  by  Leduc,  we  have  shown  very  little  originality 
or  inventive  capacity  in  the  discovery  of  new7  ions.  We 
owe  Leduc  a  very  great  debt  of  gratitude  for  the  complete¬ 
ness  wutli  which  he  has  equipped  ns  for  the  attacking  of 
disease  by  ionic  medication.  If  I  have  quoted  his  writTngs 
but  little  in  this  review  of  ionic  work,  it  is  because  we  all 
are  acquainted  with  them  and  habitually  rely  on  them  as 
the  foundation  upon  which  w7e  are  helping  to  build  the 
edifice  of  ionic  medication. 
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DISCUSSION. 

Dr.  Samuel  Sloan  (Glasgow)  said  that  the  stage  at 
which  it  was  at  all  necessary  to  discuss  the  advantages 
of  ionic  medication  had  passed.  /The  treatment  had 
justified  itself.  As  a  gynaecologist  he  had  had  the  oppor¬ 
tunity  of  seeing  its  application  to  pelvic  disease,  and  his 
experience  had  been  gratifying.  He  expressed  the  opinion, 
however,  that  what  the  general  practitioner  wanted  more 
than  this  was  to  know  the  “how”  and  the  “why”  of  this 
treatment.  By  diffusion  alone  any  ion  could  be  made  to 
enter  the  tissues,  and  not  simply  into  the  tissues  to  which 
it  was  being  applied,  but  into  the  circulation  also.  But  he 
had  demonstrated  that  if  the  electric  current  were  applied 
in  one  case  and  diffusion  alone  in  another,  the  speed  with 
which  the  ion — iodine — would  reach  the  mouth  from  the 
vagina  was  very  much  greater  in  the  former  than  in  the 
latter.  He  suggested  as  an  explanation  of  the  benefit 
derived  from  ionization  in  such  cases  as  arthritis  and 
sciatica  that  this  benefit  was  due,  not  to  the  local  ioniza¬ 
tion,  but  to  the  interpolar  migration  of  the  normal  ions  of 
the  tissues.  In  cases  in  which  there  was  stasis  of  the 
circulation  it  was  well  known  that  calcium  salts  were  apt 
to  be  deposited.  Here  the  mere  passing  of  the  galvanic 
current  would  bring  from  the-katliodal  side  of  the  calcium 
zone  the  phosphoric  acid  ion,  which  would  dissolve  the 
precipitated  calcium,  just  as  would  a  flushing  of  the  part 
with  blood  by  virtue  of  the  phosphoric  acid  iu  it. 

Dr.  W.  ,T.  Tuurell  (Oxford)  dealt  with  the  subject  from 
the  point  of  view  of  the  general  practitioner.  The  suc¬ 
cesses  in  liis  own  experience  had  far  exceeded  his  most 
sanguine  expectations.  In  general  practice  since  December, 
1910,  he  had  treated  191  cases,  so  that  he  could  speak  with 
some  claim  to  practical  knowledge.  The  opener  of  the 
discussion  had  not  drawn  attention  to  the  untoward  events 
which  occasionally  followed  treatment.  In  one  case  a 
strong,  muscular  man,  an  undergraduate,  who  was  being 
treated  for  an  old  inj ury  to  the  muscle  of  his  thigh,  said 
while  under  treatment  that  lie  felt  faint,  and  immediately 
afterwards  threw  hack  liis  head  and  ceased  breathing.  The 
current  was  only  30  milliamperes,  and  was  distributed  over 
a  large  surface.  There  was  dilatation  of  the  pupil,  and  to 
all  intents  and  purposes  the  man  was  dead.  After  three  or 


-490 


'  The  Bbitish  1 
Medical  Joobxal  J 


SECTION  OF  ELECTRO  THERAPEUTICS  AND  RADIOLOGY. 


[Aug.  31,  1912. 


.four  minutes’  artificial  respiration  one  or  two  gasps  were 
forthcoming,  and  presently  lie  came  round,  with  nothing 
worse  than  a  headache  next  day.  With  regard  to  the 
practice  of  ionization,  the  speaker  was  of  opinion  that  it 
would  tend  to  drift  out  of  the  hands  of  the  general  prac¬ 
titioner  and  would  become  a  specialized  tieatiuent. 
To  do  a  case  properly  was  a  matter  of  an  hour, 
and  the  general  practitioner  could  scarcely  spare 
the  time,  "  especially  when,  as  inevitably  happened, 
cases  were  sent  to  him  from  his  colleagues.  I  he 
medical  man  who  practised  ionization  would  become 
in  the  course  of  time  a  local  specialist.  Coming  to  details 
of  his  procedure,  he  said  that  when  he  started  he  had  tne 
idea  that  better  results  were  to  be  obtained  by  means  of 
big  pads,  but  after  further  experience  he  realized  that  the 
size  of  the  active  pad  must  depend  upon  the  area  affected 
—that  is,  the  area  of  pain.  Lumbago,  for  example,  would 
necessitate  a  large  pad,  and  tennis  elbow  a  small  one.  Ife 
wished  to  ask  Dr.  Lewis  Jones  to  what  extent  lie  believed 
in  preliminary  treatment  before  applying  ionization.  Some 
workers  recommended  the  application  of  radiant  heat  or 
of  hot  air.  He  found  it  useful  in  any  case  to  give  the 
patient  something  to  do  so  that  the  capillaries  might  be 
dilated.  He  believed  strongly,  especially  in  cases  of 
traumatism,  in  vibratory  massage  applied  immediately 
after  treatment.  Leduc  had  said  that  chlorine  had  the 
effect  of  softening  the  tissues  after  injury,  and  therefore 
it  Avas  right  in  theory  to  apply  vibratory  massage  at  once 
while  the  tissues  were  in  the  softened  condition.  In  cases 
of  sprained  aukle  he  had  found  benefit  result  from  ioniza¬ 
tion,  and  in  tic  douloureux  he  had  been  successful  in  cases 
of  two  years’  standing.  In  several  cases  of  facial  neuralgia, 
which  had  lasted  for  about  ten  days,  and  for  which  drugs 
had  been  given,  immediate  cure  resulted  from  ioniza¬ 
tion,  and  the  patient  slept  during  the  night  following 
treatment.  It  aauis  also  of  value  in  pruritus.  In  one  case 
in  which  there  was  an  itching  patch  on  the  inner  side  of 
the  thigh,  and  in  which  all  the  remedies  he  could 
think  of  had  been  tried  unavailingly,  one  treatment 
with  100  milliamperes,  using  the  salicylic  ion,  had  availed, 
and  there  had  been  no  recurrence.  He  had  cured  chil¬ 
blains  very  satisfactorily.  One  case  in  particular  had 
yielded  in  a  remarkable  manner  to  the  chlorine  ion. 
Chronic  ulcer  of  the  leg  of  five  years’  duration,  treated  in 
chlorine  baths,  Avas  cured  after  about  ten  treatments.  The 
results  in  traumatisms  had  also  been  good.  As  to  the 
future  of  the  treatment,  ho  deprecated  the  manner  in 
which  it  was  managed  at  certain  hydros.  Some  assistant 
without  medical  training  treated  a  case  for  about  tAventy 
minutes  at  a  set  amount  of  cuirent.  Rut  only  those  who 
had  actually  treated  cases  could  tell  what  the  dosage 
ought  to  be.'  One  Irish  lady  with  some  trouble  or  other 
cried  out  at  a  current  of  30  milliamperes,  while,  on  the 
other  hand,  an  old  gentleman,  treated  for  arthritis  with  a 
current  of  90  milliamperes,  said  that  the  effect  was  very 
soothing  and  that  he  felt  inclined  to  go  to  sleep.  This 
gouty  old  gentleman,  by  the  way,  was  sent  to  him  by  a 
brother  practitioner  Avitli  a  history  of  having  had  thirty 
attacks  of  gout — probably  this  Avas  an  exaggeration — and 
at  each  attack  the  gout  had  affected  his  feet.  Subse¬ 
quently  to  the  treatment  he  had  another  attack  of  gout, 
not  on  this  occasion  in  liis  feet,  but  in  his  arms.  Finally, 
the  speaker  raised  the  question  as  to  the  extent  to 
which  diathermy  Avas  likely  to  displace  treatment  by 
ionization. 

Dr.  C.  F.  Bailey  (Brighton)  said  that  they  Avere  all 
rather  too  much  inclined  to  take  up  a  particular  treat¬ 
ment  and  to  run  it  for  all  it  Avas  worth.  The  object  of 
their  work  slicull  rather  be  to  find  out  what  was  the  best 
treatment  for  any  particular  affection.  There  were 
certain  conditions  for  Avliich  each  method  of  treatment 
was  pre-eminently  fitted.  He  thought  that  any  one  avIio 
had  had  much  experience  of  the  therapeutics  of  naevus 
would  a"ree  that  the  proper  treatment  for  that  condition 
was  carbon  dioxide  freezing.  There  were  certain  condi¬ 
tions,  again,  Avhicli  lent  themselves  more  particularly  to 
ionization.  These  conditions  in  his  own  practice  had  been 
deep  joint  affections,  and  these  lie  had  largely  treated 
with  iodine  ions  and  also  with  radiant  heat.  Reference 
had  been  made  in  the  paper  to  some  work  of  the  speaker  s 
which  was  brought  before  the  Section  two  years  ago, 
when  he  counselled  a  combination  treatment  of  radiant 


heat  and  ionization.1  He  was  inclined  to  go  back  a  little 
from  his  position  with  regard  to  the  extreme  importance 
of  radiant  heat  in  this  connexion,  for  lie  had  treated  a 
good  many  cases  at  the  hospital  without  radiant  heat  and 
the  results  had  been  fairly  good.  Nevertheless,  his 
impression  Avas  that  radiant  heat  combined  AA~ith  iodine 
ionization  was  distinctly  valuable  if  the  worker  could 
carry  it  out.  It  seemed  to  him  that  a  wrong  idea  as 
to  the  mechanics  of  ionization  was  prevalent.  It  Avas 
usual  to  think  of  it  in  the  terms  of  bullets  beins 
projected  into  the  joint  or  part.  Rather  should 
they  think  of  some  force  exercising  concussion 
upon  a  bag  full  of  bullets,  and  by  displacing  one 
bullet  causing  a  commotion  throughout  the  mass,  or. 
in  other  words,  influencing  the  whole  of  the  structures 
between  the  electrodes.  The  nature  of  that  commotion 
must  be  extremely  doubtful  AA'hen,  for  instance,  the 
galvanic  current  passed  through  the  jumble  of  ions.  1  hey. 
could  have  hut  little  idea  when  they  started  off  an  iodine 
ion  as  to  how  it  Avould  eventuate.  It  might  be  stopped 
quite  early  in  its  course.  But  the}7  kueAv  that  by  gradually 
forcing  iodine  ions  in  the  tissues  they  did  obtain  their 
result.  It  would  be  avcII,  he  thought,  to  concentrate  on 
the  best  treatment  for  a  particular  condition,  and  not  to- 
try  to  make  one  particular  treatment  fit  everything  that 
came  before  them.  Some  remarks  had  been  made  about- 
the  sensation  factor.  The  speaker  thought  that  this  Avas 
quite  useless  during  ionization — so.  useless  as  to  make  it 
gravely  doubtful  Avhcther  they  ought  to  go  on  increasing 
the  current  in  the  absence  of  sensation.  Such  a  procedure 
Avould  be  injudicious.  Some  people  seemed  to  haArc  little 
,  or  no  sensation  for  the  electric  current.  In  one  case  Avitli 
Avhicli  he  had  to  deal  the  current  started  at  5  milliamperes, 
and  Avas  raised  to  50  without  any  complaint  from  the 
patient.  Evidently  lie  did  not  feel  a  current  of  50  milli¬ 
amperes,  even  Avhen  it  Avas  raised  to  that  intensity  withiu 
so  short  a  space  of  time  as  a  minute  or  two.  In  that  case 
the  temptation,  if  one  relied  upon  sensation,  Avould  be  to  go 
on.  People  avcic  extremely  variable  in  the  amount  of 
current  that  they  could  endure. 

Dr.  Frank  Foavler  (Bournemouth)  remarked  that  ho 
had  had  a  good  many  failures  in  the  ionization  treatment 
of  patients  avIio  were  brought  to  turn  for  sciatica,  hut  a 
little  investigation  showed  that  very  frequently  lie  was 
treating  the  Avrong  part.  The  patient  might  have  com¬ 
plained  of  the  hack  of  the  knee-joint  or  the  thigh,  Avheu, 
as  a  matter  of  fact,  the  trouble  originated  as  lumbago.  He 
had  had  much  morcJmccess  in  most  of  his  sciatica  cases 
when  he  had  treated  them  high  up.  He  had  used 
diathermy  also,  and  had  found  that  an  extraordinary 
amount  of  heat  could  be  got  through  the  electrodes.  The 
active  liyperaemia  produced  by  the  diathermy  Avas  of 
much  value. 

Dr.  A.E.  Barclay  (Manchester)  said  that  there  seemed 
to  be  a  certain  amount  of  idiosyncrasy  to  electrical  treat¬ 
ment.  He  had  knoAvn  patients  who,  except  for  some  local 
condition,  Avere  perfectly  well  and  strong  turn  faint  on 
being  subjected  to  the  four-cell  bath.  The  same  subjects 
after  perhaps  a  year  would  show  exactly  t lie  same 
symptoms  on  any  attempted  repetition  of  the  treatment. 
Evidently  they  Avere  unable  to  stand  the  electrical  current' 
at  all.  He  had  found  a  condition  of  shock  in  patients  upon 
Avhom  he  was  carrying  out  zinc  ionization  with  only 
30  milliamperes  of  current;  in  other  cases  there  Avas  no 
effect  at  all  at  this  intensity,  and  the  liability  to  shock 
appeared  to  be  quite  irrespective  of  the  patient’s  robust¬ 
ness.  "With  regard  to  the  comparative  value  of  ionization 
and  other  forms  of  treatment  in  the  case  of  small  warts,  he 
had  found  that  with  the  zinc  needle  and  Avith  a  powerful 
current  given  under  an  anaesthetic  these  Avere  erased  in  a 
manner  much  more  effective  than  was  the  case  with 
carbon  dioxide  suoav. 

Dr.  G.  E.  Boavker  (Bath)  drew  attention  to  the  question 
of  unqualified  persons  as  dispensers  of  ionic  treatment. 
Ladies  avIio  had  had  no  hospital  training  and  no  ex¬ 
perience  of  nursing  were,  after  three  months’  study  of  the 
technique  of  ionic  medication  in  London,  sent  doAvn  into 
the  province's  as  experts.  The  consequence  Avas  that  yet 
another  type  of  unqualified  practitioner  Avas  in  the  field. 

1  British  Medical  Journal,  August  27tli,  1910,  p.  518. 
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He  thought  that  this  practice  should  be  opposed  in  the 
strongest  way  by  the  authorities  on  this  subject.  How 
could  a  person  with  only  three  months’  training  in  the 
technique  of  ionic  medication  be  qualified  for  the  purpose? 
It  was  answered  that  she  had  merely  to  carry  out  the 
doctor  s  orders.  Yes  ;  but  what  happened  was  that  the 
practitioner,  knowing  of  the  results  which  had  been  ob¬ 
tained  with  chlorine,  iodine,  etc.,  told  that  individual  to 
give  the  ionic  treatment  of  chlorine  or  iodine,  as  the  case 
might  be,  anti  she  carried  it  out  in  whatever  manner  she 
thought  fit. 

I)r.  F.  Howard  Humphris  (London)  agreed  with  the  last 
speaker  as  to  tlic  inadvisability  of  supporting  any  un* 
qualified  person  using  ionic  medication, but  he  thought  any 
opposition  in  the  present  state  of  the  law  would  merely  be 
futile,  and  the  alteration  of  the  law  would  not  be  an  easy 
mat tei .  He  desired  to  ask  tne  author  of  the  opening 
paper  in  what  percentage  of  the  cases  in  which  lie  gave 
ionic  medication  lie  expected  success.  The  author  liad 
1  ©quested  particulars  of  ionic  medication  m  Dupuytren’s 
contraction.  He  (the  speaker)  had  treated  four  cases,  and 
in  011c  only  was  there  marked  improvement.  As  to 
technique,  the  hand  was  immersed  in  a  saturated  salt 
solution,  and  about  40  milliampbres  was  allowed  to  flow 
for  60  minutes.  Since  Dr.  Bailey,  two  years  ago,  drew 
attention  to  the  use  of  radiant  heat  as  precedent  to  ionic 
medication,  he  had  used  it  on  several  occasions,  and  while 
he  could  not  bear  testimony  as  to  an  increase  in  the 
beneficial  results  from  an  administration  of  the  light 
before  ionization,  it  did  appear  to  have  the  effect  of  addin o- 
to  the  comfort  of  the  patient  and  of  enabling  the 
practitioner  to  attain  the  requisite  dose  in  a  shorter  period 
of  time.  Thiosinamin  had  been  lately  used  as  an  ionic 
medicament  in  cases  of  stricture,  enlarged  prostrate,  and 
in  scar  tissue,  and  in  view  of  its  sclerolytic  action  it’  was 
quite  possible  that  its  administration  might  be  followed  by 
good  results.  In  erosion  of  the  os  in  cervical, endometritis 
cupric  ionization  had  proved  to  be  a  satisfactory  treatment, 
the  tissues  at  the  time  of  application  might  be  seen  to  be 
stained  with  the  green  oxychloride  of  copper,  and  a  few 
days  later  the  parts  presented  a  much  more  healthy 
appearance.  No  discussion  on  ionic  medication  was  corn- 
plcte  without  mention  of  Betton  Massey,  who  had  used 
this  method  over  a  wide  range  of  treatment— from  the  most 
trivial  cases  up  to  the  grave  condition  of  inoperable  cancer. 
Idiosyncrasy  with  regard  to  this  treatment  must  he 
admitted,  and,  indeed,  it  would  be  difficult  to  imagine  it 
otherwise. 

Dr.  II.  Lewis  Jones,  replying  upon  the  whole  discussion, 
said  that  he  had  hoped  that  they  might  have  had  a  few 
more  practical  results  brought  before  them  that  morning. 
He  agreed  with  Dr.  Turrell  that  the  mere  piling  in  of  the 
current  in  all  the  surrounding  area  was  not  likely  toTiave 
any  particular  merit.  Of  the  value  of  radiant  heat  as  an 
adjunct  to  ionization,  his  experience  Avas  not  great  enough 
to  enable  him  to  give  a  useful  opinion.  He  did  not  use 
any  adjunct.  After  all,  the  ion  was  the  thing  upon  the 
merits  of  which  they  had  to  depend.  As  to  sciatica,  avIio 
Avas  there  who  had  not  many  failures  to  chronicle?  It 
Avas  easy  to  see  that  there  was  bound  to  be  a  certain 
amount  of  failure.  Some  little  time  previously  a  patient 
came  to  him  for  sciatica  when  the  real  trouble  was  an 
abscess  in  the  gluteal  region.  In  another  case,  again,  it 
turned  out  to  be  an  inflammation  or  abscess  of  the 
buttock.  He  could  multiply  such  instances.  With  regard 
to  the  treatment  for  chilblains,  he  found  that  simple 
stimulation  with  interrupted  currents  was  so  satisfactory 
iu  all  cases  that  he  had  not  tried  ionization.  The  question 
had  been  asked  as  to  the  relative  merits  of  diathermy  and 
ionization.  Well,  here  they  came  to  the  fork  in  the  road. 
The  medical  electrician  of  the  future  would  have  the 
choice  of  the  ionic  method  on  the  one  hand,  and  of  the 
thermal  method  on  the  other.  Diathermy  was  a  method 
of  warming  the  tissues  which  might  in  time  have  good 
results.  Ionic  electricity  was  one  thing ;  the  non-ionic  or 
thermal  method  was  quite  another.  He  agreed  AA'itli 
what  had  been  said  as  to  the  gross  abuse  of  ionic  medica¬ 
tion  at  the  present  time.  ITe  was  constantly  seeing 
people  aa'Iio  had  had  ionic  medication,  and  Avitli  Avhom,  owing 
to  the  fact  that  it  had  not  been  carried  out  efficiently  and 
sometimes  not  even  intelligently,  it  had  been  fruitless. 


Duly  a  fortnight  previously  lie  was  asked  to  see  a  lady  who 
was  suffering  from  a  good  deal  of  trouble  and  pain  in  tho 
back  of  her  neck.  Ionic  medication  had  been  carried  out 
and  the  nurse  avIio  had  done  it  accompanied  the  patient! 
On  inquiring  how  the  ionic  medication  had  been  practised, 
lie  found  that  in  the  middle  of  each  application  the  nurse 
had  reversed  the  current,  Avitli  the  idea  that  it  would 
be  more  effective  if  it  were  sent  through  both  ways! 
ihe  case  was  one  of  chronic  neuralgia  of  the  »reat 
occipital  nerve.  He  AA'as  of  opinion  that  the  °only 
electrical  treatment  Avith  which  nurses  should  bo 
entrusted  was  simple  faradic  applications.  As  to  the 
percentage  of  cases  in  which  he  expected  success  in  ionic 
medication,  he  could  make  no  statement.  It  all  depended 
upon  the  choice  of  the  cases.  But  he  Avould  have  liked  to 
have  heard  more  of  the  results  of  the  treatment  of  Dupuy¬ 
tren’s  contraction,  which  Avas  a  tough  proposition.  In 
conclusion,  lie  read  a  noie  which  had  been  sent  him  by  Mr. 
Ernest  Sturridge,  L.D.S.Eng.,  on  the  subject  of  ionization 
from  the  dental  aspect.  Mr.  Sturridge  stated  that  for  tho 
treatment  of  pyorrhoea  alveolaris.  many  forms  of  gingivitis 
and  chronic  alveolar  abscesses,  he  had  found  zinc,  copper, 
a?cj  iodine  ions  most  effective.  Bad  cases  of  pyorrhoea 
yielded  almost  immediately  to  treatment  with  zinc  ions, 
Avhich  should  be  introduced  into  the  affected  periodontal 
membrane  by  passing  a  small  spear-shaped  electrode  of 
zme  or  platinum  into  the  pockets  and  interspaces  of  tho 
reeth  Avitli  a  5  per  cent,  solution  of  zinc  chloride.  The 
current  strength  necessary  was  from  3  to  5  milliamperes, 
Avlucli  most  patients  tolerated,  and  the  penetration  of  ions 
ith  an  electrode  of  such  small  area  and  cross-section  was 
very  great.  Iodine  ions  introduced  with  a  (cathode) 
platinum  electrode  Averc  also  very  effective  in  treating 
pyorrhoea.  Mr.  Sturridge  added  tiiat  he  had  used  this 
method  of  noating  pyorrhoea  alveolaris  for  a  number  of 
years,  and  had  found  it  the  only  reliable  means  of  curing 
the  disease.  He  did  not  Avisli  to  be  understood  as  claiming 
that  ionization  alone  Avould  cure  pyorrhoea;  there  Avere 
many  other  d<  t  uls  of  treatment  of  a  purely  dental  nature 
which  Ayere  just  as  essential.  But  with  the  aid  of  ionic 
medication  they  had  the  most  effoctiA'c  means  of  treating 
the  disease  yet  placed  at  their  disposal. 


THE  PHYSICS  OF  IONIC  MEDICATION. 

By  Samuel  Sloan,  M.D.,  C.M., 

Consulting  Physician,  Glasgow  Maternity  Hospital,  and  Glasgow 
Hospital  for  Diseases  of  AA'omen. 

(Abstract.) 

After  stating  that  his  success  AA'itli  ionic  medication  in 
gynaecological  affections  had  induced  him  to  spend  his 
leisure  time  upon  an  investigation  into  the  physics  of  the 
subject,  Dr.  Sloan  summarized  the  important  points  which 
he  had  set  himself  to  elucidate.  They  were  1 

1.  To  aa  hat  distance,  measured  in  millimetres,  does  a 
given  current  in  a  given  time  cause  penetration  of  the  ions 
into  the  tissues  ? 

2.  May  this  be  modified  by  modifications  in  the  appli¬ 
cation  of  the  current  ? 

.  3-  What  is  the  total  quantity  of  ionic  material  actually 
introduced  from  a  therapeutic  dose  ? 

4.  A\  hat,  if  any,  chemical  change  does  the  ion  intro¬ 
duced  undergo  after  penetration  ? 

5.  IIoaa7  is  it  disposed  of  after  its  introduction  ? 

6.  How  does  the  ionic  material  act?  If  it  is  an  anti¬ 
septic  before  introduction,  has  it  the  same  property  after 
it  is  introduced  into  the  tissues  ? 

7-  Does  it  pass  into  and  through  the  tissues  as  in 
diffusion,  that  is,  mainly  by  channels — or  does  it  enter 
also  into  the  interior  of  the  individual  colls  durhm  its 
electric  propulsion  ? 

To  some  of  these  points  he  had  definite  answers  to  give. 
In  the  case  of  others,  he  had  still  much  work  to  do  before 
satisfying  himself  as  to  the  proper  answer.  He  had 
limited  himself  to  copper,  his  best  therapeutic  results  iu 
gynaecology  having  been  obtained  from  tho  copper  ion. 

In  order  to  clear  tho  ground,  I10  emphasized  the 
fact  that  ionic  medication  Avas  not  electrolysis.  “  Whilst 
in  both  processes  electro-chemical  decomposition  is  taking 
place,  electrolysis  deals  Avitli  what  is  talcing  place  at 
the  plus  and  minus  electrodes;  ionic  medication  proper 
deals  with  what  is  taking  place  near  to  the  electrodes 
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only.  Or,  to  put  it  in  anotlier  way,  electrolysis  deals 
with  the  migration  of  ions  to  the  electrodes;  ionic 
medication  with  the  migration  of  ions  from  the  electrodes; 
the  general  term  ionization  including  both  of  these  pro¬ 
cesses  and  also  the  ionic  migration  which  is  going  on 
throughout  the  whole  of  the  interpolar  tract.”  Nor  vyas  it 
only  m  the  local  effect  that  the  two  processes  mentioned 
were  dissimilar.  Whereas  the  amouut  of  the  electroliza- 
tion  was  measured  exactly  and  only  by  the  quantity  oi  the 
ion  or  ions  which  might  be  deposited  at  a  given  pole,  the 
results  in  the  case  of  the  ionic  medication  were  determined 
by  the  depth  of  penetration  of  a  particular  ion  into  the 
tissues,  and  by  the  quantity  of  this  special  ionic  material 
which  had  been  driven  on.  Hitherto  it  had  been  assumed 
that  this  latter  would  be  the  same  in  amount  as  would  be 
the  total  deposited  at  the  opposite  pole,  and  this  error 
seemed  to  prevail  up  to  the  present  moment.  Early  in  his 
investigation  he  suspected  that  it  would  fall  much  short  of 
this ;  and  so  he  had  found  to  be  the  case.  Electrolysis  t 
thus  gave  no  indication  as  to  the  extent  of  penetration  of 
the  ions  into  organic  tissues,  or  of  the  quantity  so  moved 
on,  and  he  had  to  determine  these  by  actual  experiments. 

The  author  then  described  minutely  how  his  experi¬ 
ments  had  been  carried  out.  He  had  endeavoured  to 
ascertain,  in  the  first  place,  what  was  the  effect  of 
the  ions  on  the  nearest  to  living  material — namely, 
gelatine  and  fresh  white  of  egg.  In  a  number  of  U  tubes 
the  osmotic  diffusion  was  tested,  and  also  the  combined 
effect  of  diffusion  and  ionic  penetration,  under  two  or  more 
different  conditions.  The  extent  of  diffusion  in  the  tube 
in  which  osmotic  diffusion  alone  was  tested  was  greater 
in  depth  and  in  total  quantity  where  a  denser  solution  was 
employed,  and  the  penetration  in  the  case  of  a  denser 
medium — white  of  egg,  for  instance,  as  compared  with 
gelatine — was  much  "less  in  the  limb  where  the  white  of 
coo  had  been  boiled  for  ten  minutes  than  in  the  other 
where  it  had  been  boiled  for  five  minutes  only.  In  the 
former,  after  two  hours,  the  amount  of  penetration  was 
1.5  mm.;  in  the  latter,  3  mm.  In  the  case  of  combined 
diffusion  and  electric  penetration,  however,  after  the  same 
time,  and  with  a  total  q  lantity  of  current  equal  to 
100  coulombs,  in  the  hard-boiled  albumen  limb  the  pene¬ 
tration  was  4  mm.,  and  in  the  soft-boiled  limb,  with  the 
same  plus  pole,  the  extent  of  penetration  was  5^  mm. 
The  purely  electric  penetration — 2.5  mm.  in  each  case — 
was  thus  apparently  in  no  way  influenced  by  the  rigidity 
of  the  resistance  of  the  medium.  In  all  experiments  the 
voltage  employed  was  48 ;  the  solution  was  usually  1  per¬ 
cent.  of  CuC1.22H2,0,  and  in  each  tube  in  this  experiment 
the  electrodes  at  the  positive  pole  were  of  platinum  wire. 

He  detailed  a  striking  experiment  in  this  connexion. 
In  two  tubes  the  material  used  was  a  piece  of  the  wall  of 
the  fresh  stomach  of  an  ox,  tire  animal  having  been  killed  I 
a  few  hours  only  before  the  experiment.  In  each  case  the 
CuCl2  solution  was  applied  to  a  circular  piece  of  the 
mucous  surface,  and  the  depths  of  penetration  in  the  case 
of  the  U  tubes  and  of  the  ox  stomach  experiment  were 
quite  comparable.  In  the  U  tube  the  combined  diffusion 
and  electric  forces  caused  a  penetration  of  5.V  mm.  in  the 
less  firmly  1  o'led  egg  albumen ;  4  mm.  in  the  albumen 
which  had  been  boiled  for  twice  as  long  a  time;  and  in  the 
case  of  the  denre  tissue  of  the  ox  stomach,  after  a  current 
of  5  milliamperes  for  five  hours,  3  mm.  In  the  case  of 
diffusion  only,  the  soft-boiled  albumen  gave  a  penetration 
of  3  mm. ;  the  hard  boiled,  1.5  mm. ;  and  in  the  case  of 
the  dense  stomach  wt  11  absolutely  no  copper  had  pene¬ 
trated  into  the  tissue  after  five  hours’ exposure  to  diffusion. 
Calculating  90  to  ICO  coulombs  as  equal  to  about  five 
gvnaecological  doses,  the  total  extent  of  penetration  at 
each  therapeutic  application  might  be  reckoned  as  ranging 
from  J-  mm.  to  1  mm.  according  to  the  resistance  of  the 
tissue  treated.  The  inference  which  he  had  drawn  from 
a  number  of  experiments  was  that,  whilst  the  electric 
penetration  for  a  therapeutic  dose  varied  from  1-  to  1  mm., 
the  actual  quantity  of  the  copper  ion  introduced  electrically 
with  a  similar  dose,  namely,  about  20  coulombs,  might  be 
reckoned  as  about  1  mg.  Many  more  experiments  would 
have  to  be  made  before  a  law  could  be  formulated  for  each 
ion,  but  the  figures  he  had  stated  might  bo  taken  as  not 
very  wide  of  the  actual  amount.  The  quantity  of  copper 
deposited  at  the  negative  pole,  on  the  other  hand,  accord¬ 
ing  to  Faraday’s  law,  for  20  coulombs,  which  he  was  taking 
as  a  fair  gynaecological  dcse,  should  amount  to  many  times 
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this  if  there  were  no  other  ion  present,  namely,  about 
6.6  mg.  He  added  that  this  quantity  per  one  therapeutic 
dose  must  be  understood  to  be  the  amount  electrically 
introduced  where  a  non -soluble  electrode,  such  as  platinum 
or  carbon,  had  been  employed,  and  did  not  include  the 
diffusion  quantity  which,  as  already  seen,  was  largely 
dependent  on  the  medium  through  which  diffusion  had 
taken  place. 

Dr.  Sloan  also  addressed  himself  to  the  inquiry  as  to 
the  chemical  change,  if  any,  which  the  copper  ion  under¬ 
went  after  penetration.  When  employing  gelatine  alone 
as  the  medium  the  CuCl2  seemed  to  pass  in  simply  as 
CuCl.2.  Rut  since  the  tissues  of  the  human  body  could 
not  be  considered  simply  as  gelatine,  he  set  himself  to  find 
out  what  became  of  CuCL  when  mixed  with  white  of  egg 
and  with  the  juice  of  fresh  meat.  Though  these  two 
admixtures  gave  different  results,  they  agreed  in  this,  that 
the  copper  no  longer  remained  part  of  an  inorganic  com¬ 
pound^  but  became  an  atom  of  a  complex  organic  molecule, 
ceasing  in  both  cases  to  give  some  of  the  usual  reactions 
of  inorganic  copper.  The  copper  thus  did  not  enter  into 
combination  with  the  inorganic  material  in  the  tissues 
forming  insoluble  phosphate  of  copper,  at  least  to  the 
extent  that  might  be  supposed.  After  relating  his  experi¬ 
ments  in  this  particular,  Dr.  Sloan  continued :  “  The 
generally  received  notion  that  during  the  ionic  penetration 
of  copper,  the  oxychloride  was  formed,  is  only,  I  now  find, 
in  part  correct.  Clinically  I  know  that  this  substance  is 
deposited  upon  the  eroded  surface  of  the  cervix  uteri;  but 
my  recent  investigations  cause  me  to  believe  that  little,  if 
any,  of  this  oxychloride  enters  into  the  tissues;  and  also 
that  it  is  less  readily  formed  if  a  platinum  or  carbon 
electrode  be  used  instead  of  a  copper  one.” 

With  regard  to  the  antiseptic  action  of  copper  in  its 
organic  form,  he  gave  details  of  a  test  which  showed  that 
an  albuminate  of  copper  was  at  least  as  powerful  an  anti¬ 
septic  as  the  same  proportion  of  the  inorganic  salt.  One 
point  only  then  remained  for  consideration — namely,  Does 
the  electrically  driven  ion  enter  into  the  protoplasm  of  the 
cells  of  the  tissues  ?  In  answer  to  this  he  quoted  from 
a  letter  received  from  the  microscopist  who  examined 
the  stomach  section  for  him :  “  The  metal  has  passed 
through  the  mucous  membrane  and  the  submucous  tissue, 
and  has  lodged  in  the  tissue  of  the  muscle  below.  The 
metal  is  exceedingly  finely  divided  and  is  manifestly  lodged 
in  the  tissue,  not  simply  deposited  on  it — that  is,  the  metal 
is  intracellular,  not  simply  intercellular.” 


DISCUSSION. 

Dr.  H.  Lewis  Jones  (London)  expressed  the  thanks  of 
the  Section  to  Dr.  Sloan  for  a  paper  that  had  entailed  a 
largo  amount  of  original  investigation.  He  could  not 
usefully  criticize  it  off-hand.  A  most  useful  subject  was 
opened  up  to  consideration  as  to  the  degree  of  penetration 
of  the  different  ions  and  as  to  what  happened  to  them 
after  penetration.  No  doubt  the  different  ions  did  pene¬ 
trate  to  varying  depths,  but  one  of  the  difficulties  was  that 
the  atomic  weight  of  some  of  them,  lithium  (7.0)  for 
example,  was  so  extremely  small  that  it  was  exceedingly 
difficult  to  identify  them  afterwards.  It  was  useful  to 
know  that  the  copper  was  not  at  once  put  out  of  action  in 
the  form  of  an  insoluble  phosphate,  and  ionic  workers  had 
to  learn,  partly  from  experiments  such  as  these,  but  of 
course  to  an  even  greater  extent  from  clinical  results,  what 
effect  exactly  was  obtained  from  the  use  of  metals  like 
copper  in  ionic  medication. 


NON-OPERATIVE  TREATMENT  OF 
PROSTATITIS. 

By  William  Bkniiam  Snow,  M.D., 

New  York. 

(Abstract.) 

Before  describing  his  own  non-operative  method  for  the 
treatment  of  prostatitis  by  means  of  the  static-wave 
current,  Dr.  Snow  referred  to  the  great  frequency  of  this 
affection  in  the  male  population  and  to  the  principal  sub¬ 
jective  symptoms,  these  including  impotency,  neurasthenia, 
frequent  micturition,  difficulty  in  voiding  urine,  sciatica, 
and  discomfort  in  the  lumbar  region  and  on  the  inner  sides 
of  the  thighs.  Of  the  210  cases  that  had  come  under  his 
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observation  during  the  past  twelve  years,  25  per  cent,  had 
been  neurasthenics,  and  these,  except  in  a  few  long-standinn 
cases,  had  been  promptly  cured  by  the  relief  of  the  local 
condition.  In  10  per  cent,  of  the  cases  of  sciatica  that  had 
come  before  him,  the  pressure  of  an  enlarged  prostate 
gland  had  been  found  to  be  the  offending  cause. 

The  modus _  operandi  of  the  application  of  the  static- 
wave  current  in  the  treatment  of  prostatitis  was  the  same 
as  111  the  treatment  of  other  inflammatory  conditions.  The 
effect  upon  the  tissues  was  entirely  a  mechanical  one, 
without  electrolytic  or  thermic  action.  When  applied  in 
the  depression  between  the  two  lobes  of  the  gland  at  the 
rectal  site,  it  caused  a  contraction  of  the  whole  substance 
of  both  glands.  The  current  was  so  administered  with 
regulation  of  the  rate  of  discharge  at  the  spark-crap 
that  the  periods  of  contraction  alternated  with  the  periods 
01^  igsl  at  a  rate,  approximately,  of  120  to  180  per  minute. 
When  the  condition  was  acute  and  the  gland  tender  upon 
manipulation,  the  use  of  too  long  a  spark-gap  entailed  a 
contraction  effect  which  was  more  intense  than  could  be 
enduied.  In  acute  cases,  when  the  gland  was  too  sensitive 
at  the  outset  to  pass  an  electrode,  if  the  electrode  was 
placed  against  the  gland  and  the  treatment  commenced 
with  a  short  spark-gap,  it  would  be  found  that  the  electrode 
could  be  pushed  gradually  into  position  during  the  process 
of  the  treatment,  and  that  before  the  twenty  minutes  were 
over  the  usual  period  of  administration — the  electrode 
could  be  passed  well  against  the  prostate.  The  spark-gap 
could  be  lengthened  from  time  to  time  during  administra¬ 
tion  until  the  end  of  the  treatment.  After  the  first  few 
daily  treatments  in  acute  cases,  the  congestion  would  be  so 
far  relieved  with  the  reduction  in  size  of  the  gland  that  it 
would  be  possible  to  start  the  subsequent  treatments  with 
a  spark-gap  fully  four  inches  in  length.  In  the  relatively 
early  cases  characterized  by  a  marked  degree  of  tender¬ 
ness  and  infiltration,  reduction  was  very  rapid,  the  gland 
often  being  reduced  to  the  normal  size  within  a  week  or 
ten  days ;  whereas  in  the  chronic  condition  the  reduction 
to  normal  might  take  place  in  the  course  of  two  or  three 
months,  the  treatment  being  given  on  alternate 
days. 


He  described  the  method  of  action  of  the  current  in  these 
cases  as  the  induction  of  successive  contraction  and 
release,  exercising  the  cellular  structures  for  twenty 
minutes  to  force  out  through  the  lymph  spaces  the 
accumulated  products  of  inflammation,  relieving  stasis,  and 
restoring  the  circulation  of  the  blood  throughout  the 
structures  of  the  gland.  The  effect  did  not  produce  that 
irritation  of  the  gland  which  followed  from  its  manipula¬ 
tion  by  the  finger  in  prostatic  massage.  The  static  current 
acted  chiefly  upon  the  iufiltration,  and  forced  out  through 
the  lymphatic  channels  the  products  of  inflammation 
which  comprised  the  infiltrate  without  causing  irritation 
and  without  expressing  the  normal  secretions  of  the 
gland.  No  other  electrical  current  would  produce  this 
effect,  for  no  current  other  than  the  static  wave  would 
produce  the  same  diffused  mechanical  effects  as  had  often 
been  demonstrated  in  the  treatment  of  other  inflamma¬ 
tions.  The  electrodes  employed  were  either  of  the  common 
style  of  rectal  electrode  first  used  by  the  author,  or  the 
larger  cylindrical  one  later  introduced  by  him. 

In  the  concluding  portion  of  his  paper  Dr.  Snow  dealt 
with  the  effects  arising  from  the  relief  of  the  inflamma¬ 
tion.  Inipotency  was  relieved  in  most  patients  after  a  feAv 
treatments.  The  neurasthenic,  except  in  a  few  long¬ 
standing  cases,  was  a  changed  man  within  a  month,  often 
within  tlie  first  week.  The  condition  of  vesical  irritation 
associated  with  prostatitis  was  promptly  relieved  in  most 
cases.  When  complications  were  present  in  the  form  of 
chronic  dilatation  of  the  bladder,  involvement  of  the 
deep  urethra,  or  enlargement  anteriorly  of  the  veru  mon- 
tanum,  other  treatment  would  be  necessary.  In  cases  in 
which  persistent  vesical  symptoms  were  associated  with 
prostatitis,  a  careful  uretliroscopic  or  cystoscopic  examina¬ 
tion,  or  both,  as  well  as  accurate  urinalysis,  would  usually 
disclose  the  cause.  A  class  of  cases  which  had  a  marked 
hyperaesthesia  of  the  prostate  gland  without  enlargement 
had  been  of  unusual  interest  to  the  writer.  Most  of  these 
cases  were  associated  with  a  degree  of  mental  disturbance 
which  was  more  or  less  promptly  relieved  by  the  same 
method  of  treatment.  The  wave  current  after  a  few  weeks 
relieved  the  painful  or  sensitive  condition  on  manipulation, 
as  evidenced  on  the  introduction  of  the  electrode,  and  was 


followed  by  or  associated  with  the  disappearance  of  the 
psychic  condition. 


After  quoting  Dr.  G.  K.  Swinburne  of  New  York  who 
was  an  authority  iu  the  treatment  of  the  condition  under 
consideration,  and  who  emphasized  the  value  of  the  static- 
wave  current  except  in  some  late  cases  of  prostatic  hyper¬ 
trophy  with  or  without  inflammatory  exudate,  which  were 
uninfluenced  by  the  current,  Dr.  Snow  stated  that  theso 
observations  on  the  treatment  of  prostatitis  were  based 
upon  the  treatment  by  himself  of  upwards  of  210  cases  of 
whom  more  than  200  were  completely  relieved  of  the 
prostatic  inflammation  and  associated  symptoms.  The 
effects  were  not  temporary,  but  permanent  'in  nearly  all 
cases.  J 


ELECTRICITY  IN  THE  TREATMENT  OF 
OBESITY. 

By  Francis  Howard  Humphris,  M.D.,  F.R.C.P.Edin., 
Vice-President,  America, n  Electro-Therapeutic  Association. 

(Abstract) 

Dr  Humphris  defined  obesity  as  “  a  state  of  disordered 
metabolism,  accompanied  by  superfluous  adipose  deposits 
and  various  functional  disturbances.”  Among  predisposing 
causes  he  instanced  heredity,  certain  diseased  blood  con¬ 
ditions,  sedentary  habits  at  middle  age,  and— although  by 
no  means  universally  characteristic  of  obese  people— 
eating  and  drinking  to  excess.  Whatever  the  cause,  it 
must  be  looked  upon  pathologically  as  a  case  of  deficient 
or  delayed  oxidation— those  parts  of  food  elements  which 
should  nominally  be  converted  into  CO,  and  water  beiim 
stored  up  m  the  tissues  as  fat.  The  gravity  of  the  disease 
lay  in  the  fact  that  in  the  corpulent  person  the  liver  and 
heart  were  often  enlarged  and  infiltrated  with  fat,  the 
lungs  were  usually  small,  and  blood  changes  might  cccur 
to  such  an  extent  as  to  be  visible  to  the  naked  cy "■ 
Hence  such  symptoms  arose  as  palpitation  and  dyspnoea," 
and  there  might  be  a  feeling  of  faintness  on  exertion,  or  a 
sensation  of  choking  or  of  fullness  in  the  chest. 

Before  describing  the  method  of  weight  reduction  by 
electricity,  mention  was  made  of  the  methods  of  massage, 
Turkish  and  radiant-heat  baths,  drugs,  and  diet.  Massage 
had  a  great  reputation  for  the  cure  of  obesity,  but,  although 
m  certain  cases  amelioration  by  this  means  was  probable, 
the  long  duration  of  the  treatment  alone  spoke  against  its 
efficacy.  Doubtless  it  was  a  useful  adjunct  to  other  forms 
of  treatment.  Turkish  baths  aud  light  baths  per  sc  the 
author  considered  to  be  wellnigh  useless  as  weight 
reducers,  while  drugs,  such  as  thyroid,  iodine,  and  fucus 
vesiculosus,  had  their  uses  and  their  dangers,  and  should 
only  be  taken  under  careful  medical  advice  and  super¬ 
vision.  The  same  advice  applied  to  the  reduction  of 
weight  by  diet,  and  the  author  referred  to  textbooks  on 
obesity  and  on  general  medicine  containing  full  particulars 
of  the  methods  of  Banting,  Ebstein,  Salisbury,  and  others. 

.  Coming  to  the  electrical  method,  the  author  said  that 
since  1909,  when  Professor  Bergonie  read  a  paper  before 
the  Academie  des  Sciences  upon  the  employment  of  elec¬ 
tricity  in  order  to  provoke  an  exercise  or  stimulation  of 
the  muscles  of  the  body  towards  a  general  therapeutic 
end,  he  had  had  the  opportunity  of  seeing  M.  Bergonie  at 
work,  and  of  studying  and  practising  his  methods.  The 
axiom  upon  which  the  treatment  was  based  was  thus 
stated :  The  proper  use  of  any  organ  increases  the  vitality 
peculiar  to  such  organ,  and  also  influences  the  vitality  of 
the  entire  organization.  This  general  law  was  demon¬ 
strated  particularly  in  the  case  of  the  muscular  system. 
Active  exercise,  on  the  one  hand,  strengthened  the  muscles 
concerned,  and,  on  the  other  hand,  combated  the  condi¬ 
tions  in  which  combustion  was  insufficient,  such  as  in 
obesity,  diabetes ;  or  incomplete,  as  in  the  uric  acid  dia¬ 
thesis.  The  muscles  were  contracted  by  electric  stimula¬ 
tion  some  one  hundred  times  a  minute,  the  aim  being 
exercise  without  fatigue — a  long-sought  desideratum 
which,  ic  would  be  admitted,  was  of  the  greatest 
therapeutic  value. 

The  current  selected  for  the  purpose  was  derived  from 
what  might  be  termed  an  induction  coil,  or  a  coarse- wire 
faradic,  the  co-cfficient  of  transformation  being  two  or 
three  (that  is,  four  volts  in  the  primary  and  eight  or 
twelve  in  the  secondary).  The  curreut  was  rhythmically 
interrupted  and  reversed  by  means  of  a  metronome  about 
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one  hundred  times  a  minute,  the  aim  being  to  obtain 
muscular  contractions  of  maximum  strength  with  a  mini¬ 
mum  of  sensation.  To  accomplish  this  aim  the  waves 
induced  by  the  make  and  break  of  the  current  must  be 
regular,  equal,  and  synchronous.  Therefore  it  was  neces¬ 
sary  that  the  interrupter  should  act  in  a  perfectly  even 
manner,  and  the  old-fashioned  simple  ribbon  interrupter, 
weighted  at  its  extremity  with  a  piece  of  iron,  seemed  to 
give  the  greatest  satisfaction.  An  indispensable  condition 
to  the  obtaining  of  painless,  energetic  muscular  contrac¬ 
tions  wTas  the  non-visibility  of  any  spark,  even  if  the  room 
were  darkened.  A  condenser  of  suitable  capacity  was  of 
primary  importance.  In  practice,  the  main  commercial 
direct  current  was  led  through  a  resistance  bank  of  lamps 
and  through  a  circular  wire  rheostat ;  a  voltmeter  and  an 
amperemeter  were  put  in  circuit,  and  the  current  was  led 
to  the  coil.  It  was  varied  by  means  of  the  wire  rheostat 
until  there  was  no  sparking  at  the  interrupter,  and  the 
requisite  purity  of  tone  in  the  musical  note  of  the 
interrupter  was  obtained.  The  quantity  of  current  was 
quite  considerable,  an  average  reading  being  C.  =  2  A.  55, 
and  E.  =  24  V.,  the  expenditure  of  energy  in  the  primary 
being  over  61  watts. 

After  showing  oscillographic  tracings  to  demonstrate  the 
purity  and  clearness  of  the  curve  when  current  and 
interrupter  were  working  harmoniously,  the  author 
described  the  metronome  with  which  the  current  was 
interrupted  on  its  way  to  the  patient.  The  metronome 
was  the  most  simple  and  practical  apparatus  for  obtaining 
the  rhythmic  inversion  of  the  current  at  each  interruption 
so  as  to  give  a  regular  and  painless  stimulation.  In 
practice  the  rate  which  produced  the  best  results  and 
which  was  most  comfortable  to  the  patient  was  when  the 
metronome  was  regulated  to  100  to  120  interruptions  per 
minute.  Having  passed  through  the  metronome,  the 
current  reached  a  wall-plate,  and  from  this  it  was  dis¬ 
tributed  to  the  various  electrodes.  The  electrodes  employed 
were  of  two  kinds — stationary  and  movable.  The  former, 
in  metal,  took  the  form  of  a  semi-reclining  chair,  of 
which  they  constituted  the  seat  and  back,  two  forming 
the  seat  and  two  the  back,  each  electrode  being 
covered  with  a  towel  wrung  out  of  warm  water.  The 
movable  electrodes,  also  of  metal,  were  semi-cylindrical 
pieces,  varying  in  surface,  form,  curve,  etc.,  and  were 
placed  with  the  intervening  warm,  wret  towel  on  the 
thigh,  under  the  calf  (resting  on  a  special  support),  on 
the  abdomen,  and  on  the  arms — twTelve  electrodes  in  all. 
The  total  surface  covered  by  these  electrodes  was  very 
large,  and  might,  in  some  very  fat  people,  even  be  10,000 
square  centimetres,  which  would  work  out,  with  a  50-milli- 
ampere  current,  at  0.01  milliampere  per  square  centimetre. 
The  resistance  offered  by  the  body  varied  considerably, 
but  Professor  Bergonie  had  measured  it,  with  all  the 
electrodes  well  aj>plied  and  well  dampened,  at  less  than 
200  ohms.  The  movable  electrodes  were  held  in  position 
either  by  means  of  rubber  bracelets  or  by  sacks  of  sand 
placed  on  the  lower  limbs  and  abdomen  of  the  patient, 
exercising  a  considerable  pressure.  The  pressure  was  of 
some  advantage  in  keeping  the  electrodes  in  good  contact, 
in  spite  of  muscular  contraction,  and  in  giving  more  work 
to  the  muscles  when  they  contracted.  Some  fat  people 
could  thus  be  laden  with  the  sacks  up  to  200  lb.  without 
an  appreciable  diminution  in  the  electrically  stimulated 
movements.  It  was  best  to  begin  wTith  a  treatment  of 
twenty  minutes,  increasing  by  five  minutes  daily,  until 
forty  or  forty-five  minutes  daily  w7as  reached. 

After  pointing  out  the  obvious  fact  that  patients  under¬ 
going  this  treatment  should  be  under  continual  medical 
supervision,  the  author  dealt  with  its  effects.  The  patient, 
he  said,  began  to  lose  weight  from  the  first,  and  a  feeling 
of  alertness,  of  lightness,  and  general  well-being  replaced 
the  lethargy  from  which  he  had  suffered.  The  effect  on 
the  general  health  was  marked  from  the  first,  and  seemed 
to  be  almost  out  of  proportion  to  the  number  of  pounds 
lost.  In  very  stout  people  the  treatment  should  last  a 
month  or  six  weeks,  during  which  time  he  had  seen 
20  lb.  to  30  lb.,  and  in  one  case  40  lb.,  lost,  the  patients 
feeling  in  capital  health  and  spirits  all  the  time.  The  diet 
varied  with  the  individual,  but  prim  a  facie  with  so  much 
animal  combustion,  it  should  mainly  consist  of  fruit, 
vegetables,  and  salad  ;  in  fact,  it  might  be  said  that,  with 
the  aid  of  the  current,  “  one  eats  oneself  and  takes  a  little 
salad  with  it.”  The  rate  of  loss  to  be  aimed  at  for  the  sake 


of  permanence  was  2*  to  31,  lb.  per  week,  and,  as  a  general 
rule,  he  advised  a  total  reduction  of  10  per  cent,  at  one 
series  of  treatment.  One  of  several  reasons  for  advocating 
the  slow  rate  of  reduction  was  that,  when  fat  was  rapidly 
reduced,  it  tended  to  return  ;  whereas  the  slower  the  rate, 
the  more  permanent  was  the  effect. 

Finally,  he  dealt  with  the  question  that  was  so  con¬ 
stantly  arising — namely,  the  action  of  this  treatment  on 
the  heart.  In  this  respect  it  could  only  be  beneficial.  The 
subject  had  been  ably  handled  by  Dr.  W.  Hampson  in  a 
paper  read  before  the  Electro-Therapeutical  Section  of 
the  Royal  Society  of  Medicine,  and  published  in  the 
Transactions  in  March,  1912,  and  to  this  he  referred  them, 
contenting  himself  only  with  the  statement  that  the 
reduction  of  weight  in  this  method  of  treatment  was  one 
of  the  most  valuable  adjuvants  to  the  treatments  ol 
circulatory  diseases  that  they  possessed. 


THE  CONTROL  OF  THE  HEART  BEAT  BY 
MEANS  OF  CONTRACTIONS  OF  MUSCLES 
ELECTRICALLY  STIMULATED. 

By  W.  Hampson,  M.A.,  L.M.S.S.A.Lond., 

Medical  Officer  in  Charge  of  the  Electrical  and  X-Ray  Department, 
Queen’s  Hospital  for  Children,  and  St.  John’s  Hospital 
for  Diseases  of  the  Skin. 

Voluntary  muscular  exercise,  as  a  form  of  treatment 
for  heart  lesions,  has,  on  the  system  of  Dr.  Schott, 
obtained  a  well-established  position  in  medicine. 

Involuntary  exercise  of  muscles  under  the  stimulus  of 
the  electric  current  can  be  made  to  yield  some  special 
advantages  of  great  value  which  are  not  obtainable  by 
voluntary  exercise. 

Briefly,  the  treatment  is  a  special  modification  in 
several  directions  of  the  use  of  the  Bergonie  apparatus 
for  repeated  simultaneous  stimulation  of  the  large  muscles 
of  the  body.  Electrodes  of  large  surface  are  held  in  firm 
contact  with  the  front  and  back  of  the  thigh,  with  the 
calves,  the  two  sides  of  the  abdomen,  and  the  back. 
A  faradic  current  of  moderate  tension  is  passed  through 
all  the  electrodes  simultaneously  at  short  intervals,  so  that- 
all  the  muscles  treated  make  intermittent  contractions 
which,  in  consequence  of  the  nature  of  the  current  and  the 
conducting  surfaces,  are  moderate  and  painless. 

As  a  method  of  treating  special  groups  of  weak  and 
wasted  muscles,  intermittent  electrical  stimulation  has 
been  extensively  employed  by  Dr.  Lewis  Jones  at  St. 
Bartholomew's  Hospital,  and,  after  his  example,  at  the 
Queen’s  Hospital  for  Children  by  myself,  and  elsewhere. 
In  the  system  now  being  described,  however,  not  only  is 
the  stimulation  general,  being  applied  to  as  many  of  the 
large  muscles  as  can  conveniently  be  stimulated  together, 
but  a  special  arrangement  is  made  for  the  timing  of  the 
stimuli,  the  makes  and  breaks  being  governed  by  a  metro¬ 
nome,  which  can  be  set  at  any  desired  speed. 

When  it  is  wished  to  make  the  patient’s  heartbeat  more 
slowly  the  metronome  is  set  so  that  the  muscle  stimula¬ 
tions  occur  at  a  slightly  slower  rate  than  the  pulsations  of 
the  patient’s  heart,  and  the  latter  in  a  few  minutes  begin 
to  synchronize  with  the  former.  When  synchronization 
is  well  established  the  metronome  speed  is  further  lowered 
a  few  beats  per  minute,  and  before  long  the  heart  picks 
up  the  reduced  rate.  By  persevering  in  this  way  the 
operator  brings  down  the  pulsation  of  an  over-rapid  heart 
to  a  rate  that  is  at  or  near  the  normal. 

The  pulse  is  at  the  same  time  made  stronger  and  more 
regular,  the  patient  experiences  a  sense  of  wmll-being,  rest, 
and  relief  from  distress,  which  lasts  for  several  hours  after 
the  treatment  is  over,  and,  in  particular,  difficulty  of 
breathing  is  diminished  or  removed. 

After  a  course  of  treatment  the  heart  acquires  a  better 
habit  of  its  own  when  not  under  treatment,  and  a  heart 
which  was  dilated  not  only  acquires  a  pulse  which  is 
stronger  and  slower,  but  also  undergoes  appreciable 
contraction. 

Patients  who  have  formerly  been  obliged  each  season  to 
take  a  course  at  Nauheim  prefer,  after  experiencing  the 
results  of  this  treatment,  to  stay  at  home  with  the  help  of 
the  electrical  control. 

The  rationale  of  the  treatment  is  briefly  this:  The 
heart  is  assisted  in  its  work  of  making  the  blood  circulate 
by  a  temporary  conversion  of  the  large  muscles  of  the  body 
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into  subsidiary  hearts.  Its  work  is  thereby  better  dons, 
'  while  it  is  itself  doing  less  work.  The  circulation  of  the 
w^iole  body  is  improved,  while  the  heart  is  in  a  partially 
resting  state. 

Every  contraction  of  a  muscle  causes  the  squeezing  of 
everything  squeezable  within  its  boundaries — that  is  to 
'  tlie.  veins  and  lymphatics.  Squeezing  a  vein  tends  to 
.empty  it,  and  as  it  is  provided  with  valves  which  allow 
iluids  to  pass  in  one  direction  onty,  it  is  emptied  in  that 
direction,  namely,  towards  the  heart.  Thus,  when  all  the 
large  muscles  contract  simultaneously,  the  moving  blood 
■ind  lymph  cause  a  wave  of  fluid  pressure  to  move  towards 
the  heart.  Successive  contractions  produce  successive 
vaves  of  fluid  pressure.  In  ordinary  exercises,  such  as 
walking,  rowing,  or  cricketing,  this  action  takes  place  with 
beneficial  results ;  but  without  that  particular  effect  which 
is  the  subject  of  this  paper.  For  in  such  actions  the  fluid- 
pressure  waves  resulting  from  muscle  contractions,  though 
helpful  to  the  circulation,  are  often  irregular,  often  masked 
by  the  waves  due  to  other  actions,  and  seldom  have  a 
lefinite  time-relation  to  the  contractions  of  the  heart. 

But  when  the  fluid-pressure  waves  due  to  simultaneous 
muscle  contractions  arrive  regularly  in  the  great  veins 
leading  to  the  heart  at  periods  a  little  later  than  the  un¬ 
regulated  heart-beats,  that  part  of  the  stimulus  to  the 
leart  which  depends  upon  the  pressure  in  these  veins  is 
nodified  in  its  timing,  and  the  heart  contracts  a  little  later 
.han  it  otherwise  would  do,  so  as  to  obtain  the  full  benefit 
of  this  assistance  at  each  contraction. 

This  slowing  is  further  promoted  by  the  circulation  im¬ 
provement,  which  diminishes  that  part  of  the  stimulus  to 
l:apid  action  which  depends  upon  the  fact  that  the  circula¬ 
tion  is  poor  and  the  tissues  in  need  of  more  blood. 

The  circulation-  itself  is  improved  not  only  by  the  direct 
j.ction  of  the  muscle  contractions  in 'thrusting  blood  for¬ 
ward,  but  also  by  the  negative  action  of  keeping  the  veins 
Emptied  in  front  of  the  capillaries.  Thus  the  blood  passes 
more  easily  through  the  tissues,  and  this  again  reduces  the 
working  pressure  in  the  arteries,  against  which  the  heart 
has  to  pump. 

t  The  whole  body  and  all  the  organs,  including  the  heart 
tself,  thus  get  the  benefit  of  a  better  supply  of  blood, 

%  Iiile  the  heart  is  doing  less  work  to  maintain  the 
irciilation. 

i.  This  improved  blood  supply  to  the  heart  muscle,  com- 
■ined  with  its  partial  resting,  puts  the  organ  in  the  most 
favourable  position  for  recovering  its  strength  and  tone. 

The  method  seems  to  offer  a  possibility  of  restoration 
lorn  operation  shock  or  incomplete  drowning  where  tlie 
asp  lias  gone  so  far  as  to  make  present  metliods  useless, 
t  is  in  vain  that  oxygen -bearing  air  is  supplied  to  the 
mgs  by  artificial  respiration  when  there  is  110  blood 
.  assing  through  them  to  be  aerated.  But  eveu  when  the 
jontractions  of  the  heart  have  entirely  ceased,  it  may  be 
possible  by  this  agency- to  get  a  certain  quantity  of  blood 
m  flow  through  the  entirely  passive  heart  and  through  the 
mgs  as  well,  thus  supplying  the  tissues  with  oxygen 
util  the  heart  begins,  under  the  influence  of  this  very 
I  irec-t  stimulus,  to  resume  its  functions. 

The  method  must  be  applied  with  great  care.  The 
,cart  must  be  carefully  watched  and  the  electrical  stimuli 
med  in  relation  to  the  varying  pulse-rate.  The  contrac- 
011s  must  also  be  so  gentle  as  not  to  make  a  large  total 
mount  of  work ;  otherwise  the  tissue  fatigue  thus  pro- 
uced  will  itself  form  a  stimulus  to  excessive  efforts  on 
,  ic  part  of  the  heart. 


TEREOSCOPIC  RADIOGRAPHY  AS  A  ROUTINE 
METHOD  OF  EXAMINATION. 

P.y  C*.  F.  Bailey,  M.D.,  M.R.C.P., 

Assistant  Physician  and  Medical  Officer  in  Charge  of  Electrical 
Department,  Sussex  County  Hospital,  Brighton. 

(  Abstract.) 

he  author  said  that  his  paper  was  merely  a  collection  of 
iggestions  as  to  method  and  apparatus  of  a  simple 
xaracter  which  he  had  found  useful.  Most  of  the 
iggestions  had  been  made  before,  and  most  of  the 
ipavatus  was  primarily  the  invention  of  other  radio- 
/ 'a, pliers.  The  difficulties  of  interpreting  an  ordinary 
diograph  and  the  errors  into  which  an  observer  might 
11  were  the  result  of  various  factors. 
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Disadvantages  of  the  Ordinary  Radiograph. 

1.  Every  single  radiograph  was  not  a  picture  in  the  hue 
sense  of  the  word,  1  ut  rather  a  series  of  shadows  of 
structures  having  different  opacities  for  the  x  rays. 

2.  These  shadows  might  overlap  one  another,  might 
cross  one  another, .  or  by  juxtaposition  quite  alter  one 
another’s  characteristics. 

3.  Their  size  and  definition  in  relation  to  the  structures 
winch  produced  them  might  he  profoundly  modified  bv 
sucn_  conditions  as  distance  from  plate  or  tube,  and 
position  or  composition  of  the  substance  itself. 

4.  These  shadows,  were  all  seen  as  if  on  one  plane,  and 
it  was  solely  by  his  judgement  that  the  reader  of  the 
radiograph  reasoned  out  the  form  and  size  of  the  ob  ject 
producing  the  shadow,  and  its  distance  and  position. 

The  stereoscopic  radiograph  eliminated  most  of  these 
difficulties,  for  in  addition  to  length  and  breadth  it  had 
thickness  or  depth.  'I  he  heterogeneous  jumble  of  shadows 
or  absences  of  shadow  in  011c  plane  was  reduced  to 
something  more  like  the  objects  which  produced  them. 

Objections  to  Stereography. 

The  reasons  why  stereoscopic  radiography  was  not 
universal  were  : 

1.  That  a  certain  number  of  individuals  appeared  to  have  110 

iaeultv  ot  stereoscopic  vision. 

2  That  many  radiographers,  having  become  accustomed  to 
certain  difficulties  of  interpretation  turning  up  regularlv,  held 
that  stereoscopy  was  unnecessary  and  'that  it  gave  little 
assistance  in  the  avoidance  of  familiar  “  traps.” 

3.  That  expense  and  trouble  were  doubled. 

4.  That  special  viewing  apparatus  was  necessary,  or.  if  an 
ordinary  stereoscope  were  used,  that  the  photographs  had  to  be 
reduced  in  size,  with  consequent  Joss  of  value. 

.  As  to  the  fu’st  objection,  tlic  proportion  of  one-eyed 
individuals  was  quite  small.  Any  one  who  could  see 
moderately  well  with  each  eye  separately  was  able,  with 
a  little  piactice,  to  combine  the  two  stereoscopic  elements. 

As  to  the  second  objection,  the  radiographer,  even  though 
himself  familiar  with  the  “  traps,”'  should  be  able  to 
demonstrate  clearly  to  tlie  surgeon  the  reasons  for  his 
diagnosis. 

Two  Exposures  on  One  Plate. 

.The  third  objection  was  dealt  with  at  greater  length. 
Y  it.li  a  little  care  it  was  as  easy  to  take  two  photographs 
side  by  side  on  an  x-ray  plate  as  to  take  one.  Each  half 
of  the  plate  in  turn,  of  course,  must  be  guarded  by  sheet 
lead.  On  a  12  in.  by  10  iu.  plate,  a  radiograph  of  almost 
any  desired  part  could  bo  taken  on  each  half,  and  with 
this  method  the  exposure  was  the  only  manipulation  that 
had  to  be  duplicated.  }n  stereoscopic  radiography  rapid 
exposures  were  sometimes  essential  and  always  an  advan¬ 
tage.  .  With  a  15  in.  coil  passing  12  milliamperes  through 
a  satisfactory  8  in.  tube,  the  distance  from  anticathode  to 
plate  being  24  in.,  the  exposure  for  an  ordinary  renal 
picture  was  quite  15  seconds.  If  an  intensifying  screen 
were  used  the  15-second  exposure  was  reduced  to  0110 
second  or  less,  but  in  that  case  over-exposure  was  risky. 
When. such  a  screen  was  used  he  found  extra-rapid  plieto- 
giapliic  plates  the  more  suitable,  but  his  own  preference 
Avas  to  take  tAvo  stereoscopic  pictures  on  an  x-ray  plate 
Avithout  an  intensifying  screen,  the  patient  holding  a  deep 
breath  during  each  exposure.  He  examined  the  part  first 
Avitli  an  ordinary  fluorescent  screen  (using  a  low  current 
on  the  primary)  in  order  to  be  sure  that  all  he  wished  to 
have  on  the  radiograph  would  bo  covered  by  the  half  of 
a  12  in.  by  10  in.  plate.  He  used  a  wooden  frame  Avitli 
lead  covering,  and  Avith  a  10  in.  by  6  in.  opening  at  the 
centre,  this  corresponding  to  the  area  of  the  half  of  tlie 
plate.  The  tube  ay  as  placed  beneath  the  couch,  and  Avith 
the  help  of  Dr.  Ironside  Bruce  s  pointer  he  caused  this 
frame,  adjusted  Avith  sand-bags  over  tbe  part,  to  be  centred 
upon  tbe  required  area.  The  screen  examination  com¬ 
pleted,  the  plate  aauis  placed  in  the  frame  and  an  exposure 
made  upon  the  half  of  it  with  full  current.  It  was  then 
shifted  along  the  frame  so  that  the  other  half  Avas  ready 
for  exposure,  and  at  the  same  time  the  a:-ray  tube  carrier 
Avas  moved  not  more  than  6  cm.  in  the  same  direction  as 
the  plate,  and  the  process  repeated.  The  movement  of 
tube  aud  plate  in  the  same  direction  Avas  necessary  to 
accurate  binocular  perspective ;  and  although  such  per¬ 
spective  Avas  not  essential  for  ordinary  diagnostic  purposes, 
it  was  as  Avell  to  Avork  to  a  definite  and  correct  method. 
Satisfactory  stereographs  could  be  made  with  the  patient 
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in  the  upright  position  by  placing  the  leaded  frame  in  die 
screen  carrier  of  the  epidiascope  or  chassis  instead  of  the 
screen,  and  then  clamping  the  carrier  tight,  the  plate  being 
kept  steady  by  a  renal  air-bag,  held  in  apposition  by  coids 
crossing  it,  to  which  were  attached  sand -bag  weights. 
The  method  was  not  perfectly  suited  to  the  abdominal 
photography  of  bismuth  meals.  He  found  vibration  the 
greatest  trouble,  and  he  suggested  that  if  the  manufac¬ 
turers  could  produce  a  double  tube  with  a  device  tor 
sending  the  current  at  will  through  either  of  two  anti- 
cathodes  a  few  centimetres  apart,  the  drawback  of  tube 
vibration  would  be  eliminated.  A  simple  plate-cliangei 
acting  in  about  one-fiftli  of  a  second  would  also  be  a  great 
boon,  especially  if  it  were  portable  and  could  readily  be 
adjusted  to  any  desired  position.  In  this  connexion  he 
discussed  the  relative  advantages  of  the  fold-over  plate- 
changer  and  the  side-to-side  “  tunnel  ”  plate-clianger,  used 
in  America. 

Viewing  Apparatus. 

The  objection  to  stereoscopy  on  the  ground  of  expense 
and  trouble  of  special  viewing  apparatus  was,  lie  thought, 
due  to  the  difficulty  of  dissociating  eye  convergence  from 
accommodation.  The  only  condition  was  that  the  obseivev 
should  receive  on  the  corresponding  portions  of  each 
retina  a  clear  visual  impression  from  one  of  the  stereo¬ 
scopic  pictures  and  one  only.  In  his  own  stereogiaplis 
the  right  eye  must  see  the  left-hand  picture  and  the  left 
eye  the  right-hand  picture.  In  order  to  fulfil  this  con¬ 
dition  the  eyes  must  converge — that  is,  the  observer  must 
very  slightly  scjuint — but  the  accommodation  must  not  be 
allowed  to  alter  with  convergence  or  the  combined  picture 
would  be  out  of  focus.  To  assist  those  who  had  not  the 
knack  of  converging  the  eyes  without  altering  the  accom¬ 
modation,  he  showed  an  aid  to  stereoscopy  in  the  shape  of 
a  perforated  card  wliicli  could  be  lield  at  arm  s  length, 
6  ft.  away  from  the  two  stereoscopic  negatives  or  prints. 
The  right  eye  being  closed,  the  left  eye  framed  the  right- 
hand  picture  in  the  opening  of  the  card,  and  then,  with  no 
change  of  position,  the  left  eye  was  closed  and  the  right 
eye  similarly  framed  the  left-hand  picture.  If  both  eyes 
were  now  directed  to  the  opening  in  the  card,  the  two 
pictures  would  be  seen  framed  by  that  aperture,  and 
combined  into  one  stereoscopic  image.  _  . 

Stereoscopic  radiography  (Dr.  Bailey  said  in  conclusion) 
"was  more  particularly  of  value  iu  all  those  cases  in  which 
radiographs  could  not  be  taken  in  two  directions  at  right 
angles  to  each  other,  and  even  if  this  were  possible  a  stereo¬ 
scopic  instead  of  an  ordinary  image  in  the  two  directions 
would  make  diagnosis  much  easier.  As  to  cost,  the  more 
accurate  information  which  was  made  available  by  stereo¬ 
scopic  means  led  eventually  to  a  saving  in  plates  and  in 
other  respects.  He  predicted  that,  the  value  of  the  stereo¬ 
scopic  picture  from  the  diagnostic  point  of  view  being  so 
greatly  superior  to  that  of  the  simple  radiograph,  stereo¬ 
scopy  in  time  to  come  would  be  carried  out  in  every 
case  as  a  matter  of  course. 


Discussion  on  Bay  Therapeutics  in  Malignant 
Disease. 

A  Correction. 

There  is  an  error  in  the  report  of  the  remarks  made  by 
Dr.  Frank  Fowler  in  this  discussion  (British  Medical 
Journal,  August  17tli,  page  376).  Dr.  Fowler  said  that 
he  found  his  technique  generally  sufficient  to  prevent  local 
recurrence,  and  not  as  reported. 


To  commemorate  the  great  services  of  Dr.  Magnan  to 
the  Saint  Anne’s  Asylum,  Paris,  from  the  direction  of 
which  he  has  recently  retired,  the  city  of  Paris  has 
resolved  that  the  block  which  has  been  under  his  direct 
charge  since  1867  shall  in  future  bear  his  name. 

Any  one  wTio  has  undertaken  to  act  as  guide  to  a  motor 
car  on  a  tour  will  know  that,  though  he  may  have  got  on 
very  well  while  on  country  roads,  he  has  often  been  non¬ 
plussed  to  find  the  way  through  a  town.  The  Automobile 
Association,  realizing  this,  has  commenced  the  preparation 
of  a  number  of  guide  cards  through  towns  in  England. 
They  are  based  upon  the  ordnance  survey,  and,  in  addition 
to  indicating  the  best  roads  through  a  town,  show  also 
other  main  roads  apt  to  be  encumbered  by  traffic,  and 
therefore  to  be  avoided  by  the  motorist.  Copies  can  be 
obtained  by  members  from  the  head  and  branch  offices  of 
the  association  and  from  the  patrols  on  duty  outside  the 
towns. 


iftemarantra : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  TBEATMENT  OF  SYPHILIS. 

I  have  read  with  much  interest  Dr.  McNamara’s  note 
(page  310)  on  the  treatment  of  syphilis  with  grey  powder 
and  mercury  perchloride.  I  quite  agree  with  him  that 
grey  powder  combined  with  1  or  1  grain  of  pulv.  ipecac,  co. 
is  a  sovereign  remedy  for  the  treatment  of  specific  disease 
in  children,  but  when  he  goes  on  to  state  that  perchloride 
is  only  a  drug  of  secondary  importance  iu  syphilis  of  the 
adult,  then  I  beg  distinctly  to  join  issue  with  him. 

That  the  perchloride  ‘in  the  form  of  the  official  liq. 
liydrarg.  perclilor.,  containing  only  -fti  grain  in  the  drachm, 
is  not  an  efficient  remedy  in  the  treatment  of  syphilis,  is 
due  to  two  causes :  (1)  The  dose  (jj  of  the  official  liquor, 
the  one  usually  administered)  is  not  large  enough  to  pro¬ 
duce  any  marked  effect  on  an  adult  patient  suffering  from 
this  disease;  (2)  the  drug,  if  administered  alone  in 
efficient  doses,  very  soon  upsets  the  stomach,  and  then 
the  syphilis  rapidly  gets  worse,  as  the  patient  vomits  liis 
mercury  and  at  the  same  time  is  debilitated  by  the  loss  of 
his  foocl. 

To  prevent  vomiting  mercury  perchloride  should  never 
be  given  alone,  but  always  in  combination  with  ammonium 
chloride  and  potassium  chlorate.  The  solution  which  I 
use  is  of  the  strength  of  1  grain  to  5j  of  distilled  water, 
and  the  prescription,  which  I  have  long  used  with  splendid 
results  for  adult  male  patients,  is  as  follows : 

1$.  Liq.  liydrarg.  perclilor.  concent.  ...  ...  “ss. 

Potassium  chlorate  ...  ...  •••  S)88, 

Ammonium  chloride  ...  ...  S1.1!88, 

Tinct.  card.  co.  ...  ...  ...  •••  31 

Simple  syrup  ...  ...  ...  •••  ,  5J  ... 

Aq.  .  a(1  3V111 

Sig.  Tablespoonful  in  a  little  water  thrice  daily 
30  minutes  after  food. 

The  dose  is  thus  J  grain  perchloride  three  times  daily, 
and  I  have  never  seen  this  quantity  upset  the  stomach. 
Female  patients  cannot,  however,  tolerate  so  much,  and 
my  usual  practice  is  to  give  them  just  half  that  quantity 
(i  grain),  which  I  have  never  found  to  disagree  with  them. 

South  Shields.  _  JOHN  Bain,  M.D. 

THE  TREATMENT  OF  STYES. 

In  reply  to  a  query  in  this  Journal  asking  for  suggestions 
as  to  treatment  of  the  above  condition,  I  beg  to  put  for¬ 
ward  the  following  scheme  of  treatment : 

The  general  treatment  consists  in  putting  the  patient 
under  as  good  hygienic  conditions  as  possible,  including  an 
abundant  supply  of  fresh  air  both  day  and  night,  attention 
to  diet,  and  a  course  of  tonic  treatment.  For  children  I 
have  found  syr.  ferri  phosph.  ni  xv  in  half  an  ounce  of 
water  quite  satisfactory. 

The  local  treatment  depends  largely  on  the  state  of  the 
disease.  If  acute,  hot  boracic  fomentations  are  very 
effective ;  they  should  be  applied  every  four  hours.  An 
alternative  to  these  dressings  is  the  hot  pad  made  by  one 
layer  of  white  lint  and  three  of  flannel  covered  on  the 
outer  (flannel)  side  with  oiled  silk.  The  whole  pad  is  then 
wrung  out  with  hot  water  and  applied  as  an  ordinary 
fomentation.  If  the  case  is  somewhat  advanced,  the 
following  method  of  procedure  is  indicated:  («)  The 
eyelids  are  bathed  every  four  hours  with  the  lotion  of 
boric  acid  gr.x,  borax  gr.  v,  glycerine  nix,  in  an  ounce  of 
water,  and  all  crusts  and  discharge,  are  thoroughly 
removed,  (h)  The  conjunctival  sacs  are  irrigated  with  the 
same  lotion  every  four  hours,  and  guttae  argyrol  5  per  cent, 
afterwards  dropped  in  the  sacs  three  times  a  day.  (c)  The 
following  ointment  is  applied  three  times  a  day  to  the 
eyelids :  Hydrarg.  oxid.  flav.  gr.  ij,  paraf.  moll,  ad  §  j. 

The  special  treatment  consists  in  taking  a  specimen  of 
the  pus  and  having  a  vaccine  prepared  and  injecting  the 
patient  at  intervals.  This  line  of  treatment,  I  think,  is 
clearly  indicated  when  the  condition  has  gone  on  for  some 
considerable  time,  and  resists  all  general  and  local 
treatment. 

I  have  made  no  attempt  to  describe  any  alternative 
methods  of  treatment,  but  have  confined  myself  to  one 
definite  scheme. 

J.  B.  H.  Holroyd,  M.R.C.S.Eng.,  L.R.C.P.Lonfl., 

Senior  House-Surgeon,  Birmingham  and  Midland  Eye 
Hospital,  Birmingham. 
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SIR  HENRY  BUTLTN’S  LECTURES 
PARASITE  OF  CANCER. 

S11,  Henry  Rutlin  in  the  last  months  of  his  life  prepared 
three  lectures  embodying  his  mature  views  as  to  the 
pathogeny  of  cancer.  Two  of  these  were  delivered  at  the 
Royal  College  of  Surgeons  of  England,  but  as  the  author, 
though  present,  was  not  strong  enough  to  deliver  them, 
they  were  read  for  him  by  Mr.  R.  H.  Paramore.  They 
were  published  in  this  Journal  on  November  25th  and 
December  7tli,  1911.  The  third  lecture  was  never  de- 
io?o'GCl'  was  published  in  this  Journal  on  April  27th, 

.  ,J1,e  three  lectures  have  now  been  collected  by  Mr. 
Paramore  and  published  in  a  small  volume  with  an  intro¬ 
duction  which  Sir  Henry  Butlin  left  behind  him,  and  an 
appendix  to  the  second  lecture  containing  matter  omitted 
at  the  time  of  its  delivery  and  first  publication.1  In  his 
introduction  Sir  Henry  Butlin  wrote  that  the  discussion 
of  the  origin  of  the  cancer  cell  was  beyond  the  scope  of 
his  lectures:  “I  maintain  only  that  the  cancer  cell  is 
an  independent  species  of  organism— an  absolutely  new 
species  consisting  of  a  single  cell.”  Further  on  he  said  : 

A  parasite  of  external  origin,  whether  small  or  large, 
whether  benign  or  malign,  whether  it  be  animal  &or 
vegetable,  will  not  explain  the  phenomena  of  cancer  as 
|  they  occur  in  man  and  animals,  and  that  is  the  reason 
why  a  large  number  of  investigators,  including  the- 
clinical  pathologists,  have  abandoned  the  search  for  it.” 
Apparent^  the  lectures  contained  most  of  what  lie  wished 
to  say,  for  the  introduction  contains  the  following  pathetic 
paragraph:  “As  ivy'  strength  is  rapidly  drawing  to  a  close, 

I  may  not  be  able  to  speak  of  all  the  phenomena  of  cancer 
m  relation  to  my  theory.  They  are  not  many,  and  arc  for 
the  most  part  quite  subordinate.” 
t  The  volume  has  the  title,  Three  Lectures  on  ZJn ieellula 
Cancri,  tlic  Parasite  of  Cancer.  The  publishers  might 
have  given  it  a  better  dress;  the  page  is  squat,  "the 
illustrations  not  too  wrcll  printed,  and  the  whole 
appearance  of  the  volume  somewhat  mean. 


THE  MAKING  OF  MODERN  SURGERY. 

The  author  tell  us  in  the  preface  that  this  book'2  is  partly 
the  outcome  of  "  a  desire  to  make  some  reparation  for  too 
hard  words  spoken  of  the  surgical  profession  some  years 
ago.”  As  the  surgical  profession  was  not  one  penny  the 
worse  for  Dr.  Saleeby's  denunciations,  wo  do  not  see  that 
the  explanation  was  needed.  The  object  of  the  book,  we 
gather,  is  the  enlightenment  of  the  public  mind  as  to  the 
ldvances  made  in  the  science  and  art  of  surgery  since  tlic 
liscoveriee  of  Pasteur  paved  the  way  for  the  work  of 
Lister  and  his  followers.  We  agree  that  the  time  has 
°Pe.  wken  the  public  should  know  and  understand  the 
manciples  underlying  the  revolution  that  has  been  effected 
a  surgery  during  the  last  forty-five  years.  But  we  wish 
hat  the  author  had  more  fully  realized  his  responsi- 
,  >ility  in  writing  such  a  treatise  for  the  layman  who  has 
10  experience  of  liis  own  to  help  him  to  distinguish 
letween  fact  and  mere  flight  of  the  imagination.  Dr. 
saleeby  lias,  it  seems  to  us,  allowed  himself  far  too  much 
reedom  in  the  field  of  speculation  and  in  dreams  of  a 
topi  an  future,  so  that  a  great  deal  of  his  book  contains 
flatter  which  to  the  man  with  no  special  knowledge  is 
ikelv  to  be  misleading.  Such  a  one  would  infer  that,  armed, 
s  we  undoubtedly  are,  with  extensive  knowledge  of  the 
xci ting  causes  of  disease — particularly  that  portion  thereof 
vliicli  comes  under  the  eye  and  hand  of  the  surgeon — it  is 
.  nly  supreme  indifference  on  the  one  hand  and  vested  int-er- 
sts  on  the  other  which  prevent  us  from  stamping  out  these 
iseases  for  good  and  all.  Dr.  Saleeby  takes  no  thought  of 
pinions  contrary  to  his  own.  His  utter  lack  of  anything 
pproaching  to  a  sense  of  practicability,  to  say  nothing 
f  humour,  may  be  instanced  by  the  solemn  statement 
hatji  house-surgeon,  in  dealing  with  a  case  of  appen- 

1  1  Three  Lectures  on  Unicellula  Cancri.  the  Parasite  of  Cancer, 
y  the  late  Sir  Henry  Butlin,  Bart.  Edited  by  R.  H.  Paramore. 
ondon  •  H.  K.  Lewis.  1912.  (Or.  8vo,  figures  19,  pp.  108.1 
Modern  Svrgcrg  and  its  Making.  A  Tribute  to  Listerism.  By 
•  \V .  Saleeby,  M.D.,  F.R.S.E.  London:  Herbert  and  Daniel.  1911. 
led.  8vo,  pp.  368.  Price  10s.  6d.  net.) 


dicitis,  may  devote  himself  to  making  a  leucocyte  count 
every  four  hours  day  and  night  that  lie  may  know  when 
to  send  for  liis  chief!  We  wonder  how  many  chiefs 
would  appreciate  such  scientific  devotion  and  such  absence 
ot  clinical  perception. 

Dr.  Saleeby  gives  a  brief  account  of  surgery  as  it  was 
.lore  1,J?  ciawn  the  Listerian  era,  including  therein  the 
introduction  of  anaesthetics.  He  then  devotes  chapters  to 
a  general  review  of  the  nature  of  microbes,  to  the  intro- 
ductory  work  of  Pasteur,  to  the  gradual  evolution  by  Lister 
of  the  antiseptic  method,  and  the  development  from  that 
ot  modern  surgical  technique.  Throughout  these  chapters 
he  is  apt  to  wander  from  the  point  and  to  burst  into 
tirades  over  the  scandalous  neglect  of  school  children 
instead  of  keeping  to  the  history  of  the  subject,  which  lio 
might  have  made  more  interesting  and  at  the  same  time 
considerably  fuller.  Ho  next  discusses  the  application  of 
antiseptic  and  aseptic  methods  in  the  practice  of  midwifery, 
and  lays  stress  on  the  vast  diminution  of  maternal  mor- 
tality  in  the  puerperium  which  lias  resulted  therefrom. 

.1  ins  is  as  it  should  bo,  but  again  our  author  is  not  satisfied 
with  a  dignified  recital  of  impressive  facts.  He  must 
perforce  seek  to  impress  his  readers  by  the  methods  of  the 
sensational  newspaper.  In  one  breath  he  descants  upon 
the  horrors  lie  has  seen  in  “the  most  famous  slum  in  the 
empire,”  where  are  to  be  found  “the  worst  imaginable 
conditions  for  maternity,  vastly  worse  from  the  Listerian 
point  of  view  tlian  anything  to  be  found  amongst  savages 
or  animals,”  whilst  in  another  lie  tells  that  he*  has  never 
seen  a^  case  of  puerperal  septicaemia  or  pyaemia  in  his 
life!  That  is  certainly  a  magnificent  tribute  to  Lister, 
but  does  it  not  rather  discount  the  author’s  subsequent 
eloquence  upon  the  imperative  necessity  for  putting  into 
pi  a  dice  an  idea  of  liis -which  we  may  best  describe  as  a 
maternity  pension  witli  nursing,  etc.,  thrown  in? 

Dr.  Saleeby  next  turns  liis  attention  to  Listerism 
and  war.  .  He  takes  the  opportunity — unnecessarily, 
in  our  opinion,  in  a  work  such  as  this  ought  to 
be— to  air  liis  views  upon  “  that  hideous  and  futile 
business”  the  South  African  war,  and  then  proceeds  to 
desci  ibe  how  very  much  superior  the  Japanese  arrange¬ 
ments  weie  in  the  war  with  Russia,  “by  far  tlie  most 
colossal  campaign  in  history,  ’  both  in  dealing  with 
wounds  and  disease,  to  those  employed  in  any  previous 
war.  In  the  absence  of  the  publication  of  any  official 
figures  by  the  Japanese  War  Office,  we  should  have  thought 
it  would  have  been  advisable  to  be  somewhat  less  vociferous 
in  praise  of  them  and  in  condemnation  of  this  country. 
Ho  deplores  the  ignorance  and  stupidity  of  our  soldiers  and 
sailors,  officers  and  men  alike;  but  lie  forgets  to  mention 
that  at  Aldershot  there  is  now  an  admirable  school  of 
sanitation  where  instruction  is  given  not  to  officers  only, 
but  to  picked  men  from  every  unit  in  the  command. 

_  Surveying  the  surgery  of  'the  present  day,  Dr.  Saleeby 
gives  an  account  of  his  own  experiences  as  a  patient  anil 
traces  the  genesis  of  the  modern  nurse.  We  cannot  quite 
see  wliv  a  chapter  011  surgery  and  alcohol  is  included, 
especially  as  sentences  reminiscent  of  the  temneranco 
platform  are  scattered  at  frequent  intervals  elsewhere 
throughout  the  hook. 

J  lie  final  chapters  deal  with  the  future  opened  up  by 
tlie  acceptance  of  aseptic  principles  and  all  that  this 
entails.  And  it  is  in  these  chapters  more  than  anywhere 
else  that  vc  think  Dr.  Saleeby  shoots  most  wide  of  the 
mark.  With  liis  view's  on  the  Insurance  Act  and  on  the 
manifold  shortcomings  of  general  practitioners  we  have 
110  concern  ;  we  need  only  say  that  they  are  scarcely  calcu¬ 
lated  to  raise  tlie  profession  in  the  estimation  of  iho 
general  public.  A  point  on  which  he  lays  stress  is  that  at 
present  the  hospitals  take  no  part  whatever  in  the  preven¬ 
tion  of  disease.  To  begin  with,  this  is  largely  untrue, 
inasmuch  as  much  research  work  into  tlie  means  of  pre¬ 
vention  is  carried  out  at  the  great  hospitals.  Apart  from 
that,  how  is  a  hospital  ever  to  prevent  disease?  Our 
author  does  not  say.  We  must  take  exception  also  to  tho 
author’s  too  sanguine  forecasts  as  to  the  elimination  of 
surgical  diseases  in  the  future.  He  tells  the  innocent  public 
that  a  decade  of  proper  milk  supervision  would  see  the  end  of 
tuberculosis  in  all  its  surgical  forms,  and  in  0  large  measure 
of  tlie  pulmonary  forms  as  well.  Not  content  with  that, 
lie  confidently  asserts  that  cancer  will  soon  be  controlled 
and  totally  eradicated.  Wo  do  not  expect  to  find  such 
statements  in  a  book  for  the  education  of  the  public 
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written  by  a  man  who  wishes  to  be  known  as  one  of  the 
teachers  of  the  people.  He  is  very  insistent  on  the  duty 
that  lies  on  the  profession  to  act  up  to  the  title  of  “  Doctor , 
and  teach  the  multitude  in  health  matters  much  more  than 
they  do.  With  this  we  fully  agree,  but  we  cannot  recom¬ 
mend  Dr.  Saleeby’s  book,  least  of  all  to  those  for  whom  it 
is  designed — the  lay  public. 


A  CANDID  CLINICIAN  ON  KIDNEY  DISEASE. 

If  it  be  true  that  the  more  one  learns  the  less  one  knows, 
it  should  follow  that  the  laborious  study  of  any  one  subject 
must  lead  to  large  experience  and  little  actual  knowledge. 
It  would  be  difficult  to  name  any  subject  to  vie  with  that 
of  renal  disease  in  this  respect.  From  early  times  to  the 
present,  the  main  clinical  results  of  kidney  mischief  have 
been  clearly  recognized,  but  as  to  the  mechanical  or  chemical 
means  by  which  these  results  are  brought  about,  no 
common  understanding  has  ever  been  arrived  at,  and  now, 
more  than  ever,  the  efforts  of  the  experimental  patho¬ 
logists  are  engaged  on  the  elucidation  of  the  problem.  The 
clinician  must  take  the  symptoms  as  lie  finds  them  and 
endeavour  to  modify  the  discomfort  of  his  patients  by 
what  means  lie  may,  but  he  is  beset  at  every  turn  by  a 
blank  wall  of  ignorance  as  to  the  exact  process  he  has  to 
combat.  The  rules  laid  down  in  textbooks  may  be  fol¬ 
lowed  with  advantage,  and  to  the  uninitiated  these  rules 
would  appear  to  cover  the  whole  ground,  so  far  as  the 
patient  is  concerned.  If,  like  the  author  whose  work  lies 
before  us,  they  have  had  long  experience  of  the  many 
aspects  and  phases  of  this  group  of  diseases,  they  will 
doubtless  confess,  with  Dr.  Herringham,  that  they  can 
offer  no  satisfactory  explanation  of  many  of  the  pheno¬ 
mena  with  which  they  have  to  deal.  A  few  only  would 
have  the  courage  to  make  such  a  clean  breast  of  it  as  he 
has,  but  it  is  not  given  to  many  to  study  the  clinical 
aspect  of  disease  year  by  year  in  the  wards  of  a  great 
London  hospital.  Dr.  Herringham  has  given  freely  of  his 
own  personal  convictions,  many  of  them  differing  some¬ 
what  from  the  commonly  accepted  views,  in  the  volume 
on  Kidney  Diseases  3  he  has  contributed  to  the  well-known 
series  of  Oxford  Medical  Publications. 

In  his  opening  chapters  he  discusses  the  renal  secretion 
in  health  aud  disease,  and  shows  by  comparison  of  the 
opinions  of  trustworthy  observers  how  little  actual  agree¬ 
ment  has  been  arrived  at.  The  duplex  nature  of  albu¬ 
minuria  has  been  minutely  studied  by  very  many  com¬ 
petent  chemists  and  physicians, but  little  is  as  yet  actually 
known  about  it.  The  appearance  of  albumen  in  the  urine 
of  young  adults  has  been  widely  observed  and  described. 
Reference  is  made  to  a  great  number  of  these  observations 
and  descriptions,  but  unanimity  as  to  its  causation  is 
wanting.  Haematuria  and  liaemoglobinuria  present  many 
clinical  puzzles,  and  the  only  explanation  which  commends 
itself  at  the  present  time  involves  the  assumption  of  some 
haemolytic  body  in  the  blood  serum  which  becomes  active 
under  certain  conditions,  such  as  exposure  to  cold,  etc. 
That  form  of  systemic  poison  which  has  been  called 
uraemia  affords  a  vast  subject  for  discussion,  but  up  to  the 
present  time  the  sum  of  actual  knowledge  has  not  been 
greatly  enlarged.  Of  the  whole  book  it  may  be  said  that 
it  should  be  of  great  interest  to  the  clinical  pathologist, 
presenting,  as  it  does,  many  new  standpoints  from  which 
to  review  the  whole  field  of  kidney  disease,  but  it  cannot 
be  said  to  do  more  than  this. 

The  stimulation  of  thought  on  any  difficult  subject  may 
always  tend  towards  the  gradual  removal  of  the  diffi¬ 
culties.  Dr.  Herringham,  for  instance,  advocates  the 
probability  of  a  common  origin  for  all  forms  of  nephritis, 
and  argues  his  case  with  great  ability.  Others  may  follow 
out  this  line  of  thought  and  by  the  light  of  further 
observation  and  experiment  bo  enabled  to  point  out  a 
means  for  annihilating  the  poison  at  the  outset.  Experi¬ 
ment  and  experience  must  go  hand  in  hand  if  progress  is 
to  be  made,  and  such  a  record  of  personal  experience  as 
lies  before  us  suggests  many  further  lines  of  advance  for 
the  experimental  pathologist  to  pursue.  A  few  chapters 
are  devoted  to  the  influence  of  renal  disorders  in  relation 

3  Kidney  Diseases.  By  \V.  P.  Herringham,  M.D..F.R.C.P.,  Physician 
to  St  Bartholomew’s  Hospital,  etc.  With  Chapters  on  Renal  Diseases 
in  Pregnancy  by  Herbert  Williamson,  M.D.,  F.R.C.P.,  Assistant 
Physician-Accoucheur  to  St.  Bartholomew’s  Hospital,  etc.  Oxford 
Medical  Publications.  London  :  Oxford  University  Press,  Henry 
Frov.de,  and  Hodder  and  Stoughton.  1912.  (Demy  8vo,  pp.  394  ; 
charts  9,  figures  31.  15s.  net.) 


to  gynaecological  problems,  and  these  are  dealt  with  very 
fully  by  Dr.  Herbert  Williamson.  The  book  may  be  com¬ 
mended  to  the  notice  of  all  who  have  a  special  interest  in 
the  study  of  kidney  disease,  but  it  will  not,  perhaps, 
appeal  with  equal  force  to  those  who  have  to  deal  with  its 
treatment. 


MEDICAL  DICTIONARIES.^ 

American  dictionary  makers  are  increasing  the  debt  which 
English-speaking  members  of  the  medical  profession  owe 
to  them  for  the  many  excellent  medical  dictionaries  they 
produce  and  for  the  rapidity  with  which  revised  editions 
are  brought  out.  It  was  only  the  other  day  that  we  had 
occasion  to  notice  the  sixth  edition  of  Dr.  George  M. 
Gould’s  wonderful  Pocket  Medical  Dictionary,  which,  by 
reason  of  its  small  size  and  immense  vocabulary,  is  a  most 
convenient  desk  book.  W  e  now  desire  to  call  attention  to 
two  new  medical  dictionaries  of  larger  but  still  handy 
size. 

The  first  edition  of  the  Illustrated  Medical  Dictionary  * 
by  Dr.  W.  A.  Newman  Dorland,  wars  published  in  1900.  It 
was  revised  in  1901,  1903,  1906,  and  1909,  and  was,  in 
addition,  several  times  reprinted.  These  facts  are  suffi¬ 
cient  evidence  of  its  popularity.  It  has  now  undergone  a 
thorough  revision,  and  the  sixth  edition  contains  7 ,000 
new  words.  The  number  of  lines  on  a  page  has  been 
increased  by  twelve,  and  in  this  way  no  material  addition 
has  been  made  to  the  bulk  of  the  volume.  The  new  edition 
thus  retains  one  of  the  merits  of  the  old,  that  it  is  con¬ 
venient  in  size  and  weight;  in  this  edition  title  words, 
unless  proper  names,  are  not  given  a  capital  letter,  but  are 
printed  in  heavy  type.  We  have  tested  the  vocabulary  as 
far  as  possible  and  find  it  very  complete ;  the  definitions 
are  short  but  adequate.  A  posological  and  therapeutic 
table  has  been  added  to  this  edition,  which  will  be  found 
useful,  but  we  doubt  whether  as  much  can  be  said  for 
some  of  the  illustrations  on  thick  plate  paper.  They 
increase  the  bulk  of  the  volume  without  in  all  cases 
increasing  its  value  as  a  work  of  ready  reference. 

The  Practical  Medical  Dictionary ,!  compiled  by  Dr. 
T.  L.  Stedman,  editor  of  the  Twentieth  Century  Practice 
of  Medicine  and  of  the  Medical  Record ’  of  New  York,  is  a 
rather  thicker  volume  with  a  larger  page.  The  work  of 
compilation  and  correction  must  have  been  laborious,  and 
we  can  well  believe  that,  as  the  editor  says  in  some  sym¬ 
pathetic  words  of  thanks  addressed  to  his  wife  and  his 
publishers,  it  has  taken  years.  It  is  impossible  in  the 
ordinary  sense  to  review  a  dictionary,  for,  as  Dr.  Stedman 
says  in  his  preface,  it  is  not  intended  for  consecutive  read¬ 
ing,  though,  as  he  also  says,  some  have  claimed  to  find 
pleasure,  and  many  have  certainly  been  beguiled  into 
spending  much  time  in  turning  from  page  to  page  in  search 
of  analogies.  The  merits  of  a  dictionary  can  only  be 
tested  by  constant  use,  and  a  reviewer  is  reduced  to 
making  a  few  chance  shots,  to  test  completeness,  and  to 
indicating  any  special  qualities.  As  to  the  chance  shots, 
we  can  only  say  that  no  one  of  ours  has  failed.  As  to  the 
special  qualities,  we  may  note  the  practice  of  giving  under 
a  word  with  many  applications  a  list  of  each  with  a 
definition  ;  an  example  is  afforded  by  the  word  “  cyst, 
where  after  a  brief  general  definition  there  follows  a  list  of 
cysts  occupying  a  column  and  a  half.  Dr.  Stedman  spells 
“hemorrhage  ”  and  “  edema,”  giving  the  diphthongs  also,  but 
justifying  their  omission  on  two  grounds  :  first,  that  Italian 
and  Spanish,  the  most  direct  descendants  of  Latin,  have 
dropped  them ;  and,  secondly,  that  English  also  has 
dropped  them  by  universal  consent  in  some  words  (equal, 
economy).  It  is  difficult  to  resist  this  argument,  at  any 
rate  for  words  which  have  come  to  us  through  the  Latin. 
If  we  yield  so  much,  where  afterwards  are  we  to  draw  the 
line  ?  He  also  spells  “  orthopedics ”  and  “pediatrics,”  words 
which  illustrate  the  risks  of  the  concession  owing  to  what 
Dr.  Stedman  stigmatizes  as  “  the  deplorable  tendency  to 
eliminate  Greek  from  the  curriculum  of  preparatory 
schools  and  c  alleges. ”  Dr.  Stedman  is,  however,  some- 

i  The  Illustrated  Medical  Dictionary.  By  W.  A.  Newman  Dorland, 
A.M.,  M.D.,  Member  of  Committee  on  Nomenclature  and  Classifica¬ 
tion  of  Diseases  of  the  American  Medical  Association.  Sixth  edition, 
revised  and  enlarged.  London  and  Philadelphia:  W.  B.  Saunders 
Company.  1911.  (Med.  8vo,  pp.  986.  19s.  net.) 

5  A  Practical  Medical  Dictionary.  By  Thomas  Lathrop  Stedman. 
A.M.,  M.D.  London  :  Henry  Frowde,  Hodder  and  Stoughton.  1911. 
(Roy.  8vo,  pp.  1000,  illustrated,  with  thumb  index.  21s.  net.l 
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Uiing  of  a  purist,  and  would  have  us  use  “  ootliecectomy  ”  in 
place  of  “  ovariotomy,”  though  he  gives  both  words,  and  even 
ventures  on  “  scolecoiditis ”  for  “appendicitis,”  “tho’  with 
faint  hope  of  the  suggestion  being  adopted.”  A  feature 
which  is  probably  novel,  as  we  do  not  remember  noticing  it 
in  any  other  medical  dictionary,  is  the  introduction,  in  their 
proper  alphabetical  place,  of  brief  notices  of  the  principal 
spas  of  Europe  and  America ;  this  is  a  useful  innovation. 
In  this  dictionary  also  title  words,  unless  proper  names, 
are  not  given  a  capital  letter.  We  may  here  also  ask 
whether  some  of  the  pictures  are  not  superfluous.  All 
modern  lexicographers  are  compelled  to  use  abbreviations 
and  conventional  signs  in  order  to  save  space.  Experience 
seems  to  prove  it  to  be  necessaiy  to  warn  the  user  of  a 
new  dictionary  that  he  ought  to  read  the  author’s  preface 
and  give  some  little  time  to  the  table  of  abbreviations  and 
signs.  Otherwise  the  dictionary  may  be  unjustly  criticized, 
and  its  merits  may  fail  to  be  properly  appreciated,  and  its 
usefulness  diminished. 


DENTAL  REPORTS. 

Among  the  original  communications  in  the  Annual  Reports 
for  1911 G  of  the  Royal  Dental  Hospital  of  London  is  an  in¬ 
structive  article  on  periodontal  disease  by  Mr.  J.  F.  Colyee. 
The  public,  including  ourselves  when  our  teeth  go  wrong, 
must  sympathize  with  Mr.  Wilton  Thew  He  reports  “  some 
experiments  in  the  production  of  anaesthesia  of  the  dental 
pulp  by  intradentinal  injection,”  an  article  for  which  the 
author  was  awarded  the  Storer-Bennett  Scholarship. 
“  Painless  dentistry  ”  may  be  no  more  than  an  ideal,  and 
it  is  too  often  the  motto  of  the  empiric ;  none  the  less, 
Mr.  Thew  is  right  when  he  states  that 

It  is  quite  unnecessary  to  dilate  upon  the  desirability  of 
performing  all  dental  operations  in  a  painless  manner  when 
possible.  To  overcome  the  patient’s  fear  of  pain  is  to  remove, 
perhaps,  the  most  potent  cause  of  neglect  of  the  mouth— among 
the  educated  classes  at  any  rate— aud  should  be  an  aim  of  the 
dentist  second  only  to  the  doing  of  sound  work. 

Mr.  J.  Howard  Mummery  dilates  on  the  greatest  theme 
associated  with  our  dentition  in  a  review  of  the  history  of 
dental  caries  and  the  present  position  of  the  question.  He 
is  hopeful,  and  deprecates  adverse  criticisms  of  Tomes’s, 
Miller’s,  and  other  odontologists’  theories  and  researches. 
He  prophesies  that  we  shall  “  in  due  time  be  able  to  pre¬ 
vent  this  all-prevalent  disease,”  and  insists  that  when  that 
good  time  comes  we  shall  have  to  remember  that  our 
advances  were  rendered  possible  by  the  labours  of  those 
investigators.  In  the  meantime  we  must  sigh  when  we 
note  the  beautiful  pearly-white  teeth  in  the  crania  of 
primitive  folk  in  museums,  and  earnestly  hope  that 
younger  investigators,  improving  on  Miller,  will  teach  us 
how  to  rival  the  extinct  Tasmanians  and  prehistoric  men  by 
retaining  till  old  age  our  teeth  in  their  primitive  soundness 
and  whiteness.  Dr.  Dudley  Buxton’s  article  on  teaching 
of  anaesthetics  for  dental  students  is  of  general  interest. 
Mr.  J.  G.  Turner  contributes  a  highly  original  note,  cover¬ 
ing  hardly  two  pages,  on  the  value  of  teeth,  in  which  he 
lays  stress  on  the  fact  that  children  can  go  on  for  a  year 
or  more  with  very  few  milk  teeth  after  carious  molars 
have  been  removed,  and  thrive,  though  edentulous,  till  the 
permanent  teeth  erupt.  The  dentist  may  extract  every 
tooth  for  an  adult  of  any  age  ;  nutrition  improves  at  once, 
and  is  maintained,  and  the  body  powers  are  kept  at  a 
normal  level,  until  six  months  or  a  year  later  the  patient 
becomes  the  proud  possessor  of  a  set  of  teeth.  Edentulous 
gums,  when  entirely  free  from  carious  teeth  and  defective 
artificial  contrivances,  grow  tough  and  are  capable  of 
dealing  with  all  ordinary  food.  Natural  teeth  in  part 
decayed  may,  even  though  still  competent  for  mastication, 
induce  ill  health,  being  bearers  of  sepsis.  An  aseptic 
mouth  is  the  correct  ideal;  “asepsis  first,  teeth  afterwards,” 
is  Mr.  Turner’s  motto.  Of  course,  it  is  the  principle  on 
which  is  based  the  use  of  tooth-powder  and  the  extraction 
of  carious  molars.  The  perils  of  malignant  disease  of  the 
tongue,  we  may  add,  should  be  borne  in  mind  by  elderly 
persons  who  would  rather  retain  a  carious  lower  molar 
than  have  it  extracted.  The  Reports  include  several 
interesting  articles,  purely  special  in  character. 

6  The  Royal  Rental  Hospital  of  London  :  Annual  Reports  for  1911. 

London:  John  Bale,  Sons,  and  Danielsson.  Ltd.  1912.  (Roy.  8vo,  pp. 
181 ;  numerous  illustrations.  5s.  net.) 


THE  EXTRA  PHARMACOPOEIA. 

The  fifteenth  edition  of  Martindale  aud  Westcott’s  Extra 
Pharmacopoeia6  7  contains  so  much  matter  that  it  has  been 
«  Ti  necessaiT  divide  it  into  two  volumes.  The  first 
ot  these  contains  most  of  the  information  for  which  we 
have  been  accustomed  to  turn  to  the  book,  and,  altkoimh 
it  consists  of  over  1300  pages,  it  remains  of  convenient 
size  lor  the  hand  and  could  fairly  easily  be  carried  in 
the  pocket.  1  lie  second  volume  contains  chapters  on  the 
analysis  of  medicines,  physiological  standardization,  organo¬ 
therapy,  health  resorts,  bacteriological  notes,  notes  on  the 
analysis  of  milk,  water,  urine,  etc.,  and  much  other  matter 
and  is  about  one-third  the  size  of  the  first.  One  of  the 
most  useful  features  of  this  well-known  work  has  always 
been  the  brief  abstracts  of  recent  papers  on  the  thera¬ 
peutic  use  of  the  various  drugs  and  preparations  men- 
tioned,  with  references  to  the  originals ;  in  the  new  edition 
tins  feature  is  well  maintained,  the  newly  added  abstracts 
numbering,  according  to  the  preface,  nearly  2,500.  There 
appears  to  be  some  danger,  however,  of  the  authors 
reducing  rather  than  increasing  the  value  of  the  book  bv 
attempting  to  include  too  much ;  it  should  be  recognized 
thar  it  is  impossible  for  one  book  to  contain  all  the°infor- 
mation  required  by  physician  and  pharmacist,  even  in  the 
most  condensed  form.  The  developments  of  medicine 
doubtless  necessitate  a  continual  increase  in  the  contents 
of  such  a  book  as  this,  but  there  appears  no  reason  for 
adding,  for  example,  even  a  short  chapter  on  soap-making, 
with  equations  representing  the  chemical  changes.  Some 
ten  pages  are  given  to  a  summary  of  the  “  standard  bread” 
agitation,  with  the  Local  Government  Board's  reports  on 
bleaching  of  flour,  etc.  The  authors  thus  express  their 
own  view  on  the  subject : 


wunouD  miencum 


m  00  zoo  dogmatic,  and  with  obvious 
limitations  m  the  direction  of  preference  in  taste,  digestibility, 
habit  of  hie,  etc.,  we  are  much  inclined  to  the  view  that 
whole-meal  bread  is  the  real  “  staff  of  life,”  and  we  are  of 

profession  ^  &  CaS6  113,13  ^een  macle  out  for  its  advocacy  by  the 


The  matter  is  also  referred  to  in  the  preface,  and  the 
extraordinary  statement  is  made  that  “  the  average  loaf 
appears  to  be  void  of  Gluten  and  ergo  moisture  ”  !  Under 

founalin  attention  is  rightly  drawn  to  the  confusion 
winch  results  when  dilutions  are  ordered,  if  it  is  not  made 
clear  whether  the  percentage  stated  is  to  be  the  per¬ 
centage  of  real  formaldehyde,  or  of  formalin  (that  is,  40 
per. cent.,  solution  of  formaldehyde);  unfortunately,  the 
advice  given  is  very  imperfectly  acted  upon  ;  and  in  sub¬ 
sequent  paragraphs  on  the  disinfection  of  rooms  it  is 
stated  that  “Potassium  Permanganate  50  gm.  may  be 
added  to  Formalin  100  c.c.”— which  is  clear,  and  “the 
Forman ganate  Disinfector  consists  of  16  ounces  of  Formalin 
solution  (37  to  40  per  cent.)  and,  ’  etc. — which  contains  the 
very  ambiguity  referred  to.  A  little  later  we  read  :  “  For¬ 
maldehyde  Tablets  for  internal  administration  contain 
‘  I  or  malm  (i.e.,  Paraform)  4  grain,”  whereas  f  grain  of 
paraform  really  represents  §  grain  of  formalin.  The  sense 
is  sometimes  obscured  by  improper  punctuation  or 
inappropriate  use  of  dashes— for  example,  the  following 
sentence  under  “  Acidum  Carbonicum  ”  is  far  from  clear :  ° 

I11  the  gaseous  condition  an  admixture  in  small  proportion  to 
Oxygen,  and  mixtures  of  Oxygen  and  Air  have  been  advised  for 
inhalation  to  stimulate  expiration,  and  act  as  a  cardiac' 
stimulant. 


Some  misprints  are  to  be  found,  as  in  the  statement 
that  acid,  hydrochloric  “conic.”  acts  on  aluminium  to 
produce  "A1C1,  or  that  aldehyde  combines  with  sodium 
“bisulphate.”  It  is  hardly  necessary  to  say,  however, 
that,  iu  spite  of  these  and  other  faults  to  which  it  has 
seemed  worth  while  to  call  attention  owing  to  the  great 
popularity  of  the  work,  it  will  continue  to  be  one  of  very 
great  usefulness.  J 


NOTES  ON  BOOKS. 

Some  eight  years  ago  a  company  of  gentlemen  associated 
themselves  together  for  the  purpose  of  studying  the  causes, 
nature,  and  prevention  of  grouse  disease.  The  result  of 
the  inquiry,  in  which  the  services  of  pathologists  and 
biologists  were  enlisted,  was  published  a  year  ago  in  two 

1  The  Extra  Pharmacopoeia  of  Martindale  ami  Westcott.  Revised 
by  W.  Harrison  Martindale,  Ph.D.,  F.C.S.,  and  W.  Wynn  Westcott 
M.B.Lond..  D.P.H.  Fifteenth  edition.  In  two  volumes.  London’ 
H.  K.  Lewis,  136,  Gower  Street,  W.C.  1912.  (16mo,  pp.  1345  and 


sumptuous  vo -limes,  price  2  guineas.  Another  Yolnmc, 
bearing  the  title,  The  Grouse  in  Health  and  in  Disease, 
being  the  popular  edition  of  the  Report  of  the  V 

arouse  Disease ,8  has  now  been  published  at  the  price  of 
12s.  6d.  It  is  edited  by  Air.  A.  S.  Leslie,  Secretary  of  the 
Committee,  with  the  assistance  of  Dr.  A.  L.  Shiplea,!'  •  L-8. 
In  nreparin"  the  popular  edition  many  chapters  m  Inc 
earlier  part  Sf  the  booh  have  been  simplified  and  shortened, 
as  have  also  many  sections  of  the  second  part,  which  deals 
with  the  diseases  of  grouse,  but  a  chapter  has  been  acUmcl 
to  show  how  far  the  observations  m  the  laboratory  have 
been  confirmed  by  observations  on  the  moor.  1  he  third 
part,  which  deals  chiefly  with  the  management  ot  gumse 
moors,  and  is  of  direct  practical  interest  to  moor  owners, 
has  been  reprinted  almost  without  alteration.  Tire  popular 
edition  is  illustrated  by  21  plates  and  a  number  ot  figures 
in  the  text.  It  is  dedicated  to  the  gamekeepers  on  the 
grouse  moors  of  Great  Britain,  and  should  be  read  with 
interest  by  all  members  of  that  intelligent  and  ooservant 
calling. 

We  are  not  surprised  to  learn  that  a  second  edition  has 
already  been  called  for  of  Dr.  Rendle  Short’s  The  New 
Phnsiol&gil  in  Surgical  and  General  Practice ,9  a  book  ot 
which  wo  were  able  to  speak  very  .  favourably  when 
reviewing  the  first  edition  last  December  (p.  1479).  ihc 
author  has  utilized  his  opportunity  to  introduce  references 
to  some  new  points,  and  to  add  a  new  cliaptei  on  the 
growth  of  bone. 

Dr,  Oscar  Jennings  has  written  very  agreeably  a  short 
book  entitled  Le  Pain  Turco-lloviainP  It  falls  naturally 
into  two  parts — the  first  historical,  the  second  dealing 
with  the  modern  applications  of  the  hot-air  bath,  with  its 
accessory  massage  and  douches.  lie  calls  it  a  compilation, 
but  it  is  this  and  something  more,  for  he  has  clearly  had  a 
good  deal  of  experience  of  the  value  of  this  bath  in  the 
minor  errors  of  metabolism  which  afflict  city  dwellers  and 
in  what  Sir  Spencer  Wells  called  “  cachexia  londinensis.” 
The  mistake  commonly  made,  as  Dr.  Jennings  perceives, 
is  to  take  the  Turkish  bath  too  seriously,  to  go  into  too  hot 
ro  >ms  and  to  spend  too  long  a  time  in  them.  Such  a  bath 
is  exhausting,  whereas  a  short  bath,  staying  long  enough 
in  a  hot  room  to  ensure  copious  perspiration,  following  this 
b 7  a  warm  douche  or  needle  bath  cooled  down  to  outdoor 
temperature,  and  that,  again,  by  a  rest  in  the  horizontal 
position  for  half  an  hour  or  less,  is  refreshing.  M.  Lucas- 
(  ham pienniere  has  written  a  preface  for  flic  book,  in 
which  he  gives  expression  to  his  well-known  views  as  to 
the  importance  of  physical  methods  in  the  treatment  of 
many  chronic  disorders,  and  for  the  redei  of  the  larer 
effects  of  injuries  of  the  limbs. 

Dr.  McK AIL’S  Public  Health  Chemistry  and  Bacteriology 11 
is  intended  as  a  companion  to  a  course  of  laboratory  work. 
'The  author  states  in  the  introduction  that  “  the  accumula¬ 
tion  of  scraps  of  knowledge  derived  from  the  parent 
sciences,  under  the  heading  of  public  health  chemistry 
and  bacteriology,  is  justifiable  only  on  the  score  of  con¬ 
venience  and  tiro  importance  of  economizing  the  student’s 
time.”  It  is  certainly  wise  thus  to  impress  on  those  taking 
such  a  course  of  work  for  the  diploma  of  public  health, 
that  the  four  months’  work  demanded,  comprising  120 
hours  each  at  chemistry  and  bacteriology,  does  not  suffice 
for  the  acquisition  of  more  than  a  slight  acquaintance 
with  the  subject,  and  that  long  attention  to  such  work 
,'y  1  experience  in  it  arc  necessary  to  constitute  any  one 
ail  export.  Necessarily  such  a  book  as  this  covers  a  wide 
field  and  does,  not  delve  deeply  into  any'  one  part  of  it; 
the  work  is  based  on  the  author’s  actual  experience  in 
teaching  these  subjects,  and  will  he  found  a  very  useful 
volume  for  the  purpose  for  which  it  is  intended. 


s  The  Grouse  in  Health  ami  in  Disease,  being  the  popular  edition  of  the 
Report  of  the  Committee  of  Inquiry  on  Grouse  Disease.  Edited  by  A.  8. 
Leslie,  Secretary  of  the  Committee,  assisted  by  Dr.  A.  E.  Shipley, 
F.R.R.  London:  Smith,  Elder  and  Co.  1912.  (Roy.  8vo,  pp.  492 ; 
plates  21,  fi^s.  36.  12s.  6d.  net.) 

9  The  New  Physiology  in  Surgical  and  General  Practice.  By 
A.  Rendle  Short,  M.D.,  U.S.,  B.Ho.Lond.,  F.R.O.S.Eng..  Honorary  Sur¬ 
gical  Registrar.  Bristol  Royal  Infirmary;  Senior  Demonstrator  of 
Physiology,  University  of  Bristol.  Second  Edition,  Revised  and 
Enlarged.  Bristol:  John  Wright  and  Sons;  London:  Simpkin, 
Marshall,  Hamilton,  Kent,  and  Co.  1912.  (Cr.  8vo,  pp.  255.  5s.  net.) 

to  La  Bain  Turco-Pomain,  ses  applications  Jiygieniques  ct  thtra- 
peutiques  etudeint.dicodiislorique.  Parle  Docteur  Oscar  Jennings,  de 
la  Facultd  do  Medecino  de  Paris.  Preface  du  Docteur  .T.  Lucas- 
Champion  niSre.  Paris  :  Yigot  Fibres.  1912.  (Med.  8vo,  pp.  69.  2fr.  50c.) 

n Public  Health  Chemistry  and  Bacteriology:  a  Handbook  for 
D.P.H.  Students.  By  David  McKail,  M.D.Glasg.,  D.P.H.Camb., 
F.lt.F.P.S.G.  Bristol:  John  Wright  and  Sons.  Ltd.;  London: 
Simpkin,  Marshall.  Hamilton,  Kent,  and  Co.,  Ltd.  1912.  (Crown  8vo, 
pp.  416.  6s.  6d.  net.) 


INFANT  MORTALITY  AND  STILLBIRTHS. 

A  comprehensive  report  •  has  recently  been  issued  by  the 
Royal  Statistical  Society,  which  deserves  to  be  studied  by 
every  one  who  seeks  to  draw  conclusions  from  statistics 
of  infant  mortality,  more  particularly  if  it  is  desired  to 
draw  comparisons  between  the  statistics  of  this  and  other 
countries.  It  is  the  “  Report  of  the  Special  Committee 
appointed  by  tlie  Council  of  tbc  Royal  Statistical  Society  to 
inquire  into  tlie  systems  adopted  in  different  countries  for 
the  registration  of  births  (including  stillbirths)  and  deaths 
with  reference  to  infantile  mortality.” 

The  method  adopted  for  obtaining  the  necessary  informa¬ 
tion  was  to  send  inquiry  forms  to  all  the  registration 
officers  of  the  civilized  states  of  tlie  world.  Ihe  number  of 
inquiries  sent  out  was  136,  and  the  number  of  replies 
received  -was  103,  and  it  is  rather  surprising  to  find  that 
amongst  tlie  states  from  which  no  reply  was  received  were 
five  within  tlie  British  Empire,  including  tlie  provinces  of 
British  Columbia  and  Quebec.  There  were  also  no  replies 
from  five  states  within  Tlie  German  Empire,  twelve  states 
of  the  United  States  of  America,  and  ten  other  foreign 
states,  including  Russia,  China,  and  Brazil.  But  although 
not  complete,  tiie  information  is  sufficient  for  most  prac¬ 
tical  purposes.  The  form  of  inquiry  is  given  in.  an 
appendix,  and  the  answers  are  tabulated  with  copious 
notes,  so  that  the  answers  given  by  any  country  to  any 
question  can  be  found  without  difficulty. 

History  and  Practice  of  Registration  in  General. 

Table  I  gives  tlie  dates  for  each  country  of  the  earliest 
records  based  on  tlieir  present  registration  systems.  All, 
with  two  exceptions,  commence  in  the  last  century.  The 
two  exceptions  arc  Sweden  (1749)  and  I  inland  (1(51). 
I-Ialf  a  century  later  France,  Norway,  and  _  Denmark 
adopted  their  present  systems.  England  and  Wales  made 
no  attempt  at  universal  compulsory  registration  of  births 
or  deaths  until  thirty-eight  years  later  (1838)  ;  Scotland 
only  in  1855  ;  and  Ireland  not  until  1864. 

But  it  would  be  quite  wrong  to  assume  that  there  was 
no  registration  at  all  in  any  of  these  countries  before  their 
present  systems  were  adopted.  Thus  as  long  ago  as  1538 
registration  of  baptisms  and  funerals  was  established  iu 
England,  tlie  records  being  kept  by  tlie  lay  clergy.  In 
London  weekly  “bills  of  mortality  were  published  as  far 
back  as  1517,  but  do  not  appear  to  have  been  based  on  any 
medical  evidence  as  to  the  causes  of  death.  Moreover, 
only  those  baptisms  and  funerals  which  were  conducted 
by  clergy  of  tlie  Established  Church  were  recorded.  All 
others  were  ignored.  This  state  of  things  continued  down 
to  1838,  when” civil  registration  was  established.  But  even 
then  tlie  system  was  not  completely  compulsory  until  the 
passing  of  the  Births  and  Deaths  Registration  Act  (1874). 
No  material  change  lias  been  made  in  tlie  United  Kingdom 
since  the  latter  date,  except  that  under  the  “  Notifica¬ 
tion  of  Births  Act  (1907),”  which  only  applies  to  those 
sanitary'  districts  which  have  “  adopted  it,  tlie  duty  of 
declaring  the  birth  is  extended  to  the  father  of  the  child 
(including  an  illegitimate  child),  if  residing  in  the  house  at 
the  time  of  tlie  birth,  and  to  any  person  in  attendance  on 
the  mother  at  the  birth  or  within  six  hours  after  the  birth. 
The  Act  applies  to  stillbirths  of  twenty-eight  weeks 
uterine  gestation. 

In  England  and  Wales  a  body  may  be  legally  buried 
without  any  permit  from  tlie  registration  authority,  pro¬ 
vided  that  the  person  who  buries  or  performs  any  funeral 


or  religious  service  for  the  burial  of  the  body  afterwards 
gives  written  notice 


to  the  registrar.  And  in  most  other 


countries  it  has  been  found  necessary  to  sanction  or  con¬ 
done  such  unregistered  deaths  in  special  circumstances. 
The  report  approves  of  the  regulation  in  force  in  Anhalt, 
where,  in  special  cases,  burial  is  allowed  without 


registrar’s  permit 


a 

on  tlie  authority  of  the  chief  of  the 
local  police ;  that  officer  reports  the  fact  at  once  to  the 
registrar.  In  England  and  Wales,  we  may  point  out,  such 
a  special  case  would  bo  dealt  with  by  tlie  coroner,  wlio  lias 
all  the  machinery  of  the  police  to  enable  him  to  get  at  the 
facts,  and  possesses  far  greater  and  more  elastic  powers 
than  any  police  in  the  world,  except,  perhaps,  the  Russian 
secret  police.  The  report,  however,  expressly  excludes 
consideration  of  the  coroner’s  procedure. 

In  several  of  the  United  States  undertakers  are  bound  to 
see  that  all  registration  formalities  are  fully  observed.  In 
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another — Indiana — the  duty  of  declaring  a  death  is  imposed 
on  the  medical  practitioner  last  attending  the  deceased 
person,  on  pain  of  a  fine  and  the  forfeiture  of  his  right  to 
be  paid  for  his  professional  services  to  the  deceased  1 

Stillbirths. 

By  far  the  most  important  and  instructive  part  of  the 
report  is  that  which  deals  with  stillbirths.  Not  only  is 
the  meaning  attached  to  the  term  “  stillbirth  ”  very 
different  in  different  countries,  but  the  practice  with 
regard  to  registering  differs — no  registration  of  stillbirths 
being  required  or  even  allowed  in  the  United  Kingdom  or 
in  many  of  the  overseas  dominions  and  colonies,  wdiile  in 
almost  all  other  countries  registration  takes  place  under 
tire  general  law  applying  to  all  births  and  deaths. 

The  Cape  of  Good  Hope  sets  a  laudable  example  to  the 
Mother  Country,  inasmuch  as  the  law  defines  “birth” 
(registrable)  as  meaning  and  including  the  birth  of  any 
viable  child,  whether  such  child  be  living  or  dead  at  the 
time  of  birth ;  and  by  regulations  the  following  definitions 
are  in  force : 

“  Stillbirth  ”  means  the  delivery  of  a  formed  child  which  has 
not  shown  any  sign  of  life  after  complete  birth. 

“  Formed  child  ”  means  any  fetus  at  such  a  stage  of  develop¬ 
ment  as  to  be  readily  recognized  by  any  un instructed  person  as 
a  human  child. 

Complete  birth  ”  means  the  body  of  the  child  is  entirely 
outside  the  mother,  but  does  not  include  either  the  division  of 
the  umbilical  cord  or  the  delivery  of  the  after-birth. 

“  Sign  of  life  ”  means  the  performance  of  any  physiological 
sign  of  life,  such  as  breathing,  crying,  movement,  pulsation,  or 
the  like,  seen  or  heard,  after  complete  birth. 

It  is  obvious  that  if  stillbirths  are  registered  as  deaths 
the  figures  for  infantile  mortality  will  be  larger  than  if  they 
are  excluded.  The  confusion  thus  introduced  into  all 
comparative  statistics  relating  to  infantile  mortality  and 
kindred  studies  is  naturally  the  aspect  w  hich  most  concerns 
the  Royal  Statistical  Society.  But  we  may  point  out  in 
passing  that  the  English  registration  law,  in  absolutely 
ignoring  stillbirths,  is  open  to  the  very  serious  medico-legal 
criticism,  to  which  we  drew  attention  nearly  twelve  years 
ago  in  the  last  of  a  series  of  articles  on  death  certification.1 
Facilities  for  crime  afforded  by  the  English  practice  were 
there  fully  set  out,  and  some  striking  expressions  of  opinion 
quoted  from  the  report  of  the  Select  Committee  on  Death 
Certification,  1893. 

The  report  of  the  Royal  Statistical  Society  draws 
attention  to  the  fact  that  no  legislature  in  any  country 
has  ventured  to  define  “  stillbirth,”  even  for  legal  pur¬ 
poses,  and  the  only  guidance  in  England  or  elsewhere  to 
those  w  hom  it  may  concern  is  contained  in  the  regulations 
made  by  the  various  statistical  offices.  It  strongly  re¬ 
commends  that  an  international  definition  of  “  stillbirth  ” 
should  be  adopted,  and  that  stillbirths  should  be  re¬ 
gistered.  In  England  the  Registrar- General  has  quite 
lately  adopted  the  definition  given  by  the  Central 
Midwives  Board : 

A  child  is  to  be  deemed  stillborn  if  after  complete  birth  it  has 
not  breathed  or  shown  any  sign  of  life. 

Tlii3  is  a  very  good  working  definition  for  midwives,  but 
insufficient  for  scientific,  statistical,  or  legal  purposes.  It 
does  not  determine  at  what  stage  of  development  a  fetus 
becomes  “  a  child,”  and  it  does  not  determine  what  may 
or  may  not  be  regarded  as  a  “  sign  of  life  ” — other  than 
breathing. 

The  chairman  of  the  committee,  in  his  memorandum 
forming  part  of  the  report,  points  out  that,  as  medical  men 
are  aware,  a  child  may  be  born  alive  and  capable  of  being 
kept  alive,  and  yet  die  without  making  any  respiratory 
effort  in  the  absence  of  appropriate  treatment.  On  the 
other  hand,  in  prolonged  labour  it  is  known  that  the  child 
may  make  a  respiratory  effort  before  the  mouth  is  outside 
the  mother’s  body— certainly  before  the  child  is  wdiolly 
outside—  and  yet  may  die  before  birth  is  completed. 
Accordingly  the  chairman  suggests  that  the  test  of  life 
should  be  that  the  heart  acts,  and  that  the  followdng 
definitions  might  be  adopted  universally : 

A  “  stillborn  ”  child  means  a  child  born  after  a  period  of 
gestation  of  not  less  than  seven  lunar  months  (twenty-eight 
weeks),  whose  heart  has  ceased  to  function  before  the  whole 
of  the  body  (including  the  head  and  limbs)  has  been  com¬ 
pletely  extruded  from  the  body  of  the  mother ;  and  a 
“  stillbirth  ’’means  the  birth  of  a  stillborn  child. 

1  Bkitish  Medical  Journal.  December  15th,  1900,  p.  1736. 


The  objection  to  this  definition,  in  our  opinion,  is  that 
the  test  of  life— the  acting  of  the  heart— is  not  so  easily 
applied,  and  would  probably  never  be  directly  applied  by 
any  but  skilled  midwives,  and  could  not,  in  the  absence  of 
breathing  or  movements,  be  checked  by  unprofessional 
onlookers.  Again,  would  a  post-mortem,  examination  throw 
any  light  upon  the  question  whether  the  heart  had  ceased 
acting  before  or  immediately  after  birth,  except  indeed  by 
inference  fiom  the  appearances  of  the  lungs ?  "We  must 
confess  that  wto  prefer  the  phrasing  of  the  regulation  we 
have  already  quoted  as  that  of  the  Cape  of  Good  Hope— 

any  physiological  sign  of  life,  such  as  breathing,  crying, 
movement,  pulsation,  or  the  like  ” — which  of  course  includes 
action  of  the  heart. 

The  object  of  the  limitation,  “  After  a  period  of  gestation 
of  not  less  than  seven  lunar  months  (twenty-eight  weeks),” 
is  to  draw  a  definite  line  between  abortions  or  miscarriages 
on  the  one  hand  and  registrable  births  on  the  other  ;  and 
the  line  is  drawn  at  twenty-eight  weeks  because  at  that 
period  it  is  considered  that  the  child  is  viable. 

As  to  the  period  of  gestation  at  which  the  product  of 
conception  is  held  to  become  capable  of  registration  as  a 
birth  (“  still  ”  or  otherwise)  there  is  a  great  lack  of  uni¬ 
formity.  In  some  countries  (Japan,  for  instance)  it  is  four 
months;  in  others,  nothing  less  than  the  ninth  month. 
And  in  France  and  Holland,  even  children  born  alive  but 
dying,  before  registration  (for  which  a  period  of  three 
days  is  allowed)  are  counted  stillborn  (!)  for  registration 
purposes. 

The  chairman’s  proposed  definition  adopts  the  earliest 
period  at  which  the  fetus  is  generally  recognized  as  viable, 
and  in  this  he  is  following  the  recommendation  of  the 
Select  Committee  (1893).  But  he  makes  no  suggestion, 
any  more  than  did  this  committee,  for  meeting  the  prac¬ 
tical  difficulty — namely,  that  every  fetus,  of  whatever 
stage,  would  have  to  be  examined  post  mortem  by  a 
medical  practitioner,  in  order  that  an  authoritative  answer 
should  be  given  to  the  question,  Is  it  under  or  over  the 
limiting  period  of  twenty-eight  weeks,  or  whatever  it  may 
be?  As  we  asked,  twelve  years  ago,  in  the  article  to 
which  we  have  referred  : 

If  the  burial  is  to  be  permitted  without  a  medical  certificate 
up  to  a  certain  period,  how  is  the  registrar  or  the  burial 
authority  to  be  satisfied  as  to  the  period  reached  in  any  given 
case? 

Statistical  Methods. 

With  regard  to  statistical  methods,  the  conclusions  of 
the  report  are : 

1.  That  stillbirths  should  be  tabulated  separately,  such 
tabulation  to  include,  if  necessary — 

(a)  The  number  of  children  born  alive  but  registered 

as  dead. 

(b)  The  numbers  born  in  each  successive  week  or 
month  after  the  prescribed  (earliest)  time  for 
registrable  stillbirths. 

2.  That  for  general  use  the  infantile  mortality-rate 
should  be  calculated  from — - 

(a)  The  births  of  children  born  alive,  including,  if 
necessary ,  those  born  alive  but  registered  dead. 

(b)  The  number  of  deaths  during  the" first  year  of  life 

of  children  born  alive,  including,  if  necessary,  the 
children  “presented  dead.”  “Presented  dead” 
appears  to  mean  born  alive,  but  dying  before  the 
birth  is  “  declared  ”  to  the  registration  authority, 
and  within  the  period  (three  days  in  France) 
allowed  by  law  for  such  declaration. 


The  statistics  published  as  usual  at  this  season  by  the 
Semaine  Medicate  show  that  there  are  this  year  in  France 
8,688  medical  students,  as  compared  with  8,779  last  year. 
This  diminution  is  entirely  due  to  the  French  students,  as 
the  number  of  foreign  students  (1,301)  has  increased  by  12. 
Only  a  very  small  proportion — not  more  than  about  4  per¬ 
cent. — of  the  foreign  students  proceed  to  a  degree,  a  fact 
which  appears  to  prove  that  they  visit  the  French  schools 
purely  for  purposes  of  instruction.  Russia  furnished 
the  largest  number  of  foreign  students  (849).  Bulgaria 
came  next  (64),  and  Roumania  third  (57).  Servia  sent 
12  students,  and  Greece  26.  It  appears,  therefore,  that 
Russia  and  the  Balkan  States  furnish  three-fourths  of 
the  foreign  medical  students  in  France. 
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[Second  Notice.] 

Nkubuuger  deals  at  great  length  witli  medicine  in  classic 
antiquity,  (tveece  inherited  the  Oriental  tradition,  but 
moulded  it  to  the  fashion  of  its  own  thought  by  the 
exercise  of  its  free  practical  spirit.  It  is  seen  in  its  per¬ 
fection  in  the  collection  of  writings  which  hears  the  name  of 
Hippocrates.  These  were  not  the  beginning,  but  the  com¬ 
pletion  o£  Greek  medical  science,  which  contained  the 
germ  of  all  future  developments.  A  full  account  is  given 
of  the  cult  of  Asclepios,  which  combined  all  influences--  . 
situation,  scenery,  springs  (hot  and  mineral)  ^  baths  and 
so  forth,  with  hygienic  precautions,  and  dietetic  obser¬ 
vances,  prayer  and  sacrifice,  and  everything  likely  to  rouse 
the  patient’s  expectation  of  a  cure  to  the  highest  point. 
Included  among  these  influences  was  the  sight  of  costly 
votive  offerings,  and  what  we  should  call  testimonials 
singularly  recalling  the  records  of  modern  quackery— of 
cures  ”  effected.  The  visions  which  came  to  the  patients  in 
the  watches  of  the  night  in  the  temple  had  to  be  interpreted 
by  skilled  priests,  and  tlie  treatment  enjoined  by  the  gods 
was  dietetic  and  gymnastic,  but  mainly  psychotherapeutic. 
From  TIomer’s  time  there  is  mention  of  lay  doctors  inde¬ 
pendent  of  tlie  temples.  From  very  early  times  there  was 
an  organized  medical  service  of  official  doctors,  who  were 
paid  a  fixed  salary  and  had  to  attend  the  poor  gratui¬ 
tously,  make  the  sanitary  arrangements  when  epidemics 
threatened,  and  give,  evidence  before  judges.  Lyeurgus 
instituted  medical  corps  for  armies  and  fleets,  and  Greek 
physicians  held  posts  as  doctors  at  foreign  courts.  There 
were  three  types  of  physician — the  regularly  trained  one, 
working  with  an  assistant ;  the  master ;  tlie  amateur. 
Only  those  who  had  undergone  a  course,  practical  and 
theoretical,  under  a  recognized  master  ranked  as  properly 
qualified  physicians.  This  diploma  was  essential  in  the 
case  of  official  doctors.  There  were  medical  homes  in 
which  paying  patients  could  be  treated,  and  others  kept 
up  by  the  community  for  the  official  doctors.  Naturally 
there  was  much  quackery  and  traffic  in  secret  remedies  of 
a  dangerous  kind.  The  commencements  of  medical  theory 
are  clearly  traced,  the  humoral  pathology  being  the 
starting-point. 

Passing  over  several  centuries,  we  come  to  the  great 
school  of  Alexandria.  The  most  striking  advance  made 
there  was  in  anatomy.  This  was  owing  to  the  fact  that 
dissection  of  the  human  subject  was  encouraged  under  the' 
Ptolemies.  Heropliilus,  who  flourished  under  tlie  first  two 
Ptolemies,  is  the  chief  representative  of  Alexandrian 
medicine.  He  was  an  investigator  in  anatomy  and  phy¬ 
siology,  and  also  wrote  works  on  the  treatment  of  disease. 
His  mental  outlook  may  be  gathered  from  the  famous 
phrase,  “  The  most  perfect  physician  is  he  wilb  dis¬ 
tinguishes  between  the  possible  and  the  impossible.” 
Another  famous  anatomist  and  physiologist  vTas  Erasis- 
tratus.  Regarding  disease  as  essentially  a  disturbance  of 
normal  functions,  lie  directed  bis  attention  chiefly  to  the 
investigation  of  symptoms— that  is  to  say,  functional  dis¬ 
turbances,  seeking  to  determine  their  exciting  causes 
as  well  as  the  seat  of  the  mischief.  His  aim  was  to  treat 
disease  etiologically,  and  always  individually.  His 
principle  of  simplification  was  in  sharp  contrast  with  the 
polypharmacy  of  his  time,  which  made  routine  use  of  most 
complicated  mixtures.  He  greatly  disliked  bloodletting 
and  purgation,  and  placed  his  chief  reliance  on  diet,  fast¬ 
ing,  rest  or  movement,  exercise,  baths,  friction,  and,  when 
necessary,  mild  purgatives,  enemas,  and  emetics.  He 
exercised  a  powerful  influence  on  the  development  of  the 
art  of  healing,  and,  as  the  author  points  out,  even  in  later 
times  tlie  trend  of  medical  thought  lias  come  into  line 
with  his  lucid  views. 

Greek  medicine  did  not  strike  root  in  Rome  until  the 
coming  of  Asclepiades  of  Prusa,  whose  work  was  discussed 
with  such  wealth  of  learning  and  such  keen  critical  insight 
by  Sir  Clifford  Allbutt  in  his  FitzPatrick  Lectures  on  Greek 
Medicine  in  Romo,]  that  no  detailed  reference  is  needed 
here.  Asclepiades  was  the  friend  of  Cicero,  Atticus,  Mark 

*  History  of  Medicine.  By  Dr.  Max  Neuburger,  Professor  of  Medical 
History  in’ the  Imperial  University  of  Vienna.  Translated  by  Ernest 
Playfair,  M.B.,  M.B.C.P.  In  Two  Volumes.  Vol.  i.  London:  Henry 
Prowde,  Oxford  University  Press;  Hodder  and  Stoughton,  Warwick 
Square,  E.C.  1910.  (pi>.  404.) 

i  British  Medical  Journal,  November  20th,  1909,  p.  1449;  Novem¬ 
ber  27th.  1909.  p.  1515  ;  December  4th,  1909,  p.  1598. 
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Antony,  and  other  leading  Romans,  and  his  success  was 
undoubtedly  due  largely  to  his  personal  qualities  and  to 
his  use  of  simple  and  natural  remedies,  diet,  regulated 
exercise,  massage,  baths,  and,  it  may  be  added,  music  in 
mental  cases.  He  was  sparing  in  the  use  of  internal 
medication.  Plis  methods  were  derived  from  tlie  Hippo¬ 
cratic  writings  and  tlie  Greek  gymnastic  schools ;  from 
this  it  will  be  seen  that  there  is  nothing  novel  in  tlie 
various  dietetic  and  “  drugless  cures’  of  the  present  day. 
Doubtless  suggestion  and  mental  influence,  as  in  all  these 
s}rstems.  played  a  large  part. 

Passing  to  the  encyclopaedists,  tlie  author  deals  with 
Cels  us  and  Pliny.  The  position  of  Celsus  is  remarkable, 
since  although  it  is  acknowledged  that  his  book  is  the  best 
account  of  aucient  medicine  we  have,  he  was  not  a  pro¬ 
fessional  physician.  There  can  be  no  doubt,  however, 
that  he  had  studied  medicine  practically,  and  had  learnt 
much  from  his  own  observations.  He  was  a  man  of  very 
independent  mind,  and  did  not  bow  the  knee  to 
authority.  In  surgery  he  was  particularly  good,  and  from 
him  we  can  gather  what  had  been  done  to  advance 
surgical  science  by  the  Alexandrian  school.  Pliny’s  book 
is  a  farrago  of  folk  medicine  and  old  wives  superstitions, 
but  it  covers  so  much  ground  and  includes  so  much  quaint 
lore  that  for  centuries  it  was  a  storehouse  for  physicians. 
One  very  remarkable  feature  iu  the  book  is  the  enormous 
part  tliat  animal  exfcracts"of  every  conceivable  kind  played 
in  ancient  medicine.  Pliny  is  available  in  the  fine  transla¬ 
tions  of  Philemon  Holland  to  the  English  reader,  who, 
however,  must  be  on  liis  guard  against  tlie  antimedical 
bias  which  inspires  everything  he  says  about  doctors  or 
their  art. 

Neuburger  devotes  much  space  to  Galen,  who  has  writ 
his  name  so  large  in  the  history  of  medicine.  He  held 
sway  over  the  minds  of  men  almost  up  to  modern  times. 
He  was  a  man  of  true  scientific  mind  as  his  writings  prove, 
but  everywhere  shows  himself  a  theorizer  rather  than  an 
observer  in  bis  descriptions  of  disease.  He  bad  also  a 
large  element  of  quackery  in  bis  nature,  and  is  apt  to 
boast  of  liis  cures,  and  even  of  the  arts  by  which  he 
impressed  himself  on  the  minds  of  his  patients.  How 
well  he  understood  human  nature  is  shown  by  his  saying, 
Pop  ulus  rc  media  cupit.  To  satisfy  this  desire  he  added 
greatly  to  the  number  of  drugs  in  use.  His  age  coincided 
with  the  beginning  of  the  period  of  decadence  of  medicine. 
In  Rome  anyone  could  cali  himself  a  physician  ;  medicine, 
therefore,  became  a  hunting  ground  for  all  sorts  of  pre¬ 
tenders.  Yet  the  right  of  citizenship  had  been  granted  to 
all  physicians  by  Julius  Caesar,  and  freedom  from  taxa¬ 
tion  and  other  liability  were  conceded  by  Augustus  and 
other  Emperors.  , 

The  devastations  wrought  by  epidemics,  which  the 
medical  knowledge  of  these  days  was  powerless  to  control, 
naturally  led  people  to  pin  their  faith  ou  priests  and 
sorcerers,  and  this  tendency  was  fostered  by  the  growth  of 
Christianitj'.  Neuburger,  however,  holds  that  Christianity 
had  not  the  unfavourable  effect  on  medical  science  that  is 
frequently  attributed  to  it.  It  was,  indeed,  at  first  dis¬ 
trustful  of  natural  medicine,  and  used  exorcism  as  the 
chief  weapon  against  disease.  But  as  the  Church  gradu¬ 
ally  applied  ancient  and  natural  philosophy  to  its  own 
purposes,  the  prejudice  against  medicine  began  to  wane. 
The  works  of  tlie  Fathers  show  that  many  of  them  were 
intimately  acquainted  with  medical  works.  In  hygienic 
matters  their  opposition  to  luxury  and  vice,  especially  in 
such  matters  as  excessive  bathing,  led  to  teaching  un¬ 
favourable  to  tlie  general  care  of  the  body.  Although 
Christian  dogmatism  at  the  beginning  was  a  drag  on 
inquiry,  tlie  charity  that  was  its  distinctive  character 
sowed  a  seed  that  was  to  prove  highly  advantageous  to 
medicine.  In  the  Hippocratic  oatli,  which  may  be  taken 
to  represent  the  highest  ethical  standard  of  antiquity,  the 
physician  is  enjoined  to  refuse  to  give  his  aid  to  the 
incurable.  On  the  other  hand,  Christianity  made  it  a 
moral  duty  for  a  doctor  to  give  the  benefit  of  liis  skill 
even  in  such  cases.  This  naturally  gave  an  impulse 
towards  investigation.  The  foundation  of  hospitals  in 
Caesarea,  Rome,  Jerusalem,  and  elsewhere  had  a  like 
effect.  With  the  fall  of  Rome  medicine  was  overwhelmed 
in  tlie  ruin  and  sought  shelter  in  monasteries,  where  it 
remained  for  about  a  thousand  years.  It  was,  however, 
preserved  in  what  may  be  called  a  fossilized  form  in  the 
Byzantine  East. 
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Of  medicine  in  the  Talmud,  ‘which  may  be  taken  to 
represent  the  knowledge  of  the  Jews  from  the  second  to 
the  sixth  century,  a  short  but  sufficient  account  is  given, 
the  work  is  encyclopaedic,  and  the  medical  lore  scattered 
through  it  is  abundant  but  unsystematic  and  often 
obscure.  Neuburger,  however,  thinks  that  in  view  of  the 
^reat  esteem  in  which  Jew;isli  physicians  were  held  in  the 
Middle  Ages,  much  may  possibly  have  been  added  to  the 
general  stock  of  medical  knowledge  from  the  Talmud. 

At  Byzantine  and  Arabic  medicine,  which  together 
handed  down  the  knowledge  of  antiquity  t )  the  Middle 
Ages,  wo  can  only  glance.  Byzantine  medical  literature, 
as  Neuburger  says,  is  a  mass  made  up  of  extracts 
from  the  classic  writings,  “culminating in  encyclopaedic 
compilations  which  differ  from  one  another  less  in  con¬ 
tents  than  in  exhaustiveness  and  greater  or  less  indepen¬ 
dence  of  criticism.  ’  The  Arabs  also  based  their  medicine 
on  the  Greeks,  whose  teachings  they  followed  with  too 
blind  a  regard  for  authority.  Arabic  science  “  represents  a 
process  of  digestion,  not  one  of  generation.”  In  pharmacy 
and  dietetics,  however,  they  were  independent  of  Greek 
influence,  and  in  this  domain  they  made  important  addi¬ 
tions  to  knowledge.  They  founded  hospitals  which  had 
legular  medical  staffs  and  were  used  for  clinical  teaching. 
There  was  some  kind  of  examination  system,  but  in 
practice  it  seems  to  have  been  laxly  applied.  At  any  rate, 
there  is  abundant  evidence  that  quackery  was  very 
prevalent.  J 

M  bile  waiting  for  the  second  volume  of  this  monumental 
work  we  take  leave  to  congratulate  Professor  Neuburger 
on  his  achievement.  The  most  cursory  reader  cannot  fail 
to  be  struck  by  the  vast  range  of  his  learning  and  the  large¬ 
ness  of  his  historical  and  philosophic  outlook,  and  close 
study  reveals  its  minute  accuracy  of  detail.  Nor  is  the 
book  over- weighted  with  erudition ;  it  is  eminently  read¬ 
able.  We  commend  it  heartily  to  all  interested  'in  the 
history  of  medicine.  A  word  of  praise  is  due  to  the  trans¬ 
lator,  who  has  performed  his  laborious  task  faithfully  and 
well.  J 


THE  PROCEEDINGS  OF  THE  INTERNATIONAL 
OPIUM  CONFERENCE  AT  THE  HAGUE. 

I. 

The  proceedings  of  the  International  Opium  Conference, 
which  was  held  at  the  Hague  in  December  aud  January, 
1911-12,  have  at  length  been  published.  Although  Sir 
Edward  Grey  informed  the  House  of  Commons  on 
June  6tli  that  a  report  prepared  by  the  British  pleni¬ 
potentiaries  was  in  preparation  and  would  be  laid  before 
Parliament,  no  such  report  has  as  yet  been  made  public. 
The  Convention  signed  by  the  twelve  Powers  represented 
at  the  Conference  was  laid  on  the  table  of  the  House  last 
February,  but  for  the  discussions  which  led  to  the  adop¬ 
tion  of  the  Convention  and  the  amendments  which  were 
made  or  rejected  we  have  to  turn  to  the  official  ptroces- 
verbaux  for  information.  We  are  thus  enabled  to  ascertain 
for  the  first  time  the  policy  formulated  by  the  British 
Government,  through  its  four  plenipotentiaries,  the 
amount  of  support  or  opposition  encountered  by  them,  and 
the  extent  to  which  their  advocacy  succeeded.  Many 
questions  of  the  highest  importance  in  medicine,  pharma- 
cology,  and  pharmacy  came  upder  review,  as  well  as 
problems  in  international  law  of  a  far-reaching  character. 

The  first  two  sessions  were  occupied  with  formal  matters. 
Bishop  Brent  (an  American  delegate)  was  elected  chair¬ 
man.  Rules  of  procedure  were  adopted,  and  three  com¬ 
mittees  were  formed.  At  the  third  session  definitions  of 
“raw  opium”  and  “prepared  opium,”  formulated  by  the 
Technical  Committee  presided  over  by  Sir  William  Collins, 
and  consisting  of  some  ten  members  of  the  Conference 
possessing  medical  or  chemical  qualifications,  were  agreed 
to. 

“Raw  opium”  was  defined  as  “  the  spontaneously  coagulated 
juice  obtained  from  the  capsules  of  the  Pa  paver  somniferum, 
and  which  has  only  been  submitted  to  the  manipulations  neces¬ 
sary  for  packing  and  transport.” 

By  “prepared  opium”  is  understood  “the  product  of  raw 
opium  obtained  by  a  series  of  special  operations,  especially  by 
dissolving,  boiling,  roasting,  and  fermentation,  designed  to 
transform  it  into  an  extract  suitable  for  consumption  ;  prepared 
opium  includes  dross  and  ail  other  residues  remaining  when 
opium  has  been  smoked.” 


This  rather  difficult  differentiation  was  requisite  because 
certain  nations  make  a  grave  distinction  between  raw 
opium  on  the  one  band  and  that  which  is  prepared  for 
smoking  on  the  other,  and  sought  to  apply"  different 
measmes  of  restriction  to  the  two  cases  respectively. 

Raw  Opium. 

The  tentative  programme  for  the  consideration  of  the  Con¬ 
ference  had  been  put  forward  by  the  United  States  Govern- 
menfc,  and  appeal  was  on  more  than  one  occasion  made  to 
Dr.  Hamilton  Wright  (who  led  that  deputation  on  the  eleva¬ 
tion  of  Bishop  Brent  to  the  chair)  to  submit  resolutions 
based  on  the  American  programme.  There  appears  to  have 
been  some  hesitation  to  comply  with  this  request,  and  the 
British  delegation  frequently  stepped  into  the  breach. 
Ihus  the  first  resolution  was  moved  by  Sir  Cecil  Clementi 
Smith  in  these  words : 

That  this  Conference  is  of  opinion  that  effective  national 
Jaws  and  regulations  to  control  the  production  and  dis¬ 
tribution  of  raw  opium  should  be  adopted  by  each  of  the 
participating  Governments. 

In  the  discussion  which  ensued  upon  this  resolution,  Sir 
William  Me  vee,  another  British  delegate,  put  in  a  long 
document  indicating  the  policy  of  the  Indian  Government, 
on  whose  behalf  especially  he  undertook  to  sneak.  He 
regarded  the  prohibition  of  opium  in  India  for  "all  except 
medical  purposes  as  quite  impossible,  and  dwelt  on  its 
value  for  bowel  complaints,  malaria,  and  in  diseases  of  the 
young  and  of  the  aged.  At  the  next  sitting,  Dr.  Wu-Lien- 
I  eh,  of  China,  criticized  Sir  William  Meyer’s  views  on 
the  therapeutics  of  opium,  and  said : 

Iso  medical  student  would  stand  much  chance  of  passing  bis 
examination  at  the  bands  of,  say,  our  learned  friend,  Sir  W. 
Collins,  if  be  were  to  recommend  opium  in  preference  to  ciuinine 
to  cure  malaria. 

This  brought  up  Sir  William  Collins,  who  said  that 

observing  perfect  loyalty  to  his  delegation  and  to  Sir 
William  Meyer,  be  must  disstpeiate  himself  from  the  suggestion 
that  at  the  present  time  medical  science  would  regard  opium  as 
a  cure  for  malaria.  He  was  at  one  with  the" French  and 
Chinese  delegations  on  that  matter.  He  would,  however,  like 
to  add  that  it  was  undoubtedly  the  case  that  thousands  of  the 
population  oi  India  never  throughout  their  lives  came  in  contact 
with  a  medical  mam.  He  had  yet  to  learn  that  opium  was  less 
beneficent  in  cases  in  which  its  legitimate  use  was  required 
because  it  did  not  happen  to  be  prescribed  by  a  medical  man. 
liie  distinction,  therefore,  between  the  medical  and  the  non- 
medical  uses  of  opium  was  not  quite  as  simple  as  was  often 
supposed.  He  would  fall  back  on  the  distinction  drawn  by  His 
Excellency  Jonldieer  van  Swinderen  at  the  opening  of  the  Con- 
ierence  between  the  beneficent  services  of  opium,  which  the 
speaker  would  be  most  unwilling  to  be  deprived  of,  and  the  evil 
or  maleficent  use  of  opium,  which  he  believed  it  was  the 
unanimous  desire  to  restrict,  and,  indeed,  to  suppress. 

Dr.  Hamilton  Wright  agreed  with  these  views,  and 
averred  that 

the  conclusions  reached  by  the  Royal  Commission  of  1895  on 
this  subject  are  held  by  the  medical  profession  to  be  entirely 
erroneous. 

A  further  proposal  to  limit  the  number  of  places  for  the 
import  and  export  of  raw  opium  encountered  the  opposi¬ 
tion  of  Germauy  alone,  Herr  Delbrucic  making  a  state¬ 
ment  on  behalf  of  his  delegation  to  that  effect.  M.  Ckemer, 
first  Dutch  delegate,  while  paying  homage  to  free  trade, 
regarded  the  case  of  opium  as  calling  for  restrictive 
measures  ;  and  Sir  William  Collins  added  that 

he  recognized  they  were  dealing  with  a  special  industrv, 
fraught  with  serious  danger  to  mankind,  calling  for  special 
treatment,  and  in  the  interests  of  humanity  he  supported  this 
proposal.  He  recalled  the  words  of  Mr.  .John  Morley  in  the 
British  House  of  Commons— namely,  that  “  His  Majesty’s 
Government  would  say  they  would  agree  to  any  plan  for  the 
restriction  of  the  consumption  of  opium  brought  forward  iu 
good  faith,  even  though  it  might  cost  us  some  sacrifice.” 

Tlio  German  opposition  was  later  on  accommodated  by 
inserting  words  enabling  each  Government,  in  limiting 
places  of  import  and  export,  to  have  “  due  regard  to  its 
own  commercial  conditions,”  and  by  removing  tiie  require¬ 
ment  of  marking  the  packages  from  those  containing  less 
than  5  kilograms.  It  was  further  resolved  that  each  par¬ 
ticipating  Government  should  prohibit  the  import  or  export 
of  raw  opium  by  other  than  duly  authorized  persons. 

Anli-opi um  Remedies. 

M.  T’ang  Kuo-au,  of  China,  and  M.  Ceemer  raised  the 
question  of  restrictions  on  so-called  anti-opium  remedies ; 


_  _  .  The  IsiTiea  1 

504  Medio^x.  Journal  J 


THE  OPIUM  CONFERENCE. 


|AuG.  3 f,  1912. 


tins  was  referred  to  the  Technical  Committee,  whereupon 
Sir  William  Collins  observed  that 

To  report  upon  medicaments  which  were  anti-opium  denied ies 

Sftat'at  ffrLXTe  taew  oi  "  ” ine  i  f  "llfopTum 
later  chapter. 

Prepared  Opium. 

In  regard  to  prepared  opium,  which  formed  the  subject 
of  the  second  chapter  of  the  Convention,  the  discussion 
explains  how  it  ckme  about  that  a  sort  of  double -btu relied 
provision  was  made*  dealing  in  the  one  case  with  those 
Powers  which  were  ready  to  embark  on  an  immediate 
policy  of  prohibition,  and  on  the  other  with  those  Powers 
which  were  only  prepared  to  inaugurate  a  policy  of  restric¬ 
tion.  It  appears  that  Portugal  w^as  the  determmg  factor 
in  the  latter  category,  and  that  she  was  specially  concerned 
on  behalf  of  her  colony  of  Macao ;  Persia  also  was 
indisposed  to  come  into  line  with  the  policy  of  early 
suppression. 

Morphine  and  Cocaine. 

At  the  seventh  session  Sir  William  Collins,  on  behalf 
of  the  Technical  Committee,  brought  up  the  following 
recommendation : 

That  whatever  regulations  are  applied  to  the  manufacture, 
importation,  sale,  or  exportation  of  morphine,  cocaine,  and 
their  respective  salts,  should  be  similarly  applied  to 
medicinal  opium,  and  all  preparations  (official  or  non-official) 
containing  more  than  0.2  per  cent,  of  morphine  or  more 
than  0.1  per  cent,  of  cocaine,  and  also  to  the  following 
namely,  heroine,  its  salts,  and  preparations  containing 
more  than  0.1  per  cent,  of  heroine,  and  codeine,  its  salts, 
and  preparations  containing  more  than  0.4  per  cent,  ot 
codeine.  ... 

This  resolution,  with  the  omission  of  codeine,  w.ncli 
was  the  subject  of  an  animated  discussion  at  a  later 
session,  appears  as  Article  14  in  the  third  chapter  of  the 
Convention.  Sir  Cecil  Smith,  who  continued  to  lead  the 
British  delegation  up  to  the  Christinas  recess,  emphasized 
the  importance  attached  by  his  Government  to  the  pro¬ 
posed  restrictions  on  morphine  and  cocaine,  thus  following 
up  a  resolution  carried  by  the  Shanghai  Commission.  Sir 
Cecil  said  Great  Britain  regarded  a  drastic  dealing  with 
this  part  of  the  question  as  a  condition  precedent  to 
entering  upon  this  Conference.  Dr.  Hamilton  Weight 
urued  that  restriction  should  also  be  made  applicable  to 
infecting  syringes,  but  Dr.  Grunenwald  (Germany)  and 
Sir  William  Collins  pointed  out  that  syringes  were  not  m 
themselves  noxious,  and  that  it  would  be  best  to  concen¬ 
trate  attention  on  the  guilty  fluid  with  which  they  mig.it 

be  charged.  .  .  » 

At  the  next  session  Sir  William  Collins,  on  behalf  of 
the  British  delegation,  moved  the  following  resolution, 
which  was  carried  : 

That  each  participating  Government  undertakes,  by  pharmacy 
Jaws  or  regulations,  to  confine  to  medical  and  legitimate 
purposes  the  manufacture,  sale,  and  use  of  morphine, 
cocaine,  and  their  respective  salts,  and  to  co-operate  with 
other  Governments  in  preventing  their  use  for  other 
purposes. 

Referring  to  the  many  thousands  of  ounces  of  morphine 
mentioned  by  Dr.  Wu-Lien-Teli  as  being  imported  into 
China,  he  said : 

He  asked  himself  what  was  the  amount  of  morphine  which  was 
required  for  strictly  medical  purposes?  As  a  contribution  to 
an  answer  to  that  question  he  had  ascertained  from  one  of  the 
largest  hospitals  in  London  that  in  treating  some  3,000  in- 
”  ■  --a— Ai — a-  "  year  they  used  43  oz.  of 


patients  and  130,000  out-patients  a 
morphine  and  12  lb.  11  oz.  of  opium.  It  was  also  interesting  to 
find  that  twenty  years  ago  the  same  hospital  used  1  lb.  1  oz.  of 
morphine  and  223  lb.  of  opium  in  one  year  showing  a  reduction 
of  opium  by  almost  one-half  and  of  morphine  bj  about  tlnee- 
f norths  This  was  doubtless  owing  to  the  introduction  oi  new 
synthetic  medicines,  which  had  largely  replaced  the  use  of 
opium  and  morphine. 

Dr  II  vmilton  Wright  confirmed  these  statements,  and 
the  resolution  was  carried  unanimously.  Various  detailed 
methods  for  giving  effect  to  the  policy  tlms  adopted  were 
submitted  by  Mr.  Max  Muller  on  behalf  of  the  British 
delegation;  he  stated  that  without  such  restriction  and 
regulation  of  the  morphine  and  cocaine  trade,  “  their 
principal  object  in  coming  to  the  Conference  would  have 
been  defeated  ” ;  lie  read  from  their  instructions  certain 
paragraphs  indicating  the  stringency  of  Customs  rcgula- 


fons  which  His  Majesty’s  Government  favoured.  At  this 
sta«e  Dr.  Grunenwald,  on  behalf  of  Germany,  accepted, 
with  trifling  amendments,  the  British  proposals  m 
reference  to  morphine  and  cocaine. 

The  French  delegation,  through  M.  _  Guesde,  sought  to 
brino  in  the  question  of  alcohol,  which,  it  was  alleged, 
since  the  decrease  of  the  use  of  opium  in  the  Far  Fast, 
had  become  “  a  social  danger  of  prime  importance,  but 
this  was  not  pressed.  The  American  delegation  also 
unsuccessfully  advocated  restrictive  regulations  m  regard 

to  Indian  hemp  drugs.  .  .  .  . 

At  the  eleventh  session  the  Redaction  Committee,  winch 
was  composed  of  M.  Guesde  (chairman),  Sir  William 
Collins,  M.  Delbruck,  M.  Van  Deventer,  and  M.  Savmski 
(with  the  assistance  of  M.  Asser),  presented  the  draft 
Convention,  which  represented  the  resolutions  as  passed 
by  the  Conference  in  article  form,  and  with  the  necessary 
protocols  and  operative  provisions. 

Codeine. 

At  the  twelfth  session  the  Conference  was  plunged  into 
a  learned  discussion  on  the  question  whether  the  alkaloid 
codeine  (methyl  morphine)  should  or  should  not  be  named 
in  the  Convention  as  one  of  the  drugs  against  whose 
abuse  restriction  should  be  prescribed.  Dr.  Iverp,  of  the 
Kaiscrliclie  Gcsundheitsamt,  Berlin,  proposed  on  behalf  of 
Germany  to  strike  out  codeine,  “  notwithstanding  meti¬ 
culous  investigations,”  lie  said  he  had  not  been  able  to  find 
a  single  publication  proving  it  to  be  a  stupefying  drug,  or 
liable  to  set  up  a  habit  or  mania.  Dr.  Iverp  paid  a  tribute 
to  “his  dear  colleagues  Dr.  Wn  and  Mr.  Finger,”  whose 
investigations  “  inspired  in  him  the  most  lively  interest  ; 
but  he  remained  unconvinced  of  their  scientific  value,  and 
challenged  the  Technical  Committee  to  quote  a  single 
published  case.  Sir  William  Collins,  in  reply,  said  : 

The  Committee  was  aware  that  the  evidence  of  codeine  as  a 
(Iru"  liable  to  similar  abuse  to  that  which  had  been  established 
in  the  case  of  morphine  and  cocaine  was  not  as  strong  as  m 
their  case  There  nevertheless  was  evidence  contained  m  tiie 
works  of  Professor  Cushuy  and  Dr.  Harrington  Sainsbury  to 
the  effect  that  codeine  was,  though  to  a  less  extent,  a  drug  ot 
addiction.  Moreover,  in  India,  in  the  Straits  Settlements,  and 
Hong  Kong,  not  only  morphine  and  codeine,  but  all  the  o  Jier 
alkaloids  of  opium,  said  to  be  some  twenty  in  number,  had  been 
the  subject  of  enactments. 

At  a  later  session  Dr.  Kerp  renewed  his  protest  against 
the  inclusion  of  codeine,  when  the  following  was  put 
in  by  Sir  William  Collins  : 

I  cannot  agree  with  the  statement  made  by  our  honourable 
and  learned  colleague  Dr.  Kerp  at  the  twelfth  session  to  the 
effect  that,  notwithstanding  minute  researches,  he  had  been 
unable  to  find  reference  to  a  single  case  of  codeine  habit  in 
medical  publications.  Indeed,  before  we  separated  for  the 
Christmas  holidays  I  had  thelionour  of  furnishing  our  colleague 
with  a  reference  to  a  case  of  codeinism  and  codeine  mama  m  a 
German  medical  journal  in  1905,  recorded  by  Mr.  Pciz,  a  case 
in  which  the  victim  took  up  to  70  or  100  codeine  pills  a  day,  and 
who  had,  notwithstanding  the  pharmacy  laws  m  force  m 
Germany,  possessed  himself  of  thousands  of  such  puls,  oir 
Lauder  Brunton,  while  also  agreeing  as  to  the  relative  rarity 
of  this  addiction  in  Europe,  has  supplied  me  with  other 
references  in  German  literature,  and  with  very  little  trouble  l 
have  discovered  yet  others.  Moreover,  in  the  Times  (January  md, 
19121,  referring  to  the  price  of  drugs,  I  happened  to  find  this 
statement:  “Codeine  is  another  very  largely  used  narcotic. 
For  the  sake  of  unanimity  he  was  prepared  to  surrender  codeine, 
“  hut  it  must  not  he  held,  as  far  as  we  are  concerned,  that  it  is 
done  because  codeinism  and  codeine  mania  are  unknown  to 
medical  literature.” 

Mr.  Finger  quoted  laws  of  the  American  States  in  whicli 
codeine  was  included  as  a  habit- forming  drug. 

Our  experience  (he  said)  leads  us  to  believe  that  codeine 
improperly  used  is  a  menace  in  common  with  other  drugs  of 
this  character. 


Dr.  Wu  stated  that  in  bis  experience  in  Penang, 
morphinists  resorted  to  codeine  when  they  were  precluded 
from  using  morphine,  and  cited  cases  from  Poliak, 
Sparkling,  and  Crotliers.  Russia  alone  supported  the 
German  amendment,  but  as  unanimity  was_  essential  tlie 
specific  inclusion  of  codeine  was  dropped  in  view  of  a 
power  contained  in  Article  14  of  tlie  Convention  to  add 
any  other  alkaloid  of  opium  or  any  new  derivative  of 
morphine  or  cocaine  which  should  be  proved  to  be  liable 
to  similar  abuse,  or  productive  of  like  ill-effects. 

Morphine  Content  of  Opium. 

At  the  thirteenth  session  a  proposal  by  Mirza 
Mahmoud  Khan  on  behalf  of  Persia  to  suppress  the 
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production  of  all  opium  containing  less  than  9  per  cent,  of 
morphine  was  opposed  by  Sir  William  Meyer  on  behalf  of 
India,  whose  opium  averages  71  per  cent,  of  morphine. 
The  proposal  was  supported  by  the  United  States  dele¬ 
gates,  who  urged  that  opium  should  be  restricted  to  purely 
medical  purposes,  and  that  since  medicinal  opium  was 
opium  which  contained  10  per  cent,  of  morphine,  the 
Persian  proposal  wras  corollary  to  this  end. 

Adjournment. 

On  December  22nd,  after  holding  fourteen  sessions, 
the  Conference  rose  for  the  Christmas  holidays,  but 
not  before  it  had  authorized  the  Redaction  Committee  to 
submit  to  the  full  Conference  additional  articles  dealing 
with  adhesion,  coming  into  force  ( wise  en  vigueur ), 
denunciation,  etc.,  required  to  complete  the  final  form  of 
the  Convention. 

The  delegates  appear  to  have  separated  under  the 
impression  that  their  labours' were  practically  completed. 
The  new  developments  which  occurred  after  the  recess, 
and  the  delicate  and  difficult  international  questions  which 
they  involved,  will  be  dealt  with  in  the  next  article. 

(To  be  continued.) 


had  precisely  the  opposite  effect.  Mr.  Ellis  Griffith 
admitted  in  the  House  of  Commons  that  on  one  day 
(June  26th,  1912),  from  three  prisons  (Holloway,  Maid¬ 
stone,  and  TVinson  Green,  Birmingham),  no  fewer  than 
twenty-two ^  prisoners  had  to  be  released  and  placed  under 
the  care  of  their  friends  in  order  to  save"  their  lives. 
Agaiq,  at  the  commencement  of  the  hunger  strike,  twelve 
prisoners  were  immediately  released,  upon  whom  forcible 
feeding  was  never  attempted,  because  the  doctors  of  the 
prison  were  afraid  to  risk  the  operation  upon  them. 
Further,  out  of  a  total  of  102  cases  ot  prisoners  who 
joined  in  the  hunger  strike  w7e  have  investigated,  forty-six 
v7ere  released  long  before  the  termination  of  their  sen¬ 
tences,  because  their  health  had  been  so  rapidly  reduced 
as  to  alarm  the  medical  officers.  In  many  cases  the 
forcible  feeding  with  the  nasal  or  oesophageal  tubes  had  been 
carried  so  far  that  the  condition  of  the  prisoners  w7as  so 
enfeebled  thereby  as  to  compel  the  authorities  to  release 
them  under  the  care  of  a  special  attendant,  who  accom¬ 
panied  them  to  their  homes,  and  remained  with  them 
until  the  assistance  of  their  friends  could  bo  obtained. 

It  is  therefore  not  correct  to  say,  as  the  Home  Secretary 
did  in  the  House  of  Commons,  that  he  ordered  his  forcible 
feeding  in  order  to  preserve  the  health  of  his  prisoners. 


PRELIMINARY  REPORT  ON  THE  FORCIBLE 
FEEDING  OF  SUFFRAGE  PRISONERS. 

BY 

Agxes  Savill,  M.D.,  C.  Mansell  Moullin,  F.R.C.S., 

AND 

Sir  Victor  Horsley,  F.R.S.,  F.R.C.S, 


Danger  and  Pain. 

It  has  been  stated  by  the  Home  Secretary  that  the  prac¬ 
tice  of  forcible  feeding  is  unattended  by  danger  or  pain. 
We  have  carefully  considered  the  written  statements  of 
102  of  the  suffrage  prisoners,  of  whom  90  have  been  sub¬ 
jected  to  the  operation  of  forcible  feeding ;  we  have  per¬ 
sonally  examined  a  large  number  of  these  prisoners  after 
their  release,  and  we  have  communicated  with  the  phy¬ 
sicians  who  have  attended  those  prisoners  whose  condition 
on  release  necessitated  medical  care.  The  facts  thus 
elicited  give  the  direct  negative  to  the  Home  Secretary’s 
assertion  that  forcible  feeding,  as  carried  out  in  His 
Majesty’s  prisons,  is  neither  dangerous  nor  painful.  We 
are  confident  that  were  the  details  of  the  statements  we 
have  read  and  cases  we  have  examined  fully  known  to  the 
profession  this  practice,  which  consists,  in  fact,  of  a 
severe  physical  and  mental  torture,  could  no  longer  be 
carried  out  in  prisons  of  the  twentieth  century. 

Forcible  feeding  has  been  carried  out  by  nasal  and  by 
oesophageal  tubes,  and  by  the  feeding  cup.  The  feeding 
cup  method  is  frequently  forcibly  administered  solely  by 
the  wardresses,  without  the  supervision  of  a  qualified 
medical  practitioner.  In  the  majority  of  cases  the  feeding 
lias,  on  principle,  been  resisted  to  such  a  degree  that  two 
doctors  and  four  to  six  wardresses  were  required  for  each 
operation,  and  in  several  instances  the.  officials  were  held 
at  bay  for  periods  varying  from  ten  minutes  to  over  an 
hour.  But  it  is  to  bo  observed  that  even  in  many  cases 
where  no  resistance  was  offered,  great  pain  was  experienced 
under  the  operation.  In  these  circumstances  it  is  not 
surprising  that  many  prisoners  state  that  after  one  opera¬ 
tion  of  forcible  feeding  they  experienced  more  serious 
symptoms  and  pain  than  after  several  days’  starvation. 
One  prisoner  we  examined  (K.  M.),  a  strong  woman  of  fine 
physique,  was  so  seriously  injured  by  only  one  feeding  that 
she  had  to  be  removed  to  hospital  after  it;  and  she  is  but 
typical  of  a  considerable  number. 

The  suffrage  prisoners,  it  should  be  noted  in  passing, 
have  nfrver  hunger  struck  to  shorten  their  sentences,  but 
only  to  obtain  equality  of  prison  treatment  for  prisoners 
convicted  of  like  offences,  and  for  justice  in  observance  by 
the  prison  officers  of  the  prison  rules,  especially  2 34« 
granted  by  Mr.  Churchill  when  Home  Secretary,  but  with¬ 
held  for  some  time  or  in  part  by  Mr.  McKenna. 

According  to  the  Home  Secretary,  forcible  feeding  was 
instituted  by  him  to  keep  the  suffrage  prisoners  in  health, 
and  also  to  prevent  them  bringing  about  remission  of  their 
sentences,  for  which,  however,  they  have  never  hunger 
struck.  But  in  the  large  majority  of  the  cases  it  has  j 


No  Danger  to  Life  or  Health  when  Prisoner 
does  not  Resist. 

The  Home  Secretary,  further,  has  repeatedly  stated 
(especially  Hansard,  May  20th,  1912):  “There  is  no 
danger  to  life  or  health  from  the  process  of  feeding  by 
tube.  Where  there  is  any  danger,  it  arises  from  the 
violent  resistance  sometimes  offered  by  the  prisoners.” 
And  Mr.  Ellis  Griffith  stated,  in  reference  to  a  particular 
case  :  “If  she  suffered  any  pain,  it  was  due  entirely  to  the 
violent  resistance  she  offered  to  what  was  necessary 
medical  treatment.” 

_  These  statements  are  not  borne  out  by  our  investiga¬ 
tions.  One  example  out  of  several  will  suffice  to  illustrate 
this  point. 

Ah  F”  a  ^Eil leci  trained  nurse,  never  resisted  the  operation. 
At  Eastei  slic  was  1*6(1  twice  daily  for  ciglit  days.  The  pain 
endured  surpassed  that  of  any  nasal  operations  she  had  under¬ 
gone  in  previous  years,  and  she  lost  13  Jb.  in  weight.  The 
“privileges  ”  of  the  prison  rules  demanded  being  granted  by  the 
Home  Secretary,  the  hunger  strike  ended.  She  regained  her 
health,  and  ielb  quite  strong  anti  well  when  a  second  hunger 
strike  began  in  June.  On  the  second  day  of  the  forcible  feed  fug 
she  had  to  be  discharged  on  “medical  grounds.”  The  pain 
caused  by  the  forcible  passage  of  the  tube  through  her  nose 
caused  acollapse  after  each  feed,  and  on  account  of  the  palpita¬ 
tion  and  cardiac  irregularity  set  up  the  doctors  considered 
further  feeding  too  “dangerous  to  health”  to  be  persisted  in. 
This  also  is  a  type  of  many  similar  cases. 

Physical  Injuries  Inflicted  on  Prisoners. 

During  the  struggle  before  the  feeding,  prisoners  were 
held  down  by  force,  flung  on  the  floor,  tied  to  chairs  and 
iron  bedsteads  As  might  be  expected,  severe  bruises 
were  thus  inflicted.  The  prisoners,  however,  did  not 
complain  of  these.  They  regarded  them  as  the  inevitable 
consequences  of  political  war. 

Forcible  feeding  by  the  oesophageal  or  nasal  tube  cannot 
bo  performed  without  risk  of  mechanical  injury  to  the 
noso  and  throat.  Injuries  to  the  nose  were  especially 
common,  owing  chiefly  to  the  lack  of  previous  examination 
and  skill  in  operating.  Though  the  medical  officers  were 
informed  in  several  cases  that  the  nasal  passage  was  known 
to  be  blocked  and  narrowed  by  previous  injury,  no  examina¬ 
tion  w  as  made,  ihc  prisoners  were  usually  flung  down  or 
tied  and  held  while  the  tube  was  pushed  up  the  nostrils. 
The  intense  pain  so  produced  often  forced  uncontrollable! 
screams  from  the  prisoners.  In  most  cases  local  frontal 
headache,  earache,  and  trigeminal  neuralgia  supervened, 
besides  severe  gastric  pain,  which  lasted  throughout  the 
forcible  feeding,  preventing  sleep.  One  says : 

“  After  eacli  feeding  it  (the  nasal  pain)  gets  worse,  so  that  it 
becomes  the  refinement  of  torture  to  have  the  tube  forced 
through.”  The  nasal  mucous  membrane  was  frequently 
lacerated,  as  evidenced  by  bleeding  of  the  nose  and  swallowing 
of  blood  from  the  back  of  the  nose.  Sometimes  the  tube  bad  (o 
be  poshed  up  the  nostrils  three  to  five  times  before  a  passage 
could  be  forced. 

In  several  such  cases  bleeding  continued  for  some  days; 
in  one  case  it  recurred  for  ten  days.  In  another  case  an 
abscess  followed,  with  intense  pain  over  tho  frontal  region, 
which  lasted  for  wTeeks  after  release.  Swelling  of  the 
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mucous  membrane  of  the  nose  and  pbarynx  dcycloi^d 
almost  invariably;  it  was  accompanied  by  Eustachian 
min  and  frequently  this  was  succeeded  by  soveie  pam 
over'  tile  entile  area  of  distribution  of  the  fifth  nerve 
This  trigeminal  pain  continued  as  long  as  the  forcible 
feeding  was  continued.  The  equally  invariable  pharyng¬ 
itis,  which  was  obviously  of  septic  origin,  lasted  m  certain 
cases  for  some  time  after  the  release  of  the  prisoner. 
When  the  oesophageal  tube  was  employed  the  mouth  was 
wrenched  open  by  pulling  the  head  back  by  the  hair  over 
the  edge  of  a  chair,  forcing  down  the  clnn,  and  inserting 
the  gag  between  the  teeth.  Naturally,  m  this  process  the 
lips,  inside  of  the  cheeks,  and  gums  were  frequently 
bruised,  sometimes  bleeding  and  sore  to  touch  for  days 
after  In  a  number  of  cases,  when  the  wardresses 
attempted  to  forcibly  feed  with  a  cup  they  endeavoured 
to  make  the  prisoner  open  her  mouth  by  sawing  the  edge 


of  the  cup  along  the 


in 

was 


In  one  case  a  cup  with  a 
used  and  caused  laceration  and  severe 


gums. 


broken  edge 
pain. 

Accidents. 

The  danger  of  forcible  feeding  is  increased  by  the 
accidents  liable  to  accompany  the  passage  of  tubes  down 
the  nose  or  throat.  In  several  instances  the  oesophageal 
tube  was  passed  into  the  larynx.  Even  m  cases  who  did 
not  offer  resistance  great  pain  and  suffocation  was  caused 
by  the  clumsy  use  of  the  nasal  tube,  when  it  coiled  up  in 
the  back  of  the  throat  or  came  out  of  the  mouth  and  then 
had  to  be  reinserted  several  times.  The  severe  choking 
and  vomiting  which  sometimes  accompanied  the  passage 
of  the  tube  led  to  danger  from  the  entrance  of  food  into 

the  larynx.  ,  ,  . 

The  injection  of  food  into  tlic  lung  actually  occuned  m 
the  case  of  one  unresisting  prisoner,  in  whom  the  opera¬ 
tion  immediately  caused  severe  choking,  and  vomiting 
was  followed  by  persistent  coughing.  All  night  the 
patient  could  not  sleep  or  lie  down  on  account  ot  great 
pain  in  the  side  of  the  chest.  She  was  hurriedly  released 
next  day,  so  ill  that  the  authorities  discharging  her 
obliged  her  to  sign  a  statement  that  she  left  the  prison  at 
her  own  risk.  On  her  arrival  at  home  she  was  found  to 
be  very  ill,  suffering  from  pneumonia  and  pleurisy  due  to 
the  food  passed  into  the  lung.  Being,  fortunately,  a  }oung 
and  strong  woman,  she  escaped  with  her  life. 

Effects  on  the  Circulatory  System. 

In  a  large  number  of  the  written  statements  v.  e  find 
that  after  the  feeding  violent  palpitation  occurred,  fre¬ 
quently  so  severe  as  to  prevent  sleep.  In  certain  cases  it 
would  appear  that  the  cardiac  nerve  mechanism  was 
profoundly  affected,  for  a  degree  of  irregularity  of  the 
cardiac  rhythm  is  reported  even  by  the  physicians  attend¬ 
ing  released  prisoners.  In  some  cases  who  had  never 
previously  suffered  from  any  heart  trouble  this  irregulai it\ 
continued  to  occur  for  some  weeks  after  release,  in  spite  of 
rest  in  bed  under  medical  care.  Giddiness,  faintness,  and 
weakness  were  frequent  symptoms.  Collapse  took  place  in 
many  cases  after  but  few  (two  to  four)  attempts  at  foicible 
feeding.  The  prisoners  became  icy  cold  and  had  to  be 
removed  to  the  hospital  cells  and  surrounded  with  hot 
bottles.  In  most  of  the  cases  who  came  under  our  personal 
observation  and  under  the  care  of  other  physicians  the 
temperature  remained  subnormal  (96.4  to  97.4  )  foi  some 
weeks  after  release,  even  although  the  time  was  spent  in 
bed  with  eaveful  feeding  and  other  medical  treatment. 
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chair,  instead  of  struggling  and  fighting  against  it,  as  I  had 
done  in  Newcastle.  The  passage  of  the  tube  through  the  nose 
caused  me  but  little  inconvenience  this  time,  but  its  further 
passage  caused  me  to  retch,  vomit,  shake  and  suffocate  to  such 
an  extent  that  in  the  struggle  for  air  I  raised  my  body  till  I 
stood  upright,  in  spite  of  three  or  four  wardresses  holding  mo 
down,  after  which  I  sank  back  in  the  chair  exhausted.  When 
the  tube  was  withdrawn  I  seemed  to  be  afflicted  with  chronic 
asthma,  and  could  only  breathe  in  short  gasps,  lo  take  a  deep 
breath  caused  me  excruciating  pain.  Two  wardresses  helped 
me  back  to  mv  cell,  where  I  lay  in  agony,  the  pam  becoming 
wors3  every  moment.  I  vomited,  milk,  wliicii  e\eiituiill}  bectime 
tinged  with  blood,  etc. 

When  vomiting  did  not  occur,  the  majority  of  prisoners 
suffered  acutely  from  the  severe  pain  of  the  sudden 
distension  of  the  stomach.  ... 

Every  prisoner  lias  suffered  from  indigestion  pn.ni, 
distension,  heartburn,  nausea  and  sickuess.  All  the 
medical  certificates  we  have  before  us  from  practitioners 
who  have  examined  prisoners  after  release  include  these 
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At  midnight  on  July  1st  I  was  called  to  see  Miss  R.,  and  found 
her  iust  recovering  from  an  attack  of  pain,  so  seiere  as  to 
collapse  her,  after  attempting  to  take  food  on  her  return  from 
Holloway.  I  put  her  on  the  very  lightest  nourishment  in  very 
small  quantities,  and  otherwise  found  it  necessary  to  treat  her 
as  a  complete  invalid  for  some  days. 


Vomiting  often  continued  for  hours  after  the  operation 
of  f  ore  ible°f  c  ad  in  g .  The  nutritive  value  of  such“  ordinary 
medical  treatment,”  as  it  lias  been  termed  by  the  Home 
Secretary,  was!  of  course,  in  the  majority  of  cases,  nil, 
and  in  many  cases  life  had  to  bo  saved,  not  by  foicible 
feeding,  but  by  the  prompt  release  and  restoration  of  the 
prisoner  to  her  friends  aud  to  legitimate  medical  treat¬ 
ment.  Vomiting  was  not,  as  lias  been  alleged  m 
Ministerial  statements,  brought  on  by  resistance.  One  of 
tii 3  worst  cases  was  that  of  a  married  woman  beyond 
middle  life,  wlio  made  no  resistance  at  all.  The  following 
is  an  abbreviation  of  her  statement : 


After  the  first  feeding  by  the  nasal  tube  she  was  locked  m  her 
cell  and  felt  as  if  she  would  go  mad  with  pain  in  the  ears, 
running  of  the  nose,  and  vomiting  all  through  a  sleepless  night. 
On  the  following  day  she  was  gagged  (though  not  resisting)  and 
fed  by  the  oesophageal  tube,  which  caused  her  extreme  pam 
and  faintness.  The  throat  bled,  and  she  vomited  profusely. 
She  fell  exhausted  on  the  bed,  and  was  left  alone  m  her  cell, 
where  she  vomited  at  intervals  all  the  morning.  In  the  alter- 
noon  the  feeding  process  was  actually  again  begun,  when 
suddenly  the  heart  appeared  to  stop  beating.  The  tube  was 
immediately  pulled  out,  but  the  patient  fainted.  She  vomited 
incessant!  v  during  the  night,  feeling  intensely  ill  with  a  swollen 
sore  throat.  In  the  morning  she  was  released  by  urgent  order 
of  the  Home  Secretary,  and  was  removed  to  a  nursing  home, 
where  she  slowly  recovered  strength  until  after  some  days  she 
could  be  removed  to  her  home.  I11  this,  as  in  many  others,  no 
respite  of  the  feeding  or  any  medical  treatment  were  given. 

That  such  malpractices  and  torture  could  be  meted  out 
to  prisoners  by  medical  officers  we  should  have  believed 
impossible  at  the  present  day  had  we  not  numerous  cases 
of  the  kind  before  us. 

As  may  be  readily  understood,  the  severe  indigestion 
set  up  by  forcible  feeding  led  to  other  troubles  of  the 
bowel.  However  incredible  it  may  seem,  it  is  a  fact  that 
in  Holloway  Prison  the  prisoners  were  locked  up  in  their 
cells  for  three  to  four  hours  consecutively,  by  order,  it  is 
stated,  of  the  prison  doctors,  thus  being  prevented  from 
access  to  the  lavatories  at  a  time  when  most  required.  In 
very  many  cases  dyspepsia  has  continued  for  weeks  or 
months  after  release. 


Effects  of  Forcible  Feeding  on  the  Stomach  and 
AS mentary  System. 

The  well-known  principles  and  precautions  for  correct 
artificial  feeding  were  not  observed  in  the  prison  forcible 
feeding.  Into  the  completely  empty  and  contracted 
stomachs  of  patients  who  had  fasted  for  variable  periods 
(usually  twenty-four  to  forty-eight  hours),  the  officials 
(a)  rapidly  poured  ( b )  large  quantities  of  (c)  often  cold 
liquid.  Such  a  procedure,  as  is  well  recognized  in  hospital 
practice,  inevitably  causes  pain,  often  agonizing,  with 
distension  and  ballooning  of  the  stomach,  as  w  ell  as  spasm 
of  the  muscular  wall  of  the  organ.  As  a  necessary  conse¬ 
quence,  regurgitation  and  vomiting  followed  in  by  far  the 
large  majority  of  the  cases.  The  following  statement 
may  be  quoted  as  a  typical  example : 

In  Birmingham  (May  29th)  I  was  fed  by  nasal  tube.  Knowing 
what  to  expect  I  braced  up  my  nerves  and  sat  quietl\  111  the 


General  Inanition. 

Medical  practitioners  who  knew  certain  prisoners  before 
their  imprisonment  and  examined  them  after  release 
report  the  supervention  of  anaemia  with  considerable 
loss  of  weight.  One  lost  13  lb.  in  eight  days  of  forcible 
feeding,  another  9  lb.  in  five  days,  another  8  lb.  in  a 
fortnight,  while  others  report  a  loss  of  9  lb.,  of  1  st., 
and  2  st.  during  the  term  of  imprisonment.  This  is  not 
surprising  when  one  remembers  what  has  been  already 
pointed  out  in  the  description  of  the  effects  upon  the 
alimentary  canal.  As  the  majority  of  the  prisoners 
vomited  up  so  much  of  the  liquid  administered  to  them, 
anaemia  and  decrease  in  weight  were  necessary  conse¬ 
quences.  This  result  of  prison  forcible  feeding  is  directly 
contrary  to  the  results  of  tube-feeding  when  used  as 
a  form  of  medical  treatment  in  asylum  and  hospital 
practice. 
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Effects  on  the  Nervous  System, 

Every  physician  who  has  examined  the  released  suffrage 
prisoners  agrees  that  in  the  majority  of  cases  by  far  the 
most  serious  effects  of  the  treatment  by  forcible  feeding 
fall  upon  the  nervous  system.  The  younger  prisoners 


escape  with  the  least  serious  elects,  but 


m 


-  - ,  —  —  those  over 

J>J  years  of  age  the  nervous  symptoms  are  more  marked 
aucl  more  lasting.  Before  enumerating  the  symptoms,  we 
desire  to  point  out  that  the  suffrage  prisoners  enter  prison 
in  a  totally  different  state  of  mind  to  that  which  is  met 
with  in  asylum  practice,  to  which  the  condition  of  treat- 
men^  lias  been  compared.  These  women  are  normal 
individuals  who  go  to  prison  as  political  offenders;  they 
are  protesting  against  what  is,  to  them,  an  unjust  anomaly, 
and  they  assert  in  consequence  that  they  should  not  be 
treated  as  common  felons.  W  ith  the  keen  sense  of  suffer¬ 
ing  political  injustice  rankling  in  their  minds,  they  deter¬ 
mine  on  the  hunger  strike,  not  to  obtain  release,  as  has 
boon  asserced,.  but  to  obtain  equal  treatment  in  prison 
during  the  term  of  their  sentences  for  prisoners  convicted 
of  like  offences,  cr  to  obtain  from  the  authorities  the  due 
observance  of  the  prison  rules. 

°  are  not  here  concerned  to  discuss- the  right  or  wroim 
ol  the  political  methods  of  the  militant  suffragist.  We 
merely  point  out  that  on  admission  the  prisononfave  in  a 
normal  mental  condition,  which  cannot  bo  said  of  the 
patients  who  refuse  food  in  the  asylums.  We  have  per¬ 


sonally  examined  a  number  of  the 


rc.  cased  prisoners,  wc 


nave  oot.uned  medical  certificates  from  the  physicians  who 
have  attended  others  immediately  cn  release,  wc  have 
questioned  the  friends,  and  we  have  carefully  considered 
the  statements  of  those  who  have  not  come  under  medical 
core  until  some  time  after  their  release.  In  the  evidence 
wc  have  personally  cximined,  and  in  the  certificates 
afforded  us  by  other  physicians,  there  is  certainly  no  evi¬ 
dence  of  ‘-hysteria  ’’—using  that  much  abused  word  in  the 
sense  of  exaggerated  or  excessive  display  of  emotion.  On 
the  contrary,  the  suffrage  prisoners  have  invariably 
described  their  experiences  with  precision  and  restraint, 
deprecating  their  own  share  of  suffering,  and  minimizing 
what  they  have  themselves  endured.  They  only  ex° 
pressed  themselves  with  feeling  when  relating  the  suffer¬ 
ings  of  their  friends  and  the  repulsive  conditions  of  the 
prison. 

M  e  may  group  the  effects  on  the  nervous  system  under 
the  following  headings  :  (a)  Symptoms  on  release  from 
prison;  (h)  mental  condition  during  imprisonment. 


K  (<*■)  Symptoms  on  Release  from  Prison, 

Undoubtedly  the  strain  on  the  nervous  system  was  in 
every  case  extremely  severe.  In  general  terms,  the 
younger  and  stronger  the  physique  of  the  prisoner,  the 
less  the  torture  told  on  the  general  condition.  On  the  other 
hard,  the  better  the  physique  of  the  patient,  the  longer 
she  -was  compelled  to  endure  the  feeding,  aud  hence"'  it 
happened  that  in  several  women  a  state  of  acute  delirium 
set  in,  after  a  long  period  of  courageous  endurance,  ended 
only  by  a  hurried  release.  They  can  remember  nothing  of 
the  last  twelve  hours  in  prison,  the  mind  being  a  blauk'ex- 
cept  for  the  recollection  of  a  sudden  consciousness  that 
the  doctor  and  wardresses  were  surrounding  the  bed  and 
promising  immediate  release.  For  weeks  afterwards  sleep 
was  broken  and  disturbed  by  horrible  nightmares  and 
dreams.  These  patients  were  on  the  verge  of  acute 
neurasthenia,  apathetic  and  indifferent  to  matters  of 
interest  and  importance.  In  the  older  patients  who  had 
been  released  at  an  earlier  stage  of  the  forcible  feeding, 
there  was  a  constant  feeling  of  apprehension,  with  the 
same  symptoms  of  broken  sleep  and  painful  dreams.  In 
others,  the  characteristic  symptoms  of  neurasthenia  were 
present  inability  to  concentrate  the  attention  on  the 
simplest  matter,  loss  of  memory,  hyper-sensitiveness  to 
sounds,  great  fatigue,  and  general  muscular  weakness.  In 
others,  again,  the  following  physical  signs  predominated  : 
'\eak  pulse,  irregular  at  intervals,  dyspeps’a,  pruritus,  and 
vasomotor  instability,  all  indicating  profound  disturbance 
of  the  system  generally.  In  many  cases,  under  efficient 
medical  care,  the  nervous  system  recuperated  by  means  of  a 
maximum  of  sleep.  The  patient  would  be  drowsy  all  dav, 
■and  sleep  for  fourteen  to  sixteen  hours  out  of  the  twenty- 
lour  during  the  first  week  after  release  was  not  uncommon. 
In  none  of  the  cases  seen  by  us  or  by  other  physicians, 
noi  iu  the  written  statements,  have  we  found  any  mental 


condition 
ramblings  met  with 


resembling 

O 


the  introspective  or  irrelevant 
^  -  SO  constantly  in  tlio  average  self 

centred  neurasthenic  of  the  textbooks  and  the  consulting* 
roora.  I  hose  patients,  without  in  any  way  exaltnm  their 
expermnees,  regarded  them  as  horrors  which  must  bo  borne 
m  the  sake  Oi  the  political  and  moral  principle  for  which 
they  were  undergone. 

Further  physical  signs  of  cerebro  spinal  neurasthenia 
weie  present  in  the  large  majority  of  the  cases  examined, 
i  lie  knee  reflexes  were  exaggerated.  The  patients  were 
readily  startled  and  easily  fatigued.'  In  some  cases  tlio 
extreme  paiu,  headache,  and  neuralgia,  which  had  been 
started  by  the  passage  of  the  tubes,  remained  as  trouble- 
some  symptoms.  Most  wore  uuable  to  concentrate  their 
attention  on  professional  work  for  months  after.  Many 
parents  were  kept  in  bed  for  a  month  ;  some  had  tremors 
and  tor  several  weeks  were  scarcely  able  to  walk. 

011?  C?Se  an  of  functional  paralvsis  of  the  upper  part 

ol  the  body  on  the  right  side  followed  the  sixtii  attlmnt -it 
nf1"^  e/eeding'i  !~uhe  l3atlent  describes  it  thus:  “  The  whole 

nndfhoSm  t™  th°  -?pper  pavt  of  m-y  body  became  rigid, 
and  though  I  was  quite  unable  to  move  or  speak,  it  was  fcar- 

tu  !■'  Pailjhil  to  be  touched.  I  had  great  difficulty  in  breathin" 
La.tei  in  the  evening  the  doctor  told  me  that  he  could  not  stop 
feeding  me  on  account  of  this  attack.  They  attempted  to  feed 

to°  Sff* Vbe 1 ?nlhg’  iUt’  after  BeA'eral  attempts,  found  it  impossible 
het  the  tube  down  my  throat.  The  same  symptoms  of 
paralysis  occurred.  I  was  released  later  in  the  same  day.” 

Severe  retelling  occurred  in  every  case.  In  a  largo 
number  of  cases  there  was  frequent  vomiting,  even  when 
the  paaent  felt  too  weak  to  resist  the  operation,  and  was' 
suffering  only  from  nervous  exhaustion.  A  few-  prisoners 
describe  a  condition  of  nervous  prostration,  with  breath¬ 
lessness,  lasting  from  a  few-  hours  to  several  days.  In  one 
case,  al though  the.  patient  took  her  food  iu  the  ordinary 
w-ay  ter  tlio  first  attempt  at  forcible  feeding,  the  horror 
°  ,  tllc  recollection  of  the  operation,  combined  with  the 
effects  el  the  shook  and  pain,  reduced  her  to  this  condition. 


,  •  d Cental  Condition  during  Prison. 

physical  torture  of  forcible  feeding  the  prison 
officials  in  many  cases  added  the  intellectual  torture  of 
solitary  confinement,  and  to  this  w-as  added  the  mental 
anguish  caused  by  hearing  the  cries,  choking,  and  struaffies 
or  their  friends.  ‘When  there  were  many  cases  selected 
by  the  medical  officers  or  tlio  Home  Secretary  for  forcible 
feeding,  tins  mental  torture  was  prolonged  for  several 
hours  twice  and  sometimes  three  times  daily.  With  a 
nervous  system  already  overwrought  by  this  ordeal,  each 
prisoner  faced  her  own  struggle.  On  an  average,  the 
resistance  could  only  bo  overcome  by  the  united  services 
01  four  to  six  wardresses  and  two  doctors.  After  the 
insertion  of  the  tube  the  patient  often  fell  into  a  state 
oi  collapse,  from  which  she  had  scarcely  emerged  before 
the  terrible  noise  ~"'1  "  ■’ 


md  groans  of 


the  next  feeding  time 
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began  again.  Many  robust  and  liealthy-minded  women, 
whom  no  one  could  term  neurotic,  state  that  they  feared 
they  were  going  mad ;  they  could  not  sleep,  aucl  many 
icit  suicide  would  be  preferable.  The  terror  w-as  ac¬ 
centuated  by  the  fact  that  in  most  of  the  prisons  for  the 
greater  part  of  the  time  of  imprisonment  they  were 
locked  up  in  their  cells  of  solitary  confinement,  and  left 
all  day  and  night  with  the  thought  of  the  past  and  the 
dread  of  the  future  ordeal  always  before  them. 

One  piisoner  whom  we  interviewed,  and  whom  ve  can 
certify  as  possessing  a  normal  mental  condition,  writes: 

As  the  hour  for  forced  feeding  drew  near  I  could  not  help 
being  deeply  agitated,  and  I  used  to  stand  or  sit,  or  walk  about 
m  a  state  of  horrible  suspense  with  my  heart  thumping  against 
my  ribs  and  listening  to  the  footsteps  of  the  doctors  and  ward- 
l esses  as  they  walked  to  and  fro  and  passed  from  cell  to  cell 
and  the  groans  and  cries  of  those  who  were  being  fed,  until  at 
last  the  steps  paused  at  my  door  .  .  .  my  turn  had  come. 

A  skilled  trained  nurse  writes  : 


I  will  say  nothing  of  the  mental  misery  which  accompanies 
such  experiences,  because  this  is  indescribable. 


Another  writes  thus : 


J  iom  4-33  until  8.33  I  heard  the  most  awful  screams  and  veils 
coming  from  the  cells.  I  had  never  heard  human  beings  being 
toi tui-eu  be i ore,  and  I  shall  never  forget  it.  I  sat  on  my  chair 
with  my  lingers  in  my  ears  for  the  greater  part  of  that  endless 
lour  hours.  Mv  heart  was  going  like  a  hammer,  -and  the 
suspense  oi  it  all  was  terrible. 

One  prisoner  had  to  be  dismissed  to  her  home  immediately 
after  only  a  single  feeding,  because  the  acute  nervous  symptoms 
which  followed  the  operation  led  the  prison  officials’ to  fear  a 
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davs  of  a  four  months  sentence. 


The  wonder  is  that  so  many  of  the  prisoners  retained 
their  sanity.  Neurologists,  however,  will  understand  w  hat 

C° Ma n y^ohfts0 i n^ this'^natter^of0 forcible  feeding  of  politi¬ 
cal  prisoners  and  prison  discipline  and  prison  hygiene 
Pave1  a  direct  medical  bearing,  but  cannot  be  non  con 
sidercd  In  the  present  one  of  forcible  feeding  the  nn- 
povinoe  of  sterilization  of  the  tubes  after  each  case  |S 
obvious,  and  where  a  number  of  patients  with  sept 
conditions  of  the  nose,  throat,  and  mouth,  phthisis,  etc., 
arc  herded  together  in  a  prison,  the  danger  of  infection 
cannot  be  exaggerated.  Full  details  of  what  steps  were 
sometimes  taken  by  the  officials  in  the  different  prisons 
cannot  be  ascertained,  hut  that  many  prisoners  \v  ei 
forcibly  fed,  one  alter  another,  with  tubes  not  sterilized 
between  each  case,  and  by  doctors  and  assistants  wui 
unwashed  hands,  was  observed  by  eye  witnesses  as  well 
as  by  those  forcibly  fed.  Naturally  a  great  deal  o 
infection  of  the  nose  and  throat  occurred.  .  fl 

I11  the  light  of  the  facts  enumerated  m  this  briefly 
summarized  paper  the  position  of  the  medical  profession 
iu  regard  to  forcible  feeding  of  suffrage  prisoners  must  be 
considered  anew.  We  cannot  believe  tnat  any  of  oiu 
colleagues  will  agree  that  this  form  of  prison  torture  is 
iustlv°described  in  Mr.  McKenna’s  words  as  necessaiy 
medical  treatment  ”  or  “  ordinary  medical  practice. 


outburst  of  feverish  excitement  was  followed  by  a  lull,  and  pre¬ 
sently  the  king  grew  calmer,  and  fell  into  a  profound  slum  >er. 

.  The  physicians  in  attendance  upon  the  king  weie  1. 
Wendy  and  Dr.  Owen,  -who  had  brought  the  Prince  ot  ^ales 
into  the  world,  and  who  subsequently  assisted  at  the  deathbeds 
of  Edward  VI  and  Mary.  With  them  was  Dr.  John  Gale,  the 
king's  surgeon-in-ordinary,  who  had  waited  upon  Hetarj  and  his 
army  when  iu  France.  .  .  .  Between  seven  and  eight  11  the 
evening  of  27tli  January,- Sir  Anthony  Denny,  who  had  been 
watch  in"  iiis  master  very  closely,  thought  he  perceived  signs 
that  the”  end  was  approaching.  Stooping  over  him,  he  whis¬ 
pered  into  the  dying  ear  a  message  especially  dreadfui  to  one 
who,  like  Henry,  held  the  mere  mention  of  death  in  tm  o  , 
warning  him  that  his  hour  was  very  neat,  and  that  it  was 
meet  for  hhn  to  review  his  past  life,  and  seek  God’s  mercy 
th rough 1  Jesus  Christ.”  The  king,  although  in  great  agony, 
evidently  understood  what  Denny  had  said,  and  is  reported  to 
have  answered  that  he  would  suffer  no  ecclesiastic ^neai  him 
hut  C'ranmer,  who  was  immediately  sent  fox.  .  .  •  He  louiul  tiie 
1-inn  almost  sneechless,  but  in  full  possession  of  lus  faculties, 
a  1  fex  mted  him  hr  a  few  words,  tompent  him  of  his  sms  and 
‘‘  to  place  his  trust  in  Christ  only.”  Henry  pressed  the  church¬ 
man’s  hand .  and  muttering  the  significant  words  All  is  lost  1 
immediately  expired. 


SCIENCE  NOTES. 


LITER  ARY  NOTES. 


Sunshine  and  air  have  long  been  recognized  as  potent 
factors  in  the  cure  of  consumption,  but  it  lias  been  reserved 
for  the  disciples  of  the  art  of  heliotherapy  to  dis¬ 
cover,  and  make  use  of,  the  healing  properties  of  the 


sun  in  cases  of  surgical  tuberculosis.  An  interesting 
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account  of  this  method  of  treatment  is  to  be  found  m  the 
July  number  of  The  Child,  which  contains  a  description 
bv  '  Miss  Gertrude  Austin  of  her  visit  to  Dr.  Rollier  s 
clinies  at  Leysin  and  an  enthusiastic  account  of  the 
merits  of  heliotherapy  in  the  treatment  of  tuberculous 
and  rickety  children.  The  subject  of  open-air  schools 
is  treated  in  the  same  number  of  The  Child  both  by 
Dr.  Alan  Warner  and  by  Dr.  D.  M.  Taylor.  The 
number  also  contains  a  short  account,  by  Mrs. .  I  rice 
Hughes  and  Sister  Hope,  of  another  valuable  ally  m  the 
struggle  to  preserve  the  health  of  the  rising  generation 
amongst  the  labouring  classes,  namely,  the  Kingsvyay 
creche ;  Dr.  F.  J.  Poynton  has  contributed  an  article 
on  the  diagnosis  of  appendicitis  in  children,  and  the  Lev. 
C  ecil  Grant  writes  on  the  advantages  of  the  co-cducation 
of  boys  and  girls. 


T11  a  series  entitled  “  Some  Royal  Deathbeds  ’  a  short 
account  of  the  last  hours  of  Henry  VIII  was  given  (May 
28th,  1910,  p.  1303).  The  following  extracts  from  a  much 
fuller  account,  taken  from  Richard  Davey’s  The .  Nine 
Days'  Queen  (Methuen  and  Co.),  may  be  interesting  to 
some  of  our  readers  : 


On  the  night  o!  Wednesday,  January  27th,  1547,  Henry  Tudor 
lav  dying.  .  .  .  The  once  puissant  and  magnificent  Henry  VIII, 
King  of  England,  France,  and  Ireland,  and  Defender  of  the 
Faith,  was  now  a  mass  of  deformed  flesh,  eaten  up  and  dis¬ 
figured  by  a  complication  of  awful  disorders— gout,  cancer  of 
the  stomach,  rheumatism,  ulcers,  and  dropsy.  So  swollen, 
were  the  miserable  man’s  hands,  arms,  and  legs,  that  lie  coiild 
onlv  move  with  great  pain,  and  then  only  with  the  aid  of  a 
mechanical  contrivance.  .  .  .  Though  little  over  56 years  of  age, 
the  dving  Monarch’s  hair  had  turned  quite  white,  and  his  beard, 
lormerlv  so  well  trimmed,  had  grown  scant  and  straggling.  His 
steel-grev  eyes  looked  as  small  in  proportion  to  the  broad,  bloated 
face  as  those  set  in  the  elephant’s  enormous  mask,  but  they 
still  retained  their  ophidian  glitter.  The  dying  king  had  been 
unusually  irritable  throughout  the  weary  day.  At  times  indeed 
lie  was  delirious,  but  on  the  whole  Ins  mind  remained  fairly 
clear.  At  about  six  o’clock  in  the  afternoon  he  awakened  out  of 
•1  (Hep  sleep  or  lethargy  and  asked  for  a  cup  of  white  wine, 
which  was  given  him.  Presently  he  wandered  again,  the  result, 
perhaps,  of  the  draught  of  wine,  and  shouted  “  Monks,  monks  !” 

Three  tim^s  too,  and  very  distinctly ,  he  cried  out  the 
name  “  Nan  Boleyn.”  After  that  he  kept  his  eyes  fixed  on  a 
certain  spot  near  his  bedside,  where,  it  may  he,  his  fancy 
showed  him  the  menacing  wraith  of  his  murdered  wife.  This 


A  series  of  three  papers  on  the  infectious  disorder  of  bees, 
commonly  called  the  Isle  of  Wight  disease,  are  published 
by  Drs.  H.  B.  Fantham  and  Annie  Porter  in  the  Annals  of 
Tropical  Medicine  and  Parasitology,  bearing  date  July 
31st.  They  deal  respectively  with  the  general  history  ot 
the  disease",  for  which  the  name  “  microsporidiosis”  is  pro¬ 
posed,  with  the  morphology  and  life-bistory  of  A  osema  apis, 
the  microsporidian  protozoan  to  which  it  is  due,  and  with 
the  methods  of  dissemination.  The  spore  may  be  taken  up 
by  a  healthy  bee  with  honey  or  pollen  from  a  flower  pre¬ 
viously  visited  by  an  infected  bee,  or  from  infected  comb, 
or  when  cleaning  an  infected  bee  with  the  mouth,  as  is 
their  communal  custom.  The  spore  reaches  the  chyle- 
stomach,  the  main  digestive  organ  of  the  bee,  where  its 
wall  is  softened;  the  contained  sporoplasm.  protrudes  a 
polar  iilament  which  serves  for  a  short  time  as  an  organ  of 
attachment,  but  is  presently  rejected.  The  sporoplasm 
comes  out  of  the  sporocyst,  and  as  a  binucleate  amoebma 
creeps  about  on  the  epithelial  surface  of  the  chyle-stomach, 
and  soon  gives  origin  to  daughter  amoebula.  These  enter 
the  epithelial  cells  and  grow  and  multiply.  This  stage  ot 
multiplication  is  most  dangerous  to  the  host,  for  the 
number  of  parasites  may  he  so  great  that  the  bee  is  kfljec 
by  their  destructive  effect  on  the  epithelial  coat  or  the 
chyle-stomacli.  If  tlic  bee  survives,  the  parasites,  form 
spores  which  are  highly  resistant  to  outside  conditions, 
and  can  live  for  some  time  without  losing  their  power  ot 
infecting  healthy  bees.  These  two  stages  of  Nosema  apis, 
the  stage  of  rapid  multiplication  in  the  host,,  and  the  stage 
of  the  resistant  spore,  which  can  survive  in  the  outside 
world,  are  characters  which  it  has  in  common  with  other 
protozoal  parasites,  such  as  the  coccidia  fatal  to  grouse, 
poultry,  and  cattle.  As  the  bee  may  he  killed  by  the 
immense  number  of  parasites  produced  during  the  penoc 
of  multiplication,  so  young  grouse  maybe  killed  in  the 
multiplying  stage  of  liimeria  avium.  As  the  spores  a.ie 
extremely  light  they  can  be  carried  to  considerable  dis¬ 
tances  by  wind,  and  may  he  deposited  on  flowers  01  m 
water ;  bees,  it  appears,  dislike  cold  water,  and  will  prefer 
to  drink  water  that  has  been  warmed  by  exposure,  though 
less  clean;  drinking  places  favoured  by  bees  may  thus 
become  heavily  infected.  Ants  and  wax  moths,  both  ot 
which  visit  hives,  may  harbour  spores,  though  the  spoie-. 
do  not  appear  to  develop  in  them.  Mason  bees  and  wasps 
may  become  infected  and  die.  A  certain  number  of  honey 
bees  survive  an  attack  of  the  disease  and  then  act  as 
carriers,  so  that  a  “  cured  ”  hive  in  or  near  an  apiary  may 
he  a  source  of  serious  danger.  A  queen  bee  may  be  in¬ 
fected,  and  there  is  some  evidence  that  the  ovaries  may 
harbour  the  parasite;  if  so,  the  disease  may  be  congenital. 
The  authors  attach  much  importance  to  the  observation 
that  though  Nosema  is  primarily  an  intestinal  parasite,  it 
is  occasionally  found  in  the  haemocoelic  fluid.  This  they 
look  on  as  an  indication  that  its  potentialities  as  a  deadly 
organism  may  increase.  Its  congener  Nosema  hombycu 
is  capable  of  attacking  any  and  every  tissue  of  the  silk¬ 
worm,  and  if  Nosema  apis  develops  a  like  power  it  will  oo 
a  more  deadly  enemy  of  the  bee  than  it  is  to-day.  This  is 
cold  comfort  for  bee-keepers. 
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THE  PRESENT  POSITION  OF  THE 
OPIUM  QUESTION. 

Evidence  is  forthcoming  from  various  sources  that 
“  tlie  opium  question,”  using  that  designation  in  the 
widest  sense,  is  likely  again  to  occupy  public  atten¬ 
tion  in  the  near  future.  Reports  have  been  current 
that  one  of  the  unfortunate  accompaniments  of 
the  wonderful  revolution  which  China  has  under¬ 
gone  has  been  an  increased  cultivation  of  the  popny 
in  some  of  the  provinces  of  the  republic.  It  is 
not  easy  to  get  trustworthy  information  in  regard 
to  this  matter,  as  is,  indeed,  the  case  with  other 
questions  connected  with  the  internal  government 
of  China  since  the  overthrow  of  the  Manchu  dynasty. 
Dr.  Morrison,  till  lately  the  correspondent  at  Pekin 
of  the  Times  and  now  the  political  adviser  to  the 
|  President  of  the  new  republic,  has,  by  his  recent 
communication  to  the  press,  disabused  our  minds  of 
much  of  the  pessimism  which  has  prevailed  as  to  the 
good  intentions  and  good  faith  of  those  in  control 
of  the  new  Government.  We  are  glad  to  see  also 
that  from  reports  of  missionaries  the  accounts  of  the 
recrudescence  of  opium  cultivation  in  Hunan  appear 
to  have  been  greatly  exaggerated. 

Meanwhile  wre  hear  that  Indian  opium  merchants  are 
glutted  with  stocks  of  opium  at  Shanghai,  the  distribu¬ 
tion  of  which  the  provincial  mandarins  are  indisposed 
to  allow,  thus  defying  the  agreements  entered  into  with 
Great  Britain.  The  merchants,  while  appealing  to 
the  Government  to  press  the  central  authorities  at 
Pekin  to  induce  the  provincial  governors  to  remove 
their  embargo,  are  yet  more  earnest  in  their  demand 
that  purchases  by  them  from  India  may  be 
arrested  and  the  production  of  Indian  opium  for 
Chinese  consumption  brought  to  an  end.  In  this  last 
appeal  the  reformers  of  China,  the  merchants  engaged 
in  the  Indo-Chinese  opium  traffic,  and  the  anti-opium 
societies  would  appear  to  be  at  one. 

The  Under  Secretary  for  India,  in  presenting  the 
Indian  Budget  to  the  House  of  Commons  on  July 
30th,  showed  a  surplus  of  £2,000,000  derived  from 
opium  sales,  although  the  exports  to  China  since 
the  agreement  of  1907  have  progressively  declined. 
Mr.  Montagu,  however,  refused  “at  present”  to  reduce 
further  the  area  under  the  poppy  in  India,  which  now 
stands  at  200,000  acres.  He  argued  that  this  area 
would  suffice  to  produce  23,500  chests  of  opium,  “  of 
which  12,500  chests  were  required  for  Indian  con¬ 
sumption.” 

Me  anwliile,  a  telegram  from  Simla  of  August  22nd 
indicates  that  important  changes  “  in  their  internal 
opium  policy  ”  are  about  to  be  made  by  the 
Government  of  India.  It  appears,  however,  that 
what  is  in  contemplation  is  more  -  severe  repres¬ 
sion  of  opium  smoking,  in  pursuance  of.  the  official 
view  of  the  Indian  Government — for  which  we  are 
unaware  that  there  is  any  scientific  warrant — that 
smoking  the  drug  is  far  more  pernicious  than  any 
other  form  of  consumption.  New  rules  are  also  to 
be  promulgated  in  regard  to  “  the  sale  of  morphine 
and  allied  opium  compounds.” 
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OutSi.clG  India,  wo  liavo  in  tho  Far  Eost  other 
aspects  of  the  opium  question  to  consider.  In  British 
North  Borneo,  as  appeared  from  Sir  West  Ridgeway’s 
speech  to  the  fifty-ninth  half-yearly  meeting  of  the 
company  on  July  iitb,  the  principal  source  of  the 
company  s  revenue  is  derived  “from  the  farms,  or,  in 
other  words,  the  licences  to  sell  intoxicating  liquors 
and  to  import  and  sell  opium,  etc.”  The  Secretary  of 
State  has  urged  that,  as  in  the  case  of  the  Straits 
Settlements,  this  lucrative  business  should  become  a 
monopoly  under  the  direct  management  of  the 
Government  of  the  State.  Whether  such  policy 
will  necessarily  operate  in  the  direction  of  restriction 
is  an  arguable  question,  and  it  is  conceivable  that 
reasons  of  State  may  be  urged,  in  time  to  come,  for 
not  limiting  the  output  to  medical  or  legitimate 
requirements. 

Mr.  ITarcourt  dealt  with  the  opium  traffic  in  his 
statement  in  Committee  of  Supply,  in  regard  to  the 
Colonies,  on  June  27th.  He  said  that  in  the  matter 
of  opium  some  advance  had  been  made,  though  not  as 
great  as  was  desired  by  some.  The  difference  was 
not  as  to  the  goal  or  the  road,  but  only  as  to  the 
pace,  and  he  expressed  the  opinion  that  the  most  im¬ 
portant  articles  of  the  Convention  drawn  up  hv  the 
Opium  Conference  at  the  Hague  were  those  dealing 
with  morphine,  cocaine,  and  similar  drugs,  pro¬ 
viding  for  an  international  control  by  the  Powers  over 
the  manufacture,  sale,  and  export  of  those  poisons. 
He  held  that  until  these  “  even  more  deadly  vices  of 
morphine  and  cocaine”  could  he  checked,  “it  would 
he  unwise  to  proceed  further  to  the  desired  goal  of 
the  total  cessation  of  the  opium  habit.” 

Medical  men  who  have  studied  the  opium  habit, 
whether  the  mode  of  exhibition  be  by  ingestion,  in¬ 
jection,  or  inhalation,  are  satisfied  that  the  essential 
nature  and  results  of  the  evil  are  the  same,  and  we 
gathered  from  a  perusal  of  the  International  Con- 
\  ention  which  was  signed  at  the  Hague  last  January 
that  recognition  was  given  by  it  to  two  cardinal  con¬ 
siderations.  The  first  was  that  the  proper  control  of 
these  drugs  of.  addiction  is  a  matter  transcending 
national  limitations  and  demanding  international  co¬ 
operation  ;  and  the  second,  that  all  drugs  which 
possess  this  insidious  and  enslaving  property  (in 
whatever  form  administered)  should,  by  reason  of 
the  social  evils  to  which  they  conduce,  be  subjected 
to  such  control. 

!rom  answers  given  in  the  House  on  June  4th  and 
6th  we  were  led  to  expect  that  a  report  was  forth¬ 
coming.  on  behalf  of  the  British  delegates  at  the 
Hague.  In  the  absence  of  such  report  Ave  are  furnish¬ 
ing  our  readers  with  an  account  of  the  proceedings  at 
that  Conference,  which  have  just  been  published.  It 
will  supplement  the  article  which  appeared  in  the 
Journal  on  February  3rd,  1912,  p.  261,  and  which 
dealt  with  the  results  of  the  Conference  as  embodied 
in  the  Convention. 


EXPERIMENTAL  ACUTE  ANTERIOR 
POLIOMYELITIS. 

Investigations  have  been  carried  out  during  the 
past  two  years  by  Neustaedter  and  Thro,1  based  on 
the  observations  that  acute  anterior  poliomyelitis  is 
mainly  a  disease  of  early  childhood  ;  that  it  is  most 
prevalent  in  the  dry  and  dusty  seasons  of  the  year; 
that  its  distribution  is  independent  of  local  condi¬ 
tions  ;  and  that  it  successively  attacks  children  of  the 
same  family,  or  children  of  different  families  living 
under  the  same  roof.  With  the  further  knowledge 


1  Dent.  med.  Woch.,  April  11th,  1912. 
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that  the  virus  of  the  disease  has  been  transmitted 
from  one  ape  to  another  by  inoculation  from  the 
nasal  mucous  membranes  of  apes  already  suffering 
from  the  disease,  the  writers  suspected  the  transmis¬ 
sion  of  the  disease  by  dust,  and  its  enti}  into  the 
body  by  the  respiratory  tract. 

During  the  last  few  years  a  number  of  different 
observers — Flexner,  Kling,  Landsteiner,  and  Levaditi 
among  others — have  detected  the  virus,  by  inocula¬ 
tion  tests,  in  the  nasal  and  buccal  mucosae  and  in  the 
tonsils  of  fatal  human  cases  of  the  disease.  The  virus 
has  similarly  been  found  in  the  nasal  and  buccal 
cavities  of  patients  with  poliomyelitis  of  the  meningitic 
and  abortive  types  in  which  no  paralysis  has  occurred. 
In  Neustaedter  and  Thro’s  experiments  the  dust  taken 
from  the  rooms  of  patients  in  whom  paralysis  had 
existed  for  from  two  days  to  six  months  was  sus¬ 
pended  in  physiological  saline  solution,  and  was 
treated  by  filtration  and  other  procedures  designed  to 
remove  all  other  germs  than  those  of  acute  anteiioi 
poliomyelitis  from  the  filtrate.  The  apes  successfully 
inoculated  were  numbered  4  and  5.  No.  4  was  in¬ 
oculated  with  5  c.cm.  of  the  filtrate,  which  was 
injected  into  the  left  lateral  ventricle.  Perfect  health 
was  apparently  maintained  till  the  seventh  day,  when 
the  animal  beaame  nervous,  morose,  and  dull.  Next 
day  its  right  fore  paw  was  paralysed ;  but  the  sym¬ 
ptoms  of  general  malaise  had  disappeared,  and,  with 
the  exception  of  the  paralysis,  complete  recovery  was 
made.  No.  5  was  injected  with  a  filtrate  of  dust 
taken  from  another  patient’s  room,  5  c.cm.  of  the 
filtered  saline  solution  being  injected  into  the  spinal 
canal  and  8  c.cm.  into  the  subcutaneous  tissues.  The 
ape  became  very  ill  six  days  later,  and  on  the  seventh 
day  the  right  fore  paw  was  paralysed  and  the  hind 
limbs  showed  paraparesis,  the  left  hind  limb  being 
most  seriously  involved.  The  patellar  and  plantar 
reflexes  were  absent,  and  the  animal  could  hardly 
move.  But  it  could  still  chew7  and  svTallow  its  food  ; 
its  cervical  muscles  -were  not  rigid,  and  the  pupils  were 
normal.  Fluid  withdrawn  from  the  spinal  canal  by 
lumbar  puncture  on  tv7o  occasions  was  scanty  and 
gelatinous.  The  ape  was  killed  on  the  eighth  day, 
when  the  following  conditions  were  observed  at  the 
necropsy :  Marked  hyperaemia  in  the  lumbar  and 
cervical  regions  of  the  spinal  cord  and  great  dilatation 
of  the  vessels  supplying  the  cerebral  cortex  and  spinal 
cord.  Sections  of  the  cord  showed  deep-red,  punctate 
areas  in  the  anterior  horns.  In  both  lobes  of  the  left 
lung  there  were  congested  areas  and  the  spleen  vras 
firm  and  distended.  The  microscopic  examination  of 
the  central  nervous  system  revealed  a  diffuse  infiltra¬ 
tion  with  round  cells  in  the  lumbar  and  cervical 
regions  of  the  spinal  cord,  where  large  epithelial  cells 
and  lymphocytes  were  also  present.  These  changes 
were  most  marked  in  the  anterior  and  posterior  horns 
and  the  anterior  longitudinal  sulcus.  Some  shining 
and  swollen  ganglion  cells  vrere  seen,  and  there  vras 
marked  gliosis,  which  is  a  characteristic  feature 
of  acute  anterior  poliomyelitis.  Emulsions,  made 
from  the  brain  and  spinal  cord  of  this  ape,  were 
injected  into  the  spiral  canals  and  subcutaneous 
tissues  of  apes  Nos.  4  and  6.  No.  4,  which  had 
already  been  infected,  became  very  ill  at  once,  but  it 
recovered  in  a  day,  only  to  develop  paralysis  of  all  its 
limbs  and  its  neck  on  the  seventh  day.  Death 
folio wred  five  days  later.  Ape  No.  6  developed 
paraplegia  on  the  fourteenth  day,  and  on  the  fifteenth 
day  all  its  limbs  were  paralysed.  The  necropsy 
performed  on  both  these  apes  showed  a  condition 
similar  to,  but  even  more  pronounced  than,  that 
shown  by  ape  No.  5-  The  writers  finally  descube  a 
number  of  control  experiments  which  pro's  ed  that 


the  disease  thus  produced  in  apes  was  not  caused  by 
accidental  infection  or  other  errors  in  technique,  and 
that  its  virus  can  exist  in  dust. 

Ivling,  Wernstedt,  and  Petersson  have  gone  further, 
and  shown  that  the  virus  is  constantly  found  in  the 
mucus  of  the  small  intestine  in  fatal  cases  after  death, 
and  in  the  washings  from  the  large  intestine  taken 
during  life.  How  does  it  get  from  the  nose  and 
mouth  to  the  intestine?  In  the  saliva,  it  seems 
natural  to  answer ;  and  the  capacity  of  the  virus 
to  survive  in  the  stomach  and  small  intestine  of 
a  rhesus  monkey  for  over  two  hours  has  been  proved 
quite  recently  by  Flexner,  Clark,  and  Dochez.1  It 
is  unnecessary  to  dwell  on  the  importance  of  these 
experiments  in  proving  the  need  for  disinfection  of 
the  dejecta  of  patients  with  acute*  anterior  polio- 

mvelitis.  ,  . 

Still  more  recently  Clark2  has  investigated  the 
action  of  subdural  injections  of  epinephrin  m  experi¬ 
mental  poliomyelitis.  Epinephrin  is  a  powerful  vaso¬ 
constrictor,  and,  as  the  local  lesions  of  poliomyelitis 
in  the  spinal  cord  are  characterized  by.  very  marked 
vascular  changes,  haemorrhages,  and  circumvascular 
cellular  infiltration,  it  seemed  reasonable  to.  suppose 
that  the  subdural  injection  of  epinephrin  might  con¬ 
trol  the  severity  of  these  vascular  manifestations,  and 
so  of  the  local  lesions  in  the  cord  also.  His  experi¬ 
ments,  made  on  rhesus  monkeys  with  experimental 
acute  anterior  poliomyelitis,  gave  distinctly  en¬ 
couraging  results.  Epinephrin  is  .  not,  of  course,  a 
curative  drug  in  the  sense  of  acting  upon  or  neu¬ 
tralizing  the  virus  of  poliomyelitis.  But  it  produces 
an  improvement— often  a  very  marked  improvement— 
in  the  muscular  tone  of  the  paralysed  muscles  and 
in  the  respiratory  movements,  and,  in  se\ere  cases, 
prolongs  life  for  several  hours,  or  even  days.  It 
appears  possible  that  its  injection  in  suitable  doses 
mioht  save  the  lives  of  human  beings  with  severe  and 
ascending  forms  of  acute  poliomyelitis— forms  re¬ 
sembling  acute  Landry’s  paralysis,  so-called,  and 
ending  by  asphyxia  when  the  inflammatory  process 
reaches  the  level  of  origin  of  the  phrenic  nerves  m  the 
upper  cervical  region  of  the  cord. 


ANNUAL  REPORT  ON  LUNACY. 

The  Growth  of  insanity,  its  varieties,  causes,  treat¬ 
ment  "and  prevention;  the  housing  and  care  of  the 
insane  ;  the  expenditure  of  public  moneys  and  the 
administrative  functions  exercised  by  the  three  great 
departments  concerned  with  the  certified  insane  in 
this  country  are  all  matters  of  more  than  medical 
interest.  So  far  as  is  at  present  possible,  a 11  of  these 
matters  will  be  found  admirably  arranged  and  dis¬ 
cussed  by  the  Lunacy  Commissioners  for  England 
and  Wales  in  their  successive  annual  reports,  the  latest 
and  sixty-sixth  of  which3  has  recently  been  published . 
Some,  however,  are  of  particular  interest  to  the  public, 
and  of  these  the  growth  or  increase  of  insanity  is  of 

first  importance.  .  . 

The  actual  gross  number  of  the  insane  in  the 
country  at  any  time  is,  of  course,  easy  of  access; 
but,  owing  to  a  variety  of  causes — the  division  of 
authority  among  three  departments,  and  the  con¬ 
sequent  inadequacy  of  statistical  information,  and  also 
to  the  fact  that  there  is  always  a  large  uncertified 
reserve  of  insane  and  imbecile  people  among  the 


1  Journ.  American  Med.  Assoc.,  July  27th,  1912. 

2  Ibid.,  August  3rd,  1912.  .  1Q1, 
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population  at  large— the  great  question  of  whether  or 
no  insanity  is  actually  increasing  or  decreasing  still 
escapes  complete  and  conclusive  solution.  There  are 
rot  wanting,  however,  in  this  last  report  signs  to 
which  the  Commissioners  draw  attention  which 
forcibly  suggest  that  “  occurring  insanity  ”  is  not 
increasing,  although  the  actual  numbers  of  the  insane, 
and  even  the  proportion  of  the  certified  insane  to  the 
population  at  large,  steadily  augment  year  by  year. 

Turning  to  the  actual  figures,  there  were  135,661 
certified  insane  persons  in  England  and  Wales  on 
January  1st,  1912,  whereas  there  were  133,157  on 
January  1st,  1911,  giving  an  increase  for  the  year 
1911  of  2,504.  This  increase  may  be  compared  with 
that  of  2,604  f°r  the  previous  year,  or  with  the  average 
annual  increase  of  2,335  f°r  the  five  years  ended 
December  31st,  1911.  It  will  be  noted  that,  although 
the  increase  for  1911  was  169  above  the  average  for 
the  quinquennial  period,  it  was  exactly  100  below  that 
lor  1910  this  decrease,  however,  is  attributed  by  the 
Commissioners  to  a  decrease  of  109  in  the  outdoor 
pauper  lunatic  class,  probably  due  to  the  operation  of 
the  Old  Age  Pensions  Act,  which  has  enabled  certain 
of  the  class  to  dispense  with  Poor  Law  assistance. 
As  bearing  on  the  question  of  the  increase  of  insanity, 
therefore,  this  decrease  may  be  discounted.  With  re¬ 
gard  to  the  proportion  of  the  insane  to  general,  popula¬ 
tion,  it  may  be  recalled  that  on  January  1st,  1859,  there 
were  36,762  insane  persons  known  to  be  under  care, 
givinga  ratio  to  population  of  18.67 per  10,000;  whereas 
on  January  1st,  1912,  the  ratio  had  risen  to  37.12  per 
10,000 — that  is,  the  ratio  for  all  insane  had  increased 
in  these  fifty-three  years  by  98.8  per  cent.  Last  year 
the  Commissioners  gave  the  3'atio  to  estimated  popu¬ 
lation  on  January  1st,  1911,  as  36.4  per  10,000,  or 
1  insane  in  every  275  of  population.  The  Census 
returns  of  1911,  however,  show  that  the  correct 
ratio  was  36.82  per  10,000.  The  figures  of  January 
•1st,  1912,  give,  as  already  said,  a  ratio  of  37.12 
per  10,000 — that  is,  an  increase  of  ratio  for  the  year 
*9ri  of  0.3  per  cent. — or,  otherwise  expressed, 

1  insane  person  in  every  269  of  population. 

At  first  sight  these  figures  do  not  appear  very  hope¬ 
ful,  but  the  Commissioners,"  when  they  discuss  a  much 
surer  index — namely,  the  admission,  and  particularly 
the  first  admission,  rates  to  population — show  that 
there  has  been  of  late  years  an  actual  decline  both  in 
the  proportion  to  population  of  those  admitted  to 
care  and  in  the  proportion  of  those  admissions  to  the 
total  numbers  under  care.  Thus,  they  say,  “  the  ratio 
of  admissions  to  population,  which  in  1869  was  4.71 
(per  10,000),  was  6.06  in  iqu — an  increase  of  28.7  per 
cent.  ;  whereas  in  1902  the  admissions  for  that  year 
gave  an  increase  of  this  ratio,  of  6.93,  each  succeeding 
year  in  the  decade  showing  a  decrease  in  the  rate.” 

They  add  that,  .“It  is  somewhat  encouraging  to 
find  that  whereas  the  advance  in  population  between 
the  estimated  average  of  1902-6  and  that  of  1907- 1 1 
is  5-3  PeL'  cent.,  and  on  the  same  basis  of  comparison 
the  number  of  insane  under  care  shows  an  increase  of 
9.6  per  cent.,  there  has,  as  regards  the  numbers 
admitted  to  care,  been  no  increase  at  all,  but  an  actual 
decline.” 

Another  significant  fact  is  that  the  ratio  of  those 
admitted  to  the  total  numbers  under  care  lias  fallen 
during  the  past  ten  years  from  26.5  per  cent,  to 
20.5  per  cent.  It  has,  of  course,  to  be  conceded  that 
the  statistics  with  regard  to  “  first  admissions”  have 
not  ;  :  r,ame  value  as  would  the  statistics  relating  to 
“  h  u  attacks.”  Unfortunately  there  are  no  official 
statistics  embracing  the  total  number  of  first-attack 
cases,  although  the  Lunacy  Commissioners  have  col¬ 
lected  information  regarding  first  attacks  in  respect 
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°f  persons  admitted  into  institutions  for  the  insane 
since  1876.  Nevertheless,  the  facts  outlined  above 
lead  one  to  believe  with  some  confidence  that  there 
are  no  grounds  for  presuming  the  “  tide  of  degeneracy” 
imagined  by  some  to  be  flooding  our  population, 
and  that  in  respect  to  t lie  actual  growth  of  insanity 
v,e  are  in  no  worse  case  than  we  have  ever  been. 
It  may  further  be  hoped  that  a  careful  comparison 
of  the  Lunacy  Commissioners’  statistics  with  those 
of  the  census  of  last  year  (an  inquiry  which  ought 
to  yield  valuable  results  to  a  competent  statistician) 
will  confirm  Mr.  Noel  Humphrey’s  conclusion  of 
some,  years  ago  that  the  apparent  increase  of 
insanity  is  due  in  the  main  to  two  causes — accumu¬ 
lation  within  asylums  and  increasing  drafts  upon 
the  “  uncertified  reserve.” 

Tne  annual  report  contains  many  matters  of 
great  interest  which  must  be  passed  by  here,  or 
reserved  for  our  subsequent  digest  of  the  Lunacv 
Commissioners’  statistics,  which  will  form  Part  II 
of  tire  report.  In  the  meantime  attention  should 
be  drawn  to  the  large  increase  in  the  output  by 
asylum  officers  of  valuable  scientific  work,  brief 
descriptions  of  which  are  printed  in  the  supplement 
to  Part  I.  11 


THE  TUBERCULOSIS  SCHEME  AND  SANATORIUM 

BENEFIT. 

Froji  the  confused  position  brought  about  by  the  ill- 
considered  haste  with  which,  in  order  to  bring  sanatorium 
benefit  under  the  Insurance  Act  technically  into  force, 
a  big  national  scheme  for  dealing  with  tuberculosis  has 
been  thrust  upon  tlie  three  countries — for  the  Principality 
of  Wales,  by  a  combination  of  good  luck  and  good 
guidance,  has  taken  occasion  by  the  forelock — two  things 
seem  in  these  last  weeks  to  have  emerged.  The  first  is 
that  county  councils  are  seriously  turning  themselves  to 
flic  devising,  of  schemes,  being  much  encouraged  thereto 
by  tire  prospect  that  a  largo  part  of  tho  necessary  ex¬ 
penditure  will  be  defrayed  from  sources  other  than  the 
rates.  I  be  second  is  that  the  Local  Government  Board 
appears  to  have  set  its  face  against  the  proposals  of 
medical  officers  of  health  that  they  should  be  con¬ 
stituted  consulting  medical  officers  for  tuberculosis,  to 
take  charge  of  the  whole  system,  therapeutic  as  well 
as  preventive.  As  to  the  first  matter,  there  can  bo  no 
doubt  that  tho  county  councils  have  the  support  of 
public  opinion,  and  that  they  will  have  the  support  of 
medical  opinion  and  the  certainty  of  tho  general  and 
cordial  co-operation  of  the  profession  if  the  schemes 
evolved  are  so  framed  as,  in  its  opinion,  to  afford  a 
reasonably  good  prospect  of  ultimate  success  and  a 
proper  recognition  of  the  services  which  the  general 
body  of  the  profession  has  rendered,  and  will  be  in 
a  position  still  more  effectively  to  render,  under  better 
conditions,  in  the  future.  The  success  of  the  scheme 
will  be  endangered  if  an  attempt  bo  made  to  subject 
the  whole  to  the  direct  control  of  the  department  of 
the  medical  officer  of  health.  That  official  may  properly 
act  as  adviser  of  tho  council  on  general  administrative 
questions  arising  with  respect  to  those  matters  in 
which  the  campaign  against  tuberculosis  demands  the 
assistance  of  the  ordinary  public  health  machinery. 
Owing,  however,  to  the  resolve  of  influential  members  of 
the  Government  to  institute  sanatorium  benefit  under  the 
Insurance  Act  at  once,  before  the  machinery  for  com¬ 
bating  tuberculosis  in  all  its  forms  in  all  classes  of  the 
population  could  be  devised,  much  less  got  into  working 
order,  the  Local  Government  Board  sanctioned,  as  a  tempo¬ 
rary  expedient,  the  addition  to  the  duties  of  the  medical 
officer  of  health  of  those  of  the  special  county  official  pro¬ 
posed  by  the  Astor  report,  to  be  called  chief  tuberculosis 
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officer  The  perpetuation  o£  this  temporary  expedient 
as  a  permanJ  spteo,  b«,  w.  observed,  been  desuea 
by  some  medical  officers  of  health.  The  proposal  has 
produced  a  feeling  of  amazement  in  the  medical  profession 
well  acquainted  with  the  complexity  of  the  problems  of 
diagnosis  which  arise,  as  Sir  William  Osier  lias  forcibly 
pointed  out,  and  with  the  long,  patient  and  intimate 
attention  to  matters  of  therapeutic  detail  demanded.  It 
must  also  have  caused  some  surprise  to  members  of  county 
councils  who  have  supposed  that  the  time  of  their  medical 
officers  was  already  very  fully  occupied  m  the  discharge  ot 
their  multifarious  duties.  Nobody,  lay  or  medical,  can 
doubt  that  if  a  comprehensive  tuberculosis  scheme  is  to  be 
properly  worked  in  any  county  or  county  borough,  it  will 
demand  all  the  time  and  energies  of  the  most  diligent  and 
even  enthusiastic  tuberculosis  officer.  Co-ordination  there 
must  be,  but  the  extrusion  of  the  general  practitioner 
and  of  the  hospital  physician  and  surgeon  must  seem, 
to  any  one  who  knows  the  A  B  C  of  the  problem, 
a  merely  fantastic  suggestion.  The  inception  of  these 
schemes  all  over  the  country  affords  to  general  practitioners 
an  unsurpassed  opportunity  of  displaying  their  powers  of 
organization  and  of  adaptation  to  circumstances,  qualities 
which  they  have  always  shown  themselves  to  possess  in  a 
conspicuous  degree.  In  the  Supplement  will  be  found  an 
article  recalling  the  decisions  of  the  Annual  Representative 
Meeting  on  this  matter,  and  the  steps  taken  by  the  State 
Sickness  Insurance  Committee  with  the  view  of  giving 
that  guidance  to  the  profession  which  it  was  instructed  to 
afford.  The  refusal  so  far  of  the  Government  to  recognize 
the  legitimate  demands  of  the  profession  with  respect  to 
the  general  medical  benefit  proposed  to  be  given  by  the 
Insurance  Act  has  thrust  upon  the  profession  the  obligation 
to  be  ready  with  an  organized  public  medical  service.  Of 
this,  the  tuberculosis  service  must  be  in  intimate  associa¬ 
tion,  for  it  can  only  be  efficiently  carried  out  by  and  thiough 
the  general  practitioners  of  the  country.  Of  course, 
the  treatment  of  tuberculosis,  like  other  departments 
of  practical  therapeutics,  has  not  been  standing 
still,  and  any  medical  man  who  has  not  specialized 
on  the  subject  may  readily  admit  that  he  has  some¬ 
thing  to  learn.  As  Sir  James  Paget  said,  we  are' 
all  of  us  every  day  and  to  the-  last  days  of  our  lives 
learning — always  students  with  open  minds.  The  man 
who  never  reads,  never  studies  other  men  s  methods,  if 
such  there  be  in  so  progressive  a  profession  as  medicine, 
must  very  soon  become  fossilized.  The  county  tuber¬ 
culosis  officer,  if  the  right  sort  of  man,  if  carefully  selected 
and  adequately  trained  and  diligent  to  keep  himself 
abreast  of  all  advances,  will  be  a  welcome  addition  to 
our  forces  ;  if  he  degenerate  into  a  mere  official  doing 
routine  work  in  an  office  he  will  be  useless,  or  worse  than 
useless,  for  he  will  be  a  benumbing  instead  of  a  stimu¬ 
lating  influence.  Of  all  professions  medicine,  and  of  all 
departments  of  medicine  therapeutics,  would  suffer  most 
from  being  cast  into  the  mould  of  an  official  stereotype. 
It  requires  some  effort  on  the  part  of  a  medical  man  who 
has  reached  middle  age  to  put  his  mind  back  to  where  the 
best  of  us  were  a  generation  ago.  The  advance  from  year 
to  year  has  been  slow,  but  a  generation  has  produced  a 
revolution.  The  progress  has  been  due  to  the  liberty  to 
think,  and  to  try,  and  to  criticize.  It  is  the  fear  of  losing 
this  liberty,  upon  wTiich  we  all  know  progress  to  be 
dependent,  that  has  lain  at  the  root  of  the  distrust  with 
which  so  large  a  majority  of  the  profession  has  regarded 
the  National  Insurance  Scheme. 


X  -  M  =  0. 

The  prosperous  town  of  Llanelly,  hitherto  known  to  the 
outside  world  for  its  tin-plates  and  three-cornered  contested 
elections,  is  now  having  thrust  upon  it  notoriety  in 
another  way.  As  a  relaxation  from  its  arduous  labouis 
in  politics  and  in  the  rolling  of  plates  to  be  squeezed 
into  the  shape  of  frying-pans  and  other  baser  articles 


of ‘domestic  utility  it  is  asked  to  turn  its  attention  to 
squeezing  the  medical  profession  into  its  domestic  mould. 
Certain  persons  calling  themselves  “Workers”— we  will 
call  them  x,  as  they  modestly  withhold  their  names 
and  are  therefore  an  unknown  quantity— propose  to 
establish  for  the  benefit  of  the  inhabitants  of  the  town 
and  district  a  “Workers’  Medical  Association”  for  the  pur¬ 
pose  of  exploiting  the  medical  profession,  in  order,  among 
other  advantages,  to  make,  as  it  would  seem,  a  piofit,  the 
destination  of  which  is  not  stated.  The  circulai  this  self- 
constituted  committee  has  issued,  if  not,  as  some  suppose,  a 
practical  joke  devised  to  amuse  the  town  in  the  reaction 
after  the  election,  is  a  piece  of  consummate  effrontery.  The 
Workers’  Association,  guided  by  x,  is  to  provide  medicine 
and  medical  attendance — observe  the  order  of  ideas  • 
for  workmen's  dependants,  and  to  give  non-married  work¬ 
men  certain  privileges.  The  only  privilege  mentioned  is 
the  privilege  of  subscribing  4d.  a  month,  which  goes  to 
swell  the  balance  the  destination  of  which  is  not  stated. 
The  married  workers  are  to  pay  Is.  a  month,  and  in  return 
“  we  ”  are  to  own  a  dispensary  with  a  tame  dispenser  as 
watch  dog  on  the  premises,  and  a  doctor  tied  up  some¬ 
where  within  an  area  to  be  determined  by  x.  “Our” 
present  medical  officers  are  expected  to  accept  the  scheme, 
but  with  simple  guile  x  winds  up  with  what  it  conceives 
to  be  a  very  terrible  threat.  “  If  not,  we  anticipate  that 
our  selected  medical  officers  will  be  the  medical  practi¬ 
tioners  on  the  panel,  and  will  receive  each  insured  person’s 
support.”  We  will  not  stop  to  seek  the  exact  meaning  of 
this  obscure  sentence ;  let  it  suffice  that  it  is  obviously  a 
menace.  The  balance  sheet  is  of  engaging  simplicity: 
£1,200  a  year  for  the  drugs,  dressings,  dispensaries 
and  pocket  dispenser,  and  £2,000  for  the  tethered 
doctors— balance  of  profit,  £916  13s.  4d.  The  workers 
of  Llanelly,  as  they  call  themselves— we  do  not  know 
with  how  much  justification— must  have  taken  Mr.  Lloyd 
George’s  dictum— that  doctors  are  not  good  men  of 
business— too  absolutely.  There  is  a  mean  between  a 
good  man  of  business  and  a  candidate  for  an  imbecile 
asylum.  Why  should  any  sane  set  of  men  accept  a 
bargain  so  one-sided?  x  -j-  vi  =  £916  3s.  4d.  where 
m  is  the  medical  profession  in  Llanelly;  x  —  m  =  0. 
And  so  it  has  turned  out.  The  medical  men  have 
promptly  and  unanimously  stated  that  they  will  have 
nothing  to  do  with  the  “  scheme.”  But  there  is  a 
serious  and  rather  depressing  side  to  this  sort  of  thing. 
It  shows  that  people  calling  themselves  workers  have  either 
entirely  failed  to  understand  the  attitude  and  the  purpose 
of  the  medical  profession,  or,  in  the  other  alternative, 
fancy  that  the  real  workers  fail  to  understand.  The  medical 
men  of  Llanelly,  in  their  unanimous  resolution  refusing 
to  entertain  the  scheme,  have  emphasized  this  aspect  of 
the  matter.  They  affirm  that  as  members  of  the  British 
Medical  Association  they  could  not  accept  any  such 
scheme — any  scheme  which  extends  and  aggravates  the 
evil  system  of  contract  practice  in  its  very  worst  form, 
that  system  best  known  to  the  profession  under  the 
general  term,  “  medical  aid  associations.”  The  lessou 
given  by  the  prompt  action  of  the  medical  men  in 
Llanelly  will  not  be  lost  on  the  profession  in  other 
districts.  We  have  rather  dwelt  on  the  humorous 
absurdity  of  this  preposterous  “  scheme.”  But  in 

other  places  other  schemes  may  be  presented  by 
more  astute  persons  in  a  less  crude  shape.  By 
this  Llanelly  attempt  to  apply  the  thick — or  may  ue 
say  the  obtuse  ?— end  of  the  wedge,  the  profession  every¬ 
where  will  be  put  the  more  keenly  011  its  guard  to  resist 
from  the  first  any  and  every  attempt  to  insert  the  acuter 
extremity.  It  will  absolutely,  and  as  one  man,  refuse  to 
permit  the  Insurance  Act  to  be  used,  either  directly  or 
indirectly,  to  fasten  on  it  the  degrading  conditions  of 
practice,  which  it  has  resolved  in  any  event  to  bring  finally 
to  an  end. 


1  See  page  516. 
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HOSPITAL  EXPENDITURE. 


I 

THE  ALKALINE  WATERS  OF  THE  LONDON  BASIN 

If  a  curved  line  be  drawn  through  the  County  of  Essex 
from  Barking  in  the  South-West  to  Dedham,  three  miles 
from  the  mouth  of  the  River  Stour  in  the  North-East,  it  is 
found,  as  Dr.  Thresh  showed  in  1901,  that  the  waters 
derived  from  the  chalk  on  the  east  of  this  line,  save  at  the 
Purfleet  outcrop,  are  soft,  whilst  those  on  the  west  of  it 
are  hard.  Dr.  Thresh  now  offers  an  explanation  of  this 
observation,  based  upon  a  large  number  of  analyses  and 
experiments.1  The  hard  waters  have  the  usual  characters 
of  chalk  waters,  contain  very  little  salt,  and  are  free  from 
sodium  carbonate  ;  whilst  the  soft  waters  contain  more  or 
less  salt  and  sodium  carbonate.  The  marked  difference  of 
the  water  from  wells,  perhaps  not  more  than  a  mile  apart, 
suggested  at  first  a  fault  in  the  strata,  but  Dr.  Thresh 
thinks  that  when  the  carbonic  acid  gas  in  the  water  has 
been  exhausted  by  dissolving  the  chalk,  the  water  no 
longer  opens  up  fissures,  and  the  chalk  being  compressed 
by  the  sand  and  clay  above  it,  becomes  dense  and 
impervious  to  water.  But  why  should  water  separated 
by  this  obstacle  differ  so  markedly  ?  Dr.  Thresli’s  experi¬ 
ments  go  far  to  show  that  the  difference  is  due  to  the 
chemical  action  of  the  Tlianet  sand,  aided  by  the  brine  of 
sea- water,  which,  Dr.  Thresh’s  analyses  indicate,  is  finding 
its  way  into  the  inland  water  supplies  of  Eastern  Essex. 
In  a  laboratory  experiment  water  of  57  degrees  of  hardness, 
passed  through  sand  obtained  near  Chelmsford,  yielded  in 
some  samples  54  degrees,  in  others  only  7  degrees  -of 
hardness.  After  use,  the  sand  loses  its  power  of 
abstracting  the  calcium  salts,  and  with  them  the  hardness 
from  the  water;  but  the  softening  power  of  the  sand  can 
be  restored  by  treating  it  with  brine.  Hence,  Dr.  Thresh 
suggests,  the  stratum  of  Tlianet  sand  through  which  the 
water  filters  on  its  way  to  the  surface,  after  passing 
through  the  chalk,  removes  the  calcium  salts.  After 
a  time  its  power  to  do  this  is  lost;  the  sand,  in  fact, 
becomes  saturated  with  the  calcium  it  has  exchanged  for 
the  alkaline  salts  it  has  given  up.  Brine  sweeps  the  chalk 
out  of  the  sand  and  renews  its  softening  properties  ;  and 
sea-water  has  the  same  effect.  Dr.  Thresh  bases  his 
opinion  that  sea- water  is  subterraneously  reaching  the 
inland  waters  of  Essex  upon  the  facts  that  in  many  places 
the  deeper  the  borings  the  more  salty  is  the  water,  and 
that  by  mixing  the  chalk-water  with  sea-water  and 
filtering  the  mixture  through  Tlianet  sand  found  in  Essex 
a  water  identical  with  the  soft  waters  of  Essex  is  obtained. 
Dr.  Thresh  appeals  for  help  in  this  investigation.  “  My 
time  for  such  work,”  he  says,  “  is  not  only  limited  but 
scrappy.”  It  is  greatly  to  the  credit  of  a  busy  county 
medical  officer  that  he  can  find  time  for  such  a  research, 
which,  as  he  truly  says,  has  a  more  than  local  interest. 


PROTEIN  IN  NUTRITION. 

Major  McCay  has  extended  his  investigations  011  the 
dietaries  of  the  gaols  of  Bengal  to  those  of  the  United 
Provinces.2  Journeys  of  500  to  800  miles  have  had  to  be 
1  taken  in  order  to  collect  the  material  for  the  work  which 
has  been  done  in  the  laboratories  at  Calcutta.  His  aim 
lias  been  to  determine  experimentally  the  nutritive  value 
of  the  diets  at  present  in  use  in  the  gaols  and  to  work  out 
the  coefficients  of  protein  and  carbohydrate  absorption  of 
the  different  food  materials  entering  into  these  dietaries. 
He  has  shown  how  great  is  the  loss  of  protein  by  the 
faeces  when  inferior  vegetable  foodstuffs  are  made  use  of, 
and  how,  therefore,  the  gross  value  in  protein  of  such  food¬ 
stuffs  cannot  be  made  the  basis  of  a  diet.  In  observations 
on  the  urine  and  faeces  of  Europeans  and  natives  of  India 
respectively  there  is  nothing  more  striking  than  the  low 

1 The  Alkaline  Waters  of  the  London  Basin.  By  John  C.  Thresh, 

'  M.  D.,  D.Sc.,  Medical  Officer  of  Health  to  the  Essex  County  Council. 

2  Invest  ig  xtiens  into  the  Jail  Dietaries  of  the  United  Provinces.  By 

Major  D.  McCay,  M.B.,  M.R.C.F.,  l.M.S.  Scientific  Memoirs  by 
Officers  of  the  Medical  and  Sanit .-ry  Department  of  the  Government 
of  India.  New  senes.  No.  <18.  Calcutta:  Superintendent  Governm  nt 
1  rin  ini,  India.  1911.  (Dble.  sup.  rcy.,  pp.  2 JO.  its.  1.12.0,  or  3s.) 
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percentage  of  nitrogen  in  the  urine  of  the  latter  as  com¬ 
pared  with  the  former,  and  the  small  quantity  of  faeces  in 
the  case  of  the  European  compared  with  the  large  mass  of 
faeces  passed  by  the  native  of  India,  in  which  4  to  7  grams 
of  nitrogen  may  be  lost  per  diem.  The  diet  must  bo 
arranged,  not  on  the  gross  chemical  composition,  but  on 
the  amount  of  protein  utilizable.  From  the  data  obtained 
Major  McCay  has  been  able  to  frame  new  dietaries  of 
practically  identical  value,  and  suitable,  according  to 
availability  of  foodstuffs,  at  different  times  of  the  year- — a 
most  important  and  useful  piece  of  work.  From  the  facts 
collected  *•  there  would  appear  to  be  abundant  evidence 
that,  other  things  being  equal,  diet  is  the  all-important' 
factor  in  determining  the  degree  of  physical  development 
and  general  well-being  of  a  people,  and  that  with  a  low 
level  of  nitrogenous  interchange  deficient  stamina,  morally 
and  physically,  must  he  expected.”  We  look  forward  to 
the  publication  of  Major  McCay ’s  hook,  announced  to 
appear  in  the  International  Series  of  Medical  Monographs 
(Arnold).  In  this  we  shall  expect  to  find  summarized  the 
fruits  of  all  his  researches  on  the  influence  of  a  high 
protein  value  in  diet,  and  the  counterblast  to  the  teaching 
of  Chittenden,  who  would  put  us  all  on  the  low  protein 
scale.  Sir  Almroth  Wright,  when  Professor  at  Netley, 
did  much  to  stimulate  the  enthusiasm  and  work  of  the 
younger  generation,  and  he  must  feel  proud  at  the 
continuous  production  of  fruitful  research  which  has 
followed. 


HOSPITAL  EXPENDITURE. 

The  outstanding  fact  in  the  statistical  analysis3  of  the 
ordinary  expenditure  of  107  metropolitan  hospitals  for  the 
year  1911,  published  by  King  Edward’s  Hospital  Fund  for 
London,  is  that  for  the  first  time  since  1903  no  decrease  is 
shown  in  the  average  cost  per  bed  ;  m  fact,  in  every  one  of 
the  many  different  classes  of  institution  there  is  a  certain 
increase  under  this  heading.  For  instance,  at  fifteen  larger 
general  hospitals  in  1910  the  average  cost  per  bed  was 
£78  14s.  lid.,  while  in  1911  it  was  £79  6s.  2d.  The  net 
outcome  is  an  increased  expenditure  of  some  £7,000. 
Considering  how  very  large  is  the  aggregate  outlay  of 
the  107  institutions  in  question,  this  is  not  a  large 
sum  in  itself,  but  may  be  regarded  as  indicative  of 
the  direction  in  which  the  wind  is  blowing.  The  hospitals, 
taken  as  a  whole,  had  effected  by  the  beginning  of  last 
year  pretty  nearly  all  the  economies  that  are  possible, 
and  if  they  are  able  to  maintain  the  cost  per  bed  at 
approximately  the  level  of  last  year  they  will  do  well. 
This,  of  course,  does  not  imply  that  at  no  hospital  is 
further  economy  of  a  desirable  kind  possible,  for  in 
some  cases  the  variations  from  tlie  mean,  upwards 
and  downwards,  at  institutions  of  tlie  same  class  i  s 
very  considerable.  The  general  sources  of  increased 
expenditure  appear  to  be  a  rise  in  the  out¬ 
lay  under  the  heading  of  “  surgery  and  dis¬ 
pensary,”  in  “  salaries  and  wages,”  and  in  the  cost  of 
provisions.  As  special  and  costly  treatments  are  con¬ 
stantly  being  introduced  into  practice  it  is  almost 
inevitable  that  there  shall  be  a  tendency  towards 
increase  of  expenditure  under  the  first  heading,  while 
increases  in  salary  and  wages  are  not  unnatural.  In 
regard  to  the  cost  of  provisions,  tlie  authorities  of 
hospitals  are  only  a  little  less  helpless  than  are  private 
householders.  Still,  they  must  be  regarded  as  emerging 
from  the  fray  with  the  provision  merchants  very  suc¬ 
cessfully,  since  on  an  average  they  feed  their  patients 
throughout  the  year  for  about  8s.  9d.  a  week  a  head, 
agaiust  the  10s.  6d.  which  was  commonly  regarded  as 
quite  a  small  housekeeper's  allowance  oven  before  prices 
began  to  go  up  a  few  years  ago.  Bat  all  institutions  are 
not  equally  successful  in  this  respect.  A  little  calculation, 

3  Statistical  Report  on  'he  Ordinary  Expenditure  of  One  Hundred 
and  Seven  London  Hospitals  for  the  Year  1911.  Published  lor  the 
Fund  by  Spottiswoode,  5,  New  Street  Square.  Post  free,  la.  3d. 
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for  instance,  shows  that  of  two  institutions  doing  similar 
work  and  having  almost  exactly  the  same  number  ot 
beds  occupied  throughout  the  year,  one  spent  as  little  as 
7s.  2d.  a  week  for  the  food  of  each  patient,  and  the  other 
as  much  as  10s.  5d.  Some  explanation  of  such  differences 
may  possibly  be  found  in  the  last  table  of  the  volume.  It 
exhibits  some  remarkable  variations  in  the  prices  that 
were  being  paid  for  sundry  articles  on  the  last  day  oi  1911. 
For  new  laid  eggs  one  institution  was  paying  only  9s.  a 
gross,  and  another  20s.  One  was  paying  7s.  a  hundred¬ 
weight  for  rice,  against  26s.  paid  for  the  same  quantity  else¬ 
where.  For  a  hundredweight  of  potatoes  the  price  being  paid 
by  one  institution  was  only  3s., and  by  another  9s.  Other 
examples  are  l^d.  for  a  pound  of  fish  against  8d.  a  pc  uni ; 
Is.  3i|d.  for  a  fowl,  against  4s.  a  fowl ;  lO^d.  a  hundrtdwe  glit 
of  ice,  against  4s.  a  hundredweight ;  Is.  3d.  a  dozen  syphons 
of  mineral  water,  against  3s.  6d.  a  dozen.  There  are  equally 
marked  variations  in  regard  to  articles  coming  under  the 
two  headings,  “surgery  and  dispensary”  and  “  domestic.” 
One  institution,  for  instance,  was  paying  for  bismuth 
carbonate  only  3s.  a  pound,  and  •another  12s.  9d. ; 
methylated  spirit  was  costing  one  institution  Is.  7d.  a 
gallon,  and  another  4s.  8d.  The  towels  at  one  hospital  were 
costing  3*d.  each ;  at  another  Is.  9d.  each.  Even  in  the 
matter  of  scrubbing  brushes  there  were  great  differences, 
one  institution  paying  for  them  3s.  a  dozen,  and  another 
15s.  for  the  same  number.  I11  ordinary  domestic  life  these 
differences  could  hardly  be  equalled  by  shopping,  on  the 
one  hand,  at  the  stalls  in  the  New  Cut,  and,  on  the  other, 
in  the  neighbourhood  of  Piccadilly. 


PARAFFIN  AS  A  MOTOR  FUEL. 

The  high  price  of  petrol,  which  is  not  likely,  so  far  as  can 
be  foreseen,  to  be  reduced  in  the  near  future,  lias  stimulated 
experiment  in  the  direction  of  using  cheaper  and  heavier 
paraffin  as  a  substitute.  The  difficulties  of  so  doing  are 
several.  A  good  explosive  mixture  of  paraffin  and  air  is 
only  attainable  by  raising  the  paraffin  spray  to  a  tempera¬ 
ture  not  easily  reached  by  the  means  available  for  heating 
a  carburettor,  and  this  same  fact  renders  starting  from  the 
cold  wellnigli  impossible.  Hence  the  earlier  attempts  to 
solve  the  problem  took  the  direction  of  starting  upon 
petrol,  and  then  when  the  engine  was  heated  up  changing 
to  paraffin.  Other  attempts  have  been  made  by  simply 
mixing  some  proportion  of  paraffin  with  the  petrol,  but  the 
amount  which  can  so  be  added  is  not  very  large,  the 
starting  difficulty  becoming  serious  so  soon  as  the  specific 
gravity  of  the  mixture  is  much  raised.  An  endeavour  has 
recently  been  made  on  somewhat  different  lines  in  a 
carburettor,  known  as  the  bi-fuel  carburettor,  which  has 
two  jets,  one  for  petrol  and  one  for  paraffin  ;  these  are 
intended  to  be  used  simultaneously,  means  being  provided 
for  varying  the  relative  proportions  transmitted  by  the 
two  jets.  It  is  stated  that  this  carburettor  has  been  in 
use  for  three  months,  and  has  covered  a  distance  of 
4.000  miles  with  perfectly  satisfactory  results.  The 
data  given  as  to  its  performance  in  respect  of  economy 
and  efficiency  are  not,  however,  at  present  sufficient 
to  enable  a  judgement  to  be  passed  upon  it,  nor  do 
trials  appear  to  have  been  made  under  independent  official 
observation.  The  difficulty  of  obtaining  at  all  speeds  a 
proper  admixture  of  air  and  petrol  vapour  has  led  to  the 
introduction  of  endless  patterns  of  carburettors,  none  of 
which  has  so  far  proved  its  superiority  sufficiently  to  mono¬ 
polize  the  market.  With  paraffin  the  exact  proportion  of 
air  is  even  more  vital  than  with  petrol,  so  that  a  serious 
difficulty  would  seem  to  stand  in  the  way  of  success. 
But  we  are  not  without  hope  that,  whether  or  not  the 
difficulty  has  yet  been  overcome  by  any  device,  some  day 
it  may  be.  Another  alternative  suggested,  and  to  some 
extent  tried,  is  the  use  of  a  commercial  alcohol  on  which 
it  is  quite  possible  to  run  an  engine.  But  unless  the 
Excise  would  give  facilities  for  the  use  of,  say,  a  cheap 


potato  spirit,  upon  which  only  a  small  duty  or  no  duty  had 
to  be  paid,  this  would  present  no  economy.  So,  though  we 
may  be  very  discontented  with  the  present  price  of 
petrol,  there  seems  nothing  for  it  but  to  watch  the  course 
of  experiment  and  hope  for  better  things.  Not  long  ago 
some  of  the  petrol  producing  companies  urged  upon 
motorists  the  use  of  “  taxibus,”  a  slightly  heavier  petrol,  about 
2d.  a  gallon  cheaper  than  the  lighter  petrol.  This  sugges¬ 
tion  was  acted  upon  to  some  extent,  but  the  companies 
thereupon  raised  the  price  of  “taxibus”  spirit  to  private, 
consumers,  at  all  events. 


INTERNATIONAL  CONFERENCE  ON  MEDICAL 
EDUCATION. 

The  International  Committee  for  Post-graduate  Medical 
Education  proposes  to  hold  a  conference  in  London  during 
the  International  Medical  Congress  in  August,  1913,  to  dis¬ 
cuss  questions  affecting  medical  and  post-graduate  medical 
education.  It  is  suggested  that  the  conference  shall  deal 
first  with  general  and  then  with  particular  considerations. 
Under  the  first  head,  the  two  subjects  selected  are  the 
regular  course  of  medical  education  up  to  graduation, 
including  the  provisions  of  the  minimum  curriculum  and 
examinations.  The  other  subject  suggested  is  the  relation 
of  university  education  to  post-graduate  courses  and  the 
present  condition  of  post-graduate  education.  The  topics 
smwested  for  the  discussion  under  the  second  main  head 
are  the  necessity  for  reform  in  technical  medical  instruc¬ 
tion  and  the  institution  of  regular  courses  of  such  instruction 
in  the  university  and  post-graduate  courses.  The  other 
subject  is  the  importance  of  social  medicine  as  a  subject 
for  instruction  both  to  the  medical  student  and  the  post¬ 
graduate.  The  subjects  will  be  introduced  by  speakers 
nominated  by  the  International  Committee.  Its  office 
is  at  the  Kaiserin  Friedrich- Hans,  Berlin  N.M .  6, 
Luisenplatz  2-4. 


PLAGUE  IN  THE  HIBERNATING  MARMOT. 

A  very  interesting  account  of  the  behaviour  of  plague 
germs  in  marmots  during  hibernation  is  given  by  Drs. 
D u j ardin-Beaumetz  and  E.  Mosny  in  a  note  presented  to  a 
meeting  of  the  Academy  of  Sciences  of  Paris  on  July  22nd, 
1912.1  They  confirm  the  belief  that  there  is  an  ancient 
and  important  permanent  focus  of  plague  in  the  Trans- 
baikal  regions  and  Mongolia.  It  has  been  known  for  some 
time  now  that  trappers  and  others  who  handle  marmots 
or  tarbagans  ( Arctomys  bobac)  in  these  regions  for  their 
fur  have  been  liable  to  acquire  a  disease  locally  known  as 
the  Mala clie  dcs  tarbagans,  and  now  Tcherkassoff  has 
demonstrated  that  this  is  really  plague.  If  the  marmots 
keep  the  disease  going  in  the  same  as  lats  and  giound 
squirrels  do  in  other  parts  of  the  world,  there  must  bo 
some  means  of  bridging  over  the  Arctic  winter.  The 
authors,  therefore,  tried  some  experiments  on  hibernating 
marmots  to  see  how  far  they  were  susceptible  to  the 
plague  bacilli.  They  found  that  the  evolution  of  the  germ 
in  such  animals  was  delayed,  one  of  them  surviving,  for 
example,  for  as  much  as  four  months  under  the  unfavour¬ 
able  conditions  for  hibernation  which  existed  in  the 
laboratory.  A  similar  state  of  affairs  has  also  been 
noted  with  regard  to  tuberculosis  and  trypanosomiasis. 
Blanchard  and  Blatin  observed  that  certain  animals  very 
sensible  in  the  waking  state  to  the  different  pathogenic 
trypanosomes  are,  on  the  contrary,  during  hibernation 
absolutely  immune.  Dujardin-Beaumetz  and  Mosny  think 
that  this  persistence  of  the  virus  in  the  marmot  through 
its  hibernating  period  explains  the  survival  of  the  plague 
in  the  endemic  foci  in  Mongolia  and  the  regions  of 
Astrakhan. 


1  La  Semaine  Medicate,  August  14tli,  1912. 


Aug.  37,  1912.] 


MEDICAL  ADMINISTRATION  IN  THE  PHILIPPINE 

ISLES. 

'he  annual  report  of  the  Bureau  of  Health,  the  twelfth 
incc  the  American  occupation  of  the  Philippine  Isles, 
overs  the  period  from  July  1st,  1910,  to  June  30th,  1911. 
he  number  of  births  reported  in  Manila  during  the  year 
as  9,180,  giving  a  rate  of  39.16  per  1,000  in  a  population 
f  234,409,  but  among  the  poorer  classes  the  necessity  for 
2gi  strati  on  is  not  appreciated  and  many  births  remain 
nknown  to  the  authorities  until  a  sanitary  inspector 
ce  dentally  discovers  that  the  population  has  increased. 
Ini  death-rate,  based  upon  the  permanent  population,  is 
3.22  per  1,000.  A  very  large  proportion — nearly  half — of 
ie  deaths  in  Manila  were  registered  without  medical 
ttendance.  Several  years  ago  the  Bureau  of  Health 
ogan  a  campaign  of  education  in  matters  pertaining  to 
10  cai-e  of  infants.  A  special  bulletin  was  prepared 
caling  with  the  value  of  proper  feeding,  and  evidently 
as  widely  read,  for  since  then  the  consumption  of  milk  in 
ie  city  has  increased  probably  500  per  cent.,  and  nearly  all 
i  used  as  food  for  infants.  Still  infantile  mortality  does 
ot  diminish.  Beri  beri  has  ceased  to  occur  in  Govern- 
icnt  institutions  since  unpolished  was  substituted  for 
"dished  rice.  The  last  case  of  plague  occurred  in  1906. 

corps  of  sixteen  ratcatchers  is  constantly  employed, 
ud  the  rats  are  sent  to  the  Bureau  of  Science  to  be 
| ■cammed.  Cholera  was  prevalent,  and  6,649  cases 
icurred,  with  a  mortality-rate  ranging  from  60  to  88.83 
2v  cent,  in  the  different  provinces.  At  each  station  of  the 
ureau  of  Health  in  Manila  there  is  at  least  one  midwife 
o  attend  the  poor,  and  the  Philippine  Medical  School  lias 
free  obstetrical  service  and  sends  out  native  trained 
arses  to  instruct  the  mothers  in  the  care  of  their  new- 
oru  children.  A.  small  pamphlet,  setting  forth  the  uses 
!  simple  remedies,  is  supplied  to  the  municipalities,  and 
ackages  containing  medicines  and  medical  supplies  for 
sc  where  there  are  no  qualified  physicians  and  no 
roperly  equipped  drug  stores  are  sold  to  the  district 
.ithoritics.  During  the  year  1,167,984  vaccinations  were 
erformed.  The  report  deals  at  some  length  with  the 
ater  supply,  the  improvement  of  low-lying  lands,  the 
gar  industry,  and  the  regulations  for  the  sanitary  control 
f  cigar  factories. 

DR.  LUCAS-CHAMPiONNIERE. 

ome  years  ago  the  friends  and  pupils  of  Dr.  J.  Lucas- 
hampionniere  formed  a  committee,  with  the  late  Lord 
■istcr  as  honorary  president,  to  present  a  medallion 
ortrait  to  their  friend  and  master  on  his  promotion  to 
ic  grade  of  Commander-  in  the  Legion  of  Honour.  The 
icdallion  was  made  by  Dr.  Paul  Richer,  an  old  house- 
n-gcou  of  M.  Lucas-Championnierc,  but  for  some  reason 
-possibly  the  conscientious  dilatoriness  of  the  artist — 
ic  actual  presentation  did  not  take  place  until  recently, 
acn  Professor  Guyon,  president  of  the  committee,  was 
j!c,  in  handing  to  M.  Lucas.-Championniere  a  gold  copy 
the  medallion,  to  congratulate  him  also  on  his  election 
)  the  Institute.  The  medal  shows  011  the  obverse  a  verv 
laraeteristic  bust  of  the  recipient,  while  on  the  reverse, 
liicn  has  the  motto  Mot  a  vita,  he  appears  again, 
manipulating  an  injury  about  the  knee. ;  above  these 
gures  the  artist  has  introduced  a  group  of  runners,  with 
reference  to  the  great  interest  that  M.  Lucas- 
hampionniere  has  taken  in  the  modern  revival  of 
hletic  sports  in  France.  M.  Guyon,  in  making  the 
usentation,  referred  to  the  fact  that  M.  L  ucas- 
hampionniere  had  been  a  pupil  of  Lister  in  Glasgow", 
id  had  returned  impressed  by  the  certainty  which  the 
itiscptic  system  had  given  to  surgery.  “Having  seen 
'at  vision  of  the  liberation  of  surgery,”  M.  Guyon  said, 
(dressing  31.  Lucas- Cliampionniere,  “your  resolution  wras 
nckly  taken.  You  resolved  to  devote  yourself  entirely  to 
c  new  surgery.  The  method  of  Pasteur  which  brought 
fety  to  surgery  opened  a  wide  horizon  to  you,  and  the 
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bright  hopes  with  which  you  set  out  you  have  lived  to 
realize.  You  have  remained  faithful  to  that  ideal,  and  you 
have  lived  to  be  recognized  as  an  apostle  of  *  the  surgery 
which  cures.’  ” 


MODERN  EDUCATION. 

Those  who  wish  to  estimate  the  extent  and  significance  of 
the  change  which  modern  conditions  are  producing  in  our 
conception  of  the  right  aims  and  methods  of  education,  -will 
find  the  study  of  an  essay,  recently  published,  by  Professor 
Heck,  011  Mental  Discipline  and  Educational  Values,* 1  very 
profitable.  The  traditional  view,  based  on  the  obsolete 
faculty  psychology,  has  been  that  the  aim  of  education 
should  be  to  strengthen  the  mind,  as  the  body  may  bo 
strengthened,  by  general  exercise,  and  that  all  the  power 
so  acquired  will  be  available  for  any  and  every  purpose. 
Hie  intrinsic  value  of  the  knowledge  imparted  in  education 
becomes  from  this  point  of  view  an  almost  negligible 
consideration.  The  fallacies  of  this  theory  of  “formal 
discipline  ”  are  admirably  exposed  by  Professor  Heck,  who 
supports  by  experimental  and  anatomical  testimony  his 
contention  that  thinking  is,  in  the  main,  specific,  and  that 
capacities  acquired  by  training  in  one  subject  or  direction 
aic  only  to  a  slight  degree  transferable  to  another,  even 
under  the  most  favourable  conditions.  While  insisting  that, 
in  the  determination  of  the  curriculum,  utility  shall  be  the 
paramount  question,  Professor  Heck  has  no  difficulty  in 
showing  that  useful  subjects  may  be  so  taught  as  to  be  in 
tuc  ti  ue  sense  educational,  filic  bearing  of  bis  views  on 
recent  proposals  for  specializing,  to  some  extent  at 
least,  the  teaching  of  medical  students  in  respect  of  the 
instruction  given  in  the  preliminary  sciences  will  not  bo 
overlooked. 


We  regret  to  have  to  announce  the  death  on  August  21st 
of  Sir  William  Japp  Sinclair,  Professor  of  Obstetrics  and 
Gynaecology  in  the  Victoria  University  of  Manchester,  at 
the  age  of  66.  We  hope  to  publish  an  obituary  notice  in 
an  early  Issue. 


The  death,  on  August  26th,  in  his  62nd  year,  of  Mr. 
Clinton  Dent,  will  cause  great  regret  to  a  very  wide  circle 
of  friends  and  old  pupils..  He  was  Surgeon  to  St.  George’s 
Hospital  and  a  Vice-President  of  the  Royal  College”  of 
Surgeons  of  England.  Since  1904  he  had  been  Chief 
Surgeon  to  the  Metropolitan  Police.  We  propose  to 
publish  some  notice  of  his  career  in  an'  early  issue. 

1  Menial  Discipline  and  Educational  Values.  By  W  II  Heck  M  A. 
London  and  New  York:  John  Lane.  1312.  (Or  8vo  uu'  208  ’ 
3s  Gel.  net.) 


t  THE  sixth  International  Congress  of  Obstetrics  and 
Gynaecology,  to  be  held  in  Berlin  under  the  patronage 
of  the  Empress  of  Germany  and  under  the  presidency  of 
Professor  E.  Bumm  of  the  Cliarite  Hospital,  will,  as 
already  announced,  continue  from  September  9th  to  13tli. 
The  festival  inauguration  will  take  place  on  Monday, 
September  9th,  in  the  House  of  Parliament,  when  addresses 
from  the  representatives  of  the  Government,  the  public 
authorities,  and  the  delegates  will  be  given.  In  the 
evening  there  will  be  a  reception  in  tlic  garden  of  the 
House  of  Parliament  by  the  German  Obstetrical  Society. 
On  the  following  day  the  first  discussion  on  the  treatment 
of  wounds  of  the  peritoneum  will  commence;  the  various 
referees  will  make  their  reports  and  several  papers  will  he 
read.  The  same  evening  ihcre  will  be  a  recaption  of  the 
congress  by  the  President.  On  Wednesday  the  first  dis¬ 
cussion  will  be  continued  ;  and  that  on  the  second  subject, 

1  lie  surgical  treatment  of  uterine  bleeding  during  preg¬ 
nancy,  delivery,  and  childbed,  will  bo  opened.  That 
evening  a  reception  will  lie  given  by  the  City  of  Berlin 
in  i lie  down  Hall.  Thursday  will  be  devoted  to  individual 
communications,  and  on  Friday  there  will  lie  various 
demonstrations  by  different  members  of  the  congress  at 
the  Cliarite  Hospital.  Each  morning  there  will  be  opera¬ 
tions  in  the  different  clinics,  to  which  all  members  of  the 
congress  are  invited.  Dr.  E.  Martin,  Artilleries trasse  18, 
is  the  General  Secretary. 


DR.  LUCAS  CHAMPIONNIERi:. 
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WALES. 


A  committee — how  constituted  does  not  appear — lias 
recently  taken  in  hand  the  formation  of  a  “  Llanelly  and 
District  Workers’  Medical  Association.”  Llanelly  is  one 
of  the  chief  centres  of  the  tin-plate  industry  of  South 
Wales,  and  the  population  has  increased  very  rapidly. 
Between  the  census  of  1901  and  that  of  1911  the  popula¬ 
tion  of  the  town  itself  increased,  in  round  numbers,  from 
25,000  to  32,000,  and  of  the  surrounding  district  from 
24,000  to  27,000.  The  area  proposed  to  be  managed  by 
the  “  Workers’  Medical  Association  ”  now  contains,  there¬ 
fore,  some  60,000  souls.  Wages  are  good,  and  those  earned 
by  the  more  skilled  workmen  among  the  highest  in  Great 
Britain.  The  scheme  propounded  by  the  committee  was 
embodied  in  a  handbill  distributed  broadcast  among 
workmen  in  the  town  and  district.  It  is  as  follows : 


The  Proposed  Scheme  for  Llanelly' and  District  Workers’ 
Medi cal  Association. 

1.  The  main  object  of  this  association  is  to  provide  medicine 
and  medical  attendance  for  all  workmen’s  dependents  in  the 
first  place,  and  to  give  non-married  workmen  certain  privileges 
for  their  co-operation. 

2.  That  under  this  scheme  we  do  not  call  for  an  increased 
subscription  over  the  one  shilling  per  month  which  we  now 
contribute,  for  which  we  will  own  as  working  men  a  dispensary 
or  dispensaries,  as  we  shall  determine,  engaging  the  necessary 
dispensers,  and  also  have  full  control,  “through  our  Com¬ 
mittee,”  *  over  the  number  of  doctors  who  will  be  engaged,  of 
whom  we  suggest  one  should  be  a  lady  doctor  specially  qualified 
to  treat  maternity  cases. 

3.  That  we  emphasize  the  fact  that  all  our  medical  practi¬ 
tioners  must  co-operate  in  all  serious  cases,  and  shall  reside  in 
the  district  determined  by  the  Committee. 

4.  We  also  trust  that  our  present  medical  officers  will  see 
their  way  clear  to  accept  our  scheme.  If  not,  we  anticipate 
that  our  selected  medical  officers  will  be  the  medical  practi¬ 
tioners  on  the  panel  and  will  receive  each  insured  person’s 
support. 


5.  Financial  Estimate 

5.500  Workmen,  with  dependents,  at  Is.  per  month 

2.500  Workmen,  without  dependents,  at  4d.  per  month... 


£  s.  d. 
3,575  0  0 
541  13  4 


8.000  Estimated  number  of  workmen.  Total  income  4,116  13  4 


Expenditure 

Drugs  and  dressings 
Dispensaries 
Doctors  ... 


Income 

Expenditure 

Balance 


£  s.  cl. 
...  1,000  0  0 

...  200  0  0 

...  2,000  0  0 


Total  ...  3,200  0  0 

£  s.  d. 

.  4,116  13  4 

.  3,200  0  0 


916  13  4 


When  the  scheme  was  made  public,  a  meeting  of  the 
medical  practitioners  was  at  once  called,  and  was  held  on 
Tuesday,  August  27th.  At  this  meeting  the  following 
resolution  was  unanimously  adopted  : 

That  as  members  of  the  British  Medical  Association  -we 
cannot  entertain  any  scheme  such  as  the  one  suggested  by 
the  so-called  Llanelly  and  District  Workers’  Medical 
Association. 


Further  reference  to  this  matter  will  be  found  elsewhere 
(p.  512). 


L0ND0N. 


London  County  Council. 

The  Mental  Deficiency  Bill. 

The  London  County  Council,  before  adjourning  for  the 
summer  recess,  authorized  the  Parliamentary  Committee 
to  seek  certain  amendments  in  the  Mental  Deficiency  Bill, 
1912,  and  the  Committee  has  issued  a  report  summarizing 
the  views  of  the  various  committees  of  the  Council 
interested  with  regard  to  the  measure. 

Education. 

The  Education  Committee,  in  an  exhaustive  report, 
mentioned  the  steps  that  have  been  taken  in  London 
already  to  deal  with  mentally  defective  children.  In 

*  The  quotation  marks  are  in  the  original. 


March,  1891,  the  School  Board  decided  to  establish  special 
schools  for  those  children  who,  by  reason  of  physical  and 
mental  defect,  could  not  be  taught  “  in  tlie  ordinary 
standards  or  by  ordinary  methods.”  In  addition  to  pro¬ 
viding  special  schools,  the  late  authority  urged  upon  the 
Board  of  Education  from  time  to  time  tlie  desirability  of 
legislation  on  the  subject,  and  the  Elementary  Education 
(Defective  and  Epileptic  Children)  Act,  1899,  was  the 
outcome.  Approximately  1  per  cent,  of  tlie  elementary 
school  pupils  fell  within  the  definition  of  “  defective  ”  laid 
down  by  the  Act  of  1899;  this  measure  did  not  give 
sufficient  powers  for  dealing  adequately  with  tlie  mentally 
defective,  because  it  was  a  permissive  one,  it  lacked 
powers  of  compulsion  as  regards  residential  treatment, 
and  its  powers  did  not  extend  beyond  tlie  age  of  16  years. 
It  had  also  been  thought  desirable  that  a  single  central 
authority  should  control  and  care  for  the  mentally 
defective  in  order  to  avoid  overlapping  of  authorities  and 
conflicting  medical  certificates,  and  that  an  adequate 
measure  of  financial  assistance  from  the  Imperial  Ex¬ 
chequer  should  accompany  any  extension  of  adminis¬ 
trative  machinery.  On  March  31st,  1911,  there  were  90 
schools  for  the  mentally  defective  in  London,  with  accom¬ 
modation  for  6,632  children.  The  number  on  the  roll  on 
the  date  named  was  7,142,  with  an  average  attendance 
of  5,983.  Twelve  of  these  schools  were  specially  fitted 
up  for  the  instruction  of  elder  boys  only,  and  mixed 
classes  were  taught  in  the  remainder.  The  total  cost  of 
maintenance  for  the  year  1910-11  was  £66,530,  or  £99,48C 
if  capital  charges  were  included. 

The  Committee  consider  that  the  clause  in  the  Mental 
Deficiency  Bill  rendering  certain  defective  children  liable  tc 
institutional  treatment  for  an  indefinite  period  after  leaving 
the  special  school  might  in  some  instances  cause  parents  tc 
object  to  the  admission  of  their  children  to  special  schools 
Thus  an  increased  number  of  parents  might  become 
actively  hostile  to  special  school  treatment.  On  the  otliei 
band,  the  segregation  of  certain  defectives  in  institution? 
and  tlie  prohibition  of  marriage  with  a  defective  should 
tend  to  diminish  tlie  number  of  children  requiring  treat¬ 
ment  in  special  schools.  The.  Education  Committee  did 
not  think  even  the  somewhat  elaborate  definition  in  the 
hill  of  tlie  term  “defectives”  sufficiently  wide,  because 
epileptics  and  persons  with  dual  defects  did  not  come 
specifically  within  the  category.  Neither  were  moral lj 
defective  educable  children  under  16,  or  other  educable 
children  who  required  residential  treatment  included  as 
defectives',  and  such  children  could  not  therefore  be  com 
pulsorily  detained  in  institutions — a  point  on  which  tin 
Council  had  laid  considerable  stress.  Clause  24,  whicl 
made  it  permissive  for  an  education  authority  to  deal  will 
defectives  under  tlie  hill,  the  Committee  thought  should  be 
a  compulsory  clause.  As  to  Clause  25,  providing  thai 
parents  or  guardians  of  defectives  under  21  might  plac< 
them  in  institutions  for  defectives  or  under  guardianship 
upon  the  certificate  of  a  duly  qualified  medical  practi 
tioner  and  that  such  defective  might  be  retained  after  tli< 
age  of  21,  tlie  Committee  did  not  consider  sufficient  safe 
guards  were  provided,  in  that  a  certificate  of  only  on< 
medical  practitioner  was  necessary  and  that  the  loca 
authority  liad  no  power  under  the  clause.  It  should  b< 
amended  to  provide  for  notification  to  the  local  authority 
of  any  action  taken  in  this  respect. 

Finance. 

With  reference  to  the  clause  providing  for  a  Governmen 
grant  of  £150,000  towards  the  cost  of  the  measure,  tli< 
Parliamentary  Committee  pointed  out  that,  according  t< 
the  figures  furnished  to  the  Royal  Commission  on  the  Can 
and  Control  of  the  Feeble-minded,  the  total  number  0 
defective  persons  was  about  1  per  cent,  of  the  population 
about  one-half  was  already  provided  for  by  asylums,  etc. 
and  rather  less  than  half  of  the  remainder  required  to  b( 
dealt  with.  On  this  basis  there  would  be  in  London  souk 
9,000  persons  to  bo  provided  for,  but  tlie  proportion  of  th< 
Government  grant  would  only  supply  about  7s.  a  week  ii 
respect  of  930  persons,  or  roughly  one-tenth  of  tlie  munbe 
of  persons  concerned.  It  appeared  to  tlie  Committee  tlia 
the  Government  grant  must  of  necessity  be  increase! 
ultimately.  The  obligation  of  local  authorities  to  pro 
vide  accommodation  for  defectives  was  to  cease  if  tin 
contribution  from  Imperial  funds  did  not  reach  i 
certain  amount,  but  on  this  point  the  Finance  Committe 
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l  f(llc  ?P,mon  that  notwithstanding  the  limitation 
n +bllgatton  in)I)osed  0U  local  authorities,  it  was 
difficult  to  see  how,  in  practice,  the  local  authority  could 
avoid  exercising  its  full  powers  under  the  bill  by  with- 
lio  ding  institutional  treatment  with  regard  to  all  known 
defectives  requiring  treatment,  even  failing  the  prescribed 
“T  7  reasury  contribution.  The  Committee  sug 
gcsted  that  steps  should  be  taken  to  secure  that  the 
Government  contribution  towards  institutional  treatment 
shomd  be  forthcoming  in  respect  of  every  defective  person 
so  dea  t  with  The  present  average  weekly  cost  (including 
debt  charges)  of  dealing  with  pauper  lunatics  in  London 
was  15s.  2d.,  and  the  cost  of  dealing  with  a  mentally 
defective  person  would  be  about  the  same,  so  that  it 
appeared  very  doubtful  whether  a  grant  of  7s.  a  week  a 
person  would  be  sufficient  to  meet  one-half  the  cost  as 
recommended  by  the  Royal  Commission. 


'[ 


Amendments  to  be  Sought, 

The  Asylums  Committee  was  of  opinion  that  amend¬ 
ments  should  be  sought  in  the  bill  (1)  to  define  what  was  to 
constitute  residence  for  the  purpose  of  ascertaining  the 
changeability  of  a  mentally  defective  person;  (2)  to  provide 
that  111  no  case  should  a  judicial  authority  be  empowered 
to  make  an  order  for  the  detention  of  a  mentally  defective 
person  unless  such  person  had  been  medically  examined  ; 
(5)  to  make  it  clear  whether  all  institutions,  including 
those  provided  by  local  athorities,  were  to  be  certified ; 

)  t0  provide  that  the  clause  making  it  a  misdemeanour 
011a°y  Pei’Son  to  intermarry  or  attempt  to  intermarry  with 
a  defective,  or  connive  at  such  a  marriage,  should  apply 

T10  Were  subiGct  to  be  dealt  with  under 
ine  bill.  I  he  Parliamentary  Committee  agreed  with  the 
rust  three  points,  but  considered  it  undesirable  to  take  the 
action  suggested  in  (4).  The  Committee  saw  no  reason 
why  it  a  defective  came  within  the  terms  of  the  definition 


*  J-l  1  *11  *  X  .  llJJ.U  U.  till  111 

in  Jie  bill,  intermarriage  should  be  allowed  even  if 


the 


defective  was  not  liable  to  be  dealt  with  under  the  bill 

nf  1 1  T?ra  /T^ayy  Committee  will,  seek  amendments 
of  the  Mental  Deficiency  Bill  as  follows : 


L  That  the  provision  of  special  schools  for  defective  children 
should  be  compulsory.  ucu 

2‘  41le  SCOpe  of  th0  bil1  should  extended  to  include 
r  epileptics,  persons  with  dual  defects,  etc. 

3.  That  the  local  education  authority  should  be  empowered 

to  require  the  local  authority  to  deal  with  defectives 
attaining  the  age  of  16. 

4.  That  the  local  education  authority  should  retain  the 

supervision  of  defective  children  up  to  the  age  of  18. 


.  0n  these  proposed  amendments  the  Finance  Committee 
issued  some  observations.  It  stated  that  as  to  the  first,  so 
tar  as  London  was  concerned,  the  machinery  existed  and 
was  now  being  used  for  discovering  what  children  of 


-  O  IMICUU  v_/j.inui  l  till  (JJL 

school  age  were  defective.  If  the  Act  of  1899  were  made 


compulsory,  no  additional  financial  responsibility  would  be 
placed  upon  the  Council  beyond  that  involved  in  exer¬ 
cising  to  the  full  its  present  optional  powers.  The  second 
amendment  had  for  its  object  the  inclusion  of  certain 
classes  of  defectives  in  the  scope  of  the  bill.  Should  it  be 
found  that  these  children  could  only  be  dealt  with  satis¬ 
factorily  by  institutional  treatment,  the  cost  to  the  Council 
would  probably  amount  to  from  £40  to  £50  a  child  in- 
cluding  debt  charges,  according  to  the  size  and  character 
ot  the  school,  or  a  total  of  £24,000  to  £30,000  a  year, 
exclusive  of  capital  charges.  It  was  proposed  apparently 
to  lecommend  the  inclusion  of  adult  defectives  within  the 
scope  of  the  measure.  In  the  Report  of  the  Royal  Com¬ 
mission  on  the  Feeble-minded,  it  was  stated  that  about 
in  1,000  of  the  population  was  a  sane  epileptic,  so  that  011 
"one8*8  bbe  County  of  London  there  might  be  between 
b.OOO  and  6,000  of  these  cases.  Applying  the  figures  of 
the  cost  of  maintenance  of  lunatics  (about  15s.  a  week), 
the  CounciPs  expenditure  for,  say,  4,000  epileptics  would 
reach  perhaps  £150,000  a  year ;  and  if  the  Government’s 
grant  of  7s.  a  week  were  paid,  the  net  charge  falling  upon 
the  Council  would  be  reduced  to,  say,  £80,000. 

As  regards  the  desire  of  the  Education  Committee  to 
preserve  supervision  over  defective  children  up  to  the  age 
9  onn  years’  bb*s  migbt  involve  periodical  visits  to  some 
gOOO  persons  annually.  It  was  unlikely  that  the  super- 
vismn  could  be  satisfactorily  carried  out  with  the  existing 
staft,  and  additional  expenditure,  without  doubt,  would  be 
incurred.  The  amount  would  depend  on  whether  it  would 
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be  possible  to  utilize  the  services  of  a  lay  inspectorate 
caving  a  medical  inspection  for  doubtful  cases, 

doctor1  Tf^mT  CaSG  thC  l" Ration  should  be  made  by  a 
loctoi .  II  the  former  method  were  adopted  the  expense 

would  probably  be  from  £750  to  £1,000  a  year.  The  effect 

proposals  might  be  to  throw  upon  the  Council 


Urnflantr* 

[FROM  OUR  SPECIAL  CORRESPONDENTS J 


Medical  Conditions  in  the  Highlands. 

±  he  .  committee  recently  appointed  by  the  Treasury  to 
inquire  into  the  adequacy  of  the  medical  service  in  Ho 
m£fS  S  Is  and,8  °f  Sc«tland  has  commenced  its 


RntT  LindsayV  Dr’  Miller>  Mr.  Orrocks,  and  Dr. 
Robertson,  Senior  Inspector  of  Schools.  The  first  meeting 

was  held  m  Edinburgh  on  August  15tli.  The  committee 
had  before  it  the  representatives  of  the  various  central 
authorities,  including  Government  departments,  that  are 

tffin0  rr  y  111  tOUCh  with  the  Problem  under  investiga- 
Poni'-d  A,V]  buGsse«werc  Present  from  the  Local  Government 
Board,  the  Registrar- General’s  department,  and  the  Light¬ 
house  Commissioners.  Dr.  Norman  Walker,  the  Direct 

wjr'C  m.cdical  profession  in  Scotland  on  the 
General  Medical  Council,  also  gave  evidence.  Extremely 
interesting  was  the  evidence  given,  more  especially  as 
reaaids  not  only  the  number  of  doctors  and  mfrses 
employed  in  the  Highlands  and  Islands,  the  very  h£h 
percentage  of  uncertified  deaths  in  certain  parts  JS,  and 

the  I  S1  n  iafteS’  bub  a  so  111  regard  to  the  low  salary  of 
the  doctor,  the  frequently  unsatisfactory  character  of  the 
residence  provided,  and  the  insecurity  of  tenure  under  the 
paiTsh  council.  The  function  of  the  Local  Government 
Boaid  and  the  question  of  fuller  co-ordination  between 
the  vanous  authorities  in  charge  of  medical  work,  as  well 
as  the  inadequacy  of  the  present  grant  of  £20,000  for 
medical  relief,  etc.,  were  under  review 

On  August  19th,  20th,  and  21st,  the  committee  held 
sittings  m  Inverness  for  the  purpose  of  hearing  further 
evidence.  Evidence  was  given  on  the  first  day  by  repre- 
sentatives  of  tlie  niedical  profession,  including  the  medical 
officers  of  health  for  Inverness-shire  and  Ross  and 


Cromarty ;  by  Dr.  J  Munro  Moir.w  SecreLy  for  Dio 
Northern  Counties  of  Sentlanrl  refi  -r..,.. 


T»,r  T  ,  ,  Scotland  Branch  of  the  British 

1  Iedl?al  Association ;  and  by  medical  practitioners  from 
certain  of  the  more  sparsely  peopled  and  difficult  parishes 
in  the  east  of  Inverness-shire  and  Ross-shire-these  in- 
chided  Dr.  Leach  (Beauly),  Dr.  Macdonald  (Glen  Urquliart) 
Dr  Macdonald  (Foyers).  Several  of  the  witnesses,  who 
had  long  experience  of  family  practice,  were  able  to  give 
l-ffi  co™mittee  most  valuable  evidence  as  regards  the 
difficulties  and  expense  ,  of  travel.  They  described  the 
inability  of  many  people  111  the  poorer  parts  to  pay  fees  in 
any  way  adequate  to  the  expenditure  of  time  and  money 
involved  m  providing  even  very  modified  medical  attend¬ 
ance,  and  the  consequent  disinclination  011  the  part  of  the 
poor,  but  proud,  to  call  in  a  doctor  except  in  the  extremest 
cases  and  ofien  when  it  was  too  late.  The  supplv  of 
doctors  nurses,  and  hospitals,  and  means  of  communica¬ 
tion  by  telephone  and  otherwise,  and  travelling  facilities 
the  position  or  the  parish  medical  officer  as  regards  income’ 
residence,  and  security  of  tenure,  were  among  the  subjects 
discussed  as  bearing  upon  the  adequacy  of  the  existing 
medical  service.  & 

On  August  20th  the  committee  heard  evidence  with 
reference  to  the  responsibilities  of  the  public  authorities 
operating  in  Inverness-sliire  and  Ross-shire,  On  this 
point  full  evidence  was  given  by  the  Mackintosh  of  Mackin- 
tosh,  Lord  Lieutenant  of  Inverness-shire,  and  Lord  Lovat. 

I  he  evidence  went  to  show  that  the  burden  of  local  rates 
was  already  so  heavy  that  any  addition  thereto  would 
involve  grave  financial  consequences,  and  that  therefore 
t  ic  only  fair  and  leasible  means  for  the  providing  funds 
01  the  betterment  of  the  whole  medical  situation  in 
uhe  Highlands  and  Islands  is  by  a  special  Government 
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subvention.  Conditions  as  to  local  proportionate  contribu¬ 
tion,  on  which  the  Government  grants  are  usuaily  iven 
w(M'c  criticized  as  not  taking  due  account  of  the  financial 
difficulties  peculiar  to  the  Highlands.  Considerable  time 
was  devoted  to  the  question  of  so  modifying  the  week  y 
contributions  under  the  Insurance  Act  as  would  make  it 
possible  for  the  medical  benefits  thereof  to  be  available  for 
the  peoples  of  the  Highlands,  the  large  majority  of  whom 
tire  outside  the  compulsory  section  ox  the  Act.  In  addi¬ 
tion  to  the  witnesses  already  juenhoned  the  following 
.,ave  evidence:  Sir  Arthur  Campbell-Orde,  Captain  Ellice 
ahveroarry),  Dr.  Adam  (Dingwall), Dr.  Wallace  (Lllapool), 

Dr.  Johnston  (Fort  Augustus),  Dr.  MacDonald  (Laggan), 

and  MrhF.  Mackintosh  (Laggan).  . 

At  the  committee  meeting  on  August  21st  the.  .^icatci 
part  of  the  day  was  devoted  to  the  collection  of  informa¬ 
tion  as  to  the  prevalence  of  tuberculosis,  and  the  means 
that  have  been  adopted  for  the  treatment  of  cases  the 
evidence  went  to  show  that,  especially  on  the  we^tein  sea¬ 
board,  phthisis  is  one  of  the  most  important  difficulties  to 
be  faced  in  connexion  with  the  question  of  adequate 
medical  attendance  in  the  Highlands,  not  only  in  regard 
to  the  early  detection  of  the  malady,  but  to  the  adequate 
treatment  of  it  after  detection.  Among  the  witnesses  was 
Colonel  Stewart  Mackenzie  of  Scafortli,  the  founder  of  the 
Scaforth  Sanatorium,  a  free  institution,  built  on  the  most 
modern  lines  at  a  cost  of  £10,000  for  the  .reauiient  of 
piithisical  cases  from  the  County  of  Ross  and  Cromarty, 
and  liaviim  special  provision  for  the  Island  of  Lcavis, 
rvitli  which  the  Seafortli  family  have  a  historical  con¬ 
nexion.  ,  ,  j.  c 

Dr.  MacLean,  the  resident  medical  superintendent  ot 

the  institution,  made  observations  011  the  feasibility  ot 
establishing  a  system  for  detecting  the  earlier  stages  of 
phthisis  bv  the  appointment  of  a  tuberculosis  officer, 
vDio  would  co -Operate  with,  the  local  medical  practi¬ 
tioners.  At  present,  he  said,  the  majority  of  coses  brought 
under  his  observation  were  too  advanced  for  complete 

recovery.  • 

Witnesses  were  also  examined  from  tlic  remote  parish 
of  Lochbroom,  the  second  largest  in  Scotland,  which  pre¬ 
sents  some  of  the  most  outstanding  problems  in  connexion 
with  medical  provision,  more  particularly  the  Coigach 
division  of  the  parish.  The  case  for  the  distant  part  of 
the  country  was  presented  by  John  MacLean  a  repre¬ 
sentative  crofter,  70  years  of  age.  He  maintained  that  the 
arrangements  for  medical  attendance  in  las  district  were 
far  from  being  adequate.  Evidence  was  given  by 
Mr  Grant  of  Glenmoriston  as  to  the  necessity  ot  im¬ 
proving  the  facilities  for  prompt  medical  attendance  in 
that  remote  Highland  glen.  Other  witnesses  examined 
were  Mr  J  S.  Henderson,  Chairman  or  the  Parish  C  ouncii 
of  Lochbroom;  Mr.  MacLeod,  Vice-Chairman  of  the  In¬ 
surance  Committee  of  Ross-sliire,  and  Mr.  Mackenzie, 

G OnAumist  24th  the  committee  held  a  sitting  in  Thurso. 
Evidence  was  heard  from  representatives  cf  the  outlying 
and  sparsely  populated  districts  of  the  County  of  Caith¬ 
ness  where  the  problem  of  adequate  medical  service  is  111 
many  eases  as  difficult  as  in  the  more  mountainous  and 
roadless  Western  Highlands.  The  majority  of  the  wit¬ 
nesses  were  medical  practitioners,  many  of  whom  had 
3on<>  experience  of  practice  in  these  rural  parts,  and  who, 
therefore,  were  able  to  supply  useful  information  as  to  the 
difficulties  ot  bringing  medical  attendance  within  the 
reach  of  distant  homesteads,  more  particularly  in  the 
severe  snow-storms  which  are  so  prevalent  iu  that  region 
in  winter.  It  was  quite  evident  that  the  remuneration  for 
such  hardships  as  the  medical  practitioner  endures  in 
these  circumstances  is  inadequate,  and  a  strong  plea  was 
put  forward  for  adding  by  some  means  to  the  present  fund 
for  emoluments,  in  order  to  encourage  increased  attend¬ 
ance  in  some  cases  inadequate  to  the  standard  of  medical 
attendance  demanded  by  modern  public  opinion.  One  or 
two  of  the  medical  witnesses,  whose  practice  extends  to 
Farr,  Sutherlandsliire,  gave  evidence  as  to  the  difficulties 
peculiar  to  that  extensive  parish,  which  for  some  time  has 
presented  special  problems  to  tiie  authorities  responsible 
for  medical  inspection.  The  witnesses  examined  were  : 
])r  Dick  (Medical  Officer  of  Health  for  the  County)  Dr. 
Meade  (Lybster),  Dr.  Kennedy  (Dunbeath),  Dr  Duffus 
(Cauisbay),  Dr.  Macgregor(Castletown)  Drs.  Asher,  Dnrrant, 
and  MacLennan  (Thurso).  Dr.  Charles  MacPherson, 


Deputy- Commissioner  of  Lunacy,  who  bad  many  years 
experience  as  a  medical  practitioner  m  the  Highlands,  aUo 
crave  evidence,  and  valuable  suggestions  as  to  tlie  line  of 

possible  amelioration  of  existing  conditions. 

The  committee  had  a  meeting  on  August  2otli,  at  Knk- 
Avall.  Information  was  given  both  by  medical  practitioners 
and  witnesses  representative  of  various  classes  of  the  peoplo 
as  to  the  difficulties  experienced  in  endeavouring  to  pro¬ 
vide  medical  attendance  for  the  comparatively  wcl 
populated  islands  widely  separated  by  seas  wlncli  are 
frequently  dangerous.  At  the  same  time,  many  of  the 
islands,  even  when  constituted  a  parish  can  seldom  offer 
emoluments  sufficiently  attractive  to  retain  the  services  of 
an  efficient  doctor.  The  Orcadian,  the  committee  weic 
assured,  is  most  willing  to  pay  what  fees  lie  can.  Anothei 
cause  advanced  as  responsible  for  frequent  changes  of 
doctors  was  the  want  or  unsatisfactory  character  of  the 
residences.  It  was  averred  that  the  frequency  of  changes 
in  the  medical  services  is  highly  detrimental  to  tl le  puW  c 
welfare,  hut  that  it  cannot  be  remedied  by  an  appeal  to 
the  parish  funds,  which  in  most  cases  are  already  over- 
bu  xlcued.  I11  connexion  with  efforts  of  parish  council 
secure  medical  service,  it  was  stated  that  some  yea«5  ago 
resource  was  had  to  appointing  women  doctois,  m  the 
expectation  that  they  would  be  better  satisfied  Auth 
the  conditions  as  to  income,  but  they  also  found  tie 
circumstances  uncongenial  and  the  hardships -of  tune 
bv  s-a  and  land,  especially  in  the  winter  time,  too 
severe.  Accordingly,  they  abandoned  the  field  of  practice 
to  the  stronger  sex.  Tine  advantage  of  having  trained 
nurses,  more  particularly  in  the  less  accessible  parts,  and 
of  having  a  system  of  communication  by  telephone  betw  ecu 
S,em  and  tlk  doctors,  rvas  pressed  by  several  vetoes: 
Accounts  were  also  given  ot  a  service  of  nmdical  clubs 
fa  use  in  some  of  tbc  parisbes,  and  of  the  changes  man,  y 
for  the  better,  that,  have  taken  place  m  the  liealtu  of  tl- 
people  in  recent  years,  including  the  gradual  disappearance 
of  pulmonary  tuberculosis.  It  was  stated,  how evei ,  that 
advantage  is' taken  of  the  conscientious 

such  an  extent  that  nowadays  less  than  half  l  c  infants 
are  vaccinated.  The  witnesses  examined  were  .  Du  HacW  c, 
M.O.H.  Orkney;  Dr.  Bell,  M.O.H.  Kirkwall,  Dr.  bine  <  , 

Kirkwall;  Dr”  Lees,  Stromness ;  Dr.  Park,  feandaj, , 

May  MacNeill,  Holm;  Mr.  Jolmston,  Conhistcr,  Orkney. 
Mr.  Tulloch,  Eday ;  Mr.  Gibson,  Ronsay,  and  Mu 
Garrioch,  Randall. 


Edinburgh  Post-Graduate  Courses  in  Medicine. 

The  Edinburgh  post-graduate  courses  m 
organized  in  connexion  with  the  University  and  R->a 
Colleges  are  again  this  year  very  Avell  attende  .  y 
executive  committee  has  catered  somewhat  moie  ol  t 
specialist  than  in  previous  years.  While  a  considerable 
number  of  medical  men  doing  general  practice  are  glad 
to  attend  classes  upon  newer  methods  of  examination  and 
diagnosis  or  clinics  upon  everyday  complaints,  there us  also 
a  very  numerous  body  composed  of  men  who  either  take 
a  special  interest  in  some  particular  branch  of  medicine 
or  who  are  anxious  to  pass  from  general  into  a  mom 
restricted  line  of  practice.  The  latter  class  alwajb  foi m 
a  large  proportion  of  those  who  attend  a  po^-giaduate 
course  and  desire  to  concentrate  their  attention  1  x  - 
definite  direction.  It  is  to  these  that  the  Edinburgh 

courses  Avill  specially  appeal  tins  year.  . 0 

Iu  July  a  course  dealing  Avitb  tbc  diseases  and  defec  .  , 
mental  and  bodily,  of  young  children  was  conducted  by 
the  staff  of  the  Royal  Hospital  for  Sielc  Children,  sup 
plemented  by  various  skin,  ear,  and  eye  elmieB  m  tne 
Royal  Infirmary,  and  mental  clinics  at  the  Larbeit 
Institution  for  Imbecile  Children.  This  course  yas 
designed  primarily  for  medical  inspectors  of  scnooi 
children,  and  was  well  attended.  i: 

In  August  the  usual  course  dealing  with  the  dia„  • 
methods  of  internal  medicine  was  held,  and  its  populari  y 
is  indicated  by  tbc  fact  that  tlic  number  of  applications 
was  considerably  in  excess  of  the  twenty-live  places  to 
Avliich  tbc  attendance  Avas  restricted.  A  special  foatme 
tlie  August  course  was  a  system  of  instruction  m 
nexion  with  tbc  Royal  Victoria  Hospital  and  Dtspensa  y 
to  meet  tbc  requirements  of  those  applying  01 
culosis  appointments ;  licre,  again,  tbc  tie  mane  01  p 
Avas  in  excess  of  the  number  that  could  be  taken. 

In  September  the  surgical  course,  in  which  thci 
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twenty-five  places,  lias  been  full  for  some  time,  and  it  has 
been  found  necessary  to  arrange  for  duplication  of  certain 
classes.  A  strictly  limited  course  designed  for  specialists 
on  diseases  of  the  ear,  nose,  and  throat  has  also  received 
its  full  complement.  On  the  other  hand,  the  somewhat 
loosely  grouped  clinics  and  classes  arranged  to  attract  the 
general  practitioner  who  wishes  to  spend  two  or  four 
weeks  in  a  medical  school,  seeing  a  little  of  everything, 
has  not  drawn  quite  such  large  numbers  this  year  as 
previously.  This  fact  very  probably  finds  an  explanation 
in  the  natural  desire  of  the  practitioner  to  economize  both 
in  money  and  mental  energy  until  affairs  on  the  medico- 
political  horizon  have  assumed  a  more  definite  and 
satisfactory  aspect  than  they  display  at  present. 

Professor  Lorrain  Smith. 

Dr.  J.  Lorrain  Smith,  F.R.S.,  Professor  of  Pathology  in  the 
\  ictoria  University  of  Manchester,  has  been  appointed  to 
the  Chair  of  Pathology  in  the  University  of  Edinburgh, 
vacant  by  the  resignation  of  Professor  Greenfield.  The 
new  professor  had  a  highly  distinguished  career  at  the 
Universities  of  Edinburgh,  Oxford,  Cambridge,  Strassburg, 
and  Copenhagen,  and,  before  going  to  Manchester,  was 
Professor  of  Pathology  in  Queen’s  College,  Belfast.  It  is 
understood  to  be  likely  that  his  election  will  be  followed 
by  the  appointment  of  a  professor  of  bacteriology. 


Irrfanih 
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Sanatorium  Benefit. 

At  a  recent  meeting  of  the  County  Meath  Insurance 
Committee  a  letter  was  read  from  the  Women’s  National 
Health  Association  stating  that  it  could  take  a  certain 
number  of  patients  recommended  by  the  Committee  into 
the  Allan  A.  Ryan  Home  Hospital,  which  had  been 
approved  by  the  Local  Government  Board  for  this  purpose, 
until  1  camount  is  ready  for  the  reception  of  patients. 
.Tlie  letter  also  stated  that  it  was  hoped  that  Peamount 
would  be  ready  for  the  reception  of  patients  in  about  a 
fortnight.  A  second  letter  was  read  saying  that,  on  the 
unanimous  recommendation  of  the  Medical  Subcommittee, 
the  Association  had  appointed  Dr.  F.  Warren  (Navan)  as 
metrical  superintendent  of  the  tuberculosis  dispensaries 
in  County  Meath.  After  a  prolonged  discussion  on  a  reso¬ 
lution  from  the  Meath  Medical  Association,  relative  to  the 
fees  payable  to  the  profession  for  services  under  the  Act, 
the  following  resolution  was  carried  by  10  votes  to  4  : 

That,  subject  to  the  approval  of  the  National  Health  Insur¬ 
ance  Commissioners,  the  following  to  be  the  scale  of  fees 
payable  by  this  Committee  to  medical  practitioners  in  this 
county  for  services  under  the  National  Insurance  Act :  Fee 
for  reporting  to  our  tuberculosis  officer  cases  of  tuberculosis 
m  insured  persons  who  are  not  entitled  to  free  medical 
attendance,  £1  Is. ;  fee  for  each  domiciliary  visit  to  insured 
patients  who  are  getting  home  treatment,  5s. 

At  the  last  meeting  of  the  Celbridge  No.  2  Council  a 
letter  was  read  from  the  council’s  solicitors  regarding  the 
question  of  obtaining  an  injunction  against  the  building  of 
a  tuberculosis  sanatorium  at  Peamount.  They  pointed  out 
that  in  the  case  of  a  public  nuisance,  such  as  this  is 
alleged  to  be,  the  remedy  was  by  indictment  or  by  pro¬ 
ceedings  for  injunction  in  the  name  and  with  the  fiat  of 
the  Attorney-General.  The  chairman  said  that  the  letter 
simply  meant  that  they  could  not  get  an  injunction  with¬ 
out  the  sanction  of  the  Attorney- General,  and  he  was  very 
unlikely  to  give  it.  The  clerk  said  that  a  petition  was 
bemg  signed  by  the  people  of  Celbridge. 

Some  uneasiness  is  being  expressed  regarding  the 
appointments  of  county  medical  officers  to  work  the 
tuberculosis  scheme  under  the  Insurance  Act.  The  Local 
Government  Board  requires 

that  a  candidate,  to  qualify  for  tlic  position,  should  have  six 
months’  experience,  either  as  resident  in  a  sanatorium  or 
undergo  a  course  of  lectures  for  a  similar  period  at  an  approved 
tuberculosis  dispensary,  or  otherwise  satisfy  them  that  he 
possesses  special  knowledge  in  the  diagnosis  and  treatment  of 
tuberculosis. 

It  is  this  last  method  of  qualification  that  is  causing 
uneasiness  among  the  medical  profession  throughout  the 
country.  The  appointment  of  county  medical  officers  is 
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left  m  the  hands  of  the  county  councils,  and  it  is  said 
that  these  bodies  have  so  far  shown  no  inclination  to  get 
the  best  men  for  the  posts.  The  fact  that  the  Women’s 
National,  Health  Association  gives  certificates  for  a 
foitniglit  s  course  of  attendance  at  their  tuberculosis 
dispensaries  has  raised  the  fear  that  this  certificate  may 
be  considered  as  sufficient  proof  of  special  knowledge. 
One  suggestion  that  has  been  made  is  that  any  doctor  who 
obtains  one  of  these  appointments  should  be  required  to 
take  out  a  six  months’  course  before  taking  up  his  duties. 

Galway  County  Medical  Committee. 

,  a  Jargely  attended  meeting  of  this  committee  held 
a  .  the  Railway  Hotel,  Galway,  last  week,  with  Dr. 
Kinkeacl  in  the  chair,  it  was  decided  to  support  the 
demands  made  by  the  Conjoint  Committee  of  Medical 
1  ractitioners  at  the  meeting  held  in  Dublin  on  August 
l-.h.  Discussing  the  proposed  appointment  of  a  tuber¬ 
culosis  superintendent  for  the  County  of  Galway,  much 
dissatisfaction  was  expressed  at  the  arrangements  made, 
and  a  resolution  on  the  subject  was  adopted.  The 
committee  decided  to  refuse  certificates  for  sanatorium 
benefit  at  the  fees  arranged  by  the  County  Council  with¬ 
out  consulting  the  Medical  Committee.  All  the  medical 
piactitioners  in  the  conntj^  except  seven  have  signed  an 
undertaking  not  to  do  this  work  until  terms  are  arranged. 

Ambulance  Competition. 

The  annual  competition  for  the  Dublin  Ambulance 
Miadenge  Cup  was  held  last  week  in  the  grounds  of  Lord 
Iveagli  s  House  in  St.  Stephen's  Green,  Dublin,  under  the 
auspices  of  the  St.  John  Ambulance  Association.  EiJht 
teams  competed.  The  test  work  set  was  to  treat  a  man 
supposed  lo  have  fallen  18  ft.  from  a  ladder,  and  to  have 
received  severe  injuries  to  the  head  and  body.  The  com¬ 
peting  teams  had  to  diagnose  the  injuries  and  treat  them 
on  the  spot,  and  prepare  the  man  for  hospital.  Messrs. 
Jacob  and  Co.  gave  a  set  of  medals  to  be  presented 
to  the  winning  team,  and  the  Dublin  Centre  of  the 
Association  gave  another  set  of  medals  to  be  awarded  to 
the  runners  up.  The  winners  were  Messrs.  Jacob’s  No.  I 
team  with  214  marks .  out  of  a  possible  250.  St. 
James’s  Gate  team  were  a  good  second  with  211  marks, 
lhe  Belfast  Fire  Brigade,  who  won  the  cup  last  year,  were 
third  with  186  marks. 

Fever  Epidemic  in  Tobercurry. 

An  outbreak  of  typhoid  fever  in  the  town  of  Tobercurry  has 
reached  such  serious  proportions  that  the  ratepayers  held 
^  meeting  to  consider  the  alarming  condition  of 

affaiis.  It  appears  that  the  typhoid  cases  admitted  to 
hospital  up  to  the  middle  of  August  numbered  44  (32  from 
the  town  and  12  from  the  surrounding  districts),  and  as 
the  accommodation  provided  for  such  cases  in  the  local 
hospital  has  proved  inadequate,  a  number  of  the  patients 
have  had  to  be  sent  to  the  County  Fever  Hospital  at  Sligo. 
The  cost  of  the  epidemic  has  been  about  £20  for  each 
patient  on  the  average,  so  that  the  outbreak  has  already 
entailed  a  charge  on  the  rates  of  the  union  of  close  on 
£900.  A  memorial  to  this  effect  was  drawn  up  at  the 
meeting  and  forwarded  to  the  board  of  guardians,  who 
discussed  the  matter  at  length  at  their  last  meeting,  aloncr 
with  a  report  from  the  medical  officer,  pointing  out  how 
serious  such  an  epidemic  was  in  a  small  town  like 
lobercurry,  and  urging  the  District  Council  to  immediate 
action.  ,  Nothing,  however,  was  done  at  the  meeting.  The 
epidemic  has  been  traced  to  contamination  of  the"5  water, 
due,  it  is  believed,  to  the  defective  sewerage  system  in 
the  town.  An  outbreak  occurred  also  in  the  summer  of 
1910, 

Charge  Against  a  Doctor. 

A  sworn  inquiry  was  recently  held  by  Dr.  T.  J.  Browne, 
Medical  Inspector  of  tin  Local  Government  Board,  into  a 
charge  brought  against  Dr.  Kirby,  Medical  Officer  of  the 
Ivilsallaghan  Dispensary  District,  by  a  dispensary  patient 
named  Catherine  Ennis  and  her  mother.  The  charge  was 
that  Dr.  Kirby  caused  the  loss  of  an  eye  to  Catherine 
Ennis  by  introducing  into  tlic  interior  of  tlie  oye  a  button- 
hook  when  examining  it.  Tlie  child  met  with  an  accident 
to  her  eye  on  May  2nd,  and  on  May  4th  Dr.  Kirby  attended, 
on  the  presentation  of  a  ticket ;  he  used  the  button-hook  to 
evert  the  upper  lid,  and  finding  no  apparent  injury  of  a 
serious  nature,  gave  tlie  mother  some  tablets  from  which 
to  make  a  lotion  to  bathe  the  eye ;  he  did  not  see  or  hear 
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of  tlie  case  again.  On  May  10th,  as  the  child  was  worse, 
the  mother  took  her  to  Dr.  Cuffe,  who  ordered  her  to 
hospital,  where  it  was  found  necessary  to  remove  the  eye 
owing  to  the  presence  of  a  foreign  body  in  it,  The  Local 
Government  Board,  in  giving  its  decision  on  the  evidence, 
state  as  follows : 

Thev  are  of  opinion  that  if  the  button-liook  had  been  used  in 
the  manner  stated  both  by  Mrs.  Ennis  and  the  child,  it  would 
have  caused  the  latter  such  an  amount  of  pain  as  would  nave 
caused  her  to  cry  out  and  complain,  and  they  flunk  that  hie 
fact  that  siie  did  not  scream  or  complain  is  confirmatory  of  the 
testimony  of  the  medical  officer,  and  that  the.  complaint 
alleging  improper  use  of  the  button-hook  in  the  examination  01 
the  eye  must  be  regarded  as  having  broken  down. 

The  Board  considers,  however,  that  the  doctor  should  have 
paid  a  second  visit  to  the  patient  in  view  of  the  history  of 
the  accident  and  the  persistence  of  pain  at  intervals  for 
two  days  without  apparent  adequate  cause. 


MEDICAL  APPOINTMENTS  IN  THE  EAST. 

Shi, — I  hope  your  short  article  under  this  heading  in  the 
Journal  of  August  24th  will  lead  many  medical  men 
already  resident  in  the  tropics  to  join  their  local  Division 
of  the  British  Medical  Association,  and  to  remember  the 
motto,  1j  avion  fait  la  force.  The  local  secretaries  of  such 
Divisions  would  be  very  helpful  if  they  could  advise  the 
profession  upon  the  minimum  amount  of  salary  necessary 
to  British  new-comers  into  their  districts.  For  instance, 
should  the  initial  pay  for  an  unmarried  medical  man  be 
£400  a  year  or  more,  in  addition  to  travelling  expenses  out 
and  home,  a  house  and  other  necessaries  ?  M  hat  are  the 
possibilities  of  increasing  the  income  by  private  practice  ! 

The  “tenderfoot”  has  usually  to  decide  in  this  country 
whether  he  will  accept  the  offer  of  a  company  to  look 
after  its  employees  in  an  unknown  land,  and  is.  often 
ignorant  of  what  terms  he  should  make  with  his  em¬ 
ployers,  and,  even  if  he  is  not  allowed  time  to  undergo 
three  months’  tuition  at  the  London  or  Liverpool  School 
of  Tropical  Medicine,  lie  would  be  wise  to  put  himself  into 
communication  with  the  officials  of  one  of  those  schools, 
where  lie  might  find  some  one  who  knows  the  locality  to 
which  lie  iff  attracted,  and  where  he  will  certainly  find 
many  who  are  acquainted  with  the  difficulties  he  will  have 
to  face. 

Wise  directors  of  rubber  and  tea  estates  already  compel 
their  newly-fledged  medical  officers  to  attend  a  short 
course  at  a  tropical  school,  in  order  to  obtain  some  elemen¬ 
tary  knowledge?  of  the  diseases  they  will  have  to  treat  in 
the  East,  and  of  the  methods  of  prevention  of  disease 
among  the  coolies  and  others,  and  I  venture  to  hope  that 
the  day  is  not  far  distant-  when  all  companies  trading  in 
the  tropics  will  make  this  the  rule  and  not  the  exception. 

May  1  add  that  young  men,  before  leaving  England,  in 
order  to  increase  their  acquaintance  with  tropical  com¬ 
plaints,  should  consider  the  advisability  of  becoming 
Fellows  of  the  Society  of  Tropical  Medicine  and  Hygiene, 
which  now  numbers  move  than  600,  or  of  joining  the 


Tropical  Section,  shortly  to  he  formed,  of  the  Royal  Society 
of  Medicine? — I  am,  etc., 

London,  W„  Aug.  26th.  F‘  M-  SANDWITH,  M.D. 


MENTAL  DEFICIENTS  AND  THE  COMMUNITY. 

Sir, — Your  article  on  mental  deficients  and  the  com¬ 
munity,  in  the  British  Medical  Journal  of  August  24th, 
deals  with  issues  of  supreme  importance  to  the  individual 
and  the  community  which,  unfortunately,  arc  too  little 
known  and  too  litt-lc  discussed  by  the  public  at  large.  I 
must  ask  your  permission,  therefore  (being  one  of  the 
writers  of  the  papers  you  criticize),  to  say  something  about 
the  question  and  your  observations  on  it. 

I  should  first  of  all  like  to  point  out  that  you  wore  at 
some  disadvantage  in  your  criticism,  as  you  bad  only  seen, 
apparently,  the  summaries  of  the  papers  published  in  the 
Eastern  l)aihj  Press— admirable  summaries. so  far  as  they 
go,  but  necessarily  incomplete  and  leaving  out.  much 
material  that  explains  what  you  describe  as  “vigorous 
denunciation  in  plenty,11  and  specifies  tlie  paiticu  ai 
features  of  the  hill  that  called  this  “  denunciation  forth. 
The  full  papers  would  have  shown  you,  furthermore,  that 


we  are  fully  alive  to  the  need  for  action,  that  we  approve 
of  action  being  taken  upon  lines  suggested  by  us  and 
partly  covered  by  the  bill,  and  that  our  objection  to  tlie  bill 
rested  upon  certain  fundamental  considerations  which  wo 
endeavoured  to  set  forth. 

It  seems  to  me  that  some  of  the  differences  between 
your  valuation  of  the  bill  and  my  own  can  be  explained  by 
the  fact  that  we  look  at  it  from  different  points  of  view. 
To  you  it  is  entirely  a  question  of  social  hygiene ;  to  me  it 
is  that  and  something  more.  I  was  not  content  to  pleasure 
its  value  by  the  standard  of  eugenics  only  ;  I  considered  it 
also  from  the  point  of  view  of  the  citizen  in  its  effect  upon 
individual  liberty,  and  what  I  regard  as  its  serious  menace 
to  human  rights. 

Notwithstanding  your  condemnation  of  our  action  m 
calling  for  the  withdrawal  of  the  bill  for  further  considera¬ 
tion,  I  am  glad  to  remark  that  you,  too.  have  an  uneasy 
feeling  that  the  bill  is  dangerous.  You  say: 

\ye  are  in  no  wav  committed  to  the  verbal  inspiration  of  the 
bill,  and,  indeed,  it  seems  to  ns  that  in  regard  to  the  definitions 
of  defectives  some  modifications  are  desirable,  and  also  m 
regard  to  the  conditions  which  are  to  make  defectives  subject 
to  be  dealt  with  under  the  bill. 

Precisely.  That  is  our  contention.  For  these  points 
are  the  very  essence  of  the  bill.  Its  main  purpose  is.  to 
make  a  class  of  mentally  deficient  persons  and  to  define 
the  conditions  which  arc  to  make  them  subject  to  its 
provisions.  Upon  these  two  points  all  the  othei  machinery 
of  the  bill  depends.  If  these  points  are  unsatisfactory  and 
they  are,  indeed,  most  unsatisfactory — then  the  whole  bill 
is  unsatisfactory  and  needs  reconsidering.  They  arc  not 
points  tfrat  can  or  that  ought  to  be  settled  in  Committee.  A 
parliamentary  committee  is  the  last  place  in  the  woilcl 
to  determine  them;  The  definitions  and  conditions  must 
be  the  work  of  experts.  In  making  them  regard  must  be 
had  to  the  purpose  for  which  they  will  be  used.  They  are 
not  intended  merely  to  guide  medical  men  to  a  diagnosis. 
They  are  the  grounds  upon  which  human  beings  are  to  be 
deprived  of  liberty.  Consequently  they  must  be  clear  and 
definite,  not  vague  and  general.  Although  the  number  of 
mentally  defective  persons  in  this  country  is  only  a  small 
percentage  of  the  whole  population,  it  would  be  a  grave 
social  and  political  danger  to  make  laws  for  their  detention 
before  there  is  an  unmistakable  definition  to  mark  them 
out  The  present  definitions  are  ridiculously  vague.  As 
an  example  I  will  take  tlie  definition  of  “  feeble-minded 
persons”  as  given  in  the  bill,  so  that  your  readers  may 
judge  for  themselves  of  its  character.  It  runs  as  follows: 

Feeble-minded  persons ;  that-  is  to  say,  persons  who  maybe 
capable  of  earning  their  living  under  favourable  circumstances, 
but  are  incapable,  through  mental  defect  existing  from  birth  or 
an  early  age, 

(1)  Of  competing  on  equal  terms  with  their  fellows,  or 

(2)  Of  managing  themselves  or  their  affairs  with  ordinary 

prudence. 

Now,  it  does  not  take  much  reflection  to  see  that  this  is 
a  most  uncertain  and  dangerous  basis  upon  which  to 
commit  any  one  to  a  house  of  detention.  It  is  to  my  mind 
an  aggravation  of  its  unsuitability  that  it  leaves  to  medical 
menthe  responsibility  of  acting  upon  it.  It  is  unfair  to 
the  persons  for  whom  it  is  intended.  But  it  is  unlair 
also  to  medical  men  to  make  them  act  as  judges  to  settle 
whether  a  person  does  or  does  not  come  within  the  defini¬ 
tion.  It  is  true  that  the  commitment  order  must  be  made 
by  a  county  court  judge,  police  or  stipendiary  magistrate, 
or  a  justice  of  the  peace.  But,  I  ask,  what  special  quali¬ 
fications  have  any  of  these  parties  to  form  a  conclusion  . 
I11  this  case  they  are  not  dealing  with  persons  of  unsound 
mind,  with  idiots  or  imbeciles.  They  are  dealing  with 
borderland  cases,  with  those  variations  from  the  mean 
human  type  that  are  as  near  the  healthy  minded  as  the 
unsound  minded,  and  it  will  be  in  many  cases  an  invidious 
and  dangerous  responsibility,  both  for  medical  men  and  the 
judicial  authority,  to  determine  whether  the  persons  m 
question  shall  lose  their  freedom.  Speaking  not  only  as  a 
medical  man  but  as  a  citizen,  I  say  that  these  facts  make 
the  bill  a  grave  threat  against  liberty,  a  menace  to  human 
rights.  Moreover,  the  bill  places  in  the  hands  of  local 
authorities  and  their  inspectors,  and  in  the  hands  of  rela¬ 
tives  and  friends,  the  power  to  set  in  motion  the  machinery 
that  shall  send  a  suspected  person,  after  an  examination 
which  may  be  held  in  private  by  the  judicial  authorities  i 
have  specified,  to  be  confined  for  life. 
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You  object  to  my  use'of  the  word  “  prison  ”  ;  you  rebuke 
me  for  not  explaining  the  safeguards  which  the  bill  pro¬ 
vides  ;  you  demur  to  my  not  explaining  the  nature  of  the 
institutions  which  are  intended.  Well,  Sir,  what  is  a 
prison  ?  Its  essential  character  is  that  you  cannot  get  out 
of  it.  And  a  person  committed  to  any  institution  under 
this  bill  cannot  get  out  of  it.  There  are  provisions  in  the 
bill  for  the  apprehension  of  any  unfortunate  that  does 
escape.  As  regards  safeguards,  will  you  tell  me  what  they 
are  worth?  If  two  medical  men  certify  under  the  vague 
definitions  of  this  bill  that  a  person  is  mentally  defective, 
what  safeguards  are  going  to  do  that  person  any  good  ? 
Mental  defect  is  incurable  ;  the  house  of  detention  will  not 
mend  the  mental  condition,  and  it  will  only  be  by  the 
frank  admission  that  two  medical  men  and  a  justice  of  the 
peace  have  made  a  mistake  that  a  person  once  committed 
can  ever  be  released.  As  regards  your  other  point,  if  I 
did  not  specify  the  character  of  the  institutions  in  which 
the  mentally  defective  are  to  be  confined,  it  is  because  the 
bill  does  not  describe  them— at  least,  it  only  mentions  one 
institution,  the  workhouse ! 

_  You  made  a  great  point  of  our  use  of  the  words  “  natural 
right,  and  you  settle  to  your  own  satisfaction  the  character 
of  a  natural  right  by  a  reference  to  Professor  Huxley. 
Well,  Sir,  you  must  allow  me  to  say  that  I  do  not  accept 
Professor  Huxley’s  description  at  all.  It  is  one  of  those 
begging-the-question  descriptions  that  begins  upon  an  un¬ 
substantial  foundation.  “  Natural  rights  are  founded  upon 
a  law  of  Nature.”  But  how  far  does  that  take  us  ?  Must 
we  not  first  understand  and  define  what  we  mean  by 
“  Nature  ”  and  what  we  mean  by  a  41  law  of  Nature  ”  ?  As 
far  as  I  can  follow  your  account  of  it,  a  “law  of  Nature  ” 
determines  that  a  man  will  do — what  a  man  will  do.  I 
regard  a  natural  right  as  sometliiug  much  more  definite 
and  firmly  established.  My  point  of  view  is  quite  different 
from  the  one  you  suggest.  Man  is  created  by  God  for  a 
definite  end.  To  secure  that  end  he  is  endowed  with 
certain  faculties.  The  exercise  of  these  faculties  in  accord¬ 
ance  with  God’s  law  is  a  right  inherent  in  his  nature. 
This  right  is  a  natural  right,  and  so  long  as  it  is  exercised 
in  accordance  with  God’s  law  there  is  no  power  that  has 
authority  to  interfere.  Such  rights  are  the  right  to  live, 
the  right  to  freedom,  to  marriage,  to  worship,  and  so  on. 
Now  there  is  no  “  fundamental  confusion  of  ideas  ”  here. 
The  confusion  does  not  begin  till  you  leave  God  and  His 
creative  purpose  out  of  account.  And  so  we  say  that  this 
bill  in  assailing  the  natural  rights  of  men  is  transcending 
the  power  of  the  State  and  is  immoral. 

Of  course  you  will  say  that  society  has  its  rights  also. 
The  Catholic  agrees.  Indeed,  he  puts  the  right  of  society 
on  a  basis  similar  to  individual  right.  lie  holds  that 
society  is  ordained  by  God  for  the  perfecting  of  human 
life.  He  admits  that  society  has  some  control  of  and 
limiting  power  over  individual  rights.  But  individual 
rights,  although  thus  limited  by  the  rights  of  society,  are 
not  overborne  by  them.  Society  has  no  power  to  nullify  a 
natural  right.  For  this  reason  the  Catholic  is  jealous  of 
State  interference.  He  seeks  to  keep  such  interference 
within  its  proper  limits.  And  in  this  case,  where  the  State 
seeks  to  prevent  the  procreation  of  children  by  certain  of 
its  citizens  on  the  grounds  of  social  hygiene,  the  Catholic 
objects.  He  demurs  to  the  authority  of  the  State  in 
this  matter  and  for  this  end.  It  is  true  that  he  admits 
certain  circumstances  under  which  marriage  may  be 
forbidden.  Marriage  is  ordained  by  God  for  the  con¬ 
tinuance  of  the  human  race.  It  is  the  joining 
together  of  men  and  women  who  are  capable  of  under¬ 
taking  the  responsibilities  of  the  married  state  and  of 
parentage.  For  this  reason  imbecility  is  what  wo  would 
call  a  diriment  impediment  to  marriage.  In  such  a  case 
the  State  would  be  justified  in  taking  measures  to  prevent 
the  procreation  of  children,  otherwise  we  deny  its 
authority.  On  the  other  hand,  if  it  can  be  shown  that 
ior  the  protection  and  care  of  persons  who  suffer  from 
mental  ill  health  it  is  necessary  that  they  should  be 
nursed  and  cared  for  and  that  they  should  be  provided 
with  properly  equipped  homes,  we  regard  it  as  lawful  that 
they  should  be  kept  in  such  homes.  But  this  must  be 
done  in  the  interests  of  the  individual  rather  than  in  the 
interests  of  society.  It  must  bo  done  for  the  care  of  the 
infirm,  and  not  for  the  express  purpose  of  preventing  them 
from  marrying  and  procreating  children.  You  may  argue 
that  that  amounts  to  the  same  thing  as  the  proposals  of 


the  bill.  To  that  I  should  not  agree,  for  our  point  of  view 
would  affect  the  class  of  people  so  treated,  the  nature  of 
the  homes  in  which  they  would  be  placed,  and  the  treat¬ 
ment  they  would  receive  there.  It  would,  for  instance, 
entirely  delete  Clause  17  (1)  («)  from  the  bill. 

Ye  object,  again,  to  the  compulsory  character  of  the 
bill.  Experience  shows  that  compulsion  is  not  necessary 
in  a  great  many  instances.  If  a  home  is  made  for  those 
poor  people  who  are  unable  to  find  a  home  with  their  own 
people  they  would  be  very  slow  to  leave  it.  The  fact  is 
that  this  compulsory  character  of  the  bill  would  affect  the 
poor  aud  no  one  else.  It  would  drag  from  homes  where 
they  are  well  and  kindly  cared  for  many  a  child  dearer  to 
its  mother  ohan  the  sound  children.  You  are  very  wroth 
'V.,3  3136  ^01‘  suggesting  that  one  of  the  provisions  of  the 
bill— Clause  17  (1)  (e) — may.  easily  be  made  to  mean  the 
unsexing  by  sterilization  of  feeble-minded  persons.  Well, 
I  am  quite  unrepentant..  You  say  that  I  “  twist  words 
out  of  their  obvious  and  natural  meaning.”  What  are  the 
words  that  I  so  abuse?  Clause  17  (1)  (e)  ordains  that  there 
shall_  be  dealt  with  under  this  Act  all  those  “  in  whose 
case  it  is  desirable  in  the  interests  of  the  community  that 
they  should  be  deprived  of  the  opportunity  of  procreating 
children.”  ° 


1  his  is  the  first  time  in  English  law  that  the  prevention 
of  procreation  has  been  made  the  purpose  of  an  Act  of 
Parliament.  In  view  of  the  fact  that  we  have  a  school 
03  eugenists  w-lio  are  practising  and  advocating  the 
sterilization  of  the  unfit,  it  does  not  seem  a  big  leap  from 
the  prevention  of  procreation  in  one  way  to  the  prevention 
of  procreation  in  another  way.  If  it  is  lawful  to  prevent 
the  procreation  of  children,  it  will  not  be  difficult  to 
familiarize  the  public  mind  with  methods  of  doing  it. 
And  as  we  intend  to  fight  in  the  most  vigorous  fashion 
against  this  pagan  and  revolting  proposal,  we  begin  our 
struggle  where  the  eugenists  begin  their  propaganda— 
that  is,  m  Clause  17  (I)  (e)  of  this  bill. 

Finally,  you  do  not  say  a  word  about  the  futility  of  these 
proposals  as  a  means  of  getting  rid  of  mental  defect.  The 
majority  of  mentally  defective  children  are  not  the 
children  of  mentally  deficient  parents.  I  refer  you  for 
ear  illustration  of  this  fact  to  the  tables  in  Dr.  Shuttle- 
worth’s  book  on  mentally  deficient  children.  And  I 
repeat  wnat  I  said  in  my  paper,  that  the  elimination  of 
mentally  defective  children  will  be  effected,  not  bv  con¬ 
fining  mentally  defective  people  in  institutions,  but  by 
remedying  those  defects  in  our  social  organization  that 
breed  poverty,  disease,  and  unhealthy  living.  It  will  be 
effected  by  raising  the  morality  of  the  race,  by  a 
recognition  of  the  evil  of  sin.  It  will  be  effected  by  the 
recognition  of  the  obligations  of  justice  and  charity 
imposed  by  Divine  law,  and  forgotten  by  so  many  people 
for  whom  this  life  is  the  beginning  and  the  end  of  all 
things,  and  who,  logically  enough,  endeavour  to  have  all 
those  things  which  afford  them  pleasure,  and  give  them 
what  they  call  “  a  good  time  ”  on  earth. — I  am,  etc., 

Preston,  Aug.  27th.  ALEX.  P.  MOONEY, 


OPERATIONS  FOR  GLAUCOMA. 

Sir,  I  shall  be  obliged  if  you  will  kindly  give  mo 
space  to  answer  Dr.  Fergus’s  letter  on  “  Operations  for 
Glaucoma,”  which  appeared  in  your  issue  of  June  22nd. 
1912. 

The  letter  is  so  full  of  inaccuracies  that  I  hardly  know 
where  to  begin.  I  shall  select  the  less  important  first  and 
leave  those  of  graver  moment  till  the  last. 

1.  Dr.  Fergus  states  that  wdien  he  broke  through  his 
rule  of  waiting  for  publication  till  he  had  time  to  be  sure 
of  his  results,  he  did  so  on  the  strength  of  a  letter  from 
Mr.  Sydney  Stephenson,  received  from  that  gentleman  in 
March  or  April,  1910;  whereas  in  The  Ophthalmoscope  for 
February,  1910,  Dr.  Fergus  attributed  the  written  invita¬ 
tion  to  Mr.  Doyne,  and  gave  the  date  as  1909. 

2.  Later  in  his  letter  Dr.  Fergus  states  that  lie  demon¬ 
strated  his  operation  at  Oxford  in  the  summer  of  1910, 
whilst  in  The  Ophthalmoscope  for  February,  1910,  he 
correctly  gave  the  date  of  this  demonstration  as  1SC9. 

3.  Dr..  Fergus  states  that  I  was  in  Great  Britain  in 
1910,  and  that  I  did  not  return  to  Madras  till  the  summer 
of  1010.  The  facts  are  that  I  was  at  home  on  leave  in 
1908,  that  I  returned  to  Madras  in  June,  1909,  that  I  was 
in  Madras  throughout  1910,  and  did  not  leave  it  till  Mav, 
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1911.  when  I  went  home  to  read  papers  on  trephining  at 

Oxford,  Birmingham,  and  London.  . 

4.  Dr.  Fergus  goes  on  to  say  :  “  So  far  as  I  am  informed, 
he”  (Colonel  Elliot)  “did  not  begin  this  operation  (that 
is.  trephining)  “  till  his  return  home  in  the  autumn  ot 
1910  ”  ■  whereas  Dr.  Fergus,  writing  in  The  Opthalmoscope 
for  February,  1910,  devoted  three  pages  of  that  paper  to 
any  article  on  trephining,  which  had  been  published  m 
December.  1909  (Ophthalmoscope,  vol.  vn,  pp.  t-04  ot  seq., 
and  vol.  viii,  pp.  74  to  77).  It  would,  appear  that  he  has 
forgotten  the  facts  of  the  case  in  the  inter  va_. 

5!  Armiin"  from  these  erroneous  data, .Dr.  Fergus  con¬ 
cludes  his  tetter  by  saying:  “These  being  the  tacts,  it 
would  appear  that  1  used  this  operation,  nearly  a  year 
before  Colonel  Elliot  did.”  Now,  according  to  his  own 
statement  ( The  Ophthalmoscope,  February,  1910),  Dr. 
Fergus  did  his  first  operation  of  trephining  “on  1-ebruary 
5th  *1909  ”  He  appears  to  refer  to  my  letter  published  in 
The  Ophthalmoscope  of  April,  1910,  so  he  has  presum ab.y 
read  it,  and  in  that  letter  I  stated  that  my  first  trephining 
was  performed  on  August  2nd,  1909.  The  exact  period  ot 
precedence  in  time  was  therefore  just  short  of  seven 
months,  and  not  “  nearly  a  year ,”  as  stated  by  Dr.  Fergus. 

Even  now  I  have  not  exhausted  the  list  of  minor 
inaccuracies  whereby  Dr.  Fergus’s  first  letter  plunges  the 

question  lie  raises  into  confusion. 

A  week  later,  in  your  issue  of  June  29tli,  lie  desires  to 
correct  two  errois  of  date.”  It  is  not  clear  whether  he 
means  what  he  fays,  or  whether  he  really,  means  “two 
sets  of  errors  of  dates.”  Whichever  alternative  one  adopts 
in  the  attempt  to  reconcile  his  statements  with. the  Known 
facts  of  the  case,  one  simply  finds  the  confusion  deepen. 
Possibly  he  will  furnish  a  further  erratum  at  a  later  date. 

It  would  have  greatly  simplified  matters  if  he  had  been 
accurate  in  the  beginning.  I  should  not,  however,  have 
drawn  attention  to  these  minor  inaccuracies,  but  101  t  ie 
fact  that  there  are  two  important  questions  111  the  back¬ 
ground,  whose  existence  would  have  made  most  writers 
'very  careful  of  their  facts,  and  especially  of  their  numerical 
facts,  before  plunging  into  print.  These  two  questions  are 
both  raised  in  the  first  paragraph  of  Dr.  lergus  s  first 
letter,  and  any  one  who  reads  the  statements  therein 
made 'will  obviously  draw  two  inferences  therefrom. 

They  will  be  led  to  believe,  first,  that  the  operation 
which  !  have  advocated,  and  which  has  been  attributed  to 
me  by  Sir  Henry  Swanzy  and  by  many  others,  is  identical 
with  that  “introduced  into  ophthalmic  practice  m  the 
autumn  of  1909”  by  Dr.  Fergus;  and  secondly,  that  1 
have  frankly  admitted  such  a  claim.  I  wish  most 
emphatically  to  deny  that  either  of  these  inferences,  is 
correct,  and  I  shall  support  my  denial  by  references,  with 
chapter  and  verse  given,  to  the  deliberately  written  and 
publicly  made  statements  by  Dr.  Fergus  and  by  myself. 

I.  I  shall  take  first  what  Dr.  Fergus  describes  as  my 
“  frank  admission  of  his  priority.”  In  The  Ophthalmoscope 
of  December,  1909,  I  published  “A  preliminary  note  on  a 
new  operative  procedure  for  the  establishment  of  a  filtering 
cicatrix  in  the  treatment  of  glaucoma.”  In  the  February 
(1910)  number  of  the  same  paper  Dr.  Fergus  wrote  com¬ 
plaining  that  the  operation  I  had  described  was  the  one  he 
had  put  forward  and  demonstrated  at  the  Oxford  Ophtlial- 
mological  Congress  and  at  the  Belfast  meeting  of  the 
British  Medical  Association,  both  in  the  year  1909.  I 
replied  to  him  in  the  April  (1910)  number  of  the  same 
journal,  and  I  think  I  may  say  that  my  contentions 
received  universal  acceptance.  One  thing  at  least  is 
certain,  that,  though  his  present  letter  clearly  shows  that 
Dr.  Fergus  had  read  that  communication,  he  made  no 
attempt'd:)  answer  a  single  one  of  my  statements  until  lus 
letter  appeared  in  your  issue  of  June  22nd,  1912  that  is 
to  say,  more  than  two  years  later.  My  contentions  were  : 
(1)  That  my  work  had  been  done  in  absolute  independence 
of  that  of  Dr.  Fergus,  whose  name  even  was  unknown,  to 
me  until  this  discussion  began.  (2)  That  the  operation 
which  I  had  performed  since  August,  1909,  and  which  1 
Pad  described  in  The  Ophthalmoscope  of  December,  1909 
was,  in  important  respects,  widely  different  from  that 
which  Dr.  Fergus  had  described  as  his  own  in  The 
Oph  thalmoscope  ‘of  February,  1910.  That  is  a  matter  I 
shall  deal  with  more  at  length  under  the  next  heading. 
(3)  That,  though  Dr.  Fergus  had  used  a  trephine  -or 


before  Dr.  Fergus  had  used  it,  or,  according  to  his  on  11 
admission,  even  thought  of  it,  but  I  had  freely  discussed 
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ffiaucoma  seven  months  before  I  had  done  so,  l  had  not 
only  had  this  device  before  my  mind  more  than  a  year 
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„  then  with  medical  officers  in  India  and  with  at  least 
one  ophthalmologist  in  England.  (4)  That,  as  Sydney 
Stephenson  had  shown  in  The  Ophthalmoscope  ot  1  ebrum  3 , 
1910,  that  in  the  use  of  the  trephine  for  glaucoma  we  had 
both  been  anticipated  by  liobertson  over  a  third  ot  a 
century  before,  and  again  in  the  interval  by  Blanco  and  by 
Frolich,  it  was,  under  the  circumstances,  futile  to  discuss 

the  question  of  priority.  , 

Any  of  your  readers  who  will  refer  to  the  three  numbers 

of  The  Ophthalmoscope  I  have  quoted  (vol.  vn,  pp.  10 
806,  and  vol.  viii,  pp.  74  to  76,  and  pp.  312  to  315)  will  be 
able  to  satisfy  themselves  that  I  have  given  a  fair  anti 
accurate  account  of  the  correspondence.  My  admission  ot 
priority  was  an  admission  naturally  made  that  Dr.  reigns 
had  used  a  trephine  in  the  treatment  of  glaucoma,  seven 
months  before  I  liad.  It  involved  absolute! nothing  moic, 
and  the  limitations  were  clearly  and  expressly  stated.  ± 
lay  so  much  stress  on  this  because  I  do  not  think  that  tins 
is  the  impression  that  Dr.  Fergus’s  letter  of  June  22nd 
will  convey  to  your  readers.  In  any  case  1  have  once 
again  made  my  position  perfectly  clear.  , 

II.  I  now  come  to  the  real  contention  of  Dr.  Fergus  s 
letter — namely,  that  the  operation  which  I  have  advocated, 
and  which  has  been  called  mine  by  Sir  Henry  Swanzy  and 
others,  is  identical  with  the  operation  ‘introduced  into 
ophthalmic  practice  in  the  autumn  of  1-09  by  m. 
Freeland  Fergus.  I  dealt  with  this  matter  most  un- 
cquivocably  in  my  letter  to  The  Ophthalmoscope  ot  Apn  , 
1910,  in  which  1  wrote :  j 

When  Dr.  Fergus  savs  that  the  operation  which  I  described 
in  The  Ophthalmoscope  is  “  precisely  the  same  as  that  which  lie 
has  now  clone  for  Some  time  for  the  relief  of  glaucoma 
I  regret  that  I  cannot  agree  with  lnm,  but  it  is  a  matter  we 
both  must  leave  to  ophthalmic  surgeons.  •  •  • 

I  shall  first  deal  with  my  own  operation.  My  earliest 
communication  on  the  subject  appeared  m  The  Ophthal¬ 
moscope  of  December,  1909.  I  take  the  following  extracts 

from  it : 

The  spot  selected  for  trephining  should  be  as  close  to  the 
limbus  as  possible,  and  should  be  prepared,  it  necessary,  oy 
scraping  down  with  the  scissor  points  to  the  sclerotic  coat. 

And  again : 

The  one  danger  met  with  has  been  that  of  making  the 

trephine  hole  too  far  out,  and  thris  tapping  the  suprachoroidal 

space  instead  of  the  anterior  chamber.  If  this  s  done,  the 
anterior  chamber  does  not  empty,  the  tension  is  .not  well 
lowered,  and,  if  any  effort  is  made  to  excise  the  bulgin0  meal 
coat,  a  vitreous  loss  will  occur. 

The  whole  paper  clearly  shows  that  my  object  was  to 
tap  the  anterior  chamber  and  to  drain  it  into  the  su 
conjunctival  tissue,  whilst  carefully  avoiding  interference 
witii  the  uveal  coat.  Even  when  iridectomy  was  con¬ 
sidered  necessary,  my  advice  was  for  “only  a  tiny 
peripheral  button -hole.”  „  .....  T  ,  . 

In  my  letter  to  The  Ophthalmoscope  of  April,  1910, 1  wrote. 

Dr.  Fergus  began  bv  doing  a  simple  trephining,  and  went  on 
to  add  an  operative'  cyclodialysis.  I  have  kept  to  simple  tre¬ 
phining  throughout,  with  the  exception  of  a  very  few  cases  m 
which  I  found  myself  unable  thereby  to  tap  the  chamber  fiee  .  . 
In  such  cases  I  thrust  a  line  cuvette  into  the  chamber,  keeping 
it  close  to  the  sclerotic  coat.  I  had  no  idea  at  the  time  that 
any  one  else  had  done  this,  nor  did  the  procedure  find !j far  out  uith 
me  l  may  add  that  subsequent  experience  (and  I  have  now 
operated  611  140  cases  with  the  trephine)  has  shown  me  that, 
with  proper  care,  one  can  almost  always  enter  the  cliamhei 
tap  it  freely  by  trephining  alone. 

Again,  in  a  paper  on  the  operative  treatment  of  glaucoma, 
published  in  The  Ophthalmoscope  of  July,  1910,  I  wiotc. 

Dr.  Fergus  began  bv  performing  a  simple  trephining,  hut 
cave  it  up  and  combined  with  it  a  cyclodialysis.  1  hare  kept 
’steadily  to  the  simple  operation.  It  the  operator  allows  his 
trephine  aperture  to  he  placed  too  far  away  from  the  limbus, 
he  will  enter  the  supraciliary  space  instead  of  tapping  tne 
chamber.  The  result  will  be  that  he  will  not  establish  a  free 
communication  between  the  chamber  and  the  subconjunctival 
space.  If  be  then  considers  tapping  of  the  chamber  a  necessi \  }> 
he  must  burrow  his  way  close  to  the  scleral  coat  into  1 
chamber,  or,  In  other  words,  lie  must  add  a  cyclodialysis  to  n  s 
operation;  and  this  is  what  Dr.  Fergus  has  done,  the  simple 
method  obviously  recommends  itself  for  clean,  neat  work  m0, 
and  for  simplicity.  That  it  is  easy  to  enter  the  chamber  m  the 
wav  I  have  described,  is  proved  by  the  fact  that  a  few  moimn„s 
ago  I  trephined  six  eves  in  half  an  hour,  reaching  the  anterior 
chamber  and  finishing  the  operation  easily  each  time  in  nve 
minutes. 
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Again,  in  a  paper  published  in  the  American  journal 
Ophthalmology,  April,  1911,  I  summarized  my  remarks  in 
the  following  words : 

*im?  wi'lii'fr  I<J  m,fty  be  Permissible  to  repeat  that  the  opera¬ 
tion  which  the  writer  has  practised  and  lias  endeavoured  to 

trenh1nfn«t0Tithe  nJ?tlc®  °f  the  profession,  is  that  of  simple 
tiephinmg.  1  he  motive  is  to  reach,  tap,  and  subconjunctivally 
drain  the  anterior  cliamber,  with  a  minimum  of  injury  to  the 
structures  of  the  eyeball.  To  this  end  the  sclera  is  trephined  as 
.  lar  forwards  as  possible,  the  ciliary  body  is  avoided  the 
chamber  is  entered  directly  by  the  trephine,  and  the  iris  is  on Iy 

10  b,odi  “*•  ■'»'»  »i 

Those  of  your  readers  who  have  been  sufficiently  in¬ 
terested  to  peruse  the  three  papers  which  I  read  durum 
my  visit  to  England  in  1911  ( Ophthahnological  Society's 
Transactions,  vol.  xxxi,  1911,  pp.  230  to  245;  The 
Ophthalmoscope,  August,  1911,  pp.  567  to  579;  acom- 
municauion  read  at  the  Oxford  Ophthahnological  Congress 
on  .July  13th,  1911,  and  British  Medical  Journal 
November  4th,  19H ;  a  paper  read  before  the  Section  of 
Ophthalmology  at  Birmingham),  will  know  that  I  have 
kept  steadily  to  the  lines  on  which  I  started.  One  short 
quotation  from  the  last-named  paper  may  be  permitted  : 

Once  the  trephining  is  accomplished  and  the  chamber  is 
eye^s  minimaimOUn^  °f  iuterfereuce  with  tiie  contents  of  the 

Not  merely  have  I  "kept  steadily  to  simple  trephining, 
but  1  have  developed  an  operative  technique  whereby  the 
operation  I  advocate  maybe  easily  and  safely  performed, 
lue  latest  development  in  this  technique  was  fully 
described  by  me  in  the  paper  I  read  at  Oxford,  when  I 
not  only  explained  my  method  of  splitting  the  cornea  but 
demonstrated  it  on  animals’  eyes  to  a  large  number 
ot  those  Avho  attended  the  Congress.  This  little  manoeuvre 
enables  the  surgeon  to  enter  the  anterior  chamber  directly 
in  every  single  eye  he  trephines.  It  has  thus  simplified 
simple  trephining. 

I  now  turn  to  Dr.  Fergus’s  published  utterances,  and  I 
submit. that  on  them  alone  his  case  must  stand  or  fall. 
According  to  his  own  statements  these  are  : 

i.  A  demonstration  of  his  method  at  the  Oxford  Ophthal- 
mological  Congress  of  1909  (July  15tli  and  16tli) ; 

ij’  A  paper  read  at  Belfast  before  the  Section  of 
Ophtnalmology  of  the  British  Medical  Association,  held  on 
July  30th,  1909,  and  described  by  him  as  “  the  only 
communication  that  I  have  yet  officially  made  on  what  I 
regard  as  a  modification  of  a  very  useful  and  important 
operation  for  glaucoma  ”  (that  is,  Lagrange’s  operation)  • 
and  '  ’ 

iij-  An  article  in  The  Ophthalmoscope  for  February, 

inAo  m  auswer  to  my  paper  published  in  the  December,’ 
1909,  number  of  the  same  journal. 

I  do  not  think  the  above  facts  can  be  disputed.  Wliat, 
then,  was  the  operation  which,  in  Dr.  Fergus’s  words  in 
Ins  letter  in  your  issue  of  June  22nd,  he  “  performed  in  the 
autumn  of  1909,”  and  “  introduced  into  ophthalmic  prac¬ 
tice  in  the  autumn  of  1909  ”  ?  We  may  fairly  answer 
these  questions  by  Dr.  Fergus’s  deliberately  written  state¬ 
ments  in  his  letter  of  February,  1910.  If  we  may  not, 
then  words  cease  to  have  any  significance.  He  wrote : 

'  Treacher  Collins  very  properly  said,  in  the  discussion 
at  Belfast  (July  30th,  1909),  that  my  operation,  as  now  per¬ 
formed,  was  not  merely  a  trephining,  but  was  also  a  cyclo¬ 
dialysis.  I  have  combined  the  trephining  with  cyclodialysis  since 
the  month  of  March,  1909.  Ido  not  remember  to  have  performed  a 
simple  trephining  since  that  time. 

SPeaking  of  tlie  Oxford  meeting  (July  15tli  and  16th, 
J-909),  he  wrote : 

I  said  that  my  so-called  operation  was  but  a  modification  of 
tire  one  devised  by  Lagrange,  and  thereafter  I  operated,  usiim  a 
trephine  somewhat  like  Bowman’s,  and  ah  ordinary  tris 
lepositor.  J 

Again,  speaking  of  the  Belfast  meeting  (July  30th,  1909), 
he  wrote : 

Any  one  interested  in  the  matter  will  find  from  the  report  of 
me  meeting  that  I  there  also  mentioned  the  conjunctival  flan 
the  removal  of  a  piece  of  the  sclera  with  the  trephine,  and  the 
introduction  of  the  repositor. 

Again,  toward  the  close  of  his  February,  1910,  letter  to 
The  Ophthalmoscope,  Dr.  Fergus  wrote  : 

•  T|1C  01 V 7  Edition  which  I  have  made  to  Lagrange’s  procedure 
is  that  I  invariably  pass  a  repositor  between  the  sclera  and  the 
cuiary  body  and  iris  into  the  anterior  chamber. 
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T  SPifaldUg  ?f„mys.e!f’  he  wrote  :  “  He  raises  what 

I  call  the  bogey  of  the  ciliary  body.  The  above  italics 
are  ail  my  own. 

Eight  through  Dr.  Fergus’s  accounts  of  what  happened 
at  Oxford  and  at  Belfast  in  1909,  and  of  the  views  lie 
public  y  held  in  February,  1910,  runs  the  distinct  and 
unqualified  utterance  that  the  operation  he  was  advocating 
was  a  combination  of  “  trephining  with  cyclodialysis.”  He 
made  it  clear  that  he  had  turned  his  back  on  “simple 
trephining  in  March,  1909,  that  is  to  say,  in  less  than 
three  months  after  he  had  begun  trephining  at  all.  On 
Die  other  hand,  my  advocacy  has  throughout  been  for  the 
operation  of  simple  trephining,  devised,  practised,  and 
elaborated  by  myself  in  the  most  absolute  independence  of 
Dr.  Fergus.  How,  then,  can  he  say  that  the  operation 

inAnnec]  mc  tllc. 0De  lie  “  performed  in  the  autumn  of 
iyu9,  or  the  one  he  “  introduced  into  ophthalmic  practice  in 
the  autumn  of  1909”?  Both  statements  appear  to  me  to 
bo  obviously  incorrect,  and  in  direct  contradiction  of  his 
own  deliberately  written  words. 

Dr.  Fergus  can  hardly  claim  that  these  matters  have  not 
been  brought  to  his  notice  before,  for  his  present  letter 
would  seem  to  show  that  lie  had  read  my  answer  to  him  in 
April,  1910,  number  of  The  Ophthalmoscope .  Any  of 
your  readers  who  will  peruse  those  two  letters  will  have 
litt.e  doubt  that  I  made  my  points  quite  clear  on  that 
occasion. 

In  conclusion  I  pass  on  to  consider  the  light  in  which 
unprejudiced,  critical,  and  skilled  observers  have  regarded 
the  question  which  Dr.  Fergus  has  now  raised. 

-ir.fnl116,  sa!ne  lmmbei’  of  The  Ophthalmoscope  (February, 

.  10), .which  contained  Dr.  Fergus’s  letter  from  which  I 

/mV0^ecn7<iU°^n^  so  frcely>  Sydney  Stephenson  reviewed 
,ir  I  rephvne in  the  1  reatment  of  Glaucoma,  and  in  doiim 
so  he  wrote:  0 

When  we  come  to  examine  a  little  more  closely  the  proposals 
of  Fergus  and  Elliot  we  find  considerable  difference  in  the 
operations  they  advocate ; 

and  again : 

Although  Fergus  regards  his  operation  as  a  mere  modification 
“  sclerectomy  devised  by  Lagrange,  yet  it  obviously  bears 
an  even  closer  lesemblance  to  Heine’s  cyclodialysis,  iii  which 
the  ligamentum  pectmatum  is  broken  through  by  means  of  a 
spatula,  etc. 

|?bes  on  to  point  out  that  Heine’s  objective  was  the 
establishment  of  a  permanent  communication  between 
the  anterior  chamber  and  the  supraclioroidal  space. 
Later  again  in  the  same  article  he  wrote : 

Elliot  aims  at  establishing  a  permanent  filtering  cicatrix 
between  the  anterior  chamber  and  the  subconjunctival  space  ; 

and  again : 

Elliot  .  .  .  aims  at  allowing  the  trephine  to  cut  its  way  into 
the  anterior  chamber.  3 

In  the  July  number  of  The  Ophthalmoscope  of  the  same 
year  Dr.  Arthur  J.  Ballautyne  reviewed  The  Newer 
Operations  for  Glaucoma  in  an  article  which  displayed 
such  a  wide  range  of  reading  and  such  breadth  of  treat¬ 
ment  that  it  may  be  called  classic.  In  that  article  lie 
showed  that  he  also  had  clearly  appreciated  the  difference 
between  Dr.  Fergus’s  operation  and  my  own.  Others,  too, 
who  have  dealt  with  the  subject,  including  Temple  Smith 
Lang,  and  Hime,  have  taken  the  same  view  of  the  case. 

When  Dr.  Fergus  endeavoured  ( Ophthalmoscope ,  Feb- 
luaiy,  1910)  to  throw  ridicule  on  my  fear  of  any  inter- 
ferenco  with  the  ciliary  body,  and  at  the  same  time 
claimed  that  my  operation  was  precisely  the  same  as  liis 
own,  I  wrote  (ibid.,  April,  1910) : 

I  regret  that  I  cannot  agree  with  him,  but  it  is  a  matter  we 
both  must  leave  to  ophthalmic  surgeons.  .  .  .  Dr.  Freeland 
hergus  can  hardly  claim  a  right  to  “run  with  the  hare  and 

1  1  ww,ncl9-  Jf  lie  Save  tip  simple  trephining 
he  gave  t  up  \\  hether  lie  was  well  advised  to  do  so  is  a  ones- 
Lon  1  should  not  venture  to  dogmatize  on.  Time  and  a  revi  wv 
of  our  results  in  the  future  will  best  decide  that  question. 

It  would  appear  that  time  and  experience,  to  which 
I  appealed,  have  given  their  verdict;  for,  whilst  I  and 
those  who  have  practised  simple  trephining  in  my 
ciiuic,  and  not  a  few  in  oilier  parts  of  the  world  as 
well,  have  made  this  operation  our  standard  one  for  nearly 
every  type  of  glaucoma,  Dr.  Freeland  Fergus  now  writes 
(British  Medical  Journal,  June  22nd,  1912):  “I  hope 
.  .  .  to  discuss  substitutes  for  iridectomy,  which  still  is  to 
me  the  standard  operation.''  (The  italics  are  my  own.) 


524 


THE  BRITISH 

MEDICAL  JOURNAL 


1 


CORRESPONDENCE. 


[Aug.  31,  1912. 


I  have  not  hitherto  put  forward  any  formal  claim  m 
connexion  with  the  operation  which  I  have  advocated  so 
often  and  so  widely  during  the  last  three  years,  and  1 
should  not  have  thought  of  doing  so  now  had  the  letter  m 
your  columns  emanated  from  any  one  eise  hut  Di.  1  eigi  s. 

-1  am’  etc”  R.  H.  Elliot, 

Sliawfleld,  Egmore,  Madras,  Lieutenant-Colonel,  I.M.S. 

Julyl3fch.  _ _ _ 

THE  INTERIM  REPORT  ON  TUBERCULOSIS. 
Sir,— In  the  Journal  of  August  24tli  there  are  two 
interesting  articles  dealing  with  the  treatment  ot  tuber¬ 
culosis.  At  a  time  when  it  is  proposed  that  large  sums  ot 
public  money  should  be  spent  on  fighting  this  disease, 
such  communications  require  very  careful  consideration. 

In  the  paper  by  Drs.  F.  W.  Burton-Fanning  and  W.  J. 
Fanning  on  The  “Results  of  Sanatorium  Treatment,  it  is 
stated  that  65  per  cent,  of  the  patients  were  town- 
dwellers,  34  per  cent,  country-dwellers.  At  first  glance, 
the  deduction  is  obvious.  The  disease  is  one  of  town- 
dwellers.  But,  in  order  to  make  the  figures  of  value, 
further  information  is  needed : 

1.  Of  the  total  population  of  England  and  Wales  what  is  the 
proportion  of  town-dwellers  as  compared  with  country.-awellers . 
Unless  this  fact  is  given,  the  figures  may  be  purely  misleading. 

2.  The  classification  is  not  detailed  enough.  Under  which 
heading  come  the  patients  who  live  in  the  country  and  go  m, 
daily,  to  work  in  a  town,  or  those  who  live  m  small  country 
towns  9  Such  cases  should  he  removed  into  a  separate  list,  as 
“  semi-urban,”  and  the  statistics  for  the  two  mam  classes,  then 
consisting  of  cases  correctly  described  as  urban  or  rural,  woulc 
afford  basis  for  accurate  deduction  of  facts. 

The  next  statement  is  that  “  a  family  history  of  tuber¬ 
culosis  in  the  direct  line  was  obtained  from  459  cases,  or 
41.6  per  cent.”  Presumably,  this  is  meant  to  show  a 
certain  degree  of  hereditary  tendency.  But,  in  order 
to  make  hereditary  figures  of  value,  much  more  detailed 
information  is  needed.  It  must  be  definitely  stated  that 
every  patient  was  questioned  in  exactly  the  same  mannei  , 
information  is  needed  as  to  which  relationships  are  in¬ 
cluded  ;  if  uncles  and  aunts  are  included,  the  number  of 
each  must  be  given  for  each  case,  and  these  numbers  duly 
considered  in  working  out  the  results. 

The  statement  that  363  patients  stated  that  they  had 
been  exposed  to  infection  is  hardly  worth  recording, 
because,  of  the  population  under  consideration,  practically 
all  are  exposed  to  infection,  whether  recognized  ol  un¬ 
recognized.  .  . 

The  value  of  the  table  given  as  to  results  is  largely 
vitiated  by  the  fact  stated— that  the  time  since  discharge 
varies  from  “  little  more  than  a  year  up  to  eight 
years.”  In  order  to  obtain  data  on  which  to  base  reliable 
deductions,  cases  must  be  classified  as  10  the  year  of 
discharge. 

The  only  way  in  which  we  can  ascertain  the  true  value 
of  sanatorium  treatment  is  by  ascertaining  the  correlation 
between  the  “  expectation  of  life  ”  of  patients  treated  in 
sanatoriums  and  patients  treated  by  other  methods. 
Many  men  who  have  had  experience  of  the  tuberculous 
outside  sanatoriums  would  be  inclined  to  think  that  if  they 
had  kept  records  they  would  have  had  as  good  results  to 
show  as  the  depressing  results  shown  in  the  figures  here 
oiven.  At  present  our  main  need  is  for  data,  accurately 
kept,  on  a  scientific  basis,  on  which  to  base  our  conclusions. 
So  far  we  are  working  in  the  dark. 

The  letter  by  Dr.  Benjamin  Moore  also  shows  the  same 
crying  need  for  data.  It  is  taken  for  granted  that  patients 
“  in  an  open  infective  condition  ”  are  “  a  danger  to  their 
fellow  countrymen.”  They  may  be.  But  a  case  has  yet 
to  be  recorded  giving  definite  proof  of  the  event.  It  is  at 
least  possible  that  such  infection  only  takes  place  in  child¬ 
hood,  and  the  shielding  of  the  children  from  infection 
would  be  less  costly  than  the  suggested  segregation  of 
some  160,000  people. 

Later  on  in  the  letter  the  question  of  the  provision  for 
the  tuberculous  children  is  discussed.  Again  we  need 
data.  The  results  of  post-mortem  and  r-ray  work  confirm 
the  fiudings  of  the  various  tuberculin  tests  to  the  effect 
that,  in  the  poorer  classes,  the  vast  majority  of  children  are 
infected.  But  until  we  have  accurate  records  in  regard  to 
these  children,  extending  over  a  number  of  years,  it  is 
unwise  to  be  dogmatic  in  regard  to  the  steps  which  should 
be  taken  when  such  steps  involve  the  expenditure  of  large 


sums  of  public  money.  We  need  that  the  school  medical 
officers  shall  report  in  detail  on  these  large  numbers  of 
tuberculous  children,  stating  at  what  ages  these  diagnoses 
were  made;  how  such  children  progressed  under  the 
circumstances  of  school  life ;  what  evidences  ot  tu  )er- 
culosis  were  still  present  when  the  children  left  school ; 
and,  above  all,  whether  the  severity  of  the  infection  in 
childhood  is  any  gauge  of  the  likelihood  of  serious  disease 

in  early  adult  life.  . 

Dr.  Moore  very  justly  condemns  the  using  ot  the  Edin¬ 
burgh  figures  withe  ut  comparison  with  other  towns.  In 
other  words,  more  data  are  needed. 

It  is  earnestly  to  be  hoped  that  every  official  employed 
in  connexion  with  the  new  scheme  will  realize  that  the 
accurate  collection  and  recording  of  data^  is  second  m 

importance  to  no  part  of  his  work.  I  am,  e^c., 

.  Mary  H.  Williams. 

Colwall,  Malvern,  Aug.  2otli. 


Sir, — One  likes  enthusiasm,  but  reason  better,  and  I 
would  like  to  protest  against  the  spirit  of  Professor  Moore’s 
bitter  onslaught.  He  complains  that  there  is  “  nothing 
novel  and  nothing  with  a  national  aspect  in  the  whole 
report  from  beginning  to  end.”  Actually  there  is  a 
strikingly  novel  feature,  both  in  the  report  and  in  the 
action  the  Government  has  taken,  one  which  can  hardly 
escape  the  notice  of  any  one  studying  either.  Reading 
the  report  one  is  struck  by  the  large  powers  to  deal  with 
tuberculosis  already  in  the  hands  of  local  authorities. 
County  councils,  sanitary,  Poor  Law,  and  educational 
authorities  have  been  empowered  in  the  past  to  deal  both 
with  the  seed  and  the  soil,  by  town-planning  Acts,  pure 
milk  supplies,  power  over  unhealthy  occupations,  and  even 
to  treat  those  infected  by  domiciliary  or  institutional 
methods.  If  they  chose.  The  novel  feature  is  that  now 
bodies  are  created  ad  hoc,  and  the  “mays”  become 
“  musts.”  Enough  laws  had  been  passed  to  do  it  all, 
but,  as  is  so  often  the  case,  they  had  been  neglected 
because  those  whose  duty  it  should  have  been  to 
act  on  them  have  been  either  opposed  or  unsympa¬ 
thetic.  Now  a  national  aspect  is  placed  on  the  matter 
by  the  Government  actually  getting  something  done, 
and  this  on  the  advice  of  a  commission  including  so 
many  of  our  own  leaders  in  the  consumption  crusade. 
The  scheme  is  not  sufficient  to  attain  its  ends — but 
is  it  reasonable  to  expect  it  to  emerge,  like  Athena, 
fully  armed  at  birth?  Why  not  regard  it  as  what  it 
is,  a  beginning?  Is  it  reasonable  or  profitable  to  jeei  at 
a  Government  because  it  starts  with  the  foundations  and 
in  a  carping,  sneering  spirit  jibe  them  that  there  is  no 
roof  on?  i  do  not  recall  any  imprecation  being  hurled 
through  our  Journal  at  the  head  of  the  last  Unionist 
Government  because  in  twenty  years  of  unrestrained 
power  they  did  nothing  in  the  matter.  It  is  not  calculated 
to  encourage  other  Governments  to  tackle  similar  problems, 
but  rather  to  slack  on.  Professor  Moore,  for  instance, 
pours  scorn  on  the  9, COO  beds  which  are  to  be  provided— as 
a  beginning — as  early  as  possible.  He  demands  150,000  at 
a  cost  of  £15,000,000.  If  necessary  we  should  all  like 
them,  but  could  Mr.  Lloyd  George  get  the  money  ?  How 
interested  we  should  be  in  the  new  taxes  or  naval  econo¬ 
mics  necessary.  And  this  would  be  only  one  point  in  substi¬ 
tuting  “  something  scientific  ”  for  a  “  lopping  of  twigs  and 
branches”  in  the  present  “hotch-potch ’’scheme.  Thc“some- 
thing  scientific  "’  of  Professor  Moore  is  not  even  outlined  by 
him,  but  in  addition  to  the  beds  it  would,  to  be  effective,  have 
to  include  the  abolition  of  all  slums,  and  the  rehousing  of 
the  greater  part  of  the  nation,  the  provision  of  the  means 
of  a  comfortable  life  for  all ;  a  minimum  wage  would  have 
to  be  accompanied  by  some  guard  against  the  increase 
being,  as  past  increases  have  been,  swallowed  up  in 
higher  rents  and  dearer  living;  it  would  have  to  abolish 
unhealthy  occupations,  and  provide  a  minimum  allow¬ 
ance  for  the  unemployed  and  their  dependants,  buy 
up  the  tuberculous  cows,  and  provide  a  State  medical 
service.  These  would  be  merely  elementary  principles  in 
the  scheme,  for  the  non -production  of  which  we  are  to 
ridicule  Mr.  George.  “  Something  scientific  ”  is  a  good 
phrase,  and  about  as  useful  as  is  the  reference  to  the 
“unfortunates”  missed  by  the  Act  without  explaining 
that  they  could  only  have  been  brought  in  by  a  non¬ 
contributory  scheme,  which  would  not  have  passed  the 
Commons  or  the  Lords.  Should  we  not  rather  be  thankful 
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that  a  Government  has  at  last  made  national  action 
compulsory,  and  provided  the  money,  without  which  there 
could  be  no  beginning? 

Is  it  nothing  to  us  as  practical  men  that  a  start  has 
been  made;  that  there  is  for  the  first  time  a  grant  of 
about  li  millions  and  an  income  of  about  1  million 
available,  and  certain  to  grow ;  that  the  employers’  con- 
tributions  are  to  form  a  fund  ear-marked  to  be  used  as 
loans  to  help  corporations  to  adopt  the  Town  Planning 
Act ;  that  the  State  pays  us  for  treatment  and  provides 
our  latest  fashion — tuberculin — free  of  cost  to  ourselves, 
gives  us  9,000  beds,  etc.,  and  proposes  to  build  up  an 
expert  staff  to  assist  us  ?  Compare  the  progress  we  can 
now  make— thanks  to  the  Act — with  what  we  have  been 
able  to  do  in  the  past;  look  twenty  years  back  and  twenty 
years  forward,  and  we  shall  be  more  chary  of  beheading 
the  Government  because  it  has  only  done  what  it  could 
and  not  attempted  the  impossible. 

One  is  quite  in  agreement  with  Professor  Moore;  his 
expenditure  would  bo  a  good  paying  investment  for  the 
nation  ;  but  the  nation  does  not  know  it,  and  would  simply 
end  any  party  that  attempted  to  act  so  far  in  advance  of 
public  opinion,  and  we  should  got  nothing  done. 

Professor  Moore  is  an  advocate  of  "a  State  Medical 
Service ;  so  am  I,  and  I  have  offered  his  committee  any 
services  I  can  give  ;  but  it  will  have  to  have  a  beginning 
and  I  hope  when  it  is  started  that  our  critics  will 
remember  what  it  is— a  beginning — and  not  tear  us  up 
because  it  is  incomplete. — 1  am,  etc., 

Grimsby,  Aug.  24th.  Si  W.  SWINDELLS. 
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TUBERCULOSIS  AND  THE  SOIL. 

Sut,  As  an  apparent  reduction  in  the  death-rate  from 
tuberculosis  in  Ireland  is  credited  to  recent  propaganda 
work,  and  as  this  error  might  mislead  many  medical  men 
to  overestimate  the  value  of  like  work,  I  would  like  to 
piace  some  facts  before  your  readers. 

Up  to  five  or  six  years  ago  the  characteristic  of  Irish 
tenancies  in  land  was  the  groat  number  of  men  whose 
holdings  comprised  only  seven  or  eight  acres.  Irish  land 
as  to  the  agricultural  industry  comprised  the  grazing  lands  : 
(1)  Large  tracts  of  pasture  lands  on  which  herds  of 
cattle  were  fed,  fattened,  and  exported  to  the  English 
markets;  (2)  the  agricultural  holdings,  which  were  partly 
m  pasture  aud  partly  under  crops ;  an  enormous  number  of 
these  holdings  were  not  more  than  seven  to  ten  acres. 
It  was  the  tenants  of  these  who  kept  the  cows  and  bred 
the  cattle  which  were  sold  to  the  grazing  middlemen,  who, 
buying  them  at  one  to  two  years  old,  kept  them  on  the 
graziug  lands. 

In  the  later  part  of  the  seventeenth  century  a  custom 
arose  amongst  the  small  Irish  tenants  and  cottiers  on 
small  holdings  of  “burning  the  land.”  When  going  to 
convert  one  of  the  fields  on  the  holding  in  pasture  into  a 
tillage  field,  the  first  work  to  be  done  by  these  toilers  of  the 
spado  (who  were  the  cowkeepers  and  breeders  of  cattle  in 
Ireland)  was,  when  they  had  the  grass  sod  turned,  to  burn 
it,  and  with  the  ash  to  manure  the  crop  to  bo  planted. 
In  this  way  any  pastures  infected  by  tuberculous  cows 
were  sterilized  when  put  under  crops.  In  parts  of  the 
country  the  custom  continued  down  to  1860.  But  from 
the  harm  to  the  fertility  of  the  soil  this  custom  was  said 
to  cause,  the  landlords  prosecuted  every  tenant  who  dared 
to  “  burn  the  laud,”  and  the  custom,  once  extensive,  was 
destroyed. 

After  the  famine  enormous  numbers  of  these  small 
tenants  were  evicted,  their  houses  razed,  and  the  lands 
used  for  grazing  purposes.  These  lands  are  now  again 
being  divided  up  into  small  holdings  by  the  Estate  Com¬ 
missioners  and  by  the  Congested  Districts  Board,  and  it  is 
only  two  months  ago  that  I  heard  a  farmer  decry  the 
value  of  one  of  these  large  tracts,  his  reason  being  that  it 
was  land  which  before  the  evictions  “  used  to  be  burnt.” 
In  these  old  days  typhus  fever  was  common,  the  majority 
of  the  people  lived  in  onc-roomed  cabins,  the  population  of 
Ireland  was  quadruple  its  present,  yet  the  people  were 
physically  a  strong  virile  race,  and  consumption  was  rare. 

I  shall  describe  a  typical  tenant  farmer  of  my  own  dis¬ 
trict  before  and  after  the  recent  land  change.  He  held  7 
acres  of  land ;  he  had  3  acres  under  tilla  ge  and  4  under  grass. 
He  kept  a  cow,  sometimes  two.  The  cow.  was  pastured  all 
the  year  on  the  land  except  during  snow  or  hard  frost. 


Irom  November  1st  to  April  <  ;e  was  housed  at  night,  and 
fed  on  hay  or  straw  and  rows;  the  cowhouse  was  within 
4  yards  of  the  door  of  the  living  house,  and  formed  one 
side  of  the  yard  m  which  pigs  and  the  working  mare 
were  housed.  In  the  centre  of  the  yard  was  the  dmm 
heap— the  sewage  cleansing  of  ail  the  animals.  This  was 
put  out  every  spring  to  manure  the  tillage  land,  or,  perhaps, 
to  top-dress  an  acre  of  grass,  to  obtain  a  meadow.  A 
tuberculous  cow,  by  her  excreta  being  used  for  manure 
and  deposited  on  pastures,  was  bound  to  cause  infection  of 
uie  land.  Amongst  tlie  very  poor  a  custom,  which  even 
yet  exists,  of  collecting  the  dry  cow  droppings  from  grazirm 
land  and  carrying  them  home  to  use  as  fuel,  helped  to 
prevent  infection  of  the  rich  man’s  pastures.  Ireland  was 
given  over  to  King  Ox,  and  even  the  wells,  loughs,  and 
poncis  were  not  held  sacred  from  liis  presence.  Intestinal 
tuberculosis  became  common. 

.  ^1C  la,n<l  agitation  led  to  the  State  purchase  of  Irish 
lands.  My  typical  farmer  has  benefited.  With  a  sense  of 
security  and  a  freedom  from  lai  d  value  inspectors  who 
appraised  land  values  aud  raised  rentals  “from  the 
prosperous”  (sanitary)  look  of  the  tenant’s  house,  he  has 
now  twenty  acres  of  land ;  he  is  using  artificial  manures, 
and,  instructed  by  a  Department  of  Agriculture  inspector 
goes  111  for  a  rotation  of  crops.  But  before  additional  land 
was  given  him. 

From  this  man’s  infected  pasture  the  calves  bred  on  it 
ca.!  tuberculosis  when  sold ;  the  children  who  used  the 
milk  became  infected.  I  maintain  that  the  comparative  free¬ 
dom  of  Irish  people  in  an  age  of  in  sanitation  and  starvation 
and  dirt  was  due  to  their  burning  the  land,  and  thus  uncon¬ 
sciously  doing  the  greatest  preventive  work  possible.  The 
discontinuance  of  this  practice  gave  us  the  infected  pastures, 
and  the  work  commenced  seven  years  ago  of  taking  these 
people  out  of  these  places,  giving  them  more  land— land 
not  cultured  with  the  sewage  of  man  and  animals  for  seven 
generations— building  them  new  homes,  giving  them  free¬ 
dom  to  improve  their  dwellings,  which  heedless  of  any 
education  or  lecturers  they  have  voluntarily  done,  the 
^  1  »  Iak°(ll’cis  cottages,  the  work  of  the  Department 

of  Agriculture  in  providing  healthy  bulls,  all  tend  to  a 
reduction  ot  the  incidence  of  tuberculosis.  Not  all  the 
lectures,  ad  the  talk,  all  the  educational  theory  in  the 
world  can  rid  us  of  the  infected  pasture.  The  Irish  way- 
sod  it,  burn  the  sod,  and  put  a  crop  on  it — is  the  o'idy 
perfect  way. 


In  this  agricultural  district,  when  a  child 


brought 


‘  which 


to  me  with  enlarged  glands  my  first  question  is, 
of  the  cows  had  the  sore  teat?  ”  And  I  would  sav  that 
all  preventive  work  is  but  filing  on  the  edge  until  we 
attack  infected  pastures,  and  I  would  suggest  that  all 
farmers  should  be  made  to  keep  a  stock  boolp  which  should 
be  produced  at  all  fairs  and  auctions,  so  that  cattle  sold  or 
bought  should  be  entered  in  these  books,  so  as  to  enable 
us  to  trace  cattle  transfers.  So  that  if  an  animal  was 
discovered  it  could  be  traced  from  any  part  of  the  British 
Isles  to  the  pasture  it  was  calved  on.  That  would  be  real 
preventive  work.—  I  am,  etc., 

Oranmore,  co.  Galway,  Auj>.  3rd.  C.  II.  FOLEY,  M.B. 


TUBERCULIN  TREATMENT. 

Sin,— I  am  an  aid  Dr.  Cannae  Wilkinson  lias  completely 
misunderstood  me,  in  that  he  imagines  that  I  look  upoil 
the  administration  of  tuberculin  in  any  sceptical  spirit. 
I  have  been  of  opinion  for  the  last  eight  years  that  the 
cure  of  tuberculosis  was  brought  about  by  means  of 
tuberculin,  which  might  be  derived  from  the  patient’s  own 
lesions,  or  might  be  injected  from  without,  but  I  have 
a  hi  a}  s  tued  to  bear  in  mind  that  whilst  tuberculin  lias 
curative  powers,  it  is. also  the  cause,  of  the  symptoms  of 
tnc  disease ;  to  bring  to  an  end  such  symptoms  is  one  of 
liie  objects  of  treatment.  Curiously  enough,  three  of  my 
old  patients  visited  mo  yesterday,  all  of  whom  had  been 
treated  at  periods  varying  from 'two  to  three  and  a  half 
years  ago  with  tuberculin,  and  each  by  a  different  method. 
One,  which  was  an  advanced  case,  with  extensive  laryngeal 
ulceration,  was  treated  by  Kocli's  intensive  method;  she 
lias  been  in  good  health  since  her  discharge  and  able  to  do 
all  her  work.  The  second  was  a  similar  case,  in  the  third 
stage,  with  laryngeal  disease;  she  was  treated  by  means 
of  bovine  bacillary  emulsion  by  the  mouth,  a  slight  reaction 
occurring  after  each  dose.  She  also  is  in  excellent  health. 
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and  has  a  healthy  baby,  13  months  old,  born  since  leaving 
the  sanatorium.  The  third  was  a  girl,  a  much  more 
favourable  type  of  case,  who  had  suffered  from  night 
sweats,  followed  by  haemoptysis.  She  was  treated  with 
bovine  bacillary  emulsion,  about  0.0005  c.cm.,  given .at 
intervals  of  a  week.  She  may  be  said  to  be  cured,  and  has 
been  working  continuously  in  a  hosiery  factory  for  the  las 
two  years.  I  may  say  at  the  present  time,  except  m  a 
few  "cases,  though  commencing  Avitli  a  small  close,  1 
endeavour  to  increase  it  as  far  as  possible  without  pro¬ 
ducing  reactions.  n  , 

I  should  like  very  much  to  be  able  to  spend  a  month  at 
Dr.  Wilkinson’s  dispensary,  where,  on  my  too  short  visit, 

I  was  received  with  extreme  courtesy. _  Unfortunately 
Dr  Wilkinson  was  away  on  that  occasion,  but  what  1 
chiefly  wished  to  indicate  in  my  letter  was  that  the  cases 
we  get  here  are  not  suitable  for  tuberculin  dispensary 
treatment,  but  are  the  cases  which  are  difficult  to  treat  by 
any  means.  When  I  mentioned  small  doses,  I  was  desirous 
of  trying  to  find  out  whether  it  was  safer  m  difficult  cases 
to  begin  with  a  relatively  large  or  relatively  small  dose. 

That  all  is  notplain  sailing  in  this  matter  is  clear  from 
the  following :  Dr.  Wilkinson  is  an  enthusiast,  and  nas 
probably  accomplished  much  by  liis i  enthusiasm : ■  if,  now, 
we  turn  to  the  Lancet ,  April  27tli,  1912,  p.  1114,  i-  11  L 
Latham  states  that  the  use  of  tuberculin  11  is  not  attended 
with  dramatic  effects,  except  in  occasional  examples  ol 
febrile  disease,  or  laryngeal  tuberculosis.  ’  In  the  British 
Medical  Journal,  September  16th,  1911,  p.  636,  a,  summary 
of  the  work  of  Dr.  J.  B.  Hawes,  and  Cleaveland  Floyd  is 
ffiven,  where,  amongst  much  that  is  instructive,  they 
record  their  experience  with  two  scries  of  patients  a^teiK  - 

ing  the  Good  Samaritan  Day  Camp,  one  series  treated  witli, 
the  other  without  tuberculin.  The  series  represented  similar 
kinds  of  cases  as  far  as  possible.  The  authors  say  that 
about  the  same  number  of  patients  relapsed  without  being 
treated  with  tuberculin  as  with  it,  but  in  a  shorter  time. 
Some  of  those  who  received  the  highest  doses  relapsed, 
while  those  who  received  smaller  amounts  remained  well. 
In  the  British  Medical  Journal,  July  oth,  1912,  p.  00,  tue 
physicians  at  certain  sanatoriums  are  stated  to  have  said 
that  tuberculin  is  unsuitable  for  ambulant  treatment. 

It  was  owing  to  these  conflicting  views  that  1  suggested 
it  mi  "lit  be  well  to  reduce  cases  to  a  common  denominator. 
The  “difference  in  the  ideas  of  sanatorium  physicians 
and  doctors  at  dispensaries  is  probably  due  to  the  different 

type  of  case  dealt  with.  .  ,  ,  ,  , , 

‘  The  question  of  producing  toxin  toleration  at  the  same 
time  as  the  disease  is  progressing  is  a  matter  to  be  caretu  v 
considered,  as  there  seems  little  doubt  the  disease  may  be 
spreading,  whereas  the  symptoms  may  not  be  acute,  and 
one  may  go  on  giving  large  doses  of  tuberculin  wine  1  are 
really  doing  harm  without  being  aware  of  the  fact,  these 
patients  apparently  having  lost  their  sensitiveness  without 
beino  cured.  Such  results  are  produced  after  long  years  ot 
chronic  disease,  and  such  cases  may  tolerate  large  doses  ot 
tuberculin  without  very  obvious  harm. 

A  book  which  throws  a  different  light  on  this  subject  is 
tliat  of  Professor  Sahli,  of  Berne,  a  matter  into  w  Inch  I 

cannot  enter  more  at  length. 

The  mistake  in  treating  this  disease  is  the  idea  tlia,  all 
sases  must  require  the  same  treatment ;  thus,  in  the  cai  y 
days  of  sanatorium^  all  cases  were  expected  to  be  benefited 
bv  exposure  of  all  kinds— a  method  which  tended  to  weed 
oiit  cases  most  requiring  treatment.  Then  came  graduated 
labour,  to  bo  followed  bv  a  similar  therapeutic  agent, 
tuberculin.  It,  of  course,  should  be  remembered  that  cases 
able  to  take  violent  exercise  or  tuberculin  easily  have  a 

relatively  good  prognosis.— Iam,  etc., 

Ayrshire  Sanatorium,  Aug.  17th.  EDWARD  E.  PreST. 


tables  of  cases,  and  putting  them  so  perfectly  fairly,  and 
thus  enabling  us  to  judge  whether  there  is  any  virtue  in 
the  treatment  or  no.  The  following  extract  from  the 
report  shows  that  the  authors  do  not  make  for  it  any 
ridiculous  and  exaggerated  claims,  claims  that  do  so  much 
harm  bv  raising  hopes  that  are  never  realized. 

Coming  to  the  actual  cases  treated  in  the  Poland  Street 
institution  during  the  epidemic,  they  naturally  range  irom  the 
comparatively  slight  attacks  of  gastro-enteritis  to  those  cases 
actually  in  articulo  when  sent.  A  considerable  proportion  of 
the  cases  were  of  the  graver  type,  death  having  actually 
occurred  in  the  waiting-room  in  the  interval  before  consul- 
tation.  A  certain  proportion  of  the  infants  was  referred.  to  tie 
institution  bv  medical  men  as  hopeless.  Precisely  in  many  ol 
the  graver  cases  the  curative  values  of  j  so  ton  1  zed  sea- water 
were  best  demonstrated.  It  is  useless  to  compute  percentages 
in  these  cases  from  case-mortality  only  ;  segregation  into  giaie, 
acute,  and  mild  cases  is  readily  misleading.  1  herefoie  theie  is 
given  in  the  text  of  the  report  a  sufficient  indication  of  tue 
character  of  the  clinical  symptoms  in  all  instances;  and  as  a 
basis  of  comparison  in  general  it  may  be  noted  tliat  tl,e 
epidemic  in  various  provincial  towns  was  ol  a  very  severe 

C'some  of  the  medical  officers  of  health  who  visited  the  poly¬ 
clinic  spoke  of  a  mortality  in  their  own  areas  of  over  ~0  per 

Stress  is  laid  on  the  fact  that  the  great  majority  of  these 
cases  were  ambulatory,  and  therefore  lacking  111  the  collateral 
aids  of  sufficient  or  appropriate  food,  hygienic  surroundings,  or 
adeems te  nursing,  such  as  hospital-treated  infants  are  loiiuuate 
to  receive.  Further,  the  distance  traversed  in  many  instances 
twice  daily  was,  in  the  hot  weather,  an  additional  embargo  on 
recovery. 

The  statistical  table  contains,  among  other  matter,  brief 
details  of  263  examples  of  gastro-enteritis  in  which  the 
time  of  commencement  of  the  disease  before  treatment  is 
stated.  Of  these  only  19  were  of  a  duration  of  under  one 
week,  averaging  four  days,  and  244  had  a  duration  of  aoui 
one  week  to  ten  months,  averaging  over  011c  month  each— 
that  is,  the  vast  majority  of  the  cases  could  not  by  any 
possibility  be  quoted  as  examples  of  severe  acute  gastro¬ 
enteritis,' but  were  of  the  chronic  or  subacute  variety. 
Now  it  is  not  in  these  chronic  cases  that  we  get  tnc  hign 

death-rate;  it  is  in  the  rapid,  severe,  acute  instances  that 

the  terrible  mortality-rate  occurs,  and  it  is  in  these  tliat 
the  results  of  treatment  must  be  carefully  scrutinized,  to 
enable  us  to  form  a  just  and  correct  opiuiou. 

On  examining  the  19  acute  cases,  one  finds  tliat 
there  are  very  few  of  real  cholera  infantum,  the  disease  in 
which  the  mortality-rate  is  so  high.  I  can  only  find 
8  (87 a,  111a,  31c,  133a,  157a,  147tf,  127r,  27c)  which 
were  really  bad,  and  even  these  were  not  all  of  the  most 
severe  type.  Of  these  8,  3  were  cured,  3  improved  1  died, 
and  1  was  sent  to  a  hospital,  and  there  is  no  record  ot 
what  happened  to  it.  Of  the  remaining  11,  in  2  there  is 
no  record  as  to  results,  and  the  other  9  none  of  them 
very  bad,  most  of  them  quite  mild  cases— wore  all  un¬ 
proved  or  got  quite  well.  There  is  nothing  very  startling 
in  these  figures.  I  think  by  our  ordinary  methods  0 
treatment,  including  the  use  of  sterilized  normal  salt 
solution,  either  per  rectum  or  subcutaneously,  just  as  good 
results  could  be  obtained.  At  any  rate,  the  number  oi 
severe  cases  is  far  too  small  on  which  to  found  any 

generalization.  . 

Of  the  244  cases  of  over  a  week’s  duration,  information 
as  to  the  effect  of  treatment  is  given  in  230.  Of  these, 
15  died,  in  11  there  was  no  improvement,  and  the  re¬ 
mainder  were  improved  or  cured.  I  think  that  we  may 
with  great  probability  consider  tliat  some  of  the  14  v  0 
ceased  to  attend,  and  of  whom  there  is  no  information, 
also  died. 


SEA- WATER  INJECTIONS  IN  SUMMER 
DIARRHOEA. 

SIR _ The  statistical  report  of  the  ambulatory  patients 

of  the  Quinton  Polyclinic  for  Treatment  by  Isotonized  Sea¬ 
water  from  July '1st  to  December  31st,  1911,  which  has 
just  been  issued,  is  of  a  good  deal  of  interest,  as  it  allows  us 
to  examine  fairly  and  impartially  the  merits  ol  Quinton  s 
sea-water  cure,  which  was  rather  extensively  boomed  last 
summer.  The  report  is  almost  entirely  occupied  by  short 
abstracts  of  tacli  case  treated.  1  think  the  medical  men 
concerned  are  to  be  congratulated  on  giviug  such  full 


Taking  the  two  sets  of  cases  together— tllosc  ot  snore 
duration,  and  those  of  over  one  week — it  does  not  appear 
to  1110  that  there  is  any  reason  to  hope  that  in  sea- water 
injections  anything  fresh  of  importance  has  been  dis¬ 
covered,  or  that  we  have  added  anything  of  value  <.0  oiu 
methods  of  treatment.  Saline  infusion  would  give  just  as 
good  results,  and  this  without  the  necessity  of  going  to  tfie 
expense  of  founding  sea-water  dispensaries. 

If  at  any  time  it  could  be  shown  that  really  severe  acute 
gastro-enteritis,  which  leads  to  collapse  and  even  doe-  1  111 
a  few  hours,  or  a  day  or  two  at  most,  were  cured  by  tneso 
injections  in  any  fair  proportion  of  cases,  then  one  mig  1 
alter  one’s  opiinion  ;  but  this  has  not  been  demonstia  ei  m 


this  report. — I  am,  etc., 


Hove,  August  5tb- 


L.  A.  Parry,  M.D.,  F.R.C.S., 

Assistant  Surgeon, 
Children’s  Hospital,  Brighton. 


Aug.  3t,  I9I2.J 


CORRESPONDENCE. 


IODINE  IN  FIRST-AID  TREATMENT. 

May  I  endorse  Fleet  Surgeon  Wildey's  experience 
detailed  in  the  Journal  of  August  24th,  as  to  the  value  of 
iodine  in  first-aid  treatment  of  wounds,  as  it  was  seeing 
Lis  methods  at  Chatham  Hospital  which  led  me  to  follow 
ms  example  ? 

s]liP>  where  I  am  in  charge  of  2,000  men  in  the 
1  lnrd  Destroyer  Flotilla,  every  wound  or  abrasion  which 
comes  under  my  notice,  however  trivial,  is  painted  imme¬ 
diately  with  2|  percent,  solution  of  iodine  in  rectified  spirit. 
I  do  not  remember  any  cases  of  sepsis  since  this  routine  was 
commenced  eight  months  ago,  and  the  time  spent  on  the 
sick  list  is  very  appreciably  shortened  in  consequence. 

I  have  also  found  it  useful  in  the  numerous  cases  of 
boils  which  seem  incident  to  ship  life.  The  suvroundiim 
area  of  skin  is  painted  every  two  or  three  days  with  the 
solution,  which  prevents -what  frequently  becomes  a  crop 
of  boils  by  infection  of  the  surrounding  skin  from  the 
original  focus  of  infection.— I  am,  etc., 

Harold  Huskixson, 

tj  "VF  C!  T?7/i>  7  •  rr  tit  i  ^  Slir^GOD,  F.H. 

li.M.b.  Blenheim ,  Home  Fleet,  Aug.  25th. 
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beg  and  supplicate  that  any  mixture  of  the  two  be  abso- 
utely  stopped.  Also  it  is  very  necessary  to  be  ri<dd  as 
regard  abbreviation:  let  gm.  stand  for  gram  and  gr  for 
grain  as  it  is  often  impossible  to  know  when  read  hi  ^  a« 
article  which  is  meant.  °  a- 

May  I  conclude  by  saying  that  one  of  the  principal 

and" credited  bvf  — gHsl\ investigators  arc  not  quoted 

7n  workers  is  that  the  latter  cannot 
a ttd d  the  time  and  patience  to  master  our  ridiculously 

“  standard  weights  and  measures  “ 


complicated  so-called 
I  am,  etc., 

\  ifctel,  Vosges,  July  31st. 


”  o 


H.  J.  Johnston-Lavis. 


MEDICAL  SCIENCE  AND  WEIGHTS  AND 
MEASURES:  A  PROTEST. 

Sm,— those  who  have  taken  the  trouble  to  spend  three 
hours  in  learning  metric  measures,  and  to  use  them, 
often  add  three  years  to  their  life  by  casting  aside  the 


ridiculously  cumbersome  British  Standard  Weights  and 
Measures.  That  uneducated  people  should  still  enjoy  usiim 
a  mediaeval  system  of  weights  and  measures  is  not  so 
incomprehensible  —  they  have  some  excuse  for  their 
laziness.  _  That,  however,  a  scientific  profession  like  medi¬ 
cine.  which  prides  itself  upon  its  culture  and  precision, 
should  still  hang  to  the  complicated  and  uncertain  British 
Standard  Weights  and  Measures,  is  incredible  and  incom¬ 
prehensible.  But  when,  in  addition,  members  of  our 
profession  make  a  hotch-potch  of  both  systems,  their 
action  verges  on  the  criminal.  Often,  Sir,  also  in  your 
pages  we  come  across  such  incongruities. 

Lut,  as  an  unparalleled  example  of  such  muddles,  may  I 
take  for  illustration  the  interesting,  and  otherwise  valuable, 
paper  of  Dr.  W.  C.  Swayne  in  the  Proceedings  of  ihe 
AoyuZ  Society  of  Medicine  for  June,  1912,  on  the  Clinical 
Significance  of  Acidosis  in  Pregnancy.  Let  me  quote  from 
page  320 : :;: 

The  total  urea  excretion  is  found  by  the  hypobromidc  method. 

1  he  total  excretion  in  grains  per  diem  multiplied  by  0.0303  gives 
the  number  of  grammes  of  nitrogen  passed  as  urea.  “  To  find  the 
nitrogen  passed  as  ammonia  35  c.c.  of  urine  are  shaken  up  with 
about ::  dr.  of  solution  of  potassium  oxalate  (strength  15  gr.  to 
tiie  oz.) to  clear  tlie  urine  and  precipitate  calcium  salts.  The 
solution  is  neutralized;  10  c.c.  of  10  per  cent,  formalin  arc 
neutralized.  These  two  are  shaken  together.  .  .  . 

Tlie  solution  is  then  titrated  against  a  dccinormal  solution  of 
caustic  soda  ;  then,  the  number  of  cubic  centimetres  of  caustic 
soda  multiplied  by  the  ounces  of  urine  passed  in  twenty-four 
honrs  multiplied  by  0.C016,  gives  the  grammes  of  ammonia 
nitrogen,  and  from  this  the  percentage  of  ammonia  nitrogen 
•  .  .  .  etc. 

Now,  Sir,  we  arc  in  the  habit  of  making  twelve  to 
eighteen  complete  quantitative  analyses  of  urine  in  a  day 
in  my  laboratory  at  Vittel  during  the  season,  and  when 

1  lu*r\n  rvl  i , .  O - - -  .  j.  _  i  i 


THE  INDIAN  MEDICAL  SERVICE. 

thf  Indian  article  on  the  Royal  Commission  and 

tlie  Indian  Medical  Service  you  have  expressed  a  desire  to 
see  the  continuance  of  the  Indian  Medical  Service  as  at 

Mlo“h,g“"ioi“>C  May  1  01,11  y0Ur  attenti»“  to  tho 

-kSASt?  £SS£  the“-  <*•*•  •“  »«*», 

3  ThfsIvs^nTba??'  0t  ltS  nIembers  are  non-Indiana. 
an^oritfeKn^  dia.  "  condenmed  byhigk  civil  and  military 

asked  S'!!1!!?011?1  Congress  at  its  annual  meetings  has 

mSES^nmamt 

alo,M  prevenls 

6.  Necessity  of  filling 


all  important  posts,  even  temporarily, 
L-ads  to  the  appointment  of  incompetent 


with  service  men  lot 
officers. 

7.  Medical  skill  and  ability  and  long  service  are  noelpsq  fm- 
promotion  unless  accompanied  by  a  military  qualification! 

• — I  am,  etc., 

Richmond,  s.w.,  Aug i5th.  V.  P.  Gonsalves. 


IMPORTUNITIES  FOR  STUDY  IN  AUSTRIA. 

*• IR’  ,  a  rcceut  number  of  the  Journal  I  read  an 
account  from  your  correspondent  in  Vienna,  of  the  verv 


ersity 


1  brought  in  this  paper  of  Dr.  Swayne  to  my  analyst  our 
emotions  ranged  between  homicide  and  suicide.  Fi  om  tlie 
former  we  were  saved  by  distance  from  the  culprit,  and 
irom  black  despair  and  the  latter  we  were  relieved  by  the  j 
thought  that,  at  any  rate,  such  a  state  of  things  could  not 
;>cciu'  in  France.  All  I  wonder  is  that  Dr.  Swayne  did  not 
complete  his  puzzle  by  introducing  a  furlong,  a  firkin, 

(in  Irish  ell,  and  two  thermometric  scales  or  other  incon¬ 
gruities. 

1  often  have  analyses  from  patients  in  England  made  by 
be  Clinical  Research  Association,  and  on  complaining 
ibout  the  results  being  presented  as  grains  per  gallon  the 
secretary  wrote  me  a  plaintive  letter  saying  that  of  course 
ill  their  researches  were  made  by  metric  measures,  but 
be  ignorance  of  English  medical  men  was  such  that  they 
'ad  to  convert  them  to  standard  measures. 

Now,  Sir,  I  appeal  to  you  to  use  your  influence  as  editor 
o  put  a  stop  to  this,  and  to  have  used  a  clear  abbreviation 
u  all  papers  that  pass  your  approval.  Let  all  contributors 
bek  to  one  or  the  other,  but  discourage  the  use  of 
standard ”  measures  in  a  scientific  paper;  and  let  me 

*  The  italics  are  mine. 


institute  of  the  medical  faculty  'of  theAienna  uSv 
Viiu.i  is  visited  by  so  many  English-speaking  students 
and  physicians  every  year.  I  have  wondered  why  so 
many  men  prefer  the  limited  advantages  of  the  faculty  it, 
whcn  tbey  coukl  enjoy  almost  ideal  chances  for 
scientific  \voik  and  medical  education  at  the  Imperial 
University  m  Innsbruck.  F 

°f  E n glis]l ' speak i n g  people  visit  Innsbruck 
cveiy  jcai  ,  many  spend  a  winter  there.  They  come  for 
mountain-climbing  or  the  winter  sports.  But  none  of 
i  realize  that  Innsbruck  possesses  a  univer- 
t>  tliat>  at  ]?asc  111  hs  medical  faculty,  may  challenge 
comparison  with  the  best  that  any  other  German  or 
Austrian  seat  of  learning  lias  to  offer. 

Or  the  many  English  and  Americans  who  spend  a  year 
ao  the  University  of  Vienna,  there  is  a  large  nunfber 
unfoi tunately,  who.  come  only  with  the  idea  of  increasing 
heir_  professional  importance  at  home  by  a  semester  or 
two  in  the  Austrian  capital.  They  enrol  themselves  in  a 
number  of  courses,  which  they  attend  irregularly;  their 
previous  medical  training  and  their  imperfect  knowledge 
i  ot  German  inane  it  almost  impossible  for  them  to  profit  by 
the  instruction  offered  ;  and  they  fill  up  the  places  in  the 
laboratories  and  lecture-rooms,  which  are  already  over- 

themsUve?  Hn  81'°afc  °f  tlie  Austrian  students 

themsoives.  After  some  nine  months,  they  receive  some 

sort  ol  document  certifying  that  they  have  been  enrolled 

m  certain  courses  This  class  of  English-speaking  student 

Snt<w/ffaU'  fit  lC  }1iennese  Professors ;  and  the  Austrian 
•students  do  not  love  tlicin  over  mucli. 

There  is  however,  another  class 'of  English-speaking 
students  and  younger  physicians  in  Vienna,  both  English 

and  American.  They  arc  really  able  men— men  who  have 
made  many  sacrifices  in  order  to  spend  a  year  or  more  in 
completing -their  medical  education  in  Vienna,  or  in  the 
pursuit  of  some  definite  scientific  aim.  Such  men,  as  I 
have  been  often  told,  are  a  delight  to  their  professors; 
and  they  find  in  the  Austrian  students  and  colleges  firm 
mends  and  courteous  hosts.  But,  even  if  they  know 


CORRESPONDENCE 
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German  well,  they  are  handicapped  by  the  fact  that 
laboratories,  lecture-rooms,  and  clinics  are  overcrowded. 
Above  all,  they  often  fail  to  secure  the  one  thing  tor  winch 
they  have  come  so  far — namely,  the  personal  contact  v>  ltn 
their  teachers— and,  according  to  your  correspondent,  they 
have  not  even  a  chance  to  dissect  properly.  Professor 
Hoebstetter,  the  Professor  of  Anatomy  at  Vienna,  who  was 
for  many  years  in  Innsbruck,  told  one  of  my  Innsbruck 
friends  'that  bis  work  in  Vienna  was  often  most  dis¬ 
couraging.  He  had  some  500  students  inscribed  m  Jus 
dissecting  course,  and  lie  liad  only  places  at  liis  tables  ancl 
material  enough  for  150.  So  that  during  an  entire  semester 
more  than  half  his  men  never  had  any  chance  to  dissect  at 
aH,  The  most  that  they  could  do  was  to  watch  tlie-more 

fortunate  of  tlieir  colleagues.  . 

The  conditions  at  Innsbruck  arc  quite  different.  1  lie 
dissecting  rooms  arc  large;  there  is  a  place  for  each  and 
every  enrolled  student.  Wc  have  about  200  students  in 
all.  This  means  that  there  are  never  more  than  80  or 
100  men  engaged  in  dissecting.  Each  man  is  required  to 
make  three  preparations  during  eacli  winter  s  am  ester. 
Otherwise,  lie  does  not  receive  the  tested  of  the  professor 
at  the  end.  ot  the  year,  and  his  semester  is  lost  so  far  as 
his  dissecting  goes.  We  have  a  prosector  and  four 
assistants,  who  arc  always  in  the  rooms.  And  Professor 
P.  Pick  spends  at  least  a  few  minutes  with  every  man  m 
the  room  every  day.  From  2  until  7  o’clock  the  professor 
works  with  his  students,  and  the  student  learns  often  more 
in  the  live  or  ten  minutes  during  which  Professor  Pick 
criticizes  his  work,  asks  questions,  and  makes  friendly 
suggestions,  than  in  many  hours  of  study  null  his 

anatomical  atlas.  _  .  , 

Conditions  are  the  same  in  the  chemical  and  physio¬ 
logical  laboratories.  Nowhere  is  the  number  of  students  so 
great  that  the  professor  is  unable  to  give  personal  attention 
to  each  man  for  at  least  some  minutes  during  every  period 
of  work.  The  clinics,  too,  arc  not  oveiciowded.  - 
example,  in  the  interne  clinic  the  students  arc  divided  into 
groups  of  four,  each  group  in  charge  of  one  ot  the  clinical 
assistants.  Each  semester  these -groups  spend  two  hours 
of  the  afternoon  five  times  a  week  in  visiting  some  ward, 
where  they  arc  given  practical  instruction  in  the  exami¬ 
nation  of  patients,  the  making  of  blood  or  urine  te&ts,  and 
the  like. 

For  men  already  qualified  whe  are  anxious  to  pursue 
some  definite  scientific  work  the  circumstances  ait  cion 
more  favourable.  There  is  plenty  of  room,  and  the  pro¬ 
fessors  have  not  only  time  enough,  but  are  also  more  than 
kind  in  their  willingness  to  help  any  one  who  wishes  to 
work  in  their  clinics  or  laboratories.  And  one  can  be  sure 
of  meeting  one’s  chief  almost  every  day  and  of  finding  in 
him  not  only  an  inspiring  teacher  but  also  a  friend.  Inns¬ 
bruck  is  one  of  the  few  German  or  Austrian  universities 
that  I  know  in  which  the  professors  are  not  merely  content 
■with  their  official  relation  to  their  advanced  students,  but 
invite  such  advance  !  students  to  their  houses  and  welcome 

them  to  their  tables.  .  . 

It  is  often  urged  that  in  Vienna  the  clinical  material  is 
unusually  large° and  varied.  This  is  not  always  so.  Many 
of  the  surgical  clinics,  for  example,  are  small,  set  in  some 
circumscribed  area  of  the  large  city,  and  draw  ing  their 
material  from  this  area  alone.  In  Innsbruck  the 
Allgemeines  Krankenhaus  draws  its  material  from  all 
Tyrol.  Cases  come  from  all  ends  and  corners  of  the 
country  and  are  much  more  widely  representative  than 
those  of  a  Viennese  clinic.  Especially  is  tins  the  case  in 
the  surgical  clinic,  and  in  Professor  vou  Habcrcr,  the 
university  has  a  surgeon  of  exceptional  ability;  not  only  a 
great  master  of  his  art,  but  a  great  teacher  as  well,  whose 
lecture-rooms  are  always  crowded  and  whose  operations  it 
is  a  never-failing  delight  to  watch. 

When  one  considers  the  natural  beauty  of  Innsbruck, 
the  chances  for  winter  sports,  for  mountain-climbing,  and 
many  less  arduous  hut  quite  as  attractive  excursions,  it  is 
difficult  to  understand  why  those  English-speaking  medical 
men  who  arc  anxious  to  get  the  most  out  of  tlieir  yeais 
abroad  do  not  enroll  themselves  under  the  Innsbruck 
faculty  instead  of  spending  tlieir  time  in  Vienna. 

I  have  lived  for  five  years  m  InnsbiuCi^,  and  ha\e  been 
studying  in  the  medical  faculty  for  the  last  three,  so  that  I 
can  speak  from  personal  knowledge  in  this  matter,  and  1 
should  be  glad  to  be  of  any  service  to  any  medical  men  who 
arc  thinking  of  studying  at  a  German  university  and  who 


are  discouraged  by  the  conditions  that  must  for  some  time 
continue  to  prevail  at  the  P  Diversity  of  Vienna. 

Of  course,  Innsbruck  is  no  place  for  the  mere  idler  or 
for  any  one  who  is  unwilling  to  confess  to  such  gaps  in  his 
medical  knowledge  and  training  as  many  of  us  possess. 
But  for  the  man  who  is  in  earnest,  who  is  auxious  to 
spend  his  time  to  the  best  advantage,  and  is  not  afraid  of 
thorough  work,  who  knows  a  little  German  and  wants  to 
Jea.ru  more,  who  loves  the  mountains  and  the  delight  of 
living  among  them,  even  if  he  does  not  climb  them  for 
him  Innsbruck  is  an  ideal  habitation.  And  in  the 
Innsbruck  University  he  will  find  a  kindly  Alma  Mater. 

I  am,  etc., 

John  Rathbone  Oliver. 

Schloss  Felsegg,  Wil  toner  berg  3,  Lei  Innsbruck, 

Tyrol,  Austria,  Aug.  7th. 


THE  REPETITION  OF  PRESCRIPTIONS. 

Sir, — In  your  issue  dated  August  17th  there  is  a  very 
excellent  letter  on  tiic  above  subject  by  Mr.  Percy  Nowell, 
who  signs  himself  Pharmacist.  I  congratulate  tiie 
writer  on  ventilating  a  much  vexed  question.  It  is  open 
to  the  consultants  to  lead  the  way  in  some  such  manner 
as  this  :  A  patient  attends  for  an  opinion ;  the  prescription 
is  in  due  course  written  but,  instead  of  being  given  to  the 
patient,  is  posted  direct  to  the  patient’s  doctor,  a  copy 
being  retained  for  future  reference  in  the  consultant  s  note, 
or  prescription  book.  It  rests  entirely  with  the  medical 
practitioner  how  many  “  repeats  *’  the  patient  gets.  There 
are  exceptions  to  every  rule,  and  in  the  present  case  they 
resolve  themselves  into  the  following  classes: 

(a)  Those  patients  who  are  on  the  point  of  travelling  abroad. 

(b)  Those  moving  about  without  fixed  address  or  fixed 
doctor. 

( c )  The  few  who  have  no  local  doctor.  .... 

(</)  The  few  (and  under  tins  rule  a  diminishing  few)  who 
insist  on  their  visit  to  the  consultant  being  kept  from  then- 
local  medical  man. 

(?)  The  few  who  demand  their  prescription  as  a  sort  ot 
na  1 1 1  ral  b  i  rt h ri ght . 

To  all  these  a  prescription  can  be  given,  hut  headed  in 
some  such  guarded  manner  as  : 

Instructions  to  Chemists. 

No  repeat  after . date. 

Or 

Not  to  be  repeated  more  than . times. 

I  am,  etc., 

John  A.  Swindale,  M.D. 

Whitchurch,  Hants,  Aug.  26tli. 

EUGENICS  IN  THE  “ ANATOMY  OF 
MELANCHOLY.” 

Sir, — We  know  “  there  is  nothing  new  under  the  sun,” 
but  in  no  respect  does  this  trite  aphorism  seem  more  true 
than  in  reference  to  the  “  new  ”  science  of  eugenics— tlio 
“baby  science”  some  have  called  it — with  its  “new¬ 
fangled”  proposals,  as  the  Church  Times  puts  it.  I. 
enclose  an  extract— 300  years  old — from  the  Anatomy 
of  Melancholy  of  Robert  Burton,  a  divine  who  dabbled  in 
medicine  in  the  seventeenth  century,  where  the  whole 
thing,  including  the  sterilization  of  the  unfit,  is  put  in 
a  nutshell,  and  is,  moreover,  mentioned  as  being  a  thing 
of  the  past  even  in  those  old  days. 

Causes  of  Melancholy. 

Subsec.  ri.  Parents  a  cause  by  propagation. 

So  many  several  waves  are  we  plagued  amt  punished  for  onr 
fathers’  defaults;  in  so  much  that  (as  Fernelius  truly  saitld 
“  it  i-  the  greatest  part  of  our  felicity  to  be  well  born  ;  and  it  were 
happy  lor  humane  hind,  if  only  such  parents,  as  are  sound  of  body 
and  'mind,  should  be  suffered  'to  marry.”  An  husbandman  wd 
sow  none  but  the  best  and  choicest  seed  upon  ids  land  ;  lie  \v ill 
not  rear  a  bull  or  an  horse,  except  he  be  right  shapen  in  all  Ins 
parts,  or  permit  him  to  cover  a  mare,  except  lie  be  well  assured 
of  his  breed  ;  we  make  choice  of  the  best  rams  for  our  sheep, 
rear  the  neatest  kine,  and  keep  the  best  dogs;  “  quanto  in 
diliyen tius  in  procreandis  liheris  observandnm  ?  ”  and  how  careful 
then  should  we  he  in  begetting  of  our  children?  In  former  time, 
some  countreys  have  been  so  chary  in  this  behalf,  so  stern,  that, 
if  a  child  were  crooked  or  deformed  in  body  or  mind,  they  made 
him  away  ;  so  did  the  Indians  of  old  (In/  the  relation  of  Curtins), 
and  many  other  well -governed  commonwealths,  according 
to  the  discipline  of  tiiose  times.  Heretofore,  in  Scotland, 
(saith  Hect.  Boethius)  “  if  any  were  visited  with  the  falling  sin:- 
ness,  madness,  gout,  lepro&ie,  or  any  such  dangerous  disease,  which 
was  likely  to  be  propagated  from  the  father  to  the  son,  he  tnis 
instantly  gelded  ;  a  woman  kept  from  ail  company  of  men :  and  tj 
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hi/  chance,  ha  ving  some  such  disease,  she  were  found  to  be  with  child 
she  with  her  brood  were  buried  alive  ”  :  and  this  was  done  for 
the  common  good,  lest  the  whole  nation  should  be  injured  or 
corrupted.  A  severe  doom,  you  will  say,  and  not  to  be  used 
amongst  Christians,  yet  more  to  be  looked  into  than  it  is.  For 
non  ,  b\  our  too  much  facility  in  this  kind,  in  giving  wav  for  all 
to  marry  that  will,  too  much  liberty  and  indulgence  in  tolerating 
all  sorts,  there  is  a  vast  confusion  of  hereditary  diseases,  no 
fumi I  >  secure,  no  man  almost  free  from  some  grievous  infirmity 
or  other.  When  no  choice  is  had,  but  still'  the  eldest  must 
marry,  as  so  many  stallions  of  the  race;  or,  if  rich,  be  they 
lools  or  dizzarcls,  lame  or  maimed,  unable,  intemperate,  dis- 
soime,  exhaust  through  riot  (as  he  said)  “  jure  luereditario  sane  re 
jubentur  ;  they  must  be  wise  and  able  bv  inheritance-  it 
comes  to  pass  that  our  generation  is  corrupt ;  we  have  many 
weak  persons,  both  in  body  and  mind,  many  feral  diseases 
raging  amongst  us,  crazed  families,  “ yarentes  peremntores  ”  • 
om  lathers  bad;  and  we  are  like  to  be  worse. — Burton  • 
Anatomy  oj  Melancholy ,  Part  I,  Sec.  2,  Mem.  1,  Subsec.  vi. 

“  In  former  time,-’  “  Heretofore  in  Scotland,”  am 01m 
“  the  Indians  of  old,  are  the  phrases  used  in  describing 
the  theory  and  practice  of  eugenics  by  this  writer  just  300 
years  ago. 

And  notice  hosv  then,  as  now,  the  more  extreme  pro¬ 
posals,  the  logical  outcome  of  the  theory,  were  regarded  as 
a  little  too  extreme  by  the  moderate  men :  “  A  severe 
doom,  you  will  say,  and  not  to  be  used  amongst  Christians, 
yet  more  to  be  looked  into  than  it  is." 

Weil,  three  centuries  have  passed  since  Burton  noted 
that  “  our  generation  is  corrupt ;  we  have  many  weak 
persons  both  in  body  and  mind,”  and  also  that  “  there  is  a 
vast  confusion  of  hereditary  diseases,  no  family  secure,  no 
man  almost  free,  ’  so  panic  seems  unnecessary,  and  it  may 
lelieve  some  to  find  that  there  is  evidently  nothing  new  in 
the  present  propaganda. — I  am,  etc., 

August  26th.  Antiquary. 

THE  HISTORY  OF  MEDICINE. 

Sir,— I  should  like  to  congratulate  you  on  the  idea  of 
having  articles  in  the  Journal  such  as’  your  first  on  “  The 
History  of  Medicine.  ’  There  is  no  subject  on  which  we 
are  more  ignorant.  It  was  a  revelation  to  me,  and  made 
me  think  with  Solomon  that  there  was  nothing  new  under 
the  sun ,  but  the  writer  of  that  article  has  done  scant 
justice  to  the  Egyptians  when  ho  says,  “  Egyptian  doctors 
anticipated  one  of  the  most  ‘  modern  ’  fads — that  disease 
is  cured  chiefly  by  fasting.”  What  follows,  indeed,  proves 
what  I  say;  and,  whether  the  “modem”  profession  con¬ 
tinue  to  call  fasting  a  fad  and  pay  so  little  attention  to 
tlie  lessons  to  be  derived  from  history,  it  surely  will  be 
astonished  to  learn  how  much  the  Egyptians  attempted 
by  their  practice  2,000  years  before  Christ,  and  that 
Hippocrates  himself  may  have  benefited  by  the  records 
they  left  behind  them. 

A  few  articles  on  the  practice  of  Hippocrates,  whose 
writings  remain  as  a  mine  of  wealth  in  which  even  the 
“  modern  ”  physician  may  dig  with  advantage,  would  be 
most  opportune,  as  well  as  some  account  of  his  medical 
ethics. — I  am,  etc., 

Hawick,  Aug.  26th.  JOHN  HADDON,  M,D. 
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The  Late  Professor  J.  J.  CHARLES. 

One  of  his  Old  Pupils  ’  writes:  The  announcement  of 
the  death  of  the  late  Professor  J.  J.  Charles,  noted  in  your 
columns  last  week,  caused  a  great  shock,  and  has  produced 
a  feeling  of  the  deepest  regret  to  those  of  his  numerous 
personal  friends  who  have  already  seen  it,  as  it  will  to 
those,  including  a  very  large  number  of  his  former  pupils, 
who  are  too  far  distant  to  have  as  yet  learned  of  it. 
Numerous  expressions  of  regret  and  of  sympathy  with  his 
relatives  have  already  appeared  in  the  medical  and  lay 
pi'ess,  and  convey  to  some  extent  how  widespread  is  the 
feelmg  of  sorrow.  This  has  been  especially  marked  in  the 
city  of  Cork,  where  so  many  years  of  his  useful  life  were 
Rpciu.  j  11  teaching,  and  where,  in  consequence,  his  work  is 
best  known  and  appreciated.  An  effort  will  here  be  made 
to  bear  some  testimony,  however  inadequate  it  may  be,  to 
ms  personal  merits  and  worth. 

r  October,  1875,  lie  succeeded  Professor  Joseph  IT. 
Aoibett  m  the  Chair  of  Anatomy  and  Physiology  in 
Queens  College,  Cork.  This  position  he  held  till  his 
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retirement  in  1907.  During  the  active  period  of  his  life 
1  ^lessor  Charles  made  numerous  contributions  to  medical 
and  scientific  literature,  amongst  which  may  be  mentioned 
the  following,  which  he  contributed  to  the  .Journal  of 
Anatomy  Physiology :  Researches  on  the  Gases  of 
me  Bile  (188^);  On  the  Mode  of  Propagation  of  Nervous 
Impulses.  (187 j)  ;  and  The  Causes  of  the  Entrance  of 
xygcn  into  the  Blood  in  the  Lungs.  It  is,  however,  of 
his  personal  character  and  teaching  that  it  is  here  desired 
to  make  special  mention. 

He  was  an  exceedingly  fine  character  and  a  striking 
personality-  tall,  of  commanding  figure,  and  dignified 
bearing.  Owing  to  his  retiring  and  rather  sensitive  dis¬ 
position,  the  real  character  of  the  man  was  known  only  to 
those  who  became  intimate  with  him.  He  was  above  all 
things  strictly  honourable,  straightforward,  and  reliable. 
He  hated  anything  underhand  or  hypocritical.  As  a 
friend  ho  was  kindly,  sympathetic,  and  absolutely  trust- 
worJiy.  Notwithstanding  his  sensitive  nature,  lie  was 
remarkably  tenacious  of  purpose,  and  when  he  took  up  a 
position  on  any  matter  lie  was  not  easily  shaken.  This 
probably  accounted  for  the  fact  that  if  he  once  became 
prejudiced  against  any  person  it  was  not  easy  to  alter  his 
opinion.  I  his  was  his  only  marked  weakness,  as  he  was 
of  a  most  charitable  disposition,  giving  assistance  in  many 
instances  m  a  quiet  and  unostentatious  manner. 

It  was,  however,  as  a  teacher  that  Charles  excelled  and 
will  be  besu  remembered.  His  methods  were  very 
thorough  and  impressive.  Following  on  the  lines  of  his 
great  teacher,  Redfcrn,  his  teaching  of  anatomy  was 
exceptionally  good.  He  had  little  belief  in  the  utility  of 
mounted  preparations  or  illustrations,  but  placed  his  faith 
m  topographical  anatomy  as  learnt  in  the  dissecting-room 
whoie  probably  he  was  seen  at  his  best.  '  He  went  around 
from  one  table  to  another  imparting  information,  asking 
questions  and  pointing  out  mistakes.  This  teaching  was 
most  highly  valued  by  his  best  pupils.  In  recent  years 
ho  aevoted  the  greater  part  of  his  time  to  the  teaching  of 
physiology,  owing  to  the  increased  demand  made  by  its 
progress.  As  a  lecturer,  though  not  specially  eloquent, 
he  was  very  clear  and  impressive,  and  paid  great  attention 
to  detail  The  success  of  his  teaching  has  been  very  great, 
as  could  be  testified  by  hundreds  of  his  former  pupils, 
many  of  whom  have  gained  high  distinctions  in  the 
profession  in  various  parts  of  the  world. 

„  V°  ]arg<fly  responsible  for  the  continued  success 
of  the  Medical  School  of  Queen’s  College,  Cork,  at  a  time 
Avlien  the  welfare  and  even  the  existence  of  the  college  as 
a  whole  was  seriously  threatened  in  many  ways.  "That 
no  took. a  deep  interest  in  its  future  success  is  proved  by 
lus  having  on  Ins  retirement  given  to  the  governing  body 
of  the  college  a  special  donation  for  the  establishment  of 
tne  Charles  Gold  Medal,  to  be  awarded  in  alternate  years 
m  advanced  histology  and  physiology  and  in  advanced 
anaromy  respectively. 

Professor  Charles  was  married  twice— first  in  1873  to 
Harriett  M.  Godfrey,  and  iu  1830  to  Georgina  E.  Smith, 
His  eldest,  son.  G  odfrey,  the  only  child  of  his  first  marria°-e 
was  a  very  brilliant  and  distinguished  student  of  Queen’s 
College,  Cork,  and  entered  the  Indian  Medical  Service 
where  lie  would  undoubtedly  have  earned  high  distinction! 
lnit  died  at  an  early  age.  The  memory  of  this  son  is  per- 
pctuatec  m  iiic  North  Charitable  Infirmary  by  a  memorial 
tablet  m  the  “  Godfrey  Charles  Ward,”  which  was  so 
named  by  the  trustees  in  consequence  of  their  bavins 
leccivea  from  his  father  a  special  and  liberal  donation  to 
tii°  institution.  ITe  is  survived  by  four  sons  and  three 
daughters.  His  widow,  children,  and  relatives,  amongst 
whom  is  included  his  youngest  brother  and  former  pupil, 

.  “  Havelock  Charles,  K.C.V.O.,  may  rest  assured  that 

in  mourning  lus  loss  they  have  the  deepest  sympathy  of 
Y,  fRte  colleagues,  innumerable  former  pupils,  and  alibis 
old  associates. 


HUBERT  DUNBAR  SHEPHERD,  M.B.,  Cir.B.,  F.R.C.S., 

SURGEON  TO  THE  CHILDREN’S  HOSPITAL,  DERBY. 

It  is  uitli  great  regret  that  we  have  to  announce  the  death 
fr  Hr.  Hubert  Dunbar  Shepherd,  which  took  place  on 
Monday  August  12th,  at  his  residence  in  Derby,  after  a 
shor„  and  sudden  illness.  Dr.  Shepherd  was  a  native  of 
Wigan,  being  the  second  son  of  Dr.  C.  D.  Shepherd, 
Consulting  Surgeon  to  the  Wigan  Infirmary.  He  graduated 
31. B.,  Ch.L.,  in  1900,  and  took  the  Fellowship  of  the  Royal 
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College  of  Surgeons  in  1903.  He  was  House-Surgeon  and 
Surgical  Tutnr  to  Professor  Annandale  in  tlie  Royal 
Infirmary,  House-Surgeon  to  Mr.  Stiles  at  the  Royal 
Hospital  for  Sick  Children,  Senior  Demonstrator  of 
Anatomy  in  the  Neiv  School  of  Medicine,  Edinburgh. 
He  was  also  elected  President  of  the  Royal  Medical 
Society  in  1903.  He  went  to  Derby  about  seven  years 
a 00  as  partner  to  Dr.  Parry  Jones.  He  became  Surgeon 
to  the  Derbyshire  Sick  Children’s  Hospital.  In  intellectual 
capacity  Dr.  Shepherd  was  equalled  by  very  few  students 
of  iiis  own  time,  while  in  originality  of  mind  he  was  pre¬ 
eminent.  "Well  fitted  to  conduct  original  research,  he  did 
gocd  work  in  the  anatomical  laboratory,  though  his 
published  papers  were  few,  that  on  cranio-cerebral 
topography,  in  collaboration  with  Professor  R.  J.  A.  Berry 
(British  Medical  Journal,  1904),  being,  perhaps,,  the 
best  known.  Dr.  Shepherd  was  still  in  the  early  thiities 
when  he  died,  leaving  a  young  widow  and  two  daughters, 
the  younger  being  only  one  month  old.  lo  these  aud  to 
his  other  relatives  our  sympathy  is  offered. 

D.  C.  L.  F. 

WILLIAM  CLAPTON,  F.R.C.S. 

The  death  of  Mr.  William  Clapton,  F.R.C.S.,  took  place  at 
Canterbury  on  August  20tli,  at  the  age  of  78.  He  was  born 
at  Stamford,  a  member  of  a  large  family,  and  his  father 
had  no  thought  of  enabling  him  to  enter  the  medical 
profession,  as  in  the  case  of  his  elder  brother ;  it  was 
only  by  indomitable  perseverance  that  lie  gained  his 
desire.  He  was  educated  at  Christ’s  Hospital  —first  at 
Hertford  and  then  in  London— and  thus  began  bis  con¬ 
nexion  with  the  City  of  London,  wliicli  was  to  ho  his 
sphere  of  active  work  for  many  days  to  come ;  the  some¬ 
what  Spartan  regime  of  his  school  days  enabled  him  to 
endure  many  a  hardship  in  the  accomplishment  of  his 
purpose.  When  his  school  days  were  over  he  was 
apprenticed  by  his  father  to  an  apothecary  in  London,  and 
in  recollections  of  those  early  days  of  drudgery  he  used  to 
tell  of  the  rhyme  with  which  he  would  be  taunted  by  the 
street  boys : 

O  Salts  and  Senna,  you  would  not  do  for  me  ; 

I’d  rather  go  to  Jericho  than  a  doctor’s  boy  I’d  be. 

He  had  not  much  spare  time  and  very  little  spare  cash, 
hut  lie  used  often  to  employ  his  meal  times  in  running  for 
books  to  a  library  in  order  to  improve  his  education,  and 
had  to  buy  his  own  candles  in  ordci;  to  sit  up  to  read  them. 
Gibbon,  Grote,  and  Adam  Smith  were  authors  whose 
works  were  devoured  by  young  Clapton ;  memory  was 
so  retentive  that  he  could  repeat  the  whole  of  “Paradise 
Regained,”  as  well  as  the  whole  of  the  Psalms  in  the  Prayer 
Book  version.  Thus  by  pluck  and  perseverance  he  pre¬ 
pared  himself  for  a  professional  career,  and  eventually 
entered  St.  Thomas  s  Hospital  then  situated  at  London 
Bridge. 

Very  soon  after  he  had  obtained  the  diploma  of  M.R.C.S. 
(1857 1  he  began  practice  in  the  City  of  London,  where 
lie  continued  until  his  retirement  some  few  years  ago. 
For  most  of  the  time  lie  was  in  Queen  Street,  E.C.;  for 
many  years  he  was  medical  officer  of  the  British  Equitable 
Assurance  Company,  and  his  shrewd  advice  was  highly 
valued  by  the  directorate  of  tliat  company.  lie  was  long 
secretary  of  the  City  of  London  Medical  Book  Society, 
and  identified  himself  with  the  general  interests  of  the 
profession  in  the  City.  Besides  this,  he  threw  himself 
into  tlie  many  activities  associated  with  city  life,  and  for 
ten  years  represented  the  I  intry  ward  on  the  Court  of 
Common  Council.  lie  was  a  most  sociable  man  and  had 
a  large  circle  of  friends. 

On  his  retirement  from  practice  he  settled  at  Canter¬ 
bury  in  order  that  he  might  attend  the  Cathedral  services. 
Although  a  very  strict  protestant,  he  was  very  fond  of  a 
good  musical  service,  and  it  was  a  great  delight  to  him  to 
be  close  to  the  great  cathedral.  For  some  years  lie  was 
churchwarden  at  St.  Stephen’s  Church,  Canterbury,  as  he 
had  been  previously  at  oilier  churches.  He  took  part  in 
many  kinds  of  social  and  philanthropic  work  at  Canter¬ 
bury',  in  which  he  was  actively  engaged  until  a  few  weeks 
before  his  death.  _ _ 

It  is  with  regret  that  we  have  to  record  the  death  of 
Dr.  John  Theodore  Abbott,  of  Tunbridge  Wells,  on 
August  4tli,  at  the  early  age  of  46.  Dr.  Abbott  came  of  an 


old  Irish  family  which  settled  in  co.  Tipperary  in  the 
time  of  Cromwell.  He  was  a  son  of  the  late  Surgeon- 
Major  Abbott,  of  the  Army  Medical  Service,  and  was 


educated  at  Bedford  and  Trinity  College,  Dublin.  He 
took  the  diplomas  of  L.R.C.P.I.  and  L.M.  in  1887,  and  in 
1899  became  F.R.C.S.I.  After  a  brief  period  in  London, 
Dr.  Abbott  settled  over  twenty  years  ago  in  Tunbridge 
Wells,  and  speedily  by  liis  skill,  kindliness,  and  lovable 
personality  built  up  a"  very  extensive  practice.  He  was 
never,  however,  very  strong  physically,  and  the  tax  of 
a  heavy  practice  told  upon  him  severely  at  times.  lor 
this  reason  lie  was  compelled  to  resign  his  seat  on  the 
Tunbridge  Wells  Town  Council  and  other  public  bodies  in 
which  lie  was  interested.  He  was  a  keen  surgeon,  one  of 
the  earliest  motorists  in  England,  and  an  able  member  of 
the  Council  of  the  Irish  Medical  Graduates’  Association. 
The  news  of  his  unexpectedly  sudden  death  came  as  a 
great  shock  to  the  large  circle  of  friends  his  kindly, 
unselfish,  useful  life  had  gathered  around  him.  He  leaves 
a  widow  and  one  son. 


We  regret  to  record  tlie  death  cf  Dr.  Howell  M  iiite,  of 
Corwen.  Merionethshire,  as  the  result  of  a  riding  accident. 
He  was  in  his  61st  year,  and  had  resided  in  Corwen  for  about 
thirty-eight  years.  He  received  his  medical  education  in 
Edinburgh,  and  graduated  M.B.,  C.M.Edin.  in  18(7 ;  lie 
took  tlio  M.R.C.S. Eng.  in  the  same  year,  and  the 
D.P.H.Camb.,  1891.  He  first  went  to  Corwen  as  assistant 
to  the  late  Dr.  Jones,  subsequently  became  his  partner, 
and  eventually  succeeded  him.  He  was  Medical  Officer  of 
Health  for  Edeyrnion  district,  Certifying  Factory  Surgeon, 
and  medical  officer  to  the  Post  Office;  he  was  also 
medical  officer  to  many  friendly  societies.  He  showed 
himself  very  loyal  to  the  policy  of  the  British  Medical 
Association  in  respect  to  tlie  insurance  scheme,  was  a 
guarantor  to  the  Insurance  Defence  Fund,  had  signed  tlie 
undertaking  and  supplementary  pledge,  and  had  signed 
also  his  resignation  of  his  club  appointments.  Dr.  White 
was  very  popular  in  the  district,  both  with  his  patients 
and  colleagues. 


The  death  of  Dr.  W.  Richardson  Rice  at  the  compara¬ 
tively  early  age  of  53  leaves  a  gap  in  the  medical  ranks  at 
Coventry  which  will  not  be  easily  filled.  Dr.  Rice  had  a 
successful  career  at  Trinity  College,  Dublin,  acquiring 
there  the  degree  of  M.A.,  and  subsequently  those  of  M.B. 
and  M.D.  In  1889  Dr.  Rice  entered  into  partnership  with 
Mr.  Masser,  of  Longford,  hut  this  connexion  did  not  last 
long,  and  he  then  settled  in  practice  at  Gosford  Green, 
where  he  resided  until  the  time  of  his  lamented  death. 
Having  obtained  a  Poor  Law  appointment,  and  possessing 
in  an  exceptional  degree  the  gift  of  public  speaking,  he  soon 
became  a  prominent  figure,  both  politically  and  medico- 
politically,  and  he  materially  assisted  in  the  attempt  to 
bring  the  rules  of  the  provident  dispensary  into  line  with 
the  wishes  of  the  majority  of  the  profession.  Dr.  Rice 
was  a  successful  lecturer  and  examiner  for  the  St.  John 
Ambulance  Society,  and,  until  the  three  years  preceding 
his  death,  when  ill  health  compelled  his  retirement,  was 
prominent  in  his  discussions  of  political  and  social  ques¬ 
tions.  Dr.  Rice  married  a  granddaughter  of  the  late 
Mr.  William  Pridmore,  a  well-known  citizen  of  Coventry 
and  Stoke,  hut  leaves  no  family. 
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SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery. — *B.  V.  Martin,  *P.  M.  Masina,  *J.  G.  Ogle,  ‘•'J.  E. 

Eobertson-Ross,  iO.  W.  D.  Steel,  *B.  W,  F.  Wood. 

Medicine. — *H.  Jones,  ;,R.  V.  Martin,  *J.  G.  Ogle,  *M.  M.  Patterson, 
*J.  F.  Eobertson-Ross,  "B.  W.  F.  Wood. 

*  Sections  I  and  II.  i  Section  I. 

Forensic  Medicine. — R.  Jones,  J.  E.  Robertson-Ross,  B.  M .  F. 
Wood. 

Midwifery.— P.  M.  Masina,  J.  E.  Robertsou-Ross,  R.  A.  Robinson, 
O.  W.  D.  Steel,  B.  W.  F.  M  ood. 

The  diploma  of  tlie  Society  has  been  granted  to  Messrs. 
R.  Y.  Martin,  P.  M.  Masina,  M.  M.  Patterson.  J.  E.  Ilobertson- 
Ross,  and  B.  W.  F.  Wood. 
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INSURANCE  ACT.  • 

Prosecution  of  Employer. 

Two  other  prosecutions  of  an  employer  for  failing  to  comply 
with  the  provisions  of  the  Insurance  Act  in  regard  to  the  con¬ 
tributions  payable  by  him  have  been  heard  in  the  London 
District  since  the  case  reported  last  week.  At  Woolwich  Police 
Court,  on  August  21st,  Mr.  A.  T.  Westbrook,  baker  and  con¬ 
fectioner,  of  Eltham,  was  defended  by  the  Insurance  Act 
Protection  Society,  represented  by  Mr.  Jellicoe,  whose  conten¬ 
tions  were  similar  to  those  in  the  first  case.  The  prosecution 
was  conducted  by  Mr.  Travers  Humphreys.  The  magistrate 
held  that  no  question  of  contract  arose  whether  medical  benefit 
had  or  had  not  been  carried  into  effect,  lie  imposed  a  penalty 
of  £5,  with  live  guineas  costs,  or  fourteen  days’  imprisonment, 
on  the  first  summons,  and  a  fine  of  20s.,  with  2s.  costs,  or  seven 
days’  imprisonment,  on  each  of  two  other  summonses.  He 
consented  to  state  a  case. 

The  second  case  was  heard  at  the  North  London  Police  Court 
on  August  22nd,  the  defendant  being  Mr.  William  Slate,  a 
builder  of  Islington,  for  whom  Mr.  Jellicoe  appeared.  There 
were  in  all  eight  summonses,  and  the  magistrate  on  one 
summons  imposed  the  full  penalty  of  £10,  with  five  guineas 
costs,  or  twenty-one  days’  imprisonment, and  upon  all  the  other 
seven  summonses  a  line  of  Is’.,  with  2s.  costs  f  he  also,  under 
Section  69,  ordered  the  defendant  to  pay  the  arrears— namely, 
7d.  a  week  in  respect  of  each  workman. 

Mr.  Hurlock,  whose  case  was  reported  in  the  last  number  of 
the  Journal,  lias  decided  to  appeal  against  the  decision. 


WORKMEN’S  COMPENSATION  ACT. 

Accident  or  Heart  Disease ?■ 

In  a  case  recently  heard  at  the  Glasgow  Sheriff’s  Court,  it  was 
alleged  that  a  man  had  sustained  injury  to  his  heart  owing  to 
his  using  heavy  hammers  weighing  from  7  to  211b.  It  came 
out  in  evidence  that  when  engaged  at  his  ordinary  work  he  used 
these  hammers,  but  on  the  day  of  his  death  he  had  merely  been 
hammering  some  metal  sheathings  for  a  short  time.  Subse¬ 
quently,  while  holding  the  metal  with  tongs  for  some  time,  he 
complained  of  a  pain  in  his  breast  and  then  fell  back.  He  died 
in  hospital  a  few  hours  later.  The  Sheriff-Substitute,  who  sat 
with  a  medical  assessor,  in  dismissing  a  claim  for  compensation, 
said:  “It  is  hopeless  to  attribute  the  death  in  these  circum¬ 
stances  to  accident.  It  is  almost  certain  that  if  the  rupture  had 
been  due  to  accident  death  would  have  been  instantaneous,  due 
to  a  tear  of  an  artery  and  an  outburst  of  blood.  Moreover  the 
unfortunate  man  was  really  resting  at  the  time,  and  ’  not 
engaged  in  heavy  or  any  work.  The  medical  assessor  thinks 
'Hath  was  due  to  disease,  not  accident,  and  I  feel  reluctantly 
bound  to  agree.” 


JITt'Mnii  JUtos. 


Sir  Joseph  Fayrer,  Bart.,  M.D.,  F.R.C.S.E.  (late 
R.A.M.C.),  Superintendent  of  the  Royal  Infirmary  of 
Edinburgh,  lias  been  made  a  Knight  of  Grace. 

The  Argyll  sleeve  valve  engine  is  about  to  be  applied 
to  marine  work  as  well  as  to  motor  cycles. 

Dr.  Herbert  Jones,  M.O.H.  for  the  Herefordshire 
Combined  District,  one  of  the  fourteen  medical  members 
who  retained  their  scats  on  the  Advisory  Committee,  has 
now  sent  in  his  resignation. 

The  Honorary  Secretary  to  the  medical  staff  of  the 
Swansea  General  Hospital  has  informed  the  Hoard  of 
Management  that  all  the  members  of  the  honorary  active 
medical  staff,  and  all  the  members  of  the  consulting  staff 
with  oue  exception,  have  signed  t lie  pledge  issued  by  the 
British  Medical  Association  with  special  reference  to  the 
treatment  of  insured  persons  in  any  voluntary  medical 
charity. 

THE  National  Brotherhood  Council  is  about  to  publish  in 
a  volume  the  addresses  on  temperance  delivered  by  various 
members  of  the  British  Medical  Association  during  the 
annual  meeting  at  Birmingham  in  July,  1911.  Among  the 
speakers  were  Sir  T.  S.  Glouston.  Sir  Victor  Horsley,  Sir 
Alexander  Simpson,  and  Professors  Murdoch  Cameron, 
Sims  Woodhead,  and  Hellier.  The  volume  will  be  entitled 
Fifty  Doctors  Against  Alcohol :  a  Call  to  National  Defence. 

It  lias  been  arranged  to  open  in  November  a  pre¬ 
liminary  school  in  connexion  with  the  training  school 
for  midwives  and  monthly  nurses  at  Queen  Charlotte’s 
Hospital,  London.  Candidates  will  have  the  opportunity 
of  a  month’s  preliminary  training  under  the  supervision 
of  a  sister  in  charge,  and  of  attending  lectures  on  ele¬ 
mentary  anatomy  and  physiology,  and  receiving  instruc¬ 
tion  in  sick-room  cookery,  and  such  details  of  practical  | 


liursim 


as  can  ue  raugne  before  actual  attendance  on 
patients  and  infants. 

.  The  late  Professor  Lombroso  offered  every  second  vear 
in  connexion  with  the  Archiv.  d’ Antliropoloqia  Criminal e 
a  piize  of  Fr.  500  for  the  best  work  in  connexion  with 
criminal  anthropology.  His  family  have  now  offered  to  the 
Organization  Committee  of  the  Eighth  International  Con¬ 
gress  of  Criminal  Anthropology  a  prize  of  Fr.  1,000  for  the 
best  work  reported  to  the  congress  which  is  to  be  held  in 
Budapest  in  the  summer  of  1914.  The  prize  is  open  to 
persons  of  any  nationality,  and  the  work  must  have  been 
done  between  1911  and  1914.  Further  information  can  be 
obtained  from  Professor  Dr.  G.  Ascliaffcnburg,  Coln-Lin- 
denthal,  Stadtwaldgiirtel  30. 


It  is  recorded  in  a  recent  issue  of  Paris  Medical  that 
in  the  course  of  the  restoration  of  the  parish  church  of 
the  village  of  Balbronn,  in  Alsace,  the  tomb  of  the  noble 
and  valiant  Jean  de  Mittelhausen,  who  died  in  1564.  was 
opened.  With  him  had  been  buried  liis  artiticial  arm, 
mane  of  steel,  and  still  in  a  state  of  preservation  suffi¬ 
ciently  perfect  to  make  it  easy  to  appreciate  the  skill  with 
which  it  was  constructed.  It  consists  of  three  parts  with 
hinges  corresponding  to  the  elbow  and  wrist ;  the  foreaim 
could  be  moved  through  an  angle  of  90  degrees,  and  a 
toothed  wheel  and  catch  enabled  it  to  lie  fixed  in  any 
intermediate  position.  By  pressing  on  a  button  at  tlio 
wrist  the  forearm  was  extended  again.  The  hand  is 
described  as  a  mechanical  marvel.  The  three  phalanges 
of  the  four  fingers  were  all  movable,  and  were  made^to 
move  on  pressing  a  button  in  the  palm.  The  thumb  was 
made  to  move  independently  of  the  fingers.  This  ingenious 
example  of  the  instrument  maker’s  art  has  now  been 
placed  in  the  museum  established  in  the  old  palace  of  the 
Rohans  in  Strassburg. 


In  a  report  to  tlxe  British  South  Africa  Company  on 
sleeping  sickness  in  Northern  Rhodesia  to  February,  1912 
l)i.  May,  the  Principal  Medical  Officer,  in  discussing  the 
human  trypanosome  of  the  Luangwa  vallev,  states'" t{uil 
there  are  three  possibilities  :  (1)  That  it  may  be  a  modified 
V.  gavibiense ;  (2)  that  it  may  be  a  modified  animal 
trypanosome  ;  and  (3)  that  it  may  be  a  new  species.  The 
fact  that  up  to  the  present  the  disease  has  been  en¬ 
countered  chiefly  on  or  near  the  main  traffic  routes  from 
endemic  areas  known  to  be  infected  by  T.  gambiense  is,  he 
believes,  a  point  in  favour  of  a  close  relationship  between 
the  two  infections.  The  fact  that  there  is  a  different- 
intermediate  host  and  certain  differences  in  morphology 
and  virulence  can  possibly  bo  accounted  for  by  the 
adaptation  of  the  organism  to  its  surroundings.  In  Dr. 
May’s  opinion,  the  more  important  work  which  it  remains 
for  the  Commission  to  do  comprises  :  (1)  Further  study 
of  game  and  domestic  animal  trypanosomiasis  ;  (2)  plateau 
transmission  work;  (3)  experiments  as  to  the  transmit¬ 
ting  power  of  other  blood-sucking  insects — for  example 
ticks,  floor  maggots,  mosquitos,  taban-ids,  stomoxys,  etc.  • 
(4)  the  investigation  of  the  identity  of  the  trypanosome. 


Near  Dingwall,  on  -August  26th-,  a  young-girl  and  a  woman 
were  killed,  and  another  woman  severely  injured  by  a 
shock  of  electricity.  The  Dingwall  supply  of  electricity 
is  produced  at  Raven’s  Park,  AchtcrneecR  some  six  miles 
away,  and  the  current  is  taken  to  Dingwall  on  an  overhead 
copper  wire,  which  passes  through  the  farm  of  Foddertv. 
Behind  the  farm-house  the  wire  runs  on  wooden  standards," 
passing  through  a  small  belt  of  trees.  About  9.30  a.m.  on 
August  26tlr,  owing  to  tire  storm,  a  branch  of  one  of  the 
adjacent  trees  fell  on  to  the  wire,  causing  a  short  circuit, 
following  which  the  wire  fused,  broke,  and  fell  to  the 
ground,  where  one  end  of  it  lay  in  the  grass,  sending  out 
showers  of  sparks.  Minnie  Ross,  the  11-year-old  daughter 
of  Mr.  Ross,  foreman  on  the  farm,  was  returning  from  the 
fields.  No  witnesses  were  about  at  the  time,  but  it 
appears  she  must  have  gone  off  the  road  to  see  where  the 
sparks  wore  coming  from.  She  had  evidently  placed  her 
left  foot  on  the  wire,  as  her  boot  was  burned  quite  through, 
and  the  flesh  charred  to  the  bone.  Her  right  hand  also 
must  have  come  in  contact  with  the  wire,  as  it  was 
badly  charred.  Mrs.  Grant,  who  was  summoned  by  a  boy 
who  had  scon  the  girl  fall,  immediately  ran  to  tlio  girl,  and 
had  apparently  gripped  her  round  the  shoulders  and  breast; 
she  shared  tho  same  fate,  though  she  does  not  seem 
to  have  touched  the  live  wire,  as  no  marks  were  visible. 
Mrs.  Ross,  the  girl's  mother,  came  next,  and  seized  the 
wire  to  pull  it  clear,  and  she  also  got  the  current  through 
her  body.  A  man  hearing  screams  came  to  the  rescue,  and 
seeing  Mrs.  Ross  move,  grasped  her  skirts  and  pulled  her 
clear;  she  immediately  turned  on  her  side,  and  the  natural 
colour  gradually  returned  to  her  face,  which,  as  in  the 
ease  of  the  others,  had  turned  a  dark  livid  hue.  Medical 
aid  was  summoned,  but  the  girl  and  Mrs.  Grant  were  dead. 


53- 


isz  t 

IVjfdical  Journal  J 


LETTERS,  NOTES,  AND  ANSWERS. 


[Aug.  3T,  19127 


Jlotfs,  antt  Aitslucvs. 

csssas=£— — 

Coi*„™,‘c”S»»™'pttinS  Editorial  matters  Ml  be  addre.eed  to 
the  Editor.  429,  Strand,  London,  W.C. ;  those  concerning  busuu.ss 
matters,  advertisements,  non-delivery  of  the  Journal,  etc..sbou 
be  addressed  to  the  Office,  429,  Strand,  London,  ^  ;c-  ,,a„NOt 

Manuscripts  fobwabueu  to  the  Office  of  this  Journal 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED.  .  ,,  DRTTISH 

Authors  desiring  reprints  of  their  articles  Pl^T'  ^  tbe  office, 

Medical  Journal  are  requested  to  communicate  with  tne  unice, 

429,  Strand,  W.C..  on  receipt  of  proof.  oommunica- 

Correspondents  who  wish  notice  to  be  taken  of  then  not 

tions  should  authenticate  them  with  their  names- of  course  not 

necessarily  for  publication.  mm- nf- the  Notices  to 

Correspondents  not  answered  are  requested  to  look  at  tb 

Correspondents  of  the  following  weolc.  tttittO'R  of 

Telegraphic  Anmmss.-The  telegraphic  ^dreBS  of  tho  KDIT°: Rof 
the  Biutish  Medical  Journal  is  Aitioloav Wesi ! »  {l™Artic-ulatI 

telegraphic,  address  of  the  British  Medical  Journal  is  Ai  licuiaie. 

Westrand ,  hondon. 

I,M^!8SS‘ Emm. 

2630.  Gerrard. BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 


XS"  Queries,  answers  and  communications  relating  to  subjects 
towinch  special  departments  of  ^British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

queries. 

M.  T.  B.  asks  how  a  “  double  chin  ”  may  he  cured  bv  massage. 

Old  STEYNE  asks  for  advice  in  the  choice  of  a  small  ice  machine, 
callable  of  making  about  2  lb.  of  ice,  for  use  111  India. 

T.  asks  what  minimum  wall  space  should  he  allowed  per  patient 
in  a  sanatorium  of  modern  construction,  where  the  wards  aie 
to  accommodate  thirteen  patients  each. 

Income  Tax. 

A  correspondent,  who  is  in  practice  abroad,  has  taken  a  house 
in  this  country  in  his  wife’s  name,  in  which  Ins  family  reside 
for  three  months  a  rear,  and  he  himself  for  a  similar  pei  iqd 
each  second  year.  The  only  income  of  husband  and  wife  is 
the  professional  income  arising  abroad,  tie  asks  whether  lie 
is  liable  to  income  tax  in  this  country. 

*  The  profits  of  tlie  foreign  practice  are  not  liable  to 
British  income  tax  as  such.  The  only  question  that  could  arise 
would  be  as  to  the  liability  to  assessment  for  sums  remitted 
to  this  country.  The  sole  ground  of  assessment  of  such 
remittances  would  be  that  the  practice  is  a  foieign  posses 
sion,”  and  professional  profits  have  never  been  regarded  as 
coming  within  this  description.  Moreover,  in  the  special 
circumstances  our  correspondent  cannot  be  said  to  reside  m 
this  country  himself,  so  as  to  be  liable  to  the  inccme  tax,  and 
his  wife  would  certainly  not  be  chargeable  on  the  sums  sent 
to  her  out  of  the  profits  of  the  practice. 


ANSWERS. 


Breech  Presentations. 

Dr.  Francis  Pain  (Allora,  Queensland)  writes:  In  regard  to  Dr. 
Ilott’s  memorandum  (June  1st)  on  three  successive  breech 
presentations,  I  beg  to  record  that  wc  can  beat  that  here. 
There  is  a  woman  here  who  has  had  se'sen  childien.  J  he 
first  six  were  girls,  ancl  were  all  born  breech  first;  the 
seventh  was  a  boy,  and  was  born  head  first.  She  says  the 
last  labour  was  the  worst  of  the  lot.  I  attended  her  nnsell, 
and  all  the  children  are  alive  and  well. 

Scarlatina  Infection.  . 

Dr.  J.  Reid  (London,  W.C.)  writes :  The  discussion  in  the 
British  Medical  Journal  of  August  17th  recalls  the  fact 
that  I  failed  to  trace  the  cause  of  an  isolated  case  of  scarlatina 
in  a  London  district,  except  to  two  peeling  cases  discharged 
from  a  north  countrv  isolation  hospital,  with  whom  the  child 
lilaved.  Theories  often  affect  only  their  propounders,  Those 
who,  like  myself,  have  looked  on  scarlatina  as  running  a 
course  of  about  six  weeks,  may  expect  a  serum  to  cut  short 
the  disease.  Desquamation,  as  complete  as  m  scailet  lei ei, 
may  take  place  in  a  few  days. 

Effect  of  Scopolamine  and  Morphine  in  Labour  on 
the  Child. 

Gerald  S.  Samuelson  (Mia  Mia,  Bangalow,  R.R.)  writes:  Con¬ 
cerning  the  effect  of  morph,  c.  hyoscy.  used  in  labour  upon 
the  infant.  Eliminating  cases  of  pelvic,  footling,  and  trans¬ 
verse  presentation,  I  have  never  seen  any  effect  whatever 
upon  the  infant,  though  I  have  used  at  least  one  injection  of 
1  and  THn  grain  respectively  in  each  of  my  last  120  cases  of 
cephalic  presentation.  Of  these,  98  were  delivered  under 
chloroform,  also,  in  43  instances,  with  the  aid  of  instruments. 
These  figures  include  3  twin  births  and  4  dead  children.  One 
patient  received  in  all  morph,  hydrochlor.  gr.j,  and  hyoscy. 
livdrobrom.  ^  gr.  I  was  called  in  when  away  from  home,  and 
tlie  messenger  who  went  for  chloroform  broke  the  bottle  on 
his  midnight  ride.  This  was  a  primipara,  the  presentation 
posterior  cephalic;  delivery  was  instrumental. 

Mercury  Perchlokidf,  in  Ophthalmia  Neonatorum. 

Dr.  D.  N.  Cooper  (London)  writes:  It  is  not  generally  known 
that  in  the  prevention  of  ophthalmia  neonatorum  mercury 
perchloride  in  the  strength  of  1  in  4,0C0  to  6,000  has  no  rival. 
The  solution  must  he  prepared  to  the  exact  strength ,  and  not  bv 
guesswork,  and  the  nurse  can  he  instructed  to  use  it  freely  by 
instilling  it  into  the  eye  and  wiping  it  over  the  face  and  head, 
the  only  precaution  being  not  to  let  it  run  into  the  mouth 
or  let  tlie  infant  lick  liis  hand  or  suck  it  after  wiping  it  over 
the  face.  I  have  used  it  for  the  last  three  years  with  unfailing 
success,  and  never  regretted  giving  up  the  nitrate  or  acetate 
of  silver.  It  can  be  used  as  long  as  there  is  suspicion  ol  an 
airnrv  look  about  the  eve,  hut  I  have  never  had  occasion  to  use 
it  after  the  third  day— in  the  majority  of  cases  not  after  the 

first  day.  ^ 

Medical  Fees  in  1700. 

DR.  S.  D.  Clippingdale  (London)  writes:  Mr.  Lloyd  George, 
in  drafting  his  Insurance  Bill,  did  not  consider  it  necessary  to 
consult  tlie  doctors.  With  regard  to  remuneration,  if  he  had 


If  “ Tubercle”  will  only 


DR.  Edward  Jepson  (Durham)  writes:  ,  .. 

think  of  Western  Canada  instead  of  South  Africa  he  will 
derive  much  greater  satisfaction  from  the  result.  I  have  been 
to  Canada  and  Davos  Blatz  and  Madeira,  and  feel  very  confi¬ 
dent  that  Western  Canada  gives  something  like  hope  for  the 
consumptive  iu  tlie  quiescent  stage,  borne  patients  or  mine 
went  to  Western  Canada  two  years  ago,  and  the  result  has 
been  highly  satisfactory.  The  climate  of  the  British  Isles  is 
not  suitable  for  consumptives,  and  it  is  deplorable  to  con- 
template  the  money  about  to  be  wasted  on  sanatoriums  under 
the  National  Insurance  Act. 

Treatment  of  Neuritis. 

Dr.  G.  Yigf.rs  Worthington  (Llandrindod  Wells)  writes,  in 
answer  to  11  Cymro’s  ”  inquiries  in  the  British  Medical 
Journal  of  August  17th  as  to  the  treatment  of  neuritis:  In 
all  probability  the  neuritis  is  the  first  and  perhaps  the  only 
evidence  of  a  gouty  condition,  the  fatigue  being  the  factor 
which  determined  the  deposit  in  the  affected  nerve.  The 
treatment  should  he  both  general — course  of  waters  and  diet, 
taken  preferably  at  some  spa  of  known  service  in  such  con¬ 
ditions;  and  local — the  arm  should  be  kept  in  a  sling  and 
treated’with  applications  of  hot  air  (Tyrnance  or  Greville 
system)  or  cataplioresis  (salicylic  followed  bv  iodine  ions)  , 
tiie  cataplioresis  is  often  more  effective  if  immediately  pre¬ 
ceded  hv  the  heat  applications.  Of  drugs,  perhaps  aspirin  is 
the  best,  followed  later  by  potassium  iodide  with  or  without 
seme  salicylate,  and  finally  a  general  tonic  containing  arsenic 
and  strychnine. _ 

LETTERS,  NOTES,  ETC, 

Holiday,  Post  Restaute,  Armagh,  Ireland,  has  loose  copies  of 
the  British  Medical  Journal  from  January  1st,  193 1 ,  to 
Ji^y  31st,  1912,  which  he  would  like  to  dispose  of  for  the 
benefit  of  medical  charities. 


looked 


JLO.  niUlXiLpoau  uv/  , 

up  the  literature  of  the  subject,  lie  would  have 
obtained  some  useful  hints.  For  instance,  in  a  work  pub¬ 
lished  in  1700,  entitled  Cordial  Comfort  for  the  Sick  and 
Diseased,  I  find  the  following  :  “  To  a  graduate  m  pliysick.  Ins 
due  is  about  ten  shillings,  though  he  commcnly  expects  or 
demands  twenty.  Those  that  are  only  licensed  physicians, 
their  due  is  no  more  than  six  shillings  and  eightpence,  though 
thev  commonly  demand  ten  shillings.  A  surgeon’s  fee  is 
twelve  pence  a ’mile,  be  his  journey  far  or  near ;  ten  groats  to 
set  a  bone  broke  or  out  of  joint ;  and  for  letting  of  blood  one 
shilling;  the  cutting  off  or  amputation  of  any  limb  is  nve 
pounds ;  hut  there  is  no  settled  price  for  tlie  cine. 

Rheumatism  and  Phthisis. 

AGARICUS,  wdio  has  come  across  a  statement,  often  made  wTe  do 
not  know  on  what  authority— that  consumption  does  not 
affect  the  rheumatic,  writes  that  he  formerly  on  several  occa¬ 
sions  produced  rheumatic  conditions  of  ankles  and  feet  by  a 
regular  daily  breakfast  of  Agaricus  atramentarius,  stewed. 
This  fungus  is  so  much  like  a  mushroom,  grilled,  fried,  or 
stew'ed,  that  he  suggests  that  mushroom  should  be  tried  m  its 
place.  He  mentions  the  case  of  a  gardener  who  had  rheumatic 
pains  in  his  calf  muscles  from  time  to  time  (cured  by  tincture 
of  iron)  associated  with  his  habit  of  eating  uncooked  mnsli- 
rooms.  The  cramps  disappeared  entirely  when  he  gave  up 
the  habit.  Our  correspondent  suggests  that  a  daily  break  last 
of  mushrooms,  or  of  Agaricus  atramentarius,  should  be  tried 
for  a  week  or  two,  and  the  effects  noted  in  cases  of  phthisis. 
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THE  PROFESSION  OF  MEDICINE. 

The  object  of  the  Educational  Number  of  the  British 
Medical  Journal  is  to  give  to  young  men  and 
women  and  their  parents  or  guardians  information 
as  to  the  medical  curriculum  and  the  medical  schools 
and  colleges  in  which  the  necessary  instruction  may 
be  received,  and  as  to  the  regulations  of  the  universi¬ 
ties  and  colleges  which  grant  degrees  or  diplomas 
entitling  the  holder  to  be  registered  on  the  -  Medical 
Register.  The  General  Medical  Council  is  responsible 
under  the  Medical  Acts  for  maintaining  the  accuracy 
of  the  Medical  Register ,  and  publishes  a  revised 
edition  early  in  each  year. 

The  first  Medical' Act,  that  of  1858,  is  entitled 
“  an  Act  to  regulate  the  qualifications  of  practitioners 
in  medicine  and  surgery,”  and  the  preamble  states 
that  it  was  passed  because  “it  is  expedient  that  per¬ 
sons  requiring  medical  aid  should  be  enabled  to  dis¬ 
tinguish  qualified  from  unqualified  practitioners.” 
It  provides  that  any  person  who  shall  wilfully  and 
falsely  pretend  to  lie  or  take  or  use  the  name  or  title 
of  a  physician,  doctor  of  medicine,  licentiate  in 
medicine  and  surgery,  bachelor  of  medicine,  surgeon, 
general  practitioner,  or  apothecary,  or  any  name,  title, 
addition,  or  description  implying  that  he  is  registered 
under  the  Act,  or  that  he  is  recognized  by  law  as  a 
physician,  or  surgeon,  or  licentiate  in  medicine  and 
surgery,  or  a  practitioner  in  medicine,  or  an  apothecary, 
shall,  upon  a  summary  conviction  for  any  such  offence, 
payr  a  sum  not  exceeding  twenty  pounds. 

The  amending  Act  of  1886  contains  a  clause  stating 
what  are  the  general  privileges  of  registered  persons. 
They  are  entitled  to  practise  medicine,  surgery,  and 
midwifery  in  the  United  Kingdom,  and  (subject  to 
any  local  law)1  in  any  other  part  of  His  Majesty’s 
dominions,  and  to  recover  in  due  course  of  law  in 
respect  of  such  practice  any  expenses,  charges  in 
respect  of  medicaments  or  other  appliances,  or  any 
fees  to  which  they  may  be  entitled.  It  should  be 
at  once  added,  however,  that  the  penal  provisions  of 
the  medical  Acts  are,  as  must  be  well  known  to 
most  persons  through  the  ordinary  sources  of  in¬ 
formation,  quite  insufficient  to  prevent  the  practice  of 
medicine  by  unqualified  persons. 

Originally  the  scope  of  this  annual  Educational 
Number  did  not  extend  beyond  giving  information 
under  the  above  heads — that  is  to  say,  it  was  for  the 
most  part  confined  to  information  as  to  the  course 
which  must  be  followed  in  order  to  obtain  a  registrable 
qualification.  Its  scope  has,  however,  been  extended 

1  Such  local  laws  exist  in  the  dominions,  and  in  all.  or  nearly  all, 
colonies. 


from  time  to  time  to  include  some  account  of  the 
various  public  services  open  to  registered  medical 
practitioners  as  well  as  of  the  special  courses  of 
instiuction  and  special  examinations  required  in 
respect  of  the  majority  of  them.  This  extension, 
though  convenient  to  inquirers,  nevertheless  presents, 
rom  another  point  of  view,  one  very  distinct  draw¬ 
back.  In  such  a  compilation  it  is  very  difficult  to 
avoid  making  statements  which  may,  by  the  in¬ 
cautious,  be  interpreted  as  embodying  an  opinion  as 
to  the  paths  in  medicine  likely  to  afford  the  best 
travelling,  and  the  use  of  expressions  which  may  be 
taken  as  implying  a  belief  that  the  careers  of  those  who 
this  year  or  next  begin  the  study  of  medicine  are  full 
ot  promise.  We  desire  it  distinctly  to  be  understood 
that  nothing  in  this  issue  is  intended  to  bear  either 
interpretation.  _  At  the  present  time  no  one  could 
gi\e  sound  advice  on  the  one  point  or  make  anythin0* 
approaching  a  reasonably  safe  prophecy  on  the  other.° 

1 01  many  years  past  the  conditions  of  medicine  as 
a  profession  have  been  gradually  changing,  and  recent 
developments  both  in  science  and  in  social  economy 
tlueaten  to  change  it  still  more  radically*  and  even 
more  rapidly. 

It  is  true  that  medicine  possesses  attractions  which 
no  conceivable  change  can  ever  entirely  eliminate  ;  it 
must  alwav  s  appeal  to  men  of  scientific  mind  and  to 
those  inspired  with  a  desire  to  exercise  among  their 
fellows  the  most  practical  of  all  religions.  But  when 
this  much  lias  been  conceded,  it  should  be  added  that 
it  is  ^  quite  uncertain  for  how  much  longer  men  of 
scientific  mind  who  practise  medicine  and  surgery 
will  find  their  hands  entirely  free.  Fight  as^the 
profession  may  and  will,  there  is  too  much  room 
to  fear  that  the  trend  of  legislation  will,  as  it  does, 
tend  to  place  the  practice  of  medicine  increasingly 
undei  buieaucratic  control  of  more  or  less  open  kind. 
The  same  tendency  has  already  clipped  the  wings  of 
the  altruist,  who  finds  his  opportunities  diminished 
by  the  iron  hand  of  officialism,  not  always  clothed  in 
a  velvet  glove.  It  is  difficult  to  feel  any  certaintv 
as  to  what  line  of  practice  will  in  the  future  prove 
most  pleasant  to  a  man  either  of  ambitious  or  inde¬ 
pendent  mind.  Unless  those  who  enter  the  medical 
profession  in  the  near  future  are  possessed  of  con¬ 
siderable  piivate  means,  it  is  easy  to  believe  that 
they  will  eventually  find  that  they  have  no  cause  to 
congratulate  themselves  on  their  choice  of  a  career. 

Even  as  things  are,  medicine  is  a  much  less 
remunerative  profession  than  many  peo|)le  suppose. 
The  possession  byr  medical  men  of  carriages  and 
motor  cars,  perhaps,  helps  to  create  a  delusion  on 
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this  point ;  they  are  not  luxuries  hut  necessities, 
and  their  cost  is  to  he  reckoned  amongst  the  charges 
which  must  be  deducted  from  the  gross  in  order  to 
arrive  at  the  net  income.  The  delusion  is  fostered 
also  by  forgetfulness  of  the  fact  that  a  considerable 
proportion  of  medical  men  are  not  entirely  dependent 
on  their  professional  incomes.  Some  men  enter 
medicine  because  they  like  work  of  a  scientific  kind, 
and  are  independent  of  its  financial  outcome;  while 
many  others  are  persons  to  whom  their  earnings  are 
certainly  of  importance,  but  by  no  means  their  sole 
source  of  income. 

There  are,  of  course,  members  of  the  profession 
whose  annual  earnings  are  considerable,  and  a  few 
of  whom  it  may  be  said  that  they  derive  a  large 
revenue  from  the  practice  of  their  profession ;  but  it 
is  the  income  of  the  average  man  that  has  to  be 
considered,  and  it  is  certain  that  the  average  man 
makes  no  more  than  just  about  enough  to  paj  his 
way  as  a  member  of  an  ostensibly  well-to-do  section 
of  society. 

In  making  this  statement  we  are  not  overlooking 
the  fact  that  the  world  has  recently  been  informed 
that  the  average  income  of  a  medical  man  is  £700  a 
year.  But,  admitting  for  the  moment  the  accuracy 
of  this  statement,  what  can  lie  the  practical  value  of 
an  estimate  of  this  kind?  The  combined  incomes  of  j 
any  two  given  in  dividuals  may  equal  £14  a  week,  but  1 
this  does  not  mean  that  each  of  them  can  dispose  of 
£7  a  week.  Neither  does  it  mean  that  because  ten 
medical  men  together  make  £7,000  each  year  each 
practitioner  has  an  income  of  about  £13  a  week.  The 
chances  are  that  one  or  two  are  popular  practitioners, 
earning,  perhaps,  two  or  three  thousand  a  year,  and 
the  rest  are  struggling  to  keep  up  appearances  and 
educate  a  family  on  £300  or  £400  a  year. 

In  any  case,  it  is  certain  that,  taking  into  considera¬ 
tion  the  length  and  expense  of  a  medical  education, 
the  amount  of  industry  and  brain  power  necessary  to 
obtain  a  qualification  to  practise,  and  the  ceaseless 
labour  that  medical  practice  imposes,  the  financial 
results  are  very  poor. 

Private  Practice. 

As  every  one  knows,  the  lines  of  work  pursued  by 
medical  men  vary  greatly  in  different  cases.  Of  all 
medical  students  a  large  proportion  probably  hope  to 
develop  into  consultants  or  specialists,  but  sooner  or 
later  they  learn  that  it  is  only  to  the  few  that  a 
career  of  this  kind  is  in  fact  open.  Even  in  the  case 
of  an  exceptionally  brilliant  student  success  involves 
years  of  weary  waiting,  during  which  not  even  a  bare 
living  is  made  from  practice;  in  fact,  only  those  who 
have  private  means  can  as  a  rule  afford  to  wait. 
Moreover,  the  result  is  in  any  and  every  case 
extremely  uncertain. 

Despite,  therefore,  the  apparent  wealth  of  choice, 
the  average  newly  qualified  man  has  to  elect  between 
private  general  or  family  practice  and  an  official 
career.  Most  men  necessarily  choose  the  former,  if 
only  for  the  reason  that  the  number  of  posts  in  the 
public  services  is  very  limited. 

Bor  some  fifty  years  past  the  medical  profession  has 
been  steadily  attacking  the  causes  of  the  best  under¬ 
stood  diseases,  one  result  being  that  even  the  man  in 
the  street  now  knows  what  preventive  medicine  means, 
and  appreciates  its  value.  So,  too,  does  the.  private 
practitioner  as  a  citizen,  while  as  a  man  of  science  he 
naturally  exults  in  the  achievements  of  the  profession 
to  which  he  belongs.  On  the  other  hand,  as  a  person 
who  has  to  pay  bills,  there  are  probably  times  when 
he  must  feel  disposed  to  regret  the  restriction  of  the 


field  of  medicine  and  the  continual  growth  of 
philanthropic  institutions  of  a  medical  kind. 

On  the  top  of  all  this  has  come  the  Insurance  Act. 
What  will  be  the  final  result  of  a  measure  so  revo¬ 
lutionary  in  its  effect  on  medicine  as  a  means  of 
livelihood  no  one  can  at  present  foretell  with 
certainty.  But,  assuming  for  the  moment  that  it  is 
eventually  brought  successfully  into  working  order, 
the  prospect  is  by  no  means  reassuring  for.  the 
majority  of  those  who  have  nothing  but  private 
practice  before  them.  If  it  is  a  success,  it  will  be 
difficult,  if  not  impossible,  to  prevent  an  extension  of 
the  system  upwards.  Will  private  practitioners,  in 
that  case,  lie  able  to  continue  to  maintain  their 
position  ?  It  is  to  be  feared  that,  little  by  little,  thev 
wall  find  themselves  swept  into  a  kind  of  universal 
medical  service,  in  which  there  will  be  considerable 
restriction  of  thought  and  action  without  any  counter¬ 
balancing  advantage  in  the  way  of  generous  pay. 
Nor,  in  such  case,  will  the  private  practitioner’s 
present  patients  have  reason  to  congratulate  them¬ 
selves,  for,  though  there  is  room  for  linking  up 
institutional  treatment  of  one  kind  and  another  for 
their  benefit,  the  substitution  of  official  for  personal 
service  can  never  lie  satisfactory  to  them.  On  the 
whole,  therefore,  the  outlook  for  those  who  must 
necessarily  look  to  private  practice— and  they  are 
the  majority — is  not  encouraging. 

Public  Services.2 

Medical  Officers  of  Health.  —  There  are  a  great, 
many  medical  officers  of  health  in  this  country,  and, 
taken  together,  they  form  a  kind  of  Public  Service  ; 
but,  although  the  work  they  do  is  national,  they  are 
appointed  and  paid,  not  by  the  State  but  b\  county 
and  municipal  councils  and  other  like  authorities. 
In  fact,  the  only  connexion  between  the  various 
appointments  is  that,  it  the  public  authorities  making 
them  wish  to  receive  back  a  portion  of  the  expenditure 
on  the  salaries  paid,  every  fresh  medical  officer  must 
on  appointment  be  approved  by  the  Bocal  Government 
Board.  Plence  there  is  no  general  standard  of 
remuneration,  nor  as  a  rule  any  fixity  of  tenure  ;  for 
financial  promotion  an  officer  must  usually  trust 
either  to  the  fair-mindedness  of  his  authority  or  to 
success  in  obtaining  in  competition  with  his  fellows 
some  better  paid  post  elsewhere. 

The  majority  of  all  medical  officers  of  health  are 
part-time  officers  engaged  also  in  private  practice; 
the  salaries  they  receive  range  from  £25  or  less 
up  to — in  exceptional  instances — £15°  or  more. 
Hence,  for  the  most  part  the  position  of  a  medical 
officer  of  health  can  hardly  be  regarded  as  a  definite 
alternative  to  engaging  in  general  or  specialist 
practice  of  a  clinical  order.  The  State,  it  is  true, 
maintains  a  small  staff  of  full-time  officers,  who 
work  under  the  Local  Government  Boards  of 


England,  Scotland,  and  Ireland,  but  these  appoint¬ 
ments  are  not  open  to  general  competition.  County 
and  municipal  councils  also  employ  one  or  more 
whole-time  officers,  who  receive  inclusive  salaries 
ranging  from  about  £250  a  year  to,  in  a  very  lew 
instances,  £1,000  or  over.  Formerly  medical  officers 
of  health  were  employed  solely  on  duties  connected 
with  general  sanitation  and  the  prevention  of 
epidemic  disease,  but  recent  legislation  and  the 
passage  of  various  adoptive  and  other  Acts  have 
greatly  increased  their  duties.  Owing  to  one  cause 
or  another,  competition  for  appointments  in  this 
service  has  grown  increasingly  acute  during  the 
past  few  years,  and  whether  the  increase  of  work 
to  which  allusion  has  been  made  will  lead  to  any 


2  See  also  page  578. 
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diminution  thereof  still  remains  to  be  seen.  Mean¬ 
time,  the  effect  has  been  to  encourage  authorities  to 
offer  salaries  which  are  commonly  modest  and  often 
inadequate. 

Medical  Inspection  of  Schools. — The  passage  of  the 
Education  (Medical  Inspection)  Act  some  five  years 
ago  led  to  the  creation  of  a  kind  of  service  formed  by 
school  medical  officers.  There  are  a  considerable 
number  of  them,  but  the  majority  are  only  part-time 
officers,  and  form  a  service  which,  except  in  regard  to 
the  duties  performed,  is  practically  on  all-fours  with 
the  Public  Health  Service.  Furthermore,  the  Board 
of  Education  has  adopted  the  policy  of  correlating  the 
work  with  that  of  medical  officers  of  health,  and  has 
succeeded  to  such  an  extent  that  the  two  services  may 
practically  be  regarded  as  one. 

Tuberculosis  Officers. — The  sanatorium  benefit  of 
the  National  Insurance  Act  has  indirectly  imposed 
the  necessity  of  the  employment  of  a  number  of 
medical  men  as  tuberculosis  officers.  These,  when 
appointed,  will  form  a  kind  of  new  public  service,  but 
not  one  likely  to  be  regarded  as  offering  a  permanent 
career  to  more  than  quite  a  limited  number  of  men. 

Poor  Law  Medical  Officers. — The  number  of  medical 
men  employed  as  district  medical  officers,  or  in  other 
capacities,  under  the  Poor  Law  is  large,  and  they 
form  what  is  in  some  respects  more  of  a  real  service 
than  any  of  those  already  mentioned.  On  the  other 
hand,  such  service  has  still  less  claim  to  be  regarded 
as  an  alternative  to  independent  practice,  since  it  con¬ 
tains  very  few  whole-time  officers,  and  the  vast 
majority  merely  take  charge  of  the  paupers  within 
their  district  as  a  branch  of  their  private  work.  Since 
the  publication  of  the  report  of  the  Poyal  Commission 
on  the  Poor  Law  it  has  been  officially  recognized  that 
the  majority  of  all  medical  officers  'in  the  Poor  Law 
Service  are  “paid  salaries  miserably  inadequate  ”  to 
the  work  demanded,  the  part-time  posts  being  taken 
only  “  to  keep  somebody  else  out,”  and  the  great 
majority  of  the  not  very  numerous  whole-time 
appointments  only  for  the  sake  of  gaining  a  little 
experience  before  settling  down  in  practice.  The 
office  of  Medical  Superintendent  of  the  large  Poor 
Law  infirmaries  constitutes  an  exception,  but  the 
total  number  of  such  appointments  is  small.  Further¬ 
more,  the  Poor  Law  Medical  Service  should  perhaps 
be  regarded  as  an  expiring  service,  for  if  the  National 
Insurance  Act  proves  successful  there  will  be  fewer 
Poor  Law  patients ;  and,  as  Poor  Law  medical 
officers  are  indirectly  paid  by  capitation  fees,  their 
net  income  will  tend  to  shrink. 

Prison  Work. — The  Home  Office  maintains  a  staff 
of  medical  men  to  attend  to  the  health  of  prisoners 
and  their  guardians.  The  undertaking  of  such  work 
affords  a  definite  career,  but  on  turning  to  page  581 
it  will  be  seen  that  the  service  is  a  very  small  one 
and  the  rates  of  remuneration  not  attractive. 

Asylum  Work. — The  care  of  the  insane  gives 
employment  to  a  much  larger  number  of  medical 
men,  and  in  the  upper  ranks  is  better  paid.  There  is 
no  system  of  promotion  from  one  grade  to  another  nor 
from  one  asylum  to  another,  and,  as  will  be  seen  on 
turning  to  page  575,  the  work  is  of  a  kind  which 
would  not  appeal  to  or  suit  the  capacities  of  most 
medical  men  as  a  permanent  occupation. 

The  Military  Services. — When  all  is  said  and  done, 
it  is  found  that,  apart  from  a  few  scattered  posts 
under  various  Government  departments  not  hitherto 
mentioned,  including  the  Foreign  Office,  the  only 
services  which  offer  a  distinct  and  lifelong  career  to 
all  who  enter  them  are  the  Medical  Department  of  the 
Poyal  Navy,  the  Royal  Army  Medical  Corps,  and 
the  Indian  Medical  Service.  Each  of  these  offers 


financial  advantages  as  compared  with  the  prospocts 
before  most  general  practitioners  (though  for  sundry 
reasons  it  is  not  to  every  student  that  the  careers 
they  offer  would  appeal).  The  West  African  Medical 
Staff  is  also  entitled  to  be  classed  with  these  services, 
though  it  is  too  small  to  offer  possibilities  to  more 
than  a  quite  trifling  percentage  of  the  men  who 
annually  enter  the  medical  profession.  Information 
with  respect  to  all  of  these  services  will  be  found  in 
the  pages  of  this  issue. 

Other  Possibilities. 

Apart  from  the  careers  hitherto  considered,  a  certain 
number  of  other  possibilities  lie  before  newly- qualified 
men. 

An  increasing  number  of  these  never  attempt  to 
practise  their  profession,  but,  once  qualified,  devote 
themselves  to  some  pure  science  connected  with  it. 
To  make  this  course  satisfactory,  the  individual  must, 
of  course,  be  mentally  fitted  for  such  a  life,  and  since 
the  remuneration  to  be  gained  is  commonly  very 
small,  it  is  highly  desirable  that  he  should  have 
private  means  at  his  back. 

The  newly-qualified  man  can  also  turn  his 
thoughts  towards  gaining  a  livelihood  in  the 
Colonies.  In  the  smaller  dependencies  or  Crown 
Colonies  this  almost  necessarily  involves  obtaining 
one  of  the  appointments  which  the  Colonial  Office 
occasionally  has  to  fill,  for  in  few  of  them  is  there 
any  real  opening  for  European  medical  men  other 
than  those  who  live  partly  by  private  practice,  partly 
by  performing  various  duties  for  the  local  Govern¬ 
ments.  As  to  the  large  self-governing  Dominions,  it 
must  be  remembered  that  Canada  and  Australasia 
have  large  medical  schools,  and  annually  turn  out 
a  great  number  of  well-qualified  men,  whose  local 
knowledge  and  connexions  give  them  a  certain  advan¬ 
tage  over  newcomers. 

There  are  also  appointments  to  be  obtained  under 
commercial  organizations  in  tropical  countries,  but 
their  acceptance  entails  both  physical  and  financial 
risks,  to  which  some  further  reference  is  incidentally 
made  in  an  article  at  page  573. 

Another  possibility  is  to  settle  in  some  foreign 
health  resort  or  other  centre  frequented  by  English- 
speaking  visitors.  This  usually  entails  acquiring  a 
foreign  licence  to  practise,  and  consequently  additional 
study  for  a  varying  period. 

Choice  op  a  Medical  Qualification. 

A  medical  student  in  this  country  unfortunately 
has  a  very  wide  choice  with  reference  to  the  body 
from  which  lie  will  eventually  seek  his  qualification 
for  registration.  He  will  be  well  advised,  however, 
to  seek  it  from  a  university,  and  should  have  very 
clear  reasons  for  taking  any  other  course.  Despite 
the  fact  that  hundreds  of  medical  men  hold  diplomas 
and  not  degrees,  that  of  degree  holders  many  never 
proceed  beyond  the  Bachelorhood,  and  that  many 
specialists,  and  especially  surgeons,  object  to  being 
addressed  as  “  Doctor,”  the  public  takes  it  for  granted 
that  every  properly  qualified  medical  man  must 
necessarily  bo  an  M.D.,  and  if  explanations  ever 
become  necessary  in  the  case  of  individuals,  it  is 
disposed  to  receive  them  with  a  certain  tincture  of 
incredulity.  Furthermore,  universities  have  so  multi¬ 
plied  of  late  years  that  the  difficulty  of  obtaining 
a  degree  is  no  greater  than  that  of  acquiring  a 
diploma ;  indeed,  it  may  sometimes  be  less  if  the 
student  has  entered  a  school  conducted  by  the 
medical  faculty  of  a  university,  and  is  thus  through¬ 
out  his  career  in  contact  with  those  who  will 
eventually  take  part  in  his  examination.  The  fact 
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that  the  degree  seeker  lias  to  matriculate  does 
not  affect  the  question  materially,  because  in  any 
case  a  prospective  medical  student  has  to  pass  an 
examination  in  general  education,  and  between  an 
examination  called  a  matriculation  examination  and 
one  called  a  preliminary  examination  in  aits  theie  is 
usually  no  practical  difference.  Indeed,  the  only  dis¬ 
tinct  exception  to  this  rule  is  the  Matriculation  Ex¬ 
amination  of  London  University,  which  from  one 
cause  and  another  has  become  a  crammer’s  examina¬ 
tion,  or,  in  other  words,  one  of  a  kind  which  the 
average  boy  from  the  higher  forms  of  a  public  school 
can  hardly  be  expected  to  pass  unless  specially  pre¬ 
pared  for  it.  There  is  one  small  class  of  men  to  whom 
the  seeking  of  a  university  degree  need  not  be 
advised — namely,  students  who  enter  the  medical  pro¬ 
fession  solely  with  a  view  to  obtaining  a  commission 
in  the  Medical  Department  of  one  of  the  Military 
Services.  In  none  of  these  is  the  possession  of  a 
degree  of  any  particular  advantage,  while  in  all  of  them 
the  prospect  of  rising  high  or  of  retiring  on  a  good 
pension  may  materially  lie  increased  by  entering 
young.  Hence  a  candidate  for  these  sem  ices  may 
well  choose  whatever  route  towards  a  legal  qualifica¬ 
tion  may  seem  to  him  quickest  and  cheapest,  with 
a  view  to  being  in  a  position  to  compete  for  an 
appointment  at  the  earliest  possible  moment. 

Cost  of  Education. 

It  is  not  easy  to  compare  precisely  the  cost  of 
medical  education  at  the  various  medical  schools. 
The  fees  of  universities  for  degrees  are  generally 
lower  than  those  of  bodies  which  grant  only 
diplomas,  but  in  either  case  such  fees  are  a  very 
small  part  of  the  total  expenses.  The  fees  for 
teaching  and  hospital  privileges  range  from  under 
£100  to  about  £150,  while  the  cost  of  living  varies 
considerably,  being  higher  in  London  and  Oxford 
than  in  Aberdeen"  or  Dublin.  All  comparisons  are 
vitiated,  however,  by  the  varying  length  of  time  that 
students  take  to  obtain  a  qualification.  In  no  case 
can  this  be  less  than  five  years,  since  the  official 
curriculum  necessarily  extends  over  that  period,  and 
official  statistics  prove  that  the  time  actually  occupied 
is  habitually  very  much  greater,  even  m  the  case  of 
able  and  industrious  students.  They  show,  in  fact, 
that  the  average  time  that  elapses  between  registra¬ 
tion  as  a  student  and  the  acquirement  of  a  first 
degree  or  diploma  is  only  three  wTeeks  less  than  seven 
years.  Hence  no  parent  can  well  feel  ill-used  if  lie 
finds  his  son  on  his  hands  for  that  period,  and  he 
should  esteem  himself  fortunate  if  meanwhile  he  does 
not  have  to  supply  a  total  of  more  than  £1,000. 

Esprit  de  Corps. 

It  has  been  recognized  by  most  medical  men  for 
many  years  past,  and  has  recently  been  made  con- 
snicuously  evident  to  all,  that  readiness  to  join  hands 
for  the  common  good  is  essential  for  the  protection  of 
medicine  as  a  profession.  Hence  every  young  medical 
man  should  make  a  point  of  joining  any  medical 
societies  in  his  neighbourhood,  and  especially  those 
which  aim  at  protecting  professional  interests  and  in 
maintaining  good  relations  between  practitioners. 
The  British  Medical  Association  supplies  this  need. 
It  possesses  in  every  district  of  the  United  Kingdom, 
and  in  nearly  all  parts  of  the  British  Empire,  a  local 
Division,  which  holds  meetings  for  the  discussion 
both  of  scientific  subjects  and  of  those  social  and 
political  matters  which  affect  the  material  interests  of 
the  profession.  A  medical  man  or  woman  joining  one 
of  the  Divisions  becomes  entitled  to  all  the  privileges 
and  advantages  of  the  central  organization  of  the 
British  Medical  Association. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  curriculum  through  which  a  student  of  medicine  or  of 
dentistry  must  pass  is  determined  in  its  general  features 
by  the  General  Medical  Council,  which  holds  its  sessions 
at  its  head  quarters  in  London  (299,  Oxford  Street, 
London,  W.),  and  has  branch  offices  in  Scotland  (54,  George 
Square,  Edinburgh),  and  in  Ireland  (35,  Dawson  Street, 
Dublin). 

The  Council  prescribes  and  from  time  to  time  varies 
the  terms  upon  which  aspirants  shall  be  recognized  as 
medical  students,  the  education  which  they  must  receive, 
the  minimum  number  of  years  for  which  it  must  be  carried 
on,  and  the  general  nature  of  the  examinations  by  which 
its  proficiency  shall  finally  he  tested  by  the  universities 
and  corporations  which  have  authority  to  issue  degrees, 
diplomas,  and  licences,  entitling  the  holder  legally  to 
practise  as  a  medical  man  or  as  a  dentist. 

Regulations  in  respect  of  these  matters  have  been  com¬ 
piled,  and  a  summary  follows  of  those  which  have  more 
particular  application  to  the  intending  medical  student ;  it 
should  be  carefully  studied.  The  primarily  important 
things  to  note  about  the  regulations  are  that  they  entail 

(1)  the  production  of  proof  of  a  certain  degree  of  pro¬ 
ficiency  in  subjects  of  preliminary  or  general  education ; 

(2)  application  for  registration  as  a  medical  student  either 
at  the  head-quarter  office  in  London  or  at  one  of  the  branch 
offices  in  Edinburgh  and  Dublin,  although  this  latter 
requirement  is  not  invariably  enforced. 

Preliminary  Education. 

The  subjects  of  which  proof  of  efficient  knowledge  must 
bo  produced  by  applicants  for  registration  as  medical 
students  are  as  follows: 

(1 )  English  :  Grammar;  paraphrasing;  composition;  ques¬ 
tions  on’English  history  and  geography. 

(2)  Latin:  Grammar;  translation  into  English  from  nnpre- 
scribed  Latin  books ;  translation  into  Latin  of  a  continuous 
English  passage,  and  of  short  idiomatic  English  sentences.  I11 
the  case  of  natives  of  India  or  other  Oriental  countries,  whose 
vernacular  is  other  than  English,  a  classical  Oriental  language 
may  be  accepted  as  equivalent  to  Latin. 

(3)  'Mathematics:  Arithmetic;  algebra,  including  easy  quad¬ 
ratic  equations ;  geometry,  including  the  subject  matter  ol 
Euclid,  Books  i,  ii,  and  iii,  and  simple  deductions. 

(4)  One  of  the  following  subjects  : 

(a)  Greek:  Grammar;  translation  into  English  from  .unpre¬ 
scribed  Greek  books ;  translation  into  Greek  of  short  idiomatic 
English  sentences ;  or  .  ,  ' 

( h )  A  modern  language:  Grammar;  translation  into  English 
from  unprescribed  books;  translation  of  a  continuous  English 
passage,  and  of  short  idiomatic  English  sentences. 

The  Council  considers  it  a  sufficient  testimonial  of  pro¬ 
ficiency  in  these  subjects  if  the  applicant  can  show  that 
lie  holds  a  degree  in  arts  of  any  university  of  the  United 
Kingdom  or  of  the  Colonies  or  of  such  other  universities  as 
may  from  time  to  time  be  recognized  for  the  purpose,  or 
has  passed  one  or  other  of  the  following  tests,  provided 
that  examinations  in  the  required  subjects  have  been 
included  therein. 

I. — University  Examinations  held  in  the  United  Kingdom. 

A. 

Final  Examination  for  a  Degree  in  Arts  or  Science  of  any  University 
in  the  United  Kingdom. 

B. 

In  all  cases  it  must  be  certified  that  all  the  required  subjects  have  been 

passed. 

University  of  Oxford. — Junior  Local  Examinations.1 4  5  Senior 
Local  Examinations.1  5  Higher  Local  Examinations.  Responsions.1 * 3 4 * 6 * 8 * * * 
Moderations. 

University  of  Cambridge.-  Junior  Local  Examinations.1 4  5  Senior 
Local  Examinations.1 5  Higher  Local  Examinations.  Previous 
Examination.  General  Examination. 


1  A  special  leaflet  shoving  the  Council's  requirements  will  be  sent 
on  application. 

For  particulars  see  Regulations  issued  by  the  Board. 

3  If  deficient  in  Latin,  or  Greek,  or  a  modern  language,  these  sub¬ 
jects  may  be  passed  separately,  with  this  exception,  all  the  subjects 
must  be  passed  at  one  and  the  same  time. 

4  The  subjects  must  be  passed  by  the  candidate  at  cce  and  the  same 
time. 

3  Certificate  to  be  endorsed  as  fulfilling  the  Council's  requirements. 

6  Certificate  to  be  supplemented  by  others  showing  that  the  required 
mathematical  subjects  have  been  passed. 

I  The  required  subjects  to  be  passed  at  not  more  than  two  Exami¬ 
nations. 

8  To  include  (a)  English  Language  and  Literature  ;  (b)  Latin  ; 

(c)  'Mathematics ;  (d)  Greek  or  a  modern  language;  and  (e)  and  U . 

any  two  other  subjects  as  set  out  in  the  Regulations  of  the  Board. 

“  Certificate  to  include  the  required  subjects. 
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Oxford  and  Cambridge  Schools'  Examination  Board. —  Higher 
Certificate  Examinations.2  The  School  (or  Leaving;  Certificate 
Examination.2 

University  of  Durham. — Matriculation  Examination  of  the  Faculties 
of  Medicine,  Science,  Letters,  and  Music.8 

University  of  London. — Matriculation  Examination.3  Senior  School 
Examination.8 

Victoria  University  of  Manchester,  University  of  Liverpool,  Univer¬ 
sity  of  Leeds,  and  University  of  Sheffield  Joint  Matriculation  Board 
—Matriculation  Examination.8  8  Senior  School  Certificate  1  h 
University  of  Birmingham. -Matriculation  Examination.3  Senior 
School  Leaving  Certificate.8 
University  of  Bristol. — Matriculation  Examination.8 
I  in  versi  fy  of  If  ales. — Matriculation  Examination.8 
Universities  of  Scotland.  -  Preliminary  Examination  of  the  Joint 
Board  of  Examiners  of  the  Scottish  Universities  for  Graduation  in 
Medicine  and  Surgery.?  Preliminary  Examination  of  the  Joint  Board 
of  Examiners  of  the  Scottish  Universities  for  Graduation  in  Arts  or 
Science. 

University  of  St.  Andrews—  Final  Examination  for  the  Diploma  of 

ju.ij.  A. 

University  of  Dublin. — (a)  Junior  Freshman  Term  Examination, 
exclusive  of  Trigonometry.  (f>)  Special  Preliminary  Examination  to  be 
held  in  March,  the  standard  and  subjects  of  which  shall  be  those  of  a 
Junior  Freshman  Examination,  exclusive  of  Trigonometry,  (e)  Junior 
Exhibition  Examination  on  obtaining  marks  of  sufficient  merit  in  the 
subjects  of  («)  or  (b).  (d)  Examinations  for  the  First,  Second,  Third 
or  Fourth  Year  in  Arts.6 

Queen's  University  of  Belfast— Matriculation  Examination  8 
National  University  of  Ireland.— Matriculation  Examination.4 

II. — Government  Examinations  held  in  the  United  Kingdom. 
Scottish  Education  Department. — Leaving  Certificate  Examinations  ; 
passes  in  Lower  Grade.7  Leaving  Certificate  Examinations.  Inter¬ 
mediate  Certificate.4 

Intermediate  Education  Board  of  Ireland—  Middle  Grade  Examina¬ 
tion.4  Senior  Grade  Examination. 

Central  Welsh  Board. — Senior  Certificate  Examinations. 

HI.— Examinations  by  Chartered  Bodies  held  in  the 
United  Kingdom. 

College  of  Preceptors.  Examinations  for  First-class  Certificates.7 
Preliminary  Examination  for  Medical  Students.4 

Educational  Institute  of  Scotland.— Preliminary  Medical  Examina¬ 
tion.4 

Royal  College  of  Physicians  and  Surgeons  in  Ireland  .—Preliminary 
Examination.4 

__  Certain  examinations  held  by  authorities  not  within  the 
United  Kingdom  are  also  recognized.  Information  as  to 
these  can  be  obtained  on  application  at  any  of  the  three 
offices  of  the  Council. 

Registration  of  Medical  Students. 

In  addition  to  showing  that  he  has  passed  one  of  these 
examinations,  any  person  applying  for  registration  as  a 
medical  student  must  (1)  produce  satisfactory  evidence 
that  he  has  attained  the  age  of  16  years ;  (2)  show  that  he 
has  commenced  medical  study  at  a  university  or  school  of 
medicine,  or  at  a  teaching  institution  recognized  by  one  of 
the  licensing  bodies  and  approved  by  the  Council.  The 
commencement  of  professional  study  will  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of 
registration. 

Application  for  registration  should  be  addressed  to  the 
Registrar  for  the  division  of  the  United  Kingdom  in  which 
the  applicant  is  residing— England  and  Wales,  or  Scotland, 
or  Ireland.  It  must  be  made  on  a  special  form,  which  can 
be  obtained  on  application  at  the  offices  either  of  the  General 
’  Medical  Council  itself  or  of  one  of  the  various  licensing 
bodies  and  medical  schools,  and  when  forwarded  it  should 
be  accompanied  by  the  certificates  as  to  age  and  general 
education. 

The  regulations  with  regard  to  registration  apply  equally 
to  medical  and  dental  students,  with  the  exception  that  in 
the  case  of  the  latter  pupilage  with  a  registered  dental 
practitioner  may  he  regarded  as  a  commencement  of  pro¬ 
fessional  study,  and  that  applications  for  registration  should 
be  addressed  to  the  London  office  only. 

Professional  Education. 

The  rule  is  that  it  is  only  from  the  date  which  appears 
against  his  name  in  tlis  Students’  liet/Lster  that  the  medical 
student’s  cai-oer  officially  begins;  thereafter  five  years  must 
pass  before  he  can  present  himself  for  the  final  examina¬ 
tion  for  any  diploma  which  entitles  its  lawful  possessor  to 
registration  as  a  qualified  medical  practitioner  under  tlie 
Medical  Acts. 

Tfiere  are,  however,  certain  important  exceptions  to  this 
rule:  thus  (1)  to  meet  the  circumstances  brought  about  by 
the  dates  at  which  sessions  of  the  medical  schools  com¬ 
mence  and  end,  the  close  of  the  fifth  year  may  he  reckoned 
as  occurring  at  the  expiration  of  fifty-seven  months  from 
the  date  of  registration.  (2)  Graduates  in  arts  or  science 
of  any  university  recognized  by  the  Medical  Council,  who 
have  spent  a  year  in  the  study  of  physics,  chemistry,  and 
biology,  and  have  passed  an  examination  in  these  subjects 
for  the  degrees  in  question,  may  be  held  to  have  com¬ 
pleted  the  first  of  tlie  requisite  five  years.  (3)  Tlie  Council 


will  accept  as  six  months  of  that  year  six  months  passed, 
subsequent  to  obtaining  a  certificate  in  general  education, 
as  a  student  of  chemistry,  physics,  or  biology  at  any  teach¬ 
ing  institution  recognized  by  a  licensing  body  and  ap¬ 
proved  by  itself.  In  any  case  the  period  of  five  years 
must  be  one  of  bona  fide  study,  and  during  its  course 
education  in  the  following  subjects  must  be  pursued  and 
examinations  passed : 

’Deluding  the  Elementary  Mechanics  of  Solids 
and  J  finds,  and  the  rudiments  of  Heat,  Light,  and  Electricity 

,n  Chemistry  including  the  principles  of  the  science,  and 
tlie  details  which  bear  on  the  study  of  Medicine. 

(ni)  Elementary  Biology. 

(iv)  Anatomy. 

(v)  Physiology. 

(vi)  Materia  Medica  and  Pharmacy. 

(vii)  Pathology. 

(viii)  Pharmacology  and  Therapeutics. 

gx)  Medicine,  including  Medical  Anatomv  and  Clinical 
Medicine. 

(x)  Surgery,  including  Surgical  Anatomy  and  Clinical 
Surgery. 

(xi)  Midwifery,  including  Diseases  peculiar  to  Women  and  to 
newborn  Children. 

(xii)  Theory  and  Practice  of  Vaccination. 

(xiii)  Porensic  Medicine. 

(xiv)  Hygiene. 

(xv)  Mental  Disease. 

(xvi)  Anaesthetics. 

As  regards  these  subjects,  it  should  be  noted  that  the  Council 
has  recently  decided  that  the  practical  study  of  Subject  (xi) 
shall  not  commence  until  tlie  student  has  held  the  offices  of 
Clinical  Clerk  and  Surgical  Dresser,  and  if  has  defined  the  wav 
in  which  the  work  is  to  be  done.  It  also  now  recommends 
licensing  bodies  to  require  of  candidates  at  their  final  examina¬ 
tions  evidence  of  instruction  in  tlie  administration  of  anaes¬ 
thetics  and  m  infectious  diseases,  and  of  sedulous  attention  in 
hospital  wards,  out-patient  departments,  and  post-mortem  rooms 
as  clerks  and  the  like. 

herevor  the  first  of  the  five  years  is  spent,  the  next 
three  must  be  passed  at  one  of  the  schools  of  medicine 
recognized  by  any  of  the  licensing  bodies  enumerated  in 
the  schedule  to  the  Medical  Act  of  1858.  The  final  or 
fifth  year  the  Council  recommends  should  be  devoted  to 
clinical  work  at  any  public  hospital  or  dispensary  at  home 
oi  aoioad  which  is  recognized  by  any  of  the  licensing 
bodies.  ° 

Special  Considerations. 

The  requirements  of  the  General  Medical  Council  in 
respect  of  the  education  of  those  who  desire  to  enter  the 
medical  profession  have  now  been  given  in  sufficient 
detail,  but  before  leaving  this  part  of  the  subject  the  steps 
which  the  aspirant  should  take  may  finally  be  rehearsed  in 
their  due  order  : 

(1)  Pass  an  examination  in  arts  ; 

(2)  Enter  himself  at  a  medical  school  or  other  scientific 
institution  recognized  by  the  Council ; 

(3)  Got  himself  registered  as  a  medical  student ; 

(4)  Study  for  a  minimum  of  five  years  certain  prescribed 
subjects ; 

(5)  Meanwhile  pass  sundry  intermediate  examinations, 
and,  finally,  at  the  end  of  the  fifth  year,  one  which  will 
entitle  him  to  receive  at  the  hands  of  a  licensing  body  a 
legal  authority  to  practise. 

The  Arts  Certificate. — There  are,  however,  other  im¬ 
portant  considerations ;  thus,  it  is  not  a  matter  of 
indifference  what  certificate  of  proficiency  in  general 
education,  or  arts,  the  student  obtains.  The  General 
Medical  Council,  it  is  true,  will  accept  any  of  those  which 
have  been  mentioned  at  p.  536,  and  this,  "too,  is  the  case 
with  practically  all  the  college  corporations  in  England, 
Scotland,  and  Ireland.  Rut  all  the  licensing  bodies  are  not 
equally  accommodating ;  some  of  the  universities  require 
that  their  own  ordinary  matriculation  should  be  passed, 
others  have  special  matriculation  examinations  for  those 
wishing  to  join  their  medical  faculty,  and  a  third  and 
larger  number  will  accept  any  arts  degree  and  certain 
matriculation  examinations,  as  well  as  several  other  of  the 
tests  entered  in  the  Council’s  list. 

The  first  thing,  therefore,  the  future  medical  student 
should,  if  possible,  decide  is  at  what  degrees  or  diplomas 
he  intends  to  aim,  and  then  find  out  wliat  arts  certificate 
Mill  he  required.  If  he  cannot  decide  the  question  in 
advance,  the  best  course  probably  would  be  to  matriculate 
at  London  University,  choosing  as  two  of  his  optional 
subjects  Latin  and  one  other  language,  so  as  to  meet  the 
requirements  of  the  General  Medical  Council  with  respect 
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to  general  education.  It  is  a  troublesome  examination  in 
some  respects,  but,  as  now  rearranged,  gives  a  wide  choice 
of  subjects,  and  has  the  advantage  of  being  accepted  as 
sufficient  testimony  to  general  education  by  a  larger  number 

of  bodies  than  is  any  other  analogous  examination. 

The  Minimum  Period’. — Another  point  to  remember  is 
that  the  period  of  five  years  mentioned  is  a  minimum ; 
a  good  deal  more  will  almost  certainly  be  required  even  by 
the  man  of  good  abilities  and  reasonable  industry.  Besides 
these  qualities,  a  student  to  obtain  a  registrable  qualifica¬ 
tion  in  the  miuimum  period  of  five  years,  or  fifty-seven 
months,  must  have  a  considerable  amount  of  good  luck;  111 
other  words,  he  must  keep  in  good  health  through  every 
term,  and  never  fail  at  a  single  examination.  Otherwise 
it  is  almost  inevitable  that  his  career  as  a  student  should 
be  prolonged  for  a  greater  or  smaller  number. of  months 
beyond  the  possible  minimum.  Thus,  for  instance,  a 
student  before  presenting  himself  for  any  examination  has 
to  get  what  is  called  “  signed  up  for  the  subjects  coveicd 
by' that  examination;  this  means  that  his  teachers  have 
to  certify  that  he  has  attended  the  required  number  of 
lectures  or  classes  in  the  subjects  in  question.  If,  however, 
the  student  happens  to  be  ill  during  the  term  when  such 
lectures  or  classes  are  taking  place,  lie  may  miss  a 
sufficient  number  of  them  to  make  it  impossible  for  him  to 
be  “signed  up.”  Then,  again,  should  a  student  fail  to 
satisfy  the  examiners  at  some  examination,  he  cannot 
present  himself  again  for  re-examination  for  at  least  three 
months.  This  fact  generally  entails  further  consequences, 
because,  apart  from  the  student’s  success  at  the  next  stage 
in  his  career  being  imperilled  by  his  having  to  give  up 
some  time  to  restudying  the  subjects  in  which  he  lms 
failed,  the  Examining  Boards  in  the  majority  of  instances 
insist  upon  a  definite  interval  elapsing  betivecu  a  student 
passing  one  examination  and  his  presenting  himself  for 
that  which  should  follow  it.  Then,  again,  many  Boards 
refuse  to  recognize  lectures  aud  classes  which  have  been 
attended  at  a°date  anterior  to  that  at  which  the  student 
has  passed  the  requisite  examination  iu  earlier  subjects. 
Failure  at  an  examination  may  thus  not  only  mean  defer¬ 
ment  of  the  date  of  examinations,  but  deferment  of  the 
commencement  of  the  student  s  study  of  certain  subjects. 
It  is  thus  exceedingly  easy  for  a  student  to  fail  to  qualify 
in  five  years,  aud,  as  a  matter  of  lact,  the  vast,  majority 
of  students  take  very  much  longer  than  that  period. 

Furthermore,  in  speaking  of  the  minimum  period,  it  is  to 
be  remembered  that  that  time  is  only  sufficient  to  gain  a 
registrable  qualification,  such  as  a  Bachelorship  of  Medicine 
or'' Surgery  or  a  diploma  of  one  of  the  Royal  Colleges. 
These  lire  quite  sufficient  for  the  purposes  of  general 
practice,  or  for  entering  the  Services,  etc.,  but  those  who 
wish  to  take  a  higher  qualification — for  instance,  the 
F.R.C.S.Eim. — must  prolong  their  work  for  another  year  or 
more.  So,  loo,  must  in  some  cases  they  who  desire  to 
convert  their  Bachelorship  into  an  M.D.  This  may 
entail  further  formal  examination,  but  at  some  uni¬ 
versities  the  M.D.  is  obtainable  on  presentation  of  a 
thesis  when  the  Bachelor  has  attained  a  certain  age,  and 
has  practised  his  profession  for  a  certain  number  of  years. 
However,  a  student’s  career  proper  may  be  considered, 
perhaps,  to  have  ended  at  the  time  he  obtains  his  first 
registrable  qualification,  for  while  preparing  himself  for 
any  further  tests  he  can,  and  usually  does,  hold  some  junior 
appointment  which,  more  or  less,  covers  his  expenses. 

Tlie  Normal  Course. 

In  conclusion,  it  may  be  convenient  to  sketch  the 
general  fashion  in  which  the  student  will  pass  his  five 
years  or  more,  but  discussion  of  this  need  not  be  prolonged, 
because  once  a  student  has  entered  at  a  school,  and  chosen 
the  degrees  or  diplomas  at  which  he  wishes  to  aim,  the 
dean  of  the  school  will  guide  his  steps  in  every  particular. 

Whatever  the  precise  final  goal,  the  path  thereto  is  in 
all  cases  identical  in  broad  outline.  Practically  it  is 
divided  into  three  stages,  the  conclusion  of  each  being 
marked  by  an  appropriate  examination.  In  the  first 
stage  the  student  acquires  a  more  or  less  extensive 
knowledge  of  the  preliminary  sciences  —  chemistry, 
physics,  and  biology;  in  the  second  he  studies  anatomy 
and  physiology ;  and  the  third  he  devotes  to  the  real 
work  of  his  future  life— medicine  and  surgery  and  their 
branches.  During  each  of  these  stages  the  student  must 
attend  not  less  than  the  prescribed  number  of  lectures 


and  classes  to  ensure  getting  “  signed  up  ”  in  the  subjects 
of  the  stage,  and  also  do  a  very  considerable  amount  of 
practical  work.  As  for  the  examinations  at  the  end  of  the 
stages,  these  are  known  by  different  titles  by  different  ex¬ 
amining  bodies, but  “preliminary  science,  “intermediate, 
and  “  final  ”  are  in  common  use.  Some  bodies  demand 
that  the  student  should  pass  in  all  the  subjects  of  one.  stage 
at  one  time;  others  allow  the  candidate  to  present  himself 
in  each  of  the  subjects  separately,  thus  multiplying  the 
actual  number  of  examinations,  but  limiting  their  scope. 
There  are  also  differences  in  the  requirements  of  the 
different  licensing  bodies  as  to  the  length  of  each  stage, 
but  practically  all  demand  that  the  second  shall  be  longer 
than  the  first,  and  the  third  not  shorter  than  the  second. 
By  the  length  of  the  allotted  stage  the  candidate  may  gauge 
the  comparative  importance  the  licensing  body  attaches  to 
the  subjects  within  the  stage  and  the  difficulty  of  the 
tests  it  will  impose,  aud  he  may  feel  certain  that  the  time 
allotted  is  none  too  much. 

In  any  case  it  should  be  the  aim  of  the  student  to  get 
through  his  first  two  stages  as  quickly  as  his  abilities  anil 
the  regulations  will  allow  ;  and,  as  a  rule,  he  should  have 
completed  the  first  stage  by  the  end  of  his  first  year,  and 
may  hope  to  complete  the  second  stage  not  later  than 
the  end  of  his  third  year.  He  will  then  have  two  years  in 
which  to  prepare  for  his  final  examination,  and  it  will  prove 
a  very  crowded  period,  for  he  has  to  get  into  it  not  only 
medicine,  surgery,  aud  midwifery  proper,  but  many  other 
allied  subjects,  such  as  pathology  and  bacteriology,  forensic 
medicine,  gynaecology,  and  therapeutics.  In  the  first  of 
the  final  two  years  he  may  bo  able  to  con  p  ete  his  formal 
lectures,  and  thus  have  the  fifth  year  for  entirely  practical 
work  and  private  study;  during  these  twro  years,  too,  he 
will  take  part  in  the  work  of  his  hospital  by  holding 
clerkships  and  dresserships  in  the  wards  and  out-patient 
department  for  the  periods  laid  down  by  the  licensing 
bodies.  Then,  at  length,  after  perhaps  a  few  weeks  of 
special  coaching,  he  will  bo  ready  to  present  himself  for 
his  final  examination,  which  the  regulations  of  most  bodies 
will  allow  him  to  divide  into  two  or  more  part?.  The  final 
examination  passed  in  its  entirety,  he  will  be  able  to  claim 
registration  as  a  qualified  medical  practitioner  at  the  hands 
of  the  General  Medical  Council,  and  become  an  independent 
personage.  There  is  still  room  for  him  to  continue  a 
student’s  career  if  he  will,  for,  apart  from  the  higher  quali¬ 
fications  to  which  reference  has  been  made,  it  may  seem  to 
him  worth  while  to  devote  time  to  acquiring  greater  know¬ 
ledge  of  some  particular  branch  of  medicine,  such  as 
ophthalmology  or  laryngology,  or  to  undergo  the  courses  of 
study  necessary  to  obtain  a  diploma  of  special  proficiency 
in  questions  of  public  health  (page  576)  or  in  tropical 
medicine  (page  573).  Points  such  as  these,  however,  tho 
student  will  bo  fully  capable  of  deciding  for  himself  when 
he  has  reached  the  stage  to  which  our  account  has  now 
brought  him. 

The  next  matters  to  he  considered,  therefore,  arc  the 
requirements  in  detail  of  the  different  licensing  bodies, 
and  what  they  have  to  offer  in  the  way  of  degrees  and 
diplomas.  _ _ 
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There  are  now  eleven  universities  in  England  and  Wales,, 
and  ten  of  them  have  fully  developed  medical  faculties,  of 
which  an  account  is  here  given.  The  exception  is  the 
University  of  Wales,  whose  constituent  colleges  are  those 
of  Aberystwith,  Bangor,  and  Cardiff.  It  is  in  a  position 
to  grant  degrees,  and  bas  laid  down  a  six  years’  curriculum 
for  candidates  for  tbe  M.B.  degree,  but  the  arrangements 
of  its  Medical  Faculty  are  not  yet  quite  complete.  It  already 
provides,  however,  at  the  School  of  Medicine  at  Cardiff  - 
of  which  an  account  will  be  found  at  page  559 — thorough 
training  in  the  work  of  the  first  three  or  four  years. 


UNIVERSITY  OF  OXFORD. 

The  professional  degrees  conferred  by  this  university  aro 
those  of  Bachelor  of  Medicine  (B.M.),  Bachelor  of  Surgery 
(B.Ch.),  Doctor  of  Medicine  (D.M.),  and  Master  of  Surgery 
(M.Ch.).  It  also  grants  a  diploma  in  State  Medicine  and 
a  diploma  in  Ophthalmology.  On  receiving  the  B.M.  the 
candidate  is  entitled  to  registration  by  the  General  Medical 
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Council.  In  favourable  circumstances  this  degree  and  tbe 
lkCh.  may  be  obtained  in  six  or  seven  years  from  matricula¬ 
tion.  Before  receiving  either. however,  the  candidate  must 
have  taken  a  degree  in  arts  (B.A.),  for  which  three  years’ 
residence  within  the  university  is  necessary.  This,"  how¬ 
ever,  does  not  necessarily  mean  deferment  of  professional 
study  for  that  period  ;  for  some  of  the  subjects  chosen  for 
the  final  stage  of  the  arts  course  may  be  the  same  as 
those  in  which  examinations  would  in  any  case  have  to  be 
passed  for  the  medical  degrees. 

The  B.A.  Degree. 

A  candidate  may  obtain  the  B.A.  degree  in  cither  of  the 
foliowing  ways : 

(a)  By  passing  Responsions  for  one  of  the  examinations 
which  are  accepted  as  equivalent),  Moderations,  a  Scrip¬ 
ture  examination,  or,  in  the  event  of  a  candidate  objecting, 
an  examination  in  some  substituted  book ;  and  the  Final 
Pass  School  in  three  subjects,  two  of  which  may  be  the 
same  as  two  in  the  preliminary  examinations  in  natural 
science.1 

(b)  By  passing  Responsions,  an  additional  subject  in 
Responsions,  the  Scripture  examination,  some  of  the 
preliminary  examinations  in  the  Natural  Science  School,1 
or  the.  Preliminary  Examination  and  the  School  of  Juris¬ 
prudence,  or  the  ‘  Honour  School  of  Mathematics  in  the 
first  public  examination;  and  one  of  the  final  honour 
examinations. 

Responsions  and  the  additional  subject  may  be  passed 
before  a  candidate  is  a  member  of  the  university  ;2  Modera¬ 
tions  and  Scripture  can  be  passed  in  or  after  the  second 
term;  the  final  pass  school  may  betaken  any  time -after 
Moderations;  a  final  honour  school  may  be  taken  at  the 
eud  of  the  third  or  within  the  fourth  academical  year — 
that  is,  twelve  or  sixteen  terms  respectively;  the  pre¬ 
liminary  examinations  of  the  Natural  Science  School  may 
be  taken  as  soon  as  Responsions  have  been  passed. 

Professional  Degre  e  s  . 

To  obtain  the  B.M.,  B.Ch.  degrees  the  candidate  must 
first  pass  in  four  of  the  subjects  of  the  Preliminary 
Examination  of  the  Natural  Science  School — namely, 
physics,  chemistry,  zoology,  and  botany. 

He  then  lias  two  further  examinations  to  pass — the 
First  M.B.  and  the  Second  M.B.  These  take  place  twice 
a  year,  the  first  on  the  Thursday,  the  second  on  the 
Wednesday,  of  the  eighth  week  of  Michaelmas  and  Trinity 
terms.  Every  candidate  at  the  First  M.B.  is  examined  in 
human  anatomy  and  also  in  physiology  and  in  organic 
chemistry,  unless  lie  has  previously  taken  a  first  or  second 
class  in  the  two  latter  subjects  in  the  Natural  Science 
School.  Once  he  lias  passed  this  examination,  he  can,  on 
production  of  certain  certificates,  be  examined  as  soon  as 
he  pleases  in  pathology,  forensic  medicine,  and  hygiene, 
materia  mediea,  and  pharmacology 3  (subjects  of  the 
second  examination),  but  cannot  present  himself  for  the 
remaining  subjects — medicine,  surgery,  and  midwifery — 
until  the  twenty-fourth  term  from  the  date  of  his  matricu¬ 
lation,  and  not  until  a  period  of  at  least  twenty-two 
inonths  have  elapsed  from  the  date  of  his  passing  the 
first  examination,  and  he  must  take  all  the  three  subjects 
at  one  and  the  same  time. 

D.M.  and  M.Cii.  Degrees. 

A  Bachelor  of  Medicine  who  wishes  to  proceed  to  the 
M.I).  must  have  entered  his  thirty-ninth  term  and  must 
present  a  dissertation  for  approval  by  the  appointed 
examiners.  If  a  candidate  for  the  M.Ch.,  he  must  have 
entered  his  twenty -seventh  term  and  must  pass  an 
examination  which  is  held  iu  J une. 

Teaching. 

The  several  colleges  provide  their  undergraduate  mem¬ 
bers  with  tutors  for  all  examinations  up  to  the  B.A.  degree. 
In  addition,  the  university  provides  certain  courses  of 
instruction,  including  lectures,  demonstrations,  and  prac¬ 
tical  work,  which  cover  all  the  subjects  of  the  Preliminary 

1  Tho  four  subjects  of  tlio  medical  preliminary  examinations  are 
four  of  the  subjects  in  the  natural  science  preliminary,  and  can  be 
commenced  directly  after  passing  Responsions. 

2  Membership  is  constituted  by  matriculation  and  by  becoming  a 
member  of  a  college  or  hall,  or  a  non-collegia te  student. 

"  A  candidate  who  passed  in  materia  mediea  and  pharmacy  under 

the  old  regulations  in  the  First  Examination  before  April  l<!th,  19C9,  is 
exempt  from  the  examination  in  materia,  mediea  and  pharmacology 
in  the  second  examination. 


Examination  and  First  M.B;,  and  in  part  those  of  the 
Fiaal  Examination.  I  or  the  diploma  in  State  Medicine 
and  the  diploma  in  Ophthalmology  certain  of  the  courses 
can  be  taken  in  Oxford. 


^  m  nuiiAiihHlriS, 

frJll0VloIera-  colle.ges  Sra,nt  scholarships  of  .£80  a  year,  tenable  for 
?l\  Aars.  1T}  natural  science,  chemistry,  physics,  and  biology 
Exhibitions  ot  varying  value  are  also  awarded  in  these  subjects' 
1  aiticulars  can  be  obtained  on  application  to  the  college  tutors.  A 
Radcliffe  Travelling  Fellowship  of  ±*200  a  year,  tenable  for  three  years, 
16  p.  ’-'fO'P;?  f,“nuAllyj  c®-1? didates  must  have  taken  the  B.M.  degree 
A  I  hihp  Walker  Studentship  in  Pathology  of  ±200  a  year,  tenable  for 
two  years,  is  awarded  biennially  for  the  encouragement  of  research  in 
pathologj,  as  also  are  the  Rclleston  Memorial  Prize,  for  research  in 
natural  science  (including  pathology),  and  the  C.  Theodore  Williams 
Scholarships  in  Anatomy  and  Physiology,  and  in  Pathology,  of  the 
value  of  ±50  each,  tenable  lor  two  years. 


Fees. 

An  annual  fee  of  £2  10s.  is  paid  to  the  university  for  the 
first  four  years,  being  reduced  to  £1  when  the  B.A.  has 
been  taken.  For  the  degree  the  fees  are— the  B.A  £7  10s  • 
the  B.M.  and  B.Ch.,  £14;  the  D.M.,  £25;  the  M.Ch.,  £12! 
College  fees,  varying  in  amount,  are  paid  for  the  first  four 
years  of  membership  and  in  taking  degrees.  Tuition  fees 
vary  from  £21  to  £30.  The  minimum  annual  cost  of  living 
during  the  three  university  terms  may  be  regarded  as  not 
less  than  £120. 


UNIVERSITY  OF  CAMBRIDGE. 

The  professional  degrees  given  by  this  university  are  those 
of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery 
(B.C.),  which  entitle  tho  possessor  to  admission  to  the 
li( gisio  by  the  (renera,]  Medical  Council,  and  tlic  higher 
degrees  of  Doctor  of  Medicine  and  Master  of  Surgervf  It 
also  grants  diplomas  iu  State  Medicine  and  ’Tropical 
Medicine  to  persons  who  are  registered  medical  practi- 
tioneis,  but  not  necessarily  graduates  of  the  university.4 
A  candidate  for  the  M.B.,  B.C.  degrees  need  not  possess 
a  degree  in  arts ;  it  is  sufficient  if  lie  has  passed  the 
previous  examination  or  some  other  examination  accepted 
by  the  university  as  its  equivalent. 


Professional  Examinations. 

To  obtain  tho  M.B.,  the  candidate  must  pass  three 
examinations,  of  which  the  latter  two  take  place  twice  a 
year— in  Michaelmas  and  Easter  terms;  those  who  are 
finally  successful  receive  the  B.C.  degree  without  further 
examination. 

First  M.B.  or  Preliminary  Examination  in  Science. — 
These  comprise  (1)  chemistry,  (2)  physics,  (3)  elementary 
biology.  The  parts  may  be  taken  together  or  sepa¬ 
rately.  In  either  case  the  candidate  before  admission 
to  examination  must  have  satisfied  the  requirements  in 
respect  of  the  previous  examination ,  paid  the  matricula¬ 
tion  fee,  and  entered  on  his  first  or  some  later  term  of 
residence.  The  examination  is  held  three  times  a  year— 
in  October,  December,  and  June. 

Second  M.B. — This  examination,  which  cannot  be 
passed  until  the  first  examination  has  been  completed, 
comprises  Part  I,  human  anatomy  and  physiology ; 
Part  II,  elementary  pharmacology,  including  pharma¬ 
ceutical  chemistry  and  the  elements”  of  general  pathology. 
No  one  may  enter  Part  II  unless  lie  has  passed  Part  I. 
The  candidate  must  be  signed  up  iu  both  subjects  and 
have  dissected  for  six  months. 

1  bird  M.B. — This  is  divided  into  two  parts,  to  neither 
of  which  is  the  candidate  admitted  until  he  has  passed  the 
examinations  previously  mentioned.  A  candidate  for  the 
first  part,  which  deals  with  surgery  and  midwifery,  must 
be  signed  up  in  these  subjects  and  have  completed  two 
years  of  hospital  practice. 

Before  admission  to  the  second  part  the  candidate  must 
have  completed  five  years  of  medical  study  and  be  duly 
signed  up  in  all  subjects.  He  must  also  possess  certifi¬ 
cates  showing  that  he  has  fulfilled  all  the  recommenda¬ 
tions  as  well  as  the  requirements  of  the  General  Medical 
Council.  The  examination  consists  of  principles  and 
practice  of  physic,  pathology,  and  pharmacology. 

Act  for  tlic  M.B. — Before  receiving  his  degree,  a  candi¬ 
date  who  has  been  successful  at  the  Final  M.B.  has  to 
write,  a  thesis.  This  lie  reads  in  public  on  an  assigned 
day,  and  is  then  questioned  concerning  it  and  other 
subjects  of  medicine  by  tlic  Regius  Professor  of  Medicine. 
If  approved  at  this  test  he  is  then  certified  as  having 


4  See  Dp.  576  and  574. 


The  British  V  UNIVERSITY 

j4°  Medical  Jocesal  J  _ 


“kept  the  Act”  satisfactorily,  and  in  due  course  receives 
his  degree.  Medical  degrees  may  be  taken  in  absence,  the 
candidate  sending  a  thesis  to  the  Regius  Professor  of 
Physic  which  is  laid  before  the  Board. 

The  Higher  Degrees. 

The  M.D.  degree  may  be  taken  by  an  M.B.  of  three 
years’  standing  after  keeping  a  further  Act  and  writing  a 
short  extemporary  essay,  in  which  he  may  deal  at  his 
choice  with  either  medicine,  physiology,  pathology,  or 
State  medicine.  The  M.C.  degree  may  be  granted  to  a 
candidate  who  has  qualified  for  the  B.C.  at  least  three 
years  previously;  he  is  then  examined  in  pathology, 
surgery,  surgical  anatomy,  and  surgical  operations,  or 
submits  books  or  writings  of  his  own  which  constitute 
original  and  meritorious  contributions  to  the  science  and 
art  of  surgery. 

Fees. 

In  addition  to  college  fees,  tutorial  fees,  and  the 
expenses  of  living,  the  following  examination  fees  aie 
payable':  First  M.B.,  £4  4s.;  Second  M.B. ,  £4  4s. ;  Third 
M.B.,  £9  9s.  For  schedules  referring  to  the  examinations, 
lists  of  schools  recognized  by  the  university,  and  other 
information,  application  should  be  made  to  the  University 
Registrar.  _ _ 

UNIVERSITY  OF  LONDON. 

Under  the  regulations  of  the  University  of  London,  the 
degrees  obtainable  in  the  Faculty  of  Medicine  are  those  of 
Bachelor  of  Medicine  and  Surgery,  Master  of  Surgery  in 
two  branches,  and  Doctor  of  Medicine  in  six  different 
branches.  The  university  has  its  own  matriculation 
examination,  and  this  is  of  so  peculiar  a  kind  that 
candidates  should  secure  and  carefully  study  the  booklets 
relating  to  it. 

In  no  circumstances  is  a  degree  granted  to  any  one  m 
less  than  three  years  after  the  date  at  which  he  passed 
the  Matriculation  Examination  or  obtained  registration  in 
some  other  way,  and.  unless  they  are  already  legisteied 
medical  practitioners  of  a  certain  age  and  standing,  all 
students  must  pass  not  less  than  five  and  a  half  years  in 
professional  study  subsequent  to  matriculation.  I  out  and 
a  half  of  those  years  must  be  passed  at  one  or  more  of  the 
medical  institutions  or  schools  at  home  and  abroad  re¬ 
cognized  by  the  university  for  the  purpose ;  and  not  less 
than  one  school  of  the  university  itself. 

Professional  Examination. 

M.B.,  B.S. — There  are  three  examinations,  the  two  last 
being  subdivided. 

The  First  Examination,  which  takes  place  twice  in  each 
year,  covers  inorganic  chemistry,  general  biology,  and 
physics,  there  being  two  papers,  a  practical  test  and  a 
possible  viva  voce  test  in  each  subject.  The  names  of 
successful  candidates  are  placed  in  alphabetical  order, 
with  a  note  as  to  any  subject  in  which  a  candidate  has 
distinguished  himself. 

The  Second  Examination,  Part  I,  also  takes  place  twice 
a  year,  usually  in  March  and  July.  It  cannot  be  passed 
•within  six  months  of  the  passing  of  the  First  Examination. 
It  covers  organic  and  applied  chemistry,  the  candidate's 
knowledge  being  tested  as  in  the  earlier  examination.  It 
is  a  pass  examination,  but  a  mark  of  distinction  may  be 

won.  _  . 

The  Second  Examination,  Part  II,  also  takes  place  twice 
a  year,  about  the  same  dates.  Candidates  must  have 
passed  the  First  Examination  at  least  eighteen  months 
previously,  and  also  have  passed  Part  I  of  the  Second 
Examination  for  Medical  Degrees.  The  subjects  of 
examination  are  anatomy,  physiology,  and  pharmacology, 
the  tests  being  written,  oral,  and  practical.  Candidates 
who  fail  in  one  subject  may  offer  themselves  for  re¬ 
examination  in  that  subject  alone  if  the  examiners  think 
lit.  After  passing  this  examination  a  candidate  may,  if  he 
please,  enter  in  the  following  year  for  the  degree  of  B.Sc. 
(Honours)  in  physiology  or  human  anatomy  and  mor¬ 
phology,  provided  he  has  completed  a  course  of  study 
approved  for  that  examination  in  a  school  or  under  a 
recognized  teacher  of  the  university. 

The  Third  M.B.,  B.S.  Examination  takes  place  twice  a 

year _ in  October  and  May.  No  candidate  is  admitted  to  it 

within  three  academic  years  from  the  date  of  his  com¬ 
pleting  the  Second  Examination. 
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The  subjects  are  medicine  (including  therapeutics  and 
mental  diseases),  pathology,  forensic  medicine  and  hygiene, 
surgery,  and  midwifery  and  diseases  of  women.  They 
may  be  divided  into  two  groups,  one  comprising  medicine, 
pathology,  forensic  medicine  and  hygiene,  and  the  other 
surgery  and  midwifery  and  diseases  of  women. .  Either 
group  mav  be  taken  first  at  the  option  of  the  candidate,  01 
the  groups  may  be  taken  together.  Only  candidates  who 
show  a  competent  knowledge  of  all  the  subjects  com¬ 
prising  a  group  are  passed.  There  is  no  separate  examina¬ 
tion  held  for  honours,  but  in  the  list  Qf  successful  candi¬ 
dates  the  names  arc  divided  into  an  honours  list  and  a 
pans  list,  in  each  of  which  the  names  are  placed  in  alpha¬ 
betical  order,  and  a  university  medal  may  be  awarded  the 
candidate  who  lias  most  distinguished  himself  in  the 
whole  examination. 

The  Higher  Degrees. 

M.D. — An  examination  for  the  M.D.  is  held  twice 
yearly — in  December  and  July.  Every  candidate  must 
have  passed  the  examination  for  the  M.B.,  B.S.,  unless  he 
became  M.B.  before  May,  1904.  Ho  may  present  himself 
for  examination  in  any  one  of  the  following  branches : 
(1)  Medicine,  (2)  pathology,  (3)  mental  diseases,  (4)  mid¬ 
wifery  and  diseases  of  women,  (5)  State  medicine,  (6) 
tropical  medicine ;  and,  if  lie  wishes,  may  pass  also,  in 
another  branch  at  a  subsequent  examination.  The  period 
that  must  elapse  between  acquiring  the  M.B.  and  sitting 
for  the  M.D.  in  any  branch  varies  with  the  nature  of  the 
candidate’s  previous  work  between  one  year  and  two 
years,  and  in  all  cases  evidence  must  be  afforded  of  special 
study  of  the  subject  chosen,  whatever  the  branch ;  both 
written  and  practical  examinations  must  be  passed,  though 
exemptions  can  be  obtained  from  the  former  in  exceptional 
circumstances.  _ 

Branch  1  is  a  paper  on  Pathology,  and  in  Branches  2, 
3,  and  4  a  paper  in  Medicine,  while  in  Branch  2  a 
Laboratory  Examination  is  substituted  for  the  Clinical 
Examination  held  in  the  other  branches. 

In  any  branch  of  the  M.D.  Examination  a  gold  medal  of 
the  value  of  .£20  may  be  awarded. 

M.S. — The  regulations  with  regard  to  the  Mastership  in 
Surgery  are  of  a  corresponding  kind,  but  there  arc  only 
two  branches  in  which  it  may  be  obtained  General 
Surgery  and  Dental  Surgery. 

Fees. 

For  Matriculation  :  £2  for  each  entry. 

First  Examination :  £5  for  each  entry  to  the  whole 
examination.  For  re-examination  in  one  subject  the  fee 
is  £2. 

Second  Examination,  Part  I:  £2  for  the  first  and  each 
subsequent  entry. 

Second  Examination,  Part  II :  £‘8  for  each  entry  to  the 
whole  examination.  For  re- examination,  in  one  subject 
the  fee  is  £4. 

M.B.,  B.S.  Examination:  £T0  for  each  entry  to  the 
whole  examination,  and  £5  for  examination  or  re-examina¬ 
tion  in  either  group. 

M.D.  and  M.S.  Examinations:  £20,  and  £10  on  re¬ 
examination. 


UNIVERSITY  OF  DURHAM. 

To  its  own  graduates,  who  may  be  of  either  sex,  this 
university  grants  the  degrees  of  Bachelor  and  Doctor 
of  Medicine  (M.B.  and  M.D.)  and  Bachelor  and  Master 
of  Surgery  (B.S.  and  31. S.) ;  it  also  grants  special  degrees 
and  diplomas  in  State  Medicine,  Psychiatry,  and  Dental 
Surgery.1  To  become  a  graduate,  however,  at  the  uni¬ 
versity  it  is  not  necessary  to  pass  the  major  portion  of  the 
five  years’  curriculum  within  its  precincts,  or  even  to 
commence  that  period  by  matriculation.  It  is  sufficient  if, 
before  he  presents  himself  for  his  final  examination,  the 
candidate  has  passed  at  least  one  year  in  study  at  the 
University  of  Durham  College  of  Medicine,  including  the 
practice  of  the  Royal  Victoria  Infirmary  in  the  same  city. 
The  earlier  examinations  may  be  passed  while  a  student 
elsewhere,  but  not  less  than  a  year  must  elapse  between 
the  time  that  the  student  satisfies  the  requirements  of  the 
university  as  regards  matriculation  and  his  presenting 
himself  for  the  Final  31. B.,  B.S.  Examination. _ 

1  See  dd.  577  and  585. 
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Matriculation. 

The  university  has  its  own  matriculation  examination, 
hut  accepts  the  following  as  an  equivalent : 

A  degree  of  arts  of  any  university  in  the  British  Empire. 

The  examination  for  Responsions  of  the  University  of  Oxford. 

The  Previous  Examination  of  the  University  of  Cambridge. 

The  Matriculation  Examination  or  the  School  Leaving 
Examination  of  the  University  of  London. 

The  Preliminary  Examination  of  the  Joint  Board  of  the 
Scottish  universities. 

The  Joint  Matriculation  Examination  of  the  Victoria  Uni¬ 
versity  of  Manchester,  the  University  of  Liverpool,  the 
University  of  Leeds,  and  the  University  of  Sheffield. 

The  Matriculation  Examination  of  the  University  of  Wales. 

The  Preliminary  Examination  of  the  University  of 
Birmingham. 

The  Senior  Local  Examination  of  the  University  of  Oxford, 
provided  the  subjects  required  by  the  university  are  included. 

The  Senior  Local  Examination  of  the  University  of  Cambridge, 
provided  the  subjects  required  by  the  university  are  included. 

The  Higher  Certificate  Examination  of  the  Joint  Examination 
Beard  of  the  Universities  of  Oxford  and  Cambridge,  provided 
the  subjects  required  by  the  university  are  included. 

,  The  Leaving  Certificate  of  the  higher  grade  of  the  Scottish 
Education  Department,  provided  the  subjects  required  by  the 
university  are  included. 

The  Senior  Certificate  or  the  Honour  Certificate  Examination 
of  the  Central  Welsh  Board,  provided  the  subjects  required  by 
the  university  are  included. 

In  addition,  those  who  have  satisfied  the  requirements 
of  the  General  Medical  Council,  as  regards  general  educa¬ 
tion,  by  some  test  other  than  one  of  the  above,  will  be 
exempted  from  matriculation,  provided  that  they  satisfy 
the  Durham  examiners  in  any  three  of  the  subjects  set  by 
the  Durham  Matriculation  Examination,  exclusive  of 
religious  instruction  and  elementary  mathematics.  One 
of  the  three  subjects  must  be  in  a  language  other  than 
English. 

Professional  Examinations. 

There  are  four  professional  examinations  for  the  M.B., 
B.S.  degrees.  They  are  held  twice  a  year — in  March 
and  June.  The  first  deals  ■with  elementary  anatomy  and 
biology,  chemistry,  and  physics;  the  second  with  anatomy 
and  physiology  ;  the  third  with  pathology,  materia  medica 
and  pharmacy,  elementary  bacteriology,  medical  juris¬ 
prudence,  and  public  health.  At  the  Final  M.B.,  B.S., 
the  candidate  is  examined  in  medicine  and  clinical  and 
psychological  medicine;  surgery  and  clinical  surgery; 
midwifery  and  diseases  of  women  and  children  ;  clinical 
and  practical  gynaecology. 

M.D. — A  Bachelor  of  Medicine  who  wishes  to  proceed 
to  this  higher  degree  must  be  of  at  least  two  years’  stand¬ 
ing,  and  satisfy  the  university  that  he  knows  either  Greek 
or  German.  He  then  submits  a  typewritten  essay  dealing 
with  original  work  or  observation  of  his  own,  and  is 
examined  in  its  subject.  If  the  candidate  is  not  an  M.B. 
of  the  university,  he  must  be  a  practitioner  of  fifteen 
years’  standing  and  submit  to  special  tests.1 

B.S. — A  candidate  for  this  degree  must  have  passed 
the  examination  for  the  M.B.  of  the  university,  and 
have  attended  courses  on  operative  surgery  and  regional 
anatomy.  He  must  then  perform  operations  on  the  dead 
body  before  the  examiners. 

M.S. — Candidates  for  this  degree  must,  like  those  for 
the  M.D.,  satisfy  the  authorities  as  to  their  knowledge  of 
Greek  or  German,  and  must  have  been  engaged  in  practice 
for  at  least  two  years  subsequent  to  becomingB.S. Durham. 
They  are  submitted  to  an  examination  which  covers  the 
whole  range  of  surgical  knowledge. 

Fees.  . 

The  following  fees  are  payable :  Matriculation  or  its 
equivalent,  £l-10s.;  First,  Second,  and  Third  M.B. 
Examinations,  each  £5 ;  Final  M.B. .  £10;  M.D. ,  B.S. ,  and 
M.S.,  £5  for  each  examination  and  £6  6s.  for  each  degree. 
Further  information  respecting  the  examinations  and 
degrees  may  be  obtained  from  Professor  Howden,  at  the 
University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
This  university  grants  the  four  ordinary  degrees  in 
medicine  and  surgery,  M.B.  and  Cli.B  and  M.D.  and 
Ch.M. ;  a  diploma  and  a  degree  (B.Sc.)  in  public  health; 
a  certificate  in  factory  and  in  school  hygiene  ;  a  diploma  in 
psychological  medicine  ;  and  a  degree  and  diploma  in  dental 

1  'Sec  pv>.  571  and  577.. 


surgery.  Candidates  for  degrees  mu  £  pass  the  special 
Matriculation  Examination  prescribed  by  the  Faculty  of 
Medicine  (or  some  equivalent  examination  accepted  in  lieu 
thereof ;  sec  the  prospectus  of  the  Joint  Matriculation 
Board),  and  study  at  the  university  itself  for  at  least  two 
years  of  the  five  years’  curriculum,  one  such  year  being 
subsequent  to  the  passing  of  the  First  M.B.  Examination. 
'J  he  Matriculation  Examination  comprises  (1)  Latin,  (2) 
mathematics,  13)  the  English  language,  its  literature  and 
history;  (4)  English  history;  (5)  two  subjects  at  choice, 
one  of  which  must  be  a  language  approved  by  the  Joint 
Board,  the  other  being  elementary  mechanics,  or  physics, 
chemistry,  geography,  natural  history,  or  botany.  It  is 
held  in  July  and  September. 

Professional  Examinations. 

M.B.,  Ch.B. — There  arc  four  examinations  for  this  degree. 
They  must  he  passed  in  proper  order,  and  before  admission 
to  them  the  candidate  must  he  duly  certified  as  having 
attended  in  the  subjects  involved.  At  all  examinations  tho 
subjects,  or  groups  of  subjects,  prescribed  can  be  taken 
separately  or  together,  as  the  candidate  pleases.  The  First 
M.B.  is  divided  into  Part  1,  inorganic  chemistry  and  physics ; 
Part  2,  biology  (including  animal  and  vegetable  morpho- 
]°gy,  physiology,  and  laboratory  work);  Part  3,  elementary 
organic  chemistry  and  bio-chemistry.  The  parts  may  be 
taken  separately  or  together.  At  the  Second  M.B.  tho 
candidate  is  examined  in  anatomy  and  physiology;  at  tho 
Third  in  pathology,  hygiene,  and  pharmacology  and  thera¬ 
peutics  (including  materia  medica  and  practical  pharmacy). 
The  Final  Examination  includes  medicine,  systematic  and 
clinical  (separate  papers  being  given  on  mental  diseases), 
and  diseases  of  children,  surgery  (systematic,  clinical,  and 
practical,  with  a  separate  paper  on  ophthalmology), 
obstetrics  and  gynaecology,  and  forensic  medicine  and 
toxicology. 

M.D. — A  candidate  for  this  degree  must  be  an  M.B.  of 
at  least  one  year’s  standing.  He  has  a  choice  between  pre¬ 
senting  an  original  dissertation  or  undergoing  a  written 
(practical  and  clinical)  examination  in  medicine,  and  a 
written  and  practical  examination  in  pathology,  and  one 
other  subject  to  bo  selected  by  the  candidate. 

Ch.M. — A  candidate  must  have  held,  since  becoming 
Ch.B..  and  for  not  less  than  six  months,  an  appointment  in 
a  public  institution  affording  opportunity  for  the  study  of 
practical  surgery,  and  produce  certificates  of  having 
attended  certain  courses  of  study.  The  examination 
comprises  the  general  field  of  surgery,  including  oph¬ 
thalmology  and  bacteriology. 

Fees  for  Examinations. 

The  following  fees  are  payable :  Matriculation,  £2 ;  on 
readmission,  £1  10s.  Each  M.B.  examination,  £5 ;  on  re¬ 
admission,  after  failure,  £2.  M.D.,  including  the  con¬ 

ferring  of  the  degree,  £10.  Ch.M.,  £5  each  for  the 
examination  and  degree.  Application  for  further  informa¬ 
tion  should  be  addressed  to  the  Dean  of  the  Medical 
Faculty. 


UNIVERSITY  OF  BIRMINGHAM. 

This  university  confers  the  ordinary  medical  and  surgical 
degrees — M.B.,  Cli.B.,  M.D.,  and  Ch.M. — and  also  diplomas 
and  degrees  in  State  medicine  and  dentistry.  It  has  a 
plan,  too,  by  which,  extending  his  study  to  six  instead 
of  five  years,  the  M.B.,  Ch.B.  candidate  may  become  a 
Bachelor  in  Science  as  well.  Of  the  five  years’  curriculum, 
the  first  four  must  be  spent,  as  a  rule,  at  the  university 
itself,  the  fifth  being  passed  at  any  approved  school  or 
schools.  Occasionally,  however,  the  Senate  will  reduce 
the  period  of  enforced  residence  to  three  years  and  exempt 
from  the  First  M.B.  those  who  have  passed  elsewhere  an 
examination  considered  to  be  its  equivalent. 

All  students  in  the  Medical  Faculty  must  (1)  either 
matriculate  in  mathematics,  in  chemistry  or  experi¬ 
mental  mechanics,  in  the  English  language  and 
literature  and  history,  and  in  Latin,  and  one  other 
foreign  language;  or  (2)  show  that  they  have  passed  an 
examination  deemed  an  equivalent  elsewhere.  Subject 
to  certain  provisos,  the  following  are  at  present  thus 
regarded : 

(a)  The  Previous  Examination  of  the  University  of  Cam¬ 
bridge  if  it  includes  the  “  additional  subjects.”  (b)  Responsions 
of  the  University  of  Oxford,  except  in  mathematics,  (c)  The 
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UNIVERSITY  OF  LIVERPOOL. 


Matriculation  Examination  of  a  recognized  university,  i d)  The 
Higher  Certificate  of  the  Oxford  and  Cambridge  Boards,  (e)  1  he 
Oxford  or  Cambridge  Senior  Local  Examination. 

Professional  Examinations. 

The  candidate  for  the  M.B.,  Ch.B.  degrees  has  five 
examinations  to  pass.  In  the  second  and  final  exami¬ 
nations  the  candidate  must  pass  in  ah  the  prescribed 
subjects  or  undergo  the  whole  examination  again. 

First  M.B. — This  deals  with  chemistry,  physics,  and 
elementary  biology ;  it  may  be  passed  before  the  student 
commences  residence  at  the  university,  provided  the  regu¬ 
lations  as  to  matriculation  have  been  met. 

Second  M.B—  This  deals  with  anatomy  and  physiology, 
and  the  student  must  pass  in  both  simultaneously. 

Third  M.B.— This  deals  with  pathology  and  bacteriology, 
materia  medica,  and  practical  pharmacy. 

Fourth  M.B.— This  takes  place  at  the  end  of  tlie  fourth 
year,  the  subjects  being  forensic  medicine,  toxicology, 
public  health,  and  therapeutics. 

Final  M.B.— This  comprises  medicine,  surgery,  mid¬ 
wifery  and  diseases  of  women,  ophthalmology,  and  mental 
diseases.  The  candidate,  in  addition  to  more  ordinary 
certificates,  must  be  prepared  with  a  certificate  of  having 
acted  as  a  post-mortem  clerk  for  throe  mouths,  and 
received  special  instruction  in  anaesthetics  and  clinical 
instruction  in  diseases  peculiar  to  women,  asylum  ward 
work,  and  ophthalmology.  In  respect  to  the  latter  he 
must  show  that  he  has  learnt  refraction  work.  He  also 
has  to  present  to  the  examiners  reports  drawn  up  by 
himself  on  six  gynaecological  cases,  and  certificates  drawn 
up  by  himself  regarding  four  actual  cases  of  lunacy,  and 
notes  respecting  two  others. 

M.D. — An  ordinary  candidate  for  this  degree  must  be 
an  M.B.,  Ch.B.  of  not  less  than  one  year’s  standing.  He 
presents  an  original  thesis  for  approval,  and  then  passes 
a  general  examination  in  the  principles  and  practice  of 
medicine.  From  the  latter  the  Board  of  Examiners  may 
exempt  a  candidate  whose  thesis  is  of  exceptional  merit. 
The  regulations  respecting  the  Cli.M.  are  of  the  same 
general  character.  Subject  to  coitiiu  requirements  as 
regards  special  research  or  other  post-graduate  study,  the 
graduates  of  other  universities  may  obtain  the  M.D.  and 
Cli.M.  in  the  same  way  as  the  holders  of  the  Birmingham 
M.B.,  Ch.B. 

Fees. 

The  fee  for  matriculation  is  £2,  and  that  for  each  of  the 
first  four  professional  examinations  the  same  amount. 
M.B.,  Ch.B.  degree  fee,  £8;  M.D.  and  Cli.M.  examination, 
£10  each.  For  further  particulars  application  should  be 
made  to  the  Dean  of  the  Medical  Faculty. 


UNIVERSITY  OF  LEEDS. 

The  degrees  granted  in  the  Medical  Faculty  of  this  univer¬ 
sity  arc  Bachelor  of  Medicine  and  Bachelor  of  Surgery 
(M.B.  and  Ch.B.),  Doctor  of  Medicine  (M.D.),  and  Master 
of  Surgery  (Cli.M.).  It  also  gives  diplomas  in  public 
health,  psychology,  and  two  degrees  in  dental  surgery. 

Candidates  for  the  M.B.  must  have  attended  courses  of 
instruction  approved  by  the  university  for  not  less  than 
five  years,  two  at  least  of  such  years  having  been  passed 
in  tlie  university  subsequently  to  the  date  of  passing  the 
first  examination.  They  must  also  have  matriculated  by 
satisfying  tlie  examiners  in  (1)  English  (language  or 
literature);  (2)  English  history;  (3)  mathematics;  (4) 
Latin;  (5)  two  of  the  following,  one  of  which  must  be  a 
language’:  (a)  Greek,  ( b )  French,  (c)  German,  (d)  some 
other  modern  language  approved  by  the  Board,  (e)  either 
mechanics  or  physics,  (/)  chemistry,  (g)  geography,  (It) 
natural  history.  Exemption  from  the  examination  may 
be  granted  to  applicants  holding  certificates  of  having 
passed  examinations  of  a  standard  deemed  by  tlie 
Matriculation  Board  to  bo  at  least  equal  to  tlie  Board’s 
examination. 

Professional  Examinations. 

The  examinations  for  the  M.B.,  Ch.B.  number  three. 
The  first  deals  with  (1)  physics  and  chemistry,  (2)  biology. 
In  each  subject  laboratory  work  is  included,  but  the  two 
parts  can  be  taken  separately.  For  neither  can  the  candi¬ 
date  present  liimself  until  after  matriculation,  and  at  least 
two  or  three  terms’  approved  work  in  the  respective 
subjects  indicated. 


Second  M.B— This  may  he  taken  in  two  parts,  (a) 
anatomy  and  physiology,  including  practical  work ;  (b) 
materia  medica  and  pharmacy,  including  actual  com¬ 
pounding  of  drugs.  The  candidate’s  certificates  must  show, 
among  other  things,  that  he  has  dissected  during  at  least 
five  terms. 

Final  M.B. — This  may  be  divided  into  three  parts.  The 
first  part,  pathology  and  bacteriology,  may  ho  taken  at  the 
end  of  the  tenth  term  ;  the  second  part,  forensic  medicine 
and  public  health,  and  the  third  part,  medicine,  surgery, 
aud  obstetrics,  cannot  be  taken  before  the  end  of  tlie 
fifth  year ;  and  before  being  admitted  to  the  examination 
in  its  subjects  the  candidate,  in  addition  to  ordinary 
certificates,  must  produce  proof  that  he  has  done  both 
intern  aud  extern  maternity  work,  and  received  clinical 
instruction  in  gynaecology,  and  in  eye,  skin,  or  laryngeal 
diseases,  and  in  the  administration  of  anaesthetics.  This 
division  covers  all  branches  of  surgery,  medicine  (including 
mental  diseases  and  diseases  of  children),  and  obstetrics 
and  gynaecology.  Passages  for  translation  from  French 
and  German  are  included  in  the  papers  on  medicine. 
First  and  second  class  honours  may  be  obtained  in  this 
division. 

M.D. — A  candidate  for  this  degree  must  he  an  M.B. 
B.Ch.  of  at  least  one  year’s  standing.  He  presents  a  dis¬ 
sertation  embodying  the  results  of  personal  observation  oi 
original  research,  and,  if  this  is  approved,  passes  an  exam¬ 
ination  which  consists  in  the  writing  of  an  extempoiaiy 
essay,  and  answering  questions  on  the  history  of  medicine 
and  tlie  subject  of  his  dissertation. 

Cli.M. — The  candidate  for  this  degree  must  have  been 
admitted  to  the  M.B..  Ch.B.  not  less  than  a  year  previously, 
and  during  that  time  must  have  held  for  at  least  six 
months  a  surgical  appointment  in  a  public  institution 
affording  full  opportunity  for  tlie  study  of  practical  surgery . 
j  In  addition  he  must  have  attended  certain  special  courses, 
including  one  on  ophthalmology  and  one  on  bacteriology; 
he  is  then  examined  in  the  subject  of  surgery  in  all  its 
branches. 

Fees. 

Tlie  matriculation  fee  is  £2,  and  on  readmission  £1.  For 
each  of  the  other  examinations  £5,  and  £2  on  readmissiou. 
On  conferment  of  the  degree  oi  Cli.M.  £5  is  payable,  the 
same  remark  applying  to  the  M.D.  degree. 


UNIVERSITY  OF  LIVERPOOL. 

This  university,  besides  granting  degrees  in  medicine 
(M.B.  and  M.D.)  and  in  surgery  (Ch.B.  and  Ch.M.),  gives 
a  degree  in  dental  surgery  (B.D.S.)  and  a  degree  in 
liyrdene  (M.H.l  Diplomas  are  awarded  m  dental  suigcrr, 
tropical  medicine,  public  health,  and  ophthalmic  surgery. 
For  the  degrees  no  study  is  recognized  anterior  to 
matriculation  and  registration  as  a  medical  student. 

Matriculation. 

Tlie  Matriculation  Examination  is  governed  by  the  Joint 
Matriculation  Board,  24,  Dover  Street,  Manchester,  which 
accepts  the  tests  of  several  other  bodies  as  its  equivalent. 
These  include  the  Matriculation  of  London  University,  the 
Senior  Local  Examination  of  Oxford  and  Cambridge,  the 
Higher  Certificate  of  the  Joint  Oxford  and  Cambridge 
Board,  the  Leaving  Certificate  of  tlie  Scottish  Education 
Department,  and  flic  Senior  Certificate  of  the  Central 
Welsh  Board.  Of  the  five  years’  curriculum,  not  less  than 
two  must  be  passed  in  the  university  itself,  one  such  year 
being  subsequent  to  tlie  date  of  passing  the  First  M.B. 
Examination. 

Professional  Examinations. 

Candidates  for  the  M.B.,  Ch.B.  degrees  have  three 
examinations  to  pass,  the  first  including  (1)  chemistry, 
inorganic  and  organic;  (2)  biology,  including  zoology  and 
botany ;  (3)  physics.  Section  2  may  be  taken  alone  or 
passed  in  conjunction  with  Sections  1  and  3. 

Second  M.B. — This  test  covers  (1)  anatomy  and  physio¬ 
logy,  including  physiological  chemistry  and  histology,  and 
(2)  materia  medica,  pharmacy,  and  pharmacology ;  these 
two  sections  may  he  taken  separately. 

Final.  M.B. — This  examination  deals  with  six  subjects, 
which  may  bo  taken  all  together  or  divided  into  throe 
parts,  the  first  consisting  of  (1)  pathology  and  morbid 
anatomy  ;  the  second  of  (2)  therapeutics,  and  (3)  forensic 
medicine,  toxicology,  and  public  health;  the  third  of 
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Y4)  obstetrics  and  diseases  of  women,  (5)  surgery,  includ¬ 
ing  ophthalmology,  (6)  medicine,  including  mental  diseases 
and  diseases  of  children. 

M.D.  and  Ch.M. — Candidates  for  these  degrees  must 
have  received  the  M.B.  and  Ch.B.  at  least  a  year  pre¬ 
viously.  The  M.D.  candidate  submits  an  approved  dis¬ 
sertation  covering  original  work,  the  M.Cli.  candidate 
undergoing  an  examination  in  all  subjects  of  surgery, 
including  ophthalmology.  Other  information  concerning 
the  diplomas  of  this  university  and  its  medical  school  will 
be  found  on  page  574. 


UNIVERSITY  OF  SHEFFIELD. 

The  degrees  of  this  university  (M.B.,  Ch.B.,  and  M.D.  and 
Ch.M.)  and  the  diploma  in  public  health  are  open  to 
candidates  of  either  sex.  Candidates  for  a  degree  must 
have  matriculated  in  the  university  or  have  passed  such 
other  examination  as  may  be  recognized  for  this  purpose 
by  the  university,  and  sanctioned  by  the  Joint  Matricula¬ 
tion  Board.  The  subjects  required  by  the  General  Medical 
Council  must  be  included  in  the  Matriculation  Examina¬ 
tion  or  its  recognized  substitute. 

Professional  Examinations. 

A  candidate  for  the  degrees  of  M.B.,  Ch.B.  must  produce 
certificates  that  he  will  have  attained  the  age  of  21  years 
jn  the  day  of  graduation ;  that  he  has  pursued  the  courses 
study  required  by  the  university  regulations  during  a 
period  of  not  less  than  live  years  subsequently  to  the  date 
if  his  registration  as  a  medical  student  by  the  General  j 
Medical  Council,  three  of  such  years  at  least  having  been  i 
passed  in  the  university,  one  at  least  being  subsequent  to 
he  passing  of  the  first  examination.  He  or  she  has 
wentually  to  pass  the  following  examinations  in  due 
u'der : 

Ft rst  Exam  ination. — The  subjects  are  chemistry,  physics, 
md  biology.  The  examination  is  divided  into  two  parts  : 
a)  Chemistry,  physics,  (b)  biology ;  and  candidates  may  | 
pass  in  each  part  separately.  The  intermediate  examina-  J 
:ion  in  science — chemistry,  physics,  and  biology — will,  on  j 
lay  men  t  of  the  required  additional  fee,  be  accepted  in-  I 
itead  of  this  examination.  Candidates  on  presenting  j 
jhemsel  ves  for  this  examination  are  required  to  furnish 
eitificates  of  having  attended  for  not  less  than  one  year 
ipproved  courses  of  instruction  after  matriculation  and 
•egistration  as  medical  students  in :  (i)  Chemistry,  in¬ 
organic  and  organic.  (iij  Physics,  (iii)  Biology. 

Second  Examination. — The  subjects  are  anatomy,  pliy- 
uology,  materia  rnedica,  and  pharmacy.  The  examination 
s  divided  into  two  parts,  (a)  anatomy  and  physiology,  and 
>j  materia  medica  and  pharmacy  ;  and  candidates  may 
,ass  either  part  separately.  The  candidate  must  have 
■ompleted  the  third  winter  session  of  professional  study, 
mist  have  passed  the  First  Examination,  and  must  have 
ittended  (1)  lectures  on  anatomy,  and  dissections  during  i 
ive  terms ;  (2)  lectures  on  physiology  during  four  terms, 
nactieal,  experimental,  and  chemical  physiology  during 
our  terms,  and  histology  during  one  term  ;  and  (3)  materia 
nedica  and  pharmacy,  including  practical  instruction 
ipproved  by  the  university,  for  one  term. 

Final  Examination. — The  subjects  are  divided  into 
wo  parts — namely,  (a)  forensic  medicine  and  toxicology, 
mhlic  health,  pathology,  and  morbid  auatomy;  and 
B)  medicine,  including  pharmacology  and  therapeutics, 
nental  diseases,  and  diseases  of  children,  surgery,  obste- 
lics,  and  gynaecology.  Candidates  may  present  them- 
elves  for  examination  in  both  parts  on  the  same  occasion 
r  separately,  but  Part  a  may  not  be  passed  before  the 
ompletion  of  the  fourth  year  of  study.  Candidates  for 
he  whole  examination,  or  for  Part  b,  must  have  comnleted 
he  fifth  year  of  study. 

M.D. — Candidates  for  the  degree  of  Doctor  of  Medicine 
mst  have  passed  the  examination  for  the  degrees  of  M.B., 
h.B.  at  least  one  year  previously,  must  present  a  thesis 
mbodying  observations  in  some  subject  approved  by  the 
rofessor  of  Medicine,  and  must  pass  an  examination  in 
10  principles  and  practice  of  medicine. 

Ch.M. — Candidates  for  the  degree  of  Master  in  Surgery 
uist  have  passed  the  examination  for  the  degrees  of  M.B., 
h.B  at  least  one  year  previously,  and  must,  since  taking 
ie  degrees  of  M.B.,  Ch.B.,  have  held  for  not  less  than  six 
lontlis  a  surgical  appointment  in  a  public  hospital  or  other 


public  institution  affording  full  opportunity  for  the  study 
of  practical  surgery.  The  subjects  of  examination  are 
systematic,  clinical,  and  operative  surgery,  surgical 
anatomy,  surgical  pathology,  and  bacteriology. 

Other  information  concerning  this  university  will  be 
found  in  the  section  devoted  to  Provincial  Medical  Schools. 


UNIVERSITY  OF  BRISTOL. 

-  ms  university  grants  the  four  ordinary  degrees  in 
medicine  and  surgery,  M.B.  and  Ch.B.  and  M.D.  (the 
M.D.  may  be  taken  in  State  Medicine)  and  Ch.M.;  a 
diploma  (D.P.H.)  is  granted  in  public  health ;  and  a 
degree  and  diploma  in  dental  surgery.  Candidates  for 
clegLees  must  pass  the  special  Matriculation  Examination 
piesciibed  by  the  Faculty  of  Medicine  (or  some  equivalent 
examination  accepted  in  lieu  thereof  ;  see  the  Regulations 
101  Matriculation),  and  study  at  the  university  itself  for  at 
least  three  years  of  the  five  and  a  half  years’  curriculum, 
two  such  years  being  subsequent  to  the  passing  of  the 
Second  M.B.  Examination.  The  Matriculation  Examina¬ 
tion  comprises  (1)  Latin,  (2)  mathematics,  (3)  the  English 
language,  its  literature  and  history;  (4)  two  subjects  at 
choice,  oue  of  which  must  be  a  language,  Greek,  French, 
German ,  or  some  other  modern  language  approved  by  tlio 
Joint  Board,  and  the  other  either  elementary  mechanics, 
chemistry,  geography,  or  natural  history.  It  is  held  in 
July  and  September. 

Professional  Examinations. 

M.B.,  Ch.B.  There  are  three  examinations  for  this 
degree.  They  must  be  passed  in  proper  order,  and  before 
admission  to  them  the  candidate  must  be  duly  certified  as 
having  attended  in  the  subjects  involved.  The  First  M.B. 
comprises  chemistry,,  physics,  botany,  and  zoology.  The 
Second  M.B.  comprises  organic  chemistry,  elementary 
anatomy  (Part  I),  advanced  anatomy,  physiology  (Part  I). 
T  ho  tw  o  groups  may  be  taken  separately  or  together. 
The  Final  Examination  includes  materia  medica  and 
pharmacy,  pharmacology  and  therapeutics,  general  patho- 
moi  oid  auatomy  and  bacteriology  (Part  I),  special 
pathology,  forensic  medicine,  toxicology  and  public 
health,  obstetrics  (including  diseases  of  women),  surgery 
(systematic,  clinical,  practical,  and  operative),  medicine 
(systematic,  clinical,  and  practical),  including  mental 
diseases  (Part  II).  I  he  two  groups  may  be  taken  sepa- 
iatel\  or  together.  First  and  second  clas^;  honours  mav 
be  obtained  by  a  candidate  whose  work  is  deemed  of 
sufficient  merit,  but  cannot  be  awarded  to  one  who  lias 
recorded  against  him  a  failure  at  any  examination  after 
the  First  M.B. 

i  M.D.  A  candidate  for  this  degree  must  be  an  M.B.  and 
C  h.B.  of  at  least  two  years’  standing.  He  has  a  choice 
between  presenting  an  original  dissertation,  undergoing 
a  general  examination  in  medicine  (including  medical 
anatomy,  medical  pathology  and  bacteriology,  systematic 
and  clinical  medicine),  or  passing  an  examination  in  State 
medicine. 

Ch.M.  A  candidate  must  liave  attended,  since  becoming 
M.B.,  Ch.B.,  and  for  not  less  than  two  years,  a  public 
institution  affording  opportunity  for  the  study  of  practical 
surgery,  and  produce  certificates  to  that  effect ;  the  candi¬ 
date  shall  be  required  to  pass  a  general  examination  in 
surgery  (including  surgical  anatomy,  surgical  pathology 
and  bacteriology,  operative  and  clinical  surgery),  and  to 
present  a  dissertation  in  some  department  of  surgery.  Ho 
must  be  of  two  years’  standing  as  an  M.B.,  Ch.B. 

Fees  for  Examination. 

Applications  for  information  should  be  addressed  to  the 
Dean  of  the  Medical  Faculty. 


(PnglisI)  JHtiunil  dforparatians. 

There  are  three  medical  corporations  in  England,  the 
Royal  College  of  Physicians,  the  Royal  College  of  Sur¬ 
geons,  and  the  Society  of  Apothecaries  of  London.  The  first 
two  combine  for  certain  purposes  to  form  what  is  known 
as  the  “  Conjoint  Board.”  Details  concerning  this  body, 
its  component  colleges,  and  the  third  licensin'!  body  hero 
follow. 
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THE  CONJOINT  BOARD. 

This  body  deals  witli  the  qualifications  of  all  candidates 
for  the  Licence  of  the  Royal  College  of  Physicians  of 
London  and  for  the  Membership  of  the  Royal  College  of 
Surgeons  of  England.  It  prescribes  for  them  certain 
periods  of  study,  and  recommends  those  who  satisfy  it  for 
the  licence  and  diploma  of  Membership  respectively. 
The  successful  candidate  is  then  entitled  to  admission  to 
the  Medical  Register  as  an  M.R.C.S.Eug.,  L.R.C.P.Lond. 
It  performs  the  same  task  in  connexion  with  diplomas  in 
State  medicine  and  tropical  diseases  jointly  issued  by  the 
two  colleges  in  question.  It  obliges  all  candidates  to  pass 
one  of  a  large  number  of  examinations  which  it  considers 
satisfactory  tests  of  general  education,  and  thereafter  to 
pass  five  years  in  professional  study  at  a  recognized  medical 
school,  allowing,  however,  six  mouths  to  bo  spent  at  any 
institution  which  may  be  recognized  by  the  Board  as 
giving  efficient  education  in  chemistry  and  physics.  A  list 
of  such  institutions,  as  also  of  the  tests  accepted  in  regard 
to  general  education,  can  be  obtained  from  the  Secretary 
of  "the  Board  at  Examination  Hall,  Queen  Square, 
Bloomsbury,  W.C. 

Professional  Examinations. 

There  are  three  examinations  for  the  Conjoint  diploma, 
or  M.R.C.S.,  L.R.C.P.,  which  are  commonly  known  as 
First  College,  Second  College,  and  Final. 

First  College. — This  examination  is  in  four  parts : 
(1)  Chemistry,  (2)  physics,  (3)  elementary  biology,  (4) 
practical  pharmacy. 

A  candidate  must  present  himself  for  examination  in 
Parts  I  and  II  together  until  lie  has  reached  the  required 
standard  to  pass  in  both,  or  in  one  of  these  parts,  but  lie 
will  not  be  allowed  to  pass  in  one  part  unless  he  obtains  at 
the  same  time  half  the  number  of  marks  required  to  pass 
in  the  other  part.  A  candidate  may  take  Parts  III  and 
IV  separately,  or  he  may  present  himself  for  the  whole 
examination  at  one  time. 

Before  admission  to  either  part  the  candidate  must  show 
that  lie  has  undergone  certain  courses  of  theoretical  and 
practical  instruction,  but  these  courses  need  not  be  com¬ 
pleted  within  one  year,  nor  need  they  run  concurrently, 
and  they  may  be  commenced  or  attended  before  the 
candidate  passes  the  required  preliminary  examination  in 
general  education.  A  candidate  referred  in  any  part  or 
parts  will  not  be  admitted  to  re-examination  for  three 
months.  If  referred  in  chemistry,  physics,  or  biology  he 
must  produce  evidence  of  further  instruction.  Those  who 
are  already  graduates  in  medicine,  or  who  have  passed  an 
examination  in  the  same  subjects  before  a  university 
board  for  a  degree  in  medicine,  may  obtain  exemption  from 
re-examination  in  those  subjects  at  this  examination. 

Second  College. — This  examination  deals  with  anatomy 
and  physiology,  and  both  subjects  must  be  passed  at  the 
same  time.  A  candidate  must  have  attended  at  a  recog¬ 
nized  medical  school  lectures  on  anatomy,  physiology,  and 
a  course  of  practical  physiology  and  histology,  and  have 
dissected  for  twelve  months  during  the  ordinary  sessions. 
The  study  of  anatomy  and  physiology  before  passing  in 
two  of  the  first  three  parts  of  the  first  examination  is  not 
recognized.  If  rejected, a  candidate, before  being  admitted 
to  re-examination,  must  continue  his  studies  at  a  recognized 
medical  school  for  not  less  than  three  months. 

Final  College. — This  examination  consists  of  three  parts: 
Part' I,  medicine,  including  medical  anatomy,  pathology, 
practical  pharmacy,1  therapeutics,  forensic  medicine,  and 
public  health ;  Part  II,  surgery,  including  pathology, 
surgical  anatomy,  and  the  use  of  surgical  appliances ; 
Part  III,  midwifery  and  gynaecology.  The  examination 
may  be  passed  at  one  time  or  in  each  part  separately. 
Evidence  of  attendance  at  courses  of  instruction  in  the 
subjects  of  the  three  parts  must  be  produced,  and  also  of 
having  conducted  twenty  labours.  A  candidate  will  be 
admissible  to  Parts  I,  II,  and  III  of  the  Third  or  Final 
Examination  at  the  expiration  of  two  years  (twenty-four 
months)  from  the  date  of  passing  the  Second  Examination, 
and  on  production  of  the  required  certificates  of  study, 
provided  that  the  examination  is  not  completed  before  the 
expiration  of  five  years  (five  winter  and  five  summer 
sessions)  from  the  date  of  passing  the  Preliminary 

1  Candidates  who  have  previously  passed  in  practical  pharmacy  will 

not  be  re-examined  in  that  subject  at  the  Third  Examination. 


Examination.  A  rejected  candidate  must  produce  evidence 
of  further  instruction  during  three  months. 

Note. — A  person  holding  a  Colonial,  Indian,  or  foreign  quali¬ 
fication  which  entitles  him  to  practise  in  the  oountry  where 
such  qualification  has  been  obtained  is,  after  a  course  of 
study  and  examination  equivalent  to  those  required  by  the 
Regulations  of  the  two  Royal  Colleges,  admissible  to  the  Second 
and  Third  or  Final  Examinations  without  any  interval.  Members 
of  an  English,  Scottish,  or  Irish  university  are  under  certain 
conditions  eligible  for  admission  to  the  Third  or  Final  Examina¬ 
tion  two  years  after  passing  at  their  university  the  subjects 
included  in  the  First  and  Second  Examinations  of  the  Board. 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Indian, 
Colonial,  or  foreign  university  recognized  for  the  purpose,  who 
shall  have  passed  at  his  university  in  the  subjects  of  the  First 
and  Second  Examinations  will  be  eligible  for  admission  to  the 
Third  or  Final  Examinations  two  years  after  passing  in  the  said 
subjects. 

Fees. 

First  examination,  £10  10s.  Re-examination,  Parts  I 
and  II,  £3  3s. ;  Parts  III  and  IV,  each  £2  2s.  Second 
examination,  £10  10s.  Re-examination,  £6  6s.  Third 
examination,  £21.  Re-examination,  Part  I,  Medicine, 
£5  5s. ;  practical  pharmacy,  £2  2s.  Part  II,  surgery, 
£5  5s.  Part  III,  midwifery  and  diseases  of  women,  £3  3s. 
Members  of  an  English,  Scottish,  or  Irish  university,  £5  5s. 
For  the  diplomas,  £36  15s. 


ROYAL  COLLEGE  OF  PPIYSICIANS  OF  LONDON. 
This  College  has  three  grades — its  Licentiates,  its  Mem* 
bers,  and  its  Fellows.  The  Licence  is  only  issued  through 
the  Conjoint  Board,  as  already  stated,  unless  the  candidate 
commenced  professional  studies  before  October,  1884.  Its 
Membership  is  only  granted  to  those  who  have  passed  the 
final  examinations  for  the  Licence;  or  those  who  are 
registered  practitioners  and  graduates  of  a  recognized 
university  ;  in  any  case  they  must  be  persons  over  25  years 
of  age,  who  do  not  practise  in  partnership,  dispense 
medicines,  or  engage  in  trade.  Candidates  are  examined 
in  pathology  and  the  practice  of  physic,  partly  in  writing 
and  partly  viva  voce.  Those  under  40  are  also  examined 
in  Latin,  and  either  Greek,  French,  or  German.  The 
examination  fee  is  £6  6s.,  the  Membership  fee  being  £42, 
or  the  difference  between  that  sum  and  what  the  candidate 
has  already  paid  if  a  Licentiate.  The  body  of  Fellows  is 
maintained  by  election  from  among  the  Members. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
This  College  has  two  grades — Members  and  Fellows.  The 
Members  are  admitted  as  stated  in  the  section  dealing 
with  the  Conjoint  Board.  The  Fellowship  is  granted 
after  examination  to  persons  at  least  25  years  of  age  who 
have  been  engaged  in  professional  studies  for  six  years. 
There  are  two  examinations — the  first  in  anatomy  and 
physiology,  which  may  be  passed  after  the  third  wintci 
session;  the  second,  chiefly  directed  to  surgery,  which 
may  be  passed  after  six  years  of  professional  study. 
Candidates  must  pass  tlie  Final  Examination  of  the 
Examining  Board  in  England  and  be  admitted  Members 
of  the  College  before  admission  to  the  Second  Examination 
for  the  Fellowship,  except  in  the  case  of  graduates  in 
medicine  and  surgery  of  not  less  than  four  years’  standing 
of  universities  recognized  by  the  College  for  the  purpose 
who  are  required  to  attend  for  one  year  the  surgical 
practice  of  a  general  hospital  recognized  by  the  College 
after  obtaining  their  degrees.  The  College  also  issues  a 
diploma  in  dentistry.2 

Fees.—  At  first  examination:  £5  5s.  At  second  exami¬ 
nation  :  £12  12s.  Diploma  fee :  Members,  £3  3s. ;  non- 
members,  £13  13s. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
This  body  confers  a  registrable  diploma  in  mediciue 
surgery,  and  midwifery,  now  known  as  tlie  L.M.S.S.A 
There  arc  nominally  only  two  examinations,  but  both  an 
subdivided. 

Primary  Examination. — Part  I  includes  elemental'} 
biology,  chemistry,  chemical  physics,  practical  chemistry; 
pharmacy,  and  before  passing  it  the  candidate  must  hav< 
undergone  certain  courses  of  tuition.  Part  II  include: 
anatomy,  physiology,  and  histology.  This  cxaminatioi 
cannot  be  passed  before  the  completion  of  twelve  months 

2  See  p.  584. 
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practical  anatomy,  with  demonstrations.  These  subjects 
cannot  be  taken  separately,  except  in  the  event  of  the 
candidate  having  previously  passed  in  one.  Candidates 
will  be  excused  any  or  all  the  subjects  of  the  primary 
examination  on  producing  evidence  that  they  have  passed 
equivalent  examinations  before  an  examining  body  recog¬ 
nized  by  the  Society.  Candidates  referred  in  anatomy  will 
be  required  to  produce  evidence  of  further  work  in  the 
dissecting-room  before  being  admitted  to  re-examination. 

1' inal  Examination. — This  is  divided  into  two  sections, 
the  first  section  being  again  subdivided  into  three  parts. 
The  first  part  includes  the  principles  and  practice  of 
surgery,  surgical  pathology,  operative  manipulation, 
surgical  anatomy,  instruments  and  appliances.  Part  II 
includes:  (a)  The  principles  and  practice  of  medicine 
(including  therapeutics,  pharmacology,  and  prescriptions), 
pathology,  and  morbid  histology ;  (6)  forensic  medicine, 
hygiene,  theory  and  practice  of  vaccination,  and  mental 
diseases.  Part  III:  Midwifery,  gynaecology,  and  diseases 
of  newborn  children,  obstetric  instruments  and  appliances. 
A  candidate  cannot  present  himself  for  this  section  before 
the  expiration  of  forty-five  months,  during  which  time  not 
less  than  three  winter  sessions  and  two  summer  sessions 
must  have  been  passed  at  one  or  more  of  the  medical 
schools  connected  with  a  general  hospital  recognized  by 
the  Society.  Section  2  consists  of  clinical  surgery  and 
clinical  medicine  and  medical  anatomy,  and  a  candidate 
before  appearing  at  it  must  have  completed  five  years  of 
medical  study. 

Fees. 

Primary  examination,  £5  5s. ;  final,  £15  15s.  Further 
information  may  be  obtained  from  the  Secretary,  Court  of 
Examiners,  Apothecaries’  Hall,  Blackfriars,  E.C.  It  is 
worth  noting  that  Licentiates  of  this  Society  are  eligible 
for  admission  to  its  membership,  a  position  conferring  the 
advantages  commonly  accompanying  membership  of  a  city 
guild.  Information  on  this  point  should  be  sought  from 
the  Clerk  of  the  Society  at  its  Hall,  Blackfriars. 


©)£  ^roltislj  (Emim'sitk's. 


There  are  in  Scotland  four  universities,  each  of  them 
possessing  a  faculty  of  medicine,  and  having  the  right  to 
confer  degrees  which  admit  the  holder  to  the  Medical 
Register .  In  essential  points  the  regulations  in  their 
medical  faculties  for  undergraduates  are  on  all-fours  with 
one  another,  so  that  an  account  can  be  given  of  all  of  them 
together. 

The  universities  in  question  ai’e,  of  course,  those  of 
Edinburgh,  Glasgow,  Aberdeen,  and  St.  Andrews,  and  in 
point  of  standing  and  repute  it  is  not  easy  to  differentiate 
between  them.  What  provision  each  of  the  cities  in  ivhich 
these  universities  are  situated  makes  for  the  education  of 
medical  students  will  be  found  in  the  section  on  Medical 
Schools  in  Scotland ;  here  it  need  merely  be  said  that 
degrees  in  medicine  from  Scotland  as  a  whole  have  always 
enjoyed  an  excellent  repute. 

The  degrees  granted  in  medicine  and  surgery  to  candi¬ 
dates  of  either  sex  are  four  in  number — Bachelor  of 
Medicine  (M.B.),  Bachelor  of  Surgery  (Cli.B.),  Doctor  of 
Medicine  (M.D.),  Master  of  Surgery  (Cli.M,).  The  two 
former  are  not  separably  obtainable  one  from  the  other. 
Besides  these  degrees  a  diploma  in  tropical  medicine  and 
hygiene  is  obtainable  from  the  University  of  Edinburgh, 
as  also  a  diploma  in  psychiatry.  As  for  public  health, 
registrable  degrees  in  this  subject  are  granted  both  by  the 
I  niversity  of  Edinburgh  and  that  of  Glasgow,  while 
diplomas  in  public  health  may  be  obtained  from  the 
universities  of  St.  Andrew's  and  Aberdeen.  Information 
as  to  these  will  be  found  in  the  appropriate  sections 
dealing  respectively  with  preventive  medicine  and  tropical 
medicine. 

Matriculation. 

Matriculation  is  effected  by  signing  the  statutory 
declaration,  or  sponsio  acadcmica,  and  paying  a  fee  of 
£T  Is.,  but  to  make  it  effective  enrolment  as  a  student  at 
some  class  of  the  university  is  necessary ;  moreover,  to 
make  matriculation  a  step  to  a  degree  a  preliminary 
examination  must  be  passed.  This  for  medical  students 
is  an  examination  in  English,  Latin,  elementary  mathe¬ 


matics,  and  either  Greek  or  French  or  German.  Candi¬ 
dates  are  required  to  pass  in  all  these  subjects,  either  at 
one  or  at  not  more  than  two  examinations,  but  they  can 
present  themselves  as  often  as  they  please.  These  pre¬ 
liminary  examinations  are  held  twice  a  year— in  spring  and 
autumn  and  in  point  of  standard  are  believed  to  corre¬ 
spond  to  that  set  at  the  examinations  for  the  Low'cr  Certi¬ 
ficate  of  ^tlie  Oxford  and  Cambridge  Schools  Examination 
Board.  The  universities  accept  as  the  equivalent  of  the 
preliminary  examination  a  large  number  of  corresponding 
tests  held  by  other  bodies.  The  fee  is  10s.  6d.  Compliance 
v  ith  the  regulations  of  the  General  Medical  Council  as  to 
registration  as  set  forth  on  p.  536  is  necessary. 

Professional  Education. 

The  regulations  as  regards  the  subjects  to  be  studied 
comply  in  all  respects  with  the  requirements  and  recom¬ 
mendations  of  the  General  Medical  Council,  and  in  addition 
necessitate  definite  study  for  stated  periods  of  diseases  of 
children,  of  the  larynx,  ear  and  nose,  of  the  skin,  of 
ophthalmology,  and  of  mental  diseases. 

In  respect  of  midwifery,  the  student  must  either  conduct 
personally  twenty-five  cases  of  labour  or  attend  a  lying-in 
clinic  for  three  months,  and  personally  conduct  twelve 
deliveries.  He  must  also  attend  the  medical  and  surgical 
practice  of  a  hospital  recognized  for  the  purpose  for  at 
least  three  years.  In  each  of  the  prescribed  subjects  of 
study  the  student  must  attend  one  or  more  courses  of 
definite  length,  those  in  the  more  important  subjects 
lasting  not  less  than  five  months,  and  in  the  minor 
subjects  half  that  time.  In  respect  of  these  courses  certi¬ 
ficates  must  be  obtained  showing  that  the  student  has  not 
only  attended  the  courses  regularly,  but  has  duly  performed 
the  work  of  the  class. 

Out  of  the  nesessary  five  years  of  medical  study,  not  less 
than  two  must  be  spent  at  the  university  whose  degrees 
too  student  hopes  to  obtain,  and  the  balance  at  any'  place 
officially'  recognized  for  such  purpose.  In  each  academic 
year  there  are  two  sessions — one  lasting  from  the  beginning 
of  October  to  the  middle  of  March,  and  the  other  from  the 
middle  of  April  to  the  end  of  June. 

Professional  Examinations. 

The  distinctive  feature  of  the  Scottish  curriculum  is 
that,  though  nominally  there  are  only  four  examinations, 
each  of  these  may  be,  and  habitually  is,  split  up  by  the 
student  into  sections.  Hence,  a  student  may  complete 
some  stage  of  Ins  career  during  the  course  of  nearly  everv 
session.  Thus,  by  the  end  of  the  first  winter  session  the 
student  may  get  rid  of  physics  and  chemistry.  At  the  end 
of  the  first  summer  session  he  can  finish  with  botany  and 
zoology,  and  with  anatomy  and  physiology  at  the  end  of 
the  second.  Practical  materia  medica  may  be  taken  ac 
any  period  of  examination  after  the  necessary  course  of 
instruction  has  been  attended.  Pathology  and  materia 
medica  he  will  pass  at  the  end  of  the  third  year,  and  so  on, 
until  the  Final  Examination  at  the  end  of  the  fifth  summer 
session  in  clinical  medicine,  clinical  surgery,  and  clinical 
gynaecology.  At  each  examination  the  candidate  may 
pass  “  with  distinction,”  and  a  record  is  kept  of  the  merit 
displayed,  so  that,  when  the  time  comes  for  the  candidate 
to  graduate,  one  who  has  done  well  throughout  can  be 
declared  as  graduating  with  first  or  second  class  honours. 

A  further  point  in  the  system  is  that  the  student’s  own 
teachers  commonly  take  some  part  in  his  examination. 

Of  the  four  examinations,  the  first  deals  with  physics, 
botany,  zoologj',  and  chemistry;  the  second  with  anatomv 
and  physiology ;  the  third  with  materia  medica  and 
pathology;  the  fourth  with  medicine  and  surgery  (clinical 
and  systematic),  midwifery,  forensic  medicine,  and  public 
health,  and  clinical  gynaecology.  The  first  three  exami¬ 
nations  are  held  three  times  a  year  ;  the  final  twice  a  year. 

Exemption  from  the  first  professional  examination  can 
be  obtained  by  candidates  who  have  passed  an  examination 
at  any  recognized  university  in  its  subjects  qualifying  for 
a  degree  in  science  or  in  arts.  Before  appearing  for 
examination  at  the  stated  periods  the  student  must  have 
attended  the  necessary  course  of  lectures  in  each  subject 
and  have  satisfied  the  examiners  in  all  the  subjects  of  the 
previous  examination.  V,  hen  a  candidate  presents  himself 
for  an  examination  in  several  of  its  parts,  but  is  not  suc¬ 
cessful  in  all  of  them,  he  is  credited  at  the  next  examina¬ 
tion  with  those  subjects  in  which  he  has  previously  been 
approved. 
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Tiie  Higher  Degrees. 

It  is  open  to  those  who  are  already  M.B.,  Ch.B.  to  pro¬ 
ceed  either  to  the  M.D.  or  the  Cli.M.  A  candidate  for  the 
former  must  have  been  engaged  for  not  less  than  one  year 
at  work  in  the  medical  wards  of  a  hospital  or  in  scientific 
research  in  a  recognized  laboratory  or  in  the  Naval  or 
Military  Medical  Services,  or  have  been  at  least  two  years 
in  general  practice,  and  he  must  be  24  years  of  age.  He 
has  to  write  a  thesis  on  any  subject  not  exclusively  surgical, 
and  is  examined  in  clinical  medicine  and  in  some  one  or 
other  of  its  special  departments.  The  regulations  for  can¬ 
didates  for  the  Ch.M.  are  of  a  corresponding  character,  a 
period  of  surgical  work  in  a  hospital  or  elsewhere  being 
substituted  for  medical  work,  and  his  thesis  being  on  a 
surgical  rather  than  a  medical  subject.  He  is  examined  in 
surgical  anatomy,  clinical  surgery,  operative  surgery,  and 
in  some  of  the  special  departments  of  surgery. 


Fees. 


It  is  estimated  that  the  class  examination  and  other  fees 
for  the  M.B.,  Ch.B.  come  altogether  to  £150,  the  separate 
fees  included  in  this  calculation  being  as  follows  : 

£  s.  d. 


Preliminary  Examination 
First  Professional 
Second  Professional 
Third  Professional 
Finals  ... 


...  0  10  6 

...6  6  0 

...5  5  0 

...440 
...7  7  0 


Re-entry  in  any  subject  in  which  the  candidate  has 
failed  entails  a  fresh  payment  of  £1  Is.  Candidates  for 
the  M.D.  and  Ch.M.  pay  £15  15s.,  and  on  re-entry  £5  5s. 

More  detailed  information  with  regard  to  the  University 
of  Edinburgh  can  be  obtained  from  the  Medical  Pro- 
gramvte,  price  2d.,  which  "is  published  by  Mr.  Thin, 
55,  South  Bridge,  Edinburgh,  or  on  application  to  the 
Dean  of  the  Faculty  of  Medicine.  Similar  information 
about  Glasgow  should  be  sought  from  the  Assistant  Clerk, 
Matriculation  Office,  Glasgow.  With  regard  to  Aberdeen, 
application  may  be  made  to  the  Secretary  of  the  Medical 
Faculty,  Marischal  College. --In  respect  of  ,St.  Andrews, 
information  can  be  obtained  either  from  the  Secretary  of 
the  University  or,  alternatively,  the  Secretary  of  the 
United  College,  St.  Andrews,  or  the  Secretary  of  Uni¬ 
versity  College,  Dundee,  these  being  the  two  constituent 
colleges  of  the  University  of  St.  Andrews. 

Finally,  it  should  be  mentioned  that,  in  connexion  with 
all  the  Scottish  universities,  including  St.  Andrews,  there 
are  valuable  bursaries  and  scholarships,  some  informa¬ 
tion  as  to  which  will  be  found  in  the  article  on  Medical 
Schools.  _ 


%ottisIj  Corporations. 

There  are  three  medical  corporations  in  Scotland — the 
Royal  College  of  Physicians  of  Edinburgh,  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the  Royal  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  Their  licences 
can  be  separately  obtained  only  by  persons  who  are  already 
in  possession  of  a  recognized  qualification — in  surgery  in 
the  case  of  the  College  of  Physicians,  and  in  medicine  in 
the  case  of  the  College  of  Surgeons  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  All  others  must 
submit  to  the  examinations  held  by  the  Conjoint  Board 
which  the  three  corporations  have  combined  to  form. 
Details  concerning  this  Board  and  its  component  colleges 
follow.  The  conditions  on  which  their  higher  qualifica¬ 
tions  are  granted  will  be  found  set  forth  separately  in 
connexion  with  each  corporation. 


THE  CONJOINT  BOARD  IN  SCOTLAND. 

This  body  has  charge  of  all  questions  connected  with 
candidates  for  the  Conjoint  Licences  of  the  Royal 
College  of  Physicians  of  Edinburgh,  the  Royal  College 
of  Surgeons  of  Edinburgh,  and  the  Royal  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  Those  who  arc 
approved  at  its  examinations  are  entitled  to  registration 
and  to  the  initials  denoting  the  Licences  of  the  three 
bodies  concerned — namely,  L.R.C.P.Edin.,  L.R.C.S.Edm., 
and  the  L.R.F.P.S.Glasg.  It  requires  all  candidates  to 
comply  with  the  regulations  of  the  General  Medical 
Council  as  regards  registration  of  medical  students  set 


forth  on  page  536,  and  to  pass  a  preliminary  examination 
in  arts. 

It  has  an  examination  of  its  own  of  this  character, 
which  is  conducted  for  it  by  the  Educational  Institute  of 
Scotland,  but  is  prepared  to  accept  any  of  the  educational 
tests  approved  by  the  General  Medical  Council,  a  list  of 
which  will  be  found  on  page  537. 

Professional  Curriculum. 

Subject  to  the  passage  of  the  preliminary  examination 
for  registration  as  a  medical  student,  the  candidate  must 
pass  not  less  than  five  years  in  medical  study,  each  com¬ 
prising  a  winter  and  a  summer  session.  On  this  point 
and  ail  others  connected  with  the  curriculum  the  regula¬ 
tions  of  the  Board  arc  in  keeping  with  the  recommendations 
and  requirements  of  the  General  Medical  Council  as 
already  set  forth.  The  Board  does  not  exact  that  candi 
dates  shall  pursue  their  study  at  any  particular  place,  and 
is  prepared  to  accept  certificates  of  having  attended  tlie 
necessary  courses  from  any  recognized  medical  school. 

Its  examinations  are  four  in  number,  each  of  them  being 
held  six  times  every  year — four  times  in  Edinburgh  and 
twice  iu  Glasgow;  and  it  is  open  to  candidates  to  present 
themselves  for  examination  either  at  one  place  or  the 
other.  The  first  examination  deals  with  physics, 
chemistry,  and  elementary  biology ;  the  second  with 
anatomy  and  physiology,  including  histology ;  the  third 
w'itli  pathology  and  materia  mectica,  including  pharmacy; 
and  the  final  with  (1)  medicine,  including  therapeutics, 
medical  anatomy,  and  clinical  medicine ;  (2)  surgery, 

including  surgical  anatomy,  clinical  suigery,  and  diseases 
and  injuries  of  the  eyes;  (3)  midwifery  and  diseases  of 
women  and  of  newborn  children;  (4)  medical  jurispru¬ 
dence  and  hygiene.  Candidates  may  also  be  examined  on 
diseases  of  children,  diseases  of  the  ear  and  throat, 
insanity,  vaccination,  etc. 

These  examinations  must  be  passed  in  due  order,  and 
before  admission  to  any  of  them  the  candidate  must  supply 
certificates  showing  that  he  lias  completed  the  due  periods 
of  study  of  their" subjects.  On  the  other  hand,  the  examina¬ 
tions,  other  than  the  final  examinations,  can  be  broken 
up  by  the  student  and  each  of  the  subjects  taken  separately. 
If  a*  candidate  takes  up  several  subjects  of  an  examination 
or  the  whole  of  the  subjects  at  one  time  but  fails  in  some 
of  them,  he  is  credited  at  the  next  examination  with  those 
subjects  in  which  he  has  been  approved.  As  regards  the 
final  examination,  a  candidate  can  present  himself  in 
medical  jurisprudence  and  public  health  at  any  time  after 
completion  of  the  previous  examination  and  of  his  study 
of  these  subjects;  but  in  medicine,  suigery,  and  mid¬ 
wifery  a  candidate  cannot  present  himself  until  the  com¬ 
pletion  of  five  years’  study,  and  must  enter  therefor 
conjointly. 

Finally,  it  should  be  mentioned  that  a  person  wdio  holds 
a  qualification  from  a  recognized  university  conferring  .a 
legal  right  to  practise  in  the  country  from  which  it  was 
obtained  and  granted  after  courses  of  study  and  examina¬ 
tion  deemed  by  the  Board  to  be  the  equivalent  of  its  own, 
may  be  exempted  from  the  three  earlier  examinations  in 
wdiole  or  in  part,  particularly  in  such  cases  as  are  re¬ 
cognized  for  registration  on  the  Colonial  List  of  the 
British  Medical  Register;  but  to  no  examination  can  a 
candidate  be  admitted  within  three  months  of  his  rejection 
by  some  other  licensing  body. 

Fees. 

It  is  estimated  that  the  total  cost  of  lectures  and  fees  for 
the  conjoint  examinations  is  about  £152.  The  separate 
examination  fees  are  as  follows  :  Preliminary,  £1 ;  I  irst, 
Second,  and  Third  Professional,  £5  each  ;  and  the  Final, 
£15.  On  re-entry  for  all  divisions  of  the  first  three  pro¬ 
fessional  examinations  payment  of  £3  is  required,  and  on 
re-entry  for  the  Final  Examination,  £5.  Smaller  payments 
arc  necessary  when  re-entry  is  only  in  one  or  two  subjects. 

Information  concerning  this  Board  should  be  sought 
either  from  Mr.  James  Robertson,  solicitor,  54,  George 
Square,  Edinburgh,  or  from  Mr.  Alexander  Duncan,  B.A., 
LL.D.,  Faculty  Hall,  St.  Vincent  Street,  Glasgow. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

This  College  has  two  grades — its  Licence  and  its  Fellow¬ 
ship.  Licentiates  may  be  of  either  sex,  but  for  the 
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Fellowship  women  are  not  eligible.  As  an  original  qualifi¬ 
cation  the  Licence  is  only  granted  after  fulfilment  of  the 
regulations  of  the  Conjoint  Board,  but  as  an  additional 
qualification  can  be  obtained  by  those  already  possessed 
of  a  registrable  qualification  in"  medicine.  In  this  case 
the  candidate  has  to  pass  a  written,  oral,  and  clinical 
examination  in  surgery  and  surgical  anatomy,  and  may  ba 
asked  to  operate  on  the  dead  body.  The  fee  "is  £15  15s.,  of 
which  £10  10s.  are  returned  to  unsuccessful  candidates. 
On  due  cause  being  shown,  a  special  examination  may  be 
granted,  the  fee  being  £20,  of  which  £10  is  returned  to 
a  candidate  if  he  is  not  approved. 

Candidates  for  the  Fellowship  must  be  not  less  than 
25  years  of  age,  and  have  been  in  practice  subsequent  to 
registration  fpr  at  least  two  years,  and  must  hold  either 
a  surgical  degree  from  a  university  recognized  for  that 
purpose  by  the  College,  or  an  approved  diploma  obtained 
as  the  result  of  an  examination  which  includes  surgery  as 
well  as  medicine.  Candidates  are  examined  iu  surgery, 
including  clinical  and  operative  surgery,  surgical  anatomy, 
and  one  other  subject  which  they  may" choose  from  among 
the  following:  Ophthalmology,  laryngology,  including 
aural  and  nasal  surgery,  dental  surgery,  advanced  mid¬ 
wifery  with  obstetric  surgery,  gynaecology,  surgical  patho¬ 
logy  and  operative  surgery,  and  advanced  anatomy.  The 
examination  is  written,  oral,  and  clinical  or  practical. 
A  candidate  who  desires  to  be  examined  must  give  one 
month’s  notice,  his  application  for  admission  being  sup¬ 
ported  by  two  Fellows  of  the  College,  one  of  whom  must 
be  resident  in  Edinburgh,  or,  in  default,  by  testimonials 
obtained  specially  for  the  purpose. 

Licentiates  of  the  College  pay  £35,  and  others  £45.  For 
further  information  application  should  be  made  to  the 
Clerk  of  the  College,  Mr.  D.  L.  Eadie,  54,  George  Square, 
Edinburgh.  1 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

This  College  has  three  grades — Licentiateship,  Membership, 
and  Fellowship  ;  to  the  two  latter  women  are  not  admissible. 
The  regulations  applying  to  candidates  for  the  Licentiate- 
ship  have  already  been  generally  indicated.  If  desirous 
of  receiving  it  apart  from  those  of  the  other  two  corpora¬ 
tions,  they  must  be  holders  of  a  surgical  qualification 
recognized  by  the  College,  and  must  pass  an  examination 
corresponding  to  the  medical  part  of  the  Final  Examination 
of  the  Conjoint  Board,  and  conditioned  in  the  same  way, 
and  also  an  examination  in  materia  medica.  The  fee  for 
examination  is  15  guineas,  a  special  examination  being 
obtainable  on  due  cause  being  shown,  and  on  payment 
of  5  guineas  extra.  Ordinary  examinations  take  place 
monthly  on  the  first  Wednesday,  except  in  September 
and  October.  A  candidate  for  the  Membership  must  be 
either  a  Licentiate  of  a  Royal  College  of  Physicians  or  a 
graduate  in  medicine  of  a  British  or  Irish  university,  and 
in  either  case  not  less  than  24  years  of  age.  He  is 
examined  in  medicine  and  therapeutics,  and  in  one  further 
subject  at  his  choice.  This  may  be  either  (a)  one  of  the 
departments  of  medicine  specially  professed;  ( b )  psycho¬ 
logy;  (c)  general  pathology  and  morbid  anatomy; 
(A)  medical  jurisprudence;  (e)  public  health;  (f)  mid¬ 
wifery;.  (g)  gynaecology;  (h)  diseases  of  children;  or 
(0  tropical  medicine.  Licentiates  of  the  College  pay  £21, 
others  £36  15s.  A  candidate  who  is  not  less  than  40  years 
of  age,  and  who  has  been  in  practice  not  less  than  ten 
.years,  may  he  exempted  from  part  or  all  of  the  examina¬ 
tion,  provided  lie  is  highly  distinguished  for  his  scientific 
attainments.  The  latter  is  held  quarterly,  aud  application 
for  admission  to  it  must  be  made  a  month  previous  to  its 
date.  For  the  Fellowship,  the  candidate  must  have  been 
a  member  of  the  College  for  at  least  three  years,  and,  if 
accepted,  pays  fees  amounting  altogether  to"  a  little  less 
than  £65.  Any  further  details  required  can  be  obtained  ou 
application  to  the  Secretary  of  the  College. 


ROYAL  FACULTY  OF  PHYSICIANS  AND 
SURGEONS  OF  GLASGOW. 

Tuts  body  possesses  two  classes — Licentiates  and  Fellows, 
i  lie  regulations  applying  to  the  former  correspond  with 
those  respecting  candidates  for  the  Licence  of  the  Royal 
College  of  Cl—  -  p  -r, ,  ■> 


Surgeons 


of  Edinburgh.  Candidates  for  the 


single  Licence  are  examined  in  surgery  (including  clinical 
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examinations  are  held  quarterly.  Candidates  for '  tlio 
f  ellowship  must  be  qualified  medical  men  of  not  less  than 
two  yeare  standing .  and  24  years  of  age.  Candidates 
approved  at  this  examination  are  then  eligible  for  election  as 
allows.  The  r  acuity  can  also  elect  two  Fellows  annual!  v 
Without  previously  submitting  them  to  examination,  pro¬ 
vided  they  ‘-have  highly  distinguished  themselves  in 
medical  science  or  practice.”  They  must  be  of  not  less 
than  ten  years’  standing  and  40  years  of  age.  Further 
information  can  be  obtained  from  Mr.  A  Diinrin  R  \ 
I.L.D.,  Faculty  Hall,  St.  Vincent  Street,  Glasgow.  ’ 
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Ini:,  opportunities  in  Ireland  for  acquiring  medical  and 
surgical  degrees  are  ample,  for  there  are  nominally  three 
and  practically  five  universities,  each  possessed  of  a 
medical  Faculty.  These  arc  the  University  of  Dublin 
usually  known  as  Trinity  College,  Dublin,  the  Queen’s 
University  of  Belfast,  and  the  National  University  of  Ire- 
land.  The  two  former  teach  students,  examine  them,  and 
grant  or  withhold  decrees  accordingly;  while  the  third  is 
by  way  of  being  an  academic  body  only,  inasmuch  as  its 
practical  work  is  divided  up  among  three  constituent  col¬ 
leges.  One  of  these  is  University  College,  Cork,  another 
University  College,  Galway,  and  the  third  University 
College,  Dublin.  The  regulations  of  all  these  universities 
m  respect  of  medical  degrees  are  given  in  the  following 
sections  ,  m  liile  specific  information  as  to  the  arrangements 
for  the  education  of  medical  students  made  at  each  of  them 
will  be  found  in  the  section  relating  to  Irish  Medical 
Schools. 


UNIVERSITY  OF  DUBLIN. 

This  university,  better  known,  perhaps,  as  Trinity  College, 
Dublin,  grants  two  degrees  in  medicine  (M.B.  and  M  D  ) 
two  in  surgery  (B.Ch.  aud  M.Cli.),  two  in  midwifery  (B.A.6! 
and  M.A.O.),  and  diplomas  in  the  same  subjects  aud  in 
public  health.  It  also  confers  two  degrees  in  dentistry. 
Its  degrees  it  only  grants  to  those  who,  besides  having 
passed  the  Professional  Examination,  have  graduated  in 
arts. 


Professional  Examinations. 

.  A  candidate  for  the  Final  Examination  for  the  M.B., 
B.Ch.,  and  B.A.O.  degrees  must  be  a  matriculated  student 
of  at  least  five  years’  standing,  and  though  he  need  not 
have  taken  his  degree  in  arts  before  admission  to  the  Pro¬ 
fessional  jAXtimmation,  lie  cannot  take  his  medical  degrees 
until  he  has  been  admitted  a  B.A.  As  a  rule,  at  least  three 
years  of  his  medical  study  must  be  pursued  at  the  uni- ' 
versitj’,  but  the  Board  has  power  to  accept  one  year  at  a 
recognized  London  or  Edinburgh  hospital  as  the  equivalent 
of  one  year’s  attendance  at  a  recognized  Dublin  hospital,  or 
two  years  at  a  recognized  country  or  Colonial  hospital  as 
one  year  of  metropolitan  work.  The  examinations  which 
he  lias  to  pass  are  the  Preliminary  Scientific,  Intermediate 
Medical,  and  the  Pinal,  and  of  course  before  admission  to 
any  of  them  he  must  be  duly  signed  up  as  regards  study  in 
the- subjects  involved. 

I  rcliminary  Scientific. — This  covers  (a)  chemistry  and 
physics,  ( b )  botany  and  zoology,;  the  two  divisions  may  be 
taken  together  or  at  different  times. 

Intermediate  Medical. — This  is  divided  into  two  parts: 
(«)  Anatomy,  physiology,  and  histology;  ( b )  applied 
anatomy  and  applied  physiology.  The  two  parts  may  be 
taken  separately,  but  in  each  part  all  subjects  must  bo 
passed  at  one  time. 

Fined  Examination. — Fart  I:  Hygiene  and  medical 
jurisprudence,  pathology,  materia  medica,  and  therapeutics. 
Fart  II :  (a)  Midwifery,  gynaecology  (clinical,  paper,  and 
viva  voce) ;  ( b )  medicine,  clinical  medicine,  and  mental 
diseases ;  ( c )  surgery  in  all  branches,  including  clinical 
ophthalmology.  The  tlireo  sections  of  Part  II  may  bo 
divided,  any  two  being  taken  at  oue  examination,  and  the 
third  later.  In  either  case  the  full  curriculum  must  have 
been  completed,  nor  can  the  final  subject  be  taken  until  at 
least  the  end  of  the  fifth  year. 

M.D. — The  candidate  must  have  passed  all  the  qualifyiug 
examinations  in  medicine,  surgery,  aud  midwifery,  and 
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have  taken,  or  have  been  qualified  to  take,  the  degree  of 
B.A.  three  years  previously.  He  must  read  a  thesis  before 
the  llegius  Professor  of  Physic. 

M.Ch. — The  candidate  must  be  a  B.Ch.  of  not  less  than 
three  years’  standing,  and  have  been  engaged  in  practice 
for  two  years.  Graduates  of  ten  years’  standing  may  be 
given  a  special  examination. 

M.A.O. — The  candidate  must  have  passed  the  qualifying 
examination  in  medicine,  surgery,  and  midwifery.  The 
examination  is  specially  directed  to  obstetrics  and  practical 

gynaecology.  , 

For  the  university  diplomas  mentioned  the  candidate 
must  have  completed  two  years  in  arts  and  five  in  medical 
studies.  The  examination  and  courses  required  are  the 
same  as  for  the  degrees. 

Fees. 

Matriculation,  5s.;  M.B.,  B.Ch.,  B.A.O.,  £17 ;  M.D.,  £13; 
M.Ch.,  £11;  M.A.O. ,  £5;  L.M.,  L.Cli.,  L.A.Q.,  £11.  Further 
information  may  be  obtained  from  the  Registrar  of  the 
School  of  Physic,  University  of  Dublin. 


QUEEN’S  UNIVERSITY,  BELFAST. 

Tub  degrees  granted  by  the  Medical  Faculty  of  uhis 
university  are  as  follows :  Bachelor  of  Medicine  (M.B.), 
Bachelor  of  Surgery  (B.Ch.),  Bachelor  of  Obstetrics 
(B.A.O.),  Doctor  of  Medicine  (M.D.),  Master  of  Surgery 
(M.Ch.),  Master  of  Obstetrics  (M.A.O.).  The  university 
also  confers  a  diploma  in  Public  Health.  The  first  three 
decrees  mentioned  serve  as  a  qualification  for  admission  to 
the  Medical  Register ,  and  arc  not  granted  separately.  In 
addition  to  matriculating  and  passing  his  professional 
examinations,  a  candidate  for  these  degrees  must  have 
passed  three  of  the  regulation  five  years  as  a  student  at 
the  Belfast  School  of  Medicine. 

Professional  Examinations. 

The  examinations  for  the  M.B.,  B.Ch.,  B.A.O.  are  four 
in  number.  The  first  deals  with  :  (1)  Inorganic,  Organic, 
and  Practical  Chemistry,  (2)  Experimental  and  Practical 
Physics,  (3)  Botany  and  Practical  Botany,  (4)  Zoology  and 
Practical  Zoology.  It  is  divided  into  two  parts,  of.  which 
Botany  and  Zoology  form  one.  The  Second  Examination 
covers  Anatomy  and  Physiology,  and  may  be  taken  at  the 
end  of  the  second  year  of  the  student’s  career.  The  Third 
Examination  includes  :  (1)  Pathology,  (2)  Materia  Mettica, 
Pharmacology,  and  Therapeutics,  (3)  Medical  Jurispru¬ 
dence,  and  (4)  Hygiene.  To  be  valid  a  certificate  in  regard 
to  the  study  of  the  subjects  of  this  examination  must  show 
that  the  work  has  been  done  subject  to  passing  the  First 
Examination. 

The  Filial  Examination  includes :  (1)  Medicine,  (2)  Sur¬ 
gery,  (3)  Midwifery,  (4)  Ophthalmology  and  Otology.  The 
student  may  pass  in  all  subjects  at  once  at  the  end  of  Ins 
fifth  year,  or  he  may  divide  the  examination  into  two 
parts — namely,  (1J  Systematic,  (2)  Clinical,  Practical,  and 
Oral.  The  first” part  may  be  taken  at  the  end  of  the 
fourth  year,  but  for  the  second  part  the  candidate  may 
not  present  himself  until  the  end  of  his  fifth  year.  No 
certificate  in  regard  to  study  of  the  subjects  of  this 
examination  will  be  valid  unless  the  work  was  done 
subsequent  to  passage  in  all  the  subjects  of  the  Second 
Examination. 

The  Higher  Degrees. 

Candidates  for  the  degree  of  Doctor  of  Medicine  must 
be  graduates  in  Medicine  of  at  least  three  years’  standing, 
unless  they  hold  also  a  degree  of  the  university  in 
Arts  or  Science.  In  that  case  a  standing  of  tw o 
academic  years  will  suffice.  Moreover,  candidates  must 
be  able  to  show  that  the  interval  has  been  passed  in  the 
pursuit  of  such  courses  of  study  or  practical  work  as  may 
be  prescribed.  The  degree  may  be  conferred  either 
(cr)  after  a  formal  examination,  or  (6)  in  recognition  of  the 
merits  of  a  thesis  or  of  some  piece  of  original  study  or 
research  carried  out  by  the  candidate,  followed  by  an  oral 
or  other  examination  in  its  subject.  When  an  ordinary 
examination  is  imposed  it  will  include  (1)  a  written  papei 
on  the  principles  and  practice  of  medicine,  (2)  a  com¬ 
mentary  on  a  selected  clinical  case,  (3)  a  clinical  and  viva 
voce  examination,  and  (4)  a  written  paper  and  clinical  or 
practical  and  viva  voce  examination  of  a  subject  chosen 
from  the  following  list:  (1)  Human  Anatomy,  including 
Embryology,  (2),  Physiology,  (3)  Pathology,  (4)  Pharmaco¬ 


logy  and  Therapeutics,  (5)  Sanitary  Science  and  Public 
Health,  (6)  Forensic  Medicine  and  Toxicology,  (7)  Mental 
Diseases.  The  regulations  for  the  degrees  of  M.Ch.  and 
M.A.O.  are  of  the  same  general  nature. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

The  National  University  of  Ireland  carries  on  most  of 
its  educational  work  through  three  constituent  colleges, 
one  in  Dublin,  one  in  Cork,  and  one  in  Galway.  Each  of 
these  provides  a  full  medical  curriculum,  and  all  candidates 
for  the  medical  degrees  of  the  university  must  pass  three 
of  their  five  years  of  study  atone  or  other  of  them.  These 
years  do  not  count  except  after  matriculation  or  recogni¬ 
tion  as  a  student  of  the  Medical  Faculty  obtained  in  some 
other  fashion.  The  candidates  at  each  constituent  college 
are  examined  thereat  by  the  university,  and  a  common 
standard  of  education  is  secured  by  all  courses  of  instruc¬ 
tion  and  the  regulations  concerning  them  having  to  be 
approved  by  the  Board  of  Studies  of  the  University.  In 
addition  to  the  ordinary  degrees  in  medicine  and  surgery, 
the  university  grants  those  of  Bachelor  and  Master  of 
Obstetrics,  Bachelor  and  Master  in  Public  Health,  and 
Bachelor  and  Master  in  Dental  Surgery,  as  well  as 
diplomas  in  Public  Health  and  in  Mental  Diseases. 

Professional  Examinations. 

There  are  four  examinations.  The  first,  which  should 
be  passed  at  the  end  of  the  first  year,  includes  Part  A 
(Chemistry  and  Physics)  and  Part  B  (Botany  and 
Zoology),  which  parts  candidates  may  take  separately  or 
together.  At  tire  end  of  the  second  year  they  should  pass 
in  Anatomy  and  Physiology ;  and  at  the  end  of  the  fourth 
year  in  Pathology,  Materia  Medica  and  Therapeutics, 
Hygiene  and  Public  Health,  Forensic  Medicine,  and 
Toxicology.  The  final  examination  is  divided  into  three 
parts,  each  of  which  may  be  taken  separately — -namely, 
(a)  Medicine,  including  Mental  Diseases;  (b)  Surgery, 
including  Ophthalmology  and  Otology ;  (c)  Midwifery  and 
Gynaecology. 

The  higher  degrees  are  obtainable  either  by  examina¬ 
tion  or  on  presentation  of  an  approved  work,  but  in  each 
case  not  less  than  three  years  must  have  elapsed  since  the 
candidate  acquired  the  corresponding  degree  of  Bachelor. 
Information  as  to  the  arrangements  of  each  of  the  con¬ 
stituent  colleges  will  be  found  in  the  section  relating  to 
Irish  Medical  Schools. 


®!j£  Ins  Si  C0rp0rati0ns* 

There  arc  in  Ireland,  as  in  London,  three  licensing 
bodies  other  than  the  Medical  Faculties  of  Universities, 
and,  just  as  in  London,  there  are  two  Royal  Colleges  of 
Physicians  and  Surgeons  and  an  Apothecaries’  Hall.  The 
similarity  is  still  more  complete,  for  in  Ireland  also  the 
two  colleges  have  formed  a  Conjoint  Board,  as  in  London, 
which  is  responsible  for  the  recommendation  of  candidates 
to  the  turn  bodies  for  their  respective  licences.  The 
Apothecaries’  Hall  gives  its  Licence  separately.  The 
Conjoint  Board  also  holds  examinations  for  the  diploma 
in  Public  Health  granted  by  the  two  colleges. 


THE  CONJOINT  BOARD  IN  IRELAND. 

This  body  requires  of  candidates  the  passage  either  of  its 
own  preliminary  examination  in  the  subject  of  general 
education  or  proof  tlia.t  the  candidate  has  passed  one  of 
the  tests  accepted  by  the  General  Medical  Council. 

Professional  Examinations. 

There  are  four  professional  examinations,  the  first  of 
which  cannot  be  passed  earlier  than  the  end  of  the  first 
winter  session,  nor  the  fourth  before  the  conclusion  of  full 
five  years  of  medical  study,  and  before  being  admitted  to 
any  of  them  the  candidate  must  show  that  he  has  studied 
the  different  subjects  in  practice  and  theory  for  the  requisite 
periods,  certificates  to  this  effect  being  accepted  from  the 
authorities  of  most  of  the  recognized  medical  schools  at 
home  and  abroad.  The  first  and  second  examinations 
deal  respectively  with  (a)  chemistry  and  physics,  and 
(b)  biology ;  and  (a)  anatomy,  and  (b)  physiology  and 
histology.  All  parts  of  these  examinations,  as  also  of  the 
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following  one,  which  deals  with  (a)  pathology,  (b)  materia 
niedica,  pharmacy,  and  therapeutics,  (c)  public  health  and 
forensic  medicine,  may  be  taken  separately. 

Final  Examination. — This  is  divided  into  three  divi¬ 
sions,  which  cannot  be  completed  until  at  least  four  years 
have  passed  in  medical  studies  other  than  those  for  the 
first  examination,  and  live  years,  at  least,  since  the  begin¬ 
ning  of  the  curriculum.  The  divisions  are  (a)  medicine, 
including  fevers,  mental  diseases,  and  diseases  of  children  ; 
(b)  surgery,  including  ophthalmic  and  operative  surgery; 
(<■)  midwifery,  including  diseases  of  women  and  newborn 
children,  and  the  theory  and  practice  of  vaccination. 
Candidates  are  recommended  to  present  themselves  in 
all  the  subjects  of  the  Final  Examination  at  one  time,  but 
a  candidate  at  or  after  the  end  of  the  fourth  year  may 
present  himself  in  any  one  of  the  divisions  (a),  ( b ),  or  ( c ), 
provided  he  has  completed  his  curriculum  as  far  as 
concerns  the  division  in  which  he  presents  himself. 

Fees.  Preliminary  Examination,  £2  2s. ;  re-examination, 
£1  Is.  First  Professional  Examination,  £15  15s.;  second, 
£10  10s. ;  Third,  £9  9s.;  Final,  £6  6s.;  re-examination  fee  is 
£2  2s.  for  each  division. 

Further  information  can  be  obtained  from  Mr.  Alfred 
Miller,  Secretary  of  the  Committee  of  Management,  Royal 
College  of  Surgeons,  123,  St.  Stephen’s  Green,  Dublin. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Ihose  whose  names  already  appear  on  the  Medical 
Register  can  obtain  the  separate  Licence  in  Medicine  of 
.his  College,  and  its  Licence  in  Midwifery.  In  either  case 
iu  examination  has  to  be  passed  in  the  subjects  indicated, 
{uestions  on  midwifery,  hygiene,  and  jurisprudence  being 
minded  111  the  examination  for  the  Licence  in  Aledicine. 
’’or  the  Licence  in  Midwifery  practitioners  of  over  five 
•’eavs’  standing  are  exempted  from  examination  by  printed 
juestions.  The  other  grades  of  the  College  are  Members 
tnd  Fellows.  The  former  are  admitted  after  an  examina- 
!on  which  is  open  to  all  university  graduates  in  medicine 
uul  Licentiates  in  medicine  of  Royal  Colleges  of  Physicians, 
md  deals  with  the  general  subjects  of  medicine.  Fellows 
ire  selected,  by  vote,  from  among  the  Members. 

Fees— For  the_ Licence  in  Medicine,  15  guineas  ;  for  the 
licence  in  Midwifery.  5  guineas ;  or  16  guineas  for  both  if 
hey  are  taken  within  an  interval  of  a  month.  Special 
•xaminations  cost  in  each  case  5  guineas  extra.  For  the 
.Membership,  20  guineas  to  a  Licentiate  of  the  College  ; 
>5  guineas  to  others;  a  special  examination  costing 
■0  guineas  extra.  The  Fellowship  £35,  in  addition  to 
tamp  duty,  £25.  Information  as  to  special  examinations 
md  other  points  can  be  obtained  from  the  Registrar,  the 
loyal  College  of  Physicians,  Kildare  Street,  Dublin. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
'-'HIS  body,  besides  granting  a  Licence  in  Surgery,  admits 
hose  possessed  of  registrable  surgical  qualifications  to  its 
cllowship  under  certain  conditions.  Its  Licence  is 
sually  granted  conjointly  with  that  of  the  College  of 
’hysieians,  but  it  is  given  separately  to  holders  "of  a 
egistrable  qualification  in  medicine,  provided  that  the 
ollege  is  satisfied  that  adequate  courses  of  study  have 
yen  pursued,  and  provided  its  own  professional  examina- 
ion  is  passed.  This  examination  is  held  on  its  behalf 
y  the  Conjoint  Board,  and  is  identical  with  the  ordinary 
urgical  portion  of  the  examinations  imposed  by  that  body. 
The  Fellowship, — -Candidates  for  the  Fellowship  must 
ass  two  examinations,  of  which  the  first  is  in  anatomy 
.Deluding  dissections),  physiology,  and  histology;  and 
tic  second  in  surgery  (including  surgical  anatomy)  and 
atliology.  Both  examinations  are  partly  written,  partly 
ractical,  and  partly  viva  voce :  while  the  final  examina- 
011  includes  the  performance  of  operations.  All  subjects 
t  either  examination  must  be  passed  at  one  time,  and  to 
either  can  a  candidate  be  admitted  who  has  been  rejected 
1  any  of  its  subjects  by  any  other  licensing  body  within 
nee  months.  Candidates  are  not  admitted  to  the 
rimary  Examination  except  on  evidence  that  they  have 
heady  passed  au  examination  in  anatomy,  physiology,  , 
ml  histology,  held  by  some  university  or  other  body  ' 
hose  degrees  or  licences  entitle  the  holder  to  admission 
1  the  Register ;  if,  however,  the  candidate  is  a  person 
hose  name  is  on  the  Colonial  or  foreign  medical  Register , 
the  discretion  of  the  Council.  Candidates  for  the  Final 


Examination  must  be  over  25  years  of  age,  produce  a 
ceitificate  of  general  good  conduct  signed  by  two  or  more 
Fellows  of  the  College,  and,  if  successful,  must  make  a 
declaration  before  admission  to  the  effect  that  they  do  not 
conduct  dispensing  practices,  and  will  not  do  so  as  Iona  as 
they  are  Fellows. 

I<  ces.—Candidates  for  the  Licence  pay  5  guineas  for 
examination,  which  sum,  if  they  pass,  is  counted  as  part 
of  the  fee  payable  on  admission  to  the  Licence,  this  beiim 
25  guineas.  Candidates  for  the  Fellowship  pay  5  guineas 
for  each  examination,  the  total  of  10  guineas  beiirn 
reckoned  as  part  of  the  fee  payable  on  admission  to  the 
1  ellowship.  That  fee  is  25  guineas  in  the  case  of  thosi 
who  are  already -Licentiates,  and  40 
others. 


guineas  in  the  case  of 


APOTHECARIES’  HALL  OF  IRELAND. 

A  diploma  is  granted  by  this  Hall  which  entitles  the  holder 
to  be  registered  as  a-  practitioner  of  medicine,  surgery,  and 
midwifery,  and  confers  also  the  privileges  of  an  apothecary. 
Iwo  periods  of  dissection,  each  not  less  than  six  months 
must  be  included,  and  twenty-seven  months  of  hospital 
attendance,  or  its  equivalent.  Three  professional  exami¬ 
nations  have  to  be  passed  ;  they  are  held  quarter!  v.  The 
I  run  ary  Examination  deals  with  biology,  physics,  and 
chemistry,  practical  and  theoretical ;  the  Intermediate 
Examination  is  m  practical  anatomy  and  physiology,  and 
histology  and  materia  medica.  A  candidate  who  has 
passed  tests  m-any  of  the  subjects  of  these  examinations 
before  another  licensing  body  is  exempt  from  further 
examination  in  such  subjects.  The  Final  Examination 
deals  with  medicine,  medical  and  surgical  pathology 
medical  jurisprudence  and  hygiene,  pharmacy,  surgery 
ophthalmology,  midwifery,  and  gynaecology.  The  Hall  s 
on  11  examination  in  all  these  subjects  must  be  passed 
except  111  the  case  of  candidates  who  have  already  been 
admitted  to  the  Register.  These  are  only  examined  in 
subjects  not  covered  by  their  previous  qualifications. 
Vv  omen  candidates  are  eligible. 

Fees.  -Primary  Examination,  £5  5s. ;  Intermediate 
Examination,  £10  10s.;  Final  Examination.  £15  15s.- 
1  mal  alone,  when  the  others  have  been  passed  elsewhere] 

Application  for  other  information  should  be  made  to  the 
Registrar,  40,  Mary  Street,  Dublin. 


MEDICAL  SCHOOLS  AND  COLLEGES. 

LONDON. 

Apart  from  post-graduate  and  other  special  schools,  the 
medical  schools  of  London  number  as  many  as  fourteen, 
including  in  the.  count  two  institutions  which  provide 
education  only  in  the  preliminary  and  intermediate 
subjects,  under  the  title  of  “  university  centres.” 

Little  guidance  can  be  given  in  these  columns  as  to 
choice  of  one  school  ratlier  than  another,  for  such 
choice  must  depend  largely  on  personal  factors.  In  a 
general  way,  however,  it  may  be  said  that  while  to  the 
to-day  it  may,  perhaps,  be  almost  a  matter  of 
incline! ence  to  what  school  he  belongs,  there  is  often  in 
after-life  a  certain  advantage  in  having  beeu  an  alumnus 
at  one  of  the  more  celebrated  schools.  ‘  O11  the  other  hand, 
at  the  smaller  schools  more  opportunities,  perhaps,  pre¬ 
sent  themselves  to  the  average  man  for  obtaining  student 
appointments,  and  especially  the  coveted  posts  of  house- 
physician  and  house-surgeon. 

Information  as  to  the  fees  at  the  different  schools,  and 
tlie  scholarships,  prizes,  and  junior  appointments  which 
they  offer,  will  be  found  in  the  following  pages,  and  should 
be  carefully  studied  by  those  who  have  no  personal  reason 
for  preferring  one  to  the  other.  The  courses  which  they 
provide  are  fundamentally  the  same,  and  in  all  of  them 
the  arrangements  made  are  such  as  to  meet  the  require- 
ments  of  students  of  every  class— of  those  who  are  aiming 
at  the  diplomas  of  the  Conjoint  Board  or  the  Apothecaries’ 
Society  not  less  than  of  those  who  have  London  or  other 
university  degrees  in  view.  At  all,  too,  as  has  been  said, 
special  facilities  arc  offered  to  men  who  have  commenced 
their  professional  education  at  the  older  universities, 
Oxford  and  Cambridge.  Apart  from  these  facts,  the 
only  point  to  which  attention  can  usefully  be  directed 
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is  that  on  personal  inquiry  and  investigation  reason  may 
perhaps  be  found  for  regarding  the  teaching  accommoda- 
tion  and  general  arrangements  for  students  at  some  scliools 
as  superior  to  those  at  others.  Those  "who  propose  to 
enter  a  London  school  should  note  carefully  what  is  said 
respecting  London  students  in  the  opening  pages  of  this 
issue. 


St.  Bartholomew’s. 

This  institution  tills  one  side  of  Smithfield  and  Giltspur 
Street,  sharing  with  the  Post  Office  buildings  a  large  island 
of  ground  separated  practically  from  all  other  buildings ; 
it  is  on  the  edge  of  the  City,  and  easily  reached  from  all  parts 
of  London.  The  hospital  contains  750  beds.  Extensive 
new  buildings,  opened  in  July,  1907,  occupy  part  of  the 
ground  acquired  from  the  old  Bluecoat  School,  and  these 
materially  enhance  the  attractions  of  the  place  as  one  of 
medical  study.  The  library  and  the  chemical,  physical, 
biological,  and  physiological  laboratories  have  now  at  their 
side  a  very  large  building,  which  includes  club  rooms  for 
the  Students’  Union,  a  writing  room,  luncheon  and  dining 
halls,  new  quarters  for  the  resident  staff,  and  an  out¬ 
patient  department  and  accommodation  for  special  depart¬ 
ments  of  such  large  size  as  to  be  unsurpassed  by  any 
hospital  in  the  kingdom.  During  the  year  1909  a  second 
block  of  new  buildings  was  completed.  These  form  the 
pathological  department,  and  include,  in  addition  to  a,  new 
and  extensive  post-mortem  room,  large  and  well-equipped 
laboratories  for  clinical  pathology,  pathological  histology, 
bacteriology,  and  chemical  pathology,  altogether  forming 
the  most  complete  pathological  department  in  the  country. 
Within  the  precincts  of  the  hospital  also  there  is  a 
residential  college  for  a  large  number  of  students.  The 
Students’  Union  owns,  moreover,  grounds  of  some  10  acres 
in  extent  for  recreative  purposes  at  Winchmore  Hill,  which 
is  easily  accessible  from  the  hospital. 

Special  classes  are  held  for  students  preparing  for  the 
Preliminary  Scientific  and  other  examinations  for  the 
M.B.,  M.D.  of  the  Universities  of  London,  Oxford,  and 
Cambridge,  and  for  the  higher  surgical  degrees  at  the  same 
universities,  including  the  M.S.Lond.,F.R.C.S.,  M.Ch.Oxon., 
and  M.C. Cantab.  Special  laboratory  instruction  for  the 
D.P.H.  of  Cambridge,  Oxford,  Durham,  and  London  is 
also  given. 

Appointments. — Clinical  clerks  to  the  physicians  and  to 
the  physician- accoucheur,  and  dressers  to  the  surgeons 
and  in  the  casualty  department,  are  chosen  from  the 
students ;  clerks  and  dressers  are  also  selected  from  the 
students  to  attend  in  the  out-patient  rooms,  in  the  special 
departments  (Ophthalmic,  Orthopaedic,  Gynaecological, 
Laryngological,  Aural,  Dermatological,  Electrical,  and 
Dental)  and  in  the  post-mortem  room.  Chief  assistants 
and  clinical  assistants  are  selected  from  qualified  men 
appointed  yearly  to  help  in  the  special  departments  just 
named.  Ten  house-physicians  and  ten  house-surgeons 
are  appointed  annually.  During  their  first  six  months 
of  office  they  act  as  “  Junior  ”  house-physicians  and 
house-surgeons,  and  receive  a  salary  of  £25  a  year. 
During  their  second  six  months  they  become  “Senior” 
house-physicians  and  house-surgeons,  and  are  provided 
with  rooms  by  the  hospital  authorities,  and  receive  a  salary 
of  £80  a  year.  A  resident  Midwifery  assistant,  an  Oph¬ 
thalmic  house-surgeon,  and  a  house-surgeon  for  diseases 
of  the  throat,  nose,  and  ear  are  appointed  every  six  months, 
and  are  provided  with  rooms  and  receive  a  salary  of  £80  a 
year.  Two  Assistant  anaesthetists  are  appointed  annually, 
and  receive  salaries  of  £120  and  £100  a  year  respectively. 
An  Extern  Midwifery  assistant  is  appointed  every  three 
months,  and  receives  a  salary  of  £80  a  year. 

Scholarships. — Five  entrance  scholarships  will  he  awarded 
after  an  examination  to  he  held  on  September  23rd,  1912,  and 
following  days.  The  subjects  of  examination  and  conditions  of 
eligibility  for  these  scholarships  are:  (1)  Two  scholarships, 
value  £75  each,  in  not  fewer  than  two  nor  more  than  three  of 
the  following  subjects— Chemistry,  Physics,  Botany,  Zoology, 
Physiology,  and  Anatomy,  limited  to  students  under  25  years 
of  age  who  have  not  entered  on  the  medical  or  surgical  practice 
of  any  London  medical  school.  (2)  One  scholarship,  value  £150, 
in  not  fewer  than  three  of  the  following  subjects— Chemistry, 
Physics,  Botany,  Zoology,  and  Physiology,  limited  to  students 
under  21  years  of  age  who  have  not  entered  011  the  medical  or 
surgical  practice  of  any  London  medical  school.  (3)  The 
entrance  scholarship  in  Arts,  of  the  value  of  £100,  will  be  given 
in  Latin  and  Mathematics,  with  one  other  language— Greek, 
French,  or  German.  (4}  The  Jeaffreson  Exhibition  in  Mathe¬ 


matics,  Latin,  and  one  other  language— Greek,  French,  or 
German— and  of  the  value  of  £50.  The  value  of  the  scholarships 
and  prizes  is  over  £1,000  annually. 

Further  information  and  a  liandbook  can  be  obtained  01 
application  to  the  Dean  of  the  Medical  School,  St.  Bar 
tholomew’s  Hospital. 


Charing  Cross. 

This  school,  with  its  hospital,  is  situated  in  the  verj 
centre  of  London,  and  is  easily  accessible  from  all  parts. 
It  is  within  a  few  minutes’  walk  of  the  University  ol 
London  laboratories  at  King’s  College.  Its  courses  ol 
instruction  are  specially  designed  to  meet  the  require¬ 
ments  for  the  University  of  London  degrees,  the  diplomas 
of  the  Royal  Colleges,  and  the  final  studies  of  other 
universities.  The  hospital,  with  its  convalescent  home  at 
Limpsfield,  contains  200  beds.  Over  2,000  cases  pass 
through  its  wards  each  year,  and  some  24,000  out-patients 
and  casualties  arc  treated.  There  are  special  departments 
for  all  classes  of  work. 

The  school,  alike  in  the  interests  of  educational  efficiency 
and  in  accordance  with  one  of  the  chief  recommendations 
of  the  University  of  London — of  which  it  is  a  constituent 
college — has  now  an  arrangement  whereby  its  students  can 
carry  out  their  work  in  the  primary  and  intermediate 
portions  of  their  studies  in  the  laboratories  of  the 
University  of  London  (King’s  College),  and  situated 
within  a  few  minutes’  walk  of  the  hospital.  It  enables 
its  students  to  get  the  best  university  education  from  a 
large  professional  and  teaching  staff  in  their  earlier  studies, 
while  still  allowing  them  to  take  advantage  of  their  own 
school  for  social  and  collegiate  purposes. 

As  a  further  result  of  this  reorganization  the  school  has 
now  exceptionally  large  and  commodious  laboratories  for 
the  final  studies.  A  large  laboratory,  capable  of  accommo¬ 
dating  up  to  100  students,  is  available  for  general  patho¬ 
logical  work,  demonstrations,  and  research,  under  the 
charge  of  the  Lecturer  and  Assistant  Lecturer  of  Patho¬ 
logy.  Systematic  demonstrations  covering  the  whole 
range  of  pathology  are  arranged  daily  throughout  each 
session  between  10  a.m.  and  5  p.m.  Good  departments 
are  also  available  for  other  final  subjects  of  bacteriology, 
chemical  pathology,  materia  medica,  toxicology,  public 
health,  and  operative  surgery,  and  also  for  research  work 
by  post-graduates.  The  school  has  recently  adapted  au 
exceptionally  fine  series  of  its  departments  for  purposes 
of  these  studies,  and  the  University  of  London  has  taken 
over  these  for  their  departments  of  public  health  and 
bacteriology  in  King’s  College,  as  their  “  University 
Laboratories  of  Public  Health  and  Bacteriology,”  and 
have  transferred  to  them  their  full  professorial  and 
teaching  staff. 

The  museum  contains  over  4.000  specimens,  and  has 
recently  received  a  notable  collection  of  over  700  gynae¬ 
cological  specimens,  “  The  Cuthbert  Lockycr  Collection,” 
from  one  of  the  members  of  its  hospital  and  school  staff. 

The  library  contains  the  latest  editions  of  the  usual 
textbooks  and  the  chief  medical  periodicals.  The 
Students’  Club  Union  includes  reading  and  smoking  rooms, 
cloak-room,  refreshment  room,  etc.,  in  which  extensive 
alterations  have  recently  taken  place,  adding  greatly  te 
the  social  comfort  of  the  students. 

Appointments. — Demonstratorships  and  assistant  demon¬ 
stratorships  are  open  to  students  of  the  school.  Medical, 
surgical,  and  obstetric  registrars  to  the  hospital  are 
appointed  annually.  Six  house-physicians,  six  house- 
surgeons,  and  two  resident  obstetric  officers  arc  appointed 
each  year  after  competitive  examination.  They  are  pro¬ 
vided  with  board  and  residence  in  the  hospital.  Clinical 
clerks  and  dressers  are  appointed  in  all  the  general  and 
special  departments  of  the  hospital,  and  arrangements  are 
also  made  for  students  who  have  not  entered  for  the  entire 
medical  curriculum  to  hold  these  posts.  Every  student 
holds  in  turn  the  post  of  pathological  assistant  and  assists 
at  the  autopsies,  and  on  the  completion  of  his  clinical 
appointments  takes  up  the  duty  for  three  months  m 
pathological  clerk  in  the  clinical  laboratory  under  the1 
immediate  supervision  of  the  bacteriologist.  The  above 
appointments  are  open  without  any  additional  fee. 

Fees. — Sessional  payments  of  17  guineas  for  the  wintei 
session  and  8  guineas  for  the  summer  session  for  London 
University  and  other  university  students,  and  15  guinea*- 
and  7  guineas  respectively  for  Conjoint  Board  students 
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.vitli  an  entrance  fee  of  10  guineas  ;  or  a  total  composition 
lee  for  five  and  a  half  years’  tuition  of  120  guineas7  in  the 
■ase  of  London  University  students,  and  of  110  guineas 
or  five  years’  tuition  for  “'the  Conjoint  Board  students, 
special  facilities  are  offered  for  students  and  post¬ 
graduates  desiring  to  take  up  particular  classes  or  work  in 
he  wards  and  special  departments  of  the  hospital  for 
onger  or  shorter  periods.  The  fees  are  those  of  the 
■lasses  attended  or  in  accordance  with  the  period  and 
•haracter  of  hospital  attendance  desired.  Students  and 
■rad nates  entering  for  these  shorter  courses  are  eligible 
'or  the  various  resident  and  assistant  appointments  in  the 
lospital.  The  above  fees  are  absolutely  inclusive,  with 
he  exception  of  vaccination,  dispensing,  and  fever  hospital 
.'.tendance,  which  have  to  be  taken  outside  the  school. 

All  information  regarding  scholarships,  prizes,  etc.,  or 
ny  further  information  desired,  may  be  had  of  the  Dean 
Dr.  William  Hunter,  F.R.C.P.),  the  Medical  School, 
haring  Cross  Hospital,  London,  W.C. 


St.  George's. 

|.  his  school  is  at  Hyde  Park  Corner,'  and  is  carried  on  in 
onnexion  with  St.  George’s  Hospital,  an  institution  having 
,  service  of  436  beds,  of  which  100  are  at  the  convalescent 
lospital  founded  by  Atkinson  Morley  at  Wimbledon.  It 
provides  for  the  instruction  of  its  students  in  the  pre- 
minary  and  intermediate  subjects  of  the  curriculum  at 
he  teaching  centres  of  London  University  established  at 
pug’s  College  and  University  College.  ‘  The  school  at 
Ifyde  Hark  Corner  is  devoted  entirely  to  the  teaching  of 
■finical' subjects,  great  attention  being  paid  by  the  members 
;f  the  staff  to  individual  teaching.  A  number  of  special 
pnrses  are  given,  in  which  the  requirements  of  university 
M  all  other  examinations  receive  careful  attention. 

The.  St.  George’s  Hospital  Club  consists  of  an  amal- 
amation  club,  with  smoking  and  luncheon  rooms  on  the 
ospital  premises,  and  other  students’  clubs,  with  an 
thletic  ground  at  W  imbledon.  Students  have  the  ad¬ 
vantage  of  a  well-filled  library  of  medical  and  scientific 
ooks.  A  register  of  accredited  apartments,  and  a  list  of 
icdical  men  and  others  willing  to  receive  St.  George’s 
iien  as  boarders,  may  be  seen  on  application  to  the 
lean. 

Appointments.  —  Drrssersliips  to  the  surgeons  and 
inical  clerkships  to  the  physicians  are  open  without  fee 
P  Soutents  of  the  hospital.  There  is  a  large  number  of 
isident  appointments,  which  may  be  held  for  six,  twelve, 
eighteen  months,  and  arc  open  without  fee  to  every 
rrpetual  student  of  the  hospital*  and  arc  made  strictly  in 
3cordance  with  the  merits  of  the  candidates.  Besides 
iis,  after  the  student  has  held  a  house  appointment,  the 
Mowing  are,  among  others,  open  to  ’  him :  Medical 
gistrarship  at  £200  per  annum ;  surgical  registrar- 
iip  at  £200  per  annum;  curatorsliip  of  the  museum 
:  £200  per  annum;  assistant  curatorsliip  at  £100  per 
mum;  obstetric  assistantsliip,  resident,  at  £50  per 
mum;  the  post  of  resident  anaesthetist  at  £100  per 
mum  ;  the  post  of  senior  anaesthetist  at  £50  per  annum  ; 
ie  posts  (2)  of  junior  anaesthetists,  each  at  £30  per 
mum. 

Scholarships. —  Two  university  entrance  scholarships  in 
'alomy  and  physiology  (70  guineas  and  £50;  are  awarded  at 
e  commencement  of  each  winter  session.  The  William 
•own  Exhibition  of  the  value  of  £100  per  annum  (tenable  for 
'0  years)  is  awarded  by  examination  to  a  perpetual  pupil  of 
e  hospital  every  second  year.  The  William  Brown  Exhibi- 
)n  oi  £40  (tenable  for  three  years)  is  awarded  by  examination 
a  perpetual  pupil  of  the  hospital  every  third  year.  Other 
1  zee  to  the  value  of  £200  are  awarded  annually  to  the  students 
the  hospital. 


kers. — First  year  (preliminary  science  or  first  conjoint 
16  5s.,  or  £2i,  according  to  course.  Second  and  thin 
•ars,  £63  in  two  equal  instalments.  For  the  course  c 
inical  study,  in  the  fourth  and  subsequent  years,  outran c 
h  £10  10s.  ;  annual  composition  fee,  £31  10s.  N 
trance  fee  is  payable  by  St.  George’s  students  who  hav 
idled  at  King’s  and  University  Colleges. 

1  urther  information  may  be  obtained  from  the  Dean  c 
■e  Medical  School. 


Guy’s. 

IE  hospital  contains  617  beds  in  constant  occupation ; 
additional  50  beds  have  been  opened  on  the  medical 


side  of  the  hospital.  Thirty-three  beds  are  set  apart 
for  diseases  of  the  eye,  and  40'  for  the  most  urgent  and 
interesting  medical  cases,  which  form  the  subjects  of  the 
weekly  clinical  lectures.  There  is  a  special  ward  of 
J2>  beds  for  the  reception  of  cases  of  diseases  of  women 
anti  for  cases  of  difficult  labour.  Beds  are  also  allotted 
to  the  throat  and  ear  departments,  to  tlie  orthopaedic 
department,  and  to  the  department  for  the  treatment  of 
diseases  of  the  genito- urinary  system. 

1  lie. in ed i cal  college  fronts  the  east  gate  of  the  hosoital, 
providing  accommodation  for  60  resident  students.  "This 
contains  a  dining-hall,  reading-rooms,  a  library  of  general 
literature,  and  a  gymnasium  for  the  use  of  the  residents 
and  of  the  members  of  the  Clubs’  Union.  The  athletic 
ground  at  Honor  Oak  Park  is  reached  from  the  hospital 
in  twenty  minutes.  The  new  Gordon  Museum  of  Pathology, 
the  \\  ills  Library,  and  the  school  buildings  in  general 
afford  unrivalled  opportunities  for  a  liberal  education  and 
101.  lesearcb.  Special  classes  are  held  for  the  Preliminary 
Scientific  and  Intermediate  M.B.  examinations  of  the  Uni¬ 
versity  of  London  and  for  the  first  F.R.C.S.Eng.  Special 
teaching  is  provided  to  meet  the  requirements  of  the 
Universities  of  London,  Oxford,  and  Cambridge  in  general 
pathology  and  pharmacology. 

Appointments. — Ail  appointments  are  given  to  students 
without  extra  payment,  and  according  to  the  merits  of  the 
candidates,  as  determined  by  a  committee  of  the  medical 
staff.  Sixteen  out  patient  officers,  8  house-physicians,  20 
assistant  house-surgeons,  8  house-surgeons,  2  optlithalmic 
house-surgeons,  and  9  resident  obstetric  assistants,  are 
appointed  annually.  The  house-physicians  and  house- 
surgeons,  obstetric  residents  and  ophthalmic  house- 
surgeons,  hold  office  for  six  months  each,  and  receive  free 
board  and  lodging  in  the  college.  Every  student  is  pro¬ 
vided  with  rooms  and  commons  in  the  hospital  during  the 
period  of  liis  ‘’take  in”  as  dresser.  In  addition  to  the 
clerkships  and  dresserships  in  the  medical  and  surgical 
wards,  students  are  appointed  to  the  posts  of  clinical 
assistant,  dresser,  or  clerk  in  the  special  departments  of 
ophthalmology,  laryngology,  gynaecology,  diseases  of 
children,  diseases  of  the  nervous  system,  dermatology, 
otology,  electricity,  anaesthetics,  and  dentistry.  More 
than  150  additional  appointments  have  been  added  to  tlie 
list  of  those  annually  open  to  students  of  the  hospital,  the 
majority  of  thorn  being  in  tlie  special  departments. 

Scholarships,  Prizes,  etc— There  are  two  entrance  scholar¬ 
ships  in  Arts;  one  of  tlie  value  of  £100  open  to  candidates 
under  20  years  of  age,  and  one  of  £50  open  to  candidates  under 
2n  Subjects:  English,  Latin,  Arithmetic,  Algebra,  Euclid 
and  either  Greek,  French,  or  German.  Three  open  scholar¬ 
ships  in  Science:  One  of  £150  and  one  of  £60,  open  to  candi¬ 
dates  under  25,  and  one  of  £50  to  university  students  who 
have  completed  their  study  of  Anatomy  and  Physiology 
Subjects :  Anatomy,  Physiology,  Chemistry,  Practical  Che¬ 
mistry,  Biology,  ami  Physics.  These  examinations  begin  on 
September  23rd ;  names  must  he  sent  in  on  or  before  Sep- 
14th-  ;jnnior  Prizes  for  general  efficiency,  £20,  £15, 
£10;  Hilton  prize  for  Dissection,  £5 ;  Michael  Harris  prize  for 
Anatomy,  £10;  Sands-Cox  Scholarship  for  Physiology,  £15  for 
three  years;  Wooldridge  Memorial  prize  for  Physiology  £10- 
Boaney  prize  for  Pathology,  £31;  Treasurer's  gold  medal  in 
Medicine,  Treasurer’s  gold  medal  in  Surgery,  and  the  Gohling- 
Birtl  gold  medal  and  scholarship  for  Bacteriology  (£20)  are 
awarded  annually  after  competitive  examination.  ‘  The  Gall 
Studentship  in  Pathology  and  the  Beanev  Scholarship  in 
Materia  Me  rhea,  of  the  annual  value  of  £150  and  £31  10s. 
respectively,  are  awarded  without  examination  to  enable 
research  to  be  carried  on  in  these  subjects.  An  Arthur  Durham 
Travelling  Scholarship  of  £100  is  awarded  trienniallv. 

Fees. — An  annual  composition  fee  is  paid  by  all  students 
until  a  registrable  qualification  is  obtained/  Further  in¬ 
formation  may  be  obtained  from  the  Dean  of  tlie  Medical 
School. 


King’s  College  Hospital. 

The  medical  school  carried  on  in  connexion  with  this 
institution  deals,  as  do  the  sister  institutions  at  West¬ 
minster  and  University  College  Hospitals,  with  the  ad¬ 
vanced  or  final  subjects  of  the  medical  curriculum.  The 
arrangements  for  education  in  these  subjects  are  very 
complete.  Tlie  hospital  contains  over  200  beds,  its  in¬ 
patients  numbering  about  3.000  and  its  out-patients  about 
16,000  every  year.  In  addition,  a  considerable  number  of 
midwifery  eases  are  attended  yearly.  There  are  also 
special  departments  for  diseases  of  women  and  children, 
ophthalmology,  otology,  laryngology,  dermatology,  and 
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dental  surgery;  pathological  and  vaccine  departments  are 

also  included.  .  . 

Appointments. — Fourteen  resident  medical  and  surgical 
officers  are  appointed  yearly,  as  well  as  dressers  and  clerks 
in  the  wards,  out-patient  departments,  post-mortem  room, 
and  special  departments.  Each  of  the  special  departments 
has  also  a  senior  clinical  assistant,  and  there  are  six 
registrars,  most  of  whom  receive  salaries  or  honorariums. 
There  is  also  a  Union  Club,  which  combines  athletics, 
music,  and  other  societies  connected  with  the  school,  and 
provides  also  a  common  room.  _  . 

I' ecs. _ The  composition,  fee  is  75  guineas  if  paid  in  one 

sum,  or  77  guineas  in  two  instalments,  one  of  41  guineas 
at  entrance  and  the  other  of  06  guineas  at  the  commence¬ 
ment  of  the  second  year.  These  fees  include  three  years’ 
membership  of  the  Clubs  and  Societies  Union.  The  pro¬ 
spectus  of  the  school  can  be  obtained  on  application  to  its 
Secretary.  _ 

The  London. 

This  hospital  (which  contains  922  beds)  and  its  medical 
college  and  dental  school  are  in  the  Mile  End  Road, 
Whitechapel.  All  the  arrangements  are  complete  and 
modern.  The  college  athletic  club  is  at  Highams 
Park,  and  is  open  to  all  members  of  the  Clubs’  Union. 
Special  classes  for  the  first  and.  second  M.B.Lond.,  the 
'  primary  and  final  Fellowships,  and  other  examinations 
are  held.  Those  for  the -final  and  primary  F.R.C.S.  com¬ 
mence  early  in  September.  A  special  course  foi  the 
D.P.H.  will  commence  at  the  beginning  of  the  winter 
session.  A  residential  hostel  on  hospital  ground  has 
been  opened  for  the  convenience  of  students  who  wish  to 
live  near  the  wards  and  casualty  departments. 

Appointments. — ri  he  salaried  appointments  open  .  to 
students  are  those  of  medical  registrars  (3), .  surgical 
registrars  (3),  obstetric  registrar,  medical,  surgical,  and 
obstetric  tutors  \  senior  dressers  to  out-patients,  clinical 
assistants  in  the  medical,  surgical,  ophthalmic,  aural, 
light  and  skin,  orthopaedic,  and  electrical  departments. 
There  are  also  2  accoucheurs,  5  resident  house-physicians, 
and  8  resident  house-surgeons,  7  receiving-room  officers, 
2  emergency  officers.  I  assistant  director  of  the  lathe 
logical  Institute,  and  3  pathological  assistants.  Also  paid 
and  unpaid  clinical  assistants  in  the  various  special 
departments.  In  addition  there  are  numerous  assistant- 
ships  and  clerkships,  and  dresserships  in  the  various 
departments. 

Scholarships  and  Prizes.-  The  following  is  a  list  of  scholar¬ 
ships  and  prizes :  At  Entrance:  Price  Scholarship  m  Science, 
£120  •  in  Anatomy  and.  Physiology,  £60  ;  Entrance  , scholarship 
in  Science,  £60;  Epsom  Scholarship,  £126;  Buxton  Scholarship 
in  Arts  £31  10s.  After  Entrance:  Anatomy  and  Physiology 
Scholarship,  £25;  Letheby Prizes,  £20;  Scholarships  in  Clinical 
Medicine,  Surgery,  and  Obstetrics, £20  each  ;  Duckworth  Nelson 
Prize,  £10;  Hutchinson  Prize,  £40;  Sutton  Prize,  £20 ;  bn; 
Andrew  Clark  Prize,  £26;  Anderson  Prizes,  £9;  Dressers 
Prizes,  £40;  Practical  Anatomy  Prizes,  £10;  Douro  Hoare 
Prize  £5:  Wynne  Baxter  Prize,  £5  5s.  The  London  Hospital 
Medical  College  and  the  Eliza  Ann  Alston  Medical  Research 
Funds  amount  to  over  £21,000. 

Fees. — Full  course,  entrance  fee,  20  guineas;  annual  fee 
30  guineas,  commencing  with  second  year. 

Full  information  may  be  obtained  from  the  Dean  at  tlic 
London  Hospital  Medical  College,  Mile  End,  E. 


The  out-patient  department,  situated  on  the  ground 
floor,  has  been  in  use  for  some  years,  and  an  additional 
operating  theatre  lias  recently  been  opened.  During  the 
present  year  the  Casualty  department  has  been  rebuilt, 
and  more  accommodation  provided. 

The  Medical  School  provides  complete  courses  in  the 
preliminary  and  intermediate  subjects  of  the  curriculum 
which  arc  recognized  by  the  University  of  London  as 
apppoved  courses  for  internal  students. 

Students  may  join  in  October,  January,  or  April. 

The  departments  of  biology,  chemistry,  anatomy, 
physiology,  and  pathology  arc  under  the  direction  of 
full-time  lecturers,  and  special  courses  arc  provided  twice 
yearly  for  the  Primary  F.R.C.S. 

In  addition  special  tuition  is  provided  for  the  Inter¬ 
mediate  and  Final  Examinations  of  the  Universities  of 
Oxford,  Cambridge,  and  London,  and  for  tlio  Final 
F.R.C.S. 

All  clinical  appointments  in  the  hospital  are  free  to 
students  of  the  school,  the  term  of  office  in  each  case  being 
of  four  months’  duration,  and  the  resident  medical  officers- 
are  chosen  by  competitive  examination.  Six  house- 
physicians,  six  house-surgeons,  four  obstetric  officers,  two 
resident  medical  officers  to  tlie  inoculation  w  ards,  and  two 
resident  anaesthetists  arc  appointed  each  year,  and  receive 
board  and  residence  in  the  hospital. 

A  large  number  of  salaried  appointments  are  open 
annually  to  qualified  students,  including  those  of  medical 
registrar,  surgical  registrar,  casualty  physician,  casualty 
house-surgeon,  assistant  curator,  together  with  several 
demonstratorships. 

In  the  Inoculation  Department  there  are  nine  assistant- 
ships  the  salaries  of  which  amount  to  £1,600  per  annum. 

in  appointing  to  these  posts  preference  is  given  to 
students  of  St.  Mary’s. 

Scholarships. — There  are  Entrance  Scholarships  in  Natural 
Science.  One  of  £100,  one  of  £50,  one  of  £25,  and  two  University 
Scholarships  of  £52  10s.  awarded  annually  by  competitive 
examination  in  September. 

Fees. — The  composition  fee  for  students  is  £140  if  paid 
in  one  sum,  or  £145  if  paid  in  four  instalments.  University 
students  who  have  completed  their  examinations  in  anatomy 
and  physiology  are  admitted  on  payment  of  a  composition 
fee  of  65  guineas  (£68  5s.)  paid  in  one  sum,  or  70  guineas 
(£73  10s.)  if  paid  in  two  annual  instalments.  University 
students,  prior  to  completing  their  examination  in  anatomy 
and  physiology,  pay  an  annual  fee  of  25  guineas  (£26  5s.  e 
Separate  courses  of  lectures,  laboratory  work,  or  hospital 
practice  may  be  taken.  J 

The  School  Calendar  and  full  information  can  ho 
obtained  from  the  Secretary,  St.  Mary's  Hospital  Medical 
School,  Paddington,  W. 


St.  Mary’s. 

This  school  and  its  hospital  arc  situated  in  Praod  Street, 
in  the  neighbourhood  of  the  residential  districts  oi  Pad¬ 
dington,  Bayswater,  and  North  Kensington,  and  is  thus 
especially  convenient  to  students  who  wish  to  reside  in  the 
immediate  vicinity.  A  register  of  approved  lodgings  is 
kept  in  the  office  oi'  the  Medical  School. 

The  new  athletic  ground,  recently  acquired  at  Park 
Royal,  Acton,  is  now  in  use,  and  is  easily  accessible  from 
the  Medical  School. 

The  ground  is  seven  acres  in  area,  and  provides  ample 
accommodation  lor  the  various  athletic  clubs,  the  pavilion 
is  large  and  well  equipped.  _ 

The  hospital  at  present  contains  301  beds,  of  which  31, 
situated  in  the  new  wing,  are  devoted  to  tieatment  by 
therapeutic  inoculation.  Phis  wing  also  contains  the 
department  for  Therapeutic  Inoculation,  which  consists  of 
a  large  block  of  consulting-rooms,  waiting-rooms,  and 
laboratories  under  the  direction  of  Sir  Almroth  3\  right. 


Tiie  Middlesex. 

The  school  and  its  hospital  are  in  Mortimer  Street,  W., 
and  close  to  Oxford  Circus,  Goodge  Street  and  Portland 
Road  stations.  There  is  a  residential  college  for  a  limited 
number  of  students  overlooking  tlic  hospital  garden,  a 
gymnasium  within  the  precincts  of  the  hospital,  and  an 
athletic  ground  within  easy  distance.  The  hospital  con¬ 
tains  440  beds,  including  a  wing  containing  90  bods  for 
patients  suffering  from  cancer,  and  special  cancer  investi¬ 
gation  laboratories.  The  hospital  offers  unrivalled  oppor¬ 
tunities  for  the  study  of  this  disease,  both  in  its  clinical 
and  pathological  aspects.  In  connexion  with  the  investi¬ 
gation  laboratories,  there  are  several  valuable  scholarships 

O  _ 

aw'arded. 

There  are  special  wards  for  maternity  and  gynaecological 
cases,  and  for  diseases  of  the  skin  and  eye. 

There  is  a  clinical  laboratory  under  the  charge  of  a 
director,  where  all  bacteriological,  chemical,  and  micro¬ 
scopical  examinations  of  material  from  the  wards,  operating 
theatres,  and  out-patient  department  are  carried  out. 
Senior  students  are  eligible  for  clerkships  in  this  laboratory, 
and  every  facility  is  given  for  original  investigation. 

In  the  electro-therapeutical  department  special  attention 
is  given  to  the  treatment  of  lupus  and  cancer  by  the  a;  ray, 
and  opportunities  are  afforded  to  students  wishing  to 
become  acquainted  with  the  use  of  the  apparatus  employed 
in  this  method  of  treatment. 

Appointments. — Twenty  resident  appointments  are  open 
annually  for  competition  among  students  of  the  hospital. 
The  officers  reside  and  board  in  the  residential  college  iree| 
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of  expense.  There  are  two  Casualty  medical  and  two 
Casualty  surgical  officers  appointed  annually.  Eight 
house-surgeons  are  appointed  every  year  at  intervals  of 
two  months,  after  examination ;  six  house-physicians  are 
also  appointed  annually  at  similar  intervals.  An  Obstetric 
house-surgeon  is  appointed  every  six  months.  In  the  Out¬ 
patient  departments  the  appointments  are  :  Clerk  and 
dresser  to  the  physicians  and  surgeons  to  out-patients ; 
clerk  in  the  departments  for  Diseases  of  the  Skin  and 
Nervous  Diseases  ;  dresser  to  the  department  for  Diseases 
of  omen,  to  the  ophthalmic  surgeon,  to  the  Throat  and 
Ear  department,  and  to  the  dental  surgeon.  There  are 
also  extern  midwifery  clerks  and  post-mortem  clerks.  The 
appointments  are  so  arranged  that  every  student  may, 
during  his  course,  hold  all  the  Out-patient  and  In  patient 
clerkships  and  dresserships.  Each  student  must  have 
held  an  Out-patient  clerkship  and  dressership  before  being 
eligible  to  hold  In-patient  clerkships  or  dresserships.  No 
student  can  be  appointed  to  any  of  these  offices  until  he 
has  passed  the  Second  Examination  of  the  Examining 
Board  in  England  or  its  equivalent.  Non-resident  qualified 
clinical  assistants  are  appointed  in  the  Medical,  Surgical, 
Skin,  Neurological,  Ophthalmic,  Throat  and  Ear,  Children’s, 
and  Electro- Therapeutical  Out-patient  departments. 

Scholarships. — Three  Entrance  Scholarships,  value  £100,  £50, 
and  £25  respectively,  are  open  to  students  commencing  their 
medical  studies  in  April  or  October,  1912.  An  annual  Entrance 
Scholarship,  of  the  value  of  £50,  is  open  to  students  of  the 
Universities  of  Oxford  and  Cambridge  who  have  completed  the 
curriculum  for,  or  passed  the  examinations  in,  anatomy  and 
[physiology.  The  examination  for  these  scholarships  wili  take 
place  on  September  23rd,  24th,  and  25th.  Application  for  admis¬ 
sion  must  be  made  on  or  before  September  14th.  Students - 
joining  the  school  in  the  previous  April  are  eligible.  The  Freer 
Lucas  Scholarship,  value  £126,  is  annually  awarded  on  the  nomi¬ 
nation  of  the  head  master  to  a  pupil  of  Epsom  College  who  has 
passed  the  first  examination  for  medical  degrees  (Preliminary 
Scientific  Examination).  There  is  also  a  scholarship,  value  £50, 
awarded  annually  to  students  from  New  Zealand.  In  addition 
to  the  Entrance  Scholarships  there  are  a  number  of  other 
valuable  scholarships,  prizes,  and  exhibitions  open  to  students 
of  the  hospital,  including  the  Broclerip  Scholarships,  value  £60 
and  £40;  Ip/ell  Gold  Medal  and  Scholarship,  value  £55  5s.; 
Freeman  Scholarship,  value  £30;  John  Murray  Gold  Medal  and 
Scholarship,  value  £25  ;  Iietley  Clinical  Prize,  value  £25  ;  Leopold 
Hudson  Prize,  value  11  guineas ;  and  the  Second  Year’s  Exhibition, 
value  10  guineas. 

Fees. — The  composition  fee  for  students  taking  the 
London  University  degree  is  145  guineas,  or  by  five  equal 
annual  instalments  of  £32  11s.  For  those  who  have  passed 
die  first  examination  for  medical  degrees  (Preliminary 
•Scientific)  the  fee  is  120  guineas,  or  by  four  equal  annual 
nstalments  of  £34  2s.  6d.  Students  taking  the  Conjoint 
Board  diploma  pay  135  guineas,  or  by  five  equal  annual 
nstalments  of  £30  9s.  Students  who  have  passed  the 
•’irst  Professional  Examination  (chemistry,  physics,  and 
nology)  pay  115  guineas,  or  by  four  equal  annual  instal- 
nents  of  £32  16s.  3d.  For  members  of  universities  and 
ithers  who  have  completed  their  anatomical  and  physio¬ 
logical  studies  the  fee  is  70  guineas,  or  by  three  equal 
innual  instalments  of  £26  5s.  Students  who  intend  to 
ake  the  dental  diploma  pay  54  guineas,  or  by  two  equal 
nnual  instalments  of  £31  iOs.  For  those  who  have  com- 
'leted  the  Preliminary  Scientific  Examination  the  fee  is 
6  guineas,  or  by  two  equal  annual  instalments  of 
-27  6s. 

Further  information  may  be  obtained  on  application  to 
he  Dean. 


St.  Thomas’s. 

'his  school,  and  the  hospital  in  connexion  with  which 
1  works,  is  situated  in  Lambeth,  the  joint  buildings 
n  the  Thames  facing  the  Houses  of  Parliament,  and 
n-ming  one  of  the  well-known  architectural  features  of 
London. 

The  school  buildings  are  separated  from  the  hospital 
y  a  quadrangle  on  which  there  are  cricket  practice  nets 
the  use  of  the  students,  and  comprise  numerous 
leatres,  laboratories,  and  class-rooms  well  adapted  for  the 
lodern  teaching  of  large  bodies  of  students  in  the  subjects 
the  medical  curriculum.  A  splendid  library  and  reading 
>om  and  a  complete  museum  are  open  to  all  students  from 
a.m.  to  5  p.m. ;  Saturdays,  2  p.m.  The  club  premises 
uitain  a  dining-room  and  smoking  and  reading  room 
ipplied  with  daily  and  illustrated  weekly  papers,  and  a 
/mnasium.  A  cloak-room  writh  lockers,  and  a  lavatory 


with  bath-rooms,  are  in  the  main  school  building.  Students 
are  thus  able  to  spend  the  whole  day  at  school.  Good 
meals  are  obtainable  at  a  moderate  tariff,  with  facilities 
101  exercise  and  recreation.  The  sports  ground  of  more 
than  nine  acres  in  extent  is  at  Chiswick.  It  can  be 
reached  m  forty  minutes  from  the  hospital;  it  is  admirably 
adapted  for  football,  cricket,  lawn  tennis,  and  athletic 
sports.  It  is  provided  with  a  pavilion  where  refreshments 
can  be  obtained. 

The  hospital  contains  604  beds,  and  in  addition  to  the 
ordinary  provisions  of  a  great  hospital  has  connected 
with  its  out-patient  department  two  large  well-ventilated 
clinical  theatres  provided  with  ample  sitting  accommoda¬ 
tion,  so  that  large  numbers  of  students  are  enabled  to 
follow  closely  the  practice  and  teaching  of  the  out¬ 
patient  staff.  There  is  another  clinical  theatre,  centrally 
situated,  so  as  to  facilitate  the  illustration  of  lectures  by 
patients  from  the  wards  and  out-patient  room ;  it  is 
arranged  also  for  lantern  demonstrations.  The  maternity 
ward,  containing  20  beds,  affords  students  full  facilities 
for  maternity  training,  under  supervision,  within  the 
piecincts  of  the  hospital.  This  obviates  any  necessity  for 
seeking  instruction  elsewhere,  and  fully  prepares  the 
student  for  the  extern  maternity  practice  of  the  hospital 
district.  The  revised  regulations  of  the  examining  bodies 
can  thus  be  fully  complied  with. 

Appointments. — All  hospital  appointments  are  open  to 
students  without  charge.  A  resident  assistant  physician 
and  a  resident  assistant  surgeon  are  appointed  annually 
at  a  salary  of  £100  each,  with  board  and  lodging.  Two 
hospital  registrars,  at  an  annual  salary  of  £100  each,  are 
appointed  yearly.  The  tenure  of  these  offices  may  be 
renewed  for  a  term  not  exceeding  two  years.  Ei^ht  resi¬ 
dent  casualty  officers  and  anaesthetists  are  appointed 
e\eiy  six  months.  An  obstetric  tutor  and  registrar  is 
appointed  each  year  at  an  annual  salary  of  £50.  Four 
house-physicians,  four  house-surgeons,  two  obstetric  house- 
physicians,^  two  ophthalmic  house-surgeons,  and  eight 
clinical  assistants  in  the  special  departments  are  appointed 
every  three  months,  and  hold  office  for  six  months  if 
recommended  for  re-election.  Clinical  clerkships  and 
dresserships  to  the  in-patient  and  out-patient  departments 
are  available  to  the  number  of  400  each  year. 

-  Scholarships. — There  are  five  entrance  scholarships  offered  • 
lwo  in  Arts,  giving  one  year’s  free  tuition;  one  of  £150  and 
oiie  01  £t>0,  m  Chemistry,  Physics,  and  Biology,  for  students 
who  have  not  received  instruction  in  Anatomy  or  Physiology- 
one  of  £50  in  any  two  of  the  following  subjects:  Anatomy, 

1  h.vsiology,  or  Chemistry,  for  students  who  have  completed 
their  examinations  in  Anatomy  and  Physiology,  for  a  medical 
degiee  in  any  of  the  universities  of  the  United  Kingdom,  and 
have  not  entered  as  students  in  any  London  medical  school. 

IN  umerous  scholarships,  prizes,  and  medals  are  open  for  com¬ 
petition  throughout  the  whole  career  of  a  student,  including 
a  Fellowship  of  £100  given  by  the  Salters’  Company  for  research 
in  Pharmacology,  and  the  Louis  Jenner  Research  Scholarship 
of  the  annual  value  of  £60  for  Pathological  research. 

Fees.— The  entrance  fee  for  second  year’s  students  is 
20  guineas ;  for  third  year’s  students  10  guineas.  The 
annual  composition  fee  is  30  guineas.  For  Preliminary 
Science  students  the  fee  is  15  guineas.  No  extra  charges 
are  made  for  materials  required  in  practical  courses. 
Special  courses  of  instruction  ai-e  given  for  various  exami¬ 
nations,  and  a  register  of  lodgings  is  kept  at  the  school. 

A  list  of  medical  practitioners,  clergymen,  and  others  who 
receive  students  is  also  available.  Further  information 
may  be  obtained  from  the  Secretary  of  the  School, 
St.  Thomas’s  Hospital,  Albert  Embankment,  S.E. 


University  College  Hospital. 

The  school,  which  forms  part  of  the  Corporation  of  Uni¬ 
versity  College  Hospital,  is  in  immediate  proximity  to  the 
hospital  in  University  Street  and  opposite  University 
College.  Its  work  is  carried  out  iu  a  building  erected 
through  the  munificence  of  the  late  Sir  Donald  Currie, 
and  opened  in  September,  1907. 

The  medical  school  comprises  departments  of  medicine 
and  clinical  medicine,  surgery  and  clinical  surgery,  mid¬ 
wifery  and  gynaecology,  pathology  including  morbid 
anatomy,  clinical  pathology  and  bacteriology,  forensic 
medicine,  mental  physiology  and  mental  diseases,  dental 
surgery,  practical  pharmacy,  and  other  departments  for 
the  study  of  special  diseases,  such  as  those  of  the  eye* 
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skin,  ear,  and  throat,  and  for  instruction  in  anaesthetics, 
electro- therapeutics,  and  radiography. 

rIhe  school  thus  provides  the  final  course  of  study  for 
the  degrees  of  the  Universities  of  London,  Oxford,  Cam¬ 
bridge,  and  Durham,  and  for  the  diplomas  ot  the  Loyal 
Colleges  of  Physicians  and  Surgeons,  and  the  Licence  of 
the  Society  of  Apothecaries.  Special  bacteriological  classes 
are  also  held  in  preparation  for  the  various  diplomas  of 
public  health. 

Each  of  the  departments  is  also  equipped  for  more 
advanced  work,  and  provides  facilities  for  research. 

A  student  may  enter  the  medical  school  at  the  com¬ 
mencement  of  his  career,  in  which  case  he  will  pursue  his 
preliminary  and  intermediate  studies  at  the  University  of 
London,  University  College,  and  his  linal  studies  in  the 
school. 

He  may  also  enter  the  school  for  the  final  studies  after 
having  completed  his  preliminary  and  intermediate  studies 
at  any  recognized  university  or  school. 

Scholarships.— The  following  scholarships  and  prizes  are  open 
to  competition :  Two  Entrance  Exhibitions  of  80  guineas  each, 
awarded  after  a  competitive  examination  in  anatomy,  physio¬ 
logy,  and  pathology ;  Graham  Scholarship  of  a  sum  not  exceed¬ 
ing  £200  per  annum;  the  Atkinson  Morley  Scholarship  o)  £45  a 
year  for  three  years,  awarded  after  examination  in  the  theory 
and  practice  of  surgery ;  the  Atchison  Scholarship  of  £55  a  year 
for  two  years  for  proficiency  in  pathology  and  surgery;  the 
Eilliter  Exhibition  in  pathology  of  £30;  Graham  (told  Medal  for 
research  work;  four  Fellow cs  Medals  in  clinical  medicine; 
Liston  Medals  in  clinical  surgery;  the  Bruce  Medal  in  pathology 
an  l  surgery ;  two  Take  Medals  in  pathology,  and  the  Erichsen 
Prize  for  practical  surgery. 

Appointments. — All  the  appointments  at  the  hospital  are 
reserved  for  students  of  the  school,  the  dressersliips  and 
clerkships  being  open,  of  course,  to  those  who  have  still  to 
qualify.  The  qualified  appointments,  in  addition  to  a 
number  of  posts  as  house-physicians  and  house-surgeons 
and  obstetric  assistants,  include  the  appointments  of 
resident  medical  officer,  surgical  registrar,  obstetric 
registrar,  casualty  medical  officers,  casualty  surgical 
officers,  assistant  in  car,  nose,  and  throat  department, 
assistant  in  ophthalmic  department,  registrar  in  anaes¬ 
thetic  department,  and  deputy  anaesthetists. 

Fees.— The  fee  for  the  full  course  of  final  studies  at  the 
school  is  80  guineas  if  paid  in  one  sum,  or  32  guineas  if 
paid  in  two  instalments. 


Westminster. 

This  school,  with  its  hospital,  situated  in  Broad  Sanc¬ 
tuary,  opposite  Westminster  Abbey,  provides  for  the 
education  of  its  students  in  the  preliminary  and  inter¬ 
mediate  subjects  of  the  medical  curriculum  at  the 
teaching  centre  of  the  University  of  London,  estab¬ 
lished  at  King’s  College.  The  rest  of  the  work  is  done 
in  the  school  buildings  near  the  hospital,  which  con¬ 
tains  upwards  of  200  beds,  and  affords  most  ample 
facilities  for  instruction  in  all  branches  of  medicine  and 
surgery. 

Appointments. — A  medical  and  surgical  registrar  are 
appointed  annually,  each  with  a  salary  of  £50.  Two 
house-physicians,  three  house-surgeons,  one  assistant 
house-physician,  one  assistant  house-surgeon,  and  a 
resident  obstetric  assistant  are  appointed  after  examina¬ 
tion,  and  are  provided  with  rooms  and  commons,  except 
the  assistant  house-physician  and  the  assistant  house- 
surgeon,  who  are  provided  with  commons  only.  The 
assistant  house-physician  after  three  months’  service 
becomes  house-physician  for  a  further  period  of  six 
months,  and  the  assistant  housa-surgeon,  after  two 
months’  service,  becomes  house-surgeon  for  a  further 
period  of  six  months.  Clinical  assistants  to  the  assistant 
physicians  and  assistant  surgeons,  and  to  the  officers  in 
charge  of  special  departments,  are  appointed  from  among 
qualified  students.  Every  student  must  perform  the  duties 
of  out-patient  dresser  for  four  months,  and  afterwards 
hold  the  office  of  in-patient  dresser  for  four  months.  He 
is  also  required  to  serve  two  terms  of  four  months  each 
as  medical  clinical  clerk  to  in-patient  physician  and  one 
term  as  gynaecological  clinical  clerk.  Two  pathological 
clerks  are  appointed  every  four  months  to  assist  in 
the  post-mortem  room.  No  student  is  eligible  as  an 
in-patient  dresser  or  clinical  clerk  until  he  has  passed 
the  second  examination  of  the  Conjoint  Board,  or  an 
equivalent  examination.  Clerks  and  dressers  in  the 


[Sept.  7,  1912. 


special  departments  of  hospital  practice  are  periodically 
appointed.  So  far  as  vacancies  permit,  students  of  other 
hospitals  are  admitted  to  in-patients’  dressersliips  or 
clerkships. 

Scholarships. — The  following  scholarships  are  offered  for 
competition  during  the  year  1912-13:  In  the  summer  session 
two  natural  science  scholarships,  £60  and  £30  (and  again  in 
July,  1913).  In  the  winter  session  two  scholarships  in  anatomy 
and  physiology,  £50  each.  In  the  spring  two  scholarships  m 
anatomy  and  physiology,  £50  each ;  one  science  scholarship,  £40. 

Fees. — The  annual  composition  fee  is  25  guineas,  and  an 
entrance  fee  of  15  guineas  is  payable  by  every  student,, 
including  scholars.  Under  certain  conditions  10  guineas 
of  the  entrance  fee  is  returnable  on  qualification.  Special 
terms  are  given  to  the  sons  of  medical  men.  These  fees 
include  subscriptions  for  membership  of  the  Clubs’  Union. 

Further  information  can  be  obtained  on  application  to- 
the  Dean  at  the  Westminster  Hospital  Medical  School,. 
Caxton  Street,  Westminster,  S.W. 

London  (Royal  Free  Hospital)  School  of  Medicine 

for  Women. 

This  school  is  carried  on  at  8,  Hunter  Street,  Brunswick 
Square,  in  connexion  with  the  Royal  Free  Hospital,  and  it 
is,  like  all  the  other  London  schools  which  have  so  far- 
been  mentioned,  one  of  the  constituent  schools  of  the 
Medical  Faculty  of  London  University.  The  new  school 
buildings,  among  the  best  of  their  kind,  were  completed  in 
1900  at  a  cost,  w  ith  equipment,  of  over  £35,000.  The- 
laboratories  are  large  and  wrell  lighted,  and  are  fully 
equipped  for  the  first  and  second  medical  examination 
courses  of  the  University  of  London.  A  large  library  and 
common  room  are  provided  for  the  use  of  the  students,  and 
sets  of  chambers  to  accommodate  seventeen  students. 

The  hospital  has  165  beds,  all  of  which  are  available  for 
clinical  instruction.  There  arc  also  separate  departments 
for  gynaecology  and  obstetrics,  and  diseases  of  tlie  eye, 
oar,  and  skin.  Instruction  is  given  in  anaesthetics, 
bacteriology,  etc.,  in  addition  to  the  ordinary  clinical 
lectures  and  demonstrations  and  tutorial  classes. 
Students  also  attend  the  practice  of  one  of  the  fever 
hospitals  of  the  Metropolitan  Asylums  Board,  and  receive 
special  instruction  in  lunacy  at  Bethlem  Hospital;  they 
arc  also  admitted  to  the  practice  of  a  number  of  special 
hospitals.  _  J. 

The  work  of  the  school  includes  preparation  for  the 
M.B.,  B.S.Lond.,  the  diplomas  of  the  Royal  Colleges  of 
England  and  of  the  Conjoint  Boards  of  Scotland  and 
Ireland,  and  the  Society  of  Apothecaries,  London;  also  for 
the  greater  part  of  the  course  required  by  the  University 
of  Durham  and  the  other  universities  of  England  which 
admit  women  to  their  degrees,  and  the  University  of 
Glasgow;  also  for  the  medical  school  and  general  hospital 
course  for  dental  students. 

Appointments. —  Qualified  students  of  the  school  can 
obtain  appointments  as  house-physician  and  house-sur¬ 
geon,  obstetric  assistants,  surgical  and  medical  registrars, 
•anaesthetists,  medical  electrician,  radiographer,  curators- 
of  the  school  and  hospital  museums,  and  clinical  assistants 
and  demonstrators  in  various  subjects. 

Scholarships. — The  Isabel  Thorne  Entrance  Scholarship  value 
£30,  and  the  St.  Dunstan’s  Medical  Examination  value  £60  a 
year  for  three  years,  extendible  to  five  years,  are  offered  for 
competition  in  each  year.  The  Bostock  Scholarship,  value  £60 
a  year  for  two  or  four  years,  is  awarded  by  the  Reid  Trustees  on 
the  result  of  an  examination  held  in  May  by  the  University  of 
London.  The  holder  of  the  scholarship  must  enter  the  London 
School  of  Medicine  for  Women.  The  Agnes  Guthrie  Bursary 
for  Dental  Students,  value  £60,  is  awarded  each  year.  The 
John  Byron  Bursary  of  £20  a  year  for  two  years,  the  Helen 
Puideaux  Prize  of  £40,  the  Mabel  Webb  Research  Scholarship 
of  £30  for  two  years,  the  Fanny  Butler  Scholarship  of  £14  10s.  a 
year  for  four  years,  together  with  many  other  scholarships  and 
prizes,  are  offered  on  sundry  conditions.  Various  missionarv 
societies  also  offer  scholarships  on  certain  conditions,  and  assist 
ladies  who  wisli  to  go  to  India  and  other  countries  as  medical 
missionaries. 

Fees. — University  of  London  and  diplomas  of  Royal 
Colleges  of  England,  first  medical  examination  course, 
£25 ;  course  for  second  and  third  medical  examinations, 
£135;  course  after  second  medical  examination,  _£90. 
Composition  fee  for  course  of  study  for  other  qualifica¬ 
tions,  £140. 

Full  particulars  as  to  curriculum  and  scholarships  can 
be  obtained  from  the  Secretary,  Miss  L.  M.  Brooks, 
8,  Hunter  Street,  W.C, 


King’s  College. 

51NCE  the  Incorporation  of  King’s  College  in  the  University 
if  London,  the  instruction  given  to  medical  students  is 
•arried  out  there  in  the  classes  of  the  Faculty  of  Science 
Medical  Division),  and  deals  only  with  the  subjects  of  the 
in  Lin  i  nary  and  intermediate  parts  of  the  curriculum. 
\ing's  College  Hospital  (which  see)  is  now  a  separate 
nstitution,  and  the  studies  for  the  final  examinations  are 
■arried  out  there. 

A  special  class  for  the  Matriculation  Examination  will 
eminence  on  September  26tli.  Classes  for  the  science 
objects  are  held  by  the  Professors  of  the  Science  Faculty 
f  King’s  College,  and  students  avail  themselves  of  their 
aboratories. 

There  is  a  large  athletic  ground  at  Wormwood  Scrubbs, 
managed  by  the  Students’  Union  Society. 

Scholarships. — The  entrance  scholarships  are  :  1.  Two  to  four 
\ arneford  Scholarships,  each  £25  for  four  rears;  subjects— 
mthematics,  dassics,  divinity.  2.  One  Sambrooke  Exhibition 
f  £2j  for  two  years,  open;  subjects  of  examination— mathe¬ 
matics,  elementary  physics,  inorganic  chemistry,  botany,  and 
lology.  The  holders  of  the  preceding  awards  must  proceed  to' 
mg  s  Co.lege  Hospital.  3.  Kabbetli  Scholarship,  value  £20,  in 
uly,  for  best  evidence  of  early  scientific  training. 

1<  ('f's.  Information  as  to  fees  should  be  obtained  from 
'  <e  Dean  of  the  Medical  Division  of  the  Faculty  of  Science 
L  the  College.  He  attends  daily,  excejit  Saturday,  for  the 
,  impose  of  receiving  students  and  their  friends. 

For  conditions  of  scholarships  and  subjects  of  examina- 
ons  apply  to  the  Dean  or  the  Secretary,  King’s  Collee'e, 
j  ho  will  send  a  full  prospectus  post  free. 


University  College. 

|his  institution,  one  of  the  principal  component  parts  of 
tie  University  of  London,  possesses  a  Faculty  of  Medical 
cienccs  whose  work  covers  all  the  subjects  included  in 
jic  group  commonly  known  as  the  preliminary  medical 
riences — namely, physics, chemistry, botany,  and  zoology; 
'id  also  the  intermediate  medical  sciences  —  namelyq 
latomy,  physiology,  and  pharmacology.  The  Dcpart- 
ent  of  Hygiene  aud  Public  Health  prepares  for  the 
plomas  in  public  health  of  the  Royal  Colleges  and  of  the 
irious  universities.  Research  work  is  undertaken  in  all 
ic  above-named  departments,  as  well  as  in  pathological 
ministry  and  experimental  neurology,  the  work  of  which 
entirely  post-graduate.  It  undertakes  the  education  of 
udents  in  all  the  subjects  mentioned,  leaving  them  free 
1  complete  their  education  in  the  strictly  professional 
ibjects — medicine,  surgery,  and  the  like — at  any  one  of 
ic  recognized  schools  of  advanced  medical  studies.  The 
ork  is  somewhat  differently  arranged,  accordingly  as 
iiother  the  student  has  in  view  the  degrees  of  the  Uni- 
Tsity  of  London  or  the  diplomas  of  the  Royal  Colleges, 
i  either  case  the  whole  work  to  bo  done  is  broken  up 
to  courses  devised  to  meet  the  requirements  of  different 
animations,  and  students  can  join  the  College  for  any 
them.  The  general  arrangements  for  the  "benefit  of 
udents  include  membership  of  the  Union  Society,  with 
i  gymnasium  and  athletic  ground.  There  is  "also  a 
llcgiate  residence  for  about  forty  students  at  Ealing. 

behold r  ships. — The  scholarships  and  exhibitions  obtainable 
dude  the  Bucknill  Scholarship,  value  135  guineas,  in 
eraistry,  physics,  botany,  and  zoology  (the  successful  student 
ist  complete  his  work  at  University  College  Hospital  Medical 
liool),  and  two  entrance  exhibitions  on  the  same  subject,  each 
the  value  of  55  guineas. 

Fees. — The  fees  for  the  courses  covering  the  work  of  the 
rst  Examination  for  medical  degrees  of  the  University 
London,  aud  in  both  parts  of  the  Second  Examination  j 
lonnt  to  86  guineas.  The  fees  for  the  courses  covering 
i  corresponding  examinations  held  by  the  Conjoint 
ard  in  England  come  together  to  79  guineas.  These  fees 
iy  be  broken  up  into  payments  for  the  different  courses 
lick  it  may  be  desired  to  take  out,  but  do  not  cover 
tion  for  more  than  a  stated  period. 

V  handbook  specially*  relating  to  this  faculty  may  be 
ained  on  application  to  the  Provost  of  University 

liege. 


Cooke’s  School. 

is  school  is  prepared  to  admit  to  its  supplementary 
rk  all  who  may  wish  to  join  the  same,  but  in  regard  to 
curriculum  work  it  does  not  receive  more  than  half  a 


dozen  students  in  the  course  of  the  year;  these  have 
special  advantages,  both  as  regards  anatomy  and  phv- 
siology.  The  fees,  we  are  informed,  are  but  slightly  in 
excess  of  current  charges.  The  operations  of  surgery  are 
peL formed  on  the  dead  body.  Such  courses  arc  recognized 
foi  army  promotion,  for  the  Indian  Medical  Service,  etc. 

The  school,  which  isopen  all  the  year  round,  possesses  a 
good  collection  of  anatomical  models,  physiological  aixl 
chemical  apparatus,  and  gentlemen  preparing  for  the 
higher  examinations  (F.R.C.S.Eng.,  M.B.Cambridge,  Ox- 
iord,  London,  etc.)  receive  special  instruction  in  the  more 
difficult  subjects.  Other  information  may  be  obtained 
from  the  Secretary  on  the  school  premises,  Handel 
Street,  W.C. 


THE  PROVINCES. 

There  are  in  England  and  Vales,  not  counting  London, 
tea  medical,  schools,  each,  with  one  exception,  supplying 
instruction  in  the  full  medical  curriculum.  Accounts  of 
them  here  follow,  these  being  placed  more  or  less  roughly 
m  the  order  of  their  foundation.  In  several  cases  there  is 
appended  information  concerning  other  hospitals  than 
those  directly  connected  with  the  school  in  question; 
such  hospitals,  officially  and  unofficially,  play  a  part  in 
the  education  which  the  students  of  the  school  receive, 
and  in  any  case  serve  as  places  of  additional  or  post¬ 
graduate  study. 

Oxford  and  Cambridge. 

a  he  medical  schools  of  these  ancient  scats  of  learning 
play  a  very  important  part  in  medical  education.  At  both 
there  are  unsurpassed  opportunities  for  obtaining  a  good 
knowledge  of  the  preliminary  sciences  and  of  anatomy 
and  physiology,  and  the  same  might  be  said  with  equal, 
it  not  greater,  truth  in  respect  of  pathology.  All  the 
laboratories  are  very  completely  equipped,  and  the  teach¬ 
ing  staffs  most  distinguished.  Each  of  these  schools  pro¬ 
vides  a  full  medical  curriculum,  and  there  is  no  essential 
reason  why  the  student  should  not  complete  his  career  at 
either  of  them,  but  this  is  not  commonly  done.  The  local 
hospitals  are  comparatively  small,  so  the  authorities 
encourage  the  students,  so  soon  as  they  have  completed 
the  earlier  examinations,  to  join  some  London  school,  and 
thus  spend  the  time  of  their  preparation  for  the  final 
examination  in  a  city  where  the  opportunities  for  gaining 
oliuical  knowledge  are  greater  and  more  varied.  Most  of 
the  London  schools  make  for  such  students  special 
ancugemcnts,  information  as  to  which  can  be  obtained 
from  the  respective  Deans. 


University  of  Durham  College  of  Medicine. 

This,  the  Medical  School  of  the  Faculty  of  Medicine  of  the 
University  of  Durham,  is  in  the  neighbouring  city.  New- 
castle-on-Tyne.  Its  classes  and  lectures  are  arranged  to 
meet  the  requirements  of  the  university  in  all  the  decrees 
which  the  latter  grants,  and  also  those  of  the  other 
examining  bodies.  The  students  do  their  work  in  the  pre¬ 
liminary  sciences  at  Armstrong  College,  also  part  of  the 
university,  aud  then  carry  on  their  studies  in  the  new 
Royal  Victoria  Infirmary,  an  institution  with  over  400  beds 
aud  special  accommodation  for  the  benefit  of  students.  In 
a  new  wing  of  the  school  itself  there  are  the  departments 
of  bacteriology  and  physiology.  There  are  also  in  this 
wing  a  gymnasium  and  a  set  of  rooms  for  the  use  of  the 
Students’  Union. 

Appointments. — Assistant  demonstrators  of  anatomy 
and  prosectors  for  the  professor  of  anatomy,  assistant 
physiologists,  pathological  assistants,  assistants  to  the 
dental  surgeon,  and  assistants  in  the  eye  department, 
throat  and  ear  department,  and  department  for  skin 
diseases,  aie  elected  annually.  Four  times  in  the  year 
clinical  clerks  and  dressers  are  appointed  for  three 
months. 

r  1  hoi cirs h ips . -  A  University  of  Durham  Scholarship,  value 
£i<a).  tor  proficiency  in  arts,  open  annually  at  the  beginning  of 
the  winter  session  to  intending  students.  Tiie  Pear  Scholar¬ 
ship,  value  £150,  for  proficiency  in  arts  (when  vacant).  The 
Dickinson  Memorial  Scholarship,  interest  of  £400,  with  a  gold 
medal,  for  medicine,  surgery,  midwiferv.  and  pathology,  open 
to  perpetual  students  in  their  fifth  year.  The  Tulloeh  Scholar¬ 
ship,  interest  of  £400  annually,  for  anatomy,  physiology,  and 
chemistry,  for  students  at  the  end  of  their  second  year.  The 
Charlton  Memorial  Scholarship,  interest  of  £700  annually,  open 
to  full  students  entered  for  the  class  of  medicine,  at  the  end  of 
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their  fourth  or  fifth  winter.  The  Gibb  Scholarship,  interest  of 
£500  annuallv,  for  pathology,  at  end  of  summer- session,  lhe 
Goyder  Memorial  Scholarship,  proceeds  ot  £325  ;  subjects . 
Clinical  medicine  and  clinical  surgery.  Luke  Armstrong 
Memorial  Scholarship,  proceeds  of  £680,  for  best  essay  in  some 
subject  in  comparative  pathology.  The  Stephen  Scott  Scholar¬ 
ship  in  Surgery,  interest  on  £1,000  annually.  The  Heath 
Scholarship  in  Surgery,  interest  on  £1,000,  awarded  every  other- 
year.  First  award  in  1895. 


Fees.— The  composition  fee  for  the  university  course  is 
72  guineas.  Other  information  should  be  sought  from  the 
Secretary  of  the  School  at  Newcastle. 

Other  Hospitals—  (1)  In  the  Hospital  for  Sick Children 
there  are  76  beds,  besides  an  isolated  block  for  infectious 
and  doubtful  cases.  The  practice  of  the  hospital  is  open 
free  to  all  students  or  qualified  practitioners.  _  The  number 
of  in-patients  average  about  900  a  year.  The  out-patient 
department  is  distinct  from  the  hospital,  being  carried 
on  in  buildings  erected  in  the  central  part  of  the  city. 
The  number  of  out-patieuts  in  1910  was  10,854.  (2)  At  the 

Infirmary  for  Diseases  o  f  the  Eye  there  are  20  beds.  Its 
out-patients  number  6,600  annually.  Clinical  instruction 
is  given  daily  from  11  a. in.  to  1  p.m. 


Birmingham. 

The  Medical  School  in  this  city  is  carried  on  by  the 
Medical  Faculty  of  the  University  of  Birmingham,  its 
students  having  an  adequate  number  of  good  laboratories, 
class-rooms,  and  other  necessaries  devoted  to  their  use  by 
the  university.  The  clinical  work  is  done  at  the  General 
and  Queen’s"  Hospitals,  which  are  amalgamated  for  this 
purpose.  Together  they  have  upwards  of  500  beds  fox- 
medical,  surgical,  and  special  cases,  and  with  an  array 
of  special  departments  of  all  kinds,  including  a  large 
maternity  department.  Clinical  instruction  is  given  in 
the  wards  and  out-patient  and  special  departments  daily, 
and  formal  clinical  lectures  delivered  weekly  throughout 
the  winter  and  summer  sessions.  Special  tutorial  classes 
arc  also  held  alike  for  the  degrees  of  Birmingham  and  some 
other  universities  and  for  the  diplomas  of  Corporations. 

Appointments. — The  large  number  of  appointments  open 
to  past  or  other  students  include  the  following : — At  the 
General  Hospital :  One  resident  medical  officer,  salary 
£100  a  year.  One  resident  surgical  officer,  salary  £100  a 
year.  One  resident  pathologist,  salary  £50  a  year.  Two 
non-resident  casualty  assistant  physicians,  salary  £50  a 
year.  Three  non-resident  surgical  casualty  officers,  salary 
£50  a  year.  Two  non-resident  anaesthetists,  salary  £50  a 
year.  Four  house-surgeons,  office  tenable  for  nine  months, 
£50  a  year.  One  house-surgeon  to  the  gynaecological  and 
one  to  the  ophthalmic  and  aural  departments,  each  tenable 
for  six  months,  £50  a  year.  Three  house-physicians,  post 
tenable  for  six  months,  £50  a  year.  One  resident  medical 
officer  at  the  Jaffray  Branch  Hospital,  salary  £150  a 
year.  One  resident  assistant  at  the  Jaffray  Branch  Hos¬ 
pital,  tenable  for  three  months.  At  the  Queen’s  Hospital : 
Three  house-physicians  and  three  house-surgeons  (post 
vacant  in  January  and  April).  One  obstetric  and 
ophthalmic  house-surgeon  (post  vacant  in  April  and 
October).  These  appointments  are  tenable  for  six  months. 
Salaries  at  the  rate  of  £50  per  annum,  with  board, 
lodging,  and  washing.  One  resident  dresser,  tenable  for 
three  months  ;  candidates  must  previously  have  attended 
all  their  lectures,  etc,,  and  need  not  be  qualified.  At  the 
Maternity  Hospital :  One  house-surgeon,  salary  £50  a  year. 
At  the  City  Workhouse  and  Workhouse  Infirmary:  Five 
resident  medical  officers.  At  the  Birmingham  General 
and  Branch  Dispensaries :  Twelve  resident  surgeons.  At 
the  Birmingham  Lunatic  Asylums :  Five  assistant  medical 
officers.  At  the  City  Fever  Hospitals:  Three  assistant 
medical  officers.  At  the  Children's  Hospital:  One  resident 
surgical  officer,  one  resident  medical  officer.  At  the 
Birmingham  and  Midland  Eye  Hospital :  Three  resident 
surgeons.  At  the  Orthopaedic  and  Spinal  Hospital :  Two 
clinical  assistants  (non-resident).  At  the  Ear  and  Throat 
Hospital :  One  house-surgeon,  £70  a  year ;  four  clinical 
assistants  (non-resident).  There  are  also  four  non-resident 
Poor  Law  appointments  in  the  gift  of  the  Board  of 
Guardians. 

Scholarships.— There  are  numerous  money  and  other  awards 
for  students  of  sufficient  merit,  among  them  being  the 
following:  The  Walter  Myers  Travelling  Studentship  of  £150; 
the  Sands-Cox  Scholarship  of  £42  (an  entrance  scholarship  in 


the  Faculty  of  Medicine,  awarded  on  matriculation  marks) ; 
four  Queen's  Scholarships  of  £10  10s.  each,  awarded  annually  at 
the  second,  third,  fourth,  and  final  university  examinations 
respectively ;  one  or  more  Sydenham  Scitolarships ,  allotted  on 
entrance  to  students  who  are  the  sons  of  deceased  medical 
men.  The  Ivgleby  Scholarship  of  £10  for  proficiency  in  mid¬ 
wifery  and  diseases  of  women.  There  is  also  an  entrance 
scholarship  of  £37  10s.  for  students  proceeding  to  a  degree  in 
dental  surgery,  besides  prizes  in  money  for  successful  class 
work  by  senior  and  junior  students. 

Fees.— The  composition  fee  is  £85.  This  covers  all  the 
work  required  for  the  degrees  of  Birmingham  and  some 
other  universities,  and  for  the  ordinary  qualifications  of 
licensing  corporations,  but  not  the  additional  courses  re¬ 
quired  for  the  Fellowship  of  the  Royal  College  of  Surgeons 
of  England,  the  diploma  and  degrees  of  the  university  in 
State  medicine  and  some  other  special  work.  Other  in¬ 
formation  should  be  sought  from  the  Doan  of  the  Medical 
Faculty.  _ 

Manchester. 

The  staff  of  the  Medical  School  in  this  city  constitutes 
the  Medical  Faculty  of  the  Victoria  University,  all  the 
arrangements  for  the  instruction  of  students,  both  in  their 
earlier  and  their  later  studies,  being  of  an  elaborate  nature. 
The  clinical  work  of  the  undergraduates  is  done  chiefly  in 
connexion  with  the  Royal  Infirmary,  an  institution  which 
itself  contains  about  592  beds,  and  has  associated  with  it  a 
large  convalescent  home  and  the  Royal  Lunatic  Asylum  at 
Cheadle.  Instruction  in  practical  gynaecology  and^  mid¬ 
wifery  is  given  at  the  Royal  Infirmary  and  the  St.  Mary  s 
Hospitals. 

Appointments. — The  following  are  among  the  appoint¬ 
ments  open  to  past  and  present  students  of  this  school  in 
connexion  with  its  arrangements  for  clinical  tuition: 
A  surgical  registrar,  at  £75  per  annum ;  a  pathological 
registrar,  at  £100  per  annum ;  a  medical  registrar,  at  £75 
per  annum ;  a  surgical  tutor,  at  £30  per  annum ;  a 
director  of  the  clinical  laboratory,  at  £200  per  annum, 
and  two  assistant  directors  at  £75  and  £40  respectively ; 
assistant  medical  officer,  at  £105  per  annum ;  three  assis¬ 
tant  surgical  officers,  each  at  £35  per  annum  ;  assistant 
medical  officer,  Aural  department,  at  50  guineas  per 
annum ;  five  anaesthetists,  at  £50  per  annum  each ; 
medical  officers  for  radiography  and  electricity,  £100 
per  annum ;  medical  officer  for  home  patients,  one  year, 
£150  per  annum ;  resident  medical  officer,  one  year,  £150 
per  annum  ;  ditto,  at  Cheadle,  one  year,  £150  per  annum ; 
resident  surgical  officer,  one  year,  £150  per  annum ;  two 
resident  medical  officers  for  Central  Branch,  £100  per 
annum ;  accident  room  house-surgeon,  six  months,  £100 
per  annum ;  an  assistant  medical  officer  at  the  Convalescent 
Hospital  at  Cheadle,  appointed  every  six  months,  at  a 
salary  of  £80  per  annum ;  eight  senior  and  eight  junior 
house-surgeons  and  ten  house-physicians,  appointed  during 
the  yean-  for  a  term  of  six  months.  Resident  officers  are 
appointed  to  the  Gynaecological,  the  Eye,  and  the  Ear 
and  Throat  departments  every  six  months.  Four  or  more 
clinical  clerks  are  attached  to  each  physician  and  assistant 
physician,  and  four  or  more  dressers  to  each  sui-geon  and 
assistant  surgeon,  to  the  Gynaecological  surgeon  and 
assistant  Gynaecological  surgeon,  to  the  Ophthalmic  sur¬ 
geon,  and  to  the  surgeon  for  the  Ear  and  Throat  depart¬ 
ment,  and  four  or  more  clerks  to  the  Pathologist,  two 
clerks  to  the  Director  of  the  Clinical  Laboratory,  and  a 
number  of  clerks,  not  exceeding  six,  are  appointed  to  assist 
the  medical  officer  for  home  patients.  Accident-room 
dressers  will  be  appointed  every  three  months,  three 
senior  dressers  and  twelve  or  more  junior  dressers. 

Entrance  and  other  Scholarships. — The  following  are  among 
the  scholarships  obtainable  by  students  of  the  school:  lingers 
and  Seaton  Scholarships  in  Arts  (in  alternate  years),  £40  per 
annum,  tenable  for  two  years.  Two  Dalton  (entrance)  Scholar¬ 
ships  in  Mathematics,  tenable  for  two  years,  value  £40,  one 
being  awarded  annually,  except  in  such  years  as  a  Cart¬ 
wright  Scholarship  is  awarded.  Cartwright  Scholarship,  £35 
per  annum,  tenable  for  three  years.  Three  II ul me ,  of  £35, 
one  being  awarded  annually  '  for  proficiency  in  subjects 
of  general  education.  They  are  tenable  for  three  years. 
Two  James  Gaskill  Scholarships  of  £35,  tenable  for  two 
years,  one  being  awarded  annually  for  pi’oficiency  in  the 
branches  of  Mechanics  and  Chemistry.  A  Dora  Muir  Scholar¬ 
ship,  £30  per  annum,  tenable  for  three  years,  and  open  to  the 
competition  of  women  students  only.  This  is  awarded  trien- 
nially ;  next  competition  in  May,  1914.  Sir  J.  P-  Kay- 
Shultleworth  Scholarship,  £30  per  annum,  tenable  for  three 
years,  open  to  the  competition  of  scholars  from  Sedbergh 
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chool,  Giggles  wick  School,  and  Burnley  Grammar  School. 
Injects;  Mathematics,  Chemistry,  and  Mechanics.  Dresch- 
•la  Memorial  Scholarship,  value  £30,  awarded  annually  on  the 
jsults  of  the  Matriculation  Examination.  A  Theodore's  Modern 
,anguayes  Exhibition,  £20,  awarded  annually.  Two  Daunteseu 
tedieal  Scholarships,  value  £45  and  £35,  tenable  for  one  year 
>r  candidates  who  have  not  commenced  the  second  year  of 
udy  leading  to  a  medical  qualification.  Subjects:  Zoolo"v 
ntany,  and  Chemistry.  Two  Entrance  Scholarships  in  Medic  me 
alue  £100,  awarded  annually  for  proficiency  in  Arts  or  Science 
ispectively.  Two  Research  Fellowships  in  'Public  Health  of  £50 
ach,  awarded  annually.  Tom  Jones  Exhibition  in  Anatomy: 
25,  offered  annually.  Robert  Platt  Physiological  Exhibitions  • 
wo.  about  £15  each,  offered  annually.  A  Robert  Platt  Physio- 
njical  Scholarship  of  £50,  tenable  for  two  years.  A  Robert 
iatt  Zoological  and  Botanical  Scholarship,  ‘£50.  A  I.eech 
■ellowslup  of  £100  for  original  research  after  graduation 
Graduate  Scholarship  in  Medicine  :  One  of  £25,  tenable  for  one 
jar,  awarded  annually  for  proficiency  shown  at  Final  M.B. 
xamination.  The  Tom  Jones  Memorial  Surgical  Scholarship: 
alue  £100,  tenable  for  one  year,  awarded  usually  triennial!  v 
ext  award  in  September,  1913.  The  Turner  Medical  Scholdr- 
up  :  \  alue  £a.O,  awarded  annually  for  proficiency  in  certain 
ibjects  of  the  Final  M.B.,  Ch.B.  Examination.  The  John 
enig  Agnew  Scholarship  of  £30,  awarded  annually  for  pro- 
■lency  in  the  Diseases  of  Children.  The  Bradley  Memorial 
•holarship  m  Clinical  Surgery  of  £20.  The  Ashby  Memorial 
■holarshtp,  tenable  for  one  year  (£100),  for  research  in  the 
iseases  of  Children;  offered  biennially;  next  award,  1913 
•(tney  Renshaw  Exhibition  in  Physiology:  One,  offered  annually. 

Tees.  The  composition  fee  for  the  university  courses  in 
edicine  is^  70  guineas,  payable  in  three  instalments  of 
).  20,  and  20  guineas,  but  this  sum  does  not  include  the 
e  to  cover  the.  work  required  for  the  First  M.B. 
xamination.  This  is  £25,  payable  in  one  sum.  A  pro- 
lectus  and  further  information  about  the  school  and 
holarships  may  be  obtained  on  application  to  the 
egistrar. 


Other  Hospitals. 

1.  The  Royal  Eye  Hospital  contains  160  beds,  but  30  of 
iem  have  been  closed  pending  an  increase  in  income, 
iinical  instruction  is  given  to  students. 

2.  The  Manchester  Northern  Hospital  for  Women  and 
hildren,  situated  in  Chcetham  Hill  Road,  near  the  centre 

the  town,  containing  70  beds  and  cots.  Out-patients 
e  seen  daily  at  9  a.m. 

3.  The  well-known  Hospital  for  Children  at  Pendlebury, 
:ar  Manchester,  contains  168  beds,  and  24  beds  at  the 
cmvalescent  Home,  St.  Anne's-on-the-Sea.  The  visiting 
aft  see  out-patients  daily  at  the  Out-patient  Department, 
artside  Street,  Manchester,  at  9.30  a.m.,  and  visit  the 
ispital  daily.  The  practice  of  the  hospital  and  out- 
iticut  department  is  free  to  students  accompanying  the 
siting  medical  and  surgical  staff. 

4.  St.  Marys  Hospital  for  Diseases  of  T Aomen  and 
hildren. — There  are  111  beds  at  the  High  Street  Branch, 
i  being  for  gynaecological  cases  and  25  for  children.  The 
hitworth  Street  West  Branch  has  50  maternity  beds, 
id  also  an  out-patient  department.  In  the  out-patient 
ipartment  students  are  taught  the  various  methods  of 
.animation  and  diagnosis,  and  the  use  of  gynaecological 
iparatus,  while  in  the  wards  they  have  an  opportunity 

becoming  familiar  with  the  diagnosis  and  treatment  of 
aver  cases,  and  of  witnessing  more  important  gynaeco- 
gical  and  obstetrical  operations.  The  number  of 
aternity  cases  attended  annually  is  over  4,500.  The 
rspital  possesses  a  library,  presented  by  the  late  Dr. 
idford,  consisting  of  nearly  5,000  volumes,  chiefly  on 
bjects  connected  with  obstetrics  and  gynaecology. 
iere  is  also  a  museum,  containing  a  largo  number  of 
Biological  specimens,  and  a  valuable  collection  of  de¬ 
nied  pelves,  casts,  obstetric  instruments,  and  anatomical 
xlels.  The  gynaecological  practice  of  the  hospital  is 
;c  to  fourth  and  fifth  years’  students.  The  fees  for  the 
dwifery  practice  are  £8  8s.  per  month.  Only  twelve 
relents  are  received  at  one  time,  thus  allowing  each  one 
iple  opportunity  of  attending  the  number  of  cases  of 
rour  required  by  the  examining  bodies.  Application 
ist  be  made  to  the  Secretary  at  the  Hospital. 


Liverpool. 

lK  Medical  School  of  this  city  is  part  of  the  university, 
d.  owing  to  the  enlightened  liberality  of  several  men  of 
>altli,  is  particularly  -well  provided  with  special  labora- 
'ics,  as  well  as  with  ordinary  spacious  and  well-equipped 
ss-rooms  and  laboratories  for  the  instruction  of  students 
iceeding  to  medical  degrees  and  diplomas  in  special  and 


ordinary  subjects.  All  the  laboratories  and  other  rooms 
are  situated  close  to  one  auother  and  intercommunicate 
together  forming  large  blocks  of  buildings.  The  anatomical 
department  is  very  complete,  and  includes  a  large  and 
w  ell-stocked  museum  and  a  well-lighted  dissecting-room  on 
the  upper  floor  measuring  70  ft.  by  40  ft.  Tiie  depart¬ 
ments  of  physiology  and  pathology  are  accommodated  in  the 
block  provided  by  the  generosity  of  the  late  Rev.  Thompson 
lates.  Comparatively  recent  additions  are  the  Johnston 
laboratories  for  experimental  medicine  and  bio-chemistry 
and  the  building  for  surgery,  ophthalmology,  materia 
meuica,  and  toxicology.  The  work  of  the  students  at  tlio 
later  periods  of  their  study  is  arranged  upon  equally  satis¬ 
factory  lines,  the  teaching  hospitals,  of  which  an  account 
is  given  below,  having  amalgamated  to  form  the  clinical 
school  of  the  university. 

Appointments.— The  nature  of  the  appointments  open  to 
past  and  other  students  at  this  school  will  be  gathered 
fiom  the  account  which  follows  of  the  hospitals  forming 
its  clinical  department. 


,  hclioLarsliips.-T he  awards  made  each  year  to  successful 
students  total  over  £1,000.  They  include  the  following:  Two 
Holt  I'cllowships  of  £100,  one  in  Pathology,  the  other  in  Phy- 
siology ;  a  Robert  Gee  Fellowship  in  Anatomy,  value  £100 ;  tin 
Alexander  fellowship  for  Research  in  Pathology;  a  Johnston 
Colonial  Fellowship  m  Pathology,  Bacteriology,  and  Bio- 
Chemistry  ;  &  John  J I.  Garratt  International  Fellowship  in 
Pnysiology,  Pathology,  and  Bio-Chemistry;  an  Ethel  Boyce 
fellowship  in  Gynaecology  and  Pathology,  and  a  Thclwali 
i~,s  HHowship  in  Surgical  Pathology,  ‘all  of  the  value  of 
£.00  ,  a  University  Scholarship  of  £25,  awarded  on  the  results 
“  £oot8eC£in\  Examinations;  a  University  Scholarship 
oi  £^0  f oi  Dental  Students;  two  Lyon  Jones  Scholarships,  of  the 
value  of  £21  each  for  two  years,  one  for  the  junior  and  the  other 
for  senior  students;  the  Derby  Exhibition  oi  £15;  the  Clinical 
School  Exhibition  or  £15;  the  Torr  Gold  Medal  inAnatomv;  the 
George  Holt  Medal  m  Physiology;  the  Kanthack  Medal,  in 
Pathology  ;  the  Robert  Gee  Prize ;  two  Robert  Gee  Entrance 
Scholarships,  value  £25  per  annum  for  two  years ;  Orthodontia 
inze;  two  Dental  Operating  Prizes;  Ash’s  Brize  in  Dental 
Surgery  ;  and  other  Entrance  Scholarships. 


Fees.  Information  as  to  the  fees  paid  for  the  courses  oi 
instruction  provided  by  the  school  should  be  sought  from 
the  Dean  of  the  Medical  Faculty. 


The  Clinical  School. 

The  following  hospitals  form  the  clinical  school  of  the 
university : 

1.  The  Royal  Infirmary  contains  altogether  some  300 
beds,  and  is  immediately  adjacent  to  the  university ;  it 
covers  in  its  work  all  branches  of  clinical  study.  The 
wards  are  arranged  in  separate  clinics,  with  a  physician 
or  surgeon,  and  a  resident  medical  or  surgical  officer 
attached  to  each  ;  each  clinic  having  a  “  clinical  room,”  in 
which  to  interview  patients  and  conduct  microscopical 
and  chemical  tests.  The  assistant  physicians  and 
assistant  surgeons  conduct  the  medical  and  surgical 
out-patient  department,  and  take  charge  of  the  wards 
in  the  absence  of  ^  the  physicians  and  surgeons.  There 
are  four  theatres  for  surgical  operations  and  one  for 
clinical  lectures,  and  there  is  a  theatre  and  a  laboratory 
for  morbid  anatomy.  There  aye  two  electrical  rooms, 
w  ltli  three  Roentgen -ray  installations  and  a  high-frequency 
apparatus,  and  there  are  provisions  for  the  employment  of 
various  kinds  of  baths.  There  is  also  a  room  for  the 
medical  and  surgical  registrars,  and  for  the  records  kept 
by  them.  There  is  a  special  laboratory  for  the  investiga¬ 
tion  of  morbid  products,  and  another  for  the  investigation 
of  cancer.  Separate  cloak-room  accommodation  is  pro¬ 
vided  for  women  students.  The  eight  resident  medical 
and  surgical  officers  have  each  their  own  bedroom  and 
private  sitting-room,  in  addition  to  common  rooms  for 
meals  and  recreation.  Two  senior  students  are  appointed 
resident  casualty  officers.  They  attend  to  accident  cases 
brought  to  the  hospital,  accompany  the  ambulance,  and 
help  in  the  clinical  work.  A  large  waiting-room  is  set 
apart  for  the  use  of  students,  for  whom  there  is,  besides, 
ample  cloak-room  and  lavatory  accommodation. 

2.  The  David  Lewis  Northern  Hosp ita l,  possessing  246 
beds,  is  situated  in  Great  Howard  Street.  There  are  three 
surgical  and  two  medical  clinics  and  a  large  out-patient 
department  with  suitable  rooms  for  examination  and  an 
operation  theatre.  A  fully-equipped  clinical  laboratory 
provides  means  for  clinical  investigation  and  research,  in 
addition  to  those  afforded  in  the  clinical  rooms  of  the 
various  wards.  Among  the  other  departments  is  one  for 
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electro -therapeutics  and  .r-ray  examination,  and  one  for 
orthopaedic  exercise  and  gymnastics.  Excellent  accom¬ 
modation  is  available  for  students,  including  a  common 
room  and  cloak-room.  In  the  common  room  is  a  reference 
library  for  the  use  of  students.  Facilities  are  offered  for 
post-graduate  work.  The  live  resident  medical  officers 
receive  salaries  at  the  rate  of  £60  per  annum  ;  they  each 
possess  a  separate  bedroom  and  sitting-room,  in  addition 
to  a  common  room  for  meals. 

3.  The  Royal  Southern  Hospital  contains  over  200  beds, 
and  is  fully  equipped  for  clinical  instruction.  There  are 
three  medical  and  three  surgical  clinics.  Various  changes 
have  been  carried  out  recently,  in  particular  the  opening  of 
a  new  clinical  laboratory  for  chemical  and  bacteriological 
work  close  to  the  site  of"  the  pathological  laboratory.  The 
electrical  department  lias  been  reorganized,  and  a  new  and 
complete  installation  for  .r-ray  work  and  light  treatment 
has  been  made.  A  resident  pathologist  has  been  appointed 
to  conduct  investigation  in  connexion  with  the  hospital 
work  and  to  instruct  the  students.  The  hospital  is  easily 
accessible  from  all  parts  of  the  city. 

4.  The  Stanley  Hospital  contains  106  beds,  divided  into 
two  medical  and  two  surgical  clinics.  There  are  two 
modern  operating  theatres  and  a  well-equipped  clinical 
room  and  gynaecological  ward.  The  resident  house- 
surgeons  are  appointed  periodically  at  salaries  ranging 
from  £60  to  £90  per  annum.  There  is  a  large  out-patient 
clinic  in  each  of  the  special  departments  of  Ophthalmology 
and  Laryngology.  The  large  Medical  and  Surgical  Out¬ 
patient  departments  provide  a  considerable  amount  of 
clinical  material.  There  is  a  complete  r-ray  installation. 

5.  The  Infirmary  for  Children  has  88  beds  and  a  large 
out-patient  "department.  Studenls  are  admitted  to  the 
practice  of  the  hospital  for  periods  of  three  months,  such 
practice  including  attendance  both  in  the  wards  and  the 
out-patient  clinics.  Students  arc  invited  to  become  out¬ 
patient  clerks  for  a  period  of  three  months  during  the 
fifth  year,  and  to  attend  two  afternoons  each  week  at  2.30. 

6.  The  Hospital  for  Women  contains  55  beds.  Students 
who  take  their,  course  of  clinical  gynaecology  in  the 
hospital  receive  instruction  in  the  wards  and  out-patient 
department.  The  honorary  surgeons  attend  daily  at 
1  p.m. 

7.  The  Eye  and  Ear  Infirmary  contains  65  beds. 
Evening  courses  of  lectures  on  refraction  and  ophthalmo¬ 
scopy  aud  diseases  of  the  ear  are  delivered  during  the 
winter  months  by  the  honorary  medical  staff.  Students 
who  take  out  their  course  of  clinical  ophthalmology  in  the 
hospital  receive  clinical  instruction  in  the  out-patient 
department.  The  surgeons  attend  daily  at  1,30. 

8.  St.  Pauls  Eye  Hospital  contains  65  beds.  The 
surgeons  attend  daily  at  1.30.  Complete  arrangements  are 
made  for  instruction  in  clinical  ophthalmology  to  students 
for  periods  of  three  months. 

9.  St.  George's  Hospital  for  Diseases  of  the  Shin  has  a 
large  dermatological  out-patient  clinic.  Demonstrations 
are  given  by  tiie  honorary  medical  staff  on  Mondays, 
Tuesdays,  and  Wednesdays,  at  12.30. 


Leeds. 

The  School  of  Medicine — which  is  open  to  both  male 
and  female  students — in  this  city  forms  the  teaching 
centre  of  the  Medical  Faculty  of  the  University  of  Leeds, 
and  is  situated  in  immediate  proximity  to  the  General 
Infirmary,  where  students  sufficiently  advanced  receive 
their  clinical  instruction.  The  buildings  were  opened  in 
1894,  and  contain  excellent  dissecting-rooms,  several  well- 
arranged  laboratories  for  physiology,  pathology,  and 
bacteriology,  three  lecture  theatres,  and  several  similar 
class-rooms.  In  addition  there  are  a  library  and  reading 
room  and  two  museums,  one  being  devoted  to  pathology 
and  the  other  to  anatomy.  The  comfort  of  the  students  is 
secured  by  a  common  room  and  refectory  in  which  they 
can  take  meals.  It  is  estimated  by  the  authorities  that 
the  approximate  cost  of  medical  education  to  a  student  in 
this  university  is  £195.  plus,  of  course,  the  expenses  of 
living  during  the  five  years  covered  by  the  curriculum. 
The  General  Infirmary  has  over  482  beds  in  constant  use, 
aud  includes  gynaecological  and  ophthalmic  wards  and 
a  large  out-patient  department.  The  Ida  Semi-con- 
valesocnt  Hospital  and  Robert  Arthington  Hospital.  Cook- 
ridge,  attached  to  the  infirmary,  has  over  40  beds.  The 


[SEPT.  7,  1912. 


West  Riding  Lunatic  Asylum  at  Wakefield  is  also  open  for 
the  study  of  mental  diseases.  Students  can,  in  addition, 
attend  the  practice  of  the  Leeds  Public  Dispensary  (where 
the  practical  instruction  in  dental  subjects  is  also  given), 
the  City  Fever  Hospitals  (100  beds),  the  Hospital  for 
Women  and  Children,  and  the  Leeds  Maternity  Hospital. 

Appointments.- — Senior  anaesthetist,  £50;  five  anaes¬ 
thetists,  £25  each ;  medical  tutor  and  surgical  tutor,  at 
£125  each  per  annum.  The  resident  medical  and  surgical 
officers,  each  at  £150  per  annum.  The  casualty  officer, 
at  £125  per  annum.  The  resident  ophthalmic  officer,  at 
£100  per  annum.  A  resident  obstetric  officer  at  £50  is 
attached  to  the  gynaecological  ward  and  an  extensive 
external  maternity  department.  A  resident  medical  officer 
is  appointed  every  six  months  for  the  Ida  Semi-convalescent 
Hospital  (honorarium  £30).  Six  house-physicians,  each 
holding  office  for  six  months,  and  seven  house-surgeons 
holding  office  for  six  months.  Physicians’  clerks  and  sur- 
aeons’  dressers  are  appointed  for  six  months;  ophthalmic 
and  aural  dressers,  gynaecological  ward  clerks,  gynaeco¬ 
logical  out-patient  clerks,  maternity  clerks,  assistant  phy¬ 
sicians’  clerks,  laryngological  clerks,  and  assistant  sur¬ 
geons’  dressers,  assistant  ophthalmic  surgeons’  dressers, 
dressers  in  the  casualty  room,  post-mortem  clerks  and 
laboratory  assistants  for  three  months.  A  clinical  patho¬ 
logist  (£300  per  annum),  together  with  an  assistant 
clinical  pathologist  (£150),  has  charge  of  the  pathological 
laboratory.  Appointments  are  also  open  to  students  at 
the  Leeds  Public  Dispensary  (three  resident  medical 
officers,  with  salaries  commencing  at  £80),  at  the  Hos¬ 
pital  for  Women  (house-surgeon,  honorarium  £120,  and 
anaesthetist  £25),  and  at  the  West  Hiding  Asylums. 

Scholarships. — The  university  awards  annually  a  scholarship 
on  the  results  of  the  July  Matriculation  Examination  in  the 
form  of  a  free  admission  to  the  lectures  and  classes  given  in  the 
university,  which  are  covered  by  the  composition  fee.  The 
infirmary  also  awards  a  scholarship  on  the  results  of  the  first 
examination,  of  the  value  of  40  guineas,  in  the  form  of  a  free 
admission  to  the  clinical  teaching  of  the  infirmary. 

Fees. — The  composition  fee  for  the  university  course  is 
£73  2s.  6d.  (for  students  who  have  passed  the  second 
examination.  £48  16s.  6d.),  and  for  the  clinical  work  at  the 
infirmary,  £42. 

Further  information  can  bo  obtained  from  the  Academic 
Subdean,  School  of  Medicine,  Leeds. 


Sheffield. 

In  this  city  the  Medical  School  is  one  of  the  departments 
of  the  university,  being  conducted  and  controlled  by  its 
Medical  Faculty,  and  occupying  the  entire  north  wing  of 
the  quadrangle  of  the  university  buildings  overlooking 
Weston  Park.  The  laboratories  and  lecture  rooms  con¬ 
nected  with  the  subjects  of  the  first  and  second  examina¬ 
tions — namely,  chemistry,  physics,  biology,  anatomy,  and 
physiology — are,  both  as  regards  structural  arrangements 
and  scientific  equipment,  on  the  most  modern  and  complete 
lines.  No  expense  has  been  spared  in  the  matter  of 
apparatus  for  teaching  or  research  work,  and  the  facilities 
for  practical  study  in  these  subjects  are  as  excellent  as  all 
the  other  arrangements  of  the  school. 

For  students  of  pathology  and  bacteriology  there  are 
laboratories  replete  with  everything  necessary  for  the  most 
advanced  work,  and  a  large  pathological  museum,  which  is 
open  daily.  In  addition,  there  is  a  museum  devoted  to 
materia  medica  specimens  and  a  large  library  and  reading 
room.  There  are  a  number  of  recreation,  athletic,  and 
other  societies,  all  under  the  management  of  an  annually 
elected  students’  representative  council,  aud  large  and 
comfortable  common  rooms  both  for  men  and  women 
students. 

In  the  university  buildings  there  is  a  refectory  open  to 
all  students  of  the  school,  in  which  luncheon,  dinner,  and 
other  meals  may  he  obtained  at  extremely  moderate  prices. 
A  university  journal,  Floreamns,  edited  by  a  joint  com¬ 
mittee  of  the  staff  and  students,  is  published  each  term. 
The  ordinary  clinical  work  of  the  school  is  done  at  the 
Royal  Infirmary  and  Royal  Hospital,  which  have  amalga¬ 
mated  for  the  purpose  of  clinical  instruction.  Between 
them  they  provide  510  beds  for  the  treatment  of  medical, 
surgical,  and  special  cases,  each  having  both  an  in-patient 
and  out-patient  department  for  diseases  of  the  eye. 

In  addition,  the  Royal  Infirmary  has  special  departments 
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for  the  treatment  of  diseases  of  the  skin  and  ear,  with 
beds  assigned  to  them  ;  whilst  at  the  Royal  Hospital  there 
are  special  out-patient  departments  for  diseases  of  the 
throat,  ear,  skin,  orthopaedics,  and  mental  diseases.  Durivm 
the  last  year  nearly  7,000  patients  passed  through  the 
wards  of  the  two  institutions,  while  those  attendin'-'  as 
out-patients  numbered  over  32,000.  The  medical  "and 
surgical  staffs  attend  daily,  and  give  clinical  instruction 
in  the  w aids  and  out-patient  rooms.  Clinical  lectures  in 
medicine  and  surgery  are  given  weekly.  Instruction  in 
tho  practical  administration  of  anaesthetics  is  ffiven  at 
either  institution  by  the  anaesthetists,  and  the  post-mortem 
examinations  at  both  institutions  arc  in  charge  of  the  Pro¬ 
fessor  of  Pathology,  and  afford  ample  material  for  study  of 
this  subject.  In  addition,  the  students  have  the  advantage 
jf  being  able  to  attend  the  practice  of  the  Jessop  Hospital 
for  Diseases  of  Women,  an  institution  which  takes  in 
yearly  about  750  gynaecological  patients  and  about  450 
jases  of  confinement,  and  has  as  well  largo  out-patient 
dimes  for  both  classes  of  patient,  the  external  maternity 
»\°ik  numbering  about  700  cases  a  year.  Special  courses 
in  fever  are  given  at  the  City  Fever  Hospitals  (570  beds), 

\mJ°n  mental  diseases  at  the  South  Yorkshire  Asylum 
1,610  beds). 

Appointments.  The  following  appointments  are  open  to 
dl  students  who  have  passed  their  examinations  in  anatomy 
ind  physiology :  (1)  Casualty  dresserships,  (2)  surgical 
Iresser, ships,  (3)  medical  clerkships,  (4)  pathological  clerk - 
■lnps,  (5)  ophthalmic  clerkships,  (6)  clerk  to  the  skin 
lepai  tment,  etc.  Except  in  the  case  of  casualty  dressers 
hese_  appointments  are  made  for  three  months,  eorri- 
uencing  on  the  first  day  of  October,  January,  April,  and 
uly.  The  casualty  dresserships  last  two  months,  beffin- 
ung  on  the  first  of  any  month.  All  students  are  required 
o  hold  them,  and  to  have  attended  the  tutorial  classes  for 
asualty  dressers,  before  being  eligible  for  any  other  of  the 
bo ve  appointments. 

Scholarships.— Entrance  Medical  Scholarship ,  value  £122,  open 
°  noth  sexes.  Two  Town  'Trustees’  Scholarships,  each  of  the 
alne  of  £50.  tenable  for  three  years,  for  boys  or  girls  under  the 
tic  of  19  years,  who  have  been  educated  in  a  Sheffield  secondarv 
enool  tor  a  period  not  less  than  two  years  immediately  preced- 
igthe  examination.  Four  Town  Trustees'  Scholarships,  value  ! 
o0,  for  boys  or  girls  under  19  years  of  age.  educated  in  an v  1 
cliool  in  Sheffield,  secondary  or  otherwise.  Town  Trustees' 
mow  ship,  value  £75,  tenable  for  one  year.  Mechanics’  Institute 
cholarslnp,  value  £50,  tenable  for  one  year,  and  renewable  for  a 
rrond  year.  The  Frederick  Clifford  Scholarship,  value  about 
au  tenable  for  two  years.  Kaye  Scholarship,  for  proficiency  in 
iiatomy  and  physiology,  value  £22  10s.  Gold  and  bronze 
letlals  are  also  awarded  for  proficiency  in  various  subjects. 

Fees.  The  composition  fee  of  £80,  payable  in  three 
lstahnents,  covers  attendance  on  all  the  courses  of  lectures 
ad  practical  classes,  except  pharmacy,  vaccination,  and 
istiuction  in  anaesthetics,  required  for  a,  degree  course 
i  the  university,  or  for  the  ordinary  qualifications  in 
leaicine  and  surgery  of  the  Examining  Boards.  It  does 
ot  include  clinical  work  or  practical  instruction  in  mental 
iseases,  diseases  of  women,  and  infectious  diseases.  The 
‘0  for  the  clinical  work  is  £42  in  one  Hum,  plus  £6  6s.  for 
lental  diseases,  fevers,  and  anaesthetics. 


rI  he  students  of  the  school  have  also  the  advantage  of 
attending  the  practice  of  the  Royal  Hospital  for  "sick 
Children  and  Women,  containing  104  beds,  and  that  of  the 
Bristol  Eye  Hospital,  with  40  beds.  The  total  number  of 
r  Va^abIe1,for  clinical  instruction  is  therefore  upwards 
of  600  Excellent  facilities  are  thus  afforded  to  students 
tor  obtaining  a  wide  and  thorough  acquaintance  with  all 
branches  ot  medical  and  surgical  work.  Each  student 
lias  the  opportunity  of  personally  studying  a  large  number 
of  cases  and  acquiring  practical  skill  in  diagnosis  and 
treatment.  All  classes  are  open  to  women. 

Appointments;— A,  Undergraduate Clinical  clerkships, 
dresserships,  also  ophthalmic,  obstetric,  and  pathological 
clerkships,  are  tenable  at  the  Bristol  Royal  Infirmary  "and 
the  Bristol  General  Hospital.  In  these  institutions  the 
dressers  reside  in  rotation  free  of  charge.  B.  Post-graduate : 
einri  ^  ,  Bristol  Royal  Infirmary:  Two  house  surgeons, 
TiUU  each  per  annum;  two  house  physicians.  £100 ;  resi¬ 
dent  obstetric  and  ophthalmic  house-surgeon,  £75  ;  throat 
nose,  and  ear  house-surgeon,  £75;  casualty  officer,  £50  • 
dental  house-surgeon,  £100.  All  these  appointments  are 
made  for  twelve  months,  except  that  of  casualty  officer 
winch  is  tor  six  months.  From  the  resident  officers  a 
ei,lt  °,fficeu  is  appointed  at  an  additional  salary 
of  £30.  At  the  Bristol  General  Hospital:  Senior  house- 
surgeon,  £150  per  annum;  casualty  house-surgeon,  £100 
per  annum,  if  another  resident  appointment  has  been- 
previously  held;  two  house-physicians,  £80  per  annum  • 
™fSQrgeon’  £80  l>er  annum;  dental  house-surgeon! 
£_,0J  per  annum.  All  these  appointments  are  for  six 
months,  except  that  of  senior  house-surgeon,  which  is 
for  three  years,  and  that  of  deutal  house-surgeon,  which 
is  for  two  years. 

Scholarships.  The  following  are  among  the  scholarships  and 
other  awards  open  to  students  of  the  school:  Two  Martin 
Memorial  Pathological  Scholarships,  of  £10  each  ;  the  mints 
Menioiial  ln;,c,  \ alue  9  guineas,  for  proficiency  in  practical 
surgery  ;  the  committee’s  Gold  and  Silver  Medals  for  fifth-year 
j  stlJderAR  for  general  proficiency;  the  Augustin  Trichord  Pri  c 
:  a  alue  7  guineas,  for  proficiency  in  anatomy;  the  Henry  Clark 
7  uuy  a  alue  it  guineas,  for  general  proficiency;  the  Crosby 
leonaid  I  n.zc .  value  7  guineas,  for  proficiencA’ in  surgery  •  the 
I  ‘Moymvd  l  nze,  a  gold  medal  and ‘7  guineas";  the 

I  Mn^'t  ln'f’  a  gokl  medal  and  7  guineas;  the  Henru 

I  1  nr-(‘\  value  £12,  for  dressers;  the  II.  M.  Clarice 

I  Scholarship,  A-alue  £15,  for  proficiency  in  surgerv  ;  tlie  Sanders 
j  Scholarship.  A'aluc  £22  10s.,  for  general  proficiency. 

■  l‘rrs-  composition  fee  for  all  the  courses  required 
tor  the  medical  curriculum,  including  hospital  practice  is 
140  guineas. 


Bristol. 

he  school  is  carried  on  by  the  Faculty  of  Medicine  of  the 
niversity,  and  provides  full  instruction  for  all  its  degrees 
id  diplomas.  The  greater  part  of  the  lecture  and 
juratory  work  has  been  transferred  to  the  ucas’  AA'ing, 
hicliis  admirably  equipped  in  every  way  for  the  purpose, 
he  allied  hospitals  (Bristol  Royal  Infirmary  and  Bristol 
eneral  Hospital)  have  between  them  470  beds  and  exten- 
ve  out-patient  departments,  special  clinics  for  diseases  of 
omen  and  children,  and  those  of  the  eye.  throat,  and  car, 
addition  to  arrangements  for  dental  work  and  large 
itdoor  maternity  departments.  At  each  of  these  institu- 
uns  there  are  Avell- arranged  pathological  departments, 
■mprising  large  pathological  museums, post-mortem  rooms, 
id  laboratories  for  morbid  anatomy.  There  are  also 
boratories  for  work  in  clinical  pathology,  bacteriology, 
>d  cytology,  in  xvliich  special  instruction  is  given  in 
use  subjects.  Departments  are  provided  and  avcII 
nipped  for  a- -ray  work,  both  for  diagnosis  and  treatment, 
e  various  forms  of  electrical  treatment  including  high- 
iquency  currents,  electric  baths,  Finsen  light  treatment, 
d  massage. 


Cardiff. 

The  school  in  this  city  is  carried  on  by  the  University 
College  of  South  Wales  and  Monmouthshire,  and  devotes 
itself  principally  to  training  students  during  the  first  three 
or  four  years  of  the  medical  curriculum,  all  classes  beiii" 
open  to  women  students.  The  courses  of  instruction  ffiven 
arc  recognized  by  all  licensing  bodies  in  Great  Britain, 
and,  atter  passing  the  tests  corresponding  to  the  first  three 
years  of  the  curriculum,  the  student  can  complete  his 
course,  for  whatever  degree  he  is  aiming  at,  in  London  or 
clseiA  here.  Besides  this,  there  is  an  arrangement  with 
the  Managing  Committee  of  the  infirmary  by  which 
students  _  at  the  school  can  take  advantage  of  the 
opportunities  for  acquiring  experience  afforded  in  the 
wards  of  this  large,  well-ordered  hospital.  Hence  many 
students,  especially  from  Wales  and  Monmouthshire,  find 
it  convenient  to  avail  themselves  of  tho  advantigcs  of 
being  able  to  pursue  the  earlier  part  of  their  medical 
curriculum  near  home.  They  can  also  obtain  instruction 
in  the  administration  of  anaesthetics,  and  AA’itli  a  little 
additional  work  can  qualify  for  the  B.Sc.  degree  of  the 
l  niversity  of  Wales.  This  degree  includes  the  subjects 
aa  Inch  comprise  the  first  three  years  of  a  medical 
students  cuuieulum,  and  it  (or  the  B.A.)  is  a  compulsory 
degree  for  those,  students  avIio  propose  to  sit  for  the  M.B., 
Ch.B.,  of  the  University  of  Wales.  There  is  also  a  depart¬ 
ment  of  public  health,  in  which  all  the  work  for  diplomas 
in  State  medicine,  Avhetlier  for  the  University  of  Wales  or 
other  Examining  Boards,  can  be  done.  A  Cliair  of  Patho¬ 
logy  and  Bacteriology  has  been  established,  and  it  is 
intended  to  offer  facilities  for  the  study  of  the  subjects 
of  the  fourth  year  of  the  medical  curriculum. 

Post-graduate  vacation  courses  are  carried  on  in 
association  with  the  Cardiff  Infirmary. 
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Scholarships  —There  is  a  considerable  number  of  scholar¬ 
ships  connected  with  the  college,  and  open  to  students  of  the 
School  of  Medicine,  information  as  to  which  can  be  obtained  on 
application. 

Fees.- — The  composition  fee  for  the  three  years  courses 
required  for  students  proceeding  to  the  degrees  of  the 
University  of  London  is  £63 ;  that  for  the  two  years’ 
courses  for  students  proceeding  to  a  diploma  of  the 
licensing  corporations  being  £41  10s.  The  composition 
fee  for  D.P.II.  classes  is  £30.  Further  information  may 
be  obtained  on  application  to  the  Dean  of  the  l  acuity  of 
Medicine,  or  to  the  Registrar  of  the  College. 


SCOTLAND. 

As  will  be  gathered  from  the  following  paragraphs,  the 
facilities  for  acquiring  a  medical  education  in  Scotland 
are  very  ample,  whether  the  student  be  proceeding  to  a 
university  degree  or  to  a  diploma.  To  the  descriptions 
M  its  different  medical  centres  is  in  smiie  cases  added  an 
account  of  hospitals  which  either  piay  an  official  part  in 
lie  education  given  to  students  as  yet.  unqualified  or  offer 
valuable  opportunities  for  post -graduation  work. 


Aberdeen. 

The  school  is  conducted  by  the  Faculty  of  Medicine. 
This  comprises  twelve  chairs,  from  which  instruction  is 
given  in  all  the  main  branches  of  medical  science — 
namely,  botany,  zoology,  physics,  chemistry,  anatomy, 
physiology,  materia  medica,  pathology,  forensic  medicine, 
surgery,  medicine,  and  midwifery.  Special  opportunities 
for  "practical  instruction  are  afforded  in  the  laboratories 
and  museums  attached  to  these  departments. 

Clinical  instruction  is  obtained  in  the  Royal  Infirmary 
(accommodating  230  patients),  the  Royal  Lunatic  Asylum 
(700  patients),  the  Sick  Children’s  Hospital  (8o  patients), 
the  City  Fever  Hospital  (100  patients),  the  General  Dis¬ 
pensary,  Maternity,  and  Vaccine  Institution- (10.000  out¬ 
patients  annually),  and  the  Ophthalmic  Institution  (1,600 
patients  annually).  Courses  of  practical  instruction  are 
<>ivCn  in  diseases  of  children  at  the  Sick  Children  s  Hos¬ 
pital ;  in  fevers  at  the  City  Fever  Hospital ;  in  insanity 
at  the  Royal  Asylum  ;  in  diseases  of  ear,  nose,  and  throat 
at  the  Dispensary ;  in  diseases  of  the  eye  at  the  Infirmary  j 
and  Eye  Institution;  in  diseases  of  the  skin  at  the  Royal 
Infirmary. 

Bn  rsaries. — Scholarships  and  Fellowships,  to  the  number 
of  fifty  and  of  the  annual  value  of  £1,180,  may  be  held  by 
students  of  medicine  in  this  university.  They  range  from 
£8  to  £100  per  annum,  and  are  tenable  in  most  cases  for 
two  or  three  years. 

Fees. — The  fee  for  each  university  course  is,  as  a  general 
rule,  £4  4s. ;  and  for  a  second  attendance  £3  3s.  Matricula¬ 
tion  fee,  both  sessions,  £lls.;  summer  session  alone, 
10s.  6d.  Roval  Infirmary,  perpetual  fee,  £6;  or,  first  year, 
£3  10s. ;  second  year,  £3.  The  winter  session  begins  on 
October  10th. 


Edinburgh. 

There  are  three  Schools  of  Medicine:  the  School  of  the 
University,  the  School  of  Medicine  of  tiie  Royal  Colleges, 
Edinburgh,  and  the  Edinburgh  School  of  Medicine  for 
Women. 

The  University  School. — This  school,  of  course,  fur¬ 
nishes  a  full  curriculum,  and,  in  addition  to  other 
resources  of  the  university,  lias  the  following  means 
for  practical  instruction  :  Royal  Botanic  Garden, 
Herbarium,  and  Museum;  Zoological  Laboratory  and 
Museum  of  Science  and  Art;  Lhysical  Laboratory; 
Chemical  Laboratories ;  Dissecting -room,  Bone-room, 
and  Anatomical  Museum;  Physiological  Laboratory; 
Medical  Jurisprudence  Laboratories;  John  Usher  Insti¬ 
tute  of  Public  Health;  Materia  Medica  Museum  and 
Laboratory;  Post-mortem  Department  of  the  Royal 
Infirmary  and  University  Pathological  and  Bacteriological 
Laboratory ;  Tutorial  Classes  of  Practice  of  Physic,  of 
Clinical  Medicine,  and  Clinical  Surgery.  Surgery,  and 
Midwifery;  and  the  practice  of  the  hospitals,  of  which 
some  account  is  given  on  p.  561. 

Fees. — The  sessional  fee  for  zoology,  botany,  chemistry, 
anatomy  lectures,  physiology,  pathology,  materia  medica, 
medical  jurisprudence,  surgery,  medicine,  midwifery  and 
gynaecology,  clinical  surgery  (winter),  clinical  medicine 


(winter),  is  £4  4s.  each.  Second  course  £3  3s.  Third  free. 

A  perpetual  ticket  taken  at  the  beginning  of  the  first  year 
is  £6  6s.  Physics,  practical  chemistry,  advanced  practical 
physiology,  practical  pathology,  clinical  surgery  (summer), 
clinical  medicine  (summer),  practical  anatomy  (winter), 
operative  surgery,  obstetric  operations,  practical  materia 
medica,  including  pharmacy,  pathological  bacteriology, 
experimental  pharmacology,  vertebrate  morphology  and 
comparative  embryology,  are  £3  3s.  Practical  botany 
(besides  garden  fee  of  5s.),  elementary  practical  zoolog}, 
practical  physiology  (experimental),  practical  physiology 
(histological),  practical  botany  (advanced),  practical 
zoology  (advanced),  practical  anatomy  (summei),  aiitlno- 
pology,  anatomy  demonstrations,  diseases  of  children, 
diseases  of  the  eve,  diseases  of  the  larynx,  ear,  and  nose, 
diseases  of  tropical  climates,  clinical  instruction  on 
diseases  of  the  skin,  regional  anatomy,  physiological 
chemistry,  invertebrate  zoology,  organic  chemistry, 
mental  diseases,  £2  2s.  Applied  anatomy  (medical  and 
surgical),  £1  Is.  Vaccination,  £1  Is. 

Scholarships. — In  connexion  with  the  University  of 
Edinburgh  and  its  Medical  Faculty  there  is  a  very  largo 
number  of  funds  tor  the  assistance  of  students  by  means 
of  bursaries,  scholarships,  exhibitions,  and  money  awards 
from  the  beginning  to  end  of  their  undergraduate  career. 

In  addition  there  are  funds  which  help  those  who  have 
taken  a  first  degree  in  medicine  and  surgery  to  continue  at 
work  as  research  students.  The  value  of.  these  very 
numerous  awards,  and  the  conditions  attacning  to  them, 
arc  so  varied  that  it  would  hardly  be  possible  to  give  an 
adequate  account  of  them  within  the  limits  of  space  at 
disposal,  and  at  the  best  such  an  account  would  be  some¬ 
what  confusing  to  those  studying  the  subject  for  the  first 
time.  The  purpose  of  this  issue  of  the  Journal  v  ii 
therefore  best  be  fulfilled  by  merely  pointing  out  that 
no  other  university  is  in  a  better,  even  if  in  as  good,  a 
position  to  smooth  the  financial  path  of  earnest  students, 
and  by  referring  those  interested  to  the  prospectus  relating 
to  the  Medical  Faculty  for  detailed  information.  .  .  . 

The  School  of  Medicine. — This  School  of  Medicine  is 
composed  of  lecturers  licensed  by  the  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons,  and  also 
recognized  by  the  university  through  tlieiv  licentici  doccudi, 
who?  for  the  sake  of  convenience,  lecture  in  separate 
buildings  near  at  band  to  the  Royal  Infirmary.  The 
lecturers  form  one  body,  arc  all  subject  to  the  same  rules 
and  regulations,  and  enjoy  the  same  privileges.  A  consti¬ 
tution  and  set  of  regulations  have  been  drawn  up,  in  virtue 
of  which  a  medical  corporation  has  been  formed,  recog¬ 
nized  by  both  Royal  Colleges  ;  the  government  of  the 
school  is  placed  in  the  hands  of  a  governing  board  con¬ 
sisting  of  five  members  elected  by  the  Royal  College  of 
Physicians,  of  five  members  elected  by  the  Royal  College  ot 
Surgeons,  and  of  five  members  elected  by  the  lecturers  in 
the  school.  This  board,  with  the  assistance  of  the 
standing  committees  of  the  school,  supervises  the  wliolo 
management,  and  specially  the  maintenance  of  the 
efficiency  and  discipline  of  the  school.  I  he  different 
buildings  at  present  utilized  for  the  purposes  of  lecturing 
are  the  following:  (1)  Surgeons’  Hall,  Nicolson  Street; 

(2)  New  School,  Bristo  Street;  (3)  Nicolson  Square;  (4) 
Marshall  Street;  and  other  places.  The  teaching  is 

similar  to  that  of  the- Scottish  universities,  and  the  students 

receive  similar  certificates  at  the  close  of  each  session. 
The  courses  on  the  special  subjects  not  included  in  tho 
curriculum  of  tho  Examining  Boards  are  also  conducted 
by  teachers  specially  qualified  in  each  branch,  and  have 
for  the  last  quarter  of  a  century  formed  a  special  feature 
of  the  school.  The  fees  payable  for  class  and  other  in¬ 
struction,  and  including  the  sums  payable  on  admission  to 
the  examination  of  the  Conjoint  Board  for  tho  trquo  j 
qualification,  amount  to  about  £115.  The  Calendar,  giveg 
full  information  regarding  classes  and  fees,  can  be  obtained  j 
gratis  on  application  to  the  Dean  of  the  School,  11,  Bus-j 
Place,  Edinburgh. 

Tiie  Edinburgh  School  of  Medicine  for  Women.—  !  no 
Edinburgh  School  of  Medicine  for  Women  provides  all  tho 
classes  required  for  a  complete  curriculum*  'l lie  classes 
qualify  for  the  university  degree  in  medicine,  for  tho 
diploma  of  the  Royal  Colleges,  and  for  the  triple  quahiu 
cation.  The  lecturers  of  the  school  are  specially  recognized 
by  the  Court  of  Edinburgh  University  for  the  education  ot  , 
women  who  propose  taking  the  degree  in  medicine  of  tlio 
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University  of  Edinburgh.  Most  of  the  classes  are  held  in 
Surgeons’  Hall.  The  office  of  the  school  and  a  sitting-room 
and  other  conveniences  are  provided  in  the  same  building 
for  the  use  of  the  women  students.  The  clinical  instruc¬ 
tion  of  the  students  is  conducted  in  the  wards  of  the 
Royal  Infirmary  specially  set  apart  for  the  purpose,  in 
the  Royal  Hospital  for  Sick  Children,  in  the  City  Hospital 
for  Infectious  Diseases,  at  Bangour  Asylum,  and  at  the 
various  public  dispensaries.  The  fees  and  the  regulations 
as  to  the  course  of  study  are  the  same  as  for  pupils  at 
the  School  for  Male  Students.  Further  particulars  are 
obtainable  from  the  Dean  of  the  School  of  Medicine  for 
Women,  Surgeons’  Hall,  Edinburgh. 


Clinical  Hospitals. 

1  Edinburgh  Royal  Infirmary. — There  are  over  900 
beds  and  80  at  the  Convalescent  House  at  Corstorphine. 
The  average  number  of  patients  admitted  yearly  is 
over  12,000,  and  the  out-patients  arc  correspondingly 
numerous.  Instruction  is  given  in  all  the  special  depart¬ 
ments  of  medicine  and  surgery,  in  gynaecology,  eye, 
car,  throat,  and  nose  affections,  diseases  of  skin,  denial 
work  (extraction,  stopping,  and  artificial  cases),  the 
administration  of  anaesthetics,  electro-therapeutics,  hydro¬ 
therapeutics,  and  x-ray  work,  etc.  Women  are  admitted 
and  receive  special  and  separate  tuition  on  both  the 
medical  and  surgical  sides.  Nine  resident  physicians  and 
eleven  resident  surgeons  (three  of  whom  are  entirely  set 
apart  for  the  out  patient  department)  are  appointed  every 
six  months.  They  live  in  the  hospital  free  of  charge. 
They  must  be  registered.  Thirty  non-resident  clinical 
assistants  are  also  appointed  for  six  months  in  the  various 
departments.  The  physicians  and  surgeons  appoint  their 
own  clerks  and  dressers,  and  assistants  in  the  pathological 
department  are  appointed  by  the  pathologist.  Fees :  one 
month,  £1  Is. ;  three  months,  £2  2s :  six  months,  £4  4s. ; 
one  year,  £6  6s. ;  perpetual  ticket,  £12  if  paid  in  one  sum, 
or  £12  12s.  if  by  separate  payments. 

2.  Royal  Victoria  Hospital  for  Consumption. — Excellent 
opportunity  is  afforded  for  the  study  of  tuberculosis  and 
the  Edinburgh  antituberculosis  system.  Special  clinics 
by  the  staff  are  arranged  from  time  to  time,  both  in  the 
hospital,  which  contains  about  100  beds,  and  at  the  Royal 
Victoria  Dispensary  for  Consumption,  26,  Lauriston  Place, 
close  to  the  university.  The  number  in  attendance  at 
these  clinics  is  limited.  The  Royal  Victoria  Hospital 
Farm  Colony  may  also  be  visited. 

3.  Royal  Edinburgh  Hospital  for  Side  Children. — The 
hospital  is  in  Sciennes  Road,  about  seven  minutes’  walk 
from  the  Medical  School  and  Royal  Infirmary.  It  con¬ 
tains  over  120  available  beds*  There  are  some  2,275  in¬ 
patients  and  about  8,000  new  out-patients  yearly.  The 
out-patient  department  is  conducted  in  a  building  adjoin¬ 
ing  the  hospital,  and  is  well  equipped.  Systematic  clinical 
courses  of  instruction,  which  qualify  for  the  university 
and  other  examinations,  are  given  at  various  times 
throughout  the  year  by  the  ordinary  physicians  and 
surgeons.  Students  may  enter  at  any  time.  Four  resi¬ 
dent  appointments  are  made  half-yearly.  Further 
information  should  be  sought  from  the  Registrar  of  the 
Hospital. 

4.  Edinburgh  Eye,  Ear,  and  Throat  Infirmary. — 
Open  daily  at  6,  Cambridge  Street,  at  1  p.m.,  for  eye 
diseases;  on  Monday,  Thursday,  and  Saturday  at  12, 
and  on  Tuesday  and  Friday  at  4,  for  ear,  nose,  and 
throat  diseases.  There  is  a  small  infirmary  of  ten  beds 
in  male  and  female  wards.  In-patients,  132 ;  out¬ 
patients,  5,311. 

5.  Edinburgh  Royal  Maternity  and  Simpson  Memorial 
Hospital  has  44  beds,  about  615  in-patients  and  756  out¬ 
patients  yearly.  A  nursing  home  in  Leith  is  worked  in 
connexion  with  the  hospital,  and  annually  supervises  the 
deliveries  of  some  hundreds  of  out-patients.  Daily  clinics 
are  given  by  the  physicians  and  assistant  physicians.  Two 
house-surgeons  are  on  duty,  one  being  appointed  each 
quarter.  Fees  :  The  hospital  fee  is  £4  4s.  per  month. 
Students  can  also  attend  the  hospital  and  take  out  their 
cases  in  connexion  with  a  number  of  associated  dis¬ 
pensaries. 

6.  Edinburgh  City  Hospital  for  Infectious  Diseases  at 
Col  inton  Mains  contains  600  beds,  a  large  number  of 
which  are  available  for  teaching  purposes.  Some  3,500 
patients  passed  through  the  wards  in  1910.  Qualifying 
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courses  of  instruction  are  given  by  the  Consulting  Physi¬ 
cian  and  the  Medical  Superintendent  during  the  winter 
and  summer  sessions.  The  fee  is  £1  Is. 

7.  Royal  Asylum,  Morn  ingsidc,  Edinyburgh. — There  is  a 
clinical  field  of  400  beds  at  “  The  West  House,”  comprising 
all  the  wards  except  those  for  private  patients.  Students 
have  the  opportunity  of  personally  coming  in  contact  with 
and  examining  the  cases,  so  as  to  learn  the  modes  of 
dealing  with  patients  suffering  from  mental  disease;  they 
are  exercised  in  diagnosis  and  the  drawing  up  of  certifi¬ 
cates,  the  aim  being  to  enable  them  to  recognize  its  early 
stages,  to  distinguish  _  its  varieties,  to  adopt  suitable 
treatment,  and  to  advise  the  relatives  as  to  sending  the 
patient  to  an  asylum.  There  is  a  systematic  course  of 
lectures  and  clinical  demonstrations  extending  during 
the  summer  session  (fee  £2  2s.).  During  the  winter 
months  there  is  a  weekly  ward  visit  and  clinic  on 
Saturdays  at  9.30  a.m.  open  to  members  of  the  class, 
and  facilities  are  given  for  case-taking  and  for  original 
research  on  subjects  connected  with  insanity  in"  tho 
laboratory  of  the  asylum. 

8.  Edinburgh  District  Asylum,  Rangour  Vi'lagc. — The 
asylum  for  the  City  of  Edinburgh  has  over  900  beds,  all  of 
which  are  available  for  teaching  purposes.  Systematic 
courses  of  lectures  and  clinical  demonstrations,  for  men 
and  for  women  students,  are  given  during  the  summer 
session  at  Surgeons’  Hall  and  the  village  asylum,  quali¬ 
fying  for  all  examinations.  The  fee  is  £2  2s.  Resident 
clinical  assistants  are  annually  appointed  from  members 
of  the  class. 


Glasgow. 

!  Tiierk  are  five  medical  schools  in  this  city :  the  two 
i  schools  of  the  university,  one  of  which  (Queen  Margaret 
College),  is  for  women  students ;  St.  Mungo’s  College  (the 
school  of  the  Royal  Infirmary),  Anderson's  College,  and 
the  Western  Medical  School. 

The  University  School  for  Men. —  The  whole  course  of 
study  required  for  graduation  at  tho  University  of  Glasgow 
can  be  passed  here.  Besides  work  of  a  practical  and 
clinical  kind  in  the  hospitals,  practical  courses  are  con¬ 
ducted  in  the  laboratories  of  the  following  departments  : 
Surgery,  Pathology,  Public  Health,  Pharmacy,  Physiology, 
Anatomy,  Chemistry,  Zoology,  Physics,  and  Botany,  tiro 
Botanic  Garden  and  the  Hunterian  Museum  being  also 
open  to  students.  New  buildings  and  equipments  have 
been  provided  for  botany  at  a  cost  of  £20,000,  for  practical 
anatomy  at  £14,000,  for  operative  surgery  at  £9,900,  as 
well  as  for  pathology,  while  very  large  additions,  costing 
nearly  £12,000,  have  been  made  to  the  Chemistry  Labora- 
i  tory,  rendering  it  probably  the  most  extensive  in  Scotland. 
New  class-rooms  and  laboratories  have  been  erected  for 
the  departments  of  Physiology,  Materia  Medica,  and 
Medical  Jurisprudence  and  Public  Health,  costing,  with 
equipment,  upwards  of  £60,000.  The  university  lias  of 
late  been  making  efforts  to  extend  and  improve  the  accom¬ 
modation,  especially  the  laboratories,  of  the  medical 
departments,  to  strengthen  the  teaching  staff,  and  to 
encourage  post-graduate  and  research  work.  Three  very 
extensive  general  hospitals  in  the  city  afford  exceptional 
opportunities  for  clinical  instruction — namely,  the  Western 
Infirmary  (595  beds),  near  the  university,  and  attended  by 
the  bulk  of  the  men  students;  the  Royal  Infirmary  (60G 
beds) ;  and  the  Victoria  Infirmary  (260  beds) ;  while  the 
Royal  Asylum  (460  beds),  the  Royal  Hospital  for  Sick 
Children  (74  beds),  the  Maternity  Hospital  (34  beds),  the 
Glasgow  Eye  Infirmary  (100  beds),  the  fever  hospitals  at 
Bclvidere  (680  beds),  and  Ruchill  (540  beds),  and  other 
institutions  afford  facilities  for  the  practical  study  of  special 
branches. 

Bursaries. — Bursaries* confined  to  the  Medical  Faculty  amount 
in  annual  value  to  about  £1,000,  while  bursaries  in  any  Faculty, 
amounting  to  about  the  same  annual  sum,  may  be  held  by 
students  of  medicine,  a  number  of  both  sets  being  open  to 
women.  Several  valuable  scholarships  may  be  held  by  medical 
students  who  have  graduated  in  Arts.  Some  of  the  bursaries 
are  described  below. 

Fees. — The  matriculation  fee  for  each  year  is  £1  Is.  In 
most  cases  the  fee  for  each  university  class  is  £4  4s.,  but 
in  some  cases  it  is  £3  3s.  For  hospital  attendance  students 
pay  an  entrance  fee  of  £10  10s.  at  the  Western  Infirmary, 
with  an  additional  fee  of  £3  3s.  for  each  winter  and  £2  2s. 
for  each  summer  clinical  course;  at  the  Royal  Infirmary 
the  fees  are  somewhat  similar.  The  university  fee  for  the 
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four  professional  examinations  is  £23  2s.  (£6  6s.  for  each 
of  the  lirst  and  second  examinations,  and  £5  5s.  for  each  of 
the  third  and  fourth).  For  the  whole  curriculum,  the  fees 
for  matriculation,  class  attendance,  hospital  attendance, 
and  professional  examinations,  amount  to  £150. 

For  further  information  apply  to  the  Registrar,  Glasgow 
University. 

Bursaries. — The  following  bursaries  are  open  to  under¬ 
graduates  of  both  sexes:  The  Gibson  Bursar;/,  annua!  value  £36, 
tenable  for  four  years.  This  is  open  to  medical  students  who 
are  preparing  for  service  as  medical  missionaries  in  connexion 
with  the  Church  of  Scotland,  and  will  be  awarded  to  the  eligible 
candidate  who  has  gained  the  highest  number  of  marks  in  the 
First  Professional  Examination.  One  J.or/an  Bursary .  annual 
value  £16,  tenable  for  four  years ;  appointment  by  the  Senate. 
Next  vacancy,  1913.  The  Mackintosh  Mental  Science  Bursary  in 
medicine,  of  the  value  of  £31,  is  awarded  annually  to  the 
student  (of  either  sex)  attending  the  class  of  insanity  who 
stands  first  in  an  examination  in  that  subject,  to  be  held  in 
June— the  bursar  to  continue  the  practical  study  of  the  subject 
to  the  satisfaction  of  the  Faculty  of  Medicine.  The  Gardiner 
Bursary ,  annual  value  £14,  tenable  for  two  years,  will  be 
awarded  after  the  autumn  professional  examination  to  the 
candidate  who  has  passed  in  physiology  at  the  Second  Pro¬ 
fessional  Examination,  and  whose  aggregate  of  marks  in  that 
subject  anl  in  chemistry  and  physics  of  the  First  Professional 
Examination  is  the  highest.  Next  vacancy,  1913.  The  following 
are  tenable  in  any  faculty:  Two  Pratt  Bursaries  (each  £20  and 
tenable  for  four  years),  both  open  in  1913 ;  and  two  Taylor 
Bursaries  (each  £10,  tenable  for  four  years),  one  open  in  i913 
and  the  other  in  1914. -Three  Armagh  Bursaries  (£52  each),  one 
open  in  1912  to  students  taking  honours  in  mental  philosophy 
in  the  Final  Examination  for  the  degree  of  M.A.,  tenable  for 
three  years.  Andrew  and  Bethia  Stewart  Bursaries  (£50  each, 
tenable  for  three  years) ;  one  is  vacant  in  1912 ;  candidates 
must  have  taken  the  M.A.  degree  of  Glasgow.  There  is  a 
special  examination.  Nine  Glasgow  Highland  Society's  Bur¬ 
saries ,  for  students  of  Highland  descent,  of  the  annual  value  of 
£25,  and  tenable  for  five  years  ;  probably  two  will  be  vacant  in 
1913.  The  Carnegie  Trust  for  the  Universities  of  Scotland  is 
empowered  to  pay  the  whole  or  part  of  the  university  ordinary 
class  fees  of  students  of  Scottish  birth  or  extraction,  under 
conditions  given  in  the  University  Calendar.  The  Bobbie  Smith 
Gold  Medal  is  awarded  for  the  best  essay  on  a  prescribed 
subject  within  the  science  of  botany.  The  B  run  ton  Memorial 
Brice  of  £10  is  awarded  annually  to  the  most  distinguished 
graduate  in  medicine  of  the  year.  The  University  Commis¬ 
sioners  issued  an  ordinance  to  make  regulations  for  the  ad¬ 
mission  of  women  to  certain  bursaries,  scholarships,  and 
fellowships.  Scholarships  and  fellowships  are  offered  by  the 
Carnegie  Trust  in  science  and  medicine  for  post-graduate 
study.  There  are  also  four  McCann  Medical  Besearch  Scholar¬ 
ships  (£100  for  one  year)  for  graduates  in  medicine  of  the 
Scottish  Universities. 

Queen  Margaret  College. — In  this,  the  Women’s 
Medical  School  of  the  University  of  Glasgow,  the  courses 
of  study,  degrees,  regulations,  fees,  etc.,  arc  the  same  as 
for  men.  Women  students  have  their  own  buildings,  with 
class-rooms,  reading-room,  library,  etc.  They  arc  taught 
i.i  some  classes  apart  from  male  students,  in  others 
together  with  them,  but  in  either  case  have  all  the  rights 
and  privileges  of  university  students.  Their  clinical 
studies  are  taken  in  the  Royal  Infirmary,  where  wards 
containing  358  beds  arc  available  for  their  use,  and  in  its 
dispensary;  also  in  the  Royal  Hospital  for  Sick  Children, 
the  Glasgow  Ear  Hospital,  the  Royal  Asylum,  Gartnavel ; 
the  Ophthalmic  Institution,  the  City  of  Glasgow'  Fever 
Hospitals,  Belvidere  and  Rucliill,  ”  and  the  Glasgow 
Maternity  and  Women's  Hospital. 

Scholarship. — The  Arthur  Scholarship,  annual  value  £20, 
tenable  for  three  years.  Open  to  competition  by  medical 
students  of  first  year  at  the  First  Professional  Examination  in 
October  each  year.  This  scholarship  is  the  gift  of  Mrs.  Arthur,  of 
Barshaw,  and  is  restricted  to  women  medical  students. 

Board  for  Students. — A  house  of  residence  for  women 
students,  Queen  Margaret  Hall,  is  situated  near  the  college. 
The  cost  of  board  and  residence  is  from  17s.  6d.  to  25s.  6d. 
per  week,  according  to  accommodation.  Full  information 
can  be  obtained  from  the  Mistress’,  Queen  Margaret 
College,  or  from  tlie  Warden,  Queen  Margaret  Hall,  Bute 
Gardens,  Glasgow'. 

St.  Mungo’s  College. — This  is  the  Medical  School  of 
the  Royal  Infirmary,  w  hich  is  the  largest  in  Glasgow. 
The  infirmary  is  situated  in  Cathedral  Square,  Castle 
Street,  and  has  car  communication  with  every  part  of  the 
city.  St.  Mungo’s  College  is  in  the  infirmary  grounds. 

The  infirmary  has  (including  the  ophthalmic  depart¬ 
ment)  over  620  beds,  the  average  number  occupied  in  1911 
being  over  600.  When  the  reconstruction  of  the  infirmary, 
long  in  progress,  is  completed,  it  will  have  about  700  beds. 
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There  are  special  beds  and  wards  for  diseases  of  women, 
of  tlie  throat,  nose  and  ear,  venereal  diseases,  burns,  and 
septic  cases. 

At  the  outdoor  department  the  attendances  in  1911 
numbered  over  180,000.  In  addition  to  the  large  medical 
and  surgical  departments,  there  are  departments  for 
special  diseases — namely,  diseases  of  women,  of  the  throat 
and  nose,  of  the  car,  of  the  eye,  of  the  skin,  and  of  the 
teeth.  A  fully  equipped  electrical  pavilion  w  as  opened  a 
few  years  ago,  and  year  by  year  tlie  latest  and  most 
approved  apparatus  for  diagnosis  and  treatment  lias  been 
added.  Wards  are  set  apart  for  the  teaching  of  women 
students. 

Appointments. — Five  house-physicians  and  ten  house- 
surgeons,  having  a  legal  qualification  in  medicine  and 
surgery,  who  board  in  the  hospital  free  of  charge,  are 
appointed  every  six  months.  Clerks  and  dressers  are 
appointed  by  the  physicians  and  surgeons.  As  a  large 
number  of  cases  of  acute  diseases  and  accidents  of  a 
varied  character  are  received,  these  appointments  are  very 
valuable  and  desirable. 

Fees. — The  fees  for  hospital  attendance,  including  clinical 
lectures  and  tutorial  instruction,  attendance  at  the  out¬ 
door  department,  at  the  pathological  department,  j/ost- 
viortcm  examinations,  and  the  use  of  the  museum,  which 
has  not  long  since  been  rearranged  and  catalogued,  are  as 
follows  :  1.  Hospital  attendance,  outdoor  department,  etc.: 
For  perpetual  ticket,  in  one  payment,  £7 ;  for  season 
tickets,  six  months,  £2  2s..  three  months,  £1  Is.  Separate 
payments  amounting  to  £7  7s.  entitle  a  student  to  a  per¬ 
petual  ticket  on  return  of  previous  season  tickets. 
2.  Clinical  instruction  for  six  months,  £3  10s. ;  for  three 
months,  £1  15s. 

Anderson’s  College. — This  school  provides  education 
in  all  subjects  of  the  five  years’  curriculum.  The  hospital 
practice  and  clinical  lectures  are  provided  in  Western  or 
Royal  Infirmary  ;  pathology  in  Western  or  Royal  Infirmary ; 
vaccination  and  dispensary  practice  in  Western  or  Royal 
Infirmary  Dispensary.  These  classes  are  recognized  by 
all  the  licensing  corporations  in  the  United  Kingdom,  and 
also  by  tlie  Universities  of  London,  Durham,  Glasgow',  and 
Edinburgh  (the  latter  two  under  certain  conditions  which 
are  stated  in  the  school  Calendar).  The  courses  (lectures 
aud  laboratory)  in  public  health  are  also  recognized  by  the 
Scottish  Licensing  Board,  Queen’s  University  of  Belfast, 
the  Irish  Colleges,  and  the  University  of  Cambridge. 

The  school  buildings  are  situated  in  Dumbarton  Road, 
immediately  to  the  west  of  the  entrance  of  the  Western 
Infirmary,  within  two  minutes'  W'alk  of  that  institution, 
and  four  minutes’  Avalk  of  the  university. 

Class  Fees. — For  each  course  of  lectures  (anatomy, 
ophthalmic  medicine  and  surgery,  aural  surgery,  diseases 
of  throat  and  nose,  and  mental  diseases  excepted),  first 
session  £2  2s. ;  second  session  (in  Anderson’s  College), 
£1  Is.  For  practical  classes  (except  anatomy,  chemistry, 
and  public  health),  namely,  botany,  zoology,  physiology, 
pharmacy,  operative  surgery — first  session,  £2  2s.; 

second  session,  £2  2s.  Anatomy  class  fees,  winter: 
First  session,  lectures  and  practical  anatomy,  £5  5s. ; 
practical  anatomy  alone,  £2  2s.  Second  session,  lectures 
and  practical  anatomy,  £5  5s. ;  practical  anatomy  alone, 
£2  2s.  Third  session,  practical  anatomy,  £1  Is.  Summer: 
Regional  course  or  dental  course  (each  including  nervous 
system),  and  practical  anatomy,  £3  3s.;  regional  course, 
or  dental  course  alone,  £2  2s.  ;  practical  anatomy  alone, 
£1  11s.  6d. ;  osteology  aud  practical  anatomy,  £2  12s.  6d. ; 
osteology  alone,  £1  lis.  6d.  Chemistry :  Lectures,  £2  2s. ; 
practical  chemistry,  £3  3s.  Botany  and  zoology :  Reduced 
fees  for  lectures  with  laboratory  work  in  botany  or 
in  zoology,  during  same  summer  session,  £3  3s.  For 
lecture  class  or  practical  class  separately,  in  botany  or 
in  zoology,  during  the  same  summer  session,  £3  3s.  For 
lecture  class  or  practical  class  separately  in  botany  or 
in  zoology,  £2  2s.  Ophthalmic  medicine  and  surgery 
(including  hospital  practice),  aural  surgery,  diseases 
of  throat  and  nose,  and  mental  diseases:  Fee 
for  each  course,  £1  Is.  Public  Health  Labora¬ 
tory  :  Fee  for  six  months’  course,  including  lectures, 
£12  12s.  Weste  rn  Infirmary. — Fees:  For  hospital  attend¬ 
ance,  £10  10s.  ;  for  clinical  instruction,  winter  session, 
£3  3s. ;  summer  session,  £2  2s.  Students  who  have  com¬ 
pleted  the  clinical  course  elsewhere  are  permitted  to  enter 
for  a  six  months'  course  at  tlie  hospital  only  on  payment 
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of  a  fee  of  £2  2s.  Pathology,  £4  4s.  Practical  pathology, 
£3  3s.  Pathology  demonstrations  only,  £1  Is.  Vaccination 
fee,  £1  Is.  Royal  Infirmary. — Fees  :  Hospital  practice  and 
c.liuical  instruction,  first  year,  £10  10s, ;  second  year, 
£10  10s. ;  afterwards  free.  Six  months,  £6  6s. ;  three 
months,  £4  4s.  Pathology,  both  courses,  £4  4s.  Vaccina¬ 
tion  fee,  £1  Is.  Attendance  at  the  dispensaries  of  the 
Western  and' Royal  Infirmaries  is  included  in  the  hospital 
fee.  Eye  Infirmary. — Fee  :  Hospital  practice  and  clinical 
instruction,  including  lectures  at  the  college,  six  months, 
£1  Is.  The  session  opens  on  Monday,  October  14th,  1912. 

The  Carnegie  Trust  pays  the  fees  of  students  at  Ander¬ 
son’s  College  on  conditions  regarding  which  particulars 
may  be  obtained  from  the  Secretary,  Carnegie  Trust 
Offices,  Edinburgh. 

A  Calendar  will  be  sent  on  receipt  of  a  post-card  by  the 
Secretary  to  the  Medical  Faculty,  Anderson’s  College 
Medical  School,  Glasgow  W.,  who  will  forward  any  further 
information  which  may  be  desired. 

Glasgow  Western  Medical  School.  —  This  school, 
which  is  situated  in  University  Avenue,  faces  the  prin¬ 
cipal  entrance  to  the  uuiversity,  and  is  not  far  from  the 
Western  Infirmary.  The  subjects  in  which  it  affords 
instruction  by  means  of  lectures  and  demonstrations  are 
chemistry,  anatomy,  medicine,  surgery,  ophthalmology, 
dermatology,  midwifery,  and  gynaecology.  Some  of  the 
classes  qualify  for  the  medical  degrees  of  the  university, 
and  also  for  the  diplomas  of  the  Scottish  Conjoint  Board. 
The  fee  for  most  of  the  subjects  is  £2  2s.  There  is  no 
matriculation  fee.  Further  particulars  relating  to  the 
school  can  be  obtained  from  its  Secretary,  Mr.  J.  N. 
Morton,  58,  Bath  Street,  Glasgow. 

Clinical  Hospitals. 

1.  Tho  Royal  Infirmary. — Some  notes  respecting  this 
institution  have  been  given  in  connexion  with  its  Medical 
School. 

2.  Glasgow  Western  Infirmary. — This  hospital  adjoins 
the  University  of  Glasgow,  and  has  600  beds.  The  clinical 
courses  are  given  by  the  physicians  and  surgeons,  each  of 
whom  conducts  a  separate  class,  and  students  may  attend 
whichever  they  select  at  the  beginning  of  the  session. 
Special  instruction  is  given  to  junior  students  by  tutors  or 
assistants,  and  clinical  clerks  and  dressers  are  selected 
from  the  members  of  the  class.  Special  wards  are  set 
apart  for  diseases  of  women  and  for  diseases  of  the 
skin.  In  the  out-patient  departments  there  are  special 
clinics  for  diseases  of  women  and  for  diseases  of  the 
throat,  ear,  and  teeth,  etc.  All  the  courses  of  cliuical 
instruction  are  recognized  at  the  University  of  Glasgow 
and  other  Boards  in  the  kingdom.  Fifteen  resident 
assistants  are  appointed  annually  without  fee  from  those 
who  have  completed  their  course.  Fees. — (1)  Every 
student  must  pay  a  fee  of  £10  10s.  for  hospital  attend¬ 
ance,  and  this  is  kept  quite  apart  from  the  fees  for 
clinical  instruction.  (2)  Every  student  pays  £2  2s.  for 
each  summer  and  £3  3s.  for  each  winter  session  of  clinical 
instruction,  or  such  other  fees  as  may  be  fixed  from  time 
to  time  by  the  managers  in  conjunction  with  the  University 
Court.  (3)  Students  who  have  completed  their  clinical 
course  elsewhere  are  permitted  to  enter  for  a  six  months’ 
course  of  the  hospital  only,  on  payment  of  a  fee  of  £2  2s. 
The  in-patients  average  over  9.000;  the  out-patients  nearly 
40,000. 

3.  Glasgow  Eye  Infirmary. — This  infirmary  is  situated 
at  174,  Berkeley  Street,  and  80,  Charlotte  Street,  and  has 
104  beds.  Dispensaries  open  daily  at  12.30  p.m.  Opera¬ 
tions  performed  on  Monday  and  Wednesday  at  10  a.m.  and 
2  p.m.,  and  Friday  at  9  a.m.  and  2  p.m.  Students’  fees  for 
six  months,  1  guinea.  In-patients,  about  1,600 ;  out¬ 
patients,  about  28,000, 

4.  Royal  Hospital  for  Sick  Children. — This  hospital, 
containing  over  100  beds  (26  of  which  are  at  the  country 
branch  at  Drumcliapel),  and  devoted  to  the  non-inf ectious 
diseases  of  children,  is  open  for  clinical  instruction,  as  also 
is  the  out-patient  department  in  West  Graham  Street. 
Students,  by  paying  a  fee  of  £1  Is.,  are  entitled  to  the 
practice  of  the  hospital  and  dispensary  for  twelve  months 
from  the  term  of  entry.  The  in-patients  number  about 
1,100  yearly,  and  the  out-patients  about  14,000,  involving 
over  50,000  attendances.  A  new  building  capable  of 
accommodating  some  200  in-patients  is  in  course  of 
erection. 


5.  Glasgow  Hospital  for  Diseases  of  the  Ear ,  Nose, 
and  Throat. — This  institution  has  12  beds  and  a  largo 
out-patient  department,  the  latter  being  open  daily  and 
attended  by  over  3,000  patients  annually.  Classes  for 
practical  work  in  connexion  with  the  university  lectures 
on  the  ear,  nose,  and  throat  are  held  during  both  the 
winter  and  summer  sessions,  and  prizes  are  awarded. 


St.  Andrews  and  Dundee. 

The  medical  departments  in  these  two  teaching  centres 
cater  specially  for  students  proceeding  to  the  degrees  of 
the  University  of  St.  Andrews,  but  admit,  we -understand, 
other  students  as  well.  In  the  former  city  the  United 
College  provides  education  in  all  subjects  of  the  first  two 
years.  In  Dundee,  University  College  provides  for  the 
needs  of  students  from  the  beginning  to  the  end  of  the  five 
years’  curriculum.  Its  buildings  are  modern,  and  contain 
laboratories  and  workrooms  for  anatomy,  physiology, 
materia  mcdica,  pathology,  ophthalmology,  public  health, 
medicine,  surgery,  and  gynaecology.  The  clinical  work 
of  the  school  is  facilitated  by  the  institutions  below  de¬ 
scribed.  The  class  fees  arc  4  guineas  for  systematic  classes 
and  5  guineas  for  practical  classes.  The  hospital  ticket  is 
£1  Is.  for  three  months,  £3  3s.  a  year,  or  perpetual  £10  in 
one  sum  or  £10  10s.  in  instalments.  Added  up,  the  fees 
for  the  curriculum  amount  to  about  100  guineas.  In  con¬ 
nexion  with  both  institutions  there  are  bursaries  and 
scholarships  of  considerable  value,  which  are  awarded 
after  competitive  examination.  Information  as  to  these 
can  be  obtained  either  from  the  Secretary  of  the  Uni¬ 
versity  of  St.  Andrews  or  the  Secretary  of  one  or  the  other 
college.  Information  regarding  the  clinical  facilities  may 
be  obtained  from  Professor  Kynocli,  Dundee,  Dean  of  the 
Medical  Faculty. 

Dundee  Royal  Infirmary. — The  infirmary  contains  400 
beds,  with  special  wards  for  the  treatment  of  diseases  of 
children,  of  eye  diseases,  and  of  diseases  of  the  ear  and 
throat.  Five  resident  and  one  non-resident  qualified 
assistants  are  appoiuted  annually.  Clinical  clerks  and 
dressers  are  attached  to  the  physicians  and  surgeons,  and 
students  are  appointed  to  assist  in  the  post-mortem  room. 
Out-patients  are  seen  daily  at  9  a.m.  There  is  an  intern 
and  extern  maternity  department  connected  with  the 
infirmary.  The  instruction  given  at  the  infirmary  is 
recognized  for  purposes  Gf  graduation  by  all  the  Scottish 
universities,  the  University  of  London,  the  Universit}'  of 
Cambridge,  the  Royal  University  of  Ireland,  and  by  the 
Royal  Colleges  of  England  and  Scotland.  Further  infor¬ 
mation  on  application  to  the  Medical  Superintendent. 

Dundee  District  Asylum. — The  appointments  include 
two  qualified  resident  assistants  and  two  resident  clinical 
clerks.  Clinical  instruction  is  given. 


IRELAND. 

There  is  a  choice  of  six  schools  for  those  prosecuting 
their  medical  studies  in  Ireland,  and  for  clinical  instruction 
the  choice  is  equally  satisfactory  and  varied,  though  the 
hospitals  themselves  arc  comparatively  small.  Some  account 
of  the  schools  follows : 

The  School  of  Physic. 

This  school  is  in  Dublin,  and  is  carried  on  under  the 
joint  auspices  of  the  University  of  Dublin  and  of  the 
Royal  College  of  Physicians  in  Ireland ;  the  King’s  pro¬ 
fessors  of  institutes  of  medicine,  practice  of  medicine, 
materia  mediea,  and  midwifery  being  appointed  by  the 
latter. 

Clinical  instruction  is  given  at  Sir  Patrick  Dun’s 
Hospital,  and  some  twelve  other  metropolitan  hospitals, 
infirmaries,  and  asylums  are  recognized  by  the  Board. 

The  Schools  of  Surgery. 

These  are  schools  carried  on  in  Dublin  under  the  super¬ 
vision  and  control  of  the  Council  of  the  Royal  College  of 
Surgeons.  They  are  formed  of  the  college’s  own  school, 
combined  with  two  famous  old  medical  schools — Carmichael 
and  Ledwich  ;  they  are  attached  to  the  college  by  charter. 
The  buildings  contain  spacious  dissecting-rooms,  one  set 
apart  for  lady  students,  and  special  pathological,  bacterio¬ 
logical,  public  health,  chemical,  and  pharmaceutical  labora¬ 
tories.  Advantage  can  be  taken  of  the  lectures  and 
instruction  afforded  by  students  otherwise  unconnected 
with  the  college. 
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Prizes. — Among  the  prizes  annually  awarded  are  :  The  Barker 
Anatomical  Prize  (£26  5s.) ;  the  Carmichael  Scholarship  (£15) ; 
the  Mayne  Scholarship  (£8) ;  the  Gold  Medal  in  Surgery,  and 
the  Stoney  Memorial  Gold  Medal  in  Anatomy;  class  prizes  of 
£2  and  £1,  accompanied  by  silver  medals,  will  also  he  given  in 
each  subject. 

Tlio  next  session  begins  October  15tli,  terminating 
March  31st,  whilst  summer  lectures  and  classes  commence 
on  April  1st  and  are  carried  on  until  June  30th.  A  pro¬ 
spectus  can  be  obtained  post  free  on  application  to  the 
Registrar,  RojTal  College  of  Surgeons,  Dublin. 

University  College,  Dublin. 

This  is  one  of  the  constituent  colleges  of  the  National 
University  of  Ireland,  and  at  present  conducts  its  work  at 
buildings  on  St.  Stephen’s  Green,  at  those  formerly  occu¬ 
pied  by  the  Cecilia  Street  School  of  Medicine,  and  at  the 
University  Buildings  in  Earlsfort  Terrace.  Its  permanent 
home  is  not  yet  ready.  It  possesses  a  good  library,  and 
the  arrangements  for  the  teaching  of  medical  students 
from  beginning  to  end  of  the  curriculum  are  adequate. 
The  teaching  staff  is  numerous,  and  through  it  tlxe 
college  is  connected  with  many  of  the  hospitals  of  the 
city.  Students,  however,  are  allowed  to  pursue  their 
studies  at  any  of  the  hospitals  which  are  recognized  as  a 
clinical  school.  Some  account  of  these  is  given  in  this 
section  under  the  heading  of  “  Other  Educational 
Facilities.” 

Belfast. 

The  Medical  School  is  part  of  the  Faculty  of  Medicine 
of  Queen’s  University,  Belfast,  and  provides  a  complete 
medical  curriculum  for  all  purposes.  The  laboratories  in 
connexion  with  the  departments  of  biology,  chemistry, 
physiology,  pathology,  anatomy,  physics,  and  materia 
medica  are  all  excellent,  and  there  is  a  Students’  Union 
which  gives  students  the  advantage  of  dining-rooms, 
reading-rooms,  a  library,  and  various  recreation  rooms. 
Women  are  eligible  as  students.  Clinical  instruction  is 
given  at  the  Royal  Victoria  Hospital,  which  was  rebuilt  a 
few  years  ago  and  has  300  beds,  and  the  Mater  Infirmorum 
Hospital,  which  has  150  beds.  Other  hospitals  open  to 
the  students  of  the  university  are :  The  Maternity  Hospital, 
the  Ulster  Hospital  for  Women  and  Children,  the  Hospital 
for  Sick  Children,  the  Ophthalmic  Hospital,  the  Benn 
Ulster  Eye,  Ear,  and  Throat  Hospital,  the  Union  Infirmary 
and  Fever  Hospital,  the  Fever  Hospital.  Purdysburu,  tlio 
District  Lunatic  Asylum,  the  Samaritan  Plospital,  Forster 
Green  Hospital  for  Diseases  of  the  Chest,  and  the  Belfast 
Plospital  for  Skin  Diseases. 

Scholarships. — (1)  Six  Foundation  Entrance  Scholarships, 
value  from  £20  to  £40  each  ;  (2)  sixteen  Professional  Scholar¬ 
ships,  value  from  £15  to  £40  each  ;  (3)  one  Hutchinson  Stewart 
Scholarship,  £12,  in  mental  diseases;  (4)  one  Mackay  Wilson 
Travelling  Scholarship,  £100,  awarded  triennially  ;  (5)  Isabella 
Tod  Memorial  Scholarship,  tenable  for  three  years,  awarded 
triennially  to  a  woman  student ;  (6)  numerous  sessional  prizes. 
There  is  also  a  post-graduate  research  fund  open  to  a  ll  graduates 
of  not  more  than  three  years’  standing.  Gold  medals  are 
awarded  at  M.D.  examination. 

Fees. — The  cost  of  the  curriculum  intended  for  students 
proceeding  to  the  degrees  of  the  Queen's  University  of 
Belfast  is,  approximately,  £105.  This  includes  examina¬ 
tion  fees  and  a  perpetual  ticket  for  attendance  at  the 
Royal  Victoria  Hospital  or  the  Mater  Infirmorum  Hospital, 
but  not  fees  for  the  special  hospitals.  The  course  for  the 
Conjoint  Board  costs  about  the  same  amount.  A  pamphlet 
containing  full  information  can  be  obtained  on  application 
to  the  Secretary,  Queen’s  University,  Belfast. 

University  College,  Cork. 

This  institution,  formerly  known  as  Queen’s  College, 
Cork,  is  one  of  the  constituent  colleges  of  the  new  National 
University.  It  holds  examinations  for  all  the  faculties 
of  that  university,  in  addition  to  continuing  the  work 
which  it  has  hitherto  performed,  namely,  that  of  providing 
education  adapted  to  the  needs  of  medical  students  at  all 
stages  of  their  career.  Its  first  aim  is  to  fit  students  for 
the  degrees  of  the  new  university,  but  students  proceeding 
for  the  examinations  of  the  Conjoint  Boards  of  England, 
Scotland,  or  Ireland,  the  Society  of  Apothecaries  of 
London,  or  the  Apothecaries’  Hall  of  Ireland,  or  London 
University,  can  arrange  the  courses  of  lectures  which 
they  attend,  and  the  order  in  which  they  attend  them,  to 
meet  the  requirements  of  those  bodies.  Certificates  of 
attendance  at  the  college  courses  are  also  accepted  by 


the  University  of  Cambridge.  Clinical  instruction  is  given 
art  the  North  and  South  Infirmaries  (each  100  beds)  and  at 
the  Cork  Union  Hospital  (1,200  beds).  Students  can  also 
attend  the  Mercy  Hospital  (60  beds),  the  County  and  City 
of  Cork  Lying-in-Hospital,  the  Maternity,  the  Hospital  for 
Diseases  of  Women  and  Children,  the  Fever  Hospital,  the 
Ophthalmic  and  Aural  Hospital,  and  the  Eglington  Lunatic 
Asylum.  The  session  extends  from  October  to  June 
inclusive.  The  college  contains  laboratories  in  tlio 
departments  of  biology,  chemistry,  physiology,  pathology, 
and  materia  medica  and  pharmacy,  and  there  are  a 
botanic  garden  and  plant-houses  in  the  grounds. 

Scholarships.— Over  £4,000  is  available  annually  for  scholar¬ 
ships  in  the  college.  Particulars  as  to  each  of  them  can  be 
obtained  on  application  to  the  Registrar. 

Fees. — The  fees  for  the  lectures  and  hospital  attendances 
required  by  the  National  University  of  Ireland  course, 
including  examination  fees,  come  to  about  £120.  Further 
information  can  be  found  in  the  college  regulations,  or 
obtained  on  application  to  the  Registrar. 

University  College,  Galway. 

This  institution,  to  which  further  reference  is  made  at 
p.548,  is  one  of  the  constituent  colleges  of  the  National  Uni- 
versity  of  Ireland,  and  includes  Faculties  of  Arts,  Science, 
Law,  Engineering,  and  Medicine.  Candidates  for  degrees 
in  medicine  must  reside  for  three  years.  For  the  remaining 
two  years  certificates  from  any  recognized  medical  school 
are  accepted.  The  college  buildings  are  ■well  lighted 
and  well  ventilated,  and  contain  dissecting-rooms,  an 
anatomical  theatre,  and  laboratories  for  the  study  of 
physiology,  chemistry,  physics,  and  other  departments  of 
medical  science.  For  pathology  and  chemistry  new 
laboratories  are  in  process  of  construction.  It  has  good 
grounds  surrounding  it,  and  there  are  many  arrangements, 
such  as  a  library  and  an  athletic  union,  for  the  benefit  of 
those  belonging  to  the  Medical  Faculty,  as  well  as  for 
students  in  other  departments  of  the  college.  The  clinical 
teaching,  which  is  recognized  as  qualifying  not  only  for  the 
degrees  of  the  National  University,  but  for  those  of  London 
University  and  the  diplomas  of  the  various  colleges  in  the 
three  kingdoms,  is  carried  on  at  the  Galway  County 
Hospital,  the  Galway  Union  Hospital,  and  the  Galway 
Fever  Hospital.  The  former  is  a  general  hospital,  and  at 
the  two  latter  students  have  ample  opportunities  of  study¬ 
ing  zymotic  and  chronic  diseases.  The  Union  Hospital 
lias  a"  special  ward  for  diseases  of  children.  The  college 
entrance  scholarships  number  fourteen,  and  range  in  value 
from  £30  to  £25  each.  They  are  open  to  all  students, 
including  those  of  the  Faculty  of  Medicine.  For  students 
in  tlieir  second,  third,  and  fourth  years,  two  scholarships 
are  in  each  year  reserved  for  those  belonging  to  the  Faculty 
of  Medicine.  Further  information  as  to  these  scholarships, 
and  as  to  fees  for  hospital  attendance,  laboratory  work,  and 
lectures,  and  all  other  items  of  the  medical  curriculum, 
can  be  obtained  on  application  to  the  Registrar  at  the 
College. 

OTHER  EDUCATIONAL  FACILITIES. 

Some  account  may  also  bo  given  of  the  many  hospitals  in 
and  around  Dublin  which,  officially  or  unofficially,  take  a 
share  in  the  educational  work  of  this  centre  of  medical 
study,  and  also  afford  opportunities  to  post-graduate 
students. 

Sir  Patrick  Dun’s  Hospital. 

This  hospital,  situate  in  Grand  Canal  Street,  is  con¬ 
nected  with  and  close  to  the  school  of  physic  of  the 
University  of  Dublin,  but  its  practice  is  open  to  students 
of  medicine  attending  other  schools,  and  its  certificates 
arc  recognized  by  the  National  University  of  Ireland  and 
the  Royal  College  of  Surgeons  in  England,  Scotland,  and 
Ireland.  Clinical  instruction  is  given  daily  by  the 
physicians  and  surgeons,  and  special  classes  for  students 
commencing  their  studies  are  held  during  October, 
November,  and  December.  They  embrace  the  elements 
of  medicine  and  surgery,  including  note-taking.  The 
operating  theatre  is  thoroughly  in  accord  with  the 
requirements  of  modern  surgery.  Clinical  teaching  on 
the  diseases  of  women  is  given  tv’ice  a  week,  and  in  the 
special  wing  devoted  to  fever  cases  regular  clinical 
instruction  is  given  throughout  the  winter  and  summer 
sessions.  Pathological  and  bacteriological  demonstrations 
are  given  on  Fridays  during  the  winter  and  summer 
sessions  in  the  new  pathological  laboratory.  Special 
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arrangements  have  been  made  for  practical  and  theoretical 
instruction  in  the  administration  of  anaesthetics.  A 
department  for  the  treatment  of  throat,  nose,  and  ear 
diseases  affords  instruction  in  these  subjects,  and  in  the 
use  of  the  laryngoscope  and  otoscope.  There  is  also  a 
department  for  dentistry.  In  the  array  department 
opportunities  are  given  the  members  of  the  hospital 
class  of  seeing  the  various  applications  of  the  x  rays  to 
the  diagnosis  and  treatment  of  injury  and  disease.  The 
out-patient  departments  are  similarly  useful.  Special 
demonstrations  are  given  upon  diseases  of  the  skin. 

Appointments. — A  resident  surgeon,  with  salary,  is 
appointed  annually,  and  five  resident  pupils  each  half- 
year  ;  six  surgical  dressers  and  six  clinical  clerks  each 
month. 

Prizes. — The  Haughton  clinical  medals  and  prizes, 
value  about  £15  each,  in  medicine  and  surgery,  are 
awarded  annually,  other  candidates  who  show  special 
merit  being  given  certificates. 

Fees. — The  fees  are :  Winter  and  summer  session, 
together,  £12  12s.  Winter  session  only  (six  months), 
£8  8s.  Summer  session  only  (three  months),  £5  5s. 
Other  information  can  be  obtained  from  the  Honorary 
Secretary  to  the  Medical  Staff  of  the  Hospital. 

I 

Richmond,  Whitworth,  and  Hardwicke  Hospitals. 

Of  these  combined  hospitals,  Richmond  deals  with 
surgical  work,  Whitworth  with  medical,  and  Hardwicke 
with  fever  cases.  Together  they  contain  over  300  beds, 

I  and  have  special  clinics  for  diseases  of  the  eye,  ear,  throat 
and  nose,  and  for  diseases  of  women.  The  Truss  Estab¬ 
lishment,  for  the  distribution  of  trusses  to  the  ruptured 
poor  of  Ireland,  is  connected  with  these  hospitals.  A 
1  fully  equipped  pathological  laboratory  has  been  opened 
and  a  new  mortuary  built.  The  Richmond  Lunatic 
Asylum,  containing  1,200  patients,  is  close  by,  affording 
facility  for  the  study  of  mental  diseases. 

Appointments. — A  resident  physician  and  a  resident 
surgeon  are  elected  half-yearly,  and  receive  a  salary. 
Twelve  resident  clinical  clerks  are  elected  quarterly. 
These  appointments  are  not  only  open  to  students  of  these 
hospitals,  but  also  to  students  of  other  hospitals  aud  to 
qualified  docters. 

Further  information  can  be  obtained  from  the  Honorary 
9‘wretarv  and  Treasurer,  R.  Travers  Smith,  M.D.,  20, 
Lower  Fitz william  Street. 

Adelaide  Medical  and  Surgical  Hospitals. 

The  hospitals  contain  140  beds.  A  house-surgeon  and 
a  house-physician,  resident  and  salaried,  are  appointed 
yearly,  and  four  resident  pupils  are  selected  half-yearly. 
Further  particulars  may  be  obtained  on  application  to  the 
Secretary  of  the  Hospital,  or  to  any  of  the  members  of  the 
medical  staff. 

Royal  City  of  Dublin  Hospital. 

This  hospital,  in  addition  to  the  general  medical  and 
surgical  wards,  contains  special  wards  for  ophthalmic 
and  aural  cases,  diseases  of  women,  and  diseases  of 
children.  There  is  also  an  isolated  building  for  the  recep¬ 
tion  of  infectious  cases.  An  entirely  new  operation 
theatre  has  been  constructed  in  accordance  with  the  most 
modern  surgical  requirements.  Roentgen-ray  and  lupus 
lamp  departments  have  been  installed.  Special  instruc¬ 
tion  is  given  in  the  administration  of  anaesthetics,  and 
certificates  are  awarded  to  students  taking  out  this  course. 

Appointments. — Clinical  clei’ks  to  the  physicians  and 
dressers  to  the  surgeons  are  appointed  from  the  most 
deserving  of  the  class,  and  certificates  awarded  for  the 
faithful  performance  of  their  duties.  Medical  and  surgical 
resident  pupils  are  appointed,  and  special  certificates 
awarded  if  merited.  A  resident  medical  officer  is  appointed 
annually. 

For  further  particulars  application  should  be  made 

the  Honorary  Secretary  of  the  Medical  Board  at  the 
Hospital. 

Mater  Misericordiae  Hospital. 

This  hospital  contains  345  beds,  and  is  open  at  all  hours 
for  the  reception  of  accidents  and  urgent  cases.  Clinical 
instruction  is  given  by  the  physicians  and  surgeons  at 
9  a.m.  daily.  A  course  of  clinical  instruction  on  fever  is 
given  during  the  winter  and  summer  sessions.  A  cer¬ 
tificate  of  attendance  upon  this  course,  to  meet  the 
requirements  of  the  licensing  bodies,  may  be  obtained. 


Ophthalmic  surgery  is  taught  in  the  special  wards  and  in 
the  dispensary.  Surgical  operations  are  performed  daily 
at  11  o’clock.  Connected  with  the  hospital  are  extensive 
dispensaries,  which  afford  valuable  opportunities  for  the 
study  of  general  medical  and  surgical  diseases  and  acci¬ 
dents.  Instruction  is  given  on  pathology  and  bacteriology. 
Leonard  prizes  will  be  offered  for  competition  annually. 
Certificates  of  attendance  are  recognized  by  all  the  uni¬ 
versities  and  licensing  bodies  in  the  United  Kingdom. 
Private  wards  have  been  opened  for  the  reception  of 
medical  and  surgical  cases.  A  training  school  and  a  home 
for  trained  nurses  have  been  opened  in  connexion  with  the 
hospital.  For  further  particulars  see  prospectus. 

F ees. — Nine  months,  £12  12s. ;  six  winter  months,  £8  8s. ; 
three  summer  months,  £5  5s.  Entries  can  be  made  with 
any  of  the  physicians  or  surgeons,  or  with  the  Registrar, 
Dr.  Martin  Dempsey,  35,  Merrion  Square. 

Mercer’s  Hospital. 

.  ^^is  situated  in  the  centre  of  Dublin,  in  the  immediate 
vicinity  of  the  Schools  of  Surgery  of  the  Royal  College  of 
Surgeons,  the  Catholic  University  School  of  Medicine,  and 
within  five  minutes’  walk  of  Trinity  College.  It  contains 
120  beds  for  medical  and  surgical  cases,  and  arrangements 
have  been  made  with  the  medical  officers  of  Cork  Street 
Fever  Hospital  whereby  all  students  of  this  hospital  are 
entitled  to  attend  the  clinical  instruction  of  that  institution, 
and  become  eligible  for  the  posts  of  resident  pupils,  etc. 
There  is  a  large  out-patient  department,  and  a  special 
department  for  diseases  peculiar  to  women.  There  are 
also  special  wards  for  the  treatment  and  study  of  chil¬ 
dren’s  diseases.  During  the  past  few  years  the  hospital 
has  undergone  extensive  alterations  in  order  to  bring  it  up 
to  modern  requirements. 

Appointments. — A  house-surgeon  is  appointed  annually. 
Five  resident  pupils,  each  for  six  months,  and  clinical 
clerks  and  dressers  are  appointed  monthly  from  amongst 
the  most  deserving  members  of  the  class. 

Fees. — 3V  inter,  six  months,  £8  8s.;  summer,  three 
months,  £5  5s. ;  nine  months,  £12  12s. 

F urther  particulars  can  be  obtained  from  the  Honorary 
Secretary  of  the  Medical  Board. 

The  Rotunda  Hospital. 

This  institution  consists  of  two  distinct  hospitals,  and  is 
the  largest  combined  maternity  and  gynaecological  hospital 
in  the  British  Empire.  Nearly  3,000  patients  are  admitted 
annually  to  the  hospital,  and  more  than  2,000  cases  of  con¬ 
finement  are  attended  annually  at  the  patients’  own  homes, 
whilst  over  14,000  patients  are  attended  in  the  out-patient 
department.  A  pathological  laboratory  is  one  of  the 
important  features  of  the  hospital.  The  clinical  instruction 
given  includes  daily  lectures  and  practical  demonstrations 
in  midwifery,  gynaecology,  and  cystoscopy.  Students  also 
conduct  its  maternity  cases  and  assist  at  all  operations, 
both  obstetrical  and  gynaecological.  Qualified  practitioners 
who  reside  in  the  hospital  for  more  than  one  month  are 
allowed  to  perform  operations.  A  diploma  is  granted  to 
pupils  on  their  passing  an  examination  after  a  period  of  six 
months’  attendance  on  the  practice  of  the  hospital.  Paid 
clinical  clerks  are  selected  (by  examination)  from  amongst 
qualified  men  who  have  obtained  the  hospital  diploma. 
The  residential  quarters  in  the  hospital  for  both  men  and 
women  students  have  within  the  last  few  years  undergone 
complete  renovation,  and  afford  comfortable  accommoda¬ 
tion.  The  grounds  of  the  hospital  contain  grass  courts 
for  lawn  tennis  and  croquet.  Pupils  can  enter  at  any 
time  for  a  period  of  one  month  or  longer.  The  hospital 
offers  exceptional  opportunities  for  qualified  practitioners 
of  any  nationality  who  desire  to  take  out  a  course  of  post¬ 
graduate  instruction. 

Fees. — Intern  pupils  :  Six  months,  £21 ;  three  months, 
£12  12s. ;  two  months,  £9  9s. ;  one  month,  £6  6s.  Extern 
pupils :  Six  months,  £10  10s. 

Royal  Victoria  Eye  and  Ear  Hospital. 

This  hospital,  situated  in  Adelaide  Road,  Dublin,  is  an 
amalgamation  of  two  institutions  which  formerly  gave 
special  instruction  in  ophthalmology  separately — namely, 
St.  Mark’s  Ophthalmic  Hospital  and  the  National  Eye  and 
Ear  Infirmary.  The  combined  institution,  which  was 
opened  in  February,  1904,  contains  82  beds.  Clinical 
instruction  in  diseases  of  the  eye,  including  refraction,  anti 
the  use  of  the  ophthalmoscope,  is  given  daily,  and  students 
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attend  tlie  operations,  which  are  performed  as  occasion 
requires.  Instruction  in  aural  surgery  is  also  given  daily. 
Special  classes  for  practical  instruction  in  the  use  of  the 
ophthalmoscope,  etc.,  and  for  the  demonstration  of  cases, 
are  formed  from  time  to  time.  A  detached  out-patient 
department,  specially  designed  to  meet  all  the  require¬ 
ments  of  eye,  ear,  nose,  and  throat  patients,  and  complete 
in  every  respect  for  the  cure  and  demonstration  of  tlieir 
diseases,  has  been  erected  and  is  now  iu  occupation.  It  is 
believed  that  this  department  is  one  of  the  most  complete 
of  its  kind  in  existence. 


CLINICAL  HOSPITALS  IX  ENGLAND. 

There  are  a  great  many  hospitals  in  the  United  Kingdom 
which,  though  not  connected  with  any  medical  school, 
open  their  doors  either  to  those  who  have  yet  to  become 
qualified,  to  those  who  are  doing  post-graduation  work,  or 
to  both.  The  facilities  they  offer  for  gaining  practical 
clinical  experience  are  very  great,  and  should  not  be  over¬ 
looked.  Their  honorary  staffs  commonly  make  a  point  of 
giving  what  instruction  opportunity  offers and  at  those 
which  are  situated  in  the  larger  towns  there  are  often 
appointments  as  clinical  assistants  to  be  obtained.  In 
addition,  they  all  have  to  offer,  at  shorter  or  longer 
intervals,  appointments  in  the  way  of  resident  medical 
ofiicerships,  house-physiciansliips,  and  house-surgeoncies. 
These  are  usually  paid  offices,  which  may  he  held  for 
periods  varying  from  six  months  to  a  year.  Notices  of 
the  vacancies  as  they  occur  appear  in  our  columns,  and 
there  is  rarely  any  lack  of  candidates,  since  the  holder 
is  placed  in  a  particularly  favourable  position  for  gaining 
either  general  or  special  experience.  An  account  of  some 
which  are  situated  in  London  and  the  provinces  here 
follows,  reference  to  those  in  large  medical  centres  other 
than  London  being  made  iu  the  accounts  given  of  the 
Medical  Schools  in  Scotland,  Ireland,  and  the  provinces 
respectively. 

LONDON. 

General  Hospitals. 

Great  Northern  Central  Hospital,  Holloway  Hoad,  N. — 
This  hospital  is  recognized  by  the  Examining  Board  in 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
as  a  place  .of  .study  during  the  fifth  year  of  the  medical 
curriculum.  The  hospital  contains  185  beds,  ail  of  which 
arc  at  present  available  for  occupation  (that  is,  no  beds 
empty  for  want  of  funds).  The  large  rectangular  and 
circular  wards,  each  of  which  contains  20  beds  and  4  cots, 
the  operation  theatre,  and  an  additional  out-patient  depart¬ 
ment,  general  and  special,  and  the  pathological  depart¬ 
ments,  have  all  been  erected  since  1887.  A  second  operation 
theatre  and  a  new  surgery  block  containing  two  observa¬ 
tion  wards,  patients’  waiting  hall,  examining  rooms,  and 
surgery  proper,  -were  opened  in  1906.  There  is  also  an 
electrical  department,  and  a  children’s  ward  containing 
15  cots.  Medical  practitioners  are  invited  to  attend  the 
general  and  special  practice  of  the  hospital.  Clinical 
assistants  (qualified),  clinical  clerks,  and  pathological 
clerks  are  appointed  in  the  general  and  special  depart¬ 
ments,  and  may  receive  certificates  at  the  end  of  their 
terms  of  office.  There  are  one  resident  medical  officer, 
three  house-surgeons,  two  house-physicians,  a  pathologist, 
and  five  anaesthetists.  Full  particulars  concerning  these 
appointments  can  be  obtained  from  the  Honorary  Secretary 
of  the  Medical  Committee.  Giving  to  the  development  of 
tube  railways  and  electric  trams  the  hospital  is  now  one 
of  the  most  accessible  in  London. 

London  T 'em pcrcince Hospital. — The  hospital  in  Hamp¬ 
stead  Road  contains  100  beds.  The  medical  and  surgical 
practice  is  open  to  students  and  practitioners.  There  arc 
several  appointments  (vacancies  in  which,  when  they 
occur,  are  advertised  in  the  Journal).  The  principal  are 
those  of  surgical  and  medical  registrars,  pathologist  and 
bacteriologist,  anaesthetist,  radiographer,  resident  medical 
officer,  one  assistant  medical  officer,  and  assistant  house- 
surgeon.  From  time  to  time  clinical  classes  are  held  by 
members  of  the  staff. 

Seamen's  Hospital  Society.  —  Dreadnought  Hospital, 
Greenwich,  250  beds.  Albert  Dock  Hospital,  50  beds. 
Dispensary  in  the  East  India  Dock  Road,  and  at  Gravesend. 
The  London  School  of  Clinical  Medicine  is  attached  to  the 
first  mentioned,  and  the  London  School  of  Tropical 
Medicine  to  the  latter.  Reference  to  the  opportunities 


which  these  institutions  afford  for  general  clinical  study 
and  for  obtaining  special  instruction  in  the  diseases  of 
tropical  climates  will  be  found  at  pages  573  and  574 
respectively. 

West  London  Hospital. — The  hospital  possesses  some 
160  beds,  and,  besides  liaviug  a  large  out-patient  depart¬ 
ment,  the  work  of  which  is  subdivided  among  the  different 
special  branches  of  medicine  and  surgery,  it  treats  annually 
between  two  and  three  thousand  in-patients.  The  excel¬ 
lent  opportunity  it  affords  for  clinical  study  will  be  found 
fully  described  at  page  572  in  the  article  on  Post-Graduate 
work. 

Prince  of  Wales's  General  Hospital,  Tottenham,  N. — • 
Full  information  as  to  the  attractions  of  this  hospital  as 
a  place  for  clinical  study,  and  as  to  the  manner  in  which 
its  valuable  resources  are  utilized,  will  he  found  at  page 
573  in  the  article  on  Post-Graduate  work.  The  district  in 
■which  the  hospital  is  situated  has  been  growing  rapidly  of 
late  years,  and  attendance  in  its  various  departments 
annually  increases. 


Children’s  Hosditals. 

The  Hospital  for  Sick  Children ,  Great  Ormond  Street > 
TUX'.  (Medical  School  recognized  by  the  University  of 
London  for  the  Study  of  Children’s  Diseases),  contains 
240  beds,  divided  into  96  medical.  106  surgical,  and 
38  for  special  and  infectious  cases,  besides  36  beds  at  the 
Convalescent  Branch,  Highgate.  The  hospital  having 
been  recognized  by  the  Conjoint  Board  for  England  as  a 
place  where,  under  tlie  new  curriculum,  six  months  of  the 
fifth  year  may  be  spent,  in  clinical  work,  the  practice  is 
arranged  to  meet  this  need,  and  is  open  to  students  who 
have  completed  four  years  of  medical  study,  and  also  to 
qualified  medical  men.  The  sessions  arc  of  ten  weeks’ 
duration,  and  begin  in  October,  January,  and  March. 
Appointments  are  made  every  three  months  to  eight 
medical  clerkships  and  eight  surgical  clerkships.  Lectures 
or  demonstrations,  given  once  or  twice  every  week  during 
both  winter  and  summer  sessions,  are  open  free  of  charge 
to  medical  practitioners.  Fees  for  hospital  practice  :  One 
month,  2  guineas;  three  months,  5  guineas;  perpetual 
ticket,  10  guineas.  Special  for  clinical  clerks,  £1  Is.  for 
three  months.  Certificates  of  attendance  are  granted. 
Special  post-graduate  courses  are  held.  Prospectuses  and 
further  information  will  be  forwarded  on  application  to 
the  Dean  at  the  Hospital. 

Paddington  Green  Children's  Hospital,  Paddington 
Green,  London,  W. — Number  of  beds,  46;  average  number 
of  beds  daily  occupied,  36;  average  number  of  in-patients, 
782  ;  average  number  of  out-patients,  8,196.  Daily  attend¬ 
ance  of  the  medical  and  surgical  staff.  There  are  six 
clinical  assistants.  There  is  a  convalescent  home  attached 
to  the  hospital  at  Fair  View,  Slough,  with  accommodation 
for  16  children  in  the  winter  and  24  in  the  summer 
months. 

East  London  Hospital  for  Children,  Shadwcll. — -The 
hospital  contains  120  cots.  Two  house-surgeons  and  two 
house-physicians  (holding  office  for  six  months)  arc 
appointed  annually.  This  hospital  is  recognized  by  the 
Conjoint  Board  for  England  as  a  place  of  instruction  for 
students  at  which  six  months  of  their  fifth  year  may  be 
spent  in  clinical  work.  The  following  opportunities  for 
the  study  of  the  diseases  of  childhood  arc  offered  to 
gentlemen  who  have  completed  four  years  of  medical 
study,  and  to  those  who  are  already  qualified  :  The  prac¬ 
tice  of  tlie  hospital  (in  the  out-patient  department)  is 
open  to  students  every  day  (except  Saturdays),  at  such 
hours  as  the  physicians  or  surgeons  for  the  day  are 
attending.  The  in-patient  practice  is  open  to  students 
holding  clerkships  or  dresserships  in  the  hospital,  and  to 
students  not  holding  appointments  during  the  attendance 
of  the  physicians  and  surgeons.  A  certain  number  of 
clinical  clerks  and  dressers  are  appointed  every  three 
months  to  each  physician  and  surgeon.  They  are  eligible 
for  reappointment  at  the  end  of  three  months.  Additional 
information  may  bo  obtained  on  application  to  the 
Secretary  at  the  Hospital. 

The  Queen's  Hospital  for  Children,  Hackney  Poad, 
Bethnal  Green. — This  hospital,  formerly  known  as  the 
North-Eastern,  has  134  beds  in  London  and  30  at  the  sea¬ 
side  branch  at  Bexliill,  which  is  known  as  “  Little  Folks’” 
Home.  The  in-patients  in  1911  numbered  2,060,  of  whom 
843  were  children  under  2  years  of  age ;  out-patients. 
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.  32.992 ;  new  eases,  78,842  attendances.  There  are  special 
Dental,  Eye,  Skin,  Ear,  Nose,  and  Throat,  and  Roentgen- 
rays  Departments.  The  institution  offers  plenty  of 
:  facilities  for  medical  and  surgical  study  of  all  kinds.  A 
course  of  post-graduate  lectures  and  demonstrations,  open 
free  of  charge  to  qualified  medical  men  and  women,  will  be 
given  by  members  of  the  visiting  staffs  weekly  from 
October  to  March.  Detailed  information  can  be  obtained 
on  application  to  the  Secretary. 

The  Belgrade  Hospital  for  Children. — The  hospital  has 
accommodation  for  40  children  and  a  very  extensive  out¬ 
patient  service.  The  proportion  of  very  young  children  to 
the  total  number  treated  is  high.  Medical  and  surgical 
out-patients  are  seen  at  9.30~  on  Mondays,  Tuesdays, 
Thursdays,  and  Fridays.  Clinical  assistants  to  the  out¬ 
patient  staff  are  appointed  from  time  to  time. 


Lying-in  Hospitals  and  Hospitals  fop.  Women. 

Queen  Charlottes  Lying-in  Hospital. — This  liosiiital, 
situated  in  Marylebone  Road,  receives  over  1,800  patients 
annually,  besides  having  a  large  out-patient  department. 
Medical  students  and  qualified  practitioners  are  received, 
and  on  account  of  the  large  number  of  primiparous  cases 
— nearly  one-half  of  the  total  admissions — have  unusual 
opportunities  of  seeing  obstetric  complications  and  opera¬ 
tive  midwifery.  Clinical  laboratory  instruction  is  given. 
Certificates  of  attendance  at  this  hospital  are  recognized 
by  all  universities,  colleges,  and  licensing  bodies.  There  is 
a  residential  college  opposite  the  hospital  and  in  telephonic 
communication  with  it.  Fees  :  Those  attending  the  prac¬ 
tice  of  the  hospital,  in  order  to  conduct  the  number  of 
cases  they  arc  required  to  attend  by  the  licensing  bodies, 
pay  a  fee  of  £8  8s.  for  a  course  of  four  weeks.  Those- who 
attend  only  for  the  preliminary  instruction  in  midwifery 
now  required  by  the  General  Medical  Council  pay  £5  5s. 
for  a  calendar  month.  Students  are  accommodated  at 
the  residential  college  adjoining  the  hospital.  Terms  for 
residence  and  full  board,  30s.  per  week. 

Samaritan  Free  Hospital  for  Women ,  Marylehone  Bond, 
N.W. — The  Samaritan  Hospital  treats  diseases  peculiar 
to  women  only.  It  has  56  beds.  It  receives  qualified 
practitioners  as  clinical  assistants  in  both  in-patient  and 
out  patient  departments;  fee,  £3  3s.  per  quarter.  Further 
particulars  can  be  obtained  from  the  Secretary. 


Ophthalmic  Hospitals. 

1 loyal  London  Ophthalmic  Hospital  (Moorfields  Eye 
Hospital ,  City  Hoad,  E.C.). — This  hospital  contains  138 
beds,  and  treats  annually  about  2,100  in-patients  and  50,000 
out-patients.  Operations  are  performed  daily  from  10  a.m. 
to  1  p.m.,  and  four  surgeons  attend  on  each  day.  Students 
are  admitted  to  the  practice  of  the  hospital.  Fees :  For 
I  six  months,  £3  3s. ;  perpetual,  £5  5s.  Courses  of  instruc¬ 
tion  in  the  following  subjects  are  given  each  term : 
(,1)  Examination  of  the  eye ;  (2)  the  use  of  the  oplithalmo- 
scope ;  (3)  errors  of  refraction ;  (4)  external  diseases  of 
the  eye;  (5)  surgical  anatomy  of  the  eye;  (6)  motor 
anomalies ;  (7)  pathology  of  the  eye ;  (8)  practical  patho¬ 
logy;  (9)  bacteriology;  (10)  operative  surgery ;  (11)  classes 
for  a.'- ray  work ;  (12)  clinical  lectures.  A  composition  fee  of 
£10  10s.  will  entitle  students  of  the  hospital  to  a  perpetual 
ticket,  and  will  admit  them  once  to  all  the  above  lectures  and 
!  demonstrations,  except  the  classes  on  practical  pathology, 
bacteriology,  operative  surgery,  and  x-ray  work.  Students 
of  the  hospital  are  elegiblc  for  the  offices  of  house-surgeon, 
refraction  assistants,  or  clinical  and  junior  assistants. 
Junior  assistants  are  appointed  every  three  months.  Any 
further  information  desired  can  he  obtained  on  application 
to  the  Secretary. 

Royal  Westminster  Ophthalmic  Hospital,  King  William 
Street,  West  Strand. — The  hospital,  modernized  through¬ 
out,  contains  40  beds,  a  large  out-patient  department,  a 
lecture-room,  and  a  well-equipped  pathological  laboratory, 
'the  practice  is  open  to  practitioners  and  students  from 
1  to  4  p.m.  daily.  Special  instruction  is  given  in  the 
pathology,  diagnosis,  and  treatment  of  eye  affections, 
including  the  operations  on  the  eye,  the  treatment  of 
errors  of  refraction,  and  the  use  of  the  ophthalmoscope. 

1  Fees:  Six  months,  £3  3s.;  perpetual,  £5  5s.  Shorter 
periods  of  instruction  can  be  arranged.  For  further 
particulars  apply  to  the  Secretary  at  the  Hospital. 


Royal  Eye  Hospital,  SI.  George's  Circus,  Southwark,  S.E. 
—This  hospital  contains  40  beds  aud  2  cots.  The  out¬ 
patients  number  over  28,000  yearly.  Operations  are  per¬ 
formed  and  patients  seen  daily  at  9  a.m.  and  2  p.m. 
Qualified  practitioners  and  students  are  admitted  to  the 
practice  of  the  hospital.  Courses  of  instruction  in  oph¬ 
thalmology  are  given  during  the  summer  and  winter 
sessions.  Fee  lor  each  course,  £2  2s.;  including  three 
months’  hospital  practice,  £3  3s.  Qualified  students  of 
the  hospital  arc  eligible  for  the  offices  of  registrar  and 
house-surgeon;  they  may  also  he  appointed  clinical 
assistants  for  six  months,  and  are  eligible  for  re-election. 
Further  particulars  may  be  obtained  from  the  Secretary  at 
the  Hospital. 

Central  London  Ophthalmic  Hospital,  Gray's  Inn  Road, 
W.C. — This  hospital  has  26  beds  and  possesses  facilities 
for  clinical  teaching  daily.  Last  year  there  were  370 
in-patients  and  13,470  out-patients  (entailing  30,051 
attendances).  Classes  of  instruction  in  the  various  branches 
of  ophthalmology  are  held  during  the  winter  session 
commencing  in  October.  Towards  the  end  of  the  year  the 
institution  w ill  be  removed  to  entirely  new  and  equipped 
premises,  at  the  corner  of  Judd  Street  and  Hunter  Street, 
about  five  minutes’  walk  from  the  present  site.  The  out¬ 
patient  work  begins  at  1  o’clock,  and  operations  are  per¬ 
formed  daily  between  1  and  4  o’clock.  Fees  :  A  composition 
fee  of  £5  5s.  will  entitle  students  to  a  perpetual  ticket,  and 
£3  3s.  to  three  months’  hospital  practice,  and  either  fee 
will  admit  students  to  the  ophthalmoscope  and  refraction 
classes. 


Fever  and  Small-pox  Hospitals. 

Students  arc  admitted  to  study  at  the  Fever  and  Small¬ 
pox  Hospitals  of  the  Metropolitan  Asylums  Board  after 
they  have  completed  the  third  year  of  medical  education, 
provided  they  have  held  tire  offices  of  clinical  clerk  and 
dresser,  and  have  obtained  the  sanction  of  the  authorities 
of  the  medical  school  to  which  they  belong.  The  minimum 
duration  of  the  course  of  study  at  the  fever  hospitals  is  two 
months,  and  the  ordinary  course  of  study  at  the  small-pox 
hospitals  consists  of  three  demonstrations.  At  the  fever 
hospitals  the  student  must  attend  two  days  a  week,  and  a 
third  attendance  is  allowed,  which  may  be  taken  at  the 
convenience  of  the  student,  either  in  the  morning  or  after¬ 
noon.  To  enable  him  to  do  this,  an  afternoon  class  is  held 
once  a  week  at  those  hospitals  which  have  morning 
classes,  and  a  morning  class  once  a  week  where  students 
are  now  received  only  in  the  afternoon.  A  register  of 
students  and  the  number  of  attendances  of  each  individual 
is  duly  kept  at  each  hospital.  At  the  small-pox  hospitals 
the  dates  and  times  of  demonstrations  are  notified  to 
students  who  have  entered  for  a  course.  They  must  abide 
by  the  rules  laid  down  as  to  disinfection  and  other  matters, 
and  must  satisfy  the  Board  of  Management  that  they  are 
sufficiently  protected  against  small-pox  by  vaccination  or 
otherwise.  A  certificate  signed  by  the  medical  super¬ 
intendent  of  the  hospital  at  which  attendance  is  made, 
and  countersigned  by  the  Clerk  to  the  Board,  is  granted  to 
a  student  when  he  has  satisfactorily  completed  the  course 
of  study.  Qualified  medical  men  arc  admitted  under 
similar  terms  and  conditions,  except  that  the  sanction  of 
the  authorities  of  the  medical  school  is  not  required  in 
their  case,  and  that  they  may  attend  the  small-pox  demon¬ 
strations  without  payment  of  a  fee.  Courses  of  instruction 
in  the  diagnosis  arid  treatment  of  fevers  are  held  three 
times  a  year  at  most  hospitals,  beginning  in  January,  May, 
and  October  respectively,  and  other  courses  are  usually 
arranged  to  commence  in  February,  August,  and  November 
respectively.  Information  as  to  the  classes  is  furnished  to 
each  of  tlio  recognized  medical  schools  in  the  metropolis. 
Courses  in  connexion  with  small-pox  are  held  from  time  to 
time  as  circumstances  permit. 

Fees. — Fever  hospitals,  two  months,  £3  3s.,  and  £1  Is. 
for  every  additional  month  ;  small-pox  hospitals,  £1  Is.  for 
the  course  of  three  demonstrations,  but  qualified  medical 
men  and  students  who  may  be  receiving,  or  who  may  have 
received  during  the  previous  six  months,  instruction  in 
fevers  at  the  Board's  hospitals  may  attend  without 
payment  of  a  fee. 

Chest  Hospitals. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton. — The  hospital  has  been  recognized  by  the 
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Conjoint  Board  for  England  as  a  place  where  six  months 
of  tiie  fifth  year  may  be  spent  in  clinical  work.  It  is  also 
one  of  the  institutions  belonging  to  the  London  Post- 
Graduate  Association.  There  are  333  beds  in  the  two 
buildings  constituting  the  hospital,  and  a  special  throat 
department,  as  well  as  an  open-air  sanatorium  at  Frimley 
wi'li  150  beds.  Pupils  are  admitted  to  the  in-patient  and  out¬ 
patient  practice  of  the  hospital  and  to  the  laboratories. 
Courses  of  lectures  and  demonstrations  are  given  during 
each  term  on  Wednesdays  at  4  p.m.  Clinical  assistants, 
who  must  be  qualified  men  and  perpetual  students  of  the 
hospital,  are  appointed  to  the  assistant  physicians  in  the 
out-patient  department  for  periods  of  six  months.  The  fee 
for  the  practice  of  the  hospital  is  £  1  Is.  for  each  month, 
or  £2  2s  for  each  period  of  three  months,  or  a  perpetual 
fee  of  £5  5s.  The  charge  for  one  month’s  study  in  the 
clinical  laboratory  is  5  guineas. 

City  of  London  Hospital  for  Diseases  of  the  Chest, 
Victoria.  Park. — There  are  175  beds.  The  practice  of  the 
hospital,  both  as  regards  in-patients  and  out-patients,  is 
open  to  students  and  medical  practitioners.  Certificates  of 
attendance  in  the  medical  practice  of  this  hospital  are 
recognized  by  the  London  University,  the  Conjoint  Board, 
and  the  Society  of  Apothecaries.  Information  as  to 
medical  instruction  can  be  obtained  on  application  to  the 
Secretary  to  the  Medical  Committee  at  the  Hospital. 

Hoyal  Hospital  for  Diseases  of  the  Chest,  City  Hoad;— 
This  hospital  has  recently  been  provided  with  a  new 
building  equipped  with  modern  laboratories,  a  radio- 
graphic  department,  and  a  lecture-room  provided  with  an 
epidiascope,  electro-cardiograph,  and  other  apparatus. 
The  intention  is  to  utilize  it  as  a  school  of  research  and 
clinical  instruction  in  diseases  of  the  chest,  and  arrange¬ 
ments  are  being  made  for  practical  demonstrations  in  the 
most  recent  methods  of  diagnosis  and  treatment  of  pul¬ 
monary  tuberculosis  for  the  benefit  of  medical  practitioners 
desirous  of  qualifying  themselves  for  sanatorium  and 
tuberculosis  posts.  It  is  expected  that  the  institution  will 
he  ready  to  receive  students  early  in  October,  and  mean¬ 
time  fuller  information  can  be  obtained  from  the  Acting 
Dean,  Dr.  Barty  Bing. 


Throat  and  Ear  Hospitals. 

The  Metropolitan  Ear,  Nose,  and  Throat  Hopitals 
(1838)  (Incorporated ). — This  hospital  is  situated  in 
Fitzroy  Square.  The  out  patient  department  is  open 
daily  at  2.30  p.m.  to  practitioners  and  students  for 
acquiring  clinical  instruction  and  technical  knowledge. 
Operations  are  performed  on  in-patients  on  Tuesdays, 
Wednesdays,  Thursdays,  and  Fridays,  at  10  a.m.  Fee 
for  one  month’s  attendance  at  the  hospital,  £1  Is.,  and  for 
three  months  £2  2s.  During  the  forthcoming  session 
demonstrations  will  be  given  by  members  of  the  staff  on 
the  pathology  and  treatment  of  diseases  of  the  ear  and 
respiratory  passages.  Short  practical  classes  will  also  be 
held  in  clinical  pathology  and  surgical  anatomy.  Weekly 
clinical  lectures  arc  given  by  the  staff  on  the  special 
diseases  treated  at  the  hospital  ;  the  date,  time,  and 
subject  of  these  lectures  are  previously  announced  in  this 
Journal.  The  lectures  are  free  to  all  medical  practitioners 
and  students. 

lloyal  Ear  Hospital,  Dean  Street,  Soho,  W. — Courses  in 
diseases  of  the  ear  and  nose  are  given  by  members  of  the 
staff  throughout  the  teaching  year.  The  teaching  is  of  a 
practical  character,  and  clinical  assistants  are  appointed. 
Ten  clinics  are  held  every  week.  The  operation  days  are 
Tuesdays,  Thursdays,  and  Fridays.  Students  are  charged 
1  guinea  for  six  weeks’  attendance  and  instruction. 
For  full  particulars  address  the  Honorary  Secretary  of 
the  Medical  Board,  lioyal  Ear  Hospital,  Dean  Street, 
Soho. 

Hospital  for  Diseases  of  the  Throat,  Golden  Square, 
London,  W. — The  hospital  contains  75  beds  for  in-patients. 
There  is  an  annual  out-patient  attendance  of  over  50,000. 
Operations  are  performed  every  morning  (except  on  Mon¬ 
days).  Practitioners  and  medical  students  are  admitted 
to  the  practice  of  the  hospital  at  a  fee  of  5  guineas  for 
three  months,  7  guineas  for  six  months,  or  10  guineas  for 
perpetual  studentship.  The  courses  may  commence  at 
any  date.  Special  terms  are  granted  to  medical  men  in 
actual  practice  who  can  only  attend  the  hospital  once  or 
twice  weekly.  Clinical  instruction  is  given  daily  in  the 
out-patient  department  from  2  to  5  p.m.,  on  Tuesdays  and 


Fridays  from  6.30  to  9  p.m.,  and  on  Mondays  at  9  a.m. 
Systematic  courses  of  lectures,  with  clinical  and  patho¬ 
logical  demonstrations,  are  given  in  the  winter  session, 
and  are  free  to  students  of  the  hospital.  From  amongst 
the  students  are  selected  junior  clinical  assistants,  to 
assist  the  member  of-  the  staff  to  whom  each  is  appointed. 
Application  for  further  information  should  be  addressed 
to  Mr.  George  W.  Badgerow,  F.R.C.S.,  the  Honorary 
Secretary  to  the  Medical  Staff. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn 
Hoad. — The  hospital  contains  accommodation  for  30  in¬ 
patients,  and,  in  addition  to  new  operating  theatres,  has 
a  very  extensive  out-patient  department  (between  40,000 
and  50,000  attendances  yearly),  which  is  open  daily  to  all 
medical  practitioners  and  students.  Fee  for  six  weeks’ 
attendance,  2  guineas.  There  are  frequent  vacancies 
on  the  staff  of  clinical  assistants ;  fees,  for  three  months’ 
clinical  assistantship,  5  guineas ;  for  six  months,  8  guineas ; 
perpetual,  10  guineas.  Courses  of  practical  instruction  are 
in  progress  all  the  year  round.  They  consist  of  (1)  pre¬ 
liminary  lessons  on  methods  of  examination,  instruments, 
etc.;  and  (2)  systematic  lecture-demonstrations  of  a  more 
advanced  character.  The  fees  are  from  1  guinea  up¬ 
wards,  but  the  classes  are  free  to  clinical  assistants. 
Operative  Surgery  classes  are  held  at  intervals.  Opera¬ 
tions  on  in-patients  and  out-patients  are  performed  on 
Mondays,  Tuesdays,  Wednesdays,  Thursdays,  and  Fridays 
at  9  a.m.  (minor  operations  out-patients) ;  2  p.m.  (major 
operations  in-patients).  In  the  newly  equipped  laboratory 
considerable  attention  is  given  to  scientific  work,  par¬ 
ticularly  with  regard  to  the  pathology  and  bacteriology  of 
the  diseases  of  the  ear  and  upper  respiratory  passages. 
Full  particulars  will  be  supplied  on  application  to  the 
Dean  at  the  Hospital. 


Miscellaneous  Special  Hospitals. 

Bcthlem  Hoyal  Hospital. — At  this  hospital  for  mental 
diseases,  in  St.  George’s  Boad,  Southwark,  two  resident 
house-physicians  are  appointed  twice  a  year  for  six 
months  from  recently  qualified  medical  students.  Students 
of  general  hospitals  and  qualified  medical  men  are  allowed 
to  attend  for  clinical  instruction  for  three  months  on 
payment  of  a  fee.  Post-graduate  courses  are  given  from 
time  to  time. 

St.  Peter's  Hospital  for  Stone  and  Urinary  Diseases, 
Henrietta  Street,  Covent  Garden. — Qualified  medical 
men  and  students  are  admitted  free  to  the  practice  of 
this  hospital,  which  contains  32  beds,  and  has  a  largo  out¬ 
patient  attendance  (41,484  for  1911).  New  cases,  3,686. 
Operations  are  performed  and  consultations  held  on 
AVcdnesdays  and  Fridays  at  2.  Clinical  instruction  is 
given  regularly  by  members  of  the  staff.  In-patients 
admitted  in  1911,  448. 

St.  John’s  Hospital  for  Diseases  of  the  Skin. — The  out¬ 
patient  practice  (at  49,  Leicester  Square,  W.C.)  is  open  free 
to  any  member  of  the  medical  profession  every  week-day, 
from  2  to  4  p.m.,  on  presentation  of  his  card  to  the  medical 
officer  in  attendance.  The  a; -ray  department  is  in  operation 
on  Tuesday,  Wednesday,  and  Thursday  from  2  to  4  p.m. 
Chesterfield  lectures  are  given  free,  October  to  May,  on 
Thursdays,  at  6  o’clock.  In  connexion  with  these  lectures 
a  practical  course  is  given  in  the  laboratory,  comprising 
microscopic  examinations  of  sections,  hair  examination, 
staining,  etc.,  during  the  summer.  The  Chesterfield 
Silver  Medal  is  competed  for  annually  in  the  month  of 
June.  The  in-patient  department,  with  36  beds,  is  at 
262,  Uxbridge  Road,  AY.  Further  particulars  may  be  ob¬ 
tained  from  the  Secretary- Superintendent,  49,  Leicester 
Square,  AAr.C. 

The  Hospital  for  Diseases  of  the  Skin,  52,  Stamford. 
Street,  Blachfriars,  S.E. — This  hospital  was  founded  in 
1841  as  a  special  school  for  the  study  of  diseases  of  the 
skin.  Its  practice  is  free  to  practitioners  and  students.  It 
is  open  daily  for  out-patients  at  1  p.m.  Last  year  5,627 
cases  were  seen  and  14,454  attendances  made.  Practical 
courses  of  cutaneous  histo-pathology  and  on  the  diagnosis 
and  treatment  of  diseases  of  the  skin  and  syphilis  are  held 
at  frequent  intervals.  There  are  fully-equipped  patho¬ 
logical  and  light  departments.  Clinical  assistants  are 
appointed  from  time  to  time. 

National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  Bloomsbury. — This  hospital,  with  the 
Finchley  Branch,  contains  200  beds  and  cots.  The  in- 
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patient,  out-patient  practice,  and  lectures  are  open  to 
students  and  practitioners  on  payment  of  the  fee  of 
1  guinea  for  three  months.  Lectures  and  demonstrations 
arc  given  on  Tuesdays  and  Fridays,  at  3.30,  in  three 
courses — spring,  summer,  and  winter — and  the  physicians 
for  out-patients  attend  every  Monday,  Tuesday,  Wednes¬ 
day.  and  Friday  at  2.  Surgical  operations  are  performed 
i  on  Tuesdays  and  Fridays  at  9.  Tire  hospital  is  a  school  of 
the  University  of  London,  and  has  been  recognized  by  the 
Conjoint  Board  of  England  as  one  of  the  places  where  part 
of  the  fifth  year  of  study  may  be  spent.  The  physicians 
!  for  in-patients  attend  at  2.15  on  Monday,  Tuesday,  Wed¬ 
nesday,  and  Friday.  Clinical  clerks  are  appointed  for 
three  "months.  Communications  regarding  clinical  clerk¬ 
ships,  lectures,  and  hospital  practice  should  he  addressed 
to  the  Secretary  at  the  Hospital. 


THE  PROVINCES. 

It  is  the  practice  at  a  great  many  of  the  larger  county 
and  other  hospitals  in  the  provinces  to  offer  facilities  for 
instruction  in  their  wards  to  medical  students,  who  are 
usually  treated  as  the  pupils  either  of  the  resident  officers 
or  of  the  honorary  medical  staff.  In  some  cases  they  pay 
fees,  in  others  they  receive  an  honorarium  for  the  services 
'  they  render  as  dressers,  and  in  like  capacities.  A  list  of 
these  and  some  allied  institutions  follows. 

Bath. 

7 loyal  United  Hospital. — The  hospital  contains  130 
beds,  and  is  recognized  by  the  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons  as  a  medical  school.  It  contains  a 
library  and  an  excellent  museum,  in  which  are  a  largo 
number  of  interesting  specimens,  both  in  pathology  and 
comparative  anatomy.  Fees  for  attendance :  Twelve 
months,  £10  10s. :  six  months,  £5  5s.  (Temporary  pupils 
can  also,  by  permission  of  the  honorary  staff,  attend  the 
practice  of  the  hospital  by  the  payment  of  £1  Is.  for  each 
month.)  Instruction  in  practical  pharmacy  for  three 
months,  £3  3s.  Further  particulars  can  be  .obtained  on 
application  to  the  Secretary. 

Bradford. 

Bradford  Royal  Infirmary. — The  hospital  contains 
210  beds'.  Non-resident  pupils  arc  received,  and  have 
every  opportunity  of  acquiring,  a  practical  knowledge  of 
their  profession  under  the  superintendence  of  a  resident 
surgical  officer,  three  house-surgeons,  and  a  house- 
physician.  One  year’s  attendance  is  recognized  by  the 
Examining  Boards.  Fee  :  Perpetual,  £10  10s. 

Brighton. 

The  Royal  Sussex  County  Hospital. — The  hospital 
contains  195  beds  (135  surgical,  60  medical),  with  separate 
ward  for  children  and  separate  blocks  for  diseases  of 
women  and  for  cases  requiring  isolation  :  and  the  Out¬ 
patient  Department  is  attended  by  1,100  to  1.300  patients 
weekly.  It  is  recognized  by  the  Conjoint  Board  as  a 
hospital  where  part  of  a  course  of  dispensing  may  be 
taken.  Pupils  are  admitted  to  the  clinical  teaching. 
There  is  also  a  Pathological  and  Bacteriological  Depart¬ 
ment.  Further  information  may  be  obtained  from  the 
House-Surgeon. 

Canterbury. 

Rent  and  Canterbury  Hospital.  The  hospital  contains 
91  beds.  Over  700  in-patients  and  1.200  out-patients 
attend  every  year.  Lectures  arc:  delivered  weekly  during 
term  time  on  Practical  Medicine  and  Surgery  to  the 
students  of  St.  Augustine's  Missionary  College. 

Derby". 

Derbyshire  Royal  Infirmary.— The  infirmary.  has  beds 
for  256  patients.  Pupils  are  admitted  to  the  in  and  out 
practice  at  a  fee  of  £10  10s.  a  year. 

Deyonport. 

Royal  Albert  Hospital  and-  Rye  Infirmary. — The  hospital 
contains  50  beds  in  the  general  wards,  Id  additional  beds 
for  emergency  cases  only,  and  2  home  wards  for  the 
accommodation  of  private  patients  on  payment.  A  course 
of  practical  pharmacy  is  given  by  tire  dispenser  on  pay¬ 
ment  of  a  fee  of  £5  5s. ;  pupils  of  the  medical  staff  can 
attend  this  course  on  payment  of  £2  2s.  The  number  of 
in-patients  treated  during  the  twelve  months  ended 
September  30th,  1911,  was  834.  In  the  casualty  depart- 
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ment  first  aid  was  given  to  2.233  persons,  and  in  addition 
700  minor  surgical  aud  347  dental  cases  received  treat¬ 
ment.  The  out-patients  treated  in  the  ophthalmic  depart¬ 
ment  numbered  909. 

Exeter. 

Royal  Devon  and  Exeter  Hospital. — The  hospital  con¬ 
tains  200  beds,  including  a  special  ward  for  children. 
There  arc  a  library,  museum,  pathological  department, 
and  post-mortem  rooms.  A  netv  operating  theatre  was 
opened  in  1906.  and  an  electrical  treatment  department  in 
1907.  Attendance  on  the  practice  at  this  hospital  qualifies 
for  all  the  Examining  Boards.  Arrangements  arc  made 
by  which  students  can  attend,  midwifery.  For  further 
particulars  apply  to  the  Secretary. 

West  of  England  Eye  Infirmary. — This  infirmary  con¬ 
tains  64  beds.  Arrangements  can  be  made  for  students  at 
the  Exeter  Hospital  to  attend  the  practice  of  the  Eye 
Infirmary. 

Gloucester. 

Gloucestershire  Royal  Infirmary  and  Eye  Institution. — 
The  hospital  contains  140  beds.  Resident  and  non-resident 
pupils  are  admitted  by  the  General  Committee  on  the 
recommendation  of  a  member  of  the  Medical  Board.  Each 
pupil  pays  in  advance  £10  for  the  first  half-year  and  £5 
for  every  subsequent  quarter,  or  portion  of  a  quarter,  of  a 
year.  Each  resident  pupil  has  board  and  lodging  in  the 
house,  for  which  he  pays  in  advance  26  guineas  for  the 
first  half-year,  and  13  guineas  for  every  subsequent 
quarter,  or  portion  of  a  quarter,  of  a  year.  Each  pupil  pays 
in  advance  to  the  house-surgeon  a  fee  of  £5  5s.  for  instruc¬ 
tion,  and  a  further  fee  of  £3  3s.  for  every  subsequent  year 
or  portion  of  a  year.  One  year  spent  at  this  hospital,  after 
passing  a  preliminary  examination,  is  recognized  by  the 
Conjoint  Board. 

Leicester. 

Leicester  Infirmary. — In  this  infirmary  there  are  270 
bed-',  of  which  some  260  are  in  constant  use.  Of 
these  beds,  42  are  in  a  special  annexe  known  as 
the  Children’s  Hospital.  There  are  six  resident  medical 
officers,  and  in  addition  two  resident  clinical  assist¬ 
ants  are  appointed  every  six  months,  an  honorarium 
of  £10  10s.  being  given  at  the  end  of  their  term  of 
office,  in  addition  to  board  and  apartments  (particulars 
on  application  to  the  House  Governors  and  Secretary). 
The  wovk  of  the  hospital,  especially  on  the  surgical  side, 
is  very  extensive,  four  operating  theatres  being  in  use. 
There  "is  also  a  large  out-patient  department;  it  is  fitted 
with  rooms  for  the  accommodation  of  the  members  of  the 
staff  in  charge  of  the  various  special  departments,  and  is 
a  complete  and  well-equipped  building.  A  new  south-east 
wing  has  recently  been  erected  at  a  cost  of  £20,000.  It 
contains  three  wards,  each  accommodating  30  patients. 
In  addition,  there  are  side  wards  to  each  floor  (a  two-bed 
and  a  one-bed  ward)  for  observation  and  for  delirious 
cases,  and  clinical  laboratories.  An  electric  lift  conveys 
patients  from  top  to  bottom.  The  X-Ray  Department  has 
recently  been  remodelled  and  equipped  with  new  apparatus. 
A  Pathological  Department  has  been  introduced.  A  sum 
of  £100,000  has  been  expended  on  the  reconstruction  of 
the  institution  during  a  period  of  seven  years,  and  the 
infirmary  is  now  thoroughly  modernized  and  efficient. 
Plans  are  now  in  course  of  preparation  for  improvement's 
to  the  Children's  Hospital  and  the  construction  of  an 
additional  floor  containing  22  cots.  A  special  feature  is 
being  made  of  the  balcony  "system.  The  cost  is  estimated 
at  £3,500.  and  includes  the  provision  of  a  central  sterilizing 
plant  in  place  of  the  present  theatre  plant. 

Lincoln. 

County  Hospital. — The  hospital  contains  110  beds.  The 
house-surgeon  is  allowed  to  take  turn  pupils,  on  terms 
arranged  between  the  weekly  hoard,  himself,  and  the 
pupils.  A  fee  of  not  less  than  £10  ICs.  is  paid  by  every 
pupil  to  the  hospital.  The  house-surgeon  is  responsible 
for  the  conduct  of  his  pupils.  The  pupils  remain  in  the 
hospital  only  when  occupied  in  performing  or  observing 
the  actual  work  of  the  hospital. 

Northampton. 

General  Hospital. — There  are  166  beds  and  a  large  out¬ 
patient  department.  Out-pupils  are  received,  and  liaic 
everv  opportunity  of  acquiring  a  practical  knowledge  of 
their  profession.  Instruction  is  also  given  in  anatomy , 
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materia  meclica,  and  pharmacy.  Non-resident  pupils  are 
taken  at  a  fee  of  £10  10s.  annually. 

Norwich. 

Norfolk  and  Norwich  Hospital. — The  hospital  contains 
226  beds.  Students  (non-resident)  are  admitted  according 
to  the  following  scale :  For  three  months,  £3  3s. ;  for  six. 
months,  £5  5s. ;  as  permanent  students,  £8  8s.  The 
resident  officers  are  a  house-physician,  resident  surgical 
officer,  two  house-surgeons,  and  a  casualty  officer. 

Nottingham. 

General  Hospital. — The  hospital  contains  254  beds.  The 
honorary  staff  introduce  pupils  to  witness  the  practice  of 
the  hospital  on  payment  of  £10  10s.  annually  in  advance. 
The  pupils  receive  instruction  from  the  resident  medical 
officers. 

Portsmouth. 

Royal  Portsmouth  Hospital. — 150  beds.  One  year’s 
attendance  is  recognized  by  the  Examining  Boards.  For 
particulars  as  to  fees,  application  should  be  made  to  the 
Secretary. 

Southampton. 

Royal  South  Hants  and  Southampton  Hospital. — The 
number  of  beds  is  130.  The  in-patients  number  about 
2,200  a  year,  the  cud  patients  about  7,000.  Large  addi¬ 
tions  to  buildings,  including  new  isolation  wards,  new 
operating  room,  a  new  ward  block  and  a  steam  laundry, 
new  night  casualty  receiving  room  and  nurses’  homes  for 
44  nurses  have  been  completed.  Attendance  at  this 
hospital  is  recognized  by  the  Conjoint  Board. 

Stafford. 

Staffordshire  General  Infirmary. — There  are  77  beds. 
The  pupils  of  medical  practitioners,  resident  in  the  county 
of  Stafford,  are  allowed  to  attend  the  medical  and  surgical 
practice  of  the  infirmary,  and  to  be  present  at  operations. 
The  pupils  of  the  officers  of  the  institution  are  admitted  to 
these  privileges  gratuitously,  those  of  other  practitioners 
on  payment  of  £10  10s.  by  each  pupil. 

North  Staffordshire  Infirmary. — The  infirmary  has 
accommodation  for  216  patients,  including  children’s 
wards,  eye  department,  and  electrical  and  re- ray  depart¬ 
ments.  The  attendance  of  pupils  in  this  infirmary  is 
recognized  by  all  the  Examining  Boards.  Particulars  as 
to  fees,  etc.,  may  be  obtained  from  the  Secretary  and 
House- Governor  of  the  Infirmary,  Harthill,  Stoke-on- 
Trent. 

Winchester. 

Royal  Hampshire  County  Hospital. — The  hospital  con¬ 
tains  108  beds.  The  physicians  and  surgeons  are  allowed 
to  introduce  a  certain  number  of  pupils;  the  resident 
medical  officers  may  also  receive  a  pupil,  for  whose  main¬ 
tenance  a  certain  sum,  to  be  fixed  by  the  committee,  is 
payable  anuually  in  advance.  Pupils  of  medical  men  not 
on  the  staff  of  the  hospital  may,  with  the  consent  of  the 
committee,  become  out-pupils  and  attend  the  practice  of 
the  hospital,  under  the  direction  of  the  resident  medical 
officer,  on  payment  of  £10  10s.  for  one  year,  or  £21  for 
unlimited  attendance. 

Wolverhampton. 

Wolverhampton  and  Staffordshire  General  Hospital. — 
There  are  200  beds.  It  is  recognized  by  the  University 
of  London,  the  Royal  Colleges  of  Physicians  and  Surgeons, 
and  other  Examining  Boards.  The  in-patients  number 
3,147,  and  out-patients  23,976.  The  operating  theatre, 
pathological  laboratory,  and  post-mortem  room  are  new 
and  well  equipped.  Special  departments  for  children, 
gynaecology,  car,  throat,  and  nose  diseases,  electro-thera¬ 
peutic  and  a?- ray  departments.  There  is  an  excellent 
library.  The  resident  officers  are  a  resident  medical 
officer,  resident  surgical  officer,  two  house-surgeons. 
Pupils  are  allowed  to  witness  the  whole  of  the  practice  of 
the  hospital  and  to  be  present  at  operations,  and  have  every 
opportunity  of  acquiring  a  practical  knowledge  of  their 
profession.  Fees  :  £3  3s.  a  quarter,  £10  10s.  the  first  year, 
and  £5  5s.  subsequent  years.  A  course  of  practical  phar¬ 
macy  is  given  by  the  dispenser.  Fees  :  £3  3s.  for  three 
months.  Application  should  be  made  to  the  Secretary  of 
the  Medical  Committee. 

York. 

York  County  Hospital. — The  hospital  contains  150  beds, 
including  children’s  ward,  eye  department,  and  .-r-ray 
apparatus.  Non-resident  pupils  may  be  introduced  by  the 


honorary  medical  and.  surgical  officers,  or  by  the  resident 
staff  (which  consists  of  a  house-physician  and  a  house- 
surgeon)  on  terms  to  be  arranged  with  the  honorary 
staff.  Pupils  visit  the  wards  with  the  members  of  the 
honorary  staff  (the  house-physician  and  house-surgeon 
are  present  at  the  operations  and  necropsies),  and  me 
instructed  in  the  elements  of  minor  surgery  in  the  casualty 
department.  The  in-patients  number  about  1.4C0  annually, 
and  the  out-patients  11,000,  who  make  44,000  attendances. 
Further  particulars  may  be  obtaiued  from  the  Senior 
Resident  Officer. 


MEDICAL  EDUCATION  OF  WOMEN. 

Women  are  admitted  to  the  medical  examinations  of  the 
following  qualifying  bodies:  All  the  universities  of  Great 
Britain,  with  the  exception  of  Oxford  and  Cambridge ; 
the  Royal  College  of  Physicians,  London,  and  the  Royal 
College  of  Surgeons,  England ;  the  Society  of  Apothe¬ 
caries  of  London;  the  Conjoint  Colleges  of  Scotland  and 
of  Ireland. 

The  regulations  of  each  differ  considerably,  so  that  it  is 
necessary  for  a  student  to  decide,  before  beginning  her 
course,  which  degree  or  diploma  she  will  aim  at  obtaining. 
The  ordinary  regulations  of  the  General  Medical  Council 
(see  page  536)  must  be  observed,  and  women  can  pursue 
their  education  either  at  certain  schools  only  open  to 
women,  or  at  ordinary  schools  where  they  do  their  woik 
more  or  Jess  in  common  with  men  students. 

The  schools  which  admit  women  only  are  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women, 
which  is  one  of  the  constituent  schools  of  the  Medical 
Faculty  of  the  University  of  Loudon ;  the  Edinburgh 
School  of  Medicine  for  Women  (see  page  560),  and  Queen 
Margaret  College,  Glasgow  (see  page  562).  Women  are 
also  admitted  to  the  schools  of  medicine  conducted  in 
connexion  with  the  Universities  of  Dublin,  Durham, 
Liverpool,  Manchester,  Birmingham,  Leeds,  Sheffield, 
Bristol,  and  Aberdeen;  St.  Mango’s  College,  Glasgow, 
the  Schools  of  Surgery  of  the  Royal  College  of  Surgeons 
In  Ireland  and  of  the  National  University  of  Ireland  in 
Dublin,  Cork,  and  Galway.  Two  years  of  the  medical 
curriculum  can  be  taken  by  women  students  at  the  United 
College,  St.  Andrews,  and  the  remaining  three  at 
University  College,  Dundee,  where  tlic  whole  five  years 
can  be  passed  if  desired.  Women  can  also  attend  classes 
for  the  first  three  years  of  tire  medical  curriculum  at 
University  College,  Cardiff. 

Year  by  year  the  openings  for  women  who  adopt  a 
medical  career  have  increased,  and  the  field  open  to  their 
energies  is  now  wide.  Women  hold  many  appointments 
as  resident  medical  officers  in  hospitals  for  women  and 
children  all  over  the  country,  and  are  eligible  for  appoint¬ 
ments  in  some  general  hospitals,  and  in  a  large  number  of 
sanatoriurus,  infirmaries,  fever  hospitals,  and  asylums. 
Many  medical  women  are  also  engaged  in  public  health 
and  school  inspection  work. 

As  regards  the  London  School  of  Medicine  for  Women, 
particulars  will  be  found  at  p.  554  in  the  article  on  London 
Medical  Schools. 


DEGREES  FOR  PRACTITIONERS. 

At  one  time  it  was  almost  the  universal  custom  for  medical 
students  educated  in  London  not  to  seek  a  university 
degree,  and  as  that  custom  still  prevails  to  a  considerable 
extent,  a  very  large  proportion  of  medical  men  in  actual 
practice  in  England  possess  diplomas  to  practise  but  not 
degrees  in  medicine.  The  question  whether  a  medical 
man  not  known  to  be  a  pure  surgeon  should  be  addressed 
as  “  Doctor  ”  or  “  Mr.”  is  one  which  the  general  public  has 
settled,  as  it  settles  most  things,  for  itself  and  according  to 
its  own  view  of  the  proprieties;  but,  nevertheless,  those 
who  have  not  taken  a  degree  often  regret  their  inability  to 
sign  themselves  “  M.D.”  and  that  they  have  no  legal  title 
to  the  term  “  Doctor.”  Hence,  some  universities  have 
issued  special  regulations  under  which  the  degree  of  M.D. 
is  granted  to  practitioners  of  a  certain  standing  under 
special  conditions.  The  regulations  of  these  universities 
are  stated  briefly  in  the  following  paragraphs.  The 
University  of  Brussels  also  grants  the  degree  of  M.D.  to 
practitioners  after  examination,  without  restriction  as  to 
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residence  or  curriculum.  It  is  not,  however,  a  registrable 
degree  when  it  has  been  obtained  subsequently  to  June, 

1836. 


University  of  London. 

Registered  medical  practitioners  who  have  passed  the 
First  Examination  for  medical  degrees  and  the  Second 
Examination  for  medical  degrees,  Part  I,  may  proceed  to 
the  Second  Examination  for  medical  degrees,  Part  II,  and 
M.B.,  B.S.  Examinations  without  observing  the  intervals 
prescribed  by  the  regulations  on  producing  certificates 
that  they  have  gone  through  the  required  course  of  study 
it  a  school  of  the  university ;  subject  to  the  proviso  that 
no  degree  of  the  university  can  in  any  circumstances 
be  granted  by  examination  to  any  011c  in  less  than  three 
years  after  passing  the  Matriculation  Examination  or  after 
admission  by  the  university  of  the  candidate’s  right  to 
Exemption  therefrom. 

University  of  Durham. 

The  degree  of  M.D.  is  granted  by  the  University  of 
Durham  to  registered  practitioners  of  not  less  than  fifteen 
fears’  standing,  who  have  been  qualified  and  in  practice 
or  that  period, 'upon  the  following  conditions  without 
residence :  The  candidate  must  be  40  years  of  age,  and 
must  produce  a  certificate  of  moral  character  from  three 
registered  medical  practitioners.  Should  he  not  have 
passed  previously  to  the  professional  examination/ in  virtue 
of  which  his  name  was  placed  on  the  Register  an  examina¬ 
tion  in  arts,  he  is  examined  in  classics  and  mathematics  ; 
if  otherwise,  he  is  required  to  translate  into  English 
passages  from  any  one  of  the  following  Latin  authors : 
Caesar  De  Bello  Gallico  (first  three  books),  Virgil,  FEnid 
(first  three  books),  or  Celsus- (first  three  books). 

Professional  Examination. — The  candidate  must  pass 
an  examination  in  the  following  subjects:  (i)  Principles 
and  practice  of  medicine,  including  psychological  medicine, 
hygiene,  and  therapeutics;  (ii)  principles  and  practice  of 
surgery;  (iii)  midwifery  and  diseases  of  women  and 
children ;  (iv)  pathology,  medical  and  surgical;  (v)  anatomy, 
medical  and  surgical;  (vi)  medical  jurisprudence  and 
toxicology'.  The  examination  is  conducted  by  means  of 
printed  papers,  clinically  and  viva  voce,  at  the  College  of 
Medicine,  Northumberland  Road,  Newcastle,  and  in  the 
Royal  Victoria  Infirmary,  Newcastle.  The  classical 
portion  of  the  examination  may  be  taken  separately  from 
the  professional  on  payment  of  a  poition  (£10  10s.)  of  die 
full  fee. 

Foreign  and  Colonial  Practitioners. — Natives  of  India 
or  the  British  Colonies  arc  placed  on  the  same  footing  as 
native's  of  Great  Britain.  Natives  of  India  must  produce 
evidence  from  an  Indian  university  that  they  have  passed 
within  one  year  an  examination  in  Latin. 

Fees. — The  inclusive  fee  is  50  guineas ;  if  a  candidate 
fail  to  pass,  20  guineas  are  retained,  but  if  he  present 
himself  again,  40  guineas  only  are  required. 

Dates,  etc. — The  examinations  arc  held  twice  a  year, 
towards  the  end  of  March  and  of  June.  Notice,  accom¬ 
panied  by  the  fee  and  certificates,  must  be  sent  to  Professor 
Ilowden,  Secretary  of  the  University  of  Durham  College  of 
Medicine,  Neweastle-on-Tyne,  at  least,  twenty  eight  days 
before  the  commencement  of  the  examination. 

University  of  Brussels. 

This  university  grants  its  M.D.  to  such  foreign  candi¬ 
dates  as  are  already  duly  qualified  in  medicine  and 
surgery  in  their  own  countries,  provided  they  pass  the 
three  examinations  imposed.  These  must  be  passed  in 
due  order,  but  if  desired  may  be  passed  without  any  formal 
interlude,  the  time  covered  in  the  latter  case  being  ten  or 
twelve  days.  They  are  viva  voce  examinations,  the  language 
used  being  French.  There  is,  however,  an  official  interpreter 
present  whose  services  are  at  the  disposition  of  candidates  , 
besides  this,  the  examiners  commonly  speak  the  English 
language.  At  their  desire  candidates  may  also  undergo 
written  tests  on  payment  of  an  extra  fee  of  £1  for  each 
test,  but  such  written  examination  does  not  exempt  them 
from  the  viva  voce  examination. 

Examinations. — Of  the  three  examinations,  the  first 
Doctorate  covers  general  medicine,  materia  medica  arid 
pharmacology,  general  surgery,  and  the  theory  of  mid¬ 
wifery.  The  second  covers  general  therapeutics,  patho¬ 
logy  and  morbid  anatomy  (including  microscopy),  special 


and  general  therapeutics,  the  special  branches  of  surgery, 
and  mental  diseases.  The  third  covers  public  health, 
medical  jurisprudence,  clinical  medicine  and  surgery, 
operative  surgery  (including  the  performance  of  some  of 
the  commoner  operations  on  the  dead  subject),  ophthalmo¬ 
logy,  midwifery  (including  obstetric  operations  on  a  model), 
regional  anatomy  (with  dissection),  and  bacteriology. 
The  examinations  commence  on  the  first  Tuesday  in 
November,  December,  March  and  May,  and  the  second 
Tuesday  iu  June. 

Fees. — The  fees  aggregate  to  £22 ;  they  are  paid  in 
advance,  but  those  for  any  examinations  to  which  a  candi¬ 
date  has  not  been  admitted  are  returned  to  him.  A  re¬ 
jected  candidate  may  be  examined  three  months  later  on 
repayment  of  the  examination  fee,  provided  his  second 
appearance  takes  place  in  the  course  of  the  same  academic 
year ;  otherwise  the  matriculation  fee  (£8  12s.)  must  be 
paid  again.  Any  fee  paid  includes  the  right  to  attend  any 
lectures  delivered  iu  connexion  with  the  subjects  of  the 
examination  to  which  it  relates.  Other  information  can 
be  obtained  either  from  the  Secretary  of  the  University, 
14,  Rue  des  Sols,  Brussels,  or  from  Dr.  Arthur  Haydon, 
Honorary  Secretary  of  the  Brussels  Medical  Graduates’ 
Association,  23,  Henrietta  Street,  Cavendish  Square. 


POST  GRADUATION  STUDY. 

The  value,  and  in  some  circumstances  even  the  necessity, 
of  post-graduation  study  is  now  so  generally  recognized 
that  there  is  no  occasion  to  dilate  upon  it  here.  The  need 
for  some  means  of  acquiring  direct  knowledge  of  the  tech¬ 
nique  of  the  new  branches  which  are  constantly  springing 
up  is  indeed  so  generally  felt  among  otherwise  experienced 
practitioners,  that  several  institutions  designed  solely  for 
their  benefit  have  been  at  work  now  for  some  years.  Of 
these  institutions  some  account  follows.  Beyond  this  it 
need  merely  be  said  that  iu  most  medical  centres  it  is  now 
exceptional  for  one  or  more  courses  for  qualified  men  not 
to  be  held  once  or  more  often  during  the  year  ;  that  most 
of  the  institutions  mentioned  in  the  section  on  Clinical 
Hospitals  make  special  arrangements  for  the  benefit  of 
qualified  men  desirous  of  studying  work  of  the  kind  under¬ 
taken  within  their  wards  ;  and  that  valuable  adjuncts  to 
post-graduation  study  exist  in  the  shape  of  the  Library  of 
the  British  Medical  Association — one  specially  rich  in 
recent  works — of  the  libraries  of  the  several  universities, 
and  in  those  of  the  Royal  College  of  Surgeons  of  England 
and  of  the  Royal  Colleges  of  Physicians  in  London  and  in 
Edinburgh. 

A  further  reference  to  some  of  the  special  courses  will 
he  found  at  page  536. 

London  Post-Graduate  Association. 

The  wealth  of  London  in  material  for  clinical  study 
is,  of  course,  enormous,  and  the  object  with  which  the 
London  Post-Graduate  Association  was  started,  now 
many  years  ago,  was  to  throw  open  to  the  general  body 
of  medical  practitioners  all  that  is  most  useful  and 
attractive  in  it. 

To  fulfil  this  purpose  it  entered  into  arrangements  wTith 
the  principal  medical  schools  of  London  and  with  the 
administrators  of  the  leading  special  hospitals  of  such  a 
nature  that  it  is  now  able  to  issue  a  ticket  which  admits 
the  holder  to  all  the  clinical  instruction  provided  in  these 
institutions.  Armed  with  tins  ticket,  a  medical  man  can 
enter  freely  any  of  the  institutions  concerned,  becoming  to 
all  intents  and  purposes  one  of  their  students,  and  having 
as  much  right  to  visit  their  wards  and  attend  in  their  out¬ 
patient  department  as  if  lie  were  once  more  in  his  salad 
days  and  back  within  the  familiar  walls  of  his  old  school. 
He  can  thus  get  as  much  clinical  instruction  in  the  wards 
and  in  the  special  and  general  out-patient  departments  as 
he  pleases,  and  the  operating  theatres  and  the  post-mortem 
rooms  are  equally  open  to  him. 

The  fact  that  one  ticket  admits  him  to  so  many  hos¬ 
pitals  is  a  decided  advantage,  for  if  interested  in  one 
particular  branch  of  the  work,  ho  can  follow  that  up 
throughout  the  day  in  different  institutions,  instead  of 
having  to  limit  his  study  of  it  to  one  or  two  days  a  week. 
A  farther  useful  point  in  the  system  is  that  it  affords 
practitioners  an  opportunity  of  becoming  acquainted  with 
the  different  methods  of  a  larce  number  of  specialists,  and 
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of  noting  the  different  ways  in  which  men  all  equally 
eminent  in  their  particular  line  deal. with  cases  much  of 
the  same  type  ;  there  could  be  no  better  way,  indeed,  of 
getting  abreast  with  the  results  of  modern  research  and 
into  touch  with  current  thought  in  medicine  and  surgery 
than  by  attending  various  hospitals  with  the  help  of  a 
ticket  from  this  association. 

The  institutions  thrown  open  are,  among  general 
hospitals.  Charing  Cross,  Guy’s,  King’s  College  Hospital, 
St.  George’s,  St.  Mary’s,  St.  Thomas’s,  and  University 
College  and  Westminster.  Among  special  hospitals,  the 
Brompton  Hospital  for  Diseases  of  the  Chest,  the  Hospital 
ior  Sick  Children  (Great  Ormond  Street),  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  the  Koval  London 
Ophthalmic  Hospital,  and  the  London  School  of  Tropical 
Medicine,  St.  Mark’s  Hospital  for  Diseases  of  the  Rectum, 
and  the  Medical  Graduates’  College  and  Polyclinic.  The 
fee  for  a  ticket  lasting  three  months  is  £10  10s.,  while  for 
£15  15s.  one  for  six  months  is  issued. 

Further  particulars  about  this  association  can  be  obtained 
from  the  Secretary,  London  Post-Graduate  Association, 
20,  Hanover  Square,  London,  W. ;  if  application  is  made 
in  person,  the  visit  should  be  paid  between  the  hours  of 
10.30  a.m.  and  1  p.m. 

London  Medical  Graduates’  College  and  Polyclinic. 

This  institution,  familiarly  known  as  the  Polyclinic, 
opened  its  doors  some  thirteen  years  ago,  its  work  being 
arranged  on  quite  original  lines.  The  soundness  of  these 
became  very  early  apparent,  and  large  numbers  of  practi¬ 
tioners  now  attend  the  classes  and  avail  themselves  of  the 
various  forms  of  instruction  which  the  college  offers. 

The  work  is  carried  on  in  a  building  in  central  London 
which  is  well  arranged  and  readily  accessible  from  all 
quarters.  It  stands  at  the  corner  of  Clienies  and  Iiidg- 
mount  Streets,  its  postal  address  being  22,  C’henies  Street, 
W.C.  This  latter  street  runs  at  right  angles  to  Totten¬ 
ham  Court  Road,  crossing  Gower  Street.  The  ground 
floor  of  the  college  is  given  up  to  the  class-rooms,  which 
are  furnished  with  various  appliances  for  clinical  instruction. 
When  occasion  requires  the  partitions  between  adjacent 
rooms  can  be  removed,  and  a  lecture-room  of  lino  pro¬ 
portions  thus  provided.  On  the  first  floor  is  a  library, 
a  reading-room,  and  tbe  consultation  theatre,  and  on  the 
upper  floor  is  found  an  excellent  laboratory  for  bacterio¬ 
logy  and  clinical  pathology,  each  table  being  provided 
with  its  own  set  of  reagents  and  test  tubes  and  its  Bunsen 
burner.  Besides  these  rooms  there  is  in  the  basement  an 
important  annexe  in  tbe  shape  of  a  dark  room  so  arranged 
tliat  twelve  patients  can  be  examined  simultaneously,  but 
separately  from  each  other,  with  the  ophthalmoscope, 
laryngoscope,  or  other  instruments  of  precision.  An 
adjoining  room  is  fitted  with  appliances  for  instruction 
in  ophthalmic  cases,  such  as  type  tests,  working  models  of 
eyes,  stereoscopes,  lenses,  etc. 

Another  important  part  of  the  college  is  the  museum, 
situated  at  the  side  01  the  building  and  devoted  to  clinical 
illustrations.  Portraits  and  models  of  diseased  conditions 
find  their  place  here,  and  the  newest  medical  and  surgical 
instruments  and  appliances  of  all  kinds,  which  can  be 
examined  at  any  time,  form  a  marked  feature  of  this 
department  of  the  college.  The  museum  has  been  en¬ 
riched  by  a  unique  collection  of  valuable  pictures  of 
disease,  especially  skin  diseases,  most  of  which  are  painted 
from  life,  together  with  many  other  specimens  of  rare 
clinical  value,  which  have  been  placed  at  the  service  of 
the  Polyclinic  by  Sir  Jonathan  Hutchinson,  F.R.S.,  and 
the  museum  has  been  appropriately  named  after  him  the 
Hutchinson  Museum. 

Perhaps,  however,  the  most  characteristic  feature  of 
the  school  is  the  system  of  consultations  aud  clinical 
demonstrations.  These  take  place  every  afternoon  at 
four  o’clock,  and  patients  attend  them  either  at  the 
invitation  of  the  management,  or  they  may  be  brought  by 
practitioners  wlio  are  members  of  tlie  school.  Besides  the 
excellent  opportunities  for  teaching  which  these  consulta¬ 
tions  afford,  they  provide  occasion  for  discussing  difficulties 
and  studying  exceptional  forms  of  disease  by  tlie  most 
recent  methods  of  diagnosis.  Notes  are  taken  of  the  cases, 
and  are  supplemented  on  occasion  by  photographs  or  other 
portraits  of  the  rarer  morbid  conditions. 

On  Mondays,  Tuesdays,  Wednesdays,  and  Thursdays  of 
each  session,  at  5.15  p.m.,  formal  lectures  are  delivered  on 


medicine,  surgery,  and  their  branches,  while  at  the  same 
hour  on  Fridays  the  resident  pathologist  gives  an  occasional 
pathological  demonstration. 

An  annual  payment  of  1  guinea  admits  to  the  con¬ 
sultations  and  lectures,  and  secures  the  use  of  the  reading- 
room,  museum,  and  library;  subscribers  also  receive  the 
Polyclinic  Journal ,  which  is  published  every  month. 

Of  practical  classes  there  are  four  sessions  in  the  year, 
each  lasting  six  weeks,  while  a  vacation  course  extending 
over  three  weeks  takes  place  in  August. 

These  classes  include  such  special  subjects  as  clinical 
pathology,  haematology,  cyto-cliagnosis,  opsonins,  bac¬ 
terial  vaccines,  ophthalmoscopy,  retinoseopy,  laryngo¬ 
logy,  rhinology,  otology,  sigmoidoscopy,  cystoscopy, 
intestinal  surgery,  graphic  methods  in  cardiac  disease, 
and  tl)e  examination  of  the  gastric  contents,  etc.  Private 
personal  instruction  in  these  and  other  subjects  may  also 
be  obtained,  and  all  forms  of  clinical  and  pathological 
investigations  are  undertaken  in  the  laboratory. 

Provision  is  also  made  for  those  who  are  reading  for  the 
higher  qualifications,  special  tutorial  classes  being  con¬ 
ducted  for  this  purpose.  Full  particulars  of  all  tbe  work 
done  may  be  obtained  on  application  to  the  Medical 
Superintendent,  22,  Clienies  Street,  W.C. 

West  London  Post-Graduate  College. 

Tbe  work  of  this  institution  is  carried  on  at  the  West 
London  Hospital,  tlie  first  in  London  to  devote  its 
clinical  material  solely  to  the  instruction  of  qualified 
medical  men.  The  college  started  in  1895,  and  the 
present  building  was  opened  in  1901 ;  it  is  provided  with 
lecture,  reading,  writing,  and  class  rooms,  and  accommo¬ 
dation  of  all  sorts  for  the  convenience  of  post-graduate 
students.  In  the  last  five  years  the  yearly  entry  has 
averaged  over  220. 

As  for  ward  work,  the  students  accompany  the  senior 
staff  on  their  visits  to  the  wards  at  2.30  p.m.  daily,  and 
also  go  round  with  tire  resident  medical  officers  in  the 
morning.  Out-patient  work  begins  at  2.15  p.m.  This 
department  is  large,  and  affords  ample  facilities  for  post¬ 
graduates  to  see  and  examine  patients.  There  are  the 
usual  special  departments  dealing  with  diseases  of  the  eye, 
ear,  throat,  nose,  skin,  orthopaedics,  x-ray  work,  electro¬ 
therapeutics,  gynaecology,  and  medical  diseases  of  children. 
Post-graduates  are  appointed  to  act  as  clinical  assistants 
for  three  or  six  months.  There  is  no  charge  to  members 
of  tlie  college.  Practical  classes  are  field  in  medicine, 
general  practical  surgery,  intestinal  surgery,  surface 
anatomy,  and  blood  and  urine  analysis,  cystoscopy, 
venereal  disease,  tropical  diseases,  retinoseopy,  ophthalmic 
operative  surgery,  and,  finally,  in  operative  surgery.  Tbe 
size  of  the  classes  is  limited  so  as  to  ensure  that  each 
student  shall  have  full  opportunities  of  gaining  experience 
in  methods  of  examination  and  treatment. 

Operations  take  place  at  2  p.m.  daily,  the  surgeons 
often  availing  themselves  of  the  assistance  of  the  post¬ 
graduates,  and  in  any  case  making  arrangements  so 
that  they  can  readily  see  what  is  going  ou.  The 
anaesthetists  give  instruction  in  the  administration  of 
different  anaesthetics,  including  spinal  analgesia,  on  the 
operating  days,  students  being  allowed  to  administer  them 
under  supervision,  while  special  classes  are  held  in  each 
session. 

The  pathological  laboratory  is  in  charge  of  a  patho¬ 
logist  who  attends  every  day.  In  bacteriology  and  micro¬ 
scopy  special  instruction  is  given  on  three  mornings  a 
week,  the  students  working  at  other  times  under  the 
general  guidance  of  the  pathologist. 

Demonstrations  are  given  every  day  in  the  morning  by 
the  assistant  physicians,  assistant  surgeons,  and  by  tbe 
medical  and  surgical  registrars  in  practical  medicine  and 
surgery.  Lectures  of  a  practical  kind  are  given  daily 
(except  Saturday  and  Sunday)  at  5  p.m. 

The  arrangements  of  the  college  may  be  said  to  be 
equally  suited  to  those  who  are  preparing  themselves  for 
examination  for  the  higher  degrees  and  diplomas,  to  the 
needs  of  officers  in  the  different  services  on  study  leave, 
who  attend  in  large  numbers,  and  to  those  medical  men  in 
ordinary  practice  who  desire  to  get  themselves  up  to  date 
in  general  medicine  and  surgery,  or  to  make  a  special  study 
of  some  particular  branch  of  work.  The  college,  it  may  be 
noted,  is  in  a  residential  quarter,  aud  there  are  plenty  of 
good  lodgings  in  its  neighbourhood. 
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The  fees  are  as  follows:  Hospital  practice,  including 
all  ordinary  demonstrations  and  lectures,  £1  Is.  for  one 
week,  £3  3s.  for  one  month,  £4  4s.  for  six  weeks,  £6  6s.  for 
three  months,  £10  10s.  for  six  months,  £15  15s.  for  one 
year,  and  £30  for  a  life  ticket.  Every  year  in  August  there 
is  a  special  vacation  class  lasting  four  weeks,  for  which  the 
fee  is  £3  3s.  Three  months’  instruction  in  the  administra¬ 
tion  of  anaesthetics  costs  £3  3s.  Subscriptions  for  any 
course  can  be  taken  out  from  any  date,  The  certificates 
of  the  school  are  recognized  by  the  Admiralty,  the  War 
Office,  the  Colonial  Office,  the  India  Office,  and  the 
University  of  London  (for  higher  degrees). 

All  communications  concerning  the  school  should  be 
addressed  to  the  Dean,  Mr.  L.  A.  Bidwell,  or  the  Vice- 
Dean,  Mr.  D.  Armour,  Post-Graduate  College,  West 
London  Hospital,  Hammersmith,  W.,  from  whom  also  a 
full  prospectus  can  be  obtained  by  any  person  holding  a 
medical  qualification. 

The  London  School  of  Clinical  Medicine  (Post- 
Graduate),  Seamen’s  Hospital,  Greenwich,  S.E. 

The  school  buildings,  lecture  rooms,  operative  surgery 
class-rooms,  pathological  laboratories,  museum,  library, 
etc.,  are  in  the  Seamen’s  Hospital  at  Greenwich.  The 
whole  hospital  of  250  beds,  with  its  out-patient  depart¬ 
ments,  is  open  to  students  from  10  a.m.  till  5  p.m. 

Medical,  surgical,  and  special  department  in-patient 
clinics  are  held  every  afternoon  except  Saturday  by  the 
senior  members  of  the  staff,  whilst  out-patients  are 
demonstrated  daily  in  the  forenoon  in  the  medical,  sur¬ 
gical,  and  special  departments  by  the  assistant  physicians 
and  assistant  surgeons.  Operations  arc  performed  daily 
both  in  the  in-patient  and  out-patient  theatres.  A  series 
of  lectures  are  delivered  each  session  in  the  afternoon  by 
specially-invited  lecturers,  Emeritus  lecturers,  members  of 
the  staff  of  the  Seamen’s  Hospital,  and  by  members  of  the 
staff  of  the  hospitals  affiliated  to  the  school.  Practical 
classes  are  arranged  each  session  in  the  following  sub¬ 
jects  :  The  practice  of  medicine,  diseases  of  the  nervous 
system,  medical  diseases  of  women,  medical  diseases  of 
children,  diseases  of  the  skin,  practice  of  surgery,  operative 
surgery,  diseases  of  the  eye,  diseases  of  throat,  nose,  and 
ear,  surgical  diseases  and  women,  midwifery  and  gynaeco¬ 
logy,  surgical  diseases  of  children,  pathology,  clinical 
pathology,  bacteriology,  surgical  and  medical  pathology, 
hygiene  and  public  health;  the  administration  of  anaes¬ 
thetics,  radiography,  mental  diseases. 

Two  sessions  of  five  months  (October- February)  and 
four  months  (April- July)  are  held  in  each  year.  The 
session’s  work  is  arranged  so  as  to  enable  individual 
students  to  join  the  demonstrations,  etc.,  at  any  time 
during  the  session. 

Affiliated  to  the  London  School  of  Clinical  Medicine  for 
the  purposes  of  extension  of  the  variety  of  clinical  material 
and  teaching  are  the  Royal  Waterloo  Hospital  for  Children 
aud  Women,  the  Miller  General  Hospital.  Greenwich,  and 
the  Bethlem  Royal  Hospital  for  Mental  Diseases.  These 
hospitals  are  directly  linked  to  the  Dreadnought  both  by 
rail  and  by  tram.  The  supply  of  material  affords  excep¬ 
tional  facilities  for  practical  instruction  in  operative 
surgery  and  in  pathology.  There  is  also  a  wide  field  for 
the  study  of  venereal  diseases,  on  Which  special  clinics 
are  given,  and  there  is  a  department  with  open-air  wards 
for  the  treatment  of  tuberculosis.  Every  variety  of  dis¬ 
ease  may  be  studied  in  the  wards  and  out-patient  rooms  of 
the  Seamen’s  Hospital  and  at  the  affiliated  hospitals.  The 
certificates  of  the  school  are  recognized  by  the  University 
of  London  (for  the  higher  degree),  the  Admiralty  and  the 
War  Office,  the  India  Office  and  the  Colonial  Office. 

Appointments. — There  are  a  medical  superintendent, 
surgical  and  medical  registrars,  two  house-physicians,  and 
two  house-surgeons  at  the  Seamen’s  Hospital,  Greenwich. 
The  pay  of  these  officers  varies  from  £50  to  £150. 

Prospectuses,  lists  of  special  lectures,  and  other  par¬ 
ticulars  can  be  obtained  on  application  to  the  Dean  at  the 
School. 

North-East  London  Post-Graduate  College. 

The  head  quarters  of  this  post-graduate  school  arc 
situated  at  the  Prince  of  Wales’s  General  Hospital,  which 
is  in  the  midst  of  what  is  now  a  densely-populated 
neighbourhood  containing  about  a  quarter  of  a  million 


inhabitants.  It  contains  125  beds,  and  its  precise  situation 
is  South  Tottenham,  N.,  where  it  is  within  a  few  minutes’ 
walk  of  South  Tottenham  Station  on  the  Midland  Rail¬ 
way,  Seven  Sisters  Station  on  the  Great  Eastern  Railway, 
and  Tottenham  Hale  on  the  Great  Eastern  main  line.  It 
is  also  readily  accessible  from  Finsbury  Park  aud  Hackney 
by  electric  tram  passing  the  hospital  door,  and  by  corre¬ 
sponding  means  may  be  reached  easily  from  Dalston, 
Edmonton,  Hackney,  and  other  parts  of  North  London. 

The  college  is  recognized  by  the  Admiralty  and  the 
India  Office  for  the  purposes  of  study  leave,  and  by  the 
University  of  Loudon  as  a  place  for  advanced  study  for 
the  M.D.  and  M.S.  degree ;  the  course  of  practical  teach¬ 
ing  of  bacteriology  is  approved  by  the  University  of 
Cambridge  for  its  D.P.H.  diploma,  and  there  are  ample 
arrangements  for  the  convenience  of  men  who  are  thus 
working,  or  who  are  general  practitioners  desirous  of 
getting  themselves  into  touch  with  modern  methods. 
There  is  provided  for  their  use  a  reading  and  writing 
room,  and  they  can  obtain  afternoon  tea  and  receive  tele¬ 
phonic  messages  ;  similarly  there  is  a  reference  and  lend¬ 
ing  library  for  their  benefit,  aud  a  museum  aud  patho¬ 
logical  laboratory  in  which  they  can  work.  The  hospital 
as  a  whole  certainly  affords  excellent  facilities  to  qualified 
medical  practitioners  who  wish  to  take  part  for  a  time  in 
the  work  of  an  active  general  hospital,  or  to  obtain  special 
instruction  in  the  several  branches  of  medicine  and 
surgery,  since  it  is  open  to  them  to  study  diseases  of  the 
eye,  ear,  throat,  nose,  skin,  fevers,  children’s  diseases, 
psychological  medicine,  dental  surgery,  radiography  and 
the  application  of  electricity  in  disease,  and  the  adminis¬ 
tration  of  anaesthetics.  Throughout  the  sessions  into 
which  the  year's  work  is  divided,  clinics,  lectures,  and 
demonstrations  are  given  by  members  of  the  teaching 
staff  in  the  lecture-room,  in  the  wards,  in  the  various  out¬ 
patient  departments,  and  in  certain  affiliated  institutions. 
Operations  are  performed  every  afternoon  of  the  week 
except  Saturday.  Special  classes  are  arranged  in  modern 
methods  of  the  investigation  and  treatment  of  diseases 
of  the  lungs  and  heart,  gynaecology,  diseases  of  chil¬ 
dren  ;  diseases  of  the  throat,  nose,  and  ear ;  diagnosis 
of  diseases  of  the  nervous  system,  ophthalmoscopy 
and  refraction,  diseases  of*  the  skin,  abdominal 
surgery,  surgical  anatomy,  surgery  of  the  urogenital 
tract,  radiography,  anaesthetics,  bacteriology,  clinical 
pathology,  vaccine  therapy,  pathological  chemistry,  and 
medical  electricity.  In  all  these  classes  the  numbers  are 
carefully  limited,  so  as  to  give  every  member  full 
opportunity  for  work. 

As  for  fees,  these  are  as  follows  :  One  guinea  for  a  three 
months’  course  of  study  in  any  one  department,  which 
may  be  begun  at  any  time  ;  a  fee  of  3  guineas  admits  to 
the  whole  practice  of  the  hospital  for  a  similar  term  (one 
month,  2  guineas),  and  a  perpetual  ticket  for  the  practice 
of  the  hospital  may  be  obtained  on  payment  of  a  fee  of 
10  guineas.  Clinical  assistants  are  appointed  in  the 
various  departments.  A  certificate,  signed  by  the  staff, 
may  be  obtained  at  the  cud  of  three  months’  hospital 
attendance.  A  vacation  course  is  held  in  September, 
beginning  this  year  on  the  16tli  inst.,  the  fee  for  which 
is  2  guineas.  The  winter  session  will  be  opened  towards 
the  end  of  October  by  Sir  Almroth  Wright. 

Additional  information  about  the  college  and  its  work 
can  he  obtained  on  application  to  the  Dean  of  the  Post- 
Graduate  College,  142,  Harley  Street,  London,  W.,  who 
will  also  supply  a  prospectus,  a  syllabus  of  the  lectures 
and  demonstrations  to  be  given  during  the  next  formal 
session,  and  a  syllabus  of  the  ensuing  vacation  course. 


TROPICAL  MEDICINE. 

There  are  Schools  of  Tropical  Medicine  in  London  and 
Liverpool,  and  several  examining  bodies  have  instituted 
diplomas  or  degrees  in  the  subject.  The  Colonial  Office 
now  expects  ail  nominees  for  the  Colonial  Medical  Service 
to  pass  through  one  or  other  of  the  two  schools  mentioned 
before  their  appointments  are  confirmed,  and  commercial 
firms  engaged  in  tropical  enterprise  commonly  demand 
from  medical  applicants  for  employment  corresponding 
evidence  of  special  knowledge.  Information  with  regard 
to  these  schools  and  diplomas  and  degrees  follows. 
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Diplomas  and  Degrees. 

London  University. — -Tropical  medicine  is  one  of  the 
six  branches  hi  which  the  M.D.  degree  may  be  obtained, 
the  regulations  relating  to  the  curriculum  and  examina¬ 
tion  corresponding  to  those  applying  to  the  other  branches. 

London  Conjoint  Board. — This  body  grants  a  diploma 
in  tropical  medicine  to  candidates  after  an  examination 
usually  held  in  the  months  of  April  and  October.  Ordi¬ 
nary  candidates  must  present  evidence  of  having  attended, 
subsequently  to  obtaining  a  registrable  qualification  in 
medicine,  surgery,  and  midwifery,  (1)  practical  instruction 
in  bacteriology,  parasitology,  medical  zoology,  and  haema¬ 
tology  in  a  laboratory  recognized  for  this  purpose  during 
not  less  than  six  months ;  (2)  instruction  in  hygiene 
applicable  to  tropical  countries  ;  (3)  the  clinical  practice  of 
a  hospital  recognized  for  the  study  of  tropical  diseases 
during  not  less  than  six  months.  These  conditions  may 
he  modified  in  the  case  of  candidates  who  have  had  prac¬ 
tical  experience  iu  tropical  countries  deemed  likely  to 
have  furnished  them  with  the  same  kind  of  traiuing.  The 
fee  for  admission  to  the  examination  is  T9  9s. 

University  of  Edinburgh. — This  university  grants  a 
diploma  in  tropical  medicine  and  hygiene  after  an  exami¬ 
nation  which  is  usually  held  twice  a  year.  It  is,  however, 
only  open  to  those  who  are  graduates  of  the  university  in 
medicine  and  surgery.  In  addition  to  this  the  candidates 
must  show  that  they  have  attended  approved  courses  of 
instruction  in  practical  bacteriology  (including  the  patho¬ 
genic  micro-organisms  of  tropical  diseases),  in  diseases 
of  tropical  climates  (including  the  zoological  characters 
and  life-history  of  disease-carrying  insects),  in  tropical 
hygiene,  and  in  clinical  study  of  tropical  diseases.  They 
must  possess,  too,  certificates  of  efficiency  in  the  conduct 
of  post-mortem  examinations.  The  examination  is  in  the 
four  subjects  indicated,  the  fee  for  each  part  being  £1  Is. 

University  of  Liverpool. — A  diploma  in  tropical 
medicine  is  given  by  this  university  to  students  who  have 
been  through  the  courses  provided  by  the  Liverpool  School 
of  Tropical  Medicine,  and  have  passed  the  examination 
held  twice  yearly  by  the  university  examiners.  The 
examination  lasts  three  days,  and  consists  (1)  of  three 
papers  dealing  with  tropical  medicine,  tropical  pathology, 
and  tropical  sanitation  and  entomology  respectively ; 
(2)  of  a  clinical  examination;  and  (3)  of  an  oral  ex¬ 
amination.  The  results  are  declared  as  soon  as  possible 
afterwards.  Further  information  can  be  obtained 
from  the  Dean  of  the  Faculty  of  Medicine,  University  of 
Liverpool. 

University  of  Cambridge. — This  university  grants  a 
diploma  in  Tropical  Medicine  and  Hygiene  to  any  person 
whose  name  has  been  on  the  Medical  Register  for  not  less 
than  a  year,  provided  that  he  passes  the  examination  of 
the  university  in  this  subject.  Previous  to  admission  to 
the  examination,  however,  he  must  produce  approved 
evidence  that  he  has  studied  pathology  (including  para¬ 
sitology  and  bacteriology  in  relation  to  tropical  diseases), 
clinical  medicine,  and  surgery  at  a  hospital  for  tropical 
diseases,  and  hygiene  and  methods  of  sanitation  applicable 
to  tropical  climates. 

The  examination  deals  with  the  following  subjects : 

1.  The  methods  of  pathological  and  bacteriological  investi¬ 
gation.  The  examination  of  the  blood.  The  characters,  dia¬ 
gnosis,  and  life-history  of  animal  and  vegetable  parasites. 
The  examination,  chemical  and  microscopic,  of  poisonous  or 
contaminated  foods  and  waters. 

2.  The  origin,  pathology,  propagation,  distribution,  preven¬ 
tion,  symptoms,  diagnosis,  and  treatment  of  the  epidemic, 
endemic,  and  other  diseases  of  tropical  climates,  including 
malaria;  black  water  fever ;  trypanosomiasis;  relapsing  fever; 
dengue;  yellow  fever;  plague';  tetanus;  beri-beri;  dysentery 
and  hepatic  abscess,  cholera,  enteric  fever,  Malta  fever,  and 
specific  diarrhoeal  affections  of  the  tropics;  diseases  due  to 
cestode  and  other  worms  ;  filariasis  ;  bilbarzial  disease ;  specific 
boils,  sores  and  other  cutaneous  affections ;  mycetoma ;  oph¬ 
thalmic  affections  of  the  tropics  ;  affections  caused  by  poisonous 
plants  and  animals,  and  by  poisoned  weapons ;  sunstroke. 

3.  The  general  effects  on  health  in  the  tropics  of  seasons  and 
climate,  soil,  water,  and  food.  Personal  hygiene,  acclimatiza¬ 
tion.  Principles  of  general  hygiene,  with  special  reference  to 
food  supplies  and  water  supplies,  sites,  dwellings,  drainage,  and 
the  disposal  of  refuse.  The  sanitation  of  native  quarters, 
camps,  plantations,  factories,  hospitals,  asylums,  gaols,  pilgrim 
and  coolie  ships.  Principles  and  methods  of  disinfection. 


Examinations  are  held  in  January  and  August  each  year, 
and  last  four  days.  The  fee  for  the  examination  and  diploma 
is  9  guineas  on  admission  or  readmission.  Application  for 
further  information  should  be  made  to  Dr.  G.  S.  Graham- 
Smith,  Pathological  Laboratory,  Cambridge. 


Schools. 

London  School  of  Tropical  Medicine. — This  school  is 
under  the  auspices  of  the  Seamen’s  Hospital  Society.  Its 
buildings,  laboratories,  museum,  library,  etc.,  are  within 
the  grounds  of  the  Branch  Hospital,  Royal  Victoria  and 
Albert  Dock  (Station,  Connaught  Road,  Great  Eastern 
Railway),  and  excellent  opportunities  are  afforded  to 
students  and  others  who  may  he  desirous  of  studying 
diseases  incidental  to  tropical  climates  before  entering 
the  services  or  going  abroad.  In  the  hospitals  of  the 
society  are  to  be  found  cases  of  tropical  disease  such  as 
may  be  met  with  in  actual  practice  in  the  tropics.  There 
are  three  courses  in  the  year,  each  lasting  three  months, 
beginning  October  1st,  January  15th,  and  May  1st  respec¬ 
tively.  The  course  is  so  arranged  as  to  equip  men  for  the 
D.T.M.  and  H.Cambs.,  and  the  D.T.M.Eng.  Advanced 
classes  in  entomology,  protozoology,  and  helminthology 
are  held  each  term  by  the  respective  teachers  in  those  sub¬ 
jects,  and  for  the  accommodation  of  students  taking  these 
advanced  courses  new  and  commodious  laboratories  have 
been  provided.  The  laboratories,  museum,  and  library  are 
open  all  day,  and  clinical  instruction  is  given  daily  in  the 
wards  of  the  hospitals.  Certificates  are  granted  after 
examination  to  those  who  complete  a  full  course.  Resident 
chambers  are  available  for  students.  All  qualified  medical 
practitioners  and  students  in  the  final  year  of  their  studies 
and  qualified  veterinary  surgeons  may  atteud  the  course. 
The  Stanley  Memorial  Grant  of  about  £55,  and  the  Wands¬ 
worth  Scholarship  of  about  £300,  for  research  work,  are 
awarded  annually.  Prospectus,  syllabus,  and  other  infor¬ 
mation  can  be  obtained  on  application  to  the  Secretary, 
Seamen’s  Hospital,  Greenwich,  or  to  the  Director  at  the 
school. 

Liverpool  School  of  Tropical  Medicine. — This  school 
is  affiliated  with  the  University  of  Liverpool  and  the  Royal 
Southern  Hospital  of  Liverpool.  Two  full  courses  of 
instruction  ai’e  given  every  year,  commencing  on  January 
6tli  and  September  15th,  lasting  for  the  term  of  about 
thirteen  weeks,  and  followed  by  the  examination  for  tlio 
Diploma  of  Tropical  Medicine  given  by  the  University  of 
Liverpool.  Each  course  consists : 

(1)  Of  a  systematic  series  of  lectures  on  tropical  medicine  and 
sanitation  delivered  by  the  Professor  of  Tropical  Medicine  at 
the  university  ;  (2)  of  additional  lectures  on  special  African 
diseases  and  special  Indian  diseases,  delivered  at  the  univer¬ 
sity  ;  (3)  of  systematic  lectures  and  demonstrations  on  tropical 
pathology,  parasitology,  and  bacteriology  by  the  Walter  Myers 
Lecturer  at  the  university ;  (4)  of  similar  instruction  on  medical 
entomology  by  the  Professor  of  Medical  Entomology,  at  the 
university;  and  (5)  of  clinical  lectures  and  demonstrations 
delivered  at  the  Royal  Southern  Hospital  by  the  physicians  in 
charge  of  the  tropical  ward,  the  professor,  or  the  Walter  Myers 
Lecturer. 

The  instruction  given  occupies  six  hours  a  day  for  five 
days  a  week  during  the  term.  Teaching  under  headings 
(3)  and  (4)  above  is  delivered  in  the  laboratory  of  tbe 
school  at  the  university,  which  contains  accommodation 
for  thirty  students  with  all  necessary  appurtenances, 
including  a  well-equipped  museum,  a  class  library,  and 
access  to  tlie  general  departmental  library.  Teaching 
under  heading  (5)  is  given  in  the  tropical  ward  and  the 
attached  clinical  laboratories  of  the  Royal  Southern 
Hospital  on  two  or  three  afternoons  a  week.  " 

In  addition  to  the  full  courses,  an  advanced  course  of 
practical  instruction  iu  tropical  pathology  and  medical 
entomology,  lasting  one  month,  will  be  given  every  year 
in  June,  and  will  prove  very  useful  to  medical  men  return¬ 
ing  from  the  tropics  on  short  leave.  This  course  is  fol¬ 
lowed  by  a  class  examination  with  a  certificate  of  satis¬ 
factory  attendance,  possession  of  which  excuses  the  first 
month’s  attendance  during  the  full  autumn  and  Lent 
courses.  A  special  course  of  instruction  in  entomology, 
etc-.,  is  also  given  three  times  a  year  to  officers  of  the  East 
and  West  African  Colonial  Services. 

Students  of  the  school  who  do  not  care  to  undertake  the 
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examination  held  by  the  university  at  the  end  of  each  term 
for  its  diplomas  in  tropical  medicine  are  given  a  certificate 
of  attendance  if  the  latter  has  been  satisfactory. 

For  research  students  there  is  most  excellent  accommo¬ 
dation  at  the  laboratories  of  the  school  in  the  university, 
and  also  in  the  research  laboratories  of  the  school  at 
Runcorn,  sixteen  miles  distant  from  the  city. 

Since  it  was  instituted  the  school  has  dispatched  to  the 
tropics  twenty-seven  scientific  expeditions,  many  of  the 
workers  having  been  taken  from  among  its  students.  The 
work  done  by  them  has  been  published  in  twenty-one 
special  memoirs,  with  mauy  plates  and  figures,  besides 
textbooks  and  numerous  articles  in  the  scientific  press. 
From  the  beginning  of  1907.  however,  the  memoirs  have 
been  succeeded  bv  the  Annals  of  Tropical  Medicine  and 
Parasitology.  These  arc  published  by  the  Committee 
for  the  school,  and  its  pages  are  open  to  outside 
contributors. 

Fees. — The  fee  for  the  full  course  of  instruction  is 
£13  13s.,  with  an  extra  charge  of  10s.  6d.  for  the  use  of  a 
microscope  if  required.  The  fee  for  the  Diploma  Exami¬ 
nation  is  £5  5s.,  and  that  for  the  Advanced  Course  is 
£4  4s.  A  prospectus  and  further  information  about  the 
school  may  be  obtained  on  application  to  the  Secretary, 
10b,  Exchange  Buildings,  Liverpool. 


PSYCHOLOGICAL  MEDICINE. 

There  has  been  a  definite  outcome  from  the  work  of 
the  Royal  Commission  on  the  Care  and  Control  of  the 
Feeble-minded,  and  one  result  is  a  considerable  widening 
of  the  horizon  before  those  who  devote  themselves  to  the 
treatment  of  mental  disease.  Under  its  recent  develop¬ 
ments  psychological  medicine  forms  a  distinct  career 
of  a  kind  which"  is  attractive  to  many  medical  men.  It 
cannot  as  yet  be  regarded  as  a  “  service,”  as  those  who  at 
present  follow  it,  if  not  occupied  in  private  asylums,  are- in 
the  employ  of  various  independent  county  and  other  councils. 
The  formation  of  a  general  service,  so  far  as  the  public 
asylums  are  concerned,  seems  not  very  unlikely,  and  the 
attractions  of  the  work  as  a  career  will  then  be  increased. 
In  public  asylums  pensions  arc  granted  on  a  contributory 
basis,  after  a  certain  length  of  service. 

As  for  the  study  of  mental  diseases,  this  has  long  been 
a  compulsory  subject  in  the  medical  curriculum,  lectures 
and  attendances  at  a  recognized  asylum  being  necessary 
before  a  diploma  or  a  qualification  from  a  university  can 
lie  granted — and  the  same  now  applies  to  the  examinations 
for  diploma  at  the  combined  colleges;  but  the  method  in 
which  the  instruction  is  given  has  of  late  years  greatly 
improved,  and  the  facilities  which  exist  for  its  pursuit  are 
now  very  considerable. 

Moreover,  in  London  and  some  of  the  larger  university 
towns  instruction  in  pure  psychology,  as  apart  from  the 
therapeutic  study  of  mental  disease,  is  now  to  be  obtained. 
Impetus  was  given  to  the  whole  subject  by  the  adoption 
by  the  University  of  London  of  mental  diseases  as  one  of 
the  branches  of  medicine  in  which  an  M.D.  can  be  obtained, 
and  several  allied  bodies,  such  as  the  I  niversities  of  Edin¬ 
burgh  and  Leeds,  are  now  granting  diplomas  in  psychiatry. 
Moreover,  the  Royal  College  of  Physicians,  which  recently 
had  under  consideration  the  propriety  of  instituting  an 
examination  in  the  whole  subject  of  psychology  and 
psychiatry  by  way  of  emphasizing  its  importance,  has 
now  drawn  up  a  definite  scheme  for  the  realization  of 
this  plan. 

Reference  may  also  be  made  to  the  Medico-I  sycho- 
logical  Association  of  Great  Britain  and  Ireland,  which 
grants  a  certificate  to  candidates  who  lia\c  gone 
through  a  prescribed  course  of  instruction,  and  pass 
an  examination — held  periodically  in  London,  Scot¬ 
land,  or  Ireland — which  is  designed  to  test  the  candi¬ 
date’s  knowledge  of  mental  disease  and  his  ability  to 
undertake  the  care  and  treatment  of  an  insane  person. 
The  association  considers  that  all  practitioners  should 
have  a  competent  knowledge  of  the  subject,  and  that 
the  holding  of  such  a  certificate  is  of  particular  advan¬ 
tage  to  those  wdio  hope  to  obtain  appointments  in  the 
Prison,  the  Poor  Law,  and  other  services.  Only  regis¬ 
tered  medical  practitioners  arc  eligible  for  the  certificate, 
but  it  is  not  necessary  that  candidates  should  be  registered, 


or  even  qualified,  before  presenting  themselves  for  examina¬ 
tion.  They  may  take  the  examination  before  graduation, 
but  they  will  not  receive  the  certificate  until  they  possess 
a  registrable  qualification.  The  examinations  qualify  for 
the  Gaskcll  Prize,  value  £30 ;  and  £10  10s.  and  a  bronze 
medal  are  offered  by  the  same  association  to  asylum 
assistant  medical  officers  for  the  best  dissertation  on  any 
clinical  or  pathological  subject  relating  to  insanity.  The 
Hack  Tuke  Memorial  Prize  is  also  awarded  for  an  essay 
upon  a  subject  connected  with  insanity. 

To  revert  to  the  financial  and  allied  attractions  of  the 
pursuit  of  psychological  medicine,  it  may  be  said  that, 
as  compared  with  those  of  other  “services”  and  other 
branches  of  medicine,  they  must  be  regarded  as,  on  the 
whole,  not  inconsiderable.  The  emoluments  are  generally 
fair,  and  in  the  senior  posts  distinctly  good.  In  private 
asylum  practice  large  sums  are  made,  though  to  procure 
these  returns  a  correspondingly'  large  sum  must  usually 
be  invested.  As  a  rule,  a  man  recently  qualified  takes 
an  appointment  as  a  junior  assistant  medical  officer  in 
a  county  asylum  or  lunatic  hospital,  and  for  this  he  gets 
from  £T00  to  £150  a  year,  with  all  extras  besides.  If  he  is 
fortunate,  I10  becomes  in  time  the  senior  assistant,  and  his 
income  rises  to  about  £300  a  year  (in  good  counties), besides 
apartments, living,  and  washing.  In  many  asylums  provision 
is  made  for  the  senior  assistant  to  be  married  if  he 
wishes,  and  to  have  suitable  quarters.  At  this  point  lie 
is  likely  to  stay  some  time.  When  the  opportunity  occurs, 
he  becomes  a  candidate  for  a  medical  superintendentship, 
and  his  yearly  income  may  then,  if  he  is  successful,  bo 
anything  from  £500  to  £1,500  a  year.  Not  every  man, 
however,  is  suited  to  asylum  practice.  The  life  is  one  of 
responsibility,  and  as  much  of  the  work  done  is  directly 
subject  to  the  exigencies  of  lay  committees  and  Govern¬ 
ment  officials,  it  is,  especially  in  the  higher  grade’s,  often 
of  a  worrying  nature.  For  men  of  certain  types  of 
character  in  the  junior  grades  tliere  is,  too,  a  danger  that 
they  may  allow  themselves  to  be  beguiled  too  much  by 
the  amenities  of  asylum  life,  and  fall  als'Q  into  the  habit  of 
devoting  insufficient  time  to  the  scientific  aspects  ‘of  their 
work,  however  much  attention  they  pay  to  its  routine. 
Such  a  man  may  easily  let  valuable  opportunities  slip 
away  and  become  a  chronic  “  A.M.O.,  ’  unfit  for  the  duties 
of-  any  other  position  either  in  or  outside  an  asylum. 
There  is,  too,  a  certain  amount  of  luck  in  obtaining 
the  higher  positions  in  lunacy  work,  but  the  possession 
of  first-class  qualifications,  a  reputation  for  loyalty  and 
straightness,  and  a  real  capacity  and  liking  for  the  work, 
both  in  its  scientific  and  practical  aspects,  are  all  factors 
which  go  to  spell  success.  Most  asylums  are  now  pro¬ 
vided  with  laboratories  and  operating  theatres,  and  there 
is  a  general  disposition  now  in  the  governing  bodies  to 
expect  scientific  work  from  the  junior  staff.  Recent 
advances  in  bacteriology  have  materially  changed  the 
views  formerly  held  as"  to  the  causation  and  the  morbid 
anatomy  of  insanity,  and  no  one  can  be  considered 
qualified  to  undertake  the  treatment  of  this  disease  who 
has  not  studied  the  modern  methods  of  research.  In  many 
asylums  there  are  special  appointments  for  bacteriologists 
and  pathologists,  and  some  of  these  positions  are  now  held 
by  men  of  prime  eminence  at  salaries  corresponding  with 
their  high  position.  The  importance  of  the  study  of 
psychology  and  of  mental  physiology  should  be  insisted 
upon,  because  the  reproach  formerly  urged  that  this 
branch  of  medicine  was  neglected,  or  only  dealt  with 
in  a  purely  commercial  spirit,  is  rapidly  being  removed 
under  recent  efforts  to  place  the  whole  subject  on  a  sound 
scientific  basis. 

The  ultimate  referees  in  all  matters  relating  to  the 
personal  care  and  the  property  of  mentally  afflicted  patients 
arc  the  Lord  Chancellor  and  the  Lunacy  Commissioners. 
The  medical  representatives  on  the  Lunacy  Commission 
are  as  a  rule  (but  not  invariably)  selected  from  super¬ 
intendents  of  asylums,  and  the  same  applies  to  the 
Chancery  visitors,  who  arc  medical  men  engaged,  in  con¬ 
junction  with  certain  barristers,  in  regulating  the  money 
affairs  of  people  of  unsound  mind. 

Under  a  bill  introduced  in  the  House  of  Commons  it 
is  proposed  to  increase  the  number  both  of  medical 
and  legal  commissioners,  so  that  all  the  classes  of  “  weak- 
minded  ”  persons  comprehended  in  the  new  scheme 
may  be  brought  under  the  supervision  of  the  Central 
Authority. 
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PREVENTIVE  MEDICINE. 

The  division  of  medicine  variously  known  as  Sanitary 
Science,  or  State,  Public  Health,  or  Preventive  Medicine, 
offers  a  career  to  men  to  whom  any  other  path  in  the 
profession  of  medicine  might  prove  distasteful,  and  it  is 
all  the  more  attractive  because  both  its  scope  and  the 
importance  attached  to  it  are  increasing  year  by  year. 
Despite  this  fact,  the  position  of  medical  officers  of  health 
as  a  whole  is  not  quite  satisfactory,  inasmuch  as  a  large 
number  of  those  holding  the  smaller  appointments  or  a 
combination  of  small  districts  are  only  appointed  year  by 
year,  and  are  liable  to  be  dismissed  if  they  do  not  please 
those  who  can  influence  the  local  authorities.  This  must 
often  be  the  case,  for  if  a  medical  officer  of  health  does  his 
duty  he  will  be  forced  at  times  to  tread  on  the  toes  of 
landlords,  manufacturers,  and  other  persons  of  local  im¬ 
portance.  There  are,  however,  many  appointments  in 
connexion  with  the  larger  towns  and  under  the  county 
councils  which  are  both  permanent  and  well  paid  as 
compared  with  many  other  forms  of  medical  work,  and  in 
other  respects  of  an  attractive  character.  It  should  be 
added,  too,  that  the  Local  Government  Board  itself  has 
a  staff  of  medical  inspectors  whose  initial  salary  is  £500 
a  year. 

Public  health  work,  of  course,  is  of  quite  a  special 
character,  and  it  is  desirable  that  any  one  who  wishes  to 
adopt  it  as  a  career  should  turn  to  it  comparatively  early, 
though  not  before  he  has  obtained  some  experience  of  the 
work  of  a  general  practitioner.  In  any  case,  it  is  essential 
that  he  should  obtain  a  diploma  in  Public  Health,  and  the 
choice  of  diplomas  now  open  is  very  large.  Having  done 
this,  the  next  best  step  is  to  try  to  obtain  an  assistantship 
to  an  officer  in  charge  of  a  large  borough  or  district,  or  an 
appointment  as  a  school  medical  officer — that  is,  a  medical 
inspectorship  under  the  education  authority  of  some  area. 
This  work  does  not  necessarily  demand  anything  more 
than  knowledge  already  in  the  possession  of  most  practi¬ 
tioners — namely,  quick  recognition  of  physical  defects  in 
young  people,  an  intimacy  with  the  conditions  of  school 
life  itself  to  produce  or  increase  them,  and  ability  to 
ascertain  precisely  the  condition  of  eyes,  and  ears,  and 
throats.  Nevertheless,  under  the  lead  of  the  Board  of 
Education,  the  county  and  other  authorities  which  have 
posts  as  school  medical  officers  in  their  gift  commonly 
place  the  work  of  school  medical  inspection  in  the  hands 
of  the  medical  officer  of  health,  and  supply  him,  if  they 
think  necessary,  with  an  assistant,  who  shares  his  general 
duties  or  devotes  himself  entirely  to  school  inspection,  and 
such  officer  is  usually  expected  to  hold  the  D.P.H.  The 
value  of  these  appointments  is  not  usually  very  great,  but 
often  they  lead  on  to  appointment  as  medical  officer  of 
health.  The  pay  offered  is  commonly  between  £250  and 
£300  a  year,  but  some  authorities  of  large  districts  are 
paying  their  principal  school  medical  officer  a  very  much 
higher  salary. 

In  their  general  nature  the  examinations  of  all  the 
bodies  which  grand  diplomas  in  Public  Health  are  the 
same,  though  they  differ  somewhat  in  their  reputed 
difficulty.  All  of  them  aim  at  excluding  any  candidate 
who  does  not  appear  to  have  a  thorough  knowledge  of  his 
work  in  theory  and  in  practice,  for  the  regulations  of  the 
General  Medical  Council  demand  that  the  granting  of  a 
diploma  in  Sanitary  Science,  State  Medicine,  or  Public 
Health  shall  be  proof  of  the  “possession  of  a  distinctively 
high  proficiency,  scientific  and  practical,  in  all  the 
branches  of  study  which  concern  the  public  health.” 
The  tests,  in  short,  are  supposed  to  constitute  an  honour 
and  not  a  mere  pass  examination.  As  regards  the  special 
tuition  required,  it  is  now  easy  to  obtain  this  in  practically 
every  centre  of  medical  education,  and  at  almost  every 
medical  school  of  any  importance.  It  is  desirable  to  note 
in  this  connexion  that  the  chemical  and  bacteriological 
examinations  for  many  of  the  health  diplomas  are  so 
practical,  and  the  time  allowed  so  short,  that  unless  a 
candidate — even  though  familiar  with  the  duties  of 
M.O.H. — has  a  considerable  amount  of  the  manipulative 
dexterity  only  to  be  acquired  by  ample  work  in  a 
laboratory,  he  would  not  be  likely  to  satisfy  the  examiners. 

The  regulations  of  the  General  Medical  Council  require 
that  every  candidate  (subsequent  to  obtaining  a  registrable 
qualification  in  medicine  and  surgery)  shall  have  passed 
through  a  stated  curriculum  in  the  subjects  of  sanitary 


science.  This  must  last  not  less  than  nine  calendar 
months,  and  include  four  months’  study  in  a  laboratory  in 
which  chemistry,  bacteriology,  and  the  pathology  of 
diseases  of  animals  transmissible  to  man  are  taught,  six 
months’  practice  study  of  the  duties  involved  by  public 
heath  administration,  and  attendance  at  least  twice  weekly 
for  three  months  on  the  practice  of  a  hospital  for  infectious 
diseases,  at  which  instruction  is  given  in  methods  of 
administration.  These  rules  do  not  apply  to  practitioners 
registered  or  entitled  to  be  registered  before  January  1st, 
1890,  while  that  regarding  six  months’  practical  study  of 
public  health  administration  is  waived  in  the  case  of  a 
candidate  wdio  has  himself  been  in  charge  of  a  sanitary 
district  with  a  population  of  not  less  than  15,000,  for  a 
period  of  not  less  than  three  years.  The  study  in  question 
must  be  passed  under  the  personal  supervision  of  a  medical 
officer  possessing  certain  definite  facilities  for  affording  it, 
these  being  carefully  described  in  the  regulations.  The 
period  may  be  reduced  to  three  months  in  the  case  of 
a  candidate  who  has  undergone  a  corresponding  period  of 
study  in  the  public  health  department  of  a  recognized 
medical  school,  or  who  has  been  resident  medical  officer 
at  a  hospital  for  infectious  diseases  with  accommodation 
for  100  patients  for  not  less  than  three  months.  The 
laboratory  study  must  include  at  least  240  hours’  work, 
not  more  than  half  being  devoted  to  practical  chemistry. 
The  examinations  imposed  by  the  diploma-granting  bodies 
must  extend  over  not  less  than  four  days,  one  at  least 
being  devoted  to  practical  work  in  the  laboratory,  and  one 
to  practical  examination  in,  and  reporting  on,  subjects 
within  the  duties  of  a  medical  officer  of  health,  including 
those  of  a  school  medical  officer. 

The  steps  which  examining  bodies  take  to  ascertain  the 
candidate’s  fitness  for  a  diploma  are  in  all  cases  much  the 
same,  though  the  order  in  which  the  subjects  are  taken  is 
not  always  identical.  Practically  all  of  them  divide  the 
examination  subjects  into  two  parts,  which  are  usually 
taken  by  candidates  at  more  or  less  widely  separate  dates. 
Many  of  the  bodies  also  have  an  age  clause  not  allowing 
the  candidate  to  complete  the  examinations  until  he  is  two 
or  three  years  older  than  the  average  newly-qualified  man. 
The  general  rule  is  to  place  in  the  First  Examination  such 
subjects  as  chemistry  and  physics  (in  relation  to  the  air, 
water,  food),  ventilation,  the  sanitation  of  houses,  prin¬ 
ciples  of  architecture,  of  sanitary  engineering,  geology  in 
relation  to  the  same,  bacteriology  in  all  its  relations,  and 
the  pathology  of  human  and  epizootic  diseases.  Two  or 
more  papers  are  devoted  to  such  subjects,  this  being  fol¬ 
lowed  by  a  corresponding  number  of  practical  examina¬ 
tions  in  the  laboratory,  at  one  of  which  the  candidates 
will  have  to  complete  an  analysis  of  a  specimen  of  water, 
discover  the  impurity  in  some  specimens  of  air,  identify 
the  adulteration  in  some  food  specimens,  and  the  like. 
The  other  laboratory  examination  will  probably  be  given 
up  to  the  preparation  of  bacteriological  specimens,  the 
identification  of  cultures  and  parasites,  and  other  tests  of 
practical  knowledge  of  bacteriology ;  as  a  rule  a  viva  voce 
on  the  work  done  follows.  In  the  second  part  are  com¬ 
monly  included  two  or  more  papers  dealing  with  sanitary 
law,  epidemiology,  vital  statistics,  the  management  of 
hospitals,  and  all  other  general  questions  which  affect  the 
public  health.  The  practical  examination  in  this  part 
commonly  consists  in  drawing  up  a  report  on  the  sanitary 
construction  and  condition  of  some  actual  building  or 
habitation,  the  whole  being  followed,  perhaps,  by  a  clinical 
examination  in  a  fever  hospital,  and  nearly  always  by  a 
viva  voce  test  in  which  the  candidate  is  called  upon  to 
explain  the  use  of  apparatus  shown  him,  express  an 
opinion  of  specimens  of  food  and  answer  offhand  queries 
as  to  the  established  practice  concerning  various  points 
of  sanitary  administration,  including  school  work.  As  has 
been  stated,  however,  there  are  variations  among  the 
Examining  Bodies  which,  though  possibly  not  great  in 
themselves,  may  bo  quite  enough  materially  to  increase  or 
diminish  the  difficulty  of  passing  examinations  which  many 
Boards  seriously  endeavour  to  make  a  proof  of  really  high 
proficiency.  Every  candidate,  therefore,  should,  when  ho 
has  settled  what  diploma  or  degree  in  State  Medicine  ho 
wishes  to  obtain,  seek  the  schedule  relating  to  it  from  the 
authority  concerned.  He  will  find  most  of  these  mentioned 
in  the  concluding  paragraphs  of  this  section. 

Conjoint  Board  in  England. — This  body  holds  an 
examination  on  behalf  of  the  Boyal  College  of  Physicians 
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and  the  Royal  College  of  Surgeons.  It  usually  takes  place 
in  January  and  July  of  each  year,  a  fee  of  6  guineas  being 
payable  for  each  of  its  two  parts  if  the  candidates  are 
diplomates  of  the  two  Colleges  concerned,  and  10  guineas 
for  each  part  to  others.  Candidates  before  admission  to 
Part  II  must  be  aged  at  least  24  years. 

University  of  Oxford. — The  diploma  given  by  this 
body  is  open  to  all  persons  who  possess  a  registrable 
qualification  in  medicine  and  surgery.  The  examination  is 
held  twice  annually,  and  is  divided  into  two  parts,  the  fee 
for  each  being  <£5. 

University  of  Cambridge. — This  university  also  gives 
its  diplomas  to  all  persons  who  possess  a  registrable  quali¬ 
fication  in  medicine,  surgery,  and  midwifery.  The  fee  for 
each  of  the  two  parts  is  6  guineas.  Special  courses  of  in¬ 
struction  are  given  at  Cambridge  for  these  examinations, 
though  the  work  done  at  ’other  institutions  is  accepted. 
Inquiries  about  the  diploma  should  be  addressed  to  the 
Secretary  to  the  State  Medicine  Syndicate,  the  Chemical 
Laboratory,  Pembroke  Street,  Cambridge. 

University  of  Liverpool. — :The  university  grants  a 
degree  in  Hygiene  (M.H.)  and  a  diploma  in  Public  Health 
(D.P.H.)  to  candidates  who  take  out  the  courses  of  instruc¬ 
tion  at  the  university,  or  otherwise  qualify  themselves 
according  to  regulations.  The  examinations  are  held 
twice  yearly — in  January  and  July.  The  prospectus  of 
the  Department  of  Public  Plealtli  may  be  obtained  on 
application  to  the  Dean  of  the  Faculty  of  Medicine. 

London  University. — Graduates  of  London  University 
can  obtain  a  registrable  Public  Health  qualification  by 
passing  Branch  5  (State  Medicine),  one  of  the  six  branches 
of  medicine  out  of  which  candidates  for  the  M.D.  degree 
of  this  university  can  select  their  special  subject. 

University  of  Durham. — A  diploma  in  Public  Health 
and  two  degrees  in  the  same  subject  (Bachelor  of  Hygiene, 
B.Hy.,  and  Doctor  of  Hygiene,  D.Hy.)  are  granted  by  the 
University  of  Durham.  The  conditions  applying  to  the 
examination  of  candidates  for  the  diploma  and  for  the 
B.IIy.  are  practically  identical,  except  that  the  degree 
candidate  must  be  a  graduate  in  medicine  of  a  recognized 
university  and  have  performed  his  three  months’  work  at 
comparative  pathology  and  bacteriology  and  his  three 
months’  work  at  chemistry  at  Newcastle-on-Tyne.  The 
regulations  regarding  education  for  the  D.P.H.  are  in 
accordance  with  the  new  rules  of  the  General  Medical 
Council.  The  fee  for  the  examination  is  10  guineas.  A 
B.Hy.  who  wishes  to  proceed  to  the  Doctorsliip  must  have 
engaged  in  public  health  administration,  or  in  research 
work”  relating  to  public  health,  for  two  years  subsequent 
to  the  date  of  his  acquirement  of  the  former,  and  submit  a 
thesis  on  some  subject  on  hygiene  for  approval. 

Victoria  University  of  Manchester. — Both  a  degree 
and  diploma  are  granted  by  this  university,  the  former 
being  known  as  the  B.Sc.  in  Public  Health,  and  there  are 
also  certificates  in  factory  hygiene  and  in  school  hygiene. 
The  diploma  is  open  to  all  candidates  possessing  a  regis¬ 
trable  qualification  in  medicine,  the  examination  fee  being 
5  guineas  for  each  of  the  two  parts  of  the  examination. 
They  can  obtain  their  instruction  in  the  public  health 
laboratories  of  the  university.  Candidates  for  the  B.Sc. 
must  be  graduates  in  medicine  of  Manchester  or  some 
other  university  recognized  for  the  purpose.  They  must 
have  studied  certain  approved  subjects  in  the  university 
for  not  less  than  two  years  after  graduation,  and  devote  a 
third  year  to  work  in  two  of  its  scientific  departments. 
They  also  have  to  pass  the  D.P.H.  examination,  attaining 
a  special  standard  in  it.  Full  particulars  of  the  courses  of 
study  and  the  fees  for  the  same  are  given  in  the  pro¬ 
spectus  of  the  Department  of  Public  Health  issued  by  tlic 
university. 

University  of  Birmingham. — A  diploma  may  be  obtained 
from  this  university  by  all  persons  registered  under  the 
Medical  Act,  the  fees  being  £5  for  each  part  of  the  exami¬ 
nation.  They  must,  however,  unless  old  students  of 
Birmingham,  receive  their  instruction  in  the  necessary 
subjects  at  the  hands  of  the  university  itself.  The  uni¬ 
versity  also  grants  a  degree  in  Public  Health  (B.Sc.  in 
Public  Health),  candidates  for  which  must  be  graduates  in 
medicine  of  the  university,  must  attend  a  course  of  geology, 
and  pass  an  examination  of  a  higher  standard  than  that 
for  the  diploma. 

University  of  Leeds. — A  diploma  is  given  by  this 
university,  and  special. courses  of  instruction  are  provided, 


which  are  available  for  candidates  for  any  diploma  in 
State  Medicine.  The  fees  for  such  instruction  aro 
10  guineas  for  the  practical  work  in  sanitation  under  the 
medical  officer  of  health  of  the  city ;  5  guineas  for  each 
laboratory  course,  and  to  those  who  have  not  before 
been  students  of  the  university,  a  fee  of  1  guinea  for 
registration. 

University  of  Sheffield. — A  diploma  is  granted  by 
this  university,  the  regulations  concerning  it  being  on  ali- 
fours  with  those  of  the  General  Medical  Council.  As  else- 
where,  there  are  two  examinations  which  must  be  passed 
in  turn.  The  university  provides  laboratory  and  other 
facilities  for  the  study  of  public  health,  accepts  certificates 
from  other  bodies,  but  requires  that  the  practical  work  in 
chemistry,  bacteriology,  and  pathology  shall  be  taken  in 
the  university. 

University  of  Bristol. — This  university  grants  a 
diploma  in  Public  Health,  the  examination  in  respect  of  it 
being,  as  usual,  divided  into  two  parts.  In  connexion  with 
the  medical  school  conducted  by  the  university,  special 
arrangements  have  been  made  for  the  training  of  candi¬ 
dates  iii  all  branches  of  public  health  work,  the  total  fees 
amounting  to  27  guineas. 

University  of  Edinburgh. — Two  degrees  in  science  in 
the  Department  of  Public  Health — B.Sc.  and  D.Sc. — are 
here  given.  Candidates  must  be  graduates  in  medicine  of 
this  or  some  other  university.  Those  proceeding  to  the 
higher  degree  must  have  held  the  B.Sc.  in  the  same 
subject  for  at  least  five  years,  and  submit  an  approved 
thesis,  and  must  pass  an  examination.  The  fee  for  the 
B.Sc.  examination  is  £.5  3s.  for  each  part.  The  examina¬ 
tions  are  held  in  March  and  July.  Six  months  must 
elapse  between  the  first  part  and  the  second. 

University  of  Aberdeen. — A  diploma  in  Public  Health 
is  granted  by  this  university  to  graduates  in  medicine,  the 
regulations  entailing,  besides  laboratory  work  and  instruc¬ 
tion  in  public  health  administration,  six  months’  attend¬ 
ance  at  an  infectious  hospital  containing  not  less  than 
50  beds,  and  special  instruction  in  the  drawing  and  inter¬ 
pretation  of  plans.  Those  who  aro  graduates  of  some 
university  other  than  Aberdeen  must  attend  certain  of  the 
courses  on  the  subject  of  public  health  provided  by  the 
university.  The  fee  for  the  examination  is  5  guineas. 

University  of  St.  Andrews. — A  diploma  is  granted  by 
this  university  to  its  own  medical  graduates  and  those  of 
other  universities.  There  are  two  examinations,  the  fee 
for  each  being  5  guineas. 

University  of  Glasgow. — Two  degrees  in  science,  as 
applied  to  State  Medicine,  are  granted  by  the  university — - 
the  B.Sc.  Public  Health  and  the  D.Sc.  Public  Health. 
Candidates  for  B.Sc.  must  be  graduates  in  medicine,  and, 
if  they  have  not  already  done  so,  must  matriculate  at 
Glasgow  for  the  year  in  which  they  appear  for  examina¬ 
tion.  They  have  to  follow  certain  courses  of  study,  some 
of  which  must  necessarily  be  taken  out  in  the  public 
health  laboratory  of  Glasgow  University.  A  candidate  for 
the  D.Sc.  Public  Health  must  have  obtained  the  B.Sc. 
Public  Health. 

Conjoint  Board  in  Scotland. — This  body  examines 
candidates  for  a  diploma  in  Public  Health,  granted  by  the 
Royal  College  of  Physicians  of  Edinburgh,  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the  Royal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow  conjointly.  The 
examination  takes  place  in  Glasgow  or  Edinburgh,  and  is 
held  twice  a  year — in  October  and  May.  The  fee  for  each 
of  its  two  parts  is  £6  6s.  It  is  open  to  all  candidates 
holding  a  registrable  qualification  for  over  a  year  who 
have  taken  out  the  required  curriculum.  Applications  for 
examination  in  Edinburgh  should  be  sent  to  Mr.  James 
Robertson,  solicitor,  54,  George  Square,  Edinburgh  ;  and 
in  Glasgow  to  Mr.  Alexander  Duncan,  B.A.,  LL.D.,  242, 
St.  Vincent  Street,  Glasgow,  not  later  than  fourteen  days 
before  the  examination  day.  The  regulations  and 
synopses  of  subjects  may  be  had  on  application  to  either 
of  these  gentlemen,  or  may  be  found  in  the  Calendar  of 
the  School  of  Medicine  of  the  Royal  Colleges,  Edinburgh, 
issued  gratis  by  the  Dean  of  the  School,  11,  Bristo  Place, 
Edinburgh. 

University  of  Dublin. — Candidates  for  the  diploma  in 
Public  Health  of  this  university  must  be  registered  medical 
practitioners.  Examinations  are  held  in  December,  March, 
and  June,  a  full  syllabus  concerning  them  being  obtainable 
from  the  Registrar  of  the  School  of  Physic,  Dublin. 
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Queen’s  University,  Belfast. — A  diploma  in  Public 
Health  is  granted  to  all  legally  qualified  practitioners  who 
have  satisfied  the  special  requirements  of  the  General 
Medical  Council  and  have  passed  two  examinations. 

National  University  of  Ireland. — The  regulations  of 
this  university  have  in  view  the  granting  both  of  a 
diploma  and  degrees  in  Public  Health.  The  latter  are  not 
open  to  other  than  matriculated  students  at  one  or  other 
of  the  university’s  constituent  colleges. 

Conjoint  Board  in  Ireland. — This  body  holds  an 
examination  on  behalf  of  the  two  Royal  Colleges  of 
Physicians  and  Surgeons,  which  together  grant  a  diploma 
in  Public  Health.  The  fee  for  examination  is  £10  10s.,  a 
special  examination  being  obtainable  for  an  extra  fee  of 
£T5  15s.  Further  information  can  be  obtained  on  applica¬ 
tion  to  Mr.  Alfred  Miller,  Secretary  of  the  Committee  of 
Management,  123,  St.  Stephen’s  Green,  Dublin. 


THE  PUBLIC  SERVICES. 


THE  ROYAL  NAVY,  THE  ARMY,  AND  THE 


require  the  production  of  proof  that  the  candidate  is  of 
pure  European  descent,  the  son  either  of  natural-born 
British  subjects,  or  of  parents  naturalized  in  the  United 
Kingdom,  and  the  filling  in  by  the  candidate  of  certain 
declaration  forms  as  to  liis  health/previous  appointments, 
and  readiness  to  serve ;  the  documents  concerned  have  to 
be  transmitted  to  the  Medical  Director-General,  the 
Admiralty,  London,  SAY.,  and,  if  approved,  the  candidate 
is  permitted  to  compete  for  a  vacancy. 

Candidates  are  examined  in  the  following  subjects : 
(a)  Medicine,  including  medical  pathology  and  thera¬ 
peutics  ;  (b)  surgery,  including  surgical  pathology  and 
clinical  surgery.  The  examination  is  partly  written  and 
partly  practical,  marks  being  allotted  under  the  following 
scheme : 


Medicine. 


Surgery. 


Paper . 

400 

Paper 

•  •  * 

•  •  • 

400 

Clinical 

400 

Clinical 

400 

Oral  ...  ... 

400 

Oral  ... 

•  •• 

«»« 

400 

1,200 

1,200 

0  candidate  is 

considered  eligible  who 

obtains 

less  than 

50  per  cent,  of  marks  in  each  subject, 
in  London,  and  occupies  four  days. 


The  examination  is  held 


INDIAN  MEDICAL  SERVICES. 

General  Regulations. 

The  following  are  the  general  rules  governing  admission 
to  these  services : 

All  candidates  must  be  between  the  ages  of  21  and 
28  years,  must  possess  registrable  qualifications  to  practise 
medicine  and  surgery  in  Great  Britain  and  Ireland,  and 
must  be  adjudged  by  the  Medical  Board  appointed  for 
the  purpose  to  be  physically  fit  for  service  before  being 
admitted  to  the  entrance  examination.  This  examination 
takes  place  before  permission  is  accorded  to  compete  at 
the- entrance  examinations.  Special  attention  is  given  to 
the  candidate's  power  of  vision.  A  moderate  degree  of 
myopia  is  not  considered  a  disqualification,  provided  that 
it  can  be  corrected  by  glasses  so  as  to  secure  adequate 
vision  for  tlie  performance  of  operations,  and  that  no 
organic  disease  of  the  eye  exists. 

Testimony  has  also  to  be  furnished,  or  is  sought  by  tlie 
authority  concerned,  with  regard  to  the  candidate’s  moral 
and  general  character,  and  the  Secretary  of  State  in  each 
service  reserves  the  right  to  refuse  permission  to  compete 
to  any  candidate  he  pleases. 

As  the  prospect  of  a  medical  officer  in  any  of  these 
services  attaining  to  the  highest  administrative  grades 
depends  to  a  large  extent  upon  the  regulations  with  regard 
to  compulsory  retirement  at  the  age  of  55  (if  below  a 
certain  grade  at  that  age),  there  is  a  distinct  advantage  in 
entering  at  as  early  an  age  as  possible. 

The  attractions  of  the  Royal  Army  Medical  Corps  were 
materially  increased  a  few  years  ago,  and  in  addition  to 
improvements  in  pay  the  service  now  offers  considerable 
scope  for  the  work  of  a  man  who  is  prepared  to  make  a 
special  study  of  some  one  or  other  branch  of  medicine  or 
surgery.  Those  who  enter  the  Indian  Medical  Service 
often  have  unequalled  opportunities  for  scientific  work 
and  practical  surgery  and  medicine  of  tlie  highest  kind, 
but  the  service  as  a  career  has  been  for  several  years 
somewhat  under  a  cloud,  owing  to  a  feeling  of  uncertainty 
as  to  the  effect  of  certain  actual  and  threatened  changes 
in  administrative  detail  on  the  financial  prospects  of  its 
members.  As  for  the  medical  department  of  the  Royal 
Navy,  administrative  reforms  were  introduced  last  year, 
and  should  tend  to  render  tlie  service  more  attractive  to 
men  of  ability  and  industry.  From  this  service  and  from 
the  Royal  Army  Medical  Corps  it  is  possible  for  an  officer 
to  retire  with  a  gratuity  of  £1,000  while  still  under  tlie 
age  of  30.  It  is  a  point  to  be  remembered,  especially 
by  those  wlio  initially  have  not  sufficient  capital  with 
which  to  establish  themselves  in  private  practice.  Indeed, 
so  far  as  the  Royal  Navy  is  concerned,  it  may  be  possible 
for  an  officer  to  retire  after  only  four  years’  full-pay  ser¬ 
vice,  and  when  only  about  26  years  of  age,  with  a  gratuity 
of  £500. 


ROYAL  NAYY  MEDICAL  SERVICE. 

The  regulations  for  admission  of  candidates  to  this 
service,  beyond  those  indicated  in  the  foregoing  paragraph } 


Tlie  Admiralty  also  lias  power  to  admit  annually,  with¬ 
out  competition,  not  more  than  six  candidates  specially 
recommended  by  tlie  governing  bodies  of  certain  Colonial 
universities.  In  all  cases  candidates  have  to  pass  an 
examination  as  to  physical  soundness. 

A  candidate  successful  at  the  entrance  examination  is 
appointed  as  acting  surgeon  in  the  Royal  Navy,  and 
required  to  undergo  certain  courses  of  instruction  which 
last  six  months.  At  the  end  of  the  courses  the  acting 
surgeons  are  examined,  and  those  who  pass  are  given  com¬ 
missions  as  surgeons  in  the  Royal  Navy,  their  commissions 
dating  from  the  day  of  passing  the  entrance  examination. 
The  number  of  marks  gained  at  the  two  examinations 
combined  determine  the  seniority  of  a  candidate  amid  the 
surgeons  of  his  batch.  An  acting  surgeon  who  fails  to 
qualify  is  allowed  a  second  trial  at  the  next  examination, 
but  draws  no  pay  meanwhile.  Should  he  again  fail,  his 
connexion  with  tlie  navy  ends. 

Every  surgeon  is  required  to  undergo  a  post-graduate 
course  of  six  months’  duration  at  the  Naval  Medical  School 
before  promotion  to  the  rank  of  staff  surgeon.  During 
this  course  he  lives  at  the  Royal  Naval  College,  Green¬ 
wich,  and  draws  full  pay.  An  examination  follows,  and 
the  fashion  in  which  an  officer  acquits  himself  thereat 
is  of  the  greatest  importance  to  him.  If  he  obtains  75  per 
cent,  of  full  marks  he  is  given  a  first-class  certificate,  and 
becomes  eligible  for  an  advance  of  twelve  months’  seniority, 
and  for  eighteen  months’  seniority  should  he  get  85  per 
cent,  of  marks,  and  thus  receive  a  special  certificate.  On 
the  other  hand,  if  he  obtains  less  than  50  per  cent,  be  is 
rejected,  and  if  lie  fails  a  second  time  he  has  to  leave  tbo 
navy  at  the  end  of  eight  years’  full  pay  service,  and  cannot 
be  granted  a  gratuity  on  retirement  of  more  than  £500, 
instead  of  the  £1,000  usually  drawn  by  a  surgeon  wlio 
qualifies  and  wishes  to  retire  at  this  period. 

In  addition  to  this  compulsory  course  there  is  a  volun¬ 
tary  course  lasting  three  months  at  the  same  school  for 
officers  of  not  less  than  fourteen  years’  seniority,  while 
other  courses  of  instruction,  each  lasting  about  six  weeks, 
in  such  subjects  as  bacteriology,  clinical  pathology,  and 
skiagraphy,  are  arranged  at  the  naval  hospitals  at  the 
three  home  ports  for  tlie  benefit  of  medical  officers  of  ships 
and  naval  establishments  at  these  ports.  There  are  no 
formal  examinations  at  the  end  of  these  courses,  but  they 
liave  a  certain  bearing  on  the  progress  of  officers,  as 
reports  concerning  them  are  transmitted  to  head 
quarters. 

Promotion. 

A  surgeon  is  ordinarily  promoted  to  the  rank  of  staff 
surgeon  at  the  end  of  eight  years’  full-pay  service,  pro¬ 
vided  that  lie  lias  passed  the  necessary  examination,  lias 
served  three  years  at  sea,  and  is  recommended  by  the 
Director- General.  After  a  further  eight  years  as  a  staff 
surgeon  he  is  promoted  to  the  rank  of  fleet  surgeon,  on 
corresponding  conditions.  Promotion  above  the  rank  of 
fleet  surgeon  is  purely  by  selection. 


■ROYAL  army  medical  coups' 
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Pay  and  Allowances. 
The  following  is  the  scale  of  full  pay  : 


s. 

£  s. 

d. 

Surgeon  on  entry 

14  a  day  255  10 

0  a  year 

After  2  years  ... 

15 

„  273  15 

0  „ 

4 

1)  ^  >)  •••  ••• 

17 

„  310  5 

0 

,,  6  . . 

18 

,,  328  10 

0  „ 

Staff  Surgeon  ... 

20 

,,  365  0 

0 

After  2  years  ... 

21 

,,  383  5 

0 

,,  4  ,,  ...  ... 

24 

,,  438  0 

0  „ 

,,  6  ,,  ... 

25 

,,  456  5 

0  ,, 

Fleet  Surgeon  ... 

27 

,,  492  15 

0  ., 

After  2  years  ... 

28 

„  511  0 

0  „ 

„•  4  „  . 

30 

,,  547  10 

0  „ 

,,  6  ,,  ... 

31 

.,  565  15 

0  „ 

,,  8  ,, 

33 

,,  602  5 

0  ,, 

„  10  „  . 

35 

,,  658  15 

0  ,, 

Deputy  Surgeon-General 

45 

„  821  5 

0  „ 

Surgeon-General  (salary)  1,390  0 

0  „ 

The  Director-General 

)  J 

1,800  0 

0  ,, 

Deputy  Director-General 

J  1 

1,100  0 

0  „ 

Assistants  to  Director-General 

750  0 

0  „ 

A  certain  number  of  officers  receive,  besides  full  pay, 
“charge  pay”  ranging  from  10s.  a  day  down  to  2s.  Gd. 
when  employed  in  certain  positions.  Furthermore,  all 
medical  officers  below  the  rank  of  Surgeon- General  and 
not  employed  in  the  office  of  the  Director-General  receive 
either  quarters,  rations,  fuel,  and  lighting  for  themselves 
and  their  authorized  servant,  or  allowance  in  lieu  thereof. 


If  accepted  as  a  candidate  he  undergoes  an  examination 
as  to  health  and  physical  litness,  paying  a  fee  of  £1,  and 
if  passed  is  then  entitled  to  take  part  in  the  next  competi¬ 
tion  for  admission  to  the  service.  Such  competitions 
usually  take  place  twice  a  year — in  January  and  July — each 
being  held  in  London  and  lasting  four  days. 

All  the  competitors  are  examined  by  the  Examining 
Board  in  medicine  and  surgery;  the  tests  in  these  subjects 
are  of  a  clinical  and  practical  character,  partly  written 
and  partly  oral.  Marks  are  allotted  under  the  following 
scheme ; 

Medicine  (written).  Maximum 

Marks. 

A.  Examination  arid  report  upon  a  medical 

case  ...  ...  ...  ...  ...  125 

B.  Commentary  upon  a  case  in  medicine  ...  100 

Medicine  (oral). 

A.  Clinical  cases  ...  ...  ...  ...  100 

B.  Medical  pathology  ...  ...  ...  75 

Surr/ery  ( written ). 

A.  Examination  and  report  upon  a  surgical 

case .  100 

B.  Commentary  upon  a  case  in  surgery  ...  125 

Suryery  (oral). 

A.  Clinical  surgery  and  pathology  (including 

diseases  of  the  eye)  ...  ...  ...  75 

B.  Operative  surgery  and  bandaging  (includ¬ 

ing surgical  instruments  and  appliances)  100 


Half-Pay. 

As  the  Medical  Department  of  the  Navy  is  now  below 
its  full  strength  and  is  never  overmanned,  it  is  very  much 
rarer  for  a  medical  officer  fit  for  duty  to  be  unemployed 
than  it  is  for  an  officer  belonging  to  the  executive  branch. 
Nevertheless,  the  liability  to  bo  placed  on  lialf-pay  is  not 
to  be  overlooked. 

Retirement. 

After  four  years’  full-pay  service  a  surgeon  may  with¬ 
draw  and  join  the  Reserve  of  Naval  Medical  Officers.  On 
doiug  so  he  receives  a  gratuity  of  £500,  retains  his  rank 
and  uniform,  and  if  he  agrees  to  remain  in  the  Reserve  for 
four  years  receives  a  retaining  fee  of  £25  per  annum.  At 
the  end  of  this  period  he  can  re-engage  for  a  further  four 
years  on  the  same  terms,  but  after  that  he  is  retired 
altogether. 

Voluntary  withdrawal  is  also  permitted,  if  the  Lords  of 
the  Admiralty  approve,  to  officers  after  eight,  twelve,  and 
sixteen  years’  full-pay  service, the  retiring  officer  receiving 
a  gratuity.  An  officer  being  a  Fleet  Surgeon  of  twenty 
years’  service  may  similarly  retire,  and  then  receives 
retired  pay. 

Retirement  is  compulsory  in  the  case  of  ordinary  officers 
at  55,  or  at  any  age,  if  the  officer  has  not  been  on  full- pay 
service  for  three  years  in  any  one  rank,  or  after  con¬ 
tinuous  non-employment  for  four  years  in  any  two  ranks 
com  bined. 

The  following  are  the  amounts  ordinarily  paid  on 
retirement : 


Rank. 

Gratuities. 

Daily. 

Yearly. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

Surgeon,  Staff  Surgeon,  and  Fleet 
Surgeon  : 

After  4  years’  full-pay  service 
„  8 
„  12 

16 

Fleet  Surgeon  : 

After  20  years’  service . 

500  0  0 
1,000  0  0 
1,500  0  0 
2,250  0  0 

10  0 

365  0  0 

„  24  . 

_ 

12  6 

410  12  6 

,,27  „  . 

— 

15  0 

456  5  0 

„  30  ,,  . 

— 

1  10  0 

547  10  0 

Deputy  Surgeon-General  . 

— 

1  15  0 

638  15  0 

Surgeon-General  . . 

2  0  0 

730  0  0 

If  an  officer  retires  or  withdraws 

on  a  gratuity,  his 

widow  and  children  lose  the  claim  to  a  pension  or  com¬ 
passionate  allowance  which  they  would  otherwise  possess. 


Total  marks  ...  ...  ...  800 


A  candidate  who  holds  Certificate  A  or  B  of  the  Officers’ 
Training  Corps  may  have  credited  to  him  one  or  two  per 
cent,  of  the  total  marks  obtainable. 

Successful  competitors  are  appointed  lieutenants  on 
probation,  and  then  undergo  two  courses  of  instruction  at  the 
Royal  Army  Medical  College  and  at  Aldershot  respectively. 
Each  ends  in  au  examination,  and  candidate’s  seniority  is 
determined  by  the  aggregate  of  his  marks  at  the  three 
examinations.  Should  a  candidate  fail  to  pass  either  the 
second  or  third  examination,  he  is  given  a  second  trial. 
If  then  successful,  he  is  placed  at  the  bottom  of  his  batch.  If 
unsuccessful,  his  connexion  with  the  Service  ends  forth  with. 
If,  however,  a  lieutenant  on  probation  is  seconded  in  order 
to  hold  appointment  at  a  civil  hospital,  he  retains  the  place 
in  the  list  which  lie  gained  at  the  entrance  examination, 
and  has  merely  to  qualify  at  the  remaining  examinations 
when  in  course  of  time  he  goes  up  for  them. 

An  officer  finally  accepted  is  eligible  for  promotion  to 
the  rank  of  captain  after  three  and  a  half  years’  service, 
and  to  that  of  major  after  twelve  years’  service  ;  in  both 
cases  a  promotion  examination  has  to  be  passed.  The  first 
and  third  promotion  examinations  arc  mainly  technical, 
while  the  second,  that  for  promotion  to  major,  includes 
professional  as  well  as  military  subjects.  Above  the 
rank  of  major  promotion  is  by  selection  from  among 
those  who  have  qualified  for  such  promotion  by  passing  an 
examination. 


The  rates  of  pay  and  allowances  for  officers  are  at  present 
as  follows,  but  the  allowance  rates  vary  slightly  from  time 
to  time.  In  addition,  specialist  pay  and  charge  pay  are 


riven  under  certain  conditions : 


£  s. 

Lieutenant  ...  ...  ...  ...  •••  325  19 

Captain  ...  ...  •••  •••  372  1 

And  after  seven  years’  full-pay  service  ...  599  9 

And  after  ten  years’  full-pay  service  ...  472  9 

Major  ...  .  583  9 

Major,  after  three  years’  service  as  such  ...  629  2 

Lieutenant-Colonel  ...  ...  ...  •••  711  4 

Lieutenant-Colonel,  after  three  years’  service 

as  such  ...  ...  •••  •••  •••  892  9 

Colonel  ...  •••  •••  •••  •••  1.008  16 

Surgeon-General  •...  ...  ...  •••  1,447  IS 

Deputy  Director-General  ...  •  ...  ...  1,500  0 

Director-General  ...  ...  ...  •••  2,009  0 


d. 

23 

9 

3 

3 

7 

1 

7 

7 

1 

3 

0 

0 


While  in  India  the  pay  is  in  rupees,  a  lieutenant 
receiving  420  rupees  a  month. 


ROYAL  ARMY  MEDICAL  CORPS. 

A  candidate  qualified  as  stated  in  the  paragraph  on 
page  578  must  fill  up  a  form  of  application  and  declaration, 
which  can  be  obtained  on  application  to  the  Director- 
General,  Army  Medical  Service,  War  Office,  London,  S.W., 
and  submit  it  to  the  Director- General  in  sufficient  time  to 
permit  of  reference  to  the  medical  school  in  which  the 
candidate  completed  his  course  as  a  medical  student. 


Retirement. 

An  officer  of  more  than  three,  but  not  less  than  six, 
years’  service  may  be  permitted  to  join  the  Reserve.  In 
such  case  he  receives  £25  a  year,  and  has  the  option  of 
returning  up  to  a  certain  number  of  years.  After  five 
years’  service  as  a  captain  he  may  retire  with  a  gratuity 
of  £1,000  ;  after  three  years  as  a  major,  with  a  gratuity  of 
£1,800,  and  after  six  years  in  that  rank,  with  a  gratuity  of 
£2,500.  A  major  of  twenty  years’  service  receives  a 
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pension  of  Tl  a  day,  the  rate  in  higher  ranks  gradually 
rising  to  £2  a  day  in  the  case  of  a  surgeon-general. 

Retirement  is  compulsory  on  reaching  the  age  of  55, 
unless  he  is  above  the  rank  of  lieutenant-colonel ;  lie  may 
then  remain  a  few  years  longer.  Retirement  on  the  pension 
or  gratuity  equivalent  to  his  grade  and  length  of  service 
may  be  imposed  on  any  officer  not  promoted  in  the  ordinary 
course  owing  to  his  failure  to  pass  the  necessary  examina¬ 
tion  or  other  like  cause. 

Exchanges  between  officers  of  the  Royal  Army  Medical 
Corps  and  the  Indian  Medical  Service  are  occasionally 
permitted,  subject  to  the  officers  having  less  than  seven 
years’  service  and  other  conditions. 

The  regulations  as  regards  pensions  and  compassionate 
allowances  to  widows  and  other  dependents  of  officers 
are  the  same  in  the  case  of  officers  of  the  Royal  Army 
Medical  Corps  as  in  the  case  of  ordinary  officers.  There  is, 
in  addition,  an  army  medical  officers’  widows’  annuity 
fund  on  mutual  assurance  principles. 

INDIAN  MEDICAL  SERVICE. 

A  candidate  for  this  service  must  be  a  natural-born  sub¬ 
ject  of  His  Majesty,  of  European  or  East  Indian  descent, 
and  the  general  rules  mentioned  in  the  paragraph  on 
page  578  apply  to  him ;  he  must  make  his  application 
for  permission  to  compete  for  a  commission  on  a  pre¬ 
scribed  form.  The  accompanying  certificates  must  include 
one  showing  that  the  candidate  lias  studied  in  an 
ophthalmic  hospital  or  ophthalmic  department  for  not 
less  than  three  months,  the  work  including  refraction.  If 
allowed  to  compete  he  pays  a  fee  of  £1,  and  is  then 
examined  in  the  following  subjects : 

Marks. 


1.  Medicine,  including  therapeutics  . 1,200 

2.  Surgery,  including  diseases  of  the  eye . 1,200 

3.  Applied  anatomy  and  physiology  .  600 

4.  Pathology  and  bacteriology  .  900 

5.  Midwifery  and  diseases  of  women  and  children  ...  600 

6.  Materia  medica,  pharmacology,  and  toxicology  ...  600 


The  examinations  in  medicine  and  surgery  are  in  part 
practical,  and  include  operations  on  the  dead  body,  the 
application  of  surgical  apparatus,  and  the  examination  of 
medical  and  surgical  patients  at  the  bedside.  As  regards 
the  subjects  of  the  examination,  no  syllabus  is  issued,  the 
ques'ious  put  being  such  as  to  test  the  candidate’s  general 
knowledge  of  them.  _  Copies  of  papers  set  at  previous 
examinations  can,  however,  be  obtained  on  application. 
No  candidate  is  permitted  to  compete  more  than  three 
times.  A  successful  candidate  is  given  an  acting  com¬ 
mission  as  a  lieutenant,  and  receives  14s.  a  day  as  pay  and 
quarters,  or  an  allowance  in  lieu  thereof.  He  then  (after 
two  months’  leave)  attends  courses  lasting  about  two 
months  each  at  the  Royal  Army  Medical  College,  Millbank, 
and  at  Aldershot  respectively,  and  on  conclusion  of  each 
is  examined  in  its  subjects.  He  must  obtain  not  less  than 
50  per  cent,  of  the  total  possible  marks.  If  he  fails  to  do 
so  on  a  second  chance  being  given  him  his  acting  com¬ 
mission  is  cancelled.  The  position  of  a  candidate  in  his 
batch  is  determined  by  the  aggregate  of  his  marks  at  the 
entrance  and  other  examinations.  These  matters  complete, 
the  candidate  is  sent  to  India,  usually  in  a  troopship. 
Occasionally  an  officer  is  allowed  to  defer  his  departure  in 
order  to  sit  for  some  professional  examination  or  take  up  a 
resident  appointment  at  a  civil  hospital  for  a  time.  But 
in  such  case  he  dees  not  draw  service  pay  for  more  than 
two  months  of  such  period. 


On  his  arrival  in  India  an  officer  serves  for  two  years 
with  troops,  and  is  then  eligible  for  an  appointment  on  the 
civil  side  if  he  wishes  to  transfer  from  the  military  depart¬ 
ment.  On  the  civil  side  there  are  several  hundred  appoint¬ 
ments  which  together  cover  all  the  work  done  by  medical 
men  in  this  country.  The  titles  of  most  of  them  and  the 
pay  granted  are  shown  in  the  table  at  the  foot  of  this  page. 
But,  although  he  may  hold  a  civil  appointment,  an  officer 
remains  liable  to  be  employed  on  military  duty  in  case  of 
necessity.  Private  practice  is  usually  allowed.  All  o.ffieers 
must  pass  the  lower  standard  examination  in  Hindustani, 
and  until  they  do  so  are  ineligible  for  staff  pay. 

Promotion. 

Even  if  he  transfers  to  the  civil  side  of  the  service  an 
officer  still  bears  a  military  title,  aud  is  promoted  at  the 
same  rate  as  those  who  remain  on  the  military  side.  Thus 
a  lieutenant  may  be  promoted  to  captain  on  completion  of 
three  years’  full-pay  service  from  date  of  first  commission  ; 
but  after  completing  eighteen  months’  service,  and  before 
promotion  to  the  rank  of  capt  lin,  he  will  be  required  to 
pass  an  examination  in  military  law  and  military  medical 
organization.  A  captain  is  promoted  to  major  on  com¬ 
pletion  of  twelve  years’  full-pay  service,  but  this  promotion 
may  be  accelerated  by  not  more  than  six  months  in  the 
case  of  officers  who  fulfil  cert  am  specified  conditions.  A 
major  is  promoted  to  lieutenant  colonel  on  completion  of 
eight  years’  full-pay  service  in  the  rank  of  major.  All 
promotions  from  the  rank  of  lieutenant  colonel  to  that  of 
colonel,  and  from  the  rank  of  colonel  to  that  of  surgeon- 
general,  are  by  selection  for  ability  and  merit. 

Pay  and  Allowance d 

The  following  are  the  monthly  rates  of  Indian  pay 
drawn  by  officers  of  the  Indian  Medical  Service  when 
employed  on  the  military  side. 


Rank. 

Unemployed 

Pay. 

Grade  Pay. 

Staff  Pay. 

In  Officiating 

Medical  Charge 
of  a  Regiment.  1 

In  Permanent 

Medical  Charge 

of  a  Regiment. 

Lieutenant  . 

Rs. 

420 

Rs. 

350 

Rs. 

150 

Rs. 

'  425 

Rs. 

£0.1 

Captain . 

475 

400 

150 

475 

5-0 

after  5  years'  service . 

475 

450 

150 

525 

600 

,,  after  7  years’  service . 

— 

500 

150 

575 

650 

after  10  years’ service . 

550 

150 

625 

700 

Major  . 

— 

650 

150 

725 

800 

,,  after  15  years’  service . 

— 

750 

150 

825 

900 

Lieutenant-Colonel . 

— 

SOO 

350 

1,075 

1,251 

,,  ,,  after  25  years’ service 

— 

900 

400 

1,100 

1,300 

,,  ,,  specially  selected  for 

increased  pay 

— 

1,000 

400 

1,200 

1,400 

Notes. — (a)  Unemployed  pay  is  drawn  by  officers  of  less  than 
7  years'  service  who  are  not  holding  officiating  or  substantive  charge 
of  native  regiments.  Officers  of  more  than  7  years’  service  draw  grade 
pay  alone  when  unemployed.  Staff  pay  is  the  pay  of  a  command,  and 
is  drawn  in  addition  to  grade  pay.  (b)  Horse  allowance  is  granted 
to  officers  in  substantive  charge  of  cavalry  regiments  at  the  rate 
of  Its. 90  a  month  to  lieutenant-colonels  and  majors,  and  lis.  60  a 
month  to  captains  aud  lieutenants.  -  -  -t  ~ 

1  Under  present  arrangements  officers  of  the  Indian  Medical  Service 
who  are  not  statutory  natives  of  India  receive  exchange  compensation 
allowance  to  compensate  them  for  the  fall  of  the  value  of  the  rupee. 
The  allowance  consists  of  an  addition  to  their  salaries  (subject  to 
certain  limitations)  equal  to  half  the  difference  between  their  salaries 
converted  at  (11  Is.  6d.  the  rupee,  and  (2)  the  average  market  rate  for 
each  quarter. 


Principal  Civil  Appointments. 

Approximate 
Number  of 
Appointments 
in  Each 
Class. 

Salary  per  Mensem. 

When  held  by 
a  Lieutenant- 
Colonel. 

When  held  by 
a  Major. 

When  held  by 
a  Captain. 

WThen  held  by 
a  Lieutenaut. 

Rs. 

Rs. 

Rs. 

Rs. 

Inspectors-General  of  Civil  Hospitals  . 

6 

2,250-2,500 

Sanitary  Commissioner  with  Government  of  India 

1 

2,000-2,500 

Jnspectors-General  of  Prisons  . 

8 

1.500-2.C00 

Principals  of  Medical  Colleges  . 

5 

1,6£  0-1,800 

1,200-1.300 

Professorial  Appointments . 

32 

1,500-1,650 

1,050-1,150 

800-950 

750 

Sanitary  Commissioners  . 

8 

1,250-1,800 

Deputy  Sanitary  Commissioners . 

13 

1,450-1 ,600 

1,000-1,100 

750-900 

700 

Bacteriological  Appointments  . 

11 

1,500-1,609 

1,050-1,150 

700-900 

650 

Superintendents  of  Central  Lunatic  Asylums  . 

6 

1.4C0-1.550 

1,050-1,150 

700-900 

650 

Superintendents  of  Central  Gaols . 

31 

1,300-1,550 

850-1,150 

600-850 

550 

Civil  Surgeoncies  (Eifst  Class)  . 

37 

1,300-1,450 

850-950 

600-750 

550 

Civil  Surgeoncies  (Second  Class) . 

171 

1,200-1,350 

750-850 

500-650 

450 

Probationary  Chemical  Examiner  . 

1 

— 

— 

600-750 

550 

Officers  deputed  to  Plague  Duty . 

— 

1,450 

1,000-1,100 

750-900 

700 
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Leave  Rules. 

(Tlie  paragraphs  in  small  type  apply  only  to  officers  in 
lilitary  employ.) 

Officers  below  the  rank  of  colonel  may  be  granted : 

1.  Privilege  leave  under  sutk  regulations  as  may  from  time  to 

time  be  in  force. 

2.  Leave  out  of  India,  for  no  longer  period  than  one  year, 

capable  of  extension  to  two  years’  absence  from  duty,  on 
the  following  pay : 

On  first  appointment  ...  ...  ...£250  a  year. 

After  the  commencement  of  the  10th  year’s 
service  for  pension  ...  ...  ...  300  ,, 

Ditto,  ditto,  15th  ditto  ...  ...  ...  450  ,, 

Ditto,  ditto,  20th  ditto  ...  ...  ...  600  ,, 

Ditto,  ditto,  25th  ditto  ...  ...  ...  700  ,, 

3.  Leave  in  India,  but  for  the  period  of  one  year  only,  on  full 

military  pay,  and  half  the  staff  salary  of  appointment. 

No  extension  of  leave  involving  absence  from  duty  for  more 
han  two  years,  whether  taken  in  or  out  of  India,  can  be 
ranted,  except  on  specially  urgent  grounds  and  without 
ay. 

An  officer  unable  on  account  of  the  state  of  his  health  to 
eturn  to  duty  within  the  maximum  period  of  two  years’ 
bsence  (unless,  as  under  the  foregoing  paragraph,  he  is 
pecially  granted  an  extension  of  leave  without  pay)  is  placed 
in  temporary  half-pay  or  the  retired  list,  as  the  circumstances 
,f  the  case  may  require.  An  officer  is  also  liable  to  be  placed 
m  half-pay  or  the  retired  list  should  his  health  require  an  undue 
.mount  of  leave,  whether  in  or  out  of  India. 

Leave  may  be  granted  at  any  time,  but.  solely  at  the  discretion 
if  the  civil  or  military  authorities  in  India  under  whom  an 
ilficer  may  be  serving. 

Extra  furlough  may  be  granted  to  officers  desirous 
if  pursuing  special  courses  of  study  at  the  rate  of  011c 
nonth’s  furlough  for  each  year’s  service  up  to  twelve 

nonths  in  all. 

Retiring  Pensions  and  Half-Pay. 

Officers  are  allowed  to  retire  on  pension  on  completing 
.7  years’  service,  the  amount  they  receive  varying  with  the 
irecise  number  of  years  they  have  served.  The  lowest 
•ate  for  17  years’  service  is  £'300  per  annum,  and  the  rate 
or  30  years  £700  per  annum.  The  increases  in  pension 
’or  each  additional  year’s  service  over  17  are  somewhat 
uglier  in  the  last  5  than  in  the  first  8  of  the  13  years 
between  the  shortest  and  longest  periods  of  pensionable 
service.  Service  for  pension  reckons  from  date  of  first 
commission,  and  includes  all  leave  taken  under  the  rules 
pioted. 

Additional  pensions  for  wounds  and  injuries  received  in 
action  or  in  the  performance  of  military  duty  are  awarded 
to  officers  of  the  Indian  Medical  Service  on  the  same  terms 
as  to  combatant  officers  of  the  Indian  Army. 

All  officers  of  the  rank  of  lieutenant-colonel  and  ma  jor 
are  placed  on  the  retired  list  on  attaining  the  ago  of  55 
years;  the  greatest  age  to  which  any  officer  can  serve 
being  62. 

Fa  mi ly  Pe ns  ions. 

The  claims  to  pensions  of  widows  and  families  of  officers 
are  treated  under  the  provisions  of  such  Royal  Warrant 
regulating  the  grant  of  pensions  to  the  widows  and 
families  of  British  officers  as  may  be  in  force  at  the  time 
being.  The  widows  and  families  of  officers  are  also 
entitled  to  pensions  under  the  Indian  Service  Family 
Pension  Regulations,  for  the  benefits  of  which  all  officers 
must,  as  a  condition  of  their  appointment,  subscribe  from 
the  date  of  their  arrival  in  India,  except  in  the  case  of 
natives  of  India,  for  whom  it  is  optional. 


PRISON  MEDICAL  SERVICE. 

The  prison  department  consists  of  two  branches  —  the 
convict  service  and  the  local  prison  service.  These  are 
now  practically  amalgamated,  and  the  officers  of  each 
branch  are  freely  interchangeable.  Candidates  for  the 
medical  staff  are  approved  by  the  Secretary  of  State  for 
the  Home  Office  on  the  recommendation  of  the  Prison 
Commissioners.  The  Chairman  of  the  Boardis  Sir  Evelyn 
Haggles- Brise,  K.C.B.  Application  for  employment  may 
be  made  to  the  Board  on  a  special  form,  which  can  be 
obtained  from  the  Secretary,  Prison  Commission,  Home 
Office,  London,  S.W. 

In  the  smaller  prisons  the  medical  officer  is  usually  a 
local  practitioner,  but  in  the  larger  the  members  of  the 
medical  staff  are  required  to  give  their  whole  time  to  the 

service. 


The  number  of  vacancies  is  not  large  and  the  rate  of 
promotion  is  at  present  very  slow. 

In  the  case  of  those  required  to  give  their  whole  time  to 
the  service  the  appointment  in  the  first  instance  is  to  the 
post  of  deputy  medical  officer,  and  from  the  seniors  of 
this  rank  the  medical  officers  are  selected  as  vacancies 
occur.  The  deputy  medical  officers  are  paid  £250  yearly, 
rising  to  £300,  with  unfurnished  quarters.  The  whole-time 
medical  officers  are  paid  £300,  rising  to  £550,  with  unfur¬ 
nished  quarters.  There  are  fifteen  deputy  medical  officers 
and  fifteen  whole-time  and  forty-six  part-time  medical 
officers. 


APPOINTMENTS  UNDER  THE  COLONIAL 

OFFICE. 

Medical  appointments  are  from  time  to  time  filled  up  by 
the  Colonial  Office  in  the  following  Colonies  and  Pro¬ 
tectorates :  British  Guiana,  Jamaica,  Trinidad,  Windward 
Islands,  Leeward  Islands,  Barbados,  British  Honduras, 
the  Bahamas,  Bermuda,  Fiji,  Sierra  Leone,  Gambia,  Gold 
Coast,  Northern  and  Southern  Nigeria,  East  Africa  and 
Uganda  Protectorates,  Nyasaland,  Somaliland,  Ceylon, 
Straits  Settlements,  the  Federated  Malay  States,  Hong 
Kong,  Wei  -  hai  -  Wei,  Mauritius,  Seychelles,  Cyprus, 
Gibraltar,  St.  Helena,  and  the  Falkland  Islands.  In 
Ceylon,  Jamaica,  and  Mauritius  vacancies  arc  almost 
always  filled  locally  by  the  appointment  of  qualified  native 
candidates.  As  a  rule  officers  are  required  on  appointment 
to  undergo  a  three  months’  course  of  instruction  at  the 
London  or  Liverpool  School  of  Tropical  Medicine,  and  to 
obtain  a  certificate  of  proficiency  before  taking  up  their 
appointment.  In  addition  to  the  ordinary  medical  appoint¬ 
ments,  vacancies  also  occasionally,  though  very  rarely, 
occur,  for  which  specialists  are  required — for  example, 
to  take  charge  of  a  lunatic  asylum. 

All  candidates  for  ordinary  medical  appointments 
must  ha  between  the  ages  of  23  and  35. 1  Preference  is 
given  to  those  who  have  held  junior  appointments  on  the 
staffs  of  hospitals.  Testimonials  to  character  and  pro¬ 
fessional  competence  are  required,  and  every  officer  before 
being  appointed  must  be  medically  examined  by  one  of  the 
consulting  physicians  of  the  Colonial  Office.  A  pamphlet 
giving  a  good  deal  of  information  as  to  the  various  posts  is 
published.  Copies  ea.11  be  obtained  on  application  by  letter 
to  the  Assistant  Private  Secretary,  the  Colonial  Office, 
Downing  Street,  S.W. 

The  nominal  value  of  the  appointments  in  the  gift  of  the 
Colonial  Office  varies  very  considerably  ;  but,  as  a  general 
rule,  it  will  be  found  on  close  examination  that  the  rates  of 
pay  correspond  in  real  value  pretty  closely  when  questions 
of  climate,  opportunities  for  private  practice,  the  cost  of 
living,  and  the  actual  work  demanded  are  taken  into 
consideration.  The  posts  to  which  the  lower  salaries  are 
attached  commonly  involve  work  which  can  be  regarded 
as  merely  an  adjunct  to  ordinary  private  practice,  while 
high  pay  means  either  few  opportunities  for  practice,  an 
undesirable  climate,  or  work  of  a  special  character  demand¬ 
ing  high  administrative  ability.  Taken  as  a  whole,  all 
these  appointments  may  be  put  down  as  offering  their 
occupant  the  opportunity  of  gaining  his  livelihood,  and 
possibly  saving  a  little  money,  in  a  fashion  which  will  test 
his  abilities  to  the  full. 

In  some  respects  the  most  important  appointments  are 
those  to  membership  of  the  West  African  Medical  Staff. 
This  is  a  regular  service  somewhat  on  the  lines  of  the 
Indian  Medical  Service;  the  rates  of  pay  in  the  higher 
grade  arc  fairly  satisfactory  as  compared  with  the  cost  of 
living  on  the  coast;  the  opportunities  for  scientific  prac¬ 
tice  of  medicine  are  ample,  and  at  the  end  of  every  year’s 
work  an  officer  can  return  .to  England  for  several  months’ 
leave.  A  separate  pamphlet  setting  forth  the  emoluments 
and  general  conditions  of  service  is  published,  and  can  bo 
obtained  in  the  same  fashion  as  that  already  mentioned. 

Besides  these  appointments  under  the  various  Colonial 
governments,  a  large  number  of  men  are  employed  in  tho 
Colonies  and  Protectorates  as  medical  officers  of  mining 
and  other  companies  carrying  on  their  operations  in  various 
parts  of  the  tropics.  Much  care  should  be  exercised  in 

1  In  the  case  of  East  and  West  Africa  preference  will  be  given  to 
candidates  Who  are  over  25  years  of  age.  Inutile  case  of  l  iji,  preference 
will  be  given  to  candidates  who  are  under  30. 
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accepting  these  appointments,  and  any  prospective  candidate 
should  read  the  articles  on  the  subject  published  in  our 
issues  for  May  25tli,  1912,  and  August  24tli,  1912. 


PRACTICE  IN  BRITISH  COLONIES. 

Tiie  following  notes  supply  a  general  indication  of  the 
requirements  which  must  be  satisfied  by  those  desirous  of 
practising  in  the  Colonies  on  the  strength  of  qualifications 
received  from  licensing  bodies  in  the  L  nited  Kingdom. 
Personal  inquiry  should,  however,  always  be  made,  on  the 
point. 

CANADA. 

Throughout  practically  the  whole  of  Canada  admission  to 
registration  is  a  necessary  preliminary  to  practice,  but  at 
present  the  conditions  on  which  such  admission  can  be 
obtained  vary  in  each  province,  each  being  a  law  unto 
itself  in  this  matter.  Before  the  end  of  the  current  year, 
however,  it  is  expected  that  a  general  medical  council  for 
the  whole  of  the  Dominion  will  have  been  formed,  and 
that  admission  to  the  register  established  by  it  will  enable 
a  medical  man  to  practise  iu  any  part  of  the  country.  A 
law  authorizing  such  Federal  medical  council  passed  the 
two  Federal  Houses  of  Legislation  in  1911,  and  since  then 
most  of  the  Provincial  Houses  have  modified  their 
own  adapted  laws  accordingly.  But  until  all  have  done  so 
matters  will  remain  very  much  as  they  are.  The  regula¬ 
tions  of  each  province  with  regard  to  the  registration  of 
practitioners  from  the  United  Kingdom  are,  at  the  moment 
of  writing,  as  stated  in  the  following  paragraphs.  A  fee 
for  registration,  it  is  to  bo  noted,  is  always  imposed,  this 
varying  between  £5  aud  £20,  and  a  further  fee  may  have 
to  be  paid  if  any  examination  has  to  be  passed.  Informa¬ 
tion  on  these  points  and  others  should  be  sought  from  the 
registrar  of  the  province  in  which  any  practitioner  from 
this  country  proposes  to  settle. 

Quebec. — A  Register  is  maintained  by  the  Provincial 
Medical  Board,  which  has  its  seat  in  Montreal.  It  has 
power  to  issue  a  licence  to  practise  to  any  person  who  can 
afford  proof  of  good  conduct  and  that  his  name  is  on  the 
'Medical  Register  of  the  United  Kingdom  in  virtue  of 
having  undergone  a  period  of  five  years’  study,  during  the 
course  of  which  he  was  uninterruptedly  resident  in  the 
United  Kingdom. 

■  Nova  Scotia. — The  medical  authority  is  the  Provincial 
Medical  Board,  241,  Pleasant  Street,  Halifax.  Applicants 
for  admission  to  its  Register  on  the  strength  of  British 
qualifications  must  produce  (1)  the  diplomas  entitling  them 
to  registration  iu  the  United  Kingdom;  (2)  a  certificate 
from  the  Registrar  of  the  General  Medical  Council  showing 
that  his  name  is  on  the  R  • gis'ter .  and  that  no  charge  is 
pending  against  him  ;  (3)  a  recent  and  certified  photograph 
as  evidence  of  identity;  (4)  a  certificate  of  age  ;  (5)  satis- 
f  Lctory  evidence  of  good  character.  To  such  Register  any 
person  is  admissible  who  is  duly  registered  by  the  General 
Medical  Council  of  Great  Britain. 

Prince  Edward  Island. — The  medical  government  of 
this  province  is  in  the  hands  of  a  council  selected  from 
among  the  members  of  the  Medical  Society  of  Prince 
Edward  Island.  This  council  maintains  a  Register,  and 
will  admit  to  it,  on  payment  of  the  required  fee,  any 
person  who  is  duly  registered  by  the  General  Medical 
Council  in  Great  Britain.  The  council  has  its  office  at 
Grafton  Street,  Charlottetown. 

Ontario. — The  authority  in  medical  matters  is  the 
Council  of  the  College  of  Physicians  and  Surgeons  of 
Ontario,  whose  registration  office  is  at  170.  University 
Avenue,  Toronto.  The  law  leaves  it  optional  to  this 
council  to  admit  to  registration  any  pjersou  who  is  duly 
registered  in  Great  Britain,  or  who  is  otherwise  authorized 
to  practise  medicine,  surgery,  and  midwifery  in  the  United 
Kingdom.  Its  working  rule  at  present  is  to  admit  practi¬ 
tioners  who  have  been  five  years  iu  active  practice  after 
admission  on  the  Register  of  the  General  Medical  Council 
on  their  passing  the  intermediate  and  final  examinations 
for  the  M.B.  degree  of  the  University  of  Toronto.  Those 
who  have  not  been  five  years  in  practice  must  pass  all  the 
examinations. 

British  Columbia. — The  governing  body  is  the  Medical 
Council  of  British  Columbia,  which  has  its  seat  at 
Victoria,  and  keeps  a  Medical  Register.  A  practitioner 
who  affords  proof  of  eoocl  conduct,  and  can  show  that  lie 


was  registered  in  Great  Britain  or  Ireland  previous  to 
June  30tli,  1887,  may  obtain  admission  to  the  provincial 
register  in  return  for  a  fee  which,  according  to  the  medical 
Act  of  the  colony,  must  npt  exceed  100  dollars.  Otherwise 
he  must  pass  a  “  satisfactory  examination  touching  his 
fitness  to  practise  as  a  physician  or  surgeon,”  as  well  as 
pay  the  aforesaid  registration  fee.  The  examinations  in 
question  appear  to  consist  of  four  or  five  written  questions 
in  anatom}1,  chemistry,  and  public  health,  materia  me  die  a 
and  therapeutics,  medical  jurisprudence,  midwifery  and 
diseases  of  women  and  children,  physiology,  surgery,  the 
theory  and  practice  of  medicine  and  medical  pathology. 
So  far  as  can  be  gathered,  from  the  nature  of  the  questions 
set  on  a  recent  occasion,  the  examination  is  not  one  which 
an  ordinary  well-informed  practitioner  would  be  likely  to 
fail  to  pass. 

Manitoba. — The  medical  authority  is  the  College  of 
Physicians  and  Surgeons  of  Manitoba.  It  has  its  scat  at 
Winnipeg,  and  maintains  a  Register  to  which  it  at  present 
admits  medical  men  whose  names  are  registered  in  the 
United  Kingdom  aud  who  arc  of  good  standing. 

Alberta  and  Saskatchewan. — These  are  the  names  of 
tw'o  provinces  created  by  dividing  up  between  them  a  large 
part  of  all  the  country  formerly  known  as  the  North-Western 
Territories.  In  each  of  them  a  Medical  Act  has  been 
passed  and  brought  into  existence  the  College  of  Physi¬ 
cians  and  Surgeons  of  the  Province  of  Alberta,  and  the 
College  of  Physicians  and  Surgeons  of  the  Province  of 
Saskatchewan.  Each  of  them  maintains  a  Register,  to 
which  a  medical  man  with  qualifications  derived  from  the 
United  Kingdom  may  obtain  admission  on  passing  an 
examination  “touching  his  fitness  and  capacity  to  practise 
medicine,  surgery,  and'  midwifery.”  The  Alberta  College 
is  at  the  capital  of  the  Province,  Edmonton,  and  the 
Saskatchewan  College  is  at  Regina. 

New  Brunswick. — A  Register  is  maintained  by  the 
Council  of  Physicians  and  Surgeons  of  New  Brunswick, 
which  lias  its  seat  at  St.  John.  In  the  regulations 
respecting  candidates  for  admission  to  the  Register 
which  this  council  has  laid  down,  previous  admission 
to  the  Medical  Register  iu  Great  Britain  and  Ireland  is 
not  specifically  mentioned  as  a  qualification  for  admission 
to  the  Register  in  New  Brunswick.  On  the  other  hand, 
any  medical  man  who  holds  qualifications  entitling  him 
to  the  Register  in  Great  Britain  would  appear  to  be  able 
to  meet  all  the  conditions  mentioned,  provided  that  the 
preliminary  examination  iu  general  education  passed  by 
him  previous  to  commencing  the  study  of  medicine  has 
been  the  matriculation  of  some  university,  or  that  it  has 
been  an  examination  including  iu  its  subjects  English 
arithmetic,  algebra,  geometry,  Latin,  elementary  chemistry 
elementary  mechanics,  history,  geography,  and  two  of  the 
following  languages  :  Greek,  French,  and  German. 

AUSTRALASIA. 

In  Australia  and  New  Zealand  admission  to  the  Register 
is  accorded  to  those  w  ho  can  supply  proof  that  they  are 
registered  in  the  United  Kingdom,  that  they  arc  of  good 
repute,  and  that  they  are  the  rightful  owners  of  the 
documents  which  they  present. 

SOUTH  AFRICA. 

Admission  to  the  Register  is  a  necessary  preliminary  to 
practice  in  all  the  four  States  of  the  Union  of  South 
Africa — Cape  Colony,  Natal,  the  Transvaal,  and  Orange 
River  Colony.  It  maybe  obtained  by  any  medical  man 
registered,  or  entitled  to  be  registered,  in  the  United 
Kingdom,  on  his  payment  of  varying  fees  and  his  produc¬ 
tion  of  proof  of  his  possession  of  the  necessary  diplomas. 
In  each  case  application  for  admission  to  the  Register 
should  be  addressed  to  the  secretary  of  the  medical  council 
concerned.  Registration,  or,  more  accurately  speaking, 
a  licence  to  practise,  is  also  necessary  in  Rhodesia,  and  is 
granted  by  the  Administrator  of  Rhodesia  at  Salisbury,  on 
practically  the  same  terms  as  is  registration  in  any  of  the 
four  localities  mentioned. 

CROWN  COLONIES. 

In  the  Crown  Colonies,  including  Ceylon,  the  Straits 
Settlements,  Mauritius,  British  Guiana,  and  the  West 
Indian  Islands,  and  many  other  of  the  smaller  Britisl 
possessions  scattered  throughout  the  ■world,  no  difficulty  is- 
raised  to  the  practice  of  medicine  and  admission  to  the 
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Register  if  one  is  kept,  in  the  case  of  any  medical  man  who 
is  in  a  position  to  prove  his  qualification  to  registration 
under  the  Medical  Act  of  1858.1 


PRACTICE  IN  FOREIGN  COUNTRIES. 

The  following  notes  give  some  indication  of  the  conditions 
under  which  medical  men  possessing  British  degrees  or 
diplomas  may  obtain  permission  to  practise  in  foreign 

countries.1 

Foreign  States. 

Austria. — It  is  necessary  to  pass  the  State  examination, 
or  to  obtain  a  university  degree  in  medicine,  a  necessary 
preliminary  to  which  is  naturalization  as  an  Austrian 
subject.  Recognition  of  foreign  diplomas  may  be  obtained 
on  passing  certain  examinations. 

Belgium. — Permission  to  practise  must  be  obtained  by 
foreign  practitioners  through  a  duly  appointed  medical 
board.  To  obtain  it  is  a  matter  of  extreme- difficulty. 

Bulgaria. — Foreign  medical  graduates  must  pass  a  viva 
voce  examination  conducted  in  the  Bulgarian  language. 

Denmark. — Foreigners  are  allowed  no  privilege  in  respect 
of  exemption  from  examination. 

Egyp t.-^Per mission  to  practise  is  accorded  by  the 
Director-General  of  the  Sanitary  Department  to  registered 
British  practitioners  upon  proof  of  identity  and  a 
certificate  of  good  character  from  the  British  Consul- 
General. 

France. — The  degree  of  M.D.  must  bo  obtained  by 
examination  before  a  French  faculty  (Paris,  Montpelier, 
Nancy,  Bordeaux,  Lyons,  Lille,  or  Toulouse).  This  regu-. 
lation  applies  to  Algiers  also.  The  degree,  moreover, 
confers  the  right  to  practise  only  if  it  has  been  obtained  on 
precisely  the  same  conditions  as  those  to  which  French 
students  are  subject. 

Germany. — Any  person  may  practise  medicine  in  this 
country,  but  does  so  at  his  own  peril  unless  he  has  passed 
the  Staats-Examen.  The  latter  alone  confers  recognition 
as  a  legal  medical  practitioner,  and  must  be  passed  even 
by  those  who  are  already  graduates  of  German  univer¬ 
sities.  It  takes  place  every  year  in  November,  and  can  be 
held  by  a  medical  board  of  examiners  at  any  German 
university.  The  application  of  a  candidate  for  admission 
to  the  examination  must  be  accompanied  by  certificates  of 
admission  to  the  university  from  a  German  public  school, 
and  of  at  least  nine  half-yearly  terms  of  medical  study  at 
a  German  university.  The  Government  reserves  to  itself 
the  right  to  exempt  from  this  examination  men  of  medical 
distinction  under  certain  conditions,  but  the  latter  have  no 
application  to  foreign  medical  men.  Very  occasionally 
also  certificates  of  study  at  other  than  German  universities 
and  medical  schools  are  accepted  in  lieu  of  some  of  the 
courses  imposed  on  candidates. 

Greece. — A  State  examination  must  be  passed,  but 
graduates  of  foreign  schools  may  take  their  examination 
in  French  or  German,  and  if  of  a  certain  standing  in  their 
own  country  may  be  exempted  altogether. 

Holland. — Foreigners  are  required  to  pass  the  State 
examination,  but  registered  English  medical  men  are 
entitled  to  exemption  from  part  of  it. 

Hungary. — An  English  diploma  does  not  entitle  its 
owner  to  practise,  but  recognition  of  British  qualifications 
may  sometimes  bo  obtained. 

Italy. — This  country,  which  has  always  been  disposed 
to  make  things  easy  for  foreign  practititioners,  now  accords 
to  those  whose  names  are  on  the  Register  kept  by  the 
General  Medical  Council  the  right  of  admission  to  the 
Italian  Register. 

Monaco. — In  virtue  cf  the  reciprocity  in  the  matter  of 
recognition  of  medical  degrees  and  diplomas  now  existing 
between  Italy  and  Monaco,  the  following  British  qualifica¬ 
tions  arc,  for  the  purposes  of  medical  practice  in  the 
Principality  of  Monaco,  considered  equivalent  to  the 
French  Diploma  of  Medicine  :  The  degree  of  Doctor  of 
Medicine  of  the  University  of  “the  United  Kingdom  of 
Great  Britain,”  and  the  diplomas  of  Fellows  of  the  Royal 
Colleges  of  Surgeons  and  Physicians  of  London,  Edin¬ 
burgh,  Dublin,  and  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  Every  application  for  leave  to 

1  The  Digest  of  Laws  in  the  British  Empire  and  Foreign  Countries, 
published  by  the  General  Medical  Council  (to  be  obtained  through  any 
bookseller,  price  Is.),  may  also  be  consulted. 


practise  must  be  accompanied  by  the  diplomas  of  tho 
applicant  or  by  copies  of  those  documents  certified  as 
correct  either  by  a  Consul  of  the  Principality  or  by  tho 
Mayor  of  Monaco.  The  applicants  must  enter  into  an 
undertaking  to  live  in  the  Principality  and  to  practise 
their  profession  during  the  whole  or  part  of  the  months  of 
May,  June,  July,  August,  September, and  October,  agreeably 
to  Article  1  of  the  Ordinance  of  May  29tli,  1894. 

Norway. — The  State  examination  must  ho  passed.  Tho 
Government  may.  however,  grant  permission  in  individual 
cases  to  persons  who  produce  satisfactory  evidence  that 
they  possess  the  requisite  knowledge. 

Fortugal. — The  State  examination  must  be  passed. 

Roumania. — The  State  examination  must  be  passed 
by  all  applicants. 

Russia. — Foreign  medical  men  must  pass  a  compre¬ 
hensive  examination  at  the  Medical  Academy  of  St.  Peters¬ 
burg  or  oue  of  the  universities  of  Russia,  and  must  know 
Russian.  Those  who  have  not  a  B.A.  degree  must  pass  an 
examination  in  general  education,  and  in  Greek  and  Latin. 

Servia. — No  permission  to  practise  can  be  obtained 
by  any  one  other  than  a  Servian  subject,  irrespective  of 
examinations. 

Sou ilt  America. — All  the  foreign  States  in  the  South 
American  continent  require  a  medical  man  who  seeks  per¬ 
mission  to  practise  to  pass  an  examination  couducted  in 
Spanish,  irrespective  of  any  degrees  or  diplomas  which  he 
may  hold. 

Spain. — The  regulations  in  this  country  have  varied  a 
good  deal,  the  present  position  being  that  foreign  medical 
men  must  qualify  in  the  same  way  as  Spaniards,  or,  at  all 
events,  must  pass  an  examination  before  the  medical 
faculty  of  a  Spanish  college  and  be  recommended  by  it  for 
tho  grant  of  a  permission  to  practise.  Temporary  per¬ 
mission  to  practise  seems,  however,  often  to  be  accorded. 

Sweden. — Tho  titatc  examination  must  be  passed.  Some 
reduction  in  the  length  of  tho  curriculum  may  be  granted. 

Switzerland. — A  qualified.  English  practitioner  desiring 
to  practise  in  Switzerland,  even  if  only  among  his  country¬ 
men,  is  required  to  pass  the  Federal  Examination  in  that 
country.  The  degree  of  Doctor  of  Medicine  does  not  give 
the  right  to  practise.  The  Federal  Examination  may  be 
passed  at  Basle,  Zurich,  or  Berne  in  German,  and  at 
Geneva  or  Lausanne  in  French.  The  applicant  is  advised 
to  obtain  from  one  of  his  teachers  or  some  persons  of 
recognized  scientific  eminence  in  this  country  an  introduc¬ 
tion  to  a  professor  at  the  university  at  which  he  proposes 
to  pass  the  examination.  It  would  also  be  well  for  him  to 
call  upon  the  Rector  of  tlic  University. 

The  United  Stales. — Each  of  tlic  Skates  has  its  own 
laws  and  regulations ;  some  of  them  will  admit  any  man 
to  the  Register  who  holds  a  diploma  or  degree  wherever 
obtained;  the  majority  require  the  candidate  for  registra¬ 
tion  to  submit  to  an  examination.  Attempts  to  bring  about 
reciprocity  between  the  States  have  long  been  in  progress. 
Changes  arc  frequent,  and  any  one  proposing  to  practise 
in  America  should  address  special  inquiries  to  the  Medical 
Board  of  the  State  in  which  he  desires  to  settle  for 
information  as  to-  the  regulations  in  force. 

Turkey. — A  viva  voce  examination  in  the  chief  branches 
of  medicine  and  surgery  must  he  passed  at  Constantinople 
(fee,  about  £20).  Before  being  admitted  to  tho  examination 
the  candidate  must  present  a  diploma  from  a  medical 
school  recognized  by  the  Government  of  tlic  country  in 
which  it  is  situated. 


According  to  the  regulations  of  the  General  Medical 
Council,  candidates  for  registrable  qualifications  in  Dental 
Surgery  must  produce  certificates  of  having  been  engaged 
during  four  years  in  professional  studies,  and  of  having 
received  two  years’  instruction  in  mechanical  dentistry 
from  a  registered  practitioner,  or  at  some  dental  hospital 
where  instruction  is  given  in  this  subject.  One  year’sbona- 
fidc  apprenticeship  with  a  registered  dental  practitioner,  or 
one  year’s  instruction  at  a  dental  hospital,  after  being  regis¬ 
tered  as  a  dental  student,  mayr  be  counted  one  of  the  four 
years  of  professional  study.  The  two  years  of  instruction 
in  mechanical  dentistry,  or  any  part  of  them,  may  he 
taken  by  the  medical  student  cither  before  or  after  his 
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registration  as  a  student ;  but  no  year  of  such  mechanical 
instruction  will  be  counted  as  one  of  the  four  years  of  pro¬ 
fessional  study  unless  taken  after  registration.  As  regards 
preliminary  examination  and  registration,  dental  students 
arc  subject  to  the  same  regulations  as  medical  students, 
but  professional  study  may  commence  by  pupilage  with 
a  registered  dental  practitioner. 

As  regards  registrable  qualifications,  candidates  can 
obtain  either  diplomas  or  degrees  at  the  hands  of  a  large 
number  of  bodies,  some  account  of  which  follows,  while 
they  have  an  even  larger  choice  in  the  matter  of  places  of 
technical  education.  The  following  is  a  list  of  some  of 
them : 

In  London : 

(1)  The  Royal  Dental  Hospital  of  London,  Leicester 

Square. 

(2)  The  National  Dental  Hospital  and  College,  Great 

Portland  Street,  W. 

(3)  The  Dental  School  of  Guy’s  Hospital. 

(4)  The  Dental  School  of  the  London  Hospital. 

In  the  Provinces,  at  schools  connected  with  : 

(1)  The  University  of  Sheffield. 

(2)  The  Victoria  University  of  Manchester. 

(3)  The  University  of  Liverpool. 

(4)  The  University  of  Leeds 

(5)  The  Devon  and  Exeter  Dental  Hospital. 

(6)  The  University  of  Bristol. 

(7)  The  University  of  Birmingham. 

In  Scotland  at : 

(1)  The  Incorporated  Edinburgh  Dental  Hospital  and 

School. 

(2)  Glasgow  Royal  Infirmary. 

(3)  The  Incorporated  Glasgow  Dental  Hospital  and 

School. 

In  Ireland  at : 

(1)  The  Dental  Hospital  of  Dublin. 

(2)  Trinity  College,  Dublin. 


DIPLOMAS  AND  DEGREES. 

Royal  College  of  Surgeons  of  England. 

This  body  grants  a  diploma  to  candidates  who  pass  three 
successive  examinations,  to  which  they  are  admitted  011 
production  of  the  following  certificates : 

Before  the  First  Examination. — Of  having  received  instruction 
at  an  institution  registered  for  the  purpose  in  chemistry, 
physics,  and  practical  chemistry. 

Before  the  Second. — Of  having  been  engaged  during  a  period 
of  not  less  than  two  years  in  acquiring  a  practical  familiarity 
with  the  details  of  mechanical  dentistry. 

Of  registration  as  a  dental  student. 

Of  having  attended  at  a  recognized  dental  hospital  and  school 
(a)  a  course  of  lectures  on  dental  metallurgy;  (b)  a  course  of 
practical  dental  metallurgy  ;  (c)  a  course  of  lectures  on  dental 
mechanics ;  (d)  a  course  of  practical  dental  mechanics,  including 
the  manufacture  and  adjustment  of  six  dentures  and  six 
crowns. 

Before  the  Third. — Of  having  been  engaged  during  four  years 
in  the  acquirement  of  professional  knowledge  subsequent  to  the 
date  of  registration  as  a  dental  student. 

Of  having  attended  at  a  recognized  dental  hospital  and  school 
(a)  a  course  of  dental  anatomy  and  physiology;  (b)  a  separate 
course  of  dental  histology,  including  the  preparation  of  micro¬ 
scopical  sections  ;  (<•)  a  course  of  dental  surgery  ;  (d)  a  separate 
course  of  practical  dental  surgery  ;  (<•)  a  course  of  not  less  than 
five  lectures  on  the  surgery  of  the  mouth ;  (/)  a  course  of 
dental  bacteriology;  (//)  a  course  of  dental  materia  medica ; 
(h)  a  course  of  instruction  in  the  administration  of  such 
anaesthetics  as  are  in  common  use  in  dental  surgery. 

Of  having  attended  at  a  recognized  dental  hospital,  or  in  the 
dental  department  of  a  recognized  general  hospital,  the  practice 
of  dental  surgery  during  two  years. 

Of  having  attended  at  a  recognized  medical  school  (a)  a  course 
of  lectures  on  anatomy,  (b)  a  course  of  lectures  on  physiology, 

(c)  a  separate  practical  course  oF  physiology,  (d)  a  course  of 
lectures  on  surgery,  (<?)  a  course  of  lectures  on  medicine  ; 

(d)  and  (c)  must  be  attended  after  the  completion  of  courses  (a) 
and  (b). 

Of  having  performed  dissection  at  a  recognized  medical 
school  during  not  less  than  twelve  months. 

Of  having  attended  at  a  recognized  hospital  or  hospitals  the 
practice  of  surgery  and  clinical  lectures  on  surgery  for  twelve 
months  during  the  ordinary  sessions. 

Of  being  21  years  of  age.  * 

The  first  examination  is  identical  with  Parts  I  and  II  of 
the  First  Examination  of  the  Conjoint  Board  for  medical 
students,  and  exemption  from  it  may  be  obtained  under 
corresponding  circumstances. 


The  second  examination  deals  with  (Part  I)  mechanical 
dentistry  and  (Part  II)  dental  metallurgy.  Candidates 
who  have  passed  the  previous  examination  may  present 
themselves  for  the  two  parts  separately  or  for  the  whole 
examination  at  one  time  on  production  of  the  certificates 
already  specified.  A  great  deal  of  practical  work  is 
included  in  this  examination. 

The  third  examination  covers  (1)  general  auatomy  and 
physiology,  general  pathology  and  surgery;  (2)  dental 
anatomy  and  physiology,  dental  pathology  and  surgev, 
and  practical  dental  surgery.  This  examination  is  p;  ltlv 
written,  partly  practical,  and  partly  oral,  and  in  Section  H 
candidates  may  be  examined  practically  : 

(a)  On  the  treatment  of  dental  caries,  and  may  he 
required  to  prepare  and  fill  cavities  with  gold  or 
plastic  filling  or  material,  or  to  do  any  other 
operation  in  dental  surgery. 

(b)  On  the  mechanical  and  surgical  treatment  of  the 
various  irregularities  of  children's  teeth. 

Candidates  who  have  passed  the  Second  Examination  at 
least  six  months  previously  may  present  themselves  for  the 
two  parts  separately,  or  the}'  may  take  the  whole  examina¬ 
tion  at  one  time.  But  they  may  not  proceed  to  Part  II 
until  they  have  passed  Part  I. 

Candidates  who  have  passed  the  Second  Examination  of 
the  Examining  Board  in  England,  or  produce  evidence  of 
having  passed  the  examination  in  anatomy  and  physio¬ 
logy  required  for  a  degree  or  other  qualification  in 
medicine  or  surgery  registrable,  under  the  Medical  Act  of 
1386,  arc  exempted  from  re-examination  in  those  subjects 
in  Section  I. 

Candidates  who  are  members  of  the  college,  or  who 
have  passed  the  examination  in  surgery  of  the  Examining 
Board  in  England,  or  who  produce  evidence  of  having 
passed  the  examination  in  surgery  for  a  degree  or  other 
qualification  in  medicine  or  surgery  registrable  under  the 
Medical  Act  of  1886,  arc  exempted  from  examination  in 
surgery  and  pathology  in  Section  I. 

The  holders  of  certain  degrees  or  licences  in  dental 
surgery  recognized  by  the  college  are  axlmitted  to  the 
second  and  third  examinations  together,  without  passing 
the  Preliminary  Science  Examination,  provided  they  pro¬ 
duce  evidence  (a)  of  having  passed  a  satisfactory  Pre¬ 
liminary  Examination  in  general  education,  (/')  of  having 
completed  the  curriculum  of  professional  study  required 
by  the  regulations,  (c)  of  having  passed  the  required 
Professional  Examinations  for  their  degree  or  licence  in 
dental  surgery.  The  following  are  tl  10  degrees  and  licence 
at  present  thus  recognized  :  D.D.S.  University  of  Harvard, 
D.D.S.  University  of  Pennsylvania,  D.D.S.  University  of 
Michigan,  Licence  of  the  Dental  Board  of  Victoria.  Special 
regulations  apply  to  holders  of  registered  diplomas  in  the 
Colonies. 

Fees. — The  fee  for  the  diploma  in  Dental  Surgery  is 
20  guineas,  payable  in  certain  instalments. 

Further  information  maybe  obtained  from  the  Secretary 
of  the  Examining  Board  in  England,  Examination  Hall, 
Queen  Square,  Bloomsbury,  London,  W.C. 

University  of  Birmingham. 

Degrees  in  dentistry — namely,  Bachelor  and  Master  of 
Dental  Surgery  (B.D.S.  and  M.D.S.)  and  a  diploma  in 
Dental  Surgery  (L.D.S.) — arc  granted  by  the  University 
of  Birmingham,  All  candidates  for  degrees  must  pass  the 
same  Matriculation  Examination  as  that  required  from 
candidates  for  medical  degrees.  The  degree  of  Bachelor 
of  Dental  Surgery  is  not  conferred  upon  any  candidate 
who  has  not  obtained  tlie  Licence  in  Dental  Surgery  of  the 
university  or  from  some  body  legally'  entitled  to  confer 
such  qualification.  The  candidate  is  not  eligible  for  tlie 
degree  until  a  period  of  twelve  months  lias  elapsed  from 
the  passing  of  bis  examination  for  tlie  Licence  in  Dental 
Surgery,  and  must  produce  evidence  of  having  undergone 
certain  courses  of  instruction  additional  to  those  required 
for  the  diploma.  He  is  then  admitted  to  an  examination 
covering  dental  physiology  and  pathology'  and  dental 
surgery  and  prosthetic  dentistry,  both  from  a  theoretic 
and  clinical  standpoint.  Promotion  to  the  grade  of  Master 
is  accorded  on  the  production  of  an  approved  thesis. 

The  regulations  concerning  candidates  for  the  diploma 
are  comparable  to  those  of  other  licence-granting  bodies, 
such  as  the  Royal  College  of  Surgeons  of  England,  but 
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examination  in  the  subjects  of  the  curriculum  is  divided 
iuto  four  sections. 

University  of  Leeds. 

The  degrees  of  Bachelor  of  Dental  Surgery  (B.Ch.D. 
and  Master  of  Dental  Surgery  (M.Ch.D.)  are  granted  by 
this  university,  and  also  a  diploma.  Candidates  for  the 
tegree  of  Bachelor  of  Dental  Surgery  must  have  passed 
l  ho  Matriculation  Examination  or  its  equivalent,  and  have 
pursued  thereafter  approved  courses  of  study  for  not  less 
than  live  academic  years,  two  of  such  years  at  least  having 
been  passed  in  the  university  subsequently  to  the  date  of 
passing  Parts  I  and  II  of  the  First  Examination,  and  such 
period  of  pupilage  or  hospital  attendance,  or  both,  as  may 
be  prescribed  by  the  regulations  of  the  university.  Three 
examinations — First,  Second,  and  Final — must  be  passed. 
The  First  Examination,  which  is  held  twice  a  year,  covers 
(1)  physics,  chemistry;  (2)  biology;  (3)  dental  mechanics 
and  dental  metallurgy.  Candidates  are  allowed  to  take 
each  part  separately. 

The  subjects  of  the  Second  Examination  are:  Anatomy, 
physiology,  dental  anatomy  and  physiology,  dental  materia 
medica.  The  subjects  of  the  Final  Examination  are: 
Dental  surgery,  dental  pathology  and  bacteriology,  opera¬ 
tive  dental  surgery,  medicine  and  surgery.  Candidates 
are  required,  before  presenting  themselves  for  the  Final 
Examination,  to  have  passed  the  First  Examination  not 
less  than  two  years  previously,  to  have  passed  the  Second 
Examination  not  less  than  six  months  previously,  and  to 
have  attended  courses  of  instruction  in  accordance  with 
the  regulations  of  the  university. 

Candidates  for  the  diploma  must  have  attended  courses 
of  instruction  approved  by  the  university  extending  over 
not  Less  than  four  years,  and  have  completed  a  pupilage  of 
three  years.  They  have  to  pass  three  examinations, 
besides  one  in  general  education.  The  first  deals  with 
chemistry  and  physics.  For  the  next  they  cannot  present 
themselves  until  the  third  year  of  their  pupilage  ;  it  deals 
with  dental  metallurgy  and  dental  mechanics.  The  Final 
Examination  consists  of  two  parts — Part  I :  Anatomy, 
physiology,  dental  anatomy  and  physiology.  Part  It : 
Surgery,  dental  surgery,  pathology  and  bacteriology, 
operative  dental  surgery  (practical),  dental  materia  medica, 
and  therapeutics. 

Fees.-  The  composition  fee  for  the  requisite  courses  for 
the  B.Ch.D.  is  £65  ;  and  for  the  D.D.S.,  £60.  A  prospectus 
containing  full  information  may  be  obtained  on  application 
to  the  Academic  Sub-Dean  of  the  Faculty  of  Medicine. 

Victoria  University  of  Manchester. 

The  degrees  of  Bachelor  of  Dental  Surgery  (B.D.S.) 
and  Master  of  Dental  Surgery  (M.D.S.)  are  granted  by 
this  university,  and  also  a  diploma.  Candidates  for  the 
degree  are  required  to  pass  the  Matriculation  Exami- 
tion  as  for  the  Faculty  of  Medicine,  and  pass  four 
examinations. 

First  Examination. — Before  admission  candidates  must 
produce  evidence  that  they  have  attended  at  least  one 
year’s  course  in  each  of  the  subjects  of  the  examinations: 

(a)  Chemistry,  Inorganic;  ( b )  Physics;  (c)  Zoology;  (d) 
Elementary  Organic  Chemistry  and  Bio-Chemistry.  They 
may  be  passed  separately. 

Second  Examination. — Candidates  for  this  must  show 
that  they  have  attended  the  Prosthetic  Laboratory  Work 
of  an  approved  dental  hospital  for  at  least  two  years  and 
attended  courses  in  eacli  of  the  subjects  of  the  examina¬ 
tions,  which  are  :  (a)  Dental  Mechanics ;  (b)  Dental 
Metallurgy. 

Third  Examination. — Candidates  before  admission  must 
have  duly  attended  in  each  of  its  subjects  :  (u)  Anatomy  ; 

(b)  Physiology  and  Histology;  (c)  Dental  Anatomy  (Human 
and  Comparative),  and  Dental  Histology. 

Final  Examination. — This  comprises :  (a)  Surgery;  (b) 
Pathology;  (c)  Dental  Surgery  and  Pathology,  and  Dental 
Materia  Medica;  (d)  Dental  Prosthetics;  (e)  Orthodontia; 
if)  Operative  Dentistry  ;  and  admission  to  it  depends  on 
tiic  candidate  having  made  the  required  number  of 
attendances  at  the  classes  and  practical  work. 

To  proceed  to  the  higher  degree  of  Master  of  Dental 
Surgery  the  candidate  must  be  of  not  less  than  one  year’s 
standing  as  a  Bachelor,  and  either  present  an  approved 
thesis  or  pass  an  examination  in  some  group  of  dental 
subjects. 
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The  courses  and  examination  for  the  diploma  are  of  the 
same  general  nature  and  arranged  in  much  the  same 
fashion,  but  for  the  two  years’  prosthetic  laboratory  work 
apprenticeship  to  a  regular  dentist  may  be  substituted ; 
while  for  the  final  examination  orthodontia  and  dental 
pathology  and  materia  medica  are  omitted. 

University  of  Liverpool. 

This  university  grants  a  Licence  in  Dental  Surgerv 
(L.D.S.)  and  two  degrees  in  the  same  subject  (B.D.S.  and 
M.D.S.),  the  management  of  tiie  curriculum  being  in  the 
hands  of  the  Board  of  Dental  Studies.  The  new  Dental 
Hospital  (opened  in  March,  1910)  is  in  close  proximity  to 
the  university,  and  is  completely  equipped  for  clinical 
instruction.  Application  for  further  information  should  bo 
made  to  the  Secretary  of  the  Board  at  the  University. 

University  of  Durham. 

This  university  grants  a  Licence  in  Dental  Surgery, 
The  regulations  as  to  the  curriculum  to  be  followed  by 
candidates  are  in  keeping  with  those  of  other  dental 
licensing  bodies,  but  examinations  in  the  subjects  of  study, 
which  include  dental  bacteriology  and  anaesthetics,  arc 
broken  up  into  four.  Before  the  date  of  the  final 
examination  the  candidate  must  havo  undergone  three 
years’  pupilage  in  mechanical  dentistry  with  a  registered 
dentist. 

University  of  Bristol. 

This  university  grants  two  degrees  (B.D.S.  and  M.D.S.), 
and  a  Licence  (L.D.S.)  in  Dental  Surgery,  and  has  also 
made  comprehensive  arrangements  for  the  dental  education 
of  candidates.  The  course  for  the  degree  lasts  five  years; 
that  for  the  diploma  one  year  less.  In  either  case  the 
candidates  must  be  registered  dental  students,  but  those 
for  the  diploma  need  not  matriculate.  The  fees  for  the 
B.D.S.  curriculum  amount  to  ISO  guineas,  and  to  168 
guineas  for  the  diploma  curriculum. 

Royal  College  of  Surgeons  in  Edinburgh. 

This  body  gfauts  a  diploma  in  Dental  Surgery,  and 
imposes  on  candidates  two  examinations.  The  only  special 
point  about  the  regulations  is  that  before  admission  to  the 
second  examination  a,  candidate  must  afford  proof  that  lie 
has  undergone  instruction  in  mechanical  dentistry,  either 
as  a  registered  dental  student  or  otherwise,  for  not  less 
than  three  years.  The  fees  for  examination  and  diploma 
amount  altogether  to  15  guineas. 

Royal  College  of  Surgeons  in  Ireland. 

This  body  grants  a  diploma  in  Dental  Surgery, for  which 
candidates  have  to  pass  two  examinations.  At  the  first 
examination  the  subjects  are  :  (a)  Physics  and  chemistry, 
including  practical  chemistry  and  metallurgy  ;  (b)  General 
anatomy,  physiology  and  histology ;  and  dental  anatomy, 
physiology,  and  histology.  The  two  groups  may  be  taken 
together  or  separately.  At  the  second,  or  final  examina¬ 
tion,  the  subjects  are  general  pathology,  medicine,  and 
surgery,  dental  surgery  and  dental  pathology,  with  the 
materia  medica  and  therapeutics  applicable  to  dental 
surgery,  dental  mechanics  and  metallurgy,  and  ortho¬ 
dontia.  The  candidate  must  pass  in  all  subjects  on  one 
occasion.  Candidates  who  have  within  the  previous  three 
months  been  rejected  by  any  licensing  body  in  the  subjects 
of  the  examination  for  wliich  they  are  presenting  them¬ 
selves  are  not  admitted  thereto. 

From  certain  subjects  of  each  of  the  examinations 
candidates  are  exempted  who  have  previously  passed  in 
those  subjects  examinations  held  by  various  bodies  recog¬ 
nized  for  this  purpose.  Those  fully  qualified  in  general 
surgery  may  also  have  remission  made  in  tlio  time  for 
which  they  must  devote  themselves  to  technical  studies. 

The  total  sum  payable  for  examinations  and  diplomas 
is  £21. 

National  University  of  Ireland. 

Tlie  scheme  of  work  of  this  university  includes  the 
granting  of  two  degrees  in  Dental  Surgery.  For  the  lower 
degree — the  Bachelorship — four  examinations  will  have  to 
he  passed,  and,  in  addition  to  other  requirements,  the  can¬ 
didate  must  have  been  apprenticed  to  a  registered  dentist 
for  a  period  of  not  less  than  two  years.  Candidates  for  the 
Mastership  must  have  held  the  lower  degree  for  at  least 
three  years. 


536 


POST-GRADUATE  WORK 


fSEPT. 


7,  igix 


The  British  1 

Medical  Journal  J 


OPENING  or  TIIE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 

At  most  of  the  medical  schools  in  London,  the  provinces, 
and  Ireland,  work  for  the  winter  session  will  commence 
on  Tuesday,  October  1st.  At  Edinburgh,  October  8th  is 
the  date  chosen ;  at  Aberdeen,  October  10th ;  and  at 
Glasgow  and  Dundee,  October  14tli.  Comparatively  few 
schools  will  mark  the  opening  of  the  new  medical  year  by 
anj’'  special  ceremony  or  dinner.  The  exceptions,  so  far  as 
information  concerning  them  has  reached  us,  will  be 
found  noted  below : 

St.  Bartholomew’s  Hospital. — An  old  students’  dinner 
in  the  Great  Hall  on  October  1st.  Chairman,  Dr.  Lewis 
Jones ;  Honorary  Secretary,  Mr.  Waring. 

Charing  Cross. — A  distribution  of  prizes  by  the  Right 
Rev.  the  Lord  Bishop  of  Peterborough  and  the  Lady  Mary 
Glyn  on  Wednesday,  October  2nd,  at  3.30  p.m. 

St.  George’s  Hospital. — -On  October  1st,  distribution 
of  prizes  and  an  inaugural  address  on  “  The  Present  Duty 
of  the  Medical  Citizen,”  by  Mr.  H.  B.  Grimsdale.  In  the 
evening  a  dinner  at  the  Prince’s  Restaurant,  Piccadilly. 
Chairman,  Dr.  F.  C.  Penrose;  Honorary  Secretaries,  Mr. 
Norman  Bennett  and  Dr.  A.  J.  Jex-Blake. 

Guy’s  Hospital. — A  conversazione  will  be  given  by  the 
Pupils’  Physical  Society  on  October  4tli,  the  work  of  the 
school  commencing  on  October  1st. 

The  London  Hospital. — On  October  1st  a  reception  by 
the  Dean  and  Staff  in  the  College  Library  from  3  p.m.  to 
4  p.m.;  at  4  p.m.,  delivery  of  the  Schorstein  Memorial 
Lecture  by  Professor  T.  Wardrop  Griffith  in  the  Anatomical 
Theatre.  In  the  evening  a  dinner  at  the  Savoy  Hotel, 
Strand.  Chairman,  Mr.  Jonathan  Hutchinson ;  Honorary 
Secretaries,  Dr.  Lewis  Smith  and  Mr.  Frank  Kidd. 

London  School  of  Medicine  for  Women. — On  October 
1st  an  introductory  address  on  “  Common  Sense,”  by 
Miss  Jane  Walker,  M.D. 

King’s  College  Hospital. — On  October  1st  a  dinner  at 
the  Waldorf  Hotel.  Chairman,  Professor  Norman  Dalton  ; 
Honorary  Secretary,  Mr.  F.  F.  Burgliard. 

The  Middlesex  Hospital. — On  October  1st  a  prize  dis¬ 
tribution  by  Sir  Charles  Wyndham,  at  3  p.m.,  and  a  short 
address  on  “  The  Genius  of  the  Infinitely  Little,”  by  Dr. 
W.  S.  Lazarus-Barlow.  In  the  evening  a  dinner  at  the 
Trocadero.  Chairman,  Dr.  II.  Campbell-Tliomson. 

St.  Mary’s  Hospital. — O11  October  1st  a  distribution  of 
prizes  and  a  short  address  by  the  Lord  Mayor.  The  same 
evening  a  dinner  at  the  Prince’s  Restaurant.  Chairman, 
Dr.  W.  J.  Gow ;  Honorary  Secretary,  Mr.  Warren  Low. 

St.  Thomas’s  Hospital. — An  old  students’  dinner  on 
October  1st  at  the  Hotel  Cecil.  Chairman,  the  Right  Hon. 
the  Lord  Mayor,  Sir  Thomas  Boor  Crosby ;  Honorary 
Secretaries,  Dr.  L.  S.  T.  Burrell  and  Mr.  C.  M.  Poll. 

Westminster. — A  dinner  on  Thursday,  October  3rd,  at 
the  Waldorf  Hotel.  Mr.  W.  G.  Spencer  in  the  chair ; 
Honorary  Secretary,  Dr.  Carmalt  Jones. 

University  College  Hospital. — On  Wednesday,  October 
2nd,  a  dinner  at  the  Cafe  Royal,  Regent  Street.  Chairman, 
Sir  Rickman  Godlec,  Bart. ;  Honorary  Secretaries,  Dr. 
A.  W.  H.  Gray  and  Mr.  J.  Herbert  Parsons. 

University  of  Birmingham. — On  October  1st  a  conver¬ 
sazione  will  be  given  by  the  Dean  and  Faculty  of  Medicine. 

University  of  Manchester. — On  October  1st  an  intro¬ 
ductory  address  on  “  Universities  and  Medical  Education,” 
by  Dr.  H.  D.  Rolleston. 

University  of  Leeds. — On  October  1st  an  inaugural 
address  by  Sir  Alfred  Keogh,  K.C.B.  In  the  evening  a 
dinner  at  Queen's  Hotel.  Honorary  Secretaries,  Dr. 
Frobisher  and  Mr.  Collinson. 


POST-GRADUATE  WORK . 

Current  Courses. 

A  general  account  of  the  opportunities  afforded  to  post¬ 
graduate  students  in  London,  the  provinces,  and  elsewhere, 
has  already  been  given  in  the  sections  headed  Post¬ 
graduation  Study  and  Clinical  Hospitals,  but  it  may  be 
well  to  add  that  at  a  considerable  number  of  medical 
schools  special  courses  intended  for  men  who  arc  not  only 
already  qualified  but  already  in  practice  arc  either  now  in 
progress  or  will  commence  very  shortly.  We  give  below 
information  respecting  those  to  which  our  attention  has 
been  drawn. 


St.  Bartholomeiv's  Hospital.  —  At  St.  Bartholomew’s 
Hospital,  where  a  post-graduate  class  recently  concluded, 
another  one  began  this  week,  and  wall  last  until  Sep¬ 
tember  17th.  The  arrangements  include  hospital  practice 
and  tuition  in  the  various  special  departments,  as  also 
practical  dernonstrat'on  regarding  diseases  of  the  blood, 
electrical  and  .r-ray  work,  methods  of  examining  the  con¬ 
tents  of  the  stomach,  vaccine  and  serum  treatment,  the 
exercises  used  in  orthopaedic  work  ;  also  classes  in  diseases 
of  the  eye,  ear,  throat,  and  gynaecological  and  electro- 
therapeutic  departments.  Further  information  can  be 
obtained  from  the  Dean  at  the  hospital. 

Boyal  Hospital  for  Diseases  of  the  Chest,  City  Bond. — 
The  introductory  lecture  of  a  course  of  instruction  in 
diseases  of  the  chest  and  modern  methods  of  dealing  with 
them,  including  the  administration  of  tuberculin,  is  to 
be  given  about  the  middle  of  October.  Further  information 
will  be  found  at  page  568. 

North-East  London  Dost- Graduate  College. — A  vacation 
course  is  to  be  held  at  this  college,  lasting  a  fortnight 
(September  16  th  to  September  27th),  the  work  being 
mainly  devoted  to  practical  instruction  in  the  diagnosis 
and  treatment  of  tuberculosis  by  modern  methods.  The 
fee  is  £2  2s.  The  address  of  the  Dean  is  142,  Harley 
Street. 

Edinburgh. — Post-graduate  courses  held  in  connexion 
with  the  University  and  the  Royal  Colleges  have  been  in 
progress  since  early  in  July,  and  will  not  be  at  an  end 
until  the  last  few  days  of  the  current  month.  The  work 
in  July  was  mainly  devoted  to  subjects  of  special  interest 
to  school  medical  officers ;  that  in  August  dealt  largely 
with  the  diagnosis  and  treatment  of  tuberculosis  by 
modern  methods,  while  the  classes  now  going  on  cover 
three  distinct  fields.  One  is  intended  for  those  whose 
special  subject  is  surgery,  and  includes  both  operative 
surgery  and  clinical  surgery  and  pathology  and  applied 
anatomy ;  the  second  is  for  those  specializing  in  diseases 
of  the  eai’,  nose,  and  throat;  while  the  third  is  a  general 
course,  divisible,  if  desired,  into  two  independent  fort¬ 
nights.  It  is  intended  more  especially  for  private 
practitioners  who  desire  to  acquaint  themselves  with 
modern  methods  of  dealing  with  diseases  of  various  kinds. 
Practical  courses  in  haematology,  ophthalmoscopy,  sr-ray 
work,  and  diagnosis  by  means  of  the  microscope  are 
included,  and  clinical  work  in  neurology,  diseases  of  the 
skin,  eye,  ear,  nose,  throat,  and  zymotic  disorders  is  also 
being  done.  Arrangements  have  been  made  whereby 
those  attending  this  September  course  can  obtain  board 
and  lodging  in  one  of  the  residences  of  the  University 
Hall.  They  are  also  eligible  for  temporary  membership 
of  the  University  Union.  The  address  of  the  Secretary  is 
The  University  New  Buildings,  Edinburgh. 

Glasgow  Boyal  Infirmary. — Post-graduate  classes  have 
already  commenced,  and  will  be  in  progress  up  to  the  end 
of  the  month.  The  subjects  dealt  with  are  clinical 
medicine,  surgery,  and  gynaecology,  diseases  of  the  nose, 
throat,  and  oesophagus,  of  the  ear,  eye,  and  skin  ;  of  the 
bladder  aud  urethra,  the  administration  of  anaesthetics, 
and  electro-therapeutics.  Surgical  and  gynaecological 
diagnosis,  as  also  operative  surgery,  will  all  be  treated 
separately.  Further  information  can  be  obtained  from 
the  Medical  Superintendent  of  the  Infirmary,  Dr.  Thom. 

Glasgow  Western  Infirmary. — A  clinical  course  in  general 
medicine,  neurology,  and  dermatology  will  be  in  progress 
throughout  the  present  month.  The  arrangements  provide 
against  lectures  clashing  in  regard  to  the  hour  of  their 
delivery.  The  post-graduate  course  in  practical  bacteriology 
and  pathology  will  not  commence  until  about  the  middle 
of  October. 

Dublin. — A  three  weeks’  post-graduate  course  held  under 
the  authority  of  the  President  and  Council  of  the  Royal 
College  of  Surgeons  in  Ireland  will  commence  on 
September  23rd.  With  the  object  of  enabling  those 
who  attend  it  to  see  as  much  as  possible  of  the  work  of 
the  Dublin  school  during  the  time  at  their  disposal,  all 
the  general  hospitals  of  the  city  and  a  variety  of  special 
hospitals  have  been  included  in  the  arrangements.  The 
whole  of  the  course  can  be  taken  together  or  all  the  time 
devoted  to  one  or  more  special  subjects.  The  fee  for  the 
surgical  part  is  3  guineas,  for  the  medical  part  2  guineas, 
and  for  a  single  special  part  1  guinea.  The  address  of  the 
secretary  is  the  Royal  College  of  Surgeons,  St.  Stephen  s 
Green,  Dublin. 
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Professor  Wilhelm  Wundt,  the  distinguished  ph-ysio- 
gisb  of  Leipzig,  celebrated  bis  80th  birthday  on 
Ligust  16th. 

The  All-India  Sanitary  Conference,  "which  Sir  Harcourt 
ntler  initiated  at  Bombay  last  November,  will  meet  in 
aclras  this  year  early  in  the  winter.  The  draft  agenda 
is  been  circulated. 

Frankfurt  is  to  have  a  university  of  its  own.  The  sum 
£355,600.  having  been  subscribed,  it  follows  that  the 
ing  of  Prussia  will  give  a  formal  consent  and  the  uni¬ 
n-si  ty  will  be  built.  A  Governmental  grant  will  place  the 
_«w  university  on  a  sound  financial  basis. 

The  French  Urological  Association  will  hold  its  sixteenth 
ingress  in  Paris  on  October  10th  and  two  following  days 
ufler  the  presidency  of  Professor  Guy  on.  The  principal 
uestion  proposed  for  discussion  is  a  comparison  of  the 
■suits  of  the  various  treatments  of  tuberculosis  of  the 
idney. 

The  course  of  practical  training  for  meat  inspectors  at 
le  Royal  Sanitary  Institute  will  begin  on  Friday,  October 
h,  and  that  for  school  teachers,  health  visitors,  and 
'bool  nurses  on  Monday,  September  30th.  Further 
articulars  can  be  obtained  on  application  to  the  Secretary, 
3,  Buckingham  Palace  Road,  London,  S.W. 

In  a  dispatch  addressed  to  the  Secretary  of  State  for 
oreig'n  Affairs  by  the  Sirdar  of  the  Egyptian  Army  in 
?gard  to  the  military  operations  in  the  South-Eastern 
udan  from  January  to  March,  1912,  the  name  of  Captain 
f.  Byam,  Royal  Army  Medical  Corps,  is  mentioned  “  for 
is  gallantry  in  attending  to  the  wounded  under  lire.” 


selecting  as  chairman  sonic  well-known  adherent  of  the 
Government. 

In  his  report  for  the  year  1910,  Dr.  Philip,  the  Medical 
Officer  of  Health  for  Colombo,  states  that  the  year  was 
unusually  cool  and  dry.  The  health  of  the  population,  as 
indicated  by  the  mortality  statistics,  was  remarkably 
good;  the  crude  death-rate,  28.8,  reckoned  on  the  cor¬ 
rected  population,  was  the  lowest  recorded  since  the 
registration  of  deaths  was  placed  on  a  satisfactory  foot¬ 
ing.  The  number  of  deaths  from  each  of  the  principal 
causes  was  below  the  average.  The  number  of  births 
registered  in  Colombo  was  4,819,  giving  a  rate  of  24.9  per 
1,000  living.  The  infant  mortality-rate  was  295  per  1.009 
births,  the  rate  for  1910  being  the  lowrnst  on  record.  The 
principal  causes  of  infant  deaths  were  convulsions,  de¬ 
bility.  diarrhoea  and  tetanus— all  pointing  to  ignorance  or 
lack  of  care  on  the  part  of  the  mothers,  and  indicating  the 
necessity  for  extending  the  system  of  domiciliary  visita¬ 
tion  by  health  visitors  instituted  a  year  or  two  ago. 
From  a  table  of  the  principal  causes  of  death  in  each 
race  in  1910,  it  appears  that  enteric  fever  heads  the 
list  for  Europeans;  pneumonia  and  phthisis  for  Burghers  ; 
pneumonia  and  phthisis  for  Cingalese ;  pneumonia  for 
Tamils  and  Malays,  and  phthisis  for  Moors.  Reference  is 
made  in  the  report  to  the  occurrence  of  a  type  of  fever 
which  is  locally  known  as  “drainage  fever,”  owing  to  a 
suspected  relation  to  the  drainage  operations  at  Colombo. 
A  circular  letter  was  sent  to  all  those  practising  in  the 
neighbourhood,  and  the  opinion  of  the  majority  was  that 
there  was  no  distinct  type  of  fever  in  Colombo  associated 
with  the  drainage  operations.  Most  of  them  appeared  to 
think  that  the  cases  of  so-called  “  drainage  fever  ”  were 
in  reality  cases  of  abortive  or  modified  enteric  fever  or 
paratyphoid,  or  Rogers’s  seven  day  lever,  or  septic  sere 
throat,  and  that  they  were  in  no  way  associated  with  the 
drainage  operations.  There  were  654  deaths  from  phthisis 
during  the  year,  giving  a  death-rate  of  3.37  per  1,000,  the 
lowest  rate  since  1903. 


The  Saxon  Medical  Disciplinary  Court  (Aerztlicher 
lerichtshof)  has  determed  that  the  use  of  the  description, 
Specialist  in  tuberculous  diseases,”  is  not  permissible, 
'his  decision  is  based  on  the  consideration  that  the  public 
,-onld  have  to  make  its  own  diagnosis  of  a  tuberculous 
flection  in  selecting  the  practitioner  for  this  purpose, 
lid  it  is  incapable  of  doing  this.  The  court  has  no  objec- 
ion  to  a  medical  practitioner  describing  himself  as 
pecialist  in  diseases  of  particular  organs,  but  it  regards 
t  contrary  to  the  interest  of  the  medical  profession  for 
he  description  of  specialist  applying  to  any  pathological 
;ondition. 

The  fourth  International  Congress  of  Physical  Education 
vill  be  held  at  Rome  in  October  (24th  to  27th).  The  pro¬ 
gramme  of  discussions  is  as  follows  :  The  organization  of 
Physical  education  as  a  preparation  for  military  service  ; 

1  rational  method  of  physical  training  in  primary,  middle, 
md  secondary  schools  ;  the  value  of  sports  in  physical 
idneation,  and  their  physiological  limitations ;  the  physical 
education  of  woman  in  relation  w  ith  lior  function  in  the 
amily  and  in  society  ;  respiratory  gymnastics  and  choral 
tinging  in  schools;  open-air  schools  ;  the  physical  exercises 
suitable  for  the  prophylaxis  of  tuberculosis. 

Serious  objection  has  been  taken  by  some  medical  men 
0  the  action”  of  the  income-tax  authorities  of  Munich  in 
•aising  the  assessment  of  the  individual  incomes  of  the 
iractitioners  after  they  have  made  their  full  returns.  In 
me  case  the  increase  is  reported  to  have  been  as  much  as 
£750.  Apart  from  the  fact  that  the  individuals  concerned 
we  unwilling  to  pay  the  taxes  on  an  income  which  is 
larger  than  their  real  one,  this  protest  is  based  on  what, 
it  is  contended,  is  the  unfounded  assumption  that  the 
return  has  been  made  with  the  intention  of  defrauding 
the  revenue.  It  has  been  suggested  that  all  medical 
men  whose  assessments  have  been  altered  will  combine 
together  and  refuse  to  pay  the  increased  taxes. 

At  Gillingham,  in  Dorsetshire,  on  Thursday,  August 
25ik,  a  meeting  was  held  for  the  purpose  of  hearing 
an  exposition  by  Drs.  Morgan,  Hanly,  and  Rutter,  the 
three  medical  men  practising  in  this  small  town  of  3,000 
inhabitants,  of  the  grounds  for  the  present  attitude  taken 
up  bv  the  medical  profession  towards  the  National  In¬ 
surance  Act.  The  proceedings  corresponded  closely  with 
those  at  Bromsgrove,  which  were  recorded  in  our  issue  for 
July  13th.  As  there  is  undoubtedly  still  much  misconcep¬ 
tion  on  the  part  of  the  public  as  to  the  relations  of  the  Act 
to  the  medical  profession  these  meetings  are  certainly  of 
utility,  especially  if  steps  are  taken  to  emphasize  the  non¬ 
political  character  of  the  medical  objections  to  the  Act  by 


WORKMEN’S  COMPENSATION  CASES. 

Medical  Fees  for  Evidence. 

A  CASE  at  Newcastle  (April  12th)  illustrates  the  hardship  which 
the  Workmen’s  Compensation  Act  sometimes  imposes  upon 
medical  practitioners  who  are  summoned  as  witnesses.  Dr. 
Shepherd  1  South  Shields),  who  was  called  to  give  evidence  for 
the  applicant,  said  :  “  1  was  brought  here  on  a  subpoena  by  the 
solicitor  for  the  applicant,  and  I  have  foregone  several  impor¬ 
tant  engagements.  I  have  been  here  nearly  all  clay,  and  yet 
I  understand  I  can  be  given  no  guarantee  that  I  will  be  paid.” 

Judge  Green  well :  If  that  is  so  I  shall  certainly  not  ask  Dr. 
Shepherd  to  give  evidence.  It  is  very  unfair  for  professional 
men  to  be  brought  here  on  a  subpoena  and  be  expected  to  give 
evidence  without  some  reasonable  guarantee  that  they  will  be 
paid  for  what  they  do. 

Dr.  Shepherd  :  I  am  very  sorry  to  have  had  to  mention  it  to 
your  Honour,  but  it  is  not  as  if  I  had  been  required  for  a  few 
minutes  only. 

His  Honour  :  It  is  a  most  improper  thing  to  happen,  and  you 
have  done  quite  right  to  mention  it. 

Counsel  for  applicant  assured  His  Honour  that  that  was  the 
first  he  heard  of  this,  and  since  he  could  not  have  Dr. 
Shepherd’s  evidence  he  must  close  his  case  there. 

His  Honour  accepted  Mr.  Edgar's  assurance,  and  added  that 
Dr.  Shepherd,  having  been  brought  from  South  Shields  to 
Newcastle  on  a  subpoena,  certainly  had  a  cause  of  action  if  he 
did  not  get  his  expenses.  Whether  that  action  lay  against  the 
solicitor  it  wTas  not  for  him  to  say. 

Alleged  Worry  from  Medical  Examinations. 

In  a  compensation  case  at  Nottingham  (April  19th)  it  appeared 
that  a  stable  boy  named  Harwood  was  employed  by  Mr.  Hickling 
in  June,  1909,  at  a  wage  of  6s.  a  week,  which  by  March.  1910, 
had  increased  to  10s.  a  week.  On  March  29th  he  met  with  an 
accident  through  the  bolting  of  a  horse,  winch-resulted  in  a  fall 
and  his  being  admitted  to  the  Nottingham  General  Hospital. 
The  result  was  that  he  was  unable  to  do  more  than  very  light 
work.  Up  to  November  he  was  paid  10s.  a  week  compensation, 
and  from  November  to  March  30th  5s.  a  week.  On  April  4th 
his  father,  who  was  in  the  same  employment,  was  given  notice, 
and  the  applicant  left  with  him. 

Dr.  Hogarth  said  that  the  boy  was  in  a  critical  condition  when 
in  the  hospital,  and  the  spleen  had  to  be  removed.  I11  his 
opinion  he  would  be  unable  to  do  any  other  than  light  work. 
The  insurance  company  had  considerably  worried  tlie  boy,  and 
his  nervous  condition  had  been  made  worse  by  being  continually 
examined  by  the  doctor  for  the  insurance  company.  Dr.  Neil 
spoke  to  examining  the  boy  with  Dr.  Hogarth,  and  to  arriving 
at  the  same  conclusion.  Dr.  Snell  was  then  called  by  Mr. 
Campion,  and  said  that  in  liis  opinion  Harwood  was  quite  able 
to  do  full  work.  Both  parties  subsequently  agreed  to  an  award 
of  £100  and  costs. 
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motions  natural  to  all  appearance.  Last  illnesses 
twelve  years,  and  fistula  eight  years,  ago ;  both 
cured. 
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POOR  LAW  MEDICAL  SERVICES. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

I  kes ton  Borough. — The  population  of  Ilkeston  at  the  last 
census  was  31,673.  This  is  the  number,  and  not  the  est  imated 
population  at  the  middle  of  the  year,  on  which  the  Medical 
Officer  of  Health,  Dr.  J.  J.  Tobin,  bases  his  statistics  for  1911. 
The  crude  birth-rate  was  32.6  per  1,009,  and  the  net  death-rate 
15.4  per  1,000.  The  infant  mortality- rate  was  152  per  1,000  births 
- — higher  than  in  1910,  but  considerably  lower  than  that  which 
has  prevailed  in  some  previous  years,  a  circumstance  which 
may  in  part  be  attributed  to  the  labours  of  Dr.  Marion 
Archibald,  the  assistant  medical  officer  of  health,  and  of  the 
lady  health  visitor  who  is  employed  by  the  corporation.  For 
some  time  past  cases  of  consumption  have  been  treated,  in  the 
absence  of  cases  of  other  diseases,  at  the  corporation  fever 
hospital  and  in  shelters.  Very  good  results  have  been  obtained, 
more  especially  with  school  children,  who  began  to  thrive  at 
once,  and  to  gain  in  weight  week  by  week.  So  promising  were 
the  results,  that  a  held  adjoining  the  hospital  was  purchased  in 
order  to  develop  the  scheme,  which,  however,  is  now  in  abey¬ 
ance  in  view  of  the  provision  which  is  to  be  made  for  tuber¬ 
culous  patients  through  the  Insurance  Act.  There  are  still  a 
large  number  of  privy  and  pail  closets  in  the  town,  though  the 
general  policy  of  the  corporation  is  to  extend  the  system  of 
water  carriage  throughout  the  borough.  The  scavenging  of 
house  refuse  is  carried  out  by  contract  at  the  rate  of  4s.  9d.  a 
house  per  annum.  No  mention  is  made  in  the  report  of  the 
destruction  of  the  contents  of  the  ashpits  or  of  the  privies.  In  a 
town  of  the  size  of  Ilkeston  the  former  should  be  got  rid  of  by 
means  of  a  destructor. 


ANSWERS. 

Sticky  Fly  Papers. 

Major  F.  .7.  W.  Porter,  R.A.M.C. — Martindale  and  Westcott’j 
Extra  Pharmacopoeia  (fifteenth  edition,  1912)  contains  tin 
following:  Vucum  album — Mistletoe  (Loranthacae).  The 
berries  are  said  to  be  emetic  and  purgative.  The  planl 
contains  visein,  a  kind  of  bird  lime — Japanese  birdlime— which 
has  been  used  as  a  plaster  and  has  been  largely  employee 
for  making  sticky  fly-papers. 

Tuberculin. 

Old  Fogey. — The  following  works  might  meet  our  corre 
spondent’s  requirements  :  Tuberculin  Treatment.  By  C. 
Riviere,  M.D.Lond.,  F.R.C.P.,  and  E.  Morland,  M.B.! 
B.Sc.Lond.,  M.D. Berne.  Oxford  Medical  Publications. 
London :  Henry  Frowde  and  Hodder  and  Stoughton.  1912, 
5s.  net.  (Review  published  May  11th,  1912,  p.  ]L077.)  Tuber¬ 
culin  in  the  Diagnosis  and  Treatment  of  Tuberculosis.  By  W. 
Camac  Wilkinson,  B.A.Syd.,  M.D.Lond.,  F.R.C.P.  (Weber 
Parkes  Prize  Essay,  1909).'  Second  edition.  London:  Jame^ 
Nisbet  and  Co.  1912.  21s.net.  (Review  published  May  11th. 
1912,  p.  1077.)  Sahli’s  Tuberculin  Treatment ,  including  o 
Discussion  of  the  Nature  and  Action  of  Tuberculin  ami  ot 
Immunity  to  Tuberculosis.  By  Dr.  H.  Sahli.  Translated 
from  the  third  German  edition  by  W.  B.  Christopherson. 
With  an  introductory  note  by  E.  Morland.  London:  John 
Bale,  Sons,  and  Danielssom  Limited.  1912.  7s.  6d.  net. 

(Review  published  May  11th,  1912,  p.  1078.) 


LETTERS,  NOTES.  ETC. 


RESIGNATION  OF  APPOINTMENTS. 

R.  M.  asks  :  What  is  the  custom  with  respect  to  notice  of  resig¬ 
nation — the  time  a  medical  officer  of  health  must  give  the 
local  authority  when  he  wishes  to  resign  if  no  time  is  stated 
in  original  agreement  when  appointment  was  made?  Is  it  one 
or  three  months  ?  Do  the  same  conditions  apply  to  Poor  Law 
appointments — for  example,  the  medical  officer  of  a  -work- 
house,  or  do  the  Poor  Law  Orders  state  a  period  of  time? 

%*  Article  XIV  of  the  General  Order  of  the  Local  Govern¬ 
ment  Board,  dated  December  13th,  1910,  with  respect  to  the 
appointment  of  medical  officers  of  health  is  as  follows  :  “  A 
person  shall  not  be  appointed  who  does  not  agree  to  give  at 
least  one  month’s  notice  previous  to  resigning  the  office,  or  to 
forfeit  such  sum  as  may  be  agreed  upon  as  liquidated 
damages.”  A  Poor  Law  medical  officer  is  also  required  to 
give  one  month’s  notice  of  his  intention  to  resign  his  office. 


lErtfers,  jXotrs,  anif  Aitshirvs. 


GRIGINAL  ARTICLES  find  TjT'j'FTV'jTXft .forwarded for  publication  are 
understood  to  be  offered  to  the  British  Medical  JouBNAL«Zo;ie  unless 
the  contrary  be  stated. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand.  London.  W.C. 

Manuscripts  forwarded  to  the  Officf.  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

A UTnoRS  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aiiiology,  Wcstrand,  London.  The 
telegraphic  address  of  the  British  Medical  Journal  is  Articulate, 
Westrand,  London. 

Telephone  (National) 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630.  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634.  Gerrard,  MEDICAL  SECRETARY. 


IS”  Queries,  answers,  and  communications  relating  to  subjects 
to  ivhich  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

G.  P.  asks  whether  there  would  be  any  risk  in  giving  thyroid 
gland  extract  to  a  girl  of  18  who  is  of  short  stature  and 
wishes  to  increase  her  growth.  He  asks  what  dose  should  be 
given. 

Dr.  Wilkins  (Glenridding)  writes :  I  have  a  patient,  aged  16, 
who  has  developed  striae  albicantes,  on  both  knees,  during 
the  wasting  which  followed  a  long  series  of  abscesses. 
I  should  be  glad  to  know  if  this  is  very  unusual,  as  1  have 
never  seen  such  a  case. 

Teeth  Grinding. 

Perplexed  asks  for  advice  in  the  treatment  of  a  man,  apparently 
in  robust  health,  aged  35,  who  grinds  his  teeth  during  sleep  ; 
be  is  unaware  that  he  does  this.  The  bowels  are  regular  and 


Marching. 

J.  P».  F.  writes:  It  has  always  been  a  puzzle  to  me  to  explair 
whv  it  has  never  been  recognized  that  the  motion  of  the  feet 
in  walking  is  not  directly  in  the  line  of  progression,  but  the 
whole  leg  is  circumducted  with  the  hip-joint  as  the  centre 
This  fact  can  readily  be  noted  if  the  observer  is  stationed  at 
a  considerable  height  (100  ft.  or  more)  vertically  over  the 
walker.  Of  course,  also,  there  is  flexion  at  the  same  time  o: 
the  hip,  knee,  and  ankle.  To  say  that  a  much  more  stable 
equilibrium  is  gained  by  everting  the  foot  is  the  purest 
nonsense,  as  is  evident  to  any  one  who  has  done  epee  or  foil 
practice.  Moreover,  it  is  surely  obvious  to  the  meanesi 
capacity  that  the  threefold  arch  of  the  foot  is  placed  at  i 
mechanical  disadvantage  if  the  foot  is  everted. 


Putties. 

Lieutenant-Colonel  G.  H.  Younge,  F.R.C.S.L,  R.A.M.C 
(R.P.),  writes  :  In  the  extremely  interesting  paper  by  Captaii 
FT.  Dunbar  Walker,  R.A.M.C.,  and  the  discussion  whici 
followed,  on  Factors  Affecting  the  Marching  Powers  o 
Troops,  the  service  puttie  was  objected  to  “owing  to  tilt 
injurious  effects  of  unevenly  distributed  pressure.”  Thb 
objection  applied  strongly  to  the  old  straight  service  puttie 
which  had  to  be  applied  with  three  or  four  reverses.  Durin; 
long  marches  the  uneven  pressure  from  the  reverses  becanit 
so  irksome,  if  not  actually  painful,  as  to  be  a  distinct  handi 
cap  to  some  at  least  of  the  men.  May  I  point  out  that  this 
can  be  easily  obviated  by  using  Fox’s  spiral  putties?  They  fil 
evenly  and  firmly  without  any  reverse,  maintain  a  moderate 
uniform  and  pleasant  elastic  pressure,  and  are  distinct!) 
more  comfortable  than  any  other  form  of  leg-wear  I  have  eve: 
tried. 

A  Run  of  Twins. 

Dr.  W.  B.  Dove  (Leatherhead)  writes  :  Perhaps  the  following 
series  of  cases  is  sufficiently  interesting  to  record  :  Between 
May  22nd  and  July  3rd  of  this  year  I  attended  three  consecu 
tive  cases  of  twin  births.  In  the  first  both  children  were 
healthy  males,  in  the  second  both  were  healthy  females,  it 
the  third  only  one  was  alive — a  girl — the  other  had  tliee 
apparently  about  the  fifth  month,  and  was  almost  complete!) 
macerated  except  for  the  legs.  A  week  after  this  last  case  i 
was  called  in  by  a  colleague  to  examine  a  patient  with  him 
and  we  agreed  that  the  case  was  one  of  ectopic  gestation 
This  patient  was  operated  on,  and  a  “  twin  ectopic  gestation  ’ 
was  found. 
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[After  some  introductory  remarks  Professor  Schafer 
proceeded :] 

Everybody  knows,  or  thinks  he  knows,  what  life  is ;  at 
least,  we  are  all  acquainted  with  its  ordinary,  obvious 
manifestations.  It  would  therefore  seem  that  it  should 
not  be  difficult  to  find  an  exact  definition. 

Definition. 

The  quest  has  nevertheless  baffled  the  mo^t  acute 
thinkers.  Herbert  Spencer  devoted  two  chapters  of  his 
Principles  of  Biology  to  the  discussion  of  the  attempts  at 
definition  which  had  up  to  that  date  been  proposed,  and 
himself  suggested  another.  But  at  the  end  of  it  all  he  is 
constrained  to  admit  that  no  expression  had  been  found 
which  would  embrace  all  the  known  manifestations  of 
animate,  and  at  the  same  time  exclude  those  of  admittedly 
inanimate,  objects. 

The  ordinary  dictionary  definition  of  life  is  “  the  state  of 
living.”  Dastre,  following  Claude  Bernard,  defines  it  as  “  the 
sum  total  of  the  phenomena  common  to  all  living  beings.”1 
Both  of  these  definitions  are,  however,  of  the  same  character 
as  Sydney  Smith’s  definition  of  an  archdeacon  as  “a person 
who  performs  archidiaconal  functions.”  I  am  not  myself 
proposing  to  take  up  your  time  by  attempting  to  grapple 
with  a  task  which  has  proved  too  great  for  the  intellectual 
giants  of  philosophy,  and  I  have  the  less  disposition  to  do 
so  because  recent  advances  in  knowledge  have  suggested 
the  probability  that  the  dividing  line  between  animate  and 
inanimate  matter  is  less  sharp  than  it  has  hitherto  been 
regarded,  so  that  the  difficulty  of  finding  an  inclusive 
definition  is  correspondingly  increased. 

As  a  mere  word,  “  life  ”  is  interesting  in  the  fact  that  it 
is  one  of  those  abstract  terms  which  has  no  direct  anti¬ 
thesis  ;  although  probably  most  persons  would  regard 
“death”  in  that  light.  A  little  consideration  will  show 
that  this  is  not  the  case.  “  Death  ”  implies  the  pre¬ 
existence  of  “  life  ”  ;  there  are  physiological  grounds  for 
regarding  death  as  a  phenomenon  of  life — it  is  the  comple¬ 
tion,  the  last  act  of  life.  We  cannot  speak  of  a  non-living 
object  as  possessing  death  in  the  sense  that  we  speak  of  a 
living  object  as  possessing  life.  The  adjective  “  dead  ”  is, 
it  is  true,  applied  in  a  popular  sense  antithetically  to 
objects  which  have  never  possessed  life ;  as  in  the  pro¬ 
verbial  expression  “  as  dead  as  a  door-nail.”  But  in  the 
strict  sense  such  application  is  not  justifiable,  since  the 
use  of  the  terms  “  dead  ”  and  “  living  ”  implies  either  in  the 
past  or  in  the  present  the  possession  of  the  recognized 
properties  of  living  matter.  On  the  other  hand,  the 
expressions  living  and  lifeless ,  animate  and  inanimate, 
furnish  terms  which  are  undoubtedly  antithetical.  Strictly 
and  literally,  the  words  animate  and  inanimate  express 
the  presence  or  absence  of  “  soul  ”  and  not  infrequently 
we  find  the  terms  “life”  and  “soul”  erroneously 
employed  as  if  identical. 

Life  not  Identical  with  Soul. 

But  it  is  hardly  necessary  for  me  to  state  that  the  remarks 
I  have  to  make  regarding  “  life”  must  not  be  taken  to  apply 
to  the  conception  to  which  the  word  “soul  ”  is  attached. 
The  fact  that  the  formation  of  such  a  conception  is  only 
possible  in  connexion  with  life,  and  that  the  growth  and 
elaboration  of  the  conception  has  only  been  possible  as  the 
result  of  the  most  complex  processes  of  life  in  the  most 
complex  of  living  organisms,  has  doubtless  led  to  a  belief 

1  La  vie  et  la  mort,  English  translation  by  W.  J.  Greenstreet,  1911, 

P.  51. 


in  the  identity  of  life  with  soul.  But  unless  the  use  of  the 
expression  “  soul  ”  is  extended  to  a  degree  which  would 
deprive  it  of  all  special  significance,  the  distinction 
between  these  terms  must  be  strictly  maintained. 

Problems  of  Life  are  Problems  of  Matter. 

For  the  problems  of  life  are  essentially  problems  of 
matter ;  we  cannot  conceive  of  life  in  the  scientific  sense 
as  existing  apart  from  matter.  The  phenomena  of  life  are 
investigated,  and  can  only  be  investigated,  by  the  same 
methods  as  all  other  phenomena  of  matter,  and  the  general 
results  of  such  investigations  tend  to  show  that  living 
beings  are  governed  by  laws  identical  with  those  which 
govern  inanimate  matter.  The  more  we  study  the  mani¬ 
festations  of  life,  the  more  we  become  convinced  of  the 
truth  of  this  statement,  and  the  less  we  are  disposed  to 
call  in  the  aid  of  a  special  and  unknown  form  of  energy  to 
explain  those  manifestations. 

Phenomena  Indicative  of  Life  :  Movement. 

The  most  obvious  manifestation  of  life  is  “spontaneous” 
movement.  We  see  a  man,  a  dog,  a  bird  move,  and  we 
know  that  they  are  alive.  We  place  a  drop  of  pond  water 
under  the  microscope,  and  see  numberless  particles  rapidly 
moving  within  it;  we  affirm  that  it  swarms  with  “life.” 
We  notice  a  small  mass  of  clear  slime  changing  its  shape, 
throwing  out  projections  of  its  structureless  substance, 
creeping  from  one  part  of  the  field  of  the  microscope  to 
another.  We  recognize  that  the  slime  is  living ;  we  give 
it  a  name — Amoeba  Umax — the  slug  amoeba.  We  observe 
similar  movements  in  individual  cells  of  our  own  body ; 
in  the  white  corpuscles  of  our  blood,  in  connective  tissue 
cells,  in  growing  nerve  cells,  in  young  cells  everywhere. 
We  denote  the  similarity  between  these  movements  and 
those  of  the  amoeba  by  employing  the  descriptive  term 
“  amoeboid  ”  for  both.  We  regard  such  movements  as  in¬ 
dicative  of  the  possession  of  “  life  ” ;  nothing  seems  more 
justifiable  than  such  an  inference. 

Similarity  of  Movements  in  Living  and  Non-Living 

Matter. 

But  physicists2 *  show  us  movements  of  a  precisely 
similar  character  in  substances  which  no  one  by  any 
stretch  of  imagination  can  regard  as  living ;  movements 
of  oil-drops,  of  organic  and  inorganic  mixtures,  even  of 
mercury  globules,  which  are  indistinguishable  in  their 
character  from  those  of  the  living  organisms  we  have  been 
studying — movements  which  can  only  be  described 
by  the  same  term  “  amoeboid,”  yet  obviously  produced  as 
the  result  of  purely  physical  and  chemical  reactions  causing 
changes  in  surface  tension  of  the  fluids  under  examina¬ 
tion.®  It  is  therefore  certain  that  such  movements  are 
not  specifically  “  vital,”  that  their  presence  does  not  neces¬ 
sarily  denote  “  life.”  And  when  we  investigate  closely 
even  such  active  movements  as  those  of  a  vibratile  cilium  or 
a  phenomenon  so  closely  identified  with  life  as  the  contrac¬ 
tion  of  a  muscle,  we  find  that  these  present  so  many  analo¬ 
gies  with  amoeboid  movements  as  to  render  it  certain  that 
they  are  fundamentally  of  the  same  character  and  pro¬ 
duced  in  much  the  same  manner.4  Nor  can  we  for  a 
moment  doubt  that  the  complex  actions  which  are  charac¬ 
teristic  of  the  more  highly  differentiated  organisms  have 
been  developed  in  the  course  of  evolution  from  the  simple 
movements  characterizing  the  activity  of  undifferentiated 
protoplasm — movements  which  can  themselves,  as  we 
have  seen,  be  perfectly  imitated  by  non-living  material. 
The  chain  of  evidence  regarding  this  particular  manifesta¬ 
tion  of  life — movement — is  complete.  Whether  exhibited 
as  the  amoeboid  movement  of  the  proteus  animalcule  or 
of  the  white  corpuscle  of  our  blood,  as  the  ciliary  motion 
of  the  infusorian  or  of  the  ciliated  cell,  as  the  contraction 
of  a  muscle  under  the  governance  of  the  will,  or  as  the 
throbbing  of  the  human  heart  responsive  to  every  emotion 
of  the  mind,  we  cannot  but  conclude  that  it  is  alike  subject 

2  G.  Quincke,  Annal.  d.  Physilc  u.  Ghent. ,  1870  and  1888. 

8  The  causation  not  only  of  movements  but  of  various  other  mani¬ 
festations  of  life  by  alterations  in  surface  tension  of  liv-ing  substance 
is  ably  dealt  with  by  A.  B.  Macallum  in  a  recent  article  in  Asher  and 
Spiro’s  Ergebnisse  der  Physiologie,  1911.  Macallum  has  described  an 
accumulation  of  potassium  salts  at  the  more  active  surfaces  <Df  the 
protoplasm  of  many  cells,  and  correlates  this  with  the  production  ol 
cell  activity  by  the  effect  of  such  accumulation  upon  the  surface 
tension.  The  literature  of  the  subject  will  bo  found  in  this  article. 

4  G.  F.  Fitzgerald  (Brit.  Assoc.  Reports,  1898,  and  Scient.  Trans.  Roy. 
Dublin  Society,  1898)  arrived  at  this  conclusion  with  regard  to  muscle 
from  purely  physical  considerations. 
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to  and  produced  in  conformity  with  the  general  laws 
of  matter,  "by  agencies  resembling  those  which  cause 
movements  in  lifeless  material.5 

It  will  perhaps  be  contended  that  the  resemblances 
between  the  movements  of  living  and  non-living  matter 
may  be  only  superficial,  and  that  the  conclusion  regarding 
their  identity  to  which  we  are  led  will  be  dissipated  when 
we  endeavour  to  penetrate  more  deeply  into  the  working 
of  living  substance.  For  can  we  not  recognize  along  with 
the  possession  of  movement  the  presence  of  other  pheno¬ 
mena  which  are  equally  characteristic  of  life  and  with 
which  non-living  material  is  not  endowed  ? 

Assimilation  and  Disassimilation. 

Prominent  among  the  characteristic  phenomena  of  life 
are  the  processes  of  assimilation  and  disassimilation,  the 
taking  in  of  food  and  its  elaboration.6  These  surely, 
it  may  be  thought,  are  not  shared  by  matter  which  is  not 
endowed  with  life.  Unfortunately  for  this  argument, 
similar  processes  occur  characteristically  in  situations 
which  no  one  would  think  of  associating  with  the  presence 
of  life.  A  striking  example  of  this  is  afforded  by  the 
osmotic  phenomena  presented  by  solutions  separated  from 
one  another  by  semipermeable  membranes  or  films,  a 
condition  which  is  precisely  that  which  is  constantly 
found  in  living  matter.7 

Chemical  Phenomena  Accompanying  Life. 

It  is  not  so  long  ago  that  the  chemistry  of  organic 
matter  was  thought  to  be  entirely  different  from  that  of 
inorganic  substances.  But  the  line  between  inorganic  and 
organic  chemistry,  which  up  to  the  middle  of  the  last 
century  appeared  sharp,  subsequently  became  misty  and 
has  now  disappeared.  Similarly  the  chemistry  of  living 
organisms,  which  is  now  a  recognized  branch  of  organic 
chemistry,  but  used  to  be  considered  as  so  much  outside 
the  domain  of  the  chemist  that  it  could  only  be  dealt  with 
by  those  whose  special  business  it  was  to  study  “  vital  ” 
processes,  is  passing  every  day  more  out  of  the  hands  of 
the  biologist  and  into  those  of  the  pure  chemist. 

Identity  of  Physical  and  Chemical  Processes  in  Living 
and  Non-Living  Matter. 

Somewhat  more  than  half  a  century  ago  Thomas 
Graham  published  his  epoch-making  observations  relating 
to  the  properties  of  matter  in  the  colloidal  state  :  observa¬ 
tions  which  are  proving  all-important  in  assisting  our 
comprehension  of  the  properties  of  living  substance.  For 
it  is  becoming  every  day  more  apparent  that  the  chemistry 
and  physics  of  the  living  organism  are  essentially  the 
chemistry  and  physics  of  nitrogenous  colloids.  Living 
substance  or  protoplasm  always,  in  fact,  takes  the  form  of 
a  colloidal  solution.  In  this  solution  the  colloids  are 
associated  with  crystalloids  (electrolytes),  which  are  either 
free  in  the  solution  or  attached  to  the  molecules  of  the 
colloids.  Surrounding  and  enclosing  the  living  substance 
thus  constituted  of  both  colloid  and  crystalloid  material  is 
a  film,  probably  also  formed  of  colloid,  but  which  may 
have  a  lipoid  substratum  associated  with  it  (Overton). 
This  film  serves  the  purpose  of  an  osmotic  membrane, 
permitting  of  exchanges  by  diffusion  between  the  colloidal 
solution  constituting  the  protoplasm  and  the  circumambient 
medium  in  which  it  lives.  Other  similar  films  or  mem¬ 
branes  occur  in  the  interior  of  protoplasm.  These  films 
have  in  many  cases  specific  characters,  both  physical  and 
chemical,  thus  favouring  the  diffusion  of  special  kinds  of 
material  into  and  out  of  the  protoplasm,  and  from  one  part 
of  the  protoplasm  to  another.  It  is  the  changes  produced 
under  these  physical  conditions,  associated  with  those 

5  “  Vital  spontaneity,  so  readily  accepted  by  persons  ignorant  of 
biology,  is  disproved  by  the  whole  history  of  science.  Every  vital 
manifestation  is  a  response  to  a  stimulus,  a  provoked  phenomenon. 
It  is  unnecessary  to  say  this  is  also  the  case  with  brute  bodies,  since 
that  is  precisely  the  foundation  of  the  great  principle  of  the  inertia 
of  matter.  It  is  plain  that  it  is  also  as  applicable  to  living  as  to 
inanimate  matter.”— Dastre,  op.  cit.,  p.  280. 

6The  terms  “assimilation”  and  "disassimilation”  express  the 
physical  and  chemical  changes  which  occur  within  protoplasm  as  the 
result  of  the  intake  of  nutrient  material  from  the  circumambient 
medium  and  its  ultimate  transformation  into  waste  products  which 
are  passed  out  again  into  that  medium ;  the  whole  cycle  of  these 
changes  being  embraced  under  the  term  “  metabolism.” 

7Leduc  ( The  Mechanism  of  Life,  English  translation  by  W.  Deane 
Butcher,  1911)  has  given  many  illustrations  of  this  statement.  In  the 
report  of  the  meeting  of  1867  in  Dundee  is  a  paper  by  Dr.  J.  D.  Heaton 
(On  Simulations  of  Vegetable  Growths  by  Mineral  Substances)  dealing 
with  the  same  class  of  phenomena.  See  also  J.  Hall  Edwards’s 

address  to  Birmingham  and  Midland  Institute,  November,  1911.  The 
conditions  of  osmosis  in  cells  have  been  especially  studied  by 
Hamburger  (.Osmotischer  Lruck  und  Ionenlehre,  Wiesbaden,  1902-4). 
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caused  by  active  chemical  agents  formed  within  proto¬ 
plasm  and  known  as  enzymes,  that  effect  assimilation  and 
disassimilation.  Quite  similar  changes  can  be  produced 
outside  the  body  (in  vitro)  by  the  employment  of  methods 
of  a  purely  physical  and  chemical  nature.  It  is  true  that 
we  are  not  yet  familiar  with  all  the  intermediate  stages  of 
transformation  of  the  materials  which  are  taken  in  by  a 
living  body  into  the  materials  which  are  given  out  from  it. 
But  since  the  initial  processes  and  the  final  results  are  the 
same  as  they  would  be  on  the  assumption  that  the  -changes 
are  brought  about  in  conformity  with  the  known  laws  of 
chemistry  and  physics,  we  may  fairly  conclude  that  all 
changes  in  living  substance  are  brought  about  by  ordinary 
chemical  and  physical  forces. 

Similarity  of  Processes  of  Growth  and  Reproduction  in 
Living  and  Non-Living  Matter. 

Should  it  be  contended  that  growth  and  reproduction 
are  properties  possessed  only  by  living  bodies,  and  consti¬ 
tute  a  test  by  which  we  may  differentiate  between  life  and 
non-life,  between  the  animate  and  inanimate  creation,  it 
must  be  replied  that  no  contention  can  be  more  fallacious. 
Inorganic  crystals  grow  and  multiply,  and  reproduce  their 
like,  given  a  supply  of  the  requisite  pabulum.  In  most 
cases  for  each  kind  of  crystal  there  is,  as  with  living 
organisms,  a  limit  of  growth  which  is  not  exceeded,  and 
further  increase  of  the  crystalline  matter  results,  not  in 
further  increase  in  size,  but  in  multiplication  of  similar 
crystals.  Leduc  has  shown  that  the  growth  and  division 
of  artificial  colloids  of  an  inorganic  nature,  when  placed  in 
an  appropriate  medium,  present  singular  resemblances  to 
the  phenomena  of  the  growth  and  division  of  living  organ¬ 
isms.  Even  so  complex  a  process  as  the  division  of  a  cell- 
nucleus  by  karyokinesis  as  a  preliminary  to  the  multipli¬ 
cation  of  the  cell  by  division — a  phenomenon  which 
would  prima  facie  have  seemed,  and  has  been  commonly 
regarded  as,  a  distinctive  manifestation  of  the  life  of  the 
cell — can  be  imitated  with  solutions  of  a  simple  inorganic 
salt,  such  as  sodium  [chloride,  containing  a  suspension  of 
carbon  particles ;  which  arrange  and  rearrange  themselves 
under  the  influence  of  the  movements  of  the  electrolytes 
in  a  manner  indistinguishable  from  that  adopted  by  the 
particles  of  chromatin  in  a  dividing  nucleus.  And  in  the 
process  of  sexual  reproduction,  the  researches  of  J.  Loeb 
and  others  upon  the  ova  of  the  sea-urchin  have  proved 
that  we  can  no  longer  consider  such  an  apparently  vital 
phenomenon  as  the  fertilization  of  the  egg  as  being  the 
result  of  living  material  brought  to  it  by  the  spermatozoon, 
since  it  is  possible  to  start  the  process  of  division  of  the 
ovum  and  the  resulting  formation  of  cells,  and  ultimately 
of  all  the  tissues  and  organs — in  short,  to  bring  about  the 
development  of  the  whole  body — if  a  simple  chemical 
reagent  is  substituted  for  the  male  element  in  the  pro¬ 
cess  of  fertilization.  Indeed,  even  a  mechanical  or 
electrical  stimulus  may  suffice  to  start  development. 

The  Question  of  Vitalism  and  Vital  Force. 

Kurz  und  gut,  as  the  Germans  say,  vitalism  as  a 
working  hypothesis  has  not  only  had  its  foundations 
undermined,  but  most  of  the  superstructure  has  toppled 
over,  and  if  any  difficulties  of  explanation  still  persist,  we 
are  justified  in  assuming  that  the  cause  is  to  be  found  in 
our  imperfect  knowledge  of  the  constitution  and  working 
of  living  material.  At  the  best,  vitalism  explains  nothing, 
and  the  term  “  vital  force  ”  is  an  expression  of  ignorance 
which  can  bring  us  no  further  along  the  path  of  know¬ 
ledge.  Nor  is  the  problem  in  any  way  advanced  by 
substituting  for  the  term  “vitalism”  “neo-vitalism," 
and  for  “  vital  force  ”  “  biotic  energy.”  8  “  New  presbyter 

is  but  old  priest  writ  large.” 

Possibility  of  the  Synthesis  of  Living  Matter. 

Further,  in  its  chemical  composition  we  are  no  longer 
compelled  to  consider  living  substance  as  possessing 
infinite  complexity,  as  was  thought  to  be  the  case  when 
chemists  first  began  to  break  up  the  proteins  of  the 
body  into  their  simpler  constituents.  The  researches  of 
Miescher,  which  have  been  continued  and  elaborated  by 
Kossel  and  his  pupils,  have  acquainted  us  with  the  fact 

8  B.  Moore,  in  Recent  Advances  in  Physiology,  1906;  Moore  and  Roaf, 
ibid. ;  and  Further  Advances  in  Physiology,  1909.  Moore  lays  especial 
stress  on  the  transformations  of  energy  which  occur  in  jirotoplasm. 
See  on  the  question  of  vitalism  Gley  ( Revue  Scientifigue,  1911)  and 
D’Arcy  Thompson  (Address  to  Section  D  at  Portsmouth,  1911). 
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that  1  body  so  important  for  the  nutritive  and  repro¬ 
ductive  functions  of  the  cell  as  the  nucleus — which  may 
be  said,  indeed,  to  represent  the  quintessence  of  cell  life 
—possesses  a  chemical  constitution  of  no  very  great  com¬ 
plexity,  so  tiiat  we  may  even  hope  some  day  to  see  the 
material  which  composes  it  prepared  synthetically.  And 
when  wo  consider  that  the  nucleus  is  not  only  itself 
formed  of  living  substance,  but  is  capable  of  causing  other 
liviug  substance  to  bo  built  up — is,  in  fact,  the  directing 
agent  in  all  the  principal  chemical  changes  which  take 
place  within  the  living  cell,  it  must  be  admitted  that  we 
are  a  long  step  forward  in  our  knowledge  of  the  chemical 
basis  of  life.  That  it  is  the  form  of  nuclear  matter  rather 
than  its  chemical  and  molecular  structure  which  is  the 
important  factor  in  nuclear  activity  cannot  be  supposed. 
Tlie  form  of  nuclei,  as  every  microscopist  knows,  varies 
infinitely,  and  there  are  numerous  living  organisms  in 
which  the  nuclear  matter  is  without  form,  appearing 
simply  as  granules  distributed  in  the  protoplasm.  Not 
that  the  form  assumed  and  the  transformations  under¬ 
gone  by  the  nucleus  are  without  importance ;  bub  it  is 
none  the  less  true  that  even  in  an  amorphous  condition 
the  material  which  in  the  ordinary  cell  takes  the  form  of 
a  “  nucleus  ”  may,  in  simpler  organisms  which  have  not  in 
the  process  of  evolution  become  complete  cells,  fulfil 
functions  in  many  respects  similar  to  those  fulfilled  by  tlie 
nucleus  of  the  move  differentiated  organism. 

A  similar  anticipation  regarding  the  probability  of 
eventual  synthetic  production  may  be  made  for  the 
proteins  of  the  cell  substance.  Considerable  progress  in 
this  direction  has,  indeed,  already  been  made  by  Emil 
Fisclier,  wlio  lias  for  many  years  been  engaged  in  the  task 
of  building  up  the  nitrogenous  combinations  which  enter 
into  the  formation  of  the  complex  molecule  of  protein.  It  is 
satisfactory  to  know  that  the  significance  of  the  work  both 
of  Fischer  and  of  Kossel  in  this  field  of  biological 
chemistry  has  been  recognized  by  the  award  to  each  of 
these  distinguished  chemists  of  a  Nobel  prize. 

Chemical  Constitution  of  Living  Substance. 

Tlie  elements  composing  liviug  substance  arc  few  in 
number.  Those  which  are  constantly  present  are  carbon, 
hydrogen,  oxygen,  and  nitrogen.  With  these,  both  in  nuclear 
matter  and  also,  but  to  a  less  degree,  in  tlie  more  diffuse 
living  material  which  we  know  as  protoplasm,  phosphorus 
is  always  associated.  “  Ohne  Phosphor  lcein  Gedank  ”  is 
an  accepted  aphorism;  “  Oliue  Phosphor  lcein  Leben  ”  is 
equally  true.  Moreover,  a  large  proportion,  rarely  less  than 
70  per  cent.,  of  water  appears  essential  for  any  manifesta¬ 
tion  of  life,  although  not  in  all  cases  necessary  for  its  con¬ 
tinuance,  since  organisms  are  known  which  will  bear  the 
loss  of  the  greater  part  if  not  the  whole  of  the  water  they 
contain  without  permanent  impairment  of  their  vitality. 
The  presence  of  certain  inorganic  salts  is  no  less  essential, 
chief  amongst  them  being  sodium  chloride  and  calcium 
salts,  magnesium,  potassium,  and  irou.  The  combination 
of  these  elements  into  a  colloidal  compound  represents  the 
chemical  basis  of  life ;  and  when  the  chemist  succeeds  in 
building  up  this  compound  it  will  without  doubt  be  found 
to  exhibit  the  phenomena  which  we  are  in  the  habit  of 
associating  with  the  term  “life.”9 

Source  of  Life.  The  Possibility  of  Spontaneous 
Generation. 

The  above  considerations  seem  to  point  to  the  conclusion 
that  the  possibility  of  the  production  of  life — that  is,  of 
living  material — is  not  so  remote  as  has  been  generally 
assumed.  Since  tlie  experiments  of  Pasteur,  few  have 
ventured  to  affirm  a  belief  in  tlie  spontaneous  generation  of 
bacteria  and  monads  and  other  micro-organisms,  although 
before  liis  time  this  was  by  many  believed  to  be  of 
universal  occurrence.  My  esteemed  friend  Dr.  Charlton 
Bastian  is,  so  far  as  I  am  aware,  tlie  only  scientific  man 
of  eminence  wlio  still  adheres  to  tlie  old  creed,  and 
Dr.  Bastian,  in  spite  of  numerous  experiments  and  tlie 
publication  of  many  books  and  papers,  lias  not  hitherto 
succeeded  in  winning  over  any  converts  to  bis  opinion.  I 
am  myself  so  entirely  convinced  of  tlie  accuracy  of  the 
results  which  Pasteur  obtained — are  they  not  within  the 
daily  and  hourly  experience  of  every  one  who  deals  with 
tlie  sterilization  of  organic  solutions? — that  I  do  not 

9  The  most  recent  account  of  the  chemistry  of  protoplasm  is  that  by 
Botazzi  (Das  Cytoplasma  u.  die  Korpersafte)  in  Winters  tein’s  Handb.  d. 
veral.  Physiologic,  Bel.  1, 1912.  The  literature  is  given  in  this  article. 


hesitate  to  believe,  if  living  torulae  or  raycelia  aro 
exhibited  to  me  in  flasks  which  had  been  subjected  to 
prolonged  boiling  after  being  hermetically  sealed,  that 
there  has  been  some  fallacy  either  in  the  premisses  or  in 
the  carrying  out  of  the  operation.  The  appearance  of 
organisms  in  such  flasks  would  not  furnish  to  my  mind 
proof  that  they  were  the  result  of  spontaneous  generation. 
Assuming  no  fault  in  manipulation  or  fallacy  in  observa¬ 
tion,  I  should  find  it  simpler  to  believe  that  the  germs  of 
such  organisms  have  resisted  the  effects  of  prolonged  heat 
than  that  they  became  generated  spontaneously.  If  spon¬ 
taneous  generation  is  possible,  we  cannot  expect  it  to  take 
tlie  form  of  living  beings  which  show  so  marked  a  degree 
of  differentiation,  both  structural  and  functional,  as  the 
organisms  which  are  described  as  making  their  appearance 
in  these  experimental  flasks.10  Nor  should  we  expect  the 
spontaneous  generation  of  liviug  substance  of  any  kind  to 
occur  in  a  fluid  the  organic  constituents  of  which  have  been 
so  altered  by  beat  that  they  can  retain  no  sort  of  chemical 
resemblance  to  tlie  organic  constituents  of  living  matter, 
If  the  formation  of  life — of  living  substance — is  possible  at 
the  present  day — and  for  my  own  part  I  see  no  reason  to 
doubt  it — a  boiled  infusion  of  organic  matter — and  still  less 
of  inorganic  matter — is  tlie  last  place  in  which  to  look  for 
it.  Our  mistrust  of  such  evidence  as  has  yet  been  brought 
forward  need  not,  however,  preclude  us  from  admitting 
the  possibility  of  the  formation  of  living  from  non-living 
substance.11 

Life  a  Product  of  Evolution. 

Setting  aside,  as  devoid  of  scientific  foundation,  tlie  idea 
of  immediate  supernatural  intervention  in  tlie  first  pro¬ 
duction  of  life,  we  are  not  only  justified  in  believing,  but 
compelled  to  believe,  that  living  matter  must  have  owed 
its  origin  to  causes  similar  in  character  to  those  which 
have  been  instrumental  in  producing  all  other  forms  of 
matter  in  the  universe  ;  in  other  words,  to  a  process  of 
gradual  evolution.12  But  it  has  been  customary  of  late 
amongst  biologists  to  shelve  the  investigation  of  the  mode 
of  origin  of  life  by  evolution  from  non-living  matter  by 
relegating  its  solution  to  some  former  condition  of  the 
earth’s  history,  when,  it  is  assumed,  opportunities  were 
accidentally  favourable  for  the  passage  of  inanimate 
matter  into  animate;  such  opportunities,  it  is  also  assumed, 
having  never  since  recurred  and  being  never  likely  to  recur.13 

Various  eminent  scientific  men  have  even  supposed  that 
life  has  not  actually  originated  upon  our  globe,  but  lias 
been  brought  to  it  from  another  planet  or  from  another 
stellar  system.  Some  of  my  audience  may  still  remember 
the  controversy  that  was  excited  when  the  theory  of  the 
origin  of  terrestrial  life  by  the  intermediation  of  a  meteorite 
was  propounded  by  Sir  William  Thomson  in  liis  Presi¬ 
dential  Address  at  the  meeting  of  this  association  in 
Edinburgh  in  1871.  To  this  “meteorite”  theory14  tlie 
apparently  fatal  objection  was  raised  that  it  would  take 
some  sixty  million  years  for  a  meteorite  to  travel  from  the 


10  It  is  fair  to  point  out  that  Dr.  Bastian  suggests  that  the  formation 
of  ultrainicroscopic  living  particles  may  precede  the  appearance  of 
the  microscopic  organisms  which  he  describes.— The  Origin  of  Life, 
1911,  p.  65. 

11  The  present  position  of  the  subject  is  succinctly  stated  by  Dr. 
Chalmers  Mitchell  in  his  article  on  “  Abiogenesis  ”  in  the  Encyclo¬ 
paedia  Britannica.  Dr.  Mitchell  adds:  “It  may  be  that  in  the 
progress  of  science  it  may  yet  be  possible  to  construct  living  proto¬ 
plasm  from  non-living  material.  The  refutation  of  abiogenesis  has  no 
further  bearing  on  this  possibility  than  to  make  it  probable  that  if 
protoplasm  ultimately  be  formed  in  the  laboratory,  it  will  be  by  a 
series  of  steps,  the  earlier  steps  being  the  formation  of  some  sub¬ 
stance,  or  substances,  now  unknown,  which  are  not  protoplasm.  Such 
intermediate  stages  may  have  existed  in  the  past.’’  And  Huxley,  in 
his  Presidential  Address  at  Liverpool  in  1870,  says:  “But  though  I 
cannot  express  this  conviction  ”  (that  is,  of  the  impossibility  of  the 
occurrence  of  abiogenesis,  as  exemplified  by  the  appearance  of 
organisms  in  hermetically  sealed  and  sterilized  flasks)  “too  strongly, 
I  must  carefully  guard  myself  against  the  supposition  that  I  intend  to 
suggest  that  no  such  thing  as  abiogenesis  ever  has  taken  place  in  the 
past  or  ever  will  take  place  in  the  future.  With  organic  chemistry, 
molecular  physics,  and  physiology  yet  in  their  infancy  and  every  day 
making  prodigious  strides,  I  think  it  would  be  the  height  of  presump¬ 
tion  for  any  man  to  say  that  tlie  conditions  under  which  matter 
assumes  the  ^properties  we  call  ‘vital’  may  not,  some  day,  be 
artificially  brought  together.” 

>"  The  arguments  in  favour  of  this  proposition  have  been  arrayed  by 
Meldola  in  his  Herbert  Spencer  Lecture,  1910,  pp.  16-24.  Meldola  leaves 
the  question  open  whether  such  evolution  has  occurred  only  in  past 
years  or  is  also  taking  place  now.  He  concludes  that  whereas  certain 
carbon  compounds  have  survived  by-  reason  of  possessing  extreme 
stability,  others— the  precursors  of  living  matter— survived  owing  to 
the  possession  of  extreme  lability  and  adaptability7  to  variable  con¬ 
ditions  of  environment.  A  similar  suggestion  was  previously  made  by 
Lockver.  Inorganic  Evolution,  1900,  pp.  169,  170.  _  „rt 

13  T.  H.  Huxley,  Presidential  Address,  1870  :  A.B.  Macallum,  On  tl  e 
Ovitfin  of  f  it'e  on  the  Globe,”  in  Trans.  Canadian  Institute,  V  III. 

°J  '"First  suggested,  according  to  Dastre,  by  do  Salles-Guyon  (Dastre, 
op.  cit.,  p.  252).  The  theory  received  the  support  of  Helmholtz. 
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nearest  stellar  system  to  our  earth,  a,nd  it  is  inconceivable 
that  any  kind  of  life  could  be  maintained  during  such  a 
period.  Even  from  the  nearest  planet  150  years  would  be 
necessary,  aud  the  heating  of  the  meteorite  in  passing 
through  our  atmosphere  and  at  its  impact  with  the  earth 
would,  in  all  probability,  destroy  any  life  which  might 
have  existed  within  it.  A  cognate  theory,  that  of  cosmic 
■panspermia,  assumes  that  life  may  exist  and  may  have 
existed  indefinitely  in  cosmic  dust  in  the  interstellar 
spaces  (Richter,  1865  ;  Cohn,  1872),  and  may  with  this  dust 
fall  slowly  to  the  earth  without  undergoing  the  heating 
which  is  experienced  by  a  meteorite.  Arrhenius,15  who 
adopts  this  theory,  states  that  if  living  germs  were  carried 
through  the  ether  by  luminous  aud  other  radiations,  the 
time  necessary  for  their  transportation  from  our  globe  to 
the  nearest  stellar  system  would  be  only  nine  thousand 
years,  and  to  Mars  only  twenty  days ! 

But  the  acceptance  of  such  theories  of  the  arrival  of  life 
on  the  earth  does  not  bring  us  any  nearer  to  a  conception 
of  its  actual  mode  of  origin  ;  on  the  contrary,  it  merely 
serves  to  banish  the  investigation  of  the  question  to  some 
conveniently  inaccessible  corner  of  the  universe,  and  leaves 
us  in  the  unsatisfactory  position  of  affirming  not  only  that 
we  have  no  knowledge  as  to  the  mode  of  origin  of  life — - 
which  is  unfortunately  true— but  that  we  never  can 
acquire  such  knowledge — which  it  is  to  be  hoped  is  not 
true.16  Knowing  what  we  know,  and  believing  what  we 
believe,  as  to  the  part  played  by  evolution  in  the  develop¬ 
ment  of  terrestrial  matter,  we  are,  I  think  (without 
denying  the  possibility  of  the  existence  of  life  in  other 
parts  of  the  universe17),  justified  in  regarding  these  cosmic 
theories  as  inherently  improbable — at  least  in  comparison 
with  the  solution  of  the  problem  which  the  evolutionary 
hypothesis  offers.18 

Tlic  Evolutionary  Hypothesis  as  Applied  to  the  Origin  of 

Life. 

I  assume  that  the  majority  of  my  audience  have  at  least 
a  general  idea  of  the  scope  of  this  hypothesis,  the  general 
acceptance  of  which  has  within  the  last  sixty  years 
altered  the  whole  aspect,  not  only  of  biology,  but  of  every 
other  branch  of  natural  science,  including  astronomy, 
geology,  physics,  and  chemistry.19  To  those  who  have  not 
this  familiarity  I  would  recommend  the  perusal  of  a  little 
book  by  Professor  Judd,  entitled  The  Coming  of  Evolu¬ 
tion,  which  has  recently  appeared  as  one  of  the  Cam¬ 
bridge  manuals.  I  know  of  no  similar  book  in  which 
the  subject  is  as  clearly  and  succinctly  treated.  Although 
the  author  nowhere  expresses  the  opinion  that  the 
actual  origin  of  life  on  the  earth  has  arisen  by 
evolution  from  non-living  matter,  it  is  impossible  to 
read  either  this  or  any  similar  exposition  in  which  the 
essential  unity  of  the  evolutionary  process  is  insisted  upon 
without  concluding  that  the  origin  of  life  must  have  been 
due  to  the  same  process,  this  process  being,  without  excep¬ 
tion,  continuous,  and  admitting  of  no  gap  at  any  part  of 
its  course.  Looking,  therefore,  at  the  evolution  of  living 
matter  by  the  light  which  is  shed  upon  it  from  the  study 
of  the  evolution  of  matter  in  general,  we  are  led  to  regard 
it  as  having  been  produced,  not  by  a  sudden  alteration, 
whether  exerted  by  natural  or  supernatural  agency,  but  by 
a  gradual  process  of  change  from  material  which  was 
lifeless,  through  material  on  the  borderland  between 
inanimate  and  animate,  to  material  which  has  all  the 

15  Worlds  in  the  Malting ,  translated  by  II.  Borns,  chap,  viii,  p.  221, 
1908. 

36  “  The  history  of  science  shows  how  dangerous  it  is  to  brush  aside 
mysteries-  that  is,  unsolved  problems— and  to  interpose  the  barrier 
placarded  '  Eternal — no  thoroughfare.’  It.  Meldola,  Herbert  Spencer 
Lecture,  1910. 

17  Some  authorities,  such  as  Errorn,  contend,  with  much  probability, 
that  the  conditions  in  interstellar  space  are  such  that  life,  as  we 
understand  it,  could  not  possibly  exist  there. 

38  As  Verworn  points  out,  such  theories  would  equally  apply  to  the 
origin  of  any  other  chemical  combination,  whether  inorganic  or 
organie,  which  is  met  with  on  our  globe,  so  that  they  load  directly  to 
absurd  conclusions. —  AUgemeinc  Physiologic ,  1911. 

19  As  Meldola  insists,  this  general  acceptance  was  in  the  first 
instance  largely  duo  to  the  writings  of  Herbert  Spencer  :  “  We  are  now 
prepared  for  evolution  in  every  domain.  ...  As  in  tbs  case  of  mo  st 
great  generalizations,  thought  had  been  moving  in  this  direction  for 
many  years.  .  .  .  Lamarck  and  Button  had  suggested  a  definite 
mechanism  of  organic  development,  Kant  and  Laplace  a  principle  of 
celestial  evolution,  while  Lyollliad  placed  geology  upon  an  evolutionary 
basis.  The  principle  of  continuity  was  beginning  to  be  recognized  in 
physical  science.  ...  It  was  Spencer  who  brought  these  independent 
lines  of  thought  to  a  focus,  and  who  was  the  first  to  make  any 
systematic  attempt  to  show  that  the  law  of  development  expressed  in 
its  widest  and  most  abstract  form  was  universally  followed  through¬ 
out  cosmical  processes,  inorganic,  organic,  and  superorganic.”— Op. 
cit.,  p.  14. 


characteristics  to  which  we  attach  the  term  “  life.”  So 
far  from  expecting  a  sadden  leap  from  an  inorganic,  or  at 
least  an  unorganized,  into  an  organic  aud  organized  condi¬ 
tion,  from  an  entirely  inanimate  substance  to  a  completely 
animate  state  of  being,  should  we  not  rather  expect  a 
gradual  procession  of  changes  from  inorganic  to  organic 
matter,  through  stages  of  gradually  increasing  complexity 
until  material  which  can  be  termed  “living  ”  is  attained? 
And  in  place  of  looking  for  the  production  of  fully  formed 
living  organisms  in  hermetically  sealed  flasks,  should  we 
not  rather  search  Nature  herself ,  under  natural  conditions, 
for  evidence  of  the  existence,  either  in  the  past  or  in  the 
present,  of -transitional  forms  between  living  and  non-living 
matter  ? 

The  difficulty,  nay  the  impossibility,  of  obtaining 
evidence  of  such  evolution  from  the  past  history  of  the, 
globe  is  obvious.  Both  the  hypothetical  transitional 
material  and  the  living  material  which  was  originally 
evolved  from  it  may,  as  Macallum  has  suggested,  have 
taken  the  form  of  diffused  ultramicroscopic  particles  of 
living  substance;20  and  even  if  they  were  not  diffused  but 
aggregated  into  masses,  these  masses  could  have  been 
physically  nothing  more  than  colloidal  watery  slime  which 
would  leave  no  impress  upon  any  geological  formation. 
Myriads  of  years  may  have  elapsed  before  some  sort  cf 
skeleton  in  tlie  shape  of  calcareous  or  siliceous  spicules 
began  to  evolve  itself,  and  thus  enabled  “life,”  which  must 
already  have  possessed  a  prolonged  existence,  to  make  any 
sort  of  geological  record.  It  follows  that  in  attempting  to 
pursue  the  evolution  of  living  matter  to  its  beginning  in 
terrestrial  history  we  can  only  expect  to  be  confronted 
with  a  blank  wall  of  nescience. 

The  problem  would  appear  to  be  hopeless  of  ultimate 
solution  if  we  are  rigidly  confined  to  the  supposition  that 
the  evolution  of  life  has  only  occurred  once  in  the  past 
history  of  the  globe.  But  are  Ave  justified  in  assuming 
that  at  one  period  only,  and  as  it  were  by  a  fortunate  and 
fortuitous  concomitation  of  substance  and  circumstance, 
living  matter  became  evolved  out  of  non-living  matter — life 
became  established?  Is  there  any  valid  reason  to  con¬ 
clude  that  at  some  previous  period  of  its  history  our  earth 
was  more  favourably  circumstanced  for  tlie  production  of 
life  than  it  is  now?21  I  have  vainly  sought  for  such 
reason,  and  if  none  bo  forthcoming  the  conclusion  forces 
itself  upon  us  that  the  evolution  of  non-living  into  living 
substance  has  happened  more  than  once — and  Ave  can  be 
bv  no  means  sure  that  it  may  not  be  happening  still. 

It  is  true  that  up  to  the  present  there  is  no  evidence  of 
such  happening;  110  process  of  transition  has  hitherto  been 
observed.  But,  on  the  other  hand,  is  it  not  equally  true 
that  the  kind  of  evidence  Avhich  would  be  of  an}7  real 
value  in  determining  this  question  has  not  hitherto  been 
looked  for?  We  may  be  certain  that  if  life  is  being  pro¬ 
duced  from  non-living  substance  it  Avill  be  life  of  a  far 
simpler  character  than  any  that  has  yet  been  observed  — 
in  material  which  aa-c  shall  be  uncertain  Avlietber  to  call 
animate  or  inanimate,  even  if  wc  are  able  to  detect  it  at 
all,  and  Avliicli  wc  may  not  bo  able  to  visualize  physically 
even  after  wc  have  become  convinced  of  its  existence.22 
But  we  can  look  Avith  the.  mind’s  eye  and  follow  in  imagi¬ 
nation  tlie  transformation  Avhich  non-living  matter  may 
have  undergone  and  may  still  be  undergoing  to  produce 
living  substance.  No  principle  of  evolution  is  better 
founded  than  that  insisted  upon  by  Sir  Charles  Lyell, 
justly  termed  by  Huxley  “the  greatest  geologist  of  his 
time,”  that  we  must  interpret  the  past  history  of  our 
globe  by  tlie  present ;  that  Ave  must  seek  for  an  expla¬ 
nation  of  Avhat  lias  happened  by  the  study  of  Avliat  is 
happening;  that,  given  similar  circumstances,  what  has 
occurred  at  one  time  Avill  probably  occur  at  another.  The 

■20  There  still  exist,  in  fact,  forms  of  life  which  the  microscope 
cannot  show  us  (E.  A.  Minohin,  Presidential  Address  to  Q  ticket  b  Club, 
1911),  and  germs  which  are  capable  of  passing  through  the  pores  of  a 
Chatnberland  filter. 

-‘Chalmers  Mitchell  (article  Life,  Encycl.  Brit.,  eleventh  edition) 
writes  as  follows:  “It  lias  been  suggested  from  time  to  time  that  con¬ 
ditions  very  unlike  those  now  existing  were  necessary  for  tlie  first 
appearance  of  life,  and  must  be  repeated  if  living  matter  is  to  bo 
reconstituted  artificially.  No  support  for  such  a  view  can  ho  derived 
from  observations  of  the  existing  conditions  of  life.’’  Cf.  also  J.  Hall- 
Ed wards,  op.  cit. 

--  “  Spontaneous  generation  of  life  could  only  ho  perceptually  demon¬ 
strated  by  filling  in  the  long  terms  of  a  series  between  the  complex 
forms  of  inorganic  and  the  simplest  forms  of  organic  substance. 
Were  this  done  it  is  quite  possible  that  we  should  be  unable  to  say 
(especially  considering  the  vagueness  of  our  definitions  of  life)  where 
life  began  or  ended.”— K.  l’earson,  Grammar  of  Science,  second 
edition,  1900,  p.  350. 
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process  of  evolution  is  universal.  Tlie  inorganic  materials 
of  the  globe  are  continually  undergoing  transition.  New 
chemical  combinations  are  constantly  being  formed  and 
old  one3  broken  up ;  new  elements  are  making  their 
appearance  and  old  elements  disappearing.23  Well  may 
we  ask  ourselves  why  the  production  of  living  matter 
alone  should  be  subject  to  other  laws  than  those  which 
have  produced,  and  are  producing,  the  various  forms  of 
non- living  matter;  why  what  has  happened  may  not 
happen  ?  If  living  matter  has  been  evolved  from  lifeless 
in  the  past,  we  are  justified  in  accepting  the  conclusion 
that  its  evolution  is  possible  in  the  present  and  in  the 
future.  Indeed,  we  are  not  only  justified  in  accepting  this 
conclusion,  we  are  forced  to  accept  it.  "When  or  where 
such  change  from  non-living  to  living  matter  may  first 
have  occurred,  when  or  where  it  may  have  continued, 
when  or  where  it  may  still  be  occurring,  are  problems  as 
difficult  as  they  are  interesting,  but  we  have  no  right  to 
assume  that  they  are  insoluble. 

Since  living  matter  always  contains  water  as  its  most 
abundant  constituent,  and  since  the  first  living  organisms 
recognizable  as  such  in  the  geological  series  were  aquatic, 
it  has  generally  been  assumed  that  life  must  first  have 
made  its  appearance  in  the  depths  of  the  ocean.21  Is  it, 
however,  certain  that  the  assumption  that  life  originated 
in  the  sea  is  correct  ?  Is  not  the  la  nd  surface  of  our  globe 
quite  as  likely  to  have  been  the  nidus  for  the  evolutionary 
transformation  of  non-living  into  living  material  as  the 
waters  which  surround  it?  Within  this  soil  almost  any 
chemical  transformation  may  occur.  It  is  subjected  much 
more  than  matters  dissolved  in  sea-water  to  those  fluctua¬ 
tions  of  moisture,  temperature,  electricity,  and  luminosity 
"which  are  potent  in  producing  chemical  changes.  But 
whether  life,  in  the  form  of  a  simple  slimy  colloid, 
originated  in  the  depths  of  the  sea  or  on  the  surface  of  the 
land,  it  would  be  equally  impossible  for  the  geologist  to 
trace  its  beginnings,  and,  were  it  still  becoming  evolved  in 
the  same  situations,  it  would  be  almost  as  impossible  for 
the  microscopist  to  follow  its  evolution.  We  are  therefore 
not  likely  to  obtain  direct  evidence  regarding  such  a 
transformation  of  non-living  into  living  matter  in  Nature, 
even  if  it  is  occurring  under  our  eyes. 

An  obvious  objection  to  the  idea  that  the  production  of 
living  matter  from  non-living  has  happened  more  than 
once  is  that,  had  this  been  the  case,  the  geological  record 
should  reveal  more  than  one  palaeontological  series. 
This  objection  assumes  that  evolution  would  in  every 
case  take  an  exactly  similar  course  and  proceed  to  the 
same  goal — an  assumption  which  is,  to  say  the  least, 
improbable.  If,  as  might  well  be  the  case,  in  any  other 
palaeontological  series  than  the  one  with  which  we  are 
acquainted  the  process  of  evolution  of  living  beings  did 
not  proceed  beyond  Protista,  there  would  be  no  obvious 
geological  evidence  regarding  it ;  such  evidence  would  only 
be  discoverable  by  a  carefully  directed  search  made  with 
that  particular  object  in  view.25  I  would  not  by  any 
means  minimize  the  difficulties  which  attend  the  sugges¬ 
tion  that  the  evolution  of  life  may  have  occurred  more  than 
once,  or  may  still  be  happening,  but,  on  the  other  hand,  it 
must  not  be  ignored  that  those  which  attend  the  assump¬ 
tion  that  the  production  of  life  has  occurred  once  only  are 
equally  serious.  Indeed,  had  the  idea  of  the  possibility 
of  a  multiple  evolution  of  living  substance  been  first  in  the 
field,  I  doubt  if  the  prevalent  belief  regarding  a  single 
fortuitous  production  of  life  upon  the  globe  would  have 
become  established  among  biologists — so  much  are  we 
liable  to  be  influenced  by  the  impressions  we  receive  in 
scientific  childhood  1 


23  See  On  the  production  of  elements,  W.  Crookes,  Address  to 
Section  B,  Brit.  Assoc.,  1886 ;  T.  Preston,  Nature ,  vol.  lx,  p.  180;  J.  ,T. 
Thomson,  Phil-.  Mar/.,  1897,  p.  311;  Norman  Lockyer,  op.  cit.,  1900; 
G.  Darwin,  Pres.  Addr.  Brit.  Assoc.,  1905. 

21  For  arguments  in  favour  of  the  first  appearance  of  life  having 
been  in  the  sea,  see  A.  B.  Macallum,  the  Palaeochemistry  of  the  Ocean, 
Trails,  Canad.  Instit.,  1903-4. 

23  Lanlcester  (Art.  “Protozoa,”  Encycl.  Brit.,  tenth  edition)  con¬ 
ceives  that  the  first  protoplasm  fed  on  the  antecedent  steps  in  its 
own  evolution.  I*'.  J.  Allen  (Brit.  Assoc.  Beports,  1895)  comes  to  the 
conclusion  that  living  substance  is  probably  constantly  being  pro¬ 
duced,  but  that  this  fails  to  make  itself  evident  owing  to  the  sub¬ 
stance  being  seized  and  assimilated  by  existing  organisms.  He  believes 
that  “  in  accounting  for  the  first  origin  of  life  on  this  earth  it  is  not 
necessary  that,  as  Ptliiger  assumed,  the  p'anet  should  have  been  at  a 
former  period  a  glowing  fire-ball.”  Ho  “  prefers  to  believe  that  the 
circumstances  which  support  life  would  also  favour  its  origin.”  And 
elsewhere:  “Fife  is  not  an  extraordinary  phenomenon,  not  even  an 
importation  from  some  other  sphere,  but  rather  the  actual  outcome 
of  circumstances  on  this  earth,” 


Further  Course  of  Evolution  of  Life. 

Assuming  the  evolution  of  living  matter  to  have  occurred! 
— whether  once  only  or  more  frequently  matters  not  for 
the  moment — and  in  the  form  suggested,  namely,  as  a 
mass  of  colloidal  slime  possessing  the  property  of  assimi¬ 
lation,  and  therefore  of  growth,  reproduction  would  follow 
as  a  matter  of  course.  For  all  material  of  this  physical 
nature — fluid  or  semi-fluid  in  character — has  a  tendency  to 
undergo  subdivision  when  its  bulk  exceeds  a  certain  size. 
The  subdivision  may  be  into  equal  or  nearly  equal  parts,  or 
it  may  take  the  form  of  buds.  In  either  case  every 
separated  part  would  resemble  the  parent  in  chemical  and 
physical  properties,  and  would  equally  possess  the  property 
of  taking  in  and  assimilating  suitable  material  from  its 
liquid  environment,  growing  in  bulk  and  reproducing  its 
like  by  subdivision.  Omne  vivum  e  vii  o.  In  this  way 
from  any  beginning  of  living  material  a  primitive  form  of 
life  would  spread,  and  would  gradually  people  the  globe. 
The  establishment  of  life  being  once  effected,  all  forms  of 
organization  follow  under  the  inevitable  laws  of  evolution. 
Ce  n'est  quo  le  premier  pas  qui  coiite. 

We  can  trace  in  imagination  the  segregation  of  a  more 
highly  phosphorized  portion  of  the  primitive  living  matter, 
which  we  may  noiv  consider  to  have  become  more  akin  to 
the  protoplasm  of  organisms  with  which  we  are  familiar. 
This  more  phosphorized  portion  might  not  for  myriads  of 
generations  take  the  form  of  a  definite  nucleus,  but  it 
would  be  composed  of  material  having  a  composition  and 
qualities  similar  to  those  of  the  nucleus  of  a  cell.  Promi¬ 
nent  among  these  qualities  is  that  of  catalysis — the  function 
of  effecting  profound  chemical  changes  in  other  material 
in  contact  with  it  without  itself  undergoing  permanent 
change.  This  catalytic  function  may  have  been  exercised 
directly  by  the  living  substance,  or  may  have  been  carried 
oil  through  the  agency  of  the  enzymes  already  mentioned, 
which  are  also  of  a  colloid  nature,  but  of  simpler  constitu¬ 
tion  than  itself,  and  which  differ  from  the  catalytic  agents 
employed  by  the  chemist  in  the  fact  that  they  produce 
tlicir  effects  at  a  relatively  low  temperature.’  In  the 
course  of  evolution  special  enzymes  would  become 
developed  for  adaptation  to  special  conditions  of  life, 
and  with  the  appearance  of  these  and  other  modifications, 
a  process  of  differentiation  of  primitive  living  matter 
into  individuals  with  definite  specific  characters  gradually 
became  established.  We  can  conceive  of  the  production  in 
this  way  from  originally  undifferentiated  living  substance 
of  simple  differentiated  organisms  comparable  to  the 
lowest  forms  of  Protista.  Put  how  long  it  may  have  taken 
to  arrive  at  this  stage  we  have  no  means  of  ascertaining. 
To  judge  from  the  evidence  afforded  by  the  evolution  of 
higher  organisms  it  would  seem  that  a  vast  period  of  time 
would  be  necessary  for  even  this  amount  of  organization  to 
establish  itself. 

Formation  of  the  Nucleated  Cell. 

The  next  important  phase  in  the  process  of  evolution 
would  be  the  segregation  and  moulding  of  the  diffused  or 
irregularly  aggregated  nuclear  matter  into  a  definite 
nucleus  around  which  all  the  chemical  activity  of  the 
organism  will  in  future  be  centred.  Whether  this  change 
were  due  to  a  slow  and  gradual  process  of  segregation  or 
of  the  nature  of  a  jump,  such  as  Nature  does  occasionally 
make,  the  result  would  be  the  advancement  of  the  living 
organism  to  the  condition  of  a  complete  nucleated  cell ;  a 
material  advance  not  only  in  organization,  but — still  more 
important — in  potentiality  for  future  development.  Life 
is  now  embodied  in  the  cell,  and  every  living  being  evolved 
from  this  will  itself  be  either  a  celi  or  a  cell  aggregate. 
Omnis  cellula  e  celluld. 

Establishment  of  Sexual  Differences. 

After  the  appearance  of  a  nucleus — but  how  long  after  it 
is  impossible  to  conjecture — another  phenomenon  appeared 
upon  the  scene  in  the  occasional  exchange  of  nuclear  sub¬ 
stance  between  cells.  In  this  manner  became  established 
the  process  of  sexual  reproduction.  Such  exchange  in  the 
unicellular  Protista  might  and  may  occur  between  any  two 
cells  forming  the  species,  but  in  the  multicellular  Metazoa 
it  became — like  other  functions — specialized  in  particular 
cells.  Tlie  result  of  tlio  exchange  is  rejuvenescence; 
associated  with  an  increased  tendency  to  subdivide  and  to 
produce  new  individuals.  This  is  due  to  the  introduction 
of  a  stimulating  or  catalytic  chemical  agent  into  tlio  cell 
which  is  to  be  rejuvenated,  as  is  proved  by  the  experi- 
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ments  of  Loeb  already  alluded  to.  It  is  true  tliat  the 
chemical  material  introduced  into  the  germ  cell  in  the 
ordinary  process  of  its  fertilization  by  the  sperm  cell  is 
usually  accompanied  by  the  introduction  of  definite 
morphological  elements  which  blend  with  others  already 
contained0 within  the  germ  cel),  and  it  is  believed  that  the 
transmission  of  such  morphological  elements  of  the 
parental  nuclei  is  related  to  the  transmission  of  parental 
qualities.  But  wc  must  not  be  blind  to  the  possibility 
that  these  transmitted  qualities  may  bo  connected  with 
specific  chemical  characters  of  the  transmitted  elements  ; 
in  other  words,  that  heredity  also  is  one  of  the  questions 
the  eventual  solution  of  which  we  must  look  to  the  chemist 
to  provide. 

Aggregate  Life. 

So  far  we  have  been  chiefly  considering  life  as  it  is  found 
in  the  simplest  forms  of  living  substance,  organisms  for 
the  most  part  entirely  microscopic  and  neither  distinctively 
animal  nor  vegetable,  which  were  grouped  together  by 
Haeckel  as  a  separate  kingdom  of  animated  nature — that 
of  Protista.  But  persons  unfamiliar  with  the  microscope 
are  not  in  the  habit  of  associating  the  term  ‘'lire  with 
microscopic  organisms,  whether  these  take  the  form  of 
cells  or  of  minute  portions  of  living  substance  which  have 
not  yet  attained  to  that  dignity.  We  most  of  us  speak  and 
think  of  life  as  it  occurs  in  ourselves  and  other  animals 
with  which  we  are  familiar ;  and  as  we  find  it  in  the 
plants  around  us.  We  recognize  it  in  these  by  the  pos¬ 
session  of  certain  properties — movement, nutrition,  growth, 
and  reproduction.  We  arc  not  aware  by  intuition,  nor  can 
we  ascertain  without  the  employment  of  the  microscope, 
that  we  and  all  the  higher  living  beings,  whether  animal 
or  vegetable,  are  entirely  formed  of  aggregates  of  nucleated 
cells,  each  microscopic  and  each  possessing  its  own  life. 
Nor  could  we  suspect  by  intuition  that  what  we  term  our 
life  is  not  a  single  indivisible  property,  capable  of  being 
blown  out  with  a  puff  like  the  flame  of  a  candle ;  but  is 
the  aggregate  of  the  lives  of  many  millions  of  living  cells 
of  which  the  body  is  composed.  It  is  but  a  short  while 
ago  that  this  cell  constitution  was  discovered  ;  it  occurred 
within  the  lifetime,  even  within  the  memory,  of  some  who 
are  still  with  us.  What  a  marvellous  distance  wo  have 
travelled  since  then  in  the  path  of  knowledge  of  living 
organisms  1  The  strides  which  were  made  in  the  advance 
of  the  mechanical  sciences  during  the  nineteenth  centiu  y, 
which  is  generally  considered  to  mark  that  century  as  an 
age  of  unexampled  progress,  are  as  nothing  in  comparison 
with  those  made  in  the  domain  of  biology,  and  their 
interest  is  entirely  dwarfed  by  that  which  is  aroused  by 
the  facts  relating  to  the  phenomena  of  life  which  have 
accumulated  within  the  same  period.  And  not  the  least 
remarkable  of  these  facts  is  the  discovery  of  the  cell 
structure  of  plants  and  animals  1 

L rotation  of  the  Cell  Aggregate. 

Lot  us  consider  how  cell  aggregates  came  to  be  evolved 
from  organisms  consisting  of  single  cells.  Two  methods 
are  possible,  namely  :  (1)  the  adhesion  of  a  number  of 
originally  separate  individuals ;  (2)  the  subdivision  of  a 
single  individual  without  the  products  of  its  subdivision 
breaking  loose  from  one  another.  No  doubt  this  last  is  the 
manner  whereby  the  cell  aggregate  was  originally  formed, 
since  it  is  that  by  which  it  is  still  produced,  and  we  know 
that  the  life-history  of  the  individual  is  an  epitome  of  that 
of  the  species.  Such  aggregates  were  in  the  beginning 
solid  ;  the  cells  in  contact  with  one  another  and  even  in 
continuity ;  subsequently  a  space  or  cavity  became  formed 
in  the  interior  of  the  mass,  which  was  thus  converted  into 
a  hollow  sphere.  All  the  cells  of  the  aggregate  wore  at 
first  perfectly  similar  in  structure  and  in  function;  there 
was  no  subdivision  of  labour.  All  would  take  part  in 
effecting  locomotion;  all  would  receive  stimuli  from 
outside;  all  would  take  in  and  digest  nutrient  matter, 
which  would  then  be  passed  into  the  cavity  of  the 
sphere  to  serve  as  a  common  store  of  nourishment.  Such 
organisms  are  still  found,  and  constitute  the  lowest  types 
of  Metazoa.  Later,  one  part  of  the  hollow  sphere  became 
dimpled  to  form  a  cup ;  tiro  cavity  of  the  sphere  became 
correspondingly  altered  in  shape.  A  itli  this  change  in 
structure  differentiation  of  function  between  the  cells 
covering  the  outside  and  those  lining  the  inside  of  tlu; 
cup  made  its  appearance,  those  on  the  outside  subserved 
locomotor  functions  and  received  and  transmitted  from 


cell  to  cell  stimuli,  physical  or  chemical,  received  by  the 
organism;  while  those  on  the  inside,  being  freed  from  such 
functions,  tended  to  specialize  in  the  direction  of  the 
inception  and  digestion  of  nutrient  material ;  which, 
passing  from  them  into  the  cavity  of  the  invaginated 
sphere,  served  for  the  nourishment  of  all  the  cells  com¬ 
posing  the  organism.  The  further  course  of  evolution 
produced  many  changes  of  form  and  ever-increasing  com¬ 
plexity  of  the  cavity  thus  produced  by  simple  invagination. 
Some  of  the  ceil  aggregates  settled  down  to  a  sedentary 
life,  becoming  plant- like  in  appearance  and  to  some  extent 
in  habit.  Such  organisms,  complex  in  form  but  simple  in 
structure,  are  the  sponges.  Their  several  parts  are  not, 
as  in  the  higher  Metazoa,  closely  interdependent:  the 
destruction  of  any  one  part,  however  extensive,  does  not 
either  immediately  or  ultimately  involve  death  of  the 
rest :  all  parts  function  separately,  although  doubtless 
mutually  benefiting  by  their  conjunction,  if  only  by  slow 
diffusion  of  nutrient  fluid  throughout  the  mass.  There  is 
already  some  differentiation  in  these  organisms,  but  the 
absence  of  a  nervous  system  prevents  any  general  co¬ 
ordination,  and  the  individual  cells  are  largely  independent 
of  one  another. 

Our  own  life,  like  that  of  all  the  higher  animals,  is  an 
aggregate  life — the  life  of  the  whole  is  the  life  of  the 
individual  cells.  The  life  of  some  of  these  cells  can  be 
put  an  end  to,  the  rest  may  continue  to  live ;  this  is,  in 
fact,  happening  every  moment  of  our  lives.  The  cells 
which  cover  the  surface  of  our  body,  which  form  the 
scarf-skin  and  the  hairs  and  nails,  are  constantly  dying 
and  the  dead  cells  are  rubbed  off  or  cut  away,  their  place 
being  taken  by  others  supplied  from  living  layers  beneath. 
But  the  death  of  these  cells  does  not  affect  the  vitality  of 
the  body  as  a  whole.  They  serve  merely  as  a  protection, 
or  an  ornamental  covering,  but  are  otherwise  not  material 
to  our  existence.  On  the  other  hand,  if  a  few  cells,  such 
as  those  nerve  cells  under  the  influence  of  which  respira¬ 
tion  is  carried  on,  are  destroyed  or  injured,  within  a 
minute  or  two  the  whole  living  machine  comes  to  a  stand¬ 
still,  so  that  to  the  bystander  the  patient  is  dead  ;  even  the 
doctor  will  pronounce  life  to  be  extinct.  But  this  pro¬ 
nouncement  is  correct  only  in  a  special  sense.  What  has 
happened  is  that,  owing  to  the  cessation  of  respiration, 
the  supply  of  oxygen  to  the  tissues  is  cut  off.  And  since 
the  manifestations  of  life  cease  without  this  supply,  the 
animal  or  patient  appears  to  be  dead.  If,  however,  within 
a  short  period  we  supply  the  needed  oxygen  to  the  tissues 
requiring  it,  all  the  manifestations  of  life  reappear. 

It  is  only  some  cells  which  lose  their  vitality  at  the 
moment  of  so-called  “general  death.”  Many  cells  of  the 
body  retain  their  individual  life  under  suitable  circum¬ 
stances  long  after  the  rest  of  the  body  is  dead.  Notable 
among  these  are  muscle  cells.  Mac  William  showed  that 
the  muscle  cells  of  the  blood  vessels  give  indications  of 
life  several  days  after  an  animal  has  been  killed.  The 
muscle  cells  of  the  heart  in  mammals  have  been  revived 
and  caused  to  beat  regularly  and  strongly  many  hours 
after  apparent  death.  In  man  this  result  has  been 
obtained  as  many  as  eighteen  hours  after  life  had  been 
pronounced  extinct  (Kuliabko) ;  in  animals  after  days 
had  elapsed.  Waller  has  shown  that  indications  of  life 
can  be  elicited  from  various  tissues  many  hours  and  even 
days  after  general  death.  Sherrington  observed  the  white 
corpuscles  of  the  blood  to  be  active  when  kept  in  a  suitable 
nutrient  fluid  weeks  after  removal  from  the  blood  vessels. 
A  French  histologist,  Jolly,  has  found  that  the  white  cor¬ 
puscles  of  the  frog,  if  kept  in  a  cool  place  and  under  suit¬ 
able  conditions,  show  at  the  end  of  a  year  all  the  ordinary 
manifestations  of  life.  Carroll  and  Burrows  have  observed 
activity  and  growth  to  continue  for  long  periods  in  the 
isolated  cells  of  a  number  of  tissues  and  organs  kept  under 
observation  in  a  suitable  medium.  Carrell  has  succeeded 
in  substituting  entire  organs  obtained  after  death  from  one 
animal  for  those  of  another  of  the  same  species,  and  has 
thereby  opened  up  a  field  of  surgical  treatment  the  limit 
of  which  cannot  yet  be  descried.  It  is  a  well-established 
fact  that  any  part  of  the  body  can  be  maintained  alive  for 
hours  isolated  from  the  rest  if  perfused  with  scrum 
(Kroneckcr,  frog-heart)  or  with  an  oxygenated  solution  of 
salts  in  certain  proportions  (Ringer).  Such  revival  and 
prolongation  of  the  life  of  separated  organs  is  an  ordinary 
procedure  in  laboratories  of  physiology.  Like  all  the 
other  instances  enumerated,  it  is  based  on  the  fact  that 
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the  individual  cells  of  an  organ  have  a  life  of  their  own 
w  hich  is  largely  independent,  so  that  they  will  continue  in 
suitable  circumstances  to  live,  although  the  rqst  of  the 
body  to  which  they  belonged  may  be  dead. 

But  some  cells,  and  the  organs  which  are  formed  of 
them,  are  more  necessary  to  maintain  the  life  of  the 
aggregate  than  others,  on  account  of  the  nature  of  the 
functions  which  have  become  specialized  in  them.  This 
is  the  case  with  the  nerve  cells  of  the  respiratory  centre, 
since  they  preside  over  the  movements  which  are  neces¬ 
sary  to  effect  oxygenation  of  the  blood.  It  is  also  true  for 
the  cells  which  compose  the  heart,  since  this  serves  to 
pump  oxygenated  blood  to  all  other  cells  of  the  body ; 
without  such  blood  most  cells  soon  cease  to  live.  Hence 
we  examine  respiration  and  heart  to  determine  if  life 
is  present ;  when  one  or  both  of  these  are  at  a  standstill 
we  know  that  life  cannot  be  maintained.  These  are  not 
the  only  organs  necessary  for  the  maintenance  of  life,  but 
the  loss  of  others  can  be  borne  longer,  since  the  functions 
which  they  subserve,  although  useful  or  even  essential  to 
the  organism,  can  be  dispensed  with  for  a  time.  The  life 
of  some  cells  is  therefore  more,  of  others  less,  necessary 
for  maintaining  the  life  of  the  rest.  On  the  other  hand, 
the  cells  composing  certain  organs  have  in  the  course  of 
evolution  ceased  to  be  necessary,  and  their  continued 
existence  may  even  be  harmful.  Wiedersheim  has 
enumerated  more  than  a  hundred  of  these  organs  in  the 
human  body.  Doubtless  Nature  is  doing  her  best  to  get 
rid  of  them  for  us,  and  our  descendants  will  some  day 
have  ceased  to  possess  a  vermiform  appendix  or  a  pharyngeal 
tonsil;  until  that  epoch  arrives  we  must  rely  for  their 
removal  on  the  more  rapid  methods  of  surgery ! 

Maintenance  of  the  Life  of  the  Cell  Aggregate  in  the 
Higher  Animals  :  Co-ordinating  Mechanisms. 

We  have  seen  that  in  the  simplest  multicellular  organ¬ 
isms,  where  one  cell  of  the  aggregate  differs  but  little  from 
another,  the  conditions  for  the  maintenance  of  the  life  of 
the  whole  are  nearly  as  simple  as  those  for  individual 
cells.  But  the  life  of  a  cell  aggregate  such  as  composes 
the  bodies  of  the  higher  animals  is  maintained  not 
only  by  the  conditions  for  the  maintenance  of  the  life 
of  the  individual  cell  being  kept  favourable,  but  also 
by  the  co  ordination  of  the  varied  activities  of  the  cells 
which  form  the  aggregate.  Whereas  in  the  lowest  Metazoa 
all  cells  of  the  aggregate  are  alike  in  structure  and  func¬ 
tion  and  perform  and  share  everything  in  common,  in 
higher  animals  (and  for  that  matter  in  the  higher  plants 
also)  the  cells  have  become  specialized,  and  each  is  only 
adapted  for  the  performance  of  a  particular  function. 
Thus  the  cells  of  the  gastric  glands  are  only  adapted  for 
the  secretion  of  gastric  juice,  the  cells  of  the  villi  for  the 
absorption  of  digested  matters  from  the  intestine,  the  cells 
of  the  kidney  for  the  removal  of  waste  products  and 
superfluous  water  from  the  blood,  those  of  the  heart  for 
pumping  blood  through  the  vessels.  Each  of  these  cells 
has  its  individual  life  and  performs  its  individual  func¬ 
tions.  But  unless  there  were  some  sort  of  co-opera¬ 
tion  and  subordination  to  the  needs  of  the  body 
generally,  there  would  be  sometimes  too  little,  some¬ 
times  too  much  gastric  juice  secreted;  sometimes  too 
tardy,  sometimes  too  rapid  an  absorption  from  the  in¬ 
testine  ;  sometimes  too  little,  sometimes  too  much  blood 
pumped  into  the  arteries,  and  so  on.  As  the  result  of  such 
lack  of  co-opei’ation  the  life  of  the  whole  would  cease  to  be 
normal,  and  would  eventually  cease  to  be  maintained. 

We  have  already  seen  what  are  the  conditions  which 
are  favourable  for  the  maintenance  of  life  of  the  individual 
cell,  no  matter  where  situated.  The  principal  condition 
is  that  it  must  be  bathed  by  a  nutrient  fluid  of  suitable 
and  constant  composition.  In  higher  animals  this  fluid  is 
the  lymph  which  bathes  the  tissue  elements,  and  is  itself 
constantly  supplied  with  fresh  nutriment  and  oxygen  by 
the  blood.  Some  tissue  cells  are  directly  bathed  by  blood  ; 
and  in  invertebrates,  in  which  there  is  no  special  system 
of  lymph  vessels,  all  the  tissues  are  thus  nourished.  All 
cells  both  take  from  and  give  to  the  blood,  but  not  the 
same  materials  or  to  an  equal  extent.  Some,  such  as  the 
absorbing  cells  of  the  villi,  almost  exclusively  give;  others, 
such  as  the  cells  of  the  renal  tubules,  almost  exclusively 
take.  Nevertheless,  the  resultant  of  all  the  give  and  take 
throughout  the  body  serves  to  maintain  the  composition  of 
the  blood  constant  under  all  circumstances.  In  this  way 


the  first  condition  of  the  maintenance  of  the  life  of  the 
aggregate  is  fulfilled  by  insuring  that  the  life  of  the 
individual  cells  composing  it  is  kept  normal. 

The  second  essential  condition  for  the  maintenance  of 
life  of  the  cell  aggregate  is  the  co-ordination  of  its  parts 
and  the  due  regulation  of  their  activity,  so  that  they  may 
work  together  for  the  benefit  of  the  whole.  In  the  animal 
body  this  is  effected  in  two  ways:  First,  through  the 
nervous  system ;  and  secondly,  by  the  action  of  specific 
chemical  substances  which  are  formed  in  certain  organs 
and  carried  by  the  blood  to  other  parts  of  the  body,  the 
cells  of  which  they  excite  to  activity.  These  substances 
have  received  the  general  designation  of  “hormones” 
(opfxaco,  to  stir  up),  a  term  introduced  by  Professor  Starling. 
Their  action,  and  indeed  their  very  existence,  has  only 
been  recognized  of  late  years,  although  the  part  which 
they  play  in  the  physiology  of  animals  appears  to  be  only 
second  in  importance  to  that  of  the  nervous  system  itself ; 
indeed,  maintenance  of  life  may  become  impossible  in  the 
absence  of  certain  of  these  hormones. 

Part  played  by  Nervous  System  in  the  Maintenance  of 
Aggregate  Life  :  Evolution  of  a  Nervous  System. 

Before  we  consider  the  manner  in  which  the  nervous 
system  serves  to  co-ordinate  the  life  of  the  cell  aggregate, 
let  us  see  how  it  has  become  evolved. 

The  first  step  in  the  process  was  taken  when  certain  of 
the  cells  of  the  external  layer  became  specially  sensitive 
to  stimuli  from  outside,  whether  caused  by  mechanical 
impressions  (tactile  and  auditory  stimuli)  or  impressions  of 
light  and  darkness  (visual  stimuli)  or  chemical  impres¬ 
sions.  The  effects  of  such  impressions  were  probably  at 
first  simply  communicated  to  adjacent  cells  and  spread 
from  cell  to  cell  throughout  the  mass.  An  advance  was 
made  when  the  more  impressionable  cells  threw  out 
branching  feelers  amongst  the  other  cells  of  the  organism. 
Such  feelers  would  convey  the  effects  of  stimuli  with 
greater  rapidity  aud  directness  to  distant  parts.  They 
may  at  first  have  been  retractile,  in  this  respect 
resembling  the  long  pseudopodia  of  certain  PJiizopoda. 
When  they  became  fixed  they  would  be  potential  nerve 
fibres  and  would  represent  the  beginning  of  a  nervous 
system.  Even  yet  (as  Ross  Harrison  has  shown),  in  the 
course  of  development  of  nerve  fibres,  each  fibre  makes  its 
first  appearance  as  an  amoeboid  cell  process  which  is  at 
first  retractile,  but  gradually  grows  into  the  position  it  is 
eventually  to  occupy  and  in  which  it  will  become  fixed. 

In  the  further  course  of  evolution  a  certain  number  of 
these  specialized  cells  of  the  external  layer  sank  below 
the  general  surface,  partly  perhaps  for  protection,  partly 
for  better  nutrition :  they  became  nerve  cells.  They 
remained  connected  with  the  surface  by  a  prolongation 
which  became  an  afferent  or  sensory  nerve  fibre,  and 
through  its  termination  between  the  cells  of  the  general 
surface  continued  to  receive  the  effects  of  external  impres¬ 
sions  ;  on  the  other  hand,  they  continued  to  transmit 
these  impressions  to  other,  more  distant  cells  by  their 
efferent  prolongations.  In  the  further  course  of  evolution 
the  nervous  system  thus  laid  down  became  differentiated 
into  distinct  afferent ,  efferent ,  and  intermediary  portions. 
Once  established,  such  a  nervous  system,  however  simple, 
must  dominate  the  organism,  since  it  would  furnish  a 
mechanism  whereby  the  individual  cells  would  work 
together  more  effectually  for  the  mutual  benefit  of  the 
whole. 

It  is  the  development  of  the  nervous  system,  although 
not  proceeding  in  all  classes  along  exactly  the  same  lines, 
which  is  the  most  prominent  feature  of  the  evolution  of 
the  Metazoa.  By  and  through  it  all  impressions  reaching 
the  organism  from  the  outside  are  translated  into  con¬ 
traction  or  some  other  form  of  cell  activity.  Its  formation 
has  beeu  the  means  of  causing  the  complete  divergence  of 
the  world  of  animals  from  the  world  of  plants,  none  of 
which  possess  any  trace  of  a  nervous  system.  Plants 
react,  it  is  true,  to  external  impressions,  and  these  impres¬ 
sions  produce  profound  changes,  and  even  comparatively 
rapid  and  energetic  movements,  in  parts  distant  from  the 
point  of  application  of  the  stimulus — as  in  the  well-known 
instance  of  the  sensitive  plant.  But  the  impressions  are 
in  all  cases  propagated  directly  from  cell  to  cell — not 
through  the  agency  of  nerve  fibres  ;  and  in  the  absence  of 
anything  corresponding  to  a  nervous  system  it  is  not 
possible  to  suppose  that  any  plant  can  ever  acquire  the 
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least  glimmer  of  intelligence.  In  animals,  on  tlie  other 
hand,  from  a  slight  original  modification  of  certain  cells 
has  directly  proceeded  in  the  course  of  evolution  the 
elaborate  structure  of  the  nervous  system,  with  all  its 
varied  and  complex  functions,  which  reach  their  culmina¬ 
tion  in  the  workings  of  the  human  intellect.  “  What  a 
piece  of  work  is  a  man !  How  noble  in  reason !  How 
infinite  in  faculty  !  In  form  and  moving  how  express  and 
admirable!  In  action  how  like  an  angel!  In  apprehen¬ 
sion  how  like  a  god!”  But  lest  he  be  elated  with  his 
psychical  achievements,  let  him  remember  that  they  are 
but  the  result  of  the  acquisition  by  a  few  cells  in  a  remote 
ancestor  of  a  slightly  greater  tendency  to  react  to  an 
external  stimulus,  so  that  these  cells  were  brought  into 
closer  touch  with  the  outer  world ;  while,  on  the  other 
hand,  by  extending  beyond  the  circumscribed  area  to 
which  their  neighbours  remained  restricted,  they  gradu¬ 
ally  acquired  a  dominating  influence  over  the  rest.  These 
dominating  cells  became  nerve  cells,  and  now  not  only 
furnish  the  means  for  transmission  of  impressions  from 
one  part  of  the  organism  to  another,  but  in  the  progress 
of  time  have  become  the  seat  of  perception  and  conscious 
sensation,  of  the  formation  and  association  of  ideas,  of 
memory,  volition,  and  all  the  manifestations  of  the  mind! 

Regulation  of  Movements  by  the  Nervous  System: 

Voluntary  Movements. 

The  most  conspicuous  part  played  by  the  nervous  system 
in  the  phenomena  of  life  is  that  which  produces  and  regu¬ 
lates  the  general  movements  of  the  body— movements 
brought  about  by  the  so-called  voluntary  muscles.  These 
movements  are  actually  the  result  of  impressions  imparted 
to  sensory  or  afferent  nerves  at  the  periphery — for 
example,  in  the  skin  or  in  the  several  organs  of  special  sense ; 
the  effect  of  these  impressions  may  not  be  immediate,  but 
can  be  stored  for  an  indefinite  time  in  certain  cells  of  the 
nervous  system.  The  regulation  of  movements — whether 
they  occur  instantly  after  reception  of  the  peripheral 
impression  or  result  after  a  certain  lapse  of  time,  whether 
they  are  accompanied  by  conscious  sensation  or  are  of  a 
purely  reflex  and  unconscious  character — is  an  intricate 
process,  and  the  conditions  of  their  co-ordination  are  of 
a  complex  nature  involving  not  merely  the  causation  of 
contraction  of  certain  muscles,  but  also  the  prevention  of 
contraction  of  others.  For  our  present  knowledge  of  these 
conditions  we  are  largely  indebted  to  the  researches  of 
Professor  Sherrington. 

In  volu  n  t  a  ry  Move  men  is. 

A  less  conspicuous  but  no  less  important  part  played  by 
the  nervous  system  is  that  by  which  the  contractions  of 
involuntary  muscles  are  regulated.  Under  normal  circum¬ 
stances  these  are  always  independent  of  consciousness, 
but  their  regulation  is  brought  about  in  much  the  same 
way  as  is  that  of  the  contractions  of  voluntary  muscles — 
namely,  as  the  result  of  impressions  received  at  the 
periphery.  These  are  transmitted  by  afferent  fibres  to 
the  central  nervous  system,  and  from  the  latter  other 
impulses  are  sent  down,  mostly  along  the  nerves  of  the 
sympathetic  or  autonomic  system  of  nerves,  which  either 
stimulate  or  prevent  contraction  of  the  involuntary 
muscles.  Many  involuntary  muscles  have  a  natural 
tendency  to  continuous  or  rhythmic  contraction  which  is 
quite  independent  of  the  central  nervous  system  ;  in  this 
case  the  effect  of  impulses  received  from  the  latter  is 
merely  to  increase  or  diminish  the  amount  of  such 
contraction. 

Effects  of  E motions. 

An  example  of  this  double  effect  is  observed  in  con¬ 
nexion  with  the  heart,  which,  although  it  can  contract 
regularly  and  rhythmically  when  cut  off  from  the  nervous 
system  and  even  if  removed  from  the  body,  is  normally 
stimulated  to  increased  activity  by  impulses  coming  from 
the  central  nervous  system  through  the  sympathetic,  or  to 
diminished  activity  by  others  coming  through  the  vagus. 
It  is  due  to  the  readiness  by  which  the  action  of  the  heart 
is  influenced  in  these  opposite  waj^s  by  the  spread  of 
impulses  generated  during  the  nerve  storms  which  we 
term  “emotions,”  that  in  the  language  of  poetry,  and  even 
of  every  day,  the  word  “  heart  ”  has  become  synonymous 
with  the  emotions  themselves. 

The  involuntary  muscle  of  the  arteries  has  its  action 
similarly  balanced.  When  its  contraction  is  increased, 


the  size  of  the  vessels  is  lessened  and  they  deliver  less 
blood  ;  the  parts  they  supply  accordingly  become  pale  in 
colour.  On  the  other  hand,  when  the  contraction  is 
diminished,  the  vessels  enlarge  and  deliver  more  blood ; 
the  parts  which  they  supply  become  correspondingly 
ruddy.  These  changes  in  the  arteries,  like  the  effects 
upon  the  heart,  may  also  be  produced  under  the  influence 
of  emotions.  Thus  “  blushing  ”  is  a  purely  physiological 
phenomenon  due  to  diminished  action  of  the  muscular 
tissue  of  the  arteries,  whilst  the  pallor  produced  by  fright 
is  caused  by  au  increased  contraction  of  that  tissue. 
Apart,  however,  from  these  conspicuous  effects,  there  is 
constantly  proceeding  a  less  apparent  but  not  less 
important  balancing  action  between  the  two  sets  of  nerve 
fibres  distributed  to  heart  and  blood  vessels,  which  are 
influenced  in  one  direction  or  another  by  every  sensation 
which  we  experience,  and  even  by  impressions  of  which 
we  may  be  wholly  unconscious,  such  as  those  which  occur 
during  sleep  or  anaesthesia,  or  which  affect  our  other wiso 
insensitive  internal  organs. 

Regulation  of  Secretion  by  the  Nervous  System. 

A  further  instance  of  nerve  regulation  is  seen  in  secreting 
glands.  Not  all  glands  are  thus  regulated,  at  least,  not 
directly,  but  in  those  which  are,  the  effects  are  striking. 
Their  regulation  is  of  the  same  general  nature  as  that 
exercised  upon  involuntary  muscle,  but  it  influences  the 
chemical  activities  of  the  gland  cells  and  the  outpouring 
of  secretion  from  them.  By  means  of  this  regulation  a 
secretion  can  be  produced  or  arrested,  increased  or  dimin¬ 
ished.  As  with  muscle,  a  suitable  balance  is  in  this  way 
maintained,  and  the  activity  of  the  glands  is  adapted  to 
the  requirements  of  the  organism.  Most  of  the  digestive 
glands  are  thus  influenced,  as  are  the  skin  glands  which 
secrete  sweat. 

Regulation  of  Body  Temperature. 

And  by  the  action  of  the  nervous  system  upon  the  skin 
glands,  together  with  its  effect  in  increasing  or  diminishing 
the  blood  supply  to  the  cutaneous  blood  vessels,  the  tem¬ 
perature  of  our  blood  is  regulated  and  is  kept  at  the  point 
best  suited  for  maintenance  of  the  life  and  activity  of  tho 
tissues. 

Effects  of  Emotions  on  Secretion. 

The  action  of  the  nervous  system  upon  tho  secretion  of 
glands  is  strikingly  exemplified,  as  in  the  case  of  its  action 
upon  the  heart  and  blood  vessels  by  the  effects  of  the 
emotions.  Thus  an  emotion  of  one  kind — such  as  the 
anticipation  of  food — will  cause  saliva  to  flow,  “  the  mouth 
to  water”;  whereas  an  emotion  of  another  kind,  such  as 
fear  or  anxiety,  wall  stop  the  secretion,  causing  the  “  tonguo 
to  cleave  unto  the  roof  of  the  mouth,”  aud  rendering 
speech  difficult  or  impossible.  Such  arrest  of  the  salivary 
secretion  also  makes  the  swallowing  of  dry  food  difficult ; 
advantage  of  this  fact  is  taken  in  the  “  ordeal  by  rice,” 
which  used  to  be  employed  in  the  East  for  the  detection  of 
criminals. 

Regulation  by  Chemical  Agents  r  Hormones  :  Internal 

Secretions. 

The  activities  of  the  cells  constituting  our  bodies  are 
controlled,  as  already  mentioned,  in  another  way  than 
through  the  nervous  system — namely,  by  chemical  agents 
(hormones)  circulating  in  the  blood.  Many  of  these  are 
produced  by  special  glandular  organs,  known  as  internally 
secreting  glands.  The  ordinary  secreting  glands  pour 
their  secretions  on  the  exterior  of  the  body,  or  on  a  surface 
communicating  with  the  exterior;  the  internally  secreting 
glands  pass  the  materials  which  they  produce  directly 
into  the  blood.  In  this  fluid  the  hormones  are  carried  to 
distant  organs.  Their  influence  upon  an  organ  may  bo 
essential  to  the  proper  performance  of  its  functions,  or 
may  be  merely  ancillary  to  it.  In  the  former  case  removal 
of  the  internally  secreting  gland  which  produces  the 
hormone,  or  its  destruction  by  disease,  may  prove  fatal  to 
the  organism. 

Suprarenale. 

This  is  tho  case  with  the  suprarenal  capsules :  small 
glands  which  are  adjacent  to  the  kidneys,  although  having 
no  physiological  connexion  with  these  organs.  A  Guy's 
physician,  Dr.  Addison,  in  the  middle  of  the  last  century 
showed  that  a  certain  affection,  almost  always  fatal,  since 
known  by  his  name,  is  associated  with  disease  of  the 
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suprarenal  capsules.  A  short  time  after  this  observation 
a  French  physiologist,  Brown-Sequard,  found  that  animals 
from  which  the  suprarenal  capsules  are  removed  rarely 
survive  the  operation  for  more  than  a  few  days.  In 
the  concluding  decade  of  the  last  century  interest  in  these 
bodies  was  revived  by  the  discovery  that  they  are 
constantly  yielding  to  the  blood  a  chemical  agent  (or 
hormone)  which  stimulates  the  contractions  of  the  heart 
and  arteries,  and  assists  in  the  promotion  of  every  action 
which  is  brought  about  through  the  sympathetic  nervous 
system  (Langley).  In  this  manner  the  importance  of  their 
integrity  has  been  explained,  although  we  have  still  much 
to  learn  regarding  their  functions. 

Thyroid. 

Another  instance  of  an  internally  secreting  gland  which 
is  essential  to  life,  or  at  least  to  its  maintenance  in  a 
normal  condition,  is  the  thyroid.  The  association  of 
imperfect  development  or  disease  of  the  thyroid  with 
disorders  of  nutrition  and  inactivity  of  the  nervous 
system  is  well  ascertained.  The  form  of  idiocy  known  as 
cretinism  and  the  affection  termed  myxoedema  are  both 
associated  with  deficiency  of  its  secretion ;  somewhat 
similar  conditions  to  these  are  produced  by  the  surgical 
removal  of  the  gland.  The  symptoms  are  alleviated  or 
cured  by  the  administration  of  its  juice.  On  the  other 
hand,  enlargement  of  the  thyroid,  accompanied  by  increase 
of  its  secretion,  produces  symptoms  of  nervous  excitation, 
and  similar  symptoms  are  caused  by  excessive  administra¬ 
tion  of  the  glandular  substance  by  the  mouth  From  these 
observations  it  is  inferred  that  the  juice  contains  hormones 
which  help  to  regulate  the  nutrition  of  the  body  and  serve 
to  stimulate  the  nervous  system,  for  the  higher  functions 
of  which  they  app>ear  to  be  essential.  To  quote  M.  Gley, 
to  whose  researches  we  owe  much  of  our  knowledge 
regarding  the  functions  of  this  organ :  “  La  genese  et 
l’cxercice  des  plus  hautes  facultes  de  l’homme  sont  con- 
ditionnes  par  l’action  purement  chimique  d'un  produit  de 
secretion.  Que  les  psycliologues  meditent  ces  faits  !  ” 

Parathyroids. 

The  case  of  the  parathyroid  glandules  is  still  more 
remarkable.  These  organs  were  discovered  by  Sandstrom 
in  1880.  They  are  four  minute  bodies,  each  no  larger  than 
a  pin’s  head,  imbedded  in  the  thyroid.  Small  as  they  are, 
their  internal  secretion  possesses  hormones  which  exert  a 
powerful  influence  upon  the  nervous  system.  If  they  are 
completely  removed,  a  complex  of  symptoms,  technically 
known  as  “tetany,”  is  liable  to  occur,  which  is  always 
serious  and  may  be  fatal.  Like  the  hormones  of  the 
thyroid  itself,  therefore,  those  of  the  parathyroids  produce 
effects  upon  the  nervous  system,  to  which  they  are 
carried  by  the  blood ;  although  the  effects  are  of  a  different 
kind. 

Pituitary. 

Another  internally  secreting  gland  which  has  evoked 
considerable  interest  during  the  last  few  years  is  the 
pituitary  body.  This  is  a  small  structure  no  larger  than  a 
cobnut  attached  to  the  base  of  the  brain.  It  is  mainly' 
composed  of  glandular  cells.  Its  removal  has  been  found 
(by  most  observers)  to  be  fatal — often  within  two  or  three 
days.  Its  hypertrophy,  when  occurring  during  the  general 
growth  of  the  body7,  is  attended  byr  an  undue  development 
of  the  skeleton,  so"  that  the  stature  tends  to  assume  gigantic 
proportions.  When  the  hypertrophy  occurs  after  growth 
is  completed,  the  extremities—  namely,  tlic  hands  and  feet, 
and  the  bones  of  the  face — are  mainly  affected ;  hence 
the  condition  has  been  termed  “  acromegaly  ”  (enlargement 
of  extremities).  The  association  of  this  condition  with 
affections  of  the  pituitary  was  pointed  out  in  1885  by  a 
distinguished  French  physician,  Dr.  Pierre  Marie.  Both 
“  giants  ”  and  “  acromcgalists  ”  are  almost  invariably 
found  to  have  an  enlarged  pituitary.  The  enlargement  is 
generally  confined  to  one  part — the  anterior  lobe — and  we 
conclude  that  this  produces  hormones  which  stimulate  the 
growth  of  the  body  generally  and  of  the  skeleton  in  par¬ 
ticular.  The  remainder  of  the  pituitary  is  different  in 
structure  from  the  anterior  lobe  and  has  a  different 
function.  From  it  hormones  can  be  extracted  which,  like 
those  of  the  suprarenal  capsule,  although  not  exactly  in 
the  same  manner,  influence  the  contraction  of  the  heart  and 
arteries.  Its  extracts  are  also  instrumental  in  promoting 
the  secretion  of  certain  glands.  When  injected  into  the 


blood  they  cause  a  free  secretion  of  water  from  the  kidneys 
and  of  milk  from  the  mammary  glands,  neither  of  which 
organs  are  directly  influenced  (as  most  other  glands  are) 
through  the  nervous  system.  Doubtless  under  natural 
conditions  these  organs  are  stimulated  to  activity  by 
hormones  which  are  produced  in  the  pituitary  and  which 
pass  from  this  into  the  blood. 

The  internally  secreting  glands  which  have  been  men¬ 
tioned  (thyroid,  parathyroid,  suprarenal,  pituitary)  have, 
so  far  as  is  known,  no  other  function  than  that  of  producing 
chemical  substances  of  this  character  for  the  influencing 
of  other  organs,  to  which  they  are  conveyed  by  the  blood. 
It  is  interesting  to  observe  that  these  glands  are  all  of  very 
small  size,  none  being  larger  than  a  walnut,  and  some— 
the  parathyroids — almost  microscopic.  In  spite  of  this, 
they  are  essential  to  the  proper  maintenance  of  the  life  of 
the  body,  and  the  total  removal  of  any  of  them  by  disease 
or  operation  is  in  most  cases  speedily  fatal. 

Pancreas. 

There  are,  however,  organs  in  the  body  yielding  internal 
secretions  to  the  blood  in  the  shape  of  hormones,  but 
exercising  at  the  same  times  other  functions.  A  striking 
instance  is  furnished  by  the  pancreas,  the  secretion  of 
which  is  the  most  important  of  the  digestive  juices.  This 
— the  pancreatic  juice — forms  the  external  secretion  of  the 
gland,  and  is  poured  into  the  intestine,  where  its  action 
upon  the  food  as  it  passes  out  from  the  stomach  has  long 
been  recognized.  It  was,  however,  discovered  in  1889  by 
von  Mering  and  Minkowski  that  the  pancreas  also 
furnishes  an  internal  secretion,  containing  a  hormone 
which  is  passed  from  the  pancreas  into  the  blood,  by  which 
it  is  carried  first  to  the  liver  and  afterwards  to  the  body 
generally.  This  hormone  is  essential  to  the  proper  utiliza¬ 
tion  of  carbohydrates  in  the  organism.  It  is  well  known 
that  the  carbohydrates  of  the  food  are  converted  into 
grape  sugar  and  circulate  in  this  form  in  the  blood,  which 
al  ways  contains  a  certain  amount ;  the  blood  conveys  it  to 
all  the  cells  of  the  body,  and  they  utilize  it  as  fuel.  If, 
owing  to  disease  of  the  pancreas  or  as  the  result  of  its 
removal  by  surgical  procedure,  its  internal  secretion  is  not 
available,  sugar  is  no  longer  properly  utilized  by  the  cells 
of  the  body  and  tends  to  accumulate  in  the  blood ;  from 
the  blood  the  excess  passes  off  by  the  kidneys,  producing 
diabetes. 

Duodenum. 

Another  instance  of  an  internal  secretion  furnished  by 
an  organ  which  is  devoted  largely  to  other  functions  is  the 
“  pro  secretin  ”  found  in  the  cells  lining  the  duodenum. 
When  the  acid  gastric  juice  comes  into  contact  with  these 
cells  it  converts  the  pro-secretin  into  “secretin.”  This  is 
a  hormone  which  is  passed  into  the  blood  and  circulates 
with  that  fluid.  It  has  a  specific  effect  on  the  externally 
secreting  cells  of  the  pancreas,  and  causes  the  rapid  out¬ 
pouring  of  pancreatic  juice  into  the  intestine.  This  effect 
is  similar  to  that  of  the  hormones  of  the  pituitary  body 
upon  the  cells  of  the  kidney  and  mammary  gland.  It  was 
discovered  by  Bayliss  and  Starling. 

Internal  Secretions  of  the  ^Reproductive  Organs. 

The  reproductive  glands  furnish  in  many  respects  the 
most  interesting  example  of  organs  which — besides  their 
ordinary  products,  the  germ  cells  and  sperm  cells  (ova  and 
spermatozoa) — form  hormones  which  circulate  in  the 
blood  and  effect  changes  in  cells  of  distant  parts  of  the 
body.  It  is  through  these  hormones  that  the  secondary 
sexual  characters,  such  as  the  comb  and  tail  of  the  cock, 
the  mane  of  the  lion,  the  horns  of  the  stage,  the  beard  and 
enlarged  larynx  of  a  man,  are  produced,  as  well  as  the 
many  differences  in  form  and  structure  of  the  body  which 
are  characteristic  of  the  sexes.  The  dependence  of  these 
so-called  secondary  sexual  characters  upon  the  state  of 
development  of  the  reproductive  organs  has  been  recog¬ 
nized  from  time  immemorial,  but  has  usually  been 
ascribed  to  influences  produced  through  the  nervous 
system,  aud  it  is  only  in  recent  years  that  the  changes 
have  been  shown  to  be  brought  about  by  the  agency  of 
internal  secretions  and  hormones,  passed  from  the 
reproductive  glands  into  the  circulating  blood.20 

Chemical  Nature  of  Hormones. 

It  has  been  possible  in  only  one  or  two  instances  to 

26  The  evidence  is  to  bo  found  in  F.  H.  A.  Marshall,  The  Physiology 
of  Reproduction,  1911. 
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prepare  and  isolate  tlae  hormones  of  the  internal  secre¬ 
tions  in  a  sufficient  condition  of  purity  to  subject  them  to 
analysis,  but  enough  is  known  about  them  to  indicate  that 
they  are  organic  bodies  of  a  not  very  complex  nature,  far 
simpler  than  proteins  and  even  tliau  enzymes.  Those 
which  have  been  studied  are  all  dialyzable,  are  readily 
soluble  in  water  but  insoluble  iu  alcohol,  and  are  not  de¬ 
stroyed  by  boiling.  One  at  least — that  of  the  medulla  of  the 
suprarenal  capsule— has  been  prepared  synthetically,  and 
when  their  exact  chemical  nature  has  been  somewhat 
better  elucidated  it  will  probably  not  be  difficult  to  obtain 
others  in  the  same  way. 

From  the  above  it  is  clear  that  not  only  is  a  co-ordination 
through  the  nervous  system  necessary  in  order  that  life 
shall  be  maintained  in  a  normal  condition,  but  a  chemical 
co-ordination  is  no  less  essential.  These  may  be  inde¬ 
pendent'  of  one  another ;  but,  on  the  other  hand,  they  may 
react  upon  one  another.  For  it  can  be  shown  that  the 
production  of  some  at  least  of  the  hormones  is  under  the 
influence  of  the  nervous  system  (Biedl,  Asher,  Elliott) ; 
whilst,  as  we  have  seen,  some  of  the  functions  of  the 
nervous  system  are  dependent  upon  hormones. 

Protective  Chemical  Mechanisms  :  Toxins  and 
Antitoxins. 

Time  will  not  permit  me  to  refer  in  any  but  the  briefest 
manner  to  the  protective  mechanisms  which  the  cell 
aggregate  has  evolved  for  its  defence  against  disease, 
especially  disease  produced  by  parasitic  micro-organisms. 
These,  which  belong  with  few  exceptions  to  the  Protista, 
are  without  doubt  the  most  formidable  enemies  which  the 
multicellular  Metazoa,  to  which  all  the  higher  animal 
organisms  belong,  have  to  contend  against.  To  such 
micro-organisms  are  due  inter  alia  all  diseases  which 
are  liable  to  become  epidemic,  such  as  anthrax  and  rinder¬ 
pest  in  cattle,  distemper  in  dogs  and  cats,  small-pox, 
scarlet  fever,  measles,  and  sleeping  sickness  in  man.  The 
advances  of  modern  medicine  have  shown  that  the  sym¬ 
ptoms  of  these  diseases — the  disturbances  of  nutrition, 
the  temperature,  the  lassitude  or  excitement,  and  other 
nervous  disturbances — are  the  effects  of  chemical  poisons 
(toxins)  produced  by  the  micro-organisms  and  acting 
deleteriously  upon  the  tissues  of  the  body.  The  tissues, 
on  the  other  hand,  endeavour  to  counteract  these  effects 
by  producing  other  chemical  substances  destructive  to  the 
micro-organisms  or  antagonistic  to  their  action  ;  these  are 
known  as  antibodies.  Sometimes  the  protection  takes 
the  form  of  a  subtle  alteration  in  the  living  substance  of 
the  cells  which  renders  them  for  a  long  time,  or  even  per¬ 
manently,  insusceptible  (immune)  to  the  action  of  the 
poison.  Sometimes  certain  cells  of  the  body,  such  as  the 
white  corpuscles  of  the  blood,  eat  the  invading  micro¬ 
organisms  and  destroy  them  bodily  by  the  action  of 
chemical  agents  within  their  protoplasm.  The  result  of 
an  illness  thus  depends  upon  the  result  of  the  struggle 
between  these  opposing  forces — the  micro-organisms  on 
the  one  hand  and  the  cells  of  the  body  on  the  other — both 
of  which  fight  with  chemical  weapons.  If  the  cells  of  the 
body  do  not  succeed  in  destroying  the  invading  organisms 
it  is  certain  that  the  invaders  will  in  the  long  run  destroy 
them,  for  in  this  combat  no  quarter  is  given.  Fortu¬ 
nately  we  have  been  able,  by  the  aid  of  animal  experi¬ 
mentation,  to  acquire  some  knowledge  of  the  manner  in 
which  we  are  attacked  by  micro-organisms  and  of  the 
methods  which  the  cells  of  our  body  adopt  to  repel  the 
attack,  and  the  knowledge  is  now  extensively  utilized  to 
assist  our  defence.  For  this  purpose  protective  serums  or 
antitoxins,  which  have  been  formed  in  the  blood  of  other 
animals,  are  employed  to  supplement  the  action  of  those 
which  our  own  cells  produce. 

Parasitic  Nature  of  Diseases. 

It  is  not  too  much  to  assert  that  the  knowledge  of  the 
parasitic  origin  of  so  many  diseases,  and  of  the  chemical 
agents  which  on  the  one  hand  cause,  and  on  the  other 
combat,  their  symptoms,  has  transformed  medicine  from 
a  mere  art  practised  empirically  into  a  real  science  based 
upon  experiment.  The  transformation  has  opened  out  an 
illimitable  vista  of  possibilities  in  the  direction,  not  only  of 
cure,  but,  more  important  still,  of  prevention.  It  has 
taken  place  within  the  memory  of  most  of  us  who  are 
here  present.  And  only  last  February  the  world  was 
mourning  the  death  of  one  of  the  greatest  of  its  bene¬ 


factors — a  former  President  of  this  Association 27— who,  by 
applying  this  knowledge  to  the  practice  of  surgery,  was 
instrumental,  even  in  liis  own  lifetime,  in  saving  more 
lives  than  were  destroyed  in  all  the  bloody  wars  of  the 
nineteenth  century ! 

Senescence  and  Death. 

The  question  has  been  debated  whether,  if  all  acci¬ 
dental  modes  of  destruction  of  the  life  of  the  cell  could  be 
eliminated,  there  would  remain  a  possibility  of  individual 
cell  life,  and  even  of  aggregate  cell  life,  continuing  in¬ 
definitely  ;  in  other  words,  Are  the  phenomena  of 
senescence  and  death  a  natural  and  necessary  sequence 
to  the  existence  of  life  ?  To  most  of  my  audience  it  will 
appear  that  the  subject  is  not  open  to  debate.  But  some 
physiologists  (for  example,  Metclmikoff)  hold  that  the  con¬ 
dition  of  senescence  is  itself  abnormal ;  that  old  age  is  a 
form  of  disease,  or  is  due  to  disease,  and,  theoretically  at 
least,  is  capable  of  being  eliminated.  We  have  already 
seen  that  individual  cell  life,  such  as  that  of  the  white 
blood  corpuscles  and  of  the  cells  of  many  tissues,  can, 
under  suitable  conditions,  be  pi’olonged  for  daj's  or  weeks 
or  months  after  general  death.  Unicellular  organisms 
kept  under  suitable  conditions  of  nutrition  have  been 
observed  to  carry  on  their  functions  normally  for  prolonged 
periods  and  to  show  no  degeneration  such  as  would  accom¬ 
pany  senescence.  They  give  rise  by  division  to  others  of 
the  same  kind,  which  also,  under  favourable  conditions, 
continue  to  live,  to  all  appearance  indefinitely.  But  these 
instances,  although  they  indicate  that  in  the  simplest 
forms  of  organization  existence  may  be  greatly  extended 
without  signs  of  decay,  do  not  furnish  conclusive  evidence 
of  indefinite  prolongation  of  life.  Most  of  the  ceils  which 
constitute  the  body,  after  a  period  of  growth  and  activity, 
sometimes  more,  sometimes  less  prolonged,  eventually 
undergo  atrophy  and  cease  to  perform  satisfactorily  the 
functions  which  are  allotted  to  them.  And  when  we  con¬ 
sider  the  body  as  a  whole  we  find  that  in  every  case  the 
life  of  the  aggregate  consists  of  a  definite  cycle  of  changes 
which,  after  passing  through  the  stages  of  growth  and 
maturity,  always  leads  to  senescence,  and  finally  ter¬ 
minates  in  death.  The  only  exception  is  in  the  reproduc¬ 
tive  cells,  in  which  the  processes  of  maturation  and 
fertilization  result  in  rejuvenescence,  so  that  instead  of 
the  usual  downward  change  towards  senescence,  the  fer¬ 
tilized  ovum  obtains  a  new  lease  of  life,  wliieh  is  carried 
on  into  the  new-formed  organism.  The  latter  again  itself 
ultimately  forms  reproductive  cells,  and  thus  the  life  of 
the  species  is  continued.  It  is  only  in  the  sense  of  its 
propagation  in  this  way  from  one  generation  to  another 
that  we  can  speak  of  the  indefinite  continuance  of  life. 
We  can  only  be  immortal  through  our  descendants  ! 

Average  Duration  of  Life  and  Possibility  of  its 
Prolongation. 

The  individuals  of  every  species  of  animal  appear  to 
have  an  average  duration  of  existence.28  Some  species  are 
known  the  individuals  of  which  live  only  for  a  few  hours, 
whilst  others  survive' for  a  hundred  years.29.  In  man  him¬ 
self  the  average  length  of  life  would  probably  be  greater 
than  the  three  score  and  ten  years  allotted  to  him  by  the 
Psalmist  if  we  could  eliminate  the  results  of  disease  and 
accident ;  when  these  results  are  included  it  falls  far  short 
of  that  period.  If  the  terms  of  life  given  in  the  purely 
mythological  part  of  the  Old  Testament  were  credible, 
man  would  in  the  early  stages  of  his  history  have  pos¬ 
sessed  a  remarkable  power  of  resisting  age  and  disease. 
But,  although  many  here  present  were  brought  up  to 
believe  in  their  literal  veracity,  such  records  are  no  longer 
accepted  even  by  the  most  orthodox  of  theologians,  and 
the  nine  hundred  odd  years  with  which  Adam  and  his 
immediate  descendants  are  credited,  culminating  in  the 
nine  hundred  and  sixty-nine  of  Methuselah,  have  been 
relegated,  with  the  account  of  Creation  and  the  Deluge, 
to  their  proper  position  in  literature.  When  we  come  to 
the  Hebrew  Patriarchs  wTe  notice  a  considerable  diminu¬ 
tion  to  have  taken  place  in  what  the  insurance  offices  term 

27  Lord  Lister  was  President  at  Liverpool  in  1896. 

28  This  was  regarded  by  Bnffon  as  related  to  the  period  of  growth, 
but  the  ratio  is  certainly  not  constant.  The  subject  is  discussed  by 
Pay  Lankesler  in  an  early  work:  On  Comparative  Longevity  in  Man 
and  Animals ,  1870. 

20  The  approximately  regular  periods  of  longevity  of  different  species 
of  animals  furnishes  a  strong  argument  against  the  theory  that 
the  decay  of  old  age  is  an  accidental  phenomenon  comparable  vih 
disease. 
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the  “  expectation  of  life.”  Abraham  is  described  as  having 
lived  only  to  175  years,  Joseph  and  Joshua  to  110,  Moses 
to  120;  even  at  that  age  “his  eye  was  not  dim  nor  his 
natural  force  abated.”  We  cannot  say  that  under  ideal 
conditions  all  these  terms  are  impossible;  indeed, 
Metclmikoff  is  disposed  to  regard  them  as  probable ; 
for  great  ages  are  still  occasionally  recorded,  although 
it  is  doubtful  if  any  as  considerable  as  these  are 
ever  substantiated.  That  the  expectation  of  life  was 
better  then  than  now  would  be  inferred  from  the  apologetic 
tone  adopted  by  Jacob  when  questioned  by  Pharaoh  as  to 
his  age:  “  The  days  of  the  years  of  my  pilgrimage  are  a 
hundred  and  thirty  years;  few  and  evil  have  the  days  of  the 
years  of  my  life  been,  and  have  not  attained  unto  the  days 
of  the  years  of  the  life  of  my  fathers  in  the  days  of  their 
pilgrimage.”  David,  to  whom,  before  the  advent  of  the 
modern  statistician,  we  owe  the  idea  that  seventy  years  is 
to  be  regarded  as  the  normal  period  of  life,80  is  himself 
merely  stated  to  have  “  died  in  a  good  old  age.”  The 
periods  recorded  for  the  Kings  show  a  considerable  falling- 
off  as  compared  with  the  Patriarchs ;  but  not  a  few  were 
cut  off  by  violent  deaths,  and  many  lived  lives  which  were 
not  ideal.  Amongst  eminent  Greeks  and  Romans  few  very 
long  lives  are  recorded,  and  the  same  is  true  of  historical 
persons  in  mediaeval  and  modern  history,  it  is  a  long  life 
that  lasts  much  beyond  eighty ;  three  such  linked  together 
carry  us  far  back  into  history.  Mankind  is  in  this  respect 
more  favoured  than  most  mammals,  although  a  few  of 
these  surpass  the  period  of  man’s  existence.81  Strange 
that  the  brevity  of  human  life  should  be  a  favourite  theme 
of  preacher  and  poet  when  the  actual  term  of  his  “erring 
pilgrimage  ”  is  greater  than  that  of  most  of  his  fellow 
creatures  1 

The  End  of  Life. 

The  modern  applications  of  the  principles  of  preventive 
medicine  and  hygiene  are  no  doubt  operating  to  lengthen 
the  average  life.  But  even  if  the  ravages  of  disease  could 
be  altogether  eliminated  it  is  certain  that  at  any  rate  the 
fixed  cells  of  our  body  must  eventually  grow  old  and  ulti¬ 
mately  cease  to  function;  when  this  happens  to  cells  which 
are  essential  to  the  life  of  the  organism,  general  death 
must  result.  This  will  always  remain  the  universal  law, 
from  which  there  is  no  escape.  “  All  that  lives  must  die, 
passing  through  nature  to  eternity.” 

Such  natural  death  unaccelerated  by  disease — is  not 
death  by  disease  as  unnatural  as  death  by  accident? — 
should  be  a  quiet,  painless  phenomenon,  unattended  by 
violent  change.  As  Dastre  expresses  it,  “  The  need  of 
death  should  appear  at  the  end  of  life,  just  as  the  need  of 
sleep  appears  at  the  end  of  the  day.”  The  change  has 
been  led  gradually  up  to  by  an  orderly  succession  of  phases, 
and  is  itself  the  last  manifestation  of  life.  Were  we  all 
certain  of  a  quiet  passing — were  we  sure  that  there  would 
be  “  no  moaning  of  the  bar  when  we  go  out  to  sea  ” — we 
could  anticipate  the  coming  of  death  after  a  ripe  old  age 
without  apprehension.  And  if  ever  the  time  shall  arrive 
when  man  will  have  learnt  to  regard  this  change  as  a 
simple  physiological  process,  as  natural  as  the  oncoming  of 
sleep,  the  approach  of  the  fatal  shears  will  be  as  generally 
welcomed  as  it  is  now  abhorred.  Such  a  day  is  still  dis¬ 
tant;  we  can  hardly  say  that  its  dawning  is  visible.  Let 
us  at  least  hope  that,  in  the  manner  depicted  by  Differ  in 
bis  well-known  etching,  the  sunshine  which  science 
irradiates  may  eventually  put  to  flight  the  melancholy 
which  hovers,  hat-like,  over  the  termination  of  our  lives, 
and-  which  even  the  anticipation  of  a  future  happier 
existence  has  not  hitherto  succeeded  in  dispersing. 

so  Tlie  expectation  of  life  of  a  healthy  man  of  fifty  is  still  reckoned 
at  about  twenty  years. 

31  "Hominis  fevum  creterorum  animalium  omnium  superat  pra- ter 
aduiodum  paucortim.” — Francis  Bacon,  Hist  or  ia  vitce  et  mortis ,  1637. 


The  diagonal  braking  system  introduced  by  Argylls, 
Limited,  acts,  we  are  informed,  equally  and  simul¬ 
taneously  on  all  four  wheels,  and  not  on  two  of  them  ; 
the  effect  is  claimed  to  be  an  even  pull  without  “  dithering  ” 
or  any  tendency  to  skid. 

The  ninth  International  Otological  Congress  was  held  in 
Boston,  Mass,,  on  August  12tli  to  16th,  under  the  presidency 
of  Dr.  Clarence  J.  Blake.  The  number  of  practitioners 
■who  attended  was  410,  of  whom  25  were  official  represen¬ 
tatives  of  foreign  countries.  The  next  congress  will  be 
held  at  Halle  in  Germany  in  1315  under  the  presidency  of 
Dr.  Alfred  Denker. 
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Delivered  at  the  Physiological  Section  of  the 
British  Association. 

by 

LEONARD  HILL,  M.B.,  F.R.S., 

LECTURE II  ON  PHYSIOLOGY,  LONDON  HOSPITAL  MEDICAL  SCHOOL, 
PRESIDENT  OF  THE  SECTION. 


Last  year  the  distinguished  President  of  this  Section 
raised  us  to  the  contemplation  of  the  workings  of  the 
soul.  I  ask  you  to  accompany  me  in  the  consideration 
of  nothing  higher  than  a  stuffy  room.  Every  one  thinks 
that  he  suffers  in  au  ill-ventilated  room  owing  to  some 
change  iu  the  chemical  quality  of  the  air,  be  it  want  of 
oxygen,  or  excess  of  carbon  dioxide,  the  addition  of  some 
exhaled  organic  poison,  or  the  destruction  of  some  subtle 
property  by  passage  of  the  air  over  steam-coils  or  other 
heating  or  conducting  apparatus.  We  hear  of  “devitalized” 
or  “dead”  air,  and  of  “tinned”  or  “potted”  air  of  the 
battleship.  The  good  effects  of  open-air  treatment,  sea 
and  mountain  air,  arc  no  less  generally  ascribed  to  the 
chemical  purity  of  the  air.  In  reality  the  health-giving 
properties  a. re  those  of  temperature,  light,  movement,  and 
relative  moisture  of  the  surrounding  atmosphere ;  and 
leaving  on  one  side  those  gross  chemical  impurities  which 
arise  iu  mines  and  in  some  manufacturing  processes,  and 
the  question  of  bacterial  infection,  the  alterations  in 
chemical  composition  of  the  air  in  buildings  where 
people  crowd  together  and  suffer  from  the  effects  of  ilk 
ventilation  have  nothing  to  do  with  the  causation  of  theso 
effects. 

Satisfied  with  the  maintenance  of  a  specious  standard  of 
chemical  purity,  the  public  lias  acquiesced  in  the  elevation 
of  sky-scrapers  and  the  sinking  of  cavernous  places  of 
business.  Many  have  thus  become  cave-dwellers,  confined 
for  most  of  their  waking  and  sleeping  hours  in  windless 
places,  artificially  lit,  monotonously  warmed.  The  sun  is 
cut  off  by  the  shadow  of  tall  buildings  and  by  smoke — tlie 
sun,  the  energizer  of  the  world,  the  giver  of  all  things 
which  bring  joy  to  the  heart  of  man,  the  fitting  object  of 
worship  of  our  forefathers. 

The  ventilating  and  heating  engineer  hitherto  has  fol¬ 
lowed  a  great  illusion  in  thinking  that  the  main  objects  to 
be  attained  in  our  dwellings  and  places  of  business  are 
chemical  purity  of  the  air  and  a  uniform  draughtless 
summer  temperature. 

Life  is  the  reaction  of  the  living  substance  to  the  cease¬ 
less  play  of  the  environment.  Biotic  energy  arises  from 
the  transformation  of  those  other  forms  of  energy — heat, 
ligiit,  sound,  etc. — which  beat  upon  the  transformer,  the 
living  substance  (B.  Moore).  Thus,  when  all  the  avenues 
of  sense  are  closed,  the  central  nervous  system  is  no  longer 
aroused  and  consciousness  lapses.  The  patient  who 
lost  one  labyrinth  by  disease,  and,  to  escape  unendurable 
vertigo,  had  the  other  removed  by  operation,  was  quite 
unable  to  guide  his  movements  or  realize  his  position 
in  the  dark.  Rising  from  bed  one  night,  he  collapsed 
on  the  floor  and  remained  there  helpless  till  succour 
arrived. 

A  sense  organ  is  not  stimulated  unless  there  is  a  change 
of  rate  in  the  transference  of  energy ;  and  this  to  be 
effectual  must  occur  in  most  cases  with  considerable 
quickness.  If  a  weak  agent  is  to  stimulate,  its  applica¬ 
tion  must  be  abrupt  (Sherrington).  Thus  the  slow 
changes  of  barometric  pressure  on  the  body -surface 
originate  no  skin  sensations,  though  such  changes  of 
pressure,  if  applied  suddenly,  are  much  above  the 
threshold  value  for  touch.  A  touch  excited  by  constant 
mechanical  pressure  of  slight  intensity  fades  quickly 
below  •  the  threshold  of  sensation.  Thus  the  almost 
unbearable  discomfort  which  a  child  feels  on  putting  on 
for  the  first  time  a  “  natural  ”  wool  vest  fades  away  and 
is  no  longer  noticed  with  continual  wear.  Thomas  4 
Becket  soon  must  have  become  oblivious  to  his  hair 
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shirt,  and  even  to  its  harbingers!  It  is  not  the  wind 
which  God  tempers -to  the  shorn  lamb,  but  the  skin  of  the 
lamb  to  the  wind.  The  inflow  of  sensations  keeps  us 
active  and  alive  and  all  {he  organs  working  in  their 
appointed  functions.  The  cutaneous  sensations  are  of  the 
highest  importance.  The  salt  and  sand  of  wind-driven 
sea  air  particularly  act  on  the  skin,  and  through  it  braces 
the  whole  body.  The  changing  play  of  wind,  of  light, 
cold,  and  warmth  stimulate  the  activity  and  health  of 
mind  and  body.  Monotony  of  sedentary  occupation  and  of 
an  overwarm  still  atmosphere  endured  for  long  working 
hours  destroys  vigour  and  happiness,  and  brings  about  the 
atrophy  of  disuse.  We  hear  a  great  deal  of  the  degenera¬ 
tion  of  the  race  brought  about  by  city  life,  but  observation 
shows  us  that  a  drayman,  navvy,  or  policeman  can  live  in 
London, 'or  other  big  city,  strong  and  vigorous,  and  no  less 
so  than  in  the  country.  The  brain  worker,  too,  can  keep 
himself  perfectly  fit  if  his  hours  of  sedentary  employment 
are  not  too  long,  and  he  balances  these  by  open-air 
exercise.  The  horses  stabled,  worked,  and  fed  in  London 
are  as  fine  as  any  in  the  world ;  they  do  not  live  in 
windless  rooms  heated  by  radiators. 

The  hardy  men  of  the  North  were  evolved  to  stand  the 
vagaries  of  climate — cold  and  warmth — a  starved  or  full 
belly  have  been  their  changing  lot.  The  full  belly  and  the 
warm  sun  have  expanded  them  in  lazy  comfort ;  the 
cold  and  the  starvation  have  braced  them  to  action. 
Modern  civilization  has  withdrawn  many  of  us  from 
the  struggle  with  the  rigors  of  Nature ;  we  seek  for 
and  mostly  obtain  the  comfort  of  a  full  belly,  and 
expand  all  the  time  in  the  warm  atmosphere  afforded 
us  by  clothes,  wind-protected  dwellings,  and  artificial 
heat— particularly  so  in  the  winter,  when  the  health 
of  trie  business  man  deteriorates.  Cold  is  not  comfortable, 
neither  is  hunger ;  therefore  we  are  led  to  ascribe  many 
of  our  ills  to  exposure  to  cold,  and  seek  to  make  ourselves 
strong  by  what  is  termed  good  living.  1  maintain  that  the 
bracing  effect  of  cold  is  of  supreme  importance  to  health 
and  happiness  ;  that  we  become  soft  and  flabby,  and  less 
resistant  to  the  attacks  of  infecting  bacteria  in  the  winter, 
not  because  of  the  cold,  but  because  of  our  excessive  pre¬ 
cautions  to  preserve  ourselves  from  cold;  that  the  prime 
cause  of  “  cold  ”  or  “chill  ”  is  not  really  exposure  to  cold, 
but  to  the  overheated  and  confined  air  of  rooms,  factories, 
and  meeting-places.  Seven  hundred  and  eleven  survivors 
wore  saved  from  the  Titanic  after  hours  of  exposure  to 
cold.  Many  were  insufficiently  clad,  and  others  wet  to 
the  skin.  Only  one  died  after  reaching  the  Carpathian 
and  he  three  hours  after  being  picked  up.  Those  who  died 
perished  from  actual  cooling  of  the  body.  Exposure  to 
cold  did  not  cause  in  the  survivors  the  diseases  commonly 
attributed  to  cold. 

Conditions  of  city  and  factory  life  diminish  the  physical 
and  nervous  energy,  and  reduce  many  from  the  vigorous 
health  and  perfectness  of  bodily  functions  which  a  wild 
animal  possesses  to  a  more  secure,  but  poorer  and  far  le'ss 
happy,  form  of  existence.  The  ill-chosen  diet,  the  mono¬ 
tony  and  sedentary  nature  of  daily  work,  the  windless 
uniformity  of  atmosphere,  above  all,  the  neglect  of  vigorous 
muscular  exercise  in  the  open  air  and  exposure  to  the 
winds  and  light  of  heaven — all  these,  together  with  the 
difficulties  in  the  way  of  living  a  normal  sexual  life,  go  to 
make  the  pale,  undeveloped,  neurotic,  and  joyless  citizen. 
Nurture  in  unnatural  surroundings,  not  Nature’s  birth¬ 
mark,  moulds  the  criminal  and  the  wastrel.  The  environ¬ 
ment  of  childhood  and  youth  is  at  fault  rather  than  the 
stock ;  the  children  who  are  taken  away  and  trained  to  be 
sailors,  those  sent  to  agricultural  pursuits  in  the  Colonies, 
those  who  become  soldiers,  may  develop  a  physique  and 
bodily  health  and  vigour  in  striking  contrast  to  their 
brothers  who  become  clerks,  shop  assistants,  and  com¬ 
positors. 

Too  much  stress  cannot  be  put  on  the  importance  of 
muscular  exercise  in  regard  to  health,  beauty,  and  happi¬ 
ness.  Each  muscle  fills  with  blood  as  it  relaxes,  and 
expels  this  blood  on  past  the  venous  valves  during  con¬ 
traction.  Each  muscle,  together  with  the  venous  valves, 
forms  a  pump  to  the  circulatory  system.  It  is  the  function 
of  the  heart  to  deliver  the  blood  to  the  capillaries,  and  the 
function  of  the  muscles— visceral,  respiratory,  and  skeletal 
— to  bring  it  back  to  the  heart.  The  circulation  is  con¬ 
trived  for  a  restless  mobileanimal ;  every  vessel  is  arranged 
so  that  muscular  movement  furthers  the  flow  of  blood. 
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The  pressure  of  the  blood  in  the  veins  and  arteries  under 
the  influence  of  gravity  varies  with  every  change  of 
posture.  The  respiratory  pump,  too,  has  a  profound 
influence  cn  the  circulation.  Active  exercise,  such  as  is 
taken  in  a  game  of  football,  entails  end’e  s  changes  of 
posture,  varying  compressive  act'ons — one  with  another 
struggling  in  the  rough  and  tumble  of  the  game — forcible 
contractions  and  relaxations  of  the  muse’e-,  and  a  vastly 
increased  pulmonary  ventilation  ;  at  the  same  time  the 
heart’s  action  is  accelerated  and  augmented  and  the 
arterial  supply  controlled  by  the  vasomotor  system.  The 
influence  of  gravity,  which  tends  to  cause  the  fluids  of  the 
body  to  sink  into  the  lower  parts,  is  counteracted;  the 
liver  is  rhythmically  squeezed  like  a  sponge  by  the  power¬ 
ful  respiratory  movements,  which  not  only  pump  the  blood 
through  the  abdominal  viscera,  but  thoroughly  massage 
these  organs,  and  kneading  these  with  the  omentum  clean 
the  peritoneal  cavity  and  prevent  constipation.  At  the  same 
time  the  surplus  food  metabolic  products,  such  as  sugar 
and  fat,  stored  in  the  liver,  are  consumed  in  the  production 
of  energy*,  and  the  organs  swept  with  a  rapid  stream  of 
blood  containing  other  products  of  muscular  metabolism 
which  are  necessary  to  the  inter-relation  of  chemical 
action.  The  output  of  energy  is  increased  very  greatly; 
a  resting  man  may  expend  2,000  calories  per  diem ;  one 
bicycling  hard  for  most  of  the  day  expended  8,000  calories, 
of  which  only  4,000  was  covered  by  the  food  eaten. 

Such  figures  show  liow  fat  is  taken  off  from  the  body 
by  exercise,  for  the  other  4,000  calories  comes  from  the 
consumption  of  surplus  food  products  stored  in  the  tissues. 
While  resting  a  man  breathes  some  7  litres  of  air,  and 
uses  300  c.cm.  of  oxygen  per  minute,  against  140  litres 
and  3,000  c.cm.  while  doing  very  hard  labour.  The  call  of 
the  muscles  for  oxygen  through  such  waste  products  as 
lactic  acid  impels  the  formation  of  red  corpuscles  and 
haemoglobin.  The  products  of  muscular  metabolism  in 
other  ways  not  yet  fully  defined  modify  the  metabolism  of 
the  whole  body. 

Exposure  to  cold,  cold  baths,  and  cold  winds  has  a  like 
effect,  accelerating  the  heart  and  increasing  the  heat  pro¬ 
duction,  the  activity  of  the  muscles,  the  output  of  energy, 
the  pulmonary  ventilation,  and  intake  of  oxygen  and  food. 
In  contrast  with  the  soft,  pot-bellied,  over-fed  city  man, 
the  hard,  wiry  fisherman  trained  to  endurance  has  no 
superfluity  of  fat  or  tissue  fluid.  His  blood  volume  has  a 
high  relative  value  in  proportion  to  the  mass  of  his  bod 30 
His  superficial  veins  are  confined  between  a  taut  skin  and 
muscles,  hard  as  in  a  racehorse  trained  to  perfection.  Thus 
the  adequacy  of  the  cutaneous  circulation  and  loss  of  heat 
by  radiation  rather  than  by  sweating  is  assured.  His  fat 
is  of  a  higher  melting-point,  hardened  b3r  exposure  to  cold. 
In  him  less  blood  is  derived  to  other  parts,  such  as  adipose 
tissue,  skin,  and  viscera.  He  uses  up  the  oxygen  in  the 
arterial  blood  more  completely  and  with  greater  efficiency; 
for  the  output  of  each  uuit  of  energy  his  heart  has  to  cir¬ 
culate  much  less  blood  (Kreogh) ;  his  blood  is  sent  in  full 
volume  by  the  well-balanced  acting  of  his  vasomotor 
system  to  the  moving  parts.  Owing  to  the  perfect  co¬ 
ordination  of  his  muscles,  trained  to  the  work,  and  the 
efficient  action  of  his  skin  and  cutaneous  circulation — the 
radiator  of  the  body7 — he  performs  the  work  with  far 
greater  economy  and  less  fatigue.  The  untrained  man 
may  obtain  12  per  cent,  of  his  energy  output  as  work, 
against  30  per  cent.,  or  perhaps  even  50  per  cent.,  obtained 
by  the  trained  athlete.  Hence  the  failure  and  risk  suffered 
by  the  city7  man  wdio  rushes  straight  from  his  office  to 
ciimb  the  Alps.  On  the  other  hand,  the  energetic 
man  of  business  or  brain  worker  is  kept  by  his 
work  in  a  state  of  nervous  tension.  He  considers 
alternative  lines  of  action,  but  scarcely  moves.  He 
may  be  intensely  excited,  but  the  natural  muscular  re¬ 
sponse  does  not  follow.  His  heart  is  accelerated,  and  his 
blood  pressure  raised,  but  neither  muscular  movements  and 
accompanying  changes  of  posture,  nor  the  respiratory  pump 
materially  aid  the  circulation.  The  activity  of  his  brain 
demands  a  rapid  flow  of  blood,  and  his  heart  has  to  do  the 
circulatory  work,  as  he  sits  still  or  stands  at  his  desk, 
against  the  influence  of  gravity7.  Hence  a  high  blood 
pressure  is  maintained  for  long  periods  at  a  time  by  vaso¬ 
constriction  of  the  arteries  in  the  lower  parts  of  the  body 
and  increased  action  of  the  heart ;  hence,  perhaps,  arise 
those  degenerative  changes  in  the  circulatory  system 
which  affect  some  men  tireless  in  their  mental  activity7. 
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We  know  that  the  bench-worker  who  stands  on  one  leg  for 
long  hours  a  day  may  suffer  from  degeneration  and  vari¬ 
cosity  of  the  veins  in  that  leg.  Long  continued  high 
arterial  pressure,  with  systolic  and  diastolic  pressures 
approximately  the  same,  entails  a  stretched  arterial  wall, 
and  this  must  impede  the  circulation  in  the  vaso  vasorum, 
the  flow  of  tissue  lymph  in,  and  nutrition  of,  the  wall. 
Since  his  sedentary  occupation  reduces  the  metabolism 
and  heat  production  of  his  body  very  greatly,  the  business 
man  requires  a  warmer  atmosphere  to  work  in.  If  the 
atmosphere  is  too  warm  it  reduces  his  metabolism  and 
pulmonary  ventilation  still  further ;  thus  he  works  in  a 
vicious  circle.  Exhausting  work  causes  the  consumption 
of  certain  active  principles — for  example,  adrenalin,  and 
the  reparation  of  those  must  be  from  the  food.  To  acquire 
certain  of  the  rarer  principles  expended  in  the  manifesta¬ 
tion  of  nervous  energy  more  food  may  have  to  be  eaten  by 
the  sedentary  worker  than  cau  be  digested  and  meta¬ 
bolized.  His  digestive  organs  lack  the  kneading  and 
massage,  the  rapid  circulation  and  oxidation  of  foodstuffs 
which  is  given  by  muscular  exercise.  Hence  arise  the 
digestive  and  metabolic  ailments  so  common  to  brain 
workers. 

Mr.  Robert  Milne  informs  me  that  of  the  thousands  of 
children  which  have  passed  through  Barnardo’s  Homes — 
there  are  9,000  in  the  homes  at  any  one  time — not  one 
after  entering  the  institution  and  passing  under  its  regimen 
and  the  care  of  his  father,  Dr.  Milne,  has  developed  appen¬ 
dicitis.  Daily  exercise  and. play,  adequate  rest,  a  regular 
simple  diet,  have  ensured  their  immunity  from  this  infec¬ 
tion.  It  pays  to  keep  a  horse  healthy  and  efficient;  it  no 
less  pays  to  keep  men  healthy.  I  recently  investigated 
the  case  of  clerks  employed  in  a  great  place  of  business, 
wiiosc  working  hours  are  from  9  a.rn.  to  6  p.m.  on  three 
days,  and  7  a.m.  to  9  p.m.  on  the  other  three  days  of  each 
week,  and,  working  such  overtime,  they  make  £1  to  £2  a 
week;  these  clerks  worked  in  a  confined  space — forty  to 
fifty  of  them  in  8,200  cubic  feet,  lit  with  thirty  electric 
lamps,  cramped  for  room,  and  overheated  in  warm  summer 
days.  It  is  not  with  the  chemical  purity  of  the  air  of  such 
an  office  that  fault  is  to  be  found,  for  fans  and  large 
openings  ensured  this  sufficiently.  These  clerks  suffered 
from  their  long  hours  of  monotonous  and  sedentary 
occupation,  and  from  the  artificial  light,  and  the  windless, 
overwarm,  and-  moist  atmosphere.  Many  a  girl  cashier 
has  worked  from  8  to  8.30,  and  on  Saturdays  from  8  to  10, 
and  then  has  had  to  balance  her  books,  and  leave  perhaps 
after  midnight  on  Sunday  morning.  Her  office  is  away  in 
the  background — confined,  windless,  artificially  lit.  The 
Shops  Act  has  given  a  little  relief  from  these  hours.  What, 
I  ask,  is  the  use  of  the  State  spending  a  million  a  year  on 
sanatoriums  and  tuberculin  dispensaries,  when  those  very 
conditions  of  work  continue  which  lessen  the  immunity 
and  increase  the  infection  of  the  workers  ? 

The  jute  industry  in  this  town  of  Dundee  is  carried  out 
almost  wholly  by  female  and  boy  labour.  “  The  average 
wages  for  women  are  below  12s.  in  eight  processes,  and 
above  12s.,  but  under  18s.,  for  the  remaining  five  pro¬ 
cesses.”  The  infant  mortality  has  been  over  170  per  1.000. 
The  Social  Union  of  Dundee  reported  in  1905  that  of 
885  children  born  to  240  working  mothers,  no  fewer  than 
520,  or  59  per  cent.,  died — and  almost  all  of  them  w.ere 
under  5  years  of  age.  The  life  of  these  mothers  was 
divided  between  tlie  jute  factory  and  the  one  roomed  tene¬ 
ment.  Looking  such  conditions  squarely  in  the  face,  I  say 
it  would  be  more  humane  for  the  State  to  legalize  the 
exposure  of  every  other  newborn  infant  on  the  hillside 
rather  than  allow  children  to  be  slowly  done  to  death. 
The  conditions,  as  given  in  tiic  report,  contravene  those 
rights  of  motherhood  which  the  meanest  wild  animal  can 
claim. 

Isolation  hospitals,  sputum-pots,  and  antispitting  regula¬ 
tions  will  not  stamp  out  tuberculosis.  Such  means  are 
like  shutting  the  door  of  the  stable  when  tho  horse  has 
escaped.  Fluggohas  shown  that  tubercle  bacilli  are  spread 
by  the  droplets  of  saliva  which  are  carried  out  as  an  invisible 
spray  when  we  speak,  siug,  cough,  sneeze.  Sputum-pots 
cannot  control  this.  Tlie  saliva  of  cases  of  phthisis  may  teem 
with  tlie  bacilli.  Tlie  tuberculin  reaction  tests  carried  out 
by  Hamburger  aud  Monti  in  Vienna  show  that  94  per  cent, 
of  all  children  aged  11  to  14  have  been  infected  with 
tubercle.  In  most  the  infection  is  a  mere  temporary  indis¬ 
position.  I  believe  that  the  conditions  of  exhausting  work, 


and  amusement  in  confined  and  overheated  atmospheres, 
together  with  ill-regulated  feeding,  determine  largely 
’whether  the  infection,  which  almost  none  can  escape, 
become  serious  or  not.  Karl  Pearson  suggests  that  the 
death  statistics  afford  no  proof  of  the  utility  of  sanatorium 
or  tuberculin  dispensaries,  for  during  the  very  years  in 
which  such  treatment  has  been  in  vogue,  the  fall  in  the 
mortality  from  tuberculosis  lias  become  less  relatively  to 
the  fall  in  general  mortality.  He  opines  that  the  race  is 
gradually  becoming  immune  to  tubercle,  and  hence  the 
declination  in  the  mortality  curve  is  becoming  flattened  out 
— that  Nature  is  paramount  as  the  determinant  of  tuber¬ 
culosis,  not  nurture.  From  a  statistical  inquiry  into  the 
incidence  of  tuberculosis  in  husband  and  wife  and  parent 
and  child,  Pearson  concludes  that  exposure  to  infection  as 
in  married  couples  is  of  little  importance,  while  inborn 
immunity  or  diathesis  is  a  chief  determinant.  Admitting 
the  value  of  his  critical  inquiries  and  the  importance  of 
diathesis,  I  would  point  out  that  in  tho  last  few  years  the 
rush  aud  excitement  of  modern  city  life  has  increased, 
together  with  the  confinement  of  workers  to  sedentary 
occupations  in  artificially  lit,  warm,  windless  atmospheres. 
The  same  conditions  pertain  to  places  of  amusement, 
eating-houses,  tube  railways,  etc. 

Central  heating,  gas  radiators,  and  other  contrivances  are 
now  displacing  the  old  open  fire  and  chimney.  This 
change  greatly  improves  tiie  economical  consumption  of 
coal  and  the  light  and  cleanliness  of  the  atmosphere.  But 
in  so  far  as  it  promotes  monotonous,  windless,  warm 
atmospheres,  it  is  wholly  against  the  health  and  vigour  of 
tho  nation.  The  open  fire  and  wide  chimney  ensure 
ventilation,  the  indrawing  of  cold  outside  air,  streaky  air — - 
restless  currents  at  different  temperatures,  which  strike 
the  sensory  nerves  in  the  skin  and  prevent  monotony  and 
weariness  of  spirit.  By  the  old  open  fires  we  were  heated 
with  radiant  heat.  The  air  in  the  rooms  was  drawn  in 
cool  aud  varied  in  temperature.  The  radiator  and  hot-air 
system  give  us  a  deadly  uniformly  heated  air — the  very 
conditions  we  find  most  unsupportable  on  a  close  summer’s 
day. 

In  Labrador  and  Newfoundland,  Dr.  Wakefield  tells  me, 
the  mortality  of  the  fisherfolk  from  tuberculosis  is  very 
heavy.  It  is  generally  acknowledged  to  be  4  per  1,000  of 
the  population  per  annum,  against  1.52  for  England  and 
Wales.  Some  of  the  Labrador  doctors  talk  of  7  and 
oven  8  per  1,000  in  certain  districts.  The  general  death- 
rate  is  a  low  one.  Tlie  fishermen  fish  off  shore,  work  for 
many  hours  a  day  in  tlie  fishing  season,  and  live  with 
their  families  on  shore  in  one-roomed  shanties.  These 
shanties  are  built  of  wood,  the  crannies  are  “  stogged  ” 
with  moss,  aud  the  windows  nailed  up,  so  that  ventilation 
is  very  imperfect.  They  are  heated  by  stoves  and  kept  at 
a  very  high  temperature — for  example,  80:  F.  Outside  in 
the  winter  the  temperature  may  be  30°  below  freezing. 
The  women  stay  inside  the  shanties  almost  all  their  time, 
and  the  tuberculosis  rate  is  somewhat  higher  in  them. 
The  main  food  is  white  bread,  tea  stewed  in  tlie  pot  till 
black,  fish  occasionally,  a  little  margarine,  and  molasses. 
The  fish  is  boiled  and  the  water  thrown  away.  Game 
has  become  scarce  in  recent  years;  old,  dark-coloured 
flour — spoken  of  with  disfavour — has  been  replaced  by 
white  flour.  In  consequence  of  this  diet  beri-beri  has 
become  rife  to  a  most  serious  extent,  aud  the  hospitals  arc 
full  of  cases.  Martin  Flack  and  I  have  found  by  our 
feeding  experiments  that  rats,  mice,  and  pigeons  cannot 
be  maintained  on  white  bread  and  water,  but  can  live  on 
wholemeal,  or  on  white  bread  iti  which  we  iucorporate  an 
extract  of  tho  sharps  aud  bran  in  sufficient  amount.  Recent 
work  has  shown  the  vital  importance  of  certain  active 
principles  present  in  the  outer  layers  of  wheat,  rice,  etc., 
and  in  milk,  meat,  etc.,  which  are  destroyed  by  heating 
to  120 1  C.  A  diet  of  white  bread  or  polished  rice  and 
tinned  food  sterilized  by  heat  is  the  cause  of  beri  beri. 
The  metabolism  is  endangered  by  the  artificial  methods 
of  treating  foods  now  in  vogue.  As  to  the  prevalency 
of  tuberculosis  in  Labrador,  we  have  to  consider  tho 
intermarriage,  tho  bad  diet,  tlie  over- rigorous  work  of 
the  fishermen,  the  overheating  of  and  infection  in 
tlie  shanties.  Dr.  Wakefield  has  slept  with  four  other 
travellers  in  a  shanty  with  father,  mother,  ami 
ten  children.  In  some  there  is  scarcely  room  ou 
tho  floor  to  lie  down.  The  shanties  are  heated  with 
a  stove  on  which  pots  boil  all  the  time ;  water  runs 
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down  the  windows.  The  patients  are  ignorant,  and  spit 
everywhere— on  bed,  floor,  and  walls.  In  the  schools  the 
heat  and  smell  is  most  marked  to  one  coming  in  from  the 
outside  air.  In  one  school  50  cubic  feet  per  child  is  the 
allowance  of  space.  The  children  are  eating  all  day  long, 
and  arc  kept  in  close,  hot  confinement.  They  suffer  very 
badly  from  decay  of  the  teeth.  Whole  families  are  swept 
off  with  tuberculosis,  and  the  child  who  leaves  home  early 
may  escape,  while  the  rest  of  a  family  dies.  Here,  then, 
we  have  people  living  in  the  wildest  and  least  populated  of 
lands  with  the  purest  atmosphere  suffering  from  all  those 
ill  results  which  arc  found  in  the  worst  city  slums — tuber¬ 
culosis,  beri-beri,  and  decayed  teeth. 

The  bad  diet  probably  impels  the  people  to  conserve 
their  body  heat  and  live  in  the  over-wrarm,  confined 
atmosphere,  just  as  our  pigeons  fed  on  white  bread  sit, 
with  their  feathers  out,  huddled  together  to  keep  each 
other  warm. 

The  metabolism,  circulation,  respiration,  and  expansion 
of  the  lung  are  all  reduced.  The  warm,  moist  atmosphere 
lessens  the  evaporation  from  the  respiratory  tract,  and 
therefore  the  transudation  of  tissue  lymph  and  activity  of 
the  ciliated  epithelium.  The  unexpanded  parts  of  the 
lung  are  not  swept  with  blood.  Everything  favours  a 
lodgement  of  the  bacilli,  and  lessens  the  defences  on  which 
immunity  depends.  In  the  mouth,  too,  the  immune 
properties  of  the  saliva  arc  neutralized  by  the  continual 
presence  of  food,  and  the  temperature  of  the  mouth  is 
kept  at  a  higher  level,  which  favours  bacterial  grow'th. 
Lieutenant  Siem  informs  me  that  recently  in  Northern 
Norway  there  has  been  the  same  notable  increase  in 
tuberculosis.  The  old  cottage  fireplaces  with  wide 
chimneys  have  been  replaced  with  American  stoves.  In 
olden  days  most  of  tlie  beat  went  up  the  chimney,  and  the 
people  were  warmed  by  radiant  heat.  Now  the  room  is 
heated  to  a  uniform  moist  heat.  The  Norwegians  nail  up 
iho  windows  and  never  open  them  during  the  winter.  At 
Lofoten,  the  great  fishing  centre,  motor  boats  have 
replaced  the  old  open  sailing  and  row'  boats.  The  cabin 
in  the  motor  boat  is  very  confined,  covered  in  with  water¬ 
tight  deck,  heated  by  the  engine,  crowded  with  a  dozen 
workers.  When  in  harbour  the  fishermen  used  to  occupy 
ill-fitted  shanties,  through  which  the  wind  blew  freely; 
now,  to  save  rent,  they  sleep  iu  the  motor-boat  cabins. 

Here,  again,  we  have  massive  infection,  and  the  reduc¬ 
tion  of  the  defensive  mechanisms  by  the  influence  of  the 
warm,  moist  atmosphere. 

The  Norwegian  fishermen  feed  on  brown  bread,  boiled 
fish,  salt  mutton,  margarine,  and  drink,  when  in  money, 
beer  and  schnapps:  there  is  no  gross  deficiency  in  diet,  as 
in  Labrador,  and  beri-beri  does  not  attack  them.  They 
return  home  to  their  villages  and  longshore  fishing  when 
the  season  is  over.  The  one  new  condition  which  is 
common  to  the  two  districts  is  confinement  in  stove- 
heated,  windless  atmospheres.  In  old  days  the  men  were 
crowded  together,  but  in  open  boats  or  in  draughty 
shanties,  and  had  nothing  but  little  cooking  stoves. 

The  conditions  of  great  cities  tend  to  confine  the  worker 
in  the  office  all  day,  and  to  the  heated  atmosphere  of  club, 
cinema  show,  or  music-hall  in  the  evening.  The  height  of 
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houses  prevents  the  town  dweller  from  being  blown  upon 
by  the  wind,  and,  missing  the  exhilarating  stimulus  of  the 
cool,  moving  air,  he  repels  the  dull  uniformity  of  existence 
by  tobacco  and  by  alcohol,  or  by  indulgence  in  food,  for 
example,  sweets,  which  are  everywhere  to  his  hand,  and 
by  the  nervous  excitement  of  business  and  amusement. 
He  works,  lie  eats,  and  is  amused  in  warm,  windless  atmo; 
spheres,  and  suffers  from  a  feeble  circulation,  a  shallow 
respiration,  a  disordered  digestion,  and  a  slow  rate  of 
metabolism. 

Many  of  the  employments  of  modern  days  are  detestable 
in  their  long  hours  of  confinement  and  monotony.  Men  go 
up  and  down  in  a  lift  all  day,  and  girls  in  the  bloom  of 
youth  are  set  down  in  tobacco  stalls  in  underground 
stations,  and  their  health  and  beauty  there  fade,  while 
even  the  blow-flies  are  free  to  bask  in  the  sun.  In  fac¬ 
tories  the  operatives  feed  machines,  or  reproduce  the  same 
small  piece  of  an  article  day  after  day.  There  is  no  art, 
or  change,  no  pleasure  in  contrivance  and  accomplishment. 
The  miner,  the  fisherman,  even  tlie  sewerman,  face  diffi¬ 
culties,  changing  risks,  and  arc  developed  as  men  of 
character  and  strength.  Contrast  the  sailor  with  tlie 
steward  on  a  steamer,  the  drayman  outside  with  the 


clerk  inside  who  checks  the  goods  delivered  at  some 
city  office,  the  butcher  and  the  tailor,  the  seamstress 
and  the  market  woman,  and  one  sees  the  enormous 
difference  which  a  confined  occupation  makes.  Monotonous 
sedentary  employment  makes  for  unhappiness  because  the 
inherited  functional  needs  of  the  human  body  are  neg¬ 
lected,  and  education — when  tlie  outside  field  of  interest 
is  narrowed — intensifies  the  sensitivity  to  the  bodily  con¬ 
ditions.  The  sensations  arising  within  the  body — proprio¬ 
ceptive  sensations — come  to  have  too  large  a  share  in 
consciousness  in  comparison  with  exteroceptive.  In  place 
of  considering  the  lilies  how  they  grow,  or  musing  on  tho 
beauty  and  motions  of  the  heavenly  bodies,  the  sedentary 
worker  in  tho  smoke- befouled  atmosphere,  with  the  limited 
activity  and  horizon  of  an  office  and  a  disturbed  digestion, 
tends  to  beconio  confined  to  the  inward  consideration  of 
his  own  viscera  and  their  motions. 

Many  of  the  educated  daughters  of  the  well-to-do  are  no 
less  confined  at  homo;  they  are  the  flotsam  and  jetsam 
cast  up  from  the  tide  in  which  all  others  struggle  for 
existence — their  lives  are  no  less  monotonous  than  tho 
sweated  sempstress  or  clerk.  They  become  filled  with 
“  vapours,”  and  some  seek  excitement  not  in  the  cannon’s 
mouth,  but  in  breaking  windows,  playing  with  fire,  and 
hunger  strikes.  The  dull  monotony  of  idle  social  func-- 
tions,  shopping,  and  amusement,  no  less  than  that  of 
sedentary  work  and  an  asexual  life,  impels  to  a  simulated 
struggle — a  theatrical  performance,  the  parts  of  which  are 
studied  from  the  historical  romances  of  revolution.  Each 
man,  woman,  and  child  in  the  world  must  find  the  where¬ 
withal  for  living,  food,  raiment,  warmth,  and  housing,  or 
must  die  or  get  some  other  to  find  it  for  him.  It  seems  to 
me  as  if  tlie  world  is  conducted  as  if  ten  men  were  on  an 
island — a  microcosm- — and  five  sought  for  the  necessaries 
of  life,  hunted  for  food,  built  shelters  and  fires,  made 
clothes  of  skins,  while  the  other  five  strung  necklaces  of 
shells,  made  loin-cloths  of  butterfly  wings,  gambled  with 
knuckle-bones,  drew  comic  pictures  in  the  sand,  or  carved 
out  of  clay  frightening  demons,  and  so  beguiled  from  the 
first  five  the  larger  share  of  their  wealth.  In  this  land 
of  factories,  while  the  many  are  confined  to  mean  streets 
and  wretched  houses,  possessing  no  sufficiency  of  baths 
and  clean  clotliiug,  and  are  ill  fed,  they  work  all  day  long, 
not  to  fashion  for  themselves  better  houses  and  clothing, 
but  to  make  those  unnecessaries  such  as  “the  fluff”  of 
women’s  apparel,  and  a  thousand  trifles  which  relieve  tho 
monotony  of  tho  idle  and  bemuse  tlieir  own  minds. 

The  discovery  of  radium  and  its  disintegration  as  a 
source  of  energy  has  enabled  the  physicist  to  extend  Lord 
Kelvin’s  estimate  of  tlio  world’s  age  from  some  thirty  to 
a  thousand  million  years.  Arthur  Keith  does  not  hesitate 
to  give  a  million  of  these  years  to  man’s  evolution.  Karl 
Pearson  speaks  of  hundreds  of  thousands  of  years.  The 
form  of  the  human  skull,  the  brain  capacity  of  man,  his 
skill  as  evidenced  by  stone  implements  and  cave  drawings 
of  animals  in  action,  was  the  same  tens  of  thousands  of 
years  ago  as  now.  For  ages  primitive  man  lived  as  a 
wild  animal  in  tropical  climes,  discovered  how  to  make 
fire,  clothe  himself  in  skins,  build  shelters,  and  so  enable 
himself  to  wander  over  the  temperate  and  arctic  zones. 
Finally,  in  the  last  few  score  of  years,  he  has  made  houses 
draughtless  with  glass  windows,  fitted  them  with  stoves 
and  radiators,  and  every  kind  of  device  to  protect  himself 
from  cold,  while  ho  occupies  himself  in  the  sedentary 
pursuits  and  amusements  of  a  city  life.  How  much  better, 
to  those  who  know  the  boundless  horizon  of  life,  to  be 
a  frontiersman  and  en  joy  the  struggle,  with  body  hardened, 
perfectly  fit,  attuned  to  Nature,  than  to  be  a  cashier,  con¬ 
demned  to  the  occupation  of  a  sunless,  windless,  pay-box. 
The  city  child,  however,  nurtured  and  educated  in  confine¬ 
ment,  knows  not  tho  largeness  and  wonders  of  Nature,  is 
used  to  the  streets  with  their  ceaseless  movement  and 
romantic  play  of  artificial  light  after  dark,  and  does  not 
need  tho  commiseration  of  tlie  country  mouse  any  more 
than  the  beetle  who  lives  in  the  dark  and  animated 
burrows  of  his  heap.  But  while  outdoor  work  disciplines 
the  body  of  the  countryman  into  health,  the  town  man 
needs  the  conscious  attention  and  acquired  educated 
control  of  li is  life  to  give  him  any  full  measure  of  health 
and  happiness. 

Experimental  evidence  is  strongly  in  favour  of  my 
argument  that  the  chemical  purity  of  the  air  is  of  no 
importance.  Analyses  show  that  the  oxygen  in  the 
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worst-ventilated  scliool-room,  chapel,  or  theatre  is  never 
lessened  by  more  than  1  per  cent,  of  an  atmosphere ;  the 
ventilation  through  chink  and  cranny,  chimney,  door  and 
window,  and  the  porous  brick  wall,  suffices  to  prevent 
a  greater  diminution.  So  long  as  there  is  present  a  partial 
pressure  of  oxygen  sufficient  to  change  the  haemoglobin  of 
the  venous  b'oxl  into  oxyliaenioglobin  there  can  arise  no 
lack  of  oxygen. 

At  sea-level  the  pressure  of  oxygen  in  the  pulmonary 
alveolar  air  is  about  100  mm.  Hg.  Exposed  to  only  half 
this  pressure  the  haemoglobin  is  more  than  80  per  cent, 
saturated  with  oxygen. 

In  noted  health  resorts  of  the  Swiss  mountains  the 
barometer  stands  at  such  a  height  that  the  concentration 
of  oxygen  is  far  less  than  in  the  more  ventilated  room.  On 
the  high  plateau  of  the  Andes  there  are  great  cities  :  Potosi 
with  a  hundred  thousand  inhabitants  is  at  4,165  metres, 
and  the  partial  pressure  of  oxygen  there  is  about  13  per 
cent,  of  an  atmosphere  in  place  of  71  per  cent,  at  sea-level; 
railways  and  mines  have  been  worked  up  to  altitudes  of 
14.000  to  15,000  ft.  At  Potosi  girls  dance  half  the  night, 
and  toreadors  display  their  skill  in  the  ring.  O11  the  slopes 
of  the  Himalayas  shepherds  take  their  flocks  to  altitudes 
of  18,000  ft.  No  disturbance  is  felt  by  the  inhabitants  or 
those  who  reach  these  great  altitudes  slowly  and  by  easy 
stages.  The  only  disability  to  a  normal  man  is  diminished 
power  for  severe  exertion,  but  a  greater  risk  arises  from 
want  of  oxygen  to  cases  of  heart  disease,  pneumonia,  tend 
in  chloroform  anaesthesia  at  these  high  altitudes.  The 
newcomer  who  is  carried  by7  the  railway  in  a  few  hours  to 
the  top  of  Pike’s  Peak  or  the  Andes  may  suffer  severely 
from  mountain  sickness,  especially  on  exertion,  and  the 
cause  of  this  is  wrant  of  oxygen.  Acclimatization  is  brought 
about  in  a  few  days’  time.  The  pulmonary  ventilation 
increases,  the  bronchial  tubes  dilate,  the  circulation 
becomes  more  rapid.  The  increased  pulmonary7  ventilation 
lowers  the  partial  pressure  of  carbon  dioxide  in  the  blood 
and  pulmonary  air,  and  this  contributes  to  the  mainten¬ 
ance  of  an  adequate  partial  pressure  of  oxygen.  Haldane 
and  Douglas  say  that  the  percentage  of  red  corpuscles  and 
total  quantity  of  the  haemoglobin  increases,  and  maintain 
that  the  oxy7gen  is  actively7  secreted  by  the  lung  into  the 
blood,  but  the  C  method  by  which  their  determinations 
have  been  made  has  not  met  with  unqualified  acceptance. 
If  waste  products,  which  arise  from  oxygen  want,  alter 
the  combining  power  of  haemoglobin,  this  alteration  may 
not  persist  in  shed  blood  ;  for  these  products  may  disappear 
when  the  blood  is  exposed  to  air.  Owing  to  the  combining 
power  of  haemoglobin  the  respiratory  exchange  and 
metabolism  of  an  animal  within  wide  limits  is  independent 
of  the  partial  pressure  of  oxygen.  On  the  other  hand,  the 
process  of  combustion  is  dependent  not  on  the  pressure  but 
on  the  percentage  of  oxyrgen.  Thus  the  aeroplanist  may 
become  seized  with  altitude  sickness  from  oxygen  want, 
while  his  gas  engine  continues  to  carry  him  to  loftier 
heights. 

The  partial  pressure  of  oxygen  in  a  mine  at  a  depth  of 
3,000  ft.  is  considerably7  higher  than  at  sea-level,  and  if  the 
percentage  is  reduced  to  17,  while  the  firing  of  fire-damp 
and  coal  dust  is  impossible,  there  need  be  in  the  alveolar 
air  of  the  lungs  no  lower  pressure  of  oxygen  than  at  sea- 
level.  Thus  the  simplest  method  of  preventing  explosions 
in  coal  mines  is  that  proposed  by  J.  Harger — namely,  to 
ventilate  them  with  air  containing  17  per  cent,  of  oxygen.1 
There  is  little  doubt  that  all  the  great  mine  explosions 
have  been  caused  by  the  enforcement  of  a  high  degree  of 
chemical  purity  of  the  air.  In  the  old  days,  when  ventila¬ 
tion  was  bad,  there  were  no  great  dust  explosions.  Mr. 
W.  H.  Chambers,  general  manager  of  the  Cadeby  mine, 
where  the  recent  disastrous  explosion  occurred,  with  the 
authority  of  his  great  and  loDg  practical  experience  of  fiery 
mines,  told  me  that  the  spontaneous  combustion  of  coal 
and  the  danger  of  explosion  can  be  w'holly  met  by  adequate 
diminution  in  ventilation,  The  fires  can  be  choked  out 
while  the  miners  can  still  breathe  and  work.  The  Coal 
Mines  Regulation  Act  enforces  that  a  place  shall  not  be  in 
a  fit  state  for  working  or  passing  therein  if  the  air  contains 
either  less  than  19  per  cent,  of  oxygen  or  more  than  1}  per 
cent,  of  carbon  dioxide.  A  mine  liable  to  spontaneous  com¬ 
bustion  of  coal  may  be  exempted  from  this  regulation  by 
order  of  the  Secretary  of  State. 

The  regulations  impel  the  provision  of  such  a  ventilation 
current  that  the  percentage  of  oxygen  is  sufficient  for  the 
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spread  of  dust  explosions  along  the  intake  airways,  with 
the  disastrous  results  so  frequently  recorded.  If  the  mine 
were  ventilated  with  air  containing  17  per  cent,  of  oxygen 
in  sufficient  volume  to  keep  the  miners  cool  and  fresh,  not 
only  would  explosions  be  pi  evented,  but  the  mines  could  be 
safely7  worked  and  illuminated  with  electricity,  and  miners’ 
nystagmus  prevented,  for  this  is  due  to  the  dim  light  of 
the  safety  lamp.  The  problem  possibly  may  be  solved 
by7  purifying  and  cooling  the  return  air,  and  mixing  and 
circulating  this  with  a  sufficiency  of  fresh  air. 

Owing  to  the  fact  that  the  percentage  of  C02  is  the 
usual  test  of  ventilation,  and  that  only  a  very  few  parts  per 
10,000  in  excess  of  fresh  air  are  permitted  by  the  English 
Factory  Acts,  it  is  generally  supposed  that  C0.2  is  a  poison, 
and  that  any  considerable  excess  has  a  deleterious  effect 
on  the  human  body.  No  supposition  could  be  further  from 
the  truth. 

The  percentage  of  C02  in  the  worst  ventilated  room 
does  not  aase  above  0.5  per  cent.,  or  at  the  outside  1  per 
cent.  It  is  impossible  that  any  excess  of  C02  should  enter 
into  our  bodies  when  we  breathe  such  air,  for  whatever  the 
percentage  of  C02  in  the  atmosphere  may  be,  that  in  the 
pulmonary  air  is  kept  constant  at  about  5  to  6  per  cent,  of 
an  atmosphere — by7  the  action  of  the  respiratory  centre. 
It  is  the  concentration  of  C02  which  rules  the  respiratory 
centre,  and  to  such  purpose  as  to  keep  the  concentra¬ 
tion  both  in  the  lungs  and  in  the  blood  uniform  (Haldane), 
the  only  result  from  breathing  air  containing  0.5  to  1  per 
cent,  of  CO.,  is  an  inappreciable  increase  in  the  ventilation 
of  the  lungs.  The  very7  same  thing  happens  vdien  v7e  take 
gentle  exercise  and  produce  more  C02  in  our  bodies. 

At  each  breath  w7e  rebreatlie  into  our  lungs  the  air  in  the 
nose  and  large  air  tubes  (the  dead-space  air),  and  about 
one- third  of  the  air  which  is  breathed  in  by  a  man  at  rest 
in  dead- space  air.  Thus,  no  man  breathes  in  pure  outside 
air  into  his  lungs.  When  a  child  goes  to  sleep  with  its  head 
partly  buried  under  the  bed-clothes,  and  in  a  cradle  confined 
by  curtains,  he  rebreatlies  the  expired  air  to  a  still  greater 
extent,  and  so  w7ith  all  animals  that  snuggle  together  for 
warmth's  sake.  Not  only  the  newborn  babe  sleeping 
against  its  mother’s  breast,  but  pigs  in  a  sty,  young  rabbits, 
rats,  and  mice  clustered  together  in  their  nests,  young 
chicks  under  the  brooding  hen,  all  alike  breathe  a  far 
higher  percentage  than  that  allow7ed  by  the  Factory  Acts. 

To  rebreathe  one’s  own  breath  is  a  natural  and  inevitable 
performance,  and  to  breathe  some  of  the  air  exhaled  by 
another  is  the  common  lot  of  men  who,  like  animals,  have 
to  crowd  together  and  husband  their  heat  in  fighting  the 
inclemency  of  the  weather. 

In  the  Albion  Brewery  we  analysed  on  three  different 
days  the  air  of  the  room  where  the  C0.2  generated  in  the 
vats  is  compressed  and  bottled  as  liquid  carbonic  acid. 
We  found  from  0.14  to  0.93  per  cent,  of  C02  in  the  atmo¬ 
sphere  of  that  room.  The  men  who  were  filling  the 
cylinders  and  turning  the  taps  on  and  off  to  allow  escape 
of  air  must  often  breathe  more  than  this.  The  men 
engaged  in  this  occupation  w7orked  twelve-hour  shifts, 
having  their  meals  in  the  room.  Some  had  followed  the 
same  employment  for  eighteen  years,  and  wdtliout  detriment 
to  their  health.  It  is  only  when  the  higher  concentrations 
of  C02  are  breathed,  such  as  3  to  4  per  cent,  of  an  atmo¬ 
sphere,  that  the  respiration  is  increased,  so  that  it  is  notice¬ 
able  to  the  resting  individual ;  but  percentages  over  1  per 
cent,  diminish  the  pov7er  to  do  muscular  work,  for  the 
excess  of  C02  produced  by  the  work  adds  its  effect  to  that 
of  the  excess  in  the  air,  and  the  difficulty  of  co-ordinating 
the  breathing  to  the  work  in  hand  is  increased. 

Haldane  and  Priestley  found  that  with  a  pressure  of 

2  per  cent,  of  an  atmosphere  of  C02  in  the  inspired  air 
the  pulmonary  ventilation  of  a  man  at  rest  w7as  increased 
50  per  cent.,  with  3  per  cent,  about  100  per  cent.,  wTitli 
4  per  cent,  about  200  per  cent.,  writli  5  per  cent,  about 
300  per  cent.,  and  with  6  per  cent,  about  500  per  cent. 
With  the  last,  panting  is  severe,  while  w7ith  3  per  cent,  it 
is  unnoticed  until  muscular  work  is  done,  when  the 
panting  is  increased  100  per  cent,  more  than  usual.  3\  ith 
more  than  6  per  cent,  the  distress  is  very  great,  and 
headache,  flushing,  and  sweating  occur. 

Divers  who  work  in  diving  dress  and  men  who  work  in 
compressed  air  caissons  constantly  do  heavy  and  continuous 
labour  in  concentrations  of  C0.2  higher  than  1  per  cent,  o 
an  atmosphere,  and  so  long  as  the  C02  is  kept  below  2  to 

3  per  cent,  they  are  capable  of  carrying  out  efficient  work. 
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In  the  case  of  workers  in  compressed  air  it  is  important  to 
bear  in  mind  that  the  effect  of  the  C0.2  on  the  breathing 
depends  on  the  partia1  pressure  and  not  on  the  percentage 
of  this  gas  in  the  air  breathed. 

By  a  series  of  ob  e  vations  made  on  rats  confined  in 
cages  fitted  with  small  ill- ventilated  sleeping  chambers, 
we  have  found  that  the  temperature  and  humidity  of  the 
air — not  the  percent?  ge  of  carbon  dioxide  or  oxygen — - 
determines  whether  t:  e  animals  stay  inside  the  sleeping 
room  or  come  outside.  When  the  air  is  cold  they  like  to 
stay  inside,  even  when  the  carbon  dioxide  rises  to  4  to 
5  per  cent,  of  an  atmosph  re.  When  the  sleeping  chamber 
is  made  too  hot  and  moist  they  come  outside. 

The  sanitarian  says  it  is  necessary  to  keep  the  C02 
below  0.01  per  cent.,  so  that  the  organic  poisons  may  not 
collect  to  a  harmful  extent.  The  evil  smell  of  crowded 
rooms  is  accepted  as  unequivocal  evidence  of  the  existence 
of  such.  He  pays  much  attention  to  this  and  little  or  none 
to  the  heat  and  moisture  of  the  air.  The  smell  arises  from 
the  secretions  of  the  skin,  soiled  clothes,  etc.  The  smell 
is  only  sensed  by  and  excites  disgust  in  one  who  comes  to 
it  from  the  outside  air.  He  who  is  inside  and  helps  to 
make  the  “  fugg”  is  both  wholly  unaware  of  and  unaffected 
by  it.  Flugge  points  out,  with  justice,  that  while  we 
naturally  avoid  any  smell  that  excites  disgust  and  puts  us 
off  our  appetite,  yet  the  offensive  quality  of  the  smell  does 
not  prove  its  poisonous  nature.  For  the  smell  of  the  trade 
or  food  of  one  man  may  be  horrible  and  loathsome  to 
another  not  used  to  such. 

The  sight  of  a  slaughterer  and  the  smell  of  dead  meat 
may  be  loathly  to  the  sensitive  poet,  but  tho  slaughterer 
is  none  the  less  healthy.  The  clang  and  jar  of  an 
engineer’s  workshop  may  be  unendurable  to  a  highly 
strung  artist  or  author,  but  the  artificers  miss  the  stoppage 
of  the  noisy  clatter.  The  stench  of  glue- works,  fried-fish 
shops,  soap  and  bone-manure  works,  middens,  sewers, 
become  as  nothing  to  those  engaged  in  such,  and  the  lives 
of  the  workers  are  in  no  wise  shortened  by  the  stench  they 
endure.  The  nose  ceases  to  respond  to  the  uniformity  of 
the  impulse,  and  the  stench  clearly  does  not  betoken  in 
any  of  these  cases  the  existence  of  a  chemical  organic 
poison.  On  descending  into  a  sewer,  after  the  first  ten  j 
minutes  the  nose  ceases  to  smell  the  stench ;  the  air  therein 
is  usually  found  to  be  far  freer  from  bacteria  than  the  air 
in  a  school- room  or  tenement. 

If  we  turn  to  foodstuffs  we'- recognize  that  the  smell  of 
alcohol  and  of  Stilton  or  Camembert  cheese  is  horrible  to 
a  child,  while  the  smell  of  putrid  fish — the  meal  of  the 
Siberian  native — excites  no  less  disgust  in  an  epicure,  who 
welcomes  the  cheese.  Among  the  hardiest  and  healthiest 
of  men  are  the  North  Sea  fishermen,  who  sleep  in  the 
cabins  of  trawlers  recking  with  fish  and  oil,  and  for  tho 
sake  of  warmth  shut  themselves  up  until  the  lamp  may  go 
out  from  want  of  oxygen.  The  stench  of  such  surroundings 
may  effectually  put  the  sensitive,  untrained  brain  worker 
off  his  appetite,  but  the  robust  health  of  the  fisherman 
proves  that  this  effect  is  nervous  in  origin,  and  not  due  to 
a  chemical  organic  poison  in  the  air. 

Ventilation  cannot  get  rid  of  the  source  of  a  smell,  while 
it  may  easily  distribute  the  evil  smell  through  a  house. 
As  Pettenkofer  says,  if  there  is  a  dung-heap  in  a  room,  it 
must  be  removed.  It  is  no  good  trying  to  blow  away  the 
smell. 

Flugge  and  his  school  bring  convincing  evidence  to  show 
that  a  stuffy  atmosphere  is  stuffy  owing  to  heat  stagnation, 
and  that  the  smell  has  nothing  to  do  with  the  origin  of  the 
discomfort  felt  by  those  who  endure  it.  The  inhabitants 
of  reeking  hovels  in  the  country  do  not  suffer  from  chronic 
ill  health,  unless  want  of  nourishment,  open-air  exercise, 
or  sleep  come  into  play.  Town  workers  who  take 
no  exercise  in  the  fresh  air  are  pale,  anaemic,  list- 
loss.  Sheltered  by  houses  they  are  far  less  exposed  to 
winds,  and  live  day  and  night  in  a  warm,  confined 
atmosphere. 

The  widespread  belief  in  the  presence  of  organic  poisons 
in  the  expired  air  is  mainly  based  on  the  statements  of 
Brown-  Sequard  and  d’Arsonval,  statements  wholly  un 
substantiated  by  the  most  trustworthy  workers  in  Europe 
and  America.  These  statements  have  done  very  great 
mischief  to  the  cause  of  hygiene,  for  they  led  ventilating 
engineers  and  the  public  to  seek  after  chemical  purity,  and 
neglect  the  attainment  of  adequate  coolness  and  movement 
of  the  air.  It  was  stated  that  the  condensation  water 


obtained  from  expired  air  is  poisonous  when  injected  into 
animals.  The  evidence  on  which  this  statement  is  based 
is  not  only  not  worthy  of  credence,  but  is  absurd — for 
example,  condensation  water  has  been  injected  into  a 
mouse  in  a  quantity  equivalent  to  injecting  5  kilograms 
into  a  man  weighing  60  kilograms.  No  proper  controls 
were  carried  out.  It  is  recognized  now  that  any  distilled 
water  contaminated  by  bacterial  products  may  have  a 
toxic  effect.  Flack  and  I  have  for  fourteen  weeks  kept 
guinea-pigs  and  rats  confined  together  in  a  box  and  poorly 
ventilated,  so  that  they  breathed  air  containing  0.5  to  1.0 
per  cent,  of  C02.  The  guinea-pigs  proved  wholly  free 
from  anaphylactic  shock  on  injecting  rat’s  serum.  There¬ 
fore  they  were  not  sensit'zed  by  breathing  the  exhaled 
breath  of  the  rats  for  n  a  iv  weeks,  and  we  are  certain 
that  no  foreign  protein  substance  is  absorbed  in  this  way. 
It  has  been  proved  by  others,  and  by  us,  that  animals  so 
confined  do  well  so  long  as  they  are  well  fed  and  their 
cages  kept  clean,  light,  cool,  and  dry.  It  is  wholly  untrue 
that  they  are  poisoned  by  breathing  each  other’s  breath. 
The  only  danger  arises  from  droplet  contagion  in  cases  of 
infective  disease. 

To  study  the  relative  effect  of  the  temperature  and 
chemical  purity  of  the  atmosphere  I  constructed  a  small 
experimental  chamber  of  wood  fitted  with  large  glass 
observation  windows  and  rendered  air-tight. 

On  one  side  of  the  chamber  were  fixed  two  small  electric 
heaters,  and  a  tin  containing  water  was  placed  on  these  in 
order  to  saturate  the  air  with  water  vapour.  On  another 
side  of  the  chamber  was  placed  a  large  radiator,  through 
which  cold  water  could  be  circulated  when  required,  so  as 
to  cool  the  chamber.  In  the  roof  were  fixed  three  electric 
fans,  one  big  and  two  small,  by  means  of  which  the  air  of 
the  chamber  could  be  stiired.  The  chamber  he'd  approxi¬ 
mately  3  cm.  of  air.  In  one  class  of  experiments  we  shut 
within  the  chamber  seven  or  eight  students  for  about  half 
an  hour,  and  observed  the  effect  of  the  confined  atmosphere 
upon  them.  We  kept  them  until  the  GIF  reached  3  to 
4  per  cent.,  and  the  oxygen  had  fallen  from  17  to  16  per 
cent.  The  wet-bulb  temperature  rose  meanwhile  to  about 
80°  to  85°  F.,  and  the  dry  bulb  a  degree  or  two  higher. 
The  students  went  in  chatting  and  laughing,  but  by-and-by, 
as  the  temperature  rose,  they  ceased  to  talk  and  their 
faces  became  flushed  and  moist.  To  relieve  the  monotony 
of  the  experiment  we  have  watched  them  trying  to  light 
a  cigarette,  and,  puzzled  by  their  matches  going  out, 
borrowing  others  only  in  vain.  They  had  not  sensed  the 
diminution  of  oxygen,  which  fell  below  17  per  cent. 
Their  breathing  was  deepened  by  the  high  percentage  of 
C0.2,  but  no  headache  occurred  in  any  of  them  from 
the  short  exposure.  Their  discomfort  was  relieved  to  an 
astonishing  extent  by  putting  on  the  electric  fans  placed 
in  the  roof.  Whilst  the  air  was  kept  stirred  the  students 
were  not  affected  by  the  oppressive  atmosphere.  They 
begged  for  the  fans  to  be  put  on  when  they  wrerc  cut  off. 
The  same  old  stale  air  containing  3  to  4  per  cent.  C02  and 
16  to  17  per  cent,  02  was  whirled,  but  the  movement  of 
the  air  gave  relief,  because  the  air  was  80°  to  85  F.  (wet 
bulb),  while  the  air  enmeshed  in  their  clothes  in  contact 
with  their  skin  was  98°  to  99  F.  (wet  bulb).  If  we  outside 
breathed  through  a  tube  the  air  in  the  chamber  we  felt 
none  of  the  discomfort  which  was  being  experienced  by 
those  shut  up  inside.  Similarly,  if  one  of  those  in  the 
chamber  breathed  through  a  tube  the  pure  air  outside  he 
was  not  relieved. 

R.  A.  Rowlands  and  II.  B.  Walker  carried  out  a  large 
•number  of  observations  in  the  chamber,  each  acting  as 
subject  in  turn. 

They  recorded  the  effect  on  the  respiratory  ventilation 
and  on  the  pulse-rate  both  when  resting  and  when 
working.  The  work  consisted  in  pulling  a  20-kilogram 
weight  about  1  metre  high  by  means  of  a  pulley  and  rope. 

In  some  of  the  experiments  the  exhaled  carbonic  acid 
was  absorbed,  and  in  others  carbonic  acid  was  put  into  the 
chamber.  The  subjects  inside  could  not  tell  when  the  gas 
was  introduced,  not  even  if  the  percentage  were  suddenly 
raised  by  2.  The  introduction  of  this  amount  of  the  gas 
made  no  sensible  difference  to  them,  but  increased  their 
pulmonary  ventilation. 

In  every  one  of  the  experiments  they  suffered  from  the 
heat,  and  the  putting  on  of  the  fans  gave  great  x'elief,  and 
in  particular  diminished  the  pulse-rate  during  and  after 
the  working  periods.  The  relief  became  much  greater 
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when  cold  water  was  circulated  through  the  radiator  and  [ 
the  temperature  of  the  chamber  lowered  10  F. 

The  subjects  wore  only  a  vest,  pants,  and  shoes  in  most 
of  these  experiments.  When  they  wore  their  ordinary 
clothing  the  effect  on  the  frequency  of  the  pulse  was 
more  marked  and  the  discomfort  from  heat  and  moisture 
much  greater. 

I  have  made  observations  on  men  dressed  in  the  Fleuss 
rescue  apparatus  for  use  in  mines,  and  exposed  in  a 
chamber  to  120"  F.  dry  bulb  and  95°  F.  wet  bulb.  The 
skin  temperature  rises  to  the  rectal  temperature  and  the 
pulse  is  greatly  accelerated — for  example,  to  150 — and 
there  arises  danger  of  heat-stroke.  The  conditions  are 
greatly  relieved  by  interposing  on  the  inspiratory  tube  of 
the  apparatus  a  cooler  filled  with  carbonic  acid  snow. 
The  cool  inspired  air  lowers  the  frequency  of  the  heart 
aud  makes  it  possible  for  the  men  to  do  some  work  at 
95°  F.  wet  bulb,  and  to  endure  this  temperature  for  two 
hours. 

The  observations  made  by  Pembrey  and  Collis  on  the 
weaving-mill  operatives  at  Darwen  show  that  the  skin  of 
the  face  may  be  4'  to  13’  F.  higher  in  the  mill  when  the 
wet  bulb  is  71°  F.  than  at  home  when  the  wet  bulb  tem¬ 
perature  is  about  55° F.  The  tendency  of  the  warm, 
humid  atmosphere  of  the  mill  is  to  establish  a  more 
uniform  temperature  of  the  body  as  a  whole  (surface  and 
deep  temperatures),  and  to  throw  a  tax  upon  the  power  of 
accommodation  as  indicated  by  the  rapid  pulse  and  low 
blood  pressure. 

The  mill  workers  are  wet  with  the  steam  blown  into 
the  sheds,  their  clothes  and  bodies  are  moist,  and  the. long 
hours  of  exposure  to  such  uncomfortable  conditions  are 
most  deleterious  to  physical  vigour  and  happiness.  The 
operatives  asked  that  they  might  be  allowed  to  work 
without  steam  injectors  aud  with  diminished  ventilation, 
so  that  the  mill  rooms  became  saturated  with  moisture 
evaporated  from  the  bodies  of  the  operatives.  The  old 
regulations,  while  forbidding  more  than  6  parts  in 
10,000  CO-2,  put  no  limit  to  the  wet-bulb  temperature,  and 
this  often  became  excessive  on  hot  summer  days.  The 
operatives  were  quite  right.  Less  ventilation  and  a  lower 
wret  bulb  is  far  better  than  ample  ventilation  and  a  high 
wet  bulb.  The  permissible  limit  of  C02  has  now  been 
raised  to  11  parts  in  10,000,  and  the  wet-bulb  temperature 
is  to  be  controlled  within  reasonable  limits. 

The  efficiency  of  workers  iu  mills,  mines,  tunnels,  stoke¬ 
holes,  etc.,  is  vastly  increased  by  the  provision  of  a  suffi¬ 
cient  draught  of  cool  and  relatively  dry  air,  so  as  to  prevent 
overtaxing  of  the  heat-regulating  mechanism.  Mr.  F. 
Green  informs  me  that  by  means  of  forced  draught  the 
stoke-hole  of  an  Orient  steamer  is  rendered  the  coolest 
place  when  the  ship  is  in  the  tropics. 

The  electric  fan  has  vastly  improved  the  conditions  of 
the  worker  in  the  tropics.  I  would  suggest  that  each  clerk 
should  have  a  fan  just  as  much  as  a  lamp  on  his  desk.  It 
will  pay  the  employer  to  supply  fans. 

In  the  modern  battleship  men  are  confined  very  largely 
to  places  artificially  lit  and  ventilated  by  air  driven  in  by 
fans  through  ventilating  shafts.  The  heat  and  moisture 
derived  from  the  bodies  of  the  men,  from  the  engines,  from 
cooking  ranges,  etc.,  lead  to  a  high  degree  of  relative 
moisture,  and  thus  all  parts  of  the  ironwork  inside  are 
coated  with  granulated  cork  to  hold  the  condensed  moisture 
and  prevent  dripping. 

The  air  smells  with  the  manifold  smells  of  oil,  cooking, 
human  bodies,  etc.,  and  the  fresh  air  driven  in  by  fans 
through  the  metal  conduits  takes  up  the  smell  of  these, 
and  is  spoken  of  by  the  officers  with  disparagement  as 
“  tinned  ”  or  “  potted  ”  air.  This  air  is  heated  when  re¬ 
quired  by  being  made  to  pass  over  radiators.  Many  of  the 
officers'  cabins  and  offices  for  clerks,  typewriters,  etc.,  in 
the  centre  of  a  battleship  have  no  portholes,  and  are  only 
lit  and  ventilated  by  artificial  means.  The  steel  nature  of 
the  structure  prevents  the  diffusion  of  air  which  takes 
place  so  freely  through  the  brick  walls  of  a  house.  The 
men  in  their  sleeping  quarters  are  very  closely  confined, 
and  as  the  openings  of  the  air  conduits  are  placed  in  the 
roof  between  the  hammocks,  the  men  next  to  such  openings 
receive  a  cold  draught,  and  are  likely  to  shut  the  openings. 
To  sleep  in  a  warm  moist  “fugg  ”  would  not  much  matter 
h  the  men  were  actively  engaged  for  many  hours  of  the 
day  on  deck  and  there  exposed  to  the  open  air  and  the 
rigours  of  sea  and  weather.  In  the  modern  warship  most 


of  the  crew  work  for  many  hours  under  deck,  and  some  of 
the  men  may  scarcely  come  on  deck  for  weeks  or  even 
months.  Considering  the  conditions  which  pertain,  it 
seems  to  be  of  the  utmost  importance  that  all  the  men  in  a 
battleship  should  be  inspected  at  slTort  intervals  by  the 
medical  officers  so  that  cases  of  tuberculosis  may  be 
weeded  out  in  their  incipiency.  The  men  of  every  rating 
should  do  deck  drill  for  some  part  of  every  day.  In  the 
Norwegian  navy  every  man,  cooks  and  all,  must  do  gym¬ 
nastic  drill  on  deck  once  a  day.  In  the  case  of  our  navy, 
with  voluntary  service,  the  men  should  welcome  this  in 
their  own  interest. 

In  a  destroyer  visited  by  mo  twelve  men  occupied 
quarters  containing  about  1,700  cubic  feet  of  air.  There 
■was  a  stove  with  iron  pipe  for  chimney,  from  which  fumes 
of  combustion  must  leak  when  in  use,  and  a  fan  which 
would  not  work.  When  the  men  are  shut  down  the 
moisture  is  such  that  boots,  etc.,  go  mouldy,  and  the 
water  drips  off  the  structure.  The  cooling  effect  of  the 
sea-water  washing  over  the  steel  shell  of  the  boat  is 
beneficial  in  keeping  down  the  temperature  in  these  con¬ 
fined  and  ill-ventilated  quarters.  On  the  manoeuvring 
platform  in  the  engine-room  the  wet-bulb  temperature 
reaches  a  very  high  degree  owing  to  the  slight  escape  of 
steam  round  the  turbines.  Commander  Domvile  was  kind 
enough  to  send  me  the  wet  and  dry  bulb  temperatures 
taken  there  on  a  number  of  days.  The  wet  bulb  was 
found  to  be  never  below  80;i  F.,  sometimes  reached  95° 
and  even  98°  F.  It  is  impossible  for  officers  to  work  at 
these  temperatures  without  straining  the  heat-regulating 
mechanism  of  the  body  and  diminishing  tlieir  health  and 
working  capacity.  If  such  wet-bulb  temperatures  are 
unavoidable,  means  should  be  provided,  such  as  fans, 
which  would  alleviate  the  discomfort  and  fatigue  caused 
thereby.  A  supply  of  compressed  air  fitted  with  a  nozzle 
might  be  arranged  and  used  occasionally  to  douche  the 
body  with  cool  air.  1  have  tried  this  plan  and  found  it 
very  effectual,  and  can  recommend  the  compressed-air 
bath  as  the  substitute  for  a  bracing  cold  wind. 

The  suitability  of  the  clothing  is  of  the  greatest  impor¬ 
tance,  not  only  to  the  comfort  but  to  the  efficiency  of  man 
as  a  working  machine — for  example,  power  of  soldiers  to 
march.  On  a  still  day  the  body  is  confined  by  the  clothes 
as  if  by  a  chamber  of  stagnant  air,  for  the  air  is  enclosed 
in  the  meshes  of  the  clothes  and  the  layer  in  contact  with 
the  skin  becomes  heated  to  body  temperature  and  saturated 
with  moisture. 

The  observations  of  Pembrey  show  that  himself  and 
four  soldiers,  marching  in  drill  order  on  a  moderately 
warm  day,  lost  more  water  and  retained  more  water  in 
their  clothes  than  on  another  similar  day  when  they 
worked  with  no  jacket  on.  The  average  figures  were  :  Loss 
of  moisture  1.600,  against  1,200  grams,  and  water  retained 
in  clothes  254,  against  109  grams.  With  no  jacket  the 
pulse  was,  on  the  average,  increased  28  against  41  in  drill 
order,  and  rectal  temperature  1°  against  1.5°  F.  The 
taking  off  of  the  jacket  or  throwing  open  of  the  jacket 
and  vest  very  greatly  increase  the  physiological  economy 
of  a  march.  It  is  absurd  that  on  a  hot  summer  day  Boy 
Scouts  should  march  with  a  coloured  scarf  knotted  round 
their  necks.  Nothing  should  be  worn  for  ornament  or 
smartness  which  increases  the  difficulty  of  keeping  down 
the  body  temperature.  The  power  to  march  and  the 
efficiency  of  an  army  depend  on  prevention  of  heart 
stagnation  and  avoidance  of  fatigue  of  the  heart. 

1  conclude,  then,  that  all  the  efforts  of  the  heating  and 
ventilating  engineer  should  be  directed  towards  cooling 
the  air  in  crowded  places  and  cooling  the  bodies  of  the 
people  by  setting  the  air  in  motion  by  means  of  fans.  In 
a  crowded  room  the  air  confined  between  the  bodies  and 
clothes  of  the  people  is  almost  warmed  up  to  body  tempera¬ 
ture  and  saturated  with  moisture,  so  that  cooling  of  the 
body  by  radiation,  convection,  and  evaporation  becomes 
reduced  to  a  minimum.  The  strain  on  the  heat-regulating, 
mechanism  tells  on  the  heart.  The  pulse  is  accelerated, 
the  blood  is  sent  in  increased  volume  to  the  skin,  and 
circulates  there  in  far  greater  volume,  while  less  goes 
through  the  viscera  and  brain.  As  the  surface  temperatuie 
rises,  the  cutaneous  vessels  dilate,  the  veins  become  filled, 
the  arteries  may  become  small  in  volume,  and  the  blood 
pressure  low,  the  heart  is  fatigued  by  the  extra  work 
thrown  upon  it.  The  influence  of  the  heat  stagnation  is 
shown  by  the  great  acceleration  of  the  pulse  when  work  is 


6o6 


The  Brittah  1 
Medical  Journal  J 


MUSCULAR  EXERCISE  AND  OPEN  AIR 


[Sept.  14,  1912^ 


clone  and  the  slower  rate  at  which  the  pulse  returns  to  its 
former  rats  on  resting. 

The  increased  percentage  of  carbonic  acid  and  diminu¬ 
tion  of  oxygen  which  has  been  found  to  exist  in  badly 
ventilated  churches,'  schools,  theatres,  barracks,  is  such 
that  it  can  have  no  effect  upon  the  incidence  of  respiratory 
disease  and  higher  death-rate,  which  statistical  evidence 
has  shown  to  exist  among  persons  living  in  crowded  and 
unventilated  rooms.  The  conditions  of  temperature, 
moisture,  and  windless  atmosphere  in  such  places 
primarily  diminishes  the  heat  loss,  and  secondaxdly  the 
heat  production — that  is,  the  activity  of  the  occupants, 
together  with  total  volume  of  air  breathed,  oxygen  taken 
in  and  food  eaten.  The  whole  metabolism  of  the  body  is 
thus  run  at  a  lower  plane,  and  the  nervous  system  and 
tone  of  the  body  is  unstimulated  by  the  monotonous, 
warm,  and  motionless  air.  If  hard  work  has  to  be  done 
it  is  done  under  conditions  of  strain.  The  number 
of  pathogenic  organisms  is  increased  in  such  places,  and 
these  two  conditions  run  together— diminished  immunity 
and  increased  mass  influence  of  infecting  bacteria. 

The  volume  of  blood  passing  through,  and  of  water 
vapour  evaporated  from,  the  respirator y  mucous  membrane 
must  have  a  great  influence  on  the  mechanisms  which 
protect  this  tract  from  bacterial  infection.  While  too  wet 
an  atmosphere  lessens  evaporation,  a  hot  dry  atmosphere 
dries  up  the  mucous  membrane.  As  the  immunizing 
powers  depend  on  the  passage  of  blood  plasma  into  the 
tissue  spaces,  it  is  clear  that  a  proper  degree  of  moisture 
is  important.  The  temperature,  too,  must  have  a  great 
influence  on  the  scavenger  activity  of  the  ciliated  epi¬ 
thelium  and  leucocytes  in  the  mucous  membrane  of  the 
nose. 

In  the  warm,  moist  atmosphere  of  a  crowded  place  the 
infection  from  spray  sneezed  coughed,  or  spoken  out  is 
enormous.  On  passing  out  from  such  an  atmosphere  into 
cold  moist  air  the  respiratory  mucous  membrane  of  the 
nose  is  suddenly  chilled,  the  blood  vessels  constricted,  and 
the  defensive  mechanism  of  cilia  and  leucocyte  checked. 
Hence  the  prevalence  of  colds  in  the  winter.  In  the 
summer  the  infection  is  far  less.  We  are  far  more  exposed 
to  moving  air,  and  the  sudden  transition  from  a  warm  to  a 
cold  atmosphere  does  not  occur.  We  believe  that  infection 
is  largely  determined  by  (1)  the  mass  influence  of  the 
infecting  agent ;  (2)  the  shallow  breathing  and  diminished 
evaporation  from,  and  flow  of  tissue  lymph  through,  the 
respiratory  tract,  in  warm,  moist  confined  air.  Colds  are 
not  caught  by  exposure  to  cold  per  se,  as  is  shown  by  the 
experience  of  arctic  explorers,  sailors,  shipwrecked  pas¬ 
sengers,  etc. 

We  have  very  great  inherent  powers  of  withstanding 
exposure  to  cold.  The  bodily  mechanisms  become  trained 
and  set  to  maintain  the  body  heat  by  habitual  exposure  to 
open-air  life.  The  risk  lies  in  overheating  our  dwellings 
and  overclothing  our  bodies,  so  that  the  mechanisms 
engaged  in  resisting  infection  become  enfeebled,  and  no 
longer  able  to  meet  the  sudden  transition  from  the  warm 
atmosphere  of  our  rooms  to  the  chill  outside  air  of  winter. 
The  dark  and  gloomy  days  of  winter  confine  us  within 
doors,  and,  by  reducing  our  activity  and  exposure  to  open 
air,  depress  the  metabolism ;  the  influence  of  smoke  and 
fog,  gloom  of  house  and  streets,  cavernous  places  of 
business  and  dark  dwellings,  intensify  the  depression. 
The  immunity  to  a  cold  after  an  infection  lasts  but  a 
short  while,  and  when  children  return,  after  the  summer 
holidays,  to  school  and  damp,  chill  autumn  days,  infection 
runs  around.  The  history  of  hospital  gangrene  and  its 
abolition  by  the  aseptic  methods  of  Lister — likewise  the 
history  of  iusect-borne  disease — show  the  great  importance 
of  cleanliness  in  crowded  and  much  occupied  rooms.  The 
essentials  required  of  any  good  system  of  ventilation  are, 
then,  (1)  movement,  coolness,  proper  degree  of  relative 
moisture  of  the  air ;  (2)  reduction  of  the  mass  influence  of 
pathogenic  bacteria.  The  chemical  purity  of  the  air  is  of 
very  minor  importance,  and  will  be  adequately  insured  by 
attendance  to  the  essentials. 

As  the  prevention  of  spray  (saliva)  infection  by  ventila¬ 
tion  is  impossible  in  crowded  places,  it  behoves  us  to 
maintain  our  immunity  at  a  high  level.  We  may  seek  to 
diminish  the  spray  output  of  those  infected  with  colds  by 
teaching  them  to  cough,  sneeze,  and  talk  with  a  hand¬ 
kerchief  held  in  front  of  the  mouth,  or  to  stay  at  home 
until  the  acute  stage  is  past. 


In  all  these  matters  nurture  is  of  the  greatest  impor¬ 
tance,  as  well  as  Nature.  A  man  is  born  with  physical 
and  mental  capacities  small  or  great,  with  inherited 
characteristics,  with  more  or  less  immunity  to  certain 
diseases,  with  a  tendency  to  longevity  of  life  or  the  oppo¬ 
site  ;  but  his  comfort  and  happiness  in  life,  the  small  or 
full  development  of  his  physical  and  mental  capacities,  his 
immunity,  and  his  longevity  of  life  are  undoubtedly 
determined  to  a  vast  extent  by  nurture. 

By  nurture — use  the  word  in  its  widest  sense  to  include 
all  the  defensive  methods  of  sanitary  science — plague, 
yellow  fever,  malaria,  sleeping  sickness,  cholera,  hospital 
gangrene,  etc.,  can  be  prevented  by  eliminating  the  in¬ 
fecting  cause  ;  small-pox  and  typhoid  by  this  means,  and 
also  by  vaccination  ;  and  most  of  the  other  ills  which  flesh 
is  supposed  to  be  heir  to  can  be  kept  from  doubling  by 
approximating  to  the  rules  of  life  which  a  wild  animal  has 
to  follow  in  the  matter  of  a  simple  and  often  spare  diet, 
hard  exercise,  and  exposure  to  the  open  air. 

There  is  nothing  more  fallacious  than  the  supposition 
commonly  held  that  over-feeding  and  over-coddling  indoors 
promote  health.  The  two  together  derange  the  natural 
functions  of  the  body.  He  who  seeks  to  save  his  life  will 
lose  it. 

The  body  of  a  newborn  babe  is  a  glorious  and  perfect 
machine,  the  heritage  of  millions  of  years  of  evolution. 

Not  in  entire  forgetfulness, 

And  not  in  utter  nakedness, 

But  trailing  clouds  of  glory  do  we  come. 

•  •  •  •  • 

Shades  of  the  prison  house  begin  to  close 
Upon  the  growing  Boy. 

The  ill-conditioned  body,  anaemic  complexion,  and 
undersized  muscles,  or  the  fat  and  gross  habit,  the  decay 
of  the  teeth,  the  disordered  digestion,  the  nervous  irri¬ 
tability  and  unhappiness  are  the  result  of  “  Nurture  — not 
Nature. 

In  institutions  children  may  be  disciplined  to  vigorous 
health.  After  leaving  school  they  are  set  adrift  to  face 
monotonous  work  in  confined  places,  amusement  in  music- 
halls  and  cinema  shows  in  place  of  manly  exercise  in  the 
open  air,  injudicious  diet,  alcohol,  and  tobacco — everything 
which  the  trainer  of  an  athlete  would  repel. 

And  custom  lie  upon  him  with  a  weight 
Heavy  as  frost,  and  deep  almost  as  life. 

Reference. 

1  Trans.  Inst,  of  Minin rj  Engineers,  1912. 


The  Italian  Minister  of  Posts  and  Telegraphs  has 
appointed  a  commission  to  study  the  effects  of  the 
telephone  service  in  relation  to  hygiene. 

Dr.  Leon  Labbe,  member  of  the  French  Senate,  in 
speaking  of  the  number  of  victims  of  professional  duty  in 
the  French  Army  Medical  Service,  says  that  in  the  last 
eighty  years  548  medical  officers  have  been  killed  in  battle, 
while  399  have  died  of  plague,  yellow  fever,  typhoid,  and 
cholera.  In  the  Crimea  the  French  army  lost  18.22  per 
cent,  of  its  medical  officers,  while  the  loss  of  combatant 
officers  was  14.17  per  cent.  In  the  Mexican  expedition  the 
army  lost  20  per  cent,  of  its  medical  officers  and  4  per  cent, 
of  its  combatant  officers  from  yellow  fever. 

A  year  ago,  at  the  suggestion  of  the  Italian  Minister  of 
Public  Instruction,  a  commission  was  appointed  to  study 
the  question  of  publishing  the  complete  writings  of 
Leonardo  da  Vinci.  The  first  step  was  to  obtain  photo¬ 
graphic  reproductions  of  all  the  material  preserved  in 
Italy  and  other  countries  in  public  and  private  libraries. 
Commendatore  Gino  Modigliani  has  offered  a  sum  of  £4,000 
towards  the  expenses  of  this  undertaking.  Leonardo  vras 
an  anatomist  as  wrell  as  an  artist  and  an  engineer  ;  and  it 
is  held  by  some  that  he  anticipated  much  of  the  original 
work  in  anatomy  which  is  usually  attributed  to  Vesalius. 

The  first  meeting  of  the  International  Paediatric  Asso¬ 
ciation  will  be  held  in  Paris,  the  opening  day  being  fixed 
for  October  7th.  Two  questions  are  proposed  for  dis¬ 
cussion  :  infantile  anaemias  and  forms  of  acute  polio¬ 
myelitis.  Each  discussion  will  be  opened  by  four  reports, 
as  followrs  :  —  Infantile  anaemias  :  (a)  digestive  origin 

(Czerny)  ;  (5)  chronic  infective  diseases  (Benvendorff) ; 
(c)  parasites  of  the  blood  (Jemma)  ;  (d)  anaemias  in 

general  (Tixier).  Acute  poliomyelitis :  (a)  epidemiology 
(Wickmann) ;  ( b )  pathological  anatomy  aud  experimental 
research  (Zapper) ;  (c)  symptomatology  (Miiller) ;  (d)  surgical 
treatment  (Ombredanne). 
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In  welcoming  both  our  visitors  and  the  members 
of  the  British  Medical  Association  to  the  Section  of 
Anaesthetics  it  seems  pertinent  that  I  should  say  a  few 
words  about  the  work  which  lies  before  us  and  upon  the 
subject  of  the  present  position  of  anaesthetics. 

Although  attempts  were  made  in  this  country,  within 
a  few  years  of  the  application  of  ether  and  chloroform  to 
the  purposes  of  surgery,  to  evolve  scientific  method  out 
of  the  chaos  of  empiric  handicraft — and  the  name  of 
John  Snow  must  always  stand  pre-eminent  in  this 
connexion — yet  comparatively  little  progress  was  made 
to  this  end.  Alike  were  the  methods  of  producing 
anaesthesia  jejune,  and  the  attitude  of  our  profession 
was  unsympathetic  towards  serious  workers  among 
those  who  specialized  as  anaesthetists.  M  liile  facilities 
and  rewards  were  provided  for  younger  men  working 
in  the  newer  branches  of  medicine  and  surgery,  in 
anaesthesia  research  passed  into  the  hands  of  the 
physiologists,  the  surgeons,  and  the  physicists,  although, 
fortunately  for  us,  it  was  by  them  ably  and  strenuously 
pushed  forward.  The  action  of  the  British  Medical  Asso¬ 
ciation  stands  out  conspicuously  in  this  regard  and  merits 
to  the  full  the  gratitude  of  anaesthetists.  It  has  been  this 
body  which  from  the  earliest  days  of  anaesthesia  has 
granted  money  and  extended  encouragement  to  those  who 
sought  to  unravel  some  of  the  secrets  of  our  calling.  You 
all  know  that  committees  have  been  formed  from  time 
to  time  and  have  been  munificently  financed  by 
our  Association,  and  every  effort  has 
to  increase  our  knowledge  both  of  the 
of  the  art  of  anaesthesia.  In  spite  of  all 
which  has  been  undertaken,  we  see  that,  even  to-day,  our 
methods  in  many  ways  arc  crude,  and  in  many  instances 
our  individual  knowledge  is  below  the  standard  which 
obtains  in  kindred  branches  of  surgery.  We  still  labour 
under  many  disabilities,  while  those  privileges  which 
should  exist  as  our  right  are  accorded  only  to  individuals 
in  token  of  recognition  of  personal  distinction.  An  item 
in  our  programme —the  discussion  upon  the  advantages 
of  an  anaesthetist  having  facilities  granted  him  for  study¬ 
ing  his  patient  before  giving  the  anaesthetic — is  germane  in 
tins  connexion.  It  is  a  detriment  alike  to  the  patient  and 
to  the  operator,  as  well  as  to  the  anaesthetist,  that 
the  latter  should  bo  divorced  from  personal  relations  with 
the  public.  The  confidence  of  the  patient  gained  enables 
the  anaesthetist  to  bring  about  a  more  perfect  anaesthesia, 
to  avoid  risks,  and  to  adopt  the  best  and  safest  choice  of 
his  method.  To  the  failures  or  ineptitudes  of  those  who 
administer  anaesthetics  without  possessing  an  adequate 
grounding  in  the  science  which  should  always  underlie 
the  art,  we  owe  the  confusing  multiplicity  of  methods  and 
the  evanescent  uses  of  anaesthetics  which  are,  alas,  only 
too  common. 

We  have  during  the  next  few  days  to  discuss  some 
recently  adopted  methods,  such  as  intravenous  infusion  of 
drugs,  the  intratracheal  insufflation  of  anaesthetics,  and 
the  mixed  method  of  giving  alkaloidal  substances  before 
general  anaesthetics.  We  have  also  to  discuss  the 
rival  plans,  those  which  are  inlialational  and  those 
called  local  analgesia,  spinal  analgesia,  although  these 
are  essentially  but  variants  of  the  root  principle  of 
nerve  blocking  or  regional  analgesia.  All  thoughtful 
anaesthetists  must  welcome  each  and  every  addition  to 
our  armamentarium,  but  equally  must  they  recognize  the 


dangers  incident  to  the  hasty  adoption  of  whatever  is  new, 
as  if  novelty  itself  were  proof  of  superiority.  It  is  natural 
that  the  enthusiasm  which  is  engendered  in  the  discoverer 
of  a  fresh  method  should  lead  him  to  regard  it  as  a 
panacea  against  the  defects  and  dangers  of  all  methods 
of  inducing  unconsciousness  to  pain.  It  is,  however, 
necessary  that  such  enthusiasm  should  be  brushed 
aside  and  its  glamour  discounted  when  we  con¬ 
sider  the  evidence  for  and  against  each  fresh  claimant 
in  the  anaesthetic  arena.  Hence  is  the  value  of  such 
meetings  as  the  present.  We  come  here  to  learn  what  has 
been  the  experience  of  others  and  to  criticize  impartially 
the  claims  advanced.  I  deprecate  the  attitude  of  some 
persons  who,  without  any  adequate  knowledge,  and  even 
without  any  personal  experience  of  modern  methods, 
express  unstinted  disapproval  of  those  which  have  not 
come  within  their  purview  ;  indeed,  this  is  as  dangerous 
to  the  advancement  of  our  science  as  its  antithesis — the 
perfervid  praise  of  methods  the  value  of  which  has  been 
as  yet  inadequately  tested.  In  my  own  experience  each 
new  method  sooner  or  later  shows  itself  to  possess  some 
merits  and  too  often  to  involve  inherent  drawbacks,  so 
that,  although  I  make  a  practice  of  trying  all  things,  I  do 
not  anticipate  the  finding  of  perfection ;  indeed,  it  seems 
to  me  that  the  chiefest  duties  of  the  expert  anaesthetist, 
after  ho  has  perfected  himself  in  all  current  methods, 
consist  in  his  selection  not  only  of  the  drug  to  be  used,  but 
of  the  method  of  its  application.  Whether  he  conducts  a 
regional  and  local  anaesthesia,  a  spinal  analgesia,  an 
intravenous  infusion  of  ether,  an  inhalation  of  ether  by  an 
open  method,  or  the  use  of  chloroform  by  a  dosimetric 
system,  such  as  that  by  the  Harcourt  inhaler,  he  is 
obliged  to  study  his  patient,  first,  as  a  pathological  subject ; 
secondly,  from  his  psychological  side;  and,  thirdly,  he  has 
to  consider  which  method,  when  two  or  more  are  safe,  will 
enable  the  operator  to  do  the  best  work  and  do  it  with  the 
greatest  celerity  and  attention  to  detail.  Technical  skill 
in  anaesthesia,  as  in  general  surgery,  is  of  the  utmost 
importance,  but  it  must  always  stand  second  to  diagnosis 
and  prognosis. 

By  diagnosis  in  connexion  with  anaesthesia  I  mean  the 
power  of  grasping  those  features  in  the  case  which  call 
for  a  particular  method  and  drug ;  and  by  prognosis  I 
wish  to  connote  the  looking  beyond  the  period  occupied  by 
the  actual  anaesthetization  on  to  the  after-effects  brought 
about  by  the  subtile  interaction  of  drugs  and  tissues.  At 
one  time  we  were  invited  to  believe  that  spinal  and  other 
forms  of  regional  analgesia  removed  such  consequential 
perils;  alas,  at  present  we  know  that  the  lapis  divinus 
which  shall  transmute  the  base  metal  of  our  present 
dangerous  methods  into  one  which  is  freed  alike  from 
peril  and  distress  has  yet  to  be  discovered.  The 
experience  of  countries  in  which  there  has  been  no 
specialization  in  anaesthesia,  and  therefore  no  experts,  has 
demonstrated  the  advantage  which  may  accrue  from  such 
restricted  practice.  Technique,  as  I  have  said,  with 
patience  may  be  acquired,  but  the  real  knowledge  essential 
for  the  greater  problems  of  anaesthesia  require,  it  seems 
to  me,  years  of  patience  and  experience  and  a  wliole-timo 
service.  I  spoke  of  our  disabilities.  May  I  advert  to  one 
which  stands  in  the  forefront  and  seriously  impedes  the 


knowledge  of  our  art?  It  is  the  lack  of  status  suffered 


by  the  anaesthetist  and  the  inadequacy  of  his  rewards. 
Very  few  men  commencing  practice  as  an  anaes¬ 
thetist  can  afford  to  devote  the  time  to  research 
which  should  be  a  sine  qua  non  for  beginners. 
He  obtains  a  hospital  appointment  or  forms  the  nucleus 
of  a  clientele,  which  latter  is  too  often  originated  in  a 
kindly  wish  on  the  part  of  those  who  desire  to  help  a 
friend  without  any  relation  to  the  aspirant’s  knowledge  or 
skill;  he  then  embarks  upon  money-getting,  and  neglects 
or  cannot  achieve  experimental  research.  In  this  respect 
the  young  anaesthetist  is  more  hardly  placed  than  are  the 
medical  or  surgical  men  of  his  year.  For  them  there  are 
teaching  or  other  posts,  themselves  stepping-stones  to 
preferment  in  their  special  lines  of  work ;  for  him  thero 
are  none.  It  may  be  said  that  the  specialty  of  anaes¬ 
thetics  is  too  narrow  for  its  being  placed  in  association 
with  the  wider  subjects  comprised  in  medicine.  This 
statement  cannot  be  accepted  by  those  who  are  con¬ 
versant  with  the  subject,  or  who  have  followed  the 
advances  made  during  the  past  few  decades.  Iliac 
these  advances  have  not  been  greater  is  due  in  no  small 
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measure  to  tlie  fact  that  comparatively  few  of  the  ablest 
students  will  submit  to  the  equivocal  position  in  which  an 
anaesthetist  is  often  placed,  nor  will  they  devote  time, 
energy,  and  money  for  research  in  a  subject  which  is  only 
now  emerging  into  the  goodwill  of  the  public  and  shaking 
itself  free  from  being  a  mere  craft  practised  by  those 
whose  inclinations  have  been  thwarted  in  other  direc¬ 
tions.  Happily  to-day  the  more  enlightened  members  of 
our  profession  recognize  the  valuable  aid  which  the  scien- 
tilic  anaesthetist  can  give,  and  so  extend  to  him  the  same 
treatment  as  to  others  who  are  masters  of  their  craft.  It 
is,  then,  for  us  anaesthetists  to  prove  by  our  devotion  to 
the  scientific  side  of  anaesthesia  that  we  regard  our 
specialty  as  one  worthy  of  men’s  esteem,  and  this  we 
can  best  do  by  research,  patient  interrogation  of  Nature 
under  test  conditions  rather  than  by  mere  tabulation  of 
cases,  since  only  in  this  way  can  be  eliminated  the  un¬ 
known  factors  which  for  ever  baulk  us  when  we  confine 
ourselves  to  observations  made  within  a  few  hours  of 
giving  an  anaesthetic.  It  may  be  that  very  few  can 
undertake  this  work  ;  but  to  those  few  I  say  their  energy 
and  labour  will  meet  with  great  reward — not,  perhaps, 
financial  success,  but  that  better  success  which  consists 
in  having  extended  the  knowledge  of  their  calling,  and, 
incidentally,  of  having  trained  themselves  in  methods  of 
accuracy  and  thought,  and  of  having  widened  their  own 
outlook. 


DISCUSSION  ON 

INTRAXENOUS  INFUSION  ANAESTHESIA. 


OPENING  PAPER. 

By  Felix  Rood,  M.B.,  B.S.Durh., 

Assistant  Anaesthetist,  University  College  Hospital. 
Recently  considerable  attention  has  been  devoted  to  the 
question  as  to  what  extent  the  administration  of  anaes¬ 
thetic  drugs  may  be  responsible  for  serious  symptoms,  or 
even  death,  occurring  in  patients  several  days  after  the 
operation.  Unfortunately  the  symptoms  which  arise  from 
an  acici  intoxication  are  identical  with  whose  which  may 
be  the  result  of  septic  absorption,  so  that  it  is  frequently 
impossible  to  say  whether  a  given  case  is  acid  toxaemia  or 
septic  toxaemia  or  a  combination  of  the  two.  Although 
unanimity  upon  this  question  is  far  from  having  been 
reached,  one  may  venture  to  express  the  opinion  that  many 
anaesthetists  would  hesitate  to  administer  chloroform  iii 
cases  of  acute  or  chronic  septic  processes  in  the  young,  in 
states  of  inanition,  or  in  diabetes. 

The  increasing  importance  which  is  being  attached  to 
tho  possibilities  of  acidosis  has  naturally  led  to  greater 
attention  being  directed  to  the  use  of  ether,  as  this  drug 
is  undoubtedly  less  apt  to  produce  this  complication  than 
is  chloroform.  It  was  soon  found  that  the  closed  inhaler 
was  by  no  means  so  indispensable  as  had  been  supposed. 
The  administration  of  ether  by  the  open  method  so  long- 
familiar  in  America  proved  to  be  comparatively  easy  and 
in  a  high  degree  satisfactory.  A  further  great  improve- 
meut  in  the  technique  of  the  open  ether  anaesthesia  was 
the  discovery  that  by  the  combination  of  the  actions  of 
eeitain  nai copies  and  of  atropine  with  that  of  ether  an 
anaesthesia  could  be  produced  which  possessed  all  the 
advantages  of  chloroform  anaesthesia  and  none  of  its 
special  dangers. 

In  regard  to  the  safety  of  the  patient  during  the 
operation,  in  regard  to  post-anaesthetic  acidosis?  and, 
finally,  in  legard  to  post-anaesthetic  gastric  and  pulmonary 
complications,  this  method  gives  results  which  are  on  the 
whole  decidedly  better  than  those  of  chloroform.  It  is 
probable  tli;  t  this  opinion  would  be  most  likely  to  meet 
with  opposition  in  relation  to  post-anaestlietic  luug  com¬ 
plications.  that  it  is  not  altogether  unsupported  by 
evidence  is  sliown  by  the  records  given  in  the  next  column 
from  some  of  the  German  surgical  clinics. 

These  figures  show  an  advantage  on  the  side  of  ether 
so  great  as  to  bo  unmistakable.  Excellent  though  this 
method  of  giving  of  ether  is,  there  are  certain  inherent 
defects  in  any  method  of  administration  through  the 
respiratory  tract.  Although  in  most  crises  the  icsults 
obtained  by  inhalation  are  good,  cases  very  frequently  do 
arise  in  which  the  objections  to  this  method  are  of  very 
great  importance.  An  attempt  may,  perhaps,  he  made 
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here  to  enumerate  some  of  the  more  obvious  difficulties 
necessarily  contingent  upon  the  use  of  what  may  be  called 
the  respiratory  method.  In  the  first  case,  one  is  limited 
to  the  use  of  highly- volatile  substances,  and  it  is  probable 
that  if  solubility  rather  than  volatility  is  the  physical 
factor  required,  the  number  of  available  drugs  may  be 
greatly  increased — and  we  know  that  already  dings  other 
than  ether  and  chloroform  are  being  employed  for  this 
purpose. 

Secondly,  the  respiratory  method  must  always  in 
essence  be  indirect.  The  anaesthetic  is  absorbed  from 
the  vapour  introduced  into  the  air  passages,  so  that  the 
dose  actually  entering  the  blood  is  rendered  variable  by 
the  notorious  variability  with  which  it  enters  the  Chest, 
being  subject  to  all  the  accidents  of  laryngeal  spasm, 
respiratory  spasm,  and  of  variations  in  the  depth  and 
energy  of  respiration.  Furthermore,  even  supposing  the 
vapour  to  be  regularly  introduced,  its  absorption  must  he 
influenced  by  the  variations  in  pressure  to  which  it  is 
exposed,  and  by  the  presence  of  mucus,  the  secretion  of 
which  it  tends  to  excite. 

Thirdly,  the  exposure  of  a  very  large  surface  of  the 
respiratory  tract  to  an  irritating  vapour  must  be  regarded 
as  a  disadvantage  and  danger.  To  any  one  who  has 
inhaled  a  breath  of  a  strong  vapour  of  ether  it  must 
always  be  a  source  of  surprise  that  serious  complications 
arc  not  always  produced  by  a  loug  anaesthesia,  as  we 
know  they  sometimes  are. 

Fourthly,  it  is  clear  that  to  produce  anaesthesia  the 
anaesthetic  must  be  introduced  into  the  blood  and  main¬ 
tained  there  at  a  certain  percentage.  Any  further  amount 
present  in  the  body  will  act  as  a  reservoir  upon  which  the 
patient  will  continue  to  draw  after  the  administration  has 
been  stopped.  We  know  from  experience  only  too  well 
that  during  the  course  of  an  anaesthetic  the  patient  may 
develop  respiratory  obstruction,  and  continue  fatally  to 
absorb  the  chloroform  which  is  shut  up  in  his  lungs. 

Fifthly,  in  operations  upon  the  mouth,  jaws,  or  pharynx, 
the  difficulties  of  the  surgeon,  in  the  nature  of  the  case, 
quite  great  enough,  are  much  increased  by  his  having  to 
share  the  field  of  operation  with  the  anaesthetist.  And  it 
not  infrequently  happens  that  the  surgeon  or  the  anaes¬ 
thetist  has  to  be  content  with  a  less  degree  of  technical 
perfection  than  lie  would  have  attained  if  he  had  not  been 
embarrassed  by  the  necessities  of  the  other. 

It  is  clear  that  if  the  direct  administration  of  the  anaes¬ 
thetic  by  the  blood  can  be  safely  effected,  it  disposes  of  all 
these  difficulties.  The  injection  of  anaesthetic  drugs  dis¬ 
solved  in  saline  was  used  experimentally  upon  animals  by 
several  observers  before  Burghardt  introduced  its  use  in 
man.  Flis  striking  successes  encouraged  others  to  follow, 
and  in  April  of  last  year,  at  tlic  Berlin  Surgical  Congress, 
Kummel  was  able  to  report  90  cases.  He  spoke  of  tlio 
method  with  the  warmest  praise,  and  said  that  patients, 
especially  the  old  and  feeble,  frequently  left  the  table  in  a 
much  better  condition  than  they  came  to  it ;  they  quickly 
recovered  from  the  anaesthetic,  and  in  no  case  of  the  90 
did  post-anaesthetic  vomiting  occur. 

Technique  of  tlie  Method. 

Ether  is  soluble  in  saline  to  the  extent  that  100  volumes 
of  normal  saline  solution  dissolves  10.8  volumes  of  ether. 
This,  it  may  be  said  at  once,  is  a  true  solution ;  it  is  not  an 
emulsion  or  suspension.  So  that  for  purposes  of  anaes¬ 
thesia  a  10  per  cent,  solution  of  ether  can  easily  be  pre¬ 
pared.  Originally  a  5  per  cent,  solution  of  ether  was  used, 
hut  it  has  been  found  by  experience  that  a  6,  7,  or  8  per 
cent,  solution  may  be  employed  with  safety  as  occasion 
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requires.  The  method  originally  adopted  for  the  intro¬ 
duction  of  this  ether  saline  was  one  of  interrupted  flow, 
enough  of  the  solution  to  produce  anaesthesia  being  run 
in.  then  the  administration  was  stopped  until  the  patient 
showed  signs  of  coming  round,  when  a  further  supply  was 
introduced,  and  so  on. 

There  are  two  very  obvious  disadvantages  to  this 
technique.  First,  the  interruption  of  the  flow  brings  with 
it  a  tendency  for  the  blood  to  coagulate  in  the  cannula 
and  so  to  obstruct  the  flow  of  ether  saline.  The  other 
objection  which  is  inherent  in  any  discontinuous  adminis¬ 
tration  is  that  a  greater  percentage  of  anaesthetic  is 
introduced  into  the  blood  at  certain  times  than  is  required 
to  produce  adequate  anaesthesia.  This  principle  lias  been 
so  fully  emphasized  by  those  to  whom  we  owe  the  intro¬ 
duction  of  the  Vernon  Ilarcourt  inhaler  that  it  is  not 
necessary  to  labour  it  further  here. 

I11  order  to  get  over  these  difficulties  two  changes  have 
been  made  in  the  technique : 

1.  A  variation  in  tlie  strength  of  ether  saline,  according  to  the 
individual  needs  of  the  patient. 

2.  The  establishment  of  a  continuous  flow  of  ether  saline, 
With  minute  graduation  of  the  rate  and  amount  of  the  inflowing 
stream. 

A  variation  in  the  percentage  of  ether  used  is  an 
advantage  in  that  it  tends  to  reduce  the  total  amount  of 
fluid  injected.  Some  of  the  earlier  observers  used  a 
10  per  cent,  solution  of  ether,  but  found  that  this  concen¬ 
tration  occasionally  produced  a  transient  haemoglobinuria. 
Speaking  from  personal  experience,  slight  haemoglobinuria 
occurred  in  a  few  cases  after  the  use  of  10  per  cent, 
solution,  but  if  the  percentage  of  ether  remained  below 
8  per  cent,  no  haemoglobinuria  occurred,  nor  could  any 
deleterious  effect  upon  the  corpuscles  be  detected  in 
specimens  of  blood  taken  at  frequent  intervals  during  and 
after  anaesthesia. 

In  this  connexion  a  rather  interesting  fact  was  observed. 
It  was  found  that  although  a  10  per  cent,  ether  solution 
sometimes  produced  haemoglobinuria  if  this  strength  was 
used  throughout  the  operation,  if  the  infusion  was  began 
with  a  weaker  solution,  say  5  per  cent.,  then  the  strength 
vapidly  increased  to  10  per  cent.,  no  such  result  occurred. 
This  phenomenon  rather  suggests  that  the  haemolysis 
produced  by  the  strong  solution  takes  place  just  at  the 
beginning  of  the  operation  in  the  vein,  close  to  the  cannula, 
where  the  concentration  of  the  ether  is  comparatively 
high,  before  it  becomes  diluted  by  mixing  with  a  large 
volume  of  blood.  If  this  were  uot  so.  it  is  difficult  to  see 
why  the  haemoglobinuria  is  slight  ;  one  would  suppose 
that  if  a  solution  mixed  with  blood  were  capable  of 
destroying  a  few  corpuscles  it  would  destroy  them  all. 

A  continuous  flow  of  solution  was  originally  obtained 
by  the  use  of  two  reservoirs,  one  containing  ether  solution 
and  the  other  saline,  linked  together  so  that  when  the 
ether  was  turned  off  the  saline  could  be  turned  on.  This, 
of  course,  maintained  the  continuity  of  the  stream  and  got 
over  the  difficulty  of  the  blood  clotting  in  the  cannula,  but 
all  the  objections  coincident  upon  tlie  use  of  an  inter¬ 
rupted  dose  of  anaesthetic  were  still  present.  An  ex¬ 
planation  of  the  method  by  which  the  stream  of  ether 
saline  is  graduated  and  delivered  continuously  involves 
a  description  of  the  apparatus  employed. 

This  consists  of  a  reservoir,  suspended  about  8  ft.  from  the 
ground,  to  contain  a  supply  of  the  ether  saline  solution.  This 
reservoir  is  connected  by  a  rubber  tube  to  a  regulating  chamber 
which  also  acts  as  an  indicator  of  tlie  amount  and  rate  of  flow. 
This  regulator  is  constructed  upon  tlie  well-known  principle  of 
a  motor  lubricator.  The  fluid  runs  through  a  pipette  passed 
through  a  cork  in  the  upper  extremity  of  a  glass  bulb.  The 
stream  then  falls  through  the  centre  of  this  bulb,  and  finally 
leaves  it  by  an  aperture  at  the  lower  end,  Just  below  the  bulb 
a  tap  is  placed  bv  means  of  which  the  rate  of  flow  is  regulated. 
Although  if  the  fluid  is  only  drifting  slowly  through  the  regu¬ 
lator  the  continuity  of  the  stream  is  interrupted,  the  pressure 
from  the  upper  reservoir  is  nevertheless  transmitted  by  the 
cushion  of  air  contained  in  the  regulator.  Leaving  the  regu¬ 
lator,  the  fluid  passes  on  to  a  warming  chamber,  and  then  on  to 
tlie  cannula  which  is  introduced  into  a  vein. 

The  apparatus  is  perhaps  a  little  complicated,  hut  this 
is,  I  think,  not  altogether  a  disadvantage.  It  can  easily 
he  taken  to  pieces  and  sterilized  by  boiling.  In  a  method 
such  as  this,  which  entirely  depends  for  its  safety  and 
efficiency  in  attention  to  details  and  the  most  rigid  asepsis, 
simplification  at  the  expense  of  accuracy  might  easily  lead 
to  its  adoption  under  more  or  less  adverse  circumstances 


with  considerably  greater  peril  to  the  patient  than  would 
be  the  case  if  some  more  orthodox  method  of  anaesthesia 
were  employed.  For  it  is  obvious  that  to  attempt  a 
surgical  proceeding  of  this  sort,  involving  as  it  does  open¬ 
ing  of  tlie  card io- vascular  system,  without  sufficient 
assistance  and  every  facility  for  asepsis,  is  to  court 
disaster. 

Induction  of  Anaesthesia. 

The  general  preparation  of  tlie  patient  is  the  same  as 
for  inhalation  anaesthesia.  With  regard  to  the  special 
preparation,  the  question  arises  as  to  the  advisability  or 
otherwise  of  giving  certain  alkaloiclal  bodies  previous  to 
operation,  with  the  view  of  insuring  the  greater  comfort  of 
the  patient  before  and  after  anaesthesia  and  a  better 
general  condition  during  operation.  If  good  results  are  to 
be  obtained  with  this  method  of  giving  ether,  it  is  always 
necessary  to  give  a  full  dose  of  atropine  sulphate  previously 
to  stop  the  secretion  of  mucus,  otherwise  salivation 
frequently  occurs  with  all  its  ensuing  train  of  difficulties, 
if  not  dangers. 

The  judicious  combination  of  morphine  and  scopolamine 
with  the  preliminary  atropine  injection  undoubtedly  im¬ 
proves  the  anaesthesia  and  after-effect.  But  the  discussion 
of  the  point  brings  out  very  clearly  how  difficult  it  is  to 
attempt  to  establish  a  routine  combination  of  anaesthetics 
or  narcotics. 

These  last  mentioned  drugs  are  powerful  poisons  and 
require  to  be  given  with  the  same  degree  of  foresight 
before  a  surgical  operation  as  they  do  during  the  course  of 
a  medical  case.  In  certain  selected  cases  the  most 
excellent  results  are  obtained  by  the  use  of  morphine  and 
scopolamine,  separately  or  together,  while  in  other  un¬ 
suitable  ones  they  may  be  responsible  for  the  very  gravest 
danger.  The  best  results  are  undoubtedly  obtained  with 
this  method  of  giving  ether  if  the  patients  are  previously 
prepared  by  a  carefully  selected  combination  of  alkaloids. 

After  the  preparation  of  the  patient  the  next  question 
that  arises  is  tlie  actual  induction  of  anaesthesia.  In  order 
to  effect  this  tlie  cannula  of  the  apparatus  must  be  intro¬ 
duced  into  a  suitable  vein.  For  tliis  purpose  either  a  glass 
cannula  or  a  sharp,  hollow  steel  or  nickel  needle  may  he 
employed.  A  certain  difference  of  opinion  exists  as  to 
whether  it  is  better  to  plunge  a  sharp  metal  needle 
directly  into  the  vein,  or  to  cut  down  and  isolate  the  vein 
and  tie  in  a  glass  cannula.  Here  again  I  think  it  is  a 
question  of  individual  cases — if  the  vein  can  be  well  seen 
and  the  operation  is  likely  to  be  short,  with  little  move¬ 
ment  of  the  patient,  then  it  is  quite  easy  and  very  con¬ 
venient  to  use  a  sharp  needle  directly  into  the  vein  ;  but  if, 
on  the  other  hand,  the  vein  is  covered  by  subcutaneous  fat, 
or  the  patient  is  very  emaciated  or  the  position  is  likely  to 
be  altered  during  operation,  then  it  is  certainly  preferable  to 
expose  the  vein  under  a  little  local  anaesthetic  and  tie  in 
a  glass  cannula,  as  nothing  is  so  trying  as  leakage  into  the 
subcutaneous  tissue  during  an  operation,  and  this  state  of 
affairs  necessitates  cutting  down  and  changing  from  the 
metal  to  the  glass  cannula  during  the  operation  under 
much  greater  difficulty  than  is  the  case  if  this  is  done 
calmly  before  the  operation  starts.  So  I  think  it  fair  to 
say  that  the  glass  cannula  tied  into  the  vein  is  more 
certain,  although  in  selected  eases  the  needle  may  be  more 
spectacular.  A  cannula  having  been  introduced  by  one 
means  or  another  into  a  vein,  preferably  tlie  median 
basilic  or  cephalic,  tlie  solution  is  allowed  to  flow  in 
steadily ;  in  other  words,  the  tap  of  the  apparatus  is  turned 
full  on,  until  anaesthesia  is  obtained  in  two  and  a  half  to 
three  minutes.  The  ordinary  signs  of  surgical  anaesthesia 
occur  ;  when  this  state  has  been  established  a  little  experi¬ 
ment  for  each  case  will  show  the  minimum  amount 
required  to  maintain  this  condition  and  the  apparatus 
can  be  set  to  deliver  this  amount. 

There  is  little  to  be  said  as  regards  management  of  the 
case;  it  is  similar  to  an  inhalation  anaesthesia,  more  or 
less  being  given  according  to  the  needs  of  the  patient  as 
they  arise.  Of  course,  a  free  airway  must  be  maintained 
with  the  same  care  as  with  other  forms  of  general  anaes¬ 
thesia.  It  may,  perhaps,  be  pointed  out  in  this  connexion 
that  although  undoubted}’  a  safe  method,  it  is  far  from 
being  an  automatic  one. 

The  time  which  elapses  before  consciousness  is  regained 
varies  with  the  composition  of  the  preliminary  hypodermic 
injection:  if  neither  morphine  nor  liyoscine  has  been 
given  recovery  is  extremely  rapid,  patients  coming  round 
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almost  as  quickly  as  from  nitrous  oxide  gas ;  but  if  for  any 
reason  a  long  sleep  after  the  operation  is  required,  it  can 
be  procured  by  the  administration  of  the  aforesaid  drugs. 

Surgical  anaesthesia  can  usually  be  obtained  in  about  two 
and  a  half  to  three  minutes ;  of  course,  this  is  only  an  average 
time — children  and  weakly  individuals  go  under  quicker, 
while  others  of  a  more  robust  type  naturally  take  longer.  The 
induction  is  usually  quiet,  especially  so  if  hypnotics  have 
been  given  beforehand.  If  excitement  does  take  place,  it 
is  more  easily  controlled  than  with  inhalation  methods, 
because  the  continued  introduction  of  the  ether  is  not 
hindered  by  the  respiratory  spasm  which  accompanies  the 
struggling,  and  the  well-known  dangers  of  a  rapid  in¬ 
duction  by  chloroform  do  not  apply  in  the  case  of  ether. 
The  extreme  flexibility  of  the  anaesthesia  pi\  d  iced  by 
infusion  is  one  of  its  chief  recommendations.  The  patient 
can  be  transferred  from  deep  to  light  anaesthesia  in  a 
period  of  time  that  can  almost  be  counted  in  seconds. 
This,  to  my  mind,  is  the  chief  objection  to  some  of  the 
other  compounds  used  for  infusion ;  the  anaesthesia  is  not 
flexible,  and  it  is  necessary  to  work  throughout  the  opera¬ 
tion  at  the  greatest  depth  of  anaesthesia  required. 

With  regard  to  the  safety  of  ether  infusion,  we  know 
statistically  that  ether  is  a  safe  drug ;  we  also  know  that 
saline  infusion,  aseptically  carried  out,  is  not  attended 
with  danger.  So  that  really  we  are  not  dealing  with 
quite  a  novel  method,  and  consequently  we  have  other 
grounds  besides  the  actual  number  of  cases  already 
collected  for  assuming  the  safety  of  the  proceeding. 
Personally,  I  have  never  had  any  cause  for  anxiety  when 
using  this  method,  and  have  never  seen  any  accident  other 
than  an  overdose,  which  was  immediately  recovered  from 
on  turning  off  the  ether.  I  think  that  the  degree  of 
muscular  relaxation  given  by  the  infusion  anaesthesia  is 
precisely  the  same  as  that  obtained  with  ether  by  any 
other  method,  and  depends  upon  the  depth  of  anaesthesia 
and  the  amount  given.  It  is  impossible  to  say  the  relaxa¬ 
tion  is  equal  to  that  given  by  spinal  anaesthesia  when 
stovaine  is  employed  for  the  purpose,  but  it  is  certainly 
equal  to  that  given  by  other  inhalation  anaesthetics. 

The  following  is  a  summary  of  cases  up  to  the  present 
date  carried  out  upon  the  principle  which  has  just  been 
described.  The  great  majority  of  the  cases  have  been 
collected  from  the  records  of  University  College  Hospital ; 
and  I  am  indebted  to  the  kindness  of  my  colleagues  for 
permission  to  uses  their  cases  as  well  as  my  own  for  the 
purposes  of  this  paper  : 


No.  of  Cases. 

Opsration. 

Induction. 

After-effects : 

Time. 

Excitement. 

Vomiting. 

198 

Abdominal 

Minutes. 

2-4 

2 

3 

76 

Head  and  neck 

2-4 

3 

2 

4 

Thorax 

2-4 

— 

0 

19 

Other  operations 

2-4 

— 

0 

297 

5 

Amount  of  Anaesthetic. — About  1  pint  per  hour  ;  in  the  shorter 
cases  relatively  more,  as  more  of  the  anaesthetic  solution  is 
always  used  in  the  first  than  succeeding  hours. 

Course  of  Anaesthesia. — Smooth  and  regular  ;  no  tendency  to 
cyanosis. 

Period  of  Unconsciousness  after  Operation. — Varied  from  a  few 
minutes  to  three  hours,  depending  upon  whether  narcotics  had 
been  previously  given. 

It  is  sometimes  a  little  difficult  to  see  the  relative  uses 
and  disadvantages  of  a  new  medical  or  surgical  method  in 
their  true  perspective  ;  and  it  seems  that  one  of  the  most 
important  questions  connected  with  the  subject  is  a 
careful  consideration  of  the  indications  for  the  employ¬ 
ment  of  this  method  of  anaesthesia.  Perhaps  it  would  be 
well  to  enumerate  shortly  the  advantages  of  this  method  : 

1.  Absences  of  deleterious  after-effects  both  gastric  and 
pulmonary. 

2.  Introduction  of  a  quantity  of  saline  fluid,  by  means  of 
which  shock  may  be  either  combated  or  prevented. 

3.  Absence  of  pulmonary  irritation. 

4.  In  certain  cases  the  separation  of  the  spheres  of  activity  of 
the  surgeon  and  anaesthetist. 

Infusion  anaesthesia  is  undoubtedly  more  complicated 


than  other  methods,  and  it  hardly  seems  expedient  to  urge 
its  use  as  a  general  rule  unless  there  are  definite  indica¬ 
tions.  In  hospital,  with  every  facility  at  hand,  it  is, 
perhaps,  a  different  matter ;  but  for  an  ordinary  case,  say 
a  hernia  in  a  healthy  adult,  it  would  hardly  be  indicated  in 
the  absence  of  special  circumstances,  such  as  a  previous 
anaesthetic  with  unusually  severe  after-effects. 

The  probable  length  of  the  operation  is  another  factor  to 
be  considered  ;  for  infusion  anaesthesia  the  ideal  length  is 
one  and  a  half  hours  or  under,  for  during  the  longer  opera¬ 
tion,  lasting  two  or  three  hours,  especially  if  upon  larger 
and  muscular  individuals,  several  pints  of  solution  may  be 
required. 

Apart  from  some  of  the  general  benefits  mentioned 
above,  which  may  be  regarded  in  the  light  of  a  luxury 
aud  not  a  necessity,  it  is  quite  certain  that  the  best  results 
are  obtained  in  those  cases  in  which  the  patients  are  very 
bad  previously  to  the  operation — for  instance,  in  cases  of 
ruptured  gastric  or  duodenal  ulcer,  acute  appendix,  iutra- 
peritoneal  haemorrhage,  or  severe  accidents  these  patients 
frequently  leave  the  table  in  a  much  better  condition  than 
they  came  to  it,  and  I  think  that  it  is  safe  to  say  that 
several  of  the  patients  recorded  above  owed  their  lives  to 
the  infusion. 

I11  long  operations  involving  much  shock,  I  think  the 
problem  must  be  decided  upon  the  merits  of  each  indi¬ 
vidual  case,  and  rather  turns  upon  the  question  of  how 
much  fluid  it  will  be  necessary  to  inject,  so  that  while  the 
infusion  might  be  adopted  with  great  benefit  for  a  com¬ 
bined  abdominal  perineal  operation  in  a  frail  woman,  equal 
advantages  might  not  be  gained  for  the  same  operation 
upon  a  plethoric  and  muscular  man.  This  method  is  a 
very  convenient  one  for  certain  operations  about  the  head 
and  neck,  especially  for  those  patients  who  are  already  in 
a  feeble  and  emaciated  condition.  But,  undoubtedly,  the 
infusion  brings  about  a  greater  tendency  to  oozing  of 
blood  ;  consequently,  there  are  certain  objections  to  its  use 
for  such  cases  as  removal  of  the  Gasserian  ganglion,  etc., 
where  a  little  extra  haemorrhage  may  materially  affect 
the  successful  issue  of  the  operation. 

Although  this  method  of  anaesthesia  has  not  been  long 
in  general  use,  it  has  been  subjected  to  a  fairly  extensive 
trial,  and  I  think  I  may  justly  say  that  all  those 
who  have  had  any  extensive  experience  of  the  method 
speak  of  it  with  the  warmest  praise,  and  it  seems 
probable  that  it  will  take  its  place  as  one  of  the  recognized 
methods  of  inducing  surgical  anaesthesia. 


DISCUSSION. 

Dr.  W.  J.  McCardiic  (General  Hospital,  Birmingham) 
said :  With  regard  to  the  difficulties  which  arise  from 
obstruction  in  or  about  the  upper  air  passages  during 
operations  on  the  mouth,  and  for  which  advantage  is 
claimed  for  the  intravenous  method,  all  of  them,  except 
those  which  affect  the  epiglottis  and  glottis,  can  be  pre¬ 
vented  by  the  use  of  Crile’s  tubes.  In  these  operations  on 
or  about  the  mouth  I  find  that  difficulties  in  the  glottic 
region  rarely  arise  ;  but  in  operations  on  the  larynx,  or 
possibly  large  goitres,  I  think  that  intravenous  anaesthesia 
offers  considerable  advantage.  I  agree  that  the  method 
may  be  best  for  cases  of  shock  or  haemorrhage,  in  wThich 
the  injection  of  saline  fluid  greatly  helps. 

Dr.  Victor  Fielden  (Royal  Victoria  Hospital,  Belfast) 
regretted  that  Dr.  Rood  had  not  showm  the  apparatus  he 
used,  for  he  had  found  that  on  introducing  warm  ether- 
saline  solution  into  the  chamber  so  much  ether  evaporated 
that  the  injection  consisted  of  little  more  than  saline  solu¬ 
tion.  The  proper  heating  of  the  ether  solution  wras  important. 
Had  Dr.  Rood  seen  any  cases  of  oedema  of  the  lung  ?  The 
percentage  of  lung  complications  after  chloroform  quoted 
by  Dr.  Rood  from  Continental  sources  seemed  to  be  very 
high. 

Mr.  Alexander  Wilson,  F.R.C.S.  (Manchester),  pointed 
out  the  disadvantages  that  might  occur  in  the  wray  of 
respiratory  embarrassment  through  the  surgeon  having 
uninterrupted  access  to  the  upper  respiratory  passages. 

Dr.  G.  A.  H.  Barton  (Hampstead  General  Hospital)  said  : 
From  the  first  I  was  much  impressed  by  the  potentialities 
of  the  intravenous  infusion  method  of  administering 
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anaesthetics.  It  gave  me  much  pleasure,  therefore,  to 
listen  to  Mr.  Rood’s  paper,  read  at  the  Royal  Society  of 
Medicine  in  the  early  part  of  the  year,  and  I  resolved  to 
give  the  method  a  trial  in  my  practice,  and  I  had  hoped  by- 
now  to  have  had  a  sufficiently  long  list  of  successful  cases 
to  justify  me  in  joining  in  a  chorus  of  approval  of  the 
method.  I  regret  to  say  the  success  has  not  been 
altogether  unqualified,  and  the  list  is  consequently  only 
a  short  one.  It  may,  perhaps,  be  none  the  less  interesting 
and  instructive  on  that  account. 

A  few  words  first  as  to  the  apparatus  and  method 
adopted.  Whilst  admiring  the  perfection  of  Mr.  Rood’s 
apparatus,  I  found  it  too  expensive  and  cumbersome  for 
my  purpose.  Looking  for  something  lighter,  more 
generally  adaptable,  and  less  expensive,  I  found  it  in 
Mr.  Page’s  liedonal  apparatus,  to  which  I  added  a  warming 
chamber  for  use  with  ether.  In  practice  I  have  found 
one  disadvantage  in  Mr.  Page’s  apparatus :  though 
designed  for  boiling,  its  construction  does  not  con¬ 
veniently  allow  this  method  of  sterilization.  The  glass 
parts  are  very  apt  to  break;  the  original  washers  are 
made  of  a  material  which  is  disintegrated  in  the  process; 
finally,  a  certain  amount  of  fur  is  apt  to  be  deposited  on 
the  interior  of  the  reservoir.  Having  regard  to  the  risks 
and  delay  involved,  I  have  for  the  most  part  sterilized  the 
apparatus  by  filling  the  reservoir  with  1  in  20  carbolic 
and  slowly  running  it  through,  afterwards  washing  out 
with  sterile  water,  and  boiling  the  cannula  and  last  length 
of  tubing  only. 

There  is  one  minor  inconvenience  about  the  intravenous 
method  which  militates  against  its  general  use  in  hospital, 
where  there  is  usually  a  long  list  of  operations  to  be  got 
through — that  is  the  little  preliminary  operation  necessary 
before  the  infusion  can  start.  I  have  generally  considered 
myself  lucky  if  I  have  the  patient  ready  for  the  surgeon 
within  ten  minutes  of  his  being  put  on  the  table.  To 
obviate  some  of  this  delay  I  have  on  a  few  occasions 
attempted  to  canalize  the  vein  with  a  sharp  needle  without 
dissection.  When  the  veins  are  prominent  this  may  be 
done,  but  even  then  I  have  found  that  later  on  there  is  a 
chance  of  the  sharp  point  fouling  the  -walls  of  the  vein  and 
causing  further  delay  or  abandonment  of  the  method.  To 
prevent  this  I  have  had  made  for  me  a  needle  of  larger 
bore  tliau  Bailie's  and  having  an  inner  blunt  cannula, 
which  can  be  thrust  beyond  the  point  when  the  needle  is 
in  situ.  This  answers  very  well  in  many  cases,  but  there  will 
always  remain  a  good  proportion  in  which,  owing  to  the 
veins  not  standing  out  well,  it  will  be  best  to  dissect  them 
out. 

To  the  intravenous  infusion  of  ether  there  is,  to  my 
mind,  another  rather  serious  drawback — that  is,  the 
impossibility  of  infusing  at  blood  heat.  Wherever  I  have 
tried  to  do  this  the  ether  has  bubbled  out  of  the  solution 
at  an  uncontrollable  rate.  In  my  first  case  the  infusion 
had  to  be  stopped  half  an  hour  before  the  completion  of 
the  operation,  owing  to  the  amount  of  ether  vapour  that 
suddenly  got  into  the  last  section  of  tubing.  Very 
fortunately,  thanks  to  the  preliminary  injection  of  scopo- 
morpliine,  the  operation  was  easily  concluded  without  any 
further  anaesthetic  being  required.  I  cannot  help  but 
think  that  the  infusion  directly  into  the  blood  stream  of 
large  quantities  of  fluid  below  body  temperature  must  have 
a  depressing  effect,  especially  in  long  operations  involving 
some  shock.  However,  I  am  ready  to  admit  that  this  has 
not  been  particularly  brought  out  by  my  own  cases.  I 
have  only  noticed  two  points  bearing  on  this  question.  Of 
ray  13  cases,  3  complained  of  pain  in  the  arm  directly  the 
infusion  started;  whether  this  was  due  to  its  relative  cold¬ 
ness  I  cannot  say,  but  I  suspect  it.  The  other  point  is 
that  during  the  recovery  from  the  anaesthetic  three 
patients  either  complained  of  feeling  cold  or  looked  and 
felt  cold  and  pinched.  In  hardly  any  case  did  the- patient 
appear  stimulated  during  the  administration  as  one  would 
expect  from  a  combination  of  ether  anaesthesia  with  saline 
iufusion. 

A  word  as  to  the  strength  of  the  solution.  I  started  by 
using  7.t  per  cent,  solution  in  the  first  4  cases.  Afterwards 
I  used  a  6J  per  cent,  except  in  1  case,  a  fragile  woman, 
where  I  used  a  5  per  cent.,  and  a  very  big,  stout 
man,  where  I  reverted  to  the  7.V  per  cent.  In  all  the 
cases  the  induction  was  satisfactory,  and  there  was  no 
struggling  of  any  consequence.  The  time  wTas  generally 
from  three  to  seven  minutes,  and  the  amount  varied  from 
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200  c.cm.  to  600  c.cm.  As  regards  the  anaesthesia,  it  wa9 
absolutely  satisfactory  in  8  cases.  In  5  there  was  some 
clenching  of  jaw  and  retraction  of  tongue  or  laryngeal 
spasm,  causing  cyanosis ;  in  1  case  oxygen  had  to  be 
administered.  In  one  or  two  cases  thei-e  was  some  rigidity 
or  slight  movements,  and  in  one  a  tendency  to  retch  during 
the  operation,  but  this  was  for  a  parotid  tumour  pressing 
on  the  pharynx,  and  the  nature  of  the  operation  no  doubt 
accounted  for  the  retching.  Take  the  cases  all  round,  I 
may  say  that  the  anaesthesia  gave  the  surgeons  complete 
satisfaction. 

I  will  now  deal  with  recovery  and  after-effects.  Here, 

I  regret  to  say,  the  picture  is  not  so  pleasing.  As  one  of 
the  chief  advantages  of  intravenous  infusion  was  held  to 
be  the  abolition  of  after-effects,  my  experience  has,  I  regret 
to  say,  caused  me  some  disappointment. 

In  3  cases  the  recovery  was  excellent,  and  there  was  no 
vomiting  or  after-effects  of  any  kind.  I11  3  there  was  a  little 
faintness,  coldness,  or  trifling  vomiting  during  the  recovery. 
In  6  cases  vomiting  gave  a  good  deal  of  trouble,'  and  the  curious 
part  was  that  in  the  majority  of  these  patients  the  recovery 
appeared  to  be  excellent,  and  when  I  saw  them  from  one  to 
three  hours  after  the  operation  they  made  no  complaint,  and 
yet  afterwards  had  more  or  less  severe  vomiting  lasting  for 
several  hours,  and  accompanied  in  some  cases  by  headache. 
One  or  two  patients  have  complained  of  pain  at  the  site  of 
infusion,  but  I  am  glad  to  say  there  has  been  no  real  trouble 
witii  any  of  the  arms. 

In  3  cases  there  were  serious  after-effects,  but  how  far  due 
to  the  method  it  is  difficult  to  say.  One  was  a  thyroidectomy 
for  Graves’s  disease.  She  was  very  ill  and  extremely  excitable. 
Forty-eight  hours  after  she  developed  symptoms  pointing  to 
a  low  type  of  pneumonia,  though  no  physical  signs  were  dis¬ 
covered  in  her  chest;  her  condition  precluded  a  thorough 
examination.  Ultimately  she  recovered  after  being  in  vorv 
grave  danger.  The  condition  came  on  very  suddenly  and  the 
possibility  of  pulmonary  embolism  was  considered.  Mr. 
Co! ledge,  under  whose  care  the  patient  was,  kindly  gave  me  a 
full  account  of  her  progress,  and  concluded  by  saying,  “  I  think 
the  anaesthetic  should  be  acquitted.”  In  one  patient  haema- 
turia  supervened  the  day  following  operation.  It  was  very  free, 
clots  forming  in  the  bladder,  and  lasted  forty -eight  hours,  but 
the  patient  seemed  none  the  worse  for  it. 

My  last  case  brought  the  method  into  some  little  disrepute 
with  the  surgeon,  Mr.  Jackson  Clarke,  and  caused  us  to  hold  ‘ 
our  hand.  No  doubt  the  anaesthetic  was  to  blame,  but  I  doubt 
whether  the  particular  method  of  administration  had  anything 
to  do  with  it.  However,  it  was  the  second  case  in  a  very  short 
series  in  which  there  was  haematuria— real  haematuria,  not 
haemoglobinuria.  The  operation  was  plating  an  ununited  frac¬ 
ture  of  femur.  The  patient  was  a  big,  fat  man  of  61,  pale  and 
flabby.  He  had  been  operated  upon  three  months  previously,  ' 
when  I  gave  him  scopomorphine  and  C.E.,  and  he  did  > 
very  well.  His  urine  had  been  examined,  and  he  was  not 
suspected  of  any  renal  disease,  though  very  possibly  his  kidneys 
may  have  been  somewhat  cirrhosed.  He  had  a  preliminary  in¬ 
jection  of  scopomorphine  and  was  infused  for  two  hours  with  a 
little  over  2  litres  of  a  lh  per  cent,  solution.  The  anaesthesia 
was  excellent.  The  pulse  was  rather  poor  and  his  colour  at 
first  rather  dusky  and  later  pale.  He  got  rather  cold  towards 
the  end.  He  vomited  for  twenty  hours  after  the  operation 
and  then  got  suppression  of  urine  and  haematuria.  For  eight 
days  the  daily  quantity  of  urine  varied  from  yj  to  jvi  only,  and 
then  gradually  increased.  During  five  of  these  days  he  was 
sick  from  two  to  five  times  daily.  No  doubt  he  had  an  acute 
nephritis.  Eventually  he  recovered  sufficiently  to  leave 
hospital.  “  : 

On  tlie  whole,  I  am  convinced  that  the  after-results  of 
scopomorphine  and  open  ether  are  decidedly  superior  to 
those  of  the  method  under  discussion.  I  trust  I  shall  not 
be  going  beyond  the  limits  of  the  subject  under  discussion 
if  I  make  a  brief  reference  to  my  experience  with  hedonal. 
This  has  been  limited  to  10  cases.  The  inductions  were 
for  the  most  part  quiet  and  satisfactory,  in  two  or  three 
instances  I  noted  the  slight  transitory  duskiness  which 
has  been  observed  by  others,  but  the  majority  simply 
seemed  to  fall  into  a  quiet  natural  sleep  from  which  in 
many  cases  they  were  partially  roused  by  the  application 
of  the  surgeon’s  knife,  as  shown  by  slight  reflex  move¬ 
ments,  generally  quickly  abolished  by  increasing  the  rate 
of  flow. 

In  one  case,  although  the  patient  seemed  well  under,  her 
movements  were  continuous  throughout  the  operation,  were 
not  abolished  by  increasing  the  flow,  and  required  restraining. 
In  spite  of  the  apparent  lightness  of  anaesthesia,  this  patient 
took  twelve  hours  to  recover  consciousness,  and  was  drowsy  the 
v-hole  of  the  next  day.  In  another  case,  a  big  woman  weighing 
over  16  st.,  1,050  c.cm.  were  infused  in  nineteen  minutes  with¬ 
out  producing  complete  anaesthesia.  The  operation  was  con¬ 
cluded  under  the  influence  of  C.E.  mixture,  a  very  little  being 
required.  In  two  other  cases  I  have  had  to  conclude  with  C.E. 
mixture  ;  in  one  the  cannula  came  out  of  the  vein  whilst  the 
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patient  was  being  turned  on  to  Iris  face,  and  in  the  other  eie 
supply  of  liedonal  solution  ran  short.  The  amount  required 
was  again  quite  trifling. 

On  the  whole,  with  the  exception  of  a  few  cases  where 
there  were  slight  early  movements  due  to  an  insufficient 
amount  of  the  drug  having  been  administered,  the  anaes¬ 
thesia  was  characterized  by  great  quietude  and  muscular 
relaxation.  The  respirations  were  particularly  quiet,  jaw 
relaxed,  and  tongue  inclined  to  fall  back,  liedonal  must, 

I  think,  cause  some  depression  of  the  respiratory  centre, 
as  any  obstruction  to  the  airway  excites  no  response,  and 
the  laryngeal  retlex  is  lost  early.  As  regards  the  corneal 
reflex,  I  generally  aimed  at  keeping  it  present,  but  was 
not  always  entirely  successful.  Very  little  change  was 
noted  in  the  pulse.  In  one  severe  abdominal  operation  in 
a  bad  subject  I  was  pleased  to  note  entire  absence  of 
shock.  Tlie  main  feature  about  liedonal  infusion  is  the 
slowness  of  recovery  from  its  effects.  Three  of  the  cases 
took  about  twelve  hours  before  recovering  consciousness. 
This  was  looked  upon  as  an  advantage  in  certain  ortho¬ 
paedic  cases  involving,  as  a  rule,  much  post-operative 
pain.  On  the  whole,  however,  I  regard  it  as  a  grave  dis¬ 
advantage,  as  in  the  nature  of  things  the  anaesthetist 
cannot  remain  on  the  spot  all  these  hours.  In  only  one 
case  was  there  a  little  vomiting.  In  the  cases  which 
had  to  be  supplemented  with  C.E.  there  was  much 
restlessness. 

In  one  case  the  temperature  gradually  rose  during  the  first 
twenty-four  hours  to  102°,  at  which  level  ifc  remained  for 
twenty-four  hours  and  then  gradually  fell ;  there  was  nothing 
to  account  for  this  from  the  surgical  point  of  view.  In  one  of 
the  cases  which  took  twelve  hours  to  recover  the  pulse  during 
this  period  was  extraordinarily  rapid  and  rattier  weak,  causing 
some  anxiety.  She  was  a  very  delicate  child,  and  the  pulse  had 
been  quick  before  and  during  the  operation. 

The  majority  of  the  patients  caused  no  anxiety  during 
the  recovery  stage  and  woke  up  feeling  quite  comfortable, 
as  though  from  a  refreshing  slumber. 

The  last  case  calls  for  special  notice,  although,  in  the 
limits  of  time  available,  it  is  impossible  to  go  into  it  fully. 
Briefly,  the  facts  are  these  : 

The  patient  was  an  ill-nourished  tailor  who  had  lately  been 
on  strike.  There  was  no  complaint  of  cough,  and  bis  respira¬ 
tions  and  temperature  were  normal ;  nothing  was  noted  amiss 
with  his  lungs.  Pulse  was,  of  course,  rather  poor.  Operation 
was  opening  and  draining  both  frontal  sinuses,  the  posterior 
nares  being  first  plugged  with  a  sponge.  The  induction  was 
very  quiet:  in  three  and  a  hall  minutes  and  after  the  infusion 
of  400  c.cm.  he  appeared  to  he  under.  Kate  of  flow  was  slowed 
down,  and  at  tiie  end  of  five  minutes  he  had  had  nearly 
500  c.cm.,  and  operation  was  commenced.  The  rate  was  now 
cut  down  to  slowest  possible,  and  remained  at  that.  It  was 
apparently  one  of  the  quietest  and  best  anaesthesias  I  had  had. 
The  only  adverse  point  about  it  was  that  his  colour  was  dusky 
throughout.  I  attributed  this  at  the  time  to  the  post-nasal 
plug  and  a  towel  over  the  mouth  causing  some  obstruction. 
The  operation  lasted  one  and  a  half  hours;  1,003  c.cm.  were 
infused  in  all.  A  quarter  of  an  hour  before  the  termination  of 
the  operation  I  ceased  the  infusion  and  administered  oxygen, 
which  speedily  improved  his  colour.  No  blood  got  into  his  air 
passages  during  the  operation  ;  the  post-nasal  plug  was  removed 
at  its  termination.  I  left  him  still  unconscious,  hut  apparently 
in  good  condition.  He  died  two  hours  after  without  regaining 
consciousness.  Without  entering  into  all  the  details,  the  prin¬ 
cipal  facts  elicited  at  the  autopsy  were  that  the  lungs  were 
absolutely  studded  with  small  miliary  tubercles  and  his  air 
passages  contained  a  quantity  of  fluid  blood.  This  was  not 
churned  up  and  frothy,  as  it  would  have  been  if  any  effort  had 
been  made  to  overcome  the  obstruction,  nor  was  the  slightest 
attempt  made  to  cough  it  up.  I  do  not  consider  that  death  was 
due  to  an  overdose  of  liedonal,  hut  the  depression  of  the  respira¬ 
tory  centre  and  the  delayed  recovery  (present  in  all  these  cases) 
were  important  factors  in  this  unfortunate  occurrence. 

To  sum  up,  this  brief  experience  has  led  me  to  certain 
conclusions.  The  intravenous  method  is  a  good  one,  and 
1  think  may  yet  replace  the  inhalation  method,  but  not 
with  the  drugs  at  present  in  use.  Ether  offers  no  special 
advantages  either  in  regard  to  the  typo  of  anaesthesia  or 
the  after-effects.  Hodonal  is  dangerous — quite  as  dangerous, 
I  think,  as  chloroform,  if  not  more  so — owing  to  respiratory 
depression  and  delayed  recovery.  It  should  never  be  used 
in  cutting  operations  on  the  upper  air  passages,  nor, 
I  think,  in  feeble  subjects  or  those  suffering  from  any_ 
disease  of  the  respiratory  system.  When  used  the  flow* 
should  be  cut  down  to  the  slowest  drops  as  soon  as  the 
patient  is  apparently  asleep,  and  only  increased  when 
necessary  to  prevent  reflex  movements.  The  corneal 
reflex  should  never  be  abolished.  In  selected  cases 
I  think  both  will  continue  to  be  of  value.  But  before  the 


intravenous  method  supersedes  the  inspiratory  one  some 
anaesthetic  will  have  to  be  found  combining  the  safety  of 
ether  with  the  many  advantages  of  liedonal. 

The  President  said :  My  experience  goes  to  show  that 
the  method  of  infusing  ether  and  saline  intravenously  is  a 
valuable  one  when  employed  with  circumspection.  Like 
all  new  methods,  it  requires  a  complete  mastery  of  its 
technique,  as  well  as  a  very  careful  selection  of  cases  for 
its  use.  Undoubtedly,  there  are  dangers  peculiar  to  it,  but 
these  are  capable  of  being  avoided  when  tlio  administrator 
is  on  the  look-out  for  them  and  knows  how  to  prevent 
them.  It  is  essential  that  the  anaesthetist  should  give  the 
whole  of  his  attention  throughout  the  narcosis,  even  more 
so  than  in  the  case  of  other  methods.  The  obvious 
advantage  of  infusing  ether,  rather  than  such  drugs  as 
liedonal,  is  that  its  effects  are  fugacious,  while  liedonal 
and  its  congeners  induce  a  drugged  condition,  from  which 
the  patient  cannot  bo  aroused  rapidly  if  circumstances 
arise  rendering  this  desirable.  With  ether,  also,  it  is  easier 
to  vary  the  depth  of  the  narcosis  according  to  the 
exigencies  of  the  operation — for  example,  increasing  shock. 
Mr.  Rood  has  mentioned  the  serious  post-operative  effects 
sometimes  ensuing  upon  chloroformization,  and  has  given 
statistics  collected  from  various  sources.  The  value  of 
such  figures  is,  however,  very  slight,  unless  the  statistics 
include  in  their  purview  the  actual  methods  of  administra¬ 
tion  employed  and  the  actual  quantity  and  strength  of 
the  vapour  administered.  Many,  if  not  most,  of  the  cases 
in  which  such  complications  ensued  -were  the  result  of 
chloroform  toxaemia  and  not  of  chloroform  anaesthesia. 
Such  sequelae  can  be  minimized  or  abrogated,  if  only  such  an 
amount  is  given  as  will  ensure  anaesthesia  and  fall  short 
of  toxaemia. 


DISCUSSION  ON 

THE  EXAMINATION  OF  PATIENTS  BY 
ANAESTHETISTS. 

OPENING  PAPER. 

By  Alexander  Wilson,  F.R.C.S., 

Anaesthetist  to  Manchester  Boyal  Infirmary. 

I  am  sure  it  will  be  readily  admitted  that  the  advances  in 
modern  surgery,  especially  the  practice  of  rigid  aseptic 
surgery,  have  made  the  task  of  the  anaesthetist  harder  and 
increased  his  responsibilities. 

Not  only  are  his  duties  more  arduous  from  the  extensive 
nature  of  the  operations  performed,  but  his  opportunities 
of  observation  and  freedom  of  action  while  at  work  arc 
curtailed. 

Where  formerly  during  an  operation  a  full  view  of  the 
patient  and  area  of  operation  was  possible,  now  he  is 
fortunate  if  lie  has  free  access  to  the  patient’s  head.  Too 
often  even  this  is  securely  concealed  under  a  sterile  towel, 
and  the  necessarily  somewhat  septic  anaesthetist,  sitting 
at  arm’s  length,  can  assure  himself  of  the  continued  exist¬ 
ence  of  the  patient  by  the  flapping  of  the  valve  of  some 
inhaler  and  tiie  pulse  felt  at  the  facial  or  temporal  artery. 

Farther,  increasing  knowledge  tends  to  saddle  the 
anaesthetic  and  its  administrator  with  the  responsibility 
for  sundry  serious  after-effects  the  real  production  of 
which  is  still,  uncertain.  In  addition,  new  anaesthetic 
agents  have  been  introduced  and  new  methods  evolved  for 
the  administration  of  old  ones. 

The  whole  subject  of  anaesthetics  and  their  administra¬ 
tion  has  become  more  complicated,  the  choice  has  become 
greater.  The  methods  have  increased  in  number  and 
variety.  In  these  circumstances  it  is  only  by  seeing  the 
patient  before  operation  that  the  anaesthetist  can  do  the 
best  for  him. 


DISCUSSION. 

Mr.  L.  Kirkby  Thomas  (Birmingham  and  Midland  Hos¬ 
pital  for  Women)  said  :  The  opener  of  this  discussion  has 
dealt  most  succinctly  with  the  various  reasons  for 
affording  the  anaesthetist  an  opportunity  of  seeing 
and  examining  the  patient  previous  to  operation.  To 
mo  it  is  almost  incredible  that  any  one  who  has  had 
much  to  do  with  the  administration  of  anaesthetics  can 
fail  to  appi’eciate  the  importance  of  the  subject  under 
discussion — so  incredible  that  I  ask  the  question,  Why  is 
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it  that  tho  anaesthetist  does  not,  as  a  routine  procedure, 
see  the  patient  before  he  comes  to  the  operating  table? 
The  reason  for  this  seems  to  me  to  come  under  two 
headings — (1)  the  attitude  of  the  medical  public,  (2)  apathy- 
on  the  part  of  the  anaesthetist.  The  following  incident 
illustrates  the  first  of  these  conditions: 

A  few  weeks  ago  I  mentioned  to  a  practitioner,  whose  patient 
I  had  been  anaesthetizing,  that  this  discussion  was  going  to 
take  place,  and  that  I  thoroughly  believed  in  it.  He  became 
quite  indignant,  saying  that  he  knew  his  patient,  that  the 
surgeon  had  seen  him,  and  that  they  were  quite  competent  to 
decide  whether  he  was  a  fit  subject  for  an  anaesthetic  or  not. 
I  attempted  to  smooth  his  ruffled  feelings  by  explaining  that 
I  did  not  question  his  competency  or  that  of  the  surgeon,  but 
that  there  was  something  more  in  the  administration  of  anaes¬ 
thetics  than  the  mere  question  as  to  the  fitness  or  not  of  the 
patient  to  take  an  anaesthetic.  He  seemed  rather  struck  with 
the  idea,  and  I  left  him  ruminating  thereon. 

This  incident  is  not  an  isolated  one  ;  it  represents  the 
attitude  taken  by  large  numbers  of  general  practitioners, 
and  is  largely  due,  in  my  opinion,  to  what  I  stated  as  my 
second  heading — apathy  on  the  part  of  the  anaesthetist. 
As  long  as  we  are  content  to  be  called  in  to  give  anaes¬ 
thetics  in  cases  of  which,  as  often  as  not,  we  know  nothing 
till  the  operating  table  is  reached,  so  long  will  the  really 
scientific  administration  of  anaesthetics  be  retarded,  and 
there  will  be,  even  in  the  most  skilled  hands,  a  certain 
percentage  not  only  of  preventable  fatalities,  immediate  or 
remote,  but  also  of  cases  in  which  a  better  anaesthesia 
might  have  been  obtained  for  the  particular  operation  in 
hand.  I  do  not  for  a  moment  ignore  the  fact  that  in  many 
instances  there  are  factors  which  preclude  the  possibility 
of  our  examining  patients  before  operation — emergency  in 
particular — but  1  also  think  there  is  a  still  greater  number 
of  eases  in  which  a  little  tact  and  insistence  on  tho  part  of 
the  anaesthetists  would  enable  us  to  examine  our  patient 
before  operation,  to  the  benefit  of  all  concerned,  and  I 
welcome  this  discussion  as  a  means  by  which  we  can  put 
before  the  profession  at  large  our  reasons  for,  and  ideas  on, 
this  important  subject.  The  first  advantage  to  be  gained 
consists  in  making  the  acquaintance  of  the  patient, 
apart  altogether  from  what  may  be  the  best  manner 
of  administration.  As  is  well  known,  many  patients 
are  in  far  greater  dread  of  the  anaesthetic  than  the 
operation  itself,  and  I  am  sure  that  a  quiet  talk  with 
the  man  whom  they  know  is  going  to  anaesthetize 
them  brings  them  to  the  operating  table  with  a  con¬ 
fidence  which  would  not  otherwise  be  the  case — a  state 
of  things  very  much  to  be  desired.  The  next  thing 
that  appeals  to  me  concerns  the  preliminary  injection  of 
drugs.  I  have  no  doubt,  in  my  own  mind,  as  to  the  benefit 
derived  from  an  injection  of  scopomorpliine  before  opera¬ 
tion.  The  patient  comes  to  the  table  in  a  state  of  com¬ 
parative  calm,  less  anaesthetic  is  required,  a  more  even 
anaesthesia  is  obtained,  and  after-vomiting  is  undoubtedly 
less  frequent.  This,  at  any  rate,  is  the  general  opinion 
I  have  formed  as  the  resuit  of  my  own  observation.  I 
think,  however,  that  the  dose  of  scopomorpliine  to  be 
given  is  also  important  — a  routine  quantity  is  im¬ 
possible — in  every  case  the  amount  to  be  given  should 
be  carefully  considered,  not  only  in  relation  to  the 
patient’s  idiosyncrasy,  but  also  with  regard  to  the  opera¬ 
tion  in  hand,  and  here  I  think  the  anaesthetist’s  experience 
should  often  be  of  service  both  to  the  practitioner  in  charge 
of  the  case  and  to  the  surgeon  who  is  about  to  operate.  The 
maximum  dose  I  use  is  *  grain  of  morphine  and  ,  *(1  grain 
of  scopolamine,  and,  speaking  generally,  children  should 
have  one-twelfth  of  this,  old  people,  debilitated  and  anaemic 
women  one-half.  As  regards  special  conditions,  quite  small 
doses  should  be  given  in  cases  with  organic  heart  disease, 
renal  mischief,  and  for  thyroid  operations.  Cases  in  which  the 
Trendelenburg  position  is  likely  to  be  assumed  for  any  length 
of  time  should  also  be  given  a  small  dose — one-third  to  one- 
half  of  the  maximum — as  the  tendency  to  lividitv  and  respi¬ 
ratory  trouble  is  increased  by  the  drugs,  and  I  have  had 
several  cases  of  this  kind  which  have  caused  me  consider¬ 
able  anxiety.  In  my  experience,  the  best  time  for  this  pre¬ 
liminary  injection  is  an  hour  before  operation,  and  I  have 
yet  to  sec  the  case  in  which,  inhalation  anaesthesia  having 
been  decided  on,  a  preliminary  dose  of  scopomorphine  is 
contraindicated.  1  have  advised  the  intrathecal  anaes¬ 
thesia  chiefly  in  cases  of  chronic  bronchitis  and  alcoholics 
for  operations  below  the  level  of  the  ribs,  including 
ovariotomies,  hysterectomies,  hernial  repair,  resection  of 


intestine  etc.  So  far  I  have  no  failures  to  relate  as  regards 
the  efficiency  of  the  anaesthesia  produced,  and  the  after¬ 
effects  have  been  practically  nil,  being,  in  fact,  limited  to 
a  little  sickness  a  few  hours  after  operation  in  5  per  cent, 
cases.  I  have  always  used  tropacocaine  5  per  cent,  in 
normal  saline  solution,  and  have  found  this  answered 
admirably.  The  anaesthesia  lasts  from  one  to  two  hours, 
and  it  has  not  been  necessary  to  resort  to  a  second 
injection  or  to  use  any  other  anaesthetic. 

Mr.  C.  Carter  Braine  (Charing  Cross  Hospital) 
thoroughly  agreed  with  all  the  points  mentioned  by 
Mr.  Kirkby  Thomas.  During  almost  a  quarter  of  a 
century’s  work  as  anaesthetist  he  had  only  been  called 
in  two  or  three  instances  to  examine  his  patient  before 
anaesthetizing  him.  On  several  occasions  other  indi¬ 
viduals  had  been  called  in  to  advise  upon  the  anaesthetic 
to  be  administered,  but  the  anaesthetist  himself  who  had 
all  the  responsibility  had  been  neglected.  Again,  it  was 
frequently  the  practice  of  the  operator  or  the  general 
practitioner  to  administer  drugs — morphine,  scopolamine, 
strophan thus,  etc. — before  the  administration,  and  not  even 
to  acquaint  the  administrator  of  the  fact,  and  it  was  only 
when  the  anaesthetist  found  the  administration  departing 
from  the  normal  and  his  patient  getting  into  an  alarming 
condition  that  he  was  acquainted  with  the  fact  that  his 
patient  had  been  drugged  previously.  The  amount  of 
morphine  administered  previous  to  the  anaesthetic  was 
frequently  excessive. 

Mr.  C.  A,  Leedham- Green  (Birmingham)  said :  At  the 
present  time  the  public  is  only  just  getting  educated  to  the 
importance  of  having  the  services  of  a  skilled  anaesthetist, 
and  I  am  inclined  to  think  it  will  take  some  further  time 
before  it  regards  it  as  necessary  that  a  preliminary  con¬ 
sultation,  with  its  contingent  fee,  should  take  place.  It 
has  been  suggested  that  a  surgeon  is  not  justified  in 
administering  drugs  to  his  patient  previous  to  operation, 
except  after  consultation  with  the  anaesthetist.  With 
this  proposition  I  am  afraid  I  am  unable  to  agree. 

Mr.  W.  Dakin  Mart  (Sheffield  Royal  Infirmary)  said  : 

I  quite  agree  with  what  has  been  said  about  the  previous 
examination  of  the  patien  t,  but  I  consider  that  one  of  tho 
most  important  matters  is  to  gain  his  confidence,  and 
whenever  possible  I  make  a  point  of  having  a  quite 
friendly  talk  with  him,  and  so  gain  his  confidence  and 
take  away  his  nervousness.  In  this  manner  I  am  sure  the 
administration  of  the  anaesthetic  works  with  much  greater 
smoothness. 

Dr.  W.  J.  McCardie  (General  Hospital,  Birmingham) 
said  :  Crile,  who  has  done  so  much  to  broaden  our  views 
on  anaesthesia,  says  that  the  stored-up  energy  of  the  body 
may  be  discharged  by  physical  injury,  emotional  excita¬ 
tion,  or  physical  exertion.  Now  we  must  very  seriously 
consider  this  state  of  emotional  excitation.  The  surgeon 
and  anaesthetist  do  not  attach  anything  like  enough 
importance  to  it,  and  should  study  to  treat  and  reassure 
the  patient  psychically  for  days  beforehand,  and  to  remove 
the  emotional  strain  immediately  before  operation  by  the 
administration  of  sedative  drugs.  Crile  believes  that  what 
he  calls  noci-assoeiations  can  and  should  be  removed,  and  | 
the  patient  put  in  a  state  of  anoci-association.  He  says 
that  the  management  of  a  patient  up  to  the  point  of 
anaesthesia  should  be  only  by  those  surgeons  and  nurses  i 
who  are  humanitarian  psychologists,  and  that  the  anaes¬ 
thetist  should  be  even  more  of  a  psychologist,  and  prefer¬ 
ably  a  woman,  because  of  her  sympathetic  consideration. 
Now  these  are  weighty  words  and  worthy  of  our  gravest 
attention,  and  with  them  I  firmly  agree.  Crile  says 
further :  As  to  the  choice  of  an  anaesthetic,  anoci-associa¬ 
tion  may  be  further  helped  by  administering  the  pleasant 
nitrous  oxide  instead  of  the  suffocating  ether,  and  telling  . 
him  that,  therefore,  there  will  be  little  or  no  after-effect. 

Dr.  Dudley  Buxton  (President)  said  I10  was  fully  con-  j 
vinced  that  the  advantages  following  the  admission  of  the  j 
anaesthetist  into  the  counsels  of  those  who  were  preparing 
a  patient  for  an  operation  greatly  outweighed  the  hypo-  1 
thetical  objections  raised  by  some  of  the  speakers.  In  the 
“  dark  ages,”  when  any  one,  a  young  house-surgeon,  a 
nurse,  or  another,  was  jobbed  in  to  give  the  anaesthetic  J 
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(save  the  mark ! )  the  anaesthetist  was  naturally  a  negli¬ 
gible  quantity,  and  the  attitude  of  the  surgeon  was  one 
which,  intentionally  or  not,  was  intended  to  keep  the 
anaesthetist  in  his  place.  This  attitude  remained  among 
a  few,  but  most  of  the  surgeons  of  the  present  day  were 
keenly  alive  to  the  advantages  of  working  with  men  of 
their  own  status  possessing  special  knowledge  and  expert 
experience  in  their  own  line.  The  more  numerous  the 
opportunities  the  anaesthetist  enjoyed  of  studying  the 
patient,  the  more  valuable  did  his  advice  become.  Mr. 
Wilson  had  shown  very  fully  one  aspect  of  this,  and  had 
dealt  with  the  important  matter  of  the  selection  of  the 
appropriate  drug,  and  the  most  suitable  method  of  exhibiting 
it  under  diverse  conditions  of  the  patient  and  operation. 
No  such  accurate  choice  could  be  made  unless  the  anaes¬ 
thetist  either  had  the  facilities  extended  to  him  for 
examining  the  patient  some  days  before  the  administra¬ 
tion,  or  liad  enjoyed  the  advantage  of  a  consultation 
with  the  surgeon  and  family  doctor  engaged  in  the 
case.  Another  and  most  important  aspect  of  the 
matter  was  that  such  a  system  enabled  the  anaes¬ 
thetist  to  win  the  confidence  of  the  patient,  and  to 
make  him  or  her  realize  that  he  (the  anaesthetist)  knew 
his  business,  and  was  devoting  himself  earnestly  to  achieve 
the  best  results  in  the  interests  of  the  patient.  The  dread 
of  being  confronted  by  a  stranger,  who  would  hold  their 
lives  in  his  hand,  was  a  natural  and  very  real  one  to  most 
patients,  and  this  must  militate  against  the  harmonious 
working  out  a  satisfactory  narcosis,  of  which  fear  or  “  funk  ” 
constituted  no  slight  danger.  This  feeling  of  apprehension 
or  panic  would  be  absent;  if  the  patient  had  acquired  con¬ 
fidence  in  the  anaesthetist,  the  latter  would  be  regarded  as 
a  friend,  not  a  foe.  To  the  anaesthetist  himself  the 
advantage  must  be  great  in  every  way,  since  he  would 
have  had  the  opportunity  of  studying  at  first  hand  the 
environing  circumstances  of  the  problem— a  satisfactory 
and  safe  narcosis — presented  to  him  ;  also,  if  he  could 
discount  the  patient’s  fears  his  task  had  been  shorn  of 
much  of  its  difficulty.  The  difficulty  which  had  been 
mentioned  about  fees  was  really  more  theoretical  than 
real.  When  the  public  realized  that  they  were  receiving 
substantial  benefit  from  the  professional  services  of  the 
anaesthetist  they  would  be  as  ready  to  pay  for  them 
as  they  were  in  the  case  of  his  surgical  colleague. 
Indeed,  if  no  fee  were  forthcoming,  the  speaker  was 
sure  that  the  anaesthetist's  pride  in  his  work  would 
make  him  ready  to  forego  monetary  reward  provided 
there  existed  adequate  reasons  for  such  a  concession. 
The  highly  -  trained  scientific  man  who  had  adopted 
anaesthetics  as  his  speciality  was  at  least  as  worthy 
of  reward  as  any  other  specialist  of  similar  attain¬ 
ments  and  hospital  service.  The  public  were  seldom  made 
aware  that  the  anaesthetist’s  work  was  of  a  nature  which 
needed  both  scientific  training,  research,  and  wide  expe¬ 
rience,  but  when  this  was  pointed  out  they  were  reassured 
and  were  prepared  to  pay  for  the  benefit  which  they 
recognized  was  a  real  one.  The  result  of  this  work  made 
the  anaesthetist  of  greater  value  to  the  surgeon,  since  it 
compelled  the  anaesthetist  to  recognize  that  given  the 
patient’s  safety,  his  duty  was  to  facilitate  the  surgeon’s 
operations,  since  anaesthetics  were  essentially  ancillary  to 
surgery  and  their  use  or  abuse  could  help  to  make  or  mar 
an  operation.  The  speaker  was  sure  that  when  the 
system  suggested  was  carried  out  as  a  routine  measure, 
the  trinity  of  interests — that  of  the  patient,  that  of  the 
surgeon,  and  that  of  the  scientific  anaesthetist — would 
individually  and  collectively  be  promoted. 


A  COMPARISON  OF  METHODS  EMPLOYED 
FOR  INDUCING  ANAESTHESIA  AND 
ANALGESIA  RESPECTIY ELY . 


OPENING  PAPERS. 

I. — C.  A.  Leedham-Green,  F.R.C.S., 

Surgeon  to  Queen’s  Hospital,  Birmingham. 

We  have  reached  a  period  when  the  interest  in  the  further 
development  of  anaesthesia  is  again  keen,  for  in  recent 
times  a  number  of  entirely  new  and  interesting  methods 
have  been  advocated,  the  value  of  which,  however,  has  not 
yet  been  fully  established.  Little  wonder,  therefore,  that 


at  this  time  the  opinions  of  anaesthetists  vary  widely,  and, 
indeed,  are  often  conflicting. 

Although  I  appreciated  the  compliment  of  being  asked 
to  open  this  morning’s  discussion,  I  at  once  saw  that  the 
task  of  producing  a  passable  criticism  of  the  comparative 
value  of  the  various  forms  of  anaesthesia  was  no  easy 
one.  I  did  not,  however,  expect  to  find  it  quite  so  diffi¬ 
cult  as  it  has  proved.  The  fact  is  that,  although  the 
subject  we  are  to  discuss  to-day  is  full  of  practical 
interest  for  all  of  us,  it  is  one  in  which  it  is  exceed¬ 
ingly  difficult  to  obtain  reliable  data  on  which  to  base  a 
comparison. 

For  instance,  let  us  attempt  to  answer  the  first  item  in 
our  comparison — What  is  the  mortality  of  the  various 
forms  of  anaesthesia?  A  few  years  ago,  when  practically 
all  operations  were  done  under  a  general  anaesthesia  pro¬ 
duced  by  the  inhalation  of  chloroform,  ether,  or  a  mixture 
of  these,  it  wms  not  difficult  to  give  a  statistical  comparison 
which  would  be  accepted  by  most  surgeons  as  fairly 
accurately  representing  the  facts.  To-day  any  such  com¬ 
parison  is  rendered  much  more  difficult,  for  not  only  have 
entirely  new  forms  of  anaesthesia  been  introduced,  but 
even  the  old  ones  have  been  so  altered,  both  by  the 
introduction  of  different  modes  of  administration  and 
the  increasing  use  of  a  combination  or  sequence  of 
anaesthetics,  that  the  critic  finds  it  exceedingly 
difficult  to  collect  satisfactory  statistics  on  which  to  base 
his  report. 

Yet  such  figures  must  be  forthcoming  before  definite 
conclusions  can  be  arrived  at.  I  have  endeavoured,  both 
by  an  exhaustive  study  of  the  literature  and  a  widespread 
personal  inquiry,  to  collect  such  figures,  but  though  a  study 
of  them  has  helped  to  strengthen  or  weaken  previous 
impressions,  they  are  for  the  most  part  far  too  limited  to 
be  worthy  of  serious  consideration. 

We  cannot  hope  to  prove  or  disprove  the  supposed 
danger  of  a  method  of  anaesthesia  by  quoting  the 
statistics  from  any  single  clinic. 

We  want  figures  on  a  large  scale  from  several  sources 
if  we  arc  to  avoid  serious  errors. 

Among  the  most  reliable  statistics,  based  upon  large 
numbers  of  anaesthesias,  arc  those  published  by  Gurlt, 
who  at  the  instigation  of  the  German  Surgical  Society 
made  a  careful  inquiry  on  this  point,  and  for  seven  years 
(1891-1897)  collected  and  analysed  the  figures  from  a 
number  of  the  large  Continental  hospitals.  The  total 
number  of  anaesthesias  reported  upon  was  330.000,  and 
of  them  chloroform  gave  a  mortality  of  1  in  2,075  cases, 
and  ether  1  in  5,112. 

Comparing  these  figures  with  a  large  number  of 
statistics  which  1  have  obtained  from  several  hospitals 
in  London  and  the  provinces,  I  find  that  the  death  rate 
for  chloroform  in  England  seems  to  be  a  little  higher,  and 
that  for  ether  considerably  lower,  than  that  given  by 
Gurlt.  Be  this  as  it  may,  there  is  no  doubt  that  chloro¬ 
form  is  six  or  seven  times  as  dangerous  as  ether,  and  as 
at  present  administered  in  most  of  our  large  hospitals 
is  attended  by  very  serious  risk  to  life — so  serious  that 
a  very  grave  responsibility  rests  upon  those  who  use  it  as 
a  routine  anaesthetic. 

That  this  is  so  when  chloroform  is  administered  in  the 
old-fashioned  drop  method  has  long  been  known,  but  does 
it  hold  good  when  the  dosimetric  method  of  administra¬ 
tion  is  followed  ?  Probably  not,  but  that  is  a  pciut  upon 
which  1  shall  be  very  glad  to  have  more  information.  Up 
to  the  present  I  have  been  unable  to  find  reliable  statistical 
evidence  that  dosimetric  administration,  whether  com¬ 
bined  with  oxygen  or  not,  has  been  followed  by  a  marked 
diminution  in  mortality. 

This  was  also  the  conclusion  which  Neuber  came  to 
from  a  study  of  the  results  of  70,000  anaesthesias  collected 
by  him  in  1909.  The  mortality  came  out  practically  the 
same  as  that  given  by  Gurlt — namely,  for  chloroform,  1  in 
2,060,  and  for  ether,  1  in  5,930.  That  is  to  say,  the  wide¬ 
spread  use  of  Rotli-Drager’s  dosimetric  apparatus  had 
not  been  followed  by  any  appreciable  lowering  of  the 
mortality. 

Notwithstanding  the  large  amount  of  literature  which 
has  appeared  on  the  subject  of  spinal  anaesthesia,  we  seem 
still  far  from  knovdng  the  true  value  of  this  method.  At 
present,  in  suite  cf  the  numerous  collective  investigations, 
it  is  difficult  to  form  even  a  rough  idea  of  the  mortality 
attending  its  use,  the  published  statistics  differ  so 
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enormously,  ranging  from  1  in  200  (Hohmeier)  and  1  in 
17,847  (Thomaschewski).  The  true  mortality  probably 
corresponds  to  about  the  statistics  given  by  Strauss — 
namely,  1  in  2,524,  and  Crelaujak  1  in  2,086.  This  being 
so,  it  would  seem  that  the  method  has  practically  the  same 
mortality  as  chloroform. 

From  very  extensive  reading  on  the  subject,  and  as 
the  result  of  personal  inquiries,  I  think  there  can  be  no 
doubt  that  spinal  anaesthesia  is  slowly  declining  in  favour. 
And,  although  there  are  some  surgeons  of  the  highest 
repute  who  still  regard  it  as  the  best  form  of  anaesthesia 
for  general  use,  and  who  are  able  to  point  to  huge  numbers 
of  successful  operations  carried  out  under  its  influence,  yet 
the  wave  of  enthusiasm  for  the  method  seems  to  be 
receding. 

A  longer  experience  of  it  has  shown  that,  whilst 
it  has  undeniable  advantages  in  certain  cases,  its  use 
as  a  routine  anaesthetic  is  accompanied  by  serious  dis¬ 
advantages. 

Apart  from  the  question  of  risk  to  life,  the  method  from 
time  to  time  gives  rise  to  a  number  of  distressing  after¬ 
effects,  such  as  intense  and  long-continued  headache, 
severe  collapse,  temporary  paralysis  of  the  ocular  muscles, 
the  bladder,  rsctum,  etc.  Albuminuria ,  which  so  frequently 
follows  the  administration  of  chloroform  and  ether,  is  also 
exceedingly  common  after  spinal  anaesthesia,  especially 
after  the  use  of  stovaine,  according  to  Schwertz  in  78  per 
cent,  of  all  cases.  This  albuminuria,  which  is  accompanied 
by  a  slight  necrosis  and  desquamation  of  the  renal  epithe¬ 
lium,  is,  however,  of  a  transient  nature  and  of  little  clinical 
significance.  A  certain  number  of  nervous  disturbances, 
such  as  neuralgia,  headache,  vertigo,  and  epilepsy  have 
also  been  recorded  as  developing  several  months  after 
spinal  injection. 

Severe  after-effects  are  certainly  rare,  and  many  surgeons, 
like  myself,  can  point  to  several  years’  experience  of  this 
method  without  ever  meeting  untoward  results.  But  the 
fact  that  these  severe  and  permanent  after-effects  do 
•sometimes  occur,  and  occur  in  the  practice  of  those  whose 
technique  is  irreproachable,  must  have  consideration,  and, 
as  far  as  I  am  concerned,  it  has  caused  me  to  give  up  the 
method,  save  for  exceptional  cases— an  attitude  which  finds 
an  increasing  number  of  supporters. 

The  method  is  indicated  in  major  operations  upon  the 
legs  and  lower  part  of  the  trunk  in  aged  and  feeble  patients 
who  suffer  from  chronic  alcoholism,  nephritis,  diabetes, 
and  chronic  respiratory  trouble.  For  such  patients  I 
prefer  it  to  all  other  forms  of  anaesthesia. 

The  unconsciousness  of  anaesthesia  is  often  likened  to 
that  of  natural  sleep.  Unfortunately  the  resemblance  is 
but  superficial.  The  sleep  of  Nature  is  a  period  in  which 
reparative  processes  go  on  in  the  cells  of  the  body;  in 
that  of  anaesthesia,  on  the  contrary,  much  destruc¬ 
tion  takes  place.  All  the  anaesthetics  we  employ  are 
protoplasmic  poisons  injurious  to  cell  life.  The  toxic 
effect  varies  not  only  according  to  the  dose  and  concentra¬ 
tion,  of  the  drug,  but  also  according  to  the  vitality  of  the 
cells. 

By  reducing  the  amount  of  anaesthetic  given  to  the 
minimum  necessary  to  obtain  the  desired  effect,  and  by 
shortening  the  duration  of  the  narcosis  as  far  as  possible, 
we  are  able  to  diminish  its  deleterious  effects  to  a  marked 
degree,  but  we  cannot  avoid  inflicting  a  certain  appre¬ 
ciable  injury  on  the  organism  as  a  whole.  Still  greater  is 
this  injurious  effect  when  the  resistant  power  of  the  cells 
has  been  already  reduced  by  the  action  of  septic  toxins 
or  other  causes. 

It  is  true  that,  as  a  general  rule,  the  constitutional  dis¬ 
turbance  caused  by  an  anaesthetic  is  but  slight  and  readily 
escapes  the  notice  of  the  unobservant,  and,  provided  the 
patient  is  reasonably  healthy,  no  serious  effects  are  likely 
to  follow.  But,  on  the  other  hand,  again  and  again 
the  recovery  of  a  patient  seems  to  hang  upon  a  hair, 
and  the  slightest  adverse  influence  is  sufficient  to 
turn  the  scale.  One  sees  this  especially  in  the  aged,  the 
cachectic,  and  the  anaemic,  where  the  recuperative  powers 
are  notoriously  low,  as  w7ell  as  in  the  alcoholic,  the 
nephritic,  and  the  obese.  In  these  and  many  other 
types  the  success  or  failure  of  the  operation  may  de¬ 
pend  on  the  nature  of  the  anaesthetic  and  its  mode  of 
administration. 

Of  the  general  anaesthetics,  there  is  no  doubt  that 
chloroform  is  decidedly7  the  most  toxic  and  the  most 


frequently  followed  by  serious  after-effects  as  a  result  of 
this  cellular  degeneration.  Its  injurious  effect  upon  the 
myocardium  and  the  muscular  tissue  generally,  upon  the 
stomach  and  mucous  membrane,  the  liver  and  other 
viscera,  is  too  well  known  to  need  further  reference  here.i 
There  is,  however,  an  impression  in  England  that  chloro¬ 
form  affects  the  kidneys  less  severely  than  ether  does,, 
and  that  it  is  therefore  a  preferable  anaesthetic  for 
patients  suffering  from  renal  inadequacy.  This  is  a 

mistake;  both  of  these  anaesthetics  affect  the  renal 

tissues  adversely,  producing  degeneration  and  necrosis 
of  the  epithelium.  But  ether  does  so  to  a  less  degree 
than  chloroform,  and  is  therefore  to  bo  preferred  when 
the  choice  is  limited  to  these  two  drugs.  The  only 

organs  which  seem  to  be  more  seriously  affected  by 
ether  than  chloroform  are  those  of  the  respiratory 
system.  The  vapour  of  ether  has  a  decidedly 
irritating  action  on  the  mucous  membrane  lining 
the  air  passages,  and  formerly,  when  it  was  cus¬ 

tomary  to  give  this  anaesthetic  as  a  highly  concern*' 
trated  vapour  by  means  of  a  closed  apparatus,  respiratory 
troubles  (bronchitis  andbronchopneiunonia)  were  frequent, 
and  often  led  to  a  fatal  issue.  Now  that  it  is  usual  to  give 
it  freely  mixed  with  air  or  oxygen,  and  also  to  check  the 
salivary  and  mucous  secretions  by  a  preliminary  dose  of 
scopolamine  or  atropine,  the  irritating  action  of  the  ether 
is  greatly  reduced,  and  respiratory  troubles  following  its 
use  are  but  rarely  seen. 

In  the  hope  of  still  further  reduciug  this  possible  troublo 
it  has  been  recently  advocated  that  the  ether  be  given 
either  by  the  rectum  (an  old  method  mentioned  by  Pirogoff 
in  1847  and  long  since  discarded)  or  intravenously,  by 
means  of  5  per  cent,  solution  of  ether  in  saline  fluid. 
Personally,  I  think  it  exceedingly  doubtful  whether  either 
of  these  methods  is  of  real  practical  value,  the  chief 
advantage  claimed  for  each  being  the  avoidance  of  the 
irritating  action  of  the  anaesthetic  upon  the  respiratory 
tract  of  patients  who  are  specially  sensitive.  Unfortu- 
nately,  however,  the  greater  part  of  the  ether,  however 
administered,  is  eliminated  through  the  lungs,  so  that  if; 
is  doubtful  whether  the  small  advantage  gained  in  this 
way  compensates  for  the  many  obvious  objections  to  both, 
of  these  methods. 

It  would,  of  course,  be  absurd  to  ascribe  all  the  paren¬ 
chymatous  degeneration  and  metabolic  disturbances  fol¬ 
lowing  an  operation  solely  to  the  anaesthetic.  Many 
other  factors  contribute  to  these  results,  such  as  the 
presence  of  septic  and  other  poisons  in  the  blood.  But 
the  unfavourable  influence  of  these  toxins  is  undoubtedly 
exaggerated  by  the  action  of  the  anaesthetic,  which  lowers 
the  power  of  resistance  generally. 

The  last  few  years  have  witnessed  a  revival  of  interest 
in  local  anaesthesia,  thanks  to  the  work  of  licclus,, 
Schleich,  Braun,  and  others.  The  technique  has  been  so 
improved  that  a  large  proportion  of  even  major  surgical 
operations  can  be  performed  under  its  influence,  not  only 
without  pain  to  the  patient  but  often  with  greater  ease  to( 
the  surgeon  than  is  possible  under  general  anaesthesia., 
As  it  is  almost  the  only  form  of  anaesthesia  which  can  be: 
said  to  be  devoid  of  danger,  it  seems  somewhat  of  a 
reproach  that  so  little  use  is  made  of  it  in  this  country. 
I  may  say,  as  some  evidence  of  its  value  and  scope,  that 
in  the  first  half  of  last  year  I  find  that  I  performed 
40  per  cent,  of  all  my  operations  at  the  Queen’s  Hospital 
under  its  influence.  The  method  is,  of  course,  only 
applicable  to  certain  operations.  It  can  rarely  be  employed 
for  in tra- abdominal  ones,  and  is  unsatisfactory  where  the 
tissues  are  extensively  inflamed.  Moreover,  the  majority 
of  patients  prefer  to  be  unconscious  at  an  operation, 
wishing  neither  to  feel  nor  to.  know  what  is  done.  On  the 
other  hand,  the  advantage  of  using  a  method  which  pro¬ 
duces  no  impairment  to  the  vitality  of  the  organism  is  so 
great,  especially  when  dealing  with  severely  debilitated 
patients,  that  I  would  strongly  urge  its  more  general 
adoption. 

In  short,  it  seems  to  me  that  our  principal  task  now 
is,  on  the  one  hand,  to  enlarge  as  far  as  is  prudent  the 
field  of  those  methods  of  anaesthesia  which  may  reason¬ 
ably  be  considered  free  from  all  danger,  and,  on  the 
other  hand,  more  sharply  to  define  the  indications  which 
call  for  the  use  of  those  anaesthetics  which,  however 
valuable,  are  unavoidably  associated  with  a  certain  risk 
to  life. 
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II. — -Albert  Ehrenfried,  M.D., 

Surgeon,  Consumptives  Hospital,  Boston,  U.S.A. 

THE  INTRATRACHEAL  INSUFFLATION  OF 

ETHER. 

It  is  now  about  three  years  since  Meltzer  and  Auer  first 
introduced  the  method"  of  etherization  by  intratracheal 
insufflation,  and  sufficient  time  lias  elapsed  for  us  to  bo 
able  to  give  the  procedure  a  definite  place  in  surgery.  I 
wish  to  speak  merely  of  my  own  experience  with  the 
method.  In  the  fall  of  1909  I  called  on  Carrel  at  the 
Rockefeller  Institute  with  regard  to  some  vascular  ex¬ 
perimental  work  which  Dr.  W.  M.  Bootliby  and  I  had 
undertaken,  and  he  showed  me  his  apparatus.  This 
laboratory  apparatus,  modified  so  as  to  be  efficiently  con¬ 
trolled  by  the  foot  of-  the  assistant,  we  adopted  for  routine 
use  on  animals,  on  account  of  the  ease  with  which  it 
is  managed,  the  fact  that  no  etherizer  is  needed,  and 
chiefly  because  since  we  have  used  it  in  place  of  cone 
other  we  have  had  practically  no  ether  mortality. 

After  considerable  experience  with  its  use  on  animals,  I 
became  interested  in  the  application  of  this  principle  of 
anaesthesia  to  human  subjects,  particularly  in  reference  to 
my  surgical  work  at  the  Boston  Consumptives  Hospital. 
Up  to  this  time  a  few  successful  but  desultory  cases  had 
been  reported  by  Charles  A.  Elsberg,  a  New  York  surgeon 
who  had  been  interested  in  the  method  by  its  discoverers, 
and  who  had  evolved  a  rather  complicated  apparatus  for 
its  conduct.  I  felt  that  if  the  principle  were  to  receive 
widespread  acceptance  it  would  have  to  be  rendered  as 
simple  as  possible,  and,  with  simplification  as  the  basic 
idea,  I  designed  and  built  the  apparatus  which  I  showed  at 
a  clinical  meeting  of  the  Boston  City  Hospital,  March  16th, 
1911,  and  described,  with  a  report  of  several  successful 
cases,  in  the  Boston  Medical  ancl  Surgical  Journal  for 
April  13th,  and  later  at  the  annual  meeting  of  the 
Massachusetts  Medical  Society  in  June.  With  added  ex¬ 
perience  various  modifications  have  suggested  themselves, 
and  I  present  hero  to-day  the  perfected  apparatus,  as 
made  for  me  by  the  Geo.  P.  Pilling  and  Sons  Company  of 
Philadelphia. 

'  The  apparatus  consists  of  a  Wolff  bottle  with  three  necks, 
sitting  within  a  copper  water-jacket,  which  is  filled  with  hot 
water,  and  a  foot  bellows.  By  means  of  cocks  on  the  outside  of 
the  jacket,  the  stream  of  air  from  the  bellows  can  be  carried 
either  through  the  hot  water,  over  the  top  of  the  ether  (con¬ 
tained  in  the  Wolff  bottle),  or  can  be  made  to  bubble  through 
the  ether  when  a  particularly  strong  vapour  is  desired.  Air  and 
ether  vapour  can  be  mixed  in  any  proportion.  Connected  with 
the  delivery  end  of  the  apparatus  is  a  safety  valve  and  pressure 
regulator  consisting  of  a  bottle  of  mercury,  into  which  a  tube 
is  plunged.  The  depth  of  the  tube  in  the  mercury,  which  is 
.adjustable,  represents  the  maximum  of  pressure'  which  is 
allowed  with  the  apparatus  ;  if,  for  any  reason,  such  as  spasm 
of  the  glottis,  the  pressure  should  rise,  the  valve  “  blows  off  ” 
automatically,  and  danger  from  interstitial  emphysema  is 
avoided.  In  our  early  experience  we  employed  a  dial  mano¬ 
meter  registering  in  millimetres  of  mercury,  to  record  the 
pressure,  but  the  pressure  bottle  answers  as  well  for  all  practical 
purposes.  The  apparatus  is  provided  with  a  device  to  filter  the 
air  and  to  prevent  droplets  of  condensed  ether  being  carried 
over  into  the  larynx.  A  clamp  prevents  the  stoppers  from 
becoming  loose  or  blowing  out  of  the  bottle.  The  air  or 
mixture  is  supplied  at  a  practically  constant  temperature  of 
about  ten  degrees  above  room  temperature;  if  the  operation  is 
to  last  over  three-quarters  of  an  hour,  the  contents  of  the  water- 
jacket  may  be  readily  replaced. 

The  simplicity  of  the  thing  is  apparent.  The  original 
apparatus  of  Elsberg  lias  certain  drawbacks  :  it  is  cumber¬ 
some  and  expensive,  depends  upon  an  electric  current  for 
its  motive  force,  and  requires  an  electrical  as  well  as 
an  anaesthetic  expert  to  run  it.  My  apparatus,  on  the 
contrary,  is  portable,  simple  to  operate,  and  of  low  cost, 
yet  it  is  safe  and  efficient,  and  can  be  used  anywhere 
that  ether  is  given.  In  two  of  my  cases  the  apparatus 
was  run  successfully  by  men  who  had  never  seen  it 
before. 

I11  addition  it  has  some  minor  points  of  advantage  over 
other  machines — it  can,  on  occasion,  deliver  a.  highly  con¬ 
centrated  ether  vapour;  it  is  provided  with  a  filter  to 
prevent  the  possibility  of  any  droplets  of  etlier  vapour 
which  have  condensed  in  passage  through  the  tube  beirm 
carried  into  the  lungs;  it  is  provided  with  a  safety 
valve  by  which  the  intratlioracic  pressure  can  be  con¬ 
trolled,  and  which  acts  as  a  positive  safeguard  against  any 
injurious  effects  of  temporary  or  prolonged  over-pressure 
on  the  lung  tissue.  This  last  appliance  I  consider  of 


essential  importance,  particularly  for  men  who  are  using 
the  apparatus  without  much  previous  experience,  as 
several  fatalities  from  interstitial  emphysema  have  come 
to  my  notice.  Spasm  of  the  glottis  is  apt  to  appear  when 
patients  are  going  under  and  whenever  the  concentration 
of  the  ether  vapour  is  increased.  At  such  times  the  safety 
valve  blows  off,  and  releases  what  might  become  a 
dangerous  intrathoracic  pressure. 

For  an  intratracheal  tube  one  can  use  either  a  soft 
rubber  or  French  lisle  catheter.  I  prefer  the  latter  because 
it  is  smoother  and  its  walls  are  thinner  in  proportion  to 
its  diameter.  It  should  be  rendered  pliable  by  being 
soaked  in  hot.  water  before  using.  It  is  pushed  in  gently 
until  resistance  is  felt,  and  is  then  withdrawn  about  a  halt- 
inch.  The  proper  size  for  an  adult  is  21  French.  The 
tubes  should  be  sterilized  by  boiling,  as  formaldehyde  or 
chemical  disinfectants  may  cause  local  irritation.  Specially 
constructed  tubes  have  been  designed  for  the  purpose,  bub 
I  find  that  they  possess  no  practical  advantage  over  the 
catheter. 

The  chief  drawback  to  the  general  application  of  this 
method  of  anaesthesia  has  been  the  difficulty  in  intro¬ 
ducing  the  tube.  After  having  tried  various  methods,  all 
of  which  turned  out  to  be  unsatisfactory,  I  have  followed  a 
suggestion  of  Dr.  F.  J.  Cotton,  and  made  an  introducer,  a 
laryngeal  forceps  with  sleeves  attached  for  grasping  the 
tube  near  its  extremity,  similar  in  principle  to  the  intro¬ 
ducer  of  Doyen.  After  considerable  pains  to  produce  the 
proper  curve — working  on  frozen  sections  and  cadavers — - 
I  have  evolved  an  instrument  which  one  can  learn  to  guide 
into  the  larnyx  in  a  matter  of  seconds,  with  the  mouth 
gag  in  place  and  the  left  forefinger  on  the  epiglottis, 
without  the  necessity  of  using  a  head  mirror  or  electric 
illumination,  or  changing  the  position  of  the  patient  on  the 
table. 

For  use  with  the  soft  rubber  tube,  I  have  adopted,  with 
modifications,  the  introducer  of  Cotton  and  Bootliby, 
which  is  a  cannula  made  on  the  same  curve  as  my  forceps, 
through  which  the  catheter  is  pushed.  By.  means  of 
either  of  these  introducers  any  one  should  be  able  to 
acquire  facility  in  passing  the  tube.  This  method  has 
superseded  all  others  in  the  hands  of  those  using  intra¬ 
tracheal  anaesthesia  in  Boston. 

When  I  first  tried  out  this  form  of  anaesthesia  it  had 
never  before,  to  my  knowledge,  been  used  on  human 
beings  except  by  Dr.  Elsberg.  But  my  experience  of  its 
advantages  in  animal  surgical  work  made  me  confident 
that  it  could  be  successfully  adapted  to  human  surgery, 
and  I  have  never  regretted  having  employed  it.  In  a 
personal  series  of  over  25  eases  I  have  met  no  unpleasant 
experience.  On  a  few  occasions  there  lias  been  difficulty 
in  inserting  the  tube — to  be  accounted  for  by  tlie  fact  that 
the  patient  was  not  sufficiently  etherized — hut  with  the 
tube  once  in  place  the  rest  has  been  easy.  The  patient 
sleeps  calmly,  with  completely  suspended  respiration,  or 
bi'eathing  a  few  times  per  minute,  depending  on  the 
volume  of  air  delivered  at  the  bifurcation  of  the  bronchi, 
but  maintaining  good  colour  and  a  good  pulse.  I  have 
had  patients  under  as  long  as  one  and  a  half  hours. 
Breathing  is  resumed  immediately  the  tube  is  withdrawn. 
No  patient  of  mine  has  ever  suffered  any  ill  result  from 
the  use  of  this  method.  Recovery  has  been  smooth,  with 
little  or  no  vomiting,  and  there  has  been  no  complaint  of 
interference  with  the  phonation  from  pressure  of  the  tube 
against  tlie  vocal  cords,  or  pulmonary  complications  of 
any  sort. 

The  first  indication  for  the  use  of  this  method  is,  of 
course,  in  thoracic  surgery,  and  here  it  is  bound  to  super¬ 
sede  the  negative  pressure  cabinet  of  the  pioneer,  Sauer  - 
brucli,  partly  on  account  of  its  simplicity  and  adaptability, 
and  partly  on  the  wider  margin  of  safety  which  it  offers. 
For  recent  researches  of  Auer  and  Meltzer  have  shown  that 
under  the  differential  pressure  method  with  the  thorax  open, 
air  goes  in  and  out  of  the  thorax  with  respiration  through 
the  opening  rather  than  through  the  trachea,  which  offers 
greater  resistance,  and  the  only  portion  of  the  lung 
which  functionates  is  the  lower  lobe,  which  is  in  con¬ 
tact  with  the  diaphragm.  If  this  lobe  is  dislocated  from 
its  normal  position,  tlio  patient  is  likely  to  die.  With 
intratracheal  insufflation  the  normal  respiratory  inter¬ 
change  is  maintained  whether  or  not  the  chest  wall  is 
intact. 

When  the  thorax  is  opened  the  lung  may  be  permitted 
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to  collapse  sufficiently  to  take  it  away  from  tlic  chest  wall 
and  out  of  the  field  of  manipulation  (either  by  lowering 
the  pressure  at  the  bellows  or  by  partly  withdrawing  the 
tube),  and  at  the  end  of  the  operation  the  lung  may  be  re-  ; 
distended  so  as  to  drive  out  the  air  in  the  thoracic  cavity 
and  bring  visceral  and  parietal  pleura  together,  while  the 
chest  wall  is  being  sewed  up  (bjr  increasing  the  pressure, 
by  inserting  the  tube  farther  into  the  trachea,  or  b3’  pinch¬ 
ing  the  trachea  so  as  to  obstruct  tire  back  flow).  And 
with  this  method,  as  compared  with  the  differential 
pressure  cabinets,  there  are  no  bands  of  elastic  constric¬ 
tion  about  neck  or  abdomen,  and  the  anaesthetist  has  free 
access  to  the  patient’s  face  and  mouth  without  interfering 
with  the  pressure.  The  operator  works  under  normal  con¬ 
ditions,  and  his  field  is  not  limited  by  apparatus;  the 
anaesthetist  may  remain  at  some  distance  from  the  patient. 
If  the  heart  stops  beating  from  any  cause,  the  most 
efficient  form  of  artificial  respiration  apparatus  is  imme¬ 
diately  at  hand.  The  apparatus  is  not  complicated  by 
machinery  which  is  likely  to  balk  the  operator,  and  wTith 
it  there  is  no  danger. 

This  form  of  anaesthesia  has  also  a  considerable  scope 
of  application  outside  the  field  for  which  it  was  originally 
designed.  In  operations  upon  the  face,  mouth,  and  neck, 
it  has  obvious  advantages.  The  operating  field  is  un¬ 
obstructed  ;  run  at  a  low  pressure,  it  will  insure  adequate 
ventilation  of  the  lungs  and  obviate  the  possibility  of 
aspiration  of  mucus  or  blood,  and  thus  lessen  the  frequency 
of  secondary  pneumonia  following  face  and  mouth  opera¬ 
tions  in  the  elderly. 

My  series  includes  amputation  of  the  tongue  for  cancer, 
deep  dissections  of  the  neck,  dissections  of  the  tonsil, 
operations  about  the  larynx,  as  well  as  the  intrathoracic 
work  for  which  it  is  primarily  designed.  The  operator  is 
at  first  somewhat  disconcerted  by  the  appearance  of  the 
patient,  who  lies  upon  the  table  motionless,  with  suspended 
respiration,  and  without  making  a  sound,  but  this  is  over¬ 
come  by  the  comfort  of  knowing  that  the  patient  is  bound 
to  get"  sufficient  air  under  all  circumstances,  that  a 
minimum  of  ether  is  being  used,  that  there  will  be  little 
or  no  after-sickness,  and  that  no  foreign  matter  can  be 
aspirated  into  the  lungs.  The  air  passages  are  kept  dry  of 
mucus,  and  inhalation  of  mucus,  blood,  or  vomitus  is  pre¬ 
vented  by  the  return  current  of  air  about  the  tube.  No 
moi’e  ether  is  used  than  is  needed  within  the  lung ;  the 
ether  vapour  is  washed  out  with  air  as  soon  as  the 
anaesthesia  is  over,  and  therefore  recovery  is  rapid ;  the 
chance  of  excess  ether  or  ether-laden  mucus  getting 
into  the  stomach  is  slight — accordingly  recovery  is  gentle. 
The  tongue  and  jaw  do  not  have  to  be  held,  and  there  is 
no  danger  of  the  glottis  falling  back  and  closing  the 
trachea.  Added  to  this  is  the  great  convenience,  in  opera¬ 
tions  about  the  face,  neck,  and  thorax,  of  not  being 
hampered  by  the  close  presence  and  constant  ministrations 
of  the  anaesthetist. 

Since  I  operated  for  the  first  time  in  Boston  under  this 
form  of  anaesthesia,  on  February  23rcl,  1911,  the  method 
has  created  a  considerable  interest  and  has  been 
widely  adopted,  not  only  for  thoracic  work,  but  for  head 
and  neck  work  as  -well.  The  cases  upon  which  it  has 
been  used  in  and  about  Boston  number  well  over  100, 
and  this  series,  with  the  200  cases  which  Dr.  Elsberg 
reported  a  year  ago,  establish  the  procedure  on  a  firm 
basis. 

Tire  anaesthesia  should  be  conducted  or  supervised  by  a 
responsible  anaesthetist.  There  is  no  better  training,  of 
course,  than  to  use  the  apparatus  on  animals,  to  acquire 
familiarity  with  it,  before  employing  it  on  the  human 
subject.  For  instance,  a  few  thoracotomies  on  cats  will 
give  one  excellent  opportunity  for  direct  observation 
of  its  effect  on  the  lung.  And  the  fewer  the  compli¬ 
cations  of  the  apparatus  the  easier  will  it  be  to  learn  its 
control. 

In  closing,  I  want  to  say  only  that  this  method  of  anaes¬ 
thesia  promises  much.  It  not  only  opens  up  the  field  of 
thoracic  surgery  to  the  general  surgeon,  but  it  solves  the 
anaesthetic  problem  with  regards  to  extensive  face,  mouth, 
and  neck  dissections.  The  technique  of  its  application 
should  be  mastered  by  all  who  may  be  called  upon  to  do 
this  class  of  surgery.  Its  general  adoption  will  evidently 
be  slow ;  meanwhile,  it  should  be  employed  with  discretion, 
but  it  is  of  undoubted  value,  and  eventually  its  use  will  be 
widespread. 


III. — Robert  E.  Kelly,  M.D.,  B.Sc.,  F.R.C.S., 

Assistant  Surgeon  to  tlie  Royal  Infirmary,  Liverpool. 

I  have  used  intratracheal  insufflation  for  the  past  three 
months  in  various  diseases,  and  on  patients  varying  from 
the  age  of  10  to  the  age  of  60. 

My  cases,  35  in  number,  include  the  following : 

Operations  on  the  head  and  neck  :  Partial  excision  of  the  lower 
jaw;  excision  of  the  upper  jaw;  liemi-excision  of  the  tongue; 
removal  of  an  epulis ;  thyroidectomies ;  removal  of  malignant 
glands  in  the  neck. 

Operations  on  the  thorax  :  Excision  of  breast. 

Operations  on  the  abdomen  :  Clastro-enterostomies  ;  cholecyst- 
ostomies:  ileo-sigmoidostomy  ;  appendicectomies ;  herniae; 
excision  of  rectum  ;  operation  for  fistula  ;  kidney  operations. 

Operations  on  the  extremities  :  Amputation  through  the  thigh. 

The  above  form  a  representative  group  of  the  cases 
occurring  in  a  general  surgical  clinic.  The  practical  pro¬ 
cedure  is  as  follows : 

The  patient  is  anaesthetized  by  the  open  ether  method, 
having  generally  been  given  a  preliminary  injection  of 
xFit  grain  atropine.  When  the  patient  is  well  under,  the 
tracheal  catheter  is  passed. 

It  is  sometimes  difficult  to  see  the  glottis,  especially  in 
patients  with  prominent  upper  teeth,  but  so  far  I  have  not 
failed  to  pass  the  catheter  down  the  trachea.  At  the 
moment  of  insertion  there  is  a  spasm  of  the  glottis,  wdth 
coughing,  if  the  patient  is  not  quite  under.  This  spasm  is 
momentary,  and  passes  off  as  the  stream  of  air  enters  the 
trachea.  Should  there  be  any  mucus  in  the  trachea  the 
returning  blast  of  air  will  immediately  dislodge  it.  In 
patients  with  bronchitis,  this  clearing  out  of  the  trachea 
appears  to  be  very  beneficial. 

For  the  first  few  moments,  when  there  is  spasm  and 
coughing,  I  keep  the  pressure  low  and  the  percentage  of 
ether  high  until  the  onset  of  regular  breathing  and  the 
disappearance  of  the  light  reflex.  I  then  raise  the 
pressure  to  about  25-30  mm.  Hg  and  drop  the  strength  of 
ether  to  half  or  three-quarters.  It  is  then  possible  to 
maintain  the  patient  in  a  condition  of  anaesthesia  some¬ 
where  between  the  loss  to  light  and  the  sluggish  corneal 
reflex. 

The  breathing  is  particularly  light,  and  sometimes  can 
only  be  appreciated  by  the  rhythmic  swish  of  the  outgoing 
air  current. 

An  attempt  at  a  cough,  a  contracted  pupil,  a  quick 
response  to  a  touch  of  the  cornea,  or  a  prolonged  inspira¬ 
tion  mean,  of  course,  too  little  ether,  whilst  a  loss  to  light; 
or  touch  indicates  that  the  ether  strength  is  too  high.  But; 
the  control  over  the  latter  is  so  exact  that  it  is  quite  easy 
to  maintain  the  constant  depth  of  anaesthesia  desired. 
I  would  like  to  refer  to  the  feeling  of  absolute  safety  ono 
has  in  working  this  machine,  since  on  the  slightest  diffi¬ 
culty  the  putting  back  of  the  ether  pointer  to  zero  at  onco 
converts  the  instrument  into  a  perfect  artificial  respiratory 
apparatus. 

Meltzer  originally  stated  that  it  was  impossible  to  kill 
a  dog  by  this  method  of  anaesthesia,  but  he  has  sinco 
modified  this  statement.  In  order  to  kill  the  animal  it  is 
necessary  to  continue  the  insufflation  for  ten  hours  after 
all  respiratory  movements  have  ceased.  It  follows,  therefore, 
that  so  long  as  even  the  slightest  respiratory  movements 
continue  the  patient  is  quite  safe,  and  in  any  case  there 
are  no  operations  on  the  human  subject  which  would  last 
as  long  as  ten  hours. 

When  once  the  skin  incision  has  been  made,  the  amount 
of  ether  may  be  lessened  until  the  operator  reaches  the 
parietal  peritoneum  or  wishes  to  suture  the  skin  at  the 
end  of  the  operation. 

To  demonstrate  the  impossibility  of  blood,  mucus,  or 
vomit  getting  past  the  glottis,  I  may  mention  the  fact  that 
by  giving  a  dog  an  emulsion  of  charcoal  and  making  it 
vomit  under  anaesthesia  by  an  injection  of  apomorphine, 
not  the  slightest  particle  of  charcoal  made  its  way  into 
the  trachea,  whereas  with  an  ordinary  anaesthesia, 
despite  the  greatest  care  taken  to  prevent  it  by  posture 
or  mopping,  some  charcoal  always  found  its  way  into  the 
air  passages. 

During  the  course  of  the  anaesthesia  the  condition  of 
the  patient  is  all  that  could  be  desired.  The  colour  is 
always  a  rosy  pink,  the  pulse  remaius  good,  and  no 
anxiety  is  felt  about  what  is  sometimes  called  by  the 
Americans  the  “  death  space.” 

In  order  to  give  the  heart  as  little  to  do  as  possible,  the 
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pressure  is  dropped  every  few  seconds  to  zero,  so  as  to 
allow  the  great  thoracic  veins  to  till.  This  turning  on  and 
off  of  this  tap  is  all  that  one  has  to  do.  On  no  occasion 
has  there  been  any  vomiting  during  the  insufflation. 
"When  the  operation  is  over  the  ether  is  turned  oft  and  the 
lungs  flushed '  with  pure  air.  This  is  said  to  make  the 
recovery  time  quicker.  I  have  noticed  this  in  some  of  my 
cases,  but  it  does  not  seem  to  be  constant. 

After  the  tube  is  removed  ordinary  breathing  ensues 
after  a  short  interval. 

As  regards  after-effects.  Vomiting  is  extremely  rare,  and 
ether  bronchitis  did  not  occur  in  any  of  my  35  cases. 

In  an  old  man  with  enlarged  prostate,  with  bleeding  into  the 
bladder,  a  suprapubic  was  done  by  the  open  ether  method  and 
the  bladder  merely  drained,  his  condition  being  too  bad  for  the 
radical  operation.  This  small  operation  lasting  only  a  few 
minutes,  was  followed  by  bronchitis  lasting  some  days.  Later, 
the  prostate  was  removed  under  insufflation.  No  bronchitis 
followed. 

A  woman  was  admitted  with  acute  intestinal  obstruction, 
the  result  of  strangulation  in  a  large  umbilical  hernia. 
Her  condition  was  so  critical  that  a  general  anaesthetic 
was  out  of  the  question.  Under  local  anaesthesia,  therefore,  I 
merely  opened  the  first  coil  of  dilated  gut  that  presented.  She 
gradually  recovered  from  the  intestinal  obstruction.  She  was 
extremely  fat,  suffered  from  mitral  disease  and  chronic 
bronchitis,  and  the  umbilical  hernia,  which  even  now  was  as 
large  as  a  football,  was  further  complicated  by  a  faecal  fistula 
on  its  summit.  Under  insufflation  the  fistula  was  closed,  a 
lateral  anastomosis  effected,  and  the  edges  of  the  ring  over¬ 
lapped — a  prolonged  operation  lasting  over  one  hour.  Her  chest 
condition  was  rather  improved  than  otherwise  after  this  long 
operation. 

I  feci  satisfied  that  this  method  does  no  harm  to  the 
delicate  mucous  membrane  of  the  trachea,  and  that  it  may 
be  beneficial  in  patients  whose  breathing  is  difficult,  or 
whose  trachea  is  impeded  by  muco-pus. 

Now  as  to  the  possible  dangers :  It  is  possible  that  if  the 
catheter  is  rough,  and  during  its  introduction  tears  up  the 
mucous  membrane,  there  might  be  a  danger  of  surgical 
emphysema. 

With  regard  to  ordinary  emphysema,  we  must  remember 
that  the  pressure  as  indicated  by  the  manometer  is  not  the 
pressure  in  the  alveoli,  for  probably  an  increase  of  10  mm. 
at  the  apparatus  may  only  mean  an  increase  of  1  mm. 
actually  in  the  lungs,  for  the  return  is  perfectly  free. 
Moreover,  a  man  blowing  a  cornet,  or  coughing  strongly, 
may  raise  his  thoracic  pressure  up  to  160  mm.  ITg,  and 
this  is  far  in  excess  of  that  ordinarily  used,  the  average 
pressure  being  somewhere  between  10  and  40  mm.  Hg, 
and  this  measured  by  the  apparatus,  and  therefore  in 
excess  of  the  pressure  in  the  lungs. 

The  next  danger  is  the  introduction  of  the  tube  into  the 
pharynx  instead  of  into  the  trachea.  It  is  for  this  reason 
that  I  practise  the  visual  rather  than  the  tactile  method 
of  introducing  the  catheter.  One  must  see  the  glottis,  and 
see  that  the  catheter  is  correctly  passed,  otherwise  there 
will  always  be  the  uncertainty  that  it  has  not  been  cor¬ 
rectly  introduced.  By  means  of  a  Chevalier  Jackson's 
direct  laryngoscope  this  little  operation  is  quite  easy  after 
a  little  practice.  I  always  pass  the  catheter  on  a  probe 
which  almost  fills  its  lumen,  and  I  can  then  feel  the  grip 
of  the  glottis  when  I  am  withdrawing  the  probe.  This,  of 
course,  would  not  occur  if  the  instrument  were  in  the 
oesophagus. 

If  the  pressure  of  the  air  is  too  great,  air  may  find  its 
way  into  the  stomach,  but  this  may  be  obviated  by  the 
passage  of  a  stomach  tube,  which  maybe  left  in  during  the 
whole  of  the  insufflation,  and  does  not  interfere  with  the 
method.  It  has  not,  however,  been  necessary  in  any  of 
my  cases. 


.  ISCUSSION. 

Professor  Armstrong  (Montreal)  said  :  I  have  introduced 
the  method  of  intratracheal  insufflation  into  my  hospital 
practice,  and  have  used  it  altogether  in  some  seventy  opera¬ 
tions  with  eminently  satisfactory  results  to  patient  and 
operator  alike.  I  find  that  operations  on  the  lung  are 
greatly  facilitated.  If  it  is  required  to  pass  the  hand 
round  any  portion  of  lung  between  it  and  the  chest  wall, 
all  that  is  necessary  is  to  lower  the  pressure  at  which  the 
stream  of  etherized  air  is  delivered  and  the  lung  imme¬ 
diately  recedes.  This  manipulation  being  completed, 
pressure  is  raised,  and  the  lung  distends  till  it  comes  in 
contact  with  the  thoracic  parietes  again.  Owing  to  the 


pressure  at  which  the  apparatus  is  worked,  there  is  always 
a  stream  of  air  pouring  out  of  the  trachea  between  its 
walls  and  the  catheter.  The  force  of  this  effectually 
prevents  aspiration  of  any  foreign  matters  into  the 
trachea  ;  hence  this  method  is  of  great  value  in  operations 
in  the  oral  or  nasal  cavities  and  upon  patients  who  are  the 
subjects  of  acute  intestinal  obstruction  with  constant 
vomiting.  I  also  think  the  method  has  advantages  in 
operations  on  large  goitres,  when  the  trachea  is  frequently 
compressed  and  respiratory  troubles  are  apt  to  occur 
during  enucleation.  On  the  whole,  I  find  that  after- 
sickness  is  lessened  by  the  insufflation  method.  I  have 
never  seen  any  ill  results  arise  from  the  passage  of  the 
catheter  within  the  trachea.  In  one  case  in  which  this 
method  was  adopted  the  patient  was  suffering  at  the  time 
of  operation  from  bronchitis  and  appeared  to  be  benefited 
rather  than  otherwise.  The  noise  made  by  the  electric 
motor  is  certainly  a  source  of  annoyance  whilst  operating. 

Mr.  S.  Thompson  Bowling  (Anaesthetist,  Leeds  General 
Infirmary)  said :  The  ideal  state  of  anaesthesia  is  one  of 
quiet  breathing  and  muscular  relaxation,  with  safety. 
There  lias  been  a  long  controversy  on  the  respective 
merits  of  ether  and  chloroform  as  general  anaesthetics 
to  bring  about  this  ideal  state  of  anaesthesia.  Without 
entering  into  this  discussion,  it  will  suffice  to  sum  up  the 
situation  by  the  general  conclusion  that  both  anaesthetics 
have  advantages  and  disadvantages,  and  that  a  combina¬ 
tion  of  both  has  advantages  over  either  separately  (see 
Report  on  the  Routine  Use  by  the  Open  Method  of  a 
Mixture  of  Ether  and  Chloroform  ;  Hewitt  and  Bloom- 
feld,  Reports  on  the  State  of  Science,  1909).  The  combina¬ 
tion  is  physiologically  sound,  and  clinically  is  found  to 
stand  the  test  of  experience.  The  beginning  of  the 
administration  with  a  mixture  of  ether  and  chloroform 
is  less  nauseous  to  the  patient  than  with  ether  alone,  and 
less  dangerous  than  with  chloroform  alone ;  the  stage 
succeeding  loss  of  consciousness  until  deep  narcosis  is 
reached  is  the  most  dangerous  of  the  administration,  and 
should  be  met  by  giving  the  safer  anaesthetic,  ether; 
after  deep  narcosis  is  obtained  a  combination  of  ether  and 
chloroform,  or  chloroform  alone,  is  preferable  to  ether  by 
itself.  The  great  difficulty  in  using  such  a  succession  has 
been  that  the  methods  of  administration  of  the  two  anaes¬ 
thetics  are  different — for  ether  an  inhaler,  for  chloroform 
a  mask.  The  use  of  one  or  both  in  any  proportion  during 
the  same  administration  is  not  practicable  unless  a  uni¬ 
form  method  of  administration  for  both  anaesthetics 
is  used. 

In  the  apparatus  now  shown  this  principle  is  fulfilled:  both 
anaesthetics  are  obtained  in  the  same  way,  each  is  vaporized 
by  a  stream  of  oxygen  gas,  and  carried  over  to  the  patient  in  the 
form  of  vapour,  and  the  stream  of  gas  can  be  directed  through 
either  ether  or  chloroform  or  through  both  in  any  proportion 
by  the  turning  of  a  tap.  But  it  is  found  that  an  approximately 
definite  percentage  of  vapour  is  given  off  in  either  case — of 
ether  40  per  cent.,  of  chloroform  20  per  cent.;  this  percentage 
varies  somewhat,  chiefly  with  the  temperature,  but  not 
sufficiently  to  materially  affect  the  result.  We  thus  get  tho 
basis  for  a  calculation  of  the  percentage  administration  in 
either  case.  These  percentages — ether  40  per  cent.,  chloroform 
20  per  cent. — are  modified  and  reduced  to  the  patient’s  require¬ 
ments  by  the  use  of  a  special  form  of  slotted  angle-piece,  which 
admits  fresh  air  as  a  diluent.  The  angle-piece  is  attached  to 
the  face-piece,  and  has  a  rubber  bag  connected  to  the  end 
distal  to  the  slot,  and  into  which  the  vaporized  anaesthetic  is 
received. 

The  further  calculation  is  based  on  the  fact  that  the  normal 
respiration-rate  is  10  litres  per  minute,  and  that  the  vaporized 
anaesthetic  is  admitted  to  the  bag  at  a  definite  known  rate  per 
minute.  As  an  example:  When  1  litre  per  minute  of  ether 
vapour  is  admitted  to  the  bag,  and  the  air  slot  is  so  opened  thrt 
the  patient’s  breathing  just  fails  to  move  the  bag  (that  is,  that 
there  is  no  rebreathing),  the  patient  will  be  breathing  1  litre  of 
ether  vapour  plus  9  litres  ot'  fresh  air.  The  percentage  of  ether 
vapour  is  thus  reduced  by  nine-tenths,  and  the  percentage  of 
ether  vapour  breathed  is  one-tenth  of  40  per  cent.  =4  per  cent. 

By  closing  the  air  slot  completely,  the  full  40  per  cent,  of 
ether  vapour  will  he  given  and  the  bag  will  fill,  but  if  the  slot  is 
left  slightly  open  it  will  be  found  that  the  bag  remains  at  the 
same  fullness  ;  it  does  not  get  more  distended,  and  therefore  as 
much  is  escaping  as  is  being  introduced ;  but  one  litre  is  being 
introduced,  and  this  litre  (40  per  cent,  of  ether  vapour)  is  now 
being  diluted  half  and  half — that  is,  to  20  per  cent. ;  therefore, 
with  the  slot  slightly  open,  the  patient  is  breathing  a  20  per 
cent,  ether  vapour. 

With  the  slot  more  open,  more  fresh  air  is  admitted,  and  the 
percentage  of  vapour  falls  from  20  to  16,  12,  8,  and  4  per  cent., 
this  last  being  one  tenth  of  40  per  cent.,  and  corresponding  to  the 
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position  when  the  bag  fails  to  move  and  the  litre  of  ether 
vapour  is  being  diluted  with  nine-tenths  of  fresh  air. 

With  chloroform  the  percentage  per  litre  is  20  per  cent., 
but  if  only  1  litre  is  admitted  this  20  per  cent,  is  reduced  to 
5  per  cent. ;  a  reduction  on  precisely  the  same  lines  as  for 
ether  vapour  is  effected  by  the  slotted  angle-piece,  the  amounts 
being  2i,  2,  It,  1,  and  *  per  cent.,  and  corresponding  to  20, 16, 12,  8, 
and  4  per  cent,  of  ether. 

It  will  be  noted  that  these  figures  bear  the  proportion 

_8  ether 

1  chloroform, 

and  this  is  their  approximate  physiological  strength.  Thus, 
when  the  rate  of  flow  through  chloroform  does  not  exceed 
J  litre  per  minute,  there  is  a  maximum  of  2.5  per  cent,  vapour, 
with  the  slot  almost  closed,  and  a  working  range  of  from  l  per 
cent,  (slot  open  to  no  movement  of  bag)  and  2  per  cent,  (slot 
four-tenths  closed).  When  diluted  -with  an  equal  rate  of 
bubbling  through  ether,  the  rate  may  be  increased  to  1  litre, 
still  giving  the  same  percentage  of  chioroform,  because  diluted 
half  and  half.  The  percentage  of  |  litre  of  ether  is  5,  4,  3,  2, 
and  1  per  oent.,  and  corresponds  to  2  A,  2,  1  ?, ,  1,  and  $  percent, 
chloroform,  according  to  the  position  of  the  air  slot,  and 
this  is  the  rate  used  at  first,  to  obtain  unconsciousness. 
After  this,  ether  vapour  alone  is  used  until  deep  narcosis 
is  obtained,  with  the  slot  nearly  closed,  and  in  this  way  a 
liberal  use  of  the  powerful  respiratory  stimulant  action  of 
carbon  dioxide  may  be  made  at  the  period  when  it  is  most 
needed — the  dangerous  period  attending  the  early  stage  of  deep 
anaesthesia.  With  oxygen  this  is  possible  without  cyanosis, 
and  the  combination  of  ether,  oxygen,  and  carbon  dioxide  is 
the  safest  that  can  be  used.  Subsequently,  to  maintain  nar¬ 
cosis,  a  combination  of  ether  and  chloroform,  or  chloroform 
alone,  may  be  used  with  safety. 

In  Appendix  3.  Report  of  Committee  on  Anaesthetics,  1910, 
by  Hewitt  and  Waller,  the  conclusions  are  :  “  We  conclude  with 
certainty  that  the  intensity  of  the  chloroform  effect  is  greater 
than  normal  at  a  lower  percentage  of  oxygen,  less  than 
normal  at  a  higher  percentage  of  oxygen,”  and  “Oxygen  lias 
an  influence  antagonistic  to  chloroform.” 

Oxygen,  therefore,  increases  the  safety  of  chloroform 
administration,  and  in  this  apparatus  it  is  always  present  in 
slight  excess. 

Oxygen  also  prevents  cyanosis  and  gives  a  quiet,  regular 
breathing,  even  with  ether  vapour,  somewhat  allied  to  that  of 
a  chloroform  narcosis,  and  helps  to  abolish  rigidity;  it  is  also 
physiologically  antagonistic  to  carbon  dioxide,  and  enables  the 
anaesthetist  to  use  a  high  percentage  of  carbon  dioxide  as  a 
respiratory  stimulant  in  the  early  dangerous  stage  of  deep 
narcosis,  without  cyanosis;  it  is  also  a  powerful  restorative 
when  given  in  excess,  and  is  always  ready  in  case  of  emergency. 

By  the  use  of  the  rubber  bag,  full  advantage  may  be  taken  of 
the  powerful  respiratory  stimulant  carbon  dioxide,  and  oxygen 
apnoea  is  entirely  eliminated. 

The  method  enables  the  anaesthetist  to  use  to  the  full 
the  advantages  of  both  ether  and  chloroform  during  on 
administration,  and  at  the  same  time  to  modify  and  largely 
diminish  the  dangers  of  each.  It  gives  an  approximately 
definite  percentage  of  ether  and  chloroform  vapours 
throughout  the  administration.  The  administration  is 
regular  and  continuous  and  the  vapours  are  warm  (761  F. 
on  entering  the  bag).  Oxygen  is  continuously  administered 
in  small  excess,  and  is  available  in  large  excess  at  any 
moment  in  case  of  danger ;  its  presence  diminishes  the 
danger  of  the  administration  ;  it  causes  quieter  breathing 
and  lessens  rigidity,  and  it  enables  ether  to  be  used  more 
freely,  and  approximates  the  type  of  anaesthesia  to  that 
of  chloroform. 

The  powerful  respiratory  stimulant  carbon  dioxide  can 
be  made  full  use  of  without  inducing  cyanosis,  and  oxygen 
apnoea  is  eliminated.  The  wide  bore  of  tlie  angle-piece 
relieves  respiratory  strain  and  its  simplicity  makes  it  easy 
to  sterilize.  The  method  is  based  on  scientific  principles 
and  yet  is  essentially  practical.  Lastly, ,  the  above 
theoretical  advantages  are  amply  fulfilled  in  clinical  ex¬ 
perience.  The  method  has  been  used  in  many  hundreds 
of  cases  with  success. 

Mr.  II.  M.  Page  (Guy's  Hospital)  said:  Dr.  George 
Crile's  method  of  anaesthetizing  by  means  of  nasal  tubes 
was  devised  for  preventing  blood  from  entering  the  larynx 
in  mouth  operations,  and  for  removing  tlie  anaesthetist 
well  out  of  the  way  of  the  surgeon  and  liis  assistants,  and 
for  facilitating  asepsis  in  operations  on  the  neck  by  the 
patient’s  mouth  and  face  being  covered  up.  Dr.  Crile 
devised  this  method  for  tlie  use  of  ether,  but  I  have  for 
tlie  last  three  years  bean  in  the  habit  of  connecting  the 
nasal  tubes  to  a  Vernon  Hareourt  inhaler,  and  thus 
giving  chloroform  where,  from  tlie  presence  of  marked 
emphysema,  bronchitis,  and  thickened  vessels,  I  have 
considered  this  drug  to  be  the  better.  In  either  case 


I  use  oxygen  continuously,  and  have  had  an  attachment 
added  for  this  purpose,  and  when  ether  is  being  used 
I  now  have  a  coil  of  copper  tubing  running  through  a  liot- 
water  chamber,  as  in  the  instrument  now  made  for  me  bv 
Messrs.  Down  Bros.  An  opiate  with  the  addition  of 
atropine  or  scopolamine  and  atropine  must  be  previously 
administered.  The  pharynx  and  upper  part  of  the 
laryngeal  opening  is  cocainized  by  a  2  per  cent,  solution 
when  the  patient  is  unconscious. 

I  induce  anaesthesia  by  cliloroform  or  a  chloroform  and 
ether  mixture,  as  I  find  that  I  get  more  time  for  passing 
the  tubes,  packing,  etc.  I  have  also  had  a  gag  made  for 
me  which  opens  very  wide,  as  I  have  found  that  the 
ordinary  gag  does  not  give  sufficient  room  for  packing 
comfortably  in  edentulous  patients.  In  my  experience 
the  main  point  in  this  method  is  the  packing  of  the 
pharynx.  It  must  be  done  thoroughly,  but  with  care  not 
to  compress  the  nasal  tubes,  special  attention  being  given 
to  the  sides  of  the  pharynx.  How  tlie  packing  is  done  is 
of  more  importance  than  the  quantity  used.  I  have  found 
that  a  narrow  sterilized  gauze  roll,  LV  to  2  inches,  is  the 
best  for  the  purpose.  I  have  had  to  repack  the  throat 
twice  on  account  of  faulty  packing  causing  commencing 
cyanosis ;  one  case  I  packed  with  my  left  hand  owing  to 
having  a  sore  finger  on  my  right,  and  on  the  other  occasion 
I  packed  with  a  glove  on — I  am  not  accustomed  to  tlie  use 
of  india-rubber  gloves.  On  one  of  these  occasions  our 
President  was  present. 

The  whole  tongue  can  be  removed  by  this  method,  but 
if  the  tonsil  or  pillars  of  the  fauces  are  involved  I  prefer 
to  use  one  of  the  other  methods  of  anaesthesia,  as  the 
packing  is  inclined  to  get  in  the  way  of  tlie  surgeon.  I 
have  liad  some  trouble  from  nasal  obstruction,  but  have 
never  failed  to  get  over  this  difficulty  either  by  using 
a  smaller  tube  on  one  side,  or  more  often  by  slightly 
dilating  the  passage.  The  patient  recovers  with  great 
rapidity  from  the  anaesthesia,  always  lias  a  good  coughing 
reflex,  and  is  generally  moving  and  almost  conscious 
before  leaving  the  operating  table.  In  the  large  majority 
of  cases  shock  is  absent  or  very  slight  ;  in  fact,  I  have 
only  known  one  case  in  which  decided  shock  was  present, 
and  this  case  made  an  uninterrupted  recovery.  The 
anaesthetist  is  altogether  out  of  the  way  of  the  surgeon 
and  liis  assistants  when  using  this  method. 

My  own  cases  and  results  in  malignant  disease  are  as 
follows  : 

Ko.  of 
Cases. 

Excision  of  tongue,  complete  ...  ....  ...  2 

,,  half  of  tongue  ...  ...  ...  5 

„■  half  of  tongue,  part  of  lower  jaw,  and 

glands  of  neck  ...  ...  ...  1 

„  1  ini  E  of  tongue,  part  of  floor  of  mouth, 

and  glands  of  neck  ...  ...  1 

,,  half  of  tongue  and  part  of  floor  of 

mouth  ...  ...  ...  ...  3 

,,  malignant  glands  of  the  neck  ...  15 
,,  epithelioma  of  lip  and  cheek  ...  1 

,,  carcinoma  of  cheek  ...  ...  1 

,,  lower  jaw  (sarcoma)  ...  ...  1 

„  malignant  growth  and  fulguration 

in  mouth  and  neck  ...  ...  3 

33 

Of  two  of  these  cases  I  have  only  made  a  note  that  they 
left  the  theatre  in  very  good  condition  and  have  not  noted 
the  ultimate  result;  but,  personally,  I  am  quite  sure  that 
they  recovered,  as  I  have  followed  all  my  cases  and  have 
no  knowledge  of  a  death.  All  the  rest  of  the  cases  made 
an  uninterrupted  recovery,  except  one  case  in  which  death 
occurred  suddenly  on  the  fifth  day  after  operation  from 
cerebral  hemorrhage.  There  was  no  lung  trouble.  The 
common  carotid  artery  had  been  tied. 

I  am  trying  to  trace  the  two  mentioned  above. 

A  good  in  any  other  cases  besides  mine  have  been  operated 
011  at  Guy's  Hospital  under  this  method  of  anaesthesia, 
but  I  liave  only  been  able  to  find  one  death  recorded  as 
following  tlie  use  of  Chile's  tubes.  The  case  was  not  mine, 
and  I  know  nothing  of  tlie  condition  of  tlie  patient  before 
operation.  There  was  nasal  stenosis,  and  only  one  tube 
was  used,  which  appeared  to  give  sufficient  air.  Tlie  whole 
tongue,  part  of  the  floor  of  the  mouth,  and  the  glands  on 
both  sides  of  tlie  neck  were  removed  at  one  sitting,  Tlio 
patient  died  a  few  days  after,  from  bronchitis.  Etlier  was 
the  anaesthetic  employed.  Dr.  H.  R.  Phillips  has  kindly 
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allowed  me  to  include  tlie  cases  of  malignant  disease  in 
wliicli  lie  lias  used  this  method,  which  are  as  follows : 

No.  of 

Cases. 

Excision  of  part  of  tongue  ...  ...  ...  1 

,,  part  of  tongue  and  glands  of  neck  ...  2 

,,  part  of  tongue  and  part  of  lower  jaw  2 

Scraping  malignant  disease  of  lower  jaw  ...  2 

7 

All  of  these  cases  made  an  uninterrupted  recovery. 

Both  Dr.  Phillips  and  I  have  used  this  method  in  other 
cases,  but  I  have  confined  my  remarks  to  malignant  dis¬ 
ease.  Finally,  I  would  state  that  in  suitable  cases  I  prefer 
this  method  to  any  other  in  dealing  with  malignant  disease 
of  the  mouth  and  neck,  both  from  the  point  of  view  of 
the  patient  and  the  surgeon,  and  also  because  the  anaes¬ 
thetist,  once  the  packing  is  properly  clone,  has  no  fear  of 
the  haemorrhage,  nor  is  he  troubled  by  reflex  effects,  and 
shock,  as  a  general  rule,  is  absent  or  very  slight. 

The  President  (Dr.  Dudley  Buxton)  was  glad  to  say 
that  Mr.  Leedliam-Green  had  dealt  out  even  justice  as 
between  analgesia  and  anaesthesia.  Statistics  w-ere  not 
always  reliable,  and  everybody  was  apt  to  think  his  own 
method  was  the  best,  but  the  really  best  method  was  the 
one  which  worked  out  best  in  the  hands  of  others,  skilled 
and  unskilled.  All  the  figures  upon  chloroform  mortality 
were  vitiated  by  including  administrations  by  the 
inexperienced.  On  the  other  hand,  the  figures  given 
of  spinal  analgesia  mortality  were  those  of  experts, 
and  the  comparison  between  the  two  was  hardly  fair. 
Another  factor  was  that  a  dosimetric  method  wTas  used 
in  spinal  analgesia,  whereas  the  chloroform  method 
employed  was  comparatively  seldom  dosimetric.  The 
Dubois  and  Vernon  Harcourt  apparatus  had  no  deaths. 
The  Roth-Drager  had  some  deaths  because,  although  the 
apparatus  wras  dosimetric,  it  was  capable  of  giving  very 
high  percentage  vapours  of  chloroform,  and  hence  gave  no 
substantial  safeguards  against  overdosage.  He  did  not 
agree  with  Mr.  Leedliam- Green’s  statement  that  there 
were  no  deaths  in  regional  analgesia — cases  had  been 
recorded  in  which  its  employment  had  certainly  contributed 
towards  the  fatality,  although  the  result  was  attributed  to 
that  curious  condition  termed  “  status  lymphaticus.” 
Emotional  and  psychological  reasons  called  for  general 
anaesthesia,  and  indicated  also  the  employment  of  a  pre¬ 
liminary  narcotic.  In  reference  to  remarks  of  Dr. 
Ehrenfried  and  Mr.  Kelly,  he  thought  a  good  deal  of 
practice  in  the  intratracheal  method  wTas  necessary  before 
anaesthetists  attempted  it  on  the  human  subject.  He  was 
inclined  to  think  that  pulmonary  after-effects  from  intra¬ 
venous  ether  were  less  than  after  inhalation.  Rectal 
etherization,  to  which  Mr.  Leedliam-Green  had  referred, 
had  been  introduced  in  London  by  the  speaker  twenty 
years  ago,  and  his  apparatus  had  been  apparently 
overlooked  .and  his  results  ignored,  for  practically 
identical  apparatus  had  been  reinvented  and  pub¬ 
lished  in  medical  papers  in  other  countries  under  the 
names  of  the  gentlemen  who  had  adopted  the  practice. 
The  after-effects  attributed  to  ether  when  that  anaes¬ 
thetic  was  employed  in  the  inhalational  methods  were 
extraordinarily  good,  when  it  was  remembered  that  the 
anaesthetic  was  commonly  used  in  a  reckless  wray.  Deaths 
had  been  recorded  in  the  United  States,  but  these  were 
clearly  due  to  failure  of  the  heart  arising  through  furious 
struggling,  incident  in  some  cases  to  faulty  methods  of 
administration.  Post- operative  ether  sequelae  were  more 
numerous,  but  even  those  had  to  be  carefully  scrutinized 
before  they  were  shown  to  be  the  sole  result  of  ether.  As 
he  had  pointed  out  in  opening  a  discussion  before  the 
Society  of  Anaesthetists  in  1900,  the  so-called  ether  pneu¬ 
monia  was  a  common  catarrhal  condition  due  to  neglect  of 
the  commonest  rules  of  surgical  hygiene,  or,  as  Iloelscher 
had  demonstrated,  to  aspiration  of  buccal  mucus  and  con¬ 
densed  ether  vapour  into  the  air  passages.  "When  atro- 
pinized  a  patient  was  immune  from  this  danger.  The  main 
advantage  of  the  modernized  “  open”  method  of  etheriza¬ 
tion  was  that  it  gave  the  patient  a  less  concentrated  vapour 
of  ether,  and,  as  a  result,  he  was  saved  from  ether  toxaemia. 
The  skilled  anaesthetist  could  safeguard  his  patient 
from  most  of  the  after-dangers  of  general  anaesthetics, 
but,  unfortunately,  no  skill  could  safeguard  patients 


for  -whom  local  or  spinal  analgesia  had  been  em¬ 
ployed,  from  the  psychic  shock  which,  as  Crile  had 
shown,  was  so  prejudicial.  Of  course,  persons  differed 
widely  in  this  regard,  but  whether  they  revealed  their 
sensations  or  not,  it  had  been  pretty  clearly  shown  by 
experiment  that  the  central  nervous  system  was  not 
protected  from  damage  by  the  use  of  analgesics.  The 
after-effects  of  the  insufflation  of  ether  by  the  intra¬ 
tracheal  method  were  as  yet  unknown,  as  the  number  of 
cases  recorded  were  comparatively  fewr.  So  far  it  pro¬ 
mised  w7ell  in  suitable  cases  and  in  the  hands  of  experts. 
He  congratulated  Dr.  Ehrenfried  and  Mr.  Kelly  upon  their 
apparatuses,  which  were  certainly  less  cumbersome  than 
the  older  forms. 

Mr.  Leedham- Green,  in  reply,  said  he  still  doubted  tho 
advantages  of  the  intravenous  method.  He  w:as  much 
interested  in  the  apparatus  sliowm  by  Drs.  Kelly  and 
Ehrenfried,  and  thought  them  very  useful  for  severer 
operations  on  the  lungs.  He  did  not  think  the  passage  of 
a  large  catheter  into  the  trachea  an  unirritating  procedure, 
lie  was  afraid  that  its  long-continued  presence  in  the 
trachea  would  militate  against  its  frequent  use  in  ordinary 
head  and  neck  operations.  He  agreed  that  the  noise  of 
the  electric  motor  was  disturbing. 
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OPENING  PAPER. 

By  Francis  W.  Bailey,  M.R.C.S.,  L.R.C.P., 

Anaesthetist,  Royal  Infirmary,  Liverpool,  anti  Liverpool  Dental 

Hospital. 

I  propose  that  we  should  ask  ourselves  in  the  first  place, 
Why  is  it  we  as  anaesthetists  have  called  in  the  aid  of 
drugs,  or  a  combination  of  drugs,  to  assist  us  in  producing 
a  state  of  anaesthesia  other  than  that  which  is  usually 
obtained  by  inhaling  the  vapour  of  ether,  chloroform, 
etliyl  chloride,  or  nitrous  oxide  gas,  or  by  methods  which 
obtain  more  rarely  in  this  country — namely,  infusion  or 
subdural  injection  anaesthesia? 

Is  it  not  because  we  not  only  in  this  country  but  in  all 
countries  are  tending  to  place  the  administration  of  anaes¬ 
thetics  in  the  hands  of  specially  appointed  persons  more 
often  than  heretofore,  and  that  these  individuals  arc 
always  straining  for  perfection  ?  Let  it  not  bo  imagined 
that  it  is  because  we  are  looking  out  for  something  new, 
or  for  a  desire  for  experimenting,  because  the  field  for  this 
is  somewhat  limited  in  the  branch  of  medicine  which  we 
are  practising.  Perhaps  it  may  bo  with  a  view  to  abro¬ 
gating  the  dissatisfaction  which  arises  with  regard  to 
anaesthetic  methods  in  some  clinics,  and  we  welcome  any 
little  help,  which  is  better  than  none. 

Or,  let  me  ask  you  once  more,  Is  it  a  reversion  to  type  ? 
is  it  a  revival  of  narcotic  fashion  ?  For  a  reply  turn "over 
the  pages  of  England’s  immortal  bard,  and  there  we  find 
that  Shakespeare  makes  frequent  allusion  to  anaesthetic 
draughts,  and  further  hack  again,  Homer  mentions  the 
anaesthetic  effects  of  nepenthe  ;  but  wtc  must  not  dwell 
upon  the  past— the  present  and  the  possibilities  of  tho 
future  are  befo.ro  us. 

The  narcotic  effects  of  opium  wTere  well  known  to  tho 
older  surgeons  of  pre-anaesthetic  days,  and  it  seems  to  me 
that  the  technique  of  the  present-day  anaesthetist  is  a 
combination  of  the  methods  adopted  before  the  discovery 
of  anaesthesia  with  those  methods  and  means  elaborated 
since  the  discovery  of  anaesthesia,  both  tending  to 
make  a  component  whole  which  some  day  may  lead 
us  to  our  ideal. 

Most,  I  might  almost  say  the  majority,  of  my  work 
in  tho  administration  of  anaesthetics  in  conjunction 
with  the  introduction  of  alkaloidal  bodies  into  the 
system  by  hypodermic  or  other  means,  has  been  done 
with  a  combination  of  atropine  and  morphine,  or 
atropine  alone — drugs  which,  in  m37  opinion,  arc  safer  to 
use  than  man}7  of  the  proprietary  preparations  whoso 
virtues  are  extolled  by  the  manufacturing  chemist  for 
the  clinician’s  use.  That  which  may  be  proved  to  be 
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experimentally  true  in  the  laboratory  does  not  always 
appear  to  be  advantageous  to  the  anaesthetist  or  clinical 
practitioner. 

We  know  well  the  virtues  and  influences  of  our  old  and 
tried  friends  atropine  and  morphine,  and  to  these  may  be 
added  the  the  liyoscine  preparation  known  as  scopolamine. 
It  is  to  these  I  would  apply  the  term  “  alkaloidal  bodies  ”  ; 
these  should  be  the  drugs  of  our  choice.  With  regard  to 
atropine,  wo  must  remember  that  the  three  great  vital 
centres  are  markedly  affected  by  its  administration. 
Briefly,  the  respiratory  centre  is  powerfully  stimulated 
both  in  frequency  and  extent  of  movements,  subsequently 
it  is  paralysed  by  poisonous  doses.  One  of  the  most 
striking  actions  of  atropine  is  paralysis  of  the  peripheral 
terminations  of  the  vagus  in  the  heart ;  in  other  words, 
the  abolition  of  the  inhibitory  action  of  the  vagus.  To 
what  extent  this  action  of  atropine  occurs,  if  it  occurs  at 
all  in  the  doses  usually  given  previous  to  the  administration 
of  an  anaesthetic,  I  am  not  prepared  to  say,  but  this  I  will 
say,  we  should  not  lose  sight  of  the  possibilities  of  its 
action  being  present  after  administration,  as  shown,  it  may 
be,  by  the  rise  of  the  pulse- rate  to,  it  may  be,  twice  its 
previous  rate  after  a  full  dose. 

Another  point  with  regard  to  the  atropinized  vagus  is 
that  the  terminations  of  this  nerve  in  walls  of  the  bronchi 
are  paralysed ;  thus  the  tension  of  the  muscular  coats  of 
the  bronchi  is  diminished,  and  as  a  result  the  air  current 
is  facilitated.  I  shall  have  more  to  say  upon  this  later  on. 
The  vasomotor  centre  for  a  time  is  stimulated  and  then 
depressed ;  the  systemic  arteries  are  first  contracted  and 
the  blood  pressure  raised ;  subsequently  the  vessels  are 
relaxed  and  the  pressure  lowered.  Lastly,  atropine 
paralyses  the  chorda  tympani  in  the  submaxillary,  gland, 
but  remember  that  sympathetic  secretion  can  be  obtained, 
the  sympathetic  remaining  unaffected  and  the  vessels  of 
the  gland  dilate  as  usual  under  stimulation. 

With  regard  to  the  action  of  morphine,  I  do  not  intend 
to  elaborate  upon  the  action  of  this  well-known  drug, 
except  to  say  that  morphine  slows  the  pulse-rate,  impairs 
respiratory  movements,  and  renders  respiration  shallow 
and  acts  as  a  vaso-dilator,  but  these  effects  are  only 
pronounced  in  large  doses. 

With  regard  to  scopolamine,  we  get  similar  action  to 
that  of  atropine  with  large  doses. 

I  must  crave  indulgence  for  having  traversed  facts  well 
known  to  all,  but  I  wished  to  present  a  vivid  picture  of 
what  we  are  doing  to  the  human  frame  by  introducing 
drugs  previous  to  anaesthesia.  We  arc  not  anaesthetizing 
a  normal  patient,  so  to  speak,  but  one  more  or  less 
in  a  narcotic  state,  and  one  not  answering,  it  may  be,  to 
all  the  laws  appertaining  to  the  physiology  of  the  human 
subject.  Just  imagine-  you  arc  driving  a  motor  car  in 
which  the  brakes  are  inoperative,  and  the  only  means  of 
stopping  the  car  is  by  running  off  or  shutting  off  the 
petrol  supply — there  is  danger  ahead  which  you  may  not 
easily  control.  Oue  most  important  decision  is  the  drug 
or  drugs  to  be  selected  and  the  dose  to  the  administered, 
aud  whether  it  should  be  full,  medium,  or  small,  wo  must 
always  bear  in  mind  that  there  is  such  a  condition  as 
idiosyncrasy,  a  drug  tolerauce ;  cases  must  be  known  to 
all  present  to-day  of,  for  example,  belladonna  poisoning 
occuring  even  after  the  application  to  the  skin  of  the* 
liniment,  aud  if  such  a  reaction  will  take  place  in  a  patient 
in  a  non -anaesthetic  condition,  wo  must  ever  be  aware  of 
the  possibility  of  it  occurring,  it  may  bo,  with  more  alarming 
symptoms  to  a  patient  in  an  anaesthetic  condition,  suffer¬ 
ing,  it  may  be,  from  debilitating  disease  or  surgical  shock. 
As  regards  the  dose  given,  age  incidence  counts  for  much  ; 
clinically  we  know  that  atropine  is  well  borne  by  children, 
but  more  care  lias  to  bo  exercised  in  the  exhibition  of 
morphine,  and  I  doubt  very  much  the  wisdom  of  using  the 
latter  drug  previous  to  anaesthesia  in  the  case  of  children. 

1  am  an  advocate  for  what  I  would  call  a  moderate  dose, 
because  I  believe  alarming  symptoms  may  arise  during 
anaesthesia  from  overdrugging;  these  I  will  mention  when 
considering  the  disadvantages  of  the  method. 

With  regard  to  scopolamine,  there  are  some — and  perhaps 
it  may  be  rightly  so  too  -who  see  some  use  in  this  drug  as 
a  preliminary;  but  may  we  not  obtain  all  we  want  by  the 
use  of  atropine  alone  or  in  combination  with  morphine? 
It  is  doubtful  whether  polypharmacy  is  to  be  encouraged 
previous  to  t lie  induction  of  anaesthesia.  I  have  always 
thought  the  simpler  the  methods  and  apparatus  we  use 


iu  anaesthesia,  the  greater  the  safety  of  the  patient 
and  the  less  the  difficulties  of  the  administrator. 

Let  me  now  put  before  you  a  few  of  the  advantages  of 
the  preliminary  administration  of  an  alkaloidal  body 
previous  to  tlie  induction  of  anaesthesia ;  hut  we  must  not 
lose  sight  of  the  fact  that  there  are  also  disadvantages. 

First,  it  undoubtedly  economizes  the  amount  of  ether 
and  chloroform  which  is  used  in  some  cases,  but  not  in  all, 
but  this,  I  take  it,  as  professional  men  we  should  not 
consider.  In  cases  of  intradural  anaesthesia  when  con¬ 
sciousness  is  not  abolished  it  is  of  decided  use.  In  nervous 
patients  and  alcoholic  individuals,  who  are  usually  the 
most  difficult  to  deal  with  at  the  induction  stage,  we 
should  advocate  its  use.  In  these  cases,  too,  when  the 
course  of  the  anaesthesia  might  not  be  uniform  or  smooth, 
it  certainly  assists  in  the  direction  we  desire — a  quiet  and 
even  anaesthesia.  Some  patients  are  prone  to  salivate, 
others  will  not,  in  spite  of  the  absence  or  presence  of  the 
administration  of  atropine ;  but  in  cases  when  we  can 
atropinize  a  patient  previous  to  administration,  there  is  no 
doubt  that  there  is  an  advantage  in  a  preliminary  dose  of 
an  alkaloidal  body.  I  always  like  to  hear  a  patient- say, 
1‘  -I  mn  thirsty,  or  “  My  mouth  is  dry,”  on  coming  into  tlio 
anaesthetic  room,  for  then  I  am  sure  I  am  dealing  with  a 
patient  in  an  atropinized  condition,  and  then  I  hope  to  see 
diminished  secretion  of  saliva,  and  consequently  diminished 
risk  of  lung  complications,  which  is  brought  about  by 
saliva  and  mucus  plus  ether  trickling  down  the  trachea  into 
the  bronchi.  In  some  cases,  too,  there  is  an  advantage  in 
a  preliminary  soporific  effect  being  obtained — for  example, 
cases  in  which  there  might  be  pain  after  an  operation,  or 
pronounced  excitement  sometimes  amounting  to  delirium, 
which  might  not  have  happened  had  there  been  a  previous 
administration  of  atropine  or  morphine.  One  extremely 
important  advantage  obtained  is  the  decrease  of  post¬ 
operative  vomiting.  So  much  for  the  advantages;  I  will  now 
recapitulate  some  of  the  disadvantages. 

The  preliminary  administration  of  an  alkaloidal  body 
may  anti  does  sometimes  fail  to  produce  the  desired  effect. 
In  the  case  of  old  people,  who  usually  are  easily  anaes¬ 
thetized  and  take  very  little  anaesthetic,  and  those  with 
calcified  cartilages  or  emphysematous  chests,  it  appears  to 
me  doubtful  whether  it  is  advantageous  to  give  atropine— 
and  certainly  I  would  not  advocate  morphine;  the  respira¬ 
tory  movements  are  impaired,  and  I  have  noticed  on  some 
occasions  respirations  of  a  Cheyne- Stokes  character — I 
take  it,  due  to  a  depressed  centre  being  stimulated  from 
time  to  time  by  an  accumulation  of  akpliyxial  blood.  It 
may  bo  found  that  it  is  necessary  sometimes  to  give  an 
anaesthetic  to  patients  suffering  from  renal  trouble — it 
might  be  albuminuria  in  a  marked  degree  ;  in  my  opinion 
it  would  be  inadvisable  to  administer  an  alkaloidal  body  of 
any  description  because,  should  a  diminished  output  of 
renal  secretion  occur,  with  an  alkaloidal  body  j)lus  ether, 
chloroform,  etc.,  we  should  be  only  increasing  the  possi¬ 
bility  of,  so  to  speak,  putting  the  kidney  machinery  out  of 
gear.  I  think  this  is  a  point  we  should  like  to  hear 
discussed.  As  to  the  wisdom  of  exhibiting  morphine  in 
bronchitis,  this,  too,  is  debatable,  for  we  sliculd  depress 
respiration  if  we  give  it  in  doses  which  would  produce  any 
perceptible  systemic  action.  Respiratory  depression  is 
also  liable  to  take  place  in  anaemic  subjects  or  those 
suffering  from  a  wasting  disease  such  as  tuberculosis, 
which  might  require  operative  interference.  It  must  be 
remembered  that  the  combined  action  of  these  drugs  is 
much  greater  than  the  sum  of  tlieir  separate  actions  could 
be,  so  that  if  any  unfortunate  reaction  is  produced  we  do 
not  know  wliat  the  precise  cause  maybe;  you  can  easily 
realize  that  a  full  dose  of  scopolamine-morphine  adminis¬ 
tration  might  cause  death  from  paralysis  of  respiration, 
aud  that  artificial  respiration  and  ali  means  of  stimulation 
would  be  ineffective.  So  that  there  arc  contraindications 
in  all  conditions  whereby  the  respiratory  centre  is  de¬ 
pressed,  or  likely  to  be  depressed  through  prolonged 
anaesthesia,  or  indirectly  by  shock  or  haemorrhage  or 
severe  cardiac  lesions. 

It  is  almost  impossible  to  foresee  all  the  conditions 
which  may  he  caused  by  deviation  from  the  normal ;  but 
when  any  of  them  are  there  and  we  have  injected  an 
alkaloidal  body  it  is  beyond  our  further  control,  and  every 
additional  narcotic  complicates  anaesthesia.  Scopolamine, 
or,  for  that  matter,  morphine  aud  atropine,  do  not  help  us 
much  in  producing  muscular  relaxation  in  either  intra- 
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dural  or  intravenous  anaesthesia.  It  is  just  doubtful,  in 
my  mind,  as  to  whether  we  are  wise  in  aiming  at  pro¬ 
ducing  a  long  after-sleep,  and  so  interfering  with  ex¬ 
pulsive  expiratory  efforts  which  may  take  place  during 
returning  consciousness*  .Are  we  not  helping,  by  keeping 
the  patient  quiet  and  in  a  recumbent  position,  to  produce 
pulmonary  oedema 'l  The  thirst  and  dryness  of  the  throat 
produced  in  some  patients  by  atropine  are  very  distressing, 
and  produce  discomfort— a  condition  of  affairs  very  un¬ 
desirable  in  the  case  of  stomach  or  bowel  operations. 
The  question  as  to  whether  we  may  produce  fatty  de¬ 
generation  in  some  organs  of  the  body  I  leave  to  other 
members  of  this  Section  to  discuss.  Although  I  cannot 
speak  definitely,  I  should  say  its  rarity  eliminates  any 
gravity  which  may  be  attached  to  it.  In  the  ease  of 
intradural  anaesthesia  the  previous  administration  of 
strychnine  sulphate,  it  is  admitted,  I  believe,  overcomes 
the  dangers  of  respiratory  paralysis. 

I  do  not  advocate  complete  narcosis  by  alkaloidal  drugs 
previous  to  anaesthesia  produced  by  one  or  other  methods, 
with  a  view  to  doing  away  with  the  fright  or  positive 
terror  of  operations  winch  few  if  any  patients  have  in  the 
present  day,  because  I  have  so  rarely  come  across,  in  all 
piy  experience,  a  patient  who  cannot  be  reassured,  or 
whose  confidence  cannot  be  obtained  previously  by  the 
surgeon  or  the  anaesthetist. 

If  we  aim  at  complete  narcosis  we  must  give  large 
doses,  say,  A/  grain  of  atrophine,  or  a  ]  grain  of  morphine, 
and  I  have  come  across  cases  where  one  used  to  give  what 
I  might  call  heroic  doses,  and  where  we  used  to  get 
respiratory  embarrassment,  causing  discomfort  to  the 
patient  and  anxiety  to  the  anaesthetist.  When  big  doses 
are  given  it  is  difficult  sometimes  for  the  anaesthetist  to 
tell  whether  the  patient  is  under  the  anaesthetic  or  under 
the  drug  administered.  Ho  that  I  would  suggest  not  any 
larger  quantity  in  the  case  of  atropine  than 'will  be  suffi¬ 
cient  to  diminish  vagus  action.  We  find  it  difficult  some¬ 
times  to  abolish  reflex  effects  altogether  during  anaesthesia ; 
this  is  to  be  noticed  in  deep  gall-stone  operations,  chiefly 
bearing  on  respiration,  when  grunting  expirations  may 
occur. 

As  for  its  assistance  in  rapid  induction.  I  think  a  penalty 
is  to  be  paid,  so  to  speak,  in  that  there  is  some  disturbance 
in  the  smoothness  of  the  subsequent  anaesthesia. 

With  regard  to  the  routine  administration  of  alkaloidal 
bodies  previous  to  ordinary  anaosthesa  in  all  cases, 
1  think  1  have  placed  before  you  sufficient  facts  to  prove 
that  .there  are  certain  contraindications ;  there  are  cases 
in  which  no  advantage  is  gained  and  some  cases  in  which 
it  may  be  a  disadvantage. 

As  to  the  technique  of  administration,  the  desired  effect 
will  not  be  obtained  unless  the  drug  is  given,  say,  half  an 
hour  to  three-quarters'  of  an  hour  previous  to  operation ; 
this  is  the  ideal,  but  it  is  not  always  possible  in  an  active 
clinic  ;  the  dose  should  be  moderate—  grain  of  atropine, 
j  grain  of  morphine,  and  ? grain  scopolamine. 

In  conclusion,  let  me  state  that  the  administration  of 
alkaloidal  bodies  previous  to  anaesthesia  is  a  welcome 
addition  to  the  anaesthetist’s  armamentarium  in  most 
eases.  Some  advantages  we  do  admittedly  derive  from 
their  injection  ;  such  are  :  diminished  salivary  secretion 
at  the  induction  stage,  a  quiet  and  even  anaesthesia  at  the 
complete  stage,  and  diminished  vomiting  on  returning 
consciousness ;  still,  many  of  these  can  be  obtained 
without  them  l>y  expertness  on  the  part  of  the  anaes¬ 
thetist  and  by  judicious  choice  of  the  anaesthetic  given. 

DISCUSSION. 

.  Air.  G.  Succour;;-;  Hktt  (London)  said  :  I  propose  to 
discuss  this  matter  mainly  in  its  practical  aspects  and 
from  the  point  of  view  of  a  surgeon  engaged  in  operations 
upon  the  nose  and  throat.  In  my  practice  one  may  say 
that  in  all,  or  practically  all.  operations  alkaloids  take  a 
part  in  the  production  of  anaesthesia.  Of  these,  of  course, 
cocaine  is  the  chief  and  the  one  most  frequently  used, 
either  alone  or  in  combination  with  one  or  more  of  the 
others.  Many'’  operations,  such  as  submucous  resections 
and  operations  on  the  nasal  sinuses,  are  performed  under 
local  anaesthesia,  and  in  these  1  have  been  struck  by  the 
advantage  to  the  patient  of  a  preliminary  injection  of  a 
combination  of  the  narcotic  alkaloids.  It  avoids  mental 
depression  during  the  operation,  and,  whereas  formerly 


many  patients  who  seemed  to  be  recovering  well  from  the 
operation,  fell  after  the  lapse  of  a  few  days  into  a  con¬ 
dition  which  I  may  term  "traumatic  neurasthenia,”  I 
now  find,  since  using  a  preliminary  injection  of  alkaloids, 
that  this  condition  is  rave.  I  like  the  injection  to  be  given 
to  the  patient  on  the  operating  table,  and  the  nasal 
packing  to  be  done  at  the  same  time.  He  is  then  left  to 
rest  quietly,  and  I  frequently  find  him  asleep  on  my 
arrival  to  operate.  I  have  never  seen  this  injection 
followed  by  any  respiratory  failure.  Some  of  my  opera¬ 
tions  arc  conveniently  performed  under  ether  given  intra¬ 
venously.  and  in  these  the  preliminary  injection  of  alka¬ 
loids  is  of  great  value.  L  regard  atropine  rather  as  an  aid 
to  the  surgeon  than  as  a  narcotic ;  in  enucleation  of  tonsils 
it  is  very  useful  in  abolishing  reflexes,  which  arc  apt  to 
ensue  in  the  course  of  this  operation.  I  refer  to  laryngeal 
spasm  and  inhibition  of  the  heart.  On  the  other  hand,  I 
do  not  think  the  administration  of  seopomorphinc  advisable 
in  these  cases  or  in  operations  on  adenoids.  No  undesirable 
after-effects  have  followed  the  use  of  any  of  these  alkaloids 
in  my  practice. 

Dr.  G.  A.  IT.  Bartox  (Hampstead  General  Hospital) 
said:  Owing  to  lack  of  time  I  have  been  unable 
to  make  a  complete  analysis  of  cases  in  which  I  have 
used  scopolamine  and  morphine  as  a  preliminary  to 
anaesthesia.  My  remarks  will  therefore  be  brief  and 
general.  The  drugs  mentioned  have  been  the  ones 
chiefly  employed.  I  have  occasionally  used  atropine, 
either  in  addition  to  or  in  place  of  one  or  both, of  these 
drugs.  I  believe  it  lias  little  or  no  narcotic  effect,  and 
that  scopolamine  is  equally  effectual  in  preventing  seere- 
tiou  of  mucus.  I  started  the  use  of  these  drugs  some 
three  years  ago  in  a  tentative  way,  first  in  abdominal 
cases  in  order  to  get  more  relaxation  whilst  using  open 
ether  as  tlie  anaesthetic.  I  understand  that  some  sur¬ 
geons  consider  they  have  an  opposite  effect  or  tend  to 
cause  rigidity,  but  this  is  quite  contrary  to  my  experience 
once  the  patient  is  really  anaesthetized,  though  I  am 
willing  to  admit  that  in  some  cases  during  induction  and 
first  few  minutes  of  anaesthesia  there  has  been  a  good 
deal  of  rigidity — not  more,  however,  than  there  frequently 
is  during  the  early  stages  of  simple  ether  anaesthetization. 
Later  I  took  to  using  scopomorpliine  as  a  preliminary  to 
thyroidectomy  and  the  use  of  the  endoscope  by  the  oral 
route,  in  order  to  diminish  the  secretion  of  mucus  and 
the  troublesome  reflex  cough  so  frequently  present.  Ho 
satisfied  was  I  with  the  advantages  of  the  method  that 
I  soon  adopted  it  as  a  routine  in  all  surgical 
operations  on  adults,  provided  110  contraindications  were 
present.  The  drugs  used  have  been  either  Burroughs  and 
Wellcome's  tabloids  of  morphine  sulphate  and  hyoscine 
liydrobromide  or  Riedel's  scopomorpliine,  and  I  cannot 
say  that  I  have  observed  much  difference  in  action 
between  them.  The  most  suitable  time  for  injection 
I  find  to  be  one  hour  before  operation,  though,  of 
course,  it  has  not  always  been  possible  to  secure  any¬ 
thing  like  accuracy  in  this  in  hospital  work.  Tho 
dose  has  generally  been  left  to  the  discretion  of  the 
house-surgeon,  usually  t  J (7  gr.  of  scopolamine  and  }  gr.  or 
-J  gr.  of  morphine.  The  question  of  dosage  is  an  important 
Paid  difficult  one.  In  dealing  with  these  powerful  alkaloids 
one  has  to  he  cautious.  I  have  been  impressed  by  tho 
variable  condition  of  patients  on  their  arrival  in  the 
theatre ;  with  the  same  dose  some  will  be  very  drowsy, 
others  apparently  hardly  affected.  Every  patient  would 
seem  to  have  his  own  appropriate  dose,  which  unfortu¬ 
nately,  in  the  majority  of  cases,  one  can  only  guess  at.  I 
well  remember  years  ago  having  to  anaesthetize  a  lady 
whom  I  knew  well.  It  was  before  these  preliminary 
injections  came  into  vogue.  Hhe  had  been  suffering  for 
several  weeks  from  an  extremely  painful  malady,  but, 
being  a  diabetic,  operation  had  been  delayed.  To  relieve 
her  pain  morphine  had  been  given  up  to  doses  of  1  gr. 
hypodermically,  but  on  this  losing  its  effect,  hyoscine 
was  given,  and  at  the  time  of  operation  I  was  aware 
that  gr.  of  hyoscine  would  send  her  soundly  to  sleep  in 
a  very  few  minutes.  I  had  therefore  no  difficulty  in 
dealing  with  this  case.  Scarcely  any  ether  was  required, 
and  the  results  were  in  every  way  perfect.  I  might  here 
mention  that  the  effects  of  hyoscine  or  scopolamine,  as  it 
is  variously  called,  arc  much  more  rapidly  produced  than 
those  of  morphine  anti  pass  off  more  quickly. 


Sept.  14,  1912.] 


USE  OF  ALKALOID AL  BODIES  BEFOEE  INHALATION.  [iuSSLRSS5*l 


623 


In  tlie  vast  majority  of  cases  patients  arrive  on  the 
operating  table  drowsy  and  placid.  The  operation  has 
dost  its  terror  for  them.  The  induction  of  anaesthesia  is 
generally  rapid  and  devoid  of  struggling.  Here  and  there, 
of  course,  one  comes  across  an  individual  upon  whom 
morphine  acts  as  an  excitant,  and  then  there  is  perhaps 
much  struggling,  with  rigidity  and  delayed  induction. 
During  anaesthesia  I  have  particularly  noticed  two  points  : 
one  is  the  almost  entire  absence  of  shock  during  the 
severest  operations,  and  the  other  is  the  placid,  quiet 
breathing,  with  absence  of  all  coughing,  retching,  or 
straining,  which  obtains  with  even  the  lightest  anaesthesia 
accompanied  by  a  brisk  corneal  reflex.  A  great  advantage 
of  the  method  is  that  it  enables  good  anaesthetic  results  to 
be  obtained  with  a  minimum  quantity  of  the  safe  open 
ether.  I  have  frequently  used  less  than  4  oz.  in  opera-- 
tions  lasting  an  hour.  I  practically  now  never  give 
chloroform  alone  except  in  a  Junker’s  inhaler,  and  not 
often  then. 

Owing  to  the  small  quantity  of  anaesthetic  used,  the 
after-effects  are  generally  negligible.  The  patient  fre¬ 
quently  sleeps  peacefully  but  not  too  heavily,  and  has  all 
In's  reflexes  present.  There  is  seldom  any  vomiting  on 
awaking;  when  it  does  occur,  I  have  found  it  more 
frequently  on  the  day  following  the  operation.  With  an 
experience  now  of  some  hundreds  of  cases,  I  cannot  recall 
any  in  which  any  deleterious  effects  attributable  to  the 
alkaloids  have  appeared  either  before,  during,  or  after 
operation.  As  to  contraindications,  I  do  not  think  they 
are  many.  I  should  avoid  the  method  in  children  and 
some  old  and  feeble  subjects,  also  in  those  with  kidney 
disease  or  advanced  disease  of  the  lungs.  Owing  to  the 
respiratory  depression  caused,  I  have  so  far  not  used  it  in 
operations  involving  haemorrhage  into  the  air  passages. 
Of  omnopon  I  have  no  experience.  Theoretically  there 
seems  to  me  no  advantage  in  giving  all  the  alkaloids  of 
opium,  many  of  which  are  deleterious  without  being 
narcotic. 

Mr.  Victor  Fjelden  (Boyal  Victoria  Hospital,  Belfast) 
referred  to  the  use  of  cocaine,  morphine,  scopolamine, 
and  atropine.  His  use  of  cocaine  was  confined  to 
operations  upon  the  eye,  nose,  and  throat.  For  iridec¬ 
tomies  and  extractions  of  cataract  the  preliminary  instilla¬ 
tion  of  a  drop  of  solution  of  cocaine  into  the  conjunctival 
sac  was  of  great  utility  in  avoidance  of  such  a  deep  degree 
of  anaesthesia,  whilst  for  nasal  cases  it  was  equally  effi¬ 
cacious.  Morphine,  atropine,  and  scopolamine,  alone  or 
combined,  were  of  great  service  in  the  vast  majority  of 
cases  during  the  operation  by  diminishing  the  amount  of 
anaesthetics  required,  and  later  by  prolonging  the  sleep, 
with  diminution  of  after-effects ;  but  the  difficulty  one  met 
with  was  the  impossibility  of  diagnosing  beforehand  those 
cases  which  could  not  stand  morphine,  etc.,  even  in  small 
doses.  The  weakening  of  the  respiration  wras  demonstrated 
when  the  Harcourt  inhaler  was  in  use  by  the  diminished 
movement  of  the  inspiratory  valves,  requiring  watchful¬ 
ness  on  the  part  of  the  anaesthetist.  With  ether,  mor¬ 
phine  and  atropine  possessed  the  advantage  of  diminishing 
greatly  or  comx>letely  the  secretion  of  mucus  in  the 
respiratory  tract. 

Dr.  W.  J.  Me  Card  if,  (General  Hospital,  Birmingham) 
said :  According  to  Honigmann’s  dictum,  two  drugs  which 
act  in  the  same  direction  accentuate  the  effect  of  each 
other,  and  smaller  doses  of  each  are  needed  to  produce 
the  equivalent  effect  of  one  of  them.  Again,  the  com¬ 
bination  of  scopiolamine  and  morpiliinc  with  an  inhalation 
anaesthetic  much  lessens  the  dose  of  all  three  drugs 
needed  to  produce  a  given  effect,  so  that  the  total  toxic 
effect  of  anaesthesia  is  much  diminished.  This  is  a  great 
advantage  of  combining  alkaloids  with  a  general  anaes¬ 
thetic.  Another  very  valuable  effect  is  tbo  production 
of  dryness  of  the  mucous  membranes  of  the  respiratory 
and  alimentary  tracts  by  which  respiratory  and  stomachic 
after-effects  are  greatly  lessened.  What  is  the  best  pro- 
portion  in  which  to  combine  scopiolamine  and  morphine  ? 
Schneiderlin’s  and  Ivorff’s  proportion  is  to  \  grain, 
and  this  still  seems  to  be  the  standard  piropiortion.  For  my¬ 
self,  I  think  that  less  morpihine  is  often  advisable,  because  it 
depresses  respiiration  so  much,  though  if  ether  is  being  given 
this  “damping  down”  effect  is  generally  advantageous. 
My  own  standard  dose  is  n  to  §  grain,  and  I  rarely  exceed 


xVj  to  J  grain.  The  determination,  experimentally,  of  the 
best  proportion  of  scopolamine  and  morphine  would  be  very 
useful,  especially  such  a  proportion  as  would  not  cause 
marked  enfeeblement  of  respiration.  I  have  used  hyoseine 
(5  Jj  grain)  combined  with  liq.  strychninae  (m.  v)  in  several 
cases  where  I  have  feared  the  effect  of  moiphine,  and  have 
found  generally  a  sufficiently  calmative  action,  and  that 
the  patient’s  colour  was  florid  and  his  respiration  stimu¬ 
lated.  The  free  venous  dilatation  and  consequent  oozing 
caused  by  scopolamine  and  morphine  is  a  serious  drawback 
to  its  use  in  delicate  opierations — for  example,  eye  opera¬ 
tions  and  those  on  the  nasal  septum.  The  use  of  these 
sedative  drugs  enables  the  operator  to  begin  earlier  and  the 
anaesthetist  to  stop  the  administration  sooner. 

Mr.  C.  Carter  Braine  (Charing  Cross  Hospiital) 
said :  On  the  whole  I  have  been  favourably  impressed 
with  the  pirevious  injection  of  atropiine,  morphine,  and 
scoiiolamine.  In  my  practice  I  have  not  used  more 
than  J  grain  of  morphine,  and  I  consider  that  there 
is  a  tendency  to  give  too  much  of  this  drug.  It  is  very 
difficult  to  recognize  the  difference  betwmen  anaesthesia 
and  slumber  wdien  these  alkaloidal  bodies  are  used,  and 
this  difficulty  is  fully  recognized  when  teaching  students 
to  administer  anaesthetics  ;  they  are  very  liable  to  permit 
the  piatient  to  piass  from  anaesthesia  to  sleep,  and  in  the 
absence  of  all  eye  symptoms  wherewith  to  rectify  this 
error  I  find  it  difficult  to  point  out  wdien  this  change  is 
taking  place.  The  anaesthetist  should  always  be  informed 
when  any  of  these  alkaloids  have  been  injected  prior  to 
his  advent,  and  should  not  be  left  to  find  out  the  fact  for 
himself  by  the  behaviour  of  the  patient  under  the  anaes¬ 
thetic.  In  some  instances  I  have  thought  that  the  action 
of  morphine  has  been  increased  by  the  anaesthetic,  and 
I  should  like  to  know  w  hether  this  has  been  the  experience 
of  any  of  my  colleagues. 

Dr.  A.  Beresford  Kingsford  (University  College 
Hospital)  said :  I  always  dislike  the  use  of  cocaine  in 
cases  for  which  chloroform  is  likely  to  be  wanted,  because 
of  the  depression  frequently  seen  when  this  combination 
of  drugs  is  empdoyed.  With  regard  to  the  hypodermic 
injection  of  morphine  and  scopolamine  some  time  before 
operation,  I  find  the  effegts  vary  greatly  in  different  cases. 
Some  patients  are  very  sleepy,  others  are  quite  wide¬ 
awake,  but  all  seem  comfortable.  I  regard  this,  therefore, 
as  a  merciful  procedure,  very  suitable  for  nervous  people. 
Some  patients  require  but  little  anaesthetic  after  the 
liypiodermic  injection,  but  in  other  cases  not  only  may 
ether  have  to  be  given  as  liberally  as  possible,  but  recourse 
to  chloroform  may  be  necessary  for  a  time  in  order  to 
secure  full  abdominal  relaxation,  as,  for  instance,  in  cases 
of  Wcrtheim’s  operation.  Then  some  cyanosis  is  prone  to 
apipear,  in  spiite  of  a  good  airway  and  some  administration 
of  oxygen.  If  the  oxygen  is  given  more  freely  in  these 
cases  there  is  some  tendency  to  arrest  of  respiration — 
especially  when  the  character  of  the  surgical  procedures 
suddenly  alters— an  event  which  is  inconvenient  and  does 
not  look  well,  though  it  is,  perhaps,  never  alarming  to  the 
anaesthetist.  A  minor  drawback  of  the  administration  of 
morphine  and  scopolamine  is  that  it  increases  the  difficulty 
of  demonstrating  the  stages  of  anaesthesia  to’ students,  on 
account  of  the  sluggishness  of  pupils,  etc.,  thereby  entailed. 

Dr.  Wm.  Fingland  (Liverpool  Royal  Infirmary)  said: 
For  my  part,  i  deprecate  the  preliminary  injection 
of  alkaloids  as  an  adjuvant  to  anaesthesia  in  toto,  and 
consider  their  use  a  reproach  to  the  anaesthetist,  wdio 
should  be  able  to  accomplish  his  purpose  quite  easily 
without  their  aid.  There  is  no  objection,  perhaps,  to  the 
administration  occasionally  of  atropiine  for  the  sake  of  its 
drying  effect  on  mucous  membrane,  and  morphine  may 
sometimes  be  advisable  in  abdominal  operations  for  the 
sake  of  the  post-operative  ease  and  quiet  it  ensures. 

The  President  said :  I  cannot-  sec  eye  to  eye  with  Mr. 
Fingland  as  regards  this  method,  for  my  experience  lias 
convinced  me  of  its  great  value.  It  lessens  the  amount  of 
anaesthetic  required,  and  so  diminishes  the  liability  to 
after-effects.  It  is  also  very  valuable  in  the  case  of 
extremely  nervous  people,  a  tvp>e  that  I  still  find  sufficient -y 
abundant  in  London.  After  administering  the  alkaloids, 
it  is  of  the  utmost  importance  to  lay  stress  on  the  necessity 
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for  absolute  quietude  in  the  patient's  environment  until 
the  time  comes  for  the  administration  of  the  anaesthetic. 
Scopolamine  has  been  alleged  by  some  to  be  a  dangerous 
drug,  and  it  has  been  said  that  the  combined  action 
of  the  alkaloids  is  greater  than  the  sum  of  their  separate 
actions.  With  this  I  do  not  quite  agree.  In  some  direc¬ 
tions  they  work  together,  but  in  others  they  antagonize, 
and  I  believe  that  in  respect  of  many  of  their  dele¬ 
terious  effects  they  are  antagonistic.  All  three  together 
form  a  most  valued  combination.  When  any  one  of  the 
three  is  omitted  the  effects  for  good  are  lessened,  while  the 
power  for  evil  is  increased.  It  is  essential  that  each 
patient’s  condition  should  be  studied  and  the  appropriate 
combination  and  dose  of  drug  decided  upon.  As  the 
question  of  the  advisability  of  using  cocaine  in  conjunction 
with  chloroform  has  been  raised,  I  would  remind  the 
meeting  that  Brown- Sequard  proved  the  liability  to 
inhibition  of  the  heart  through  strong  vapours — for 
example,  chloroform  impinging  upon  the  mucous  mem¬ 
brane  of  the  nose — and  that  cocaine  used  by  Obalinski’s 
method  previous  to  the  administration  is  believed  to 
abolish  this  nasal  reflex  by  blocking  the  path  of  afferent 
stimuli.  No  doubt,  however,  the  best  plan  is  to  avoid  such 
perilously  strong  chloroform  vapour. 

Mr.  Bailey,  in  reply,  said  he  thought  the  discussion  had 
brought  out  the  fact  that  anaesthetists  were  on  the  right 
lines  in  using  these  preliminary  injections.  There  still, 
however,  seemed  to  be  difference  of  opinion  as  to  dosage 
generally  and  considerable  difficulty  in  arriving  at  the 
suitable  dosage  for  individual  patients. 


THE  EFFECT  OF  CHLOROFORM  AND  ETHER 
ON  THE  LITER  AND  KIDNEYS  IN  HEALTH, 
AND  ITS  SIGNIFICANCE  IN  CERTAIN 
INFECTIVE  CONDITIONS. 

By  R.  E.  Apperly,  M.R.C.S.,  L.R.C.P., 

Assistant  Anaesthetist,  Middlesex  Hospital,  London. 

During  the  past  two  years  I  have  had  an  opportunity  of 
seeing  two  fatal  cases  of  post-anaesthetic  acid  intoxication 
and  a  number  of  other  cases  in  which  such  a  condition 
has,  in  my  opinion,  been  largely  instrumental,  or  assisted 
in  conjunction  with  some  other  malady,  in  bringiug  about 
a  fatal  termination. 

Many  fatal  cases  have  been  reported  in  recent  years; 
hut  when  the  total  of  anaesthetics  administered  daily  is 
taken  into  consideration  the  number  is  exceedingly  small, 
even  allowing  for  those  cases  where  the  characteristic 
symptoms  may  be  masked  and  the  condition  undiagnosed. 
But  between  these  fatal  cases  of  post-anaesthetic  acidosis 
and  those  in  which  no  symptoms  of  acidosis  appear  there 
are  an  enormous  number  in  which  symptoms  more  or  less 
severe  show  themselves  and  retard  the  patient's  recovery, 
and  some  in  which  they  assist,  in  combination  with  "a 
weak  heart  or  the  shock  of  a  severe  operation,-  in  causing 
death. 

Guthrie,  in  his  original  paper  in  1893  on  acid  intoxication 
following  the  administration  of  chloroform,  believed  that 
the  metabolic  functions  of  the  liver  were  upset  by  some 
pre-existent  disease,  and  that  the  anaesthetic  acting  as 
a  poison  was  the  “  last  straw,”  causing  the  onset  of  an 
acid  intoxication.  That  this  pre-existent  disease  is  present 
in  the  shape  of  some  acute  infection — an  acute  appendicitis 
being  the  most  common — in  a  largo  proportion  of  reported 
fatal  cases  will  be  shown  by  an  investigation  of  the  recent 
literature  on  the  subject. 

Beesly  in  1906  proved  that  in  every  acute  infective 
condition  there  was  an  accompanying  acute  acetonuria. 
This  acetonuria  is  but  an  indication  of  an  interference 
with  the  normal  functions  of  the  liver,  particularly  the 
metabolism  of  fats.  He  also  showed  that  it  was  in  those 
cases  in  which  there  was  an  acute  acetonuria  that 
symptoms  of  acidosis  were  likely  to  appear  after  an 
administration  of  chloroform ;  so  that,  in  acute  infective 
conditions  at  least,  we  have  Guthrie’s  condition  fulfilled— 
that  is,  that  the  liver  cells  are  already  damaged  when  the 
chloroform  is  administered  and  the  patient  predisposed  to 
acid  intoxication. 

I  have  sections  of  the  liver  of  a  patient  who  died  of  a 


general  streptococcal  infection,  the  fatty  changes  in  which 
are  almost  indistinguishable  from  those  produced  by 
chloroform. 

It  should  be  borne  in  mind  that  the  amount  of  acetone 
in  the  urine  is  no  criterion  of  the  amount  of  damage  dono 
to  the  liver  either  by  some  infection  or  by  the  anaesthetic, 
as  its  elimination  may  be  defective,  owiug,  possibly,  to 
damage  done  to  the  renal  epithelium  as  well  as  to  the 
liver  cells,  so  that  a  small  amount  of  acetone  in  the  uriue 
may  indicate  much  damage  doue  with  defective  excretion 
of  acetone,  while  a  large  amount  of  acetonuria  may  mean 
little  damage  done  but  rapid. elimination  of  the  acetone. 

The  experimental  work  done  for  this  paper  had  for  its 
object  the  determination  of  the  extent  and  nature  of  the 
injury  doue  to  the  cells  of  the  liver  and  kidneys,  by  an 
-acute  infection,  by  chloroform  and  ether,  the  significance 
of  a  combination  of  the  two,  and  finally  a  short  series  of 
experiments  were  done  with  the  object  of  showing  the 
value  of  glucose  in  combating  the  symptoms  caused  by 
such  charges. 

After  the  first  series  of  animals,  experiments  with  ether 
were  discontinued,  as  the  results  obtained  were  almost 
negative  and  merely  bore  out  work  which  had  already 
been  very  fully  done. 

In  the  first  series  of  experiments  (Table  I)  twenty  ore 


Table  I. — Injections  of  Chloroform  and  Ether. 


Liver. 

Kidney. 

No. 

Dose. 

Date  of  Death. 

Necrosis. 

Fatty 

Degenera¬ 

tion. 

Fatty 

Degenera¬ 

tion. 

i 

A  c.cm.  chloro¬ 
form 

Killed  3rd  day 

- 

+ 

Slight. 

2 

ft  c.cm.  chloro¬ 
form 

Killed  5  th  day 

+ 

+  ■ 

Slight 

3 

1  c.cm.  chloro¬ 
form 

Died  2nd  day 

+ 

+ 

4 

1  c.cm.  chloro¬ 
form 

Died  3rd  day 

+ 

+ 

+ 

5 

1  c.cm.  chloro¬ 
form 

Killed  4th  day 

+ 

+ 

+ 

6 

1  c.cm.  chloro¬ 
form 

Killed  5th  day 

+ 

+ 

+ 

7 

1  c.cm.  chloro¬ 
form 

Died  2nd  day 

+ 

+ 

8 

1  c.cm.  chloro¬ 
form 

Died  2nd  day 

+ 

+ 

+ 

9 

1  c.cm.  chloro¬ 
form 

Died  1st  day 

+ 

+ 

10 

1  c.cm.  chloro¬ 
form 

Killed  4th  day 

+ 

+ 

+ 

11 

1.5  c.cm.  chloro¬ 
form 

Died  2nd  day 

+ 

+ 

+ 

12 

1.5c. cm.  chloro¬ 
form 

Died  4  th  day 

+ 

-t- 

+ 

13 

2  c.cm.  chloro¬ 
form 

Died  2nd  day 

+ 

+ 

14 

2  c.cm.  chloro¬ 
form 

Killed  4th  day 

+ 

+ 

+ 

15 

2  c.cm.  chloro¬ 
form 

Died  3rd  day 

+ 

+ 

+ 

16 

2  c.cm.  chloro¬ 
form 

Died  3rd  day 

+ 

+ 

+ 

17 

2  c.cm.  chloro¬ 
form 

Died  1st  day 

Slight 

Slight. 

18 

3  c.cm.  chloro¬ 
form 

Killed  5th  day 

+ 

+ 

Slight. 

19 

3  c.cm.  chloro¬ 
form 

Died  2nd  day 

+ 

+ 

+ 

20 

4  c.cm.  chloro¬ 
form 

Killed  5t,h  day 

+ 

+ 

Slight. 

21 

4  c.cm.  chloro¬ 
form 

Killed  5tli  day 

+ 

+ 

+ 

1 

3  c.cm.  and 

4  c.cm.  ether 

Killed  1st  day 
after  2nd  dose 

2 

4  c.cm.  and 

4  c.cm.  ether 

Killed  4th  day 
after  2nd  dose 

Very 

slight 

Slight. 

3 

o  c.cm.  and 

6  c.cm.  ether 

Killed  1st  day 
after  2nd  dose 

4 

6  c.cm.  and 

6  c.cm.  ether 

Killed  4th  day- 
after  2nd  dose 

Slight 

Slight. 

large  healthy  rabbits  were  used.  Chloroform  in  doses 
varying  from  c.cm.  up  to  4  e.cm.  was  given  subcutaneously, 
and  in  arriving  at  conclusions  the  proportion  between  the 
weight  of  the  animal  and  the  dose  given  was  taken  into 
consideration. 

The  train  of  symptoms  following  the  injection  was  the 
same  in  all  cases.  Anaesthesia  varying  from  a  mere 
drowsiness  to  deep  narcosis  lasting  as  long  as  forty  minutes 
came  on  after  each  injection,  the  animals  recovering  com¬ 
pletely  in  two  to  three  hours,  and  taking  their  food  as 
usual.  In  about  twenty-five  to  forty-eight  hours  after  the 
injection  they  began  to  get  drowsy,  and  twelve  out  of  the 
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twenty-one  died  in  from  forty-eiglit  to  ninety  hours.  The 
remaining  animals  recovered  from  this  drowsiness  and 
were  killed  about  twenty-four  hours  later,  when  they  were 
well  on  the  road  to  recovery. 

In  every  case  the  animals  lost  weight  fairly  rapidly,  one 
weighing  2,110  grams  losing  as  much  as  250  grams  in 
forty-eight  hours;  1  c.cra.  of  chloroform  did  not  appear  to 
be  a  lethal  dose  in  animals  of  over  1,000  grams  weight, 
neither  of  those  receiving  this  dose  showing  any  serious 
symptoms  of  subsequent  intoxication,  whereas  five  out  of 
eight  given  1  c.cm.  and  four  out  of  five  given  2  c.cm.  died. 
It  is  curious  that  only  one  animal  given  3  c.cm.  or  over  out 
of  four  died. 

Chloroform  prepared  from  acetone,  methyl  alcohol  and 
ethyl  alcohol  was  used,  but  no  definite  difference  was 
noted  in  their  actions.  Some  of  the  animals  were  killed 
with  chloroform  and  the  remainder  by  a  blow  on  the  head. 
The  liver  and  kidneys  were  removed  at  once  in  each  case. 

Macroscopically ,  the  liver  in  most  of  the  animals  appeared 
pale,  and  in  some  the  patches  of  fatty  degeneration  and 
necrosis  could  be  plainly  seen.  The  kidney  appeared  normal. 
The  stomach  was  distended  with  freshly  ingested  food  in  every 

case. 

Microscopically ,  frozen  and  paraffin  sections  were  cut  of  the 
liver  and  kidneys  of  every  animal,  the  former  being  stained 
with  haematoxylin  and  Sudan  III  or  Scharlack  E.,  and  the 
paraffin  sections  with  haematoxylin  and  eosin  or  haematoxylin 

alone. 

In  the  liver  there  was  marked  fatty  degeneration  in  every 
specimen  and  in  many  definite  necrosis  at  the  centre  of  the 
lobules.  The  typical  picture  was  as  follows:  A  few  healthy 
cells  could  he  seen  immediately  around  the  central  vein  of  the 
lobule,  and  outside  this,  occupying-  tire  centre  of  the  lobule,  the 
cells  appeared  necrosed  and  the  normal  structure  completely 
altered,  the  cells  being  broken  and  the  nuclei  often  irregular. 
Many  fat  globules  were  to  be  seen  in  the  necrosed  area.  The 
middle  third  of  the  lobule  was  occupied  by  cells  loaded  with 
fat  globules  of  varying  size,  the  larger  droplets  being  towards 
the  periphery  ;  outside  this  again  were  comparatively  healthy 
cells,  forming  the  peripheral  zone  01  the  lobule,  though  these 
cells  nearest  the  fatty  zone  were  very  granular,  and  in  the 
paraffin  sections  were  vacuolated,  the  granules  seeming  to  be 
very  minute  fat  droplets.  In  some  few  specimens  there  was 
no  necrosis,  and  the  fat  then  occupied  the  centre  of  the  lobule, 
while  in  others  there  was  little  fat  and  the  lobule  was  almost 
entirely  necrosed,  the  fatty  change  seeming  to  be  a  precursor  of 
the  necrotic  changes. 

In  the  kidneys  there  were  definite  pathological  changes  in 
every  specimen.  Nearly  all  showed  marked  fatty  degeneration 
in  the  epithelium  of  the  loops  of  Henlc,  and  in  some  this  was 
also  present  in  the  convolute  1  and  collecting  tubules.  In  other 
specimens  the  epithelium  of  the  tubules  was  much  swollen  in 
the  frozen  sections,  presenting  all  the  appearance  of  well- 
marked  cloudy  swelling,  while  the  paraffin  sections  of  the 
same  specimens  showed  the  epithelium  to  be  minutely 
vacuolated,  particularly  in  the  loops  of  Henle,  the  part  of  the 
kidney  to  he  first  and  most  severely  injured.  In  no  specimens 
were  the  glomeruli  at  all  affected.  The  amount  of  chloroform 
given  did  not  bear  any  definite  relationship  to  the  amount  of 
damage  done,  the  most  marked  changes  seeming  to  be  pro¬ 
duced,  however,  by  doses  of  about  1  c.cm.  per  1,000  grams  of 
the  animal’s  weight. 

In  addition  to  tlie  above,  four  rabbits  of  practically  the 
same  weight  (Table  I)  were  given  respectively  3,  4,  5,  and 
6  c.cm.  of  ether  subcutaneously.  After  recovering  from 
the  initial  anaesthesia  they  appeared  perfectly  well  and 
remained  so.  Three  days  iater  they  were  given  a  second 
dose.  Again  they  completely  recovered  from  the  anaes¬ 
thesia,  and  remained  perfectly  well,  in  fact  they  all  gained 
a  little  weight.  The  day  after  the  second  injection  two  of 
the  animals  were  killed,  and  the  other  two  four  days  later. 

Macroscopically,  the  liver  and  kidneys  appeared  normal. 

Microscopically. — In  the  liver  there  were  a  few  fat  globules 
seen  towards  the  centre  of  the  lobules  in  two  specimens,  and  in 
the  paraffin  sections  of  those  a  few  of  the  cells  were  a  little 
vacuolated.  There  was  some  congestion.  The  changes,  how¬ 
ever,  were  insignificant  in  comparison  with  the  chloroform 
specimens.  I11  no  specimen  was  there  any  necrosis. 

In  (hr  kidney  a  few  minute  globules  of  fat  were  seen  in  the 
epithelial  cell's  of  the  convoluted  tubules  and  loops  of  Henle, 
and  in  these  specimens  there  were  a  few  minute  vacuoles  in 
the  paraffin  sections  in  the  same  position.  There  was  cloudy 
swelling  present. 

In  the  second  series  of  experiments  eight  animals  were 
used.  Six  rabbits  were  given  chloroform  by  inhalation 
and  two  ether.  Of  those  given  chloroform,  one  was  given 
half  an  hour  of  anaesthesia,  one  an  hour,  and  the 
remainder  half  au  hour  daily  for  six,  ten,  thirteen,  and 
fourteen  days  respectively.  Two  animals  died  under  the 
anaesthetic  during  the  sixth  and  the  tenth  administra¬ 
tion.  The  rest  were  killed  by  chloroform  two  days  after 
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the  last  administration,  and  tl  io  liver  d  kidneys  imme¬ 
diately  removed.  In  each  case  the  anaesthesia  was 
induced  under  a  bell-jar,  and  maintained  by  hand  with 
chloroform  sprinked  on  a  small  piece  of  lint.  Of  the  two 
animals  given  ether,  one  was  given,  six,  and  the  other..; 
fourteen,  half-hour  administrations  as  above.  The  induc¬ 
tion  was  made  under  a  bell-jar,  and  anaesthesia  was  — 
maintained  by  ether  on  an  open  mask. 

The  liver  and  kidneys  of  all  these  animals  appeared 
normal  on  removal. 

Microscopically. — The  liver  of  all  the  animals  which  had 
chloroform  exhibited  definite  fatty  degeneration  scattered  overw 
the  lobules,  but  particularly  in  the  central  part;  hut  two 
specimens  only  showed  necrosis — that  is,  the  specimens  from ' 
the  animal  which  had  one  hour’s  continuous  anaesthesia,  and 
that  from  the  animal  which  had  ten  half-hours.  The  necrosis' 
was  very  slight,  and  confined  to  a  few  cells  round  the  central, 
veins  of  the  lobules. 

In  the  kidneys  there  was  fatty  degeneration,  more  or  less/ 
marked,  in  ali  the  specimens  except  one,  curiously  enough 
that  being  from  the  animals  which  had  had  the  greatest* 
number  of  administrations. 

The  changes  were  chiefly  noticeable  in  the  loops  of  Henle  > 
and  around  the  collecting  tubules.  In  one  specimen  it  was. 
very  marked  in  the  convoluted  tubules. 

In  the  specimens  from  the  animals  given  ether  inhalations; 
the  liver  was  congested  and  the  capillaries  very  dilated 
towards  the  centre  of  the  lobules,  the  cells  appearing  some¬ 
what  granular  in  this  position.  There  was  not  fat  or  necrosis. 

The  kidneys  appeared  practically  normal. 


Table  II. — Inhalations  of  Chloroform  and  Ether. 


Liver. 

Kidney. 

No. 

Dose. 

Date  of  Death. 

Necrosis. 

Fatty 

Degenera¬ 

tion. 

Fatty 

Degenera¬ 

tion. 

1 

Half  an  hour 
chloroform 

Died  1st  day 

- 

+ 

+ 

2 

1  hour  chloro¬ 
form 

Killed  2nd  day 

+ 

+ 

+ 

3 

6  half -hours 
chloroform 

Died  under 
chloroform 

— 

+ 

+ 

4 

10  half  -  hours 
chloroform 

Died  under 
chloroform 

+ 

+ 

+ 

5 

13  half  -  hours 
chloroform 

Killed  1st  day 

“ 

+ 

t  + 

6 

14  half -hours 
chloroform 

Killed  1st  day 

+ 

7 

6  half  -  hours 
ether 

Killed  1st  day 

— ” 

8 

14  half-hours 
ether 

Killed  1st  day 

In  the  third  series  of  experiments  (Table  III.  p.  626) 
13  animals  were  infected  intraperitoneally  :  1  writh  a  pure 
culture  of  streptococci;  4  with  a  pure  culture  of  B.  coli; 
6  with  pus  taken  from  an  appendix  abscess  (containing 
streptococci  and  B.  coli) ;  2  with  pus  from  an  abscess 
(containing  streptococci  and  staphylococci). 

In  addition,  four  of  the  above  rabbits  were  given 
\  c.cm.  of  chloroform  subcutaneously  on  the  day  subse¬ 
quent  to  infection.  Some  difficulty  was  experienced  in 
producing  an  extensive  infection  of  the  peritoneal  cavity  by 
injection  of  emulsions  of  pure  cultures  of  streptococci  and 
Bacillus  coli,  but  pus  taken  direct  from  an  abscess  was 
eventually  injected  and  proved  the  better  method.  All  the 
above  animals  developed  general  peritonitis,  with  the 
exception  of  the  last  two  of  the  series — that  is,  those 
injected  with  a  mixed  infection  of  streptococci  and 
staphylococci.  In  both  of  these  animals  there  was  a  large 
localized  abscess. 

In  all  the  animals,  save  one,  which  had  had  chloroform 
as  well  as  being  infected,  fatty  and  necrotic  degenerative 
changes  occurred  in  the  liver  and  kidneys,  the  microscopical 
appearance  being  similar  to  that  in  the  first  series  (Table  I). 
The  dose  of  chloroform  given  in  each  case  was  a  non-lethal 
one,  and  the  degenerative  changes  were  more  severe  than 
one  would  have  expected  had  the  animal  had  chloro¬ 
form  alone.  In  those  animals  which  had  peritoneal 
infection  alone,  the  microscopical  changes  were  as  follows : 

In  the  liver  there  was  marked  dilatation  of  tlie  capillaries 
towards  the  centre  of  the  lobules  and  the  cells  appeared  swollen, 
and  in  three  specimens  there  were  definite  fatty  degenerative 
changes.  In  addition,  however,  in  the  frozen  sections  the  cells 
in  the  central  part  of  tlie  lobule  appeared  as  if  loaded  widi 
granules  which  stained  rather  darkly.  In  the  paranin  sections 
a  large  proportion  of  the  granules  had  disappeared  and  those 
cells  were  minutely  vacuolated,  giving  the  centre  of  the  lobule 
a  broken  appearance. 
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Table  III. — Infection  and  Infection-}- Chloroform. 


Injected  with. 

Date  of  Death. 

P.M.  Findings. 

Effects. 

Ho. 

Liver. 

Kidney. 

1 

Streptococci 

Died  3rd  day 

General  peritonitis 

Fatty  degeneration 

Fatty  degeneration. 

*2 

B.  coli 

Died  2nd  day 

General  peritonitis 

Granular  change 

Cloudy  swelling. 

3 

B.  coli 

Died  2nd  day 

General  peritonitis 

Fatty  degeneration 

Fatty  degeneration. 

*4 

B.  coli 

Killed  2nd  day 

Peritonitis  and  abscess 

Granular  change 

Granular  change  of  epithelial 
cells. 

*5 

B.  coli  +  i  c.cm.  CHCI3 

Died  2nd  day 

General  peritonitis 

Granular  change 

Cloudy  swelling. 

*6 

Pus  from  app. 

Killed  5th  day 

General  peritonitis 

Granular  change 

Cloudy  swelling. 

♦7 

Pus  from  app. 

Died  1st  day 

General  peritonitis 

Granular  change;  some  fat 

Cloudy  swelling. 

*8 

Pus  from  app, 

Died  4  th  day 

General  peritonitis 

Granular  change 

Cloudy  swelling. 

*9 

Pus  from  app. 

Died  3rd  day 

General  peritonitis 

Granular  change 

Cloudy  swelling. 

20 

Pus  from  app. +  i  c.cm.  CHCls 

Died  2nd  day 

General  peritonitis 

Fatty  degeneration ;  necrosis 

Fatty  degeneration. 

11 

Pus  from  app.  +  lc.cm.  CHCls 

Died  2nd  day 

General  peritonitis 

Fatty  degeneration ;  necrosis 

Fatty  degeneration. 

12 

tPus  +  i  c.cm.  CHCI3 

Killed  3rd  day 

Abdominal  abscess 

Fatty  degeneration ;  necrosis 

Fatty  degeneration. 

‘13 

iPus 

Killed  3rd  day 

Abdominal  abscess 

Granular  change 

Cloudy  swelling. 

*  In  these  specimens  the  cells  of  the  inner  portion  of  the  liver  lobule  in  the  frozen  sections  appeared  to  be  crowded  with  granules.  In  the 
paraffin  sections  there  were  extensive  minute  vacuolations  in  the  place  of  the  granules,  the  cells  having  a  broken  appearance.  The  renal 
epithelium  showed  the  same  phenomenon  to  a  less  marked  extent. 

+  Streptococci  and  staphylococci. 


It  would  appear  that  this  granular  condition  represents  a  , 
transitional  stage  in  the  formation  of  fat  in  the  cell,  as  com¬ 
parisons  with  specimens  where  both  fatty  and  granular  | 
Changes  occur  reveals  the  fact  that  this  change  is  best  seen  I 
in  those  cells  in  close  proximity  to  the  advancing  line  of  fatty 
degeneration. 

In  the  kidney  there  was  well-mai'ked  cloudy  swelling  in 
nearlj7  every  specimen  and  granular  changes  in  the  epithelial 
cells,  similar  to  that  described  in  the  liver  cells,  in  two  or  three 
Bpecimens.  Definite  fatty  degeneration  was  seen  in  the  loops 
of  Henle  in  two  cases. 

The  foregoing  series  of  experiments,  although  ad¬ 
mittedly  fragmentary  and  incomplete,  serve  to  bring  out 
some  points  which  may  be  of  help  to  the  anaesthetist, 
particularly  as  regards  choice  of  anaesthetics. 

They  show  us  that  chloroform  has  not  only  a  profound 
effect  on  the  cells  of  the  liver— a  fact  which  has  frequently 
been  shown — but  that  it  has  an  almost  equally  harmful 
effect  on  the  cells  lining  the  tubules  of  the  kidney — -a  fact 
which  has  never  been  sufficiently  emphasized.  The 
damage  done  to  the  kidney  seems  to  me  of  perhaps  even 
greater  import  than  that  done  to  the  liver.  For  the 
chloroform  not  only  acts  on  the  liver  cells  and  interferes 
with  the  metabolism  of  fats,  thereby  throwing  out  into 
the  blood  the  poisonous  fatty  acids  which  cause  an  acid 
intoxication,  but  by  its  injury  to  the  kidney  cells 
interferes  very  seriously  with  their  chief  means  of 
excretion.  They  show  also  that  ether,  even  in  very 
large  doses,  does  not  have  this  harmful  action  on  the 
cells  of  the  liver  and  kidney  to  anything  like  the  same 
extent. 

The  fact  that  the  damage  done  in  those  animals  which 
had  subcutaneous  injections  was  much  greater  than  in 
those  which  had  inhalations  would  seem  to  indicate  that 
the  higher  the  percentage  of  chloroform  in  the  blood  the 
greater  its  harmful  effects,  so  that  a  few  minutes’  very 
deep  anaesthesia  may  do  more  damage  than  an  hour’s 
light  anaesthesia,  emphasizing  the  importance  to  the 
anaesthetist  of  giving  the  minimum  dose  of  chloroform 
to  his  patient  consistent  with  the  requirements  of  the 
surgeon. 

The  inhalation  experiments  are  of  particular  interest 
as  showing  the  extraordinary  amount  of  damage  done  by 
a  comparatively  short  chloroform  anaesthesia,  one  hour’s 
anaesthesia  producing  extensive  necrotic  changes  in  the 
liver  lobules,  in  addition  to  well-marked  fatty  degeneration 
in  liver  and  kidneys.  It  will  also  be  seen  that  fatty 
degeneration  was  present  in  the  liver  of  every  animal 
given  chloroform  in  this  series,  and  in  the  kidney  in  every 
case  save  one.  No  change  whatever  occurred  in  either  of 
the  animals  given  ether.  It  is  not  suggested  for  one 
moment  that  chloroform  should  be  discarded  as  an  anaes¬ 
thetic,  as  some  American  writers  would  seem  to  suggest, 
but  it  is  of  the  utmost  importance  that  those  of  us  who 
use  it  constantly  should  fully  realize  the  harm  that  this  i 


powerful  drug  may  do,  and  administer  it  in  minimum 

doses. 

In  those  animals  whose  peritoneal  cavities  were  infected 
considerable  difficulty  was  experienced  in  producing  a 
peritonitis  by  injection  of  emulsions  of  cultures  of  strepto¬ 
cocci  and  B.  coli,  and  in  only  the  few  given  in  Table  ill 
was  there  any  success,  and  it  was  not  until  injections  of 
pus  taken  direct  from  an  abscess  were  injected  that  there 
was  any  certainty  of  a  result.  It  will  be  seen  that  in  only  two 
of  the  animals  did  a  definite  fatty  degeneration  occur  in 
the  liver  and  kidneys,  but  in  all  the  others  definite  degenera¬ 
tive  changes  did  occur,  as  described  above,  the  liver  cells 
appearing  to  be  loaded  with  small  granules  in  the  frozen 
sections,  but  in  the  paraffin  sections  the  same  cells  were 
vacuolated  and  had  a  broken  appearance  in  the  central 
part  of  the  lobule.  Four  animals  in  the  above  series  were 
of  particular  interest — that  is,  Nos.  8,  9,  10  and  11 
(Table  III).  All  were  given  an  injection  of  pus  from  the 
same  appendix  abscess  (containing  streptococci  and  B.  coli ) 
on  the  same  day.  On  the  day  following  the  two  animals 
which  appeared  the  least  ill  were  given  a  non-letlial  dose 
of  £  c.cm.  of  chloroform.  These  two  animals  died  on  the 
second  day  after  the  injection  of  pus,  while  the  two  which 
did  not  have  the  chloroform  lived  to  the  end  of  the  third 
and  the  fourth  day  respectively. 

Having  obtained  the  fact,  therefore,  that  acute  infec¬ 
tions,  at  any  rate  of  the  peritoneum,  do  cause  definite 
degenerative  changes  in  the  liver,  and  changes,  though 
less  marked,  in  the  kidney,  it  seems  of  importance  that 
in  cases  of  this  kind  chloroform  should  not  be  given 
unless  absolutely  necessary,  on  account  of  its  harmful 
effects  on  the  same  organs,  and  that  ether,  which  has 
not  the  same  harmful  action,  should  be  used  whenever 
possible. 

Glucose  has  now  for  some  time  been  given  to  counteract 
the  evil  after-effects  of  chloroform,  and  I  have  long 
since  proved  its  value  in  my  own  practice,  but  the 
series  of  experiments  in  Table  IV  will  prove  of  interest 
(see  p.  627). 

Ten  rabbits  were  all  given  1  c.cm.  of  chloroform  sub: 
cutaneously,  five  of  them  having  been  fed  with  glucose  the 
day  previous  to  injection,  and  some  was  mixed  with  their 
food  on  subsequent  days.  Of  those  which  had  no  glucose, 
three  died,  and  the  other  two  were  extremely  ill,  while 
none  of  those  given  glucose  died,  nor  did  they  appear  ill  at 
any  time. 

It  is  curious  that  very  little  difference  was  found  in  the 
amount  of  damage  done  in  the  liver  and  kidney  cells 
between  those  which  had  had  glucose  and  those  which 
had  not,  except  that  in  the  former  the  areas  of  fatty 
degeneration  were  mapped  out  definitely,  while  iu  the 
latter  the  areas  of  degeneration  blended  gradually  with 
the  healthy  cells  around. 
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Table  IV .—Chloroform  and  Chloroform  +  Glucose. 


No. 

Dose. 

Date  of  Death. 

Fatty  Degenera¬ 
tion. 

Liver.  Kidney. 

I 

1  c. cm.  chloroform  +  glucose 

Killed  5th  day 

+  < 

Slight 

2 

1  c.cm.  chloroform  +  glucose 

Killed  3rd  day 

+ 

Slight 

3 

1  c.cm.  chloroform  +  glucose 

Killed  3rd  day 

+ 

+ 

4 

1  c.cm.  chloroform  +  glucose 

Killed  4th  day 

+ 

+ 

5 

1  c.cm.  chloroform  +  glucose 

Killed  4th  day 

+ 

+ 

6 

1  c.cm.  chloroform  alone 

Killed  5th  day 

+ 

+ 

7 

1  c.cm.  chloroform  alone 

Died  2nd  day 

+ 

+ 

8 

1  c.cm.  chloroform  alone 

Died  2nd  day 

+ 

+ 

9 

1  c.cm.  chloroform  alone 

Died  3rd  day 

+ 

+ 

10 

1  c.cm.  chloroform  alone 

Killed  4th  day 

+ 

+ 

Finally,  I  have  to  thank  Mr.  Foulerton,  of  the  Middlesex 
Hospital  Clinical  Laboratory,  for  kindly  injecting  some  of 
the  animals  for  me,  and  Mr.  Hillier  for  much  help  and 
advice ;  also  Dr.  Lakin  and  Dr.  Strickland  Goodall  for 
checking  my  interpretation  of  some  specimens,  and  Mr. 
Annison  for  doing  many  sections. 


DISCUSSION. 

Dr.  Levy  (London)  said  that  the  inhalation  experiments 
of  Mr.  Apperly  had  the  greater  clinical  significance.  He 
•was  rather  at  a  loss  to  understand  the  cause  of  death  in 
some  of  these  inhalation  cases ;  for  instance,  No.  1  in 
Table  II,  as  he  was  not  aware  of  any  parallel  observations 
in  other  animals — for  example,  cats  and  dogs. 

Dr.  A.  Ehrenfried  (Boston,  U.S.A.)  said  that  some 
research  on  similar  lines  had  been  done  in  America. 
Acidosis  was,  however,  rare  in  that  country  owing  to  the 
more  general  use  of  ether.  He  thought  there  was  always 
a  greater  risk  of  its  occurrence  when  a  second  administra¬ 
tion  of  an  anaesthetic  followed  within  a  few  days,  and  for 
this  reason  always  counselled  the  allowance  of  a  con¬ 
siderable  interval  between  two  operations  on  the  same 
patient. 

Dr.  McCardie  (Birmingham)  was  glad  to  hear  that  Mr. 
Apperly’s  statement  that  he  had  found  no  difference  in 
the  action  of  chloroform  prepared  from  methyl  alcohol, 
methylated  spirit,  and  acetone  agreed  with  general  clinical 
experience.  There  seemed  to  be  four  varieties  of  chloro¬ 
form  poisoning:  (1)  Ordinary  delayed  chloroform  poisoning, 
especially  in  the  young ;  (2)  acute  yellow  atrophy  of  the 
liver,  especially  during  parturition ;  (3)  the  haemorrhagic 
variety,  with  obstruction  of  blood  in  the  liver  and 
haemafcuria  and  longer  course  ;  (4)  cases  in  which  there 
was  urinary  suppression.  He  asked  if  Mr.  Apperly  had 
seen  in  his  researches  on  animals  evidence  of  the  existence 
of  any  of  these  types.  He  himself  feared  the  remote 
action  of  chloroform  as  much  or  even  more  than  its 
immediate  danger. 

The  President  pointed  out  that  a  number  of  factors, 
clinical  and  experimental,  interfered  in  drawing  definite 
conclusions.  Some  animals  were  particularly  liable  to  the 
fatty  changes  described,  so  he  thought  that  such  experi¬ 
ments  should  be  conducted  with  other  animals  as  well  as 
rabbits ;  cats  and  dogs  would,  perhaps,  have  been  better. 
Rabbits  were  particularly  liable  to  asphyxiation  during 
anaesthesia.  He  thought  caution  was  necessary  before 
adopting  these  results  in  clinical  work.  He  asked  if  the 
rabbits  were  wild,  how  they  had  been  fed,  aud  had  any 
change  been  made  in  their  life  routine  shortly  antecedent 
to  the  experiments.  A  good  deal  of  experimental  work 
had  been  done  with  regard  to  this  subject,  and  recently 
some  valuable  papers  had  appeared  in  the  Johns  Hopkins 
Bulletin  and  elsewhere.  In  all  these  researches,  as  well, 
so  lie  gathered,  as  in  that  of  Mr.  Apperly,  no  sufficient  care 
was  taken  to  avoid  high  percentage  vapours  being  inhaled. 
It  was  too  often  forgotten  that  it  was  the  concentration  of 
the  vapour  which  counted,  even  more  than  the  actual 


amount  entering  the  tissues.  It  was  definitely  proved  by 
Strassburg  and  the  earlier  workers  that  chloroform 
toxaemia  would  in  some  persons  produce  fatty  changes ;  it 
was  yet  to  be  shown  whether  chloroform  narcosis  con¬ 
ducted  by  dosimetry  ever  produced  this  result.  The 
premature  deaths  of  rabbits  numbered  3,  4,  7,  8,  and 
especially  9  and  17,  seemed  to  the  speaker  to  indicate  that 
these  animals  had  been  subjected  to  vapours  of  toxic 
concentration,  unless  other  determining  causes  of  death 
were  at  work. 

Mr.  Apperly,  in  reply,  said  that  acetone  always  appeared 
in  the  urine  after  the  administration  of  anaesthetics,  and 
being  more  rapidly  secreted  after  ether  appeared  in  greater 
abundance  in  samples  of  the  urine.  In  his  experiments  he 
had  not  noticed  the  four  clinical  types  mentioned  by  Dr. 
McCardie.  His  rabbits  were  wild  rabbits  which  had  been 
in  captivity  for  a  long  period,  and  no  recent  changes  in 
diet  or  routine  of  life  had  been  made  previous  to  the  ex¬ 
periments.  He  had  killed  and  examined  the  organs  of 
several  similar  rabbits  as  controls,  but  had  never  found  the 
changes  in  them  which  were  present  in  those  the  subjects 
of  the  experiments. 


A  CARDIAC  EFFECT  OF  ADRENALIN  IN 
C 1 1  LOR  0  FO  R MED  S  UB  JECT  S . 

By  A.  Goodman  Levy,  M.D.,  M.R.C.P., 

Physician  to  Out-Patients,  City  of  London  Hospital  for  Diseases 

of  the  Chest. 

In  the  course  of  some  investigations  upon  the  heart  beat 
in  animals  under  chloroform  I  have  found  that  adrenalin 
exerts  a  very  pronounced  cardiac  effect,  and  one  that  has 
an  important  clinical  significance. 

Adrenalin  belongs  to  a  group  of  substances  which  are 
styled  by  pharmacologists  “  sympathomimetic,”  of  which 
the  action  is  limited  to  structures  which  are  innervated 
by  fibres  of  the  sympathetic  system.  This  action  is 
originated  in  the  terminations  of  the  sympathetic  dis¬ 
tribution,  and  it  results  in  a  rise  of  blood  pressure, 
mainly  caused  by  vaso-constriction  in  those  vessels  in 
which  the  constrictor  fibres  predominate,  but  also  re¬ 
inforced  through  stimulation  of  the  angmentor  nerves  of 
the  heart,  which  is  thereby  accelerated  and  caused  to  beat 
with  increased  force.  This  direct  cardiac  action  is  apt  to 
be  overlooked,  for  it  is  obscured  by  the  more  obvious  vaso¬ 
constrictor  effect,  but  there  is  good  reason  for  attributing 
to  it  and  to  it  alone  the  abnormal  condition  which  arises 
when  adrenalin  is  injected  into  the  blood  of  an  animal 
under  chloroform. 

If  a  small  dose  of  adrenalin  chloride,  say,  half  a 
minim  of  the  commercial  1  in  1,000  solution,  be  injected 
into  a  vein  of  a  cat  fully  under  the  influence  of  chloroform, 
a  well-marked  rise  of  blood  pressure  will  be  indicated  by  a 
manometer  connected  with  the  circulation.  If  the  dose  of 
adrenalin  be  sufficiently  small  and  the  anaesthesia  be 
sufficiently  deep,  then  the  heart  may  be  found  to  continue 
to  beat  perfectly  regularly ;  more  frequently,  however,  as 
the  adrenalin  effect  develops,  the  heart  passes  into 
an  irregular  condition  of  a  remarkable  type.  The 
obvious  features  of  this  condition  arc  a  rapid  succession 
of  small  beats,  about  300  per  minute,  the  individual 
beats  being  sometimes  almost  equal  in  size  and  in 
time  incidence,  sometimes  more  irregular  and  inter¬ 
rupted  by  pauses  of  short  duration.  Electrocardiographic 
tracings  demonstrate  that  this  irregularity  is  one  of  a 
singularly  complex  type — in  fact,  it  frequently  happens 
that  not  a  single  normal  beat  can  be  found  in  the  sequence, 
which  consists  entirely  of  ventricular  extrasystoles  ;  that 
is  to  say,  the  contraction  impulses  arise  in  the  ventricles 
themselves  and  not  in  sequence  to  auricular  contractions. 
Moreover,  the  ventricular  contractions  are  propagated,  not 
from  one  but  from  many  points  of  origin  in  both  the  right 
and  left  ventricles,  constituting  a  condition  which  may  be 
defined  technically  as  a  multiple  extrasystolic  ventricular 
tachycardia.  After  the  effect  of  the  adrenalin,  which,  as 
is  well  known,  is  only  temporary,  has  worn  off,  the  heart 
quiets  down  and  the  beat  eventually  becomes  regular  once 
more. 

If  the  same  injection  he  made  into  an  animal  only 
lightly  anaesthetized  with  chloroform  the  resulting  re¬ 
action  is  ultimately  more  intense ;  it  is,  in  fact,  almost 
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invariably  fatal.  To  ensure  the  success  of  such  an  ex¬ 
periment  the  vapour  must  be  reduced  below  1  per  cent., 
the  corneal  reflex  being  retained  and  active.  We  will 
presume  the  heart,  under  such  conditions,  to  be  beat¬ 
ing  with  a  normal,  regular  rhythm  when  half  a  minim 
of  solution  of  adrenalin  chloride  is  injected  into  a 
vein ;  the  heart  passes,  as  before,  into  an  intensely 
irregular  condition  of  the  type  previously  described.  The 
final  result  is,  however,  different,  for  before  the  action  of 
the  adrenalin  has  worn  off,  and  whilst  the  blood  pressure 
is  still  abnormally  high,  the  heart,  with  a  startling  sudden¬ 
ness,  ceases  to  propel  blood  into  the  arterial  system,  and 
in  a  graphic  record  the  blood  pressure  is  seen  to  sink  to 
zero  in  the  precipitate  fashion  shown  in  the  tracing 
(Fig.  1).  This  is  an  almost  invariable  effect.  What  has 
happened  is  this:  Up  to  the  moment  of  the  collapse 
of  the  circulation  the  ventricles  have  been  contracting  in 
a  chaotic  sequence  of  irregular  beats,  but  each  beat  is  still 
a,  co-ordinate  beat;  each  ventricle  contracts  as  a  whole  and 
expels  its  contents.  The  irregularity  then  advances  a 
step  further ;  the  individual  muscle  bundles  of  the  ven¬ 
tricles,  which  interlace  in  many  directions,  commence  to 
contract  indepen¬ 
dently  and  in  se¬ 
quence,  the  beat  is 
no  longer  co-ordi¬ 
nate,  and  as  a  con¬ 
sequence  the  ven¬ 
tricles  cease  to  exer¬ 
cise  an  active  func- 
t  i o n .  The  ven¬ 
tricles  are  now 
said  to  be  “fibril- 
lating  ” ;  the  electro¬ 
cardiogram  shows  a 
sudden  and  charac¬ 
teristic  change  in 
form ;  the  contrac¬ 
tion  impulses  are 
still  generated,  but 
they  are  totally 
disorganized. 

The  physiological 
effect  of  ventricular 
fibrillation  is  very 
different  from  that 
of  auricular  fibrilla¬ 
tion — the  heart  can 
continue  to  function 
in  the  absence  of  the 
auricular  systole — in 
the  absence  of  the 
ventricular  systole 
the  circulation  natu¬ 
rally  comes  to  a 
standstill.  Ventri¬ 
cular  fibrillation  in 
cats  is  generally  per¬ 
manent  and  ends 
in  death  of  the  heart  from  asphjrxia  of  its  tissues, 
but  exceptionally  spontaneous  recovery  occurs,  and  this 
may  be  temporary,  culminating  in  a  second  collapse 
(Fig.  2,  p.  629),  or  it  may  terminate  more  favourably 
in  a  regular  beat  and  permanent  recovery.  The  prospect 
of  recovery  is  greater  when  the  doses  of  adrenalin  are 
very  small :  the  smallest  dose  I  have  so  far  found 
efficient  in  a  cat  has  been  one-fifth  of  a  minim,  and  in 
this  case  recovery  ensued. 

The  respiratory  phenomena  in  connexion  with  this 
form  of  heart  failure  are  noteworthy — the  bulbar  centres, 
which  are  not  depressed  as  from  a  full  dose  of  chloroform, 
are  suddenly  emptied  of  blood,  and  the  anaemia  stimu¬ 
lates  the  respiratory  centre  powerfully ;  a  number  of  deep 
gasps  are  taken  and  then  the  respiration  ceases  (Fig.  1). 
The  respiratory  centre,  however,  is  not  yet  dead—  it  has 
not  been  killed  by  excess  of  chloroform — spontaneous 
respirations  may  arise  later,  and  can  be  almost  invariably 
evoked  by  artificial  respiration,  and  the  late  persistence  of 
respiratory  effort  in  the  absence  of  heart  action  is  a 
marked  feature  in  many  of  these  deaths. 

In  animals  not  under  the  influence  of  any  anaesthetic 
adrenalin  does  not,  in  my  experience,  produce  irregularities 
of  the  nature  I  have  just  described,  and  under  ether  I 


have  employed  very  much  larger  doses  of  adrenalin  than 
those  which  react  under  chloroform,  up  to  5  minims  of  the 
1  in  1,000  solution,  in  fact,  with  the  result  that  lesser 
degrees  of  irregularities  were  exceptionally  observed,  and 
never  fibrillation. 

In  concluding  this  brief  account  of  experimental  work 
I  may  remark  that  I  have  here  merely  skirted  the  fringe 
of  the  subject  of  cardiac  irregularities  under  chloroform, 
and  I  must  refer  those  who  desire  further  information  to 
such  notes  as  have  already  been  published  on  this  subject.1 
I  have,  however,  been  prompted  to  anticipate  a  more  com¬ 
plete  account  by  reason  of  evidence  that  has  recently  come 
to  light  that  this  particular  reaction  of  adrenalin  under 
chloroform  has  an  important  clinical  bearing,  as  I  shall 
now  proceed  to  show. 

The  symptomatic  effects  of  an  adrenalin  reaction  in  a 
person  lightly  under  the  influence  of  chloroform  may  be 
portrayed  as  follows:  Within  a  few  seconds  of  the  in¬ 
jection  the  pulse  accelerates  with  a  raised  tension  ;  it 
becomes  more  rapid,  is  less  readily  felt  owing  to  dimi¬ 
nished  excursion,  and  it  may  or  may  not  be  perceptibly 
irregular  at  the  wrist  ;  a  few  temporary  pauses  may 

be  noted,  and  then 
the  heart  suddenly 
ceases  beating ;  the 
pupils  dilate  widely, 
and  intense  pallor 
supervenes.  Respi¬ 
ratory  phenomena 
then  follow,  a  few 
deep  breaths  being 
taken,  and  then  the 
respirations  cease 
also.  A  few  spas¬ 
modic  efforts  at  re¬ 
spiration  may  be 
made,  or  even  a 
short  term  of  regular 
breathing  may  be 
induced  by  artificial 
respiration,  but  the 
heart  still  remains 
impotent.  The  heart 
may,  however,  re¬ 
cover  temporarily, 
still  with  a  small 
and  rapid  beat,  only 
to  fail  once  more, 
and  in  this  way  the 
pulse  may  bo  briefly 
felt  after  the  respi¬ 
ratory  collapse  has 
occurred.  If  the 
cardiac  recovery  is 
well  sustained  the 
respiration  is  re¬ 
stored  also,  only  to 
fail  again  with  the 
second  collapse  of 
the  heart.  In  more  favourable  cases  the  heart  eventually 
becomes  regular,  the  breathing  is  restored  permanently, 
and  all  goes  well. 

My  attention  was  first  directed  to  the  chloroform- 
adrenalin  reaction  in  man  by  a  communication  made  by 
Dr.  Elumfeld,  and  published  in  the  Proceedings  of  the 
lioyal  Society  of  Medicine,  February  3rd,  1911,  Anaesthetic 
Section. 

In  this  case  an  injection  of  adrenalin  was  made  into  the  mucous 
membrane  of  the  nasal  septum,  the  proposed  operation  being  a 
submucous  resection  of  a  deviated  septum.  The  amount  in¬ 
jected  was  6  minims  of  a  1  in  4,000  solution,  which  is  the 
equivalent  of  1J  minims  of  the  commercial  1  in  1,000  solution. 
The  anaesthetic  was  a  chloroform  and  ether  mixture ;  no 
anaesthetic  was  being  administered  at  the  moment  of  injec¬ 
tion,  and  the  patient’s  anaesthesia  was  light.  Sudden'  pallor 
and  respiratory  failure  rapidly  followed  the  injection — the 
pupils  dilated,  and  for  a  minute  or  so  the  patient’s  condition 
was  serious,  but  he  recovered  completely.  The  condition  of  the 
pulse  was  not  noted. 

This  experience  was  confirmed  by  others  who  took  part 
in  tbe  discussion  on  Dr.  Blumfeld’s  paper,  and,  further,  two 
fatalities  under  similar  circumstances  were  referred  to. 
In  one  of  these  cases,  briefly  reported,  death  followed  tbe 
injection  of  a  little  adrenalin  into  the  tonsils  of  a  patient 
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1. — a,  Respiration  curve,  registered  from  thoracic  movements.  b,  Blood 
registered  by  mercury  manometer.  c,  Level  of  zero  pressure, 
each  signal  mark  indicates  an  intravenous  injection  of  §  minim  of 
1  in  1,000  adrenalin  solution  diluted  to  1  in  20,000.  e,  Time  marker,  indicating 
intervals  of  one  second.  The  vertical  scale  indicates  blood  pressure  levels.  The 
tracing  represents  the  effect  of  two  consecutive  injections  of  adrenalin  (A  and  b)  into 
the  same  cat  under  different  depths  of  chloroform  narcosis;  a,  under  1.5  per  cent, 
chloroform;  b,  under  0.2  per  cent,  chloroform.  The  result  of  a  is  a  rise  of  pressure 
only,  the  heart  beat  remaining  regular.  The  result  of  b  is  likewise  a  rise  of  pressure, 
but  with  it  the  heart  beat  becomes  small,  rapid  (300  per  minute),  and  irregular,  and 
finally  ceases  abruptly.  This  cardiac  collapse  occurs  some  eighteen  seconds  after  the 
termination  of  the  injection,  and  the  respiratory  movements,  after  passing  through  an 
exaggerated  phase,  cease  also  some  thirty-eight  seconds  later. 
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p^®ss,Jre  curve  registered  by  Hurtle  manometer.  ?>,  Signal  line  and  level  of  zero  pressure  e  Time  merkpr  in  lientins 
seconds.  Ihe  gap  in  the  tracing  represents  an  interval  of  eight  seconds.  The  Hurtle  manometer  affords  a  more  correcTfnteiwetition  of 
the  heart  beats  than  the  mercury  manometer.  The  drum  is  moving  more  rapidly  than  in  Fig  1  and  the  ehnraew  m  Tm.  !  m  '  - 

an  moUS  ATthe  ^.fSiinCb  Ti?e  Vaei"g  *ei>«*eB*e  the  effect  of  the  injection  of  I  mhiim  of 'l  in  looo  adrenahn  solutfoA  dAute^to  fin 
r  the  heart  was  beating  in  pairs  (bigeminal  beat).  The  change  in  the  character  of  the  heart  beat  is  well 

shown.  Ventnculai  fibrillation  with  total  cessation  of  the  heart’s  action  occurs  about  fourteen  seconds  after  the  injection  but  in  this  me. 
Uun.porarj-i-ecoverj- occurs  ek^en  seconds  later,  the  gap  in  the  tracing  representing  a  period  of  eight  seconds  dm-ing  which  the  lieLt  it 
inactive.  The  heart  is  still  irregular  on  recovery,  and  fibrillation  recurs  in  four  seconds,  from  which  the  heart  does  not  this  time  recover. 


under  chloroform,  but  of  this  case  I  have  not  been  able 
to  obtain  further  information.  The  second  case  was 
mentioned  by  Dr.  A.  L.  Flemming,  who  has  kindly  sent 
me  further  particulars,  and  these  I  will  give  in  a  later 
part  of  this  paper. 

In  the  British  Medical  Journal  of  February  24tli,  1912, 
there  appeared  an  article  by  Mr.  B.  Seymour  Jones  on 
anaesthesia  for  submucous  resection  of  the  septum.  Mr. 
Jones  has  a  record  of  some  100  cases  in  which  adrenalin 
was  injected  (in  conjunction  with  cocaine)  into  several  sites 
on  the  septum,  for  the  usual  purpose  of  rendering  the  seat 
of  operation  bloodless,  the  total  amount  of  adrenalin  on 
completion  of  all  the  injections  being  12  minims.  The  anaes¬ 
thetic  was  a  chloroform-ether  mixture,  and  the  injections 
were  made  when  the  patient  was  “  barely  unconscious.” 

I  gather  that  a  not  infrequent  result  of  the  injection  was 
an  “  intermittent  beating  associated  with  a  pulse  of  a  weak 
and  feeble  character,”  and  three  cases  are  particularly 
quoted  to  illustrate  the  alarming  effects  of  a  sudden 
absorption  of  adrenalin.  In  each  of  these  cases  the 
symptoms  noted  were  intense  pallor,  cessation  of  respira¬ 
tion,  and  dilated  pupils ;  in  one  case  the  pulse  was  felt  ! 
for,  but  was  not  found  ;  in  all  permanent  recovery  ensued. 
In  one  of  these  instances  the  injection  consisted'"  of  a  few 
drops  of  adrenalin  in  £  c.cm.  of  normal  saline  without 
cocaine.  No  serious  effects  were  noted  in  a  series  of  500 
eases  in  which  similar  injections  were  made  for  operation 
without  any  general  anaesthetic. 

There  can  be  no  doubt  that  in  all  the  foregoing  cases 
the  ventricles  fibrillated ;  doubtless  the  large  propor¬ 
tion  of  recoveries  recorded  is  largely  due  to  a  small 
quantity  only  of  adrenalin  passing  into  the  circulation, 
but  their  number  is  remarkable  when  we  take  into  con¬ 
sideration  the  deadly  nature  of  the  condition  of  ventricular 
fibrillation.  At  one  time  it  was  an  open  physiological 
question  whether  fibrillating  ventricles  ever  recovered 
their  normal  beat,  hut  the  chloroform  experiments  above 
referred  to  definitely  settle  this  question  in  the  affirmative 
so  far  as  the  eat  is  concerned,  although  recovery  is  excep¬ 
tional.  It  is  evident  from  these  clinical  cases  that  the 
human  heart  has  a  greater  capacity  for  recovery  than  has 
the  feline  heart,  but  at  the  same  time  I  have  no  doubt 
that  this  capacity  is  made  to  appear  greater  than  it  really 
is  through  failure  to  report  fatal  cases.  Apart  from  the 
two  fatal  cases  referred  to  above,  I  know  of  none  published. 
Private  inquiry  has,  however,  proved  more  fruitful.  Thus : 

Surgeon  No.  1  had  been  accustomed  to  plug  the  nostrils 
with  adrenalin  twenty  minutes  prior  to  the  administration 
of  chloroform  for  submucous  resection  of  the  septum  ;  he 
had  met  with  no  circulatory  difficulties  whatever. 

Surgeon  No.  2  had  been  accustomed  to  inject  adrenalin 
for  the  same  operation  when  the  patient  was  lightly  under 
chloroform;  and  with  him  my  inquiries  ceased,  as  it  was 
unnecessary  to  pursue  them  further.  This  gentleman 
had  “two  cases  of  rapid  death  after  the  injection  of  ; 
adrenalin  into  the  nasal  septum  in  cases  under  chloroform. 
Both  were  puny  adolescents,  one  male  and  one  female. 
In  the  male  a  positive  diagnosis  of  status  lymphaticus  was 
made ;  in  the  female  I  believe  this  was  not  the  case.” 
Both  cases  were  lightly  anaesthetized,  and  in  both  the 
symptoms  were  similar.  These  were  as  follows :  The 
ischaemia  of  the  septum  appeared  to  spread  to  the  lips 
and  circumoral  region,  the  heart  beat  violently  and 
idly,  the  pupils  became  widely  dilated,  and  deep  sighing 
r  irations  wrere  followed  by  cessation  of  breathing.  The 
tini'  relations  of  these  symptoms  were  apparently  not 
accurately  noted,  except  in  so  far  as  that  they  certainly 
almost  immediately  followed  the  injection.  The  quantity 
of  adrenalin  injected  was  “a  very  few  drops”  of  1  in 


4,000  solution  with  2  to  3  per  cent,  novocain.  In  reply 
to  further  questions,  he  proceeds : 

“  The  peculiar  thing  is  that  the  very  great  majority 
have  not  shown  the  slightest  disturbance  on  injection ;  are 
some  cases  especially  susceptible?  I  have  been  inclined 
to  believe  that  in  the  dangerous  cases  the  injection  has  got 
directly  into  the  circulation  through  a  small  vessel. 
There  is  a  network  of  veins  at  the  lower  anterior  part  of 
the  septum  in  the  submucous  tissue,  but  one  endeavours  to 
inject  under  the  perichondrium,  where  there  are  no  vessels.” 

These  two  cases1'  afford  absolute  confirmation  of  the 
occurrence  of  the  adrenalin  death  in  human  subjects,  and 
that  with  doses  which  are  extraordinarily  small  compared, 
with  the  lethal  doses  in  the  cat,  having  due  regard  to  the 
relative  blood  volumes.  That  the  reaction  only  occurs 
exceptionally  in  a  series  of  cases,  all  treated  alike,  may 
be  subject  to  one  of  two  explanations :  (u)  Presuming 
adrenalin  to  be  readily  absorbed  in  all  cases  from  sub¬ 
mucous  tissues,  then  the  reaction  may  be  said  to  occur  in 
persons  abnormally  sensitive  to  small  doses ;  ( b )  presuming 
all  persons  to  be  equally  sensitive  to  small  doses,  then  the 
exceptional  results  may  be  referred  to  accidental  direct 
injection  into  a  small  vein. 

It  is  difficult  to  decide  definitely  on  either  of  these 
alternatives,  and  I  can  only  here  make  a  few  brief  remarks 
appertaining  to  this  subject.  It  is  well  known  that  on 
subcutaneous  injection  adrenalin  is,  in  the  generality  of 
instances,  only  very  slowly  absorbed,  owing  to  the  local 
vaso-constriction  produced ;  it  appears,  however,  to  be 
certain,  from  the  symptoms  entailed,  that  adrenalin  is 
rapidly  absorbed  when  injected  into  the  gums  for  dental 
purposes,2  and  it  is  asserted  that  vaso  dilator  fibres  pre¬ 
dominate  in  the  gums,  at  least  that  they  do  so  in  the 
dog,  and  hence  the  adrenalin  would  have  a  better 
chance  of  absorption.  I  cannot  discuss  this  further, 
but  will  proceed  to  quote  a  case  communicated  to 
me  by  Dr.  de  Prendeville,  which  appears  to  support 
the  absorption  theory.  The  patient  was  under  C.E. 
mixture,  and,  contrary  to  usual  custom,  the  nose  had 
not  been  packed  with  cocaine  and  adrenalin.  The  surgeon 
suddenly  remembered  this,  and  sprayed  some  1  in  1,000 
adrenalin  solution  into  either  nostril.  Within  fifteen 
seconds  of  this  a  typical  train  of  symptoms  occurred,  and 
the  patient  was  pulseless  for  two  minutes,  but  she 
eventually  recovered.  In  this  case  there  can  be  no  ques¬ 
tion,  I  presume,  of  puncture  of  tissues,  and  the  result  is 
probably  due  to  surface  absorption  alone. 

Apart  from  this  question  of  absorption,  it  stands  to 
reason  that  the  reaction  is  favoured  when  the  needle 
punctures  a  vein  or  venous  plexus  and  the  drug  passes 
directly  into  the  circulation,  and  we  must  be  content  to 
leave  the  problems  of  absorption  and  susceptibility  to  a 
certain  extent  open  questions  for  the  present. 

The  operation  of  resection  of  the  septum  and  similar 
ones  on  the  naso  pharynx  are  peculiarly  liable  to  exhibit 
bad  results  from  adrenalin  injections  owing  to  well-defined 
reasons  :  (1)  Chloroform  or  a  mixture  containing  chloroform 
is  employed  in  order  to  obviate  unnecessary  congestion ; 
(2)  a  light  anaesthesia  is  insisted  upon,  so  that  the  coughing 
and  swallowing  reflexes  may  be  maintained,  and  frequently 
to  enable  the  operation  to  be  performed  in  the  upright  posi¬ 
tion.  The  anaesthesia  further  tends  to  become  light  owing 
to  interruption  of  the  administration  during  the  process  of 
injection  ;  (3)  the  vascular  condition  of  the  regions  in  ques¬ 
tion  is  favourable  to  absorption.  There  is,  however,  another 
procedure  involving  the  use  of  adrenalin  from  which  I  should 
anticipate  a  heavy  death  roll  when  chloroform  has  been 

*  A  precisely  similar  fatality  is  reported  in  the  Leicester  Mercury  ol 
[  August  19tli,  1912. 
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the  anaesthetic,  and  that  is  tlie  intravenous  injection  of 
adrenalin  for  the  treatment  of  shock.  In  such  conditions 
the  patient  is  naturally  encouraged  to  "come  round,”  and 
considerable  quantities  of  adrenalin  may  he  injected ,  thus 
one  authority  speaks  of  the  injection  of  5  c.cm.  at  a  time 
of  a  1  in  20.000  dilution,  which  is  the  equivalent  of  7  minims 
of  1  in  1,000  solution;  and  in  this  connexion  it  must  be 
borne  in  miud  that  it  is  the  mass  of  the  drug  injected 
that  mainly  counts,  and  not  the  dilution  in  which  it  is  intro¬ 
duced,  for  the  principal  dilution  occurs  in  the  blood  itself. 
Under  certain  circumstances  certainly,  the  susceptibility 
to  ventricular  fibrillation  is  markedly  reduced  for  example, 
after  a  prolonged  administration  of  chloroform,  or  after 
some  severe  form  of  operation — but  the  fact  remains  that 
published  fatalities  are  far  to  seek.  Possibly  the  reaction 
may  not  be  noted  in  a  moribund  patient,  the  adrenalin 
effect  being  confused  with  shock  effects,  and  very  probably 
such  fatalities  as  occur  are  never  published  even  when 
recognized.  I  am,  however,  able  to  present  to  you  the 
details  of  one  case  of  death  in  this  category.  Dr.  Flemming 
writes  as  follows: 

This  case  was  one  of  appendix  abscess,  left  too  long,  with 
consequent  toxaemia.  The  anaesthetic  was  chiefly  open  ether, 
but  chloroform  was  also  used  for  the  induction.  After  the 
operation,  which  was  a  hurried  one,  it  was  obvious  that  the 
patient  was  going  to  die  within  an  hour  or  two,  but  death 
occurred  suddenly  within  two  or  three  minutes  of  the  injection, 
made  at  the  surgeon’s  request,  of  1  minim  of  adrenalin  solution 
<1  in  1,000).  The  injection  was  intramuscular,  into  the  deltoid. 
Before  injection  the  patient  was  pale,  with  shallow  breathing, 
40  per  minute,  and  with  a  rapid,  small,  but  regular  pulse,  about 
160  per  minute.  Upon  injection  there  was  a  change  noticed  in 
thirty  seconds — the  pulse  felt  fuller,  and  the  individual  beats 
better  defined  for  about  half  a  minute,  but  after  the  improve¬ 
ment  had  been  noted  for  a  very  brief  period  there  was  a  sudden 
deep  inspiration,  followed,  after  an  interval  of  some  ten  seconds, 
bv  another,  and  there  occurred,  at  the  same  time  apparently, 
sudden  cessation  of  the  pulse.  All  these  phenomena  occurred 
so  quickly  and  so  took  me  by  surprise  that  I  can  only  give  you 
my  impressions  as  noted  afterwards. 

There  can  be  no  doubt  that  the  needle  in  this,  case 
penetrated  a  vein ;  and  here,  again,  tlio  dose  (1  minim)  is 
remarkable  for  its  smallness.  It  is  notable  that  chloro¬ 
form  was  used  only  for  the  induction,  but  the  operation 
being  a  hurried  one,  it  had  not  been  eliminated,  and 
remained  in  a  low  concentration  in  the  body  when  the 
injection  was  made. 

I  conclude  that  tlio  adrenalin  reaction  occurs  in  human 
beings  as  readily,  and  perhaps  more  readily,  than  it  does  in 
cats,  and  that  if  commensurate  doses  were  given,  it  would 
occur  at  least  as  frequently. 

I  have  already  mentioned  that  experimental  work  ex¬ 
cludes  ether  from  participation  in  the  adrenalin  reaction, 
but  it  is  a  matter  of  conjecture  that  tlie  reaction  may  be 
modified  in  tlie  case  of  (i.E.  mixtures,  for  it  is  conceivable 
that  with  the  combined  anaesthetics  adrenalin  may  react 
during  a  deeper  degree  of  narcosis  than  "with  chloroform 
alone,  for  the  chloroform  effect  upon  the  heart  would  be 
dependent  upon  the  partial  tension  of  the  chloroform 
vapour  only,  and  the  combined  anaesthetic  effect  would  bo 
out  of  proportion  to  this.  It  is  further  probable  that  under 
such  circumstances  the  respiratory  centre,  beiug  more 
depressed,  would  react  to  sudden  anaemia  in  a  less  intense 
degree. 

The  conclusion  to  be  drawn  is  that  it  is  unsafe  to 
inject  adrenalin  into  the  veins  or  vascular  tissues  of  a 
patient  lightly  under  the  influence  of  chloroform.  It  may 
be  safely  injected  just  previous  to  induction  with  chloro¬ 
form — that  is,  with  the  patient  under  no  anaesthetic  at 
the  moment,  or  in  a  patient  fully  under  chloroform,  or 
into  a  patient  anaesthetized  to  any  degree  with  etlicr. 
Whatever  the  dose  and  whatever  the  dilution,  and,  in  fact, 
whatever  the  other  attendant  conditions  may  be,  in  the 
case  of  light  chloroform  anaesthesia  a  risk  is  always  taken 
which  is  unjustifiable. 

Finally,  1  may  add  that  tlie  clinical  cases  herein  quoted 
possess  a  pathological  interest  apart  from  their  relation  to 
anaesthetics  ;  they  afford  tlie  first  substantial  evidence  of 
the  association  of  sudden  heart  failure  with  ventricular 
fibrillation  in  the  human  subject. 
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DISCUSSION. 

Tlie  President  said  Dr.  Levy’s  communication  filled  up 
a  gap  in  existing  knowledge  of  tlie  effects  of  suprarenal 
extracts,  and  certainly  should  give  pause  to  those  who 
employed  them  as  antidotes  to  chloroform  poisoning.  He 
wished  similar  experiments  with  pituitary  extract  could 
be  made. 

Dr.  McCardie  (Birmingham)  said  ho  had  seen  collapse 
occur  immediately  after  tlie  injection  of  adrenalin  in  a 
septal  operation  when  tlie  patient  was  fairly  deeply  under 
a  mixture  of  chloroform  and  ether.  He  had  never  seen 
any  sign  of  it  during  ether  anaesthesia.  Mr.  Seymour 
Jones,  who  liad  in  his  paper  noted  the  occurrence  of  three 
cases  of  collapse,  had  performed  some  300  operations 
under  local  and  general  anaesthesia,  and  always  iusisted 
on  tlie  lightest  possible  anaesthesia  during  injection  and  for 
three  to  "five  minutes  afterwards,  because  of  the  danger  of 
collapse  from  absorption  of  adrenalin  during  even  moderate 
or  deep  anaesthesia.  He  did  not  use  cocaine.  Dr.  McCardie 
now  always  induced  anaesthesia  by  a  mixture  of  chloro¬ 
form  and  ether,  and  continued  it  with  chloroform  for  these 
operations.  Not  uncommonly  lie  found  that  the  pulse 
became  quick,  irregular,  and  weak  immediately  after  the 
injection,  and  the  colour  paler.  On  the  other  hand,  lie 
himself,  when  he  liad  had  injection  of  adrenalin  for  a 
septal  operation,  liad  liad  rather  a  feeling  of  stimulation. 
Mr.  Seymour  Jones’s,  and  therefore  his.  experience  was 
contrary  to  Dr.  Levy’s  experimental  results. 

Dr.  A.  Ehrenfried  (Boston,  U.S.A.),  in  response  to  an 
invitation  from  the  President  to  give  the  experience  of 
American  surgeons,  said  that,  as  far  as  his  knowledge 
went,  adrenalin  was  seldom  injected  into  the  nasal  mucosa 
during  or  previous  to  operations  thereon  by  surgeons  in 
tlie  States. 

Dr.  Levy,  in  reply,  expressed  surprise  that  Dr.  McCardie’s 
experience  in  practice  was  totally  opposed  to  the  results  of 
physiological  experiment,  which  definitely  showed  that  it 
was  only  under  light  chloroform  anaesthesia  that  the 
phenomena  lie  had  been  speaking  of  developed.  He  con¬ 
sidered  Dr.  McCardie  had  been  extremely  lucky. 


jttcmanuilni : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

I N  T  RAPE  It  IT  O  NE  AL  INJECTIONS  OF  OXYGEN 
DURING  CERTAIN  ABDOMINAL 
OPERATIONS. 

During  the  last  four  years  I  have  injected  oxygen  into  the 
peritoneal  cavity  directly  the  abdominal  wound  has  been 
sutured,  and  I  have  found  it  distinctly  beneficial  in  the 
following  conditions : 

1.  Tuberculous  peritonitis. 

2.  Septic  peritonitis. 

3.  After  the  removal  of  large  abdominal  tumours. 

4.  In  certain  cases  to  prevent  the  formation  of 

adhesions. 

The  method  I  adopt  is  as  follows:  Just  before  closing 
the  peritoneum  of  the  abdominal  wound  I  insert  a  small 
trocar  and  cannula  (specially  made  for  me  by  Allen  and 
Hanburys)  through  the  abdominal  wall  a  short  distance 
from  the  original  'wound,  and  then  withdraw  the  trocar 
and  leave  tlie  cannula  in  the  peritoneal  cavity.  The 
abdominal  wound  is  then  closed  in  layers.  A  sterilized 
rubber  tube  from  a  Wolfe's  flask  is  then  attached  to  the 
cannula.  The  Wolfe’s  flask,  which  contains  hot  saline,  is 
connected  to  a  cylinder  of  oxygen,  and  tlie  oxygen,  warmed, 
is  then  passed  into  the  peritoneal  cavity.  The  amount 
passed  varies,  hut  should  be  enough  to  obliterate  the  liver 
dullness.  In  cases  in  which  I  have  filled  tlie  abdominal 
cavity  quite  tense  with  the  gas,  it  has  taken  from  ten  to 
fourteen  days  to  he  absorbed. 

I  have  never  seen  this  method  of  giving  oxygen  used  in 
any  other  hospital,  nor  have  I  seen  any  account  of  it  in 
literature,  and  from  the  success  I  have  had  from  it  in  these 
special  cases  I  think  it  is  worth  a  more  extended  trial. 

H.  J.  Godwin, 

Honorary  Surgeon,  Royal  Hampshire  County 
Hospital,  Winchester. 
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BREECH  PRESENTATION  IN  SUCCESSIVE 
LABOURS. 

)k.  Ilott,  in  his  memorandum  on  breech  presentation  in 
liree  successive  labours,  states  such  a  sequence  was 
mknown  and  worthy  of  record.  A  case  that  I  attended 
in  May  20th,  1904,  is  still  more  worthy  of  record.  On  my 
.rrival  I  found  that  the  presenting  part  could  not  be  felt, 
he  os  being  very  high,  but  the  membranes  were  protrud- 
ng  well  through  the  os.  The  head  could  be  palpated  in 
he  epigastrium  with  the  child’s  back  to  the  left  side  of 
he  mother,  and  a  diagnosis  of  first  breech  presentation 
vas  made.  The  mother  then  told  me  that  she  had  had 
;even  children  previously,  all  of  whom,  with  one  exception, 
lad  been  born  by  the  breech,  and  all  were  then  living. 
sTo  doctor  had  been  in  attendance  in  any  of  these  until  the 
-bird  stage,  the  placenta  being  always  retained.  On  this 
>ccasion  labour  was  tedious,  lasting  twenty-three  hours, 
iut  the  child  (a  male  weighing  8J  pounds)  was  vigorous. 
Lhe  placenta  was  expressed  in  half  an  hour.  It  must 
surely  be  very  exceptional  for  a  woman  to  have  seven  out 
>f  eight  children  born  by  the  breech,  and  all  alive  and 
lealthy. 

Latrobe,  Tasmania.  G.  W.  D AMMAN,  M.B.,  B.S.Mclb. 


rHE  following  case  may  be  interesting  in  connexion  with 
)r.  Herbert  J.  Ilott’s  note  of  June  1st,  page  1240,  re 
1  Breech  Presentation  in  Three  Successive  Labours.” 

I  was  sent  for  by  the  matron  on  May  17tli,  1912,  to 
ittend  Mrs.  B.,  a  healthy,  robust,  and  well-built  woman, 
n  labour  of  her  fifth  child.  The  presentation  was  both, 
eet,  sex  female.  As  I  arrived  a  little  late  I  found  the  left 
irm  extended  over  the  aftercoming  head,  and  the  child 
ivid  and  asphyxiated.  The  extended  arm  was  immediately 
railed  down,  and  the  head  delivered  by  jaw-traction. 
Vfter  slight  efforts  at  artificial  respiration  and  slapping 
he  infant  on  the  back,  it  began  to  cry  and  recover  the 
lormal  hue  of  the  skin. 

I  found  that  the  patient  had  had  feet  presentation  in 
ill  her  previous  labours :  The  first,  ten  years  ago,  feet 
presentation,  sex  male ;  second,  eight  years  ago,  feet 
presentation,  sex  male;  third,  seven  years  ago,  feet 
presentation,  sex  female ;  and  the  fourth  was  breech 
presentation,  left  sacro-anterior,  sex  male. 

Foot  or  knee  presentations,  compared  with  breech 
presentations,  are  supposed  to  be  relatively  more  frequent 
with  premature  children  and  twins,  but  in  this  case  all  the 
infants  were  healthy  and  well  developed.  The  third  baby, 
according  to  the  mother’s  version,  “  must  have  weighed 
ten  pounds.” 

This  interesting  sequence,  bearing  out  Dr.  Ilott’s  of 
breech  presentation,  is  my  excuse  for  publication,  as  feet 
presentations  are  developed  out  of  breech  presentations. 

Parsi  Obstetric  Hospital,  Navsari,  India.  M.  Mehta. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 


THE  BOOTLE  HOSPITAL. 

A  METAL  PLATE  UNDER  THE  SCALP - AND  THE  RESULT. 

(By  Robert  Turner,  M.D.,  Cli.M.Aberd.,  F.R.C.S.Edin., 
Honorary  Surgeon.) 

A  man,  whilst  working  on  board  a  ship,  received  a  glancing 
blow  from  a  flying  piece  of  metal.  This  raised  a  large  flap 
of  the  scalp,  and  cut  out  a  piece  of  bone  about  the  size  of 
the  palm  of  the  hand  from  the  parieto-occipital  region  in 
a  very  neat  manner  indeed.  In  hospital  the  wound  healed 
by  first  intention,  but  a  large  surface  of  brain  was  now 
exposed  to  possible  injuries. 

Dr.  Flood,  late  Senior  House-Surgeon,  took  a  cast  of  the 
region,  and  Messrs.  Arnold  made  a  metal  plate  to  overlap 
the  opening  in  the  skull.  A  very  large  flap  was  dissected 
down,  and  the  plate  fixed  in  position  by  three  screws. 
Rapid  healing  took  place,  and  all  went  well  for  about 
eight  months,  when  the  screws  became  quite  loose,  and 
the  plate  dropped,  causing  pressure  necrosis  at  the  lower 
pole.  Removal  of  the  plate  was  then  necessary. 


THE  SCIENCE  OF  SANITARY  ADMINISTRATION. 
Dr.  Seaton’s  book  on  Infectious  Diseases  and  their 
Preventive  Treatment 1  contains  the  substance  of  the 
Chadwick  Medical  Lectures  for  1910,  delivered  by  invita¬ 
tion  of  the  University  of  London.  It  deals  with  the 
science  of  sanitary  administration.  Few  men  have  had 
such  experience  in  this  field  as  Dr.  Seaton,  who  has  been 
from  early  life  onwards  associated  with  the  most  promi¬ 
nent  originators  of  the  public  health  service,  and  who  was 
officially  connected  with  the  institution  of  the  notification 
and  hospital  isolation  systems  at  the  very  outset. 

The  “stamping  out  ”  idea  with  which  public  authorities 
started  some  forty  years  ago  seems  generally,  he  says,  to 
have  been  forgotten,  and  our  apparent  want  of  complete  suc¬ 
cess  in  carrying  out  the  main  intention  of  the  Notification 
Act  has  been  due  to  failure  in  realizing  the  importance  of 
purely  preventive  measures.  It  is  the  recognition  of  early 
cases  and  carriers  of  infection  that  must  constitute  the 
basis  of  a  rational  preventive  system.  The  difficulty,  of 
course,  is  the  impossibility  of  this  early  recognition  in  the 
vast  majority  of  cases,  the  result  being  that  the  epidemic 
may  have  got  a  solid  footing  in  a  district  before  its  true 
nature  is  known.  In  the  absence  of  certain  means  of 
early  diagnosis  the  application  of  the  machinery  for  the 
prevention  of  an  epidemic  is  uncalled  for.  On  the  other 
hand,  when  recognized  it  is  often  too  late.  From  this 
dilemma  the  only  way  of  escape  lies  in  the  discovery  of  a 
means  of  detecting  the  first  spark  before  it  has  become  a 
conflagration.  Dr.  Seaton  contrasts  the  dreams  of  sani¬ 
tary  perfection  which  used  to  be  indulged  in  in  the  early 
mid- Victorian  era  with  the  practical  work  done  at  the 
present  day.  I11  respect  of  individual  hygiene,  including 
the  care  of  infants  and  the  physical  condition  of  children, 
more  has  been  done  to  advance  the  medical  part  of  public 
health  work  during  the  last  decade  than  in  the  twenty 
years  before.  There  is,  we  venture  to  think,  another  side 
to  the  picture.  The  care  for  the  physical  wellbeing  of 
children  is  not  always  carried  out  in  a  very  enlightened 
spirit.  Zeal  sometimes  outruns  discretion,  and  the  result 
will  probably  be  that  any  neurotic  tendencies  already 
innate  in  the  child  must  be  largely  increased  by  the 
minute  attention  to  health  that  is  forced  upon  them  and 
their  parents. 

Dr.  Seaton  thinks  that  if  measles  is  ever  made  notifiable 
and  cases,  especially  those  likely  to  be  severe,  are  removed 
to  hospital,  the  type  may  reasonably  be  expected  to  change 
for  the  better,  with  the  result  that  the  death-rate  would 
be  reduced  much  in  the  same  way  as  has  occurred  with 
scarlet  fever.  One  difficulty  occurs  to  us  here,  and  that  is 
the  notion  ingrained  in  the  public  mind  that  measles  is 
almost  a  negligible  indisposition.  People  who  should 
know  better  scoff  at  anxious  mothers  for  calling  in  a 
doctor  to  a  child  suffering  from  measles,  and  it  is  well 
known  that  parents  often  take  the  opportunity  of  one 
child  contracting  the  disease  to  expose  all  the  others 
there  maybe  to  the  infection  in  order  “to  get  it  over.” 
Even  in  these  days  of  the  school  teaching  of  hygiene,  we 
fear  that  people  in  general  still  fail  to  recognize  that  in 
measles,  however  trivial  it  may  seem  in  a  particular  case, 
lie  the  possibilities  of  serious  mischief  during  its  course 
and  later  on.  Notification,  with  the  consequent  isolation, 
woidd  undoubtedly  tend  to  prevent  subsequent  develop¬ 
ments,  such  as  tuberculosis. 

Dr.  Seaton  argues  strongly  for  notification,  but  with  the 
proviso  that  the  authority  applying  for  notification  powers 
should  show  that  it  is  prepared  to  make  suitable  use  of  the 
information  obtained.  He  refers  to  cases  within  his  own 
knowledge  where  nothing  has  resulted  save  the  tabulation 
of  certificates.  This  pedantry  of  officialism  is  writ  large 
over  the  -whole  history  of  sanitary  administration.  Scarlet 
fever  at  present  causes  far  less  mortality  than  measles. 
The  disease  is  of  milder  type  than  it  used  to  be.  But  its 
very  mildness  tends  to  lessen  the  usefulness  of  notifica¬ 
tion  which  comes  too  late.  It  is  to  this  failure  of  the 
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notification  system  that  the  incomplete  success  o£  hospital 
isolation  is  largely  due.  ' 

A  chapter  is  devoted  to  the  etiology  of  diphtheria  and 
the  history  of  preventive  measures  in  England.  Dr. 
Heaton,  while  admitting  that  it  is  beyond  dispute  tliaii  the 
great  advance  in  knowledge  has  already  led  to  some 
wonderful  results,  points  out  that  there  has  been  no 
“  vanishing  ”  of  the  diphtheria  death-rate  under  the 
influence  of  the  bacterial  system,  and  that  the  twelve  years 
after  Budapest  compared"  with  the  twelve  years  before 
do  not  exhibit  any  such  marked  change  as  had  been  pre¬ 
dicted  in  1894.  What  took  place  was  a  substantial  fall  of 
17  per  cent,  in  the  diphtheria  mortality  of  England  and 
Wales.  That  diminution  cannot,  according  to  Dr.  Seaton, 
be  ascribed  wholly  to  the  bacterial  system.  Better  sani¬ 
tation  and  increased  attention  to  diseases  of  the  cow,  with 
consequent  improvement  of  the  milk  supply,  have  pro¬ 
duced  some  effect.  Increased  attention  to  school  hygicue 
must  also  be  credited  with  a  fair  share  in  the  reduction  of 
the  death-rate.  Here,  as  m  measles,  the  difficulty  is  to 
detect  the  beginning  of  an  epidemic. 

Typhoid  fever  is  apotlier  disease  which  shows  a  marked 
mitigation  in  severity.  The  fact  that  it  still  exists  is 
ascribed  by  some  to  mistaken  views  as  to  its  etiology  and 
epidemiology.  In  1873  Gull  said-  that  the  water oorne 
doctrine  was  a  very  good  working  hypothesis,  but  nothing 
more.  To  the  rising  school  of  epidemiologists,  whose 
researches  had  done  much  to  throw  light  on  the  causation 
of  typhoid,  Gull’s  statement  appeared  both  inappreeiative 
and  misleading.  Dr.  Seaton  says,  however,  that  looking 
back  from  our  present  standpoint  it  may  be  well^  asked 
whether  Gull’s  assertion  was  very  far  wrong.  By  1893  it 
had  become  manifest  that  a  polluted  water  supply  is  not 
by  any  means  the  sole  or  the  general  mode  of  conveyance 
of  the  disease,  and  attention  was  then  directed  to  such 
agencies  as  dust  and  flies,  and,  above  all,  to  polluted  or 
unwholesome  food.  The  fifteen  years,  1893  to  1907,  supply 
negative  evidence  even  stronger  in  character.  By  this 
time  notification  had  become  universal,  and  medical 
officers  had  become  very  active.  Dr.  Seaton’s  own 
observations  in  the  county  of  Surrey  are  summarized  in 
the  statement  that  when  over  2,000  cases  occurring  in 
twelve  years  had  been  carefully  investigated,  it  was 
apparent  that  only  a  very  small  percentage  were  attribut¬ 
able  to  the  water  supply.  He  is  strongly  of  opinion 
that  hospital  isolation  in  cases  of  typhoid  should  be  pro¬ 
moted  where  persons  are  attacked  incrowde'd  or  insanitary 
houses.  It  is  in  such  circumstances  that  direct  infection 
frequently  takes  place. 

Dealing  with  epidemic  small- pox,  Dr.  Seaton  says  that 
ever  since  the  adoption  of  the  Notification  Actthe  principle 
upon  which  many  scientific  authorities  act  in  face  of  a 
rising  epidemic  has  been  to  secure  revaccination  when  and 
where  it  is  most  wanted — a  very  different  matter  from  the 
aim  to  secure  a  total  immune  population  as  in  Germany  or 
Japan.  “The  most  essential  means  of  prevention  is,  of 
course,  vaccination  properly  applied."  In  this  country  the 
Jong  -  continued  freedom  from  epidemic  small-pox  is 
primarily  due  to  vaccination.  Without  vaccination  and 
revaccination  we  could  not  have  enjoyed  this  immunity, 
for  the  simple  reason  that  no  small-pox  isolation  hospital 
could  have  been  staffed.  But  auxiliary  measures  of  pro¬ 
tection  are  also  necessary.  An  important  step  in  limiting 
outbreaks  is  the  establishment  of  a  cordon  of  protected 
persons  around  the  infected  centre.  If  a  case  is  taken  to 
hospital  the  attendant  and  nurses  must  all  be  efficiently 
vaccinated  or  revaccinated.  Without  this  precaution  no 
small-pox  hospital  could  be  worked.  Where  the  cases 
cannot  he  taken  to  hospital  all  persons  likely  to  come  in 
contact  with  them  should  also  be  vaccinated  or  revaccinated. 
Speaking  of  Leicester  and  its  system  of  isolation  by  a 
cordon  protected  by  vaccination,  he  says  this  is  the  opposite 
of  the  unlimited  use  of  vaccination  such  as  is  aimed  at  in 
Germany.  In  the  one  case  vaccinations  have  to  ho 
reckoned  by  the  hundred  thousand  and  in  the  other  by  the 
hundred.  Here  Dr.  Seaton  takes  occasion  to  call  attention 
to  a  fallacy  which  is  likely  to  mislead  many  people  hv  the 
belief  that  the  Leicester  experiment  is  a  proof  that 
vaccination  is  unnecessary.  The  fallacy  consists  in  the 
confusion  of  two  totally  distinct  things,  namely,  the 
general  and  the  particular  use  of  vaccination  in  the 
preventive  treatment  of  epidemic  small-pox.  Although  it 
is  true  that  Leicester  has  been  able  to  dispense  with 


universal  vaccination,  it  is  equally  true  that  through  its 
officials  it  has  been  in  large  measure  protected  all  the  time 
by  vaccination  specially  applied. 

Phthisis  is  discussed  in  a  chapter  in  which  is  recorded 
the  growth  of  scientific  opinion  on  the  influence  of  tne  sana¬ 
torium.  From  a  review  of  the  question  of  prevention, 
regarded  from  the  administrative  point  of  view,  he  con¬ 
cludes  that  if  county  councils  are  to  have  an  actual  or 
implied  responsibility  in  providing  sanatorium  treatment, 
many  fresh  arrangements  will  become  necessary.  Among 
the  chief  points  for  consideration  will  he  the  employment 
of  existing  hospitals  for  the  reception  of  advanced  as  well 
as  early  cases  of  phthisis. 

A  chapter  on  public  health  organization  brings  this 
interesting  book  to  a  close.  It  is  very  suggestive  reading, 
is  very  richly  documented,  and  is  illustrated  with  charts 
and  other  paraphernalia  that  delight  the  heart  of  Mr.  Grad- 
grind,  while  at  the  same  time  it  is  written  in  a  spirit  of 
judicial  fairness  and  scientific  caution  that  must  commend 
it  to  men  of  all  shades  of  thought  in  regard  to  public 
health.  It  is  a  storehouse  of  facts,  and  represents  tiio 
conclusions  arrived  at  by  a  man  of  the  ripest  experience  in 
public  health  administration.  We  hope  it  will  be  w  idely  read, 
not  only  by  members  of  the  medical  profession  but  by  the 
public,  and  especially  by  all  who  have  anything  to  do  with 
the  important  function  of  guarding  the  health  of  the 
community. 


CONSUMPTION  IN  GENERAL  PRACTICE. 

The  need  for  care  and  precision  in  the  diagnosis  of  tuber¬ 
culous  affections  and  for  well-balanced  judgement  in 
dealing  with  them  lias  never  been  greater  than  at  the 
present  time.  The  literature  on  the  subject  is  becoming 
voluminous,  and  the  remarkable  unanimity  amongst 
writers  in  ail  countries  is  as  welcome  as  it  is  unusual. 
Early  diagnosis  is  universally  recognized  as  all-important, 
and  it  is  to  the  general  practitioners  of  the  world  that  we 
must  look  to  take  the  initiative  in  discovering  the  presence 
of  the  disease  before  it  has  had  time  to  do  much  mischief. 
Hence  such  a  work  as  has  lately  achieved  the  distinction 
of  a  second  edition,  written  by  an  experienced  sanatorium 
superintendent  and  putting  the  ease  from  the  general 
practitioner’s  point  of  view,  is  an  acceptable  addition  to 
the  bibliography  of  the  subject. 

Dr.  PIyslop  Thomson,  in  the  book  to  which  he  has  given 
the  title  Consumption  in  General  Practice?  sets  forth  the 
whole  case  in  simple  terms,  admirably  arranged,  and 
although  there  is  probably  but  little  new  to  record,  still 
the  opinions  of  a  writer  of  wide  experience  deserve  con¬ 
sideration  and  must  carry  weight.  Of  the  more  modern 
methods  of  diagnosis  by  way  of  reaction  to  various  forms 
of  tuberculin,  the  plan  of  inunction,  as  advocated  by  Moro, 
is  regarded  as  the  best.  The  ophthalmic  reaction  is  held 
to  be  b}’  no  means  free  from  risk,  while  inoculation  by 
injection  is  ns  unpleasant  in  practice  as  it  is  uncertain  in 
result.  Much  of  the  book  is  devoted  to  consideration  of 
the  best  means  of  dealing  with  early  cases.  Rest  during 
activity  of  the  poison  is  generally  regarded  as  essential, 
and  hence  the  sanatorium  becomes  a  necessity  for  the 
successful  handling  of  patients  who  are  not  in  a  position 
to  obtain  the  necessary  rest  for  themselves.  Tuberculin 
dispensaries  have  been  proved  to  he  of  great  value  in  cases 
where  rest  is  not  essential,  hut  tho  combination  of  tuber¬ 
culin  treatment  and  sanatorium  life  presents  on  the  whole 
the  most  hopeful  prospect  of  arrest  or  annihilation  of  the 
disease. 

In  common  with  other  directors  of  sanatoriums,  Dr. 
Thomson  has  studied  the  results  of  autoinoculation  occur¬ 
ring  after  undue  exercise,  hut  he  fully  recognizes  that 
other  factors  must  often  he  at  work.  It  is  necessary  to 
exercise  extreme  care  in  the  selection  of  cases  for  induced 
autoinoculation,  remembering  that  tolerance  may  be  estab¬ 
lished  without  any  real  immunity  being  conferred.  The 
cautious  and  graduated  use  of  heteroinoculation  may  be 
called  for,  and  the  most  minute  instructions  are  given  for 
the  guidance  of  those  who  wish  to  use  it  in  general 
practice. 

Rublic  measures  for  the  protection  of  the  community 
are  now  takiug  shape,  and  co-operation  is  greatly  to  be 

-  Consumption  in  General  Practice.  By  II.  Hyslop  Thomson, M.D., 
D.P.H.,  Medical  Superintendent,  Liverpool  Sanatorium.  Oxford 
Medical  Publications.  London  :  Henry  1’rowdo  and  llodder  ami 
Stoughton.  1912  (Med.  8vo,  pp.  350 ;  charts  23.  12s.6d.net.) 
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desired,  but  the  ultimate  stamping  out  of  the  disease  will 
not  be  secured  until  the  infective  case  is  brought  under 
control.  The  promiscuous  output  of  bacillus  •  bearing 
excreta  must  be  penalized,  since  the  disregard  of  precau¬ 
tion  by  even  a  single  person  with  a  disintegrating  tuber¬ 
culous  lung  must  always  constitute  a  danger  to  his  sur¬ 
roundings  both  at  home  and  abroad.  Dr.  Thomson's  work 
covers  the  whole  field  of  morbid  conditions  which  may  be 
comprised  under  the  broad  title  of  consumption,  and  his 
general  observations  on  the  subject  of  treatment  arc  sound 
and  suggestive.  His  remarks  as  to  unsuitable  cases  and 
on  after-care  should  be  specially  noted.  An  appendix  on 
sanatorium  construction  contains  much  interesting  infor¬ 
mation  as  to  cost  of  building  and  maintenance. 


SURGICAL  TUBERCULOSIS. 

It  is  rare  in  these  days  to  find  sixteen  years  elapse  between 
the  appearance  of  the  first  and  the  second  edition  of  a 
medical  book.  Sir  W.  Watson  Cheyne’s  work  on  Tuber¬ 
culous  Diseases  of  Bones  and  Joints 3  was  first  published 
in  1895,  and  he  says  that  in  preparing  the  second  edition 
he  has  been  much  struck  by  the  alteration  which  has  been 
taking  place  in  connexion  with  the  question  of  operative 
treatment.  There  is  little  that  is  new  in  the  portion  of 
the  work  dealing  with  pathology  and  symptoms.  In 
discussing  tubercle  as  an  hereditary  disease,  the  author 
thinks  that  we  must  not  be  too  rigid  in  exclusion  of 
the  possibility  of  direct  transmission  from  parent  to 
child.  He  instances  the  transmission  of  the  Spiro - 
chaeta  pallida  to  the  offspring  as  an  example  of 
the  direct  transmission  of  the  virus  itself.  And,  if 
direct  transmission  of  one  organism  may  occur,  why 
may  not  that  of  another  ?  If  the  bacillus  gains  access  to 
the  ovum,  will  it  at  once  begin  to  grow  and  destroy  the 
ovum,  or  will  it  soon  be  destroyed  by  the  actively  growing 
cells  ?  Post-natal  infection  may  be  a  much  more  easy 
explanation,  but  the  author  confesses  that  he  cannot  divest 
his  mind  of  the  suspicion  that  something  of  the  same  kind 
of  process  takes  place  in  tuberculosis  as  occurs  in  syphilis, 
and  that  we  are  going  too  far  in  attributing  all  cases  to 
infection  after  birth,  and  in  looking  on  heredity  as  only  an 
inheritance  of  a  special  susceptibility  to  the  attack  of  the 
tubercle  bacilli.  There  is,  lie  thinks,  quite  a  possibility 
that  the  bacilli  are  also  inherited,  but  may  remain  dormant 
for  a  long  time  till  circumstances  arise  which  increase  the 
susceptibility  of  the  body. 

In  discussing  the  part  played  by  injury  in  determining 
a  tuberculous  lesion,  the  author  points  out  that  in  those 
cases  in  which  an  injury  is  blamed  it  is  usually  a  slight 
injury,  such  as  a  sprain  or  a  blow.  It  is  a  matter  of  common 
knowledge  that  severe  injuries  in  tuberculous  subjects  do 
not  lead  to  the  formation  of  tuberculous  foci  at  the  injured 
part.  The  explanation  of  this  may  be  that  in  violent 
injury,  such  as  fracture,  there  is  so  much  reparative 
material  produced,  and  the  process  of  repair  is  so  vigorous, 
that  the  bacilli  cannot  obtain  a  foothold;  whereas  slight 
injuries  simply  disturb  the  nutrition  of  the  part,  or  at 
most  set  up  the  early  stage  of  inflammatory  action,  and 
thus  produce  conditions  favourable  to  development  of  the 
organism.  The  author  investigated  these  questions  some 
years  ago,  and  he  gives  statistics  which  show  clearly  that 
injury  plays  a  part  which  is  not  merely  accidental,  but 
that  it  is  an  active,  exciting  cause  of  the  disease.  Not  only 
so,  but  in  those  cases  in  which  it  was  known  that  there 
had  been  a  definite  injury,  it  was  observed  that  the  disease 
assumed  a  more  serious  form,  that  suppuration  was  more 
prone  to  occur.  A  larger  range  of  statistics  than  those  at 
the  author’s  command  may  give  more  definite  information 
as  to  the  relationship  between  injury  and  the  occurrence 
of  tuberculous  disease.  The  matter  is  of  great  importance 
m  view  of  the  questions  which  the  Workmen’s  Com¬ 
pensation  Act  opens  up  in  relation  to  the  remote 
effects  of  injury.  A  due  proportion  of  space  is  given 
to  the  discussion  of  treatment.  Sixteen  years  ago 
operations  were  performed  frequently  and  early  in  the 
hope  of  eradicating  the  disease ;  now  careful  hygienic  and 
local  treatment  give  superior  results.  The  author  fears 

3  Tuberculous  Diseases  of  Bones  and  Joints :  Their  Pathology, 
Symptoms,  and  T rcatment .  By  Sir  W.  Watson  Cheyne,  Bart.,  C.B.. 
E.U.S.,  F.R.C.S..  D.Sc.,  LL.D.,  etc..  Professor  of  Clinical  Surgery  at 
King's  College  Hospital,  Senior  Surgeon  to  King's  College  Hospital, 
etc.  London  :  Henry  Fromle and  Hodder  and  Stoughton.  1911.  Oxford 
Medical  Publications.  (Med.  8vo,  pp.  415 ;  figs.  170.  16s.  net.) 


that  there  is  a  tendency  for  conservative  measures  to  be 
sometimes  unduly  prolonged.  The  chapters  on  treatment 
are  full  of  the  most  valuable  critical  matter.  All  the 
methods  have  been  thoroughly  tried  by  the  author,  and  he 
has  had  the  advantage  of  investigating  the  cases  treated 
by  Lister  and  himself  by  the  older  methods.  The 
result  is  that  all  methods  of  treatment  are  approached 
with  an  open  mind,  and  the  good  that  appeared  in  the 
older  methods  is  preserved,  while  a  temperate  enthusiasm 
is  shown  for  the  new.  It  will  interest  readers  to  know 
that  the  author  advocates  the  use  of  the  actual  cautery 
and  other  forms  of  counter-irritation  in  some  cases,  with 
the  object  of  improving  the  local  condition  and  getting  rid 
of  chronic  inflammatory  products  around  the  tuberculous 
lesion  proper. 

Tuberculin  has  not  proved  a  success  in  the  author’s 
hands,  and  Bier's  congestion  method  is  commended  with 
some  reserve,  indeed  with  hesitation.  The  use  of  iodoform, 
its  action  on  the  tissues,  the  injection  of  iodoform  emulsion, 
and  the  injection  of  bismuth  paste,  all  receive  due  atten¬ 
tion.  More  might,  perhaps,  have  been  made  of  the 
diagnostic  value  of  injection  of  bismuth  paste  in  showing 
in  a  skiagram  the  extraordinary  ramifications  of  sinuses 
in  tuberculous  bone  disease.  The  chapter  on  operation  as 
against  expectant  treatment  is  well  thought  out.  How  to 
decide  between  the  two  plans  is  not  teachable  in  books,  so 
much  depends  on  the  condition  of  the  patient,  his  sur¬ 
roundings,  his  future  chances  in  life,  the  experience  of  the 
surgeon.  The  author  is  struck  with  the  greatly  lessened 
need  for  operation  in  these  days ;  he  thinks  that  it  may  be 
due  to  better  hygienic  conditions  in  which  the  people  live, 
and  also,  perhaps,  to  diminished  virulence  of  the  disease. 

The  work  is  one  which  we  most  heartily  commend  to 
the  notice  of  the  profession ;  the  family  practitioner  will 
find  it  an  immense  help  in  dealing  with  cases  which  come 
under  his  charge  in  all  stages  and  remain  in  his  care 
throughout,  and  the  surgeon  will  find  well-considered, 
settled  opinions,  together  with  full  descriptions  of  apparatus 
and  operations. 


JOINT  DISEASES. 

In  a  volume  on  static  joint  diseases4  Dr.  George  Preiser 
has  amplified,  the  theme  dealt  with  in  his  small  book  on 
arthritis  deformans  coxae  and  variations  in  the  position  of 
the  acetabulum,  which  was  reviewed  in  1908  (British 
Medical  Journal,  1908,  vol.  i,  p.  873,  April  lltli).  Dr. 
Preiser,  together  with  Drs.  Stern  and  Lackmann,  has 
charge  of  an  orthopaedic  institute  in  Hamburg,  a  kind  of 
private  hospital  which  has  always  been  popular  in 
Germany  but  which  is  practically  unknown  in  Great 
Britain.  There  he  has  had  the  advantage  of  close  study 
of  a  number  of  cases  of  chronic  joint  trouble,  and  the 
results  of  his  extended  experience  are  to  be  found  in  the 
present  work,  in  which  he  deals  with  statical  incongruities 
and  consequent  arthritis  chiefly  in  the  lower  extremities, 
and  devotes  only  a  small  space  to  diseases  of  the  upper- 
extremities.  As  in  his  view,  rickets  is  the  great  cause  of 
abnormalities  of  the  joints,  so  it  is  indirectly  a  fre¬ 
quent  cause  of  arthritis.  In  the  -rickety  pelvis,  as  Dr. 
Preiser  maintained  in  his  previous  book,  the  centre 
of  the  acetabulum  is  generally  situated  in  front  of 
Nelaton’s  line,  and  as  a  consequence  the  tip  of  the  great 
trochanter  is  above  the  line.  At  the  same  time  the 
acetabulum  looks  more  forwards  than  normal,  and  in 
relation  to  its  axis  the  femur  is  rotated  outwards,  so  that 
in  an  extreme  case  only  half  of  the  articular  cartilage  of 
its  head  is  in  the  cotyloid  cavity.  This  is  an  insecure 
position,  and  to  render  it  more  secure  the  pelvis  is  tilted 
and  secondary  lordosis  follows.  The  abnormal  stresses 
thus  set  up  often  result  in  arthritis  deformans  coxae. 
That  deformities  of  the  femur  and  leg  and  foot  bones  and 
of  the  joint  surfaces,  whether  the  result  of  disease  or  of 
injury,  also  cause  arthritis  Dr.  Preiser  now  endeavours  to 
show  by  the  evidence  of  a  number  of  case-histories,  of 
outlines  taken  from  x-ray  pictures,  and  from  reproductions 
of  radiographs.  Some  of  the  outlines  are  so  remarkable 
that  it  would  have  been  interesting  to  see  the  original 
radiographs  from  which  they  were  taken.  Whether  wo 
accept  Dr.  Preiser’s  theory  or  not,  there  is  no  doubt  of  the 
justice  of  his  claim  that  by  persevering  and  discriminating 

4  Statische  GeleiikerlcraJiTtungen.  Von  Dr.  Georg  Preiser,  Hamburg. 
Stuttgart:  Ferdinand  Enfie.  1911.  (Sup.  roy.  8vo,  pp.  286;  Abbs.  272. 
M.  10.) 


The  British  1 

MSDIGAL  JODUNAL  J 


NOTES  ON  books; 


f'34 


treatment,  such  as  3s  carried  out  in  his  institute,  a  great 
deal  can  be  done  for  cases  of  chronic  arthritis,  both  to 
improve  function  and  to  lessen  pain,  and  that  the  pessi¬ 
mistic  attitude  too  often  assumed  by  practitioners  is  not 
justifiable.  The  author  says  that  Ernst  Walkboff  has 
been  studying  the  subject  ‘independently  from  a  patho¬ 
logical  point  of  view,  and  has  arrived  at  results  which 
bear  out  his  theory.  Whatever  conclusion  the  reader  may 
come  to.  he  will  find  much  interesting  and  instructive 
matter  in  this  book. 

The  sole  object  of  Dr.  Eduard  Weisz’s  book  on  the 
physical  therapy  of  joint  diseases5  is  to  bring  modern 
methods  of  treating  joint  diseases  briefly  and  intelligently 
before  students  and  also  practitioners.  His  twenty  years’ 
experience  at  the  well-known  Hungarian  baths  of  Postyen 
enables  him  to  do  this  with  some  authority.  Of  the  first 
twenty  chapters,  eighteeu  are  devoted  to  concise  descrip¬ 
tions  of  the  various  means  of  treatment,  including  the 
sick-room.  The  author’s  devices  for  extemporizing  traction 
apparatus  for  the  treatment  of  contractures  in  patients 
who  cannot  avail  themselves  of  institutional  treatment 
arc  good  and  simple,  and  such  as  any  general  practitioner 
should  be  able  to  rig  up  for  his  patients.  Gymnastics, 
massage,  and  Swedish  exercises  are  shortly  dealt  with,  as 
are  the  various  forms  of  electrical  treatment,  radium, 
local  heat  and  cold,  and  air  and  sun  baths.  Diet  is  also 
considered.  Serum  and  vaccine  treatment  in  joint  disease 
he  does  not  strongly  advocate,  but  thinks  it  is  often  an 
ultimam  refugium.  He  recommends  Bier’s  methods, 
especially  for  their  power  of  relieving  pain.  With 
operative  measures,  such  as  extision  and  evasion,  the  book 
does  net  deal.  The  six  chapters  of  the  special  part  of  the 
work  are  concerned  with  congenital  joint  disease,  new 
growths,  diseases  of  nervous  origin,  trauma,  infection,  and 
constitutional  joint  disease  caused  by  altered  metabolism, 
such  as  arthritis  deformans,  haemophilia,  gout,  and 
metallic  poisoning.  Altogether,  this  should  prove  a  handy 
little  book  for  readers  of  German. 


NOTES  ON  BOOKS. 

In  writing  his  elementary  handbook  of  the  anatomy  and 
physiology  of  the  nervous  system,  Dr.  J.  D.  LlCKLEY0  has 
kept  in  mind  the  needs  of  students  of  psychology  and 
neurology.  These  students  form  a  growing  body  ;  they 
ha,vo  not,  as  a  rule,  been  grounded  in  the  associated 
sciences — such  as  zoology  and  chemistry — as  the  ordinary 
medical  student  has.  lienee  their  need  for  a  special 
introduction  to  the  study  of  the  nervous  system,  written 
on  broad  and  elementary  lines,  simpler,  yet  more  extensive 
than  the  many  textbooks  that  describe  the  nervous  system 
as  the  medical  student  needs  to  know  it.  Dr.  Lickley  has 
succeeded  in  writing  a  compact  and  clear  account  of  what 
the  psychological  student  should  know  about  the  central 
and  peripheral  portion  of  the  nervous  system.  His  style 
is  lucid,  and  sufficiently  dogmatic  for  the  purpose.  Plenty 
of  illustrations  arc  given,  mainly  borrowed  from  the  stan¬ 
dard  works  of  Gray  or  Quain  or  Tcstut.  No  idea  of  the 
magnification  employed  in  drawing  many  of  these  figures 
is  given,  and  this,  we  cannot  but  think,  is  an  omission 
that  should  be  corrected.  The  student  who  is  led  to  expect 
a  mcdullated  nerve  fibre  to  be  as  stout  as  a  pencil — as  it  is 
in  Fig.  14 — is  bound  to  feel  that  he  has  been  deceived 
when  lie  discovers  how  much  smaller  it  is  in  real  life. 
Dr.  Lickley’s  book  may  be  warmly  recommended  to  the 
attention  of  those  students  for  whom  it  is  designed. 

The  large  majority  of  books  for  the  guidance  of  students 
in  chemistry  follow  much  the  same  lines,  and  any  one 
which  leaves  the  beaten  track  deserves  to  be  welcomed. 
In  bis  Problems  in  Practical  Chemistry 7  Mr.  G.  F.  Hood 
has  brought  together  a  series  of  exercises,  suitable  for 
somewhat  advanced  students,  which  arc  not  a  mere 
repetition  of  matter  to  be  found  in  other  books.  Each 
problem  is  set  forth  with  any  information  bearing  upon  it 
which  it  is  necessary  for  the  student  to  possess,  but  the 
method  of  solving  it  is  left  to  his  own  devising;  the  time 


5  Die  physical ische  Therapie  Her  Gelenkkrankheiten  fit  r  Acrztc  unci 
Stiulierende.  Von  Dr.  Eduard  W'eisz,  Budapest.  Berlin  and  Wien  : 
Urban  and  Sclivrarzenberg.  1912.  (Crown  8vo,pp.  273;  Abbs.  83.  M.6.) 

u  The  Nervous  System.  By  J.  D.  Lickley.  London  :  Longmans, 
Green,  and  Co.  191.2.  (Fcap.  4to,  pp.  142:  118  figures.  6s.  net.) 

i  Problems  in  Practical  Chemistry,  for  Advanced  Students.  By 
G.  F.  Hood,  M.A.Oxon.,  B.Sc.Lond.  London:  Mills  and  Boon,  Ltd. 
1912.  (Crown  8vo,  pp.  270 ;  22  diagrams.  5s.  net.) 


XSept.  14,  1512. 


which  ought  to  suffice  for  the  investigation  is.  stated,  and 
in  another  part  of  the  book  directions  are  given  for  the 
assistance  of  those  who  find  themselves  unable  to  arrive 
at  a  suitable  method  without  it.  The  problems  appear  to 
be  well  chosen  and  the  information  of  a  practical  and 
useful  character;  the  book  wdll  prove  very  useful  to 
students  working  with  hut  little  guidance  from  a  teacher. 

With  what  race  or  nation  is  to  be  the  future  of  the 
world?  Is  the  white  man  to  hold  the  balance  of  power,  or 
are  the  yellow  hordes  of  Asia,  awaking,  like  Japan,  from 
the  sleep  of  centuries,  to  destroy  his  predominance  ?  And 
if  a  white  race  is  to  rule,  which  is  it  to  be  ?  Such  are  the 
questions  Mr.  Frank  Fox  attempts  to  answer  in  Problems 
of  the  Pacific .8  The  Pacific,  he  says,  is  the  ocean  of  the 
future  ;  the  scene  of  the  next  great  struggle  for  supremacy. 
Britain  with  India,  South  Africa,  Australia,  Canada,  aud 
her  other  possessions  washed  by  its  waters  has  paramount 
interests  there ;  whilst  America,  having  made  a  way  for 
her  merchant  ships  as  well  as  her  ironclads  through  the 
Panama  Canal,  and  having  provided  a  great  naval  base  of 
immense  strategic  importance  at  Honolulu,  has  made  sure 
her  position  in  the  great  ocean.  Mr.  Fox  comes  to  the 
conclusion  that  no  yellow  race — not  even  the  teeming 
myriads  of  China— can  compete  on  equal  terms  with  the 
white  man.  In  all  the  great  colonies  not  only  are  there 
barriers  to  the  entrance  of  Asiatics,  but  the  military  spirit, 
the  sentiment  of  imperialism,  is  strong  and  active.  The  rise 
of  Japan  calls  forth  the  comment  that  she  has  reached  the 
zenith  of  her  achievements.  Mr.  Fox’s  book  is  well  worth 
perusal.  It  presents  in  readable  form  an  exposition  of  a 
problem  in  which  every  one  has  an  interest. 

A  small  book  on  the  management  of  skin  diseases,9  by 
Dr.  Oskar  Scheuer,  consists  of  two  parts.  In  the  one  he 
gives  an  explanation  of  the  general  action  of  the  remedies 
commonly  used  in  dermatology,  and  in  the  other  supplies 
succinct  descriptions  by  which  each  different  skin  disease 
may  he  recognized,  endeavours  to  account  for  their 
existence,  and  suggests  the  lines  of  treatment  that  should 
bo  followed.  The  way  in  which  different  remedies  should 
be  employed  is  carefully  described,  and  the  book  is  so 
arranged  that  information  on  any  point  can  easily  be 
found,  so  that  it  should  be  found  useful  by  medical  men  in 
whose  practices  cases  of  skin  disease  occur  with  com¬ 
parative  infrequency. 

In  a  small  book  on  the  outlines  of  mechano  therapy, 
Staff  Surgeon  Dr.  Fritz  Scholz10  gives  a  useful  and 
practical  account  of  the  principles  of  massage  in  general, 
of  its  application  to  various  parts  of  the  body,  and  of  its 
practice  in  various  diseases.  He  points  out,  however, 
that  the  number  of  pathological  conditions  in  which  mas¬ 
sage  alone  is  capable  of  working  a  cure  is  very  small.  In 
most  cases  gymnastics  and  exercises  must  be  combined 
with  massage.  -Under  gymnastics  Dr.  Scliolz  includes 
sports  of  many  kinds.  Speaking  of  cycling,  he  makes  the 
interesting  remark  that  it  is  a  well  known  fact  that  since 
it  became  so  common  the  number  of  cases  of  heart  disease 
in  those  doing  military  service  is  disproportionately  in¬ 
creased.  Cycling  is,  however,  useful  under  proper  limita¬ 
tions.  Biding,  rowing,  swimming,  mountain  climbing, 
ski-ing,  dancing,  and  lawn  tennis,  all  are  useful  in  modera¬ 
tion,  but  Dr.'  Scholz  bans  football  because  it  usually 
oversteps  the  limits  of  healthy  sports  and  leads  to  many 
accidents.  Of  Swedish  gymnastics  and  gymnasticmacliines, 
such  as  the  Zander  and  Herz  apparatus,  a  concise  account 
is  given.  The  sections  on  special  applications  to  different 
diseases  are  good,  notably  those  on  nervous  diseases 
(for  example,  ataxia)  and  on  joint  and  muscle  disorders. 
This  book  is  well  and  fully  illustrated,  and  should  be  very 
useful  to  those  who  can  read  German. 


®  Problems  of  the  Pacific.  By  Frank  Fox.  London  :  Williams  and 
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The  Hoffmann-La  Boclic  Company  (7  and  8,  Idol  Lane, 
London,  E.C.)  is  now  in  a  position  to  forward  upon  appli¬ 
cation  a  booklet  containing  abstracts  of  various  papeis 
dealing  with  omnopon  from  clinical  and  other  standpoints. 
One  of  them  is  by  Professor  Sabli  of  Berne,  the  originator 
of  the  preparation,  and  another  by  Dr.  II.  M.  A.  Ciej , 
of  the  Boyal  Infirmary,  Aberdeen. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

Splint  for  the  After-Treatment  of  Osteotomies  of  the 

Femur. 

Mr.  R.  Charles  (House  Surgeon.  County  Hospital,  York) 
writes :  This  splint  has  been  designed  by  mo  lor  the  after- 
treatment  of  osteotomies  in  connexion  with  the  femur, 
especially  for  Maoewen’s  supra- condyloid  operation  or 
fractures  of  the  middle  and  lower  end  of  the  femur  which 
have  been  plated.  It  consists  of  a  long  outside  splint  with 
movable  foot-piece  and  two  small  internal  splints.  Above 


and  below  the  knee  are  two  parallel  slits.  The  accom¬ 
panying  illustration  shows  the  arrangement  of  the  straps 
passing  between  the  slits  and  buckling  on  the  outside  and 
not  passing  over  the  splint.  They  are  thus  in  close  contact 
witli  the  leg,  holding  tire  broken  ends  firmly.  1  have  used 
it  in  many  osteotomies  and  fractures,  giving  excellent 
results.  I  find  it  a  very  useful  splint  if  the  wound  requires 
a  dressing  or  stitches  to  bo  removed.  This  can  be  carried 
out  without  interfering  in  any  way  with  tire  complete 
immobilization  of  the  limb.  It  is  cheap  and  easy  to  apply, 
and  can  be  made  by  any  hospital  carpenter. 

A  Hand  Perimeter. 

Dr.  It.  Beatson  Hird  (Ophthalmic  Surgeon  to.  the 
City  of  Birmingham  Education  Committee)  writes:  A 
perimeter  should  he  of  more  than  passing  interest 
to  those  outside  the  ophthalmic  speciality,  but  its  cost 
hitherto  has  been  prohibitive.  The  perimeter  which 
.Messrs.  Dixey  and  Son,  of  Bond  Street,  London,  have 
made  for  me  is  .a  modification  of  a  pre-existing  hand  peri¬ 
meter.  It  is  simple  in  struc¬ 
ture  with  no  mechanism  to 
get  out  of  order.  The  handle  is 
detachable,  and  the  whole  can  be 
carried  in  an  ordinary  handbag. 
It  is  light,  so  that  any  patient 
can  easily  hold  it  in  position.  There 
is  a  rotiting  half  arc  enabling  the 
field  to  be  mapped  out  rapidly,  the 
dial  registering  the  part  of  the  field 
that  is  beiug  tested.  The  face-rest 
is  made  of  vulcanite  for  the  pur¬ 
pose  of  being  cleansed,  and  the 
fixation  object  is  a  white  spot 
10  mm.  in  diameter,  so  that  it  can 
be  seen  by  presbiopes.  The  Held 
is  tested  by  white  and  coloured 
squares  mounted  on  black  handles 
which  arc  carried  along  the  arc. 
A  book  of  100  charts  is  provided. 
The  fields  can  be  mapped  out 
accurately  and  quickly  for  white  and  colours,  and  with 
it  the  fields  of  a  patient  in  bed  can  be  taken  if  desired. 
The  cost  of  the  perimeter  is  17s.  6d.  and  the  book  of 
charts  3s.  6d.  The  workmanship  is  excellent. 


Improvised  Valve  for  Empyema  Tithe. 

Dr.  Joseph  H.  Churchill  (Wembley,  Middlesex)  writes: 
I  have  recently  affixed  a  valve  to  an  empyema  tube  in 
such  a  way  as  to  impede  the  ingress  of  air  on  inspiration, 
yet  not  obstruct  the  egress  of  air  or  pus.  The  effect  in 
the  case  of  a  boy  of  16  has  been  that  iris  respiration 
frequency,  which  for  some  days  after  the  operation 
was  28,  dropped  on  the  first  night  after  inserting  my 
home-made  tube  to  18,  and  has  remained  about  the  same 
since.  I  think  that  the  lung  has  expanded  much  more 
readily  in  consequence  of  the  valve,  whose  action  appears 
to  make  each  inspiration  of  increased  effect  in  t  hat  direc¬ 
tion.  The  valve  is  made  as  follows:  To  an  ordinary 
rubber  empyema  tube  with  flange  a  small  square  of  thin 
rubber  sheeting  is  affixed  by  one  of  its  edges  by  four 
Michel’s  sutures  to  the  surface  of  the  flange  so  as  to  cover 
the  opening.  On  each  side  a  section  of  stout  rubber 
drainage  tubing  is  stitched  to  act  as  a  pad  to  prevent  the 
dressings  from  pressing  on  the  valve.  The  flange  should 
he  at  least  2  in.  broad  and  3  in.  long,  so  as  to  cover  the 
wound  completely  and  lie  close  to  the  skin  well  outside 
its  limits.  At  first  the  valve  was  affixed  by  means  of  tyre¬ 
patching  solution,  but  hot  lotions  were  found  to  render 
this  method  of  attachment  valueless. 


EXPERIMENTS  ON  ANIMALS. 

It  would  tax  the  assimilative  powers  even  of  those  who,  in 
Lord  Rosebery’s  phrase,  “can  lunch  on  a  biscuit  and  a 
bluebook”  to  digest  the  evidence,  u  volumes  1  and  vast  and 
rolling  far,’’ given  before  the  Royal  Commission  on  Vivi¬ 
section.  As  each  of  the  four  volumes  of  minutes  appeared 
we  summarized  the  evidence  with  the  greatest  care  to 
omit  no  point,  on  one  side  or  other,  that  seemed  to  be 
important.  These  summaries,  if  collected,  would  have 
made  a  goodly  tome  which  none  but  persons  keenly 
interested  in  the  subject  would  care  to  attack.  Yet  unless 
the  evidence  is  closely  studied  no  conception  can  be  formed 
of  the  contrast  between  the  statements  of  the  scientific 
men  on  the  one  band,  and  the  antiviviseetionists  on  the 
other,  and  the  spirit  and  temper  and,  we  may  add.  regard 
for  truth  displayed  by  each  side  respectively.  Air.  Stephen 
Paget  has  now  put  the  gist  of  the  evidence  before  the 
public  within  manageable  compass.1  He  states  in  his 
preface  that  the  book  was  written  at  the  request  of  the 
Committee  of  the  Research  Defence  Society.  All  of  it, 
except  the  introduction  and  a  final  chapter  in  which  the 
findings  of  the  Commissioners  are  reviewed,  was  seen 
through  the  press  long  before  the  Royal  Commission  on 
Vivisection  published  its  belated  report. 

In  the  introduction  Lord  Cromer  sets  forth  his  reasons 
for  accepting  the  post  of  President  of  the  Research  Defences 
Society  some  four  years  ago.  He  abhors  cruelty  to 
animals,  and,  as  is  well  known,  that  feeling  made  him  take 
active  steps  in  Egypt  to  prevent  such  cruelty7.  Before 
associating  himself  with  the  Society  lie  fully  satisfied*  him¬ 
self  both  that  the  main  accusations  brought  against  the 
experimentalists  were  wholly  devoid  of  foundation,  and, 
further,  that  the  men  with  whom  lie  was  to  work  were 
animated  by  a  hatred  of  anything  like  wanton  cruelty  not 
less  profound  than  liis  own.  Ho  felt  strongly  that  the 
vivisectionists,  and  not  their  opponents,  were  the  true 
humanitarians,  and  that  they  were,  in  circumstances  which 
rendered  them  peculiarly  liable  to  misrepresentation,  fight¬ 
ing  a  cause  iu  which  not  only  the  whole  human  race,  but 
also  the  brute  creation,  were  deeply  interested.  Since  the 
issue  of  tlie  Report  of  the  Royal  Commission  the  con¬ 
sciences  of  lovers  of  animals  may  be  at  rest ;  they  have  the 
deliberate  pronouncement  of  a  body  of  men  of  unquestion¬ 
able  ability  and  impartiality,  who  gave  the  most  careful 
attention  to  the  evidence  for  and  against  vivisection.  Lord 
Cromer  said  in  a  letter  addressed  to  the  press  immediately 
after  the  issue  of  the  Report  that,  “  broadly  speaking,  the 
supporters  of  vivisection  have  proved  their  case.”  A  more 
careful  study  of  the  Report  has  confirmed  him  in  this  con¬ 
clusion,  and  he  proceeds  to  give  a  summary  of  bis  reasons. 
Ho  first  deals  with  those  who  hold  that  “  nothing  less  than 
the  total  prohibition  of  all  experiments  on  animals  will 
satisfy  them,”  and  thinks  that  the  conclusion  of  the  Com¬ 
mission  against  this  view  will  be  approved  by  general 
opinion.  Further,  the  Commissioners  express  the  opinion 
that  valuable  knowledge  has  been  acquired  in  regard  to 
physiological  processes  and  the  causation  of  disease,  and 
that  useful  methods  for  the  prevention,  cure,  and  treat¬ 
ment  of  certain  diseases  has  resulted  from  experimental 
investigations  upou  living  animals.  Dr.  George  Wilson,  a 
member  of  the  Commission,  who  greatly  dislikes  vivisec¬ 
tion,  subscribed  to  these  statements  with  certain  reserva¬ 
tions.  holding  that  the  useful  results  claimed  have  been 
enormously  overestimated,  and  that  “  the  fallacies  and 
failures  are  far  more  conspicuous  than  the  successful 
result.”  Lord  Cromer  points  out  that  in  this  matter  most 
people  can  only  to  a  limited  extent  form  their  own 
opinions  on  the  facts  and  statistics  laid  before  them,  and 
must  in  the  main  rely  011  authority.  The  doctors  who 
share  the  views  expressed  by  Dr.  Wilson  are  a  very  small 
minority,  and  it  may  be  added  that  there  is  not  one  among 
them  whose  opinion  on  a  scientific  point  carries  weight  with 
the  profession.  That  the  results  of  experiments  have  some¬ 
times  proved  fallacious  or  useless  is  no  argument  against  the 
method.  The  progress  of  science  is  slow,  and  much  of  the 
work  by  which  it  is  advanced  is  in  the  nature  of  groping 
in  the  dark,  or  following  more  or  less  plausible  hypotheses 

1  For  and  Against  Experiments  on  Animals.  Evidence  before  (ho 
Royal  Commission  on  Viviscetro j.  By  Stephen  Pallet,  -b.. 

Honorary  Secretary  Research  Defence  Society.  ”  itn  an  Introduction 
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which  may  turn  oat  to  be  will-o’-the-wisps.  In  science  as 
well  as  in  practical  things  it  is  true  that  the  man  wrho 
never  makes  mistakes  will  never  make  anything  else.  How 
large  a  part  happy  accident  has  played  in  discovery  would 
form  a  fascinating  chapter  in  the  history  of  science. 
Yet  the  fact  that  discoveries  have  been  made  by  accident, 
and  the  other  fact  that  apparently  well-planned  investiga¬ 
tions  have  led  to  nothing,  does  not  invalidate  the  general 
proposition  that  it  is  only  by  the  experimental  method 
rigidly  applied  that  progress  can  be  made.  Of  science  it 
may  be  said  as  the  ancients  said  of  Nature,  non  facit 
salt um.  Scientific  truth  is  doubtless,  as  Huxley  said, 
largely  built  on  scientific  error.  The  special  value  of  the 
experimental  method  is  that  it  enables  us,  if  we  may 
paraphrase  a  saying  of  St.  Augustine,  to  make  of  the  very 
errors  that  are  crushed  by  further  research  a  ladder  to  the 
attainment  of  truth. 

In  dealing  with  the  question  of  pain,  Lord  Cromer  takes 
occasion  to  define  the  attitude  of  the  Research  Defence 
Society  on  this  point.  Its  vieiv  is  not  that  pain  is  never 
inflicted,  but  that  the  vast  majority  of  inoculations  involve 
no  pain  or  none  that  may  not  truly  be  called  trivial.  It 
maintains  that  all  experiments  involving  operation  arc 
conducted  under  an  anaesthetic,  and  that  the  anaesthetic 
is  effective;  that  the  law  already  provides  safeguards 
against  the  unnecessary  infliction  of  pain ;  that  if  any 
additional  safeguards  could  be  suggested  which  would 
not  be  unduly  or  vexatiously  restrictive,  they  should  be 
sympathetically  considered  ;  and,  finally,  that  in  those  rare 
instances  where  some  pain  is  inflicted,  the  results  justify 
its  infliction.  One  has  only  to  read  the  evidence  of  the 
antivivisectionists  to  agree  with  Lord  Cromer  that  on  this 
vital  point  their  case,  when  submitted  to  the  test  of  cross- 
examination,  completely  broke  down.  Lord  Cromer  does 
not  think  that  the  adoption  of  the  recommendations  of  the 
Com  missioners  a  in  the  direction  of  further  restrictions  would 
seriously  hamper  scientific  investigation.  Much,  of  course, 
would  depend  on  the  manner  in  which  they  are  carried 
into  effect.  Before  any  legislation,  therefore,  is  under¬ 
taken,  or  new  regulations  framed,  he  says  the  advocates  of 
vivisection  should  be  taken  into  counsel  and  should  have 
every  opportunity  of  expressing  their  opiniou.  Dealing 
especially  with  experiments  on  dogs,  ho  points  out  that 
with  every  allowance’  made  for  sentiment,  he  would  be 
sorry  to  see  dogs  altogether  excluded,  as  he  cannot  doubt 
that  by  such  exclusion  the  cause  of  science  would  suffer. 
He  gives  instances  of  the  good  that  has  been  done  to  dogs 
themselves  by  experiment,  instancing  Dr.  Copeman’s  dis¬ 
covery  of  a  vaccine  against  distemper,  and  the  more 
successful  treatment  of  malignant  jaundice  in  dogs.  He  is 
of  opinion,  however,  that  the  proposal  made  by  the 
majority  of  the  Commission  to  the  effect  that  the  legal 
position  of  dogs  should  be  assimilated  to  that  of  horses  and 
mules,  might  reasonably  be  adopted ;  that  is  to  say,  a 
special  certificate  should  invariably  be  required  whether 
anaesthetics  are  used  or  not. 

Lord  Cromer  concludes  with  an  appeal  to  the  main  body 
of  his  countrymen  and  countrywomen  not  to  allow  a  mis¬ 
placed  sentiment  to  misguide  them,  but  to  study  the  facts 
for  themselves  by  the  light  of  the  information  now  placed 
at  their  disposal.  Should  they  do  so  they  will,  he  thinks, 
come  to  the  conclusion  that,  under  proper  safeguards,  not 
only  should  vivisection  be  allowed  to  continue,  but  that  its 
arrest  would  be  disastrous  to  the  further  progress  of 
humanitarian  science  in  this  country. 

Mr.  Paget  gives  the  text  of  the  Act  of  1876,  pointing  out 
that  no  mention  is  made  in  it  of  inoculations  because 
bacteriology  was  then  in  its  infancy.  Ninety-five  per 
cent,  of  all  experiments  on  animals  in  this  country  at  the 
present  time  are  inoculations  or  similar  experiments,  none 
of  which  involve  any  sort  or  kind  of  cutting  operation  on 
any  animal,  but  owing  to  this  fact  every  inoculation  and 
every  similar  experiment  has  to  be  scheduled  under  Certi¬ 
ficate  A.  as  an  experiment  performed  without  anaesthetics. 
Of  this  the  antivivisectionists  avail  themselves  as  a  proof 
that  “torture”  is  legalized.  As  Mr.  Paget  points  out, 
however,  Certificate  A  is  never  allowed  for  experiments 
involving  a  cutting  operation.  A  summary  of  the  evidence 
before  the  Royal  Commission  is  then  given  with  a  running 
commentary.  An  aualj'sis  of  the  Report  of  the  Commission 
concludes  the  book.  Some  defects  in  the  Report  are 
referred  to.  Of  these  the  most  important,  in  our  opinion. 


are  that  it  does  not  emphasize  the  difference  of  quality 
between  the  antivivisection  evidence  and  the  evidence  of 
men  like  Lord  Rayleigh  and  Sir  R.  Douglas  Powell,  and 
that  the  Report  being  four  years  behind  the  times  necessarily 
says  nothing  of  many  discoveries  which  are  of  the  highest 
importance.  Notable  examples  of  this  arc  the  remarkable 
success  achieved  at  Panama,  and  the  saving  of  life  in 
tropical  climates  which  has  resulted  from  the  adoption  of  the 
experimental  method.  Against  these  defects  must  be  placed 
the  important  fact  that  the  Report  is  unanimous.  What¬ 
ever  reservations  or  minimizings  are  set  forth  in  memoranda 
by  Sir  William  Collins,  Colonel  Lockwood,  and  Dr.  George 
Wilson,  they  have  appended  their  names  to  a  report  which 
admits  that  “valuable  knowledge  has  been  acquired  in 
regard  to  physiological  processes  and  the  causation  of 
disease,  and  that  useful  methods  for  the  prevention,  cure, 
and  treatment  of  certain  diseases  have  resulted  from 
experimental  investigations  upon  living  animals.”  It  is 
further  stated  that  it  is  highly  improbable  that  without 
experiments  made  on  animals,  mankind  would  at  the 
present  time  have  been  in  possession  of  such  know¬ 
ledge  ;  that,  in  so  far  as  disease  has  been  successfully 
prevented,  suffering  has  been  diminished  in  man  and  in 
lower  animals,  aud  that  there  is  ground  for  believing  that 
similar  methods  of  investigation,  if  pursued  in  the  future, 
will  be  attended  with  similar  results.  How  in  the  face  of 
the  fact  that  such  a  report  is  signed  unanimously  by  the 
Commissioners,  the  antivivisectionists  cau  profess  to 
believe  that  the  Report  is  in  some  way  a  triumph  for  their 
cause,  is  interesting  as  a  revelation  of  their  mental 
constitution. 

Mr.  Paget  lias  done  signal  service  by  placing  the  results 
of  this  elaborate  and  prolonged  inquiry  before  the  pro¬ 
fession  and  the  public  in  a  convenient  form,  with  just  the 
amount  of  commentary  that  is  required  to  bring  out  the 
true  bearings  of  the  evidence  and  the  value  to  be  attached 
to  the  testimony  of  the  witnesses  on  either  side. 


THE  PROCEEDINGS  OF  THE  INTERNATIONAL 
OPIUM  CONFERENCE  AT  THE  HAGUE. 

II* 

Report  of  Redaction  Committee. 

The  Conference  resumed  its  sessions  after  the  Christmas 
recess  on  January  9th,  but  the  Redaction  Committee  had 
been  at  work  previously,  and  had,  under  the  Chairmanship 
of  M.  Brenier  (another  French  delegate),  who  had  taken 
the  place  of  M.  Guesdo,  produced  an  elaborate  aud  lucid 
report.  This  report  dealt  (1)  with  questions  of  form — 
polishing  the  resolutions,  as  passed,  into  articles  of  Con¬ 
vention,  and  under  the  guidance  of  M.  Asser  eliminating 
inconsistencies  and  redundancies;  (2)  with  certain  ques¬ 
tions  which  exceeded  mere  matters  of  form  and  on  which 
the  Report  of  the  Committee  discloses  sharp  divergence  of 
opinion  on  the  part  of  some  of  its  members,  aud  upon 
which  (while  reserving  the  liberty  of  their  respective  dele¬ 
gations)  the  members  of  the  Committee  found  it  necessary 
to  seek  the  decision  of  the  full  Conference.  The  division 
of  opinion  appears  to  have  centred  around  the  question  of 
the  coming  into  force  of  the  Convention.  Only  twelve 
nations  were  represented  at  the  Conference.  Others  had 
been  invited,  but  had  not  accepted  the  invitation,  while  yet 
others  had  not  been  invited  to  participate.  Among  tho 
nations  not  represented  were  several  whish,  either 
actually  or  prospectively,  had  an  important  stake  in 
tho  decisions  which  might  be  arrived  at.  Moreover, 
the  inclusion  of  morphine  and  cocaine,  by  widening 
the  subject-matter  of  international  agreement,  had  ex¬ 
tended  the  geographical  area  involved  in  the  operations 
of  international  engagements.  What  was  a  Far  Eastern 
problem,  or  appeared  to  bo  so  when  the  Shanghai  Com¬ 
mission  was  initiated,  had  become  an  affair  of  world-wide 
importance  before  the  Hague  Conference  had  got  half 
through  its  labours.  Clearly,  for  a  few  nations  to  bind 
themselves  by  a  self-denying  ordinance  to  restrict  trade  in 
opium,  morphine,  etc.,  while  leaving  others  free  to  extend 
their  commerce  in  the  like  commodities,  or  even  to  set  up 
a  trade  which  the  more  virtuous  had  either  abandoned  or 
severely  limited,  would  be  neither  just  nor  politic — neither 
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good  business  nor  good  law.  On  the  other  hand,  it 
appeared  that  there  were  in  all  some  thirty  or  more 
sovereign  Powers  unrepresented  at  the  Conference,  to 
all  of  whom  these  invitations  to  sign  the  Convention 
would  have  to  he  addressed  if  the  international  engage¬ 
ment  was  to  be  universally  applicable.  Diplomacy  could 
not  tolerate  any  picking  and  choosing  in  the  dispatch  of 
any  such  invitations,  though  it  was  obvious  that  the  non- 
represented  Powers  included  States  very  diversely  related 
to  the  subject  of  the  Convention.  Thus,  amongst  the  un¬ 
represented  Governments  were  Turkey,  Austro-Hungary, 
and  Spain  ;  also  Bulgaria,  Bolivia,  and  Peru,  as  well  as 
Guatemala,  Cuba,  and  Costa  Plica.  Then,  again,  there 
was  the  case  of  the  colonies,  dependencies,  protectorates, 
and  leased  territories  of  some  of  the  Powers  concerned. 
Such  world-wide  expansion  of  the  work  might  have 
appeared  wellnigli  overwhelming,  or  might  even  serve 
indefinitely  to  delay  the  coming  into  force  of  the  results  of 
the  Conference,  and  thus  play  into  the  hands  of  those  who 
desired  tlia£  the  trade  in  these  noxious'  drugs  should 
remain  unmolested  and  unrestricted. 

The  Redaction  Committee  in  their  report  set  out  in 
detail  the  foregoing  considerations,  thus  briefly  sum¬ 
marized.  They  pointed  out  that  the  -normal  course  in  the 
case  of  similar  Conventions  was  for  the  Governments  repre¬ 
sented  at  the  Conference  to  proceed  to  ratification  as  soon 
as  possible  after  the  plenipotentiaries  had  signed  the 
original  draft.  The  deposit  of  ratifications  with  the  Nether¬ 
lands  Government  would  then  be  immediately  followed  by 
an  invitation  to  the  non-signatory  Powers  to  adhere  to  the 
Convention.  This  course,  indeed,  was  the  one  which 
seemed  to  commend  itself  to  the  Conference  before 
Christmas,  but  with  an  amendment  on  the  part  of  the 
British  delegation  proposed  by  Mr.  Max  Muller.  This 
amendment  provided  that  so  inucli  of  the  Convention 
which  did  not  involve  legislation  should  come  into  force 
upon  ratification  by  the  signatory  Powers.  Legislative 
enactments  as  distinguished  from  administration  orders 
were  to  be  introduced  to  the  respective  parliaments  as 
scon  as  possible,  but  such  laws  should  only  become 
operative  as  from  a  date  to  be  mutually  agreed  upon. 

It  appears,  however,  from  the  Redaction  Committee’s 
report  that  at  its  meetings  an  entirely  new  proposal  had 
been  put  forward  by  M.  Delbrlick  (Germany),  whereby 
ratification  was  to  be  subordinated  to  adhesion,  and  that 
ratification,  and  a  fortiori  the  coming  into  force  of  laws 
flowing  from  the  Convention,  were  to  be  postponed  until 
every  non-signatory  Power  in  Europe  and  America  had 
“adhered’’  not  only  for  themselves,  but  also  for  their 
colonies,  protectorates,  and  leased  territories.  The  report 
proceeds  to  say  that,  on  the  other  hand  : 

Sir  William  Collins  had  contended  (in  the  Committee)  that 
the  subordination  of  ratification  to  the  adhesion  of  the  other 
Towers,  and  especially  if  it  be  enacted  until  all  other  Powers 
have  adhered,  would  indefinitely  postpone  the  practical  appli¬ 
cation  of  those  measures  to  which  the  contracting  Powers  had, 
by  their  presence  Tan d  the  successive  votes  of  their  pleni¬ 
potentiaries  at  the  Conference,  given  their  approval.  The  work 
of  the  Conference  would  thus  assume  a  character  which  would 
ho  liable  to  be  misunderstood.  The  British  delegation  was 
obliged,  no  less  than  the  German,  to  have  regard  not  so 
much  to  the  ratifying  power  irble)  of  its  Parliament  as  to  its 
opinion. 

On  January  11th,  at  the  seventeenth  session  of  the  full 
Conference,  the  sharp  division  of  opinion  thus  disclosed  in 
the  Report  of  the  Committee  came  under  discussion. 

M.  Delbr  uck  said : 

The  proposal  to  subordinate  ratification  to  adhesion  made  it 
necessary  to  make  some  general  remarks  on  the  question  of 
ratification.  The  act  of  ratification  had  a  very  different  value 
lor  the  different  States  represented  here.  In  England,  Japan, 
and  Russia  ratification  is  effected  without  the  intervention  of 
the  legislative  power.  In  other  countries  the  Government  is 
obliged  to  submit  the  Convention  to  Parliament  prior  to  ratifi¬ 
cation.  That  is  the  case  in  Germany  ;  but  it  is  not  only  that. 
In  Germany  a  ratified  treaty  lias  the  force  of  law;  it  is  pro¬ 
mulgated  as  such  in  the  Official  Gazette ,  and  is  binding  on  all 
State  authorities  and  tribunals.  In  a  certain  sense  a  ratified 
treaty  lias  greater  force  than  a  law,  since  it  cannot  be  changed 
merely  by  further  legislation.  The  law  courts  will  not 
acknowledge  a  law  which  is  in  contradiction  to  an  international 
treaty.  That  is  not  the  case  with  all  the  Powers  represented 
hem.  In  the  United  States,  for  example,  jurisprudence  has 
lormed  a  totally  different  conception  of  the  binding  force  of  an 
international  treaty.  The  Supreme  Court  has  repeatedly  ruled 
that  a  ratified  international  treaty  is  subordinate  to  internal  legis¬ 
lation.  Tiie  treaty  only  becomes  binding  on  the  law  courts  as 
the  result  of  internal  legislation  which  may  or  may  not  follow, 


and  such  laws  are  liable  to  revision  and  amendment  by  fresh 
legislation  not  necessarily  in  accord  with  the  treaty. 

He  therefore  asked  the  American  delegation  what 
guarantee  they  could  give  to  the  other  Powers  that,  after 
ratification,  their  Government  would  pass  the  legislatiou 
necessary  to  put  the  stipulations  of  the  treaty  in  force. 

Dr.  Hamilton  Wright  replied  that : 

The  United  States  could  give  a  guarantee  of  one  hundred  and 
twenty-five  years  of  national  good  faith.  A  convention  or 
international  treaty  was  ratified  witli  the  consent  of  the 
Senate.  His  own  understanding  was  that  when  once  a  treatv 
was  ratified  it  became  the  law  of  the  land.  If  it  were  ratified 
by  the  Senate  and  approved  by  the  President  it  would  become 
law.  If  the  United  States  undertook  to  pass  or  to  propose 
legislation  to  enforce  any  article  in  the  treaty,  that  legislation 
would  be  passed  cr  proposed. 

Mr.  Cremer  drew  attention  to  the  difficulty  of  dis¬ 
tinguishing  between  legislation  aud  ’administration  as 
contemplated  by  the  British  amendment  introduced  by 
Mr.  Max  Muller  and  to  which  Sir  William  Meyer  had 
directed  attention.  In  their  Far  Eastern  colonies  several 
of  the  Powers  promulgated  by  administrative  orders  what 
was  equivalent  to  legislative  enactments;  such  distinction 
therefore  could  not  he  sustained. 

Sir  William  Collins  explained  that  the  so-called  British 
amendment  had  to  do  with  the  former  proposal  of 
M.  Delbriick,  in  which  the  normal  course  of  ratification 
first  and  adhesion  afterwards  was  prescribed. 

But  the  whole  position  was  altered  bv  M.  Delbriick’s  new 
proposal  which  reversed  the  usual  order.  What  they  all 
desired  was  to  see  practical  effects  flowing  from  the  Con¬ 
ference  ;  matters  of  form  were  of  less  importance.  He 
gathered  that  it  was  now  intended  by  M.  Delbriick  that  every 
other  Power  in  Europe  and  America  must  adhere  before 
ratification  could  take  place.  The  proposal  to  make  adhesion 
precede  ratification  was  unusual,  and,  according  to  the  Com¬ 
mittee’s  report,  unprecedented.  They  were  accordingly 
confronted  by  a  new  situation.  If  it  would  make  for  celerity 
and  progress,  lie  would  be  inclined  to  agree  with  Hi’s 
Excellency  M.  Asser  that  there  was  no  objection  in  principle, 
but  the  British  delegation  were  in  communication  with  their 
Government  on  the  point. 

M.  Beenier  said  he,  too,  had  to  ask  instructions  from  his 
Government. 

M.  Delbruck  said  the  Conference  itself  was  unprece¬ 
dented,  since  only  twelve  Powers  were  represented. 

Sir  William  Collins  pressed  M.  Delbruck  for  a  reply 
to  liis  question  as  to  whether  he  wished  ratification  to  bo 
delayed  till  every  Power  had  “adhered.” 

M.  Delbruck  replied  he  could  hardly  answer  that.  lie 
thought  all  the  Powers  should  he  invited.  Perhaps  if 
some  of  them  stood  out  those  who  were  ready  to  act  ’ 
would  say  they  would  proceed  without  them. 

Sir  William  Collins  said  : 

As  you  have  drafted  your  proposition  it  appears  that  ratifica¬ 
tion  must  wait  until  every  other  Power  has  come  in. 

M.  Delbruck  said : 

If  it  is  seen  that  all  the  Powers  answer  that  they  are  ready  to 
come  in,  we  will  have  the  ratification. 

Sir  William  Collins  said: 

If  I  am  to  understand  that  M.  Delbriick  does  not  intend  us  to 
wait  for  all  the  Powers  to  come  in,  I  think  some  alteration  in 
the  wording  of  his  proposal  will  be  required. 

At  the  next  sitting  a  motion  was  made  by  M.  Brenieij, 
on  behalf  of  the  French  delegation,  referring  the  matter 
back  to  the  Redaction  Committee  with  an  instruction  to 
submit  at  the  next  meeting  a  definite  scheme  for  ratifica¬ 
tion,  adhesion,  and  coming  into  force  (wise  en  vigueur )  of 
the  Convention,  and  this  motion,  with  an  amendment 
(carried  by  6  to  5)  proposed  by  the  American  delegation 
which  further  instructed  the  Committee,  in  so  doing,  to 
have  regard  to  all  proposals  made,  but  at  the  same  time 
precluded  them  from  expressing  preference  for  any  one  of 
them. 

Sir  William  Collins  said : 

He  felt  sure  his  colleagues  on  the  Committee  would  agree 
with  him  in  saying  that  they  were  greatly  honoured,  and  he 
might  add  embarrassed,  by  the  additional  labours  and  trust 
which  the  Conference  seemed  determined  to  place  upon  them. 
They  will  be  required  to  present  at  the  earliest  possible  moment 
a  formula  as  to  the  principle  of  which  the  Conference  had  not 
vouchsafed  any  opinion.  When  the  British  amendment  had 
been  proposed  they  all  assumed  that  the  ordinary  course  of 
ratification,  followed  by  adhesion,  would  be  adopted.  They 
separated  for  the  holidays  without  a  whisper  of  a  suggestion 
that  there  would  be  an}  deviation  from  the  usual  precedent; 
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but  when  they  returned  they  were  confronted  with  a  new 
situation  which  had  taken  them  by  surprise.  It  would  have 
been  an  advantage  to  the  British  delegation  if  they  had  received 
earlier  intimation  of  the  proposal  to  render  ratification  de¬ 
pendent  upon  the  adhesion  of  every  other  Power.  But  the 
British  delegation  had  always  set  more  store  upon  the  earliest 
possible  enforcement  of  the  matters  agreed  upon  than  upon  auj 
pedantic  concern  for  form  or  precedent. 

It  appears  that  at  the  next  (nineteenth)  session  the 
Committee  obligingly  furnished  a  formula  dealing  with 
these  contentious  questions  which  M.  Brenier  explained 
was  a  compromise  arrived  at  with  the  assistance  of  the 
jurist,  M.  Asser,  and  the  Butch  Minister  for  Foreign 
Affairs,  and  which  embodied  some  of  the  features  of  the 
Berman,  British,  and  French  proposals  respectively. 

M.  Savinski,  on  helialf  of  Russia,  approved  what  he  called 
the  “  conciliatory  mean,”  which  had  been  lighted  upon. 

M.  Delbruck  said  : 

We  will  use  our  best  endeavours  to  get  it  approved  by  our 
Government ;  I  would  not  like  to  go  further  now. 

Sir  William  Collins  said  : 

The  proposal  which  was  now  presented  was  rather  composite 
as  regards  the  sources  from  which  it  had  been  gathered,  and 
although  naturally  it  had  not  yet  been  communicated  to  the 
British  Government,  their  delegates  would  endeavour  to  secure 
its  approval.  The  proposal  met  their  chief  objection,  namely, 
to  obviate  a  single  Power  by  saying  “No”  to  the  invitation 
which  was  to  be  addressed  to  all  the  Powers,  blocking  the  way 
for  two  whole  years.  Also  it  met  the  case  of  one  or  two  Powers 
out  of  the  forty  or  more  who  would  be  invited  to  express 
their  approval,  tailing  to  reply  by  December  31st,  1912.  In  such 
cash  those  Powers  which  had  participated  in  the  Conference,  or 
which  had  subsequently  signed,  would  then,  through  their 
representatives,  meet  and  decide  whether  they  could  not, 
nevertheless,  proceed  to  ratify  without  them.  It  also  met  the 
other  point  to  which  the  British  amendment  was  directed,  and 
would  in  the  case  of  new  laws  to  be  promulgated  enable  all  the 
Powers,  so  to  speak,  to  start  fair.  The  new  draft  also  cured  the 
obvious  defect  in  the  second  proposal  made  by  the  German 
delegation.  The  w7ord  “adhesion”  disappeared  altogether. 
The  second  proposal  had  what  he  might  be  permitted  to  call 
the  inherent  vice  of  using  the  word  “  adhesion  ”  where  it  had 
no  rightful  place.  By  “adhesion  ”  they  understood,  he  supposed, 
the  approval  by  certain  Powers  of  a  Convention  already  ratified 
by  certain  otlier  Powers,  and  as  lie  pointed  out  in  the  Redaction 
( .'om  in  it,  tee,  when  he  first  saw  the  new  proposal,  “  adhesion  ”  to 
a  signature  was  really  meaningless.  That  difficulty  was  got 
over  bv  the  formula  now  propounded.  He  would  like  to  hear 
his  testimony  to  the  good-will  which  animated  every  member 
of  the  Committee  throughout  their  prolonged  sittings. 

The  form  prepared  by  the  Committee  was  accordingly 
adopted  by  the  Conference. 

Trade  in  Morphine  and  Cocaine. 

This  obstacle  having  thus  been  successfully  surmounted, 
the  Conference  at  its  next  session  found  its  progress  again 
impeded  by  another  scarcely  less  formidable  one — one  more 
directly  concerned  with  questions  of  a  medical  and  pharma¬ 
ceutical  nature — touching  the  problem  of  trade  in  morphine, 
cocaine,  etc.,  to  which  the  British  Government,  it  will  be 
remembered,  attached  the  greatest  importance. 

Dr.  Grunenwald,  on  behalf  of  Germany,  stated  that 
although  their  delegation  had  agreed  to  the  articles 
regulating  the  trade  in  morphine  and  cocaine,  they  had 
since  found,  “  in  laying  these  resolutions  before  the 
Ministry  of  the  Interior,  that  a  careful  examination  had 
occasioned  most  serious  doubts  as  to  the  practicability 
of  carrying  them  out.  It  was  found,  he  said,  that  their 
application  would  necessitate  amendmenis  of  their  laws, 
with  regard  to  trade  and  commerce,  of  a  kind  that  would 
most  likely  not  be  approved  by  tlieir  State  Legislatures.” 
The  Imperial  Government  apparently  was  unwilling  to 
commit  itself  on  questions  which  by  the  German  Con¬ 
stitution  are  largely  within  the  competence  of  the  federal 
legislative  bodies.  From  Dr.  Grunenwald’s  remarks  it 
would  appear  that  in  giving  their  assent  to  this  portion  of 
the  Convention  before  Christmas  they  had  assumed  that 
their  existing  pharmacy  laws  covered  the  proposed 
regulation  of  the  morphine  and  cocaine  trade,  and 
that  Germany  was  merely  agreeing  to  assist  other 
nationalities  to  level  up  tlieir  regulations  to  the  “  strict 
and  severe  ”  laws  of  the  Fatherland.  On  their  return 
to  Berlin  the  delegates  had,  however,  discovered  that 
the  unanimous  resolve  of  the  Conference  rigidly  to  restrict 
the  home  and  foreign  trade  in  these  alkaloids  and  their 
preparations  had  outrun  the  legislative  powers  at  present 
in  existence  in  some,  at  any  rate,  of  the  constituent  States 
of  Germany.  A  certain  jealousy  naturally  existed  between 


the  powers  of  the  .Reichstag  and  the  State  Legislatures, 
and  Germany  being  then  in  the  throes  of  a  general 
election  the  time  might  not  have  been  very  opportune  for 
raising  questions  of  this  nicety,  especially  in  regard  to 
large  home  industries.  This  being  the  case,  Dr.  Grunemvald 
desired  to  secure  amendments  in  what  had  been  already 
passed,  so  as  “  to  eliminate  the  categorical  expressions 
used  in  the  articles  (10-16)  and  replace  them  by  expres¬ 
sions  more  suitable  to  the  particular  conditions  of  the 
German  Empire”;  in  other  words,  to  indicate  that  the 
Imperial  Government  would  use  its  best  endeavours  {nach 
Moglichlceit  darauf  Bedacht  nehmen)  to  execute  the 
stipulations  in  question,  but  not  so  as  to  bind  it  to  legislate 
if  difficulties  arose  with  the  Federal  parliaments. 

Mr.  Max  Muller  said : 

They  must  all  b.e  very  grateful  to  the  German  delegation  for 
the  clear  exposition  they  had  given,  through  Dr.  Gruuenwald.of 
the  constitutional  difficulties  which  prevented  them,  to  the 
very  great  regret  of  the  British  delegation,  from  accepting,  as 
they  originally  understood  the  German  delegation  would 
accept,  the  articles  mentioned,  in  the  form  in  which  they  hail 
been  first  agreed  on  in  private  conference  between  the  German 
and  the  British  delegations,  next  passed  by  the  Redaction 
Committee,  and  finally  read  for  the  first  time  before  Christmas 
by  the  whole  Conference. 

He  added  that : 

His  Britannic  Majesty’s  Government  very  strongly  deprecated 
the  German  amendments,  though  they  ultimately  gave  them 
discretion  to  meet  the  new  situation  in  what  they  considered 
the  best  way. 

They  could  not  certainly  second  these  amendments,  though 
they  might  not  oppose  them  if  the  other  delegations  were 
pi’epared  to  approve  them.  He  reiterated  his  regret  that 
there  should  be  any  weakening  of  the  sense  of  the  original 
articles,  and  invited  an  expression  of  the  views  of  the 
other  delegations. 

The  Conference  adjourned  for  consultation,  and  then  the 
German  amendments  were  voted  upon  in  succession.  In 
most  cases  the  record  as  given  in  the  proces-vcrbaux  was 
— seven  for  the  German  amendments  and  four  “reserved,” 
the  reserving  Powers  being  the  United  States,  China, 
Persia,  and  Siam.  It  would  appear,  therefore,  that  the 
vote  of  Great  Britain  was  cast  in  favour  of  the  German 
amendments,  although  it  is  evident  there  was  by  no  means 
unanimity  on  the  part  of  the  other  ten  Powers  in  its  favour. 

The  net  result  of  these  amendments  was  to  substitute 
for  an  undertaking  to  secure  legislation  for  registration  of 
premises,  licensing  of  persons,  inspection,  as  well  as 
the  regulation  of  import  and  export  trade  in  respect  of 
morphine,  cocaine,  etc.,  an  undertaking  to  endeavour  to  do 
so.  It  was  undoubtedly  a.  weakening  of  the  original 
resolution ;  the  native  hue  had  been  sicklied  o’er  by  the 
pale  cast  of  thought.  Nevertheless,  two  Articles  remained 
undiluted,  namely,  that  (No.  9)  which  engaged  the  con¬ 
tracting  Powers  to  enact  pharmacy  laws  to  confine  mor¬ 
phine,  cocaine,  etc.,  to  their  medical  and  legitimate  uses, 
and  to  co-operate  inter  se  for  that  purpose ;  and  another 
(No.  14)  whereby  the  Powers  undertook  to  apply  all  such 
laws  to  medicinal  opium  and  to  all  its  preparations  con¬ 
taining  more  than  0.2  per  cent.,  of  morphine.  These 
Articles,  as  Sir  William  Collins  has  since  stated  (see 
Contemporary  Review,  March,  1912),  “when  put  into 
operation,  will  have  far-reaching  results.” 

Granulated  Opium. 

Certain  minor  questions  were  discussed  at  the  remaining 
sessions  of  the  Conference.  Thus  the  meaning  to  be 
attached  to  the  term  “granulated  opium”  came  under 
consideration.  Was  it  “raw”  opium  or  “medicinal” 
opium  ?  The  term  is  used  officially  in  the  United  States 
Pharmacopoeia,  but  medicinal  opium  had  been  defined 
by  the  Conference  as  “  raw  opium  which  had  been  heated 
to  60°  0.,  and  contained  not  less  than  10  per  cent,  of 
morphine,  whether  or  not  it  be  porvdered  or  granulated 
or  mixed  with  indifferent  material.”  M.  Delbruck  said 
that  Germany  was  prepared  to  prohibit  those  forms  of 
opium  that  were  liable  to  misuse,  but  not  to  prohibit  the 
export  of  forms  of  opium  which  were  pharmaceutical  pre¬ 
parations.  Dr.  Hamilton  Wright  remarked  that  the 
United  States  were  the  largest  importers  of  granulated 
opium  from  Germany.  Sir  William  Collins  said  he  dis¬ 
agreed  with  M.  Delbruck  if  he  thought  that  medicinal 
opium  could  not  be  put  to  an  illegitimate  use.  The 
Technical  Committee,  upon  instruction,  offered  to  add  to  the 


definition  of  raw  opium  that  it  should  be  held  to  include 
all  opium  containing  less  than  10  per  cent,  of  morphine. 
This  the  Conference  was  not  prepared  to  adopt,  and  no 
definition  of  “  granulated  ”  opium  was  included ;  the 
British  delegation,  however,  made  a  declaration  defining 
their  view  as  to  what  meaning  they  attached  to  the  terms 
“powdered  ”  and  “  granulated.” 

Proposed  Division  of  Convention. 

The  regrettable  weakening  of  the  morphine  and  cocaine 
articles,  at  the  request  of  Germany,  led  to  a  proposal  at 
the  twenty- second  session  by  Dr.  Hamilton  Weight,  on 
behalf  of  the  United  States,  to  split  the  Convention  into 
two  :  the  one  to  deal  with  raw  and  prepared  opium  and 
the  other  with  the  enumerated  alkaloids.  Dr.  Wright 
feared  that  the  effect  of  the  new  articles  would  be  to 
“  drag  to  a  lower  plane  the  treatment  of  the  opium 
question,”  and  that  the  inclusion  of  morphine  and 
cocaine  in  the  actual  form  of  the  Convention  might 
delay  progress  till  the  Greek  kalends. 

Sir  William  Meyer,  in  reply,  quoted  Sir  Edward  Grey’s 
dispatch,  which  said : 

His  Majesty’s  Government  desire  to  be  assured  that  if  they 
participate  in  the  Conference  the  other  participating  Powers 
are  willing  that  the  Conference  should  thoroughly  and  com¬ 
pletely  deal  with  the  question  of  restricting  the  manufacture, 
sale,  and  distribution  of  morphine,  and  also  with  the  allied 
question  of  cocaine. 

He  did  not  consider  there  was  any  inconsistency  in  having 
made  a  concession  on  these  articles  “  in  order  to  prevent 
the  possibility  of  a  Great  Power  which  had  taken  a 
prominent  part  in  the  Conference  declaring  its  inability  to 
accept  these  articles.” 

Dr.  Wright’s  proposal,  however,  met  with  little  support; 
9  voted  against  it,  while  Germany  abstained.  An  attempt 
to  rediscuss  the  same  proposal  to  divide  the  Convention  at 
the  next  session  wras  frustrated  by  7  to  3,  Germany,  the 
United  States,  and  China  constituting  the  minority. 

Conclusion  of  Conference. 

On  January  23rd  the  final  (twenty-sixth)  plenary  sitting 
was  held.  The  President  (Bishop  Brent)  pronounced  an 
eloquent  closing  address,  and  a  graceful  message  from 
Queen  Wilhelmina,  who  had,  unfortunately  through  illness, 
been  prevented  receiving  the  delegates  personally,  brought 
the  Conference  to  a  close,  the  various  plenipotentiaries 
forthwith  affixing  their  signatures  to  the  Convention  and 
protocol. 


INTERNATIONAL  DENTAL  FEDERATION. 

The  twelfth  annual  meeting  of  the  International  Dental 
Federation  was  held  in  the  Aula  of  the  University  of 
Stockholm  on  August  28th  and  29th.  Delegates  from 
various  national  dental  associations  in  Europe  and 
America  to  the  number  of  100  attended.  The  opening 
meeting  was  attended  by  the  Minister  of  Education  and 
Professor  Lecue  representing  the  university.  The  Presi¬ 
dent,  Mr.  W.  B.  Paterson,  F.R.C.S.,  L.D.S.,  of  London, 
delivered  an  address  in  which  especial  reference  was  made 
to  the  interest  taken  by  King  Gustav  and  his  Ministers  in 
the  establishment  of  medical  and  dental  clinics  in  con¬ 
nexion  with  the  national  schools  of  Sweden.  Reference 
was  also  made  to  the  Federation’s  previous  visit  to 
Stockholm  in  1902  and  to  a  valuable  statistical  report 
which  was  then  presented  by  a  committee  on  behalf  of 
the  various  national  dental  associations  of  Europe,  show¬ 
ing  the  incidence  of  dental  caries  among  the  different 
peoples  and  revealing  a  high  percentage  of  defective 
dentures.  A  comparison  between  that  report  and  more 
recent  statistical  tables  in  the  same  countries  demonstrated 
an  increasing  ratio  of  dental  caries  as  well  as  a  larger 
number  of  septic  mouths. 

Short  addresses  and  speeches  from  various  representa¬ 
tives  of  national  dental  associations  also  testified  to 
the  universality  of  the  spread  and  injury  wrought  by  that 
disease.  Dr.  Elof  Forberg  of  Stockholm,  who  welcomed 
the  Federation  on  behalf  of  the  Swedish  dental  societies, 
dwelt  upon  the  question  of  inspection  and  treatment  of 
school  children  in  Sweden. 

The  following  also  spoke  on  behalf  of  their  nationalities: 
Professor  Walkhoff  (Munich),  Dr.  Bropiiy  (Chicago),  Dr. 
Rosenthal  (Brussels),  M.  Van  der  TIoeyen  (The  Hague), 


Dr.  Shmamine  (Kioto,  Japan),  M.  Maurice  Roy  (Paris), 
Dr.  Wolff  (Vienna),  Dr.  Guerini  (Naples),  Professor 
Christensen  (Copenhagen),  Dr.  Valenzuela  (Chile), 
M.  Ottesen  (Christiania),  Dr.  Aguilar  (Madrid),  and 
Dr.  W.  Guy  (Edinburgh)  for  Great  Britain.  Professor 
Leche  extended  a  cordial  welcome  on  behalf  of  the 
university,  and  the  Minister  of  Education*  expressed  his 
thanks.  Dr.  Jessen  (Strassburg)  presided  over  the 
Hygiene  Commission,  and  M.  Huet  (Brussels)  presided 
over  the  Commission  of  Bibliography  and  Documentation. 

Papers  were  read  by  Professor  Lageriieim,  of  the  Uni¬ 
versity  of  Stockholm,  on  “Bread  Stuffs,” and  by  Dr.  Rose, 
of  Dresden,  on  “  Swedish  Breads  and  their  food  values,” 
with  a  demonstration  of  the  various  kinds  of  bread  in  use 
in  Sweden;  Mr.  Horace  Fletcher  (New  York)  on  “An 
Appreciation  of  Modern  Dentistry,”  in  which  the  “cult  of 
the  clean  mouth  was  said  to  be  known  in  some  parts  of 
the  States  as  “  Fletcherism.” 

A  cinematographic  demonstration  of  means  to  prevent 
the  occurrence  of  dental  caries  was  given  by  Mr.  G. 
Cunningham,  of  Cambridge.  Tlfe  film,  prepared  by  Messrs. 
Pat  lie  Freres  from  actual  scenes  in  the  practice  of  the 
Cambridge  School  Dental  Clinic,  was  exhibited  for  the 
first  time. 

It  is  proposed  to  use  the  cinematograph  in  connexion 
with  popular  lectures  on  the  care  of  the  teeth  in  various 
centres  in  this  and  other  countries. 

The  Executive  Council  of  the  Federation,  which  con¬ 
sists  of  fifty  members  on  a  basis  of  proportional  repre¬ 
sentation  for  the  various  countries,  met  to  decide  the 
award  of  the  Miller  Prize  to  the  person  who,  in  its  opinion, 
had  rendered  the  most  eminent  services  to  dentistry. 
The  prize,  which  consists  of  a  gold  medal  of  the  value  of 
■£50,  a  diploma  of  honour,  and  a  sum  of  money  resulting 
from  the  interest  on,  £3.000,  was  awarded  to  Dr.  Charles 
Godon,  chief  of  the  Ecole  Dentaire  de  Paris.  The  Miller 
Prize  was  instituted  by  the  Federation  in  memory  of  the 
late  Professor  Miller  of  Berlin,  the  eminent  odontologist, 
and  its  former  President. 

Considerable  eclat  was  given  to  the  meeting  of  the 
International  Dental  Federation  by  a  special  levee,  held  by 
His  Majesty  King  Gustav  at  the  Palace,  of  the  members  of 
the  executive.  Various  social  festivities  were  held  in 
honour  of  the  visit  of  the  Federation  to  Stockholm, 
amongst  the  most  important  being  the  Hasselbacken 
banquet,  Dr.  Forberg’s  dinner  in  the  Garden  Court  of  the 
Royal  Hotel,  and  the  Swedish  Dental  Societies’  dinner  at 
Saltsjobaden,  which  was  attended  by  several  distinguished 
personages.  The  weather  throughout  the  meeting  was 
dull  and  rainy,  which  caused  the  abandonment  of  certain 
boating  excursions  and  outdoor  picnics ;  otherwise  the 
meeting  of  the  Federation  in  Stockholm  will  be  remem¬ 
bered  as  a  great  success.  The  Federation  accepted  a 
cordial  invitation  to  meet  in  America  next  year. 


THE  EDUCATIVE  FUNCTION  OF  THE  DOCTOR. 

It  has  often  been  urged  in  these  pages  that  the  true  wav 
to  save  the  people  from  quacks  aud  self -drugging  is  to 
educate  them  as  to  the  aims  and  achievements  of  rational 
medicine.  Its  limitations  should  also  be  indicated,  for,  as 
Herophilus  of  Alexandria  said  in  a  pregnant  maxim,  the 
best  physician  is  he  who  distinguishes  between  the  possible 
and  the  impossible.  This  is  a  distinction  which  goes 
to  the  very  root  of  the  art  of  healing,  and  it  is  there¬ 
fore  most  important  that  its  significance  should  be 
appreciated  by  the  public.  Legislation  cannot  compel 
people  to  refrain  from  self-drugging  or  from  giving  ear  to 
the  blandishments  of  the  advertising  nostrum  vendor. 
The  medical  knowledge  of  the  people,  so  far  as  there  is  any, 
is  a  survival  of  theories  framed  by  doctors  in  the  dark  ages, 
and  the  teaching  of  Avicenna  to  his  pupils — that  when 
there  is  any  doubt  as  to  the  nature  of  a  disease  the  liver 
should  be  made  the  scapegoat — is  still  deeply  ingrained  in 
the  public  mind.  The  medical  profession  has  an  educative 
as  well  as  a  healing  mission,  and  it  is  to  be  regretted  that 
this  part  of  its  duty  has  been  to  a  large  extent  neglected. 
The  public  insists  on  calling  every  medical  practitioner 
“  Doctor.”  The  word  means  teacher,  and  this  is  precisely 
what  doctors  in  their  relations  with  their  patients  should 
be.  If  medical  treatment  is  to  be  successful,  the  co¬ 
operation  of  the  patient  is  necessary,  and  for  this  some 
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degree  of  comprehension  of  tlie  principles  of  rational 
medicine  is  required. 

The  people  in  general  do  not  read  medical  hooks  or 
journals,  or  if  they  do  no  it  is  to  their  own  detriment  more 
than  to  their  edification,  for  they  have  not  the  training 
necessary  to  enable  them  to  grasp  the  true  purport  of  scien¬ 
tific  communications  or  discussions.  But  any  man  of  ordi¬ 
nary  intelligence  can  with  a  little  trouble  learn  something 
of  the  nature  of  the  fundamental  problems  of  medicine, 
and  what  has  been  done  towards  their  solution.  There  are 
not  wanting  popular  treatises  on  medical  subjects,  but  too 
often  they  are  written  in  a  style  more  likely  to  mislead  than 
to  enlighten.  There  was  great  need,  therefore,  of  a  short 
treatise  written  in  language  understanded  of  the  people, 
setting  forth  briefly  and  simply  the  progress  made  in 
medical  science  anct  the  stage  which  knowledge  has  now 
reached.  This  need  has  now  been  supplied  by  Mr. 
Willmott  Evans  in  a  work1  in  which  he  endeavours  to 
give  a  simple  explanation  of  some  of  the  main  principles 
on  which  are  based  the  medicine  and  surgery  of  the 
present  time.  This  object,  in  our  opinion,  has  been  suc¬ 
cessfully  fulfilled.  After  a  brief  review  of  the  medicine 
of  the  past,  he  gives  a  lucid  account  of  the  causes  of 
disease,  of  the  part  played  by  germs,  of  the  development 
of  scientific  medicine,  and  the  use  of  the  microscope 
and  of  the  principles  of  bacteriology.  Two  chapters 
arc  devoted  to  an  explanation  of  the  principles  of 
immunity,  and  another  to  a  short  account  of  vaccination. 
The  history  of  the  discovery  of  anaesthesia  is  well  told, 
and  antiseptic  sui’gery  and  the  possibilities  opened  up 
thereby  are  briefly  but  adequately  dealt  with.  In  a 
chapter  on  the  value  of  drugs  attention  is  called  to  the 
ever-increasing  tendency  to  trust  to  the  self-healing  powers 
of  the  body,  hygiene,  and  diet;  but  the  author  has  a 
judicial  mind,  and  does  not  rush  into  extremes.  He  holds 
that  there  is  a  solid  foundation  for  the  employment  of 
drugs  in  medicine,  and  he  thinks  it  probable  that  at  the 
present  day  they  are  unduly  neglected.  He  points  out, 
however,  an  error  into  which  those  treating  diseases  are 
likely  to  fall  in  the  use  of  drugs.  The  symptoms  are  mis¬ 
taken  for  the  disease,  and  the  physician  may  be  too  ready 
to  content  himself  with  treating  the  symptoms.  The 
layman  who  reads  this  book  will  learn  why  it  is  often  in¬ 
judicious  to  stop  a  cough,  even  when  it  is  a  sore  affliction 
to  the  patient,  and  why  patent  medicines  for  cough  taken 
without  medical  advice  so  often  prove  highly  injurious. 

In  discussing  secret  remedies,  Mr.  Willmott  Evans  does 
not  deny  that  many  proprietary  medicines  have  proved 
useful.  It  would  be  strange,  he  says,  if  they  had  not,  for 
they  contain  only  the  ordinary  drugs  used  in  prescriptions. 
They  are  credited  with  special  powers,  because  to  the 
vulgar  omne  ignotum  pro  magnifico.  As  to  the  remedy, 
he  thinks  the  simplest  and  fairest  method  is  not  to  forbid 
by  law  the  sale  of  remedies  of  this  class,  but  to  make  it 
compulsory  that  every  bottle  or  box  should  bear  a  correct 
statement  of  its  contents. 

An  interesting  account  is  given  of  what  has  been  done 
for  the  prevention  of  malaria,  one  of  the  greatest  scientific 
triumphs  of  modern  medicine.  Of  the  part  played  by 
insects  in  the  production  of  disease  a  fair  summary  is 
given,  and  a  brief  account  of  industrial  disease  and  some 
notions  of  legal  medicine  form  the  subjects  of  other 
chapters.  The  x  ray,  radium,  and  Finsen  light,  and  their 
applications  are  briefly  described,  and  there  is  a  useful 
chapter  on  malingering.  The  book  ends  with  a  forecast  of 
the  medicine  of  the  future,  which  lies  in  the  direction  of 
the  discovery  of  causes.  The  hope  is  held  out  that  many 
of  the  evils  that  now  afflict  us  will  in  course  of  time  be 
avoidable.  Asa  result,  Mr.  Willmott  Evans  looks  forward 
to  the  stretching  of  the  span  of  human  life  several 
“  decades  ”  beyond  the  three  score  and  ten  that  once 
were  allotted  to  man.  Should  this  time  ever  come, 
it  is  earnestly  to  be  hoped  that  means  not  only  of  prevent¬ 
ing  disease,  but  of  preserving  mental  and  bodily  vigour, 
will  have  been  discovered.  For  if  the  long-lived  men  of 
the  future  are  to  be  like  the  Struldbrugs  of  Swift’s  appal¬ 
ling  imagination,  the  advance  of  medical  science  will  not 
be  a  blessing,  but  a  curse.  Long  life  in  itself  is  not  a 
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blessing,  and  it  must  be  confessed  that  much  as  has  been 
done  for  the  prevention  of  disease,  we  are  still  far  from  the 
discovery  of  the  secret  of  perpetual  youth.  Mr.  Willmott 
Evans’s  book  may  safely  be  recommended  to  the  readers 
for  whom  it  is  meant,  and  medical  practitioners  will  find 
in  it  many  useful  hints  that  will  help  them  to  fulfil  the 
educative  mission  which  is  a  part  of  their  duty. 

We  recognize  fully  the  difficulties  of  this  apostleship, 
but  we  feel  strongly  that  it  is  necessary,  if  the  people  are 
not  to  be  led  astray  by  ignorance,  half  knowledge  and  mere 
pretension.  The  medical  profession  has  been  reproached 
with  “priestcraft,”  and  with  a  “pontifical  attitude”  in 
regard  to  what,  in  a  scientific  sense,  is  profane.  In  all 
this,  it  must  be  admitted,  there  is  some  measure  of  justice, 
though  the  charge  is  often  absurdly  misapplied.  It  is 
necessary  to  plead  for  breadth  of  mind  on  the  part  of  the 
profession,  and  to  protest  against  the  disregard  of  every¬ 
thing  outside  the  narrow  circle  of  knowledge  bearing  the 
stamp  of  orthodoxy.  We  have  done  this  in  the  case  of 
cancer  cures,  manipulative  treatment,  psychotherapy,  and 
so-called  miracles.  The  eternal  charge  of  conservatism 
has,  as  we  have  always  been  ready  to  admit,  some  founda¬ 
tion  in  fact,  but  there  is  a  worse  evil,  illustrated  by  Mr. 
Gladstone’s  light-hearted  utterance,  that  he  kept  an  open 
mind  on  vaccination.  To  try  methods  on  patients  for  the 
beneficial  action  of  which  there  is  no  trustworthy  evidence 
would  be  to  make  human  beings  the  subjects  of  unjustifi¬ 
able  experiment. 

There  should  be  no  mystery  in  the  practice  of  medicine. 
The  state  of  the  case '  as  the  doctor  sees  it  should  be 
explained  to  the  patient  as  far  as  this  can  be  done  without 
causing  needless  fears.  The  difficulty  is  that  patients  now 
do  not  think  they  are  receiving  anything  solid  in  exchange 
for  a  fee  unless  they  get  a  prescription.  This,  we  fear, 
will  be  vastly  encouraged  by  the  operation  of  the  Insur¬ 
ance  Act.  A11  attempt  is  already  made  to  teach  the 
elements  of  physiology  and  hygiene  in  schools,  but  from 
what  we  have  seen  and  heard  the  results  are  not  always 
satisfactory.  Unless  the  elements  of  these  subjects  are 
taught  by  thoroughly  competent  teachers  who  kuow  them 
at  first  hand,  no  good  will  be  done,  and  possibly  a  great 
deal  of  harm  wall  arise  from  wrong  ideas  implanted  in 
young  minds.  The  ideal  would  be  a  public  knowing  the 
real  fundamentals  of  physiology.  This  would  generate  the 
intellectual  atmosphere"  in  which  quackery  could  not  live. 
We  are  still  a  long  way,  however,  from  this  consummation 


Messrs.  Siemens  Bros,  and  Company  have  reprinted 
from  the  Archives-  of  the  Boentgen  Bay  the  paper  on  dia¬ 
thermic  treatment  of  disorders  of  the  circulation,  read  by 
Professor  Nagelschmidt  of  Berlin  at  the  annual  meeting 
of  the  British  Medical  Association  at  Birmingham  last 
year.  Copies  can  bo  obtained  on  application. 

An  official  report  on  the  prevalence  and  distribution  of 
rabies  in  the  United  States  in  the  year  1911  is  summarized 
in  the  Medical  Becorcl  of  August  24th.  The  most  striking 
feature  in  the  prevalence  of  the  disease  has  been  its 
spread  to  the  Pacific  Coast  States,  which  apparently  were 
entirely  free  from  it  at  the  time  of  a  former  investigation 
conducted  by  the  Public  Health  and  Marine  Hospital 
Service  in  1908.  Thus,  in  California  not  a  single  case  was 
reported  in  1908,  whereas  124  persons  were  treated  for  the 
disease  in  1911.  More  cases  were  observed  in  New  York 
than  in  any  other  single  State.  There  889  persons  were 
treated  and  13  deaths  occurred.  It  is  believed  that  there 
has  been  an  increase  in  the  prevalence  of  rabies  through¬ 
out  the  States.  In  marked  contrast  with  the  increase 
among  the  lower  animals  is  the  diminution  in  human 
deaths,  which  amounted  to  only  12  per  cent,  of  the 
total  number  of  cases.  This  is  attributed  mainly  to 
the  opportunities  of  prompt  treatment  now  available. 
In  1908  there  were  twenty-three  institutions  in  the  States 
where  the  Pasteur  treatment  could  be  carried  out ;  now 
there  are  forty-two.  In  addition  to  these  there  are  five 
firms  and  laboratories  which  supply  material  for  inocula¬ 
tion  to  medical  practitioners.  In  1911  the  Hygienic 
Laboratorv  in  Washington  distributed  virus  for  942  cases. 
In  the  year  1911  more  than  twice  as  many  took  the  treat¬ 
ment  as  in  1908,  when  the  whole  number  who  are  known 
to  have  availed  themselves  of  this  method  of  combating 
the  affection  was  only  about  1,500.  In  1911,  on  the  other 
hand,  there  were  4,625  persons  who  received  the  Pasteur 
treatment.  The  total  number  of  deaths  from  rabies  in  the 
whole  United  States,  so  far  as  ascertained  during  1911, 
was  98.  Of  these  44  occurred  in  children  between  the  ages 
of  11  and  20. 
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BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

Tiie  eighty-second  meeting  of  the  British  Association  which 
has  just  been  held  at  Dundee  and  was  attended  by  2,379 
persons,  of  whom  between  1,200  and  1,300  were  visitors. 
The  presidential  address  by  Professor  Schafer,  which  is 
printed  elsewhere  in  the  present  issue,  attracted  a  large 
audience.  In  moving  a  vote  of  thanks  to  the  President 
for  his  address  Lord  Provost  Urquhart  announced  a  gift 
of  £10,000  to  the  funds  from  Mr.  J.  Iv.  Caird,  a  jute 
manufacturer  of  Dundee,  who  is  a  vice-president  of  the 
association. 

The  work  of  the  meeting  was  distributed  among  twelve 
sections.  Summaries  of  the  proceedings  of  those  having 
some  relation  to  medicine  are  here  given,  mainly  from 
the  abstracts  supplied  by  the  officials  of  the  association. 

Section  of  Physiology. 

Physiological  Basis  of  Memory  and  Abstraction. 

Professor  Max  Verworn  presented  a  communication  on 
the  physiological  basis  of  memory  and  abstraction.  He 
said  that  upon  the  basis  of  the  neurone  theory  the  problem 
which  arose  for  physiological  psychology  was  the  ascer¬ 
tainment  of  the  physiological  conditions  of  the  sensory 
processes  in  the  neurones.  Hero  oue  of  the  first  problems 
was  the  question  concerning  the  fundamental  principle 
involved  in  memory ;  what  were  the  traces  remaining  after 
excitation  produced  by  the  sensory  processes  in  the 
neurones  concerned  ?  It  had  been  assumed  that  they 
consisted  in  molecular  alterations  resulting  from  the 
process  of  excitation.  The  maintenance  of  that  view  met, 
however,  with  some  difficulties.  The  molecular  alterations 
brought  about  in  the  neurones  by  the  stimulus  during  ex¬ 
citation  consisted  in  a  disturbance  of  the  metabolic  equili¬ 
brium  by  an  increase  of  the  processes  of  oxydative  dis¬ 
integration.  Immediately  following  each  excitation, 
however,  metabolic  equilibrium  was  again  restored,  and 
every  trac.e  of  the  excitation  process  seemed  to  be  obliter¬ 
ated.-  Still,  even  though  the  process  produced  no  mole¬ 
cular  alteration,  a  secondary  result  remained,  which  con¬ 
sisted  in  an  increase  of  the  mass  of  the  living  cell.  This 
only  became  clearly  manifest  when  the  excitation  was  of 
frequent  recurrence,  and  was  then  expressed  by  functional 
hypertrophy.  The  presence  of  the  latter  could  be  demon¬ 
strated  in  the  neurones  as  well  as  in  every  other  living 
substance.  It  formed  the  cellular  basis  of  memory  by  in¬ 
creasing  the  intensity  of  the  discharge  of  impulses,  and 
with  this  the  specific  action  of  the  neurone.  This  recurring 
use  led  to  a  facilitation  of  the  tracts  ( Ausschleifen  der 
Balinen),  and  thus  to  a  greater  intensity  of  the  specific 
action  of  neurone  chains  resulting  from  the  repeated 
demands.  They  found  this  demonstrated  in  the 
association  processes  of  the  cerebral  cortex  by  the 
predominance  of  the  facilitated  conceptions,  in  re¬ 
sponse  to  a  stimulus  over  others  not  practised  in  this 
manner.  In  lapse  of  memory  resulting  from  want  of  prac¬ 
tice,  the  reverse  process  took  place.  Here  the  unused 
neurones  fell  into  an  atrophy  by  inactivity.  These  facts 
afforded  an  insight"  into  the  processof  abstraction.  All  their 
conceptions  were  complex  in  their  nature.  The  abstract 
conceptions  were  distinguished  from  the  concrete  by  the 
fact  that  the  former,  in  the  specific  manner  of  the  adjust¬ 
ment  of  their  components,  had  no  correlation  in  the 
sensory  world,  whereas  the  latter  were  fully  in  accordance 
with  those  things  which  could  be  perceived  through  the 
senses.  In  spite  of  this,  however,  the  material  from  which 
the  abstract  conceptions  were  built  up  was  likewise  in¬ 
dividually  derived  from  sensory  perception,  and  even  the 
most  abstract  conceptions  were  composed  of  sensory 
elements.  In  the  genesis  of  abstract  conceptions  tho 
principle  was  merely  that  in  a  number  of  association  com¬ 
plexes  gained  by  sensory  perception,  having  in  part 
common,  in  part  different  components,  the  common  com¬ 
ponents  which  returned  with  greater  frequency  were 
developed  by  use,  whereas  the  special  components,  which 
recurred  seldom,  or  not  at  all,  fell  into  atrophy  and  receded 
into  tho  background.  As  the  neurone  stations,  which  corre¬ 
sponded  to  the  common  components,  underwent,  by  more 
frequent  functional  demands,  a  hypertrophy,  they  conse¬ 
quently  predominated  later  in  response  to  a  stimulus  by 
the  intensity  of  their  discharge,  that  was  to  say,  of  their 
specific  function.  Thus,  finally  a  framework  e.f  associated 


conceptions  was  formed,  in  which  only  the  most  frequently 
recurring  components  of  a  complex  were  left  over,  whilst 
the  other,  through  atrophy  by  inactivity,  had  disappeared 
more  and  more.  There  was  to  be  found  tho  reason  that 
abstract  conception  in  regard  to  their  specific  structure 
finally  possessed  no  precise  correlation  in  the  world  of 
sensory  perception. 

Relation  of  Mind  and  Body. 

This  question  was  discussed  from  the  standpoint  of 
philosophy  by  R.  Latta,  M.A.,  D.Phil.,  from  that  of 
psychiatry  by  Sir  Thomas  Clouston,  from  that  of 
physiology  by  Dr.  J.  S.  Haldane,  and  from  that  of 
psychology  by  II.  J.  Watt,  Ph.D. 

Mr.  Latta  said  there  were  two  main  groups  of  theories — 
the  paralielist  and  the  animist — the  latter  including 
various  forms  of  the  interaction  theory.  Parallelism 
consisted  essentially  in  the  hypothesis  of  a  similar 
mechanical  system  of  mental  phenomena,  corresponding 
point  for  point  with  the  physical  system,  but  entirely 
independent  of  it.  They  had  thus  in  parallelism  an  a  priori 
extension  of  the  mechanical  hypothesis  to  mind,  although 
the  basis  of  the  mechanical  hypothesis  was  the  necessity 
of  excluding  everything  mental  from  the  physical  system. 
Parallelism,  accordingly,  transformed  the  mechanical 
method  from  a  scientific  hypothesis  into  an  ultimate  meta¬ 
physical  principle.  O11  the  other  hand,  the  vitalist  and 
animist  theories  insisted  on  tho  recognition  of  a  teleological 
factor  in  organism  and  in  mind.  They  were  thus  in  direct 
opposition  lo  the  mechanical  hypothesis,  as  it  was  originally 
conceived,  for  this  hypothesis  had  as  its  aim  the  rejection 
of  final  causes  as  principles  of  explanation  in  the  physical 
world.  The  mechanical  view  was  right  in  rejecting  final 
causes  if  they  were  regarded  not  as  immanent  in  nature, 
but  as  external  and  accidental.  The  vitalist  and  the 
animist  were  right  in  insisting  on  a  teleological  factor  ;  but 
they  exposed  themselves  to  criticism  from  the  mechanist 
point  of  view  by  placing  the  teleological  factor  entirely 
outside  the  mechanical  system.  The  two  realms,-  the 
mechanical  and  tho  teleological,  thus  remained,  ou  the 
auimist  view,  as  much  apart  as  they  were  on  the  mechanical 
theory.  But  teleology  was  net  external,  but  immanent. 
Wherever  they  had  system,  they  had  final  cause,  and  the  ends 
were  not  outside  of  the  system.  If  the  physical  world  was 
a  real  system,  it  had  an  immanent  teleology.  If  the  mental 
was  also  teleological,  they  might  set  aside  the  hypothesis 
of  a  gulf  between  the  two  realms,  and  recognize  that  tho 
distinction  of  the  physical  from  the  psychical  was  a  dis¬ 
tinction  within  one  system.  This  brought  them  nearer  to  the 
actual  facts  of  experience,  audit  did  not  mean  the  merging 
of  one  system  in  the  other  or  of  both  in  a  vague  unity,  for 
increasing  knowledge  meant  more  exact  and  real  distinc¬ 
tion,  and  at  the  same  time  the  recognition  of  more  profound 
unity  between  the  things  distinguished. 

Sir  Thomas  Clouston  said  psychiatry  implied  tho 
general  assumption  that  body  and  mind  had  a  constant 
and  necessary  relationship.  The  progress  of  physiological 
science  and  of  modern  psychology  had  compelled  tho 
psychiatrist  to  the  conclusion  that  tiie  brain  was  the  neces¬ 
sary  vehicle  of  mind,  and  therefore  the  study  of  brain  in 
its  physiological  and  pathological  relations  was  by  far  the 
most  important,  indeed  the  absolutely  necessary  preliminary 
to  his  work.  It  was  definitely  proved  that  when  the  brain 
was  not  developed  in  a  normal  way  from  birth  onwards 
tho  mental  functions  were  also  non- developed.  Careful 
observation  had  also  shown  that  under  these  conditions  the 
outward  expressions  of  mind,  in  the  shape  of  speech  and 
the  workings  of  tho  mind  muscles  of  expression  in  the  face 
and  eye,  were  usually  accompanied  by  what  had  been 
wrongly  termed  the  “  stigmata  of  degeneration,”  which 
were  really  the  stigmata  of  non- development.  It  was  now 
almost  demonstrated  that  all  the  serious  forms  of  mental 
disease  could  bo  associated  directly  with  microscopic  and 
bio-chemical  alterations  in  the  brain  cells.  It  was  found 
that  in  the  brain  there  was  a  general  solidarity  of  action, 
which  in  a  way  might  be  said  to  correspond  to  the  meta¬ 
physical  doctrine  of  the  unity  of  mind,  but  that  doctrine 
had  to  he  extended  so  as  also  to  include  the  unity  of  mind 
and  body.  If  the  term  “  unity  ”  went  too  far,  the  term 
“parallelism  ’’was  certainly  a  correct  description  of  the  facts. 
A  bad  nervous  or  mental  heredity  tended  especially  to 
interfere  with  the  development  process  of  body  and  mind. 
If  that  heredity  was'  very  strong  they  were  apt  to  find 
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complete  arrestment,  as  in  idiocy ;  'where  it  was  less 
strong  there  were  attacks  of  mania  and  a  tendency  to  that 
mental  arrestment  and  death  which  he  had  called 
“adolescent  insanity”  and  subsequently  “dementia,”  or 
mindlessness.  The  normal  power  of  the  brain  and  mind 
to  react  to  stimuli  was  impaired  in  some  way  in  all  cases 
of  mental  disease.  This  abnormality  necessarily  upset 
the  social  life  of  the  community.  The  highest  quality 
required  for  human  society  was  the  power  of  mental 
inhibition,  or  self  control.  They  could  not  dissociate  that 
from  bodily  inhibition.  They  concluded  that  there  were 
centres  of  mental  inhibition,  probably  situated  in  the  fore 
part  of  the  brain,  which  were  non-developed  in  idiocy, 
poorly  developed  in  the  primitive  races,  and  diseased  in 
the  insane.  That  was  one  of  the  most  important  relation¬ 
ships  of  body  and  mind,  and  one  of  the  most  essential 
parts  of  psychiatric  study.  He  thought  the  facts  which 
were  often  described  by  the  terms  “subconscious”  and 
“subliminal  consciousness”  were  much  better  understood 
and  fell  in  with  physiological  facts  by  being  looked  on  as 
merely  molecular  and  bio-chemical  changes  within  the 
brain  cells. 

Dr.  J.  S.  Haldane  said  that  from  the  everyday  point 
of  view  a  man  or  higher  animal  was  a  personality  con¬ 
sciously  and  purposively  controlling,  with  greater  or  less 
success,  his  body,  and  through  it  the  surrounding 
environment.  From  another  point  of  view,  however,  the 
behaviour  of  the  man  was  dependent  on  his  physical 


environment  and.  on  the  blind  physical  or  physiological 
processes  occurring  around  and  within  his  body.  His 
perceptions  and  actions  and  liis  continued  existence 
depended  absolutely  on  the  material  and  energy  coming 
to  him  from  the  environment,  and  on  the  bodily  structure 
transmitted  to  him  from  his  parents.  From  that  point  of 
view  no  independent  mind  or  soul  could  be  distinguished  ; 
all  psychical  activity  was  demonstrably  dependent  on  the 
body  and  its  physical  environment,  and  was  apparently 
a  mere  accompaniment  of  physiological  changes.  The 
facts  on  which  that  conclusion  depended  appeared  at 
first  sight  to  be  unassailable,  and  to  become  more  and  more 
cogent  with  every  year  of  advance  in  knowledge.  Those 
two  views  clashed  with  each  other.  If  they  adopted  the 
first  view,  they  were  faced  by  the  hard  facts  on  which 
the  second  view  depended.  If  they  adopted  the  second, 
they  encountered  the  difficulty  that,  from  their  very 
nature,  physical  and  mere  physiological  processes  afforded 
no  explanation  of  intelligent  behaviour.  The  difficulties 
of  the  first  view  had  been  sufficiently  emphasized  in 
recent  times  in  consequence  of  the  great  advances  in 
physical  and  physiological  knowdedge.  But  the  diffi¬ 
culties  of  the  second  view  were  equally  great,  if  not 
greater.  They  had  been  admirably  stated  in  Dr. 
McDougall’s  recent  book  on  Body  a.nd  Mind.  These 
difficulties  could  not  be  solved  by  any  theory  of  inter¬ 
action  between  the  body  and  the  mind  or  soul.  Between 
body  and  mind  thei'e  was  no  interaction,  simply  because 
the  body,  more  fully  understood,  was  the  mind.  From 
the  physical  and  chemical  standpoint  a  man  wras  about 
70  kilog.  of  material  with  a  certain  configuration, 
properties,  and  internal  movements  —  this  material 
consisting  of  a  great  variety  of  chemical  compounds, 
interacting  upon  one  another  in  various  wa.ys.  From 
the  physiological  standpoint  the  man  was.  a  living 
organism  blindly  fulfilling  its  biological  destiuy.  From 
the  psychological  standpoint  he  w'as  a  person  the  subject 
of  purposive  knowledge  and  volition.  The  man  as  mere 
physical  body  or  organism  wras  an  evident  fiction  or 
abstraction  from  reality,  though  a  very  necessary  one  for 
our  imperfect  knowledge.  As  a  conscious  individual  per¬ 
sonality  he  was  at  least  far  less  of  a  fiction.  But  they 
could  often  get  no  further  than  a  physical  or  a  physiologi¬ 
cal  account  of  reality,  and  for  this  reason  the  physical 
or  physiological  account  of  man  could  never  be  dispensed 
with.  The  physical  sciences,  biology  and  psychology, 
went  on  their  several  ways,  accumulating  knowledge 
which  each  science  interpreted  according  to  its  own  work¬ 
ing  hypothesis  and  subject  to  the  limitations  due  to  the 
abstractions  from  reality  which  were  involved  in  these 
hypotheses.  Each  lower  science  also  handed  on  what 
was,  relatively  speaking,  raw  material  to  the  higher  one. 
The  attempt  to  resolve  the  higher  into  the  lower,  as  by 
making  mind  dependent  on  body,  was  foredoomed  to 
failure.  The  corresponding  attempt  to  resolve  the  lower 


into  the  higher,  as  by  making  body  dependent  on  mind, 
was  also  impossible,  for  the  knowledge  which  would  justify 
such  an  attempt  was  lacking,  even  were  such  knowledge 
conceivable.  It  seemed  to  him  that  it  was  only  by  this 
general  conception  of  the  relation  of  physical  and  physio¬ 
logical  to  psychological  knowledge  that  each  science  could 
gain  for  itself  a  clear  field  of  operation,  and  escape  from 
the  confusion  which  resulted  from  wrongly  applying 
scientific  hypothesis  to  w'hat  lay  outside  their  scope.  In 
practical  life  they  drew  no  such  distinctions  ;  for  they 
used  every  scrap  of  knowledge  they  possessed,  however 
partial  or  mutually  contradictory  these  scraps  might  be. 
They  lived  and  moved  in  a  world  of  apparent  contradic¬ 
tions,  within  which  science,  religion,  and  philosophy 
afforded  them  only  a  general  guidance.  In  this  practical 
life  the  question  of  the  relation  of  body  to  mind  came  up 
in  a  piecemeal  form,  and  could  only  be  answered  in  a 
similar  fashion,  as  it  was  answered  every  day  in  practical 
medicine,  where  they  sometimes  regarded  the  body  as 
dominating  the  mind,  and  sometimes  the  mind  as  domina¬ 
ting  the  bod}'.  Such  answers  were,  however,  not  those 
of  science  or  philosophy.  They  could  not  generalize  from 

them,  and  the  attempt  to  do  so  led  only  to  confusion. 

Dr.  H.  J.  Watt,  Ph.D.,  said  the  connexion  between  body 
and  mind  must  rest  upon  some  form  of  correlation  between 
the  realms  of  “material”  and  “psychical”  things,  in  so 
far  as  it  was  agreed  that  some  or  all  psychical  processes 
were  accompanied  by,  or  are  evoked  by,  physical  processes 
or  vice  versa.  The  scope  of  this  correlation  could  not  well 
be  explored  from  the  physical  side,  as  obviously  not  all 
physical  processes  and  all  aspects  thereof  had  a  discover¬ 
able  psychical  counterpart.  The  task  for  psychology  was, 

then,  to  form  an  exhaustive  list  of  psychical  states, 
whether  elements,  compounds,  or  other  derivatives,  and  to 
ask  for  each  of  these  and  each  distinguishable  aspect 
thereof  whether  some  satisfactory  correlative  could  not  be 
found  among  known  or  possible  psychical  processes  and 
their  predicable  aspects.  Such  a  psychological  analysis 
had  been  involved  in  every  theory  of  the  relation  between 
body  and  mind.  An  attempt  to  reduce  the  scope  of 
correlation  by  a  proof  that  the  unitary  nature  of  psychical 
processes  had  no  physical  counterpart  would  be  considered. 
Allowing  for  mind,  not  only  the  rule  of  the  identity  of 
indiscernibles,  but  also  the  integration  of  limited  differ¬ 
ences  within  partial  identity,  according  to  specific  rules  to 
be  discovered,  they  need  not  invoke  the  soul  or  any  other 
psychical  agent  in  order  to  explain  these  rules,  any  more 
than  in  physical  science  they  need  assume  the  presence  of 
“  forces  ”  to  explain  physical  laws. 

Professor  Starling  thought  the  question  had  very 
little  place  in  the  physiological  section.  The  distinction 
between  mind  and  body  had  not  been  proved  ;  how, 
then,  was  it  possible  to  discuss  any  connexion  between 
the  two  ? 

Professor  Leonard  Hill  said  physiology  got  along 
best  by  leaving  aside  the  question  under  discussion. 
Still,  such  questions  had  a  lasting  attraction  for  the 
human  mind. 

Sight  Tests. 

Dr.  F.  W.  Edridge-Green  contributed  a  criticism  of  the 
report  of  the  Departmental  Committee  on  sight  tests. 
This  committee  was  appointed  “  to  inquire  what  degree  of 
colour-blindness  or  defective  form-vision  in  persons  holding 
responsible  positions  at  sea  causes  them  to  be  incompetent 
to  discharge  their  duties;  and  to  advise  whether  any,  and 
if  so  w'hat,  alterations  are  desirable  in  the  Board  of  Ti’ade 
sight  tests  at  present  in  force  for  persons  serving  or 
intending  to  serve  in  the  merchant  service  or  in  fishing 
vessels,  or  in  the  way  in  which  those  tests  are  applied.” 
He  confined  himself  to  the  first  part  of  the  reference — 
namely,  that  dealing  with  colour-blindness.  The  com¬ 
mittee  recommended  that  the  wTool  test  should  be  retained, 
but  further  modifications  made  of  it.  They  suggested 
that  the  skeins  should  be  divided  into  groups  and  a  dark 
brown  skein  added.  The  necessity  of  dealing  with  the 
whole  of  the  skeins  in  doubtful  cases  was  first  pointed  out 
by  Dr.  Edridge-Green  over  twenty  years  ago.  The  com¬ 
mittee  had  missed  the  most  important  points  in  the  use  of 
any  test  in  which  wools  were  employed.  The  first  evas 
that  the  test  should  contain  the  confusion- colours  of  the 
colour-blind.  The  second  that  the  four  chief  colour  names, 
red,  green,  yellow,  and  blue,  should  be  used.  If  the  test 
did  not  contain  these  essentials  normal-sighted  persons 
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would  bo  rejected  and  colour-blind  persons  passed.  This 
lie  had  demonstrated  repeatedly.  It  was  evident  that  the 
committee  had  not  recognized  how  very  defective  a  man 
might  be  and  yet  pass  the  official  test  of  the  Board  of 
Trade  with  the  ease  and  rapidity  of  a  normal- sighted 
person.  In  the  Lancet  of  June  22nd  he  had  given  an 
example  of  a  very  dangerous  case  of  colour-blindness  which 
he  examined  for  the  first  time  in  the  presence  of  Professors 
F.  T.  Trouton  and  A.  W.  Porter.  Examined  with  the 
official  test  of  the  Board  of  Trade  the  examinee  picked  out 
and  matched  all  live  test-colours — green,  rose,  red,  purple, 
and  orange-yellow — easily  and  correctly  ;  he  did  not  touch 
a  confusion-colour.  Examined  with  the  largest  aperture 
of  his  lantern,  measuring  §  in.  in  diameter,  at  a  distance 
of  20  ft.  he  called  red  A,  nothing  and  green  ;  yellow,  red ; 
red  B,  white ;  neutral,  green ;  and  green,  white  and  red. 
The  committee  had  recommended  a  lantern  of  their  own 
construction.  It  was  absolutely  necessary  to  have  means 
of  regulating  the  luminosity  of  the  light.  In  the  lantern 
suggested  by  the  committee  this  could  not  be  done,  aud 
many  colour-blind  persons  would  learn  the  sequence  and 
appearance  of  the  colours,  and  with  a  little  practice  would 
tell  all  the  colours  on  the  method  suggested  by  the  com¬ 
mittee.  There  were  many  other  essential  details  which 
had  not  been  considered,  as,  for  instance,  the  exact  spectro¬ 
scopic  composition  of  the  colours.  It  would  be  seen  from 
the  report  that  the  possibility  of  dispensing  with  it  and 
going  back  to  the  wool  test  was  mentioned.  In  fact, 
with  the  lantern  suggested,  it  was  quite  possible  that  this 
might  come  about.  The  committee  had  recommended  a 
classification  of  colour  blindness  based  on  the  flicker 
method  of  photometry.  The  classification  was  based  on 
two  assumptions:  First,  that  colour-blind  persons  could 
be  classified  by  measuring  the  luminosity  of  their  colour 
sensations  ;  secondly,  that  it  was  possible  to  do  this  by  the 
flicker  method  of  photometry.  There  was  the  strongest 
evidence  that  neither  assumption  was  justifiable.  The 
classification  was  in  direct  opposition  to  the  work  of  the 
ablest  observers. 

Pulmonary  Gaseous  Exchange  in  Apnoea. 

Dr.  T.  II.  Milroy  read  a  paper  on  this  subject.  He  said 
the  apnoea  produced  in  animals  by  forced  pulmonary 
ventilation  with  air  was  evidently  independent  of  the 
degree  and  rate  of  distension  of  the  lungs  so  long  as  the 
total  amount  of  air  driven  through  the  lungs  remained 
the  same.  After  freezing  the  vagi,  apnoea  could  be  pro¬ 
duced  in  the  same  way  as  with  the  vagi  intact.  This 
period  of  apnoea  could  be  markedly  altered  by  replacing 
the  air  in  the  lungs  at  the  close  of  the  pumping  by  various 
gas  mixtures.  In  all  cases  where  gas  mixtures  rich  in 
oxygen  were  employed  in  this  way  the  duration  of  apnoea 
was  markedly  lengthened  ;  in  fact,  the  increase  so  pro¬ 
duced  was  as  great  as  if  the  ventilation  throughout  had 
been  carried  out  with  the  mixture.  On  the  other  hand, 
gas  mixtures  which  contained  amounts  of  carbonic  acid 
greater  than  that  present  in  ordinary  air  produced 
shortening  of  the  period  of  apnoea.  As  the  carbonic  acid 
in  the  gas  mixture  was  raised,  a  point  wTas  at  last  reached 
when  there  was  at  first  a  loss  in  the  carbonic  acid  present 
in  the  alveolar  air,  this  point  evidently  indicating  that 
percentage  of  carbonic  acid  which  corresponded  to  a 
partial  pressure  of  that  gas  above  that  present  in  the 
alveolar  air  at  the  beginning  of  apnoea.  With  gas 
mixtures  which  contained  10  per  cent,  or  more  carbonic 
acid  breathing  started  very  shortly  after  cessation  of 
ventilation.  When  the  air  in  the  lungs  after  prolonged 
ventilation  was  replaced  by  nitrogen  there  passed  out  into 
the  alveolar  air  both  oxygen  and  carbonic  acid.  The 
oxygen  which  passed  out  under  those  conditions  did  not 
rise  above  4  per  cent.,  nor  the  carbonic  acid  above  a  slightly 
lower  limit.  In  all  cases  where  oxygen  or  air  wras  left  in 
the  alveoli  at  the  outset  of  apnoea  the  consumption  of 
oxygen  took  place  more  rapidly  than  the  excretion  of 
carbonic  acid,  the  respiratory  quotient  in  the  case  where 
air  was  used  being  from  0.3  to  0.4.  The  passage  out  of 
carbonic  acid  from  blood  to  alveolar  gas  mixture  seemed  to 
be  mainly  if  not  entirely  dependent  upon  the  difference  of 
the  pressure  of  that  gas  in  blood  aud  alveoli,  and  not  upon 
the  nature  of  the  gas  mixture  in  the  alveoli.  Thus 
carbonic  acid  passed  out  practically  at  the  same  rate  from 
blood  in  lungs  to  alveolar  gas  mixtures,  whether  composed 
of  nitrogen  or  oxygen  or  such  other  gas  mixtures  as  were 


free  from  carbonic  acid.  Everything  pointed  to  the 
gaseous  exchange  during  the  condition  of  apnoea  being  duo 
to  physical  causes — namely,  differences  of  pressure 
between  the  gases  of  the  alveolar  air  and  those  in  the 
pulmonary  blood. 

Nervous  Induction  in  the  Paths  of  the  Pressure  Sense. 

In  a  communication  on  this  subject  Dr.  Max  von  Frey 
said  that  if  two  sensitive  points  of  the  skin,  so-called 
pressure  spots,  were  irritated  simultaneously,  the  subject 
might  have  the  impression  of  a  double  stimulus  or  of  a 
single  one.  In  the  former  case  three  other  effects  could 
be  observed,  namely,  a  mutual  influence  of  the  irritations 
on  their  intensity,  their  clearness  and  location.  These 
effects  were  bound  to  a  certain  proximity  of  the  stimuli, 
and  waned  with  their  growing  distance.  There  was,  for 
instance,  no  effect  from  one  hand  upon  the  other,  but  a 
pronounced  one  from  one  finger  upon  the  next  or  from  a 
point  on  the  forearm  upon  any  one  on  the  same  segment. 
By  comparing  a  stimulus  II  given  on  a  finger,  say,  of  the 
left  .hand,  with  another,  V,  following  the  first  in  two 
seconds  on  the  right,  it  was  possible  by  adjusting  the 
intensity  of  the  latter  to  make  both  equal.  If  now  together 
with  II  a  stimulus  N  were  given  on  an  adjoining  finger  of 
the  left  hand,  the  succeeding  stimulus  V  appeared  to  the 
subject  much  too  weak  in  comparison  with  H.  To  make 
Y  again  equal  with  II,  its  intensity  must  be  increased, 
according  to  the  intensity  of  N,  up  to  80  per  cent,  of  the 
original  value.  The  subject  moreover  stated  that  the 
stimulus  IT,  if  accompanied  by  N,  lost  much  of  its  clearness 
or  distinctness,  so  that,  in  comparing  it  with  V,  it  wras 
difficult  to  arrive  at  a  definite  opinion  as  to  its  strength. 
According  to  the  subject,  the  stimulus  II  acquired  under 
these  circumstances  a  dim,  blunt,  or  blurred  character. 
By  repeating  the  irritation  and  directing  the  subject  to 
concentrate  his  attention  as  far  as  possible  upon  'll,  the 
difficulty  might  be  largely  overcome.  Finally,  there  was 
always  a  tendency  of  two  simultaneous  irritations  to 
attract  each  other,  that  was  to  say,  the  subject  was  liable 
to  underrate  the  distance  between  them,  though  he  could 
judge  it  tolerably  well  if  the  two  stimuli  were  given  suc¬ 
cessively.  The  deception  was  so  cogent  that  it  was  not 
overcome  by  the  subject  being  acquainted  with  the  real 
position  of  tne  irritated  sjiots  on  the  skin.  If  the  stimuli 
were  subjectively  of  equal  strength,  the  dislocation  of  the 
corresponding  sensations  was  the  same  for  both,  and  they 
appeared  therefore  equally  displaced  towards  the  mid¬ 
point  of  the  line  which  connected  the  spots  on  the  skin. 
If  the  stimuli  were  of  different  intensity,  the  weaker  was 
always  drawn  towards  the  stronger  one.  Dr.  von  Frey 
expressed  the  opinion  that  these  mutual  influences  suffi¬ 
ciently  explained  the  well-known  difference  between  tho 
successive  and  simultaneous  space,  threshold,  or  Baum- 
schwelle. 

Naturally  and  Artificially  Aroused  Impulses  under  the 
Influence  of  Nerve  Blochs. 

^  A  communication  on  this  subject  was  presented  bv 
Charles  M.  Gruber  (from  the  Physiological  Laboratory  of 
the  University  of  Kansas).  The  research  was  begun  by 
Dr.  Hyde  several  years  ago,  at  the  suggestion  of  Dr.  C.  S. 
Sherrington,  in  his  laboratory  in  the  University  of  Liver¬ 
pool,  and  was  completed  by  one  of  Dr.  Hyde’s  research 
students.  It  was  conclusively  proved  by  Gruber  that 
impulses  aroused  by  artificial  stimuli  in  a  frog’s  sciatic 
nerve  could  be  suppressed  by  the  tripolar  electrical  block, 
liquid  air,  and  other  blocking  agencies,  and  that  the 
tripolar  block  could  be  repeatedly  introduced  in  tho  circuit 
without  injury  to  the  nerve’s  function  ;  also  that  afferent 
impulses  could  be  inhibited  with  weaker  currents  than 
could  the  efferent  impulses.  It  was  of  interest,  therefore, 
to  ascertain  whether  natural  impulses  originated  by  higher 
centres  in  the  brain  were  physically  of  the  same  nature  as 
those  electrically  produced,  and  could  be  suppressed  by  the 
same  kind  and  strength  of  block  as  could  those  artificially  ' 
aroused  by  the  electrical  current.  The  experiments  wero 
conducted  on  the  phrenic  nerves  in  rabbits.  By  means 
of  a  modification  of  Head’s  method,  records  of  the  move¬ 
ments  of  tho  diaphragm  and  the  thoracic  wall  were  ob¬ 
tained.  The  artificial  stimuli  were  the  threshold  strengths 
of  the  faradic  currents  applied  to  the  phrenic  nerve  and 
its  branches;  the  movements  of  the  diaphragm  in  response 
to  these  stimuli  aud  the  contractions  of  the  diaphragm  1 
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resulting  from  the  stimuli  emanating  from  higher  centres 
in  the  brain  were  recorded  and  compared.  If  the  phrenic 
nerve  or  any  of  its  branches  were  stimulated  with  the 
weakest  possible  current,  it  was  responded  to,  throughout  the 
period,  by  a  contraction  of  the  diaphragm  or  an  inspiratory 
phase  of  the  side  stimulated.  The  efficiency  of  the  tripolar 
electrical  block  was  compared  with  others,  especially  those 
produced  by  cocaine  and  freezing  mixtures,  and  liquid  air. 
It  was  found  that  the  contractions  of  the  diaphragm  were 
suppressed  the  instant,  and  throughout  the  period,  that 
the  tripolar  block  circuit  was  closed.  The  strength  of  the 
block  current  was  not  more  than  (2.8)'3  volts,  and  this 
strength  would  suppress  the  cranial  or  naturally  aroused 
impulses,  as  well  as  those  originated  by  the  very  weakest 
faradic  current.  Only  in  one  experiment  did  a  block  of 
(1.4) 2  volts  inhibit  tiie  cranial,  but  not  the  artificially 
aroused,  impulses.  But  cocaine,  a  freezing  mixture  of 
sodium  chloride  and  ice,  or  liquid  air,  proved  efficient  in. 
suppressing  the  impulses  originated  by  the  higher  centres 
in  the  phrenic  as  well  as  those  produced  by  electrical 
stimuli.  But  these  blocks  were  inferior  to  the  tripolar, 
because  they  could  not  be  repeatedly  employed  without 
injury  to  the  function  of  the  nerve.  The  presence  of 
afferent  fibres  in  the  phrenic  was  well  demonstrated  by 
a  simple  experiment.  When  the  motor  impulses  on  one 
side  were  blocked,  and  the  phrenic  stimulated  centrally  to 
the  block,  a  change  in  rate  and  amplitude  of  the  dia¬ 
phragmatic  movements  of  the  opposite  side  followed,  as 
was  indicated  by  the  contraction  curves  secured  from  the 
diaphragm  slips  on  that  side.  The  same  result  was 
obtained  when  the  phrenic  of  one  side  was  cut  and  the 
central  cut  end  stimulated.  Stimulating  or  irritating  the 
peritoneum  in  different  regions  of  the  abdomen  with  intact 
phrenic  was  followed  by  a  change  in  rate  and  force  of  the 
respiratory  movements.  This  was,  however,  probably  due 
to  afferent  stimuli  from  nerves  other  than  the  phrenic  to 
the  respiratory  centre. 


Pharmacological  Action  of  Nitric  Esters. 

Dr.  C.  R.  Marshall  read  a  paper  on  the  pharmacological 
action  of  nitric  esters.  He  said  that  pharmacologically  the 
nitric  esters  acted  mainly  on  unstriped  muscle  fibre  and 
especially  on  that  of  the  arterioles.  Their  chief  effect 
was  to  cause  a  fall  of  blood-pressure  owing  to  dilatation 
of  the  blood  vessels.  That  the  action  was  peripheral 
might  be  shown  by  perfusion  of  the  vessels  of  an  isolated 
organ  and  in  other  ways.  Doses  producing  distinct  vaso¬ 
dilatation  had  no  appreciable  direct  action  on  other  organs 
of  the  body,  but  in  men  their  administration  was  frequently 
followed  by  severe  headache.  The  cause  of  this  was  un¬ 
known  ;  but  as  it  was  not  proportional  to  the  degree  of 
vaso-dilatation  it  could  not,  Dr.  Marshall  thought,  be 
wholly  ascribed  to  this  action.  Large  doses  caused 
methaemoglobinaemia,  and  if  the  dose  were  sufficiently 
large  death,  in  mammals,  resulted  from  this  cause. 

The  nitric  esters  he  had  so  far  prepared  and  in¬ 
vestigated  were : 


Methyl  nitrate. 

Ethyl  nitrate. 

71-Propyl  nitrate. 
iso-Propyl  nitrate. 
n-Butyl  nitrate. 

Glycol  dinitrate. 

Glycerol  trinitrate. 
Glycerol  dinitrate. 
Methyl-glycerol  dinitrate. 
/3-Dichlorhydrin  nitrate. 


Dulcitol  liexanitrate. 
Dulcitol  pentanitrate. 
Sorbitol  hexanitrate. 


Arabinose  tetranitrate. 
Glucose  pentanitrate. 
Fructose  pentanitrate. 
llhamnose  pentanitrate, 
Quercite  pentanitrate. 
Saccharose  octonitrate. 


Erytliritol  tetranitrate.  Tartaric  acid  dinitrate. 

Peiitaerythritol  tetranitrate.  Ethyl-tartaric  acid  dinitrate. 

Citric  acid  nitrate. 

Arabitol  pentanitrate.  Ethyl-citric  acid  nitrate. 

Mannitol  hexanitrate.  Nitric  acid  nitrate. 

Mannitol  pentanitrate.  Lactic  acid  nitrate. 

Dimethyl -mannitol  tetrani-  Ethyl-lactic  acid  nitrate, 
trate 

Tetrametliyl -mannitol  dini-  Cellulose  nitrates, 
trate.  "  Starch  nitrate. 

For  the  present  purpose  these  substances  might  be 
divided  into  four  groups  : 

(i)  The  nitric  esters  of  the  monhydric  alcohols. 

(ii)  The  nitric  esters  of  the  polyhydric  alcohols  and  sugars. 

(iii)  The  nitric  esters  of  starch  and  cellulose. 

(ivj  The  nitric  est^s  of  the  acids  and  their  alkyl  com¬ 
pounds. 
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The  members  of  the  last  two  groups  did  not  produce  the 
characteristic  vaso-dilatation  of  most  nitric  esters— the 
nitric  esters  of  starch  and  cellulose  owing  to  their  insolu¬ 
bility  in  aqueous  media,  the  nitric  esters  of  the  acids 
owing  apparently  to  what  might  be  termed  the  inhibiting 
influence  of  the  carboxyl  group.  In  the  case  of  some  of 
the  ethyl  esters  of  the  last-named  compounds  a  fall  of 
blood  pressure  commenced  some  minutes  after  an  intra¬ 
venous  injection,  the  cause  of  which  had  not  yet  been 
ascertained.  The  first  group — the  nitric  esters  of  mon¬ 
hydric  alcohols  —  were  relatively  weak  vaso- dilators. 
Methyl  nitrate,  for  example,  injected  intravenously,  was 
more  than  ten  times  weaker  than  glycerol  trinitrate,  and 
when  administered  by  the  stomach  to  man,  was  more  than 
a  hundred  times  weaker.  They  could  be  given  in  suffi¬ 
ciently  large  doses  to  rabbits  to  produce  unconsciousness 
without  causing  death.  The  vaso-dilating  action  of  the 
remaining  group — the  nitric  esters  of  the  polyhydric 
alcohols  and  sugars — considering  their  solubility,  was 
powerful.  The  differences  exhibited  by  the  various  sub¬ 
stances  were  mainly  quantitative,  and  were  largely  duo 
to  the  differences  in  solubility  of  the  substances  in  aqueous 
media.  The  presence  of  hydroxyl  groups,  however, 
diminished  the  action  of  a  substance  as  compared  with 
the  fully  nitrated  compound  very  considerably.  The 
action  of  the  nitric  esters  seemed  to  be  associated  with 
their  susceptibility  to  reduction  and  conversion  into  nitrites 
under  the  influence  of  caustic  alkalis,  and  it  was  not 
improbable  that  a  similar  reduction  occurred  in  the  muscle 
cells  themselves. 

The  Ductless  Glancis. 

The  report  of  a  committee,  consisting  of  Professor 
Schafer  (Chairman),  Professor  Swale  Vincent  (Secretary), 
Professor  A.  B.  Macallum,  Dr.  L.  E.  Shore,  and  Mrs.  W,  H. 
Thompson,  was  drawn  up  by  the  Secretary,  stated  that 
Mrs.  Thompson  had  been  continuing  her  investigations 
into  the  neck  organs  (thyroid,  parathyroid,  post-branchial 
body,  carotid  body,  ventral  branchial  body,  thymus,  pro¬ 
coracoid,  and  propericardial  bodies).  Her  attention  had 
been  chiefly  directed  to  these  various  structures  in  the. 
frog.  It  seemed  to  be  fully  established  that  in  the  case  of 
the  American  frogs  which  came  into  their  hands  at 
"Winnipeg  the  thymus  disappeared  or  became  invisible 
during  the  winter  months.  The  Secretary  could  state 
definitely  that  the  same  was  not  true  of  winter  frogs  in 
Edinburgh.  Drs.  Gardner  and  Mothersill  have  continued 
their  experiments  upon  the  adrenals  of  the  dog.  They  found, 
as  others  had  done,  that  extirpation  of  one  gland  caused 
marked  wasting  of  the  animal,  though  this  was  of  a 
temporary  character.  They  were  also  able  to  confirm  the 
statement  of  some  waiters  that,  after  removal  of  one  gland, 
there  w'as  a  marked  compensatory  hypertrophy  of  the  other. 
But  the  chief  object  of  their  experiments  was  to  discover 
■whether,  when  the  animal  survived,  for  some  time  with  a 
minimum  of  adrenal  substance,  there  was  a  notable  hyper¬ 
trophy  of  the  cliromophil  tissues  left  behind,  and  in  par¬ 
ticular  the  abdominal  cliromophil  body.1  The  experiments 
showed  that  such  atrophy  actually  occurred.  Professor 
Vincent  had  found  that  the  abdominal  cliromophil  body  of 
the  dog  could  be  stained  deep  brown  by  means  of  potassium 
bichromate  even  when  the  animal  was  alive.  This  was  a 
convenient  wray  of  extirpation  of  the  body  without 
surgical  proceedings.  But  in  some  cases  the  brown  colour 
had  disappeared  when  the  animal  had  been  allowed  to 
survive.  The  nature  of  the  absorbable  or  soluble  com¬ 
pound  formed  with  the  bichromate  w*as  being  investigated. 
In  conjunction  with  Mr.  A.  T.  Cameron,  Professor  Vincent 
had  commenced  an  investigation  into  the  chemistry  of  the 
thyroid  apparatus  and  the  role  of  iodine  in  the  economy. 
The  work  had  not  advanced  far  enough  to  allow  any 
definite  report  to  be  made. 

Section  of  Anthropology. 

Human  Ancestry. 

Professor  G.  Elliot  Smith,  President  of  the  Section,  in 
his  address  said  it  was  the  advance  in  brain  structure  in 
far  greater  measure  than  anything  else  that  determined 
the  evolution  of  mammals,  and  it  had  been  wholly  re¬ 
sponsible  for  their  dominant  position,  their  world- wide 
distribution,  and  the  plasticity  which  had  manifested  itself 
in  the  marvellous  variety  of  adaptations  to  every  mode  of 

1  See  Vincent,  Proc.  Boy.  Soc.,  1910, 
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life  whicli  the  mammals  had  undergone.  If  they  searched 
for  the  new  feature  in  the  brain  which  had  made  possible 
all  their  achievements  it  would  be  found  in  a  cortical  area 
to  which  eleven  years  ago  he  gave  the  name  “  neopallium.” 
In  the  lowlier  vertebrates  each  of  the  avenues  of  the  senses 
led  to  a  special  part  of  the  brain,  and,  although  there  were 
free  communications  between  the  regions  allotted  to  the 
olfactory,  visual,  auditory,  tactile,  and  other  senses,  there 
was  no  instrument  for  the  adequate  blending  of  impres¬ 
sions  reaching  the  brain  through  these  different  portals,  or 
for  the  storing  of  impressions,  so  as  to  awaken  in  con¬ 
sciousness  the  different  properties  of  an  object  which 
appealed  to  several  different  senses  The  lowlier  verte¬ 
brates  did  not  see,  hear,  or  feel  an  object  in  the  sense  that 
we  associated  with  those  terms.  The  neopallium  of  the 
mammal  provided  a  receptive  organ  for  impressions  of  all 
the  senses— touch,  vision,  and  hearing,  as  well  as  taste  and 
smell,  among  the  rest — which  enabled  the  effects  of  all 
such  perceptions  to  manifest  themselves  unified  in  con¬ 
sciousness,  and  to  become  recorded  in  some  way  so  that 
they  could  be  revived  again,  each  discrete  sensory  im¬ 
pression  or  the  one  idea  excited  by  all  of  them,  in 
associative  memory.  Moreover,  it  was  the  instrument 
by  means  of  which  all  these  perceptions,  past  and 
present,  could  be  freely  blended  in  consciousness,  so 
that  the  animal  was  able  to  appreciate  all  the  pro¬ 
perties  of  any  object  to  whatever  sense  they  might  appeal, 
and  could  benefit  by  past  experience  and  so  be  educated. 
He  maintained  that  the  neopallium  was  a  feature  dis¬ 
tinctive  of  the  mammalian  brain.  In  the  forerunners  of 
the  mammalia  the  cerebral  hemisphere  was  predominantly 
olfactory  in  function;  and  even  when  the  true  mammal 
emerged,  and  all  the  other  senses  received  due  represen¬ 
tation  in  the  neopallium,  the  animal’s  behaviour  was  still 
influenced  to  a  much  greater  extent  by  smell  impressions 
than  by  those  of  the  other  senses.  The  adoption  of  an 
arboreal  life  by  some  small  insectivore-like  creature, 
shortly  before  the  dawn  of  the  Tertiary  period,  and  its 
subsequent  cultivation  of  the  sense  of  vision  until  it 
became  a  highly  specialized  anaptomorpliid,  enabled 
man’s  remotest  primate  ancestor  to  escape  from  the 
domination  of  the  sense  of  smell  as  the  guiding  influence 
of  its  life,  and  to  cultivate  its  other  senses,  so  as  immensely 
to  widen  the  sensory  avenues  by  which  the  outside  world 
could  affect  its  conscious  activities.  The  arboreal  life, 
which  demanded  great  activity  and  agility,  led  to  the 
special  cultivation  of  skilled  movements  of  the  limbs,  and 
such  an  acquirement  was  clearly  facilitated  in  this  group 
by  the  perfection  of  visual  control,  without  which  finely 
adjusted  actions  of  the  hands  and  feet  could  not  easily 
be  learnt.  The  acquisition  of  such  skill  in  movement 
necessitated  the  increased  perfection  of  the  tactile  and 
other  sensory  areas  of  the  brain,  so  as  the  more  nicely  to 
control  the  adjustments  and  correlations  of  muscles  essen¬ 
tial  for  any  precise  action.  Thus,  they  had  a  chain  of 
linked  influences  that  followed  on  the  specialization  of  the 
visual  apparatus  in  the  brain  of  our  primitive  arboreal 
ancestor — the  perfecting  of  touch  and  the  acquirement  of 
skill  in  action.  The  heightened  acuity  of  vision  and  the 
expansion  of  the  cortical  area  for  storing  visual  impres¬ 
sions,  together  with  the  growing  importance  of  touch, 
and  in  a  less  measure,  perhaps,  of  hearing,  immensely 
widened  the  psychical  content  of  the  life  of  the  Eocene 
Tarsioid  in  comparison  with  that  of  its  contempo¬ 
raries  ;  but  there  was  yet  another  factor  which  its 
mode  of  life  called  into  play  which  wras  fraught  with 
the  most  far-reaching  possibilities  in  the  creation  of 
man.  The  co-ordination  of  large  groups  of  muscles  for  the 
purpose  of  performing  some  precise  action,  which  must 
be  controlled  during  the  stage  of  learning  by  tactile,  kin- 
aesthetic,  and  visual  impressions  and  memories — the  fruits 
of  experience — necessitated  the  formation  of  some  cortical 
apparatus  which  would  control  and  harmonize  the  activi¬ 
ties  of  the  various  centres,  regulating  the  muscular  actions, 
and  bringing  the  total  sum  of  consciousness  at  any  one 
moment  to  bear  upon  the  performance  of  a  given  act. 
Out  of  such  a  necessity  as  this  there  sprang  in  the  early 
ancestor  of  man  and — though  in  much  less  degree,  in 
certain  other  phyla  also — an  outgrowth  of  the  motor 
cortex,  which  became  the  mechanism  for  attention  and 
the  orderly  regulation  of  the  psychical  processes.  Thus,  at 
the  very  dawn  of  the  Tertiary  period,  there  were  developed 
the  germs  of  all  the  psychical  greatness  which,  in  the 


million  or  so  of  years  that  had  followed,  culminated  in  the 
human  mind.  The  primates  found  in  the  branches  of 
trees  the  asylum  and  protection  necessary  for  the  cultiva¬ 
tion  of  brain  and  limbs  during  the  period  of  their  obscurity 
as  an  insignificant  tribe,  but,  when  they  became  powerful 
enough  to  hold  their  own  and  wax  great,  both  in  size  and 
power,  they  had  maintained  sufficient  of  their  primitive 
character  and  the  plasticity  that  went  with  them  to  bo 
able  gradually  to  give  up  the  arboreal  mode  of  living,  and 
to  re-establish  themselves  once  more  as  dwellers  on  tho 
solid  earth,  competent  to  hold  their  own  against  allcomers. 
He  should  bo  inclined  to  look  upon  the  orang,  the  chim¬ 
panzee,  and  the  gorilla,  not  as  ancestral  forms  of  man,  but 
as  the  more  unenterprising  members  of  man’s  family,  who 
were  not  able  to  maintain  the  high  level  of  cerebral 
development  of  the  feeble-bodied  human,  but  saved  them¬ 
selves  from  extinction  by  the  acquisition  of  great  strength, 
and  a  certain  degree  of  specialization  of  structure.  The 
feebler  man  was  able  to  overcome  his  enemies  and  main¬ 
tain  himself  in  the  struggle  for  existence  by  his  nimble- 
ness'  of  wit  and  his  superior  adaptability  to  varying 
circumstances.  Man  was  the  ultimate  product  of 
that  line  of  ancestry  which  was  never  compelled 
to  turn  aside  and  adopt  protective  specializations 
either  of  structure  or  mode  of  life,  which  would  be 
fatal  to  its  plasticity  and  power  of  further  development. 
Such  advances  as  the  assumption  of  the  erect  attitude 
were  brought  about  simply  because  the  brain  had  made 
skilled  movements  of  the  hands  possible  ;  yet  once  such  a 
stage  had  been  attained,  the  very  act  of  liberating  the 
hands  for  the  performance  of  more  delicate  movements 
opened  the  way  for  a  further  advance  in  brain  develop¬ 
ment  to  make  the  most  of  the  more  favourable  conditions 
and  the  greater  potentialities  of  the  hands.  If  the  earliest 
gibbons  were  already  able  to  walk  upright,  how  was  it 
that  they  did  not  begin  to  use  their  hands  for  skilled  work, 
and  at  once,  before  men?  The  obvious  reason  was  that 
the  brain  had  not  yet  attained  a  sufficiently  high  stage  of 
development  to  suggest  appropriate  occupation  for  theso 
competent  hands  to  do,  to  the  exclusion  of  their  function 
in  climbing.  In  the  simian  brain  the  sensory  areas  pre¬ 
dominated,  and  the  behaviour  of  the  animal  was  to  be 
looked  upon  as  the  response  to  the  immediate  sensory 
impressions  of  the  moment;  in  the  human  brain  the  great 
association  areas  had  grown  far  beyond  the  dimensions  of 
the  sensory  areas,  and  experience,  the  effects  of  education, 
and  knowledge  assumed  the  dominant  role  in  influencing 
conduct.  It  was  easy  to  conceive  how  it  came  to  happen, 
once  the  evolution  of  the  brain  made  it  possible  for  the  ape 
to  appreciate  its  ability  to  perform  and  anticipate  the 
results  of  skilled  action,  that  he  at  once  began  to  avail  him¬ 
self  of  the  larger  life  that  was  opened  before  him.  The 
erect  attitude  became  stereotyped  and  fixed  and  the  limbs 
specialized,  and  these  upright  simians  emerged  from  their 
ancestral  forests  in  groups  with  the  rudiments  of  all  the 
powers  that  eventually  enabled  them  to  conquer  the  world. 
To  the  memories  of  the  sounds  of  other  animals  and  of 
the  noises  that  occurred  in  nature,  which  had  already 
become  stored  up  in  the  sensorium  of  apes,  the  primitive 
ape  man  added  a  collection  of  records  of  the  expressive 
sounds  deliberately  emitted  by  his  fellows,  and  in  course 
of  time  the  consciousness  of  these  sounds  was  recorded, 
along  -with  the  memories  of  his  gestures  and  grimaces, 
associating  each  with  some  meaning,  which  became  a  new 
way  of  communicating  with  his  fellows’.  The  perfection 
of  the  cortical  mechanism  for  appreciating  sounds  and 
detecting  a  very  wide  range  of  qualities  was  associated  in 
the  human  brain  with  a  remarkable  growth  and  differentia¬ 
tion  of  the  auditory  area  of  the  cortex.  As  intercommuni¬ 
cation  between  members  of  a  social  group  became  a  matter 
of  vital  importance  to  the  individuals  composing  it,  this 
acuity  in  recognizing  sounds  of  different  pitch,  tone,  and 
timbre,  and  in  detecting  their  precise  emotional  significance, 
would  grow  pari  passu  with  the  acquisition  of  speech.  If 
it  was  the  precocious  high  development  of  the  sense  of 
sight  that  started  the  primates  on  their  career,  the  high 
development  of  the  cortical  mechanism  for  discriminating 
sounds  played  a  great  part  in  making  man  from  an  ape. 
He  thought  that  most  anthropologists  who  approached  the 
study  of  speech  from  the  physical  or  biological  side  had 
concentrated  too  much  attention  upon  the  supposed  motor 
centres,  and  not  enough  on  the  great  temporo-parietai 
areas,  upon  the  education  of  which  tho  faculty  of  speech 
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so  largely  depended.  In  other  words,  our  simian  ancestor 
must  have  had  something  to  say  before  he  attempted  to 
find  means  of  expressing  it.  They  were  apt  to  forget 
the  immensity  of  the  heritage  that  had  come  down 
to  them  from  former  generations  of  men,  until  they 
began  dimly  to  realize  that  for  the  vast  majority  of 
mankind  almost  the  sum  total  of  their  mental  activities 
consisted  of  imitation  or  acquiring  and  using  the  common 
stock  of  knowledge.  For  this  accumulation  of  knowledge 
and  its  transmission  to  our  generation  they  were  almost 
wholly  indebted  to  the  use  of  speech.  When  they  con¬ 
sidered  how  slowly  and  laboriously  primitive  man  acquired 
new  ideas,  and  how  such  ideas  were  treasured  as  priceless 
possessions  and  handed  on  from  tribe  to  tribe,  what  became 
of  the  current  theories  of  independent  evolution  of  customs 
and  culture  ?  The  modern  problems  of  anthropology  that 
they  had  to  solve,  those  which  related  to  man  and  his 
inventions  since  the  time  of  his  world-wide  distribution 
and  differentiation  into  distinct  races,  were  not  so  much 
questions  of  independent  evolution,  but  rather  those  con¬ 
cerning  the  migrations,  the  intermixtures,  and  the  blendings 
of  different  races  and  cultures.  The  hypothesis  of  the 
“  fundamental  similarity  of  the  working  of  the  human 
mind  ”  was  no  more  potent  to  explain  the  identity  of 
customs  in  widely  different  parts  of  the  world,  the  distri¬ 
bution  of  megalithic  monuments,  or  the  first  appearance 
of  metals  in  America,  than  it  was  to  destroy  their  belief 
that  one  man,  and  one  only,  originally  conceived  the  idea 
of  the  mechanical  use  to  which  steam  could  be  applied,  or 
that  the  electric  battery  was  not  independently  evolved  in 
each  of  the  countries  where  it  was  now  in  use. 

Ancient  Egyptian  Shulls. 

Professor  G.  Elliot  Smith  presented  a  communication 
'  on  the  physical  characters  of  the  human  remains  found 
by  Mr.  Quibell  in  mastabas  of  the  Second  aud  Third 
Dynasties  at  Sakkara.  He  said  the  problem  that  specially 
called  for  solution  in  the  examination  of  this  series  of 
skulls  was  whether  there  was  any  evidence  of  foreign 
admixture  in  the  population  of  the  Second  and  Third 
Dynastic  period  in  Lower  Egypt,  such  as  is  known2  to 
have  occurred  by  the  time  of  the  Fifth  Dynasty.  The 
answer  given  by  this  material  was  quite  definite.  The 
people  buried  in  these  earliest  Sakkara  Mastabas  showed 
numerous  unmistakable  alien  traits ;  but  at  the  same  time 
they  exhibited  such  a  series  of  gradations,  passing  into  the 
commoner  type  of  Egyptian,  as  to  raise  for  discussion  the 
interesting  problem  whether  real  blending  of  characters 
occurs  in  human  mixtures.  The  complete  evidence  and 
the  discussion  of  its  significance  will  be  published  in  the 
report  of  the  Committee  of  the  Association  on  the  Physical 
Characters  of  the  Ancient  Egyptians. 

Early  Mummification  in  Egypt. 

Professor  G.  Elliot  Smith  also  read  a  paper  on  the 
earliest  evidence  of  attempts  at  mummification  in  Egypt. 
He  began  by  recalling  that  in  previous  notes3  the  earliest 
evidence  of  mummification  in  Egypt  that  ho  was  prepared 
to  admit  as  being  unquestionable  was  that  afforded  by  the 
mummy  said  to  be  that  of  Ra-nefer,  found  by  Professor 
Flinders  Petrie  at  Medfim  in  1892,  and  now  lodged  in  the 
Museum  of  the  Royal  College  of  Surgeons  in  London.  The 
earliest  date  that  could  be  assigned  to  this  mummy  was  the 
age  of  Snefru,  the  beginning  of  the  Fourth  Dynasty, 
although  he  believed  there  "were  reasons  for  thinking  it 
might  belong  to  the  period  of  the  Fifth  Dynasty.  During 
a  visit  to  Egypt  last  winter  he  was  permitted  by  Mr.  J.  E. 
Quibell  to  examine  the  human  remains  found  by  him  in  a 
series  of  mastabas  at  Sakkara,  belonging  to  the  period  of 
the  end  of  the  Second  aud  the  beginning  of  the  Third 
Dynasties.  In  the  burial  chamber  of  one  of  these  mastabas 
the  skeleton  of  a  woman  about  35  years  of  age  was  found 
completely  invested  in  a  large  series  of  bandages — more 
than  sixteen  layers  still  intact,  and  probably  at  least  as 
many  more  destroyed — ten  layers  of  fine  bandage  (warp 
seventeen  aud  woof  forty-eight  threads  to  the  centimetre), 
then  six  layers  somewhat  coarser  cloth,  and  next  to  the 
body  a  series  of  badly  corroded,  very  irregularly  woven 
cloth,  much  coarser  (warp  six  and  woof  fourteen  per  centi- 

2  Ancient  Egyptians  (Harpers),  London,  1911,  p.  114. 

8  Notes  on  Mummies,  Cairo  Scientific  Journal,  February,  1908  ; 
Nature,  78,  p.  542;  The  History  of  Mummification,  Proc.  Mov.  Phil’. 
Soc.  of  Glasgow,  1910. 


metre)  than  the  intermediate  and  outer  layers.  Each  leg 
was  wrapped  separately,  and  there  was  a  large  pad  on 
the  perineum.  The  bandages  were  broad  sheets  of  linen 
rather  than  the  usual  narrow  bandages.  The  body 
was  flexed,  as  was  usual  at  this  period.  In  the  wide  in¬ 
terval  between  the  bandages  and  the  bones  there  was  a 
large  mass  of  extremely  corroded  linen,  whereas  the  inter¬ 
mediate  and  superficial  layers  of  cloth  were  quite  well 
preserved  and  free  from  corrosion,  except  along  a  line 
where  the  cloth  was  corroded  to  represent  the  run  a 
p itdendi — a  fact  of  great  interest  when  it  was  recalled 
that  in  the  Fifth  and  probably  the  Fourth  Dynasties  it 
was  the  custom  to  fashion  (in  the  case  of  male  mummies) 
an  artificial  phallus.  The  corrosion  was  presumptive  evi¬ 
dence  that  some  material  (probably  crude  natron)  was 
applied  to  the  surface  of  the  body  with  a  view  to  its  pre¬ 
servation.  If  so,  this  was  the  earliest  body  with  un¬ 
equivocal  evidence  of  an  attempt  artificially  to  preserve  or 
prevent  decomposition  in  the  soft  tissues.  The  specimen 
is  now  in  the  Museum  of  the  Royal  College  of  Surgeons. 

The  Lesions  Caused  by  Judicial  Hanging. 

Dr.  Frederic  Wood -Jones  presented  a  communication 
on  this  subject.  He  said  that  during  the  first  season’s 
field  work  of  the  Egyptian  Government  Survey  of  Nubia 
there  was  unearthed  in  the  neighbourhood  of  Shellal  a 
series  of  bodies,  buried  roughly  in  trenches,  showing  the 
effects  of  various  forms  of  violent  death.  The  physical 
type  of  these  men — for  all  were  adult  males — indicated 
them  to  be  intrusions  on  the  typical  Egyptian  population. 
Their  place  of  burial  was  within  the  walls  of  what  had 
been  a  Roman  frontier  fort,  and  there  was  every  indica¬ 
tion  that  they  had  been  executed  in  Roman  times.  One 
man  actually  had  the  hangman’s  rope  in  situ  round  his 
neck,  and  a  very  large  number  showed  a  curious  lesion  of 
the  base  of  the  skull.  This  lesion  was  diagnosed  in  the 
field  as  being  caused  by  hanging,  and  its  method  of  pro¬ 
duction  seemed  clear.  However,  when  skulls  of  criminals 
were  examined  in  museums  it  was  found  that  this  lesion 
did  not  exist  in  men  known  to  have  been  “hanged.” 
Quite  recently  (February,  1912)  Dr.  G.  H.  Edington  had 
described  the  skull  of  Dr.  Pritchard,  unearthed  during  the 
demolition  of  old  buildings  in  Jail  Square,  Glasgow. 
Pritchard  wTas  executed  in  1865,  and  the  actual  circum¬ 
stances  of  bis  hanging  were  known.  The  interest  of  the 
case  lay  in  the  fact  that  Pritchard’s  skull  showed  the  same 
lesions  as  -were  displayed  by  the  men  executed  by  the 
Romans  in  Nubia.  Methods  of  hanging  had  changed  from 
time  to  time,  and  the  lesions  produced  had  been  studied 
by  many  people ;  but  there  was  still  a  great  want  of  agree¬ 
ment  in  the  ideas  as  to  the  actual  injury  inflicted.  It  was 
probable  that  in  the  cases  of  Pritchard  and  the  Nubian 
men  much  the  same  methods  were  employed ;  but  in  the 
history  of  English  judicial  hanging  the  variation  in 
method  had  easily  accounted  for  the  variety  of  lesions 
which  had  been  found  and  claimed  as  the  cause  of 
death.  The  reason  why  no  lesion  was  found  in  so  many 
museum  specimens  was  probably  to  be  sought  in  this 
evolution  of  hanging.  “Hanging”  might  imply  (1)  the 
hanging  of  a  corpse ;  (2)  the  hanging  (strangulation)  of  a 
living  being ;  (3)  or  the  dropping  and  hanging  used  to-day  as 
the  form  of  judicial  death  in  England.  Each  had"  its 
historical  aspect  and  its  anthropological  and  pathological 
interest. 

Section  of  Educational  Science. 

School  Books  and  Eyesight. 

The  report  of  the  committee  which  inquired  into  the 
influence  of  school  books  upon  eyesight,  and  was  presided 
over  by  Dr.  G.  A.  Auden,  was  presented. 

The  committee  stated  that  the  replies  which  it  had 
received  to  its  inquiries  showed  that  it  was  not  cus- 
tomy  for  teachers  to  give  the  children  special  instruction 
concerning  the  care  of  their  eyes.  It  was  stated  in  several 
instances  that  teaching  of  that  kind  was  given  incidentally 
in  the  course  of  the  lessous  on  hygiene  which  formed  part 
of  the  school  curriculum  ;  but  nothing  more  was  done,  and 
what  was  done  amounted  to  very  little.  While  effective 
arrangements  for  the  detection  of  existing  defects  in  the 
eyesight  of  elementary  school  children  were  general,  and 
arrangements  for  the  supply  of  proper  spectacles  at  cheap 
rates  were  not  uncommon,  practically  no  systematic  atten¬ 
tion  was  given  to  the  influence  of  school  books  upon  eye¬ 
sight.  In  the  opinion  of  the  committee,  the  existence  of  a 
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very  serious  amount  of  visual  defect  among  children  of 
school  age  was  established  as  a  result  of  official  inspection. 
Some  portion  of  that  defect  was  preventable  by  greater 
care  in  the  selection  of  books.  It  was  desirable ''that  a 
standard  of  book  production  should  be  established,  and 
that  the  publication  of  books  below  standard  should  cease. 
It  appeared  possible  that  the  adoption  by  local  education 
authorities  of  a  common  standard  would  render  unprofit¬ 
able  the  publication  of  books  which  failed  to  reach  such 
standard.  It  was  hoped  that  the  report  might  assist  the 
responsible  authorities  in  the  work  of  determining  the 
standard  of  book  production  requisite  for  the  protection  of 
the  eyesight  of  children  so  far  as  it  was  influenced  by  the 
books  which  the  children  were  compelled  to  read  in 
school. 


LITERARY  NOTES. 

Messes.  D.  Appleton  and  Co.  will  publish  on  September 
18th  a  new  edition  (the  eighth)  of  the  Principles  and 
Practice  of  Medicine ,  by  Sir  William  Osier.  This  new 
edition  has  been  entirely  rearranged  and  rewritten.  All 
the  sections  have  been  revised  in  the  light  of  recent 
advances  in  medicine,  and  many  new  sections  have  been 
added.  This  well-known  textbook  is  such  a  tried  favourite 
with  students  and  practitioners  that  many  will  be  glad  to 
learn  of  the  appearance  of  this  new  edition. 

Mr.  II.  K.  Lewis  (Gower  Street)  writes  under  date 
August  30tli : 

I  notice  in  to-day’s  issue  there  is  a  review  of  the  late  Sir 
Henry  Butlin’s  three  lectures  011  the  parasite  of  cancer.  I 
should  be  greatly  obliged  if  you  could  see  your  way  to  inserting 
a  notice  in  your  next  issue  mentioning  that  the  book  in  question 
was  printed  (to  Lady  Butlin’s  order )  for  private  circulation  only , 
and  that  it  is  not  therefore  “ published  ”  nor  obtainable  from  us 
(the  imprint  on  the  title  page  says  “  Printed  by  ”).  The  whole 
edition  was  delivered  to  Lady  Butlin  as  soon  as  it  came  from 
the  binders.  With  regard  to  the  appearance  of  the  volume, 
your  reviewer  is  of  course  entitled  to  his  opinion,  but  I  believe 
that  both  Lady  Butlin  and  the  Editor  were  satisfied  with  the' 
appearance  of  the  book. 

Mr.  L.  L.  Shadwell  has  edited  Enactments  in  Parlia¬ 
ment  Specially  Concerning  the  Universities  of  Oxford  and 
Cambridge.  The  work,  which  is  in  four  volumes,  is 
published  by  Mr.  Henry  Frowcle.  The  following  interesting 
extracts  relating  to  quacks  is  given  in  The  Periodical : 

Forasmoclie  as  the  science  and  connyng  of  Physyke  and 
Surgerie  to  the  perfecte  knowlege  wherof  bee  requisite  bothe 
grete  lernyng  and  ripe  experience  ys  daily  within  this  Royalme 
excercised  by  a  grete  multitude  of  ignoraunt  persones  of  whom 
the  grete  partie  have  no  maner  of  insight  in  the  same  nor  in 
any  other  kynde  of  lernyng  some  also  can  no  lettres  on  theboke 
soofarfurtli  that  common  Artificers  as  Smythes  Wevers  and 
Women  boldely  and  custumably  take  upon  theim  grete  curis 
paid  thyngys  of  great  difficultie  In  the  which  they  partely  use 
socery  and  which  crafte  partely  applie  such  medicyne  unto  the 
disease  as  be  verey  noyous  and  liothyng  metely  therfore  to  the 
high  displeasoure  of  God  great  infamye  to  the  faculties  and  the 
grevous  liurte  damage  and  distruccion  of  many  of  the  Kynges 
liege  people  most  specially  of  them  that  cannot  descerne  the 
uncunnyng  from  the  cumiyng  ;  Be  it  therfore  to  the  suertie  and 
comfort  of  all  maner  people  by  the  auctoritie  of  thys  present 
parliament  enacted  that  noo  person  within  the  Citie  of  London 
nor  within  vij  myles  of  the  same  take  upon  hym  to  excercise 
and  occupie  as  a  Phisicion  or  Surgion  except  he  be  first 
examined  approved  and  admitted  by  the  Bisshopp  of  London  or 
by  the  Dean  of  Poules  for  the  tvme  beyng  callyng  to  hym  or 
them  iiij  Doctours  of  Phisyk  and  for  Surgerie  other  expert 
persones  in  that  facultie  And  for  the  first  examynacion  such  as 
they  shall  thynk  convenient ;  And  afterward  aiway  iiij  of  them 
that  have  been  soo  approved  upon  the  payn  of  forfeytour  for 
every  moneth  that  they  doo  occupie  as  Phisicions  or  Surgeons 
not  admitted  nor  examined  after  the  tenour  of  thys  Acte  of  v  li 
to  be  employed  the  oon  half  therof  to  thuse  of  our  Soveraign 
Lord  the  Kyng  and  the  other  half  therof  to  any  person  that 
wyll  sue  for  it  by  accion  of  dette  in  which  no  Wageour  of  Lawe 
nor  proteccion  shalbe  allowed.  .  .  . — 3°  Henry  VIII,  ch.  xi 
(1511-12). 

And  where  that  in  Diocesys  of  Englond  oute  of  London  it  is 
not  light  to  fynde  alwey  Men  liable  to  sufficiauntly  examyn 
after  the  Statute  such  as  shalbe  admytted  to  excersyse  Physvk 
in  them,  that  it  may  be  enacted  in  this  present  parliament,  that 
noo  person  fromhensforth  be  suffred  to  excercyse  or  practyse  in 
Physyk  through  Englond  untill  such  tyme  that  he  be  examined 
at  London  by  the  said  President  and  three  of  the  said  Electys ; 
And  to  have  frome  the  said  President  or  Electys  lettres  testi- 
monialx  of  their  approvyng  and  examinacion,  except  he  be  a 
Graduat  of  Oxforde  or  Cantebrygge  which  hath  accomplisshed 
all  thing  for  his  fourrne  without  any  grace.  .  .  . — 14°  and  15° 
Henry  VIII,  ch.  v  (1523). 


With  reference  to  this  passage  Mr.  Shadwell  notes  thati 
“although  a  graduate  in  medicine  of  Oxford  or  Cambridge 
who  has  complied  with  the  requirements  of  this  sectionals 
entitled  under  this  Act  and  3  Hen.  8,  c.  11,  to  practise 
medicine  or  surgery  with  incurring  penalties,  there  are 
now  many  privileges,  including  the  right  to  recover  at  law 
his  charges  for  services  and  medicines  supplied,  which  he 
can  only  enjoy  if  registered  under  the  Medical  Acts.” 

In  his  Physiology  of  the  London  Medical  Student ,  Albert 
Smith  tells  of  an  acquaintance  who  “  when  he  was 
grinding  for  the  Hall,”  being  naturally  of  a  melodious 
and  harmonic  disposition,  conceived  the  idea  of  learning 
the  whole  of  the  practice  of  physic  by  setting  a 
description  of  the  diseases  to  music.  He  had  a  song 
of  some  hundred  and  twenty  verses,  which  he  called 
the  poetry  of  SleggalVs  Manual,  and  this  he  put  to  the 
tune  of  “  The  good  old  days  of  Adam  and  Eve.”  Smith  gives 
as  examples  the  verses  relating  to  the  symptoms,  treat¬ 
ment,  and  causes  of  haemoptysis  and  liaematemesis  : 

A  sensation  of  weight  and  oppression  at  the  chest,  sirs ; 

With  tickling  at  the  larynx,  which  scarcely  gives  you  rest, 
sirs; 

Full  hard  pulse,  salt  taste,  and  tongue  very  white,  sirs  ; 

And  blood  brought  up  in  coughing  of  colour  very  bright^ 
sirs  ; 

It  depends  on  causes  three— the  first’s  exhalation ; 

The  next  a  ruptured  artery— the  third,  ulceration. 

In  treatment  we  may  bleed,  keep  the  patient  cool  and 
quiet, 

Acid  drinks,  digitalis,  and  attend  to  a  mild  diet. 

Sing  hey.  sing  ho,  we  do  not  grieve 
When  this  formidable  illness  takes  its  leave. 

Clotted  blood  is  thrown  up,  in  colour  very  black,  sirs, 

And  generally  sudden,  as  it  comes  up  in  a  crack,  sirs. 

It's  preceded  at  the  stomach  by  a  weighty  sensation ; 

But  nothing  appears  ruptured  upon  examination. 

It  differs  from  the  last,  by  the  particles  thrown  off,  sirs, 

Being  denser,  deeper-coloured,  and  without  a  bit  of  cough, 
sirs. 

In  plethoric  habits  bleed,  and  some  acid  draughts  pour  in, 

^  gents, 

Yvith  Oleum  terebinthinae  (small  doses)  and  astringents. 

Sing  hey,  sing  ho ;  if  you  think  the  lesion  spacious, 

The  acetate  of  lead  is  found  very  efficacious. 

Tims,  says  Smith,  in  a  few  lines  a  great  deal  of  valuable 
professional  information  is  conveyed,  at  the  same  time 
that  the  tedium  of  much  study  is  relieved  by  the  harmony. 
This  medical  poet  appears  to  have  been  taken  as  a  model 
by  Mr.  A.  Ager,  who  describes  himself  as  Medical  Dis¬ 
penser  and  “  Author  of  Magnus  Stibium — The  Alchemist, 
The  Poetry  of  Bones,  and  many  other  interesting  Poems.” 
Mr.  Ager  has  been  good  enough  to  send  us  a  few  specimens 
of  these  poems.  One  of  them,  entitled  the  Geography  of 
Medicine,  begins : 

Plants  indigenous  to  Britain 

Are  well  worthy  to  maintain 

And  better  pay  to  cultivate 

Than  have  them  form  (?from)  a  Foreign  State, 

The  needs  of  Medicine  should  be  made 
Of  more  importance  than  sharp  trade. 

England  supplies  the  useful  Dill, 

But  Anise  comes  from  Malta  still. 

India’s  a  fertile  region  for  Drugs 
Exported  in  bags,  boxes,  or  kegs  ; 

Ohiretta,  Hemidesmus, 

And  Kamala  come  hence  to  us, 

Galbanum,  and  Fruit  Bael 
Are  sent  over  here  as  well ; 

Popular  Caster  (sic)  Oil  Plant; 

Has  leaves  quite  luxuriant ; 

Trimivelly  provides  Senna, 

The  Punjaub,  Assafoetida, 

Catechu,  from  the  gulph  of  Eutch, 

In  Diarrhea  is  used  much, 

Bengal  sends  over  Indigo, 

Malabar,  Cardamous  (sic)  and  Kino; 

Of  Oil  Cajeput  a  good  store 
Comes  from  the  port  of  Singapore ; 

And  the  drastic  purge  Croton 
Grows  chiefly  in  the  Isle  Ceylon. 

A  curious  piece  of  information  is  contained  in  the  following 
Verse  : 

Quassia  is  a  bitter  Plant, 

Name  derived  from  Negro  servant ; 

Who  gave  it  in  doses  of  half  a  drachm. 

For  Fevers  endemic  at  Surinam. 

On  the  whole,  we  think  it  would  be  easier  to  learn' 
materia  meciica  in  the  ordinary  way  than  from  lines  so) 
halting  as  Mr.  Ager's. 
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The  Section  of  Anaesthetics  has  done  notable  work  in 
presenting  to  the  members  of  the  Association  some 
of  the  more  recent  developments  in  the  department  of 
anaesthesia.  Although  there  is  no  novelty  in  the 
actual  method  of  intravenous  infusion  of  drugs,  yet 
it  is  only  since  the  experiments  of  Burghardt, 
Kummel,  and  others  proved  the  comparative  safety 
of  inducing  general  anaesthesia  by  such  a  plan  that 
serious  attention  has  been  directed  to  what  promises 
to  be  a  beneficial  advance  in  this  department  of 
surgical  technique. 

Mr.  Rood’s  paper,  giving  the  results  obtained  by 
him  and  Ins  colleagues  at  University  College  Hospital, 
affords  solid  evidence  in  favour  of  intravenous  ether 
infusion.  The  apparatus,  which  is  due  to  him,  is  an 
advance  upon  previous  attempts,  and  the  continuous 
as  opposed  to  the  intermittent  flow  of  infusing  liquid 
obviates  one  of  the  most  serious  dangers  of  the  earlier 
workers — clotting  in  the  cannula.  We  arc  warned, 
both  by  the  President  in  his  introductory  speech  and 
by  those  who  took  part  in  the  discussion,  not  to 
expect  that  the  intravenous  method  will  remove  all 
the  dangers  and  difficulties  of  anaesthesia.  Its 
use,  we  are  told,  requires  a  discriminating  choice 
of  cases,  as  well  as  a  mastery  of  its  somewhat 
exacting  technique.  But  this  is  no  detriment 

at  the  present  time,  when  the  administration 
of  anaesthetics  has  earned  an  independent  position 
in  surgery,  and  when  those  who  have  established 
their  claim  to  a  mastery  of  both  the  medical  and 
the  surgical  side  of  the  speciality  are  prepared  for, 
and  indeed  desire,  full  responsibility  in  regard  to  the 
patient  as  lie  passes  through  the  state  of  narcosis. 
There  are  many  conditions — such,  for  example,  as 
those  which  engender  post-operative  acidosis  and  its 
allied  states,  general  septic  invasion,  the  various 
pathological  lesions  which  contraindicate  the  use  of 
chloroform  or  ether  by  routine  methods — in  which  the 
intravenous  method  has  proved  of  singular  value.  The 
after-effects,  it  is  claimed,  are  few  and  transient,  and  pro¬ 
vided  the  details  of  the  methods  are  carried  out  in  their 
entirety,  its  dangers  are  only  those  which  a  judicious 
and  skilled  anaesthetist  can  foresee  and  discount. 
From  the  surgeon’s  point  of  view,  again,  the  plan  offers 
material  advantages,  and  since  it  is  the  surgeon’s 
manipulations  which  are  involved  in  the  ultimate 
success  of  the  operation,  a  double  advantage  accrues 
to  the  patient.  The  larger  question,  whether  other 
drugs  are  preferable  to  ether  for  intravenous  infusion, 
cannot  as  yet  be  dealt  with  conclusively,  since  the 
evidence  is. too  conflicting.  The  case  of  hedonal  in 
this  connexion  has  been  recently  considered  in  our 
columns.  It  is  true  that  Mr.  Leedham-Green,  in 
opening  the  discussion  upon  the  relative  value  of 
the  methods  of  inducing  anaesthesia  and  analgesia, 
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deprecated  intravenous  ether  infusion,  but  every  novel 
method  must  pass  through  a  period  of  caret  ul  trial 
before  all  workers  accept  it  unreservedly.  _  We  have 
recentlv  been  reminded  that  that  great  scientist,  Dr. 
Dionysius  Lardner,  scouted  as  an  absurd  impossibility 
the  suggestion  that  ships  could  b\  steam  pov. ci  ever 
cross  the  Atlantic.  Quot  homines ,  tot  sen  ten  tide.  If 
is  the  thoughtful  doubter  who  eventually  increases 
the  world’s  commonwealth  of  knowledge. 

Yet  a  further  development  of  the  methods  of 
inducing  anaesthesia  by  ether  was  shown  and 
discussed  at  the  Section.  The  intratracheal  method 
introduced  by  Meltzer  and  Auer  was  brought  before 
the  meeting  by  Dr.  Elirenfried,  of  Boston,  and  Mr. 

R,  E.  Kelly,  of  Liverpool,  both  of  whom  have  modified 
in  different  ways  the  apparatus  due  to  Elsberg.  ^  In 
spite  of  a  somewhat  complicated  technique  involved 
in  intubating  the  larynx  and  the  less  simple  character 
of  the  apparatus  required,  the  intratracheal  method 
has  won  for  itself  wide  popularity  and  obviously 
possesses  incontrovertible  merits.  Even  if  its  adop¬ 
tion  in  routine  practice  is  at  present  doubtful,  its 
advantages  are  obvious  for  operations  upon  the  lungs 
when  a  plus  pressure  in  the  pulmonary  cavities  is 
desirable.  Both  of  these  methods,  however,  owe  in 
no  small  measure  their  freedom  from  serious  pul¬ 
monary  after-effects  to  the  prior  use  of  alkaloidal 
bodies,  such  as  atropine,  morphine,  and  scopolamine. 

It  was  amply  demonstrated  at  one  of  the  sectional 
discussions  that  the  preliminary  injection  of  atropine 
abrogates  hypersecretion  of  mucus  and  of  saliva; 
while  the  true  narcotics  scopolamine  and  morphine 
subserve  other  useful  purposes.  As  was  pointed  out 
by  the  President,  who  has  made  a  special  study  of 
these  drugs,  there  seems  to  be  little  doubt  that  the 
best  results  are  obtained  when  these  alkaloids  are 
used  in  combination  in  appropriate  proportions.  The 
valuable  work  of  the  President  of  the  British  Associa¬ 
tion  upon  the  protective  value  of  atropine  against 
vagal  inhibition  affords  an  additional  reason  for  its 
use  111  all  cases  in  which  grave  surgical  shock  is 
likely  to  arise.  Professor  Schafer  also,  in  his  early 
work  on  the  adrenal  bodies,  was  led  to  anticipate 
great  assistance  from  the  adrenal  extracts  in  cases  oi 
anaesthetic  collapse.  Upon  this  subject  Dr.  Goodman 
Levy’s  illuminating  paper,  read  before  the  Section, 
issued  a  most  important  caveat  against  the  ^  indis¬ 
criminate  employment  of  adrenalin  in  chloroformed 
subjects.  Dr.  Levy  has  found  that  during  incom¬ 
plete  anaesthesia  under  chloroform  the  injection  of 
even  a  small  quantity  of  adrenalin  causes  the  heart 
to  pass  into  a  condition  characterized  by  a  rapid 
succession  of  small  beats  ;  sometimes  these  are  equal, 
but  sometimes  are  irregular,  being  interspersed  with 
intervals  of  arrhythmia.  Electro-cardiographic  tracings 
demonstrate  that  the  normal  procession  of  events  in 
the  systole  is  completely  deranged,  a  multiple  extra- 
systolic  ventricular  tachycardia  supervening.  Ulti¬ 
mately  ventricular  fibrillation  arises,  and,  in  the  case 
of  the  lower  animals,  death  ensues.  That  this  is  not 
a  danger  occurring  in  physiological  research  alone, 
seems  evident  from  the  cited  cases  of  human  beings 
who  have  collapsed,  some  fatally,  when  given  adrenalin 
during  incomplete  anaesthesia.  The  research  seeing 
also  to  offer  a  probable  explanation  of  many  sudden 
deaths  which  have  been  attributed  in  the  past  to 
chloroform,  cocaine,  or  fear,  while  the  probable  came 
- — adrenalin — has  been  overlooked. 

The  report  of  the  work  of  the  Section  which 
appears  in  the  present  issue  is  well  worth  both 
reading  and  careful  study,  alike  from  the  side  of 
practical  anaesthetics  and  from  that  of  the  quaestio  j 
vexata  the  professional  status  of  the  anaesthetist. 
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THE  COLOUR  OF  FLOWERS  AND 
HEREDITY. 

Dundee  can  congratulate  itself  on  the  fact  that  this 
year’s  meeting  of  the  British  Association  lias  marked 
— in  the  Chemical  Section  at  any  rate — a  very 
definite  stage  of  advance  in  the  history  of  botany. 
The  paper  by  Dr.  E.  E.  Armstrong  and  Professor 
Keeble  on  the  coloration  of  flowers  vindicates  the 
claim  of  the  chemist  to  stand  on  an  equal  footing 
with  the  biologist  as  a  student  of  heredity.  Of  the 
interest  of  the  paper  there  cam  be  no  doubt,  and, 
unfortunately,  of  its  difficultly  one  can  speak  with 
equal  certainty,  for  on  the  complexities  of  Mendelism 
it  superimposes  a  good  deal  of  chemistry  that  is  by 
no  means  clear  even  to  the  trained  chemist.  The 
main  result  achieved  can  be  stated  simply.  The 
authors  have  given  experimental  proof  of  the' brilliant 
hypothesis  conceived  by  Bateson,  that  three  factors 
are  necessary  for  the  production  of  colour  in  a  flower 
— the  hidden  factor  for  colour,  the  factor  that 
enables  the  colour  to  show  itself,  and,  lastly,  the 
absence  of  an  inhibitory  factor,  which  might  almost 
he  regarded  as  a  double  negative  concept.  The  paper 
concerns  itself  with  all  three  factors;  but  at  last 
definite  proof  has  been  supplied  of  the  existence  of 
this  inhibitory  factor.  So  much  for  the  fact 
established,  but  in  their  method  the  authors  have 
gone  a  great  deal  further,  for,  instead  of  studying  the 
mere  outward  manifestation  of  such  phenomena  as 
colour,  square  stems,  wrinkled  or  smooth  seeds,  and 
so  forth,  they  have  pushed  the  research  a  stage  further 
back,  and  have  directed  their  gaze  on  the  chemical 
substances  through  which  these  outward  manifesta¬ 
tions  are  produced. 

Their  paper  can  best  be  approached  from  the  stand¬ 
point  of  a  Mendelian  problem.  It  is  many  years  now 
since  Professor  Bateson  “discovered”  Mendel  and 
began  with  the  school  of  Cambridge  biologists  to 
extend  the  scope  of  his  experiments.  At  first  all  was 
plain  sailing,  but  one  of  the  difficulties  he  had  later  to 
contend  with  was  that  on  crossing  white  with  coloured 
flowers  he  got  in  the  second  generation  two  results  : 
the  offspring  appeared  either  in  the  ratio  of  three 
plants  with  coloured  flowers  and  one  with  a  white 
flower,  or  three  plants  with  white  flowers  and  one 
with  a  coloured  flower.  To  explain  this  apparent 
anomaly  he  hit  upon  the  hypothesis  that  many 
white  flowers  were  really  coloured,  but  that  they 
contained,  in  addition  to  the  factors  that  pro¬ 
duced  colour,  a  third  factor  that  prevented  its 
making  its  appearance.  The  idea  was  a  working 
hypothesis,  justified  in  so  far  as  it  helped  to  group 
and  correlate  a  number  of  known  facts  but  based 
on  no  sound  foundation.  To  get  a  stage  further 
it  was  clearly  necessary  to  study  the  factors  them¬ 
selves.  As  the  result  of  the  work  of  Dr.  Armstrong, 
Professor  Keeble,  and  a  number  of  other  workers,  the 
mechanism  of  flower  coloration  has  been  established. 

Colour  appears  in  a  plant  as  the  result  of  the  union 
between  a  colourless  substance  known  as  chromogen 
and  an  oxidizing  agent  known  as  oxidase.  One 
can  fairly  imagine  the  grains  of  chromogen  lying 
in  the  cells  of  a  flower  petal  starving  for  want 
of .  oxygen,  just  as  the  cells  of  the  red-blooded 
animal  are  dependent  for  their  oxygen  on  the 
circulating  blood.  The  oxidase  in  its  relation  to 
the  chromogen  in  the  flower  petal  corresponds 
with  the  oxyhaemoglobin  in  the  blood.  When 
it  has  not  its  load  of  oxygen  it  is  powerless  to 
help  the  chromogen,  and  it  is  known  as  a  peroxidase. 

I  lie  first  stage  in  the  inquiry  was  to  try  and  mimic 
the  process  that  goes  on  naturally  in  the  flower. 


Most  white  flowers  are  without  chromogen,  and  in 
the  flowers  with  which  they  experimented  the  authors 
were  able  to  make  sure,  thanks  to  the  work  of  the 
Bateson  school,  that  they  were  dealing  with  such 
flowers.  They  supplied  their  chromogen  artificially, 
making  use  of  some  of  the  colourless  coal-tar  pro¬ 
ducts,  and  soaking  the  petals  in  a  weak  solution  of 
them  made  up  with  alcohol.  Naturally,  nothing 
occurred.  The  cells  of  the  petal  contained  only 
peroxidase — that  is,  oxidase  without  the  oxygen — - 
necessary  for  it  to  perform  its  function.  Oxygen 
was  then  added  in  the  form  of  peroxide  of 
hydrogen,  and  the  whole  cycle  of  petal  coloration 
was  set  agoing.  The  peroxidase  got  the  oxygen  it 
required  and  turned  to  oxidase,  the  coal-tar  sub¬ 
stances  that  were  masquerading  as  ebromogen  got 
their  oxygen  from  the  oxidase,  and  the  white  petals, 
in  obedience  to  the  same  chemical  laws  that  have 
governed  the  appearance  of  colours  in  flowers  ever 
since  the  flowering  plants  appeared  on  the  earth, 
blushed  into  colour  whenever  the  oxidase  was  to  be 
found  in  their  cell  substance.  But  the  giving  of 
oxygen  to  the  peroxidase  is  not  the  first  step  of  this 
house-that- Jack-built  sequence.  The  chromogen 
grains  are  as  a  matter  of  fact  tightly  locked  up  with 
the  sugar  in  the  plant.  Just  'as  Professor  Schafer 
reminded  us  that  the  various  glands  of  the  body  are 
continually  sending  out  their  hormones  or  chemical 
messengers  instructing  other  cells  to  burst  into  active 
work,  so  the  scent  of  the  flowers  is,  so  far  as  we 
know,  the  first  stage  in  the  long  sequence  of  events. 
As  the  perfume  of  the  plant  spreads  throughout  the 
system,  it  unties  the  bonds  that  link  the  sugar  and 
the  chromogen,  the  peroxidase  picks  up  its  oxygen, 
and,  according  to  the  type  of  chromogen  present,  the 
blooms  appear  in  all  their  several  glories.  The  place 
of  the  scent  can  be  taken  by  chloroform,  alcohol,  and 
carbonic  and  prussic  acids. 

Death  has  been  defined  by  more  than  one  physio¬ 
logist  as  the  completing  of  the  act  of  life,  and  the 
changes  just  described  are  the  changes  that  occur  on 
the  threshold  of  the  death-chamber.  Ordinarily  the 
plant  cell  is  in  equilibrium,  but  the  aroma  of  the 
flower  is  the  signal  that  heralds  the  end.  The  water 
in  the  cells,  concentrated  in  multiple  molecules,  breaks 
down  into  single  molecules  ;  the  cell  thus  becomes 
swollen,  and  the  down-grade  changes  set  in  until 
death  comes  at  the  end.  There  is  a  profound  truth 
in  the  analogy  between  death  and  night.  It  is  in  the 
hours  of  darkness  that  the  plant  builds  up  the  oxidase 
that  is  to  call  out  the  signal  that  the  flower  has  run 
its  full  course,  that  is  to  announce  that  the  fruit  has 
ripened,  and  that  the  end  of  its  activities  has  been 
reached.  The  blackening  of  the  ripe  banana,  the 
browning  of  the  cut  apple,  are  actuated  by  the  same 
mechanism  —  the  union  of  the  oxidase  and  the 
chromogen. 

And  now  of  the  inhibitory  factor  that  masks  the 
latent  colour  in  many  of  the  white  flowers.  Its 
existence  could  be  proved  if  a  way  were  devised  to 
remove  it  and  the  latent  colours  were  then  to 
reappear.  This  has  not  yet  been  achieved,  but  the 
proof  of  the  contention  advanced  is  cogent.  The 
difficulty  has  been  to  show  that  such  flowers  pos¬ 
sessed  oxidase  and  that  it  was  the  inhibitory  factor 
that  prevented  its  operation.  The  authors  have  suc¬ 
ceeded  in  removing  the  inhibitory  factor  by  prussic 
acid,  and  they  have  then  found  that  the  colour  from 
their  coal-tar  chromogen  appeared  just  as  theory 
demanded. 

This  experiment  and  the  others  by  which  the  general 
theory  has  been  worked  out  is  a  triumph  for  the 
bio-chemists,  and  justifies  the  many  efforts  which  for 
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the  last  few  years  they  have  been  making  to  carry 
chemistry  into  what  is  almost  a  new  sphere  of  activity. 
The  achievement  is  important  in  its  actual  results, 
and  still  more  so  in  the  future  developments  which  | 
it  foreshadows.  As  Professor  Keeble  pointed  out  in 
]ns  address  to  the  botanists,  there  is  much  that  is 
obscure  in  the  regular  cycle  of  activities  that  the 
plants  alternate  through  by  day  and  night.  These, 
there  can  be  no  doubt,  have  their  chemical  counter¬ 
part,  and,  there  can  be  little  doubt,  have  their 
chemical  cause.  The  paper  that  these  investi¬ 
gators  read  is  the  public  avowal  of  the  chemists 
that  the  question  is  one  that  they  intend  to  investi¬ 
gate,  and  the  success  already  achieved  is  of  good 
augury  for  the  future.  It  is  also  a  striking  instance 
of  the  need  for  increased  co-operation  between  the 
exponents  of  the  different  departments  of  science. 


PATHOLOGY  AND  TREATMENT  OF 
ECLAMPSIA. 

During  the  past  few  years  the  treatment  of 
eclampsia  has  undergone  radical  changes  owing  to 
investigations  which  have  lately  thrown  much  light 
on  the  pathology  of  the  condition.  Kermauner  has 
recently  published  a  critical  review  of  the  subject.1 
He  points  out  that,  owing  to  its  frequent  association 
with  degenerative  changes  in  the  kidneys,  eclampsia 
was  formerly  attributed  to  the  retention  in  the  blood 
of  albuminous  matter  or  of  chlorides.  Put,  as 
Zangemeister  has  shown,  the  symptoms  may  pass 
off  before  the  functional  activity  of  the  kidneys  is 
restored  ;  and,  moreover,  diuretics  are  of  little  use  in 
the  treatment  of  the  attacks. 

More  recently  two  theories  have  been  advanced. 
One  is  that  eclampsia  is  an  anaphylactic  phenomenon. 
This  has  been  practically  disproved  by  experiments  on 
animals,  which  show  that  injection  of  fetal  serum 
causes  absolutely  no  symptoms.  The  other  is  that 
some  substance  of  the  nature  of  a  ferment,  accumu¬ 
lating  in  the  maternal  blood,  leads  to  an  outbreak  of 
eclamptic  symptoms.  The  placenta  has  hitherto  been 
thought  to  be  the  source  of  this  ferment,  but  Diensb 
has  put  forward  a  theory  of  its  origin  which 
goes  far  to  explain  the  various  pathological 
conditions  now  known  to  be  associated  with 
eclampsia.  These  conditions  are:  (1)  The  so-called 
‘  liver  of  pregnancy” — a  pathological  condition 
characterized  by  congestive  changes'  in  the  lobules 
of  the  liver,  which  are  not  quite  the  same  in 
primiparae  as  in  multiparae.  In  the  former  t lie 
venules  in  the  periphery  of  the  lobule  are  congested  ; 
in  the  latter  there  is  a  block  in  the  central  vein 
itself.  Dienst  attributes  this  condition  in  primiparae 
to  the  increased  abdominal  pressure  reacting  on  the 
portal  vein,  but  in  multiparae  to  cardiac  insufficiency. 
(2)  Multiple  thromboses  and  necrotic  ai’eas  in  the 
liver,  which  have  been  observed  in  all  cases 
examined  after  death.  (3)  Changes  in  the  kidneys, 
the  so-called  nephrosis  gravidarum,  which  are  patho¬ 
logical.  (4)  Thrombosis,  and  perhaps  necrosis,  in 
various  organs. 

Dienst  discerns  a  relationship  between  these  several 
lesions,  and  traces  all  the  symptoms  to  an  excess  of 
fibrinogen  and  fibrin  ferment  in  the  blood  during 
pregnancy.  Experiments  on  animals  prove  that  both 
these  substances,  even,  in  small  quantities,  are  capable 
of  causing  convulsions  and  death.  Fibrinogen  is 
normally  present  in  blood  to  the  extent  of  0.3  per¬ 
cent.  ;  it  is  increased  during  pregnancy,  and  in 
eclampsia  reaches  0.6  per  cent,  or  more.  It  is 


produced  by  the  destruction  of  leucocytes,  and  ig 
destroyed  or  eliminated  in  the  lungs.  Fibrin  ferment, 
on  the  other  hand,  is  not  a  frormal  constituent  of  the 
blood.  From  the  red  corpuscles,  however,  is  formed 
“  thrombogen,”  a  substance  which  is  neutralized  at 
once  by  a  product  of  the  liver  cells  known  as  “  anti¬ 
thrombin.”  If  the  formation  of  this  is  hindered  by 
degenerative  changes  in  the  liver,  the  thrombogen  is 
left  free  to  unite  with  “  thrombokinase  ”  (also  formed 
by  the  destruction  of  blood  corpuscles)  to  form 
“  prothrombin,”  and  this  latter  substance  is  converted, 
in  the  presence  of  calcium  salts,  into  fibrin  ferment. 
During  pregnancy,  when  large  numbers  of  blood  cells 
are  being  used  up  in  the  placenta  lor  the  nourishment 
of  the  embryo,  a  large  proportion  of  the  fibrin-forming 
elements  is  present  in  that  region,  and  the  coagula¬ 
bility  of  the  placental  blood  is  thereby  raised.  The 
venous  blood  of  the  uterus  is  comparatively  poor  in 
calcium,  but  this  necessary  factor  of  coagulation  is 
supplied  when  it  becomes  mixed  in  the  right  heart 
with  the  blood  from  the  portal  vein.  If  this  portal 
blood  be  deficient  in  antithrombin,  fibrin  ferment  is 
formed  and  fibrin  is  precipitated.  The  liver,  as  stated 
above,  may  be  congested  during  pregnancy,  and 
Dienst  points  out  that  this  would  lead  to. a  deficiency 
of  antithrombin,  and  so  favour  thrombosis  in  various 
distant  organs.  At  the  same  time  the  excess  of  fibrin 
ferment  produced  in  the  blood  acts  as  a  toxin  and 
causes  the  eclamptic  convulsions.  The  lesions  in  the 
kidneys  only  contribute  to  eclampsia  by  impairing 
excretion  and  thus  hindering  the  elimination  of  the 
toxic  fibrin  ferment.  Cases  in  which  the  outbreak  of 
convulsions  is  sudden  and  in  which  no  lesions,  can 
subsequently  be  discovered  remain  to  be  explained. 
Dienst  suggests  that,  owing  to  the  stasis  produced  in 
the  veins  of  the  lower  half  of  the  body  by  the  pressure 
of  the  gravid  uterus,  an  excess  of  prothrombin  may  be 
accumulated  in  them.  When  this  pressure  is  re¬ 
moved  by  the  emptying  of  the  uterus  at  birth,  the 
congested  vessels  are  relieved  and  the  general 
circulation  suddenly  becomes  flooded  with  the  fibrin 
ferment  elements  which  they  contained.  Owing  to 
the  lack  of  a  corresponding  increase  of  antithrombin, 
fibrin  is  formed  and  toxic  symptoms  are  produced. 

To  explain  cases  of  eclampsia  arising  some  da} 3 
after  delivery,  Dienst  points  out  tnat  with  the  birth 
of  the  child  the  destruction  of  the  corpuscles  in  the 
mother’s  blood  ceases,  and  the  products. of  degenera¬ 
tion  are  eliminated  either  in  the  lochia  or  by  the 
kidneys,  or  even  through  the  process  of  lactation. 
But  when  excretion  is  inhibited  by  serious  lesions  in 
the  kidneys  or  by  suppression  of  the  lochia,  then  the 
renewed  destruction  of  leucocytes  which  accompanies 
the  formation  of  milk,  by  giving  rise  to  the  production 
of  more  fibrinogen,  may  determine  an  attack  of 
eclampsia  during  the  puerperium. 

The  theory  of  Dienst  has  a  direct  bearing  on  the 
treatment  of  eclampsia.  If  it  be  correct,  then  it 
would  seem  that  the  sooner  the  pregnancy  was  termi¬ 
nated  the  better.  The  increase  in  leucocytosis  is 
thereby  arrested,  and  the  breaking  up  of  the  numerous 
leucocytes  into  toxic  substances  ceases.  But  the 
author  does  not  favour  rapid  delivery,  both  on  general 
grounds  and  on  account  of  the  special  risk  aheacy 
mentioned  of  flooding  the  circulation  with  toxic 
elements  by  the  sudden  relief  of  pressure  on.  the 
veins.  Diuretics,  he  considers,  have  only  a  restricted 
value,  they  do  not  check  the  formation  of  toxins,  an 
can  only  hasten  their  elimination  if  the  kidneys  are 
sound.  He  recommends  venesection  even  after  delh  ei  \ , 
and  thinks  that  curetting  of  the  uterus,  not  only  to 
remove  clots,  etc.,  but  also  to  aid  the  elimination  ot 
poisons  by  the  lochial  flow,  is. useful  in  cases  arising 
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during  the  puerperium.  He  considers  that  operations 
such  as  amputation  of  the  breasts  and  decapsulation 
of  the  kidneys  do  good  only  through  the  loss  of  blood 
which  they  cause.  As  a  preventive  measure  the 
administration  of  lemon  juice  is  said  to  be  beneficial. 
It  stimulates  the  liver  to  increased  formation  of  anti¬ 
thrombin  (Nolf)  and  diminishes  the  coagulability  of 
the  blood.  With  a  view  to  preventing  congestion  in 
the  hepatic  lobules,  Dienst  thinks  it  advisable  in 
multiparae  to  give  digitalis  to  strengthen  the  heart’s 
action,  while  in  primiparae  anything  which  tends  to 
lessen  the  intra-abdominal  pressure — such  as  purga¬ 
tion,  washing  out  the  stomach,  or  even  the 
spontaneous  vomiting  of  pregnancy  — -  must  -  be 
regarded  as  beneficial.  The  good  results  which 
have  followed  the  administration  of  chloroform  and 
chloral  hydrate  may,  he  thinks,  be  in  part  due  to 
their  dilating  the  renal  vessels  and  so  favouring  the 
excretion  of  toxins.  But  as  all  narcotics,  especially 
those  allied  to  morphine,  tend  ultimately  to  produce 
degeneration  of  glandular  organs,  he  considers  that 
further  investigation  as  to  their  effects  on  the 
structure  and  functions  of  cells  is  necessary. 

- - * - 

“DOCTORS’  BOYCOTT”  AND  POLITICIANS’  BLUFF. 

Under  the  heading  “Failure  of  the  Doctors’  Boycott 
Anticipated  ”  some  amazing  statements  are  made  by  the 
London  correspondent  of  the  Liverpool  Post  and  the 
Liverpool  Echo.  This  oracle  announces  that  the  In¬ 
surance  Commissioners  have  now  abundant  and  clear 
evidence  that  they  will  be  in  a  position  to  work  the 
medical  clauses  of  the  Insurance  Act  without  the  co¬ 
operation  of  the  British  Medical  Association.  The  con- 
liding  public  is  assured  that  the  proposed  boycott  of  the 
Act  is  now  practically  a  failure.  There  has,  it  is  said, 
been  a  striking  addition  to  the  ranks  of  the  medical  men 
anxious  and  willing  to  give  the  Act  a  fair  trial,  and  among 
them,  it  is  added,  there  are  a  number  of  distinguished 
consultants  and  “  members  of  what  is  generally  described 
as  the  Harley  Street  school.”  This  phrase  is  of  itself  suffi¬ 
cient  to  show  how  intimately  the  inspired  correspondent  is 
acquainted  with  medical  matters.  He  goes  on  to  say  that 
“  Mr.  Lloyd  George  is,  of  course,  entirely  acquainted  with 
the  position  which  has  now  arisen — a  fact  which  no  doubt 
explains  the  equanimity  with  which  he  has  for  some  little 
time  regai’ded  the  situation.”  No  one  has  denied  the 
Chancellor  the  attribute  of  courage,  and  doubtless  even  if 
his  Act  should  tumble  about  his  ears,  imp  avid  urn  ferient 
rwinae.  But  to  the  ordinary  person  who  has  not  been 
admitted  behind  the  shrine,  it  may  appear  that  the  corre¬ 
spondent  who  has  been  chosen  as  the  medium  of  this 
weighty  revelation  doth  protest  too  much.  In  the  style  of 
the  message  there  rings  the  note  of  bluff  with  which  we 
have  become  so  familiar  that  it  has  lost  any  effect  it  might 
once  have  had.  If  the  Commissioners  cherish  the  belief 
attributed  to  them,  the  “abundant  and  clear  evidence” 
which  they  profess  to  have  is  a  possession  peculiar  to 
themselves.  The  British  Medical  Association  has  no  evi¬ 
dence  which  lends  a  shadow  of  support  to  the  statement, 
and  the  Medical  Secretary  has  taken  the  earliest  oppor¬ 
tunity  of  stating  publicly  that  the  Association  has  no 
reason  to  believe  that  the  vast  majority  of  the  profession 
has  in  any  way  changed  its  attitude  towards  the  Act.  In 
so  numerous  a  body  it  is  inconceivable  that  all  its  mem¬ 
bers  should  be  unanimous  as  to  a  complicated  and  far- 
reaching  question  such  as  State  Insurance.  But  we  may 
state  confidently  that,  notwithstanding  a  few  backsltdings 
and  defections  here  and  there,  the  mass  of  the  profession 
stands  firm  in  its  determination  to  hold  aloof  from  the 
working  of  the  Act  until  its  reasonable  demands  are  con¬ 
ceded.  The  insidious  attempts  that  have  been  made  to  sow 
dissension  in  our  ranks  have  so  far  signally  failed.  This 
latest  manoeuvre  will,  we  are  sure,  prove  equally  futile. 


MR.  LOCH  ON  NATIONAL  HEALTH  INSURANCE. 

The  Charity  Organization  Society  has  issued  the  twenty- 
first  edition  of  that  valuable  work  the  Annual  Charities 
Eegister  ancl  Digest,1  with  an  exceedingly  useful  introduc¬ 
tion  by  Mr.  Loch  on  “How  to  Help  Cases  of  Distress.” 
In  the  discussion  of  this  pressing  question  he  sets  down 
the  principles  which  should  underlie  true  charity,  laying 
special  emphasis  on  the  necessity  of  helping  needy  men 
and  women  to  help  themselves.  “  Charity,”  lie  says,  “for 
those  who  are  in  distress  has  to  open  the  way  to  sober 
living,  health,  and  self-support  ”  ;  and  again,  “  Charity 
which  seduces  the  individual  from  the  wise  and  natural 
toilsomeness  of  life,  and  which  does  not  push  him  forward 
to  self-maintenance,  is  the  poor  man’s  greatest  foe.” 
After  reading  these  statements  one  turns  with  interest 
to  a  new  section  in  the  introduction  dealing  with  National 
Health  Insurance,  in  the  hope  that  Mr.  Loch,  out  of  his 
full  knowledge,  will  lighten  the  gloom  which  still  hangs 
over  the  National  Insurance  Act.  This  expectation  is  not 
fulfilled.  The  writer  contents  himself  with  giving  us.  a 
synopsis  of  the  Act,  passing  in  lucid  review  the  main 
sections  grouped  under  the  following  headings :  “  Who 
are  Compelled  to  Contribute  ?”  “  What  are  the  Contribu¬ 
tions?”  “What  is  the  Relation  to  Friendly  Societies?” 
“What  are  Insurance  Committees  and  their  Duties?” 
“  What  is  the  Relation  of  the  Scheme  to  Hospitals,”  etc.? 
Mr.  Loch  seems  to  err  with  many  others  in  thinking  that 
employees  who  have  more  than  £160  per  annum  are 
excluded  from  the  compulsory  operation  of  the  Act, 
forgetting  that  for  the  manual  labourer  there  is  no  wage 
limit.  He  corrects  this  lapse,  however,  by  saying  that 
“the  chief  exclusion  is  that  of  employment  with  too  high 
a  remuneration  and  otherwise  than  by  manual  labour.’ 
When  considering  the  duties  of  the  Insurance  Committees 
he  draws  attention  to  Section  63,  which  deals  with 
excessive  sickness  among  insured  persons  as  the  result  of 
insanitary  conditions.  The  successful  carrying  out  of  this 
important  and  far-reaching  section  will  not  be  easy,  not 
only  because  of  the  inherent  difficulties,  but  because  it  will 
lay  a  heavy  hand  on  vested  interests.  To  those  doctors 
who  think  that  the  Act  gives  them  adequate  representation 
on  the  Insurance  Committees  and  freedom  from  Friendly 
Society  control,  Mr.  Loch’s  remark  that  “  the  Insurance 
Committee  will  thus  be  a  committee  consisting  to  a  pre¬ 
dominating  extent  of  the  insured  persons  themselves,” 
must  cause  some  misgivings.  And  when  he  adds,  “  It  will  bo 
a  matter  of  interest  to  follow  the  results  of  this  measure 
and  ascertain  whether  eventually,  like  the  Workmen’s 
Compensation  Act,  and  possibly  the  Trades  Board  Act,  it 
may  have  the  effect  of  adding  to  the  number  of  un¬ 
employed,”  we  feel  that  Mr.  Loch  is  in  the  ranks  of  tho 
doubters. 


ETIQUETTE  AND  LAW. 

It  is  important  for  the  practitioner  who  is  threatened 
with  or  who  commences  legal  proceedings  to  draw  a  nice 
distinction  between  rules  of  etiquette  and  the  rules  of  law. 
If  he  refuse  to  attend  a  patient  “  only  that  he  may  con¬ 
form  to  tyrant  custom  ”  he  may  find  that  a  court  of  justice 
takes  a  different  view  of  the  matter.  In  a  case  recently 
decided  in  the  Clerkenwell  County  Court  the  limits  of  the 
professional  rule  that  a  practitioner  shall  not  attend  a 
patient  who  has  already  been  prescribed  for  by  another 
medical  man  were  seriously  considered.  The  facts  were 
simple.  The  plaintiff,  who  was  one  of  the  medical  officers 
of  a  friendly  society,  sought  to  recover  17s.  6d.,  his  fee 
for  attending  a  member  of  the  society.  He  had  attended 
on  three  days  in  succession,  and  then,  declaring  that  the 
patient  wras  better,  had  announced  his  intention  of 
seeing  him  again  a  few  days  later.  The  patient 
■was  suffering  from  a  sore  throat.  On  the  evening 
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of  the  third  day  the  patient’s  mother  became  anxious 
about  him,  and  again  saw  the  plaintiff,  who  reassured 
her.  Subsequently,  however,  she  called  in  the  other 
medical  officer  of  the  society,  who  pronounced  that 
the  youth  had  quinsy,  and  told  the  mother  to  get  the 
plaintiff  to  relieve  it.  He  also  told  her  to  tell  him  that  the 
ease  was  urgent.  The  plaintiff  refused  to  have  anything 
further  to  do  with  the  case,  as  another  practitioner  had 
been  consulted.  He  did  not  agree  that  the  matter  was 
urgent.  The  second  officer  relieved  the  patient,  and  was 
paid  17s.  6d.  by  the  friendly  society  acting  for  the 
defendant.  In  answer  to  the  claim  the  defendant  counter¬ 
claimed  for  17s.  6d.,  apparently  on  the  ground  that  he  had 
been  compelled  to  incur  this  expense  owing  to  the  refusal 
of  the  plaintiff  to  continue  his  treatment  of  the  case.  In 
giving  judgement  for  the  defendant  on  claim  and  counter¬ 
claim,  the  judge  seems  to  have  taken  the  view  that 
the  plaintiff  should  have  accepted  the  view  of  the 
second  doctor  that  the  case  was  urgent,  and  should  have 
continued  his  attendance.  He  was  apparently  of  opinion 
that,  unless  there  is  urgency,  one  doctor  is  not  entitled  to 
treat  another’s  patient  without  his  consent ;  and  that,  if 
the  patient  chooses  to  consult  a  second  doctor,  the  first 
is  entitled  to  discontinue  his  attendance,  tie  acted  on  the 
testimony  of  the  second  doctor,  who,  in  the  course  of  his 
evidence,  said :  “  When  there  is  a  serious  case,  and  no  time 
to  write  letters  to  the  patient’s  doctor,  I  think  it  is  quite 
sufficient  to  tell  him  the  case  is  urgent.  Then  the  least 
he  can  do  is  to  coma  and  sec  the  case.  If  it  is  not  urgent, 
he  can  blow  me  up  for  it.”  Having  regard  to  the  fact  that 
the  judge  stated  that  “urgency”  was  the  point  in  dispute, 
the  case  may  almost  be  cited  as  an  instance  of  judicial 
recognition  of  tbe  general  custom ;  but  the  moral  of  the 
case  is  that  the  practitioner  must  not  put  too  strict  an 
interpretation  upon  the  custom  if  lie  is  the  official 
attendant  of  the  patient.  It  is  interesting  to  notice  that 
a  rule  to  prevent  “poaching”  lias  long  been  recognized 
in  tbe  legal  profession.  Thus,  with  certain  limitations,  no 
counsel  will  appear  for  a  client  who  has  already  consulted 
another  member  of  tbe  bar  with  reference  to  tbe  same 
matter,  unless  the  first  counsel  consents  to  waive  bis 
rights. 


THE  POPES  AND  MEDICAL  SCIENCE. 

There  is  a  widespread  belief,  still  generally  accepted  even 
by  educated  people,  that  tbe  Church  of  Romo  lias  always 
been  opposed  to  tbe  study  of  medicine,  and  that  the 
supposed  neglect  of  scientific  research  during  the  centuries 
which  preceded  the  Reformation  was  entirely  due  to  tlie 
ignorance  and  bigotry  of  mediaeval  Churchmen.  To 
refute  this  accusation  that  stout  “  defender  of  the  faith,” 
Dr.  James  J.  Walsh,  lias  published  his  striking  series  of 
essays  on  The  Popes  and  Science;1  and  to  those  who 
still"  cling  fondly  to  an  exploded  myth  this  most  inter¬ 
esting  and  original  bock  will  probably  be  something  in 
the  nature  of  a  bombshell.  It  was  high  time  that  some 
one  took  up  the  cudgels  in  defence  of  the  principal,  and 
in  many  cases  tbe  only,  patrons  of  learning  during  the 
Middle  Ages;  and  Dr.  Walsh  produces  a  vast  and  solid 
array  of  evidence  to  show  the  uuhistorical  character  of  the 
old  legends  of  the  suppression  of  science  by  tlic  monks. 
The  origin  of  these  legends  is  easily  explained  by  tlic 
hostile  attitude  adopted  by  many  of  tlic  early  Reformers, 
who  lost  no  opportunity  of  blackening  the  fair  fame  of  tbe 
Church  they  had  left;  tlicir  reckless  accusations  have  been 
taken  in  all  seriousness  by  those  who  came  after  them. 
Hence  arose  a  mass  cf  false  tradition;  and,  as  Dr.  Walsli 
truly  remarks,  it  is  to  “  this  unfortunate  state  of  affairs, 
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and  not  real  opposition  on  the  part  of  the  Popes  to 
science,”  that  we  owe  the  persistent  belief  in  “  tne 
supposed  opposition  between  the  Church  and  science. 1 
How  groundless  this  belief  is  may  be  seen  from 
the  most  cursory  survey  of  Papal  history.  Far 
from  suppressing  knowledge,  the  Popes  fostered  it  by 
every  means  within  their  power;  and  the  enlightened 
interest  displayed  by  them  in  everything  appertaining 
to  the  art  of  healing  is  proved  by  the  fact  that 
for  centuries  Italy  offered  unrivalled  opportunities  for 
the  study  of  science  in  all  its  branches,  and  medical 
students  from  every  part  of  Europe  flocked  across  the 
Alps  to  enjoy  the  freedom  and  educational  advantages 
they  could  not  hope  to  obtain  at  home.  Dissection, 
generally  supposed  to  be  under  tbe  ban  of  the  Church, 
was  more  practised  in  Italy  than  in  any  other 
country  in  Europe,  and,  says  Dr.  V  alsh,  “  the  nearer  uo 
Rome  the  medical  schools  were,  tlie  more  dissection  was 
done  in  them.”  It  was  most  common  of  all  in  Rome  itself, 
and  tlie  famous  Bull  of  Pope  Boniface  III,  far  from  for¬ 
bidding  dissection,  as  has  so  often  been  maintained,  is  here 
shown  to  have  no  bearing  whatever  upon  tlie  practice  of 
cutting  up  tlie  human  body  for  anatomical  purposes. 
As  a  matter  of  fact,  it  was  directed  solely  against 
tbe  popular  but  eminently  unhygienic  custom  of  boiling 
tbe  bodies  of  dead  crusaders  in  order  that  the  bones 
might  be  carried  back  from  the  Holy  Land  and  buried 
at  liome.  Pope  Bouiface  surely  merits  praise  rather 
than  blame  for  liis  prompt  recognition  of  what  might 
have  proved  a  menace  to  the  public  health.  This  care 
for  the  temporal  as  well  as  the  spiritual  welfare  of 
those  under  their  care  was  displayed  by  many  other 
pontiffs  besides  Boniface  VIII ;  and  it  is  a  significant  fact 
that  the  first  city  hospital  in  the  whole  of  Christendom 
was  founded  in  Rome  by  one  of  the  Popes,  whilst  the 
modern  hospital  system  owes  its  being  largely  to  the 
practical  charity  of  tlie  same  man,  tlie  famous  Innocent  III. 
But  this  interest  in  medicine,  manifested  by  so  many  of 
the  Roman  Pontiffs,  ceases  to  bo  surprising  when  we 
remember  what  Dr.  Walsli  calls  “  tlie  most  striking  feature 
of  the  relation  of  the  Popes  to  medicine.” 

If  they  really  were  the  bitter  opponents  of  things 
medical  .  .  .  then  we  should  expect  that  either 

there  were  no  such  officials  as  Papal  physicians,  or  else 
that  the  men  who  occupied  t’aese  posts  were  the  veriest 
charlatans,  who  knew  very  little  of  medicine,  and  certainly 
did  nothing  to  develop  it.  As  a  matter  of  fact,  there  js 
no  list  of  physicians  connected  by  any  common  bond  in 
history  who  are  so  gloriously  representative  of  scientific 
progress  in  medicine  as  the  Papal  physicians.  The  faculty 
of  no  medical  school  presents  such  a  list  of  great  names  as 
those  of  the  men  who  were  chosen  to  be  tbe  official 
medical  attendants  of  tlie  Popes,  and  who  were  thus  given 
a  position  of  prominence  whilst  their  discoveries  in 
medicine  had  a  vogue  they  otherwise  could  not  have 
attained. 

With  great  justice  lie  continues  : 

Could  the  Popes  possibly  have  done  anything  more  than 
this  for  medicine,  or  shown  tlieiv  interest  in  its  progress, 
or  made  people  realize  better,  that  while  prayer  might  he 
of  service,  every  possible  human  means  must  be  taken  to 
secure,  maintain  and  recover  health? 

The  close  connexion  which  existed  for  centuries  between 
science  and  the  Papacy  was  no  doubt  partly  due  to  tbe 
fact  that,  the  universities  being  ecclesiastical  institutions, 
most  of  tlic  teachers  and  nearly  all  the  students  were 
clerics,  whose  scientific  attainments,  it  is  worth  noting, 
did  not  prevent  many  of  them  from  reaching  high  pre¬ 
ferment  in  tlie  Church  and  enjoying  tlie  friendship  of 
Popes  and  cardinals.  Two  of  the  mediaeval  Popes, 
Sylvester  IT  and  Victor  III,  had  distinguished  themselves, 
before  their  elevation  to  the  Papal  throne,  by  their  know¬ 
ledge  of  science,  including  medicine,  whilst  the  author  of 
a  remarkable  little  book  on  diseases  of  the  eye,  Peter  of 
Spain,  ono  of  the  most  distinguished  physicians  and 
scientists  of  the  thirteenth  century,  ended  his  days  as 
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Pope  John  XXI.  These  facts  alone  should  be  sufficient 
to  prove  the  fallacy  of  tho  popular  belief  in  the  systematic 
persecution  of  science  by  the  mediaeval  church,  and  Dr. 
Walsh  deserves  the  gratitude  of  all  historians  for  his 
fearless  exposition  of  an  ancient  and  groundless  calumny. 

THE  TREATMENT  OF  CANCER. 

In  spite  of  material  advances  in  the  knowledge  of  the 
pathology  of  malignant  diseases,  it  has  to  be  confessed 
their  etiology  is  still  an  unsolved  problem.  In  view  of  the 
lack  of  exact  knowledge  as  to  how  cancer  and  the  allied 
diseases  are  produced,  it  is  not  surprising  than  an 
efficacious  remedy,  other  than  mechanical  removal,  is  also 
still  the  object  of  search.  By  “mechanical  removal”  is 
meant  the  removal  of  the  diseased  parts  together  with  the 
surrounding  healthy  tissues  by  operative  measures,  and 
also  the  selective  removal  of  the  diseased  tissues  alone  by 
some  physical  agent,  such  as  Roentgen  rays.  It  is, 
therefore,  interesting  to '  learn  that  Dr.  Adolf  Zeller, 
formerly  of  Stuttgart,  and  now  of  Weilheim,  in  Wurtem- 
berg,  has  spent  some  years  in  attempting  to  reproduce  in 
an  improved  form  the  treatment  by  means  of  silicates, 
which  is  said  to  have  been  instituted  by  Batty,  and  of 
the  arsenio-mercurial  pastes  of  Astley  Cooper,  Hutchinson, 
and  Dupuytren.1  At  first  he  limited  himself  to  giving 
the  silicates  internally  to  patients  who  were  suffering  from 
cancer.  Realizing  that  a  general  practitioner  has  little 
opportunity  of  studying  a  disease  and  its  treatment 
thoroughly,  he,  after  a  period  of  ten  years,  left  Stuttgart 
and  went  to  Heidelberg,  where  he  worked  under  Czerny. 
His  work  was  interrupted  by  a  serious  illness,  and  he  was 
obliged  to  leave  Heidelberg  in  August,  1908,  to  recruit  his 
health.  When  he  had  recovered,  lie  took  up  his  abode  in 
Weilheim,  a  village  of  some  3,000  inhabitants,  where  he 
devoted  himself  entirely  to  the  investigation  of  cancer. 
Before  discussing  the  cases  treated  in  these  three  periods 
and  the  results  obtained,  it  is  necessary  to  mention  that 
Dr.  Vincent  Czerny  writes.2  from  Heidelberg  to  the  effect 
that  he,  together  with  some  others,  investigated  the  results 
obtained.  In  seventeen  of  the  cases  microscopical  prepara¬ 
tions  of  the  tumours  were  available,  and  the  diagnosis  was 
confirmed  by  these.  In  the  majority  of  the  patients 
smooth,  healthy  scars  were  the  only  indications  of  the 
disease.  Dr.  Czerny  states  that  in  Heidelberg  they 
had  too  little  experience  to  speak  of  the  effect  of  the 
silicic  acid  part  of  the  treatment,  but  he  is  dis¬ 
posed  to  believe  that  the  combined  treatment  is  better 
than  the  paste  treatment  alone.  He  regards  the 
treatment  “  as  extraordinarily  remarkable,”  and  in¬ 
vites  general  practitioners  to  apply  it.  The  patients 
in  the  first  period  were  treated  exclusively  with  silicic 
acid  or  one  of  the  silicates.  There  were  9  cases,  but  in 
none  was  the  diagnosis  confirmed  by  microscopical  exami¬ 
nation,  Four  of  these  were  superficial  growths  of  the 
skin  of  the  neck  or  face,  while  5  were  mammary  cancers. 
One  patient  died,  the  diagnosis  was  doubtful  in  2  others, 
Avliile  in  the  last  2  Dr.  Zeller  states  that  the  clinical 
diagnosis  left  no  room  for  doubt.  Eight  of  this  group 
of  9  were  cured.  In  the  second  period  25  patients  were 
treated.  Among  these  no  complete  cures  were  effected, 
although  it  is  stated  that  the  disease  was  arrested  and  the 
growths  became  smaller.  In  the  third  period  57  patients 
were  treated  by  the  combined  method.  This  consisted  in 
giving  sodium  and  potassium  silicate  in  powder  form 
internally  for  several  months,  and  in  applying  a  paste  the 
composition  of  which  is  not  set  out,  but  which  consists  of 
arsenic  and  cinnabar,  and  which  is  similar  to  the  old 
Cosine’s  paste.  Of  these  57  cases,  3  patients  died,  10  are 
still  under  treatment,  and  the  remaining  44  are  said  to  be 
cured.  In  20  cases  the  diagnosis  was  confirmed  by  histo¬ 

1  Dr.  Adolf  Zeller,  Munich,  vied.  Woch..  August  20tli  and  27th, 

3.912. 

'A  Introduction  to  Dr.  Zeller’s  article  by  Dr.  Vincent  Czerny,  Miicncli. 
rtied.  Woch August  20tli,  1912. 


logical  examination.  Ten  of  the  tumours  are  said  to  have 
been  deeply  infiltrating,  22  of  the  44  were  skin  growths  of 
the  head,  face,  or  neck,  13  were  'growths  of  the  nose 
and  nostrils,  3  were  breast  cancers,  2  cancers  of  the 
cervix  and  three  growths  of  the  labia.  A  successful 
result  by  chemical  removal  applied  externally  is  not 
altogether  rare,  and  while  the  fact  that  temporary 
removal  was  effected  in  all  the  accessible  cutaneous 
growths  is  highly  satisfactory  in  itself,  it  must  be  pointed 
out  that  the  time  which  has  elapsed  since  the  applications 
is  too  short  to  speak  of  cures,  some  of  the  periods  being 
only  one  month.  But  tho  complete  removal  of  the 
growths  iu  the  breast  cases,  and  the  production  of  smooth, 
healthy  scars,  even  if  this  is  only  temporary,  is  certainly 
a  noteworthy  result.  Professor  Czerny  will  deliver  an 
address  on  the  effect  of  medicinal  treatment  of  cancer  at 
the  meeting  of  German  scientists  and  medical  practitioners 
shortly  to  be  held  at  Minister,  and  the  description  of  Dr. 
Zeller's  treatment  will  form  a  very  interesting  part  of 
his  speech.  Until  we  learn  more  of  this  treatment,  and 
especially  until  a  very  much  larger  number  of  cases  bavo 
been  treated  in  this  manner,  we  must  maintain  the 
attitude  of  reserve  which  we  have  hitherto  held  in  regard  to 
the  non-operative  treatment  of  cancer  and  wait  for  fuller 
knowledge. 


CAN  THE  UNDELIVERED  FETUS  CRY? 

There  has  recently  been  some  discussion  in  French  and 
Belgian  medical  papers  about  tho  nature  of  the  vayitus 
utcrinus.1  Is  it  the  fetus  or  the  uterus  which  causes  tho 
remarkable  phenomenon  occasionally  heard  before  tho 
fetus  is* delivered?  Velpeau  once  said  that  even  if  lie  had 
heard  them  he  would  not  believe  in  them,  that  is  to  say, 
he  would  not  ascribe  them  to  the  fetus.  Allard,  on  the 
other  hand,  has  published  an  observation  in  the  Normandie 
Medicate  which  leads  him  to  believe  that  the  vayitus  if? 
uttered  by  the  fetus.  Let  it  be  remembered,  however, 
that  the  forceps  wjas  used.  It  was  a  seventh  labour  in 
this  instance,  and  on  the  three  previous  occasions 
the  forceps  had  been  applied,  apparently  on  ac¬ 
count  of  inertia.  After  a  first  attempt,  which  proved 
unsuccessful,  he  allowed  the  patient  to  rest  before  intro¬ 
ducing  the  instrument  once  more.  Suddenly  he  heard 
stifled  cries,  just  like  those  of  a  new-born  infant  under  tho 
bedclothes,  hut  the  child  was  still  undelivered.  At  tho 
same  time  the  nurse  who  was  holding  the  patient’s  leg 
cried  out,  “  On  voil  Lien  qu'il  s'ennuie ,  it  pleure  !  ”  aud  the 
mother  drew  herself  up  and  exclaimed,  “  What’s  making 
that  noise?”  The  husband,  apparently  a  doctor  himself, 
was  present,  and  also  heard  the  vayitus,  which  was 
repeated  four  or  five  times.  The  child’s  movements 
were  vigorous.  The  forceps  was  again  applied,  but  the 
child  was  born  asphyxiated.  It  weighed  over  11  lb. 
Unfortunately  there  docs  not  appear  to  have  been  any 
post-mortem  examination.  Sippel,  about  eight  years 
ago,  reported  a  case  of  bis  own  in  which  he  undertook 
version.  A  pain  occurred  and  he  was  obliged  to  stop 
his  manoeuvres  without  withdrawing  his  arm.  Imme¬ 
diately  two  high-pitched  notes  were  heard,  clearly  arising 
within  the  patient’s  abdomen.  They  precisely  simulated 
the  cries  of  an  infant.  But  Sippel  noted  that  at  each  cry 
air  ran  along  his  forearm  engaged  in  turning,  and  he  dis¬ 
tinctly  felt  tho  vibrations  of  a  fold  of  mucous  membrane 
closely  encircling  his  forearm.  The  current  of  air  ran  nob 
from  below,  hut  from  above  downwards.  The  uterine 
contraction  drove  it  out,  and  as  it  passed  the  slightly 
resistant  fold  the  sound  was  produced.  Possibly  tho 
vayitus  utcrimis  may  be  explained  in  a  similar  way  in 
most,  if  not  all,  other  cases.  There  seems  usually  to  bo 
a  flabby  uterus  on  tlie  ono  hand  and  an  obstetrical 
operation  admitting  air  into  its  cavity  on  the  other. 

i  Editorial  articlo  in  -Toiitu .  d  ticcouchoiiaits  60  7Ctus  dc  7Jicd,  ct  do 
chir,  2)rat .,  Lie^e,  May  26th,  1912. 
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THE  HOUR-GLASS  STOMACH  AND  CORSETS. 

In  an  article  on  hour-glass  contraction  of  tbe  stomach 
S.  and  J.  Nordentoft1  discuss  the  view,  which  has  lately 
been  revived  in  Denmark,  that  the  condition  is  oftener 
than  not  primarily  due  to  pressure  by  corsets.  This  theory 
explains  the  greater  frequency  of  the  hour-glass  stomach 
in  women  who,  according  to  some  observers,  constitute 
80  to  85  per  cent,  of  the  total  number  of  such  cases. 
Harsloff  finds  a  still  greater  inequality  in  the  distribution 
of  this  condition  between  the  sexes,  for  out  of  58  cases 
which  were  operated  on  he  found  only  1  male,  and  out  of 
61  cases  in  which  an  hour-glass  stomach  was  found  at 
necropsies  he  found  only  3  males.  Gastric  ulceration  in 
its  severer  forms  is.  on  the  other  hand,  commoner  in  men 
than  in  women,  and  therefore  the  viewr  that  the  hour¬ 
glass  stomach  is  usually  caused  by  gastric  ulceration 
appears  to  be  at  fault.  The  process  by  which 

corsets  may  lead  to  the  formation  of  an  hour¬ 
glass  stomach  probably  consists  of  a  narrowing  of  the 
lower  aperture  of  the  chest,  which  favours  gastroptosis  or, 
if  a  strong  abdominal  wall  prevents  the  downward  dis¬ 
placement  of  the  stomach,  the  kinking  of  the  stomach 
backwards  on  its  long  axis.  Such  a  process  occurs  either 
at  the  junction  of  the  fundus  with  the  body  of  the  stomach, 
Drin  the  region  of  the  pylorus ;  and  it  leads  to  the  ad¬ 
hesion  of  the  two  peritoneal  surfaces,  a  crest  being  formed 
which  projects  into  the  stomach  at  its  lesser  curvature. 
Ulcers  may,  it  is  true,  form  on  this  crest,  when  their 
cicatrization  will  favour  the  development  of  the  hour 
glass,  but  in  such  cases  ulceration  is  clearly  a  secondary 
factor.  The  writers  recognize  two  types  of  hour-glass 
stomach  according  as  they  are  produced  by  corsets  or 
primary  ulceration  of  the  stomach.  In  the  first  class,  the 
distance  between  the  pyloric  and  cardiac  ends  of  the 
stomach  is  diminished,  an  acute  angle  being  formed  by 
the  kink  which  involves  the  lesser  as  well  as  the  greater 
curvature  of  the  stomach,  or  even  the  lesser  curvature 
alone.  In  the  second  class,  the  distance  between  the 
two  ends  of  the  stomach  is  unaltered,  and  the  con¬ 
striction  is  almost  confined  to  the  greater  curvature, 
liovsing,  of  Denmark,  goes  so  far  as  to  state  that  while  the 
hour-glass  stomach  is  occasionally  congenital  or  primarily 
due  to  gastric  ulcer,  it  is,  as  a  rule,  cause!  by  corsets  or 
belts,  which  contract  the  lower  aperture  of  the  chest.  In 
most  of  the  10  cases  which  he  has  reported,  the  constricted 
portion  of  the  stomach  wras  lined  by  a  normal  mucous 
membrane,  ulcers  being  seldom  found  covering  this  area. 
Bovsiug’s  interpretation  may  be  true  enough  for  his  own 
cases,  but  in  the  majority  of  cases  reported  by  other's  the 
constricted  area  was  seldom  covered  by  normal  tissues. 
Thus,  out  of  133  cases  collected  by  the  writers,  there  were 
only  14  in  which  no  gastric  ulcers  were  found.  Whatever 
the  cause  may  be,  the  hour-glass  stomach  which  has  given 
rise  to  symptoms  can  be  effectively  treated  only  by  an 
operation.  Numerous  operations  have  been  devised,  and, 
owing  to  the  various  complications,  such  as  pyloric  stenosis 
and  adhesions  between  the  stomach  and  neighbouring 
viscera,  which  may  be  found  at  the  operation,  no  one 
operation  is  suitable  for  every  case.  In  the  case  of  a 
woman,  aged  53,  whose  stomach  was  shown  by  the  x  rays 
to  be  constricted  in  the  middle  by  an  extremely  narrow 
isthmus,  the  writers  performed  gastro-enterostomia  ante- 
colica  anterior,  combined  with  an  entero-anastomosis.  This 
operation  effected  not  only  a  communication  between  the 
two  sections  of  the  hour  glass,  but  it  also  provided  a  new 
passage  from  the  stomach  into  the  intestine,  a  large  part 
of  the  stomach  in  its  most  dependent  area  being 
supplemented  by  a  portion  of  small  intestine.  The 
patient,  whose  condition  had  incapacitated  her  from  all 
work,  made  an  uneventful  recovery,  her  weight  rising 
from  38.5  to  46.5  kilos,  and  symptoms,  such  as  indigestion, 
disappearing  completely. 

1  Uospitalsiidcnde,  1  and  2, 1912. 


THE  FIELDS  OF  VISION  IN  TABES. 

On  July*  11th,  1911,  Professor  Fuchs  delivered  a  lecture  to 
the  American  Ophthalmological  Society  at  New  London, 
which  is  published  in  the  Archives  of  Ophthalmology  for 
September,  1911,  upon  “The  Field  of  Vision  in  Tabetic 
Atrophy  of  the  Optic  Disc.”  The  first  class  of  cases  noted 
were  those,  estimated  by  Uhthoff  as  about  2  per  cent,  of 
all  cases  of  tabetic  atrophy,  in  which  there  is  a  central 
scotoma.  Fuchs  believes  that  they  are  more  common 
than  Uhtlioffs  figure.  He  thinks  that  this  central 
scotoma  is  not  due  to  a  simultaneous  syphilitic  retro¬ 
bulbar  neuritis,  but  is  an  essential  part  of  the  taleti 
process.  It  is  nearly  always  bilateral  and  is  at  first 
accurately  central.  It  develops  by  joining  the  already 
enlarged  blind  spot  of  Mariotte.  Eventually  it  assumes 
the  shape  of  a  horizontal  ellipse.  At  first  only  the  percep¬ 
tion  of  red  and  green  are  abolished,  but  ultimately  the 
scotoma  becomes  absolute.  Even  when  it  is  relative  we  can, 
by  Bjerrum’s  method,  detect  islets  of  absolute  blindness. 
The  scotoma  not  only  becomes  absolute,  but  increases  in 
size.  At  the  same  time  peripheral  contraction  of  the  field, 
especially  for  colour,  sets  in,  and  eventually  colour  per¬ 
ception  may  completely  fail.  The  peripheral  contraction 
becomes  irregular,  an  indentation  appears,  and  a  large 
area  becomes  totally  blind.  These  peripheral  changes 
serve  to  distinguish  a  tabetic  case  from  one  of  tobacco 
amblyopia  in  which  peripheral  vision  for  form  and  colour 
is  unaffected.  It  is  more  difficult  to  separate  these  tabetic 
cases  from  one  of  syphilitic  retrobulbar  neuritis,  especially 
as  this  condition  may  be  associated  with  loss  of  reflexes 
and  an  Argyll- Robertson  pupil.  Fuchs  knows  of  only  two 
distinctive  features  which  favour  the  diagnosis  of  syphilitic 
neuritis.  First  of  all  the  influence  of  appropriate  treat¬ 
ment  which  succeeds  in  arresting  the  loss  of  sight,  and, 
secondly,  the  fact  that  it  retrobulbar  neuritis  the  pallor  of 
the  disc  is  likely  to  develop  at  a  later  stage.  Another 
exceptional  type  of  alteration  of  the  field  of  vision  in  tabes 
is  bitemporal  hemianopsia.  These  cases  are  rare.  The 
phenomenon  indicates  a  lesion  of  the  decussating  fibres 
situated  at  the  inferior  side  of  the  chiasma.  It  occurs  in 
the  case  of  a  tumour  pressing  upon  the  inferior  surface  of 
the  chiasma,  as  in  tumours  developing  from  the  pituitary 
gland.  It  may  also  result  from  a  local  inflammation, 
mostly  syphilitic,  of  the  developing  membranes  of  the 
brain  at  the  same  place.  Such  an  inflammation  has  also 
be,en  supposed  to  cause  the  bitemporal  liemiopia  in  tabes. 
Fuchs  admits  that  this  may  here  and  there  be  the  case, 
but  in  general  he  believes  that  wre  have  to  do  writh  the 
same  kind  of  grey  degeneration  which  is  characteristic  of 
tabetic  atrophy  in  general. 


MEDICAL  WOMEN  IN  GERMANY. 

It  is  stated  that  there  are  now  175  qualified  medical 
women  in  Germany.  Particulars  as  to  125  of  them 
have  been  collected  by  Frau  Dr.  Stelzner.  The  results  of 
her  inquiry  show  that  of.  that  number  78  are  unmarried, 
and  47  married  (including  five  widows).  Of  the  married 
women  34  have  given  up  practice  ;  two  of  them,  however, 
who  are  wives  of  doctors,  assist  and  act  for  their  husbands. 
Considerably  more  than  half  the  number  are  married  to 
doctors.  Two  began  their  studies  after  marriage.  The 
women  who  practise  are  distributed  in  the  cities  oi 
Germany  as  follows:  Berlin,  30;  Munich,  7;  Frankfort* 
on-the-Main,  5 ;  Hamburg,  3 ;  Dtisseldorf,  Breslau, 
Karlsruhe,  Heidelberg,  and  Bad  Elster,  each  2 ;  while  a 
number  of  other  places  have  one  each.  Most  of  the  women 
doctors  in  Germany  practise  as  specialists,  especially  in 
diseases  of  women  and  children.  During  the  last  few 
years  the  chances  of  medical  women  have  steadily  become  j 
more  favourable  in  Germany.  They  often  secure  posts  in  j 
hospitals,  institutes,  and  asylums.  Those  entering  the  ■ 
profession  may,  it  is  said,  count  with  fair  certainty  that  j 
they  will  be  able  to  earn  a  sufficient  income  within  a  year 
or  twm  of  qualification. 
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TWiNSHIP  AND  FAME. 

In  a  paragraph  headed  “  From  Triplets  to  Sextuplets,” 
which  appeared  in  the  Journal  ot  April  6th,  1912,  p.  802, 
reference  was  made  to  Dr.  Kaiser,  of  Dresden,  who  stated 
that  he  hncw  of  no  famous  man  who  had  a  twin  brother. 
The  question  had  been  referred  to  our  contemporary, 
Notes  and  Queries.  It  appears  that  the  same  query  had 
already  been  raised  iu  that  useful  serial  in  1862,  owing,  as 
now.  to  an  assertion,  identical  with  Dr.  Kaiser’s,  made  by 
Dr.  Siinson  in  the  Edinburgh  Medical  Journal.  Simson 
was  not  aware  of  a  single  instance  in  which  a  twin  had 
distinguished  himself  intellectually.  The  Rev.  A.  B. 
Grosarb  demurred  to  this  assertion,  pointing  out  that 
Henry  and  Thomas  Vaughan,  twins  born  on  April  17tli, 
1622,  both  distinguished  themselves.  Since  Grosari  wrote 
his  observations  both  have  been  immortalized  by  Sir 
Sidney  Lee  in  his  Dictionary  of  National  Biography. 
Henry  was  the  “  Siiurisb,”  so  called  because  a  native  of 
the  district  anciently  inhabited  by  the  Silures,  which 
included  Brecknockshire,  where-  H.  Vaughan  was  born. 
In  1645  he  was  practising  as  a  physician  in  Brecknock, but 
his  fame  was  won  in  the  realm  of  poetry.  Thomas,  his 
twin  brother,  became  an  alchemist,  but  wrote  some  poetry 
of  acknowledged  merit.  We  doubt,  however,  if  the  brothers 
Vaughan  reflect  great  glory  on  twin  ship.  With  the  Scotts 
it  is  otherwise.  Lord  Stowell  and  Lord  Eldon  were  “  pigeon- 
twins,”  each  entering  the  world  with  a  sister.  William  Scott, 
“hostman”  or  coal  fitter  of  Newcastle,  father  of  the 
famous  pair,  had  three  children  by  his  first  wife  and 
thirteen  by  his  second.  The  latter  bore  him  twins 
three  times :  William  (afterwards  Lord  Stowell)  and 
Barbara  (1745),  John  (afterwards  Lord  Eldon)  and 
Elizabeth  (1751),  and,  about  1754,  a  son  and  daughter 
stillborn.  Barbara  lived  to  the  age  of  78,  but  Elizabeth 
died  a  fortnight  after  her  birth.  The  most  distinct 
feature  about  the  Scotts  is  that  they  were  both  “pigeon- 
twins”  and  therefore  not  uni-oval.  We  know  that  iu  the 
ease  of  the  one-yelk  twins  they  are  al  ways  of  the  same  sex.  i 
We  also  know  that  one  at  least  is  necessarily  exposed  to 
conditions  which  may  more  or  less  retard  its  development, 
and  may  greatly  prejudice  the  other  twin.  Acavdiac 
and  all  “  Siamese  ”  twins,  two-headed  fetuses  and  the  like, 
are  of  the  uni-oval  and  uni-sexual  class.  It  is  not  certain, 
however,  that  the  eerebro-spinal  system  is  necessarily 
prejudiced  when  one  uni-oval  twin  attains  maturity,  nor, 
indeed,  is  it  certain  when  both  do  so.  There  is  there¬ 
fore  no  embryological  nor  psychological  reason  why 
even  a  “true  twin,”  as  an  embryologist  would  call  it, 
should  not  live  to  become  famous.  As  for  pigeon-twins, 
they  are  independent  beings,  and  it  is  only  in  parturition 
that  they  are  in  jeopardy.  When,  however,  we  turn  back 
to  the  original  question,  the  reply  is  that,  as  far  as  records 
can  teach  us,  twins  of  both  kinds  very  rarely  attain  fame. 
The  Vaughans,  being  both  males,  were  possibly  true  one- 
yelk  twins,  but  twins  of  the  same  sex  may  be  developed 
from  separate  ova,  and  consequently  are  not  troubled  and 
endangered  by  a  common  placenta,  hence  the  Vaughans 
more  probably  came  under  this  class.  The  Scotts  were 
clearly  of  the  two-yelk  type.  Still,  again,  we  know  of  no 
other  famous  “  pigeon -twins.”  Out  of  the  only  two  pairs 
clearly  authentic,  one  doctor  is  to  he  found.  Has  any 
other  celebrated  member  of  the  medical  profession’s  twin- 
ship  been  overlooked  ?  In  conclusion,  registration  of 
births  was  faulty  down  to  recent  times,  so  a  case  or  two 
of  a  twin  who  made  his  mark  in  the  world  may  have 
escaped  the  vigilance  of  biographers. 


THE  INSURANCE  SCHEME. 


STATE  SICKNESS  INSURANCE  COMMITTEE. 

The  third  meeting  of  the  State  Sickness  Insurance  Com¬ 
mittee  appointed  by  the  Annual  Representative  Meeting, 
1912.  was  held  on  September  5th,  and  sat,  with  an  interval 
of  half  an  hour  for  lunch,  from  10.45  a.m.  to  9.20  p.m. 

Mr.  Verb  all,  the  Acting  Chairman,  of  the  Committee, 
not  being  present,  the  President  of  the  Association  (Sir 
James  Barr)  was  elected  to  the  chair  for  the  meeting. 
The  members  present  were :  England '■  and  Wales:  Dr. 
R.  M.  Beaton  (London),  Dr.  T.  M.  Carter  (Westbury-on- 
Trym),  Dr.  Major  Greenwood  (London),  Dr.  S.  Hodgson 
(Salford),  Miss  Frances  Evens  (Liverpool),  Dr.  Constance 
I  Long  (London),  Dr.  E.  J.  Maclean  (Cardiff),  Dr.  James 
Pcarse  (Trowbridge),  Dr.  E.  O.  Price  (Bangor),  Mr.  D.  F. 
Todd  (Sunderland),  Mr.  E.  H.  Wilioek  (Croydon).  Scot¬ 
land, :  Dr.  J.  Adams  (Glasgow;.  Ireland:  Dr.  J.  S. 
Darling  (Luvgan). 

Appointment  of  Chairman  of  Committee. 

Dr.  J.  A.  Macdonald,  Chairman  of  Council,  was  elected 
Chairman,  of  the  Committee. 

Co-option  to  the  Committee. 

Dr.  Lauriston  E.  Shaw  (London),  and  Mr.  Herbert 
Jones,  Honorary  Secretary  to  the  Society  of  Medical 
Officers  of  Health  (Hereford),  were  co-opted  as' members  of 
the  Committee. 

Questions  Arising  in  Connexion  with  Sanatorium 

Benefit. 

The  greater  part  of  the  day  was  taken  up  with'  tho 
consideration  of  correspondence  in  connexion  with  various 
questions  concerning  the  administration  of  sanatorium 
benefit. 

Halation  of  Medical  Officer  of  Health  to  Post  of  Chief 
Tuberculosis  Officer. 

It  was  reported  to  the  Committee  that,  acting  on  in¬ 
structions  of  tho  Acting  Chairman  of  the  Committee,  an 
advertisement  had  been  inserted  in  the  British  Medical 
Journal  for  a  tuberculosis  medical  officer  for  Deptford  at 
a  salary  of  £300  per  annum  rising  to  £350,  the  successful 
candidate  being  attachcd  to  the  Public  Health  Department 
and  being  required  to  work  under  the  administrative  control 
of  the  M.O.H.  In  connexion  with  this  advertisement 
and  with  the  question  of  principle  involved  in  it,  the  Com¬ 
mittee  considered  several  letters  which  had  been  received 
and  which  had  influenced  Mr.  Verrall  in  sanctioning  tho 
insertion  of  the  advertisement.  These  letters  pointed  out 
that  there  were  some  districts  in  which  the  amount  of  work 
in  connexion  with  tuberculosis  would  not  justify  the  payment 
of  a  salary  of  .£500  per  annum,  and  advised  the  Committee 
that  an  attempt  to  insist  on  such  a  salary  would,  if  suc¬ 
cessful,  be  a  great  temptation  to  local  authorities  to  insist 
on  tlie  tuberculosis  officer  undertaking  treatment,  so 
lessening  the  amount  of  work  open  to  the  local  practi¬ 
tioners.  After  careful  consideration  of  the  whole  question 
in  the  light  of  the  following  minutes  of  the  Representative 
Meeting  which  the  Committee  had  previously  decided 
should  be  regarded  as  cardinal  points — - 

That  the  chief  tuberculosis  officer  should  be  a,  whole-tima 
officer  and  confine  himself  to  diagnosis  and  consultative 
work.  The  rest  of  the  staff  of  the  dispensary,  should,  where 
possible,  be  formed  of  local  medical  practitioners  serving 
on  a  rota  or  otherwise; 

That  the  commencing  salaries  for  whole-time  medical 
officers  engaged  in  the  Tuberculosis  Service  should  be 
for  junior  or  assistant  whole-time  medical  officers  not  less 
than  .SaOO  per  annum,  and  for  senior  whole-time  officers  not 
less  than  £500  per  annum.  These  salaries  in  all  cases  must 
be  exclusive  of  travelling  and  other  official  expenses — 


It  is  stated  in  the  American  journals  that  President  Taft 
has  signed  the  Shirley  Bill,  which  makes  more  drastic  the 
pure  food  and  drugs  law  as  applied  to  patent  and  pro¬ 
prietary  medicines.  “  The  bill  prohibits,  under  a  heavy  j 
penalty,  tho  publishing  of  claims  for  ‘  cure  alls’  that  can¬ 
not  be  substantiated,  or  which  have  no  foundation  in  fact. 
The  legislation  is  of  importance  to  medicine  manufac¬ 
turers,  and  gives  the  Government  a  much  greater  authority 
over  the  trade  in  nostrums” 


the  Committee,  with  two  dissentients,  passed  the  follow¬ 
ing  resolution : 

That  the  Chief  Tuberculosis  Officer  should  be  a  whole-time 
officer,  .and  should  confine  himself  to  diagnosis  and  con¬ 
sultative  work,  but,  nevertheless,  the  State  Sickness- 
Insurance  Committee  recognizes  that  in  certain  cases  it 
may  be  expedient  for  the  medical  officer  of  heal tb  to 
perform  the  administrative  duties  of  such  office  until  further 
and  better  arrangements  can  be  made  ;  and,  therefore,  it  i? 


inopportune  for  the  Association  to  insist  at  the  present 
time  on  advertisements  accepted  for  insertion  m  the 
‘  Journal  in  all  cases  implying  the  appointment  of  a  chief 
tuberculosis  officer  at  a  salary  of  £500. 

The  action  of  the  Acting  Chairman  in  sanctioning  the 
insertion  of  the  Deptford  advertisement  was  approved. 

Mileage  Fees  in  Connexion  with  Domiciliary  T  reatment. 

Various  correspondents  having  drawn  attention  to  the 
fact  that  the  scale'  of  fees  issued  by  the  Committee  in 
connexion  with  the  domiciliary  treatment  of  tuberculosis 
contained  no  reference  to  mileage,  the  Committee  resolved 
that  the  fee  should  be  Is.  per  mile  beyond  the  first 
two  miles. 

Capitation  Fee  for  Domiciliary  Attendance. 

It  was  reported  that  suggestions  had  been  made  by 
various  Provisional  Insurance  Committees  that  a  capita¬ 
tion  equivalent  might  be  accepted  for  the  fees  authorized 
in  connexion  with  domiciliary  treatment.  In  view  of  the 
following  Minute  205  of  the  Representative  Meeting,  the 
Committee  resolved  by  8  to  2  that  it  could  not  advise  the 
acceptance  of  a  capitation  fee. 

That  the  payment  to  be  made  to  medical  practitioners  for 
domiciliary  attendance  on  patients  certified  to  be  suffering 
from  tuberculosis  shall  be  on  a  scale  of  fees  and  not -by 
capitation. 

Provision  of  Medicines  in  Connexion  with  Domiciliary 

Treatment. 

Inquiries  having  been  made  as  to  whether  the  scale  of 
fees  laid  down  for  domiciliary  treatment  included  the 
provision  of  medicines,  the  Committee  passed  the  following 
resolution : 

That  the  Committee  is  of  opinion  that  the  question  of  whether 
medicines  should  or  should  not  be  provided  for  the  fees 
adopted  in  respect  of  domiciliary  attendance  is  one  for  local 
decision,  as  the  Representative  Meeting  arrived  at  no 
decision  on  the  subject. 

Practitioners  and  Tuberculin  Treatment. 

Strong  remonstrances  having  been  received  as  regards 
the  assumption  which  it  was  alleged  that  the  Association 
had  made — namely,  that  tuberculin  treatment  was  a 
matter  which  any  practitioner  could  carry  out  without 
any  special  experience — the  Committee  directed  that 
correspondents  be  informed  that  the  Committee  had 
always  assumed  that  tuberculin  and  other  forms  of  treat¬ 
ment  would  be  carried  out  by  general  practitioners  in 
association  with  the  Chief  Tuberculosis  Officer. 

Salaries  of  Chief  T ubcrculosis  Officers  in  Ireland. 
Correspondence  was  received  as  to  tbo  advertisement  in 
certain  Irish  counties  of  appointments  as  Chief  Tuber¬ 
culosis  Officers  at  salaries  considerably  below  the  minimum 
established  by  the  Representative  Meeting. 

It  was  also  reported  that  the  Joint  Committee  of  the 
British  Medical  Association  and  Irish  Medical  Association 
had  agreed  that  salaries  not  below  £400  per  annum  might 
be  accepted  in  Ireland  for  the  post  of  Chief  Tuberculosis 
Officer.  The  Committee  expressed  its  disapproval  of  this 
action  of  the  Joint  Committee,  and  its  regret  that  the 
salaries  reported  as  having  been  offered  for  these  important 
posts  had  secured  any  applicants. 

Schemes  for  Administration  of  Sanatorium  Benefit. 

A  large  number  of  schemes  for  administration  of  sana¬ 
torium  benefit  bad  been  forwarded  for  the  consideration  of 
the  Committee,  but  it  was  found  to  be  impossible  to  deal 
with  more  than  a  few  of  them.  The  remainder  will 
receive  consideration  on  September  12tli. 

Resignation  of  Contributory  Contract  Practice 
Appointments. 

The  Committee  had  before  it  a  report  from  a  consider¬ 
able  number  of  those  Provisional  Medical  Committees 
whose  areas  had  been  considered  either  “  wealc  or 
“dangerous”  from  the  point  of  view  of  an  early  resigna¬ 
tion  of  all  contributory  contract  appointments  concerning 
insured,  persons.  The  report  showed  that  considerable 


progress  had  been  made  in  the  organization  of  these  areas, 
though  a  few  had  not  replied  to  the  inquiries  of  tho  Com¬ 
mittee.  Various  questions  of  detail  were  considered  ami 
a  draft  letter  to  the  local  committees  dealing  with  tho 
whole  question  was  ordered  to  bo  prepared  for  the  next 
meeting  of  the  Committee  on  September  12tli. 

Suggested  Resignation  of  Medical  Appointments  in  the 
Territorial  Force. 

The  Committee  had  brought  to  its  notice  a  report  which 
had  obtained  considerable  publicity,  that  a  Provisional 
Medical  Committee  bad  recommended  that  medical  officers 
in  tlie  Territorial  Force  should  resign  tlieir  commissions 
as  a  protest  against  the  medical  provisions  of  the  Insurance 
Act.  The  Committee  expressed  its  strong  disapproval  of 
such  a  suggestion  as  being  calculated  to  alienate  public 
sympathy  from  the  profession. 

Public  Medical  Service.  Schemes. 

Tlie  Committee  considered  the  minutes  of  four  meetings 
of  tne  Public  Medical  Service  Subcommittee,  which  recom¬ 
mended  three  schemes  for  adoption  by  the  Committee  and 
transmission  to  the  Divisions.  The  Committee  spent  a 
good  deal  of  time  in  considering  these  schemes  in  detail, 
and  approved  two  of  them  after  making  certain  amend¬ 
ments.  It  was  found  impossible  to  deal  with  the  third, 
but  it  was  arranged  that  this  should  be  done  at  the  com¬ 
mencement  of  tho  meeting  on  September  12th,  in  order 
that  those  schemes  which  were  approved  might  appear  in 
the  Supplement  of  September  14tli  (see  page  290). 

Resignations  from  Advisory  Committees. 

It  was  reported  that  since  tlie  last  meeting  of  the 
Committee  information  had  been  received  that  the 
following  had  resigned  their  positions  on  the  Advisory 
Committees,  in  accordance  with  the  decision  of  the 
Representative  Body:  Dr.  R.  C.  Buist  (Dundee),  Dr.  1.  B. 
Costello  (Tuam),  Mr.  Herbert  Jones  (Hereford),  Dr.  J.  E. 
Moorliouse  (Stirling),  Professor  R.  Stockman  (Glasgow), 
Dr.  Lauriston  E.  Shaw  (London),  Miss  A.  H.  Boyle 
(Brighton),  Dr.  Constance  Long  (London),  Dr.  A.  Mercer 
Watson  (Aberdeen). 

The  following  have  intimated  their  intention  not  to 
resign  at  present:  Dr.  C.  Addison,  M.P.,  Dr.  J.  Robertson 
(Birmingham),  Professor  Sims  Woodliead  (Cambridge), 
Sir  John  Collie  (London),  Sir  T.  Clifford  Allbutt  (Cam¬ 
bridge),  Dr.  G.  Reid  (Stafford),  Dr.  A.  Hamilton  (Luton), 
Dr,  G.  Belcher  (Birmingham).  Dr.  A.  Latham  (London) 

No  reply  has  been  received  from  the  following :  Dr. 
Adam  Fulton  (Nottingham),  Dr.  W.  E.  Thomas  (Ystrad 
Rhondda),  Mr.  A.  Crook  (Norwich),  Dr.  R.  A.  Lyster 
(Winchester),  Miss  M.  C.  Murdoch  (Hull),  Right  Hon. 
M.  F.  Cox  (Dublin),  Dr.  Hugh  Jones  (Dolgelly),  Mr.  D.  N. 
Morgan  (Bridgend),  Dr.  J.  D.  Jenkins  (Rhondda). 

Central  Insurance  Defence  Fund. 

The  Committee  received  a  report  on  the  Fund  showing 
inter  alia  that  since  the  Annual  Representative  Meeting 
the  amount  guaranteed  had  increased  by  £12,788.  Ihe 
Committee  expressed  the  hope  that  a  more  rapid  increase 
would  occur  after  the  termination  of  the  holiday  season. 


An  epidemic  of  poliomyelitis  is  reported  in  Southern 
Sweden.  The  number  of  deaths  from  the  disease  since 
January  1st  is  1,459. 

It  is  some  testimony  of  the  progress  of  the  garden  city 
movement  that  flic  publication  of  a  periodiocal  named 
Garden  Suburbs,  Villages,  and  Homes,  which  first  put  m 
a  fleeting  appearance  some  six  years  ago,  has  now  been 
recommenced.  The  current  issue  contains  some  forty 
or  fifty  reproductions  of  pictures  and  photographs,  which 
between  them  give  a  good  idea  of  tlie  garden  suburbs 
and  villages  in  being,  while  the  letterpress  is  by  various 
well-known  writers.  From  one  paper  it  appears  that  in 
1906  there  were  only7  four  societies  engaged  in  promoting 
the  movement,  and  only  three  of  them  possessed  any 
property;  whereas  there  are  now  fourteen,  who  between 
them  possess  647  acres,  providing  room,  it  is  estimated,  for 
6,595  habitations.  L  is  published  by  the  Co-Partnership 
Publishers,  Ltd..  3  Southampton  Row,  London,  price 
6d.  net- 


6-r  The  British 

0  '■>  Medical  Journal 


-STATE  SICKNESS  INSURANCE  'COMMITTEE. 


[Sept.  14,  t 912. 


Sept.  14,  1912.] 


Dryland. 

[FROM  OUR  SPECIAL  CORRESPONDENTS .1 


Sanatorium  Benefits. 

The  following  statement  from  the  Conjoint  Committee 
of  the  British  Medical  and  Irish  Medical  Associations  has 
been  sent  to  the  daily  press,  explaining  the  attitude  of  the 
medical  profession  in  Ireland  towards  the  sanatorium 
benefits  of  the  National  Insurance  Act. 

The  Sanatorium  Subcommittee  of  the  Conjoint  Committee 
desire  to  assure  the  public  that  the  medical  profession  in 
Ireland  are  anxious  to  give  their  most  hearty  co-operation  in 
the  administration  of  the  sanatorium  benefits,  and  to  take  their 
full  share  iri  the  prevention  of  tuberculosis.  The  chief  reason 
for  the  resignation  of  the  medical  membersof  the  Irish  Advisory 
1  omnrittee  was  due  to  the  fact  that  the  regulations  for  the 
conduct  of  the  sanatorium  benefit  were  far  advanced  before  the 
medical  members  of  the  Advisory  Committee  were  consulted. 
The  Irish  Insurance  Commissioners  gave  the  Conjoint  Com¬ 
mittee  a  promise  that  if  each  Local  Medical  Committee  send 
forward  four  names  the  two  medical  members  of  the  Insurance 
Committee'  would  be  selected  in  each  case  from  these  four 
names.  I11  some  instances  this  pledge  was  not  fulfilled,  and  in 
these  cases  only  were  the  medical  members  asked  to  resign. 
The  subcommittee  desire  to  point  out  that  the  regulations  for 
the  administration  of  sanatorium  benefit  have  not  yet  been 
issued  by  the  Irish  Insurance  Commissioners,  and  that  pending 
the  issue  of  these  regulations  and  definite  arrangements  under 
them  there  is  no  barrier  to  the  attendance  on  tuberculous 
patients  or  to  the  signing  of  certificates  recommending  patients 
for  sanatorium  benefits.  The  committee  trust  all  necessary 
treatment  and  certificates  will,  until  then,  be  readily  granted. 

Domiciliary  Treatment  of  Consumption  in  co.  Cork. 

The  Secretary  of  the  Cork  County  Insurance  Com¬ 
mittee  was  deputed  to  wait  on  the  Secretary  of  the 
County  Medical  Association  with  a  view  to  arranging  the 
fees  to  be  charged  by  the  profession  for  attendance  on 
consumptive  patients  in  their  homes.  It  was  decided  that 
the  terms  of  the  profession  should  be  10s.  for  an  inspection 
and  report,  and  5s.  per  visit  for  persons  recommended  for 
domiciliary  treatment.  It  appears  this  raises  tlie  question 
of  the  available  finances  of  the  Insurance  Committee,  as 
their  funds  would  be  about  £4,200,  and  there  are  about 
80,000  insured  persons  in  the  county.  The  Commissioners 
are  to  be  communicated  with  on  the  subject. 

Be  amount  Sanatorium. 

A  visit  of  inspection  was  paid  recently  to  the  Peamount 
Sanatorium  by  the  Countess  of  Aberdeen,  the  members  of 
the  Provisional  Committee  of  Superintendence,  and  others. 
The  sanatorium  is  nearly  completed,  and  it  is  expected 
that  it  will  be  ready  for  the  reception  of  patients  very 
shortly.  One  of  the  chalets  was  almost  ready,  a  second 
practically  completed,  and  the  third  is  in  an  advanced 
stage.  There  are  twelve  open-air  chalets  for  those  patients 
undergoing  treatment  which  necessitates  sleeping  in  the 
open-air.  The  members  of  the  Provisional  Committee 
expressed  their  great  satisfaction  with  the  location  of  the 
sanatorium  and  with  the  arrangements  for  the  reception 
of  tuberculous  patients. 

Medical  Contract  Practice  in  Limerick. 

The  Honorary  Secretary,  Limerick  Federation  of 
Friendly  Societies,  recently  published  a  long  letter  in  the 
daily  papers  with  the  object  of  laying  before  the  Irish 
public  a  statement  of  the  attitude  of  the  societies  in  that 
city  towards  the  new  medical  regulations  which  were 
issued  by  the  Limerick  doctors  last  May.  After  recapitu¬ 
lating  the  six  rules  drawn  up  by  the  medical  profession 
in  Limerick,  the  letter  goes  on  : 

As  the  press  recently  has  shown  the  views  of  the  Medical 
Association  and  its  critics,  a  sober  resume  of  the  facts  from  the 
societies’  standpoint  may  have  the  dual  advantage  of  impressing 
the  profession  in  Ireland  with  a  sense  of  the  serious  responsi¬ 
bility  incurred  should  a  fight  be  forced  on  the  societies,  and  the 
certain  impossibility  of  such  a  light  ending  in  any  other  way  than 
absolute  defeat  and  confusion  of  the  members  of  the  profession  ; 
secondly,  it  may  serve  to  encourage  societies  placed  in  remote 
parts  of  Ireland  to  resist,  although  no  Course  may  now  seem 
possible  except  submission. 

As  the  result  of  a  round-table  conference  between  the 
Federation  and  the  Medical  Commi  ttee,  the  date  when  tiie 
new  regulations  would  come  into  force  was  postponed 
from  July  15th  to  January  1st,  1913.  It  is  stated  in  the 
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letter  t licit  there  is  no  instance  in  which  ciny  niGdicsJ  officer 
of  a  society  in  Limerick  has  ever  complained  of  his  re¬ 
muneration  or  of  the  conditions  under  which  he  not 
alone  accepted,  but  fought  to  secure  the  appointment. 
A  member  of  a  friendly  soeiotjq  before  the  Insurance 
Act  date,  paid  in  Limerick  on  an  a  erage  6s.  per  annum 
for  medical  attendance  only,  which  included  his  dependents 
under  16  or  parents,  and  about  2s.  6d.  extra  for  medicine. 
1  he  letter  also  states  that  the  Federation  has  been 
informed  that  medical  benefits  were  withheld  from 
Ireland  at  the  request  of  the  medical  profession,  and  that 
this  has  not  been  contradicted.  The  simple  explanation 
is  that  such  a  monstrous  falsehood  has  never  been  sug¬ 
gested  before,  and  the  Honorary  Secretary  of  the  Conjoint 
Committee  of  the  British  Medical  Association  and  Irish 
Medical  Association  lias  immediately  denied  it  in  a  letter 
to  the  press.  The  letter  concludes  by  saying  that  “the 
societies  are  in  no  case  anxious  to  provoke  a  quarrel  and 
to  make  difficulties  for  an  amicable  understanding  to  be 
arrived  at,  but  the  societies  have  adopted  that  attitude 
not  from  any  sense  of  weakness  or  lack  of  organization, 
but  knowing  tlie  strength  and  justice  of  their  case  and 
the  ease  with  which  the  Medical  Association  and  its 
threats  of  boycott  and  intimidation  can  and  will  be  set 
at  defiance.”  Federations  of  friendly  societies  arc  in 
course  of  formation  in  Belfast,  Dublin,  Cork,  and  other 
places,  and  at  an  early  date  a  convention  of  these 
federations  is  to  be  held  in  Dublin. 

Insanity  in  Ireland. 

The  annual  report  of  the  Inspector  of  Lunatics  on  the 
District,  Criminal,  and  Private  Lunatic  Asylums  in  Ireland 
for  1911  shows  that  the  insane  in  establishments  on 
January  1st,  1912,  numbered  12,868  males  and  11,787 
females,  an  increase  of  261  in  the  twelve  months.  These 
numbers  do  not  include  the  insane  wandering  at  large  or 
those  residing  in  private  dwellings,  with  tlie  exception  of 
Chancery  patients  and  a  few  others  who  are  specially 
returned.  This  increase  was  61  less  than  the  average 
increase  for  the  preceding  ten  years.  Siuee  1880  there 
has  been  a  decrease  of  956  in  the  pauper  lunatics  in  the 
workhouses.  The  number  of  the  insane  under  care  has 
increased  from  250  per  100,000  of  the  population  in  1880 
to  553  per  100,000  in  1911.  The  average  rate  of  increase 
for  the  past  five  years  has  been  over  5  per  annum,  whereas 
the  average  rate  during  the  entire  period  was  over  10  per 
annum.  The  distribution  in  the  various  counties  is  very 
unequal,  varying  from  2.6  per  1,000  in  County  Down  to 
9.2  in  \\  aterford.  Upon  the  whole  it  appears  that  insanity 
tends  to  prevail  in  the  agricultural  and  rural  counties. 
The  order  of  the  four  provinces  is  :  Munster  6.1  per  1.000, 
Leinster  6.0,  Connaught  5.2,  and  Ulster  4.2.  There  is 
no  appreciable  connexion  to  be  detected  between  the 
density  of  the  population  and  insanity,  nor  can  any 
distinct  relationship  be  traced  between  the  latter  and 
the  rateable  valuation  of  the  land.  As  regards 
pauperism,  however,  the  case  is  different,  as  there  would 
appear  to  be  a  close  relation  between  the  amount  of 
pauperism  and  insanity  in  any  district;  thus  Waterford, 
which  gives  the  highest  rate  of  insane  in  institutions, 
gives  also  the  highest  but  one  of  pauperism,  and  all  but 
two  of  the  counties  which  stand  over  the  average  in 
pauperism  were  also  over  tlie  average  in  insanity.  It 
would  appear  that  the  influence  of  emigration  in  increasing 
insanity  lias  been  exaggerated,  as  when  the  emigration 
rate  and  the  insanity  rate  arc  compared,  county  by  county, 
it  is  found  that  there  is  no  marked  degree  of  relationship 
between  them.  Alcoholic  addiction  occurs  in  two  forms, 
not  necessarily  distributed  alike,  namely,  drunkenness  and 
chronic  alcoholism,  of  which  tlie  former,  unfortunately 
very  prevalent  in  Ireland,  is  undoubtedly  much  tlie  less 
serious  as  a  cause  of  insanity.  From  the  statistics 
available  regarding  drunkenness,  it  would  appear  that 
there  is  practically  no  relationship  between  the  distribution 
of  insanity  and  drunkenness  in  this  country ;  and  the 
total  amount  of  chronic  alcoholism  is  so  small  that  it  can 
have  no  great  influence  011  the  insanity  rate.  There  is 
some  slight  relation  between  the  general  distribution  of 
insanity,  and  the  percentage  of  admissions  ascribed  to 
alcohol,  so  far  as  they  can  be  compared,  but  the  general 
conclusion  which  may  be  safely  drawn  from  the  facts  is 
that  alcohol  possesses  comparatively  small  importance  as 
a  cause  of  insanity  in  Ireland. 
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Dublin  Hospitals  Report. 

The  annual  report  for  the  year  1911-12  of  the  Board  of 
Superintendence  of  the  Dublin  Hospitals  lias  been  issued 
recently.  This  report  only  refers  to  those  hospitals — nine 
in  number — which  receive  grants  from  Parliament.  The 
report  states  that  all  these  hospitals  were  visited  and  fully 
inspected,  and  it  was  found  that  the  wards  were  clean  and 
well  ventilated ;  every  provision  was  made  for  the  treat¬ 
ment.  comfort,  and  welfare  of  the  patients,  and  the  several 
buildings  were  kept  in  good  repair  and  in  a  sanitary  con' 
dition.  Inquiries  were  made  respecting  the  current 
expenses  of  each  hospital  and  the  system  of  purchasing, 
storing,  cooking,  and  issuing  supplies.  The  nursing 
arrangements  were  also  examined,  as  also  the  means 
available  in  each  hospital  for  the  extinction  of  an  outbreak 
of  fire  and  for  the  escape  of  the  inmates  in  the  event  of 
such  an  occurrence.  In  an  appendix  arc  tables  showing 
1  he  work  done  and  dealing  with  the  cost  of  working  each 
hospital.  A  study  of  these  tables,  taken  in  conjunction 
w  ith  the  evidence  obtained  on  their  visits  to  the  several 
hospitals,  enables  the  members  of  the  board  to  report  that 
the  hospitals  fulfil  in  an  economical  and  thorough  way  the 
objects  for  which  they  were  instituted.  They  conclude 
by  saying,  in  regard  to  the  Insurance  Act,  that  its  pro¬ 
bable  effect  on  charitable  institutions  is  still  speculative, 
but  that  it  is  plain  that  many  questions  of  great  im¬ 
portance  will  arise  on  which  they  will  be  in  a  better 
position  to  report  next  year. 

Census  Returns. 

According  to  the  census  returns  recently  issued  for 
Belfast  the  population  has  increased  during  the  last  ten 
years  by  10.82  per  cent.  The  one-roomed  tenements 
number  448.  The  number  relieved  by  the  Poor  Law  has 
risen  since  1901  from  1  in  every  96  of  the  population  to 
1  in  every  94.  The  number  of  emigrants  during  the 
last  ten  years  was  32,804.  In  County  Antrim  there  has 
been  a  decrease  in  the  population  of  2,226.  The  number 
of  persons  relieved  by  the  Poor  Law  has  fallen  from 
1  in  every  63  of  the  population  in  1901  to  1  in  every  79 
last  year.  In  County  Down  the  population  has  decreased 
by  i,536.  Though  there  was  an  increase  in  eleven 
county  districts  and  a  decrease  in  only  six  county  districts, 
the  number  relieved  by  the  Poor  Law  has  fallen  in  the  last 
ten  years  from  1  in  every  75  of  the  population  to  1  in 
every  116.  In  the  past  ten  years  there  have  been  15,709 
emigrants  from  the  county. 

The  population  of  Connaught  has  decreased  by  5.56  per 
cent.  The  number  in  receipt  of  Poor  Law  relief  has 
fallen  from  1  in  every  55  to  1  in  every  77  during  the 
last  ten  years.  The  number  of  persons  returned  in  1911 
as  being  able  to  speak  the  Irish  language  was  217.087,  or 
35.5  of  the  total  population  ;  of  these,  9,367  could  speak 
“Irish  only.”  In  Munster  the  population  has  decreased 
by  3.78  per  cent.  Those  relieved  by  tne  Poor  Law  have 
decreased  from  1  in  every  29  to  1  in  every  41  of  the 
population.  The  number  able  to  speak  Irish  is  228.694,  or 
22.1  per  cent,  of  the  total  population ;  of  these  2,766  could 
speak  “Irish  only.” 
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Early  Travellers  tx  Scotland. 

A  paper  on  this  subject  was  read  at  a  recent  meeting  of 
the  vacation  course  series  of  lectures  at  the  University  of 
Edinburgh  by  Mr.  R.  Scott-Moncreiff,  W.S.  He  began 
with  Froissart's  references  to  the  complaints  of  the 
French  knights  on  reaching  that  country,  and  to  the 
primitive  fare  and  general  want  of  comfort.  Aneas 
Sylvius  Piccolomini,  afterwards  Pope  Pius  II,  who  visited 
Scotland  in  the  reign  of  James  I,  was  wrecked  near 
Dunbar.  He  was  washed  ashore,  and  made  a  vow  to 
walk  to  the  nearest  sanctuary  barefoot.  This  turned  out 
to  be  the  sanctuary  of  IVhite  Kirk,  and  Piccolomini  bad  to 
walk  ten  miles,  with  frost  on  the  ground.  Asa  result  he 
contracted  rheumatism,  which  never  left  him,  and  he  had 
to  bo  carried  ou  the  return  journey  in  a  litter.  Mr.  Scott- 
Moncreiff  quoted  Piccolomini’s  famous  account  of  geese 


that  grew  on  trees,  of  which  three  that  fell  into  the 
water  swam  away,  while  those  that  fell  on  the 
ground  never  came  to  life.  He  also  told  how  the  poor 
received  doles  of  stones,  which  contained  some  fatty  matter 
that  burned  ;  the  “  stones  ”  referred  to  were  evidently  coal. 
He  misconstrued  the  law  relating  to  crows.  He  stated 
that  the  crow  was  so  rare,  that  any  tree  on  which  it 
built  belonged  to  the  king.  The  opposite  was  the  fact,  the 
crows  being  so  numerous  that  the  law  confiscating  any  tree 
in  which  they  built  was  devised  with  a  view  to  tho 
restriction  of  their  number.  Ayala,  another  early  visitor, 
gave  a  characteristic  sketch  of  James  IV,  who,  he  stated, 
was  courageous  even  more  than  a  king  should  be.  “  He  is 
not  a  good  captain,  because  lie  begins  to  fight  before  bo 
lias  given  orders.”  Peder  Swave,  a  Dane,  described  a 
great  many  wonders  he  had  seen  in  Scotland.  Not  far 
from  Edinburgh,  he  wrote,  “  there  is  a  mountain  which 
constantly  smokes  like  Etna.  I  saw  it  myself.”  He  also 
described  how,  at  a  monastery,  oil  flowed  out  of  a  well, 
probably  the  Balm  Well  of  St.  Catherine,  near  Burdie 
House.  Fyncs  Moryson,  an  Englishman,  in  his  account  of 
Edinburgh,  commented  on  the  poor  fare  even  of  the  better 
classes,  and  their  want  of  what,  from  tlie  English  point  of 
view,  were  considered  the  necessaries  of  life.  Sir  Antony 
Weldon  (1617)  expressed  wonder  that  “so  brave  a  prince 
as  King  James  should  be  born  in  so  stinking  a  town  as 
Edinburgh  in  lousy  Scotland.”  Sir  William  Brereton 
complained  of  the  noisome  condition  of  the  houses.  He 
also  states  that  he  saw  the  floating  islands  of  Loch 
Lomond,  where  the  fish  were  without  fins.  Richard 
Francis,  who  came  first  with  Cromwell  and  afterwards 
returned  on  an  angling  tour,  was,  perhaps,  the  first  to 
eulogize  the  scenery  of  Scotland ;  liis  book  therefore 
deserved  the  honour  it  received  in  1821,  when  it  was 
edited  by  Sir  Walter  Scott. 

Medical  Conditions  in  the  Highlands. 

After  hearing  evidence  in  Kirkwall  on  August  26th  (sec 
British  Medical  Journal,  August  31st,  page  518)  the 
|  Medical  Serviee  Committee  crossed  over  to  Lerwick  on 
{  August  27tli.  On  the  way  they  were  able  to  effect 
|  a  landing  on  Fair  Isle  to  verify  on  the  spot  information 
I  which  had  previously  been  supplied  as  to  the  arrange¬ 
ments  for  medical  attendance  and  nursing  for  this  isolated 
community.  Most  interesting  evidence  was  given  by  the 
Queen  Victoria  Jubilee  Institute’s  nurse  resident  on  tlie 
island,  and  by  the  teacher  and  missionary,  as  to  the 
means  adopted  for  tho  treatment  of  cases  of  severe 
illness  or  accident  in  the  absence  of  the  medical 
man.  On  August  28th  a  meeting  of  the  committee  was 
held  at  Lerwick,  at  which  representative  witnesses, 
including  medical  practitioners,  from  all  parts  of  the 
I  extensive  Shetland  group  of  islands  were  present.  Here, 
|  as  in  Orkney,  the  outstanding  difficulties  were  the  poverty 
I  of  the  hulk  of  the  people  and  the  inaccessibility  of  many 
i  of  the  islands,  and  more  particularly  of  the  distant  island 
of  Foula,  except  in  fair  weather,  a  condition  comparatively 
rare,  mainly  on  account  of  the  abnormal  strength  of  tbc 
tides.  Several  witnesses  gave  vivid  accounts  of  the 
dangers  encountered  by  the  doctor  in  endeavouring  to 
bring  medical  aid,  and  of  the  suffering  frequently  entailed 
by  his  being  storm-stayed.  The  majority  were  of  opinion 
that  the  betterment  of  the  existing  conditions  must  be 
effected,  not  so  much  by  increasing  the  number  of  medical 
practitioners  as  by  providing  a  seaworthy  motor-boat  for 
the  doctor,  small  hospitals,  better  and  more  ready  means 
of  communication  by  telephone,  and  by  increasing  the 
number  of  fully  qualified  nurses,  and  also  tlie  doctor's 
income.  Attention  was  also  drawn  to  the  strong  contrast 
between  the  medical  and  the  ecclesiastical  provision  in  tho 
islands,  and  especially  in  the  island  of  Yell. 


Under  the  will  of  the  late  Mr.  Graham  Vivian,  of  Clyne 
Castle,  Swansea,  a  legacy  of  £10,000  is  to  be  paid  to  the 
funds  of  Swansea  Hospital. 

The  King  lias  granted  Mr.  Robert  John  Gordon,  M.A., 
M.B.,  B.Gh.,  ot'  the  Irish  Presbyterian  Mission,  licence 
and  authority  to  accept  and  wear  Ihe  insignia  of  the  Third 
Class  of  the  Order  of  the  Double  Dragon,  conferred  upon 
him  by  tlie  Emperor  of  China  in  recognition  of  valuable 
services  rendered  as  Plague  Prevention  Medical  Officer  at 
Hulan,  Heilungcbiang. 
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THE  HISTORY  OF  MEDICINE. 

Sir.,- — Iu  the  second  notice  of  Dr.  Neuburger’s  History  of 
Medicine  the  author  is  said  to  assert  that:  “In  the 
Hippocratic  Oath,  the  highest  ethical  standard  of  antiquity, 
the  physician  is  enjoined  to  refuse  to  give  his  aid  to  the 
incurable.  On  the  other  hand,  Christianity  made  it  a 
moral  duty  for  a  doctor  to  give  the  benefit  of  his  skill  even 
in  such  cases.” 

There  is  no  such  injunction  in  the  oath,  and  the  state¬ 
ment  seems  rather  a  libel  on  the  ancient  physicians.  For, 
though  the  rhetorical  author  of  the  De  Arte,  who  was 
.probably  not  a  physician,  repeatedly  states  that  medicine 
does  not  take  in  hand  incurable  diseases,  this  seems 
merely  his  way  of  saying  that  a  scientific  physician 
recognizes  the  supremacy  of  natural  causation  and  claims 
no  supernatural  power. 

It  may  be  a  hit  at  the  temple  miracles,  so  strangely 
ignored  by  all  the  Hippocratic  writers,  and  it  is  certainly 
parallel  with  the  famous  saying  of  Heropliilus:  “The 
most  perfect  physician  is  he  who  distinguishes  between 
the  possible  and  the  impossible,”  and  with  Plato’s  remark 
that  the  wise  physcian,  like  the  wise  pilot,  “knows 
intuitively  his  own  powers,  and  attempts  only  what  is 
within  their  limits  ”  {Republic,  p.  361).  That  the  ancient 
physician  was  enjoined  to  do  his  best,  even  for  incurable 
patients,  is  evident  enough  from  the  De  Articulis,  §  58, 
though  he  is  warned  of  the  loss  of  reputation  he  may 
incur  among  the  vulgar ;  and  that  he  did  not  avoid  patients 
unlikely  to  recover,  or  even  the  publication  of  his  failures,- 
is  clear  from  the  cases  recorded  in  the  Hippocratic  collec¬ 
tion,  the  great  majority  *of  which  end  fatally.  On  the 
other  hand,  the  danger  and  disgrace  which  maybe  incurred 
by  undertaking  desperate  cases  and  the  advisability  of 
refusing  to  have  anything  to  do  with  them  are  common¬ 
places  of  mediaeval  medical  writings,  though,  doubtless, 
doctors  of  all  ages  and  religions  have  considered  it  a  moral 
duty  to  relieve  suffering  so  far  as  they  were  able. — I 
am,  etc., 

Torquay,  Aug.  31st.  E.  T.  WlTHINGTON. 

Dr.  Burgess  of  Iloylake,  and  Dr.  R.  J.  Ryle  have 
also  written  to  us  on  this  subject.  We  wrote  in  our  haste, 
and  the  error  is  the  less  excusable  since  we  published  an 
article  on  the  Hippocratic  Oath,  in  which  the  full  text 
was  given,  in  the  JouRNAi/of  May  4th,  1912  (p.  1032).  The 
passage  referred  to  is  in  De  Arte,  which  is  included  among 
the  Hippocratic  writings.  We  quote  what  was  said  in  the 
article:  “Apparently  the  Hippocratic  physician  deduces 
from  this  realization  of  the  limits  of  art — a  conclusion 
foreign  to  our  ideas — that  help  should  be  withheld  from 
the  incurable.  Medicine  is  to  him  the  art  ‘  whereby 
sufferers  may  be  entirely  freed  from  their  ailments  and 
severe  attacks  of  disease  mitigated,  but  which  should  be 
refused  to  those  persons  who  arc  already  overwhelmed  by 
illness,  since  it  is  clear  that  in  such  cases  art  can  effect 
nothing.’  [The  quotation  is  from  Neuburger.]  This 
teaching  held  sway  to  the  Middle  Ages,  aud  probably  much 
later.  Mondeville  expressly  enjoins  his  pupils  not  to 
undertake  difficult  or  hopeless  cases,  on  the  ground  that 
this  would  damage  their  reputation.” 


THE  MENTAL  DEFICIENCY  BILL. 

Sir, — Your  temperate  leading  article  of  August  24th 
emboldens  me  to  offer  a  few  explanations. 

1.  Only  an  inadequate  and  therefore  misleading  report  of 
my  paper  has  appeared  in  the  press  reports  of  the  Catholic 
Congress.  If  you  were  willing  to  print  the  paper  it  might 
provide  a  platform  of  discussion  for  those  who  wish  to  see 
all  the  data  of  a  difficult  subject.  If  this  is  impossible  your 
readers  might  be  glad  to  have  a  sober  scientific  statement 
of  our  position. 

2.  We  admit  a  “problem”  of  feeble-mindedness, 
inasmuch  as  feeble-mindedness  is  often  coupled  with 
neglect,  cruelty,  or  destitution.  But  we  do  not  agree  with 
those  who  propose  that  certain  difficulties,  which  are 
largely  economic  or  ethical,  should  receive  a  drastically 
eugenic  solution. 

3.  The  vexed  question  of  “  natural  rights,”  to  which  so 
much  of  your  leading  article  was  devoted,  is  not  essentially 


medical,  but  ethical.  It  requires  a  fuller  and  more  expert 
treatment  than  I  can  command  in  this  letter. 

4.  The  leading  article  admitted  that  the  definitions  of 
the  bill  are  defective,  and  that  eugenists  (whose  theories 
are  the  theories  of  the  bill)  desire  “fuller  knowledge.” 

We  merely  add  to  this  frank  admission  the  wish  that 
until  such  fuller  knowledge  is  reached  punitive  legislation 
should  be  stayed.  *- 

The  bill  has  already  passed  its  second  reading.  No 
authoritative  body  has  been  so  alert  to  the  medical, 
economic,  social,  legal,  and  ethical  principles  at  stake  as  to 
question  it,  until  the  National  Catholic  Congress  at 
Norwich,  admittedly  a  body  with  much  expert  knowledge, 
condemned  the  bill.  And  as  the  bill  was  like  to  be  hurried 
through  Parliament,  the  condemnation  had  to  be  loud 
enough  to  be  heard. — I  am,  etc., 

Preston,  Sept.  2nd.  Y INCENT  M  NaBB. 


Sir, — I  hope  that  the  controversy  into  which  you  have 
entered  with  Dr.  Mooney  will  be  continued  by  other  dis¬ 
putants,  and  that  the  medical  profession  will  consider 
seriously  the  position  which  will  be  ci’eated  by  the  Mental 
Deficiency  Bill  should  it  ever  happen  to  become  an  Act. 

In  your  loader  you  state  that  this  bill  “  has  for  the  most 
part  met  with  the  approval  of  those  who  are  interested  in 
the  social  welfare  of  the  people.”  I  am  afraid  that  these 
distinguished  persons  do  not  bring  their  approval  very 
forcibly  before  the  public ;  for  though  while  in  Paris  last 
May  I  happened  by  chance  to  read  of  the  introduction  of 
this  bill,  since  my  return  to  London  I  have  met  hardly  any 
ordinary  individual  who  has  heard  of  it,  much  less  learnt 
anything  of  its  provisions. 

It  appears  to  me  that  your  ready  acceptance  of  this  bill 
is  akin  to  the  error  that  has  been  perpetrated  in  so  much 
of  recent  legislation — namely,  a  desire  to  take  a  short 
cut  to  the  millennium.  You  say  that  “  the  eugenists  are 
today  mainly  searching  for  fuller  knowledge”;  and 
everybody  would  be  willing  that  they  should  do  so  in  a 
reasonable  manner.  But  if  that  search  means  an  experi¬ 
ment  by  Act  of  Parliament  before  the  eugenists  have 
sufficiently  completed  their  investigations  or  adequately 
formulated  and  expounded  their  views,  I  venture  to  think 
that  the  corpus  vile  of  the  public  is  justified  in  resenting 
their  attentions. 

I  sincerely  trust  that  I  am  right  in  thinking  that  even  a 
latter-day  House  of  Commons  will  decline  to  accept  the 
absurd  definition  of  feeble-minded  persons  given  in  the 
bill ;  and  I  hope  that  the  subject  will  be  investigated  and 
discussed  for  a  much  longer  time  before  the  medical  pro¬ 
fession  is  called  on  to  decide  whether  a  person  is  capable 
of  competing  on  equal  terms  with  his  fellows. — I  am,  etc., 
London,  W„  Sept.  3rd.  ChAS.  BuTTAR. 


FORCIBLE  FEEDING  OF  SUFFRAGE  PRISONERS. 

Sir, — I  strongly  protest,  as  I  did  upon  a  former  occasion, 
against  Sir  Victor  Horsley  and  others  using  the  Journal 
to  exploit  their  political  views.  Whatever  reasons  may  be 
adduced  as  to  the  expediency  in  publishing  preliminary 
reports,  the  statement,  “  Full  details  of  what  steps  were 
sometimes  taken  by  the  officials  in  different  prisons  cannot 
be  ascertained,”  conclusively  proves  this  preliminary 
report  to  be  chiefly  founded  upon  ex  parte  evidence  and 
rushed  into  print  with  the  intention  of  creating  party 
political  animus,  certainly  contrary  to  the  better  interests 
of  the  Journal,  its  motto  being,  “  Audi  alteram  partem." 

Interesting  as  the  results  of  the  forcible  feeding  of 
suffrage  prisoners  may  he,  neither  the  statements  of  a 
Minister  of  the  Crown  nor  the  reasons  which  induced 
suffrage  prisoners  to  refuse  their  food  are  topics  for  a 
purely  non-political  journal. — I  am,  etc., 

Bletchley,  Sept.  1st.  R*  BROOME  Giles. 


Sir, — I  am  sure  that  all  who  have  read  the  “  report  ”  on 
pp.  505-8  in  the  British  Medical  Journal  of  August  31st 
must  feel  greatly  surprised  and  exceedingly  pained  that 
such  medical  men  as  Mr.  Moullin  and  Sir  Victor  Horsley 
could  concoct  and  authorize  a  paper  containing  such  grave 
charges  against  brother  practitioners,  and  such  a  partisan 
summary  of  the  statements  of  prisoners  of  that  kind.  As 
long  as  the  law  exists  which  declares  suicidal  attempts 
a  crime,  so  long  must  we  agree  that  forcible  feeding  ia 
emphatically  necessary  for  people  who  adopt  starving, 
instead  of  a  “  bare  bodkin,'  to  threaten  their  existence,  if 
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not  to  take  their  quietus  ;  and  it  is  certainly  as  necessary 
and  ordinary  a  treatment  to  preserve  their  health  as  any 
other  means  with  irresponsible  people.  Whatever  dis¬ 
comfort  it  may  cause,  it  is  not  dangerous,  and  Mr.  Ellis 
Griffith  was  perfectly  right  in  saying,  “  If  pain  was 
suffered,  it  was  entirely  due  to  the  resistance  offered  to 
what  was  necessary  treatment.”  The  “physical  and 
mental  torture  ”  was  entirely  due  to  the  subjective  feelings 
of  these  women,  who  were  all  abnormal  excitable  indi¬ 
viduals,  with,  mental  instability.  Their  conduct  and 
“  statements  ”  show  this  clearly  and  unmistakably  to  any 
one.  All  the  “facts”  and  “written  statements”  of  such 


people  must  be  largely  discounted,  and  I,  for  one,  do  not 
believe  them,  especially  the  absurd  and  vindictive  “  state¬ 
ment”  that  a  wardress  used  a  cup  with  a  broken  edge,  put 
so  as  to  imply,  with  a  suggpstio  falsi  that  in  one  case  such 
a  cup  was  sawed  along  the  gums.  It  happens  opportunely 
that  some  apropos  remarks  from  an  expert,  Dr.  M.  S. 
Wood,  appear  on  p.  671  of  the  Lancet  of  August  31st, 
which  every  one  will  endorse  : 


Refusal  of  food  is  generally  an  indication  of  severe  mental 
disturbance.  .  .  .  When  a  patient,  from  whatever  cause,  re¬ 
fuses  food  it  is  unwise  to  delay  forcible  feeding,  as  ample  diet 
in  itself  constitutes  a  valuable  therapeutic  measure  .  .  .  The 
passage  of  a  soft  tube  causes  no  real  pain  nor  injury. 

As  to  the  unseemly,  unprofessional,  unfounded,  and 
entirely  uncalled-for  reflections,  made  with  such  an  arro¬ 
gant  assumption  of  superiority,  on  the  skill  and  judgement 
of  the  medical  officers  concerned,  whose  mouths  are  sealed , 
the  nature  of  them  may  be  shown  by  one  charge,  namely, 
“preventing  for  three  or  four  hours  access  to  the  lavatory,  ’ 
when,  as  a  matter  of  fact,  utensils  for  this  arc  in  every 
cell ;  and  it  will  strike  all  who  have  had  to  deal  with  such 
a  class  of  patient,  that  the  greatest  praise  must  be  given  to 
the  medical  officers  and  all  concerned,  that,  in  the  carrying 
out  of  most  unpleasant  duties  towards  such  refractory, 
violent,  and  irrational  prisoners,  no  more  untoward  results 
have  followed ;  and  Mr.  McKenna  deserves  the  best  thanks 
of  the  community  in  resisting  senseless,  sentimental,  class 
clamour  ;  and  in  maintaining  the  discipline  of  places  which 
are,  after  all,  for  equality  of  treatment  for  evildoers,  not 
theatres  for  rehearsals  by  “ normal-minded  women”  of 
insane  acts,  and  “  playing  to  the  gallery  ”  in  so  very 
lamentable  and  poor  a  way.  The  only  good  to  be  hoped 
for  from  such  a  (in  every  respect  regrettable)  report  is,  that 
suffragettes  seeing  it  may  cease  to  do  evil  and  learn  to  do 
well. — I  am,  etc., 
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William  Morton  Harman. 


Sir, — In  the  “Report  on  the  Forcible  Feeding  of  Suffrage 
Prisoners,”  published  in  the  Journal  of  August  31st, 
such  a  lurid  picture  is  drawn  of  the  horrible  effects  of 
this  method  of  administering  nourishment  that  many  of 
us  who  have  been  in  the  habit  of  adopting  it  daily  in  our 
practice  are  appalled  with  the  thought  of  the  devastation 
which  we  must  have  caused  !  Yet  when  we  consider  the 
report  maturely  our  spirits  revive  once  more.  We  under¬ 
stand  that  it  is  the  handiwork  of  devotees  of  the  Zolaesque 
school,  whose  habit  is  to  drag  in  every  unpleasant  detail 
in  order  to  heighten  effect,  excluding  everything  that  tends 
to  diminish  the  spmbre  hue  of  tragedy  which  they  are 
desirous  of  obtaining.  Working  on  these  lines,  wliat  a 
heart-rending  description  one  might  give  of  the  passing 
of  the  catheter  or  of  the  opening  of  an  abscess !  It  is 
indeed  curious  to  reflect,  too,  how  little  observant  medical 
men  are  of  the  dreadful  results  which  their  treatment 
appears  to  bring  about.  For  many  years  the  tube  has 
been  passed  in  order  to  introduce  food  into  the  stomach 
and  to  wash  out  the  stomach  in  cases  of  dyspepsia  or  of 
poisoning;  yet  these  dire  effects  have  been  overlooked. 
When,  however,  a  certain  number  of  members  of  society 
contravene  the  laws  of  the  community,  and  for  the  pro¬ 
tection  of  the  community  and  its  property  are  haled  off 
to  prison,  results  follow  this  process  of  introducing  the 
tube  out  of  all  proportion  to  those  which  have  been 
observed  previously. 

It  may  be  frankly  admitted  that  occasionally  a  patient 
will,  alter  being  fed  by  the  nasal  or  by  the  oesophageal 
tube,  complain  of  irritation  of  the  passages  ;  or,  again, 
there  may  be  sometimes  a  temporary  spasm  of  the  glottis, 
especially  on  the  earlier  occasions  when  feeding  takes 
place  which  may  necessitate  withdrawal  of  the  tube  and 
discontinuance  of  the  process  for  the  time.  The  latter 
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condition  is,  however,  rare.  Retching  and  even  vomiting 
are  of  course  to  be  looked  for  in  certain  cases,  especially 
in  those  with  sensitive  fauces,  but  this  seldom  gives  rise 
to  auy  danger  if  the  patient’s  head  is  turned  to  one  side. 
If  the  tube  is  well  oiled — and  particular  care  should  be 
exercised  in  this  respect — it  is  difficult  to  realize  why 
there  should  be  such  profound  irritation  of  the  passages  as 
the  writers  of  the  report  describe;  and  when  one  considers 
the  strain  put  upon  the  fauces  of  the  average  person  by 
hot,  bulky,  or  imperfectly  masticated  boluses  which  they 
swallow,  tube  feeding  may  quite  properly  be  looked  upon 
as  more  likely  to  be  restful  to  the  throat  than  otherwise. 

The  whole  “  report  ” — though  it  is  not  so  much  a  report 
as  a  carefully  planned  piece  of  special  pleading— is  un¬ 
convincing  to"any  one  who  is  practically  acquainted  with 
forcible  feeding.  To  such  practical  acquaintance  the 
compilers  lay  no  claim.  It  is  likewise  as  marked  an 
example  of  the  post  hoc  reasoning  as  one  could  wish  not  to 
see;  and  it  seems  that  if  women  after  forcible  feeding 
suffer  from  any  complaint,  from  “pruritus”  to  “night¬ 
mares,”  ergo  it  is  the  feeding  that  has  done  it. 

You  closed  your  columns,  sir,  to  the  discussion  of  this 
matter  after  a  previous  pontifical  utterance  by  the  same 
writers.  I  trust  that  now  you  will  allow  that  discussion 
to  take  place,  in  order  that  an  opportunity  may  be  given 
of  traversing  further  this  amazing  “  report.” — I  am,  etc., 

London,  S.E.,  Sept.  2nd.  HUBERT  J .  NORMAN. 


Sir, — Having  read  in  this  week's  British  Medical 
Journal  the  account  of  the  forcible  feeding  of  the  suffrage 
prisoners,  I  am  surprised  that  medical  men  can  be  found 
to  carry  out  such  operations,  which  I  consider  to  be 
degrading  them  to  the  level  of  common  executioners. 
Not  that  I  sympathize  with  the  foolishness  and  misguided 
tactics  of  those  who  resort  to  such  subterfuges  as  hunger 
strikes  to  escape  justice.  All  this  forcible  feeding,  how¬ 
ever,  and  the  violence  necessary  to  enforce  it,  defeat  their 
own  ends,  as  the  victim  is  thereby  enabled  to  pose  as  a 
martyr.  But  why  all  this  pother?  AY  by  not  let  the 
prisoners  starve  themselves  if  they  wish  to  do  so  ?  A  few 
days’,  or  a  week's,  starvation  would  do  them  no  harm,  or 
at  least  less  harm  than  forcible  feeding;  and  directly  it 
appeared,  in  the  judgement  of  the  medical  officer,  to  be 
endangering  life,  they  could  be  released  on  the  under¬ 
standing  that  immediately  they  appeared  in  public,  before 
the  expiration  of  their  sentence,  thejr  would  be  re-arrested, 
when  they  could  repeat  the  process  of  starvation  if  they 
felt  disposed.  In  the  meantime,  on  their  discharge  their 
friends  would  take  them  in  hand  and  doubtless  feed  them 
up,  hut  it  would  be  probably  some  time  before  they  would 
be  able  to  renew  any  aggressive  action,  and  they  would  be 
obliged  to  complete  their  term  of  imprisonment,  if  not  in 
gaol,  at  all  events  in  their  own  homes,  where  they  would 
be  a  charge  on  their  friends,  and  thus  save  the  expense 
and  trouble  of  having  them  in  prison. — I  am,  etc., 
Bcntham.  September  2nd.  ROBERT  BRADLEY. 


Sir, — AVhilc  filling  our  Journal  with  harassing  details 
of  the  results  of  suffragists  struggling  with  their  warders, 
Avould  it  not  he  well  to  point  out  in  general  terms  what 
should  be  done  with  a  prisoner  who  refuses  food  ? — I  ain, 

etc., 

Felsted,  Esses,  Sept.  3rd.  DONALD  SmALLPEICE. 


Sir,— AYitli  regard  to  the  article  on  forcible  feeding 
written  by  three  sympathizers  with  women  suffrage, 
which  is  published  in  the  Journal  of  August  31st.  I 
desire  to  point  out  that  we  require  more  impartial 
evidence  than  that  which  is  contained  in  the  “  report  ” 
before  we  can  credit  the  very  grave  charges  made  against 
the  medical  officers  of  His  Majesty’s  prisons. 

The  Journal  is  not  a  political  organ,  and  therefore  a 
discussion  of  the  question  is  out  of  place  in  its  columns. 
The  treatment  of  the  suffragists  is  a  question  between 
them  and  the  Government,  and  it  is  one  with  which  the 
medical  profession  has  nothing  whatever  to  do,  and 
unproved  charges  of  “malpractices  and  torture ”  should 
not  be  made  in  the  Journal  of  the  Association  against 
doctors  who  are  doing  their  duty,  which  in  the  case  of  the 
suffragists  must  be  a  very  unpleasant  one. 

If  a  case  of  malpraxis  can  be  made  out  against  the 
prison  medical  officers,  the  suffragists  have  their  remedy, 
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but  it  is  obvious  that  the  British  Medical  Journal  is  not 
a  suitable  organ  for  the  ventilation  of  suffragist  grievances. 
—I  am,  etc., 

Loudon,  Sept.  3rd.  A.  G.  WeLSFORD. 


Sir, — In  the  lengthy  and  interesting  preliminary  report 
on  the  forcible  feeding  of  suffrage  prisoners,  by  Dr. 
Savil!,  Mr.  Mansell  Moullin,  and  Sir  Victor  Horsley,  pub¬ 
lished  in  your  issue  of  August  31st,  there  are  certain 
statements  made  and  opinions  advanced  that  invite 
examination  and  discussion. 

Under  the  heading  “Effects  on  the  Nervous  System  ” 
the  authors  depart  from  the  clinical  nature  of  the  previous 
paragraphs,  and  make  various  statements  of  a  more  general 
nature,  of  which  I  select  the  following  in  the  hope  that 
there  may  be  some  interchange  of  views  regarding  the 
correctness  of  the  opinions  they  indicate. 

“  These  women  are  normal  individuals  who  go  to  prison 
as  political  offenders.”  Are  they  normal  individuals? 
Are  the  actions,  for  which  they  have  been  committed  to 
prison,  those  of  normal  women  ?  Is  it  the  case  that  they 
go  to  prison  as  political  offenders  ? 

“Ve  merely  point  out  that  on  admission  the  prisoners 
are  in  a  normal  mental  condition.”  Do  the  authors  mean 
the  normal  mental  condition  of  suffrage  prisoners,  or  the 
normal  mental  condition  of  the  average  British  woman  ? — 
1  am,  etc., 

Inverness,  Sept.  3rd.  T.  C.  MACKENZIE. 


Sir, — I  have  read  the  preliminary  report  of  Dr.  Agnes 
Savill,  Mr.  Mansell  Mculiin,  and  Sir  Victor  ITorsley  in 
your  issue  of  August  31st,  and  would  be  glad  of  your 
courtesy  in  allowing  me  to  present  an  aspect  of  the  case 
that  seems  to  me  oi  paramount  importance,  as  affecting 
the  honour  of  the  medical  profession. 

Three  consultants,  after  due  investigation,  have  stated 
certain  facts  bearing  ©n  the  medical  treatment  of  prisoners 
in  II. M.  Prisons,  which  facts  have  not  up  to  the  present 
been  denied.  Further,  it  appears  that  this  medical  treat¬ 
ment  has  been  administered  by  medical  colleagues  acting 
under  orders  with  a  two-fold  purpose :  (1)  To  prevent 
starvation  ;  (2)  to  prevent  these  prisoners  from  terminating 
their  sentences,  anti  in  most  cases,  after  a  medical  ex¬ 
amination,  to  ascertain,  not  whether  the  prisoner  is  too  ill 
to  take  food  naturally,  but  whether  she  is  strong  enough  to 
stand  the  ordeal.  From  medical  and  other  evidence,  the 
physical  condition  of  the  prisoners  so  fed  (either  with  or 
without  resistance)  is  considerably  worse  than  before 
feeding — for  example,  sepsis  of  nose,  throat  and  mouth, 
lung  conditions,  dyspepsia  from  large,  cold  quantities  of 
food  introduced  into  contracted  stomach,  etc. 

Obviously,  then,  forcible  feeding  in  these  cases  has  not 
prevented  starvation,  or  at  least  cannot  bo  said  to  have 
been  administered  with  the  result  of  improving  tho 
physical  condition  of  the  patient  who  is  unwilling  or 
unable  to  take  food,  for  it  has  actually  reduced  her  "to  a 
condition  of  collapse,  rendering  further  forcible  feeding,  or, 
indeed,  detention  in  prison,  unsafe.  Further,  forcible 
feeding  has  the  result  (unintentional,  of  course),  of 
terminating  the  sentence  prematurely. 

It  seems,  then,  that  the  twofold  purpose,  (1)  to  prevent 
starvation,  (2)  to  prevent  termination  of  sentence,  is  not 
fulfilled,  and  I  cannot  see  tho  raison  d’etre  of  prison  doctors 
continuing  to  administer  the  treatment,  unless,  indeed, 
they  are  called  upon  by  the  special  nature  of  their  appoint¬ 
ments  to  administer  treatment  that  can  only  be  regarded 
as  punishment,  in  the  shape  of  physical  and  mental 
torture. 

If  this  is  so,  the  time  is  surely  ripe  for  the  medical  pro¬ 
fession,  through  its  organization,  to  protest  against  the 
imposition  on  its  members  of  duties  that  are  distinctly 
unprofessional,  for  it  is  probably  difficult,  if  not  impossible, 
for  any  individual  medical  officer  to  refuse  to  carry  out 
the  instructions  of  his  authority.  I  fail,  however,  to 
recall  in  this  connexion  auy  other  branch  of  the  medical 
service  where  the  necessity  for  the  imposition  of  any 
form  of  medical  treatment  does  not  lie  solely  with  the 
medical  officer,  whose  decision  is  final.  Apparently  in  the 
case  under  consideration,  the  prison  doctors  take  their 
orders  for  this  special  form  of  medical  treatment  from 
their  lay  authority,  which  is  surely  an  abrogation  of  their 
privilege  to  prescribe  or  withhold  treatment  unbiassed  by 
any  consideration,  except  the  need  of  health. 
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Are  prison  doctors  called  upon  to  render  purely  medical 
services,  and  are  they  in  order,  as  members  of  the  medical 
profession,  in  administering  a  form  of  treatment  to  the 
patients  under  their  care  which  rapidly  reduces  these  to 
a  serious  condition  of  invalidity  ?  Even  in  Russia,  during 
the  savage  flogging  of  prisoners,  the  prison  doctor  stands 
by  and  raises  his  hand  when  in  his  opinion  the  prisoner 
has  had  enough.  Hero,  apparently,  the  prison  doctor 
administers  the  torture  himself,  and  then  decides  from 
the  prisoner’s  physical  condition  when  she  has  had  enough 
of  his  treatment. 

I  have  before  me  a,  copy  of  the  oath  taken  by  Arabian 
doctors  at  the  Kasr-el-Ainy  Hospital  at  Cairo,  which  begins 
and  ends : 

I  swear  in  the  name  of  God,  the  Most  High,  and  of  His 
Sublime  Prophet  Mohammed,  whose  Glory  may  God  increase, 
to  be  faithful  to  the  laws  of  honour,  honesty,  and  benevolence 
ia  the  practice  of  medicine. 

*  *  *  *  *  jlj 

May  I  he  respected  if  I  remain  faithful  to  my  vow.  If  not, 
may  I  be  covered  with  shame  and  be  despised.  God  is  my 
witness  to  wliat  I  have  said.  The  oath  is  finished. 

Surely  the  doctors  of  the  West  will  not  yield  to  their 
colleagues  of  the  East  in  high  aim  and  purity  of  motive! 
— I  am,  etc., 

Havrow-on-the-Hiil,  Sept.  loth.  Barbara  Tchaykovsky,  M.D. 


TUBERCULIN  TREATMENT. 

Sir,— In  my  letter  of  August  17th  in  answer  to  Dr. 
Trest  I  dealt  with  his  statement  of  August  10th.  Referring 
to  tuberculin  administration,  Dr.  Prest  says  : 

The  chief  desideratum  at  present  would  seem  to  he  to 
reconcile  the  conflicting  schools  of  thought  on  this  subject. 

He  instanced  Dr.  Nathan  Raw’s  work  and  views  and  mv 
views  ;  and  I  merely  showed  how  these  conflicting  views 
could  be  explained.  In  his  last  letter  Dr.  Prest  Too  rely 
quotes  the  opinions  of  Dr.  Arthur  Latham  and  the  work  of 
Drs.  G.  B.  Hawes  and  Cleveland  Floyd. 

.  These  views  are  further  evidence  as.  to  the  value  of  tuber¬ 
culin  in  small  doses.  It  is  too  obvious  that  "in  the  cases  of 
Drs.  Hawes  and  Floyd  a  similarity  of  results  without  or 
with  tuberculin  (used  in  small  doses)  is  to  be  expected, 
because  the  small  doses  have  little  or  no  permanent  effect. 
In  America,  at  the  Phipps  Tuberculosis  Dispensary  (sea 
British  Medical  Journal,  September  16th,  1911,  page 
635)  the  maximum  dose  is  stated  to  be  0.005  gram  T.R. 
Dr.  H.  Floyd  gave  a  maximum  dose  of  0.2  up  to  8  mg.  of 
T.R.  Even  8  mg.  of  T.R.  can  only  mean  0.008  gram  of 
T.R.,  which  is  quite  too  small  to  have  any  effect.  According 
to  my  views  tuberculin  fails  in  small  doses,  and  therefore 
the  evidence  of  Drs.  Hawes  and  Floyd  merely  supports  me. 
O11  the  other  hand,  large  doses  succeed,  and  I  cannot 
discuss  tho  subject  with  Dr.  Prest  till  he  brings  forward 
evidence  proving  that  tuberculin  used  in  large  doses  has 
failed. 

Further,  he  says : 

I  was  desirous  of  trying  to  find  out  whether  it  was  safer  in 
difficult  cases  to  begin  with  relatively  large  or  relatively  small 
doses. 

I  may  tell  Dr.  Prest  that  not  only  in  difficult  but  in  easy 
cases  it  is  always  right  to  begin  with  relatively  small 
doses.  Neither  I  nor  any  one  else,  so  far  as  I  know,  has 
ever  thought  otherwise. 

Then  Dr.  Prest  says : 

The  difference  in  the  ideas  of  sanatorium  physicians  and 
doctors  at  dispensaries  is  probably  due  to  the  different  type  cf 
case  dealt  with. 

lie  seems  to  forget  that  a  large  proportion  of  the  cases  we 
are. treating  at  the  dispensary  are  but  failures  of  sanatorium 
physicians.  Dr.  Prest  is  taking  for  granted  the  very 
point  that  needs  proof,  and  my  work  proves  that  so  long 
as  the  disease  is  tuberculosis,  tuberculin  treatment  is  the 
best.  The  difference  of  type  he  speaks  of  is  probably  due 
to  a  different  disease ,  especially  an  intercurrent  mixed 
infection. 

Dr.  Prest  refers  to  Professor  Salili’s  book.  I  have  read 
this  book  of  120  pages,  80  of  which  are  devoted  to  a  fanciful 
disquisition  upon  the  action  of  tuberculin,  and  the  re¬ 
mainder  to  the  details  in  regard  to  the  uso  of  Beraneck’s 
tuberculin.  In  tho  120  pages  there  is  not  one  single  lino 
of  evidence  to  show  that  Beraneck’s  tuberculin  is  useful, 
and  I  would  refer  Dr.  Prest  to  the  report  upon  Beraneck’s 
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tuberculin  issued  by  the  Gesundlieitsamt  of  Berlin.  We 
have  all  to  learn  about  tuberculin  treatment  and  its  action. 
Perhaps  Dr  Prest  has  to  learn  as  much  as  any  of  us. 

Facts  are  more  valuable  as  evidence  than  fancies.  I  will 

give  two  facts :  _  _  , 

1.  A  doctor  long'  associated  with  sanatoriums  lost  his 
health.  He  was  advised  by  several  physicians  to  go  to  the 
seaside  for  change  of  air.  lie  went,  and  returned  worse 
rather  than  better.  Pie  was  then  examined  by  several 
physicians,  and  active  trouble  was  discovered,  with 
tubercle  bacilli  in  the  sputum.  He  was  advised  to  have 
sanatorium  treatment ;  he  did  so,  and  was  worse  after  the 
treatment.  He  left  the  sanatorium  and  went  home.  In 
despair  he  came  to  me,  and  I  found  evidence  of  active 
disease  in  the  third  stage,  in  spite  of  sanatorium  treatment 
when  the  disease  was  early.  He  has  since  had  tuberculin 
treatment,  and  admits  himself  that  tuberculin  treatment 
has  done  him  more  good  than  any  other.  How  does  Dr. 
Prest  classify  this  type  ? 

2.  A  young  girl  with  active  disease  was  sent  by  a  governor 
of  Morin t  Vernon  Hospital  to  this  hospital  for  treatment. 
In  spite  of  the  governor’s  interest  this  girl  was  refused 
treatment,  and  again  in  despair  the  governor  applied  to 
me.  I  treated  this  active  case  (with  tubercle  bacilli  in  the 
sputum — rejected  by  the  Mount  \  ernon  Hospital)  with  tuber¬ 
culin  alone,  The  disease  is  arrested,  tuberle  bacilli  have 
disappeared,  and  the  governor  took  the  trouble  to  send  the 
sputum  to  the  Mount  Vernon  Hospital  for  examination  on 
three  different  occasions,  and  always  received  tire  answer, 
“  No  tubercle  bacilli  present.”  Will  Dr.  Prest  also  classify 
this  type  ? 

I  merely  mention  these  cases  because  a  doctor  was  the 
victim  in  one  instance,  and  the  governor  of  Mount  Vernon 
Hospital  can  vouch  for  the  truth  of  my  version  in  the 
sccorid  instance. 

Lastly,  will  Dr.  Prest  kindly  inform  me  what  are  the 
biggest  doses  of  tuberculin  he  has  used  at  one  dose,  and 
tlie°  form  of  the  preparation  ?  We  may  then  know  where 
wc  are  in  the  discussion. — I  am,  etc., 

W.  Camac  Wilkinson,  M.D.,  F.R.C.P., 

September  3rd.  Director  Tuberculin  Dispensary. 


THE  CAMPAIGN  AGAINST  TUBERCULOSIS. 

Sir, — It  is  of  the  utmost  importance  that  the  national 
campaign  against  tuberculosis  should  he  launched  on  right 
lines.  To  use  the  machinery  of  the  office  of  the  local 
medical  officer  of  health  may  be  the  easiest  course,  but  it 
is  not  the  best  one. 

Agreed,  consumption  is  an  infectious  disease,  but  it  can¬ 
not,  therefore,  be  dealt  with  in  exactly  the  same  way  as 
other  notifiable  diseases;  and  the  medical  officer  of  health, 
already  overworked,  is  not  of  necessity  an  expert  on 
diseases  of  the  chest. 

What  is  required  is  a  whole-time  tuberculosis  officer, 
who  is  a  recognized  expert,  to  act  as  consultant  in  friendly 
co-operation  with  the  local  family  practitioner  in  the 
combat  with  this  scourge. 

That,  clearly,  is  the  proper  line  of  attack,  and  not  the 
relegation  of  the  whole  matter  to  a  department,  which — - 
important  ally  though  it  be  in  improving  the  public 
health  —  is,  in  the  matter  of  tuberculosis,  in  many 
instances,  out  of  touch  with  the  actual  treatment  of 
patients. 

Medical  officers  of  health  may  be  experts  in  diagnosing 
infectious  diseases  in  the  ordinary  acceptance  of  that 
term ;  but  the  fact  that  tuberculosis  has  recently,  and 
rightly,  been  included  in  the  list  by  official  decree  does 
not  eudow  this  important  service  with  a  special  training 
in  diseases  of  the  chest.  They  cannot  become  specialists 
in  a  moment. 

Efficiency  in  this  matter  can  only  be  attained  by 
separating  the  duties  of  the  tuberculosis  officers  from  those 
of  the  medical  officers  of  health. — I  am,  etc., 

J.  Webster  Watts, 

Manchester,  Aug.  50tli.  Secretary,  National  Medical  Union. 

OPERATIONS  FOR  GLAUCOMA. 

Sir, — In  reply  to  Major  Elliot’s  letter  I  have  to  point 
out  that  we  use  the  word  “home”  in  different  senses. 
When  I  indicated  that  Major  Elliot  went  “home,”  I  meant 
that  he  returned  to  the  place  where  he  ordinarily  resides— 
namely,  Iudia.  Major  Elliot  uses  the  word  “  home  ”  in  a 
restricted  and  conventional  sense,  and  by  “home”  he 
means  the  United  Kingdom.  There  is,  of  course,  no 


objection  to  such  a  use  of  the  word  provided  the  conven¬ 
tion  is  clearly  understood  or  definitely  stated.  This  point 
being  made  clear,  I  have  now  to  call  attention  to  the  fact 
that  my  first  operation  by  simple  trephining  was  done  on 
February  5th,  1909.  That  I  was  doing  trephining  opera¬ 
tions  was  perfectly  well  known  both  in  Edinburgh  and  in 
London  by  April  of  that  year.  Major  Elliot  returned  to 
Madras  in  June,  1909,  and  did  his  first  operation  on 
August  2nd,  1909.  So  far  as  I  am  aware,  Major  Elliot’s 
first  communication  to  the  Ophthalmoscope  was  in  Decem¬ 
ber,  1909,  or  nearly  a  year  after  I  had  done  my  first  simple 
trephining  operations. 

I  have  obtained  excellent  and  permanently  good  results 
by  simple  trephining.  Some  I  have  now  had  under 
observation  from  1909,  and  they  are  still  good,  but  on  one 
or  two  occasions  the  success  was  not  all  that  I  could 
desire,  and  so  for  certain  patients  I  have  now  altered  the 
method  of  procedure  by  combining  with  the  trephine 
operation  a  cyclodialysis. 

Some  day  or  other  I  may  let  such  ophthalmic  surgeons 
as  are  interested  and  as  are  possessed  of  open  minds,  and 
who  do  not  shut  themselves  up  rigidly  to  one  form  of 
operation,  know  why  I  sometimes  make  this  addition.  I 
feel  sure  that  I  am  not  in  error  in  thinking  that  operative 
methods  should  be  altered  to  suit  special  requirements. 

Now.  as  regards  publications  in  the  Ophthalmoscope ,  I 
regret  that  Major  Elliot  has  not  seen  his  way  to  accept 
my  statement  that  I  do  not  see  the  Ophthalmoscope.  I 
would  not  have  made  that  statement  were  it  not  perfectly 
true.  On  ono  occasion  one  of  my  assistants  said  to  me 
that  a  contributor  to  that  journal  had  published  an  account 
of  an  operation  for  glaucoma  which  operation  was  tho 
one  that  I  had  been  doing  as  occasion  required  since 
February,  1909.  I  read  the  article  to  which  he  called 
my  attention,  but,  so  far  as  I  remember,  I  have  not  had 
the  advantage  of  seeing  any  other  of  Major  Elliot’s  com¬ 
munications  to  the  Ophthalmoscope. 

Lastly,  as  to  trephining  in  the  neighbourhood  of  the 
ciliary  body.  Not  many  years  ago  all  junior  surgeons 
were  warned  by  their  seniors  as  to  the  extreme,  almost 
fatal,  danger  of  wounding  the  peritoneum  in  abdominal 
surgery.  Such  fears  have  been  shown  to  bo  absolutely 
groundless.  Similarly,  a  wound  in  the  ciliary  body  of  a 
reasonable  amount  is  not  followed  by  serious  consequences 
if  it  be  made  absolutely  aseptically. — I  am,  etc., 

Glasgow,  Sept.  5th.  _ FREELAND  FERGUS. 

MEDICAL  MISSIONS,  S.  P.  G. 

Sir, — Can  any  of  your  readers  kindly  help  us  by 
suggesting  a  suitable  man  to  be  travelling  secretary  of  tho 
Medical  Missions  Department  of  the  S.  P.  G. — either  to 
undertake  office  work  and  devote  a  certain  proportion  of 
his  time  to  speaking  at  meetings,  etc.,  or  to  give  practically 
his  whole  time  to  attending  missionary  exhibitions  and 
doing  deputational  work  ?  In  either  case  the  post  wonkl 
offer  a  splendid  opportunity  for  useful  service ;  and  in 
either  case  the  ideal  man  would  be  a  doctor  in  holy  orders, 
who  has  had  some  experience  of  medical  mission  work 
abroad  and  is  not  too  old  to  adapt  himself  to  new  circum¬ 
stances.  It  is  not  a  sine  qua  non  that  our  new  secretary 
should  be  possessed  of  all  these  qualifications,  but  it  is 
essential  that  he  should  be  very  keen  about  missions,  and 
an  earnest,  spiritually-minded  man.  He  must  also  be  a 
good  speaker  and  organizer,  and  in  the  former  ease,  at  any 
rate,  have  some  business  capacity.  For  further  informa¬ 
tion  please  see  advertisement,  p.  49. 

We  are  greatly  in  need  of  a  competent  helper  in  the 
medical  ward  at  missionary  exhibitions — some  one  who  is 
capable  of  giving  interesting  demonstrations  or  practical 
addresses  on  medical  missions.  Until  we  succeed  in 
getting  a  secretary  who  can  undertake  this  work  or  a 
permanent  deputation,  we  should  be  grateful  for  tempo¬ 
rary  ass: s Lance  at  exhibitions. 

The  Medical  Missions  Fund  of  the  S.  P.  G.  is  quite 
distinct  from  the  General  Fund  of  the  society,  and  is 
administered  by  a  special  committee  largely  composed  of 
medical  men  and  women.  It  is  steadily  growing,  but  at 
present  it  is  utterly  inadequate  to  meet  the  urgent  appeals 
for  medical  help  constantly  received  from  abroad. — I  am, 
etc., 

E.  II.  Mosse, 

Chairman,  Medical  Missions  Committee,  S.  P.  G* 

St.  Paul's  Rectory,  Covent  Garden,  W.C.. 
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CLINTON  THOMAS  DENT,  M.A.,  M.C.Cantab.,  E.R.C.S., 

SENIOR  SURGEON,  ST.  GEORGE’S  HOSPITAL, ;  VICE-PRESIDENT  OF 
THE  ROY  AT.  COLLEGE  OF  SURGEONS  J  CHIEF  SURGEON 
TO  THE  METROPOLITAN  POLICE. 

To  a  Avido  circle  of  friends  the  news  of  the  death  of 
Clinton  Dent,  on  August  26th,  must  have  come  as  a  painful 
shock,  for  he  was  apparently  in  his  usual  health  when  he 
began  his  summer  holiday,  and  his  fatal  illness — a  virulent 
pure  septicaemia,  possibly  due  to  oral  sepsis — lasted  little 
more  than  a  fortnight.  He  was  the  eighth  child  and  fifth 
sou  of  Thomas  Dent,  and  was  born  on  December  7th,  1850, 
at  Sandgate.  He  was  educated  at  Eton  and  at  Trinity 
College,  Cambridge,  where  he  took  the  ordinary  B.A. 
1873.  Subse- 


degree 


quently 
surgery 
and  was 
in  1899. 
Medical 
George’s 


in 

he  examined  in 
for  many  years, 
made  Hon.  M.C. 
He  entered  the 
School  of  St. 
Hospital,  and 


after  holding  the  usual 
appointments  was  elected 
Assistant  Surgeon  in  1880, 
and  for  a  time  was  Joint 
Lecturer  on  Physiology  in 
the  Medical  School.  In 
1895  he  became  full  Sur¬ 
geon,  and  at  the  time  of 
pis  death 
Surgeon  and 


the  Medical 
mittee.  He 
{many  years 
the  Belgrave 


was  Senior 
Chairman  of 
School  Corn- 
was  also  for 
Surgeon  to 
Hospital  for 
[Children,  which  owed 
much  to  his  constant 
guidance  and  generosity. 

In  1904  he  undertook  the 
congenial  duties  of  Chie 
Surgeon  to  the  Metro¬ 
politan  Police,  thus  serv¬ 
ing  in  the  same  capacity 
as  his  former  teacher 
.and  colleague,  the  late 
Timothy  Holmes. 

Ample  private  means, 
which  sometimes  inter¬ 
fere  with  professional 
I  activity,  had  no  such 
paralysing  influence  on 
Dent,  and  merely  enabled 
him  to  concentrate  his 
energies  on  worthy  ob¬ 
jects.  He  took  an  active 
part  in  the  medical  socie¬ 
ties  of  Loudon ;  he  served 
as  Secretary  (1901-4)  to 
the  Royal  Medical  and 
Chirurgical  Society,  be¬ 
fore  which  he  read  papers 

on  “  Four  Hundred  Cases  of  Amputation  ”  (1890,  with  TV 
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Bull),  “  The  Behaviour  of 
S.  Delepiue),  “  Amputation  of  the 
Extremity  for  Recurrent  Carcinoma 
genital  Hypertrophic  Stenosis  of  the 


fcure  "  (1891,  with 
Entire  Upper 
’  (1898),  “Con- 
Pylorus  and  its 


Treatment  by  Pyloroplasty”  (1903,  with  E.  Cautley), 
and  at  the  time  of  his  death  was  President  of  the 
Surgical  Section  of  the  Royal  Society  of  Medicine. 
He  was  also  Secretary  and  Vice-President  of  the  Medical 
Society  of  London,  and  in  1908  delivered  the  annual  oration 
on  “The  After- Results  of  Injuries,”  in  which  he  embodied 
some  of  the  experiences  derived  from  work  among  the 
Metropolitan  Police  in  connexion  with  the  difficult  subject  of 
traumatic  neurasthenia.  As  Hunterian  Lecturer  at  the 
Royal  College  of  Surgeons  in  1905  he  dealt  with  “  Congenital 
Hypertrophic  Stenosis  of  the  Pylorus  ”  and  on  “  The  Forms 
of  Softening  of  Fracture  of  the  Bones  occurring  in  Child¬ 
hood  and  Youth.”  It  is  to  be  regretted  that  these 
lectures  were  never  published,  for  lie  had  paid  much 


attention  to  both  of  these  subjects,  and  in  the  second 
lecture  collected  a  number  of  original  observations,  and 
brought  forward  evidence  to  show  that  mollities  ossiurn 
might  be  a  sequel  of  infective  disease.  Ho  was  a  most 
fastidious  and  critical  writer,  and  has  left  behind  a  number 
of  original  and  interesting  notes  and  lectures  in  manuscript. 
For  some  years  he  was  lecturer  to  the  nurses  of  St.  George's 
Hospital.  These  lectures,  which  were  fully  written  out,  he 
sometimes  spoke  of  publishing,  but  this  was  never  accom¬ 
plished.  He  had  long  been  interested  in  John  Hunter,  and 
in  1901  published  a  beautifully  got  up  pamphlet  as  an 
explanatory  notice  of  the  picture  of  “  John  Hunter  leaves 
St.  George’s  Hospital,  October  16th,  1793,”  by  A.  D. 
McCormick,  R.B.A.  It  is  sad  that  the  material  he 
collected  will  never  see  the  light  in  any  Hunterian  Lecture 
of  his ;  some  of  these  data  lie  generously  gave  to  a 
previous  orator,  but  this  by  no  means  exhausted  his  store. 

At  the  Royal  College  of 
Surgeons,  of  which  he 
became  a  Fellow  in  1877, 
he  was  a  member  of  the 
Court  of  Examiners  » 1902— 
1911),  had  been  on  the 
Council  since  1903,  and  at 
the  time  of  his  death  was 
senior  Vice  -  President. 
His  friends  cannot  but 
feel  disappointed  that  his 
life  has  been  cut  short 
before  it  was  crowned  by 
the  honour  of  the  Presi¬ 
dency,  for  which  he  was 
so  manifestly  suited  by 
his  scholarly  knowledge 
of  surgery,  his  striking 
personality,  and  his  ex¬ 
ceptional  powers  of  ora¬ 
tory.  The  latter  was  re¬ 
markably  shown  by  his 
delivery  without  a  note 
of  the  introductory  ad¬ 
dress  to  St.  George's  Hos¬ 
pital  twenty  -  five  years 
ago  on  “  The  Nature  and 
Significance  of  Pain.” 
which  was  afterwards 
printed. 

In  December,  1899,  he 
went  out  on  his  own  ini¬ 
tiative  to  the  South 
African  war,  where  he 
acted  as  correspondent 
to  this  Journal.  On  his 
return  lie  delivered  an 
address  on  “  The  Wounded 
in  the  Transvaal  War  ” 
before  the  Royal  Medical 
and  Chirurgical  Society. 

As  a  surgeon  he  was 
conscientious,  careful,  and 
at  times,  especially  iu  the 
face  of  unexpected  diffi- 
[Eiiiott  and  Try.  cultics,  extremely  bril¬ 
liant.  He  was  not  in¬ 
clined  to  operate  unless  he  was  convinced  of  the 
need  and  that  benefit  would  result  ;  and  he  was 
always  anxious  to  make  a  diagnosis  before  rather  than 
at  the  operation.  In  spite  of  his  critical  attitude  to 
his  own  work,  his  professional  writings  covered  a 
wide  field,  for,  in  addition  to  those  already  mentioned, 
he  translated  and  edited  Billroth's  Clinical  Surgery 
for  the  New  Sydenham  Society  (1881),  contributed 
various  articles  to  Heath’s  Dictionary  of  Prac¬ 
tical  Surgery,  wrote  on  “Traumatism  and  Insanity” 


in  Tuke's  Dictionary  of  Psychological  Medicine  (1892, 
vol.  ii),  “  The  Development  of  London  Hospitals 
during  the  Nineteenth  Century  ”  ( Lancet ,  1898, 

Insanity  and  Surgical  Operations  ”  in  Allbutt's 
m  of  Medicine,  “The  Surgery  of  the  Heart”  in 
Musser  and  Kelly’s  System  of  Treatment  1 3.911  > ,  and 
“  Intestinal  Obstruction  ”  in  Latham  and  English  s  System 
Treatment  (1912,  vol.  ii).  His  wide  acquaintance  with 
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interesting  article  on  “Periostitis  following  Muscular 
Exertion”  ( Practitioner ,  1897). 

Between  1904  and  1911  death  or  premature  retirement 
deprived  the  active  staff  of  Sfc.  George’s  Hospital  of  four 
on  the  surgical  and  three  on  the  medical  side,  and  au  the 
moment  it  is  difficult  to  realize  all  that  this  further  loss 
entails.  Dent  was  a  staunch  and  generous  friend  to  the 
school,  an  ideal  and  absolutely  impartial  chairman  of 
committees,  a  wise  leader,  and  a  charming  colleague. 
Though  the  time  limit  would  have  necessitated  his  retire¬ 
ment  from  the  staff  in  1915,  he  was  fully  in  sympathy 
with  young  men,  and  thus  was  a  successful  and  graphic 
teacher. 

As  an  Alpine  climber  Mr.  Dent  had  so  long  been 
famous  that  the  world  at  large  thought  of  him  111  this, 
rather  than  in  his  professional,  capacity.  He  made  the 
first  ascent  of  the  Aiguille  du  Dru  after  eighteen 
unsuccessful  attempts,  the  first  ascent  of  the  Roth  horn 
from  Zermatt,  and  of  other  Alpine  peaks,  but  his  greatest 
achievements  were  in  the  Caucasus,  where  ho  not  only 
climbed  the  peaks,  but  explored  the  range.  He  undertook 
in  1889  the  sad  duty  of  searching  for  the  bodies  of  W. 
Donkin  and  H.  Fox,  who  were  killed  on  Koshtantau,  in 
1888 ;  he  had  gone  out  with  them  and  would  have  shared 
their  fate  had  it  not  been  that  be  was  prostrated  by  illness. 
Pie  wrote  a  charming  book,  Above  the  Snow  Line,  pub¬ 
lished  by  Longmans  in  1885,  edited  and  wrote  a  large  part 
of  the  volume  011  Mountaineering  in  the  Badminton  Series 
(1892,  third  edition  1900),  contributed  largely  to  The 
Alpine  Journal,  and  gave  a  Friday  evening  lecture  at  the 
Royal  Institution  “  On  the  Influence  of  Science  on  Moun¬ 
taineering  ”  (1895).  He  also  gave  two  juvenile  lectures  on 
“  How  Mountains  are  Made  and  Destroyed  ”  before  the 
Society  of  Arts  in  1897.  He  joined  the  Alpine  Club  in  1872, 
was  elected  to  the  Committee  in  1874,  was  Secretary  (1878- 
1880),  Vice-President  (1884),  and  President  (1887).  It  is 
curious  that  Sir  Alfred  Wills,  who  Avas  the  third 
President  of  the  Club  (1863-1865),  also  entered  into 
the  valley  of  shadow's  early  in  August.  Dent  was 
the  first  and  only  President  of  the  recently  formed 
Association  of  British  Members  of  the  Swiss  Alpine  Club, 
He  was  an  expert  photographer,  and  often  exhibited  the 
fine  effects  which  he  had  obtained  in  the  Alps  and 
Caucasus,  especially  at  the  Graphic  Society  of  St.  George’s 
Plospital,  of  which  he  was  at  one  time  President.  He  had 
an  extensive  collection  of  photographs  of  patients,  and 
last  year  gave  a  cinematograph  demonstration  of  gastric 
peristalsis  in  hypertrophic  stenosis  of  the  pylorus  before 
the  Section  for  Diseases  of  Children  of  the  Royal  Society 
of  Medicine.  He  had  wide  interests,  was  a  member  of  the 
executive  committee  of  the  Athenaeum,  belonged  to  many 
social  clubs,  and  leaves  numerous  friends.  Earlier  in  life 
lie  was  fond  of  acting,  wrote  some  farces,  and  under  the 
title,  Fruit  and  Blossom,  adapted  Pailleron’s  Eiincellc. 

H.  D.  R. 

The  following  tribute  was  circulated  throughout  the 
Metropolitan  Police  District  on  August  27th  by  the  Com¬ 
missioner,  Sir  Edward  Henry,  G.C.V.O.,  C.S.I. : 

It  is  with  deep  regret  that  the  Commissioner  acquaints  the 
Force  of  the  death  of  the  chief  surgeon  last. evening, 

A  singularly  able  man,  he  devoted  to  the  Metropolitan  Police, 
from  the  time  of  his  appointment  in  1904,  his  whole-hearted 
efforts.  The  Police  Medical  Service  has  been  greatly  improved 
under  his  care  and  guidance,  and  those  wiio  have  been  brought 
in  touch  with  him  by  sickness  will  long  remember  the  personal 
and  kindly  interest  he  took  in  every  case.  The  Commissioner 
feels  that  he  has  lost  an  able  and  fearless  counsellor  in  all 
medical  questions  affecting  the  wellbeing  of  the  Force. 

(Signed)  E.  R.  Henry. 

The  memorial  service,  held  on  Friday,  August  30tli,  at 
St.  Peter’s,  Vere  Street,  was  largely  attended  by  friends 
and  by  representatives  of  the  Royal  College  of  Surgeons 
(Sir  Rickman  Godlee),  the  Royal  Society  of  Medicine 
(Sir  H.  Morris),  the  Metropolitan  Police,  the  Alpine 
Club,  St.  George’s  and  the  Belgrave  Hospitals;  and  the 
burial  at  Kensal  Green  Cemetery  was  followed  by 
hundreds  of  policemen  wdio  voluntarily  came  to  show  their 
respect. 

By  order  of  the  Commissioner  of  Police,  the  body  was 
carried  into  the  cliurch  at  Vere  Street  by  men  of  the 
C  Division,  and  at  the  cemetery  it  wras  carried  to  the 
grave  by  men  of  the  X  Divisiom 


An  Old  Colleague  writes : 

I11  the  death  of  Clinton  Dent  the  profession  deeply 
mourns  the  loss  of  a  great  personality — a  personality 
which  made  itself  felt  in  all  that  he  said  and  in  all  that 
he  did.  Throughout  the  whole  of  his  very  active  lifo 
Dent  was  always  “  up  and  doing.”  He  was  a  man  of 
great  force  of  character,  of  wide  and  comprehensive  views, 
absolutely  unbiassed  by  petty  jealousy  or  party  spirit,  both 
in  his  professional  work  and  that — and  it  was  great — 
which  lay  outside  it.  A  voracious  reader,  he  had  acquired 
an  extensive  and  accurate  knowledge  of  many  subjects 
connected  and  unconnected  with  his  profession  as  a 
surgeon.  All  that  he  read  he  inwardly  digested;  in  all 
that  he  did  he  was  earnest,  thorough,  and  scrupulously 
conscientious.  To  employ  the  expression  “  a  right  judge¬ 
ment  in  all  things  ”  may  he  strong  language  in  the  case  of 
any  human  being,  but  it  may  be  truthfully  averred  that  in 
a  delicate  or  difficult  question  the  greatest  respect  was 
invariably  paid  to  Dent’s  judgement.  His  opinion  never 
failed  to  carry  weight,  because  it  was  universally  accepted 
that  he  never  spoke  at  random  or  expressed  an  opinion 
without  careful  consideration  of  the  point  in  debate. 

Such  attributes  made  him  an  ever  helpful  and  valuable 
colleague  in  his  various  fields  of  action,  whether  it  were 
as  Surgeon  and  Governor  of  his  hospital,  in  his  office  in 
Scotland  Yard  as  Chief  Surgeon  of  Metropolitan  Police, 
on  the  committee  of  the  Alpine  Club,  or  in  the  less 
important  associations  with  which  he  was  connected. 

He  combined  in  a  marked  degree  both  theory  and 
practice.  He  was  an  enthusiast  in  everything  that  ha 
undertook,  whether  it  was  work  or  whether  it  was  play. 
To  his  superabundance  of  energy  and  activity  of  thought 
it  was  due  that  in  lecturing,  and  even  in  ordinary  con¬ 
versation,  his  words  at  times  followed  one  another  with  so 
much  rapidity  that  it  was  difficult  for  a  listener  to  grasp  bis 
meaning  and  occasionally  to  distinguish  his  words.  But 
in  his  prepared  speeches  or  addresses  it  was  a  real 
pleasure  to  hear  him.  They  were  always  good.  None  of 
those  who  heard  liis  introductory  address  at  the  opening 
of  the  session  at  St.  George’s  Hospital  on  “  The  Nature 
and  Significance  of  Pain  ”  (delivered  without  a  note  of  any 
kind)  are  likely  to  forget  the  impression  that  it  made. 

It  was  not  all  mere  brain  work  with  Dent.  He  was  a 
man  of  many  accomplishments.  As  a  photographer  he 
was  unsurpassed  :  as  a  mountaineer  he  had  few  equals. 
His  pictures  of  the  High  Alps  and  the  Caucasus  show  him 
to  have  been  a  true  artist ;  they  formed  an  interesting  and 
pleasing  group  in  many  an  exhibition.  His  professional 
attainments  and  his  contributions  to  literature  and  scieuc9 
have  already  been  set  forth  and  may  well  be  omitted 
from  this  memoir. 

As  an  after-dinner  speaker  Dent  was  peculiarly  attractive 
by  reason  of  bis  manner  and  liis  matter.  The  speeches 
he  made  sparkled  with  wit  and  humour ;  otherwise  they 
gratified  the  more  serious  members  of  his  audience. 

As  a  host  lie  liad  few  peers.  One  of  liis  great  delights 
was  to  entertain  a  few  friends  at  his  dinner-table ;  most 
pleasant  dinners  they  were.  It  was  on  such  occasions 
that  he  displayed  his  knowledge  of  a  vast  variety  of 
subjects,  and  it  was  realized  by  his  guests  to  what  an 
extent  he  made  himself  master  of  them.  His  house  was 
filled  with  art  treasures — ample  evidence  of  his  good  taste 
in  silver  plate,  furniture,  pictures,  embroidery,  and  what  not. 

Dent  was  in  all  respects  a  well-read  man,  and  the 
results  of  his  reading  in  conjunction  with  his  originality 
illumined  his  conversation.  But  it  was  during  the  later 
years  of  his  life  that  what  may  be  termed  bis  chief  work 
was  done — from  the  time,  that  is  to  say,  when  he  was 
appointed  Chief  Surgeon  to  the  Metropolitan  Police. 
From  the  date  of  that  appointment  in  1904  bis  heart  and 
soul  were  in  bis  work  in  Scotland  YYird,  and  most  excellent 
work  he  did  there.  This  office  is  no  sinecure,  but  to  Dent, 
so  far  as  one  could  judge,  it  was  almost  child’s  play,  so 
inexhaustible  was  his  energy,  so  great  his  ability  to  solve 
a  difficulty.  He  rendered  yeoman  service  to  one  of  the 
most  important  departments  of  municipal  London,  and  his 
name  will  be  intimately  associated  with  many  recent 
improvements  in  the  organization  of  the  Force.  He  was 
popular  with  the  divisional  surgeons,  and  was  liked  by 
the  men. 

M  itli  his  evenly  balanced  mind,  he  avoided  mistakes 
arising  from  hasty  conclusions.  He  was  shrewd  in  matters 
of  business,  but  scrupulously  honourable  in  his  dealings 


Sept.  14, 


1912.] 


OBITUARY. 


iv ith  men.  As  a  consequence,  lie  secured  to  liimself  the 
ilmost  confidence  in  his  integrity  of  all  with  whom  he 
amc  into  contact.  He  was  a  clever,  able,  upright  man, 
ucl  lie  was  a  staunch  friend.  Echo  answers  Qualis  crai  ! 


SIB  WILLIAM  SINCLAIR,  M.D.,  M.R.C.P., 

ROl'l’fiSOR  OF  OBSTETRICS  ANT)  GYNAECOLOGY,  VICTORIA  UNIVERSITY, 

MANCHESTER. 

.Ve  regret  to  aunounco  the  death  of  Sir  William  Sinclair, 
bofessor  of  Obstetrics  and  Gynaecology  in  tlic  Victoria 
’niversity  of  Manchester,  which  took  place  at  Manchester 
•®  August  21st. 

William  Japp  Sinclair,  the  son  of  Alexander  Siuelair, 
vas  born  at  Laurencekirk,  Kincardineshire,  on  March  6th, 
846.  Ho  was  educated  at  the  public  school,  Laureucc- 
;irk,  at  the  Aberdeen  Grammar  School,  and  at  the  Aber- 
leen  University.  He  took  the  M.A.  degree  with  honours 
n  natural  science  in  1869,  and  graduated  (M.B.,  C.M.) 
vitli  honours  in  1873.  lu  the  latter  year  he  was  appointed 
iesident  Medical  Officer  at  St.  Mary’s  Hospital,  Man¬ 
chester.  Subsequently  he  was  House-Surgeon  at  the 
Manchester  Clinical  Hospital  for  Women  and  Children  for 
wo  years.  In  1875  ho  went  to  Vienna  to  study  obstetrics 
uid  gynaecology;  took  his  M.D.  degree  at  Aberdeen,  and 
vas  appointed  Honorary  Physician  to  the  Manchester 
southern  Hospital  for  Women  and  Children. 

For  many  years  after  the  death  of  Professor  John 
Fliorburn  (1886),  Sinclair,  the  only  consultant  on  its  staff, 
vas  in  charge  of  the  women’s  work  of  the  Southern 
Hospital.  He  was  its  professional  mainstay,  and  con- 
ributed  very  largely  towards  its  successful  work,  with, 
ts  somewhat  limited  accommodation  and  resources.  He 
Vas  instrumental  in  arranging  for  the  regular  instruction 
if  monthly  nurses  and  midwives  in  the  small  maternity 
department,  and  the  home  patient  district  of  the 
hospital.  Whilst  Professor  he  did  a  certain  amount  of 
clinical  teaching  there,  hut  tlic  hospital  was  not  large 
enough  for  certification,  and  most  of  the  students  at¬ 
tended  the  larger,  and  much  older  rival  institution,  St. 
Mary's  Hospital.  When  the  Southern  and  St.  Mary's 
Hospitals  amalgamated,  Sinclair  retained  his  post  a s 
Honorary  Physician  to  the  St.  Mary’s  Hospitals,  as  they 
became,  until  his  death.  It  was  mainly  through  Iris 
influence  that  the  Board  of  Management  of  the  Southern 
Hospital  obtained  from  the  Victoria  University  a  gift  of 
land,  on  -which  it  was  proposed  to  build  their  new  hospital. 
This  gift  was  made  on  the  condition  that  beds  should  be 
reserved  for  the  professor  of  midwifery  and  for  the 
lecturer  on  diseases  of  children.  Under  the  deed  of 
amalgamation  the  university  retained  their  rights  to  beds 
in  the  combined  hospitals. 

He  was  a  very  active  worker  and  writer  in  the  Eighties, 
and  in  1884,  as  the  result  of  meetings  at  his  house,  the 
Medical  Chronicle  was  founded,  with  himself  and  Dr. 
James  Niven  as  editors.  In  1887  ho  contributed  to  it  a 
series  of  papers  ou  “Gonorrhoea  in  Women,”  afterwards 
published,  with  additions,  in  hook  form  (1888).  These 
papers  brought  him  into  prominence,  abroad  as  well 
as  at  home.  He  was  thoroughly  conversant  with  what 
was  going  on  in  the  Continental  clinics,  which  he  visited 
a  good  deal.  When  the  late  Dr.  Culling  worth  resigned 
the  Chair  of  Obstetrics  and  Gynaecology  in  Owens 
College  to  take  up  work  at  St.  Thomas’s  Hospital,  London, 
Sinclair  was  appointed  his  successor.  In  his  application 
'for  tlic  post  he  had  many  testimonials  from  leading  gynae¬ 
cologists  abroad.  With  the  growth  of  the  college  into  one 
member  of  the  federal  Victoria  University,  and  finally 
'into  the  independent  body  it  now  is,  ho  became  university 
: professor  and  retained  the  chair  until  his  death,  although 
owing  to  rather  prolonged  ill  health  flic  performance  of  his 
duties  during  the  last  two  years  manifestly  caused  him 
considerable  physical  distress. 

Sinclair,  especially  as  Professor  of  Obstetrics  and 
Gynaecology  in  the  university,  hut  also  from  his  natural 
bent,  played  a  very  prominent  part  in  the  controversy  over 
the  proposed  Midwives  Bill  in  the  Nineties.  Like  nearly 
all  his  consultant  colleagues,  he  was  in  favour  of  the  State 
legislating  for  the  proper  registration  of  mid  wives,  believing 
that  the  result  must  ultimately  he  for  the  benefit  of  the 
nation.  The  question  was  argued  in  Lancashire  and 
Cheshire  with  a  good  deal  of  warmth,  and  as  the  matter 
at  issue  was  too  acute  to  wait  for  weekly  treatment  in  the 
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medical  journals,  and  because  of  its  public  interest,  the 
correspondence  columns  of  the  daily  press  were  freely  used 
in  its  discussion. 

Sinclair  was  naturally  a  fighter ;  he  was  an  able  letter 
writer  and  debater,  with  a  talent  for  clear,  precise,  and 
logical  thought,  which  he  expressed  in  virile  language.  In 
tl'c  midwives  controversy  he  bore  the  brunt  of  attack  and 
defence  for  others  of  his  side,  though  even  his  friends 
may  not  always  have  entirely  approved  of  his  con¬ 
troversial  methods.  The  controversy  is  now  a  matter 
of  history,  and  nothing  more  need  be  said  about  it. 
Whilst  Sinclair  was  such  a  “bonny  fighter”  that  ho 
might  have  made  even  Alan  Breck  Stewart  jealous 
had  that  doughty  warrior  taken  to  the  pen,  he  was  by 
heart  one  of  the  kindliest  of  men  and  a  good  com¬ 
panion.  with  ready  wit  and  a  sense  of  humour.  He  had 
a  very  deep  sympathy  for  the  poor,  and  most  of  his  battles 
were  in  what  he  held  to  be  their  interests.  With  all  this 
kindliness  of  nature  and  friendliness,  he  was  somewhat 
injudicious  iu  his  criticism,  either  in  the  lecture-room  or 
clinic,  of  the  opinions  and  treatment  of  other  medical 
men,  and  a  little  intolerant  of  the  views  of  even  his  own 
consultant  colleagues  when  they  happened  not  to  agree- 
with  his  own.  Nevertheless,  especially  in  the  Nineties, 
he  had  a  large  following  of  practitioners  who  had  been 
taught  their  work  by  him.  In  his  later  years  ill  health 
prevented  his  keeping  up  and  moving  so  fully  with  the 
progress  of  knowledge  as,  in  his  younger  days,  he  had 
set  such  a  worthy  example  in  doing. 

One  memory  of  his  teaching  may  be  specially  referred  to, 
namely,  the  abuse  of  forceps  iii  midwifery.  On  this 
matter  beheld  strong  views,  which  were  expressed  with 
characteristic  vigour.  This  question  formed  the  subject- 
matter  of  his  address  at  the  annual  meeting  of  the 
Association  at  Montreal,  1897.  The  address  was  published 
in  the  Journal  of  September  4th  of  that  yea/  (p.  589). 
When  the  British  Medical  Association  met  in  Manchester 
(1902)  Sinclair  delivered  the  address  on  obstetrics  and 
gynaecology.  His  subject  ay  as  “  Carcinoma  in  Women 
chiefly  in  its  Clinical  Aspect.”  The  Journal,  in  its  leading 
article  on  the  address,  characterized  it  as  being  “a 
masterly  review  of  a  terrible  subject.”  Sinclair,  whilst 
fully  recognizing  the  value  of  the  work  of  pathologists  and 
bacteriologists,  felt  that  it  had  tended  to  throw  careful 
clinical  work  into  the  shade  without  giving  much  that 
would  make  up  for  the  loss  of  the  information  essential  for 
treatment  that  clinicians  could  alone  obtain.  He  pointed 
out  the  important  part  which  the  family  doctor  played  in 
the  early  diagnosis  of  uterine  cancer,  and  showed  that  his 
work  was  made  more  difficult  because  women  believed  that 
cancer  was  always  painful  from  tlic  beginning,  and  because 
they  did  not  think  much  of  unusual  uterine  haemorrhage 
about  the  time  of  the  menopause.  They  therefore  did  not 
consult  their  family  doctor  as  'early  as  they  should.  The 
treatment  of  cancer  of  the  uterus  specially  interested  him, 
and  he  was  a  strong  advocate  of  removal  of  the  womb  by 
the  vaginal  operation.  The  more  radical  operations  then 
becoming  popular  with  gynaecologists  were,  he  considered, 
quite  unjustifiable. 

Early  in  the  Nineties,  Sinclair,  with  some  others 
practising  gynaecology  in  the  North  of  England,  felt  that 
in  the  large  towns  there  was  sufficient  material  for  a 
society  devoted  specially  to  their  own  subject.  At  his 
instigation  a  meeting  of  men  from  Manchester,  Liver¬ 
pool,  Leeds,  and  Sheffield  was  held  in  Manchester,  and  a 
society  formed  which,  as  the  North  of  England  Obstetrical 
and  Gynaecological  Society,  has  had  a  most  successful 
career,  not  only  by  doing  good  work,  but  by  bringing 
specialists  from  the  various  towns  into  frequent  contact. 
Sinclair,  until  the  state  of  his  health  forbade  it,  was  a 
regular  attendant  at  its  meetings  and  a  frequent  contributor 
to  its  debates. 

As  already  stated,  lie  was  one  of  the  founders  of  the 
Medical  Chronicle ,  and  edited  it  for  some  years,  taking 
up  co-editiug  duties  again  at  a  later  date  for  a  short 
period,  with  responsibility  for  the  section  on  diseases  of 
women.  Ho  maintained  to  the  end  a  great  interest  in  the 
journal,  and  had  always  a  cheery  word  of  encouragement 
for  its  present  editor. 

He  was  also  the  chief  promoter  of  the  Journal  of 
Obstetrics  and  Gynaecology  of  the  British  Empire.  The 
preliminary  correspondence  necessary  to  the  formation  of  the 
committee  of  management  was  very  extensive,  and  was 
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carried  out  almost  entirely  by  Sinclair.  A  few  years  after 
successfully  launching  it  he  withdrew  from  a  share  in 
editorial  responsibilities. 

In  his  early  days  Sinclair  wrote  a  good  deal.  The  first 
of  his  two  books  on  gonorrhoeal  infection  in  women  was 
to  a  large  extent  a  reprint  of  papers  which  appeared  in 
the  Medical  Chronicle  in  1887.  He  did  not  profess  to  be 
in  any  sense  a  specialist  in  venereal  diseases,  but  lie- 
wished  to  put  before  the  reader  the  state  of  the  question 
of  gonorrhoeal  infection  from  the  purely  gynaecological 
standpoint.  He  collected  and  annotated  all  the  recent 
opinions  of  other  clinicians  of  repute,  and  added  his  own  , 
experience.  He  laid  special  stress  on  the  clinical  work  i 
and  the  opinions  of  Noeggerath,  much  misunderstood  in  j 
England,  and,  of  course,  on  the  importance  of  Neisser’s 
researches  on  the  gonococcus.  He  hoped  to  arouse  the 
profession  in  England  to  active  interest  in  a  subject  which 
lie  believed  was  too  much  neglected,  though  of  vast 
social  importance.  In  his  opinion  “  gonorrhoeal  infection 
in  women  give  rise  to  a  group  of  diseases  which,  by  reason 
of  their  clinical  interest 
and  their  social  and 
moral  consequences,  sur¬ 
pass  in  importance  every 
other  class  of  affections 
which  claim  the  atten¬ 
tion  of  the  gynaeco¬ 
logist.”  The  book  was  a 
very  forceful  contribu¬ 
tion  to  the  gynaecological 
literature  of  the  day.  It 
treated  its  subject  ex¬ 
haustively  and  lucidly, 
and  undoubtedly  suc¬ 
ceeded  in  its  object  of 
attracting  attention,  both 
at  home  and  abroad,  to 
the  conditions  lie  de¬ 
scribed. 

His  only  other  work, 
on  S 'emmelweis  :  his 
Life  and  Times  (1909), 
was  a  very  able  account 
of  the  life  of  the  man 
who  realized  that  puer¬ 
peral  fever  was  a  con¬ 
tagious  disease,  and  of 
his  difficulties  and 
struggles  in  getting 
his  idea  accepted  by  his 
contemporaries. 

He  contributed  the 
article  on  malignant 
disease  of  the  uterus  in 
Allbutt  and  Playfair’s 
System  of  Gynaecology, 
and  wrote  many  papers 
for  medical  journals. 

Sinclair  was  President 
for  a  year  of  the  Man¬ 
chester  Medical  Society  rhotograph  &y]  Leonard 

and  of  the  North  of 

England  Obstetrical  and  Gynaecological  Society,  and  he 
was  a  corresponding  member  of  the  Deutsche  Gesellcliaft 
fur  Gynakologie  and  of  the  Royal  Medical  Society  of 
Budapest.  He  was  a  member  of  the  Central  Mid  wives 
Board,  and  he  acted  for  some  years  as  Examiner  in 
Midwifery  and  Medical  Jurisprudence  for  Aberdeen  Uni- 
s’crsitv.  He  became  a  member  of  the  Royal  College  of 
Physicians  in  1892.  He  was  also  a  J.P.  for  the  City  of 
Manchester. 

Sinclair  played  a  prominent  part  in  the  political  life  of 
Manchester  after  the  days  of  the  split  over  Home  Rule, 
when  he  left  the  Liberal  Party.  He  also  was  a  member  of 
lie  City  Council  for  five  years,  representing  the  Conserva- 
ive  organization  for  one  of  the  city  wards.  He  was 
knighted  in  1904.  I11  1883  he  married  Margaret,  daughter 

of  Andrew  Haddon,  of  Denholm,  Roxburghshire.  Lady 
Sinclair  and  two  daughters  survive  him. 

E.  Margaret  Phillips,  M.B.  (Peppard  Common)  writes : 
May  I  offer  a  few  words  of  appreciation  of  the  late  Sir 
William  Sinclair '?  I  admired  him  chiefly  for  two  well- 


marked  characteristics — his  sense  of  justice  and  bis 
tender-heartedness.  I  know  that  he  was  peculiarly 
sensitive  about  hurting  his  patients,  and  he  made  the 
avoidance  of  pain  and  suffering  the  chief  theme  of  his 
teaching.  I  remember  how  forcibly  he  denounced 
stupidity  in  our  profession,  and  particularly  in  his  subject, 
as  criminal.  He  was  himself  a  most  skilful  operator,  and 
probably  few  men  have  had  the  good  fortune  to  save  more 
lives  than  he  has  done.  He  was  always  kindness  itself  to 
me,  and  I  sincerely  mourn  his  loss. 


LEONARD  A.  BIDWELL,  F.R.C.S., 

SURGEON,  WEST  LONDON  HOSPITAL. 

The  announcement  of  the  death  of  Mr.  Leonard  A.  Bidwell 
on  September  2nd,  following  a  serious  operation,  will  have 
been  received  with  the  deepest  regret  by  a  very  large 
circle  of  friends  and  colleagues — regret  amounting  to  con¬ 
sternation  in  the  minds  of  most,  for  few  had  any  knowledge 
that  his  health  was  seriously  impaired.  Mr.  Bidwell  was 

the  eldest  son  of  the  late 
Mr.  Leonard  Bidvo  :!. 
Chief  Clerk  of  the  Post 
Office,  and  was  born  in 
1865.  He  received  his 
professional  education  at 
St.  Thomas’s  Hospital, 
London,  where  he  held 
the  offices  of  Assistant 
House-Surgeon  and 
House-Surgeon,  and 
thereafter  pursued  a 
course  of  post-graduate 
study  in  Paris. 

In  1891  Mr.  Bidwell 
was  elected  Assistant 
Surgeon  to  the  West 
London  Hospital, becom¬ 
ing  Surgeon  in  1906,  and 
Senior  Surgeon  in  the 
present  year. 

From  the  commence¬ 
ment  of  his  career  as  a 
surgeon  his  attention  was 
drawn  to  the  surgery  of 
the  abdomen,  then  in  its 
-infancy.  During  the 
marvellous  development 
which  has  taken  place 
in  the  past  twenty  years 
he  was  ever  in  the  van 
of  the  progressive  move¬ 
ment,  and  his  souud 
judgement,  courage,  and 
exceptional  technical 
skill  and  dexterity  found 
wide  recognition  in  ar 
ever-widening  circle  0! 
the  medical  profession 
and  the  public.  Mr 
A..  Bidwell.  {E/iiott  and  Fry.  Bidwell’s  class  in  intes¬ 

tinal  and  abdominal  sur¬ 
gery  in  the  Post-Graduate  College  was  always  tilled,  and 
often  many  students  were  waiting  eagerly7  for  the  practical 
teaching  in  which  he  excelled,  and  in  which  he  took 
the  greatest  interest  and  pleasure. 

In  May.  1896,  two  yrears  after  the  foundation  of  the  Post- 
Graduate  College  at  the  West  London  Hospital.  Mr.  Bidwell 
became  Dean  of  the  College  and  Hospital  for  teaching 
purposes,  a  position  which  he  held  to  the  last.  Bringing 
to  this  work  his  characteristic  energy,  and  an  excellent 
capacity  for  business,  he  had  the  satisfaction  of  seeing  a 
rapid  growth  in  prosperity  and  usefulness  of  an  institu¬ 
tion  which  very  distinctly  supplied  a  want  in  medical 
education  iu  London.  In  the  first  three  years  of  its 
existence  50  graduate  students  sought  instruction  at  the 
new  school ;  during  the  last  three  y7ears  671  students 
passed  through,  whilst  the  number  of  new  entries  reached 
the  considerable  total  of  over  2,500  during  the  period  of 
his  guidance.  It  is  no  exaggeration  to  state  that  the 
present-day  prosperity7  and  success  of  the  college  arc 
lai’gelv  due  to  his  energy7,  originality,  and  perseverance. 

Mr,  Bidwell  for  many  years  was  burgeon  to  the  Florence 
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Nightingale  Hospital  for  Invalid  Gentlewomen,  and  Con- 
mlting  Surgeon  to  the  Blackheath  and  Charlton  Hospital, 
to  both  institutions  devoting  so  large  and  generous  amount 
of  time  in  a  very  busy  life  that  he  will  be  sorely  missed. 
He  was  also  Consulting  Surgeon  to  the  City  Dispensary. 

He  was  not  a  prolific  writer,  but  wliat  he  wrote  was 
always  practical  and  the  outcome  of  personal  observation 
and  experience.  His  Minor  Surgery  was  found  of  great 
service  by  practitioners  and  students  for  whom  he  was 
writing,  and  he  was  busy  correcting  the  proofs  of  a 
second  edition  at  the  time  of  his  death.  His  Handbook 
of  Intestinal  Surgery  proved  most  acceptable  and  passed 
through  two  editions,  whilst  his  numerous  contributions 
to  contemporary  surgical  literature  were  always  marked 
by  sound  common  sense  and  sincerity. 

Mr.  Bidwell  took  a  great  interest  in  the  Volunteer 
Medical  Service  (now  the  Territorial  Forces),  serving  for 
four  years  with  an  artillery  corps  and  later  with  the  Royal 
Bucks  Hussars,  in  which  he  held  the  rank  of  Surgeon- 
Major  at  the  time  of  his  death. 

In  1891  he  became  a  member  of  the  West  London 
Medico- Cliirurgical  Society.  He  edited  its  Proceedings 
until  the  publication  of  the  Journal,  when  he  became 
Editorial  Secretary.  In  1905  he  was  elected  President  of 
the  society,  a  position  which  he  filled  with  dignity  and  with 
pleasure  to  the  members  and  satisfaction  to  himself. 

His  recreations  were  fishing  and  golf.  To  the  former 
lie  was  particularly  attached,  and  derived  the  greatest 
pleasure  from  his  visits  to  his  fishing  in  Wales.  But  the 
greater  part  of  his  scanty  leisure  was  bestowed  upon  his 
family  ;  in  1896  he  married  the  eldest  daughter  of 
Sir  J.  Roper  Parkington,  Bart.,  and  is  survived  by  her, 
by  three  sons,  and  two  daughters.  He  was  the  most 
devoted  husband  and  father,  and  it  was  in  his  happy 
family  life  that  he  undoubtedly  found  his  true  recreation 
and  pleasure.  To  them  we  offer  our  sincerest  sympathy 
in  their  sorrow',  a  sympathy  which  wall  be  extended  to 
them  by  many  whom  they  have  never  known,  to  whom 
he  has  given  freely  and  generously  of  his  skill  and 
knowledge. 

Mr.  Bidwell  leaves  a  record  of  a  life  filled  with  interest, 
of  good  service  to  the  professon  he  adorned,  and  of  much 
help  given  without  hope  of  reward  in  the  best  spirit  of 
charity. 

Dr.  Seymour  Taylor  writes : 

Leonard  Bidwell  has  with  dramatic  suddenness  gone  to 
his  long  rest.  It  is  only  when  a  man  has  died  that  his 
true  worth  and  merit  are  estimated  at  their  proper  value. 

Bidwell  presented  many  aspects  for  our  admiration, 
and  imitation  if  possible.  As  a  surgeon  he  had  few  equals 
in  manual  dexterity  and  quickness,  and  certainly  I  have 
known  no  superiors  in  these  qualities  ;  and  yet  withal  he 
was  a  man  of  great  judgement,  carefully  weighing  the 
risk  of  an  operation,  never  operating  rashly,  and  never 
suggesting  operation  unless  such  a  step  held  out  reasonable 
hope  of  a  happy  termination. 

Then  also  as  a  teacher  he  was  in  the  first  rank.  It  did 
one  good  to  witness  the  enthusiasm  which  he  brought  to 
his  lectures  and  demonstrations — an  enthusiasm  which  he 
imparted  to  his  class,  if  one  may  judge  by  the  attention 
which  his  pupils  paid  and  the  assiduity  with  which  they 
imitated  his  methods  of  surgical  technique. 

As  a  colleague  and  friend  his  qualities  were  beyond 
praise.  Always  kind  and  considerate  towards  others,  he 
made  quarrels  and  bickerings  impossible,  and  he  was 
generous  almost  to  a  fault  in  affording  his  surgical  help  in 
any  deserving  case.  There  will  always  exist  that  difficult 
patient,  who  is  above  the  rank  of  a  hospital  patient,  and 
yet  whose  means  do  not  allow  of  an  able  surgeon’s  full 
fee.  Bidwell  had  only  to  be  told  this  to  secure  his  ser¬ 
vices  at  a  lessened  remuneration,  and  I  have  had  many 
occasions  to  thank  him  for  such  generosity. 

In  every  way  he  was  a  remarkable  man,  and  now  that 
he  has  gone  we  shall  only  discover  how  much  the  pro¬ 
fession,  and  especially  the  hospital  where  he  did  so  great 
a  work,  has  lost. 

Mr.  Aslett  Baldwin  writes  : 

In  face  of  the  sudden  and  unexpected  calling  away  of 
our  friend  and  colleague,  Mr.  L.  A.  Bidwell,  one  feels 
scarcely  able  on  the  spur  of  the  moment  to  find  words 
suitable  to  adequately  express  all  one  feels.  He  was  the 
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soul  of  honesty  and  truth,  a  charming  and  loyal  colleague ; 
his  example  was  always  a  stimulus  to  those  around  him  to 
do  their  best.  Always  apparently  happy  and  in  the  best 
of  temper,  his  cheery  presence  and  help  smoothed  over 
many  difficulties  and  lightened  many  burdens.  His  loss 
causes  a  void  in  our  hospital,  our  college,  and  in  our  hearts 
which  it  will  be  hard,  very  hard,  to  fill. 


Deputy  Inspector-General  Usher  Williamson  Evans, 
A.M.D.  (ret.),  died  at  Clifton  on  August  27th,  aged  89. 
He  took  the  diploma  of  L.R.C.S.Irel.  in  1844,  and  the 
degree  of  M.D.Glas.  in  the  following  year.  In  April,  1846, 
he  joined  the  service  as  Assistant  Surgeon,  becoming 
Surgeon  in  1854,  Surgeon-Major  in  1866,  and  retired  with 
the  honorary  rank  of  Deputy  Inspector-General  in  1871. 
He  served  in  the  Crimea,  and  was  present  at  the  battles  of 
Alma,  Balaclava,  and  Inkermann,  and  the  siege  of  Sebas¬ 
topol,  receiving  the  British  medal  with  four  clasps  and  the 
Turkish  medal. 


Surgeon-General  Duncan  A.  Campbell  Fraser,  M.D., 
A.M.S.  (ret.),  who  died  on  August  28th  at  Cheltenham,  at 
the  age  of  80,  was  the  son  of  the  late  Rev.  H.  Fraser, 
of  Ardchaltan,  Argyllshire.  He  qualified  as  M.D.Edin.  in 
1853,  in  which  year  he  joined  the  service  as  Assistant 
Surgeon,  becoming  Surgeon  in  1863,  Surgeon-Major  in 
1873,  Brigade  Surgeon  in  1879,  Deputy  Surgeon- General  in 
1881,  Surgeon- General  in  1887,  and  retired  from  the  post 
of  P.M.O.  at  Malta,  on  reaching  the  age  of  60,  in  December, 
1891.  He  served  in  the  Ashanti  war,  1873-4,  and 
received  the  medal,  and  also  acted  as  a  Commissioner  of 
the  Red  Cross  Society  during  the  Russo-Turkish  war  of 
1877,  receiving  the  Star  of  Roumania  for  his  services. 


Jlirbices. 


INDIAN  MEDICAL  SERVICE. 

The  Secretary  of  State  for  India  has  been  pleased  to  request 
the  Government  of  India  to  convey  the  thanks  of  His  Majesty’s 
Government  to  Captain  W.  T.  McCowen,  I.M.S.,  for  the  ser¬ 
vices  he  rendered  on  the  occasion  of  the  attack  upon  Acting 
Consul  Smart  near  Kazerun  in  December,  1911. 

It  has  been  decided  that  officers  whose  commissions  are  dated 
September  30th,  1889,  are  eligible  for  the  extra  pensions  of  £100. 
Officers  whose  commissions  are  dated  March  31st,  1890,  and 
later  are  not  eligible. 


Umbmittes  attit  Calhgts. 


UNIVERSITY  OF  BIRMINGHAM. 

IN  consequence  of  the  death  of  the  Vice-Chancellor  of  the 
University  of  Birmingham  (Alderman  C.  G.  Beale,  M.A.),  it  hag 
been  decided,  as  a  mark  of  respect,  to  abandon  the  usual 
conversazione,  which  is  held  at  the  beginning  of  October  to 
inaugurate  the  opening  of  the  medical  winter  session. 


JJRtoro-lqEjal. 


LOCUMTENENT  AND  FEE  FOR  LUNACY 
CERTIFICATION. 

P.  F.  W.  asks  whether  a  locumtenent  who  has  certified  a 
lunatic  and  received  a  fee  for  the  same  while  acting  for  his 
principal  is  entitled  to  retain  the  fee. 

%*  As  has  repeatedly  been  pointed  out  in  these  columns,  all 
fees  received  by  a  locumtenent  for  professional  work  done  on 
behalf  of  his  principal  belongs  to  the  latter.  Even  if  such 
fees  are  paid  to  him  personally,  it  is  his  duty  to  hand  them 
over.  The  only  emolument  he  is  entitled  to  is  the  stipend 
which  the  principal  has  agreed  to  pay. 


JIRiitrir-OSdljtcal. 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession ,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  ivhen  so  stated . 


THE  ETHICS  OF  ADVERTISING. 

J.  G. — Such  an  advertisement  would  be  sure  to  provoke  adverse 
comment,  and  the  desired  result  would  seem  to  be  quite 
easily  obtained  by  circulars  addressed  to  the  patients  in  each, 
of  the  practices  it  is  proposed  to  combine. 
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His  Majesty  the  King  has  granted  Dr.  Egbert  Sumner 
Verdon  licence  and  authority  to  accept  and  wear  the 
Insignia  of  the  Commander  of  the  Hafidian  Order,  con¬ 
ferred  upon  him  by  the  Sultan  Malai-Abd-el-Hafld  of 
Morocco,  in  recognition  of  valuable  services  rendered. 

At  the  meeting  of  the  Leicestershire  Automobile  Club 
at  Beacon  Hill  on  August  31st  a  competition  was  held 
among  cars  made  and  delivered  at  any  date  previous 
to  the  Olympia  Show  of  1907.  The  winner  was  a  6-li.p. 
De  Dion  delivered  in  1902. 

The  Garden  Cities  and  Town  Planning  Association 
(3,  Gray’s  Inn  Place,  London,  W.C.)  has  recently  put 
itself  in  a  position  to  send  to  any  part  of  the  country 
lecturers  competent  to  deal  with  all  aspects  of  the 
question  denoted  by  its  name,  and  dates  may  now  be 
booked  by  those  interested  therein. 

The  King  has  authorized  the  following  medical  officers, 
for  the  prevention  of  plague,  Mukden  Station,  to  accept 
and'  wear  decorations  which  the  Emperor  of  China  has 
conferred  on  them  in  recognition  of  valuable  services 
rendered :  Dr.  Dugald  Christie,  C.M.G.,  Order  of  the 
Double  Dragon,  Insignia  of  the  First  Class  of  the  Third 
Grade ;  Dr.  Alexander  Russell  Young  and  Dr.  David 
Dickson  Muir,  the  Order  of  the  Double  Dragon,  Insignia 
of  the  Second  Class  of  the  Third  Grade. 

The  King  has,  on  the  recommendation  of  the  Secretary 
for  Scotland,  approved  the  appointment  of  Dr.  Robert 
Gordon  McKerron  to  be  Professor  of  Midwifery  in  the 
University  of  Aberdeen,  vice  Professor  William  Stephenson 
resigned.  Dr.  McKerron  graduated  as  M.B.,  C.M.,  at 
Aberdeen  with  honours  in  1888,  and  in  1898  he  was  awarded 
the  degree  of  M.D.  with  honours,  for  a  thesis  on  the 
complication  of  pregnancy,  labour,  and  childbirth  with 
ovarian  tumour.  For  the  past  five  years  he  has  occupied 
the  post  of  Physician  to  the  Maternity  Hospital,  Aberdeen. 
For  nearly  twenty  years  he  has  held  the  position  of 
University  Assistant  to  the  Professor  of  Midwifery. 

The  third  Annual  Conference  of  the  British  Hospitals 
Association  will  be  held  in  Birmingham  on  September  19th 
and  20th  under  the  presidency  of  Mr.  J.  B.  Clarke,  Chair¬ 
man  of  the  Board  of  Management,  Birmingham  General 
Hospital.  Among  the  papers  to  be  read  are  the  following  : 
Sir  William  Collins,  Hospitals  and  the  State;  Mr.  E.  S. 
Kemp,  The  Training  and  Work  of  a  Hospital  Almoner ; 
Dr.  Nathan  Raw,  The  Probable  Effect  of  the  Insurance 
Act  on  Voluntary  Hospitals  and  other  Institutions  ;  Dr.  T. 
Basil  Rhodes,  The  Voluntary  Hospitals  and  the  Insurance 
Act ;  Mr.  J.  Danvers  Power,  Hospital  Management  Con¬ 
sidered  with  Reference  to  Responsibility. 

The  London  Inter-Collegiate  Scholarships  Board  will 
hold  an  examination  in  anatomy  and  physiology  on 
September  24th  for  entrance  scholarships  at  the  medical 
schools  attached  to  the  Westminster,  St.  George’s,  Charing 
Cross{  and  King’s  College  Hospitals.  The  candidates  must 
have  passed  the  first  M.B.  examination  of  Oxford  Uni¬ 
versity  or  the  second  M.B.  of  Cambridge,  or  London,  or 
some  other  examination  accepted  as  an  equivalent  of  these 
by  the  committees  of  the  medical  schools  concerned. 
A  successful  candidate  will  be  required  to  enter  the 
medical  school  which  has  elected  him  in  the  following 
month.  Applications  for  forms  of  entry  may  be  made  to 
the  deans  of  any  of  the  schools  mentioned. 

A  post-graduate  course  in  connexion  with  the  Univer¬ 
sity  of  Dublin  will  begin  on  September  23rd  and  last  until 
October  12th.  The  arrangements,  in  addition  to  instruc¬ 
tion  in  all  general  subjects  and  special  departments, 
include  instruction  in  anatomy,  physiology,  and  pathology. 
The  hospitals  at  which  the  clinical  work  will  be  done  are 
within  easy  reach  of  the  medical  school,  so  little  time  will 
be  lost  in  going  to  and  fio.  The  social  side  of  matters  has 
not  been  overlooked,  arrangements  having  been  made  by 
which  those  attending  the  course  can  reside  in  rooms  in 
Trinity  College  and  dine  in  the  Hall.  The  course  is  open 
to  all  qualifled  practitioners,  rooms  in  college  being 
reserved  in  order  of  application.  A  syllabus  can  be 
obtained  on  application  to  the  Honorary  Secretary,  27, 
Lower  Fitzwilliam  Street,  Dublin. 


litters,  Jlotes,  anil  ^nshters. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  Westrand,  London.  The 
telegraphic  address  of  the  British  Medical  Journal  is  Articulate, 
Westrand,  London. 

Telephone  (National) , 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 


IS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Dr.  H.  W.  Smith  (Pleasley,  near  Mansfield)  writes :  Can  any 
reader  say  which  book  on  “  Eugenics  ”  is  suitable  for  founding 
an  essay  on  the  subject  for  an  elementary  class  of  laymen? 


ANSWERS. 

Perplexed.— We  are  informed  that  Mrs.  Priestly,  The  Mount, 
Whitby,  Yorkshire,  has  a  school  such  as  is  required.  We 
understand  that  it  can  be  highly  recommended. 

M.B. — We  have  made  inquiries,  but  have  not  been  able  to  learn 
of  a  suitable  home  at  such  low  terms  as  those  mentioned. 
Possibly  the  Secretary  of  the  “After-Care  Association,”  Mr. 
H.  Thornhill  Roxbv,  Church  House,  Deans  Yard,  West¬ 
minster,  might,  if  applied  to,  be  able  to  assist,  being  in  touch 
with  small  homes  for  convalescents  from  insanity. 

Referee. — Either  of  the  following  works  would  probably  meet 
our  correspondent’s  requirements  :  The  Medical  Examination 
for  Life  Assurance,  by  F.  de  Havilland  Hall  (Bristol,  John 
Wright  and  Co.,  4s.);  Life  Insurance  and  General  Practice 
(London,  Henry  Frowde,  7s.  6d.). 

H.  D.  J.— Tests  for  the  Wassermann  reaction  are  made  at  the 
Lister  Institute,  Chelsea  Embankment,  S.W.,  the  Clinical 
Research  Association,  Limited,  15,  York  Buildings,  Adelphi, 
and  the  Laboratories  of  Pathology  and  Public  Health,  38,  New 
Cavendish  Street,  W.  Examinations  of  the  blood  for  malaria 
parasites  are  also  made  at  all  these  places.  Application  should 
be  made  to  the  Secretaries. 

Venetian  Fever. 

South  African  Practitioner,  writing  in  reply  to  the  inquiry 
of  “  M.”  in  the  JOURNAL  of  July  6th,  makes  the  same  sugges¬ 
tion  as  Major  Kennedy  (July  27th),  namely,  that  the  fever  may 
be  Malta  or  undulant  fever,  and  suggests  if  the  case  has 
proved  stubborn  a  trial  of  the  Micrococcus  melitensis  vaccine. 


LETTERS.  NOTES.  ETC. 

St.  Thomas’s  Hospital. 

The  honorary  secretaries  of  the  old  students’  dinner  at  St. 
Thomas’s  Hospital  this  year  are  Dr.  L.  S.  T.  Burrell  and 
Mr.  C.  M.  Page,  and  not  as  previously  stated. 

The  Medico-Psychological  Association, 

The  Treasurer  of  the  Medico-Psychological  Association  of  Great 
Britain  and  Ireland  informs  us  that  the  Gaskell  Prize  is  now 
a  gold  medal  (value  5  guineas)  and  £45  in  cash.  A  silver  medal 
and  a  sum  of  money  are  occasionally  awarded  to  the  proxime 
accessit.  The  Hack  Tuke  Memorial  Prize  is  no  longer 
awarded. 

Sir  Charles  Tuprer,  Bart. 

Dr.  W.  G.  Putnam  (Yarmouth,  Nova  Scotia)  writes:' I  have 
waited  for  some  time  to  see  if  the  name  of  Sir  Charles 
Tupper,  Bart.,  were  not  added  to  the  list  of  medical  baronets 
mentioned  in  the  Journal  of  May  25th.  It  is  true  his  honours 
came  as  the  result  of  political  and  not  medical  accomplish¬ 
ments.  He  was  made  a  baronet  in  1888.  He  is  an  M.D.  of 
Edinburgh  of  more  than  sixty  years’  standing,  and  is  also 
Hon.  LL.D.of  Edinburgh,  Cambridge,  and  other  universities; 
is  now  in  his  92nd  year,  liviqg  in  Vancouver,  B.C.,  having 
left  England  early  in  the  summer.  
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XTERIAX  PROFESSOR,  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


in  my  bookshelves  there  is  placed  a  series  of  odd  volumes 
rmtaining  past  reports  of  this  association,  which  Fortune 
•nt  my  way  many  years  ago  on  a  Whitechapel  bookstall, 
mong  them  there  is  one  volume  I  prize — that  which 
mtains  the  history  of  the  meeting  at  Aberdeen  in  1859. 
n  that  volume  you  will  find  an  early  phase  of  the  subject 
f  my  discourse  for  this  evening — the  Antiquity  of  Alan, 
ir  Charles  Lyell  presided  over  the  Section  of  Geology ; 
1  his  opening  address  he  announced  that  “  a  work  will 
ery  shortly  appear  by  Mr.  Charles  Darwin,  the  result  of 
•venty  years’  observation  and  experiment,”  and  that  the 
vidence  which  had  accumulated  iu  recent  years  made  it 
jrobable  that  man  was  old  enough  to  have  co-existed  at 
ast  with  the  Siberian  mammoth.”  From  other  state¬ 
ments  made  in  his  address  it  is  clear  that  Lyell  was  then 
invoiced  that  man’s  appearance  on  earth  was  infinitely 
der  than  the  limits  fixed  by  Biblical  record.  I  do  not 
ippose  I  have  a  single  listener  who  heard  that  address  in 
berdeen  fifty -three  years  ago,  but  even  those  who  arc  not 
et  old  will  concede  that  the  new  doctrine,  even  as 
reached  by  Sir  Charles  Lyell,  was  not  likely  to  be 
cceptable  to  the  general  membership  of  the  Geological 
ection  in  the  year  1859.  You  will  find  an  exact  record 
f  what  happened  at  the  meeting — not  in  the  official 
port  of  the  year,  but  in  the  letters  of  Mr.  William 
'engelly,  the  explorer  of  Kent’s  Cavern.  Orthodoxy  was 
'presented  at.  the  meeting  by  the  Rev.  Dr.  Anderson,  who, 

1  Mr.  Pengelly’s  words,  “  attempted  to  castigate  Lyell  for 
is  opening  address.”  There  was  a  considerable  amount 
f  orthodoxy  in  the  room,  and  Dr.  Anderson  got  a  very 
ndue  share  of  applause.  The  doctrine  which  L}re!l  and 
is  companions  championed  in  The  face  of  public  oppro- 
rinm  in  1859  is  the  accepted  and  orthodox  opinion  of  the 
ast  majority  of  thoughtful  people  in  the  year  1912. 

That  splendid  movement  of  the  nineteenth  century 
Inch  knocked  the  shackles  of  tradition  from  the  problem 
f  mail’s  origin  was  led  by  men  of  courage,  conviction,  and 
3 and  judgement.  It  was  a  progressive  and  victorious 

lovement  they  initiated,  but  in  every  movement  of  that 
iad  there  comes  a  time  when  those  who-  cleared  the  way 
im  circumspect,  cautious,  and  more  crititiCal  than  con¬ 
nective.  Opinion  tends  to  become  fixed  and  conven- 
onalized,  and  then  a  new  heterodoxy  raises  its  head, 
'bat  is  the  phase  which  we,  who  make  a  special  study  of 
‘ic  facts  relating  to  man’s  origin,  seem  to  have  reached 
ow.  I  cannot  cite  a  more  stalwart  or  distinguished 
ipresentative  of  the  orthodox  opinion  of  to-day  than 
rofessor  Boyd  Dawkins  of  Manchester.  In  his  Huxley 
lecture  of  1910  he  gives  very  clearly  his  opinions  on  the 
ntiquity  of  man — ripe  convictions  which  are  founded  on 
lifetime  of  active  investigation  and  study.  In  his 
pinion,  the  history  of  man  does  not  extend  beyond  the 
Ieistocene  period — the  phase  of  the  earth’s  history  which 
nmediately  precedes  the  one  in  which  rve  live.  He 
ccepts  the  fossil  mau  of  Java — Pithecanthropus — a 
ing  with  a  brain  a  little  more  than  half  the  size  of  a 
ledern  man’s,  as  representative  of  mankind  at  the  begin- 
ing  of  the  Pleistocene ;  before  the  end  of  that  period 
ion  of  the  modern  type  appeared.  In  Professor  Boyd 
awkins’s  opinion,  then,  man  AA'as  evolved  during  the 
Ieistocene  period,  and  therefore,  from  a  geologist’s  point 
view,  is  a  recent  addition  to  the  earth’s  fauna.  If  avc 
Ik  how  long  ago  it  is  since  man  appeared,  Professor  Boyd 
awkins  replies: 

It  cannot  be  measured  in  years — only  by  tlie  sequence  of 
.‘ological  events,  and  I13'  the  changes  in  animal  life. 


Act  \\ c  arc  certain  that  years  came  cycling  round  in  tho 
Pleistocene  period  just  as  they  do  now,  and  that  every 
cycle. wrought  some  degree  of  change  on  the  face  of  the 
earth  and  on  the  form  of  living  things — a  degree  of  change 
which  may  be  imperceptible  in  tlie  period  of  a  man’s  life, 
and  yet  cumulative  and  apparent  in  the  course  of  time. 
Men  -who  have  studied  the  transformations  effected  during 
the  Pleistocene  period  have  formed  varying  estimates  of 
its  duration,  but  avc  may  safely  adopt  as  a  moderate  figure 
the  400.000  years  given  by  Professor  Sollas  at  a  meeting 
of  this  association  in  1900.  We  may  accept,  then,  as  the 
orthodox  opinion  of  to-day,  that  the  dawn  of  the  very 
earliest  form  of  humanity  lies  400,000  years  behind  us  ;  in 
that  space  of  time  man  as  avc  know  him  now  was  evolved 
from  a  crude,  almost  prehuman  form. 

For  a  representative  of  modern  heterodoxy — as  far  as 
relates  to  the  antiquity  of  man — wo  cannot  do  better  than 
visit  the  Royal  Natural  History  Museum  in  Brussels,  and 
follow  the  guidance  of  M.  Rutot,  who  has  devoted  himself 
to  the  study  of  the  stone  implements  of  ancient  man  and 
of  recent  geological  formations.  One  civilization  suc¬ 
ceeded  another  in  Pleistocene  as  in  historical  times.  You 
Avill  admit,  Avlxen  you  examine  the  handnvork  of  the  men 
of  the  Magdalenian  age — at  the  close  of  the  Pleistocene — 
that  our  ancestors  A\rere  then  artistic  and  skilled  workmen. 
As  aa'c  pass  backwards  in  time  from  the  Magdalenian  to  the 
Solutreau,  and  from  the  Solutrean  to  the  Mousterian,  Mous- 
terian  to  Acheulean,  and  Achenlean  to  tho  Cliellean— thus 
passing  well  beyond  the  mid-point  of  the  Pleistocene — we 
find  that  although  the  handiwork  of  man  changes  in  form 
and  in  design  it  does  not  lose  in  skill  of  execution  ;  those 
flints  of  the  remote  Cliellean  period  assure  us  that  man  had 
then  a  capable  brain  and  a  skilled  hand.  When,  however, 
M.  Rutot  proceeds  to  show  us  the  implements  Avhi'cli  were 
fashioned  by  men  in  the  earlier  parts  of  the  Pleistocene,  it 
is  very  probable  that  our  orthodox  companions  will  pull 
out  tlioir  watches  and  find  they  liave  pressing  engage¬ 
ments  elsewhere.  Human  workmanship  becomes  cruder 
as  Ave  approach  the  commencement  of  the  Pleistocene. 
The  stones  which  have  been  Avrought  by  man’s  hand 
(eoliths)  become  then  more  difficult  To  distinguish  from 
those  which  have  been  shaped  by  natural  forces')  M.  Rutot, 
however,  is  convinced  that  he  has  traced  man,  bv  means  of 
liis  eolithic  culture,  not  only  to  the  commencement  of  the 
Pleistocene,  but  into  and  through  the  two  long  geological 
periods  which  preceded  the  Pleistocene — the  Pliocene  aud 
Miocene — and  even  Avell  into  the  formations  of  the  still 
older  period,  the  Oligocenc.  In  M.  Rutot’s  opinion  the 
origin  of  mankind  must  be  assigned  to  a  time  as  early  as 
the  Oligocene  period.  Professor  Sollas  lias  made  a  pro¬ 
visional  estimate  of  900.000  years  for  the  Pliocene,  and 
1,800,000  for  the  Miocene.  On  this  crude  estimate,  tho 
heterodox  opinion  as  to  the  antiquity  of  man  must  bo 
placed  at  over  3,000,000  years.  It  is  only  just  to  M.  Rutot 
to  state  that  he  would  by  no  means  agree  to  the  estimates 
given  by  Professor  Sollas.  In  his  opinion  the  duration 
of  the  Pleistocene  period  Avas  not  more  than  139,000  years. 

The  modern  heterodox  movement,  which  I  have  sought 
to  bring  before  you  in  the  person  of  M.  Rutot,  had  as  its 
pioneer  the  late  Professor  Preslwich,  a  geologist  whoso 
long  experience  and  great  knovdedge  were  tempered  Avith 
a  sound  and  conservative  judgement.  In  1859  he  found 
flints  on  the  uplands  of  Kent,  betAveen  the  Thames  and  the 
Weald,  which  he  recognized  as  certainly  the  handiwork  of 
man.  Thousands  of  these  eoliths  have  been  collected 
by  Mr.  Benjamin  Harrison.  The  deposits  in  Avliich  these 
eoliths  arc  found  were  assigned  by  Professor  Prestwich  to 
a  Pliocene  date.  Fifty  years  ago  Sir  Charles  Lyell  ex¬ 
pressed  the  opinion  that  “  signs  of  man’s  existence  ”  Avould 
be  found  in  tlie  Cromer  beds  of  East  Anglia  Avliich  mark 
the  commencement  of  the  Pleistocene  period  in  England. 
Eoliths  have  been  found  not  only  iu  the  Cromer  beds,  but 
also  in  the  Pliocene  formations  of  that  district — in  the 
Norwich  crags  by  Mr.  Clarke,  and  under  the  Red  Crag  by 
my  friend  Mr.  Reid  Moir.  Thus  in  England  heterodox 
opinion  traces  man  to  the  commencement  of  the  Plioeeno 
period.  I  need  only  add  that  eoliths,  as  evidence  of  man’s 
existence,  avc  rejected  by  many  Aihosc  opinion  is  entitled 
to  our  respect.  The  usually  accepted  opinion,  then,  is 
that  man  makes  his  appearance  in  a  definitely  human 
form  about  the  commencement  of  the  Pleistocene  period  ; 
there  are  also  those  who  refer  his  evolution  to  a  much 
earlier  period  of  geological  history. 
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One  thing  is  certain,  whatever  period  is  adopted,  the 
time  must  be  long  enough  to  allow  mankind  to  be  dis¬ 
tributed  and  differentiated  as  we  now  see  it  in  the  world  of 
to-day.  Modern  human  races,  white  and  yellow,  red,  black 
or  brown,  although  so  different  on  the  surface,  are  yet  so 
similar  in  their  structure  and  constitution  that  we  must 
suppose  all  of  them  to  have  arisen  from  a  common  stock. 
Let  us  look  at  the  problem  in  a  concrete  form.  I  will 
take  as  opposite  and  contrasted  types  of  modern 
humanity  the  fair-haired,  white-skinned,  round-headed. 
European  and  the  woolly-haired,  black- skinned  negro  of 
Central  Africa,  and  set"  them  side  by  side  and  study 
them  from  a  purely  zoological  point  of  view.  We  must 
admit  that  both  are  highly  specialized  types;  neither 
represents  the  ancestral  form.  Now,  in  seeking  for  the 
ancestral  form  of  our  breeds  of  dogs,  of  horses,  or  of  cattle, 
we  select  one  of  a  generalized  and  ancient  type— such  as 
we  conceive  might  have  been  modified  to  produce  modern 
breeds.  We  must  apply  the  same  system  to  human  races. 
If  we  search  the  present  world  for  the  type  of  man  who 
is  most  likely  to  serve  as  a  common  ancestor  for  both 


negro  and  European,  we  find  the  nearest  approach  to  the 


object  of  our  search  in  the  aboriginal  Australian..  He  is  an 
ancient  and  generalized  type  of  humanity ;  he  is  not  the 
direct  ancestor  of  either  negro  or  European,  but  he  has 
apparently  retained  to  a  greater  degree  than  any  other 
living  race  the  characters  of  that  common  stock  from 
which  both  European  and  negro  arose.  If,  then,  we 
accept  the  Australian  native  as  the  nearest  approach  to 
the  common  ancestor  of  modem  mankind — and  it  must  be 
admitted  that  it  is  not  a  low  form  of  man  we  are  pos¬ 
tulating  as  a  common  ancestor — can  we  form  any  concep¬ 
tion  of  the  length  of  time  which  would  bo  required  to 
produce  the  African  and  the  European  from  this  common 
stock  ?  What  do  we  know  of  the  rate  at  which  mankind 
evolves?  There  is  the  classical  instance  of  Egypt. 
During  his  residence  iti  that  country,  Professor  Elliot 
Smith  and  his  colleagues — Dr.  Wood- Jones  and  Dr. 
Derry — had  opportunities  of  examining  the  remains  of 
Egyptians  belonging  to  every  period — from  pre-dynastic 
times  to  the  present  day.  They  had  thus  facilities  for 
studying  the  evolution  of  a  people  over  a  period  of 
at  least  6,000  years— probably  longer.  They  found  evi¬ 
dence  of  an  infiltration  of  foreign  blood  both  from 
the  North  and  from  the  South ;  they  noted  minor 
alterations  in  the  configuration  of  the  head  and  in  the 
state  of  the  teeth  and  jaws,  but  they  could  not  say 
that  the  men  at  the  end  of  that  period  were  in  any 
respect  a  higher  or  more  specialized  type  thau  the 
inhabitants  of  the  Nile  Valley  at  the  beginning  of  that 
period.  There  is  no  need  to  go  beyond  our  own  country 
to  find  evidence  that  the  evolution  of  man  proceeds  at 
a  slow  rate.  We  have  now  material  enough  to  form  a 
fairly  accurate  conception  of  the  physical  condition  of  the 
people  who  lived  in  Britain  these  4,000  years  past.  Were 
the  prehistoric  Britons  to  come  amongst  us  now,  dressed 
in  our  modern  garb,  they  would  pass  unnoticed  as  fellow 
citizens.  The  neolithic  men  of  France,  Switzerland,  and 
Germany  were  not  in  anywise  a  lower  race  than  their 
successors  of  to-day.  When  we  pass  to  examine  human 
remains  belonging  to  more  remote  periods  wc  are  con¬ 
firmed  in  our  belief  that  the  evolution  of  human  races  is 
a  slow  process.  In  this  country  there  have  been  found  at 
Galley  Hill,  at  Bury  St.  Edmunds,  and  at  Ipswich  human 
remains  which  belong  at  least  to  the  middle  part  of  the 
Pleistocene  period.  These  remains  indicate  a  kind  of  man 
somewhat  different  from  ourselves,  but  yet  of  the  same 
type.  In  size  of  brain  and  in  complete  adaptation  to  an 
upright  posture  they  cannot  be  described  as  less  highly 
evolved  than  we  are.  Such  evidence  as  we  have,  then, 
leads  us  to  believe  that  the  evolution  of  a  new  and  distinct 
variety  of  mankind  requires  an  extremely  long  period  of 
time. 

If  we  again  ask,  How  long  will  it  take  to  evolve  the 
African  on  the  one  hand  and  the  European  on  the  other 
from  a  common  stock? — Australoid,  we  suppose,  in  form — 
it  is  very  apparent,  on  our  present  knowledge,  we  must 
make  a  very  considerable  allowance  of  time.  My  own 
opinion  is  that  the  whole  length  of  the  Pleistocene — 
a  period,  we  shall  say,  of  400,000  years — is  not  more  than 
sufficient.  I  am  thus  postulating  in  order  to  explain  the 
differentiation  and  distribution  of  modern  races;  that 
mankind,  at  the  beginning  of  the  Pleistocene  period,  had 


reached  a  physical  condition  which  has  its  best  moderr 
representation  in  the  aborigines  of  Australia. 

Is  it  not  possible,  however,  that  the  evolution  of  man’ 
body  may  not  be  a  story  of  slow,  continuous,  almost 
imperceptible  change,  but  one  of  alternate  spurt  am 
quiescence  ?  The  human  body  is  notoriously  the  subject 
of  sport,  of  defects  and  malformations.  Many  of  you  wil 
recall  the  book  which  Professor  Bateson  published  eighteen 
years  ago,  entitled  Material  for  the  Study  of  Variation 
The  work  contained  many  facts  which  seemed  to  indicaff 
that  the  animal  body  was  subject  to  violent  structura 
changes,  and  that  a  new  form  of  being  might  be  produce 
almost  at  a  bound.  We  often  see  men  in  whom  there  k 
an  extra  vertebra  in  the  loins,  an  additional  rib,  or  ; 
supernumerary  digit,  but  we  now  recognize  that  those 
marked  structural  changes  are  merely  the  extreme  mani 
festations  of  a  normal  degree  of  variation  of  winch  ever', 
man’s  body  is  the  subject.  The  bodies  of  men  and  anthro 
poids  are  notoriously  liable  to  anatomical  variation,  am 
we  are  justified  for  that  reason  in  regarding  their  bulk- 
as  particularly  plastic  material  in  the  hands  ol  evolution 
When,  however,  wre  come  to  examine  the  anatomical  dif 
ferences  which  separate  one  race  of  men  from  another,  v. 
that  racial  characters  comprise,  not  those  marlie 


see 


variations  w  hich  so  frequently  arc  seen 
human  anatomy,  but  a  multitude  of 


by  the  students  0! 
minor  structura 


features  such  as  might  slowly  accumulate  in  the  course 


ol 


the  differentiation  of  one  race  from  another.  W  hen  one 
comes  to  realize  the  extremely  complex  structure  an. 
finely  adjusted  nature  of  the  human  brain,  it  become 
very  apparent  that  any  addition  to  the  most  essfintia 
structure  of  the  human  body  must  be  the  result  of  ai 
extremely  slow  process  of  growth.  Only  one  line  of  evi 
dence  shakes  our  belief  in  the  slow'  rate  of  human  evolu 
tion,  and  that  is  the  study  of  certain  diseases  of  growl! 
to  which  man  is  liable.  We  have  come  to  realize  ir 
recent  years  that  ure  are- -as  regards  face,  figure,  stature 
and  nature — largely  what  our  internal  glands  and  secre 
tions  have  made  us.  Growth  itself  is  definitely  regulate* 
by  means  of  substances  set  free  by  certain  glands  of  tin 
body.  We  are  absolutely  certain  that  a  marked  disturb 
ance  of  these  glands  will  in  the  course  of  a  few  year 
definitely  transfigure  the  individual  to  which  they  belong 
Nature  seems  to  have  at  her  command  a  means  fo 
executing  rapid  advances  ;  but  when  we  survey  w  hat  w 
know  of  man’s  past  history,  and  mark  the  changes  lie  i 
subject  to  in  the  present,  we  see  no  sign  of  her  bavin 
resorted  to  such  a  means. 

There  is  another  route  by  which  wc  may  approach  ill 
problem  of  man’s  antiquity.  Man  does  not  stand  alone 
he  has  distant  and  rather  despised  relations — the  grea 
anthropoid  apes.  Although  the  structural  hiatus  betwee 
him  and  them  is  wide,  yet  when  we  compare  th 
two  types  we  see  that  there  is  a  multitude  of  resemblance 
so  intimate  and  so  peculiar,  that  we  cannot  explain  the* 
except  by  supposing  that  man  and  the  great  anthropoid 
had  a  common  ancestor  at  one  stage  of  the  earth  s  histon 
The  great  anthropoids  have  also  a  distant  and  primitiv 
living  relative — the  gibbon.  The  gibbon  in  turn,  wlii. 
foreshadowing  in  his  body  the  structural  peculiarities  ( 


his  more  august  relatives,  finds  his  cousins  by  descent  1 
more  lowly  forms  still — the  monkeys  of  the  Old  World  an 
the  monkeys  of  the  new.  Of  these  two  groups  tb 
monkeys  of  the  New7  World  are  the  nearest  to  the  origin; 
stock  which  gave  rise  to  the  higher  primates.  It  ws 


through  such  a  lineage  that  man  rose  to  reach  liis  preser 
estate.  If,  then,  we  are  to  ascertain  the  approximate  dat< 
or,  to  put  it  in  other  words,  the  possible  date  at  which  ma 
appeared,  wre  must  first  search  for  the  earliest  traces  of  tb 
basal  form  of  the  higher  primates  which  lead  towards  tl 
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human  line.  The  earliest  traces  we  have  discovered 
yet  were  described  by  Dr.  Max  Sclilosser  only  two  year 
ago.  In  the  very  oldest  Oligocene  formation  of  tl 
Fayoum,  Egypt,  the  teeth  and  jaws  of  three  primal 
were  discovered.  Two  of  these  are  allied  to  the  Som 
American  apes,  the  other  is  a  forerunner  of  the  gibbon, 
These  Fayoum  fossils  are  of  the  highest  importance  1 
the  solution  of  our  problem.  Their  discovery  assures  ij 
that  at  such  an  early  date  in  the  evolution  of  mammal 
the  South  American  apes  and  the  pro-gibbons  were  alreac 
in  existence.  They  are  highly  evolved  forms,  and  it  is  n 
unlikely  that  they  appeared  at  a  much  earlier  date 
European  strata  of  the  period 


following  the  Oligocene- 
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the  Miocene — many  teeth  and  jaws  of  a  form  of  gibbon’ 
which  differ  only  in  slight  and  trivial  details  from  the 
teeth  of  living  gibbons,  have  been  discovered  during  the 
past  fifty  years.  Here,  then,  we  have  the  assurance  that 
an  animal  which  springs  closely  from  the  stock  giving  rise 
to  man  has  come  down  to  ns  with  but  little  change 
through  the  leagues  of  time  marked  by  the  Miocene, 
Pliocene,  and  Pleistocene  formations.  By  the  middle  of 
the  Miocene  we  know  the  great  anthropoids  were  in 
existence  ;  it  is  most  unlikely  that  the  traces  we  have 
discovered  mark  their  first  appearance.  With  the  evolu¬ 
tion  of  the  great  anthropoids  the  appearance  of  a  human 
ancestry  as  a  separate  stock  is  possible.  From  every 
point  of  view  it  is  most  probable  that  the  human  stock 
became  differentiated  at  the  same  time  as  the  great 
anthropoids.  On  the  evidence  afforded  by  our  very  im¬ 
perfect  knowledge  of  fossil  forms  of  apes  we  are  j  ustified 
in  assuming  that  a  very  primitive  form  of  man  may  have 
come  into  existence  during  the  Miocene  period  ;  at  the 
very  latest  during  the  early  part  of  the  Pliocene.  Thus, 
when  we  pursue  the  question  of  man's  antiquity  by 
studying  the  forms  of  primates  contained  in  the  Tertiary 
strata,  we  find  reason  to  extend  the  possible  date  of  his 
origin  at  least  a  geological  epoch  beyond  what  is  allowed 
by  the  strictly  orthodox.  AVe  are  unable,  however,  to  find 
evidence  in  support  of  the  more  extravagant  claims  of  the 
ultra- heterodox  represented  by  M.  Rutot. 

There  is  still  another  and  a  very  important  line  of 
evidence  bearing  on  the  antiquity  of  man.  We  have,  in 
the  most  cursory  manner,  followed  the  evolution  of  various 
ancestral  forms  of  ape  and  anthropoid  from  the  past 
towards  the  present ;  I  propose  now  to  follow  the  history 
of  man’s  evolution,  so  far  as  we  yet  know  it,  from  the 
present  into  the  geological  past.  AVe  are  all  evolutionists 
nowadays,  and  it  is  but  natural  that  every  one  of  us  should 
expect  man  to  become  more  anthropoid  and  more  brutal 
the  further  we  trace  him  into  the  past.  AA’hat  have  we 
found  ?  At  the  close  of  the  Pleistocene  period,  which  even 
orthodox  and  conservative  geologists  admit  to  have  come 
to  an  end  some  15,000  years  ago,  the  men  of  Europe  in 
stature  and  in  size  of  brain  were  at  least  our  equals.  In 
tooth,  limb,  and  bone  they  were  more  robust.  AYken, 
however,  we  turn  our  eyes  to  France  and  pass  backwards 
in  the  Pleistocene  to  the  milder  epoch  marked  by  the 
last  or  fourth  of  the  cold  cycles  which  subdivided  that 
period,  modern  man  disappears;  his  place  is  taken  by 
a  human  being  of  an  altogether  different  kind — a  human 
race  or  species  to  which  the  name  of  Neanderthal  has  been 
given  by  international  consent.  During  the  last  six  years, 
thanks  to  the  enthusiasm,  industry,  and  genius  of  French 
anthropologists,  the  remains  of  four  individuals  of  this  race 
have  been  unearthed.  The  strata  in  which  these  remains 
were  found  contain  stone  implements  of  the  type  known 
as  Mousterian  and  of  animals  belonging  to  a  cold 
climate.  Neanderthal  man  appears  suddenly  in  this 
later  part  of  the  Pleistocene,  and  as  suddenly  disap¬ 
pears,  to  be  replaced  byr  modern  man.  It  is  impossible 
to  conceive  that,  just  at  the  close  of  the  Pleistocene 
period,  Neanderthal  man  was  suddenly  converted  into 
modern  man.  Think  for  a  minute  of  the  interpretation 
you  would  give  of  the  Australian  strata  that  are  being 
laid  doAvn  now.  The  older  deposits  contain  the  remains 
of  aborigines  ;  the  newer,  Europeans.  You  do  not  suppose 
that  the  aborigines  are  suddenly  transformed  to  European. 
You  must  apply  the  same  interpretation  to  the  human 
remains  found  in  the  later  Pleistocene.  There  was 
a  supersession,  not  a  transformation  of  races.  AVe  must 
infer,  then,  that  at  the  end  of  the  Pleistocene  period 
there  were  two  distinct  races  of  mankind — Neanderthal 
and  modern.  That  is  a  fact  which  our  French  colleagues 
seem  to  grasp  with  difficulty. 

To  follow  the  history  of  modern  man  into  the  past  we 
shall  return  to  England.  It  is  a  mystery  why  Neanderthal 
remains  have  not  been  discovered  in  England  ;  they  ought 
to  be  found,  and  a  rumour  is  now  current  that  they  have 
been  found.  The  oldest  remains  so  far  unearthed  in 
England  all  belong  to  the  modem  type  of  man.  They 
take  us  a  long  way  further  into  the  Pleistocene  than 
the  era  of  Neanderthal  man.  The  skull  fragment,  known 
as  the  Bury  St.  Edmunds,  was  found  in  strata  containing 
Acheulean  flints  and  remains  of  the  mammoth ;  the  90-ft. 
terrace  of  the  Thames,  in  which  the  Galley  Hill  man  was 
found,  contains  flints  of  the  Chellean  type.  The  Acheulean 


and  Chellean  flint  civilizations  are  attributed  by  Professor 
Eoule  a  most  l’cliable  authority — to  the  long  temperate 
interval  which  lies  between  the  last  two  of"  the  glacial 
cycles  of  the  Pleistocene,  or,  if  we  accept  the  evidence  of 
Professor  Penck,  between  the  second  and  third  cycles.  If 
Mr.  Reid  Moir  and  I  are  right  in  regarding  the  human 
remains  lately  found  at  Ipswich  as  resting  under  a  bed  of 
undisturbed  chalky  boulder-clay— it  is  right  to  say  that 
our  inferences  are  contested — then  we  have  carried  the 
history  of  modern  man  a  step  still  further  back  in  the 
Pleistocene  period,  for  the  chalky  boulder-clay  is  the  pro¬ 
duct  of  the  great  cold  cycle  which  preceded  the  Chellean 
industry.  So  far  as  the  evidence  in  England  goes,  it  indi¬ 
cates  the  existence  of  a  modern  type  of  man  at  least  as  far 
back  as  the  middle  of  the  Pleistocene  period. 

All  we  know  of  man  in  Europe  near  the  beginning  of 
the  Pleistocene  is  the  famous  lower  jaw  found  near 
Heidelberg  in  1S07.  A  complete  lower  jaw  with  its  full 
complement  of  teeth  can  tell  with  certainty  a  great  deal 
about  the  individual  to  which  it  belonged.  There  is  not 
a  shadow  of  doubt  that  the  Heidelberg  man  belonged  to 
the  Neanderthal  type ;  perhaps  he  may  best  be  described 
as  pre-Neanderthaloid,  for  in  strength  and  massiveness  of 
jaw  he  foreshadows  the  Neanderthal  men  whose  remains 
are  found  iu  Europe  towards  the  end  of  the  Pleistocene. 
Of  the  Neanderthal  race  in  the  middle  phases  of  the 
Pleistocene  we  have,  so  far,  discovered  no  trace.  Although 
in  many  features  Neanderthal  man  shows  resemblances 
to  the  anthropoids,  in  others  he  is  highly  specialized.  The 
teeth  of  an  Australian  native  make  a  nearer  approach 
to  the  anthropoid  condition  than  those  of  Neanderthal 
man. 

AVe  have  knowledge  of  another  fossil  man  belonging  to 
the  beginning  of  the  Pleistocene.  In  1891  Dr.  Eugene 
Dubois  discovered  in  Java  the  fossil  remains  of  a  man  who 
in  stature,  posture,  and  gait  must  have  been  very  similar 
to  us,  but  so  unlike  us  in  head  form  that  his  discoverer 
named  this  new  form  of  man — Pithecanthropus.  The  size  of 
his  brain  (855  c.crn.)  was  little  more  than  half  the  size  of  the 
brain  of  a  well-developed  modern  man.  The  Neanderthal 
man  described  by  Professor  Boule  had  a  cranial  capacity 
of  1,600  or  1,625  c.cm.  It  is  usual  to  accept  the  fossil  mail 
of  Java  as  representative  of  his  time  and  face,  but  if  wo 
do  we  have  to  suppose  that,  in  the  early  part  of  the 
Pleistocene,  within  a  comparatively  . short  space  of  time, 
the  human  brain  developed  at  an  astounding  and  almost 
incredible  rate.  I  leave  the  matter  there,  simply  asking 
my  audience  to  keep  in  mind  that  there  did  exist  in  the 
Far  East  at  the  beginning  of  the  Pleistocene,  or  perhaps 
close  of  the  Pliocene,  avery  low  form  of  primitive  man. 

Thus  we  have  a  knowledge — a  very  imperfect  know¬ 
ledge — of  only  two  human  individuals  near  the  beginning 
of  the  Pleistocene  period.  The  one  was  brutal  in  aspect, 
the  other  certainly  low  in  intellect.  It  is  hard,  then,  to 
believe  that  in  strata  belonging  to  the  period  preceding  the 
Pleistocene  there  could  be  found  fossil  remains  of  a  man  of 
quite  a  high  and  modern  type.  Yet  the  details  relating  to 
the  discovery  of  human  remains  by  Professor  Bagazzoni 
in  early  Pliocene  strata  of  North  Italy  are  so  circumstantial 
and  supported  that  one  cannot  put  them  lightly  aside. 
In  1860  Professor  Ragazzoni  wras  searching  in  undisturbed 
Pliocene  strata  for  fossil  shells,  he  discovered  remains  of  a 
human  skull.  His  discovery  was  received  with  derision. 
Between  1860  and  1880  he  found  in  the  same  strata 
remains  of  three  further  individuals.  The  only  living 
anthropological  authority,  so  far  as  I  can  learn,  who  accepts 
Ragazzoni’s  discovery  as  authentic  is  the  celebrated 
Italian  anthropologist,  Professor  Sergi,  of  Rome.  If  the 
remains  found  in  these  strata  had  been  of  a  primitive  type 
their  authenticity  would  never  have  been  called  in  ques¬ 
tion,  but  as  they  represented  individuals  as  highly  evolved 
as  we  are,  the  easiest  solution  of  the  problem  was  to 
suppose  that  byr  some  means  these  remains  had  been 
interpolated  in  ancient  strata  at  a  later  date. 

Is  it,  then,  possible  that  a  human  being,  shaped  and 
endowed  as  we  are,  may  have  existed  so  early  as  the 
Pliocene  period?  If  we  accept  as  authentic  all  the 
evidence  brought  forward  by  those  who  have  traced  man 
backwards  by  means  of  flints  which  have  the  appearance 
of  man’s  work  on  them,  then  we  must  admit  that  Pliocene 
man  is  possible,  for  stones,  apparently  artificially  fashioned, 
have  been  found  in  strata  as  old  as  the  Eocene.  If,  on  the 
other  hand,  wc  examine  the  evidence  relating  to  that 
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group  of  animals  to  'which  man  belongs — the  higher 
primates — the  facts,  so  far  as  we  know  them,  render  the 
existence  of  man  in  the  Eocene  and  Oligocene  periods 
impossible,  improbable  in  the  Miocene  period,  hut  quite 
possible  in  the  Pliocene.  If,  finally,  wo  take  into  con¬ 
sideration  all  the  evidence  relating  to  fossil  forms  of  man, 
we  must  confess  that  the  antiquity  of  the  modern  form  of 
man  is  still  an  open  problem.  I,  for  one,  am  convinced 
that  we  have  followed  him  almost  unchanged  to  at  least 
the  middle  of  the  Pleistocene,  when  we  find  him  accom¬ 
panied  by  another  form  of  man  almost  as  distinct  from 
him  as  the  gorilla  is  from  the  chimpanzee.  Still  further 
back,  at  the  beginning  of  the  Pleistocene,  we  find  at  least 
two  forms  of  men — the  pre-Neandertlialoid  of  Heidelberg 
and  the  small-brained  man  of  Java — but  the  representa¬ 
tives  of  modern  man  at  this  early  period  we  do  not  know. 
It  does  seem  to  me,  taking  all  the  scraps  of  evidence  at  our 
disposal,  the  slow  rate  of  human  evolution,  and  the  great 
blanks  in  the  geological  record  into  account,  that  a  man  as 
high  as  the  Australoid  of  to-day  was  then  in  existence,  but 
I  cannot  bring  myself  to  believe  that  human  individuals  as 
highly  evolved  as  those  discovered  by  Professor  Ragazzoni 
were  in  existence  at  an  early  part  of  the  Pliocene  period. 

The  problem  of  man’s  antiquity  is  not  yet  solved.  The 
picture  I  wish  to  leave  in  your  minds  is  that  in  the  distant 
past  there  was  not  one  kind  but  a  number  of  very  different 
kinds  of  men  in  existence,  all  of  which  have  become  ex¬ 
tinct  except  that  branch  which  has  given  origin  to  modern 
man.  On  the  imperfect  knowledge  at  present  at  our  dis¬ 
posal,  it  seems  highly  probable  that  man  as  we  know  him 
now  took  on  his  human  characters  near  the  beginning  of 
the  Pliocene  period.  How  long  ago  that  is  must  be 
measured,  as  Professor  Boyd  Dawkins  insists,  by  the 
changes  which  the  earth  and  living  things  have  under¬ 
gone,  and  yet  it  is  only  human  to  try  to  find  a  means  of 
measuring  that  period  in  a  term  of  years,  and  the  esti¬ 
mates  at  hand  give  an  antiquity  of  at  least  a  million  and 
a  half  of  years. 


THE 

CHIEF  USE  OF  THE  PERITOIiEUM: 

A  SUGGESTION;1 

BY 

JOHN  HOWELL,  M.B.,  B.S.Lond.,  F.R.C.S.Eng., 

HONORARY  SURGEON,  CHELTENHAM  GENERAL  HOSPITAL. 

Two  years  ago  I  had  the  pleasure  of  giving  you  the  first 
rough  outline  of  my  theory  of  the  use  of  the  peritoneum. 
In  addition  to  its  well-known  uses  as  a  mechanical  lubri¬ 
cator  for  the  efficient  movement  of  the  intestines,  as  a 
lymph  sac,  as  a  secretory  and  absorptive  gland,  I  ventured 
to  propound  what  I  considered  to  be  its  greatest  use,  “  that 
of  a  perienteric  trap  for  the  reception  and  annihilation  of 
micro-organisms  which  constantly  and  normally — that  is, 
without  producing  symptoms — permeate  the  intestinal 
wall.  It  is  part  of  the  duty  of  certain  organs  intimately 
connected  with  the  peritoneal  cavity,  of  which  the  liver, 
stomach,  and  intestines  are  the  chief,  to  excrete  the  toxic 
products  formed  therein,  including,  in  times  of  stress,  the 
bacteria  themselves,  with  the  minimum  risk  of  contamina¬ 
tion  to  the  remainder  and  more  important  parts  of  the 
body.” 

Let  me  recall  some  of  the  more  important  facts  in 
the  anatomical  environment  and  development  of  the 
peritoneum. 

The  Anatomy  or  the  Coelom. 

1.  The  total  extent  of  its  surface  equals  one  and  a  half 
times  the  surface  of  the  skin,  consisting  of  living  secretory 
cells,  varying  in  shape  and  size  in  different  parts, 
intimately  connected  with  a  most  extensive  subendothelial 
lymph  capillary  and  blood  capillary  plexus,  and  irregular 
ramifying  lymph  spaces,  yet  varying  in  the  intimacy  of  its 
attachment  to  the  organs  which  it  covers. 

2.  The  visceral  layer  of  the  peritoneum  forms  the  outer 
lining  of  the  absorptive  portion  of  the  alimentary  canal 
and  its  outgrowths.  The  internal  epithelial  lining  of  this 
part  of  the  tube  consists  of  a  single  layer  of  columnar 

*  Read  before  the  Gloucestershire  Branch  of  the  British  Medical 
Association- 


cells  with  basement  membrane  lying  directly  on  submucous 
retiform  or  lymphoid  tissue  in  direct  communication,  in 
spite  of  muscularis  mucosae  and  muscular  layers,  with  the 
above  subendothelial  lymph  spaces  and  plexus.  The 
“  duct  ”  portion  of  the  tube,  mouth,  pharynx,  and 
oesophagus  is  lined  with  squamous  epithelium  on  a  much 
firmer  and  denser  rete,  and  has  no  peritoneal  covering. 

3.  The  blood  and  lymph  circulation  is  in  both  cases 
enormous.  It  is  true  that  the  absorption  of  air  and  of  foed 
requires  a  large  blood  supply ;  it  is  still  more  true  that 
Nature  makes  the  utmost  use  of  her  opportunities. 

(a)  The  gastro-infcestinal  arteries  come  off  the  aorta ;  the 
veins  return  to  the  liver  without  exception. 

(b)  The  right  and  left  hepatic  branches  of  the  hepatic  arteries 
are  no  larger  than  the  bronchial.  The  relative  importance  of  their 
functions  would  be  about  the  same — that  is,  nutritive  to  the 
framework  of  the  organ. 

(c)  The  omental  veins  also  return  their  blood  to  the  liver, 
although  they  have  no  apparent  share  in  the  absorption  of 
nutritive  material.  The  size  of  the  omental  blood  vessels  is 
larger  than  the  functions  hitherto  ascribed  to  the  omentum 
would  seem  to  warrant. 

(d)  The  lacteal  has  a  blind  end  in  the  subepithelial  lymphatic 
space  of  the  villus;  if  it  were  simply  a  question  of  the 
absorption  of  fat  globules  this  could  be  more  expeditiously 
performed  by  the  direct  opening  of  a  lymphatic  vessel  into  this 
space,  which  is  the  case  in  the  rest  of  the  body.f  The  lacteals 
are  joined  by  the  lymphatic  sinuses  around  the  bases  of  the 
solitary  glands  by  vessels  from  the  intermuscular  plexuses  and 
the  subendotlielial  plexus,  connected  with  scores  of  glands  in 
the  mesentery  and  pass  to  the  receptaculum  chyli  where  the 
lymph  is  conveyed  to  the  left  innominate  vein. 

The  subendothelial  lymphatic  spaces  of  peritoneum  and 
pleura  are  directly  continuous  through  the  diaphragm.  In 
the  frog  the  peritoneal  coelom  communicates  through 
stomata  directly  with  the  large  dorsal  lymph  sac (=  our 
perirenal  and  retroperitoneal  lymphatic  space),  and  thence 
through  the  lymph  hearts  with  the  systemic  circulation. 

The  lymph  from  the  omentum  passes  by  way  of  the 
gastric  and  splenic  glands  to  the  coeliac  and  thence  into 
the  receptaculum  chyli. 

4.  The  movement  of  the  lymph  in  the  coelom  and  lymph 
spaces  is  insured  by  : 

(a)  The  diaphragm  and  the  intercostal  muscles,  the  rhythmic 
contraction  of  which  ceases  only  with  life  itself. 

(b)  The  muscles  of  the  abdominal  wall. 

(c)  The  peristaltic  and  vermicular  movements  of  the  alimen¬ 
tary  canal. 

(if)  The  rhythmic  contraction  of  the  spleen. 

5.  Liver. — The  significant  histological  structure: 

1.  Relation  of  portal  capillaries  to  the  liver  cells. 

2.  Relation  of  liver  cells  to  the  bile  capillaries. 

3.  The  segregation  of  each  lobule  by  connective  tissue  in 
direct  continuation  with  the  subendothelial  connective  tissue 
covering  the  organ  (Glisson’s  capsule). 

The  peritoneum  covers,  and  is  intimately  connected 
with,  almost  the  whole  of  the  stomach  and  small  intestine, 
liver,  and  spleen,  and  half  of  the  pancreas  (the  whole  in 
the  embryo).  In  the  stoutest  person  no  fat  has  ever  been 
discovered  between  the  peritoneum  and  these  organs. 
Appendices  epiploicac  are  only  found  on  the  large 
intestine. 

6.  Nerve  Supply. — Spinal  sensori -mo tor  and  sympathetic 
nerves  connect  the  visceral  and  parietal  walls  of  the 
coelom  to  the  spinal  cord.  It  has  been  found  expedient  to 
preserve  a  direct  communication  between  the  lungs  and 
the  stomach,  liver,  spleen,  and  the  medulla ;  hence  the 
vagus,  the  nerve  of  the  tenth  segment,  has  followed  these 
organs  in  their  downward  displacement,  and  connects 
them  with  important  centres  in  the  lower  cerebrum. 

7.  The  Omentum. 

1.  Its  position  :  It  covers  like  an  apron  every  viscus  in  the 
cavity  except  the  liver,  stomach,  and  spleen. 

2.  Its  fimbriated  edge. 

3.  Its  power  of  •*  movement.” 

4.  Its  disproportionate  blood  and  lymph  supply. 

5.  Its  normal  coating  of  two  or  three  layers  of  leucocytes. 
Associated  with  this  is  its  exemption  from  suppuration  when  it 
has  been  replaced  after  being  herniated  through  a  wound. 

6.  Its  history:  Found  in  mammalia  and  lower  vertebrata 
grows  faster  than  other  abdominal  contents  during  life ;  before] 
45  above  pubic  spine,  after  that  below  it ;  left  border  lower  than 
right. 

The  benefits  which  the  human  organism  has  beei 
supposed  hitherto  to  have  derived  from  the  existence'; 
of  this  organ  are  mechanical,  and  are,  in  my  opinion 

1 1  am  aware  that  Cuneo  in  his  recent  work  thinks  that  all  tk 
lymphatic  vessels  are  closed. 
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secondary  to  its  great  function  as  tho  great  scavenger  of 
the  peritoneal  cavity.  Barnard  ( Contributions  to  Abdo¬ 
minal  Surgery ,  page  170)  says  : 

The  functions  of  the  omentum,  so  far  considerable,  are 
normal  ones  which  must  be  served  each  day;  but  there  is  a 
function  which  is  seldom  'needed,  but  which  is  so  beautifully 
served  that  the  omentum  must  be  specially  adapted  to  fulfil  it. 
This  function  is  to  localize  infections  of  the  peritoneum.  For 
this  reason  the  omentum  has  been  called  the  “sticking-plaster  ” 
of  the  peritoneum. 

Tho  fact  that  this  function  is  so  beautifully  served  is 
almost  proof  that  the  organ  which  performs  it  is  in 
constant  practice;  the  simile  of  the  sticking-plaster  is 
thus  a  mistaken  one.  I  would  compare  the  omentum  to  a 
.minister  for  foreign  affairs.  However  capable  be  may  be, 
there  are  times  when  his  country  is  embroiled  with 
another  (sticking-plaster  period),  but  no  one  supposes  that 
tin's  is  the  only  occasion  on  which  ho  is  serving  his 
country.  IIow  many  wars  has  he  nipped  in  the  bud  by 
his  successful  and  experienced  diplomacy  carried  on  over 
a  long  period  of  years,  and  of  whicli  the  public  are  left,  by 
liis  very  success,  in  entire  ignorance  ? 

8.  Histology. — The  endothelial  cells  vary  in  size  and 
shape  m  different  parts  of  the  coelom  ;  some  are  columnar, 
over  the  ovary;  some  large  and  transparent ;  some  small, 
coarse,  and  granular;  some  kidney- shaped ;  in  the  lower 
vertebrata  some  may  be  ciliated.  It  is  reasonable  to 
assume  that  these  ceils  are  capable  of  different  functions. 

The  Development  ol  the  Coelom. 

In  animal  life  its  appearance  is  next  in  antiquity  to  that 
of  tlio  archenteron  or  primitive  alimentary  canal.  The 
coelom,  therefore,  appears  correspondingly  early  in  the. 

human  embryo. 

When  the  organism  consisted  only  of  an  outer  layer, 
ectoderm,  protective,  sensitive  and  reproductive,  and  an 
inner,  endoderm,  digestive  and  absorptive,  the  even  dis¬ 
tribution  of  nutritive  material  was  a  simple  matter,  even 
when  the  ectoderm  was  several  cells  thick.  When,  how¬ 
ever,  a  third  layer,  mesoderm,  was  developed  primarily  for 
•reproduction,  secondarily  for  support  and  locomotion,  any 
further  progress  in  usefulness  of  this  layer  would  be  con¬ 
siderably  hampered  if  its  proper  supply  of  nutriment 
continued  to  depend  upon  a  correspondingly  complex 
evagination  of  the  alimentary  canal  amongst  its  cells. 
This  difficulty  would  be  solved  by  cleavage  of  the  meso¬ 
derm  into  an  inner  thin  layer,  the  splaucheropleure,  and 
an  outer  layer,  the  somatopleuve.  with  a  cavity  (the 
coelom)  containing  fluid  kept  in  nm.ion  by  the  movements 
of  the  organism.  Not  only  did  this  cavity  serve  as  a 
nutriment  distributor,  but  it  also  became  a  receptacle  for 
He  products  of  metabolism  of  the  cells:  the  cavity  was 
therefore  placed  in  direct  communication  with  the  ex¬ 
terior.  In  addition,  the  reproductiee  cells  were  shed  into 
its  interior,  and  thus  found  an  easy  exit.  These  three 
uses  alone  would  abundantly  justify,  by  tlieir  unquestion¬ 
able  utility,  this  departure  in  the  evolution  of  animal 
life. 

In  the  trochospliere,  the  larva  of  the  Polygordius 
(Arcliiannelida),  we  have  evidence  of  the  utility  of  a 

cavity  between  tlie  ectoderm 
and  the  endoderm  when  none 
of  the  above  three  functions 
are  required  of  it,  for  the  ecto¬ 
derm  consists  of  a  thin  layer  of 
cells,  and  could  be  adequately 
nourished  by  direct  contact 
with  the  cells  of  the  endoderm, 
for  the  mesoderm  is  only  rudi- 
mentarily  developed  at  the 
hinder  end  of  the  organism  ; 
the  products  of  metabolism 
could  be  got  rid  of  by  the  same 
method  as  in  Coelenterates. 
It  is  certain  also  that  the 
cavity  is  not  a  receptacle  for 
reproductive  cells.  It  is  large 
in  comparison  with  tlie  size  of 
< .  anus  ;  n,  mesodermic  the  organism,  and  is  ill  direct 

r.  stomachic,  cilia;  n,  eye.  communication  with  the  ex¬ 
terior  by  means  of  tlie  pro- 
nepliridia.  It  is  by  no  means  tlie  bomologne  of  tlie 
coelom,  being,  in  fact,  the  blastula. 

I  may  assume  that  along  with  the  food  a  large  number 


of  cocci,  bacteria,  moulds,  protozoa,  etc.,  would  pass  into 
the  alimentary  canal  of  this  organism,  some  of  them 
actively  hostile  and  pathogenic  (to  it).  With  a  largo 
number  of  these  the  cells  of  the  endoderm  would  be  able 
to  deal,  but  it  can  be  imagined  that  from  the  number  or 
virulence  of  the  invading  organisms  the  resistance  of  this 
first  line  of  defence  would  be,  not  infrequently,  overcome — 
too  frequently  for  tlie  successful  propagation  of  tlie  species. 
It  is  important  that  the  contents  of  the  canal  should  bo 
freed  from  this  contamination  before  it  reaches  the  hinder 
end  of  the  alimentary  canal,  for  here,  surrounding  the 
endoderm,  are  the  mesodermic  bands  which  contain  tlie 
elements  essential  not  only  for  the  development  of  tho 
adult  annelid,  but  for  tlie  development  of  countless 
numbers  of  annelids  in  the  form  of  reproductive  cells. 
Any  bacteria,  therefore,  which  succeed  in  defeating  or 
eluding  the  endodermic  cells  only  find  themselves  in  a 
lethal  chamber  containing  lethal  fluid,  and  such  again  as 
arc  able  to  survive  tlie  effect  of  this  fluid  would  be  swept 
out  through  the  pronepliridia. 

_  I  have  long  thought  it  singular  that,  whilst  incalculable 
tune  lias  been  devoted  to  discovering  tlie  various 
mechanisms  for  digestion  and  assimilation,  and  in  de¬ 
scribing  and  exhibiting  the  admirable  and  beautiful 
methods  of  defence  against  what  I  call  the  “macroscopic” 
enemy,  very  little  lias  been  expended  upon  elucidating  the 
methods  of  defence  of  the  single  strong,  complex  organism 
against  the  battalions  of  insidious  microscopic  low- 
organized  enemies  which  it  docs,  indeed  it  must,  admit 
into  its  alimentary  canal.  This  struggle  is  incessant,  and 
tlie  life  of  the  host  depends  upon  a  long-sustained  and 
continual  victory ;  it  lias  been  going  on  from  time  imme¬ 
morial,  from  tlie  beginnings  of  animal  life,  and  tlio  pro¬ 
gressive  evolution  of  animal  life  only  became  possible  bv 
the  establishment  of  a  sound  scheme  of  defence  against 
them.  In  protozoa  and  diploblastic  metazoa  (Coelentc- 
rates)  the  defence  is  a  simple  matter.  Tlie  development 
of  a  third  layer  and  its  progressive  increase  in  bulk  and 
complexity  caused  too  much  to  depend  upon  the  impreg¬ 
nability  of  the  endodermic  epithelium.  The  coelom  was 
therefore  developed  between  the  enteron  and  tlie  rest  of 
the  body,  and  it  is  on  tlio  other  side  of  the  coelom  that 
animal  tile  has  developed  its  wonderful  complexity  and 
adaptability.  The  enteric  side  of  the  coelom  is  as  simple 
almost  in  us  as  .it  is  in  tho  snail.  The  duty  of  the  coelom 
was  to  protect  the  other  side  from  the  entrance  of  any 
foreign  organism.  It  is,  then,  only  the  development  of  tho 
coelom  which  lias  rendered  possible  the  evolution  of  higher 
organized  life. 

In  the  adult  Polygordius  this  cavity  is  retained  as  the 
cavity  of  the  peristomium,  and  a  coelom  is  developed  from 
the  mesoblastic  bands;  the  cavities  in  the  metameres  of 
the  adult  worm  separating  tho  alimentary  canal  from 
the  body  wall  arc  directly  formed  by  tlie ■  cleavage  of  the 
mesoblastic  bands  at  the  posterior  end  of  tlie  trochospliere. 
For  the  sake  of  clearness  I  will  drop  the  ancestral  Poly - 
gordius  and  take  up  its  near  descendant,  the  earthworm, 
which  lie  in  the  main  channel  of  evolution  from  the 
prot-ozoon  to  the  craniate  vertebrate. 

1  commenced  with  the  assumption  that  the  coelom  was 
originally  designed  for  three  purposes: 

1.  The  formation  and  collection  of  reproductive  cells  ready 
for  shedding  upon  the  exterior  at  the  opportune  moment. 

2.  The  even  distribution  of  nutritive  material. 

3.  As  a  receptacle  for  the  products  of  metabolism. 

Tlie  plan  of  tho  trochospliere  suggested  the  possibility 
of  another  function.  I  am  confirmed  in  this  belief  on 
examination  of  the  coelom  of  the  earthworm,  for  we 
find: 

1.  The  formation  and  collection  of  reproductive  cells  has 
been  relegated  to  one  or  two  segments,  yet  t-lie  cavity  persists 
in  all  the  segments  except  the  first  few. 

2  and  3.  An  elaborate  blood  circulatory  system  has  been 
formed  which  ensures:  (a)  That  nutriment  is  conveyed  from 
the  chloi-agogen  cells  to  the  rest  of  the  body ;  (b)  that  oxygen  is 
conveyed  from  the  skin  vessels  to  the  rest  of  the  tissues  and  the 
carbon  dioxide  from  the  tissues  to  the  skin ;  (c)  that  tlie 
products  of  metabolism  a.re  conveyed  from  the  tissues  to  tho 
uephridial  tubes  and  thence  to  the  exterior. 

An  explanation  is  required  as  to  why  : 

(a)  The  coelomic  cavity  is  relatively  so  large  ;  a  characteristic 
of  the  vermes  from  the  platyhelminth  to  the  choetopod. 

(b)  The  use  of  the  dorsal  pores,  for  which  t  have  found  no 
suggestion ;  and  further,  why  in  the  ancestral  Polygordius 
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these  are  found  in  every  segment,  whilst  in  the  earthworm 
they  are  not  found  until  the  eighth. 

(<•)  Why,  iir  spite  of  the  existence  of  a  circulatory  system,  the 
nephridia  still  open  by  bell-shaped  ciliated  mouths  directly 
into  the  coelomic  cavity. 

To  take  tlie  last  first,  it  might  be  urged  that  the 
organism  did  not  as  yet  depend  upon  the  circulation 
entirely  for  the  conveyance  of  metabolic  products  to  the 
cells  of  the  nephridial  tubules,  and  that  even  if  it  did,  as 
yet  the  funnels  had  not  had  time  to  degenerate;  to  which 
my  reply  is  that  tubules  in  direct  communication  with  the 
exterior  open  by  funnel-shaped  mouths  into  the  coeloms 
of  the  various  orders  right  up  to  and  including  vertebrate 
fishes,  even  amphibia.  It  is  significant  that  in  the  latter 
these  are  mesoblastic  and  not  ectoblastic,  so  that  when  the 
disappearing  ectoblastic  nepliridium  is  replaced  by  the 
mesoblastic  tubule  of  the  pronephros,  and  this  in  spite  of 
improved  elaboration  of  the  circulation,  I  am  entitled  to 
gather  therefrom  that  the  coelomic  fluid  contains  material 
which  is  better  conveyed  directly  to  the  purifying  cells 
of  the  tubules  than  through  the  systemic  circulation.  In 


the  case  of  the  earthworm  it  might  still  be  true  that  a 


large  part  of  the  products  of  body  metabolism  were  thrown 
directly  into  the  coelom  and  then  extracted  by  the  tubules, 
but  in  the  case  of  the  lower  vertebrates  this  could  not 
possibly  hold  good,  as  only  an  infinitesimal  quantity  of 
these  could  be  cast  directly  into  the  coelom.  At  the  least 
it  may  be  assumed  that  it  is  a  similar  necessity  which  has 
to  be  met  by  organs  which  resemble  one  another  so  closely 
in  site  and  structure  yet  morphologically  arc  so  different. 
1  believe  that  the  coelomic  fluid  is  poisoned  by  the  toxins 
of  bacteria,  etc.,  which  have  entered  through  the  walls  of 
the  alimentary  canal ;  that  the  contaminated  fluid  is  guided 
down  the  funnels  by  the  cilia;  that  the  water,  or  part  of  it, 
is  reabsorbed  by  the  cells  of  the  tubules  back  into  the 
general  circulation,  only  sufficient  being  allowed  to  pass 
down  the  tubules  to  wash  the  toxins  out  to  the  exterior. 
In  this  way  the  coelomic  fluid  is  kept  clean  of  its  poisons 
without  risk  to  the  body  tissues. 

The  earthworm  obtains  its  nutriment  by  passing  im¬ 
mense  quantities  of  decaying  and  organic  matter  and  soil 
through  its  alimentary  tract.  Darwin  has  pointed  out 
that  earthworms  are  an  important  agent  in  the  formation 
of  vegetable  mould.  I  venture  to  add,  in  its  purification 
also.  The  food  taken  in  by  the  mouth  literally  teems  with 
bacteria  of  all  sorts  and  kinds.  Are  we  to  believe  that  the 
only  defence  against  the  entrance  of  these  into  the  body 
tissues  is  a  single  layer  of  columnar  ciliated  epithelium 
and  a  few  layers  of  chloragogen  cells'?  If  that  were  so 
every  earthworm  would  find  death  or  disease  the  inevitable 
sequel  of  its  partiality  for  what  the  gardener  calls ‘‘fat 
stuff,”  and  as  organisms  of  use  to  the  community  they 
would  cease  to  exist.  I  believe  the  bacteria,  etc.,  normally 
pass  in  their  myriads,  some  killed,  some  of  them  maimed, 
perhaps  to  some  extent,  after  their  struggle  with  the  first 
line  of  defence,  into  the  coelomic  cavity,  where  they  are 
effectually  dealt  with  by  the  amoeboid  cells  and  the  bac¬ 
tericidal  fluid  of  the  coelom.  The  particulate  relics  of  the 
encounter  of  both  sides  are  swept  out  through  the  dorsal 
pore,  not  down  the  nephridial  tube,  the  mouth  of  which  is 
guarded  by  the  cilia,  which  prevent  the  blocking  up  by 
such  particles  of  the  delicate,  slender  tubule,  whilst  the 
fluid  itself  is  relieved  of  its  contaminating  toxins  in  the 
way  just  mentioned.  This  explains  the  large  size  of  the 
coelomic  cavity  and  the  presence  of  the  dorsal  pore 
behind  the  pharyngeal  segments,  which,  owing  to  the 
thickness  of  the  pharyngeal  wall,  would  not  require 
one.  It  also  explains  how  the  soil  is  effectively 
purified  of  deleterious  organisms,  or,  rather,  how  their 


excess  is  regulated. 


I  do  not  intend  to  give  detailed  descriptions  of  the 
internal  organization  of  the  ecliinoderms,  arthropods, 
gastropods,  brachiopods,  molluscs,  and  tunicata.  It  will 
be  sufficient  for  the  present  discussion  if  I  point  out  that 
in  all  the  absorptive  part  of  the  enteron  runs  through  a 
cavity  which  either 

(1)  Communicates  directly  with  the  exterior  via  generative 
■opening,  or  the  renopericardial  opening  and  the  ureter  if  the 
cavity  is  the  whole  or  part  of  the  ccelom. 

Or  (2)  if  if  is  not  the  original  coelom,  is  its  derivative  and 
part  of  the  blood  vascular  system,  the  perienteric  cavity  com¬ 
municates  by  large  and  direct  channels  with  the  gills  or  other 
respiratory  organ  or  immediately  underlies  a  large  respiratory 
chamber,  and  thus  the  fluid  in  the  cavity  is  in  great  part  only 
separated  from  the  exterior  by  a  very  thin  layer  of  cells  or 


delicate  transparent  membrane  which  would  readily  permit 
the  excretion  of  toxins  or  the  egress  of  amoeboid  corpuscles 
containing  organisms. 

To  my  mind  it  is  no  objection  to  this  general  formula 
that  in  some  of  the  above  orders,  perhaps  most,  the  peri¬ 
enteric  cavity  is  not  the  coelom  but  part  of  the  blood 
vascular  system.  Rather  is  it  an  argument  in  my  favour 
that,  in  spite  of,  let  ns  suppose,  the  degeneration  of  the 
coelum,  or  perhaps  because  of  it,  a  large  perienteric 
chamber  was  developed  round  the  enteron  because  it  was 
an  absolute  necessity  to  the  organism. 

I  will  now  examine  a  more  direct  descendant  of  the 
earthworm,  the  Ampliioxus.  In  this  acraniate  vertebrate 
wc  find  the  same  arrangement  precisely  with  the  added 


Diagram  of  Ampliioxus,  to  show  relation  of  stomach  and  hepatic 
caeum  to  atrial  cavity,  a,  Gills  opening  from  pharynx  into  airial 
cavity ;  n,  hepatic  caecum  ;  c,  stomach  ;  n,  atriopore ;  e,  anus. 


certainty  that  the  perienteric  cavity  is  really  a  coelom. 
This  cavity  is  in  direct  communication  with  the  exterior, 


lliu  V-Ui  tiny  «  —  — - - - 

not  by  one  but  by  many  tubes  which  open  at  the  top  of 
the  branchial  chamber  on  each  side.  I  attach  some 
importance  to  the  fact  that  the  perienteric  cavity  is  in 
reality  the  coelom  and  not  a  secondary  derivative,  for -the 
coelom  is  formed  in  this  and  probably  in  all  verte¬ 
brate  descendants  by  a  process  of  budding  from  the  wall 
of  the  enteron;  the  cavities  of  these  buds  run  into  one 
another  to  form  the  coelom,  whilst  the  walls  form  the 
mesoderm  and  become  the  splanchnopleure  and  the 
parietopleure.  >' A  i 

The  cells  of  the  enteron  in  Coelenterates  arc  capable  of 
seizing  upon  and  digesting  bacteria  in  the  food,  hence  the 
coelomic  epithelium  would,  as  it  were,  have  a  hereditary 
instinct  for  slaying  and  devouring  harmful  organisms. 

The  short  tubules  of  the  Ampliioxus  give  place  to  the 
pronephric  ducts  and  tubules  in  the  lower  craniate 
vertebrates,  these  again  to  the  Wolffian  ducts  and 
tubules  and  the  Mullerian  ducts.  In  addition  some 
reptiles  and  fishes  have  “coelomic  canals,”  short  direct 
communications  between  the  coelom  and  the  external 
medium.  For  the  latter  no  use  has  apparently  been 
found.  As  for  the  former,  they  undoubtedly  act  as 
excretory  ducts  for  the  waste  products  and  generative 
cells.  But  if  this  constitutes  the  whole  of  their  function 
then  certain  difficulties  must  be  satisfactorily  explained: 

1.  The  number  of  Wolffian  tubules  relegated  to  the  duty  of 
conveying  the  male  generative  products  forms  a  very  small 
proportion  to  the  total,  and  in  most  orders  these  few  are  in 
direct  communication  with  the  testes.  What  is  the  function 
of  the.  remaining  large  majority? 

2.  The  waste  products  of  metabolism  are  conveyed  to  the 
above  ducts  and  tubules  by  renal,  portal,  and  other  vessels; 
there  is,  therefore,  no  apparent  necessity  for  these  tubules  to 
open  directly  into  the  peritoneal  cavity. 


I  contend  that  these  openings  are  retained  because  the 
coelom  contains  poisons  which  are  not  absorbed  iuto  the 
general  circulatory  system,  but  conveyed  to  the  tubules 
through  the  open  funnels  and  so  out  to  the  exterior;  that 
these  poisons  are  produced  by  bacteria  which  have  passed 
through  the  intestinal  wall.  In  times  of  unusual  stresfs, 
during  an  abnormally  large  permeation  of  organisms,  the 
coelomic  canals  are  made  use  of  and  the  bacteria  and 
toxins  washed  out  by  the  serum  secreted  in  defence  by 
the  peritoneum. 

Nowt,  as  we  proceed  through  the  various  orders  oi 


vertebrates,  from  the  acraniate  to  the  highest  mammalian, 


V  - - - - - o - - 

direct  communication  between  the  coelom  and  the  ex¬ 
terior  gradually  disappears,  so  that  in  the  human  being 
the  only  direct  channel  is  the  Mullerian  duct  of  the  female. 
Although  I  am  not  going  to  exclude  the  duct  from  any 
possible  share  in  the  cleansing  of  the  peritoneal  cavity 
still  to  maintain  my  theory  that  the  peritoneum  is  o 
constantly  infected  cavity  it  is  necessary  that  I  find  some 
other  excretory  channels  to  replace  the  more  direct  ones 
It  would  be  in  the  highest  degree  improbable  that  tlu 
direct  apparatus  should  be  comparatively  suddenly  dis 
carded  and  another  indirect  one  equally  suddenly  brough; 
into  play.  It  is  more  likely  that  the  now  methods  bat 
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been  for  thousands  of  years  in  some  similar  sort  of  use, 
and  that  the  convenience  of  the  organism  required  or  its 
environment  enabled  it  to  depend  more  and  more  upon 
the  indirect  channels,  which,  as  the  demand  made  upon 
them  became  greater,  became  more  perfectly  adapted  to 
their  work. 

I  believe  I  find  both  methods  in  use  in  the  lowest  verte¬ 
brate,  the  Amphioxus.  When  we  compare  this  animal 
with  the  earthworm,  where  we  found  the  direct  channels 
at  their  best,  we  notice  that : 

1.  Whilst  the  rest  of  the  animal  is  markedly  segmented,  the 
coelomic  segments  have  been  run  into  one  cavity  and  its  two 
anterior  prolongations,  the  dorsal  coelomic  canals.  The 
excretory  tubules,  of  Lankester  and  of  Weiss  and  Boveri,  are 
situated  in  these  prolongations. 

2.  The  absorptive  part  of  the  enteron  is  dilated  and  sends  a 
prolongation  forwards  by  the  side  of  the  pharynx  (the  hepatic 
caecum)  covered  by  two  layers  of  coelomic  epithelium  with 
space  between  and  the  somatopleure.  Both  the  dilated  enteron 
and  its  pouch  are  placed  within  the  atrial  cavity  (the  great  gill 
chamber),  where  water  is  in  constant  circulation,  where  the 
somatopleure  can  afford  to  he  very  thin,  as  it  is  still  protected 
by  the  walls  of  the  atrial  cavity,  the  metapleural  folds.  Behind 
the  atrial  pore  the  enteron  is  narrow  and  short,  the  somatopleure 
is  compai'atively  thick,  but  the  coelomic  cavity  is  wider  and 
better  marked  here  than  anywhere  else. 

Now,  what  benefits  does  the  Amph/ioxus  derive  from  this 
arrangement?  From  the  point  of  view  of  digestion  and 
absorption  I  answer :  Digestion  auil  absorption  could  be 
equally  well  carried  on  if  the  dilated  enteron  aud  its 
pouch,  the  hepatic  caecum,  were  placed  behind  the  atrial 
I  cavity  or  entirely  excluded  from  it.  The  thickness  of  the 
somatopleure  would  he  a  matter  of  no  concern.  So  that 
whatever  functions  this  arrangement  subserves,  I  think  we 
t  can  confidently  say  they  are  not  connected  with  the  assimi¬ 
lation  and  absorption  of  food.  My  view  is  that  pouching 
and  dilatation  of  the  euteron,  being  designed  for  the  stagna- 
.  tion  of  the  foodstuffs,  carries  with  it  the  disadvantage  that, 
owing  to  the  bulkiness  of  the  mass  of  food,  the  bacteria 
which  swarm  in  it  have  increased  opportunity  for  multi¬ 
plying  and,  owing  to  the  stagnation  of  the  food,  these 
increased  numbers  have  increased  opportunities  for  over¬ 
coming  the  resistance  of  the  single  layer  of  epithelium  and 
passing  through  into  the  coelom,  which  is  here  very 
narrow ;  in  fact,  the  two  layers  of  coelomic  epithelium 
are  almost  in  apposition.  This  enables  the  parietal 
epithelium  to  pick  out  the  toxins  into  the  lymph  space 
of  the  somatopleure,  which  is  here  exceedingly  thin,  so 
that  they  are  again  immediately  picked  out  by  the  atrial 
(dermal)  epithelium,  and  so  excreted  into  the  gill  cavity, 
whence  they  are  washed  out  by  the  constantly  circulating 
water.  Any  bacteria  which  forced  their  way  through 
would  meet  with  the  same  fate,  though  I  think  that  the 
greater  number  of  these  would  be  washed  out  through  the 
nephridial  tubules,  for  the  fluid  in  the  coelomic  cavity 
would  be  in  constant  motion.  Now  it  is  plain  why  the 
dilated  part  of  the  intestine  and  its  diverticulum  are 
placed  in  that  part  of  the  coelom  within  the  atrial 
cavity,  for  behind  the  atrial  pore,  the  somatopleure 
being  of  much  greater  thickness,  and  containing  much 
muscular  tissue,  toxins  and  bacteria,  once  they  gained 
admission  into  it,  would  be  able  to  enter  the  general 
circulation. 

But  any  excretion  here  is  unnecessary,  for  the  part  of 
the  alimentary  canal  posterior  to  the  atriopore  is  narrow, 
and  practically  only  a  duct  to  the  exterior,  whilst  the 
Coelomic  cavity  is  conspicuous.  Have  I  made  too  large  a 
demand  in  assuming  that  the  coelomic  epithelium  can  pick 
out  toxins  and  bacteria?  We  see  this  power  in  its 
correlated  descendant,  the  lymphatic  and  blood  capillary 
endothelium,  for  it  is  only  owing  to  the  selective  power  of 
this  cell  that  the  different  tissues  are  able  to  obtain  the  sub-  . 
stances  tliej7  require.  This  cell  is  also  able  to  pick  bacteria 
out  of  the  blood  and  lymph,  so  that  I  am  not  ascribing 
any  very  great  property  to  the  coelomic  cell,  its  ancestor. 
Once  in  the  lymph  of  the  somatopleure,  here  exceedingly 
thin,  the  atrial  epithelial-  cell  excretes  it  on  to  the 
exterior,  and  it  is  washed  by  the  current  of  water  out  of 
the  branchial  chamber.  I  have  no  proof  that  the  atrial, 
that  is,  epidermal,  epithelium  possesses  this  property, 
except  to  point  to  the  great  powers  our  own  epidermal 
cells  have  in  this  respect,  for  under  stress  they  will  even 
excrete  urea,  etc.,  and  other  noxious  products  of  tlie  body 
metabolism. 

1  believe  likewise  that  in  the  human  organism  bacteria 

o 


escape  ip  swarms  from  the  canal,  past  the  intestinal 
epithelium  into  the  submucous  tissue  lymphatic  spaces. 
There  the  leucocytes  arc  waiting  for  them,  and  no  doubt 
account  for  a  good  proportion  of  them.  There  are,  how¬ 
ever,  many  kinds  of  bacteria,  and  unfortunately  they  are 
the  most  virulent,  which  leucocjffes  are  disinclined  to 
interfere  with.  These  pass  into  the  thickness  of  the 
intestinal  wall  until  they  come  to  the  muscularis  mucosae; 
this  acts  as  a  closc-meshecl  net,  which,  whilst  it  will  not 
bar  their  further  progress  in  twos  or  threes,  as  it  were, 
bars  the  further  progress  of  a  clump  which  would  have 
a  great  power  for  evil,  and  causes  them  to  spread  out 
into  a  tliin  layer.  The  thinned-out  line  passes  still 
further  into  the  interior  until  it  meets  the  layers  of 
longitudinal  and  circular  muscle  fibre,  where  a  further 
spreading-out  process  takes  place  until,  by  the  time  they 
reach  the  lethal  peritoneal  epithelium  and  the  omentum, 
the  original  clump  is  spread  out  over  a  considerable 
surface  and  makes  the  work  of  these  cells  considerably 
easier.  Should  they  survive  the  coelomic  epithelium  cif 
the  splanchnopleure  their  further  wanderings  are  ended 
by  the  layers  of  leucocytes  and  the  quadruple  layer  of 
coelomic  epithelium  of  the  omentum,  which  lies  like 
a  huge  parasite  dining  off  a  constant  meal  of  organisms 
which  it  does  not  even  require  to  go  in  search  of,  for  the 
vermicular  and  peristaltic  action  of  the  intestines  renders 
this  unnecessary.  The  process  which  I  have  just  de¬ 
scribed  may  bo  seen  in  the  spread  of  small  tubercles  on 
the  serous  surface  round  a  tuberculous  ulcer  of  the 
intestine.  The  area  would  have  been  larger  and  their 
number  would  have  been  much  greater  but  that  the 
“outliers”  were  never  in  sufficient  strength  to  resist 
the  omental  and  peritoneal  epithelium  and  the  omental 
leucocytes. 

It  may  be  asked  why  they  do  not  enter  the  blood  and 
lymph  capillaries,  and  thus  got  into  the  general  circula¬ 
tion.  Now,  the  region  in  which  they  are  most  likely  to  do 
this  is  the  submucous  tissue;  their  entrance  into  the 
lymph  vessels  is  prevented  by  the  fact  that  here,  unlike 
any  other  region  of  the  body,  the  lymph  capillary  (or 
lacteal)  docs  not  begin  in  an  irregular  open  lymphatic 
space,  but  has  a  club-shaped  end  closed  in  by  cells  which 
allow  the  passage  inwards  of  leucocytes  containing  fat, 
but  have  the  power  of  excluding  undesirable  passengers — 
the  endothelium  of  the  blood  capillary  has  a  similar  pro¬ 
perty  of  exclusion  and  selection,  in  addition  to  which,  in 
this  region,  this  defence  is  aided  by  the  immense  number 
of  leucocytes  present.  I  take  it  that  the  immense 
numbers  of  leucocytes  which  are  present  on  the  hvpo- 
blastic  portion  of  the  gills  of  fishes  are  there,  not  to  nip  up 
bacteria  escaping  from  the  blood  capillary,  but  rather  to 
prevent  any  undesirable  micro-organism  settling  upon  and 
then  invading  the  delicate  epithelium  of  the  blood 
capillary,  here  part  of  the  systemic  circulation.  Hero 
virulence  of  the  micro-organism  does  not  matter,  for  the 
leucocytes  are  constantly  shedding  themselves  and  their 
foe  into  the  gill  stream.  In  the  lymphoid  tissue  of  the 
intestine  virulence  of  the  invader  does  count,  but  though 
the  leucocytes  apparently  shrink  from  tackling  him,  as 
they  do  the  less  virulent — that  is,  by  engorging — still  they 
drive  the  invader  into  the  far  more  fatal  trap  further  in — 
that  is,  the  coelom. 

But  in  spite  of  all  this,  micro-organisms  do  manage  to 
gain  entrance  into  the  blood  aud  lymph  capillaries. 

The  lymph  capillary  is  more  likely  to  be  invaded  than 
the  blood.  They  are  still  liable  to  be  picked  out  again  by 
the  endothelial  cells,  and  any  which  may  escape  these,  in 
the  case  of  the  lymph  capillary,  meet  tlicir  fate  in  the 
mesenteric  glands,  and,  in  the  case  of  the  blood,  in  tlio 
liver,  where  they  are  arrested  by  the  pseudopcclia  of 
the  liver  cells  bordering  the  portal  capillary  (Werigo). 
Thus  is  tlio  lymph  purified  before  it  reaches  the  recep- 
tacnlum  chyli  and  the  blood  before  it  reaches  the  hepatic 
veins. 

Now  we  have  to  consider  tlio  methods  by  which  the 
peritoneal  “  shambles”  is  cleared  of  the  bacterial  carcasses 
and  their  ante-mortem  toxins.  We  have  examined  them 
in  the  case  of  the  Amphioxus.  Man  is,  however,  at  a  dis¬ 
advantage  as  compared  ■with  the  lower  vertebrates  in 
having  no  direct  outlet  to  the  exterior. 

At  times  of  small  or  normal  stress — that  is,  when  no 
“  symptoms  are  produced  ” — the  bacteria  (dead)  aro 
conveyed  by . 
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1.  Leucocytes,  where  they  may  he  digested  entirely. 

2.  Leucocytes,  back  into  the  intestine,  and  thus  to  the 

exterior.  ,  ,  ,,  ,  . 

3.  Leucocytes  into  (a)  mesenteric  glands  by  the  lymph 
channels,  (b)  liver  by  the  portal  blood  of  omentum  and  intes¬ 
tine,  where  they  are  arrested  by  the  liver  cells  and  cast  out  into 
the  bile. 

The  contaminated  lymph  of  the  cavity  is — 

1.  Excreted  by  the  visceral  endothelium  back  into  the  intes¬ 

tinal  lymph,  whence  it  is  (a)  extracted  by  Lieberkiihn’s  glands 
into  intestine  ;  (b)  absorbed  by  veins  and  extracted,  and 

perhaps  changed  by  liver  cells  and  thrown  into  the  bile  which 
passes  down  the  intestine,  and  acts  possibly  as  an  antitoxin  to 
that  particular  variety  of  bacteria. 

2.  Absorbed  by  omentum,  and  thence  into  liver,  etc. 

How  often  has  it  happened  that  a  surgeon,  when 
operating  for  a  totally  different  abdominal  condition,  has 
found  miliary  tuberculosis  of  the  peritoneum  which  has 
given  rise  to  no  “  symptoms  ”  !  I  had  such  an  experience 
a  short  time  ago.  I  was  operating  for  a  ventral  hernia, 
and,  to  my  astonishment  and  dismay,  discovered  that  the 
peritoneum— parietal  as  well  as  visceral — was  covered 
with  little  millet-seed  tubercles.  The  case  did  perfectly 
well.  Now,  if  I  had  not  operated,  this  incident  in  the 
patient’s  history  would  never  have  been  known,  for,  the 
normal  machinery  being  equal  to  the  demand,  no  physical 
signs  or  symptoms  were  produced. 

I  would  also  include  here  the  thousands  of  abdominal 
cases  which  in  the  pre- antiseptic  and  even  the  pre-glove 
days  emerged  successfully  from  a  surgical  operation,  with 
suppuration  limited  to  the  abdominal  wall.  The  peritoneal 
cavity  had  done  its  work  silently  and  effectively.  Lane’s 
constipation  bands  are  the  scars  of  silent  battles  in  the 
peritoneum. 

Now  let  us  take  a  case  in  which  the  stress  upon  the 
peritoneum  was  so  great  that  the  normal  machinery  I 
have  mentioned  is  not  equal  to  the  task  imposed  upon  it. 
Nature  is  still  far  from  the  end  of  her  resources ;  but, 
from  the  very  fact  that  unusual  methods  of  dealing  with 
it  are  called  upon,  “symptoms”  and  physical  signs  are 
produced.  These,  so  far  from  making  us  believe  that 
physiology  is  “disordered”  (Barnard),  ought  plainly  to 
point  out  to  us  the  extra  reaction  to  an  extra  injury. 
Pathology  is,  in  fact,  uot  “disordered  physiology,”  but 
“  extraordinary  ”  physiology. 

The  symptoms  and  physical  signs  of  acute  miliary 
tuberculosis  which  has  been  caused  by  the  rupture  of  a 
mesenteric  gland,  Fallopian  tube,  or  from  a  tuberculous 
ulcer  of  the  intestine,  are  clues  to  the  extra  channels  of 
excretion  made  use  of  in  times  of  great  stress  upon  the 
peritoneal  cavity. 

To  begin  with,  the  invasion  is  not  by  permeation,  but  by 
sudden  iiooding  from  a  diseased  focus,  by  bacilli  and  their 
toxins  ;  hence  there  is  pain ;  the  overdose  is  thinned  and 
spread  out  as  rapidly  as  possible,  a  large  quantity  of 
bactericidal  serum  is  secreted ;  hence  there  is  ascites, 
which  is  not  only  fatal  to  the  bacilli,  bat  dilutes  their 
toxins.  Some  of  the  toxin  escapes  into  the  systemic 
circulation ;  hence  there  is  rise  of  temperature  and  rapid 
pulse.  In  order  to  limit  the  amount  of  toxins  escaping 
into  the  general  system,  in  spite  of  the  arterial  hyperaemia, 
which  is  necessary,  the  blood  to  the  liver  is  stagnated  as 
much  as  possible  in  order  that  the  liver  cells  may  have  a 
fair  chance  to  cope  with  it ;  hence  the  intestine  has  a  con¬ 
gested  appearance,  and  its  movement  is  reduced  to  a 
minimum,  and  even  inhibited  entirely,  and  so  we  find 
constipation;  in  addition  to  which  the  intestine,  pro  tern., 
acts  as  a  respiratory  chamber  for  the  reception  of  the  (XL 
and  the  waste  products  of  the  venous  blood  ;  lieuce  there 
is  tympanites.  Were  it  not  for  this  temporary  relief  the 
vitality  of  the  bowel  wall  would  be  very  seriously  and 
rapidly  interfered  with.  Under  these  circumstances,  it 
can  be  imagined  that  the  intestinal  route  for  the  excretion 
of  the  toxins  from  the  peritoneal  cavity  would  uot  be  a 
very  efficient  one,  so  another  lias  to  be  found.  The  peri¬ 
toneum  of  the  stomach  now  takes  on  the  work ;  tlio  peptic 
glands  do  the  work  normally  done  by  Lieberkiilm’s  glands. 
The  bowel  being  paralysed,  a  new  duct  to  the  exterior 
lias  to  be  found.  The  stomach  is  filled,  not  only 
with  the  toxins  excreted  by  its  own  glands,  but  also 
with  the  excretions  of  the  liver,  and  the  vomiting 
centre  in  the  medulla,  being  stimulated  by  toxins  which 
have  gained  access  to  the  systemic  circulation,  ensures 
(via  the  vagus?)  a  periodical  expulsion  of  its  noxious 


contents  ;  hence  the  vomiting  of  large  quantities  of 
fluid.  The  colour  of  the  vomit  will  depend  upon  the 
efforts  which  the  liver  cells  have  to  make  to  meet  the 
difficulties  of  the  case.  If  the  stress  is  small  the  hepatic 
centre  in  the  medulla  which  regulates  tlio  metabolic 
activity  of  tlie  liver  cells  (Bernard’s  glycogenic  centre)- 
is  stimulated  by  poison  in  the  systemic  circulation  to  a 
corresponding  effort  only  ;  hence  the  vomit,  after  the 
expulsion  of  food,  will  contain  light  yellow  bile  and  tlio 
acid  secretions  of  the  stomach ;  under  greater  stress 
the  latter  will  be  mixed  with  light  green  bile,  and 
so  on,  until,  in  virulent  septic  cases,  such  as  peritonitis 
from  a  perforated  gangrenous  appendix,  we  see  it 
gradually  change  to  sago  green  (acid),  dark  spinach  green 
(acid),  to  black  and  so-called  “faecal’  (alkaline  towards 
the  end). 

Such,  then,  arc  the  “  local  ”  symptoms  of  acute  tuber¬ 
culous  peritonitis.  If  tlie  dose  is  not  too  large,  with  the 
aid  of  this  extra  help  the  peritoneum  recovers  itself,  shuts 
up  the  bacteria  in  tubercles  and  deals  with  them  leisurely 
in  the  way  in  which  I  have  before  suggested.  The 
omentum  shows  the  most  severe  signs  of  the  past  struggle. 

As  there  is  considerable  leeway  to  make  up,  diarrhoea  sets 
in ;  tlie  ascitic  fluid  is  gradually  thus  drained  away,  the 
temperature  and  pulse  become  lower,  and  the  balance  or 
health  is  restored.  An  abdominal  incision  expedites 
matters  considerably. 

If  the  original  dose  of  bacilli  is  overwhelming,  or,  as  111 
tlie  case  of  tuberculous  ulceration  of  the  intestine,  not  only 
overwhelming  but  continuous,  the  bacilli  cannot  be 
sufficiently  rapidly  thinned  and  spread  out,  the  result 
being  the  caseous'  or  fibro-caseous  peritonitis  which  even 
surgical  assistance  is  so  powerless  to  help. 

The  peritoneum  may  be  invaded  by  all  kinds  of  bacteria 
and  cocci  of  all  grades  of  virulence,  either  gradually,  as 
through  an  inflamed  appendix,  infected  Fallopian  tube, 
the  weakened  intestinal  wall  behind  a  growth  or  other  non¬ 
acute  obstruction,  etc.,  or  overwhelmingly,  as  through  a 
perforated  gangrenous  appendix,  gastric  or  duodenal 
ulcer,  from  extensive  ulcers  in  the  intestine,  strangulated 
bowel,  or  through  bowel  wall  behind  a  chronic  obstruction, 
whose  vitality  has  at  last  been  so  diminished  as  to.  offer  no 
resistance  to  the  passage  of  bacteria  from  the  intestine 
into  the  peritoneum  (so-called  “  acute  obstruction  ),  or 
from  the  extensive  surface  of  a  virulently  infected  puer¬ 
peral  uterus.  The  symptoms  and  physical  signs  of  the 
peritoneal  toxaemia  will  vary  not  only  in  intensity  but 
according  to  the  particular  channels  by  which  the  peri¬ 
toneum  attempts  to  relieve  itself — for  example,  diarrhoea 
is  more  characteristic  of  puerperal  fever  and  pneumo¬ 
coccal  infection  than  others,  and  vomiting,  therefore,  less 
conspicuous. 

Tlie  greater  the  virulence  of  the  toxins,  the  more  the 
the  pain  and  the  more  Nature  tries  to  limit  the  poison  to 
the  peritoneal  cavity;  hence  there  is  more  rigidity, 
constipation  is  more  absolute,  the  vomiting  more  inces¬ 
sant  (with  exceptions  where  the  ratio  is  inverted).  There 
is  more  tympanites.  The  constitutional  symptoms  caused 
by  the  systemic  poisoning  are  more  marked,  and  ail 
possible  channels  are  used — for  example,  tlie  lungs  and 
pleurae,  as  shown  by  the  frequent  and  shallow  respiration, 
the  peripheral  arteries  are  constricted  to  minimize  tlio 
poisoning  of  tlio  tissues  and  increase  tlie  supply  to  tlio 
visceral  vessels  and  kidneys ;  the  extremities  become 
cold ;  the  sweat  glands  are  called  upon  to  join  in  the 
work  of  excretion  in  order  to  stave  off  as  long  as 
possible,  and  perhaps  prevent,  the  final  paralysis  of 
the  heart.  The  tissues  are  drained  of  fluid  in  order  to 
supply  tlio  peritoneal  cavity  by  tlie  visceral  arteries, 
with  a  wash-out  which  passes  out  through  the  liver  and 
stomach. 

Tlie  prevailing  theory  of  tlie  causation  and  mechanics 
of  faecal  vomiting  (Haguenot’s)  is  entirely  wrong  and  is  j 
open  to  insuperable  objections  (see  Hemmerden,  II,  157,  | 
for  a  statement  of  this  theory). 

1.  It  occurs  when  there  has  been  no  intestinal  occasion, 
such  as  very  bail  cases  of  appendicitis,  and  impacted  gall  stone 
in  cystic  duct,  and  acute  pancreatitis, cirrhosis  of  liver  (terminal  1 
stage). 

2.  The  faecal  vomit  is  not  the  same  in  colour  as  the  contents 
of  the  higher  reaches  of  the  intestine,  as  was  proved  in  a  case 
of  impacted  gall  stone  in  the  jejunum  which  I  operated  upon  | 
a  little  time  ago. 

3.  Even  in  cases  of  intestinal  obstruction  it  appears  com- 
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iparatively  late,  the  various  vomits  following  a  definite  sequence 
of  which  faecal  vomit  is  the  last  and  comparatively  late  stage, 
except  in  impacted  gall  stone,  whether  in  the  cystic  duct  or 
intestine,  when  it  appears  very  early. 

4.  The  amount  vomited  is  far  greater  than  the  amount 
taken  in. 

5.  In  cases  of  intestinal  occlusion — say,  of  annular  stricture 
o[  the  small  intestine — the  more  the  faecal  vomiting,  the  more 
relieved  the  patient  should  feel.  On  the  contrary,  the  more 
toxic  he  appears. 

6.  I11  cases  that  recover  there  is  an  intense  diarrhoea  at  first 
of  small  quantity  of  dirty  brown  material,  then  of  large  amount 
of  light  liquid,  lemon-yellow  faeces,  showing  that  the  liver  cells 
have  not  regained  their  normal  powers. 

7.  If  the  faecal  vomiting  occurs  sometime  subsequent  to  the 
insertion  of  a  drainage  tube  in  the  peritoneal  cases — that  is, 
'non-occlusion  cases — then  the  patient  will  probably  recover; 
whereas  if  operation  is  deferred  until  it  has  occurred  the  case  is 
hopeless.  An  exception  must  be  made  in  the  case  of  impacted 
gall  stone,  as  faecal  vomiting  is  so  often  an  early  symptom,  and 
followed  by  temporary  relief. 

8.  A  most  fatal  objection  is  that  the  higher  up  the  obstruction 
the  more  profuse  is  the  vomiting.  The  contrary  should  be  the 
case.  My  explanation  of  this  phenomenon  is  that  the  number 
of  bacilli  which  should  have  been  spread  over  the  whole  length 
of  small  intestine  now  flood  the  upper  reaches  of  peritoneum, 
and  stress  is  more  rapid  and  urgent  on  stomach  and  liver; 
'the  need  being  great  early,  the  liver  early  puts  forth  all  its 
strength. 

The  reaction  and  colour  of  tlie  vomit  have,  to  me, 
become  important  indications,  not  only  in  the  diagnosis, 
hut  still  more  in  the  prognosis  of  inflammatory  conditions 
inside  the  abdomen. 

For  instance,  if  the  case  has  been  ill  for  more  than  three 
for  four  days  and  the  vomit  is  still  yellow  and  acid,  I  know 
there  is  no  perforation  or  acute  obstructive  condition,  but 
simply  inflammatory,  and  if  surgical  interference  is  neces¬ 
sary,  the  prognosis  is  good.  On  the  other  hand,  if  by  this 
iti'me  the  vomit  is  black  or  coffee-coloured,  the  diagnosis  is 
that  of  acute  virulent,  thin  turbid  fluid  peritonitis — for 
example,  pneumococcal  (rare  and  fatal  cases),  or  per¬ 
forative  gangrenous  lesions  of  some  part  of  the  intestinal 
tract,  and  if  surgical  aid  has  not  already  been  given  the 
case  is  absolutely  hopeless.  A  dark,  spinach -green  vomit 
before  operation  makes  the  prognosis  exceedingly  grave. 
A  home-made  beef-tea-like  vomit  generally  indicates  pus 
and  a  certain  amouut  of  lymph,  and  one  sees  it  in  some  cases 
of  gonorrhoeal  peritonitis  and  general  purulent  peritonitis 
from  appendicitis.  Operation,  to  have  any  hope  of 
success,  should  be  undertaken  instantly.  The  prognosis 
is  bad.  Early  faecal  vomiting  is  a  certain  sign  of  impacted 
gall  stone,  and  prognosis,  if  operated  upon,  is  good.  Late 
alkaline  faecal  vomiting  means  acute  strangulation,  acute 
gangrenous  appendicitis,  etc.,  and  operation,  if  it  has  not 
been  previously  undertaken,  is  now  out  of  the  question. 
If  it  comes  on  after  operation,  is  acid  or  neutral,  with 
clean  tongue,  even  though  there  still  be  absolute  constipa¬ 
tion  and  great  tympanites,  if  the  pulse  be  under  100,  the 
prognosis  is  quite  good. 

In  operating  on  septic  abdominal  cases  it  should  be 
remembered  that  the  liver  and  stomach,  if  chloroform  is 
given,  have  to  excrete  this  drug  from  the  circulation  as 
well.  The  double  duty  handicaps  them.  Ether  is  better 
in  such  cases. 

It  is  not  necessary  to  enter  upon  a  detailed  explanation 
of  the  pathology,  physical  signs  and  symptoms  of  a  mid¬ 
way  type,  such  as  pneumococcal  peritonitis,  chronic  pro¬ 
liferative  peritonitis,  etc.  The  variation  in  the  reaction  of 
the  peritoneum  is  due  to  the  difference  in  the  virulence  of 
the  organisms  permeating  the  intestinal  Avail. 

Localized  peritonitis — for  example,  round  an  appendix — 
should  present  no  difficulties  in  the  way  of  explaining  both 
its  method  of  localization  and  xArhy  its  symptoms  are  those 
of  a  general  peritonitis.  The  vomiting  in  these  cases  is 
said  to  be  reflex.  I  claim  that  my  theory  is  the  more 
reasonable.  Does  it  not  also  throw  light  on  the  symptoms 
of  “  appendix  dyspepsia  ”  ? 

A  boy’s  bilious  attack  is  a  peritoneal  toxaemia ;  so  also 
are  the  summer  diarrhoea  of  children  and  Asiatic  cholera 
—that  is,  the  peritoneal  cavity  is  the  seat  of  the  elabora¬ 
tion  of  the  poison  by  the  bacteria. 

Some  of  the  cases  of  “  vicious  circle  ”  after  gastro¬ 
jejunostomy  arc  instances  of  septic  peritonitis.  Some  of 
the  failures  of  gastro-jej  unostomy  are  due  to  the  fact  that 
the  operation  has  been  performed,  not  on  account  of  pyloric 
obstruction  or  gastric  or  duodenal  ulcer,  but  in  eases  of 
chronic  infection  of  the  peritoneal  cavity,  and  the  seat  of 
this  was  not  found ;  the  poisoning,  therefore,  continuing) 


the  liver  and  stomach  continued  their  necessary  work  of 
excretion. 

Take,  again,  some — I  do  not  say  all  —cases  of  chronic 
atonic  dilatation  of  the  stomach  (without  obstruction).  I 
believe  the  cause  of  the  condition  to  be  due  to  the  folloxving 
sequences  of  events : 

Abnormal  microbes  in  excessive  numbers  in  the  intestine 
idue  to  unsuitability  of,  ancl  over-indulgence  in,  food  and  drink), 
permeation  of  these  into  peritoneal  cavity ;  there  being  con¬ 
stipation,  the  stomach  assists  the  liver  in  the  work  of  excretion 
and  therefore  constantly  contains  toxic  secretion  ;  this  duty  and 
digestion  cannot  both  he  performed  properly,  the  former,  being 
of  the  most  vital  necessity,  is  proceeded  \vith ;  food  therefore 
ferments,  the  numbers  of  the  bacteria  are  thus  increased,  and  a 
vicious  circle  set  up  :  the  muscle  coats  are  constantly  soaked  in 
toxic  lymph  and  becomic  atonic,  etc. 

I  have  a  desire  to  believe  that  gastric  ulcer  has  some- 
what  of  the  same  causation,  and  that,  in  addition  to  toxins, 
bacteria  themselves  are  thus  excreted.  Some  of  these 
bacteria,  during  the  time  that  they  find  themselves  in  the 
submucous  plexus,  begin  the  mischief  of  ulceration,  but  I 
I  merely  whisper  the  suggestion  at  present. 

I  he  symptoms  of  acute  intestinal  obstruction,  as  given 
in  the  textbooks,  are  not  symptoms  of  obstruction  at  all, 
but  of  the  supervening  acute  virulent  peritonitis  due  to  the 
excessive  permeation  of  virulent  micro-organisms  through 
the  bowel  Avail.  Such  a  permeation  may  take  place  witli- 
out  obstruction,  and  Hemmeter  says  that  “  many  cases 
have  died  with  the  symptom  of  acute  intestinal  obstruc¬ 
tion  where  none  could  be  found  at  the  post-mortem 
examination.” 
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In  the  Journal  during  1910  an  article  by  Hamburger 
appeared,  setting  forth  the  results  obtained  by  him  in 
Vienna  by  the  use  of  the  cutaneous  tuberculin  reaction  in 
a  large  number  of  apparently  healthy  children  of  all  ages 
from  infancy  to  puberty.1  These  results  Avere  remarkable, 
for  they  showed  that  tuberculous  infection,  entirely,  of 
course,  in  a  latent  form,  and  beyond  the  reach  of  the  most 
refined  physical  examination,  began  to  occur  in  infancy, 
and  so  rapidly  and  steadily  increased  during  childhood, 
that  by  puberty  about  90  per  cent,  of  poor  children  in 
Vienna  reacted  positively  to  the  tuberculin  test.  Von 
Pirquet’s  classical  investigation,  published  in  1907,  had 
demonstrated  for  Vienna  the  same  striking  fact — namely, 
the  existence  in  childhood  of  a  Avidespread  latent  tuber¬ 
culosis,  in  addition  to  the  mass  of  active  and  clinically 
apparent  tuberculosis.'2 

The  folloAving  is  a  series  of  371  cases  in  which  cutaneous 
tuberculin  tests  were  performed  on  in-patients  of  the 
Royal  Edinburgh  Hospital  for  Sick  Children ;  they  make 
it  possible  to  institute  a  comparison  between  Edinburgh 
and  Vienna.  Both  von  Pirquet’s  results  and  my  oavu  in¬ 
cluded  cases  of  active  and  recoguized  tuberculous  disease, 
and  are  therefore  strictly  comparable ;  while  Hamburger’s 
figures,  shoAving  only  iatent  or  concealed  tuberculosis, 
must  be  kept  separate. 

The  Edinburgh  cases  were  not  selected  in  any  way,  but 
were  taken  systematically  from  all  the  medical  wards  of 
the  hospital.  The  series  was  not  consecutive,  being  inter¬ 
rupted  from  time  to  time.  It  includes  a  number  of 
clinically  tuberculous  cases,  but  no  attempt  was  made 
to  secure  a  large  number  of  these,  or  of  auy  other  clinical 
condition.  The  series,  therefore,  forms  a  representative 
group  of  the  in-patients  of  this  hospital,  drawn  from  the 
poorer  classes  of  the  population  of  Edinburgh.  The  few 
cases  from- rural  districts  will  not  materially  injure  the 
deductions,  and  such  cases  are  no  doubt  also  included  in 
the  Vienna  figures.  The  cases  are  arranged  in  six  age 
periods,  similar  for  both  places.  In  the  Edinburgh  tablo 
there  are  no  cases  over  12  years. 
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Age  Period. 

Edinburgh. 

Vienna. 

Number  of 
Cases. 

Percentage  of 
Positive 
Reactions. 

Number  of 
Cases. 

Percentage  of 
Positive 
Reactions. 

Under  1  year 

64 

14.1 

156 

5.1 

1-2  years  ... 

61 

29.9 

98 

22.4 

3-4  years  ... 

75 

46.6 

108 

37.9 

5-6  years  ... 

52 

28.8 

85 

62.3 

7-10  years  ... 

79 

51.9 

119 

59.6 

11-14  years  ... 

40 

55.0 

65 

73.8 

Total  ... 

371 

37.7 

631 

38.5 

1 

These  results  can  he  conveniently  shown  and  compared 
by  means  of  graphic  curves,  as  in  the  accompanying 
chart : 


AGE-PERIODS 


The  two  curves  for  Edinburgh  and  Vienna  agree  in  some 
respects  and  differ  in  others.  In  both  towns  tuberculous 
infection  begins  in  the  first  year  of  life,  and  increasing 
steadily  in  the  successive  stages,  is  found  to  prevail  in  a 
high  degree  about  the  age  of  puberty.  But  there  are 
some  differences.  The  curve  for  Edinburgh  rises  more 
steeply  at  first,  and  almost  attains  its  maximum  at  the 
age  period  3-4  years ;  after  a  drop  in  the  next  period 
(possibly  to  be  accounted  owing  to  the  small  number  of 
cases),  it  rises  again  by  smaller  increments.  The  curve 
for  Vienna  is  more  uniform  in  its  progress  throughout, 
being  distinctly  lower  than  that  of  Edinburgh  in  the  first 
three  age  periods,  but  overtaking  it  and  decisively  sur¬ 
mounting  it  in  the  latter  half  of  the  chart.  In  trying  to 
interpret  these  curves  from  the  standpoint  of  the  sources 
of  infection,  it  may  be  possible  to  show  that  this  .different 
behaviour  of  the  two  curves  is  significant. 

It  is  generally  agreed  that,  for  practical  purposes,  there 
are  only  two  sources  of  infection  in  human  tuberculosis— 
the  disease  pulmonary  phthisis  in  man  conveyed  by  sputum 
and  disease  in  cattle  conveyed  in  tuberculous  milk.  It  is 
seldom  possible  to  indicate  on  a  large  scale  the  amount 
which  each  of  these  sources  of  infection,  human  and 
bovine,  is  contributing  to  the  total  of  human  tuberculous 
disease;  but  in  the  case  of  Edinburgh  and  Vienna  the 
figures  of  tuberculous  infection  in  childhood  already  given, 
along  with  certain  other  data,  can  be  made  to  furnish  a 
rough  estimate  of  the  respective  parts  played  by  the  two 
factors  in  this  widespread  infection  of  the  child  population 
with  tuberculosis. 

The  amount  of  human  infectious  material  in  a  locality 
may  be  fairly  gauged  by  the  prevalence  of  phthisis  within  it, 
and  so  by  the  phthisis  death-rate.  The  following  figures 
give  for  Edinburgh  (1909)  and  for  Vienna  (1906)  the 
number  of  deaths  from  phthisis  per  100,000  of  the  popula¬ 
tion.  The  figures  for  Vienna  were  kindly  obtained  for  me 
by  Dr.  J.  C.  Dunlop,  Superintendent  of  Medical  Statistics, 
Register  House,  Edinburgh : 

Edinburgh,  117  Vienna,  293 

I11  Edinburgh,  therefore,  the  amount  of  human  tuber¬ 
culous  material  of  an  infectious  kind  is  little  more  than  a 


third  of  that  in  Vienna.  Further,  Edinburgh  has  possessed 
since  1887  in  the  Royal  Victoria  Dispensary  for  Tuber¬ 
culosis  an  organization  specially  directed  to  control  and 
nullify  this  mass  of  infectious  material ;  while  Vienna,  as 
far  as"  I  know,  is  without  such  an  organized  control.  Yet 
in  Edinburgh,  with  its  much  smaller  phthisis  death-rate, 
and  with  its  special  defences  against  human  infection,  the 
poor  child-population  for  the  first  four  years  shows  a 
greater  degree  of  tuberculous  infection  than  the  corre¬ 
sponding  population  in  Vienna,  where  the  amount  of 
human  infectious  disease  is  not  only  much  larger,  but  is 
also  less  strictly  controlled.  There  being  only  one  other 
source  of  infection — the  bovine — we  are  driven  to  conclude 
that  the  bovine  factor  must  play  in  Edinburgh  a  larger 
part  in  child  infection  than  in  Vienna — in  short,  that  in 
Edinburgh  the  children  of  the  poor  are  seriously  exposed 
to  infection  by  tuberculous  milk. 

That  conclusion  is  strongly  supported  by  evidence  of 
another  kind.  Abdominal  tuberculosis,  which  especially 
prevails  in  the  early  years  of  childhood,  is  exceedingly 
common  in  Edinburgh ;  it  is  very  uncommon  in  Vienna. 
Thomson  and  Fordyce3  have  prepared  figures  (from 
clinical  records)  showing  the  incidence  of  abdominal 
tuberculosis  in  various  European  and  American  hospitals ; 
they  give  the  following  results  for  Edinburgh  and  Vienna, 
which  endorse  the  above  statement: 


No.  of  Cases. 

Percentage  of 
Abdominal  Tuberculosis. 

Edinburgh 

... 

15,320 

3.6  per  cent. 

Vienna... 

•  •• 

. 

11,184 

0.46  per  cent. 

It  is  not  denied  that  abdominal  tuberculosis  may  be 
caused  by  human  contagion ;  but  this  factor  may  be 
expected  to  operate  at  least  equally,  probably  more 
severely,  in  Vienna.  As  before,  therefore,  we  arc  forced  to 
the  conclusion  that  bovine  infection  is  a  considerable  factor 
in  the  tuberculous  infection  of  Edinburgh  children,  and 
explains  the  higher  curve  in  the  eaJrly  years  of  childhood 
as  compared  with  that  of  Vienna. 

From  the  standpoint  of  preventive  medicine,  the  im¬ 
portance  of  being  able  to  estimate,  however  roughly,  tlie 
varying  parts  played  by  human  and  by  bovine  infection  in 
this  process  of  tuberculous  inoculation  is  obvious.  The 
statistics  collected  by  Thomson  and  Fordyce,  already 
quoted,  are  of  great  value  for  this  purpose.  They 
show  that,  while  Edinburgh  and  Glasgow  are  easily 
first  (from  hospital  clinical  records)  in  the  prevalence  of 
abdominal  tuberculosis,  all  the  other  British  children  s 
hospitals  investigated  show  a  much  greater  frequeucey 
of  abdominal  tuberculosis  than  do  similar  institutions  iu 
Italy,  Austria,  Germany,  France,  and  America. _  The 
serious  position  which  Great  Britain  occupies  in  this 
respect  is  graphically  illustrated  in  the  following  chart, 
prepared  from  the  figures  of  Thomson  and  Fordyce: 


Piy  2. — Showing  the  relative  prevalence  of  abdominal  tuberculosis 
in  different  children’ s  hospitals. 


I  further  endeavoured  by  the  simultaneous  use  of  human 
and  bovine  tuberculin  for  the  cutaneous  reaction  to  separate 
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:ases  of  tuberculosis  according  to  the  source  of  infection, 
jliuman  or  bovine. 

Table  Showing  Results  in  330  Children,  using  alongside  one 
another  the  Concentrated  Tuberculin  (Old)  Human  and 
Bovine,  in  each  Case.  ' 

11=  Human  Tuberculin ;  R  —  Bovine. 

JI  and  B  equal  (both  positive  or  both  negative)  ...  258 
H  and  15  both  positive,  but  II  greater  than  B  ‘  ...  52 

H  and  B  both  positive,  but  B  greater  than  H  ...  9 

H  positive,  B  negative  .  11 

II  negative,  B  positive  .  0 

The  results  of  this  test  defeated  any  hopes  of  dis* 
criminating  in  this  way  between  a  tuberculosis  of  human 
■ind  one  of  bovine  origin.  They  show  that  in  the  vast 
najority  of  cases,  whatever  the  strain  of  bacillus  present 
u  the  body,  the  reaction  of  the  human  tissues  is  the 
iame,  whether  it  is  human  or  .bovine  tuberculin  that 
s  used  to  provoke  it.  It  seems,  in  fact,  another  piece  of 
evidence  in  favour  of  the  view  that  human  and  bovine 
racilli  are  closely  kindred  organisms.  It  is,  of  course, 
certain  that  some,  and  possibly  many,  of  these  258  cases 
■eacting  equally  to  human  and  bovine  tuberculin  must 

I  nave  been  bovine  infections ;  but  in  the  present  state  of 
mowledge  this  indifference  of  reaction  cannot  be  used  for 
>r  against  the  question  of  transmutation  of  the  bovine 
uto  the  human  type  of  bacillus  by  residence  in  the 
inman  tissues.  All  that  can  be  done  is  to  state  the  results 
•f  this  test  and  to  leave  them  meantime  unexplained. 

So  far,  therefore,  the  conclusions  are  :  (1)  Tuberculosis, 
both  as  active  tuberculous  disease  and  as  latent  infec¬ 
tion,  is  widespread  among  the  poorer  children  of  the 
Edinburgh  population,  and  that  by  far  the  greater  part  of 
his  is  effected  in  the  first  few  years  of  life. 

(2)  M  hen  one  endeavours  to  fix  the  sources  of  this  infec- 
ion,  whether  derived  from  tuberculous  disease  in  man  or 
tom  tuberculous  milk,  by  a  comparison  with  conditions 
a  Vienna,  both  as  to  tuberculosis  in  childhood  and  as  to 
dult  tuberculosis  (phthisis),  the  conclusion  is  reached 
hat  bovine  infection  must  have  a  considerable  share  in 
he  tuberculous  infection  of  Edinburgh  children.  This 
ufection  by  tuberculous  milk  is  chiefly  operative  in  the 
.rst  four  years  of  life.  It  is  specially  marked  in  Edin¬ 
burgh  and  Glasgow,  but  prevails  in  the  large  towns  of 
heat  Britain  to  a  far  greater  extent  than  in  most  large 
entres  in  Europe  and  America. 

(3)  These  facts  of  tuberculous  infection  in  infancy  and 
liildhood,  both  as  to  its  extent  and  its  nature,  must 
eceive  attention  in  any  thorough  scheme  of  administra- 
ive  control  of  tuberculosis.  They  show  clearly  that  the 
hild  is  very  susceptible  to  tuberculous  infection,  and  that 
or  Edinburgh  at  least  this  greater  part  of  infection  is 
ffected  before  school  age.  This  age  incidence  of  the 
ufection,  if  it  can  be  shown  to  prevail  generally,  must 
aake  more  difficult  the  problem  of  control.  Some  more 
ffective  measures  for  dealing  with  milk  infection,  which 
’  a  marked  and  special  feature  of  tuberculosis  in  childhood 
u  this  country,  are  also  called  for. 

It  is  very  difficult  to  do  more  than  guess  at  the  relative 
'arts  played  by  human  and  bovine  infection  in  Edinburgh, 
t  is  not  meant  to  suggest  that  the  factor  of  human  infec- 
ion  is  negligible.  It  is  precisely  during  the  first  few 
cars  of  life  that  the  child  is  most  dependent  on  the 
dult,  and  most  closely  in  contact  with  h:  most  sus- 

cptible  to  human  infection,  and  most  c  fficulb  to  guard 
mm  such  infection.  But  these  condition.-  a. vs  common  to 

II  countries  and  places,  and  they  do  not  explain  the 
'eater  incidence  of  tuberculosis  of  young  children  in 
Edinburgh  as  compared  with  Vienna. 

Animal  experiments,  notably  those  of  Findel4  and 
'obbett,'  and  those  carried  out  by  the  British  Boyal  Com- 
nssion  on  Tuberculosis,  have  shown  for  various  animals 
iat  it  is  rnox’e  difficult  to  infect  by  swallowing  tubercle 
acilli  in  food  than  by  breathing  them  in  air.  The  flaw  of 
11  such  experiments,  used  as  applicable  to  human  condi- 
ons,  is  that  while  this  may  be  true  of  the  healthy  intes- 
uei  the  same  mucous  surface  in  unhealthy  conditions  of 
itavrh,  etc.,  may  be  easily  penetrable  by  tubercle  bacilli. 

1  the  frequent  digestive  disturbances  of  young  children 
ie  intestinal  ports  of  entrance,  normally  closed,  maybe 
mown  freely  open. 

The  investigation  by  the  British  Itoyal  Commission15  of 
m  characters  of  different  viruses  obtained  from  tuber - 
dous  disease  in  man  is  relevant  to  this  point.  In  29  cases 


of  primary  abdominal  disease,  by  certain  cultural  and 
inoculation  tests,  14  bovine  strains  of  bacilli  were  isolated, 
and  2  of  mixed  human  and  bovine  strains;  the  remainder 
were  human  strains.  But  in  11  of  these  29  cases  where 
the  mesenteric  glands  alone  were  subjected  to  the  tests, 
the  results  were  7  bovine  and  4  human  strains.  Here 
again,  the  possibility  of  the  metamorphosis  of  types,  ai  d 
especially  of  the  bovine  to  the  human  type,  comes  to  the 
front.  The  Commission,  after  rigorous  animal  experi¬ 
ments,  failed  to  obtain  evidence  that  this  transmutation 
of  types  takes  place,  but  nevertheless  concluded  that  “  they 
are  not  prepared  to  deny  that  the  transmutation  of  types 
does  not  occur  in  nature.”  In  face  of  that  conclusion,  tho 
separation  of  strains  of  tubercle  bacilli  according  to  the 
above  cultural  and  biological  tests  does  not  give  a 
decisive  verdict  on  this  point. 

In  any  case  this  means  of  separation  is  not  available 
clinically,  nor  is  it  practicable  on  a  large  scale  from 
post-mortem  material.  For  practical  purposes  a  rough 
method. of  calculating  the  amount  of  human  and  bov  no 
factors  111  the  tuberculosis  of  childhood  is  to  take,  on  the 
one  side,  the  phthisis  death-rate  for  the  district,  and 
allowing  for  any  organized  control  of  phthisical  patients 
that  exists,  to  regard  its  amount  as  measuring  the  human 
factor  of  infection ;  and,  on  the  other  side,  to  take  the 
figures  for  abdominal  tuberculosis  as  roughly  indicative  of 
the  extent  of  the  bovine  factor  of  infection. 


The  Relation  of  Latent  Tuberculosis  in  Childhood  to 
Adult  Tuberculosis. 

I11  the  371  cutaneous  tests  performed  on  Edinburgh 
children,  297  were  in  cases  that  clinically  were  noil-tuber¬ 
culous.  Of  these,  28  per  cent,  reacted  positively  to  tuber¬ 
culin,  indicating  this  proportion  of  latent  as  against  active 
tuberculous  infection.  It  is  the  presence  of  this  large 
amount  of  latent  tuberculosis  that  destroys  the  value  of 
the.  von  Pirquet  reaction  as  a  test  of  clinical  tuberculosis. 
It  is  necessary  to  point  out  that  the  undiluted  old  tuber¬ 
culin  must  be  used  if  latent  infections  are  being  sought 
for.  Mills,7  in  a  recent  analysis  of  the  cutaneous  test  in 
253  children,  where  he  used  a  20  per  cent,  dilution  of  old 
tuberculin,  found  negative  results  in  48  healthy  children, 
whose  ages  ranged  from  9  months  to  12  years,  and  con¬ 
cluded  that  “  a  negative  reaction  may  be  confidently 
expected  in  children  apparently  non-tuberculous.”  I 
myself,8  in  a  previous  series  published  in  the  Journal,  and 
using  a  25  per  cent,  dilution,  obtained  negative  results  in 
about  50  children  suffering  from  diseases  clinically  non- 
tuberculous.  But  if  undiluted  tuberculin  is  used  for  the  test, 
this  statement  is  no  longer  true.  Many  apparently  healthy 
children  and  many  with  diseases  apparently  non-tuber¬ 
culous  will  then  give  a  positive  skin  reaction. 

The  curves  (Fig.  3)  prepared  from  Hamburger’s  tables9 
give  a  picture  of  the  frequency  of  latent  tuberculosis  at 
the  various  age  periods  of  childhood.  They  represent 
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Fig.  3. — Latent  tuberculosis1  (Hamburger),  cutaneous  reactions  in 
50D  children  clinically  non-tuberculous. 


tuberculin  reactions  given  by  509  children,  all  of  whom 
were  by  ordinary  clinical  tests  free  from  tuberculous 
disease.  The  lower  curve  is  of  cutaneous  reactions ;  the 
higher  curve  is  of  subcutaneous  reactions  ( Stichrcaldion ), 
and  represent  positive  results  obtained  by  this  more 
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deli  sate  method  in  children  who  had  failed  t  o  react  to  the 

cutaneous  application  of  tuberculin.  >  > 

This  double  curve  of  latent  tuberculosis  m  childhood  is 
interesting,  for  it  serves  to  separate  what  may  be  called  a 
latent  infection  of  low  potential  from  one  of  high  potential. 
For  the  first  four  years  of  life  the  two  curves  are  almost 
merged  into  one — that  is  to  say,  at  this  period  all  latent 
infections  are  of  high  potential;  in  other  words,  a  quiescent 
focus  may  readily  becomo  an  acute  or  general  infection. 
But  after  this  period  the  two  curves  widely  diverge,  the 
lower  curve  indicating  the  number  of  cases  of  latent 
infections  of  low  potential  at  the  later  period  of  childhood, 
eases  where  the  focus  of  tuberculosis  is  on  the  way  to 
becoming  obsolete  andextinct.  The  upper  curve,  how  ever, 
may  represent  cases  where  the  focus  of  tuberculosis  is 
quiescent  but  not  obsolete.  It  is  these  cases  of  latent 
quiescent  tuberculosis  in  the  later  yeais  of  childhood 
which  may  be  the  forerunners  of  adolescent  and  adult 

phthisis.  -  .  . 

Von  Behring10  in  1903  endeavoured  to  lime  up  tuberculosis 
in  the  child  with  adult  tuberculosis,  explaining  the  latter 
as  a  late  fruit  of  seed  that  had  been  sown  in  infancy,  and 
rewarding  the  intestinal  mucous  membrane  as  the  port  of 
entrance,  and  tubercle  bacilli  in  milk  as  the  source  of 
infection.  In  all  the  criticism  that  has  been  poured  upon 
this  theory,  there  has  been  neglect  of  one  point  which 
Behring  emphasized — that  phthisis  is  a  disease  occurring 
in  a  person  already  infected  with  latent  tuberculosis,  and 
that  the  peculiar  character  of  phthisis  is  due  to  this  pre¬ 
vious  infection,  which  without)  good  grounds  he  dated  back 

to  the  earliest  period  of  childhood. 

But  Hamburger  and  von  Pirquet  have  now  established 
the  &ict  of  latent  tuberculosis  in  childhood,  and  have 
traced  in?  progress  and  increasing  frequency  through  all 
the  periods  wf  childhood.  Hamburger11  therefore  strongly 
supports  Behring  V  conception  of  phthisis  as  a  late  sequel 
of  a  process  begun  In  childhood.  lie  compares  tuberculosis 
with  syphilis,  and  believes  that  primary,  secondary,  and 
tertiary  stages  can  be  marked  in  the  one.  as  in  the  other. 
In  tuberculosis  the  primary  stage  is  the  first  inoculation  at 
some  period  of  childhood— the  penetration  of  a  mucous 
membrane,  the  settlement  in  a  gland,  ilie  secondary 
stn<fe  is  represented  bv  the  terribly  acute  manifestations 
of  tuberculous  disease  in  childhood,  abdominal  tuber¬ 
culosis,  acute  phthisis,  tuberculous  meningitis,  geneial 
tuberculosis.  But  this  secondary  stage  may  never  appeal, 
and  yet  the  tertiary  phase  may  develop  many  years  after 
in  the  chronic  pulmonary  tuberculosis  of  the  grown  man. 
That,  so  far,  is  an  elaboration  of  von  Behring's  view.  In 
childhood  the  seed  is  sown  as  latent  tuberculosis,  in 
manhood,  the  harvest  is  reaped  as  phthisis. 

Hamburger  brings  post-mortem  evidence  in  support  of 
this  view.  In  Vienna,  of  175  children  dying  of  tuber- 
eulo.sis,  tuberculous  disease  of  the  bronchial  glands  ivas 
found  in  97  per  cent.  The  primary  focus  could  in  most 
eases  be  made  out  in  the  l-ung  itself.  This  disease  of  the 
bronchial  glands  is.  according  to  him,  the  starting-point  of 
a  tuberculous  invasion  of  the  lung,  such  invasion  being 
delayed  till  adolescence  or  adult  life. 

But  this  pulmonary  invasion  may  not  he  delayed..  It 
may  occur  in  childhood,  producing  an  acute  phthisis, 
which  is  rapidly  fatal.  _ 

Sluka  in  Vienna12  has  published  a  series  of  cases  of  this 
liiud,  in  which  by  the  use  of  x  rays  he  demonstrated  in 
life  enlargement  of  the  bronchial  glands,  and  later  a  spread 
of  disease  into  the  lungs.  In  adult  life,  however,  it  is  a 
.slow  infiltration  of  the  lung,  in  the  first  instance  by  ivay  of 
the  lymphatic  tracts,  and  later  gives  the  familiar  picture 
of  a  chronic  phthisis. 

Shennan13  has  made  a  valuable  analysis  of  post-mortem 
examinations  in  the  Sick  Children  s  Hospital,  Edinburgh, 
and  his  table  of  glandular  distribution  is  exactly  com¬ 
parable  with  a  table  given  by  Hamburger.  In  both  tables 
the  children  died  of  tuberculous  disease;  the  cases  are 
thus  not  of  latent  tuberculosis. 

This  comparison  brings  Edinburgh  into  line  with  Vienna 
with  regard  to  post-mortem  material,  showing  for  both 
places  the  great  frequency  of  bronchial  gland  tuberculosis, 
but  emphasizing  also  the  peculiar  position  of  Edinburgh 
with  regard  to  abdominal  tuberculosis. 

The  evidence  in  favour  of  a  connexion  between  tuber¬ 
culosis  in  the  child  and  in  the  man  thus  rests  on  sevcial 
sets  of  facts :  On  the  great  frequency  of  latent  tuberculosis 


Table  showing  Glandular  Distribution  of  Tuberculosis. 


Edinburgh 

Vienna 

Glands  Affected. 

(Shennan). 

(v.  Ghon). 

/ 

Total  Cases,  243. 

Total  Cases,  175. 

Media  tinal 

alone  . 

93  (or  39  %) 

113  (or  67%) 

Media -1  in.'-,  1 

and  mesenteric 

101  (or  42  %) 

169  (or  100  %) 

together 
Mediastiu.L : 

to  al  . 

1S4  (or  81  %) 

169  (or  ICO  %) 

Mesenteric 

Hon  ! 

45  (or  19  %) 

— 

Mesenteric 

total  . 

150  (or  63  %) 

56  (or  33  80 

in  childhood,  especially  in  the  later  periods;  on.  the  local¬ 
ization  of  this  latent  disease  in  a  great  majority  of  casts 
in  the  bronchial  glands  that  trap  the  lymphatic  currents 
through  the  lungs,  and  on  the  special  age^  incidence  of 
phthisis  at  the  periods  of  life  nearest  to  childhood. 

"Whether  this  invasion  of  the  lungs  is  entirely  an  auto¬ 
infection  from  the  disease  iu  the  bronchial  gland,  or  is 
partly  also  assisted  by  a  fresh  infection,  there  are  no 
means  of  judging.  The  point,  in  any  case,  is  not  important. 
The  fundamental  fact,  both  for  Vienna  and  for  Edinburgh, 
is  that  among  tlic  poor  children  latent  tuberculosis  is 
extremely  common,  and  in  the  majority  of  cases  is  located 
in  the  glands  at  the  roots  of  the  lungs. 

A  question  here  arises  whether  these  bovine  infections, 
that  have  been  shown  to  he  such  a  special  and  important 
feature  of  child  tuberculosis  in  Edinburgh,  cau  end  in 
adult  or  adolescent  phthisis.  The  British  Royal  Com¬ 
mission  only  isolated  2  bovine  strains  from  42  cases  of 
phthisis.  The  answer  to  the  question  thus  depends  on 
whether  metamorphosis  of  bovine  into  human  types  of 
bacilli  occurs  in  human  tissues ;  and  metamorphosis, 
though  the  balance  of  experimental  evidence  is  against  it, 
has  not  received  a  final  scientific  negative.  But  even  if 
bovine  infections  are  practically  confined  to  child  tuber¬ 
culosis,  there  is  probably  a  sufficient  number  of  human 
infections  in  childhood  to  support  the  hypothesis,  of  adult 
phthisis  as  a  sequel  to  a  focus  of  pre-existing  local 
tuberculosis. 

If  adult  phthisis  he  in  most  cases  a  sequel  0.1  latent- 
tuberculosis  acquired  during  childhood  and  certain  facts, 
both  clinical  and  pathological,  seem  to  support  it  any 
administrative  measures  that  might  reduce  or  prevent  the 
infection  of  children  would  have  decisive  effect  in  the 
campaign  against  tuberculosis. 

I  wish  to  express  my  indebtedness  to  Dr.  Melville 
Dunlop,  Dr.  John  Thomson,  and  Dr.  J.  S.  Fowler,  who 
kindly  allowed  me  perform  the  cutaneous  tests  on  patients 
in  their  wards;  and  also  to  the  Carnegie  Trustees  for  a 
grant  which  has  defrayed  the  expenses  of  the  investiga¬ 
tion. 
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THE  Boston  Medical  and  Surgical  Journal  quotes  a 
report  from  Albany  as  stating  that  on  August  26tli 
Governor  Dix  announced  the  appointment  of  Dr.  Charles 
H.  Andrews  of  Buffalo,  Dr.  Lemon  Thompson  of  Glens 
Falls,  and  Dr.  Charles  C.  Duryea  of  Schenectady,  ax 
members  of  the  board,  established  last  year  by  flic  Bush 
Bill,  to  examine  tlic  feeble-minded,  criminals,  and  other 
defectives,  with  a  view  to  determining  upon  the  legitimacy 
of  their  surgical  sterilization.  “Tlie  examiners  arc  em¬ 
powered  to  examine  into  the  mental  and  physical  con¬ 
dition,  the  record  and  family  history  of  tlic  feeble-minded, 
epileptic,  criminal  and  other  defective  inmates  in  the  State 
hospitals  for  the  insane,  State  prisons,  reformatories,  and 
penal  institutions,  and  one  of  its  members  is. authorize! 

1  to  perform  such  operation  for  the  prevention  of  pro¬ 
creation  as  shall  be  decided  by  tlie  board  to  be  mos. 
effective.’  Only  criminals  convicted  of  such  offences 
against  the  criminal  law  as  convince  the  board  that  thev 
are  subject  to  ‘  confirmed  criminal  tendencies’  come  within 
the  operation  of  the  law„” 


Sept.  21,  1912.]  INTRAVENOUS  INJECTIONS  OF  IODOFORM  IN  WHOOPING-COUGH. 


r  Tin  narnsa  A  5  r 

L  Mecicai.  Jooexai,  OOI 


THE  SUBJECTIVE  METHOD  FOR  ESTIMATING 
BLOOD  PRESSURE. 

By  H.  G.  ARMSTRONG,  M.R.C.S. 

MEDICAL  OFFICER,  WELLINGTON  COLLEGE. 


In  all  observations  for  tlie  clinical  estimation  of  blood 
pressure  it  is  generally  agreed  that  the  most  accurate 
method  is  to  employ  a  hollow  pad  to  encircle  the  whole  of 
some  portion  of  a  limb,  to  attach  an  air-pump  to  this,  by 
means  of  which  the  pressure  on  the  limb  can  be  increased, 
and  a  manometer  to  measure  the  amount  of  pressure  excr-  J 
cised.  It  is  also  generally  agreed  that  the  only  forms  of  ! 
manometers  which  can  be  depended  on  for  accuracy  are 
those  which  arc  provided  with  a  column  of  mercury.  ‘  The 
others  are  not  to  be  trusted  unless  frequently  standardized 
by  comparison  with  a  mercurial  instrument.  For  con¬ 
venience  tlie  arm  is  tlie  limb  on  winch  observations  arc 
generally  made,  and  the  best  results  are  obtained  when 
the  compression  armlet,  measuring  not  less  than  12  cm., 
is  applied  to  the  upper  arm  just  above  the  elbow. 

The  pressure  in  the  armlet  having  been  raised  suffi¬ 
ciently  to  obstruct  completely  the  passage  of  blood  through 
the  brachial  artery,  this,  by  means  of  a  control  valve,  can 
he  gradually  released,  and  the  return  of  the  blood  into  the 
arteries  below  the  armlet  can  be  determined  in  various 
ways.  Those  in  common  use  are  (1)  the  digital ;  (2)  the 
auditory  ;  (3)  the  visual. 

1.  The  Digital  Method. 

By  keeping  the  finger  on  the  radial  pulse  the  moment 
of  the  return  of  blood  into  the  vessel  can  be  observed  with 
more  or  less  accuracy.  This  indicates  the  moment  when 
the  power  exercised  by  the  heart  is  sufficient  to  overcome 
the  pressure  of  the  armlet,  and  is  generally  accepted  as 
the  s3^stolic  pressure.  The  digital  method  does  not  teli 
anything  more,  and  is  open  to  tlie  objection  that  it  is 
much  influenced  by  the  personal  equation  of  the  observer. 
This  applies  not  ouly  in  comparing  his  observations  with 
those  of  others,  but  also  to  his  own,  made  on  different 
occasions  and  under  different  conditions.  I  have  little 
doubt,  from  experiments  made  on  myself,  that  the  acuity 
of  the  tactile  sense  is  very  much  influenced  by  conditions 
of  health  and  environment. 

2.  Tlie  Auditory  Method. 

This  was  first  introduced  by  Korotkow  of  St.  Peters¬ 
burg  in  1905.  and  made  known  in  England  by  Dr.  Oliver 
five  years  later.  Instead  of  using  the  finger  on  the  radial 
pulse,  a  stethoscope  is  applied  to  t  lie  brachial  artery  at  the 
bend  of  the  elbow  ;  on  tlie  return  of  the  blood  beneath  the 
armlet  a  distinct  throb  becomes  audible,  which  gradually 
increases  as  the  pressure  lessens,  and  then  gradually  dies 
away  and  disappears  on  the  complete  relaxation  of  the 
constricting  band.  The  auditory  method  gives  not  only 
the  high  point — the  systolic  pressure  very  definitely — but  it 
also  gives  the  low  point;  under  normal  conditions  the 
point  of  maximum  throb  is  midway  between  these  points, 
and  this  is  generally  accepted  to  be  tlie  indication  of 
diastolic  pressure.  It  therefore  gives  three  points.  The 
finding  of  these  is  of  the  greatest  importance,  as  I  believe 
that  alteration  of  the  ratio  between  the  systolic  and 
diastolic  points  is  the  determining  factor  in  the  elucidation 
of  those  diseases  which  depend  rather  on  disturbance  of 
physiological  conditions  than  on  mechanical  obstruction. 
Auscultation,  then,  has  the  advantage  of  giving  more 
information,  more  accurately,  and  much  less  influenced  by 
the  pei'sonal  equation.  It  has  this  disadvantage,  that 
anatomical  variations  of  the  parts  about  the  elbow  may 
cause  a  throb  to  be  heard  even  when  there  is  no  pressure 
at  all.  1  have  had  one  case,  and  Sir  Lauder  Brunton  tells 
me  he  lias  had  another,  in  which  the  low  point  was  zero, 
which,  of  course,  vitiates  any  calculation  of  the  mean 
pressure. 

3.  The  Visual  Method. 

Apart  from  the  recording  instruments,  such  as  those 
designed  by  Erlanger  and  G.  A.  Gibson,  which,  though 
accurate,  are  unsuitable  for  clinical  work,  tlie  determina¬ 
tion  of  the  blood’s  return  by  means  of  the  sight  depends 
on  tlie  agitation  convoyed  from  the  armlet  to  a  metallic 
needle  or  a  column  of  spirit  or  air.  The  maximal  oscilla- 

"  Paper  read  before  the.  Oxford  and  Heading  Branch  of  the  British 
Medical  Assioe.La.tion.  on  July  15th,  1912. 


tion  Ox  the  needle  or  column  indicates  diastolic  pressure. 
The  value  of  the  observation  depends  very  largely  on  the 
accuracy  of  the  instrument  and  the  amplitude  of  the 
oscillations.  For  demonstration  purposes  the  visual 
method  is  most  convenient,  and  Fachon’s  instrument, 
which  I  am  using  this  afternoon,  is  perhaps  the  best. 
I  liis  instrument  is  supplied  by  the  makers  with  too 
narrow  an  armlet  designed  for  application  to  the  fm  •earm . 
1  he  results  from  this  arc  misleading ;  hut  if  a  Martin’s 
lz,  cm.  armlet  be  used  on  the  upper  arm,  substantially 
accurate  results  are  obtained,  coinciding  with  those  by 
other  methods,  except  that  the  needle  is  more  sensitive 
than  cither  the  finger  or  the  ear,  and  the  record  is  2  cm. 
too  high  for  the  high  point  and  the  same  amount  too  low 
xor  the  low  point.  In  comparing  methods  a  deduction 
must  be  made  for  this. 

4.  The  Subjective  Method, 

Since  my  attention  was  called  to  the  ausculatorv  method, 
I  have  always  employed  it,  finding  it  more  accurate  and 
comprehensive  than  the  digital.  I  found,  however,  in 
taking  my  own  pressure  that  I  was  able,  with  equal 
accuracy,  to  estimate  by  my  own  sensations  the  moment 
when  blood  commences  to  return  beneath  the  armlet,  and 
that  at  which,  the  pressure  being  entirely  relaxed,  there  is 
no  obstruction  to  the  circulation.  The  throb,  which  is 
audible  through  the  stethoscope  to  the  ear  of  the  observer, 
is  equally  felt  by  the  observed.  With  a  little  education 
the  point  of  maximum  throb  can  also  be  determined.  This, 
which  I  call  the  subjective  method ,  is,  when  attention  is 
called  to  it,  so  obvious  that  I  would  not  have  ventured  to 
bring  it  forward  had  I  not  been  requested  to  make  it  public 
by  pr.  George  Oliver,  to  whom  I  communicated  ihc  obser¬ 
vation  at  the  beginning  of  last  year.  He  introduced  a  note 
upon  it  into  his  paper  in  the  Quarterly  Journal  of  Experi¬ 
mental  Physiology  (March,  1911).  He  has  since  written  to 
me  saying  that  lie  has  constantly  made  use  of  the  method, 
and  found  it  accurate  and  of  much  value.  In  estimating 
blood  pressure  I  invariably  make  use  of  the  auscultatory 
and  subjective  methods  together,  the  one  to  correct  the 
other.  The  subjective  method  has  this  advantage,  that  it 
is  free  from  the  small  percentage  of  error  duo  to  anatomical 
variation,  and  this  disadvantage,  that  with  nervous  and 
excitable  people  it  is  of  no  use  at  all. 


WHOOPING-COUGH  TREATED  BY  INTRA¬ 
VENOUS  INJECTIONS  OE  IODOFORM. 

BY 

THOMAS  W.  DEWAR,  M.D.,  C.M.,  F.R.C.P.E., 

DUNBLANE. 


For.  many  years  I  have  been  anxious  to  try  the  effect  of 
intravenous  injections  of  iodoform  in  whooping-cough,  but 
a,s  one  generally  meets  with  the  disease  in  young  children 
with  very  small  veins  who  lack  the  fortitude  to  submit  to 
the  operation,  I  have  not  been  able  to  attempt  it.  Apart 
from  its  utility  in  pulmonary  tubercle,  it  has  proved  of 
service  with  me  in  pneumonia  and  many  obstinate  cases 
of  pulmonary  catarrh  which  have  resisted  applications  of 
iodine,  blistering,  and  a  great  variety  of  cough  mixtures. 
I  was  glad,  therefore,  of  the  opportunity  to  apply  it  in 
a  lad  of  15,  just  returned  from  a  public  school  where  the 
disease  was  prevalent.  He  had  the  usual  malaise,  the 
suffused  face  and  eyes  on  coughing  ;  Ids  temperature  was 
100°,  pulse  100,  and  respirations  26.  The  "whoop  had 
developed.  He  could  give  me  no  idea  of  the  number  of 
coughs  in  the  day,  further  than  that  they  were  frequent 
and  liis  nights  were  very  broken  by  coughing.  There  was 
very  little  expectoration,  but  on  auscultating  the  chest 
catarrhal  sounds  were  distinctly  audible  over  both  lungs 
from  apex  to  base.  There  were  no  other  physical  signs  of 
lung  mischief.  The  temperature  (taken  orally  three  times 
a  day)  was  normal  on  tlie  third  day.  The  whoop 
disappeared  from  the  cougli  on  tlie  fourth  day.  He  slept 
all  night  without  a  cougli  on  the  fifth  day.  Pulse  and 
respirations  became  normal,  and  the  number  of  coughs  fell 
from  twenty  (urgent  and  prolonged)  to  four  (simple  and 
short)  in  the  day,  on  the  tenth  day. 

On  the  first  two  days  the  coughing  immediately  after 
the  injection  was  pretty  severe,  but  every  day  thereafter. 


THE  CONTAGIOUSNESS  OF  LEPROSY 


[Sept.  21,  1912. 


e$2 


The  Beitise  1 
Mzdicai.  Jodhn.m.  J 


it  diminished  I  ill,  on  the  tenth  day,  no  cough  followed  the 
in'ectioa. 


A,  Injection  of  CHE,  gr.  j.  B,  Injection  of  CHE,  gr.  jss. 

Pari  passn  with  these  changes  there  was  a  progressive 
sense  of  betterment  and  return  to  health.  He  felt  less 
exhausted  after  the  cough  and  his  appetite  improved.  As 
I  have  said,  the  application  of  this  treatment,  even  by  tlie 
most  dextrous,  is  quite  impossible  in  children.  I 
veins,  as  a  rule,  are  too  small,  even  for  the  finest  needles 
made,  and  are  frequently  buried  in  fat.  Besides,  veiy  ten 
young  children  could  be  coaxed  into  submitting  to  the 
daily0  prick  of  a  needle,  after  having  a  handkerchief 
tourniquet  applied  to  the  arm,  or  hold  die  arm  steady 
enough  even  if  they  would. 

During  the  past  nine  years,  since  I  first  pu unshed  this 
method  for  treating  pulmonary  tubercle,  I  have  heard 
indirectly  of  alarming  symptoms  being  attributed  to  the 
intravenous  injection  of  iodoform.  It  is  rather  extra¬ 
ordinary  that  I  should  have  practised  it  without  inter¬ 
mission  for  nearly  twelve  years,  and  in  that  time  given 
thousand  of  injections  and  never  once  met  with  anything 
worse  than  a  local  thrombosis  in  my  earlier  experience, 
which  was  due  to  my  own  want  of  skill.  As  iodoform  is  a 
power  for  good  in  such  a  complex  disease  as  pulmonary 
tubercle,1  and  is  apparently  potent  in  pneumonia,  per¬ 
sistent  pulmonary  catarrh,  and  whooping-cough,  it  is 
desirable  that  the  minds  of  the  profession  should  be 
disabused  on  this  point.  Even  in  advanced  pulmonary 
tuberculosis  patients  can  stand  the  continued  exhibition  of 
iodoform  intravenously  without  any  outward  effect.  I 
]iave  shown  what  it  can  do  in  an  adolescent  with  whoop¬ 
ing-cough,  and  I  have  no  hesitation  in  saying  that  an  adult 
or° elderly  person  who  contracts  the  disease  will  suffer 
infinitely  less  from  the  daily  dose  of  iodoform  for  ten  davs 
or  a  fortnight  (should  it  be  necessary  so  long)  than  their 
hearts  and  blood  vessels  will  suffer  from  the  strain  of 
repeated  prolonged  coughing. 

In  this  case  the  veins  were  large  and  well  filled,  and  as 
I  knew  the  course  of  treatment  if  successful  would  be 
short,  I  used  1  grain  of  iodoform  dissolved  in  10  minims 
of  methylated  ether,  specific  gravity  0.720,  alone.  In  a 
paper  in  the  British  Medical  Journal  for  1905  I  advised 
the  addition  of  as  much  as  40  per  cent,  of  liquid  paraffin 
in  the  treatment  of  pulmonary  tubercle,  but  I  now  think  the 
less  one  can  work  with  the  better.  There  is  no  doubt  that 
the  large  percentage  obviates  all  risk  of  iodoform  blocking 
in  tlie  needle  or  jamming  the  piston  of  the  syringe,  and  it 
also  greatly  diminishes  the  irritating  effect  ot  the  ether  on 
the  lining  membrane  of  the  veins.  M  here  the  veins  are 
small,  few  in  number,  or  badly  filled  with  blood,  it  must  bo 
used  in  proportions  varying  from  21  to  20  per  cent.,  but  it 
undoubtedly  aggravates  the  coughing  at  the  time,  and  is 
more  apt  to  cause  breathlessness  afterwards  than  iodoform 
in  ether  alone,  or  with  only  a  very  small  percentage  of 
paraffin.  In  all  the  years  I  have  used  iodoform  intra¬ 
venously  I  have  seldom  met  with  any  symptoms  suggestive 
of  idiosyncrasy,  and  certainly  none  pointing  to  anaphylaxis. 
Dr.  Emery,  in  his  paper  on  anaphylaxis  at  the  Annual 
Meeting  of  tlie  British  Medical  Association,  1911,  alluded 
to  this, "not  I  think  as  a  personal  observation,  but  as  having 
been  recorded  by  Bracks  and  Klausner.2  It  is  alleged  that 
the  shock  which  sometimes  accompanies  acute  attacks  of 
“serum  disease”  can  be  entirely  controlled  by  the 
administration  of  ether  as  a  general  anaesthetic.  Assum¬ 
ing  Bracks  and  Klausner  to  be  right,  is  it  permissible  to 


believe  that  tlie  ether  in  the  iodoform  solution  prevents 
this?  I  would  also  add  that  I  have  never  met  with 
symptoms  of  iodoform  poisoning. 

My  object  in  publishing  notes  of  this  case  of  whooping- 
cough  is  not  so  much  to  present  what  looks  like  a  specific 
treatment  (for,  as  I  have  said,  its  application  is  circum¬ 
scribed  to  adolescents  and  adults)  as  to  direct  attention  to 
the  general  applicability  of  iodoform  administered  intra¬ 
venously  in  a  variety  of  pulmonary  infections  occasioned 
by  different  specific  infections.  Nor  is  its  beneficial  effect 
confined  to  the  lungs  alone.  In  a  letter  I  received  last 
month  from  Dr.  W.  Johnson  Calder,  oi  Bay  ton,  1  .ians\aal, 
he  says  :  “I  am  convinced  that  not  only  is  the  injection  of 
use  in  phthisis,  hut  in  pneumonia,  asthma,  and  lcpiosy,  as 
well  as  syphilis.  This  has  been  my  observation,  and  you 
should  note  it.” 

In  these  days  of  vaccine  and  serum  therapy,  when  a 
specific,  infection,  we  are  led  to  believe  by  some,  can  only 
be  controlled  by  a  particular  vaccine  or  serum,  is  it  not 
possible  to  think  that  chemiotherapy  may  after  all  have 
been  thrown  over  too  s  :on?  In  the  field  of  established 
and  active  disease  no  inconsiderable  successes  may  yet 
await  it. 

Rr.FBBF.NCES.  „ 

l  Rr.  Bain,  Glasgow  Medical  Journal ,  1909;  Dr.  rvofmu,  British 
Medical  Jocbnal,  1912.  2 Bert.  klin.  Woch,  1910;  Muuchcncr,  1910. 
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J.  W.  LINDSAY,  M.B., 

EELEN,  PARAGUAY,  SOUTH  AMERICA. 


\s  the  perennial  discussion  of  the  contagiousness  of  leprosy 
appears  to  have  started  again,  as  seen  from  the  corre¬ 
spondence  in  your  issues  of  March  23rci  and  3uth  and 
April  20th,  I  have  thought  it  might  be  interesting  if  I  gave 
the  history  of  various  leper  families  resident  in  tins 

Republic  of  Paraguay.  _  .  . 

1  daresay  medical  men  resident  in  leper  countries  are  as 
a  rule  so  thoroughly  convinced  of  the  contagiousness  of 
leprosy  that  they  do  not  think  it  worth  while  to  write  to 
contradict  statements  made  to  the  contrary.  After  an 
experience  of  twelve  years  in  a  leper  country  I  am  able, 
from  personal  observation,  to  support  tlie  view  of  your 
correspondent  of  April  20fch,  to  the  effect  that  “lepvosy 
is  not  hereditary,”  and  that  “leprosy  is  contagious. 
Whether  it  is  spread  (as  he  says)  wholly  and  solely  bv 
contagion,  immediate  or  mediate,  or  whether  cases  may 
arise  de  novo  from  eating  fish  or  other  foods  badly  cured, 
is  a  difficult  matter  to  decide.  My  own  idea  of  the 
question  will  be  gathered  from  what  follows. 

It  is  almost  certain  that  for  tlio  rapid  spread  of  lepvosy 
in  a  country  certain  favourable  conditions  arc  necessary. 
It  may  be,  as  the  advocates  of  the  fish  theory  hold,  that 
the  conditions  necessary  are  those  of  diet— that  leprosy 
has  been  most  prevalent  when  a  certain  kind  of  diet  has 

been  in  general  use.  . 

At  the  present  time  in  Paraguay  leprosy  is  spreading 
like  wildfire.  During  the  last  ten  years  tlie  number  of 
lepers  has  doubled— perhaps  even  trebled.  In  that  time 
there  has  been  no  change  in  tlie  mode  of  living  of  the 

people  as  regards  their  diet.  _  . 

At  the  present  time  leprosy  is  far  more  contagions  m 
Paraguay  than  tuberculous  disease  of  the  lungs.  I  emm 
give  various  instances  of  phthisical  patients  who  have  lived 
in  the  midst  of  their  families  in  their  little  window  less 
huts  have  expectorated  over  floor  and  walls  or  wherever 
convenient,  and  yet  their  families,  husbands  or  wives  or 
children,  have  not  contracted  the  disease  as  far  as  can  be 
seen.  A  man  in  a  house  not  a  square  from  here  is  m  tbc 
last  stages  of  phthisis.  His  wife  and  two  children  have 
slept  in  the  same  room  and  eaten  with  the  patient  now 
for  six  years.  Not  one  of  the  family  shows  a  sign  ot 
phthisis.  Signs  may  appear  later;  but  what  I  wish  to 
show  is  that  tuberculosis  has  not  found  a  suitable  home  m 
this  country  such  as  it  has  m  Great  Britain,  lai  otheivws  - 
is  it  with  leprosy. 

Ten  years  ago  I  first  saw  A.  M.  He  had  a  IW  Pat^ 
covering  the  place  where  his  nose  had  been.  He  m 
last  stage  of  leprosy.  Two  years  later  1  was .called .to  attend 
his  son,  who  had  been  stabbed  m  the  chest,  The  epej 
was  squatting  in  a  corner  of  the  hut.  A  year  later  he  ciieu. 
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Two  years  later  his  daughter  consulted  me.  I  diagnosed 
leprosy.  She  is  now  disfigured  with  the  Modular  form  of  the 
disease.  Two  years  ago  a  son  of  the  old  leper,  brother  of  the 
last,  consulted  me  for  indefinite  symptoms.  I  suspected  leprosy. 
Now  the  patient’s  face  has  the  typical  roughness  and  duskiness 
of  the  nodular  disease.  These  two  patients  had  always  slept  in 
the  same  room  as  their  father,  eaten  from  the  same  dish,  and 
used  the  same  bombilla,  or  metal  tube  for  sucking  mate. 

R.  It.  I  had  known  as  a  leper  for  many  yeai s.  Three  years 
ago  f  saved  bis  face  from  being  eaten  away  by  maggots  by 
destroying  the  latter  with  powdered  calomel.'  Last  year  If.  It. 
died  of  pneumonia.  In  the  same  room  lived  his  wife  and 
grown-up  family.  To-day  his  daughter,  aged  25,  came  to  const  It 
me.  Three  months  ago  I  had  seen  her  and  had  noticed  nothing 
in  her  appearance.  To-day  the  expression  of  tier  face  made  me 
look  twice.  It  was  roughened  with  nodules  and  discoloured. 
She  showed  me  her  shoulders,  and  they  presented  a  typical 
leprous  eruption.  She  had  come  to  consult  me  about  another 
trouble,  and  asked  me,  by  the  way,  if  I  could  give  her  some 
me  Heine  for  her  brother,  who  was  worrying  about  a  skin 
disease  that  had  appeared  on  his  shoulders,  “the  same  as  this 
on  mine,”  she  added,  as  she  bared  her  own  shoulder.  The  son 
and  daughter  had  lived  in  close  proximity  to  their  father  all 
their  lives,  and  have  contracted  his  disease. 

A  European,  C.  D.,  had  been  known  as  a  leper  for  many 
years.  Twelve  years  ago  I  became  acquainted  with  him.  lie 
was  then  a  typical  leper  with  leonine  face.  He  went  on  a  visit 
to  Europe.  In  H.  lie  consulted  a  doctor  about  his  eyes.  The 
doctor  diagnosed  his  leprosy  and  seemed  scared.  His  remarks 
or  behaviour  scared  C.  D.,  for  he  left  If.  the  same  night  and 
embarked  again  for  South  America  on  the  first  steamer.  In 
Buenos  Aires  he  consulted  a  doctor  about  his  eyes.  The  doctor- 
got  a  shoclc,  which  lie  unconsciously  communicated  to  G.  1)., 
who  took  the  first  steamer  up  river  to  Paraguay.  Here  he  bad 
the  pleasure  of  reading  in  a  European  paper  of  a’mystcrious  case 
of  leprosy  that  had  been  seen  in  II.  in  such  an  advanced  stage 
that  the  medical  man  had  reported  it  to  the  authorities.  When 
the  authorities  came  to  look  for  0.  D  I13  had  disappeared.  -He 
was  a  very  nice  old  man.  and  I  had  him  brought  out  to  our 
village  and  placed  in  a  small  isolated  house.  He  lived  there  for 
about  nine  months  and  then  died.  The  nearest  native  house 
was  about  fifteen  yards  from  where  C.  1).  lived  and  died.  The 
native  was  .Vi .  Q.,  and  he  used  to  sit  with  C.  D.,  and  even  share 
his  meals.  The  day  that  G.  D.  died,  and  before  we  could  get 
him  buried,  M.,  wishing  to  have  some  remembrancer  of  his  old 
friend,  went  rummaging- in  the  latter’s  trunk  and  appropriated 
his  watch  and  various  other  things!  Two  years  later  M.  con¬ 
sulted  me  about,  a  scaliness  of  his  ears.  He  is  now  a  confirmed 
leper.  For  three  years  he  lived  in  the  same  house  as  his  voung 
family;  then  he  went  to  live  in  a  hut  in  his  plantation.  Within 
the  last  three  years  three  of  his  daughters,  aged  20,  15,  and  12 
.have  become  lepers.  Within  the  last  two  years  the  children  of 
a  neighbour  have  become  infected,  and  in  ono  house  twenty 
'yards  from  M’s.  there  are  three  leper  children. 

Six  years  ago  I  had  occasion  to  visit  an  old  man  and  his  wife 
in  connexion  with  a  matter  of  business.  Medical  certificates  of 
their  state  of  health  were  required  in  a  legal  case.  I  found  that 
they  were  both  lepers.  Two  years  previously  a  daughter  of 
theirs  had  consulted  me  for  heart  trouble.  She  suffered  from 
breathlessness  and  palpitation.  Her  pulse  was  generally 
between  120  and  140.  I  could  lind  no  cause  for  the  rapid  heart 
action.  I  tried  various  remedies,  but  after  some  months  she 
lefteff  taking  medicines  as  they  did  her  no  good.  When  I  saw 
her  father  and  mother  were  lepers  1  immediately  asked  for  her. 
Iler  parents  laughed  and  said  that  she  was  hiding  in  the  house 
as  she  had  grown  so  ugly!  I  called  her  out;  her  face  was 
horribly  disfigured  with  tubercular  leprosy.  I  came  to  the 
conclusion  that  the  tachycardia  that  had  puzzled  me  years 
before  had  been  due  to  a  very  severe  invasion  of  the  lepra 
bacillus.  The  case  developed  very  rapidly.  The  patient  had 
lived  with  her  parents,  eaten  witli  them  and  slept  with  them, 
and  had  become  a  leper. 

M.  C  ,  a  woman,  has  been  a  leper  for  some  years.  She  lived 
in  the  house  of  her  sister,  1!.  C.,  who  had  a  young  family. 
When  M.  C.  began  to  get  disfigured  in  tiic  face  she  went  to  live 
in  another  part.  It.  C’s.  oldest  boy  of  13  is  now  a  typical  leper, 
and  his  younger  brothers  are  all  attacked  by  the  disease,  a  fact 
that  can  be  considered  certain,  as  the  anaemia  of  the  children 
will  yield  to  no  treatment. 

From  these  cases  anti  from  the  histories  of  many  others 
that  I  might  quote  I  am  absolutely  convinced  that  in  this 
country  at  any  rate  leprosy  is  spread  by  contagion,  either 
immediate  through  contact  with  a  leper  or  his  discharges, 
or  mediate  through  conveyance  of  the  infection  by  insects. 
In  this  country  also  there  is  no  doubt  that,  owiug  to  the 
conditions  .being  so  favourable  to  the  rapid  spread  of 
leprosy, the  disease  is  far  more  infectious  than  is  tuberculous 
disease  of  the  luugs,  for  which  the  conditions  are  not  so 
favourable.  It  may  be  also  that  the  present  invasion  of 
leprosy  is  due  to  a  a  more  than  usually  virulent  strain  of 
the  bacillus.  It  lias  nothing  at  all  to  do  with  fish -eating, 
as  the  people  do  not  cat  fish,  and  although  they  are  all 
Roman  Catholics,  the  only  Friday  when  they  do  not  cat 
meat  is  Good  Friday  ! 

Tour  correspondent  of  April  20tli  says  :  “  As  I  have  lived 
and  worked  in  a  very  large  leper  asylum  for  nearly  seven 


years,  and  am  in  consequence  myself  a  leper,"  as  if  to  imply 
that  such  a  fate  was  inevitable — and  I  quite  agree  witii 
him.  In  this  country,  with  the  virulent  type  of  leprosy  at 
present  so  rapidly  spreading,  it  would  be  almost  impossible 
for  a  medical  man  to  do  his  duty  to  his  leprous  patients  in 
a  leper  asylum  (if  such  existed)  and  escape  infection. 

Your  correspondent  mentions  a  curious  point:  “With 
regard  to  myself,  I  am  not  at  present  contagious.”  !  How 
does  lie  know  .*  Perhaps  the  most  contagious  stage  of 
leprosy  is  before  any  outward  sigus  are  visible,  and  when 
children  and  relatives  and  the  patient  himself  have  no  idea 
of  danger.  When  outward  visiblo  signs  appear  I  fancy  it 
may  then  he  too  late  to  think  of  separating  from  one’s 
family  with  the  idea  of  saving  them  from  the  disease. 

two  da>s  ago  a  typical  tuherenlar  leper  came  to  mv  dispen¬ 
sary.  His  face  and  liis  hands  were  greatly  disfigured.  Four 
years  ago  he  had  gone  to  a  general  hospital  in" the  capita!, 
Asuncion,  to  consult  about  his  nose.  Years  before  he  had  hud 
ulcers  in  his  legs.  Ihe  doctors  in  the  hospital  diagnosed  his 
case  as  syphilis  and  treated  him  with  injections  of  various  kinds 
for  four  months.  ITc  then  had  a  peculiar  dryness  in  his  nose, 
winch  on  occasion  would  also  get  stuffed  up.  ‘  It  probably  had 
been  the  first  lesion  of  his  leprosy.  For  three  years  he  lived 
with  1 1  is  family  ami  worked  with  other  men  with  the  scarcely 
noticeable  leprous  lesion  in  his  nose,  and  only  six-months  ago 
did  any  other  symptom  appear,  and  then  li is  hands  and  face 
began  to  swell,  and  to-day  the  diagnosis  is  unmistakable. 

Tlic  diagnosis  at  the  beginning,  and  perhaps  for  many 
years,  is  extremely  difficult,  in  many  cases,  but  in  leper 
countiies  medical  men  very  often  can  diagnose  with 
certainty  even  incipient  eases.  Tlic  sanitary  board  in  the 
capital  lias  very  strict  regulations  regarding  lepers,  their 
isolation,  their  non-admission  to  public  buildings  and 
public  conveyances,  etc.,  but  tlic  regulations  arc  a  dead 
letter,  and  nobody  seems  to  mind  where  the  lepers  go  or 
wliat  they  do.  I  p  to  the  present  it  has  been  impossible  to 
enforce  the  law  for  their  isolation.  When  compulsory 
isolation  becomes  possible  in  this  country,  then  wc  may 
hope  that  the  disease  will  bo  checked  and  in  time  stamped 
out. 


STRANGULATED 


By  G.  E.  E. 


INGUINAL  HERNIA  IN 
INFANT. 

NICHOLES,  M.B.,  Ch.B.Yxct., 
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Though  there  is  no  point  of  au  unusual  nature  to  bo 
related  in  connexion  with  this  case,  yet  as  strangulation 
at  so  early  an  age  as  eight  weeks  is  by  no  means  common 
the  report  may  not  bo  without;  interest  to  many. 

A  male  child,  born  on  March  16th,  1912,  had  been 
circumcised  on  April  4th  owing  to  marked  phimosis. 

On  the  evening  of  May  12th,  the  child  being  then  eight 
weeks  old.  1  was  called  in  as  it  had  been  ci  ving  almost 
continuously  since  mid  day,  he  was  also  said  to  have 
vomited  twice  during  the  afternoon;  this  was  not  alto¬ 
gether  remarkable  as  there  had  been  considerable  trouble 
iu  feeding  for  the  past  two  or  three  weeks.  On  examina¬ 
tion,  however,  the  patient  was  found  to  be  in  a  somewhat 
collapsed  state,  with  very  rapid  and  feeble  pulse,  and  with 
a  piuched  and  anxious  expression.  A  small  firm  mass  was 
found  on  the  right  side  of  the  scrotum,  obviously  produced 
by  a  right  inguinal  hernia. 

A  careful  attempt  at  reduction  under  an  anaesthetic 
proving  xiseless,  I  decided  to  operate  at  once.  The  hernia 
consisted  of  a  knuckle  of  small  intestine ;  it  was 
oedematons  and  of  a  dark  purple  colour,  but  the  serous 
coat  was  not  without  lustre,  and  it  might  evidently  bo 
replaced  with  safety.  Tho  sac  contained  about  a  drachm 
and  a  half  of  pale  clear  fluid.  The  constriction  was  at  tho 
internal  ring,  and  there  was  some  difficulty  in  returning 
the  gut,  the  ring  having  to  bo  incised  in  one  or  two  places. 
Tho  sac  was  of  the  complete  funicular  (so-called  “con¬ 
genital”)  type,  the  testis  being  found  within  it  at  tho 
lower  end.  The  sac  was  ligated  high  up,  and  two  buried 
sutures  inserted  to  diminish  the  size  of  the  external  ring. 
Recovery  was  complete  and  uneventful. 

This  was  apparently  the  first . occasion  on  which  the 
hernia  had  come  down, and  the  antecedent  gastric  disturb¬ 
ance,  involving  repeated  vomiting  and  consequent  raised 
intra-abdominal  pressure,  may  no  doubt  have  been  a  factor 
in  the  production  of  the  hernia.  There  was  no  suppression 
or  retention  of  urine,  as  has  often  been  noted  in  these  cases 
of  strangulation  in  infancy. 
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PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  PHARMACOLOGY 
AND  THERAPEUTICS. 

Professor  W.  E.  Dixon,  F.R.S.,  President. 

PRESIDENT'S  INTRODUCTORY  REMARKS. 

Professor  Dixon,  after  extending  a  hearty  welcome  to 
those  who  were  attending  the  meeting  of  the  Section, 
referred  to  the  increasing  interest  which  was  being  ta.'.en 
in  the  study  of  pharmacology.  As  a  sign  of  this  he 
mentioned  that  since  the  Section  had  last  met  a  Journal 
s)j'  pharmacology  ond  I'hcvapcit t lcs  licid  been  established, 
in  this  country.  The  journal  was  published  simultane¬ 
ously  in  the  United  States  aud  in  Great  Britain,  under 
the  joint  editorship  of  Professor  A.  R.  Cushny  and 
Professor  Abel.  He  regarded  the  institution  of  a  journal 
wholly  devoted  to  pharmacology  and  therapeutics  as  an 
important  step  forward. 

DISCUSSION  ON 

THE  TREATMENT  OF  NON  VALVULAR 
CARDIAC  DISEASE. 

OPENING  PAPERS. 

I. — G.  A.  Gibson,  M.D.,  LL.D., 

Physician  to  anil  Lecturer  on  Medicine  in  the  Royal  Infirmary, 

Edinburgh. 

The  terms  defining  this  discussion  exclude  every  affection 
of  the  valves,  and  it  appears  to  me  that  it  will  be  more 
useful  for  us  also  to  pass  by  all  diseases  of  the  peri¬ 
cardium.  My  remarks,  therefore,  will  be  simply  confined 
to  disorders  of  the  myocardium. 

The  cardiac  muscle  is  not  only  affected  by  microbic 
infections,  but  it  is  also  subject  to  the  influences  of 
chemical  poisons,  which  may  be  either  of  external  or  of 
internal  origin.  Increased  and  diminished  glandular 
secretion  may  also  bring  about  changes  in  the  functions 
or  the  structure  of  the  myocardium.  The  effects  of  strain, 
whether  plivsical  or  mental,  must  not  be  left  out  of 
account.  In  elderlv  people  many  senile  alterations  take 
place  which  may  be  distant  results  of  some  of  these  other 
changes  already  referred  to,  or  may  simply  take  their 
origin  in  deficient  metabolic  processes.  It  is  not  neces¬ 
sary,  in  this  connexion,  to  make  any  reference  to  the 
undoubted  fact  that  the  myocardium  undergoes  profound 
alterations  as  the  result  of  pericardial  and  endocardial 
diseases  such  as  we  are  precluded  from  referring  to. 

Such  is  a  very  short  sketcli  of  the  pathogenetic  factors 
leading  to  the  alterations  in  the  myocardium. 

The  effects  brought  about  by  myocardial  diseases  may 
be  recognized  by  general  symptoms — cyanosis,  dyspnoea, 
angina,  oedema,  asthenia,  insomnia,  and  many  other 
evidences  of  disturbances  of  the  circulation.  Changes  in 
the  arteries  are  frequent  accompaniments  of  myocardial 
affections;  alterations  in  the  walls  and  modifications  of 
the  pressure  are  often  discovered.  Disorders  of  the 
rhythm  and  the  rate  of  the  pulsation  are  never  to  be 
minimized  in  importance,  as  these  are  commonly  present, 
and  may  be  made  out  both  by  the  ordinary  clinical 
methods  and  by  our  modern  modes  of  investigation.  In 
this  connexion  you  will  allow  me,  once  more,  to  affirm  my 
belief  in  the  results  obtained  by  the  sphygmomanometer 
as  well  as  our  modern  instruments  for  recording  changes  in 
the  movements  of  the  heart  and  the  arteries.  The  size  of  the 
heart  must  always  be  ascertained,  not  only  by  percussion, 
hut,  when  possible,  by  orthodiagrams  and  skiagrams.  The 


presence  of  murmurs  may  he  most  helpful,  inasmuch  as 
myocardial  changes  may  he  present  without  valvular 
diseases,  murmurs  of  escape  in  such  cases  being  produced 
by  lack  of  tone  in  the  muscular  tissue  surrounding  the 
orifices.  It  seems  to  me  that  it  will  not  be  long  before  we 
are  able  to  estimate  the  force  which  is  generated  in  tlie 
heart  by  the  methods  summed  up  under  the  term  “  ergo- 
graphy,”  while  a  measurement  of  the  electromotive  force 
of  the  heart  is  now  almost  within  the  realm  of  practical 
medicine.  We  are  able  to  measure  the  resistance  of  the 
body,  and  we  are  able,  approximately,  to  estimate  the 
differences  in  electromotive  force,  by  means  of  the  string 
galvanometer.  Many  years  ago  the  subject  began  to 
occupy  my  attention  f  but  as  the  only  available  instrument 
at  that  time  was  Lippmann’s  capillary  electrometer,  you 
can  easily  understand  that  the  difficulties  were  insuperable. 
In  all  these  methods  it  is  our  duty  to  ascertain,  in  so  far  as 
it  lies  within  our  power,  the  condition  of  the  circulation 
from  the  examination  of  the  heart  and  the  arteries.  One 
other  point  may  be  referred  to — it  is  one  which  Oliver  lias, 
with  his  usual  acumen,  made  practicable — an  estimation  of 
the  return  of  the  blood  to  the  capillaries  after  it  has  been 
expelled  by  pressure.  _ 

Having  thus  briefly  sketched  the  various  conditions  and 
their  symptoms,  along  with  the  methods  of  investigation, 
let  me"  turn  to  the  management  of  myocardial  changes. 
You  wall  probably  be  tired  of  the  trite  statement  that  rest 
is  the  best  of  all  cardiac  tonics.  At  the  risk  of  being 
tedious,  let  me  once  more  reiterate  the  axiom.  It  must, 
liowmver,  be  real  rest,  accompanied  by  abundance  of  fresh 
air  and  associated  with  a  sufficiency  of  sleep.  During 
the  period  of  absolute  rest,  gentle  massage  and  passive 
exercises  are  most  helpful,  by  aiding  metabolism  without 
fatigue.  The  mention  of  massage  leads  me  to  refer  to  the 
employment  of  baths.  In  minor  degrees  of  cardiac  weak¬ 
ness,  baths,  especially  the  effervescing  sodium  and  calcium 
baths,  are  undoubtedly  useful. 

As  regards  exercises,  as  lias  been  stated  oy  me  on 
several  previous  occasions,  the  various  modifications  ot 
Ling’s  Swedish  movements  are  very  much  more  satis¬ 
factory  than  the  resisted  movements  which  have  been 
so  much  vaunted  during  recent  years.  _  . 

The  diet  must  be  carefully  studied,  the  chief  principle 
involved  being  the  separation  of  solids  and  liquids,  while 
thorough  elimination  must  be  attended  to.  In  acute 
infective  cases  the  treatment  of  the  cause,  if  still  present, 
must  be  carried  on.  As  mentioned  in  the  Address  m 
Medicine  yesterday,  charges  in  the  suprarenal  bodies  are 
apt  to  bring  about  fatal  fall  of  arterial  pressure,  which 
must  be  combated  by  the  use  of  suprarenal  and  pituitaiy 
extracts.  In  the  chronic  results  of  infective  causes  tlie 
use  of  iodides,  combined  with  digitalis  or  strophantlius, 
cannot  be  overestimated.  For  those  cases  in  which  there 
is  tachycardia  or  palpitation  the  bromides,  along  with 
digitalis,  will  bo  found  most  useful ;  the  particular  bromide 
which  commends  itself  to  me  is  calcium  bromide.  Will 
you  allow  me  to  mention  that,  as  calcium  is  a  bivalent 
element,  the  dose  of  calcium  bromide  requires  to  De  pro¬ 
portionately  less  tli an  of  the  bromides  of  the  halogens  ? 

In  bradycardia,  belladonna  or  atropine,  with  or  without 
strychnine,  has  been  of  most  use  in  my  own  experience, 
but  in  certain  cases  digitalis  or  strophantlius  must  bo 
employed  in  order  to  keep  up  the  tonicity  and  contractility 
of  the  ventricles. 

For  chemical  poisons,  such  as  tobacco  and  alcohol,  total 
abstinence  from  these  substances  must  he  enjoined,  and, 
along  with  general  treatment,  strychnine,  in  combination 
with  hydrobromic  acid,  seems  to  me  the  best  remedy. 

When  wrn  are  face  to  face  with  those  conditions  which 
wre  are  fain  to  term  “  gouty,  for  want  of  a  better  le  m, 
the  use  of  colcliicum  and  the  alkalis  still  give  us  the  best 
results.  In  my  own  opinion,  the  reason  why  colcliicum  is 
so  often  despised  is  that  we  do  not  use  it  in  sufficient 
doses. 

Turning  to  the  glandular  conditions,  when  there  is  auy 
inyxoedeniatous  tendency,  such  as  is  so  common  about  the 
climacteric  period,  the  use  of  thyroid  extract  gets  rid  of 
all  the  symptoms  of  cardiac  dilatation  and  the  patient 
enters  upon  a  life  of  comfort. 

In  exophthalmic  goitre  no  remedy  approaches,  even 
distantly,  suprarenal  extract  in  importance,  and  it  may  be 
regarded  as  almost  a  specific  for  the  affection.  The  use 
of  ovarian  extract  and  of  didymin  in  middle-aged  people  is 
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often  extremely  helpful  when  there  arc  symptoms  that 
suggest  their  employment. 

In  all  cases  of  arterial  changes  with  high  pressure  the 
nitrites  and  the  iodides  are  of  paramount  importance.  It 
need  hardly  be  added  that  in  such  cases  the  use  of 
abundant  fluid  to  increase  tissue  changes  will  be  found, 
along  with  free  elimination,  of  the  greatest  value. 

Perhaps  you  will  permit  me,  finally,  to  refer  to  the  most 
interesting  work  of  our  President  on  extracts  obtained 
from  the  heart  in  varying  conditions  of  activity.  Some 
years  ago,  at  a  meeting  of  the  Physiological  Society  in 
Edinburgh,  the  pleasure  was  afforded  me  of  discussing 
with  Professor  Dixon  the  remarkable  results  which  he  had 
obtained  from  the  use  of  such  extracts,  and  it  appears  to 
me  that  this  line  of  inquiry  will  be  of  the  greatest  utility. 
Our  President  informs  me  that  he  has  recommenced  his 
investigations  along  those  lines,  and  we  may  look  forward 
with  confidence  to  much  real  help  from  those  researches. 


II. — Professor  A.  R.  Cushny,  F.R.S., 

Professor  of  Pharmacology,  University  College,  London. 

The  subject  of  discussion  is  so  wide  that  it  is  impossible 
to  treat  of  it  as  a  whole  in  the  opening  remarks,  and  I 
must  therefore  ask  you  to  allow  me  to  devote  my  time  to 
a  small  part  of  the  treatment  of  heart  muscle  affections  to 
which  1  have  given  my  attention — that,  namely,  which 
involves  the  use  of  drugs  of  the  digitalis  group.  These 
drugs  have  been  so  often  the  subject  of  experimental 
investigation  that  tlie  broad  characters  of  their  action  mav 
be  said  to  have  been  definitely  determined,  and  a  few  years 
ago  I  pointed  out  that  in  their  case,  as  in  that  of  many 
other  substances,  the  chief  present  need  was  more  accurate 
and  detailed  clinical  observation.  An  opportunity  of 
following  such  observations  was  offered  me  by  Dr.  James 
Mackenzie,  and  I  propose  to  lay  before  you  to-day  a  short 
statement  of  the  results  obtained  by  Mackenzie,  his  pupils 
and  myself  from  the  use  of  these  remedies. 

First,  as  to  the  drugs  used,  we  have  tested  a  number  of 
different  preparations,  and  have  found  none  superior  to  the 
tincture  of  digitalis  for  ordinary  treatment.  This  is  not 
always  of  uniform  strength,  it  is  true,  but  that  supplied  us 
by  good  firms  has  proved  wonderfully  constant,  whether  its 
toxicity  was  tested  on  frogs  or  its  therapeutic  effect  was 
estimated  by  the  results  on  patients.  It  may  be  questioned 
whether  the  so-called  pure  principles  of  digitalis,  obtainable 
commercially,  arc  more  constant  in  their  composition  and 
action,  and  there  soemed  no  object  in  undertaking 
the  very  laborious  work  of  making  a  detailed  comparison 
of  their  effects  with  those  of  the  pharmaceutical 
preparation.  Strophanthus  and  squills  are  still  sup¬ 
posed  to  differ  somewhat  from  digitalis  in  their 
effects,  and  011c  of  our  first  series  of  observations  was 
directed  to  determining  whether  any  such  difference 
could  bo  made  out.  It  may  be  stated  at  once  that 
the  three  drugs  showed  no  essential  variation  in  their 
action  on  the  heart.  The  tinctures  of  strophanthus 
and  squills  were  weaker  in  their  action  on  patients 
than  that  of  digitalis,  nearly  twice  as  much  beiug 
required  to  elicit  changes  in  the  heart,  but  these 
changes  were  the  same  in  character.  In  some  cases 
strophanthus  and  squills  seemed  to  have  less  tendency  to 
cause  gastric  disturbance  than  digitalis,  but  this  was  not 
constant,  and,  on  the  other  hand,  diarrhoea  was  rather 
oftener  seen  under  them.  On  the  whole,  the  impression 
was  obtained  that  digitalis  tincture  is  more  certain  in  its 
effects  on  the  heart  than  either  strophanthus  or  squills, 
but  some  patients  seem  to  tolerate  the  last  two  more 
easily  than  digitalis,  so  that  these  may  be  regarded  as 
substitutes  for  the  chief  drug  only.  One  point  must  be 
borne  in  mind  in  comparing  these  three — namely,  that 
1  heir  active  principles  readily  undergo  decomposition  when 
the  tincture  is  diluted  with  water,  and  this  is  especially 
marked  in  the  case  of  strophanthus.  The  tinctures  should 
ho  dispensed  as  such  or  diluted  only  with  alcoholic 
preparations,  with  directions  to  the  patients  to  take  them 
111  water,  if  necessary. 

Mackenzie  has  pointed  out  that  the  response  to  digitalis 
differs  to  an  extraordinary  extent,  according  to  the  con¬ 
dition  of  the  heart  and  the  character  of  the  rhythm. 
Taking  first  those  patients  who  offered  definite  evidence  of 
cardiac  insufficiency  in  breathlessness  and  pain  on  exertion, 
hut  whose  heart  rhythm  originated  in  the  normal  pace- 
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maker,  digitalis  had  comparatively  little  effec-ton  the  pul-e- 
rate,  and  while  the  improvement  occurred  during  treat¬ 
ment,  it  was  comparatively  slow,  and  did  not  show  the 
striking  features  of  the  second  class.  In  fact,  it  was  some¬ 
times  difficult  to  determine  how  far  the  improvement  arose 
from  the  rest  in  bed  and  other  treatment,  and  how  far  it 
could  be  ascribed  to  the  drug.  In  general,  the  improve¬ 
ment  in  these  cases  was  accompanied  by  no  definite 
decrease  in  the  pulse-rate,  but  in  some  the  pulse  showed 
irregularities  in  the  form  of  auriculo- ventricular  block  or  of 
very  marked  slowing  of  both  auricle  and  ventricle.  This 
irregularity  and  slowing  disappeared  in  most  eases  under 
?mj  grain  of  atropine,  showing  that  they  arose  from  inhibitory 
action  ;  but  in  two  cases  this  proved  not  to  he  the  case,  the 
irregularities  persisting  under  quantities  of  atropine  which 
were  sufficient  to  eliminate  all  inhibitory  action.  In 
general,  it  maybe  said  that  in  these  cases  of  myocardial 
disease,  in  which  the  rhythm  of  the  heart  originates  in  the 
normal  position,  the  beneficial  action  of  digitalis  may  bo 
very  slight  or  entirely  absent.  "When  slowing  occurs,  it  is 
generally  inhibitory  in  character,  though  in  exceptional 
instances  it  may  arise  from  direct  action  on  the  muscle. 

The  most  striking  results  of  digitalis  arc  seen  in  cases  in 
which  the  pace-maker  has  lost  its  leadership  and  the 
rhythm  of  the  heart  is  given  by  the  fibrillatiug  auricle. 
But  even  in  this  form  of  cardiac  disease  the  results  arc  not 
by  any  means  uniform.  For  when  auricular  fibrillation. is 
not  accompanied  by  a  rapid  pulse,  there  is  again  no 
very  striking  effect  from  digitalis,  hardly  more  so  than  in 
the  cases  mentioned  in  which  the  rhythm  is  normal  in 
origin.  Improvement  occurs,  but  it  is  slowly  elicited,  and 
there  may  be  difficulty  in  determining  how  far  it  follows 
from  the  drug  aud  how  far  from  the  rest  and  similar 
measures  adopted.  When,  however,  auricular  fibrillation 
is  accompanied  by  a  very  rapid  irregular  pulse,  the  picture 
presented  by  digitalis  treatment  is  very  different.  Here 
its  administration  is  followed  by  a  rapid  fall  in  the  pulse- 
rate  and  a  concomitant  improvement  in  all  the  symptoms. 
These  are  the  cases  in  which  immediate  relief  is  required 
to  avert  rapid  failure  of  the  circulation.  The  improve¬ 
ment  in  the  general  symptoms  may  be  measured  by  the 
slowing  of  the  pulse;  as  this  sets  in,  the  breathlessness, 
uneasiness,  and  pain  lessen,  the  oedema  disappears  and 
the  urine  excretion  rises,  and  the  patient,  if  not  restored  to 
health,  at  any  rate  is  able  to  go  about  and  undertake  such 
light  work  as  is  possible  for  one  whose  heart  muscle  is  dis¬ 
tinctly  impaired.  The  slowing  of  the  pulse  in  these  cases 
may  be  used  as  a  gauge  of  the  action  of  digitalis,  and  also 
as  an  indication  as  to  whether  the  treatment  should  be 
continued.  The  slowing  is  not,  as  has  been  supposed, 
inhibitory  in  origin,  for  it  remains  after  large  doses  of 
atropine.  It  must  therefore  arise  from  some  direct  action 
ou  the  muscle  of  the  heart.  The  auricle  continues  to 
fibrillate  as  before,  and  the  digitalis  may  therefore  be  pre¬ 
sumed  to  act  either  in  the  bundle  of  His  or  in  the  ventricle 
itself.  Arguments  may  be  offered  for  each  view,  and  the 
question  must  remain  open  until  further  observation 
determines  the  point. 

On  comparing  the  results-  of  digitalis  in  these  various 
forms  of  heart  disease,  one  point  emerges  clearly,  I  think. 
The  heart  muscle  impaired  by  disease  is  capable  of  re¬ 
sponding  to  the  ding  by  improvement,  whether  the 
impulse  arises  from  the  normal  pace-maker  or  not.  But 
when  the  impaired  muscle  is  further  exhausted  by  multi¬ 
tudinous  demands  on  it  from  the  fibrillatiug  auricle  the 
benefit  is  especially  apparent.  This  exhaustion  of  the 
enfeebled  ventricular  muscle  through  its  attempt  to 
respond  to  the  auricular  impulses  is  most  characteristi¬ 
cally  seen  in  auricular  fibrillation,  but  is  really  the  same 
in  character  as  the  exhaustion  arising  from  great  accelera¬ 
tion,  even  when  the  normal  rhythm  of  the  heart  is  main¬ 
tained.  In  myocardial  degeneration  any  physical  exertion 
leads  to  breathlessness  and  heart  pain  owing  to  the 
exhaustion  of  the  ventricle,  and  the  patient  soon  learns 
to  relinquish  any  effort  which  has  this  effect.  In  auricular 
fibrillation  the  same  burden  is  laid  on  the  ventricle  by 
numerous  impulses  sent  from  tlie  auricle,  and  the  same 
exhaustion  follows;  but  the  patient  can  no  longer  control 
this  exhaustion,  for  tlie  demands  made  on  the  ventricle 
are  now  no  longer  under  the  control  of  the  will,  but  arise 
from  the  uncontrollable  auricle. 

As  in  tlie  one  case  digitalis  treatment  may  enable  the 
patient  to  undertake  more  active  exertion  than  formerly 
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without  exhaustion,  so  in  auricular  fibrillation  the  ventricle 
becomes  more  able  to  ‘meet  the  demands  made  of  it  by 
the  multitudinous  impulses  from  the  auricle.  At  the 
same  time  the  rhythm  is  reduced,  either  because  the 
strengthened  ventricle  becomes  more  refractory,  or  be¬ 
cause  fewer  impulses  reach  it  from  lessened  conductivity 
in  the  auriculo-ventricular  bundle. 

The  inefficiency  of  the  ventricle  is  the  important  under¬ 
lying  cause  of  the  circulatory  disturbance,  though  this 
may"  be  exaggerated  by  the  presence  of  auricular  fibrilla¬ 
tion.  It  is  as  yet  impossible  to  define  this  inefficiency 
more  closely,  but  it  has  long  been  known  as  dilatation,  loss 
of  tone,  etc.  It  is  very  difficult  to  determine  any  change 
in  the  dilatation  of  the  heart  under  digitalis.  Careful  per¬ 
cussion  failed  to  show  any  change  in  the  limits  of  cardiac 
dullness  in  many  cases  in  which  obvious  improvement  in 
the  symptoms  occurred  under  treatment.  Duly  in  one 
case  wras  there  an  obvious  change.  Here  no  apex  impulse 
could  be  made  out  before  treatment,  a  diffuse  movement 
in  the  epigastric  region  only  being  recorded,  while  after 
treatment  a  very  well  defined  apex  beat  was  present. 

Digitalis  was  given  in  those  cases  in  full  doses  to  begin 
with,  a  drachm  a  day  being  prescribed.  This  very  often 
led  to  headache,  nausea,  or  vomiting  after  a  few  days,  or 
the  pulse  showed  distinct  effects,  and  the  drug  was  then 
abandoned  for  a  few  days  and  then  resumed  with  rather 
smaller  doses.  The  dreaded  cumulative  effects  of  digitalis 
proved  not  to  be  serious,  though  the  pulse  ought  to  be  watched 
day  by  day.  In  many  cases  the  best  results  were  obtained 
at  first  only  when  the  largest  doses  were  taken  which  did 
not  induce  gastric  symptoms.  After  a  course  of  digitalis 
lasting  for  a  fortnight  or  more,  the  patient  often  relapsed 
on  giving  up  the  drug,  the  same  symptoms  recurring  as  in 
the  beginning.  Renewed  treatment  restored  the  improve¬ 
ment,  and  after  a  more  prolonged  course  a  relapse  was 
often  much  less  in  extent,  and  finally  a  satisfactory 
condition  could  be  maintained  with  comparatively  small- 
quantities  or  with  larger  amounts  taken  at  intervals  of 
several  days. 

One  great  limitation  in  the  use  of  digitalis  is  caused  by 
the  slowness  with  which  its  action  is  elicited.  Rarely  is 
any  distinct  change  to  be  seen  before  the  fourth  day  of 
treatment,  and  this  precludes  its  use  in  the  most  acute 
cases.  In  order  to  elicit  a  more  rapid  effect  we  have 
injected  stroplianthin  intravenously  (2  Ju  t°  tjo  grain)  in 
a  number  of  cases  with  most  satisfactory  results.  The 
action  is  in  every  way  similar  to  that  obtained  by  tincture 
of  digitalis  given  by  the  mouth,  except  that  the  results 
arc  obtained  in  hours  instead  of  days,  the  pulse  four  to 
eight  hours  after  an  intravenous  injection  of  stroplianthin 
beiug  comparable  to  that  after  about  a  week  of  digitalis. 
The  treatment  in  cases  of  emergency  would  thus  seem  to 
be  to  commence  with  an  intravenous  injection  of  stropli- 
antliin,  and  to  continue  with  the  daily  administration  of 
digitalis  tincture  by  the  mouth.  The  use  of  digitalis  in 
such  acute  conditions  as  heart  failure  in  pneumonia  has 
long  been  a  matter  of  dispute ;  and,  indeed,  the  slowness 
of  its  action  seems  to  contraindicate  its  use  here,  and  at 
the  same  time  to  suggest  the  substitution  of  stroplianthin 
intravenously. 

The  action  of  digitalis  is  of  course  to  be  aided  by  other 
remedies  where  possible.  For  example,  in  some  cases  of 
oedema,  great  benefit  may  follow  the  addition  of  caffeine 
and  theobromin,  but  I  cannot  agree  that  these  act  through 
changes  in  the  heart.  In  others,  the  weakness  of  the 
heart  may  be  compensated  by  dilatation  of  the  vessels  by 
some  of  the  nitrite  series,  and  others  still  may  improve 
under  bromides  and  digitalis. 


DISCUSSION. 

Dr.  .Toiin  Hay  (Liverpool)  said  :  The  heart  muscle  affec¬ 
tions  apart  from  valvular  disease,  occurring  in  those  over 
middle  age,  can  be  arranged  with  fair  accuracy  in  four 
groups,  and  for  the  purposes  of  tin's  discussion  it  is  well  to 
consider  patients  under  the  following  classification:  (1) 
Obese  patients  with  cardiac  disability ;  (2)  patients  with 
arterio-cardio-sclerosis  with  or  without  hypertension;  (3) 
those  patients  who  are  afflicted  by  recurring  extra¬ 
systoles,  with  no  other  distressing  symptom  ;  (4)  patients 
suffering  from  auricular  fibrillation,  in  the  absence  of 
valvular  disease.  In  every  case,  before  deciding  011  thera¬ 
peutic  measures,  I  think  it  wise  to  obtain  certain  data, 


such  as  the  relation  of  the  obesity  to  the  general  muscula¬ 
ture  of  the  body,  the  extent  to  which  sclerotic  processes 
are  present,  the  blood  pressure,  and  the  intrinsic  nature  of 
any  arrhythmia  which  is  present.  The  general  treatment 
in  these  cases  is,  with  one  or  two  exceptions,  much  the 
more  important.  Drugs  take  a  secondary  place.  The 
value  of  treatment  must  be  estimated  by  its  effect  in 
diminishing  the  distress  of  the  symptoms  in  each  par¬ 
ticular  instance.  One  almost  feels  it  necessary  to  apologize 
for  emphasizing  the  importance  of  rest,  and  the  fact  that 
the  best  place  in  which  to  rest  is  bed.  For  example,  one 
finds  that  troublesome  anginal  pains  sometimes  disappear 
when  the  patient  retires  to  bed  in  the  early  evening  instead 
of  remaining  up  and  attempting  to  take  his  ease  in  a  so- 
called  easy  chair.  The  value  of  chloral  in  soothing  an 
irritable  patient  and  obtaining  a  good  night’s  rest,  and, 
possibly  taking  the  strain  oft'  the  heart  by  slightly 
diminishing  the  arterial  tension,  is  becoming  better  recog¬ 
nized  daily.  There  seems  to  be  no  reasonable  grounds  for 
the  dread  with  which  many  practitioners  still  view  this 
valuable  drug  in  cases  of  myocardial  disease.  The 
ameliorative  action  of  the  iodides  and  nitrites,  when  given 
to  patients  with  arterio-sclerosis  and  raised  blood  pressure, 
is  largely  due  to  the  fact  that  they  also  diminish  the  load 
under  which  the  heart  is  staggering,  and  thus  afford  it  rela¬ 
tive  rest.  It  is  almost  paradoxical  that  one  should,  in  the 
same  breath  in  which  the  value  of  rest  is  emphasized,  plead 
for  the  value  of  exercise,  and  yet  no  more  fatal  mistake 
can  be  made  than  to  neglect  the  importance  of  this  factor 
in  therapeutics,  especially  in  the  first  and  second  groups* 
The  determining  limits  as  to  the  extent  of  exercise  are 
generally  obvious  to  the  patient.  Each  patient  must  be  a 
law  unto  himself;  the  slightest  appearance  of  dyspnoea, 
palpitation,  precordial  pain  or  distress,  should  at  once  be 
recognized  as  an  indication  for  diminution  or  cessation  of 
physical  effort.  The  paper  by  Dr.  Cuslmy  has  dealt 
almost  entirely  with  digitalis  and  its  specific  uses.  He 
has  pointed  out  that  digitalis  diminishes  the  excitability  of 
the  myocardium,  and  here  one  finds  a  possible  explanation 
of  its  value  in  patients  belonging  to  Group  3,  in  whom 
extra-systoles  arc  the  dominant  feature.  The  digitalis  is 
then  usefully  combined  with  the  bromides.  In  all  cases  of 
auricular  fibrillation  with  heart  failure  digitalis  must  be 
given  a  fair  trial — one  is  most  hopeful  of  obtaining  a 
response  when  the  heart’s  action  is  frequent.  In  every 
such  patient  the  exhibition  of  digitalis  is  a  therapeutic 
experiment.  The  preparation  of  the  drug  should  be  of 
known  potency.  The  patient  should  be  in  bed  and  care¬ 
fully  supervised.  The  digitalis  should  be  steadily  pushed 
until  the  heart  steadies  down  or  until  definite  toxic  results 
are  obtained,  showing  that  the  limit  of  toleration  is 
reached.  The  total  quantity  of  digitalis  required  to 
produce  the  desired  result  should  be  noted  in  each  case 
for  reference  later.  If  there  is  reason  to  believe  that  the 
vomiting  is  due  to  gastric  irritation,  use  hypodermic  medi¬ 
cation.  When  the  pulse  is  alternating  in  quality  with 
other  signs  of  cardiac  failure,  digitalis  must  be  used  tenta¬ 
tively  in  smaller  doses.  It  sometimes  improves  the  heart 
condition,  although  the  outlook  is  extremely  grave  when 
this  phenomenon  has  once  appeared. 

Dr.  F.  W.  Price  (London)  said:  I  shall  confine  my 
remarks  to  a  few  points  in  respect  of  chronic  myocardial  - 
disease  following  infection  by  rheumatism,  and  cases  of 
degeneration  of  the  myocardium  (whether  fibroid  or  fatty), 
and  which  arc  often  associated  with  arterio-sclerosis  of  the 
coronary  arteries  or  of  the  aorta.  It  seems  to  me  that  in 
regard  to  both  groups  of  cases  certain  fundamental  prin¬ 
ciples  should  always  be  remembered.  Given  a  case  of 
damage  to  the  myocardium,  either  as  a  result  of  a  former 
attack  of  rheumatism  or  of  degenerative  processes,  it  is  of 
the  utmost  importance,  first,  that  the  fact  of  damage 
should  be  recognized,  and,  secondly,  that  its  degree  should 
be  approximately  estimated.  Now,  in  regard  to  both  these 
points  there  are  other  and  more  important  criteria  than 
the  results  of  ordinary  physical  examination  (such  as  the 
amount  of  enlargement  and  the  presence  of  murmurs),- 
which  are  not,  nearly  sufficiently  appreciated.  Most 
important  of  all  is  the  question  of  the  efficiency  of  the 
working  power  of  the  heart.  Is  this  impaired,  and  if  so, 
in  what  degree  “?  In  trying  to  estimate  these  it  should  bo 
remembered  that  each  individual  has  his  own  normal 
standard — that  is,  the  natural  standard  varies  in  each 
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individual,  or,  in  other  words,  each  individual  possesses 
his  own  standard  of  the  heart's  strength,  and  each  knows 
the  amount  of  exertion  he  can  indulge  in  without  producing 
cardiac  distress.  Providing  temporary  and  extrinsic 
causes  (such  as  sleeplessness,  temporary  physical  or  mental 
overstrain,  and  anaemia)  can  be  excluded,  the  fact  of  a 
departure  from  this  standard  and  the  degree  of  departure 
may  he  taken  as  fairly  indicative  of  tiie  presence  and 
degree  of  myocardial  damage.  The  commonest  symptoms 
of  cardiac  distress  are  undue  shortness  of  breath,  palpita¬ 
tion.  or  fatigue,  or  precordial  pain,  on  exertion.  In  almost 
all  cases  it  is  only  after  these  have  set  in  that  objective 
signs,  such  as  increased  pulse-rate,  dilatation,  and  dropsy 
appear.  Later,  these  symptoms  of  cardiac  distress  are 
present  even  when  the  patient  is  at  rest.  It  may 
here  be  mentioned  by  way  of  parenthesis  that,  apart 
from  symptoms,  auricular  fibrillation  may  be  the 
only  indication  of  myocardial  involvement.  Now,  given 
a  damaged  myocardium,  in  my  view  one  of  the  most 
unfortunate  of  things  is  the  fact  that  such  a  large 
proportion  of  patients  endeavour  to  live  beyond  the  limits 
of  the  heart's  power — that  is,  as  though  their  myocardia 
were  normal.  When  this  is  the  constant  or  fairly  frequent 
habit  of  a  patient,  it  necessarily  throws  a  heavy  strain 
upon  the  organ,  and  adds  to  the  damage  already  done.  It 
is  of  supreme  importance  that  this  should  be  avoided. 
The  medical  attendant  will  have  done  the  greatest  service 
to  his  patient  if  ho  succeeds  in  persuading  him  to  acquire 
the  habit  of  always  living  within  the  limits  of  the  heart’s 
power.  1  believe  that  in  this  respect  it  is  better  to  be 
frank  with  the  patient,  at  the  same  time  letting  him 
understand  that  lie  will  he  amply  rewarded  for  curtailing 
bis  physical  and  mental  activities  in  sufficient  degree.  It 
is  impossible  to  give  hard-and-fast  rules,  for  the  reason  that 
the  constitutions  of  different  patients  differ  enormously. 
One  patient  can  cj-cle  but  cannot  play  tennis  without 
untoward  results,  while  in  the  case  of  another  patient  the 
■  reverse  holds  good.  But  there  is  a  cardinal  principle  which 
affords  a  good  guide.  It  is  this:  Any  exertion  which 
the  patient  indulges  in  should  not  produce  undue  breath¬ 
lessness,  palpitation  or  fatigue,  or  precordial  paiu.  On  the 
other  hand,  any  exertion  short  of  producing  these  is  | 
usually  not  harmful.  The  importance  of  diminishing  the 
1  mount  of  mental  work  is  not  sufficiently  realized.  When 
:here^  are  indications  of  progressive  exhaustion  of  the 
heart’s  strength,  the  amount  of  effort  should .  bo  propor- 
lonately  reduced.  Confinement  to  bed  may  be  necessary, 
lu  my  experience  prolonged  rest  in  the  recumbent  posture 
is  of  considerably  greater  value  in  cases  without  auricular 
fibiilation  than  in  cases  with  it.  Its  place  in  the  treatment 
jf  the  former  group  of  cases  is  of  supreme  importance. 

If  there  is  an  unduly  excitable  nervous  system  it  should 
be  treated.  It  is  difficult  to  exaggerate  the  importance  of 
uleep;  every  effort  should  be  put  forth  to  secure  an  ample 
amount.  In  regard  to  the  employment  of  the  digitalis 
series,  as  iu  vavnlar  disease,  there  is  a  fairly  sharp  line  of 
demarcation  between  two  groups  of  cases— (1)  those  cases 
with  auricular  fibrillation,  and  (2)  those  cases  without 
auricular  fibrillation.  In  regard  to  tlio  former,  brilliant 
results  often  attend  the  administration  of  the  drugs.  My 
custom  is  to  give  a  drachm  of  the  tincture  of  digitalis  per 
day  until  some  definite  reaction  is  obtained  (such  as  nausea, 
vomiting,  headache,  diarrhoea,  a  slow  pulse,  or  coupling  of 
the  beats), and  then  to  stop  the  drug.  In  most  cases  there  is  a 
relapse  to  the  former  condition  in  about  a  week  after  the  drug 
is  stopped.  The  indication,  then,  is  to  find  out  what  dose 
■"'ill  best  maintain  the  improvement  without  producing 
any  unpleasant  symptoms.  In  regard  to  cases  unattended 
by  auricular  fibrillation,  I  confess  to  great  disappointment 
yith  the  results  of  the  administration  of  digitalis  or  one  of 
ffs  allies.  In  my  experience,  the  proportion  of  cases  in 
which  substantial  results  follow  is  small,  and  smaller  than 
in  cases  of  valvular  disease  without  auricular  fibrillation. 

In  these  cases  much  maybe  done  by  prolonged  restand 
otuer  means.  If  these  are  not  efficacious,  iu  my  view 
the  outlook  is  very  gloomy.  In  a  paper  which  I  am 
presently  to  read  before  the  Section  I  hope  to  show  that 
diere  appears  to  be  no  evidence  that  digitalis  increases  the 
■iiood  pressure  in  man  by  constricting  the  peripheral 
>esaels,  and,  if  that  be  so,  the  important  practical  point 
''  .  kave  been  discovered  that  there  is  no  risk  in  adminis- 
xnmg  the  drug  in  cases  of  degeneration  of  the  walls  of  the 
hood  vessels  or  of  supernormal  blood  pressure.  And, 


lastly,  in  regard  to  the  treatment  of  supernormal  blood 
pressure,  which  is  so  often  present  in  cases  of  myocardial 
(  -generation,  in.  some1  investigations  at  tlic  bedside  on  this 
subject,  I  have  been  very  disappointed  with  the  permanent 
results  following  the  administration  of  the  sc-calletl 
appressors.  1  think  far  better  results  are  obtained  from 
lest,  the  avoidance  of  physical  and  mental  overstrain  and 
worry,  free  elimination,  and  exercising  care  in  regard  to 
the  amount  of  food,  especially  diminishing  the  amount  of 
butcher's  meat  and  strong  soups. 

Dr.  D.  W.  Samways  (Mentone.  France)  said  there  was  some 
danger  that  the  discredit  in  which  the  physical  treatment 
oi  cardiac  cases  by  exercise,  baths,  etc.,  seemed  to  be  held 
might  be  pushed  too  far.  It  was  important  to  retain  the 
good  while  rejecting  tlie  evil,  and  not  go  always  to  ex¬ 
tremes.  Reasonable  exercise  was  necessary  far  the  body 
generally,  on  whose  well-being  the  heart  itself  depended. 
Toe  whole  man  was  not  a  heart.  Warm  salt  and  carbonic 
acid  baths,  the  speaker,  when  he  practised  at  Brides  and 
Salins-les-Bains,  in  Savoy,  had  found  would  almost  always 
■  slow  the  pulse  of  patients,  sometimes  considerably  and 
I  enduringly.  Rest  was  very  important  in  all  cases,  but  in 
bad  cases  bleeding  was  occasionally  the  best  and  quickest 
way  to  introduce  rest.  It  diminished  the  load  on  the 
heart,  and  its  effect  in  that  respect  was  sometimes  very 
encouraging.  It  should  always  be  remembered  that  the 
heart,  if  dilated,  laboured  under  very  heavy  mechanical  dis¬ 
advantages;  for  an  enlarged  chamber  required  a  much 
stronger  contraction  of  the  heart  muscle  than  did  a 
smaller  chamber  to  produce  the  same  pressure  per  unit 
area,  on  its  contents.  It  was  therefore  very  important 
that  any  deficiency  in  the  contracting  power  of  heart 
muscle  should  be  met  by  decreasing  as  soon  as  possible  the 
size  of  any  enlarged  chamber. 

I)r.  Gibson,  in  reply  on  the  discussion,  said  it  was  a  real 
comfort  to  him  to  find  himself  in  almost  complete  accord 
with  Professor  Cuslmy  in  his  remarks.  Fearing  that  the 
addition  of  other  substances  might  effect  changes  in  the 
active  principles,  both  of  digitalis  and  strophanthus,  it  had 
been  the  speaker’s  habit  for  many  years  to  keep  these 
substances  by  themselves,  or  with  some  other  tinctures, 
simply  adding  them  to  the  other  remedies  at  the  time 
they  are  to  be  taken.  It  was  further  satisfactory  to  have 
the  assurance  of  Dr.  Cuslmy  that  the  tincture  was  far 
better  than  any  other  preparation.  Many  of  the  actions, 
both  o£  digitalis  and  of  strophanthus,  appeared  to  be 
brought  about  by  their  effects  on  the  tonicity  of  the  heart, 
aud  the  recent  work  of  Cameron,  carried  out  in  Baltimore, 
distinctly  proved  this  fact.  Its  employment  in  partial 
heart-block,  and  in  auricular  fibrillation,  although  not  yet 
thoroughly  understood,  would  probably  be  found  in  the 
future  to  be  of  the  highest  importance.  Probably  many 
present  used  digitalis  in  too  small  dosage;  the  speaker  well 
remembered  a  distinguished  patient  who  appeared  to  owe 
his  recovery,  when  quite  an  old  man,  to  the  use  of  tincture 
of  digitalis  in  teaspoonful  doses,  administered  by  the 
direction  of  the  speaker’s  old  “chief.”  Strychnine  un¬ 
doubtedly  increased  the  tone  of  the  heart;  this  had  been 
proved  by  Cameron.  He  was  previously  unaware  of  the 
existence  of  pressor  substances  in  the  renal  secretion  of 
acromegaly.  In  regard  to  the  employment  of  chloral,  he 
agreed  with  Dr.  Hay,  and  endorsed  his  views  on  the 
dangers  of  alternating  action  of  the  heart.  High  value 
was  certainly  to  be  set,  as  urged  by  Dr.  Campbell,  on  the 
encouragement  of  the  patient  when  there  was  no  veal 
danger.  In  many  eases  merely  assuring  the  patient  that 
there  was  no  imminent  risk  sufficed  to  remove  the 
symptoms. 


THE  STANDARDIZATION  OF  CARDIAC 

TONICS. 

By  A.  ,T.  Clark,  M.B.,  M.R.C.P., 

British  Medical  Association  Research  Scholar. 

(From  the  Pharmacological  Laboratory,  King's  College,  London.) 
The  present  methods  for  the  physiological  standardization 
of  cardiac  tonics  are  admittedly  imperfect,  and  any 
suggestion  for  their  improvement  deserves  careful  con¬ 
sideration.  In  a  communication  to  the  Physiological 
Society  in  1908,  Dr.  Waller1  described  the  action  of  various 
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preparations  of  digitalis  upon  tlie  isolated  frog’s  sartorius, 
and  concluded  that 

the  method  is  very  applicable  to  the  physiological  standardiza¬ 
tion  of  digitalis  and  allied  substances. 

From  these  results  and  from  similar  experiments  with 
many  other  drugs  Dr.  Waller  further  concluded  that 
a  general  parallelism  holds  good  between  physiological  activity, 
measured  by  the  response  of  muscle,  and  toxic  or  narcotic 


I  did  not  attempt  to  ascertain  the  minimal  lethal  dose  of 
digitonin,  since  Famulener  and  Lyons  state  that  this 
drug  has  no  apparent  action  upon  a  frog  "when  injected 
subcutaneously. 

2.  The  Action  of  Strophanthin  and  Digitonin  upon  the  Isolated 

Frog's  Heart. 

The  minimal  concentration  of  stroplianthin  which  would 
produce  systolic  arrest  of  an  isolated  frog  s  heart  was 
estimated. 

Table  II. 


No. 

Concentration  of 
Strophanthin  in  Mg. 
per  C.cm. 

Effect. 

i 

0.01 

Systolic  arrest  in  about  10  minutes. 

2 

0.001 

Systolic  arrest  in  about  30  minutes. 

3 

0.0005 

Systolic  arrest  in  about  60  minutes. 

4 

0.00025 

No  definite  systolic  action. 

Pig  1  —Tracings  showing  the  action  of  stroplianthin  upon  the  isolated  frog’s  heart,  (i) 
Heart  perfused  with  strophanthin  1  in  100,000  :  a  =  drug  introduced,  (ii)  Heart  perfused 
with  stroplianthin  1  in  1,000,000 :  a  =  drug  introduced.  (Upstroke  systole.  Tracings  read 
from  left  to  right.  Time  in  minutes.) 

power,  measured  by  killing  power  per  unit-weight  of  living 
animal. 

The  experiments  described,  below  were  undertaken  to 
test  these  statements  in  the  case  of  two  drugs  of  the  digi¬ 
talis  series— namely,  strophanthin  and  digitonin  the 
action  of  these  two  drugs  was  determined  upon  the  intact 
frog,  upon  the  isolated  frog’s  heart,  and  upon  the  isolated 
frog’s  sartorius. 


The 


Method. 

drugs  used  were  amorphous  strophanthiu  Kombe  (Well¬ 
come  brand,  Burroughs  and  Wellcome)  and  digitonin  (digi- 
talinum  cryst.  or  digitonin  cryst.,  Merck). 

In  estimating  the  minimal  lethal  dose  on  the  intact  frog  the 
drug  was  injected  through  the  mouth  into  the  breast  lymph  sac. 
In  testing  the  action  upon  the  isolated  frog’s  heart  the  heart 
was  perfused  with  a  small  quantity  of  Ringer’s  fluid  contain¬ 
ing  the  drug  in  solu¬ 
tion,  the  method  used 
being  one  described  by 
Hartung 2  and  slightly 
modified  by  myself. 

In  testing  the  action 
of  the  drug  upon  the 
isolated  frog’s  sartorius, 
a  method  was  used 
similar  to  that  de¬ 

scribed  by  Dr.  Waller; 
the  isolated  sartorius 
was  suspended  in 
Ringer’s  fluid  and 

stimulated  by  strong 
induction  shocks 
passed  through  the 

whole  length  of  the 
muscle  every  ten 

seconds,  the  muscle 
was  connected  with  a 
light  lever,  which  was 
weighted  with  2  grams, 
and  the  movements  of 
the  lever  were  recorded 
upon  a  slowly  moving 
drum ;  the  lever  multiplied  the 
about  ten  times. 

Experiments. 


The  action  of  strophanthin  is 
show’ll  in  Fig.  1.  It  will  be  noted 
that  the  strongest  doses  produce  no 
instantaneous  effect,  but  that  wRen 
systolic  arrest  occurs  the  arrest  is 
incomplete,  and  no  part  of  the  heart 
continues  to  beat. 

Digitonin  also  produces  a  systolic 
effect,  as  shown  in  Fig.  2,  but  much 
stronger  concentrations  are  required 
to  produce  any  effect.  Digitonin  in 
a  concentration  of  0.01  mg.  per  c.cm. 
of  Ringer’s  fluid  has  no  action  upon 
the  heart,  but  a  concentration  of  0.1  mg.  per  c.cm.  produces 
a  systolic  effect;  this  effect,  however,  is  entirely  different 
to  that  produced  by  strophanthin,  for  the  systolic  effect  in 
the  case  of  digitonin  is  produced  instantaneously,  but  is 
not  complete,  the  auricles  and  part  of  the  ventricles  con¬ 
tinuing  to  beat  for  some  hours. 

3.  The  Action  of  Strophanthin  and  Digitonin  upon  the 
Isolated  Frog's  Sartorius. 

Strophanthin  in  concentrations  of  over  0.5  mg.  per  c.cm.  of 
Ringer’s  fluid  produced  a  gradual  decrease  in  the  force  of  the 
contraction— 1  in  600  (Fig.  3),  1  in  2,000— but  in  a  concen¬ 
tration  of  0.01  mg.  per  c.cm.  it  produced  no  definite  effect— 
1  in  100,000. 

On  the  other  hand,  digitonin  in  a  concentration  of  0.1  mg. 
per  c.cm.  caused  immediate  rigor  of  the  muscle,  and  in  a  con- 


_  _  of  digitonin  upon  tlio  isolated  frog's  near..  u<  Heart  perfused  with 

digitonin  1  in  100, 0t0:  a  =  drug  introduced,  b  =  thirty  minutes’  interval,  (ii) Heart  perfused  with  digitonin  1  m 
10,000:  a  =drug  introduced,  is  =  thirty  minutes’  interval.  (Upstroke  systole.  Tracings  read  irom  lelt  to  ut,in.; 

I  centration  of  0.01  mg.  per  c.cm.  it  caused  a  slight  increase 
of  tonus,  followed  by  a  rapid  decrease  in  the  force  of  contraction 
of  the  muscle. 


Fig.  2. — Tracings  showing  the  action 


movements  of  the  muscle 


3.  The  Action  of  Strophanthin  and  Digitonin  upon  Intact  Frogs. 
The  lethal  dose  of  strophanthin  was  found  to  be  between 
0.014  mg.  and  0.008  mg.  for  a  20-gram  frog. 

Table  I. 


No. 

Weight 

of 

Frog. 

Dose  of 
Strophanthin. 

. 

Dose  of 
Stronbanthin 
in  Mg.  per 
20-Gram  Frog. 

Effect. 

1 

Grams. 

11 

Mg. 

0.022 

0.04 

Died  in  2  hours. 

2 

3 

14 

0.014 

0.02 

Died  in  2  hours. 

14 

0.C07 

0.014 

Died  in  2  hours. 

4 

14 

0.004 

0.003 

Survived. 

Ibis  result  agrees  with  that  of  Famulener  and  Lyons,1 
who,  using  the  same  method,  found  the  minimal  lethal 
dose  of  strophanthin  for  a  40-gram  frog  was  0.02  mg. 


The  experiments  described  above  show  that,  in  the  case 
of  the  twTo  drugs  tested,  their  action  upon  the  frog’s  striped 
|  muscle  hears  no  relation  to  their  action  either  upon  the 
intact  frog  or  upon  the  frog’s  heart,  for  strophanthin  has 
scarcely  any  action  upon  the  isolated  frog  s  sartorius,  hut 
is  a  very  powerful  poison,  both  to  the  intact  frog  and  to 
|  isolated  frog’s  heart;  digitonin,  however,  has  a  marked 
action  upon  the  isolated  frog’s  sartorius,  hut  has  only  a 
feeble  action  upon  the  isolated  frog’s  heart,  and,  according 
;  to  Famulener  and  Lyons,  it  has  no  demonstrable  action 
upon  the  intact  animal. 

I  therefore  conclude  that  experiments  upon  the  isolated 
j  striped  muscle  of  the  frog  can  be  of  no  value  for  the 
physiological  standardization  of  digitalis  and  alliei 
I  substances,  and  that  there  is  no  necessary  relation 
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•tween  the  physiological  activity  of  a  drug,  measured  by 
tc  response  of  striped  muscle,  and  the  toxic  power, 


l-'i;,'.  3.— Tracing  showing  the  action  of  strophanthin  upon  the  isolated  frog's  sartorius. 
-iartorius  suspended  in  Ringer’s  fluid,  and  stimulated  every  ten  seconds  with  strong  induction 
-hocks,  a.  =  Strop  ban  thus,  i  in  600,  introduced.  ^Upstroke  equals  contraction.  Tracing 
•cads  from  left  to  right.) 


cammed 
limal. 

The  results 


unit-weight 


of 


living 


by  tho  killing  per 

obtained  by  Dr.  Waller,1  I  think,  may  be 


preparation  used  by  Dr.  Waller  was  more  soluble  than 
digitoxin  and  caused  frothing,  and  therefore  probably 
contained  some  digitonin  (Euler  and 
Lundberg5).  Probably,  therefore,  the 
rigor  of  striped  frog's  muscle  produced 
by  the  digitalis  preparations  used  by 
Dr.  Waller  was  due  in  every  case  to 
the  presence  of  a  saponin ;  these 
bodies  have  little  action  on  the  frog’s 
heart,  and  there  is  no  evidence  that 
they  are  of  any  therapeutic  value  as 
Cardiac  tonics. 

Therefore  the  action  of  digitalis 
preparations  upon  the  isolated  frog’s 
sartorius,  unfortunately,  cannot  be 
relied  upon  to  give  any  indication  as 


to  the  therapeutic  value  of  the  preparation. 

Conclusions 


•ight.) 

sily  explained  by  considering  the  nature  of  the  drugs 
.neb  he  used;  these  drugs  were  as  follows: 

1.  Digitoxin  (Merck). 

2.  Digitalin  (Nativelle). 

3.  Digitalin  (Merck). 

h  Digitalinum  verum  (Sclimiedeberg). 

5.  Digitalinum  pulv.  pur.  German  (Merck). 

5.  Tincture  of  digitalis. 

7.  A  saponin. 

E  these  drugs,  the  first  two  had  no  effect  upon  striped 
usele,  but  tho  last  five  all  produced  rigor  in  a  concentra- 
pn  of  1  per  1,000.  The  first  three  drugs  were  all  nearly 
'soluble,  the  fourth  was  soluble  with  difficulty,  and  the 
st  three  were  readily  soluble.  The  last  five  drugs  all 
induced  considerable  frothing  when  their  solutions  were 
[taken. 

Now  digitoxin  (Merck)  and  digitalin  (Nativelle)  both 
.'lisist  of  nearly  pure  digitoxin,  and  this  drug  is  soluble  in 
iu  2,000  of  water  (Euler  and  Lundberg6).  Dr.  Waller 
und  that  a  saturated  solution  of  either  of  these  propara- 
>ns  produced  no  action  upon  the  isolated  frog’s  sartorius, 
it  I  found  that  a  solution  of  1  in  700,000  of  digitoxin 
■oduces  systolic  arrest  of  an  isolated  frog’s  heart3 ;  and  it 
generally  agreed  that  digitoxin  is  the  most  powerful 
the  glucosidts  isolated  from  digitalis. 

It  appears,  therefore,  that  the  glucosides  digitoxin  and 
jrophanthin  both  have  no  action  on  tho  frog’s  striped 
usele,  but  both  have  an  extremely  powerful  action  upon 
0  frog’s  heart. 

Five  drugs  produced  rigor  of  frog’s  muscle,  and  four  of 
esc  (Nos.  3,  5,  6,  and  7),  according  to  Robert, 6  all  contain 
i'ge  quantities  of  saponin,  and  the  other  drug  (No.  4) 
obably  also  contains  some  saponin  ;  for  digitalin 
lerck)  is  really  a  pure  preparation  of  the  saponin  digi- 
uine,  and  is  the  preparation  used  by  the  writer  iu  the 
periments  already  described.  Digitalinum  pur.  pulv. 
nnan  contains  60  per  cent,  of  digitonin  ;  tincture  of 
gitalis  always  contains  a  considerable  quantity  of 
gitonin,  and  the  last  preparation  used  was  a  purified 
ponin.  Digitalinum  verum  is  said  to  consist  of  the 
;i'e  glucosidc  digitalin  ;  but  this  substance  is  less  soluble 
an  digitoxin  and  does  not  cause  frothing,  whereas  the 


1.  Strophanthin  never  produces 
rigor  in  the  isolated  frog’s  sar¬ 
torius;  in  strong  concentration  it 
produces  a  gradual  loss  of  tlio 
power  of  contraction. 

2.  Digitonin  produces  rigor  in 
the  isolated  frog’s  sartorius,  but 
has  only  a  feeble  action  on  the 
frog’s  heart ;  the  effect  produced 
is  unlike  that  produced  by  the 
digitalis  glucosides. 

3.  The  action  of  preparations 
of  digitalis  iu  producing  rigor  of 
the  isolated  frog’s  sartorius  is  pro¬ 
bably  due  entirely  to  the  digitonin 
jr  other  sa.ponins  present,  and  is 
not  due  to  the  glucosides. 

4.  There  is  no  necessary  relation 
between  the  action  of  prepara¬ 
tions  of  digitalis  and  allied 
substances  upon  the  striped 
muscle  of  the  frog  and  their 

heart. 
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SOME  INVESTIGATIONS  OE  THE  ACTION 
OF  DIGITALIS  ON  THE  BLOOD 
PRESSURE  IN  MAN. 

By  Frederick  W.  Price,  M.D.,  M.R.C’.P., 

Physician  to  the  Great  Northern  Hospital  and  to  the  Mount  Vernon 

Hospital. 

Among  the  common  beliefs  which  are  held  without 
questioning  by  the  profession  at  large  is  the  belief  that  tlia 
internal  administration  of  digitalis  increases  the  blood 
pressure  in  man  by  constricting  the  peripheral  vessels. 
This  view  is  found  in  the  textbooks  of  pharmacology  and 
therapeutics,  and  it  is  taught  in  the  medical  schools.  The 
result  of  it  is  that  therapeutists  are  afraid  of  administering 
the  drug  in  cases  of  cardiac  failure  in  which  there  is 
extensive  degeneration  of  the  arterial  coats,  for  fear  of 
|  rupture  of  their  walls  and  apoplexy,  or  where  cardiac 
dilatation  is  associated  with  increased  arterial  tension 
from  disease  of  the  arterial  coats  and  of  the  kidneys. 

Some  try  to  get  over  the  difficulty  by  prescribing  along 
with  digitalis  some  oppressor,  such  as  sodium  nitrite  or 
nitroglycerine,  in  order  to  dilate  the  vessels  and  lessen  the 
arterial  tension.  It  should  not  be  forgotten,  however,  that 
the  effects  of  oppressors  are  but  transient,  while  tho  vise 
in  the  peripheral  resistance — if  it  is  brought  about  by 
digitalis  —  is  practically  continuous.  Others  employ 
stroplianthus  instead  in  these  cases,  because  of  the  pre¬ 
vailing  view  that  it  constricts  the  peripheral  vessels  less  or 
not  at  all.  Now,  the  belief  that  digitalis  raises  the  blood 
pressure  by  causing  arterial  constriction  rests,  with  tho 
exception  of  Sir  Lauder  Brunton’s  observations  by 
means  of  the  spliygmograph  upon  himself,  entirely 
upon  experiments  on  animals,  and  animals  which 
are  in  normal  health.  The  experimentalist,  in  order 


690 


Tite  Eeitiss  ■> 
Medical  Jcuhnai.  j 


SECTION  OF  PHARMACOLOGY  AND  THERAPEUTICS.  ^SeptY  21, 


to  get  bis  results  -within  a  few  hours,  usually  employs 
extremely  large  closes.  Also,  the  reaction  of  a  drug 
is  influenced  by  the  nature  of  the  lesion.  For  these 
and  other  reasons,  although  it  may  he  proved  that  a 
particular  drug  has  a  certain  action  on  a  healthy  animal, 
it  does  not  necessarily  follow  that  it  has  the  same  action 
on  a  human  being  with  a  diseased  condition.  Also,  in 
regard  to  blood  pressure,  it  is  of  the  utmost  importance  to 
remember  that  in  man,  in  order  that  the  upright  posture 
may  be  maintained,  the  vaso  constrictor  mechanism  is 
much  more  perfect  than  in  the  lower  animal. 

At  the  annual  meeting  in  1911  I  read  a  short  paper 
which  embodied  in  a  practical  form  some  of  the  results  of 
a  seines  of  investigations  at  the  Mount  Vernon  Hospital, 
dealing  in  detail  with  the  action  of  digitalis  on  the  cardio¬ 
vascular  system  in  man,  conducted  by  Dr.  James  Mac¬ 
kenzie,  Professor  Cuslmy,  myself,  and  others.  In  regard 
to  the  methods  of  investigation,  with  the  exception  of 
those  cases  where  the  symptoms  required  immediate  treat¬ 
ment,  all  the  patients  were  first  of  all  given  a  course  of 
rmi  before  any  drug  was  administered.  This  plan  enabled 
us  to  study  the  effects  of  rest,  and  it  also  prevented  any 
drug  being  credited  v.  icli  results  which  were  in  reality  cine 
to  adventitious  circumstances.  Each  case  was  daily 
observed,  examined,  analysed,  and  recorded  with  scru¬ 
pulous  care,  attention  being  paid  to  the  minutest  detail. 
Blood  pressure  measurements  were  taken  by  means  of 
Martin’s  modification  of  the  Riva-Rocci  apparatus,  as  a 
rule  in  each  case  over  a  prolonged  period,  and  as  far  as 
possible  the  same  individual  took  records  of  the  same  cases 
throughout  their  whole  course.  The  accuracy  of  our 
sphygmomanometric  observations  was  repeatedly  tested  by 
the  employment  of  the  polygraph,  and  of  Korothloff’s 
auscultatory  method  instead  of  the  finger.  Only  the 
systolic  pressure  was  taken,  as,  in  oar  opinion,  it  is  very 
doubtful  if  as  yet  we  have  a  method  of  accurately  deter¬ 
mining  the  diastolic  pressure.  Excepting  in  the  early 
stages  of  our  investigations  we  confined  our  observations 
to  cases  with  a  regular  heart  action  or  with  an  occasional 
irregularity— that  is,  where  there  were  periods  of  regularity 
of  sufficient  length  during  which  to  take  measurements. 
In  hearts  with  a  completely  irregular  rhythm — in  other 
words,  in  cases  of  auricular  fibrillation — where  there  is  a 
constant  'variation  in  the  strength  of  the  pulse  beats,  the 
pressure  in  the  air-bag  will  obliterate  some  of  the  beats, 
and  may  not  obliterate  some  of  the  other  beats,  and  as  the 
beats  come  through  in  an  irregular  fasliim,  in  our  opinion 
it  is  impossible  to  get  a  figure  wdiicli  represents  the  condi¬ 
tion,  and  therefore  we  came  to  the  conclusion  that  the 
records  of  cases  of  auricular  fibrillation  were  not  sufficiently 
reliable  to  be  of  much  value. 

In  regard  to  digitalis,  our  practice  was,  as  a  rule,  to  give 
a  drachm  of  the  tincture  a  day,  either  15  minims  four 
times  a  day,  or  20  minims  three  times  a  day ;  but  in  regard 
to  the  cases  in  which  blood  pressure  measurements  were 
carefully  noted  we  sometimes  gave  only  15  minims  three 
times  a  day.  In  practically  all  the  cases  these  doses  were 
continued  until  some  definite  reaction  was  obtained,  such 
as  vomiting  and  heart  irregularities. 

The  cases  in  which  blood  pressure  observations  -were  care¬ 
fully  made  were  :  Seven  cases  of  mitral  disease,  one  case  of 
mitral  disease  with  a  systolic  murmur  over  the  sternum,  oue 
case  of  cardio  sclerosis  and  arterio- sclerosis,  four  cases  of 
double  aortic  and  mitral  systolic  bruit,  and  two  cases  of 
double  mitral  and  double  aortic  disease.  In  all  excepting  five 
cases  there  was  no  observable  change  in  tlie  blood  pressure 
during  tlie  administration  of  tlie  drug.  Of  these  five  cases, 
in  three  there  was  a  fall  equal  to  about  20  mm.  of  mercury 
towards  the  end  of  the  period  of  administration  (iii  one  of 
these  the  fall  remained  after  the  drug  was  stopped) ;  in 
oue  there  was  probably  a  fall ;  and  in  one  there  was  a  rise 
equal  to  about  20  mm. — namely,  in  a  case  of  double  aortic 
disease  and  mitral  systolic  murmur,  in  which  there  was 
oedema,  ascites,  and  impairment  and  rales  over  the  bases 
of  the  lungs.  A  short  abstract  of  all  the  cases  is 
appended. 

It  seemed  to  mo  that  the  matter  was  of  such  great 
practical  importance  that  I  decided  to  extend  these 
observations,  and  for  nearly  a  year  now  I  have  been  con¬ 
ducting  investigations  of  blood  pressure  in  man  by  the 
methods  in  use  for  observing  it  clinically.  In  regard  to 
the  general  subject  of  blood  pressure  in  man.  one  im¬ 
portant  point  has  been  elicited  which  has  a  very  important 


bearing  upon  the  question  of  tlie  possible  action  of  digitalis. 
In  this  respect,  1  may  say  that  the  conclusion  which  I 
have  arrived  at  is  based  upon  a  very  large  number  of 
observations.  It  is  this:  that  in  a  considerable,  indeed 
in  almost  a  large,  percentage  of  cases  I  have  found 
considerable  fluctuations  in  tlie  blood  pressure  from  day  to 
day.  I  am  not  now  referring  to  tlie  variations  associated 
with  meals,  physical  exertion,  or  mental  states;  but  to 
diurnal  variations  which  appear  to  be  quite  independent  of 
these.  Let  me  just  mention  one  case  which  illustrates 
this. 

I  had  under  my  care  a  middle-aged  man,  with  a  systolic, 
blood  pressure  of  about  150  mm.,  in  whom  there  was 
a  moderate  degree  of  thickening  of  tlie  vessel  wall,  and  a 
slightly  enlarged  heart,  but  no  evidences  of  kidney  disease. 
He  was  under  my  observation  in  the  hospital  for  fivo 
months.  For  many  weeks  I  kept  him  in  bed  aud  took  his 
blood  pressure  myself,  with  the  same  instrument,  at  the 
same  time  of  the  day,  and  under  precisely  the  same 
conditions,  nearly  every  day.  There  were  not  very  in¬ 
frequent  diurnal  variations,  up  to  26  ram.  of  mercury. - 
Now,  if  in  by  110  means  a  small  proportion  of  cases  there 
may  be  considerable  normal  fluctuations  from  day  to  day, 
we  should  be  very  careful  in  coming  to  conclusions  ia 
regard  to  tlie  action  of  drugs  on  the  blood  pressure  in  man. 
It  should  never  be  forgotten  that  any  changes  observed 
after  the  administration  of  a  drug  in  disease  may  be  due 
to  the  natural  course  of  the  malady. 

In  regard  to  the  cases  in  which  I  have  given  digitalis, 
the  measurements  were  taken  either  by  myself  or  on 
nearly  every  occasion  by  one  particular  individual  with 
whose  results  I  repeatedly  compared  my  own  aud  always 
found  them  to  be  the  same.  They  were  taken  in  each  case 
over  a  prolonged  period — up  to  five  months— at  practically 
the  same  time  and  under  precisely  the  same  conditions  (that 
is,  tlie  patient  was  kept  in  bed,  etc.)  nearly  every  day,  and 
the  same  instrument  was  used.  I  confined  my  observations 
to  tlie  systolic  pressure  for  tlie  reason  already  mentioned. 
Excepting  where  otherwise  stated,  I  gave  a  drachm  of 
'the  tincture  per  day.  In  practically  all  the  cases  these 
doses  were  continued  until  some  definite  reaction  was 
obtained,  Five  cases  have  been  recorded  with  the  greatest 
detail.  In  none  was  there  a  rise  in  the  blood  pressure 
during  the  administration  of  the  drug,  and  iu  one  possibly 
there  was  a  fall.  I  will  read  a  short  abstract  of  each  case. 


Case  i. 

A  labourer,  52  years  of  age.  Complaint,  pain  in  tlie  precordia. 
Former  history  "of  excessive  beer  drinking.  Accustomed  to 
very  severe  physical  exertion.  No  history  of  rheumatism, 
chorea,  or  scarlet  fever.  Slight  tuberculous  lesion  left  apex 
detected  three  years  ago;  soon  became  quiescent.  Pain  iu 
precordia  the  last  three  years.  Dyspnoea  on  exertion  two 
years,  present  on  lying  down  last  few  months. 

State  on  Admission— A.  short,  thick-set,  muscular  man. 
Tenderness  of  left  breast,  sterno-mastoid,  and  trapezius.  Pulse 
of  normal  rate  and  rhythm.  Apex  beat  in  the  fifth  interspace, 
4ft  in.  to  left  of  middle  line.  Faint  mitral  systolic  bruit.  Aortic 
second  sound  considerably  accentuated.  Evidences  of  healed 
lesion  left  apex,  and  of  emphysema.  Palpation  reveals  a  con¬ 
siderable  degree  of  thickening  of  wall  of  radial  artery.  From 
six  weeks  onwards  after  admission  for  ninety-nine  days  tne 
average  systolic  blood  pressure  was  152  mm.  It  showed  a  con¬ 
siderable  range  of  diurnal  variation,  from  134  to  160,  apart  from 
one  occasion,  when  it  was  170.  During  this  period  of 
ninety-nine  days  three  courses  of  tincture  of  digitalis  were 
administered— namely,  (1)  for  nine  and  a  third  days,  (2)  for  nine 
days,  and  (3)  30  min.  {.Lit.  for  five  days. 

On  comparing  the  blood  pressure  records  of  the  periods  when 
the  patient  was  not  taking  the  drug  with  those  when  the  drug 
was  being  administered,  it  cannot  be  said  that  the  blood 
pressure  became  raised  during  the  latter. 


V_>AijIt  J.  J.  • 

A  carpenter,  36  years  of  age.  Complaint,  “  rheumatism.’ 
Acute  rheumatism  at  16,  since  when  be  has  suffered  from  slight 
dyspnoea  and  palpitation  on  exertion.  Has  had  subacute 
rheumatism  the  last  seven  weeks.  j 

State  on  Admission. — No  pyrexia.  Pulse  between  70  and  80.  ot 
normal  rhythm.  Apex  beat  in  the  fifth  interspace,  area  and 
force  considerably  increased.  Transverse  diameter  of  heart 
5 g  in.  Loud,  rather  harsh,  mitral  systolic,  with  unusually 
large  area  of  propagation.  Wall  of  radial  artery  not  unduly 
palpable.  Systolic  blood  pressure  ranges  from  143  to  160, 
excepting  that  on  one  occasion  it  was  136,  the  average  being  14/. 
Two  course  of  tincture  of  digitalis  were  administered— namelv, 
(1)  for  nine  days  aud  (2)  for  six  days.  No  change  in  blood 
pressure  observed. 

Case  iii.  , 

A  bricklayer,  59  years  of  age.  Complaint,  attacks  of  faintness 
and  pain  in  the  region  of  the  heart.  No  history  of  excess  01 
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ar. 

History. 

Pulse. 

Heart,  etc. 

Blood 

Pressure. 

Drug. 

Change  in 
Blood 
Pressure. 

Change  in  General 
Conditiion. 

F. 

None  of  rheum- 
atisn  or 
chorea 

80-90,  n'Srmal 
rhythm 

Apex  beat  5th  interspace  ;  trans¬ 
verse  diameter  6J  in.  ;  mitral 
presystolic,  and  sometimes  dia¬ 
stolic 

110-120  mm. 

5.i  per  day  for 
7  days 

Fall  of  about 
20  mm.  by 
end  of  period 
of  adminis¬ 
tration 

Second  course  of  drug  fol¬ 
lowed  by  auricular  fibril¬ 
lation  for  4  days  ;  during 
3rd  course  heart-block 
occurred. 

M. 

Scarlet  fever ; 
none  of  rheum¬ 
atism 

90-100,  occa¬ 
sional  extra- 
systole 

Apex  beat  5th  interspace ;  trans¬ 
verse  diameter  5  in.  ;  mitral 
presystolic  and  diastolic 

106-228  mm. 

5j  per  day  for 

7  days 

None 

Drug  caused  heart-block. 

F. 

Acute  rheum¬ 
atism  thrice; 
cerebral  em¬ 
bolism 

50-70,  normal 
rhythm 

Apex  beat  6tli  interspace,  §  in. 
outside  nipple  line,  and  for¬ 
cible  ;  mitral  presystolic  and 
occasionally  diastolic 

90-100  mm. 

(1)  11145  per  day 
for  9  days, 

(2)  5.i  per  day 
for  6  days 

None 

Slight  decrease  of  pulse* 
rate 

F. 

None  of  rheum¬ 
atism 

60-70,  normal 
rhythm 

Apex  beat  6th  interspace,  out¬ 
side  nipple  line ;  mitral  pre¬ 
systolic 

112-128  mm. 

3.i  per  day  for 
5  days 

Certainly  no 
rise 

No  apparent  effect  on  heart. 

M. 

Acute  rheum¬ 
atism  four 
times 

About  100,  nor¬ 
mal  rhythm 

Transverse  diameter  3  in. ;  short 
mitral  presystolic 

116-134  mm. 

5i  per  day  for 
5a  days 

Fall  of  about 
20  mm.  by 
end  of  period 
of  adminis¬ 
tration 

Drug  caused  partial  heart- 
block,  but  did  not  materi¬ 
ally  slow  the  pulse. 

F. 

Acute  rheum¬ 
atism  thrico 

80-90,  normal 
rhythm 

Transverse  diameter  6i  in.; 
mitral  presystolic,  systolic, 
and  diastolic 

About 
100  mm. 

11145  per  day 
for  8  days 

None 

No  effect  upon  the  heart. 

F. 

Acute  rheum¬ 
atism  thrice 

96,  frequent 
extrasystole, 
and  pulsus 
alter  nans 
after  each 

Left  border  4J  in.  fi-om  mid- 
sternal  line ;  mitral  presys¬ 
tolic  and  systolic 

142-172  mm. 

11145  per  day 
for  5  days 

Certainly  no 
rise 

No  effect  upon  heart-rate 
or  upon  occurrence  of 
extrasystoles. 

F. 

Scarlet  fever, 
acute  rheum¬ 
atism,  and 
chorea 

70-80,  normal 
rhythm 

Transverse  diameter  7f  in. ; 
mitral  presystolic  and  dia¬ 
stolic;  systolic  over  sternum 

112-130mm. 

5,i  per  day  for 
11s  days 

Certainly  no 
rise;  pro¬ 
bably  a  fall 

Decreased  heart  rate  and 
caused  heart-block,  sinus 
irregularity,  extrasystoles, 
and  pulsus  alternans. 

M. 

None 

120-140,  nor¬ 
mal  rhythm, 
collapsing 

Apex  beat  5th  and  6th  inter¬ 
space,  outside  nipple  line,  dif¬ 
fuse;  aortic  diastolic,  and 
mitral  systolic;  bases  im¬ 
paired,  and  fine  rales ;  liver 
large  and  pulsating  ;  ascites  ; 
much  oedema 

116-134  mm. 

(11  3j  per  day 
for  15  days, 

(2)  3j  per  day 
for  9  days 

Nona 

Produced  heart  -  block, 

extrasystoles,  and  pulsus 
alternans ;  it  increased 
the  flow  of  urine,  but  had 
no  effect  upon  the  auri¬ 
cular  rate. 

M. 

Acute  rheum¬ 
atism  thrice 

About  90,  nor¬ 
mal  rhythm, 
collapsing 

Arterial  wall  thick  and  some¬ 
what  tortuous  ;  apex  beat  6th 
interspace,  diffuse;  transverse 
diameter  97  in  ;  mitral  sys¬ 
tolic;  double  aortic ;  cyanosis; 
orthopnoea;  slight  jaundice; 
much  oedema;  slight  albu¬ 
minuria 

170-180  mm. 

5j  per  day  7 
days  after 
admission 
for  7  days 

Rise  of  about 
20  mm. 

Caused  diuresis ;  pulse  did 
not  decrease  in  rate. 

F. 

Acute  rheum¬ 
atism  several 
times 

About  100,  nor¬ 
mal  rhythm, 
collapsing 

Apex  beat  6tli  interspace,  dif¬ 
fuse  ;  transverse  diameter 
7|in. ;  mitral  systolic;  double 
aortic 

120-154, 
average 
138,  mm. 

(11  3i  per  day 
for  5  days, 

(2)  11X45  per  day 
for  11  days 

None 

None 

No  effect  upon  the  heart- 
rate. 

F. 

Rheumatism 
each  winter, 
hut  no  acute 
attack 

80-90.  normal 
rhythm 

Apex  beat  6th  interspace,  1*  in . 
outside  nipple  lino ;  mitral 
systolic ;  double  aortic;  ortho¬ 
pnoea  ;  oedema 

130-110  mm. 

3.i  per  day  for 
for  18s  days 

Fa  11  of  20  mm., 
which  re¬ 
mained  after 
drug  stopped 

Practically  no  effect  upon 
the  heart. 

M  , 

Acute  rheum¬ 
atism  several 
times,  severe 
physical  exer¬ 
tion 

100-110.  nor¬ 
mal  rhythm 

Apex  beat  6th  interspace  ;  trans¬ 
verse  diameter  5  in.;  mitral 
systolic;  double  aortic;  liver 
large ;  orthopnoea 

124-136  mm. 

5.i  per  day  for 

5  days 

None 

No  effect  upon  the  heart. 

F. 

80-90,  ana¬ 
crotic,  occa¬ 
sional  extra- 
systole 

Apex  beat  6th  interspace;  trans¬ 
verse  diameter  6|  in. ;  mitral 
presystolic  and  diastolic; 
double  aortic ;  emphysema 

107-135, 
average 
117,  mm. 

5j  per  day  foi¬ 
ls  days 

None 

No  apparent  effect  upon  the 
heart. 

F. 

None  of  rheum¬ 
atism 

80-90,  occa¬ 
sional  extra¬ 
systole 

Left  border  5  in.  to  left  of  mid- 
sternal  line ;  mitral  presystolic 
and  diastolic  ;  double  aortic  ; 
emphysema ;  attacks  of  semi¬ 
unconsciousness 

96-125, 
average 
106,  mm. 

3j  per  day  foi¬ 
ls  days 

None 

Slight  improvement  in  the 
general  condition,  but  no 
appreciable  effect  upon 
the  heart. 

Scarlet  fever, 
acute  rheum¬ 
atism,  and  in¬ 
fluenza  many 
times 

About  70,  nor¬ 
mal  rhythm 

Left  border  5nin.  to  loft  of  mid- 
sternal  line  ;  mitral  systolic  ; 
aortic  systolic 

100-118, 

average 

111,  mm. 

o.i  per  day  for 

7  days 

None 

No  apparent  effect  upon  tho 
heart. 

cohol  or  of  venereal  disease.  Increasing  dyspnoea  on  exertion 
-st  three  years.  Dull,  heavy  pain  in  precordia  on  exertion 
-st  two  years,  worse  since  April,  1911 ;  recently  even  on  walking 
a  level,  and  occasionally  after  getting  into  bed  following 
Portion ;  when  attack  is  severe,  pain  sometimes  radiates  to 
ght  shoulder  and  down  right  arm.  When  attacks  severe  sense 
-  constriction  round  chest  very  definite,  and  on  few  occasions 
as  had  sensation  of  impending  dissolution.  Sometimes  falls 
wn  during  attacks,  followed  by  retching. 

State  on  Admission. — Pulse  between  60  and  70,  of  normal 
lythm.  Tenderness  of  left  breast,  sterno-mastoid,  and  tra- 
2zius.  Apex  beat  in  fifth  interspace.  Left  border  of  heart, 
;  in.  from  mid-sternal  line.  Faint  localized  mitral  systolic. 
0  aortic  systolic,  but  second  sound  rather  accentuated.  Wall 
radial  artery  considerably  thickened  and  tortuous.  Systolic 
ood  pressure  ranges  from  104  to  120,  being  usually  about 
■0,  and  the  average  being  111.  Tincture  of  digitalis  was  given 


for  about  a  fortnight.  Certainly  no  increase  in  blood  pressure, 
possibly  a  fall. 

Case  iv. 

A  carman,  37  years  of  age.  Complaint,  pain  in  the  epi¬ 
gastrium  and  left  arm  on  exertion.  Wassermann  reaction 
positive.  Accustomed  to  very  severe  physical  exertion.  History 
of  quinsy;  none  of  acute  rheumatism,  chorea,  or  scarlet  fever. 
Has  suffered  from  angina  pectoris  for  three  and  a  half  months  ; 
attacks  now  occur  on  least  exertion. 

State  on  Admission. — Unusually  well-developed,  muscular 
man.  Pulse  of  normal  rate  and  rhythm.  On  examination  of 
the  heart  absolutely  nothing  abnormal  detected  (no  aortic 
systolic  bruit  or  accentuation  of  second  sound).  Knee-jerks 
feeble.  Urine  normal.  Wall  of  radial  artery  not  unduly 
palpable.  Systolic  blood  pressure  ranges  from  110  to  130  (except 
that  one  occasion  140),  the  average  being  120.  Digitalis  ad¬ 
ministered  for  ten  days.  No  change  in  blood  pressure  observed. 
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Case  v.  _  . 

A  male,  45  years  of  age,  formerly  a  machinist  (which  invol  ved 
rather  severe  physical  exertion),  last  seven  to  eight  mont  , 
panerer.  Complaint,  shortness  of  breath  on  exertion.  No 
history  of  alcohol  or  venereal  disease.  Rheumatic  fey  ei  at 
34.  Influenza,  November,  1910.  Dyspnoea  and  palpitation  on 

exertion  since  Christmas,  1910.  ,  , 

State  on  Admission.— A  spare  man.  Pulse  140,  tracing  reveals 
pulsus  alternans.  Apex  beat  in  the  fifth  interspace,  area  and 
force  moderately  increased.  Left  border  oi  heart  41  in.,  and 
right  border  2 h  in.,  from  middle  line  (right  border  oi  heart  came 
in  nearly  1  in.  latter).  Aortic  systolic  and  diastolic.  Mitral 
diastolic.  Liver  palpable.  Moderate  emphysema.  Urine 
normal.  Wall  of  radial  artery  not  unduly  palpable,  bysmlic 
blood  pressure  varied  from  134  to  146.  A  course  of  digitalis  was 
administered.  No  rise  in  blood  pressure. 


The  conclusions  I  draw  from  these  investigations  are  as 
follows:  Taking  the  twenty-one  cases,  in  regard  to  which 
I  venture  say  that  thoroughly  accurate  observations  were 
made,  in  only  one  case  was  there  a  rise  in  blood  pressure. 
When  it  is  remembered  that  in  several  cases  there  was  a 
fall  of  pressure,  and  especially  when  we  remember  the 
"fact  that,  as  I  have  pointed  out,  not  infrequently  a  normal 
diurnal  variation  of  considerable  range  occurs,  I  think  we 
may  say,  that  so  far  as  these  cases  are  concerned,  judged 
by  the  methods  in  use  for  observing  the  blood  pressure 
clinically,  the  internal  administration  of  digitalis  does  not 
raise  the  blood  pressure  in  man  by  constricting  the  peri¬ 
pheral  vessels.  If  that  be  so,  the  very  important  practical 
point  will  have  been  discovered  that  there  is  no  risk  in 
administering  the  drug  in  cases  of  degeneration  of  the 
walls  of  the  blood  vessels  or  of  supernormal  blood  pressure. 
It  may  be  said  that  the  number  of  the  cases  which  I  have 
investigated  is  not  large.  But  when  we  consider  the  long- 
continued  and  detailed  observations  in  each  case,  I  am 
inclined  to  think  I  am  justified  incoming  to  the  conclusion 
I  have  named. 


slight  fullness  in  the  head  and  slight  and  transient  increase 
in  the  frequency  of  the  pulse  from  ten  to  twenty  minutes 
afterwards. 

The  cases  in  which  the  drug  was  administered  were 
four  in  number.  Three  had  arterio- sclerosis  associated  with 
chronic  Bright’s  disease,  and  had  a  blood  pressure  of  over 
200  mm.  Hg ;  the  fourth  was  a  case  of  chronic  myocarditis 
and  pericarditis  (adherent  pericardium)  with  marked 
emphysema.  The  drug  was  given  in  doses  of  1  grain  (two 
tabloids)  three  times  a  day,  and  its  effects  compared  with 
those  of  one  or  more  members  of  the  nitrite  group.  Thus 
administered,  it  produced  no  obvious  effect  on  the  form  of 
the  pulse  tracing,  and  it  had  less  effect  on  the  blood 
pressure  than  2-grain  doses  of  sodium  nitrite  or  half-grain 
doses  of  erythrol  tetranitrate.  It  also  failed  to  prevent 
the  attacks  of  dyspnoea  to  which  two  of  the  arterio¬ 
sclerotic  patients  were  subject,  or  to  relieve  the  difficulty 
of  breathing  in  the  case  of  cardiac  failure.  But  this  was 
equally  true  of  erythrol  tetranitrate.  liie  attacks,  how¬ 
ever,  were  relieved  by  inhalation  of  amyl  nitrite,  and 
usually,  but  less  completely,  by  1  drachm  of  sweet  spirit  of 
nitre  in  water  by  the  stomach.  The  three  arterio-sclerotic 
patients  expressed  themselves  as  feeling  at  first  more 
comfortable  under  the  influence  of  the  drug,  but  a  second 
administration  in  one  case  when  symptoms  of  heart  failure 
began  to  be  more  manifest  failed  to  give  any  relief.  No 
ill  effects  from  the  drug  were  observed  or  complained  of 
except  in  the  heart  case,  in  whom  it  seemed  to  induce 
nausea,  and  its  administration  had  to  be  discontinued  in 
consequence.  On  the  whole,  considering  the  pharma¬ 
cological  action  of  the  drug  after  intravenous  injection,  its 
therapeutic  effects  were  disappointing.  This  may  be  due 
to  the  employment  of  insufficient  doses,  but  is  more  pro¬ 
bably  due  to  the  ease  with  which  it  oxidizes.  Appended 
is  a  brief  account  of  the  cases  in  which  the  drug  was  tried. 


CLINICAL  EXPERIENCES  WITH  TETRAHYDEO- 
P  AP  A  YE  RO  LIN  E  HYDROCHLORIDE. 

By  C.  R.  Marshall,  M.D.,  M.A., 

Professor  of  Materia  Medica  and  Therapeutics  in  the  University  of 
Sfc.  Andrews ;  Physician  to  the  Dundee  Royal  Infirmary. 

This  alkaloid  was  prepared  by  Pyman1  and  was  investi¬ 
gated  physiologically  by  Laidlaw.2  Laidlaw  found  that 
the  substance  inhibits  the  tone  of  unstriped  muscle  fibre, 
especially  that  of  the  blood  vessels,  the  bronchioles,  and 
the  uterus,  and  stimulates  the  heart.  Both  by  perfusion 
experiments  and  by  cardiometric  tracings  with  an  intact 
circulation  he  showed  that  the  rate  of  the  heart-beats  was 
enormously  increased  and  their  force  considerably  aug¬ 
mented.  Notwithstanding  this  effect,  the  intravenous 
injection  of  3-10  mg.  to  anaesthetized  animals  caused  a 
rapid  and  marked  fall  of  blood  pressure ;  in  one  case  an 
injection  of  3  mg.  induced  a  fall  of  70  mm.  Hg.  On  the 
bronchioles  the  effect  was  also  powerful ;  4  mg.  counter¬ 
acted  the  constricting  effect  of  1  mg.  pilocarpine  injected 
previously,  and  prevented  the  action  of  10  mg.  pilocarpine 
subsequently.  The  substance  was  also  found  to  be  rela¬ 
tively  non-toxic;  25  mg.  given  hypodermically  to  a  cat 
produced  no  obvious  symptoms  beyond  a  slight  increase  in 
the  frequency  of  the  pulse,  and  50  mg.  by  the  mouth  half 
an  hour  later  merely  caused  a  further  increase  in  the 
pulse-rate. 

The  relative  non-toxicity  of  the  substance  and  the  com¬ 
bined  effects  of  vaso-dilatation,  relaxation  of  the  bron¬ 
chioles,  and  stimulation  of  the  heart,  produced  by  it, 
suggested  that  it  might  be  of  value  as  a  therapeutic  agent, 
and  at  the  request  of  a  representative  of  Messrs.  Burroughs, 
Wellcome  and  Co.  I  agreed  to  give  the  new  drug  a  trial. 
For  this  purpose  a  gross  of  tabloids,  each  containing  ^  gr. 
(the  suggested  dose)  of  tetrahydro-papaveroline  hydro¬ 
chloride,  was  kindly  sent  to  me  by  the  firm. 

The  pharmacological  experiments  seemed  to  indicate 
that  the  substance  might  be  useful,  at  least  as  a  palliative, 
in  the  treatment  of  arterio- sclerosis  with  commencing 
heart  failure,  and  possibly  also  in  dyspnoeic  conditions 
and  heart  failure  due  to  other  causes.  Its  administration 
was  consequently  confined  to  this  class  of  cases.  Before 
commencing  its  administration  I  took  two  tabloids,  and 
half  an  hour  later  four  tabloids,  with  no  other  effect  thau 


Case  i. 

Woman,  aged  51.  Engaged  in  household  duties.  No  previous 
illnesses.  The  present  illness  commenced  ten  months  before 
admission  with  breathlessness,  palpitation,  and  cough.  Later 
headache,  nausea,  and  vomiting  appeared.  Under  treatment 
she  improved  from  time  to  time,  but  the  symptoms  always 
reappeared,  and  the  coughing,  which  was  often  spasmodic  m 
character,  sometimes  induced  vomiting  of  dark  masses  of 

When  admitted  under  the  care  of  my  colleague,  Dr.  Mackie 
Whyte,  she  was  suffering  from  headache,  especially  iu  the 
morning,  and  breathlessness.  The  heart  was  much  enlarged— 
the  apex  heating  54  in.  from  the  middle  line — and  a  mitral 
systolic  murmur  and  an  accentuated  second  sound,  especially  111 
the  aortic  area,  were  present.  The  pulse  was  irregular  botn  111 
force  and  rhythm,  and  the  maximal  blood  pressure  was  270  mm. 
Hg.  There  were  slight  dullness  and  some  crepitations  at  the 
bases  of  both  lungs,  and  a  trace  of  albumen  and  a  few  hyaline 
and  granular  casts  were  present  in  the  urine.  Yv  itli  rest  111  hed 
and  the  administration  of  caffeine  for  the  headache,  the  paeent 
imnroved  somewhat.  Later  2  grains  of  sodium  nitrite  tin ec 
times  a  day  was  ordered,  but  was  discontinued  four  days  later 
owing  to  a  fainting  attack  with  headache,  giddiness,  sickness 
and  palpitation,  occurring  while  in  bed.  A  lew  days  later  1 1n¬ 
case  came  under  my  notice,  and  at  my  suggestion  Dr.  \Vh wo 
kindly  consented  to  give  the  new  drug  a  trial.  The  administra¬ 
tion  was  commenced  six  davs  after  the  discontinuance  of  un 
sodium  nitrite,  two  tabloids  il  grain)  being  given  three  times  a 
day.  The  following  table  shows  the  effect  of  the  first  dose  01 
2  grains  sodium  nitrite  and  of  1  grain  tetrahydro-papaveroline 
hydrochloride  on  the  maximal  blood  pressure  • 


Time. 

Blood  1 

Toasure  in  mm.  Hg. 

9  a.m. 

250 

230 

9.30  a.m. 

2  grains  sodium 
nitrite 

1  grain  tetrahydro-papavero 
line  hydrochloride. 

10  a.m. 

2C0 

210 

11  a.m. 

220 

210 

1  p.m. 

230 

220 

The  morning  following  the  four  days’  treatment  with  sod  1  tin 
nitrite  the  maximal  blood  pressure  was  190  mm.  Hg;  the  morn 
ing  after  the  tetrahydro-papaveroline  treatment  was  djscon 
tinned  it  was  208  mm.  Hg.  The  day  after  the  conimencemen 
of  the  new  drug  and  the  two  following  days  the  patient  said  sin 
felt  much  better,  but  on  the  fourth  day,  notwithstanding  tin 
administration  of  the  medicine,  she  complained  of  head  aery 
and  discomfort.  There  was  no  decided  influence  on  the  pulse 
The  pulse  tracings  show  no  change  until  the  end  of  the  lou 
days’  treatment,  when  longer  periods  of  regularity  occurred 
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Eight  clays  later  the  tetraliydro-papaveroline  treatment  was 
■ecomrnenced.  The  maximal  blood  pressure  was  then  202  mm. 
Ig.  The  first  1-grain  dose  of  the  drug  caused  a  fall  to 
-.80  mm.  Ilg.  forty-five  minutes  after  its  administration.  The 
ollowing  day  she  again  expressed  herself  as  feeling  better,  but 
lie  third  night  she  had  an  attack  of  breathlessness.  She  was 
ultimately  discharged  much  relieved. 


Case  ii. 

A  well-developed,  intelligent  man,  aged  57,  a  bleachfield 
yorker.  Work  formerly  arduous,  latterly  not  so.  During  the 
ust  few  years  had  taken  considerable  quantities  of  alcohol, 
h story  otherwise  unimportant.  Three  months  before  admis- 
ion  lie  ceased  work  owing  to  breathlessness  occurring  on 
ixertion  and  palpitation  occurring  after  retiring  to  bed  at 
light.  Shortly  afterwards  precordial  pain  appeared;  it  came 
>n  suddenly,  lasted  a  few  minutes,  and  disappeared  suddenly, 
■iorne  puffiness  around  the  eyes  was  also  noticed,  and  was 
ollowed  by  swelling  of  the  legs  and  by  headache.  Under  treat¬ 
ment  slight  improvement  occurred,"  but  he  was  eventually 
admitted  to  the  Dundee  Royal  Infirmary. 

On  admission  lie  complained  of  breathlessness  and  occasional 
irecordial  pain.  There  was  slight  difficulty  in  breathing  and 
light  puffiness  about  the  eyes,  but  no  other  oedema.  The 
leart  wa,s  much  enlarged,  the  apex  beating  6i  in.  from  the 
niddle  line,  and  a  rough  blowing  systolic  murmur,  slightly 
core  marked  over  the  sternum  than  elsewhere,  was  heard  over¬ 
lie  greater  part  of  the  chest  in  front  and  behind.  The  pulse 
cas  regular,  90  per  minute,  and  of  high  tension.  The  blood 
•ressure,  measured  by  Martin’s  instrument,  was  280  mm.  Hg. 

.  few  rhonchi  were  heard  in  the  chest,  and  some  slight  dullness 
nd  some  crepitations  were  present  at  the  bases  of  "both  lungs, 
’here  was  a  trace  of  albumen  in  the  urine. 

Dour  days  after  admission,  during  which  time  he  had  im- 
roved  slightly,  1  grain  tetrahydro-papaveroline  hydrochloride 
iree  times  a  day  was  ordered.  This  treatment  was  continued 
ve  days.  Two  days  after  its  commencement  he  said  he  felt 
etter,  and  at  the  end  of  the  treatment  the  breathing  was  less 
mbarrassed,  but  the  improvement  did  not  seem  to  be  greater 
ian  that  which  occurred  during  the  four  days  prior  to  the 
•eatment.  The  blood  pressure  was  not  greatly  influenced, 
he  four  days’  rest  in  bed  had  reduced  it  to  260  mm.  Hg.  After 
issation  of  the  papaveroline  treatment  it  was  240  mm.  Hg. 
he  fall  induced  by  any  single  dose  did  not  amount  to  more 
fan  10  mm.  Hg.  Two  days  after  stopping  the  treatment  he 
unplained  of  breathlessness,  and  the  following  day  lie  had  an 
[tack  of  dyspnoea.  The  three  following  days  were  spent  in 
nnfort.  Then  1  grain  pentaerythritetetranitrate  (a  compound 
unewhat  less  active  than  erythrol  tetranitrate)  was  ordered 
very  eight  hours.  It  caused  headache  at  first,  aud  on 
le  fourth  and  fifth  days  of  the  administration  some 
ifliculty  in  breathing  was  complained  of.  Otherwise 
ie  patient  was  comfortable  during  the  eight  days  this 
.'eatment  was  continued.  The  lowest  blood  pressure 
-corded  during  this  time  was  216  mm.  Hg.  At  the 
id  of  the  treatment  the  blood  pressure  was  240  mm.  Hg. 
;;tev  the  breathing  again  became  embarrassed  and  occasion- 
11  y  attacks  of  dyspnoea  occurred  during  the  night.  Dor  these 
thicks  inhalation  of  amyl  nitri  te  was  ordered,  and  almost  invari- 
bly  gave  relief.  On  a  few  occasions  morphine  was  administered, 
.otassium  iodide  and  subsequently  pentaerythrite  tetranitrate 
ere  given  without  benefit,  but  digitalin  night  and  morning,  with 
drachm  of  sweet  spirit  of  nitre  three  times  a  day,  produced 
improvement.  The  patient  was  in  hospital  for  eighteen  weeks. 
°rten  weeks  the  blood  pressure,  apart  from  variations  induced 
y  the  vaso-dilators,  remained  about  230  mm.  Kg.  Thirteen 
eeks  after  admission  the  heart  commenced  to  fail,  the 
reathing  became  more  embarrassed,  and  oedema  appeared  in 
ie  legs.  Tetraliydro-papaveroline  hydrochloride  2  grains 
otir  tabloids)  night  and  morning  failed  to  produce  any 
eneficial  effect.  There  was  no  improvement  in  the  breathing 
'  diminution  of  the  dyspnoeic  attacks,  and  no  stimulant 
tion  on  the  heart.  The  fall  in  blood  pressure  produced  by 
us  dose  at  this  time  was  only  4  to  6  mm.  Hg.  Digitalis 
' en.  subsequently  produced  temporary  improvement, 
pecially  in  the  breathing,  and  J  grain  of  erythrol  tetra- 
iiwe  night  and  morning  given  after  the  digitalis  was  stopped 
so  produced  some  degree  of  comfort  and  a  greater  fall  of 
cod  pressure  (8  mm.  Hg)  than  the  2  grains  of  tetrahvdro- 
ipaveroline  hydrochloride.  From  the  present  point  of  view 
fe  subsequent  course  of  the  case  was  disturbed  by  thepresence 
a  duodenal  ulcer  which  ultimately  perforated. 


Case  hi. 

dale  patient,  aged  60.  Present  illness  commenced  a  year 
iore  admission,  with  breathlessness  and  palpitation  ongoing 
>  a  hill.  Later  he  had  at  times  severe  precordial  pain  passing 
the  left  shoulder  aud  down  the  left  arm.  When  admitted 
.e  Jieai)t  was  found  enlarged — the  apex  was  5  in.  from  the 
■ddle  line — and  beating  irregularly.  The  sounds,  especially 
e  aortic  second,  were  accentuated,  but  no  murmurs  were 
esent.  The  maximal  blood  pressure  was  210  mm.  Hg.  There 
ts  no  albumen  in  the  urine. 

dll  rest  in  bed  he  improved  considerably.  Subsequently 
ra i  1  yd ro-papa verol ine  hydrochloride,  1  grain  three  times  a 
1,  was  given  without  apparent  benefit,  and  later,  digitalis, 
ntaerytlirite  tetranitrate,  and  erythrol  tetra, nitrate  were  ad- 
nistercd  in  succession  with  better  effect.  The  results  were 
uiiar  to  those  obtained  in  the  earlier  stages  of  the  previous 


case.  The  patient  was  discharged  much  improved  ten  we°ks 
after  admission. 

Case  iv. 

Male,  aged  46,  suffering  from  cardiac  failure.  There  was 
niaiked  bieathlessness,  orthopnoea,  some  cyanosis  and  oedema 
and  troublesome  cough  with  moderately  profuse  expectoration! 
Ahe  heart  vas  much  enlarged,  and  there  wa3  marked 
emphysema.  (Post  mortem  the  pericardium  was  found  to  bo 
adherent.) 

Under  treatment  he  improved  at  first,  but  seven  weeks  after 
admission  he  commenced  to  get  worse,  and  died  seven  and  a 
ball  weeks  later.  Eight  weeks  after  admission  1  grain  tetra- 
hydro-papaveroline  hydrochloride  three  times  a  day  was  ordered 
in  the  hope  that  it  would  stimulate  the  heart.  It  had  no  such 
effect.  The  pulse  and  blood  pressure,  which  was  low 
(100  mm.  Hg),  were  not  materially  influenced,  and  the  em¬ 
barrassed  breathing  was  not  relieved.  On  the  first  day  of  its 
administration  he  complained  of  sickness,  and  about  midnight 
vomited.  For  the  next  two  days  he  felt  sickly  at  times,  but  did 
not  actually  vomit,  and,  as  he  was  convinced  that  the  nausea 
Vi  as  due  to  the  medicine,  its  administration  was  discontinued. 
-The  nausea  tlien  disappeared.  This  is  the  only  occasion  oil 
which  I  have  noticed  ill  effects  coincident  with  the  administra¬ 
tion  of.  this  drug. 

References. 
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WEST  INDIAN  CANE  SUGAR 
IN  THE  TREATMENT  OF  CERTAIN  FORMS  OF 
HEART  DISEASE. 

By  Arthur  Goulston,  M.A.,  M.D.Cantab. 

In  this  paper  I  xvisli  to  bring  before  you  a  suggestion 
bearing  on  the  treatment  of  heart  disease  by  means  of  cane 
sugar. 

In  the  pages  of  the  British  Medical  Journal  there  have 
been  brought  before  the  notice  of  the  medical  profession — - 
by  myself  and  others — a  paper  and  two  cases  on  the  subject 
of  the  specific  action  of  cane  sugar  (West  Indian)  on  the 
myocardium  in  auricular  fibrillation,  which  is  present, 
according  to  Dr.  Thomas  Lewis  and  Dr.  James  Mackenzie, 
in  from  60  to  70  per  cent,  of  all  failing  irregular  hearts’. 
In  the  British  Medical  Journal  for  July  13th,  1912,  Dr. 
Thomas  Lewis  says : 

In  60  to  70  per  cent,  of  all  failing  hearts,  irregularity  is  the 
result  of  a  remarkable  phenomenon  which  I  described  in  this 
Journal  three  years  ago— namely,  fibrillation  of  the  auricles. 

Now,  I  first  brought  this  specific  action  of  cane  sugar 
(West  Indian)  on  the  failing  myocardium  before  the  notice 
of  the  medical  profession  generally  in  a  short  article  I 
published  in  the  British  Medical  Journal  of  March  18th, 
1911.  For  certain  reasons  I  had  to  write  this  article  in  a 
great  hurry ;  otherwise  I  should  have  mentioned  the  fact 
that  I  had  been  using  cane  sugar  for  these  irregular, 
failing  hearts  with  considerable  success  for  the  previous 
eight  or  nine  years.  In  consequence  of  the  publication  of 
this  little  article  two  striking  cases  have  been  published 
in  the  British  Medical  Journal — namely,  one  by  A.  II. 
Carter,  M.D.Lond.,  on  November  25th,  1911,  and  the  other 
by  Dr.  Dingle  on  January  13th,  1912.  In  my  thesis  for 
the  degree  of  1M.D.  at  Cambridge,  read  May  9th,  1912, 

I  established  the  fact  that  the  ingestion  of  cane  sugar 
has  a  beneficial  effect  on  the  myocardium  in  certain  forms 
of  heart  disease.  Now,  in  my  hands  and  in  the  hands  of 
my  numerous  correspondents  this  mode  of  treatment  has 
been  eminently  successful;  and  in  a  large  proportion  of 
cases  the  improvement  in  the  state  of  the  heart  aud  of 
the  patient  has  been  permanent.  I  have  made  these  pre¬ 
liminary  remarks  in  order  to  show  that  the  treatment  is 
being  made  use  of  by  many  medical  men,  and  that, 
therefore,  it  is  to  that  extent  an  acknowledged  mode  of 
treatment.  The  sugar  treatment  is  no  panacea  for 
diseases  of  the  heart,  but  it  is  a  valuable  addition  to  our 
therapeutic  armament  against  failing,  irregular  hearts. 

Given  this  premiss,  I  wish  to  make  a  suggestion  about 
the  mode  of  action  of  the  temporary  excess  of  dextrose, 
derived  from  the  ingestion  of  cane  sugar,  in  the  blood  ; 
that  is  to  say,  does  the  nutritional  value  of  the  dextrose 
for  the  myocardium  depend  on  the  dextrose  alone — as 
would  seem  to  be  the  case  from  Dr.  F.  S.  Locke’s 
experience — or  does  it  depend  upon  the  introduction  into 
the  circulation  of  dextrose  %>lus  something  else  ?  The  idea 
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that  there  might  be  another  factor  in  the  process  was 
aroused  in  my  mind  by  the  following  two  cases . 

1.  Lady,  79  years  of  age,  one  of  my  early  successful  cases. 
She  had  given  up  taking  sugar  except  in  her  tea.  1 1  om  n  y 
point  of  view,  this  means  giving  up  the  treatment.  In  Octobei  , 
1910,  I  was  called  in  to  see  her,  and  I  found  her  heart  u'regu  ai 
a«ain  and  feeble,  and  she  was  feeling  ill.  I  advised  hei  to 

return  to  her  cane  sugar  treatment  for  a  time.  l  savv.  )Ctho°ei  d 
in  a  week’s  time,  but  there  was  no  improvement.  At  the  end 
of  the  next  week,  as  there  was  still  no  improvement,  I  tliou^ 

I  would  make  a  few  inquiries.  I  discovered  that  she  was  takin^ 
beet  sugar,  and  not  the  sugar  made  from  the  sugai  cane  that 


would  improve,  until  in  December  last  he  had  to  give  up 
huntim*  a  sport  to  which  he  is  devoted.  Now  comes  the  point 
I  wish  to  emphasize.  When  the  first  bag  of  pure  cane  sugar 
(West  Indian)  arrived  his  wife  immediately  said,  “This  is  the 
same  kind  of  sugar  we  used  up  to  twelve  months  ago,”  and,  in 
proof  of  her  statement,  she  sent  for  one  of  the  old  bags  which 
had  been  given  to  the  gardener  to  keep  his  seeds,  etc.,  in.  As  I 
have  said,  this  patient  dated  the  commencement  of  his  heart 
trouble  to’ about  twelve  months  ago— that  is  to  say,  he  began  to 
notice  that  he  could  not  do  quite  so  much  as  he  had  been  in  the 
habit  of  doing  on  account  of  his  breathlessness  and  palpitation 
on  exertion  (even  slight),  till  finally  he  wTas  obliged  to  ghe  up 


hunting  altogether. 
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Tracing  1. 


Now,  directly  the  ingestion  of  cane  sugar 
(West  Indian)  was  resumed 
— under  my  treatment— 
he  began  to  mend,  and  in 
the  course  of  six  weeks 
became  quite  well  and 
able  to  do  anything  reason¬ 
able  in  the  way  of  walking 
uphill  and  riding.  When 
the  cane  sugar  (West 
Indian)  was  given  up  a 
year  ago  beet  sugar  was 
used  in  its  place  until  I 
put  my  patient  on  the 
cane  sugar  (West  Indian) 

ti'oii  i'  vn  r ill  r 
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Now,  in  these  two 
cases  their  hearts  failed 
directly  tlic  beet  sugar 
was  taken  instead  of 
the  cane  sugar  (West 
Indian),  and  rapidly  im¬ 
proved  when  the  pro¬ 
cess  was  reversed  and 
the  cane  sugar  (West 
Indian)  was  substituted 
for  the  beet  sugar. 

I  naturally  ask  my¬ 
self,  Why  is  this  ?  I 
venture  to  suggest  that 
there  is  “something” 
in  cane  sugar  (West 
Indian)  which  is  not 
present  in  beet  sugar. 
What  is  it  ?  Is  it  of  the 


c  i^^Jl  y  /t.  //*- 

Tracing  3. 


£  ,/R.  5  /  / /<%  /  2 


Tracing  4. 


— j«  --j- 


Tracing  5. 

is,  West  Indian  sugar.  I  then  took  means  to  ensure  that  she 
took  the  particular  cane  sugar  which  I  know  to  be  absolutely 
pure.  At  the  end  of  another  week  the  heart  was  much  better, 
and  in  a  fortnight  it  was  quite  regular  and  the  patient  bad 
recovered  lier  old  feeling  of  well-being.  ...  ,  - 

2.  A  gentleman,  53  years  of  age,  consulted  me  towards  uiie 
end  of  Mav,  1912.  I  made  up  my  mind  that  his  was  a  suitable 
ease  for  the  treatment.  I  put  him  on  it,  and  lie  improved 
rapidly,  and  after  six  weeks’  treatment  he  was  practically  quite 
recovered  and  was  in  his  former  good  health.  This  patient 
had  to  give  up  hunting  on  account  of  his  severe  heart  symptoms, 
l>ut  now  lie  can  rule  and  and  walk,  up  tlie  stiff  hills  in  isoith 

He  dates  the  commencement  of  his  heart  trouble  from  about 
twelve  months  ago.  He  struggled  on,  thinking  that  his  health 


nature  of  a  co-enzyme 
or  activator,  or  what  ? 

Now,  I  believe  I  am 
right  in  saying  that  up 
to  tlie  present  time  cane 
sugar,  regarded  from  the 
purely  chemical  point  of 
view,  is  cane  sugar  what¬ 
ever  its  source  may  be, 
so  I  do  not  get  much 
help  from  tlie  chemists ; 
but,  in  spite  of  this,  I 
ventured  to  bring  mv 
idea  to  the  notice  of 
three  of  the  leaders  in 
tlie  chemical  and  physio¬ 
logical  world  who  have 
given  me  much  help  in 
tlie  past,  and  they  all 
agree  that,  although 
they  do  not  know  oi 
anything  of  the  kind,  if 
is  not  inherently  ini 
possible  that  there  maj 
be  a  factor  in  cant 
sugar  .  (West  Indian 
which  is  not  present  ii 
beet  sugar.  As  thes* 
physiological  and  chemical  giants  did  not  pooh-pooh  up 
clinical  inference,  I  was  able  to  summon  _  up  enougl 
courage  to  bring  the  point  before  your  notice  as  1  < 

now  clone. 

Before  closing  this  part  of  my  paper  I  should  like  t 
mention  a  curious  fact  in  connexion  with  the  feeding  c 
bees  which  is  interesting  in  this  connexion.  Practical  bee 
keepers  tell  me  that  it  is  well  known  that  the  syrup  use 
for  feeding  bees  in  winter  must  be  made  with  West  India 
sugar,  for  if  it  is  made  with  beet  sugar  the  bees  deteriorate 
and  many  contract  disease  and  die.  Here,  again,  it  won! 
seem  that  there  is  a  something  in  the  West  Indian  can 
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ugar  which  has  a  beneficial  effect  on  the  bees  but  which 
s  not  present  in  beet  sugar. 

The  patient  from  whom  tracings  1  to  5  were  taken,  a 
oung  man  of  28  years  of  age,  has  been  under  my  cane 
ugar  treatment  since  November,  1911.  He  had  been 
mated  in  the  hospital  at  Exeter  for  his  paroxysmal 
acliycardia  for  rather  more  than  two  years  before  he  came 
o  me  in  November,  1911,  but  without  benefit,  tie  had 
pent  periods  of  many  months  in  hospital,  and  when  not 
n  in-patient  was  treated  as  an  out-patient. 

As  he  could  not  get  another  “  recommend  ”  for  the 
ospital,  he  came  to  me  in  the  middle  of  November,  1911. 
put  him  on  my  cane  sugar  treatment,  and  he  has  steadily 
■n proved  up  to  the  present  time,  as  will  be  seen  by 
blowing  the  dates  of  the  series  of  tracings.  From  the 
fiddle  of  March,  1912,  till  now  (July  24th,  1912)  he  has 
ot  had  an  attack  of  tachycardia.  I  sawT  him  on  July  21st, 


those  organs  are  diseased,  the  calcium  content  of  the  blood 
is  very  apt  to  rise,  especially  so  as  those  patients  are  fre¬ 
quently  deluged  with  milk,  a  very  popular  but  often  not 
very  appropriate  diet  for  invalids. 

This  retention  of  lime  salts  in  the  system  is  a  strongly 
contributory  cause  in  the  production  of  cardiac  hyper¬ 
trophy,  owing  to  the  contraction  of  the  peripheral  arterioles 
and  increased  viscosity  of  the  blood.  I  pointed  out  the 
dangers  likely  to  arise  from  the  recent  craze  for  sour  milk, 
owing  to  the  excessive  supply  of  lime.  This  craze  is  now 
disappearing,  but  some  of  the  expensive  and  injurious  milk 
foods  still  have  a  strong  hold,  both  on  the  medical  and 
public  minds.  Properly  home-cooked  natural  food  is  better 
than  any  artificial  product  on  the  market.  The  old 
Scriptural  quotation  that  milk  is  good  for  babes  and 
sucklings,  but  stronger  food  for  those  of  riper  years,  is  well 
worth  remembering,  especially  by  teetotalers. 

Intestinal  stasis  and  its 
deleterious  effects  have  re¬ 
cently  attracted  a  good  deal 
of  attention,  but,  strange 
to  say,  the  medical  profes¬ 
sion  is  devoting  its  efforts  to 
the  cure  of  the  mischief, 
while  its  prevention  is 
almost  entirely  neglected. 
This  is  what  might  be  ex¬ 
pected  in  a  disease  where 
surgical  intervention  is  a 
prominent  feature,  but  it 
does  not  reflect  much  credit 
on  those  who  see  the  affec¬ 
tion  in  its  early  stages. 
Metchnikoff  and  Arbuthnot 
Lane  seem  to  think  that  we 
would  get  on  very  well  with¬ 
out  our  large  bowel ;  but  as 
this  state  of  matters  is  not 
likely  to  be  attained,  in  the 
ordinary  process  of  evolu¬ 
tion,  during  the  next  million 
years,  those  of  us  who  do  not  hold  Lamarckian  ideas 
must  try  and  get  the  large  intestine  to  functionate 
regularly  without  any  radical  transformation  in  the 
animal  economy.  In  the  production  of  intestinal  stasis 
the  lime  salts  play  a  very  important  part.  No  doubt  a 
minute  quantity  of  active  calcium  ions  is  essential  for  the 
muscular  contraction  of  the  intestinal  tract;  but  when 
you  get  an  excessive  amount  of  lime  in  the  wall  of  the 
bowel  the  muscle  contracts,  often  spasmodically,  and  the 
bowel  remains  contracted  without  any  regular  peristaltic 
action.  Just  as  in  the  case  of  the  heart,  so  in  the  bowel, 
you  must  not  merely  have  calcium  but  also  potassium  ions 
for  regular  rhythmic  action. 
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Tracing'  B. 

id  he  said  he  was  quite  well  and  had  not  had  an  attack.  1 
nee  March,  1912,  he  has  been  working  at  odd  jobs,  such 
.  felling  trees,  hedging,  and  haymaking  from  6  a.m.  till 
30  to  l0  p.m.  All  these  are  hard  work,  and  yet  he  has 
it  had  an  attack.  Since  November,  1911,  he  has  not 
ken  any  drugs,  but  he  has  taken  the  cane  sugar  treat-  j 
ent  the  whole  time  till  now,  and  is  still  taking  it. 

In  another  case  there  was  about  a  month’s  treatment 
tween  the  taking  of  the  two  tracings  (A  and  B).  and 
bring  these  two  sets  of  tracings  before  your  notice  to  show 
nv  rapidly  the  cane  sugar  treatment  improves  the  heart  in 
itable  cases. 


DISCUSSION  ON 

THE  ROLE  OF  CALCIUM  SALTS  AS 
THERAPEUTIC  AGENTS . 


OPENING  PAPER. 

By  Sir  James  Bare,  M.D.,  LL.D.,  F.R.S.E. 
is  to  me  very  gratifying  to  find  so  much  interest  taken 
the  present  day  m  the  use  of  the  lime  salts,  because  it  is 
L  VfTy  many  years  since  I  was  looked  upon  as  a  bit  of  a 
ink  on  the  subject,  and  the  students  had  a  pantomimic 
i'so  about  myself  and  calcium  chloride.  Two  years  ago 
°ok  a  fairly  extensive  survey  of  the  subject  in  an  address 
the  use  and  abuse  of  the  lime  salts  iu  health  and 
^ase,1  and  I  shall  now  only  devote  some  attention  to  a 
v  points  in  this  large  subject. 

hi  au  interesting  paper  on  Facts  and  Fancies  in 
annacology,"  Professor  Dixon,  F.R.S.,  has  pointed  out 
it  calcium  taken  by  the  mouth  is  absorbed  to  a  slight 
-ent  and  very  slowly,  and  is  about  as  rapidly  excreted, 
is  very  fortunate  that  this  is  the  case,  otherwise  many  i 
iple  would  run  the  risk  of  being  petrified.  However, 

1  amount  and  rapidity  of  absorption  and  excretion  vary 
'y  much  in  different  individuals  in  health  and  disease, 
ave  shown  that  a  much  greater  quantity  is  excreted  by 
‘  kidneys  than  is  generally  supposed,  and  hence,  when 


Dr.  O.  T.  Williams  has  shown  the  injurious  effects  of 
insoluble  calcium  soaps  on  tire  intestinal  mucosa.  These 
I  soaps  form  the  basis  of  intestinal  sand,  which  becomes 
very  in  itatiug.  and  no  doubt  often  leads  to  ulceration  of 
the  mucous  membrane.  The  intestinal  flora  and  their 
toxins  have  thus  a  fair  opportunity  of  setting  up  in¬ 
flammatory  action  in  the  whole  colon  and,  to  a  less  extent, 
iu  the  small  bowel.  One  of  the  worst  cases  of  spasmodic 
entero-colitis  with  large  quantities  of  intestinal  sand 
which  I  have  ever  seen  had  been  previously  under  the 
care  of  a  physician  who  had  kept  the  patient  for  six 
months  largely  on  a  milk  diet  with  a  liberal  allowance  of 
fat.  The  patient  had  been  placed  under  this  gentleman’s 
care  on  account  of  a  paper  which  he  had  published  giving 
a  vivid  description  of  the  symptoms  of  colitis.  There  was 
no  statement  as  to  how  far  the  s}^mptoms  may  have  been 
manufactured  by  the  treatment,  but  at  any  rate  the 
patient  got  rapidly  well  under  a  more  rational  diet,  and 
has  remained  well  during  the  past  nine  years. 

A  hen  ulcerative  colitis  is  set  up,  a  vicious  circle  is  soon 
established  so  far  as  the  lime  salts  are  concerned.  There 
is  not  only  defective  absorption,  but  also  excessive  ex¬ 
cretion  by  the  bowel,  and  thus  the  whole  system  is 
depleted  of  lime,  the  calcium  content  of  the  blood  is 
lessened,  and  consequently  the  amount  in  the  urine  is 
small.  The  patient  gets  into  a  miserable  condition,  partly 
owing  to  intestinal  toxaemia  and  partly  to  deficiency  of 
calcium.  The  heart’s  action  becomes  impaired,  the 
circulation  feeble,  and  extremities  cold.  There  may  ba 
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great  emaciation  from  loss  of  fluid  and  defective  nutiition. 
The  bowel  then,  in  place  of  being  contracted,  becomes 
partially  paralysed,  and  you  are  apt  to  have  constipation 
alternating  with  diarrhoea.  In  such  cases  it  is  aoso- 
lutely  essential  to  get  some  lime  into  the  system,  and 
for  this  purpose  I  usually  proscribe  some  very  active  and 
soluble  calcium  salts,  such  as  the  iodide  or  glycero¬ 
phosphate.  Of  course,  the  lime  may  be  given  subcu¬ 
taneously,  and  when  this  course  is  adopted  it  should  he 
largely  diluted  with  normal  saline  to  which  about  5  per  cent, 
of  <ducose  has  been  added.  These  patients  require  a  con¬ 
siderable  quantity  of  fat,  but  this  should  be  supplied  m  an 
unsaturated  form,  such  as  olive  oil,  cod-liver  oil,  and 
butter.  Underdone  red  meat  should  be  freely  given.  _ 

In  atony  of  the  stomach  and  intestines  there  is  a 
deficiency  of  lime — at  least,  in  the  walls  of  these  organs- 
while  in  hypertrophic  stenosis  of  the  pylorus,  whether  in 
infants  or  adults,  there  is  an  excessive  amount  of  lime. 
In  advanced  cancer  of  any  part  of  the  body  there  is  a 
diminution  in  the  amount  of  lime  in  the  blood  and 
tissues,  and  this  diminution  is  associated  with  increased 
alkalinity  of  the  blood. 

As  I  have  previously  stated,  a  large  quantity  ot  the 
lime  in  the  blood  is  excreted  by  the  kidneys.  So  long  as 
the  urine  is  acid  the  calcium  is  usually  in  solution  (except 
in  the  form  of  calcium  oxalate)  and  so  causes  no  local 
mischief,  but  when  the  urine  is  alkaline  there  is  apt  to 
be  a  cloudy  deposit  of  mixed  phosphates,  though  this 
is  not  likely  to  cause  any  mischief  unless  calcium  be 
the  principal  base. 

In  gouty  individuals,  especially  in  those  who  are 
large  meat-eaters,  you  get  an  excessive  amount  _  of 
phosphates,  and  if  there  also  happen  to  be  an  excessive 
quantity  of  calcium  you  get  numerous  small  calculi  com¬ 
posed  almost  entirely  of  the  insoluble  phosphate  of  calcium. 

I  recently  came  across  a  gentleman  who  had  passed  some 
thousands  of  such  calculi.  He  was  gouty,  a  free  meat-eater, 
and  he  unwittingly  supplied  the  lime  by  drinking  large 
quantities  of  a  Continental  water  which  has  acquired  an 
undeserved  popularity  in  the  treatment  of  gout,  although 
it  is  loaded  with  lime.  I  know  of  another  instance  in  an 
old  gentleman  who  passed  such  calculi  which  more  than 
filled  an  8-oz.  bottle.  In  his  case  the  lime  was  derived 
from  milk.  It  is  often  said  that  the  kidneys  only  excrete 
the  excess  of  lime  in  the  circulation,  and  the  blood  retains 
its  normal  quantity,  but  this  is  not  so ;  in  such  cases  as 
those  to  which  I  have  just  referred  the  excretion  may  be 
more  rapid  than  the  absorption,  the  calcium  content  of 
the  blood  falls,  and  the  heart’s  action  may  become  rapid, 
feeble,  and  very  irregular  from  the  deficiency  in  free 
calcium  ions.  In  these  cases  I  frequently  prescribe  a 
mixture  of  calcium  iodide,  potassium  chloride,  tincture  of 
iodine,  glycerine,  and  water. 

I  shall  now  show  you  the  amount  of  lime  in  the  water  of 
Liverpool  and  of  many  of  the  popular  Continental  spas. 
After  this  demonstration  I  hope  you  will  come  to  the 
same  conclusion  as  myself,  that  people  who  pay  often 
lieavilv  for  Continental  waters  when  they  can  get  much 
better  at  home  for  almost  nothing  are  either  fools  or 
suffer  from  gross  ignorance.  An  amusing  contretemps 
often  happens  at  these  Continental  spas  when  the  physi¬ 
cians  tell  their  patients  that  they  will  feel  the  benefit  when 
they  return  home,  that  is,  when  they  have  ceased  drinking 
the  water,  though  these  physicians  do  not  see  the  humour 
of  their  remarks.  I  shall  not  trouble  you  on  this  occasion 
with  any  further  remarks  about  the  lime  salts,  but  I  hope 
I  have  given  you  some  pabulum  for  thought,  and  set 
loose  any  plaster- of -Paris  which  may  have  hitherto  fixed 
your  ideas. 

References. 
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DISCUSSION. 

Professor  R.  B.  Wild  (University  of  Manchester)  called 
attention  to  the  want  of  co-ordination  between  the  known 
pharmacological  actions  of  calcium,  its  pathological  rela¬ 
tions,  and  its  therapeutic  uses.  Disorders  of  metabolism 
might  result  from  a  disturbance  of  the  calcium  balance  in 
either  direction,  and  the  effect  on  heart  and  skeletal 
muscle  in  maintaining  vitality  and  contractility  was,  like 
the  action  on  the  coagulability  of  tlie^  blood,  only  found 
within  comparatively  narrow  limits.  the  question  as  to 


the  absorption  of  calcium  salts  when  given  by  the  mouth 
was  apparently  still  unsettled,  and  in  some  cases  the 
excretion  of  caicium  by  the  kidney  appeared  to  take  place 
in  an  irregular  cyclical  manner.  In  regard  to  tire  clinical 
use  of  calcium  in  the  erythematous  and  urticarial  group  oi 
skin  diseases,  good  results  were  found  from  the  adminis¬ 
tration  of  the  chalk  mixture  as  well  as  from  the  soluble 
salts,  and  might  be  due  to  local  sedative  action  on  the 
alimentary  canal.  Other  cases  might  be  cured  by  stopping 
milk  and  other  calcium-rich  foods. 

Mr.  G.  R.  Mines  (Cambridge)  said  :  There  has  been 
a  tendency  to  regard  experiments  concerning  the  action 
of  chemical  substances  on  living  tissues  as  being 
necessarily  directed  immediately  towards  therapeutic 
ends.  It  being  shown  that,  under  certain  experi¬ 
mental  conditions  a  particular  substance  can  modify 
the  behaviour  of  some  organ,  let  us  say  the  heart,  the  . 
physician  not  unnaturally  inquires  whether  such  modifi¬ 
cation  may  not  similarly  be  produced  in  the  patient  in 
whom  it  would  be  desirable.  He  is  perhaps  disappointed 
to  learn  that  the  effect  is  to  be  brought  about  only  when 
the  heart  is  cut  out  of  the  body  and  perfused,  or  that  the  ' 
active  substance  in  sufficient  close  to  produce  the  desired 
effect  on  the  heart  would  of  necessity  paralyse  the 
respiratory  centre.  He  is  inclined  to  say  that  such 
experiments  are  “  of  no  practical  value.” 

The  real  object  of  these  physiological  experiments  is  not 
to  determine  whether  or  how  the  chemical  substances 
may  be  employed  as  therapeutic  agents,  but  to  learn,  by 
the  study  of  their  action,  something  about  the  mechanism 
of  the  tissues. 

In  order  to  discover  by  what  sort  of  mechanism  a  tissue 
exerts  those  functions  which  constitute  its  life,  a  fruitful 
method  is  the  investigation  of  the  relations  of  its  activity 
to  its  environment.  Now  this  means  of  necessity,  in  most 
cases,  a  more  or  less  extensive  departure  from  its  normal 
environment.  Obviously  it  is  of  the  first  importance  to 
know  as  precisely  as  possible  what  the  environment  is.  "W fiat 
is  called  “  the  normal  environment  of  tissues  ”  is  of  immense 
complexity,  and  at  present  we  are  unable  exactly  to  define 
it.  From  a  physiological  point  of  view  the  composition 
of  blood  or  lymph  is  only  very  roughly  and  imperfectly 
known. 

Normal  conditions  are  at  present  unknown  condi¬ 
tions.  The  position  has  often  been  maintained  and 
there  are  some  who  would  defend  it  still — that  in  all  physio¬ 
logical  experiments  it  is  desirable  to  keep  the  tissues  under 
investigation  “as  nearly  normal  as  possible.”  In  many 
cases  this  position  can  be  justified,  and  particularly  in  those 
experiments  where  the  object  is  to  determine  directly  the 
therapeutic  action  of  chemical  substances.  But  when  the 
object  is  the  investigation  of  function  of  some  particular 
part  of  the  body  mechanism,  the  method  of  injection  into 
the  veins  of  an  intact  animal  is  far  too  crude  to  yield  the 
kind  of  information  that  is  sought.  It  is  necessary  to 
insist  a  little  on  this  because  the  opposite  view  has  been 
strongly  advocated.  Blake,  for  instance,  asserted  that  the 
proper  way  to  investigate  the  action  of  salts  was  to  inject 
them  into  the  veins  of  an  animal.  Thus,  he  said,  one 
could  find  the  action  on  respiration,  on  the  muscles,  on  the 
kidneys,  on  the  heart,  and  so  forth.  He  poured  contempt 
on  the  methods  which  Ringer  adopted ;  it  seemed  to  him 
fantastic  and  absurd  to  set  about  the  investigation  of  the 
physiological  action  of  salts  by  “  pumping  them  through 
the  heart  of  a  dead  frog.”  Yet  it  becomes  more  and  more 
clear  in  the  light  of  recent  work  that  there  are  all  sorts  of 
difficulties  in  the  elucidation  of  the  chain  of  events  con¬ 
necting  the  injection  of  some  chemical  substance  into  the 
blood  and  the  appearance  of  some  characteristic  effect  in 
an  organ.  ,  . 

For  example,  Elliott  has  lately  shown  that  the  admini¬ 
stration  of  drugs  may  produce  effects  on  plain  muscle  in 
the  body  by  the  following  very  indirect  route:  The  drug 
stimulates  a  nervous  centre  in  the  medulla ;  nerve  im¬ 
pulses  are  sent  through  the  splanehnics  to  the  suprarenal 
bodies ;  the  suprarenals  respond  by  discharging  adrenalin 
into  the  blood,  and  the  adrenalin  acts  in  turn  on  the  myo¬ 
neural  substance  of  the  plain  muscle. 

Apart  from  complications  of  this  type,  it  must  ho 
remembered  that  the  injected  substance  may  very  possibly 
undergo  some  chemical  change  in  the  blood  or  in  passing 
through  some  organ  before  it  reaches  that  which  is  the 
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jbject  of  investigation.  The  chemical  nature  of  the  sub- 
tance  actually  reaching  the  organ  is  therefore  uncertain, 
bile  the  concentration  in  which  it  is  presented  must  he 
ague.  For  some  purposes,  as  I  have  said,  this  type  of  cx- 
eriment  is  valuable,  but  as  a  means  of  investigating  local 
loehanisms  it  is  hopeless.  It  would  be  almost  as  profit¬ 
able  to  attempt  to  investigate  the  psychology  of  the  Home 
Secretary  by  sending  him  letters  through  the  post, 
ouched  in  various  terms,  and  scrutinizing  the  official 
cplics. 

As  the  immense  complexity  of  the  interaction  of  nervous 
nd  chemical  co-ordinating  mechanisms  in  the  body  is 
cvealed,  the  necessity  for  the  simplication  of  conditions 
dien  any  special  part  is  under  study  becomes  more  and 
lore  obvious.  Not  only  do  we  cease  to  apologize  for 
rtificial  conditions  of  experiment,  we  demand  them.  It 
’  not  expected  that  such  experiments  will  provide  short 
uts  to  discoveries  in  therapeutics  (though  incidentally 
hey  may  give  useful  suggestions),  but  there  can  be  little 
oubt  that  on  the  attainment  of  their  objects  they  will 
ome  to  form  part  of  the  foundations  of  scientific  medicine, 
t  is  significant  that  the  physiologist  to  whose  admirable 
^searches  the  recognition  of  the  importance  of  inorganic 
alts  for  the  activity  of  living  tissues  is  chiefly  due — - 
aincly,  Sidney  Ringer — was  himself  a  renowned  cliniciau. 
Of  the  various  conditions  under  which  it  may  be  helpful 
j  study  the  behaviour  of  tissues,  naturally  the  most 
iteresting  will  be  those  under  which  the  tissues  continue 
3  manifest  the  functions  which  characterize  their  life. 
Muscles  r  nd  nerves  give  “signs  of  life  ”  which  we  are 
ble  to  study  particularly  readily,  and  Ringer  showed 
o\v  the  conditions  under  which  these  tissues  could 
Dntinue  to  exhibit  their-  “  signs  of  life”  could  be  reduced 
)  their  simplest  terms.  He  worked  chiefly  on  isolated 
Fgans,  recognizing  that  a  knowledge  of  the  mechanism 
l  its  parts  is  essential  to  an  understanding  of  the  bodv 
s  a  whole.  He  pumped  fluids  through  the  heart  of  a 
ead  frog!  Ringer’s  triumph  lay  in  the  fact  that  though 
ic-  frog  was  dead  its  heart  was  alive,  and  living  under 
onditions  more  precisely  defined  than  ever  before.  It  is 
ossible  to  adjust  the  conditions  so  that  the  tissues  shall 
shave  apparently  as  they  do  in  the  bedy.  By  modifying 
ic  conditions  we  may  make  them  behave  as  they  never 
ould  in  the  body,  and  these  observations  are  as  helpful 
s  those,  for  it  is  by  finding  out  what  a  tissue  can  do 
bat  we  may  hope  to  learn  what  it  is. 

Let  us  review  very  briefly  some  of  the  results  of  experi- 
lents  on  isolated  tissues  with  respect  to  the  importance 
f  calcium  salts.  I  will  confine  myself  to  skeletal  muscle, 
euro-muscular  synapses,  and  heart  muscle.  We  recog- 
.izo  that  these  tissues  can  continue  to  exhibit  their 
haracteristic  functions  when  their  chemical  environment 
3  simplified  to  a  solution  of  sodium  (potassium)  and 
alcium  chlorides  in  distilled  water.  For  the  tissues  of 
be  frog  a  concentration  of  sodium  chloride  0.125  mg.,  or 
bout  0.7  per  cent.,  is  suitable,  while  of  calcium  and 
otassium  about  0.0025  mg.,  or,  very  roughly,  0.02  per  cent, 
f  each,  is  sufficient. 

In  this  simple  Ringer’s  solution  the  excitable  condition 
I  various  tissues  may  be  preserved  for  a  considerable 
bue.  The  heart  will  beat  vigorously  for  many  hours 
’ben  perfused  with  such  a  solution,  and,  as  Kuliabko 
as  shown  so  strikingly,  mammalian  hearts  may  be 
esuscitated  several  days  after  the  death  of  the  animals, 
uth the  tissues  permeated  with  Ringer’s  solution  excita- 
on  can  pass  from  nerve  to  muscle  ;  and  skeletal  muscle,  if 
utrefaction  be  avoided,  will  remain  capable  of  responding 
3  an  electric  shock  with  a  contraction  even  as  long  as 
Uree  weeks  after  removal  from  the  body. 

V\  hat  are  the  effects  of  omitting  calcium  from  the 
olution  ? 

^  °  will  take  the  case  of  skeletal  muscle  first.  Placed 
i  a  solution  free  from  calcium,  the  sartorius  muscle  of  the 
'og  within  a  few  minutes,  often  within  a  few  seconds, 
xliibits  lively  spontaneous  movements,  which  may  con- 
nue  at  intervals  for  many  hours. 

It  is  very  remarkable  how  quickly  the  effect  of  removal 
'  she  trace  of  calcium  from  the  surrounding  fluid  appeal’s 
j  the  muscle.  The  change  in  the  condition  of  the  muscle 
bres  which  leads  to  these  spontaneous  contractions  may 
s  detected  also  by  a  change  in  the  excitability  of  the 
ssue  towards  galvanic  currents.  Though  there  is  little 
uo  change  in  the  excitability  of  the  muscle  towards 


induction  shocks,  there  is  a  very  marked  increase  in 
excitability  towards  eiectric  currents  of  long  duration. 
Moreover,,  any  change  in  the  surrounding  fluid  which 
tends  to  increase  the  spontaneous  movements  increases 
also  die  excitability  towards  stimuli  of  the  type  named ; 
any  change  abolishing  the  spontaneous  movements 
depresses  the  excitability  towards  galvanic  currents. 

J  he  spontaneous  movements  are  stopped,  and  the 
excitability  reduced  to  normal  by  a  small  concentration 
of  calcium.  It  is  interesting  to  note  that  the  spontaneous 
movements  are  due  to  rhythmic  excitations  originating  in 
the  muscle  fibres  themselves,  and  are  independent  of 
nerves  or  nerve  endings.  The  abnormal  condition  of  the 
muscle  may  be  corrected  not  only  by  calcium,  but  also  by 
strontium  or  magnesium  salts. 

It  is  necessary,  of  course,  in  experiments  of  the  type  wc 
are  discussing  to  make  sure  that  the  experimental  solutions 
are  really  brought  into  intimate  contact  with  the  tissues. 
In  the  case  of  a  thin  muscle  like  the  sartorious  of  a  frog, 
the  condition  is  realized  very  well  by  simple  immersion; 
when  a,  thicker  muscle  is  taken,  a  much  longer  time  is 
needed  lor  the  attainment  of  equilibrium  between  tissue 
and  surrounding  fluid.  Thus  if  the  frog’s  gastrocnemius 
is  immersed  in  pure  sodium  chloride  solution,  the  twitches 
do  not  start  for  about  an  hour.  Much  more  prompt  results- 
are  obtained  b}-  perfusing  the  experimental  solutions 
through  the  blood  vessels  of  the  tissues.  By  this  method 
it  becomes  possible  to  explore  certain  other  relations  of 
calcium.  It  is  found  that  if  the  muscle  is  well  washed  out 
with  a  solution  of  sodium  chloride,  or  of  sodium  chloride 
plus  a  little  potassium  chloride,  after  a  time  the  muscle  no 
longer  contracts  in  response  to  the  stimulation  of  its  motor 
nerve,  although  it  is  readily  made  to  contract  when  the 
stimulus  is  applied  directly  to  the  muscle.  The  block, 
like  that  produced  by  curare,  lies  not  in  the  nerve,  but  in 
the  .  myo  neural  junction.  A  small  concentration  of 
calcium  will  restore  the  functional  connexion  between  the 
nerve  and  the  muscle ;  the  calcium  may  be  replaced  by 
strontium  or,  less  perfectly,  by  barium;  but  in  this  case 
magnesium  is  absolutely  useless.  Quito  similarly  in  the 
heart,  tlio  connexion  between  the  inhibitory  nerves  and  the 
muscle  requires  the  presence  of  e  deium  or  of  one  of  its 
Ciose  chemical  allies,  strontium  or  barium,  for  its  com¬ 
pletion.  The  heart  perfused  with  a  solution  containing 
neither  of  these  will  continue  to  beat  feebly  for  some  time; 
but  while  in  this  condition  it  cannot  be  stopped  by  stimula- 
ol  the  vagus  nerve.  The  addition  of  a  little  calcium  or 
strontium  chloride  to  the  perfusion  fluid  enables  the  vagus 
to  exert  its  usual  effect  on  the  heart. 

Perhaps  the  most  striking  instance  of  the  importance  of 
calcium  is  in  relation  to  the  activity  of  the  heart  muscle 
itself.  It  was  shown  by  the  classical  experiments  of 
Ringer  that,  if  perfused  with  a  solution  free  from  calcium, 
the  heart  of  the  frog  becomes  feeble  in  its  beats,  tending 
to  stop  in  diastole.  Conversely,  an  excess  of  calcium 
makes  the  beats  systolic  in  character  and,  if  too  great, 
stops  the  heart  in  systole.  Here,  again,  the  calcium  may 
be  replaced  very  satisfactorily  by  strontium,  and  to  a 
certain  extent  by  barium,  while  magnesium  acts  in  a 
totally  different  fashion.  It-  is  interesting  to  note  that  the 
importance  of  calcium  in  relation  to  the  activity  of  heart- 
muscle  is  by  no  means  confined  to  the  hearts  of  amphibia. 
Similar  relations  are  found  to  hold  in  mammalian  hearts, 
in  the  hearts  of  fishes,  and  of  molluscs. 

It  has  been  said  that  calcium  is  “  the  stimulus  for  the 
heart  beat.”  Such  a  statement  is,  on  reflection,  meaning¬ 
less.  The  statement  is  based  solely  on  the  fact  that  the 
heart  will  not  beat  in  the  absence  of  calcium.  But  the 
heart  will  not  beat  in  the  absence  of  water  or  if  its 
temperature  is  too  low.  It  would  be  equally  reasonable 
to  say  that  water  or  warmth  is  “  the  stimulus  ”  for  the 
heart  beats.  (Once  the  conception  of  irritability  has  been 
grasped,  there  is  no  objection  felt  to  the  use  of  the 
expression  “  spontaneous”  rhythm.) 

M  hat  rve  can  say  fairly  is  that  the  presence  of  the 
Ca  ion,  or  of  ions  chemically  akin  to  it,  is  one  of  the 
chemical  conditions  necessary  for  the  manifestation  of  the 
normal  activity  of ’heart  muscle. 

I  have  recently  made  experiments  in  which  the 
electrical  variation,  as  recorded  by  the  string-galvano¬ 
meter,  is  studied  simultaneously  with  the  mechanical 
behaviour  of  the,  perfused  frog’s  heart.  The  loading-off 
electrodes  are  placed — one  on  the  sinus,  and  the  other  on 
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in  several  instances,  best  in  the  heart.  Adding  equivalent 


the  apex  of  the  heart.  (The  electrograms  thus  obtained, 
it  is  curious  to  note,  often  resemble  the  human  electro¬ 
cardiogram  to  an  extraordinary  degree.)  When  the  per¬ 
fusion  fluid  is  changed  to  one  containing  no  calcium,  it  often 
happens  that  the  contractions  of  the  heart  are  reduced  m 
amplitude  to  a  very  great  extent,  while  the  electric  varia¬ 
tions  are  very  little  affected.  We  have  many  reasons  for 
believing  that  the  excitation  process  in  muscle  can  be 
dissociated  from  the  contractile  process,  and  it  seems  clear 
that  the  electric  variation  is  a  direct  index  of  the  excita¬ 
tion  process,  while  the  contraction  is  a  sequence,  usual  but 
not  quite  inevitable.  Just  as  in  nerve  excitation  occurs 
(but  no  contraction),  so  in  muscle  excitation  occurs,  if  the 
contractile  mechanism  is  in  order,  excitation  is  followed 

by  contraction.  , 

The  experiments  just  described  rather  suggest  that 
calcium  is  of  pecular  importance  ior  the  conti actilo 
process  in  heart  muscle.  It  is,  however,  also  of  importance 
for  the  excitation  process ;  the  frequency  of  the  excitations 
is  affected  by  removal  of  calcium,  and  later  there  may 
be  interruption  of  the  sequence  of  auriculo- ventricular 

excitations.  . 

With  regard  to  the  question  as  to  how  Ca  exerts  its 
actions,  one  thing  is  quite  certain — namely,  that  it  is  not 
always  in  the  same  way.  ....  .  . 

We  know  that  any  salt  of  calcium  which  is  soluble  and 
which,  according  to  the  physical  chemists,  yields  Ca  ions, 
is  efficient.  Yve  say,  therefore,  that  the  calcium  ion  is 
responsible  for  the  various  effects  we  have  to  consider.  _ 

Now  a  particular  class  of  effect  of  ions  on  colloidal 
systems,  particularly  colloidal  systems  involving  mem¬ 
branous  structures  such  as  we  have  to  deal  with  in  the 
living  tissues,  is  produced  by  ions  simply  by  virtue  of  the 
electric  charges  and  mobilities  of  the  ions,  irrespective  of 
their  chemical  nature.  Where  Mg,  like  Sr,  can  produce 
the  same  physiological  effect  as  Ca,  there  are  stiong 
reasons  for  believing  that  we  have  to  deal  with  an  ionic 

effect.  . 

From  the  physico-chemical  aspect,  the  Mg  ion  is  as 
much  like  the  Ca  ion  as  is  the  Sr  ion.  They  all  carry  the 
same  electric  charge  and  move  with  much  the  same 
velocity.  With  artificial  systems  of  membranes  it  is  easy 
to  demonstrate  electrical  and  imbibition  effects  in  which 
these  ions  all  act  closely  alike.  As  we  have  seen,  in  the 
case  of  skeletal  muscle  these  ions  have  closely  similar 
effects  on  excitability ;  they  also  behave  very  similarly  in 
their  antagonism  to  the  action  of  potassium  — an  antagonism 
which  can  in  fact  be  shown  quite  readily  in  an  artificial 
membrane  schema. 

But,  in  addition  to  such  “ionic”  effects,  and  not  in¬ 
frequently  masking  them,  there  are  more  specific  relations, 
due  to  the  chemical  combination  of  ions  with  the  materials 
of  which  the  tissues  are  composed.  In  the  case  of  calcium 
the  latter  type  of  action  is  of  predominant  importance,  in 
relation  to  the  contraction  of  heart  muscle  and  in  die 
transmission  of  excitation  from  nerve  to  muscle,  Mg  is 
quite  unable  to  take  the  place  of  Ca.  This  inability  is  not 
due  to  any  injurious  effect  of  Mg  on  the  tissues,  for  Mg  in 
the  molecular  concentrations  with  which  we  are  concerned 
in  no  way  prevents  the  restoration  of  function  by  Ca  and 
its  allies  Sr  and  Ba. 

Evidently  in  these  cases  we  have  not  to  do  with  a 
simple  ionic  effect.  We  know  that  chemically  there  are 
well-marked  differences  between  certain  of  tlio  compounds 
of  magnesium  and  the  corresponding  compounds  of  the 
metals  of  the  alkaline  earths.  Purely  as  an  illustration,  we 
may  contrast  the  sulphates  of  these  elements.  As  regards 
solubility  and  other  physical  features,  the  sulphate  of  Mg 
is  strikingly  different  from  the  sulphates  of  Ca,  Sr,  and 
Ba.  The  same  is  true  of  the  citrates  of  these  elements, 
and  may  very  well  be  true  of  the  compounds  which  they 
form  with  the  proteins  of  the  tissues.  It  maybe  that  an 
ion-protein  compound  with  particular  physical  properties 
is  a  necessary  part  of  the  particular  mechanisms  we  are 
now  discussing.  As  Professor  Moore  has  remarked,  the 
reversibility  of  such  a  compound  will  be  a  matter  of 
importance.  These  ideas  are  strongly  supported  by  com¬ 
parative  observations  of  the  effects  of  Ca,  Sr,  and  Ba. 
Just  as  we  trace  progressive  decrease  of  solubility  in  the 
series  of  sulphates  (BaSCR  is  one  of  the  most  insoluble 
substances  known,  SrS04  is  intermediate  between  BaSOj 
and  CaS04),  so  we  see  a  progressive  change  in  the  physio¬ 
logical  action  of  the  ions  Ca,  Sr,  and  Ba.  This  is  shown 


concentrations  of  Ca,  Sr,  and  Ba  solutions  m  turn  to  the 
perfusion  fluid,  all  produce  increased  tone  and  lengthening 
of  the  systole,  but  the  effect  of  Sr  is  markedly  greater 
than  that  of  Ca,  while  Ba  leads  quickly  to  permanent 
arrest  in  extreme  tone.  It  is  as  though  Ba  formed  a  com¬ 
pound  similar  in  type  to  those  of  Sr  and  Ca,  but  almost 
irreversible.  The  study  of  electrolyte  action  provides 
much  information  which  aids  in  the  analysis  of  the 
functions  of  tissues.  Above  all,  it  is  necessary  to  recognize 
that  the  field  is  very  wide  and  that  any  attempt  to 
attribute  all  the  manifold  effects  of  salts  on  living  tissues 
to  some  single  factor  can  only  hinder  progress. 

Recognition  of  the  interplay  of  various  factors  helps  to 
clear  up  many  points  which  otherwise  are  inexplicable. 
Let  me  conclude  with  one  instance.  Several  speakers 
this  morning  have  referred  to  the  curious  fact  that  though 
the  presence  of  calcium  is  necessary  for  the  clotting  of 
blood,  too  much  calcium  hinders  clotting,  and  there  is 
thus  an  optimal  concentration.  The  explanation  seems 
simple  enough.  A  certain  small  amount  of  calcium  is 
needed  for  certain  preliminary  changes  necessary  for 
clotting.  So  far  as  these  are  concerned  the  amount  of 
calcium  is  immaterial  provided  it  reaches  a  ceitain 
minimum.  But,  as  is  well  known,  the  clotting  of  blood  is 
hindered  by  any  large  concentration  of  a  neutral  salt;  it 
is,  in  fact,  a  common  method  of  preventing  coagulation  iu 
blood  pressure  experiments.  And  a  large  concentration  ol 
a  calcium  salt  is  as  effective  as  a  large  concentration  of  a 
magnesium  salt  in  hindering  the  conversion  of  fibrinogen 
into  fibrin. 

Dr.  W.  Blair  Bell  (Liverpool)  said  :  I  had  no  thought  of 
being  able  to  be  present  or  to  take  part  in  this  discussion. 

I  have  therefore  prepared  nothing,  and  must  rely  on  the 
few  notes  I  have  just  made  concerning  what  has  been 
said  by  the  previous  speakers.  I  have  been  extremely 
pleased  at  the  pre-eminent  position  that  has  been  assigned 
to  Sidney  Ringer  (and  with  him  I  would  associate  the 
name  of  Dudley  Buxton)  as  the  real  discoverer  of  the  great 
physiological  importance  of  the  calcium  salts.  I  am  more 
proud  of  having  been  the  first  in  recent  years  to  recall 
attention  to  his  work,  than  I  am  of  anything  I  have  myself 
done  in  regard  to  the  calcium  metabolism.  For  although 
it  was  not  until  I  had  been  working  at  the  subject  for  some 
time  that  I  came  across  his  papers,  when  I  did  so  they 
inspired  me  to  further  efforts  ;  and  they  still  remain  in  my 
opinion  the  finest  and  most  original  contributions  that  have 
ever  been  made  to  the  subject  under  discussion.  Sidney  j 
Ringer  was  a  clinical  physician  as  well  as  a  laboratoiv 
worker  ;  and  within  earshot  as  we  are  of  the  surgical  ward 
in  which  I  work,  I  think  it  may  nor  be  out  of  place  to  say 
that  I  hope  pure  laboratory  workers  will  give  the  greatest 
possible  encouragement  to  clinicians  to  work  with  them. 
I  feel  convinced  that  in  this  way  alone  the  best  results  can 
be  obtained.  As  you  are  probably  all  aware,  I  was  led  to 
take  an  interest  in  the  calcium  metabolism  by  the  dis¬ 
covery  of  the  very  important  part  it  plays  in  tne  physio¬ 
logical  and  pathological  processes  of  the  female  genital 
organs.  But  as  these  specialized  processes  are  largely 
dependent  on  more  general  conditions,  I  was  led  far  afield 
in  an  endeavour  to  complete  the  picture.  As  I  have  just 
published  a  paper  dealing  with  calcium  therapy  in  gynaeco¬ 
logical  and  obstetrical  disorders,5 1  must  refer  you  to  that  xoi 
the  special  part  in  which  I  am  particularly  interested,  and 
confine  my  attention  to-day  to  the  more  general,  and  to 
you  more  interesting,  aspect  of  the  subject. 

I  think  we  must  divide  the  consideration  of  the  meta¬ 
bolism  of  the  calcium  salts  into  three  periods  in  the  fife 
history  of  the  individual. 

(1)  The  period  of  growth,  when  calcium  is  being  collected 
for  the  building-up  of  the  bones  and  tissues;  (2)  the  period) 
of  maturity,  when  a  balance  is  maintained  between  storage  sir 
excretion;  and  (3)  the  period  of  old  age,  when,  elimination 
becomes  inefficient,  or  decreased  oxidation  of  the  tissues  ai.  wri¬ 
the  deposition  of  lime  salts. 

It  is  iu  the  middle  period  that  we  have  the  largos, 
amount  for  excretion  at  our  disposal ;  and  women  car 
supply  their  offspring  with  what  it  requires  in  the  womb 
and  subsequently  from  her  milk.  Such  claims  which  may 
be  thrown  upon  a  woman  show  us  how  active  must  be  her 
metabolism,  and  bow  wTell  adjusted  it  is.  This  brings  w 

1  Liverpool  Medico-CJiirurgical  Journal,  July.  1912. 
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tlic  question  of  tlio  regulating  factors  of  the  calcium 
ietabolism.  And  when  we  offer  to  consider  regulating 
ctors  in  the  living  subject,  it  should  be  understood  that 
'-hind  these  again  are  less  understood  primary  factors 
mlrolling  all  that  is  obvious  to  us,  and  that  the  best  wo 
m  do  is  to  go  back  step  by  step.  I  believe,  then,  that 
j mediately  behind  the  activities  of  the  calcium  meta¬ 
llism  lie  the  secretions  of  the  ductless  glands,  which,  as 
have  just  said,  are  subject  themselves  to  other  controls. 
But  this  recognition  of  the  position  of  the  ductless 
ends  is,  I  believe,  of  vast  clinical  importance.  I  can 
iw  only  give  one  example:  Osteomalacia,  which  has  till 
cently  been  treated  by  the  removal  of  ovaries,  is  now 
teeessfully  treated  by  the  injection  of  adrenalin  or  of 
fuudibulin  (post-pituitary  extract) — a  preparation  I  have 
id  the  satisfaction  of  helping  to  establish  in  clinical 
■active,  although  the  credit  for  the  discovery  of  its 
lysiological  importance  rests  with  Schafer  and  Oliver. 

(  alciuui  is  taken  into  the  system  by  absorption  from 
ie  alimentary  tract ;  and  in  regard  to  this  I  differ  from 
hat  lias  been  said  by  Professor  Dixon  and  Professor 
hid,  if  I  have  correctly  understood  them  to  say  that 
ilcium  salts  are  with  difficulty  absorbed  from  the 
itestinal  tract.  What  I  believe  represents  the  truth  is 
■is:  The  healthy  individual  can  control,  through  his 
ictless  glands,  the  quantity  delivered  to  his  tissues,  and 
:  can  readily  excrete  any  excess.  My  views  concerning 
e  influence  of  calcium  salts  on  the  clotting  of  blood 
incido  with  those  so  admirably  demonstrated  by  Addis — 
at  is  to  say,  there  is,  as  I  stated  long  ago,  an  “optimum 
nount.  Dess  than  this  causes  delay  in  coagulation,  but 
oderate  excess  neither  increases  nor  retards  the  rate  of 
lifting.  .  Great  excess,  which  cannot  be  produced  by 
al  administration,  but  only  by  intravenous,  appears  to 
tard  the  coagulability  of  the  blood.  It  is  interesting 
at  this  conclusion  was  arrived  at  by  Sir  Almroth  Wright 
apparently  wrong  scientific  data.  But  it  is  not  the  first 
ne  that  a  correct  t  hypothesis  has  been  demonstrated 
correctly.  I  believe  that  the  direct  control  of  liaemor- 
age  alluded  to  by  Professor  Wild  is  due  largely  to  vaso- 
otor  constriction,  although  if  the  calcium  index  of  the 
ood  be  low  the  establishment  of  the  normal  allows  of 
irmal  coagulation. 

I  now  come  to  a  most  interesting  question  which  has 
.tirel-y  escaped  notice  in  this  discussion.  Once  more 
am  indebted  to  Ringer  for  the  original  suggestion  to 
inch  I  have  given,  and  I  believe  correctly,  clinical 
^niticance.  Ringer,  in  a  most  interesting  little  commu¬ 
nion,  showed  tliat  the  laminaria  “  tent,”  when  immersed 
distilled  water,  swelled  at  a  certain  rapid  rate,  and  that 
e  rapidity  of  swelling— that  is,  of  the  imbibition  of 
ud— could  certainly  be  checked  by  the  addition  of 
lciiun  salts  to  the  water.  It  is  long  since  I  read  the 
(per,  but,  speaking  from  memory,  I  believe  he  showed 
at  there  was  some  direct  relationship  between  the 
lantity  of  lime  in  the  solution  and  the  rate  of  imbibition, 
ithout  wishing  to  infer  that  the  cells  of  the  dried 
urinaria  tent  are  absolutely  comparable  in  this  respect  to 
ose  of  the  living  animal,  I  would  like  to  bring  before 
>u  the  suggestion,  which  I  have  several  times  referred  to 
other  communications,  that  the  beneficial  effect  often 
educed  by  the  administration  of  calcium  salts  on 
ticaria,  on  chilblains,  and  on  local  oedemas  is  due  to 
e  fact  that  the  tissue  cells  cannot  readily  imbibe  fluid 
bin  calcium  salts.  The  view  of  Sir  Almroth  Wright, 
m,  I  believe,  first  suggested  the  use  of  calcium  salts  in 
°b_  conditions,  was  that  the  coagulability  of  the  blood 
xs  increased,  and  leakage  from  the  vessels,  therefore,  did 
t  occur  so  readily.  This  interpretation  of  his  clinical 
servation  is,  I  think,  incorrect,  especially  in  view  of  our 
esent  knowledge  regarding  the  slight  or  negative  effect 
oral  administration  on  tlio  coagulability  of  blood  not 
ncient  in  the  optimum  amount  of  calcium.  The  view  I 
ve  expressed  regarding  imbibition,  which  I  owe  to 
jjger  s  experiment,  I  regard  as  more  likely. 

have  uot  the  time  to  go  in  any  detail  into  the  many 
ier  interesting  questions  of  pathology  in  which  the 
cium  salts  play  an  important  part.  Many  references 
\y  oe  found  in  communications  of  other  writers,  as  well 
in  my  own.  And  many  interesting  suggestions  are  to 
met  with.  You  have  had  an  opportunity  of  seeing  the 
•liable  demonstration  of  Sir  James  Barr  of  the  injurious 
iperties  of  many  of  the  much  vaunted  waters  for  the 


treatment  of  stone  in  the  urinary  tract.  And  I  think  he  is 
much  to  be  congratulated  on  so  forcibly  calling  attention 
to  this  matter. 

Tilth  regard  to  the  general  principles  underlying  the 
pathological  deposition  of  the  lime  salts  in  the  tissues  we 
must  all  agree  with  the  main  chemical  proposition  sug¬ 
gested  by  Professor  Benjamin  Moore  that  deficient  oxida¬ 
tion  ^present.  But  I  would  emphasize  more  especially 
in  clinical  terms  the  fact  that  the  tissues  arc  diseased  (for 
example,  arteritis)  or  degenerated  (as  in  fibromyomata). 
let  m  regard  to  fibromyomata,  it  lias  often  struck  me  as 
curious  that  “egg-shell”  calcification  should  occur,  in 
which  calcification  occurs  at  the  periphery  where  the 
circulation  is  usually  good,  while  the  interior  of  the  fibro- 
nn  oma  is  not  calcified.  Many  fibromyomata  uteri,  of 
course,  calcify  m  the  interior. 

There  is  only  one  more  heading  under  which  I  wish  to 
make  a  few'  remarks— in  particular  on  what  has  been  said  ! 
by  I  rofessor  W  ild.  I  do  not  believe,  as  he  does,  that  one 
can  get  suen  good  effects  by  the  oral  administration  of  : 
insoluble  compounds  of  calcium  as  with  the  soluble  salts 
lor  various  reasons  I  think  there  is  no  comparison. 

I  cannot  realize  how  chalk  can  be  absorbed  so  well  111 
calcium  lactate.  So  convinced  have  I  become  of  the 
importance  of  administering  soluble  salts  that  I  have  the 
calcium  lactate  made  in  solution.  I  believe  also  in  nivirm 
large  doses  gr.  xxx  or  sjj  of  calcium  lactate  every  flight 
tor  a  week  on  an  empty  stomach,  and  then  on  alternate 
nights.  I  have  found,  too,  that  these  large  doses  do  not 
have  a  constipating  effect,  whereas,  of  course,  chalk  is 
extremely  constipating.  Anything  that  increases  unneces¬ 
sarily  the  too  prevalent  condition  of  constipation  in  woman 
is  much  to  be  deprecated. 


Subsequently  Dr.  Blair  Bell,  in  answer  to  tlie  sug¬ 
gestion  of  Professor  Dixon  that  the  slightly  aperient  effect 
mentioned  of  large  doses  of  calcium  lactate  would  be  due 
to  the  action  of  lactic  acid,  and  was  similar  to  the  effect 
produced  by  sodium  lactate,  expressed  dissent  from  this 
iiev.  The  action  was,  he  thought,  due  to  increased  peri¬ 
stalsis,  and  it  only  occurred  about  twelve  hours  after 
taking  the  drug.  The  presumption  of  Professor  Dixon 
j;1  ia,L  because  sodium  lactate  was  an  aperient  (owincr  to 
toe  effect  of  lactic  acid)  so  also  was  calcium  lactate,  was 
not  borne  out  by  analogy.  Sodium  sulphate  was  an 
aperient,  but  calcium  sulphate  certainly  was  not.  The 
suggestion  of  Professor  \\  ild  that  the  calcium  carbonate 
and  calcium  lactate  were  both  completely  converted  into 
calcium  chloride  in  the  stomach  required  careful  con- 
sideration.  But  the  strength  of  free  HC1  in  the  stomach 
was  usually  about  0.2  per  cent.,  and  this  was  insufficient  for 
the  purpose  suggested  by  Professor  Wild.  However,  such 
differences  of  opinion  and  interpretation  of  facts  only 
showed  how  much  work  still  remained  to  be  done  on  the 
subject. 


,  B)r.  F.  Ransom  (Cambridge)  said:  Amongst  the  many 
mteiesting  facts  which  are  associated  with  the  metabolism 
of  calcium,  perhaps  none  is  more  striking  than  the  enor¬ 
mous  loss  of  this  substance  which  occurs  in  numerous 
cases  of  diabetes  mellitus.  I  have  lately  had  an  oppor¬ 
tunity,  of  examining  the  urine  of  tw’o  diabetics,  especially 
m  reference  to  the  excretion  of  calcium,  and  I  think  that 
some  observations  on  the  results  obtained  will  fit  well  into 
the  present  discussion. 

So  far  as  concerns  the  percentage  of  sugar  contained  in  the 
111  ine  of  these  tw o  individuals,  C.  and  \\ .,  there  was  no  great 
difference.  C.’s  urine  contained  on  an  average  from  5  per¬ 
cent.  to  6  per  cent.,  W.’s  from  6  per  cent,  to  7  per  cent. ; 
hut,  whereas  C.  usually  passed  about  1,500  c.cm.  of  mine 
in  twenty-four  hours,  the  quantity  excreted  by  W.  ranged 
from  <o,500  c.cm.  to  3,000  c.cm.  Both  were  kept  on  a  prac¬ 
tical!}  identical  diet  and  both  were  in  middle  life.  C.  was 
stout  and  well  nourished,  W.  extremely  thin.  From  the 
difference  in  the  total  amount  of  sugar  passed  daily  you 
will  see  at  once  that  whilst  A  .  had  to  a  very  large  extent 
lost_  the  capacity  for  utilizing  carbohydrates,  C.  still 
retained  considerable  powers  in  this  respect.  Further — 
and  this  is  the  point  to  'which  I  desire  to  draw  your 
particular  attention — W.  ivas  losing  daily  in  his  urine  quite 
a  large  quantity  of  calcium,  whereas  C.  did  not  excrete 
more  than  may  be  found  wifcli  non-diabetics  ;  200  c.cm.  of 
W.’s  urine  contained  on  a  rough  average  about  0.080  gram 
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of  CaO,  which  means  that  he  was  losing  about  1.2  gram  of 
CaO  da’ly.  On  the  other  hand,  C.”s  urine  contained  on  an 
avcrai/ :  only  about  0.0170  gram  in  200  c.cm,  which  puts 
]iis  lo'-s  of  Ca  for  twenty-four  hours  at  0.12  gram,  just  one- 
tenth  of  what  W.  was  losing.  I  may  say  that  the  observa¬ 
tions  were  continued  through  a  period  of  from  seven  to 
eight  weeks,  and  that  in  each  case  some  forty  or  more 

calcium  estimations  were  made. 

Opinion  in  general  is  agreed  that  this  excess  oc  calcium 
in  diabetic  urine  is  conditioned  by  the  excretion  of 
8-oxybutyric  acid,  and  in  accordance  herewith  1  found 
this  body  in  W.’s  urine,  but  not  in  C.’s.  The  experiments 
of  Minkowski  and  others  have  shown  that  (i- oxybutyric 
acid  m  iv  very  well  be  a  stage  in  the  normal  metabolism 
of  fat,  though  it  does  not  appear  in  the  urine  because  it  is 
completely  oxidized— burnt  off.  Oxybutyric  acid  appears, 
however,  in  the  urine  of  normal  persons  if  carbohydrates 
are  omitted  from  the  diet,  as  also  in  prolonged  hunger. 
For  this  and  other  reasons  it  has  been  concluded  that  if 
the  quantity  of  carbohydrate  burnt  in  the  body  sinks 
below  a  certain  amount  ^-oxybutyric  acid  will  be  excreted, 
which  is  much  the  same  as  saving  that  for  olie  satisfactory 
oxidation  of  fats  the  oxidation  of  a  certain  amount  of 
carbohydrates  is  necessary.  This  view  receives  con  lit  mo¬ 
tion  from  the  varying  amounts  of  Ca  excreted  respectively 
by  C.  and  W.,  for  “it  is  obvious  that,  as  under  an  identical 
diet  W  excreted  more  sugar  than  C.,  the  latter  had 
retained  a  very  much  greater  power  of  burning  off  the 
carbohydrates  than  had  VV.  As  a  result  of  this  W.  had  t  > 
get  rid  in  some  way  of  the  oxybutyric  acid  which  lie  could 
not  burn,  and  so  his  store  of  calcium  was  attacked. 

Now,  such  a  loss  of  calcium  may  he  a  very  serious 
affair.  The  experiments  of  Ringer,  Cocke,  Loew,  Chian, 
Janusclike,  Loeb,  and  many  others  have  demonstrated 
the  important  part  played  by  Ca.  Calcium  is  necessaiy 
for  the  building  up  of  the  protein  complexes  in  cell  nuclei, 
and  all  calcium  precipitating  substances  are  cell  poisons. 
The  grey  nervous  substance  is  richer  in  cells  and  much 
richer  in  calcium  than  the  white  substance.  Moreover,  to 
conic  nearer  to  diabetes.  Schrank  has  shown  that  within 
certain  limits  CaCl-2  is  able  to  hinder  the  development  01 
adrenalin  glycosuria.  In  this  direction  I  have  lately  made 
some  experiments  the  results  of  which  go  to  confirm 
Schvauk’s  observations.  The  partial  withdrawal  of  cal¬ 
cium  has,  as  Id.  Meyer  points  out,  the  effect  01  causing 
an  increased  excitability  of  the  autonom  and  sympathetic 
systems,  so  that,  for  instance,  atropine  acts  longer  and 
more  powerfully  upon  the  heart  vagus  thau  under  normal, 
conditions.  The  remarkable  experiments  01  Chiari  and 
Janusclike  have  demonstrated  the  power  which  calcium 
possesses  cf  limiting  exudation  into  the  pleura,  such  as 
follows  the  action  of  diphtheria  toxin,  and  of  diminishing 
or  preventing  the  inflammation  which  oil  of  mustard 
sets  up.  Hamburger  and  Hekma  have  shown  that 
calcium  greatly  favours  phagocytosis. 

In  view  of  all  these  facts  it  seems  highly  probable  that 
the  intercurrent  illnesses  to  which  diabetics  are  notoriously 
liable  may  be,  partly  at  any  rate,  due  to  the  withdrawal  of 
calcium.  It  is,  indeed,  conceivable  that  in  some  cases  loss 
of  calcium  may  be  a.  factor  in  the  etiology  of  diabetes.  It 
should  bs  a  matter  of  consideration  for  the  physician  how 
he  may  best  check  the  drain  of  calcium  by  putting  -other 
alkalis  at  the  disposal  of  the  oxybutyric  acid,  or  possibly 
by  giving  calcium  to  replace  the  loss.  The  latter  point  is 
especially  noteworthy,  since  it  has  been  asserted  that  the 
administration  of  calcium  materially  improves  the  condi¬ 
tion  of  diabetics.  In  this  connexion  it  may  bo  noted  that 
lley  asserts  that  with  a  single  subcutaneous  injection  of 
calcium  one  can  cause  a  material  rise  in  the  calcium 
content  of  the  blood  lasting  over  several  days. 


COD-LITER  OIL  AND  ITS  ACTION  IN 
PHTHISIS. 

By  Owen  T.  Williams,  M.D.Lond.,  B.Sc.,  M.R.C.P., 

Honorary  Assistant  Physician,  Royal  Infirmary,  and  Lecturer  in 
Pharmacology,  University  of  Liverpool. 

In  the  midst  of  the  discussions  of  the  modern  methods  of 
treating  phthisis  it  is  not  without  profit  to  review  and 
reconsider  some  of  the  methods  of  treatment  hitliei  to  used# 
The  object  of  this  contribution  is  to  show  that  cod-liver 


oil,  which  lias  been  so  much  used,  must  still  he  considered 
a  ’most  valuable  factor  in  the  treatment  of  the  disease. 

I  have  elsewhere  shown1  that  the  oil  contains  fatty  bodies 
which  have  a  markedly  beneficial  action  on  metabolism 
in  phthisis,  and  that  possibly  it  may  have,  even  in  the 
body,  a  direct  action  on  the  tubercle  bacillus. 

With  Dr.  Forsyth  I  demonstrated  that  the  administra¬ 
tion  of  cod-liver  oil  very  definitely  increased  not  only  the 
total  absorption  of  fat,  as  it  naturally  would  do,  it  being  so 
easily  assimilable,  but  also  that  it  increased  the  percentage 
absorbtion  of  all  fat  taken.  Further,  it  very  markedly 
influences  the  retention  of  nitrogen,  a  fact  which  is 
explainable  by  the  findings' of  McLean  and  myself, -that 
the  so-called  tissue  fats  are  really  lipoids  that  is 
fat  holding  in  chemical  combination  nitrogen  and 
phosphorus.  Cod-liver  oil  in  vitro  dissolves  the  fatty 
envelope  which  surrounds  the  tubercle  bacilius.  Iliese 
effects  I  have  attributed  to  tiie  large  amount  of  un¬ 
saturated  fat  in  the  oil,  and  in  previous  communications  1 
have  given  reasons  for  believing  that  these  unsaturated 
fats  can  reach  tlie  tissues  as  such,  and  so  exeit  then 
beneficial  action. 

In  relation  to  this,  I  should  like  to  mention  the  woik 
which,  with  Dr.  Wilson,3  I  did  on  the  blood  in  diabetes,  in 
wliich’it  was  shown  that  in  this  disease  the  unsaturated 
fats  were  used  up,  and  that  when  lipaemia  occurred,  as  it 
did  in  ten  out  of  sixteen  cases,  the  blood  was  loaded  with 
an  excess  of  tlie  saturated  fats.  In  view  of  the  above 
findings,  it  appears  to  be  at  least  a  remarkable  coincidence 
that  in  diabetes,  where  the  unsaturated  fats  are  so  much 
diminished,  ulithisis  is  so  common. 

Dr.  Mildred  Powell  has  recently  carried  out  some 
experiments  which  tend  to  show  that  unsaturated  fatty 
acids  inhibit  tlie  growth  of  the  tubercle  bacillus.  IV e 
observed  very  definite  inhibition  of  the  growth  oi:  the 
organism  on’  media  containing  amounts  of  unsaturated 
fatty  acids,  such  as  would  occur  in  the  blood.  O11  media 
containing  the  same  percentages  of  saturated  fatty  acids 
prow th  occurred.  The  inhibition  was  also  present  with 
the  sodium  soaps  of  the  unsaturated  acids,  but  not  with 
their  glycerides.  From  the  fact  that  growth  occurred 
normally  in  the  presence  of  the  soaps,  it  would  appear  that 
the  inhibition  is  due  to  the  nature  of  fatty  acids,  and  noi 
to  acidity  alone.  .  . 

These  observations  tend  to  show  that  there  is  justifica¬ 
tion  for  the  giv  at  faith  held  in  cod-liver  oil,  which,  with 
the  introduction  of  more  recent  methods,  seems  to  be 

defining.  . 

Dr.  G.  J.  B.  Williams  was,  perhaps,  the  keenest  advocate 
of  cod-liver  oil,  but  for  many  years  following  his  time  all 
authorities  were  agreed  as  to  its  supreme  value.  The 
reviews  of  fifty  years  ago  all  state  that  they  are  convinced 
of  its  value,  and  while  deprecating  some  of  the  marvellous 
effects  attributed  to  it,  predict  that  it  will  always  be 
considered  of  the  greatest  aid  in  treatment. 

In  the  early  part  of  the  last  century,  when  Laenaec 
showed  the  true  nature  of  phthisis,  the  disease  was  looked 
upon  as  incurable,  lasting  only  a  short  period;  then  comes 
a  distinct  note  of  hope  as  the  result  of  tlie  administration 
of  oil. 

The  numerous  cases  recorded  at  that  time  show  con¬ 
clusively  that  the  disease  could  be  arrested  for  many 
years.  Of  the  many  writings  of  that  period,  I  have 
chosen  a  series  of  twelve  papers  written  by  Dr.  G.  J.  I  >- 
Williams  in  1867  and  1868,  to  compare  the  results  with 
those  of  to-day.  I  have  choseu  these  because  they  contain 
an  excellent  series  of  closely  analysed  statistics,  which 
may  roughly  be  compared  with  our  statistics  of  to-day. 

Medical  statistics  containing  no  constants,  and  so  many 
variables,  can  under  the  best  conditions  rarely  lend  them¬ 
selves  to  biometrical  consideration.  In  two  series  o 
statistics  so  far  apart  as  1868  and  1910  it  is  useless  to 
consider  any  real  correlation  ;  nevertheless,  1  believe  tha 
the  figures  as  we  find  them  can  teach  us  a  great  deal. .  in 
the  Medico- Chirurgical  Transactions  of  1844  Williams 
considers  the  duration  of  life  of  1,000  of  his  cases,  o 
whom  802  were  alive  when  last  heard  of,  the  average 
duration  of  life  being  already  more  than  eight  yeais- 
Fagge  criticizes  them  thus:  “Among  these  cases^.  how¬ 
ever,  none  were  included  which  had  not  been  at  leas 
one  year  under  observation;  and  this  restriction,  besides 
keeping  out  of  the  list  all  rapidly  fatal  cases,  doubt.ess 
weeded  out  most  who  failed  to  improve  for  a  time  uni  ei 
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the  treatment  recommended,  and  therefore  ceased  to 
I  attend.  These  are  not  the  only  objections  which  might 
be  raised.  That  they  are  phthisis  and  no  other  disease  is 
easily  seen  on  reading  the  papers,  the  only  proof  lacking 
being  the  demonstration  of  the  tubercle  bacilli. 

For  comparison  I  give  the  statistics  from  Dr.  Bardswell's 
work  on  The  Expectation  of  Life  of  the  Consumptives r 
after  Sanatorium  Treatment — the  result  of  ten  years’ 
work  at  King  Edward  VII’s  and  other  sanatorium s.  In 
this  table  Rarclswell  has  adopted  the  German  method  of 
including  all  cases  together,  thus  making  one  series  com¬ 
parable  with  the  other.  Comparing  these  statistics,  we 
find  in  the  older  series :  Cases  less  than  a  year  under 
■observation  excluded,  which  no  doubt  makes  the  cases 
those  of  the  more  chronic  type ;  on  the  other  hand,  in  the 
recent  series  those  dying  in  the  sanatorium  are  not 
included.  The  great  point  of  distinction  is,  in  my 
opinion,  to  be  found  in  the  nature  of  the  cases. 

In  the  sanatorium  statistics  25.6  per  cent,  of  the  cases 
are  incipient  (Trudeau’s  classification),  showing :  Slight 
or  no  constitutional  symptoms ;  slight  or  no  elevatiou°  of 
temperature  or  acceleration  of  pulse  at  anv  time  during 
the  twenty-four  hours ;  expectoration  small  in  amount  or 
absent ;  tubercle  bacilli  present  or  absent ;  slight  infiltra¬ 
tion  limited  to  the  apex  of  one  or  both  lungs  or  a  part  of 
one  lobe  ;  no  tuberculous  complications. 

t  Of  the  moderately  advanced  cases,  39.4  per  cent.,  that  is  : 
No  marked  impairment  of  function, local  or  constitutional; 
localized  consolidation  moderate  in  extent  with  slight  er 
no  evidence  of  cavity  formation  ;  no  serious  complications. 
Therefore  the  remainder,  only  35  per  cent,  of  the  cases, 
were  advanced  in  a  degree  comparable  to  the  cases 
published  by  Williams. 

The  final  results  are  only  quoted  to  compare  in  tjie  only 
way  possible  the  treatment  fifty  years  ago  and  to-day.  It 
is  a  comparison  which  of  necessity  must  be  very  rough. 
In  the  series  of  cases  treated  by  Williams  most  of  tiie 
cases  were  diagnosed  in  the  third  stage,  and  were,  there¬ 
fore,  most  of  them  chronic  cases.  The  statistics  are 
vitiated  as  shown  by  Fagge. 

V  ith  all  the  advances  since  made  in  the  recognition  of 
early  cases,  the  immeasurable  assistance  rendered  by  the 
discovery  of  the  tubercle  bacillus,  the  knowledge  of  patho¬ 
logy  and  immunity,  and  the  help  of  x  rays;  we  should 
expect  some  striking  results  in  the  treatment  of  the 
disease,  but  these  statistics  do  not  show  that  advance. 
V  c  have,  on  the  one  hand,  a  series  of  500  cases,  which,  for 
the  sake  of  argument,  may  be  called  chronic,  and,  on  the 
other  hand,  a  series  of  cases  of  which  65  per  cent,  are  very 
early  as  compared  with  the  former  (25  per  cent,  incipient, 
some  of  them  with  no  tubercle  bacilli  demonstrable). 

I  believe  that  a  comparison  of  the  results,  rough  though 
it  may  be.  is  sufficient  to  justify  the  statement  that  treat¬ 
ment  has  in  no  sense  progressed  with  our  knowledge  of  the 
disease.  For  comparison  only  the  final  results  are  given, 
as  little  can  be  expected  from  a  closer  comparison  of  two 
series  of  cases  collected  under  such  different  conditions. 

Bardswell's  Cases  (1910). 

231  cases  (19  who  died  in  sanatorium  not  included). 

Of  15  cases,  four  to  five  years  after,  52  per  cent,  were  well 
or  alive. 

Of  34  cases,  five  to  six  years  after,  82  per  cent,  were  well  or 
alive. 

Of  55  cases,  six  to  seven  years  after,  58  per  cent,  were  well 
or  alive. 

Of  53  cases,  seven  to  eight  years  after,  49  per  cent,  were  well 
or  alive. 

Of  58  cases,  eight  to  nine  years  after,  34.5  per  cent,  were 
well  or  alive. 

C.  J.  B.  Williams's  Cases  (1969). 

500  private  c  ses  (all  dying  in  first  year  not  included). 

Five  years  and  upwards  living,  66.6  per  cent. 

Ten  years  and  upwards  living,  31.2  per  cent. 

The  following  statements  quoted  from  C.  J.  B.  Williams's 
Lumleiam  Lectures,  delivered  in  1862,  show  that  even 
fifty  years  ago  there  were  some  who  appreciated  to  the 
fullest  extent  the  hygienic  treatment  of  the  disease: 

The  more  fully  we  recognize  the  relations  of  the  disease  to 
cue  general  economy,  and  the  less  it  is  treated  as  a  local  affec¬ 
tion,  the  more  likely  are  we  to  progress.  The  proper  treatment 
of  phthisis  seems  to  be  that  which  is  calculated  to  improve  the 
nutrition,  to  elevate  the  condition  of  health.  For  the  fulfilment 
of  this  object  we  must  have  an  eye  to  the  influence  of  food, 
clothing,  and  air,  bodily  and  mental  discipline. 


u  Pure  uir.  nutritive  digestible  food,  regular  exercise,  and 
well-arranged  habits  of  life — these  and  their  correlative 
hygienic  measures  stand  in  the  first  place  because  they 
are  equal  or  superior  in  power  to  any  form  of  medicine, 
properly  so  called,  in  preventing  the  development  of  the 
disease.” 

Some  six  years  later— that  is,  in  1868— Dr.  C.  J.  B. 
v\  illiams  also  said  : 

On  making  a  retrospect  of  forty  years  in  the  treatment  of 
pulmonary  consumption,  [  can  trace  a  remarkable  improvement 
nuts  success  as  judged  by  results  .  .  .  and  I  have  no  hesita¬ 
tion  in  stating  my  conviction  that  this  agent  [cod-liver  oil  ]  has 
done  more  for  the  consumptives  than  all  other  means  nub 
together.  L 

In  the  last  half  of  last  century  almost  every  writer  of 
note  testifies  to  the  value  of  the  oil,  and  Fagge  states : 

Now  that  it  is  taken  by  almost  all  consumptives  one  is  apt  to 
underrate  its  real  importance. 

Since  the  first  chemical  researches  on  cod-liver  oil  by 
3\  urzer  in  1822.  many  elaborate  investigations  have  been 
made  with  a  view  to  determining  the  active  principle  or 
principles  contained  in  it.  No  fewer  than  fifty-one  com¬ 
pounds  have  been  found  at  different  times  occurring  in 
the  oil.  Considering  the  fact  that  from  95  to  98  per  cent, 
of  the  oil  consists  of  fatty  acid  compounds,  the  other 
fifty  or  so  are  each  present  in  the  smallest  quantities,  and 
it  may  now  be  said  that  many  of  them  are  decomposition 
products,  and  some  hypothetical.  The  efficiency  of  the 
oil  has  been  attributed  to  the  almost  infinitesimal  quanti¬ 
ties  of  iodine  or  phosphorus,  or  to  the  peculiar  bodies  to 
which  fanciful  names  have  been  given.  An  important 
difference  between  cod-liver  oil  and  drugs  which  act  in 
virtue  of  an  active  principle  lies  in  the  fact  that  cod- 
liver  oil  is  in  the  nature  of  a  food,  and  its  activity  is  in 
a  different  sphere  to  that  of  drugs  ordinarily  so  called. 

llic  active  principle  of  a  drug  enters  into  a  combina¬ 
tion  with  the  cell  in  such  a  manner  that  it  is  loosely  held, 
and  can  be  recovered  from  the  cell.  Its  activity  results 
by  an  alteration  of  the  chemical  or  physico-chemical 
reactions  of  the  cell  without  yielding  energy  to  it.  Cod- 
liver  oil,  on  the  other  hand,  enters  into  direct  and  perma¬ 
nent  combination  with  the  coll,  yielding  energy  to  it,  and 
thereby  altering  the  whole  of  the  cell’s  relations  by 
becoming  an  integral  part  of  the  cell  protoplasm.  The 
activity  of  the  oil  is,  I  believe,  to  bo  found  in  those  con¬ 
stituents  which  can  perform  this  role,  and  these  are  the 
fats  themselves.  In  recent  years  this  has  been  perceived 
in  a  somewhat  hazy  manner,  and  the  value  of  the  oil 
attributed  to  the  fact  that  the  oil  is  more  readily  absorbed 
and  assimilated  than  other  fats,  and  this  fact  has  been 
lost  sight  of  iu  consideration  of  its  therapeutic  effect. 

Recent  work  on  lipoids  has  taught  us  that  the  various 
forms  of  fat  play  an  important  part  in  the  animal  economy 
and  particularly  iu  disease,  and  it  has  now  to  be  realized 
that  a  recognition  of  two  distinct  classes  of  fatty  acid,  as 
regards  their  physiological  action,  is  needed.  The  com¬ 
pounds  of  saturated  and  unsaturated  fatty  acids  must  be 
considered  as  playing  two  distinct  parts  in  metabolic 
processes. 

Loathes  has  suggested  that  one  of  the  functions  of  the 
liver  is  the  preparation  of  fatty  acids  of  a  high  degree  of 
unsaturation  lor  the  further  processes  of  metabolism. 
Recognizing  these  points,  it  can  be  readily  understood 
that  cod-liver  oil  containing  fatty  acids  whose  degree  of 
nnsaturation  is  equal  to  those  produced  by  the  liver  in 
its  normal  action,  is  a  body  which  can  bo  expected  to  have 
a  marked  action  on  metabolism.  That  it  has  that  action 
is  shown  in  the  work  mentioned  above. 

The  phosphatides  found  by  McLean  and  myself  in  the 
tissue  fats  were  not  found  by  Mr.  G.  E.  Branch  and 
myself  in  cod-liver  oil,  the  inference  being  that  they  are 
split  up  (if  they  occur  in  the  cod  liver  itself)  and  the  fats 
only  yielded  to  the  oil  in  the  process  of  extraction.  The 
tissue  fats  extracted  immediately  after  death  by  alcohol 
and  ether  before  autolysis  could  occur  yielded  saponifica¬ 
tion  values  higher  than  those  of  ordinary  neutral  fats, 
this  high  value  being  due  to  the  phosphoric  acid  contained 
in  them. 

Five  samples  of  cod-liver  oil  made  by  different  well-known 
firips  gave  saponification  values  less  than  those  of  neutral  fats: 
Sample  A,  186.7  ;  Sample  1!,  181.9  ;  Sample  C,  187.9  ;  Sample  D, 
186.9;  Sample  E,  187.5.  These  figures  approximate  those  of  the 
neutral  fats,  hut  are  in  each  instance  lower. 
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Direct  estimation  of  phosphorus  also  leads  to  the  same 
conclusion — the  absence  of  any  but  the  smallest  amount  ot 
phosphatides,  even  if  the  phosphorus  be  present  m  that 
condition.  Carles  found  no  phosphorus  m  meslily-pre- 
pa'red  neutral  oil,  but  in  oils  containing  free  acid  traces 
were  found.  He  similarly  found  that  iodine  was  only 
present  in  those  oils  where  decomposition  of  the  liver  had 
occurred.  These  facts,  which  we  have  confirmed,  further 
support  the  contention  that  the  activity  of  the  oil  does  not 
depend  on  the  presence  of  iodine  or  phosphorus. 

The  oils  in  use,  differing  in  their  methods  of  prepara¬ 
tion;  contain  different  quantities  of  fatty  acids,  and  also 
different  amounts  of  phosphorus  and  iodine. 

The  five  samples  examined  by  us  gave  the  following  amounts 
of  free  fatty  acids :  A,  0.5  per  cent. ;  B,  0.3  per  cent. ;  C,  O.o  per 
cent. :  D,  8.1  per  cent. ;  E,  0.1  per  cent.  . 

The  sample  E  was  an  oil  obtained  by  extracting  the  liver  in 
an  atmosphere  of  carbon  dioxide  to  prevent  oxidation.  Not 
only  does  it  contain  a  very  small  amount  of  free  fatty  acul, 
showing  the  apparent  freedom  from  decomposition,  but  it  con¬ 
tains,  as  will  be  shown,  the  greatest  amount  of  the  fatty  acids 
upon’which  the  activity  of  the  oil  depends. 

\  consideration  of  tlie  mefcliods  of  preparation  of  the  oils  we 
examined  leads  us  to  believe  (thus  confirming  Carles’s  work) 
that  the  presence  of  the  small  quantities  of  iodine,  phosphorus, 
and  various  other  bodies  in  cod-liver  oil  is  due  to  decomposi¬ 
tion.  From  our  observations,  both  in  the  laboratory  and 
clinically,  where  we  have  investigated  the  effect  of  the  oil  on 
metabolism,  I  believe  that  the  therapeutic  effect  of  the  oil  is 
due  to  the  amount  of  unsaturated  fatty  acid  it  contains,  and 
not  to  its  impurities.  We  have  therefore  compared  various 
oils  from  this  point  of  view,  and  investigated  the  nature  of 
these  unsaturated  bodies  in  the  oil. 

The  five  samples  gave  the  following  iodine  values,  represent¬ 
ing  the  amount  of  unsaturated  acids  in  them :  A,  125.1 ; 
B .120.7  ;  C,  126.2;  D,  118.4;  E,  161.7.  - 

It  will  thus  be  seen  that  sample  E  (obtained,  as  before 
mentioned,  by  immediate  extraction  in  an  atmospheie  of 
(  0,i  to  prevent  oxidation)  contains  by  far  the  most  unsaturated 

*  The  unsaturated  acids  were  separated  from  sample  A.  These 
gain  an  iodine  value  of  171.1.  This  would  tend  to  show  that  in 
sample  E  (lvalue  161.7)  the  greater  amount  of  the  fatty  acids 
present  are  unsaturated  to  an  extent  which  only  a  part  of  those 
present  in  Norwegian  oil  are.  Nearly  all  of  the  acids  in 
sample  E  are  unsaturated,  as  shown  by  the  figures  obtained 
from  the  unsaturated  fatty  acids  themselves  separated  from  the 
oil.  These  figures  were  on  three  different  occasions  173.3,  170.5, 
165.6.  From  the  sample  E  Mr.  Branch  isolated  fatty  acid 
containing  eighteen  carbon  atoms,  with  double  bonds,  thus 
resembling  an  acid  separated  from  the  liver  by  Hartley 
containing  twenty  carbon  atoms  and  four  double  bonds. 

Speaking  of  this  acid,  Leathes  says:  “  There  are,  indeed, 
clearly  vet  things  to  be  learnt  with  regard  to  the  fatty  acids  of 
the  liver.  But  a  beginning  has  been  made  aud  indications  exist 
as  to  the  nature  of  the  biological  significance  of  some  of  the 
facts  that  have  been  already  determined.  To  assign  its  place 
in  the  metabolism  of  the  fats  to  this  remarkable  acid,  however, 
is  a  task  that  we  are  not  as  yet  equipped  to  undertake.  It  may 
he  a  product  of  that  synthetic  activity  of  which  there  is  some 
evidence  in  the  liver,  but  it  is  impossible  to  say. 

It  is  thus  seen  tliat  cod-liver  oil  is  quite  a  different  type 
of  fat  to  any  which  occurs  normally  in  food.  It  contains 
little,  if  any,  phosphatide,  is  not  a  mixture  (when  pre¬ 
pared  in  an  atmosphere  of  C02)  of  saturated  and  unsatu- 
rated  fats,  but  is  composed  almost  entirely  of  unsaturated 
i'ats. 

The  degree  of  unsaturation  is  far  above  anything 
occurring  in  the  food  fats,  and  is  comparable  only  to  the 
fats  which  the  liver  prepares  for  the  immediate  needs  of 
the  body.  In  the  oil  itself  they  occur  as  glycerides,  and 
as  such  are  fairly  stable  bodies,  but  tlie  acids  when 
liberated  are  highly  reactive,  as  we  have  shown  by  the 
ease  with  which  they  undergo  polymerization.  It  is  thus 
clearly  seen  that  cod-liver  oil,  when  taken  into  the  intestinal 
tract  and  split  up  in  the  process  of  digestion,  liberates 
very  highly  reactive  bodies,  and,  further,  bodies  which  are 
easily  assimilated.  It  is  not  difficult  to  understand  that 
such  bodies  may  have  the  marked  effect  on  metabolism 
shown  by  us. 

We  have  confirmed  the  observation  that  there  is  a 
relation  between  the  taste  of  the  oil  and  the  number  of 
hydroxyl  groups  it  contains.  Sample  E  contained  only 
traces  of  hydroxyl,  and  had  far  less  taste  than  any  of  the 
other  oils  examined. 

There  is  a  marked  difference  between  the  oil  prepared 
under  conditions  which  do  not  allow  of  its  oxidation  and 
those  not  so  prepared.  In  the  former  the  amount  of 
unsaturated  acid  is  much  greater,  there  is  less  free  fatty 
acid,  and  less  impurities.  It  has  also  less  taste. 


Conclusions. 

1.  Clinical  evidence  shows  that  cod-liver  oil  has  hero 
ficial  effects  in  phthisis. 

2.  It  has  marked  action  on  fat  absorption  aud  nitrogen 
retention. 

3.  It  is  possible  tliat  the  fatty  acids  of  the  oil,  a\  ben 
they  reach  the  tissues,  have  direct  influence  on  the  t ubci  esc 
bacillus. 

4.  Of.  the  oils  on  the  market,  the  forms  which  arc 
prepared  under  conditions  which  prevent  oxidation  have 
the  greater  amount  of  unsaturated  fatty  acid  compounds 
to  which  the  therapeutic  effects  can  be  attributed. 

5.  The  oils  prepared  under  these  conditions  have  the 

least  taste. 
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DISCUSSION. 

Dr.  Gordon  Sharp  (Leeds)  said  Dr.  Williams  s  papez 
was  most  timely,  for  it  placed  cod-liver  oil  on  a  sound 
scientific  basis.  Despite  the  vigorous  fresli-air  campaign 
now  in  progress,  it  was  impossible  to  dispense  with  the 
use  of  cod-liver  oil.  This  needed  to  be  emphasized,  ioi 
there  was  a  disposition  among  many  physicians  to  rely  on 
fresh  air  and  to  leave  off  this  old-fashioned  but  useful 
remedy.  The  speaker  could  confirm  Dr.  Williams’s 
statement  that  patients  always  benefited  under  cod-liver 
oil.  This  took  place  even  when  the  patients  lived  m 
their  former  unfavourable  conditions.  The  oil  appeared 
to  stimulate  metabolic  processes  quite  apart  from  its  pure 
fat  value. 

Professor  J.  IIill  Abram  (Liverpool)  referred^  to  the 
general  belief  in  the  value  of  cod-liver  oil,  even  when  not 
prepared  in  an  atmosphere  of  carbon  dioxide.  -He  sug¬ 
gested  a  series  of  experiments,  using  tissue  media  as  a 
basis  for  the  comparison  of  the  action  of  unsaturated  and 
saturated  acids  in  their  effect  upon  the  growth  ot  tlie 
tubercle  bacillus. 

Dr.  Williams  shortly  replied. 


THE  ACTION  OF  SYMPHYTUM  OFFICINAL1’ 

Rv  Charles  J.  Macalisteb,  M.D.,  F.R.C.P., 

Honorary  Physician  to  the  Royal  Southern  Hospital  and  t.o  the 

lioyai  Liverpool  Country  Hospital  for  Cliilclien,  etc. 

Since  the  publication  of  my  paper,  entitled  “  A  New  Cell 
Proliferant,”  in  which  was  related  the  discovery  that  tfic 
ancient  fame  of  tlie  Symphytum  officinale,  or  common 
comfrey,  as  a  vulnerary  depends  upon  the  richness  of  its 
rhizome  in  allantoin,  a  number  of  observations  have  been 
made  with  this  substance  which  in  a  measure  help  to 
explain  the  nature  of  its  action. 

Its  utility  in  tlie  treatment  of  ulcerative  conditions  and 
of  burns  lias  been  confirmed  by  the  testimony  of  numerous 
observers,  who  in  the  descriptions  of  their  cases  have  fre¬ 
quently  referred  to  the  marked  way  in  which  it  has  cleaned 
up  the  bases  of  tlie  ulcers  even  when  they  have  been  septic 
and  sloughy.  This  cleaning-up  process  is,  of  course, 
essential  if  healing  is  to  occur,  because  healthy  cell  pro¬ 
liferation  will  not  take  place  over  septic  surfaces,  and  is 
conducting  an  investigation  concerning  the  action  oi 
allantoin  the  first  tiling  to  determine  was  whether  it  was 
primarily  destructive  to  micro-organisms  or  promoted  tins 
effect  by  rendering  tlie  cells  immune  to  them  and  then 
surroundings  unsuited  for  their  growth  and  development. 

Some  simple  experiments  quickly  demonstrated  that, 
far  from  being  a  poisonous  antiseptic,  it  possesses  uo  toxic 
qualities,  and  rather  favours  than  inhibits  the  growth  o- 
organisms.  In  August,  1911,  during  a  cruise  to  t  ie 
Shetlands  in  Professor  Herdman’s  yacht,  The  Buna,  I  was 
able  to  make  a  number  of  observations  concerning  the 
effects  which  followed  the  placing  of  samples  of  the 
plankton  gatherings  (which  were  constantly  available 
during  tow-netting  operations)  in  sea-water  containing 
varying  amounts  of  allantoin.  The  object  of  this  was  to 
discover  whether  the  allantoin  was  destructive  to  these 
small  aud  simple  forms  of  animal  and  vegetable  life  v  hie  i 


are  found  in  the  plankton.  Owing  to  tlie  active  way  in 
w  hich  they  move  about,  the  most  easily  observed  creatures 
were  the  eopepoda,  but  there  were  many  other  forms 
which  could  easily  be  watched  with  the  naked  eye.  An 
excess  of  allautoin  was  placed  in  a  quantity  of  sea-water 
and  thoroughly  shaken  up,  so  as  to  make  as  saturated  a 
solution  as  possible,  and  of  this  quantities  were  added  to 
newly  drawn  sea- water  in  proportions  varying  from  1  in  8, 

1  in  7,  and  so  forth  up  to  saturated  strength,  controls 
of  pure'  sea-water  being  employed  in  every  series  of 
experiments.  The  net  result  of  a  considerable  number 
of  observations  was  that  the  animaleulae  observed  lived 
for  nearly  as  long  a  time  (about  two  days)  in  the  saturated 
and  other  solutions  as  they  did  in  the  controls,  and  from 
this  it  appeared  that  allantoin  was  not  appreciably  inimical 
to  the  forms  of  life  which  were  experimented  upon. 

On  my  return  to  Liverpool  Dr.  Alfred  Adams,  working 
in  the  Bio  chemical  Laboratories  of  the  University,  kindly 
made  some  experiments  with  various  culture  media,  con¬ 
taining  0.2  per  cent,  of  allantoin,  and  on  November  1st. 
1911,  lie  reported  that  the  Bacillus  coli,  staphylococci, 
streptococci,  and  tubercle  bacilli  were  not  retarded  in  their 
growth  and  multiplication  by  it. 

Allantoin,  then,  is  notan  antiseptic  in  tlie  usual  accepta¬ 
tion  of  the  term,  and  its  action  in  this  respect  must  depend 
upon  some  influence  brought  to  bear  upon  the  cells, 
whereby  their  resistance  and  stability  and  immunity  are 
established  and  their  pro¬ 
liferation  promoted.  As 
stated  in  the  paper 
ferred  to,  allantoin  is 
in  parts  which  are 
to  active  growth  and 
velopmont  both  in  animals 
and  plants.  For  instance, 
it  is  plentiful  in  the  fetal 
allantois,  in  the  rhizomes 
of  plants  at  certain  seasons 
of  the  year,  and  in  the 
young  buds  and  germinating 
parts  of  those  which  arc 
growing  and  developing;  in 
the  coiufrey  rhizome  it  is 
abundant  in  the  spring  and 
autumn,  the  seasons  daring 
which  it  should  be  always 
gathered  for  therapeutic 
purposes,  whereas  in 
samples  taken  during  June 
of  this  year,  when  the  plant 
was  well  grown  and  in 
flower,  the  rhizomes  con¬ 
tained  a  hardly  appreciable 

quantity  of  it,  but  it  was  present  in  the  leaves  and  young 
shoots.  This  important  fact  may  be  regarded  as  evidence 
that  the  plant  withdraws  allantoin  from  its  storehouse 
in  the  rhizome,  and  utilizes  it  for  purposes  of  cell 
proliferation. 

The  presence  of  allantoin  in  the  storehouses  and  growing 
parts  of  plants,  as  well  as  its  relation  to  the  fetus  in  the 
allantois  and  in  milk — the  food  of  the  rapidly  growing 
infant — added  to  the  clinical  evidence  that  it  promotes 
healing  in  ulcerative  conditions,  naturally  led  to  the 
suggestion  that  experiments  made  upon  plants  might 
afford  some  information,  confirmatory  or  otherwise,  of  its 
proliferative  properties  or  functions.  By  my  request  | 
Mr.  Coppin  planted  a  large  number  of  hyacinth  bulbs  (the 
growth  of  which  had  been  started  in  tlie  dark)  in  solutions  ; 
<>f  allantoin  varying  from  0.1  to  0.5  per  cent.,  and  it  was 
found  that  the  growth  of  the  roots  was  inhibited  in  a  ratio 
proportionate  to  the  amount  of  allantoin  in  the  solution —  ! 
that  is,  the  stronger  the  solution  the  less  was  the  amount 
of  growth  in  the  root.:': 

Notwithstanding  this  diminished  root  growth,  which 
was  confirmed  by  microscopic  examination,  the  flower 
sterns  of  the  plants  grew  in  a  stunted  way,  but  none  bad 
blossomed  at  tlie  end  of  twelve  weeks,  and  it  therefore 
appeared  that  allantoin  had  a  detrimental  effect  upon 
vegetable  cell  growth  when  added  to  the  water  in  which 

Mr.  (.'oppLn.  M.Sc.,  is  publishing  o  impel*  describing  his  experiments 
full  yin  tlie  coming  number  of  the  Bio-Chemical  Journal.  Tlie  type  of 
experiment  wan  suggested  by  a  paper  by  Professor  Benjniniu  Moore 
and  Herbert  hoaf  and  Robert  E.  Knowles,  Bio-Chemical  Journal , 
vol.  iii.  Nos.  6.  7.  and  8. 


the  bulb  w as  planted.  Ibis  was  disappointing,  but  an 
interesting  development  now  ensued.  It  seemed  evident 
that  iu  plants  the  allantoin  or  other  proliferative  agent  is 
stored  for  use  in  the  rhizomes,  buds,  barks,  and 
germinal  parts,  and  it  is  probably  elaborated  there 
as  the  result  of  some  metabolic  process.  There  is  no 
allantoiu  normally  in  water  or  in  tlie  earth  in  which  bulbs 
arc  grown,  but  it  or  some  kindred  substance  is  formed 
aud  stored  in  the  bulb,  or,  in  the  case  of  other  plants,  iu 
the  rhizomes  or  roots,  to  be  drawn  upon  as  required  for 
the  advance  of  the  processes  of  growth  and  development. 
This  being  the  case,  the  suggestion  naturally  arose  that 
one  might  try  the  effect  of  injecting  a  solution  of  allan¬ 
toin  into  the  bulbs,  aud  a  number  of  experiments  were 
conducted  on  these  lines,  the  first  of  which  was  made  in  a 
more  or  less  casual  waj?  as  follows  ; 

A  child  in  tlie  Royal  Southern  Hospital  bad  two  earth-grown 
hyacinths  in  a  pot.  They  had  grown  quite  unequally,  one 
having  developed  well  with  the  commencement  of  a  flower,  the 
other  being  feeble,  short,  and  showing  no  signs  of  blossom. 

About  15  minims  of  allantoin  solution  '(0.4  per  cent.)  was 
injected  on  several  occasions  into  the  bulb  of  the  latter,  with 
the  result  that  rapid  growth  ensued  and  it  overgrew  its  more 
vigorous  neighbour. 

This  experiment  excited  the  interest  of  the  Sister  of  the  ward 
(Miss  Archer)  and  of  tlie  Matron  (Miss  Jolly),  and  they  gave 
similar  injections  into  the  bulbs  of  a  considerable  number  of 
plants  in  about  equal  stages  of  growth.  Controls  were  used, 

some  being  injected  with  quan¬ 
tities  of  water  equal  in  amount 
to  the  quantities  of  allantoin 
solution  given,  others  being 
grown  without  any  injections, 
these  experiments  being  con¬ 
ducted  in  earth-grown  bulbs. 
In  addition,  some  hyacinth 
bulbs  which  had  just  started 
growth,  the  shoots  being  alien c 
i  in.  high,  were  planted  in 
water,  and  some  of  them  wero 
injected  every  third  or  fourth 
day  with  allantoin  solution, 
some  with  water  only,  the 
remainder  being  controls,  and 
the  same  results  were  ob¬ 
tained  in  every  case.  The 
allantoin  evidently  acted  as 
a  cell  proliferant,  forcing  the 
growth  of  the  shoots,  and 
especially  of  the  flowers  (for 
it  was  noticeable  that  the 
plant  often  blossomed  with 
comparatively  little  leal 
growth),  commonly  before 
their  untreated  neighbours 
had  reached  anything  like 
the  stage  of  flower  produc¬ 
tion.  The  water-injected 
plants  grew  better  than  the 
uninjected  ones,  but  nothing 
like  so  rapidly  as  those  to  which  allantoin  had  been  added 

These  experiments  were  repeated  many  times  with 
tulips,  lilies  of  the  valley,  and  other  plants,  care  being 
taken  that  they  were  planted  at  the  same  time,  in  the 
same  tubful  of  earth,  and  under  the  same  conditions  oi 
temperature  and  surroundings. 

I  show"  some  pictures  illustrating  the  way  in  which  in¬ 
jected  plants  flourished  as  compared  with  the  controls. 
[One  is  reproduced  on  this  page  ] 

Professor  William  Carter  experimented  with  shallots 
and  obtained  similar  results,  only  lie  watered  earth-grown 
plants  with  allantoin  solution  against  controls  wliero 
water  only  was  used.  It  must  be  remembered  that  in 
this  case  the  water  enters  into  the  bulb  from  above,  soak¬ 
ing  in  between  the  fleshy  tissue  layers  as  well  as  being 
absorbed  by  tlie  roots.  In  the  w  ater-grown  plants  wdiich 
were  injected,  it  was  noted  that  ivitli  the  increased 
growth  of  the  shoots  there  was  sometimes  a  diminished 
growth  of  the  roots,  which  were  considerably  longer  and 
stronger  in  tlie  controls. 

This  led  to  tlie  impression  that  perhaps  the  roots  were 
not  so  necessary  to  the  plant  if  its  water  as  well  as  tbo 
proliferant  content  were  kept  high,  and  in  order  to  test  this 
point  a  number  of  hyacinth  bulbs  were  selected  which 
had  shoots  ^  in.  liigli  but  no  visible  roots.  Some  of  these 
I  injected  with  allantoin  solution,  some  with  water,  others 
being  uninjected,  and  they  were  simply  placed  upon  :>■ 
plate  without  earth  or  water.  At  the  end  of  seven  or 
eight  days  the  little  shoots  of  the  treated  plants  wero 
j  opening  "out  into  leaves.  The  water- injected  bulbs  also 
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lived,  but  did  not  grow  so  well,  whereas  the  shoots  of  the 
controls  browned  at  the  tips  and  shrivelled  up.  Not  a 
sign  of  roots  made  their  appearance  in  any  ot  these 
plants. 

From  these  experiments  one  gathers  the  impression 
that  allantoin  is  a  substance  which  is  capable  of  being 
utilized  by  vegetable  cells  in  connexion  with  their  pro¬ 
liferative  processes,  just  as  there  seems  to  be  proof  that  it 
has  proliferative  properties  in  connexion  with  certain 
animal  cells,  if  one  may  judge  by  the  way  in  which  it 
promotes  healing  in  the  chronic  and  acute  ulcerative 
conditions  which  have  been  recorded  or  communicated, 
and  in  both  cases  the  reproduced  cells  are  normal,  and 
resemble  those  from  which  they  took  their  origin. 

rpp0  next  point  to  determine  was  whether  allantoin  ha.il 
any  influence  upon  malignant  cell  growth.  A  good  many 
cases  have  been  recorded  where  cancerous  or  sarcomatous 
Growths  have  benefited  by  treatment  with  comfrey.  There 
is  a  very  striking  one  mentioned  by  Professor  M  llliam 
Thomson  in  a  paper  entitled  “  Some  Surprises  and  Mis¬ 
takes,”  published  in  the  British  Medical  Journal  01  loyb, 
in  which  a  man,  who  had  a  large  recurrence  after  removal 
of  the  jaw  for  sarcoma,  treated  it  himself  with  comfiey 
poultices,  and  it  atrophied  and  disappeared.  The  author 
says,  “  I  know  nothing  of  the  effects  of  comfrey  root,  but  1 
do  not  believe  that  it  could  remove  a  sarcomatous  turnout . 
The  very  first  case  in  which  I  employed  allantoin  was  a 
laro'e  rodent  ulcer,  which  became  entirely  covered  with 
epithelium  in  the  course  of  some  weeks  after  being  treated 
with  it.  In  this  latter  case  there  must  have  been  some 
special  circumstances  which  enabled  the  new  epithelium 
to  grow  in,  because  other  rodents  have  not  been  similarly 
benefited  by  it. 

Concerning  the  former  case  I  can  offer  no  reasonable 
explanation,  but  they  both  led  me  to  think  that  perhaps 
allantoin  might  have  some  effect  in  the  way  of  lessening 
the  malignant  tendencies  of  the  cells.  Accordingly  1 
proceeded  to  use  it  in  a  couple  of  advanced  sarcomata, 
with  the  result  that  they  seemed  to  grow,  if  anything, 
rather  faster  than  before,  and  my  conclusion  is,  from  these 
and  other  observations,  that  allantoin  is  a  dangeious 
substance  to  give  or  to  apply  in  malignant  cases.  It  seems 
to  be  a  general  proliferaut  which  influences  tlie  reproduc¬ 
tion  of  normal  animal  cells  and  of  those  of  malignant  or 
reproductive  types,  and  it  is  also,  as  I  have  shov>  11,  a 
vegetable  cell  proliferaut.  It  has  no  power  apparently  to 
produce  a  somatic  cell  from  a  malignant  one,  or  a  carcino¬ 
matous  or  sarcomatous  cell  from  a  somatic  one,  and  the 
inference  is  that  it  is  an  agent  which  has  to  do  in  some 
General  way  with  the  activities  of  nucleic  acid. 

0  in  this  connexion  a  study  of  the  structure  of  nucleic  acid 
is  important,  and  I  am  indebted  to  my  co-worker,  Dr. 
Titherley,  for  facts  concerning  the  chemistry  of.  this 
substance  and  the  possible  relationship  of  allantoin  to 
it.  Nucleic  acid  (C,3H:,7OS0NlriP.i)_  consists  of  four  m eta- 
phosphoric  molecules,  having  linked  on  to  them  one 
molecule  of  a  pentose  (discovered  by  Emil  Fischer  to  be 
ribose,  a  substance  difficult  to  obtain,  and  therefore 
difficult  to  experiment  with),  one  molecule  each  of  the 
purine  bases,  adenine  and  guanine,  and  one  each  of  the 
pyrimidine  derivatives,  thymine  and  cyfcosln.  It  is  to 
these  two  latter  (purine  and  pyrimidine)  groups  _  that 
allantoin  is  related.  Both  of  them  yield  uric  acid  in  the 
course  of  tlieir  chemical  metabolism,  and  uric  acid  in  turn 
when  oxydized  yields  allantoin,  so  that  allantoin  may  be 
said  to  have  certain  relationships  to  nucleic  acid,  and  I 
expect  that  bio  chemically  it  will  prove  to  be  a  very 
important  relationship,  for  reasons  already  referred  to.  It 
seems  reasonable  to  suppose  that  cellular  stability  and 
resistance  may  depend  upon  the  efficient  building  up  of 
nucleic  acid.  There  is  no  use  in  giving  or  applying  nucleic 
acid  (or  nucleo-protein)  itself  in  cases  where  it  is  desired  to 
build  up  that  substance  in  the  cells;  they  cannot  make  use 
of  the  fully  formed  material,  but  require  to  assimilate  its 
constituents  to  build  it  for  themselves,  and  if  cellular 
stability  and  resistance  and  immunity  depend  upon  its 
proper  construction  and  functions,  we  must  try  to  supply 
the  bricks  for  building  the  edifice. 

During  tlie  past  six  or  seven  months  I  have  been  experi- 
menting^with  meta-phosphoric  acid  alone  and  in  com¬ 
bination  (mixture)  with  allantoin.  more  especially  in 
tuberculous  sinuses  and  skin  infections,  in  order  to 
discover  whether  cell  resistance  and  stability  could 


be  strengthened  and  healing  promoted.  It  has  been 
administered  internally  and  given  hypodermically  into 
the  tuberculous  tissues,  syringed  into  sinuses  and  into 
abscess  cavities ;  and  there  is  no  doubt  that  it  has 
done  much  good,  the  tissues  have  softened  down  and 
healing  has  been  effected  in  long-standing  cases,  and 
it  seems  to  me  to  be  likely  that  a  principle  of  this  kind 
may  lead  to  a  change  in  our  conception  of  the  methods  of 
treating  tuberculous  and  perhaps  some  other  infective 
conditions.  There  is  great  scope  for  work  in  the  investi¬ 
gation  of  the  therapeutic  effects  of  these  nucleic  acid  deri¬ 
vatives  and  constituents,  some  of  which  we  have  now  under 
investigation,  and  I  hope  on  a  future  occasion  to  he  able  to 
add  something  further  to  our  knowledge  concerning  them. 
There  is  just  one  word  to  add  with  reference  to  the  thera¬ 
peutics  of  allautoin.  I  have  already  referred  to  its  pre¬ 
sence  in  milk,  the  food  of  the  infant  and  rapidly  growing 
child.  Experiments  conducted  on  the  lines  of  marking  the 
increase  of  weight,  if  any,  of  children  suffering  from  wast¬ 
ing  and  rickets  on  a  known  milk  mixture,  and  then  noting 
it  after  the  addition  of  allantoin  to  the  milk,  indicate  that 
it  promotes  tlieir  growth  and  nutrition. 

THE  COMPARATIVE  VALUE  OF  ARSENIDES 
ACID  AND  S  ALVARS  AM  IN  NON- 
SYPHILITIC  DISEASES. 

By  Assistant  Professor  Charteris, 

Glasgow. 

(Abstract.) 

Dr.  Charteris  contrasted  the  therapeutic  value  of  inorganic 
arsenic  and  salvarsan  in  Hodgkin  s  disease,  leukaemia, 
chorea,  and  pernicious  anaemia.  In  all  these  conditions  it 
was  found  clinically  that  inorganic  arsenic  was  of  value 
by  causing  temporary  improvement  though  rarely  complete 
cure.  Even  in  chorea  relapses  were  common.  The  method 
of  action  was  quite  unknown.  There  was  an  effect  on  the 
blood-forming  tissue  in  the  marrow.  On  the  theory  that 
salvarsan  might  act  upon  the  unknown  cause  of  these 
obscure  blood  conditions,  intravenous  injection  of  salvarsan 
was  tried,  but  without  any  results  which  indicated  that  it 
was  of  more  value  than  inorganic  acid.  In  pernicious 
anaemia  the  intravenous  injection  of  salvarsan  had  pro¬ 
duced  such  an  anaemia  that  the  patients  in  two  out  of 
three  cases  died  within  three  weeks,  and  the  third  patient 
was  not  improved,  though  he  apparently  was  not  damaged 
by  the  treatment.  Both  in  chorea  and  leukaemia  not  only 
did  the  injection  of  salvarsan  not  cure  the  disease,  but  it 
even  did  not  prevent  the  appearance  of  complications. 
Thus,  in  chorea  an  endocarditis  ran  a  normal  course  after 
salvarsan,  and  attacks  of  perisplenitis  still  occurred  in  a 
case  of  leukaemia  after  salvarsan  treatment.  It  was  found 
that  in  rabbits  salvarsan  injection  produced  a  mild 
stimulatory  effect  upon  tlie  bone  marrow  analogous  to  that 
induced  by  inorganic  acid. 


COMBINED  SECTIONS  OF  STATE 
MEDICINE  AND  BACTERIOLOGY. 

Dr.  A.  K.  Chalmers,  President  of  the  Section  of  State 
Medicine,  in  the  Chair. 

DISCUSSION  ON 

THE  VARIETIES  AND  SIGNIFICANCE  OF 
15.  COTA  IN  WATER  SUPPLIES. 


OPENING  PAPERS. 

I. — A.  C.  Houston,  M.B.,  D.Sc.Edin., 

Director  of  Water  Examination,  Metropolitan  Water  Board 
Introduction. 

In  illustration  of  the  potentialities  of  the  Bacillus  coh 
test,  two  series  of  experiments  were  carried  out,  and  the 
results  arc  shown  in  Tables  I  and  II. 

Table  I.— Delicacy  of  the  B.  Coli  Test:  One  Part  of  Crude 
Sewage  was  Added  to  100  Million  Parts  of  Sterile  II  lllrl  •  . 

By  using  10.000  c.cm.  of  the  infected  water  for  cultural 
purposes  the  following  results  were  obtained  : 

Experiment  1—  B.  coli  (lactose  +,indol  +)  isolated  wildcat 
acy  difficulty. 
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Experiment  2. — B.  coli  (lactose +,  indol -f)  isolated  without 
any  difficulty. 

Experiment  3. — B.  coli  (lactose +,  indol +)  isolated  without 
any  difficulty. 

Experiment  4. — B.  coli  (lactose +, indol +)  isolated  without 
any  difficulty. 

Experiment  5. — Here  the  result  was  a  failure,  the  reason 
being  that  the  sewage  used  in  this  experiment  happened  to  be 
very  weak  bacteriological  ly,  containing  only  1,000  B.  coli  per 
c.cm. 

Experiment  6. — B.  coli  (lactose  +,  indol  -f)  isolated  without 
any  difficulty. 

Experiment  7. — B.  coli  (lactose  +,  indol  +)  isolated  without 
any  difficulty. 

Experiment  8. — B.  coli  (lactose +, indol +)  isolated  without 
any  difficulty. 

Experiment  9. — B.  coli  (lactose  +,  indol  +)  isolated  without 
any  difficulty. 

Experiment  10. — B.  coli  (lactose +,  indol +)  isolated  without 

any  difficulty. 

The  B.  coli  test  is  thus  so  delicate  that  one  part  of  a  normal 
sewage,  or  its  bacteriological  equivalent,  can  be  detected  in 
100  million  parts  of  sterile  water. 

Table  I  indicates  tlie  remarkable  delicacy  of  the  test. 
It  will  be  noted  that  in  nine  out  of  ten  experiments  typical 
B.  coli  (lactose  +, indol  +)*  were  isolated  from  a  known 
mixture  containing  1  part  of  sewage  in  100  million  parts 
of  water.  The  mixture  was  made  by  adding  what  repre¬ 
sented  0.0001  c.cm.  of  sewage  to  10,000  c.cm.  of  sterile  tap 
water,  contained  in  a  large  sterile  bottle,  thereafter 
adding  a  concentrated  suitable  sterile  nutrient  medium 
and  incubating  the  mixture,  and  subsequently  making 
subcultures  in  the  ordinary  way.  With  many  sewages, 
even  0.00001  c.cm.  would  have  sufficed  (1  in  1,000  million) 
to  yield  a  positive  result,  but  the  particular  sewage  used 
in  these  experiments  is  known  to  contain  on  certain 
occasions  relatively  few  B.  coli. 

Table  II. — Absence  of  Typical  B.  Coli  (Lactose  +,  Indol  + )  from 
10,000  c.cm.  of  a  Deep  Well  Water. 

Experiment  1. — 10,000  c.cm.  of  the  well  water  were  poured 
into  a  large  sterile  bottle,  a  suitable  enrichment  of  sterile  bile- 
salt  sugar  medium  was  added,  the  bottle  and  its  contents  were 
placed  in  a  warm  water  bath  at  37°  G.  for  several  hours  and  then 
finally  transferred  to  the  incubator  (at  37°  C.).  After  three 
days’  incubation  subcultures  were  made.  No  typical  B.  coli 
(lactose  +,  indol  +)  or  coh-like  microbes  of  any  kind  were 
isolated. 

Experiments  2  and  3. — Same  procedure  as  in  Experiment  1, 
with  similar  negative  results. 

Experiment  4. — Here  microbes  were  isolated  which  yielded 
traces  of  gas  in  lactose  cultures,  but  no  indol  in  peptone- water 
cultures.  No  typical  B.  coli  (lactose  +,  indol  +)  were  found. 

Experiment  5. — Same  as  Experiment  4. 

Experiments  6  to  10. — Results  quite  negative,  as  in  Experi¬ 
ments  1  to  3. 

Table  II  illustrates  a  related  picture.  Here  it  will  be 
observed  that  when  dealing  with  a  deep  well  water  known 
to  be  very  pure,  in  ten  instances  the  attempt  to  recover 
typical  B.  coli  failed,  even  when  as  much  as  10,000  c.cm. 
"were  submitted  to  cultural  tests.  What  do  these  results 
signify?  They  signify  that  the  well  water  in  question 
could  not  have  been  contaminated  with  sewage  or  its 
bacteriological  equivalent  even  in  the  small  proportion  of 
1  part  of  the  former  in  100  million  parts  of  the  latter. 
It  is,  of  course,  impracticable  in  general  cases  to  use  as 
much  as  10,000  c.cm.  for  cultural  purposes,  but  100  c.cm. 
can  always  be  employed,  and  so  it  may  be  said  that  in 
practice  the  test  can  readily  detect  1  part  of  sewage  or  its 
bacteriological  equivalent  in  1  million  parts  of  water. 
With  a  strong  sewage  the  test  may  even  detect  1  part 
in  10  million  parts. 

Requisites  for  Bacterial  Tests  of  Pollution  of  Water. 

Three  main  requisites  for  reliable  tests  of  contamination 
are : 

(1)  To  begin  with  the  microbe  indicator  must  be  super¬ 
abundant  in  excremental  matters.  (2)  It  must  be  normally 
absent  or  present  only  in  comparatively  small  numbers  in 
water  free  from  undesirable  pollution.  (3)  It  should  be  a 
decadent  microbe  when  divorced  from  the  animal  body. 

1.  As  regards  the  first  requisite,  it  is  probably  unneces¬ 
sary  here  to  embark  on  a  description  of  the  work  I  have 
done  in  estimating  the  numerical  proportion  of  B.  coli  in 
excremental  matter.  Those  familiar  with  my  writings  on 
this  subject  will  accept  the  statement  as  being  probably  an 
underestimate  that  there  are  100,000  B.  .coli  per  c.cm.  of 

*  To  save  repetition  it  may  be  here  stated  that  throughout  the  paper 
typical  B.  coli  signifies  B.  coli  yielding  gas  in  lactose  cultures  and 
indol  in  peptone-water  cultures. 
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crude  sewage  and  1,000,000  B.  coli  per  gram  of  human 
faeces. 

2.  With  respect  to  the  second  desideratum,  it  is  super¬ 
fluous  to  go  into  the  matter  fully,  but  a  few  representative 
examples  may  be  given : 

Deep  Well  Water.— Taking  1,331  samples  of  Kent  deep  well 
waters,  94  per  cent,  showed  no  typical  B.  coli  in  100  c.cm. ; 
similarly  with  458  samples  of  Lee  Valley  deep  well  waters 
91.4  per  cent,  contained  no  typical  B.  coli  in  100  c.cm. 

Deep  Sea  Water. — 34  samples  collected  off  the  West  Coast 
of  Scotland  contained  no  typical  B.  coli  in  100  c.cm. ;  8  samples 
collected  outside  the  Firth  of  Forth  contained  no  typical  B.  coli 
in  100  c.cm. ;  8  samples  collected  off  the  Norfolk  coast  contained 
no  typical  B.  coli  in  100  c.cm.  Six  of  the  Norfolk  sea-water 
samples  were  also  tested  in  the  very  large  amounts  of  1,000  c.c.m. 
cultures,  and  the  results  were  likewise  negative. 

Deep  Sea  Shellfish. — A  hundred  and  twenty  cultures,  amount¬ 
ing  in  the  aggregate  to  382 c.cm.,  were  made  from  sixty-six 
deep  sea  oysters  collected  off  the  Norfolk  coast.  With  a  single 
exception  none  of  the  cultures  yielded  any  typical  B.  coli.  The 
microbe  associated  with,  the  apparently  positive  result  was  not 
altogether  typical  when  further  tested  in  neutral  red  broth 
and  litmus  milk  cultures. 

I  may  also  refer  to  the  numerous  experiments  on  sea- 
fowl  and  sea- fish  described  in  my  report  to  the  Local 
Government  Board,  1903-4.  In  these  investigations 
I  found  that  whereas  the  iA'estines  of  the  ordinary  gull 
harboured  B.  coli  in  enormous  numbers,  the  guillemot, 
which  is  a  clean  feeder,  did  not  apparently  contain  this 
microbe.  Further,  the  intestines  of  crustaceans  and  fish 
— for  example,  shrimps,  whelks,  crabs,  gurnets,  cat-fish, 
whitings,  soles,  plaice,  dabs,  brill,  skate,  and  dog-fish — 
dredged  from  the  sea  in  localities  remote  from  sewage  pol¬ 
lution  usually  contained  no  typical  B.  coli.  The  foregoing 
are  a  few  instances  of  the  absence,  practically  speaking,  of 
B.  coli  from  unpolluted  substances.  It  may,  however,  be 
at  once  acknowledged  that  between  the  two  extremes  of 
(1)  and  (2)  lie  many  cases  of  materials  which  admittedly 
do  contain  B.  coli,  but  which,  nevertheless,  appear  to  be 
perfectly  harmless  if  ingested. 

3.  As  regards  the  third  desideratum,  it  is  possible  that 
under  special  circumstances,  the  B.  coli  may  normally 
retain  its  vitality  for  considerable  periods.  This  fact, 
however,  does  not  invalidate  the  rule  that  B.  coli  outside 
the  animal  body  is  usually  known  to  be  a  microbe  with 
decadent  attributes — for  example,  at  20°  C.  Bacillus  coli 
dies  rapidly  (three  to  nine  days)  both  in  sea-water  and 
tap-water.*  The  experiments,  however,  were  carried  out 
with  cultivated  organisms  in  1903  and  before  I  had  ade¬ 
quately  appreciated  the  fact  that  low  temperatures  have  a 
marked  effect  in  prolonging  the  vitality  of  B.  coli.  As 
regards  uncultivated  B.  coli,  a  very  large  number  of  ex¬ 
periments  at  a  later  date  with  Thames  and  Lee  raw  river 
water  (10  c.cm.  amounts)  showed  that  on  the  average 
B.  coli  disappeared  within  eleven  days  at  laboratory 
temperatures. 

Turning  next  to  open-air  conditions,  in  1903  I  had 
occasion  to  examine  the  Lee  stored  water  feeding  the 
sand  filters  at  Lee  Bridge,  and  was  struck  by  the  compara¬ 
tive  absence  of  B.  coli  notwithstanding  the  fact  that  in  the 
Lee  river  antecedent  to  storage  this  microbe  is  present  in 
considerable  abundance.  At  a  later  date,  the  matter  has 
again  been  studied  in  great  detail,  but  time  only  permits 
of  my  giving  the  following  few  particulars. 


Table  III. 


Presence  of  Typical 

Raw 

Thames. 

Raw  Thames  Water  after  Storage 
in  the  Lambeth,  Chelsea,  and 
Staines  Reservoirs. 

B.  coli  (Lactose  + , 
Indol  +)  in  : — 

Lambeth, 
nominally 
14  Days’ 
Storage. 

Chelsea, 
nominally 
15  Days’ 
Storage. 

Staines, 
nominally 
95  Days’ 
Storage. 

100  c.cm.  and  less 

Per  Cent. 
99.9 

Per  Cent. 
83.7 

Per  Cent. 
57.2 

Per  Cent. 
66.2 

10  c.cm.  and  less 

97.7 

51.2 

32.5 

32.5 

1  c.cm.  and  less 

83.1 

23.7 

13.4 

9.6 

0.1  c.cm.  and  less 

48.3 

7.5 

3.3 

None 

0.01  c.cm.  and  less 

10.1 

None 

1.1 

None 

*  See  page  102,  Fourth  Report  of  the  Royal  Commission  on  Sewage 
Disposal,  vol.  iii. 
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The  table  shows  very  clearly  the  striking  reduction  in 
the  number  of  B.  coli  when  raw  river  water  is  stored  in 
lar^e  storage  reservoirs. 

Enough,  perhaps,  has  now  been  said  under  (I),  (2), 
and  (3)  to  establish  their  general  accuracy,  and  it  is 
convenient  at  this  stage  to  consider  the  significance  of 
the  B.  coli  test  in  its  negative  and  positive  aspects. 

Negative  Aspects  of  the  B.  Coli  Test. 

In  its  purely  negative  aspect  the  value  of  the  B.  coli 
test  is  almost  outside  the  pale  of  criticism.  Reference  may 
again  be  made  to  Table  II,  which  indicates  that  the  well 
water  in  question,  at  the  time  when  the  samples  were 
collected,  contained  no  typical  B.  coli  in  10,000  c.cm.  of 
water.  In  other  words,  it  contained  either  none  at  all  or 
less  than  1  part  of  sewrage  or  its  bacteriological  equiva¬ 
lent  in  100  million  parts  of  water.  Now,  when  a  water 
contains  no  typical  B.  coli  in  100  c.cm.,  it  may  be  said  to 
be  10  million  times  less  impure  than  sewage"1  or  its 
bacteriological  equivalent.  Of  course  the  B.  coli  test  in 
its  negative  aspects  is  only  of  significance  inferentially — - 
that  is,  one  cannot  prophesy  from  negative  results  at  any 
one  time  the  absence  necessarily  of  positive  results  in  the 
future.  Further,  improperly  protected  water  may  be  con¬ 
taminated  with  the  urine  of  a  typhoid  carrier  containing 
no  B.  coli  but  myriads  of  typhoid  bacilli. 

Positive  Aspects  of  the  B.  Coli  Test. 

Here  obviously  we  arc  treading  on  debatable  ground, 
and  it  is  not  always  easy  to  avoid,  on  the  one  hand,  con¬ 
demning  waters  which  are  really  safe  or  passably  safe, 
and,  on  the  other  hand,  passing  waters  which  are  actually 
or  potentially  unsafe  for  domestic  use.  Not  being  a 
believer  in  blindfold  bacteriology,  I  consider  that  B.  coli 
results  should  always  be  interpreted  in  relation  to  the 
topographical  conditions.  It  is  just  as  foolish  for  the 
topograpliist  to  ignore  the  findings  of  the  bacteriologist  as 
it  is  for  the  bacteriologist  to  pay  no  attention  to  local 
conditions. 

Suppose,  for  the  sake  of  argument,  we  condemn  a 
water  containing  typical  B.  coli  in  1  c.cm. ,f  this  means 
that  we  are  objecting  to  its  quality  because  it  contains 
TjiiWff  part  of  sewage  or  its  bacteriological  equivalent..} 

This  is  a  lenient  standard.  I  think,  indeed,  there  cannot 
be  very  many  waters  yielding  B.  coli  in  1  c.cm.  in  a 
majority  of  representative  samples  which  cannot  be  shown 
to  be  undesirably  polluted.  On  the  other  hand,  I  think  it 
must  be  admitted  that  there  are  some  waters  which  may 
just  fail  to  yield  positive  results  with  1  c.cm.  amounts,  and 
yet  which  may  not  be  altogether  free  from  objection. 

Suppose  the  above  standard  be  made  ten  times  more 
severe,  and  we  object  to  a  water  containing  typical  B.  coli 
in  10  c.cm.  of  water.  It  is  obvious  that  there  is  more  risk 
of  condemning  supplies  which  are  reasonably  safe,  and  less 
risk  of  passing  others  which  are  not  above  suspicion  than 
is  the  case  with  a  1  c.cm.  standard. 

The  standard  may  be  made  still  more  severe  by  con¬ 
demning  waters  yielding  positive  results  with  100  c.cm. 
amounts,  but  this,  of  course,  involves  the  danger  of 
passing  an  unfavourable  opinion  on  not  a  few  supplies, 
which,  as  judged  by  other  tests  and  standards  and 
by  practical  experience,  are  even  free  from  suspicion. 
With  this  100  c.cm.  standard  the  risk  of  passing 
supplies  which  ought  to  be  condemned  is  reduced  to 
a  minimum.  The  100  c.cm.  standard  is  the  one  which 
I  adopted  a  good  many  years  ago  as  a  counsel  of  per¬ 
fection,  but  I  am  far  from  saying  indiscriminately  that 
all  waters  which  infringe  the  standard  are  of  necessity 
unsuitable  for  domestic  use.  For  example,  surface  waters 
from  regions  remote  from  the  possibilities  of  sewage  pollution, 
and  from  land  which  is  not  under  cultivation,  may  yield 
B.  coli  in  100  c.cm.  or  10,  or  possibly  even  1  c.cm.,  and  yet 
experience  has  shown  that  these  same  waters  may  be 
perfectly  safe  for  drinking  purposes.  On  the  other  hand, 
when  dealing  with  well  waters  so  situated  as  not  to  be 
wholly  cut  off  from  all  sources  of  undesirable  pollution,  or 
with  surface  waters,  which,  by  reason  of  their  suspicious 
origin,  have  to  be  subjected  to  some  form  of  purification 


*  On  the  basis  of  100,000  B.  coli  per  c.cm.  of  sowage. 
t  That  is,  in  a  majority  of  samples,  taken  to  be  fairly  representative 
of  the  average  conditions  of  the  supply  in  question.  This  note  applies 
to  the  immediately  succeeding  paragraphs. 

.  I  On  the  basis  of  100,000  typical  B.  coli  per  c.cm,  of  sewage. 


treatment,  no  effort  should  be  spared  to  bring  such  supplies 
into  the  position  indicated  as  safe  by  the  proven  absence 
of  B.  coli  from  as  much  as  100  c.cm.  of  the  water  under 
investigation.  That  the  standard  is  not  at  all  unattain¬ 
able  is  shown  by  the  present  position  of  the  metropolitan 
water  supply,  which  in  1911  yielded  from  somewhat 
unpromising  antecedents  the  following  results ; 

All  London  Waters,  1911. 

Number  of  samples  examined,  7,091. 

Percentage  number  of  samples  containing  no  typical 
B.  coli  (lactose  +  ,  indol  +),  77.6  per  cent. 

In  1907,  in  conjunction  with  Dr.  M.  H.  Gordon,  I 
examined  215  tap-water  samples  from  26  large  towns; 
57.2  per  cent,  of  the  samples  contained  no  flaginac  B.  coli 
in  100  c.cm.  of  water  and  seven  towns  yielded  no  flaginac 
B.  coli  in  100  c.cm.  out  of  53  samples  examined. 

I  think  bacteriologists  would  always  be  justified  in 
urging  some  objection  on  purely  bacteriological  grounds  to 
all  Avaters  Avliich  do  not  yield,  in  a  majority  of  representa¬ 
tive  samples,  negative  results  as  regards  the  typical  B.  coli 
when  100  c.cm.  of  water  are  submitted  to  cultural  tests, 
but  not  necessarily  in  practice  in  condemning  such  waters 
Avitliout  taking  into  account  all  the  circumstances  pertain¬ 
ing  to  the  particular  case  under  consideration.  There  is 
no  inconsistency  or  weakness  involved  in  admitting  that 
the  B.  coli  test,  like  all  tests,  has  its  limitations.  On  the 
other  hand,  the  topograpliist  who  affects  to  ignore  the 
findings  of  the  bacteriologist  is  as  open  to  censure  as  the 
clinician  who,  despite  the  findings  of  a  clinical  research 
laboratory  or  the  revelations  of  the  post-mortem  room, 
refuses  to  enlist  in  his  services  the  microscope  or  the  test 
tube  as  most  useful  workaday  adjuncts  in  his  practical  life. 

The  B.  Coli  in  Relation  to  Purification. 

The  B.  coli  test,  as  an  indicator  of  the  efficiency  of 
purification  processes,  stands  without  a  peer,  Avhetlier 
in  judging  the  efficiency  of  a  filtration  process,  or 
the  adequacy  of  storage  of  impure  water,  or,  before 
all,  in  determining  Avhetlier  a  sterilization  process  is 
really  effective.  In  the  case  of  the  metropolitan  water 
supply  over  three-quarters  of  the  samples  of  raw  river 
water  (Thames  and  Lee)  contain  typical  B.  coli  in  1  c.cm. 
(or  less),  Avliereas  over  three-quarters  of  the  samples' from 
the  same  source,  but  after  storage  and  filtration,  do  not 
contain  this  microbe,  even  in  100  c.cm.  Whatever  may  be 
the  demerits  of  London’s  sources  of  supply,  the  obvious 
and  fair  bacteriological  inference  is  that  the  purification 
processes  decrease  the  risks  a  thousandfold. 

The  B.  Coli  Test  in  Relation  to  other  Tests. 

In  human  faeces  the  results  as  judged  by  (a)  the  total 
number  of  bacteria  (gelatine),  ( b )  blood-heat  bacteria  (agar), 
(c)  excremental  bacteria  (rebipelagar),  and  (d)  typical 
B.  coli  (lactose  -f-,  indol  -j-)  are  almost  identical  for 
obvious  reasons.  In  sewage  and  sewage  effluents,  (a),  ( b ), 
(c),  and  (ft)  diverge,  the  numbers  being  in  the  order  named. 
As  we  pass  from  seAvage  to  Avaters  of  increasing  degrees  of 
purity,  we  find  usually  the  amount  of  divergence  increas¬ 
es  that  is,  relative  to  each  other  the  harmless  bacteria 
become  more  prominent  than  those  associated  more  or  less 
closely  Avith  undesirable  pollution.  These  comparisons 
are  of  interest,  but  of  far  greater  importance  is  the  relative 
merits  of  the  different  bacteriological  tests.  Beyond  all 
question,  and  without  disparaging  any  other  supplemental 
or  corroborative  test,  the  B.  coli  test,  assuming  that  the 
test  is  properly  applied  and  the  results  interpreted  Avith 
discretion,  is  the  “  sheet  anchor  ”  of  practical  water 
bacteriologists. 

Objections  urged  against  its  Value. 

Most  if  not  all  the  real  limitations  of  the  B.  coli  test 
Avere  admitted,  and,  in  fact,  originally  brought  forward  by 
the  very  men  whose  practical  experience  still  leads  them 
to  persevere  AArith  the  test.  Perhaps  the  two  most  common 
objections  are  that  B.  coli  is  abundant  everywhere,  and 
that  it  multiplies  in  Avater.  Neither  statement  is  true  in 
my  experience.  Again,  it  is  said  that  as  B.  coli  is  non- 
pathogenic  the  test  has  no  value.  But  a  water  is  nob 
condemned  because  it  contains  B.  coli  as  B.  coli,  but 
because  the  presence  of  B.  coli  indicates  the  possible 


Sept.  21,  1912.] 


BACILLUS  COLI  IN  WATER  SUPPLIES. 


r  The  British 
L  Medical  Journal 


70  7 


resence  of  accompanying  microbes  of  truly  pathogenic 
>rt.  Further,  it  is  correctly  objected  that  the  B.  coii 
f  man  and  that  of  the  lower  animals  are  practically 
ldistinguishable.  Undoubtedly  the  excreta  of  the  lower 
nimals  are  much  less  objectionable  than  those  of  man; 
ut  some  of  the  diseases  of  animals  are  communicable  to 
he  human,  and  the  ingestion  of  any  kind  of  filth  is  surely 
j  be  avoided  if  reasonably  practicable.  Even  in  cases  of 
ross  indisputable  sewage  pollution  the  B.  coli  results 
■ave,  on  the  above-stated  grounds,  been  sometimes  dis- 
redited,  as  if,  forsooth  1  the  lower  animals  had  acquired 
he  monopoly  of  our  waterclosets  to  the  exclusion  of 
mman  beings.  Further,  it  is  argued  that  until  bacterio- 
ogists  are  agreed  on  the  definition  of  B.  coli  the  test  is  of 
mall  value.  But  bacteriologists  disagree  only  as  regards 
he  interpretation  to  be  put  upon  the  refinements  of  the 
est ;  and  3«rely,  as  such  disagreement  only  stimulates 
owai'd  further  research,  it  is  to  be  hoped  that  it  will 
;ontinue. 

Some  bacteriologists  think  dhat  they  can  get  nearer  the 
ictual  truth  by  a  rigid  classification,  and  others  by  a  more 
■lastic  interpretation  of  their  results,  but  it  becomes  at 
mce  apparent  how  relatively  unimportant  these  differ- 
mces  really  are  if  we  look  at  the  matter  broadly  and 
piantitativelv.  Practically  every  one  is  agreed  that  a 
nicrobe  of  “lactose  +,  indol  +  ”  attributes  is  probably  of 
jxcremental  origin,  and  the  distribution  of  such  microbes  in 
Mature  has  already  been  dealt  with.  It  has  been  shown 
,hat  it  may  be  absent  from  as  much  as  10,000  c.cm.  of  a 
?ery  pure  water  and  present  in  c.cm.  of  sewage. 

Further  proof  has  been  afforded  that  if  10,000  c.cm.  of 
sterile  water  be  inoculated  with  c.cm.  of  sewage, 

|  ‘  lactose  +,  indol  -f-  ”  microbes  can  be  recovered  without 
my  difficulty.  In  other  words,  the  test  can  readily  detect 
L  part  of  sewage  in  100  million  parts  of  water,  or  even 
L  part  in  1,000  million  parts  in  the  case  of  strong  sewage. 

Classification  of  Besults. 

I  think  a  majority  of  bacteriologists  have  now  adopted 
some  such  classification  as  was  suggested  by  me  in  1902.* 

First  Class.—  No  “  lactose +,  indol  +  ”  microbes  even  in 
100  c.cm.  of  water ;  10,000,000  times  less  impure  than  sewage 
or  its  bacteriological  equivalent. 

Second  Class. f— No  “  lactose  +,  indol  +  ”  microbes  in  10  c.cm. 
of  water  ;  1,000,000  times  purer  than  sewage  or  its  bacteriological 
equivalent. 

Third  Class— No  “  lactose  +,  indol  +  ”  microbes  in  1  c.cm., 
but  present  in  10c. cm.  of  water  ;  100,000  times  purer  than  sewage 
or  its  bacteriological  equivalent. 

Fourth  and  succeeding  classes  on  the  same  decimal  basis. 

In  addition,  each  bacteriologist  very  properly  likes  to 
fortify  his  judgement  by  the  application  of  additional 
tests,  interpreted  in  whatever  manner  his  experience  leads 
him  to  think  best.  My  point  is  that  the  quantitative 
estimation  of  the  number  of  “lactose  -f-,  indol  -j- ’’ 
microbes  is  common  ground  for  practically  all  bacterio¬ 
logists,  and  the  classified  results  based  on  this  standard 
of  measurement  are  found  to  be  of  the  utmost  value  in 
connexion  with  water  analysis. 

Varieties  of  Typical  B.  Coli  (Lactose  -f-,  Indol 

It  is  quite  easy  by  employing  only  six  additional  tests 
(adonite,  cane  sugar,  dulcite,  glycerine,  raffinose,  salicin) 
further  to  subdivide  the  “lactose  +,  indol  -f-  ”  B.  coli  of 
sewage  into  at  least  nineteen  apparent  varieties. 

It  will  be  noted  that  out  of  100  specimens  of  typical  B.  coli 
(lactose  +,  indol  +)  isolated  from  sewage,  there  occurred 
19  apparent  varieties,  though  the  proportion  of  some  of 
these  to  the  whole  was  very  small  (Table  IV). 

It  may  be  convenient  at  this  stage  to  refer  to  Tables  V, 
VI,  and  VII,  illustrating  apparent  varieties  of  lactose  +, 
indol  +  B.  coli  isolated  from  water,  sewage,  sewage 
effluents  and  faeces.  I  am  not  prepared,  however,  to  attach 
to  these  varieties  any  definite  place  in  a  scale  representing 
degrees  of  undesirable  pollution. 


*  Report  of  the  Medical  Officer,  Local  Government  Board,  1902-3, 
Opp.  B.  No.  5,  p.  559.  Also  Fourth  Keport  of  the  Eoyal  Commission  on 
Sewage  Disposal,  vol.  iii,  p.  107. 

+  As  suggested  in  my  report  to  the  Local  Government  Board,  each  of 
these  classes  may  be  subdivided  into  ten  subclasses.  For  example: 
+  100-90,  +90-80,  +80-70.  +70-60.  +60-50,  +50-40,  +40-50,  +30-20  +  20-10. 


Table  IV. — 100  Specimens  of  Typical  B.  Coli  (Lactose  +,  Indol  -f ) 
Isolated  from  Sewage. 

+  =  Gas. 


Group. 

Adonite. 

Cane 

Sugar. 

Dulcite. 

Glyce¬ 

rine. 

Baffinose. 

Salicin. 

Per 

Cent 

1 

+ 

+ 

+ 

+ 

• 

+ 

4 

2 

+ 

+ 

+ 

10 

3 

+ 

1 

4 

+ 

+ 

+- 

+ 

+ 

+ 

2 

5 

+ 

+ 

1 

6 

+ 

+ 

1 

7 

+ 

+- 

+ 

+ 

+ 

22 

8 

+ 

+ 

+ 

+ 

13 

9 

+ 

+ 

+ 

8 

10 

+ 

+ 

+ 

1 

11 

+ 

+ 

+ 

+ 

2 

12 

+ 

+ 

+ 

13 

13 

+• 

+ 

9 

14 

• 

+ 

+ 

+ 

+ 

2 

15 

+ 

+ 

+ 

2 

16 

+ 

4 

17 

+ 

+ 

3 

18 

+ 

+ 

1 

19 

+ 

+ 

1 

Per  Cent. 


Adonite  Group  ...  1,  2,  3,  4,  5,  6 . 19 

Cane  Sugar  Group  1,  4,  7,  8,  9,  10.  11,  19  53 

Dulcite  Group  ...  4,  7,. 8, 10, 12, 13, 14,  15  64 

Glycerine  Group ...  1,  2,  4,  6,  7,  8,9, 10,  11, 12, 13, 14, 15, 16, 17,  18...  97 

Baffinose  Group  ...  1,4^7,8,9,11.14,15,18.19  . 57 

Salicin  Group  ...  1,  2,  4,  5,  7, 11, 12,  14, 17 . 59 

No  definite  liquefaction  of  gelatine,  30  days  at  20°  C. 

Methods. 

Primary  Medium— In  the  case  of  all  but  very  impure 
waters  it  is  necessary  to  use  enrichment  methods  and 
liquid  media  for  primary  test  purposes.  Though  as  a 
result  of  comparative  tests  I  obtained  the  best  actual 
results  with  beef  broth,  next  with  McConkey’s  glucose  bile 
salt  medium,  and  then  with  his  lactose  bile  salt  medium, 
yet  the  use  of  bile  salt  media  saves  so  much  time  and 
trouble  that,  generally  speaking,  they  are  entitled  to 
preference.  I  am  a  little  doubtful  about  the  choice  of  a 
fermentative  substance.  A  positive  result  with  lactose  is 
a  much  better  presumptive  sign  of  contamination  than  a 
positive  result  with  glucose.  On  the  other  hand,  both  are 
indicators  of  potential  danger,  but  a  negative  result  with  a 
lactose  medium  may  lull  suspicion,  which  would  be  aroused 
by  the  use  of  a  glucose  medium. 

Bacteriologists  are  too  frequently  called  upon,  or 
expected,  to  form  a  judgement  from  the  examination 
of  a  single  sample  from  an  unknown  source  of  water 
supply.  Suppose  a  negative  result  with  100  c.cm.  and 
lesser  amounts  is  obtained  when  using  a  lactose  medium. 
On  the  basis  of  this  result  alone,  there  is  no  option 
to  pronounce  other  than  a  favourable  opinion.  Had 
glucose  been  utilized,  a  positive  presumptive  result  might 
have  been  obtained,  although  possibly  no  typical  B.  coh 
(or  onlv  non-typical  B.  coli )  resulted  from  the  subcultures, 
in  which  case  a  guarded  statement  would  then  be  made, 
properly  leading  to  the  collection  of  further  samples, 
which  could  be  shown  to  contain  possibly  completely 
typical  B.  coli. 

In  the  great  majority  of  waters,  although  there  is  no 
evidence  that  a  change  in  the  hygienic  quality  of  the  water 
has  actually  occurred,  yet  striking  variations  occur  from 
day  to  day,  when  dealing  with  the  same  volume  of  water,  in 
the  matter  of  isolation  of  glucose  and  lactose  fermenting- 
microbes.  In  the  case  of  the  metropolitan  water  supply, 
we  are  dealing  with  Thames,  Lee,  and  New  River  filtered 
water  and  a  considerable  number  of  well  waters.  In  the 
case  of  only  one  well  has  a  positive  result  as  regards  tci- 
mentation  not  been  followed,  sooner  or  later,  by  a  positive 
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result  in  respect  also  to  lactose,  and  it  is  probably  only  a 
question  of  time  when  the  bacteriological  record  of  this 
well  will  follow  that  of  the  other  wells  and  river-derived 
supplies.  In  my  experience,  the  lactose  primary  media 
would  seem  to  have  the  greatest  usefulness  in  summer  and 
hot  and  sunny  weather,  whereas  in  winter  and  cold 
weather  the  glucose  primary  media  yield  the  largest 
number  of  typical  B.  coli. 

I  have  found  it  a  useful  plan  to  work  with  a  lactose  primary 
medium,  incubating  the  cultures  for  about  twenty  to  twenty- 
four  hours  at  40°  to  42°  C.,  and  then  examining  them  for  gas 
production.  If  there  be  any  gas  production,  the  cultures  are 
put  back  in  the  same  incubator  for  another  day.  If,  on  the 
other  hand,  the  results  are  negative  at  twenty  to  twenty-four 
hours,  a  few  drops  of  a  concentrated  sterile  glucose  solution  are 
added  and  the  cultures  incubated  at  37a  O.  for  another  day. 
Positive  results  in  both  sets  of  cases  are  then  subcultured  and 
classified. 

It  must,  however,  be  stated  that  in  the  warmer  months 
of  the  year  the  addition  of  the  glucose  may  greatly 
increase  the  work  without  a  correspondingly  appreciable 
gain. 

So  far  as  the  river  water  temperature  is  concei’ned,  the 
year  may  be  usefully  divided  into  a  period  of  five  colder 
months  (November,  December,  January,  February,  and 
March)  and  seven  warmer  months  (April,  May,  June, 
July,  August,  September,  and  October),  the  water  tempera¬ 
ture  during  these  two  periods  being  on  the  average  about 
41°  F.  and  58°  F.  respectively.  As  a  sort  of  compromise  it 
might  be  desirable,  as  previously  suggested,  to  use  lactose 


Table  V. — B.  Coli  ( Lactose  -f ,  Iiulol  4-). 


Positive  Results. 

Raw 

Water. 

Stored 

Water. 

Filtered 

Water. 

Alphabetical 

Classification. 

Actual. 

Per 

Cent. 

Actual. 

Per 

Cent. 

Actual. 

Per 

Cent. 

1,  2,  4,  5, 10 

23 

13.53 

22 

20.56 

21 

27,27 

A 

1,  2,  4,  10 

20 

11.76 

10 

9.35 

8 

10.39 

B 

1,  2,  4,  6,  7,  10 

1 

0.59 

— 

— 

— 

— 

G 

1,  2,  3,  4,  6,  10 

10 

5.88 

11 

10.28 

1 

1.30 

D 

1.  2,  10 

18 

10.59 

17 

15.89 

10 

13.00 

E 

1,  2.  6,  10 

3 

1.76 

n 

6.54 

— 

— 

F 

1,  2,  3,  4,5,  6,  10 

10 

5.88 

13 

12.15 

10 

13.00 

G 

1,  2,  5,  7,  10 

12 

7.06 

8 

7.48 

3 

3.20 

H 

1,  2,  3,  6,  10 

9 

5.29 

2 

1.87 

2 

2.60 

I 

1,  2,  3,  5,  6,  10 

1 

0.59 

1 

0.93 

3 

3.90 

J 

1,  2,  5,  10 

28 

16.47 

9 

8.41 

11 

14.29 

K 

1,  2,  7,  10 

5 

2.94 

3 

2.80 

— 

— 

L 

1,  2,  5.  6,  10 

2 

1.18 

— 

— 

1 

1.30 

M 

1,  2,  4,  6,  10 

2 

1.18 

— 

— 

1 

1.30 

N 

1,2,4,  5,  6,  10 

2 

1.18 

2 

1.87 

2 

2.60 

O 

1,  2,  3,  5,  6,  7,  8,  10 

10 

5.88 

— 

— 

1 

1.30 

P 

1,2,3,4,5,6,7,8,10,11 

2 

1.18 

— 

— 

1 

1.30 

Q 

1,2,  3,  4,5.6,  7,8,10 

2 

1.18 

— 

— 

— 

— 

R 

1,  2,  3,  6,  7, 10 

1 

0.59 

— 

— 

— 

— 

S 

1,  2,  3,  5,  6,  7,  10 

4 

2.35 

— 

.  — 

— 

— 

T 

1,  2,  4,  5,  7,  10 

1 

0.59 

— 

— 

— 

— 

U 

1,  2,  5,  6.  7,  10 

1 

0.59 

— 

— 

1 

1.30 

V 

1,  2,  3. 10 

1 

0.59 

1 

0.93 

— 

— 

W 

1,  2,  3.  4,  5,  6,  8, 10 

1 

0.59 

— 

— 

— 

— 

X 

1,  2,  3,  5,  10 

1 

0.59 

— 

— 

— 

— 

Y 

1,  2,  3,  4,  5,  10 

■— 

— 

1  • 

0.93 

1 

1.30 

z 

Totals  . 

170 

107 

77 

1,  2,  3,  4.  5,  6,  7,  8,  9=gas  in  glucose,  lactose,  saccharose,  dulcite, 
salicine,  raffinose,  adonite,  inosite,  and  inulin  respectively  ;  10=indel, 
ll  =  brown  (V  and  P  test).  These  microbes  were  not  retested  as  regards 
their  attributes.  Had  this  been  done,  some  of  the  smaller  groups 
might  have  yielded  different  results  and  so  have  become  absorbed 
into  other  groups.  They  are  apparently  not  necessarily  all  real  varieties 
of  B.  coli. 


Table  VI. — 100  Specimens  of  Coli-like  Microbes  Isolated  from 
(a)  Crude  Sewage  from  various  Sewage  Works;  (b )  Variou* 
Effluents.  B.  coli  (Lactose  +,  Indol  +). 

1-  =  Gas 


Group. 

Cane 

Sugar. 

Dulcite. 

Raffin- 

ose. 

Salicin. 

A  «=  Crude 
Sewage. 

B  = 

Effluents. 

Actual. 

Per 

Cent. 

Actual. 

Per 

Cent. 

a 

+ 

+ 

+ 

' 

+ 

8 

9.4 

3 

4.3 

b 

+ 

+ 

+ 

6 

7.0 

5 

7.1 

c 

+ 

+ 

4 

4.7 

2 

2.8 

a 

— 

+ 

+ 

+ 

1 

1.2 

1 

1.4 

e 

+ 

_ 

6 

7.0 

f 

- 

+ 

+ 

12 

14.1 

11 

15.7 

0 

+ 

+ 

- 

1 

1.2 

4 

5.7 

n 

+ 

_ 

_ 

5 

5.9 

12 

17.1 

* 

— 

_ 

- 

+ 

26 

30.6 

15 

21.4 

i 

- 

- 

- 

— 

16 

18.8 

8 

11.4 

1c 

- 

- 

+ 

+ 

3 

43 

l 

- 

- 

+ 

- 

3 

4.3 

m 

+ 

+ 

- 

+ 

2 

2.8 

n 

- 

+ 

+ 

1 

1.4 

Totals 

| 

85 

70 

Fifteen  specimens  from  A  and  30  specimens  from  B  were 
excluded  from  above  table  owing  to  their  not  being  “  lactose -f, 
indol  +  ”  B.  coli. 

Table  VII. 

Out  of  100  specimens  of  B.  coli,  isolated  from  22  samples  of 
human  faeces,  88  per  cent,  were,  as  regards  gas  formation : 
Positive,  that  is,  gas  in  lactose,  glucose,  mannite,  maltose, 
galactose,  laevulose,  arabinose,  sorbite,  glycerin  ;  and  negative, 
that  is,  no  gas  in  erythrite,  amygdalin,  glycol,  inosite,  inulin. 
These  microbes  all  yielded  indol  and  a  negative  result  with 
Vosges  and  Proskauer’s  test.  As  regards  adonite,  cane  sugar, 
dulcite,  raffinose,  and  salicin,  the  following  apparent  varieties 
were  obtained  : 


Group. 

Adonite. 

Cane 

Sugar. 

Dulcite. 

Raffin- 

ose. 

Salicin. 

Actual. 

Per 

Cent. 

a 

+ 

+ 

+ 

+ 

+ 

2 

2.3 

p 

+ 

+ 

- 

+ 

+ 

3 

3.4 

y 

+ 

- 

+ 

+ 

+ 

1 

1.1 

s 

+ 

- 

- 

+ 

+ 

22 

25.0 

e 

- 

+ 

+ 

+ 

+ 

8 

9.1 

. 

- 

+ 

+ 

+ 

10 

11.4 

t 

- 

+ 

+ 

+ 

- 

7 

7.9 

K 

+ 

+ 

- 

+ 

1 

1.1 

A 

- 

+ 

- 

+ 

+ 

1 

1.1 

P- 

+ 

+ 

- 

- 

+ 

1 

1.1 

V 

+ 

- 

- 

- 

+ 

2 

2.3 

0 

- 

- 

+ 

+ 

- 

9 

10.2 

t r 

- 

- 

- 

+ 

+ 

10 

11.4 

p 

- 

+ 

- 

+ 

- 

1 

1.1 

<J 

- 

— 

+ 

- 

+ 

2 

2.3 

- 

- 

- 

+ 

- 

1 

1.1 

V 

- 

- 

+ 

- 

- 

3 

3.4 

X 

- 

- 

- 

+ 

— 

2 

2.3 

•k 

+ 

- 

- 

- 

- 

1 

1.1 

CO 

- 

— 

— 

- 

- 

1 

1.1 

88 

+  =  Gas. 


—  =  No  gas. 
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Diagram  I. — B.  Coli  Test.  Haw  Waters. 


alone  in  primary  medium  during  the  warmer  period,  and 
during  the  colder  period  to  add  glucose  at  twenty-four 
hours  should  there  be  no  gas  formation  within  the  first 
twenty  to  twenty-four  hours. 

Secondary  Medium. — The  value  of  neutral  red  bile  salt 
peptone  agar  (rebipelagar)  media  in  this  connexion  is 
indisputable.  The  Germans  would  seem  to  be  very  fond 
of  Drigalski  and  Conradi’s  medium.  Although,  in  my 
opinion,  it  is  the  best  medium  for  streptococci,  I  do  not 
think  it  is  nearly  as  good  for  coli  work  as  the  bile  salt 
media.  At  first  sight  it  might  seem  almost  ridiculous  to 
raise  any  question  as  to  the  choice  of  a  fermentative 
substance,  as  nearly  all  bacteriologists  favour  the  use 
of  lactose.  Nevertheless,  in  my  experience,  as  many 
“  lactose  +,  indol  +  ”  B.  coli  are  got  by  using  sac¬ 
charose  (rebipesagar)  as  lactose  (rebipelagar),  and  the 
chances  are  increased  of  isolating  “  cane-sugar  negative  ” 
microbes.  The  best  plan,  in  my  experience,  is  to  use  both, 
and  to  subculture  red  colonies  from  the  lactose  bile  salt 
medium  and  white  colonies  from  the  cane  sugar  bile  salt 
medium. 

EsehericlTs  classical  B.  coli  communis  does  not  ferment 
cane  sugar.  Referring  once  more  to  my  1902-3  report  on 
the  normal  stools  of  healthy  persons,  I  find  that  the 
following  results  were  obtained  with  cane  sugar : 

Only  8  of  the  101  B.  coli  isolated  yielded  completely  positive 
results ;  35  gave  quite  negative  results.  Another  36  produced 
an  acid  change  or  a  bleached  appearance  with  which  was 
associated  either  no  gas  formation  or  practically  none ;  20  gave 
rise  to  a  bleached  appearance  with  slight  gas  formation,  and 
2  showed  a  delayed  and  feeble  power  of  fermenting  the  cane 


As  regard  sewage  and  sewage  effluents,  the  following  results 
were  obtained  in  respect  to  the  fermentation  of  cane  sugar  : 


Sewages. 

Sewage 

Effluents. 

Positive  results . 

29  per  cent. 

32  per  cent. 

Blight  gas  formation  . 

3 

5 

Negative  results . 

68 

62 

No  record . 

1 

>  In  another  research,  among  100  specimens  of  B.  coli  isolated 
from  22  samples  of  human  faeces,  31  per  cent,  showed  gas 
formation  as  regards  cane  sugar  and  the  rest  none. 

On  the  whole  I  am  inclined  to  think  still,  as  I  did  in 
the  past,  that  “  lactose  -(-,  indol  -(->  saccharose  0  microbes 
are  more  suggestive  of  recent  human  intestinal  pollution 
than  “  lactose  -J-,  indol  -j->  saccharose  -f-  microbes. 

Subcultural  Tests.— Having  isolated  presumably  B.  coli 
organisms,  there  are  two  subsequent  tests  which  I 
think  ought  always  to  be  used — namely,  lactose  fer¬ 
mentation  (ag  =  acid  and  gas)  and  indol  produc¬ 
tion  (in).  In  the  old  days  I  also  used  litmus  milk 
(ac  =  acid  clot)  and  neutral  red  broth  (fl  =  fluorescence), 
and  I  spoke  of  “flaginac”  microbes  and  their  varia¬ 
tions.  The  cane-sugar  test  was  also  applied  to  the 
flaginac  microbes,  and  the  symbols  CSN  and  ESP  used 
to  express  negative  and  positive  results  respectively. 
The  litmus  and  neutral  red  broth  tests  nearly  always 


give  positive  results  with  “  lactose  +,  indol  +  ’* 
microbes.  Any  one,  however,  who  has  worked  with 
cultures  recently  isolated  from  human  faeces  and  waters 
of  various  degrees  of  purity  must  have  been  struck  by  the 
rapid  clotting  of  the  milk  and  strong  fluorescence  of  neutral 
red  broth  with  cultures  made  from  faeces.  These  attri¬ 
butes  are  not  always  possessed  in  full  degree  by  even 
“  lactose  +,  indol  +  ”  microbes  isolated  from  water. 
Weakness  of  these  characters  not  infrequently  helped  me 
in  judging  the  probable  quality  of  the  water  supplies 
under  investigation.  For  some  considerable  time  now 
I  have  used  gelatine  media  for  indications  of  gas  pro¬ 
duction,  the  reason  being  that  I  find  solid  media  more 
delicate  than  liquid  media  for  this  purpose. 

The  fermentable  substances  used  in  a  gelatine  base  are 
lactose,  dulcite,  cane  sugar,  and  glucose,  and  of  course  the 
indol  test  is  also  habitually  applied.  The  results  are  then 
classified  as  follows : 


Table  YIII. 

Typical  B.  coli  1 1'0 }  Saccharose  +  {  Dulcite  + 

‘mTA  i 2(b) } Saccharose O 

+  =Gas  (or  indol).  O,  No  gas  (or  no  indol). 

1= Glucose  +  ,  lactose  O.  2=Lactose  +  ,  indol  O. 


As  previously  indicated,  cultures  are  made  of  100,  10, 
and  1  c.cm.,  and  lesser  amounts  of  water,  and  the  microbes 
showing  the  attributes  grouped  as  1,  2,  2a,  2  (a),  2b,  and 
2  (b)  are  classified  according  to  their  derivation  from  100, 
10,  and  1  c.cm.,  etc.  Sometimes,  however,  it  is  convenient 
to  group  the  above  varieties  irrespective  of  the  volume  or 
dilution  of  water  from  which  they  were  obtained,  and  to 
show  the  relationship  of  each  one  to  the  total  number  of 
specimens.  I  desire,  therefore,  to  show  you  some  curves 
in  which  this  has  been  done,  except  that  the  “  1  microbes" 
have  been  excluded  from  consideration.  (See  Diagram  I.) 

You  will  note  that  the  results,  when  dealing  with  the  raw 
Thames,  Lee,  and  New  River  waters  have  been  arranged 
as  group-percentages  each  above  and  below  its  own  mean. 
The  curves  representing  the  “2”  and  the  “typical”  groups 
(that  is,  all  the  “a”  and  “b"  groups)  are  almost  parallel, 
beincf  highest  in  the  winter  months  and  lowest  during  the 
summer  months.  If  the  waters  are  actually  most  impure 
during  the  cold  flood  months  of  the  year,  then  the  “2”  and 
the  “Epical  ”  groups  would  seem  to  be  better  indices  of 
quality  than  the  separated  “  2  (a)  ”  and  “2a”  and  “  2  (b)  ” 
group  curves.  On  the  other  hand,  the  “  2b”  curve  agrees 
with  the  “  2  ”  and  the  “typical”  curves, but  is  even  higher 
in  winter  and  lower  in  summer  than  they  are. 

As  illustrating  the  seasonal  quality  of  the  raw  w  atei ,  I 
show  a  diagram  in  which  the  results  yielded  by  gelatine, 
agar,  and  bile-salt  agar  tests  have  been  so  arranged  and 
combined  as  to  give  a  single  curve.  (See  Diagram  II.) 

The  gelatine  test  tends  to  exaggerate  the  impurity  of 
the  water  during  winter,  and  perhaps  to  overestimate  the 
improved  quality  of  the  water  during  summer.  On  the 
other  hand,  the  bile-salt  agar  test  sometimes  yields  high 
results  during  the  summer  months  when  the 
judged  by  most  other  tests,  appears  to  be  better  than  the 
average  Possibly  warm  weather  allows  certain  _  bacteria 
(probabiy  not  of  excremental  origin)  to  multiply  m  water, 
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and  these  same  microbes  are  not  sufficiently  inhibited  by 
the  bile  salt  to  prevent  their  growing  and  therefore  being 
counted  in  the  plate  cultures.  By  correlating  the  results 

Diagram  II. — Raw  Thames,  Lee,  and  New  River  Water. 
Two-Year  Period,  1910-11. 

Results  yielded  by  tlie  Gelatine,  Agar  and  Bile-Salt  Agar  Tests 
combined  to  yield  a  Single  Curve.  (Percentage  above  and  below 
Mean.) 


/SO 


/40 


curve,  which 
eluding 


yielded  by  the  three  tests,  these  differences  are  rounded 
off.  It  would,  however,  be  begging  the  question  to  conclude 
that  the  curve'  thus  obtained  necessarily  portrays  the 
actual  hygienic  quality  of  the  water.  (See  Diagram  III.) 

I  take  the  opportunity  of  showing 
another  diagram,  illustrating  the  seasonal 
quality  of  the  River  Thames  water  over 
a  five-year  period.  The  results  yielded 
by  five  chemical  tests  are  shown  both 
separately  and  in  conjunction.  (bee  Dia¬ 
gram  IV.) 

I  now  show  another  diagram  dealing  with 
the  varieties  of  B.  coli  in  water  as  sup¬ 
plied  to  consumers.  Here  the  water,  as 
supplied  to  the  metropolis,  has  been  dealt 
with  in  a  similar  fashion  to  that  described 
under  the  raw  sources  of  supply  and  the 
curves  are  more  in  agreement  with  each 
other,  with  the  exception  of  the  “  2  (a)  ” 
is  somewhat  divergent.  Ex- 
this  one,  it  will  be  seen  that  the 
quality  results  are  at  their  best  about 
March,  April,  and  May.  Later  there  is  a 
summer  rise,  which  reaches  its  acme  about 
August ;  then  an  autumn  fall,  finally 
followed  by  a  marked  rise  in  winter 
time.  No  doubt  during  the  summer  months 
the  rate  of  fi-ltration  is  increased,  but  it  is 
a  question  whether  the  summer  rise  is  not 
largely  influenced  by  temperature.  If  this 
assumption  be  correct,  the  “2b”  curve, 
which  tends  to  run  highest  in  winter  and 
lowest  in  summer,  may  really  present  the 
truest  picture  of  the  actual  quality  of  the 
supply  during  the  year.  Another  method 
of  showing  the  B.  coli  results  is  to  give 
the  percentage  number  of  samples  yield¬ 
ing  positive  results  in  100  c.cm.  and  less 
of  water,  as  judged  by  the  following 
three  standards  :  “  Lactose  +  ”  ;  “  lactose  +, 
indol  -f-  ” ;  lactose  +,  indol  -j-,  saccha¬ 
rose  0.”  (See  Diagram  V.) 

It  will  be  seen  that  the  three  curves 
show  a  close  relationship,  but  the  “  lac- 
toso  +,  indol  -f,  saccharose  0  ”  curve 
tends  to  run  at  a  lower  level  during  the 
summer  months. 

On  the  whole,  I  am  inclined  to  think 
that  the  B.  coli  test  is  best  regarded  as  a 
quantitative  estimation  of  the  number  of 
“  lactose  -f .  indol  -f  ”  microbes,  and  that  the 
other  tests  should  be  regarded  as  supernumerary  factors, 
enabling  one  to  confirm  or  modify  opinions  principally 
based  on  the  sheet-anchor  lines  referred  to.  What  I  am 


quite  sure  of  is  this,  that  with  our  London  supplies  the 
speculative  chances  of  subculture  result  in  the  isolation 
almost  indiscriminately  and  day  by  day  of  2a,  2(a),  2b, 
and  2(b)  microbes,  without  any  real  change  having 
occurred  in  the  meantime  in  the  hygienic  quality  of  tho 
water.  Before  leaving  the  subject  of  methods  I  should 
like  to  call  attention  in  the  first  place  to  the  convenience 
of  using  iron  instead  of  platinum  wire  and  loops  for  sub¬ 
cultural  purposes  (as  first  described  in  my  January,  1907, 
monthly  report),  and  also  to  the  practicability  of  using 
slope  test  tube  cultures,  instead  of  plate  cultures,  for  sub¬ 
cultural  purposes.  In  the  third  place,  I  wish  to  direct 
your  attention  to  the  advantage  of  what  may  almost  be 
called  automatic  methods  of  inoculation — for  example, 
picking  off  a  colony  with  a  sterile  straight  iron  wire, 
placing  the  wire  in  a  tiny  test  tube  containing  a  drop  or 
two  of  sterile  salt  solution,  and  subsequently  introducing 
into  that  test  tube  as  many  more  sterile  wires  as  corre¬ 
spond  to  the  number  of  tests  proposed  to  be  made.  This 
saves  a  great  deal  of  time  and  trouble,  besides  avoiding 
any  uncertainty  in  repeatedly  going  back  to  a  colony  so  a3 
to  inoculate  a  series  of  cultures. 

Summary  of  Conclusions. 

Typical  B.  coli  (lactose  +,  indol  +)  is  present  in  enor¬ 
mous  numbers  in  excremental  matters,  and  is  absent  from, 
or  present  only  in  small  numbers  in,  substances  free  from 
undesirable  pollution. 

Typical  B.  coli  is  a  decadent  microbe  when  divorced 
from  the  animal  body ;  hence  its  presence  in  a  water  in 
an y  number  probably  points  to  fairly  recent  pollution. 

Pure  waters,  generally  speaking,  contain  no  typical 
B.  coli  in  100  c.cm.  in  a  majority  of  representative  samples ; 


Diagram  III. — Raiv  Thames  River  Water. 
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and  incidentally  it  may  be  stated  that  impure  waters  can 
be  so  purified  as  to  yield  similar  results  at  a  not*  un¬ 
reasonable  cost. 
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possible  danger,  and  in  its  negative  aspects  of  the  almost 
certain  absence  of  microbes  associated  with  epidemic 
water-borne  disease,  and,  generally  speaking,  as  the  one 
test  which,  above  all  others,  it  is  least  excusable  tor  a 
water  analyst  to  omit. 

All  the  counts  in  the  indictment  charged  against  the 
B.  coli  test  when  fully  marshalled  amount  to  no  move  than 
this :  the  test  is  only,  or  mostly,  of  relative,  not  absolute, 
value,  and  therefore  the  results  should  be  interpreted  witli 
discretion. 

II.— William  G.  Savage,  M.D.,  B.Sc.Lond., 

County  Medical  Officer  of  Health,  Somerset. 

It  is  now  entirely  accepted  that  the  presence  oi  Bacillus 
coli  (and  allied  organisms)  in  water  supplies  is  looked  upon 
unfavourably,  not  because  it  is  itself  harmful  or  even 
possibly  harmful,  but  because  it  acts  as  an  indicator,  and 
serves  as  a  measure,  of  undesirable  pollution. 

I  have  set  out  in  my  book  on  the  bacteriology  01  water, 
the  four  conditions  of  a  perfect  bacterial  indicator,  and 
these  may  be  briefly  mentioned.  They  are  : 

(a)  It  should  be  abundant  in  the  substances  for  which  its 

presence  serves  as  an  indicator.  ...  ,  ,  .  ,, 

(b)  It  should  be  absent,  or  at  least  relatively  absent,  from  all 

other  sources.  . 

(c)  It  should  be  easily  isolated  and  numerically  estimated. 

Id)  Its  characteristics  should  be  definite  and  not  liable  to 

variation,  whereby  its  distinctive  characters  might  be 

impaired. 

The  question  of  the  distribution  01  B.  coli  in  Natuie 
cannot  be  separated  from  the  consideration  of  _  what  is 
meant  by  B.  coli ,  since  we  must  admit  that  there  is  almost 
every  gradation  between  the  prevalent  type  mc-t  with  m 
excreta  and  the  coliform  organisms  common  enough  in 

harmless- surroundings.  .  . 

The  object  of  the  bacteriologist  in  examining  water 
supplies  is  essentially — although  for  certain  purposes  lie 
may  have  other  objects— to  detect  whether  excretal  pollu¬ 
tion  (human  or  animal)  is  taking  place  and  to  measure  t.ic 
extent  of  such  excretal  pollution.  Since  for  this  purpose 
he  uses  B.  coli,  it  is  obvious  that  the  characters  of  B.  coli 
as  found  in  excreta  are  of  essential  importance. 

A  study  of  B.  coli  strains  isolated  from  healthy  and 
diseased  human  beings  and  from  animals,  as  carried  our 
by  Houston,  McConkey,  myself,  and  others,  shows  the 
following:  That  nearly  all  the  strains  are  typical  as 
regards  the  presence  or  absence  of  the  ordinary  characters  ; 
that  no  satisfactory  differences  can  be  made  out  between 
B.  coli  from  healthy  and  from  diseased  persons  ;  and  that 
no  differentiation  can  be  established  between  B.  coli  from 
human  and  animal  sources.  These  are  all  fundamental 

The  characters  and  varieties  of  B.  coli,  as  met  with  in 
excreta,  etc.,  require  further  consideration.  Using  the 
term  B.  coli  broadly,  two  lines  of  variety  differentiation 
may  be  adopted.  On  the  one  hand,  varieties  may  be 
obtained,  and  do  occur  very  frequently  in  water,  which 
only  differ  from  what,  for  convenience,  I  have  called 
“  excretal  ”  B.  coli,  in  that  one  or  other  of  the  fundamental 
characters,  such  as  milk  coagulation  or  indol  production, 

is  absent.  , 

The  other  basis  of  variety  differentiation  is  by  means  of 
the  sugars,  alcohols,  etc.,  and  according  as  these  suostanccs 
are  fermented  by  different  strains. 

Taking  the  first  line  of  differentiation,  we  do  find  as  a 
fact,  as  already  mentioned,  that  in  human  and  animal 
excreta  the  percentage  of  organisms  which  possess  these 
characters  is  very  high — over  90  per  cent.,  for  example,  in 
a  series  examined  by  Houston.  In  water,  soil,  and  other 
sources  outside  the  animal  body,  on  the  other  hand,  the 
percentage  of  B.  coli  organisms  which  fail  to  clot  milk  or 
produce  indol  is,  in  my  experience,  very  much  higher.  In 
polluted  soil,  for  example,  these  atypical  strains  form  a 
considerable  percentage  of  the  whole. 

If  we  admit  that  the  natural  home  of  the  B.  coli  group  is 
the  animal  intestine,  and  that  outside  the  animal  organism 
these  bacilli  decrease  and  gradually  die  out,  this  fact 
suggests  either  that  the  excretal  B.  coli  lose  some  of  tlieir 
characters  and  become  atypical  in  a  non-intestinal  habitat, 
or  that  the  small  percentage  of  atypical  forms  present  in 
excreta  are  under  better  environmental  conditions  outside 
the  animal  body,  and  tend,  therefore,  to  persist  in  relatively 
large  numbers. 


In  some  experiments  upon  B.  coli  in  soil  -  and  their 
fate  in  this  environment  I  was  unable  to  satisfy  myself  as 
to  how  far  the  aberrant  organisms  met  with  in  different 
soils  and  waters  ever  represent  typical  B.  coli  altered  by 
unfavourable  environment.  Some  further  expenments  in 
hand  are  not  sufficiently  advanced  to  quote  in  this  con¬ 
nexion.  If,  as  I  think  probable,  the  types  only  slightly 
aberrant  are  excretal  B.  coli  altered  by  environment,  their 
presence  shows  that  time  lias  elapsed  since  contamination, 
and  thus  they  indicate  a  diminished  danger. 

Whatever  their  actual  source,  it  is  clear  that  their 
significance  as  pollution  indicators  is  less  than  that  of  the 
typical  excretal  B.  coli,  and  the  following  view,  expressed 
in  1907,  is  still  my  opinion : 

The  more  nearly  the  organism  isolated  resembles  an 
“excretal”  B.  coli  the  greater  is  its  significance  as  an  indi¬ 
cator  of  pollution,  consequently  the  fewer  the  number  required 
to  condemn  a  sample  of  water  m  vvhich  they  occur.  Stated  as 
a  working  proposition,  the  more  the  characters  of  the  cofi-like 
organisms  deviate  from  that  which  for  convenience  may  be 
spoken  of  as  the  typical  form,  the  greater  the  proportionate 
number  of  them  required  to  condemn  the  water. 

It  perhaps  hardly  requires  mention,  but  the  attitude 
that  only  concerns  itself  with  B.  coli  which  are  completely 
typical  as  regards  these  ordinary  characters  is  an  impos¬ 
sible  one  for  a  water  bacteriologist.  These  aberrant 
strains  actually  occur  in  waters,  and  may  be  the  only 
varieties  -isolated  in  a  given  sample,  and  their  significance 
cannot  be  ignored  without  great  risk  of  making  very  bad 
mistakes  in  giving  opinions  upon  water  samples. 

The  other  method  of  classification,  based  m  the  mam 
upon  the  power  to  ferment  certain  sugars,  alcohols,  etc.,  is 
one  which  has  been  extensively  employed,  and  for  certain 
purposes  is  of  the  highest  value.  It  is  a  precise  and  a 
definite  method  of  classification  leaving  no  room  tor 
individual  variations  of  interpretation.  _  On  the  other 
hand,  each  additional  test  means  additional  work,  lhe 
value  of  their  extensive  employment  for  the  differentiation 
of  B.  coli  found  in  water  must  depend  upon  the  light  they 
shed  upon  the  origin  of  the  organisms  to  which  they  are 
applied.  Unless  their  use  differentiates  organisms  so  as  to 
show  a  different  distribution  in  Nature  and  a  different 
significance,  it  cannot  be  said  that  they  are  of  any  special 
value.  For  example,  the  question  of  the  fermentation  of 
saccharose  may  be  investigated.  To  make  this  test  01 
value  it  has  to  be  shown  that  organisms  which  ferment  tins 
simar  have  a  greater  or  a  lesser  significance  than  those 
which  do  not  ferment  saccharose.  If  all  B.  coli  in  excreta 
or  even  a  preponderance  of  them  fermented  saccharose, 
then  the  presence  of  a  B.  coli  which  was  without  this 
property  would  be  of  lessened  significance,  or  might,  tor 
example,  mean  that  it  was  not  recently  derived  from 
excreta.  Nothing  of  this  sort  has,  however,  been 
established.  I  have  used  these  tests  at  one  time  and 
another  extensively,  and  indeed,  as  long  ago  as  1904  and 
1905  very  carefully  examined  many  specimens  of  human 
and  animal  excreta  to  try  and  differentiate  the  B.  coli  strains 
and  so  be  able  to  detect  whether  they  represented  human  or 
animal  contamination.  Also  a  careful  study  of  the  papers 
of  McConkey  and  other  workers  on  these  lines  lias  tailed 
to  show  that  they  have  established  any  distribution 
differences  of  value  for  water  bacteriology. 

For  research  purposes  I  am  strongly  in  favour  of  their 
use  since  it  may  be  that  differentiation  of  value  showing 
differing  distributions  will  be  eventually  established.  tor 
immediate  practical  purposes,  however,  they  are  of  no 

PaTheUq^es5oneof  the  pathogenicity  of  strains  of  B.  coli 
isolated  from  water  deserves  passing  mention.  Levy  and 
Brun  in  1899  strongly  advocated  testing  the  pathogenicity, 
and  the  presence  of  virulence,  in  their  opinion,  pointed  to 
recent  excretal  contamination.  More  recent  investigations 
have  shown  that  this  cannot  be  substantiated,  and  it 
cannot  be  advanced  that  the  presence  of  pathogenicity  in  a 
B.  coli  strain  is  a  proof  of  added  danger  from  the  water  m 
-which  it  is  found,  or  that  non-virulence  in  isolated  strains 
in  any  way  diminishes  their  significance. 

In  regard  to  the  significance  of  B.  coli  generally,  con¬ 
sideration  must  always  be  paid  to  numerical  presence. 
This  organism  is  a  measure  of  excretal  pollution,  and  is 
not  used  merely  to  show  that  excretal  pollution,  recent  or 
remote,  has  taken  place.  It  is  much  more  valuable  than 
that,  since  it  measures  the  amount  of  such  contamination. 
A  further  point  is  that  its  presence— like  most  bacteno-^ 
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logical  tests— is  of  much  greater  significance  than  its 
absence.  The  one  drawback  of  bacteriological  examina¬ 
tions  of  water  supplies  is  that  they  only  indicate  existing 
conditions  ;  they  do  not  indicate  liability  to  contamination 
which  is  not  actually  taking  place. 

For  example,  a  recent  bacteriological  analysis  of  a  well  water 
supplying  live  houses  gave  the  following  results :  Organisms 
growing  at  37°  C.  and  21°  C  =  2  and  15  per  c.cm.  respeSeU 
No  B.  coh  or  streptococci  in  50  c.cm. ;  larger  amounts  not 
examined.  I  his  well  was  a  shallow  one,  sunk  in  porous 

ground,  and  surrounded  up  to  a  few  yards  by  heavily  manured 
gardens.  It  was  on  inspection  obviously  liable  to  pollution 
while  a  chemical  analysis  disclosed  a  very  high  nitrate  content 
(2.0  per  100,000),  but  low  ammonia  figures. 

It  is  quite  clear,  as  the  very  good  bacteriological  analysis 
showed,  that  the  soil  was  acting  as  an  efficient  filter  at 
the  time  the  samples  were  collected.  The  bacteriological 
data  did  not,  however,  disclose  that  the  good  quality  of 
the  water  depended  upon  an  efficient  soil  filtration,  and 
that  this  might  break  down  at  any  time  and  without 
warning. 

In  conclusion,  the  particulars  as  to  the  following  supply 
and  its  examination  will  serve  as  a  good  instance  of  the 
value  of  B.  coli  determinations : 


The  water  is  an  important  public  supply,  which  supplies  a 
large  population.  The  water  is  derived  from  the  mountain 
limestone.  The  limestone  is  extensively  fissured,  and  careful 
topographma1  inquiry  discloses  that  the  supply  is  probably 
liable  to  contamination  through  these  fissures  from  some  of  the 
villages  and  houses  which  are  upon  the  gathering  area.  Apart 
from  bacteriological  examination,  it  is  not  possible  to  point  to 
any  definite  specific  pollution  which  is  occurring.  The  following 
bacteriological  analyses  are  of  interest: 


Date. 

Number  of 
Organisms 
per  c.cm. 

B.  Coli  (Excretal) 
per  Litre. 

1 

Streptococci  per 
Litre. 

37°  C. 

21°  C. 

Oct.  4th,  1911... 

200 

1,000 

30-100:  100-1,000 
(atypical) 

Absent  in  50  c.cm. 

Oct.  24th,  1911 

100 

500 

1,000-10,000 

1,000-10,000 

Nov.  13  th,  1911 

120 

950 

1,000-10,000 

1.000-10,000 

Nov.  29th,  1911 

60 

— 

30-100  ■ 

Absent  in  50  c.cm. 

Jan.  16th,  1912 

40 

100 

100-1,000 

Absent  in  50  c.cm. 

April  29th,  1912 

2 

46 

Absent  in  100  c.cm. 

— 

June  4th,  1912 

150 

605 

Over  10,000 

Over  10,000 

June  11th,  1912 

37 

145 

1,000-10,000 

100-1,000 

This  supply  has  been  chemically  examined  upon  a 
number  of  occasions,  in  every  case  without  disclosing  the 
slightest  evidence  of  contamination.  Incidentally  they 
show  the  futility  of  chemical  analysis  to  detect  inter¬ 
mittent  contamination  of  this  kind. 

The  supply  is  derived  from  water  running  as  an  under¬ 
ground  river  which  itself  is  evidently  very  pure,  but  which 
is  liable  to  contamination  from  soakage  from  villages  and 
towns  on  the  gathering  area,  the  contamination  being 
shown  after  heavy  rain  following  a  previous  drought. 

The  variation  in  the  B.  coli  content  is  very  striking. 

References. 
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III.— W.  Wright,  M.D.,  D.P.H.Cantab., 

Senior  Assistant  Medical  Officer  of  Health,  City  of  Glasgow. 

It  is  specially  in  regard  to  the  possible  causation  of  enteric 
fever  that  the  presence  of  B.  coli  and  its  varieties  in  a 
water  supply  bears  significance.  There  are  some  who 
attach  considerable  importance  to  its  presence  even  in 
small  numbers,  and  also  those  who  would  be  disposed  to 
disregard  their  existence  unless  the  number  of  them  was 
relatively  large. 

It  was  my  intention  to  contrast  the  enteric  attack-rates 
of  the  two  cities,  Glasgow  and  Manchester  (whose  water 
supply  is  unfiltered)  and  Liverpool  and  Birmingham 
(which  is  filtered)  with  their  coliform  content,  after 
deducting  those  cases  where  the  source  of  infection  was 
known,  with  a  view  to  ascertaining  whether  they  bore  any 
relation  to  each  other.  But,  as  such  data  are  not  available, 


I  am  reluctantly  compelled  to  proceed  on  other  more 
general  lines. 

Taking  the  two  cities,  then,  whose  supply  is  unfiltered — 
that  is,  Glasgow  and  Manchester— the  following  table  has 
been  prepared  to  show  the  contrast  in  enteric  fever  for 
the  four  years  1907-1910 : 


Manchester. 

Glasgow. 

Cases 

Notified. 

Attack-Rate 
per  1,000. 

Cases 

Notified. 

Attack-Rate 
per  1,000. 

1907 

265 

0.41 

470 

0.58 

1908 

393 

0.60 

594 

0.74 

1909 

369 

0.61 

566 

0.70 

1910 

358 

0.53 

340 

0.42 

From  this  it  will  be  seen  that  Glasgow  occupied  a  worse 
position  than  Manchester  during  the  years  1907-1909,  but 
had  a  smaller  attack-rate  during  1910— that  is,  0.42  against 
0.53  per  1,000.  Those  figures  are  interesting  enough  in 
their  own  way  as  showing  the  incidence  of  the  disease  in 
the  respective  communities,  but  they  are  of  no  interest  as 
they  stand  to  the  bacteriologist.  It  would  be  necessary  to 
exclude  from  them  all  known  sources  of  infection,  such  as 
cases  imported  or  having  derived  their  infection  without 
the  city.  Further,  all  secondary  cases — that  is,  cases 
obtaining  their  infection  from  previous  cases  in  the  same 
household,  and  such  cases  where  there  is  reason  to  believe 
that  infection  lias.  arisen  from  the  consumption  of  shell¬ 
fish,  watercress,  ice  cream,  or  through  the  medium  of  a 
“  carrier  ”  or  missed  cases — should  be  eliminated  in  order 
to  present  a  reasonable  comparison  of  the  effect,  if  any,  of 
the  water  supply  of  one  city  as  against  the  other.  I  do 
not  seek  to  go  into  this  apparently  large  divergence 
between  the  number  of  cases  occurring  in  Glasgow  and 
Manchester  during  the  years  1907-1910  further  than  to 
mention  the  following  facts  : 

During  1907-8  Glasgow  suffered  from  a  serious  outbreak  of 
enteric  fever  through  contaminated  milk,  accounting  for  no  less 
than  92  cases. 

During  1909,  94  cases  may  be  deducted,  17  of  these  being  due 
to  2  missed  cases,  21  to  a  carrier,  and  56  to  infected  milk. 
Deleting  these  cases,  the  remainder  furnish  an  attack-rate  fairly 
comparable  for  the  two  cities.  I  am  unable,  however,  to 
contrast  the  similar  figures  for  the  two  cities  during  the  whole 
period.  I  have  chosen,  therefore,  the  year  1910  in  the  case  of 
Manchester,  the  last  year  for  which  statistics  are  available,  and 
1911  in  the  case  of  Glasgow,  and.  X  find  that  in  the  former  city 
of  the  350  cases  recorded,  59  are  stated  to  be  due  to  infected  ice 
cream,  71  furnish  a  history  of  having  recently  consumed  shell¬ 
fish,  and  62  to  direct  infection— in  all  192— leaving  166,  or  46  per 
cent.,  still  to  be  accounted  for. 

In  1911  384  cases  occurred  in  Glasgow,  of  which  100  fall  to  be 
deducted,  8  being  imported,  78  secondary,  9  milk  infection,  and 
5  shellfish,  leaving  a  balance  of  284,  or  almost  74  per  cent.,  for 
which  no  source  has  been  discovered. 

It  would  have  been  interesting  if  it  had  been  possible  to 
deduct  those  cases  where  the  source  of  infection  had  been 
ascertained,  and  thus  contrast  for  the  whole  period  the 
monthly  curve  of  cases  with  the  coliform  content  of  then- 
respective  water  supplies.  But  as  the  cases  cannot  be 
separated  out  in  regard  to  their  dates  of  onset,  and  as  the 
coliform  content  of  Manchester  water  is  not  available, 
this  is  not  possible.  The  foregoing  information  is 
interesting,  however,  in  this  respect — that,  despite  the 
energies  displayed  by  an  inspector  devoting  his  whole 
time  to  tracing  out  all  possible  sources  of  the  disease,  the 
Medical  Officer  of  Health  of  Manchester  has  to  acknow¬ 
ledge  defeat  in  46  per  cent.,  whereas  Glasgow  concedes 
74  per  cent.  Dr.  Niven,  in  concluding  this  part  of  his 
report,  says : 

Apart  altogether  from  carrier  cases,  there  is  some  undis¬ 
covered  mode  or  modes  of  propagation  of  this  disease. 

This  is  an  expression  which,  one  has  not  the  slightest 
hesitation  in  saying,  is  upheld  by  every  medical  officer  of 
health  in  the  country.  The  question  then  arises,  To  what 
are  the  remainder  of  those  cases  due  ?  What  is  the  source 
of  infection  ?  As  you  -will  observe,  the  very  best  case  has 
been  made  out  in  favour  of  some  of  those  so-called  known 
sources.  In  point  of  fact  one  has  been  forced  to  grant 
a  considerable  amount  of  leniency  in  accepting  some  of 
the  sources  mentioned ;  but  even  conceding  those,  whence 
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does  the  remainder,  for  which  there  is  no  explanation, 
obtain  their  infection  ?  And  when  one  remembers  that 
those  are  isolated  and  invariably  single  cases  m  house¬ 
holds,  between  which  it  is  impossible  to  establish  any 
connexion,  it  becomes  all  the  more  difficult  to  explain 

their  origin.  . 

I  have  compared  in  a  general  way  the  number  of  cases 
of  enteric  fever  occurring  in  Glasgow  during  the  years 
1909-10-11  with  the  coliform  content  of  Loch  Latrine 
water.  The  actual  figures  are : 

566  cases  in  1909 

340  „  „  1910 

384  „  „  1911 

By  deducting  those  of  known  origin,  excluding  secondary 
cases,  the  figures  so  corrected  are  as  follows : 

470  cases  in  1909 

315  „  „  1910 

362  ,,  „  1911 

It  will  be  observed  that  there  is  a  considerable  fall  in 
1910  as  compared  with  1909  and  1911.  The  coliform  con¬ 
tent  of  Loch  Katrine  water  for  the  same  period,  however, 
affords  no  explanation  of  this.  In  1909  coliform  organisms, 
although  found  in  10  c.cm.  practically  throughout  the 
year,  were  only  found,  in  5  c.cm.  during  Februaiy,  Maicli, 
May,  September,  and  October.  In  1910  they  were  present 
in  5  c.cm.  during  nine  months,  and  in  1  c.cm.  in  July, 
August,  September,  November,  and  December.  In  1911 
they  were  present  in  1  c.cm.  throughout  the  whole  year, 
excepting  the  month  of  March.  Those  _  figures  suggest, 
therefore,  a  steadily  increasing  contamination  of  Loch 
Katrine  water  without,  however,  a  corresponding  rise  in 
the  incidence  of  enteric  fever  in  the  city. 

Similarly  in  the  case  of  Liverpool,  although  the  number 
of  cases  have  fallen  from  447  in  1908  to  231  in  1910,  the 
coliform  content  of  its  water  supply  lias,  like  Glasgow’s 
during  the  same  period,  shown  a  steadily  increasing  rise. 
It  is  stated  in  the  Bacteriologist’s  Report  that  in  1908  the 
colon  bacillus  was  only  found  in  a  few  samples  of  Liverpool 
water  during  July  in  100  c.cm.,  in  small  quantities 
(unstated)  during  June  and  July,  1909,  and  from  numerous 
observations  (times  unstated)  in  1910  in  quantities  varying 
from  50  down  to  10  c.cm.  Whether  this  increase  in 
coliform  organisms  in  Glasgow  and  Liverpool  water  is  due 
or  not  to  improved  bacteriological  technique  and  one  has 
reason  to  believe  that  it  is— it  is  clear  it  bears  no  relation 
to  the  incidence  of  enteric  fever  in  either  of  these  cities. 

Coliform  organisms  have  been  present  since  June,  1911, 
to  June,  1912,  in  1  c.cm.  of  Glasgow’s  water  every  month, 
except  March  and  June,  1912,  in  samples  taken  at  the 
laboratory  tap.  Loch  Katrine—tlie  source  of  Glasgow’s 
water  supply — is  stocked  biennially  with  trout,  and  gulls 
abound  on  its  water  throughout  the  year.  This  is  reckoned 
to  be  the  source  of  B.  coli  and  its  varieties  in  the  Glasgow 
water  supply,  for  we  are  assured  that  no  possible  con¬ 
tamination  of  human  origin  can  take  place  along  the  site 
of  the  supply  pipes  with  water  supplied  at  a  pressure  of 
30  lb.  to  the  square  inch.  If,  then,  B.  coli  and  coliform 
organisms  usually  found  in  more  or  less  quantity  in  water- 
supplies  generally  are  only  of  animal  and  not  human 
origin,  whence  lies  the  significance  of  their  presence  in 
water  as  consumed  by  the  public  ? 

Whilst  one  acknowledges  that  the  source  of  infection  of 
from  50  to  70  per  cent,  of  the  cases  of  enteric  fever 
throughout  this  country  generally  is  nou  ascertained,  and 
that  therefore  other  influences  towards  its  cause  than 
those  at  present  known  to  us  are  in  operation,  water  con¬ 
taminated  even  with  B.  typhosus  would  not  explain  those 
cases.  Infected  water,  like  infected  milk,  usually  causes 
outbreaks  of  considerable  magnitude,  and  should  not  be 
difficult  to  detect  from  the  phenomena  resulting.  More¬ 
over,  apart  from  infected  milk,  enteric  fever  is  recognized 
almost  entirely  as  a  disease  of  the  artisan  or  poorer 
classes.  There  is  no  doubt  whatever  that  the  removal  of 
decomposable  filth  by  the  substitution  of  waterclosets  for 
middens  and  pail  closets  has  done  much  to  reduce  the 
incidence  of  this  disease  in  those  quarters. 

Dr.  Robertson,  the  Medical  Officer  of  Health  of 
Birmingham,  states  in  his  annual  report  for  1910  that 
73  cases  of  enteric  fever  occurred  in  that  city  during  that 
year.  Five  of  those  were  imported,  or  derived  their  infec¬ 
tion  from  places  outside  the  city;  6  were  institutional, 
10  secondary,  and  19  furnished  a  history  of  having  recently 


consumed  shellfish,  leaving  33  cases  still  to  be  accounted 
for.  He  adds : 

In  50  per  cent,  of  the  cases  some  reasonable  explanation 
could  be  given  as  to  the  source  of  infection,  while  in  the  other 
50  per  cent,  the  source  of  infection  remains  qune  unknown. 

The  number  of  pan  privies  in  Birmingham  in  1907 
totalled  12,100.  In  1910  those  were  reduced  to  5,509. 
Two  hundred  and  forty- eight  cases  of  enteric  fever 
occurred  in  Birmingham  in  1907,  or  an  attack-rate  of 
0  45  per  1,000.  In  1910  only  73  cases  occurred,  or  an 
attack-rate  of  0.13  per  1,000.  If  Birmingham,  by  this 
means,  can  reduce  the  incidence  of  enteric  fever  to  such 
an  extent,  there  should  be  good  reason  to  prophesy  that 
when  the  remaining  5,509  pan  privies  are  removed  enteric 
fever  should  fall  to  an  almost  negligible  amount  altogether. 

Those  figures  would  appear  to  present  eloquent  testi¬ 
mony  of  the  importance  of  removing  decomposable  filth 
from  the  precincts  of  dwellings;  but  when  we  contrast 
them  with  those  of  Glasgow,  which  for  several  years  has 
possessed  very  few  pan  privies,  and  only  80  in  1911,  we 
are  forced  again  to  conclude  that  other  agencies  are  m 

operation.  _  .  ^ 

The  number  of  cases  of  enteric  fever  in  Glasgow  during 
1910  was  340,  or  an  attack-rate  of  0.42  per  1,000,  exactly 
four  times  that  of  Birmingham,  which  has  5,509  privies,, 
against  only  80  in  Glasgow.  The  explanation,  with  but 
little  doubt,  however,  is  to  be  found  in  the  different 
housing  conditions  existing  in  the  two  cities.  The  density 
per  acre,  and  consequently  closer  association  of  the  people, 
afford  more  ready  means  of  infection  in  the  one  city  as 
compared  with  the  other.  Birmingham,  being  more  built 
on  the  separate  house  plan,  as  compared  with  Glasgow  s 
tenements,  has  a  density  of  39  persons,  against  Glasgow 

of  60  persons  per  acre.  _ 

An  unmistakable  attack  of  enteric  fever  comers  a  certain 
decree  of  immunity,  although  instances  of  two  or  even 
more  attacks  in  the  same  individual  are  not  unknown.  It 
is  recognized  also  that  certain  mild  forms  of  intestinal 
disturbances,  which  are  in  reality  light  but  unrecognized 
cases  of  enteric  fever,  afford  a  certain  protection  against 
the  severer  forms  of  the  disease.  The  occurrence,  for 
instance,  of  two  or  more  members  of  one  family  sickening 
at  the  same  time  or  within  a  few  days  of  each  other 
sucfrrest  an  earlier  or  missed  case.  We  in  Glasgow  have 
hacTfrom  time  to  time,  as  doubtless  similar  examples  have- 
occurred  elsewhere,  small  localized  outbreaks  due  to  this 
cause,  the  initial  case  yielding  a  history  far  from  satis¬ 
factory,  although  the  nature  of  the  illness  was  confirmed 
by  the  blood  yielding  a  positive  reaction  to  the  Widal  test, 
with  later  the  successful  isolation  of  the  Bacillus  typhosus 
from  the  urine  or  faeces  or  both.  On  the  other  liana, 
however,  although  satisfied  that  a  “missod  .  case  has  been 
the  source  of  infection  of  such  cases  sickening  in  common, 
one  is  not  always  able  to  prove  this  either  by  the  history 
of  previous  illnesses  in  the  family,  their  relations  or  neigh¬ 
bours,  or  by  bacteriological  examination.  In  seeking 
explanation  of  this,  would  one  be  justified  in  assuming  that 
a  relative  freedom  from  enteric  fever  is  enjoyed  in  some 
instances  by  permanent  residents  in  a  city  having  what 
bacteriologists  might  term  a  slightly  impure  water  supply, 
as  compared  with  the  susceptibility  of  tne  stranger  within 

the  gates  ?  ,  ,  .  , 

For  example,  during  the  South  African  war  our  troops 
suffered  very  severely  from  enteric  fever.  I  personally 
witnessed  the  suddenness  of  that  outbreak  shortly  after 
the  occupation  of  Bloemfontein,  when  seveial  hundreds 
were  laid  low  in  the  course  of  a  few  weeks.  It  was 
assigned,  I  believe,  to  the  contamination  of  the  water 
whilst  our  troops  were  holding  General  Cronje  at  bay 
before  his  surrender.  Was  that  outbreak  started  by  gross 
contamination  of  the  water  by  B.  coli  only,  or  to 
B.  typhosus  from  one  or  more  unrecognized  cases  of 
enteric  fever,  or  to  “carriers  ”?  The  Bacillus  typhosus, 
we  are  reminded,  however,  breeds  true,  and  typhoid  only 
arises  from  typhoid,  recognized  or  unrecognized,  in  the 
form  of  a  carrier.  Whilst  our  troops  suffered  so  severely 
at  that  time  and  later,  how  is  one  to  explain  the  great 
immunity  enjoyed  by  the  Boers  in  this  respect,  not  only 
then  but  throughout  the  whole  history  of  the  war?  Is 
the  explanation  to  be  found  in  that  they  all  suffered  at 
one  time  in  their  life-history  from  severe,  mild,  or  un- 
recognized  enteric  fever?  Such  an  attitude  is  indefensib  e. 
Or  was  it  that,  throughout  the  course  of  years,  maybe,  the 
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geneial  unsatisfactory  condition  of  their  water  supplies 
(ana  this  applies  equally  to  a  fair  number  of  our  country 
districts)  was,  by  some  means  still  unknown  to  us 
producing  this  effect  ? 

Some  time  ago  I  had  occasion  to  visit  a  farm  in  one  of 
the  counties  adjoining  Glasgow  on  account  of  the  occur¬ 
rence  of  enteric  fever  on  a  particular  milk  supply,  and  in 
the  course  of  my  examination  of  that  farm  I 'learnt  that 
the  sewage  from  the  byre  found  its  way  into  a  burn  which 
was  the  sole  source  of  water  supply  of  a  village  60  to  80 
feet  down  the  hill,  where  some  twelve  to  fourteen  families 
resided.  This  water  was  supposed  to  pass  through  a 
crude  sand  filter  before  being  supplied  to  the  village,  but 
this  filter  had  long  been  neglected,  with  the  result  that 
the  water  flowed  freely  over  the  top. 

On  making  inquiry,  I  learnt  that  not  a  single  case  of 
enteric  fever  was  known  to  have  occurred  in  that  village 
for  many  years  past.  Crude  sewage  of  animal  origin  in 
bulk  was  thus  finding  access  into  that  burn  daily  through¬ 
out  all  these  years,  and  not  a  single  case  of  enteric  fever 
resulted.  Had  the  bacteriologist  examined  that  water, 
hundreds  of  B.  coli  would  have  been  found,  without  doubt, 
in  every  cubic  centimetre,  yet  the  people  not  only  thrived,’ 
but  were  the  picture  of  health. 

Those  of  you  who  have  had  experience  of  county  work 
must  agree  that  it  is  sometimes  astonishing — looking  at 
the  subject  from  the  bacteriologist’s  point  of  view — how 
the  inhabitants  of  some  districts  have  escaped.  This 
instance  is  given ^  only  to  emphasize  the  necessity  of 
placing  the  significance  of  B.  coli  and  coliform  organisms 
in  ^  a  water  supply  on  a  true  basis,  for  until  we  can  be 
authoritatively  informed  that  a  particular  water  supply  is 
contaminated  with  organisms  of  human  origin,  indicating 
thereby  the  possibility  of  infection  from  a  recognized  or 
unrecognized  case  of  enteric  fever,  or  carrier,  we  may  be 
excused  in  affirming  that  the  presence  of  B.  coli  and  its 
vaiieties  in  a  water  supply  is  not  of  great  significance 
after  all. 


DISCUSSION. 

Dr.  M.  J.  Oliver  (M.O.H.,  Roxburgh)  pointed  out  that  the 
kinetics  of  water  in  motion  were  not  the  same  as  those  of 
stationary  water.  Owing  to  partial  obstructions  in  the 
main,  due  to  bends  or  irregularities  of  joining,  there 
might  frequently  be  minus  pressure  at  certain  points, 
causing  insuction  of  liquids  through  minute  apertures. 
Again,  many  parts  of  such  mains  were  above  the  hydraulic 
mean  gradient,  and  the  pressure  might  vary  from  plus  to 
minus,  according  to  the  velocity  of  the  flow.  With  regard 
to  Dr.  Wright’s  statement  that  it  was  remarkable  that  in  a 
village  supplied  with  polluted  water  no  cases  of  typhoid 
fever  had  occurred,  he  directed  attention  to  the  fact  that 
in  such  small  populations  it  might  require  many  years  for 
results  to  show  themselves  in  this  manner.  Taking  a 
typhoid  mortality  of  0.1  per  1.000  persons  per  annum,  or 
0.01  per  cent.,  this  would  work  out  at  1  case  of  enteric 
fever  per  100  persons  in  one  hundred  years.  In  the 
speaker’s  experience,  the  local  remembrance  of  cases  of 
fever  seldom  exceeded  twenty  years  or  thereabouts. 

Dr.  W.  G.  Willoughby  (M.O.H.,  Eastbourne)  thought 
a  handy  guide  to  the  safety  of  a  water  supply  was  greatly 
needed,  and  he  asked  Dr.  Houston  whether  the  total 
absence  of  B.  coli  in  100  c.cm.  of  water  was  evidence  that 
such  water  was  quite  safe.  Was  it  possible  that  storage, 
etc.,  could  cause  a  disappearance  of  B.  coli  but  not  of 
pathogenic  germs  ?  The  diagrams  showed  that  there  were 
apparently  about  nineteen  varieties  of  lactose  -f ,  indol  -f 
B.  coli  ;  was  it  safe  to  condemn  or  classify  water  supplies 
on  the  presence  of  one  of  these  nineteen  varieties  in 
10  c.cm.  of  water  until  it  could  be  shown  that  thev  were 
all  equally  good  indicators  of  pollution?  As  far  as  the 
speaker  was  aware,  no  tables  or  figures  existed  which 
revealed  the  presence  of  diarrhoeal  diseases  in  any  district 
in  relation  to  the  presence  of  B.  coli  in  high  proportions  in 
the  water  supplies  of  those  districts.  He  was  satisfied 
that  at  present  the  B.  coli  test  acted  as  a  safe  indicator 
in  conjunction  with  other  forms  of  examination,  such  as 
topographical  and  chemical  investigation. 

Dr.  C.  O.  Stallybrass  (Assistant  M.O.H.,  Liverpool  Port 
Authority)  said :  A  high  relationship  has  been  shown  in 
the  United  States  between  sewage-polluted  water  supplies 
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and  the  incidence  of  diarrhoea,  which  is  parallel  to  that  of 
enteric  fever  in  cities  with  such  supplies.  In  Liverpool 
the  cases  of  enteric  fever  which  could  not  be  accounted 
for  in  the  manner  in  which  Dr.  Wright  referred  to  amounted 
to  about  50  per  cent,  in  1911.  But  these  cases  were  un- 
equally  distributed  throughout  the  city.  Distributing 
these  cases  into  an  outer  sanitary  area  and  an  inner 
area  characterized  in  the  past  by  a  large  number  of 
courts  of  an  insanitary  character,  the  incidence  of  these 
unaccounted-for  cases  was  about  five  times  as  heavy  in 
the  inner  area  as  in  the  outer,  showing  that  a  large 
proportion  of  them  cannot  be  attributed  to  the  water 
supply,  but  are  rather  to  be  accounted  for  by  the  housing 
conditions.  This  inference  is  borne  out  by  the  high  coj> 
relation  between  the  great  reduction  in  cases  of  typhoid 
fever  in  Liverpool  and  the  corresponding  destruction  of 
couits  in  the  central  area  and  their  replacement  by 
sanitary  dwellings.  The  characteristic  of  the  court 
houses  was  the  presence  of  common  trough  closets. 
Infantile  diarrhoea  persists  in  those  areas  where  typhoid 
used  to  occur  in  the  past. 

Dr.  .  J.  Penfold  (Lister  Institute)  said  that  in  faeces 
and  urine  non-lactose  fermenting  organisms  were  frequent, 
which  fermented  lactose  after  a  short  selection  on  a  lactose 
medium.  The  non-lactose  fermenters  not  infrequently 
appeared  to  be  closely  related  to  B.  coli  (Escherich),  while 
at  other  times  they  were  not  so  related.  It  seemed,  there¬ 
fore,  desirable  to  examine  the  nature  of  those  organisms 
which  did  not  cause  lactose  fermentation  immediately,  in 
order  to  determine  the  closeness  of  then  relationship  to 
true  B.  coli.  A  consideration  of  McConkey’s  work  would 
tend  to  suggest  that  B.  vesiculosus  was  relatively  charac¬ 
teristic  of  human  faeces,  and  that  consequently  the  use  of 
an  extended  series  of  sugar  tests  should  be  of  practical 
value. 

Dr.  Richard  Jones  (M.O.H.,  Merionethshire),  speaking 
of  the  practical  difficulties  of  country  medical  officers  of 
health,  said  the  population  of  his  district  was  12,000.  In 
a  report  of  the  Local  Government  Board  the  number  of 
deaths  from  typhoid  fever  in  the  district  during  the  ten 
years  1868—78  was  stated  to  be  12  per  annum,  120  in  all. 
The  present  water  supply  was  obtained  in  1879.  During 
the  following  ten  years  the  deaths  from  enteric  fever  fell 
to  1.0  per  annum.  The  supply  was  from  a  natural 
mountain  lake,  1,300  ft.  above  the  sea  level,  with  no 
possibility  of  contamination  from  human  sources.  There 
had  been  no  enteric  fever  in  the  district  during  the  past 
eighteen  years.  The  authorities,  wishing  to  improve  the 
supply,  and  particularly  to  remove  the  peaty  matter,  asked 
his  advice  as  to  the  best  method.  Prior  to  giving  this  the 
speaker  had  the  water  examined  by  bacteriological  and 
other  methods.  Alien  B.  coli  were  found  to  be  present  in 
1  c.cm.,  and  in  one  sample  in  0.1  c.cm.  of  the  water. 
There  had  been  no  enteric  fever  in  the  district  for  eighteen 
years,  nor  any  other  disease  which  might  reasonably  have 
been  attributed  to  the  presence  of  B.  coli  in  the  water.  A 
sum  of  about  £3,000  would  be  expended.  A  Local  Govern¬ 
ment  Board  inquiry  had  been  held,  and  the  inspector  had 
taken  a  serious  view  of  the  presence  of  B.  coli  in  the 
water.  Dr.  Houston  had  said  that  no  means  existed 
of  distinguishing  between  B.  coli  of  animals  and  of 
human  beings.  The  lake  was  visited  by  swarms  of  geese 
during  the  summer  months.  He  raised  the  question 
whether  the  B.  coli  of  birds  such  as  geese  could  be 
distinguished  from  those  of  the  human  being.  After  what 
had  been  said  in  the  discussion,  he  would  hesitate  to 
advise  a  large  expenditure  on  purification  to  remove 
B.  coli  in  an  otherwise  pure  supply  when  no  enteric  fever 
had  existed  in  the  district. 

Professor  James  Ritchie  (Edinburgh)  considered  that 
the  most  important  point  in  Dr.  Houston’s  paper  was  his 
insistence  on  the  necessity  of  the  results  of  the  bacterio¬ 
logical  examination  of  water  being  considered  along  with 
the  results  of  a  personal  inspection  of  the  locality.  He 
hoped  that  the  effect  of  the  discussion  would  be  that  no 
bacteriologist  would  consent  to  give  an  opinion  on  the 
safety  of  a  water  without  having  the  opportunity  of  con¬ 
sidering  its  natural  surroundings,  and  that  no  medical 
officer  of  health  would  accept  a  bacteriological  report 
unless  this  condition  had  been  complied  with  in  framing 
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it.  With  regard  to  the  more  strictly  bacteriological  part 
of  Dr.  Houston’s  paper,  he  thought  that  bacteriologists 
were  by  no  means  clear  as  to  the  characters  to  be  looked 
on  as  those  of  typical  B.  coli.  This  was  especially  the 
case  when  the  development  of  indol  was  maae  a  type 
character.  In  many  waters  organisms  were  found,  ot 
undoubted  excremental  origin,  which  failed  to  give  a 
positive  indol  test.  One  of  Dr.  Houston’s  curves  showed 
that  over  a  long  period  in  London  waters  the  number  ot 
simple  lactose  fermenters  varied  directly  with  the  number 
of  bacteria  which,  besides  fermenting  lactose,  produced 
indol.  This  bore  out  the  view  that  atypical  forms  ot 
B.  coli  in  water  did  really  come  from  excremental  sources. 
Much  investigation  was  still  necessary  regarding  the  ettect 
of  growth  in  artificial  media  on  the  permanence  01 
fermentative  reactions.  Recent  work  on  streptococci 
along  parallel  lines  accentuated  the  necessity  for  adopting 
an  attitude  of  caution  before  assuming  that  all  the  appa¬ 
rently  different  varities  of  the  organism  based  on  the 
fermentative  reactions  were  in  reality  different.  in 
certain  waters  too  little  attention  had  been  paid  to  the 
serious  pollution  effected  by  gulls  wThieh  had  shortly  before 
been  feeding  on  street  refuse. 

Dr.  A.  K.  Chalmers  (M.O.H.,  Glasgow)  said  that,  great 
as  had  been  the  reduction  in  the  death-rate  from  entenc 
fever  during  the  past  generation,  there  were  many  apparent 
anomalies  which  required  explanation.  He  had  little 
belief  in  an  irreducible  minimum  with  regard  to  infection 
or  disease.  The  minimum  to  be  aimed  at  was  its  absolute 
prevention.  Notwithstanding  the  reduction  in  the  death- 
rate,  the  contrast  between  many  places  equally  well 
administered  required  to  be  explained.  For  example, 
the  death-rate  in  Scotland  in  1900-2  was  slightly  below 
that  of  England  (142  per  million  against  152),  but  the 
proportion  of  Scotland’s  population  at  ages  between  2b 
and  35,  when  enteric  fever  was  most  fatal,  was  lower  than 
in  England.  Or,  again,  it  might  be  said  that  the  West  of 
Scotland  suffered  more  heavily  from  enteric  fever  than 
the  East.  The  country  districts  in  Scotland,  on  an 
average,  had  a  slightly  greater  incidence  of  the  disease 
than  the  principal  towns,  whilst  it  was  heaviest  in  the 
smaller  burghs.  Then,  again,  in  what  might  be  called 
the  agricultural  counties,  the  death-rate  in  landward 
districts  was  on  the  average  below  that  of  the  burghs  in 
these  counties;  whereas  in  the  industrial  counties,  the 
coal  and  iron  centres,  the  rate  in  the  landward  districts 
was  higher  than  the  average  for  the  burghs,  rhis  was 
probably  relative  to  the  condition  of  the  numerous  groups 
of  population  scattered  throughout  these  districts  engaged 
in  mining  and  other  industries.  In  any  case,  the  differ¬ 
ences  in  the  incidence  which  these  several  areas  presented 
were  of  themselves  sufficient  to  demand  inquiry  and  the 
endeavour — which  the  discussion  would,  he  felt  sure, 
make  clearer — to  inquire  whether  these  differences  might 
be  associated  with  differing  degrees  of  bacterial  content  of 
water,  was  a  new  departure  and  one  likely  to  yield  help 
in  the  future  researches  on  the  disease. 

Dr.  Houston,  in  his  reply,  corroborated  what  Dr.  Oliver 
had  said  in  regard  to  insuction  of  liquids  into  an  iron 
main.  He  instanced  the  finding  of  insects  in  the  water 
supply  in  Edinburgh  a  few  years  ago.  Dr.  Williamson 
had  been  able  to  prove  that  they  had  been  drawn  into  the 
mains.  Replying  to  Dr.  Willoughby,  he  stated  that  the 
absence  of  B.  coli  in  100  c.cm.  of  water  might  be  accepted 
as  evidence  of  the  absence  of  pathogenic  microbes,  since 
the  decadence  in  these  was  at  least  as  great  as  that  of 
B.  coli.  Typhoid  bacilli  disappeared  in  something  like 
nine  days  from  water  as  a  rule.  His  experiments  seemed 
to  show  that  the  death  of  B.  typhosus  could  be  concluded 
from  the  ascertained  death  of  B.  coli.  Having  expressed 
himself  with  caution  in  regard  to  the  classification  of  the 
colon  bacillus,  according  to  the  fermentation  tests,  he 
agreed  with  Dr.  Penfold  that  further  investigation  of  such 
microbes  which  changed  their  behaviour  to  lactose  would 
be  advantageous,  in  each  case,  and  explained  the  routine 
which  he  adopted  at  the  Metropolitan  Water  Board.  Dr. 
Richard  Jones’s  case  obviously  could  only  be  satisfactorily 
dealt  with  after  local  inspection  had  been  carried  out.  He 
entered  briefly  into  a  discussion  of  the  pollution  of  water 
by  means  of  gulls  after  feeding  on  garbage,  as  compared 
with  feeding  on  fish.  In  dealing  with  the  question  ot  the 


hi°h  incidence  of  pollution  of  London  waters  in  winter 
time,  and  the  remarks  made  by  Dr.  Chalmers  relative  to 
the  Scottish  conditions,  he  questioned  whether  a  mlly 
satisfactory  explanation  could  be  obtained  on  the  basis  of 
occupation  and  the  like,  and  was  inclined  to  think  that 
the  influx  of  storm  water  from  over-filled  burns  played 
some  part  in  raising  the  pollution. 

Dr.  Wright  also  replied  to  a  few  points. 

It  was  then  moved  by  Dr.  Oliver,  seconded  by  Pro¬ 
fessor  Ritchie,  and  carried  unanimously: 

That  this  Conjoint  Meeting  of  the  Sections  of  State  Medicine 
and  Bacteriology  unanimously  desires  strongly  to  urge  that 
no  opinion  as  to  the  quality  of  a  water  for  dietetic  purposes 
should  be  arrived  at  on  bacteriological  evidence  without  a 
local  and  topographical  inspection  of  the  sources  of  the 
supply  made  by  a  competent  observer. 


iltmioiattira : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  USE  OF  URANIUM  AS  A  RADIO-ACTIVE 
THERAPEUTIC  AGENT. 

The  results  obtained  by  Czerny  and  Caan  from  the  use  of 
mesotliorium  in  the  treatment  of  skin  diseases  are  of  great 
interest,  and  my  experiences  during  the  last  two  years 
with  the  use  of  uranium  in  the  same  class  of  diseases  may 
be  of  some  interest  in  corroborating  their  claim  on  behalt 

of  the  former  substance.  .  ,  , 

I  have  used  a  yellow  oxide  of  uranium,  prepared  for  me 
bv  Mr.  J.  C.  Sharland,  and  the  nitrate  m  solution. 

After  test  treatment  of  several  cases  with  varying 
strengths  and  different  methods,  I  treated  one  of  recurrent 
carcinoma  of  the  breast,  which  was  deemed  inoperable. 
There  was  a  tumour  as  large  as  the  fisu  m  the  scar,  with 
a  sinus  extending  into  the  chest  and  extensive  ulceration, 
also  two  separate  nodules  at  the  site  of  a  stitch  wound. 
There  was  frequent  and  profuse  haemoptysis,  and  the 

patient  was  very  exhausted.  .  .  , .  „  - 

1  I  advised  as  a  forlorn  hope  fortnightly  injections  of 
15  grains  of  the  oxide  of  uranium  suspended  111  sterile  oil 
into  the  substance  of  the  growth.  In  a  few  months  the 
tumour  had  practically  disappeared,  the  haemoptysis  had 
ceased,  the  nodules  had  gone,  and  the  patient  s  general 
condition  so  improved  that  she  was  able  to  do  her  own- 
housework.  To  accelerate  the  superficial  healing  I  covered 
the  ulcerated  patches  with  silver  foil,  and  gave  weekly 

aj-ray  exposures  of  2  H.  with  good  results.  .  , 

Of  three  similar  cases,  I  obtained  good  results  in  two  and 

no  benefit  in  the  third.  _  •.  n 

In  a  case  of  recurrent  carcinoma  of  the  parotid  gland;. 
I  removed  the  growth  as  well  as  I  could  by  the  knife,  and 
powdered  the  wound  with  the  oxide  of  uranium.  There 
has  been  no  return  up  to  now- a  period  of  five  months. 

In  two  cases  of  rodent  ulcer  which  were  not  affected  by 
x  rays  I  used  ionization  with  2  per  cen^.  solution  of  the 
nitrate,  with  the  result  that  healing  commenced 

^IiT  the  treatment  of  lupus  erythema  I  have  obtained 
a0od  results  by  the  intramuscular  injection  of  soarnm 
far.  V  to  viii)  on  alternate  days,  and  the  bi-weekly  use 
of  8  rays  from  a  tube  having  a  penetration  of  5  W.  in  doses 
of  about  2H.  As  an  ointment  in  the  same  cases  I  am 
in  the  habit  of  using  the  following :  R  Urann  oxidi  51J, 
lanolinum  ad  §j.  This  sometimes  causes  quite  a  lively 
exacerbation  of  the  erythema,  but  used  about  once  m  ten 
days  is  very  useful.  In  psoriasis  and  senile  atrophy  ot 
the  skin  I  have  found  the  ointment  useful,  and  also  a 
lotion  of  the  nitrate  containing  20  grains  to  the  ounce  ot 
water.  Alfred  Clark,  F.R.-C.S.Edm., 

Honorary  Radiologist,  Auckland  Hospital,  N.Z. 


CASES  OF  EXOPHTHALMIC  GOITRE  MAINLY 
ASSOCIATED  WITH  THE  PUERPERIUM 
There  is  reason  to  think  that  exophthalmic  goi  re  is 
common  in  Leeds;  I  have  met  with  very  many  cases. 
Several  of  these  have  recovered  independently  ot  treat; 
ment— in  fact,  long  after  treatment  had  been  given  up. 
There  were  also,  as  will  readily  be  believed,  a  larg 
number  whose  condition  suggested  hyperthyroidism,  and 
in  whom  such  symptoms  as  increased  pulse-rate  have  bee 
aggravated  when  thyroid  extract  has  been  given,  inis 


Sept.  21,  1912. 1 


HOSPITAL  REPORTS. 


TThf.  BritiwI 

Mkdical  Journal 


717 


positive  reaction  to  the  thyroid  extract  test  appears  to  be 
of  some  importance.  In  two  instances  the  exophthalmic 
symptoms  drifted  into  mild  myxoedema;  mental  instability 
was  present  in  two  more.  Two  other  patients  gave  a  history 
of  fright,  which  apparently  precipitated  the  attack. 

The  following  cases  are  particularly  interesting  : 

1.  Mrs.  A.,  aged 45;  menstruation  irregular  ;  patient  irritable- 
mildly  excitable;  tachycardia;  slight  tremors.  She  had  lost 
a  son  with  tragic  suddenness  from  diphtheria.  The  exoph¬ 
thalmos  became  much  worse  soon  after  her  daughter  was 
attacked  by  pulmonary  tuberculosis.  The  mother  took  this 
illness  of  her  daughter  greatly  to  heart ;  subsequently,  indeed, 
she  abruptly  dismissed  the  medical  man  who  had  found  tubercle 
bacilli  in  the  daughter’s  sputum. 

2.  Mrs.  E.  showed  the  classical  signs  of  exophthalmic  goitre 
when  she  was  in  bed  slowly  recovering  from  childbirth. 
The  confinement  had  been  very  tedious  and  difficult.  She  had 
been  both  exhausted  and,  as  she  said,  terrified.  Instruments 
had  been  used,  without  chloroform  ;  the  child  had  died,  and  the 
mother  had  been  very  ill.  There  had  been  no  sign  of  Graves’s 
disease  before  the  confinement.  She  lived  for  several  years. 
Attacks  of  diarrhoea  were  common,  and  she  was  subject  to 
frequent  febrile  conditions.  She  ultimately  died  of  pulmonary 
tuberculosis,  aggravated  by  mitral  insufficiency.  This  case  was 
also  seen  by  Dr.  Barrs  of  Leeds. 

3.  Miss  C.  gave  birth  to  an  illegitimate  child.  During  her 
convalescence  it  was  noticed  that  her  eyes  were  protuberant 
and  the  thyroid  enlarged.  There  was  some  tremor,  but  not 
much.  Five  years  afterwards  the  signs  and  symptoms  had 
mostly  disappeared. 

4  and  5.  About  the  same  time  I  saw  two  other  cases  of  ex¬ 
ophthalmic  goitre  following  close  upon  the  puerperal  state.  In 
one  of  these  cases  the  mother  was  unmarried. 

6.  Mrs.  D.  Sir  Berkeley  (then  Mr.)  Moynihan,  who  saw  the 
case  with  me,  found  her  suffering  from  a  severe  internal 
haemorrhage,  due  to  tubal  rupture.  The  case  was  proved  by 
the  pathologist  to  be  one  of  tubal  gestation.  The  patient  had 
no  signs  of  exophthalmos  before  the  operation,  as  was  shown  by  , 
a  photograph  taken  shortly  before.  The  exophthalmic  appear-  | 
ancc  and  svmptoms  came  on  during  the  time  the  patient  was 
in  bed;  they  were  very  marked  one  month  after  operation. 
Five  years  after  the  appearance  the  patient  was  iound  to  have 
glycosuria  and  polyuria.  She  has  recently  died  from  diabetic 
coma. 

H.  de  Carle  Woodcock,  M.D., 

Leeds.  M.R.C.P.,  D.P.H.Edin. 


ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OE  THE 
BRITISH  EMPIRE. 


COSSHAM  HOSPITAL,  BRISTOL. 

RENAL  CALCULI  (OXALATE)  WITH  SEVERE  HAEMORRHAGE 
AFTER  NEPHROLITHOTOMY. 

(Under  the  care  of  Dr.  ITey  Groves.) 

^Reported  by  W.  A.  Reynolds,  M.B.,  Cli.B. Bristol, 
M.R.C.S.,  L.R.C.P.,  House-Surgeon.] 


then  water  at  110°  F.  was  poured  into  the  opened-up  kidney, 
and  the  two  halves  were  sewn  together  with  deep  catgut  sutures, 
except  that  a  rubber  drainage-tube  of  medium  size  was  left  in, 
so  as  to  drain  from  the  interior  of  the  pelvis  of  the  kidney  out 
to  the  surface  of  the  body.  The  kidney  was  then  replaced  in 
the  abdomen,  and  the  incision  closed  except  for  the  drainage 
tube,  the  muscles  being  sewn  with  catgut  and  the  skin  with 
silkworm  gut. 

Progress. 

After  the  operation  the  patient  was  rather  collapsed  at  first, 
pulse  126,  respirations  42.  He  was  given  a  saline  infusion  per 
rectum,  1  pint  every  three  hours. 

Next  day  he  was  better,  pulse  112,  respirations  30,  and  tem¬ 
perature  100.2°  F.  The  dressing  soaked  through  several  times, 
chiefly  with  urine.  The  tube  was  removed  on  the  15th,  and 
a  gauze  drain  inserted.  He  was  much  better  on  the  16th,  pulse 
being  86.  He  seemed  to  he  going  on  well,  and  was  talking  to 
the  men  in  the  ward,  saying  how  “fit”  he  felt  in  the  early 
morning  of  the  17th. 

Occurrence  of  Haemorrhage. 

About  9  a.m.  that  day  he  complained  of  sudden  pain  in  the 
left  side,  with  pallor  and  pulse-rate  of  132.  On  examining  the 
wound  a  steady  stream  of  blood  was  seen  to  be  flowing  out; 
the  two  stitches  nearest  the  drain  were  removed,  and  the 
wound  opened  up,  and  the  sinus  down  into  the  kidney  was 
syringed  with  hydrogen  peroxide,  and  then  gauze  soaked  in 
adrenalin  1  in  1,000  was  inserted.  This  treatment  stopped  the 
haemorrhage. 

About  an  hour  and  a  half  later  a  rubber  tube  was  passed  down 
into  the  kidney,  and  10  oz.  of  an  adrenalin  solution  (adrenalin 
chloride  1  in  1,000,  5j,  to  water  §j)  was  poured  down  the  tube  to 
thoroughly  irrigate  the  wound.  Cold  fluids  only  were  given. 

After  this  there  was  no  further  haemorrhage  from  the  wound, 
but  blood  clot  accumulated  in  the  bladder,  causing  retention  of 
urine,  with  the  occasional  involuntary  passage  of  blood  and 
clots  by  the  urethra.  This  caused  severe  pain,  and  on  January 
20th  an  attempt  to  clear  the  bladder  through  a  Bigelow’s 
evacuator  was  made. 

This  having  failed,  nitrous  oxide  was  administered,  and 
a  suprapubic  opening  was  made  into  the  bladder  and  the  clots 
turned  out.  A  tube  was  left  iu,  and  a  Hamilton-Irving  appar¬ 
atus  fitted  over  the  wound.  The  patient  on  the  termination 
of  the  proceedings  was  extremely  pale  and  collapsed,  pulse- 
rate  being  140.  He  was  put  on  calcium  lactate,  grains  xv  four- 
hourly,  with  plenty  of  hot  fluids,  and  brandy  jss  three  times 
a  day. 

Ttcsult. 

He  slowly  improved  without  further  haemorrhage  from 
the  wound,  though  blood  was  passed  in  the  urine.  Clots 
were  washed  out  of  the  bladder  through  the  suprapubic 
wound  twice  daily- for  several  days.  By  the  25th  no  more 
clots  were  found  in  the  bladder.  During  this  time  much 
Urine  but  hardly  any  blood  passed  out  through  the  lumbar 
incision,  and  41  to  60  oz.  were  passed  daily  through  the 
suprapubic  wound,  large  quantities  of  fluid  being  taken  bv 
mouth.  On  January  28th  the  tube  in  the  bladder  was 
removed,  together  with  the  Hamilton-Irving  apparatus, 
and  the  wound  was  packed  with  moss.  He  was  given  iron, 
and  from  this  time  made  an  uninterrupted  recovery,  urine 
passing  through  the  urethra  after  two  soft  rubber  catheters 
had  been  tied  in  for  twenty-four  hours  each,  at  the  end  of 
a  week  from  when  the  tube  was  left  out ;  and  he  was  dis¬ 
charged  with  both  wounds  practically  healed  on  March  2nd, 
1912^ 


The  patient  in  the  following  case,  a  man  aged  23,  ax  as 
admitted  on  December  27tli,  1911.  He  stated  that  lie  had 
suffered  for  two  years  from  continuous  discomfort  in  the 
left  side.  There  had  also  been  occasional  sharp  pains  in 
the  side  lasting  about  a  minute,  together  with  intermittent 
haematuria.  There  had  been  no  increase  in  the  frequency 
of  micturition  nor  passing  of  gravel,  so  far  as  the  patient 


The  calculi  were  found  to  consist  almost  entirely  of 
calcium  oxalate,  associated  with  a  very  small  amount  of 
amorphous  organic  matter.  Lhic  acid  was  not  detected. 
As  already  stated,  they  numbered  about  100  ;  the  majority 
were  of  the  size  and  shape  of  large  shot,  but  several  were 
shaped  like  Indian  clubs,  and  one  resembled  the  knob  of 
a  traditional  giant’s  bludgeon. 


was  aware. 

State  on  Admission. 

His  urine  Was  straw-coloured  and  acid,  the  specific  gravity 
1025.  There  was  a  slight  trace  of  albumen  but  no  blood,  no 
sugar.  The  total  quantity  passed  iu  twenty-four  hours  was 
28  oz.  The  lower  pole  of  the  left  kidney  was  palpable,  but  not 
tender.  A  skiagram  showed  several  renal  calculi,  one  being  the 
shape  of  a  horse-shoe. 

Operation. 

On  January  13th,  1912,  the  left  kidney  was  exposed  and 
delivered  through  the  usual  lumbar  route.  On  palpating  the 
organ  several  softareas  containing  hard  lumps  could  be  felt.  An 
incision  was  made  into  the  largest  of  these,  and  the  huge  horse 
shoe-shaped  stone  shown  in  the  skiagram  was  removed,  one 
limb  of  the  “  horse-shoe”  being  fixed  in  the  orifice  of  the  ureter. 
Clear  fluid  and  blood,  but  no  pus,  flowed  out  of  the  wound.  T  he 
incision  into  the  kiclnev  was  elongated  so  as  to  open  it  up  liom 
its  convex  border.  About  a  hundred  stones  were  now  removed 

with  a  scoop.  ,  .  ,  , 

A  good  deal  of  blood  was  lost  while  they  were  being  got  out. 
A  catheter  was  passed  down  the  ureter  and  withdrawn,  and 


Note  by  Dr.  Hey  Groves. 

There  are  several  points  of  interest  in  the  above  case. 
The  number  of  the  stones  was  very  unusual;  probably  the 
large  stone  in  the  pelvis  was  the  primary  calculus  -which 
caused  obstruction  to  the  outflow  of  urine,  and  the  conse¬ 
quent  stagnation  brought  about  the  deposition  of  the 
numerous  small  stones.  The  bizarre  shape  of  the  medium¬ 
sized  stones  was  very  unusual. 

From  a  practical  point  of  view  the  question  of  chief 
interest  is,  At  what  point  is  a  kidney  to  be  regarded  as  so 
disorganized  as  to  require  removal  ?■  In  a  young  patient 
with  plenty  of  healthy  kidney  substance,  nephrectomy  is 
not  justifiable,  but  nevertheless  it  would,  of  course,  be 
a  much  easier  operation  than  removal  of  the  stones,  i  lie 
occurrence  of  such  a  severe  haemorrhage  from  the  kidney, 
with  subsequent  tilling  of  the  bladder  with  clot,  is 
fortunately  a  very  rare  sequel  to  nephrolithotomy. 
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E  ductus. 


CEREBRAL  DECOMPRESSION  IN  ORDINARY 

PRACTICE. 

Some  years  ago  a  distinguished  authority  is  reported  to 
have  said  that  the  treatment  of  intracranial  tumours  formed 
rather  a  melancholy  chapter  in  therapeutics.  How  little 
this,  so  far  as  it  is  now  true,  is  the  fault  of  modern  surgery 
is  shown  by  Mr.  Ballance's  recent  summary1  of  the 
advances  that  have  been  made  of  late  in  the  local  diagnosis 
and  treatment  of  abnormally  raised  intracranial  pressure. 

At  the  present  time  there  are  three  methods  of  effecting 
ot  rebral  decompression.  By  the  first  method,  that  of 
lumbar  puncture,  a  moderate  amount  of  the  cerebro-spinal 
tiuid'is  withdrawn  from  the  subarachnoid  space.  By  the 
second,  continuous  drainage  of  the  fluid  from  one  of  the 
ventricles  of  the  brain,  either  into  another  cavity — the 
a  rachnoid  space— or  externally,  is  effected  through  a  small 
metal  or  glass  tube.  By  the  third,  a  part  of  the  skull  is 
trephined  and  removed,  so  as  to  make  an  opening  for 
drainage  or  for  the  establishment  of  a  hernia:  such  decom¬ 
pression  is  most  effectual  when  made  over  the  actual  site 
of  the  cerebral  disease,  and  so  the  accurate  localization  of 
the  intracranial  lesion  becomes  a  matter  of  the  utmost 
importance. 

The  intracranial  lesion — whether  a  tumour,  an  abscess, 
a  haemorrhage — acts  as  would  a  foreign  body  within  the 
skull,  and  raises  the  intracranial  pressure  by  causing  the 
quantity  of  cercbro-spinal  fluid  to  increase.  Death  is  apt 
to  ensue  as  a  result  of  the  general  raising  of  the  intra¬ 
cranial  tension,  and  decompression  by  crauiectomy  averts 
the  dangers  of  this  general  pressure.  And  so,  when  the 
general  intracranial  pressure  has  been  thus  lowered,  an 
end  is  put  to  the  most  distressing  symptoms  that  render 
many  of  these  cases  so  painful  to  deal  with — the  vomiting, 
the  intense  headaches  that  resist  all  other  treatment,  the 
optic  neuritis  that  proceeds  to  optic  atrophy  and  blindness. 
,Tn  ordinary  practice,  cerebral  decompression  may  be 
undertaken  either  for  injury  to  the  head  or  for  disease 
within  the  skull.  It  is  indicated  in  cases  of  extradural 
haemorrhage  from  rupture  of  the  middle  meningeal  artery, 
or  in  patients  with  intradural  haemorrhage  such  as  may 
occur  wlieu  the  skull  is  fractured  either  at  birth  or  in  later 
life.  In  these  eases  the  indications  for  immediate  opera¬ 
tion  are  often  obvious.  But  there  is  a  danger  lest  the 
remote  effects  of  such  injuries  should  fail  to  receive  proper 
treatment  in  the  patients  who  survive,  and  Mr.  Ballance 
instances  intermittent  headache,  intermittent  paralysis, 
and  intermittent  insanity  occurring  after  head  injury,  r.s 
symptoms  suggesting  subdural  liacmatocele,  a  condition 
certainly  remediable  by  operation.  Ho  quotes  a  number  of 
lesions  in  which  decompression  for  disease  in  the  brain 
should  be  essayed  perhaps  more  often  than  it  is.  Imme¬ 
diate  operation  in  cases  of  cerebral  haemorrhage  might,  it 
is  suggested,  often  be  attempted,  craniectomy  being  per¬ 
formed  and  the  brain  incised  for  the  escape  of  blood 
and  clot  behind  the  fissure  of  Rolando  and  above  the 
Sylvian  fissure ;  a  strip  of  gauze  soaked  in  adrenalin  and 
passed  through  the  incision  in  the  brain  would,  it  is  main¬ 
tained,  suffice  to  arrest  the  haemorrhage.  Decompression 
for  hydrocephalus  by  continuous  drainage  of  the  cerebral 
ventricles  through  a  cannula  into  the  subdural  space  or 
the  subcutaneous  tissues  lias  been  carried  out  with  success 
in  many  cases.  In  suppurative  meningitis  wonderful 
cures  have  followed  decompressive  operations.  iVIygind  had 
six  recoveries  out  of  twenty-six  operations  for  meningitis 
occurring  as  a  complication  of  ear  disease;  and  Todesko 
has  reported  a  case  cured  by  lumbar  puncture,  where 
n  11s  was  drawn  off  by  the  exploring  needle.  In  serous 
meningitis,  including  certain  cases  of  heat  apoplexy,  status 
epilepticns,  and  acute  delirious  mania,  craniectomy  and 
incision  of  the  oedem atous  cerebral  substance  would 
appear  to  offer  a  hope  of  recovery,  should  lumbar  puncture 
fail. 

But  it  is  in  cases  of  cerebral  and  cerebellar  abscess  or 
tumour  that  cerebral  decompression  seems  to  have  proved 
most  successful.  Such  operations  hav  e  long  been  in  current 
practice,  and  the  import  nice  of  their  early  performance 

1  Cerebral  Decompression  in  •Ordinary  Practice.  By  C.  A.  Baliauce. 
London:  Macmillan  and  Co.  1912.  (Demy  8vo,  i>p.  71 ;  figs.  52.  2s.  6d. 
not,.) 


is  recognized.  Early  diagnosis  and  early  operation  before 
irreparable  damage  to  the  eyes  has  occurred  are  the  great 
desiderata  here.  The  presence  of  optic  neuritis  demands 
immediate  operation.  To  make  an  osteoplastic  flap  is  a 
mistake  :  a  cranial  defect  is  essential,  a  cerebral  protrusion 
is  desirable.  It  seems  to  be  settled  that  when  the  tumour 
can  be  localized,  the  crauiectomy  should  be  performed  over 
its  site;  but  in  all  infiltrating  tumours,  simple  decompres¬ 
sion  over  some  silent  area  of  the  brain  is  the  method  of 
choice,  when  the  free  escape  of  cerebro  spinal  fluid  will 
rapidly  relieve  the  congestion  of  the  optic  discs.  Mr. 
Ballance  reports  many  illustrative  eases,  and  gives  con¬ 
vincing  proof  of  the  efficacy  of  cerebral  decompression  in  a 
large  number  of  different  eases. 


TEXTBOOKS  OF  OPHTHALMOLOGY. 

\Ve  have  received  the  first  volume  of  a  Textbook  of  Oph¬ 
thalmology ,2  written  on  somewhat  original  lines  by  Dr. 
Paul  Roe  me  in  Professor  of  Ophthalmology  at  Greifswakl, 
and  translated  into  English  by  Dr.  M.  L.  Foster  of  New 
York.  Its  originality  consists  in  the  fact  that  it  is  produced 
in  the  form  of  clinical  lectures.  In  this  volume  nothing 
behind  the  lens  is  discussed,  but  a  very  thorough  account 
is  given  of  all  external  diseases  of  the  eye,  as'  well  as  that 
of  the  iris  and  lens.  The  anatomy  is  first  described,  then 
the  methods  of  clinical  examination,  after  that  the  diseases. 
An  endeavour  has  been  made  to  render  the  book  attractive 
to  students,  and  one  very  unusual  feature  about  anything 
calling  itself  a  textbook  is  this — that  it  is  written  in  a 
colloquial  style,  and  must  admirably  call  to  mind  the  cases 
and  the  surroundings  of  the  clinic  in  which  they  were 
delivered.  Considerable  attention  is  bestowed  upon 
diseases  which  owe  their  origin  to  bacteria,  and  several 
coloured  plates  are  given  which  show  different  forms  of 
organisms.  A.  fairly  thorough  explanation  will  be  found 
of  serum-therapy  and  of  the  W assermann  reaction.  The 
author  strongly  disapproves  of  boiling  fine  cutting  instru¬ 
ments,  which  he  states  causes  dullness  of  their  edges. 
This  is  an  opinion  very  commonly  held  by  barbers  with 
regard  to  razors.  Professor  Iloemer  recommends  that 
knives  should  be  placed  for  two  hours  before  and  two 
hours  after  the  operation  in  absolute  alcohol,  and  that  all 
instruments  should  be  used  dry.  Minute  details  are  given 
as  to  the  preparation  of  the  surgeon Wiud  patient  previous 
to  operation.  For  the  text  we  have  nothing  but  praise, 
though  doubtless  most  surgeons  will  find  that  some  of  the 
methods  advocated  differ  somewhat  from  their  own 
practice.  The  illustrations,  on  the  whole,  might  bo 
much  improved ;  most  of  the  reproduced  photographs 
are  very  blurred,  and  oven  the  coloured  plates  do  not 
reach  a  high  standard.  We  can  highly  recommend  the 
hook  as  being  very  readable  and  unusually  practical.  It 
carves  out  a  line  for  itself,  and  instead  of  giving  all  sorts 
of  methods  of  accomplishing  the  same  end — a  fault  of 
many  textbooks — it  gives  tlie  views  of  one  who  lias  had 
great  experience.  It  is,  therefore,  dogmatic  about  rrianv 
tilings  which  are  at  present  open  to  question,  but  this  is 
an  advantage  to  any  one  who  really  requires  to  be  told 
what  to  do  and  how  to  do  it. 

The  second  edition  of  Diseases  of  the  Eye ,* * * * 8  by  Mr.  ,T.  Her¬ 
bert  Parsons,  much  resembles  its  predecessor  in  appear¬ 
ance,  hut  it  lias  been  revised  and  some  new  matter  added. 
It  is  divided  into  six  sections  and  three  appendices.  The 
illustrations,  which  are  numerous,  are  both  coloured  and 
black  and  white  ;  a  great  many  of  these  are  borrowed,  but 
some  are  original.  The  pathological  aspect  of  tlie  various 
subjects  dealt  with  is  treated  with  rather  more  detail  than 
is  usual  in  books  of  similar  size,  and  the  same  may  be  said 
of  the  optics.  The  author  clings  to  the  old  theories  and 
tests  for  colour  blindness,  which  the  majority  of  workers 
have  found  to  be  unsatisfactory  and  at  variance  with 
the  facts  arrived  at  from  examining  persons  who  are 
affected  in  this  way.  The  nervous  mechanism  connected 
with  the  eye  is  fully  treated  and  the  whole  book  is  well 
arranged  and  written. 

2  Tcxtbooli  of  Ophthalviolofiu  in  the  Form  of  Cluneal  Lectures.  By 

Dr.  Paul  iloemer,  Professor  of  Ophthalmology  at  Greifswald.  Trans¬ 

lated  by  Dr.  M.  L.  Poster,  of  New  York.  \  ol.  f.  Londo  :  Rebmau, 

Ltd.  1912.  (Sup.  roy.  8vo,  pp.  291 ;  figs.  186.  plates  13.  10s.  6d.  net.) 

8  Diseases  of  the  Eye.  A  Manual  for  Students  and  Practitioners 
By  ,f.  Herbert  Parsons,  D.Se.,  M  B.,  B.S.,  F.R.C.S.  Second  edition. 
London:  ,T.  and  A.  Churchill.  1912.  (Demy  8 vo,  pp.  684  ;  309  figures, 
12  plates.  12s.  6d.  net.) 
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Among  the  books  in  the  useful  series  of  Oxford  Medical 
Publications  is  one  on  Diseases  of  the  Eye,* *  written  by  Mr. 
Stephen  Mayou.  It  lias  now  reached  a  second  edition 
(the  first  was  published  in  1908),  and  the  new  issue 
presents  this  exceptional  feature — that  it  contains  only 
305  pages,  or  82  less  than  the  first.  The  tendency  of  most 
textbooks  is  to  grow  more  bulky.  For  so  small  a  book  it 
is  profusely  illustrated,  containing  124  pictures  in  the  text 
and  five  plates,  four  of  which  are  reproductions  in  colours 
of  ophthalmoscopic  drawings.  The  new  edition  is  a 
decided  improvement  on  its  predecessor,  and  there  are 
fewer  accidental  errors  in  it.  But  one  curious  mistake 
has  crept  in.  When  describing  Snellen’s  test  types  the 
first  edition  told  us  that  the  letters  subtend  an  angle  of 
5  on  the  retina  at  the  distance  marked  over  each  ;  this  is, 
of  course,  absurd.  In  the  second  edition  we  are  told  that 
the  angle  the  letters  subtend  is  5”,  which  is  certainly 
going  from  one  extreme  to  the  other;  the  correct  angle 
is  5'.  In  so  small  a  book  the  description  of  the  various 
conditions  spoken  of  must  be  rather  sketchy ;  but  the  work 
is  well  done,  and  we  are  glad  to  see  that  the  necessity  has 
arisen  for  the  issue  of  a  second  edition.  Such  a  book  is 
bound  to  be  popular  with  students. 


the  result  of  the  apathy  of  the  General  Medical  Council,  aud 
the  apathy  of  the  General  Medical  Council  is  due  to  faults 
in  the  composition  of  that  body.  “  As  specialists  they  have 
legislated  in  the  interests  of  specialists  and  have  formed 
themselves  into  a  kind  of  House  of  Peers  of  self-sufficient, 
superior  persons.”  Finally,  the  argument  culminates  in 
the  impeachment,  “  It  would  almost  appear  as  if  the 
policy  of  the  British  (sic)  Medical  Council  were  to  en¬ 
courage  entry  into  the  students’  ranks  and  to  hinder  the 
successful  completion  of  the  course  with  a  view  to  per¬ 
sonal  gain.”  The  author  in  this  argument  has,  as  will  be 
seen,  travelled  a  long  way  from  his  starting-point.  With 
the  author’s  plea  that  tlic  study  of  infantile  disorders 
should  find  a  place  in  the  curriculum,  whether  as  a  special 
subject  taught  apart  from  general  medicine,  as  the  author 
suggests,  or.  as  at  present,  as  a  part  of  ordinary  medical 
teaching,  it  is  impossible  to  disagree.  It  is  not  easy,  how¬ 
ever,  to  follow  the  author  in  his  further  arguments  that 
the  difficulties  of  the  subject  would  be  diminished  by 
the  uniform  adoption  of  any  one  form  of  modification  or 
humanization  of  milk,  and  by  stamping  it  with  the  seal  of 
official  approval,  nor  is  it  easy  to  agree  that  the  present 
crowded  state  of  the  students’  curriculum  is  due  to  the 
dishonesty  or  incapacity  of  the  General  Medical  Council. 


INFANT  FEEDING. 

Dm  Bose,  of  Montpellier,  published  some  months  ago  a 
careful  essay5  on  breast  feeding,  artificial  feeding,  and 
mixed  feeding,  and  on  the  diet  of  children  from  1  to  3 
years  old.  He  has  special  chapters  on  the  dieting  of 
feeble  infants  and  those  with  hereditary  syphilis.  He 
states  that  contamination  of  a  healthy  nurse  by  a  syphilitic 
infant  is  frequent,  and  laments  the  fact  that  only  too 
often  the  nurse  subsequently  infects  her  own  children  and 
husband.  If  the  author  speaks  from  a  personal  know¬ 
ledge  of  the  frequency  of  such  lamentable  cases,  we  can 
only  say  that  his  experience  must  be  wholly  exceptional. 
In  a  final  chapter  he  deals  with  the  excellent  results 
achieved  in  the  lowering  of  infantile  mortality  by  the 
institution  of  “infantile  consultations ”  at  different  places 
in  France,  and  gives  some  details  as  to  the  working  of  his 
own  at  Montpellier.  He  speaks  in  glowing  terms  of  the 
marvellous  (■ reelhmcnt  .merveillcuse)  effects  of  mountain 
air,  at  elevations  of  from  3,000  to  3,500  feet,  in  the  prevention 
and  treatment  of  summer  diarrhoea  in  infants,  and  states 
that  removals  to  such  altitudes  have  reduced  the  mor¬ 
tality  from  80  to  3.8  per  cent.  We  can  readily  believe  in 
the  efficacy  of  such  air  as  a  preventive,  but  have  a  diffi¬ 
culty  in  understanding  how  infants  could  be  taken  to  it 
in  the  acute  stages  of  the  disorder,  fortunate  as  Mont¬ 
pellier  may  be  in  having  mountains  of  such  elevation  close 
at  hand  and  readily  accessible. 

Dr.  D.  Hastings  Young,  in  his  book,  Medical  Education 
and  Infant  Feeding  :  An  Impeachment  and  a  Suggested 
iiemedg,6  carries  us  over  a  wide  field.  From  a  considera¬ 
tion  of  the  difficulties  of  digestion  in  infants,  his  argument 
leads  us  by  gradual  steps  to  an  “impeachment”  of  the 
General  Medical  Council.  The  author  is  an  ardent  be¬ 
liever  in  the  value  in  infantile  dietetics  of  humanized 
milk  prepared  according  to  a  formula  devised  by  Dr. 
Truby  King,  of  New  Zealand.  He  has  himself  used  it  on 
five  occasions,  and  he  gives  the  results  in  the  form  of  a 
t  ible,  In  three  cases  the  children  did  well,  one  did  fairly 
w  11,  and  one  developed  diarrhoea  upon  the  sixth  day,  and 
the  food  was  changed.  The  author  brings  forward  these 
results  as  evidence  in  support  of  his  contention  that  “  the 
acme  of  our  present  knowledge  of  infant  dietetics  is 
reached  by  the  use  of  Dr.  Truby  King’s  formula,”  and 
maintains  that  official  recognition  of  the  method  is 
necessary  in  this  country.  He  complains  of  the  want  of 
uniformity  in  the  practice  of  medical  men  in  iufantile 
dietetics  and  of  their  lack  of  interest  in  the  subject,  and 
this  he  attributes  to  a  want  of  special  courses  of  instruc¬ 
tion  in  medical  schools.  This  lack  of  instruction  is  in  turn 


4  Diseases  of  the  Eye.  By  M.  Stephen  Mayou,  F.B.C.S.  Second 
edition.  Oxford  Medical  Publications.  London:  Henry  Frowde,  and 
Hod  ler  and  Stoughton.  1912.  (Cr.  8vo,  pp.  320 ;  figs.  124 ;  plates  5. 
5s.  net.) 

5  Pr  'cis-  d’ alimentation  du  nourrisson  allaitement  et  sewage.  By 
Fre  leric  J.  Bose,  Professeur  k  la  Faculte  de  Medecino  dc  Montpellier. 
Pa  is  :  Masson  et  Cie.  1911.  (Cr.  8vo,  pp.  258.) 

Medical  Education  and ■  Infant  Feeding:  an  Impeachment  and  a 
Suggested  Remedy:  By  D.  Hastings  Y'oung,  M  l!.,  Ch.M.Edin.  London  : 
Koutledge  and  Sons,  Ltd.  1911.  (Post  8vo.  120  pages.  Price,  2s.  6d.) 


DISEASES  OF  THE  MOUTH. 

In  Stomatology  in  General  Practise1  Dr.  H.  P.  Pickep.tll 
tries  to  tell  the  general  practitioner  of  medicine  what  ho 
should  know  of  oral  conditions.  The  hook  is  comprehensive, 
and  reference  is  made  to  almost  every  condition  of  disease 
which  occurs  in  the  mouth,  but  it  is  of  unequal  merit,  and  in 
places  spoilt  by  neglect  of  facts  which  run  counter  to  the 
author’s  theories.  Pie  believes  that  loss  of  function  in 
mastication  is  mainly  responsible  for  deformities  of  the 
jaws,  and  neglects  those  idiot  children  who,  though  fed 
from  birth  till  death  on  “  slops,”  yet  have  jaws  above  the 
average  in  size.  On  p.  158  arrest  of  development  of  an 
ankylosed  mandible  is  ascribed  to  loss  of  function — but 
may  it  not  be  due  to  destruction  of  tbe  growing  centre? 
The  author's  conception  of  dental  sepsis  appears  to  be 
somewhat  limited;  stroking  the  gums  to  express  pus 
(p.  218)  is  the  extent  of  bis  examination  for  periodontal 
infection,  and  his  only  reference  to  the  septic  origin  of 
hypertrophy  of  gums  and  alveolar  bone  is  that  “it  lias 
been  suggested  that  the  origin  is  always  an  infection” 
(p.  183).  There  is  much  else  to  criticize  adversely,  some¬ 
times  in  grammar  (p.  14,  par.  2),  sometimes  in  fact ;  how 
many  times  has  the  author  found  a  tooth  entirely  sur¬ 
rounded  by  an  epithelial  lined  cavity  (p.  172)  ?  Taken  as  a 
whole,  however,  the  book  is  well  worth  reading.  Through¬ 
out  it  there  are  original  ideas  and  observations  which 
must  set  the  reader  thinking,  and  some  of  the  chapters — 
for  example,  treatment  of  dental  disease,  neuralgias — are 
excellent.  Most  of  the  micro-photographs  are  poor, 
spoiling  an  otherwise  good  set  of  illustrations. 


PUBLIC  HEALTH  LAW. 

There  is  already,  both  for  the  student  and  for  those  who 
are  actively  engaged  in  administrative  duties,  such  a  large 
choice  of  textbooks  relating  to  public  health  law  that  there 
would  hardly  seem  to  he  room  for  any  addition.  Mr. 
Bertram  Jacobs  has,  however,  managed  to  incorporate  in 
his  Manual  of  Public  Health  Law  8  some  matter  which  is 
either  not  to  be  found  at  all  in  other  textbooks  or  which 
lias  been  dealt  with  only  very  indifferently.  For  example, 
the  chapter  on  the  public  health  authorities  gives  a  clean 
and  well-marshalled  account  of  the  public  authorities 
which  are  concerned  with  the  administration  of  the  laws 
relating  to  public  health,  and  lie  distinguishes  in  a  fairly 
correct  manner  between,  the  powers  and  duties  of  urban 
and  rural  authorities,  though  he  might  perhaps  have 
entered  into  more  detail  when  discussing  the  latter.  For 
instance,  ho  has  omitted  to  point  out  that  slaughterhouses 
in  rural  districts  do  not  come  under  any  of  the  provisions 
of  tlic  Public  Health  Acts  unless  the  urban  powers  relating 


"Stomatology  in  General  Practice  :  a  Textbook  of  Diseases  of  the 
eeth  and  Mouth  for  Students  and  Practitioners.  By  II.  B.  Pickerill. 

D.,  Cli.B  ,  M.D.S.  Birin.,  L. D.S.Eng..  Professor  of  Dentistry  at _  tlio 
tago  University,  N.Z.  London:  Hotfder  and  Stoughton. 

)einy  8vo,  pp.  280,  illustrations  65.  15a.  not.)  .  , 

*  A  Manual  of  Public  Health.  Law.  By  Bertram  Jacobs, Banistei-at- 
aw.  London:  Sweet  and  Maxwell,  Limited.  (Dems-  8\o,  pp.  2-0. 
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to  them  have  been  allowed  by  the  Local  Governmen 
Board,  nor  does  he  state  that  in  a  rural  district  a  newly 
erected  house  cannot  be  occupied  unless  certified  to  be 
provided  with  a  sufficient  water  supply.  We  do  not  find, 
moreover,  any  mention  of  the  law  relating  to  knackers’ 
yards.  These  minor  omissions  do  not,  however,  materially 
militate  against  the  usefulness  of  the  work,  an  important 
feature  of  which  is  the  large  number  of  references  to  cases 
which  have  been  decided  in  the  courts ;  those  quoted, 
moreover,  have  been  brought  quite  up  to  date.  Should  a 
second  edition  be  brought  out,  we  would  suggest  to  the 
author  that  he  should  compile  a  much  more  extended 
index  to  the  contents. 

The  study  of  the  various  laws  relating  to  public  health 
is  not  made  any  easier  for  the  student  by  the  fact  that 
England  and  Wales,  Ireland,  Scotland,  and  London  each 
have  separate  Acts  of  Parliament  dealing  with  public 
health  administration.  With  a  view  to  lessening  those 
difficulties  Dr.  Robertson  and  Dr.  McEendrick  have  pro¬ 
duced  a  work  on  Public  Health  Law 9  which  they  describe 
as  an  epitome  of  law  applicable  to  England  and  Wales  and 
Scotland.  They  deal  with  the  subject  in  three  parts 
under  the  headings  of  Acts  specially  applicable  to  Scot¬ 
land  ;  Acts  applicable  to  England  and  Wales  ;  and  Acts 
applicable  to  the  United  Kingdom,  though  it  would  be 
more  correct  to  have  stated  that  the  third  part  dealt  with 
Acts  applicable  to  Great  Britain.  The  sections  of  the 
various  Acts  are  set  out  in  conspicuous  type,  and  useful 
notes  are  appended  in  many  instances.  There  is,  however, 
evidence  of  some  carelessness  in  compilation.  This  is 
particularly  noticeable  in  the  section  dealing  with  the 
Housing  of  the  Working  Classes  Acts,  for  the  authors 
have  apparently  overlooked  the  fact  that  important  sec¬ 
tions  and  parts  of  sections  of  the  Act  of  1890  were  repealed 
by  the  Housing,  Town  Planning,  etc.,  Act,  1909.  The 
work  is,  however,  generally  well  up  to  date,  for  it  contains 
the  Rag  Flock  Act,  1911,  and  the  regulations  made  under 
that  Act  which  came  into  force  as  recently  as  July  last. 


NOTES  ON  BOOKS. 

To  Dr.  J.  T.  Richards,  Chairman  of  the  Health  Com¬ 
mittee  of  the  Battersea  Borough  Council,  belongs  the 
distinction  of  having  written  the  shortest  account  of  the 
Insurance  Act  giving  anything  like  an  adequate  analysis 
of  that  complex  measure.  Into  an  extraordinarily  small 
space  ho  has  packed  a  consecutive  account  of  its  provisions 
which  will  be  intelligible  to  the  general  public  to  whom  it 
is  addressed.  It  could  only  have  been  done  by  one  who 
had  studied  the  Act  very  thoroughly.  There  are  points  of 
interpretation  as  to  which  every  one  will  not  agree,  and 
we  shall  probably  not  know  exactly  what  the  Act  means 
in  some  parts  until  the  law  courts  have  had  their  innings. 
Meanwhile,  Dr.  Richards  can  give  clause  and  subclause  or 
very  good  reasons  for  everything  he  says,  and  his  little 
pamphlet,10  which  he  describes  as  a  plain  exposition  of  the 
Act  for  employers  paid  employed,  will  be  very  useful. 

It  is  no  easy  matter  to  form  a  just  and  correct  estimate 
of  Mr.  C.  E.  STROMEYER’s  book,  Unity  in  Nature .u  Almost 
every  branch  of  human  knowledge  is  dealt  with ;  music 
and  morals,  physical  and  natural  sciences,  ethics  and 
philosophy,  eugenics  and  politics.  Neither  is  it  very  clear 
v  hat  is  the  central  idea  the  author  has  in  his  mind  and 
wishes  to  convey  to  bis  readers.  The  title  would  seem  to 
furnish  the  clue,  but  the  book  itself  fails  to  afford  much 
elucidation.  In  the  introduction  we  are  told  that  the  first 
task  which  the  author  has  undertaken  is  “to  convey  the 
idea  that  music  is  an  independent  world”  and  that  the 
writing  of  the  book  has  been  “prompted  by  Schopenhauer’s 
suggestion  of  a  parallelism  of  music  and  life.”  In  evolving 
this  idea 

the  conviction  grew  that  indestructible  energy,  a  comparatively 
recent  discovery,  in  all  its  numerous  manifestations  as  Life, 
deserved  far  more  attention  than  lias  yet  been  accorded  to  it  by 

9 Public  Health  Law;  an  "Epitome  of  Law  Applicable  to  England 
and  Wales  and  Scotland.  By  William  Robertson,  M.D.,  D.P.H.,  and 
Archibald  McKendrick.  F.ll.C  S.Edin.,  D.P.H.  Edinburgh:  E.  and 
S.  Livingstone.  1912.  (Cr  8vo,  pp,  408.  5s.  net.) 

10 National  Health  Insurance;  a  1’lain  Exposition  of  the  Act  for 
Employers  and  Employed.  By  ,f.  T.  Richards,  B.Sc.,  M.B.  Third 
edition.  London:  Wm,  Pull  and  Co.  and  W.  H.  Smith  and  Sou. 
(Fcap  8vo,  lip.  16.  2d.) 

11  Unity  in  Nature:  An  Analogy  between  Music  and  Life.  By  C.  E. 
Strorneyar,  Past  Member  of  tlie  General  Board  of  the  National 
Physical  Laboratory,  etc.  London:  Shcrratt  and  Hughes.  1911. 
(Med.  8vo,  pp.  599.  12s.  6d.  net.,* 


metaphysicians,  and  that  possible  a  better  use  than  has  been 
customary  might  now  be  made  of  the  great  advantage  possessed 
by  human  beings  of  being  able  to  contemplate  all  tilings,  and 
that  this  might  lead  to  a  clearer  understanding  of  what  perfect 
life  is  or  what  it  should  be. 

The  whole  book  is  highly  speculative,  and  it  wTonld  not  be 
difficult  to  join  issue  with  the  author  in  many  of  liis  ideas. 
Some  of  the  chapters  dealing  with  social  problems  are  of 
interest  and  contain  much  common  sense,  but  we  think 
that  the  author  will  not  find  many  who  will  agree  with  his 
ideas  on  sexual  ethics.  Whatever  future  generations  may 
think,  the  world  is  not  at  present  wilting  to  accept  tho 
views  here  put  forward.  The  book  undoubtedly  contains 
much  to  interest,  and  shows  wide  knowledge,  but  wo 
confess  to  leaving  it  witli  feelings  akin  to  those  experienced 
after  having  partaken  of  a  heavy  meal  of  indigestible  food, 
feelings  of  repletion  and  yet  of  unsatisfaction. 

The  importance  of  securing  the  systematic  inspection 
of  all  foodstuffs  is  now  so  generally  recognized  that  it 
has  been  necessary  for  sanitary  officials  to  specialize  in 
the  subject,  and  in  most  sanitary  districts  of  any  con¬ 
siderable  size  one  or  more  inspectors  are  employed  w’hose 
sole  duty  is  the  inspection  of  foods.  In  small  localities 
the  inspector  of  nuisances  is  expected  to  include  such 
inspections  among  his  ordinary  duties,  and  it  is  to  be 
feared  that  as  a  rule  he  has  no  very  special  knowledge 
of  the  subject.  To  such  Mr.  Horace  Walker’s  Food 
Inspectors'  Encyclopaedia 12  should  prove  of  great  assistance. 
It  can  hardly  take  the  place  of  the  larger  textbooks,  but 
the  alphabetical  arrangement  lends  itself  to  ready  reference, 
and  the  information  given  is  accurate  and  precise,  while 
the  practical  advice  which  abounds  in  the  volume  is 
evidently  the  result  of  first-hand  knowledge  obtained  from 
actual  experience.  Of  particular  importance  is  the  long 
list  of  the  most  common  wrays  of  adulterating  food,  with 
an  account  of  some  substitutes  and  other  tricks  by  which 
purchasers  are  frequently  defrauded.  As  a  handy  book 
of  reference  the  work  should  be  of  value  to  all  public 
health  officers. 

The  third  edition  of  Savill’s  System  of  Clinical  Medicine13 
is  due  to  the  energies  of  Dr.  Agnes  Savill,  and  may  be 
regarded  as  thoroughly  up  to  date,  since  apart  from 
ordinary  revision  it  includes  a  considerable  amount  of 
new7  matter  in  the  way  of  notes  on  many  conditions  com¬ 
paratively  rarely  seen  in  this  country ;  the  notes  on  Rocky 
Mountain  fever  and  rat-bite  fever  are  cases  in  point.  It 
is  less  than  ten  years  since  the  first  edition  appeared,  and 
tho  present  edition  is  faithful  to  the  original  idea — namely, 
that  of  putting  observed  effects  in  the  foreground  and 
endeavouring  to  trace  them  back  to  their  causes.  This  is 
a  sufficiently  common  plan  in  bedside  teaching,  but  the 
late  Dr.  Thomas  Savill,  who  was  in  many  respects 
an  original-minded  man,  was  the  first,  we  believe,  to 
endeavour  to  apply  it  to  a  volume  of  the  treatise  order. 
Many  of  liis  dicta,  perhaps,  are  open  to  discussion,  and 
the  book  as  a  whole  is  not,  perhaps,  every  one’s  book  ;  it 
nevertheless  contains  an  immense  amount  of  information, 
and  the  plan  on  which  it  is  arranged  must  clearly  appeal  to 
a  considerable  number  of  workers  in  medicine,  since  both 
the  first  and  second  editions  were  rapidly  exhausted. 
Corresponding  success  for  the  present  edition  may  be 
anticipated,  since  the  level  which  it  attains  is  fully  equal 
to  that  of  its  predecessors,  while  the  ground  which  it 
covers  is  even  wider. 

The  fact  that  Miss  Margaret  D.  Palmer’s  book, 
Lessons  on  Massage, u  has  reached  a  fourth  edition  is 
evidence  that  it  is  found  useful  by  a  number  of  nurses  and 
students  in  massage  schools.  Of  its  sixteen  chapters 
eight  are  devoted  to  elementary  anatomy.  The  rest  are 
given  over  to  massage  in  its  various  forms,  the  Weir- 
Mitchell  system  and  its  diet,  Nauheim  treatment,  and 
bandaging.  The  anatomical  descriptions  are  somewhat 
loose.  For  instance,  what  is  a  nurse  to  make  of  the 
following:  “Tho  pelvis  is  divided  into  true  and  false. 
The  false  pelvis  is  the  (sic)  abdomen  proper,  the  part  that 
is  enclosed  in  front  only  by  muscle  and  fascia.  The  true 
pelvis,  or  pelvic  cavity,  is  the  part  which  is  bounded  in 
front  by  the  pubes,  the  upper  surface  of  which  is  the 


12  The  Food  Inspectors'  Encyclopaedia.  By  A.  Horace  Walker. 
London  :  Bailliere,  Tindall,  and  Cox.  1912.  (Demy  8vo,  pp.  311. 
7s.  6d.  net.) 

18  A  System  of  Clinical  Medicine.  By  Thomas  Dixon  Savill. 
M.D.Lond.  Third  edition,  thoroughly  revised.  London :  Edward 
Arnold.  1912.  (Med.  8vo,  pp.  958.  25s.  net.) 

14  Lessons  on  Massage.  By  Margaret  D.  Palmer,  formerly  Masseuse 
and  Manager  of  the  Massage  Department  of  the  London  Hospital,  etc. 
Fourth  edition.  London:  Bailliere,  Tindall,  and  Cox.  1912.  (Mod.8vo. 
pp.  308;  figs.  118.  7s.  6d.  net.) 
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brim.  The  ridge  [what  ridge  and  where?]  is  called  the 
ilio-pectineal  line.  The  abdomen  proper  is  in  a  nearly 
straight  line  from  the  thorax,”  etc.  The  book  is  well 
printed,  and  the  plates  are  clear,  and  the  massage  teach¬ 
ing  is  simple  and  sensible  ;  it  will  no  doubt  continue  to  be 
useful  to  many  students  of  massage. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Syringe  for  Tuberculin. 

Dr.  IT.  Ewan  Waller  (Birmingham)  writes:  Now  that 
tuberculin  is  being  so  much  more  widely  used  in  the 
treatment  of  consumption  in  this  country,  it  becomes  of 
increasing  importance  for  the  practitioner  to  be  able  to 
prepare  bis  own  dilutions.  One  of  the  chief  difficulties 
has  been  the  need  of  a  suitable  syringe 

- — for  the  purpose.  The  calibre  of  au 

ordinary  hypodermic  syringe  is  much 
too  great.  I11  order  to  measure  Ao  of  a 
cubic  centimetre  (0.1c. cm.),  one  had  to 
move  the  piston  of  the  syringe  approxi¬ 
mately  -jjh  in.  Obviously,  an  error  of 
even  T A  of  an  inch  in  movement  intro- 
troduees  an  error  of  1  in  6  in  the 
g  resulting  dilution.  This  error  may  be 
|  repeated  several  times  before  one  has 
g  arrived  at  an  ordinary  initial  dose  of 
^  tuberculin,  such  as  0.0002  c.cm.  P.T.O. 

I  have  had  made  for  me  by  Messrs. 
0  Anderson  and  Dodds,  of  Broad  Street, 
g  Birmingham,  a  syringe  of  much  finer 
m  calibre,  in-  which  the  piston  has  to  be 
!  moved  about  of  an  inch  to  measure 
0.1  c.cm.  The  possible  error  is,  there¬ 
fore,  1  in  20  instead  of  1  in  .6  for  each 
sixty-fourth  part  of  an  inch  traversed  by 
the  piston.  This  is  obviously  a  great 
gain.  The  syringe  itself  is  much  the 
same  in  type  as  the  “Metalline”  and 
“  Record  ”  syringes.  It  is  all  metal  and 
glass,  without  washers,  and  is  put  up  in 
a  metal  case  with  the  plunger  separated  from  the  barrel, 


which  obviates  the  risk  of  finding  the  two  inseparable  at 
any  time  when  the  syringe  lias  not  been  recently  used. 
The  piston  rod  of  the  syringe  is  also  graduated  and  pro¬ 
vided  -with  a  screw  attachment,  which  is  an  additional 
safeguard  against  error  in  measuring.  The  capacity  of  the 
syringe  is  1  c.cm. 

Open-Air  Shelter. 

Dr.  Hollick  (Knowle,  Warwickshire)  sends  us  the  accom¬ 
panying  photograph  of  an  open-air  shelter  l'or  early  cases 
of  tuberculosis  made  by  Mr  George  Sumner,  carpenter,  of 
Knowle.  Dr.  Hollick  has  three  of  them  in  use  and  finds 
them  excellent.  They  can,  he  states,  easily  be  taken 
down  and  removed  through  an  ordinary  doorway  or  entry. 


The  following  is  the  carpenter's  specification  :  *•  These 
shelters  arc  made  of  best  red  deal.  Framework  3  by  2, 
floor  joist  3  by  3,  floor  1  inch  tongued  and  grooved  boards  ; 
ends,  front,  and  back  boarded  with  4  matchboards,  roof 
matcliboarded  and  covered  with  1  ply  rubberoid,  two  coats 
of  creosote  outside,  two  coats  of  white  paint  inside.  All 
shutters  open  with  strong  stays.  Made  in  seven  sections 
and  can  be  taken  through  any  ordinary  doorway  or  entry, 
price  £10.” 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  August  meeting  a  number  of  cases  were  considered, 
and  grants  amounting  to  £191  made  to  nineteen  of  the 
applicants.  Appended  are  particulars  of  the  cases  relieved : 

Widow,  aged  45,  of  L.R.C.P. ,L.R.O.S. Edinburgh.  Practically 
unprovided  for  at  husband’s  recent  and  sudden  death,  and 
hopes  to  support  herself  by  taking  boarders.  Three  children, 
aged  17  to  14L  Voted  £10  in  one  sum. 

Widow,  aged  57,  of  M.B. London,  who  was  for  many  years  an 
annuitant  of  this  Fund  and  of  Epsom  College.  No  income; 
only  son  unable  to  help  at  present.  Proposes  to  maintain 
herself  by  receiving  paying  guests.  Voted  £10  in  one  sum. 

Widow,  aged  33,  of  M.R.C.S.,  L.S.A.,  who  practised  in 
Cheshire.  Since  husband’s  death  about  four  years  ago  has  sup¬ 
ported  herself  by  nursing.  Has  recently  been  promised  a  post  as 
matron  at  a  good  school,  where  her  daughter,  aged  9,  can 
receive  a  thorough  education  for  a  nominal  sum,  but  requires 
help  for  suitable  clothing  and  maintenance  meanwhile.  Voted 
£10  in  one  sum. 

Widow,  aged  69,  of  late  M.E.C.S.,  who  practised  in  Berkshire. 
Has  a  small  pension  but  is  in  bad  health,  and  has  recently  had 
heavy  and  unavoidable  expenses.  Voted  £5  in  one  sum. 

Widow,  aged  57,  of  M.R.C.S.,  who  practised  in  London.  Is  in 
very  feeble  health,  and  dependent  entirely  on  a  step-brother 
whose  help  is  both  small  and  uncertain.  Voted  £10  in  two 
instalments. 

M. B..  B.C.,  aged  53.  Has  broken  down  through  overwork 
and  requires  a  long  rest,  for  which  his  means  are  quite 
inadequate.  Voted  £20. 

Daughter,  aged  73,  of  late  M.R.C.S.,  who  was  a  surgeon  in  the 
Scots  Guards.  Was  well  provided  for  but  lost  everything 
through  a  defaulting  trustee,  and  is  now  dependent  on  a  small 
annuity  purchased  by  friends  and  an  old  age  pension  of  3s. 
a  week.  Voted  £10  in  two  instalments. 

L.R.C.P. Edinburgh,  aged  68,  who  practised  in  London.  Used 
to  have  a  good  practice,  but  is  now  incapacitated  by  the  effects 
of  an  accident,  and  is  dependent,  with  an  invalid  daughter,  on 
his  wife,  whose  income,  including  temporary  help  from  a 
brother,  is  only  about  £1  a  week.  Relieved  three  times,  £54. 
Voted  £18  in  twelve  instalments. 

Daughter,  aged  66,  of  late  M.R.C.P. London,  F.ILC'.S.,  who 
practised  in  Derbypiiire.  Health  very  poor,  and  only  income 
a  small  pension  from  a  charitable  society.  Relieved  live  times, 
£37.  Voted  £5  in  one  sum. 

Daughter,  aged  63,  of  late  M.R.C.S.,  who  practised  in 
Warwickshire.  Maintained  herself  for  many  years  by  dis¬ 
pensing,  but  is  now  unable  to  obtain  regular  work  and  is 
practical  h  dependent  on  a  sister  who  Inis  to  earn  her  living. 
Relieved  six  times,  £60.  Vote  1  £10  in  ten  instalments. 

Widow,  aged  55,  of  L.R.C.P. Edinburgh,  who  practised  in 
Staffordshire.  Since  husband’s  sudden  death  seven  years  ago  has 
maintained  herself  by  needlework  and  occasionally  writing  for 
the  papers.  Two  daughters,  the  elder  just  self-supporting,  the 
younger  still  at  school.  Relieved  seven  times,  £72.  Voted  £10 
in  ten  instalments. 

Widow,  aged  41,  of  M.B. ,  Cli.B. Edinburgh,  who  practised  in 
Surrey.  Has  an  income  of  £15  a  year,  but  is  unable  to  under¬ 
take  regular  employment  on  account  of  her  mother’s  ill  health. 
No  children.  Relieved  once,  £5.  Voted  £5  in  one  sum. 

Daughter,  aged  56.  of  late  M.R.C.S.,  who  practised  in  Suffolk. 
No  income,  and  practically  incapacitated  by  bronchitis  and 
chronic  rheumatism.  Relieved  ten  times,  £97.  Voted  £12  in 
twelve  instalments 

Widow,  aged  42,  of  M.B.,  C.M. Aberdeen,  who  practised  in 
Wales.  Receives  a  small  salary  as  housekeeper,  but  finds  it 
insufficient  for  the  maintenance  of  her  two  sons  during  the 
holidays,  one  of  whom  is  at  the  Blnecoat  School.  Relieved  five 
times,  £45.  Voted  c£12  in  twelve  instalments. 

Widow,  aged  41,  of  M.R.C.S.,  L.R.C.P.,  who  practised  in 
India.  Since  husband’s  death  from  plague  fourteen  years  ago 
has  been  very  generously  helped  by  his  brother,  whose  allow¬ 
ance  is  unavoidably  withdrawn  for  anyhow  a  few  months. 
Three  children,  the  eldest  19,  the  two  younger  both  delicate. 
Relieved  three  times,  £20.  Voted  £10  in  one  sum. 

Widow,  aged  78,  of  L.F.P.S. Glasgow,  who  practised  in  Hamp¬ 
shire.  Receives  rooms  and  10s.  a  week  at  an  almshouse,  but  is 
paralysed,  and  consequently  obliged  to  pay  for  an  attendant, 
children  unable  to  l.eip.  Relieved  twice,  £17.  Voted  £5  in 
one  sum. 

Widow,  aged  51,  of  M.B.,  C.M. Edinburgh,  who  practised  in 
Perthshire.  Supplements  an  income  of  £20  a  year  by  taking 
.  boarders,  and  lias  brought  up  a  family  of  seven  children,  of 
whom  two  are  now  self-supporting.  Relieved  thirteen  times, 
£150.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  45,  of  late  M.R.C.S.,  who  practised  in  India. 
Is  a  trained  nurse,  but  is  permanently  incapacitated  as  the 
result  of  pyaemia.  Only  income  a  pension  of  £30  a  year  from 
a  charitable  society.  Relieved  once,  £12.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  61,  of  late  M.R.C.S.,  who  practised  in 
Gloucestershire.  Lent  her  capital  to  a  friend  whoso  security 
proved  valueless,  and  is  now  dependent  on  a  pension  of  £21 
a  year  recently  granted  by  the  Royal  United  Kingdom  Bene¬ 
ficent  Association.  Relieved  eight  times,  £104.  N  oted  £5  in 
one  sum. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
|  Dr.  Samuel  West,  15,  Wimpole  Street,  W. 
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BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

(Concluded  f  rom  imrje  647.) 

Combined  Meeting  of  Sections  of  Zoology 
and  Botany. 

The  Origin  of  Life. 

Du.  E.  A.  Minchin,  in  introducing  a  discussion  on  this 
subject,  said  the  problem  of  the  origin  of  life  involved  two 
inquiries,  both  at  present  of  a  speculative  order  :  the  first, 
as  to  the  nature  and  characteristics  of  the  earliest  living 
beings;  the  second,  as  to  the  manner  in  which  the  pri¬ 
mordial  form  of  life  took  origin  and  maintained  its  exist¬ 
ence  upon  the  earth.  I.  Tlic  cell ,  which  might  be  defined 
as  an  individualized  mass  of  protoplasm  containing  at  least 
one  nucleus,  had  generally  been  regarded  as  the  simplest 
type  of  organism,  the  vital  unit  in  the  composition  of  living 
beings,  whether  plants  or  animals.  It  was,  however,  im¬ 
probable  that  the  earliest  forms  of  life  came  into  existence 
as  organisms  compose  i  of  two  distinct  and  separate  struc¬ 
tural  elements,  the  nucleus  and  the  body  protoplasm  or 
cytoplasm.  Which,  then,  was  to  be  regarded  as  represent¬ 
ing  or  containing  the  most  primitive  elements  of  the  living 
'substance,  the  cytoplasm  or  the  nucleus?  By  most 
biologists  the  cytoplasm  had  been  considered  to  represent 
the  true  living  substance.  The  earliest  living  beings  had 
been  supposed  to  be  formless  masses  of  protoplasm  with¬ 
out  nuclei,  so-called  Monera.  There  were,  however,  many 
reasons  for  believing  that  the  chromatin  substance,  in¬ 
variably  present  in  the  nucleus,  or  occurring  as  grains, 
chvomidia,  scattered  in  the  cytoplasm,  represented  the 
primary  and  essential  living  matter.  In  support  of  this 
view  might  be  urged  : 

1.  The  fact  that  chromatin  is  always  present  in  the  bodies  of 
living  organisms  of  ail  kinds. 

2.  The  experimental  proof  that  cells  cannot  continue  to  live 
if  deprived  of  tlieir  nuclei. 

3.  The  fact  that  in  reproduction  by  fission  the  chromatin 
divides  first,  and  is  distributed  among  the  daughter  iudviduals; 
karyolcinesis  may  be  regarded  as  a  mechanism  gradually  evolved 
and  perfected  to  ensure  an  exact  quantitative  and  qualitative 
partition  of  the  chromatin  between  the  daughter  nuclei. 

4.  The  relation  of  the  chromatin  substance  to  syngamy  and 
probably  to  heredity. 

5.  The  part  played  by  the  nucleus  in  the  production  of 
ferments  in  the  cell. 

6.  The  fact  tiiat  in  the  minutest  living  organisms  the  body 
appears  to  consist  mainly  or  entirely  of  chromatin,  cytoplasmic 
elements  being  either  reduced  to  a  minimum  or  absent 
altogether. 

For  these  reasons  Dr.  Minchin  regarded  the  chromatin  as 
the  primitive  living  substance,  and  held  that  the  earliest 
forms  of  life  were  very  minute  particles  of  chromatin, 
round  which  in  the  course  of  evolution  achromatinic  sub¬ 
stances  were  formed.  Within  the  cytoplasmic  envelopes 
thus  produced  the  chromatin  grains  increased  in  number. 
Organisms  of  the  degree  of  structural  complexity  of  a  true 
coll  arose  finally  by  concentration  of  the  chromatin  grains 
(cliromidiae)  into  a  compact  organized  mass,  the  nucleus 
proper.  II.  As  regards  ilia  origin  of  the  earliest  living 
beings,  it  was  only  possible  to  frame  vague  speculations  in 
the  present  state  of  knowledge  concerning  the  chemistry 
of  the  protein  compounds  on  the  one  hand  and  the  meta¬ 
bolism  and  modes  of  life  of  the  simplest  li  ving  things  on 
the  other.  Whether  life  originated  on  the  earth  itself,  as 
biologists  bad  generally  supposed,  or  was  brought  in  some 
way  to  the  earth  from  infinite  space,  as  some  physicists 
had  suggested,  its  first  origin  involved  a  synthesis  of  pro¬ 
tein  substances  in  Nature  by  some  process  as  yet  totally 
unknown.  When  the  earliest  form  of  living  being  had 
come  into  existence,  it  was  very  difficult  to  understand 
how  it  could  have  maintained  its  life  and  what  it  could 
have  fed  upon,  especially  if  it  were  originally  wafted  from 
space  on  to  a  sterile  and  barren  earth.  For  light  on 
these  problems  they  must  look  to  the  future  advance  of 
knowledge,  and  especially  of  chemical  science. 

Professor  H.  Wager  said  they  might  have  gathered 
from  Professor  Minchin’s  interesting  statement  that  they 
were,  as  they  would  say  in  Yorkshire,  “  Not  very  much 
forrarcler”  as  regards  a  solution  of  this  extremely  impor¬ 
tant  problem.  They  must  regard  the  fundamental  life 
substance  as  cytoplasm,  and  not  chromatin,  and  he 
thought  they  would  agree  that  it  was  not  altogether 
satisfactory  that  Professor  Minchin  should  adduce  as  his 


main  argument  in  favour  of  chromatin  that  it  was  the 
structure  of  an  organism,  the  nature  of  which  he  definitely 
and  distinctly  said  was  not  yet  known. 

Professor  Feeble  (Reading)  said  both  chemical  and 
mechanical  theories  had  been  abandoned  in  favour  of  a 
theory  which  regarded  life  as  a  factory  containing  all 
different  kinds  of  machinery,  and  where  they  put  in  a  pig 
at  one  end  and  obtained  mincemeat  at  the  other,  or  put 
in  mincemeat  at  one  end  and  got  a  pig  at  the  other.  It 
seemed  to  those  who  were  perplexed  with  the  complexity 
of  life  that,  so  far,  the  views  expressed  on  it  had  not  con¬ 
vinced  them  that  they  would  see  what  was  called  synthetic 
life  in  the  immediate  future. 

Professor  Macallum  (Toronto)  thought  matter  was 
endowed  with  the  potentiality  of  life,  and  to  that  extent 
he  was  in  sympathy  with  the  view  that  there  was  an 
association  between  them.  He  had  enunciated  the  view 
that  the  organism  which  first  came  into  existence  was  an 
ultra-microscopic  one.  At  one  time  the  earth  was  a  vast 
laboratory,  and  in  its  atmosphere  were  an  enormous 
pressure  and  electrical  current  and  all  the  compounds 
which  were  simply  necessary  for  the  process.  Synthesis 
must  have  occurred  at  that  time  which  did  not  obtain 
to-day.  Everybody  who  talked  about  the  origin  of  life 
spoke  of  it  as  a  great  big  cell.  That  was  a  mistake,  as  the 
cell  they  found  to-day  was  as  far  removed  from  the  ultra- 
microscopic  organism  as  they  were  removed  from  the  cell. 

Professor  Moore  (Liverpool)  said  the  view  had  been  put 
forward  that  if  they  were  able  to  get  over  all  the  diffi¬ 
culties  of  the  chemist  and  fabricate  a  substance  identical 
with  protoplasm  they  then  would  have  life.  That  was 
purely  a  static  view  of  life,  and  depended  entirely  on 
structure.  It  seemed  useless  for  the  biologists  and  physio¬ 
logists  to  shut  their  eyes  to  the  fact  that  they  had  a 
separate  science,  that  they  had  a  separate  type  of  energy 
which  was  in  a  distinctive  state  of  phenomenon,  just  as 
radio-activity  was  different  from  the  ordinary  electric 
waves.  There  was  a  peculiar  transformation  in  the  life 
cell.  The  first  thing  they  had  to  evolve  was  an  organic 
molecule  from  the  simpler  inorganic  ones.  It  was  not  a 
metaphysical  but  an  experimental  problem,  and  would 
yield  fruit  as  soon  as  it  was  attacked.  The  President  bad 
told  them  there  might  have  been  various  times  when  life 
was  produced  on  the  planets.  He  believed  at  present,  and 
all  through  the  ages  just  as  at  various  levels,  that  process 
was  going  on.  Chemistry  and  physics  must  bo  the  under¬ 
lying  elements  in  the  whole  process.  They  must  re¬ 
member  that  there  was  a  plan  running  through  the  whole 
of  evolution.  They  must  call  in  the  psychologist. 

Professor  Macdonald  said  it  seemed  to  him  they  had  a 
limited  problem  such  as  even  at  the  present  time  Professor 
Minchin  was  perfectly  justified,  and  science  was  perfectly 
justified,  in  presenting  to  the  mind  of  the  world  for  its 
examination.  What  was  the  origin  of  the  chemical 
material  that  was  found  in  the  nucleus  of  living  cells  ? 
That  was  what  Professor  Minchin’s  paper  boiled  down  to, 
and  that  was  a  matter  which  had  to  be  left  entirely  to  the 
hands  of  the  chemists. 

Professor  Hartog  (Cork)  said  lie  believed  it  was  abso¬ 
lutely  hopeless  to  try  and  find  out  how  life  was  produced.  To 
those  who  had  ambition  in  the  field  lie  said  :  “  Go  on  with 
the  disinterested  search  for  tho  unknown,  and  we  or  our 
successors  will  profit  by  the  jewels  you  have  picked  up  and 
dropped  on  tho  way.” 

Professor  Patrick  Geddes  asked  if  they  might  not 
spend  a  moment  in  looking  liow,  without  any  serious 
break  in  the  scientific  order,  they  might  look  at  the  life 
and  mind  together.  He  entirely  dissented  from  tho  pro¬ 
position  of  the  President  that  they  could  really  suspend 
and  annihilate  the  psychic  life  by  anaesthetics  or  any 
other  process.  The  life  process  went  on  at  one  action  on 
its  psychic  as  well  as  on  its  organic  side.  They  did  them¬ 
selves  a  permanent  wrong  by  talcing  in  physics  and 
chemistry  before  coming  tc  biology.  They  should  proceed 
from  life  outwards  towards  the  environment.  To  discover 
the  origin  of  life  Avas  to  trace  the  action  of  one’s  own  life, 
in  which  one  never  lost  sight  of  the  unity  of  reaction, 
organism,  and  environment. 

Dr.  J.  S.  Haldane  (Oxford)  looked  for  a  future  life  to 
the  more  exact  but  more  careful  study  of  the  things  of 
what  were  called  molecules  and  atoms.  In  studying  the 
primitive  forms  of  life  they  were  extending  the  organic 
world  into  the  apparently  inorganic. 
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Di\  Stebbing  (Tunbridge  Wells)  said  the  evolution  of 
life  might  be  going  on  continuously.  They  had  not  seen 
it,  and  had  not  been  able  to  reproduce  it  by  experiment, 
but  that  was  no  reason  for  thinking  it  could  not  happen. 

Dr.  Chalmers  Mitchell  (London)  said  they  were  getting 
closer  and  closer  to  the  last  difficulty  in  the  whole  busi¬ 
ness — as  to  whether  there  was  a  distinction  between  the 
properties  and  qualities  of  living  matter  and  of  matter 
which  was  not  alive.  There  had  not  been  a  single  property 
of  protoplasm  produced  to-day  which  had  not  its  exact 
physical  equivalent. 

Section  of  Physiology. 

Prevention  of  Mental  Degeneracy . 

A  paper  by  Dr.  It.  R.  Rentoul  on  the  prevention  of 
mental  degeneracy  suggested  the  following  steps :  (1)  Com¬ 
pulsory  notification  of  all  mental  and  physical  degenerates. 
(2)  Compulsory  and  voluntary  surgical  sterilization  of 
mental  and  physical  degenerates.  (3)  Prenuptial  medical 
certificate  of  good  physical  and  mental  health.  (4)  Making 
it  illegal  for  any  person  to  issue  a  permit  to  marry  without 
obtaining  beforehand  a  prenuptial  certificate  of  good 
health  from  the  applicants.  (5)  Making  it  illegal  for  any 
clergyman,  registrar,  or  other  person  to  join  in  marriage 
any  physical  or  mental  degenerate  unless  the  woman  is 
over  50  years  of  age,  or  unless  sterilized.  (6)  Making  it 
illegal  for  any  sane  person  to  marry  a  degenerate,  and  to 
make  such  marriage  null  and  void.  (7)  Taxation  of 
bachelors.  (8)  Taxation  of  sterile  marriages.  (9)  Proceeds 
to  go  to  couples  with  income  under  L450  per  annum  who 
bring  up  the  largest  number  of  physically  and  mentally 
healthy  children.  (10)  Petitioning  Her  Majesty  to  institute 
a  Royal  Order  of  Maternity.  (11)  Physical  degeneration. 

A  Plea  for  Pc  generation. 

Viewing  the  topic  from  another  standpoint,  the  Rev. 
James  Marchant,  Director  of  the  National  Council  for  the 
Promotion  of  Race  Regeneration,  said  that  degeneration, 
whether  attacking  the  individual  or  the  race,  in  a  physio¬ 
logical  or  mystical  sense,  was  not  peculiar  to  this  age.  And 
the  fact  of  regeneration  was  well  known.  But  if  the  belief 
in  regeneration  was  not  novel,  the  application  of  it  to  the 
race  at  a  time  when  belief  in  degeneration  had  seized  upon 
the  public  imagination  was  a  primary  duty  of  physiologists 
and  biologists,  and  of  every  one  who  had  not  lost  faith  in 
our  ultimate  recovery  from  the  prevailing  nervous  attack. 
Quantitative  human  life,  as  shown  by  the  falling  birth¬ 
rate  in  some  Western  countries,  whether  the  immediate 
causes  Avere  voluntary  or  not,  might  seem  to  be  failing,  but 
might  it  not  be  only  a  seeming  ?  What  new  physiological 
fact  of  the  reduction  of  essential  fertility  had  come  to  light 
since  1875,  when  the  birth-rate  began  to  fall  ?  Or  had  any 
inherent  tendency  towards  a  progressive  decline  in  the 
standard  of  physique  been  disclosed?  Was  it  not  still 
true  that  nearly  90  per  cent,  were  born  healthy  ?  And  that 
many  of  the  defects  in  adults  and  in  school  children  were 
due  to  ignorance  and  avoidable  social  conditions  ?  Was  it 
not  plain  that  qualitative  life  (which  after  all  was  in  fact  the 
only  true  way  of  measuring  life)  was  advancing  ?  That  Avas 
a  sociological  fact,  but  was  not  its  foundation,  whether 
seen  or  unseen,  physical  ?  Might  not  the  full  explanation 
of  evolution  demand  constant  regeneration  of  life  ?  The 
evolution  of  society  was  founded  upon  it.  Physiology  was 
concerned  with  the  processes  and  functions  of  vital — that 
is,  regenerating — organisms.  Religion  preached  regenera¬ 
tion  unceasingly;  apart  from  it  her  faith  and  mission 
would  be  mockery.  Dr.  Marchant  pleaded  that  the  time 
had  come  to  turn  public  attention  and  popular  faith  to  the 
more  assured  belief  in  regeneration,  and  to  throw  the 
potent  influences  of  science,  sociology,  and  religion  into 
this  scale.  “Put  men  into  good  physical  surroundings, 
with  opportunity  to  encourage  healthy  mental,  moral,  and 
spiritual  development,  make  them  less  introspective  and 
self-centred,  and  we  shall  soon  have  regeneration.” 

Section  of  Zoology. 

Speech  in  Animals. 

In  a  communication  on  this  subject  Professor  R.  J. 
A  n  dees on  said  there  wras  an  obvious  relationship  between 
the  expression  of  wishes,  emotions,  etc.,  by  means  of  words 
and  the  capacity  to  understand  words.  Many  seemed  to 
believe  that  a  dog,  cat,  or  horse  could  be  trained  to  under¬ 
stand  the  common  meaning  of  many  words.  On  the 


other  hand,  many  believed  that  even  the  monkey,  elephant, 
or  parrot  had  a  very  limited  capacity  in  this  regard,  and 
that  the  tone  of  voice,  pose  or  gesture  counted  for  much 
w  ith  many  animals.  Association  and  the  reflex  accom¬ 
paniments  seemed  to  count  for  much.  A  little  dog  would 
learn  very  soon  to  associate  the  presence  of  some  friend 
with  the  licking  of  his  lips.  Salivation,  which  was 
commonly  associated  with  the  smell,  sight,  or  thought  of 
food  in  man,  became  in  a  dog  associated  with  a  nerve 
stimulus  or  sound,  as  the  experiments  of  Pawlow  and  his 
pupils  proved.  The  bell  that  calls  the  workman  from 
labour  to  refreshment  might  lead  a  dog  to  “whine”  or 
bark  because  of  its  association.  A  dog  distinguished 
between  a  lively  tone  and  menacing  tone ;  this  might  be 
the  result  of  education.  And  the  sense  of  smell  was 
evidently  the  most  powerful  associated  sense.  Sight  and 
hearing  were  not  so  keen  as  scent  in  dogs.  The  power  and 
disposition  to  seize  upon  some  salient  feature  by  the  eye  or 
ear  was  easily  recognizable.  This  “  quickness  ’’was  apt  to 
lead  to  fatal  errors,  but  answered  the  main  purpose.  The 
sounds  that  animals  emitted  were  apparently,  except  in 
man,  limited  to  a  few  often  guttural  or  modified  guttural 
expressions.  The  bark  of  a  dog  varied  in  loudness 
and  in  quality.  The  main  cause  of  the  sound  was  alarm, 
or  a  desire  to  alarm  or  attract  the  attention  of  another  dog 
or  the  master.  It  was  evidently  the  most  useful  sound  a 
dog  possessed.  A  dog  Avas  probably  first  domesticated 
because  of  its  bark.  The  whine  Avas  a  sound  of  appeal. 
Thus  Franke's  dog  whined  in  order  to  get  a  box  lifted ; 
there  avrs  a  bone  beneath  the  box.  Entreating  sounds, 
cries  for  help,  also  threatening  and  warning  cries  were 
common  amongst  many  animal  tribes.  Pain,  fear, 
and  anger  might  cause  a  dog  to  IioavI.  Some  animals 
did  not  express  a  sense  of  pain  unless  it  were  intense. 
Certain  sounds  made  a  dog  howl.  This  might  arise 
primarily  from  discomfort,  but  might  afterwards  arise 
from  association.  A  cat  whimpered  and  mewed  mildly 
when  she  wanted  a  door  opened.  Her  mew  had  a  -different 
tone  when  she  was  angry  or  hungry.  Little  guinea-foAvi 
and  pheasants  soon  learnt  to  run  over  to  a  “  sod  ”  to  Avait 
in  expectation  of  a  visitor  turning  the  earth  up  to  expose 
the  worms.  The  bark,  the  tone  of  alarm  Avas  akin  to  the 
noise  made  by  monkeys.  It  might,  perhaps,  develop  into  a 
battle  cry,  as  a  number  of  barking  dogs  would  tend  to 
intimidate  adversaries,  as  happened  in  the  case  of  men. 
The  early  training  of  dogs,  horses,  and  other  animals  went 
far  to  obliterate  any  tendency  to  marked  development  of 
original  lines  of  thought.  It  was  to  be  doubted  whether 
any  great  advance  could  be  made  in  the  development  of  a, 
dog  language.  But  that  a  series  of  combinations  might  be 
possibly  made  out  of  the  sounds  which  adult  dogs  had  at 
their  disposal  could  not  be  doubted.  The  study  of  young- 
dogs  would  be  more  fruitful  in  view  of  the  fact  that  the 
vocal  apparatus  might  be  modified. 

Parasitic  Worms. 

Dr.  W.  Nicoll  gave  an  account  of  recent  progress  in 
our  knowledge  of  parasitic  worms.  Dealing  with  the  sub¬ 
ject  in  all  its  various  aspects,  the  address  was  of  interest 
not  only  to  zoologists,  but  also  to  medical  men  and 
veterinarians.  Most  attention  wras  naturally  devoted  to 
matters  of  purely  zoological  importance,  but  economic  and 
medical  questions  received  as  full  treatment  as  time  would 
permit.  Dr.  Nicoll  dealt  with  the  work  of  the  last  four  or 
five  years,  and  laid  particular  stress  on  the  value  of  the 
advances  in  classification,  morphology,  and  development 
made  during  that  period.  From  the  large  mass  of 
investigations  which  have  been  accomplished  in  this  short 
period,  the  speaker  selected  the  chief  results  of  the  most 
outstanding  and  best  knoAvn  authorities.  Foremost 
amongst  those  he  placed  Looss,  Fuhrmann,  and  Odhner, 
Avho  have  been  mo  inly  responsible  for  the  great  advances 
made  in  our  knoAvledge  of  the  flat- worms.  Others  whose 
work  Avas  specially  mentioned  were  Raiiliet,  von  Linstow, 
Stiles,  Ward,  Liilie,  Weinberg,  and  numerous  other  wrell- 
known  helminthologists.  Such  a  long  list  of  distinguished 
names  is  evidence  of  the  serious  and  extensive  attention 
which  the  subject  lias  been  receiving.  Of  systematic  w  ork, 
the  bulk  has  been  devoted  to  Trematodes,  and  many  of 
the  subdivisions  of  this  class  have  been  very  thoroughly 
treated.  The  Echinostomes,  for  instance,  the  Hemiuridac , 
the  Par  amp  his  tomes,  and  the  Monostom.es,  have  all  been 
very  amply  dealt  AA’ith.  The  great  wealth  and  variety  ot 
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bird  tapeworms,  again,  lias  been  made  a  special  study 
by  Fuhrmann  and  by  Ransom,  wliile  the  tapeworms 
of  mammals  have  also  received  some  attention.  The  out¬ 
standing  systematic  work  on  nematodes  has  been  that  of 
Railliet  and  Henry,  who  in  a  series  of  short  contributions 
have  elaborated  methods  of  classification  which  appear  to 
be  of  permanent  value.  With  regard  to  faunistic  work 
Dr.  Nicoll  remarked  on  the  constant  addition  of  new  and 
interesting  forms,  but  at  the  same  time  he  expressed  the 
opinion  that  an  enormous  wealth  of  parasitic  material 
remained  entirely  untouched  and  unknown.  Outside 
Europe,  only  in  the  United  States  and  in  the  valley  of  the 
Nile  had  any  extensive  attempt  beeir  made  to  investigate 
the  parasitic  fauna.  A  good  beginning  has  been  made  in 
Australia,  but  Asia  and  South  America  are  practically 
terras  incoejnitac.  It  is  impossible  to  mention  here  the 
numerous  morphological  matters  discussed  in  the  address. 
Chief  of  these  is  the  discovery  made  by  Goldschmidt  in 
1909  that  in  the  flat- worms  the  eggshell  is  not  secreted  by 
the  so-called  shell-gland,  but  by  the  yolk-glands,  which 
have  thus  a  double  function,  and  possibly  their  nutritive 
function  is  the  less  important.  Another  interesting  matter 
is  the  demonstration,  based  on  a  study  of  the  nei’vous 
system,  that  what  is  usually  regarded  as  the  head  of  a 
tapeworm  is  in  reality  its  posterior  end.  Tire  most  out¬ 
standing  contribution  to  nematode  anatomy  is  that  of 
Looss  on  the  human  hookworm.  This  work  is  already 
familiar  to  most  of  our  readers.  Passing  on  to  consider 
the  bionomics  aud  life-history  of  some  of  these  forms  Dr. 
Nicoll  mentioned  the  discovery  of  the  intermediate  stage 
of  the  Japanese  liver  fluke  ( Clonorclvis  endemicus)  and 
of  the  mode  of  infection  of  the  Japanese  blood  fluke 
(Schistosomum  japonicum).  I11  the  same  connexion  he  also 
again  referred  to  Looss’s  work  on  the  hookworm 
( Agchylostoma ),  and  to  that  of  Leiper  on  the  guinea- 
worm  (Dracun cuius).  In  regard  to  verminous  toxins 
and  their]  action  in  producing  disease,  reference  was 
made  to  the  recent  work  of  Elmy  and  of  Weinberg, 
a  discussion  on  which  took  place  at  the  annual  meeting 
of  the  British  Medical  Association  this  year.  The 
helminthic  affections  which  have  attracted  most  attention 
during  the  past  few  years  have  been  schistosomiasis, 
ankylostomiasis,  and  hydatid  disease.  Considerable 
attention  has  been  paid  to  the  pathology  of  the  first 
mentioned,  but  the  most  important  new  fact  in  regard 
to  it  is  the  discovery  of  the  life  history  of  the  parasite. 
With  regard  to  the  other  two,  full  accounts  have  recently 
appeared  in  the  Journal  of  the  most  outstanding  new 
work.  Tallquist’s  work  on  Dibothrioceplialus  anaemia 
was  also  discussed,  and  mention  made  of  the  fact  that  he 
had  been  able  to  isolate  toxic  substances  from  the  worms, 
which  when  injected  into  animals  produced  severe  anaemia. 
The  diseases  of  animals  which  Dr.  Nicoll  selected  for 
particular  mention  were. onchocerciasis  and  grouse  disease. 
He,  however,  had  nothing  to  add  to  the  accounts  pub¬ 
lished  in  the  Journal  in  the  course  of  last  year.  The 
paper  was  a  particularly  comprehensive  and  lucid  account 
of  what  is  apparently  becoming  an  increasingly  wide  and 
complex  subject.  The  Association  is  to  be  congratulated 
on  having  had  such  an  able  exponent,  and  it  might  be 
well  that  a  greater  number  of  authoritative  critical  reviews 
of  this  nature  should  find  a  place  at  the  annual  meeting. 
Wo  venture  to  think  that  they  would  be  more  readily 
received  and  serve  a  more  useful  purpose  than  some  of 
the  more  isolated  and  inconclusive  researches  to  which 
we  have  to  listen. 

Section  of  Education. 

Mentally  Defective  Children. 

Dr.  F.  C.  Sheubsall  put  forward  the  report  of  a  sub¬ 
committee,  which  made  suggestions  for  the  examination 
of  mentally  defective  children.  In  the  more  obvious  cases 
of  mental  defect  the  current  system  of  examination 
scarcely  admitted  of  radical  change  at  present.  For  the 
more  doubtful  cases,  on  the  other  hand,  the  existing 
resources  seemed  entirely  insufficient.  To  send  a  child 
to  a  school  for  defectives  had  very  serious  consequences 
for  it  and  for  its  parents,  and  there  was  a  possibility 
of  the  matter  becoming  still  more  momentous  in  connexion 
with  eugenical  measures.  “  Nothing  could  be  satisfactory 
short  of  a  systematic  examination  at  properly  equipped 
central  institutions.  Such  institutions  were  further  and 
urgently  needed  for  the  purpose  of  research,  since  one  of 


the  main  lessons  to  be  drawn  from  the  previous  investiga¬ 
tions  was  the  desirableness  of  extending  them.”  And  as 
one  of  the  chief  difficulties  in  carrying  out  such  apian 
would  be  to  find  the  necessary  scientific  experts,  it  seemed 
eminently  desirable  to  take  some  steps  towards  encourag¬ 
ing  the  study  of  psychology  among  medical  men.  Several 
universities  had  recently  instituted  a  systematic  course  of 
training  and  an  examination  qualifying  for  a  diploma  in 
psychological  medicine.  But  this  training  would  be  of 
little  avail  for  the  present  purpose,  unless  its  pedagogical 
no  less  than  its  psychological  aspect  were  duly  regarded. 

Economics  and  Statistical  Science. 

The  Reformatory  Treatment  of  Inebriates. 

Dr.  David  Heron,  a  Perth  student,  Assistant  Professor 
of  Eugenics,  University  College,  London,  contributed  a 
paper  on  the  results  of  the  reformatory  treatment  of 
inebriates.  He  gave  particulars  of  the  records  of  over 
1,900  inebriates  who  had  undergone  reformatory  treatment, 
and,  although  a  number  of  them  had  only  been  at  liberty 
for  less  than  a  year,  only  331  could  be  said  to  be  doing 
well  or  to  have  reformed.  Even  this  small  number  of 
successful  cases  would  have  been  considerably  reduced  had 
all  the  inebriates  been  under  observation  for  periods  long 
enough  to  test  adequately  the  permanence  of  reform.  I11 
Scotland,  where  nearly  all  the  inebriates  discharged  had 
been  followed  up,  the  inspector  under  the  Inebriates  Act 
stated  that  only  12  out  of  181  could  be  said  to  be  doing 
well.  Turning  to  the  experience  of  the  Girgenti  Inebriate 
Reformatory,  formerly  used  for  inebriates  committed  from 
Glasgow  courts,  lie  said  that  out  of  29  who  had  com¬ 
pleted  their  sentences  only  2  were  doing  well  after  two 
years  of  liberty,  while  the  number  of  convictions  against 
23  inebriates  whose  records  were  carefully  followed  totalled 
at  least  165  after  discharge.  In  dealing  with  the  influence 
of  the  reformatories  in  reducing  the  amount  of  public 
drunkenness,  Dr.  Heron  doubted  whether  the  committal  of 
inebriates  in  such  small  numbers,  and  for  such  limited 
periods,  could  have  any  appreciable  effect,  and  declared  that 
in  studying  the  condition  of  these  inebriates  the  one  fact 
which  dominated  all  others  was  the  appalling  amount  of 
mental  defect  among  them.  All  the  available  evidence 
went  to  show  that  the  mental  defect  preceded,  instead  of 
being  the  result  of,  the  alcoholism,  that  inebriety  was 
more  an  incident  in  the  life  of  the  inebriate  than  the  cause 
of  his  mental  defect.  For  the  inebriates  themselves  there 
was  little  hope  of  improvement.  Even  if  they  were 
brought  under  reformatory  treatment  at  the  earliest 
possible  age,  they  would,  for  just  as  long  as  they 
were  kept  segregated,  reduce  pro  tanto  their  fertility. 
They  would  not,  however,  except  in  a  few  cases,  be  restored 
to  a  normal  measure  of  self-control^.  The  only  remedy  for 
at  least  two-thirds  of  the  existing  extreme  alcoholism  was 
the  permanent  segregation  of-  the  mentally  defective  child 
from  school  age  onwards.  They  must  deal  with  the 
mental  defect  of  which  inebriety  was  ouly  a  sigu,  not  in 
the  police-court,  not  in  the  inebriate  reformatory,  but 
ab  initio  in  the  school  for  mentally  defective  children. 
Cut  off  the  supply  of  the  mentally  defective  at  the  source 
and  the  problem  of  extreme  alcoholism,  to  the  extent  of  at 
least  two-tliirds,  would  be  solved  in  a  generation. 

Sir  Henry  Cunynghame  said  that  in  his  official  expe¬ 
rience  he  had  an  opportunity  of  observing  the  work  of 
reformatories  for  inebriates,  and  they  might  fairly  say 
that,  so  far  as  reformative,  effect  was  concerned,  uinc- 
tenths  of  their  work  was  completely  thrown  away,  the 
real  reason  being  that  the  persons  treated  were  in  certain 
respects  mentally  defective,  and  were  irreformable.  He 
had  a  strong  impression  that  the  religious  influence  was 
the  right  mode,  and,  while  using  all  the  influence  they 
could  to  get  these  women  segregated,  they  should  use  their 
influence  with  the  various  churches  to  sink  tlicir  differ¬ 
ences  completely,  so  that  they  might  devote  their  united 
efforts  to  such  service. 


The  Congress  of  the  Italian  Society  of  Internal  Medicine 
will  be  held  at  Rome  in  the  second  half  of  October  under 
the  Presidency  of  Professor  Baccelli.  The  questions  to  be 
discussed  are :  Hepatic  insufficiency  and  its  treatment : 
internal  secretions  in  relation  to  clinical  facts  ;  fever  from 
tho  clinical  point  of  view ;  morphology  in  relation  to 
clinical  facts. 
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MEDICAL  INSPECTION  OF  SCHOOL 
CHILDREN. 

The  Medico-Psychological  Association  of  Great  Britain 
and  Ireland  at  its  annual  meeting  adopted  a  report  on 
this  subject  by  a  committee  'which  was  instructed  to 
inquire  into  the  propriety  of  the  association  framing  and 
tendering  to  authorities  advice  on  the  search  for  and  the 
definition  of  mental  deficiency  which  is  incompatible  with 
the  retention  in  elemenary  schools,  with  suggestions  for  the 
appropriate  treatment  of  such  deficiency,  and  to  consider 
any  other  cognate  matters. 

The  committee  at:  once  recognized  the  fact  that,  as 
regards  general  principles,  it  was  to  a  great  extent  follow¬ 
ing  in  the  footsteps  of  the  Royal  Commission  on  the 
Feeble-minded,  and  that  it  was  dealing  with  subjects 
which  were  receiving  current  attention  in  other  quarters. 
Nevertheless  the  committee  has  endeavoured  to  treat 
independently  all  questions  on  their  merits,  and  on  these 
lines  it  has  come  to  conclusions  which  support  the  general 
findings  of  the  Commission.  It  has,  however,  endeavoured 
to  consider  details  from  the  personal  and  varied  experience 
of  its  members,  especially  with  regard  to  the  scientific 
recording  and  following  up  the  progress  of  mental  de¬ 
fectives.  It  attaches  considerable  importance  to  the 
formation  of  a  complete  dossier  of  each  defective;  and  it 
thinks  that  for  the  better  study  of  a  case  of  mental  dis¬ 
order,  even  though  at  the  time  of  school  mental  insuffi¬ 
ciency  might  not  have  been  apparent,  it  should  be  possible 
to  refer  to  its  school  experience. 

It  is  of  the  opinion  also  that  closer  relations  between  the 
experiences  of  the  school  and  the  asylum,  through  the 
co-operation  of  the  officers  of  each,  will  be  advantageous. 
It  is  possible  that  a  v,Tarning  as  to  the  occurrence  in  a 
parent  of  those  forms  of  insanity  which  by  their  nature 
and  time  of  happening  may  threaten  to  bring  about  early 
evidence  of  hereditary  defectiveness  of  mind  in  the 
offspring,  may  be  of  some  service  in  modifying  normal 
education  vdiere  such  may  produce  stress  on  a  possibly 
deficient  brain. 

The  committee  is  strongly  of  opinion  that,  in  spite  of 
any  statements  to  the  contrary,  the  provision  of  suitable 
means  of  training  for  children  with  Ioav  intellectual  power, 
and  the  elimination  of  means  of  education  which  are  not 
suitable  to  such  children,  may  be  found  to  be  economically 
helpful.  Experience  shows  that  it  is  almost  impossible  to 
say  beforehand  that  any  child  cannot  be  of  some  service, 
however  slight,  to  the  community.  Such  an  opinion  can 
only  be  formed  after  the  capacity  of  the  child  has  been 
practically  tested  for  some  period  of  time,  and  obviously 
such  tests  cannot  be  applied  unless  there  is  appropriate 
machinery  in  existence..  On  the  other  hand,  experience 
proves  that  under  scientific  regulation,  such  as  exists  at 
Darentli.  considerable  saving  can  be  made  out  of  the  work 
of  those  who,  without  that  work,  would  be  troublesome 
drones.  The  committee  feels  certain  that  it  is  wrong, 
socially  and  economically,  to  allowr  considerable  masses  of 
mental  deficiency  to  lie  deteriorating  in  institutions  with¬ 
out  being  afforded  opportunity  for  practical  trials.  This 
opinion  applies  not  only  to  the  unfortunate  children,  but 
also  to  the  adult  stages  which  they  may  reach  later  on. 

The  following  recommendations  and  resolutions  were 
adopted : 

Recommendations  and  Resolutions. 

1.  The  committee,  having  seen  the  schedule  of  medical 
examination  of  children  for  mental  defect,  which  appeared 
as  an  appendix  to  the  annual  report  for  1909  of  the  Chief 
Medical  Officer  of  the  Board  of  Education,  begs  to  endorse 
that  schedule,  suggesting  certain  amplifications  (see 
Appendix  I).  The  committee  further  considers  that  it 
is  most  desirable  that  authorities  should  arrange  io>. 
facilities  being  provided  for  consultation  in  doubtful 
mental  cases  between  school  medical  officers  and  recog¬ 
nized  experts  in  mental  disease,  including  the  past  and 
present  medical  superintendents  of  institutions  for  mental 
defectives. 

2.  That  in  all  cases  of  mentally  defective  persons,  pro¬ 
vision  should  be  made  for  a  history  of  each  case  being 
kept  as  long  as  tlie  case  is  under  official  supervision,  and 
that  records  of  the  case  should  be  preserved  for  reference. 
The  committee  further  considers  that  the  schedules  of 
Bchool  medical  inspection  of  every  child  should  be  pie- 


served  for  future  reference  in  case  of  mental  failure  at  a 
later  period  of  life. 

3.  When  special  provision  has  been  made  for  the  educa¬ 
tion  of  a  mentally  defective  child  under  the  Elementary 
Education  (Defective  and  Epileptic  Children)  Act  or 
otherwise,  a  report  should  be  made  to  the  local  authority 
or  other  authority  providing,  by  an  expert,  for  the  purpose 
of  ascertaining  the  results,  if  any,  of  special  treatment. 

4.  It  is  desirable  that  medical  superintendents  of  county 
and  borough  asylums  should  be  empowered  to  communicate 
with  school  medical  officers  about  any  cases  under  their 
care,  whose  children  are  attending  elementary  schools 
under  the  supervision  of  those  officers. 

5.  The  committee  is  of  opinion  that  an  essential  feature 
in  the  solution  of  the  mental  defective  problem  should  bo 
that  adequate  arrangements  be  made  for  the  permanent 
detention  and  control  of  mental  defectives  requiring  such 
care. 

6.  The  committee  has  no  hesitation,  after  the  inspection 
of  Darenth,  in  expressing  the  opinion  that  the  expense  of 
the  education  and  training  of  mentally  defective  persons, 
if  properly  conducted,  is  justified. 

7.  With  regard  to  the  suggestions  for  the  appropriate 
treatment  of  juvenile  deficiency,  the  committee  has  not 
been  able  to  draw  up  any  formal  recommeEdation  which 
would  properly  cover  such  an  immense  field  of  inquiry  and 
at  the  same  time  be  of  practical  use.  The  mere  question 
of  relative  density  of  population  renders  it  impossible  to 
formulate  any  single  proposition  ;  so,  too,  does  the  dif¬ 
ference  in  intelligence,  natural  habit  of  thought,  environ¬ 
ment,  and  anticipation  of  future  calling  and  occupation 
which  exists  between  urban  and  rural  children  ;  further, 
there  has  to  be  considered  the  obvious  effect  of  variation  in 
the  extent  of  deficiency  in  any  particular  class. 

The  committee  recognizes  that,  after  all,  the  principal 
provisions  for  treatment  must  depend  on  the  fitness, 
relative  or  absolute,  of  the  defective  for  receiving  modified 
education  or  training,  independently  of  personal  care  and 
control,  or  the  reverse.  On  such  a  footing  appropriate 
provision  will,  wfith  any  necessary  modifications,  probably 
-work  out  in  the  shape  either  of  “  special  classes  ”  or  of 
institutional  life,  when  by  reason  of  their  defect  or  of  the 
unsatisfactory  condition  of  home  surroundings  the  special 
classes  do  not  fulfil  all  requirements. 

With  regard  to  the  special  classes,  in  certain  cases  the 
only  chance  of  justice  being  done  to  mentally  defective 
children  would  appear  to  lie  in  co-operation  between  areas 
which  cannot  afford  to  make  provision  by  themselves.  In 
a  large  town  of  160,000  inhabitants — Mannheim — a  system 
is  adopted  which  is  set  out  in  Appendix  II. 

With  regard  to  the  second  line  of  treatment — the  institu¬ 
tional — there  is  room  for  difference  of  opinion.  But  the 
committee  puts  forward  (see  Appendix  III)  a  suggestion  of 
a  colony  which  it  thinks  has  much  to  recommend  it  in 
convenience,  economy,  and  benefit  to  the  afflicted.  It  is 
quite  recognized  that  all  such  propositions  must  be  made 
subject  to  the  details  of  the  legislation  which  is  so  impera¬ 
tively  and  universally  demanded  ;  but  it  is  confidently 
thought  that  such  legislation  will  not  contain  any  pro¬ 
visions  that  will  be  inimical  to  the  general  idea.* 

Though,  of  course,  this  suggestion  is  adaptable  to  the 
care  of  the  feeble-minded  in  all  classes  of  area,  it  gives 
chief  consideration  to  the  requirements  of  a  rural  county 
area.  The  principles  must  be  the  same  everywhere  ;  hut 
there  are  differences  between  urban  and  rural  areas  which 
require  different  practical  treatment.  The  comparative 
density  of  population  is  such  a  difference. 

Since  in  certain  cases  continuity  aud  permanence  in 
supervision  of  mentally  defectives  is  now  admitted  to  be 
essential,  the  committee  has  rather  gone  beyond  the  child¬ 
hood  limit  in  its  ideas,  believing  that  economy  and  efficiency 
can  be  secured  only  by  considerable  concentration,  and  by 
avoidance  of  a  break  in  that  supervision. 

The  committee  is  of  the  opinion,  also,  that  the  existing 
institutions  for  idiots,  such  as  Earlswcod,  the  Royal 
Albert  Asylum,  etc.,  may  be  taken  as  models  of  institutions 
that  will  be  required  for  such  mental  defectives  as  cannot 
be  conveniently  treated  in  colonies.  Their  present  geo¬ 
graphical  distribution  permits  of  the  existing  institutions 
becoming  nuclei  for  certain  districts,  others  being  required 

*  Since  this  report  was  drafted  it  was  found  that  the  legislation 
proposed  does  not  in  any  way  interfere  with  the  institution  of 
colonies. 
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to  fill  up  gaps,  so  that  the  whole  of  the  kingdom  should  be 
supplied  with  such  accommodation. 

APPENDICES. 

I. — Schedule  of  Medical  Examination  of  Children  for 
Mental  Defect. 

Note. — The  object  of  the  following  schedule  is  to  facili¬ 
tate  the  investigation  of  suspected  cases  of  mental  defect. 
It  is  of  a  suggestive  nature  only,  and  is  printed  in  the 
present  form  for  the  convenience  of  school  medical 
officers  making  inquiries  into  the  mental  condition  of 
feeble-minded  children. 

I.  Name  of  Child,  Address,  Name  of  School. 

IT.  Particulars  of  Home  Conditions,  Environment,  School 

Attendance,  and  otlter  Factors. 

III.  Family  History. 

Insanity,  Feeble-mindedness,  Alcoholism.  Tuberculosis, 
Miscarriage,  Syphilis,  Epilepsy,  other  ‘Charac¬ 
teristics. 

IV.  Personal  History. 

Constitutional  Defects,  Injury  at  Birth,  Malnutrition, 
Pickets,  Diseases  of  Childhood,  Commencement  of 
Teething. 


VII.  Diagnosis. — 

(a)  Physically  defective — stating  defect.  \  In  this  group, 

(b)  Blind  or  partially  blind.  the  symbols 

(e)  Deaf-mute  or  semi-mute  or  semi-deaf.  “a”  to  “a” 

(d)  Epileptic.  h  arc  intended 

( e )  Merely  dull  or  backward.  to  be  corre- 

(/)  Mentally  defective  (Feeble-minded).  iated  when 
(g)  Imbecile.  J  necessary. 

VIII.  Treatment  recommended. 

(i)  An  ordinary  public  elementary  school. 

(d)  Normal. 

(b)  Normal,  but  backward. 

(ii)  A  special  class  for  dull  and  backward  children. 

(iii)  Special  school  (day  or  residential). 

/  With  notes  as  to  after-care, 
(a)  Feeble-minded  custody,  and  the  degree  and 
lb)  Moral  defective  -  character  of  manual  training 

(c)  Epileptic  and  ordinary  school  teaching 

likely  to  be  advisable. 

(iv)  Unsuitable  for  special  schools — 

Imbecile,  ineducable,  invalid. 

Note. — The  above  Schedule  of  Medical  Examination  was  pub¬ 
lished  by  Sir  George  Newman,  M.D.,  F.R.S.E.,  in  bis  official 
report  to  the  Board  of  Education  for  1909,  p.  208.  The  Com¬ 
mittee  have  made  several  minor  additions,  with  the  full  appi’oval 
of  Sir  George  Newman. 


Walking. 

Speech,  etc. 

Physical  State  of  Mother,  Length  of  Gestation,  Con¬ 
vulsions,  Accident. 

V.  Physical  Conditions. 

(a)  General. 

Speech:  Defective  articulation. 

Sight:  Blindness,  total  or  partial,  errors  of  refraction. 
Hearing  :  Deaf-mutism,  partial  deafness,  partial 
mutism. 

Nose  and  throat:  Enlarged  tonsils,  adenoids,  mouth 
breathing. 

Control  of  spinal  reflexes  and  of  salivation. 

( b )  Stigmata. 

General  retardation — Cretinoid  development. 
Cranium — Microcephaly,  hydrocephaly,  asymmetry, 
rickets,  imperfect  closure  of  fontanelles,  simple 
bead  measurement. 

Hair — Double  and  triple  vortices,  wiry  or  supple. 
Face — Irregularity  of  features. 

Lower  jaw — Protruding  or  receding. 

Eyes — Mongoloid,  presence  of  epicanthic  fold. 

Ears — Size,  setting,  conformation,  lateral  symmetry, 
size  of  lobes,  attachment  of  lobe  to  tiie  cheek, 
supernumerary  lobules. 

Tongue — Enlarged,  furrowed,  papillae  enlarged. 
Teeth — Irregular,  absent,  enlarged  incisors. 

Palate — Arched,  narrow. 

Fingers — Webbed,  clubbed,  defective  in  number  or 
shape,  supernumerary  digits. 

Limbs — Excessive  length  of  upper  limbs. 

VI.  Mental  Conditions. 

(a)  Reactions  of  Motor  Mechanism. 

1.  Formation  of  Motor  Ideas.  (Execution  of  simple 

and  new  movement  from  imitation.) 

2.  Storage  of  Motor  Ideas.  (Execution  of  simple 

familiar  command  by  word  of  mouth.) 

3.  Power  of  control,  initiative,  purpose,  and  concen¬ 

tration.  Success  of  motor  output.  (Execution 
of  familiar  complex  movement.) 

4.  Motor  Incompetence.  Attitude  in  standing — 

Position  of  bead,  spine,  and  knees.  Gait.  Posi¬ 
tion  of  arms,  hands,  fingers,  in  horizontal 
extension.  General  balance. 

5.  Motor  Instability.  (Habits,).  Booking  of  body, 

Rubbing  hands,  Spitting,  Biting  nails,  or  Licking 
lips. 

6.  Motor  Disturbance.  Tremors  (face,  hand,  tongue), 

Chorea,  Epilepsy,  Aphasia,  Hemiplegia. 

( b )  Reactions  Resulting  from  Season/  Stimulation. 

1.  Attention — Colour,  shane,  size,  smell. 

2.  Formation  of  Memory  Images  : 

(a)  Recognition  ;  objects,  sounds. 

(b)  Recollection. 

3.  Association  of  Ideas. 

4.  Judgement  (for  example,  length,  size,  distance). 

5.  Relationship  (similarity,  contrast,  symbolism). 

6.  General  concepts  (possession,  self-protection,  pur¬ 

pose,  concentration,  initiative). 

(c)  Emotional  Conditions:  Interest,  excitement,  aggres¬ 

sion,  co-operation,  affection,  etc.  (positive  or  nega¬ 
tive  phases). 

(d)  Tests  of  Intelligence — 

1.  Description  of  pictures,  models,  objects,  familiar 

events. 

2.  Letters,  words,  reading  (word  blindness). 

3.  Counting,  manipulation  of  simple  numbers,  simple 

money  values. 

4.  Writing. 

5.  Manual  Tests. 

(e)  Tests  of  Will  Power  (under  the  above  headings). 


II.  The  Mannheim  System. 

The  following  is  a  short  sketch  of  this  system,  com¬ 
municated  by  one  of  the  committee,  Dr.  Auden  of 
Birmingham,  who  has  studied  it  in  loco. 

The  principal  elementary  schools  correspond  to  what 
we  should  term  normal  schools.  There  are  eight  classes 
or  grades,  through  one  of  which  each  child  should  pass 
each  year  between  the  ages  of  6  and  14.  Ninety  per  cent, 
of  the  children  do  so.  For  the  brilliant  scholars,  various 
forms  of  secondary  education  arc  amply  provided..  If, 
however,  at  the  end  of  a  year,  a  child  cannot  satisfy  the 
teachers  that  it  is  fit  for  promotion,  it  is  relegated  to 
another  and  parallel  system  of  classes,  the  “coaching  ”  or 
“  repeaters  ”  classes.  Here  during  the  next  year  it  prac¬ 
tically  repeats  the  work  of  the  class  in  which  it  failed  to 
progress.  It  is  important  to  note  that,  whereas  in  the 
chief  classes  the  maximum  teaching  of  children  per  class 
is  45,  in  the  repeaters  class  the  maximum  is  brought  down 
to  35.  If  the  child  progresses  sufficiently  well  he  goes  u  p  a 
grade  in  this  school  each  year.  If  he  regains  ground  lie  is 
sent  back  to  the  chief  classes,  but  will  always  he  oneyear  be¬ 
hind  his  class-age.  The  classes  are  divided,  so  as  to  allow  of 
more  individual  attention.  If,  on  the  other  hand,  a  child 
does  not  get  on  properly,  it  is  sent  to  a  third  parallel  scries 
of  classes,  the  “  auxiliary”  classes  which  are  held  in  Die 
same  buildings  as  the  “  coaching  ”  or  “  repeaters  ”  classes. 
These,  in  Dr.  Auden’s  opinion,  are  in  strict  conformity 
with  the  Special  Classes  established  in  England  under 
the  Defective  Children’s  Act  of  1893.  Here  the  teaching 
is  more  concentrated  still,  the  staff  being  as  1  to  20 
as  a  maximum,  but  as  a  rule  there  arc  only  fifteen  children 
in  a  class,  which  is  divided  further  into  two  divisions.  At 
this  point  medical  research  comes  into  play,  for  each  child’s 
case  and  history  are  accurately  taken,  and  it  is  very  eaie- 
fnlly  examined  by  the  School  Medical  Officer  for  any  mental 
or  bodily  defects  before  it  is  sent  to  these  classes;  in 
doubtful  cases  the  child  is  sent  back  to  the  coaching  class. 
There  are  preparatory  classes  attached  to  this  division,  in 
which,  as  also  in  the  lower  classes,  the  teaching  is  on 
the  kindergarten  system.  x\ll  through  this  series  of  classes 
the  training  is  largely  manual,  the  children  attending  the 
ordinary  manual  centre  with  t  he  children  from  the  normal 
classes.  The  children  are  retained  in  this  series  until 
14  years  of  age,  being  carefully  looked  after  as  to  food, 
clothing,  etc.,  by  a  special  committee.  It  is  somewhat 
surprising,  and  certainly  satisfactory,  to  read  that  (he 
majority  of  those  who  pass  through  the  auxiliary  classes 
become  self-supporting.  There  is  yet  another  receptacle 
for  defectives— the  idiot  asylum — for  those  who  fail  to 
come  up  to  the  standard  of  the  last  school.  This  is  main¬ 
tained  by  the  State,  and  not  by  the  education  authority. 
The  proportions  of  children  in  the  schools  are  about  90  per 
cent,  in  the  chief  classes,  10  in  the  coaching  classes,  and 
0.6  in  the  auxiliary.  It  will  be  noted  that  this  system 
allows  plenty  of  time  for  the  child  itself  to  demonstrate  its 
capacity  for  learning,  and  for  the  discovery  and  correcting, 
if  possible,  of  any  physical  causes  of  retardation;  it  avoids 
the  wasting  of  slow  or  damaged  brain  power  by  vain 
endeavours  to  teach  it  with  those  of  higher  mental 
capacity,  or,  on  the  other  hand,  by  throwing  it  on  the 
rubbish  heap  through  neglect ;  it  obviates  the  waste  of 
teachers'  time  and  energy  which  depend  much  on  having 
only  one  standard  of  brain  to  develop  at  one  time  ;  it  con¬ 
centrates  teaching  where  it  is  most  needed  ;  and  it  is  very 
comprehensive  and  thorough.  The  main  classes  are,  as 
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a  rule,  held  in  the  smaller  schools  of  the  six  districts  into 
which  the  town  is  divided  for  administrative  purposes  ; 
the  repeaters  and  auxiliary  classes  are  held  for  the  most 
part  in  two  large  two  department  district  schools.  There 
is  thus  no  stigma  attached  to  these  children,  such  as 
is  found  to  attach  in  England  to  those  who  have  been 
transferred  to  the  “  silly  ”  or  “  balmy  ”  school— a  stigma 
which  often  sticks  and  prevents  the  children  from  obtain¬ 
ing  work  afterwards.  At  the  same  time  the  removal  of 
the  lower-grade  mental  defectives  (as  is  contemplated  in 
the  1899  Act  in  England,  but  is  not  strictly  carried  out) 
removes  the  chief  objection  of  parents  to  send  their 
children  to  a  “  special  school.”  The  cost  is  high,  but  the 
authority  can  pride  itself  on  doing  its  best  not  only  for  the 
sound  brain,  but  for  strengthening  and  preserving  that 
which  is  weak  or  damaged.  The  number  of  children 
receiving  education  in  the  Public  Elementary  Schools  in 
Mannheim  is  about  26,000.  The  system  depends  upon  a 
careful  decentralization  into  complete  educational  dis¬ 
tricts.  It  has  been  put  into  practice  in  many  large  Con¬ 
tinental  -towns,  either  in  part,  or  entirely,  for  example, 
Bale,  Brussels,  Copenhagen,  Stockholm,  Vienna,  and  in 
many  large  German  towns. 

III.  Plan  of  Colony  System. 

When,  for  reasons  before  stated,  it  is  found  that  insti¬ 
tutional  life  is  required,  the  committee  thinks  that  the 
central  idea  should  be  that  of  a  colony  in  one  or  more 
selected  places  in  an  area.  It  thinks  that  there  should  be 
rigid  adhesion  to  the  principle  that  prospect  of  improve¬ 
ment  by  education  and  training  in  handicraft  should  be 
the  essential  qualification  for  admission.  It  thinks  that 
the  machinery  of  a  colony  should  not  be  used  under  any 
circumstances  for  the  purpose  of  detention  solely. 

The  children  may  be  divided  into  the  following  classes  : 

1.  Mentally  defective  who  are  not  epileptic. 

2.  Mentally  defective  who  are  epileptic. 

3.  Epileptic  children  who  are  either  not  at  all 

defective  mentally  as  far  as  educational  pur¬ 
poses  are  concerned,  or  who  are  merely  dull  or 
backward. 

The  form  of  education  will  he  of  three  types  : 

(1)  Physical  Training. 

(2)  Purely  Manual  and  Industrial  Training. 

(3)  General  Mental  Education. 

The  general  arrangements  will  have  to  be  framed  to 
afford  the  education  or  training  best  suited  to  each  class. 
Obviously,  those  epileptic  children  who  are  only  excluded 
from  the  normal  elementary  school  on  account  of  their 
physical  disease  should  not  lose  their  right  to  general 
education,  which  may  advantageously  be  combined  with 
such  manual  training  as  will  facilitate  their  becoming 
useful  to  a  certain  extent  in  after-life  ;  on  the  other  hand, 
the  lowest  class  can  only  receive  strictly  manual  training. 

The  fact  of  epilepsy  complicates  the  whole  position,  for 
while  many  epileptics  are  much  the  same  as  other  children 
except  for  the  convulsions ,  there  is  potentiality  of  their  being 
or  becoming  defectives  of  an  undesirable  nature,  while 
they  are  often  morally  defective,  and  always  are  a  source 
of  harm  to  other  feeble-minded  children,  who  frequently 
are  mimetically  impressionable. 

A  word  may  be  said  here  about  moral  imbeciles,  who 
assuredly  will  have  to  be  provided  for  somewhere.  Assum¬ 
ing  that  radical  improvement  in  the  moral  direction  is  not 
to  he  looked  for,  these  still  have  to  be  taught,  especially  in 
the  manual  form.  For  this  reason  it  would  appear  to  be 
right  to  include  them  as  scholars  in  the  colony,  since  it 
would  possess  suitable  means  of  giving  such  training.  At 
the  same  time  as  many  of  them  are  criminals  or  quasi- 
criminals,  their  inclusion  will  entail  a  certain  amount  of 
provision  for  forcible  detention,  which  may  be  a  drawback 
to  the  general  comfort.  In  any  case  they  w'ould  have  to  be 
housed  by  themselves.  By  day  they  could  mix  under 
rigid  supervision  with  the  other  children  undergoing 
manual  training. 

To  provide  the  manual  and  industrial  instruction  there 
should  be  a  comprehensive  set  of  workshops  for  such 
trades,  etc.,  in  which  the  children  may  be  reasonably 
expected  to  acquire  proficiency.  A  laundry,  and  possibly 
a  needle-room,  should  be  attached  for  training  the  girls. 

As  far  as  possible,  the  training  of  the  children  should 
commence  on  the  kindergarten  idea,  and  we  think  that  the 
school  should  be  staffed  as  far  as  possible  by  females,  since 
they  are  found  to  be  more  apt  and  patient  than  men  in 
such  work. 

For  the  adults  such  provision  as  can  be  seen  at  Darenth 
would  appear  to  be  suitable  and  sufficient.  Home  of  the 
aged  defectives  might  have  manual  occupation  with  the 
children,  for  which  Dax*enth  also  supplies'  a  precedent. 


Thus  they  would  be  taken  away  from  the  more  vigorous 
life  of  the  adult  shops.  A  competent  craft  master  should 
direct  the  work  in  the  shops. 

The  adults,  after  being  trained  in  the  schools,  may  well 
be  housed  in  cottages  on  the  estate  containing  from  ten  to 
twenty  each  as  may  be  found  desirable.  The  houses  for 
the  men  would  be  conducted  by  the  training  staff  and  their 
wives,  while  the  nurses  and  teaching  staff  would  take 
charge  of  the  women. 

The  colony  should  be  provided  with  sufficient  land  to 
afford  training  and  occupation  for  those  defectives  whose 
condition,  physical  and  mental,  is  suited  to  garden  and 
farm  work.  Probably  a  larger  number  of  defectives  are 
capable  of  being  usefully  employed  in  simple  outdoor  work 
than  in  more  technical  handicrafts. 


THE  NON-OPERATIVE  TREATMENT  OF 
CANCER. 

The  address  of  Professor  Czerny  of  ■  Heidelberg  at  the 
meeting  of  German  scientists  and  physicians  in  Munster 
is  a  carefully  weighed  and  cautiously  expressed  message 
of  warning  to  the  public.  He  states  that  while  a  number 
of  methods  are  undoubtedly  capable  of  influencing  the 
course  of  the  disease,  it  is  hopeless  to  apply  any  of  them 
in  advanced  cases,  iu  which  secondary  growths  have 
appeared  in  the  internal  organs  and  marked  cachexia  has 
supervened.  Before  it  is  permissible  to  speak  of  cure 
cases  must  be  watched  for  many  years,  and  even  then  the 
determination  of  the  value  of  a  method  of  treatment 
must  be  made  with  great  care,  since  the  variability 
of  the  course  renders  statistical  evidence  of  doubtful 
accuracy.  In  Germany  upwards  of  50,000  persons  die 
each  year  of  cancer,  and  if  the  facts  that  approxi¬ 
mately  one-third  of  the  cases  operated  on  remain 
free  from  recurrence,  and,  further,  that  the  average 
duration  of  life  after  the  onset  of  cancer  is  somewhere 
about  two  years,  arc  taken  into  consideration,  it  is  probable 
that  at  least  100,000  persons  are  suffering  from  cancer  in 
Germany  at  any  given  time.  The  old  principle  still  holds 
good,  that  the  earlier  and  the  more  radically  a  commencing 
cancer  is  removed,  provided  that  it  is  local,  the  greater 
is  the  chance  that  the  cure  will  be  lasting.  In  cancer  of 
the  face  up  to  80  per  cent,  and  in  mammary  cancers 
up  to  40  per  cent,  of  cures  are  obtained  iu  this  way.  The 
public  does  not  hear  of  these  results,  because  the  surgeon 
does  not  advertise  his  successes ;  but  whenever  a  failure 
occurs  the  newTs  travels  apace.  Most  surgeons  know  only 
too  well  that  some  forms  of  cancer  nearly  always  recur 
after  operation,  and  do  not  operate  in  these  cases.  But 
this  is  no  ground  for  giving  up  operation  altogether,  as 
this  would  mean  throwing  away  all  that  surgery  has 
accomplished  in  the  struggle  against  cancer.  There  is 
scarcely  an  experienced  surgeon  who  is  not  able,  after  a 
practice  of  many  years’  duration,  to  record  hundreds  of 
permanent  cures  of  cancer,  clinically  and  histologically 
proved  to  be  such. 

In  tracing  the  methods  which  have  been  adopted  to 
treat  cancer  without  operation,  Czerny  instances  Busch’s  and 
Vollimann’s  production  of  erysipelas,  Coley’s  fluid  treat¬ 
ment,  the  various  forms  of  “  toxin  ”  treatment  introduced 
by  Adamkiewicz,  O.  Schmidt,  Doyen,  Wlaoff,  as  well  as 
tuberculin  and  crotalin  treatment,  as  having  failed  to  lead 
to  striking  results.  The  processes  of  haemorrhagic  soften¬ 
ing,  necrobiosis,  caseation,  fatty  degeneration  of  the  cells 
and  replacement  by  scar-like  connective  tissue,  have  been 
described  as  retrogressive  changes,  but  Nature  alone  fails  to 
clear  the  whole  field,  and  the  remains  of  the  growth  after 
the  destructive  processes  have  taken  place  only  develop  a 
more  rapid  overgrowth.  It  is  therefore  necessary  to 
attempt  to  imitate  and  supplement  Nature’s  efforts  to 
effect  a  cure.  After  briefly  referring  to  the  experimental 
work  of  Hanau,  Morau,  Jensen,  Ehrlich,  Basliford, 
and  others,  he  admits  that  the  explanations  offered 
for  the  failure  in  a  percentage  of  cases  to  im¬ 
plant  a  tumour  with  success  are  not  entirely  satis¬ 
factory.  Next  he  turns  to  the  attempts  to  utilize 
immune  substances  in  the  treatment  of  cancer,  and 
states  that  the  employment  of  these  substances  has 
not  effected  any  apparent  result  in  man.  In  speaking  of 
chemiotherapy  lie  mentions  the  interesting  experiments  of 
von  Wassermann  and  Keysser,  who  injected .  selenium  - 
cosin  into  the  tail  veins  of  mice,  and  succeeded  in  causing 
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the  tumours  to  break  down.  In  a  very  few  cases 
actual  cure  was  obtained.  The  therapeutic  dose  of 
this  mixture  is,  however,  so  close  to  the  toxic 
dose  that  no  one  has  dared  to  apply  it  to  man. 
Neuberg  and  Caspari  have  reported  excellent  results 
with  copper  and  zinc,  and  Gaube  de  Gers  with  col¬ 
loidal  copper.  In  Czerny’s  own  institute  E.  Werner  has 
employed  cholin  in  the  form  of  a  combination  of  boron 
and  cholin,  and  has  been  successful  in  following  out  an 
energetic  action  which  the  radio-active  substance  exer¬ 
cises  on  the  tumour  cells.  Professor  Czerny  says  it 
is  too  early  to  speak  of  the  effect  of  this  form  of  treat¬ 
ment  in  man  at  present,  but  he  claims  that  it  is 
useful  in  what  he  describes  as  the  combined  treatment. 
Passing  on  to  other  methods,  he  speaks  of  arsenic  cautery 
pastes.  Hebra  employed  Cosme’s  paste  with  success  in 
lupus  and  facial  cancer.  Zeller  is  using  a  modification  of 
this  paste,  and  has  obtained  remarkable  results  not  only 
in  superficial  skin  cancers  but  also  in  breast  cancers 
and  even  in  cancer  of  the  cervix.  Here,  again,  it  is 
too  early  to  speak  of  cure.  Czerny  is  not  prepared  to 
determine  what  part  in  the  beneficial  effect  should 
be  ascribed  to  the  silicic  acid  of  the  Zeller  treatment. 
Various  forms  of  arsenic  have  been  tried  with  varying 
degrees  of  benefit.  Ehrlich  has  suggested  that  neo- 
salvarsan  may  prove  more  advantageous  when  locally 
applied  in  cancer  than  old  salvarsan,  as  the  former  is 
soluble  in  neutral  media  and  is  easily  diffusible.  He 
passes  over-  the  so-called  blood-purifying  agents,  such 
as  guaiacum,  salicin,  formic  acid,  calcium,  lecithin, 
and  many  others,  with  the  remark  that  their  beneficial 
effects  are  little  apparent.  Pie  next  discusses  the 
light  treatment,  following  up  with  x  rays,  radium, 
actinium,  mesothorium,  thorium  x,  and  the  like. 
The  rays  emitted  from  these  preparations  vary  in  their 
power  of  penetration,  but  attack  young,  rapidly  growing 
cells  in  preference  to  other  cells,  destroy  their  nuclei,  and 
by  destroying  the  cells  themselves  cause  the  growths  to 
disappear.  But  this  form  of  treatment  does  not  protect 
against  recurrence.  Czerny  warns  the  operator  against 
destroying  in  this  manner  too  much  tumour  tissue  at  once, 
as  the  absorption  of  the  products  of  disintegration  may 
lcill  the  patient.  Fulguration  and  short-spark  treatment 
are  also  dealt  with,  and  it  is  pleaded  for  this  method  that 
in  some  cases  the  removal  of  nodules  and  remains 
after  operation  may  be  performed  in  this  manner  with 
advantage.  At  all  events,  he  prefers  the  electric  method 
to  the  destruction  of  tumour  masses  by  carbonic  acid  snow. 

Before  concluding  with  a  description  of  the  com¬ 
bined  treatment,  which  he  regards  as  the  best  plan  to 
work  on,  he  makes  some  highly  suggestive  remarks 
on  the  duty  of-  the  State  in  regard  to  the  cancer 
problem.  Vast  sums  of  money  are  spent  on  the 
combating  of  tuberculosis,  leprosy,  syphilis,  and 
other  diseases,  but  little  is  expended  on  the  most  terrible 
of  all  the  diseases.  It  is  necessary,  in  view  of  the  large 
number  of  new  suggestions  which  have  been  made  for  the 
treatment  of  cancer,  to  sift  and  study  each  medicament 
and  method  with  care.  This  work  can  be  adequately  car¬ 
ried  out  only  in  a  properly  equipped  institute.  Dr.  Czerny 
considers  himself  fortunate  in  having  been  placed  at  the 
head  of  such  an  institute  in  Heidelberg  by  the  generosity 
of  the  German  industrial  firms,  of  rich  individuals,  and 
of  the  Government  of  Baden.  If,  he  continues,  the  highly 
civilized  nations — Eugland  and  Germany — could  be  induced 
to  build  one  Dreadnought  less  each  and  to  invest  the 
T2.000,000  in  forty  cancer  institutes  in  each  country,  he 
is  certain  that  the  cancer  problem  would  not  only  be 
solved  within  fifty  years,  but  the  number  of  those 
suffering  from  cancer  would  be  reduced  to  one  half. 

The  combined  treatment,  which  has  been  applied  to 
about  2,000  cases  in  hospital  and  about  1,000  out-patients, 
is  described  somewhat  as  follows.  When  no  contra¬ 
indication  exists  against  operative  removal,  the  tumour  is 
excised  as  radically  as  possible.  In  serious  heart  or 
vascular  disease,  in  diabetes,  nephritis,  or  in  those  tumours 
which  recur  almost  constantly,  the  mass  is  cauterized  by 
one  or  other  method,  or  radiotherapeutic  or  cliemiotliera- 
pcutic  methods  are  substituted  for  the  operation.  In  some 
cases  dissemination  is  in-evented  by  combining  operation 
with  fulguration,  electric  arc  light,  cauterization,  dia- 
tliermia,  or  x  rays.  The  general  condition  is  improved  by 
giving  Fcw-ler’s  solution,  sodium  cacodylate,  or  some  other 


arsenical  preparation.  Superficial  cancers  are  healed  by 
means  of  arsenical  paste,  electric  cauterization  or  radio- 
therapeutic  measures.  In  round  or  spindle-cell  sarcoma 
with  bad  prognosis,  an  energetic  radiotherapy  is  employed. 
In  inoperable  desperate  cases  a  variety  of  the  means  pre¬ 
viously  enumerated  must  be  cautiously  applied,  and  one  or 
other  combination  selected.  X  rays  may  be  used  locally,  or 
radium  or  mesothorium  may  be  tried.  At  the  same  time, 
thorium  x  or  boron  cholin  may  be  injected  either  intra¬ 
venously  or  subcutaneously  or  into  the  tumour.  After  two 
or  three  weeks’  treatment  a  pause  of  one  or  two  months  is 
allowed  to  intervene,  during  which  arsenic  or  silicic  acid 
and  general  tonic  treatment  is  given.  Then  the  local  or 
general  treatment  is  again  taken  up.  In  each  case  it  is 
necessary  to  individualize,  and  by  caref  ul  selection  of  the 
remedies  which  may  suit  each  patient  considerable  benefit 
may  result. 


REPORTS  OF  SAISTATORIUMS  FQK 
TUBERCULOSIS. 

King  Edward  VII  Sanatorium. 

The  fifth  annual  report  of  this  sanatorium,  recently  pub¬ 
lished,  states  that  the  increasing  number  of  applicants  for 
admission  and  the  fact  that  the  sanatorium  is  always  full 
prove  that  the  objects  for  which  it  was  founded  have  been 
largely  achieved.  Like  all  institutions  of  a  similar  nature, 
there  is  too  great  a  proportion  of  advanced  cases  among 
those  admitted,  but  lately  a  strict  examination  of  candi¬ 
dates  has  improved  matters,  and  a  fair  proportion  of  the 
patients  now  belongs  to  the  earlier  stages.  During  the 
twelve  months  under  review  all  the  beds  in  the  sana- 
torium  were  occupied  continuously.  During  this  period 
271  patients  were  discharged  from  the  institution.  Of 
this  number,  91  patients,  or  33.5  per  cent.,  came  within 
the  definition  of  “  early  cases  ” ;  115  patients,  or  42  per¬ 
cent.,  were  cases  of  moderately  advanced  disease  ;  and  41, 
or  16  per  cent.,  were  suffering  from  the  disease  in  its  more 
advanced  stages.  The  remaining  21  patients  gave  no 
positive  evidence  of  pulmonary  tuberculosis.  The  routine 
treatment  prescribed  for  the  patients  during  the  period 
covered  by  the  report  followed  very  closely  the  lines 
detailed  in  previous  reports.  Tuberculin  has  not  been 
included'in  the  routine  treatment,  but  was  given  to  a  few 
selected  cases.  The  report,  which  is  drawn  up  by  the 
consulting  staff,  states  that,  with  the  value  of  tuber¬ 
culin  still  a  matter  of  controversy,  it  is  well  to 
have  available  reliable  statistics  with  regard  to 
the  results  of  treatment  of  a  large  number  of 
patients  to  whom  no  tuberculin  was  given.  Such 
statistics  are  of  distinct  value  as  a  “  control.”  The 
number  of  patients  treated  and  discharged  since  the 
institution  was  opened  in  1906  until  the  end  of  June,  1911, 
was  1,270.  Of  this  number  only  very  few  had  a  systematic 
course  of  tuberculin  treatment.  Treatment  by  vaccines 
prepared  from  organisms  other  than  tubercle  bacilli 
separated  from  the  sputum  proved  disappointing.  The 
results  would  suggest  either  that  mixed  infection  plays  a 
less  important  part  in  pulmonary  tuberculosis  than  is 
often  stated,  or  that  it  is  very  difficult  to  separate  the 
particular  organism  which  is  responsible  for  the  mixed 
infection.  The  ultimate  results  of  935  cases  are  as  follows : 
Well,  431;  alive,  122  ;  dead,  283;  and  unknown,  99.  From 
the  statistical  tables  it  appears  that  160  males  and  111 
females  were  admitted  during  the  year ;  the  majority  of 
cases — 132 — were  from  20  to  30  years  of  age.  The  cases 
were  divided  into  three  groups,  following  the  nomenclature 
of  the  International  Tuberculosis  Committee.  Group  I 
included  those  in  which  the  disease  was  of  slight  severity, 
limited  to  small  areas  of  one  lobe.  Group  II,  disease  of 
slight  severity,  more  extensive  than  Group  I,  but  affect¬ 
ing  at  most  the  volume  of  one  lobe,  or  severe  disease, 
extending,  at  most,  to  the  volume  of  one  half  lobe. 
Group  III,  all  cases  extending  be3rond  Group  II,  and  all 
with  considerable  cavities.  In  54.9  per  cent,  of  the  cases 
in  Group  I  the  disease  was  arrested,  in  34.1  per  cent,  much 
improved,  and  in  4.4  per  cent,  improved ;  in  6.6  per 
cent,  it  wras  stationary.  In  Group  II  the  disease  was 
arrested  in  12.2  per  cent.,  in  51.3  per  cent,  much  improved  ; 
19.1  percent,  were  stationary,  and 5.2 per  cent,  were  worse. 
In  Group  III  in  none  was  the  disease  arrested,  20.5  per 
cent,  were  much  improved,  35.4  per  cent,  were  improved, 
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22.7  per  cent,  were  stationary,  15.9  per  cent,  were  worse, 
and  4.5  per  cent.  died. 

From  tlie  laboratory  report  it  appears  that  only  a  small 
proportion  of  specimens  of  sputum  were  examined,  owing 
to  the  absence  of  the  pathologist.  In  74  patients  examined 
27  were  found  to  have  tubercle  bacilli  in  their  sputum, 
equal  to  36.48  per  cent.,  while  in  47  cases  the  tubercle 
bacillus  was  not  found.  The  report  closes  with  notes  of  a 
visit  the  pathologist,  Dr.  Radcliffe,  paid  to  some  of  the 
most  important  centres  of  bacteriological  research  on  the 
Continent,  and  deals  with  the  value  of  the  treatment  by 
tuberculin,  with  von  Pirquet’s  reaction  in  relation  to 
diagnosis,  with  the  complement  fixation  reaction  in  tuber¬ 
culosis,  and  with  experimental  work  on  the  effect  of 
digestion  on  tuberculin. 

Adirondack  Cottage  Sanitarium.. 

The  twenty-seventh  report  of  the  Adirondack  Cottage 
Sanitarium  (thus  spelt  by  our  friends  across  the  water) 
has  just  been  issued.  This  institution  is  situated  at 
Saranac  Lake,  New  York,  in  the  St.  Regis  Lake  region. 
One  feature  in  connexion  with  this  charity,  mentioned  in 
the  report,  is  that  it  has  no  auxiliaries  pledged  to  its 
support,  no  regular  subscription  list,  no  committee  whose 
duty  it  is  to  raise  funds  ;  but  it  has  always  depended — and 
so  far  its  confidence  has  not  been  misplaced — solely  on  the 
voluntary  contributions  of  its  friends,  mostly  visitors  to  the 
Adirondacks. 

Dealing  with  the  medica1  part  of  the  report,  we  find,  as 
is  the  case  in  this  country,  that  fewer  incipient  cases  have 
presented  themselves  for  admission,  and  this,  no  doubt,  is 
owing  to  the  fact  that  a  greater  number  of  incipient  cases 
first  tty  to  get  well  under  home  treatment,  and  it  is  only 
if  this  fails  that  they  apply  for  admission  to  a  sana¬ 
torium.  Dealing  with  the  system  of  classification,  the 
cases  under  the  heading  “apparently  cured”  have 
diminished  appreciably  during  the  last  two  years.  This, 
the  report  states,  is  not,  as  it  would  appear  at  first  sight, 
due  to  a  real  falling  off  in  the  percentage  of  good  results, 
but  is  no  doubt  principally  owing  to  the  much  more 
stringent  and  searching  laboratory  methods  which  are 
applied  in  making  the  classification,  such  as  centrifugaliza- 
tion  of  the  expectoration,  improved  staining,  and  even 
cultural  methods,  and  an  increase  in  the  number  of 
tests  made  during  the  three  whole  months  when 
the  patient's  secretions  are  required  to  be  free  from 
bacilli.  Further,  many  patients  from  whose  expectora¬ 
tion  the  bacillus  has  disappeared  leave  the  institution 
before  the  end  of  the  three  months  of  observation  re¬ 
quired  to  place  them  in  the  apparently  cured  class  have 
elapsed.  Some  notice  must  be  taken  of  one  feature  of  treat- 
men  t  which  is  of  the  utmost  value  to  the  patients.  Every 
Sunday  morning  a  talk  is  given  to  all  new  patients  on  the 
causes  and  nature  of  the  disease,  methods  of  guarding 
against  infection,  the  principles  of  modern  and  institu¬ 
tional  treatment,  and  what  results  may  be  fairly  expected 
from  treatment.  On  Monday  morning  the  staff  meets 
for  general  discussion  of  various  problems  arising  as  to 
individual  patients,  and  to  hear  a  brief  paper  by  one  of 
the  members.  Once  a  fortnight  there  is  a  meeting  of 
the  patients,  at  which  a  talk  is  given  by  a  member  of  the 
staff  on  the  fundamental  principles  of  treatment,  and  the 
influence  of  fresh  air,  rest,  exercise,  and  food  are  dis¬ 
cussed  and  explained.  This  educative  form  of  treatment 
is  highly  to  be  commended.  Of  the  304  cases  treated 
at  the  sanatorium  during  the  year,  106  remained  at 
the  end  of  the  year.  Of  the  198  patients  discharged, 
27  were  apparently  cured,  in  101  the  disease  was  arrested, 
42  were  improved,  23  were  unimproved,  2  died,  and  3 
were  doubtful.  Of  174  cases  admitted,  the  expectora¬ 
tion  of  81  contained  bacilli,  and  in  93  it  was  not  found  ; 
155  patients  were  treated  with  tuberculin  in  conjunc¬ 
tion  with  the  usual  open  air  and  climatic  plan,  and  in 
95  of  those  reported  on  13  were  apparently  cured,  equal 
to  14  per  cent. ;  in  48,  or  51  per  cent.,  the  disease  was 
arrested,  24,  or  25  per  cent.,  were  improved,  8,  or  8  per 
cent.,  were  unimproved  or  failed,  and  1  died.  The 
medical  staff  is  large,  and  examining  physicians  look 
after  cases  in  New  York,  Baltimore,  Philadelphia,  and 
Boston. 

As  the  result  of  the  new  Prussian  law  on  cremation 
two  <  rematories  have  recently  been  opened,  one  at  Hagen 
in  Westphalia,  the  other  at  Frankfort-on -Main. 
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The  Cambridge  University  Press  announces  that  eight 
new  volumes  in  the  Cambridge  Manuals  of  Science  and. 
Literature  will  be  published  on  October  1st.  The  series 
will  then  comprise  fifty  titles.  Among  the  new  volumes 
are  House  Flics  and  How  theg  Spread  Disease ,  by  C.  G. 
Hewitt,  and  The  Psychology  of  Insanity ,  by  Bernard 
Hart,  M.D. 

It  will  doubtless  interest  the  many  lovers  of  old  book’s 
among  our  readers  to  learn  that  Messrs.  W.  and  G.  Foyle, 
the  well-known  booksellers,  have  found  it  necessary  to 
take  larger  premises  at  121-123)  Charing  Cross  Road. 
Throughout  the  six  floors  in  these  buildings  there  are  over 
1,000,000  volumes  arranged  in  strictly  classified  order.  It 
is  stated  that  at  the  time  of  the  Crippen  trial  the  treatise 
on  homoeopathy  that  could  not  be  found  in  any  library  or 
bookseller’s,  and  on  which  practically  depended  the  result 
of  the  trial,  was  obtained  within  a  very  short  time  from 
Foyle’s,  and  the  firm  received  a  personal  congratulatory 
letter  from  the  Lord  Chief  Justice. 

The  Royal  Academy  of  Medicine  of  Turin  has  published 
the  terms  of  competition  for  the  thirteenth  award  of  the 
Riberi  prize,  which  is  of  the  value  of  1:800  less  Govern¬ 
ment  tax.  The  period  of  competition  extends  to  Decem¬ 
ber  31st,  1916.  All  works  offered  must  deal  with  medical 
science.  They  may  either  be  in  manuscript  or  printed  ; 
if  printed  they  must  have  been  published  since  1911. 
They  may  bo  written  in  Italian,  Latin,  French,  English, 
or  German.  Information  as  to  the  other  conditions  may 
be  obtained  from  the  General  Secretary  of  the  Academy, 
Dr.  Y.  Oliva. 

We  are  asked  to  state  that  copies  of  the  British  Pharma¬ 
ceutical  Codex ,  reviewed  in  the  Journal  of  January  13th, 
1912,  p.  95,  can  be  obtained  on  approval  for  seven  days 
by  doctors  in  practice.  Application  should  be  made 
to  the  Pharmaceutical  Press,  72,  Great  Russell  Street, 
London,  W.C. 

We  have  received  a  copy  of  a  Class  Catalogue  of  Current 
Serial  Digests  and  Indexes  of  the  Literature  of  Pure  and 
Applied  Science  exhibited  at  the  meeting  of  the  Library 
Association  held  at  Liverpool  on  September  2nd  and  four 
following  days.  The  Catalogue  forms  an  appendix  to  a 
paper  prepared  for  the  meeting  by  Messrs.  E.  Wyndham 
Hulme  and  Charles  Ivinzbrunner.  Its  object  is  to  indicate 
those  periodicals  which  profess,  by  means  of  abstracts  or 
index  references,  to  record  the  output  of  the  press  in  so 
far  as  it  relates  to  their  special  provinces.  We  agree  with 
1  the  authors  that  such  information,  presented  succinctly 
and  revised  periodically,  should  form  a  part  of  the  biblio¬ 
graphical  equipment  of  every  librarian.  We  know  of  no 
existing  publication  which  exactly  covers  this  ground. 
The  compilers  say  that  “  if  a  favourable  reception  is 
accorded  to  this  experiment,  it  may  be  possible  to  arrange 
for  the  periodical  publication  of  a  handbook  011  similar 
lines,  but  comprising  all  branches  of  literature.”  We  con¬ 
gratulate  Messrs.  Hulme  and  Kinzbrunner  on  their  suc¬ 
cessful  performance  of  a  task  which  can  only  have  been 
inspired  by  disinterested  enthusiasm,  and  we  hope  that  so 
useful  an  undertaking  will  receive  the  support  which  it 
deserves. 

Among  the  contents  of  the  third  number  of  Bedrock , 
which  will  be  published  on  October  1st,  are  Ancient  Human 
Remains  and  their  Bearing  on  the  Antiquity  of  Man,  by 
Professor  Arthur  Keith ;  and  Modern  Vitalism,  by  Hugh 
Elliot. 

Dr.  G.  Hayden  (Eltbam,  Kent)  writes:  In  the  British 
Medical  Journal  of  this  week  in  the  “  Literary  Notes,” 
you  give  some  extracts  from  the  work  of  a  student  who 
endeavoured  to  use  the  art  of  poetry  as  an  aid  to  the  study 
of  medicine.  Some  twenty  years  ago  at  the  London  Hos¬ 
pital  a  fellow  student  also  hit  upon  this  artful  device,  and 
I  venture  to  think  with  more  success.  At  the  present 
moment  I  can  only  call  to  memory  his  terse  and  dramatic 
description  of  malignant  endocarditis ;  all  the  salient 
features  are  presented,  and  could  be  elaborated  in  the 
examination  room.  It  was  as  follows  : 

Bailor  of  face,  and  petechiae  of  skin, 

Terrible  temperatures,  rigors  set  in  ;  _  _ 

Shifting  heart  murmurs,  and  optic  neuritis, 
Typhoid's  not  in  it,  it’s  endocarditis. 
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ISOLATION  HOSPITALS. 

The  Local  Government  Board  in  England  has  issued 
an  important  report1  by  Dr.  TI.  Franklin  Parsons  on 
isolation  hospitals.  It  takes  the  form  of  a  supple¬ 
ment  to  the  report  of  the  medical  officer  of  the 
Board  for  1910-11,  and  an  introduction  is  con¬ 
tributed  by  him.  The  inquiry  upon  which  ^  the 
report  is  based  was  carried  on  by  Dr.  Parsons  from 
time  to  time  as  opportunities  occurred  during  his 
official  connexion  with  the  Board,  and  has  been 
completed  by  him  since  his  retirement.  The  primary 
objects  of  the  inquiry  were  to  investigate  the  com¬ 
plaints  received  by  the  Board  concerning  the  large 
and  increasing  cost  of  construction  of  isolation 
hospitals,  and  to  furnish  instances  of  satisfactory 
hospitals  which  have  been  erected  at  a  reasonable 
cost.  Dr.  Parsons  has  been  assisted  in  his  inquiry 
by  Air.  B.  T.  Kitchin,  F.R.I.B.A.,  architect  to  the 
Board.  The  report  is  described  as  a  supplement  to 
that  On  the  Use  and  Influence  of  Hospitals  for 
Infectious  Diseases,  written  by  the  late  Sir  R.  Thorne 
Thorne,  first  issued  in  1882  and  reprinted  in  1900. 
The  new  report,  however,  •  seems  really  to  replace 
rather  than  to  supplement  the  earlier,  and  will,  there 
can  be  no  doubt,  be  of  the  greatest  value  and  assistance 
to  local  health  authorities. 

The  increased  cost  is  shown  to  be  in  part  due  to 
increase  in  the  cost  of  labour  and  building  materials, 
and  a  greater  desire  for  efficiencv  ;  but  the  fact  that 
the  cost  of  recent  isolation  hospitals  has  varied  from 
£300  to  £500,  and  even  more  when  calculated  in 
relation  to  the  number  of  beds  provided,  shows  that 
there  must  have  been  room  for  economy  in  many  cases. 
It  is,  however,  admitted  that  in  some  cases  the 
excessive  cost  lias  been  caused  by  the  high  price 
paid  for  the  site,  due  in  many  instances  to  the 
objections  of  local  residents,  and  in  others  to  the 
heavy  expense  involved  in  preparing  the  site  for 
building.  Dr.  Parsons  lays  it  down  that  an  isolation 
hospital  should  be  provided  in  every  populous  district 
for  the  reception  of  infectious  cases,  at  least  for 
such  as  are  without  proper  lodging  and  accommo¬ 
dation,  or  which  occur  under  circumstances  involving 
special  danger  to  the  public  health,  and  in  particular 
for  the  reception  of  the  earliest  cases  in  an  outbreak. 
He  points  out,  however,  that,  by  combination  of 
small  districts  to  make  the  necessary  provision  in  a 
single  building,  important  economies  may  be  effected, 
especially  in  the  preparation  of  the  site  and  in 
the  water  supply  and  drainage;  the  classification 
of  patients  according  to  the  diseases  from  which  they 
may  be  suffering  is  facilitated,  and  it  becomes  easier 
to  maintain  a  competent  administrative  and  nursing 
staff.  Dr.  Parsons  gives  special  attention  to  tire  con¬ 
sideration  of  what  is  conveniently  called  “  cross 
infection.”  The  term  embraces  cases  in  which  a 
patient  may  be  admitted  suffering  from  two  specific 

1  Report  on  Isolation  Hospitals.  By  H.  Franklin  Parsons,  M.D. 
London:  Wyman  and  Sons  ;  Edinburgh:  Oliver  and  Boyd;  Dublin: 
E.  Ponsonby.  (Cd.  6342.  Price  Is.  7d.)  To  be  obtained  through  any 
bookseller. 


diseases  or  from  secondary  infections,  as  in  scarlet 
fever  or  measles,  and  also  the  conveyance  of  specific 
infection  from  one  patient  to  another.  On  this 
account  it  is  necessary  to  make  adequate  provision, 
whatever  the  size  of  the  hospital,  for  separating 
patients,  but  what  adequate  provision  means  varies 
in  different  affections.  In  those  of  what  Dr. 
Parsons  calls  “  short-striking  distance,  a  space 
between  beds  sufficient  to  prevent  direct _  contact  and 
the  transference  of  droplets  of  mucus  in  coughing,- 
together  with  careful  aseptic  nursing  may  suffice,  but 
in  infections  of  a  more  diffusible  character  complete 
aerial  separation  is  necessary.  It  has  been  sought  to 
obtain  this  end  in  more  than  one  way.  It  may  be 
assumed  that  every  isolation  hospital  ought  to  consist 
of  two  or  more  ward  blocks,  and  these  blocks  appear 
to  be  of  two  principal  types,  which  are  illustrated  by 
block  plans  prepared  by  Air.  Kitchin.  In  the  one  the 
wards  each  contain  four  or  more  beds,  and  are  con¬ 
nected  together  by  enclosed  communication.  This  is 
the  most  economical  and  convenient  plan  for  the 
simultaneous  treatment  of  a  number  of  cases  of  the 
same  disease.  In  the  other  form,  each  ward  contains 
one  or  two  beds  only,  and  is  separately  entered 
from  the  open  air.  A  hospital  on  this  plan 

costs  more  per  bed  to  erect,  and  involves  more 
work  in  attendance,  but  owing  to  the  facility 
it  affords  for  classification  of  pa.tients  a  given 
number  of  beds  can  be  used  for  a  greater  variety  of 
cases  than  where  the  wards  are  larger,  and  it  is  much 
easier  to  deal  with  cases  in  which  the  diagnosis  is 
still  doubtful.  The  plan  of .  dividing  the  larger  wards 
into  cubicles  by  glass  partitions,  which  was,  we 
believe,  first  adopted  in  one  of  the  children’s  hospitals 
in  Paris,  is  mentioned,  and  it  is  pointed  out  that, 
while  it  presents  considerable  advantages  in  respect 
of  isolation,  it  demands  a  high  standard  of  nursing 
with  scrupulous  attention  to  detail. 

The  use  of  what  are  commonly  called  temporary 
materials,  such  as  galvanized  iron  lined  with  match¬ 
board,  or  wood  or  iron  lined  with  asbestos,  is 
discussed,  but,  apart  from  the  risk  of  destruction 
by  fire  or  storm,  it  is  pointed  out  that  the  cheap¬ 
ness  of  such  buildings  as  compared  with  permanent 
hospitals  is  not  in  reality  so  great  as  may  at  first  sight 
appear.  The  cost  can  be  properly  compared  only 
when  the  expenditure  on  site,  water  supply,  drainage, 
furniture,  and  other  requisites  are  included,  and  this 
may  easily  amount  to  more  than  the  building  itself. 
Further,  though  this  no  doubt  is  a  remediable  ob¬ 
jection,  in  the  temporary  buildings  supplied  by  makers 
of  such  constructions,  the  bed-space  allowed  is  less 
than  the  Board’s  standard,  and  they  are  commonly 
very  deficient  in  means  for  the  classification  of 
patients  and  in  accommodation  for  the  staff.  In  this 
connexion  it  may  be  noticed  that  it  is  recommended 
that  the  minimum  cubic  space  in  wards  of  the  ordinary 
type  should  be  reduced  from  2,000  to  1,872  cub.  ft. 
per  bed,  with  a  floor  space  of  144  sq.  ft.,  and  a  wall 
space  of  12  ft.  for  each  patient,  as  at  present.  This 
would  allow  a  pavilion  containing  tw*o  rows  of  beds 
to  be  24  ft.  instead  of  26  ft.  wide.  It  is  added  that  in 
properly  ventilated  cubicles  and  single-bed  wards,  in 
which  the  patient  is  completely  separated  from  any 
other,  a  further  reduction  in  the  number  of  cubic 
feet  might  be  allowed. 

Dr.  Parsons  devotes  one  chapter  of  his  report  to  a 
discussion  of  the  utility  of  isolation  hospitals  in  pre¬ 
venting  the  spread  of  disease.  In  this  connexion  he 
discusses  the  suggestions  first  put  forward  some 
twenty  or  more  years  ago  by  the  late  Air.  Brendon 
Curgenven,  and  more  recently  advocated  in  papers 
published  in  the  Journal  by  Dr.  Alilne,  as  the  result 
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of  his  experience  at  Dr.  Barnardo’s  Homes  in  con¬ 
nexion  with  scarlet  fever.  His  treatment  is  described  in 
the  report  as  the  rubbing  in  of  pure  eucalyptus  oil 
over  the  whole  body  twice  a  day  during  the  first  four 
days,  and  afterwards  once  a  day  until  the  tenth  day 
of  the  disease,  and  the  swabbing  of  the  tonsils  and 
pharynx  wfith  carbolic  oil  (1  in  10)  every  two  hours 
for  the  first  twenty-four  hours.  Dr.  Parsons  points 
out  that  Dr.  Milne  lays  it  down  that  this  treat¬ 
ment  must  be  applied  at  the  very  commencement 
of  the  illness,  a  condition  which  it  may  be  possible 
to  fulfil  in  an  institution  such  as  a  school  or 
orphanage,  but  not  commonly  possible  in  the  homes 
of  the  poor,  where  medical  assistance  may  not  be 
sought  until  the  disease  is  established  and  others 
probably  infected.  The  method  was  tested  by  Dr. 
Biernacki  at  the  Plaistow  Hospital  for  a  year  in  every 
case  of  scarlet  fever.  It  was  found  that  cross¬ 
infection  became  commoner,  that  an  unusual  number 
of  probationers  contracted  scarlet  fever  in  the  course 
of  their  duties,  and  that  a  larger  proportion  of  doubtful 
cases  of  scarlet  fever  developed  the  disease  after  going 
to  the  convalescent  home.  In  addition,  though  this 
may  have  been  due  to  coincidence,  the  percentage  of 
return  cases  rose  above  the  average.  It  is  noted,  how¬ 
ever,  that  a  modified  system  of  antiseptic  nursing  has 
been  found  by  Drs.  Bundle  and  Burton  to  give  good 
results  at  the  Liverpool  City  Hospital,  Eazakerley. 

Isolation  hospitals  will,  however,  in  any  case  continue 
to  be  required  for  patients  who  do  rot  enjoy  proper 
accommodation  at  home,  or  in  instances  in  which  the 
case  occurs  under  circumstances  involving  special 
danger  or  alarm  to  the  public.  There  is,  therefore, 
no  near  prospect  that  local  authorities  .will  find  it 
unnecessary  to  be  provided  with  hospital  accom¬ 
modation  for  the  isolation  of  infectious  diseases. 
Among  other  reasons  mentioned  for  this  conclusion 
is  the  occurrence  of  unrecognized  or  unnotified  cases. 
Such  cases  are  apt  to  be  numerous  at  the  present  time 
when  the  type  of  scarlet  fever  is  mild,  and  are  a 
frequent  source  of  infection  at  school  and  elsewhere. 
It  also  seems  now  to  be  established  that  scarlet  fever 
is  much  more  infectious  at  an  early  stage  than  used 
to  bo  supposed.  On  the  vexed  question  of  “return 
cases  ”  the  conclusions  are  that  they  cannot  be 
obviated  by  prolonged  detention  in  hospital,  and  that 
the  infection  appears  to  persist  in  mucous  discharges 
from  the  nostrils,  throat,  or  other  organs,  rather  than 
in  the  desquamating  epidermis. 

With  regard  to  small-pox,  Dr.  Parsons  is  emphatic 
as  to  the  value  of  isolation  in  a  suitably  situated 
hospital  in  preventing  the  spread  of  the  disease. 
Owing  to  the  active  and  far- reaching  nature  of  the 
infection  and  the  persistence  with  which  it  clings  to 
places  and  articles  of  clothing  and  bedding,  a  case  of 
small-pox  kept  at  home  is  a  greater  danger  to  sus¬ 
ceptible  persons  in  a  house  or  neighbourhood  than 
one  of  scarlet  fever  or  diphtheria,  and  the  increasing 
proportion  of  the  population  who  are  unprotected  by 
vaccination  makes  it  the  more  important  to  place  a 
patient  suffering  from  small-pox  where  he  will  be 
surrounded  only  by  a  cordon  of  efficiently  vaccinated 
persons.  Small-pox  hospitals  must  be  situated  at  a 
safe  distance  from  populous  areas  if  they  are  to  be 
effectual  in  preventing  the  spread  of  the  disease,  and 
may  therefore  be  very  costly,  though  Dr.  Parsons 
considers  that  they  may  be  used  at  times  when  not 
likely  to  be  required  for  their  primary  purpose  as 
sail atori urns  for  consumptives  or  as  convalescent 
homes  for  scarlet  fever  patients.  If,  however,  a 
small-pox  hospital  be  used  for  either  of  these  purposes 
it  is  essential  to  make  arrangements  beforehand  by 
which  it  can  bo  immediately  cleared  of  patients  when 


it  is  necessary  that  it  shall  revert  to  its  special 
purpose. 

Coming  back  to  the  question  of  cost  of  isolation 
hospitals  for  other  infectious  diseases,  Dr.  Parsons 
points  out  that,  as  compared  with  ordinary  general 
hospitals,  the  cost  per  bed  of  an  isolation  hospital 
must  as  a  rule  be  high  because  the  number  of  beds 
provided  is  small  in  relation  to  the  cost  of  the  site 
and  the  work  necessary  in  preparing  it,  because  of 
the  need  for  the  classification  of  patients  according 
to  sex  and  disease  which  involves  a  multiplication  of 
wards,  and  because  since  the  patients  are  acutely  ill 
a  comparatively  large  staff  must  be  provided.  The 
excessive  cost  of  some  isolation  hospitals  is  attributed 
to  the  institution  being  too  small,  a  defect  to  be 
remedied  by  combination  of  small  districts,  to  the 
selection  of  an  unsuitable  site  involving  large  expense 
in  the  preparation  and  making  of  roads,  the  supply  of 
water  and  the  disnosal  of  sewage  and  the  making  of 
foundations,  and  last,  though  less  frequently,  the  want 
■of  regard  to  economy  in  design  or  insufficient 
supervision  and  control  over  the  cost  of  erection. 

x. 

We  have  been  able  to  give  only  a  general  outline  of 
the  report,  which  will  be  carefully  studied  by  medical 
officers  of  health  called  upon  to  advise  on  the  erection 
and  administration  of  isolation  hospitals;  but  wo  may 
say  that,  incidentally,  it  contains  much  information 
which  will  be  of  use  to  medical  men  who  are  consulted 
with  regard  to  the  erection  of  cottage  hospitals  ;  the 
conditions,  especially  with  regard  to  isolation  of 
individual  patients,  are  different  and  less  exacting, 
but  on  the  general  question  of  choice  of  site,  its 
preparation  and  the  economical  erection  of  convenient 
buildings,  this  report  aff  ords  many  useful  hints. 


PSYCHOTHERAPY  IN  ORGANIC 
DISEASE. 

As  has  often  been  pointed  cut  in  this  Journal  mental 
or  spiritual  treatment  often  cures  functional  disease. 
At  the  present  day  we  hear  much  about  it  under 
various  names.  The  giving  of  new  names  to  old  things 
is  one  of  the  features  of  modern  faddisra.  Everything 
from  the  fasting  cure  to  faith  healing  of  the  most 
unorthodox  kind  goes  back  to  the  dimmest  dates  in 
human  history.  This  is  a  point  that  should  never  be 
lost  sight  of,  for  the  food  faddists  are  always  tolling 
us  that  in  their  particular  form  of  nutrition,  whether 
it  be  nuts  or  grated  cheese,  lies  the  whole  secret  of 
health,  and  this  in  face  of  the  fact  that  the  vegetarians 
of  the  East  are  the  prey  of  as  many  diseases  as  the 
lovers  of  the  flesh-pots  in  the  most  luxurious  capitals 
of  Europe. 

Professor  James  J.  Walsh,  who  dealt  with  the 
subject  in  the  Albany  Medical  Annals  for  January 
last,  tells  us  of  a  special  school  of  mental  healers  at 
Poughkeepsie,  one  of  whose  professors  succeeded  in 
getting  a  hearing  from  the  United  States  Senate 
because  of  tbe  wonderful  new  scientific  powers  ho 
bad  discovered  and  controlled.  Naturally  it  is  always 
the  “cured”  cases  that  are  appealed  to,  and  there  was 
an v  number  of  “  cured  ”  cases,  so  that  Congressmen 
became  persuaded  that  here  was  something  worthy  of 
investigation.  Unfortunately,  nothing  is  said  about 
the  result.  Walsh  considers  that  such  men  must 
have  a  wonderful  personal  magnetism,  as  shown  in 
their  power  to  persuade  people  to  their  views.  “  The 
only  effect  produced,  of  course,  is  through  the  mind 
and-the  influence  it  can  exert  upon  the  body-  But  h 
is  startling  to  note  how  many  patients  that  have 
made  the  rounds  of  the  regular  practitioners  of 
medicine  are.  cured  in  this  way.  ’  Here  it  maj  ho 
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asked,  Cured  of  what?  Cured,  we  say,  of  sensations 
of  pain  and  other  subjective  symptoms  of  diseases 
which  are  certainly  to  a  large  extent  imaginary.  It 
would  be  a  great  mistake,  however,  to  assume  that 
because  they  are  imaginary  they  were  not  a  real 
affliction  to  the  patient.  This  is  the  point  on  which 
many  members  of  the  medical  profession  go  astray 
and  lose  hold  of  patients  who  would  be  quite 
amenable  to  cure  by  ordinary  medicine  with  a  large 
infusion  of  faith,  the  latter  being  the  more  active 
ingredient.  Until  the  profession  learns  that  faith 
healing  has  a  real  and  definite  place  in  therapeutics, 
it  must  be  content  to  see  a  vast  number  of  people  in 
this  neurotic  age  go  to  spiritualist  quacks  of  one  kind 
or  other. 

Dr.  Walsh’s  thesis,  however,  is  the  part  of  psycho¬ 
therapy  in  organic  disease.  \\  e  have  never  ourselves 
gone  further  than  to  contend  that  some  of  the  sym¬ 
ptoms  of  organic  disease  could  be  removed  by  faith 
healing.  Dor  example,  although  a  truly  malignant 
growth  cannot  be  removed  by  faith,  it  may  in  rare 
cases  disappear  of  itself.  Most  of  us  have  had  experi¬ 
ence  of  this  kind  of  thing  in  the  case  of  innocent 
growths  such  as  warts.  Faith  may  move  mountains, 
but,  according  to  all  trustworthy  experience,  it  cannot 
remove  a  cancer.  Still,  the  soothing  of  pain,  the 
lessening  of  inflammation,  and  the  inspiring  of  hope 
which  generates  a  feeling  of  well-being  in  the  patient, 
are  effects  of  a  very  real  kind  not  to  be  despised  by 
the  scientific  practitioner.  Dr.  Walsh  points  out  that 
there  are  so  many  people  suffering  from  what  was  at 
the  beginning  a  true  physical  ailment  but  which 
afterwards  is  only  a  group  of  symptoms  made 
inveterate  by  t lie  failure  of  the  patients  to  take  exer¬ 
cise,  to  eat  and  get  air  and  sleep  enough,  that  it  is 
not  hard  to  find  improvement  of  symptoms  as  soon 
as  they  can  persuade  themselves  that  they  ought  to 
be  better.  In  Professor  Walsh's  experience,  organic 
disease  can  be  distinctly  modified  by  mental  influ¬ 
ences.  This  result  is  seen  in  affections  that  have  no 
relation  to  the  nervous  system.  He  cites  the  case  of 
a  patient  who  suffered  for  some  months  from  what  was 
thought  to  be  indigestion,  and  who  was  then  found  to 
have  a  tumour  in  the  region  of  the  stomach.  Cancer 
was  diagnosed,  and  an  exploratory  incision  made,  the 
patient  "being  told  that  what  was  really  intended  was 
to  attempt  to  remove  the  growth.  It  was  found  that 
tire  conditions  would  not  allow  radical  operation,  and 
the  wound  was  stitched  up.  He  was  told  that  now’ 
an  operation  had  been  done  he  ought  to  be  better.  It 
was  intended  to  tell  him  later  the  real  state  of  the 
case.  During  convalescence  appetite  returned ;  he 
began  to  take  more  interest  in  life,  lost  the  sense  of 
discouragement,  and  feeling  that  whatever  discomfort 
he  felt  could  be  referred  to  the  operation  scar,  he 
began  to  put  on  flesh,  and  in  six  months  he  gained 
over  30  lb.  Of  course  he  ultimately  died  of  his  cancer, 
but  he  had  been  given  many  months  of  vigorous 
active  life  and  a  sense  of  well-being  that  made  the 
operation  eminently  worth  while.  Walsh  believes 
there  are  cases  on  record  in  which  patients  have 
gained  40,  50,  and  even  60  lb.  in  like  circumstances. 
These  are  good  examples  of  the  influence  of  the  mind 
over  the  body,  and  its  power  to  overcome  even  the 
depressing  effects  of  cancer. 

In  constitutional  diseases  dependent  on  obscure 
organic  lesions  striking  examples  of  mental  influence 
are  sometimes  seen.  Walsh  says  that  Graves’s 
disease  can  probably  be  more  influenced  by  strong 
suggestion  than  by  any  remedies  that  we  have.  He 
thinks  that  even  pernicious  anaemia  is  probably  more 
benefited  by  getting  the  patient  into  a  favourable 
frame  of  mind  than  bv  anv  other  means.  In  tuber- 
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culosis  the  state  of  the  patient’s  mind  is  important. 
One  who  faces  the  outlook  bravely  may  live  in  spite 
of  organic  ravages.  Dr.  Walsh  says  :  “  Our  three 
greatest  specialists  in  tuberculosis  in  this  country 
[America]  were  all  given  up  as  hopelessly  affected 
by  the  disease  in  their  earliest  career.  Yet  all  have 
done  fine  work.”  In  heart  affections  of  all  kinds,  not 
only  cardiac  neuroses  but  organic  heart  affections, 
the  patient's  state  of  mind  is,  he  says,  of  more  im¬ 
portance  than  any  drug.  The  mind  acts  through  the 
circulation,  closing  or  relaxing  vessels  all  over  the 
body,  and  so  relieving  the  burden  throwm  on  the 
heart.  In  diabetes  and  gout  the  mental  state  is  very 
important.  Drugs  are  helpful  in  all  these  conditions, 
but  behind  them  is  the  action  of  the  mind  gathering 
hope  from  their  administration. 

Walsh  pleads  for  the  deliberate  use  of  psycho¬ 
therapy,  which  has  been  unconsciously  used  with 
wonderfully  good  effect.  Avicenna  was  right  when  he 
said  that  the  presence  of  a  physician  often  does  more 
good  than  all  his  remedies.  Mondeviile,  surgeon  to 
Philip  the  Fair,  thought  cheerfulness  so  important  a 
factor  towards  recovery  that  he  suggested  the  employ¬ 
ment  of  a  jester  to  visit  surgical  patients  when  they 
were  depressed.  Dr.  Walsh  finds  it  an  eminently 
wise  practice  of  the  Middle  Ages  that  a  patient  should 
be  asked  to  confess  and  receive  the  sacraments  before 
the  doctor  saw  him,  for  if  this  was  suggested  after¬ 
wards  the  patient  might  believe  that  there  was  no 
hope.  This  rather  recalls  Dame  Quickly  when  she 
sought  to  comfort  Falstaff  on  his  deathbed  by  saying 
“a’  should  not  think  of  God,”  adding  the  hope  that 
“  there  was  no  need  to  trouble  himself  with  any  such 
thoughts  yet.”  We  may  say,  however,  that  we  have 
more  than  once  known  a  devout  believer,  whose  state 
seemed  almost  desperate,  begin  to  recover  as  soon  as 
he  had  been  comforted  by  the  last  rites  of  the  Church. 
His  mind  was  at  peace  and  the  mental  state  reacted 
on  the  body. 

Psychotherapy  has  its  place  in  medicine,  and  a  very 
prominent  place  ;  but  psychotherapy  alone,  except  in 
certain  well-defined  cases  of  nerve  disorder,  can  do 
little  or  nothing.  If  psychotherapy  unaided  could 
do  all  that  Dr.  Walsh  claims  it  can  do,  there  would 
be  no  need  either  for  the  physician  or  for  the  druggist, 
and  the  Christian  Scientist  and  his  congeners  would 
have  the  field  to  themselves.  It  is  not  psycho¬ 
therapy  that  could  have  brought  about  the  revolution 
in  surgery  with  which  Lister’s  name  is  associated,  nor 
could  psychotherapy  have  effected  what  has  been  done 
in  the  prevention  of  contagious  diseases.  It  is  quite 
true  that  in  some  diseases  there  is  a  natural  tendency 
to  get  well,  and  this  is  the  foundation  of  much  apparent 
success  not  only  of  quackery  but  of  rational  medicine. 
But  it  is  not  less  true  that  there  are  many  cases  in 
which,  as  Gull  said,  Nature  is  trying  to  kill  the  man, 
and  here  the  specifics  come  in.  The  action  of  these 
may  be  aided  by  mental  healing,  but  such  healing  will 
not  kill  a  malarial  plasmodium  in  the  blood  or  rid  the 
system  of  the  infection  of  a  transmissible  disease. 
When  we  are  told  that  patients  must  not  be 
allowed  to  cherish  certain  forebodings  with 
regard  to  the  course  of  their  disease,  nor  to 
keep  turning  over  in  their  minds  the  dread  of  develop¬ 
ments  that  may  come,  we  can  only  say  that  this  is 
true  enough  ;  but  it  reminds  us  of  the  advice  to  a 
needy  patient  not  to  worry,  but  to  eat  a  beefsteak  and 
drink  a  glass  or  two  of  generous  port  every  day. 
There  is  no  class  of  patient  more  given  to  this  kind 
of  foreboding  than  doctors  themselves.  Hence  they 
usually  are  the  worst  of  all  patients.  They  either 
know  the  complications  that  may  occur,  or  eagerly 
read  up  the  subject.  We  are  the  most  unfortunate 
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of  all  people,  for  we  know  that  a  tiny  sore  or  an 
almost  imperceptible  wart  may  be  like  the  little  cloud, 
no  bigger  than  a  man’s  hand,  which  overspread  the 
heavens.  To  live  under  the  shadow  of  a  great  fear 
deprives  a  man  of  energies  that  might  otherwise  be 
available  for  curative  purposes.  In  dispelling  this 
shadow  psychotherapy  may  play  a  most  useful  part. 
In  its  employment,  however,  there  are  two  factors, 
the  doctor  and  the  patient.  The  former  must  be  a 
person  who  can  influence,  and  the  latter  one  apt  to 
respond  to  such  influence.  Hence  the  self-centred 
neurotic  is  the  subject  best  adapted  for  psycho¬ 
therapy. 


SANATORIUM  BENEFIT  IN 
MANCHESTER. 

The  sanatorium  scheme  for  Manchester,  an  outline  of 
which  has  already  been  given  in  the  Journal,  is 
evidently  to  meet  with  strong  opposition  from  the 
Joint  Committee  of  the  Divisions  of  the  British 
Medical  Association,  and  from  the  four  Provisional 
Local  Medical  Committees,  which  are  all  united  in 
their  opinions.  It  is  a  remarkable  circumstance  that 
so  far  only  the  general  outlines  of  the  scheme  have 
been  divulged,  and  that  it  has  not  been  found  possible 
to  obtain  any  adequate  and  authentic  information  as 
to  details.  The  Joint  Committee  of  the  Divisions. has 
in  consequence  taken  the  precaution  of  sending  copies 
of  the  decisions  of  the  Annual  Representative  Meeting 
as  to  the  administration  of  sanatorium  benefit  to  both 
the  Sanitary  Committee  and  the  Provisional  Insur¬ 
ance  Committee,  with  a  statement  that  the  local  pro¬ 
fession  regards  it  as  of  fundamental  importance  that 
the  scheme  should  conform  to  those  decisions.  A 
request  has  also  been  made  that  the  Sanitary  Com¬ 
mittee  should  receive  a  deputation  from  the  Joint 
Committee,  and  a  promise  has  been  given  that  this 
will  be  arranged  at  an  early  date. 

There  can  be  no  doubt  that  the  scheme  as  it  stands 
at  present  fails  in  several  important  points  to  accord 
with  the  cardinal  principles  of  the  British  Medical 
Association.  With  regard  to  the  administration  of 
sanatorium  benefit,  among  other  objections,  it  is 
especially  urged  that  it  will  tend  to  deprive  general 
practitioners  of  many  of  their  private  patients  suffer¬ 
ing  from  tuberculosis,  and  will  thus  be  a  serious 
menace  to  private  practice ;  and,  further,  that  it  will 
make  the  tuberculosis  dispensary  into  little  more  than 
an  enlarged  consumption  out-patient  department  con¬ 
ducted  by  the  hospital  staff,  with  all  the  objections  to 
out-patient  departments  aggravated  by  the  fact  that 
if  patients  refuse  to  attend  the  dispensary  they  may 
be  denied  sanatorium  benefit  altogether. 

In  the  annual  report  of  the  medical  officer  of 
health  a  special  chapter  is  devoted  to  the  position  of 
Manchester  with  regard  to  tuberculosis.  Dr.  Niven 
says  it  is  evident,  judging  from  the  number  of 
notifications,  that  the  estimate  oi'  the  number  of 
cases  in  the  city  must  be  revised,  as  it  cannot  be  less 
than  5,000  and  may  lie  more  if,  as  is  thought  to  lie 
possible,  a  number  of  cases  are  not  being  notified. 
The  available  beds  at  the  disposal  of  Manchester  are 
put  down  at  543— that  is,  424  under  the  guardians, 
69  at  Clayton  Yale  Hospital,  and  about  50  at  the 
Crossley  Sanatorium;  in  addition,  there  are  114  beds 
available  for  surgical  tuberculosis.  In  both  cases  the 
demand  is  far  greater.  Dr.  Niven  considers  that  the 
Insurance  Committee  will  be  forced  at  no  distant 
period  to  extend  sanatorium  benefit  to  the  dependants 
of  the  insured,  on  the  ground  that  it  will  be  found 
difficult,  if  not  impossible,  to  grant  the  benefit  to  an 
insured  person  while  withholding  it  from  his  wife  and 


children.  It  is  expected  that  the  City  Council  will 
have  to  provide  a  considerable  sum  of  money. 
In  all  probability  the  Insurance  Committee  will 
apply,  under  Section  17  of  the  Act,  to  the  City 
Council  and  the  Treasury  to  make  up  any  expendi¬ 
ture  in  excess  of  the  sum  provided  by  the  Act ; 
but  there  is  this  difference,  that  the  Treasury, 
in  so  far  as  it  is  liable  at  all,  is  liable  only  for  half 
the  excess  expenditure  on  the  treatment  of  insured 
persons  and  their  dependants,  while  the  City  Council 
is  liable  for  the  whole  of  the  remaining  expenditure 
on  both  the  insured  and  the  non-insured,  and  as 
insured  persons  can  exert  a  very  great  influence  at 
elections,  severe  pressure  will  he  applied  to  the 
council  to  provide  all  the  necessary  treatment.  More¬ 
over,  of  the  total  cases,  the  Poor  Law  authorities 
have  always  from  400  to  500  cases  under  treatment, 
and  must  treat  at  least  1,000  cases  a  year;  as  soon, 
however,  as  sickness  benefit  falls  due,  many  persons 
who  now  receive  treatment  under  the  Poor  Law  will 
he  able  to  dispense  in  large  measure  with  assistance 
from  the  guardians,  and  will  require  sanatorium 
benefit  from  the  insurance  fund  instead,  and  this  it 
will  not  be  easy  to  refuse.  This  will  undoubtedly  save 
the  poor  rates,  but  the  necessary  provision  will  have 
to  be  made  by  the  public  health  authority,  as  the 
Act  forbids  arrangements  with  Poor  Law  authorities. 
Of  the  annual  sum  of  is.  3d.  per  insured  person 
taken  from  the  insurance  contributions  for  sanatorium 
benefit — amounting  to  about  £880,000  for  the  whole 
country — it  is  estimated  that  about  £14,000  will  be 
available  for  insured  persons  belonging  to  Manchester, 
and  the  City  Council  may  also  receive  a  sum  estimated 
at  about  £24,000  as  a  grant  for  capital  expenditure 
out  of  the  provision  made  by  the  Finance  Act. 

The  death-rate  from  tuberculosis  in  Manchester  is 
higher  than  in  any -other  great  English  town.  During 
1911  there  were  1,116  deaths  from  phthisis,  giving  a 
death-rate  of  1.5 6.  Bad  as  this  is,  it  is  an  improve¬ 
ment  on  the  average  of  the  last  ten  years,  which  was 
1.78.  The  death-rate  from  tuberculosis  other  than 
phthisis  was  0.52  ;  this  is  also  an  improvement  on 
the  average  of  the  last  ten  years,  which  was  0.64.  It 
has  been  stated  that  a  high  proportion  of  all  children 
are  tuberculous,  and  that  while  many  recover,  many 
others  remain  tuberculous,  and  the  opinion  has  been 
adopted  and  acted  upon  in  France  that  if  children  in 
the  ihcipient  stages  are  treated  in  suitable  institutions, 
they  can  lie  freed  from  the  disease  and  fortified  against 
it.  Following  on  these  lines,  the  Manchester  Educa¬ 
tion  Authority  has  been  presented  with  an  estate,  and 
is  equipping  a  school  for  the  treatment  of  incipient 
cases.  Dr.  Niven,  however,  expresses  his  conviction 
that  the  great  majority  of  phthisical  persons,  especi¬ 
ally  among  the  poorest  classes,  contract  the  disease 
after  childhood,  and  even  when  the  disease  has  been 
present  in  childhood  and  been  followed  by  recovery, 
the  cause  of  an  attack  in  adult  life  is  not  resuscitation 
but  reinfection.  He  again  urges,  as  in  previous 
years,  that  a  special  fund  should  be  established,  out  of 
which  money  should  he  advanced  to  families  in  suit¬ 
able  cases  to  enable  them  to  occupy  suitable  houses 
and  procure  good  food  and  clothing,  subject  to  the 
sanitary  authority  being  satisfied  that  hygienic  pre¬ 
cautions  are  carried  out  and  the  money  wisely  ex¬ 
pended.  He  concludes  the  special  chapter  with  some 
remarks  which  have  caused  much  concern  to  general 
practitioners  :  “  As  regards  Manchester,  it  is  to  be 
observed  that  the  housing  of  the  citizens  will  not  lend 
itself  generally  to  the  use  of  shelters,  and  that  hence¬ 
forward,  as  hitherto,  it  will  be  found  necessary  to 
treat  cases  largely  away  from  their  own  homes— at  all 
events,  fey  a  time.  Indeed,  when  sickness  benefit 
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accrues,  the  demand  will  no  doubt  become  imperative. 
It  will  be  found  difficult,  if  not  impossible  in  most 
cases,  to  give  sanatorium  treatment  at  home  in  the 
sense  of  a  carefully  regulated  life  with  a  system  of 
graduated  labour  and  close  observation  of  symptoms. 
Hence  the  majority  of  cases  will  require  treatment  in 
a  sanatorium — for  a  time,  at  all  events.” 

- - ❖ - - — ■ 

THE  MEDICAL  BENEFIT  REGULATIONS. 

The  draft  provisional  regulations  made  by  the  Joint  Com¬ 
mittee  jointly  with  the  Insurance  Commissioners  and 
the  Scottish  and  Welsh  Insurance  Commissioners  as 
to  the  administration  of  medical  benefit  are  to  be  con¬ 
sidered  at  a  meeting  of  the  Advisory  Committees 
at  the  offices  of  the  Civil  Service  Commission, 
London,  to-day,  Friday,  September  20th.  The  draft  has 
already,  we  understand,  been  considered,  and  in  its 
general  outline  approved  by  the  Ministers  most  directly 
concerned.  It  was  also  considered  at  preliminary 
meetings  of  the  medical  members  who  have  retained 
their  seats  on  the  Advisory  Committees,  which  were  held 
on  Wednesday  and  Thursday,  September  18th  and  19th. 
While  affording  alternative  methods  of  remuneration 
on  a  capitation  basis,  and  on  the  system  of  payment 
for  each  attendance  as  well  as  a  combination  of  these 
systems,  recognizing  the  necessity  for  paying  special 
fees  for  extras,  and  dealing  with  the  question  of 
mileage,  the  draft  does  not,  we  understand,  specify  the 
rates  of  payment.  The  Government  proposals  in  this 
respect  are,  we  believe,  not  likely  to  be  made  known 
before  the  meetings  of  the  Cabinet  which  will  be 
held  early  next  month.  It  is  no  doubt  to  the  meet¬ 
ing  of  the  Advisory  Committee  of  September  20th  that 
the  chairman  of  the  West  Hiding  Insurance  Committee 
referred  last  week  when  he  spoke  of  an  important 
meeting  to  be  held  between  the  Insurance  Commissioners 
and  Advisory  Committee  of  the  Government  and  the 
medical  men.  The  statement  has  been  widely  circulated 
in  the  press,  as  well  as  the  anticipation  that  some 
arrangement  would  then  be  entered  into.  It  will  be  seen 
that  the  chairman  of  the  West  Hiding  Insurance  Com¬ 
mittee  had  somewhat  misinterpreted  the  information 
he  had  received  with  regard  to  the  nature  of  the 
meeting,  and  his  expectation  that  an  arrangement 
would  then  be  come  to  is  obviously  due  to  this  mis¬ 
apprehension.  No  arrangements  on  behalf  of  the 
medical  profession  can  be  made  by  the  medical  men 
who  still  remain  on  the  Advisory  Committee.  When 
the  draft  provisional  regulations  are  promulgated — and 
we  presume  that  this  will  be  done  shortly  after  the 
meeting  on  September  20th — they  will  be  considered  by 
the  State  Sickness  Insurance  Committee,  and  subsequently 
the  Central  Council  of  the  Association  will  make  a  report 
to  the  Divisions  with  a  view  to  instructions  being  given 
to  their  Representatives  at  the  special  Representative 
Meeting,  which  will  no  doubt  be  summoned  at  as  early 
a  date  as  the  progress  of  business  permits. 


MEDICAL  SERVICE  ON  EMiGRANT  SHIPS. 

At  the  present  moment  a  large  tide  of  emigration  is  flow¬ 
ing  out  of  England.  While  Canada  is  obtaining  her  share 
of  emigrants,  Australia  is  clamouring  for  as  many  as  she 
can  get ;  the  ships  ordinarily  engaged  in  the  passenger 
trade  between  the  home  country  and  the  antipodes  are  not 
capable  of  supplying  the  continuous  demand  for  berths, 
and  extra  ships  have  been  called  for.  Without  attempting 
a  detailed  definition  of  the  term  “  emigrant,”  it  may  be 
stated  generally  that  all  steerage  passengers,  or  to  give  the 
more  euphemistic  title,  “third  class,”  sailing  in  a  foreign- 
bound  vessel  from  British  ports  come  under  the  category 
of  emigrants.  As  such,  the  ship  carrying  them  becomes, 


de  facto,  an  emigrant  vessel  subject,  in  addition  to  those- 
applicable  to  ordinary  foreign-going  passenger  ships,  to  the 
special  regulations  of  Part  III  of  the  Merchant  Shipping 
Acts.  That  these  regulations  should  be  all-sufficing  is 
almost  too  much  to  expect  of  any  legislative  measure, 
more  especially  when  it  is  remembered  that  the  majority 
of  the  sections  were  drawn  up  to  meet  the  requirements  of 
emigrants  in  the  old  days  of  sailing  clippers.  The  ordinary 
liner  belonging  to  established  firms,  engaged  in  a  regular 
run  and  carrying  about  600  third-class  passengers  or 
emigrants  in  addition  to  a  large  complement  of  saloon  and 
second  class,  is  not  much  affected  by  the  present  boom  in 
emigration,  further  than  in  having,  a  full  complement  in 
the  steerage  on  every  outward  voyage  instead  of  numbers 
fluctuating  according  to  season.  The  majority  of  emigrants 
are  being  carried  in  vessels  purely  of  the  cargo-boat  type, 
temporarily  fitted — according  to  legal  specifications  of 
course — for  the  carriage  of  emigrants  on  the  outward 
passage.  Homeward  bound  they  revert  to  their  original 
function.  It  is  with  this  type  of  ship  that  seagoing  mem¬ 
bers  of  the  medical  profession  are  especially  concerned  in 
view  of  the  sudden  increased  demand  for  ship  surgeons. 
A  ship  of  this  class  will  carry  between  1,000  and  1,100 
“statute  adults.”  A  “  statute  adult  ”  may  be  either  oue 
individual  or  two  children  between  the  ages  of  one  and 
twelve  years,  infants  in  arms  are  not  reckoned.  The  size 
of  the  crew  is  regulated  iu  the  deck  and  victualling  depart¬ 
ments  by  the  number  of  “  statute  adults  ”  carried,  while 
that  of  the  engine  room  does  not  vary  iu  regard  to  the 
number  of  passengers.  Thus  a  ship  of  this  class  may  have 
from  1,400  to  1,500  souls  on  board  for  a  period  of  six  weeks 
in  continually  changing  climatic  conditions.  As  the  ships 
do  not  carry  passengers  on  the  homeward  voyage,  the  law 
does  not  require  a  surgeon  to  be  on  board  unless  the  crew 
numbers  over  oue  hundred  souls.  Thus  the  companies 
prefer  engaging  as  surgeons  medical  men  who  will  take 
their  discharge  in  the  colonies.  In  other  words,  surgeons 
are  simply  passage  workers,  with  or  without  some  remune¬ 
ration  for'their  services.  While,  as  yet,  there  is  no  legal 
compulsion  for  these  ships  to  carry  more  than  oue  surgeon, 
the  majority  carry  an  assistant  surgeon.  A  section  of  the 
Merchant  Shipping  Acts  “  recommends  ”  that  a  second 
medical  officer  be  carried  in  the  event  of  there  beiug  more 
than  1,300  “statute  adult”  passengers.  Thus,  of  these 
two  medical  men,  both  may  be,  and  one  as  a  rule  is,  a 
passage  worker.  The  passage  worker  system  applies  also 
to  the  stewards,  the  majority  of  whom  are  first  voyagers, 
with  not  the  slightest  knowledge  of  their  duties  or  the  ways 
of  ship's.  Under  this  system  permanent  officials  of  the 
ship  have  great  difficulty  in  maintaining  proper  discipline 
on  board,  as  the  men  have  one  object — to  get  out  to  the 
colonies.  According  to  law,  the  surgeon  of  an  emigrant 
vessel  is  an  important  official,  specifically  mentioned 
in  the  sections  of  the  Merchant  Shipping  Acts  and 
vested  with  powers  which  are  almost  paramount,  should 
he  consider  it  necessary  to  enforce  them.  His  responsi¬ 
bilities  and  work  are  far  greater  than  in  ordinary  ships 
owing  to  the  large  numbers  of  this  particular  class  of 
passenger  he  has  to  deal  with.  The  average  incidence  of 
disease  and  demand  for  medical  attendance  are  far  greater 
among  a  thousand  steerage  passengers  during  a  period  of 
six  weeks  in  varying  climates  than  would  be  the  case 
with,  say,  6,000  for  one  week  only.  The  strain,  too,  is 
much  more  prolonged  in  the  event  of  any  virulent  epidemic 
disease  breaking  out.  Also  iu  these  ships  there  is  no 
private  practice,  well  remunerated  or  otherwise.  Finally, 
this  class  of  vessel  is  nothing  but  a  makeshift  com¬ 
pared  with  an  ordinary  passenger  vessel,  and  has  none  of 
the  comforts,  accommodation,  and  living  conditions  of  a 
liner.  In  return  for  service  under  these  circumstances  a 
medical  man  may  be  offered  either  L10  a  month,  with 
possibly  a  bonus  of  one  month’s  pay  if  everything  has  been 
satisfactory — from  the  owner’s  standpoint — or  simply  a 
passage  in  a  cargo  boat  with  all  the  drawbacks  incidental 
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thereto.  There  is  a  good  deal  to  be  said  for  “  passage 
working  ”  on  both  sides,  in  so  far  as  the  discharge  of  the 
surgeon  at  the  end  of  the  outward  passage  is  concerned. 
It  is  often  a  convenience  to  both  parties,  although  it  neces¬ 
sarily  restricts  the  sphere  of  the  professional  ship  surgeon, 
who  lands  so  many  ships  closed  to  him  thereby.  But 
six  weeks’  service  under  conditions  as  outlined  above,  either 
as  principal  or  assistant  medical  officer,  arc  worth  more  than 
£10  a  month  or  a  passage  to  the  steamship  owner,  who 
presumably  is  not  engaging  in  a  profitless  enterprise.  A 
bonus  of  nincpence  a  head  is  a  lit  tle  below  the  rate  granted 
bv  the  Government  for  National  Insurance,  and  would  not 
be  too  much  remuneration  for  services  rendered  by  the 
surgeons  of  an  emigrant  vessel  during  a  period  of  six 
weeks  among  what  is  practically  a  class  of  unselected 
lives.  There  is  also  no  reason  why  a  man  who  only  wants 
to  go  out  to  the  colonies  should  not  receive  the  average 
rate  of  monthly  pay  given  to  ship  surgeons  in  addition  to 
the  bonus  suggested  as  some  compensation  for  services 
rendered,  especially  amid  the  discomforts  and  drawbacks 
of  a  cargo  ship.  It  remains,  as  in  other  instances,  entirely 
with  members  of  the  medical  profession,  either  as  perma¬ 
nent  or  as  temporary  ships  surgeons,  to  demand  adequate 
remuneration  for  the  work  they  perform.  They  should 
bear  in  mind  also  that  working  a  passage  in  a  converted 
cargo  boat  is  a  very  different  matter  in  every  way  from 
doing  so  in  a  ship  carrying  saloon  passengers.  Shipowners 
arc  business  men,  and  cannot  be  expected  to  drive  any  but 
business  bargains.  Medical  men  are  in  duty  bound  to 
their  profession  to  do  likewise. 


THE  COLON  BACILLUS  IN  WATER  SUPPLIES. 

In  another  part  of  this  issue  will  be  found  a  report  of  the 
discussion  which  took  place  during  the  Liverpool  meeting 
on  the  varieties  and  significance  of  B.  coli  in  water- 
supplies.  It  was  introduced  by  Dr.  A.  C.  Houston,  of 
the  Metropolitan  Water  Board,  who,  as  will  be  seen, 
illustrated  his  remarks  by  a  large  number  of  tables 
and  diagrams.  They  condense  into  small  space  an 
extensive  knowledge  of  this  and  other  aspects  of 
water-protection  work,  and  represent  an  amount  of 
hard-won  experience  scarcely  to  bo  gauged  by  others 
than  those  who  study  the  figures  in  the  light  of  personal 
experience  of  laboratory  investigations.  The  form  which 
the  discussion  took,  perhaps,  makes  it  caviare  to  the 
general,  but  the  vital  importance  of  the  question  to  the 
community  will  hardly  be  denied.  Every  one  alike  must 
feel  an  instinctive  desire  that  the  water  he  drinks  shall 
be  entirely  pure.  On  the  point  of  what  constitutes 
entire  purity  there  is  perhaps  room  for  difference  of 
opinion,  and  there  is  certainly  no  consensus  as  to  how 
far  it  is  justifiable  to  condemn  water  as  impotable 
on  the  ground  of  the  presence  of  B.  coli,  therein. 
Taking  the  extremists  on  either  side,  the  one  party 
may  be  represented  as  claiming  that  if  any  B.  coli 
whatever  can  be  found  in  a  sample,  the  supply  from  which 
it  is  derived  should  at  once  stand  condemned.  The  other 
points  to  the  fact  that  the  B.  coll  is  not  a  pathogenic 
organism  in  itself,  and  is  not  necessarily  an  indication  of 
pollution  from  human  sources,  and  further  claims  that 
even  when  such  pollution  is  known  to  exist,  the  history  of 
certain  localities  shows  that  water-borne  disorders,  such 
as  typhoid  fever,  do  not  necessarily  occur.  The 
extremists,  however,  arc  not  numerous,  the  vast 
majority  of  authorities  accepting  the  view  that  the 
presence  of  B.  coli,  whencesoever  derived,  is  evi: 
deuce  of  pollution  of  the  water  at  a  comparatively 
recent  date  by  matter  of  the  sewerage  class,  and 
that  this  being  the  case,  the  chief  practical  questions 
concern  what  tests  of  its  presence  arc  most  reliable, 
and  what  amount  of  any  given  water  must  be  examined 
for  B.  coli  in  vain  before  it  can  be  passed  as  sound.  In 
regard  to  the  latter  point,  Dr.  Houston  suggested  many 


years  ago  some  lialf-dczen  B.  coli  ratios  on  which  a  water 
might  be  written  down  as  of  first,  second,  third,  or  other 
quality.  Nevertheless,  at  Liverpool  he  urged,  not  for  the 
first  time,  that  though  the  higher  of  these  standards  of 
purity  as  regards  B.  coli  contents  should  be  the  aim,  the 
final  verdict  on  a  water  should  be  based  on  a  summation 
of  geological,  topographical,  physical  and  chemical,  as 
well  as  bacteriological  considerations.  As  the  meeting 
thought  sufficiently  well  of  this  view  to  formulate  it  in 
a  resolution,  it  may  be  anticipated  that  before  long  it 
will  gain  general  acceptance.  Meantime,  it  is  satisfactory 
to  know  that  Dr.  Houston  does  not  preach  for  the  benefit 
of  other  communities  what  he  does  not  himself  practise 
for  that  of  Londoners.  Despite  the  not  altogether 
desirable  sources  from  which  is  derived  the  water  issuing 
from  the  domestic  tap  of  London  —or  possibly  on  account 
thereof- -Dr.  Houston  maintains  in  his  laboratory  a  very 
high  standard,  and  manages  to  contrive  that  the  purifying 
measures  adopted  under  his  general  supervision  at  the 
reservoirs  shall  almost  invariably  bring  up  to  it  all  water 
allowed  to  be  distributed  through  the  mains.  On  this 
fact  the  Metropolitan  A\  ater  Board  and  its  customers  are 
alike  to  be  congratulated. 


THE  ANTIQUITY  OF  MAN. 

The  address  on  the  antiquity  of  man  (p.  669)  which  Dr. 
Keith  delivered  before  the  British  Associatian  at  Dundee, 
affords  such  a  review  of  the  present  state  of  knowledge 
as  only  one  who  is  a  thorough  master  of  the  subject  could 
have  attempted.  In  spite  of  the  many  recent  additions,  both 
of  fact  and  theory,  in  which  Professor  Keith  has  taken  no 
small  share,  the  subject  is  still  enshrouded  in  many 
mysteries.  If  we  peer  into  the  dim  horizon  of  the 
geological  past,  when  the  world  was  young,  we  feel  at 
once  the  need  for  some  other  measure  of  time  than  years, 
or  even  centuries.  Even  when  we  measure  by  geological 
epochs,  there  is  room  for  much  difference  of  opinion  in 
attempting  to  estimate  how  long  ago  it  was  that  man 
first  walked  the  earth.  It  is  now  easy  to  follow  modern 
man  back  through  the  age  of  metals  to  the  neolithic 
period,  a  relatively  short  epoch  by  geological  measure. 
Early  in  that  epoch  not  only  did  man  exist,  but  man  of  the 
modern  type.  It  is  on  the  question  how  much  further 
we  should  go  back  in  trying  to  fix  the  date  of  his  more 
primitive  ancestors  that  difference  of  opinion  becomes 
acute,  and  sometimes,  as  occurred,  we  believe,  in  Dundee, 
leads  to  discussion  characterized  by  more  vehemence  of 
expression  than  the  calm  which  should  characterize 
scientific  men  would  appear  to  warrant.  Even  Professor 
Boyd  Dawkins  holds  that  for  the  early  stage  of  the  evolution 
of  man  we  must  go  back  to  the  Pleistocene  period,  which 
the  best  geological  opinion  appears  to  hold  lasted  some 
400,000  years.  Other  geologists  of  eminence  hold  this  to 
be  a  too  conservative  estimate,  and  the  thousands  of 
eoliths  which  have  been  collected  by  Mr.  Benjamin 
Harrison  in  Kent,  seem  now  to  be  generally  accepted  as 
worked  flints  dating  from  the  Pliocene,  which  pre¬ 
ceded  the  Pleistocene  period.  Professor  Keith’s  address 
is  closely  reasoned  and  should  bo  read  in  the 
original  text,  but  we  may  here  point  out  that 
he  stated  three  lines  of  argument  of  a  biological 
rather  than  of  a  geological  nature,  which  if  accepted  seem 
to  make  it  necessary  to  put  the  beginning  of  man  a  very 
long  way  back  in  geological  time.  Dr.  Keith  considers 
that  modern  human  races  -w  hite  and  yellow,  red,  black,  or 
brown — arc  all  so  similar  in  structure  and  constitution 
that  they  must  be  supposed  to  have  arisen  from  a  common 
stock,  and  that  the  nearest  approach  to  this  common 
stock  is  the  aboriginal  Australian.  Now  investigations 
in  Egypt  have  fairly  well  established  that  there  is  no 
definite  evidence  of  the  evolution  of  a  higher  or  more 
specialized  type  during  the  six  thousand  years  which  have 
elapsed  since  the  men  lived  whose  bones  occur  in  the 
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earliest  burying  place.  Secondly,  it  is  known  that  the 
great  anthropoids  made  their  appearance  long  after  the 
gibbons,  that  both  stocks  survive  at  the  present  day.  and 
Dr.  Keith  thinks  it  probable  that  the  human  stock  be¬ 
came  differentiated  at  or  about  the  same  time  as  the  great 
anthropoids,  so  that  it  may  be  supposed  that  a  very 
primitive  form  of  man  came  into  existence  during  the 
Miocene  period,  that  which  preceded  the  Pliocene 
period.  3Ye  may  thus  have  to  go  back  from  two 
to  three  million  years  for  the  beginning  of  the  human 
stock.  The  third  argument  has  reference  to  the  ap¬ 
pearance  aud  disappearance  of  the  Neanderthal  man. 
Accepting,  then,  the  view  that  a  creature  with  human 
characters  was  evolved  near  the  beginning  of  the  Pliocene 
period,  Professor  Keith  arrives  at  an  estimate  of  an 
antiquity  for  man  of  at  least  a  million  and  a  half  years. 


THE  EPIPHANiN  REACTION  IN  SYPHILIS. 

AYek'hardt's  epiphanin  reaction  has  chiefly  been  employed 
for  tuberculosis  and  diphtheria.  A  few  experiments  have 
been  carried  out  with  syphilitic  serums.  Owing  to  the 
minute  care  which  must  be  bestowed  on  the  details  of  the 
test  in  order  to  obtain  reliable  results,  it  does  not  appear 
likely  that  it  will  attain  wide  popularity  for  clinical  pur¬ 
poses,  hut  it  is  of  importance,  especially  in  the  study 
of  the  nature  of  the  antigen-antibody  reaction.  The 
reaction — or.  rather,  test — is  a  manifestation  of  the 
difference  of  surface  tension  of  a  fluid  containing  both 
antigen  and  antibody  reacting  on  one  another,  aud 
that  of  a.  fluid  containing  both  antigen  and  anti¬ 
body.  hut  not  acting  during  the  time  when  the  indicator 
records  the  surface  phenomenon.  There  is  no  doubt  as  io 
the  ingenuity  of  the  process.  One  tube  is  made  up  with 
a  definite  quantity  of  serum,  a  definite  quantity  of 
alcoholic  syphilitic  extract  of  liver,  a  definite  quantity  of 
baryta  water,  a  definite  quantity  of  normal  sulphuric  acid, 
and  a  definite  quantity  of  plienolphthalein,  to  which  some 
strontium  chloride  has  been  added.  The  same  quantities 
are  used  in  every  tube.  A  second  tube  has  water  instead  of 
serum,  a  third  water  instead  of  extract,  and  a  fourth  water 
instead  of  serum  and  extract.  Thus  tubes  1  and  4,  when 
mixed,  contain  exactly  the  same  constituents  in  the  same 
•quantities  as  2  and  3  when  mixed.  But  since  the  antigen 
(extract)  and  the  antibody  (serum)  are  allowed  to  interact 
before  the  indicator  determines  the  degree  of  alkalinity  in 
tube  number  1,  the  mixing  of  1  and  4  will  yield  a  different 
result  to  the  mixing  of  2  and  3.  Dr.  Fritz  M.  Meyer, 
working  under  Professor  Lesser,1  lias  stated  that  when  the 
serum  is  used  iu  too  high  concentration  the  results  may  be 
erroneous,  since  the  colloids  may  inhibit  a  positive  reaction 
unless  so  much  diluted  that  they  do  not  affect  the  surface 
reaction,  or  the  salts  may  give  a  positive  reaction  in  high 
concentration,  which  does  not  depend  on  the  presence  of 
antibody.  He  has  taken  every  possible  precaution,  and  in 
testing  100  syphilitic  and  other  serums  has  plotted  out  his 
results  as  curves  according  to  the  concentration  of  the 
serum.  These  results  were  compared  with  the  results  of 
'Wassermann's  test.  In  all  save  one,  in  which  the  Wasser- 
mana  was  positive,  the  epiphanin  test  was  also  positive. 
The  exception  gave  a  doubtful  result.  In  those  cases  in 
which  the  Wassermann  gave  a  negative,  and  the  epiphanin 
test  gave  a  positive  reaction,  the  serum  was  derived  from 
patients  with  latent  syphilis  and  secondary  stage  syphilis. 
The  doubtful  cases  in  which  the  epiphanin  tost  was 
positive,  and  the  YYasserman  test  negative,  were  soft  sore, 
alopecia,  ozaena,  disseminated  choroiditis  and  abortions. 
There  were  18  control  serums,  of  which  1  case  of  acne  and 
5  others  gave  a  positive  result ;  these  included  carcinoma 
and  infectious  diseases.  Meyer  points  out  that  the  curve 
in  these  cases  differs  so  essentially  from  the  curve  of  the 
syphilitic  case  that  confusion  is  impossible.  An  explanation 
has  yet  to  be  sought  for  these  positive  reactions  with 
non-syphilitic  serum.  Absolute  specificity  probably  does 
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not  exist  in  connexion  with  these  bio-chemical  products. 
In  any  case,  the  chomico-physical  phenomena  on  which 
the  epiphanin  test  depends  are  so  delicate  that  wre  may 
safely  expect  illumination  from  them  in  the  still  dark 
processes  of  antigen -antibody  reaction. 


SCHOOL  HOURS 

A  discussion  has  been  going  on  in  the  Cape  A  rgus  for  some 
little  time  past  with  regard  to  the  organization  of  work  in 
Gape  Town  schools.  The  school  day  at  present  lasts,  iu 
the  case  of  ordinary  schools,  five  hours,  and  in  the  case  of 
high  schools  six  and  a  quarter  hours,  the  day  beginning  at 
9  o’clock  in  both  cases  and  ending  at  2  and  3.15  respec¬ 
tively.  In  both  cases  there  is  a  five  minutes  break 
between  9  and  12,  and  a  further  break  of  thirty-five 
minutes  at  12.15,  during  which  the  children  are  supposed 
to  take  their  mid-day  meal.  If  the  practice  of  educational 
authorities  elsewhere  is  to  be  taken  as  a  criterion,  it  can 
hardly  he  contended  that  the  Cape  Town  school  day  is  too 
long.  The  children  in  the  ordinary  schools  are  only  at 
work  for  four  hours  and  twenty  minutes,  and  even  in  the 
high  schools  for  only  five  and  a  half  hours;  whereas  iu 
public  elementary  schools  in  London  the  lower  forms  are 
supposed  to  be  at  work  for  five  hours,  whilst  those  in  the 
upper  forms,  whose  ages  average  between  12  and  14  years, 
work  for  five  hours  and  a  half.  Whether  the  time  is 
properly  divided  at  Cape  Town  is  quite  another  question. 
A  mid-day  interval  so  brief  as  thirty-five  minutes  is 
certainly  very  unusual.  I11  London  the  corresponding 
interval  is  a  full  two  hours.  Such  an  interval  m 
the  day’s  work  allows  plenty  of  time  for  a  meal 
and  perhaps  a  little  exercise,  and  in  all  ordinary 
individuals,  whether  children  or  adults,  must  suffice 
to  relieve  any  extra  brain  tension  created  by  the 
morning’s  occupation.  This  seems  a  sensible  arrange¬ 
ment,  for  though  many  business  men  who  live  more 
or  less  constantly  on  their  nerves  find  they  get 
through  their  work  move  comfortably  if  they  cut  their 
mid-day  interval  down  to  half  an  hour  or  so,  it  cannot  be 
good  for  growing  children  to  be  forced  or  encouraged  to 
adopt  a  like  course.  One  would  expect  them  in  the  long 
run  to  suffer  physically,  and  their  power  of  attention  to  ebb 
so  rapidly  that  the  afternoon’s  work  would  practically  be 
wasted  time.  Indeed,  thirty-five  minutes  at  mid-day  is  so 
curious  an  interval  as  to  suggest  its  origin  in  an  attempt  to 
compromise  between  the  desire  of  the  masters  not  to  let 
the  length  of  each  day’s  tuition  fall  much  below  the 
European  standard,  and  the  wish  of  Cape  Town  parents  to 
have  their  children  at  their  own  disposition  during  the 
greater  part  of  the  afternoon.  But  the  true  remedy  would 
seem  to  lie,  not  in  unduly  abbreviating  the  mid-day  interval, 
but  in  commencing  work  earlier.  The  hour  of  8  o’clock  iu 
the  morning  could  hardly  be  too  early  in  so  excellent  a 
climate  as  that  which  Cape  Town  is  so  fortunate  as  to 
enjoy,  and  the  children  could  then  be  sent  home  at  11 
o’clock  for  their  mid-day  meal,  getting  back  at  1  for  their 
afternoon  work. 


TABES  AND  PAINLESS  CHILDBIRTH. 

The  relation  of  tabes  to  pregnancy  and  childbirth  is  an 
interesting  subject  which  has  been  discussed  both  by 
obstetricians  and  neurologists.  The  latter,  Dufour  and 
Cottenot  more  especially,  have  noted  how  easily  incipient 
tabes  may  be  overlooked  in  pregnant  women.  Nervous 
ladies  may  walk  oddly,  pains  in  the  abdomen  are  very 
common  in  the  course  of  sexual  life,  and  incoerciblc  vomiting 
is  a  symptom  which  the  obstetrician  cannot  overlook.  But  . 
there  is  a  well-known  complication  of  tlie  disease  in  ques¬ 
tion — gastric  crises — and  it  is  not  surprising  to  find  that 
it  has  been  misinterpreted  more  than  once  in  the  case  of 
gravid  tabetic  patients.  One  very  important  symptom 
usually  marks  the  coexistence  of  tabes  and  parturition, 
namely,  the  absence  of  the  normal  “pains”  associated 
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with  the  expulsive  contractions  of  the  uterus. 
Fruhinsholz  and  Remy1  have  roeently  reported  an  instruc¬ 
tive  instance  of  the  complication.  A  woman,  aged  36, 
was  admitted  into  the  maternity  at  Nancy  because  a  mid¬ 
wife  whom  she  had  consulted  the  day  before  on  account  of 
a  bloody  discharge  told  her  that  she  was  actually  in 
labour.  She  had  slept  soundly  all  through  the  pains  on 
the  night  before  admission.  The  os  was  well  dilated,  the 
uterine  contractions  quite  distinct  and  frequent,  yet  the 
patient  felt  nothing.  It  was  difficult  to  get  her  to  bear 
down,  for  this  labour  was  her  fourth  and  she  knew  what 
“  pains  ”  meant,  as  all  the  previous  deliveries  were  painful. 
Not  until  the  second  stage  was  well  advanced  did  she  feel 
sure  that  she  was  giving  birth  to  a  child.  At  length  she 
was  delivered  of  a  line  female  child  weighing  3,200  grams, 
or  over  7  lb.  The  placenta  came  away  painlessly,  and 
weighed  over  1  lb.  The  child  was  weaned  when  2  months 
old.  It  was,  when  the  report  was  published,  16  months 
old  and  remarkably  well  developed.  The  history  and 
after-history  of  the  mother  were  carefully  reviewed.  The 
first  and  second  labours  were  normal.  The  third  ended  in 
the  expulsion  of  a  macerated  fetus  at  the  seventh  month. 
The  patient  had  fallen  downstairs  a  fortnight  previous 
to  the  premature  labour,  but  she  noted  earlier  in  the  preg¬ 
nancy  a  widely  diffused  rash  accompanied  with  headache. 
A  few  years  later  the  patient  suffered  from  incontinence 
of  urine  and  then  from  gastric  crises,  both  misinterpreted. 
The  last  pregnancy  was  associated  with  the  most  distress¬ 
ing  vomiting,  preceded  by  violent  crampy  pains  radiating 
from  the  epigastrium  to  the  loins  and  shoulders.  Bloody 
mucus,  but  rarely  food,  was  ejected  during  the  crises. 
Lastly,  delivery,  as  has  been  explained,  was  painless.  The 
after-history  left  no  doubt  as  to  the  nature  of  the  com¬ 
plication.  During  the  puerperium  Romberg’s  and  West- 
phal’s  symptoms  were  marked.  The  sight  was  failing  and 
the  crises  continued.  There  was  incontinence  of  urine. 
The  patient’s  condition  was  unpromising  when  the  report 
was  published,  whilst  the  child,  16  months  old,  showed  no 
sign  of  hereditary  syphilis.  Abadie  and  other  obstetricians 
have  observed  another  symptom  associated  with  tabes  in 
pregnant  women,  quite  the  reverse  of  painless  labour. 
Painful  uterine  crises  occur  simulating  labour  long  before 
parturition  takes  place.  Tabes  is,  indeed,  remarkable  for 
its  mimicry  of  symptoms  common  in  other  disorders. 


LIP  READING  AND  ITS  REVELATIONS. 

A  series  of  detective  stories  of  a  novel  kind  is  now 
appearing  in  the  Strand  Magazine.  In  them  are 
recounted  the  remarkable  experiences  of  Miss  Judith 
Lee,  a  clever  young  lady  who  has  acquired  an  extra¬ 
ordinary  proficiency  in  lip  reading,  and  who  uses  her 
talent  for  the  unveiling  of  conspiracies  and  the  pre¬ 
vention  of  crime.  But  it  is  evident  that  if  the  art  of 
lip  reading  were  common  we  should  almost  be  living  in 
the  fabled  Palace  of  Truth,  and  we  should  have  to  take 
refuge  in  what  the  historical  French  policeman,  in  the 
approved  official  style,  called  un  systeme  de  mutisme 
complet.  The  cinematograph  by  itself  is  sufficiently 
indiscreet;  but,  if  the  audience  had  the  power  of  Miss 
Judith  Lee,  the  revelations  of  lip  reading  would  often 
be  extremely  disconcerting.  In  a  paper  on  the  subject 
which  recently  appeared  in  the  Heme  de  Psychologies 
Mdlle.  Attilia  de  Perreti  tells  the  following  story:  At  a 
cinematographic  exhibition  a  surgical  operation  in  all  its 
details  was  realistically  shown.  As  the  film  was  rolled 
out  the  patient  was  seen  stretched  on  the  table.  Then 
the  surgeon  came  on  the  scene,  knife  in  hand,  ready  to 
open  the  abdomen.  His  face  was  stony  in  its  coolness. 
Not  a  muscle  quivered.  Only  a  slight  movement  of  the 
lips  was  perceptible ;  this  seemed  to  indicate  some 
sternly  controlled  emotion.  There  happened,  however,  to 
be  among  the  spectators  a  number  of  pupils  from  an 
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institution  for  the  deaf  and  dumb,  and  while  the  other 
people  were  thrilled  with  the  fascinating  horror  of  the 
sight,  the  children  burst  out  into  loud  laughter.  They 
had  read  the  meaning  of  the  movements  of  the  surgeon’s 
lips:  the  supposed  twitches  of  nervous  tension  were  inter¬ 
preted  by  the  deaf-mutes,  who  read  that  he  was  humming 
to  himself  the  refrain  : 

On  va  lui  percer  le  flanc. 

Rantanplan,  plan,  plan! 

Tireli,  ranplan  1 

Lest  this  should  be  taken  as  a  proof  of  callousness  by  any 
of  those  malicious  persons  who  lose  no  opportunity  of 
traducing  the  profession,  we  think  it  well  to  place  beside 
it  a  story  of  a  very  great  soldier,  who  has  never  been 
accused  of  inhumanity.  It  is  related  that  on  the  morning 
after  a  battle  in  one  of  our  Egyptian  campaigns,  Lord 
Wolseley  was  heard  entering  the  compartment  of  his  tent 
which  he  used  as  an  office.  He  seemed,  as  was  natural 
after  a  victory,  to  be  in  good  spirits,  and  approaching  his 
working  teCble  he  took  up  a  paper,  singing  while  he  read  it, 
to  the  tune  of  “  So  earlv  in  the  mornin<>' 

List  of  killed  and  wounded, 

List  of  killed  and  wounded, 

List  of  killed  and  wounded, 

Ti  turn,  ti  turn,  ti  tay  ! 

To  return  to  lip  reading,  Dr.  Berillon,  wishing  to  inquiro 
into  the  truth  of  the  story  of  the  cinematograph,  invited 
M.  Baguer,  Director  of  the  Seine  Institution  for  Deaf- 
Mutes,  to  read  a  paper  on  lip  reading  before  the  Socicte 
de  Psychotherapie.  M.  Baguer,  by  way  of  experiment, 
sent  a  number  of  adult  deaf-mute  women  to  a  cinemato¬ 
graphic  exhibition.  The  result  was  conclusive ;  many  of 
them  could  read  words,  phrases,  and  whole  sentences  ou 
the  lips  of  the  actors.  The  moral  which  surgeons  who 
lend  themselves  to  such  displays  should  take  to  heart  is, 
if  their  lips  move,  to  be  careful  of  their  language. 


PROTECTION  FOR  QUACK  REMEDIES. 

It  is  stated  by  the  Australasian  Medical  Gazette  of 
August  10th  that  in  the  Federal  House  of  Representatives 
the  attention  of  the  Minister  of  Customs  was  drawn  to  a 
statement  by  Dr.  Burnett  Ham  that  an  analysis  of  an 
advertised  cure  for  cancer  showed  that  it  consisted  of 
24.43  per  cent,  of  starch  (bread),  75.57  percent,  of  water,  and 
4 \  grains  of  borax.  The  advertised  price  was  Is.  6d.  for  a 
2-oz.  bottle,  and  the  label  described  it  as  “  A  remedy  for 
the  world.  Cure  for  blood  poisoning,  pleurisy,  pneumonia, 
erysipelas,  all  inflammations,  typhoid  and  other  fevers, 
and  cancer  in  its  various  forms.”  Asked  if  he  wou’d  take 
steps  to  prevent  the  sale  of  such  .a  compound,  Mr.  Tudor 
replied  that  if  the  article  was  an  imported  one  the  depart¬ 
ment  would  take  steps  to  prevent  its  introduction  into  the 
Commonwealth,  but  if  it  was  manufactured  in  Australia 
no  action  could  be  taken  until  the  people  gave  the  Govern¬ 
ment  the  necessary  power.  The  Federal  Government 
could  not  prevent  the  manufacture  and  sale  of  such  goods 
in  any  State,  but  the  Department  of  Trade  and  Customs 
had  prevented  thousands  of  such  quack  medicines  coming 
into  Australia  during  the  last  two  or  three  years.  Jit  is 
something  to  have  quack  remedies  of  foreign  manufacture 
kept  out  of  any  country,  but  the  Minister’s  statement 
seems  to  suggest  that  this  may  be  done  only  for  the 
protection  of  home  produce. 


Sir  William  Turner,  K.C.B.,  Principal  and  Vice- 
Chancellor  of  the  University  of  Edinburgh,  has  been 
nominated  by  the  German  Emperor  a  Knight  of  the  Rojal 
Prussian  Order  pour  le  Merite  in  the  section  of  science,  as 
a  recognition  of  his  eminence  as  an  anatomist  and  anthro¬ 
pologist.  The  number  of  members  of  the  order  is  strictly! 
limited,  and  the  vacancy  thus  filled  was  created  by  the- 
death  of  Lord  Lister. 


ENGLAND  AND  WALES 


'38 


Thf.  TU.rnst? 

MKDK'AL  JOUTiN'A 


[SkPT.  21,  T0T2. 


(KnglaniJ  anti  Malta. 

UTiOM  OUL  SPECIAL  COIIIIE  SLONE  EELS.) 

SOUTH  waLES  UNO  M0AIM0UTHSHIRE. 

Kino  Edward  VII  Hospital,  Cardiff. 

A  serious  result/  of  the  Insurance  Act  was  announced  at 
the  last  board  of  management  meeting  oE  this  hospital, 
when  it  was  intimated  that  the  employees  of  no  less  than 
forty-two  firms  had  written  to  say  that,  in  consequence  of 
the  demands  under  the  Act,  they  would  be  unable  to  con¬ 
tinue  their  subscriptions  to  the  hospital.  A  circular 
stating  this  had  been  sent  to  the  subscribers,  and  in  it  the 
fact  was  mentioned  that  practically  the  whole  of  the 
patients  in  hospital  could  be  treated  only  in  hospital,  and 
that  there  was  no  treatment  suitable  provided  under  the 
Act.  The  chairman,  Colonel  Bruce  Vaughan,  said  that, 
as  it  was,  the  hospital  needed  another  £3,000  per  annum 
before  the  whole  of  the  beds  could  be  opened, #  and,  with  a 
waiting  list  of  914,  and  the  possibility  of  the  subscriptions 
being  materially  reduced,  it  would  presently  be  necessary 
to  consider  the  propriety  of  closing  some  of  the  beds,  lie 
appealed  to  the  workmen  to  support  an  institution  which 
provided  them  with  treatment  which  the  Insurance  Act 
could  not  give  them.  Some  of  the  workmen  members  of 
committee  said  they  had  not  heard  of  the  proposed 
stopping  of  contributions,  but  the  Taff  A  ale  Railway 
representative  said  that  to  many  railway  servants  the 
National  Insurance  Act  was  the  last  straw,  and  out  of  | 
£1  a  week  a  man  had  not  even  a  penny  to  spare.  Another 
member  suggested  that  a  scheme,  similar  to  that  in  vogue 
at  Leicester  should  be  adopted-  namely,  a  contribution 
of  Id.  a  week  from  the  workmen.  Colonel  Vaughan  hoped 
that  this  would  be  done,  for  such  a  scheme  would  allow 
them  to  open  all  the  beds,  and  to  provide  a  convalescent 
home  as  well. 

Swansea  Hospital. 

A  special  meeting  of  the  board  of  management  was  held 
last  week  to  consider  the  circular  sent  by  the  honorary 
medical  staff  to  the. effect,  that,  with  one  exception,  they  i 
would  not,  except  in  urgent  cases,  attend  at  the  hospital 
any  insured  persons  except  on  terms  suitable  to  the 
profession. 

Mr.  Hughes,  of  the  Dockers’  Union,  said  he  believed 
that  the  doctors  were  serious,  and  that  this  circular  was 
an  informal  resignation.  In  any  case  it  meant  that  90  per 
cent,  of  the  patients  attending  the  hospital  could  not  be 
treated.  Ho  admired  the  trades  union  spirit  of  the 
medical  profession,  but  lie  looked  upon  their  suggested 
action  as  syndicalism  run  riot.  Mr.  Aeron  Thomas  agreed 
with  Mr.  Hughes  that  this  weapon  of  the  doctors  was 
two-edged  and  would  cut  in  many  ways  that  they  did  not 
think  of.  Passive  resistance  paled  by  the  side  of  it. 
Mr.  Brook,  speaking  for  the  medical  staff,  said  that  they 
were  absolutely  unanimous  and  perfectly  serious.  What 
all  the  speakers  had  overlooked  w,  s  the  scandal  which 
the  medical  profession  wished  to  stop,  and  which  for  years 
they  had  been  unable  to  put  an  end  to — namely,  the  con¬ 
tinuance  of  underpaid  contract  work.  It  was  no  answer 
to  say  that  there  were  any  number  of  applicants  for  such 
posts  when  advertised,  it  was  decided  to  defer  further 
consideration  of  the  circular  until  November  27th. 


MANCHESTER  HND  DISTRICT. 

The  Early  Notification  of  Births  Act. 

In  spite  of  strong  opposition  from  the  medical  profession, 
the  Manchester  City  Connell  has  adopted  the  Early 
Notification  of  Births  Act,  although  little  more  than  a 
year  ago  it  refused  to  do  so.  Several  weeks  ago  a  deputa¬ 
tion  from  the  Joint  Committee  of  the  Divisions  waited  on 
the  Infant  Life  Preservation  Subcommittee  of  the 
Manchester  Sanitary  Committee,  and  laid  before  it  in  no 
doubtful  terms  the  objections  to  the  Act.  Tlio  deputation 
urged  :  (1)  That  notification  by  a  medical  attendant 
would  involve  a  breach  of  professional  confidence,  which, 
especially  in  matters  relating  to  sex,  ought  to  be  held 
inviolable.  (2)  That  the  duty  of  notification,  if  required 
at  all,  ought  to  bo  imposed  on  the  parents,  not  on  the 


medical  attendant.  (3)  That  it  was  unjust  to  impose  this 
or  any  other  public  duty  on  medical  men  without  a  fee, 
which,  however,  in  the  present  case  would  not  remove  the 
first  objection.  (4)  That  cases  of  confinement  attended  by 
medical  men  were  not  cases  in  which  any  good  could  bo 
derived  from  early  notification,  as  the  patients  were  under 
the  personal  care  of  the  medical  man  attending,  and  visi‘s 
by  health  visitors  would  not  bo  required,  and  would,  in 
fact,  be  resented.  The  deputation  farther  said  that  there 
was  ground  for  fear  that  if  the  Act  were  adopted  the 
resentment  of  the  profession  might  bo  carried  to  the 
extent  of  refusing  at  any  cost  to  notify.  The  deputation 
was  informed  that  the  Sanitary  Committee  fully 
appreciated  that  medical  men  ought  to  be  paid  for 
notifying,  and  it  had  gone  so  far  as  to  approach 
the  Local  Government  Board  with  a  request  that 
the  corporation  might  be  allowed  to  pay  a  foe,  but  as 
the  Act  itself  made  no  provision,  the  permission  was  not 
granted.  On  the  whole,  the  subcommittee  professed  that, 
while  wishing  to  show  every  possible  consideration  for 
medical  practitioners,  it  was  not  convinced  that  the 
objections  of  the  profession  outweighed  the  advantages 
which  were  expected  to  bo  derived  from  the  Act,  and  the 
committee  reaffirmed  its  recommendation  to  tlio  C  ity 
Council,  but  put  forward  a  number  of  suggestions  for  the 
working  of  the  Act  which  it  was  hoped  would  lessen  the 
objections  of  the  profession.  The  subcommittee  was, 
however,  definitely  informed  that  the  suggestions  would 
not  satisfy  the  profession.  Steps  were  next  taken  to 
memorialize  the  City  Council,  and  a  circular  letter  setting 
forth  the  objections  stated  above  was  seut  to  every 
member  of  tiic  Council.  At  the  meeting  of  the  Council 
on  September  4th  there  was  only  a  comparatively  small 
attendance  of  members  owing  to  the  holiday  season, but  in 
closing  a  long  debate  the  chairman  of  the  Infant  Life 
Preservation  Subcommittee  said  that  the  Act  was  in 
operation  throughout  London  and  in  295  sanitary  areas 
containing  half  the  population  of  England  and  M  ales,  that 
59  of  the  75  county  boroughs  had  adopted  it,  and  that 
Manchester  was  the  only  one  of  the  leading  towns  where 
its  provisions  were  not  applied.  The  Council  then  de¬ 
cided  by  44  votes  to  41  to  adopt  tlic  Act.  A  meeting  of 
the  Joint  Committee  of  the  Divisions  has  since  been  held, 
and  the  greatest  indignation  is  expressed  with  the  decision. 
It  is  stated  that  the  Local  Government  Board  is  con¬ 
sidering  whether  the  time  has  not  come  when  the  Act 
should  be  mrdj  compulsory  throughout  the  country. 

Sanatorium  Benefit  in  Salford. 

The  Salford  scheme  for  sanatorium  benefit,  which  has 
received  the  sanction  of  the  Health  Committee  and  the 
Provisional  Insurance.  Committee,  differs  in  some  important 
respects  from  the  Manchester  scheme,  referred  to  else¬ 
where,  but  none  the  less  is  being  strongly  opposed  by  the 
local  Medical  Committee.  Out  of  a  population  of  about 
230.000  there  were,  during  the  year  1911,  in  Salford  380 
deaths  from  phthisis,  which  is  about  the  same  as  the 
average  of  the  last  ten  years;  and  196  from  tuberculosis 
other  than  phthisis,  which  is  higher  than  in  any  previous 
year  except  1905,  when  the  deaths  numbered  206.  Tims 
for  both  phthisis  and  other  tuberculous  diseases  the  death- 
rates,  1.6  and  0.8  respectively,  arc  slightly  higher  than 
even  in  Manchester,  whore  the  rates  are  among  the  highest 
in  the  kingdom.  The  Salford  scheme  provides  — 

(a)  That  the  medical  officer  of  health  shall  be  the  chief 
tuberculosis  officer,  but  for  administrative  purposes  only. 

(b)  That  a  part-time  specialist  in  tuberculosis  shall  he  ap¬ 

pointed  to  give  two  half-davr,  a  week,  at  a  salary  of  £130  a 
year,  with  complete  and  independent  control  of  the  clinical 
work.  .  , 

(c)  That  two  assistant  whole-time  medical  officers  shall  ho 
qjpointed  at  £300  a  year  each,  to  act  under  the  part-time 
specialist. 

(,/)  That  two  nurses  shall  be  appointed  at  £90  a  year  each. 

(c)  That  a  tuberculosis  dispensary  shall  be  established  l»v 
the  Health  Committee  in  a  shop  belonging  to  the  corporation  in 
llegeut  Road.  The  dispensary  is  to  he  specially  open  on  two 
evenings  a  week  to  suit  the  working  classes,  and  the  tuberculin 
treatment  will  tie  given  where  necessary,  with  medicines  and 
appliances. 

( /')  That  tiie  clerical  work  shall  be  done  for  the  present  by 
the  staff  of  the  Health  Committee. 

((f)  That  the  small-pox  hospital  at  Drinkwater  Park  shall  he 
fitted  up  as  a  temporary  hospital  for  fifty  patients. 

(h)  That  the  live  beds  at  the  Croseley  Sanatorium,  which  are 
now  retained  by  tlic  Health  Committee,  shall  he  at  the 


[ 


The  Bnmsir 
Medical  Journal 


739 


disposal  of  the  Joint  Committee  of  the  Health  and  Insurance 
Committees. 

in  Chat  the  cost  of  the  hospital  and  sanatorium  beds  shall 
he  divided  between  the  Health  and  the  Insurance  Committees 
in  proportion  to  the  number  of  cases  sent  by  each. 

(./)  That  domiciliary  treatment  shall  be  carried  out  by  the 
general  practitioners  of  the  borough  on  the  following  scale  of 
fees  :  Report,  5s. ;  visits  or  consultations  at  surgery,  2s.  6d.  ; 
injection  of  vaccine,  2s.  6d. ;  vaccines  to  be  at  the  cost  of  the 
administrative  authority. 

(k)  That  every  insured  person  who  applies  for  sanatorium 
benefit  shall  be  referred  to  the  dispensary  for  examination,  and 
his  case  then  submitted  to  the  Insurance  Committee,  which 
will  decide  whether  he  is  to  receive  home,  dispensary,  hospital, 
or  sanatorium  treatment. 

Beyoncl  these  particulars,  which  have  been  published, 
the  Provisional  Medical  Committee  has  been  unable  to 
obtain  any  further  information.  The  resolutions  of  the 
Annual  Representative  Meeting  were  sent  to  the  Health 
and  Insurance  Committees,  but  the  local  profession  has 
not  been  consulted  in  any  way,  and  as  details  were 
definitely  refused  when  application  for  them  was  made, 
the  Provisional  Medical  Committee  has  declined  to  meet 
the  local  authorities  to  discuss  the  question,  and  has 
decided  to  appeal  directly  to  the  Local  Government  Board 
to  refuse  to  sanction  the  scheme.  The  objections  put 
forward  by  the  Provisional  Medical  Committee  are  :  (1) 
That  the  medical  officer  of  health  cannot  in  addition  to  his 
ordinary  duties  have  time  for  the  purely  administrative 
functions  of  a  chief  tuberculosis  officer,  and  even 
if  he  had  the  time,  the  clinical  work  ought  not 
to  be  subordinated  to  an  administrative  officer, 
as  is  the  evident  intention.  Moreover,  it  is  said  that 
general  practitioners  will  never  tolerate  control  by 
an  officer  who  from  the  nature  of  his  office  cannot  have 
a  personal  and  practical  experience  of  the  modern  treat 
ment  of  tuberculosis.  (2)  That  the  device  of  a  part-time 
specialist  for  two  half-days  a  week  is  quite  inadequate 
even  as  a  temporary  expedient.  (3)  That  the  recom¬ 
mendation  of  the  Departmental  Committee  ou  Tuber¬ 
culosis,  that  the  work  of  the  dispensary  should  bo  as  far 
as  possible  conducted  by  general  practitioners,  is  ignored, 
as  it  is  evidently  intended  that  the  whole  routine  work  of 
the  dispensary  shall  be  done  by  the  two  assistant  whole¬ 
time  officers.  This  arrangement  is  not  likely  to  enlist  the 
sympathy  of  the  public ;  it  would  deprive  general  practi¬ 
tioners  of  many  of  their  present  patients,  and  it  is  an 
insult  to  suggest  that  the  medical  men  of  Salford  are 
incapable  of  carrying  out  the  work  of  a  tuberculin  dis¬ 
pensary.  (4)  The  financial  provision  for  domiciliary  treat¬ 
ment  appears,  as  far  as  can  be  ascertained,  to  be  inade¬ 
quate,  and  suggests  that  it  is  intended  to  give  as  little 
domiciliary  treatment  as  possible  and  to  insist  on  dis- 
pensary  treatment,  making  the  dispensary  practically 
into  an  ordinary  consumption  out-patient  department. 
The  Provisional  Medical  Committee  finally  states  that  it 
has  various  suggestions  to  offer  which  it  would  be  glad  to 
forward  if  the  Local  Government  Board  desires. 

Macclesfield  Inbtlrmaby’s  Appeal  to  the  Government. 

The  Board  of  Governors  of  the  Macclesfield  Infirmary 
is  evidently  convinced  that  the  conflict  between  the 
medical  profession  and  the  Government  is  not  a  mere  local 
struggle,  but  one  which  will  have  to  be  settled  on  a  national 
basis.  At  a  recent  meeting  of  the  board  a  letter  was  read 
from  Dr.  J.  B.  Hughes  oil  behalf  of  the  medical  staff, 
calling  attention  to  the  pledge  of  the  British  Medical 
Association  which  has  been  signed  by  most  of  the  practi¬ 
tioners  of  Macclesfield,  and  which  may  interfere  with  the 
work  of  the  hospital  unless  satisfactory  arrangements  arc 
made.  A  member  of  the  board  pointed  out  that  the  dispute 
was  not  between  the  infirmary  governors  ?,nd  the  medical 
staff,  but  a  general  question  between  the  profession  of 
the  whole  country  and  the  Government.  That  being  so, 
it  was  hardly  a  matter  for  reference  to  the  House 
Committee,  as  had  been  suggested,  and  it  would  be 
useless  for  the  committee  to  discuss  the  subject  with 
the  medical  staff.  Accordingly  a  resolution  was  unani¬ 
mously  carried  that  the  board  should  make  an  appeal 
to  the  Chancellor  of  the  Exchequer  declaring  that  it  was 
to  the  interest  of  the  infirmary  and  similar  institutions 
and  of  the  medical  treatment  of  the  sick  poor  that 
the  Chancellor  should  come  to  terms  with  the  medical 
profession. 


WEST  YORKSHIRE. 

Sanatorium  Benefit  at  Halifax. 

An  unsatisfactory  situation  has  arisen  at  Halifax  in  con¬ 
nexion  with  the  administration  of  sanatorium  benefit 
under  the  Insurance  Act.  A  few  weeks  ago,  on  the 
invitation  of  the  Sanatorium  Subcommittee  of  the  local 
Insurance  Committee,  a  deputation  from  the  Executive 
Committee  of  the  Division  attended  a  meeting  of  the 
Sanatorium  Subcommittee.  It  appears  now  that  tlio 
temporary  scheme  had  already  been  settled  without 
conference  with  the  local  profession,  and  all  that  was 
required  from  the  deputation  had  reference  to  the  question 
of  fees  for  domieiliaiy  attendance  and  other  services. 
The  spokesman  of  the  deputation  went  further  than  this 
and  communicated  to  the  subcommittee  trenchant 
criticism  of  the  scheme,  such  criticism  having  been 
carefully  drafted  by  the  Executive  of  the  Division  at  a 
time  when  it  was  not  thought  the  scheme  had  gone  so  far 
towards  actual  adoption.  The  medical  officer  of  health, 
taking  exception  to  certain  statements  made  on  behalf  of 
the  deputation,  immediately  sent  in  his  resignation  as  a 
member  of  the  British  Medical  Association  to  the  central 
office.  The  subcommittee  as  a  whole  was  so  far  favour¬ 
ably  impressed  by  the  deputation  as  to  agree  that  it  would 
bo  advantageous  for  the  local  profession  to  be  represented  on 
it,  and  the  deputation  undertook  to  secure  the  nomination 
of  two  local  practitioners.  A  meeting  of  the  Division  was 
subsequently  summoned,  at  which  there  was  a  largo 
attendance ;  this  meeting  unanimously  endorsed  and 
approved  the  action  of  the  deputation  and  the  Executive, 
and  elected  two  members  to  serve  on  the  Sanatorium 
Subcommittee.  Coincidentally  a  meeting  of  the  local 
Insurance  Committee  was  taking  place. 

The  chairman  of  the  Sanatorium  Subcommittee,  who  is 
also  chairman  of  the  Borough  Public  Health  Committee, 
and  who,  like  the  medical  officer  of  health,  seems  to  have 
been  annoyed  by  the  criticisms  of  the  deputation,  strongly 
urged  the  full  committee  not  to  elect  the  representatives 
of  the  profession  to  the  subcommittee,  because  they  would 
not  serve  on  the  full  committee,  and  this  course  was 
adopted.  There  can  be  no  valid  reason  why  the  local  pro¬ 
fession  should  thus  have  been  excluded.  Members  are 
co-opted  on  Education  Subcommittees  who  are  not 
members  of  town  councils,  and  there  are  also,  among  other 
precedents,  committees  of  hoards  of  guardians.  The  action 
of  the  chairman  of  the  subcommittee  in  urging  the 
exclusion  of  medical  representatives  may  have  been 
inspired  by  the  free  and  frank  criticism  of  the  deputation, 
but  it  is  certainly  not  in  the  best  interests  of  the  public 
and  of  sufferers  from  tuberculosis. 


[FROM  OUR  SPECIAL  CORRESPONDENTS  A 


Defective  Children  in  Edinburgh. 

The  Council  on  Child  Welfare  has  issued  four  reports 
from  the  Standing  Committee  for  Edinburgh  and  Leith, 
with  recommendations,  on  defective  children,  infant 
supervision,  and  juvenile  delinquency.  Regarding  defec¬ 
tive  children  in  Edinburgh,  the  report  states  that  from 

the  facts  put  before  the  Committee  they  are  of  opinion  that, 

|  although  in  Edinburgh  a  great  deal  is  being  done  for  defective 
children,  both  by  statutory  bodies  and  charitable  agencies, 
a  great  deal  more  still  requires  to  be  done.  There  are  at 
present  146  mentally,  and  114  physically,  defective  children  in 
the  two  special  day"  schools  of  the  School  Board  and  in  three 
special  centres;  and  58  in  the  School  for  Skin  Diseases. 
Upwards  of  50  blind,  deaf,  and  dumb  children  have  been 
placed  in  institutions  by  the  Board  under  the  Act  of  18S0. 
The  Edinburgh  Parish  Council  maintains  about  50  imbecile 
children  in  Baldovan  and  Larbert  institutions.  No  record  is 
kept  by  the  Council  of  defective  children  among  children 
hoarded  out.  As  yet  no  exhaustive  or  systematic  medical 
inspection  has  been  made  of  defective  children  of  school  age  in 
Edinburgh.  With  regard  to  defective  children  under  school 
age  and  above  a  year  old  practically  nothing  is  known. 

The  committee  recommends  the  establishment  of  certi¬ 
fied  industrial  schools  for  mentally  and  physically  de¬ 
fective  children,  of  a  farm  home  for  tlie  feeble-minded 
over  school  age,  and  legislation  for  the  feeble-minded. 
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The  report  on  infant  supervision  contains  a  series  of 
recommendations  relating  to  the  milk  supply  and  other 
matters  regarding  child  life. 

Pulmonary  Phthisis  and  Forres  Hospital. 

At  a  special  meeting  of  the  managers  of  the  Forres 
Hospital  held  on  September  10th  the  question  of  the  ad¬ 
mission  of  patients  suffering  from  pulmonary  phthisis  was 
discussed.  Dr.  Adam  moved  that  such  patients  should 
not  be  admitted,  as  there  was  no  room  for  them.  Their 
admission  wor  ld  make  the  present  buildings  useless  for 
other  purposes.  If  any  epidemic  occurred  only  eight  beds 
would  be  available  instead  of  sixteen,  and  that  would  not 
he  ample  provision.  Dr.  Rennie,  in  seconding  the  motion, 
said  he  supported  the  views  of  Dr.  Adam  ;  he  saw  no  other 
way  than  the  provision  of  a  special  place  for  such  cases. 
The  motion  was  unanimously  adopted,  the  chairman 
remarking  that  after  such  a  decided  expression  of  opinion 
from  the  doctors  it  was  the  duty  of  the  managers  to  write 
to  the  district  Insurance  Committee  and  say  that  they 
could  not  sec  their  way  to  admit  consumptive  patients. 

The  Purification  of  the  Air  of  Glasgow. 

By  means  of  numerous  experiments,  lectures,  and 
demonstrations  the  Corporation  of  Glasgow  has  en¬ 
deavoured  to  educate  the  citizen  to  the  necessity  of  an 
unpolluted  atmosphere  in  the  interests  of  the  physical 
well-being  of  the  community.  It  has  also  given  him  an 
opportunity  of  assisting  in  the  crusade  against  smoke  by 
supplying  domestic  gas-eookiug  appliances  to  householders 
free  of  charge.  Special  arrangements  have  also  been 
made  for  the  supply  of  gas  and  electric-heating  apparatus, 
and  two  years  ago  a  smoke  abatement  exhibition  was  held, 
which  was  highly  successful.  In  the  three  weeks  during 
which  it  was  open  80,000  visitors  viewed  the  exhibits,  and 
a  surplus  of  £1,050  was  realized.  Another  exhibition  on 
similar  educational  lines  is  to  be  opened  in  the  city,  and 
the  work  will  be  maintained  until  October  12th.  An  influ¬ 
ential  committee  is  sparing  no  effort  to  make  it  instructive 
and  interesting,  and  the  school  board  has  undertaken  to 
co-operate.  There  will  he  sixty-six  exhibitors,  repre¬ 
senting  the  leading  firms  in  the  country,  and  all  the  most 
modern  electric  and  gas  appliances  for  lighting,  heating, 
and  cooking  will  be  on  view.  Lectures  and  demonstrations 
on  the  advantage  of  these  appliances  over  coal  fires  with 
their  smoke  pollution  of  the  air  will  be  given  regularly. 
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Salaries  of  Dispensary  Medical  Officers. 

At  the  last  meeting  of  the  Enniscorthy  Board  of  Guardians, 
a  committee  appointed  to  examine  the  application  of  the 
medical  officers  of  the  union  for  a  graded  scale  of  salaries 
reported  that  any  increase  of  salary  would  come  out  of  the 
rates,  and  that  under  the  National  Insurance  Act  the 
duties  of  the  medical  officers  would  be  considerably 
decreased.  The  committee,  therefore,  did  not  recommend 
any  change  from  the  present  system.  This  report  was 
unanimously  adopted. 

Post-Graduate  Classes  in  Dublin. 

Post-graduate  courses  will  commence  in  Dublin,  both  in 
connexion  with  Trinity  College  and  also  with  the  College 
of  Surgeons,  on  September  23rd.  Jn  the  Trinity  College 
course  the  clinical  instruction  is  undertaken  by  a  lecturer 
in  medicine  and  another  in  surgery,  whereas  in  the  College 
of  Surgeons  course  the  clinical  instruction  is  given  bv 
various  medical  men  at  practically  all  the  clinical  hospitals 
in  Dublin.  Through  the  kindness  of  the  hoard  of  Trinity 
College  arrangements  have  been  made  by  which  members 
of  the  course  may  reside  in  college  and  dine  on  commons 
in  the  college  hall.  Each  course  will  last  three  weeks. 

Shelter  for  Street  Waifs. 

Last  week  a  camp  for  homeless  boys,  erected  under  the 
auspices  of  the  Women’s  National  Health  Association,  was 
opened  at  the  site  of  the  old  Ormond  Market,  Dublin.  For 
some  time  past  this  area  has  been  in  a  state  of  ruin,  the 
houses  having  been  condemned  by  the  corporation  as 


unfit  for  human  habitation  several  years  ago.  Over 
2,500  square  yards  have  been  cleared,  and  a  circular 
camp  in  which  there  are  twelve  cubicles  has  been  built 
out  of  the  remains  of  the  former  houses.  There  is 
slccpiug  accommodation  for  over  forty  boys.  A  dining¬ 
room  and  bathroom  have  also  been  built,  and  the  lads 
will  be  able  to  obtain  bed  and  food  at  a  nominal  charge. 
At  the  rear  is  a  large  playground. 

Census  of  Ireland — Leinster  and  Ulster. 

The  census  returns  for  Leinster  show  that  there  has 
been  an  increase  of  the  population  in  the  province  of 
9,215  during  the  past  ten  years.  Dublin  County  showed 
an  increase  of  14.826,  and  county  Kildare  an  increase  of 
3.061.  In  Ulster  during  the  same  period  there  was  a 
decrease  of  1,130.  The  only  increases  in  this  province  were : 
Belfast.  37,767,  and  Londonderry,  888  ;  Roman  Catholics 
form  43.7  of  the  total  population. 
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Autonomy  in  Sight. 

I  finished  my  last  letter  (see  British  Medical  Journal, 
October  14th,  1911)  with  an  intimation  that  the  Australian 
Branches  intended  to  ask  the  British  Medical  Association 
for  such  alterations  in  the  rules  as  might  allow  of  closer 
federation  amongst  themselves  and  of  a  greater  degree  of 
autonomy;  and  to-day  (July  31st)  a  cablegram  has  reached 
us  to  tho  effect  that  our  requests  have  been  conceded,  and 
that  we  shall  be  granted  “  a  constitution  similar  to  that 
of  tho  South  African  Branches.”  There  is  a  general  feeling 
of  rejoicing  at  the  “  sweet  reasonableness  ”  of  the  parent 
Association,  and  of  relief  at  knowing  that  our  legitimate 
aspirations  have  not  been  opposed.  The  concession  means 
not  only  a  federal  strengthening  of  the  bonds  of  the  Asso¬ 
ciation  throughout  Australia,  but  also  a  renewed  imperial 
strengthening  of  those  ties  which  bind  medical  prac¬ 
titioners  here  to  their  fellows  in  the  old  country  and  in 
the  other  dominions  beyond  the  seas.  Had  there  been 
any  serious  opposition  it  would  have  necessarily  meant, 
sooner  or  later,  the  dissolution  of  this  imperial  tie,  for  the 
British-born  practitioner  is  being  rapidly  replaced  by 
the  Australian  native,  and  there  would  soon  arise  leaders 
who  “  knew  not  Joseph.” 

The  Federal  Council. 

And  now  tliei’c  should  be  no  delay,  for  already  a  pro¬ 
visional  Federal  Committee  lias  been  formed,  and  it  has 
held  its  first  meeting  in  Melbourne  under  the  presidency 
of  Dr.  W.  T.  Hayward  of  Adelaide.  It  only  needs  the 
Association’s  parental  benediction  to  blossom  into  a  per¬ 
manent  council.  But  it  will  want  a  better  name,  and  I 
would  suggest  the  Australian  Provincial  Council  of  tho 
British  Medical  Association.  It  is  possible  that  111  time 
New  Zealand  may  throw  in  her  lot,  and  then  wo  should 
stylo  ourselves  Australasian,  but  the  difficulty  of  distance 
must  be  considered,  for  New  Zealand  is  nearly  as  far  from 
Australia  in  point  of  time  as  New  York  from  Queenstown. 
It  is  further  suggested  that  the  two  weekly  papers,  tho 
Australian  Medical  Journal,  published  in  Melbourne,  and 
the  Australasian  Medical  Gazette  of  Sydney,  should  bo 
amalgamated  and  reappear  as  the  Federal  organ  and  as 
the  actual  property  of  the  British  Medical  Association  in 
all  the  States. 

The  Friendly  Societies’  Dispensary. 

In  spite  of  tho  admirable  cohesion  of  the  medical  profes¬ 
sion  in  Adelaide  and  its  suburbs,  this  dispensary  was 
established  with  a  flourish  of  trumpets;  Labour  Ministers 
attended  the  launching  of  tho  ship  and  spouted  the  usual 
platitudes.  A  staff  of  three  medical  men  has  boon 
obtained  from  the  neighbouring  States,  all  of  mature  age 
and  all  with  unrivalled  experience  ;  they  seemed  to  bo 
shunned  by  all  but  a  few'  of  the  old  “strike-breakers” 
imported  during  the  hospital  trouble  of  ’96. 

Annual  Meeting. 

The  annual  meeting  of  the  Branch  took  place  at  the 
University  on  June  27th,  when  Dr.  IIouc  delivered  an 
admirable  valedictory  address,  dealing  mainly  with  the 
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subject  of  infant  mortality.  He  very  justly  remarked, 
amongst  other  things,  that  the  bonus  of  £5  which  the 
Prime  Minister  of  the  Commonwealth  proposed  to  grant 
indiscriminately  to  the  mother  of  every  infant  born  during 
the  next  year  would  be  a  sheer  waste,  and  that  the 
>•£600,000  involved  would  be  far  better  spent  in  attempting 
to  save  the  lives  of  the  9,000  infants  who  annually  die 
within  their  iirst  year  of  life.  It  is  some  years  since  we 
have  had  an  address  the  equal  of  this  of  Dr.  Hone’s  in 
material  affording  food  for  thought.  At  the  dinner  in  the 
evening,  held  at  the  Cafe  Rubio,  the  chairman  was  Dr. 
Poulton,  who  is  serving  a  second  year  of  office,  having  been 
president  of  the  Branch  as  long  ago  as  1893. 


likstmt  ^Australia. 

Trade  Unionists  and  The  Brutish  Medical 
Association. 

An  indication  of  the  spirit  in  which  trade  unionists  in 
this  portion  of  the  globe  regard  the  claims  of  the  medical- 
profession  to  adequate  remuneration  for  the  important 
services  they  render  is  afforded  by  a  recent  incident, 
which  cannot  be  better  described  than  in  the  following 
paragraph  published  in  the  Western  Australian,  one  of 
the  leading  daily  papers  in  the  district : 

“Recently  the  Yarloop  Hospital  committee  received 
intimation  from  their  medical  officer  that  in  consequence 
of  regulations  framed  by  the  Western  Australian  Branch 
of  Ihe  British  Medical  Association  governing  the  conditions 
under  which  members  of  that  Association  miglit  contract 
with  benefit  societies,  hospital1  districts,  etc.,  for  pro¬ 
fessional  services,  it  would  be  necessary  for  his  allowances 
to  be  increased.  The  hospital  committee  found  themselves 
in  the  position  that  on  the  present  contribution  of  3s,  6d. 
per  month  per  member,  it  would  bo  impossible  for  them 
to  meet  the  demand  aud  pay  other  necessary  expenses. 
The  committee’s  report  on  the  subject  was  the 
chief  business  set  down  for  discussion  at  the  half- 
yearly  meeting  of  subscribers  held  at  Nanga  Brook  on 
the  11th  inst.  That  the  matter  had  aroused  keen 
interest  was  shown  by  the  large  number  of  subscribers, 
who  journeyed  from  all  parts  of  the  concession  to  be 
present  at  the  meeting,  a  special  train  kindly  provided  by 
Millars  Co.  conveying  large  numbers  from  Yarloop 
and  Hoffman.  The  majority  of  the  subscribers  arc  mem¬ 
bers  of  the  Timbers  Workers’  Union,  and  it  was  quickly 
evident  that  they  intended  to  support  their  ‘  union  doctor,’ 
as  they  termed  him,  one  prominent  unionist  expressing 
delight  at  the  fact  that  the  medical  men  were  through  their 
‘  union  ’  endeavouring  to  establish  a  minimum  wage.  It 
was  decided  to  bring  the  doctor’s  allowances  up  to  the 
stipulated  rate,  and  authority  was  given  to  the  committee 
- — should  it  become  necessary — to  make  a  further  call 
of  6d.  per  month  on  subscribers.  Mr.  F.  Barraclough, 
president  of  the  Hospital  Committee,  occupied  the  chair.” 
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Anthropometric  Survey  of  Australian  Children. 
During  the  last  thirty  years  several  limited  surveys  of  the 
physical  proportions  of  Australian  children  have  been 
made  in  the  various  States.  The  late  Dr.  F.  Norton 
Manning,  of  Sydney,  recorded  the  heights  of  a  number  of 
children  of  the  public  aud  private  schools  of  New  South 
Wales,  and  his  results  were  given  to  the  late  Mr.  Charles 
Roberts,  and  used  in  his  work  on  Anthropometry.  But  the 
first  important  systematic  survey  was  made  in  Sydney  in 
1901,  the  scheme  being  devised  mainly  by  Dr,  Mabel 
Graham  and  Professor  Wilson,  of  the  Sydney  University. 
Dr.  Mabel  Graham,  Dr.  Mary  Booth,  and  Dr.  Brennand 
carried  out  most  of  the  actual  survey.  The  results  were 
reported  by  Mr.  Coghlan,  Government  Statistician  of  New 
South  Wales,  to  the  conference  of  the  Australian  Associa¬ 
tion  for  the  Advancement  of  Science,  in  Hobart  in  1902. 
This  investigation,  though  based  011  relatively  small  figures, 
was  a  valuable  contributiou  to  anthropometric  research  in 


Australia,  and  was  the  beginning  of  a  systematic  attempt 
to  ascertain  the  characteristics  of  bodily  form  exhibited  in 
Australia. 

Series  of  measurements  have  been  made  in  Western 
Australia  by  Dr.  Blackhurue;  in  Tasmania  by  Dr. 
Elkiugton;  in  South  Australia  by  Dr.  R.  S.  Rogers;  and 
in  Victoria  by  the  Education  Department’s  medical 
officers — namely,  Dr.  Mary  Booth,  whose  previous  expe¬ 
rience  in  the  work  was  utilized  to  establish  it,  and  also  by 
Dr.  dane  Grcig  and  Dr.  Harvey  Sutton.  Each  year  since 
1907  the  Department  of  Education  of  New  South  Wales 
lias  carried  out  regular  anthropometric  measurements  of 
the  height  and  weight  of  school  children,  and  has  already 
records  of  about  90,000  children,  the  results  being  detailed 
in  the  department’s  annual  reports.  The  Commonwealth, 
in  1907,  formulated  a  scheme  and  communicated  with  the 
States,  asking  their  co-operation  in  obtaining  measure¬ 
ments  of  school  children,  with  a  view  to  establishing  the 
relations  between  age,  weight,  and  height,  chest  measure¬ 
ment,  etc.  In  a  paper  read  at  the  Science  Congress  in 
Sydney,  in  1911,  Dr.  Mary  Booth,  who  has  always  taken 
special  interest  in  the  work,  brought  the  subject  under 
notice.  This  led  to  the  appointment  by  the  congress  of 
a  committee  of  experts  to  encourage  anthropometric 
research  and  to  consider  the  organization  of  a  systematic 
survey  of  school  children  throughout  Australia.  The 
scheme  was  essentially  identical  with  the  former  proposals 
of  the  Federal  Government,  but  in  the  interim  the  report 
of  the  British  Anthropometric  Committee  became  avail¬ 
able,  thus  making  possible  a  method  uniform  with  that  of 
Great  Britain,  and  so  rendering  the  results  immediately 
comparable  with  those  of  Europe. 

The '  Australian  Anthropometric  Committee  has  drawn 
up  a  memorandum  setting  forth  the  object  of  the  survey 
and  suggestions  as  to  the  method  for  the  use  of  teachers, 
physical  trainers,  and  others  interested.  The  plan  of  the 
survey  is  as  follows:  The  children’s  heights,  weights,  and 
chest  measurements  are  to  be  taken  once  a  year.  A  card 
for  each  child  enables  its  development  to  be  watched. 
These  cards  are  to  be  kept  in  the  schools,  and  the  results 
tabulated  on  sheets  and  sent  to  the  Commonwealth  Statis¬ 
tician  for  the  general  tabulation  which  the  Federal  Govern¬ 
ment  has  approved.  I11  several  States  advantage  has  been 
taken  by  the  Anthropometric  Committee  of  the  assembling 
of  teachers  in  physical  training  camps  to  arrange  for  a 
demonstration  on  the  object  and  method  of  the  survey. 
Much  interest  has  been  aroused,  particularly  as  regards 
the  physical  growth  of  school  children  and  fatigue  effects 
in  connexion  with  the  school  programme  or  drill  require¬ 
ments.  It  is  felt  that  the  question  of  physique  and  growth 
must  receive  more  intelligent  attention  than  in  the  past 
if  the  progress  of  tho  British  race  in  Australia  is  to  be 
properly  studied. 

Illiteracy  in  Australia. 

The  Commonwealth  statistician,  Mr.  G.  H.  Knibbs,  has 
recently  issued  an  education  bulletin,  in  which  he  deduces 
from  the  number  of  marks  used  in  the  marriage  registers 
instead  of  signatures  the  degree  of  illiteracy  in  the 
different  States.  The  bulletin  shows  that  above  the  age  of 
9  years  there  are  63,400  persons  who  cannot  read  the 
English  or  any  other  language.  Of  these  25,600  are  iu 
New  South  Wales  and  11,700  in  Victoria.  Relatively 
Tasmania  is  the  most  illiterate  State  and  Victoria  and 
South  Australia  the  least.  In  Victoria  there  arc  1,103,428 
persons  who  can  read  and  write  English  and  3,897  who 
can  read  only.  Of  those  who  can  read  and  write  some 
other  language  only  there  are  4,237,  and  598  who  can  read 
a  foreign  language  only.  There  are  173,444  who  cannot 
read  at  all,  but  143,478  of  these  are  under  5  years  of  age. 

Maintenance  of  Hospitals. 

The  Hon.  F.  Flowers,  in  the  course  of  an  address  at 
a  meeting  of  the  Sydney  University  Medical  Students’ 
Society,  made  some  interesting  statements  bearing  on  the 
present  state  of  public  opinion  on  the  question  of  what 
should  constitute  the  basis  of  our  hospital  system,  lie 
considered  it  to  be  tho  duty  of  the  State  to  provide  for  the 
health  of  those  who  were  sane,  equally  with  the  healthy  of 
the  unfortunates  who  had  lost  their  mental  balance,  ibe 
whole  of  the  general  hospitals  of  Great  Britain  were 
maintained  by  private  generosity,  and  not  by  the  State. 
Conditions  in  Australia,  however,  were  quite  different,  for 
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there  was  no  aristocracy,  at  any  rate  no  hereditary  aristo¬ 
cratic  classes,  and  up  to  the  present  no  very  wealthy 
classes  who  could  afford,  or  had  shown  the  desire,  to 
provide  largi  endowments  for  charities.  In  New  South 
"Wales  there  had  been  no  great  bequests  or  donations  for 
charities,  with  two  or  three  notable  exceptions — the  bequest 
of  Mrs.  Mary  Roberts  of  between  £60,000  and  £70,000 
divided  between  the  hospitals ;  the  erection  and  mainten¬ 
ance  of  the  Walker  Convalescent  Hospital  by  the  late  Mr. 
Thomas  Walker  and  his  daughter,  Miss  Walker;  and  the 
erection  01  the  Carrington  Convalescent  Hospital,  chiefly 
through  the  benevolence  of  the  late  Mr.  Paling.  Of  the 
millionaires  and  semi-millionaires  who  had  died  during  the 
past  ten  years  not  one  had  given  any  great  sum  for  the 
benefit  of  a  special  charity  or  charities.  In  England  there 
were  frequent  announcements  of  bequests  of  twenty,  thirty, 
and  fifty  thousand  pounds  for  some  hospital,  and  occa¬ 
sionally  even  a  quarter  of  a  million  or  half  a  million  for 
the  same  purpose.  In  Australia,  a  man  with  an  income  of 
£10,000  to  £20,000  a  year  gave  £10  to  perhaps  two  or 
three  hospitals,  and  that  was  regarded  by  him  as  Ins  limit. 
Perhaps  when  he  died  he  might  leave  £100,  or  even  £1,000, 
to  some  institution.  Pie  expected,  if  all  the  endowments 
of  all  the  hospitals  in  New  South  Wales  were  totalled  up 
they  would  not  amount  to  anything  like  a  quarter  of  a 
million  pounds,  representing,  say,  £10,000  a  year  in  the 
way  of  revenue. 

Since  this  address  the  gift  of  £1.000,000  to  the  charities  of 
Australia  from  Mrs.  Walter  R.  Hall  has  been  announced.  The 
late  Mr.  Walter  R.  Hall,  who  died  in  Sydney  in  October, 
1911,  left  his  widow  the  residuary  legatee  of  his  estate  (after 
deducting  provision  for  those  whom  he  desired  to  benefit 
at  his  death),  and  (1)  to  the  charities  of  New  South  Wales 
the  sum  of  £20,000,  and  (2)  to  the  charities  of  Queensland 
the  sum  of  £30,000.  His  widow  has  decided  to  establish  a 
monument  to  her  late  husband’s  memory,  and  has  handed 
over  to  trustees  securities  to  the  value  of  £1,000,000,  the 
income  from  which  is  to  be  for  ever  devoted  to  the 
purpose  of  charity.  Charity,  by  the  deed  which  carries 
into  effect  her  washes,  is  defined  to  mean  :  (1)  The  relief  of 
poverty  ;  (2)  the  advancement  of  religion,  according  to  the 
tenets  of  the  Church  of  England ;  (3)  the  advancement  of 
education ;  (4)  the  general  benefit  of  the  community  not 
falling  under  any  of  the  preceding  heads.  The  benefits 
from  the  application  of  the  annual  income  of  the  trust  are 
to  be  allocated  as  follows — one-half  in  New  South  Wales, 
one-quarter  to  the  State  of  Queensland,  and  one- quarter  to 
the  State  of  Victoria;  one- third  of  the  income  to  which 
each  State  is  entitled  is  to  be  distributed  primarily  for  the 
benefit  of  women  and  children.  The  trust  is  to  come  into 
operation  in  January,  1913. 

Naval  Surgeons. 

A  conference  w'as  recently  held  in  Melbourne  of  repre¬ 
sentatives  from  the  Universities  of  Sydney,  Melbourne, 
and  Adelaide,  with  the  Naval  Board,  to  consider  the  ques¬ 
tion  of  the  supply  of  surgeons  for  the  Royal  Australian 
Navy.  The  following  scheme  wras  drawn  up  by  this  con¬ 
ference:  Candidates  must  be  of  pure  European  descent 
and  of  Australian  birth,  or  permanently  domiciled  in 
Australia.  They  must  be  nominated  by  the  senate  or 
council  of  an  Australian  university,  on  the  recommen¬ 
dation  of  its  faculty  of  medicine ;  they-  must  have 
graduated  in  medicine  and  surgery  at  an  Australian 
university,  and  have  had  at  least  one  year's  experience 
in  a  general  adult  hospital  recognized  by  the  university. 
Their  age  must  not  exceed  28  years,  except  in  special 
circumstances,  when  the  age  limit  may  be  extended  to 
30  years.  Nominations  will  be  allotted  among  the 
universities  in  order  of  seniority,  the  present  require¬ 
ments  being  as  follows :  Sydney,  2 ;  Melbourne,  2 ; 
Adelaide,  1.  Subsequent  nominations,  which  will  be 
numerous,  will  be  allotted  in  rotation  to  Sydney,  Mel¬ 
bourne,  and  Adelaide.  The  Defence  Department  is  nowr 
inviting  applications  for  the  positions  of  staff  surgeons, 
in  accordance  with  the  above  regulations.  Successful 
candidates  will  be  required  to  engage  for  three  years,  and 
will  have  the  option  of  engaging  for  a  further  period  of 
three  years.  The  successful  applicant  will  be  sent  to 
England  as  soon  after  appointment  as  practicable  to  under¬ 
go  a  short  course  in  a  Royal  Navy  hospital,  or  in  one  of 
His  Majesty’s  ships,  prior  to  joining  H.M.A.S.  Australia. 


The  rates  of  pay  arc,  on  entry,  £547  10s. ;  over  two  years. 
£593  2s.  6d. ;  and  over  four  years,  £638  15s.  These  rates 
include  active  and  deferred  pay. 


ittitm. 

[FROM  OUR  SPECIAL  CORRESPONDENT! 

Kala-azar  in  Assam. 

A  supplement  to  the  sanitary  report  of  the  Province  of 
Eastern  Bengal  and  Assam  for  the  year  1910,  recently 
published,  contains  some  special  reports  submitted  by 
medical  officers  to  the  Government  during  the  two 
preceding  years.  The  subject  of  the  first  of  these  is 
an  inquiry  regarding  an  outbreak  of  kala-azar  in  the 
Golagliat  subdivision  of  the  Sibsagar  district  by  Major 
S.  R.  Christophers,  I.M.S.  The  disease  had  died  out  after 
severe  prevalence  in  the  adjoining  district  of  Newgong 
six  years  previously.  Golagliat  is  on  the  way  to  the 
districts  of  Sibsagar  and  Lakimpur  in  Upper  Assam,  and 
the  important  questions  referred  to  Major  Christophers 
were  :  (1)  Whether  kala-azar  really  prevailed  in  Golagliat; 

(2)  if  so,  whether  it  was  on  its  spread  northwards ;  and 

(3)  how  its  march  in  that  direction  might  be  prevented. 
To  the  first  question  an  affirmative  answer  is  given, 
founded  on  clinical  evidence,  including  splenic  puncture. 
As  regards  the  second,  it  is  stated  that  advance  seems  to 
be  very  slow,  and  that  the  disease  has  died  out  in  some 
villages.  With  respect  to  prevention,  isolation  of  the  sick 
and  contacts,  and  precautions  against  migration  appear  to 
be  the  most  promising  measures. 

Treatment  of  Leprosy. 

Colonel  Neil  Campbell,  I.M.S. ,  contributes  to  the  same 
supplement  an  interesting  note  on  the  treatment  of 
16  cases  of  leprosy  by  hypodermic  injections  of  nastin  B. 
Eleven  of  them  were  inmates  of  the  Leper  Asylum, 
Sylhet,  one  a  prisoner  in  the  Rampur-Boalia  Gaol,  and 
four  out-patients  of  the  Ganliati  Civil  Hospital ;  1  c.crn.  of 
the  drug  wTas  injected  with  strict  aseptic  precautions  into 
the  subcutaneous  fat  every  fifth  or  seventh  day.  The 
treatment  is  tedious  and  expensive,  lasting  over  months 
and  requiring  patience  and  careful  watching.  Local 
reactions  were  observed  in  some  of  the  cases.  The  results 
obtained  in  the  Leper  Asylum  by  Drs.  McCoy  and  Ashe 
were  satisfactory.  “  In  no  case  have  fresh  lesions  ap¬ 
peared.  In  every  case  there  has  been  more  or  less  im¬ 
provement.”  Benefit  resulted  as  regards  both  trophic 
and  nervous  lesions,  and  the  general  health  of  the  patients 
underwent  improvement.  The  other  cases  treated  at 
Rampur-Boalia  and  Ganliati  were  failures,  the  patients 
getting  tired  of  treatment  and  ceasing  to  attend. 

Epidemic  Dropsy. 

As  in  the  epidemic  of  1877-8-9-80,  so  in  the  case  of  the 
outbreak  of  1907-8-9,  the  prevalence  of  epidemic  dropsy  in 
Calcutta  has  been  followed  by  the  appearance  of  the  dis¬ 
ease  in  other  parts  of  Bengal.  Two  reports  in  this  supple¬ 
ment  describe  two  well-marked  invasions  of  townships  of 
Eastern  Bengal — one  in  the  Habigmij  subdivision  of  the 
district  of  Sylhet,  and  the  other  in  the  town  of  Faridpur 
and  in  neighbouring  villages.  The  former  outbreak  was 
investigated  by  Assistant  Surgeon  IT.  Lungdoli  and  the 
latter  by  Captain  T.  C.  McCombie  Young,  I.M.S.  In 
Habigmij  the  disease  broke  out  in  December,  1909,  and 
attacked  50  persons,  of  whom  2  died.  The  cases  occurred 
in  groups,  and  whole  households  suffered,  but  not  simul¬ 
taneously.  The  dropsy  was  in  most  cases  preceded  by 
diarrhoea,  and  “slight  fever  was  present  in  all  cases.”  No 
marked  symptoms  of  peripheral  neuritis  were  observed. 
The  reporter  considers  that  the  malady  was  epidemic 
dropsy,  and  not  beri  beri,  failed  to  find  any  dietetic  cause, 
and  is  inclined  to  consider  the  disease  as  a  specific  infec¬ 
tious  one.  In  Faridpur  the  first  cases  occurred  in  Decem¬ 
ber,  1909,  and  in  February  Captain  Y'oung  found  48  cases 
scattered  through  the  town  and  adjoining  villages.  The 
symptoms  resembled  those  of  the  Habigmij  outbreak,  and 
both  Captain  Young  and  Dr.  Ashe,  the  Civil  surgeon, 
arrived  at  conclusions  similar  to  those  above  noted,  con¬ 
sidering  the  disorder  an  infectious  one,  not  caused  but 
perhaps  conveyed  by  food.  Some  evidence  of  importation 
from  Calcutta  was  obtained. 
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Major  E.  D.  W.  Greig,  has  submitted  a  second 

and  final  report  regarding  the  outbreak  of  epidemic 
dropsy  in  Calcutta  which  he  was  deputed  to  investigate. 
This  report  does  not  advance  the  subject  beyond  its  pre¬ 
decessor,  and  is  equally  open  to  the  strictures  passed  on 
the  first  (vide  British  Medical  Journal,  vol.  ii,  19.11, 
p.  391).  It  is  quite  inconclusive  as  regards  identification, 
causation,  and  prevention.  The  deductions  arrived  at 
depend  largely  on  oral  and  statistical  evidence  of  very 
doubtful  value,  and  there  is  a  conspicuous  absence  of  con¬ 
trol  observations.  The  identity  of  epidemic  dropsy  and 
beri-beri  is  taken  for  granted,  and  the  whole  contention  is 
virtually  a  peiilio  principii.  The  experiments  on  fowls, 
both  original  and  quoted,  demonstrate  that  degeneration  of 
nerves  (so-called  neuritis),  resulting  in  paralysis,  can  be 
induced  by  special  dieting  involving  phosphorus  starvation, 
and  cured  by  restoring  the  deficient  elements ;  but, 
curiously,  in  not  a  single  experiment  was  dropsy,  the  in¬ 
variable  and  essential  feature  of  this  disease,  observed. 
The  observations  011  dieting  possess  some  collateral  impor¬ 
tance.  They  are  of  interest  as  regards  true  beri-beri — 
endemic  polyneuritis — and  on  general  grounds,  but  their 
significance  as  respects  epidemic  dropsy  is  more  than 
questionable. 

The  Punjab  Lunatic  Asylum. 

The  Legislative  Council  of  the  Punjab  has  passed  a 
complimentary  resolution  on  the  report  of  the  Punjab 
Lunatic  Asylum  at  Lahore  submitted  by  Lieutenant- 
Colonel  Ewens,  I.M.S.  The  Lieutenant-Governor  states 
that  the  institution  owes  a  deep  debt  of  gratitude  to  the 
Franciscan  sisters  who  are  in  charge  of  the  nursing 
arrangements  of  female  patients.  During  the  past'three 
years  there  has  been  a  steady  increase  in  the  comforts  and 
amenities  of  the  asylum,  and  the  new  buildings,  providing 
accommodation  for  186  patients,  have  greatly  improved  the 
conditions  of  life.  It  is  hoped  that  further  improvements 
will  be  possible  when  definite  schemes  have  been  prepared. 
The  poorer  classes  supply  the  bulk  of  the  patients,  and 
70  per  cent,  of  the  admissions  are  persons  between  the 
ages  of  20  and  40 — doubtless  the  period  of  life  at  which 
lunatics  can  be  least  effectually  looked  after  by  their 
friends. 

Cholera  in  Sind. 

Four  of  the  six  districts  in  Sind  are  now  more  or  less 
affected  by  cholera,  besides  tlie  native  State  of  Khairpur. 
The  epidemic  seems  to  he  worst  in  the  Larkana  district. 
It  is  the  villages  that  are  mainly  affected,  the  towns  being 
practically  free.  Precautionary  measures  are  being  adopted 
everywhere. 

The  Simla  Municipality. 

The  annual  report  of  the  Simla  Municipality  states  that 
no  decision  has  as  yet  been  reached  in  respect  of  the 
extension  of  the  municipal  boundaries.  In  the  course  of 
the  year  240  building  applications  were  received,  each  of 
which  called  for  an  inspection  of  the  site  and  a  detailed 
scrutiny  of  the  plans  by  the  several  officers  concerned 
before  submission  to  the  committee.  To  avoid  accentu¬ 
ating  the  evils  of  overcrowding  the  committee  were 
obliged  to  refuse  a  certain  number  of  applications  or 
return  them  for  considerable  modification.  On  the  other 
hand,  not  only  have  they  sanctioned  buildings  in  open 
areas,  but  have  provided  and  improved  drains,  roads,  and 
lighting,  as,  for  instance,  at  Dliar,  a  suburb  with  a  rural 
charm  of  its  own  which  appears  to  offer  some  compensation 
for  its  remoteness  from  the  business  centre  of  Simla. 
Bucliail  also  is  a  locality  in  which  there  is  some  indication 
of  a  desire  to  build  houses  for  the  Indian  community,  and 
here  also  municipal  amenities  have  been  or  are  being 
provided.  The  committee  recognize  that  if  they  are, 
under  provisions  of  the  new  Act,  to  restrict  buildings  in 
congested  areas,  they  must  offer  facilities  in  open  spaces  to 
furnish  the  increasing  population  with  suitable  residences. 
But  the  task  of  making  roads  and  of  providing  water  and 
sewage  pipes  for  single  houses,  even  with  the  promise  of  an 
increase  in  their  number,  is  one  that  has  to  bo  approached 
with  extreme  caution.  The  summer  population  of  Simla, 
after  rising  quickly  in  the  thirty  years  between  1869  and 
1898,  has  been  practically  steady  during  the  last  seven 
years.  Thus  the  summer  census  of  1869  showed  1.434 
Europeans  and  over  13,000  Indians,  giving  a  total  of  15,013. 
That  of  1889  showed  3,400  Europeans  and  20,779  Indians, 
or  a  total  of  24,179.  That  of  1904  showed  4,096  Europeans 


and  31,608  Indians,  a  total  of  35,704;  and  that  of  1911 
showed  4,153  Europeans  and  31,849  Indians,  giving  a  total 
of  36,002. 


Jljtraal  Carrcsponkure. 

PARIS. 

Congress  at  Himes. — Maternity  Benefits  for  Paris. 

At  the  recent  congress  at  Nimos,  Dr.  Bergonie,  in  discuss¬ 
ing  the  treatment  of  stricture  of  the  urethra  by  electro¬ 
lysis,  stated  that  the  tightest  stricture  yielded  without 
bleeding,  and  the  patient  was  able  to  continue  his  ordinary 
routine  of  life  during  the  treatment.  Dr.  Roques,  of 
Bordeaux,  spoke  favourably  of  the  results  of  radio-therapy 
in  chronic  tuberculous  adenitis.  There  was  appreciable 
diminution  in  the  size  of  the  swellings,  lessening  of  the 
periaclenitic  thickening,  and  diminution  of  suppuration. 
Eventually  the  indolent  keloid  edges  of  the  wound  became 
more  healthy,  and  a  satisfactory  cicatrix  was  obtained. 
1  ti  intratlicracic  adenitis  the  x  rays  produced  amelioration 
in  the  symptoms,  and  notably  lessening  of  chronic  cough  and 
gain  in  weight.  In  abdominal  glandular  swellings  like¬ 
wise  good  results  had  been  obtained.  Dr.  Cerira  Salse  (Bar¬ 
celona)  gave  an  interesting  account  of  results  obtained 
with  high-frequency  treatment  in  tuberculous  disease  of 
the  bone.  He  cited  three  cases — the  first  that  of  a  young 
man  who  had  necrosis  of  the  humerus  following  an  injury; 
after  two  months’  treatment  not  only  was  the  bone  solid 
and  well  calcified,  but  the  function  of  the  arm  was  normal. 
Like  results  were  obtained  in  another  similar  case,  and 
also  in  a  case  of  tuberculous  dactylitis.  Dr.  Miramond 
de  Laroquette  described  the  favourable  effect  of  light- 
baths  iu  various  diseases  of  the  skin  and  bones.  He 
stated  also  that  certain  rays  bad  powerful  action  in  fractures 
where  good  union  had  not  occurred  owing  to  rarefaction 
of  the  osseous  tissue.  Good  union  and  healing  had  been 
noticed  in  cases  of  fracture  of  the  tibia  in  the  middle  and 
lower  thirds.  The  treatment  of  cancer  was  discussed, 
and  Dr.  Julien  reported  favourably  on  the  action  of  radium 
in  cancerous  growths  of  the  cervical  gland,  and  in  cancer 
of  the  breast;  iu  one  case,  in  which  the  radium  tubo  was 
placed  in  the  centre  of  the  tumour,  the  swelling  disappeared 
with  extraordinary  rapidity.  Dr.  de  Keating  Hart  spoke 
on  the  treatment  of  cancer  by  figuration,  and  reported 
cases  cured  after  periods  varying  from  five  to  three  and  a 
half  years. 

The  Paris  Municipal  Council  has  arranged  a  scheme  for 
the  assistance  of  expectant  mothers  who  have  lived  two 
years  in  Paris.  The  women  will  be  required  to  give  notice 
before  the  seventh  month  of  pregnancy.  The  husbands 
must  not  be  earning  more  than  1,800  francs  (£32)  per  annum. 
The  scheme  proposes  that  the  municipality  shall  give 
20  francs  to  the  Mutual  ite  Maternite  towards  the  care  of 
the  mother  and  child.  The  scheme  is  to  come  into  force 
on  January  1st,  1913. 


VIENNA. 

Post-graduate  Courses  at  the  General  Hospital. — Pro¬ 
fessorial  Appointments. — Fresh  Outbreak  of  Cholera 
and  Small-pox. — Discontinuance  of  the  late  Professor 
von  Neusser's  Clinic. 

A  series  of  post-graduate  classes  has  been  arranged  at 
the  Vienna  General  Hospital  during  the  months  of  July, 
August,  and  September  for  the  benefit  of  busy  doctors  who 
can  only  find  time  during  the  summer  holidays  to  keep 
themselves  abreast  of  tlie  latest  medical  and  scientific 
discoveries.  These  classes  arc  even  more  popular  with 
foreign  graduates  than  with  Austrians,  so  that  of  recent 
years  it  lias  been  found  necessary  to  divide  the  courses 
into  German  and  English,  applicants  for  the  latter 
being  extremely  numerous.  Moreover,  tlie  number  of 
students  in  each  class  lias  been  restricted  to  tc-n, 
ar.d  the  fee  is  very  low— from  £1  15s.  to  £2  10s. 
a  month.  The  classes  are  usually  given  either  by  the 
clinical  assistants  or  by  lecturers  (. Privatdocenten )  who 
have  formerly  held  posts  as  assistants  at  the  various 
clinics  and  are  still  attached  to  one  or  other  of  them.  Uic 
list  of  classes  is  published  in  the  leading  German  medical 
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papers  some  weeks  before  the  commencement  of  the 
session  ;  and  measures  are  taken  to  render  this  list  easily 
accessible  to  English  and  French  readers.  On  the  other 
hand,  doctors  coming  from  Greece,  Turkey,  or  the  Balkan 
States  have  to  find  out  for  themselves  particulars 
regarding  such  classes  as  are  open  to  them. 

A  large  number  of  new  professors  have  been  appointed 
at  the  University  of  Vienna  during  the  last  twelve  months, 
the  candidates  being  nominated  by  the  Emperor,  or  rather 
by  the  Ministry,  which  controls  both  schools  and  univer¬ 
sity.  The  list  includes  the  names  of  several  eminent  men, 
such  as  Hajek,  Harmnerschlag,  Alt,  Ewald,  Hamburger, 
and  Bartel,  who  arc  well  known  in  the  English  medical 
colony  in  Vienna.  The  proportion  of  doctors  with  academic 
titles  (professors  and  Privatclocevten )  amounts  to  more 
than  10  per  cent,  of  the  total  number  of  doctors  of  medi¬ 
cine  practising  in  Vienna,  and  this  has  given  rise  to  a 
certain  amount  of  ill  feeling  on  the  part  of  the  general 
practitioners,  who  complain  that  the  holders  of  these 
titles,  in  the  majority  of  cases,  do  not  content  themselves 
with  being  merely  consultants.  Most  of  them  are  specialists, 
and  treat  their  patients  as  though  they  were  regular  prac¬ 
titioners  ;  and  the  difference  between  the  fees  of  an  ordi¬ 
nary  doctor  and  those  of  a  titled  specialist  is  so  small  that 
the  public  prefers  to  go  directly  to  the  specialist,  who,  by 
the  way,  considers  himself  well  paid  by  a  fee  of  10  kronen 
(8s.  4d.').  It  is  hardly  surprising,  therefore,  that  the  bulk 
of  the  profession  wish  to  see  some  restrictions  made  on 
the  practice  of  appointing  professors  whose  sole  duty 
seems  to  consist  in  putting  a  title  before  their  names. 

The  wet  summer  with  which,  in  common  with  the  rest 
of  Europe,  Austria-Hungary  has  recently  been  afflicted, 
has  had  one  good  result,  inasmuch  as  the  rain  has  kept 
the  air  free  from  the  clouds  of  dust  which  are  so  often  a 
prolific  source  of  danger  during  the  hot  months.  It  lias 
also,  in  consequence  of  the  decrease  of  summer  diarrhoea, 
prevented  the  usual  hea.vy  mortality  amongst  children ; 
and  flies  were  far  less  numerous  than  is  usually  the  case 
at  this  season.  On  the  other  hand,  cholera  has  recently 
appeared  in  the  Austro-Hungarian  border  districts,  though 
so  far  the  Board  of  Health  has  succeeded  in  keeping  it 
well  under  control ;  and  sporadic  cases  of  small  pox  have 
been  notified  from  all  over  the  country,  one  case  having 
occurred  in  Vienna  itself.  Every  means  have  been  taken, 
however,  to  stamp  out  infection,  so  that  at  present  the 
empire  is  in  no  danger  of  bciug  ravaged  by  these  much- 
dreaded  diseases. 

The  death  of  Professor  von  Neusser  has  been  the  cause 
of  considerable  anxiety  to  the  medical  students  at  the 
University  of  Vienna,  since  there  is  a  rumour  that  his 
clinic  is  about  to  disappear.  The  wards  will  probably  be 
divided  amongst  the  three  other  medical  clinics  (von 
Noorden,  Clivostek,  Ortncr),  though  the  ever-increasing 
number  of  medical  students  would  justify  the  introduc¬ 
tion  of  even  another  (and  fifth)  clinic.  The  decision  of 
the  Government — which,  as  usual,  depends  .entirely  upon 
questions  of  finance — is  therefore  awaited  with  impatience 
in  medical  circles. 


BUDAPEST. 

The  Defects  of  Medical  Terminology. 

The  name  of  Dr.  V.  Austerlitz,  Assistant  Professor  of 
Anatomy  at  the  Kolozsvar  (Klausenburg)  University,  is  to 
be  added  to  the  long  list  of  critics  of  medical  terminology. 
Its  defects,  he  maintains,  lead  to  many  misunderstandings 
and  difficulties.  For  instance,  it  is  most  objectionable  that 
the  name  of  some  symptoms  or  disease  should  convey  an 
idea  remote  from  the  condition  it  ought  to  designate.  The 
reason  of  this  is  to  be  sought  in  the  fact  that  such  denomi¬ 
nations  are  of  ancient  origin,  dating  back,  in  some  cases,  to 
mediaeval  times  when  clinicians  swore  by  the  humoral 
pathology,  and  anatomists  had  to  restrict  their  activity 
to  the  dissection  of  animals  only.  The  upper  rectus 
muscle  of  the  eyeball  used  to  be  called  the  Musculus 
religiosus,  because  it  moved  the  eye  toward  the  sky,  and 
the  lower  rectus  Musculus  humilis.  For  a  similar  reason 
retention  cysts  of  the  cervical  mucosa  of  the  uterus  are 
called  “ova”  ( Ovula  nabothi),  and  sadness  “melancholy” 
(black  gall),  and  muscle  pains  rheuma  (flow). 

Another  source  of  unsatisfactory  terms  is  the  fact 
that  the  names  of  those  who  have  first  described  certain 
symptoms  have  been  used  to  denote  the  condition. 


Thus  in  the  history  of  middle-ear  catarrh  such  oddities 
may  be  read :  “  Weber  positive,  Rhine  negative,  Schwabacli 
protracted.”  In  some  instances  priority  is  claimed  for 
three  or  four  persons,  and  in  this  way  such  terms  are 
created  as  “  Charcot  aud  Leyden  crystals.”  “  Clieyne- 
Stokes  respiration,”  “Roser-Nelaton  line,"  “  V  assermann- 
Neisser-Bruck  reaction.”  The  absurdities  arising  from  the 
use  of  authors’  names  is  illustrated  by  the  so-called 
“  Patella  disease,”  a  term  sometimes  applied,  not  to  any 
disease  of  the  patella,  but  to  the  stenosis  of  the  pylorus 
observed  in  certain  tuberculous  patients.  1  lie  symptom 
derives  its  name  from  Vincenzo  Patella,  an  Italian 
professor  in  Siena. 

Another  feature  of  medical  terminology  to  which 
Austerlitz  takes  exception  is  that  some  affixes — for  in¬ 
stance,  the  “  itis  ”  affix  for  inflammation — are  not  used  in 
a  consistent  manner.  Asa  rule,  they  are  affixed  to  Greek 
terms,  but  in  some  cases  to  Latin.  For  instance,  metritis 
is  used  instead  of  uteritis  and  colpitis  instead  of  vaginitis, 
but  in  tendovaginitis  the  “itis  ”  is  affixed  to  a  Latin  root, 
and  similarly  in  bursitis,  gingivitis  for  tonsillitis.  Some¬ 
times  the  “itis"  is  affixed  to  an  author’s  name,  giving 
rise  to  absurd  and  ridiculous  names  —  for  example, 
Bartholinitis,  which  word,  properly  interpreted,  would 
mean  the  inflammation  of  Bartholin,  the  anatomist. 
There  are  inflammations  which  are  not  expressed  by 
“  itis  ” — for  example,  pneumonia,  plilegmone.  At  the 
same  time,  “  itis  ”  is  affixed  to  diseases  which  are  not 
inflammatory — for  example,  rachitis,  diphtheritis,  though 
the  last  wrord  has  now  fortunately  been  generally  replaced 
b}^  diphtheria. 

For  the  designation  of  tumours  it  is  customary  to  affix 
“  oma  ” — for  example,  sarcoma,  chondroma,  carcinoma — 
but  glaucoma  and  trachoma  have  nothing  in  common 
with  tumours.  Habit  has  made  such  terms,  and  many 
more  might  be  quoted,  so  familiar  to  medical  men  that 
their  incongruities  pass  unnoticed,  but  they  are  bewilder¬ 
ing  to  medical  students  and  to  educated  members  of  the 
public  who  seek  etymological  explanations.  Dr.  Austerlitz 
suggests  that  the  International  Medical  Congress  to  be 
held  in  London  next  year  (1913)  should  take  the  subject  of 
medical  terminology  seriously  into  consideration. 


domsjimtitcucr. 

PERIBRONCHIAL  PHTHISIS. 

Sir, — Dr.  A.  C.  Jordan  raises  an  interesting  question  in 
his  paper  upon  peribronchial  phthisis.  He  does  not,  how¬ 
ever,  seem  clearly  to  realize  the  differences  in  the  method 
of  infection  in  children  and  in  adults.  In  children  morbid 
anatomists  have  long  recognized  that  infection  takes  place 
in  most  instances  through  the  root  of  the  lung. 

The  only  illustration  given  by  Dr.  Jordan  in  which  a  'post¬ 
mortem  examination  vras  made  occurred  in  a  child,  and  con¬ 
clusions  of  far-reaching  character  can  scarcely  be  based 
upon  such  a  case.  That  infection  in  adults  occurs  almost 
invariably  at  a  certain  spot  at  the  apex  cannot  be  doubted. 
This  spot  I  believe  to  be  the  quiescent  area  indicated 
many  years  ago  by  my  fellow-student,  Dr.  H.  J.  Campbell. 
The  absence  of  infection  in  children  at  this  spot  is  pro¬ 
bably  due  to  the  movements  and  shape  of  the  chest. 
Within  the  chest  of  the  child  there  is  probably  more 
complete  aeration  of  the  whole  lung  than  in  the  adult. 
In  the  fully  developed  chest  the  area  of  air  stasis  occurs 
at  the  apex  of  the  lung,  and  there  the  bacilli  lodge.  While 
the  method  of  infection  in  children  is  generally  through 
the  root  of  the  lungs,  it  is  not  clear  to  me  that  the  caso 
recorded  by  Dr.  Jordan  -is  of  this  type.  To  me  the  de¬ 
scription  reads  more  like  infection  through  the  apex. 
However  that  may  be,  infection  through  the  root  of  the 
lung  in  children  virtually  always  occurs  through  the 
medium  of  caseous  bronchial  lymphatic  glands,  and  in 
this  case  the  glands  were  not  caseous.  In  children,  it 
may  be  mentioned,  the  lower  lobe  is  almost  as  likely  to 
suffer  as  the  upper — that  is  to  say,  infection  not  very 
uncommonly  invades  mainly  the  lower  lobe,  leaving  the 
upper  lobe  free. 

These  last  remarks  apply  chiefly  to  acute  and  subacute 
infection.  My  experience  leads  me  to  believe  that  chronic 
tuberculous  disease  of  the  lungs  in  children  is  very  un¬ 
common.  Caseous  bronchial  glands  unfortunately  are  far 
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from  rare,  but  when  infection  arises  through  them  the 
case  almost  invariably  progresses  rapidly  to  a  fatal  end¬ 
ing.  Instances  of  chronic  disease  of  the  lung  in  children 
in  the  great  majority  of  cases  prove  to  be  non-tnberculous. 
• — I  am,  etc., 

September  2nd.  THEODORE  I'ISIIER. 


TUBERCULIN  TREATMENT. 

Sir, — I  was  somewhat  troubled  and  not  a  little  per¬ 
plexed  on  reading  Dr.  C'amac  Wilkinson’s  letter  in  your 
issue  of  September  14tli.  I  am  afraid  he  has  somewhat 
misunderstood  my  intentions.  When  I  wrote  my  original 
letter  I  was  desirous,  owing  to  my  ignorance,  to  find  out, 
if  possible,  why  there  was  so  much  discrepancy  of  opinion 
as  to  the  advisability  or  otherwise  of  administering 
tuberculin,  and  so  great  divergence  of  opinion  as  to  the 
results  obtained  and  the  method  to  be  adopted  if  the 
treatment  is  to  be  successful. 

The  recent  Hunterian  Oration  would  seem  to  show  that 
some  physicians  who  should  have  had  some  experience  of 
this  disease  are  not  convinced  of  its  value.  Dr.  Thomas 
Glover  Lyon  concluded  his  oration  by  saying,  among  other 
things,  that  no  reliance  can  he  placed  on  specific  remedies. 
When  such  conflicting  views  are  held,  it  seems  to  me  that 
it  is  a  matter  which  should  not  be  allowed  to  rest. 
Dr.  Wilkinson  must  be  as  interested  as  any  one  else  in 
having  this  matter  settled  authoritatively,  and  it  is 
obviously  of  paramount  importance  to  the  patients  con¬ 
cerned  that  as  few  mistakes  should  be  made  as  possible. 
From  my  own  somewhat  limited  experience,  l  am  con¬ 
vinced  that  Dr.  Wilkinson  is  far  more  in  the  right  than 
Dr.  Glover  Lyon;  yet  I  do  not  think  it  can  be  said  that 
finality  has  been  reached  in  this  matter,  and  even 
Dr.  Wilkinson  may  still  be  able  to  learn  a  little  from 
others. 

I  was  glad  to  learn  that  Dr.  "Wilkinson  is  in  favour  of 
commencing  treatment  with  relatively  small  doses.  My 
reason  for  asking  this  question  was  that  I  had  gathered 
from  medical  men  who  had  been  in  close  contact  with 
Dr.  Wilkinson  that  he  was  not  qui  e  sure  in  his  own  mind 
whether  it  might  not  be  more  dangerous  to  use  small  doses 
than  larger  ones,  a  proposition  which  might  be  quite 
possible  of  defence  when  we  consider  the  intricate  and 
complicated  workings  of  such  a  remedy  as  tuberculin.  I 
did  not  wish  it  to  be  inferred  that  all  my  cases  did  badly 
on  account  of  the  methods  which  I  adopted. 

With  regard  to  the  two  cases  mentioned  by  Dr. 
Wilkinson,  I  have  no  doubt  if  all  the  data  were  forth¬ 
coming  they  might  be  classified.  Curiously  enough,  two 
days  ago  I  had  a  letter  from  an  old  patient  of  mine  who, 
a  little  more  than  four  years  ago,  was  admitted  into  a 
santorium  of  which  I  was  then  in  charge.  He  had  pre¬ 
viously  been  for  eight  or  nine  months  resident  in  a 
sanatorium,  and  after  that  he  had  spent  some  months  at  a 
health  resort,  at  the  end  of  which  time  he  was  a  great 
deal  worse  than  when  he  had  first  gone  to  the  sanatorium 
and  had  very  extensive  disease,  tubercle  bacilli  in  the 
sputum,  and  appeared  quite  hopeless  about  himself.  At  the 
end  of  four  months’  treatment,  without  tuberculin,  he  was 
completely  restored  to  health,  and  has  been  well  ever  since, 
and  is  at  present  medical  officer  to  a  tuberculosis  dis¬ 
pensary  in  one  of  our  large  cities.  I  am  inclined  to  think 
that  lie  might  have  benefited  with  tuberculin,  but  the  fact 
remains  that  he  did  well  without  it.  With  regard  to  such 
cases,  I  may  perhaps  be  permitted  to  point  out  that  when 
a  patient  goes  on  for  a  long  period  gradually  getting  worse, 
so  that  extensive  physical  signs  are  present,  and.  it  may 
be,  abundant  tubercle  bacilli,  it  may  be  implied  that  the 
tissues  of  the  patient  are  very  resistant,  or  that  the  bacilli 
concerned  are  of  less  than  average  virulence,  otherwise  a 
fatal  termination  would  be  more  speedily  reached.  Such 
cases,  as  a  rale,  arc  the  result  of  neglect  of  efficient  treat¬ 
ment  ;  some  of  these  cases  are,  I  am  inclined  to  think, 
incurable,  unless  tuberculin  be  administered,  and  may 
present  excellent  examples  of  the  triumphs  of  tuberculin. 
I  should  be  quite  inclined  to  the  belief  that  Dr.-M  ilkmson 
has  saved  the  lives  of  both  these  patients. 

I  may  mention  that  au  astute  sanatorium  physician  will 
often  accept  cases  such  as  the  above,  knowing  full  well 
they  will  be  easier  to  treat,  and  produce  more  permanent 
and  brilliant  results  than  many  so-called  early  cases, 


Tin?  Fnnrfcm 

Medical  JotnasrAli 


which,  because  early,  are  often  thought  by  the  unwary  to 
be  more  favourable. 

There  is  one  aspect  of  the  question  which  I  should  like 
to  emphasize.  It  is  not  so  much  necessary  to  know  what 
happened  to  a  number  of  individuals  who  reached  big 
doses  of  tuberculin,  or  who  were  able  to  pass  through  all 
the  grades  in  a  system  of  graduated  labour,  as  to  know 
how  far  the  system  of  treatment  has  been  successful 
in  bringing  the  cases  to  such  a  favourable  condition.— 
I  am,  etc., 

Ayrshire  Sanatorium,  Sept.  16th.  EDWARD  E.  BREST. 


TUBERCULOSIS  COLONIES. 

Sir, — I  was  glad  to  sec  the  letter  by  Dr.  Benjamin 
Moore,  in  the  Journal  of  August  24th,  insisting  on  tiro 
importance  of  preventive  as  contrasted  with  curative 
measures  for  dealing  with  tuberculosis.  I  fully  endorse 
his  view  that  sanatorium  and  dispensary  treatment  of 
curable  cases  is  but  a  lopping  of  bra  Mies  which  will  be  to 
a  large  extent  futile,  from  the  pro .  entive  point  of  view, 
unless  at  the  same  time  a  vigorous  attack  is  made  on  the 
root  of  the  trouble — the  sources  of  infection. 

There  .appears  to  be  ample  evidence  for  the  conclusion 
that  at  present  “  infection  is  so  widespread  that  the 
artisan  class — attending  as  children  public  schools,  and  as 
adults  working  in  factories  and  travelling  in  public  con¬ 
veyances — can  hardly  hope  to  escape  it,  and,  as  is  shown 
by  ; post-mortem  data,  do  not  escape  it,”1  although  the 
bulk  of  the  population  have  sufficient  resistive  power  to 
survive  the  attack,  and  die  from  other  causes,  only 
about  8  per  cent,  of  the  total  death-rate  being  due  to 
tuberculosis. 

It  seems  to  me  that  the  two  preventive  measures  of 
cardinal  importance  arc  : 

1.  Ensuring  a  pure  milk  supply,  free  from  tuber¬ 
culous  infection.  (The  State  ought  also,  of  course,  to 
institute  a  thorough-going  campaign  against  tuber¬ 
culosis  in  domestic  animals.) 

2.  The  segregation  of  patients  who  expectorate 
tubercle  bacilli. 

Both  will  be  difficult  to  enforce,  and  compulsory  segrega¬ 
tion  if  attempted  at  the  present  time,  would  doubtless 
meet  with  bitter  and  determined  opposition.  But  in  these 
days  public  opinion  is  being  transformed  with  startling 
rapidity  by  the  leaven  of  scientific  discovery,  and  the  old 
views  regarding  the  liberty  of  the  subject  are  showing 
manifest  signs  of  disintegration.  If  liberty,  in  the  case  of 
an  individual,  means  the  risk  of  passing  on  to  others  an 
insidious,  lingering,  and  often  incurable  disease,  we  are 
justified  in  curtailing  that  liberty  to  the  extent  that  is 
necessary  for  the  safety  of  others.  The  principle  has  for 
thousands  of  years  been  admitted  in  the  case  of  leprosy, 
which,  although  more  disfiguring,  is  probably  less  infectious 
than  tuberculosis,  and  in  recent  years  public  opinion  has 
sanctioned  its  extension  to  one  disease  after  anbther.  We 
have  only  to  produce  and  establish  clear  proof  of  the 
necessity  for  its  extension  to  tuberculosis  for  public 
opinion  to  sanction  that  too. 

Many,  no  doubt,  imagine  that  if  patients  are  careful 
about  the  disposal  of  their  sputum,  the  risk  to  their 
neighbours  is  negligible — that,  for  instance,  a  patient  who 
has  been  trained  in  a  sanatorium  and  is  conscientious  in 
carrying  out  the  precautions  he  has  le'Rrnt,  may  safely 
return  to  his  family,  even  although  lie  continues  to  ex¬ 
pectorate  millions  of  virulent  bacilli.  Any  one  who  is 
in  the  habit  of  closely  observing  tuberculous  patients 
must  see,  however,  that  although  danger  may  he  greatly 
reduced  in  this  way,  it  cannot,  even  with  the  best 
intentions,  be  entirely  obviated,  and  that  complete  safety 
can  only  be  obtained  by  segregation  of  the  infectious. 
After  all,  the  necessary  curtailment  of  the  patient’s  liberty 
is  not  such  a  dreadful  thing  as  many  probably  imagine. 
Segregation  need  not  entail  prison  walls  and  an  end  to  all 
joy  and  usefulness  in  life  for  the  unfortunate  victims;  and 
for  curable  cases  it  will  only  be  temporary.  For  well-to-do 
patients,  private  sanatoriums  as  at  present  provided  are 
quite -suitable,  but  these  institutions  ought  to  be  put  under 
the  supervision  of  the  proposed  State  Board  of  Health, 
whose  requirements  they  would  then  have  to  fulfil.  The 

1  Karl  Pearson,  F.R.S.,  The  Fight  aauiust  Tuberculosis  and  tne 
Death-rate  from  Phthisis.  London  :  Dulau  and  Co..  Limited.  1911. 
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difficult  problem  is  to  find  suitable  accommodation  for  the 
enormously  greater  number  of  patients  belonging  to  the 
poorer  classes.  For  the  very  advanced  cases,  which  are 
also  the  most  dangerous,  hospital  or  sanatorium  accom¬ 
modation,  whore  the  patients  can  be  nursed  and  made  as 
comfortable  as  circumstances  permit,  is  the  only  provision 
required ;  but  for  earlier  cases,  still  fit  for  a  certain  amount 
of  work  and  play,  I  suggest  something  different  from  the 
ordinary  sanatorium.  The  idea  is  not  a  new  one,  and  has 
already  been  carried  out  on  a  small  scale  with  marked 
success. 

My  proposal  is  that  a  number  of  large  colonies  be  estab¬ 
lished  on  suitable  sites  throughout  the  country,  where 
consumptives  could  carry  on  a  great  variety  of  occupa¬ 
tions— farming,  gardening,  building,  carpentry,  designing, 
clerical  work,  storekeeping,  domestic  service,  factory 
work,  and  all  the  multifarious  activities  of  a  large  com¬ 
munity.  It  has  been  abundantly  shown  by  Dr.  Paterson 
(at  Frimley)  and  others  that  while  overwork  is  fatal  to 
consumptives,  an  amount  of  work  that  is  within  their  powers 
is  beneficial,  and  far  better  for  them  than  idleness.  The 
work  must,  however,  be  suited  to  the  patient.  To  put  an 
elderly  clerk  of  frail  physique  to  manual  labour  on  a  farm 
might  be  disastrous.  Hence  the  necessity,  if  the  colony  is 
to  be  successful,  of  providing  a  sufficient  variety  of  occu¬ 
pations. 

The  whole  life  of  the  colony  would,  of  course,  be  under 
the  supervision  of  expert  medical  officers.  Patients  would 
work  eight,  six,  or  any  smaller  number  of  hours  as  pre¬ 
scribed.  Many  a  man  with  early  lung  trouble,  who  is  not 
quite  able  for  a  full  day’s  work,  lias  at  present  no  escape 
from  the  cruel  alternatives  of  putting  in  full  time  and 
struggling  on  with  work  that  is  killing  him,  or  else  giving 
up  his  job  altogether.  In  the  colony  these  men  would  be 
enabled  to  continue  such  work  as  they  were  fit  for,  with 
benefit  both  to  themselves  and  the  community.  Patients 
would  receive  remuneration  for  their  work,  partly  in  the 
form  of  board,  lodgings,  and  treatment,  and  partly,  if 
funds  permitted,  in  cash.  They  would  live  under  sana¬ 
torium  conditions  and  be  given  the  best  possible  chance 
of  recovery  or  improvement.  Ample  facilities  for  recrea¬ 
tion  and  entertainment  would  be  provided,  and  open-air 
(or  fresh-air)  religions  services  for  those  wdio  wished 
to  take  part  in  them.  All  the  work  of  the  community, 
except  that  of  the  most  responsible  administrative 
posts,  would  be  carried  on  by  the  patients  them¬ 
selves  and  the  colony  would  be  to  a  large  extent 
self-supporting.  The  State  or  public  authority  ought, 
of  course,  to  be  responsible  for  the  finance  and  ad¬ 
ministration,  but  a  noble  field  would  be  left  for  private 
beneficence  which  could  help  in  countless  wrays  to  im¬ 
prove  the  amenities  of  the  place  and  make  life  pleasant 
for  the  patients.  Experience  as  a  sanatorium  superin¬ 
tendent  has  convinced  me  that  life  in  such  a  colony  could 
be  made  quite  cheerful  and  attractive,  entailing  little  hard¬ 
ship  except  separation  from  friends  which  need  not  be 
absolute. 

As  many  public  bodies  are  at  present  contemplating 
extensive  expenditure  for  the  treatment  of  consumptives, 
I  hope  that  some  of  them  may  be  induced  to  start  an 
experimental  colony  on  these  lines.  Admission  might  be 
voluntary,  and  I  believe  that  a  great  many  patients  would 
gladly  avail  themselves  of  such  an  opportunity  of  working 
under  conditions  which  wrould  give  them  the  best  chance 
of  cure.  Later  on,  if  the  experimental  colony  were  suc¬ 
cessful,  the  system  could  be  extended  so  as  to  provide  for 
the  whole  of  the  (more  or  less)  able-bodied  consumptive 
population.  By  such  a  scheme  the  most  fatal  objection 
to  sanatoriums,  their  expense,  would  be  reduced  to  a 
minimum,  while  their  advantages  would  be  fully 
retained. 

Given  a  pure  milk  supply  and  effective  segregation  of 
infectious  patients,  I  believe  that  the  incidence  of  tuber¬ 
culosis  among  the  general  population  could  be  abolished, 
almost  at  a  stroke.  Of  course,  the  colonies  would  have  to 
go  on  for  many  years,  but  once  the  system  was  in  full 
working  order,  the  number  of  admissions  wmuld  very 
rapidly  drop  and  the  colonies  could  gradually  be  reclaimed 
for  the  use  of  the  general  public. 

Without  such  drastic  preventive  measures,  I  fear  we 
shall  not  get  rid  of  the  scourge  of  tuberculosis  until  in  the 
course  of  genei’ations  Nature  achieves  the  immunity  of 
the  race  b}'  the  slowT  but  steady  elimination  of  the  suscep¬ 
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tible — that  ghastly,  heartrending  process  with  which  many 
of  us  are  so  terribly  familiar. — I  am,  etc., 

J.  E.  Esslemont,  M.B. 

West  Soutlibourne,  Hants,  Sept.  15tli. 


DEVELOPMENT  OF  THE  NOSE. 

Sir, — While  looking  through  some  accumulated  numbers 
of  the  Journal  I  have  just  come  across  a  notice— in  the 
issue  of  August  17th — drawing  attention  to  some  recent 
papers  of  mine  on  the  development  of  the  nose,  throat,  etc.; 
in  this  you  refer,  among  other  things,  to  certain  observa¬ 
tions  made  by  me  on  the  earlier  development  of  the 
pituitary  body. 

When,  in  1910,  I  described  the  remains  of  Eathke’s 
pouch  as  ultimately  extending  along  the  edge  of  the  nasal 
septum  as  far  as  its  angle  of  junction  with  the  palate, 
I  did  not  know"  of  any  similar  previous  observations.  Pro¬ 
fessor  Tourneux  and  his  son,  however,  had  already 
described  the  remains  of  the  pouch  in  this  situation  in 
a  communication  to  the  Association  of  Anatomists  at 
Lille  in  1907,  a  fact  of  which  I  only  became  aware  through 
the  courtesy  of  Dr.  Tourneux  in  sending  me  a  copy  of  his 
paper.  Under  these  circumstances  it  is  fitting  that  I 
should  direct  the  attention  of  those  interested  to  this 
paper  and  to  a  couple  of  later  associated  papers. 

The  references  are :  “  Developpement  de  la  base  du 
crane  et  de  la  paroi  posterieure  du  pharynx,"  Assoc,  dcs 
Anatomistes,  Congres  de  Lille,  1907  ;  “  Base  cartilagineuse 
du  crane  et  organes  annexes,”  published  at  Toulouse,  1911; 
“  Pedicule  liypophysaire  et  hypopliyse  pharyngee  cliez 
l’homme  et  chez  le  cliien,  canal  cranio-pharyngien  et 
canaux  basilaires,”  Jonrn.  dc  V anatomic  et  de  la  plnjs ., 
No.  3,  1912. 

I  think  these  waitings  may  be  of  some  interest  and 
importance  to  any  of  your  readers  who  may  be  working  at 
the  pathology  of  the  pituitary,  vault  of  the  pharynx,  or 
base  of  skull,  and  for  this  reason  I  venture  to  ask  for 
space  for  the  correction  in  your  Journal. — I  am,  etc., 

J.  Ernest  Frazer. 

St.  Mary’s  Hospital  Medical  School,  Sept.  10th. 


INTRAPERITONEAL  INJECTIONS  OF  OXYGEN. 

Sir, — Mr.  H.  J.  Godwin’s  note  on  “  Intraperitoneal 
Injections  of  Oxygen  during  Certain  Abdominal  Opera¬ 
tions  ”  (September  14th,  p.  630)  raises  several  interesting 
points.  The  intraperitoneal  administration  of  oxygen  lias 
been  in  use  for  some  time.  Schulze  {Mitt.  aus.  d.  Grenz. 
d.  Med.  u.  Chir.,  Bd.  18,  p.  150)  in  1908  recorded  seven 
cases  of  tuberculous  peritonitis  treated  successfully  by 
evacuation  of  the  Uuid  through  a  cannula  and  the 
subsequent  distension  of  the  abdomen  with  oxygen. 

As  a  post-operative  measure  in  cases  of  septic  peri¬ 
tonitis  the  method  described  by  Weiss  and  Seneert  {Rev. 
dc  Chirurgie,  April  and  May,  1910) ,  of  passing  a  continuous 
current  of  oxygen  through  the  tubes  draining  the  peri¬ 
toneal  cavity,  wmuld  appear  to  be  preferable  to  that  of  dis¬ 
tending  the  abdomen  with  the  gas ;  for,  if  the  peritoneal 
infection  be  not  generalized  at  the  time  of  operation,  any 
separation  of  peritoneal  surfaces  is  to  be  avoided,  whilst, 
if  it  be  generalized  and  the  patient  very  ill,  the  question 
of  respiratory  embarrassment  immediately  comes  in.  For 
the  past  two  years  this  method  of  passing  a  continuous 
current  of  warmed  oxygen  gas  through  the  pelvic  drain 
in  cases  of  severe  peritonitis  has  been  practised  in  several 
of  the  surgical  clinics  in  Edinburgh,  and  apparently  with 
benefit. 

As  Seaman  Bainbridge  wras  the  first  to  show,  oxygen  is 
rapidly  absorbed  from  the  peritoneal  cavity;  it  is,  how¬ 
ever,  an  irritant,  as  evidenced  by  the  active  hyperaemia  of 
the  peritoneum  and  the  free  transudation  of  serum  and 
leucocytes  which  it  produces,  hence  probably  its  value  in 
tuberculous  peritonitis. 

In  an  animal  under  an  anaesthetic  moderate  distension 
of  the  abdomen  with  oxygen  has,  in  my  experience,  little 
or  no  beneficial  effect  on  the  general  circulation  ;  in  some 
cases,  indeed,  it  caused  an  acceleration  of  the  pulse  and  a 
fall  in  blood  pressure.  The  propriety  of  filling  tin  peri¬ 
toneal  cavity  with  oxygen  after  operations  for  the  removal 
of  large  abdominal  tumours  or  for  adhesions  is  doubtful. 
In  the  light  of  Yandell  Henderson’s  work  on  acapnia  it 
would  appear  that  the  sluggishness  of  intestinal  peristalsis 
w'liich  tends  to  follow  abdominal  operations  is  due  to  the 
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aeration  of  tlie  viscera  from  exposure  during  the  opera¬ 
tion.  As  he  has  proved  experimentally,  this  paresis  may 
be  avoided  by  exposing  the  viscera  to  an  atmosphere  of 
carbonic  acid  gas.  I  would  suggest  that  after  operations 
for  adhesions,  carbonic  acid  gas  instead  of  oxygen  should 
he  injected  into  the  abdomen  by  the  excellent  method 
described  by  Mr.  Godwin. — I  am,  etc., 

Edinburgh,  Sc-pt.  16th.  D.  P.  D.  WlLElE. 


PERFORATION  OF  THE  TYMPANUM  AFTER 
SYRINGING. 

Sir,  -Under  the  title  of  “Perforation  of  the  Tympanum 
after  Syringing,”  Dr.  Drybrough-Smith  called  attention  in 
the  British  Medical  Journal  of  July  27th,  p.  181,  to  the 
sequela  of  removing  wax  from  the  ear.  The  value  of 
wax  is  somewhat  noticeable  in  Natal  and  the  Cape 
Provinces,  where  the  pain  and  head-noises  associated  with 
a  dry  condition  of  the  drums  are  aggravated  by  dry  winds, 
particularly  the  hot  ones,  which  are  so  frequent  in  this 
climate  at  certain  periods  of  the  year.  The  natives  do  not 
care  to  venture  out  on  a  windy,  dusty  day,  the  coolies 
wrap  their  ears  up  in  flannel,  and  the  Europeans  often 
stuff  their  ears  with  cotton- wool.  All  this  seems  to  indi¬ 
cate  the  need  for  protecting  the  drum  from  the  wind,  and 
a  large  piece  of  accumulated  wax  in  the  ear  may  act  as  a 
useful  protection  against  the  dry  winds.  Remove  the  wax 
and  this  protection  is  gone,  with  the  result  that  the  drum 
becomes  dry,  and  a  tendency  to  otorrhoea  is  increased. 
This  is  a  much  more  likely  cause  than  that  of  forcible 
syringing,  if  the  nozzle  of  the  syringe  has  not  been 
directed  on  to  the  drum  of  the  ear.  However,  considering 
the  risks  of  exposing  a  drum  which  has  been  protected 
for  years  by  a  piece  of  wrax,  it  is  always  desirable  to  use  a 
small  plug  of  cotton-w'ool  to  protect  the  drum  for  a  few 
hours  after  the  wax  has  been  removed,  and  to  advise  the 
patient  to  use  a  drop  or  two  of  warm  oil  to  keep  the 
meatus  moist,  provided,  of  course,  that  there  is  no 
discharge  from  the  ear. 

Can  you  suggest  a  really  satisfactory  treatment  for 
noises  in  the  ear  besides  the  obvious  one  of  looking 
after  the  condition  of  the  meatus,  nasal  passages,  and 
Eustachian  canal  ?  General  tonics  are,  of  course,  useful, 
and  potassium  iodide  influences  some  cases,  but  adrenalin 
docs  not  seem  to  produce  much  effect ;  and  Mr.  Heath’s 
treatment  of  painting  the  drum,  which  is  recommended 
by  some  otologists,  seems  rather  a  drastic  measure  when 
there  is  not  much  deafness  associated  with  the  condition. 

- — I  am,  etc., 

F.  G.  Cawston,  M.B.,  B.C. Cantab. 

Grey  town, 'Natal,  Aug.  17tb. 


PROPOSED  COMMISSION  ON  DIET  AND 
DISEASE. 

Sir, — In  Professor  Leonard  Hill’s  address  to  the  British 
Association  occurs  the  striking  observation  that  out  of 
2, COO  children  at  Dr.  Barnardo’s  Homes  not  one  had  had 
appendicitis.  This  statement  requires  examination,  but 
if  true  it  suggests  that  appendicitis  is  due  to  too  liberal 
a  diet,  for  probably  it  is  in  more  stinted  diet  that  the 
manner  of  life  of  these  children  chiefly  differs  from  that 
of  children  in  more  affluent  circumstances.  The  question 
of  the  connexion  of  diet  with  health  and  disease  has 
received  much  attention  of  late  years,  but  we  still  seem 
to  be  at  sea  on  the  subject.  On  one  hand,  we  have 
Dr.  Haig,  the  Hon.  Rollo  Russell,  and  many  other  autho¬ 
rities,  both  medical  and  lay,  attributing  numerous  diseases 
to  excess  of  certain  articles  of  diet,  and  that  general 
moderation  promotes  health  and  longevity  is  a  truism. 
On  the  other  hand,  it  is  clear  to  those  avIio  harm  eyes  to 
see  that  the  diet  of  all  but  the  very  poorest  classes  greatly 
exceeds  what  is  necessary  for  sustaining  life,  and  avc  have 
medical  journals  advocating  a  more  “liberal”  diet  in 
public  schools,  and  the  general  practitioner  putting  dow  n 
many  diseases  to  “malnutrition”  and  seldom  suggesting 
that  the  “mal”  is  due  rather  to  excess  of  than  to  too 
little  food. 

Personally  I  am  inclined  to  believe  that  for  preventive 
and  curative  purposes  general  limitation  of  food  is  more 
important  than  deprivation  of  certain  classes  of  nutriment. 
How,  otherwise,  explain  the  boasted  success  in  rheumatism 
of  the  “  Salusbury  treatment”  (minced  meat  only)  on  the 
one  hand  and  the  uric  acid  free  diet  on  the  other  ? 


The  Chittenden  experiments  and  the  fasting  experience 
of  various  individuals  surely  demand  further  investigation. 
Might  not  the  Royal  College  of  Physicians  be  asked  to 
appoint  a  commission  to  investigate  and  let  us  know 
w  hether  Ave  are  moderate  or  whether  Ave  are  most  of  us, 
gourmands  who  are  being  plagued  for  our  gluttony  by 
cancer,  diabetes,  and  appendicitis,  in  addition  to  gout  and 
the  other  diseases  long  recognized  as  the  outcome  of 
excess? — I  am,  etc., 

Woolwich,  Sept.  16th.  Sidney  Daa'ies. 

MEDICAL  SCIENCE  AND  WEIGHTS  AND 
MEASURES. 

Sir, — I  do  hope  Dr.  Johnston-Lavis’s  witty  protest  in 
the  Journal  of  August  31st  about  the  British  standard 
Aveights  and  measures  will  open  the  eyes  of  the  profession 
in  England. 

Having  often  to  examine  candidates  for  an  English  life 
insurance  company,  I  have  to  ask  a  Continental  candidate 
how  many  pounds  and  stones  his  Aveight  is  and  Iioav  many 
feet  and  inches  his  length  ! 

Really  I  cannot  believe  that  they  do  not  know  the 
existence  of  something  like  a  Kgr.  or  a  M.  at  the  insurance 
office,  but  not  to  use  the  metric  system  in  Continental 
insurance  work  goes  above  my  understanding. 

I  feel  sure  that  the  imperial  measures  strongly  impede 
the  propagation  of  English  medical  literature  in  foreign 
countries. — I  am,  etc., 

Haarlem,  Holland,  Sept.  7th.  H.  BoSHOUWERS. 


Sir, — A  member  of  tire  Clinical  Research  Association 
has  called  our  attention  to  the  letter  of  August  31st  by 
Dr.  H.  F.  Jolmston-Lavis,  to  the  effect  that,  on  his  com¬ 
plaining  about  the  results  of  a  certain  analysis  being  pre¬ 
sented  as  grs.  per  gallon,  the  Secretary  of  the  Association 
Avrote  him  “a  plaintive  letter  saying,  of  course  all  their 
researches  Avere  made  by  metric  measures,  but  the 
ignorance  of  English  medical  men  Avas  such  that  they  had 
to  convert  them  to  standard  measures.” 

The  member  in  question  asks  whether  it  is  the  fact  that 
Ave  Avrote  in  such  an  “  iusulting  ”  manner  of  English 
medical  practitioners,  and  perhaps  the  best  reply  to  this 
inquiry  is  to  quote  the  actual  terms  of  the  Association’s 
letter  to  Dr.  Jolmston-Lavis,  in  Avhich  Ave  say  that: 

When  we  cannot  get  a  small  number  of  educated  English¬ 
men,  as  the  members  of  the  medical  profession  are,  to  change 
from  antiquated  apothecaries’  tables  to  those  which  have  for 
their  basis,  ease,  simplicity,  and  generality,  Ave  cannot  hope  for 
such  a  radical  change  from  thepopuius. 

It  appears  to  us  that  this  is  a  plain  statement  of  facts 
to  which  it  is  difficult  to  take  exception,  and  your  readers 
may  judge  for  themselves  whether  the  tenor  of  our 
remarks  is  accurately  reproduced  by  your  correspondent. 

- — I  am,  etc., 

Chas  II.  Wells, 

London,  Sept.  10th.  Secretary,  Clinical  Research  Association. 


THE  INDIAN  MEDICAL  SERVICE. 

Sir, — I  am  afraid  that  the  tone  of  the  article,  Royal 
Commission  and  the  Indian  Medical  Service,  Avliicli 
appeared  in  a  recent  issue  of  the  Journal,  is  more 
optimistic  than  the  circumstances  should  alloAv.  I  think 
the  most  probable  outcome  of  the  inquiry  will  be,  as  far 
as  the  Indian  Medical  Service  is  concerned,  simply  the 
holding  of  the  competitive  examination  for  entrance  to  the 
Service  in  India  as  well  as  in  England,  and  so  the  gradual 
formation  of  a  separate  Civil  Medical  Department  recruited 
in  India.  Would  not  this  be  the  very  best  thing  Avhich 
could  happen?  We  should  then  cease  to  see,  as  at 
present,  men  attracted  to  join  the  Indian  Medical  Service 
under  absolutely  false  conceptions  of  the  conditions  of 
civil  employment.  Wo  could  then  have  confidence  that 
reasonable  terms  would  be  offered  in  order  to  attract  a 
sufficient  number  of  candidates  to  fill  the  posts  on  the 
military  side  of  the  Indian  Medical  Service  proper.  There 
are  at  least  tAvo  such  conditions  which  must,  sooner  or 
later,  be  considered :  (1)  Living  Avage ;  (2)  prospects  of 

the  more  senior  men. 

The  present  pay  is  not  a  living  wage  for  a  married 
officer  in  vieAV  of  the  enormously  enhanced  prices  of  the 
necessaries  of  life,  and  this  fact  was  recognized  by  the 
Indian  GoA'ernment  Avlien  it  increased  the  pay  of  all 
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recq  mental  officers,  other  than  the  medical  officer,  some 
four  vears  ago. 

To  turn  to  the  subject  of  prospects.  What  are  they. 
Absolutely  nil.  A  man  joins,  becomes  medical  officer  of 
a  regiment,  and  as  such  lie  must  remain ;  there  is  no 
possible  chance  for  him.  1  to  will  do  the  same  worh  and 
have  exactly  the  same  responsibility  after  twenty  years 
service  as  he  had  when  an  untrained  officer  of,  say.  one  year 
or  less.  As  long  as  the  present  stupid  and  effete  regi¬ 
mental  hospital  system  continues,  this  must  be  so. — 
I  am,  etc., 

September  11th.  _  Major,  I.M.S. 

THE  FIRST  “INSPECTOR  OF  HEALTH.” 

Sir, — I  think  I  may  venture  to  say  that  the  first  person 
who  ever  bore  the  definite  official  title  of  “Inspector  of 
Plealtli”  was  Sir  Jerome  Fitzpatrick,  who  in  1795  was 
appointed  under  this  title,  to  advise  the  A  ar  Office  as  to 
the  health  of  the  soldiers.  This  officer  was  himself  a 
medical  officer  of  the  army,  but  he  was  not  under  the 
Medical  Board  that  in  those  days  administered  army 
medical  affairs.  Indeed,  he  was  quite  independent  of  the 
board,  and  from  time  to  time  friction  occurred  between  the 
board  and  the  inspector  in  his  efforts  at  preventing 
disease. 

He  seems  to  have  effected  several  reforms  for  the  benefit 
of  the  soldier,  then  so  badly  cared  for.  I  knew  nothing 
of  his  existence  until  I  found  an  excellent  mezzotint  of 
him  in  a  print  shop  in  Soho.  Very  little  seems  to  be 
known  as  to  who  he  was  or  what  training  in  medicine  lie 
received.  Some  brief  reports  of  his  work  are  preserved  in 
the  War  Office  section  of  the  Public  Record  Office  in 
London. 

Perhaps  some  of  your  readers  could  give  some  particulars 
of  him.  He  was  alive  certainly  up  to  1807.  He  is  some¬ 
times  called  Sir  Jeremiah  Fitzpatrick. — I  am,  etc., 

Junior  United  Service  Club,  George  J.  H.  L\  ATT, 

London,  Sc-pt.  2nd.  Surgeon-General  (ret.). 


ANAPHYLAXIS. 

Sir, — I  published  a  paper  in  the  New  Zealand  Medical 
Journal  some  years  ago  on  the  administration  of  anti- 
streptococcus  serum  per  rectum,  quoting  a  number  of  cases. 
In  one  of  these  cases  the  treatment  was  continued  for 
some  weeks — I  cannot  now  say  how  long,  as  I  have  not  my 
notes  by  me.  From  our  present  knowledge,  we  should 
suppose  that,  had  the  scrum  beeu  given  subcutaneously, 
anaphylaxis  would  have  occurred.  This  raises  tiro 
important  question,  Hoes  rectal  administration  prevent 
anaphylaxis?  This  can  only  be  answered  by  experiment, 
and  I  trust  that  some  one  will  undertake  this  important 
work.— I  am,  etc.  -  . 

Bournemouth, Sept.  lOtb.  Albert  I.  Garland. 


SEA-WATER  INJECTIONS  IN  SUMMER 
DIARRHOEA. 

Sir, — All  those  who  are  interested  in  the  use  of 
isotonized  sea-water  injections  in  disease  will  be  grateful 
to  Dr.  Parry  for  his  letter  in  the  Journal  for  August  31st. 

As  one  of  those  responsible  for  the  issue  of  the 
statistical  report  of  the  Quinton  Polyclinic,  I  particularly 
wish  to  thank  him  for  the  fair  and  open-minded  manner 
in  which  he  examines  the  details  of  the  cases  of  gastro¬ 
enteritis  which  arc  therein  mentioned.  He  should,  how¬ 
ever,  remember  that  a  great  number  of  these  eases  there 
reported  have  no  details  as  to  the  number  of  days  that  the 
patient  had  been  suffering,  and  that  most  probably  a  fair 
proportion  had  lasted  under  seven  days. 

When  you  consider  the  great  pressure  under  which  we 
were  working — frequently  nearly  200  cases  to  be  attended 
to  in  an  afternoon — we  may  perhaps  be  pardoned  that  in 
the  heavy  stress  of  work  we  often  omitted  to  note  in  our 
casebooks  the  number  of  days  that  the  illness  had  been 
running. 

It  should  also  be  borne  in  mind  that  this  special  method 
was  hardly  sufficiently  known  in  this  country  for  many 
cases  to  be  brought  promptly  to  the  dispensary,  but  the 
reports  of  the  lJispensairrs  Marins  in  Paris,  where  the 
treatment  is  well  recognized,  show  a  record  of  about 
90  per  cent,  of  cures  in  infantile  cholera. 

I  would  also  remind  Dr.  Parry  that  isotonized  sea-water 
13  used  successfully  in  many  diseases  besides  summer 


diarrhoea,  as  any  medical  practitioner  can  easily  ascertain 
should  he  care  to  attend  the  work  carried  on  at  Poland 
Street. — I  am,  etc., 

Arthur  Sandberg,  M.D., 

Honorary  Physician  to  the  Quinton 
London,  SAY.,  Aug.  31st.  Polyclinic. 


NIGHT  NOISES  IN  LONDON. 

Sir, — I  venture  to  appeal  through  your  columns  to  the 
profession  to  assist  me  in  moving  the  authorities  to  take 
some  steps  towards  mitigating  the  intolerable  night  noises 
of  Loudon  and  suburbs.  If  it  could  be  shown  that,  in 
addition  to  their  nuisance,  they  were  having,  or  were 
likely  to  have  in  time,  especially  if  they  go  on  increasing, 
as  they  must  unless  checked,  a  deleterious  effect  on  the 
health  of  a  considerable  portion  of  the  community,  Govern - 
merit  might  be  prevailed  upon  to  appoint  a  committee  to 
consider  the  matter.  I  shall  be  very  happy  to  have  a 
postcard  from  any  member  of  the  profession  who  approves 
my  action,  and  I  trust  you  may  be  pleased  to  lend  the 
movement  your  support. — I  am,  etc., 

Chas.  Monk,  Lieut. -Col.  I.M.S.  (Ret,). 

Barnes,  Sept,  lltli. 


FORCIBLE  FEEDING  OF  SUFFRAGE 
PRISONERS. 

Sir, — It  seems  to  me  that  the  only  point  in  connexion 
with  forcible  feeding  is  to  determine  whether  the  pro¬ 
ceeding  is  ethically  defensible  or  not.  As  a  means  of 
saving  life  in  tlie  case  of  a  lunatic  who  refuses  food,  no 
one  will  deny  that  it  is  a  right  and  proper  method  of 
treatment.  'When  a  doctor  is  asked  to  carry  out  this 
treatment  on  a  prisoner  the  question  is  not  one  of  saving 
life,  but  of  making  it  possible  to  carry  out  a  senteuee 
of  imprisonment.  In  the  eyes  of  the  prisoner  and  the 
public  he  is  putting  himself  in  the  same  position  as  a 
prison  warder.  If  forcible  feeding  is  latent  in  every 
sentence  of  imprisonment,  then  the  doc  tor  who  carries  it 
out  is  in  the  same  position  as  the  man  who  carries  out 
any  other  sentence  the  law  orders — it  is  simply  part  of  the 
punishment.  The  profession  has  a  right  to  consider 
whether  this  is  consistent  with  its  dignity.  To  discuss 
alternative  methods  would  involve  a  thorough  examination 
of  the  whole  piison  administration,  and  opens  up  very 
serious  questions  which  will  have  to  be  settled  some  day. — 
I  am,  etc., 

James  W.  McIntosh,  M.B.,  F.R.C.S.E. 

Manchester,  Sept.  16th. 


DOCTORS  AND  DISPENSING. 

Sir, — Will  any  member  of  the  Association  who  has 
given  up  dispensing  in  country  practice  give  me  the 
benefit  of  bis  experience  as  to  wllat  he  did  with  regard 
to  fees,  and  whether  his  patients  seemed  satisfied  or  the 
reverse ? 

I  have  a  small  country  town  practice;  there  is  a  chemist 
in  the  town  who  would  dispense  if  I  were  to  prescribe. 
My  lowest  visiting  fees  are  2s.  fid.  in  the  town,  5s.  outside 
up  to  4  miles,  and  Is.  a  mile  beyond ;  medicine  always 
extra,  2s.  fid.  a  bottle  of  twelve  doses.  These  are  the 
charges  initiated  by  the  founder  of  the  practice  and 
carried  down  to  me.  It  is  a  curious  way  of  charging, 
and  I  am  wondering  how  I  should  charge  if  I  gave  pre¬ 
scriptions  instead  of  medicine.  I  feel  sure  that  the  only 
way  to  cliec-k  “prescribing  chemists”  is  to  stop  “dispensing 
doctors.” 

This  and  the  more  time  given  us  for  reading,  in  these 
days  when  so  much  is  to  be  learnt,  should  certainly  be  for 
the  good  of  our  patients,  and  if  we  could  still  keep  the 
wolf  from  the  nursery  door  it  would  surely  be  desirable. 
— I  am,  etc., 

Westcountryhax. 


Professor  Dr.  Nietner  of  Berlin,  general  secretary  of 
the  German  Central  Committee  for  the  Prevention  of  Con¬ 
sumption,  will  deliver  the  inaugural  lecture  at  the  Medical 
School  foi  Diseases  of  the  Chest,  Royal  Hospital  for 
Diseases  of  the  Chest,  City  Road,  E.C..  on  Thursday, 
October  17th,  at  5  p.m.  The  subject  of  the  lecture  will 
be  The  Modern  Combat  against  Pulmonary  Tuberculosis 
amongst  Children.  A  donation  of  £50  has  been  received 
by  the  Dean  from  Dr.  Horace  Dobell  towards  the  Research 
ancl  Equipment  F  und. 


(Dhitmirn. 


REGINALD  EDWARD  THOMPSON,  M.D.. 

F.R.C.P.Lond., 

LATE  CONSULTING  PHYSICIAN  TO  THE  BROMPTON  HOSPITAL  FOR 

CONSUMPTION. 

Dr.  Reginald  E.  Thompson,  who  suffered  an  attack  of 
cerebral  haemorrhage  in  November  last,  died  at  his  resi¬ 
dence  at  Chelsea  on  September  10th.  He  was  the  son  of 
Mr.  Serjeant  Thompson,  and  was  born  in  London  in  1834. 
Pie  received  his  early  education  at  Brighton  College,  from 
which  he  passed  to  Trinity  College,  Cambridge,  where  he 
graduated  B.A. ;  he  took  the  degree  of  M.B.  Cambridge  in 
1860  and  graduated  M.D.  in  1863.  In  1868  he  became  a 
Fellow  of  the  Royal  College  of  Physicians. 

He  pursued  his  medical  studies  at  St.  George’s  Hospital, 
and  soon  after  obtaining  his  first  degree  accompanied 
the  late  Viscount  Milton  on  a  shooting  expedition  to  the 
Canadian  North-West,  then  almost  completely  unexplored. 
A  few  years  later  Viscount  Milton  made  the  memorable 
expedition  across  the  Rocky  Mountains,  in  which  he  was 
accompanied  by  the  late  Dr.  W.  B.  Clieadle. 

Dr.  Thompson  was  appointed  Medical  Registrar  to 
St.  George’s  Hospital,  and  during  his  tenure  of  this 
office  an  outbreak  of  typhus  fever  occurred  among  the 
tenements  which  then  existed  in  the  neighbourhood  of 
Sioane  Street.  During  this  outbreak  120  cases  were 
admitted  into  St.  George’s  Hospital,  and  as  Medical 
Registrar  Dr.  Thompson  had  an  opportunity  of  seeing 
them,  and  the  results  of  his  observations  were  embodied 
in  a  paper  contributed  to  the  first  volume  of  the 
St.  George's  Hospital  Reports  in  1866,  in  which  among 
other  matters  he  discussed  the  differential  diagnosis  of 
typhus  and  typhoid  fever.  He  himself  contracted  the 
disease  towards  the  end  of  the  outbreak,  but  made  a 
perfect  recovery.  In  1869  he  was  appointed  assistant 
physician  to  the  Brompton  Hospital  for  Consumption, 
with  which  institution  ho  continued  to  be  connected  for 
nearly  the  whole  of  the  remainder  of  his  active  life.  In 
1880  lie  became  physician  to  the  hospital,  and  for  many 
years  the  post-mortem  examinations  were  made  under  his 
supervision.  On  his  retirement  in  1894  he  was  appointed 
consulting  physician,  a  post  which  be  retained  until  1901. 
In  1871  lie  was  appointed  physician  to  the  Seamen’s 
Hospital,  but  retired  two  years  later.  In  1880  he 
secretary  of  the  Royal  Medical  and  Chirurgical 
and  in  1883  was  appointed  vice-president 
tributions  to  literature  was  a  work  on  Family  Phthisis,  to 
which,  as  well  as  to  his  contributions  on  the  subject  of 
pulmonary  haemorrhages,  Dr.  Theodore  Williams  refers 
below. 

Both  before  and  after  his  retirement  lie  was  much 
occupied  in  life  insurance  work,  and  for  many  years  was  a 
familiar  figure  at  the  London  medical  societies.  He  was  a 
handsome  man  and  always  appeared  to  enjoy 
health,  while  his  geniality  endeared  him  to  a 
of  friends.  He  was  a  good  musician  and  a  distinguished 
amateur  artist.  In  recent  years  he  had  lived  a  very 
retired  life,  and  to  many  of  the  younger  generation  he 
was  personally  unknown.  He  married  in  1874  a  daughter 
of  Professor  Augustus  De  Morgan,  the  mathematician, 
who  died  many  years  ago.  Dr.  Thompson  is  survived  by 
two  sons. 

We  are  indebted  to  Dr.  Theodore  Williams  for  the 
following  appreciation  of  his  late  colleague: 

It  was  with  much  regret  that  I  noted  the  death  at  the 
age  of  78  of  Dr.  Reginald  E.  Thompson,  an  old  colleague 
of  mine  on  the  staff  of  the  Brompton  Hospital,  and 
formerly  physician  to  the  Seamen’s  Hospital,  Greenwich, 
it  is  seldom  that  I  have  known  a  physician  of  so  many 
accomplishments  and  a  man  whose  work  and  whose 
friendship  I  have  so  highly  valued.  Dr.  Thompson  was 
an  excellent  pathologist,  a  careful  clinician,  and  a  most 
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able  reporter.  He  contributed  more  than  one  paper  on 
the  results  of  pulmonary  haemorrhage  on  the  lung  tissue, 
a  subject  which  he  investig 
success.  Another  good  piece  ot  wor 
Family  Phthisis,  a  statistical  inquiry  into  the  cases  of  the 
Brompton  Hospital  from  the  standpoint  of  family  predis¬ 
position,  and  this  has  been  helpful  in  the  recent  study  of 
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DAVID  GEORGE  DAVIDSON,  M.B.,  C.M., 

EDINBURGH. 

We  regret  to  announce  the  death  of  Dr.  David  G.  Davidson, 
of  9,  Granville  Terrace,  Edinburgh,  which  occurred  quite 
suddenly  at  Kinloch  Rannoch,  in  Perthshire,  on  September 
9th,  while  he  was  on  a  short  walking  trip  with  an  old 
friend. 

Dr.  Davidson  was  born  at  Lochans,  near  Stranraer,  in 
Wigtownshire,  on  May  8tli,  1865,  the  third  son  of  a  well- 
known  educationist  whose  six  sons  all  passed  through  the 
University  of  Edinburgh.  After  a  course  of  considerable 
distinction  he  graduated  M.B.  and  C.M.  at  Edinburgh  in 
1839.  He  gained  his  wonderfully  exact  knowledge  of 
anatomy  at  Minto  House  under  Professor  Symington,  and 
he  worked  under  his  chief  as  demonstrator  for  several 
years.  Later  he  acted  as  class  and  clinical  assistant  to 
the  late  Dr.  Alexander  Bruce,  and  he  was  accustomed  to 
say  he  had  gained  all  his  knowledge  of  medicine  from  that 
gieat  neurologist.  After  a  short  period  of  service  under 
Professor  Griffith,  of  Leeds,  he  settled  down  to  general 
practice  in  the  south-west  part  of  Edinburgh ;  here  he 
laboured  for  more  than  twenty  years,  up  to,  indeed,  the 
last  week  of  his  life.  A  man  of  unusual  energy  and  vigour 
alike  of  mind  and  body,  he  built  .up  a  very  large  practice, 
but  he  paid  for  it  by  overtaxing  his  strength,  so  that  ho 


broke  down  at  the  early 


ago 


of  47. 


He  married  in  1902, 
he  leaves  behind 


but  lost  his  wife  onty  in  December  last 
him  a  son  of  9. 

Dr.  Davidson  was  a  very  social  and  lovable  man,  and  ho 
had  many  devoted  friends.  He  had  a  very  sunny  tem¬ 
perament,  and  carried  about  him  an  atmosphere  of 
geniality  and  happiness  that  brought  hope  to  the  bedsides 
of  his  patients.  No  man,  even  of  his  profession,  ever  did 
more  for  nothing,  and  lie  had  his  reward  in  the  love  and 
gratitude  of  the  poor  and  needy  throughout  the  Fountain- 
bridge  district  of  Edinburgh.  Never  was  a  more  im¬ 
pressive  scene  than  his  funeral.  He  was  carried  to  his 
grave  amidst  the  hushed  silence  and  the  tears  of  thousands 
of  spectators  who  lined  the  street  betwixt  his  house  and 
the  North  Mercliiston  Cemetery.  He  Avas  buried  with 
military  honours,  as  he  had  been  for  some  years  an  active 
officer  in  the  Edinburgh  Territorials.  Indeed,  Nature  had 
made  him  for  a  soldier,  and  he  never  looked  liker  himself 
than  in  the  saddle,  or  in  his  characteristic  short  and  sharp 
manner  of  lecturing  on  ambulance  work  to  railway  men 
or  soldiers.  He  did  the  full  work  of  two  men  all  through 
his  short  lifetime ;  and  perhaps  it  is  better  to  fall  on  the 
field  than  to  linger  long  as  a  supernumerary  after  the 
battle  of  life. 

Dr.  John  Thomson  writes  : 

In  Dr.  David  G.  Davidson  the  profession  in  Edinburgh 
has  lost  one  of  its  most  justly  popular  members.  His 
vigorous  and  handsome  presence  and  his  kindly  greeting 
11411  long  be  missed  in  the  district  where  for  more  than 
twenty  years  he  has  been  so  well  known  and  so  highly 
esteemed.  His  practice  was  a  large  and  very  exacting  one, 
and  not  a  little  of  his  best  energy  was  given  to  people  who 
never  paid  him  except  in  gratitude.  To  his  medical 
brethren  he  was  a  thoroughly  good  neighbour,  and  his 
ability,  his  enthusiasm  in  his  work,  his  straightforwardness, 
and  his  unselfishness  made  him  a  man  of  weight  in  all 
gatherings  of  his  own  profession.  Those  who  knew  the 
terrible  strain  through  which  lie  recently  passed  during 
his  wife’s  long  and  distressing  illness  could  not  but  be 
anxious  as  to  its  effects  on  his  health.  But  his  sudden 
illness  was  not  anticipated,  and  his  death  has  come  as  a 
great  shock  to  his  many  friends. 

Dr.  D.  J.  Graham,  R.A.M.CJT.),  Avrites : 

Dr.  Davidson  was  a  keen  and  enthusiastic  supporter  of 
the  Territorial  Force.  He  was  a  Captain  in  the  3rd  Low¬ 
land  Field  Ambulance,  lt.A.M.C.,  and  took  a  great  interest 
in  the  welfare  of  the  corps,  doing  everything  in  his  poAver 
to  farther  its  interests  and  maintain  its  honour.  It  Avas 
at  camp  that  aa’g  saw  Davidson  at  his  best.  He  simply 
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loved  being  at  camp,  and  at  Lanark  in  July  of  this  year 
little  did  we  dream  that  it  would  be  his  last  camp.  There 
lie  was  full  of  life  and  energy,  and  apparently  in  the  1  c  ;t 
of  health.  No  one  was  more  active  than  he  was,  no  one 
was  cheerier.  His  high  spirits  and  vivacity  were  infec¬ 
tious,  and  lie  was  the  very  life  of  the  officers’  mess.  By 
his  cheerful,  smiling  countenance  and  his  inexhaustible 
store  of  anecdotes  he  kept  us  all  entertained  and  amused. 
There  were  no  dull  moments  when  Davidson  was  around. 
He  was  beloved  by  officers  and  men  alike,  and  little 
wonder!  A  more  kind,  obliging,  considerate,  generous, 
and  unselfish  man  never  breathed.  His  large  heart  and 
lovable  personality  endeared  him  to  us  all. 

We  deeply  mourn  his  loss  and  feel  that  a  bright  light 
has  passed  from  our  midst.  Long  will  his  memory  be 
kept  green  in  the  3rd  Lowland  Field  Ambulance. 


CHARLES  EDWARD  COVEY,  M.R.C.S.,  L.S.A., 

ALRESFORD. 

Charles  Edward  Covey,  who  died  at  Alresford  on 
August  31st,  at  the  age  of  71.  came  of  a  family  which  has 
for  many  years  been  well  represented  in  the  medical  pro¬ 
fession.  His  father,  Edward  Covey,  had  an  extensive 
practice  in  Basingstoke,  and  was  a  large  landowner  in  the 
neighbourhood  and  a  J.P.  for  Hants. 

C.  E.  Covey  was  educated  in  Winchester  and  at  St.  Bar¬ 
tholomew’s  Hospital,  whore  lie  took  the  M.R.C.S.  and. 
L.S.A.,  and  was  house-surgeon  to  the  late  Sir  James 
Paget. 

After  practising  for  a  short  time,  first  at  Basingstoke 
and  then  at  Walton,  in  Suffolk,  lie  removed  to  Alresford, 
taking  over  the  practice  of  his  uncle.  There  for  some 
twenty-five  years,  until  his  retirement  in  19G4,  he  carried 
on  a  large  practice.  When  he  retired  he  built  himself  a 
house  in  the  neighbourhood,  in  which  he  lived  until  his 
death. 

He  was  a  sound  and  careful  surgeon,  and  a  man  of  most 
untiring  industry.  His  distinguishing  characteristics  were 
an  unusually  benevolent  and  sympathetic  nature,  which 
caused  him  to  be  universally  beloved,  especially  by  his 
poorer  patients,  and  a  straightforward  honesty  which 
earned  the  respect  and  confidence  of  every  one  who  had  to 
do  with  him. 

His  leisure  moments — few  enough  in  the  strenuous 
years  of  his  middle  life — were  devoted  to  sport,  for  which 
lie  had  a  passion  which  survived  undimmed  until  the  day 
of  his  death.  There  is  scarcely  any  branch  of  outdoor 
sport  in  which  he  had  not  taken  part,  hut  it  is  as  a 
cricketer  and  a  shot  that  he  will  be  best  remembered. 

His  cricketing  days  weie  over  before  he  met  the  present 
writer,  but  the  latter  can  speak  from  experience  of  his 
capabilities  as  a  shooting  man.  Defective  sight  prevented 
his  being  a  very  brilliant  shot,  but  in  his  knowledge  of  the 
habits  of  the  game  he  hunted  and  of  the  best  way  to  bring 
them  to  bag  he  was  quite  unsurpassed. 

He  belonged  to  a  vanishing  type  of  sportsmen  who  owed 
the  size  of  their  hags  to  their  knowledge  of  the  art  of 
venery  rather  than  to  their  power  of  drawing  cheques; 
and  the  familiar  figure  of  the  old  doctor  trudging  home 
with  his  gun  on  his  shoulder  and  his  dog  at  his  heel  will 
long  be  remembered  by  his  neighbours  with  affectionate 
regret. 


We  regret  to  have  to  record  the  death  on  August  lbtli 
of  Dr.  William  Flood,  ox  York.  An  Irishman  by  birth,  he 
was  born  in  1860,  and  received  his  medical  education  at  the 
Ledwicli  School,  Dublin,  and  at  Queen’s  College,  Galway, 
obtaining  in  1882  the  Licence  in  Medicine,  Surgery,  and 
Midwifery  of  the  Royal  Colleges  of  Edinburgh.  Ho  had 
been  for  some  twenty  years  resident  in  York,  where  he 
had  a  large  practice,  especially  among  its  poorer  in¬ 
habitants,  and  was  well  known  for  his  kindness  towards 
them.  Early  in  the  present  year  laryngeal  trouble  arose 
subsequent  to  a  severe  cold,  and  though  he  went  away  for 
change  of  air  on  several  occasions  he  never  entirely 
recovered,  and  for  some  time  previous  to  his  death  had 
ceased  to  carry  on  his  practice  personally.  Dr.  Flood  was 
married  and  is  survived  by  his  wife  and  three  daughters. 


Fleet  Surgeon  Alfred  H.  Lissant  Cox,  R.N.  (retired), 
died  on  August  28th.  He  studied  at  King’s  College,  and 
took  the  diplomas  of  L.S.A.  in  1885  and  M.R.C.S.Eng.  and 


L.R.C.P.Lond.  in  1887.  He  joined  the  service  as  Surgeon 
in  August,  1889,  and  became  Staff  Surgeon  in  August, 
1897,  serving  in  that  rank  in  the  cruiser  Fox  during  the 
trouble  at  Bebrein  and  Hodeida  in  1905  ;  he  was  promoted 
to  the  rank  of  Fleet  Surgeon  in  August,  1905.  From 
October,  1909,  to  October,  1911,  he  served  in  the  Achilles 
and  then  joined  the  Blake.  He  retired  in  February,  1912. 


Deputy  Inspector- General  George  Kell,  R.N.  (ret.), 
who  died  at  Southsea  on  September  9th,  took  the  diplomas 
of  L.R.C.P.  and  L.R.C.S.Irel.  in  1863.  He  entered  the 
service  in  March,  1867.  being  appointed  Staff  Surgeon  in 
September,  1877,  and  Fleet  Surgeon  in  June,  1886.  ^  He 
retired  in  November,  1895,  with  the  honorary  rank  of 
Deputy  Inspector-  G  eneral. 


Surgeon-Major  Bernard  Kendall,  Bengal  Medical 
Service  (retired),  died  suddenly  at  Upper  Norwood  on 
September  3rd.  He  was  born  on  June  21st,  1831,  took  the 
M.R.C.S.  in  1853,  and  entered  the  Indian  Medical  Service 
as  Assistant  Surgeon  on  August  4th,  1855.  He  became 
Surgeon  on  August  4th,  1867,  Surgeon-Major  on  July  1st, 
1873,  and  retired  on  February  22nd,  1879.  He  served  in 
the  Indian  Mutiny  in  1857-8.  The  Indian  Army  List 
shows  no  fewer  than  fifty-two  officers  of  the  Indian 
Medical  Service  as  still  surviving,  on  the  retired  list,  who 
were  in  India  in  or  before  January,  1858,  and  so  were  in 
the  country  at  the  time  of  the  Mutiny.  Only  twenty-five 
of  them,  however,  appear  to  hold  the  Mutiny  medal  for 
actual  war  service  in  the  campaign.  Two  of  them — W.  H. 
Harris  and  B.  Williamson — also  served  in  the  Crimea. 
Only  one — W.  F.  Mactier — served  in  the  Sikh  war  of  1845 
and  the  Punjab  campaign  of  1848-9,  as  wel l  as  in  the 
Mutiny.  The  senior  officer  shown  as  still  alive  on  the 
retired  list — Surgeon-Major  Henry  Benjamin  Hinton — - 
entered  the  service  on  January  14th.  1839,  so  was  actually 
in  India  at  the  time  of  the  first  Afghan  war,  though  he 
did  not  himself  take  part  in  that  campaign.  He  served  in 
the  Gwalior  war  of  1843-4;  in  the  Sikh  war  of  1845-6, 
being  present  at  Badiwal,  Aliwal,  and  Sobraon;  in  the 
Punjab  campaign  of  1848-9 ;  and  in  the  China  war  of 
1858-60 ;  bub  does  not  appear  to  hold  the  Mutiny  medal. 
He  was  born  on  March  7th,  1813,  so,  if  he  is  still  alive, 
must  be  within  six  months  of  the  century.  Curiously, 
another  retired  Bengal  medical  officer  of  the  same  name — - 
Thomas  Lambert  Hinton — completed  his  century  a  few 
years  ago ;  he  was  born  on  May  1st,  1808,  and  died  at 
St.  Leonards  on  June  14th,  1908. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Professor  Ludwig  Back,  the 
well-known  ophthalmologist  of  Marburg,  aged  46 ;  Dr.  Josef 
Disse,  Professor  of  Anatomy  in  the  University  of  Marburg, 
and  formerly  Professor  in  the  Imperial  University  of 
Tokyo,  aged  59  ;  Dr.  Maurice  Howe  Richardson,  Professor 
of  Surgery  in  the  Harvard  Medical  School,  and  Surgeon- 
in-Cliief  to  the  Massachusetts  General  Hospital,  and 
author  of  many  contributions  to  surgical  literature,  in  liis 
61st  year ;  Professor  Oskar  Eversbusch,  Director  of  the 
Clinic  for  Diseases  of  the  Eye  in  the  University  of  Munich, 
aged  59 ;  Dr.  W.  Bender,  of  Camburg,  a  well-known 
German  bacteriologist,  aged  85;  Dr.  J.  E.  Newcomb, 
Professor  of  Laryngology  at  the  Cornell  University,  con¬ 
sulting  laryngologist  to  the  Roosevelt  Hospital  and  author 
of  various  contributions  to  the  literature  of  his  speciality, 
aged  55 ;  Professor  Aurel  von  Torok,  of  Budapest,  the 
distinguished  anthropologist,  in  his  70tli  year ;  Professor 
Cramer,  Director  of  the  Psychiatric  Clinic  of  the  Uni¬ 
versity  of  Gottingen,  aged  52;  and  Dr.  C.  E.  F.  Monoyer, 
Professor  of  Medical  Physics  in  the  Medical  Faculty 
of  Lyons,  aged  76. 

An  association  of  mental  nurses  working  under  the 
title  of  the  New  Mental  Nurses’  Co-operation  has  recently 
established  itself  at  85,  Edgware  Road,  not  far  from  the 
Marble  Arch.  All  the  members  have  been  carefully 
chosen  with  a  view  to  their  suitability  for  work  as  private 
nurses,  all  have  had  prolonged  experience  in  asylums,  and 
all  possess  certificates  testifying  to  their  ability  in  their 
particular  branch  of  nursing  work.  The  superintendent  is 
Miss  1VI.  E.  Cook,  who  will  doubtless  be  ready  to  afford 
any  information  desired  by  inquirers. 


Sept.  21,  1912.] 
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fThe  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  'principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee ,  except  when  so  stated. 


G.  B.  M. — Yv’e  should  advi  se  our  correspondent  to  send  a  cir¬ 
cular  headed  “  Change  of  Address,”  which  may  be  printed  on 
a  postcard,  to  all  bona  fide  patients  of  his  practice  and  to  all 
medical  friends  whom  he  wishes  to  notify. 


PATIENTS  AND  PBAOTITIONEBS. 

Nescius. — (1)  It  would  have  been  better  if  B.  had  said  nothing 
to  X.  as  to  A.’s  conversation  with  him,  as  X.  not  unnaturally 
resented  being  made  to  feel  that  he  had  somehow  parted  with 
his  inherent  right  to  consult  any  medical  men  he^chose,  and 
that  he  was  regarded  as  having  become  the  property  of  A. 
(2)  After  what  had  passed  B.  was  inconsistent  in  attending 
the  third  case,  but  the  right  of  X.  to  consult  him  should  not 
be  disputed,  as  the  public  will  never  submit  to  the  pro¬ 
position  that  having  once  called  in  a  certain  practitioner  to 
attend  one  member  of  a  family  they  are  for  ever  precluded 
from  seeking  the  advice  of  any  other  member  of  the  local 
medical  profession. 

FEES  TO  MEMBEES  OE  THE  MEDICAL  PEOFESSION. 

D.  P.  M. — We  have  always  found  medical  men  of  all  ranks 
willing  to  give  their  time  and  services  gratis  to  brother  prac¬ 
titioners  if  asked  to  do  so,  but  we  think  any  arrangement  for 
reduced  fees  should  be  made  before  and  not  after  these  have 
been  incurred,  especially  when,  as  in  this  case,  the  patient  is 
in  relatively  good  circumstances  and  is  not  dependent  on 
practice.  The  only  unsettled  question  seems  to  be  the  patho¬ 
logist’s  fee  for  making  the  vaccine;  we  do  not  think  three 
guineas  excessive  considering  the  trouble  of  getting  a  satis- 
factorj'  result. 


<T  hr  ^rrlria's. 

ROYAL  NAVY  MEDICAL  CORPS. 

Deputy  Inspector-General  S.  Swketnam  lias  been  awarded 
the  Greenwich  Hospital  pension  of  £d0  a  year,  rendered  vacant 
by  the  death  of  Deputy  Inspector-General  J.  S.  Dobbyn. 


INDIAN  MEDICAL  SERVICE. 

Sub-Assistant  Surgeons. 

With  effect  from  May  13th,  1912,  the  Government  of  India  have 
sanctioned  the  following  enhanced  rates  of  pay  for  military  sub¬ 
assistant  surgeons : 

Senior  Sub-Assistant  Surgeons. 

First  class,  ranking  as  Subadar  ...  ...Rs.lIO 
Second  class,  ranking  as  Jemadar  ...  SO 

Indian  Warrant  Officers. 

Sub-Assistant  Surgeons,  lirst  class  ...  Rs.70 

Sub-Assistant  Surgeons,  second  class  ...  50 

Sub-Assistant  Surgeons,  third  class  ...  35 

The  above  rates  are  inclusive  of  the  extra  pay  for  an  English 
qualification. 
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PAIL  CLOSETS  AND  TYPHOID  FEVER  IN 
NOTTINGHAM. 

The  direct  connexion  between  pail  closets  and  thp  incidence  of 
typhoid  fever  has  been  demonstrated  by  many  observers.  In 
successive  annual  reports  Dr.  1’.  Boobbyer,  the  medical  officer 
of  health  of  the  city  of  Nottingham,  lias  shown  that  both  this 
disease  and  diarrhoea  occur  far  more  frequently  in  houses  and 
districts  where  such  closets  are  in  use  than  in  those  furnished 
with  waterclosets.  In  a  special  report  recently  issued  he 
points  out  that  the  liability  of  pail  closets  to  foster  and  dis¬ 
seminate  infection  is  explained  by  the  fact  that  the  specific 
virus  of  typhoid  fever,  epidemic  diarrhoea,  and  other  diseases, 
is  capable  of  surviving  for  considerable  periods  in  faecal  matter 
and  in  soil,  and  that  these  closets,  even  with  the  most  careful 
management,  necessarily  entail  the  storage  of  faecal  matter  in 
the  immediate  vicinity,  of  dwellings  and  the  pollution  of  the 
latter  and  their  surroundings  by  such  matter,  to  a  very  large 
extent  in  many  cases  and  to  some  extent  in  all.  While  admit¬ 
ting  that  there  are  innumerable  other  agencies  by  which  typhoid 
fever  is  fostered  and  propagated  in  large  centres  of  population, 
and  notably  by  means  of  human  carrier  cases,  he  maintains 
that  the  pail  closet  is  a  powerful  factor  in  this  maintenance  and 
propagation,  and  as  such  should  be  eliminated  as  speedily  rs 
possible.  Incidentally  he  points  out  that  a  continuance  of  this 
conservancy  system  might  involve  a  sanitary  authority  in 
heavy  financial  responsibility  under  certain  provisions  of  the 


National  Insurance  Act.  It  appears  that  there  are  in  Notting¬ 
ham  oa  er  35, (X0  pail  closets,  and  the  cost  to  the  authority  of 
scavenging  tnem  amounts  to  about  £24,000  per  annum.  Quite 
apart,  therefore,  from  the  sanitary  improvement  which  would 
be  effected  by  their  abolition  it  would  seem  that  in  a  very  few 
years  there  would  be  a  substantial  financial  saving.  The 
Nottingham  Corporation  will  be  well  advised  to  give  speedy 
effect  to  the  advice  of  their  medical  officer  of  health. 
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On  the  occasion  of  the  opening  of  the  winter  session  at 
St.  Mary’s  Hospital  Medical  School  by  the  Lord  Mayor  of 
London,  his  lordship  wall  visit  the  hospital  to  inspect  the 
casualty  department,  where  structural  improvements 
have  just  been  completed,  and  will  declare  the  department 
open. 

The  medical  men  who  have  attended  the  demonstrations 
at  the  Kennington  Road  Tuberculin  Dispensary  are  invited 
to  take  part  in  offering  a  complimentary  dinner  to  Dr. 
Catnac  Wilkinson  on  October  71  h.  Further  information 
can  be  obtained  from  Dr.  A.  White  Robertson,  26,  Harley 
Street,  W.,  who  asks  that  notifications  to  attend  may  be 
received  by  September  30th. 

By  way  of  commemorating  the  opening  of  its  new  birild- 
ings,  the  Royal  Insurance  Company  lias  published  a 
pamphlet  containing  an  account  of  Ihe  history  of  Lombard 
Street,  in  which  it  established  itself  in  the  first  half  of  last 
century.  Lombard  Street  appears  Ry  have  been  recog¬ 
nized  as  a  centre  of  financial  operations  even  earlier  than 
the  thirteenth  century,  and  lias  retained  its  repute  to  the 
present  date  despite  all  structural  and  other  changes  in 
the  city.  The  pamphlet  is  illustrated  by  reproductions 
of  maps,  prints,  and  engravings  preserved  in  the  Guildhall 
and  elsewhere. 

As  has  already  been  announced  in  the  Journal,  the  first 
International  Congress  of  Comparative  Pathology  will  be 
held  at  Paris  in  October  (17th-23rd),  under  the  presidency 
of  Dr.  Roger,  professor  of  experimental  and  comparative 
pathology  in  the  Paris  Faculty  of  Medicine.  This  congress 
will  deal  with  the  whole  series  of  diseases  common  to 
mankind  and  animals,  with  the  relations  existing  between 
the  diseases  of  the  different  species,  with  vegetable  patho¬ 
logy  and  the  possible  relations  of  certain  diseases  of 
plants  and  those  of  animals.  In  addition  to  reports  on  the 
pathogeny  of  tuberculosis  to  be  submitted  by  MM.  Calmette, 
Chaussee,  "Vallee,  and  Lignieres,  other  communications  on 
the  same  subject  will  be  presented  by  Professor  Paul 
Courmont  of  Lyons  (comparison  of  agglutination  of  Koch’s 
bacillus  in  man  and  animals)  ;  A.  De  Jong,  professor  of 
medicine  in  the  University  of  Leyden  ;  Dr.  Moore,  director 
of  the  Veterinary  College,  New  York  (elimination  of 
tubercle  bacilli  by  infected  animals) ;  Professor  Bruschettini 
of  Genoa  (vaccination  against  bovine  tuberculosis,  studied 
on  laboratory  animals— rabbit,  guinea-pig,  etc.) ;  Dr.  Andre 
Jousset  (tuberculosis  in  the  guinea-pig),  and  others. 

The  issue  of  the  Gesitndhei tsleh re-r  for  August  contains 
the  following  story  :  A  lady  Avho  had  journeyed  from  her 
home  in  Switzerland  to  Riga  had  the  misfortune  to  fall  ill 
there  of  an  affection  which  Avas  diagnosed  as  chicken-pox. 
For  this  she  wras  kept  in  a  hospital  in  Riga.  She  went  on 
to  Frankfurt,  where  two  persons  who  had  previously  been 
vaccinated  fell  ill  with  modified  small-pox;  a  child  of  one 
of  them  had  recently  been  vaccinated  and  escaped  infec¬ 
tion.  The  doctor  who  attended  these  two  persons,  a  Dr. 
Spohr,  Avas  a  Avell-lcnown  antivacciuator.  Ho  had  never 
been  vaccinated,  and  suffered  a  very  severe  attack  of 
variola,  for  which  he  ay  as  nursed  by  his  wife  at  home. 
Mrs.  Spohr,  however,  had  been  vaccinated,  as  had  the 
Spohr  children.  According  to  one  account,  the  vaccina¬ 
tion  of  the  children  had  been  carried  out  by  their  father, 
and  in  011c  case  the  success  Avas  doubtful.  Be  this  as  it 
may,  the  only  other  member  of  the  Spohr  family  infected 
Avas  the  child  Avliose  vaccination  Avas  described  as  doubt¬ 
ful.  In  the  meantime,  Dr.  Spohr  considered  it  advisable 
for  his  health  to  convalesce  in  Switzerland.  The  child’s 
attack  Avas  mild.  Three  further  cases  occurred  in  the 
neighbourhood,  but  by  this  time  the  authorities  got  Avind 
of  the  state  of  affairs  and  promptly  stepped  in.  The 
patients  were  removed  to  the  isolation  hospital,  and  as 
many  persons  as  A\rere  suspected  of  having  been  in  contact 
Avith  the  infected  Averc  forthwith  vaccinated.  But  it  was 
too  late  to  prevent  some  further  spread,  and,  in  all, 
15  cases  liaAre  been  traced ;  of  these,  one  proved  fatal, 
Awhile  another  Avas  reported  to  be  dangerously  ill.  It  Avill 
be  interesting  to  learn  whether  Dr.  Spolir  returns  to 
Frankfurt  after  his  completed  recovery,  and,  if  he  does, 
Avhat  the  authorities  will  have  to  say  to  him. 


LETTERS,  NOTES,  AND  ANSWERS. 
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Haters,  jinks,  ait!)  Anshicrs. 


A  '''TTTOTiR  desiring  reprints  of  their  nvt-clos  published  in  the  British 
.\Ii  dtcal  Journal  are  requested  to  communicate  with  the  Otlice, 
4 29,  Strand,  W.C.,  on  receipt  of  proof, 
d't  i.reiiAPinc  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  JIepical  Journal  is  Aiiialcov.  We.strand,  London,  the 
telegraphic  address  of  the  British  Medical  Journal  is  Articulate, 
West  rand,  London. 


Telephone  (National)  : — 

2631,  Gerrard,  EDITOR.  BRITISH  MEDTCAE  .TOTTRNAL. 
2620,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2624.  Gerrard,  MEDICAL  SECRETARY. 


rs~  Queries,  answers,  and  communications  relating  to.  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 


Teeth  Grinding. 

De.  J.  E.  Middle  miss  (Bradford)  writes  :  In  the  absence  of  any 
demonstrable  organic  lesion  or  reflex  cause,  the  condition 
described  by  Perplexed  ”  in  your  last  issue  would  appear  to 
be  a  neurosis  akin  to  somnambulism,  and  I  would  suggest 
that  it  be  treated  by  hypnosis.  This  method  was  adopted  by 
me  recently  in  a  case  essentially  similar  to  the  one  pro¬ 
pounded — namely,  that  of  a  girl  otherwise  in  excellent  health, 
but  who  had  a  persistent  habit  of  talking  loudly  and  con¬ 
stantly  in  her  sleep  in  such  a  manner  as  to  disturb  the  whole 
household,  and  to  constitute  a  real  nuisance.  This  was 
treated  by  hypnotism,  and  after  some  seven  or  eight  sittings 
the  condition  almost  entirely  disappeared.  In  this  case,  too, 
the  patient  was  quite  unaware  of  her  rather  distressing  habit. 
If  hypnotism  is  objected  to,  the  method  of  suggestion  during 
the  waking  state  might  be  employed,  but  in  a  habit  of  long 
standing-  is  hardly  likely  to  be  so  successful  as  the  more 
powerful  method. 


LETTERS.  NOTES.  ETC 


QUERIES. 

De.  Retd  .  Aberdeen)  desires  to  hear  of  an  institution  on  the 
Continent  for  the  treatment  of  a  moral  case  in  a  lad  18  years 
old. 

Cornisitman  desires  to  hear  of  an  efficient,  simple,  and  cheap 
appliance  for  a  case  of  repeated  dislocation  of  the  shoulder  in 
an  epileptic,  and  of  any  charitable  society  which  would  supply 
the  same  in  a  deserving  case,  either  gratis  or  at  a  reduced 
cost. 

Northern  finds  that  water  from  a  certain  well,  even  when 
boiled,  is  apt  to  cause  gastric  disturbance  and  diarrhoea. 
Long  fibrous  roots,  probably  of  a  lime  tree  growing  near,  pro¬ 
trude  into  the  well,  and  be  wishes  to  know  whether  they  are 
likely  to  render  the  water  injurious. 

Whatever  the  answer  to  this  question,  the  sides  of  the 
well  should  be  cemented,  or  made  watertight  in  some  other 
way,  down  to  the  water  level. 

Income  Tax. 

G.  F.  C.  W.  has  a  salary  of  £218  per  annum  as  assistant,  £191 
being  paid  in  cash  and  the  remainder  deducted  for  furnished 
quarters.  He  wishes  to  know  what  sum  to  return  for  income 
tax. 

The  law  is  that  only  money  and  what  can  he  turned  into 
money,  is  chargeable  to  income  tax.  If  it  is  part  of  our  corre¬ 
spondent’s  agreement  with  his  principal  that  he  shall  receive 
£L91  in  cash  and  the  remainder  of  his  nominal  salary  in  the 
form  of  the  benefit  of  furnished  quarters,  then  only  the  cash 
received  is  returnable  for  income-tax  purposes.  If,  however, 
the  agreement  is  for  a  salary  of  £218,  and  the  arrangement  as 
to  furnished  quarters  is  an  optional  arrangement  quite  out¬ 
side  the  agreement,  and  terminable  at  will,  the  deduction 
from  the  salary  is  merely  a  convenient  method  of  settling  a 
debt,  and  the  full  salary  should  be  returned. 


ANSWERS. 

H.  B.  -An  excellent  general  discussion  of  the  nature  and  treat¬ 
ment  of  pulmonary  tuberculosis  will  be  found  in  Dr.  Hvslop 
Thomson’s  book  on  Consumption  in  General  Practice  (reviewed 
September  14th).  All  that  it  is  essential  for  nurses  to  know 
about  it  will  be  fonud  in  Practical  Nursing,  by  Miss  Isla 
Stewart  and  Dr.  H.  E.  Cuff. 

Alienist. — (i)  Psycho-analysis  is  described  in  the  following 
publications:  Selected  Papers  on  Hysteria  and  other  Psycho¬ 
neuroses,  by  Professor  S.  Freud.  Three  Contribution s  to  Sexual 
Theory,  by  Professor  8.  Freud,  with  an  introduction  by  Pro¬ 
fessor  I.  J.  Putnam.  All  these  have  been  translated  by  Dr. 
A.  A.  Brill,  and  are  published  by  the  Journal  of  Nervous  and 
Mental  Disease  Publishing  Co..  New  York.  Mr.  H.  K.  Lewis 
is  the  London  agent.  Dr.  Brill  lias  now  in  tiie  press  a  trans¬ 
lation  of  Freud’s  Die  Traumdculung .  Dr.  Bernard  Hart  has 
published  “Psychology  of  Freud  and  his  School”  (Journal 
of  Mental  Science,  April,  1910),  and  two  articles  on  the 
educative  aspects,  by  Dr.  E.  -loiies  and  the  Rev.  Dr.  Pfister 
respectively  have  been  published  in  School  Hygiene,  Februarv, 
March,  July  and  August,  1911.  (2)  Among  the  most  practical 

hooks  ou  hypnotism  are  :  Hypnotism  and  Treatment  by  Sug¬ 
gestion,  by  ,1.  Milne  Bramwell  (Cassell  and  Companv);  arid 
.hi  Introduction  to  the  Study  of  Hypnotism,  by  H.  E.  Wingfield 
(Bailliere,  Tindall  and  Cox). 

Asylums  and  Paying  Patients. 

C.  B.  F. — Of  public  asylums  the  following,  in  or  near  London, 
take  patients  within  the  terms  named  :  (1)  Bethlem  Royal 
Hospital,  Lambeth  Road,  S.E.;  (2)  St.  Luke’s  Hospital,  Old 
Street,  E.C.;  (3)  City  of  London  Mental  Hospital,  Dartford, 
Kent;  (4)  Croydon  Mental  Hospital,  Warlingham,  Surrey. 
Of  private  asylums:  (1)  Bethnal  House,  Cambridge  Road, 
N.E. ;  (2,i  Camberwell  House.  1’ecklin.m  Road.  S.E. ;  (3)  Peck- 
ham  House,  112,  Pecklmm  Road,  S.E.  Near  London  is  the 
Holloway  Sanatorium,  Virginia  Water,  Surrey.  Particulars 
as  to  any  of  these  can  be  obtained  from  t£>e  respective 
secretaries  or  medical  superintendents. 


When  opening  the  discussion  at  the  Liverpool  meeting  on  the 
education  ot  the  specialist  in  laryngology  and  otology,  Pro¬ 
fessor  Ilolger  Mygkid  of  Copenhagen  classified  Continental 
universities  according  to  the  extent  of  the  teaching  in  oto¬ 
laryngology  which  the)'  at  present  officially  supply.  He  now 
writes  to  say  that  the  figure  relating  to  the  totai  number  of 
universities  in  Holland  should  have  been  4,  not  5,  and  the 
number  in  Belgium  5,  not  4.  The  paper  will  be  found  at 
p.  413  of  our  issue  for  August  24th. 

Pep.  writes  that  he  can  confirm  the  view,  once  more  commonly 
held  than  it  is  to-day,  that  the  addition  of  a  little  cream  to  the 
milk  given  to  marasmic  infants  suffering  from  diarrhoea 
and  vomiting,  will  sometimes  be  followed  by  remarkable 
improvement. 

Masonic  Charities.  -  1  ’ 

De.  William  Wilson  (Secretary.  St.  Luke’s  Medical  Lodge  of 
Instruction,  184,  Goldlia-wk  Road,  W.),  writes:  May  I  again, 
through  the  medium  of  your  widely-read  columns,  appeal  to 
medical  men,  and  medical  Freemasons  in  particular,  for 
votes  for  the  Masonic  charities?  At  the  forthcoming  elections 
there  are  several  medical  candidates.  Votes  for  any  of  the 
Masonic  institutions,  are  equally  acceptable,  as  exchanges 
can  be  effected,  and  will  be  gratefully  received  and  acknow¬ 
ledged  by  me.  * 

Sir  Charles  Tupeee.  Bart. 

De.  Clippingdale  writes :  I  find  Sir  Charles  T upper  is  both 
M.D.  and  L.R.C.S.Edin.  The  venerable  baronet,  however, 
appears  to  have  left  these  qualifications  unregistered;  heijce 
the  absence  of  his  name  from  medical  directories  and  from 
the  list  of  medical  baronets  published  in  the  Journal  of  May 
25th. 


A  Holiday  Experience. 

De.  R.  Waring  Taylor  (Gomersal,  near  Leeds)  writes  :  Whilst 
on  my  holiday  this  year  I  came  across  an  American  surgeon 
in  a  difficulty.  He  had  come  over  with  a  party  of  friends,  and 
a  lady  of  the  party  had  got  an  attack  of  appendicitis.  He 
decided  to  operate,  and  after  a  long  interview  with  the 
American  Consul  in  Antwerp,  it  was  found  only  to  fo  possible 
for  him  to  do  so  on  the  condition  that  a  Belgian  surgeon  011 
a  hospital  staff  would  consent  to  be  present  and  take  the 
responsibility.  The  operation  was  done  in  a  nursing  home, 
and  nothing  could  have  been  nicer.  The  nurses  were  nuns. 
The  curious  point  to  me  was  that  the  Belgian  law  should 
insist  on  a  registered  practitioner  being  present  as  cover  to 
three  men  wlio  were  not  registered.  If  it  had  been  done  here 
it  might  have  cost  our  friend  his  position  on  our  own  Register. 
The  American  was  helped  by  his  brother,  who  gave  the 
anaesthetic,  and  by  me,  who  acted  as  house  surgeon.  The 
Belgian  looked  on  and  approved.  The  surgeon  said  that  lie 
was  proud  to  have  made  a  record  in  the  annals  of  surgery  in 
Antwerp,  as  he  was  sure  that  it  was  the  first  time  an  Angio- 
Saxon  team  had  worked  in  threefold  harness  in  Belgium. 

The  Insurance  Act. 

He  who’s  insured  against  his  will 
Will  find  it  pays  him  to  be  ill, 

For  no  “  insurance  tout”  can  tell 
What  gain  he  has  bv  keeping  well. 

A.  D. 
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CARCINOMA  OF  THE  COLON. 

Delivered  at  the  Medical  Graduates’  College 
.  and  Polyclinic. 

By  Y.  ZACHARY  COPE,  B.A.,  31. D.,  M.S.Lond., 

F.R.C.S.Eng., 

SURGEON  TO  OUT-PATIENTS,  ST.  MARY'S  HOSPITAL,  PADDINGTON. 

The  large  bowel,  in  marked  contrast  to  tlie  small  intestine, 
is  very  prone  to  malignant  change ;  the  irritation  caused 
by  the  bowel  contents,  which  progress  slowly  and  may  be 
hard  in  consistency,  is  probably  accountable  for  this, 
though  some  other  reason  must  be  sought  for  the  frequent 
incidence  of  cancer  in  the  caecal  region,  where  the  contents 
are  fluid.  In  the  latter  position,  however,  bacterial  action 
is  at  it's  maximum,  and  this  may  be  of  significance  as 
a  predisposing  factor  to  cancer. 

I  am  not  concerned  here  with  carcinoma  of  the  rectum, 
but  with  those  cancers  affecting  the  bowel  from  the  caecum 
or  caput  coli  to  the  recto-sigmoidal  junction,  situated 
opposite  the  third  piece  of  the  sacrum.  The  subject  is 
important,  both  on  account  of  the  frequency  of  the 
condition  and  because  recent  advances  in  diagnostic 
methods  and  treatment  have  greatly  improved  our  chances 
of  dealing  radically  with  the  disease.  That  it  is  com¬ 
paratively  frequent  may  be  judged  from  the  fact  that  out 
of  over  four  thousand  general  surgical  cases  admitted  to 
the  wards  of  St.  Mary’s  Plospital  during  the  past  two 
years,  twenty  were  cases  of  cancer  of  the  colon — a 
proportion  of  about  one  in  two  hundred. 

Some  parts  of  the  colon  are  more  frequently  attacked 
than  others.  Taking  the  distribution  of  100  cases,  at 
least  36  would  be  situated  in  the  sigmoid  (iliac  and  pelvic) 
colon,  and  about  25  in  the  caecum.  The  transverse  colou 
and  splenic  flexure,  the  hepatic  flexure,  and  the  ascending 
and  descending  colon  are  accountable  for  the  rest  in  about 
that  order  of  frequency.  Certainly  the  ascending  and 
descending  portions  are  the  least  often  affected.  Statistics 
vary  considerably,  and  can  only  be  obtained  approximately. 
Of  20  cases  which  I  have  had  cognizance  of  at  St.  Mary’s 
during  the  last  two  years,  11  occurred  in  the  iliac  and 
pelvic  colon,  3  in  the  splenic  flexure,  2  at  the  hepatic 
flexure,  2  in  the  caecum,  and  1  each  in  the  descending  and 
transverse  portions  of  the  colon. 

The  microscopic  anatomy  in  practically  all  cases  is  that 
of  a  columnar-celled  carcinoma,  which  arises  from  the 
glands  of  Lieberkiihn.  Wide  variations  exist  in  the  re¬ 
action  of  the  connective  tissue  to  the  invading  cancer 
cells.  In  those  instances  where  there  is  slight  resistance 
to  its  advance  a  tumour  forms  by  the  extension  of  the 
growth  both  along  and  round  the  bowel.  This  form  is 
prone  to  degenerative  and  ulcerative  changes.  In  other 
cases  the  cancer  is  strenuously  resisted  by  the  formation 
of  connective  tissue,  which  contracts  and  strangles  the 
advancing  cancerous  cells.  This  progress  is  comparable  to 
the  slow  advance  of  an  atrophic  scirrhus  of  the  breast, 
with  the  important  difference  that  the  breast  complaint 
may  not  cause  any  marked  inconvenience  for  years,  whilst 
the  bowel  lesion  tends  to  obstruct  the  lumen  exactly  in 
proportion  to  the  natural  attempts  at  cure.  The  lymphatics 
and  blood  vessels  course  round  the  bowel  wall  in  a  circular 
fashion,  so  that  a  ring  of  involved  tissue  is  soon  formed. 
We  can,  therefore,  recognize  two  main  clinical  types — the 
first  with  tumour  formation  growing  fairly  rapidly ;  the 
second  with  no  tumour  to  be  felt,  but  causing  a  hard, 
malignant  ring,  which  constricts  the  bowel.  This  ring 
growth  is  often  very  narrow,  and  has  sometimes  the 
appearance  as  if  a  piece  of  string  had  been  tightly*  tied 
round  the  bowel.  If  one  recalls  the  normal  sacculations 
of  the  large  bow*  el,  it  will  easily  be  appreciated  how  it 
may  need  a  very  careful  search  to  discover  the  puckered 
ring,  even  when  the  hand  is  inside  the  abdomen.  There 
is  a  third  and  rarer  variety  of  cancer  of  the  colon  which 
deserves  a  passing  mention — that  is,  the  malignant  growth 
taking  origin  from  a  simple  adenomatous  polypus. 

The  progress  of  cancer  of  the  colon  is  usually  com¬ 
paratively  slow.  It  has  been  stated  to  be  the  least 
malignant  of  the  carcinomata.1  For  a  long  time  the 
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disease  is  limited  to  the  bowel,  and  the  lymphatic  glam.s 
are  involved  later  than  is  the  rule  in  most  other  parts  of 
the  body.  One  observer2  found  that  in  40  per  cent,  of 
fatal  cases  the  disease  was  limited  to  the  gut.  This  would 
probably  prove  to  be  an  under-estimation  of  the  frequency 
of  gland  involvement  if  a  larger  series  of  cases  were 
taken.  The  profession  owes  a  debt  to  Jamieson  and 
Dobson,3  who  thoroughly  worked  out  the  lymphatic 
drainage  system  of  the  colon,  thus  paving  the  way  for 
the  performance  of  scientific  radical  operations.  These 
observers  found  that  the  lymph  drained  into  four  groups  of 
glands — the  epicolic,  situated  on  the  bowel  wall ;  the  para¬ 
colic,  close  to  the  gut  on  the  vascular  arches ;  the  inter¬ 
mediate  group  lying  on  the  arterial  branches  between  the 
vascular  arcades  and  the  main  trunk ;  and  the  main  set 
grouped  round  the  colic  arteries  close  to  their  origin. 
Lymphatics  run  from  the  bowel  wall  direct  to  the  epicolic 
and  paracolic  glands,  sometimes  to  the  intermediate,  and 
occasionally  to  the  main  groups.  From  the  transverse 
colon  and  splenic  flexure  most  of  the  lymphatics  are 
stopped  at  the  paracolic  group.  Cancer  may  infect  any  or 
all  of  these  gland  stages,  and  even  form  metastases  in  the 
liver,  although  this  is  uncommon  until  late  in  the  case. 

The  local  changes  which  result  vary  according  to  tlio 
type  of  growth.  The  first  type,  which  grows  rather 
quickly  and  forms  a  palpable  tumour,  is  not  so  apt  to  cause 
intestinal  obstruction ;  it  is  more  cellular  and  softer  than 
the  second  type,  and  though  it  may  project  into  the  bowel 
lumen  so  as  to  impede  the  advance  of  the  contents,  yet 
ulceration  commonly  minimizes  or  removes  such  obstruc¬ 
tion.  It  is  also  more  likely  to  spread  to  neighbouring 
organs  and  cause  infiltration  of  adjacent  viscera,  such  as 
bladder,  kidney,  and  pancreas ;  infection  of  the  ulcerated 
surface  occurs,  and  the  symptoms  of  colitis  result. 

The  second  type,  or  annular  scirrhus,  produces  a  slow 
but  sure  narrowing  of  the  lumen  of  the  gut.  This 
leads  to  hypertrophy  immediately  above  tlie  growth.  This 
compensatory  hypertrophy  continues  pari  passu  with 
the  increasing  obstruction  until  urgent  symptoms  arise 
from  an  attack  of  acute  intestinal  obstruction.  It  is  a 
curious  fact  that  in  such  an  event  the  caecum  is  usually 
the  most  distended  portion  of  the  gut,  even  though  the 
obstruction  be  so  far  ou  as  the  sigmoid  flexure ;  this  dis¬ 
tension  may  proceed  almost  to  bursting  point.  At  least  a 
partial  explanation  of  this  may  be  afforded  by  the 
researches  of  Cannon4  and  others,  who  have  shown  that 
antiperistalsis  is  one  of  the  normal  movements  of  the 
ascending  and  transverse  portions  of  the  colon.  It  is 
possible  that  an  organic  obstruction  may  produce  storms 
of  antiperistaltic  waves  ending  at  tlie  caecum,  which 
consequently  becomes  greatly  distended. 

Symptoms. 

The  signs  and  symptoms  of  cancer  of  the  colon  differ 
along  with  its  pathological  characteristics.  There  is  no 
constant,  ordered  sequence  of  symptoms,  for  any  one  of 
a  large  number  may  be  the  first  noticed.  Constipation, 
diarrhoea,  vomiting,  pain,  a  tumour,  increasing  distension 
of  the  abdomen — one  or  several  of  these  may  herald  the 
condition.  A  point  to  be  laid  stress  upon  is  that  the  con¬ 
dition  may  be  latent,  and  an  attack  of  acute  or  subacute 
obstruction  may  be  the  first  serious  symptom  to  which 
attention  is  drawn.  This  is  especially  true  of  the  scirrhous 
type.  It  is  quite  common  to  meet  with  cases  which 
furnish  a  history  of  only  a  few  weeks’  constipation  in 
which  the  growth  as  seen  at  operation  certainly  must  have 
been  growing  for  a  much  longer  period.  It  is  therefore 
all  the  more  necessary  to  pay  attention  to  slight  symptoms 
of  bowel  trouble,  so  that,  if  possible,  we  may*  detect  any 
morbid  condition  in  the  earliest  stages. 

The  symptoms  may  be  classified  under  six  headings, 
but  it  must  be  remembered  that  the  combinations  of 
svmptoms  are  varied  and  only  one  or  twro  may  be  present 
in  any  particular  case. 

1.  Symptoms  due  to  Bowel  Obstruction. 

Under  this  heading  come  pain,  constipation,  distension, 
nausea,  vomiting,  and  visible  peristalsis.  The  pain  is  due 
to  the  contractions  of  the  gut  above  the  narrowed  part, 
and,  like  all  violent  contractions  of  circular  involuntary 
muscle,  is  cramp-like  or  colicky  in  character.  Usually  i  1 
has  no  direct  time  relation  to  the  taking  of  food,  but  i  ; 
often  increased  by  taking  aperients.  In  one  patient  whom 
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I  saw  the  taking  of  sweet  things  increased  the  pain.  Very 
frequently  the  site  of  the  maximum  pain  indicates  the 
position  of  the  growth.  TIertz  has  shown  tlxat  intestinal 
pain  is  chiefly  due  to  distension ;  if  we  consider  a  peri¬ 
staltic  wave  passing  along  the  bowel,  the  pressure  inside 
the  lumen  would  certainly  be  greatest  just  above  the 
obstruction,  and  in  the  colon,  unlilo  the  small  intestine, 
pain  is  localized  fairly  accurately.  In  view  of  the  reversal 
of  peristalsis  which  may  occur  in  the  right  half  of  the  colon, 
one  would  expect  to  find  cases  where  obstruction  of  the 
distal  part  of  the  colon  caused  pain  in  the  caeeal  region ;  1 
have  seen  clinical  evidence  to  support  this.  Sometimes 
the  patient  will  describe  the  pain  as  travelling  across  the 
abdomen  and  increasing  in  intensity  up  to  the  site  of 
maximum  pain.  The  pain  during  the  early  stages  is 
'commonly  mistaken  for  indigestion,  and  if  accompanied 
by  nausea  or  sickness  is  attributed  to  a  “bilious  attack.” 
Vomiting  is  an  infrequent  occurrence  until  rather  late,  for 
the  large  bowel  is  much  more  tolerant  of  obstruction  than 
the  small  intestine. 

Gradually  increasing  constipation  is  often  the  first 
abnormality,  and  if  this  supervenes  in  a  person  over 
middle  age  who  has  previously  been  perfectly  regular  as 
to  the  bowels,  suspicion  should  be  aroused  and  a  thorough 
investigation  carried  out.  By  constipation  is  meant  the 
abnormally  infrequent  or  insufficient  passing  of  formed 
faeces.  The  consistency  must  be  ascertained,  since  the 
so-called  spurious  diarrhoea  due  to  irritation  may  cause 
frequent  but  ineffective  movements  of  the  bowel.  Alter¬ 
nating  constipation  and  diarrhoea  may  thus  occur. 
Occasional  attacks  of  distension  and  flatulence  are 
common.  The  distension  may  be  limited  to  the  region 
of  the  abdomen  where  the  colicky  pains  are  greatest.  It 
may  happen  that  the  gradual  increase  in  size  of  the 
abdomen  may  first  cause  any  alarm.  Visible  peristalsis 
may  sometimes  be  watched  through  the  abdominal  wall, 
and  local  swelling  may  subside  with  a  gurgling  sound  due 
to  passage  of  flatus  through  the  stricture. 

All  the  above  symptoms  are  frequently  so  slight  as  to  be 
regarded  as  trivial,  and  completely  neglected  by  the 
patient,  so  that  it  is  a  common  event  for  an  attack  of 
acute  intestinal  obstruction  first  to  compel  attention. 

2.  Symptoms  due  to  Bowel  TJlceration. 

Diarrhoea  and  the  passage  of  blood  and  mucus  may 
result  from  ulceration  of  the  bow^el.  As  a  rule,  the 
bleeding  is  a  little-marked  feature,  but  rarely  quite 
profuse  haemorrhage  may  ensue,  doubtless  due  to  erosion 
of  a  vessel  of  some  size.  If  the  cancer  is  high  up,  the 
blood  may  be  dark  and  resemble  melaena.  No  doubt 
occult  blood  would  frequently  bo  found  in  the  faeces  if  it 
were  more  commonly  sought  after.  Mucus  is  frequently 
passed,  and  is  probably  due  to  the  irritation  of  the  glands 
of  the  mucous  membrane  caused  by  the  growth  and  its 
attendant  bacteria,  which  readily  thrive  either  amidst  the 
obstructed  bowel  contents  or  on  the  ulcerated  surface  of 
the  cancer.  The  fact  deserves  wider  recognition  that 
mucous  colitis  is  often  merely  a  symptom  of  some  more 
serious  disorder.  The  last  two  cases  of  mucous  colitis 
which  I  have  seen  proved  on  further  investigation  to  be 
due  to  tumour  of  the  kidney  and  carcinoma  of  the  sigmoid 
respectively. 

It  would  appear  that  diarrhoea  can  result  from  two 
causes.  We  have  already  mentioned  the  spurious  diarrhoea, 
or  the  diarrhoea  of  constipation  ;  in  other  cases  I  believe 
extensive  ulceration  at  the  site  of  the  growth  is  sufficient 
to  cause  it  even  when  no  obstruction  is  present.  The  fact 
that  diarrhoea  may  occur  should  be  remembered,  for  it 
may  lead  patients  to  assert  that  the  bowels  are  regular. 
I  know  of  one  patient  who  suffered  from  diarrhoea  for 
eighteen  months  before  the  disease  was  discovered. 

3.  The  Presence  of  a  Tumour. 

A  tumour  is  frequently  felt.  It  may  attain  a  consider¬ 
able  size  before  it  is  noticed.  It  is  prone  to  break  down 
into  the  bowel  lumen,  consequently  obstruction  and  pain 
are  not  so  marked.  In  the  early  stages  the  tumour  is 
often  mobile,  especially  when  situated  in  a  part  which 
has  a  long  mesentery,  as  the  transverse  or  pelvic  colon ; 
mobility  also  occurs  with  tumours  of  the  hepatic  flexure, 
which  moves  with  the  right  kidney  on  respiration. 
Fixation  occurs  when  any  pericolitis  supervenes. 


4.  Symptoms  duo  to  IS  r  tension  to  other  Viscera. 

The  symptoms  due  to  extension  to  other  viscera  vary 
according  to  the  organ  or  viscus  involved.  It  may  impli¬ 
cate  the  kidney  or  bladder,  and  give  rise  to  symptoms 
suggestive  of  stone  or  other  disease  liable  to  attack  those 
viscera.  It  may  infiltrate  the  stomach  wall  and  cause 
simulation  of  gastric  disease.  Ulceration  may  cause 
fistulous  connexion  between  a  part  of  the  colon  and  small 
intestine,  or  another  part  of  the  colon.  It  is  uncommon 
to  meet  with  serious  extension  to  other  organs. 

5.  Symptoms  due  to  Pericolitis  and  Peritoneal  Infection. 

Pericolitis,  or  inflammation  of  the  tissues  round  tho 
colon,  may  be  consequent  on  ulceration  and  extension  of 
a  malignant  growth.  A  local  abscess  may  form  and  mask 
the  primary  condition.  Sometimes  perforation  of  the 
bowel  suddenly  takes  place  into  the  general  peritoneal 
cavity,  and  diffuse  and  fatal  peritonitis  ensues. 

6.  General  Symptoms,  Loss  of  Weight,  etc. 

General  symptoms  are  absent  at  first.  The  patient 
often  looks  robust.  Later,  as  the  growth  advances,  loss 
of  weight  occurs,  and  anaemia  and  cachexia  develop,  but 
a  large  number  of  patients  come  to  a  fatal  ending  from 
obstruction  before  they  have  wasted  to  any  noticeablo 
degree. 

Diagnosis. 

Any  patient  who  complains  of  the  recent  onset  of  sym¬ 
ptoms  which  might  be  attributed  to  cancer  of  the  colon 
needs,  and  should  obtain,  a  most  complete  examination. 
Bowel  irregularity  supervening  after  middle  age  should 
never  be  overlooked.  After  obtaining  a  careful  history 
of  the  case,  examination  should  be  carried  out  on  the 
following  lines :  The  abdomen  should  be  inspected  to 
detect  unusual  fullness,  distension,  or  visible  peristalsis ; 
palpated  to  find  any  tumour,  and  percussed  in  the  flanks  to 
see  if  there  is  any  free  fluid.  It  must  be  remembered 
that  the  transverse  colon  often  sags  down  to  the  iliac  fossa 
or  pelvis,  and  that  the  sigmoid  may  be  on  the  right  side 
of  the  middle  line.  Little  help  is  gained  by  auscultation, 
since  borborygmi  are  usually  audible  without  the  help  of 
the  stethoscope. 

A  digital  rectal  examination  is  imperative.  A  cancer  of 
the  pelvic  colon  may  occasionally  be  thus  felt,  for  it  some¬ 
times  prolapses  into  the  lower  portion  of  bowel,  which  may 
be  ballooned.  I  recently  felt  a  growth  8  in.  from  the  anus 
by  this  means.  This  prolapse  is  apt  to  mislead  as  to  the 
true  distance  of  the  growth  from  the  anus.  It  is  also 
important  to  make  a  bimanual  recto-abdominal  examina¬ 
tion,  for  some  small  mobile  growths  of  the  pelvic  colon 
can  thus  be  detected. 

Since  a  large  number  of  colon  cancers  occur  in  that  part 
which  is  suitable  for  endoscopy,  there  is  no  reason  why 
the  majority  of  them  should  not  be  revealed  at  an  early 
stage  by  the  use  of  the  sigmoidoscope.  Endoscopy  of  the 
sigmoid  is  free  from  risk  if  due  precautions  be  taken,  and 
furnishes  most  valuable  information.  Sigmoidoscopy  can 
be  carried  out  without  an  anaesthetic,  though  in  some 
cases  it  is  better  to  administer  one.  The  patient  (after  as 
thorough  a  preparation  of  the  bowels  as  is  possible)  is  put 
into  the  Sims’s  or  knee-elbow  position,  and  the  warmed 
lubricated  end  of  the  instrument  inserted  gently  just 
within  the  anus.  The  obturator  is  then  taken  out,  the 
light  inserted,  and  by  the  aid  of  inflation  the  end  of  the 
sigmoidoscope  can  be  safely  passed  up,  the  observer  watch¬ 
ing  continuously  the  opening  channel  which  the  instrument 
has  to  traverse. 

There  is  another  valuable  method  of  diagnosis  which 
has  only  comparatively  recently  been  adapted  for  the 
assistance  of  the  surgeon.  I  refer  to  the  taking  of 
an  x-ray  photograph  of  the  abdomen  after  the 
administration  of  a  bismuth  meal.  Two  ounces  of 
an  inert  salt  of  bismuth  (carbonate,  subnitrate,  or 
oxychloride)  are  mixed  up  with  a  pint  of  bread  and 
milk  and  administered  to  the  patient.  At  the  time 
when  the  mixture  should  have  reached  the  colon  an  sr-ray 
photograph  is  taken  showing  the  bowel  filled  with  the 
material  which  is  impervious  to  the  rays.  Any  stricture 
is  beautifully  demonstrated,  for  the  bismuth  mush  becomes 
massed  on  the  proximal  site  of  the  obstruction,  and  a  thin 
line  may  indicate  its  slow  progress  through  the  stricture. 
It  has  been  found  experimentally  that  food  takes  about 
four  hours  to  reach  tho  caecum,  and  from  this  it  takes 
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about  two  hours  to  traverse  each  of  the  ascending,  trans¬ 
verse,  and  descending  parts  of  the  colon.  If  it  is  thought 
that  the  obstruction  is  in  the  lower  sigmoid,  then  the 
bismuth  emulsion  can  be  administered  as  an  enema  given 
in  the  knee-elbow  position,  and  possibly  through  the 
sigmoidoscope.  This  method  of  diagnosis  is  still  in  its 
infancy,  but  is  destined  to  enable  us  to  diagnose  the 
obstructing  form  of  colonic  cancer  at  an  early  stage. 
Similar  methods  have  proved  extremely  useful  in  tracing 
the  outline  and  fixing  the  position  of  oesophageal  strictures. 

In  spite  of  all  these  methods,  there  will  remain  some 
cases  which  present  indefinite  symptoms  and  in  which 
diagnosis  is  doubtful.  The  question  of  an  exploratory 
abdominal  section  then  arises.  If  the  general  condition  is 
good  enough,  this  is  a  justifiable  and  necessary  procedure, 
and  should  be  strongly  urged  upon  the  patient ;  but  in 
constitutionally  feeble  subjects  it  is  not  wise  to  open  the 
abdomen  unless  the  indications  are  very  definite. 

The  conditions  from  which  cancer  of  the  colon  has  to 
be  distinguished,  and  for  which  it  is  often  mistaken,  are 
numerous.  The  early  symptoms  of  obstruction,  colicky 
pains,  flatulence,  and  occasional  vomiting,  are  frequently 
ascribed  to  dyspepsia.  When  a  more  acute  attack  of 
obstruction  supervenes,  several  conditions  need  to  be 
excluded.  Some  help  is  afforded  by  the  fact  that, 
excluding  strangulated  herniae,  cancer  of  the  colon  is  the 
commonest  cause  of  acute  obstruction  in  persons  over 
middle  age.  Volvulus  is  likely  to  give  rise  to  more  acute 
svmptoms,  and  the  distension  to  come  on  more  rapidly. 
Intussusception  in  the  adult  is  rare,  and  when  it  does 
occur  is  sometimes  caused  by  a  malignant  growth.  Simple 
stricture  of  the  colon  cannot  be  diagnosed  from  cancer 
before  operation ;  indeed,  a  microscopical  investigation  is 
sometimes  needed  to  distinguish.  It  is  well  known  that 
symptoms  due  to  obstruction  of  the  large  intestine  are 
much  less  acute  than  those  resulting  from  a  similar 
obstruction  of  the  small  gut.  Vomiting  is  less  marked, 
and  comes  on  later,  whilst  pain  is  usually  much  less  acute. 
This  is  what  one  would  expect,  for  the  fluid  contents  of 
the  jejunum  and  ileum  pass  along  quickly  at  the  rate  of 
5  ft.  an  hour,  whilst  the  colon  usually  retains  its  more 
so’id  contents  for  many  hours,  and  may  do  so  in  some  cases 
even  for  days. or  weeks  without  any  serious  consequences. 

There  is  sometimes  an  intermittence  in  the  acute 
obstructive  symptoms  caused  by  cancer.  In  February 
last  a  woman,  aged  43,  was  admitted  to  St.  Mary’s  as  an 
urgent  case  with  a  history  of  a  week’s  constipation, 
abdominal  pain,  and  vomiting,  which  had  become 
faeculent.  Prior  to  this  attack  she  had  had  no  abnormal 
symptoms.  On  admission  vomiting  had  ceased,  pulse  and 
temperature  were  normal,  there  was  no  distension,  and  the 
only  complaint  was  that  of  a  little  pain  in  the  loft  hypo- 
cliondrium.  No  tumour  could  be  detected.  In  view  of  the 
short  history  and  the  absence  of  physical  signs,  I  was  at  first 
inclined  to  attribute  the  condition  to  gastric  derangement. 
She  was  given  small  doses  of  calomel,  and,  in  order  to  test 
the  question  of  obstruction,  two  consecutive  turpentine 
enemata  were  administered  with  a  few  hours’  interval. 
Only  flatus  came  away,  and  for  .twenty-four  hours  the 
patient  was  comfortable ;  then  suddenly  she  vomited  a 
large  quantity  of  faeculent  material  and  became  rapidly 
distended.  When  I  opened  the  abdomen  I  found  a  narrow 
annular  growth  in  the  splenic  flexure.  I  performed 
caecostomy,  and  a  fortnight  later  successfully  excised  the 
segment-  affected.  In  the  same  month  I  operated  on  a 
case  of  sigmoid  growth  in  a  man  of  68,  in  whom  symptoms 
remitted,  but  increased  rapidly  after  the  giving  of  an 
enema.  These  cases  serve  to  show  how  acute  symptoms 
may  suddenly  become  quiescent  and  deceive  the  observer. 
In  both  cases  the  giving  of  an  enema  appeared  to  cause  an 
aggravation  of  the  condition.  It  has  been  proved,  by 
Cannon4  that  in  cats  the  giving  of  rectal  injections 
stimulates  antiperistalsis  in  the  colon ;  a  similar  mechanism 
may  partially  explain  these  cases. 

I  have  referred  above  to  the  real  danger  01  mistaking  a 
■case  of  colon  cancer  for  ulcerative  or  mucous  colitis, 
especially  iu  older  people. 

Those  cases. that  come  under  observation  with  a  tumour 
may  be  rather  puzzling.  In  the  caecal  region  such,  a  lump 
cau  be  mistaken  for  .chronic  appendicitis  or  hypertrophic 
tuberculosis  of  the  caecum,  A  careful  history,  should 
distinguish  the  former, blit  the  latter  may  be  indistinguish¬ 
able  from  cancer  unless  tubercle  bacilli  are  discovered  m 


the  faeces,  or  one  of  the  tuberculin  tests  or  the  opsonic 
index  give  positive  indication.  Absolute  diagnosis  is  not 
so  important,  since  excision  is  probably"  the  best  treatment 
for  hypertrophic  tuberculosis.  At  the  hepatic  flexure 
tumours  of  the  kidney,  liver,  and  gall  bladder  have  to  be 
excluded.  I  personally  know  of  one  case,  and  have  read  of 
another,  where  cancer  of  this  flexure  was  mistaken  for  a 
mobile  kidney.  The  shape  of  the  tumour  is  not  reniform, 
however,  and  careful  inquiry  usually  elicits  a  history  of 
some  bowel  irregularity.  In  the  transverse  colon  and 
splenic  flexure  the  tumour  may  be  mistaken  for  gastric 
carcinoma,  but  anaemia  and  loss  of  weight  are  more 
marked  in  the  latter,  and  the  pain  has  direct  relation  to 
the  taking  of  food.  Analysis  of  a  test  meal  is  important. 

When  the  cancer  invades  or  becomes  adherent  to  neigli- 
houriug  viscera  it  causes  symptoms  of  a  misleading  nature. 
All  or  some  of  the  many  methods  of  diagnosis  in  vesical 
or  renal  diseases  can  be  utilized  if  symptoms  be  referred 
to  those  organs  ;  if  the  stomach  is  invaded  it  may"  be  very 
difficult,  apart  from  the  history,  to  sayr  in  which  part  the 
disease  began. 

When  general  peritonitis  ensues  on  the  perforation  of 
the  gut,  diagnosis  of  the  cause  may  not  be  made  till  the 
abdomen  is  opened ;  when  localized  pericolitis  causes 
abscess  formation  on  the  right  side  it  may  easily  bo 
mistaken  for  an  appendix  abscess. 

Prognosis. 

The  prognosis  of  cancer  of  the  colon  is  bad  unless  the 
condition  is  treated  byr  operation.  A  fatal  result  follows 
from  acute  obstruction,  involvement  of  other  viscera, 
general  peritonitis,  or  progressive  anaemia  and  asthenia. 
The  less  malignant  the  growth,  or  the  more  the  cancer  is 
resisted  locally,  the  sooner  the  obstructive  symptoms  arise, 
but,  at  the  same  time,  the  better  the  outlook  for  operative 
measures. 

Treatment. 

The  treatment  of  cancer  of  the  colon  is  surgical  save  for 
those  cases  which  have  gone  too  far  for  excision  and 
which  present  no  obstructive  symptoms.  Wo  might 
possibly  also  except  some  low  sigmoid  growths  to  which 
it  would  be  possible  to  apply  radium  by  means  of  the 
sigmoidoscope.  The  manner  of  treatment  varies  with 
the  stage  of  the  disease  and  the  state  of  the  patient  when 
brought  under  observation. 

Cases  without  Acute  Symptoms. 

In  judging  which  is  the  best  operation  to  adopt  in  cases 
which  are  suitable  for  excision  and  present  no  acute 
symptoms,  it  must  be  borne  in  mind  that  the  patients 
are  often  old  and  feeble,  and  that  the  cancer  tends  to 
destroy  life  as  much  by  intestiual  obstruction  as  by  exten¬ 
sion  and  metastases.  In  quite  a  considerable  percentage 
of  cases  metastases  are  late  in  appearing,  even  in  the 
adjacent  glands.  When  the  conditions  warrant  it,  how¬ 
ever,  one  should  perform  the  ideal  operation,  which 
consists  in  the  excision  of  the  growth  and  as  much 
adjacent  bowel  as  may  be  necessary,  together  with  the 
lymphatic  drainage  area  of  the  affected  part.  Jamieson 
and  Dobson  have  worked  out  the  principles  of  such  opera¬ 
tions  for  each  part  of  the  colon.  The  main  blood  vessel 
supplying  the  diseased  part  has  in  most  cases  to  be 
ligated,  and  all  the  bowel  depending  upon  that  artery  for 
its  chief  blood  supply  must  be  removed.  In  cancer  of  tlio 
caecum  the  ileo-colic  artery  is  tied  just  belov,  the  duo¬ 
denum,  and  the  last  6  in.  of  ileum,  the  caecum  and  colon 
to  just  beyond  the  hepatic  flexure  are  removed,  together 
with  the  peritoneum  covering  and  the  lymphatic  glands 
lying  along  the  ileo-colic  artery  and  its  branches.  For 
a  growth  at  the  hepatic  flexure  the  bowel  must  be  removed 
from  the  end  of  the  ileum  to  the  left  third  of  the  trans¬ 
verse  colon,  since  the  middle  colic  artery  lias  to  be 
li, rated.  Cancer  of  the  transverse  colon  commonly  does 
not  affect  more  than  the  paracolic  glands  until  very  late, 
for  no  lymphatics  run  direct  to  the  intermediate  or  main 
groups,  so  that  a  resection  of  the  growth  with  a  few 
inches  of  gut  on  each  side  and  the  adjacent  mesentery  is 
sufficient.  A  limited  excision  is  also  advisable  for  the 
splenic  flexure,  for  from  this  part  some  lymphatics  go  to 
the  splenic  glands  which  could  not  be  removed  thoroughly. 
When  the  descending  colon  is  involved  the  left  cohe  artery 
is  ligated  and  the  bowel  removed  from  the  left  third  oi  the 
transverse  colon  to  the  beginning  of  the  iliac  colon. 
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Growths  of  the  pelvic  colon  are  dealt  with  by  ligating 
the  inferior  mesenteric  artery  below  the  origin  of  the  left 
colic  and  excising  most  of  the  sigmoid  loop  with  mesentery 
and  contained  glands. 

Though  the  colon  frequently  has  no  proper  mesentery 
in  its  ascending  and  descending  parts,  and  at  the  hepatic 
and  splenic  flexures,  yet  it  can  be  mobilized  sufficiently  to 
bring  it  out  of  the  abdomen  by  cutting  through  the 
peritoneum  as  it  is  reflected  from  the  outer  side  on  to  the 
posterior  abdominal  wall.  Care  has  to  be  taken  to  avoid 
injury  to  such  important  structures  as  the  duodenum, 
ureter,  vena  cava,  and  spermatic  vessels. 

Though  in  suitable  cases — the  number  of  which  should 
increase  considerably  as  we  diagnose  the  condition  earlier 
- — these  operations  are  to  be  carried  out,  yet  practical 
experience  has  shown  that  good  results  can  be  obtained 
by  a  more  limited  operation.  Many  operators  have  re¬ 
ported  cases  in  which  they  excised  the  local  growth,  but 
left  enlarged  lymphatic  glands,  and  yet  the  patient  kept 
well  for  many  years.  In  some  of  these  cases  the  glands 
were  probably  inflammatory;  but  doubtless  there  are 
some  cases  where  the  tissues  of  the  individual  can  over¬ 
come  the  migrating  cancer  cells.  Lockhart  Mummery,  in 
thirty  cases  where  he  looked  for  enlarged  glands  at  opera¬ 
tion, found  the  mesocolic  glands  enlarged  in  five,  and  the 
retroperitoneal  in  two  instances,  whilst  two  cases  had 
metastases  in  the  liver. 

With  a  limited  excision  the  cancerous  segment  is 
removed  along  with  a  sufficient  margin  of  healthy  bowel 
on  each  side.  Regard  must  be  paid  to  the  blood  supply  of 
the  bowel  which  is  left,  and  if  this  is  imperilled  more 
bowel  must  be  removed.  The  procedure  may  be  performed 
in  one  or  more  stages. 

Operation  in  One  Stage. 

This  is  never  admissible  unless  the  bowel  can  be  well 
emptied  beforehand.  There  is  not  a  consensus  of  opinion 
as  to  the  best  way  of  dealing  with  the  severed  ends  of  the 
bowel  after  the  diseased  segment  has  been  excised.  In 
theory  the  ideal  method  would  be  to  perform  end-to-end 
suture,  and  this  has  been  done  with  success.  But  such  a 
method  has  several  drawbacks  when  applied  to  the  large 
intestine ;  the  sacculation  of  the  bowel,  the  presence  of 
appendices  cpiploicae,  and  the  absence  of  a  complete 
peritoneal  investment  may  render  it  difficult,  added  to 
which  in  some  parts  the  suture  line  will  have  to  stand  the 
strain  and  irritation  of  solid  faeces.  If  there  has  been 
marked  obstruction,  the  difference  in  calibre  between  the 
proximal  and  distal  ends  may  be  considerable.  End-to-end 
union  is  more  suitable  for  those  cases  in  which  a  colostomy 
has  previously  been  done  for  obstruction ;  this  obviates 
any  strain  on  the  suture  line. 

Another  method  is  to  excise  the  diseased  part,  close  the 
cut  ends,  and  perform  lateral  anastomosis  between  the 
proximal  and  distal  segments.  Mayo 5  says  that  such 
anastomosis  should  always  be  isoperistaltic  in  dealing  with 
the  colon.  Leakage  may  occur  from  the  closed  ends  and 
cause  peritoneal  infection ;  to  avoid  any  risk  of  this, 
Bloodgood6  has  suggested  bringing  the  closed  ends  out 
of  the  abdomen.  End-to-end  union  by  means  of  a 
Murphy  button  has  been  performed  occasionally  with 
success,  but  this  would  now  hardly  be  considered  sound 
surgery. 

In  excision  of  the  caecum  or  right  half  of  the  colon  the 
best  plan  is  to  cut  across  the  ileum  near  its  termination 
and  implant  it  laterally  into  the  transverse  or  pelvic 
colon. 

Operation  in  more  than  One  Stage. 

By  operating  in  two  or  three  stages  the  mortality  has 
been  more  than  halved.  One  of  the  safest  and  best  known 
methods  is  that  devised  by  Paul  of  Liverpool,  who  prac¬ 
tically  made  the  operation  an  extraperitonea  1  one.  The 
affected  loop  of  gut  is  brought  outside  the  abdomen,  and 
the  vessels  in  its  mesentery  ligated.  The  mesentery  is 
then  cut  across,  and  the  proximal  and  distal  portions  of 
the  loop  sutured  together.  The  portion  requiring  excision 
is  then  cut  away  and  a  glass  tube  inserted  into  each  end 
to  drain  away  the  intestinal  contents.  Later  the  spur 
between  the  two  ends  is  crushed  and  the  continuity  of  the 
gut  re-established.  The  artificial  anus  left  after  crushing 
the  spur  can  be  closed  by  a  later  plastic  operation.  The 
primary  operation  can  be  modified  by  leaving  the  excision 


of  the  cancerous  portion  till  a  few  days  after  bringing  the 
loop  of  intestine  outside  the  abdomen.  The  drawback  to 
Paul’s  operation  is  that  only  a  limited  segment  of  mesentery 
with  its  contained  glands  can  be  removed. 

A  type  of  two-stage  operation  which  is  sometimes 
carried  out  is  that  in  which  the  affected  segment  is  first 
short-circuited  and  later  excised.  The  short-circuiting 
can  be  done  by  lateral  implantation,  or  lateral  anastomosis. 
This  method  provides  a  cleaner  field  of  operation  at  the 
time  of  excision. 

Cases  with  Obstruction. 

When  there  is  acute  or  subacute  obstruction  present, 
that  condition  must  first  be  treated.  A  similar  method 
is  advisable  when  the  bowel  cannot  be  properly  emptied 
before  operation.  In  a  case  of  acute  obstruction  the  part 
behind  the  stricture  is  filled  with  bacterial  toxins,  which 
not  only  poison  the  patient  but  render  impossible  any 
radical,  operation  involving  suture  of  intestine.  In  such 
cases  the  immediate  indication  is  to  perform  caecostomy 
or  colostomy  above  the  obstruction,  and  later  excise  by 
one  of  the  above-mentioned  methods. 

In  some  cases  presenting  marked  obstructive  symptoms 
Paul’s  operation  may  be  carried  out. 

In  those  cases  which  have  progressed  too  far  for  excision 
to  be  practicable  or  advisable,  surgery  does  not  need  to 
step  in  unless  symptoms  of  obstruction  are  threatening  or 
some  special  complication  exists.  Obstruction  is  treated 
by  short-circuiting  the  structured  part  or  opening  the 
bowel  above  it.  Occasionally  bilateral  exclusion  may  be 
deemed  advisable ;  in  this  the  bowel  is  cut  across  above 
and  below  the  neoplasm,  between  it  and  the  site  of  lateral 
anastomosis  which  has  been  previously  performed.  One 
end  of  the  excluded  portion  is  brought  to  the  surface  so  as 
to  drain  away  the  foul  contents,  which  if  retained  may 
lead  to  distension  and  leakage  into  the  peritoneal  cavit}'. 
The  other  end  is  either  closed  or  also  brought  to  the 
surface. 

If  local  peritonitis,  abscess  formation,  or  general  peri¬ 
tonitis  result  from  carcinoma  of  the  colon  such  conditions 
must  be  treated  first,  and  the  growth  excised  or  short- 
circuited  later  if  the  patient  recovers  from  the  complication. 
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I  wish  to  1-ecord  here  the  lessons  to  be  derived  from  the 
results  in  619  cases  of  appendicitis  submitted  to  operation. 
I  have  divided  the  cases  into  several  classes,  each  of  which 
includes  a  well-marked  group. 

1.  “  Interval  ”  Cases. 

This  includes  those  cases  in  which  there  had  been  one 
or  more  attacks  of  appendicitis  and  in  which  the  operations 
were  performed  while  there  was  no  active  inflammation. 
It  does  not  include  any  cases  in  which  the  appendix  was 
removed  in  the  course  of  an  abdominal  section  performed 
for  some  other  condition,  merely  because  it  was  an 
appendix.  Such  removal  of  the  appendix  does  not  appear 
to  me  to  be  either  a  wise  or  justifiable  procedure.  There 
were  113  cases  and  no  deaths. 

2.  Acute  Cases. 

(a)  Early  cases,  in  which  the  inflammation  was  confined 
to  the  appendix  itself.  The  appendix  -was  removed  in 
each  case,  but  no  drainage  of  the  wound  was  necessary. 
There  were  63  cases  and  no  deaths. 

(b)  Later  cases,  in  which  there  was  localized  peritonitis. 
In  all  of  these  cases  the  appendix  was  removed  and 
drainage  of  the  wound  was  necessary.  There  were 
93  cases  and  2  deaths. 
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3.  H&sccss  Cases. 

(a)  Cases  in  which  the  abscess  was  localized.  In  all 
these  the  appendix  was  removed  and  the  wound  drained. 
There  were  274  cases  and  11  deaths. 

(b)  Cases  in  which  the  abscess  was  localized  and  was 
drained,  the  appendix  not  being  removed.  These  include 
some  cases  in  which  the  abscess  was  bulging  into  the 
rectum  and  was  opened  per  rectum ;  others  in  which,  on 
account  of  the  size  of  the  swelling,  it  was  not  thought 
advisable  to  search  for  the  appendix ;  and  others  in  which, 
on  account  of  the  density  of  the  adhesions,  the  same 
treatment  was  adopted.  There  were  25  cases  and 

1  death. 

4.  Acute  Cases  with  General  Peritonitis. 

(a)  Cases  in  which  the  appendix  was  gangrenous  and 
had  given  rise  to  general  septic  peritonitis,  without  the 
formation  of  a  local  abscess — that  is,  “fulminating”  cases. 
In  all  these  the  appendix  was  removed  and  the  wound 
drained.  There  were  29  cases  and  20  deaths. 

(■ b )  Similar  cases,  with  the  complication  of  an  abscess, 
and  in  which  the  appendix  was  removed  and  the  wound 
drained.  There  were  20  cases  and  14  deaths. 

(c)  Cases  in  which  the  patient  was  so  ill  that  the  peri¬ 
toneal  cavity  alone  was  drained.  There  were  2  cases  and 

2  deaths. 

By  arranging  the  cases,  as  in  the  following  table, 
according  to  this  classification  it  will  be  seen  that  there  is 


Table  I. 


Cases. 

Deaths. 

Per  Cent. 

1.  “Interval”  Cases . 

113 

0 

Nil 

2.  Acutf.  Cases  : 

(a)  Early:  Appendix  removed,  wound 

not  drained  . 

63 

0 

Nil 

(4)  Later  :  Appendix  removed,  wound 

■ 

drained . 

93 

2 

2.1 

156 

2 

1.28 

3.  Abscess  Cases  : 

Ui)  Appendix  removed,  wound 

drained . 

274 

11 

4 

(10  Appendix  not  removed,  wound 

drained  . . 

25 

1 

4 

299 

12 

4 

4.  General  Peritonitis: 

(a)  “  Fulminating  ”  cases  :  Appendix 

removed,  wound  drained . 

29 

20 

69 

(id  With  localized  abscess  :  Appendix 

removed,  wound  drained . 

20 

14 

70 

(c)  V  e  r  y  ill:  Peritoneal  cavity 

drained . . 

2 

2 

100 

51 

36 

72.5 

Total  . 

619 

50 

8.1 

a  rise  in  the  relative  mortality  which  followed  operations 
as  they,  were  performed  during  later  and  later  stages  of 
the  disease. 

The  age  incidence  is  most  clearly  seen  in  the  chart,  in 
which  the  horizontal  lines  represent  the  number  of  cases, 
and  the  vertical  lines  the  age  of  the  patients.  From  this 
it  will  be  seen  that  the  largest  number  occurred  amongst 
those  of  20  years  of  age,  and  that  more  than  half  of  the 
total  number  of  patients  were  between  the  ages  of  15  and 
28  years  (330  out  of  619). 

Here,  then,  is  a  story  of  steadily  advancing  mortality  in 
exact  relation  to  the  stage  at  which  the  inflammatory 
process  had  arrived  before  the  appendix  was  operated 
upon.  There  is  nothing  new  in  such  a  tale.  It  has  been 
told  repeatedly,  and  yet  there  does  not  seem  to  be  any 
diminution  in  the  number  of  fatal  cases.  How  are  we  to 
account  for  that  ?  I  believe  that  there  are  several 
!  reasons. 

1.  Many  patients  do  not  call  in  a  doctor  until  complica¬ 
tions  have  already  arisen. 

2.  It  is,  perhaps,  not  fully  realized  that  the  highest 
mortality  occurs  amongst  cases  which  have  a  very  mild 
onset. 

3.  Most  of  the  writing,  both  in  textbooks  and  in 
periodicals,  has  reference  to  the  treatment  of  the  com¬ 
plications  of  appendicitis,  rather  than  to  appendicitis 
itself,  so  that,  in  the  minds  of  many,  these  complications 

|  are  regarded  as  though  they  were  actual  symptoms  of  the 
I  disease. 

4.  Many  medical  men  have  a  habit  of  looking  for  certain 
well-known  and  true  symptoms  of  appendicitis,  and  they 
expect  that  all  those  symptoms  must  necessarily  be 
present  in  each  case  before  a  definite  diagnosis  can  be 
made. 

In  the  case  of  young  children  one  is  often  told  that  the 
attack  began  very  suddenly,  perhaps  the  evening  before  the 
child  is  seen,  and  that  the  child  vomited  and  complained  of 
pain  in  the  right  iliac  region.  It  is  looked  upon  as  in  every 
way  a  typical  attack,  of  an  acute  kind,  and,  the  child  being 
obviously  ill,  the  appendix  is  removed  without  delay.  At 
the  operation  in  such  a  case  one  finds  an  acutely  inflamed, 
perforated,  or  even  gangrenous  appendix.  In  almost  all 
such  cases  in  young  children,  if  inquiry  be  made,  it  is 
found  that  the  child  has  been  “  peevish  ”  for  a  day  or  two 
before  the  onset  of  pain  ;  it  has  not  taken  its  food  well,  and 
has  been  generally  “out  of  sorts.”  I  have  operated  upon 
many  such  children,  even  within  a  few  hours  of  the  onset 
of  acute  symptoms,  and  the  condition  of  the  appendix  has 
been  such  that  it  was  impossible  to  believe  that  so  much 
destruction  could  be  effected  in  so  short  a  time.  Apparently, 
in  children,  acute  appendicitis  begins  as  an  inflammation 
of  the  mucous  membrane,  exactly  the  same  as  acute  tonsil¬ 
litis.  and  the  child  is  similarly  ill.  Doubtless  if  the  appendix 
were  palpated  it  would  be  found  to  be  tender,  but  there  is 


APPENDICITIS, 


75® 


T*»  B»ma*  1 

Msdical  Journal  J 


ISept.  28,  IQI2. 


no  complaint  made  of  any  local  abdominal  pain  or  tender¬ 
ness  until  the  inflammation  readies  the  peritoneal  coat  of 
the  appendix.  When  it  has  extended  so  far,  then,  and 
apparently  not  till  then,  the  child  complains  of  pain;  it 
vomits  and  has  the  symptoms  which  we  associate  with 
septic  infection  of  the  peritoneum.  It  thus  comes  about 
that  the  mildness  of  the  onset  in  many  cases  of  acute 
appendicitis,  especially  in  children,  is  a  great  danger, 
because  the  patient  is  first  seen  in  an  advanced  stage  of 
the  disease,  and  that  fact  probably  contributes  largely 
to  the  high  rate  of  mortality  which  follows  operations  upon 
children.  There  are  two  other  causes  of  delay.  One  is  due 
to  the  stress  which,  in  textbooks,  is  laid  upon  what  are 
undoubtedly  the  symptoms  of  acute  appendicitis  in  a  typical 
case.  The  description  of  symptoms  is  accurate  in  so  far 
as  it  deals  with  that  class  of  case,  but,  unfortunately, 
typical  cases  arc  not  the  most  common,  and  when  it  is 
applied  to  mild  cases  it  is  a  source  of  danger.  It  tends  to 
make  an  inexperienced  man  think  that  his  patient  is  not 
very  ill  if  the  symptoms  are  so  much  less  marked  than 
those  which  he  has  been  taught  to  watch.  To  show  that 
it  is  not  an  imaginary  danger,  I  have  recently  had  experi¬ 
ence  in  a  case  in  which  I  operated  and  removed  a  per¬ 
forated  appendix  from  a  man  seen  the  previous  evening  by 
a  physician  who  had  recommended  that  no  opei'ation 
should  be  done,  on  the  grounds  that  the  patient  “  was  feel¬ 
ing  better,”  the  pulse  was  normal,  and  the  temperature 
only  raised  one  degree. 

Another  error  arises  from  what  one  can  only  regard  as 
an  unfortunate  necessity ;  I  allude  to  the  necessity  for 
dealing  very  fully  in  textbooks  with  the  symptoms  of 
abscess,  of  general  peritonitis,  and  the  various  complica¬ 
tions  which  follow  acute  inflammation  of  the  appendix. 

I  would  not  have  such  description  curtailed,  but  I  think 
that  stress  should  also  be  laid  upon  the  fact  that  abscesses, 
peritonitis,  etc.,  ar.e  complications,  and  may  be  prevented. 
It  should  be  clearly  and  incessantly  pointed  out  that  they 
are  net  symptoms  of  appendicitis,  but -sure  signs  that  other  i 
tissues  'than  the  appendix  have  become  involved  in  con¬ 
sequence  of  the  original  mischief  having  extended  beyond 
the  appendix,  and  when  that  occurs  all  the  symptoms  of 
pure  appendicitis  become  obscured  by  the  graver  symptoms 
of  the  complicating,  lesion. 

Except  in  the  case  of  those  patients  who  call  in  the 
help  of  a  *  medical  man  after  complications,  such  as  an 
abscess,  have  developed,  all  patients  with  diagnosed  acute 
appendicitis  should  have  the  appendix  removed  before 
there  is  time  for  such  complications  to  arise. 

Unless  one  sees  the  extraordinarily  advanced  stage  of 
inflammation,  and  even  of  sloughing,  which  the  appendix 
may  reach  in  cases  in  which  the  patient  shows  no  outward 
evidence  of  any  serious  lesion,  one  cannot  appreciate  the 
danger  that  must  inevitably  attend  expectant  treatment. 

I  have  seen  many  cases  in  which  the  appendix  was  either 
perforated  or  gangrenous,  and  yet  the  patients  have  not 
looked  ill,  others  in  which  the  temperature  and  pulse  wTere 
normal,  and  one  in  which  the  patient,  in  order  to  demon¬ 
strate  to  me  that  I  had  made  a  mistake  in  advising  an 
immediate  operation,  “  punched  ”  himself  in  the  abdomen 
directly  over  the  region  from  which  in  an  hour  was 
removed  a  perforated  appendix  which  had  already  given 
rise  to  an  abscess. 

I  believe  that  it  is  possible  to  avoid  disasters  by  the 
application  of  a  few  clinical  rules  which  I  have  used  for 
many  years. 

Diagnosis. 

In  a  typical  case  of  appendicitis  the  symptoms  are  as 
follows :  The  patient  has  a  sudden  attack  of  abdominal 
pain,  before  long  he  vomits,  and  in  the  course  of  a  few 
hours  the  pain  becomes  localized  in  the  right  iliac  region. 
He  looks  ill,  and  therefore  a  doctor  is  called  in.  When  the 
doctor  arrives,  he  hears  that  history,  and  he  himself 
observes,  first,  that  the  patient  has  an  anxious  expression 
— “sunken-eyed”  or  “drawn.”  Secondly,  there  is  some 
rigidity  of  the  whole  abdomen,  but  the  rigidity  is  most 
marked  in  the  right  iliac  region,  in  which,  on  pressure, 
tenderness  is  found.  Thirdly,  the  temperature  is  elevated 
a  little — rarely  more  than  one  or  two  degrees.  Fourthly, 
the  pulse-rate  is  accelerated  to  about  90  beats  per  minute. 

He  only  hears  about  the  manner  of  the  onset,  of  the 
epigastric  pain,  the  vomit'ng,  and  why  he  was  sent  for. 
"What  he  observes  is  : 


1.  The  general  appearance  and  expression, 

2.  The  rigidity  and  local  tenderness. 

3.  The  temperature. 

4.  The  pulse-rate. 

The  value  of  the  observations  may  be  small  in  them¬ 
selves,  but  when  taken  in  conjunction  with  the  history 
they  are  of  the  greatest  importance.  Similarly,  the 
history,  when  taken  by  itself  and  without  observation  of 
other  symptoms,  may  not  be  enough  to  justify  a  diagnosis. 
It  is  the  combination  and  association  of  the  two  which  is 
of  importance. 

1.  General  Expression. — The  fact  that  a  patient  looks 
perfectly  well  is  not  a  reason  for  thinking  that  there  is  not 
acute  appendicitis.  The  “  sunken-eyed  ”  expression,  when 
present,  is  indicative  of  a  very  acute  attack,  but  its  absence 
does  not  necessarily  mean  the  contrary. 

2.  Local  Tenderness  and  Rigidity. — Rigidity  may  be  so 
extreme  as  to  make  it  impossible  to  ascertain  whether 
there  is  any  tenderness  ox  the  appendix.  The  rigidity 
may  also  be  as  marked  on  the  left  side  as  on  the  right. 
On  the  other  hand,  it  may  be  altogether  absent,  even  in 
cases  in  which  the  appendix  is  gangrenous.  Tenderness 
of  the  appendix  itself  is  the  most  important  symptom  of 
all.  Much  of  the  difficulty  in  diagnosis  is  due  to  the  fact 
that  the  appendix  does  not  always  lie  in  the  same  situa¬ 
tion.  It  may  be  found  up  against  the  gall  bladder,  or  even 
in  the  left  iliac  region.  It  may  be  wholly  iu  the  true 
pelvis  or  hidden  behind  the  caecum.  Frequently  only  part 
of  the  organ  is  acutely  inflamed,  and  in  such  cases  the 
tender  point  varies  greatly,  according  to  whether  the 
proximal  or  the  distal  portion  is  the  part  affected.  In  the 
former  case  tenderness  is  usually  in  the  right  iliac  fossa, 
whilst  in  the  latter  -it  may  he  scarcely  ascertainable, 
.'because  the  tip  of  the  appendix  is  almost  out  of  reach,  low 
down  in  the  pelvis.  Without  tenderness  of  the  appendix 
■it  is  impossible  to  arrive  at  a  sure  diagnosis.  The  amount 
of  tenderness  varies  greatly  with  the  position  in  which  the 
appendix  lies.  If  it  lies  in  the  iliac  fossa,  with  a  resisting 
background,  then  tenderness  is  easily. elicited,  but  if  it 
lies  over  the  pelvic  brim,  pressure  upon  the  appendix  is 
warded  off  by  soft  structures,  and  the  -tenderness  may  be 

I  so  slight  as  to  be  overlooked.  This  is  a  common  cause  of 
|  mistake  hi  diagnosis  or  of  delay  in  arriving  at  a  diagnosis, 
i  especially  as  little  or  no  help  is  derived  from  a  rectal 
examination  in  such  cases.  A  localized  abscess  or  a 
localized  peritonitis  can  be  discovered  by  examining 
the  pelvis  per  rectum,  but  rarely  an  acutely  inflamed 
appendix  which  has  not  given  rise  to  such  complica¬ 
tions. 

3.  The  Temperature. — This  is  a  very  variable  symptom. 
It  may  be  normal  or  it  may  range  even  to  105°.  It  is  rare 
to  find  the  temperature  more  than  102°.  Between  99°  and 
101°  is  that  usually  met.  It  is  of  all  symptoms  the  least 
to  be  relied  on,  inasmuch  as  it  is  commonly  expected  and 
frequently  absent.  If  elevation  of  temperature  is  present 

i  it  helps  to  confirm  the  diagnosis,  but  the  fact  that  it  is 
normal  never  warrants  the  opinion  that  therefore  the 
appendix  is  not  acutely  inflamed. 

4.  The  Pulse-rate. — This  also  is  a  symptom  which,  in 
the  early  stages  of  appendicitis,  is  not  of  importance.  If 
the  temperature  is  raised  the  pulse  will  rise  in  proportion. 
It  is  in  the  later  stages  that  the  pulse-rate  is  of  the  most 
value  as  an  indication  of  how  things  are  progressing,  but 
in  the  early  stages  the  pulse  may  be  unaffected.  A  few  years 
ago  I  operated  upon  a  man  for  acute  appendicitis,  and  six 
months  later  upon  his  son.  The  father  had  a  pulse  of  54 
and  the  son’s  pulse  was  58. 

These,  then,  are  the  “cardinal  s3'mptoms”  of  acute 
appendicitis. 

Unfortunately,  the  majority  of  cases  are  not  as  easy  of 
diagnosis  as  are  those  which  are  known  as  “  typical.”  Let 
us  suppose  that  a  doctor  sees  a  case  during  the  morning ;  he 
hears  the  history  of  the  onset,  and  he  notes  the  four 
cardinal  symptoms.  It  is  a  mild  case.  What  should  he 
do  ?  The  wise  course  to  follow,  if  he  is  sure  of  his 
diagnosis,  is  to  advise  the  removal  of  the  appendix  forth¬ 
with  ;  but,  if  he  thinks  differently,  he  should  keep  the 
patient  in  bed,  apply  hot  fomentations  to  the  painful  area, 
and  do  nothing  more.  Sips  of  water  maybe  given,  but  no 
food.  On  no  account  should  morphine  be  given.  If  the 
pain  is  so  severe  as  imperatively  to  demand  morphine,  the 
case  is  one  for  immediate  operation,  and  the  drug  should 
only  be  given  on  the  understanding  that  an  operation  is  to 
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follow  its  administration.  In  the  eftrly  stages  of  acute 
appendicitis  morphine  may  give  the  appearance  and 
feeling  of  perfect  well-being  to  an  urgent  case,  and  it 
should  never  be  given  until  a  decision  has  been  arrived 
at  as  to  whether  or  not  an  operation  is  necessary. 
If  an  operation  is  not  necessary,  neither  can  mor¬ 
phine  be.  The  patient  must  be  seen  again  in  the 
course  of  a  few  hours,  and  again  the  cardinal  symptoms 
must  be  noted. 

Indications  foe.  Opeuation. 

If  all  the  symptoms  have  not  improved,  or  if  any  one  of 
them  has  become  more  marked,  the  inflammation  is  not 
subsiding,  and  it  is  necessary  to  remove  the  appendix. 

1.  The  patient  may  look  well,  the  local  tenderness 
may  be  slight,  the  temperature  may  be  normal,  but 
if  the  pulse-rate  continues  to  rise  (a  fact  to  be  ascer¬ 
tained  by  repeated  countings)  the  appendix  should  be 
removed. 

2.  The  patient  may  look  well,  the  local  tenderness 
may  be  slight,  the  pulse-rate  may  be  slow,  but  if 
the  temperature  has  risen  the  appendix  should  be 
removed. 

3.  The  patient  may  look  well  and  the  temperature 
and  pulse  may  both  bp  normal,  but  if  the  local 
tenderness  has  increased  the  appendix  should  be 
removed. 

4.  The  local  tenderness  may  be  slight,  tlie  tempera¬ 
ture  and  pulse  may  both  be  normal,  but  if  the  patient 
loohs  ivorse  the  appendix  should  be  removed. 

If,  using  these  rules  as  a  guide,  an  operation  is  decided 
upon,  it  should  be  performed  without  delay.  It  cannot  be 
right  to  allow  such  cases  to  wait  until  the  following 
morning,  any  moro  than  it  would  be  right  to  allow  a 
strangulated  hernia  or  a  ruptured  gastric  ulcer  to  wait. 
It  will  be  noticed  that  I  have  only  dealt  with  the 
symptoms  of  acute  appendicitis  itself,  and  that  I  have 
not  regarded  the  symptoms  which  mark  the  complications 
developing  in  the  later  stages  of  the  complaint.  My  object 
has  been  to  draw  attention  to  what  are  the  symptoms  of 
the  initial  lesion  and  to  divert  attention  from  symptoms 
which  arc  produced  by  avoidable  complications.  The  hope 
of  preventing  death  from  appendicitis  can  only  be  fulfilled 
by  our  removing  the  inflamed  organ  before  it  has  time  to 
infect  the  peritoneum. 

Unfortunately,  from  one  cause  or  another,  cither  because 
the  patient  is  first  seen  by  a  medical  man  after  complica¬ 
tions  have  arisen,  or  because  an  “  expectant  ”  line  of  treat¬ 
ment  has  been  adopted,  the  majority  of  cases  are  operated 
upon  more  for  the  sake  of  combating  complications  than 
in  order  to  prevent  them.  Of  these  619  cases  upon  which 
I  operated  between  January,  1900,  and  December,  1911, 
113  were  interval  cases.  Of  the  remaining  506  cases, 
350  had  already  developed  either  an  abscess  or  general 
peritonitis,  299  had  abscesses,  and  51  had  general 
peritonitis. 

The  only  complication  to  which  I  would  make  particular 
reference  is  that  of  a  localized  abscess.  It  is  a  common 
belief  that  it  is  necessary,  before  a  confident  diagnosis  can 
be  made,  that  we  should  be  able  to  “  feel  ”  something  in 
the  appendix  area.  That  is  a  most  serious  error.  It 
should  be  generally  known  that  a  “  lump  ”  means  an 
abscess.  This,  like  all  similar  statements,  is  not  invari¬ 
ably  true ;  but  it  is  so  true  that,  unless  some  other  cause 
can  be  assigned  for  the  presence  of  the  palpable  swelling, 
it  should  in  all  cases  be  looked  upon  as  an  indication  of 
the  presence  of  pus. 

Except  in  cases  in  which  there  is  a  palpable  piece  of 
oedematous  omentum  or  in  cases  in  which  the  appendix 
itself  can  be  felt,  I  know  of  none  to  which  the  rule  does 
not  apply  :  that  a  palpable  swelling  which  develops  in  the 
course  of  an  attack  of  appendicitis  indicates  that  there  is 
pus — that  is,  an  abscess. 

It  appears  to  me  to  be  the  duty  of  any7  surgeon  who  has 
had  experience  of  the  ill-effects  of  expectant  treatment  to 
do  what  he  can  to  counteract  it.  The  principles  of 
expectant  treatment  are  the  principles  upon  which  large 
numbers  of  the  cases  which  are  sent  to  hospital  have  been 
conducted.  If  it  could  be  shown  that  expectant  treatment 
had  the  effect  of  keeping  the  lesion  localized,  nothing 
more  would  be  necessary  to  prove  that  expectant  treat¬ 


ment  was  sound,  but  the  frequency  with  which  general 
peritonitis  develops  whilst  such  treatment  is  being  carried 
out  is  enough  to  condemn  it.  If  wo  divide  all  cases  into 
the  two  classes— those  With  a  localized  lesion  and  those 
with  general  peritonitis — and  compare  the  results  of 
operations  upon  those  two  classes,  we  obtain  over¬ 
whelming-  proof  of  the  danger  that  attends  general 
peritonitis.  Of  my  own  cases,  506  were  acute.  Of  those, 
the  lesion  was  localized  in  455,  and  51  had  general  septic 
peritonitis.  The  difference  in  the  mortality  in  the  two 
classes  is  truly  appalling,  for,  whereas  in  those  in  which 
the  lesion  was  localized  the  death-rate  was  3.07  per  cent., 
amongst  those  in  which  general  peritonitis  had  developed 
it  was  72.5  per  cent. 

Deaths  from  acute  appendicitis  cannot  be  abolished  by 
treatment  on  the  expectant  principle — it  has  an  acknow¬ 
ledged  mortality  of  3.3  per  cent.— and  there  does  not 
appear  to  be  much  hope  of  improvement  in  the  results 
of  such  treatment.  Ou  the  other  hand,  the  results  of 
operative  treatment  afford  abundant  hope  that,  granted 
the  cases  he  seen  in  good  time  by  a  medical  man,  all  may 
be  saved.  If  we  treat  the  acutely7  inflamed  appendix  by 
operation  and  do  not  wait  for  complications  to  develop, 
there  is  no  mortality,  but  if  we  treat  the  complications, 
some  of  which  are  certain  to  occasionally  develop  during 
expectant  treatment,  by  operation  the  percentage  of  cases 
which  die  steadily  increases  with  the  severity  of  the  com¬ 
plications.  In  this  list  it  will  be  noticed  that  there  were 
no  deaths  .amongst  the  cases  in  which  it  was  not  neces¬ 
sary  to  drain  the  wound,  but  as  soon  as  the  necessity  for 
drainage  arose  there  was  an  attendant  mortality,  which 
is  another  way  of  saying  that  some  complicating  infection 
of  the  peritoneum  had  arisen. 

The  true  surgical  treatment  of  acute  appendicitis  may7 
be  summed  up  in  this :  It  is  the  prevention  and  not  the 
treatment  of  complications  which  is  our  aim. 

Though  a  patient  may  recover  without  an  operation.  I10 
is  left  with  tlie  prospect  of  another  attack.  The  severity 
or  mildness  of  an  attack  gives  no  sure  guide  to  the  serious¬ 
ness  of  the  lesion.  The  advocates  of  the  waiting  policy 
advise  that  the  appendix  should  be  removed  when  the 
attack  has  subsided.  That.  I  am  sure,  is  a  wise  thing  to 
do,  provided  that,  in  the  case  of  those  who  recover  from  a 
severe  attack,  a  sufficiently  long  convalescence  be  allowed 
before  appendicectomy  be  undertaken.  In  the  case  of 
those  wlio  have  recovered  from  acute  appendicitis  with  an 
abscess  or  with  general  peritonitis,  six  months  is  never  too 
long  a  time.  Such  advice,  however,  involves  a  reply  to 
the  question,  which  must  be  answered  before  the  parents 
will  consent — namely,  What  is  the  likelihood,  the  patient 
having  recovered  from  one  attack,  that  another  attack 
will  occur?  It  is  not  enough  to  tell  the  parents  that 
another  attack  may  occur.  Every7  one  knows  that  is 
possible,  but  every  one  also  knows  of  many  cases  in  which 
there  has  been  one  attack  only  without  any  recurrence  for 
many7  years  afterwards.  They  wish  to  know  whether  it 
is  certain  to  take  place  before  they  will  agree  to  an  opera¬ 
tion  being  performed  for  the  prevention  of  a  problematical 
illness.  No  man  is  able  to  say  what  that  probability  is, 
and  until  we  are  in  a  position  to  assure  people  that  one 
attack  necessarily  involves  another  they  will  frequently 
wait  until  another  attack  supervenes.  It  is  not  altogether 
a  matter  for  congratulation  when  a  patient  recovers  from 
an  attack  of  appendicitis  and  still  retains  the  originator  of 
the  trouble.  lie  may  hope  that  the  feared  attack  will  bo 
as  the  former  one,  but  it  may  be  fatal. 

The  method  of  operating  which  I  employ  is  by7  an 
oblique  incision  parallel  to  the  crest  of  the  ilium,  and  of 
such  length  as  the  case  requires.  In  “  interval  ”  cases  tlie 
incision  is  usually  4  or  5  in.  long,  and  I  never  employ  the 
muscle-splitting  method,  because  it  requires  one  to  operate 
in  a  hole  without  a  sufficient  view.  In  abscess  cases 
I  avoid,  if  possible,  division  of  the  epigastric  vessels  and 
opening  of  the  sheath  of  tlie  rectus  muscle.  The  incision 
is  extended  into  the  flank,  sometimes  a  long  way,  and  this 
lias  the  double  advantage  of  giving  an  excellent  view  and 
of  affording  good  drainage.  I  generally  use  both  a  gauze 
and  a  rubber  drain,  which  are  brought  out  through  the 
posterior  extremity  of  the  -wound.  The  stump  of  the 
appendix  is  clamped,  ligatured  w  ith  catgut,  and  tucked  in 
■with  a  catgut  purse-string  suture. 

I  would  not  have  it  thought  that  I  regard  the  diagnosis 
of  acute  appendicitis  as  free  from  difficulty.  I  am  fully 
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alive  to  tlie  immense  difficulty  that  there  is  in  many  cases 
■ — so  great  as  to  make  a  sure  diagnosis  in  some  cases  im¬ 
possible,  especially  in  stout  people  and  in  pregnant 
women.  In  the  majority  of  instances,  however,  it 
is  not  because  a  diagnosis  has  not  been  made,  but 
rather  because,  having  been  made,  it  has  not  been 
acted  upon,  that  so  many  cases  come  to  the  surgeon 
with  complications. 


SPONTANEOUS  REDUCTION  OF  INTUS¬ 
SUSCEPTION. 

BY 

T.  BONHOTE  HENDERSON,  M.A.,  M.B., 
B.Ch.Oxon.,  F.R.C.S.Eng., 

ASSISTANT  SURGEON  TO  THE  SALISBURY  INFIRMARY  ;  LATE  SURGICAL 
REGISTRAR  TO  THE  CANCER  HOSPITAL,  BROMPTON. 

Spontaneous  reduction  of  an  intussusception  in  infancy 
is  admitted  by  the  textbooks  to  be  a  possibility,  though 
stated  to  be  a  very  rare  occurrence.  There  is  an  obvious 
difficulty  in  forming  a  definite  opinion  on  this  point  in 
that  the  proof  of  such  a  happy  ending  is  necessarily  absent 
owing  to  the  disappearance  of  the  intussusception.  Until 
quite  recently  I  have  never  seen  any  real  amelioration  of 
symptoms  in  this  disease  unless  relieved  by  operative 
interference,  but  the  following  case  upon  retrospective 
study  would  appear  to  be  a  genuine  exception  to  the  usual 
course  of  events. 

J.  B.,  male,  aged  13  months,  previously  healthy,  with  no 
history  of  intestinal  disturbance.  He  was  present  at  a 
juvenile  tea  party  on  April  8th,  and,  in  the  absence  of  his 
mother,  was  given  quantities  of  unsuitable  food  and  whole 
strawberry  jam.  He  passed  a  restless  night,  and  next 
morning  had  some  diarrhoea.  On  the  same  day  I  was 
urgently  sent  for  at  2  p.m.,  and  was  told  that  the  child 
had  been  seized  with  frequent  and  violent  attacks  of 
abdominal  colic,  several  of  which  had  been  so  severe  that 
he  had  literally  stood  on  his  head,  boring  into  the  pillow 
and  screaming  out  with  pain.  The  diarrhoea  continued, 
the  stools  being  thin  and  offensive  and  accompanied  by  a 
quantity  of  mucus,  but  no  blood.  There  had  been  no 
vomiting. 

The  child  was  white,  restless,  not  intensely  collapsed, 
but  with  a  small,  quick  pulse,  and  a  marked  expression  of 
abdominal  distress ;  every  few  minutes  he  obviously  had 
abdominal  pain.  The  abdomen  was  hard  and  resistant,  a 
little  distended,  and  everywhere  highly  resonant.  No 
tumour  was  felt  and  the  rectum  was  empty.  This 
examination  being  highly  unsatisfactory  owing  to  rigidity, 
and  it  being  very  desirable  to  make  a  diagnosis,  if  possible, 
I  returned  at  4  p.m.  with  my  partner  to  give  an  anesthetic 
in  the  hope  of  settling  the  question.  I  found  the  child 
very  much  better,  with  lessening  pain,  returning  colour, 
and  an  improved  pulse.  It  was  decided  that  an  intussuscep¬ 
tion  was  improbable,  and  an  anaesthetic  was  not  given, 
it  being  determined  to  watch  tiie  child  closely.  The 
improvement  was  maintained,  and  in  the  course  of  a  few 
days  on  a  rigid  diet  with  the  cautious  use  of  small  doses 
of  castor  oil,  the  child  recovered  his  usual  health. 

Some  six  weeks  later,  on  May  21st,  a  similar  attack  took 
place,  of  corresponding  severity,  but  on  this  occasion  there 
was  no  diarrhoea,  only  a  little  blood  and  mucus  being  dis¬ 
charged  from  the  bowel.  There  was  no  vomiting,  and 
again  no  tumour  could  be  felt  in  the  rectum  or  abdomen. 
With  the  history  of  the  former  attack  in  one’s  mind  and 
the  recovery  therefrom,  and  with  the  child  close  at  hand 
under  immediate  observation,  it  seemed  justifiable  to  again 
adopt  expectant  treatment.  This  was  again  attended  by 
success.  The  bowels  were  opened  with  difficulty,  the 
stools  being  constipated,  but  free  from  blood,  and  the 
abdominal  pains  disappeared,  except  at  very  rare  intervals. 

All  went  well  for  five  days.  On  May  26th  I  received 
again  an  urgent  message  to  see  the  child,  whom  the  parents 
thought  to  be  dying.  This  time  the  clinical  picture  of 
acute  intussusception  was  to  be  read  in  the  child’s  appear¬ 
ance.  The  collapse  was  of  that  degree  of  profundity 
which  is  associated  with  this  lesion  in  infancy  and  which 
once  seen  is  never  forgotten.  The  child  lay  motionless, 
colourless,  hollow-eyed,  and  apparently  moribund,  the 
recurring  abdominal  pains  momentarily  restoring  the 


appearance  of  life.  All  this  was  well  within  an  hour 
from  the  first  onset.  Blood  and  mucus  had  again  been 
passed,  and  vomiting  had  commenced.  The  child  was  at 
once  taken  to  a  nursing  home.  On  opening  the  abdomen 
some  hour  and  a  half  later  a  little  clear  serous  fluid 
escaped.  A  quite  recent  intussusception,  some  seven  or 
eight  inches  in  length,  was  found  in  the  left  iliac  fossa, 
which  I  had  no  difficulty  in  reducing.  It  was  apparently 
of  the  ileo-caecal  variety.  The  abdomen  was  rapidly 
closed  with  through  and  through  sutures  of  one  layer 
only,  and  the  patient  returned  to  bed  certainly  much 
better  than  before  the  operation.  The  after-history  was 
uneventful  and  the  recovery  uninterrupted,  small  doses  of 
opium  (tinct.  camphorae  co.,  in.  v)  being  freely  used  for  tlie 
first  three  days. 

The  presence  of  a  congenital  umbilical  hernia  did  not 
lessen  the  difficulties  of  diagnosis  in  the  first  two  attacks. 
This  was  always  reducible,  but  the  possibility  that  a  small 
piece  of  omentum  might  be  nipped  had  to  be  borne  in 
mind.  The  hernia  was  not  interfered  with  at  the  opera¬ 
tion,  but  curiously  enough  it  has  not  reappeared,  the 
empty  flaccid  sac  lying  on  the  abdominal  wall. 

My  personal  conviction  is  that  the  first  two  attacks  were 
undoubtedly  due  to  the  commencement  of  an  intussusception, 
which  in  each  case  was  spontaneously  reduced — completely 
so  in  the  first  attack,  perhaps  incompletely  in  the  second, 
in  spite  of  the  fact  that  reduction  at  the  operation  was 
easily  effected,  and  that  the  intussusception  appeared  to  be 
a  recent  one. 

The  third  attack  alone  showed  the  full  degree  of 
collapse  which  one  is  accustomed  to  expect,  but  there  can 
be  no  doubt  that  this  degree  depends  upon  (a)  the  length 
of  bowel  involved,  and  (b)  the  amount  of  tension  and 
compression  of  the  mesentery. 


A  CASE  OF  FRACTURED  PELVIS  COMPLICATED 
BY  LACERATION  OF  TIIE  FEMORAL  VEIN 
TREATED  BY  LATERAL  VEIN  SUTURE. 

BY 

MANFRED  MORITZ,  B.A.Cantab.,  M.B.,  Ch.B.Vict., 

SENIOR  HOUSE-SURGEON  TO  MR.  A.  H.  BURGESS  AT  THE 
MANCHESTER  ROYAL  INFIRMARY. 


The  following  case  possessed  characteristics  which  were 
deemed  worthy  of  report : 

J.  C.,  a  clerk,  aged  35,  was  admitted  to  the  Manchester  Royal 
Infirmary  with  a  history  that  he  had  been  jammed  between  a 
lorry  and' a  gate  post  at  a  railway  station  goods  yard.  Tlie 
strain  was  apparently  slightly  oblique  from  right  to  left  and 
oblique  from  before  backwards. 

The  patient  stated  that  on  freeing  himself  he  walked  thirty 
yards  or  so;  he  was  then  seized  with  acute  pain  in  the  right 
groin  and  collapsed. 

Condition  on  Admission. — The  patient,  who  was  admitted  one 
hour  after  the  accident,  was  a  well-built  man,  but  looked 
anaemic  and  ill.  Respiratious  were  quick  and  sighing,  and  he 
was  very  restless  though  fully  conscious  ;  the  pulse  was  120  and 
thin  ;  the  temperature  was  97°  F. 

On  inspecting  the  abdomen  and  groins  a  large  swelling  about 
the  size  of  a  melon  was  seen,  filling  up  and  mapping  out 
Scarpa’s  triangle  on  the  right  side.  The  integument  over  this 
was  of  a  mottled  purple  colour.  The  swelling  was  non- 
expansile,  soft,  and  fluctuant.  It  had  a  feeling  a3  if  there  was 
very  little  tension  in  the  tumour,  and  was  tender.  The  pulse 
could  be  felt  perfectly  well  in  the  posterior  tibial  artery  at  the 
ankle,  and  was  also  quite  palpable  in  the  popliteal  space.  There 
•was  a  slight  impulse  on  coughing  and  straining.  On  jarring 
the  crests  of  the  ilia  there  was  exquisite  pain.  Rectal  exami¬ 
nation  revealed  great  tenderness  and  a  bony  prominence  in  the 
region  of  the  pubic  crest  on  the  right  side.  The  abdomen 
moved  well  on  respiration,  was  soft,  and  not  tender,  and  was 
resonant  in  the  flanks.  A  soft  Jaques  catheter  was  passed, 
and  12  oz.  of  normal  urine  drawn  off. 

Diagnosis. 

The  history  of  the  accident,  the  rapidity  with  which  the 
swelling  had  appeared,  and  the  fluctuant  feel  of  the  tumour 
led  one  to  a  diagnosis  of  liaematoma.  The  absence  of  expansile 
impulse,  the  presence  of  the  pulse  at  the  ankle,  the  soft  non¬ 
tense  feel  of  the  tumour  made  it  most  probable  that  it  was  of 
venous  rather  than  arterial  origin.  The  results  of  the  rectal 
examination  and  the  great  pain  on  jarring  the  hips  showed  that 
the  pelvis  was  fractured. 

Operation. 

The  man’s  condition  was  so  urgent  that  the  resident  surgical 
officer,  Mr.  Howard  Buck.  F.R.C.S.,  decided  on  immediata 
operation. 
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A  longitudinal  incision  about  4  in.  long  was  made  over  the 
tumour.  On  cutting  through  the  integument  and  deep  fascia, 
dark  clots  and  about  a  pint  of  dark  fluid  blood  were  turned  out. 
On  exposing  the  femoral  vein,  it  was  seen  that  a  sharp  spicule 
of  bone  broken  away  from  the  pubic  crest  had  penetrated  the 
vessel  just  as  it  came  under  Poupart’s  ligament.  The  tear  in 
the  vein  was  longitudinal  and  about  \  in.  in  length.  Further 
haemorrhage  was  controlled  by  digital  pressure  below  the 
laceration.  The  vein  was  repaired  by  lateral  phleborrhaphy, 
a  Lembert  suture  of  fine  thread  being  inserted  with  a  domestic 
needle.  The  spicule  of  bone  was  removed  and  a  tube  with  gauze 
packed  tightly  round  inserted  into  the  cavity.  Towards  the  end 
of  the  operation  the  patient’s  condition  became  critical,  and 
about  4  pints  of  normal  saline  were  infused  into  the  median 
basilic  vein. 

After-ITistory. 

The  tube  and  gauze  were  removed  on  the  third  day  after  . 
operation,  and  the  patient  lay  between  sandbags  with  a  tight 
binder  over  the  pelvis  for  a  month.  He  was  then  discharged, 
and  was  able  to  walk  from  the  ward.  There  was  never  through¬ 
out  the  convalescence  any  swelling  or  oedema  of  the  limb, 
which  remained  quite  painless.  It  is  therefore  most  probable 
that  at  no  time  was  there  any  venous  thrombosis  of  any 
extent. 

A11  .r-ray  photograph  taken  a  week  after  operation  showed  a 
Hake  of  bone  torn  away  from  the  pubic  crest  to  about  1  in.  from 
the  pubic  spine.  The  diagram  shows  the  condition. 


Arrow  denotes  point  of  fracture  and  spicule  of  bone.  (Drawn 
from  actual  skiagram.) 

Although  laceration  of  the  femoral  vessels  is  a  well 
recognized  complication  of  fractured  pelvis  there  are  few, 
if  any,  cases  on  record ;  certainly  none  treated  in  this  manner 
with  success.  The  interesting  physical  signs  in  this  case 
raakiug  it  possible  to  differentiate  the  venous  haemor¬ 
rhage  from  arterial  were  very  striking,  as  also  the  complete 
absence  of  venous  complications  after  vein  suture. 

Lejars  states  that  there  have  been  several  successful 
cases  of  suture  of  vein  trunks  reported.  Out  of  six  of  the 
inferior  vena  cava  there  were  four  successes  and  two 
deaths.  Jacobsthal  has  collected  53  cases  of  suture  of 
large  veins  ;  in  two  only  of  these  did  lateral  suture  fail. 

It  is  thus  evident  that  a  large  vein  such  as  the  femoral 
should  always  be  given  a  chance  by  suture  rather  than 
resorting  at  once  to  ligature,  as  the  results  of  femoral  vein 
thrombosis  are  so  often  unfortunate,  to  say  the  least. 
In  cases  in  which  lateral  ligature  (partial)  can  be  carried 
out  suturing  can  in  nearly  all  cases  replace  it,  and  the 
chances  of  secondary  haemorrhage  are  said  to  be  less 
than  in  lateral  ligature.  In  infected  wounds  or  veins 
injured  by  sepsis  suture  is  useless. 

Lejars  recommends  round  needles  as  used  in  the  above 
case,  and  sutures  of  sterilized  thread  soaked  in  aseptic 
vaseline.  He  is  against  a  Lembert  suture  being  inserted, 
and  always  does  a  through-and-through  suture.  It  is 
quite  evident  that  if  a  Lembert  suture  is  possible  it  is 
preferable. 

My  thanks  are  due  to  Mr.  A.  H.  Burgess,  F.R.C.S.,  and 
Mr.  H.  Buck,  F.R.C.S.,  for  permission  to  report  these  notes. 


The  seventh  Congress  of  Austrian  Balneologists  will  be 
held  at  Mcran  in  October  (11th  to  13th).  Numerous  papers 
have  been  promised  not  only  from  Austria,  but  from 
Hungary,  Germany,  and  Switzerland.  A  special  feature, 
will  be  a  formal  tribute  of  acknowledgement  of  the  work 
of  Professor  Wintcrnitz,  who  has  for  many  years  been 
President  of  the  Austrian  Balneology  Society.  Com¬ 
munications  relative  to  the  Congress  should  be  addressed 
to  Dr.  von  Aufschneiter,  Baden  bei  Wien. 


REFLECTIONS  AFTER  TWENTY-ONE  YEARS 
OF  GENERAL  PRACTICE. 

By  F.  W.  JOLLYE,  M.D.,  F.R.C.S., 

ALItESFOUD,  HANTS. 


Dante  says  that  “all  men  are  delighted  to  look  back,”  and 
it  is  as  well  that  it  is  so,  for  only  by  that  means  arc  wo 
able  to  think  over  our  experiences — successes  and  failures 
■ — and  see  how  they  can  help  us  to  steer  a  course  in  the 
future  which  shall  not  only  increase  the  unity  and  concord 
among  ourselves  but  also  our  power  to  lessen  the  sorrows 
and  the  average  sum  of  human  suffering.  Never  was  the 
general  practitioner  bettor  fitted  by  liis  training  to  under¬ 
take  the  treatment  of  disease,  and  never  has  lie  shown 
more  than  in  the  past  few  years,  by  liis  readiness  to  help 
on  the  work  of  preventive  medicine,  by  liis  whole-hearted 
support  of  public  health  measures,  that  he  is  not  here  to 
get  all  he  can  out  of  life  for  himself,  but  to  try  and  make 
the  lives  of  others  happier.  And,  although  he  is  better- 
qualified  iu  every  way  to  treat  disease  than  he  was.  say, 
twenty  years  ago — owing  chiefly  to  his  greater  knowledge 
of  the  cause  of  it — yet  his  responsibilities  and  anxieties 
have  multiplied  considerably  without  any  corresponding 
acknowledgement  by  the  public  that  liis  increased 
efficiency  is  worthy  of  better  recognition.  During  the 
last  twelve  months  the  general  practitioner  has  "been 
passing  through  the  most  momentous  times  of  this  or  any 
other  age,  and  one  has  only  to  read  the  letters  that  have 
been  published  iu  the  daily  papers  to  see  that  our  prospects 
are  gloomy  unless  we  fight  shoulder  to  shoulder.  We  were 
all  told  at  that  very  dull  entertainment  called  the  opening 
of  the  winter  session  that  we  were  entering  a  noble  pro¬ 
fession,  and  over  since  that  blessed  word  “noble”  has  so 
rung  in  our  cals  that  we  seem  as  a  body  to  have  been 
quite  mesmerized  by  it.  Noble  to  suffering  humanity 
we  have  been,  and  always  shall  be  in  the  future,  but 
have  we  shown  by  our  loyal  co-operation  with  each 
other  the  same  nobleness  of  character?  Have  we  not 
rather  by  our  want  of  unity  allowed  ourselves  to  bo 
at  first  cajoled  and  then  threatened  with  ruin  and 
disaster  by  self-seeking  politicians,  until  at  last  we 
have  realized  that  we  must  fight  for  principle  and 
justice,  cling  to  our  ideal,  and  take  hope  in  the  remem¬ 
brance  that  sometimes  “  from  our  desolation  only  does  the 
better  life  begin.”  If  we  only  reflect  for  a  moment  that 
medicine  is  the  only  world-wide  profession  following 
everywhere  the  same  methods,  actuated  by  the  same 
ambition  and  pursuing  the  same  end,  it  must  seem  to  us 
all  that  it  is  only  the  want  of  unity,  peace,  and  concord 
amongst  ourselves  that  is  responsible  for  the  treatment 
meted  out  to  us  by  certain  sections  of  the  community. 
During  the  last  few  months  many  men  who  for  yea  is 
stood  aloof  from  the  British  Medical  Association  have 
come  into  the  fold,  having  at  last  realized  that  the  old 
maxim,  “  United  we  stand,  divided  we  fall,”  is  as  true  of 
the  medical  profession  in  its  dealings  with  the  public  as  it 
is  of  any  other  walk  in  life. 

The  protest  made  by  some  members  of  the  profession, 
that  we  are  forming  ourselves  into  a  trades  union,  seems, 
to  say  the  least  of  it,  illogical,  for,  while  believing  that 
each  member  taken  individually  is  prompted  by  the  highest 
ideal,  they  believe  that  when  banded  into  a  compact  mass 
they  are  actuated  by  baser  motives.  Unless  the  majority 
of  medical  men  are  tradesmen,  it  is  impossible  to  create  a 
medical  trades  union.  A  union  of  professional  men  will 
be  a  professional  union,  and  the  more  perfect  the  union 
the  more  possible  it  will  be  to  maintain  in  each  of  its  units 
the  highest  traditions  of  our  calling.  We  object  to  being 
treated  as  tradesmen,  as  if  our  only  duty  is  to  supply 
all  o  lers  with  a  bottle  of  medicine  or  liniment,  very 
mucii  as  goods  are  supplied  across  the  counter  at  a  co¬ 
operative  store,  all  the  liner  and  scientific  work  which  has 
been  built  up  during  the  last  fifty  years  being  totally 
ignored  or  sacrificed  to  the  cry  for  the  “  cheap  doctor.”  It 
is  to  he  hoped  that  all  who  have  lately  joined  the  Asso¬ 
ciation  will  attend  the  meetings  of  our  Branches  and 
Divisions  as  frequently  qs  possible,  for  by  so  doing 
they  will  not  only  increase  their  educational  value,  but 
help  to  promote  that  unity  and  friendship  amongst  tho 

*  Being  the  Presidential  address  delivered  befova  tha  Southern 
P.raneh  of  the  British  Medical  Association. 
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members  -which  is  so  very  essential  to  the  dignity  and 
usefulness  of  the  profession.  As  Sir  William  Osier  says, 
'•  Unity  and  friendship,  how  we  all  long  for  them,  but  how 
difficult  to  attain  !  Strife  seems  to  be  the  very  life  of  the 
practitioner,  whose  warfare  is  incessant  against  disease, 
ignorance,  and  prejudice,  and,  sad  to  have  to  admit  it,  he 
Loo  often  lets  his  angry  passion  rise  against  his  professional 
brother.”  The  medical  meetings  come  in  here  as  a  pro¬ 
fessional  cement,  and  in  a  friendly,  social  way  lead  to  a,  free 
and  open  discussion  of  differences  in  a  spirit  that  refuses  to 
recognize  diversities  of  opinion  in  the  non-essentials  of  life  as 
a  cause  of  personal  animosity  and  ill-feeling.  But  not  only 
i  to  these  gatherings  promote  professional  social  intercourse, 
but  they  continue  our  post-graduate  education  and  culture, 
for  even  in  populous  districts  the  practice  of  medicine  is 
a  lonely  road  which  winds  uphill  all  the  way,  making  it 
difficult  to  escape  the  malign  influences  of  a  routine  life 
and  of  work  in  a  narrow  field. 

Many  of  us  looking  back  must  regret  the  want  of  a 
more  liberal  education,  for  a  little  more  classical  reading 
would  have  taught  many  of  us  that  even  in  the  ancient 
days  there  were  two  classes  of  practitioners  who  were 
supposed  to  treat  their  patients  very  differently  according 
as  to  whether  they  were  club  or  private  patients,  and  who 
were  consequently  held  in  very  different  esteem  by  the 
public.  Plato  in  one  of  his  dialogues  refers  to  the  two 
sorts  of  doctors : 

The  slave  doctors  run  about  and  cure  the  slaves  or  wait  for 
them  in  the  dispensaries ;  practitioners  of  this  sort  never  talk  to 
their  patients  individually  or  let  them  talk  about  their  own 
individual  complaints.  The  slave  doctor  prescribes  what  mere 
experience  suggests,  as  it  he  had  exact  knowledge,  and  when  he 
has  given  his  orders  like  a  tyrant,  he  makes  off  with  equal 
assurance  to  some  other  servant  who  is  ill,  and  so  he  relieves 
the  master  of  the  house  of  the  care  of  his  invalid  slaves.  But 
l he  other  doctor,  who  is  a  freeman,  attends  and  practises  upon 
I  reemen  :  he  carries  his  inquiries  far  hack,  and  goes  into  the 
nature  of  the  disorder,  he  enters  into  discourse  with  the  patient 
and  with  his  friends,  thus  at  the  same  time  getting  information 
from  the  sick  man  and  also  instructing  him  as  far  as  he  is  able, 
and  he  will  not  prescribe  for  him  until  he  has  first  convinced 
him  ;  at  last,  when  he  has  more  and  more  brought  the  patient 
under  his  persuasive  infiuence,  and  set  him  on  the  road  to 
iiealth,  he  attempts  to  effect  a  cure.  Now  wdiich  is  the  better 
ivav  of  proceeding  in  a  physician  and  a  trainer?  Is  he  better 
ivlio  accomplishes  his  end  in  a  double  way,  or  he  who  works  in 
me  way,  and  that  the  rude  and  inferior? 

It  seems  almost  impossible  that  if  we  bad  read  this  and 
many  similar  passages  from  tlie  classics  in  our  youthful 
.lays  we  should  have  been  for  the  last  twelve  months 
lighting  the  battle  of  the  freeman  doctor  against  enemies 
amongst  wdiom  we  number  some  of  our  professional 
brothers,  who  seem  to  think  that  sufferance  is  the  badge 
of  all  our  tribe,  aud  that  the  work  xve  commenced  fifty 
years  ago  in  semi-cliarity  should  now  be  forced  upon  us, 
willy-nilly,  at  the  point  of  tlie  bayonet. 

Looking  back  only  the  last  twenty-one  years  one  cannot 
help  being  impressed  witli  tlie  enormous  improvement 
made  in  the  lot  of  tlie  working  man,  and  how  vastly 
enhanced  is  his  wage-earning  capacity,  brought  about  by 
tlie  agency  of  his  powerful  unions.  Yet  we,  with  our 
increased  expenses  both  in  our  hospital  training  and  in 
carrying  on  our  practices,  to  say  nothing  of  our  increased 
efficiency  in  dealing  with  disease,  are,  I  say  without 
hesitation,  taking  lower  fees  than  we  were  twenty  years 
ago.  And  why  ?  Because  we  have  not  the  pluck  to 
demand  proper  remuneration  from  those  who  can  well 
afford  it.  I  will  give  you  an  example  from  my  own 
experience.  I  have  had,  as  no  doubt  most  of  you  here 
have  had,  letters  from  insurance  companies  running  some¬ 
what  as  follows:  “  Please  examine  Mr.  So-and-so,  and  fill 
in  the  enclosed  form  under  the  Workmen’s  Insurance  Act. 
Oil  receipt  of  your  reply  we  shall  be  pleased  to  forward  you 
our  usual  fee  of  half  a  guiuea.”  I  have  always  answered 
that  ray  usual  fee  is  a  guinea,  and  that  I  should  be  pleased 
to  fill  in  the  form  on  receipt  of  that  amount.  I  have 
always  received  a  satisfactory  reply,  with  one  exception, 
when  I  was  informed  that  half  a  guinea  was  the  fee  con¬ 
sidered  satisfactory  by  many  of  the  highest  in  the  pro¬ 
fession,  and  that  it  ought  to  satisfy  me.  To  this  I  replied 
that  I  knew  nothing  about  the  highest  in  the  profession, 
except  that  I  had  sometimes  helped  them  to  get  their  fees, 
but  that  they  had  never  bellied  me  to  get  mine,  and  I 
returned  their  form  for  some  one  else  to  fill  up.  Needless 
to  say,  I  got  it  back  with  my  guinea  enclosed. 

How  much  is  lost  in  fees  annually  by  the  profession  no 


one  can  calculate,  but  it  must  be  very  large,  aud  I  put  it 
down  mainly  to  two  facts  : 

1.  Because  we  let  the  public  teach  us  what  our  fees 
ought  to  be,  instead  of  our  educating  them  ;  and 

2.  Which  is  even  worse,  so  many  of  us,  rightly  or 
wrongly,  are  afraid  that  we  shall  not  be  supported  by 
our  own  colleagues. 

That  there  is  a  good  deal  of  truth  in  tlie  last  statement 
can  be  gathered  from  the  fact  that  you  practically  always 
hear  of  neighbouring  practitioners  being  described  by  the 
public  as  opponents,  never  as  colleagues  or  friends ;  we  are 
only  the  latter  when  we  are  on  a  hospital  staff  and  doing 
gratuitous  work. 

I  know  the  business  side  of  our  professional  life  is  very 
distasteful  to  most  of  us,  but  that  is  no  excuse  why  we 
should  neglect  it  under  the  veil  of  charity,  which, 
although  perhaps  soothing  to  our  conscience,  will  not  take 
the  place  of  our  first  duty — making  provision  for  our  old 
age  and  those  dependent  upon  us. 

Again,  our  education  must  be  kept  up  to  date,  and  often 
a  man  starts  with  a  total  misconception  of  the  prolonged 
struggle  necessary  to  keep  the  education  that  he  has,  to 
say  nothing  of  bettering  it.  The  times  have  changed, 
conditions  of  practice  have  altered  and  are  altering  rapidly, 
.and  we  must  show  the  public  that  tlie  general  practitioner, 
as  of  old,  is  still  the  man  with  whom,  humanly  speaking, 
are  the  Issues  of  life  and  death,  since  upon  him  falls  the 
grievous  responsibility  in  those  terrible  emergencies  which 
bring  darkness  and  despair  to  so  many  households.  It  is 
often  said  that  tlie  days  of  the  general  practitioner  are 
numbered,  that  one  part  of  our  work  after  another  is  being 
taken  from  us  aud  carried  out — some  say  even  as  effec¬ 
tually — by  unqualified  people  such  as  tlie  midwife,  the 
optician,  the  prescribing  chemist,  and  the  wholesale  drug 
houses.  The  specious  and  seductive  pamphlets  sent  out 
by  the  latter  indicate  a  thraldom  and  credulity  of  the  pro¬ 
fession  which  is  hardly  surpassed  by  the  public  itself.  For 
years  we  have  been  exploited  by  these  firms,  so  that  a 
large  section  of  the  treatment  of  disease  is  to-day 
controlled  by  tlie  big  manufacturing  pharmacists. 

If  we  are  to  be  regarded  in  the  future  as  clear-headed, 
cautious,  and  independent  practitioners  we  must  throw  off 
the  fetters  which  have  beeu  forged  around  us,  and  not 
trust  so  much  to  the  free-gratis  Christmas  visiting  list  so 
thoughtfully  presented  to  us  annually  by  some  firms  to 
save  us  the  trouble  of  thinking  out  our  own  prescriptions, 
and  to  draw  their  net  more  closely  around  us.  The 
specialists,  who  are  ever  increasing  in  number,  we  are 
often  reminded,  will  eventually  swamp  us ;  but,  putting 
aside  for  a  minute  tlie  question  of  severe  surgical  cases 
requiring  operation,  the  point  whether  they  do  or  do  not 
rests  to  a  great  extent  in  our  own  hands ;  for  while  we 
realize  that  it  is  the  specialist  and  members  of  our  hospital 
staffs  who  must  lay  down  the  indication — and  what  is, 
perhaps,  even  of  more  importance,  the  contraindication — of 
treatment,  we  as  general  practitioners  should  not  play  a 
too  passive  part ;  but  after  carefully  following  the  practice 
of  our  hospitals,  and  having  made  ourselves  familiar  with 
the  medical  literature  of  the  day,  should  be  prepared  to 
express  our  opinion  whether  any  line  of  treatment  should 
remain  a  common  object  of  practice,  or  be  confined  exclu¬ 
sively  to  the  consulting-room  of  the  specialist.  During 
the  last  few  years  we  have  advanced  firmly  along  a  new 
road  in  the  treatment  of  disease,  due  to  specific  micro¬ 
organisms,  with  the  toxic  products  of  which  we  are 
learning  to  cope  successfully.  The  treatment  with  anti¬ 
toxins  and  vaccines  bears  out  the  truth  of  the  old 
maxim  of  Celsus  :  “  He  will  treat  the  disease  properly 
whom  the  first  origin  of  the  cause  has  not  deceived.” 
Upon  the  general  practitioner  in  the  future  will  fall 
the  duty  of  treating  cases  by  these  specific  remedies, 
and,  if  we  are  to  hold  our  own,  we  must  not  shy  at 
“  specific  treatment,”  which,  because  it  is  specific,  allows  of 
no  routine  prescription  aud  application.  To  take  the  case 
of  the  diagnosis  and  treatment  of  pulmonary  tuberculosis. 
After  the  sorrowful  experience  of  the  tuberculin  incident  of 
1890  and  1891,  witli  its  unenlightened  and  mistaken 
method  of  administration,  it  certainly  seemed  advisable  to 
leave  this  remedy  in  the  hands  of  those  specially  concerned 
with  tuberculosis,  but  now  that  the  specific  diagnosis  and 
treatment  of  the  disease  has  been  accurately  investigated 
and  its  value  and  freedom  from  risk  are  well  recognized 
and  its  contraindications  fairly  evident,  the  treatment 
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ouglit  to  be  recommended  as  a  suitable  one  to  be  carried 
out  by  the  family  doctor.  If  we  aim  at  mastering  tuber¬ 
culosis,  no  matter  by  what  means,  it  must  in  the  future 
become  and  remain,  as  will  the  chief  work  in  stamping 
out  infectious  diseases  of  all  kinds,  the  domain  of  the 
general  practitioner.  By  the  aid  of  tuberculin  he  will 
enable  his  patient  to  reach  the  sanatorium — if  that  is 
considered  necessary — in  good  time,  and  in  case  he  be 
obliged  to  leave  too  soon,  would,  thanks  to  the  same  after- 
treatment,  stand  a  much  better  chance  of  being  cured. 
We  shall  constantly  miss  early  cases  and  diagnose  others 
wrongly  if  the  last  and  keenest  diagnostic  agent— tuber¬ 
culin — in  one  way  or  another  is  not  used  and  its  results 
compared  with  our  clinical  observations.  This  must  be  so, 
for  sanatorium  physicians  tell  us  that  50  per  cent,  of  the 
patients  admitted  are  in  the  second  or  third  stage,  and 
nearly  6  per  cent,  are  not  tuberculous  at  all.  Want  of 
clearness  on  the  part  of  the  practitioner  is  far  more  often 
responsible  for  the  incurable  cases  than  the  patient’s 
neglect  to  consult  a  doctor  in  time ;  this  is  greatly  to  be 
deplored,  because  it  is  the  severe  cases  which,  up  to  now, 
have  formed  an  inexhaustible  source  of  ever-fresli  infection. 
I  need  only  add  that  in  many  cases  the  test  is  unneces¬ 
sary  and  in  others  superfluous  and  harmful,  and  that,  like 
the  x  rays,  these  methods  of  specific  diagnosis  are  not 
designed  to  replace  but  to  supplement  other  approved 
methods  of  physical  diagnosis  and  to  enter  the  field  when 
they  fail.  Unless  we  always  bear  this  in  mind,  we  are 
very  apt  to  become  what  has  been  called  “  test-tube  ” 
diagnosticians ;  failing  to  use  our  hands  and  eyes,  as  our 
predecessors  did,  we  shall  be  liable  to  lose  our  powers  of 
observation,  and  be  continually  trusting  to  the  clinical 
laboratory  to  put  us  right  and  to  suggest  the  treatment. 
That  the  old  methods  of  diagnosis  are  liable  to  be 
neglected,  and  too  much  reliance  placed  on  the  newer  and 
more  fashionable  remedies  without  a  sufficient  examina¬ 
tion  of  the  case,  is  only  too  plainly  seen  by  the  recent 
epidemic  of  vaccine  injections  for  chronic  nasal  catarrh, 
which  have  often  been  undertaken  when  the  only  cure 
was  by  surgical  operation  for  the  removal  of  polypi, 
straightening  a  deviating  septum  or  other  obstruction, 
which  was  causing  a  chronic  naso-pliaryngeal  congestion. 

Last  year  we  had  a  most  excellent  address  by  our  late  Pre¬ 
sident,  Mr.  Childe,  “  On  Some  Warrantable  Intrusions  of  the 
Surgeon  into  the  Abdomen.”  I  think  all  who  heard  it  or 
have  since  read  it  will  heartily  agree  with  his  conclusions 
as  to  the  necessity  of  the  surgeon  being  called  in  in  con¬ 
sultation  very  much  earlier  than  he  used  to  be,  even  though 
it  be  to  similar  cases  that  from  time  to  time  the  general 
practitioner  has  pulled  out  of  the  jaws  of  death — more 
from  good  luck  very  often  than  anything  else — without  his 
aid.  It  has  been  said  that  the  surgeon  lives  on  the 
failures  of  the  physician,  and  one  object  in  the  future  will  be, 
with  the  increased  help  of  organotherapy  and  vaccines  to 
reduce  these  failures  to  a  minimum.  Who  knows  but  that 
oral  and  intestinal  autointoxication,  for  instance,  which 
seems  to  be  answerable  for  many  ills,  will  have  been  placed 
during  our  lifetime  on  a  scientific  basis,  that  each  poison 
will  be  readily  detected  and  its  correct  antidote  immediately 
injected  ?  Intestinal  stasis  and  its  secprelae,  whether  they 
be  rheumatoid  arthritis,  tuberculous  joint  disease,  or  dis¬ 
ease  of  the  gall  bladder,  from  simple  cholecystitis  to  typhoid 
infection  before  the  formation  of  gall  stones,  will  be  taken 
out  of  the  hands  of  the  surgeon,  and  we  shall  hear  no 
more  of  ileo-colostoinies  and  extirpation  of  the  colon. 
Until  that  happy  day  arrives  we  shall  have  to  go  on  per¬ 
fecting  our  diagnosis,  and  by  that  means  prevent  many  of 
those  calamities,  especially  in  abdominal  cases,  which  we 
have  all  witnessed.  That  those  calamities  are  often  only 
the  terminal  episode  of  a  chronic  disease  which  may  have 
been  under  medical  treatment  for  a  long  time — perhaps 
only  off  and  on — makes  the  tragedy,  when  it  does  come,  so 
much  the  greater. 

If  I  were  asked  in  what  particular  it  is  the  most  neces¬ 
sary  that  the  practitioner  of  the  future  should  increase 
his  skill,  I  should  say,  without  hesitation,  in  diagnosis, 
especially  the  diagnosis  of  cases  in  their  early  stages. 
The  cardinal  symptoms  of  an  intussusception,  for  in¬ 
stance,  we  were  told,  were  the  presence  of  a  sausage¬ 
shaped  tumour  and  the  passage  of  blood  per  anum,  and  so 
they  are  in  a  fully  developed  case.  But  there  is  an  earlier 
stage  when  the  chief  symptoms  are  a  flatness  and  loss  of 
resonance  in  the  right  iliac  fossa  due  to  the  absence  of  the 


caecum.  The  tumour  in  its  earliest  stage  is  round,  and 
only  becomes  sausage-shaped  later,  when  it  lias  advanced 
far  enough  to  cause  a  drag  upon  the  mesentery,  and  if  we 
pass  a  finger  into  the  rectum  we  shall  withdraw  it  covered 
with  blood  and  mucus  some  hours  before  it  is  passed  ex¬ 
ternally.  The  child  operated  upon  in  this  stage  will  have 
a  much  better  chance  of  recovery  than  if  we  wait  until 
the  late  symptoms  are  evident.  Diagnosis,  not  drugging, 
will  be  our  chief  weapon  of  offence  against  the  ignorance 
and  quackery  of  the  masses,  which  seems  to  increase 
pari  passu  with  civilization.  Long  courses  of  treatment 
when  treatment  is  useless,  as  Sir  William  Osier  has 
pointed  out,  lead  to  the  misapplication  of  remedies,  and  so 
directly  to  that  lack  of  confidence  in  our  methods  which 
is  apt  to  place  us,  in  the  eyes  of  the  public,  on  a  level  with 
empirics  and  quacks.  At  the  present  time,  thanks  chiefly 
to  the  surgeon,  who  has  thrown  light  into  obscure  places, 
we  have  opportunities  during  his  manipulations,  especially 
within  the  abdomen,  to  see  not  only  the  parts  immediately 
concerned  in  the  operation  but  other  organs  which  are 
exposed  to  scrutiny,  and  a  new  pathology  has  arisen,  well 
named  by  Sir  Berkeley  Moynihan  “  the  pathology  of  the 
living”;  and  it  is  the  facts  based  on  this  pathology, 
upsetting  as  they  are  to  our  preconceived  ideas,  which 
will  have  to  be  grasped  by  the  general  practitioner  if  he  is 
to  attain  to  that  better  diagnosis,  followed  up  by  prompt 
and  rational  treatment.  A  p>ost-mortcyn  examination,  if 
we  have  a  reliable  history  of  the  illness,  may  be  most 
instructive,  but  we  only  see  that  he  died  from  a  far- 
advanced  pathological  change  which  is  quite  irremediable. 
How  different  will  be  the  pathology  of  the  future — that  of 
the  living — when  we  shall  be  able  to  know  the  pathological 
conditions  in  the  early  stages  which  are  causing  the 
patient’s  sufferings,  and  straightway  proceed  to  remove 
them.  This  new  pathology  has  already  told  us — only  to 
mention  a  few  fresh  facts — that  duodenal  ulcer  is  quite  as 
common  as,  if  not  commoner  than,  the  gastric  form ;  that  a 
pathological  lesion  in  the  right  iliac  fossa  is  one  of  the 
frequent  causes  of  symptoms  of  ulceration  of  the  stomach, 
even  although  hematemesis  is  present ;  that  a  gall  stone  in 
the  common  bile  duct  has  not  jaundice  as  its  cardinal 
symptom,  and  is  much  more  frequent  than  used  to  be 
thought  to  be  the  case  when  we  had  only  the  pathology  of 
the  dead  to  guide  us.  At  the  present  time  there  is  just 
commencing  another  method  of  studying  the  pathology  of 
the  living — I  refer  to  the  administration  of  bismuth  meals, 
and  by  means  of  the  x  rays  watching  its  progress  through 
the  stomach  and  intestinal  tract.  The  pathology  of  many 
obscure  cases  of  so-called  dyspepsia,  we  must  hope,  will  be 
by  this  method  of  examination  put  upon  a  surer  founda¬ 
tion,  and  as  it  can  be  applied  in  any  position,  we  may  in 
the  future  be  able  to  explain  why  some  patients  lose  their 
pain  while  in  bed,  only  to  have  it  return  on  their  getting 
about  again. 

Very  often  there  is  difficulty,  both  in  medical  and  surgical 
practice,  in  getting  at  the  root  of  the  evil — it  is  so  very  easy 
to  mistake  secondary  effects  for  the  primary  cause — and  if 
this  new  combination  of  bismuth  meals  and  x  rays  can 
help  us  to  decide  whether  to  attack  the  digestive  tract  at 
its  top  near  the  stomach  or  at  the  junction  of  the  small  and 
large  intestine  below,  a  great  advance  will  have  been  made 
both  in  the  medical  and  surgical  treatment  of  the  digestive 
system.  If  the  general  practitioner  wishes  to  study  this 
new  pathology  he  will  have  to  follow  his  patient  as  often 
as  possible  to  the  operating  theatre,  and  in  my  opinion  it 
is  only  the  cordial  co-operation  of  the  hospital  staff  and 
the  medical  men  in  the  neighbourhood  that  will  prevent 
much  of  the  knowledge  gained  at  first  hand  being  wasted. 
It  requires  sometimes  a  certain  amount  of  courage  to  send 
a  patient,  at  perhaps  our  first  visit,  some  miles  into 
hospital,  often  at  great  trouble  and  expense,  with  the  view 
of  an  urgent  operation  being  performed,  when  we  have  only 
probability  to  support  our  diagnosis.  Bishop  Butler  has 
said  that  “^probability  is  the  guide  of  life,”  and  this  is  more 
true  of  medicine  than  other  professions.  We  have  to  act 
on  probabilities  in  diagnosis  very  often,  and  the  older  one 
gets  the  less  dogmatic  are  we  inclined  to  become.  Dame 
Nature  seems  to  be  kind  and  considerate  to  the  young 
practitioner,  and  does  her  best  to  cover  up  his  mistakes  — 
in  more  senses  than  one. 

There  are  two  remarks  I  should  like  to  make  concerning 
county  hospitals  and  similar  institutions,  from  the  general 
practitioner's  point  of  view :  First,  that  it  ought  to  be  an 
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understood  thing  that  no  member  of  the  honorary  staff 
accept  contract  work,  such  as  club  and  Poor  Law,  but  in 
return  for  his  experience  aud  advertisement — a  perfectly 
legitimate  one — he  should,  if  in  general  practice,  demand 
a  rather  higher  fee  than  those  without  such  an  appoint¬ 
ment  ;  in  fact,  should  be.  more  or  less  a  local  consultant 
whom  we  could  call  iu,  in  perfect  confidence  that  he  is 
not  competing  with  us  on  the  same  basis  of  fees  as  our 
own.  Having  more  time  for  hospital  work,  lie  would  be 
able  to  increase  greatly  his  powers  as  a  diagnostician. 
It  is  in  that  capacity  we  chiefly  want  him  to  give  us 
a  helping  hand;  for  experience  is  sometimes  fallacious 
and  judgement  difficult,  and  we  want  a  surgeon  who  does 
not  always  require  to  look  inside  before  lie  can  tell  us 
whether  it  is  a  case  for  operation  or  not.  Many  a  man 
becomes  a  good  operator  with  practice,  but  tlie  art  of 
diagnosis  is  a  much  more  difficult  one  to  attain,  unless 
one  lias  the  advantages  of  a  hospital  appointment  and 
plenty  of  time  to  devote  to  it.  My  second  remark  is 
respecting  the  out-patient  department  —  the  ordinary 
medical  and  surgical  part  of  it.  For  mauy  years  there 
has  been  great  dissatisfaction  about  it,  partly  because  it 
is  overcrowded  and  sufficient  time  cannot  be  devoted  to 
the  individual  cases,  and  partly  to  the  abuse  of  it  by 
people  wlio  could  well  afford  the  small  fee  of  their 
own  medical  attendant.  In  these  enlightened  days, 
when  drugging  is  considered  in  many  cases  to  be  quite 
a  subsidiary  part  of  the  treatment  and  more  importance 
is  attached  to  the  prescribing  of  a  proper  dietary,  to  the 
methods  of  living  generally,  and  to  the  housing  and  sani¬ 
tary  surroundings  of  the  patient,  does  it  not  seem  evident 
that  this  treatment  would  be  much  better  carried  out  by 
their  own  medical  attendant,  by  whom  all  these  details 
could  he  investigated,  and  whose  personal  supervision 
would  ensure  all  orders  being  more  thoroughly  carried  out? 
Looked  at  from  this  point  of  view,  I  think  the  out-patient 
department  ought  to  be  shut  down,  and,  using  Sampson 
Gamgee’s  phrase,  “  turned  into  the  poor  man’s  consulting- 
roojn.” 

There  are  other  points  which  one  could  have  touched 
upon  concerning  our  outlook  for  the  future,  but  I  am  afraid 
I  must  have  already  wearied  you.  Let  me  conclude  with 
a  paraphrase  of  the  words  of  Sir  Thomas  Browne  : 

If  a  man  does  not  sell  bis  soul,  if  he  does  not  part  with  his  birth¬ 
right  of  independence  for  a  mess  of  pottage  to  the  Ishmaclites, 
who  harass  our  borders  with  their  clubs  and  oppress  us  with 
their  exactions,  if  he  can  only  keep  free,  the  conditions  of 
practice  are  nowhere  incompatible  with  St.  Paul’s  noble 
Christian  or  Aristotle’s  true  gentleman. 


STERILIZATION  OF  THE  SKIN  BY  SPIRITUOUS 
SOLUTION  OF  MERCURY  PERCHLGRIDE. 

BY 

COLIN  CLARKE,  F.R.C.S.,  M.B., 

Captain,  R.A.M.C. 


Simplicity  is  the  great  advantage  of  the  iodine  method  of 
sterilizing  the  skin,  but  iodine  has  certain  disadvantages. 
A  solution  painted  upon  the  scrotum,  the  anus,  or  the 
vulva  causes  considerable  local  inflammation,  and  the 
patient  often  sutlers  pain  and  discomfort  for  hours  after 
the  operation.  Iodine  stains  all  towels  and  clothing  it 
comes  in  contact  with,  and  the  irritating  vapour  given  off: 
as  the  solution  dries  on  the  skin  is  most  annoying  to  the 
operator. 

Mercury  percliloride  in  methylated  spirit  (strength 
1  in  500)  is  a  more  powerful  antiseptic  than  tincturcT  of 
iodine,  and  has  practically  none  of  its  disadvantages.  It 
can  be  painted  all  over  the  penis,  scrotum,  anus,  etc.,  and 
causes  only  a  slight  burning  sensation  when  first  applied. 
It  can  be  freely  used,  and  no  local  inflammation  results  as 
long  as  the  spirit  is  allowed  to  evaporate.  A  small  super¬ 
ficial  burn,  however,  is  caused  by  the  spirit  solution  if  a 
swab  or  towel  soaked  with  it  is  left  in  contact  with  the 
patient’s  skin  during  the  operation.  This  can  easily  be 
avoided.  The  percliloride  solution  does  not  stain  clothing 
or  towels,  and  no  irritating  vapour  is  given  off  as  it  dries 
on  the  skin.  As  an  antiseptic  the  percliloride  solution  is 
very  efficient,  and  no  preparatory  dressing  of  the  skin  is 
required  before  the  operation. 

The  actual  sterilization  of  the  skin  is  very  simple.  The 


skin  is  painted  or  swabbed  over  twice  with  spirit  and  per- 
chloride  solution  immediately  before  the  commencement 
of  the  operation. 

Method. 

1.  Allot  bath  and  a  shave,  if  necessary,  the  day  before  the 
operation. 

2.  When  the  patient  is  placed  on  the  operating  table  the  skin 
in  the  operation  area  is  freely  painted  with  the  11  in  500)  spirit 
solution. 

3.  A  sterile  towel  is  then  thrown  over  the  skin  and  the  patient 
anaesthetized. 

4.  Ten  minutes  after  the  first  application  of  percliloride  in 
spirit  the  sterile  towel  is  removed,  and  the  spirit  solution  is 
again  swabbed  all  over  the  skin  area  for  about  one  minute. 
The  skin  is  now  sterile  and  the  operation  can  be  commenced. 

If  the  spirit  solution  has  been  applied  to  the  scrotum  a  final 
swab  over  with  watery  lotion  is  advisable,  for  any  excess  of 
spirit  solution  left  between  the  scrotum  and  thighs  causes 
a  superficial  burn. 

The  accompanying  list  is  a  record  of  102  operations 
performed  without  any  preparatory  dressing.  The  skin 
in  each  case  was  sterilized  when  the  patient  was  placed 
on  the  operating  table. 

Seven  of  the  appendicitis  cases,  marked  (a)  on  the  list, 
were  of  the  suppurative  or  gangrenous  variety.  After 
removal  of  the  appendix  the  peritoneal  cavity  was  drained, 
and  in  these  cases  the  wounds  naturally  healed  by  granula¬ 
tion.  In  all  tlie  other  cases  the  wounds  healed  ascptically, 
and  no  case  of  suppuration  occurred. 

The  cases  in  Group  I  were  prepared  as  above  described 
with  mercury  percliloride  in  methylated  spirit  (strength 
1  in  500). 

The  cases  recorded  in  Group  II  were  prepared  on  the 
same  principle — that  is,  two  applications  of  antiseptic 
with  an  interval  of  ten  minutes  just  before  the  com¬ 
mencement  of  the  operation.  The  reagents,  however, 
were  different,  the  first  antiseptic  paint  being  a  5  per  cent, 
solution  of  iodine  in  rectified  spirit,  which  ten  minutes 
later  was  thoroughly  swabbed  off  with  a  1  in  500  solution 
of  mercury  biuiodide  in  rectified  spirit.  These  reagents, 
however,  are  much  more  expensive.  Rectified  spirit 
(hospital  price,  Malta)  costs  3s.  7-Id.  a  pint,  whereas 
methylated  spirit,  which  gave  equally  good  results  with 
mercury  percliloride,  costs  only  3id.  a  pint. 

The  ten  minutes  interval  mentioned  above  could  not 
always  he  accurately  observed  owing  to  occasional  delays 
- — for  example,  in  the  administration  of  the  anaesthetic. 
However,  it  vras  adhered  to  as  closely  as  possible  in 
each  ease. 


Operations. 

j  Group  I. 

1 

Group  II. 

Total. 

Varicose  veins . 

4 

9 

13 

Varicocele . 

5 

9 

14 

Inguinal  hernia . . 

5 

5 

10 

Umbilical  hernia  . 

2 

0 

2 

Acute  intestinal  obstruction  . 

0 

1 

I 

Exploratory  laparotomy  . 

1 

1 

2 

(a)  Appendicitis  (abdomen  drained) 

6 

1 

7 

(6)  Appendicitis  (abdomen  closed) 

3 

11 

14 

Internal  3emilunar  cartilage  knee 

0 

6 

6 

Fractured  patella  (wired)  . 

0 

2 

2 

Fractured  femur  (wired)  . 

0 

1 

1 

Fractured  tibia  (wired)  ... 

0 

1 

1 

Ganglia  and  barsae  excised  . 

4 

3 

7 

Sebaceous  cysts,  foreign  bodies,  etc.  ... 

9 

5 

14 

Amputation  (toss)  . 

3 

1 

4 

Circumcision  ...  ...  . 

2 

2 

4 

44 

58 

102 

Cultural  Experiments. 

Tlie  following  cultural  experiments  were  undertaken  to 
test  the  antiseptic  power  of  the  percliloride  and  methy¬ 
lated  spirit  solution  (1  in  500). 

Strands  of  dry,  unprepared  catgut  were  soaked  in  broth 
cultures  of  pyogenic  organisms  for  eighteen  hours.  The  in- 


Sept.  2-3,  1912.]  IODINE  AS  A  DRESSING  FOR  OPERATION  WOUNDS.  765 


fected  pieces  of  catgut  were  then  dipped  into  the  spirit  and 
perchloride  solution  for  2,  3,  or  5  minutes.  They  were  then 
soaked  in  sterile  water  for  twenty-four  hours  to  remove  the 
perchloride,  and  finally  cultivated  in  broth  tubes. 


Minutes  in  Spirit  Solution  : 

i 

2 

3 

5 

Staphylococcus  albus  (catgut)  .  ... 

+ 

- 

— 

- 

Bacillus  coli  communis  (catgut)  ...  „. 

+ 

- 

- 

- 

Staphylococcus  aureus  (catgut)  ...  ... 

- 

- 

- 

- 

+  Growth  in  culture  tube ;  —  sterile. 


IODINE  AS  A  DRESSING  FOR  OPERATION 

WOUNDS. 

BY 

FRANK  COLE  MADDEN,  M.D.Melb.,  F.R.C.S.Eng., 

PROFESSOR  OF  SURGERY,  EGYPTIAN  GOVERNMENT  SCHOOL 
OF  MEDICINE  ;  SENIOR  SURGEON,  KASR-EL-AINY 
HOSPITAL,  CAIRO. 


My  experience  of  iodine  as  a  first  dressing  for  recent  cases 
of  lacerated,  and  particularly  dirty,  wounds,  having  been 
decidedly  happy,  and  the  preparation  of  cases  for  opera¬ 
tion  by  the  same  solution  now  being  my  routine  practice, 
I  was  naturally  much  interested  in  the  perusal  of  Mr. 
Reginald  Alcock’s  address,  published  in  the  British 
Medical  Journal  of  February  3rd,  1912,  on  iodine  as  the 
sole  dressing  for  operation  wounds. 

I  had  already  adopted  the  practice  of  painting  wounds 
with  iodine  at  the  conclusion  of  the  operation  before 
applying  the  dressings,  and  had  even  tried — with  much 
misgiving  be  ic  said — leaving  them  entirely  without  dress¬ 
ing,  especially  in  children ;  but  it  is  only  during  the  last 
two  months  that  I  have  taken  my  courage  in  both  hands, 
with  Mr.  Alcock’s  experience  to  guide  me,  and  in  every 
possible  case,  both  in  hospital  and  private  practice,  used 
iodine  as  the  sole  dressing,  with  the  most  satisfactory 
results. 

It  appeared  to  me  that  working,  as  one  does,  on  some 
of  the  dirtiest  skins  possible  to  imagine — those  of  the 
Egyptian  fellah — the  method  would  have  an  opportunity 
of  justifying  itself,  and  proving  the  claims  so  eloquently 
put  forward  on  its  behalf ;  and  I  must  admit  at  once  that 
it  has  completely  established  its  position. 

Before  I  began  the  preparation  of  operation  cases  with 
iodine — a  practice  which  all  my  colleagues  have  now 
adopted — 1  was  accustomed  to  dress  my  cases  with  a  piece 
of  sterilized  gauze  fixed  with  collodion  ;  but  I  found  that 
with  iodine-prepared  catgut  the  results  were  not  always 
altogether  satisfactory,  as  some  superficial  redness  or  even 
blistering  occurred  from  time  to  time,  due,  I  thought,  to  an 
antagonism  between  the  collodion  and  the  iodine.  I  there¬ 
fore  stopped  the  collodion  and  substituted  ordinary 
sterilized  dressings,  but  now  no  dressing,  in  the  ordinary 
sense  of  the  word,  is  used  at  all  and  the  cases  do  better 
than  ever  they  did. 

The  first  case  in  which  I  employed  this  method  was  that  of 
an  old  woman,  on  whom  I  operated  for  strangulated  umbilical 
hernia.  The  abdomen  having  been  prepared  by  painting  freely 
with  a  2  per  cent,  solution  of  iodine  in  rectified  spirit,  the 
operation  was  performed  in  the  usual  way,  a  free  transverse 
incision  being  made  in  the  skin,  the  sac  opened,  and  a  large 
mass  of  dark  omentum  removed.  The  radical  operation  was 
done,  and  the  skin  brought  together  by  four  deep  mattress 
sutures  of  silkworm  gut,  and  the  edges  fixed  with  Michel’s 
clips.  The  wound  and  its  surroundings  were  then  thoroughly 
painted  with  iodine,  and  a  piece  of  dressing  thrown  over  it  till 
the  patient  was  taken  back  to  bed.  She  was  at  once  put  in  the 
Fowler’s  position  on  a  special  bed — the  operation  was  done 
under  stovaine  anaesthesia — and  a  cradle  placed  over  her  to 
suoport  the  bedclothes,  the  wound  itself  being  entirely 
unewered.  It  was  painted  twice  a  day  for  the  first  four  days 
and  then  once  daily  for  a  week,  and  in  spite  of  the  old  lady’s 
scratching  of  the  wound  and  a  rather  disquieting  interest  in  the 
mechanism  of  the  clips  from  time  to  time,  the  wound  healed 
absolutely  perfectly,  the  deep  sutures  being  removed  in 
four  days,  the  clips  in  six,  and  she  was  up  and  about  on  the 
tenth  day. 

Fifty  other  cases  have  been  treated  in  much  the  same 
way  with  equally  good  results.  Knowing  my  patients  and 
their  complete  ignorance  of  the  veriest  elements  of  cleanli¬ 


ness,  I  have  generally  left  a  piece  of  dressing  lying  on  the 
wound,  but  not  fixed  in  any  way,  and  in  some  other  cases 
whore  there  seemed  to  be  a  prospect  of  a  good  deal  of  oozing 
— notably  in  one  case  of  plating  an  old  spiral  fracture  of  the 
tibia — I  have  continued  the  painting  with  iodine,  hut  have 
put  on  some  dressing  and  fixed  it  with  a  firm  bandage  for 
a  few  days. 

Again,  in  cases  in  which  it  has  been  necessary  to  put  in 
a  drain,  as  in  removal  of  the  breast  for  cancer  and  in 
tuberculous  glands  of  the  neck,  a  piece  of  dressing  has 
been  placed  over  the  drainage  openings,  the  rest  of  the 
wound  being  entirely  exposed  and  painted  with  the  iodine. 
They  all  healed  well  and  continued  to  go  on  satisfactorily 
after  the  drain  was  removed  and  the  opening  painted  like 
the  rest  of  the  wound.  Sometimes,  also,  serum  that  has 
accumulated  in  the  wound  has  been  let  out  by  inserting  a 
probe  between  two  clips,  but  without  in  any  way  inter¬ 
fering  with  the  aseptic  healing  of  the  entire  wound.  The 
iodine  does  not  seem  to  exert  any  chemical  action  on  the 
metal  clips. 

It  would  he  tedious  to  record  the  cases  individually,  hut 
they  include  6  operations  for  ventral  and  umbilical  hernia, 
many  inguinal  hernias  (both  single  and  double),  several 
hydroceles,  2  complete  removals  of  breast  for  cancer, 
4  goitres,  2  epitheliomas  of  lip  with  removal  of  glands  in 
the  anterior  triangle,  4  circumcisions,  1  hare-lip,  trephining, 
amputations  of  legs,  suprapubic  lithotomy,  plating  of 
fractured  tibia,  plastic  operations  for  cicatricial  contrac¬ 
tions  after  burns,  and  2  partial  amputations  of  the  hand  at 
the  carpo  metacarpal  joints  for  encliondroma  and  sarcoma. 
The  case  we  are  proudest  of  is  one  of  double  hernia  and 
double  hydrocele,  in  which  the  patient  developed  delirium 
tremens  the  day  following  operation,  and  yet  all  his 
wounds  healed  perfectly  without  other  dressing  than  the 
iodine  paint. 

Only  one  case  in  the  ■whole  series  has  gone  wTrong,  and 
that  may,  I  think,  be  entirely  ascribed  to  our  own  stupidity 
and  neglect,  and  cannot  in  fairness  be  considered  a  failure 
due  to  the  method  under  discussion. 

It  was  an  extensive  operation  for  softened  and  suppurating 
tuberculous  glands  of  the  neck,  necessitating  a  very  wride  dis¬ 
section.  Unfortunately  the  drainage  tube  I  liad  ordered  to  he 
put  in  for  twenty-four  hours  was  not  inserted.  The  following 
day  there  was  fever  and  the  cavity  had  filled  up  with  serum, 
hut,  hoping  against  hope  that  it  might  be  absorbed,  the  house- 
surgeon  did  not  introduce  a  probe  to  evacuate  it,  with  the 
inevitable  result  that  next  day  when  I  saw  the  case  during  my 
round  the  fever  was  still  high,  and  I  then  evacuated  broken- 
down  blood  and  pus.  Clips  liad  to  he  removed  in  two  places, 
and,  though  the  final  result  was  better  than  might  have  been 
expected,  it  spoilt  our  run  of  successes. 

Personally  I  can  only  blame  ourselves  and  hold  the 
method  guiltless,  especially  as  a  precisely  similar  case  in 
the  same  ward,  which  had  been  done  a  few  days  before, 
but  had  been  drained  for  twenty-four  hours,  did  perfectly. 

I  would  prefer  not  to  dogmatize  too  strongly  on  the 
merits  of  this  method  on  a  comparatively  small  experience, 
hut  tender  this  contribution  as  confirmatory  evidence  of 
the  efficacy,  the  simplicity,  and  the  economy  of  a  procedure 
which  cannot  fail  to  appeal  to  hospital  surgeons  and 
private,  and  especially  country,  practitioners  alike. 


IODINE  AS  TI1E  SOLE  PREPARATION  AND 
DRESSING  FOR  OPERATION  WOUNDS. 

BY 

Fleet  Surgeon  FREDERICK  J.  A.  DALTON, 

EOYAL  NAVAL  HOSFITAL,  PLYMOUTH. 


Being  much  interested  in  the  article  by  Mr.  Alcock, 
F.R.C.S.,  of  Stoke-on-Trent,  which  appeared  in  the 
British  Medical  Journal  of  February  3rd,  1912,  on  the 
subject  of  iodine  as  the  sole  dressing  for  operation  wounds, 
I  determined  to  give  it  a  thorough  trial,  and  have  used  it 
in  every  clean  case  admitted  to  my  wards  for  operation, 
77  in  number,  during  the  three  months,  February  6th  to 
May  6th,  1912. 

After  this  experience  of  it  at  the  Royal  Naval  Hospital, 
Plymouth,  I  am  so  convinced  of  its  efficiency  and  economy 
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that  I  think  the  following  statistics  may  be  of  value  in 
advocating  its  more  general  use: 

Table  of  Cases  Treated  by  the  Open  Iodine  Method  between 
February  6th  and  May  6th,  191:?. 

No.  of  Cases. 

Hernia,  radical  cure  for  ...  ...  ...  43 

Hernia,  strangulated  ...  ...  ...  2 

Hammertoe  ...  ...  ...  ...  1 

Appendicectomy  ...  ...  ...  ...  4 

Varicocele  ...  ...  ...  ...  ...  4 

Hydrocele  ...  ...  ...  •••  1 

Excision  of  semilunar  cartilage  of  knee-joint  5 

Fractures,  plated  or  wired ...  ...  ...  3 

Excision  of  new  growths  (non-malignant)  ...  3 

Varicose  veins  ...  ...  ...  ...  5 

Bubo  ...  ...  ....  •••  1 

Excision  of  tuberculous  cervical  glands  ...  2 

Cystotomy  and  repair  of  penile  fistula  ...  1 

Exploratory  laparotomy  ...  ...  ...  1 

Removal  of  needle  from  sole  of  foot  ...  1 


Total 


77 


Tn  the  earlier  cases  in  this  series,  after  painting  with 
iodine  on  the  evening  before  operation,  a  sterile  gauze 
dressing  was  bandaged  over  the  operation  area  and 
removed  on  the  operation  table  before  the  second  painting, 
but  in  the  later  cases  this  dressing  was  abandoned. 


tumour  from  the  great  trochanter  in  this  series  of  cases. 
It  was  a  matter  of  no  moment.  A  probe  was  passed 
through  the  wound,  the  serum  let  out,  and  the  wound 
again  painted  with  iodine.  The  three  great  advantages  of 
this  method  of  treating  wounds  are  : 

1.  Its  efficiency  and  simplicity,  when  compared  with  any 
other  method  of  rendering  wounds  aseptic.  . 

2.  The  minimum  of  discomfort  to  the  patient. 

3.  Its  economy,  in  doing  away  with  at  least  three  sets  of 
sterile  dressings,  and  the  time  and  labour  employed  in 
preparing  the  same. 


EIGHTIETH  ANNUAL  MEETING 

OP  THE 

Shifts Ij  JEt'iiual  Association. 

Held  in  Liverpool  on  July  19th,  90th,  22nd ,  23rd,  21th , 

25th,  and  2Gth. 


PROCEEDINGS  OF  SECTIONS. 


Routine  Method. 

(a)  Tbe  evening  before  operation:  (1)  Sliave  the  operation 
area ;  (2)  hot  bath  and  thorough  drying  afterwards  ;  (3)  paint 
tbe  operation  area  with  tincture  of  iodine. 

ib)  At  the  operation :  (1)  Paint  operation  area  with  tincture 
of  iodine  immediately  .before  malting  the  incision;  (2)  paint 
the  wound  again  after  insertion  of  stitches. 

(c)  After-treatment :  (1)  Faint  wound  with  iodine  on  second 
day' after  operation  ;  (2)  paint  again  on  ninth  day,  after  removal 
of  tbe  stitches. 

The  wound  and  adjoining  skin  should  he  kept  as  dry  as 
possible  during  the  operation.  All  blood  and  discharges 
should  be  wiped  off  at  once  with  dry  gauze  swabs,  as  fluid 
of  any  sort  tends  to  macerate  the  outer  layers  of  epithelium 
and  to  wash  away  the  iodine  from  the  mouths  of  sweat 
glands  and  hair  follicles.  It  is  generally  allowed  that  the 
infection  of  an  operation  wound,  the  skin  of  which  has 
been  prepared  in  the  usual  way  with  spirit  and  antiseptic 
lotions  of  various  kinds,  is  due  to  micro-organisms  con¬ 
cealed  in  the  mouths  of  sebaceous  ducts,  sweat  glands,  or 
in  hair  follicles,  which  had  not  been  reached  by  the  anti¬ 
septic  lotions,  and  it  is  owing  to  the  penetrative  and 
hardening  qualities  of  tincture  of  iodine  that  it  is  so  much 
superior  to  any  of  the  older  methods  for  preparing  the 
skin  for  operation  and  as  the  sole  after-dressing. 

Several  of  the  patients  in  this  series  of  77  cases  had 
been  previously  operated  on  for  various  conditions  and  liad 
had  to  go  through  all  the  strenuous  preparation  of  their 
skin  before  operation,  and  to  wear  many  layers  of  aseptic 
dressings  and  bandages  after  operation,  and  have  told  me 
that  this,  to  them,  new  method  does  away  with  the  chief 
discomforts  attendant  on  operation.  It  certainly  docs 
away  with  any  anxiety  for  the  operator,  as  to  whether  the 
skin  has  been  properly  prepared  for  operation  or  not,  and 
it  also  seems  more  scientific  to  seal  up  any  micro  organisms 
present  in  the  skin  during  the  healing  of  the  wound  by 
means  of  tincture  of  iodine,  than  to  encourage  them  to 
come  out  of  their  lair  in  sebaceous  duct  or  hair  follicle, 
into  the  genial  warmth  produced  by  a  bulky  aseptic 
dressing. 

During  the  three  months  I  have  been  using  it,  I  only 
came  across  one  skin  that  resented  iodine — a  case  of  loose 
bodies  in  the  knee-joint,  in  which  a  pustular  eruption  was 
produced  by  a  single  application  of  iodine,  necessitating 
postponement  of  the  operation.  This  occurred  in  a  sick- 
bertli  attendant  working  in  the  hospital,  who  was  the 
subject  of  marked  acne,  and  on  whom  I  operated  about  six 
weeks  later  (when  he  Avas  cured  of  liis  acne)  by  the  iodine 
method  with  perfect  success.  His  case  is  not  included  in 
the  77  of  this* series,  as  he  was  operated  on  after  the  three 
months’  trial  of  iodine  on  which  this  paper  is  based. 

So  far  the  results  in  all  my  eases  have  been  uniformly 
excellent,  and  I  have  yet  to  see  a  stitch  abscess.  The 
only  objection  I  have  seen  to  the  method  up  to  the 
present  is,  that  in  cases  where  a  space  is  left  in  the 
tissues  by  tlie  removal  of  a  tumour,  this  space  is  apt  to 
fill  up  with  serum,  Avhich  would  not  happen  with  a 
firmly-applied  dressing  and  bandage.  This  happened  in 
three  cases  of  hernia  and  one  of  removal  of  a  fibroid 


SECTION  OF  ANATOMY. 

William  Weight,  M.B.,  D.Sc.,  F.R.C.S.,  President. 


PRESIDENT’S  INTRODUCTORY  REMARKS. 

Peofessor  W eight,  in  opening  tbe  meeting,  emphasized 
the  interest  of  the  first  subject  for  consideration— namely, 
the  growth  of  bone,  normal  and  abnormal.  The  Section 
was  to  be  congratulated  on  meeting  under  favourable 
auspices,  and  in  having  the  great  advantage  of  Sir  William 
Macewen’s  presence,  Sir  William’s  contributions  to  the 
question  being  in  many  ways  the  most  striking  since  the 
day  of  Hunter. 


DISCUSSION  ON 

DEVELOPMENT  AND  GROWTH  OF  BONE, 
NORMAL  AND  ABNORMAL. 


OPENING  PAPER. 

By  Sir  William  Macewen,  F.R.C.S.,  LL.D.,  etc., 

Regius  Professor  of  Surgery  in  the  University  of  Glasgow. 

Sir  William  Macewen,  speaking  from  notes,  gave  a  sum¬ 
mary  of  the  important  work  on  which  he  had  been  engaged 
for  some  years  past  and  Avhich  had  recently  been  issued  in 
book  form.  He  felt  that  the  problem  was  such  a  wide  one 
that  it  Avas  essential  to  limit  the  discussion  to  one  more  or 
less  definite  issue,  and  he  had  chosen  the  more  strictly 
anatomical  aspect  of  bone  formation  as  the  most  suitable. 
One  evidence  of  the  \rastness  of  the  subject  Avas  the  extra¬ 
ordinary  wealth  of  its  literature,  a  condition  which  made 
it  impossible  for  any  one  doing  real  research  work  to  even 
attempt  a  summary  of  the  literature  in  the  paper  embody¬ 
ing  bis  results.  It  was  futile  to  level  it  as  a  criticism  of 
original  Avork  that  tlie  author  did  not  quote  in  bis  writings 
all  the  previous  papers  on  the  subject.  From  the 
anatomical  point  of  view,  the  osteoblasts  Avere  the  first 
subject  for  investigation.  Concerning  these  cells  and 
their  origin  very  divergent  A7ieAvs  \ATero  held  ;  some  believed 
that  they  w-ere  cells  which  had  nothing  to  do  with  the 
pre-existing  cartilage  cells,  but  his  researches  had  led  him 
to  the  very  definite  conclusion  that  the  cartilage  cells 
themselves  became  osteoblasts.  He  believed  the  osteoblast 
Avas  derived  from  a  cartilage  cell,  that  cartilage  Avas  ahvays 
present  potentially  in  hone  even  Avlien  mature,  and  that 
Avhen  repair  took  place  the  development  of  cartilage  pre¬ 
ceded  the  formation  of  bone.  In  tlie  change  from  cartilage 
cell  to  osteoblast  the  cell  capsule  disappeared,  and  he  asked 
the  pertinent  question,  If  cartilage  does  not  produce  bone, 
Avliat  is  the  use  of  it?  In  rickets,  too,  the  projections 
which  occurred  in  long  bones  like  tbe  tibia  were  preformed 
in  cartilage  and  subsequently  became  converted  into  bone. 
In  some  cases,  lioAvever,  cartilage  did  not  appear,  and  tbe 
osteoblast  seemed  to  develop  from  bone  direct.  It  was 
certain,  hoAvever,  that  old  bone  could  produce  cartilage,  or 
to  put  it  in  other  words,  cartilage  was  a  phase  in  the 
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reproduction  of  bone.  By  means  of  lantern  slides,  the 
speaker  showed  how  he  had  carried  out  experiments  to 
prove  liis  statements.  For  example,  after  removal 
of  a  piece  of  a  long  hone  in  a  young  animal  there 
was  a  rapid  tilling  up  of  the  space  by  fresh  bone,  from 
which  it  had  been  argued  that  the  new  bone  was  the 
result  of  the  activity  of  the  periosteum.  This,  however, 
the  speaker  regarded  as  a  mistake,  and  to  prove  it 
he  removed  the  whole  of  a  long  bone,  leaving  the 
periosteum  intact,  and  even  after  the  lapse  of  six  weeks 
no  reproduction  of  bone  took  place,  In  another  experi¬ 
ment  I10  took  the  periosteum  from  the  radius  and 
wrappgd.  it  round  a  neighbouring  muscle,  hoping,  that  if 
periosteum  did  produce  bone,  to  find  new  bone  forma¬ 
tion,  but  the  result  showed  there  was  no  bone  formed 
round  the  muscle,  whereas  from  the  bone  from  which  the 
periosteum  had  been  removed  a  node  had  formed.  In 
speaking  of  the  formation  of  callus,  Sir  William  remarked 
that  the  large  amount  formed  in  animals  was  due  to  the 
movements  of  the  limb  after  fracture,  and  the  same  thing 
occurred  in  man  when  the  limb  after  fracture  had  been 
subjected  to  excessive  movement.  He  next  gave  an 
account  of  some  interesting  experiments  which  he  had 
made  with  reference  to  the  growth  of  bone  round  rings 
inserted  between  the  periosteum  and  the  bone.  Most 
textbooks  stated  that  the  bone  which  subsequently  grew 
over  the  ring  came  from  the  periosteum,  but  the  same 
result  was  obtained  after  the  periosteum  was  removed. 
Experiments  with  regard  to  the  transplantation  of  bone 
showed  that  if  an  inch  of  the  circumference  from  one 
radius  was  taken  and  placed  in  the  gap  of  another  a  pro¬ 
liferation  occurred  at  either  end,  but  especially  where 
union  took  place.  If,  however,  the  transplanted  bone  was 
introduced  iu  small  pieces,  then  a  greater  reproduction  of 
bone  took  place.  The  introduction  of  shavings  of  bone  led 
to  a  great  mass  of  bone  formation,  and  cartilage  was  to  be 
seen  as  a  preliminary  formation,  lr  a  flat  piece  of  bone 
were  introduced  into  the  omentum  it  was  either  absorbed 
or  bone  was  produced  round  it.  Further,  a  piece  of  bone 
in  a  sponge  imbedded  in  connective  tissue  led  to  the 
formation  of  cartilage  cells.  By  means  of  glass  tube 
experiments  in  which  a  small  piece  of  bone  was  introduced 
into  a  glass  tube  full  of  blood,  he  showed  that  round  the 
peripheral  parts  formation  of  bone  took  place.  Sir 
William,  who  throughout  the  whole  of  his  remarks  con¬ 
fined  himself  to  the  anatomical  side  of  his  subject,  next 
referred  to  the  effect  produced  by  introducing  osteoblasts 
into  the  circulation  and  a  spicule  of  bone  into  a  false 
aneurysm.  In  the  former  case  an  embolus  was  formed,  but 
in  the  latter  a  deposition  of  bone  took  place  at  the  side  of 
the  aneurysm.  Finally,  an  interesting  case  was  detailed 
in  which,  after  severe  trauma,  bone  was  developed  in  the 
thickness  of  muscle,  a  development  so  complete  that, 
owing  to  the  necessities  of  movement,  a  joint  was  actually 
formed  between  two  portions  of  this  abnormally  formed 
bone.  Cartilage  as  well  as  bone  was  present  in  this  new 
formation. 


DISCUSSION. 

Professor  A.  C.  Geddes  (Royal  College  of  Surgeons, 
Dublin)  said:  Sir  William  Macewen  has  already  placed  us 
all  under  a  debt  to  him  for  the  light  lie  has  let  into  some 
of  the  darkest  places  of  our  knowledge  in  connexion  with 
the  development  and  growth  of  bone,  normal  and 
abnormal.  I  believe  that  I  have  read  all  his  papers  and 
his  book  upon  this  subject,  and  I  know  that  I  have 
learnt  much  from  them,  but  I  do  not  think  that  it  is 
possible  for  any  worker  who  approaches  the  problems 
from  the  point  of  view  of  the  embryologist  and  morpho¬ 
logist  to  agiee  with  all  his  conclusions.  On  one  point,  and 
it  is  a  fundamental  one,  I  find  myself  incomplete  disagree¬ 
ment  with  Sir  William  Macewen’s  conclusions.  The  two 
open iug  sentences  of  his  book,  The  Growth  of  Bone,  are: 
*•  Iu  the  study  of  the  evolution  of  the  osteoblast  one  sees 
in  the  fetal  shaft  that  diaphysial  ossification  proceeds 
through  cartilage.  The  nuclei  of  the  cartilage  cells  divide 
and  are  set  free  as  osteoblasts,  and  synchronously  the 
cartilage  envelope  disappears.”  I  have  been  unable 
to  convince  myself  that  this  belief  as  to  the  origin 
of  the  osteoblasts  is  correct.  The  best  evidence — - 
and  it  is  insufficient — that  has  yet  been  brought  for¬ 
ward  iu  its  favour  is  Retterer’s,  published  in  1908 
iu  the  Journal  dc  1’ Anatomic  et  de  la  Physiologic. 


Before  him  Ranvier  and  Muller  held  the  same  views. 
If  this  idea  of  the  origin  of  the  osteoblast  ultimately  be 
proved  correct  it  will  be  necessary  for  us  to  revise  almost 
our  whole  conception  of  the  course  of  organic  evolution,  of 
cell  histories  and  of  cell  lineages.  First,  it  postulates  that 
bone  is  a  tissue  of  mesoblastic  origin — in  other  words,  that 
the  endoskeleton  of  the  higher  animals  is  pliylogenetically 
independent  of  the  exoskeleton  of  the  lower — a  postulato 
which  appears  to  me  to  be  contrary  to  accepted  11  facts,” 
which  those  who  make  it  have  done  nothing  to  disprove. 
Second,  it  assumes  that  fully  differentiated  highly 
specialized  cells  can  undergo  a  metamorphosis,  can  put 
back  the  clock  of  time  and  become  as  embryonic  cells,  an 
assumption  contrary  to  everything  we  think  we  know 
about  cells ;  third,  it  requires  that  the  nature  of  a  cell  is 
determined  by  its  general  protoplasm  and  not  by  its 
nucleus.  That  to  some  extent  this  is  true  every  one  except 
extreme  Weismannists  will,  I  think,  admit,  but  the  form  iu 
which  it  is  tacitly  assumed  by  Sir  William  Macewen  and 
Retterer  is  extreme  and  will  not  be  readily  accepted  in 
default  of  much  fuller  evidence.  In  short,  it  may  be  quite 
true  that  osteoblasts  are  the  nuclei  of  cartilage  cells,  but  if 
it  be  the  greater  part  of  our  knowledge  of  histogenesis, 
cytogenesis  and  morphology  requires  to  be  recast. 

In  my  opinion  the  osteoblast  is  ectodermal  in  origin. 
For  reasons  advanced  in  full  at  a  recent  meeting  of  the 
Anatomical  Society  I  believe  that  as  a  singleton  or  as  one  of 
a  scattered  group  of  three  or  four  cells  it  migrates  during 
early  embryonic  life  from  the  deeper  layers  of  the  epiderm 
to  the  developing  periosteum*  through  which  it  passes  to 
reach  the  potential  subperiosteal  space,  where  it  is  joined  by 
enormous  numbers  of  its  fellows  and  rapidly  proliferates. 
Depending  on  the  bone  involved,  its  subsequent  history 
varies,  the  ossification  of  the  ribs  being  different  from  that 
of  the  metatarsal  bones,  for  example,  this  in  turn  being 
different  from  the  ossification  of  such  a  bone  as  the 
humerus  or  femur.  These  differences  are  associated  with 
the  two  factors  which  may  be  expressed  sufficiently 
intelligibly  as  the  growth  vigour  of  the  cartilage  cells  and 
the  pressure  of  the  surrounding  parts.  In  the  case  of  a 
rib,  for  example,  it  is  the  existence  of  a  positive  pressure, 
resulting  from  the  growth  of  the  thoracic  viscera,  acting 
upon  its  concave  aspect,  and  of  a  negative  pressure,  resulting 
from  the  growth  ,of  the  superficial  soft  parts  tending  to 
adapt  them  to  a  larger  curve  and  to  draw  them  away  from 
the  rib,  acting  upon  its  convex  aspect,  which  determines 
the  site  of  formation  of  the  subperiosteal  space.  This  iu 
turn  compels  the  ossification  of  the  ribs  to  be  subperiosteal 
in  type,  for  in  the  ossification  of  the  ribs  at  least  there  cau 
be  no  question  of  any  cartilage  cell  giving  rise  to  the 
osteoblasts.  Between  the  metatarsals  and  the  meta- 
carpals  on  the  one  hand,  and  the  principal  long  bones  of 
the  limbs  on  the  other,  there  is  a  real  difference  in  the 
growth  vigour — the  anabolic  power — of  the  cartilage  cells. 
With  certain  easily  understood  variations  this  power 
increases  in  amount  steadily  from  the  body  axis  towards 
the  tips  of  the  body  processes  and  is  the  underlying  cause 
of  the  differences  between  the  body  form  of  the  short  and 
of  the  tall  man  ;  of  the  tall  man  and  of  the  eunuch  and  the 
eunuchoid ;  of  the  eunuch  and  the  eunuchoid  and  of  the 
giant.  It  is  one  of  the  most  striking  facts  about  the  body, 
and  it  is  almost  ignored.1 

The  manner  in  which  the  cartilage  cell  gives  place  to 
the  bone  cell  is  the  next  important  consideration.  As  a 
preliminary  to  endochondral  ossification  the  cartilage  cell 
undergoes  a  rapid  hypertrophy  which  must,  and  in  fact 
does,  lead  it  into  physiological  difficulties,  for  like  any 
sphere  its  mass  increases  as  the  cube,  its  surface  as  the 
square  of  its  diameter.  The  proportionately  diminishing 
surface  is  soon  too  small  properly  to  support  the  contained 
mass.  The  nucleus  becomes  eccentric.  Calcium  droplets 
begin  to  form  in  the  middle  of  the  protoplasm,  drift 
through  it,  and  deposit  in  the  matrix.  Vacuoles  appear. 
The  cell  becomes  shrunken  and  the  nucleus  breaks  up. 
And  now  wc  come  to  the  point  where  the  difference  of 
opinion  comes  in.  Every  one,  I  think,  admits  that  cells 
do  break  into  cartilage  from  the  subperiosteal  space 
whenever  the  cartilage  begins  to  be  decrepit.  If  the 
cartilage  cells  are  not  very  anabolic  this  irruption  is 
delayed,  and  the  osteoblasts  in  the  subperiosteal  space 
have  time  to  deposit  a  rind  of  bone  around  the  cartilage, 
but  if  the  cartilage  cells  are  very  anabolic,  as  in  the  rneta- 

1  Proceedings  of  Royal  Society  of  Edinburgh,  vol.  xxxi,  Part  I,  No.  6. 
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tarsal r  and  metacarpals,  there  is  no  time  for  tlie  formation 
of  a  bone  rind  before  the  cartilage  cells  are  so  hyper¬ 
trophied  and  devitalized  that  they  can  no  longer  resist 
the  advance  of  the  invading  cells.  To  some  these  in¬ 
vaders  are  osteoblasts,  to  others,  apparently,  they  are  not. 
Personally,  I  am  convinced  that  they  are  the  osteoblasts, 
and  for  this  belief  there  are  two  definite  reasons.  First, 
if  cartilage,  in  which  ossification  is  just  commencing,  is 
sectioned  and  stained  with  Sabin’s  modification  of 
Mallory’s  stain,  the  osteoblasts  which  lay  down  the 
peripheral  rind  of  bone,  the  cells  which  irrupt, 
and  the'  osteoblasts  forming  the  endochondral  bone, 
all  stain  to  the  same  bright  red  tint,  which  differs 
markedly  from  the  blue-red  tint  of  the  cartilage 
cells.  This  makes  it  extremely  improbable  that  the  endo¬ 
chondral  osteoblasts  are  different  things  from  the  sub¬ 
periosteal,  and  it  also  makes  it  extremely  improbable  that 
they  have  any  direct  genetic  relation  with  the  cartilage 
cells,  for  it  is  a  rule,  to  which  I  know  no  exception,  that 
cells  of  a  common  lineage  have  for  a  time  similar  stain 
reactions.  And,  secondly,  if  the  tissue  examined  is  serially 
sectioned  and  no  sections  are  missed,  it  is  always  possible 
to  trace  a  continuous  chain  of  osteoblasts  and  definite  cell 
paths  from  one  or  other  of  the  numerous  points  of  irrup¬ 
tion  to  the  most  advanced  osteoblast  in  the  cartilage — at 
least  I  have  found  it  so  in  many  hundred  specimens. 
Further  reasons  in  support  of  this  belief  are  provided 
by  the  phylogenetic  facts  and  general  considerations 
already  referred  to. 

The  role  of  cartilage  in  ossification  is,  I  think,  quite 
plain.  Recent  experiments  on  the  cultivation  of  the  tissues 
in  extraneous  media  have  made  it  clear  that  cells  require 
support,  a  scaffolding  upon  which  they  cau  move,  and  there 
can  be  no  doubt  that  the  calcified  cartilage  provides  a 
scaffolding  for  the  early  stages  of  bone  formation.  The 
relation  of  calcified  matrix  to  bone  is,  I  think,  best  brought 
out  in  Congo-red  stained  specimens.  Recently  the  opinion 
has  been  advanced  that  the  osteoclast  is  an  artefact,  and 
is  in  reality  a  piece  of  bone  which  has  given  up  or  re¬ 
dissolved  its  lime  salts.  Doubtful  appearances  resulting 
from  some  such  cause  may  occur  in  some  cases,  but  osteo¬ 
clasts  are  present  long  before  there  is  any  piece  of  bone 
as  large  as  themselves.  The  evidence  available  goes  to 
show  that  they  are  hybrid  syncytial  masses  composed  of 
the  fused  bodies  of  two  or  more  cartilage  cells  in  which 
several  osteoblasts  have  been  engulfed.  This  is  an 
example  of  a  sort  of  table  turning.  Normally  osteoblasts 
ingest  the  debris  of  the  cartilage  cells;  exceptionally  when 
the  cartilage  cell  is  not  sufficiently  devitalized  it  ingests 
the  osteoblast  that  tries  to  ingest  it. 

In  conclusion,  I  desire  to  express  my  appreciation  of 
Sir  William  Macewen’s  woi’k  and  of  the  beauty  of  his 
experimental  proof  that  the  periosteum  takes  no  part  in 
the  work  of  bone  formation,  and  that  after  it  is  once  fully 
formed  it  aets  as  a  limiter  of  bone  formation.  Before 
sitt  ng  down  may  I  be  permitted  to  say  that  in  studying 
the  histology  of  bone  growth  and  bone  development  I  have 
found  it  necessary  to  make  use  of  a  very  large  number  of 
stain  combinations  in  order  to  circumvent  the  misleading 
pictures  given  by  the  stains  containing  liaematoxylin  ?  I 
think  Congo  red,  Sabin’s  modification  of  Mallory’s  stain, 
and  the  Bismarck  brown  stains  the  most  generally  useful, 
and  liaematoxylin  the  most  confusing  stain  it  is  possible 
to  employ  in  this  particular  field  of  work. 

Professor  Paterson  (University  of  Liverpool)  said  the 
subject  was  of  fundamental  importance  to  anatomists  as 
well  as  surgeons.  There  were  still  many  problems  associ¬ 
ated  wiih  it  which  await  solution.  The  causes  and 
varieties  of  ossification,  the  reasons  for  membranous  or 
cartilaginous  bone  formation,  the  reasons  for  the  differ¬ 
ences  in  time  of  production  of  different  bones,  were  still 
unanswered  questions.  The  cause  of  ossification  appeared 
to  be  essentially  irritation ;  the  agent  was  an  embryonic 
connective  tissue  cell,  the  process  was  a  chemical  one 
which  occurred  in  situ,  and  it  was  extravascular.  Sir 
William  Macewen’s  work  had  led  them  a  very  considerable 
way,  and  had  been  of  the  utmost  importance  not  only  in 
relation  to  practical  anatomy  and  surgery,  but  also  in 
relation  to  the  larger  questions  associated  with  morpho¬ 
logy  and  comparative  anatomy.  After  adducing  instances 
in  support  of  Sir  William  Macewen’s  researches,  the 
speaker  pointed  out  that  it  -was  significant  that  the  Section 


of  Anatomy  had  chosen  this  subject  with  which  to  begin 
the  work  of  the  meeting.  The  necessity  was  emphasized 
of  combining  in  a  properly  equipped  anatomical  school  the 
subjects  of  embryology  and  histology.  To  the  anatomist 
a  subject  like  this  was  of  prime  importance,  but  it  was  only 
one  of  many.  It  was  obviously  impossible  to  divorce 
microscopic  and  macroscopic  anatomy,  either  in  teaching 
or  research. 

Mr.  Douglas-Crawford  (Liverpool)  said  he  had,  after 
frequent  observations  in  hospital,  accepted  Sir  W  illiam 
Macewen’s  views  on  formation  and  growth  of  bone. 
Autogenous  transplantation  of  small  pieces  of  bone  had 
been  most  effective  in  repairing  breaches  of  continuity  of 
bone.  Cartilage  often  appeared  as  a  stage  in  the  repair  of 
bone  in  such  cases  "where  the  fracture  ends  of  bone  had 
not  been  kept  at  rest.  He  thought  that  Professor  Geddes's 
view  of  the  origin  of  the  osteoblast  might  explain  the 
formation  of  new  bone  in  cases  of  acute  necrosis,  in  which 
the  whole  diaphysis  had  been  removed. 

The  President  (Mr.  William  Wright)  pointed  out  that 
there  must  be  other  Avays  of  forming  bone  than  from 
cartilage,  as  evidenced  in  the  formation  of  the  membrane 
bones  of  the  cranium,  and  doubted  whether  it  was  possible 
to  remove  the  periosteum  from  a  healthy  bpne  without  so 
fundamentally  affecting  the  periosteum  that  its  future 
behaviour  could  scarcely  be  regarded  as  the  normal 
behaviour  of  intact  periosteum.  He  further  thought  that 
the  evidence  of  comparative  anatomy  was  in  support  of 
Professor  Geddes’s  contention  that  bone  was  ectodermal  in 
origin. 

Sir  William  Macewen,  in  his  reply,  .said  that,  as 
Professor  Geddes’s  observations  depended  so  largely  on 
colour  staining,  he  wondered  if  his  deductions  were  abso¬ 
lutely  reliable.  He  would,  however,  like  to  see  more  of 
liis  work,  though  he  still  adhered  to  the  fact  that  bone 
produced  cartilage  and  cartilage  bone. 


THE  DIAPHRAGM  IN  A  7  MM.  HUMAN 

EMBRYO. 

By  Peter  Thompson,  M.D., 

Professor  of  Anatomy,  The  University,  "Birmingham. 

(Abstract.) 

Descriptions  of  tlie  septum  transversum,  or  primary 
diaphragm,  in  embryos  of  about  twenty-eiglit  days  and 
about  7  mm.  in  length  have  been  given  by  various 
writers — notably,  His,  Brornann,  Mall,  Uskow,  and  Piper — 
and  the  arrangement  of  the  various  parts  of  which  it  is 
composed  is  therefore  well  known.  But  most  teachers  of 
anatomy  would  admit  that  tliere  are  few  subjects  more 
difficult  to  describe  or  more  misunderstood  than  the 
development  of  the  diaphragm.  The  main  reason  is  the 
want  of  adequate  illustration,  and  not  until  we  have  a 
complete  series  of  models  of  the  cervical  and  thoracic 
regions  of  embryos  of  various  sizes,  with  the  heart  and 
liver  removable,  leaving  the  diaphragm  in  situ,  will  it  be 
possible  to  give  a  clear  picture  of  the  process. 

The  following  is  a  brief  account  of  a  demonstration 
given  of  the  diaphragm  in  a  four- weeks  human  embryo  in 
which  such  a  dissection  had  been  carried  out.  In  this 
preparation  a  perfectly  satisfactory  view  of  the  upper  and 
lower  surfaces  of  the  diaphragm,  enlarged  fifty  times,  was 
obtained,  as  well  as  the  connexions  between  the  dorsal 
surfaces  of  the  heart  and  liver  on  the  one  hand,  and  the 
posterior  body  wall  on  the  other.  At  this  stage,  in  which 
the  diaphragm  forms  an  inclined  plane,  placed  in  the  upper 
thoracic  region,  and  making  an  angle,  directed  backwards,  of 
about  45  degrees  with  the  primitive  skeletal  axis,  four  points 
stand  out  clearly.  These  are :  (1)  The  thin  partition, 
known  as  the  septum  transversum,  forming  nearly  the 
whole  of  the  inclined  plane  referred  to  above ;  (2)  at  its 
dorsal  edge,  on  each  side,  the  pulmonary  ridge  (Mall) — a 
highly  arched  fold  of  tissue,  in  immediate  relation  to  tlie 
lung  bud,  attached  ventrally  to  the  septum  and  dorsally  to 
the  mesial  side  of  the  Wolffian  body ;  (3)  two  apertures, 
one  on  each  side,  through  which  the  lung  buds  pass  into 
the  embryonic  peritoneal  cavity  and  impress  the  dorsal 
surface  of  the  liver;  and  (4)  a  single  aperture  placed  on 
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tlic  right  side,  immediately  ventral  to  the  right  lung  bud, 
for  the  pissage  of  the  ductus  venosus  (Botalli)  from  the 
liver  to  the  right  auricle. 

Of  these  four  points,  the  pulmonary  ridge  is  particularly 
interesting,  since,  as  F.  P.  Mall  has  pointed  out,  the  rela¬ 
tion  of  the  ridge  to  the  phrenic  nerve,  as  well  as  its  form  in 
older  embryos,  makes  of  it  the  anlage  of  both  the  pleuro¬ 
pericardial  and  pleuro-peritoneal  membranes. 

In  the  model  from  which  this  demonstration  was  given 
it  was  clearly  seen  that  the  pulmonary  ridge  had  definite 
cephalic  and  caudal  edges,  and  that  the  cephalic  edge  was 
the  pleuro  pericardial  membrane,  and  the  caudal  edge  the 
pleuro-peritoneal  membrane.  The  former,  which  con¬ 
nects  the  right  auricle  of  the  heart  with  the  posterior 
wall  of  the  pericardium,  extends  forwards  as  far  as  the 
duct  of  Cuvier,  and  backwards  as  far  as  the  septum 
transverfeum,  and  constitutes  the  lateral  boundary  of  a 
narrow  cleft,  the  pleuro-pericardial  aperture.  The  pleuro¬ 
peritoneal  membrane  guards  the  lateral  opening  of  com¬ 
munication  between  the  pleural  and  peritoneal  cavities. 
From  this  it  will  be  seen  that  the  pleural  cavity  is  ex¬ 
tremely  small  at  this  stage,  and  that  it  is  the  part  of  the 
coelom  opposite  the  pulmonary  ridge.  At  its  cephalic 
edge  it  is  continuous  with  the  pericardial  cavity,  and  at 
its  caudal  edge  with  the  peritoneal  cavity.  As  the  lung 
enlarges  and  invades  the  thorax  it  carries  with  it  the 
surrounding  pleural  space,  which  has  in  the  meanwhile 
become  completely  closed  off  from  the  pericardial  and 
peritoneal  cavities. 

In  the  embryo  of  three  weeks  (2.5  mm.)  the  septum 
transversum  is  a  relatively  thick  crescentic  mass  with 
no  definite  pulmonary  ridge.  Into  this  mass  the  liver  bud 
grows,  and  as  it  assumes  the  characteristic  form  of  the 
fourth  week,  with  definite  right  and  left  lobes,  gall  bladder, 
and  a  large  “bare  area  ”  in  front,  the  liver  separates  to  a 
considerable  extent  from  the  septum.  The  “  bare  area” 
just  mentioned  is  really  an  area  of  contact  between  the 
two,  free  from  peritoneal  investment,  and  when  the 
separation  is  artificially  made,  and  the  liver  removed,  the 
septum  is  seen  as  the  thin  partition  to  which  reference 
has  already  been  made. 

To  complete  the  demonstration  of  the  diaphragm  at  the 
end  of  the  fourth  week,  it  should  be  pointed  out  that,  just 
as  in  the  third  week,  the  septum  is  continuous  with  the 
dorsal  mesocardium.  Also  that  the  mesenteric  septum 
leaves  the  liver  to  become  attached  to  its  under  surface 
with  its  two  layers  relatively  widely  separated,  and  not 
as  in  the  adult,  with  the  two  layers  in  contact  to  form  the 
falciform  ligament.  Of  course  the  separation  between  the 
two  layers  in  the  former  case  is  the  result  of  the  incom¬ 
plete  separation  of  liver  and  septum  already  referred  to. 
This  mesenteric  septum,  after  enclosing  the  liver,  is 
reflected  from  its  dorsal  surface  in  two  parts  :  One  is  the 
gastro-liepatic  omentum ;  the  other  unites  the  liver  and 
the  right  lung  bud  ( Nebevgelcrose ,  Bromann),  and  is  con¬ 
tinued  caudal  wards  between  liver  and  posterior  body  wall 
as  a  double  fold,  in  which  the  inferior  vena  cava  grows, 
and  called,  therefore,  the  “  plica  venae  cavae.”  Between 
these  two  parts  or  subdivisions  of  the  mesenteric  septum 
lies  the  pocket  of  the  general  peritoneal  cavity  known  as 
the  bursa  omentalis. 


ABNORMALITY  OF  THE  URINARY  SYSTEM. 

(Demonstra  tion.) 

By  A.  Campbell  Geddes,  M.D., 

Professor  of  Anatomy,  Royal  College  of  Surgeons,  Dublin. 

The  abnormality  wras  found  in  the  body  of  a  senile  female. 
There  is  only  one  kidney.  This  is  of  the  ordinary  size, 
and  lies  in  the  normal  position  for  the  right  kidney.  It 
possesses  two  ureters.  The  upper  of  these  emerges  from 
the  anterior  aspect  of  the  kidney  at  the  junction  of  its 
upper  and  middle  thirds,  runs  down  across  the  front  of  the 
kidney,  reaches  the  psoas  muscle  and  thereafter  has  a 
course  and  point  of  entrance  into  the  bladder  exactly  like 
that  of  the  normal  right  ureter.  The  lower  ureter  emerges 
from  a  normal  hilum  anterior  to  the  lower  renal  vessels, 
courses  obliquely  across  the  front  of  the  vertebral  column 
and  the  right  and  left  common  iliac  arteries,  which  have 
a  high  origin,  to  reach  the  inner  border  of  the  left  psoas 
muscle  at  the  level  of  the  crest  of  the  ilium.  From  this 


point  it  follows  the  course  normal  for  the  left  ureter, 
and  opens  into  the  bladder  at  the  normal  point  for  that 
ureter.  In  the  bladder  the  internal  trigone  and  torus 
interuretericus  arc  quite 
normal. 

Further  abnormalities 
in  the  specimen  are  the 
extremely  tortuous 
course  of  the  aorta  and 
the  fact  that  the  lower 
part  of  the  inferior  vena 
cava  lies  to  its  left. 

Just  below  the  point  of 
origin  of  the  superior 
mesenteric  artery  the 
vein  crosses  obliquely 
in  front  of  the  aorta. 

A  small  vein  (persistent 
right  post-cardinal) 
occupies  the  position  of 
the  normal  cava. 

The  positions  occu¬ 
pied  by  the  ureters  at 
their  points  of  emergence  from  the  kidney  suggests  that 
the  developmental  origin  of  the  abnormality  was  some¬ 
what  similar  to  the  development  of  a  horseshoe  kidney 
which  for  some  reason,  unexplained,  got  pushed  over  to 
the  right  side,  where  the  pressure  to  which  it  was  sub¬ 
jected  had  the  effect  of  mouldiug  it  to  the  general  shape 
of  a  right  kidney. 


A  SPECIMEN  ILLUSTRATING  PSEUDO¬ 
HERMAPHRODITISM. 

(  Demonstration.) 

By  A.  Campbell  Geddes,  M.D., 

Professor  of  Anatomy,  Royal  College  of  Surgeons,  Dublin. 

The  specimen  w~as  obtained  from  the  body  of  a  lady  who 
died  at  the  age  of  91  years.  In  life  she  had  believed 
herself  to  be  a  male,  and  was  distinctly  male  in  stature 
and  in  facies.  The  external  organs  of  generation  sup¬ 
ported,  to  some  extent,  her  belief.  Hanging  down  between 
the  thighs  was  a  penis-like  structure  nearly  3  in.  long. 
The  “  glans  ”  was  distinctly  red,  and  there  appeared  to  be 
a  small  orifice  at  its  tip.  From  this  a  small  amount  of 
white  discharge  could  be  expressed.  There  did  not  appear 
to  be  any  vaginal  orifice. 

On  dissection,  perfectly  normal  female  internal  organs 
were  discovered.  The  lower  opening  of  the  vagina,  ex¬ 
plored  from  above,  was  found  just  to  admit  of  the  passage 
of  a  porcupine  quill.  The  “penis”  wTas  in  reality  an 
overgrown  left  labium  minus ;  the  “  glans  ”  its  venouslv 
congested  tip  ;  the  apical  orifice  a  little  sinus  from  which 
discharge  came. 

The  lady  had  many  years  ago  come  to  believe  that  she 
was  a  male,  and  the  rightful  heir  to  a  title.  So  firm  was 
this  belief  and  so  impossible  were  her  actions,  that  her 
relatives  had  her  confined  in  an  asylum,  in  which  she  had 
remained  for  many  years,  long  outliving  her  own  genera¬ 
tion  and  all  who  had  known  her ;  but  apparently  at  the 
time  of  her  certification  there  was  no  doubt  as  to  her  sex, 
and  it  is  believed  that  the  condition,  which  certainly 
simulated  the  male  in  some  respects,  developed  after  the 
fixed  idea  as  to  her  sex  had  asserted  itself. 


DISCUSSION. 

Dr.  W.  P.  Gowland  (Liverpool)  referred  to  a  case  of 
pseudo-hermaphroditism  in  a  man  who  was  said  to  have 
liad  a  right-sided  inguinal  hernia  from  birth,  and  had,  in 
consequence,  worn  a  truss  continuously.  At  the  age  of 
35  years  he  came  under  notice  with  symptoms  resembling 
those  of  strangulated  hernia.  On  examination  there  were 
no  testicles  to  be  found  in  the  scrotum,  and  the  left  half  of 
the  latter  was  so  small  and  the  external  ring  so  ill- 
developed  that  in  all  probability  no  testicle  had  ever  been 
present  in  it.  A  tender  lump  being  felt  in  the  right  groin 
a  diagnosis  of  “  torsion  of  the  testis  ”  was  made,  and  an 
operation  performed  forthwith.  Whilst  anaesthesia  was 
being  induced  the  above-mentioned  tender  lump  descended 
into  the  scrotum,  and  was  followed  by  a  second  lump 
representing  the  other  testicle.  Immediately  afterwards 
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a  third  much  firmer  aud  harder  lump  appeared  between 
the  other  two.  The  whole  mass  was  found  to  ho  enclosed 
in  a  sac  containing  fluid  and  to  consist  of  two  testicles  in 
a  broad  ligament  with  a  well-developed  muscular  uterus 
from  which  a  narrow,  thick- walled  vagina  ran  to  the  region 
of  the  neck  of  the  bladder.  No  communication  with  bladder 
or  rectum  could  be  made  out,  but  a  probe  could  easily  be 
felt  through  the  rectal  wall.  No  prostate  could  be  felt. 
Two  tubes  ran  on  either  side  from  the  uterus  to  the  neigh¬ 
bourhood  of  the  testicle.  The  appearance  of  each  testicle 
was  very  like  that  of  an  enlarged  cystic  ovary, .  but  on 
section  the  testicular  substance  seemed  fairly  typical  and 
the  cysts  disappeared,  being  mainly  subcortical,  Micro- 
scopically  there  was  absence  of  the  thick  hyaline  sheaths 
so  commonly  found  round  the  seminal  tubes  in  cases  of  re¬ 
tained  testis.  Sir  John  Blam'd- Sutton  expressed  the  opinion 
that  the  organs  were  probably  functional  but  that  it  was 
difficult  to  see  how  the  secretion  could  pass  externally.  A 
photograph  was  shown,  from  which  it  could  be  seen  that 
the  penis  was  well  formed,  with  no  sign  of  any  external 
genitalia  conforming  to  the  female  type.  The  breasts 
were  not  unduly  developed  and  whilst  in  hospital  the  man 
grew  a  beard.  As  a  boy  the  patient  was  backward  at  school 
and  did  not  participate  in  the  rough  games  of  the.  other 
boys.  He  has  always  been  quiet  and  retiring,  with  no 
disposition  to  associate  with  the  opposite  sex.  He  states 
that  he  has  never  had  sexual  connexion  and  that  he  has 
never  had  an  erection,  though  on  these  subjects  he  is 
naturally  reserved. 

A  CASE  OF  TRANSPOSITION  OF  VISCERA. 

(Demonstration.) 

■  By  J.  S.  Masson,  M.B., 

Warrington. 

The  subject  of  this  developmental  abnormality  was  a  youth 
17  years  of  age.  He  was  a  fifth  child  of  a  family  of  eight, 
three  of  whom  died  in  infancy.  The  father,  mother,  and 
three  other  members  of  the  family  showed  no  peculiarities 
whatever.  On  the  father’s  side  there  was  a  history  of  twin 
pregnancies.  Two  of  his  sisters  have  had  twins,  and  so 
lias  a  brother’s  daughter.  There  was  no  history  of  twins 
on  the  mother’s  side.  The  history  of  twin  pregnancies 
may  have  some  beaming  on  the  origin  of  the  condition,  for, 
according  to  one  theory,  the  abnormality  is  due  to  the 
development  of  a  right-handed  uniovular  twin,  with  the 
complete  disappearance  of  the  left  one.  The  famous  con¬ 
joined  tv  ins,  Maria-Rosalina,  showed  that  Maria  had  the 
various  organs  normally  placed,  while  Rosalina  exhibited 
transposition. 

O11  examining  the  case,  together  with  the  series  of  x-ray 
photographs,  for  which  the  exhibitor  was  indebted  to  Hr. 
Tliurstan  Holland,  it  was  seen  that  the  stomach  was  on 
the  right,  the  liver  dullness  on  the  left,  and  the  heart  and 
spleen  on  the  right  side.  , 

Discussion. 

I11  the  general  discussion  which  folloAved  the  demonstra¬ 
tion  of  this  case  it  was  agreed  that  no  satisfactory 
explanation  of  this  well-known  condition  could  be  given. 


A  CONTRIBUTION  TO  THE  ANATOMY  OF  THE 
VESTIGIAL  STRUCTURES  IN  THE  NEIGH¬ 
BOURHOOD  OF  THE  EPIDIDYMIS 
AND  CORD. 

ET 

William  Weight,  D.Sc.,  F.B.C.S., 

Professor  of  Anatomy,  London  Hospital, 

AND 

Mr.  R.  G.  Brown. 

(Abstract.) 

This  research  was  undertaken  with  the  object  of  testing 
the  correctness  of  the  present-day  view  of  the  hydatids  of 
Morgagni.  (1)  It  is  usually  stated  that  there  are  two 
hydatids  of  Morgagni  in  the  male.  (2)  In  one  case  it  is 
sessile,  in  the  other  it  is  stalked.  (3)  The  sessile  is  a 
remnant  of  the  Mullerian  duct,  the  stalked  a  remnant  of 
the  Wolffian  duct.  Fifty-three  testicles  were  examined  to 
ascertain  the  number  of  hydatids,  site  of  attachment, 
shape,  size,  and  particularly  the  structure  as  disclosed  by 
microscopic  examination.  The  authors  made  serial  sections 


of  five  adult  aud  two  fetal  testicles.  Of  the  adult  hydatids, 
the  structure  was  identical  in  both  the  sessile  and 
the  stalked  varieties.  In  one  adult,  however,  tubular 
structure  was  found.  Of  the  fetal  specimens  examined  by 
serial  sections,  one  was  at  full  term  and  the  other  at  seven 
months,  and  in  both  tubular  structure  occurred.  An 
examination  by  serial  section  was  also  made  of  the 
spermatic  cord,  1.3  mm.  above  the  caput  epididymis  down 
to  the  tostis,  and  a  distinct  tubule  was  observed  which 
divided  into  two,  each  of  which  terminated  0.85  mm.  from 
the  caput.  Nearer  the  testis  (0.74  mm.  above  the  caput) 
another  tubule  was  found,  the  two  tubules  representing 
the  organ  of  Giraldes. 


A  COMPARISON  BETWEEN  TWO  HEARTS. 

By  J.  Stuart  Dickey,  M.D.,  B.Ch., 

Senior  Demonstrator  of  Anatomy,  Queen’s  University,  Belfast. 
During  the  past  winter  session  I  made  a  study  of  a  series 
of  cross  sections  through  the  cardiac  region  in  two  subjects. 

One  of  these  was  a  robustly  built  man,  aged  50,  who 
was  said  to  have  died  of  cerebral  haemorrhage.  The 
other  was  a  slightly  built  young  woman  of  20  years,  who 
died  of  pulmonary  phthisis  (haemorrhage). 

The  condition  of  the  heart  and  mediastinum  in  these 
two  subjects  presented  several  well-marked  contrasts, 
more  especially  in  the  degree  of  distension  of  the  heart 
cavities  and  in  the  form  of  the  posterior  mediastinum.  It 
was  suggested  to  me  by  Professor  Symington  that  I 
should  ascertain,  by  means  of  reconstructed  drawings,  the 
form  of  the  heart  and  its  relations  to  the  anterior  thoracic 
wall  in  each  case. 

Before  freezing  each  trunk  it  was  divided  by  Professor 
Symington  with  a  large  knife  and  fine  saw  at  the  level  of 
the  nipples  into  an  upper  and  lower  portion.  These 
portions  were  frozen  and  cut  into  transverse  slabs  1  in. 
thick  by  Mr.  P.  T.  Crymble  and  myself. 

In  the  case  of  the  female  subject  six  of  the  planes  of 
section  passed  through  the  heart  and  the  aortic  arch, 
forming  the  six  slabs  indicated  in  Fig.  5.  The  upper 
surfaces  of  two  of  these  slabs  have  been  reproduced 
(Figs.  1  and  2),  and  are  respectively  4  and  6  in.  below  the 
top  of  the  sternum. 

In  the  case  of  the  male  subject  seven  of  the  planes  of 
section  passed  through  the  heart  and  aortic  arch,  forming 
the  seven  slabs  represented  in  Fig.  6.  Figs.  3  and  4  have 
been  drawn  from  the  upper  surface  of  two  slabs  which 
were  also  4  and  6  in.  respectively  below  the  top  of  the 
sternum.  Figs.  5  and  6  are  drawings  constructed  from  a 
study  of  the  complete  series  of  sections  in  each  case. 

I  shall  briefly  refer  to  the  series  of  six  sections  which 
passed  through  the  heart  and  aortic  arch  of  the  female 
subject  (see  F’ig.  5).  \ 

1.  The  first  section  was  made  through  the  lower  part  of 
the  aortic  arch,  1  in.  below  the  top  of  the  sternum,  and 
passed  through  the  lower  border  of  the  first  costal  car¬ 
tilage  in  front,  and  through  the  upper  part,  of  the  fifth 
dorsal  vertebra  behind.  The  highest  part  of  the  aortic 
arch  was  only  I  in.  below  the  upper  border  of  the 
sternum,  hut,  owing  to  the  obliquity  of  the  ribs,  it  was 
not  at  all  high  in  relation  to  the  vertebral  column. 

2.  The  plane  of  section  2  (Fig.  5)  was  2  in.  below  the 
top  of  the  sternum,  and  passed  anteriorly  through  the 
junction  of  the  second  costal  cartilage  with  the  sternum, 
and  through  the  bodies  of  the  seventh  and  eighth  thoracic 
vertebrae  behind.  The  left  auricle,  both  auricular  appen¬ 
dices,  and  the  pulmonary  valve  were  exposed  by  this  cut, 
so  that  the  base  or  upper  border  of  the  heart  was  rather 
high  in  relation  to  the  anterior  chest  wall,  these  struc¬ 
tures  being  usually  found  at  the  level  of  the  upper  border 
of  the  third  costal  cartilage;  but,  on  the  other  hand,  they 
were  low  in  relation  to  the  vertebral  column,  the  base  of 
the  heart  being  in  this  ease  opposite  the  seventh  and 
eighth  vertebrae  instead  of  the  fifth  thoracic  vertebra 
(which  is  the  level  usually  given). 

3.  The  third  section  was  3  in.  below  the  top  of  tho 
sternum,  aud  passed  through  the  third  costal  cartilage 
at  the  sternum  and  through  the  eighth  thoracic  vertebra 
behind ;  it  cut  through  the  right  and  left  auricles,  and 
through  the  upper  part  of  the  mitral  and  tricuspid  valves, 
and:  was  just  below  tho  aortic  valve,  as  may  be  seen  in 
Fig.  5. 
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4.  Fig.  1  represents  the  upper  surface  of  slab  4,  the  plane 
of  section  being  4  in.  below  the  top  of  the  sternum.  The 
fourth  right  costal  cartilage  is  divided  at  the  sternum  and 
the  ninth  thoracic  vertebra  behind.  This  figure  illustrates 
1  lie  small  size  of  the  heart  and  aorta  and  the  voluminous 
lungs.  The  posterior  mediastinum  is  laterally  compressed 
between  the  lungs,  so  that  it  forms  a  thiu,  easily-displaced 
“dorsal  mesentery’’  (Keith1)  behind  the  heart.  A  small 
heart  is  described  as  occurring  in  three  conditions,  all  of 
which  were  present  in  this  subject— namely,  in  hypo-  j 


lungs  were  not  emphysematous;  consequently  iir  his  case 
the  posterior  mediastinum  appears  to  have  been  com¬ 
pressed  from  before  backwards.  The  “  middle  lung  field,” 
or  clear  retrocardiac  area,  which  is  seen  on  lateral  illumi¬ 
nation  of  the  thorax  with  the  x  rays,  would  probably  have 
been  increased  in  the  female  and  diminished  in  the  male 
subject,  had  such  a  method  of  examination  been  adopted 
during  life.  The  cavity  of  the  right  auricle  only  extended 
.[  in.  bekrw  the  plane  of  this  section  (Fig.  1),  and  it  can  be 
i  seen  that  the  inferior  vena  cava  has  not  opened  into  the 
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Fig.  1. — The  inferior  vena  cava  is  seen  behind  the  einnty  auricle. 
Oes  =oesoi>hagus,  and  Ao.  aorta,  situated  in  the  “dorsal  or 
posterior  mesentery  of  the  thorax”  (Keith). 


plasia  of  the  vascular  system,  in  pulmonary  phthisis 
(frequently ),  and  in  some  cases  of  emphysema  in  young 
subjects.  There  had  also  been  a  copious  haemorrhage 
in  tliis  subject,  the  stomach,  trachea,  and  lung  cavities 
being  full  ol'  blood  clot.  The  heart  accordingly  is  nearly 
empty,  and  presents  a  striking  contrast  to  that  of  the 
man  of  50  years,  in  whom  the  auricles  are  distended 
with  blood  (Fig.  3).  The  remarkable  condition  of  the 
posterior  mediastinum  seen  in  Figs.  1  and  2  appears  to 
be  partly  due  to  the  small  size  of  the  heart,  espe¬ 
cially  in  its  depleted  condition  from  haemorrhage.  The 
auricular  part  of  the  heart  could  not  dilate  with  blood  as 
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l’ig.  3.  r  -  Pulmonary  valve  ;  A.  =  aortic  valve  ;  S.V.C.  —  superior 
vena  ca  \a ;  L.A.  =  left  auricle. 
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Fig.  2.— -riane  of  this  section  was  6  in.  below  Pie  top  of  the 
sternum.  Oes.  =  oesophagus.  Ao.  =  aorta. 


right  auricle,  the  upper  edge  of  the  Eustachian  valve, 
wdiich  guards  its  opening,  being  a  little  above  the  plane  of 
this  section  (see  Fig.  5). 

5.  The ,  next  section  was  at  the  level  of  the  nipples,  and 
was  made  5  in.  below  the  top  of  the  sternum.  It  passed 
through  the  junction  of  the  fifth  costal .  cartilage  with  tbb, 
sternum,  and  through  the  upper  part  of  the  tenth  thoracic 
vertebra  behind.  The  two  ventricles  of  the  heart  were 
found  at  this  level,  and  the  intratlioracic  portion  of  the 
inferior  vena  cava.  The  anterior  surface  of  this  vein,  which 
Avas  of  abnormal  length,  was  "covered  by  the  serous  peri¬ 
cardium  fora  distance  of  2.8  cm. or  about  lg-  in.  In tlie male 


Fig.  4. — E.A.  —  Eight  auricle;  L.A.  ~  left  auricle  ;  I.V.C.  —  inferior 
vena  cava ;  Ao.  =  aorta. 


normally  occurs  when  the  ventricles  contract,  so  that  the 
heart,  becoming  empty,  Avas  reduced  to  a  very  small 
volume,  and  the  lungs  came  close  together  behind  the 
heart  to  occupy  the  position  usually  required  for  the 
auricles.  The  fact  that  the  lungs  Avere  emphysematous, 
and  that  the  antero  posterior  diameter  of  the  thorax  Avas  . 
large  in  relation  to  the  transverse  diameter  (80  :  100)  also 
appears  to  have  assisted  in  producing  the  laterally  com-  i 
pressed  condition  of  the  posterior  mediastinum.  In  the 
case  of  the  man  of  50  years,  the  heart  was  both  relatively 
and  absolutely  large ;  the  auricles  Avere  dilated  Avith 
blood ;  the  antero  posterior  chest  diameter  Avas  small  in 
proportion  to  the  ti’ansverse  diameter  (66:100),  and  the 


subject  (see  Fig.  6)  all  four  cavities  of  tlic  heart  Avere  cut  at 
the  level  of  the,  nipples,  and  the  inferior  vena  cava  was 
covered  by  serous  pericardium  for  only  0.5  cm.  (’ in.), 
and  entered  the  right  auricle  almost  directly  above 
tlie  diaphragm.  The  abnormal  fissure  sccu  in  big.  1 
extended  down  to  the  base  of  tlie  lung  and  indicates 
the  presence  of  an  extra  lobe  on  the  lung  base.  In  this 
connexion  I  Avas  interested  to  learn  that  "  where 
an  azygos  lobe  separates  the  central  tendon  from  tlie  peri¬ 
cardium,  as  is  the  case  in  most  mammals,  the  respiratoi  \ 
movement  of  the  heart  and  pulmonary  roofs  is  less  m 
extent.  In  such  animals  the  inferior  vena  cava  is 
[  extremely  elastic  (it  can  be  stretched  to  two  or  Uuco 
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times  its  length  in  relaxation)  to  permit  tlie  central  tendon 
moving  independently  of  the  heart  ”  (Keith).2  It  occurred 
to  me  that  there  might  be  some  causal  connexion  between 
the  presence  of  the  extra  lobe  shown  in  Fig.  1  and  the 
great  length  of  the  inferior  vena  cava  above  the  diaphragm 
in  this  subject.  But  the  low  position  of  the  diaphragm 
(which  is  due  to  the  co¬ 
existing  pulmonary  emphy¬ 
sema)  and  the  upward 
retraction  of  the  empty 
right  auricle  may  also  have 
tended  to  stretch  the  inferior 
vena  cava  out  of  the  central 
tendon  of  the  diaphragm. 

Fig.  2  represents  the 
upper  surface  of  Slab  6 
(see  Fig.  5),  the  plane  of 
section  being  6  in.  below 
the  top  of  the  sternum. 

The  sixth  costal  cartilage 
is  cut  at  the  sternum,  while 
the  body  of  the  eleventh 
thoracic  vertebra  is  divided 
behiud.  It  is  evident  that 
the  level  of  the  apex  of  the 
heart  is  low  with  regard  to 
the  vertebral  column,  it 
being  at  the  level  of  the 
eleventh  vertebra  instead 
of  the  eighth,  which  is 
usually  given  as  the  level  of 
the  apex.  On  the  anterior 
chest  wall  the  apex  appears 
to  be  slightly  higher  than 
normal,  being  situated  be¬ 
hind  the  fifth  left  costal 
cartilage  (Fig.  5).  The 
flattened  condition  of  the 
right  and  left  ventricles 
(Fig.  2)  appears  to  be  due 
to  their  having  been  com¬ 
pressed  between  the  an¬ 
terior  chest  wall  and  lung  margins  on  the  one  hand  and 
the  sloping  upper  aspect  of  the  liver  on  the  other ;  the 
lower  part  of  the  pericardii  1  sac  was  accordingly  empty 
and  collapsed.  (See  outline  of  pericardium  in  Fig.  5 
below7  the  heart.) 

Sections  of  Man  aged  50  (Figs.  3,  4,  and  G). 

(i)  The  first  section  passed  through  the  aortic  arch, 
and  was  2  in.  below  the 
top  of  the  sternum ;  it  cut 
the  second  costal  cartilage 
at  the  sternum  and  the  body 
of  the  fifth  thoracic  vertebra 
behind. 

(ii)  The  plane  of  the 
second  section  was  3  in. 
below  the  top  of  the  ster¬ 
num,  and  cut  the  third 
costal  cartilage  at  the 
sternum  and  the  body  of 
the  sixth  thoracic  vertebra 
behind.  The  pulmonary 
artery  was  cut  at  its 
division  into  its  right  and 
left  branches.  No  part  of 
the  heart  was  cut  at  this 
level,  though  the  upper 
border  of  the  heart  usually 
corresponds  in  front  with 
that  of  the  third  costal 
cartilage,  and  frequently 
with  the  level  of  the  fifth 
thoracic  vertebra  behind. 

(iii)  Fig.  3  is  drawn  from 
the  upper  surface  of  Slab  3 

(see  section  3,  Fig.  6),  the  plane  of  section  being 
below  the  top  of  the  sternum.  The  fourth  costal  cartilage 
is  divided  at  the  sternum,  and  the  seventh  thoracic  vertebra 
behind.  The  pulmonary  valve,  the  left  auricle,  and  both 
auricular  appendices  are  cut  at  this  level.  The  aortic 
valve  is  just  visible  below,  and  the  superior  vena  cava  has 


not  yet  fully  opened  into  the  right  auricle.  The  level  of 
these  structures  when  projected  on  the  front  of  the  chest 
is  much  lower  than  in  the  female  subject  (cf.  Figs.  5 
and  6). 

(iv)  The  next  section  (No.  4  in  Fig.  6)  was  through  the 
nipple  level,  or  5  in.  below  the  top  of  the  sternum,  and  cut 

the  fifth  cartilage  at  tlie 
sternum  and  the  eighth 
thoracic  vertebra  behind. 
All  four  cavities  of  the 
heart  were  divided  (not  so 
in  the  case  of  the  female 
subject),  and  the  right  and 
left  auricles  'were  distended 
with  blood.  Ante-mortem 
clot  was  found  in  the  appen¬ 
dix  of  the  right  auricle. 

(v)  Fig.  4  represents  the 
upper  surface  of  slab  5  (in 
Fig.  6),  the  plane  of  section 
being  6  in.  below  the  top 
of  the  sternum,  or  at  the 
level  of  the  base  of  the 
ensiform  cartilage.  The 
mitral  and  tricuspid  valves 
are  cut  through,  the  cusps 
of  the  mitral  valve  being 
somewhat  sclerosed  and 
thickened.  The  upper  por¬ 
tion  of  the  Eustachian 
valve  can  be  seen  below 
the  plane  of  this  section, 
separating  the  inferior  vena 
cava  from  the  right  auricle. 

(vi)  Section  6  was  made 
7  in.  below  the  top  of  the 
sternum  and  cut  through 
the  ensiform  cartilage  in 
front  and  the  tenth 
thoracic  vertebra  behind. 
The  under  surface  of  the 
dilated  right  auricle  was 

in  contact  wutli  the  central  tendon  of  the  diaphragm 
for  an  area  of  3 j  sq.  in.,  and  had  displaced  the  right 
ventricle  and  the  apex  of  the  heart  downwards  and  to 
the  left.  [In  the  female  subject  the  right  auricle  was 
empty,  and  did  not  come  into  contact  with  the  central 
tendon  at  all  (cf.  Figs.  5  and  6).] 

(vii)  Section  7  was  made  8  in.  below  the  top  of  the 
sternum,  and  merely  grazed  the  apex  of  the  heart  (see 

Fig.  6).  The  apex  in  this 
man  reached  the  level  of  the 
eleventh  thoracic  vertebra, 
as  was  also  the  case  in  the 
female  subject ;  but  on  the 
anterior  chest  wall  the  apex 
of  the  man  reached  a  lower 
level  (sixth  intercostal 
space).  This  difference  is 
partly  accounted  for  by  the 
greater  obliquity  of  the  ribs 
in  the  female  subject. 

The  drawing  of  the  female 
heart  from  the  front  (Fig.  5) 
shows  that  the  heart  is 
elongated  in  a  vertical  direc¬ 
tion.  The  heart  and  its 
valves  are  higher  than  nor¬ 
mal  in  relation  to  the  costal 
cartilages,  and  the  heart 
does  not  extend  as  far  out¬ 
wards  on  each  side  of  the 
median  plane  as  it  should; 
thus,  on  the  loft  side  it  falls 
half  an  inch  internal  to  a 
lateral  vertical  line  drawn 
6  cm.,  or  2j|  in.,  from  the 
.  median  line;  the  right  auricle  only  reaches  a  short  dis- 
I  tancc  (}  in.)  to  the  right  of  the  sternum.  The  margo 
|  acutus  or  lower  border  of  the  right  ventricle,  which  is 
usually  nearly  horizontal,  is  bent  at  a  right  angle  and 
presents  a  vertical  as  well  as  a  horizontal  portion ;  the 
J  vertical  portion  formed  the  right  border  of  the  heart  from 


Fig.  5. — Reconstructed  drawing  from  the  sections  through  the 
heart,  etc.,  of  the  female  subject,  aged  20.  Viewed  from  in  front. 
The  ribs  and  sternum  are  shown. 


Fig.  6.— Reconstructed  drawing  of  the  heart  in  a  man  of  50, 
viewed  in  relation  to  tlie  anterior  chest  wail.  A  lateral  vertical 
line  has  been  drawn  6  c.m.  (2s  in.)  on  each  side  of  the  median  lino 
of  the  body  in  both  Fig.  5  and  Fig.  6. 
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the  level  of  tlie  fourth  to  the  sixth  right  interspaces  (see 
Fig.  5).  Apparently,  this  change  of  position  of  the  right 
ventricle  has  been  necessitated  "by  the  elevated  and  con¬ 
tracted  (empty)  condition  of  the  right  auricle  as  the  result 
of  pulmonary  haemorrhage,  the  right  auricle  being  It  in. 
above  the  junction  of  the  ensiform  cartilage  with  the  body 
of  the  sternum.  The  inward  displacement  of  the  apex  of 
the  heart  is  partly  due  to  the  same  cause. 

In  Fig.  6  the  heart  of  the  man  is  seen  to  be  larger  than 
normal  both  in  its  lateral  and  vertical  dimensions.  The 
right  auricle  is  seen  to  reach  about  1-^-  in.  below  the  junc¬ 
tion  of  the  ensiform  cartilage  with  the  body  of  the 
sternum.  All  the  valves  are  fully  1  in.  lower  than  their 
normal  position,  and  about  2  in.  below  their  level  in  the 
female  subject.  The  apex  of  the  heart  reaches  4  in. 
beyond  the  left  mamillary  line,  being  displaced  outwards 
by  the  dilated  right  auricle. 

I  would  like,  in  conclusion,  to  acknowledge  the  kind  help 
and  valuable  suggestions  of  Professor  Symington. 
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SOME  NOTES  ON  THE  STOMACH. 

By  Richard  J.  Anderson,  M.D., 

Professor  of  Biology,  Galway. 

The  stomach  in  animals  varies  a  good  deal  in  form  and 
structure.  It  is  not  improbable  that  the  form  in  many 
species  may  vary  in  different  individuals  or  in  the  same 
individual  to  some  extent.  The  pose  seems  sometimes  to 
affect  the  form  and  position  of  the  stomach  in  man..  The 
stomach  of  a  Tursio  presented  some  features  of  interest. 
The  animal  was  12  ft.  long;  the  teeth  were  worn  down  as 
if  the  animal  had  been  accustomed  to  masticate  its  food. 
The  oesophagus  was  6  in.  in  diameter,  and  led  to  a  stomach 
paunch-like  in  form  with  a  capacity  of  20  litres.  A 
large  pyloric  pouch,  a  second  stomach,  extended  back¬ 
wards,  and  had  a  small  aperture  in  front.  The  hones  of 
several  fish  were  found  in  the  first  stomach,  and  some 
crustaceans  which  were  part  of  the  contents  of  the  fish 
swallowed.  The  mucous  membrane  of  the  oesophagus 
was  very  like  that  of  the  paunch.  The  small  stomach 
contained  no  undigested  food.  Some  of  the  skeletons  had 
not  been  in  the  small  stomach.  It  is  a  question,  then, 
whether  the  second  stomach  did  not  secrete  juice  aud  pour 
it  out  to  aid  in  the  digestion  of  the  food  in  the  first 
stomach.  There  was  some  vegetable  debris  in  the  stomach 
contents.  The  small  stomach  was  5  in.  long  by  4  in. 
broad  as  it  lay  flat. 

A  pyloric  ventricle  is  sometimes  found  in  man.  Cricetus 
has  an  hour-glass  stomach,  so  have  some  other  rodents. 
The  stomach  of  a  rabbit  -when  packed  with  grass  is  oval. 
It  may  be  constricted  when  empty. 

A  tubular  stomach  is  present  in  Tcstudo,  Coluber,  and 
Proteus.  The  stomach  is  transverse  in  the  first  in  response 
to  the  body’s  breadth.  Some  of  the  contracted  stomachs 
figured  by  His  are  modified  tubular. 

The  common  seal  has  a  vertical  stomach  that  turns  up¬ 
ward  near  the  pyloric  end.  This  stomach  is  somewhat 
smoother  above  than  below.  Figures  of  shadow  pictures 
given  by  Drs.  Tuffier  and  Aubourg  in  La  Presse  Medicate 
resemble  a  little  the  outline  of  the  seal’s;  stomach; 
they,  however,  are  much  longer.  One  of  them  reaches 
down  to  the  lower  level  of  the  fourth  lumbar,  aud  two 
much  further,  a  good  deal  below  the  iliac  crest,'  reaching 
into  the  true  pelvis.  Two  of  the  stomachs  figured  by  His 
seem  to  have  h%d  compartments  and  two  show  foldings. 
Delphis  and  Globeocephalus',  and  Bradypus,  Manatus,  and 
others  have  stomachs  with  compartments. 

The  beaver  lias  a  glandular  stomach  that  precedes  the. 
larger  stomach,  which  is  succeeded  by  a  pyloric  bulla.  A 
duodenal  bjilla  is  found  in  Tursio.  The  bursa  entiana  of 
some  sharks  may  he  referred  to  the  same  category.  The 
tendency  to  subdivision  or  actual  subdivision  of  the 
stomach  in  Halmaturus,  aud  in  another  way  in  Dicotvles, 
becomes  interesting .  when  taken  in  connexion  with  the 
camera  princeps,  minor  and  tertia,  of  Professor  His.  A 
sacculated  modified  tubular  form,  which  has  been  figured 
elsewhere,  is  a  little  like  the  stomach  of  a  dolphin. 

The  receptacular  nature  of  the  stomach,  must  have 
become  emphasized  after  man  had  migrated  to  climates 
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.  where  his  meals  were;  likely  to  be  interrupted  ;  its  tolera¬ 
tion  of  the  various  substances  and  objects  introduced 
excites  surprise.  Tlie  British  Medical  Journal  pub¬ 
lished  a  letter  some  time  ago  which  contained  an  account 
of  a  woman  who  ate  large  quantities  of  paper.  Her  health 
did  not  appear  to  suffer.  From  the  stomach  of  a  patient 
in  a  Paris  hospital  were  obtained  eight  coffee  spoons,  the 
beak  of  a  fork  witli  three  prongs,  the  handle  of  a  fork,  two 
long  nails,  one  knife  blade,  a  needle,  and  a  tooth  from  a 
comb.  She  recovered  from  the  effects  of  the  operation. 
Tlie  articles  were  swallowed  during  six  months.  A 
Mulatto  woman,  who  had  been  a  long  time  in  an  asylum 
aud  seemed  to  enjoy  good  health,  and  had  never  shown 
signs  of  indigestion,  died.  A  heap  of  nails,  screws,  and 
other  things  was  found  in  her  stomach.  The  number  of 
nails  alone  amounted  to  more  than  1,200. 

In  the  old  books  on  physiology  the  story  was  told  of 
Canadian  hunters  who  consumed  14  lb.  of  beef  daily, 
Even  without  bread,  this  quantity  seems  large.  Large 
lierbivors,  and  many  small  ones,  fill  their  stomachs,  when 
the  opportunity  occurs,  after  a  period  of  rest.  The 
mauyplies  is  sometimes  packed  with  finely  reduced  food. 
Sea  mammals  consume  sometimes  a  large  quantity. 
Eschricht  found  thirteen  porpoises  and  fourteen  seals— 
very  young  ones,  of  course — in  tlie  stomach  of  an  Orca. 
The  stomach  of  a  starling  contained  160  insects — spiders, 
molluscs,  etc. — and  the  debris  of  many  more.  The  stomach 
of  one  marabou  stork  contained  a  joint  of  meat;  another 
a  large  tortoise.  A  cat  was  found  in  a  third.  A  secretary 
bird  had  in  its  stomach  eleven  large  lizards,  eleven  small 
tortoises,  a  large  number  of  insects  nearly  entire,  aud 
“three  snakes  as  large  as  a  man’s  arm.”  This  bird  kills 
many  cobras;  it  is  protected  by  the  law.  An  ostrich, 
besides  pebbles  and  sand,  has  been  known  to  swallow 
“  knives,  old  shoes,  scraps  of  wood,  feathers,  and  tenpenny 
nails.”  It  is  sometimes  carnivorous.  One  is  recorded  to 
have  swallowed  a  flock  of  ducklings. 

Emus  and  rheas  are  also  carnivorous.  A  cassowary  has 
swallowed  corks,  nails,  raw  potatoes,  ladies'  blouses,  hones, 
bones,  etc.  An  ox  has  swallowed  a  washing  of  clothes, 
Riugs  and  coins  have  been  found  in  the  stomachs  of  fish, 
The  stomachs  of  some  contain  a  huge  heap  of  small 
animals.  The  stomach  of  one  alligator  (Ajax,  in  Cin¬ 
cinnati  Gardens)  contained  a  door  knob,  a  pair  of  scissors, 
a  small  iron  bootjack,  nine  rubber  combs,  3  dollars  aud 
18  cents,  in  silver  and  pennies,  three  pairs  of  spectacles 
without  their  glasses,  a  fish-hook  3  in.  long,  a  meteor 
(2£  oz.  in  weight),  seventeen  toothbrushes,  a  portion  ot 
an  iron  garden  rake  containing  three  teeth.  It  seems 
not  improbable  that  some  of  the  above  were  thrown  into 
the  enclosure  by  mischievous  people.  Mr.  Hagenbeck 
says  that  the  largest  living  snake  up  to  date  is  26  ft.  long, 
A  Borneo  python  has  been  known  to  swallow  a  goat  weigh¬ 
ing  31  lb.,  and  swallowed  it  as  though  “  it  had  been  a 
cherry,”  and  later  swallowed  a  buck  43  lb.  in  weight ; 
a  week  later  it  swallowed  a  Siberian  goat.  This  beats 
the  man  who  ate  as  much  food  at  one  meal  and  slept 
enough  afterwards  to  last  for  three  days.  A  9-ft.  python 
swallowed  a  7 -ft.  python  that  had  already  swallowed 
a  rabbit.  An  Indian  python  swallowed  four  lambs  within 
twenty-four  hours,  each  lamb  12  to  19  lb.  in  weight. 
Eleven  days  afterwards  the  python  took  another  lamb ; 
the  wool  was  thrown  out  in  pellets.  Elephants  are  known 
to  swallow  stones  or  pebbles.  Portions  of  pine-tree  shoots 
were  found  in  the  stomach  of  a  mammoth  kept  fresh  b  v 
the  ice  at  the  mouth  of  the  Lena.  In  recognizing  the  full 
value  of  the  stomach  as  a  digestion  organ,  one  may  be 
allowed  to  appeal  for  its  full  recognition  as  a  receiving 
and  storing  organ  even  in  man  of  the  present  epoch,  who 
by  his  hardening  it  (by  acids)  and  softening  it  (with 
alkalis),  alternately  or  by  turns,  treats  the  stomach  like 
a  candid  friend  that  is  easier  to  put  up  with  than  got  rid  of. 


ASYMMETRY. 

By  Richard  J.  Anderson,  M.D., 

Professor  of  Biology,  Galway. 

Bilateral  symmetry  and  radial  symmetry,  actinomorphy 
arid  zygomorphy,  are  the  terms  generally  used  to  express 
the  two  common  conditions  of  symmetry.  There  are 
some  doubtful  cases.  The  starfishes,  in  view  of  their 
development,  are  sometimes  placed  in  the  zygomorphic 
group.  Bilateral  symmetry  interests  one  so  much  that  ono 
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becomes  peevish  when  confronted  with  examples  of 
change  in  one  side  of  such  a  nature  that  symmetry  is 
spoiled.  The  asymmetric  conditions  of  some  molluscs  and 
fish  are  familiar.  The  asymmetry  of  the  viscera  in  snakes 
is  obviously  due  to  the  narrowing  of  the  body  cavity  and 
its  elongation.  The  great  development  of  one  ovary  in 
birds  is  explained  as  due  to  the  size  of  the  eggs.  The 
abdominal  aorta  rather  than  the  chylopoietic  is  connected 
with  this.  The  asymmetry  of  the  skull  in  the  dolphin 
tribe  is  noted — it  is  emphasized  in  the  narwhal.  In  some 
skulls  of  Beluga  it  is  much  less  marked  than  in  the  dolphin. 
It  has  been  stated  that  the  condition  may  be  due  to  the 
disposition  that  animals  have  to  present  a  larger  surface  to 
an  opposing  or  oncoming  foe,  or  a  diminished  surface  to  a 
powerful,  relentless  enemy.  It  is  probable  that  the  explana¬ 
tion  has  some  connexion  with  the  nature  of  the  habitat, 
relation  of  the  sea  to  land,  and  the  nature  of  the  illumina¬ 
tion.  Putting  to  one  side  the  best  known  eases  of  asym¬ 
metry  in  man,  also  all  the  eases  due  to  pathological  causes, 
there  still  remains  a  large  number  of  cases  of  asymmetry. 
The  percentages  of  asymmetric  cases  given  long  ago  by 
Yiazzi  and  others,  have  been  increased,  and  they  arc 
regarded  as  not  so  significant  according  to  the  further 
accumulation  of  facts.  Yiazzi  held  that  anomalies  were 
more  common  in  man,  especially  savage  man,  than  in 
woman,  and  more  so  amongst  males  than  amongst  the 
females  of  animals.  Lombroso  held  that  asymmetry  was 
commoner  amongst  mammals  than  other  classes.  In  some 
groups  50  per  cent.  wras  the  average. 

Anomalies  seem  to  be,  however,  commoner  in  man  than 
animals,  and  the  power  of  imitation  may  influence  muscle 
development  racially  and  sexually.  The  skull  presents 
asymmetry  so  often  in  the  case  of  man  that  it  has  ceased 
to  excite  any  surprise.  The  thickness  of  the  cranial  bones 
is  commonly  different  on  opposite  sides,  often  conspicu¬ 
ously  so,  and  some  changes  in  the  circumferential  dimen¬ 
sions  have  been  connected  with  special  lateral  develop¬ 
ment — for  example,  the  enlargement  of  the  upper  part  of 
the  left  occipital  bone,  and  the  corresponding  diminution 
of  the  lower  fossa.  The  posterior  lobe  of  the  left  brain 
hemisphere  Klatsch  and  Elliot  Smith  showed  to  be  larger 
than  the  right.  These  changes  are  associated  with  right- 
handedness,  and  have  been  referred  to  the  relation  of  the 
optic  centres  with  the  motor  and  the  speech  centres, 
Eternod  lias  emphasized  the  importance  of  studying  the 
actual  condition  of  the  skull.  The  monkeys  of  the  Far- 
East  (gibbon  and  orang)  have  been  stated  to  be  generally 
right-handed,  while  the  chimpanzee  and  gorilla  are  left- 
handed.  A  well-known  writer  lias  recently  said  that  each 
cerebral  hemisphere  has  in  its  “cross”  action  a  “  principal 
action”  in  man.  Unilateral  lesion  is  often  only  exhibited 
in  this  way.  (1)  The  direct  action  is  less  immediately 
disclosed  than  the  cross  action.  (2)  Amongst  the  unilateral 
accomplishments  language  is  a  power  supremely  possessed 
by  the  left  hemisphere.  Lesions  of  the  left  seem  to  be 
more  usually  manifested  by  direct  disturbances  than  are 
those  of  the  right.  (3)  Bilateral  (a)  crossed  fasciculi 
(fasciculi  pyramidales)  arc  the  most  important ;  (b)  direct 
fasciculi  (fasciculi  liomolaterales) ;  (c)  corpus  callosum  and 
crossed  fasciculi.  The  corpus  callosum  does  not  seem  to 
be  of  so  much  importance  to  the  ape  as  it  does  to  man ; 
nor  can  it  be  of  equal  value  to  the  dog.  The  speech 
eeutre  and  chief  supremacy  centre  are  in  the  loft,  and 
profit  by  the  corpus  callosum  commissures.  The  acts 
associated  with  will  and  training  are  instinctive  acts  and 
not  so  much  in  proportion,  according  to  Dr.  Levi  Vallcnsi, 
who  has  been  working  in  Professor  -Raymond's  laboratory. 

The  growth  of  the  corpus  callosum  marks  an  advanced 
stage  or  phase  in  the  mechanism  of  thought,  and  the 
evolution  of  the  group  or  individual.  It  indicates  a  per¬ 
fecting  which  is  accompanied  by  the  location  of  psychism 
in  the  left  ventricle.  (4)  Semidecussation,  which  is 
realized  by  the  sense  organs,  and  is  best  exemplified  by 
the  optic  commissure,  is  an  important  method  of  pro¬ 
moting  conjoint  action.  The  facility  for  promoting  con¬ 
joint  action  favours  unilateral  action  also,  and  the  empha¬ 
sizing  of  contrasts  which  play  an  important  part  in  the  life 
of  the  individual. 

Bardeleben  mentions  that  the  seat  of  language,  method, 
is  in  all  cases  the  pars  opercularis,  Broca’s  convolution,  but 
sometimes  also  the  hinder  half  of  the  pars  triangularis. 
•Schwalbe’s  convolution  corresponds  to  the  pai-s  orbitalis. 
The  protuberantia  frontalis  corresponds  to  the  pars  orbi¬ 


talis.  The  protuberantia  frontalis  corresponds  essentially 
to  the  region  of  the  planum  temporale  that  belongs 
to  the  frontal  hone.  The  speech  centre  is  further- 
back,  and,  when  swollen  with  blood,  impresses  the  skull 
at  the  anterior  inferior  angle  of  the  parietal  bone.  The 
sulcus  splicno- temporalis  has  an  ciuiuencc  in  front  and 
behind.  The  pars  triangularis  and  the  adjacent  part  cor¬ 
responds  to  the  anterior  eminence,  and  the  pars  opercularis 
behind  both.  One  would  expect  that  difference  on  both 
sides  of  the  skull  would  be  distinguishable.  This  is 
possible  iu  some  heads  of  the  living. 

Variations  in  the  extremities  have  been  noted.  In  the 
arteries,  61  cases  (Quaiu)  of  high  division  of  brachial;  43 
on  one  side  only  ;  13  on  both  sides. 

Stieda  emphasized  the  importance  of  the  interosseous 
artery,  which  had  four  high  origins,  all  right,  when  dealing 
with  abnormalities. 

Veins. — Barkow’s  plates  show  some  variations  in  super¬ 
ficial  veins,  hut  much  material  is  required  before  one  can 
make  estimates.  Veins  in  the  axilla  vary  a  good  deal 
(Robinson).  It  is  sometimes  pointed  out  that  the  right 
arm  is  at  a  very  early  period  larger  than  the  left.  And 
Godin  savs  that  the  right  arm  and  forearm  at  the  age  of 
13  years  are  larger  than  the  left.  The  riglit-handed  in 
the  old  time  used  the  left  foot  more  than  the  right.  It  is 
possible  that  the  measurements,  as  has  been  suggested,  re¬ 
late  to  the  sternum,  and  that  inquiries  should  be  made  with 
reference  to  the  frequency  of  the  use  of  the  left  hand  iu 
dextrous  operations.  The  left  hand  is  used  iu  ways  that 
require  some  training  and  skill.  Where  the  two  hands  are 
used,  as  in  some  operations,  it  may  he  a  question  some¬ 
times  which  hand  is  most  skilled.  Whatever  may  he  said 
for  the  training  of  the  hand  carefully  and  the  value  of 
uniformity  and  specialization,  it  may  be  pointed  out  that 
many  operations  are  begun  and  are  conducted  by  the  right 
hand  under  the  eye  as  guide  and  register.  In  the  course 
of  time  automatism  is  apt  to  become  established  in  a 
greater  or  less  degree,  and  then  if  the  operation  of  the 
right  come  to  lack  precision,  the  training  of  the  left  hand 
may  diminish  the  risk  of  overworking  certain  brain 
centres.  The  statistics  presented  to  the  Anatomische 
Gesellschaft  showed  that  4  per  cent,  of  the  German 
soldiers  examined  (about  250,000)  were  left-handed.  Since 
this  the  extension  of  the  inquiry  to  other  groups  showed, 
as  indeed  v.  Bardeleben  had  anticipated,  a  much  larger 
percentage. 


DISCUSSION  ON 

THE  ANATOMY  OF  THE  NORMAL  STOMACH. 

OPENING  PAPER. 

By  Arthur  Frederick  Hertz,  M.D.,  M.A.,  F.R.C.P., 

Assistant  Physician  to  Guy’s  Hospital. 

The  earlier  anatomists  studied  structure  with  but  little 
reference  to  function ;  they  were  content  to  describe  an 
organ  as  it  appeared  after  death.  In  recent  years 
anatomists  have  concerned  themselves  more  and  more 
with  the  relationship  between  structure  and  function ; 
they  have  attempted  to  discover  the  anatomy  of  organs  as 
they  exist  in  life.  It  soon 
became  recognized  that  the 
flaccid  sac  which  is  gene¬ 
rally  found  post  mortem 
(Fig.  1)  differs  greatly  from 
the  living  stomach,  but 
many  years  elapsed  before 
a  method  was  discovered 
which  made  it  possible  to 
investigate  the  anatomy  of 
the  stomach  of  living  in¬ 
dividuals.  The  methods 
employed  by  physicians  in 
examining  the  stomach  were  of  no  assistance.  Percus¬ 
sion,  for  example,  only  shows  the  extent  and  position 
of  the  gas  present,  but  as  there  may  be  excess  iu  a  small 
stomach  and  very  little  in  a  large  stomach,  no  information 
as  to  the  size  of  the  organ  itself  is  obtained.  Recent 
investigations  with  the  x  rays  have  shown,  moreover,  that 
auscultatory  percussion  yields  entirely  untrustworthy 

T  his  discussion  look  place  a  t  a  combined  meeting  of  the  Section 
of  Electro-Therapeutics  with  the  Section  of  Anatomy,  the  President 
of  the  latter  Section  (Professor  William  Wright)  occupying  the  chair. 
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results,  although  it  was  believed  at  one  time  that  in  this 
there  had  been  discovered  a  means  of  estimating  the  exact 
size  and  position  of  the  stomach.  Modern  surgery  also  has 
added  nothing  to  our  knowledge  of  the  anatomy  of  the 
stomach,  for  the  stomach  seen  in  the  operating  theatre 
hardly  differs  from  that  seen  in  the  dissecting  room.  The 
examination  in  both  cases  is  made  in  the  horizontal 
position,  and  an  anaesthetic  generally  gives  rise  to  the 
same  relaxation  of  tone  that  occurs  after  death. 

From  time  to  time  anatomists  have  described  stomachs 
in  which  a  certain  degree  of  tone  had  been  maintained  after 
death.  Recognizing  that  such  stomachs  must  approximate 
more  closely  to  the  normal  than  those  generally  met  wTitk, 
an  attempt  was  made  to  fix  the  stomach  in  its  natural 
condition  immediately  after  death  by  filling  it  with  formalin 
and  by  freezing  it.  The  former  method  lias  been  criticized 
on  the  ground  that  formalin  might  give  rise  to  contrac¬ 
tions  which  did  not  exist  in  life,  and  both  methods  had  the 
obvious  drawback  that  they  fixed  the  stomach  in  the  form 
present  immediately  after  death,  which  in  the  large 
majority  of  cases  is  very  different  from  that  present 
during  active  life,  as  in  the  last  hours  of  a  fatal  illness  the 
stomach  probably  becomes  atonic  and  dilated.  In  those 
cases  in  which  death  is  sudden  this  fallacy  is  no  longer 
present,  but  it  is  replaced  by  another,  as  the  depressions 
caused  by  peristaltic  waves,  which  in  life  are  constantly 
moving  towards  the  pylorus,  ai-e  fixed  and  are  likely  to  be 
mistaken  for  permanent  indentations.  In  spite  of  these 
fallacies,  the  investigations  carried  out  on  formalin  and 
frozen  specimens  prepared  the  way  for  the  acceptance  of 
the  results  obtained  with  the  x  rays,  and  they  yielded 
information  concerning  the  structure  of  the  pyloric  end  of 
the  stomach  which  could  have  been  obtained  by  no  ether 
means. 

The  discovery  that  bismuth  salts  could  be  safely  mixed 
with  food  in  sufficient  quantity  to  render  it  opaque  to  the 
x  rays  opened  a  new  era  in  the  investigation  of  the 
anatomy  of  the  stomach,  as  for  the  first  time  it  became 
possible  to  sec  the  stomach  under  natural  conditions,  both 
in  the  vertical  and  horizontal  positions. 

Before  accepting  the  results  obtained  with  the  x  rays,  it 
is  necessary  to  inquire  into  the  possible  fallacies  of  the 
method.  In  the  first  place  it  has  been  suggested  that  the 
salts  of  bismuth,  by  acting  chemically  upon  the  mucous 
membrane,  reflexly  influence  the  tone  of  the  muscular 
coat.  It  has  also  been  supposed  that  the  weight  of  the 
bismuth  salts  added  to  the  food  might  cause  distortion  of 
the  stomach.  Both  of  these  possible  fallacies  have  been 
shown  to  be  non-existent  by  examining  individuals  who 
were  so  thin  that  a  single  gram  of  bismuth  salt  added 
to  the  food  was  sufficient  to  render  the  stomach  visible 
with  the  x  rays.  It  was  invariably  found  that  the  outline 
of  the  stomach  was  the  same  whether  the  food  contained 
1  gram  or  100  grams  of  the  salt  so  long  as  its  tone  was 
normal.  When  atony  was  present,  the  greater  curvature 
was  somewhat  lower  with  the  larger  quantity  of  the  salt 
than  with  the  smaller  quantity,  but  this  is  of  no  importance 
in  connexion  with  the  normal  stomach.  Any  possible 
fallacy  resulting  from  the  action  of  the  salt  on  the  gastric 
juice  can  be  prevented  by  using  the  inert  oxychloride 
instead  of  the  alkaline  carbonate  of  bismuth. 

The  distortion  produced  by  the  divergence  of  the  rays  is 
prevented  by  using  the  fluorescent  screen  instead  of 
skiagraphy,  as  when  a  very  small  aperture  is  made  in  the 
diaphragm,  only  the  central  and  almost  parallel  rays  are 
employed.  I  have  further  diminished  the  error  by  placing 
a  vertical  and  a  horizontal  wire  across  the  diaphragm  in 
such  a  way  that  the  central  rays  pass  through  the  point 
where  they  cross.  If  the  tube  is  moved  about  so  that  the 
shadow  of  the  crossed  wires  coincides  with  each  point  of 
the  outline  of  the  stomach,  as  it  is  traced  upon  the  screen, 
no-distortion  can  be  present.  By  using  the  screen  instead 
of  skiagraphy,  it  is  also  possible  to  distinguish  permanent 
from  temporary  depressions  in  the  surface  of  the  stomach. 
On  several  occasions  when  I  have  been  asked  for  an 
•opinion  about  a  skiagram,  which  was  supposed  to  show  an 
hour-glass  constriction  of  the  stomach,  a  screen  examina¬ 
tion  was  subsequently  made,  and  demonstrated  that  the 
stomach  was  normal  and  that  the  skiagram  had  caught  a 
deep  peristaltic  wave  in  one  point  of  its  course  towards 
the  pylorus,  thus  repeating  the  error  already  described  in 
connexion  with  the  formalin  and  freezing  methods  of  fixing 
the  stomach. 


Another  very  important  point  to  remember  in  connexion 
with  the  a-ray  investigation  of  the  stomach  is  that  the 
shadow  thrown  on  the  screen  represents  its  outline  pro¬ 
jected  on  to  a  flat  surface,  although  the  stomach  is  neither 
a  flat  organ  nor  does  its  axis  lie  in  a  single  plane.  The  image 
obtained  with  the  x  rays,  therefore,  requires  correction 
with  the  aid  of  the  information  obtained  by  the  ordinary 
anatomical  methods. 

In  the  writings  of  some  of  those  who  have  interested 
themselves  in  the  cc-ray  examination  of  the  stomach,  the 
assumption  is  made  that  a  description  is  required  of  the 
stomach  filled  with  the  particular  meal  which  the  investi¬ 
gator  is  in  the  habit  of  giving  the  individuals  he  examines. 
In  this  he  is  repeating  the  error  of  the  older  anatomists, 
who  did  not  distinguish  between  the  anatomy  of  the 
empty  stomach  and  that  of  the  full  stomach.  What  is 
really  required  is  a  knowledge  of  the  shape,  size  and 
position  of  the  empty  stomach,  of  the  stomach  after 
the  consumption  of  a  special  bismuth  meal — which  is 
required  as  a  standard  with  which  abnormal  stomachs  cau 
be  compared,  and  finally  of  the  stomach  after  a  largo 
meal  has  been  eaten.  On  comparing  the  stomach  when 
filled  to  different  degrees,  it  becomes  evident  that  it  adapts 
itself  by  variations  in  the  tone  of  its  muscular  coat  to  the 
bulk  of  its  contents,  so  that  the  intragastric  pressure 
remains  constant  and  the  level  of  the  upper  limit  of  the 
gastric  contents  iu  the  erect  position  does  not  alter  with 
changes  in  their  bulk. 

What  I  shall  therefore  attempt  to  describe  is  the  avera  go 
shape,  size  and  position  of  the  stomach  in  healthy  adults 
when  empty,  when  half-filled  with  a  standard  bismuth 
meal,  and  when  full,  in  the  vertical  and  in  the  horizontal 
positions.  As  the  depressions  caused  by  peristaltic  waves 
are  only  temporary,  they  must  be  ignored.  Such  a 
description  of  the  stomach  is  certainly  somewhat  arti¬ 
ficial,  as  peristalsis  normally  begins  as  soon  as  food  enters 
the  stomach  and  continues  until  the  organ  is  empty.  But 
so  long  as  this  fact  is  recognized,  greater  accuracy  is 
obtained  than  is  possible  if  depressions  are  described, 
which  only  represent  what  is  seen  at  a  given  moment,  the 
picture  being  completely  altered  a  few  seconds  later. 

My  information  is  derived  from  my  own  a; -ray  investiga¬ 
tions,  amplified  and  confirmed  by  those  of  other  workers, 
with  the  gaps  left  by  this  method  filled  in  by  the  results 
obtained  by  anatomists  with  the  formalin  and  freezing 
methods.  The  nomenclature  I  have  adopted  is  that  used 
by  Cunningham  and  is  mainly  due  to  His  and  Jonnesco. 
It  has  the  advantage  of  being  perfectly  definite,  and  its 
universal  adoption  by  anatomists,  physiologists,  patho¬ 
logists,  physicians  and  surgeons  would  put  an  end  to  the 
state  of  confusion  which  exists  at  present  in  descriptions 
of  the  stomach  in  health  and  disease.  I  may  mention  at 
once  that  the  term  “  pyloric  antrum  ”  has  been  discarded, 
as  it  has  been  employed  with  so  many  different  mean¬ 
ings  that  its  retention  can  only  lead  to  confusion.  I 
shall  not  refer  by  name  to  any  authorities,  but  I  desire 
now  to  express  my  indebtedness  to  the  pioneer  work  of 
Cunningham,  Symington,  Birmingham,  Jonnesco  and 
Eric  Muller  amongst  anatomists,  and  of  Barclay,  Tlmrstan 
Holland,  Rieder,  Groedel,  Holzkneeht,  Beclere,  Leven  and 
Barret  and  Pfalder  amongst  a  host  of  others,  who  have 
investigated  the  anatomy  of  the  stomach  with  the  aid 
of  the  x  rays. 

The  Subdivisions  of  the  Stomach. 

The  oesophagus  enters  the  stomach  very  obliquely,  the 
acute  angle  it  forms  being  called  the  incisura  cardiaca. 
The  cardiac  orifice,  though  not  surrounded  by  a  definite 
sphineter,  has  a  much  smaller  diameter  than  the  lower 
extremity  of  the  oesophagus,  as  great  a  period  being 
consequently  required  for  the  passage  of  a  mouthful  of 
food  through  the  cardia  as  for  its  passage  down  the  whole 
length  of  the  oesophagus. 

The  stomach  can  be  divided  into  a  larger  cardiac  part, 
and  a  smaller  pyloric  part.  The  cardiac  part  consists  of 
the  fundus  and  body ,  the  fundus  being  the  segment  of  tho 
stomach  which  lies  above  a  horizontal  plane  passing 
through  the  cardiac  orifice.  The  body  is  situated  entirely 
to  the  left  of  the  middle  line.  In  the  erect  position  it  is 
either  vertical  or,  especially  in  men,  slightly  inclined 
towards  the  right ;  in  the  recumbent  position  it  is  always 
rather  more  oblique.  Its  axis  is  inclined  forwards  as  it 
[  passes  downwards. 


/  /' 


Tub  British  1 
tSaoiOAi  Journal  J 


SECTION  OF  ANATOMY. 


[Sept.  28,  1912. 


The  incisura  angularis ,  a  ■well-marked  depression  on  the 
lesser  curvature,  most  obvious  in  the  erect  position, 
separates  the  body  from  the  pyloric  part  of  the  stomach, 
but  there  is  no  definite  depression  on  the  greater  curvature 
marking  the  separation. 

The  pyloric  part  of  the  stomach  consists  of  the  pyloric 
vestibule  and p ylovic  canal,  the  termination  of  which  is  the 
pylorus.  The  pyloric  vestibule  is  directed  upwards  and 
slightly  backwards  as  it  turns  towards  the  right ;  it 
generally  reaches  just  beyond  the  middle  line.  The 
pyloric  canal  is  about  3  cm.  in  leugtli ;  it  is  directed  more 
directly  backwards  than  the  pyloric  vestibule,  but  is 
inclined  slightly  upwards  and  to  the  right.  Its  termina¬ 
tion  projects  into  the  duodenum,  producing  a  striking 
resemblance  to  the  portio  vaginalis  of  the  cervix  uteri. 
The  position  of  the  pylorus  is  only  occasionally  marked  by 
a  slight  constriction  on  its  outer  aspect;  it  can  be  more 
readily  recognized  by  a  venous  ring,  the  position  of  which 


Fit;.  2.— Section  through  the  pyloric  part  of  the  stomach  of  a 
child  aged  2  years.  (After  Cunningham.) 

corresponds  closely  with  it.  Both  the  circular  and  longi¬ 
tudinal  muscular  coats  are  much  thicker  round  the  canal 
than  in  the  rest  of  the  stomach.  The  circular  fibres  are 
disposed  in  the  form  of  a  sphincter,  which  attains  its 
greatest  development  at  the  duodeno-pyloric  junction, 
where  it  is  separated  by  a  connective  tissue  septum  from 
the  circular  coat  of  the  duodenum.  Only  a  few  of  the 
more  superficial  longitudinal  fibres  are  continuous  with 
those  of  the  duodenum,  the  majority  forming  distinct 
fasciculi,  which  penetrate  the  substance  of  the  sphincter, 
in  which  some  end,  whilst  others  reach  the  submucous 
tissue  (Fig.  2). 

1.  The  Empty  Stomach.  (Figs.  3  and  4). — In  the  empty 
condition  the  upper  third  of  the  stomach  is  pear-shaped 
and  contains  gas.  The  rest  of  the  organ  passes  to  the 
pylorus  in  the  form  of  a  collapsed  tube.  The  pylorus  is 
situated  in  the  transpyloric  plane — midway  between  the 
upper  margin  of  the  manubrium  sterni  and  the  upper 
margin  of  the  symphysis  pubis  in  the  middle  liue  or 
very  slightly  to  the  right.  The  greater  curvature  in  the 
erect  position  reaches  the  level  of  the  umbilicus  or  slightly 
above  it.  In  the  horizontal  position  the  stomach  lies  more 


the  separation  between  the  two  parts  of  the  stomach. 
The  diameter  of  the  pyloric  vestibule  becomes  slightly 
smaller  as  it  approaches  the  pyloric  canal.  The  pyloric 
canal  is  always  closed,  except  when  chyme  is  passing 


pression ,  produced  by  peristaltic 
waves. 


the  .r  rays,  the  depressions  pro¬ 
duced  by  peristaltic  waves  not 
being  shown. 


Fig.  7. — External  view  of  half- 
filled  stomach  in  vertical  posi¬ 
tion.  i.c.  =  incisura  cardiaca ; 
i. a.  =  incisura  angularis  ;  p.c.  = 
pyloric  canal. 


Fig.  8.— Half-filled  stomach  in 
horizontal  position,  as  seen  with 
the  x  rays. 


through  it  into  the  duodenum,  although  its  cavity  is 
generally  more  or  less  expanded  in  post-mortem  specimens. 
Even  when  the  sphincter  is  relaxed  for  the  passage  of 
food,  the  canal  is  so  narrow  that  nothing  more  than  a  very 
fine  line  can  be  seen  with  the  x  rays  joining  the  gastric 
and  duodenal  shadows. 

In  the  vertical  position  the  greater  curvature  almost 
always  reaches  below  the  umbilicus,  the  average  distance 
being  2^  cm.  in  men  and  5  cm.  in  women.  In  the  hori¬ 
zontal  position  the  greater  curvature  is  on  an  average 
6  cm.  higher,  its  lowest  point  being  consequently  above  the 
umbilicus.  The  junction  between  the  horizontal  and 
descending  portions  of  the  duodenum  is  fixed,  but  the 
pylorus  is  mobile,  and  in  the  half-filled  stomach  it  is 
situated  distinctly  lower  in  the  erect  than  in  the  recum¬ 
bent  position.  The  fundus  does  not  drop  from  the 
diaphragm  when  the  erect  position  is  assumed,  but,  as 
as  the  diaphragm  itself  falls  slightly,  the  fundus  is  also 
a  little  lower  in  the  vertical  than  in  the  horizontal 
position. 

3.  The  Full  Stomach  (Figs.  9,  10,  and  11). — Owing  to 
the  greater  resistance  of  the  structures  in  contact  with 


the  x  rays.  tion. 


obliquely,  and  the  greater  curvature  scarcely  reaches 
below  the  pylorus. 

2.  The  Half-filled  Stomach  (Figs.  5,  6,  7,  and  8). — When 
the  stomach  is  partially  filled  by  a  standard  bismuth  meal, 
half  a  pint  in  volume,  its  body  is  almost  uniform  in 
diameter,  and  its  axis  corresponds  in  position  with  that  of 
the  empty  organ.  As  the  diameter  of  the  fundus  is  rather 
greater  than  that  of  the  body,  a  slight  constriction  marks 


the  lesser  curvature  than  those  in  contact  with  the  greater 
curvature,  when  the  stomach  is  filled  with  a  large  meal 
its  walls  expand  more  in  the  direction  of  the  latter  than 
the  former,  so  that  its  axis  comes  to  lie  outside  and  below 
that  of  the  empty  and  the  half-filled  stomach.  (Fig.  12.) 
The  left  dome  of  the  diaphragm  is  pushed  upwards  until 
it  reaches  as  high  as,  or  higher  than,  the  right  dome. 
The  diameter  of  the  body  of  the  stomach  is  so  greatly 
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increased  that  the  constriction  between  it  and  the  fundus 
disappears.  The  collection  of  gas— the  “  Magenblase  ” 
of  German  radiographers — is  wider  and  more  shallow  than 
that  of  the  half  empty  stomach.  The  diameter  of  the 


Fig.  12.— Superimposed  out¬ 
lines  of  empty,  half-filled,  and 
full  stomach,  as  seen  with  the 
x  rays,  in  the  vertical  position. 

bodj  is  uniform;  that  of  the  pyloric  vestibule  is  almost  as 
great  as  that  of  the  body,  but  it  diminishes  as  it  approaches 
tiie  pyloric  canal,  which  invariably  remains  closed.  The 
pyloric  vestibule  is  so  greatly  widened  that  it  reaches 
considerably  beyond  the  middle  line,  and  when  viewed 
from  the  front  completely  hides  the  pyloric  canal,  which 
now  points  either  directly  backwards,  or  even  slightly 
towards  the  left,  in  spite  of  the  fact  that  the  pylorus  itself 
also  moves  slightly  towards  the  right. 


DISCUSSION. 

Professor  William  Wright  (President  of  the  Section  of 
Anatomy)  thought  that  the  bag-shaped  stomach  which 
was  described  by  anatomists  until  a  few  years  ago  had 
now  been  eutiiely  given  up  for  a  more  modern  view. 
The  discussion  that  morning  should  be  chiefly  011  two 
points,  which,  however,  were  not  quite  separate.  The 
liist  was  a.s  to  the  shape  of  the  stomach,  the  second  as 
to  its  position.  They  were  very  much  connected.  As  to 
shape,  anatomists  were  to  some  extent  out  of  court  in 
this  matter.  The  last  word  did  not  rest  with  them. 
Their  observations  were  always  made  upon  organs  which 
had  been  subjected  to  formalin,  and  with  formalin  there 
was  always  the  danger  of  a  great  fallacy.  Formalin 
selected  out  certain  fibres  which  it  stimulated  more  than 
others.  Nevertheless,  so  far  as  he  could  see,  the  chief  dif¬ 
ference  between  anatomists  and  the  workers  with  a;-ray 
methods  had  regard  to  the  pyloric  antrum.  For  his  own 
part,  he  had  always  regarded  this  as  rather  a  vague  thing, 
quite  possibly  associated  with  a  constriction  of  the  pyloric 
orifice,  and  he  felt  no  aversion  to  adopting  the  suggestion 
of  Dr.  Hertz  that  the  pyloric  antrum  should  be  omitted  in 
the  description  of  the  normal  stomach.  As  to  position, 
anatomists,  perhaps  in  a  roundabout  way,  could  offer  an 
opinion  which  was  firmly  based  and  must  be  accepted. 
For  anatomists  had  not  only  the  position  of  the  stomach 
in  the  cadaver  upon  which  to  base  their  view,  but  they 
had  the  important  inferences  which  could  be  drawn  from 
the  modelling  of  such  organs  as  the  liver  and  the  spleen, 
and  from  the  attachment  and  direction  of  the  transverse 
meso-colon.  These  inferences  were  all  in  accordance  with 
the  view  expressed  by  Dr.  Hertz  that  the  cardiac  and 
pyloric  portions  of  the  stomach  were  in  different  planes, 
and  that  while  the  pyloric  portion  might  be  described  in 
broad  terms  as  being  in  the  horizontal  plane,  the  cardiac 
portion  was  in  the  vertical  plane.  That  was  a  fair  com¬ 
promise  between  the  two  views — on  the  one  hand,  that  the 
stomach  was  a  horizontal  organ,  and  on  the  other,  that  it 
was  a  vertical  one.  The  gastric  surface  of  the  spleen  was 
such  as  to  suggest  the  vertical  position  of  the  cardiac 
portion  of  the  stomach  against  it,  while  the  modelling  of 
the  left  lobe  of  the  liver  close  to  the  pyloric  portion  of 
the  stomach  was  in  keeping  with  the  idea  that  the 
stomach  was  a  horizontal  organ.  The  stomach  might, 
therefore,  be  spoken  of,  neither  as  a  horizontal  nor  as  a 
vertical  organ,  but  as  being  vertical  in  its  cardiac  portion 
and  horizontal  in  its  pyloric  portion.  Anatomists  generally 
would  be  inclined  to  agree  with  Dr.  Hertz’s  two  conten¬ 
tions — first,  that  the  pyloric  antrum  was  not  a  very  constant 
portion  of  the  stomach,  and  secondly,  that  the  former 
description  of  the  stomach  as  a  bag-like  organ  should  be 


finally  rejected  for  the  more  tubular  form  which  Dr.  Hertz 
and  others  had  so  clearly  described. 

Professor  Johnson  Symington,  M.D.  (Belfast)  said  it 
seemed  to  him  that  they  should  attempt  to  reconcile,  if 
possible,  the  findings  of  the  anatomist,  the  operating  sur¬ 
geon,  and  the  ic-ray  worker,  and  if  there  were  any  dif¬ 
ferences  in  their  results,  that  they  should  get  at  the 
reason  for  them.  Anatomists  desired  to  send  their  stu¬ 
dents  to  the  hospital  with  a  grounding  in  anatomy  which, 
because  of  its  truth  and  thoroughness,  would  enable  them 
to  profit  to  the  utmost  by  the  instruction  received  there. 
But  the  anatomical  results  were  not  really  so  different 
from  the  results  by  the  .r-ray  method  as  was  commonly 
imagined.  More  than  thirty  years  ago  the  speaker  had 
described  the  position  of  the  pylorus  in  the  empty  con¬ 
tracted  stomach,  and  had  staffed  that  the  pyloric  end  of 
the  stomach  when  it  became  dilated  overlapped  the  pyloric 
orifice,  which  was  directed  distinctly  backwards.  With 
regard  to  the  dilatation  of  this  particular  part  of  the 
stomach,  not  only  had  he  specimens  illustrating  the  direct¬ 
ing  of  the  pyloric  orifice  backwards  and  to  the  right  side, 
but  specimens  also  in  which  the  pylorus  actually  pointed 
to  the  left.  The  stomach  in  that  case  had  turned  over 
towards  the  right  side,  reversing  the  direction  of  the 
pylorus  and  bringing  about  a  complete  half-circle  rota¬ 
tion.  V  itli  regard  to  the  general  question,  he  thought  it 
too  largely  assumed  that  anatomists  had  to  deal  with 
conditions  under  which  very  considerable  alterations  had 
occurred  in  the  condition  of  the  abdominal  organs.  But 
post-mortem  changes  had  to  a  considerable  extent  been 
exafl gsr aff ed .  As  the  speaker  had  shown  in  an  anatomical 
exhibit  in  which  he  had  hardened  the  whole  of  the 
abdominal  and  pelvic  viscera  and  had  displayed  the  organs 
contained  within  the  abdomino-pelvic  cavity,  the  alterations 
were  not  so  great  as  was  supposed.  The  posterior  ab¬ 
dominal  wall  was  fairly  rigid,  and  the  essential  changes 
were  those  connected  with  the  anterior  abdominal  wall, 
which  of  course  was  constantly  moving  during  life,  What 
occurred  after  death,  as  a  rule,  was  an  elevation  of  the 
diaphragm  and  a  compensatory  retraction  of  the  anterior  ab¬ 
dominal  wall.  Coming  to  the  individual  organ,  he  said  that 
those  x>f  them  who  had  been  working  of  recent  years 
more  especially  with  the  formol  bodies,  found  that  all 
the  typical  conditions  described  in  connexion  with  the 
stomach  were  very  frequent.  The  various  conditions  of 
the  stomach  which  Professor  Paterson  had  illustrated  011 
the  walls  of  the  room  that  morning  *  were  not  per¬ 
manent.  They  represented  merely  a  temporary  fixation 
and  not  a  constant  contraction.  The  stomach  was  con¬ 
tinually  varying  and  rings  of  contraction  passed  along 
it.  The  results  obtained  with  regard  to  the  hollow 
viscera  after  death  were  not  nearly  so  different  from  the 
conditions  that  probably  existed  during  life  as  was  often 
believed.  _  For  a  number  of  years  he  had  been  in  the  habit 
of  preparing  specimens  by  carefully  hardening  the  entire 
body.  He  then  reflected  the  anterior  wall,  and  in  the 
case  of  any  hollow  viscera  containing  gas  that  he  met 
with  he  replaced  the  gas  with  gelatine,  taking  care  not  to 
alter  the  general  form.  He  showed  in  this  connexion 
a  typical  example  of  a  condition  he  had  met  with  many 
years  previously — namely,  the  displacement  of  the  liver  as 
a  result  of  the  distension  of  the  stomach.  The  liver  was  dis¬ 
placed  towards  the  right  side,  the  small  intestine  was 
fairly  distended,  and  the  stomach  was  occupied  with  gas. 
He  desired  to  know  whether  that  condition  did  occur  during 
life.  Dr.  Hertz  had  ratner  implied  that  during  life  even 
the  emptied  stomach  passed  nearly  vertically  downwards 
and  then  turned  sharply  upwards  and  towards  the  right. 
The  speaker  had  come  across  two  or  three  stomachs  lately 
in  which  the  organ  was  found  after  death  to  be  full  of 
blood  and  presenting  the  typical  position  and  shape  of  the 
ordinary  bismuth  stomach.  During  life  many  people  un¬ 
doubtedly  suffered  from  gaseous  distension  of  the  small 
intestine  and  transverse  colon.  Could  the  z-ray  worker 
give  them  any  information  as  to  whether  such  a  condition 
as  he  had  indicated  sjsould  be  regarded  as  a  post-mortem 
result  of  the  accumulation  of  gas  or  whether  such  a  con¬ 
dition  might  exist  during  life  ?  So  far  as  he  understood, 
.r-ray  workers  always  found  that  after  a  bismuth  meal  the 
stomach  extended  down  below  the  umbilicus.  It  was  pos¬ 
sible  that  the  contents  of  the  stomach  might  displace  and 

*  See  later  in  this  discussion. 
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push,  aside  the  intestines,  but  it  was  a  point  of  some 
interest  to  know  what  was  likely  to  occur.  Of  course,  . 
there  was  another  aspect  of  the  stomach  which  Dr.  Hertz 
recognized,  namely,  the  side  view.  The  lateral  view-point 
could  not  be  ignored,  because  it  was  quite  obvious  from  the 
anatomical  relations  that  the  fundus  of  the  stomach — the 
upper  portion  of  the  main  body  of  the  stomach — tilted  very 
distinctly  backwards,  and  that  there  was  a  regular  shelf 
sloping  back  upon  the  spleen  and  kidney  and  diaphragm,  so 
that  the  stomach  showed  a  distinct  bend  backwards  at  the 
upper  part. 

Dr.  A.  E.  Barclay  (Manchester)  said  that  while  they 
■were  greatly  indebted  to  Dr.  Hertz  for  the  lucidity  of  his 
exposition,  he  noticed  that  he  had  not  given  them  anything 
of  the  physiology  of  the  stomach.  The  physiology  and 
anatomy  of  the  stomach  were  so  wrapped  up  together 
that  a  proper  conception  of  the  one  could  not  be  obtained 
without  the  other.  Perhaps  on  some  future  occasion  Dr. 
Hertz  would  open  a  discussion  on  the  gastric  physiology. 
Moreover,  a  very  large  number  of  cases  were  required  in 
order  to  arrive  at  a  conception  of  this  normal  stomach,  and 
Dr.  Hertz  had  done  well  to  superimpose  the  outlines  of 
several  examples  on  the  screen.  From  the  anatomical 
point  of  view,  the  graphic  presentations  were  very  difficult 
to  understand,  but  the  variations  that  arose  between  life 
and  death  were  most  interesting.  Ho  referred  to  a  case 
related  by  a  Liverpool  physician  in  which  an  operation 
was  performed  upon  a  negro.  The  stomach  in  this  instance 
•was  so  thick-walled  and  hard  that  it  was  with  the  utmost 
difficulty  that  a  gastro  enterostomy  was  done.  The  wall 
of  the  organ  was  said  to  be  as  thick  as  the  little  finger. 
The  man  died,  and  at  the  'post-mortem  examination  a  great 
“  blotting-paper  ”  stomach  was  discovered,  thus  showing 
the  variation  that  might  take  place  between  life  and  death. 
A  point  wprth  making  in  this  connexion  had  regard  to  the 
level  of  the  diaphragm,  which  was  at  about  the  tenth  or 
eleventh  dorsal,  vertebra,'  and  not  the  eighth  or  ninth, 
as  it  was .  found-  post  mortem.  The  diaphragm  after 
death  thus  rose :  considerably  higher  than  the  posi¬ 
tion  it  occupied  -  during  life.  When  a  large  quantity 
of  food  was  taken— a  patient  of  whom  the  speaker 
produced  a  radiograph  had  a  kink  in  his  mind 
about  his  digestive  apparatus,  and  conceived  it  to  be 
necessary  to  take  a  large  amount  of  food — the  administra¬ 
tion  of  4  pints  of  bismuth  food  with  8  oz.  of  bismuth  brought 
'  out  clearly  in  the  radiograph  the  fact  that  the  left  side  of 
the  diaphragm  was  pushed  up  and  reached  to  the  level  of 
the  right  side.  In  that  case  also  the  pylorus  could  actually 
he  seen,  and  the  distance  between  the  pylorus  and  the 
cardiac  orifice  was  still  mere  0  •  less  fixed;  whereas,  in  a 
case  of  gastroptosis,  of  which  he  showed  a  radiograph,  the 
pylorus  was  considerably  lowered,  the  lrsser  omentum  was 
elongated,  and  the  distance  between  tire  cardiac  orifice, 
and  the  pylorus  was  much  increased.  ]  Dr.  Barclay  accom¬ 
panied  his  remarks  by  an  exhibition  of  radiographs,  one 
showing  a  hypertonic  stomach,  exhibiting  very  active 
peristalsis  and  emptying  exceedingly  rapidly.  The  posi¬ 
tion  of  the  pylorus  was  indicated  by  a  separate  bolus, 
which  was  persistently  seen  in  the  duodenum.  The  other 
radiograph  represented  the  case  described  in  which  the 
stomach  was  filled  with  4  pints  of  bismuth  food.  The 
stomach  was  really  slightly  atonic,  and  the  large  quantity 
had  filled  up  the  whole  organ  and  had  given  it  the  normal 
shape,  although  the  ordinary  small  quantities  sank  to  the 
bottom  in  the  usual  manner.] 

Mr.  H.  J.  Stiles  (Edinburgh)  said  that  there  was  one 
point  which  had  impressed  him  very  forcibly  in  the  course 
of  the  discussion,  and  that  was,  as  the  previous  speaker  had 
stated,  the  impossibility  of  properly  studying  the  anatomy  of 
the  stomach  without  studying  its  pbyiology  and  vice  versa. 
What  physicians  and  surgeons  had  to  do  was  to  study  the 
physiology  of  the  stomach,  and  to  correlate  that  with  such 
anatomical  appearances  as  were  presented  by  tlie  x  rays. 
If  tlie  practitioner  attempted  to  read  tlie  x-ray  picture 
without  a  proper  conception  of  the  physiology  and  anatomy 
of  the  stomach  he  was  extremely  liable  to  be  deceived. 
He  related  a  case  in  which  the  x-ray  appearances  of  the 
normal  full  stomach  were  mistaken  for  those  of  an  atonic 
and  dilated  stomach.  The  speaker  thought  it  quite  time 
that  anatomists  and  clinicians  should  teach  the  student 
the  x-ray  appearances,  because,  after  all,  these  were  in 


many  respects  more  important  than  tlie  appearances  seen 
in  tlie  dissecting-room  or  on  tlie  operating  table.  As  a 
surgeon,  be  scarcely  ever  found  tlie  stomach  in  the  oper¬ 
ating  room  to  present  the  foim  commonly  shown  in  the 
skiagram.  The  x-ray  picture  was  made  usually  in  the 
vertical  position  after  a  bismuth  meal;  the  surgeon,  on  the 
other  hand,  viewed  tlie  stomach  in  the  horizontal  position 
in  an  empty  condition,  which  made  a  very  great  difference. 
AY i tli  the  patient  under  chloroform  the  stomach  was  seldom 
physiologically  active;  therefore,  under  such  a  condition 
it  represented  much  more  closely  the  position  and  appear¬ 
ance  of  the  post-mortem  stomach  than  of  the  physiological 
stomach  during  life.  The  question  of  gas  in  the  stomach 
had  been  raised  in  the  course  of  the  discussion.  When 
the  patient  was  in  the  vertical  position  the  gas  rose 
towards  the  fundus  of  the  stomach.  But  some  of  them 
might  have  had  the  opportunity  of  examining  the 
stomach  in  the  case  of  a  little  child  who  had  occupied 
the  horizontal  position  for  twelve  months  owing 
to  spinal  disease.  Here  would  be  observed  a  con¬ 
dition  which  looked,  and  which  might  be  regarded 
clinically  as,  quite  abnormal.  The  stretching  of  the 
abdominal  wall  which  was  noticed  under  such  circum¬ 
stances  was  due  simply  to  the  gas  rising  towards  the 
anterior  of  .the  stomach  and  pushing  the  epigastrium 
before  it.  If  the  patient  happened  to  die,  tlie  post-mortem. 
appearances  would  probably  be  similar  to  those  which 
Professor  Symington  had  shown  to  exist  in  his  specimen. 
The  speaker  desired  .some  information  as  to  the  position 
of  the  pylorus.  It  was  important,  in  his  judgement,  to 
determine  whether  the  pylorus  was  as  fixed  as  it  was 
commonly  supposed  to  be.  In  tlie  majority  of  cases  of  tlie 
so-called  normal  stomach  it  was  said  that  the  pylorus  was 
fairly  fixed,  but  lie  believed,  on  the  other  hand,  that  in  tlie 
atonic  stomach  the  pylorus  came  down,  and  that  there 
were  all  transitions  between  the  normal  and  tlie  atonic 
stomach,  the  pylorus  getting  gradually  lower  and  lower 
with  tlie  increasing  atony.  Dr.  Hertz  had  spoken  of  tlie 
pyloric  canal,  but  this  as  a  rule  was  not  seen  by  the 
surgeon  in  the  normal  stomach.  The  transition  between 
the  pyloric  canal  and  tlie  body  of  tlie  stomach  was  usually 
less  and  less  marked  as  the  stomach  became  atonic,  and 
even  tlie  pyloric  ring  was  generally  less  marked  in  that 
condition.  With  regard  to  tlie  pyloric  antrum  and  the 
pyloric  vestibule,  the  speaker  said  that  lie  did  not  beiicve 
much  in  the  pyloric  vestibule.  A  projection  of  the  pyloric 
antrum  towards  the  right  was  specially  seen  when  there 
was  a  stricture  of  the  duodenum  or  pylorus.  The  degree 
to  which  the  pyloric  antrum  passed  to  the  right  of  the 
middle  line  was  worthy  of  attention.  He  described  tlie 
very  great  variations  in  the  form  of  the  easts  which  lie 
made  some  years  ago  by  filling  the  stomachs  in  the 
dissecting  room  with  plaster  of  Paris.  In  chronic  con¬ 
stipation  the  transverse  colon,  in  his  opinion,  had  a  great 
deal  to  do  with  the  dropping  of  the  stomach  owing  to  its 
dragging  tendency  upon  that  organ. 

Professor  A.  Campbell  (teddes  (Dublin)  said  that  a 
point  of  some  importance  iu  the  discussion  was  that  all 
the  x-ray  photographs  of  the  stomach  were  of  necessity 
taken  with  the  abdominal  wall  in  a  position  of  rest  more 
or  less  complete.  He  thought  it  necessary  to  consider  tlie 
abdominal  wall  in  action.  There  was  no  doubt  that  the 
shape  of  the  abdominal  cavity  iu  a  man  who  was  standing 
still  was  very  different  from  its  shape  iu  a  man  who  was 
actively  moving.  When  a.  man  was  erect,  in  active, 
forceful  movement,  and  breathing  deeply,  the  abdominal 
wall  occupied  a  position  of  contraction.  He  showed  a 
graphic  reconstruction  of  the  abdominal  cavity  as  it 
apppeared  when  the  muscles  were  contracted,  and  there¬ 
fore  as  it  was  presumably  during  active  life.  In  tin’s  it 
was  almost  of  an  liour-glass  shape  in  the  sagittal  plane. 
In  the  centre  of  the  cavity,  directly  in  front  of  the  lumbar 
convexity  and  aorta,  was  an  area  which  was  absolutely 
devoid  of  viscera,  the  great  omentum  alone  intervening 
between  the  anterior  and  posterior  abdominal  walls.  This 
vacant  area  no  longer  existed  when  active  movement 
ceased,  for  it  then  became  occupied  by  a  portion  of  the 
stomach,  which  sank  downwards  as  soon  as  the  individual 
came  to  rest  in  the  erect  attitude.  In  support  of  this 
view  the  speaker  discussed  the  position  of  the  transverse 
colon  in  relation  to  the  activity  of  the  abdominal  muscu¬ 
lature  generally.  He  showed  also  a  graphic  reconstruction 
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of  tlie  female  abdomen.  In  all  females,  especially  in  those 
who  had  borne  a  number  of  children,  the  stomach  tended 
to  be  brought  down  into  the  lower  compartment  of  the 
abdominal  cavity,  whereas  in  the  muscular  male — the  man 
who  had  died  in  his  prime — it  was  found  that  the  stomach 
was  more  highly  placed.  It  seemed  to  him  necessary  to 
recognize  that  although  they  had,  as  a  result  of  radio¬ 
graphy,  a  great  amount  of  new  knowledge  as  to  the  shape 
and  position  of  the  stomach  in  the  erect  and  horizontal 
attitudes,  the  anterior  abdominal  wall,  when  in  active 
movement,  influenced  most  profoundly  the  position  and,  to 
home  extent,  the  shape  of  the  abdominal  viscera.  Radio¬ 
graphy  could  not  demonstrate  the  effects  of  these 
influences,  and  the  most  hopeful  line  seemed  to  be 
carefully  to  study  abdominal  wounds  made  by  high- 
velocity  small-bore  bullets.  Such  wounds  often  indicated 
that  the  position  of  the  viscera,  at  the  moment  of  wounding 
was  different  from  that  disclosed  by  radiography. 

Professor  A.  M.  Paterson  (Liverpool  University)  sent  a 
note  on  the  subject  under  discussion,  which  was  read  by 
Dr.  W.  P.  Gowland.  It  was  accompanied  by  an  exln- 
dtion  of  diagrams  of  twenty  stomachs  taken  from  the 
hssecting-room.  The  normal  human  stomach,  Professor 
Paterson  said,  was  doubtless  subject  to  many  extraneous 
inatomical  and  physiological  influences  whereby  variations 
were  produced,  and  there  were  doubtless  also  individual 
.'ariations  of  a  permanent  character.  One  factor  which 
was  responsible  for  the  very  remarkable  difference  in  the 
orm  of  the  organ  as  they  saw  it  in  the  dissecting-room 
;o-day  from  that  presented  thirty  years  ago,  rvas  the 
nethod  of  injection  and  preservation.  Whether  or  not  the' 
instriated  muscular  tissue  of  the  organ  retained  its  vitality 
or  a  period  after  death,  and  reacted  under  the  influence 
if  formol  or  carbolic  acid,  it  was  certain  that  the  normal 
tomach  in  cases  preserved  by  means  of  one  of  these 
cagents  presented  a  differentiation  of  parts  which  was 
arely  seen  in  the  days  when  corrosive  sublimate  was  used 
is  the  preservative.  One  was  now  accustomed  to  find 
lilatations  and  constrictions  in  the  walls  of  the  organ 
issociated  with  a  greater  thickness  and  accumulation  of 
nuscular  tissue  in  the  one  case,  and  a  thinning  out  of  the 
nuscular  coat  in  the  other.  It  might  be  that  the  heaping 
ipof  muscular  tissue  was  merely  a  post-mortem  fixation  of 

I  physiological  state,  but  it  was  more  than  probable  that 
t  represented  an  actual  anatomical  thickening  of  the 
vail  in  which  it  occurred.  Turning  to  the  twenty 
liagrams  exhibited,  the  writer  pointed  out  that  the 
ypical  form,  presented  by  the  majority  of  the  examples, 
showed  a  four-chambered  organ,  comprising  fundus  and 
:ardia,  pyloric  vestibule,  pyloric  antrum,  and  pyloric 
•anal.  The  separation  formed  by  the  pyloric  vestibule 
letween  cardia  and  pyloric  antrum  varied  in  different 
•ases ;  it  might  be  a  definite  canal,  or  it  might  be  a  deep 
/-shaped  constriction  of  the  greater  curvature  (hour-glass 
iontraction).  The  commonest  variation  from  this  "type 
jeeurred  in  several  cases  by  the  repression  in  part  or 
wholly  of  the  pyloric  antrum,  leading  to  a  confluence  of 
he  thick-walled  pyloric  vestibule  and  pyloric  canal. 
J°ss  common  was  the  form  in  which  the  pyloric  vestibule 
vas  absent,  so  that  the  cardia  and  pyloric  antrum  were 
nerged  into  one  chamber.  There  were  in  the  series  two 
samples  of  extreme  conditions — one  in  which  the  whole 
>rgan  was  contracted  into  a  thick-walled  tube  between 
>esophagus  and  pylorus  with  a  small  tliin-walled  fundus 

II  the  left  of  the  oesophageal  opening,  and  the  other  in 
which  the  whole  organ  was  distended  and  only  a  small 
:onstriction  was  found  near  the  pylorus.  Thirty  years 
tgo  this  last  example  would  have  been  described  as  a 
lormal  stomach,  and  the  typical  stomach  would  have  been 
iccounted  pathological.  Jonnesco,  Cunningham,  and  many 
'thers  had  suggested  modifications  by  the  introduction  of 
lie  terms  “  incisura  angularis”  and  “  sulcus  intermedius,” 
iy  which  the  four  parts  named  were  differentiated ;  but  these 
lotches  were  by  no  means  stable  or  reliable  indications  of 
ie  separation  of  the  parts  of  the  stomach.  Physiologi- 
ally  there  was  little  doubt  that  there  were  two  essential 
'arts  of  the  stomach — the  cardia  and  the  fundus  on  the 
ne  hand  and  the  pyloric  portion  on  the  other.  It  was 
uteresting  to  speculate  on  the  anatomical  factors  which 
>  ere  engaged  in  producing  the  varieties  seen.  Dismissing 
lie  examples  of  extreme  conditions,  to  which  he  had  just 
lluded,  and  in  which  physiological  or  pathological  causes 
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might  have  been  at  work,  it  was  clear  that  the  changes  in 
the  form  of  the  stomach  occurred  in  the  pyloric  portion 
and  along  the  greater  curvature.  No  doubt  the  proximity 
of  other  abdominal  organs  helped  to  support  the  stomach 
and  to  maintain  it  in  position.  There  were  two  factors 
which  appeared,  however,  to  have  the  greatest  influence 
in  determining  its  form.  In  the  first  place,  the  stomach 
was  slung  between  two  fixed  points— by  the  oesophagus 
on  the  one  hand  and  by  the  connexions  of  the  pylorus  and 
first  part  of  the  duodenum  on  the  other.  Between  these 
tv  o  points  and  it  was  very  remarkable  how  nearly  con¬ 
stant,  whatever  the  shape  and  size  of  the  stomach,  was 
the  distance  between  the  oesophageal  and  pyloric  openings 
-  the  stomach  sagged,  and  there  were  few  alterations  in 
the  usually  concave  form  of  the  lesser  curvature.  Altera¬ 
tions,  dilatations,  and  constrictions  occurred  along  the 
more  mobile  and  plastic  greater  curvature.  In  the  second 
place,  in  the  resting  state,  sitting  or  recumbent,  the 
stomach  was  bent  across  a  projection  formed  by  the 
vertebral  column  and  the  structures  lying  on  it — - 
diaphragm  and  aorta— so  that  a  dumb-bell-like  dilatation 
could  take  place  in  the  lateral  hollows,  with  the  pyloric 
vestibule  as  an  isthmus  between  them.  An  hour-glass 
stomach  was  obviously  not  of  necessity  pathological.  It 
was  the  form  most  frequently  seen  in  the  dissecting-room. 
Its  presence  might  readily  lead  to  fallacies  in  a:-ray  work, 
in  the  event  of  bismuth-laden  material  gaining  a  lodge¬ 
ment,  on  one  occasion  in  the  cardiac,  and  on  another  in 
the  pyloric  portion  of  the  organ. 

Reply. 

Dr.  Hertz,  in  replying  on  the  discussion,  dealt  first  with 
Dr.  Gowland’s  demonstration  (for  Professor  Paterson). 
The  graphic  reproductions  of  the  stomach  which  accom¬ 
panied  it,  he  said,  brought  out  exactly  the  point  he  had 
made  in  his  paper — namely,  the  mistake  made  by  some  ana¬ 
tomists  in  regarding  temporary  depressions — depressions 
which  were  simply  peristaltic  wave  effects — as  permanent 
features.  Secondly,  he  thought  that  not  sufficient  distinc¬ 
tion  had  been  made  between  the  full  and  empty  stomach. 
The  conclusions  to  be  gathered  from  such  a  demonstration 
obviously  depended  to  a  very  groat  extent  upon  the  full¬ 
ness  or  emptiness  of  the  organ.  The  term  “  sulcus  inter¬ 
medius”  had  been  used  in  the  note  read  by  Dr.  Gowland, 
but  the  speaker  had  found  such  confusion  existing  among 
anatomists  as  to  its  precise  meaning  that  he  thought  it 
would  be  advantageous  to  drop  the  term  entirely.  Pro¬ 
fessor  Symington  had  certainly  suggested  an  ideal  way 
in  which  anatomists  and  radiographers  could  work  to¬ 
gether.  It  was  most  interesting  to  hear  of  his  accurate 
description  of  the  pylorus  arrived  at  more  than  thirty 
years  ago.  The  same  gentleman  had  said  that  under  many 
conditions  he  found  post-mortem  bodies  presenting  appear¬ 
ances  not  greatly  different  from  those  seen  by  means  of  the 
x  rays.  Such  post-mortem  appearances  might  be  accepted  so 
long  as  it  was  realized  that  the  depressions  might  repre¬ 
sent  peristaltic  waves,  and  so  long  as  sufficient  distinction 
was  made  between  the  empty  and  the  full  stomach.  It 
was  necessary  also  to  remember  that  one  was  examining  f!  io 
post-mortem  stomach  in  the  horizontal  position,  w!  01c  s 
two-thirds  of  the  life  of  the  individual  was  spent  in  La 
vertical  position.  It  was  very  necessary,  he  though:,  to 
teach  the  anatomy  of  the  vertical  human  being.  The 
stomach  of  a  child  was  different  from  that  of  the  adult. 
He  believed  that  the  horizontal  stomach  was  found  very 
frequently  on  an  .r-ray  examination  of  young  infants.  It 
was  the  assumption  of  the  vertical  position  after  infancy 
that  gave  rise  to  the  vertical  stomach.  Professor 
Symington's  remarks  about  the  side  view  of  the  stomach 
were  extremely  useful,  and  this  was  one  of  the  points  that 
he  referred  to  in  speaking  of  the  radiographer’s  interpre¬ 
tation  of  his  picture.  With  Dr.  Barclay  he  was  in  entire 
agreement,  but  there  was  one  point  in  connexion  with  what 
that  gentleman  had  said  that  he  wished  to  mention.  He 
thought  it  important  to  recognize  that  the  stomach  was 
not  divided  into  two  functionally  different  parts.  He 
agreed  with  the  view  that  had  been  expressed  by  Mr. 
Stiles,  that  the  examination  of  the  stomach  and  intestines 
by  means  of  the  x  rays  ought  to  form  part  of  a  practical 
course  at  the  medical  schools.  He  had  made  attempts  at 
Guy’s  to  give  such  demonstrations  to  the  physiological 
and  anatomical  students.  It  was  so  easy  and  so 
admirable  a  thing  that  radiographers  or  physicians 
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and  surgeons  who  took  an  interest  in  the  subject  should 
certainly  initiate  a  course  for  the  physiological  student. 
Mr.  Stiles  had  referred  to  the  fixation  of  the  pylorus.  The 
speaker  did  not  think  that  the  pylorus  was  fixed.  The 
pyloric  canal  seen  in  cases  of  hypertrophic  pyloric  stenosis 
in  infants  was  simply  an  exaggeration  of  the  normal.  Pie 
did  not  agree,  however,  that  the  pyloric  canal  disappeared 
in  atony.  It  might  appear  so  at  operations,  but  in  atony 
the  tone  of  the  stomach  was  entirely  independent  of  the 
peristalsis,  and  with  the  activity  of  the  peristalsis  went 
the  activity  of  the  pylorus.  Pie  expressed  himself  in  con¬ 
siderable  disagreement  with  Professor  Geddes,  because  he 
thought  that  the  anatomist  far  less  than  the  radiographer 
was  able  to  examine  individuals  during  active  life,  and  it 
was  really  impossible  to  say  that  reconstruction  from 
post-mortem  specimens  in  any  way  represented  the  con¬ 
dition  during  activity.  He  thought  that  Professor 
Geddes  was  incorrect  in  what  he  had  said  about  the  posi¬ 
tion  of  the  stomach.  The  stomach  certainly  rose  upon 
the  contraction  of  the  abdominal  muscle,  but  it  did  not 
otherwise  alter  its  size  or  position.  From  examinations 
he  had  carried  out  he  had  found  very  little  difference  in 
these  respects  even  when  the  abdominal  wralls  were  con¬ 
tracted  as  strongly  as  possible.  With  regard  to  the  colon, 
it  was  not  correct  to  say  that  it  was  alw'ays  above  the 
umbilicus.  He  related  particulars  of  an  examination 
carried  out  upon  twenty- five  Guy’s  students  in  the  vertical 
position  and  in  the  horizontal  position,  and  not  in  one  case 
was  the  transverse  colon  above  the  umbilicus  in  the 
vertical  position,  and  hardly  ever  in  the  horizontal 
position. 
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PRESIDENTS  INTRODUCTORY  REMARKS. 

Pkofessok  J.  S.  Macdonald,  after  expressing  a  welcome  to 
those  present,  initiated  the  proceedings  of  the  Section  by 
giving  two  short  demonstrations,  one  dealing  with  the 
inter-relations  of  the  serum  and  red  cells  of  blood,  and  the 
other  with  the  phenomenon  of  simultaneous  contrast.  He 
then  called  upon  Dr.  Mott  to  commence  the  discussion 
on  the  bio  physics  and  bio- chemistry  of  the  neurone. 


DISCUSSION  ON 

THE  BIO  PHYSICS  AND  BIO  CHEMISTRY  OF 
THE  NEURONE. 


OPENING  PAPERS. 

I. — F.  W.  Mott,  M.D.,  F.R.S. 

Introduction. 

The  nervous  system  consists  of  complex  branching  cells, 
which  in  the  embryonic  state,  like  the  cells  of  other 
oi’gans,  are  confined  within  microscopic  limits,  but  the 
inherent  specific  energy  of  each  neuroblast  is  manifested 
by  a  tropism,  a  chemical  or  physical  attraction  by  which 
extensions  of  the  cell  occur,  one  to  form  the  axon,  the  other 
the  dendrons.  These  tropisms  have  been  slowly  elaborated 
and  fixed  in  the  process  of  evolution  and  adaptation  to 
environment,  so  that  an  inherent  affinity  between  a  sensory 
neurone  and  its  peripheral  receptor,  a  motor  neurone  and 
its  effector,  and  between  these  and  the  appropriate  associa¬ 
tion  neurones,  has  been  established  permanently.  The 
older  pliylogenetically  and  ontogenetically  these  tropisms, 
the  more  fixed  and  stable  have  they  become.  The 
neurones  have  thus  developed  increasingly  complex  and 
functionally  correlated  systems,  groups,  and  communities 
as  we  rise  in  the  animal  series.  Y’et  the  bio-physics  and  bio¬ 
chemistry  of  a  simple  nervous  system  of  a  lowly  organism 
is  fundamentally  similar  to  that  of  the  higher  forms. 

Unlike  other  cells  of  the  body,  the  neurone  is  a  per¬ 
petual  cell,  and  incapable  of  regeneration  in  the  higher 
vertebrates ;  all  the  neurones  are  present  at  birth,  arranged 
in  systems,  groups,  and  communities,  each  with  a  specific 
energy  and  durability  determined  by  ancestral  inheritance, 
awaiting  the  stimuli  for  their  functional  development. 
The  truth  of  this  is  obvious,  from  everyday  experience; 
but  that  inherent  specific  energy  is  the  determining  factor 
in  the  durability  of  the  neurone  is  shown  by  the  fact  that 
in  certain  familial  diseases  of  the  nervous  system  a 


premature  decay  and  loss  of  function  of  correlated  systems 
of  neurones  occur  at  a  particular  age  in  a  number  of 
members  of  a  stock  in  several,  and  sometimes  successive, 
generations.  We  may  seek  an  explanation  of  this  in  a 
failure  of  the  germinal  determinants  of  the  nervous  system. 
The  metabolism  of  the  neurone  is  presided  over  by  the 
nucleus;  it  may  therefore  be  assumed  that  the  failure  of 
nutritional  equilibrium  is  due  to  a  lack  of  some  bio¬ 
chemical  or  bio-physical  condition  of  the  nucleus. 

When  we  consider  the  extraordinary  inherent  potentiality 
of  the  nuclear  matter  of  the  male  and  female  gametes,  it 
is  conceivable  that  the  nuclear  substance  of  the  neurone 
possesses  a  potentiality  whereby  each  functionally  differ¬ 
entiated  system  of  neurones  inherits  a  specific  bio-rhyth¬ 
mical  character  enabling  it  to  react  physically  and 
chemically  to  particular  modes  of  motion  caused  by 
biological  stimuli  essential  for  the  preservation  of  the 
individual  and  the  species.  A  bio-rhythm  affecting  widely 
separated  groups  of  functionally  correlated  neurones, 
causing  liberation  of  nervous  energy  in  the  reaction  to  the 
stimulus,  would  not  then  depend  upon  its  strength  so 
much  as  upon  its  biological  usefulness. 

The  existence  of  two  different  types  of  neurone,  as  was 
first  shown  by  Golgi,  is  characterized  by  the  fact  that  the 
axon  of  one  type  never  leaves  the  grey  matter.  According 
to  von  Monakow,  these  neurones  (of  the  second  type  of 
Golgi),  or  Schaltzellen ,  are  always  interposed  between  the 
terminals  of  the  axons  of  one  neurone  of  the  first  type 
and  the  dendrites  of  another.  In  contradistinction  to  the 
neurones  of  the  first  type,  the  axons  of  which  leave  the 
grey  matter  and  are  destined  to  discharge  functional 
energy,  elaborated  in  the  cells  of  the  grey  matter,  or  in  a 
peripheral  structure — these  small  neurones  of  the  second 
type  of  Golgi  are  for  the  elaboration  and  local  distribution 
and  discharge  of  energy;  indeed,  Cajal  maintains  that  the 
action  is  of  a  reinforcing  nature  ;  they  might  therefore  be 
regarded  as  accumulators  and  condensers  of  energy ;  and 
not  only  would  they  serve  to  increase  the  discharge  of 
stimuli,  but  also  to  lengthen  the  discharge.  It  is  not 
surprising,  therefore,  that  the  neurones  of  the  second 
type  of  Golgi  are  found  in  great  abundance  in  the 
sensory  receptor  and  perceptor  centres  of  the  cortex  and 
the  cerebellum.  There  is  no  essential  difference  in  the 
structure  of  the  neurones  of  the  first  type,  but  there  aie 
many  different  forms  of  neurones  peculiar  to  the  func¬ 
tionally  different  structures  ;  indeed,  a  comparative  histo¬ 
logical  examination  of  the  cortex  in  the  animal  series 
exhibits  differences  and  similarities  in  the  extent  of 
areas  of  various  forms  of  neurones  and  arrangement  in 
layers,  in  accordance  with  similarities  and  differences  in 
modes  of  adaptation  to  environment.  All  the  evidence, 
therefore,  tends  to  the  demonstration  of  the  correlation  of 
structure  and  function  in  the  nervous  system. 

All  neurones  consist  of  a  nucleus  surrounded  by  a  cyto¬ 
plasm  with  branching  processes.  The  neurone,  when 
examined  in  a  living  state,  produces  a  profound  dif¬ 
ference  in  our  conception  of  its  structure  to  that 
obtained  by  a  microscopic  examination  of  sections  of 
nervous  tissue  after  fixation  and  staining.  Neither 
neuro-fibrils  nor  Nissl  granules  can  be  seen  in  the 
living  cell ;  in  fact,  we  must  come  to  the  conclusion 
that  °  they  are  due  to  death  changes,  and  therefore 
should  be  regarded  as  artifacts.  No  one,  however,  will 
be  foolish  enough  to  deny  the  great  advances  which  have 
been  made  by  the  introduction  and  employment  of  methods 
for  showdng  these  structures,  in  the  study  of  the  normal 
anatomy  of  the  nervous  system,  and  the  morphological 
changes  occurring  in  degeneration  and  regeneration  of  the 
neurone,  whether  due  to  poisons,  disease,  or  injury ;  but 
in  my  judgement  the  conception  of  the  living  neurone 
possessing  fibrils  and  Nissl  bodies  may  lead  us  astray' 
regarding  the  bio-physical  and  bio-chemical  conditions 
that  really  occur  during  life  in  the  constituent  colloidal 
substances  of  the  neurone  incidental  to  its  functional 
activity  and  interaction  with  the  circumambient  medium 
occasioned  by  particular  modes  of  motion  acting  as  stimuli 
in  vital  action  and  reaction. 

Having  thus  briefly  introduced  the  subject,  I  will  pass 
on  to  facts  in  support  of  this  statement. 

Microscopic  Examination  of  the  Living  Nerve  Cell.  _ 

We  can  examine  the  living  nerve  cell  in  an  isotomo 
medium — for  example,  the  blood  serum  or  cerebro-sDinal 
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fluid  of  the  animal.  In  the  case  of  a  warm-blooded 
animal  I  have  used  an  apparatus  which  enables  me  to 
keep  the  preparation  at  the  temperature  of  the  body  while 
under  microscopic  examination.  The  apparatus  is  a 
chamber  with  a  glass  front  in  which  the  microscope  is 
placed.  The  microscope  rests  upon  a  metal  plate  covered 
with  asbestos,  which  is  heated  by  electric  lamps.  The 
constant  temperature  is  maintained  automatically  by  an 
electrical  contact  regulator,  which  can  be  set  for  any 
temperature  required.  By  means  of  suitable  resistance 
the  temperature  is  kept  constant  within  a  degree  or  so  of 
that  required. 

I  have  used  both  direct  illumination  and  the  paraboloid 
reflector  with  the  dark  ground  illumination.  The  animals 
used  were  guinea-pigs,  which  have  been  killed  for  serum 
necessary  for  the  Wassermann  reaction,  and  in  one  case 
an  ox  that  was  slaughtered,  and  from  which  a  piece  of 
the  spinal  cord  was  removed  immediately  after  death  and 
put  into  a  vessel  filled  with  ‘blood.  In  the  case  of  the 
numerous  guinea-pigs  killed  I  have  examined  the  posterior 
spinal  ganglion  cells,  the  sympathetic  ganglion  colls,  and 
the  cells  of  the  grey  matter  of  the  spinal  cord.  In  the 
case  of  the  ox  I  only  examined  the  anterior  cornual  cells. 

The  appearances  presented  by  all  the  living  nerve  cells 
examined  were  fundamentally  the  same.  If  I  knew 
nothing  of  the  structural  appearances  of  the  neurones  when 
examined  in  fixed  tissues  to  demonstrate  Nissl  granules 
and  fibrils,  I  should  never  suspect  their  presence  in  the 
living  cell.  I  should  say  I  see  by  direct  illumination  a 
viscous  homogeneous  white-of-egg-looking  semi-fluid  sub¬ 
stance,  permeated  like  a  sponge  with  fine  granules  which 
look  dark,  and  obviously  have  a  different  refractive  index. 
This  appearance  was  very  evident  in  the  multipolar  cell 
of  the  spinal  cord  of  the  ox.  These  refractive  granules 
were  seen  extending  through  all  the  processes,  and  were 
of  uniform  size.  The  nucleus  appeared  to  have  these 
granules  in  it,  but  I  think  this  was  an  optical  effect  due  to 
the  nucleus  being  in  the  centre  of  the  cell  with  the  cyto¬ 
plasm  in  front  of  it.  Moreover,  the  appearance  of  a  cell 
membrane  of  clear  homogeneous  material  was  exaggerated 
through  optical  effects,  and  the  difficulty  of  drawing  what 
is  really  an  indefinite  line  of  viscid  substance,  which 
alters  its  appearance  by  focussing.  Posterior  spinal  and 
sympathetic  ganglion  cells  show  a  similar  appearance  by 
direct  illumination. 

I  have  repeated  the  observations  of  Marinesco,  Tcllo, 
and  Ramon  y  Cajal  of  examination  of  the  living  ganglion 
cells  with  the  ultra-microscope.  Some  cells  appear  more 
luminous  than  others  on  the  dark  ground,  others  more 
diaphanous,  and  still  others  intermediary.  These  luminous 
granules  are  the  same  as  appeared  dark  with  the  direct 
illumination.  The  different  degrees  of  luminosity  depend 
upon  the  number  and  size  of  the  luminous  granules  con¬ 
tained  in  the  homogeneous  spongioplasm.  The  nucleus 
with  its  nuclear  membrane  can  sometimes  be  seen  quite 
distinctly  ;  sometimes.. it  is  indistinct  owing  to  the  granules 
lying  in  front  of  it.  These  granules  remind  one  of 
Altmann’s  bioblasts,  and  possibly  may  be  regarded  as 
living  elements  of  protoplasm;  according  to  this  theory, 
the  bioblasts  would  constitute  an  essential  factor  in  the 
production  and  emission  of  the  nervous  impulse.  According 
to  Marinesco,  these  luminous  granules  are  in  all  probability 
identical  with  the  neurosomes  of  Held. 

The  nucleolus  may  appear  luminous  ;  this  is,  no  doubt, 
due  to  a  difference  in  the  index  of  refraction  of  the 
nucleolus  and  the  nucleoplasm.  This  fact,  as  Marinesco 
points  out,  may  be  correlated  with  the  fact  that  argento- 
flbril  granules  are  seen  in  the  nucleolus  by  the  Cajal 
fibril  method  of  almost  constant  number  and  dimensions. 
If  the  living  nerve  cells  are  subjected  to  the  action  of 
Water  or  a  "weak  1  per  cent,  solution  of  ammonia  an 
endosmosis  takes  place,  the  cells  swell  up,  water  passes 
through  the  cell  membrane  and  collects  in  globules;  it 
does  not  seem  to  dissolve  the  granules,  but  to  be  absorbed 
by  the  homogeneous  spongioplasm ;  and,  as  the  process 
continues,  semi-opaque  fluid  droplets  appear  within  the 
cell  and  the  granules  escape  in;o  the  surrounding  medium, 
where  they  exhibit  active  Brownian  movemerns  on  the" 
dark  ground.  I  have  seen  the  effect  of  their  oscillation 
on  the  surrounding  fluid  as  they  are  being  forced  out 
of  the  cell,  in  the  form  of  a  rhythmical  vibration  like 
a  minute  tuning-fork  tracing.  The  granules  are  extremely 
minute — less  than  1  p;  they  sometimes  appear  spherical, 


sometimes  oval,  in  shape.  It  appears  to  me  that  they 
consist  of  a  colloidal  fluid  surrounded  by  a  membrane 
possibly  consisting  of  lipoids.  They  are  seen,  though  less 
numerous,  in  the  processes  of  the  neurone,  including  tho 
axon.  Assuming  that  each  granule  consists  of  a  colloidal 
fluid  containing  electrolytes  surrounded  by  a  (lipoid  ?)  film 
■which  acts  as  an  osmotic  membrane  with  a  surface  ten¬ 
sion,  it  is  conceivable  that  they  probably  play  somo 
important  part  in  the  generation  of  nervous  impulses. 

I  have  stained  the  living  cells  with  isamine  blue  and 
vital  methylene  blue;  the  whole  cell  was  uniformly 
stained ;  the  nucleus  as  well  as  the  cytoplasm  took  up 
the  dye.  In  one  preparation— for  they  are  not  easy  to 
make — I  succeeded  in  slowly  acting  upon  the  cell  with 
5  per  cent,  formalin  after  it  had  been  stained  uniformlv 
with  isamine  blue,  and  in  one  part  of  the  preparation 
I  obtained  cells  showing  the  whole  of  the  cytoplasm  filled 
with  discrete  blue  _  granules ;  the  nuclear  membrane  was 
stained  blue,  and  in  the  nucleoplasm  were  a  number  of 
granules  of  varying  size  stained  deep  blue ;  these  might 
have  passed  for  chromosomes.  The  appearance  of  tho 
cytoplasm  of  the  spinal  ganglion  cell  resembled  that  of  a 
formol-hardened  ganglion  ceil  stained  with  methyleno 
blue.  I  concluded,  therefore,  that  these  discrete  refractilo 
granules  may  form  the  basophil-staining  substance  con¬ 
stituting  the  Nissl  granules.  If  the  living  cell  be  sub¬ 
jected  to  the  action  of  neutral  red  ^  per  cent,  solution  in 
normal  saline,  it  is  true,  as  Marinesco  says,  that  you  may 
have  appearances  suggesting  the  existence  of  fibrils  and 
granules  in  the  living  cell ;  but  are  we  sure  that  the  dye 
has  not  killed  the  cell  and  produced  a  coagulation  of  tho 
colloidal  spongioplasm  ? 

Moreover,  the  work  of  Butschli  and  Hardy  shows  that  tho 
foam  structure  of  protoplasm  can  be  produced  artificially, 
and  it  is  more  than  probable,  in  my  opinion,  that  the  intra¬ 
cellular  neuro-fibrillary  network  which  is  seen  in  all  nerve 
cells  which  have  been  fixed  and  stained  bj’’  the  silver 
method  is  an  artifact.  If  the  luminous  granules  which  wio 
have  seen  in  the  cells  are  the  antecedents  of  the  Nissl 
bodies,  how  comes  it  that  wc  can  see  luminous  granules  in 
the  axon,  for  no  Nissl  granules  are  seen  in  the  axon  of 
fixed  and  stained  tissues  ?  My  answer  is,  the  colloidal 
fluid  of  the  granule  may  vary  in  its  chemical  composition 
or  its  reaction,  but  the  physical  properties  may  be  similar ; 
the  fluid  of  the  luminous  granules  of  the  cell  and  its 
dendrons  may  have  a  basic  reaction,  but  owing  to  chemical 
conditions  in  the  discharge  of  impulses  in  the  axon  tho 
fluid  may  become  acid  or  neutral,  and  so  is  unstained  by 
basic  dyes  in  the  hardened  tissues. 

Experimental  and  Pathological  Changes  in  tho 
Neurones. 

^  What  can  be  learnt  concerning  the  bio-pliysics  and  bio¬ 
chemistry  of  the  neurone  by  a  study  of  (a)  experimental 
and  (b)  pathological  conditions  of  the  neurone  ?  First,  let 
me  briefly  refer  to  the  experiments  of  Ross  Harrison,  which 
have  placed  the  neurone  doctrine  on  a  firm  basis ;  they 
also  indicate  the  probability  of  the  occurrence  of 
amoeboidism  of  the  terminals  of  the  axon;  consequently 
they  serve  to  support  the  view  of  an  alterable  conductor 
due  to  bio-physical  changes  in  the  neurone  incidental  to 
functional  activity.  Harrison  placed  a  small  portion  of 
the  medullary  groove  of  an  embryo  tadpole,  before  there 
was  any  trace  of  cell  differentiation,  in  lymph  removed 
from  the  lymph  sac  of  a  frog ;  the  preparation  was  put  on 
a  cover-glass,  and  mounted  on  a  hollow  slide  and  sealed 
with  paraffin.  The  lymph  clots  almost  immediately  and 
holds  the  transplanted  tissue  in  place.  He  has  kept 
preparations  alive  five  weeks,  and  watched  the  develop¬ 
ment  of  the  neuroblast,  and  he  has  seen  the  axon 
develop  and  grow.  A  somewhat  similar  structure  to 
the  cone  of  increase,  described  by  Cajal,  by  his  silver 
method  of  staining  embryonic  spinal  cords,  can  be 
seen.  It  probably  is  similar  to  the  terminal  bulb  of 
regenerating  axons  found  in  the  peripheral  stump  of  a 
divided  nerve.  Harrison  has  observed  a  growth  of  20  g.  in 
twenty-five  minutes.  Control  experiments  with  other 
'tissues  of  the  embrjm  gave  no  such  results.  These  re¬ 
markable  observations  of  Ross  Harrison  show  beyond 
question  that  the  nerve  fibre  begins  as  an  outflow  of 
hyaline  protoplasm  from  cells  situated  within  the  central 
nervous  system.  This  protoplasm  is  actively  amoeboid,  re¬ 
taining  its  pseudopodia  at  its  distal  end ;  and  the  protoplasm 
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is  drawn  out  into  a  thread  which  becomes  the  axis  cylinder 
of  a  nerve  fibre.  Although  Harrison  has  disproved  the 
theory  that  the  sheath  cells  form  the  essential  portion  of 
the  nerve — namely,  the  axis  cylinder — yet  he  fully  admits, 
as  all  those  wTho  uphold  the  neurone  doctrine  do,  that  the 
cells  of  the  sheath  of  Schwann  play  an  important  role  in 
the  nutrition  and  production  of  the  nerve  fibre.  These 
experiments  of  Harrison  place  the  outgrowth  theory  of  His 
on  the  safest  of  all  foundations — namely,  that  of  direct 
observation.  It  is,  moreover,  interesting  and  important 
to  note  briefly  that  Marinesco,  Goldstein,  Minea,  and 
Nageotte,  have  observed  in  transplanted  spinal  and 
sympathetic  ganglia  of  warm-blooded  and  cold-blooded 
animals  an  outgrowth  of  fibrils  from  the  ganglion  cells. 
As  Yerworn  truly  says,  the  embryological  basis  of  the 
neurone  doctrine  has  been  established  beyond  dispute.  It 
is  probable  that  the  substance  which  forms  the  fibrils  is 
the  conductile  substance ;  but  inasmuch  as  the  phenomena 
of  fatigue  show  that  the  nerve  when  placed  under  physio¬ 
logical  conditions  is  unfatiguable,  whereas  experiments 
show  that  the  nerve  cell  is  fatiguable,  it  tends  to  prove 
that  there  is  another  colloidal  substance  in  the  cell  which 
is  used  up  in  functional  activity.  Fatigued  ganglion  cells 
show  nuclear  changes  and  a  diminution  of  the  Nissl 
substance. 

The  nerve  cell,  like  all  animal  and  vegetable  cells,  re¬ 
presents  “an  organized  liydrosol  ”  susceptible  of  being 
influenced  by  mechanical,  chemical,  and  physical  agencies. 
Again,  all  these  factors  affect  the  anatomical,  chemical, 
and  colloidal  mechanism  of  the  nerve  cell.  If  the  axon  of 
a  neurone  be  cut,  bio-physical  and  bio-chemical  phenomena 
occur  iu  the  nerve  cell.  If  the  dendrons  of  a  nerve  cell  be 
cut — for  example,  the  cells  of  Purkinje — bio-physical  amd 
bio-chemical  changes  occur  in  the  cell  and  the  portion 
separated  from  the  cell.  This  is  as  we  should  expect  from 
the  neurone  theory;  injure  a  part  and  the  whole  suffers. 

All  the  elements  constituting  the  cell  take  part  in  this 
reaction  of  injury— the  colloidal  granules,  spongioplasm, 
nucleus,  and  nucleolus.  The  nerve  cell  increases  in 
volume ;  the  nucleus,  then  nucleolus,  and  the  cytoplasm 
are  affected.  Examined  by  the  Nissl  method,  there  is 
a  dissolution  of  the  chromatopliil  elements  of  the  cell 
body  and  dendrons  and  a  displacement  of  the  nucleus. 
The  intensity  and  gravity  of  these  lesions  are  proportional 
to  the  intensity  of  the  trauma,  section,  resection,  or  tearing 
out  of  the  nerve  and  the  amount  of  the  neurone  separated 
from  the  trophic  centre — the  nerve  cell. 

In  the  normal  living  state  there  is  a  kind  of  equilibrium 
between  the  circumambient  medium  and  the  osmotic 
tension  of  cells,  but  section  of  the  axon  causes  an  increase 
of  the  osmotic  pressure  of  the  circumambient  medium, 
determining  the  passage  of  water  into  the  cell.  It  may  be 
that  this  is  due  to  an  escape  of  a  colloidal  fluid  from  the 
cut  end  of  the  axon.  The  same  occurs  when  a  con¬ 
dition  of  peripheral  neuritis  exists ;  also  in  transverse 
lesions  of  the  spinal  cord;  and  for  the  same  reason — 
namely,  trauma  of  the  axon — there  is  a  similar  change  in 
the  Betz  cells  of  the  cortex,  in  the  cells  of  Clarke’s 
column,  in  the  red  nucleus,  and  in  Deiter's  nucleus. 

In  fixed  and  stained  tissues  a  perinuclear  chromatolysis 
is  observed ;  the  liquid  which  penetrates  into  the  cell  pro¬ 
duces  a  tumefaction  of  the  cytoplasm,  and  subsequently 
partial  or  complete  dissolution  of  the  Nissl  granules.  The 
variations  in  the  swelling  are  dependent  upon  the  severity 
of  the  injury.  Thus,  in  a  case  of  a  fracture  dislocation  in 
the  lower  cervical  region  of  mine,  Sewell  and  Turnbull 
found  the  Betz  cells  of  the  cortex  in  the  leg  area  showed 
a  more  pronounced  change  with  subsequent  atrophy  than 
the  cells  of  the  arm  area ;  this  I  explained  by  the  fact  that 
a  larger  length  of  axon  was  cut  off,  also  many  more 
collaterals  of  the  neurones  of  the  leg  area,  than  in  the  case 
of  the  neurones  of  the  arm  area. 

Experimental  Anaem ia. 

The  same  disturbance  of  the  normal  osmotic  pressure 
occurs  in  respect  to  the  cells  of  the  brain  and  the  circum¬ 
ambient  medium  after  experimental  ligation  of  all  four 
arteries.  The  cortex  of  the  brain  is  for  a  time  deprived  of 
blood  ;  cerebro- spinal  fluid  accumulates  in  the  perivascular 
spaces  and  fills  up  the  vacaucy  caused  by  the  cessation  of 
the  arterial  circulation  in  the  cranial  cavity.  The  cerebro¬ 
spinal  fluid  normally  is  isotonic  to  the  nerve  cells,  yet 
there  must  be  a  marked  disturbance  of  the  normal  osmotic 


pressure,  for  all  the  cells  swell  more  or  less,  not  only  the 
body  of  the  cell  but  the  nucleus  also.  Here  is  a  photo¬ 
micrograph  of  the  cortex  of  a  dog  with  both  vertebrals 
and  both  carotids  tied ;  for  a  few  days  the  animal  was 
demented  and  did  not  see  or  hear  or  feel ;  but  it  soon 
recovered  its  senses,  and  when  killed  ten  days  later  it 
would  have  been  difficult  to  have  detected  anything  wrong 
with  the  animal.  The  cells  are  seen  to  be  swollen,  the 
nucleus  is  larger  and  clearer  than  normal,  but  although  all 
the  cells  show  this  change  to  some  degree,  in  none  is  the 
nucleus  extruded.  Here  is  a  photomicrograph  of  a  cat’s 
brain,  showing  the  cells  after  ligation  of  all  four  arteries. 
One  is  struck  by  the  enormous  size  of  the  nucleus  caused 
by  nuclear  endosmosis.  By  the  side  of  many  cells  with 
this  marked  condition  of  nuclear  swelling  is  a  cell 
which  appears  hardly  at  all  swollen.  This  can  only  be 
explained  by  a  difference  of  the  specific  energy  in  cells. 

The  swelling  of  the  cell  observed  in  these  conditions  of 
anaemia,  as  in  trauma,  leads  often  to  dislocation  of  the 
nucleus ;  it  no  longer  occupies  the  centre  of  the  cell 
body  but  becomes  eccentric,  and  so  great  may  be  the 
swelling  that  the  nucleus  is  expelled.  Many  of  these  ex¬ 
perimental  anaemia  cells  exhibit  appearances  indicative  of 
a  distinct  cell  membrane.  Monkeys  usually  died  in  con¬ 
vulsions  after  ligature  of  four  arteries,  restoration  of 
collateral  circulation  not  taking  place  in  the  rapid  manner 
that  it  occurs  in  dogs.  Here  is  a  photomicrograph  of  a 
large  pyramidal  cell  of  a  monkey  so  experimented  upon. 
The  outline  of  a  membrane  can  be  seen;  the  nucleus 
appears  to  have  been  extruded.  Here,  again,  is  a  large 
Betz  cell  of  a  dog  in  which  all  four  arteries  were  ligatured 
in  which  nuclear  endosmosis  is  most  pronounced ;  the 
swelling  of  the  cell  body  is  not  so  marked ;  in  fact,  in  these 
cases  of  experimental  anaemia  the  swelling  is  much  more 
obvious  in  the  nucleus  than  in  the  cytoplasm. 

Lastly,  I  show  the  photomicrograph  of  a  Betz  cell  of  the 
cortex  of  a  cat,  in  which  all  four  arteries  were  tied  by 
Dr.  Hill.  It  was  killed  twenty-four  hours  after  the  opera¬ 
tion  ;  already  it  showed  that  a  collateral  circulation  would 
soon  have  been  established.  This  we  discovered  in  the 
following  way.  The  cat  was  lying  apparently  indifferent 
to  everything  around  until  a  dog  approached;  the. instinc¬ 
tive  aversion  of  the  cat  to  the  dog  aroused  the  biological 
stimulus  of  offence  in  its  usual  form  of  spitting  and 
clawing.  There  is  a  little  swelling  of  the  cell  on  one  side, 
but  the  most  obvious  change  is  the  swollen  nucleus,  the 
nuclear  membrane  being  distinctly  seen  ;  and  all  these  pre¬ 
parations  show  that  the  nucleus  possesses  a  highly 
resistive,  elastic  colloidal  membrane.  It  will  be  noticed 
also  that  there  are  a  number  of  argcntopliil  grauules  in  the 
nucleus.  The  wall  of  the  nucleus  is  apparently  indistin¬ 
guishable  from  the  fibril  substance  permeating  the  cell 
and  its  processes. 

Why  should  an  isotonic  fluid  pass  into  the  cell  and  its 
nucleus  in  this  complete  but  temporary  anaemia '?  What 
has  happened  ?  An  absence  of  oxygen  is  the  main  event ; 
the  vital  energy  of  the  whole  cell,  and  especially  that 
part  of  it  which  initiates  nutrition  and  very  probably 
function  also,  is  depressed,  resulting  in  a  disequilibrium 
of  the  normal  osmotic  tensions  of  the  cell  structures  and 
the  circumambient  medium. 

Effect  of  Trauma  on  ilie  Neurone. 

In  cases  of  trauma  of  the  axon  causing  swelling  of  the 
cell  and  perinuclear  chromatolysis  we  do  not  see  such  a 
disproportionate  swelling  of  the  nucleus,  although  fluid 
penetrates  the  cell  membrane.  It  is  conceivable,  therefore, 
that  the  nuclear  material  possesses  an  essential  chemical 
substance  of  the  nature  of  a  ferment  for  the  utilization  of 
oxygen,  and  possibly  thereby  storage  of  neural  energy 
substance. 

Having  thus  considered  briefly  what  happens  to  the 
nerve  cell  as  the  result  of  injury,  we  may  inquire,  How 
does  it  recover,  and  what  will  determine  its  recovery  .5 
The  more  severe  the  injury — for  example,  tearing  out  a 
nerve — the  greater  will  be  the  consecutive  atrophy  and 
disappearance  of  nerve  cells  ;  in  fact,  this  constituted  the 
von  Gudden  method,  applied  later  bjr  von  Monakow  and 
others  for  determining  the  nuclear  origin  of  the  cranial 
nerves  by  comparative  observation  of  the  cells  of  the 
nuclei  of  the  two  sides  in  the  stem  of  the  brain  after 
evulsion  of  a  nerve  of  one  side. 

When  the  swelling  of  a  cell  has  arrived  at  its  maximum, 


Sspt.  2S,  1912/} 


BIOPHYSICS  AND  BIO  CHEMISTRY  OF  THE  NEURONE. 


f  THEBRmBlT" 
l  Medical  JoubnaI  / 


it  is  followed  by  an  inverse  phenomenon  involving  the 
passage  of  water  from  the  interior  to  the  exterior,  which 
explains  the  return  of  the  cell  to  the  normal ;  it  may  not, 
however,  return  to  the  normal  but  undergo  atrophy. 
Endosmosis  causes,  according  to  my  observation  on  the 
living  cell,  a  swelling  of  the  homogeneous  viscous  spongio- 
plasm  and  disaggregation  but  not  dissolution  of  the 
granules  of  the  cells.  Marinesco  observed,  after  section  of 
the  sciatic  nerve  in  newborn  animals,  the  number  of 
diaphanous  cells  increase,  and  he  attributes  this  to  a  dis¬ 
aggregation  of  the  colloidal  granules,  presumably  due  to 
endosmosis.  When  the  cells  are  stained  by  the  silver 
method,  as  seen  in  the  large  Betz  cell  of  the  cat  with 
experimental  anaemia,  the  fibrils  look  granular  and 
disintegrated.  Moreover,  numerous  experiments  by  Cajal, 
Tello.  and  Marinesco  show  that  the  appearance  of 
the  fibrillary  texture  of  the  cell  can  be  modified  by 
physical  and  chemical  modifications  of  the  circumambient 
medium.  I11  proportion  as  the  water  penetrates  the 
membrane  of  the  cell  and  as  the  current  of  endosmosis 
increases,  the  perinuclear  elements  are  dissolved  or  pushed 
away  to  the  periphery,  the  mechanical  pressure  within  the 
cell  increases  and  pushes  the  nucleus,  now  unsupported  by 
those  forces  which  tend  for  equilibrium,  in  the  line  of  least 
resistance.  When  these  forces  have  arrived  at  a  maximum 
it  would  drive  the  nucleus  out  of  the  cell  if  it  were  not  for 
the  resistance  offered  by  the  cell  membrane.  The  nucleus, 
indeed,  may  be  driven  out,  but  owing  to  the  greater 
resistance  of  its  wall  it  remains  intact. 

We  do  not  know  what  is  the  reason  of  the  appearance  of 
the  fibrils ;  the  fact  that  they  change  in  thickness  and 
under  certain  circumstances  break  up  into  granules  may 
mean  that  colloidal  granules  are  the  living  antecedents  of 
these  dead  fibrils.  In  amaurotic  idiocy  we  often  have  an 
appearanc  e  as  if  there  were  a  destruction  of  the  whole  of 
the  fibril  substance,  except  the  extreme  periphery  of  the 
cell — that  which  would  constitute  the  cell  membrane;  this 
pericellular  fibril  appears  to  be  continuous  with  fibrils  of 
the  axon  and  the  dendrons,  the  whole  of  the  intracellular 
network  of  fibrils  having  disappeared  ;  but  the  periphery 
of  the  cell  constitutes  the  osmotic  membrane.  In  some 
instances  the  axon  and  dendrons  as  well  as  the  cell  are 
enormously. swollen,  but  the  periphery  of  them  is  stained 
with  the  silver.  I  have  thought  it  possible,  therefore,  that 
the  same  colloidal  substance  which  forms  the  membrane 
of  the  cell  is  continued  on  to  the  processes. 

Effect  of  Hyperthermia,  on  the  Neurone. 

Hyperthermia  produces  a  chemical  change  of  the  cell 
which  may  be  regarded  as  a  death  process.  I  have  sub¬ 
jected  living  posterior  spinal  ganglion  cells  in  serums  to 
a  temperature  of  116°  for  two  to  three  hours  ;  watching  the 
changes  under  the  microscope,  the  granules  appeared  to 
me  to  gradually  disappear.  I  have  not  yet  had  time  to 
observe  the  changes  with  the  ultra-microscope,  so  I 
cannot  say  much  about  this  at  present.  After  submitting 
the  cells  to  this  temperature,  I  stained  them  with  poly¬ 
chrome  blue ;  the  appearances  they  presented  were  very 
similar  to  the  appearances  cells  present  when  hyper¬ 
pyrexia  occurs  in  the  living  body7 — namely7,  they  stain  a 
diffuse  dull  purple  without  any  differentiation  into 
chromatic  and  achromatic  substance  ;  a  chemical  change 
has  occurred. 

Halliburton  and  I  found  that  this  could  be  associated  with 
precipitation  of  a  globulin,  and  therefore  a  colloidal  change 
in  the  cell  results.  Moreover,  if  each  of  the  colloidal 
granules  has  a  surface  tension  of  its  own,  the  heat  would 
tend  to  expansion,  increase  of  the  surface  tension,  and 
rupture  of  the  membrane.  In  a  case  of  status  epilepticus 
associated  with  high  temperature  which  I  examined,  there 
was  a  marked  swelling  of  the  cell,  an  oedema  with  dis¬ 
location  of  the  nucleus,  diffuse  dull  staining,  and  absence 
of  differentiation  of  chromatophil  elements,  and  around 
the  cell  could  be  seen  the  distended  perineuronal  space. 
The  condition  of  status  not  only7  changed  the  bio  chemical 
and  bio-pliyrsical  condition  of  the  cell  by7  reason  of  the 
high  temperature,  but  there  were  two  other  factors 
at  work — namely7,  an  insufficiency7  of  oxygen  and  an  excess 
of  CO.,  in  the  circumambient  medium.  As  a  result  there 
was  epormous  swelling,  diffuse  staining  of  the  Betz  cells, 
hut  although  the  nucleus  was  eccentric,  it  was  not 
markedly  swollen,  as  in  the  case  of  experimental 
anaemia. 


All  the  facts  seem,  then,  to  show  that  in  the  normal 
living  cell  there  are  two  colloidal  substances — one,  fluid 
granules  with  a  delicate  membrane,  the  other,  a  viscid 
homogeneous  semi-fluid  colloid  forming  a  spongioplasm. 
I  nder  certain  conditions — for  example,  hyperthermia — 
the  fluid  granules  are  destroyed  and  blend  with  the 
spongioplasm. 

Changes  in  Nerve  Fibres. 

Having  thus  considered  the  changes  which  occur  in  tha 
cell,  I  will  now  pass  on  to  the  changes  'which  occur  in  the 
cut  nerve,  and  I  will  illustrate  my  remarks  first  by  some 
photomicrographs  of  microscopic  specimens,  prepared  by 
the  Cajal  silver  method,  kindly  lent  to  me  by  Professor 
Marinesco.  The  first  shows  the  appearances  presented  by 
the  central  stump  of  the  sciatic  nerve  of  a  young  dog 
fifteen  days  after  resection  of  20  cm.  of  the  nerve.  You 
will  observe  the  neoformative  reaction  in  the  form  of  new 
regenerating  fibrils ;  numbers  of  these  are,  however,  coiled 
up  in  spirals.  Another  preparation  illustrates  the  results 
of  section  of  the  sciatic  nerve  of  a  kitten,  the  animal  being 
killed  one  month  after  the  operation ;  the  neoformative 
reaction  of  repair  is  well  seen,  for  active  regeneration  has 
occurred  by  the  outgrowth  of  the  neuro-fibrils  across  the 
seat  of  the  lesion  ;  these  fibrils  in  great  numbers  have 
penetrated  the  peripheral  stump  of  the  nerve,  and  active 
regeneration  is  occurring. 

Now,  it  was  first  shown  by  Peroncito  that  a  neoformative 
reaction  occurs  within  six  to  forty-eight  hours  of  section.  It 
must  therefore  be  assumed  that  active  bio-chemical  and  bio¬ 
physical  processes  take  place  very  soon  if  not  immediately 
after  the  injury.  But  still  more  interesting  and  important 
are  the  observations  of  Peroncito,  Cajal,  and  Marinesco, 
regarding  the  neoformative  reaction  in  the  peripheral 
stump  of  a  cut  nerve,  and  even  in  portions  of  nerve  separ¬ 
ated  from  both  the  peripheral  and  central  ends,  by  two 
sections,  so  that  it  is  isolated.  Peroncito  was  the  first  to 
demonstrate  that  non-medullated  fibres  of  a  cut  nerve  are 
more  resistant  to  degenerative  processes  than  my7elinated 
fibres.  Cajal  confirmed  this,  and  found  that  non-medullated 
fibres  are  hardly  altered  at  the  third  or  fourth  day  after 
section.  When  a  nerve  is  cut  simultaneously  at  two  points 
both  ends  show  a  neoformative  reaction  ;  but  the  reaction 
attains  its  maximum  at  the  upper  extremity  of  the  peri¬ 
pheral  end.  In  the  intermediary  fragment  the  reaction 
is  limited  almost  exclusively  to  the  non-medullated 
fibres,  without,  however,  the  power  to  attain  the  same 
degree  of  development  as  in  the  peripheral  end  of  the 
isolated  piece  of  nerve.  The  farther  apart  the  two 
sections  of  nerve,  the  more  numerous  and  extensive  are  the 
metamorphoses  of  the  non-medullated  fibres.  The  re¬ 
action  is  the  more  intense  the  farther  the  section  is  from 
the  termination  of  the  nerve.  The  nerve  fibres  which  are 
separated  from  the  trophic  centre,  and  which  in  conse¬ 
quence  undergo  degeneration,  can  react  as  the  result  of  a 
new  section  farther  removed  from  the  first,  up  to  a  certain 
interval  of  time ;  this  secondary  reaction  Marinesco  saj7s 
can  occur  up  to  five  days.  But  this  new  reaction  is  much 
less  pronounced  than  the  first  section.  The  myelinated 
fibres  which  yield  the  most  marked  reaction,  and  in  con¬ 
sequence  possess  the  greatest  resistance  to  destruction, 
appear  to  be  the  sensory  fibres,  which  explains,  at  least 
partially,  the  difference  of  reaction  that  may  be  found 
between  bundles  of  a  mixed  nerve.  Marinesco  says  wo 
ought  to  consider  these  metamorphoses  as  an  attempt  on 
the  part  of  the  protoplasm  separated  from  its  trophic  centre 
to  adapt  its  extremity  to  an  equivalent  function. 

The  injury  leads  to  endosmosis  ;  water  enters  the  axon, 
swells  up  the  colloidal  substance,  as  it  does  in  the  cell, 
and  it  might  be  conceived  that  this,  as  in  the  case  of  the 
cell,  squeezes  out  colloidal  fluid. 

Cajal  lias  postulated  the  existence  of  ultramicroscopic 
particles,  neurobions,  or  physiological  living  units,  which 
arc  reciprocally  attracted  to  form  fibril  systems  of  a 
variable  morphological  character  and  extension.  This 
ingenious  hypothesis  may  possibly  serve  to  explain  the 
various  phenomena  which  I  have  described  as  occurring 
in  cut  nerves  and  in  isolated  portions  of  nerves. 

All  the  facts  which  I  have  described  show  the  probablo 
great  importance  of  such  bio:physical  processes  as  surface 
tension,  osmotic  pressure,  and  movement  of  ions  in  the 
explanation  of  the  vital  functions  of  the  neurone.  Under 
normal  conditions  the  surface  tension  of  the  cell  is  greater 
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is  drawn  out  into  a  thread  which  becomes  the  axis  cylinder 
of  a  nerve  fibre.  Although  Harrison  has  disproved  the 
theory  that  the  sheath  cells  form  the  essential  portion  of 
the  nerve — namely,  the  axis  cylinder — yet  lie  fully  admits, 
rs  all  those  who  uphold  the  neurone  doctrine  do,  that  the 
cells  of  the  sheath  of  Schwann  play  an  important  role  in 
the  nutrition  and  production  of  the  nerve  fibre.  I  liese 
experiments  of  Harrison  place  the  outgrowth  theory  of  His 
on  the  safest  of  all  foundations — namely,  that,  of  direct 
observation.  It  is,  moreover,  interesting  and  important 
to  note  briefly  that  Marinesco,  Goldstein,  Minea,  and 
Nageotte,  have  observed  in  transplanted  spinal  and 
sympathetic  ganglia  of  warm-blooded  and  cold-blooded 
animals  an  outgrowth  of  fibrils  from  the  ganglion  cells. 
As  Yerworn  truly  says,  the  embryological  basis  of  the 
neurone  doctrine  has  been  established  beyond  dispute.  It 
is  probable  that  the  substance  which  forms  the  fibrils  is 
the  conductile  substance ;  but  inasmuch  as  the  phenomena 
of  fatigue  show  that  the  nerve  when  placed  under  physio¬ 
logical  conditions  is  unfatiguable,  whereas  experiments 
show  that  the  nerve  cell  is  fatiguable,  it  tends  to  prove 
that  there  is  another  colloidal  substance  in  the  cell  which 
is  used  up  in  functional  activity.  Fatigued  ganglion  cells 
show  nuclear  changes  and  a  diminution  of  the  Nissl 
substance. 

The  nerve  cell,  like  all  animal  and  vegetable  cells,  re¬ 
presents  “an  organized  hydrosol”  susceptible  of  being 
influenced  by  mechanical,  chemical,  and  physical  agencies. 
Again,  all  these  factors  affect  the  anatomical,  chemical, 
and  colloidal  mechanism  of  the  nerve  cell.  If  the  axon  of 
a  neurone  be  cut,  bio-physical  and  bio-chemical  phenomena 
occur  in  the  nerve  cell.  If  the  dendrons  of  a  nerve  cell  be 
cut— for  example,  the  cells  of  Purkinje— bio-physical  and 
bio-chemical  changes  occur  in  the  cell  and  the  portion 
separated  from  the  cell.  This  is  as  we  should  expect  from 
the  neurone  theory;  injure  a  part  and  the  whole  suffers. 

All  the  elements  constituting  the  cell  take  part  in  this 
reaction  of  injury— the  colloidal  granules,  spongioplasm, 
nucleus,  and  nucleolus.  The  nerve  cell  increases  in 
volume;  the  nucleus,  then  nucleolus,  and  the  cytoplasm 
arc  affected.  Examined  by  the  Nissl  method,  there  is 
a  dissolution  of  the  chromatopliil  elements  of  the  cell 
body  and  dendrons  and  a  displacement  of  the  nucleus. 
The  intensity  and  gravity  of  these  lesions  are  proportional 
to  the  intensity  of  the  trauma,  section,  resection,  or  tearing 
out  of  the  nerve  and  the  amount  of  the  neurone  separated 
from  the  trophic  centre — the  nerve  cell. 

In  the  normal  living  state  there  is  a  kind  of  equilibrium 
between  the  circumambient  medium  and  the  osmotic 
tension  of  cells,  but  section  of  the  axon  causes  an  increase 
of  the  osmotic  pressure  of  the  circumambient  medium, 
determining  the  passage  of  water  into  the  cell.  It  may  be 
that  this  is  due  to  an  escape  of  a  colloidal  fluid  from  the 
cut  end  of  the  axon.  The  same  occurs  when  a  con¬ 
dition  of  peripheral  neuritis  exists ;  also  in  transverse 
lesions  of  the  spinal  cord;  and  for  the  same  reason — - 
namely,  trauma  of  the  axon — there  is  a  similar  change  in 
the  Betz  cells  of  the  cortex,  in  the  cells  of  Clarke’s 
column,  in  the  red  nucleus,  and  in  Deiter’s  nucleus. 

In  fixed  and  stained  tissues  a  perinuclear  chromatolysis 
is  observed;  the  liquid  which  penetrates  into  the  cell  pro¬ 
duces  a  tumefaction  of  the  cytoplasm,  and  subsequently 
partial  or  complete  dissolution  of  the  Nissl  granules.  The 
variations  in  the  swelling  are  dependent  upon  the  severity 
of  the  injury.  Thus,  in  a  case  of  a  fracture  dislocation  in 
the  lower  cervical  region  of  mine,  Sewell  and  Turnbull 
found  the  Betz  cells  of  the  cortex  in  the  leg  area  showed 
a  more  pronounced  change  with  subsequent  atrophy  than 
the  cells  of  the  arm  area  ;  this  I  explained  by  the  fact  that 
a  larger  length  of  axon  was  cut  off,  also  many  more 
collaterals  of  the  neurones  of  the  leg  area,  than  in  the  case 
of  the  neurones  of  the  arm  area. 


Experimental  Anaemia. 

The  same  disturbance  of  the  normal  osmotic  pressure 
occurs  in  respect  to  the  cells  of  the  brain  and  the  circum¬ 
ambient  medium  after  experimental  ligation  of  all  four 
arteries.  The  cortex  of  the  brain  is  for  a  time  deprived  of 
blood  ;  cerebro-spinal  fluid  accumulates  in  the  perivascular 
spaces  and  fills  up  the  vacancy  caused  by  the  cessation  of 
the  arterial  circulation  in  the  cranial  cavity.  The  cerebro¬ 
spinal  fluid  normally  is  isotonic  to  the  nerve  cells,  yet 
there  must  be  a  marked  disturbance  of  the  normal  osmotic 


pressure,  for  all  the  cells  swell  more  or  less,  not  only  the 
body  of  the  cell  but  the  nucleus  also.  Here  is  a  photo¬ 
micrograph  of  the  cortex  of  a  dog  with  both  vertebrals 
and  both  carotids  tied ;  for  a  few  days  the  animal  was 
demented  and  did  not  see  or  hear  or  feel ;  but  it  soon 
recovered  its  senses,  and  when  killed  ten  days  later  it 
would  have  been  difficult  to  have  detected  anything  wrong 
with  the  animal.  The  cells  are  seen  to  be  swollen,  the 
nucleus  is  larger  and  clearer  than  normal,  but  although  all 
the  cells  show  this  change  to  some  degree,  in  none  is  the 
nucleus  extruded.  Here  is  a  photomicrograph  of  a  cat  s 
brain,  showing  the  cells  after  ligation  of  all  four  arteries. 
One  is  struck  by  the  enormous  size  of  the  nucleus  caused 
by  nuclear  endosmosis.  By  the  side  of  many  cells  with 
this  marked  condition  of  nuclear  swelling  is  a  cell 
which  appears  hardly  at  all  swollen.  This  can  only  be 
explained  by  a  difference  of  the  specific  energy  in  cells. 

The  swelling  of  the  cell  observed  in  these  conditions  of 
anaemia,  as  in  trauma,  leads  often  to  dislocation  of  the 
nucleus ;  it  no  longer  occupies  the  centre  of  the  cell 
body  but  becomes  eccentric,  and  so  great  may  be  the 
swelling  that  the  nucleus  is  expelled.  Many  of  these  ex¬ 
perimental  anaemia  cells  exhibit  appearances  indicative  of 
a  distinct  cell  membrane.  Monkeys  usually  died  in  con¬ 
vulsions  after  ligature  of  four  arteries,  restoration  ot 
collateral  circulation  not  taking  place  in  the  rapid  manner 
that  it  occurs  in  dogs.  Here  is  a  photomicrograph  of  a 
large  pyramidal  cell  of  a  monkey  so  experimented  upon. 
The  outline  of  a  membrane  can  be  seen;  the  nucleus 
appears  to  have  been  extruded.  Here,  again,  is  a  large 
Betz  cell  of  a  dog  in  which  all  four  arteries  were  ligatured 
in  which  nuclear  endosmosis  is  most  pronounced ;  the 
swelling  of  the  cell  body  is  not  so  marked;  in  fact,  in  these 
cases  of  experimental  anaemia  the  swelling  is  much  more 
obvious  in  the  nucleus  than  in  the  cytoplasm. 

Lastly,  I  show  the  photomicrograph  of  a  Betz  ceil  of  the 
cortex  of  a  cat,  in  which  all  four  arteries  were  tied  by 
Dr.  Hill.  It  was  killed  twenty-four  hours  after  the  opera¬ 
tion  ;  already  it  showed  that  a  collateral  circulation  would 
soon  have  been  established.  This  we  discovered  in  the 
following  way.  The  cat  was  lying  apparently  indifferent 
to  everything  around  until  a  dog  approached;  the  instinc¬ 
tive  aversion  of  the  cat  to  the  dog  aroused  the  biological 
stimulus  of  offence  in  its  usual  form  of  spitting  and 
clawing.  There  is  a  little  swelling  of  the  cell  on  one  side, 
but  the  most  obvious  change  is  the  swollen  nucleus,  the 
nuclear  membrane  being  distinctly  seen  ;  and  all  these  pre¬ 
parations  show  that  the  nucleus  possesses  a  highly 
resistive,  elastic  colloidal  membrane.  It  will  be  noticed 
also  that  there  are  a  number  of  argentophil  granules  in  the 
nucleus.  The  wall  of  the  nucleus  is  apparently  indistin¬ 
guishable  from  the  fibril  substance  permeating  the  cell 
and  its  processes. 

Why  should  an  isotonic  fluid  pass  into  the  cell  and  its 
nucleus  in  this  complete  but  temporary  anaemia  ?  Y  hat 
has  happened?  An  absence  of  oxygen  is  the  main  event: 
the  vital  energy  of  the  whole  cell,  and  especially  that 
part  of  it  which  initiates  nutrition  and  very  probably 
function  also,  is  depressed,  resulting  in  a  disequilibrium 
of  the  normal  osmotic  tensions  of  the  cell  structures  and 
the  circumambient  medium. 

Effect  of  Trauma  on  the  Neurone. 

In  cases  of  trauma  of  the  axon  causing  swelling  of  the 
cell  and  perinuclear  chromatolysis  we  do  not  see  such  a 
disproportionate  swelling  of  the  nucleus,  although  fluid 
penetrates  the  cell  membrane.  It  is  conceivable,  therefore, 
that  the  nuclear  material  possesses  an  essential  chemical 
substance  of  the  nature  of  a  ferment  for  the  utilization  of 
oxygen,  and  possibly  thereby  storage  of  neural  energy 
substance. 

Having  thus  considered  briefly  what  happens  to  the 
nerve  cell  as  the  result  of  injury,  we  may  inquire,  How 
does  it  recover,  and  what  will  determine  its  recovery  ? 
The  more  severe  the  injury — for  example,  tearing  out  a 
nerve — the  greater  will  be  the  consecutive  atrophy  and 
disappearance  of  nerve  cells  ;  in  fact,  this  constituted  the 
von  Gudden  method,  applied  later  by  von  Monakow  and 
others  for  determining  the  nuclear  origin  of  the  cranial 
nerves  by  comparative  observation  of  the  cells  of  the 
nuclei  of  the  two  sides  in  the  stem  of  the  brain  after 
evulsion  of  a  nerve  of  one  side. 

"When  the  swelling  of  a  cell  has  arrived  at  its  maximum, 
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it  is  followed  by  an  inverse  phenomenon  involving  the 
passage  of  water  from  the  interior  to  the  exterior,  which 
explains  the  return  of  the  cell  to  the  normal ;  it  may  not, 
however,  return  to  the  normal  but  undergo  atrophy. 
Endosmosis  causes,  accordiug  to  my  observation  on  the 
living  cell,  a  swelling  of  the  homogeneous  viscous  spongio- 
plasm  and  disaggregation  but  not  dissolution  of  the 
granules  of  the  cells.  Marinesco  observed,  after  section  of 
the  sciatic  nerve  in  newborn  animals,  the  number  of 
diaphanous  cells  increase,  and  he  attributes  this  to  a  dis¬ 
aggregation  of  the  colloidal  granules,  presumably  due  to 
endosmosis.  When  the  cells  are  stained  by  the  silver 
method,  as  seen  in  the  large  Betz  cell  of  the  cat  with 
experimental  anaemia,  the  fibrils  look  granular  and 
disintegrated.  Moreover,  numerous  experiments  by  Cajal, 
Tello,  and  Marinesco  show  that  the  appearance  of 
the  fibrillary  texture  of  the  cell  can  be  modified  by 
physical  and  chemical  modifications  of  the  circumambient 
medium.  In  proportion  as  the  water  penetrates  the 
membrane  of  the  cell  and  as  the  current  of  endosmosis 
increases,  the  perinuclear  elements  are  dissolved  or  pushed 
away  to  the  periphery,  the  mechanical  pressure  within  the 
coll  increases  and  pushes  the  nucleus,  now  unsupported  by 
those  forces  which  tend  for  equilibrium,  in  the  line  of  least 
resistance.  When  these  forces  have  arrived  at  a  maximum 
it  would  drive  tbe  nucleus  out  of  the  cell  if  it  were  not  for 
the  resistance  offered  by  the  cell  membrane.  The  nucleus, 
indeed,  may  be  driven  out,  but  owing  to  the  greater 
resistance  of  its  wall  it  remains  intact. 

We  do  not  know  wliat  is  the  reason  of  the  appearance  of 
the  fibrils ;  the  fact  that  they  change  in  thickness  and 
under  certain  circumstances  break  up  into  granules  may 
mean  that  colloidal  granules  are  the  living  antecedents  of 
these  dead  fibrils.  In  amaurotic  idiocy  we  often  have  an 
appearance  as  if  there  were  a  destruction  of  the  whole  of 
the  fibril  substance,  except  the  extreme  periphery  of  the 
cell — that  which  would  constitute  the  cell  membrane;  this 
pericellular  fibril  appears  to  be  continuous  with  fibrils  of 
the  axon  and  the  dendrons,  the  whole  of  the  intracellular 
network  of  fibrils  having  disappeared  ;  but  the  periphery 
of  the  cell  constitutes  the  osmotic  membrane.  In  some 
instances  the  axon  and  dendrons  as  well  as  the  cell  are 
enormously  swollen,  but  the  periphery  of  them  is  stained 
with  the  silver.  I  have  thought  it  possible,  therefore,  that 
the  same  colloidal  substance  which  forms  the  membrane 
of  the  cell  is  continued  on  to  the  processes. 

Effect  of  Hyperthermia  on  the  Neurone. 

Hyperthermia  produces  a  chemical  change  of  the  cell 
which  may  be  regarded  as  a  death  process.  I  have  sub¬ 
jected  living  posterior  spinal  ganglion  cells  in  serums  to 
a  temperature  of  116J  for  two  to  three  hours  ;  watching  the 
changes  under  the  microscope,  the  granules  appeared  to 
me  to  gradually  disappear.  I  have  not  yet  had  time  to 
observe  the  changes  with  the  ultra-microscope,  so  1 
cannot  say  much  about  this  at  present.  After  submitting 
the  cells  to  this  temperature,  I  stained  them  with  poly¬ 
chrome  blue ;  the  appearances  they  presented  were  very 
similar  to  the  appearances  cells  present  when  hyper¬ 
pyrexia  occurs  in  the  living  body — namely,  they  stain  a 
diffuse  dull  purple  without  any  differentiation  into 
chromatic  and  achromatic  substance ;  a  chemical  change 
has  occurred. 

Halliburton  and  I  found  that  this  could  be  associated  with 
precipitation  of  a  globulin,  and  therefore  a  colloidal  change 
in  the  cell  results.  Moreover,  if  each  of  the  colloidal 
granules  has  a  surface  tension  of  its  own,  the  heat  would 
tend  to  expansion,  increase  of  the  surface  tension,  and 
rupture  of  the  membrane.  In  a  case  of  status  epilepticus 
associated  with  high  temperature  which  I  examined,  there 
was  a  marked  swelling  of  the  cell,  an  oedema  with  dis¬ 
location  of  the  nucleus,  diffuse  dull  staining,  and  absence 
of  differentiation  of  ehromatopliil  elements,  and  around 
tire  cell  could  be  seen  the  distended  perineuronal  space, 
flic  condition  of  status  not  only  changed  the  bio  chemical 
and  bio  physical  condition  of  the  cell  by  reason  of  the 
high  temperature,  but  there  were  two  other  factors 
at  work — namely,  an  insufficiency  of  oxygen  and  an  excess 
of  CO,  in  the  circumambient  medium.  As  a  result  there 
was  epormous  swelling,  diffuse  staining  of  the  Betz  cells, 
but  although  the  nucleus  was  eccentric,  it  was  not 
markedly  swollen,  as  in  the  case  of  experimental 
anaemia. 


All  the  facts  seem,  then,  to  show  that  in  the  normal 
living  cell  there  are  two  colloidal  substances — one,  fluid 
granules  with  a  delicate  membrane,  the  other,  a  viscid 
homogeneous  semi-fluid  colloid  forming  a  spongioplasm. 
I  nder  certain  conditions — for  example,  hyperthermia — - 
the  fluid  granules  are  destroyed  and  blend  with  the 
spongioplasm. 

Changes  in  Nerve  Fibres. 

Having  thus  considered  the  changes  which  occur  in  the 
cell,  I  will  now  pass  on  to  the  changes  which  occur  in  the 
cut  nerve,  and  I  will  illustrate  my  remarks  first  by  some 
photomicrographs  of  microscopic  specimens,  prepared  by 
the  Cajal  silver  method,  kindly  lent  to  me  by  Professor 
Marinesco.  The  first  shows  the  appearances  presented  by 
the  central  stump  of  the  sciatic  nerve  of  a  young  dog 
fifteen  days  after  resection  of  20  cm.  of  the  nerve.  °  You 
will  observe  the  neoformabive  reaction  in  the  form  of  new 
regenerating  fibrils ;  numbers  of  these  are,  however,  coiled 
up  in  spirals.  Another  preparation  illustrates  the  results 
of  section  of  the  sciatic  nerve  of  a  kitten,  the  animal  being 
killed  one  month  after  the  operation ;  the  neoformativo 
reaction  of  repair  is  well  seen,  for  active  regeneration  has 
occurred  by  the  outgrowth  of  the  neuro-fibrils  across  the 
seat  of  the  lesion  ;  these  fibrils  in  great  numbers  have 
penetrated  the  peripheral  stump  of  the  nerve,  and  active 
regeneration  is  occurring. 

Now,  it  was  first  shown  by  Peroneito  that  a  neoformative 
reaction  occurs  within  six  to  forty-eight  hours  of  section.  It 
must  therefore  be  assumed  that  active  bio-chemical  and  bio¬ 
physical  processes  take  place  very  soon  if  not  immediately 
after  the  injury.  But  still  more  interesting  and  important 
are  the  observations  of  Peroneito,  Cajal,  and  Marinesco, 
regarding  the  neoformative  reaction  in  the  peripheral 
stump  of  a  cut  nerve,  and  even  in  portions  of  nerve  separ¬ 
ated  from  both  the  peripheral  and  central  ends,  by  two 
sections,  so  that  it  is  isolated.  Peroneito  was  the  first  to 
demonstrate  that  non-medullated  fibres  of  a  cut  nerve  are 
more  resistant  to  degenerative  processes  than  myelinated 
fibres.  Cajal  confirmed  this,  and  found  that  non-medullated 
fibres  are  hardly  altered  at  the  third  or  fourth  day  after 
section.  When  a  nerve  is  cut  simultaneously  at  two  points 
both  ends  show  a  neoformative  reaction  ;  but  the  reaction 
attains  its  maximum  at  the  upper  extremity  of  the  peri¬ 
pheral  end.  In  the  intermediary  fragment  the  reaction 
is  limited  almost  exclusively  to  the  non-medullated 
fibres,  without,  however,  the  power  to  attain  the  same 
degree  of  development  as  in  the  peripheral  end  of  the 
isolated  piece  of  nerve.  The  farther  apart  the  two 
sections  of  nerve,  the  more  numerous  and  extensive  are  the 
metamorphoses  of  the  non-medullated  fibres.  The  re¬ 
action  is  the  more  intense  the  farther  the  section  is  from 
the  termination  of  the  nerve.  The  nerve  fibres  which  are 
separated  from  the  trophic  centre,  and  which  in  conse¬ 
quence  undergo  degeneration,  can  react  as  the  result  of  a 
new  section  farther  removed  from  the  first,  up  to  a  certain 
interval  of  time ;  this  secondary  reaction  Marinesco  saj'S 
can  occur  up  to  five  days.  But  this  new  reaction  is  much 
less  pronounced  than  the  first  section.  The  myelinated 
fibres  which  yield  the  most  marked  reaction,  and  in  con¬ 
sequence  possess  the  greatest  resistance  to  destruction, 
appear  to  be  the  sensory  fibres,  which  explains,  at  least 
partially,  tbe  difference  of  reaction  that  may  be  found 
between  bundles  of  a  mixed  nerve.  Marinesco  says  wo 
ought  to  consider  these  metamorphoses  as  an  attempt  on 
the  part  of  the  protoplasm  separated  from  its  trophic  centre 
to  adapt  its  extremity  to  an  equivalent  function. 

The  injury  leads  to  endosmosis  ;  water  enters  the  axon, 
swells  up  the  colloidal  substance,  as  it  does  in  the  cell, 
and  it  might  be  conceived  that  this,  as  in  the  case  of  the 
cell,  squeezes  out  colloidal  fluid. 

Cajal  has  postulated  the  existence  of  ultramicroscopic 
particles,  neurobions,  or  physiological  living  units,  which 
are  reciprocally  attracted  to  form  fibril  systems  of  a 
variable  morphological  character  and  extension.  This 
ingenious  hypothesis  may  possibly  serve  to  explain  the 
various  phenomena  which  I  have  described  as  occurring 
in  cut  nerves  and  in  isolated  portions  of  nerves. 

All  the  facts  which  I  have  described  show  the  probable 
great  importance  of  such  bio-physical  processes  as  surface 
tension,  osmotic  pressure,  and  movement  of  ions  in  the 
explanation  of  the  vital  functions  of  the  neurone.  Under 
normal  conditions  the  surface  tension  of  the  cell  is  greater 
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than  that  of  tho  axon.  MacCallum  has  shown  this  by 
proving  that  there  is  a  great  condensation  of  potash  salts 
around  the  cells,  whereas  potash  is  relatively  less  around  the 
axon  and  penetrates  the  nerve  fibre  ;  this,  according  to  the 
Gibbs-Thomson  law,  shows  that  the  surface  tension  of 
the  cell  is  higher  than  that  of  the  axon.  The  more 
viscid  colloid  may  consist  of  the  hypothetical  ultra- 
microscopic  neurobions ;  in  the  cell,  and  extending  into 
the  dendrons,  is  a  colloidal  fluid  consisting  of  spherules, 
each  with  a  delicate  membrane,  which  converts  this 
viscid,  more  solid,  colloidal  substance  into  a  spongy 

network.  _ 

Stimuli  arriving  from  the  periphery,  or  by  way  of  other 
neurones,  are  conveyed  by  the  dendrites  and  dendrons  to 
the  cell,  where  physical  and  chemical  changes  may  be 
set  up  which  lead  to  an  increase  of  the  surface  tension 
of  the  cell,  causing  dynamic  changes  in  the  colloidal 
constituents  of  the  axon,  resulting  in  an  amoeboidism 
of  the  terminals  forming  the  synapse  with  another 
neurone.  The  experiments  of  Ross  Harrison  already 
referred  to  place  this  hypothesis  within  the  range  of 
possibility. 

Again,  as  pointed  out  by  MacCallum,  surface  tension  of 
the  neuroblast  may  explain  the  outgrowth  of  the  processes 
to  form  axon  and  dendrons,  but  in  this  ca.se,  a.s  in  the  case 
of  regeneration,  an  attractive  force  operates — namely, 
ehimio-tropism,  or  the  mutual  attraction  of  biologically 
related  tissue  structures.  Now,  in  regeneration  of  nerves 
after  section,  undoubtedly  the  neurilemmal  cells  play  a 
considerable  part  in  regeneration  by  exercising  a  bio¬ 
chemical  tropism  on  the  colloidal  substances  in  the 
cut  end  of  the  central  stump  of  the  nerve.  Indeed, 
there  are  two  forces  at  work — namely,  this  bio-cliemical 
tropism  and  the  dynamic  force  of  surface  tension  of 
the  ganglion  cell,  which  has  been  increased  by  endos- 
mosis,  and  both  forces  are  operating  continually  upon  the 
colloidal  substances  of  the  axon.  If  we  accept  the  neuro- 
bion  hypothesis  of  Cajal  we  may  consider  that  the  ultra- 
microscopic  neurobions  escape  from  the  cut  end  of  the 
nerve  and  are  attracted  to  one  another,  so  that  stained  by 
the  silver  method  they  look  like  fibrils.  Those  that  cross 
the  cicatrix  are,  as  it  were,  pulled  in  a  continuous  stream 
by  a  ehimio-tropism  exercised  by  the  sheath  cells. 
Moreover,  if  we  regard  the  neurobions  as  formed  by  a 
semi-fluid  colloid,  then  we  can  understand  how  regenera¬ 
tion  of  a  long  stretch  of  nerve — for  example,  the  sciatic — - 
can  take  place  within  a  comparatively  short  space  of 
time. 

Again,  we  have  seen  that  the  silver  preparations  show 
terminal  balls  and  spirals;  the  former  seem  to  indicate 
coagulation  and  death  of  the  neurobions ;  the  latter  an 
absence  of  chimio-tropic  influence.  They  were  both 
especially  numerous  and  extensive  in  the  specimens 
where  2  cm.  of  nerve  had  been  resected,  whereas  in  the 
specimens  where  only  section  had  been  performed  there 
were  hardly  any  visible. 
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THE  THEORY  OF  NERVE  EXCITATION. 

In  this  communication  it  is  proposed  to  consider  only  tho 
physico-chemical  conditions  under  which  excitation  of  the 
ueurone  occurs,  by  excitation  being  meant  that  alteration 
induced  in  some  portion  of  the  neurone  (for  example,  in 
the  axis  cylinder  process)  which  is  necessary  to  set  up  a 
propagated  disturbance.  We  are  not  here  dealing  with  the 
nature  of  the  propagated  disturbance,  though  the  study  of 
the  physico-chemical  conditions  under  which  excitation 
occurs  will  no  doubt  ultimately  lead  to  a  theory  of  the 
nature  of  the  propagated  disturbance. 

Towards  tho  close  of  last  century  a  number  of  empirical 
data,  for  the  most  part  investigated  quantitatively,  had 
already  been  accumulated,  especially  in  regard  to  the 
duration  and  liminal  strength  of  current,  which  when 
applied  to  a  motor  nerve  is  capable  of  exciting  a  muscular 
contraction.  These  data  must  necessarily  form  the 
foundation  of  the  physico-chemical  theory  of  excitation. 

The  first  step  in  the  development  of  a  theory  of  excita¬ 
tion  was  taken,  not  by  a  physiologist,  but  by  a  physical 
chemist.  In  1899,  Nernst 1  advanced  a  hypothesis  of  the 
nature  of  the  change  produced  in  an  excitable  living  cell 
by  the  passage  of  an  electric  current.  Regarding  an 
organized  tissue  as  a  conductor  of  purely  electrolytic 
nature,  Nernst  recognized  that  the  only  effect  of  a  galvanic 
current  would  be  to  cause  ionic  movement.  I11  a  living 
cell  in  which  some  of  the  colloids  present  constitute  a 
semi-permeable  membrane,  such  ionic  movement  must 
result  in  changes  of  ionic  concentration  at  the  surface 
of  such  semi-permeable  membrane,  and  this  change 
would  again  in  turn  be  opposed  to  a  greater  or  lesser 
extent  by  diffusion.  Nernst  advanced  the  hypothesis  that 
the  necessary  condition  for  the  occurrence  of  excitation 
was  that  the  concentration  at  the  membrane  should  reach 
a  definite  value.  He  did  not,  however,  remain  content 
with  putting  forward  a  hypothesis  which  furnished  a 
plausible  quantitative  explanation  of  excitation,  hub  pro¬ 
ceeded  to  take  steps  to  attempt  to  verify  this  hypothesis, 
and  thus  to  bring  it  within  the  domain  of  established  fact, 
by  showing  that  it  was  quantitatively  in  accord  with  the 
ascertained  phenomena  of  nerve  excitation.  Nernst  calcu¬ 
lated  the  varying  conditions  of  strength  and  duration  of 
current  at  the  membrane  which  are  just  sufficient  to  pro¬ 
duce  a  given  ionic  concentration,  and  obtained  integral 
formulae  which  may  be  simplified,  when  dealing  with  the 
minimum  conditions  of  current  necessary  to  cause  excita¬ 
tion,  to 

-7 —  =  const. 

V  m 

when  alternating  currents  are  employed,  and 

i  V  t  =  const. 

when  ordinary  currents  of  short  duration  are  employed : 
i  representing  the  strength  of  current,  m  the  number  of 
alternations  per  second,  and  t  the  duration  of  the  current. 

Nemst’s  hypothesis  of  the  nature  of  excitation  was 
found  to  be  in  accord  with  the  results  of  experiments 
made  by  v.  Kries,2  Zeynek,3  Nernst  and  Barratt,3  and 
Reiss,5  using  alternating  current,  and  by  Weiss0  and 
Lapicque,7  employing  a  constant  current  of  short  duration, 
the  latter  also  working  with  condenser  discharges. 

It  was,  however,  observed  with  agreement  that  the 
formulae  could  in  each  case  be  obtained  only  when  the 
conditions  of  experiment  did  not  exceed  certain  limits. 
For  stimuli  the  duration  of  which  exceeded  a  relatively 
low  limit  a  lack  of  complete  agreement  was  observed. 

The^alue  of  a  hypothesis,  however,  depends  upon  its 
capacity  to  cover  all  the  phenomena  which  it  is  intended 
to  explain.  Only  when  the  agreement  of  theory  with 
experience  is  complete  can  the  explanation  offered  rank 
as  an  ascertained  fact.  It  became  necessary,  therefore, 
to  examine  further  the  phenomena  which  did  not  appear 
to  be  in  accord  with  Nernst’s  hypothesis. 

During  the  period  covered  by  the  above  investigations 
Lapicque3  and  Keith  Lucas9  had  independently  shown 
that  the  current  required  to  excito  any  tissue  becomes 
smaller  as  the  duration  of  its  passage  becomes  longer,  but 
only  up  to  a  certain  duration ;  for  all  longer  durations  the 
strength  of  current  required  for  excitation  is  the  same. 
Further,  it  was  shown  bv  these  observers  that  gradually 
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increasing  currents  failed  to  excite  if  increasing  with  less 
than  a  certain  minimum  rapidity.  These  phenomena  lay 
outside  the  formulae  of  Nernst.  Keith  Lucas10  suggested 
that  the  original  hypothesis  of  Nernst  should  be  supple¬ 
mented  by  the  additional  hypothesis  that  the  required 
ionic  concentration  must  be  reached  within  a  certain 
period  of  time ;  he  was,  however,  unable  to  decide  which 
of  the  two  possible  causes  determined  the  need  for  this 
rapidity  of  concentration — whether,  on  the  one  hand,  the 
requisite  concentration  would  never  be  reached  if  not 
reached  rapidly,  or  whether,  on  the  other  hand,  it  might  in 
point  of  fact  be  reached  slowly,  but  would  then  fail  to 
initiate  the  propagated  disturbance.  Lapicque11  adopted 
the  former  alternative. 

A  more  extended  mathematical  investigation  of  Nernst’s 
theory  was  next  made  by  A.  V.  Hill,12  who  adopted  Nernst’s 
original  hypothesis,  but  developed  the  reasoning  afresh, 
introducing  into  his  formulae  a  constant  representing  the 
distance  by  which  the  colloidal  membranes,  assumed  to 
be  present  in  the  excitable  material,  are  regarded  as  being 
separated.  His  equation  in  its  simplest  form  is  : 

X 

1  ~  1  -  'p6* 

in  which  i  and  Hiave  the  same  significance  as  before,  and 
\  n  and  6  are  constants  dependent  upon  the  conditions  of 
experiment.  Using  this  formula,  Hill  showed  that  the 
original  hypothesis  of  Nernst  gives  a  complete  quantitative 
account  of  the  phenomena  of  excitation  by  constant 
eurrents  of  variable  duration.  Turning  now  to  consider 
the  inefficacy  of  slowly  increasing  currents,  Hill  shows  that- 
assuming  the  requisite  concentration  to  be  actually  reached, 
aevertheless  it  would  fail,  owing  to  its  slow  increase,  to  set 
a  propagated  disturbance  in  motion  if  the  propagated  dis- 
airbance  were  dependent  upon  a  certain  rate  of  breakdown 
ff  a  compound  contained  within  the  excitable  cell. 

Keith  Lucas,13  applying  Hill’s  formida  to  the  results  of 
experiments,  showed  that  Nernst’s  original  hypothesis 
would  explain  the  paradoxical  effect  of  temperature  of 
nerve  first  observed  by  Ctotcli  and  Macdonald11 — namely, 
that  a  nerve  when  cooled  becomes  more  excitable  to 
currents  of  long  duration  and  less  excitable  to  currents  of 
short  duration.  Keith  Lucas  also  studied  the  effect  of 
changes  in  the  conditions  of  experiment  in  modifying  the 
values  of  the  constants  of  Hill’s  formula. 

In  all  the  cases  so  far  considered  the  value  of  Nernst’s 
hypothesis  has  been  tested  by  the  aid  of  quantitative 
methods.  The  hypothesis,  however,  is  capable  of  fur¬ 
nishing  a  qualitative  explanation  of  many  phenomena 
in  respect  of  which  no  investigation  of  its  sufficiency  by 
quantitative  methods  has  as  yet  been  attempted.  As  an 
illustration  may  be  taken  the  “  apparent  inhibition  ”  first 
observed  by  Vvedensky,15  and  subsequently  the  subject  of 
much  research,  especially  by  Hofmann,16  Frohlich,17  and 
Keith  Lucas.18  The  Wedensky  effect  in  its  simplest  form 
depends  upon  the  circumstance  that  a  stimulus  applied  to 
a  nerve  immediately  after  its  refractory  period  has  passed 
off  may  produce  a  subnormal  disturbance,  which,  though 
successfully  conducted  along  the  nerve,  fails  in  conduction 
between  nerve  and  muscle,  and  may  yet  so  modify  a  sub¬ 
sequent  stimulus  as  applied  to  the  nerve  that  it  does  not 
provoke  a  response  in  the  muscle.  The  subnormal  impulse 
in  the  nerve  fails  to  excite  the  junction  between  nerve 
aud  muscle.  In  this  case,  again,  Nernst’s  hypothesis 
suggests  a  possible  explanation  of  the  lack  of  conduction, 
but,  as  already  mentioned,  the  applicability  of  the  hypo¬ 
thesis  has  not  yet  been  tested  by  quantitative  methods. 
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DISCUSSION. 

Dr.  H.  M.  Vernon  (Oxford)  said:  The  hypothesis  of  Dr. 
Mott  that  Nissl  granules  aud  neurofibrils  cannot  be  con¬ 
sidered  to  exist  in  living  cells  because  they  are  not  to  be 
observed  in  such  cells  when  microscopically  examined  in 
the  living  condition,  can  hardly  be  accepted  without  ques¬ 
tion,  for  it  must  be  remembered  that  if  the  index  ot  refrac¬ 
tion  of  a  substance  be  the  same  as  that  of  the  fluid  in 
which  it  is  bathed  it  would  bo  microscopically  invisible. 
Protoplasm  frequently  appears  homogeneous  when  ex¬ 
amined  microscopically,  yet  we  know  that  it  is  not  so,  but 
consists  of  an  emulsion,  a  spongework,  or  foam-like 
structure  of  heterogeneous  materials.  Dr.  Mott  found 
that  living  nerve  cells  were  unable  to  take  up  the  isatin  blue 
stain  which  Dr.  Goldmann  had  shown  to  have  such 
striking  intra  vitam  staining  properties.  Dr.  Goldmann 
however,  found  that  this  and  other  stains  picked  out  and 
stained  certain  cells  of  the  tissues,  especially  connective 
tissue  cells,  and  left  others  untouched,  aud  hence  the 
positive  evidence  of  Marinesco — according  to  whom  the 
Nissl’s  granules  of  the  cells  are  stained  by  neutral  red— 
seems  to  me  of  more  weight  than  the  negative  evidence 
adduced  by  Dr.  Mott. 


NOTE  UPON  SOME  DYNAMIC  PRINCIPLES 
INVOLVED  IN  PROGRESSION. 

By  T.  Graham  Brown,  ' 

Physiological  Laboratory,  Liverpool  University. 

When  analysed  the  act  of  progression  along  the  surface 
of  the  ground  or  in  the  air  is  seen  to  consist  of  three  main 
parts.  In  the  first  place  there  is  the  “  start  ”  from  a 
stationary  posture  ;  in  the  second  place  there  is  the  main¬ 
tenance  of  the  initial  velocity — the  progression  itself ; 
and  in  the  third  place  there  is  the  “  stop.”  Of  these  three 
parts  of  the  act,  the  first  aud  third  are  physical  neces¬ 
sities,  for  a  stationary  body  cannot  become  a"  moving  one 
without  the  transformation  of  energy — nor  can  a  moving 
body  become  stationary.  But  under  infinitely  perfect 
conditions  the  second  part  of  tlie  act  might  be  a  purel  y 
passive  one.  That  it  is  an  active  and  integral  portion  of 
the  phenomenon  is  conditioned  by  the  presence  of  friction 
between  the  moving  parts  of  the  individual  itself,  by  the 
presence  of  various  external  resistances  to  the  moving 
animal,  and  by  the  inequalities  of  the  surfaces  over  which 
the  animal  passes. 

Were  the  environmental  conditions  perfect  and  the 
surface  of  the  ground  level,  the  moving  animal — having 
once  started — would  continue  to  move  with  the  same 
velocity  until  stopped  by  the  conversion  of  more  energy. 
It  is  useful  to  look  upon  the  act  of  progression  as  one  based 
upon  this  foundation,  and  the  conversion  of  energy  during 
its  process  as  a  compensation  for  the  retardation  of  tlie 
act  by  external  resistance. 

It  seems  to  me  that  the  act  of  progression  itself — 
whether  it  be  by  flight  through  the  air  or  by  such  move¬ 
ments  -as  running  over  the  surface  of  the  ground — consists 
essentially  in  a  movement  in  which  the  centre  of  gravity 
of  the  body  is  allowed  to  fall  forwards  and  downwards 
under  tlie  action  of  gravity,  and  in  which  the  momentum 
thus  gained  is  used  in  driving  the  centre  of  gravity  again 
upwards  and  forwards;  so  that,  from  one  point  in  the 
cycle  to  the  corresponding  point  in  tlie  next,  no  work  is 
done  (theoretically),  but  the  mass  of  the  individual  is,  in 
effect,  moved  horizontally  through  the  environment.  The 
whole  may  be  likened  to  the  swing  of  a  pendulum,  aud 
resembles  the  movement  of  a  railway  train  along  some 
railway  lines.  There  each  station  is  placed  at  the  top  of 
a  slight  hill.  A  train  approaching  a  station  has  its  speed 
reduced  in  ascending  the  hill.  One  leaving  a  station  more 
rapidly  attains  its  maximum  velocity  in  running  down  the 
other  side  of  the  hill.  So  that  the  energy  of  momentum 
which  is  usually  wasted  at  a  station  in  the  application  of 
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had  not  affected.  Addition  of  pure  lecithin  or  cholesterin 
to  pure  synthetic  diets  does  not  give  them  a  life- supporting 
value,  so  it  is  evident  that  some  complex  combined  com¬ 
pound  is  required. 

Dr.  Hewetson  (Rhodesia)  said  :  As  a  practitioner  from 
the  tropics  having  to  deal  with  scurvy,  I  have  followed 
closely  recent  progressive  discoveries  in  regard  to  bcri-beri, 
in  the  hope  of  light  being  thrown  on  scurvy.  I  have  come 
to  this  purely  scientific  Section  in  order  to  pursue  that 
line,  and  have  been  greatly  enlightened  on  many  points  by 
what  I  have  heard.  I  had  not  heard  till  to-day  that  the 
actual  base,  the  deficiency  of  which  causes  beri-beri,  had 
been  isolated,  and  I  congratulate  Dr.  Funk  on  his  suc¬ 
cess.  I  shall  be  glad  to  hear  from  him  when  lie  has 
isolated  from  lime  juice  the  corresponding  base  which  is 
alleged  by  him  to  be  the  effective  agent  in  _  preventing 
scurvy ;  and  I  also  hope  that  he  may  find  it  in  sufficient 
quantity  to  allow  me  to  give  it  a  practical  trial.  It  may 
not  be  generally  known  that  scurvy  is,  or  at  any  rate  lias 
been,  one  of  tiie  most  important  diseases  from  which 
South  African  native  labourers  suffer.  The  place  where  I 
am  located  may  be  regarded  as  an  endemic  site.  There 
was  what  merited  the  name  of  an  epidemic  existing  about 
the  time  I  began  work  in  the  place.  Having  realized  in 
practice  in  England  the  value  of  fresh  unboiled  milk,  etc., 
in  scurvy-rickets,  and  the  general  situation  on  these 
matters,  it  was  natural  that  I  should  take  similar  views  in 
this  case.  After  a  time,  however,  I  came  to  the  conclusion 
that  there  was  a  confusion  of  a  virulent  gingivitis,  which 
the  natives  are  prone  to,  caused  by  the  fermentation  of 
carbohydrates  on  the  teeth,  and  which  was  capable  of 
going  on  to  such  effects  as  to  cause  death.  The  nature  of 
the  gum  changes  are  those  of  an  acute  inflammation, 
and  are  not  preceded  by  changes  in  the  alveoli,  etc. 
The  diet  scale  at  this  place  was  improved  also  when 
this  epidemic  occurred,  but  I  put  down  the  fact  that 
no  death  has  occurred  since  to  the  rigid  system  of 
oral  hygiene  which  I  introduced  on  concluding  that  the 
mouth  affection  was  an  inflammation.  What  I  have  heard 
to-day  has  confirmed  me  in  what  I  was  suspecting — 
namely,  that  what  we  have  in  South  Africa  is  a  different 
type  of  thing.  (1)  One  recent  case  of  mine  had  a  tem¬ 
perature  of  103°  F.,  and  to  all  appearance  beautifully  clean 
gums  and  no  discoverable  septic  focus  (a  distinct  tem¬ 
perature  is  of  very  frequent  occurrence  indeed).  Owing 
to  the  strict  oral  hygiene,  and  having  all  the  natives 
mouths  in  good  order,  I  have  been  able  to  appreciate  that 
a  rise  in  temperature  can  take  place  apart  from  any  septic 
focus,  though  this  of  course  always  greatly  increases  its 
degree.  (2)  It  is  not  immediately  curable  by  fresh  food — 
that  is  to  say,  the  remarkable  and  absolute  changes  seen 
in  experimentally  produced  scurvy,  in  scurvy-rickets,  etc., 
do  not  occur.  I  recently  saw  a  case  in  a  splendidly 
appointed  hospital  in  Johannesburg  which  had  been 
having  first-class  food,  and  had  been  there  for  six  weeks. 
He  was  running  a  temperature,  and  was  by  no  means 
convalescent — in  fact,  was  confined  to  bed,  and  in  quite  a 
bad  way.  (3)  Lime  juice  is  discredited  probably  by  80  per¬ 
cent.  at  least  of  mine  medical  men.  The  suggestion  that 
there  may  be  a  poison,  producing  a  neuritis  of  the  sensory 
nerves,  present  in  small  amount  in  the  food — maize  is  the 
staple — is  one  that  I  am  inclined  to  give  adherence  to, 
although  I  would  not  like  to  say  that  our  disease  has  not 
a  bacterial  factor  which  enters  early  during  the  induced 
debility.  At  my  place,  in  spite  of  oral  hygiene  and  a 
dietary  which  could  not  fairly  be  called  in  question,  I  have 
had,  during  the  past  hot  season — hotter  than  the  previous 
one,  when  I  had  practical]  y  no  trouble — many  cases  of  a  slight 
degree.  Four  or  five  daily  would  frequently  present  them¬ 
selves  (out  of  600)  complaining  of  pain  in  the  calf  or  lower 
third  of  the  leg,  with  in  some  cases  a  slight  amount  of 
firm  swelling  there.  That  is  the  commonest  type.  A 
week  or  a  fortnight  off  work  with  general  medical  atten¬ 
tion  was  sufficient  to  enable  these  to  return  to  work,  but 
some  cases  were  much  more  persistent  and  lasted  right 
into  the  cool  season.  Though  pellagra  occurs  amongst 
most  maize-eating  peoples,  it  is  quite  rare  in  South  Africa, 
and  I  have  not  seen  an  undoubted  case  (in  Rhodesia).  We 
must  remember  that  many  of  our  most  potent  pharma¬ 
ceutical  products  are  derived  from  vegetable  products  and 
that  in  tropical  countries  the  soya  bean  is  an  important 
commercial  article  and  yields  a  certain  quantity  of 
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prussic  acid.  In  dry  seasons  it  is  alleged  to  produce  more 
than  usual,  and  farmers  tell  me  that  it  is  sometimes  fatal 
to  cattle  and  domestic  animals  under  these  circumstances. 
It  may  be  that  the  substances  which  prevent  and  remove 
beri-beri,  etc.,  act  by  neutralizing  some  other  poison  found 
in  minute  quantity,  and  such  a  circumstance  would  give 
almost  identical  experimental  results.  And  there  is  the 
important  fact  to  remember  that  experimental  animals 
which  are  starved  live  longer  than  those  fed  on  polished 
rice. 


DISCUSSION  ON  TISSUE  RESPIRATION. 

OPENING  PAPERS. 

I. — H.  E.  Roaf,  M.D., 

Physiological  Laboratory,  St.  Mary’s  Hospital,  Paddington, 
London,  *W. 

Respiration  has  to  deal  with  the  absorption  of  oxygen  and 
excretion  of  carbon  dioxide.  As  the  links  between  these 
two  processes  involve  the  chemical  changes  by  which 
oxygen  combines  with  materials  in  the  cells,  giving  rise 
to  carbon  dioxide  and  other  substances,  a  consideration  of 
many  points  in  general  metabolism  is  necessary. 

Isolated  cells  can  maintain  their  gaseous  exchanges 
with  their  surroundings  by  means  of  diffusion,  but  multi¬ 
cellular  organisms  require  some  mechanism  by  means  of 
which  the  gases  can  be  transported  to  and  from  the  cells. 
This  mechanism  is  the  subject  studied  under  the  heading 
of  external  respiration.  Tissue  respiration  deals  with  the 
oxidative  processes  that  occur  in  the  cells.  It  is  interesting 
to  note,  however,  that  the  problems  of  tissue  respiration 
also  enter  into  the  subject  of  external  respiration— for 
instance,  the  regulation  of  respiration  by  the  respiratory 
centre  depends  on  the  gases  in  the  blood,  and  lienee  011 
the  gaseous  metabolism  of  the  cells  in  the  centre. 

The  aim  of  respiration  is  to  furnish  free  or  available 
energy  for  the  purposes  of  cellular  activity.  It  is  usual  to 
measure  the  heat  produced  as  an  indication  of  the  total 
energy  exchange,  but  the  available  energy  does  not 
necessarily  correspond  to  the  heat  produced. 

The  amount  of  heat  produced,  corresponding  to  a  definite 
absorption  of  oxygen  or  output  of  carbon  dioxide,  varies 
according  to  the  nature  of  the  substance  oxidized. 


Table  I. — Approximate  Figures  for  Oxidation  in  Tiro. 


Carbo¬ 

hydrate. 

Fat. 

Protein. 

1  g.  oxidized  gives  K  (large  calories) 

4.1 

9.1 

4.1 

lg.  oxidized  requires  O2  in  g . 

1.06 

1.77 

1.52 

K  for  1  g.  O2 . 

3.87 

5.14 

2.70 

Respiratory  quotient  . . 

1.0 

0.7 

0.8 

From  these  figures  it  is  evident  that  the  gaseous  exchange 
cannot  give  the  heat  production  unless  we  know  the  nature 
of  the  substance  oxidized.  The  nature  of  the  substance 
oxidized  remaining  the  same,  the  gaseous  exchange  shows 
the  relative  amount  of  heat  produced.  If  the  respiratory 
quotient  alters,  the  average  composition  of  the  materials 
oxidized  is  changing. 

For  most  tissues  it  has  been  shown  that  increase  of 
activity  is  accompanied  by  an  increased  oxygen  intake  and 
carbon  dioxide  output.1  Not  only  does  the  carbon  dioxide 
output  lag  behind  the  oxygen  intake,  but  in  some  cases 
the  oxygen  intake2  and  heat  production3  follow7  the  active 
process.  Several  writers  have  suggested  that  the  gaseous 
metabolism  is  necessary  after  activity  to  restore  the  tissue 
to  its  former  condition4 ;  the  activity  is  due  to  the  sudden 
release  of  potential  energy  stored  as  the  result  of  previous 
oxidation. 

Certain  instances  of  activity  are  not  accompanied  by 
increased  gaseous  exchange.  Kidney  filtration5  shows  no 
increased  oxygen  intake,  whilst  secretion  by  the  tubule 
does  increase  the  consumption  of  oxygen.  This  difference 
is  quite  easy  to  understand  as  the  filtration  in  the  result 
of  the  activity  of  the  heart. 

The  rigidity  of  the  muscles  of  the  decerebrate  cat  differs 
from  tetanus  in  that  the  former  is  not  accompanied  by 
increased  gaseous  exchange.6  This  distinction  has  been 
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made  by  measuring  the  oxygen  intake  and  carbon  dioxide 
output  with  the  muscles  rigid,  and  then  after  the  rigidity 
lias  been  abolished  by  curare  or  by  cutting  the  nerves  to 
the  limbs. 

It  is  not  necessary  to  assume  that  the  shortening  of 
muscle  in  these  two  cases  is  different,  but  the  explanation 
may  be  that  in  one  case  relaxation  follows,  whilst  in  the 
other  the  contraction  remains.  As  mentioned  before,  the 
gaseous  exchange  follows  the  activity,  and  may  be  the 
preparation  for  fresh  activity'.  Whatever  the  mechanism 
of  contraction,  the  two  processes  may  be  compared  to  a 
pump  maintaining  a  constant  head  of  pressure  ;  if  there  is 
a  leak  the  pump  must  continuously  supply  fresh  energy, 
but  if  there  is  no  (or  very  slight)  leak  no  (or  very  litt:e) 
fresh  energy  is  required.  This  analogy  indicates  the 
possible  explanation  of  the  difference  between  maintained 
contraction  and  tetanus. 

Turning  to  the  relation  between  the  amount  of  oxygen 
consumed  and  the  oxygen  tension,  it  is  necessary  to  con¬ 
sider  the  law  of  mass  action.  The  rate  of  oxidation  will 
depend  on  the  pressure  of  oxygen  and  the  concentration 
of  the  substance  to  be  oxidized. 


dxjdt  =  li  c" 


C 


TO 

substance  to  be  oxidized. 


(1) 


The  accumulation  of  the  products  of  oxidation  will  tend 
to  inhibit  a  reversible  reaction,  as  shown  by  tlie  equation 
for  equilibrium.  The  water  formed  can  be  omitted,  as  it 
is  always  present  in  excess. 

„n  /~,m 
C  v  0 

Oi  '  substance  to  be  oxidized 


If  the  change  proceeds  by  a  series  of  steps  the  equation 
would  be  less  simple,  but  the  net  result  would  be  the 
same. 

Under  ordinary  conditions  the  oxygen  pressure  remains 
constant  as  the  blood  is  saturated  with  oxygen  at  one- 
hfth  atmospheric  pressure.  Acid  products  of  metabolism 
may  slightly  increase  the  pressure  and  thus  render  the 
oxygen  more  easily  available,  but  the  cause  of  activity 
cannot  be  due  to  this  increase  in  pressure.  As  the  tissues 
use  oxygen  the  partial  pressure  is  maintained  by  an 
increased  flow  of  blood.  Therefore,  as  the  oxygen  remains 
fairly  constant  increased  rate  of  change  may  occur  in  three 
ways.  First,  the  amount  of  substance  to  be  oxidized  can 
he  increased;  secondly,  carbon  dioxide  can  be  removed;  and 
thirdly,  if  the  reaction  is  not  in  equilibrium,  increase  of  h 
in  equation  (1)  would  accelerate  the  oxidation. 

The  third  of  these  possibilities  will  be  considered  by  Dr. 
^  ernon  in  a  paper  on  enzymes  which  he  is  reading  to-day. 
The  second  is  tl  e  basis  of  a  hypothesis  by  Lillie,7  in  which 
muscular  contraction  is  considered  as  the  result  of  an 
increase  in  cell  permeability  whereby  carbon  dioxide 
escapes  and  chemical  reaction  results.  As  mentioned 
above,  the  oxidation  appears  to  follow  tlie  activity,  and 
hence  any  increased  permeability  must  follow  the  activity 
and  not  cause  it. 

In  favour  of  the  first  suggestion  is  the  fact  that  activity 
produces  certain  substances  (for  example,  lactic  acid) 
which  maybe  the  substances  oxidized. 

In  many  experiments  the  gaseous  exchange  lias  been 
measured  by  blood  gas  analysis.  These  analyses  do  uot 
entirely  represent  the  oxidation  in  the  tissues  because  of 
the  time  acquired  for  the  gases  to  diffuse  between  the 
tissues  and  the  blood.  The  time  difference  must  be  very 
slight,  and  bonce  the  error  may  be  negligible. 

The  oxygen  intake  presents  an  interesting  problem.  It 
is  not  likely  that  the  oxygen  tension  in  the  blood  can 
be  altered  by  a  nervous  impulse,  but  there  might  be  a 
secretion  of  oxygen  by  the  endothelium  of  the  blood 
vessels.  Apart  from  such  a  secretion,  the  oxygen  intake 
must  depend  on  diffusion,  and  this  is  proportional  to  the 
difference  of  partial  pressures  in  the  blood  and  in  the 
tissues.  If  the  partial  pressure  in  the  blood  remains 
constant  the  intake  will  depend  on  the  pressures  in  the 
tissues.  Most  textbooks  state  that  the  tension  in  the 
tissues  is  zero,  and  hence  we  should  be  forced  to  the  con¬ 
clusion  that  the  rate  of  absorption  cannot  be  increased. 

There  is  probably  an  oxygen  tension  in  the  tissues,  as 
Ehrlich  was  able  to  show  a  difference  in  the  reduction  of 
alizarine  blue  by  different  tissues.8  By  the  time  a  portion 


of  tissue  had  boon  exhausted  by  the  mercury  pump  the 
oxygen  may  have  been  used  up  by  the  tissue. 

The  following  suggests  the  outline  of  the  process  of 
oxygen  absorption.  Associated  with  activity  the  oxygen 
pressure  m  the  tissue  is  diminished,  with  the  result' that 
the  rate  of  oxygen  intake  is  increased.  This  rate  of 
increase  will  continue  unt  1  the  oxygen  pressure  is 
restored  to  the  resting  value.  The  oxygen  tension  in 
the  blood  will  be  maintained  by  an  increased  blood  flow 
auu  by  t.ie  action  of  tlie  products  of  activity  on  the 
oxyhaemoglobin. 

A  special  form  of  gaseous  metabolism  is  that  which 
occurs  under  anaerobic  conditions.  In  this  case  there 
can  be  no  oxygen  absorption  but  only  an  output  of  carbon 
dioxide. 


The  energy  for  cellular  processes  must  be  obtained  bv 
some  molecular  rearrangement.  Alcoholic  fermentation 
is  an  example  of  this  process.  All  the  anaerobic  decom¬ 
positions  yield  much  less  total  energy  than  the  decom¬ 
position  of  the  same  substances  in  the  presence  of  oxygen. 
Not  only  plants  but  animals  (for  example,  intestinal 
worms)  can  live  under  anaerobic  conditions,9  but  less  than 
25  per  cent,  of  the  total  energy  is  produced. 

Lhe  intermediate  steps  in  tlie  process  of  oxidation  are 
not  known.  The  oxidation  of  sugar  has  been  considered 
analogous  to  alcoholic  fermentation.  Lactic  acid,  gly¬ 
ceric  aldehyde,  alcohol,  etc.,  have  been  suggested  as 
intermediate  substances.  Lactic  acid  lias  been  shown  to 
be  formed  during  muscular  contraction,  but  it  is  not  neces¬ 
sarily  an  intermediate  substance ;  it  may  not  be  formed 
from  sugar  and  it  is  stated  to  be  turned  back  into  its  pre¬ 
cursor  and  not  oxidized  further. 

The  breakdown  of  fat  is  probably  preceded  by  desatura- 
tion,  and  it  seems  probable  that  tlie  seat  of  desaturation  is 
the  liver. 

This  brief  outline  of  the  processes  involved  in  tissue 
respiration  is  intended  to  emphasize  the  importance  of 
tieating  the  subject  from  the  dynamical  point  of  view  of 
modern  chemistry. 


1  Barcroft,  Srpeb.  d.  Physiol.,  vol.  vii,'  1908,  p.  699.  2  verz&r  jou rn 

fqi'fn  t  V°H  V,'912'  Vt3,-  „  “  A-  V.  Hill,  Jour,  i.  Physiol.,  vol.  xlii  • 
oiL  Hotels  and  Fletcher,  Journ.  Physiol.,  vol.  xxxv  1907., 
1,.  247;  Macdonald,  Quart.  Journ.  JExper.  Physiol.,  ’vol.  ii.  1909,  (>15. 
*  Barcroft.  and  Straub.  Journ.  Physiol.,  vol.  xli,  1911,  p.  145.  c  lioai, 
Quart.  Journ.  Exper.  Physiol.,  vol.  v,  1912,  p.  31.  7  Amer.  Journ. 

Physiol.,  vol.  xxxiv,  1909,  p.  14.  »  Barcroft,  loc.  cit.,  p.  757.  a  Lesser, 

Ergeb.  d.  Physiol.,  vol.  vrn,  1909,  p.  742. 


IE — El.  M.  Vernon,  M.A.,  M.D., 

Fellow  of  Magdalen  College,  Oxford. 

(From  the  Physiological  Laboratory,  Oxford.) 

One  of  the  most  difficult  questions  in  the  subject  of  tissue 
respiration  is  to  determine  the  actual  mechanism  of  break¬ 
down  of  the  proteins,  fats  and  carbohydrates  of  the  tissues, 
and  their  ultimate  oxidation  to  carbon  dioxide  and  water. 
In  anaerobic  organisms  such  processes  occur  in  the  com¬ 
plete  absence  of  oxygen,  and  a  good  deal  of  evidence  has 
been  accumulated,  more  especially  by  Buchner,  to  show 
that  these  processes  are  dependent'  on  enzymes.  Thus 
zymase  splits  up  sugar  into  C03  and  alcohol.  Lactacidase 
converts  lactic  acid  into  the  same  products.  Acetic  acid, 
formic  acid,  glycerine,  and  other  substances  are  also  formed 
from  sugar  by  enzyme  action.  In  aerobic  organisms  it  is 
very  probable  that  similar  decomposition  changes  still 
occur,  and  they  may  form  the  first  stage  in  the  breakdown 
of  some  of  the  foodstuffs ;  but  as  sources  of  energy  thev 
arc  of  comparatively  small  value  compared  with  tlio 
oxidation  processes.  For  instance,  the  conversion  of  sugar 
into  COo  and  alcohol  causes  the  evolution  of  only  11  per 
cent,  of  the  total  energy  liberated  by  its  complete  oxidation 
to  C0.2  +  ILO.  Hence  the  elucidation  of  the  mechanism 
of  such  oxidation  processes  is  a  matter  of  special  impor¬ 
tance.  Evidence  is  accumulating,  though  as  yet  it  is  far 
from  complete,  to  show  that  they  arc  dependent  on 
oxidizing  enzymes. 

Arguing  from  the  results  of  their  observations  on 
vegetable  enzymes,  Bach  and  Chodat  have  concluded  that 
the  tissues  contain  two  classes  of  oxidizing  enzymes — 
namely,  oxygenases,  or  enzymes  which  take  up  molecular 
oxygen  and  transfer  it  to  suitable  organic  substances 
with  the  formation  of  peroxides,  and  peroxidases,  or 
activators  which  assist  in  the  transference  of  this  active 
peroxide  oxygen  to  oxidizablc  substances,  and  so  greatly 
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heighten  its  oxidizing  powers.  The  existence  of  these  two 
classes  of  oxidases  in  animal  tissues  is  generally  accepted, 
though  some  investigators  suppose  the  oxygenase  to  be 
itself  the  organic  peroxide,  and  others,  such  as  Moore  and 
Whitley,  maintain  that  there  is  no  adequate  proof  of  its 
enzymic  nature.  They  look  upon  it  simply  as  a  suitable 
organic  substance  which  has  taken  up  molecular  oxygen  | 
and  been  converted  into  a  peroxide;  but  the  experiments 
■which  I  have  recently  been  making  on  indcplienol  oxidase 
point  to  its  enzymic  nature,  for  they  show  that  it  is 
rapidly  destroyed  even  at  50°  C.,  and  that  the  amount  of 
oxidation  it  effects  vaiies,  under  suitable  conditions,  in 

direct  proportion  to  the  t  . me  of  actio  j. 

The  existence  of  oxygenase  and  peroxidase  is  strongly 
supported  by  the  analogy  of  certain  inorganic  oxidizing 
processes.  It  was  shown  by  Fenton  in  1894  that  hydrogen 
peroxide,  in  the  presence  of  a  trace  of  activator  such  as 
ferrous  sulphate,  could  readily  oxidize  tartaric  acid,  and 
Dakin  has  shown  that  this  process  can  be  applied  to  many 
other  organic  substances.  It  can  oxidize  amino  acids,  such 
as  lI.CH.NHo.COOH  to  NIL,  +  CO,  +  R.CHO.  The 
aldehyde  is  then  oxidized  to  the  corresponding  acid,  this 
acid  is  in  turn  split  up  into  C02  and  a  lower  aldehyde,  and 
ultimately  is  oxidized  completely  into  C02  -f  IDO.  The 
ammonium  salts  of  all  saturated  fatty  acids  from  stearic 
down  to  formic  can  be  gradually  broken  down  in  the  same 
way,  and  are  converted,  at  least  in  part,  into  C02  and  H.,0. 
The  remarkable  point  about  these  reactions  is  that  they 
occur  at  body  temperature,  and  if  it  can  be  shown  that  the 
oxygenase  +  peroxidase  of  the  tissues  are  able  to  effect 
similar  oxidations,  we  should  be  justified  in  assuming 
that  the  oxidation  processes  of  protoplasm  are  the 
work  of  intracellular  enzymes.  Up  to  the  present 
evidence  of  such  oxidizing  powers  has  not  been  forth¬ 
coming.  Battelli  and  Stern  have  extracted  a  uricase 
enzyme  from  the  tissues,  which  oxidizes  uric  acid  to 
CO.j  and  alla.ntoin.  Kostytschew  prepared  a  peroxidase 
from  germinating  wheat  which  had  considerable  oxidizing 
powers  in  presence  of  H20.2,  for  if  added  to  glucose  which 
had  been  fermented  for  one  to  three  hours  with  zymase 
and  then  boiled,  it  formed  a  good  deal  of  C02.  But  for 
the  most  part  the  oxidizing  power  of  the  oxidases 
appears  to  be  comparatively  small.  They  will  oxidize 
guaiaconic  acid  to  guaiacum  blue,  pyrogallol  to  purpuro- 
gallin,  a  mixture  of  a-naphtliol  and  paraplienylene-diamine 
to  indophenol,  and  so  on  ;  but  even  their  supposed  power 
of  oxidizing  salicyl aldehyde  to  salicylic  acid  has  been 
shown  by  Battelli  and  Stern  to  be  no  oxidation  at  all, 
but  a  hydrolysis  of  the  aldehyde  to  saligenin  and 
salicylic  acid. 

Again,  Battelli  and  Stern  have  shown  that  if  tissues 
be  minced  up  shortly  after  removal  from  a  freshly-killed 
animal  and  be  mixed  with  blood  or  saline  and  kept  in  an 
atmosphere  of  oxygen,  they  at  first  form  C0.2  and  absorb 
oxygen  at  a  greater  rate  than  the  normal  living  tissue ; 
but  in  a  few  minutes  these  respiratory  powers  rapidly 
dwindle,  and  in  an  hour  or  two  may  sink  to  zero.  I  have 
found  that  the  oxidases  of  minced  tissues  remain  in 
undiminished  strength  for  twenty-four  hours  or  more, 
so  the  failure  of  the  respiration  is  not  due  to  them.  Also 
I  have  investigated  the  action  of  a  number  of  different 
conditions  on  the  respiratory  powers  and  oxidase  content 
of  living  tissues  to  see  how  far  they  correspond.  Most  of 
my  experiments  were  made  on  freshly  excised  mam¬ 
malian  kidneys,  as  they  are  the  most  convenient  organs 
to  determine  the  gaseous  metabolism  of.  I  found  that  on 
heating  kidneys  for  half  an  hour  to  50°,  cooling  them,  and 
estimating  their  respiratory  power,  about  half  of  it  was 
lost,  whilst  after  heating  to  53°  three-fourths  was  lost. 
The  oxidase  of  the  tissues  (indoplienol  oxidase)  under¬ 
went  a  similar  degree  of  destruction.  Also  on  perfusing 
kidneys  for  half  an  hour  with  saline  containing  0.1  to 
0.4  per  cent,  of  lactic  acid,  they  showed  parallel  losses 
of  respiratory  power  and  of  oxidase.  Other  poisons, 
such  as  chloroform  and  methylamine,  acted  rather  less 
destructively  on  oxidase  than  on  respiration  ;  others,  such 
as  ammonia,  still  less  so ;  and  others,  such  as  formaldehyde, 
less  still.  In  fact,  these  and  other  experiments  showed 
that  there  is  some  link  in  the  chain  of  oxidation  processes 
which  a  poison  can  destroy  with out  its  necessarily  injuring 
the  oxidases  at  all.  As" I  hope  to  prove  to  you  on  a 
subsequent  occasion,  this  link  is  probably  a  lipoid 
membrane. 


The  dependence  of  respiration  on  oxidases  is  supported 
by  the  fact  that  the  richness  of  the  tissues  in  these 
enzymes  varies  to  some  extent  with  the  magnitude  of 
their  respiration.  Thus  I  fouud  that  the  tissues  of  birds 
are  richer  in  oxidase  than  the  tissues  of  mammals,  whilst 
these  again  are  very  much  richer  than  the  tissues  of  cold¬ 
blooded  animals.  Also  the  smaller  an  animal  the  greater 
the  oxidase  content  of  its  tissues.  Canaries  and  sparrows, 
which  have  about  seven  times  the  respiratory  exchange  of 
the  goose,  have  about  twice-  as  much  oxidase  in  their 
tissues,  whilst  birds  of  intermediate  size  have  intermediate 
amounts  of  oxidase.  Of  individual  tissues,  those  possess¬ 
ing  powers  of  sustained  activity,  such  as  the  heart,  dia¬ 
phragm,  and  the  pectoral  muscles  of  flying  birds,  are  richest 
in  oxidase,  whilst  liver  and  lung  are  the  poorest.  The 
grey  matter  of  the  brain  contains  five  times  more  oxidase 
than  the  white  matter ;  the  renal  cortex  ten  times  more 
than  the  papillary  zone  of  the  medulla.  The  amount  of 
oxidase  seems  to  run  parallel  with  the  amount  of  intra¬ 
molecular  oxygen  which  is  supposed  to  be  stored  up  in  the 
tissues.  Ehrlich  found  that  when  animals  were  injected 
intra  vitam  with  various  stains,  and  wrere  examined  imme¬ 
diately  after  death,  certain  tissues  failed  to  reduce  the 
indophenol  blue  injected,  and  so  he  regarded  them  as 
highly  saturated  with  oxygen.  Others  reduced  indophenol 
blue,  but  failed  to  reduce  the  more  stable  alizarin  blue. 
Others  reduced  alizarin  blue  as  well,  and  so  he  regarded 
them  as  of  the  highest  degree  of  oxygen  avidity.  These 
latter  tissues  I  find  to  be  very  poor  in  oxidase,  whilst  the 
tissues  highly  saturated  with  oxygen  are  all  very  rich  in 
oxidase.  It  must  be  mentioned,  however,  that  some  in¬ 
vestigators  deny  the  existence  of  intramolecular  oxygen  in 
the  tissues,  but  the  evidence  either  for  or  against  it  is  not 
conclusive. 


DISCUSSION. 

Professor  Bainbridge  (Medical  School,  Newcastle-on- 
Tyne)  pointed  out  that  Barcroft’s  observations  as  to  the 
oxygen  intake  of  the  renal  glomeruli  were  not  conclusive 
as  to  their  functions.  The  bulk  of  the  glomeruli  in  relation 
to  that  of  the  tubules  as  a  whole  was  so  insignificant 
(probably  less  than  5  per  cent.)  that  an  increase  of 
oxygen  intake  during  activity  of  the  glomeruli  might  well 
occur,  wdiich  might  be  masked  by  the  activity  of  the 
kidney  as  a  whole,  and  fall  within  the  limits  of  the 
experimental  error  of  the  method  used. 

Professor  T.  H.  Mileoy  (Belfast)  said:  Oxidation  pro¬ 
cesses  may  at  one  time  be  expressed  mainly  by  the  absorption 
of  oxygen,  and  at  another  by  the  excretion  of  the  carbonic 
acid.  '  The  amount  of  oxygen  absorbed  is  very  largely  depen¬ 
dent  upon  the  rate  of  the  blood  flow.  lor  example,  in 
apnoea  produced  by  experimental  pulmonary  ventilation, 
there  is  evidently  a  marked  slowing  of  the  blood  flow, 
and  so,  as  Ewald  has  pointed  out,  the  arterial  blood  shows 
an  increased  oxygen  content,  while  the  venous  blood  is 
poorer  in  oxygen.  In  the  recovery  from  apnoea  the 
oxygen  is  more  rapidly  absorbed  than  the  carbonic  acid  is 
formed. 


THE  FUNCTION  OF  LIPOIDS  IN  VITAL 
PROCESSES. 

By  H.  M.  Vernon,  M.A.,  M.D., 

Fellow  of  Magdalen  College,  Oxford. 

(From  the  Physiological  Laboratory,  Oxford.) 

All  living  tissues  contain  lipoid  substances,  which  are 
now  thought  to  be  no  less  an  essential  constituent  of 
protoplasm  than  the  proteins  themselves.  They  are 
largely  composed  of  lecithin  and  cholesterin,  probably  in 
ester-like  combination.  Protoplasm  has  been  regarded  as 
an  emulsion  of  proteins  and  lipoids,  wdiilst  Overton  com¬ 
pares  it  to  a  swollen  sponge,  the  fibres  of  which  correspond 
to  the  protoplasmic  framework,  and  the  spaces  in  between 
to  the  water  of  imbibition  of  the  protoplasm,  or  vacuoles 
containing  dextrose,  salts,  and  unorganized  protein  in 
solution.  Separating  the  framework  and  the  vacuoles  are 
lipoid  membranes.  The  lipoids  form  a  kind  of  cement 
holding  together  the  various  constituents  of  the  proto¬ 
plasm,  and  any  substance  which  dissolves  in  them  alters 
their  physical  condition  and  their  cohesive  power.  Accord¬ 
ing  to  Meyer  and  Overton  the  narcotic  action  of  alcohols, 
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etlier,  chloroform,  and  similar  substances  depends  on  their 
solution  in  these  lipoids,  and  the  greater  their  solvent 
power  the  greater  their  narcotic  action.  Determinations 
of  the  partition  coefficients  of  various  narcotics  as  between 
oil  and  water  give  values  roughly  corresponding  to  their 
relative  narcotizing  action  on  tadpoles  and  other  small 
organisms. 

Further  information  as  to  the  function  of  lipoids  can  be 
obtained  by  investigating  the  action  of  considerable  con¬ 
centrations  of  suitable  narcotics  on  living  tissues.  In  the 
experiments  which  I  wish  to  describe  1  have  practically 
confined  myself  to  monohydric  alcohols  of  the  aliphatic 
series,  more  especially  to  ethyl,  propyl  and  butyl  alcohols. 

I  have  perfused  freshly  excised  rabbit’s  kidneys  for  half 
an  hour  with  saline  containing  suitable  concentrations 
of  these  alcohols,  and  have  determined  their  influence  on 
the  gaseous  metabolism  and  the  oxidase  content  of  the 
tissues.  After  poisoning  with  the  alcohol  the  kidney  was 
perfused  with  oxygenated  Ringer’s  solution,  and  by 
analysing  the  gases  in  samples  of  it  before  and  after  per¬ 
fusion,  the  C02  output  and  oxygen  intake  of  the  kidney 
were  ascertained.  Finally  the  oxidase  content  was  de¬ 
termined  by  allowing  a  weighed  sample  of  the  minced 
kidney  to  act  on  a  mixture  of  a-naphthol  and  para- 
phenylene -diamine  for  an  hour,  and  determining  the 
amount  of  indoplienol  formed  by  extracting  it  with 
alcohol  and  estimating  it  colorimetrically. 

The  results  obtained  are  best  described  in  terms  of  the 
concentrations  of  the  alcohols  found  by  Overton  to  pro¬ 
duce  narcosis  in  tadpoles — namely,  0.29  gram  molecule  of 
ethyl  alcohol,  0.11  M  of  propyl  alcohol,  and  0.038  M  of 
butyl  alcohol.  Before  any  permanent  reduction  was 
produced  in  the  gaseous  metabolism  it  was  necessary  to 
perfuse  the  kidneys  with  about  ten  times  the  respective 
concentrations  of  these  alcohols.  Smaller  concentrations 
than  these  excited  the  tissues  to  increased  respiration,  but 
probably  the  actual  injury  effect  began  approximately  at 
the  concentrations  of  3.24  M  ethyl  alcohol,  1.08  M  propyl 
alcohol,  and  0.32  M  butyl  alcohol.  Now  these  are  the 
concentrations  found  by  Fulmer  and  Neubauer  to  lake 
red  blood  corpuscles,  and  which  in  their  case  almost 
certainly  dissolve  or  destroy  lipoid  membranes.  Hence 
it  seems  very  probable  that  the  destructive  influence  on 
the  tissue  respiration  is  likewise  due  to  destruction  of 
lipoid  membranes. 

In  order  to  destroy  the  whole  of  the  respiratory  powers 
of  the  kidney  tissues  in  half  an  hour,  it  was  necessary  to 
perfuse  with  11.5  M  ethyl  alcohol,  4.1  M  propyl  alcohol, 
and  1.14  M  butyl  alcohol.  These  concentrations  were 
also  just  sufficient  to  destroy  the  whole  of  the  kidney 
oxidase,  but  the  concentrations  which  first  began  to  injure 
the  respiration  had  little  or  no  action  on  the  oxidase.  If 
fresh  kidney  were  minced  up,  and  were  subjected  to  various 
concentrations  of  the  alcohols  for  half  an  hour,  its  oxidase 
was  found  to  be  considerably  more  affected  than  was  the 
oxidase  of  intact  kidneys.  Still  it  was  not  injured  by  the 
laking  concentrations  of  the  alcohols  above  mentioned, 
except  in  the  case  of  the  liver.  The  oxidase  of  this  tissue 
was  distinctly  more  sensitive  to  the  destructive  action  of 
the  alcohols  than  that  of  the  kidney,  and  began  to  be 
affected  almost  exactly  at  the  laking  concentrations. 

The  reaction  of  the  oxidase  of  minced  tissues  to  the 
alcohols  is  a  very  sharp  one.  Thus  all  concentrations  of 
methyl  alcohol  up  to  10.5  M  (a  42  per  cent,  solution  by 
volume)  had  no  action  on  it  at  all,  whilst  14  M  methyl 
alcohol  destroyed  it  completely.  Intermediate  concentra¬ 
tions  produced  intermediate  effects.  In  the  case  of  ethyl 
alcohol,  the  limiting  concentrations  were  4.8  M  and  8.0  M  ; 
for  propyl  alcohol  they  were  1.5  M  and  2.75  M;  for  butyl 
alcohol, '0.32  M  and  0.9  M.  Other  narcotics,  such  as 
chloroform,  ether,  ethyl  acetate,  ethyl  urethane,  and 
phenol,  had  a  similar  destructive  action  on  the  oxidase, 
and  so  presumably  they  act  by  destroying  some  lipoid 
membrane,  perhaps  a  membrane  which  holds  together  the 
oxygenase  and  peroxidase  enzymes  of  the  tissues,  and 
enables  them  to  act  in  concert. 

Narcotics,  if  in  sufficient  concentration,  destroy  the 
lipoid  membranes  which  hold  together  the  protein  con¬ 
stituents  of  the  cells.  Thus,  on  perfusing  kidneys  with 
all  concentrations  of  propyl  alcohol  up  to  2.5  M,  only  3  per 
cent,  or  less  of  the  tissue  protein  was  washed  out  by  the 
perfusing  liquid,  but  3.0  M  propyl  alcohol  caused  so  much 
breakdown  of  the  cells  that  no  less  than  14  per  cent,  of  the 


total  protein  contents  of  the  kidney  were  washed  out  in 
half  an  hour.  Butyl  alcohol  acted  more  powerfully  still, 
for,  whilst  all  concentrations  up  to  0.5  M  removed  2  per 
cent,  or  less  of  the  protein,  0.8  M  removed  13  per  cent.,  and 
0.9  31  no  less  than  29  per  cent,  of  it.  Ethyl  alcohol  acted 
less  powerfully,  for,  whilst  all  concentrations  up  to  7  31 
removed  2  per  cent,  or  less  of  the  protein,  8  31  removed 
7  per  cent.,  and  10  M  9.4  per  cent,  of  it. 

It  might  be  thought  that  the  physical  changes  produced 
in  living  tissues  by  these  high  concentrations  of  alcohols 
can  have  but  little  in  common  with  those  produced  by  the 
very  much  smaller  narcotizing  concentrations,  but  there  is 
evidence  which  suggests  that  the  difference  may  be  only 
one  of  degree.  Thus  the  maximum  narcotizing  concentra¬ 
tions  of  the  alcohols  for  tadpoles  (that  is,  those  just 
insufficient  to  kill)  are  about  five  times  greater  than  the 
minimum  values  given  above,  and  are  therefore  about  half 
as  great  as  the  concentrations  which  begin  to  destroy 
tissue  respiration  and  oxidase.  It  is  evident  that  these 
maximum  narcotizing  concentrations  cannot  produce  any 
permanent  physical  change  in  the  tissue  lipoids.  Only 
when  they  arc  double  as  great  do  they  begin  actually 
to  dissolve  and  destroy  the  sensitive  lipoid  membranes 
which  form  a  link  in  the  chain  of  respiratory  processes. 
At  a  slightly  greater  concentration  they  destroy  the 
membranes  which  enable  the  oxidases  to  act,  and  at  a 
greater  one  still  they  destroy  the  membranes  which  hold 
together  the  protein  constituents  of  the  tissues. 


ESTIMATION  OF  TIIE  UREA  IN  URINE. 

By  J.  A.  Milboy,  M.D., 

Queen’s  University,  Belfast. 

The  following  rapid  method  for  determining  the  urea  in 
urine  consists  of  four  stages :  (1)  Precipitation  of  the  phos¬ 
phates  of  the  urine  with  baryta  mixture,  the  mixture 
being  made  up  so  that  the  urine  is  finally  diluted  with  an 
equal  volume  of  fluid.  (2)  Determination  of  the  preformed 
ammonia  and  amine  derivatives  in  an  aliquot  portion  of 
the  filtrate  by  formol  titration,  using  two  indicators — 
methyl  red  for  the  determination  of  the  neutral  point,  and 
plienolphthalein  for  the  titration  of  the  acid  set  free  by 
the  addition  of  the  neutral  formol.  (3)  Hydrolysis  of  the 
filtrate;  10  c.cm.  portions  of  the  filtrate  are  placed  in  test 
tubes  covered  with  lead  foil  and  heated  in  the  autoclave 
with  an  equal  volume  of  normal  acid — either  sulphuric  or 
hydrochloric — at  155°  C.  for  one  and  a  half  hours. 
(4)  Determination  of  the  ammonia  and  amine  derivatives 
in  the  hydrolysed  urine  by  means  of  formol  titration, 
methyl  red  being  used  in  determining  the  neutral  point. 

The  result  of  step  (4)  minus  the  result  obtained  in 
step  (2)  gives  the  amount  of  urea  expressed  in  c.cm.  of 
decinormal  alkali  (1  c.cm.  of  decinormal  alkali  =  O.OOo 
gram  urea)  present  in  5  c.cm.  of  urine. 


OBSERVATIONS  ON  THE  PRODUCTION  OF 

APNOEA. 

By  Professor  T.  H.  3Iilboy,  3I.D„ 

Physiological  Laboratory,  Queen's  University,  Belfast. 

There  are  at  least  two  factors  concerned  in  the  regulation 
of  breathing  to  which  attention  must  be  directed, 
namely : 

(a)  The  intrinsic  excitability  of  the  respiratory  centre. 

(b)  The  reflex  and  other  mechanisms  that  may  alter 
the  excitability. 

As  regards  the  former,  it  is  extremely  difficult  to 
ascertain  whether  the  respiratory  centre  discharges 
rhythmically  in  the  absence  of  all  afferent  (reflex)  stimuli, 
as  it  is  difficult,  if  not  impossible,  to  be  sure  that  all 
afferent  channels  have  been  interrupted  ;  and  even  if  this 
were  accomplished,  as  the  traumatic  lesions  are  so  severe, 
it  is  difficult  to  exclude  the  possibility  of  the  injured  parts 
themselves  exciting  the  centre. 

Whatever  view  be  held  as  regards  the  automaticity  of 
the  respiratory  centre,  it  is  evident  that  this  centre  is  very 
much  under  the  influence  of  two  kinds  of  excitations  - 
namely,  the  gaseous  constituents  of  the  blood  and  afferent 
nervous  stimuli  which  reach  it  from  the  lungs,  respiratory 
muscles,  etc.  The  most  evident  and  the  most  carefully 
studied  departures  from  the  normal  rhythm  of  breathing 
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are  due  to  changes  in  the  amounts  of  carbonic  acid  and 
oxygen  in  the  blood,  and  of  these  two  gases  the  former  is 
regarded  at  present  as  the  important  excitant  of  the 
centre.  For  example,  an  increase  of  2  per  cent,  cf  an 
atmosphere  n  the  carbonic  acid  of  the  alveolar  air,  when 
the  total  CO,  pressure  is  between  5  per  cent,  and  6  per 
cent,  of  an  atmospln  re,  doub’e?  the  pulmonary  ventila¬ 
tion.  Diminution  of  o  g  n  also  leads  to  an  increase  in 
the  excitability  of  t  ie  centre,  but  only  when  the  oxygen 
percentage  of  the  inspired  air  falls  1  e’ow  13  per  cent,  of 
an  atmosphere.  Just  as  an  in  mease  in  tho  C02  alveolar 
pressure  leads  to  an  increase  in  pulmonary  ventilation,  so 
does  a  fall  in  the  sail  e  gas  lead  at  last  to  a  stoppage  of 
breathing  when  the  COa  content  of  the  blood  supplied  to 
the  respiratory  c  nt  e  falls  below  a  certain  value.  The 
activity  of  the  cent  then  r  mains  in  abeyance  until  the 
gradually  accumulating  carbonic  acid,  and  also  the 
accumulated  acid  pr  iducts  of  insufficient  oxidation,  lead 
to  a  renewed  excitement  of  tho  centre. 

In  certain  conditions  the  excitability  of  the  centre  may 
be  markedly  lowered,  so  that  with  any  slight  fall  in  the 
carbonic  acid  content  of  the  blood  the  centre  may  cease 
discharging  nervous  impulses,  and,  as  a  result  of  the  in¬ 
sufficient  pulmonary  ventilation,  the  carbonic  acid  rises  to 
an  amount  that  will  again  excite  the  centre  to  activity,  at 
first  slightly,  then  t  ■  a  greater  extent.  With  the  increased 
respiratory  activity  the  C0.2  is  again  washed  out  of  the 
blood  and  the  Cen.re  becomes  inactive.  Such  successive 
hypsrpnoeic  and  avnaeic  periods  are  seen  in  the  Clieyne- 
Stokes  type  of  respiration.  If  an  air  mixture  to  which 
a  small  quantity  of  carbonic  acid  is  added  be  given  during 
the  period  of  lessened  respiration,  the  respirations  at  once 
l  e  come  deeper. 

Decently  much  evidence  has  been  brought  forward  in 
support  cf  the  view  that  the  C02  content  of  the  blood  is  of 
maximal  import:  ncc  in  respiratory  regulation. 

There  is,  however,  no  doubt  that  the  normal  rhythm  is 
dependent  upon  another  factor,  namely,  a  nervous  one, 
and  especially  is  this  true  of  the  afferent  path  by  the  vagi 
from  the  lungs  to  the  respiratory  centre. 

When  the  vagi  are  cut  the  breathing  becomes  markedly 
altered,  the  respirations  being  slow  and  deep.  At  one 
time  this  was  supposed  to  be  clue  to  a  stimulation  arising 
at  the  central  ends  of  the  cut  afferent  fibres,  but  freezing 
the  vagi  produces  exactly  the  same  effect  as  section. 

The  vagi  seem  to  be  mainly  concerned  in  the  con¬ 
veyance  of  inhibitory  impulses  which  are  set  up  by 
distension  of  the  lung  alveoli,  these  impulses  checking  the 
further  course  of  inspiration  so  that  the  expiratory  recoil 
oc  cars. 

In  my  research  I  have  been  mainly  concerned  in  the 
attempt  to  determine  the  extent  to  which  each  factor,  the 
gaseous  and  the  nervous,  plays  a  part  in  the  regulation. 

In  the  investigation  of  the  nervous  factor  it  is  advisable 
to  study  the  changes  produced  in  respiration  after  as 
slight  traumatic  interference  as  possible. 

If  the  afferent  nerve  fibres  from  the  alternately  distend¬ 
ing  and  collapsing  lung  alveoli  influence  the  respiratory 
rhythm  independently  altogether  of  gaseous  alterations, 
one  ought  to  be  able  to  produce  different  effects  on  the 
respiratory  centre  according  as  one  artificially  ventilates 
the  lungs  at  a  fast  or  at  a  slow  rate,  even  when  the  total 
pulmonary  ventilation  over  a  given  time  remains  the  same 
in  the  two  cases. 

In  the  first  experiments  artificial  respiration  was  carried 
out  in  the  cat  at  different  rates  of  pumping,  keeping  the 
total  pulmonary  ventilation  the  same.  For  example, 
i'O  e.cm.  air  or  other  gas  mixture  were  pumped  in  sixty 
times  per  minute  for  live  minutes,  and  a  record  taken  of 
the  nature  of  the  breathing  after  the  pumping,  and,  sub¬ 
sequently,  70  c.cm.  air  or  other  gas  mixture  were  passed 
through  at  a  rate  of  120  per  minute  for  two  and  a  half 
minutes,  and  again  a  record  of  the  recovery  of  respiration 
taken. 

Or  again,  volumes  and  rates  were  altered  as  follows  : 
50  c.cm.  air  pumped  in  100  times  per  minute  for  five 
minutes,  and  recovery  recorded.  Then  100  c.cm.  air  were 
given  at  a  rate  of  fifty  times  per  minute  for  five  minutes, 
and  recovery  recorded. 

In  the  former  case  the  lungs  were  distended  to  the 
same  extent  at  each  stroke  of  the  pump,  but  in  the  one 
ease  at  double  the  rate  of  the  other,  the  total  pulmonary 
ventilation  being  the  same. 
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In  the  latter  case  degree  of  distension  and  rate  were 
both  altered,  but  in  the  two  cases  the  total  pulmonary 
ventilation  remained  the  same. 

In  both  series  of  experiments  when  air  was  employed 
apnoea  or  stoppage  of  breathing  resulted,  the  duration  of 
which  depended  upon  the  total  pulmonary  ventilation,  not 
being  affected  by  the  rate  of  pumping  nor  by  variations  in 
the  distension  of  the  lungs  so  long  as  the  total  pulmonary 
ventilation  remained  the  same.  In  cases,  however,  where 
the  lungs  have  been  distended  with  large  volumes  of  air, 
the  first  few  breaths  after  the  apnoea  may  be  very  irregular 
in  character.  Thus  we  see  that  with  variations  in  the  rate 
or  degree  of  distension  and  so  with  variations  in  the  rate 
and  degree  of  the  afferent  stimuli  arising  in  the  alveoli 
there  is  no  distinct  difference  in  the  duration  of  the  apnoea 
or  in  the  type  of  recovery  after  the  apnoea. 

In  the  second  series  of  experiments  the  vagi  were  frozen 
before  artificial  respiration  was  carried  out,  the  breathing 
as  a  result  becoming  slow  and  deep.  Then  pumping  was 
carried  out  in  the  same  way  as  in  the  first  series.  Apnoea 
was  produced  in  all  cases  just  as  when  the  vagi  were 
intact  and  the  duration  of  the  apnoea  was  much  the  same 
as  in  the  latter  case. 

The  breathing  after  the  apnoea  is  very  apt  to  be  irregular 
but  the  rate  is  slow,  being  similar  to  that  occurring  before 
the  artificial  respiration. 

It  is  thus  seen  tha/t  so  far  as  effects  upon  the  respiratory 
centre  are  concerned,  variations  in  the  stimuli  reaching  it 
from  the  lungs  along  the  vagi  produce  no  characteristic 
disturbance  in  the  apnoea  or  in  the  recover}?  after  the 
apnoea,  nor  does  complete  removal  of  the  vagal  influence 
interfere  with  the  production  of  apnoea. 

I11  the  third  series  of  experiments  various  gas  mixtures 
were  given,  and  it  was  soon  found  that  very  slight  varia¬ 
tions  in  the  C0.2  percentage  of  the  gas  mixture  affected 
very  markedly  the  duration  of  the  apnoea.  Thus,  if  a  gas 
mixture  containing  the  normal  percentage  of  oxygen  in  air 
and  0.5  per  cent.  C02  were  pumped  into  the  lungs  no 
apnoea  is  produced  in  most  cases.  With  slightly  larger 
quantities  of  carbonic  acid  the  breathing  after  the  artificial 
respiration  is  exaggerated  and  often  very  irregular  and  of 
the  Cheyne-Stokes  variety. 

If  the  vagi  arc  frozen  before  these  gas  mixtures  ai’o 
pumped,  there  is  also  no  cessation  of  breathing ;  but  when 
the  breathing  does  start,  it  is  regular  at  the  outset,  and 
thus  differs  from  artificial  respiration  with  air  with  the 
vagi  cut.  The  breathing  afterwards  may  become  irregular, 
but  its  average  rate  is  not  above  the  slow  rate  existing 
before  pumping. 

Gas  mixtures  rich  in  oxygen  prolong  the  apnoea,  even  if 
only  a  few  breaths  of  oxygen  are  given  after  the  main 
ventilation  has  been  carr'c  1  out  with  air. 

The  most  important  factor  in  the  production  of  apnoea 
is  undoubtedly  the  wasbiug  out  of  the  carbonic  acid  from 
the  blood.  If  this  is  prevented,  apnoea  does  not  occur 
Oxygen  prolongs  the  duration  of  apnoea,  but  moderate 
diminution  in  its  amount  will  not  prevent  the  production 
of  the  apnoea.  The  nervous  factor  is  of  minor  im¬ 
portance. 

At  the  outset  of  apnoea  there  is  a  rapid  consumption  of 
oxygen,  and  if  a  gas  mixture  rich  in  oxygen  be  introduced 
on  stoppage  of  the  pulmonary  ventilation,  the  apnoeic 
pause  is  much  prolonged.  The  carbonic  acid  which  accu¬ 
mulates  during  the  period  of  apnoea  passes  out  into  tho 
alveoli,  the  rate  of  passage  being  approximately  the  same 
when  the  gas  mixture  is  air  or  nitrogen,  or  mixtures  of 
oxygen  and  nitrogen  in  various  proportions.  When  the 
alveoli  are  filled  with  nitrogen,  oxygen  as  well  as  carbonic 
acid  passes  out.  When  a  mixture  rich  in  C0.2  is  pumped 
into  the  alveoli  at  the  close  of  a  prolonged  pulmonary 
ventilation  with  air,  the  C0.2  leaves  the  mixture  and 
rapidly  passes  into  the  blood,  shortening  the  period  of 
apnoea. 


ANIMAL  ACTIVITIES  IN  RELATION  TO 
TRAINING. 

By  Professor  It.  J.  Anderson,  M.D. 

The  effects  of  fine  training  on  animals  have  been,  in  part, 
attributed  to  the  skill  of  the  trainer,  and  in  part  to 
hereditary  tendencies.  Professor  Zeigler  points  out  that 
those  practical  actions  not  derived  from  experience  are  apt 
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to  be  hereditary.  The  case  -with  which  an  animal  takes 
training  depends  on  previous  experiences,  practice,  and 
tendencies.  The  character  and  condition  of  the  muscles 
and  sense  organs  and  their  structure  affect,  or  modify, 
the  results  of  experience.  The  great  Dane  that  died  of 
starvation  in  a  room  where  he  was  locked  in  with  game, 
the  dog  that  leaves  its  pups  to  follow  its  master,  the  collie 
that  forgets  about  his  food  when  a  prevailing  passion 
seizes  him  (whether  it  be  the  management  of  a  flock  of 
sheep,  the  retrieving  of  a  stick,  or  the  guarding  of  his 
master’s  property),  are  regarded  as  examples  of  training 
young  and  susceptible  animals.  Adjustments  and  read¬ 
justments  are  difficult  to  isolate. 

Instinct,  so-called,  is  likely  to  be  racial  or  tribal. 
Indeed,  the  term  is  used  by  many  in  that  sense  alone. 
Professor  Bohn  believes  that  the  term  should  be  dis¬ 
carded.  When  an  animal  is  easily  trained  one  often 
attributes  the  facility  to  hereditary  causes  rather  than  to 
training  because  of  the  methods  observed  in  selection. 
The  dog  that  hunts  rabbits  and  brings  them  to  his  master, 
acting  on  his  own  account,  may  be  acting  from  racial 
tendencies,  and  so  may  the  cat  that  brings  a  young  rabbit, 
a  rat,  or  a  mouse  to  a  friend.  A  cat  may  not  be  dis¬ 
criminating  aud  may  bring  a  dead  kitten  to  her  mistress, 
but  this  attention  is  a  transference. 

The  effects  of  training  may  lead  a  dog,  blind  with 
passion,  to  savage  his  master,  or  kill  his  master’s  child. 
Here  again  there  is  a  transference.  A  collie  I  knew 
joined  in  a  fight  between  members  of  his  own  species 
readily,  but  became  a  peacemaker  when  he  saw  two  oxen 
or  two  fowls  fighting.  The  latter  tendencies  were  the 
results  of  mixed  impressions.  Constraint  as  well  .as 
reward  becomes  an  efficient  means  of  training  in  horses. 

In  man,  outside  pathological  domains,  prevailing  impres¬ 
sions  have  been  known  to  carry  him  very  far,  although 
they  are  not  so  likely  to  become  purely  reflex  as  in  other 
animals,  and  avenues  to  impressions  through  psychic 
centres  increase  the  number  and  range,  at  least,  of  these. 
I11  training  one  is  less  concerned  with  the  laws  of  reflex 
actions  than  with  the  influence  of  associated  stimuli. 
Sound,  odour,  light,  cooling  of  the  skin  surface  locally, 
heat,  local  rubbing  of  a  peculiar  kind,  have  been  made  to 
produce  salivation  (Pawlow,  and  his  pupils,  Boldyrew,  and 
others).  Terror,  fascination,  hypnotism ‘  are  among  the 
effects  of  impressions  received  from  without.  Birds,  fish, 
and  Crustacea  have  been  hypnotized. 

These  find  parallels  in  the  psychic  effects  of  certain 
medicines  in  man  that  have  the  therapeutic  effects  they 
are  expected  to  produce.  One  has  a  better  chance  of 
seeing  some  reflex  operations  and  of  seeing  their  growing 
automatism  in  the  lower  animals.  An  Irish  terrier 
showed  a  disposition  to  kill  poultry.  He  w7as  cured  by 
inflicting  a  certain  amount  of  pain  in  the  region  of  his  tail.* 
Some  time  after  the  cure  was  complete  this  young  dog 
quite  ran  away  from  a  flock  of  chickens  he  happened  to 
meet  when  following  his  master.  There  are  other 
instances  comparable  in  intention  with  some  of  the  stories 
told  to  intimidate  or  horrify  the  youthful  mind  in  man. 
In  animals  the  cure  is  often  worse  than  the  disease.  It  is 
said  that  in  man  some  of  the  peculiar  troubles  associated 
with  neurasthenia  and  ending  with  the  termination  phobia 
may  be  traced  to  these  psychic  horrors  of  childhood. 
Amongst  persistency  of  impressions  I  may  mention  the 
instance  of  a  dog  licking  his  lips  when  he  sees  a  friend 
who  gave  him  sugar  on  previous  occasions.  The  influence 
of  glands  (internal)  has  attracted  the  attention  of  a  good 
many  observers.  Dr.  Laignst  Lavastine  has  suggested 
that  the  psychic  effects  of  diseases  of  the  closed  glands, 
adenoids,  thyroids,  etc.,  should  claim  the  attention  of 
physiologist,  pathologist,  anatomist,  and  therapeutist. 

It  is  not  too  much  to  suggest  that  the  study  of  change 
of  activity  associated  with  gland  change  conies  within  the 
domain  of  the  working  biologist.  Human  activities  in 
some  of  their  simplest  phases  may  be  studied  in  domestic 
animals  and  some  others  less  familiar  to  us.  If  attention 
be  pnid  to  the  details  of  training  one  cannot  fail  to  gain 
clearer  results  with  reference  to  the  aspects  of  human 
movements. 

The  eighty-fourth  meeting  of  the  German  Association 
of  Scientists  and  Medical  Practitioners,  recently  held  at 
Munster,  was  very  successful.  Next  year  the  meeting 
will  be  held  at  Vienna,  under  the  presidency  of  Professor 

H.  H.  Meyer. 
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THE  TUBERCULIN  TREATMENT  OF 
CONSUMPTION. 

The  correspondence  on  this  subject  interests  the  majority 
of  the  profession  profoundly.  The  mode  of  using  this 
potent  agent,  tuberculin,  is  one  that  can  hardly  be  settled 
by  definite  laboratory  biological  experiment — its  action 
and  reactions  are  admittedly  so  complicated.  The  data 
for  its  beneficial  administration  must  therefore  be  worked 
out  clinically.  1  have  had  the  pleasure  of  hearing  Dr. 
Camac  Wilkinson  lecture  on  the  subject,  but  I  regret  to 
have  to  say  I  knew  as  much  about  his  massive  doses  before 
as  I  did  afterwards,  and  that  was  nil.  My  friend,  Fleet 
Surgeon  Acheson,  R.N.,  and  others,  have  borne  testimony 
of  the  good  results  they  have  seen  in  his  tuberculin  dis¬ 
pensary,  so  no  doubt  the  treatment  he  adopts  is  productive 
of  great  good. 

I  have  been  using  tuberculin  in  the  treatment  of  con¬ 
sumptives  in  the  in-patient  and  out-patient  departments  of 
this  hospital  for  six  years.  At  first  I  used  T.B.  according 
to  the  directions  issued  with  the  preparation,  but  my 
results  were  worse  than  unsatisfactory  as  a  rule.  I  now 
use  mixed  tuberculin,  T.R.  and  Perlsncht-tuberlailin,  which 
I  dilute  and  mix  myself,  and  my  results  are  decidedly 
good,  but  preparatory  treatment  is  invariably  adopted. 
Cod-liver  oil  and  minute  doses  of  creosote  are  always  given 
for  a  few  weeks  first.  If  the  sputum  is  profuse  and 
especially  if  there  are  symptoms  of  mixed  infection 
(hectic,  etc.),  moist  continuous  inhalations  of  formalin, 
iodine,  menthol,  etc.,  are  used  until  this  is  corrected. 
Haemorrhage  is  completely  controlled.  The  patient,  in 
other  words,  is  prepared  for  the  course,  and  of  late  my  pre¬ 
paration  does  not  end  at  this.  Now  for  five  days  before 
giving  a  tuberculin  injection  to  ^  of  a  grain  of 
strychnine  hydrochloride  is  injected  intramuscularly  daily. 
Since  I  have  used  this  latter  preparatory  treatment  no  bad 
results  of  any  kind  have  followed  the  tuberculin  injections, 
and  I  find  I  can  give  large  doses  more  quickly.  I  might 
theorize  much  on  how  the  strychnine  acts,  so  can  anybody 
else,  and  I  will  leave  it  at  that.  Strychnine  by  the  mouth 
has  not  the  same  good  effects  :  it  will  often  cause  griping 
and  diarrhoea.  The  drug  administered  intramuscularly 
seems  to  exert  a  decided  beneficial  effect  all  round,  improv¬ 
ing  the  general  condition  and  appetite,  and  helping  to 
clear  the  sputa  of  tubercle  bacillus. 

Joseph  H.  Whelan,  M.D., 

Royal  Hamadryad  Seamen’s  Fleet  Surgeon,  R.Ntret.) 

Hospital,  Cardiff. 


TREATMENT  OF  CHRONIC  DYSENTERY  BY 
EMETINE  SALTS. 

In  confirmation  of  Dr.  Leonard  Rogers’s  instructive  papers 
in  the  Journal  of  June  22nd  and  August  24th  last,  it  may 
be  of  interest  to  record  the  successful  treatment  of  a  case 
of  chronic  dysentery  of  ten  years’  duration  by  hypodermic 
injections  of  emetine  hydrochloride. 

The  patient,  a  male  aged  40  years,  acquired  dysentery  in 
the  Boer  war  in  1901  and  again  in  1902.  Although  dis¬ 
charged  from  hospital  as  cured  his  motions  had  remained 
very  frequent,  accompanied  by  a  good  deal  of  tenesmus. 
When  he  came  to  me  in  July  last  he  had  about  ten  or 
eleven  evacuations  daily,  mostly  of  mucus  and  blood.  If 
he  contemplated  a  wralk  of  any  distance  he  had  to  plan 
out  places  of  call  beforehand. 

After  reading  the  successful  results  recorded  by  Dr. 
Leonard  Rogers  in  his  first  paper,  I  thought  it  a  pity  not 
to  give  the  man  a  chance  of  cure,  although  I  rather 
hesitated  when  I  found  it  noted  that  the  South  African 
dysentery  was  not  of  the  amoebic  form.  I  explained  this 
to  the  patient  as  far  as  I  could,  and  told  him  he  must  not 
rely  on  benefiting  by  the  treatment,  but  his  constant  ill 
health  and  the  annoyance  was  so  great  that  he  was  willing 
to  take  his  chance.  The  solution  used  was  1  grain  of 
emetine  hydrochloride  in  30  minims  of  water.  Starting 
with  J .  grain  dose,  this  was  increased  to  -J  grain,  then 
4-  grain.  In  all  nine  injections  of  the  solution  were  given, 
totalling  2-  grains  of  the  salt. 

Immediate  improvement  resulted  ;  some  days  before  the 
termination  of  the  treatment  his  bowels  acted  normally 
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once  a  day,  the  stools  being  of  a  natural  consistency.  This 
■was  in  July,  and  he  has  remained  well  till  now.  No 
vomiting  or  other  drawbacks  occurred;  there  was  slight 
Ideal  irritation  at  the  sites  of  injection. 

Possibly  half  the  quantity  of  the  drug  might  have 
sufficed,  but  considering  the  duration  of  the  disease  it  was 
thought  better  to  give  more  than  might  be  absolutely 
necessary  rather  than  risk  giving  too  little. 

London.  J-  WARD  L.\WSOX,  M.B.C.S.Ellg. 


EPIDEMIC  JAUNDICE. 

Occasionally  during  the  past  fifteen  years  I  have  had  to 
deal  with  epidemics  of  jaundice  occurring  iu  the  spring 
and  summer  months.  This  year  an  epidemic  has  again 
broken  out,  and  as  the  disease  is  much  more  severe  iu  its 
onset,  intensity,  and  duration,  I  think  it  is  worthy  of 
record. 

The  age  incidence  is  from  6  to  16  years,  and  a  typical 
case  runs  as  follows:  The  child  is  noticed  to  be  sick,  looks 
pale,  and  has  little  or  no  appetite.  On  the  same  evening 
pains  in  the  back  and  legs  are  complained  of,  and  the 
patient  is  put  to  bed.  The  pulse  is  quick.  The  skin  is  felt 
to  be  hot,  and  if  the  temperature  is  taken  the  thermometer 
will  register  100°-i02°.  Next  day  there  is  great  tender¬ 
ness  over  the  epigastrium ;  the  liver  is  found  to  be  enlarged, 
quite  tender  to  the  touch,  and  there  is  enlargement  of  the 
spleen.  Slight  icterus  of  the  conjunctiva  is  present,  and 
the  bowels  are  constipated.  The  urine  is  very  dark,  from 
the  presence  of  bile  pigments.  On  the  evening  of  the 
second  day  vomiting  sets  in,  lasting  twelve  to  eighteen 
hours.  The  jaundice  now  is  very  deep,  and  the  pulse 
slows  and  great  prostration  is  complained  of.  The  dis¬ 
coloration  remains  for  an  uncertain  period;  usually  lasting 
a  feAv  weeks,  it  went  on  in  one  of  my  cases  to  two  months, 
so  much  so  that  I  feared  sarcoma.  He,  however,  graduall y 
improved,  and  is  now-  quite  restored  to  health. 

Wet  seasons  seem  to  favour  the  outbreaks,  and  as  this 
has  been  an  exceptionally  wet  summer  it  would  be 
interesting  for  me  to  know  if  others  have  met  similar 
cases.  The  incubation  period  seems  to  he  rather  long, 
varying  from  five  to  twenty-one  days. 

1  believe  these  cases  to  be  a  mild  type  of  Weil's  disease, 
though  the  age  incidence  and  length  of  the  fever  do  not 
tally  with  the  meagre  description  in  the  textbooks.  The 
points  in  favour  of  my  view  are  (1)  the  great  weakness, 
(2)  the  intensity  and  duration  of  the  jaundice,  (3)  the 
feverish  onset,  (4)  the  season  in  which  the  outbreak  occurs. 

The  treatment  was  simple.  If  the  bowels  had  not  been 
relieved  an  enema  was  administered.  A  mixture  of  sod. 
salicyl.,  tinct.  rhei.  co.,  and  inf.  gent,  was  prescribed,  and 
later,  tonics.  The  diet  consisted  at  first  of  skim  milk,  and 
later  on  beef -tea,  toast,  etc.  All  the  patients  recovered. 

Edward  Lyons,  M.D., 

Duulavin,  co.  Wicklow.  D.P.H.  (Univ.  Dubl.). 

WIRING  THE  SAME  FRACTURED  PATELLA 

TWICE. 

The  cases  recorded  in  the  Journal  of  June  1st  and  8th  are 
paralleled  by  one  that  I  had  to  deal  with  nearly  ten  years 
ago.  In  November,  1903,  a  woman  aged  42  was  admitted 
to  the  South  Devon  Hospital  with  a  fractured  patella  of 
six  weeks’  standing,  and  I  wired  the  fragments,  the 
patient  going  out  in  a  knee  splint  seven  weeks  later.  In 
three  months  she  was  readmitted,  having  fallen  down¬ 
stairs  while  intoxicated,  and  re-fractured  the  same  patella. 
I  re- wired  her,  using  two  strands,  and  reinforcing  the 
aponeuroses  with  kangaroo  tendon,  and  she  made  a  good 
recovery.  I  saw  her  afterwards  with  a  very  useful  knee. 

C.  E.  Russel  Rendle, 

Late  Assistant.  Surgeon,  South  Devon  and 
East  Cornwall  Hospital. 

DEATH  SOON  AFTER  THE  USE  OF  DIPHTHERIA 

ANTITOXIN. 

Ox  July  25th.  1912,  I  was  called  to  see  a  child,  aged  2  years 
audio  months,  because  it  was  “  choky  in  the°cliest.”  I 
found  that  it  had  a  sore  throat;  there  were  yellow  patches 
on  both  tonsils.  'Ilie  throat  had  more  the  appearance  of  a 
septic  throat  than  that  of  diphtheria,  hut  I  thought  it 
advisable  to  give  a  dose  of  diphtheria  antitoxin,  amf  gave 
4.C00  units.  The  child,  whilst  I  was  preparing  my  syringe, 
etc.,  was  crying  excessively  ;  the  cry  was  not  at  all  hoarse,’ 
and  there  was  no  question  of  laryngeal  obstruction.  This 
v  as  at  about  3  p.m,  I  left  the  house  not  feeling  alarmed 


about  the  child,  as  it  did  not  seem  seriously  ill.  An  hour 
afterwards  convulsions  set  in,  and,  in  spite  of  treatment, 
the  child  died  at  6.45  p.m.  The  child  had  had  no  injection 
before.  It  was  not  subject  to  bronchitis.  There  was  no 
bleeding  from  the  needle  puncture,  and  the  serum  formed 
a  big  swelling  subcutaneously,  so  it  is  not  likely  that  I 
punctured  a  vein.  No  post-mortem  examination  was  made. 

Durham.  Arthur  Pain,  M.R.C.S.,  L.R.C.P. 


RAPID  RECOVERY  AFTER  OPER  VTION  FOR 
CHRONIC  APPENDICITIS. 

Private  U.,  Sherwood  Foresters,  was  operated  on  for 
chronic  appendicitis  on  June  15tli,  1912,  under  spinal 
analgesia.  The  appendix  was  much  inflamed,  twisted 
twice  on  its  long  axis,  and  also  kinked.  It  was  removed 
through  an  inch  incision  close  to  the  anterior  superior 
spine  and  by  splitting  the  muscles.  He  left  hospital  to 
attend  as  an  out-patient  fourteen  days  later.  He  started 
on  July  15th  to  train  for  a  “Marathon  race,”  and  at  first 
was  able  to  do  four  miles.  This  distance  he  increased  to 
six  miles  after  a  fortnight’s  training,  and  he  can  do  eight 
miles  now  without  discomfort.  His  time  for  six  miles  is 
46  minutes.  I  may  add  that  this  has  been  done  without 
my  knowledge,  but  lie  seems  none  the  worse  for  his 
exertions. 

F.  J.  W.  Porter,  D.S.O., 

Secunderabad.  Major,  R.A.M.C. 


Kqimls 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


GREAT  YARMOUTH  HOSPITAL. 

A  case  or  DELAYED  chloroform  poisoning. 

(Under  the  care  of  Mr.  Henry  Wyllys,  F.R.C.S.Edin.) 
[Reported  by  Joseph  Gkohhegan,  M.B.,  Ch.B.Edin.,  late 
House- Surgeon.] 

Ox  July  14tli,  J.  A.,  a  girl  aged  16,  was  admitted  with  the 
following  history.  On  July  lltli,  in  the  late  afternoon, she 
was  seized  with  a  sudden  attack  of  severe  pain  in  the 
abdomen.  She  had  been  constipated  for  four  days,  and 
had  during  the  day  or  two  immediately  before  suffered 
from  some  uneasiness.  The  pain  continued  intermittently, 
and  on  the  evening  of  July  12th  she  called  iu  the  doctor, 
who  found  the  temperature  100°,  pulse  108,  tongue  dirty, 
abdomen  not  distended  but  tender  on  deep  pressure,  14  in. 
inside  the  right  superior  iliac  spine.  She  had  been  sick 
several  times.  Her  bowels  had  acted  once  that  day,  after 
a  Seidlitz  powder.  Next  morning  her  temperature  was 
1C0.6  ,  and  pulse  110;  the  abdomen  was  more  tender,  but 
she  had  not  ueen  sick.  Before  sending  her  into  hospital, 
which  was  done  the  following  morning,  an  enema  was 
given,  with  two  good  results. 

V  hen  admitted  under  Mr.  V  yllys  the  temperature  was 
101°)  pulse  128,  respirations  32;  urine  acid,  specific 
gravity  1020,  no  sugar  or  albumen.  Her  tongue  was  furred 
and  dirt}’,  and  the  skin  sallow  and  hot,  but  her  general 
appearance  was  good.  The  abdomen  was  tender  on  the 
right  side  and  flank,  and  particularly  posteriorly  above  the 
crest  of  the  ilium.  Dullness  could  ho  made  out  in  the 
right  flank.  Below  the  umbilicus  the  abdomen  was  rigid, 
the  I’ight  rectus  being  the  more  resistant.  There  appeared 
to  be  a  tumour  in  the  right  iliac  fossa. 

Enemas  were  given,  one  in  the  forenoon  and  another  in 
the  afternoon,  with  good  results ;  hot  fomentations  were 
changed  every  four  hours.  In  the  afternoon  the  tempera¬ 
ture  rose  to  102.4°,  but  tlic  pulse  subsided  somewhat.  The 
operation  was  performed  at  9  p.m.,  the  incision  being 
carried  higher  and  more  towards  the  flank  iu  the  belief 
that  a  retrocaecal  position  of  the  appendix  existed,  and 
such  was  found  to  be  the  case.  The  appendix  was  kinked, 
gangrenous,  and  adherent  to  tlio  caecum  ;  some  fluid  was 
present,  but  of  no  particularly  offensive  odour.  A  portion 
ol  the,  adjacent  caecum,  about  2  x  lin.,  was  sloughy,  and 
ad  the  surrounding  tissues  were  oedematous,  soft,  ami 
inflamed.  Fresh  easily-broken  down  adhesions  shut 
in  the  infected  area.  The  appendix  was  removed 
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by  the  clamp  method;  two  purse-string  sutures  were 
inserted  in  the  caecum,  and  the  wound  was  closed 
save  for  a  drainage  tube.  The  operation  lasted  a  little 
over  an  hour,  and  only  choloroform  was  used,  6  drachms 
being  the  quantity  required. 

On  coming  round  the  patient  was  excited  and  noisy,  and 
liyoseine  hydrobromide,  grain,  was  given.  She  was 
also  put  on  continuous  rectal  salines.  Subsequently  she 
was  again  noisy,  and  only  quietened  on  receiving  morphine 
hydrochloride,  \  grain. 

Next  morning  the  temperature  was  100.4°,  pulse  108,  re¬ 
spirations  24.  The  wound  showed  only  a  slight  discharge, 
neither  faecal  nor  over-offensive.  The  patient  looked 
very  much  better  and  was  bright  aud  cheerful,  and  the 
prognosis  was  considered  favourable.  During  the  day  she 
recommenced  menstruating,  having  only  ceased  a  week 
before.  The  temperature  and  pulse  both  subsided  and 
calomel,  £  grain  every  two  hours,  was  commenced  About 
4  p.m.  she  began  to  complain  of  pain  which  was  attributed 
to  flatulence;  later  on  she  vomited  black  material.  About 
11  p.m.  she  Avas  found  to  have  a  very  rapid  pulse — 140— 
and  to  look  flushed  and  ill.  The  discharge  from  the 
wound  was  slight  and  suggested  faecal  contamina¬ 
tion.  The  abdomen  was  soft  all  over  save  at  the 
line  of  incision.  During  the  night  the  temperature  sub¬ 
sided,  but  the  pulse-rate  kept  high.  The  abdomen  showed 
no  rigidity  or  tenderness  next  day  (July  16th),  and  there 
was  nothing  to  suggest  further  peritoneal  infection.  The 
vomiting  continued  and  increased  in  frequency,  becoming 
typically  black  (coffee-ground).  During  the  day  she  began 
to  become  unconscious,  Avith  Ioav  muttering  delirium.  The 
temperature  fell  to  99°.  Next  morning  the  temperature 
was  98.6°,  at  which  it  remained  till  just  before  death. 
The  pulse  was  hoav  consistently  140,  with  intervals 
still  more  rapid.  She  AA'as  exceedingly  irritable  and 
quite  delirious,  throwing  her  arms  up  with  a  peculiar 
gesture,  grinding  her  teeth  and  shrieking.  Sordes 
appeared  on  the  lips,  and  the  pupils  became  widely 
dilated.  There  was  still  only  slight  discharge,  the 
abdomen  was  soft,  and  afforded  no  signs  to  suggest  the 
cause  of  her  illness.  The  lungs  and  heart  showed  nothing 
abnormal;  her  breath  Avas  offensive,  but  not  “fruity”; 
no  acetone  was  present  in  the  urine.  Her  delirium  gradu¬ 
ally  increased  to  mania,  and  she  showed  signs  of  collapse  ; 
the  temperature  remained  steady,  but  the  pulse  became 
rapid,  weak,  and  thready.  That  evening  she  Avas  obviously 
worse  and,  the  mania  being  uncontrollable,  she  Avas  trans¬ 
fused  with  Ojss  of  normal  saline  and  digitalin  grain 
was  given  four-hourly.  It  had  previously  been  given 
Avitli  strychnine  when  she  collapsed.  Omnopon  grain 
and  liyoscine  grain  were  given  in  jij  of  saline. 
She  became  prostrate,  rapidly  sank  into  coma,  Avith  an 
almost  imperceptible  pulse,  shallow,  harsh  breathing, 
drooping  chin,  and  half-shut  eyes,  and  died  quietly  at 
about  7  next  morning.  In  the  few  hours  before  death 
the  temperature  rose  from  98.6°  to  almost  106°. 

On  post-mortem  examination  nothing  definite  could  be 
found.  The  sloughing  inflammation  had  spread  some¬ 
what  up  the  colon,  but  was  all  shut  off.  No  leak  Avas 
apparent  at  the  site  of  the  appendix,  and  no  sign  could  be 
found  of  any  further  spread  of  peritoneal  infection.  Cloudy 
degeneration  AA'as  present  in  all  the  organs,  and  the  spleen 
was  enlarged  and  congested.  The  urine  contained  no 
acetone,  and,  except  for  a  concentrated  and  uratic  state, 
showed  nothing  to  note. 

Decently  in  this  hospital  there  have  been  observed 
4  cases  of  a  similar  nature,  all  shoAving  the  syndrome  of 
peritoneal  infection,  the  use  of  chloroform,  delirium  and 
mania,  the  peculiar  tliroAvn-back  attitude  of  the  arms, 
grating  of  the  teeth,  and  coffee-ground  vomiting,  without 
evidence  of  peritoneal  spread.  These  symptoms  started 
twenty-four  to  thirty-six  hours  after  operation  and  termi¬ 
nated  in  coma  and  death.  Such  a  clinical  entity  has 
already,  I  believe,  been  suggested  in  these  columns,  but  I 
am  unable  to  lay  my  hands  on  the  reference.  Possibly 
amongst  that  group  of  cases  conveniently  lumped  under 
the  term  “toxaemia,”  similar  details  may  be  noticed  by 
those  with  more  extensive  material,  and  it  suggests,  at  any 
rate,  that  delayed  cldoroform  poisoning  does  exist  ill  a 
modified  form  without  the  typical  features  of  acetonaemia. 

I  desire  to  express  my  indebtedness  to  Mr.  Henry 
Wyllys,  F.R.C.S.E.,  under  Avkose  charge  the  patient  AA'as, 
for  leave  to  use  these  notes. 


lu'birtos, 

“A  SYSTEM  OF  TREATMENT.” 

It  was  said  of  Gladstone  at  the  time  of  his  death  that  it 
would  require  a  syndicate  to  give  a  true  picture  of  the 
many-sided  statesman,  and  that  no  one  man  could  do  justice 
to  the  task  of  writing  his  life.  But  if  this  be  true  of  a  states¬ 
man,  it  is  still  more  applicable  to  therapeutics  at  a  time  when 
the  old  order  is  changing  so  rapidly  that  no  one  intellect 
can  fairly  hold  the  scales  betAveen  the  thousand  and  one 
conflicting  teachings  of  the  present  day.  Hence  the  advent 
of  A  System  of  Treatment 1  by  many  writers,  whose  judi¬ 
cious  selection  by  the  editors  offers  a  useful  mirror  in 
which  the  modern  vieAvs  on  treatment  are  faithfully  re¬ 
flected.  The  title  is,  perhaps,  not  very  happy,  but  a 
glance  at  the  list  of  contributors  and  at  the  subjects  dealt 
Avitli  slroAvs  a  Catholicism  which  at  once  favourably  im¬ 
presses  the  casual  observer.  Indeed,  the  juxtaposition  of 
the  man-of-the- world  clinician  of  the  old  school  with  the 
man-of-tlie-laboratory  bacteriologist  of  to-day  ensures  food 
for  remunerative  study  to  the  student  old  or  young. 

Yols.  I  and  II  deal  Avith  general  medicine  and  surgery. 
The  principles  of  treatment  are  dealt  with  in  an  essay  by 
Dr.  Mitchell  Bruce  in  the  first  tAventy-five  pages  of  Vol.  I. 
The  subject  of  appendicitis  is  ably  treated  by  Mr.  English, 
Avho  discusses  that  vexed  question :  “  Should  the  appendix 
be  removed  after  recovery  from  the  operation  of  incision 
and  drainage  of  an  appendicular  abscess'?  ”  While  guard¬ 
ing  himself  by  the  statement  that  “  each  case  .  .  .  must 
be  considered  on  its  own  merits,”  he  is  of  opinion  that  “  in 
most  cases  the  surgeon  should  advise  subsequent  removal 
of  the  appendix.”  Fie  adds:  “Amongst  the  cases  of  this 
nature  operated  upon  at  St.  George’s  Hospital  there  has 
been  no  fatality.”  These  are  his  personal  views,  but  he 
also  gives  an  impartial  summary  of  other  expert  opinions 
which  do  not  coincide  with  his  own.  The  modern  treat¬ 
ment  of  consumption  in  its  many  manifestations  is  con¬ 
cisely  and  clearly  described  by  several  writers  Avhose 
authority  on  sanatoriums,  tuberculin,  and  the  arti¬ 
ficial  production  of  pneumothorax  is  generally  recog¬ 
nized.  A  summary  of  these  and  other  means  of 
combating  consumption  is  given  by  Dr.  Arthur  Latham, 
who  emphasizes  the  importance  of  attacking  the  disease 
from  as  many  aspects  as  possible.  The  treatment  of 
pulmonary  tuberculosis  by  graduated  labour  is  described 
by  Dr.  Marcus  Paterson,  and  AA'e  would  recommend  his 
admirably  concise  paper  to  all  who  are  interested  in  this 
method,  the  indications  for  and  against  which  are  not 
always  carefully  observed.  Sir  William  Bennett  gives  an 
account  of  varicocele  and  varicose  veins,  Iris  interesting 
paper  being  admirably  illustrated.  The  illustrations,  we 
would  remark  in  passing,  are  excellent,  and  this  is  particu¬ 
larly  the  case  with  drawings  designed  to  show  the  different 
stages  of  various  operations.  Dr.  Herbert  French  con¬ 
tributes  a  number  of  papers  on  the  various  forms  of 
anaemia,  on  chorea,  and  on  haemophilia.  An  interesting 
paper  on  affections  of  the  tongue  is  contributed  by  Mr. 
Jonathan  Hutchinson.  Venereal  diseases  are  dealt  with 
by  Mr.  Ernest  Lane,  Avko  gives  short  accounts  of  the 
treatment  of  gonorrhoea,  soft  chancre,  syphilis,  and 
impotence.  Mr.  Arbuthnot  Lane  also  contributes  a 
number  of  papers,  of  which  that  on  the  operative  treat¬ 
ment  of  fractures  is  both  long,  Avell  illustrated,  and  most 
useful  at  a  time  AA'hen  the  superiority  of  new  methods  to 
old  is  still  uncertain.  Gout  and  gouty  conditions  are 
described  by  Dr.  Arthur  Luff,  and  Mr.  Lockhart- Mummery 
contributes  many  papers,  most  of  which  centre  about  the 
rectum.  Disseminated  sclerosis  and  tabes  dorsalis  are 
discussed  by  Dr.  Risien  Russell. 

Vol.  Ill,  which  is  devoted  to  special  subjects,  contains 
much  information  on  widely  different  subjects,  such  as 
hypnotism  and  suggestion,  anaesthetics,  vaccine-therapy, 
Bier’s  treatment,  serum-therapy,  bacterio-therapeutics, 
climatology,  balueo-therapy,  electro-therapy,  ionic  medi¬ 
cation,  array-therapy,  light-therapy,  mechanical  vibration, 
radiant  heat,  Zander  methods,  massage,  physical  exer¬ 
cises,  stammering,  voice  production,  and  defects  of  speech. 
Bier’s  treatment  finds  an  eloquent  advocate  in  Mr.  H.  I . 

1  A  System  of  Treatment  by  Many  Writers.  Edited  by  Arthur 
Latham  aud  T.  Crisn  English.  In  four  volumes.  London:  J.  and  A. 
Churchill.  1912.  (Med.  8vo.  21s.  net  each  vol.) 
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Waterhouse,  who  deplores  its  relative  lack  of  popularity 
in  England.  It  should,  however,  be  a  source  of  comfort  to 
him  that  while  the  popularity  of  the  treatment  has  some¬ 
what  waned  in  the  country  of  its  birth,  it  is  still  highly 
valued  in  this  country.  Dr.  Or.  Hamel’s  description  of 
massage  and  the  Zander  methods  is  full  of  useful  know¬ 
ledge  ;  and  mechanical  vibration  is  treated  in  a  judicial 
tone  by  Dr.  A.  P.  Wells,  who  points  out  the  important 
differences  between  it  and  massage,  with  which  it  is  so 
frequently  confused.  This  volume  also  contains  such 
subjects  as  tropical  diseases,  diseases  of  the  nose,  naso¬ 
pharynx,  accessory  sinuses  and  pharynx,  oesophagus, 
trachea,  larynx,  ear,  eye,  skin,  and  the  teeth. 

Delimitation  of  the  spheres  of  the  general  practitioner 
and  of  the  specialist  is  always  difficult,  and  the  efficient 
general  practitioner  must  be  able  to  take  a  comprehensive 
view  of  the  whole,  though  a  detailed  knowledge  of  the 
specialist’s  technique  is  necessary  only  for  the  invader. 
In  obstetrics,  owing  to  the  relatively  scanty  provision  of 
maternity  hospitals,  the  specialist’s  reserve  is  small,  but 
in  gynaecology  the  reverse  is  the  case ;  the  emergency 
character  of  the  obstetric  case  further  emphasizes  this 
difference.  The  writers  of  the  140  articles  in  Volume  IV 
have  faced  the  difficulties  of  their  office  with  more  or  less 
success,  but  their  task  of  presenting  a  comprehensive  view 
has  not  been  simplified  by  the  alphabetic  arrangement  of 
the  articles  in  the  individual  groups.  Thus  spondylotomy, 
by  mere  accident  of  the  alphabet,  finds  itself  divorced 
from  craniotomy,  decapitation,  and  evisceration,  while 
cleidotomy  occurs  only  in  the  article  on  contracted  pelvis. 
The  ant-c -par turn  haemorrhages  also  suffer  from  the  same 
cause,  and  as  the  very  detailed  index  supplies  all  that  is 
needful  in  the  way  of  an  alphabetical  guide,  the  editors 
might  w  ell  take  advantage  of  it  in  future  editions.  While  the 
articles  on  haemorrhage  recite  most  of  the  usual  methods, 
they  somewhat  lack  point  in  impressing  the  aim  of  each 
as  against  the  haemorrhage.  There  is  now  a  sufficient 
body  of  evidence  regarding  the  elastic  compression  of 
the  aorta  (Momburg)  to  have  warranted  its  mention, 
and  the  unfortunately  misleading,  though  classical, 
term,  “kneading  the  uterus,”  is  still  enshrined  here. 
The  articles  by  Dr.  Ballantyne  on  the  general  manage¬ 
ment  of  pregnancy  and  of  puberty  and  the  meno¬ 
pause,  and  that  of  Dr.  French  on  medical  diseases  in 
pregnant  women,  are  notably  sane  and  well  balanced,  and 
represent  a  very  important  revision  of  some  views  of  the 
textbooks.  The  paragraphs  on  asphyxia  of  the  newborn 
child  do  not  suggest  a  full  perception  of  the  relative 
importance  of  asphyxia  and  of  shock,  or  of  the  difference 
of  the  physiological  action  of  the  hot  bath  in  the  two.  In 
the  gynaecological  part  the  difference  of  interpretation 
placed  by  the  writers  on  their  reference  is  illustrated  by 
comparing  the  technically  detailed  articles  by  Mr.  Bonney 
with  the  more  general  and  chatty  essays  of  Sir  JohnBland- 
Sutton.  On  the  whole  the  latter  will  perhaps  serve  better 
the  purpose  of  the  general  practitioner  as  an  indication  of 
what  he  should  lay  before  his  patient.  In  the  gynaeco¬ 
logical  section  the  disadvantages  of  the  alphabet  are  still 
apparent,  though  perhaps  minimized  by  the  topographical 
grouping.  On  the  whole  the  volume  does  not  produce  a 
definite  conviction  that  the  alphabetic  system  as  applied  to 
obstetrics  and  gynaecology  offers  advantages  as  an  inter¬ 
mediate  stage  between  the  short  dictionary  of  treatment 
and  the  detailed  special  textbook. 

Reviewers  of  a  book  written  by  many  writers  often 
indulge  in  the  platitude  that  the  value  of  the  different 
articles  varies  considerably.  We  would  modify  this 
platitude  by  suggesting  that,  while  some  of  the  forms  of 
treatment  described  in  these  volumes  are  based  on  accurate 
knowledge  and  long  experience,  others  are  but  yesterday’s 
products  which  have  not  been  sufficiently  tested.  While 
we,  therefore,  would  wish  this  particular  edition  a  reason¬ 
ably  long  life,  we  would  also  express  the  hope  that  later 
editions  will  appear  at  timely  intervals.  Of  the  System  of 
Treatment ,  taken  as  a  whole,  it  is  clear  that  a  work  has 
been  produced  which,  thanks  to  the  liberal  and  cosmo¬ 
politan  attitude  of  the  editors,  is  representative  of  the 
world’s  medical  knowledge  as  a  whole.  The  index  sup¬ 
plied  with  each  volume  gives  references  to  the  contents 
of  all — -a  point  of  considerable  importance  to  possessors 
of  all  four  volumes.  Another  feature,  on  which  both 
publishers  and  editors  are  to  be  congratulated,  is  the 
simultaneous  appearance  of  all  four  volumes,  which 


enables  the  medical  profession  to  acquire  at  once  the 
latest  opinions  on  every  branch  of  therapeutics. 


CLINICAL  MANUALS. 

The  appearance  of  a  fifth  edition  of  the  well-known  hand¬ 
book  of  Clinical  Methods  by  Drs.  Hutchison  and  Rainy,2 
shows  at  once  its  popularity  amongst  students  of  medicine, 
and  the  alertness  and  industry  of  its  authors.  Dr.  Baton 
has  given  his  assistance  in  remodelling  the  chapter  on  the 
blood,  and  similar  help  has  been  rendered  in  those  devoted 
to  the  study  of  the  respiratory,  urinary,  and  nervous 
systems,  by  Drs.  Lovell  Gulland,  Martin  Flack,  and  Gordon 
Holmes  respectively;  Dr.  James  Ritchie  has  contributed 
the  chapter  dealing  with  bacteriology. 

The  volume  can  be  strongly  recommended  to  the  student 
of  medicine  not  only  as  a  bedside  guide,  but  during  those 
periods  of  study  when  his  attention  is  directed  towards 
the  more  technical  methods  of  investigation  which  are 
carried  out  in  the  clinical  laboratory.  The  authors  have 
preserved  the  original  form  of  the  work,  and  have  in  a 
thoroughly  methodical  manner  described  methods  of 
investigation  which  are  accepted  at  the  present  time. 
Quite  rightly  the  niceties  of  diagnosis  do  not  enter 
into  discussion,  the  authors  being  satisfied  in  general 
with  the  methods  of  investigation  rather  than  with 
the  significance  of  the  results,  although  opportunities 
are  taken  to  impress  well-established  points.  The 
investigation  of  the  stomach  contents  is  well  put,  and 
reference  is  made  to  the  fact  that  pepsin  and  rennin 
enzymes  run  parallel  in  their  secretion;  capital  is  made  of 
this  by  supplanting  an  inquiry  for  pepsin  by  one  for 
rennin,  which  is  easier.  With  regard  to  the  statement 
that  in  some  functional  disorders  of  the  stomach  the 
total  acidity  of  the  contents  is  increased,  rising  above 
that  of  0.2  per  cent.  HC1,  it  should  be  made  clear  that 
this  does  not  mean  that  the  mucous  membrane  is  capable 
of  secreting  a  juice  containing  more  than  0.2  per  cent. 
HC1,  but  that  in  these  disturbed  conditions  the  juice 
found  in  the  stomach  contains  a  larger  percentage  than 
in  health,  owing  to  the  concentration  of  the  fluid  after 
secretion.  The  test  applied  to  the  stools  recommended 
for  occult  haemorrhage  is  that  of  glacial  acetic  acid, 
benzidin,  and  hydrogen  peroxide.  We  are-  not  disposed 
to  agree  with  the  authors  in  saying  that  a  diastolic  pul¬ 
monary  murmur  is  excessively  rare ;  no  doubt  one  due  to 
endocarditis  and  the  sequential  distortion  of  the  pul¬ 
monary  cusps  is  excessively  rare,  but  the  murmur 
described  by  Dr.  Graham  Steell,  dependent  upon  the 
effects  of  mitral  stenosis  and  high  tension  in  the  pul¬ 
monary  artery,  is  far  from  rare.  It  is  satisfactory  to  see 
more  space  given  to  sphygmomanometric  observation, 
which  reveals  more  of  importance  than  the  use  of  the 
sphymograph  (Dudgeon’s).  Recent  work  with  the  poly¬ 
graph  receives  well-deserved  attention  and  “  auricular 
fibrillation  ”  finds  its  niche.  Strong’s  method  for  the 
enumeration  of  the  red  corpuscles  is  described  and  its 
advantages  over  the  Thoma-Zeiss  method  are  pointed  out. 
The  section  dealing  with  the  examination  of  the  urjjie  is 
one  of  the  best  we  know,  though  in  a  book  of  this 
character  it  is  questionable  whether  cryoscopy  should 
receive  so  much  attention.  The  section  dealing  with  the 
examination  of  the  nervous  system  is  excellent  and  brings 
to  the  student's  notice  the  more  recent  analyses  of  dis¬ 
turbances  of  sensations.  In  view  of  the  great  attention  given 
at  the  present  time  to  the  subject  of  tuberculous  infection, 
it  is  a  little  surprising  that  the  only  tuberculin  reactions 
described  are  those  of  Calmette  and  v.  Pirquet.  A  very 
full  index  closes  a  book  which  deserves  as  well  in  the 
future  as  it  has  in  the  past. 

We  have  already  favourably  reviewed  the  second 
edition  of  Dr.  Emerson’s  Clinical  Diagnosis ,8  and  welcome 

-  Clinical  Methods :  A  Guide  to  the  Practical  Study  of  Medicine. 
By  Bobcrt  Hutchison,  M.D.,  F.R  C.P,,  Physician  to  the  London  Hos¬ 
pital,  and  Harry  Rainy,  M.D.,  F.R.C.P.Ed.,  F.R.S.E.,  Assistant  Phy¬ 
sician  to  the  Royal  Infirmary,  Edinburgh.  Fifth  edition,  revised 
throughout.  London.  New  York,  Toronto,  Melbourne:  Cassell  and 
Co.,  Limited  1912.  (Fcap.  8vo,  pp.  666;  coloured  plates  13,  figs.  136. 
10s.  6d.  net.) 

f  Clinical  Diagnosis.  A  Textbook  of  Clinical  Microscopy  and  Clinical 
uPS?1*,  ■  -y' for  Me<3ical  Students,  Laboratory  Workers,  and  Practitioners 
ot  Medicine.  By  Charles  Phillips  Emerson,  A.B.,  M.D.,  late  Resident 
Physician,  the  Johns  Hopkins  Hospital;  Professor  of  Medicine, 
Indiana  University  School  of  Medicine.  Third  edition.  Philadelphia 
and  London:  J.  B.  Lippincott  Company.  1911.  (Roy.  8vo,  pp.  753; 
plates  5.  lies.  126.  21s.  net.) 
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the  third.  The  author  has  earned  the  lasting  gratitude 
of  students  of  medicine,  using  this  term  in  its  broadest 
sense.  Too  often  laboratory  guides  give  the  reader 
the  impression  that  diagnosis  depends  upon  two  entirely 
different  modes  of  inquiry— the  one  set  aside  for  the  pure 
clinician,  rather  old-fashioned  if  not  out  of  date,  the  other 
presided  over  hy  the  expert  technician,  to  whom  is  con¬ 
ceded  a  much  lower  degree  of  fallibility.  If  for  no  other 
reason,  we  should  be  grateful  to  Dr.  Emerson  in  that  his 
book,  both  in  its  intention  and  in  its  accomplishment, 
succeeds  in  showing  how  the  two  branches  of  study 
achieve  their  greatest  success  in  a  reasonable,  mutually 
supporting  alliance.  When  a  close  inquiry  is  made  into 
the  details  of  the  subject  matter — say,  for  example,  that 
devoted  to  a  study  of  gastric  analysis — it  is  seen  how 
admirably  Dr.  Emerson  combines  the  critical  and  techni¬ 
cal  excellencies  of  a  pure  laboratory  worker  with  the 
common-sense  bedside  knowledge  of  the  clinical  investi¬ 
gator.  Indeed  in  this  section,  and  in  others  dealing  with 
such  subjects  as  the  examination  of  the  sputum,  the  urine, 
the  intestinal  contents  and  faeces,  the  blood  and  various 
body  fluids,  loaded  as  they  are  with  the  most  technical 
details,  there  are  many  flashes  of  clinical  generalizations 
which  gain  in  brilliance  by  their  juxtaposition  with  the 
advantages  or  failures  of  laboratory  investigations.  The 
biological  reactions  which  have  loomed  so  largely  of 
recent  years  upon  the  clinical  horizon,  such  as  the 
Wassermann  test,  are  treated  in  a  masterly  way,  the 
reader  gaining  knowledge  the  while  on  some  of  the  clini¬ 
cal  difficulties  which  the  widespread  use  of  this  test  has 
brought  to  light.  It  is  well  for  us  to  note  how  opsonic 
observation  is  apprized  by  a  worker  of  Dr.  Emerson’s 
capacity.  “At  present  the  status  of  the  opsonic  theory 
seems  unsettled.”  The  illustrations,  including  some  most 
beautifully  executed  coloured  plates,  deserve  the  highest 
praise;  they  contribute  towards  making  this  volume  one 
of  the  best  guides  we  know  of  written  in  English,  and 
comparing  most  favourably  with  similar  works  in  other 
languages. 


We  have  much  pleasure  in  noticing  the  encyclopaedic 
Textbook  of  Medical  Diagnosis ,4  by  Professor  James  M. 
Anders  and  Adjunct-Professor  L.  Napoleon  Boston,  both 
of  Philadelphia.  The  most  obvious  drawback  to  the  book 
is  its  great  size  and  weight.  It  contains  1195  pages  of 
text,  with  25  plates,  of  which  17  are  coloured,  and  418  other 
illustrations.  Before  we  pass  from  this  part  of  our  notice 
we  should  like  to  say  that  although  the  plates  and  photo¬ 
graphs  of  pathological  conditions  are  excellent  and  most 
instructive,  we  venture  to  dissent,  as  a  matter  of  taste, 
from  the  practice  now  common  in  American  works  of 
medicine  of  using  photographs  of  naked  healthy  women 
for  the  purpose  of  demonstrating  areas  of  dullness  and  the 
like,  which  can  be  quite  as  well  shown  upon  outline  figures. 
In  the  preface  the  authors  say  that  their  purpose  has  been 
“  primarily  to  furnish  an  improved  method  of  determining 
the  clinical  features  of  disease,”  and  further  on  that  they 
liave  “aimed  to  present  consistently  within  a  single 
modern  textbook  the  full  modern  resources  of  the  art  and 
science  of  medicine  as  related  to  medical  diagnostics.” 
They  think  that  the  new  features  of  their  work  are 
the  brief  pathological  definitions  of  special  diseases, 
the  illustrative  cases  selected  from  the  practice  of  the 
authors  and  the  numerous  diagnostic  tables.  _  The  book  is 
well  printed  and  the  subject  matter  set  out  in  paragraphs 
with  headings  in  thick  type,  and  as  a  work  of  reference  it 
will  bo  valuable  to  practitioners.  It  is  delightful  to  find 
the  authors  insisting  so  strongly  upon  the  need  for  a  long 
course  of  systematic  case- taking  as  an  indispensable 
element  in  the  training  of  a  physician.  The  habit  thus 
acquired  becomes  in  course  of  time  so  settled^  that  the 
mental  equipment  persists  throughout  life,  while  the  know¬ 
ledge  of  cases  gained  is  a  permanent  store  of  experience 
upon  which  to  draw.  This  is  so  obviously  true  chat  many 
may  think  it  a  platitude,  but  unfortunately  teachers  know 
what  a  large  proportion  of  students  look  upon  case-taking 
as  merely  a  piece  of  drudgery  which  they  perform  so  far 
as  they  may  be  compelled,  but  without  the  slightest 
appreciation  of  its  manifold  advantages.  In  a  book  w  hich 
is  in  most  respects  so  thoroughly  up  to  date  it  is  some- 


iA  Textbook  of  Medical  Diagnosis.  By  James  M.  Anders,  M.D., 
Ph.D.,  LL.D.,  and  L.  Napoleon  Boston,  A.M..M.D.  Philadelphia  and 
London:  W.  B.  Saunders  and  Co.  1911.  (Sup.  roy.  8vo,  PP.  119o, 
tigs.  418.  plates  25.  25s.  net.) 


what  surprising  to  find  no  reference  to  electro-cardio¬ 
graphy  as  an  aid  to  the  diagnosis  of  heart  disease.  Wo 
note  that  Mackenzie  is  not  given  credit  for  the  polygraphio 
method  introduced  by  him,  but  both  instrument  and 
method  are  attributed  to  Jaquet ;  further,  in  describing  the 
Doremus  ureameter,  it  is  said  to  have  been  modified  bv 
“  Hinds,”  a  misprint  for  Hintz.  In  the  differential 
diagnosis  of  heart-pain  of  an  anginal  character,  it  is 
scarcely  sufficient  to  speak  of  pseudo-angina  as  occurring 
only  iu  hysterical  women.  The  differential  diagnosis  of 
these  pains  is  of  some  complexity,  but  of  great  importance, 
so  that  the  question  deserved  more  thorough  treatment. 
We  believe  the  differential  diagnosis  of  purpura  from 
scurvy  and  haemophilia  is  more  difficult  than  the  authors 
allow.  The  value  of  inflation  of  the  stomach  in  the  ex¬ 
amination  of  this  organ  seems  to  be  hardly  sufficiently 
appreciated,  but  the  array  shadow  diagrams  of  bismuth 
meals  in  the  diagnosis  of  stomach  intestinal  diseases  are 
excellent.  The  name  of  the  late  Dr.  Meinertof  Dresden  is 
spelt  “  Mienert.”  In  view  of  the  general  acceptance  of  the 
classical  work  of  Aschoff  and  Bacmeister,  which  appeared 
three  years  ago,  it  is  scarcely  right  to  teach  that  gall 
stones  are  always  caused  by  infection  of  the  gall  bladder. 
We  note  that  the  authors  quote  an-  unfavourable  report  on 
the  results  of  Oammidge’s  reaction,  but  it  does  not  appear 
that  they  have  any  personal  experience  of  it.  We  should 
have  thought  that  an  Esbach’s  tube  stood  wrell  enough  iu 
an  ordinary  test-tube  stand,  and  did  not  need  the  special 
receptacle  which  is  here  honoured  by  being  figured  in  the 
text. 


OCULAR  MYOLOGY  AND  THE  TREATMENT  OF 

SQUINT. 

Ophthalmic  Myology ,5  by  Dr.  G.  C.  Savage,  is  a  second 
edition  of  an  elaborate  work  on  the  ocular  muscles.  The 
new  edition  consists  of  nearly  700  pages  and  has  84  illus¬ 
trations.  The  author  has  made  a  lifelong  study  of  the 
action  of  the  extraocular  muscles,  and,  as  he  states,  he  has 
for  twenty  years  been  at  this  disadvantage — namely,  that 
in  his  teaching  concerning  the  fundamental  principles  of 
ocular  rotations  he  has  been  altogether  opposed  to  that  of 
Helmholtz.  The  points  on  which  he  differs  are  clearly  set 
out.  Dr.  Savage  is  the  great  advocate  of  partial  tenotomy 
for  the  cure  of  certain  forms  of  lieterophoria,  and  his 
method  of  operating  is  given,  as  well  as  a  description  of 
the  various  ingenious  instruments  he  has  suggested  for  its 
performance.  He  has  invented  numerous  optical  instru¬ 
ments  also  for  the  elucidation  of  the  errors  to  which  the 
muscular  balance  of  the  two  eyes  is  subject.  It  is  im¬ 
possible  in  a  short  notice  of  so  technical  a  book  to  discuss 
the  various  ideas  which  might  call  for  criticism.  All  we 
need  say  is  that  it  very  fully  sets  forth  the  views  of  one 
who  has  given  his  best  years  to  the  study  of  the  intricate 
problems  the  subject  suggests. 


In  most  of  the  textbooks  mention  is  made  of  orthoptic 
treatment  of  squint,  but  in  no  case  are  careful  and  detailed 
explanations  given  as  to  how  this  treatment  should  be 
carried  out.  Even  in  books  devoted  especially  to  muscular 
derangements  of  the  eye,  organized  methods  of  procedure 
are  not  invariably  laid  down.  A  book  on  the  subject6  by 
MM.  Terrien  and  Hubert  therefore  fills  a  real  want  in 
ophthalmic  literature.  It  is  a  small  work  of  280  pages, 
printed  on  good  paper  in  large  type,  written  in  clear  and 
easy  French.  The  following  line  of  treatment  is  laid 
down  :  We  are  told  that  we  must  not  think  of  correcting 
the  refractive  errors  of  a  child  under  3  years  of  age,  but 
must  rely  upon  instillations  of  atropine  into  the  fixing  eye 
if  the  squint  be  permanent  in  an  eye ;  in  alternating  cases 
atropine  may  be  used  alternately  in  one  eye  or  the  other. 
By  this  means  much  may  be  done  to  prevent  the  onset  of 
amblyopia.  When  the  child  is  a  little  older  an  occlusive 
bandage  may  be  necessary  to  force  the  amblyopic  eye  into 
use.  Most  ophthalmologists  would  consider  the  opinion 
of  Worth  and  others  to  be  the  better— that  it  is 
absolutely  essential  to  correct  the  refraction  at  once, 
and  to  order  spectacles  even  to  the  nursing  child.  With 
patience  an  approximate  retinoscopy  is  almost  always 
possible  in  these  very  young  infants,  in  fact  in  many  cases 


6  Ophthalmic  Myology  :  a  Systematic  Treatise  on  the  Ocula  r 
By  G  C  Savage,  M.D.  Nashville,  Tenn.;  Metjuiddy  Printing  Com- 
nanv.'  1911.  (Med.  8vo  pp.  696 :  figures  84,  plates  6.) 

G Traitement  adjuvant  du  strabisme.  Par  1^.  Terrien  eu  Hubert. 
Paris :  G.  Steinlieil.  1912.  (Med.  8vo.  pp.  292  ; 
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the  infant  is  more  easily  managed  than  the  spoilt  child  of 
2  years  old.  Worth’s  special  infant’s  spectacles  are  well 
tolerated,  and  if  there  is  much  refractive  error  the  child 
actually  demands  them.  When  refractive  error  is 
corrected  the  infant  often  ceases  ^  squint.  This  is  the 
sole  criticism  we  have  to  offer  on  an  excellent  book,  but  it 
is  a  most  important  point,  and  it  is  surprising  that  the 
able  authors,  who  quote  freely  from  Worth’s  book,  have  not 
appreciated  it.  They  go  on  to  say  that  liaviug  provided 
the  child  of  3  with  spectacles,  the  next  procedure  is  to  try 
to  combat  neutralization — in  other  words,  to  evoke  diplopia. 
Neutralization  is  always  present,  because  squinters  do  not 
possess  binocular  vision.  This  can  be  effected  by  using 
Remy’s  diploscope  or  Terrien’s  synoscope,  or  often  with 
Holmes’s  or  Pigeons’s  stereoscope.  Having  got  so  far,  we 
now  try  to  get  simultaneous  vision  and  the  fusion  of  the 
double  images.  Normal  binocular  vision  follows  in  due 
course,  and  then  exercises  must  be  undertaken  to  improve 
and  amplify  binocular  vision.  The  large  diploscope  is  the 
instrument  which  the  authors  chiefly  adopt,  and  a  whole 
chapter  of  the  book  is  devoted  to  describing  it.  Terrien 
freely  admits  that  orthoptic  treatment  generally,  in  the 
case  of  convergent,  strabismus,  ends  in  failure,  and  can 
only  be  regarded  as  a  useful  preparation  for  an  operation, 
and  a  valuable  means  of  treatment  after  such  intervention. 
But  divergent  strabismus  is  far  more  amenable  to  orthoptic 
treatment,  and  the  results  are  excellent.  We  can  cordially 
recommend  this  useful  book. 


DISEASES  OF  CHILDREN. 

That  a  second  edition  of  Dr.  Still’s  Common  Disorders 
and  Diseases  of  Childhood'1  has  been  called  for  within 
a  comparatively  short  time  may  be  taken  as  a  testimonial 
to  the  many  merits  of  the  book.  Its  popularity  is  no 
doubt  due  to  the  practical  character  of  the  information  it 
contains.  It  needs  no  very  extensive  experience  of  the 
ailments  of  children,  as  met  with  either  in  private  practice 
or  in  the  out-patient  departments  of  hospitals,  to  realize 
that  the  author  is  presenting  to  us  in  chapter  after  chapter 
pictures  of  disease  drawn  from  life,  and  wonderfully  true 
to  life.  His  success  in  this  difficult  task  is  all  the  more 
remarkable  because  he  has  not  confined  his  descriptions 
to  those  ailments  which  it  is  easy  to  depict  because  of 
their  well-marked  features  and  clear  outlines.  The  titles 
of  some  of  his  most  successful  lectures,  “  Abdominal  Pains 
in  Children  beyond  the  Age  of  Infancy,”  “Fever  of  Obscure 
Causation,”  “  Bilious  Attacks  (so-called)  in  Children,”  show 
that  he  does  not  lack  the  courage  to  select  subjects  of  con¬ 
siderable  obscurity.  In  the  matter  of  the  artificial  feeding 
of  infants,  Professor  Still’s  views  remain  distinctly  con¬ 
servative.  Although  there  are  many  passages  which  show 
that  he  is  keenly  alive  to  the  danger  of  excess  of  sugar 
in  the  diet,  he  still  holds  to  the  belief  that  the  commonest 
difficulty  met  with  is  in  the  digestion  of  protein,  and  that 
for  mild  cases  of  “  curd  dyspepsia  ”  the  sodium  citrate 
addition  is  effectual.  We  are  glad  to  see  that  he  has 
nothing  to  say  in  favour  of  whole  milk  as  the  routine  diet 
of  very  young  infants.  Although  he  regards  the  distinction 
between  infective  and  non- infective  diarrhoea  as  unreliable, 
he  adopts  a  classification  of  the  symptom  diarrhoea  under 
the  three  headings  (1)  Gastro-intestinal  Catarrh,  (2)  Gastro¬ 
enteritis  and  Ileo-colitis,  (3)  Cholera  Infantum,  and  states 
definitely  that  in  the  majority  of  cases  infantile  diarrhoea 
is  due  to  some  micro-organism.  We  should  have  preferred 
to  have  found  a  more  cautious  statement,  in  view  of  the 
very  slender  evidence  upon  which  the  theory  of  the 
“  epidemicity  ”  and  “  infectivity  ”  of  infantile  diarrhoea 
rests.  The  supposition  which  at  present  finds  most 
favour  on  the  Continent,  that  the  increase  of  diarrhoea  in 
the  summer  is  due  to  a  loss  of  tolerance  for  food,  the 
direct  result  of  heat,  is  dismissed  iu  a  sentence,  because 
if  such  be  the  cause  “  the  breast-fed  should  suffer  equally 
with  the  hand-fed” — a  statement  which  seems  to  ignore 
the  common  experience  that  diarrhoea  in  its  most  severe 
form  most  commonly  affects  the  weakly  and  under¬ 
developed.  The  fact  that  resistance  and  the  capacity  for 
recovery  are  greater  in  breast-fed  than  in  artificially-fed 
children  may  explain  the  infrequency  with  which  they 

"  Common  Disorders  and  Diseases  of  Childhood.  By  G.  F.  Still, 
M.A.,  M.D.,  F.R.C  P.,  Professor  of  Diseases  of  Children,  King’s  College, 
London.  Second  edition.  Oxford  Medical  Publications.  London  : 
Henry  Frowde  and  Hodder  and  Stoughton.  (Demy  8vo,  pp.  827  ;  tiers.  51. 
16s.  net.) 


are  attacked  and  the  trivial  character  of  the  disease  when 
present. 

Dif ant  Feeding,8 9 10  by  Clifford  G.  Grulee,  A.M.,  M.D.,  is 
a  book  which  shows  how  close  is  the  connexion  between 
American  and  German  medicine.  In  a  surprisingly  short 
space  of  time  the  work  from  the  laboratories  of  Berlin, 
Munich,  or  Vienna,  becomes  the  sub  ject  matter  of  works 
published  in  Chicago  or  New  York.  In  Dr.  Grulee’s  book 
the  classification  of  disorders  of  nutrition  proposed  by 
Professor  Finkelstein  of  Berlin  is  adopted,  together  with 
much  of  his  teaching  as  to  the  important  part  played  by 
the  carbohydrate  constituents  of  the  food  in  the  production 
of  fermentative  diarrhoea,  and  the  acid  green  stools  of 
infants.  The  reader  will  find  a  clear  account  of  the  dietetic 
treatment,  as  practised  in  Germany,  of  eczema,  scurvy, 
and  rickets,  as  well  as  a  description  of  the  symptoms  and 
treatment  of  Czerny’s  exudative  diathesis,  and  of  the  so- 
called  spasmophilic  diathesis.  To  those  who  have  uot 
time  or  opportunity  to  become  familiar  with  even  a  small 
part  of  the  enormous  German  literature  which  exists  upon 
these  and  kindred  subjects,  the  book  should  prove  extremely 
useful.  Well  and  clearly  written,  it  is  profusely  illustrated 
both  by  coloured  drawings  of  the  stools  of  infants  upon 
different  diets,  and  by  photographs  showing  the  typical 
appearance  of  infants  suffering  from  the  disorders  discussed. 


THE  MAKING  OF  NECROPSIES. 

In  his  book  on  Post  Mortems  and  Morbid  Anatomy0  Dr. 
Shennan,  Pathologist  to  the  Royal  Infirmary,  Edinburgh, 
gives  an  account  of  the  Edinburgh  pathological  teaching 
as  modified  by  his  own  practice.  The  twenty  chapters  of 
which  the  book  consists  are  well  arranged,  and  take  the 
reader  through  the  examination  of  the  body  in  more  or 
less  the  same  order,  part  by  part,  as  the  post-mortem 
examination  is  ordinarily  made.  The  book  is  intended  as 
a  practical  guide  to  the  medical  man  or  student  who  is 
called  on  to  examine  a  cadaver,  and  Dr.  Shennan  devotes 
most  of  his  pages  to  the  naked-eye  appearances  and 
morbid  anatomy  of  the  various  organs  in  disease.  Ho 
gives  brief  accounts  of  the  bacteriology  and  microscopy  in 
a  few  of  his  chapters,  where  such  additions  are  helpful. 
Twenty  pages  towards  the  end  of  the  book  explain  the 
morbid  changes  produced  by  poisons ;  a  few  methods  of 
preserving  specimens,  embedding  tissues,  and  staining  or 
preparing  slides,  are  detailed ;  and  tables  for  converting 
imperial  into  metrical  measurements,  or  vice  versa,  arc 
added.  Dr.  Shennan  also  gives  an  index  of  what  may  be 
called  post-mortem  literature  for  the  last  four  years.  The 
illustrations  all  represent  naked-eye  appearances  ;  they  are 
almost  all  reduced  from  photographs  of  specimens  in  the 
author’s  or  other  collections,  and  in  most  cases  are 
excellent.  In  some,  however,  one  cannot  help  thinking 
that  the  reduction  in  scale — to  a  third  or  a  quarter  of  the 
natural  size — has  been  carried  too  far,  and  that  the 
pictures  would  have  gained  in  clearness  and  value  had  it 
been  possible  to  make  them  larger.  We  can  cordially 
recommend  Dr.  Sliennan’s  book  to  the  attention  of  students, 
practitioners  and  pathologists.  It  is  well  and  clearly 
written,  the  work  of  a  practical  man,  thorough  and  com¬ 
plete  without  being  unduly  long.  The  volume  is  well  got 
up,  and  has  an  excellent  index. 


NOTES  ON  BOOKS. 

The  number  of  persons  who  are  being  led  to  take  an 
interest  in  the  manifold  social  problems  included  under 
the  title  of  eugenics  is  steadily  increasing.  For  all  such 
as  have  had  no  biological  or  other  technical  training,  Mr. 
and  Mrs.  Whetham  have  published  a  very  useful  and  in¬ 
structive  little  volume  entitled  An  In  troduction  to  Eugen ics.ia 
After  giving  a  short  historical  sketch  of  the  subject,  in 
which  a  biographical  notice  of  the  late  Sir  Francis  Galton 
rightly  finds  place,  the  authors  deal  in  succeeding  chapters 


8  Infant-  Feeding.  By  Clifford  G.  Grulee,  M.A.,  M.D.,  Assistant 
Professor  of  Pediatrics  at  Rush  Medical  College.  Philadelphia  and 
London  :  W.  B.  Saunders  and  Co.  1912.  (Pp.  295.  13s.) 

9 Post  Mortems  and  Morbid  Anatomy.  By  Theodore  Shennan, 
M.D.,  F.R.C.S.Edin.  London:  Constable  and  Co.  1912.  (Med.  8vo. 
pp.  511 ;  plates  3,  figs.  207.  18s.  net.) 

10 An  Introduction  to  Eugenics.  By  W.  C.  D.  Whetham  and  C.  D. 
Whetham.  Cambridge:  Bowes  and  Bowes;  London:  Macmillan  and 
Co.,  Ltd.;  Glasgow;  James  Maclehose  and  Sons.  1912.  (Demy  8vo, 
up.  74.  Is.  net.) 
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Avitli  such  subjects  as  racial  qualities,  methods  of  research, 
and  the  construction  of  society.  The  authors  are  well 
Known  by  their  writings  on  this  subject,  and  their  book 
forms  an  admirable  introduction  to  the  subject,  and  should 
be  very  helpful  in  educating  the  public  in  the  vital  impor¬ 
tance  to  rlie  community  of  a  right  understanding  of  the 
problems  involved.  It  seems  useless  to  expect  Parliament 
to  deal  with  these  matters  until  there  is  a  strong  force  of 
public  opinion  to  urge  it  to  take  action,  and  it  is  only  by 
pioneer  work  of  this  kind  that  the  necessary  stimulus  can 
ever  be  attained.  There  appears  to  be  a  danger  of  eugenics 
becoming  “  fashionable.”  Medical  men  can  do  more  than 
any  other  class  of  persons  to  keep  it  on  the  right  lines, 
and  to  all  those  who  have  not  already  turned  their  atten¬ 
tion  to  these  matters,  this  volume  may  be  commended. 

Among  the  various  possibilities  of  professional  evolution 
in  the  near  future  inevitably  suggested  by  the  present 
crisis  two  stand  out  above  the  rest  as  clearly  defined 
alternatives,  and  the  free  or  constrained  choice  between 
them  must  largely  govern  the  issue.  On  the  one  hand, 
Medicine  may  retain  its  economic  independence  and,  with 
that,  its  autonomy  in  regard  to  the  regulation  of  its 
activities— we  may  set  its  own  house  in  order ;  on  the 
other  hand,  the  State  may  intervene,  assuming  the  respon¬ 
sibility  of  providing  for  all  citizens  efficient  medical 
attendance,  and,  as  a  natural  corollary,  that  of  paying  the 
salaries  of  its  official  practitioners.  We  have  received 
from  Dr.  Arthur  Todd -White  a  pamphlet  entitled 
(S'.  M.  S.  :  A  State  Medical  Service ,u  wherein  he  whole¬ 
heartedly  advocates  the  second  of  these  alternatives, 
pointing  out  that  the  thin  edge  of  the  wedge  has  already 
been  inserted  by  the  Insurance  Act,  and  insisting  that 
some  such  full-blown  socialistic  regime  as  he  outlines  is 
bound  to  follow.  This  argument  hardly  carries  con¬ 
viction  at  a  moment  when  the  Government  seems  to 
have  renounced  the  attempt  to  provide  medical  bene¬ 
fits  otherwise  than  in  the  form  of  a  meagre  pecu¬ 
niary  dole ;  nevertheless,  the  main  features  of  Dr. 
Todd- White’s  forecast  will  doubtless  be  of  interest  to 
many.  His  higher  officials  of  liis  State  Medical  Service 
are  to  be  paid  by, the  Treasury,  the  rank  and  file  out  of  a 
rate  specially  levied  by  each  county  council.  At  the  head 
of  the  service  is  to  be  a  Minister  of  Public  Health  with  a 
salary  of  £5,000  a  year,  and  by  him  all  appointments  are 
to  be  made.  Members  of  his  council  are  to  receive  £1,500; 
consultants  £2,500;  the  medical  officers  of  districts  and 
subdistricts,  who  will  replace  the  private  practitioner, 
£500  and  £350  respectively ;  and  assistant  medical  officers 
£250  per  annum.  Midwifery  and  operations  are  to  be 
“extras,”  and  there  is  to  be  “  free  choice  of  doctors”  for 
the  patients,  subject  to  the  condition  that  the  number  of 
patients  assigned  to  each  medical  officer  is  to  be  limited. 
All  members  of  the  service  are  to  have  periodical  oppor¬ 
tunities  of  attending  a  three  to  six  months’  course  of 
hospital  study;  definite  “times  off  ”  and  holidays  are  to 
be  provided  for  by  means  of  a  special  staff  of  “locums,” 
and  country  members  are  to  receive  motor  or  horse 
allowance.  Last,  but  by  no  means  least,  the  medical  civil 
servant  is  to  share  the  iwivileges  of  his  lay  predecessors  ; 
after  not  less  than  thirty  years  of  faithful  service  he  is  to 
be  retired  at  60  with  a  pension  equal  to  one-third  of  his 
salary.  We  note  with  satisfaction  that  such  a  service 
would,  in  the  author’s  opinion,  provide  work  for  all 
existing  practitioners,  “and  many  more,”  but  the  grounds 
for  this  conclusion  are  not  stated. 


Dr.  Y.  E.  Henderson’s  Textbook  of  Materia  Medica  and 
Pharmacy  12  is  intended  for  the  use  of  medical  students, 
and  was  originally  written  to  meet  the  needs  of  the 
author’s  classes  in  the  University  of  Toronto.  It  deals 
only  with  the  subjects  named  in  the  title,  and  does  not 
touch  on  therapeutics  or  pharmacology  as  some  textbooks 
of  materia  mcdica  do.  The  matter  is  presented  in  a  con¬ 
densed  form.  The  relative  importance  of  drugs  is  indi¬ 
cated  by  differences  in  the  type  used  for  their  names,  and 
small  numbers  are  employed  to  show  the  greater  or  less 
importance  of  their  preparations.  Matter  deemed  super¬ 
fluous  has  been  rejected  with  judgement,  and  the  book  is 
very  suitable  for  use  as  an  adjunct  to  class  instruction  and 
lor  purposes  of  revision. 

Readers  of  Mr.  Stephen  Andrew’s  much  discussed 
novel,  Dr.  Grey,  will  doubtless  remember  the  doctor  hero’s 
socialistic  friend,  the  journalist  Rufus  O’Brien.  In  his 

11  Printed  by  Alex.  Lamb,  High  Road  and  Hainault  Road,  Leyton. 

12  .1  Textbook  of  Materia  Medica  and  Pharmacy  for  Medical  Students. 
By  V.  E.  Henderson,  M.A.,  M.B.  Toronto:  University  Press.  1912. 
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new  book,  Sable  and  Motley,13  which  in  some  respects  may 
be  regarded  as  a  sequel  to  the  former,  Mr.  Andrew  has 
given  us  the  love  story  of  that  creedless  Irishman  with 
the  daughter  of  a  Church  of  England  clergyman,  whose 
wife  is  honestly  convinced  that  no  one  can  find  salvation 
outside  the  pale  of  the  Church.  The  inevitable  conflict 
between  the  man  of  wide  charity  and  no  creed  and  the 
narrow  Christianity  of  the  hard-working,  upright,  and 
withal  intensely  unsympathetic  woman  is  finely  portrayed, 
as  is  the  attitude  of  the  peace-loving  vicar,  her  husband, 
vainly  endeavouring  to  mediate  between  progressive  youth 
and  stationary  maturity.  The  unhappy  mother,  tom 
between  her  love  for  her  daughter  and  her  loyalty  to  her 
Church,  is  a  tragic  figure;  but  the  gloom  of  the  story  is 
considerably  relieved  by  a  wonderfully  vivid  picture  of  a 
general  election,  with  its  accompanying  intrigues,  in  an 
English  manufacturing  town.  For  that  alone  the  book  is 
weil  worth  reading,  whilst  the  occasional  descriptions  of 
slum  life  should  provide  food  for  thought  for  that  large 
class  of  philanthropists  which  seems  to  regard  the  poorer 
classes  as  a  convenient  safety  valve  for  their  superfluous 
energy.  Like  the  immortal  2Esop,  Mr.  Andrew  presents 
his  moral  in  the  form  of  a  fable ;  but  it  is  none  the  less 
plain  for  those  who  desire  to  see. 

13 Sable  and  Motley.  By  Stephen  Andrew.  Published  by  Greening 
and  Go.,  Ltd.,  91,  St.  Martin’s  Lane,  London,  W.C.  1912.  (Pp.  316. 
Price  6s.  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Test-Types  for  Young  Children  and  Illiterates. 

Dr.  H.  Beale  Collins,  D.P.H.  (Kingston-on-Thames), 
has  arranged  the  “  common  object  ”  test-types  shown  on  a 
reduced  scale  in  the  diagram  to  correspond  as  nearly  as 
possible  with  the  letters  of  Snellen’s  types — §,  §,  y'v,  etc. 
Dr.  Collins  writes  :  The  limbs  and  minor  characteristics  of 
animals  and  parts  of  common  objects  cannot  always  be  of 
the  same  relative  size  as  the  limbs  of  letters  are  in  their 
scientific  arrangements  for  Snellen’s  types.  The  trunk  of 
the  elephant,  or  the  antennae  of  insects,  must,  in  order  to 
strike  the  eye  by  their  similitude,  be  shown  of  a  relatively 
larger  size  as  compared  with  the  bulk  of  the  animal  or 
insect.  The  body 
being  compared  to 
the  thicker  parts  of 
the  letter  and  the 
legs  to  the  thinner 
parts,  it  is  evident 
that  in  true  propor¬ 
tions  the  trunk  of 
the  elephant,  anten¬ 
nae,  etc.,  or  similar 
distinctive  marks  of 
ah  animal  would  be 
on  too  small  a  scale 
to  be  visible  at  the 
distance  at  which 
the  grosser  parts 
would  be  clearly 
seen.  These  grosser 
parts  would  be  un¬ 
recognizable  with¬ 
out  the  smaller  cha¬ 
racteristics,  so  each 
figure  has  been 
drawn  of  such  a 
size  that  it  may  be 
recognized  as  a 
whole  by  a  person 
with  normal  vision 
at  the  distance  for 
which  it  is  marked 
for  use.  A  standard 
letter,  or  letters,  is 
given  on  each  line  as  a  comparison,  and  it  will  be  noticed 
that  this  is  often  very  much  smaller  than  the  common 
object,  but  for  ordinary  sight  it  will  be  found  to  be  just  as 
clearly  defined  at  the  marked  distance.  It  is  not  contended 
that  these  types  can  in  any  w'a.y  supersede  the  use  of 
Snellen’s  types,  nor  that  when  the  figure  is  distinguished 
at  the  distance  marked  anything  more  than  an  approxi¬ 
mate  appreciation  of  the  acuity  of  vision  can  be  ascer¬ 
tained.  It  is  of  great  importance  in  some  cases  to  gauge 
the  vision  of  young  children  before  they  know  their 
letters.  Other  children  decline  to  recognize  letters  who 
would  be  proud  to  show  their  acquaintance  with  animals 
and  other  objects  of  interest.  The  types  may  also  be 
useful  for  persons  of  weak  intellect,  or  for  natives  un¬ 
acquainted  with  the  Latin  letters.  The  cards  are  to  be 
obtained  of  Messrs.  F.  Davidson  and  Co.,  Great  Portland 
Street,  W. 
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MEDICAL  EDUCATION  IN  EUROPE. 

Two  years  ago  the  Carnegie  Foundation  for  the  Advance¬ 
ment  of  Teaching  published  in  their  Bulletin  No.  4  a 
valuable  report  on  medical  education  in  the  United  States 
and  Canada,  by  Professor  Abraham  Flexner,  with  an  intro¬ 
duction  by  Professor  Henry  S.  Pritchett,  President  of  the 
Foundation,  and  this  has  now  been  supplemented  by  a 
report  on  medical  education  in  Europe  by  the  same 
authors.*  This  Bulletin  No.  6,  as  it  is  called,  is  of  the 
greatest  value  to  all  interested  in  medical  education,  and 
we  commend  its  careful  study  not  only  to  every  member 
of  the  General  Medical  Council  but  to  every  teacher  in  our 
medical  schools.  The  plan  of  the  report  is,  after  the 
introduction,  a  historical  chapter,  and  one  giving  the 
number  and  distribution  of  medical  practitioners  in  the 
countries  considered,  to  describe  the  teaching  as  it  is 
based,  first,  upon  general  education  ;  secondly,  on  the  pre¬ 
liminary  sciences  ;  the  report  then  discusses  the  teaching 
of  the  special  medical  sciences,  anatomy,  physiology,  and 
pathology,  in  the  three  countries ;  finally,  clinical  instruc¬ 
tion,  the  curriculum,  and  the  examinations.  Later  chapters 
deal  with  the  financial  aspects  of  medical  education,  with 
sects  and  quacks,  post-graduate  instruction,  and  the  medical 
education  of  women.  An  appendix  gives  statistical  tables 
of  the  cost  of  medical  education  in  the  universities  of 
Prussia  and  Bavaria. 

Those  who  have  read  Bulletin  No.  4  will  not  be  surprised 
in  the  introduction  to  the  present  volume  to  find  the  state¬ 
ment  that  if  the  lowest  terms  upon  which  a  medical  school 
can  exist  abroad  were  applied  to  the  United  States,  three- 
fourths  of  its  existing  schools  would  be  closed  at  once. 
The  writer  realizes  that  in  America,  and  even  to  some 
extent  in  England,  medical  education  is  weakened  by 
the  unnecessary  multiplication  of  medical  schools,  and 
he  says : 

There  is  no  opportunity  to-day,  either  in  England  or  America, 
for  a  wiser  use  of  money  if  judiciously  expended  than  in  sup¬ 
porting  on  the  right  foundations  the  comparatively  small 
number  of  medical  schools  needed  in  each  country  to  train 
men  to  do  the  work  of  the  profession.  There  is  no  field  of 
human  endeavour  in  which  a  wise  Government  can  do  more  for 
civilization  than  in  this  cause.  The  man  who  has  intelligently 
thought  out  the  place  of  physician  in  our  social  world,  or  who 
realizes  the  enormous  service  which  medicine  is  now  rendering 
and  is  to  render  in  the  future,  not  alone  in  the  cure  of  disease, 
hut  in  its  prevention,  will  rise  to  his  responsibility.  It  will  be 
a  source  of  hindrance  to  the  work  of  civilization  in  the  United 
States  and  England  if  there  cannot  be  found  those  who  will 
avail  themselves  of  this  great  opportunity. 

In  the  United  States  the  production  of  doctors  is  largely 
in  excess,  there  being  1  to  568  of  the  population,  as 
compared  with  in  England  1  to  1,107,  in  Germany  1  to 
1,912,  and  in  France  1  to  2,000.  The  report  seems  to 
assume  that  the  German  and  French  standard  of  1  to 
2,000  is  sufficient,  but  we  think  this  may  be  doubted,  and 
that  if  it  is  tolerated  in  those  countries  it  is  because  a  large 
part  of  the  population,  especially  in  the  country  districts, 
regards  the  services  of  a  doctor  in  ordinary  illness  as  an 
unnecessary  luxury  and  expense  ;  but  the  difference 
between  the  two  standards  is  so  great  that  it  may  be 
readily  admitted  there  is  good  ground  for  believing  that 
the  annual  output  of  medical  practitioners  in  the  United 
States  might  be  reduced  by  two-thirds  with  benefit  to  the 
medical  profession  and  without  any  injury  to  the  public 
interest. 

Passing  on  to  the  educational  questions,  the  writer  of  the 
report  sees  clearly  the  superiority  of  the  German  system, 
which  requires  in  all  cases  evidence  of  sound  general 
education  before  the  student  enters  upon  his  professional 
studies.  In  this  respect  both  France  and  Germany  are  in 
a  more  satisfactory  condition  than  England,  where  the 
varying  examinations  accepted  by  the  different  licensing 
bodies  and  the  low  standard  of  the  lowest  of  these,  which 
necessarily  determines  the  general  level,  lead  to  the 
entrance  into  the  medical  schools  of  a  number  of  ill- 
educated  youths  wdio  arc  unable  to  take  advantage  of  tho 
education  provided  for  them,  with  results  which  "are  seen 
in  the  undue  prolongation  of  the  medical  curriculum,  and 
the  high  percentage  of  failures  at  the  qualifying  examina¬ 
tions.  These  ill-trained  students,  moreover,  being  unable 
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to  teach  themselves,  demand  an  amount  of  tutorial 
instruction  which  is  a  burden  upon  the  school,  and  the 
effect  is  at  the  best  merely  to  enable  them  to  scraps 
through  their  examinations  without  any  adequate 
educational  result.  This  and  perhaps  the  excessive 
amount  of  time  devoted  to  athletics  are  the  chief  defects 
pointed  out  in  our  British  system  of  medical  education, 
in  Germany  the  writer  notes  the  deficiency  in  the  supplv 
of  anatomical  subjects,  and  the  corresponding  excess  of 
lecturing  in  anatomical  teaching.  Physiology  also  is  sat  l 
to.  bo  badly  taught  in  Germany,  as,  owing  to  inadequate 
appliances,  the  student  is  not  allowed  to  do  things  for 
himself.  It  is  satisfactory  to  note  that  in  both  these 
particulars  the  methods  of  teaching  in  British  schools  meet 
with  approval.  Again,  the  authors  rightly  see  that  the 
teaching  of  medicine  and  surgery  can  be  satisfactory  only 
where  the  student  is  brought  into  actual  contact  with  tho 
cases,  as  he  is  by  our  system  of  clinical  clerkships  and 
dresserships,  where  the  student  is  responsible  for  the  case, 
and  follows  it  to  the  end.  No  lecturing,  however  carefully 
performed,  can  take  the  place  of  this,  even  although  the 
patient  is  there  to  he  looked  at  and  microscope  slides  and 
test  tubes  are  handed  round.  The  system  in  Germany  by 
which  the  so-called  “Praktikant  ”  is  called  into  the  arena 
to  examine  the  patient  is  considered  to  be  a  failure.  Few' 
answ'er  to  their  names,  still  fewrer  seem  capable  of 
examining  the  cases,  and  after  one  or  two  timid  attempts 
stand  aside  and  allow  the  professor  to  proceed  with 
his  demonstration.  “  The  professor  does  everything; 
it  is  a  futile  device.”  Nor  is  the  “famulus”  much 
better;  it  suggests  the  English  clinical  clerk,  but  is 
“  inferior  to  the  English  analogue  in  authority  of  service, 
universality  of  custom  and  definiteness  of  responsibility,” 
while  not  50  per  cent,  of  the  students  ever  hold  this  post. 
The  insertion  of  a  hospital  year  between  the  university 
and  professional  practice  has  been  introduced  in  Germany 
as  a  means  of  supplementing  tho  deficiency  in  practical 
training,  but,  in  the  opinion  of  the  author,  has  yielded 
disappointing  results,  partly  owing  to  the  students’ 
want  of  training,  the  absence  of  any  definite  func¬ 
tions  allotted  to  them,  and  also  by  the  action  of  some 
hospital  managers  who  have  used  them  to  do  the  work  of 
assistants  for  which  they  are  not  fitted.  Finally7,  two- 
thirds  of  this  so-called  hospital  year  may  he  spent  in 
laboratory  work.  P ractical  midwifery  seems  also  to  suffer  in 
Germany  in  the  same  way,  the  number  of  labours  which 
the  student  must  attend  being  only  four.  On  the  other 
hand,  the  reporter  points  out  plainly  the  shortcomings  of 
our  British  system.  “  The  spoon-feeding  of  the  student, 
the  concentration  of  responsibility  for  a  mechanically 
adequate  equipment  upon  the  tutors,  are  undoubtedly 
important  factors  in  bringing  about  the  general  sterility 
of  English  medicine ;  for  tlic  ideal  constantly  held  up  is 
schoolboy  mastery  of  tlie  known.” 

Considerations  of  space  forbid  our  dealing  with  many 
interesting  subjects  in  this  report,  but  wc  must  say  a  word 
or  two  about  the  examinations.  There  are  many  wrho 
look  on  the  State  examination  in  Germany  as  maintaining 
a  uniformly  high  standard  of  qualification,  but  this  report 
is  by  no  means  entirely  favourable  to  the  system.  We  are 
told  that  “  the  details  and  specifications  of  the  State  are 
none  too  scrupulously  obeyed  ”  and  are  not,  as  a  matter  of 
fact,  enforceable ;  that  the  examinations  as  conducted  are 
hurried  and  crowded,  and  that  haste  leads  to  laxity;  that 
the  practical  tests  cannot  he  stringently  or  thoroughly 
applied  ;  and  that  cramming  flourishes.  The  State  exami¬ 
nations  are  said  to  be  less  practical  and  more  theoretical 
than  the  regulations  design,  that  they  hear  no  uniform  or 
consistent  character,  aud  vary  greatly  with  the  individual. 
“  A  brilliant  young  Berliner  admitted  that  he  had  shirked 
practical  surgery,  obstetrics,  and  gynaecology  without 
consequences  to  his  examination,”  while  although  students 
are  undoubtedly  often  rejected  in  this  subject  or  in  that, 
occasionally  a  second  time,  “on  the  third  trial  they  always 
pass.”  “  At  the  critical  moment,  wlien  an  incompetent 
could  he  cut  off,  the  barrier  is  lowered  aud  lie  is  invariably 
allowed  to  get  over.”  On  the  other  hand,  the  reporter 
believes  that  the  General  Medical  Council  in  this  country 
“  has  not  been  unsuccessful  in  maintaining  the  definito 
minimum,  which  is  perhaps  all  that  the  one-portal  system 
contemplates,”  and  the  latter  would  make  “less  educa¬ 
tional  difference  than  is  expected,  unless  its  establishment 
coincided  with  the  modification  of  the  national  predi- 
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lection  for  examining  and  getting  examined.”  In  fact, 
the  reporter’s  main  objection  to  our  British  system  is 
that  we  rely  too  much  on  examinations — our  hospital 
appointments,  for  example,  being  reserved  for  men  who 
have  obtained  what  are  called  higher  qualifications,  which 
are  given  on  an  examination  test  of  knowledge  rather  than 
for  productive  individual  performances ;  that  is  to  say,  he 
would  like  to  see  the  Membership  of  the  College  of 
Physicians  and  the  Fellowship  of  the  College  of  Surgeons 
given  not  for  attainments  in  book  knowledge,  but  for 
research  work — a  conclusion  which  seems  to  be  quite  in 
accordance  with  modern  ideas,  and  might  well  be  taken 
into  consideration  by  the  bodies  concerned.  The  author 
recognizes  the  dilemma  about  examiners,  for  while  the 
examination  of  students  by  their  own  teachers  is  not 
altogether  satisfactory,  an  examination  by  outsiders  alone 
is  even  more  objectionable,  and  he  thinks  the  British 
solution  a  decidedly  happy  one.  “  The  profession  governs 
itself,  the  examinations  represent  its  pride  in  its  own 
dignity  and  competence,”  They  “  demonstrate  the  feasi¬ 
bility  of  examining  large  numbers  by  the  combined  action 
of  teachers  and  practitioners,”  while  “  arrangements  are 
admirable,”  “ partiality  is  eliminated,”  the  “tests  are 
increasingly  practical,”  “  evasion  and  vagueness  get  short 
shrift,”  and  the  “bearing  of  the  examiners  is  informal, 
sympathetic,  and  easy.”  That  the  examinations  have 
defects  is  not  denied,  but  fortunately  these  “  do  not  affect 
their  fundamental  merits.” 

The  defects  pointed  out  in  British  medical  education  are 
those  of  which  the  profession  is  fully  aware.  We  suffer 
from  defective  preliminary  education  of  the  medical  student, 
which  interferes  seriously  with  the  teaching  of  the 
preliminary  sciences,  and  in  some  places  the  equipment 
and  arrangements  for  the  teaching  of  these  sciences  are 
certainly  not  ideal;  the  system  leans  too  much  upon 
examinations,  and  tends  to  encourage  cramming,  to  which 
the  schools  lend  themselves  by  compelling  their  junior 
members  to  devote  a  large  part  of  their  time  to  tutorial 
instruction  ;  there  are  too  many  systematic  lectures  in  the 
practical  classes,  and  there  is  no  encouragement  for  re¬ 
search  as  the  means  of  obtaining  the  professional  prizes 
of  hospital  appointments.  But  while  these  defects  are 
pointed  out,  the  report  shows  that  in  no  other  country  is 
the  medical  student  made  to  do  so  much  for  himself, 
brought  so  closely  into  relation  with  the  sick,  or  compelled 
to  pass  such  a  practical  examination  before  receiving  his 
qualification  to  practise. 


REPORT  OF  THE  METROPOLITAN  ASYLUMS 

BOARD.* 

The  Metropolitan  Asylums  Board,  established  in  1867, 
consists  of  fifty-five  members  elected  by  the  metropolitan 
hoards  of  guardians  and  eighteen  members  nominated  by 
the  Local  Government  Board.  The  area  of  administration 
of  the  Board  includes  all  the  unions  and  parishes  in 
London,  and  it  deals  with  those  matters  which  it  is  con¬ 
sidered  can  best  be  transacted  by  a  central  authority  for 
the  whole  of  the  metropolis  rather  than  by  each  separate 
board  of  guardians  acting  locally.  The  duties  of  the 
Board  include  the  task  of  providing  for  the  accommodation 
aud  treatment  of  infectious  diseases  arising  in  the  metro¬ 
polis  and  the  incidental  ambulance  service  necessary; 
provision  for  the  care  of  the  mentally  defective  who  are 
not  certified  as  lunatics ;  the  care  of  various  classes  of 
Poor  Law  children,  and,  since  November,  1911,  the  care  of 
the  casual  poor  in  London. 

The  report  of  the  Board  for  1911  is  of  more  than 
ordinary  interest,  for  the  reason  that  during  that  period 
measles  and  whooping-cough  were  for  the  first  time  treated 
in  the  infectious  diseases  hospitals ;  the  casual  poor  also 
for  the  first  time  came  under  the  care  of  the  Board ;  and, 
lastly,  a  complete  scheme  wras  adopted  for  the  systematic 
classification  and  treatment  of  the  whole  of  the  mentally 
defective  persons  of  whatever  grade  for  whose  care  the 
Board  is  responsible. 

Infectious  Diseases. 

The  number  of  patients  admitted  for  treatment  in  the 
hospitals  of  the  Board  during  the  year  was  21,138,  an 
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increase  of  5,900  over  that  of  1910.  This  increase  is 
mainly  accounted  for  by  an  additional  1,500  diphtheria 
patients  and  by  the  measles  and  whooping-cough  cases. 
Of  the  scarlet  fever  cases  notified  during  1911,  as  many 
as  89  per  cent,  were  admitted  to  hospital,  of  diphtheria 
85  per  cent.,  of  typhoid  fever  51  per  cent.,  and  of  small¬ 
pox  99  per  cent.  This  is  a  considerable  improvement  over 
the  early  years  of  notification,  for  in  1890  the  percentage 
of  scarlet  fever  admissions  was  43,  of  diphtheria  18,  of 
typhoid  fever  23,  and  of  small-pox  37.  The  mortality  per 
cent,  in  the  case  of  scarlet  fever  was  1.9,  diphtheria  8.9, 
bacteriological  diphtheria  2,  typhoid  fever  14.3,  measles 
13.9,  whooping-cough  13.2,  aud  small-pox  15.7.  Separate 
receiving-rooms  for  measles  have  now  been  provided  at  all 
the  hospitals.  The  treatment  of  measles  and  whooping- 
cough  has  been  sufficiently  successful  to  justify  the  con¬ 
clusion  that  these  diseases  have  established  a  claim  upon 
a  portion  of  the  hospital  accommodation,  and  a  scheme 
has  been  settled  by  which  in  the  event  of  a  well-marked 
seasonal  rise  in  the  numbers  of  scarlet  fever  and  diph¬ 
theria  patients  a  certain  number  of  beds  can  be  reserved 
for  measles  and  wdiooping-cough  if  required  for  those 
diseases. 

The  substitution  of  motor  for  horse  traction  at  the 
ambulance  stations  is  now  practically  completed. 

Mental  Defectives. 

Although  the  “  insane  ”  were  included  amongst  the 
classes  of  poor  for  whose  reception  and  relief  the  Board 
was  formed  in  1867,  the  persons  to  be  admitted  into  the 
Board’s  imbecile  asylums  were  defined  in  1875  as  such 
harmless  persons  of  the  chronic  and  imbecile  class  as 
could  be  lawfully  detained  in  the  workhouse.  In  1897 
feeble-minded  children  were  included  amongst  the  classes 
of  poor  persons  to  be  received  by  the  Board,  and  authority 
was  subsequently  given  for  their  detention  after  16  years 
of  age.  At  the  end  of  1911  an  Order  of  the  Local  Govern¬ 
ment  Board  defined  the  mentally  defective  persons  to  be 
received  as 

persons  not  certified  as  lunatics,  who,  by  reason  of  mental 
defect,  are  incapable  of  receiving  proper  benefit  from  ordinary 
instruction,  or  cannot  be  properly  trained  in  association  with 
other  persons  in  ordinary  schools  or  institutions,  or  are 
incapable  of  using  ordinary  means  or  precautions  for  pro¬ 
tecting  themselves  from  injury  or  improper  usage  or  treatment, 
or  are  incapable  of  maintaining  themselves  by  work;  provided 
that  any  such  poor  person  on  admission  into  an  asylum 
belonging  to  the  Metropolitan  Asylum  Managers  shall  not 
exceed  21  years  of  age. 

During  1911  a  complete  classification  of  all  the  mental 
defectives  under  the  care  of  the  Board  was  undertaken. 
The  Darenth  Asylum  was  turned  into  an  industrial  colony 
for  the  highest  grades  of  mental  defectives,  w7ho  were 
properly  classified,  and  the  unimprovable  imbeciles  were 
sent  temporarily  to  the  Fountain  Hospital,  Tooting  Grove. 

Children. 

In  addition  to  children  who  are  mentally  defective,  the 
Board  is  responsible  for  the  care  of  Poor  Law  children 
who  are  sick,  debilitated,  or  convalescent,  who  are  suffering 
from  contagious  disease  of  the  skin  or  scalp,  from  oph¬ 
thalmia  or  other  contagious  disease  of  the  eye,  and  those 
who  are  physically  defective.  These  children  are  provided 
for  in  two  hospitals  for  sick  children,  three  sanatoriums 
or  homes  at  the  seaside,  two  ophthalmia  schools,  and  one 
ringworm  school. 

The  Casual  Poor. 

It  has  been  clear  for  some  years  that  there  has  been  a 
lack  of  uniformity  of  administration  in  connexion  with  the 
treatment  of  the  casual  poor,  aud  in  1911  definite  steps 
were  taken  to  secure  greater  uniformity  so  far  as  the 
metropolis  was  concerned.  By  an  Order  of  the  Local 
Government  Board  the  metropolitan  casual  wards  were 
transferred  from  the  boards  of  guardians  to  the  Metro¬ 
politan  Asylums  Board.  It  was  anticipated  that  the 
Board  would  be  able  to  make  more  adequate  arrangements 
than  had  hitherto  been  practicable  to  inform  the  police  of 
the  wards  in  which  there  wTas  a  vacant  accommodation, 
and  thus  ensure  destitute  w7anderers  and  wayfarers  the 
provision  of  the  food  and  shelter  of  which  they  might  be 
in  need.  It  was  hoped,  moreover,  to  differentiate  the 
occasional  from  the  habitual  vagrant,  and  to  assist  the 
former  in  securing  employment. 
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Medical  Supplement. 

Tlie  medical  supplement  is  edited,  as  in  former  years,  by 
Dr.  E.  W.  Goodall  and  Dr.  F.  M.  Turner,  who  continue  the 
information  given  in  previous  reports  relating  to  the  inci¬ 
dence  of  complications  among  the  patients  treated,  post- 
scarlatinal  diphtheria,  antitoxin  treatment,  tracheotomy 
and  intubation  and  laparotomy.  Dr.  Turner  contributes  a 
report  on  one  year’s  experience  of  Dr.  Milne's  inunction 
treatment  of  scarlet  fever,  and  Dr.  A.  F.  Cameron  reports 
on  the  treatment  of  scarlet  fever  on  aseptic  lines.  In  an 
instructive  contribution  to  the  medical  supplement  on  the 
blood  pressure  in  scarlet  fever,  Dr.  J.  D.  Rolleston  ex¬ 
presses  the  opinion  that  sphygmomanometry  in  scarlet 
fever,  as  in  most  of  the  other  acute  diseases,  is  of  little 
practical  importance  in  the  acute  stage,  but  in  con¬ 
valescence  may  give  some  indication  of  the  severity  of.  the 
renal  lesion,  which  may  be  of  value  in  the  subsequent 
treatment  of  the  patient. 


BRITISH  HOSPITALS  ASSOCIATION. 

.The  third  annual  conference  of  the  British  Hospitals 
Association  was  held  at  Birmingham  on  September  20th 
and  21st,  under  the  presidency  of  Mr.  J.  B.  Clarice, 
Chairman  of  the  Board  of  Management  of  the  Birming¬ 
ham  General  Hospital. 

The  Lord  Mayor,  in  welcoming  the  delegates,  said 
Birmingham  spent  a  great  deal  of  money  locally  through 
the  Health  Committee,  and  a  good  part  of  it,  1:50,000  or 
£60,000  per  annum,  was  spent  in  the  maintenance  of  their 
different  civic  hospitals.  Municipalities  were  more  and 
more  talcing  into  their  charge  the  public  health  of  the 
city.  To  him  this  was  all  tending  to  the  time  when  the 
communities  would  talie  entire  charge  of  the  public 
treatment  of  the  side.  He  thought  the  tendency  was 
more  and  more  to  take  hold  of  the  hospitals.  While 
it  would  ever  be  in  the  power  of  those  who  had  the 
means  to  have  private  treatment  of  their  illnesses, 
yet  he  thought  as  a  rule  it  would  be  very  soon  brought 
about  that  the  State  would  take — either  by  national 
means  or,  as  he  would  prefer,  by  municipal  agencies — 
the  charge  of  all  the  hospitals.  The  national  insur¬ 
ance  against  sickness  was  a  step  in  the  same  direction. 
What  action  the  hospitals  would  take  he  supposed  they 
could  not  say  until  they  knew  what  particular  policy 
the  doctors  would  adopt.  He  was  not  going  into 
that  matter  except  to  say  that  he  wished  the  Govern¬ 
ment  would  realize  that  they  had  a  very  strong  public 
opinion  in  the  direction  of  doctors  being  well  paid.  They 
did  not  want  strict  calculations  made  as  to  -what  was  the 
lowest  sum  that  would  be  a  living  wage  for  the  well- 
educated  doctor.  He  thought  it  would  be  to  the  ad¬ 
vantage  of  every  one  that  if  the  State  took  over  nearly 
all  the  services  of  the  medical  profession,  it  should  so 
remunerate  that  profession  as  to  attract  the  most  skilful 
men  in  the  country.  No  money  could  be  better  spent  than 
in  improving  the  general  health  of  the  community. 

Hospitals  and  the  State. 

A  paper  by  Sir  William  Collins  on  this  subject  was  read 
by  Mr.  Conrad  Thies,  in  which  he  said  that  more  than  at 
any  other  time  within  living  memory,  the  fundamental 
question  of  voluntaryism  or  communism  in  the  matter  of 
hospitals  was  engrossing  the  consideration  of  all  thoughtful 
1  e  formers.  From  two  other  sides  had  the  Legislature 
led  up  to  what  almost  amounted  to  an  assault  upon 
the  voluntary  hospitals  as  they  had  been  known 
for  the  last  two  or  three  generations.  A  brief  studv 
of  what  was  going  on  in  regard  to  medical  inspection 
and  treatment  of  school  children  under  the  ramie 
and  casual  powers  of  the  Act  of  1907  brought  them  up 
against  the  whole  problem  0?  the  future  of  volunt  iry 
hospitals.  The  other  direction  from  which  recent 
legislative  action  would  lead  up  to  a  review,  if  not  a 
revision,  of  the  voluntary  hospital  system,  was  the 
National  Insurance  Act.  It  was  not  easy  to  forecast  the 
influence  of  this  Act  upon  the  hospitals.  An  attempt 
was  made  last  year  by  the  King  s  Hospital  Fund,  based  on 
such  materials  as  were  available,  to  forecast  the  probable 
results.  From  this  it  appeared  that  the  number  of  in¬ 


patients  would  not  improbably  be  increased,  by  reason  of 
the  more  systematic  medical  observation  of  the  industrial 
population,  even  though  the  number  of  tuberculous  cases 
admitted  to  hospital  might  eventually  be  reduced.  Out¬ 
patients,  on  the  other  hand,  might  tend  to  be  of  a  different 
class  from  those  hitherto  dealt  with,  and  might  not 
improbably  be  reduced  in  numbers.  There  appeared  to  be 
widespread  apprehensions  that  contributions  to  hospitals, 
alike  from  employers  and  employed,  would  be  reduced. 
He  ventured  to  point  out  when  the  bill  was  introduced, 
and  when  on  all  sides  there  were  expressions  of  approval 
of  its  amiable  principles,  that  almost  every  detail  raised  a 
principle,  and  that  a  rather  radical  imperfection  was 
embodied  in  the  claim  that  the  bill  would  provide  all 
insured  persons  with  full  medical  and  surgical  treatment, 
whereas  the  only  means  for  supplying  such  benefits,  in 
other  than  tuberculous  cases,  was  to  be  by  way  of 
arrangement  of  Insurance  Committees  with  individual 
general  practitioners.  The  fact  that  the  services  of  the 
hospitals  were  largely  resorted  to  by  general  practitioners 
for  persons  of  tlio  insured  or  insurable  class  was  either 
ignored,  or  it  was  tacitly  assumed  that  they  would  be 
relied  on  in  the  future  to  discharge  such  benefits  to  the 
community,  possibly  even  in  a  greater  degree  than  before. 
The  recent  announcement  that  the  antituberculosis 
crusade  was  to  be  a  national  one.  and  not  confined  to  in¬ 
sured  persons  under  the  Act  or  their  dependents,  would 
doubtless  raise,  in  a  similar  wTay  to  the  treatment  of 
school  children  and  of  insured  persons,  the  role,  if  any, 
which  the  voluntary  hospitals  were  to  play.  If  the 
arrangements  setup  by  public  funds  were  outside  the  work 
of  the  hospitals,  an  artificial  severance  of  tuberculous 
disease  in  its  protean  manifestations  would  result  in  much 
duplication  of  machinery  both  clinical  and  pathological. 
If  a  contribution  per  capita  was  to  be  made  to  hospitals  in 
respect  of  insured  persons  treated  therein,  in  view  of  the 
fact  that  a  portion,  at  any  rate,  of  such  contribution  came 
from  the  pocket  of  the  insured,  the  compulsory  contribu¬ 
tion  would  reciprocally  give  rise  to  assertion  of  rights 
and  the  refusal  to  be  used  as  “  clinical  material.”  Under 
a  voluntary  system  such  assertion  was  absent.  As 
regarded  the  hospital  staff,  he  supposed  it  was  generally 
agreed  that  under  a  State  or  municipal  service  the  visiting 
medical  officers  could  not,  or  would  not,  any  longer  perform 
their  duties  in  an  honorary  capacity.  Whether  the  same 
class  or  type  of  visiting  physicians  and  surgeons  would  be 
secured  under  a  salaried  system,  controlled  by  a  publicly 
appointed  committee,  was  to  say  the  least  problematical. 
It  had  been  estimated  that  if  the  hundred  odd  voluntary 
hospitals  of  London  were  put  on  the  rates  and  staffed  and 
managed  after  the  fashion,  say,  of  the  Metropolitan 
Asylums  Board  institutions,  it  would  mean  a  new 
charge  of  something  like  8d.  in  the  £  on  the  rates. 
Difficulty,  however,  would  always  be  met  with  in 
dealing  with  (1)  the  urgent  cases,  which  must  be  admitted 
irrespective  of  poverty,  and  (2)  interesting  clinical  cases 
or  cases  of  doubtful  diagnosis,  which  would  be  franked  or 
demand  elaborate  equipment  which  the  general  practi¬ 
tioner  could  not  be  expected  to  supply.  This  question  of 
the  abuse  of  out-patient  departments,  however,  sank  into 
relative  insignificance  beside  that  of  voluntaryism  or  a 
State  system  for  treatment  of  the  sick  and  injured. 
Recent  legislation  had  brought  that  question  into  the 
foreground.  Was  it  to  be  answered  by  the  application 
of  principles  or  by  mere  eclecticism  or  empiricism  ?  Was 
the  presumption  to  be  in  favour  of  the  State  or  of 
those  charities  .remaining  in  private  hands  ?  The 
care,  and  control  of  infectious  disease  and  of  lunacy 
requiring  restraint,  were  clearly  distinct  from  other  cases 
of  illness  and  cases  of  accident;  State  intervention  in  such 
cases  might  be  justified  on  principles  of  which  individualists 
would  not  disapprove.  But,  in  other  cases,  a  State  system 
was  beset  wi  li  many  difficulties.  He  would  put  in 
a  plea  to  the  effect  that  good  voluntary  work  such 
as  that  which  had  been  successfully  organized  in  this 
country  in  the  case  of  the  general  and  special  hos¬ 
pitals,  which  had  supplied  a  felt  want,  had  won  the 
confidence  of  the  public,  inspired  disinterested  professional 
service  among  the  most  capable  of  the  profession,  and  kept 
the  healing  of  the  sick  from  being  impersonalized  and 
stereotyped  into  routine  and  officialdom,  should  not  be 
lightly  thrown  away  through  a  mere  careless  acquiescence 
in  a  communistic  trend. 
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Work  and  Training  of  a  Hospital  Almoner. 

A  paper  on  this  subject  was  read  by  Mr.  Edgar  S.  Kemp 
(Secretary,  Hospital  Almoners’  Council).  He  said  the 
almoner  was  in  the  hospital  as  a  reminder  that 
doctors  aud  social  workers,  hospitals  and  charitable 
societies,  could  only  do  their  best  work  in  combina¬ 
tion.  The  first  step  would  be  to  asceria’11  the  suitability 
of  the  patient  for  treatment  at  the  hospital.  With 
regard  to  the  grounds  of  the  decision  as  to  the  suitability 
of  a  patient,  whether  any  wage-limit  could  he  fixed,  and 
so  on,  he  thought  it  was  quite  impossible  to  lay  down 
any  hard  and  fast  rule.  Particular  rules  might  be 
laid  down  for  particular  classes  when  circumstances 
were  normal,  but  the  general  principle  must  always  be 
that  each  case  must  be  judged  on  its  merits.  When  it  was 
decided  that  the  patient  might  properly  be  treated  at  the 
hospital,  it  remained  for  the  almoner  to  see  that  the 
treatment  was  effectively  carried  out  aud  that  the  patient 
was  benefiting  by  it  to  the  full.  The  most  important 
factor  in  this  matter  Mas  the  patient  himself,  who 
might  not  be  disposed  to  follow  the  doctor’s  advice 
as  to  his  mode  of  life—  he  might  not  be  able  to  do  so  ;  his 
home  conditions  might  be  bad,  his  work  might  be  unsuit¬ 
able — all  these  were  matters  with  which  the  almoner 
must  deal.  It  might  be  thought  that  the  mere  provision 
of  convalescent  treatment  or  a  surgical  instrument  would 
be  a  simple  matter  to  an  almoner  accustomed  to  secure  the 
co-operation  of  charities  outside  the  hospital.  That  was 
true,  but  it  did  not  necessirily  follow  that  the  matter  was 
ended  there  ;  instruments  must  be  worn  regularly  and  must 
be  properly  looked  after.  Similarly,  convalescent  treat¬ 
ment  might  not  be  the  only  remedy  required.  In  many 
cases  no  material  help  was  required;  advice  only  would 
bring  about  the  desired  effect.  This  advice  must  often  be 
followed  up  by  friendly  visiting,  which  might  have  to  be 
continued  for  a  prolonged  period.  The  quality  which  the 
almoner  most  needed  was  tact,  not  only  that  she  might  deal 
sympathetically  and  wisely  with  the  patients,  but  that  she 
might  remain  on  good  terms  with  the  ~  secretary,  -tire 
governing  body,  and  the  medical  staff  of.  the  hospital, -as 
well  as  -with  all  those  others  outside  the  hospital  on  whom 
the  success  of  her  work  so  much  depended.  The  Hospital 
Almoners'  Council,  therefore,  selected  with  the  greatest  care 
candidates  to  he  trained  for  almoners’  posts. .  The  Council 
owed  its  initiation  to  Mr.  C.  S.  Locli,  of  the  Charity 
Organization  Society.  The  Council  started  work  experi¬ 
mentally  as  an  independent  body  in  November,  1907,  and 
since  that  date  had  trained  and  given  certificates  to 
twenty-one  almoners,  who  were  now  working  in  London 
and  the  provinces.  The  Council  now  numbered  about 
lift}'  members,  including  representatives  of  the  governing 
bodies  and  medical  staffs  of  many  ot  the  London  hos¬ 
pitals.  Arrangements  had  recently  been  made  to  supply 
part  of  the  training,  in  certain  cases,  in  Leeds,  where 
almoners  trained  by  the  Council  were  working.  It  was 
hoped  later  to  extend  this  arrangement  to  other  cities. 
The  future  of  the  movement  was,  ho  thought,  assured  ;  the 
recognition  by  the  special  committee  of  King  Edward  s 
Hospital  Fund  of  the  value  of  the  system  was  a  striking 
tribute  to  the  devoted  work  of  those  almoners  who  had 
paved  the  wav  to  a  better  order  and  a  higher  standard 
of  treatment  in  hospitals.  It  remained  for  the  hospitals 
to  realize  that  just  as  they  would  not  permit  an  unqualified 
medical  man  to  deal  with  the  ills  of  the  body,  so  they 
could  not  allow  an  untrained  person  to  tackle  the  no  less 
important  troubles  and  difficulties  of  the  patients’  lives. 

The  Insurance  Act  and  Voluntary  Hospitals. 

Dr.  Nathan  Raw  read  a  paper  in  which  he  said 
his  experience  in  the  administration  of  hospitals  during 
the  last  twenty  years  had  profoundly  impressed  him  with 
the  fact  that  a  great  change  in  their  hospital  system  was 
inevitable.  The  work  had  become  too  onerous,  and  the 
number  of  persons  who  were  now  anxiously  clamouring 
for  hospital  treatment  was  so  enormous.,  that  it  was  im¬ 
possible  to  find  the  money  requisite  adequately  to  treat 
this  army  of  sick  people.  The  whole  undertaking  must  be 
worked  on  sound  business  lines,  and  the  treatment  of 
disease  must  be  conducted  in  the  same  way  as  any 
other  municipal  enterprise.  Another  point  which  had 
always  impressed  him  was  the  inequality7  of  treatment 
under  the  present  system.  Those  fortunate  enough 
to  gain  admission  to  a  voluntary  hospital  received 


all  necessary  treatment  without  any  question  being 
asked  as  to  payment,  whilst  those  (in  the  same 
class  of  society)  who  were  taken  to  Poor  Law  institutions 
were  carefully  scrutinized  and  made  to  pay,  if  possible, 
the  full  cost  of  their  maintenance.  Of  the  two  systems 
the  treatment  under  the  Poor  Law  was  undoubtedly  the 
more  equitable,  and  experience  had  shown  that  even  the 
poor  made  no  objection  to  pay  for  treatment.  The  In¬ 
surance  Act  would  undoubtedly  hasten  on  some  such 
scheme  with  regard  to  voluntary  hospitals.  Under  the 
Insurance  Act  two  outstanding  facts  were  before  them : 

(1)  No  provision  was  made  for  the  hospital  treatment 
of  insured  persons ;  (2)  no  insured  person  might  be  treated 
by  the  Poor  Law7  authorities.  He  estimated  that  Avlien  the 
Insurance  Act  was  in  full  swing  30,000  beds  would  be 
required  to  deal  with  the  illnesses  of  15,000,00  insured 
persons.  It  was  a  grave  defect  of  the  Act  that  a  care¬ 
fully  considered  plan  had  not  been  prepared  when  it  was 
framed;  but  perhaps  this  defect  was  only  of  a  temporary 
character,  and  when  the  medical  benefits  were  brought 
into  force  a  proper  arrangement  would  be  made  for  hos¬ 
pital  treatment.  Undoubtedly  more  beds  would  be  re¬ 
quired  in  hospitals  than  were  at  present  at  the  disposal  of 
the  working  classes.  In  his  opinion,  in  the  course  of  a  few7 
years,  when  the  funds  had  accumulated,  the  Insurance 
Committees  ’would  provide  their  own  hospitals  for  the  solo 
use  of  insured  persons,  with  a  properly  paid  professional 
staff,  on  the  lines  on  which  many  of  the  German  hospitals 
were  conducted,  and  which  worked  so  smoothly.  He 
sincerely  hoped  the  voluntary  hospitals  would  all  bo  pre¬ 
pared  to  offer  treatment  to  insured  persons  on  terms  to  be 
arranged,  and  so  obviate  the  necessity  of  special  hospitals. 

Dr.  T.  Basil  Rhodes  (Secretary  and  Ho:  si  Governor, 
North  Staffordshire  Infirmary)  in  a  paper  on  the  same 
subject,  said  lie  did  not  propose  to  spend  much  time 
on  the  question  how7  the  National  Insurance  Act  would 
affect  the  finances  of  the  hospitals ;  but  he  was  not 
convinced  that  great  permanent  loss  of  subscriptions 
would -take  place  as  a  result  of  it.  It  was  quite  true  that 
at  this  moment  there  was  a  very  considerable  tendency  on 
the  part  of  both  private  subscribers  and  working-class 
subscribers  to  withdraw  their  subscriptions,  but  he  could 
not  help  feeling-  that  the  loss  of  income  to  tire  hospitals 
from  voluntary  subscriptions  could  be  reduced  to  a  small 
amount  even  now,  and  that,  on  the  contrary,  the  income 
might  actually  be  raised  to  a  very  large  and  satisfac¬ 
tory  amount  in  the  near  future  if,  instead  of  antici¬ 
pating  loss  of  income,  the  hospital  authorities  through¬ 
out  the  country  would  make  an  urgent  effort,  of  a 
nature  varying  in  different  districts  acccording  to  the 
particular  conditions,  to  educate  the  public  in  the 
necessity  for  the  existence  of  the  hospitals  and  the 
advantages  of  the  continuance  of  the  voluntary  system. 
The  voluntary  subsciipbior  s  might  be  considered  as 
coming  chiefly  from  two  sources:  A.  From  the  private 
subscribers,  who  might  be  subdivided  into  (1)  the  private 
individual  who  gave  from  his  own  private  funds,  and 

(2)  the  employer  of  labour,  as  such,  who  subscribed  as  the 
head  of  a  firm  or  establishment.  B.  From  the  working 
men  and  women.  Referring  first  to  Class  A,  Subsection  1, 
he  felt  sure  there  would  always  be  a  very  large  number  of 
individuals  throughout  the  country  who  would,  from  one 
reason  or  another,  continue  to  give  help  to  the  hospitals  as 
long  as  the  voluntary  system  remained.  The  employer 
would  also  give,  he  believed,  in  a  large  number  of  cases 
from  the  same  reasons  that  led  the  private  individual  to 
subscribe ;  but  there  was  a  further  motive.  It  appeared 
to  him  that  it  could  be  shown  to  such  employers  that  the 
hospitals  were  an  absolute  necessity,  and  were  of  con¬ 
siderable  advantage  to  themselves  for  many  reasons,  not 
the  least  of  which  was  that  a  case  of  accident  might  be 
treated  at  once  in  the  most  scientific  manner  possible,  thus 
in  many  cases  reducing  the  length  of  time  during  which 
payment  under  the  Workmen’s  Compensation  Act  would 
have  to  he  made.  The  employer  would  also  very 
quickly  realize  that  if  the  hospital  which  he  had 
hitherto  supported  was  placed  on  the  rates  or  under 
the  State,  the  contribution  which  he  would  be  called 
upon  to  make  would  in  all  probability  be  much  greater 
than  the  subscription  which  he  now  voluntarily  paid. 
With  regard  to  "the  working  class  subscribers,  it  was 
more  difficult  to  judge,  because  so  many  forces  were  at 
work  to  influence  them  in  bulk,  and  one  could  not  be  sure 
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that  they  would  act  as  a  body  in  the  way  in  which 
he  had  little  doubt  they  would  act  as  individuals. 
There  was  another  way  in  which  the  National  Insur¬ 
ance  Act  might  most  grievously  affect  the  voluntary 
system  of  hospitals,  and  that  was  iu  the  relation 
of  the  hospitals  to  the  medical  profession.  Taking 
first  the  “  sanatorium  benefit,”  the  medical  profes¬ 
sion  had  decided  that  they  would,  under  certain 

conditions,  carry  out  this  portion  of  the  Act.  It 

followed  that  cases  of  tuberculosis  requiring  such  treat¬ 
ment  as  could  only  be  suitably  obtained  in  a  general 
hospital  would  have  to  be  sent  into  such  a  hospital.  There 
seemed  to  be  two  courses  open  to  the  honorary  medical 
staff  of  the  hospital  in  regard  to  such  cases :  (as)  They 
might  decide  to  treat  them  as  at  present — without  payment ; 
or  ( b )  demand  a  fee  in  respect  of  each  patient  treated. 
(a)  If  no  payment  was  asked  for  by  the  medical  staff 
in  respect  of  these  patients,  then  the  situation  as 
between  the  hospitals  and  the  medical  staff  remained 

unchanged  as  far  as  that  portion  of  the  Act  was 

concerned ;  but  he  thought  it  very  unlikely  that  in 
those  circumstances  the  medical  staff  would  wish  the 
hospital  to  receive  payment  from  the  State  iu  respect  of 
those  cases.  ( b )  If  payment  was  asked  for  by  the  medical 
staff  in  respect  of  these  “  tuberculosis  ”  patients,  then  it 
would  follow  that  in  each  hospital  a  certain  number  of 
beds  must  be  definitely  allocated  to  cases  of  tuberculosis, 
and  a  definite  charge  made  under  the  Insurance  Act  for 
each  patient  treated  therein,  and  a  definite  payment  (the 
amount  of  which  would  presumably  be  settled  by  the 
medical  profession)  would  have  to  be  made  to  the  medical 
men  in  respect  of  each  case.  It  seemed  to  him  that  from 
the  moment  any  payment  whatever  was  made  in  respect 
of  patients  treated  in  hospital  to  a  member  of  the  honorary 
medical  staff,  he  ceased  from  that  moment  to  be  an 
honorary  officer  of  that  hospital.  Further  than  this,  it 
seemed  to  him  that  in  a  district  where  the  members  of  the 
honorary  medical  staff  were  also  general  practitioners, 
the  other  general  practitioners  in  the  district  who  were 
not  upon  the  staff  of  the  hospital  would  be  likely  to  insist 
that  those  beds  allocated  to  cases  of  tuberculosis  should  be 
thrown  open  to  all  the  medical  practitioners  in  the  district. 
With  regard  to  the  question  of  “  medical  benefits  ” — the 
second  portion  of  the  Act,  which  was  to  be  in  working  after 
January  15th.  1913 — it  was  impossible  as  yet  to  judge  what 
the  relation  of  the  medical  profession  to  the  hospital  would 
be,  but  he  would  presume  for  the  purpose  of  discussion  that 
some  agreement  would  be  come  to  between  the  medical 
profession  and  the  Government,  so  that  the  “  medical 
benefits  ”  portion  of  the  Act  would  be  administered.  Pre¬ 
suming,  then,  that  the  Act  was  to  be  in  full  working  order 
in  January  next,  with  the  full  agreement  of  the  medical 
profession,  it  would,  he  thought,  be  unfair  to  expect  the 
honorary  medical  officers  at  any  voluutary  hospital  to  treat 
free  of  charge  persons  insured  under"  the  Act,  whose 
medical  attendance  was  already  paid  for  by  means  of  a 
capitation  grant  payable  to  the  doctor  chosen  from  the 
panel.  It  had,  therefore,  been  said  that  the  hospitals 
must  at  once  annouuce  that  they  would  not  treat  persons 
insured  under  the  Act  either  as  in-patients  or  out-patients, 
except  in  cases  of  emergency.  To  take  this  step  seemed 
to  him  both  unnecessary  and  suicidal.  Suicidal,  because 
he  felt  convinced  that  the  subscriptions  from  the  working 
nien  would  cease  at  once  as  a  result ;  unnecessary,  because 
he  thought  that  the  medical  profession  and  the  hospitals’ 
committees  working  together  in  agreement  could  quite  well 
make  such  arrangements  as  would  allow  of  the  treatment  in 
hospitals  of  “ insured  ”  persons  under  certain  agreed-upon 
conditions.  Two  main  factors  must  be  considered  by  those 
who  desired  to  preserve  the  voluntary  system  of  hospitals : 
(a)  The  relationship  of  the  medical  profession  to  the  hos¬ 
pitals;  (6)  the  effect  of  the  National  Insurance  Act  upon 
the  annual  income  of  the  hospitals.  In  regard  to  (a) — 
which  seemed  to  him  the  factor  which  would  have  most 
immediate  effect — he  had  endeavoured  to  suggest  a  scheme 
which,  after  consideration  by  the  medical  profession  and 
the  committees  of  hospitals,  might  be  successful  iu  pre¬ 
serving  the  present  excellent  arrangement,  which  was 
probably  the  best  for  the  patients,  for  the  hospitals,  and 
for  the  medical  profession.  In  regard  to  (b)  he  submitted 
a  suggestion  which,  if  adopted  by  the  hospitals  and  acted 
upon  by  the  State,  would,  in  his  opinion,  postpone  for  some 
considerable  time  the  necessity  on  the  part  of  the  State 


to  find  the  enormous  sums  that  would  be  required  for  the 
maintenance  of  the  general  hospitals  of  the  country,  and 
would  retain  for  the  voluntary  subscribers  the  general 
control  and  management  of  the  hospitals  which  they  sup¬ 
port.  The  suggestion  was  that  at  the  end  of  the  financial 
year  each  hospital  should  be  submitted  to  an  examination 
by  an  inspector  appointed  by  the  State  on  the  following 
points : 

1.  Has  there  been  during  the  past  year  any  expenditure  which 
was  markedly  needless  or  avoidable  ? 

2.  Has  sufficient  effort  been  made  by  the  management  to 
retain  or  increase  the  voluntary  subserffitious  ? 

3.  Having  regard  to  the  condition  of  the  buildings  when  the 
National  Insurance  Act  came  into  force,  does  the  condition  of 
those  buildings  show  that  suitable  efforts  have  been  made  to 
set  them  in  proper  condition  or  maintain  them  in  such  con¬ 
dition  ? 

4.  Is  the  number  of  beds  available  in  the  hospital  adequate  for 
the  general  requirements  of  the  district  served  ? 

It  would  perhaps  be  necessary  to  add  further  points 
upon  which  examination  should  be  made,  but  it  was  not 
necessary  to  go  into  details  at  that  moment. 

Provided  that  the  report  of  the  inspector  was  satis¬ 
factory  the  hospital  should  be. entitled  to  receive  from  the 
State  the  exact  sum  of  money  by  which  the  expenditure  for 
the  year  had  exceeded  the  income  for  that  year.  It  could 
not,  he  thought,  be  argued  that  a  payment  from  the  State 
under  circumstances  such  as  the  above  was  a  payment  for 
particular  patients  treated  under  the  Insurance  Act. 

Mr.  Thies,  in  opening  the  discussion,  said  the  support 
given  by  the  working  classes  to  provincial  hospitals  had 
been  on  a  large  scale  and  was  very  admirable,  but  in 
London  it  was  entirely  different.  There  the  contributions 
were  so  small  as  to  be  scarcely  worth  consideration.  In 
nearly  every  other  country  in  the  world  the  community 
had  taken  upon  itself  to  provide  adequately  for  the  sick. 
He  thought  that  in  this  country  eventually  they  would 
have  a  scheme  in  which  each  patient  in  hospital  paid  in 
accordance  with  his  means,  and  those  too  poor  wrere  paid 
for  by  the  district  from  which  they  came,  as  in  Germany. 

Hospital  Management  Considered  with  Reference 
to  Responsibility. 

Mr.  J.  Danvers  Power,  M.Y.O.,  read  a  paper  on  this 
subject.  He  said  it  might  be  thought  that  any  condition 
of  affairs  under  which  a  public  necessit]^  was  supplied  by 
private  generosity  was  likely  to  bring  out  some  of  human 
nature’s  better  feelings.  Unfortunately  the  reverse  was 
the  case.  Every  hospital  manager  knew  that  the  coroner’s 
jury,  the  Poor  Law  guardian,  even  newspaper  editors  of  a 
kind,  fell  with  great  case  into  a  state  uf  joyful  readiness  to 
fear  the  worst  whenever  a  hospital  was  attacked.  It 
was  far  too  late  in  the  day  to  tell  them  that  sub¬ 
scribers  could  do  as  they  pleased  with  their  own.  The 
responsibility  of  a  hospital  committee  could  no  longer 
be  limited  to  the  roomful  of  empty  chairs  known  as 
the  annual  meeting  of  governors  and  members.  The 
chief  importance  of  this  fact  at  the  present  time  lay  in 
the  danger  of  State  interference  with  hospital  work. 
It  would,  he  thought,  be  admitted  that  destructive  legisla¬ 
tion  was  nearly  always  preceded  by  a  cloud  of  prejudice  ; 
and  in  all  attempts  to  deal  with  prejudice  which  iie  had 
had  opportunities  of  observing,  nothing  had  struck  him 
more  than  the  important  part  which  responsibility 
played.  Responsibility,  placed  on  the  right  shoulders, 
would  have  killed  half  the  so-called  hospital  scandals 
of  recent  years  even  after  the  fact  ;  while,  under  a 
proper  allocation  of  it  from  the  outset,  the  other  half 
would  never  have  come  to  birth  at  all.  In  the  case 
of  hospitals,  an  example  of  divided  responsibility  which 
at  once  occurred  to  the  mind  was  to  be  found  in  the 
work  of  the  staff  and  the  lay  committee.  About  some 
of  that  work  there  could  be  no  question.  But  there 
was  a  wide  stretch  of  country  between  the  physician’s 
prescription  and  the  krtchenmaid’s  evening  out.  Another 
example  of  responsibility  divided  between  staff  aud  com¬ 
mittee  was  to  be  found  in  connexion  with  the  admission 
of  patients — a  frequent  subject  of  complaint  by  hospital 
critics,  at  any  rate  in  London.  It  was  said  that  wards  were 
unduly  filled  with  doctors’  “request”  cases,  and  that 
‘  uninteresting”  illness  was  at  a  disadvantage.  It  was 
clear  that  none  but  a  doctor  could  say  whether  a  doubtful 
case  was  a  proper  one  for  admission ;  and  personally  lie 
believed  that  in  this  matter  the  public  would,  on  tho 
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whole,  be  better  off  in  the  doctors’  hands  alone  than 
under  any  system  of  interference  by  the  subscribers. 
The  rise  of  the  central  collecting  fund  also  raised  some 
important  considerations  connected  with  responsibility. 
The  managers  of  these  funds  owed  their  first  duty  to  those 
whose  money  they  handled.  They  must  consider  desti¬ 
nation,  necessity,  and  economy.  If  a  question  arose  as  to 
money  granted  going  directly  or  indirectly  to  medical 
schools  they  would  properly  take  the  best  advice  they 
could  get,  the  more  independent  the  better,  and  act  upon 
it.  If  a  hospital  were  already  fully  endowed  they  would 
not  proceed  to  overendow  it  by  grants.  If  a  hospital 
wasted  its  subscribers’  money  they  would  not  give  it  more 
than  would  have  been  necessary  had  it  acted  prudently. 
In  all  these  matters  the  fund  must  take  the  responsibility 
of  its  own  acts.  But  in  order  to  be  able  to  a,ct,  it  must 
bo  in  a  position  to  judge.  It  could  not  judge  without 
uniform  accounts  and  statistics  from  the  various  insti¬ 
tutions,  and  an  excellent  example  of  the  wise  allocation  of 
responsibility  within  responsibility  was  to  be  found  in  the 
course  taken  on  the  establishment  of  the  existing  revised 
system,  which  was  the  work  of  representative  hospital 
secretaries  themselves,  assisted  by  the  highest  professional 
advice.  The  collecting  fund  might  also  disseminate 
information  which  only  such  a  fund  could  conveniently 
collect.  It  might  arbitrate  in  cases  of  dispute,  if  invited 
to  do  so.  But  anything  beyond  this  should  be  very 
carefully  considered.  There  might  be  no  harm  in 
sending  visitors  to  make  an  amateur  inspection  of  a 
hospital.  But  he  was  very  strongly  opposed  to  a  central 
fund  giving  any  definite  advice  on  internal  management 
unless  it  was  prepared  to  take  the  responsibility  for 
the  consequences.  That  was  a  test  which,  in  common 
fairness,  should  never  be  lost  sight  of.  The  very  life  of 
the  voluntary  hospital  system  was  local  management.  If 
that  were  once  touched  by  central  authority  in  the  matter 
of  details,  the  best  argument  for  the  retention  of  the 
voluntary  system  was  taken  away.  With  any  such  pro¬ 
ceeding  he  would  in  no  case  be  associated,  but  if  others 
differed  at  least  he  ventured  to  advise  that  responsibility 
should  never  be  divided. 

Mr.  Gilbert  Barling  (Birmingham  General  Hospital) 
agreed  there  must  be  one  responsible  body  for  the  admini¬ 
stration  of  the  hospitals,  and  the  management  com¬ 
mittee  or  board  must  be  the  authority.  The  ques¬ 
tion  wTas  how7  could  they  satisfy  a  voluntary  medical 
staff  without  splitting  authority.  With  regard  to  the 
voluntary  hospital  system,  there  wras  so  much  to  be  said 
for  it  that  he  desired  himself  that  it  should  continue 
to  be  their  system ;  but  he  did  not  desire  to  see  the. 
voluntary  system  continued  unless  it  were  to  be  an 
efficient  system.  The  question  of  efficiency  greatly  de¬ 
pended  upon  money.  He  acknowledged  that  many  Poor 
Law7  infirmaries  were  efficient  and  well  administered,  but 
there  w7as  still  an  atmosphere  of  Poor  Law  about  them, 
and  people  felt  that  they  would  rather  avoid  the  Poor  Law 
and  prefer  to  go  to  the  municipal  or  voluntary  hospital. 
He  felt  that  hospital  treatment  must  become  more 
and  more  expensive  as  it  became  more  and  more 
specialized,  but  whilst  that  wras  so  one  could  not 
help  being  struck  by  the  wray  in  which  expenditure  wTas 
kept  within  bounds  by  the  constant  supervision  of  the 
accounts.  In  regard  to  Mr.  Danvers  Power’s  remarks  on 
“request”  cases,  he  asked  how  were  cases  to  be  admitted? 
He  thought  they  would  do  away  with  the  ticket  system  if 
they  could,  but  this  system  was  responsible  ft  r  an  annual 
income  of  about  £3,000,  and  how  were  they  to  make  that 
up?  He  thought  the  best  way  was  to  keep  the  system, 
but  to  work  it  in  a  reasonable  spirit. 

Mr.  Danvers  Power,  in  replying,  said  what  he  wanted 
to  deal  with  was  this :  that  the  public  was  on  the  one  side 
and  the  hospital  on  the  other.  The  public  would  criticize 
tire  hospital  if  it  had  half  a  chance,  and  he  contended  that 
the  public,  when  it  began  its  criticism,  should  know 
whether  it  was  criticizing  the  management,  the  medical 
staff,  or  the  religious  side  of  the  hospital.  He  wras  afraid 
the  question  of  efficiency  that  Mr.  Barling  hoped  would  be 
forwarded,  or  thought  might  be  forwarded,  by  some  State 
or  municipal  system  would  be  a  subject  of  party  warfare. 
He  was  very  much  afraid  he  would  find  in  other  parts  of 
the  country  that  State  or  municipal  hospitals  would  pro¬ 
vide  very  inferior  results  to  those  now  being  shown  by  the 
\  oluutary  system. 
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Those  w  ho  desire  to  read  Mr.  .T.  Reid  Moir’s  own  account 
of  the  circumstances  attending  the  finding  of  the  human 
skeleton  in  a  glacial  deposit  at  Ipswich — a  discovery  to 
which  many  references  have  recently  been  made  in  these 
columns,  the  last  by  Professor  Keith  in  his  address  to  the 
British  Association — will  find  the  text  in  the  Proceedings 
of  the  Prehistoric  Society  of  East  Anglia  for  1910-12 
(vol.  i,  Part  II,  Loudon,  H.  K.  Lewis,  price  3s.  6d.).  The 
paper  is  illustrated  by  a  diagram  of  the  relation  of 
the  strata  at  the  place  where  the  discovery  was  made 
and  a  photograph  showing  how7  very  near  the  surface 
the  remains  lay.  Mr.  Moir’s  paper  is  followed  by  a 
description  of  the  skeleton  by  Dr.  Keith,  illustrated 
by  a  diagram  showing  the  flexed  position  in  which 
the  remains  lay,  diagrams  of  the  skull,  and  photo¬ 
graphs  of  the  remains  in  the  Museum  of  the  Royal 
College  of  Surgeons  still  embedded  in  the  original, 
matrix.  In  this  instance  the  value  of  the  discovery  was 
greatly  increased  by  the  fact  that  Mr.  Moir,  finding  the 
bones  very  friable,  did  not  attempt  to  detach  them,  but 
removed  the  whole  block  of  material  in  which  they  lay. 
The  same  issue  of  the  Proceedings  contains  tw7o  papers 
by  Dr.  Allen  Sturge,  a  vice-president  and  former  presi¬ 
dent  of  the  society.  The  one,  of  a  highly  technical 
character,  deals  with  the  patina  of  flint  implements,  and 
gives  the  result  of  an  elaborate  study  of  his  own  large  col¬ 
lection  of  such  implements.  The  second  paper  deals  with 
implements  of  the  later  palaeolithic  cave  period  in  East 
Anglia,  and  is  illustrated  by  a  large  number  of  photo¬ 
graphs.  The  Proceedings  also  contain  a  valuable  discus¬ 
sion  by  Mr.  F.  N.  Haward  on  the  chipping  of  flints  by 
natural  agencies.  The  general  conclusions  with  regard  to 
the  chipped  stones  called  “eoliths”  are  that  too  much  im¬ 
portance  has  been  attached  to  the  similarity  of  shape  only, 
too  little  notice  taken  of  the  rubbish  associated  with  them, 
and  too  little  regard  paid  to  the  action  of  Nature  in  the 
past.  With  regard  to  the  reference  to  eoliths  contained  in 
Professor  Keith’s  address,  we  have  received  the  following 
note  from  Mr.  Benjamin  Harrison: 

May  I  correct  a  mistake  concerning  the  discovery  of  eoliths, 
and  my  share  in  it,  which  is  contained  in  Professor  Keith’s 
admirable  lecture  on  the  antiquity  of  man,  printed  in  your  issue 
of  September  21st  ? 

Professor  Keith  says  that  the  Kentish  plateau  eoliths  were 
first  found  by  Professor  Prestwich  in  1859,  and  then  goes  on  to 
say:  “Thousands  of  these  eoliths  were  collected  by  Mr. 
Benjamin  Harrison.” 

As  a  matter  of  fact,  Professor  Prestwich  saw  the  first  eoliths 
in  1888,  when  I  brought  them  before  him,  whereas  I  first 
discovered  them  in  1865. 

Dr.  Hermann  Dold,  in  a  recent  essay7 1  on  the  highly 
important  but  still  unsolved  problems  as  to  the  essential 
nature  of  anaphylaxis,  accepts  the  opinion  of  Friedberger 
that  the  doctrine  of  the  specificity  of  antigens  and  anti¬ 
bodies  is  not  violated  by  the  assumption  that  non-specific 
toxic  substance  (anapliylatoxin)  may  be  formed  from 
specific  albumoses  by  the  agency  of  either  specific  or  non¬ 
specific  antibodies.  In  other  words,  whilst  the  intact 
albumose  and  perhaps  also  the  most  complex  of  its  de¬ 
composition  products  remain  specific,  the  further  products  of 
decomposition  are  no  longer  specific,  but  possess  in  common 
the  properties  of  anapliylatoxin  without  reference  to  the 
original  substance  from  which  they  were  derived.  The  forma¬ 
tion  of  these  non-specific  substances  is,  in  his  opinion,  the 
explanation  of  the  fact  that  symptoms  alike  in  character 
are  often  found  in  infections  due  to  widely  different  micro¬ 
organisms.  Many  infections,  for  example,  which  have 
nothing  to  do  with  the  cholera  bacillus  may  produce  a 
clinical  picture  closely  resembling  cholera.  He  considers, 
furthermore,  that  the  formation  of  anapliylatoxin  must  be 
regarded  as  distinct  from  those  processes  of  bacteriolysis 
which  lead  to  the  liberation  of  endotoxins.  In  natural 
infections,  apart  from  such  specific  toxin  formation  as 
occurs  in  diphtheria  and  tetanus,  there  are  three  distinct 
processes  simultaneously  at  work — bacteriolysis,  phago¬ 
cytosis,  and  formation  of  anapliylatoxin;  these  three  inter¬ 
fere  with  each  other  in  greater  or  less  degree,  and  so  add 
to  the  variety  and  complexity  of  the  clinical  manifesta¬ 
tions.  It  is  impossible,  in  the  present  limitations  of  our 

1  Dtis  ISalderieii-Anaphylatoxin  lend  seine  liedeutung  filr  die  Infelc- 
ticn.  Von  Dr.  Hermann  DoW.  Jeua:  Gustav  Fischer.  1912.  iDciuy 
8vo,  pp.  80  ;  Taf.  44,  6  Herv.,  4  Abb  M.  2. an.) 
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knowledge,  to  give  preference  to  one  or  other  of  the 
numerous  rival  theories  which  have  been  put  forward  in 
explanation  of  anaphylaxis,  but  it  may  be  said  that  Dr. 
Bold  advocates  his  case  skilfully  and  bases  his  arguments 
on  an  interesting  series  of  carefully  planned  laboratory 
experiments. 

Decastello  and  Krjukoff  have  published  a  monograph  1 
on  the  structure  of  the  blood  cells  which  contains  several 
new  ideas.  They  take  exception  to  the  very  general  view 
that  the  blood  cells,  and  more  particularly  their  nuclei, 
are  of  the  nature  of  vesicles  enclosed  in  a  membrane. 
They  consider  that  a  much  more  accurate  conception  is 
obtained  by  regarding  them  as  agglomerations  of  highly 
convoluted  strands  or  fibres.  With  regard  to  the  poly¬ 
morphs,  their  view  is  that  the  transformation  from  the 
originally  compact  nucleus  into  the  multipartite  form  is 
not  a  result  of  external  forces,  but  is  due  to  an  inherent 
modifying  tendency  of  the  nuclear  strands  themselves. 
The  nucleus  and  the  cytoplasm  are  not,  anatomically  and 
functionally,  so  essentially  distinct  as  is  generally  sup¬ 
posed  ;  they  are,  indeed,  most  intimately  bound  up  with 
each  other,  and  many  strands  from  the  nucleus  pass  into 
the  cytoplasm  and  become  constituent  parts  thereof.  In 
regard  to  the  cell  granules,  they  hold  the  view  that  they 
arc  not  products  of  secretion,  but  that  they  are  variously 
modified  segments  of  the  karyogenetic  strands.  The  blood 
platelets,  again,  undoubtedly  arise  from  the  cytoplasm  of 
the  leucocytes  and  show  structural  differences  according 
to  the  type  of  cell  from  which  they  have  derived  their 
origin.  As  a  logical  conclusion,  Decastello  and  Krjukoff 
do  not  confine  their  views  to  the  cells  of  the  blood,  but 
extend  them  as  of  general  applicability  to  all  cells.  It  is 
not  easy  to  criticize  these  views  without  actually  repeating 
the  observations  along  the  lines  adopted.  The  idea  of  the 
intimate  connexion  between  the  nucleus  and  cytoplasm  is 
new,  not  so  much  in  sense  as  in  form.  Recent  researches 
have  gone  far  to  show  that  the  two  parts  of  the  cell  are 
not  so  sharply  differentiated  as  was  believed  ten  or  twenty 
years  ago,  but  it  is  difficult  to  admit  at  first  sight  that  the 
morphological  connexion  is  so  closely  connected  as  they 
would  make  out.  We  do  not  doubt  the  correctness  of 
their  observations,  but  the  matter  leaves  room  for  much 
variety  of  interpretation.  Their  opinion  on  the  evolution 
of  the  polymorph  nucleus  is  a  trifle  obscure.  The  work, 
however,  is  worthy  of  serious  consideration. 


LITERARY  NOTES. 

An  amusing  account  of  Vichy  in  the  seventeenth  century 
is  given  by  Madame  de  Sevigne.  In  a  letter  to  her  daughter, 
Madame  de  Grignan,  dated  May  20th,  1676,  she  says  : 

I  toolc  the  waters  this  morning,  my  dearest,  Oh  how  nasty 
they  are  1  .  .  .  We  go  at  six  o’clock  to  the  spring,  everybody 
is  there.  We  drink  and  make  very  wry  faces,  for  only  fancy  ! 
they  are  boiling  hot  and  have  a  very  unpleasant  taste  of  salt 
petre.  We  go  and  come,  take  a  walk,  hear  mass,  pass  the 
waters,  speak  confidently  of  the  manner  in  which  we  do  this; 
this  is  the  only  subject  of  conversation  till  noon.  Then  we  dine. 
After  dinner  we  spend  the  afternoon  with  some  one  of  the  party. 
To-day  it  is  my  turn  to  be  hostess.  ...  At  five  o’clock  we  take 
a  walk  in  delightful  country.  At  seven  wre  have  a  light  supper 
and  at  ten  we  go  to  bed. 

In  another  letter,  dated  May  28th,  she  says : 

I  began  the  douche  to-day.  It  is  a  fairly  good  rehearsal  of 
purgatory.  One  is  naked  in  a  little  underground  place,  where 
there  is  a  pipe  of  the  hot  water,  which  a  woman  plays  on  you 
wherever  you  wish.  This  state,  in  which  one  scarcely  retains  a 
fig  leaf  by  way  of  clothing,  is  somewhat  humiliating.  I  should 
have  liked  to  have  had  my  two  maids  that  I  might  see  some 
one  whom  I  knew.  Behind  a  curtain  is  placed  some  one  who 
keeps  up  your  courage  during  half  an  hour.  In  my  case  it  was 
a  doctor  from  Gannat,  whom  Madame  de  Noailles  has  taken 
with  her  to  all  her  watering  places.  She  likes  him  much.  He 
is  a  very  honest  fellow — not  a  quack,  and  without  prejudices. 
She  sent  him  to  me  out  of  pure  friendship.  I  will  keep  him, 
whatever  it  costs,  for  the  doctors  here  are  unbearable,  and  this 
man  amuses  me.  He  is  not  like  an  uncouth  doctor.  .  .  .  He 
has  wit  and  good  manners.  He  knows  the  world,  and  I  am  satis¬ 
fied  with  him.  He  spoke  to  1110  while  I  was  in  torture.  Picture 


1  Uniersuchungen  iibrr  die  Strulctur  rfer  Slutzellen.  By  Priv.-Doz. 
Dr.  Alfred  v.  Decastello  and  Dr.  Alexander  Krjukoff.  Berlin  and 
Vienna :  Urban  and  Scliwarzonbers.  1911.  (Sup.  roy.  8vo.  up.  126, 
with  8  chromolithograpliic  plates.  M.16;  bound  M. 18.) 


to  yourself  a  jet  of  wyater  as  boiling  hot  as  you  can  imagine  thrown 
against  any  part  of  your  poor  body.  At  first  the  alarm  is 
spread  everywhere  in  order  to  stir  tiie  spirits  into  movement. 
Then  an  attack  is  made  on  the  joints  which  are  affected.  But 
when  they  come  to  the  nape  of  the  neck  it  is  a  kind  of  lire  and 
a  surprise  beyond  understanding.  That,  however,  is  the  essence 
of  the  matter.  Everything  has  to  be  suffered  and  one  does 
suffer  everything,  and  one  is  not  burnt,  and  afterwards  we  go 
to  a  warm  bed  where  we  swreat  profusely  and  it  is  that  which 
cures  us.  Here,  again,  is  where  my  doctor  is  good.  For 
instead  of  leaving  me  to  two  hours  of  the  boredom,  which  is 
inseparable  from  the  sweating,  I  make  him  read  to  me  and 
that  amuses  me. 

On  June  1st  slie  recurs  to  her  doctor,  whom  she  is 
trying  to  induce  to  study  the  philosophy  of  Descartes,  and 
she  says : 

He  know's  how  to  live.  He  is  not  a  quack.  He  practises 
medicine  as  a  gentleman. 

We  hear  more  of  her  doctors  over  twenty  years  later 
in  a  letter  written  from  Bourbon  on  September  22nd. 
1687: 

We  have  a  doctor  who  pleases  me.  This  is  Amiot,  a  man 
with  a  reasonable  dislike  of  bleeding.  He  has  a  good  opinion  of 
Vichy,  but  is  convinced  that  the  water  of  this  place  will  do  me  at 
least  as  much  good .  As  for  the  douche  he  will  have  it  administered 
as  delicately  as  if  he  did  not  wish  me  to  have  it  at  all.  He  says  we 
should  inform  M.  Alliot  that  the  remedy  is  too  violent  and  more 
apt  to  excite  the  nerves  than  to  cure  them;  that  purging  the 
humours  and  the  sweatings  which  the  water  and  the  hot  baths 
will  cause  will  be  enough.  He  speaks  sensibly' and  will  guide 
me  with  the  greatest  care. 

Elsewhere  she  says  of  Amiot : 

Besides  being  a  very  good  physician,  he  has  here  a  little 
apothecary  who  is  capacity,  wisdom,  and  experience  itself. 
Both  say,  No  douche.  They  would  think  it  a  crime  to  attack  a 
health  such  as  mine.  In  a  word,  they  excite  confidence  by 
being  the  first  to  condemn  their  remedies  when  they  are  not 
suitable. 

The  Boy  Scout  movement,  so  deservedly  popular  in 
England,  has  proved  such  a  signal  success  in  America  that 
a  demand  has  arisen  in  that  country  for  a  similar  associa¬ 
tion  for  girls.  In  place,  however,  of  an  organization 
formed  on  the  lines  of  the  girl  scouts,  such  as  has  been 
started  on  this  side  of  the  Atlantic,  there  has  been  founded 
a  society  of  “  Camp  Fire  Girls,”  an  interesting  account  of 
which  has  been  given  by  Dr.  Luther  H.  Gulick  in  the 
September  number  of  The  Child.  The  ostensible  purpose 
of  this  association,  he  says,  is  to  encourage  girls  of  all 
classes  to  lead  “a  healthy,  out-of-door  life  under  conditions 
similar  to  those  planned  for  the  boy  scout.”  But  the 
movement  has,  in  reality,  a  far  wider  aim  than  the 
fostering  of  the  virtues  of  courage  and  self-reliance  in  the 
future  mothers  of  the  American  nation,  and  in  course  of 
time  should  have  a  far-reaching  effect  upon  the  future  of 
the  race  itself.  Its  founders  have  realized  that  “protection 
of  infant  life  is  the  basis  of  racial  improvement,  and  is  as 
essential  to  national  progress  as  other  economic  necessities  ”; 
and  the  Camp  Fire  Girls  are  taught  above  all  else  the  art 
of  home-making  and  the  care  of  children.  There  is  every 
reason  to  hope,  therefore,  that  thus  equipped  for  their  life- 
work,  the  next  generation  of  American  women  will  be  able 
to  avoid  the  mistakes  of  the  present,  and  so  prevent  iu 
great  part  the  frightful  waste  in  child  life  which  to-day 
forms  one  of  America’s  most  pressing  problems.  The 
high  rate  of  infant  mortality  is  the  subject  of  an  article 
by  Dr.  Joseph  S.  Neff  which  appears  in  the  same  number 
of  The  Child.  The  author  demonstrates  the  usefulness 
of  “Milk-sliows”  and  similar  exhibitions  as  a  means  of 
educating  ignorant  or  indifferent  parents  in  their  duty 
towards  their  children.  These  exhibitions  are  largely 
used  in  the  United  States  for  the  purpose  of  showing  the 
dangers  of  improper  feeding  ;  and  the  success  of  this 
second  “  Children’s  Crusade  ”  may  be  judged  from  the  fact 
that  in  Philadelphia  alone  the  returns  for  the  year  1911 
show  a  reduction  of  12  per  cent,  in  the  mortality  amongst 
babies  under  one  year  of  age  as  compared  with  that  of  the 
previous  year.  The  same  number  of  The  Child  also 
contains  an  interesting  discussion  by  Dr.  Gordon  Evans 
as  to  the  choice  of  an  anaesthetic  for  children,  and  an 
article  by  Dr.  H.  Maughan  Brown  on  the  effects  of  wage 
earning  amongst  working  schoolboys  ;  w'hilst  Madame 
Emilia  V.  Kanthack  de  Voss  has  contributed  a  short 
account  of  the  Child  Study  and  School  Hygiene  Section 
of  the  Royal  Institute  of  Public  Health  Congress  held  last 
July  in  Berlin. 
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THE  TREATMENT  OF  DANCER. 

Last  week  we  published  an  abstract  of  the  address 
on  the  non-operative  treatment  of  cancer  delivered 
by  Professor  Czerny  of  Heidelberg  before  the 
congress  of  German  scientists  and  physicians  at 
Munster.  This  utterance  has  been  anxiously  awaited, 
the  more  so  as  Dr.  Zeller 1  recently  published  an 
account  of  bis  method  of  treating  cases  of  the  dis¬ 
ease,  for  which  he  claims  remarkable  success.  We 
must  confess  that  the  perusal  of  Professor  Czerny’s 
address  has  disappointed  our  hopes,  even  though  the 
improbability  ol  its  containing  an  announcement  of 
sensational  character  was  recognized.  Looked  at 
broadly,  Professor  Czerny’s  opinion  on  the  subject 
appears  to  he  somewhat  as  follows :  When  a  cancer 
can  he  radically  removed,  operative  treatment  is  at 
present  by  far  the  best.  On  the  other  hand,  when 
the  disease  has  reached  that  stage  where  it  is  the 
mere  despair  of  surgery — that  is,  when  it  has  become 
complicated  by  metastasis  to  internal  organs  and  by 
cachexia — the  only  thing  to  be  done  is  to  apply  such 
means  as  may  lessen  the  suffering  of  the  patient  and 
keep  him  as  comfortable  as  possible  in  the  last 
stage  of  his  disease.  But  between  these  extremes 
there  are  many  cases  in  which  surgical  treatment 
alone  is  unlikely  to  effect  a  cure  and  for  which 
palliative  measures  are  not  appropriate.  A  host  of 
remedies  exist,  which  may  be  employed  in  these 
cases,  although  the  practitioner  is  not  justified 
in  the  present  state  of  knowledge  in  building 
great  hopes  on  any  of  them.  These  remedies  may 
be  regarded  as  agents  which  attack  the  cancer  cells 
directly  or  which  produce  some  indirect  effect  on  the 
growth.  Of  the  former  class,  the  varieties  of  thera¬ 
peutic  rays — such  as  those  emitted  from  the  Roentgen 
apparatus,  from  radium,  actinium,  mesothorium,  and 
the  like — and  fulguration  and  its  modifications  have 
apparently  yielded  the  best  results  in  Professor 
Czerny’s  hands.  When  the  growth  can  be  reached 
directly  he  removes  as  much  as  he  can  by  a  surgical 
operation  and  destroys  the  rest  in  situ  by  one  or 
other  of  these  means.  But  he  warns  us  that  the  rays 
will  not  prevent  recurrence.  lie  therefore  attempts 
to  supplement  this  direct  local  treatment  by  indirect 
and  more  general  methods,  such  as  the  intravenous 
or  subcutaneous  exhibition  or  cholin  combined  with 
boron,  or  silicic  acid,  while  he  aims  at  improving  the 
condition  of  the  patient  by  the  exhibition  of  arsenic 
and  other  forms  of  tonic  treatment.  But  he  does  not 
claim  when  all  this  has  been  carried  out  to  be  able  to 
guarantee  cure.  His  remarks  on  Dr.  Zeller’s  arsenic 
paste  are  cautious,  and  he  merely  states  that  some 
very  remarkable  results  have  been  achieved  by  its 
means,  but  that  sufficient  time  has  not  yet  elapsed  for 
the  observer  to  form  an  opinion  as  to  the  curative 
effect. 

In  all  this  Professor  Czerny  has  scarcely  told  us 
anything  new.  True,  his  utterances  will  do  good 
by  urging  the  medical  world  to  regard  “cures”  of 
cancer  with  caution,  if  not  with  suspicion.  But  the 

1  Mucneh.  tiled.  Woch.,  August  20th  and  27th,  1912;  and  British 
Medical  Jourxal,  September  14th,  1912,  p.  653. 
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victim  of  cancer  is  in  ihe  same  position  to-day  as  he 
was  yesterday,  and  unfortunately  we  can  only  repeat 
the  opinion  we  have  often  expressed,  that  the  surgical 
treatment  of  malignant  disease,  provided  the  operation 
is  performed  at  an  early  stage,  is  still  the  one  treat¬ 
ment  which  offers  real  hope  of  cure. 

There  is  a  very  serious  aspect  of  this  matter,  apart 
from  the  urgency  of  the  case  from  the  point  of  view 
of  the  patient.  Professor  Czerny  touched  on  a  very 
large  number  of  methods  of  treating  cancer  which 
have  been  introduced  within  comparatively  recent 
times,  and  said  that  each  year  brings  forth  fresh  ones. 
In  many  instances  the  introducer  of  the  method, 
directly  or  indirectly,  proclaims  that  his  remedy  will 
effect  a  cure.  In  the  interest  of  the  public  we  would 
urge  that  eacli  new  remedy  or  method  of  treatment 
should  be  exhaustively  investigated  before  any 
announcements  as  to  its  efficacy  are  published.  We 
even  regard  it  as  inadvisable  to  deal  with  these 
matters  in  medical  journals  at  an  early  stage  and 
on  short  clinical  experience  alone,  for  what  appears 
in  the  professional  press  soon  finds  its  way  to  the 
public,  and  out  of  the  modest  statements  of  tire 
scientific  investigator  may  grow  an  altogether  dis¬ 
proportionate  assertion  to  the  public  that  a  cure  has 
been  discovered. 

Who  is  to  carry  out  the  investigation  of  a  new 
remedv  ?  And  where  should  this  be  done  ?  Pro- 
lessor  Czerny  suggests  that  the  State  should  equip 
and  support  institutions  for  this  purpose,  and 
expresses  the  opinion  that  if  Germany  and  England 
were  to  have  some  forty  such  institutions  apiece,  the 
cancer  question  would  be  solved  in  fifty  years,  and 
the  incidence  of  the  disease  would  be  reduced  by  one- 
half  within  that  period.  We  agree  that  the  cost  of 
searching  for  a  true  explanation  of  malignant  disease 
and  for  a  cure  should  he  borne  by  the  community, 
since  the  community  will  gain  by  a  solution  of  the 
problem.  But  in  this  country,  at  least,  some  diffi¬ 
culties  would  arise  were  a  number  of  institutions 
founded  by  the  State.  The  chief  difficulty  would 
be  that  for  practical  working  these  institutions 
would  have  to  be  attached  to  hospitals  or  clinics,  and 
as  long  as  hospitals  remain  free  from  State  control 
such  a  plan  would,  present  many  pitfalls.  On  the 
other  hand,  a  State  subsidy,  if  of  sufficient  magnitude 
to  ensure  success,  might  with  advantage  be  granted. 
This  sum  coidd  be  distributed  to  the  research  depart¬ 
ments  of  hospitals,  or,  in  the  case  of  hospitals  which 
do  not  possess  them,  for  the  purpose  of  enabling  them 
to  create  such  departments,  in  order  that  the  work 
might  he  carried  out  by  expert  workers  under  the 
supervision  of  clinicians  and  an  experienced  head  of 
the  department.  We  feel  convinced  that  those  prac¬ 
titioners  whose  ingenuity  enables  them  to  suggest 
fresh  modes  of  grappling  with  the  problem  would 
find  welcome  and  assistance  in  these  departments 
and  a  fruitful  field  for  their  activities  therein. 


FICTION  ABOUT  HOSPITALS. 

At  the  conference  of  the  British  Hospitals  Associa¬ 
tion,  held  last  week  at  Birmingham,  Mr.  Danvers 
Power,  discussing  the  question  of  responsibility  in 
relation  to  hospital  management,  said  it  might  be 
thought  that  institutions  which  are  necessary  to  the 
people  and  are  supported  by  private  generosity 
would  be  likely  to  bring  out  some  of  human  nature’s 
best  feelings.  But  it  is  notorious  that  the  reverse  is 
the  case.  Men  of  all  kinds  take  a  pleasure  in 
girding  at  hospitals.  The  coroner’s  jury,  the  Poor 
Law  guardian,  the  newspaper  editor,  “  fall  with  great 
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ease  into  a  state  of  joyful  readiness  to  fear  the  worst 
whenever  a  hospital  is  attacked.”  A  particularly 
flagrant  example  of  this  readiness  to  believe  evil  has 
just  come  under  our  notice. 

In  a  recent  number  of  Cassell’s  Magazine  of  Fiction 
an  article  by  Pearkes  Withers,  a  writer  whose  name 
is  unknown  to  us,  entitled  “  The  Scandal  of  our  Hos¬ 
pitals,”  appropriately  finds  a  place.  The  “  scandal,” 
we  gather,  is  that  hospitals  are  used  as  “  training 
grounds  for  the  medical  men  of  to-morrow,  experi¬ 
menting  grounds  for  the  medical  men  of  to-day.” 
Then  we  have  the  old  parrot  cry  about  the  number  of 
students  who  “walk”  the  hospital,  the  number  of 
cases  upon  which  unfeeling  demonstrations  are 
made  by  doctors,  the  number  of  perfectly  needless 
operations,  and  so  forth.  Complaint  is  made  that 
patients  are  not  always  admitted.  “  ‘  We  are  full,’  the 
officials  cry,  with  a  ward  of  empty  beds  and  the 
spiders  busy  upon  the  doorposts.  ‘  You  must  pay  or 
get  a  letter,’  they  declare,  unmindful  of  the  fact  that 
they  are  pledged  to  tend  the  necessitous  sick  free  of 
charge.”  Evidently  Pearkes  Withers  has  no  first¬ 
hand  knowledge  of  hospitals,  or  he  would  Ido  aware 
that  they  are  in  a  chronic  state  of  congestion.  He 
would  know,  too,  that  they  do  not  take  payment,  and 
tli at  the  complaint  against  them  is  just  the  other  way 
— that  they  sometimes  take  patients  who  could  very 
well  afford  to  pay.  That  is  the  real  hospital  scandal. 

Pearkes  Withers  is  good  enough  to  admit  that  the 
hospital  undoubtedly  endeavours  to  cure  ;  but  he  adds 
that  it  is  before  all  things  determined  to  teach,  and  in 
teaching  it  takes  the  meanest  advantage  of  poverty. 
He  pictures  the  feelings  of  a  wealthy  middle-class 
merchant  if  a  doctor  called  in  to  attend  his  wife  in 
illness  brought  a  dozen  students  with  him  into  the 
sick-room,  and,  ignoring  the  wife’s  agony  and  need  of 
immediate  attention,  discoursed  learnedly  upon  her 
sufferings  to  the  staring  youths.  Yet,  he  says,  such 
an  incident  is  the  veriest  commonplace  of  a  lying-in 
hospital.  Now,  if  this  wrriter  knew  anything  at  all 
about  hospitals,  he  wTould  know  that  a  lying-in 
hospital  is  the  place  of  all  others  w'here  such 
a  scene  is  almost  inconceivable.  The  lying-in 
hospitals  are  very  few,  and  admission  to  them  is 
jealously  guarded.  And  may  we  ask  Pearkes  Withers 
how  he  supposes  medical  students  are  to  learn  their 
business  unless  it  is  by  seeing  patients  treated 
and  helping  to  carry  out  the  details  ?  Would  he 
care  to  be  attended  by  a  man  who  had  never  been 
inside  a  hospital  ward,  or  to  have  his  wife  ministered 
to  in  her  hour  of  travail  by  one  who  had  never  seen 
or  assisted  in  a  delivery  ?  As  for  the  suggestion  that 
patients  are  made  the  “  victims  of  surgical  science  in 
hospitals,”  this  insinuation  again  betrays  an  ignorance 
that  should  have  prevented  this  confident  critic  of 
hospitals  from  attacking  these  institutions.  It  has 
been  truly  said  that  in  these  days  it  is  the  poor  that 
get  the  very  best  of  surgical  treatment.  The  real 
need  is  provision  for  the  middle  classes,  who  cannot 
afford  to  pay  for  -the  costly  ritual  of  modern  surgery. 
This. raises  a  question  which  it  would  carry  us  too  far 
to  discuss  here,  and  that  is  the  erection  of  hospitals 
or  of  departments  in  general  hospitals  for  the 
rich.  Lord  Salisbury  not  long  ago  called  attention 
to  the  fact  that  the  Duchess  of  Connaught  when 
ill  recently  in  Canada  had  herself  taken  to  a  hos¬ 
pital.  As  every  one  who  knowrs  hospitals  from  the 
inside  can  testify,  patients  are  better  looked  after  in 
a  hospital  than  they  could  be  in  their  own  homes, 
and  we  may  point  out  to  Pearkes  Withers  that  the 
very  publicity  of  which  he  complains  and  the  presence 
of  students  is  the  strongest  possible  guarantee  against 
abuse.  He  insists  that  though  doctors  must  be 


trained  their  education  must  not  be  obtained  under 
false  pretences.  “It  is  for  the  patients  to  decide 
vdiether  or  not  they  shall  be  mauled  about  by  incom¬ 
petent  youngsters.”  The  animus  of  the  writer  i:1 
wrell  displayed  by  this  sentence.  That  students  dc 
examine  patients  is,  of  course,  true,  and  it  would  b< 
interesting  to  know  hovr  the  hand,  the  eye,  anc 
the  ear  are  to  be  educated  to  the  delicate  vorli 
unless  by  practice  on  living  patients.  Would 
Pearkes  Withers  place  much  confidence  in  an 
examination  made  by  a  practitioner  who  had 
never  before  examined  a  chest  ?  He  draws  a 
picture  which  would  be  touching  if  it  were  not  so 
ludicrously  unlike  the  truth,  of  a  sensitive  young 
woman  objecting  to  have  her  case  lectured  upon 
before  a  score  of  young  men,  and  he  says  it  should  be 
made  a  legal  offence  to  force  any  woman  or  girl  to 
uncover  her  body  so  that  it  may  be  inspected  by  a 
swarm  of  mere  students.  In  the  first  place,  no 
one  is  forced.  If  a  patient  objects  to  such  examina¬ 
tion,  her  scruples  will  in  practice  be  respected,  and, 
of  course,  in  any  case  she  has  the  alternative 
of  leaving  the  hospital.  In  the  second  place, 
we  should  like  to  know  precisely  at  what  time  a 
practitioner  becomes,  in  Pearkes  Withers’s  opinion, 
capable  of  seeing  an  uncovered  body.  Obviously  not 
when  he  is  a  mere  student ;  then,  presumably,  when 
he  is  qualified.  But  a  man  wffio  had  never  seen  the 
naked  body  would  stand  a  poor  chance  of  ever  being 
qualified,  and  we  do  not  think  that  even  if  he  managed 
to  get  qualified  a  woman  would  care  to  know  that  she 
was  absolutely  the  first  he  had  examined.  The  fact 
is  that,  as  any  one  conversant  with  hospital  life  could 
have  told  him,  objections  of  this  kind  are  extremely 
rare,  and  the  picture  is  the  product  of  a  prurient 
imagination. 

Then  we  are  told  further  that  it  should  be  made  a 
criminal  attempt  for  hospital  doctors  to  neglect  the 
common,  but  none  the  less  serious,  ailments  of 
humanity  in  favour  of  out  of  the  way  maladies. 
Hospitals,  it  is  sagely  said,  are  supposed  to 
exist  for  the  alleviation  of  human  suffering  of 
every  kind.  If  Pearkes  Withers  would  look  in 
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at  any  out-patient'  department  he  would  see  for 
himself  every  variety  of  human  ailment  attended 
to  with  such  care  as  the  enormous  crowds  of 
patients  allow7  the  overworked  staff  to  exercise. 
But  a  moment’s  thought  should  enable  him  to 
understand  that  Mrs.  A.  with  the  “  windy  spasms,” 
Mrs.  B.  with  a  chronic  ulcer  of  the  leg,  and  such 
like,  cannot  be  treated  as  in-patients,  or  there 
V'ould  be  no  room  for  cases  in  which  there  is 
imminent  danger  to  life.  He  complains,  too,  of 
the  long  vrait  the  patients  must  go  through  before 
they  are  attended  to.  But  he  suggests  no  means 
of  remedying  this.  It  is  like  the  queue  at  a 
theatre — all  cannot  get  in  at  once.  All  that  can 
be  done  is  to  expedite  the  business  as  much  as 
possible.  And  here  vTe  are  confronted  with  another 
charge — namely,  want  of  attention.  Exactly  the 
same  thing  occurs  in  the  waiting-rooms  of  many 
busy  physicians,  and  in  the  one  case  as  in  the 
other  the  only  solution  is  that  if  the  patient  will 
not  wait  he  is  free  to  go  elsewhere.  The  writer 
suggests  that  it  wTould  be  infinitely  cheaper  and 
more  satisfactory  for  many  patients  to  consult 
cheap  doctors  round  about.  This  is  just  what  has 
been  said  over  and  over  again  by  ourselves  and 
others  ;  but  the  fact  is  that  patients  prefer  to  go  to 
the  hospitals,  and  against  this  feeling  no  argument 
seems  to  prevail.  Let  us  hope  that  the  promised 
conversion  of  out-patient  into  consultative  departments 
may  do  something  to  remove  this  grievance 
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We  cannot  go  over  in  further  detail  the  misrepre" 
sentations  in  the  article.  We  have  the  eternal  old  story 
of  the  brutality  of  surgeons,  of  sour-faced  nurses,  and 
so  on.  Pearkes  Withers  has  seen  eminent  surgeons 
listen  to  women’s  stories  of  intense  agony  with  un¬ 
moved  faces.  Would  he  have  them  weep  over  every 
case  of  human  suffering  that  comes  before  them,  like 
Baines  Carew,  the  sentimental  attorney  in  the  Bab 
Ballads  ?  How  does  he  suppose  a  doctor  could  ever 
get  through  his  work  unless  he  steeled  himself  to  be 
“  unmoved”?  Yet  we  who  know  could  tell  him  of  sur¬ 
geons  who  would  probably  have  shocked  his  sensitive 
nerves  by  their  jests  in  the  presence  of  suffering,  and 
who  yet  underwent  agonies  of  self-reproach  if  they 
fancied  they  had  not  done  just  the  right  thing,  and 
who,  not  satisfied  with  the  hospital  brandy  for  instance, 
paid  for  a  better  quality  out  of  their  own  pockets. 
The  article  is  simply  an  appeal  to  cheap  senti¬ 
mentalism,  and  for  disproof  of  his  charges  Pearkes 
Withers  need  only  go  and  see  for  himself  how  things 
really  are. 

A  particularly  absurd  charge  is  one  made  as  to  the 
economy  with  which  hospitals  are  run,  an  economy, 
we  are  told,  which  is  to  the  detriment  of  the  patient. 
The  following  interesting  story  gives  us  a  measure  of 
the  author’s  insight  :  “  I  looked  up  Quain’s  Medical 
Dictionary,  and  it  says  I  ought  to  have  sulphate  of 
zinc  and  cocaine,”  complained  a  daring  out-patient 
who  had  been  struggling  hopelessly  along  for  months 
with  the  hospital’s  boracic  lotion  for  a  certain  form 
of  inflammation.  “  Oh,  indeed,”  snapped  the  doctor, 
“  and  do  you  know  how  much  cocaine  is  an  ounce  ? 
Do  you  suppose  a  hospital  can  afford  to  give  expensive 
drugs  like  cocaine  away  by  the  gallon  ?  ”  Gallons 
in  the  case  of  lotions  would  seem  to  be  a  stretch  of 
fancy,  but  in  any  case  does  the  author  seriously  think 
that  the  patient  is  to  prescribe  for  the  doctor  whom 
he  consults?  Quain’s  Dictionary  is  not  infallible,  even 
where  it  is  not  yet  out  of  date.  The  story  reminds  us 
of  another  patient  of  the  same  inquiring  turn  of  mind, 
who  was  being  treated  for  a  skin  affection.  He  also 
consulted  the  oracle,  but  he  found  that  the  disease 
with  which  he  was  afflicted  was  described  in  the 
Appendix.  At  the  next  interview  he  reproached  the 
doctor  with  never  having  told  him  that  the  seat  of 
his  disease  w  .s  the  appendix. 

Messrs.  Cassell  publish  a  number  of  well-known 
medical  books,  necessarily  founded  on  hospital  experi¬ 
ence,  and  we  can  only  express  surprise  that  the  firm 
should  have  allowed  a  foolish  and  spiteful  article  of 
this  kind  to  appear  in  one  of  their  publications. 


SAL  VARS  AX  AXD  NERVE  COM¬ 
PLICATIONS. 

As  a  counterblast  to  the  criticisms  of  Professor 
Finger  of  Vienna,  which  were  dealt  with  fully  in  the 
British  Medical  Journal  of  January  27th,  Dr. 
Benario  has  published  a  monograph  on  nerve  com¬ 
plications  which  have  been  observed  to  follow 
the  administration  of  salvarsan  and  of  mercury,1 
to  which  Professor  Ehrlich  himself  has  contributed 
a  preface.  In  the  compilation  of  his  book  Dr. 
Benario  has  displayed  great  industry,  but  it  is 
necessary  to  insist  on  the  fact  that  it  is  merely 
a  compilation,  and  is  not  founded  on  any  special 
personal  knowledge  of  syphilis.  The  author  does 
not  frankly  face  the  fact  that  the  use  of  salvarsan 
has  been  followed  by  nervous  complications,  which 
have  not  always  given  way  to  more  salvarsan,  to  say 

1  Veber  Neu rorczid ivenach  Salvarsan-  uni I  nach  Quichsilbcrbehand- 
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nothing  of  the  deaths,  recorded  and  unrecorded,  that 
have  occurred  after  salvarsan  competently  adminis¬ 
tered,  and  usually  after  a  second  injection.  His 
advocacy  is  therefore  likely  to  do  the  cause  for  which 
lie  pleads  more  harm  than  good.  Salvarsan  does 
clear  up  certain  severe  symptoms  with  a  celerity  that 
is  in  a  way  wonderful  when  compared  with  previous 
experience ;  yet  time,  though  short,  has  already 
shown  that  salvarsan  alone  cannot  be  relied 
on.  If  any  proof  of  this  were  required,  a  reference 
to  the  leaflet  on  neo-sal varsan  issued  by  the  makers 
under  the  aegis  of  Professor  Ehrlich’s  name  would 
suffice,  for  there  it  is  definitely  stated  that  “  a  com¬ 
bined  treatment  with  mercury,  as  experience  with 
salvarsan  lias  already  shown,  is  to  be  recommended.” 
As  to  the  fatal  cases,  it  is  merely  begging  the  question 
to  say  that  in  them  the  classical  symptoms  of 
arsenical  poisoning  were  not  present.  The  classical 
symptoms  hitherto  described  were  not  the  result  of 
a  synthetic  compound  injected  intramuscularly  and 
intravenously. 

But  to  return  more  especially  to  Dr.  Beriario’s 
points,  the  whole  of  the  reasoning  from  the  figures  he 
puts  forward  is  vitiated  by  the  fact  that  they  are 
erroneous.  In  the  statistics  of  nervous  complications 
set  forth  (page  139),  the  number  of  cases  treated  by 
salvarsan  and  the  percentages  as  worked  out  show, 
for  instance,  that  out  of  Wechselmann’s  2,800  there 
were  nervous  complications  in  10  (=  0.37  per 
cent.),  of  Weintraud's  1,500  there  were  13 
(—  0.9  per  cent.),  of  Arning’s  1,000  there  were 
2  (--  0.2  per  cent).,  whereas  in  Finger’s  statistics 
of  500  cases  there  were  44  (=  9  per  cent.). 
This  large  discrepancy  is  explained  by  the  fact  that 
in  the  case  of  Wechsehnann,  Weintraud,  and  Arning, 
only  a  very  small  number  of  the  individuals  treated 
could  be  kept  under  observation,  whereas  75  per  cent, 
of  Finger’s  cases  were  carefully  followed  up.  Yet 
Dr.  Benario  does  not  allude  to  this  important 
difference  in  the  totals.  Such  a  statistical  method 
is  in  itself  sufficient  to  knock  the  bottom  out  of  the 
conclusions  he  arrives  at.  As  already  stated,  this  sort 
of  manipulation  of  figures  can  only  tend  to  bring 
discredit  on  a  valuable  method  of  treatment,  which  it 
is  very  important  to  judge  fairly  and  squarely  on  its 
merits. 

The  careful  and  painstaking  observations  of  a 
reasonable  number  of  patients  is  more  likely  to  guide 
us  to  a  right  appreciation  of  the  value  of  a  method 
of  treatment  than  thousands  of  cases  hurriedly 
dealt  with.  The  prosecution  of  truly  scientific 
inquiry  demands  patience.  It  is  essential,  if  we  are 
to  get  a  little  deeper  into  the  numerous  problems 
with  which  we  are  faced,  that  we  should  not  imitate 
the  methods  of  professional  politicians. 

- • - + - - — . 

A  PUBLIC  MENACE. 

Some  of  the  proposals  at  the  present  time  being  made  in 
connexion  with  schemes  for  the  treatment  of  tuberculosis 
accentuate  a  tendency  which  is  becoming  a  serious 
menace  to  the  efficiency  of  the  medical  service  of  this 
country.  We  refer  to  the  proposals  to  set  up  tuberculosis 
dispensaries,  staffed  by  whole-time  officers,  to  which  the 
public  will  have  practically  free  access,  and  in  connexion 
with  which  gradually  all,  or  nearly  all,  of  the  treatment 
of  tuberculosis  will  be  carried  out.  At  first  blush  the  idea 
seems  tempting.  To  the  mere  administrator  it  seems 
almost  irresistible,  for  it  suggests  specialization,  admini¬ 
strative  compactness,  and  co-ordination  with  other ! 
hygienic  measures.  On  the  other  hand  it  appeals  • 
by  its  apparent  simplicity  and  directness  to  many ) 
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ardent  sanitary  and  social  reformers  wlio  are  deeply 
interested  in  the  new  crusade  against  tuberculosis.  But 
when  closely  examined  the  plan,  except  possibly  from  the 
administrative  point  of  view,  lias  few  advantages,  and 
these  are  far  outweighed  by  the  damage  to  the  efficiency 
of  the  general  medical  service  which  is  inherent  in  the 
scheme.  It  is  universally  recognized  that  if  tuberculosis 
is  to  be  dealt  with  successfully  the  cases  must  be  caught 
early,  and  the  best  prospect  of  doing  this  lies  in  the 
utilization  of  the  family  practitioner  who  knows  the 
family  history  and  the  home  conditions  and  is  relied 
upon  by  his  patients  as  a  friend  as  well  as  a  profes¬ 
sional  adviser.  Nobody  knows  so  well  as  the  general 
practitioner  how  difficult  it  often  is  to  say,  in  the 
case  of  the  delicate  youth,  where  debility  or  anaemia 
ends  and  tuberculosis  begins.  Apart  from  general 
sanitary  and  housing  reforms,  the  real  hope  of  a 
successful  tuberculosis  crusade  rests  with  the  general 
practitioners  of  the  country,  in  whose  hands  the  bulk 
of  the  suspected  cases,  first  come,  and  by  whose  activi¬ 
ties  and  influence  if  properly  employed  and  directed 
tire  physical  condition  and  home  surroundings  of  the. 
patient  may  most  easily  and  most  powerfully  be  influenced. 
'We  arc  well  aware  that  at  present  many  people  cannot  be 
said  to  have  a  family  doctor,  but  the  difficulty  with  most 
of  those  is  largely  financial,  and  that  is  a  difficulty  the 
local  authorities  now  have  the  opportunity  of  surmounting. 
The  necessity  of  their  so  doing  is  emphasized  in  the  letter 
of  Dr.  Fauriston  Shaw  on  p.  820.  and  his  testimony  is  all 
the  more  valuable  coming  as  it  does  from  a  consulting 
physician.  It  seems  to  us,  therefore,  the  height  of  folly 
to  inaugurate  a  campaign,  which  can  so  easily  now  be 
put  on  the  right  course,  on  lines  which  are  demon- 
strablv  wrong.  Already  some  local  authorities  have 
formulated  schemes  which  can  only  mean  that  they 
hope  in  the  near  future  to  have  every  case  of  tuber - 
<_  11  i  os  is  which  is  not  confined  to  bed  t  reated  by  whole- 
time  officers  at  dispensaries:  or  sau’atorinms.  Were 
this  attempt  to  be  successful  what  would  be  the  result? 
The  general  practitioner  would  lose  first  his  clinical  ex¬ 
perience  of  this  disease,  then  his  interest  in  it,  and  the 
inevitable  sequence  would  be  that  many  cases  would 
escape  detection  in  their  earliest  and  most  hopeful  stage. 
Surely  here  is  an  opportunity,  not  for  making  a  “corner  ” 
in  the  treatment  of  tuberculosis,  but  for  so  distributing  the 
work  as  to  interest  and  employ  every  general  practitioner 
in  the  land,  with  a  corresponding  claim  on  the  part  pf  the 
community  for  increased  efficiency  and  alertness  on  the  part 
of  the  practitioner.  These  remarks  have  special  reference 
to  tuberculosis  schemes  because  these  are  at  present  very 
much  in  the  public  eye,  but  the  same  tendency  lias 
been  exhibited  in  other  quarters,  more  particularly  iu 
relation  to  the  treatment  of  school  children.  We  feel  it 
our  duty  to  protest  iu  the  most  emphatic  manner  agaiust 
all  attempts  to  take  the  treatment  of  disease  out  of  the 
hands  of  the  private  practitioners  of  the  country  and  put 
it  into  the  hands  of  officials.  Such  a'  course,  if  suc¬ 
cessful,  can  only  result  in  the  lessening  of  the  clinical 
experience  and  the  lowering  of  the  general  efficiency  of 
those  who  must  always  be  the  first  line  of  defence  of  the 
public  against  disease.  The  supply  of  well -trained, 
efficient,  and  alert  practitioners,  available  to  the  public  at 
large  iu  all  places  and  at  all  times,  is  to  the  public,  in  the 
literal  sense  of  a  hackneyed  phrase,  “  a  matter  of  life  and 
death.” 


MORE  INSURANCE  BLUFFS. 

The  kite  as  to  the  impending  breakdown  of  the  “  doctors’ 
boycott,”  to  which  we  called  attention  in  tlie  Journal  of 
September  14th.  lias  already,  like  so  many  others  sent  up 
from  the  same  quarters,  sailed  “  afay  in  do  Ewigkeit.” 
Another  which  seems  also  to  have  vanished  into  space  is 
the  report  that  the  British  Medical  Association  pledge  is 
to  be  submitted  to  the  law  officers  of  the  Crown  as  beiug 


in  restraint  of  trade !  Then  we  hear  of  a  solid  array  of 
four  thousand  men  who  are  said  to  be  ready  to  take  the 
dole  offered  by  the  Government.  It  is  not  long  siuce  we 
were  told  that  ten  thousand  men  would  be  needed  to  work 
the  Act,  and  that  they  would  easily  be  found.  They  have 
not,  as  we  foretold  at  the  time,  been  found ;  and  there  is 
every  reason  to  think  that  the  four  thousand  or,  to 
be  exact,  four  thousand  two  hundred— are  as  imaginary 
as  Fal, staff's  men  in  buckram.  Now  comes  a  mysterious 
advertisement  under  the  heading,  “The  National  In¬ 
surance  Medical  Association,”  inviting  tenders  for  1.000 
motorcars.  The  tenders  are  to  be  sent  to  Dr.  Charles 
Frederick  Knight,  the  Organizing  Secretary  of  (lie 
Association,  which  it  may  be  well  to  recall  is  described 
as  “  being  composed  of  members  of  the  medical  pro¬ 
fession  iu  Great  Britain  who  arc  willing  to  accept  pests 
under  the  Insurance  Act  of  1911.”  Dr.  Kniglit,  who 
was  till  lately,  we  believe,  a  successful  “coach,”  may 
perhaps  be  seeking  to  provide  Ids  pupils  with  more  rapid 
means  of  progression ;  but  as  lie  now,  it  is  said,  hokls 
an  office  under  the  Scottish  Insurance  Commissioners,  it 
would  seem  to  be  more  likely  that  lie  is  seeking  to 
make  arrangements  to  assist  in  working  the  Act.  So 
far,  we  believe,  not  half  a  dozen  men  in  Scotland  have 
consented  to  work  under  the  Act;  it  will  he  interesting, 
therefore,  to  see  where  Dr.  Knight  will  get  the  pas¬ 
sengers  for  his  motors.  But  these  “kites”  are  in¬ 
structive  as  showing  which  way  the  wind  blows.  The 
number  and  variety  of  the  attempts  to  put  the  situation 
in  a  false  light  before  the  public  prove  tlio  ingenuity  of 
their  authors,  but  they  also  indicate  a  growing  anxiety  on 
the  part  of  the  begetters  of  the  Act.  If  the  profession  will 
not  let  itself  be  frighted  with  false  lire,  but  will  stand 
firm  in  insisting  on  fair  treatment,  the  issue  of  the  battle 
which  lias  been  forced  upon  it  cannot  bo  doubtful.  The 
country  could,  perhaps,  do  without  Mr.  Lloyd  George,  but 
it  could  not  do  without  the  doctors.  That  is  the  strength 
of  our  position — a  fact  which  is  thoroughly  understood  by 
those  wTio  are  so  sedulously  trying  to  break  up  our  serried 
ranks  by  manoeuvres  familiar  to  politicians. 


THE  REMUNERATION  QUESTION  AND  THE  PUBLIC. 

During  the  Midlothian  contest  the  Liberal  candidate, 
Mr,  Alexander  Shaw,  was  heckled  on  the  question  of  the 
remuneration  of  doctors  under  the  Insurance  Act.  He 
was,  according  to  a  report  which  appeared  iu  the  Aberdeen 
Daily  Journal  of  August  26tli,  asked  “  whether,  since  he 
and  Mr.  Lloyd  George  consider  a  doctor  is  well  paid  when 
he  receives  4s.  6d.  a  year  for  each  person,  lie  would  be  iu 
favour  of  giving  every  person  legal  advice  at  the  same 
money — one  penny  per  week?”  To  which  Mr.  Shaw 
replied:  .“I  do  not  know!  .  .  .  There  is  a  tiling- 
called  a  poor  man’s  lawyer,  who  does  things  iu  that  way. 
Of  course,  the  value  of  the  opiuion  you  get  may  be  just 
worth  the  amount  paid  for  it.”  We  welcome  this 
testimony  from  an  unexpected  quarter  to  the  soundness 
of  the  doctrine  that  sweated  labour  in  any  sphere  of 
activity  is  worth  little  or  nothing.  Mr.  Lloyd  George 
as  a  lawyer  will  no  doubt  agree  witli  Mr.  Sliasv, 
though  he  may  not  altogether  approve  of  the  frankness 
with  which  his  youthful  supporter  gave  away  his  case 
as  to  the  payment  of  doctors.  And  cheap  physicking  is 
likely  to  be  much  more  disastrous  to  tlie  people  than 
cheap  law.  We  would  also  invite  the  Chancellor’s  atten¬ 
tion  to  some  wise  words  spoken  by  the  Lord  Mayor  of 
Birmingham  in  welcoming  the  delegates  at  the  recent 
conference  of  the  British  Hospitals  Association.  His 
lordship  then  took  occasion  to  say  that  he  wished  the 
Government  would  realize  “  that  they  had  a  very  strong 
public  opinion  in  the  direction  of  doctors  being  well  paid.” 
“  They  did  not,”  he  went  on  to  say,  “  want  strict  calculations 
made  as  to  what  xvas  the  lowest  sum  that  would  be  a 
living  wage  for  the  well-educated  doctor.  He  thought  it 
would  be  to  the  advantage  of  every  one  that,  if  the  State 
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took  over  nearly  all  the  services  of  the  medical  profession, 
it  should  so  remunerate  that  profession  as  to  attract  the 
most  skilful  men  in  the  country.  No  money  could 
be  better  spent  than  in  improving  the  general  health 
of  the  community.”  We  are  sure  that  the  Lord  Mayor 
of  Birmingham  here  represents  the  best  public  opinion. 
The  friendly  societies,  as  a  rule,  have  hitherto  made  their 
bargains  with  their  medical  officers  on  a  strict  trade  basis. 
For  this  wc  need  not  blame  them  ;  they  could  scarcely  be 
expected  to  value  the  services  of  a  doctor  on  any  higher 
scale.  But  when  the  Government  of  the  country  engages 
the  services  of  highly  educated  and  specially  trained 
men  we  may  look  for  different  treatment.  The  minimum 
wage  for  which  men  could  be  found  willing  to  sell  them¬ 
selves  into  the  bondage  of  a  friendly  society  cannot 
be  regarded  as  sufficient  remuneration  for  the  under¬ 
taking  of  larger  responsibilities  and  the  discharge  of 
more  exacting  duties.  If  medical  treatment  under  the 
Insurance  Act  is  to  be  anything  else  than  the  old  system 
of  contract  practice  on  a  greatly  magnified  scale,  the  rate 
of  payment  must  be  such  as  will  attract  practitioners  of 
the  most  efficient  class.  Insurance  against  sickness  is 
nothing  but  an  empty  form  of  words  unless  the  best 
medical  attendance  available  is  given.  And  this  cannot 
be  got  on  the  terms  offered  by  the  Chancellor.  In 
medicine,  as  in  law,  as  Mr.  Shaw  so  well  said,  “  the  value 
of  the  opinion  you  get  may  just  be  worth  the  amount 
paid  for  it.” 

PLANT  CANCER. 

It  would  be  a  strange  happening,  indeed,  if  the  secret  of 
the  cause  of  cancer  were  to  be  found  in  the  daisy,  and  yet 
Mr.  Erwin  F.  Smith  and  his  lady  assistants  supply 
us1  with  facts  derived  from  the  study  of  the  crown  gall 
of  that  “  modest,  crimson-tipped  flower  ”  which  seem 
to  have  a  bearing  upon  the  problem  of  malignancy 
whose  importance  cannot  be  denied.  Of  course  a  plant 
cancer  cannot  be  expected  to  resemble  a  malignant  growth 
in  an  animal  or  in  the  human  subject  in  all  particulars, 
for  a  plant  differs  from  an  animal  in  having  no  rapid  blood 
stream  circulating  in  it,  and  there  are  other  differences ; 
but  these  American  workers  in  plant  pathology  are  of 
opinion  that  the  crown  gall  of  the  Paris  daisy  is  exactly 
what  a  malignant  tumour  of  a  plant  might  be  expected  to 
be.  There  is,  for  instance,  an  enormous  proliferation  of 
certain  cells  of  the  plant  without  reference  to  physiological 
needs  and  in  opposition  to  the  best  interests  of  the 
organism.  The  tumour  is  non-capsulate,  shows  no  ab¬ 
scess  cavities  and  no  visible  parasites;  its  growth  is 
peripheral,  and  it  has  a  well-developed  stroma  consisting 
of  vessels  and  fibres ;  from  the  primary  growth  pro¬ 
ceed  strands  of  tumour  tissue  from  which  secondary 
tumours  develop,  and  the  secondary  growths  have 
a  strong  tendency  to  take  on  the  structure  of  the 
part  in  which  the  primary  tumour  has  developed — - 
thus  a  crown  gall  of  the  stem  is  followed  by  secondary 
grow- ths  in  the  leaves  composed  in  great  part  of  descendants 
of  the  originally  infected  stem  cells ;  and,  finally,  the 
primary  tumour  often  originates  in  wounds,  bruises,  or 
irritated  places.  Mr.  Erwin  Smith  admits  one  marked 
difference  between  his  plant  cancer  and  the  malignant 
growth  of  the  human  subject — namely,  that  the  former 
has  been  shown  by  him  to  be  due  to  an  intracellular 
schizomycete  ( Bacterium  tumefaciens )  which  can  be 
isolated  in  pure  culture  and  by  means  of  which  the  disease 
can  be  reproduced  at  will,  whilst  no  such  organism  has 
been  found  in  the  latter.  He  does  not  suggest  that  the 
Bacterium  tumefaciens  is  the  cause  of  malignant  growths 

1  On  Some  Resemblances  of  Crown  Gall  to  Human  Cancer.  By  Erwin 
F.  Smith.  Keprinted  from  Science,  new  series,  vol.  xxxv,  No.  892, 
pages  161-172,  February  2nd,  1912.  Tire  Structure  and  Development  of 
Crown  Gull :  A  Riant  Cancer.  By  Erwin  F,  Smith,  Pathologist  in 
charge  of  Laboratory  of  Plant  Pathology,  and  Nellie  A.  Brown  and 
Lucia  McCulloch,  Scientific  Assistants,  U.S.  Department  of  Agri¬ 
culture.  Bureau  of  Plant  Industry,,. Bulletin  No.  255,  pp.  60  ;  plates  109. 
Washington  :  Government  Printing  Office. 


in  warm-blooded  animals ;  but  he  claims  some  success  in 
inoculating  a  cold-blooded  creature  (such  as  a  fish)  w  ith  it, 
and  so  causing  a  growth  which  has  the  characters '  of  a 
sarcoma.  There  are  difficulties  to  explain  a/way  in  con¬ 
nexion  more  especially  with  the  demonstration  of  the 
causal  micro-organism  in  the  cells  which  we  cannot  regard 
as  unimportant;  and  wdiilst  it  may  quite  well  be  true  that,' 
as  Mr.  Erwin  Smith  maintains,  we  may  have  “in  these  par¬ 
ticular  plant  overgrowths  a  key  to  unlock  the  whole  cancer 
situation,”  we  do  not  think  the  key  lias  yet  moved  the 
lock.  The  work,  however,  is  a  thoroughly  good  and  pains¬ 
taking  bit  of  research,  the  plates  are  most  instructive,  and 
the  conclusions  will  stimulate  other  workers  to  enter  upon 
this  field  of  investigation. 


FiFTY  YEARS  OF  OVARIOTOMY  IN  FRANCE. 

Ml  Bicard,  of  the  Hopital  Saint- Antoine,  records  in  a  con¬ 
temporary1  the  fact  that  just  fifty  years  ago,  on  June  2nd, 
Koeberle  performed  the  first  ovariotomy  ever  systemati¬ 
cally  undertaken  on  French  territory.  It  was  performed 
in  Strassburg  in  the  presence  of  Schiitzenberger,  Hergott, 
Aubenas,  and  Hecht.  According  to  custom,  the  case  wras 
referred  to  the  Academie  de  Medecine,  and  a  committee 
consisting  of  Nelaton,  Malgaigne,  and  ITuguier—  names 
that  have  survived — examined  Koeberle’s  report.  Already 
one  of  the  three — Nelaton — returning  in  the  autumn  of 
1861  from  London,  declared  in  the  course  of  a  clinical 
lecture  that  surgeons  wdio  undertook  ovariotomy  when  it 
seemed  justifiable  should  be  commended  rather  than 
blamed.  He-  added  a  qualification  very  strange  when 
wc  bear  in  mind  that  he  wTas  a  scientific  surgeon 
and  a  great  clinical  observer,  like  Paget.  Ovariotomy 
was  indicated,  he  declared,  when  a  multilocular  cyst  began 
to  cause  emaciation  or  serious  complications.  How  he, 
who  knew  well  enough  the  nature  of  ovarian  cysts  in  their 
earlier  stages,  failed  to  see  that  their  removal  was  indicated 
before  emaciation  set  in  or  complications  developed,  it  is 
hard  to  say.  He  had  recently  witnessed  five  ovariotomies 
performed  by  Baker  Brown,  and  in  some  of  them  at  least 
the  disease,  could  hardly  have  been  advanced  to  that  stage 
which,  in  Nelaton’s  opinion,  called  for  operation,  After 
Koeberle’s  triumph,  five  weeks  later  to  be  precise,  Nelaton 
himself  operated.  Boinet  followed  in  September,  1862, 
and  very  soon  after  that  date  the  operation  was  frequently 
undertaken  in  Parisian  hospitals.  As  in  other  countries, 
sporadic  cases  of  the  removal  of  abdominal  tumours  which 
proved  to  be  ovarian  had  been  reported  in  France. 
Laumonier  seems  to  have  been  the  first  French  surgeon 
who  removed  an  ovarian  tumour.  The  operation  was  per¬ 
formed  in  1781.  M.  Ricard  rightly  adds  that  ovariotomy 
opened  the  gates  of  abdominal  surgery.  In  warning  his 
pupils  of  the  unseen  dangers  which  might  be  encountered, 
one  of  the  earlier  French  ovariotomists  observed  that 
the  operation  was  a  step  into  the  unknown.  It  proved, 
however,  a  step  towards  a  more  satisfactory  “  unknown  ” 
than  intestinal  adhesions  and  suppuration  of  cyst  walls. 
Pean,  Doyen,  and  other  Frenchmen,  like  their  British, 
Continental,  and  American  colleagues,  opened  up  unknown 
developments  of  abdominal  surgery.  Lastly,  Koeberle, 
says  Ricard,  last  of  the  veteran  specialists,  yet  lives,  ending 
in  a  dignified  and  by  no  means  idle  retreat  his  noble  career 
as  a  surgeon.  He  graduated  in  1853. 


THE  ENEMA  IN  THE  EIGHTEENTH  CENTURY. 

As  we  know,  the  enema  syringe  in  the  seventeenth  and 
eighteenth  centuries  was  the  symbol  of  medicine  in 
France.  The  august  body  of  Louis  XIV  was  w-aslied  out 
by  means  of  it  some  thousands  of  times;  and  it  is  recorded 
of  a  royal  duchess  that  she  had  the  remede,  as  it  was 
politely  called,  furtively  administered  to  her  even  in  the 
presence  of  the  Court.  It  was  used  by  everybody  who 

I  1  11  Lo  cinquantenaire  de  l'ovariotomie  en  France,  Gazette  dcs 
(  hdpitaux,  June  4th,  191.2,  p.  952. 
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could  afford  it,  and  it  was  a  considerable  source  of  income 
to  tlie  apothecaries.  Naturally  it  did  not  escape  the  keen 
eye  of  Molierc,  who  introduces  it  several  times.  Pie 
represents  M.  de  Pourceaugnac  being  pursued  with 
the  instrument  by  a  number  of  apothecaries,  assuring 
him  that  it  is  benign,  and  in  the  ballet  which  con¬ 
cludes  the  Malade  Imaginaire  the  apothecaries  carrying 
the  emblem  play  a  conspicuous  part.  There  is  a 
curious  record  of  an  action  brought  in  1746  against 
a  canon  of  Troyes,  Francois  Bourjeois,  by  what  may 
be  called  a  nurse  specialist  in  the  administration  of 
enemas.  This  lady,  who  had  the  very  appropriate  name 
of  Etiennette  Boyeau,  brought  an  action  for  recovery  of 
moneys  due  to  her  for  the  innumerable  enemas  she  had 
given  the  patient.  As  he  would  not  pay,  she  put  her  case 
into  the  hands  of  an  advocate  named  Groslcy.  llis 
pleading,  which  is  given  in  French  memoirs  in  all  serious¬ 
ness  but  which  reads  like  an  elaborate  jest,  set  forth  that 
the  canon  had  for  some  time  been  “  vexed  by  a  heated  state 
of  the  viscera  of  that  enormous  acrimony  which  causes 
the  generative  parts  to  be  extravasated.”  (Doubtless  the 
writer  meant  piles.)  Haviug  consulted  his  physician,  the 
canon  was  ordered  the  frequent  use  of  “  a  kind  of  lenitive 
commonl}7  known  under  the  name  of  clyster.”  Etiennette 
Boyeau,  who  was  in  high  repute  for  her  skill  in  the 
administration  of  that  remedy,  was  called  in,  and  she 
attended  on  the  canon  two  whole  years,  officiating  at  least 
once,  sometimes  as  often  as  six  times,  a  day.  But,  though 
she  served  him  well  and  her  fee  was  small,  she  could  get 
no  money  out  of  the  canon.  “  Three  hundred  times,  at 
the  most  interesting  moments  and  in  the  most  suppli¬ 
cating  position,  she  begged  him  to  relieve  her  needs, 
without  his  allowing  himself  to  be  softened.”  At  length, 
in  1746,  she  brought  an  action  against  him.  In  the 
pleading  it  is  stated  that  “  the  Sieur  Bourjeois  took  at 
least  one  enema  a  day  and  often  six,  thus  taking  the  whole 
together  on  an  average  three  enemas  a  day  gives  a  total  of 
2,190  enemas,  which  at  2  sols  6  deniers  make  up  the  big 
figure  of  273  livres  15  sols.  Etiennette  consents  to  reduce 
the  total  number  of  enemas  to  2,000,  and  to  reduce  her  bill 
to  150  livres  instead  of  273  livres  15  sols.”  The  canon 
resisted,  but  at  last,  fearing  the  publicity  of  a  law  court, 
lie  paid  up. 


DEVELOPMENT  OF  SPIROCHAETA  PALLIDA. 

Some  fifteen  years  ago  Kurloff  described  certain  bodies 
which  he  had  observed  within  the  large  mononuclear 
leucocytes  of  guinea-pigs.  These  inclusions,  which  have 
been  generally  known  as  Kurloff ’s  bodies,  have  since  been 
studied  by  a  number  of  observers,  and  Dr.  Ledingliam 
eight  or  nine  years  ago  suggested  that  they  were  possibly 
of  a  parasitic  nature  analogous  to  the  Cytorryctes  variolae 
or  vaccinae.  Last  year  Schilling  studied  their  develop¬ 
ment  in  the  mononuclear  leucocytes  by  means  of  vital 
staining  with  azur,  and  arrived  at  the  conclusion  that  the 
granule  stage  was  preceded  by  a  rod  stage.  Using  the  jelly 
method  suggested  by  Sir  Ronald  Ross,  and  described  by 
Mr.  II.  C.  Ross  in  1909,  Mr.  E.  II.  Ross  has  arrived  at  the 
conclusion  that  the  bodies  are  lymphocytozoa  and  parasites 
of  the  mononuclear  leucocytes  only  when  they  are  in  the 
intracorpuscular  stage,  and  ultimately  give  rise  to  free 
swimming  spirochaete-like  bodies,  which  Sir  Ronald  Ross 
has  suggested  might  be  microgametes.  He  described  and 
illustrated  the  development  of  the  spirochaete-like  bodies. 
Sir  Ronald  Ross  now  informs  us  that  Mi’.  E.  II.  Ross, 
working  in  the  McFadden  Research  Laboratories  at  the 
Lister  Institute,  has  shown  that  the  Spirochaeta  pallida 
of  syphilis  has  a  very  similar  development.  The  well- 
known  spirochaetes  of  syphilis  appear  to  be  homologues 
of  the  motile  filaments  as  developed  from  the  Kurloff 
bodies.  In  syphilis  they  are  developed  from  large  rounded 
bodies,  found  not  in  the  mononuclear  leucocytes  of  the 
blood,  but  in  large  mononuclear  cells  squeezed  from  local 
lymphatics. 


THE  PHYSIOLOGY  OF  BATHING. 

An  international  conference,  organized  by  the  Dutch 
Union  for  Public  Baths  and  Baths  in  Schools,  was  held 
last  month  at  Schevcningen  near  The  Hague,  under  the 
chairmanship  of  Dr.  W.  P.  Ruij.sch,  of  the  Dutch  Sanitary 
Service.  Several  Continental  Governments,  as  well  as 
municipal  councils,  commissions  of  health,  and  other 
bodies,  were  represented  by  delegates.  The  delegates 
from  Great  Britain  included  Dr.  David  Walker  of  Brad¬ 
ford,  Mr.  A.  L.  Kiens  of  Battersea,  and  Dr.  Fortescue  Fox. 
In  an  introducto”y  paper  on  the  physiology  of  bathing,  Dr. 
Fox  said  that  tb-  new  knowledge  of  the  action  of  baths 
was  of  such  importance  that  it  behoved  all  school  and 
public  authorities  interested  in  bathing  to  avail  themselves 
of  it  under  competent  medical  guidance.  Both  the  routine 
and  the  haphazard  modes  of  bathing  were  frequently 
injurious.  The  sensitive  and  unprotected  skin  was  derived 
from  the  same  embryonic  tissue  as  the  nerve  centres  and 
the  organ  of  mind,  and  like  them  it  had  become  more  and 
more  specialized  and  sensitive  in  the  process  of  human 
evolution.  The  reaction  of  the  body  to  cold  was  a  most 
impressive  physiological  fact.  Within  clearly-defined 
limits  both  positive  and  negative  heat  ( plus  and  minus 
baths  as  respects  the  temperature  of  the  body)  were 
powerful  stimulants  or  sedatives.  This  reaction  was 
habitually  defective  in  a  large  proportion  of  people.  If 
in  the  community  at  large  it  were  educated  by  appropriate 
baths,  the  result  would  be  an  increased  resistance  to 
disease,  and  especially  to  “chill”  and  the  consequent 
invasion  of  micro-organisms.  The  body  was  wonderfully 
tolerant  even  of  extreme  and  sudden  changes  of  tempera¬ 
ture,  and  minus  after  plus  baths  were  the  most  suitable 
for  general  use  in  cold  and  temperate  climates. 


SLEEPING  HOURS  IN  HOSPITALS. 

In  a  letter  of  some  eloquence  a  layman  asks  us  to  call 
attention  to  the  difficulties  put  in  the  way  of  sick  people 
obtaining  as  much  sleep  as  possible,  which  every  one  will 
admit  to  be  desirable,  by  the  arrangements  existing  in 
hospital  and  infirmary  wards.  The  fact  that  lights  aro 
lowered  about  8  p.m.  in  no  way  ensures,  he  points  out, 
that  the  patients  will  immediately  go  to  sleep ;  on  the 
contrary,  it  is  highly  probable  that  many  of  them  will  lie 
awake  for  some  time  and  not  get  soundly  off  to  sleep,  if 
at  all,  until  half  the  night  is  over.  Nevertheless  the 
“  brutal  business  of  waking  them  ”  begins  about  6  a.m. 
While  all  this  is  a  fairly  true  picture,  our  correspondent’s 
view  that  it  is  an  unreasonable  as  well  as  undesirable 
condition  of  things,  which  medical  men  could  at  once  put 
right  if  they  wished,  is  by  no  means  accurate.  Many 
besides  himself  have  been  struck  by  the  drawbacks  of  the 
early  hours  kept  at  hospitals,  but  no  one  has  yet  been  able 
to  think  of  a  remedy  which  in  the  long  run  would  not 
prove  worse  than  the  disease.  It  is  inevitable  that  the 
nursing  staff  of  a  hospital  shall  be  divided  into  a  night 
and  day  shift,  and  that  these  shall  unite  forces  in  the  early 
morning  to  get  through  the  heavy  work  necessitated 
by  the  dawning  of  another  day,  including  the  washing  and 
tidying  of  patients,  and  the  preparation  of  some  of  them 
for  breakfast  and  of  others  for  operations.  If  this  work 
were  not  shared  some  patients  would  not  x’eceive  for 
hours  the  multitudinous  attentions  that  almost  all  of  them 
require  as  soon  as  they  awake ;  and  if  the  hour  of  its  com¬ 
mencement  were  delayed  and  the  night  staff  kept  on  duty 
for  that  purpose,  the  whole  of  the  day’s  work  would  be 
shifted  on  a  corresponding  number  of  hours.  In  that  case, 
much  of  the  day  work  would  have  to  be  hurried  through 
in  order  to  complete  it  before  nightfall,  and  among  other 
evils  many  patients  who  at  present  get  a  good  deal  of 
sleep  during  the  quiet  hours  of  the  afternoon  would  get  no 
sleep  at  all,  while  no  arrangements  could  be  made  for 
either  the  night  staff  or  the  day  staff  taking  that  outdoor 
exercise  which  is  essential  to  both  if  the  nursing  of  a 
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hospital  is  to  be  efficient.  A  desire  to  get  the  wards  tidy 
before  the  doctors  pay  their  visits  has  very  little,  if  any, 
influence  on  the  matter.  Some  doctors  visit  their  wards  in 
the  morning,  some  in  the  afternoon,  all  alike  arranging 
their  work  chiefly  from  the  point  of  view  of  what  is  the 
best  system  of  correlating  all  the  various  forms  of  labour 
essential  to  success  in  hospital  undr  takings.  Early  hours 
at  hospitals  seem  practically  inevitable,  but  what  is  not 
inevitable  is  a  custom  to  which  our  correspondent  does  not 
allude,  though  where  it  exists  it  is  at  least  as  important  a 
factor  in  depriving  patients  of  sleep  as  is  the  commence¬ 
ment  of  the  day  at  6  a.m.,  or  thereabouts.  This  is  the 
practice  of  putting  in  wards  for  adults  one  or  more  cots 
for  babies  or  small  children.  Though  children  learn  to 
“  be  good  ”  in  hospitals  very  quickly,  there  are  times  when 
practically  all  of  them  are  fractious  either  by  day  or  by 
night,  and  the  disturbance  they  thus  create  is  often 
bitterly  resented  by  patients,  especially  those  in  women’s 
wards. 


NURSING  IN  GERMANY. 

Judging  from  a  paper  on  overstrain  among  nurses  read 
by  Professor  Heeker  of  Strassburg  at  the  recent  Inter¬ 
national  Congress  of  Nurses,  the  organization  of  nursing  is 
not  one  of  those  things  which  are  better  done  in  Germany 
than  in  these  islands.  According  to  this  authority,  as 
reported  in  the  British  Journal  of  Nursing,  a  normal  day’s 
work  for  a  nurse  in  a  German  hospital  is  from  eleven  to 
thirteen  and  a  half  hours,  not  including  meal  times,  while 
the  pay  ranges  from  £T4  15s.  a  year  to  £25  a  year  after 
ten  years’  service.  When  on  night  duty  they  have  under 
their  charge  from  30  to  40  patients,  and  are  not  in¬ 
frequently  expected  to  do  domestic  work  as  well  as 
nursing.  The  hours  for  probationers  are  just  as  lengthy, 
and  they  receive  their  instruction  in  “  off  duty  ”  time 
- — that  is  to  say,  at  the  end  of  a  long  day’s  work — and 
they  are  frequently  put  on  night  duty  after  three  or  four 
weeks’  experience.  They  are  usually  bound  to  serve  the 
hospital  for  a  definite  number  of  years,  but  there  is  no 
fixed  period  of  training.  The  term  “  certificated  ”  is  pro¬ 
tected  by  the  law,  however,  and  can  only  be  used  by  nurses 
who  have  passed  the  State  examination,  which  should 
usually  be  passed  at  the  end  of  the  first  year's  work. 
The  net  outcome,  according  to  Professor  Heeker,  is 
a  great  deal  of  overstrain  among  German  nurses 
and  excessively  high  mortality  and  invaliding  rates. 
Some  statistics  quoted  by  him  on  this  point  showed 
that  among  35  nurses  who  died  in  1910,  the  deaths  of 
6  were  due  to  heart  disease,  of  7  to  tuberculosis,  and 
of  9  to  suicide.  The  last  official  statistics  of  the  Red 
Cross  Society  told  the  same  tale,  30  per  cent,  of  1,562 
certificated  nurses  being  invalided,  and  52  per  cent,  of  329 
probationers.  The  high  mortality  from  tuberculosis  he 
ascribed  largely  to  poor  food,  lack  of  outdoor  exercise  and 
recreation,  and  to  the  effect  of  the  long  hours  of  nursing 
being  aggravated  by  domestic  service  being  demanded  in 
addition.  Professor  Hecker’s  statements,  it  should  be 
noted,  were  subsequently  upborne  by  a  paper  read  by  the 
Matron  of  the  Municipal  Hospital  at  Dortmund.  The 
discussion  ended  in  a  resolution  drawing  attention  to  the 
evil  effects  of  overstrain,  and  begging  hospital  authorities 
to  give  the  same  consideration  to  the  problem  of  overwork 
among  nurses  that  industrial  leaders  are  giving  to  the 
same  question  among  other  workers.  It  was  further 
decided  that  copies  of  this  resolution  should  be  sent  to  the 
Home  departments  of  the  Governments  of  all  countries 
whose  nursing  organizations  are  affiliated  to  the  Inter¬ 
national  Congress. 


EMETINE  IN  AMOEBIC  DYSENTERY. 

The  conclusions  as  to  the  value  of  emetine  in  the  treat¬ 
ment  of  amoebic  dysentery,  stated  in  the  paper  by  Pro¬ 
fessor  Leonard  Rogers  in  the  Journal  of  August  24th,  are 
receiving  ample  confirmation  by  other  observers,  and  the 
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drug  is  being  very  freely  tested  with  most  satisfactory 
results  m  Indian  hospitals.  His  statement  that  the  extra¬ 
ordinary  rapidity  with  which,  in  cases  of  amoebic 
dysentery,  very  marked  improvement  follows  the  sub¬ 
cutaneous  injection  of  emetine  in  doses  of  half  a  grain 
is  of  the  greatest  diagnostic  importance,  since  cases  of 
bacillary  dysentery  and  other  amoebic  cases  in  which 
blood  _  and  mucus  are  present  in  the  stools  are  not 
mateiiaily  affected  Dy  the  drug,  is  also  being  generally 
confirmed.  This  would  appear  to  solve  a  great  practical 
difficulty  in  dealing  with  dysenteries  in  the  tropics.  On 
the  other  hand,  proof  is  accumulating  that  every  amoeba 
in  the  body  is  killed  by  the  drug.  Time  is  yet  too  short  to 
allow  any  certain  conclusions  to  be  drawn  as  to  the 
prevention  of  relapses. 


THE  HUXLEY  LECTURE. 

Ihe  Huxley  Lecture  will  be  delivered  at  Charing  Cross 
Hospital  Medical  College  on  Thursday,  October  31st,  bv 
Professor  Simon  Flexner,  of  the  New  York  Rockefeller 
Institute.  The  subject  he  has  chosen  is  Recent  Advances 
in  Science  in  relation  to  Practical  Medicine.  On  these 
advances  Professor  Flexner  is  from  his  own  researches 
pre-eminently  qualified  to  speak.  Wo  may  recall  that  the 
previous  lecturers  have  been  Professor  Virchow,  Lord 
Lister,  Professor  Welch  of  Johns  Hopkins  University, 
Baltimore,  Professor  Pavlov  of  St.  Petersburg,  Sir  Patrick 
Man  son,  S11  V  illiam  IVXaccwen,  and  Dr.  F.  W.  Mott.  It  may 
also  bo  mentioned  that  on  the  same  day  the  extensive  new 
laboratories  of  public  health  and  bacteriology,  recently 
foimea  bj  the  school  and  taken  over  by  the  University  of 
London  as  the  public  health  and  bacteriological  depart¬ 
ments  of  Kings  College,  will  be  formally  opened  and 
handed  over  to  the  university.  The  laboratories  will  be 
thrown  open  on  that  day  to  visitors.  Further  details  as  to 
this  important  event  in  the  history  of  all  the  institutions 
concerned  will  be  found  at  p.  825. 


Mrs.  Radcliffe  Crocker  has  made  a  gift  of  £1,500  to 
U  Diversity  College  Hospital  to  endow  a  travelling  scholar¬ 
ship  in  memory  of  her  husband,  the  late  Dr.  H.  Radcliffe 
Crocker,  for  thirty  years  physician  to  the  hospital,  and  at 
one  time  President  of  the  Dermatological  Society,  and 
Treasurer  of  the  British  Medical  Association.  The 
scholarship,  which  carries  with  it  a  gold  medal,  will  be 
awarded  every  five  years. 


A  memorial  to  Lord  Lister  is  to  be  established  at 
University  College  Hospital,  where  the  great  surgeon 
received  his  medical  training.  A  special  committee  has- 
been  formed,  of  which  the  Duke  of  Bedford,  President  of 
the  Hospital,  is  Chairman,  Sir  John  Tweedy  being 
Honorary  Treasurer  of  the  fund.  The  exact  nature  of  the 
memorial  will  depend  on  the  amount  of  the  subscriptions 
received,  but  it  has  been  suggested  that  either  a  bust  or  a 
tablet  should  be  placed  both  in  the  hospital  and  in  the 
college.  Only  those  who  have  been  in  some  way  con¬ 
nected  with  University  College  or  the  hospital  are  invited 
to  subscribe. 


The  first  Italian  Congress  on  the  history  of  medicine 
and  natural  science  will  be  held  in  Rome  in  October 
(Ilth  to  14th). 

An  international  collective  inquiry  into  the  nature  of 
ozaena  is  being  made.  The  results  will  be  communicated 
to  the  International  Congress  of  Laryngology,  to  be  held  at 
Copenhagen  in  1915. 

The  Gresham  Professor  of  Physic,  Dr.  F.  M.  Sandwifh, 
will  give  four  lectures  at  the  City  of  London  School, 
Victoria  Embankment,  on  the  relief  of  the  side  and 
wounded  in  time  of  war,  on  October  15th,  16th.  17th,  and 
18th.  The  lectures,  which  are  free  to  men  and  women, 
will  begin  at  6  p.m.  on  each  day- 
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Sanatorium  Benefit  in  SalfoPvD. 

It  was  announced  at  a  meeting  of  the  Salford  Insurance 
Committee,  held  last  week,  that  the  scheme  for  sanatorium 
benefit  already  described  in  the  British  Medical  Journal 
had  been  submitted  to  the  Insurance  Commissioners,  who 
had  approved  of  the  following  items  for  a  period  of  six 
months : 

(1)  The  medical  officer  of  health  to  act  as  temporary  medical 
officer  to  the  Insurance  Committee.  (2)  A  tuberculosis  specialist 
to  be  employed  at  an  agreed  fee  in  cases  where  there  was  need 
for  his  services.  (3)  The  arrangements  for  hospital  treatment 
at  the  Drinkwater  Park  Hospital  and  for  sanatorium  treatment 
at  tiie  Crossley  Sanatorium  were  approved,  provided  that  these 
institutions  receive  the  approval  of  the  Local  Government 
Board.  (4)  The  arrangements  proposed  for  domiciliary  attend¬ 
ance  were  approved,  provided  that  the  treatment  conforms  with 
the  orders  of  the  Local  Government  Board.  (5)  The  proposals 
about  dispensary  treatment  were  also  approved,  subject  to  the 
approval  of  the  Local  Government  Board. 

The  medical  officer  of  health  estimated  that  the  cost  of 
the  dispensary  for  the  first  twelve  months,  in  addition  to 
capital  charges,  would  be  about  £1.300,  and  the  Insurance 
Committee  agreed  to  pay  to  the  Corporation  £350  for  the 
use  of  the  dispensary  for  the  first  six  months.  It  was  also 
agreed  that  the  Committee  should  pay  the  Corporation 
30s.  a  week  per  patient  for  treatment  at  the  Drinkwater 
Park  Hospital,  but  it  was  understood  that  the  scale  of 
payments  would  be  revised  in  six  months. 

It  was  reported  that  the  Honorary  Secretary  of  the 
Salford  Provisional  Medical  Committee  had  written, 
saying  that  if  the  Joint  Committee  of  the  Health  and 
Insurance  Committees  would  submit  the  scheme  to  the 
Provisional  Medical  Committee  “  for  consideration  and 
subsequent  joint  discussion  with  a  view  to  amendment 
where  necessary,”  members  would  be  nominated  for  the 
purpose,  but  in  the  meantime  until  that  were  done  no 
useful  purpose  would  be  served  by  any  deputation.  In 
reply  to  this  the  Insurance  Committee  directed  a  letter  to 
ho  sent  to  the  Provisional  Medical  Committee  stating  that 
the  Insurance  Committee  “  sees  no  reason  why  the  draft 
scheme  for  sanatorium  benefits  should  be  submitted  to  the 
Salford  Provisional  Medical  Committee  for  their  con¬ 
sideration  and  amendment,  having  regard  to  the  fact  that 
the  Committee  has  complied,  as  far  as  local  conditions 
made  it  practicable,  with  the  resolutions  of  the  British 
Medical  Association.”  It  now  remains  to  be  seen  whether 
the  approval  of  the  Local  Government  Board  referred  to 
above  will  be  given  in  face  of  the  letter  sent  to  the  Board 
by  the  Provisional  Medical  Committee,  an  extract  of 
which  was  given  in  the  Journal  last  week.  The  letter  of 
the  Insurance  Committee  begs  the  whole  question,  for  it 
is  the  one  great  contention  of  the  Salford  practitioners 
that  the  scheme  does  not  accord  with  the  resolutions  of 
the  British  Medical  Association  as  far  as  practicable. 


L0ND0N. 


The  Insurance  Act. 

The  Clerk  of  the  County  Council  announces  that  the 
machinery  for  providing  sanatorium  benefit  (which 
includes  institutional,  home,  and  dispensary  treatment)  for 
insured  persons  in  London  is  now  in  working  order,  and 
that  already  a  number  of  applicants  have  been  sent  to 
sauatoriums  or  given  dispensary  and  domiciliary  treatment. 
In  all,  about  sixty  applications  have  beeu  received,  and  of 
these  about  thirty-one  have  been  dealt  with  in  some  way. 
It  is  added  that,  extensive  as  arc  the  existing  voluntary 
agencies  for  dealing  with  tuberculosis,  several  of  the  cases 
holding  out  the  most  hopeful  promise  of  a  complete 
recovery  would  probably  not  have  been  dealt  with  in 
ordinary  circumstances  until  the  disease  had  reached  a 
stage  which  would  have  precluded  any  chauce  of  a 
permanent  restoration  to  health. 

"With  a  view  to  the  better  organization  of  the  work,  and 
reducing  the  cost  of  administration  as  far  as  possible,  the 
London  Committee  has  appointed  a  temporary  sanatorium 


subcommittee  for  the  cities  of  London  and  Westminster, 
and  for  each  metropolitan  borough.  After  applications 
had  been  duly  inquired  into,  and  the  necessary  examina¬ 
tion  and  reports  made,  the  committee,  acting  on  tire 
advice  of  its  expert  adviser,  decided  as  to  the  treatment  to 
be  accorded  to  each  case.  If  this  is  to  be  institutional,  the 
necessary  arrangements  are  made  by  the  committee. 
If  dispensary  or  domiciliary  treatment  is  considered 
advisable,  the  case  is  remitted  to  the  proper  local  sub¬ 
committee  to  be  dealt  with.  In  all  instances  the  metro¬ 
politan  borough  councils  have  consented  to  their  medical 
officers  of  health  serving  as  members  of  the  subcommittees. 
All  the  borough  councils  have  also  allowed  their  buildings 
to  be  used  for  the  meetings  of  the  subcommittees,  and 
have  given  other  facilities  for  furthering  the  objects  of  the 
Act  in  the  direction  of  allowing  their  offices  to  be  used  in 
connexion  with  the  giving  of  information  to  insured 
persons  in  the  locality,  the  obtaining  of  forms  of  applica¬ 
tion  for  benefit  and  otherwise.  These  subcommittees 
establish  a  link  with  the  central  organization  of  the  com¬ 
mittee.  which  is  likely  to  prove  of  great  value  in  securing 
the  efficient  administration  of  the  Act  in  London  on  the 
lines  most  calculated  to  be  of  benefit  to  insured  persons. 
It  is  hoped  that  they  will  form  the  nucleus  of  the  district 
committees  which,  under  the  Act,  will  have  to  be  shortly 
appointed  for  each  metropolitan  borough  and  for  the  cities 
of  London  and  Westminster. 

The  committee  is  now  engaging  the  necessary  staff  for 
carrying  on  the  work,  for  which  they  propose  at  an  early 
date  to  secure  suitable  offices  in  a  central  part  of  London ; 
meanwhile,  applicants  for  sanatorium  benefit,  who,  accord¬ 
ing  to  instructions  issued  by  the  Insurance  Commissioners, 
must  be  insured  persons  who  were  in  employment  on  or 
subsequent  to  July  15tli,  1912,  can  obtain  the  necessary 
forms  from  the  Acting  Clerk  of  the  London  Insurance 
Committee,  County  Hall,  Spring  Gardens,  S.W.  These 
forms  can  also  be  obtained  at  the  respective  town  halls  of 
the  metropolitan  boroughs.  The  committee  is  giving 
close  attention  to  the  organization  of  the  other  duties 
devolving  upon  it  under  the  Act,  to  ensure  that  there  shall 
be  no  delay  in  providing  the  further  benefits,  so  far  as  the 
committee  is  responsible  therefor,  immediately  they  come 
into  force. 

Compulsory  Notification  of  Whooping-Cough. 

The  Lambeth  Borough  Council  proposes  to  apply  to  the 
Local  Government  Board,  under  Section  56  of  the  Public 
Health  ^London)  Act,  1891,  for  an  order  to  make  whooping- 
cough  a  notifiable  disease  for  a  period  of  five  years.  The 
annual  deaths  from  whooping-cough  in  Lambeth  were  for 
the  two  decennia  1891-1900  and  1901-10,  143  and  93 
respectively,  the  annual  morbidity  from  the  disease  being 
iu  the  same  proportion.  Dr.  Priestley,  M.O.H.,  has 
expressed  the  opinion  that  to  obtain  the  maximum  benefit 
from  the  removal  of  patients  suffering  from  whooping- 
cough  to  hospitals,  under  the  new  order  of  the  Local 
Government  Board,  compulsory  notification  of  the  disease 
is  essential. 
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Local  Government  Board  Report. 

The  annual  report  of  the  Local  Government  Board  for 
Ireland  for  the  year  ended  March  31st,  1912,  which  lias 
just  been  published,  contains  particulars  concerning  the 
administration  of  the  Poor  Laws  and  the  public  health. 
On  March  30th,  1912,  tliere  were  in  workhouses  in  Ireland 
38,100  persons ;  14,735  were  in  hospitals  or  infirmaries, 
10,956  were  aged  or  infirm,  2,313  were  lunatics,  idiots,  or 
epileptics,  and  5,097  were  children  under  15.  On  the 
other  hand,  there  were  2,569  children  at  nurse  or  boarded 
out;  1.555  children  under  15  died  in  workhouses  during 
the  year,  of  whom  more  than  half  were  under  one  year  of 
age.  The  total  number  of  deaths  in  workhouses  was 
10,084,  and  of  these  over  fourteen  hundred  were  due  to 
phthisis.  There  arc  still  ten  workhouses  where  there  is 
no  trained  nurse.  The  new  cases  attended  by  dispensary 
medical  officers  under  the  Medical  Charities  Act  numbered 
652,778,  and  77,379  vaccination  or  rovaccinations  were 
performed.  The  salaries  paid  to  dispensary  officers 
amounted  to  £104,196.  There  are  now  eighty-three  unions 
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in  wliicli  scales  of  salaries  for  the  medical  officers  have 
been  adopted.  Tuberculosis  is  notifiable  in  only  forty-one 
sanitary  districts.  In  284  out  of  309  sanitary  districts 
steps  have  been  taken  to  carry  out  the  provisions  of  the 
Dairies,  Cowsheds,  and  Milksliops  Order. 

Pf, amount  Sanatorium. 

An  open-air  meeting  was  held  last  week  at  Newcastle, 
County  Dublin,  for  the  purpose  of  opposing,  on  behalf  of 
residents  of  the  districts,  the  establishment  of  a  sanatorium 
at  Peamount.  The  following  resolution  was  adopted  with 
one  dissentient : 

Resolved  :  That  this  meeting,  representative  of  the  people  of 
Eathcoole,  Saggart,  Newcastle,  Celbridge,  and  Hazel  hatch 
districts,  protest  in  the  strongest  possible  manner  against 
the  erection  of  a  sanatorium  at  Peamount.  Furthermore, 
that  we  strongly  condemn  the  action  of  the  Kildare  County 
Council  and  Kerry  County  Council  in  taking  beds  in  the 
said  sanatorium,  and  we  call  upon  the  said  county  councils 
to  rescind  their  resolutions  binding  themselves’ to  do  so, 
and  we  urge  the  other  county  councils  to  refuse  any 
support  to  the  proposed  sanatorium. 

Cork  Board  of  Guardians. 

Af  a  recent  meeting  of  the  Cork  Board  of  Guardians 
the  following  motion  was  proposed,  but  rejected  by 
a  majority  of  votes : 

That,  inasmuch  as  the  Chairman  of  the  Board,  on  receiving 
notice  of  motion  to  increase  the  salaries  of  Drs.  Morrissey 
and  O’Connor,  was  not  then  aware,  nor  was  he  made  aware, 
that  they  were  appointed  at  a  maximum  salary  of  £100 
a  year,  and  as  it  was  and  is  notorious  that  they  are  not 
now  wanted  at  all,  as  never  before  were  there  more  than 
two  visiting  doctors,  now  there  are  five  visiting  doctors,, with 
357  less  inmates,  therefore  I  move  that  the  Local  Govern¬ 
ment  Board  be  made  aware  of  the  omission,  and  that  they 
-  be  requested  to  declare  that  the  resolution  passed  granting 
them  big  advances  be  declared  null  and  void. 

Since  then  the  Local  Government  Board  has  written  to 
the  Board  of  Guardians  stating  that  it  cannot  allows  any 
increase  in  the  salaries  of  the  doctors  mentioned,  as  it 
was  agreed  when  the  appointments  were  made  that  £100 
per  annum  was  to  he  the  maximum  salary  for  these 
officers. 


[FROM  OUR  SPECIAL  CORRESPONDENTS .] 


Zoological  Gardens  in  Edinburgh. 

At  the  recent  meeting  of  the  British  Association  in 
Dundee,  the  President  of  the  Zoological  Section,  Dr.  F. 
Chalmers  Mitchell,  Secretary  of  the  Zoological  Society, 
Regent’s  Park,  in  the  course  of  some  remarks  on  zoological 
gardens  and  the  preservation  of  fauna,  said  that  he  hoped 
that  the  efforts  of  the  Zoological  Society  of  Scotland 
would  be  successful,  and  that  before  many  months  are 
over  there  will  be  a  zoological  park  in  the  capital  of 
Scotland.  There  is,  he  said,  no  reason  of  situation  or  of 
climate  to  be  urged  against  it.  The  smoke  and  fog  of 
London  are  much  more  baneful  to  animals  than  the  east 
winds  of  Edinburgh.  The  gardens  of  North  Germany  and 
the  excellent  institution  of  Copenhagen  have  to  endure 
winters  much  more  severe  than  those  of  Lowland  Scotland. 
The  Arctic  winter  and  tropical  summer  of  New  York  form 
a  peculiarly  unfortunate  combination,  yet  the  Bronx  Park 
of  New  York  is  one  of  the  most  successful  menageries. 
The  Zoological  Society  of  Scotland  will  have  the  great 
advantage  of  beginning  where  other  institutions  have  left 
off ;  it  will  be  able  to  profit  by  the  experience  and  avoid 
the  mistakes  of  others.  The  Zoological  Society  of  London 
would  welcome  the  establishment  of  a  menagerie  in 
Scotland  for  scientific  and  practical  reasons.  When  a 
dealer  in  the  tropics  has  rare  animals  to  dispose  of  he 
must  send  them  to  the  best  market.  In  Great  Britain 
there  are  very  few  possible  buyers,  but  in  Germany  one 
or  other  of  the  twenty  gardens  is  almost  certain  to 
absorb  them,  and,  failing  Germany,  Belgium  and  Holland 
are  near  at  hand.  The  second  practical  reason  was  that 
it  was  a  great  advantage  to  have  easy  opportunities  of 
lending  and  exchanging  animals;  for  it  often  happened 
that  as  a  result  of  successful  breeding  or  of  gifts  on  the 
one  hand,  or  of  deaths  on  the  other,  a  particular  institu¬ 
tion  was  overstocked  with  one  species  or  deficient  in 
another. 


Administration  of  Scottish  Asylums. 

Dr.  A.  R.  L rquhart,  the  Physician  Superintendent  of 
James  Murray’s  Royal  Asylum,  Perth,  in  the  course  of  his 
report  for  the  year  ending  March  31st,  1912,  says : 

Scottish  lunacy  law  was  formulated  in  1857  with  such  con¬ 
spicuous  wisdom  that  little  has  been  required  in  the  way  of 
amendment  ever  since.  Minor  alterations  have  been  noted  as 
desirable  of  late  years,  and  these  have  been  embodied  in  a  bill, 
introduced  by  Lord  Peutland,  which  has  met  with  general 
approval.  Certain  proposals,  however,  are  apparently  inimical 
to  the  interests  ol  Royal  asylums,  and  have  been  discussed  at  a 
congress  of  directors  and  physicians  held  to  protect  these  in¬ 
terests.  There  are  other  bills  which  threaten  disaster  to  the 
Royal  asylums  of  Scotland.  The  district  asylums  were  latelv 
provided  with  pensions,  thereby  putting  them  on  an  equality 
with  similar  institutions  in  England  and  Ireland.  No  sooner 
had  this  become  law  than  an  amending  Act  is  threatened, 
which  reduces  those  hospitals  ior  mental  diseases  to  the  level 
of  factories  in  respect  of  hours  of  work.  The  Royal  asylums 
require  no  such  enactment;  nor,  indeed,  do  the  district 
asylums.  However  suitable  that  may  be  for  the  vast  asylums 
of  London  and  Lancashire,  it  is  unnecessary  and  adverse  to  the 
interests  of  patients  and  staff  in  every  asylum  in  Scotland. 
Presumably  the  bill  does  not  seek  directly  to  affect  the  Royal 
asylums,  but  it  is  to  be  hoped  that  any  such  Act  shall  not  apply 
to  Scotland. 

Tiie  Bishop’s  Well,  Glasgow  Royal  Infirmary. 

In  the  course  of  the  reconstruction  work  at  the  Royal 
Infirmary  a  well  which  may  prove  to  be  of  considerable 
antiquarian  interest  has  been  discovered.  The  Master  of 
Works,  in  a  report,  states : 

We  have  come  across  what  we  believe  to  be  the  Bishop’s 
Well,  which  is  immediately  under  the  entrance  steps  and 
arched  over  with  concrete,  about  5  ft.  sauare,  lined  on  two 
sides  with  oak  boards.  This  well  has  been  filled  in  to  within 
a  few  feet  from  the  top,  and  a  brick  wall  built  at  the  south  side, 
forming  a  “  sump  ”  to  catch  surface  water  and  probably  land 
drains,  and  a  pipe  sewer  put  in  to  drain  the  water  away.  The 
iron  pump  now  standing  at  the  east  side  was  fixed  originally, 
in  my  opinion,  to  remove  the  water  out  of  the  well— hence  tiro 
brick  wall  to  save  this  trouble. 

The  Bishop’s  Palace  is  known  fo  have  existed  as  a 
stronghold  as  early  as  the  thirteenth  century.  The  ruins 
were  cleared  in  1792  for  the  erection  of  the  Royal 
Infirmary. 

Another  discovery  was  made  in  demolishing  the  front  or 
oldest  block  of  the  infirmary,  which  it  was  originally 
argued  should  be  left  untouched,  being  an  example  of 
work  which  should  be  preserved.  It  has  now  been  found 
that  it  was  in  an  unstable  and  dangerous  condition.  The 
block  was  designed  by  the  Brothers  Adam,  and  was 
erected  between  1792  and  1794.  It  had  a  massive  and 
elegant  appearance,  and  was  greatly  admired  as  an 
example  of  the  work  of  its  designers.  In  an  official 
report  to  the  managers  of  the  infirmary,  Mr.  John  Wood¬ 
ward,  master  of  works,  states  that  the  building  was  found 
to  be  in  a  very  bad  state  of  decay.  All  the  centre  portion, 
which  has  the  appearance  of  very  heavy  masonry,  was 
really  a  skeleton,  and  had  to  be  shored  up  to  prevent 
a  serious  mishap  in  removing.  The  pediment  face,  which 
was  nearly  all  cement,  it  was  impossible  to  save,  parts  of 
it  crumbling  away  in  the  men’s  hands.  Bond  timber, 
originally  built  in  with  iron  and  lead  straps,  was  the  only 
thing  that  held  it  up,  and  a  sample  of  the  timber,  which 
was  completely  decayed,  showed  the  state  the  building 
was  in.  Mr.  Woodward  concluded  his  report  by  saying 
that  it  was  a  good  thing  the  building  was  now  being 
demolished,  as  something  serious  would  certainly  have 
happened. 

The  Law  Relating  to  tiie  Adulteration  oe  Milk. 

The  difficulty  of  proving  a  conviction  in  a  court  of  law 
against  the  seller  of  milk  alleged  to  be  adulterated 
is  so  great  that  in  many  places  defaulters  are  not  sum¬ 
moned.  The  basis  of  the  law  relating  to  milk  adulteration 
is  to  be  found  in  the  Sale  of  Foods  and  Drugs  Act,  one  of 
the  sections  of  which  makes  it  an  offence  to  sell,  to  the 
prejudice  of  the  purchaser,  any  article  of  food  which  is 
not  of  the  nature,  substance,  and  quality  of  the  article 
demanded  by  the  purchaser.  As  the  statute,  however,  did 
not  indicate  any  standard  for  any  particular  kind  of  food, 
there  was  difficulty  in  applying  the  Act  to  the  case  of 
milk.  This  resulted  in  the  passing  of  the  amended 
statute  in  1899,  which  conferred  on  the  Board  of  Agricul¬ 
ture  the  power  of  making  regulations  for  determining 
what  deficiencies  in  or  additions  to  genuine  milk  should 
raise  a  presumption  that  the  milk  was  not  genuine.  I11 
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1901,  adulteration,  in  the  case  of  milk,  was  defined  to 
mean  “the  abstraction  therefrom  of  milk  fat,  or  the 
addition  thereto  of  water.”  In  1901,  shortly  after  the 
regulations  were  issued,  a  case  came  before  the  Court  of 
Appeal  in  England — Smithies  v.  Bridges — which  was  not 
based  on  the  regulations,  but  on  the  general  statutory  rule. 
The  magistrates  found  that  though  the  milk  there  in 
question  had  come  direct  from  the  cow  it  was  not  of  the 
nature,  substance,  and  quality  of  milk,  and  convicted  the 
milkseller  of  adulteration.  In  the  course  of  the  argument 
in  the  Appeal  Court,  the  regulations  aud  the  comments  of 
the  majority  of  the  judges  Avere  on  similar  lines  to  those 
expressed  by  the  Lord  Chief  Justice  in  the  following 
words 

As  to  the  recent  Order  of  the  Board  of  Agriculture,  I  do  not 
think  it  purports  to  set  up  a  standard  of  Avhat  is  or  what  is  not 
genuine  milk,  but  only  means  to  say  that  the  want  of  a  certain 
percentage  of  fat  is  to  be  prima  facie  evidence  that  the  milk  is 
not  genuine.  It  will  still  be  open  to  the  defendant  to  prove 
that  the  milk  is  genuine.  If,  however,  the  article  produced, 
though  it  is  produced  by  the  cow,  is  the  result  of  an  abnormal 
condition  of  tilings  arising  either  from  disease  or,  as  here,  from 
the  unusual  treatment  of  the  cow,  I  think  that  that  does  amount 
to  eA'idence  on  which  the  magistrates  can  find  that  the  article 
is  not  of  the  nature,  substance,  and  quality  of  the  article 
demanded. 

That  opinion,  given  in  1902,  influenced  greatly  the  practice 
of  the  authorities  who  were  charged  Avith  carrying  out  the 
regulations.  It  gave  them  ground  for  arguing  that  if  milk 
Avas  found  to  be  below  the  standard  set  in  the  regulations, 
that  was  clear  proof  that  it  Avas  not  the  milk  of  normally 
healthy  cows  fed  in  a  normal  manner.  Convictions 
followed  on  proving  a  breach  of  these  regulations.  Since 
the  hearing  of  a  case  in  the  Court  of  Session  and  the 
decision  of  a  bench  of  seven  judges  in  the  recent  case  of 
Scott  v.  Jack,  the  state  of  matters  in  Scotland  has  been 
radically  and  definitely  changed.  There  it  was  proved  in 
evidence,  and  A\ras  prominently  before  the  Court,  that : 

The  cows  AA’-ere  Ayrshires  and  crosses,  and  were  selected  by 
the  respondent  as  likely  to  yield  a  large  quantity  of  milk. 
Respondent  fed  the  coavs  go  as  to  produce  the  largest  yield  of 
milk,  and  paid  no  attention  to  the  quality. 

The  coavs  were  in  a  fair  condition  and  appeared  healthy. 
The  milk  in  question  was  deficient  in  milk  fat  14  per  cent., 
and  in  milk  solids  11  per  cent.,  but  it  was  proved  that  it 
had  not  been  tampered  Avith  or  adulterated,  but  was  sold 
in  the  same  condition  as  yielded  by  the  cow.  Had  a 
breach  of  the  regulations  been  committed  ?  In  finding 
that  there  had  not,  the  Court  unreservedly  threw  over 
the  theory  of  Smithies  v.  Bridges  and  refused  to  convict. 
To  sIioav  that  the  judgement  was  given  on  the  broad 
question,  the  following  observations  by  Lord  Mackenzie 
may  be  quoted  : 

The  case  is  intended  to  raise  the  general  question  whether 
milk  may  not  be  genuine  though  there  has  been  no  abstraction 
of  milk  fats  or  milk  solids  and  no  addition  of  AAurter;  that  is  to 
say,  whether  a  man  who  sells  sweet  milk  in  an  unaltered  state 
can  be  convicted  of  selling  what  is  not  genuine  milk,  the 
deficiency  being  due  to  an  improper  method  of  feeding  pur¬ 
posely  adopted  to  produce  quantity,  irrespective  of  quality. 
In  my  opinion  it  cannot. 

In  this  opinion  the  other  judges  concurred.  The  impor¬ 
tance  of  this  decision  is  very  great.  Milk  prosecutions 
will  probably  noAv  become  rare,  because  unless  proof  of 
actual  tampering  with  the  milk  can  be  brought,  it  will  be 
useless  to  summon  the  milkseller,  for  the  respondent  has 
only  to  prove  no  alteration  and  he  escapes  ;  and  in  virtue 
of  the  judgement  of  the  Court  of  Session  last  year  (Lamout 
v\  Rodger)  he  can  prove  this  by  testimony  of  himself  aud 
his  family  or  servants. 

The  Health  of  Glasgow. 

The  annual  report  for  1911  by  the  Glasgow  Medical 
Officer  of  Health  is  a  voluminous  but  interesting  document 
of  157  pages,  with  fifty-three  pages  of  appendix  and 
numerous  charts  and  plans.  It  gives  a  comprehensive 
review  of  the  health  administration  of  the  city,  and  Avliile 
there  are  many  points  for  congratulation,  there  are  also 
notes  of  warning  and  regret.  While  the  general  death- 
rate  is  lower,  there  are  districts  with  abnormally  high 
rates.  The  problem  of  congested  areas  has  not  been 
relieved  by  th3  extension  of  the  city,  which  has  involved 
the  absorption  of  new  congested  areas,  and  here  a  note  of 
Avarning  must  be  sounded.  Infantile  mortality  is  loAver, 
but  the  birth-rate  is  the  lowest  on  record. 


Infant  Mortality. 

During  the  year  21,755  births  were  registered,  of  which 
21,584  properly  belong  to  the  city.  This  represents  a 
birth-rate  of  27.513  per  1,000  persons  living,  as  compared 
with  27.642  in  1910.  The  deaths  from  all  causes  Avere 
13,899,  or  a  rate  of  16.44  per  1,000  as  compared  with  15.66 
in  1910.  But,  except  1910,  the  loAvest  rate  recorded  Avas 
17.58  in  1906.  The  deaths  of  infants  under  one  year 
numbered  2,944,  equal  to  a  death-rate  of  136  per  1,000 
births.  This  is  17  per  1,000  above  the  rate  for  last  year, 
which  Avas  the  lowest  011  record.  The  increase  is  attri¬ 
buted  to  the  high  temperatures  Avliich  prevailed  in  the 
summer  and  autumn  of  1911,  but  there  is  evidence  of 
improvement  when  vieAved  over  a  series  of  years.  The 
diseases  contained  in  the  group  “  immaturity  ”  constitute 
the  largest  individual  portion  of  the  infant  death-rate, 
and  represent  a  mean  rate  of  46  per  1,090  male  births  and 
37  per  1,000  female  births.  Under  existing  circumstances 
this  is  to  be  regarded  as  an  irreducible  part  of  the  infant 
death-rate — irreducible  at  least  until  the  causes,  which 
prejudicially  affect  gestation,  are  better  kuoAvn.  There  is 
some  reason  for  thinking  that  among  the  poorest  of  the 
population  the  proportion  of  fat  aud  carbohydrates  in 
their  dietary  is  insufficient.  The  death-rate  among  male 
infants  is  uniformly  in  excess  of  that  among  females,  the 
total  rate  for  the  former  being  145  per  1,000  births  com- 
paved  with  120  for  the  latter.  This  feature  is  reflected  at 
every  age  period  save  from  25  to  35  years,  when  the  rate 
among  females  exceeds  that  of  males,  and  suggests  that 
the  higher  death-rate  obtaining  among  adult  males  are  sex 
differences,  and  not  Avholly  due  to  exposure  and  the  exi¬ 
gencies  of  employment  to  which  they  are  usually  ascribed. 

Next  in  frequency  to  immaturity  are  the  diseases  of 
respiration  which  show  a  mean  rate  of  31  and  25  per  1.000 
male  and  female  births  respectively.  During  1911  births 
numbering  in  all  171  were  recorded  in  tAvelve  private 
lying-in  houses.  Most  of  these  children  are  illegitimate, 
and  Immediately  after  birth  are  handed  over  to  the  care  of 
foster-parents.  All  such  births  are  reported  to  the  parish 
authorities,  who  keep  careful  supervision  over  the  children, 
but  the  medical  officer  of  health  raises  the  question 
whether  these  houses  should  not  be  registered  and  put 
under  supervision,  either  of  the  Public  Health  or  the  Poor 
Law  Authorities. 

In  fectious  Diseases. 

During  the  year  28,157  cases  of  infectious  disease  Avere 
registered  and  dealt  with  by  the  department.  This  repre¬ 
sents  an  attack-rate  equal  to  almost  36  per  l,O0O  of  the 
population,  which  is  2  per  1,000  less  than  the  rate  for  1910. 
Of  the  total  cases  registered,  9,181,  or  32.6  per  cent.,  Avere 
treated  in  hospital.  The  attack-rate  for  the  notifiable 
diseases  for  the  city  as  a  A\rliole  was  slightly  over  10  per 
1,000,  as  compared  Avith  almost  26  per  1,000  for  the  diseases 
which  are  not  notifiable.  Of  the  notifiable  diseases  4  per 
1,000  is  due  to  scarlet  fever,  almost  3  per  1,000  to  phthisis, 
and  2.4  to  diphtheria.  Upon  this  subject  the  Medical  Officer 
of  Health  makes  the  folloAving  general  observations : 

Scarlet  fever  ancl  diphtheria  were  again  pretty  generally  dis' 
tributed  throughout  the  year,  although  there  Avas  evidence  of  a 
lessening  in  the  prevalence  of  the  former,  as  compared  Avith 
the  two  preceding  years.  The  attack-rates  for  diphtheria  and 
enteric  fever  were  practically  the  same  as  in  the  previous  year. 
In  phthisis  there  is  a  conspicuous  reduction.  This  is  not 
accounted  for  by  diminution  in  the  actual  number  of  persons 
attacked  by  the  disease,  but  by  the  fact  that  compulsory  noti¬ 
fication  was  introduced  at  the  beginning  of  1910,  and  in  conse¬ 
quence  a  large  number  of  cases  which  had  been  attacked  in 
previous  years  came  upon  tlie  books  for  the  first  time.  The 
attack-rate  of  3  per  1,000  shown  for  1911  may  be  taken  as  repre¬ 
senting  more  accurately  the  incidence  of  the  disease. 

Small-pox  in  Scotland. 

During  last  week  there  Avas  an  outbreak  of  small-pox  in 
Kirkcaldy  (Fifeshire).  In  all  ten  patients  Avere  removed 
to  the  small-pox  hospital,  of  Avhom  three  have  died,  while 
the  remaining  seven  are  going  on  Avell.  All  the  cases 
which  had  been  in  contact  Avere  under  observation,  aud  so 
far  have  manifested  no  sjunptoms  of  the  disease.  The 
supposition  is  that  tide  cases  were  due  to  Russian  flax 
infection ;  but  that  will,  doubtless,  be  more  fully  investi¬ 
gated  by  the  local  authorities  and  by  the  Local  Govern¬ 
ment  Board.  On  September  23rd  the  Kirkcaldy  Town 
Council  passed  a  resolution  that  the  Infectious  Diseases 
(Notification)  Act,  1889,  should  apply  to  chicken-pox  for 
the  space  of  one  month. 
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The  Reorganization  of  the  Sanitary  Department. 
Another  resolution  of  the  Government  has  been  issued 
defining  the  functions  and  duties  of  the  Sanitary  Com¬ 
missioner  with  the  Government  of  India  under  the  new 
arrangements,  whereby  that  officer  is  once  more  subordi¬ 
nated  to  the  Director-General  of  the  Indian  Medical 
Service.  The  resolution  states  that  the  former  complete 
separation  of  the  two  departments  and  the  placing  of  the 
bacteriological  officers  under  the  Sanitary  Commissioner 
led  to  an  undesirable  divorce  between  scientific  and 
sanitary  work,  and  rendered  the  bacteriological  branch 
unpopular,  while  leaving  the  Sanitary  Commissioner  too 
little  time  for  touring  and  inspections.  After  reference  to 
the  Secretary  of  State  and  local  governments,  the  appoint¬ 
ment  of  Sanitary  Commissioner  has  been  revived  on  the 
former  pay,  but  subordinated  to  the  Director-General,  and 
relieved  of  the  control  of  the  bacteriological  department, 
which  will  return  to  the  charge  of  the  head  of  the  medical 
service.  The  Sanitary  Commissioner  will  thus  be  in  the 
position  of  a  staff  officer  to  the  Director-General,  but  will 
have  independent  authority  in  technical  sanitary  matters, 
with  power  to  correspond  directly  with  local  governments. 
In  order  to  relieve  him  of  as  much  routine  work  as 
possible,  the  two  offices  will  be  re-amalgamated,  and  the 
statistical  officer  will  become  a  secretary  of  the  sanitary 
section  under  the  Director-General.  The  Sanitary  Com¬ 
missioner  will  in  future  be  able  to  tour  freely  and  regularly 
throughout  India,  inspecting  and  advising  on  sanitary 
works  and  schemes.  He  will  find  ample  scope  for  his 
energies  in  regard  to  the  important  schemes  of  improved 
urban  sanitation,  for  which  grants  are  being  given  by  the 
Government  of  India  to  the  various  provinces,  and  in  the 
antimalarial  measures  which  are  being  actively  pushed 
on.  Altogether  the  new  arrangement  appears  to  be  an 
important  advance  on  the  previous  conditions. 

Lady  ITardinge’s  Scheme  for  a  Medical  College 
for  Women  in  India. 

From  a  recently  issued  press  note  it  appears  that  in 
June  last  His  Highness  the  Maharajah  of  Kotah  (Raj- 
putana)  offered  a  lakh  of  rupees  to  Lady  Hardinge  in  com¬ 
memoration  of  the  Royal  visit  to  India,  to  be  spent  for  the 
benefit  of  the  women  of  India.  Her  Excellency  has 
decided  to  make  this  sum  the  nucleus  of  a  fund  for  found¬ 
ing  at  Delhi  a  medical  college  and  hospital  for  women,  to 
be  called  the  Queen  Mary  Medical  College  and  Hospital. 
The  urgent  need  for  such  an  institution  is  due  to  the 
difficulty  in  getting  enough  of  the  better-class  Indian 
women  to  take  up  the  medical  profession  owing  to  the  fact 
that  they  can  at  present  only  receive  instruction  in  men’s 
colleges  and  in  mixed  classes.  The  idea  has  been  generously 
taken  up  by  other  Indian  chiefs,  and  already  half  of  the 
necessary  fifteen  lakhs  has  been  promised. 

Delhi  Hospitals. 

The  hospital  arrangements  in  temporary  Delhi  have  now 
been  finally  settled.  The  General  Hospital  for  Europeans 
will  be  established  in  Hindu  Rao  House  and  the  Hospital 
for  Indians  in  Balak  Ram-ki-Kothi,  while  a  small  hospital 
for  infectious  cases  will  be  built  on  the  Durbar  area  some¬ 
where  near  Kingsway.  For  the  present  these  hospitals 
will  be  placed  under  the  charge  of  Major  Ogilvie,  I.M.S., 
■who  has  succeeded  Captain  Ward,  I.M.S.,  as  special  medical 
officer  at  temporary  Delhi. 


Medico-Legal  Work  in  the  Calcutta  Morgue. 

Captain  O.  St.  John  Moses,  I.M.S.,  Police  Surgeon  of 
Calcutta,  and  Professor  of  Medical  Jurisprudence,  Medical 
College,  Calcutta,  lias  issued  in  pamphlet  form  a  review  of 
a  year’s  medico-legal  work  in  the  Calcutta  Morgue  for  1910 
and  1911.  These  papers  appeared  in' the  Indian  Medical 
Gazette,  August,  1911,  and  June,  1912. 

Dealing  with  the  year  1910,  283  cases  were  sent  up  by 
the  police  for  post-mortem  examination,  as  cases  in  which 
death  appeared  to  occur  under  more  or  less  suspicious 
circumstances.  Of  the  cases  dealt  with,  185  were  males 
and  93  females.  It  is  noted  that  Hindus  numbered  196, 
Mohammedans  coming  next,  45 ;  Europeans  13.  The  table 


giving  toe  number  of  cases  according  to  age-periods  shows 
that  between  20  and  35  year  ,  was  the  most  frequent. 

Of  the  viscera  preserved  at  the  time  of  the*  «osG 
morlem  examinations,  175  were  sent  to  the  Chemical 
Examiner  to  Government  for  examination  and  analysis. 
Captain  Moses  has  introduced  the  plan  of  preserving 
the  viscera  in  the  usual  manner,  and  with  the  usual 
precautions  in  all  cases.  In  instances  where  there 
are  evident  signs  of  poisoning,  or  where,  on  the  other 
hand,  although  no  naked-eye  appearances  of  poisoning  are 
present,  the  police  report  points  to  a  possibility  of  some 
poison  having  been  used,  or  when  a  suspicion  arises  owing 
to  the  absence  of  manifest  cause  of  death,  the  viscera  are 
dispatched  at  once  to  the  Chemical  Examiner.  If,  how¬ 
ever,  death  is  found  to  be  clearly  due  to  natural  causes, 
or  if  the  unnatural  cause  (being  other  than  poison)  is  quite 
obvious,  and  there  is  at  the  same  time  the  suspicion  of 
poisoning  in  the  _  police  report  or  in  the  post-mortem 
appearances,  the  jar  containing  the  viscera  is  preserved. 
The  viscera  are  retained  pending  advice  from  the  Com¬ 
missioner  of  Police  either  for  destroying  after  disposal  of 
the  case  judicially,  or  for  forwarding  "to  the  Chemical 
Examiner. 

In  the  cases  examined  by  the  Chemical  Examiner,  opium 
heads  the  list  of  poisons.  Out  of  83  cases,  47  were  of  opium 
poisoning,  alcohol  in  13,  morphine  in  5.  It  is  stated  that 
in  72  per  cent,  of  all  the  opium  cases  the  drug  was  used  for 
the  purpose  of  suicide.  Violence  in  some  shape  or  form 
accounted  for  192  deaths,  74  being  from  accident,  67  being 
suicide.  Natural  causes  accounted  for  91  of  the  cases  in 
which  a  post-mortem  examination  was  made. 

The  figures  for  1911  show  that  356  cases  were  sent  up 
for  post-mortem  examination — 272  males  and  84  females — 
Hindus  again  heading  the  list,  236  as  against  62 
Mohammedans,  who  come  next.  Poison  was  found  in  72 
out  of  133  cases  examined,  and,  as  in  1910,  opium  maintains 
the  first  place,  40  cases  ;  but  of  211  deaths  by  violence,  90 
were  by  accident,  78  suicidal,  and  14  homicidal.  Comparing 
the  two  years  under  review,  it  is  that  the  total  number  of 
suicidal  (violent)  deaths  in  1911  was  somewhat  in  excess  of 
that  of  1910—78  as  against  68 — as  also  was  the  figure  for 
suicidal  deaths  by  means  of  poison  alone — 47  in  1911  against 
43  in  1910.  Poisons  take  the  lead,  opium  being  the 
favourite  means  of  self-destruction,  while  hanging  comes 
second,  and  accounts  for  24.3  per  cent,  of  all  "suicidal 
deaths. 

Health  of  the  Punjab. 

The  general  healthiness  of  the  Punjab  in  1911,  which 
had  _  its  effects  on  the  sanitary  administration  of  the 
province,  was  naturally  not  without  influence  on  the 
figures  of  attendance  at  the  various  dispensaries  and 
charitable  institutions.  The  number  of  persons  treated 
showed  a  marked  diminution,  principally  under  the  head¬ 
ing  of  malaria,  where  the  reduction  in  patients  amounted 
to  200,000.  At  the  same  time  the  proportion  of  females 
amongst  in-patients  increased,  and  the  Lieutenant-Governor 
in  his  review  of  Colonel  Bamber’s  annual  report  011  the 
working  of  the  dispensaries,  etc.,  expresses  satisfaction  at 
this  circumstance,  and  at  the  progress  made  in  providing 
separate  treatment  for  women  patients.  It  may  be  noted 
that  there  are  twenty-five  dispensaries  reserved  for  female 
patients,  all  but  seven  of  these  being  “  private  aided  ” 
institutions.  The  returns  show  that  they  are  all  very 
popular.  Sir  Louis  Dane  suggests  that  more  of  these 
institutions  might  be  maintained  by  municipalities  and 
district  boards,  although  the  scarcity  of  female  assistant 
surgeons  to  take  charge  of  them  is  a  difficulty  at  present. 
However,  with  the  facilities  for  training  now  offered  at 
the  Northern  India  School  of  Medicine,  as  well  as  at  the 
King  Edward  Memorial  College  at  Lahore,  the  number  of 
qualified  women  is  certain  to  increase  in  the  near  future. 
The  total  number  of  dispensaries  at  work  in  the  province 
underwent  a  net  increase  of  one  during  the  year,  owing 
to  two  private  institutions  being  closed,  while  three  local 
fund  ones  were  opened.  The  local  funds  in  the  twenty -nine 
districts  of  the  Punjab  support  in  all  266  dispensaries,  and 
in  addition  there  are  the  dispensaries  at  district  and 
tahsil  head  quarters  and  at  all  towns  of  any  size,  while 
for  several  years  past  plague  officers  on  tour  have  carried 
with  them  camp  dispensary  equipment.  His  Honour  is  in 
favour  of  opening  Canal  dispensaries  to  the  general  public, 
but  nothing  is  said  on  this  subject  in  Colonel  Bamber’s 
report.  During  the  year  under  review  the  much  discussed 
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experiment  of  charging  fees  to  well-to-do  patients  was 
tried  without  materially  reducing  the  attendance  at  the 
dispensaries.  Except  in  the  case  of  mission  hospitals,  it 
is  noteworthy  that  private  subscriptions  play  an  almost 
negligible  part  in  the  maintenance  of  hospitals  and  dis¬ 
pensaries,  the  expenses  of  which  are  met  entirely  by 
municipalities,  district  boards,  and  Government.  Bis 
Honour  is  of  opinion  that  more  money  would  be  forth¬ 
coming  from  private  persons  if  it  were  known  that  their 
subscriptions  would  be  devoted  to  some  special  improve¬ 
ment  which  could  not  otherwise  be  afforded. 

Health  of  Simla. 

Considering  the  congestion  that  still  exists  in  some  of 
the  wards  the  health  of  Simla  is  remarkably  good. 
Excluding  the  deaths  among  children  under  1  year  of 
age— 130  out  413  born— the  rate  of  mortality  last  year  was 
low.  Epidemic  disease  was  not  prevalent,  and  the  enteric 
cases  dropped  from  33  to  21,  of  which  11  were  imported. 
Bad  drainage  and  insanitary  kitchens  were  detected  in 
some  instances,  and  it  is  remarked  in  the  annual  municipal 
report  just  published: 

The  policy  of  condemning,  whenever  opportunity  offers, 
insanitary  buildings  or  parts  of  buildings,  continued  during  the 
year,  and  when  sanctioning  construction  or  reconstruction  the 
committee  laid  down  the  necessary  conditions  to  secure  light 
and  air,  not  only  for  the  new  houses  but  also  for  adjacent 
ones.  Improvement  thus  slowly  spreads  over  the  congested 
areas. 

The  water  supply  in  the  summer  months  works  out  to 
about  13  gallons  per  head  daily,  and  this  will  be  increased 
next  year  when  the  hydro-electric  scheme  comes  into 
operation.  More  sewerage  and  drainage  works  are  needed 
in  the  station,  but  at  present  all  that  can  be  done  is  to 
maintain  in  good  order  those  that  are  already  in  existence. 

Allahabad  Water  Works. 

At  a  meeting  of  the  United  Provinces  Sanitary  Board  it 
was  decided  to  grant  Rs.  30,000  to  the  Allahabad  Munici¬ 
pality  for  the  repair  of  the  pumping  engines,  and  Rs.  50,000 
to  the  Mirzapur  Municipality  for  the  completion  of  the 
water  wTorks. 

Light  and  Air  in  Bombay. 

The  Bombay  Government  has  appointed  a  committee  to 
examine  the  questions  raised  in  a  lecture  given  by  the 
Hon.  Mr.  J.  P.  Orr  on  the  subject  of  light  and  air  in 
dwellings  in  Bombay.  The  Bombay  Corporation  has  been 
asked  to  select  two  members  to  serve  on  the  committee. 

Sanitation  in  the  United  Provinces. 

Sir  John  Hewett  presided  over  the  last  meeting  of  the 
United  Provinces  Council  before  his  near  approaching  re¬ 
tirement.  After  no  less  than  ninety-seven  questions  had 
been  answered,  two  bills  were  passed — namely,  the  Village 
Sanitation  (Amendment)  Bill  of  1912,  and  the  Prevention 
of  Adulteration  (of  Food  and  Drugs)  Bill,  1911. 

Treatment  of  Snakebite. 

In  his  report  on  dispensary  returns  for  1911,  the  Inspec¬ 
tor-General  of  Civil  Hospitals,  Eastern  Bengal  and 
Assam,  writes : 

In  1911  only  14  cases  of  snakebite  were  treated  with  Dr. 
Rogers’s  or  Sir  L.  Brunton’s  lancets  and  permanganate  of 
potash — namely,  4  in  the  Lushai  Hills,  3  in  Sylhet,  2  each  in 
the  Khasi  and  Jaintia  Hills  and  the  Naga  Hills,  and  1  each  in 
Darrang,  Goalpara,  and  Rangpur  Districts.  Of  these  12  were 
males  and  2  were  females,  and  their  ages  varied  from  14  to  50 
years.  In  the  2  cases  treated  at  Shillong  in  the  Khasi  and 
Jaintai  Hills  the  snakes  were  identified  by  the  civil  surgeon  as 
Lachesis  monticola,  but  they  were  very  small — 6  in.  and  8  in.  in 
length— and  the  punctures  were  only  skin  deep.  In  the  re¬ 
maining  12  cases,  in  which  the  snakes  were  not  identified,  the 
constitutional  symptoms  and  local  effects  showed  that  in  7  the 
snakes  were  probably  non-poisonous,  in  3  slightly  poisonous, 
and  in  2  poisonous  (1  'deadly.  Of  these  14  cases  treated,  1  died. 
The  treatment  with  incision  by  Rogers’s  lancet  and  potassium 
permanganate  applied  locally  was  apparently  of  use  in  some 
cases,  but  proved  of  no  avail  in  a  case  supposed  to  be  the  bite 
of  a  cobra,  though  2  ligatures  were  applied  within  three 
minutes  and  treatment  with  permanganate  of  potash  begun  in 
ten  minutes,  according  to  the  report.  I  am  of  opinion  that 
much  goo  l  results  from  this  method  of  treatment  for  snakebite, 
but  the  reports  furnished  are  not  dependable  in  many  cases,  as 
various  details  as  to  time  between  the  bite  and  the  application 
of  a  ligature,  as  also  between  the  bite  and  commencement  of 
treatment,  depend  on  guesswork ;  the  snake,  too,  is  frequently 
not  killed,  and,  when  killed,  not  recognized. 
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Low  Death-rate  in  New  South  Wales. 

The  Acting  Government  Statistician,  Mr.  H.  A.  Smith, 
states  that  the  mortality-rate  of  New  South  Wales  during 
the  last  fifty  years  has  decreased  by  37  per  cent.  Between 
the  period  1861-70  the  death-rate  per  1,000  in  New  South 
Wales  was  16.42.  Last  year  it  was  10.34  per  1,000.  Even 
fifty  years  ago  our  death-rate  was  little  higher  than  the 
present  rate  of  the  most  healthy  European  countries,  and 
to-day  Denmark,  the  healthiest  of  them,  has  a  consider¬ 
ably  higher  mortality  than  any  of  the  States  of  the 
Commonwealth.  The  New  South  Wales  death-rate  for 
1911  is  stated  to  be  10.34  per  1,000.  At  all  ages  the  New 
South  Wales  death-rate  largely  decreased  during  the  past 
fifty  years,  slowly  for  the  first  thirty  years,  and  rapidly 
during  the  last  twenty.  Mr.  Smith  says  that  in  this  there 
can  probably  be  seen  the  influence  of  the  Dairies’  Super¬ 
vision  Act  of  1886,  the  Diseased  Animals  and  Meat  Act  of 
1892,  the  Public  Health  Act  of  1896,  and,  moreover,  in  the 
early  Nineties  an  improved  sewerage  system  was  carried 
on  after  the  transfer  in  1889  to  the  present  board  of  the 
old  sewerage  works.  Over  the  whole  period  the  fall  for 
all  ages  wras  as  much  as  37  per  cent.  Up  to  the  age  of  35 
the  decline  was  over  50  per  cent.,  namely :  67  per  cent,  at 
ages  5-9,  53  per  cent,  at  ages  0-4,  53  per  cent,  at  ages 
10-14,  48  per  cent,  at  ages  15-24,  and  50  per  cent,  at  ages 
25-34.  At  ages  35-75  the  fall  was  48  per  cent,  in  the  first 
group  and  20  per  cent,  in  the  last. 

Birth-rate  in  New  South  Wales. 

Mr.  IT.  A.  Smith  has  also  prepared  an  interesting  return 
dealing  with  the  birth-rate.  In  a  table  the  birth-rates 
per  1,000  of  women  living  at  various  groups  of  repro¬ 
ductive  ages,  from  15  to  45,  are  divided  into  total  births, 
legitimate  and  illegitimate,  for  the  three  census  periods 
1891,  1901,  and  1911.  In  the  case  of  mothers  aged  15  to 
29  the  decrease  per  cent,  in  rate  from  1891  to  1911  was 
4.4  ;  20  to  24,  17.2;  25  to  29,  24.3;  30  to  34,  32.5  ;  35  to  39, 
37.7  ;  40  to  44,  43.6.  The  general  rate  thus  shows  a  slight 
advance  in  1911  as  compared  with  1901 ;  the  rate  for 
mothers  over  30  years  of  age  shows  a  regular  decrease 
from  period  to  period,  from  which  it  appears  that  the  rate 
has  been  maintained  only  by  births  the  result  of  recent 
marriages.  A  second  table  shows  the  legitimate  births 
per  1,000  married  women  at  each  age.  From  this  it 
will  be  seen  that  the  rate  at  the  youngest  ages  (15  to  19) 
has  advanced,  and  that  in  1911,  although  lower  than  1901, 
it  was  higher  than  in  1891.  From  thence  onward,  how¬ 
ever,  as  the  age  advances  the  decline  has  been  general, 
amounting  to  21.6  per  cent. 

Medical  Inspection  of  School  Children. 

At  the  present  time  three  doctors  are  employed  as 
medical  inspectors  of  school  children  in  the  metropolitan 
area  and  one  in  the  Newcastle  district.  Circulars  of 
instruction  are  issued  to  teachers,  which  enable  them  to 
detect  cases  of  children  who  appear  to  be  suffering  from 
defects.  Teachers  then  select  the  children  who  should  bo 
presented  for  examination  by  the  doctor  on  his  visit  to  the 
school.  The  doctor  also  makes  a  general  inspection  of  the 
various  classes,  and  selects  any  others  who  may  hive 
escaped  the  observation  of  the  teachers.  On  ascertaining 
the  presence  of  an  ailment,  he  gives  the  child  a  note  to 
the  parent  informing  him  of  the  fact  and  advising  medical 
attention.  He  further  reports  on  the  condition  of  the 
school  premises  from  a  medical  point  of  view.  It  is  also 
one  of  the  duties  of  the  doctor  promptly  to  visit  a  school 
where  an  epidemic  breaks  out,  and  take  such  action  as 
may  be  necessary  to  pr  vent  the  spread  of  contagion. 
The  anthropometric  work  for  statistical  purposes  is  con¬ 
fined  to  measurements  of  height  and  weight  and  to  tests  of 
vision.  This  is  carried  out  by  the  teachers  under  instruc¬ 
tions  issued  for  the  purpose.  A  new  departure  is  now 
being  made  by  the  appointment  of  our  nurses  who  are 
to  work  under  the  supervision  of  the  doctors  The  duties 
of  these  nurses  arc  as  follows :  To  attend  school  with 
medical  inspectors;  to  take  down  at  doctor's  dictation 
medical  directions  as  to  ailments  of  children ;  fill  in 
notes  to  parents  with  doctor’s  recommendation,  and 
to  dispatch  them  promptly  by  post;  to  keep  a  list 
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of  all  children  whose  parents  hare  been  advised  as 
to  ailment  with  a  view  to  visiting  their  homes  and 
urging  compliance;  to  revisit  the  schools  and  ascer¬ 
tain  from  the  list  made  out  in  the  first  instance  if  the 
doctor’s  recommendations  have  been  adopted;  to  visit 
homes  of  those  parents  who  have  failed  to  carry  out 
suggestions,  and  tactfully  to  urge  compliance  with  the 
same ;  to  take  special  cases  to  hospital  or  doctor  whose 
parents  are  unable  to  do  so ;  to  carry  out  all  other  cognate 
duties  such  as  the  medical  inspector  may  direct.  In  order 
that  more  time  may  be  allowed  to  the  doctors  to  carry  out 
the  medical  inspection  in  the  schools  and  the  higher 
lecturing  work,  an  additional  nurse  has  been  appointed 
to  give  courses  of  lessons  to  the  senior  girls  in  the  schools 
on  the  care  of  infants,  including  the  nursing,  clothing  and 
feeding  of  babies. 

Tiie  Australian  Death-rate. 

Mr.  G.  IT.  Knibbs,  the  Commonwealth  statistician,  in 
the  course  of  an  address  on  Australian  mortality  during 
the  last  thirty  years,  stated  that  New  Zealand  was  the 
only  country  in  the  world  which  had  a  lower  death-rate 
than  Australia.  The  Australian  mortality  had  decreased 
from  13.0  per  1,000  iu  1880  to  11.2  per  1,000  in  1896,  and  to 
V.l  at  the  present  time.  It  was  noteworthy  that  whereas 
the  mortality  from  tuberculosis  had  considerably  decreased, 
that  from  cancer  had  correspondingly  increased,  until 
quite  recently  the  number  of  deaths  from  cancer  exceeded 
those  from  tuberculosis.  Statistics  showed,  moreover, 
that  whereas  middle  age  was  the  time  of  life  at  which 
people  most  often  died  of  tuberculosis,  the  mortality  from 
cancer  went  on  increasing  with  age.  As  regards  suicide, 
Mr.  Knibbs  stated  that,  contrary  to  ivhat  might  be 
supposed,  it  wTas  possible  to  predict  the  phenomenon  of 
self-destruction.  In  Australia  the  ratio  of  male  to  female  i 
suicides  was  very  peculiar,  for  495  men  committed  suicide 
to  every  100  women.  In  Europe  suicide  occurred  with 
.greatest  frequency  in  June,  while  in  Australia  they  were 
most  common  in  December;  but  in  Australia  the  range  of 
differences  as  between  the  seasons  was  less  than  in  the 
Old  World.  The  ratio  between  suicides  and  temperature 
was  identical,  so  that  it  could  be  calculated  from  the  tem¬ 
perature  what  the  suicides  would  be.  Usually  there  was 
an  interval  of  nine  to  ten  days  between  the  period  of 
greatest  heat  and  its  expression  in  the  maximum  of 
suicides.  The  tendency  to  suicide  reached  its  maximum 
amongst  males  at  65,  but  among  females  it  rose  rapidly  to 
19,  and  then  showed  little  further  increase.  The  maximum 
of  male  suicides  as  at  different  ages  was  six  times  as  great 
as  the  maximum  of  female  suicides. 

Juvenile  Labour  in  Factories. 

Iu  the  annual  report  of  the  Department  of  Labour  and 
Industry,  which  has  just  been  presented  to  Parliament,  it 
is  stated  that  since  federation  the  number  of  factories  in 
the  metropolitan  district  had  increased  by  over  100  per 
cent.,  and  the  hands  employed  therein  from  34,225  to 
77,505,  and  although  the  area  of  the  district  had  been 
extended,  this  would  not  affect  the  increase  to  any  con¬ 
siderable  extent.  The  principal  classes  of  industries 
which  showed  a  substantial  increase  were  clothing  and 
textile  fabrics,  metal  works,  machinery,  etc.,  processes  in 
stone,  clay,  glass,  etc.,  light,  heat,  and  power,  furniture, 
bedding,  etc.,  and  working  in  wood.  The  department  has 
always  been  opposed  to  young  girls  in  factories  working 
overtime,  and  the  provision  in  the  Minimum  Wage  Bill 
(which  was  passed  at  the  end  of  1908)  for  tea  money  and 
overtime  was  intended  to  prevent  the  continuance  of  over¬ 
time  by  those  employees.  This  appears  to  have  been 
effective  for  a  year  or  two,  but  since  the  latter  part  of  1910 
there  has  been  such  an  enormous  increase  in  the  work  in 
various  factories  in  which  numbers  of  young  girls  arc 
employed  that  a  good  deal  of  overtime  has  been  worked  by 
them.  It  is  suggested  that  the  only  way  to  deal  with  this 
question  is  by  legislation  fixing  the  age  at  which  females 
may  be  so  employed'.  On  the  question  of  juvenile  labour 
it  is  suggested  that  the  age  at  which  children  should  be 
allowed  to  commence  work  in  factories  should  be  raised 
to  15  years,  but  that  provision  should  be  made  in  regard 
to  boys  only,  that  where  the  Minister  is  satisfied  that  the 
boy  is  physically  strong,  is  fairly  well  educated,  and  that 
his  earnings  would  be  of  material  assistance  in  the  upkeep 
of  the  home,  special  permission  to  work  in  a  factory  at  the 


age  of  14  years  should  be  granted.  Overtime  also  should 
be  forbidden  in  the  case  of  any  boy  under  16  and  any 
girl  under  18  years  of  age. 


Straits  ^rttlrmrnts. 


Annual  Report  of  the  Medical  Department. 

The  report  for  1910,  which  has  just  been  received,  is 
a  lengthy  document  of  over  150  pages,  and  deals  with  the 
different  departments  of  the  Public  Health  Service. 

Population. 

The  population  of  the  Straits  Settlements  for  1910  was 
653,853,  showung  an  increase  of  8,931  on  that  of  the  pre¬ 
vious-  year.  The  birth-rate  for  1910  w^as  27.55  per  1,000, 
a  slight  increase  on  that  of  the  previous  year,  which  was 
26.69.  The  death-rate  for  1910  was  41.88  per  1,000,  as 
compared  with  37.58  for  1909 ;  5,077  of  the  deaths  regis¬ 
tered  in  1910  wrere  among  infants  under  one  year  of  age, 
which  represents  a  percentage  of  18.47  of  the  total.  Of 
the  5,077  deaths  registered  of  infants,  3,714  were  returned 
as  due  to  convulsions.  With  th6  hope  of  reducing  the 
large  infantile  mortality  a  nurse  was  appointed  in  Singa¬ 
pore  to  instruct  native  mothers  in  the  proper  care  of  their 
infants. 

Zymotic  Diseases. 

Only  5  cases  of  plague  occurred  within  the  municipal 
limits  in  Singapore,  and  all  were  in  Chinese  males.  Two 
outbreaks  of  small-pox  occurred  during  the  year — in  all 
1,879  cases  and  522  deaths,  as  compared  with  41  cases  and 
8  deaths  in  the  previous  year.  The  number  of  cases  of 
beri  beri  remains  much  the  same  as  in  previous  yeai  s,  2,041 
cases  being  treated  in  hospital,  with  290  deaths.  In 
common  with  other  countries  where  this  disease  prevails 
the  results  from  the  use  of  parboiled  rice  continue  to  be 
satisfactory.  The  native  patients  at  the  several  hospitals 
are  exclusively  fed  on  it.  The  deaths  from  phthisis  regis¬ 
tered  amounted  to  2,571,  as  against  2,659  in  1909.  The 
death-rate  from  malaria  continues  very  high ;  there  were 
in  all  3,300  deaths  in  the  wdiole  of  the  colony.  The  chief 
cause  of  the  great  prevalence  of  this  disease  is  the  opening 
up  and  clearing  of  new  estates  in  all  parts  of  the  peninsula. 
280  cases  of  ankylostomiasis  were  admitted  to  the  hospitals 
during  the  year,  with  84  deaths. 

Hospitals. 

Full  advantage  is  taken  of  the  different  hospitals 
throughout  the  colony,  no  less  than  35,684  cases  being 
treated  in  1910,  the  percentage  of  deaths  to  total  treated 
being  12.69.  The  principal  diseases  treated  were  malaria, 
beri  beri,  phthisis,  dysentery,  and  venereal  diseases. 
There  was  a  considerable  increase  in  the  number  of 
vaccinations  performed  in  the  colony — 20,990,  compared 
with  12,854  iu  1909. 

Medical  School. 

Eighteen  new  students  joined  during  the  year  for  the 
full  course  of  five  years,  of  whom  two  were  women,  making 
in  all  72  students  in  training  for  the  L.M.S.  diploma. 

Lunatic  Asylum. 

The  report  refers  with  satisfaction  to  the  fact  that  the 
percentage  of  insanity  in  the  colony  is  considerably  lower 
than  in  England  and  Wales.  This  percentage  (based  on 
the  last  census  figures)  is  for  the  Straits  Settlements  5.27 
per  10,000,  and  36.1  per  10,000  for  England  and  Wales. 
The  low  percentage  is  attributed  to  there  being  an 
abnormal  ratio  of  females  to  males,  and  so  less  puerperal 
insanity,  abnormal  number  of  very  old  and  very  young, 
little  alcoholism,  and  the  deportation  of  many  of  the 
partially  insane,  imbecile,  and  weak-minded  to  their  own 
countries. 

Leper  Asylum. 

Leprosy  still  continues  to  be  prevalent  in  the  colony, 
191  fresh  cases  being  admitted  to  the  asylum  during  1910. 
giving  a  total  of  611  under  treatment.  There  were  186 
deaths. 

Pathological  Department. 

During  the  year  879  specimens  were  examined.  These 
specimens  consisted  of  blood  films  from  malaria  caseg 
and  typhoid  cases,  sputum,  urine,  faeces,  etc. 
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Meteorological  Return. 

The  mean  shade  temperature  in  the  different  months 
Varies  very  little  during  the  year,  81.1°  being  the 
highest,  and  79.5°  the  lowest,  the  mean  daily  range  being 
about  14°.  The  total  rainfall  during  the  year  amounted  to 
112.65  inches,  the  wettest  month  being  February  (which 
had  a  recorded  rainfall  of  22.31  inches),  January,  May, 
June,  and  July  being  the  driest,  with  a  rainfall  of  6 
inches. 


ffiotrcspeminmcE. 

THE  ORGANIZATION  OF  THE  CAMPAIGN 
AGAINST  TUBERCULOSIS. 

Sir, — All  over  the  country  schemes  are  being  considered 
and  adopted  for  the  control  and  treatment  of  tuberculosis 
in  connexion  with  Sanatorium  Benefit.  In  a  few  weeks 
we  shall  be  in  the  thick  of  the  fight  again  with  regard  to 
Medical  Benefit,  and  the  tuberculosis  question  will  be 
likely  to  receive  inadequate  consideration,  especially  as  all 
schemes  now  adopted  are  stated  to  be  merely  provisional. 
The  main  features  of  the  provisional  schemes  are  exceed¬ 
ingly  likely  to  become  stereotyped  in  the  final  arrangements, 
and  it  is,  therefore,  of  urgent  importance  that  two  vital 
defects  that  tend  to  show  themselves  in  many  schemes 
under  consideration  should  be  carefully  looked  for  and 
avoided.  The  one  is  a  positive,  the  other  a  negative, 
defect. 

The  positive  defect  is  the  tendency  to  give  an  estab¬ 
lished  place  in  the  scheme  to  some  particular  form  of 
treatment  for  the  disease,  either  by  making  special  pro¬ 
vision  for  it,  as  being  a  form  of  treatment  to  be  carried 
out  by  particular  officers  or  at  particular  places,  or  by 
arranging  special  scales  of  payment  for  carrying  it  out. 
Such  provisions  are  likely  to  find  favour  with  the  thera¬ 
peutic  specialist,  whose  chief  work  it  is  to  carry  out  this 
particular  sort  of  treatment,  and  who  is  naturally  pleased 
to  see  prominence  given  to  what  he  at  the  moment  believes 
to  be  the  most  efficacious,  and  possibly  the  only  true, 
method.  They  are  also  likely  to  find  favour  with  those 
to  whom  the  provisions  assign  the  carrying  out  of  this 
work,  if  it  is  not  too  arduous,  or  the  payment  for  it,  if  it  is 
sufficient.  But  to  those  who  are  interested  in  the  general 
progress  of  scientific  medicine  any  risk  of  stereotyping  by 
official  regulations  any  particular  line  of  treatment  which 
happens  at  the  moment  to  be  popular  must  be  regarded  with 
dismay..  Most  of  us  who  are  over  middle  age  can  remem¬ 
ber  large  numbers  of  so-called  specific  methods  of  treating 
tuberculosis  which  at  the  height  of  their  popularity  were 
asserted  to  be  the  only  infallible  methods  of  cure,  with  as 
much  confidence  as  are  any  of  the  specific  methods  at 
present  in  use,  and  which  have  nevertheless  now  rightly  come 
to  be  regarded  as  having  merely  a  limited  use  in  particular 
cases.  Whether  they  would  so  soon  have  found  their 
proper  place  if  they  had  been  selected  as  authoritative 
methods  for  special  regulations  and  special  payments  in  a 
public  scheme  is  more  than  doubtful.  It  is  earnestly  to 
be  hoped  that  every  doctor  engaged  in  the  fight  against 
tubercle  will  be  allowed  “free  choice  of  treatment” 
unliandicapped  by  any  bias  that  may  be  imported  by 
special  regulations  as  to  personnel,  place,  or  payment. 

The  negative  defect  in  many  schemes  is  in  my  opinion 
of  even  greater  importance.  Insufficient  attention  is  too 
often  given  to  the  supreme  necessity  of  securing  for 
every  tuberculous  person  a  “home  doctor.”  In  com¬ 
menting  on  the  Manchester  scheme  this  week  you,  Sir, 
draw  attention  to  this  defect  as  a  serious  injustice  to  the 
general  practitioner.  But  I  would  put  it  on  the  higher 
ground  that  it  is  a  fatal  bar  to  the  efficiency  of  any  scheme 
from  the  point  of  view  of  curing  the  patient  or  safeguarding 
the  community. 

The  first  step  in  any  scheme  should  be  to  compel  the 
tuberculous  person  himself  to  choose,  and  if  ho  will  not,  to 
select  for  him  a  “home  doctor.”  No  form  of  treatment  of 
any  kind  should  be  carried  out  until  this  is  done,  and 
whatever  treatment  is  subsequently  adopted  should  be 
done  in  co-operation  with  this  practitioner.  This  home 
doctor  should  be  continuously  responsible  for  the  super¬ 
vision  of  the  patient  so  long  as  he  is  residing  in  his  home 
and  should  be  kept  informed  of  the  progress  of  the  case  if 
removed  for  hospital  or  other  institutional  treatment.  It 


is  only  by  such  constant  supervision  of  home  conditions 
that  the  arrest  of  tuberculosis  in  any  individual  ca.sc  can 
be  maintained,  and  that  the  large  sums  which  it  is  now 
proposed  to  spend  on  the  eradication  of  this  disease  shall 
be  prevented  from  being  frittered  away. 

No  sanatorium  scheme  should  be  approved  which 
establishes  any  form  of  specific  treatment  or  fails  to 
establish  for  each  tuberculous  person  a  home  doctor.— 
I  am,  etc., 

London,  Sept.  23rd.  _  LauRISTON  E.  Shaw. 

Sip., — Dr.  McNeil  shows  again  in  his  paper  on  “  Tuber¬ 
culosis  in  Infancy  and  Childhood  ”  what  has  been  shown 
time  and  time  again,  that  a  very  large  percentage  of 
children,  both  under  5  and  during  school  life,  show  a 
positive  reaction  to  von  Pirquet’s  test.  This  we  find  is  the 
case,  even  though  there  may  be  no  lesion  at  all,  but  each 
one  of  these  children  is  a  possible  consumptive  patient, 
and  may  become  a  focus  of  infection.  Is  not  this  fact  a 
reason  why  more  attention  should  be  paid  by  the  local 
education  authorities  to  that  part  of  the  interim  report 
which  deals  with  children,  and  in  which  sanatorium  and 
other  schools  are  recommended  ? 

The  present  so-called  preventive  measures  being  inau¬ 
gurated  by  the  various  authorities  are,  to  my  mind,  very 
incomplete,  merely  “  shutting  the  stable  door  after  the 
horse  has  been  stolen.”  To  destroy  the  tide  of  disease  at 
its  very  start  we  must  get  at  it  in  the  children.  The  only 
effective  method  of  rendering  the  next  generation  freer 
from  the  disease  than  the  present  one  is  to  prevent  the 
germs  developing  in  childhood  during  school  life,  and  at 
the  same  time  to  so  develop  their  bodies  that  their  re¬ 
sistive  forces  may  overcome  the  ravages  of  modern  life. 
The  aim  of  the  present  crusado  against  tuberculosis 
should  not  be  merely  to  obtain  a  reduced  death-rate,  but 
to  stamp  the  disease  out  altogether,  and  to  do  this  no  half 
measures  are  of  any  avail. 

The  proper  control  of  tlie  milk  supply  is,  of  course,  abso¬ 
lutely  essential,  but  even  when  it  is  properly  controlled 
there  are  still  many  other  sources  of  infection ;  and  if 
there  are  a  great  number  of  impaired  constitutions  and 
poorly  developed  bodies  in  the  community,  they  will,  of 
course,  all  be  likely  to  be  suitable  media  for  the  growth  of 
the  bacillus.  If  all  children  reacting  to  the  von  Pirquet 
test  wrere  deported  out  of  the  towns  into  country  schools 
far  away  amongst  the  pines  and  heather,  and  if  these 
schools  were  conducted  on  sensible,  health-producing 
lines,  not  only  would  the  nation  be  richer  by  having  a 
growing  generation  stronger  in  physique,  but  also  the 
slum  children  freed  from  disease,  bad,  unhealthy  dwell¬ 
ings,  and  stupid,  neglectful  mothers,  would  be  taught  to 
appreciate  their  work  in  life,  and  how  to  do  it  well. 
Their  brains  and  bodies  would  be  developed  at  less  cost 
and  less  energy  on  the  part  of  the  teachers  than  is  the 
case  now.  Such  schools  properly  controlled  by  resident 
medical  officers,  and  conducted  on  very  different  lines  to 
the  modern  council  school,  would  not  only,  I  feel  sure,  do 
more  to  stamp  out  tuberculosis  than  any  other  method, 
but  also  would  help  to  solve  many  of  the  most  pressing 
social  problems  of  the  day. 

There  are  tremendous  possibilities  in  these  colonies. 
They  would  prove  a  means  of  regenerating  the  English 
race,  of  developing  the  national  physique,  of  training  the 
national  brain  into  more  normal  grooves,  of  creating  a 
healthy  love  of  Nature  and  outdoor  pursuits,  and  of 
creating  a  horror  in  the  minds  of  all  of  dirt,  foul  air, 
filthy  streets  and  dwellings,  and  all  disease-infested 
neighbourhoods. — I  am,  etc., 

Salford,  Sept.  23rd.  PlIILIP  BeXIXGTON. 


Sir, — Plaving  noticed  in  past  issues  of  the  Journal 
many  instances  of  your  keenness  for  correct  nomencla¬ 
ture,  might  I  venture  to  suggest  that  you  once  more 
have  au  opportunity  of  keeping  the  laity  right,  and  of 
enlightening  even  the  members  of  the  medical  profession? 

Repeatedly  in  your  recent  issues,  and  also  in  the  reports 
of  the  meetings  of  the  State  Sickness  Insurance  Com¬ 
mittee,  the  term  “  sanatorium  benefits  ”  is  used  when  the 
intention  is  to  refer  to  a  proposed  tuberculosis  medical 
service  available  for  every  member  of  the  community  in 
the  United  Kingdom.  The  words,  “sanatorium  benefits,” 
have  nowr  become  so  closely  associated  with  the  National 
Insurance  Act  and  certain  peculiar  benefits  to  be  given 
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to  insured  persons  only,  with  possibly  an  extension  to  their 
dependents,  that  to  use  them  when  referring  to  schemes 
for  the  whole  community  can  only  lead  to  confusion. 
This  confusion  was  very  marked  at  the  recent  Repre¬ 
sentative  Meeting,  when  several  of  its  members  openly 
acknowledged  their  ignorance  of  facts  by  inquiring  of  the 
Chairman  whether  persons  in  the  receipt  of  incomes  of 
several  hundred  or  thousand  pounds  a  year,  and  not 
insured  under  the  Act,  could  participate  in  the  proposed 
tuberculosis  schemes.  It  was  the  constant  use  of  the 
words  “  sanatorium  benefits  ”  when  a  tuberculosis  medical 
service  was  referred  to  which  nearly  placed  the  Repre- 
s  ntative  Meeting  in  the  untenable  position  of  declining  to 
a-isist  schemes  for  combating  tuberculosis  throughout  the 
United  Kingdom  for  the  whole  community,  even  if  all  the 
cardinal  principles  demanded  were  granted,  solely  because 
a  proportion  of  the  required  funds  would  come  from  the 
National  Insurance  Fund  formed  for  only  a  third  of  the 
community  and  for  whom  it  was  proposed  to  give,  in 
addition,  a  medical  service  for  other  diseases  and 
complaints  possibly  on  lines  objected  to  by  the  medical 
profession. 

Recent  correspondence  in  the  Journal  and  Supplement 
would  lead  one  to  suppose  that  the  writers  believed  that 
the  two  medical  services  were  interdependent  and  related. 
If  it  is  appreciated  that  the  proposed  tuberculosis  medical 
service  is  entirely  separate  in  organization,  conduct,  and, 
so  far  as  two-thirds  are  concerned,  in  clientele ,  from  the 
National  Insurance  Act  and  its  medical  service,  and  must 
therefore  be  judged  entirely  on  its  own  merits  apart  from 
that  Act,  then  the  medical  profession  will  be  better  able 
to  give  an  unbiassed  consideration  to  the  schemes  and 
more  likely  to  succeed  in  obtaining  their  just  and  reason¬ 
able  requirements. 

Might  I  venture,  therefore,  to  ask  you,  Sir,  to  draw 
attention  to  these  facts  and  the  confusion  that  seems  to 
exist,  in  order  to  help  to  a  successful  issue  the  negotia¬ 
tions  now  being  undertaken  throughout  the  United 
Kingdom  for  the  purpose  of  forming  medical  services  for 
combating  tuberculosis  amongst  all  members  of  the 
community  ? — I  am,  etc., 

Brighton.  Sept.  23rd.  E.  ROWLAND  FoTHERGILL. 


THE  INDIAN  MEDICAL  SERVICE. 

Sir, — I  am  at  a  loss  to  understand  not  only  the  motives 
bat  also  the  reasoning  which  actuated  the  writer  of  the 
letter  signed  “  Major,  I.M.S.”  published  in  your  issue  of 
September  21st.  In  regard  to  the  former  it  may  be 
admitted  that  circumstances  may  justify  an  officer 
attempting  to  disparage  in  an  influential  public  journal 
the  service  to  which  lie  has  the  honour  to  belong  ;  but 
by  most  of  those  who  possess  any  feeling  of  esprit  de 
corps  it  will  be  held  that  such  action  requires  very  strong 
justification. 

In  regard  to  the  reasoning,  your  correspondent  in  the 
first  paragraph  of  his  letter  suggests  that  “the  best  thing 
that  could  happen”  to  the  Indian  Medical  Service  would 
be  for  it  to  become  a  purely  military  service.  Later  on, 
however,  in  speaking  of  the  prospects  of  the  military  side, 
he  states:  “What  are  they?  Absolutely  nil.  A  man 
joins,  becomes  medical  officer  of  a  regiment,  aud  as  such 
lie  must  remain  ;  there  is  no  possible  chance  for  him.”  It 
is  true  he  ascribes  this  alleged  state  of  affairs  to  the 
regimental  system  at  present  prevailing  in  the  Indian 
army,  but  I  take  it  he  will  admit  that  the  station  hospital 
system,  which  he  evidently  favours  in  common  with 
others,  though  it  may  lead  to  increased  military  efficiency, 
will  not  develop  the  purely  professional  attainments  of 
officers  in  a  manner  at  all  comparable  to  the  vast  and 
varied  experience  in  the  civil  department  now  opeu  to  all 
officers  of  the  Indian  Medical  Service. 

I  am  wholly  unable  to  understand  what  your  correspon- 
d.nt  means  when  he  says  that  men  are  attracted  to  the 
Indian  Medical  Service  under  absolutely  false  conceptions 
of  the  conditions  of  civil  employment.  Until  one  has 
served  in  India  in  either  a  civil,  military,  or  other  capacity, 
it  is  impossible  to  realize  fully  local  conditions,  but  I  would 
ask  him  what  other  military  medical  service  offers  such 
scope  for  those  with  energy  and  initiative,  or  such  oppor¬ 
tunities  for  distinction  as  falls  to  the  lot  of  officers  of  the 
Indian  Medical  Service  in  civil  employment  ?  The  latter,  it 
may  be  added,  form  the  war  reserve  of  the  Indian  Medical 


Service,  and  it  is  difficult  to  conceive  any  system  whereby 
men  not  required  for  military  service  during  peace  can  bo 
employed  with  more  advantage  to  themselves  and  to  the 
State  than  that  which  exists  in  the  Indian  Medical  Ser¬ 
vice.  If  I  understand  him  rightly  it  is  this  system  your 
correspondent  would  like  to  see  abolished,  and  one  inw'hich 
“  a  man  joins,  becomes  medical  officer  of  a  regiment,  and 
as  such  .  .  .  remains”  substituted. 

The  facts  appear  to  be  that  medical  officers  in  civil 
employment,  whether  engaged  in  administrative  duties 
carrying  great  responsibilities,  in  routine  medical  and 
surgical  work,  or  in  carrying  out  scientific  research, 
perform  important  duties  to  tlic  State  which  cannot  be 
adequately  undertaken  for  many  years  to  come  by  any 
other  service,  either  European  or  native. 

It  is  for  this  reason  that,  in  my  opinion,  the  results  of 
the  labours  of  the  recently  appointed  Royal  Commission 
can  be  awaited  in  equanimity.  The  personnel  of  the  Com¬ 
mission,  it  is  true,  does  not  inspire  great  confidence  in 
the  minds  of  members  of  the  Indian  Services  generally; 
nevertheless,  so  far  as  the  civil  side  of  the  Indian  Medical 
Service  is  concerned,  the  Government  of  India  (as  the 
result  of  the  representations  of  Lord  Morley)  are  known  to 
have  studied  the  question  in  all  its  bearings,  and  they  are 
believed  to  have  arrived  at  certain  conclusions.  These 
conclusions,  on  account  of  their  unanimity  and  authority, 
will  carry  great  weight  not  only  with  the  Commission  but 
also— and  this  is  more  important — with  the  Secretary  of 
State  for  India,  who  will  be  unable  to  ignore  them  with¬ 
out  incurring  a  grave  responsibility  towards  the  people 
of  India. 

I  do  not  propose  to  deal  with  the  question  of  pay, 
referred  to  by  your  correspondent,  and  in  this  connexion 
I  will  only  add  that  it  is  entirely  contrary  to  general 
experience  to  say  that  the  present  pay  is  not  a  living  wage 
for  a  married  officer.  When,  as  in  my  own  case,  it  is  pos¬ 
sible  to  come  home  on  furlough  on  £500  a  year  after  eight 
and  a  half  years’  service,  and  at  the  end  of  thirty  years' 
service  to  earn  a  pension  of  .£700  per  annum,  it  will  be 
clear  that  your  correspondent  has  failed  to  represent  fully 
all  the  facts  of  the  case. 

My  excuse  for  occupying  so  much  space  is  that  in  the 
interest  of  the  public  service  I  do  not  think  so  misleading 
a  letter  as  that  of  your  correspondent  should  pass  un 
challenged. — I  am,  etc., 

September  23rd.  CAPTAIN,  I.M.S. 


FORCIBLE  FEEDING  OF  SUFFRAGE  PRISONERS. 

Sir, — The  letter  of  Dr.  McIntosh  in  the  Journal  of 
September  21st  (p.  748),  on  the  position  of  prison  surgeons 
in  respect  of  their  duties,  appears  to  have  been  written 
without  a  clear  conception  of  the  status  of  these  officers. 
The  duties  of  a  prison  surgeon  are  regulated  by  an  Act  of 
Parliament,  28  aud  29  Viet.,  cap.  127.  He  is  not  a  sub¬ 
ordinate  officer,  but  is  bound  to  obey  the  directions  of  the 
governor  in  matters  not  regulated  under  the  Prison  Act, 
1865.  The  governor  has  power  to  enforce  on  him  the  due 
execution  of  his  duties.  While  acting  as  prison  surgeon 
he  is  deemed,  by  virtue  of  his  appointment,  to  be  a 
constable  (Sell.  1,  s.  63).  It  is,  therefore,  an  official  duty 
to  prevent  a  prisoner  from  doing  any  felonious  act ;  and  to 
attempt  to  commit  suicide  by  starvation  is  a  felony. 

For  neglect  of  duty  or  other  misconduct  he  may  be  sus¬ 
pended  or  removed  from  his  office  by  the  justices  in 
sessions  assembled  (Sect.  14).  It  is  no  part  of  his  duty  to 
decide  whether  the  offences  under  which  prisoners  are 
sentenced  have  any  political  aspect,  or  otherwise ;  to  him 
they  are  prisoners  and  patients.  With  respect  to  patients 
requiring  forcible  feeding,  he  deals  with  them  as  he  would 
deal  with  private  patients  who  decline  to  take  food,  thereby 
endangering  their  lives;  and  if  he  dealt  otherwise  with 
them  he  would  be  neglecting  his  duty  absolutely. 

It  will  be  remembered  in  this  respect  that  when  an 
“eminent  surgeon”  was  cross-examined  in  a  suffragette 
action  in  the  High  Court  lie  was  obliged  to  admit  that, 
should  a  private  patient  decline  to  take  food,  thereby 
endangering  life,  he  would  not  hesitate  to  order  such 
patient  to  be  fed  by  forcible  means. 

To  attack  prison  medical  officers  for  performing  a  duty, 
however  unpleasant  it  may  be,  which  they  would  not 
hesitate  to  carry  out  in  private  practice  where  necessary, 
seems  to  be  neither  logical  nor  ethical. — I  am,  etc., 

London.  Sept.  20th.  A.  G.  BATEMAN. 
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[Sept.  2S,  1912.- 


SiR.r-rWifch  regard  to  Sir  Victor  Horsley’s  report  on 
Forcible  feeding,  and  the  ensuing  correspondence,  I  agree 
with  one  of  your  writers  who  deprecates  the  introduction 
of  party  political  animus  into  the  Journal.  But  it  is 
indeed  surprising  that  he  should  accuse  Sir  Victor  Horsley 
of  this  error,  because,  obviously,  if  this  report  is  an  indict- 
ment  against  any  party,  it  is  an  indictment  against  the 
Liberal  party,  and  we  all  know  that  Sir  Victor  Horsley 
recently  stood  as  Liberal  candidate  for  the  University  of 
London.  Therefore  it  is  at  least  proven  that  lie  has  not 
been  actuated  by  party  political  motives,  .as  he  has  been 
writing  against,  rather  than  for,  his.  own  side. 

This  question  of  forcible  feeding  in  prisons,  should  bo 
treated  in  a  purely  academic  manner  and  apart  from  all 
political  considerations.  If  the  patients  concerned  are 
sane  (and  if  insane,  prison  is  no  place  for  them)  the 
question  resolves  itself  simply  into  this:  Do  the  medical 
profession  wish  to  have  it  understood  that  they  reserve  to 
themselves  the  right — if  they  believe  it  to  be  for  the  good 
of  the  patient — to  carry  out  on  sane  adult  individuals, 
against  their  wishes  and  those  of  their  friends, proceedings 
at  once  dangerous  and  painful?  I  turn  aside  for  one 
moment  to  justify  those  two  epithets.  I  say  “painful  ” 
because  we  have  evidence  to  that  effect  from  a  number  of 
women,  many  of  whom  are  only  distinguishable  in  ordinary 
life  from  their  fellows  by  rather  an  excess  of  philanthropic 
jseal.  One  of  your  correspondents  brings  forward — to 
belittle  the  evidence — the  statement  that  the  physical  and 
mental  torture  was  entirely  due  to  the  subjective  feelings 
of  these  women.  But  all  pain  is  subjective.  Why  do 
the  medical  profession  believe  childbirth  to  be  painful  ? 
The  vast  majority  of  them  have  no  first-hand  experience 
of  it.  The  women  concerned  are  often  mentally  upset  at 
the  time,  and  their  evidence,  therefore,  possibly  unreliable, 
and  on  the  face  of  it  the  process  is  a  natural  one  and 
ought,  therefore,  not  to  be  a  priori  painful  at  all  1  Yet  we 
believe  in  its  painfulness.  I  say  also  “  dangerous  ”  : 

(a)  Bocause  the  patients  had  to  be  released  on  health  grounds 
before  the  expiration  of  their  sentences. 

(b)  Because  of  the  evidence  to  that  effect  brought  forward  by 
medical  practitioners  who  saw  the  patients  on  their  release. 

(c)  Because,  according  to  correspondence  in  the  Times  some 
months  since,  one  mau  (non-suffragist)  prisoner  died  under 
forcible  feeding  in  1910  and  another  in  1911. 

Now,  it  seems  to  mo  that  it  is  rather  an  honourable 
tradition  of  the  medical  profession  that  painful  and 
dangerous  treatment  should  not  be  carried  out  against 
the  wishes  of  sane  adult  patients  and  their  friends,  even 
in  order  to  save  life.  One  remembers  the  cases  that  have 
been  reluctantly  permitted  to  leave  hospital  to  die  when, 
humanly  speaking,  only  an  operation  could  save  them, 
and  would  have  saved  them  easily,  because  the  patients 
have  refused  their  consent. 

It  is  noteworthy  that  in  these  prison  cases  the  results  of 
forcible  feeding  appear  to  have  been  unusual.  As  one  of  your 
correspondents  observes — here  “results  follow  this  process 
of  introducing  the  tube  out  of  all  proportion  to  those  which 
have  been  observed  previously.”  One  remembers  cases  of 
artificial  feeding  carried  out  over  long  periods  with  very 
little  deleterious  effect  on  the  patients.  But  had  they  lost 
weight  at  the  rate  these  suffrage  prisoners  appear  to 
have  done,  they  would  have  been  non-existent  long 
before  the  necessary  term  of  such  feeding  expired. 

In  all  but  asylum  cases  (where  endless  notes  and  reports 
rightly  safeguard  the  interests  of  the  patients  as  much  as 
possible)  a  person  is  able  to  terminate  the  ministrations  of 
his  physician  at  his  pleasure ;  this  is  not  the  case  in 
prison :  he  must  be  treated  willy-nilly,  it  is  in  camera, 
with  no  friends  present  to  witness  what  is  done,  and  the 
doctor  concerned  has,  in  the  nature  of  the  case,  no  private 
practice  to  suffer  if  he  persists  in  treating  his  patients  in 
a  manner — “dangerous”  and  “painful”  to  boot— that 
such  patients  deplore.  This  is  a  condition  of  things 
against  which,  now  it  is  brought  to  their  notice,  it  seems 
to  me  that  it  would  be  in  keeping  with  high  medical  ideals 
for  the  profession  to  protest.  It  is  a  matter  of  indifference 
whether  the  patient  is  Tom  Mann  or  Sir  Edward  Carson, 
a  qua-ker  or  an  anarchist,  an  angel  suffering  for  humanity, 
or  a  player  to  the  gallery.  This  is  a  matter  for  the 
profession  to  discuss  apart  from  any  political  consideration. 

Some  of  the  laity,  with  that  habit  of  loose  thinking — 
so  tenacious  where  medical  issues  are  at  stake— have  been 
heard  to  say,  “  Serve  ’em  right.”  That  may  be.  But  if 
treatment  involving  “  pain  ”  and  “  danger  is  to  be  meted 


out  as  punishment,  the  dose  Should  be  prescribed  by  the 
magistrate,  and  most  certainly  not  administered  by  the 
doctor,  whose. mission  in:  prison  is  distinct  from  that  of  a 
disciplinarian.  Let  the  Home  Secretary  and  suffragists 
fight  it  out  between  them  without  medical  interference. 
If  the  former  prefers  to  let  suffragists  starve  rather  than 
account  them  as  political  prisoners,  that  is  his  affair,  for 
which  he  will  answer  to  the  nation  in  due  course ;  if,  on 
the  other  hand,  suffrage  prisoners  prefer  to  die  rather  than 
tacitly  admit  that  they  are  actuated  by  the  motives  of 
common  criminals,  that,  again,  is  their  affair,  for  which 
they  and  their  friends  will  be  judged  at  the  bar  of  public 
opinion. 

In  a  political  struggle  of  this  kind  “painful”  and 
“  dangerous  ”  medical  treatment  which  helps  one  of  the 
parties  in  the  struggle  to  get  out  of  a  dilemma,  and  which, 
applied  against  consent,  increases  the  difficulties  of  the 
other  party,  seems  an  impertinence. 

Finally,  this  question  has  to  my  mind  arisen  at  a  very 
opportune  moment.  Just  now  many  medical  men  are 
interested  in  the  compulsory  treatment  of  school  children. 
Whether  Sir  Victor  Horsley’s  report  will  tend  to  give  the 
public  confidence  in  placing  themselves  unreservedly  in 
our  hands  I  have  reason  to  doubt. — I  am,  etc., 

London,  N.W.,  Sept.  23rd. _ H.  B.  HANSON. 

Sir, — It  is  impossible  to  adopt  the  opinion  of  Dr.  A.  G. 
Welsford  that  the  question  of  forcible  feeding  should  be 
excluded  from  the  Journal  on  the  pretext  that  it  is  a  non- 
party  organ. 

Such  reasoning  would  debar  from  comment  in  your 
columns  references  to  the  Mental  Deficiency  Bill,  the  State 
regulation  of  vice,  and  many  other  matters  of  general  and 
professional  interest.  In  common  with  Dr.  Hubert 
Norman  I  trust  that  free  discussion  of  this  'unutterably 
distressing  report  will  be  encouraged. 

Apart  from  the  question  as  to  why  such  treatment  should 
he  persevered  with  when  in  so  many  instances  the  result 
lias  not  justified  the  alleged  reason  of  its  administration, 
that  is,  the  detention  of  prisoners  till  the  termination  of 
their  sentences,  the  ethical  side  is  one  of  considerable 
moment  to  those  who  are  in  general  practice,  and  who 
are  constantly  being  asked  by  patients  who  have  read  of 
cases  as  Miss  Davison’s  such  questions  as  the  following  : 
“  Are  prison  doctors  forced  to  do  things  to  prisoners 
which  they  know  are  bad  for  them  if  they  are  ordered 
to  do  so  by  the  Home  Office  ?  ” 

If  this  is  not  the  case,  how  did  “  an  eminent  specialist  ” 
say  that  Miss  Davison  was  in  a  fit  condition  to  be  forcibly  fed, 
after  attempting  suicide  to  avoid  what  was. to  her  a  horrible 
ordeal,  when  she  was  in  such  a  grave  state  of  health  that 
she  had  to  bo  released  unconditionally  immediately  after 
this  treatment  had  been  carried  out  ?  “  Do  specialists 

often  make  mistakes  like  this?  What  would  you  do  in 
such  a  case  ?  ” 

While  esprit  cle  corps  constrains  one  to  put  as  good  a 
face  on  the  matter  as  is  possible  where  one’s  colleagues 
are  concerned,  one  is  in  a  singularly  awkward  position 
when  all  the  evidence  at  one's  disposal  points  to  the  fact 
that  these  men  allowed  themselves  to  be  made  executioner’s 
tools.  Treatment  such  as  is  quoted  in  the  report  requires 
much  explauation,  though  obviously,  if  the  evidence  of  the 
many  victims  themselves  and  that  of  the  members  of  the 
medical  profession  who  examined  them  on  their  release  is 
to  be  ruled  out  of  court,  it  is  difficult  to  see  how  such 
charges  can  be  anything  but  “  unproved.”  How  does  Dr. 
Welsford  suggest  that  proof  can  be  obtained  ? 

London,  S.E.,  Sept.  14 til.  H.  GORDON  CLARK,  M.D. 


Sir. — In  your  issue  of  September  21st  there  appears 
under  the  above  heading  a  letter  which — be  it  said  without 
offending — is  more  a  credit  to  the  heart  than  the  head  of 
the  writer. 

The  attempt  to  commit  suicide  is  an  offence  at  law, 
irrespective  of  whether  it  is  attempted  inside  or  outside  a 
prison,  and  any  person  aiding  actively  or  passively  is 
particcps  criminis. 

Are  we  to  understand  from  Dr.  McIntosh’s  letter  that 
he  advocates  that  the  forcible  feeding  is  to  be  done  by 
the  warders  ?  Heaven  help  the  ladies  !  If  he  does  not 
mean  this,  are  we  to  understand  that  he  thinks  every 
criminal  should  be  immediately  liberated  when  he  refuses 
his  diet  ?  Heaven  help  the  public  I 
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The  question,  to  my  mind,  involves  a  grave  national 
scandal — not  as  Dr.  McIntosh  takes  it,  but  this  way:  the 
administration  of  justice  would  be  reduced  to  a  farce  if 
penalties  for  crime  were  successfully  evaded  by  refusing 
food.  If  the  suffragette  must  be  liberated  when  she  declines 
to  eat,  how  would  jtou  justify  the  refusal  of  the  same 
privilege  to  the  burglar  ? 

Personally  I  would  welcome  a  measure  which  would 
give  a  vote  to  women  who  pay  rates  and  taxes;  but  that 
is  very  different  from  tolerating  open  defiance  of  the  law. 
-  I  am,  etc., 

London,  E.,  Sept.  24th.  GRAHAM  GRANT. 


THE  NATURE,  ORIGIN.  AND  MAINTENANCE 
OF  LIFE. 

Sir, — In  his  address  before  the  British  Association, 
Professor  Schafer  has  given  us  an  excellent  summary  of 
our  present  knowledge  of  the  physico-chemical  mechanism 
of  life  and  its  origin,  but  I  hardly  think  he  is  justified  in 
including  in  his  title  the  expression  “  nature  of  life.”  Life 
from  its  very  nature  is  an  unknown  quantity,  and  must 
remain  for  ever  so,  as  long  as  man’s  senses  remain  limited 
as  at  present. 

To  me  it  seems  the  point  of  the  whole  thing  is,  Where 
does  consciousness  figure  in  the  problem  ?  The  mention 
of  it  in  the  address  is  scanty,  much  belated,  and,  to  say 
the  least,  unconvincing.  For  most  of  us  the  salient 
feature  of  life  is  the  phenomenon  of  consciousness,  and  by 
this  I  do  not  refer  to  self-consciousness,  which  is  a  highly- 
evolved  product  late  to  appear  in  the  evolutionary  scale. 
There  must  be  in  the  simplest  forms  of  life  a  rudimentary 
consciousness — something  of  the  same  order  of  existence 
out  of  which  those  higher  degrees  of  consciousness  as  we 
know  them  are  evolved — something  which  divides  animate 
from  inanimate  matter. 

Let  us  suppose  for  the  sake  of  argument  that  those  com¬ 
plex  molecular  vibrations  which  occur  in  undifferentiated 
iiving  protoplasm,  and  give  it  its  specific  characters,  are 
totally  unaccompanied  by  any  degree  of  consciousness. 
Then  the  question  naturally  arises,  at  what  stage  in  the 
evolutionary  scale  of  living  things  does  it  begin  ;  for  every 
evolutionist  must  admit  that  it  has  been  evolved,  and  if  so, 
“  From  what '?  ”  it  may  be  asked. 

This  supposition,  then,  leads  us  to  the  conclusion  that 
at  a  certain  stage  of  evolution  consciousness  comes  into 
existence  apparently  from  nothing,  which  is  absurd. 

To  say  that  certain  cells  of  the  external  layers  of  an 
organism,  in  virtue  of  their  position,  become  specially 
sensitive  to  the  stimuli  of  the  outer  world  would  be 
probably  true  if  by  the  term  “  sensitive  ”  rye  mean  reactive 
from  the  chemical  point  of  view,  but  if  otherwise  wre 
imply  sensation,  then  we  are  merely  begging  the  question 
at  this  stage. 

I  think  the  only  logical  view  from  the  evolutionary 
standpoint  is  to  admit  that,  consciousness  does  not  come 
into  existence  de  novo  at  a  certain  stage  in  the  evolu¬ 
tionary  scale  of  living  things  but  that  it  existed  ab  initio. 
There  must  be  in  the  primitive  protoplasm  some  rudi¬ 
mentary  undifferentiated  consciousness  as  the  unit  out  of 
which  the  whole  psychic  life  of  the  higher  animals  has 
been  built  up  in  the  course  of  evolution,  up  to  and  includ¬ 
ing  self- consciousness.  It  is  a  principle  of  biology  that 
the  vital  functions  that  obtain  in  the  higher  organisms  all 
occur  in  the  simplest  protoplasm  but  in  a  simpler  form  ; 
we  can  hardly  imagine,  however,  that  the  content  of  con¬ 
sciousness  of  such  a  simple  form  of  protoplasm  could  be  more 
than  a  pure,  primitive,  tactile  sensation  of  the  feeblest  kind. 

If  we  admit  that  the  life  process  is  always  necessarily 
accompanied  by  consciousness,  and  that  that  is  its  chief 
and  specific  characteristic  as  differentiating  it  from  non¬ 
living  matter,  then  this  fact  alone  justifies  us  in  condemn¬ 
ing  life  as  merely  a  physico-chemical  process,  for  no  one  will 
suggest  that  chemical  actions  alone  are  the  subject  of  con¬ 
sciousness.  Further,  it  argues  well  for  life  being  a  specific 
form  of  energy. 

Now  in  these  days  we  see  everything  through  the 
spectacles  of  evolution.  We  have  applied  evolution  not 
ouly  to  biology  but  to  every  branch  of  knowledge.  In 
chemistry  even  our  elements  are  looked  upon  as  survivals 
• — stability  under  the  existing  circumstances  being  the 
determining  factor — evolved  from  one  primordial  element. 
Why  should  we  not  apply  the  evolution  hypothesis  to 
energy,  and  look  upon  the  different  forms  of  energy— 


radiant,  thermal,  electrical,  chemical,  etc.,  culminating 
in  vital  energy — as  higher  degi’ees  evolved  fi’om  some 
original  form  of  enei’gy,  and  which  in  process  of  operation 
on  resistent  matter  are  apt  to  dissociate  into  some  of  their 
simpler  components,  thus  accounting  for  the  transforma¬ 
tions  of  energy  known  to  physics  ?  The  principle  of  the 
conservation  of  energy  and  equivalent  energy  is  not 
endangered.  It  is  one  of  the  specific  characteristics  of 
chemical  combination  that  the  product  produced  lias 
entirely  different  properties  from  those  of  its  con¬ 
stituents.  No  reason  will  explain  it;  we  have  to  accept 
it  as.  a  fundamental  fact.  It  is  equally  possible  that 
combinations  of  different  forms  of  energy  might  produce 
entirely  different  phenomena,  including  those  of  conscious 
life  itself,  as  the  highest  and  most  finished  product. 

I  look  upon  life,  then,  as  a  specific  compound  form  of 
energy  of  its  own  kind,  the  highest  product  in  the 
evolution  of  energies,  and  which  in  its  operation  dis¬ 
sociates  pari  passu,  into  some  of  its  components — - 
chemical,  electrical,  thermal,  etc. — -which  are  then  con¬ 
spicuously  free  to  act  of  their  own  accord,  and  have  thus 
given  rise  to  the  idea  of  life  as  a  purely  physico-chemical 
process,  as  this  is  most  in  evidence. 

In  conclusion,  although  one  may  relegate  life  or  con¬ 
sciousness  to  its  proper  place  among  phenomena,  yet  one 
does  not  explain  it,  and  we  can  only  banish  the  problem  to 
final  unknowable  causes. — I  am,  etc., 

London,  E.,  Sept.  19Lb.  FRANK  B.  SkERRETT. 


WHOOPING-COUGH  AND  IODOFORM  INJECTIONS. 

Sir, — After  perusing  the  paper  by  Dr.  Dewar  in  the 
Journal  of  September  21st  one  remains  with  the  impres¬ 
sion  that  an  equally  good  result  might  have  been  obtained 
by  many  other  forms  of  treatment,  or  by  none  beyond  good 
hygiene.  Some  data,"  also,  necessary. to  enable. 3,  conclusion 
to  be  drawn  -by  any  one,  are  om?ited,v  though,  no  doubt, 
Dr.  Dewar  considered  them..  So  he  musLpardon  if  others 
hesitate  to  make  the  jump  he  has  so  easily  accomplished; 
must  also  pardon  some  amusement  at  this  rushing  into 
print  with  one  case,  and  talk  about  ‘Hooks  like  g.  specific 
treatment.”  Should  we  envy  or  deplore  such  simple  faith  ? 
It  seems  to  come  easily  to  those  who  picture  all  then- 
therapeutic  efforts  as  pregnant  with  large  results,  and  all 
effects  to  be  due  to  the” one  pause  they'initiated. 

Dr.  Dewar,  however,  naively  admits  that  his  object  in 
writing  was,  "not  so  much  to  present  this  treatment  as  to 
again  direct  attention  to  the  intravenous  treatment  of 
pulmonary  disorders,  especially  phthisis,  by  injections  of 
iodoform  ;  and  a  letter  from  a  medical  fi-iend  in  the  Trans¬ 
vaal  satisfies  him  that  this  treatment  is  useful  “  in 
pneumonia,  asthma,  and  leprosy,  as  well  as  syphilis.” 
This  is  a  sweeping  statement  to  endorse  in  so  bold  a  way, 
and  hardly  deserves  the  prominence  Dr.  Dewar  accords  it. 

There  may  be  much  in  Dr.  Dewar's  contentions,  hut 
this  paper  illumines  the  personal  equation,  which  readers 
of  the  contributions  to  your  paper  must  always  estimate, 
and  ouc  is  inclined  to  classify  Dr.  Dewar  as  of  those  people, 
combining  enthusiasm  with  simplicity,  who  may  be  termed 
therapeutic  optimists. 

If  Dr.  Dewar  will  turn  over  his  Journal  to  page  690  ho 
will  find  there  an  example  for  therapeutic  investigation 
without  the  optimistic  element. — I  am,  etc., 

Glasgow,  Sept.  24tli.  R.  O.  ADAMSON. 


MEDICAL  SCIENCE  AND  WEIGHTS  AND 
MEASURES. 

Sir, — Medical  men  suit  their  own  convenience  when 
using  the  British  tables  of  weights  and  measures  in 
preference  to  the  metric  system.  Custom,  practice, 
thought— these  three  unite  to  make  the  British  system 
popular.  It  adequately  meets  all  practical  requirements. 
The  general  practitioner  never  thinks  of  the  metric 
system  except  when  reading  professional  and  scientific 
treatises.  On  these  occasions  he  converts  one  system  into 
the  other  if  he  has  a  medical  diary  at  hand,  if  not  lie 
wearily  skips  the  figures,  aud  wishes  to  goodness  that  some 
enterpiising  firm  would  place  on  the  mai'ket  measures, 
thermometers,  etc.,  marked  with  both  .British  and  metric 
scales.  The  want  of  means  of  practising  and  thinking  in 
the  metric  system  is  the  chief  cause  of  our  retaining  the 
British  system.  The  kindergarten  method  of  having 
measures,  etc.,  marked  with  both  scales  would  in  a  brief 
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period  familiarize  the  profession  with  tlie  metric  System 
and  it  would  become  exclusively  used.  Medical  men 
would  welcome  anything  that  will  enable  them  to  read 
modern  textbooks  without  the  necessity  of  having  to 
make  a  mathematical  calculation  every  time  they  come 
across  a  figure  in  the  text. — I  £im,  etc., 

Dublin,  'Sept.  23rd.  •  &EVMOUE  St  HITCH. 


MENTAL  DEFICIENTS  AND  THE  COMMUNITY. 

Sir, — Should  we  not  believe  that  God  helps  those  who 
help  themselves  as  well  in  eugenics  as  in  everything  else? 
Nature  has  furnished  us  with  a  certain  amount  of  plastic 
substance  which  within  certain  defiuite  limits  we  can 
fashion  more  or  less  as  we  please.  Is  there  not  something 
of  the  immorality  of  gambling  in  allowing  the  human  type 
to  depend,  as  Samuel  Butler  would  have  said,  upon  a  throw 
of  the  dice  ? 

Gabriel  Tarde,  in  his  well-known  book,  Les  Lois  de 
T Imitation,  tells  us:  “We  can  already  foresee  the  day 
when  civilized  man.  after  having  created  so  many  animal 
and  vegetable  varieties  of  inferior  life  suited  to  his  wants 
or  caprices,  and  kneaded  to  his  wish  as  if  to  exercise 
himself  for  a  higher  design,  will  be  bold  to  attempt  the 
problem  of  being  his  own  breeder,  of  knowingly  and 
deliberately  transforming  his  own  physical  nature  in  con¬ 
formity  with  the  needs  or  wishes  of  his  filial  civilization.” 
He  also  reminds  us  that  in  four  centuries  the  ideal  created 
by  the  cult  of  the  Delphian  Apollo  culminated  in  the  age  of 
Pericles,  that  classical  period  which  witnessed  the  produc¬ 
tion  of  the  finest  race,  physically  aud  intellectually,  that 
the  world  has  ever  known.  What  a  seeming  reproach, 
then,  to  our  time  that  after  nineteen  centuries  of  Christianity 
we  in  England  should  be  faced  .with  such  a  blot  on  the 
country  and  the  empire  as  the  slum  population,  for 
instance,  and  all  that  it  implies,  of  London  and  other 
large  cities. — I  am,  etc., 

September  19  tli!  SOCIOLOGIST. 
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Lot  able  Decrease  in  the  Mortality  amongst  Consumptives 
in  Hungary. — Prevalence  of  Insanity  amongst  Doctors 
and  other  Professional  Men  in  Hungary. — Epidemic 


of  Acute  Poliomyelitis  in  Hungary. 

The  untiring  efforts  of  the  numerous  societies  founded  for 
the  purpose  of  stamping  out  consumption  iu  Hungary 
have  already  been  rewarded  by  a  steady  fall  in  the  annual 
number  of  deaths  caused  by  that  disease.  The  official 
returns  for  the  year  1905  prove  that  out  of  10,000  inhabi¬ 
tants  45  died  of  tuberculosis,  whilst  the  mortality  for  the 
next  six  years  was  as  follows:  In  1906,  37.6  per  10,000  •  in 
1907,  37.1 ;  in  1908,  36 ;  in  1909,  35.1 ;  in  1910,  33.7 ;  in 
1911,  31.4.  It  is  true  that  the  average  death-rate  from  tuber¬ 
culosis  in  Germany  is  only  16.8  per  10,000  inhabitants; 
but,  according  to  Fay,  if  the  deaths  from  all  the  other- 
diseases  of  the  respiratory  organs  are  included,  the  total 
German  death-rate  is  in  reality  no  lower  than  that  of 
Hungary.  Another  proof  of  the  excellent  work  accom¬ 
plished  by  these  societies  may  be  seen  in  the  fact  that  the 
Hungarian  regiments  suffer  less  from  tuberculosis  than 
any  other  corps  in  the  Austrian  army  . 

A  startling  statement  has  recently  been  made  by  Dr. 
Kolomau  Paudy,  Senior  Physician  to  the  State  Asylum 
at  Lipotmezo.  Dr.  Paudy,  who  has  made  a  careful  study 
of  the  life-histories  of  the  12,000  patients  admitted  to  the 
asylum  during  the  last  forty  years,  has  come  to  the  con¬ 
clusion  that  53  per  cent,  of  the  cases  of  insanity  amongst 
professional  men  were  avoidable.  Every  one  of  these 
cases,  he  tells  us,  died  of  paralysis,  29  per  cent,  beinu 
doctors  under  36  years  of  age.  As  regards  doctors  over 
36.  the  percentage  of  deaths  from  paralysis  amounted  to 
77 }  whilst  amongst  lawyers  who  had  passed  the  same  age 
it  rose  to  89.  Out  of  53  members  of  the  latter  profession, 
ranging  from  40  to  60  years  of  age,  51  succumbed  to 
paralysis;  and  the  11  actors  admitted  to  the  asylum 
during  the  period  in  question  all  suffered  from  the  same 
disease.  As  regards  the  prevalence  of  paralysis  in  other 


professions,  the  army  was  represented  by  a  fairly  large 
proportion — 94  per  cent,  of  military  officers  over  36  years 
of  age — and  the  Church  by  82  per  cent,  of  Protestant  and 
42  per  cent,  of  Catholic  cl.  r  ;ymen.  The  lowest  propor¬ 
tion  seems  to  be  found  amongst  Jewish  school  teachers, 
there  being  only  6  per  cent,  under  and  40  per  cent,  over 
36  years  of  age  in  the  total  number  of  cases.  On  the  other 
hand,  the  proportion  of  paralysis  amongst  the  total  number 
of  mental  diseases  in  Jewish  merchants  over  36  rises  to 
93  per  cent. — thereby  affording  conclusive  evidence  that 
it  is  mrral  conduct,  rot  circumcision,  that  protects 
the  Jew  from  syphilis;  whilst  in  agricultural  labourers 
it  is  only  25  per  cent.,  and  in  railway  and  navigation 
men  71  per  cent.  The  connexion  between  paralysis 
and  immorality  i ;  clearly  proved  by  the  data  afforded  bv 
the  histories  of  female  paralytics,  the  proportion  of 
paralysis  amongst  women  between  the  ages  of  16  and  30 
being  only  2  per  cent.,  whilst  in  prostitutes  of  the  samo 
age  it  rise  s  to  30  per  cent.,  and  amongst  women  between  the 
ages  of  3  L  and  36,  8  per  cent.,  as  compared  with  the  60  per¬ 
cent,  amongst  their  less  fortunate  sisters.  It  is  surely  a  signi¬ 
ficant  fact,  moreover,  that  no  one  has  yet  seen  a  paralytic 
nun.  These  figures,  in  Dr.  Paudy7’ s  opinion,  prove  that  para¬ 
lysis  undoubted  ly  depends  largely  upon  the  previous  presence 
of  syphilis.  There  seems  every  reason  to  believe,  therefore', 
that  only  a  man  suffering  from  the  latter  is  likely  to  be 
smitten  by  the  former,  and  that  he  who  is  free  from  the  ouo 
is  likely  to  escape  the  other.  Alcoholism  ranks  next  to 
syphilis  as  an  etiological  factor  of  paralysis,  aud,  unfor¬ 
tunately,  this  cause  is  ahnost  as  frequent  amongst  the 
educated  as  amongst  t  ie  uneducated  classes.  This  is 
proved  by  the  fact  that  though  only  9  per  cent,  of  non- 
paralytics  amongst  the  doctors  owe  their  mental  disease  to 
alcohol,  41  per  cent,  of  the  judges,  21  per  cent,  of  the 
military  officers  and  post-office  officials,  aud  32  per  cent,  of 
the  railway  employees  have  been  reduced  to  their  present 
condition  by  a  reckless  indulgence  in  intoxicants.  On 
the  other  hand,  not  one  of  the  33  Jewish  school  teachers 
suffered  from  alcoholic  mental  disease,  a  fact  which  also 
proves  that  epilepsy  is  relatively  uncommon  amongst 
Jews.  These  figures,  compiled  from  the  observations 
made  during  forty  years’  attendance  at  the  Lipotmezo 
Asylum,  convey  an  important  moral.  It  is  Dr.  Paudy 's- 
deliberate  opinion  that  all  these  unfortunate  persons  could, 
humanly  speaking,  have  been  saved  from  their  disease  if 
in  early  youth  they  had  learnt  to  resist  temptations  to 
drunkenness  and  immorality.  In  this  respect  Hungary 
compares  very  badly  with  such  a  country  as  Sweden,  for 
example.  Whilst  only  1  per  cent,  of  the  inmates  of  the 
Swedish  State  asylums  are  paralytics,  the  Hungarian 
establishments  contain  as  many  as  18  per  cent,  suffering 
from  this  disease,  and,  moreover,  many-  of  the  patients  are 
doctors,  lawyers,  aud  other  professional  men  who,  instead 
of  being  an  object  of  expense  to  the  State,  ought  to  bo 
capable  of  working  for  twenty  or  thirty  years  for  their 
ow  n  and  the  public  welfare. 

An  outbreak  of  poliomyelitis  has  been  rife  in  Hungary 
for  the  last  eight  or  nine  months,  and  has  already  claimed 
many-  victims  amongst  the  children  of  the  country.  In  the 
majority  of  cases  the  disease  is  very  acute  and  there  is 
almost  always  more  than  one  convulsion.  It  is  believed 
to  have  been  brought  across  the  frontier  from  the  Balkan 
States,  w-here  a  similar  epidemic  w7as  raging  some  time 
ago ;  but  although  every  precaution  has  been  taken  to 
prevent  its  spread,  up  to  the  present  they  have  been  of  no 
avail.  The  director  of  the  Stephania  Children’s  Hospital, 
Professor  Bokay,  has  therefore  petitioned  the  Minister  of 
Public  Hygiene  to  order  the  notification  of  every  case  to 
the  local  district  medical  officer,  and  to  empower  doctors 
to  remove  patients  to  the  hospital  if  they  cannot  bo 
properly  isolated  in  their  own  homes.  This  request  has 
been  granted,  and  the  district  medical  officers,  moreover, 
have  been  ordered  to  send  in  a  monthly  report  on  the 
progress  of  the  epidemic  in  their  respective  districts 


At  a  meeting  of  the  eighth  International  Congress  of 
Applied  Chemistry  held  in  New  York  on  September  13th, 
a  resolution  was  adopted  expressing  the  opinion  that  the 
disinfectants  used  in  different  countries  shoidd  be  cou- 
t rolled  by  a  simple  bacterial  test  capable  of  being  easily 
effected,  and  a  committee  of  three  was  appointed  to  meet 
a  similar  committee  w  hich  the  International  Congress  of 
Hygiene  and  Demography  has  been  invited  to  nominate 
for  the  purpose  of  defining  that  test. 


Sept.  28,  1912.] 
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JOHN  E.  RANKING,  M.D.,  F.R.C.P., 

SENIOR  PHYSICIAN,  TUNBRIDGE  WELLS  GENERAL  HOSPITAL. 

Dr,.  J.  E.  Ranking,  of  Tunbridge  Wells,  died  on  September 
lltli,  in  his  63rd  year,  as  the  result  of  a  motor  accident. 
His  car  was  going  down  a  hill  at  Bexliill,  when,  in  order 
to  avoid  a  woman,  the  driver  applied  his  brakes  sharply, 
and  the  car  skidded  and  overturned.  Dr.  Ranking  sus¬ 
tained  severe  injuries,  from  which  lie  succumbed  two 
hours  later,  while  Mrs.  Ranking  was  also  badly  hurt.  He 
was  born  at  Hastings,  where  his  father,  Mr.  Robert 
Ranking,  was  engaged  in  practice,  and  received  his  early 
education  at  Aldenham  School  and  Hertford  College, 
Oxford ;  he  afterwards  went  to  St.  Bartholomew’s  Hospital, 
and  took  the  diplomas  of  M.R.C.S.Eng.  and  L.S.A.  in 
1874;  he  graduated  M.A.  and  M.B. Oxford  in  1876,  and 
proceeded  to  the  M.D.  in  1879.  He  was  for  a  time  prosector 
of  anatomy  at  the  Royal  College  of  Surgeons  of  England, 
and  in  1880  became  physician  to  the  General  Hospital, 
Tunbridge  Wells,  a  post  which  ho  retained  until  his  death, 
being  at  that  time  senior  physician.  He  was  President 
of  the  South-Eastern  Branch  of  the  British  Medical 
Association  in  1898-99.  He  held  a  leading  position  as 
a  physician  in  Tunbridge  Wells,  his  opinion  being  highly 
esteemed  as  a  consultant.  He  married  the  eldest  daughter 
of  the  late  Dr.  Duncan,  of  Tunbridge  Wells,  and  leaves 
two  sons,  both  members  of  the  medical  profession,  and 
three  daughters. 


Dr.  Matthew  Burke  Savage,  a  well-known  Dublin 
physician,  died  last  week  at  his  residence,  8,  Rutland 
Square,  Dublin,  aged  46.  He  had  been  in  ill  health  for 
some  time.  Dr.  Savage  was  the  eldest  son  of  the  late 
Dr.  Savage  of  Newry.  As  a  student  he  distinguished  him¬ 
self  in  the  .Catholic  University  Medical  School,  Cecilia 
Street,  being  a  double  Leonard  prizeman.  In  1889  be  won 
the  gold  medal  in  clinical  medicine,  aud  the  only  medal 
awarded  in  surgery  in  the  Mater  Misericord iae  Hospital. 
He  was  first  appointed  demonstrator  of  anatomy  in  the 
Cecilia  Street  School,  and  resident  physician  in  the  Mater 
Hospital.  He  next  became  physician  in  the  extern 
department  of  St.  Vincent’s  Hospital,  and  subsequently 
visiting  physician  to  Jervis  Street  Hospital  and  to  a 
number  of  private  hospitals  and  nursing  homes.  About 
twenty  years  ago  he  started  practice  in  Dublin.  He  w  as 
an  expert  in  pulmonary  diseases.  In  spite  of  bis  large 
practice  lie  was  keenly  interested  in  sport,  and  for  some 
time  had  racehorses  in  training  at  the  Curragli. 


A  Reuter  telegram  from  London,  Ontario,  announces 
the  death  of  Dr.  J.  Stuart  Dickie,  until  recently  senior 
demonstrator  of  anatomy  at  Queen’s  University,  Belfast. 
He  had  been  appointed  Professor  of  Anatomy  at  the 
Western  Medical  College,  and  had  gone  out  to  Canada  to 
take  up  the  duties  of  that  office.  He  graduated  M.B., 
B.Ch.,  B.A.O.,  R.U.I.,  in  1905,  with  first  class  honours,  and 
won  an  exhibition.  He  took  the  degree  of  M.D. Belfast  in 
1910.  He  had  been  senior  and  junior  house-surgeon  at 
the  Miller  Hospital,  Greenwich,  and  house-physician  at 
the  Canterbury  Hospital. 


(Entbi'ixittfs  ani  (Eollegi’s. 

UNIVERSITY  OF  LONDON. 

King’s  College. 

Departments  of  Bacteriology  and  Public  Health. 

More  accommodation  lias  for  some  time  been  urgently  needed 
in  the  departments  of  bacteriology  and  public  health.  This  has 
now  been  provided,  with  the  sanction  and  approval  of  the 
university,  by  the  removal  of  these  departments  with  their 
staffs  to  62,  Chandos  Street,  Strand,  W.C.  (Charing  Cross 
Medical  School  buildings),  where  an  excellent  suite  of  labora¬ 
tories  is  at  present  vacant  owing  to  the  transference  of  the 
classes  for  preliminary  and  intermediate  medical  studies  of  the 
Charing  Cross  Medical  School  to  King’s  College.  The  labora¬ 
tories  at  Chandos  Street  are  being  altered  and  re  lit  ted,  and  the 
accommodation  there  provided  will  comprise  a  large  class 
laboratory,  research  laboratory,  professors’  laboratory,  and 
lecturers’  laboratory  for  the  departments  of  bacteriology  and 
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public  health  respectively,  a  photomicrographic  laboratory, 
preparation  and  animal  rooms,  a  large  theatre,  office  arid 
library  for  the  joint  use  of  the  two  departments.  The  regular 
courses  of  instruction  in  bacteriology,  clinical  pathology,  and 
photomicrography,  and  for  the  diploma  of  Public  Heath  will 
be  given  there,  and  research  and  investigation  work  for  public 
bodies  and  others  will  also  be  carried  on  as  before.  The  new 
laboratories  will  be  opened  on  or  about  October  1st;  those 
vacated  at  King’s  College  by  this  removal  will  be  utilized  for 
increasing  the  accommodation  for  the  preliminary  and  inter¬ 
mediate  medical  studies. 

Lister  Institute  of  Preventive  Medicine. 

During  the  winter  session  a  series  of  lectures  dealing  with 
problems  in  hygiene  and  preventive  medicine  will  be  given  on 
Wednesdays  and  Fridays  at  4  p.m.,  beginning  on  Wednesday, 
October  16th.  The  lectures  will  he  addressed  to  advanced 
students  ;  students  of  the  university  will  be  admitted  free, 
while  others  can  obtain  a  card  of  admission  on  application  to 
the  Secretary.  On  October  16th,  25th,  30th,  November  6th  and 
13th,  Dr.  Dean  will  lecture  on  recent  work  on  the  serum 
reactions  ;  on  October  18th  and  23rd  Mr.  Bacot  will  lecture  on 
the  binomics  of  lleas  and  on  the  method  of  rearing  them  for 
experimental  purposes.  O11  November  1st,  8th,  and  15th  Mr. 
Greenwood  will  discuss  some  methods  of  epidemiological 
research,  and  on  November  22nd,  29th,  and  December  6th 
Dr.  Ledingham  will  review  some  problems  of  immunity. 
Mr.  Atkin  will  lecture  on  the  electrical  method  of  determining 
the  reaction  of  fluids  on  November  20th  and  27th,  and  Dr. 
Penfold  will  discuss  studies  in  bacterial  variations  on  December 
11th  and  13tli. 


(tljf  j^rrtnrrs. 


THE  SANITARY  COMMISSIONER  WITH  THE 
GOVERNMENT  OF  INDIA. 

The  Government  of  India  has  issued  a  resolution  on  the 
position  of  the  Sanitary  Commissioner  with  the  Government 
of  India  and  the  question  as  to  what  changes  are  necessary  in 
the  functions  and  duties  of  the  appointment  so  as  to  increase 
its  utility  and  efficiency.  The  resolution  takes  a  retrospect 
from.  1880  to  March,  1911,  when,  owing  to  the  lamented  death 
of  Colonel  Leslie,  the  Director-General  of  the  Indian  Medical 
Service,  was  appointed  to  hold  charge  of  the  duties  of  Sanitary 
Commissioner  in  addition  to  his  o»vn  duties.  The  resolution 
proceeds : 

In  the  meantime  the  entire  question  was  carefully  recon¬ 
sidered  by  the  Government  of  India,  with  special  reference  to 
certain  disadvantages  which  had  resulted  from  the  entire 
separation  of  the  appointment  of  Director-General,  Indian 
Medical  Service,  and  Sanitary  Commissioner.  They  were 
advised  in  particular  that  the  divorce  between  the  sanitarian 
and  clinician  which  resulted  from  that  separation  had  led  both 
to  the  loss  of  administrative  efficiency  and  to  the  unpopularity 
of  the  specialized  bacteriological  and  sanitary  departments. 
Increasing  difficulty  was  experienced  in  recruitment,  and  Die 
closer  co  ordination  of  research  and  practice  appeared  essential 
if  more  rapid  progress  ivas  to  be  made  in  the  improvement  of 
public  health  and  the  prevention  of  disease.  Moreover,  the 
claims  on  the  Sanitary  Commissioner’s  time  for  office  ar.cl 
bacteriological  work  cut  short  the  period  of  touring  and 
rendered  it  difficult  for  him  to  be  in  such  close  touch  with  the 
local  authorities  as  wras  desired.  After  correspoudence  with 
ihe  Secretary  of  State  and  local  governments,  it  has  now 
been  decided  that  a  remedy  for  the  defects  of  the  existing 
system  can  be  best  provided  by  a  systematic  modification  of 
the  functions  of  the  Sanitary  Commissioner;  and  the  appoint¬ 
ment  has,  therefore,  been  revised  on  the  same  terms  as  regards 
designation,  pay,  and  term  of  tenure  as  before,  with  a  view  to 
secure  the  better  co-ordination  and  co-operation  of  the  sanitary 
and  medical  departments. 

It  has  been  decided  that  the  Sanitary  Commissioner  shall  in 
future  be  subordinate  to  the  Director-General,  Indian  Medical 
Service,  to  the  extent  originally  recommended  by  the  Govern¬ 
ment  of  India  in  1904,  and  that  work  connected  with  the 
bacteriological  research  shall  also  be  placed  under  the  latter 
officer.  In  regard  to  administrative  questions  and  matters 
affecting  the  personnel  of  the  sanitary  services,  the  Sanitary 
Commissioner  will  be  in  the  position  of  a  staff  officer  to  the 
Director-General,  Indian  Medical  Service.  He  will  he  given 
independent  authority  in  technical  sanitary  matters,  with 
power  as  at  present  to  correspond  direct  with  the  Government 
of  India.  He  will  occupy  the  position  in  regard  to  local 
governments  and  the  officers  under  them  laid  down  iu  para¬ 
graph  12  of  the  Resolution  No.  1273/1290,  dated  September  8th, 
1934.  In  order  to  relieve  him  of  as  much  routine  work  as 
possible,  the  office  establishment  of  the  Sanitary  Commissioner 
and  the  Director-General,  Indian  Medical  Service,  will  be 
amalgamated.  The  statistical  officer  will  in  future  assist  the 
Director-General,  Indian  Medical  Service,  in  the  control 
of  the  sanitary  section  of  the  office  as  well  as  in  the 
guidance  of  research  work  and  the  bacteriological  depart¬ 
ment.  His  designation  will  he  altered  to  that  of  Secre¬ 
tary  to  the  Director-General,  Indian  Medical  Service  (Sani¬ 
tary).  The  Sanitary  Commissioner  will,  under  these  arrange¬ 
ments,  he  able  to  tour  freely  and  regularly  throughout 
India  with  a  view  to  co-ordinate  the  lines  of  development, 
to  inspect  works  of  sanitation  actually  in  progress,  to  advise  on 
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projected  schemes,  and  generally  to  disseminate  the  knowledge 
acquired  in  the  different  provinces. 

The  statement  attached  to  the  resolution  contains  details 
of  grants  which  have  been  made  in  recent  years  from 
imperial  revenues  towards  sanitation  and  research.  In 
every  province  important  schemes  for  the  improvement 
of  urban  sanitation  are  now  in  course  of  execution.  A 
preliminary  survey  has  been  in  progress  in  several  pro¬ 
vinces,  with  a  view  to  the  preparation  of  schemes  designed 
to  effect  the  improvement  of  malarial  conditions,  and  in 
particular  to  extirpate,  if  possible,  the  Anopheles  mosquito 
in  selected  areas.  Projects  are  now  ready  in  more  than  one 
province,  and  grants  are  being  made  for  their  execution  from 
imperial  revenues.  The  data  thus  obtained  will,  it  is  hoped,  be 
of  very  great  value  in  planning  future  preventive  measures. 

The  important  questions  of  controlling  and  regulating  the 
expansion  of  growing  towns  and  of  strengthening  the  existing 
powers  of  local  authorities  in  dealing  with  congested  urban 
areas  are  ripe  for  consideration  and  discussion,  and  the 
Government  of  India  has  recently  addressed  the  local  govern¬ 
ments  on  the  subject.  The  scheme,  described  in  the  British 
Medical  Journal  of  June  22nd,  p.  1454,  for  the  general  re¬ 
organization  of  the  sanitary  services  throughout  India  has 
received  the  sanction  of  the  Secretary  of  State,  and,  with  the 
introduction  of  a  trained  staff,  a  general  improvement  in  the 
condition  of  urban  sanitation  may  reasonably  be  expected.  A 
wide  sphere  of  useful  work,  therefore,  lies  before  the  Sanitary 
Commissioner  as  an  advisory  authority,  and  the  Government 
of  India  believe  that  the  appointment  under  its  new  conditions 
will  be  of  increased  benefit  to  themselves  and  to  local 
administrations. 


ROYAL  ARMY  MEDICAL  CORPS  (T.F.). 

East  Anglian  Division. 

On  Saturday  evening,  September  21st,  the  officers  of  the  Royal 
Army  Medical  Corps  entertained  Colonel  G.  S.  Elliston,  C.B., 
at  dinner  at- Cambridge  on  his  vacating  the  appointment  of 
Assistant  Director  of  Medical  Services  in  the  East  Anglian 
Division.  About  thirty  sat  dowm,  Colonels.  S.  Hoyland,  his 
successor,  being  in  the  chair.  Amongst  those  present  were : 
Colonel  J.  Griffiths  and  Major  Apthorpe  Webb,  representing 
the  First  Eastern  General  Hospital;  Lieutenant-Colonci  Brooks, 
Lieutenant-Colonel  Stacy,  and  Majors  Oldfield,  Freeman, 
Milligan,  and  Crawford,  representing  the  four  field  ambulances  ; 
as  well  as  a  number  of  captains  and  subalterns  from  other 
units.  After  dinner  the  Chairman,  on  behalf  of  the  officers  of 
the  corps,  presented  Colonel  Elliston  with  a  silver  tea-tray  as  a 
souvenir  of  his  forty  years’  service  in  the  Volunteer  and  Terri¬ 
torial  Forces.  Letters  of  regret  for  absence  were  read  from 
Sir  Clifford  Allbutt,  K.O.B.,  Honorary  Colonel  Howard  Marsh 
(Master  of  Downing  College),  Professor  Sims  Woodhead,  Major 
H.  A.  Ballance  (Norwich),  Major-  Fremantle  (the  sanitary 
officer),  and  others  away  on  holiday.  Lieutenant-Colonel 
Brooks  and  Major  Apthorpe  Webb  acted  as  honorary 
secretaries.  _ 


AND 


POOR  LAW  MEDICAL  SERVICES. 


INTERCEPTING  TRAPS  IN  HOUSE  DRAINS. 

The  disconnexion  of  house  drains  from  sewers  by  means  of  a 
trap  has  been  for  many  years  the  subject  of  controversy  between 
sanitary  engineers  and  medical  officers  of  health.  The  former 
have  maintained  that  it  is  all-important  to  exclude  sewer  air 
from  buildings,  and  that  this  can  best  be  accomplished  by 
placing  between  the  house  and  the  sewer  a  simple  siphon  trap, 
and  providing  that  a  portion  of  the  drain  between  thisjfcrap.  and 
the  house  shall  be  open  to  the  air.  This  view  has  been  endorsed 
by  the  Local  Government  Board,  which  has  frequently  insisted 
upon  a  by-law  to  the  effect  that  there  shall  be  provided  within 
the  curtilage  of  every  new  building  in  every  main  drain  or 
other  drain  of  the  building  which  may  directly  communicate 
with  any  sewer  a, suitable  trap  at  a  point  as  distant  as  may  be 
practicable  from  the  building,  and  as  near  as  practicable  to  the 
connexion  of  the  drain  to  the  sewer.  In  actual  practice  it  has 
been  found  by  medical  officers  of  health  that  where  these  inter¬ 
cepting  traps  have  been  placed,  a  large  number  of  them 
speedily  become  blocked,  with  the  resultant  blocking  of  the 
house  drain.  As  the  result  of  a  proposal  by  the  Willesden 
Urban  District  Council  to  adopt  a  series  of  by-laws  in  which 
the  requirement  as  to  the  provision  of  an  intercepting  trap  was 
to  be  omitted,  to  which  proposal  the  Local  Government  Board 
refused  its  assent— a  departmental  committee  was  appointed  by 
the  Board  “  to  inquire  and  report  with  regard  to  the  use  of 
intercepting  traps  in  house  drains.”  The  committee, '  con¬ 
sisting  of  Dr.  Darra  Mair  (as  chairman),  Air.  Grenville  Malet, 
M.Inst.C.E.,  and  Mr.  H.  J.  Pearson,  A.R.I.B.A.,  began  its 
inquiries  at  the  end  of  1908,  and  presented  a  report  in  December, 
291T.  That  report1  has  just  been  issued,  and  is  of  considerable 
importance,  for  it  practically  supports,  with  some  qualifications, 
the  contention  of  those  who  contend  that  the  intercepting  trap 
not  only  is  unnecessary,  but  is  actually  harmful. 

1  Report  of  the  Departmental  Committee  appointed  by  the  President 
of  the  Local  Government  Board  to  Inquire  and  Report  with  regard  to 
the  Use  of  Intercepting  Traps  in  House  Drains.  London  :  Wyman  and 
(ions,  Limited.  Is.  Id.  (Cd.  6359.) 


The  committee  came  to  the  conclusion,  as  the  result  of 
investigations  in  a  large  number  of  districts,  that  the  dis¬ 
advantages  involved  by  the  use  of  the  intercepting  trap  were 
substantial  and  of  serious  practical  importance,  and  that  as  the 
most  important  of  the  effects  of  these  disadvantages  are  con¬ 
cealed  from  view,  they  may  remain  in  existence  quite  unknown 
to  the  householder.  It  is  pointed  out  that  although  the  liability 
of  the  trap  to  become  blocked  appears  to  be  insuperable,  its 
evil  effects  can  be  minimized  by  constructing  the  house  drain, 
or  at  least  the  lower  part  of  it,  of  iron  pipes,  and  by  closing 
with  a  movable  cover  the  usual  open  chaunels  in  the  inspection 
chamber  which  is  provided  as  means  of  access  to  the  trap. 
Apart  from  the  great  disadvantage  of  blocking,  the  committee 
considers  that  the  trap  does  serve  as  an  effectual  harrier  to  the 
entry  of  sewer  air  into  the  house  drain,  this  being  the  funda¬ 
mental  advantage  claimed  for  it.  The  question  therefore 
arises  whether  sewer  air  is  harmful.  The  bacteriological 
evidence  placed  before  the  committee  went  to  show  that  micro- 
organisms  of  sewage  origin,  while  very  rarely  present  in  sewer 
air,  were  present  in  drain  air  in  large  numbers.  This 
difference  is  attributed  to  the  splashing  of  sewage  which 
occurs  in  drains,  and  which  does  not  usually  occur  in 
sewers.  The  necessity  of  the  intercepting  trap  on  bacterio¬ 
logical  and  epidemiological  grounds  has  not,  in  the  opinion  of 
the  committee,  been  established;  Apart,  however,  from  the 
presence  of  bacteria,  specific  or  otherwise,  the  characteristic  of 
sewer  air  is  its  smell,  and  it  was  found  that  this  was  less  per¬ 
ceptible  when  there  was  no  intercepting  trap,  owing  to  the 
greater  opportunity  afforded  the  air  to  escape  entirely  at  a 
height  above  ground.  It  is  conceded  that  exceptionally  this 
smell  may  be  so  offensive  that  its  escape  even  at  a  height  might 
be  a  perceptible  nuisance,  so  much  so  that  it  might  be  necessary 
to  close  as  many  sewer  ventilators  as  possible,  whether  at  the 
ground  level  or  at  a  height.  The  committee  advises,  therefore, 
that  the  question  whether,  in  order  to  prevent  nuisance  from 
(smell  in  such  exceptional  cases,  the  intercepting  trap  is  oris 
not  required  in  any  locality  is  one -which  will  need  to  be  con¬ 
sidered  and  determined  by  the  local  authority  and  their 
advisers  in  the  light  of  local  conditions. 


MILK  AND  CREAM  REGULATIONS. 

As  long  ago  as  1901  a  Departmental  Committee  on  Preservatives 
and  Colouring  Matters  in  Food  recommended  that  boric. acid  or 
mixtures  of  boric  acid  and  borax  should  be  the  only  preser¬ 
vatives  permitted  in  cream,  and  that  these  preservatives  should 
not  he  added  in  amounts  exceeding  0.25  per  cent,  expressed  as 
boric  acid  (H;!B03).  It  was  also  recommended  that  the  amount 
of  such  preservative  should  be  notified  by  a  label  on  the  vessel 
containing  the  cream.  Following  the  publication  of  these 
recommendations,  many  traders  adopted  the  practice  of 
declaring  the  presence  of  boron  preservatives  in  cream  supplied 
by  them,  and  successful  action  was  taken  by  many  local 
authorities  where  the  proportion  of  0.25  per  cent,  of  boric  acid 
was  found  to  have  been  exceeded  in  samples  taken  by  food 
inspectors.  In  1909  there  was  issued  a  very  full  report2  to  the 
Local  Government  Board  by  Dr.  J.  M.  Hamill  on  the  use  of 
preservatives  in  cream,  in  which  he  urged  that  effect  should  he 
given  to  the  recommendations  of  the  Departmental  Committee, 
a.nd  early  in  the  present  year  a  further  report3  to  the  Board  by 
Dr.  G.  W.  Monier-Williams  was  issued  on  analyses  and  methods 
of  detection  of  certain  proprietary  substances  sold  as  preserva¬ 
tives  for  milk,  cream,  etc.  The  Local  Government  Board  has 
now  made  regulations  under  the  Public  Health  (Regulations 
as  to  Food)  Act,  1907,  which  are  designed  to  secure  that  no 
preservative  shall  be  added  to  milk,  or  to  cream  containing 
less  than  35  per  cent,  by  weight  of  milk  fat,  at  any  stage 
from  the  place  of  production  to  that  of  delivery  to  the  purchaser. 
Preservatives  are  defined  in  the  regulations  as  any  substance 
(other  than  cane  or  beet  sugar),  preparation,  or  solution 
which,  when  added  to  Hie  milk  or  cream,  is  capable  of  retard¬ 
ing  the  onset  of  sourness  or  decomposition,  or  is  capable  of 
neutralizing  acidity  (sourness)  in  milk  or  cream.  In  the  case 
of  cream  containing  35  per  cent,  or  more  by  weight  of  milk  fat, 
the  only  preservatives  permissible  by  the  regulations  are  boric 
acid,  borax,  a  mixture  of  boric  acid  and  borax,  and  hydrogen 
peroxide,  and  the  amount  of  these  substances  when  used  must 
be  clearly  stated  on  the  receptacle  containing  the  cream,  while 
in  the  case  of  refreshment  rooms,  restaurants,  etc.,  where  such 
preserved  cream  is  used,  a  notice  to  that  effect  must  he  con¬ 
spicuously  displayed.  The  regulations  also  prohibit  the  use  in 
cream  of  any  thickening  substance  (which  is  defined  as  sourate 
of  lime*,  gelatine,  starch,  paste),  or- any  other  substance  which, 
when  added  to  cream,  is  capable  of  increasing  its  thickness. 
The  regulations  come  into  force  on  October  1st  next,  though 
the  operation  of -one  portion  is  postponed  until  January  1st,  1913. 
This  provides  that  in  every  advertisement,  price  list,  etc., 
dealing  with  preserved  cream  for  human  consumption,  such 
article  shall  be  clearly  described  as  preserved. 


BUILDING-  BY-LAWS  IN  RURAL  DISTRICTS. 

It  is  the  custom  for  those  who  are  insufficiently  informed  on 
the  subject  to  attribute  the  lack  of  cottages  in  rural  districts  to 
the  stringency  of  local  building  by-laws.  However  true  this 
may  have  been  in  former  years  when  there  was  little  or  no 

2  Reports  to  the  Local  Government  Board  on  Public  Health  and 
Medical  Subjects.  (New  Series,  No.  13.)  Price  3d. 

3  Reports  to  the  Local  Government  Board  on  Public  Health  and 
Medical  Subjects.  (New  Series,  No.  60.)  Price  2d.  London:  Wyman 
and  Sons,  Limited. 
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differentiation  between  the  needs  of  urban  and  rural  districts, 
it  is  far  from  being  correct  at  the  present  time.  As  long  ago  as 
1901  the  Local  Government  Board  compiled  a  model  series  of 
by-laws  having  special  reference  to  rural  districts,  and  there 
has  of  late  years  been  evidence  of  a  desire  on  the  part  of  the 
Board  to  lessen,  as  far  as  possible,  restrictive  regulations.  In 
a  circular  letter  dated  August  29th,  addressed  to  both  urban  and 
rural  district  councils,  the  Board  points  out  that  new  methods 
of  construction  and  design  almost  inevitably  demand  periodical 
revision  of  by-laws,  and  offers  to  render  assistance  to  those 
authorities  who  may  desire  to  modify  their  existing  by-laws  by 
referring  them  to  clauses  which  have  been  embodied  in  series 
already  adopted,  or  by  such  other  suggestions  as  may  be  prac¬ 
ticable.  The  Board  goes  on  lo  say  that  in  many  parts  of  the 
country  (and  especially  in  rural  districts)  there  is  great  need  for 
better  cottage  accommodation,  so  that  rural  district  councils 
should  be  careful  to  sec  that  the  requirements  of  their  by-laws, 
whilst  prescribing  conditions  essential  to  health,  are  not  such 
as  to  offer  any  impediment  to  the  erection  of  suitable  dwellings. 
It  appears  that  the  Board  has  tentatively  framed,  for  working 
purposes,  a  series  of  by-laws,  intermediate  in  character  between 
the  urban  and  rural  model  codes,  suitable  for  rural  areas  which 
are  beginning  to  assume  urban  characteristics.  This  series 
contains  the  same  clauses  with  respect  to  the  level,  width,  and 
construction  of  new  streets  as  the  urban  model,  but  includes 
only  those  clauses  concerning  the  structure  of  walls,  founda¬ 
tions,  roofs,  and  chimneys  of  new  buildings  which  are  the  most 
important  for  securing  stability  and  the  prevention  of  lires  and 
for  purposes  of  health.  It  also  contains  a  special  clause  partially 
exempting  small  dwellings,  where  sufficiently  isolated,  from 
the  structural  requirements  relating  to  walls. 


OPERATIONS  BY  DISTRICT  MEDICAL  OFFICERS. 

In  reply  to  a  correspondent,  we  may  point  out  that  no  Poor 
Law  medical  officer  can  be  ordered  by  his  Board  to  perform 
any  operation.  If  a  lawful  order  be  issued  by  the  relieving 
officer,  a  medical  officer  is  bound  to  attend  any  one  residing 
in  his  district,  but  he  is  the  sole  judge  of  the  kind  of  treat¬ 
ment  necessary.  In  the  case  mentioned  he  might  not  think 
it  desirable  in  the  interests  of  the  patient  that  the  operation 
should  be  performed  at  the  patient’s  bouse,  and  can  recom¬ 
mend  his  removal  for  t  hat  purpose  to  the  Poor  Law  infirmary. 
Again,  he  may  consider  it  inadvisable  to  do  any  operation, 
and  may  prefer  other  treatment. 


jKi'iun-lfi'gaL 

Perplexed.  —A  registered  practitioner  possessing  the  diplomas 
of  M.R.G.S.  and  L.R.C.P.  lias  the  legal  right  to  practise 
dentistry,  and,  registered  medical  practitioners  having  been 
exempted  from  the  prohibitory  clauses  of  the  Dentists  Act, 
can  use  any  title  such  as  dentist  or  surgeon  dentist.  Most  of 
the  dental  schools  admit  qualified  medical  men  to  a  shortened 
and  modified  course  of  instruction,  but  it  would  take  some 
time  to  acquire  the  requisite  knowledge  and  manual 
dexterity. 

WORKMEN’S  COMPENSATION  CASES. 

Epilepsy  or  Accident. 

In  a  case  at  Salford  (May  20th)  it  appeared  that  the  late 
husband  of  the  applicant  was  thrown  from  his  lorry  owing  to 
his  horse  being  startled  by  a  motor  vehicle.  He  was  picked  up 
unconscious  with  wounds  in  one  of  his  legs,  and  became  an  in¬ 
patient  at  the  Salford  Royal  Hospital  until  December  9th,  and 
an  out-patient  until  February  9th,  when  he  was  readmitted  in 
a  state  of  unconsciousness  due  to  an  epileptic  fit.  This  was 
followed  by  a  succession  of  fits,  until  death  occurred  ten  days 
later. 

Dr.  E.  W.  Archer  said  that  it  was  extremely  rare  for  persons 
34  years  of  age  to  have  epileptic  fits  of  this  kind  without  any 
apparent  cause.  There  was  one  form  of  epilepsy  which  might 
have  resulted  from  the  wounds  in  the  leg,  or  in  the  fall  from 
the  lorry  an  injury  to  the  head  might  have  set  up  a  cause. 

For  the  defendants.  Dr.  Tylecote  said  that  a  man  might  have 
a  form  of  epilepsy  unrecognized  for  many  years.  The  attacks 
might  be  very  slight,  and  occur  only  during  the  night.  Later 
they  might  become  typical  and  be  recognized  for  what  they 
really  were.  He  concluded  that  this  was  the  case  with  the 
deceased,  as  there  was  nothing  to  account  for  his  epilepsy.  If 
it  had  come  from  the  wound  it  must  either  have  been  accom¬ 
panied  by  meningitis  or  been  caused  by  some  germ  entering  the 
blood  through  the  wounds,  and  there  was  no  evidence  of 
either. 

The  judge  said  that  for  the  non-medical  mind  it  was  difficult 
to  resist  the  feeling  that  in  this  case  there  was  some  connexion 
between  the  accident  and  the  convulsions  which  resulted  in 
exhaustion  and  death.  But  whilst  one  sympathized  with 
the  widow  and  mother  and  children,  that  was  not  the  test  the 
court  had  to  apply.  He  was  hound  to  give  his  decision  in  accor¬ 
dance  with  the  law  as  expounded  in  various  cases,  the  result  of 
which  was  that  the  applicant  had  to  satisfy  him  that  death  was 
actually  due  to  the  accident.  Nobody  could  say  definitely  that 
there  was  any  tangible  connexion  between  one  and  the  other, 
and  therefore  there  must  be  an  award  for  the  respondents. 


ilU’tfituI  Jh’lus. 


Sir  Rickman  T.  Gopi.ee,  President  of  the  Royal  College 
of  Surgeons,  will  distribute  the  prizes  at  the  Royal  Dental 
Hospital,  Leicester  Square,  on  Tuesday,  October  22nd,  at 
5  p.m. 

I  he  course  of  lecture  -,  and  demonstrations  at  the 
Queen's  Hospital  for  Chil  Iren,  Hackney  Road,  will  com¬ 
mence  on  Friday  next  al  4  p.m.,  when  Dr.  Sydney  A.  Owen 
will  give  a  lecture  on  heart  disease  in  young  subjects. 

At  1  he  meeting  of  the  Society  for  the  Study  of  Inebriety 
to  be  held  on  Tuesday,  October  8th,  at  4  p.m.,  at  the  house 
of  the  Medical  Society  of  London,  Chandos  Street,  W.,  Dr. 
Herbert  Rhodes  will  open  a  discussion  on  alcoholism  and 
tuberculosis. 

The  opening  meeting  of  the  thirty-first  session  of  the 
West  London  Medico-Chi rurgical  Society  will  take  place 
at  the  West  London  Hospital  on  Friday  next  at  8.30  p.m., 
when  the  President,  Mr.  O.  P.  Shutor,  will  deliver  an 
address  on  the  history  of  nitrous  oxide  anaesthesia. 

1  he  King  lias  granted  permission  fov  the  Hammersmith 
memorial  to  the  Jate  King  Edward  VII,  which  takes  the 
form  of  an  endowed  cot  in  1  ho  West  London  Hospital,  to 
be  called  “King  Edward  VII  Memorial  Cot.”  The  tablet 
to  be  placed  over  the  cot  will  be  surmounted  with  the 
Royal  Arms. 

1  he  annual  meeting  of  the  Continental  Anglo-American 
Medical  Society  will  be  held  on  Saturday,  October  12th.  at 
4.30  p.m..  at  the  residence  of  the  Honorary  Secretary.  Dr. 
Robert  Turner,  42.  rue  de  Villejnst,  Paris.  The  annual 
dinner  of  the  society  will  be  held  the  same  evening  at  the 
Majestic  Hotel,  Avenue  Klober,  at  7.30  p.m.,  when  the 
chair  will  be  taken  by  Sir  Bertrand  Dawson,  K.C.V.O., 
Physician  to  the  London  Hospital.  Members  intending  to 
be  present  are  requested  to  communicate  with  the  Honorary 
Secretary. 

The  French  Congress  of  Surgery  will  hold  its  twenty- 
fifth  annua?  meeting  in  Paris  in  October  (7tli  to  12tli), 
under  the  presidency  of  Inspector- General  E.  Delorme.  The 
following  questions  are  on  the  programme  of  discussions  : 
1.  Diagnosis  and  treatment  of  cicatricial  strictures  of  the 
oesophagus  (to  be  introduced  by  MM.  Guiscz,  of  Paris,  and 
Moure,  oi  Bordeaux).  2.  The  clinical  indications  supplied 
by  radiology  in  surgical  affections  of  the  stomach  and 
intestine  (to  be  introduced  by  MM.  Beclere,  of  Paris,  and 
Meriel,  of  Toulouse).  3.  Coxa  vara,  its  relations  with 
fractures  and  separations  of  the  epiphyses  of  the  upper- 
end  of  the  femur  (to  be  introduced  by  MM.  Kirmisson,  of 
Paris,  and  Froelkh,  of  Nancy).  During  the  congress  there 
will  be  an  exhibition  of  surgical  instruments,  medical 
electrical  appliances,  dressings,  etc.,  in  the  great  hall  of 
the  Faculty  of  Medicine. 

In  a  pamphlet  on  Ler/iela  t  ion  for  the  Protection  of  Women, 
Foul  (  harmvood  argues  that  remedial  legislation  may 
scatter  injustice  and  lead  to  worse  evils.  Whilst  agreeing 
that  Ibe  law  relating  to  affiliation  orders  needs  improve¬ 
ment,  he  recalls  that  “  t  he  benevolently  intended  provisions 
of  the  old  Poor  I. aw  produced  terrible  demoralization  in 
many  country  villages  by  making  illegitimate '  children 
desirable  assets  to  a  household.”  Lord  Cliarnwood 
approves  (lie  provision  of  the  “  White  Slave  Traffic  ”  Bill, 
which  gives  the  police  power  to  arrest  offenders  without 
a  magistrate’s  warrant,  but  thinks  that  the  greatest  check 
to  this  traffic  will  be  concerted  action  between  different 
countries.  Many  countries  have  special  officers  to  suppress 
the  evil,  but  it  is  somewhat  discouraging  to  learn  that 
though  some  years  have  been  spent  in  negotiations  no 
concerted  action  has  boon  adopted  for  punishing  offenders. 

A  COURSE  of  lectures  on  common  sense  cooking  in  healt  h 
and  disease,  intended  primarily  for  health  visitors,  nurses, 
and  voluntary  health  workers,  will  be  delivered  at  the 
bouse  of  the  Society  of  Medical  Officers  of  Health,  1, 
Upper  Montague  Street,  Russell  Square,  W.C.,  during 
October.  The  course  will  be  conducted  by  Dr.  F.  S. 
Toogood,  Medical  Superintendent  of  the  Lewisham  Infir¬ 
mary,  with  the  assistance  of  Dr.  Reginald  Dudfield, 
M.O.H.,  Paddington,  Dr.  R,  A.  Lyster,  County  Medidal 
Officer  of  Health  for  Hampshire,  Dr.  Joseph  Priestley, 
M.O.H.,  Lambeth,  and  Mr.  William  Lawton,  executive 
secretary  of  the  society.  At  the  first  lecture,  on  Wednes¬ 
day,  October  16th,  at  2  p.m.,  the  chair  will  be  taken  by 
Sir  William  Collins.  On  October  23rd  a  visit  will  be  paid 
to  street  markets,  the  Central  Meat  Market,  and  the 
Fish  and  Game  Markets,  under  the  guidance  of  Dr. 
Toogood  and  Ml-.  Lawton. 
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QUERIES. 

S.  J.  T.  -would  like  to  hear  of  a  farm  where  a  young  man  of  22, 
who  suffers  from  epileptiform  attacks,  could  hoard  and  work 
on  payment  of  moderate  premium. 

Nicotine  asks  for  suggestions  that  will  help  a  patient  who 
wishes  to  discontinue  the  use  of  tobacco.  Salivation  is 
troublesome  at  times  when  smoking  is  stopped. 

T.  H.  asks  for  suggestions  in  the  treatment  for  gentleman, 
aged  55,  who  suffers  from  tender  heels,  but  is  in  other 
respects  quite  well.  Iodine,  Scott's  ointment,  belladonna 
externally,  and  salicylate  and  iodide  treatment  internally 
have  been  tried  with  no  effect. 


ANSWERS. 

DR.  John  T.  Hart  ill  (Willenhall)  writes  in  reply  to  “  Cornisli- 
man’s  ”  question  :  I  attended  a  man  some  years  ago  who  very 
frequently  dislocated  his  shoulder  during  an  attack  of 
epilepsy,  and  I  taught  him  to  reduce  it  himself  nine  times  out 
of  ten  as  follows  :  By  lying  on  the  floor  with  his  feet  towards 
and  his  head  away'  from  the  front  of  a  stout  squab  or  sofa, 
such  as  manv  working  men  possess,  and  attaching  a  rope  to 
the  squab  in  a  line  with  the  hand  on  the  injured  side,  then 
by  pulling  hard  at  the  rope  with  his  hand,  and  the  same  time 
pushing  at  the  front  of  the  squab  with  his  feet,  he  felt  the 
humerus  go  into  its  place,  and  immediately  let  go  his  grip  of 
the  rope.  When  the  shoulder  has  been  frequently  dislocated, 
the  parts  around  have  either  been  so  much  torn  or  stretched 
that  it  is  always  quite  easy  to  get  the  bones  into  their  proper 
position. 

Isolation  Hospital. — Information  concerning  the  staffing  and 
equipment  of  an  isolation  hospital  will  be  found  in  The 
Prevention  of  Epidemics  and  the  Construction  and  Management 
of  Isolation  'Ho&jiitaZs,  by  Dr.  Roger  McNeill  (London:  J.  and 
A.  Churchill.  1894.  10s.  Gel.) ,  and  in  a  paper  on  the  furnish¬ 
ing  and  general  administration  of  small  isolation  hospitals, 
by  Dr.  Meredith  Young  in  vol.  xix,  p.  66,  of  the  Transactions 
of  the  Royal  Sanitary  Institute,  90,  Buckingham  Palace 
Road,  S.W'. 

tq.  H. — The  answer  is  in  the  a  irmative,  hut  it  is  usually 
advisable  to  leave  the  assessment  of  damages  to  the  lawyers. 

C.O. — We  are  not  aware  of  any  paper  or  book  dealing  with 
the  employment  of  Dr.  Bilk’s  inhaler  for  the  purpose  of 
administering  “open  ether.’’  The  inhaler  was  primarily 
designed  for  the  use  of  mixtures  of  chloroform  and 
ether,  but  lias  more  recently  been  adopted  for  ether.  The 
method  is  merely  to  drop  ether  from  a  dropping  bottle  upon 
the  sponge  in  the  inhaler.  It  is  important  to  have  a  fine 
honeycomb  sponge  and  to  regulate  the  rapidity  of  the  drops 
according  to  the  requirements  of  the  case.  By  avoiding  soak¬ 
ing  the  sponge  with  the  anaesthetic  freezing  is  obviated. 
Some  anaesthetists  commence  the  induction  with  a  mixture, 
for  example,  the  A.C.E.,  the  C.E.  of  the  C.A.  (one  part 
alcohol  and  nine  of  chloroform),  giving  one  or  other  of  these 
guttatim  on  the  sponge  of  the  inhaler,  and  so  soon  as  the 
patient  is  unconscious  or  struggles  replacing  the  mixture  by 
ether,  using  this  anaesthetic  guttatim. 

“  Public  Vaccinator,”  who  asks  for  a  pamphlet  setting  forth 
in  simple  language  the  advantages  of  vaccination,  would  find 
The  Truth  about  Vaccination  and  A  I’lca  for  the  Children 
specially  adapted  for  popular  distribution.  The  former  is 
published  by  the  Association  of  Public  Vaccinators  of 
England  and  Wales  at  Id.  each,  or  2s.  for  50.  The  latter  is 
published  by  the  Jenner  Society  and  contains  numerous  illus¬ 
trations,  price  Id.  each,  or  2s.  6d.  for  50.  Copies  of  both  can 
be  obtained  on  application  to  Dr.  Drury.  Laudon  House, 
Halifax. 


LETTERS.  NOTES,  ETC. 

Doctors  and  Dispensing. 

Dr.  Griffith  C.  Wilkin  (Paignton)  writes:  May  I  point  out 
to  your  correspondent  “  Westcomitryman  ”  that  there  is 
another  very  important  question  to  be  considered  in  di  - 
pensing.  When  I  first  began  country  practice  between 
twenty  and  thirty  years  ago  there  was  a  chemist  in  the 
village,  and  running  short  of  a  drug— I  think  it  was  a 
decoction— I  got  a  small  quantity  from  the  chemist.  On 
using  it  I  found  it  mixed  a  different  colour  to  that  which  I 
had  formerly  been  using.  A  little  later  I  mentioned  this  to 
the  traveller  of  the  firm  I  dealt  with.  His  reply  was  :  “  When 
I  call  for  orders  from  doctors  they  say  the  drugs  and 
quantities  they  want  and  nothing  about  the  price  ;  therefore, 
of  course,  we  give  them  the  best  quality.  When  I  go  to  a 
chemist  he  says,  ‘I  have  so  much  money  to  spend ;  for  it  I 
require  these  drugs,’  mentioning  names  and  quart  ties. 
Naturally  we  cannot  afford  to  give  him  the  first  quality  (hug. 
Hence,  probably,  the  difference  you  speak  of.”  Surely  the 
first  duty  of  a  doctor  is  to  see  that  his  patients  have  the  best 
advice  and  treatment.  No  one  can  do  the  dispensing  so  well 
as  he  can  himself. 


Treatment  of  Amoebic  Disease. 

A  paper  bv  Major  Leonard  Rogers,  Professor  of  Pathology, 
Calcutta  Medical  College,  entitled  “Further  Experience  of 
the  Specific  Curative  Action  in  Amoebic  Disease  of  Hypo¬ 
dermic  Injections  of  Soluble  Salts  of  Emetine,”  was  pub¬ 
lished  in  the  Journal  of  August  24th  (p.  405)..  The  following 
addendum  reached  us  too  late  for  insertion  in  that  number: 
“  Since  the  above  was  written  I  have  tried  the  effect  of  giving 
emetine  hydrochloride  by  the  mouth  on  an  empty  stomach, 
and  have  found  that  doses  of  one  or  two  of  Burroughs  and 
Wellcome’s  one-third  of  a  grain  tabloid  thus  administered 
rarely  cause  any  sickness  or  nausea,  and  are  very  efficient  in 
the  treatment  of  amoebic  dysentery.  This  further  discovery 
will  greatly  extend  the  scope  of  the  new  line  of  treatment 
under  conditions  which  do  not  readily  allow  of  the  repeated 
hypodermic  use  of  the  drug.” 

“  Tubercle.” 

A  Toronto  Graduate  writes:  By  consulting  The  Transactions 
of  the  Royal  Colonial  Institute,  your  correspondent  (British 
Medical' Journal,  August  17th)  will  find  a  very  intei’esting 
paper  by  the  Hon.  Judge  Russell  on  “Jamaica:  a  Home  for 
the  Invalid  and  Settler.”  At  the  request  of  the  editor  of 
the  Daily  Gleaner,  Kingston,  Jamaica,  Dr.  Logan  Russell, 
J.P.,  gave  a  somewhat  lengthened  article  on  the  advantage 
of  the  climate  for  consumptives.  As  Dr.  Russell  was  once 
on  the  resident  staff  of  the  Consumption  Hospital,  it  may 
be  presumed  he  had  some  special  knowledge  on  the  subject. 
He  wrote  on  the  advantages  of  Santa  Cruz  mountains,  de¬ 
scribing  the  air  as  simply  perfection,  and,  unless  the  case  be 
too  far  advanced,  amelioration  and  cure  resulted.  I  came 
across  quite  a  number  of  persons  who  gave  a  quite  distinct 
history  of  phthisis,  and  attributed  their  cure  to  Malvern  air. 
By  writing  to  the  Gleaner  some  information  may  be  obtained. 
I  may  state  the  climate  is  ideal,  simply  lovely,  mental  and 
physical  strain  relieved,  a  buoyancy  difficult  to  describe, 
nights  cool,  days  warm,  devoid  of  the  excessive  heat  of 
the  lowlands.  I  remember  a  gentleman  attached  to  a 
large  Liverpool  firm,  scarcely  able  to  drag  one  foot  after  the 
other,  cough  and  expectoration,  emaciation,  indigestion,  no 
appetite— in  fact,  done  up  and  looking  as  if  he  was  walking 
around  to  save  funeral  expenses.  In  a  few  weeks  the  change 
for  the  better  was  so  marked  that  liis  mother  could  scarcely 
recognize  him.  To  my  idea  it  is  the  ideal  spot  for  a  sana¬ 
torium.  Living  at  Malvern  (the  town  of  Santa  Cruz  mountains) 
is  good  and  moderate.  I  should  say  a  man  on  £120  to  £150  a  year 
would  do  better  there  than  on  double  that  sum  in  Britain,  and 
perhaps  after  he  could  get  the  run  of  things  that  sum  could 
be  materially  reduced.  Outdoor  living  in  Canada  is  out  of 
the  question.  A  consumptive  will  have  hard  time  bucking 
up  against  from  12°  to  50°  below  zero,  and  it  is  a  sin  to  send 
him  there.  I,  so  to  speak,  know7  every  inch  of  the  ground 
from  Halifax  to  Collingwood.  (I  was  an  old  Upper  Canada 
College  schoolboy,  so  can  talk  about  frost.)  This  new  sana¬ 
torium  dodge  under  the  National  Health  Act  will  prove  a 
snare  and  a  delusion  and  a  white  elephant  on  taxpayers 
pockets.  I  have  just  received  a  few  Gleaners  from  the 
island.  They  are  at  “  Tubercle’s  ”  service  if  he  desires. 
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ON 

THE  DIFFERENTIAL  DIAGNOSIS  OF 
SURGICAL  DYSPEPSIAS. 

Delivered  before  the  Finchley  Ward  of  the 
British  Medical  Association. 
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ASSISTANT  SURGEON  TO  THE  SEAMEN’S  HOSPITAL,  GREENWICH, 
AND  THE  EVELINA  HOSPITAL. 

The  surgical  lesions  giving  rise  to  dyspepsia  are  not  only 
of  relative  frequency  and  of  a  serious  nature,  but  are  very 
prone  to  be  mistaken  for  less  important  conditions ;  and 
since  they  are  capable  of  being  relieved  only  by  adequate 
surgical  treatment,  I  have  considered  that  a  discussion  of 
the  methods  whereby  an  accurate  diagnosis  can  be  arrived 
at  will  be  of  practical  interest. 

The  clinical  history  will  in  these  cases  be  of  the  greatest 
value,  and,  as  Moynihan 41  43  has  so  clearly  pointed  out,  it 
alone  may  be  sufficient  to  indicate  the  nature  and  site  of 
the  lesion.  I  shall  therefore  first  draw  attention  to  the 
variations  in  the  symptoms  as  they  occur  in  gastric  ulcer, 
early  gastric  carcinoma,  duodenal  ulcer,  gall  stones,  and 
some  cases  of  appendicitis,  and  shall  then  consider  the 
physical  signs  which  may  be  present  at  the  same  time. 

• 

Discomfort  and  Pain. 

Of  all  symptoms  this  is  the  most  important,  for  in  the 
majority  of  cases  it  is  pain  that  causes  the  patient  to  seek 
advice,  even  if  it  is  not  the  first  symptom  to  appear.  At 
the  same  time  it  is  often  so  insidious  in  its  onset  that  the 
discomfort  or  even  actual  pain  which  the  patient  describes 
as  dyspepsia  may  be  present  for  some  months,  or  even 
years,  before  relief  is  sought.  Although  in  the  diseases 
which  I  am  here  considering  he  will  nearly  always  com¬ 
plain  simply  of  dyspepsia,  careful  investigation  of  the 
nature  of  the  actual  symptoms  will  often  show  that  they 
vary  considerably  with  the  different  lesions. 

With  a  chronic  gastric  ulcer  the  onset  is  insidious,  there 
is  complaint  at  first  of  slight  discomfort  following  soon 
after  the  ingestion  of  food,  the  discomfort  is  situated  in 
the  epigastrium,  and  is  at  first  distinctly  local.  Later  it 
becomes  severe,  and  is,  in  fact,  definite  pain.  This,  again, 
may.  be  localized  to  the  epigastrium  or  may  start  here  and 
then  radiate  to  the  right  or  left,  being  usually  described  as 
of  a  burning  or  boring  character.  As  a  general  rule,  the 
longer  it  lias  existed  tlie  more  does  it  radiate*;  in  the 
majority  of  long-standing  cases  it  passes  through  to  the 
back,  and  may  be  felt  at  the  level  of  the  sixth  to  eighth 
dorsal  vertebrae  or  under  the  angle  of  the  scapula.  The 
most  characteristic  fact  concerning  this  pain  is  that  it  is 
relieved  as  the  stomach  empties,  so  that  it  is  definitely 
regarded  as  being  due  to  the  food,  and  with  certain  articles 
of  food  which  are  generally  regarded  as  being  indigestible 
the  pain  is  more  marked.  Another  characteristic  is  that 
it  is  present  in  attacks  which  may  last  for  some  days 
or  weeks  and  then  be  followed  by  relief  for  two  or 
three  months,  these  attacks  of  pain  in  all  proba¬ 
bility  being  dependent  upon  exacerbations  of  the 
chronic  ulcer,  but  in  all  cases  the  presence  of 
pain  is  a  prominent  feature.  Sir  Bertrand  Dawson7 
found  that  in  60  cases  the  pain  was  the  most 
marked  symptom  in  all  but  one.  The  time  of 
onset  of  the  pain  after  food  is  very  variable.  In  some 
cases  it  may  occur  immediately,  and  be  present  before  the 
meal  is  finished,  whilst  in  others  it  may  not  be  felt  until 
two  or  three  hours  after  the  meal,  and  thus  resembles  the 
pain  of  duodenal  ulcer.  The  time  of  the  onset  of  the  pain 
has  been  regarded  as  indicating  the  site  of  tho  ulcer, 
occurring  earlier  with  ulcers  nearer  the  cardiac  end.  The 
fact  that  the  time  of  onset  of  the  pain  is  generally  constant 
in  the  individual  patient  would  lend  colour  to  this  belief. 
The  evidence  of  Sir  Bertrand  Dawson’s  cases,  did  not, 
however,  support  this  view.  Thus  of  the  60  cases  23 
showed  pain  immediately  after  food,  but  iu  19  of  these  the 
lesion  was  near  the  pylorus  and  associated  with  obstruc¬ 
tion.  It  is  probable,  however,  that  with  obstruction  this 
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indication  would  be  valueless,  and  tlie  pain  immediate  for 
tho  stomach  would  tend  to  lose  its  normal  shape  ’and 
become  converted  into  a  single-chambered  viscus. 

With  typical  cases  of  gastric  carcinoma  a  marked  differ¬ 
ence  is  seen  in  the  character  of  the  pain.  It  must  bo 
remembered,  however,  that  carcinoma  may  occur  either 
as  a  complication  of  gastric  ulcer  or  arise  in  a  stomach 
apparently  free  from  previous  disease,  the  symptoms  in 
tlie  two  cases  being  different.  The  first  group,  those  in 
whom  there  has  been  a  previous  chronic  gastric  ulcer,  are 
the  more  common.  Thus,  Mayo  Robson85  found  57  per 
cent,  of  this  variety,  and  Moynilian 89  60  per  cent.  Mansell 
Moulhn 30  found  that  in  over  60  per  cent,  of  his  cases 
tho.  patients  had  been  told  previously  that  they  were 
subjects  of  chronic  gastric  ulcer.  And  in  quite  half  the 
rest  there  were  symptoms  of  such  previous  trouble. 
Wilson  and  MacCariy 5S  place  the  figures  as  high  as  71  per 
cent.  Mayo,81  in  his  earlier  series  found  previous  ulcer  in  51 
per  cent.,  but  in  his  later  series  of  216  gastrectomies 
reported  by  MacCarty,27  of  158  carcinomas,  125,  that  is  79 
per  cent.,  showed  evidence  of  previous  ulcer. 

In  ^this  group  there  is  the  history  of  many  previous 
attacks  in  which  the  pain  was  typically  that  of  gastric 
ulcer.  In  the  last  attack,  however,  its  character  has 
altered ,  the  intervals  of  freedom  between  the  meals 
gradually  shorten,  and  then  disappear  altogether,  so  that 
the  pain  becomes  constant,  although  it  may  still  be 
increased  by  food.  At  the  same  time,  if  the  pain  has 
been  severe  in  the  previous  attacks,  it  tends  to  decrease 
iu  severity,  so  that  there  is  complaint  of  slight  but 
constant  pain. 

M  hen  the  disease  occurs  iu  a  patient  previously  free 
from  any  evidence  of  gastric  trouble,  the  age  at  which  the 
pain  appears  becomes  an  important  factor.  Most  commonly 
the  condition  occurs  after  the  age  of  40.  As  Hale  White15 
points  out,  there  is  an  enormous  number  of  people  over 
that  age  with  dyspepsia  and  no  organic  lesion,  but  such 
usually  have  symptoms  of  dyspepsia  when  they  are  young 
adults.  “If  symptoms  of  serious  chronic  gastric  indi¬ 
gestion  first  appear  after  the  age  of  40,  organic  disease  of 
the  stomach  should  bo  strongly  suspected.”  But  at  the 
same  time  it  must  be  remembered  that  carcinoma  may 
start  at  a  much  earlier  age  than  this.  Canny3  has 
recorded  a  case  in  a  boy  aged  19.  In  many  of  these  cases 
pain  is  an  insignificant  symptom — there  may  be  a  sudden 
or  a  gradual. onset  of  other  symptoms,  and  but  little  or  no 
pain  complained  of  throughout  the  course  of  the  disease. 
When  present  it  is  usually  of  the  nature  of  a  constant 
discomfort,  as  in  the  last  group,  and  not  a  severe  pain, 
this  discomfort  becoming  perhaps  definite  pain  after  food, 
and  being  more  marked  after  solid  than  after  fiuid  nourish¬ 
ment.  It  may  be  severe  enough  to  keep  the  patient  awako 
at  night. 

Although  in  typical  cases  the  pain  of  carcinoma  is 
distinct  from  that  of  gastric  ulcer  it  must  he  remembered 
that  unfortunately  but  few  cases  are  typical  in  this  respect. 
In  many,  especially  in  those  following  gastric  ulcer,  the 
symptoms  may  very  closely  simulate,  or  indeed  bo 
indistinguishable  from,  this  latter  condition. 

The  pain  occurring  in  duodenal  ulcer  may  again  be  quite 
distinct  from  that  seen  in  other  lesions.  It  is  generally 
the  first  symptom  noticed.  The  age  at  which  it  com¬ 
mences  is,  however,  no  criterion.  Moynihan’s  youngest 
case38  was  19  months  old,  his  oldest  73  years.  Kuttner24 
has  recorded  two  cases,  one  in  a  child  10  days  old,  and  ouq 
at  4  years,  both  being  females,  and  Finny11  a  case  of  per¬ 
foration  in  a  male  child  2  months  old. 

The  nature  of  the  pain,  which  lias  been  so  clearly 
defined  by  Mayo  Robson33  and  Moynihan88  under  the  term 
“  hunger  pain,”  is  now  well  recognized.  The  man,  for  tho 
patient  is  usually  a  male — in  Mayo  Robson’s  series  86  per 
cent,  were  males — complains  of  pain  coming  on  some 
two  to  three  hours  after  food.  It  commences  as 
a  sense  of  discomfort  in  the  upper  abdomen  which 
passes  into  a  gnawing  sensation,  later  giving  way 
to  definite  pain.  With  the  onset  of  pain  Moynihan41  has 
described  a  free  gush  of  saliva,  the  swallowing  of  which 
is  often  associated  with  relief.  At  first  it  may  be  relieved 
by  eructation  of  wind,  later  it  becomes  more  severe,  and 
then  passes  through  to  the  back,  to  the  right  of  the  middle 
line.  At  times  it  may  he  so  severe  as  to  be  indistinguish¬ 
able  from  that  of  hepatic  or  biliary  colic.  The  most 
characteristic  fact,  however,  is  that  it  is  definitely  relieved 
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by  food,  so  that  the  time  immediately  after  meals  is  the 
most  comfortable  time  of  the  patient’s  day.  It  may  wake 
the  patient  up  at  night,  so  that  many  develop  the  habit  of 
taking  food  to  bed  with  them  or  carrying  something  in 
their  pockets.  It  is  relieved  by  alkalis  as  well  as  by 
taking  food.  As  already  mentioned,  in  cases  of  gastric 
ulcer  where  the  ulcer  is  close  to  the  pylorus,  the  pain  may 
also  not  appear  until  some  time  after  food,  and  thus  the 
diagnosis  be  difficult.  Kemp23  goes  so  far  as  to  state  that 
one  cannot  distinguish  between  ulcers  proximal  and  those 
distal  to  the  pylorus.  Recent  statistics  have  shown  also 
that  duodenal  ulcer  is  as  common  as,  or  even  more  common 
than,  gastric  ulcer.  C.  W.  Mayo82  found  in  his  last  1,000 
cases  401  (64.5  per  cent.)  duodenal,  and  201  (32.5  per  cent.) 
gastric,  while  in  19  (3  per  cent.)  both  viscera  were  affected. 
Moynihan88  in  his  first  114  cases  found  40  per  cent, 
associated  with  gastric  ulcers. 

Even  more  marked  than  in  the  case  of  gastric  ulcer  is 
the  periodicity  of  the  pain.  At  the  onset  of  the  disease  it 
may  last  two,  three,  or  four  days,  and  be  followed  by 
complete  relief  for  three,  six,  or  even  twelve  months.  In 
the  later  stages  the  attacks  of  pain  become  longer,  and  the 
intervals  of  freedom  shorter,  but  it  is  only  in  the  very  late 
stages  that  it  becomes  constant.  The  attacks  may  be 
brought  on  by  an  indiscretion  in  diet,  or  even  by  exposure 
to  wet  or  cold. 

Gall  stones,  while  they  are  still  confined  to  the  gall 
bladder  and  unassociated  with  complications,  will,  as 
Moynihan37  and  Mayo  Robson34  were  the  first  to  point 
out,  give  symptoms  which  are  mainly  referred  to  the 
stomach.  Two  distinct  types  of  pain  may  be  present 
which,  as  I  have  previously  pointed  out,56  seem  to  depend 
upon  the  presence  or  absence  of  chronic  cholecystitis.  In 
the  first  group  the  pain  is  localized  to  the  epigastrium  and 
right  hypochondrium.  Soon  or  immediately  after  taking 
food  there  is  a  sense  of  fullness  in  the  epigastrium  and  a 
feeling  as  of  having  eaten  too  much.  It  is  often  associated 
with  flatulence,  the  feeling  of  distension  being  relieved 
when  the  clothes  are  loosened.  The  sense  of  distension 
may  later  be  replaced  by  a  dull  aching  or  gnawing  pain 
which  in  many  cases  varies  with  the  nature  of  the  food 
taken.  This  symptom  was  present  as  the  first  indication 
in  45  per  cent,  of  the  400  cases  of  gall  stones  I  have 
previously  reviewed.56 

In  the  second  group  of  cases,  where  some  chronic 
inflammatory  condition  is  generally  present,  the  pain  is 
more  severe.  It  is  constant,  but  subject  to  severe 
exacerbations  after  meals.  There  are  attacks  of  pain  in 
the  right  hypochondrium  and  epigastrium,  radiating  from 
here  to  the  back  and  shoulder.  Although  the  pain  is 
severe  it  is  usually  bearable,  and  thus  differs  from  the 
agonizing  pain  of  true  colic.  Like  the  pain  of  gastric  and 
duodenal  ulcer  there  is  a  well-marked  periodicity,  the 
attacks  of  pain  lasting,  perhaps,  for  a  week  or  fortnight, 
during  which  there  is  but  little  relief.  During  such 
attacks  the  pain  may  be  worse  at  night,  and  thus,  from  the 
point  of  view  of  this  symptom  alone,  duodenal  ulcer  may 
be  closely  simulated.  In  severe  cases,  indeed,  the  two  con¬ 
ditions  may  occur  together.  Moynihan38  states  that  of 
the  114  cases  of  duodenal  ulcer  he  had  reported  up  to  1907, 
7  cases  had  gall  stones  as  well.  In  other  cases  the  pain 
may  be  most  marked  in  the  right  iliac  fossa,  so  that 
appendicitis  may  be  simulated ;  in  fact,  at  times  both 
conditions  may  be  present  (Oclisner,45  MacCarty  and 
McGrath.28 

Of  late  years  much  evidence  has  been  brought  forward 
to  show  that  there  is  a  very  close  relationship  between 
appendicitis  and  gastric  lesions.  Moynihan42  first  showed 
that  in  many  cases  of  dyspepsia  in  which  a  lesion  of  the 
stomach,  duodenum,  or  gall  bladder  might  have  been  sup¬ 
posed  to  have  been  present  none  could  be  found,  but  on 
further  investigation  a  lesion  of  the  appendix  was  noted. 
He  gave  a  full  account  of  the  symptoms,  and  showed  how 
they  closely  resembled  those  of  gastric  ulcer,  but  how 
in  many  cases  the  condition  could  be  distinguished. 
Fenwick10  shortly  afterwards  described  the  presence  of 
gastric  hypersecretion  in  cases  of  appendicitis.  Of  112 
cases  of  such  hypersecretion,  the  fault  was  in  the 
appendix  in  31.  He  goes  on  to  state  that  an  ulcer 
of  the  stomach  may  actually  follow,  the  steps  being 
as  follows :  A  hypersecretion  due  to  the  appendix  is 
the  mildest  form  of  the  complaint  (in  acute  conditions 
of  the  appendix  the  gastric  juice  is  usually  increased  in 


quantity  and  acidity) ;  the  continuous  flow  of  this  hyper¬ 
acid  gastric  juice  is  likely  to  incite  an  inflammatory 
change  in  the  stomach,  and  be  followed  by  an  actual  ulcer 
of  the  stomach  or  duodenum.  At  the  same  meeting 
Paterson48  published  the  results  of  his  investigations^ 
which  had  been  commenced  before  Moynihan’s  work  was 
published.  He  operated  in  all  upon  24  cases  of  appen¬ 
dicitis,  20  of  which  were  females.  In  15  of  them  a 
diagnosis  of  gastric  or  duodenal  ulcer  was  made  before 
operation.  He  gave  the  name  of  “  appendix  dyspepsia  ”  to 
the  symptoms  which  occurred.  In  a  later  publication 47  he 
showed  that  there  was  obvious  appendicular  disease  in 
66  per  cent,  of  cases  in  which  duodenal  ulcer  was  present 
at  operation,  suggesting  that  appendicitis  was  one  of  the 
causes  of  duodenal  iflcer  as  well  as  of  gastric  ulcer. 
Moynihan,44  in  his  latest  paper,  shows  the  marked  fre¬ 
quency  with  which  the  appendix  is  diseased  in  cases  of 
duodenal  ulcer,  it  being  affected  12  times  out  of  14  con¬ 
secutive  cases.  He  states  that  in  no  case  of  duodenal  or 
gastric  ulcer  should  the  appendix  be  left  unexamined.  I 
have  myself  shown53  that  there  is  very  strong  evidence 
that,  in  the  majority  of  cases,  gall  stones  are  dependent 
upon  a  chronic  B.  coli  infection  which  obtains  admission 
by  the  intestinal  canal.  There  is,  therefore,  every  reason 
to  believe  that  appendicitis  may  not  only  closely  simulate 
one  of  the  other  lesions,  but  may  actually  be  the  cause  of 
them.  I  shall  describe  later  how  the  mimicry  may  even 
be  carried  further  by  the  presence  of  haematemesis  in 
appendicitis. 

The  pain  may  commence  in  the  epigastrium  shortly  after 
food.  In  some  cases  it  is  rather  a  severe  continuous  dis¬ 
comfort  than  actual  pain.  In  many  ii^may  radiate  to  the 
right  iliac  fossa  and  pressure  here  may  increase  the  epi¬ 
gastric  discomfort.  Rarely  does  the  pain  radiate  else¬ 
where  in  the  abdomen.  It  is  associated  often  with  eructa¬ 
tions,  and  although  made  worse  by  food,  rarely  shows 
complete  relief  between  meals.  In  many  cases  the 
symptoms  may  date  from  childhood,  and  although  in  some 
they  follow  an  acute  illness  suggestive  of  acute  appendi¬ 
citis,  in  others  the  onset  is  insidious.  The  symptoms  often 
appear  in  definite  attacks,  lasting  one  to  two  weeks,  but 
there  is  rarely  complete  recovery  between,  as  with  duo¬ 
denal  or  gastric  ulcers. 

Appetite. 

Variations  in  the  appetite  in  these  lesions  are  common, 
and  seem  to  depend  largely  upon  the  changes  in  the  secre¬ 
tion  of  hydrochloric  acid.  It  must  always  be  remembered, 
however,  that  they  may  be  of  two  distinct  varieties.  In 
the  first  case  the  patient  may  take  but  little  food  owing  to 
the  fact  that  pain  is  thereby  produced.  In  the  second 
there  is  actual  loss  of  appetite  often  amounting  to  repug¬ 
nance  for-food. 

In  cases  of  gastric  ulcer  the  appetite  is  very  rarely 
reduced.  The  patient  will,  however,  note  that  the 
ingestion  of  larger  quantities  of  more  indigestible  food 
is  followed  by  an  increase  of  his  pain.  The  general  state¬ 
ment  is,  however,  that  he  could  eat  anything,  but  is 
frightened  to  do  so  owing  to  this  fear  of  the  production  of 
pain.  With  the  presence  of  carcinoma,  however,  and  possibly 
owing  to  the  resulting  decrease  in  the  amount  of  hydro¬ 
chloric  acid  present  in  the  stomach,  the  appetite  fails  and 
the  patient  notices  a  gradually  increasing  distaste  for  food. 
This  loss  of  appetite  is,  as  would  be  expected,  most 
marked  towards  meat  foods,  but  is  present  for  other  solids 
in  nearly  as  marked  a  degree.  It  is  generally  an  early 
symptom,  and  thus,  if  it  develop  in  a  case  which  has 
shown  a  history  of  previous  attacks,  probably  due  to 
chronic  gastric  ulcer,  suspicion  should  at  once  be  aroused 
that  the  condition  has  now  become  carcinomatous.  It  is 
in  such  cases,  however,  that  the  appetite  is  most  likely  to 
remain  good  with  the  onset  of  carcinoma. 

In  cases  of  duodenal  ulcer  the  appetite  is  good  and  is,  in 
fact,  better  than  normal.  In  addition  to  the  actual  con¬ 
dition  of  the  appetite,  there  is  the  fact  that  the  patient 
soon  realizes  that  the  ingestion  of  food  relieves  his  pain,  so 
that  food  may  be  taken  in  larger  quantities  on  that 
account. 

With  gall  stones  and  appendicular  dyspepsia  there 
may  be  little  or  no  alteration  in  the  appetite  beyond  the 
limitation  of  food  brought  about  by  the  fact  that  pain  is 
caused.  At  other  times  there  may  be  distinct  loss  of  appetite, 
whilst  in  others,  again,  it  seems  to  be  bettor  than  normal. 
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and  associated  with  true  hunger  pain.  These  changes  are 
probably  dependent  upon  the  fact  that  the  amount  of  free 
HC1  seems  to  be  very  variable.  Thus  Paterson 48  found  in 
17  cases,  liyperchlorhydria  in  2,  and  marked  hypoclilor- 
hydria  in  9. 

Haematemesis  and  Melaena. 

The  nature  of  the  loss  of  blood  in  any  of  these  lesions  is 
never  sufficiently  characteristic  to  make  the  diagnosis 
absolute.  In  cases  of  gastric  ulcer  the  amount  of  blood 
lost  may  be  very  variable.  On  the  one  hand  it  may  be  so 
small  in  quantity  as  only  to  be  found  on  minute  examination 
of  the  stomach  contents,  whilst  in  others  a  severe  or  even 
fatal  haemorrhage  may  be  the  first  evidence  of  anything 
amiss  with  the  stomach.  More  commonly  there  are  attacks 
of  free  haemorrhage  which  last  but  a  short  time  and  are 
relatively  quickly  recovered  from.  Previously  the  presence 
of  haematemesis  associated  with  pain  and  vomiting  was 
regarded  as  almost  pathognomonic  of  gastric  ulcer,  but  of 
late  considerable  evidence  lias  been  brought  forward  to 
show  that  all  these  symptoms  may  be  present  with  no 
definite  ulcer.  ITale  White11  gave  an  account  of  29  cases 
of  haematemesis,  of  which  27  were  females  and  2  males, 
on  whom  a  careful  •post-mortem  examination  had  been 
made,  but  in  no  case  was  there  any  evidence  of  an  ulcer. 
Similar  cases  were  reported  by  Herringham17  and  Lejars.25 
Hale  White  has  given  the  name  “  gastrostaxis  ”  to  this  con¬ 
dition.  In  the  majority  of  cases  the  difficulty  arises  in  the 
diagnosis  of  acute  gastric  ulcers,  which  are  rather  of 
medical  than  of  surgical  importance ;  but  in  many  the 
symptoms  have  lasted  for  so  long  a  time  that  a  diagnosis 
of  a  chronic  ulcer  is  most  likely  to  be  arrived  at.  Sir 
Frederic  Eve8  reports  12  cases  of  such  haemorrhage,  where 
at  operation  with  careful  search  of  the  interior  of  the 
stomach  no  trace  of  any  ulcer  could  be  found.  In  one  of 
these  cases  the  symptoms  had  lasted  for  twenty  years, 
and  in  another  for  twelve  years.  I11  only  three  cases  was 
the  history  of  less  than  two  years’  duration.  Bolton,3  how¬ 
ever,  disputes  the  above  findings,  and  states  that  in  all 
cases  an  ulcer  can  be  found  if  special  precautions  are  taken 
on  examining  the  stomach  after  death.  Hale  White,16  in 
answer  to  this,  quoted  cases  in  which  the  evidence  of  the 
absence  of  an  ulcer  seemed  to  be  very  strong,  and  I  think 
that  it  must  undoubtedly  be  accepted  that  well-marked 
haemorrhage  can  occur  from  the  stomach  wall  without 
any  definite  ulcer  being  present. 

With  cases  of  carcinoma  the  haematemesis  is  more 
likely  to  oe  slight  in  quantity,  but  constant,  so  that  each 
vomit  will  contain  a  small  amount  of  altered  blood,  giving 
the  well-known  coffee-ground  appearance.  In  many  other 
cases  there  may  be  no  trace  of  blood  in  the  stomach  con¬ 
tents  even  if  vomiting  be  frequent,  as  occurs  when  the 
growth  is  situated  near  the  pylorus.  In  a  smaller  number 
the  amount  of  blood  lost  may  be  large  in  quantity,  and  not 
only  may  a  severe  haematemesis  occur,  but  altered  blood 
be  present  in  the  stools.  In  a  few  of  such  cases  with  no 
previous  history  of  chronic  ulcer  the  first  symptom  may  be 
a  severe  haematemesis,  perhaps  one  or  one  and  a  half  pints 
of  blood  being  brought  up. 

The  haemorrhage  with  duodenal  ulcer  may  again  be 
very  variable.  Moynihan38  states  that  in  a  few  cases  it  is 
the  only,  or  at  least  the  chief,  symptom.  There  are  attacks 
of  faintness  followed  by  anaemia,  an  examination  of  the 
stools  then  showing  the  presence  of  blood.  It  must  be 
understood,  however,  that  such  cases  are  very  unusual. 
He  found  in  his  114  cases,  which  he  at  that  date 
reported,  42  of  haemorrhage,  in  15  of  which  it  was 
the  urgent  cause  of  operation.  If  it  does  occur 
it  is  a  more  serious  matter  and  is  much  more  likely  to  be 
fatal  than  a  similar  symptom  with  gastric  ulcer.  Both  he 
and  Mayo  Robson36  have  pointed  out  the  serious  results  of 
such  a  condition,  and  have  laid  stress  upon  the  fact  that 
under  no  circumstances  must  it  be  waited  for  in  order  to 
arrive  at  a  diagnosis.  If  cases  of  occult  haemorrhage — 
that  is,  haemorrhage  that  is  only  discovered  by  chemical 
or  microscopic  examination — are  included  the  percentage 
is  much  higher.  Moynihan,44  in  his  latest  paper  on  the 
subject,  states  that  it  was  present  in  50  per  cent,  of  his 
cases,  and  Kemp23  found  it  in  7  of  his  10  cases. 

Owing  to  the  position  of  the  ulcer,  blood  is  more  likely 
to  pass  clown  the  intestine  than  back  into  the  stomach,  and 
therefore  to  be  found  in  the  stools  in  an  altered  state.  If 
it  be  relatively  large  in  amount  the  stools  would  have 


the  characteristic  tarry  appearance.  It  is  a  matter  of 
very  considerable  interest  that  in  many  cases  of 
gali  stones  and  appendicitis,  although  the  lesion  is  so 
remote  from  the  stomach  and  duodenum  haematemesis 
may  be  present.  I  have  already  shown  how  in  manv 
cases  this  may  be  due  to  the  fact  that  these  condition's 
may  be  associated  with  chronic  gastric  ulcer.  In  many 
others  there  is,  however,  but  little  evidence  of  any  ulcer 
clinically,  although  at  operation  or  post-mortem  exami¬ 
nation  erosions  and  acute  ulcers  may  be  found.  In  some 
cases  the  condition  has  been  noted  before  operation. 
Paterson,48  in  his  24  cases,  found  haematemesis  in  5.  I11 

one  the  stomach  at  operation  was  found  in  the  condition 
which  has  been  described  as  weeping  blood.  McWilliams29 
has  reported  a  case  of  severe  and  fatal  haemorrhage 
after  an  operation  for  acute  appendicitis,  and  quotes 
Schwalbacli 52 — who  collected  30  such  cases,  17  of  which 
were  fatal — as  stating  that  the  condition  was  dependent 
upon  haemorrhages,  erosions,  and  ulcerations  in  the 
stomach  and  duodenum.  J.  Hutchinson20  reported  a  fatal 
case  following  an  operation  for  gall  stones,  and  quoted  the 
figures  of  the  cases  which  I  had  previously  collected  from 
the  London  Hospital  in  the  three  years  1907  to  1909  inclu¬ 
sive.  There  were  24  cases  of  haematemesis  dying  after 
operation,  13  of  which  were  of  appendicitis.  Of  the 
others  6  showed  some  septic  condition.  In  addition  to 
these  there  were  16  medical  cases  in  which  acute  ulcers 
were  found  post  mortem.  13  of  them  having  been  admitted 
and  treated  for  some  septic  lesion.  That  is  to  say,  that  of 
the  40  cases  some  septic  lesion  was  present  in  80  per  cent., 
and  appendicitis  in  about  32.5  per  cent.  MacOarty  and 
McGrath 28  showed  in  a  similar  way  that  of  the  cases  of 
gall  stones  in  which  the  appendix  was  removed,  59  in  all, 
69  per  cent,  showed  inflammatory  lesions  of  the  appendix. 
Spencer61  also  pointed  out  how  haematemesis  was  depen¬ 
dent  upon  sepsis,  especially  intra-abdominal.  With  these 
figures  and  the  evidence  I  have  previously  mentioned 
there  can  bo  no  doubt  that  duodenal  and  gastric  ulcers  as 
well  as  gall  stones  are  largely  dependent  upon  some  septic 
infection  which  in  a  large  proportion  of  cases  is  situated  in 
the  appendix,  and  is  probably  due  to  the  Bacillus  coli. 

Vomiting. 

Vomiting  with  any  of  the  above  lesions  is  extremely 
variable,  and  apart  from  the  presence  of  blood  is  of  no  aid 
in  arriving  at  a  differential  diagnosis.  In  many  cases  its 
presence  is  dependent  not  so  much  upon  the  actual  disease 
as  upon  the  mechanical  change  brought  about  by  the 
presence  of  that  disease.  Thus,  in  a  large  number  of  cases 
of  chronic  gastric  ulcer  there  may  be  no  actual  vomiting, 
although  eructation  and  regurgitation  of  acid  material  may 
be  present.  In  other  cases  vomiting  will  occur  with  the 
attacks  at  the  height  of  the  pain,  this  latter  being  thereby 
immediately  relieved.  If  there  be  any  constriction  of  the 
stomach,  either  in  the  body  in  the  form  of  an  hour-glass 
deformity  or  at  the  pylorus,  vomiting  of  large  quantities  of 
decomposing  and  fermenting  material  may  take  place,  the 
amount  which  is  returned  and  the  frequency  depending 
upon  the  amount  of  dilatation  proximal  to  the  obstruction. 
With  carcinoma,  again,  the  character  of  the  vomiting  will 
depend  upon  the  presence  or  absence  of  obstruction  of  the 
gastric  outlet.  If  there  be  no  such  obstruction  there  is 
early  flatulence  and  regurgitation  of  bitter  and  foul 
material,  while  later  actual  vomiting  occurs.  In  either 
case  it  may  be  associated  with  slight  haematemesis.  The 
amount  of  vomited  material  is  generally  small,  and  it  is 
important  to  note  that  the  act  is  not,  as  a  rule,  followed  by 
relief,  as  in  the  case  of  a  chronic  gastric  ulcer.  If  obstruc¬ 
tion  of  the  pylorus  be  present  the  characteristic  type  of 
vomiting  found  with  a  dilated  stomach  will  occur  early 
and  not  differ  from  that  taking  place  when  the  obstruction 
is  due  to  gastric  ulcer. 

With  duodenal  ulcer  vomiting  is  rare ;  and  although  this 
is  to  be  expected,  it  is  a  point  which  is  insufficiently 
Wo  agnized.  My  own  experience  has  been  that  vomiting 
occurring  wdth  a  case  showing  otherwise  typical  symptoms 
of  a  duodenal  ulcer,  points  to  the  presence  of  a  gastric 
ulcer,  gall  stones,  or  chronic  appendicitis  as  an  addition  to 
the  duodenal  ulcer.  Moynihan38  laid  special  stress  upon 
the  variety  of  vomiting  in  this  lesion,  and  showed  that  it 
was  only  a  constant  symptom  if  stenosis  of  the  duodenum 
had  supervened  from  constriction  of  the  ulcer. 

When  gall  stones  are  present  and  are  giving  rise  to  the 


832  ]  DIFFERENTIAL  DIAGNOSIS  OF  SURGICAL  DYSPEPSIAS.  [OCT.  5,  1QI2 , 


more  severe  type  of  pain,  vomiting  is  common.  It  then 
occurs  at  the  height  of  the  pain,  and  is  followed  by  relief. 
This  relief,  although  definite,  is  not  generally  so  marked  as 
in  the  case  of  chronic  ulcer. 

With  chronic  appendix  gastralgia  vomiting  is  frequent, 
and  is  often  the  most  marked  symptom.  As  is  to  be 
expected,  it  is  most  evident  during  the  exacerbations  of 
the  symptoms,  but  may  even  be  present  between  the 
attacks. 

It  will  be  seen  that  in  many  cases  it  is  possible  to  arrive 
at  a  diagnosis  from  a  careful  consideration  of  the  previous 
history,  but  there  are  so  many  exceptions  to  the  common 
types  that  it  is  impossible  to  diagnose  any  one  of  the 
lesions  with  absolute  certainty  from  this  aspect  alone. 
Certain  further  evidence  can  be  gained  from  a  careful 
examination  of  the  patient. 

In  most  cases  anaemia  is  present.  With  chronic  ulcer 
this  may  be  due  to  the  loss  of  blood  or  to  the  underlying 
toxaemia,  for  it  is  a  noticeable  fact  that  it  is  often  marked 
in  those  cases  where  there  has  never  been  any  visible  loss 
of  blood.  Iiutimeyer50  found  that  the  haemoglobin  was 
reduced  in  82  per  cent,  of  his  200  cases.  This  is  of 
interest,  for  the  diagnosis  between  anaemia  and  gastric 
ulcer  is  thereby  made  less  easy.  In  a  similar  manner, 
anaemia  may  be  present  with  chronic  duodenal  ulcer,  gall 
stones,  appendicitis,  or  carcinoma  of  the  stomach.  And 
although  it  may  be  possible  to  recognize  a  distinction  in 
the  appearance  of  a  patient  suffering  from  haemorrhagic 
anaemia  and  that  of  one  with  an  anaemia  due  to  toxic 
absorption,  too  much  stress  cannot  be  laid  upon  it. 

Emaciation  and  cachexia  are  likewise  useless  as  a 
means  of  diagnosis.  In  carcinoma  they  appear  late,  and 
they  may  be  present  with  chronic  gastric  ulcer.  The 
ordinary  methods  of  palpation,  percussion,  and  ausculta¬ 
tion  give  evidence  of  very  limited  value.  In  cases  of 
gastric  and  duodenal  ulcer  there  may  be  an  area  of  deep 
tenderness  of  limited  extent,  and  the  position  of  such  an 
area  of  tenderness  may  aid  in  making  a  differential 
diagnosis  between  the  two.  Again,  with  chronic  chole¬ 
cystitis  there  is  generally -deep  tenderness  over  the  gall 
bladder,  which  may  be  best  shown  by  the  presence  of 
Murphy’s  sign.  The  enlarged  gall  bladder  or  a  tumour 
of  the  stomach  may  be  easily  palpable.  These  last  two 
symptoms  are,  however,  often  absent,  and,  in  fact,  the 
presence  of  a  palpable  tumour  in  the  stomach  points  to 
the  disease  being  far  advanced  although  not  necessai’ily 
inoperable. 

If  the  stomach  is  distended  and  hypertrophied  it  may  be 
felt  or  actually  seen  if  the  abdominal  walls  are"  thin,  and 
active  peristalsis  may  be  visible  as  waves  passing  from  left 
to  right.  In  the  majority  of  cases,  however,  there  is 
absolutely  nothing  to  be  ascertained  by  palpation  or 
inspection. 

Hertz 18  has  shown  that  the  methods  of  percussion  and 
auscultatory  percussion  are  useless  to  determine  either  the 
size  or  the  position  of  the  stomach.  This  is,  indeed,  what 
one  would  expect  when  one  considers  that  even  if  dis¬ 
tended  the  stomach  may  contain  solids  and  no  gas,  and 
my  own  experience  is  in  complete  accord  with  this  state¬ 
ment  of  his.  Radiography  of  the  stomach  and  duodenum 
after  administration  of  a  bismuth  meal  may,  however,  be 
of  considerable  value,  but  here  again  it  must  be  realized 
that  there  is  considerable-  difficulty  in  interpreting  the 
results  aright.  Cunningham6  and  Birmingham3  showed 
by  anatomical  studies  that  the  usual  shape  of  the  stomach 
was  not  that  of  a  simple  sac,  as  was  previously  believed, 
but  that  it  was  divided  into  a  cardiac  part,  which  was 
more  or  less  saccular,  and  a  tubular  pyloric  portion  sepa¬ 
rated  at  the  incisura  angularis.  These  observations  have 
been  supported  by  Cannon  and  Blake4  and  by  Pf abler 49  by 
means  of  x-vay  photographs  taken  after  a  bismuth  meal. 
They  have  also  been  very  fully  investigated  and  supported 
by  Gray,12 13  who  has  shown  that  food  is  retained  in  the 
saccular  portion  for  an  appreciable  interval ;  and,  although 
Barclay1  has  thrown  doubt  upon  them,  there  is  no  doubt 
that  such  a  division  must  be  recognized  in  the  normal 
stomach.  With  an  atonic  and  distended  stomach  the 
division  may  be  lost.  Care,  therefore,  must  be  taken  not 
to  mistake  a  normal  stomach  for  one  with  an  hour-glass 
deformity.  As  regards  the  condition  of  the  duodenum, 
there  appears  to  be  divergence  of  opinion.  Jordan2122  has 
described  a  condition  of  obstruction  of  the  duodenal  outlet 
which  may  be  followed  by  duodenal  ulcer,  if  it  is  not 


indeed  always  present  with  it.  Moynilian44  has,  hewe-ver, 
for  the  last  two  years  examined  all  his  cases  of  duodenal 
ulcer  by  this  method,  and  finds  that  the  food  shoots  rapidly 
through  this  portion  of  the  intestine.  There  is,  in  fact,  the 
very  reverse  of  any  delay  or  obstruction,  but  in  a  few 
cases  the  local  arrest  of  the  bismuth  has  led  to  a  correct 
diagnosis  of  a  pouch  caused  by  the  irregular  contraction 
of  an  ulcer. 

In  every  case  of  doubt  a  test  meal  should  be  given,  as 
support  may  thereby  be  given  to  one  or  other  of  the  pos¬ 
sible  diagnoses.  As  regards  the  value  of  the  results, 
Willcox57  states  that  the  active  hydrochloric  acid  is  nearly 
always  increased  with  gastric  and  duodenal  ulcer,  whilst 
it  is  markedly  diminished  with  gastric  carcinoma.  Tidy 
and  Panton,46  from  their  exhaustive  analysis  of  331  cases, 
find  a  diminution  of  free  IIC1  with  carcinoma  unless  there 
is  a  previous  history  of  ulcer,  whilst  with  chronic  ulcer 
alone  there  is  on  the  average  a  slight  increase,  but  with 
duodenal  ulcer  the  increase  is  much  more  definite.  There 
are,  however,  many  exceptions  to -the  above  facts,  and,  as 
Sherren51has  shown,  too  much  stress  must  not  be  attached 
to  the  test  meal.  He  has  found  in  his  series  that,  “  in 
those  cases  in  which  most  help  is  needed  .  .  .  namely,  those 
with  many  years’  history,  which  may  be  chronic  ulcer  or 
may  have  overstepped  the  line  and  become  malignant,  no 
information  is  given  of  any  value.”  He  has,  moreover, 
reported  several  cases  in  which  the  condition  verified  at 
operation  and  by  microscopic  examination  was  directly 
contrary  to  what  the  test  meal  would  have  led  one  to 
expect.  This  method,  therefore,  must  be  regarded  only  as 
a  valuable  aid  to  diagnosis,  and  not  as  a  certain  means  of 
deciding  it. 

Of  the  methods  of  direct  vision  I  shall  say  but  little.  Of 
the  ultimate  value  of  the  ingenious  instrument  invented 
and  described  by  Souttar,53  and  the  later  one  described  by 
Hill,19  which  has  the  advantage  of  being  passed  in  its 
whole  length  by  direct  vision,  it  is  too  early  as  yet  to 
speak  with  any  certainty.  With  both  an  admirable  view 
of  the  gastric  mucosa  can  be  obtained ;  but,  although  with 
both  the  pylorus  can  be  viewed,  the  stomach  alone  can  be 
investigated,  and  those  conditions  which  I  have  been 
describing,  and  Avliich  may  so  closely  simulate  stomach 
lesions,  will  pass  entirely  unnoticed:  Moreover,  the  two 
stomach  lesions  which  are  so  difficult  to  distinguish  are 
chronic  ulcer  and  gastric  carcinoma,  and  not  uncommonly 
it  is  impossible  to  recognize  them  with  the  naked  eye, 
even  when  the  diseased  areas  are  fully  exposed,  the 
diagnosis  resting  upon  the  feel  or  even  upon  the  micro¬ 
scopic  examination.  It  must  be  remembered  also  that  in 
most  cases  the  passage  of  these  instruments  necessitates 
the  administration  of  a  general  anaesthetic,  and  since,  in 
careful  hands,  the  sole  danger  to-day  of  an  exploratory 
operation  is  the'Small  one  of  the  anaesthetic,  the  patient 
will  thereby  be  exposed  to  the  same  risk  in  return  for 
much  less  information. 

The  final  and  most  certain  method  of  diagnosis  is  that 
of  exploratory  laparotomy.  It  must  be  understood,  how¬ 
ever,  that  in  all  the  above  lesions  the  only  satisfactory  treat¬ 
ment  is  an  operative  one,  and  thus  laparotomy  is  not  per¬ 
formed  for  the  purpose  of  making  a  diagnosis  alone.  It  is 
the  first  step  in  the  operative  treatment.  I  have  attempted 
to  show  how  in  the  majority  of  cases  a  careful  investiga¬ 
tion  will  lead  to  the  diagnosis  of  the  presence  of  one  of  the 
above  lesions.  In  a  certain  number  the  actual  nature  of 
the  lesion  is  also  clear,  but  there  are  a  few  cases  in  which 
one  can  say  with  certainty  that  one  of  the  lesions  is  pre¬ 
sent,  but  it  is  impossible  to  say  which.  This  is  the  type 
of  case  in  which  exploratory  operation  is  desirable,  or 
rather  operative  treatment  is  still  demanded,  but  the 
exact  nature  of  the  operation  can  only  be  determined  after 
the  abdomen  is  opened.  It  is  rarely  that  a  true  exploratory 
operation  is  done,  and  nothing  is  more  to  be  deprecated 
than  a  tendency  to  slur  over  the  clinical  investigation  on 
the  plea  that  all  will  be  made  clear  at  operation.  In  the 
greater  number  of  cases  a  certain  diagnosis  can  be  made. 
For  the  remainder  it  is  all  the  more  essential  that  a 
careful  examination  be  made  in  order  that  further  know¬ 
ledge  be  gained,  so  that  even  they  may  be  separated  one 
from  another. 

What,  then,  are  the  indications  for  operation  ?  It  must 
always  be  borne  in  mind  that  the  most  important  is  the 
possibility,  even  if  remote,  of  carcinoma  being  present. 
This  in  the  early  stages  is  quite  capable  of  cure,  but  if  left 
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is  certain  to  become  inoperable.  It  is  in  this  stage  that 
diagnosis  is  difficult.  W.  J.  Mayo33  states  that  “  gastric 
cancer  itself  does  not  give  rise  to  diagnostic  symptoms 
during  the  curable  stage.”  The  other  lesions  are.  however, 
not  only  so  intractable  to  any  other  form  of  treatment  and 
are  so  readily  relieved  by  surgical  measures,  but  if  left  are 
so  likely  to  be  associated  later  with  severe  or  fatal  complica¬ 
tions  that  valuable  time  should  not  be  lost.  I  would  regard, 
then,  the  indications  for  operative  treatment  as  follows : 

1.  Any  case  where  the  symptoms  are  such  that  one  of 
the  above  lesions  can  be  diagnosed  with  tolerable  certainty. 

2.  Any  case  commencing  after  the  age  of  35,  which  is 
not  markedly  relieved  by  a  few  weeks’  adequate  medical 
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treatment. 

3.  Any  case  where  symptoms  have  recurred  after  pre¬ 
vious  attacks  relieved  I03'  medical  treatment,  especially  if 
the  symptoms  have  changed  from  those  typical  of  a  chronic 

gastric  ulcer. 

4.  Any  case  in  which  the  stomach  shows  definite 
evidence  of  distension,  whether  the  symptoms  are  those 
of  ulcer  or  carcinoma. 

5.  Any  case  in  which  a  tumour  is  present  suggesting  any 
of  the  above  conditions. 

6.  Any  case  with  repeated  haemorrhage. 

I  would  lay  special  stress  upon  the  fact  that  if  rapid 
progress  is  not  made  with  adequate  medical  treatment 
operation  should  early  be  resorted  to.  With  our  present 
knowledge  it  affords  the  only  certain  method  of  diagnosis 
and  cure,  and  if  undertaken  early  many  of  the  more  hope¬ 
less  complications  can  be  entirely  prevented.  Also  in  cases 
of  this  nature  no  operation  must  be  considered  complete 
unless  the  stomach,  duodenum,  gall  bladder,  and  appendix 
have  all  been  examined. 
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The  deformity  which  is  the  subject  of  this  article  has 
never,  as  far  as  I  am  aware,  been  described  in  any  English 
textbook  or  journal ;  indeed  it  is  doubtful  whether  tho 
condition  has  ever  received  recognition  at  the  hands  of 
modern  surgeons.  I  have,  however,  been  told  that  it  lias 
been  described  in  America,  but  I  have  not  been  able,  so  far, 
to  obtain  any  more  exact  information  concerning  it.  I 
think,  therefore,  ttiat  the  case  which  has  come  under  my 
care  should  be  reported  as  frilly  as  possible,  together  with 
a  description  of  the  operative  treatment  which  has  been 
followed  out. 

The  patient  is  a  lady,  aged  about  33,  and  the  deformity 
a  congenital  one,  consisting  of  fixation  of  the  forearms  in 
a  position  of  complete  pronation  with  some  slight  bowing 
of  tlie  radius  in  its  lower  third,  the  convexity  of  the  bow 
being  backwards  and  outwards  (presuming  the  limb  to  bo  in 
the  correct  anatomical  position,  palms  to  the  front  and 
thumbs  out).  The  condition  affects  both  arms  equally* 
causing  very  great  limitation  to  the  usefulness  of  the  arms 
and  hands.  The  carpal  bones  are  unusually  movable  0110 
upon  the  other,  ain’t  the  ligamentous  attachments  uniting 
them  are  very  lax,  this  allowing  of  a  certain  amount  of 
rotation  of  the  hand  on  the  forearm,  much  more  than  is> 
normally  the  case,  and  is  doubtless  due  to  constant  efforts) 
at  supination  acting  on  the  only  part  of  tho  limb  capable  of 
any  rotatory  movement.  The  deformity  is  not  very  notice¬ 
able  when  anything  is  taken  in  the  hands,  and  no  effort  at 
supination  is  attempted ;  but  if  an  effort  is  made  to  hold 
anything  with  the  palm  turned  uppermost,  a  most  awkward 
exposure  of  the  deformity  results,  the  elbow  being  pressed 
firmly  to  the  side,  and  the  hand  rotated  into  an  almost 
spiral  attitude.  A  younger  brother  is  also  the  subject  of 
tlie  same  deformity,  both  right  and  left  arms  being  per¬ 
fectly  fixed  in  the  position  of  pronation,  with  even  more 
marked  bowing  of  the  radius  and  more  laxity  of  the  inter- 
carpal  ligameuts,  and  their  maternal  grandmother  also 
suffered  from  the  same  condition,  although  it  was  not 
supposed  to  be  so  extreme,  thus  showing  tlie  strong  heredi¬ 
tary  tendency  such  bony  deformities  have.  Some  radio¬ 
graphs  here  reproduced  as  engravings,  show  the  fixation  to 
be  due  to  bony  union  between  the  radius  and  ulna  extend¬ 
ing  from  tlie  elbow  downwards  along  tho  shafts  for  about 
21r  iu. ;  the  two  bones  are  quite  free  below  at  the  inferior 
radio-ulnar  articulation,  the  space  between  them  being  seen 
quite  distinctly  on  the  fluorescent  screen,  though  the  bones 
were  very  close  together  and  the  joint  cavity  very  small. 
The  head  of  the  radius,  instead  of  being  the  normal 
mushroom  shape,  was  rounded  off  and  laterally  fused 
with  the  ulna.  On  considering  operative  treatment 
the  question  naturally  arose  that,  supposing  the  bones 
were  completely  separated,  could  the  movements  of 
supination  and  pronation  be  effected  by  means  of  the  usual 
supinatiug  and  pronating  muscles?  The  biceps  flexor 
cubiti  was  tlie  only  supinatiug  muscle  that  bad  hitherto 
been  functionally  active,  the  others  might  have  become 
completely  atrophied  owing  to  tlieir  never  having  been 
used.  On  careful  examination  the  supinator  longus  and 
pronator  radii  teres  muscles  could  be  made  out,  though 
they  appeared  much  smaller  and  thinner  than  normal,  and 
'  during  the  operations  which  followed  this  was  found  to  bo 
tho  case,  tho  former  being  very  poorly  developed,  both  the 
muscle  and  tendon  thin  and  weak.  The  pronator  radii 
teres  was  also  very  weak  and  its  tendinous  insertion  into 
the  radius  was  as  thin  as  paper. 

Treatment  and  Progress. 

However,  operation  was  decided  upon,  and  the  first  step  was 
to  remove  the  bridge  of  bone  uniting  radius  to  ulna;  this  was 
done  through  a  curved  incision  at  the  back  of  the  arm  just 
below  the  elbow,  the  attachments  of  the  extensor  muscles 
being  separated  as  far  as  the  posterior  border  of  the  ulna,  ho 
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trace  of  supinator  brevis  muScle  was  seen,  in  fact,  the  place 
normally  occupied  by  this  muscle  was  completely  filled  with 
bone,  neither  was  anything  seen  of  the  posterior  interosseous 
nerve,  which  normally  pierces  the  supinator  brevis  between  its 
humeral  and  ulnar  heads  of  origin ;  it  was  probably  pushed  aside 
with  the  mass  of  extensor  muscles  arising  from  the  external 
oondvle  of  the  humerus.  The  bridge  of  bone  removed  with 
hammer  and  chisel  was  about  2}  in.  long,  }  in.  thick,  and  g  in. 
dee]).  The  head  of  the  radius  was  very  irregular  in  shape  and 
two  or  three  bosses  of  bone  were  removed.  Forcible  rotatory 
movements  were  made,  and  some  tendinous  attachments  or 
adhesions  snapped  in  the  region  of  the  wrist,  the  hand  moving 
round  towards  supination  through  some  70°-90°.  A  piece  of 
muscle  was  stitched  in  between  the  raw  bony  surfaces,  the 
capsular  ligaments  and  deep  fascia  drawn  together  with  a 
purse-string  suture  of  catgut,  and  the  wound  closed. 

Numbness  of  the  hand  was  complained  of,  hut  it  passed 
off  in  three  or  four  days.  Passive  movements  were  made 
from  the  fourth  day,  slight  at  first  but  increasing  daily, 
and  at  the  end  of  a  month  considerable  improvement  had 
token  place  from  the  original  condition,  and  it  was  possible 
to  rotate  the  radius  on  the  ulna  through  about  25°.  The 


and  some  stillness  in  the  elbow-joint  soon  got  quite  right 
again. 

The  third  ope-  at 'on  (eleven  months  after  the  second) 
consisted  of  division  of  the  interosseous  membrane  and 
oblique  ligament  from  top  to  bottom  through  a  straight 
incision  down  the  flexor  surface  of  the  forearm.  The 
interosseous  membrane  was  not  very  definite,  and  consisted 
of  isolated  bands  of  fibrous  tissue  strongest  near  the  top 
and  bottom.  This  was  followed  by  some  further  improve¬ 
ment.  the  total  amount  of  true  rotation  being  about  30  . 
It  was  then  decided  to  excise  the  head  of  the  radius,  and 
three  months  after  the  previous  operation  the  arm  was 
attacked  through  an  incision  just  below  the  elbow  as  in 
the  first  operation.  It  was  found  then  that  some  slight 
bony  reunion  had  taken  place  between  the  cut  surfaces  of 
radius  and  ulna  where  the  original  bridge  of  bone  had  been 
removed  (see  Fig.  4i.  The  head  was  separated  from  the 
ulna  and  surrounding  soft  tissues,  drawn  out  of  the  wound 
and  sawn  off  obliquely  from  above  downwards  and  inwards, 
leaving  behind  the  greater  part  of  the  tuberosity,  so  as  to 
save  the  insertion  of  the  biceps  muscle.  A  good-sized  piece 
of  muscular  tissue  was  interposed  between  the  bones  and 


Fig.  1.  Fig.  2. 

Figs.  1  and  2.— Right  arm,  showing  bony  union  at  upper  ends  of 

radius  and  ulna. 

movement,  however,  came  to  a  sudden  stop,  as  if  some 
tight  ligamentous  band  was  put  on  the  stretch.  This  was 
thought  to  he  at  the  inferior  radio  ulnar  joint.  The 
anterior  and  posterior  ligaments  comprising  the  greater 
part  of  the  capsular  ligament  are  normally  very  lax  and 
sufficiently  long  to  allow  of  extended  movement  of  the 
radius  round  the  outer  aspect  of  the  head  of  the  ulna ;  this 
movement  never  having  taken  place  it  was  thought  the 
ligaments  had  become  contracted  and  tight. 

The  second  operation  (four  weeks  after  the  first)  con¬ 
sisted  of  freeing  the  head  of  the  ulna  through  a  curved 
incision  on  the  dorsum  of  the  wrist,  cutting  all  the  liga¬ 
mentous  attachments  and  removing  two  or  three  small 
redundant  bosses  of  hone.  This  operation,  however, 
afforded  little  or  no  improvement,  and  following  it  a 
considerable  amount  of  oedema  of  the  hand  developed, 
owing,  no  doubt,  to  the  cutting  of  subcutaneous  lymph 
channels  when  the  skin  incision  was  made.  This  took  two 
or  three  weeks  to  clear  up.  Troublesome  stiffness  of  the 
fingers  also  followed,  but  massage,  tango  mud  baths, 
radiant  heat  baths,  elastic  compression,  passive  move¬ 
ments,  and  breaking  of  adhesions  under  chloroform  has 
gradually  restored  them  to  an  almost  normal  condition. 
The  same  treatment  has  also  been  applied  to  the  forearm, 


Fig.  3.  Fig.  4. 

Figs.  3  and  4.  Left  arm.  Condition  afterthe  second 
operation. 

fixeu  there  with  catgut  sutures,  the  deep  fascia  united 
■with  catgut,  and  the  wound  closed. 

1  his  operation  was  very  successful  and  increased  the 
amount  of  rotation  by  quite  60  degrees  so  that  after  a 
further  two  or  three  months'  exercises,  massage,  and 
passive  movements  the  hand  could  be  almost  completely 
supinated  with  the  help  of  some  rotation  at  the  shoulder- 
joint  and  adduction  of  the  arm.  The  patient,  however, 
an  as  still  not  satisfied  as  the  hand  could  not  be  made  quite 
flat  with  palm  uppermost  owing  to  the  bowing  of  tlio 
radius  throwing  the  radial  side  of  the  wrist  forwards,  and 
urged  me  to  consider  still  further  treatment.  The  only 
t  iling  that  appeared  feasible  was  to  perform  an  osteotomy 
of  the  radius  and  rotate  the  lower  fragment  on  the  upper 
one.  J  his  was  done  in  November  last,  an  incision  being 
made  7  in,  long  over  the  inner  border  of  the  supinator 
Jongus  muscle ;  this  was  defined  and  separated  out  and 
the  insertion  of  the  pronator  quadratus  and  all  other 
muscular  and  ligamentous  attachments  separated  from 
the  lower  two- thirds  of  the  radius  excepting  the  insertion 
O'  4he  pronator  radii  teres,  the  tendon  of  which  was  very 
tlun  and^  lax  and  did  not  in  any  way  limit  free  move¬ 
ment.  1  he  bone  was  then  sawn  through  transversely  at 
the  junction  of  the  middle  and  lower  thirds,  the 
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lower  fragment  rotated  through  about  40  degrees  and 
secured  in  position  by  means  of  a  plate  and  screws. 
The  arm  was  put  up  supinated  and  kept  in  splints  for 
a  .month,  and  the  result  at  the  date  of  writing  lias  quite 
justified  the  procedure  adopted.  Supination  can  now  be 
easily  accomplished,  and  though  the  movement  is  some¬ 
what  cramped,  it  should  improve  greatly  as  the  muscles 
strengthen  and  adhesions  still  further  disappear.  Massage, 
passive  and  active  movements,  are  being  continued, 
together  with  such  exercises  as  screw-driving,  digging 
in  the  garden,  and  piano  playing.  It  is  probable  that  the 
right  arm  will  be  treated  in  due  course,  when,  in  view  of 
the  experience  gained  in  operating  on  the  left,  the  time  of 
treatment  will  be  considerably  shortened,  the  first  and 
fourth  operations  will  be  done  together,  the  third  and 
lifth  together  and  the  second  only  done  at  the  last  if  the 
result  demands  it.  One  lesson  to  be  learnt  is  to  do  too 
much,  rather  than  too  little,  since  the  parts  contract  up,  just 
as  in  ordinary  joint  excisions. 


OX  THE  INFLUENCE  OF  METEOROLOGICAL 
CONDITIONS  ON  THE  DEVELOPMENT 
OF  TRYPANOSOMA  RHODESIENSE 
IN  GLOSSINA  MQRSITANS. 

BY 

ALLAN  KINGHORN  and  WARRINGTON  YORKE, 

NGOA,  NORTHERN  RHODESIA.  ,j 

(Fifth  Interim  Report  of  the  Luangwa  Sleeping  Sickness  Commission 
of  the  British  South  Africa  Company.) 


In  a  former  report1  attention  was  drawn  to  certain  points 
which  seemed  to  indicate  that  meteorological  conditions 
in  the  Luangwa  Valley  had  a  considerable  influence  on 
the  development  of- Trypanosoma  rhodesiense  in  Glossina 
m ovsitans.  As.  however,  the  experiments  were  few  in 
number,  and  were  carried  out  during  only  a  single  dry  and 
wet  season,  no  definite  conclusions  could  be  drawn.  Since 
the  Commission  established  its  head  quarters  on  the 
Congo-Zambesi  watershed,  evidence  has  accumulated 
which  indicates  decisively  that  such  conditions,  more  par¬ 
ticularly  the  temperature,  exert  a  very  pronounced  influ¬ 
ence  on  the  development  of  the  trypanosome  in  Glossina 
morsitans. 

AtNawalia  eight  transmission  experiments  were  made — • 
four  with  laboratory-bred  and  four  with  “  h  ilfi”  Glossina 
morsitans.  At  Ngoa  five  experiments  have  been  carried 
out  to  date— four  with  “  wild  ”  and  one  with  bred  flies. 
It  is  unfortunate  that  the  bred  flies  are  not  more  numerous, 
but  owing  to  the  low  temperature  the  majority  of  the  flies 
did  not  emerge  from  the  puparia,  and  many  of  those 
which  did  were  malformed  and  quickly  died.  In  all  the 
experiments  in  which  “  wild  ”  flies  were  used,  however, 
the  possibility  that  they  were  already  infected  with  the 


trypanosome  was  excluded  by  first  feeding  them  on  healthy 
monkeys. 


Table  I. — Meteorological  Observations  at  Kate  alia,  N.  Rhodesia, 
12'  2b  »S'. ,  32  21  E.,  Altitude  2,100  ft.  ( approximately ). 


1911-12. 

External  Shade 

Temperature : 

Mean . 

Absolute 

Maximum. 

Absolute 

Minimum. 

Laboratory 

Temperature  : 

Mean. 

vg’SO 

C3  3 

0  =  0 
KSPh 

Rainfall  in 

Inches. 

a  ^ 
ou-i 

02  £ 

<6*3  - 

June  . 

0  F. 
67,2 

0  F. 

89.0 

0  F. 
44.3 

b  1 

O 

48.6 

0 

July  . 

6S.7 

91.0 

44.6 

67.4 

45.7 

0 

August 

73.3 

96. 8 

51.2 

71.2 

35.8 

0 

September  ... 

77.5 

103.3 

54.0 

71.5 

31.5 

0 

October 

8S.1 

107.6 

62.3 

84.5 

31.8 

0.26 

2 

November  ... 

87.1 

107.8 

67.9 

84.6 

41.1 

1.61 

8 

December  ... 

82.3 

101.7 

67.8 

79.6 

69.1 

8.54 

20 

January 

80.6 

101.1 

67.0 

78.4 

77.7 

Y4.97 

16 

February 

79.2 

96.0 

66.1 

77.1 

73^8 

5.55 

16 

March... 

79.0 

97.6 

61.0 

72.0 

62.5 

5.10 

6 

April  (to  9th)... 

79.5 

97.9 

59.8 

77.2 

58.0 

0.01 

1 

A 

■ 

. 

36.04 

69 

Table  II. — Meteorological  Observations  at  Ngoa,  N.  Rhodesia, 
11°  40'  S.,  31 0  30  E.,  Altitude  4,400  ft.  ( approximately ). 


1912. 

O 

r J  *• 

cZ  © 

rP  H 

ci  ^ 

F3  9?  • 

^  p  5 

-i-o  Tt 

y  0  y 

Absolute 

Maximum. 

Absolute 

Minimum. 

Laboratory 
Temperature  : 
Mean. 

Relative 
Humidity  : 

Per  Cent. 

Rainfall  in 
Inches. 

P  P 

>3 

CZ  3S 

April  (20-30)  ... 

°F. 

72.0 

0  F. 
89.7 

0  F. 
54.1 

°F. 

68.0 

53.7 

0 

May  . 

69.0 

90.5 

45.1 

66.2 

51.3 

0 

June  . 

61.6 

85.5 

34.3 

60.5 

53.0 

0.01 

1 

July  . 

62.4 

83.0 

42.3 

60.9 

53.0 

0 

w  0.01  J 

1 

The  details  of  tlie  Nawalia  experiments  have  already 
been  published,'2  while  those  of  the  Ngoa  series  will  appear 
m  a  later  report.  For  the  purposes  of  the  present  paper 
synopses  of  the  two  series  will  suffice,  and  will  be  found  in 
|  Tables  III  and  IV. 


Table  III. — Synopsis  of  Transmission  Experiments  with  Trypanosoma  rhodesiense and  Glossina  morsitans,  carried  oat  at  Nawlia, 

Nort hern  Rhodesia . 


No. 

Date  on 
which 
Started. 

Season. 

Number 
of  Flies 
Used. 

Variety 
of  Flies 
Used. 

Result. 

Duration  of 
Developmental 
Cycle :  Days. 

Mean  Tempera¬ 
ture  during 
Developmental 
Cycle.* 

Absolute 

Maximum  during 
Developmental 
Cycle. 

Absolute 
Minimum  during 
Developmental 
Cycle. 

Relative 
Humidity* 
per  Cent. 

1 

Aug.  20,  1911 

Dry 

26 

Bred 

Infection 

13 

0  F. 

75.1 

°F. 

90.0 

v  F. 

60.5 

35.0 

2 

Nov.  14,1911 

Com- 

16 

f  % 

15 

83.5 

93.5 

74.5 

44.8 

3 

Nov.  14, 1911 

men  ce¬ 
ment  of 
rains 

' 

57 

Wild 

1  * 

11 

83.8 

93.5 

74.5 

44.8 

4 

Dec.  29. 1911 

P.ainy 

20 

Bred 

Negative 

— 

78.2 

87.1 

72.8 

74.5 

5 

Jan.  12,  1912 

,, 

42 

Wild 

” 

— 

78  0 

85.7 

72.8 

74.2 

6 

Jan.  12, 1912 

,, 

42 

.. 

1 » 

— 

78.0 

85.7 

72.8 

74.2 

7 

Jan.  12, 1912 

,, 

23 

Bred 

Infection 

19 

77.9 

85.7 

72.8 

75.4 

8 

Feb.  13,1912 

104 

Wild 

” 

25 

77.3 

86.0 

71.0 

65.5 

*la  the  case  of  the  unsuccessful  experiments  the  ama  temp  s.-aluve  an  l  the  relative  humidity  have  been  calculated  for  the  first 

thirty  days  only. 
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Table  IV. — Synopsis  of  Transmission  Experiments  with  Trypanosoma  rhodesiense  and  Glossina  morsitans  carried  out  at  Nyoa, 

Northern  Rhodesia. 


No. 

Date  on 
which 
Started. 

Season. 

Number 
of  Flies 
Used. 

Variety 
of  Flies 
Used. 

Result. 

Duration  of 
Developmental 
Cycle:  Days. 

Mean  Tempera¬ 
ture  during 
Developmental 
Cycle. 

Absolute 
Maximum  during 
Developmental 
Cycle. 

Absolute 
Minimum  during 
Developmental 
Cycle. 

Relativo 
Humidity, 
per  Cent. 

0  F. 

0  F. 

°F. 

1 

May  18, 1912 

Dry 

116 

Wild 

Negative 

62  7 

74.5 

50.5 

52.0 

2 

June  13, 1912 

n 

90 

M 

99 

— 

59.1 

72.4 

42.0 

52.0 

3 

June  14, 1912 

m 

119 

n 

H 

— 

59.1 

72.4 

42.0 

52.0 

4 

June  26,1912 

m 

19 

Bred 

M 

— 

60.2 

71.8 

42.0 

52.0 

5 

July  11,1912 

99 

176 

Wild 

99 

— 

62.0 

72.0 

49.1 

50.0 

It  will  be  seen  from  these  tables  that  whereas,  in  the 
Luangwa  Valley,  Trypanosoma  rhodesiense  was  success¬ 
fully  transmitted  by  Glossina  morsitans,  all  efforts  in  this 
direction  on  the  Congo-Zambesi  watershed  have  so  far 
been  in  vain.  Of  330  flies  used  in  the  valley  experi¬ 
ments,  6  and  probably  10  became  infective.  The  larger 
figure  is  based  on  the  number  of  salivary  gland  infections 
found  in  the  flies.  Our  experience  indicates  that  the 
implication  of  these  structures  is  intimately  connected 
With  the  ability  of  Glossina  morsitans  to  transmit 
T rypanosoma  rhodesiense,  and  that  until  they  are  invaded 
by  the  organisms  the  flies  are  non  infective.  Salivary 
gland  infections  have  been  found  in  all  the  flies  which 
were  capable  of  transmitting  the  parasite.  In  experiment 
No.  3  (Table  III)  six  flies  were  found  to  harbour  trypauo- 
somes  in  the  glands,  but  of  these  only  two  were  actually 
proved  to  transmit  T rypanosoma  rhodesiense.  As  in  all 
other  instances  it  was  shown  conclusively  that  those  flies 
in  which  trypanosomes  were  found  in  the  salivary  glands 
were  infective,  it  may  be  concluded  that  the  remaining 
four  flies  in  this  experiment  were  also  capable  of  trans¬ 
mitting  the  parasite.  Invasion  of  the  salivary  glands  has 
not  been  observed,  except  in  those  flies  which  were  known 
to  transmit  T rypanosoma  rhodesiense.  In  the  five  plateau 
experiments,  520  Glossina  morsitans  were  employed 
without  a  single  fly  becoming  infective. 

The  explanation  of  these  apparently  contradictory 
results  is  at  first  sight  not  very  obvious,  more  particularly 
in  view  of  the  fact  that  even  on  the  plateau  “wild” 
Glossina  morsitans  capable  of  infecting  healthy  monkeys 
with  Trypanosoma  rhodesiense  were  occasionally  en¬ 
countered.  If  the  climatic  conditions  under  which  the 
valley  experiments  were  carried  out  be  compared  with 
those  obtaining  during  the  plateau  experiments,  it  will  he 
seen  at  once  that  the  most  striking  difference  is  one  of 
temperature.  As  a  rule,  the  temperature  during  the 
former  series  of  experiments  was  roughly  from  15°  to 
20°  F.  higher  than  during  the  latter  series. 

With  a  view  to  ascertaining  the  influence,  if  any, 
exerted  by  temperature  on  the  developmental  cycle  of 
T rypanosoma  rhodesiense  in  the  tsetse  fly,  a  further  series 
of  experiments  were  performed  on  the  plateau,  in  which, 
by  means  of  an  incubator,  the  flies  were  kept  at  a  tem¬ 
perature  approximating  to  that  of  the  valley  at  the  most 
favourable  season. 


morsitans,  and  that  the  comparatively  low  temperatures 
obtaining  during  May,  June,  and  July,  on  tlie  Congo- 
Zambesi  watershed  are  very  unfavourable  to  the  com¬ 
pletion  of  the  developmental  cycle  of  Trypanosoma 
rhodesiense  in  this  fly,  and  would  account  for  the 
unsuccessful  experiments  at  laboratory  temperatures. 

Other  observations  afford  corroborative  evidence  in 
support  of  this  contention.  An  analysis  of  the  valley 
transmission  experiments  shows  that  the  largest  number 
of  infective  flies  was  obtained  at  the  hottest  season  of  the 
year. 


Table  YJ. — Showing  Number  of  Infective  Flies  Obtained,  and 
Meteorological  Observations  at  Nawalia  (Luangwa  Valley). 


Number.  1 

Date  on  which 
Started. 

Season. 

Duration  of  De¬ 

velopmental  Cycle: 
Days. 

Number  of  Infective 

Flies  Found 

Mean  Temperature 

during  Develop¬ 

mental  Cycle. 

Absolute  Maximum 

during  Develop¬ 

mental  Cycle. 

Absolute  Minimum 

during  Develop¬ 

mental  Cycle. 

Relative  Humidity, 

per  Cent. 

1 

Aug.  20th,  1911 

Dry 

13 

1 

°F. 

75.1 

°  Jp 

90.6 

V. 

60.5 

35.0 

2 

Nov.  14  tb,  1911 

Commence- 

15 

1 

83.5 

93.5 

74.5 

41  8 

3 

It  it 

nieut  of  rains 

M 

11 

6 

83.8 

93.5 

74.5 

44.8 

4 

Dec.  29 tb,  1911 

Rainy 

— 

0 

78  2 

87  1 

72.8 

74.5 

5 

Jan.  12  th,  1912 

It 

— 

0 

78.0 

85.7 

72.8 

71.2 

6 

»t  •• 

M 

— 

0 

78.0 

85.7 

72.8 

74.2 

7 

M  M 

H 

19 

1 

77.9 

85.7 

72  8 

75.4 

8 

Feb.  13th,  1912 

It 

25 

1 

77.3 

86  0 

71.0 

66.5 

The  fact  that  an  occasional  infective  “  wild  ”  fly  was 
encountered  on  the  plateau  during  a  period  (May,  June, 
and  July)  when  attempts  to  transmit  in  the  laboratory 
were  invariably  unsuccessful  requires  some  explanation. 
A  possible  solution  may  be  that  tlie  flies  in  question  were 
infected  during  the  warmer  season  of  the  year  and  bad 
survived  into  tlie  cold  season. 

If  the  results  obtained  by  feeding  freshly  cauglit  flics  on 


Table  Y.-Synopsis  of  Experiments  to  Transmit  Trypanosoma  rhodesiense  by  Means  of  Glossina  morsitans  Jcept 

in  Incubator. 


No. 

Date  on 

Season. 

Number 

Variety 

Duration  of 

1  Mean  Tempera- 

Absolute 

Absolute 

Relativo 

which 

of  Flies 

of  Flies 

Result. 

Developmental 

ture  during 

Maximum  during 

Minimum  during 

Started. 

Used. 

Used. 

Cycle:  Days. 

Developmental 

Developmental 

Develomental 

II  timidity, 
per  Cent. 

- - 

Cycle. 

Cycle. 

Cycle. 

1 

June  30, 1912 

Dry 

61 

Wild 

Infection 

14 

°F. 

80  6 

°F. 

87.8 

°F. 

74.5 

36.0* 

2 

July  1, 1912 

It 

72 

It 

It 

13 

80.6 

87.8 

74.5 

36.0* 

Approximate. 


No  water  was  placed  in  the  incubator,  and  the  warm,  dry  air 
was  found  to  have  a  very  deleterious  effect  on  the  insects. 
Within  the  first  seven  days  25  of  the  61  flies  with  which  experi¬ 
ment  No.  1  was  commenced,  and  5o  of  the  72  in  experiment 
No.  2  had  died.  Notwithstanding  tlie  small  number  alive  at  tlie 
end  of  the  second  week  at  least  one  infective  fiy  was  obtained 
in  each  experiment. 

It  seems  obvious,  therefore,  that  a  high  temperature 
favours  the  development  of  the  trypanosome  in  Glossina 


healthy  monkeys  in  the  valley  are  compared  with  those 
from  flies  caught  on  the  plateau,  a.  marked  difference  in 
the  number  of  infections  resulting  is  apparent.  In  the 
1  Luangwa  Valley  3,202  flies  were  fed  in  29  batches,  aud 
I  rypanosoma  rhodesiense  was  isolated  in  six  of  the  experi¬ 
ments,  giving  a  ratio  of  1  infective  fly  to  534,  whereas  on 
the  Congo-Zambesi  watershed  5,041  freshly  caught  Glos- 
1  sfuu  morsitans  were  fed  in  groups  on  39  monkeys,  with 
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4  positive  results— 1  iufective  fly  to  1,260.  As  tsetse 
fl  ics  and  game  are  about  equally  numerous  at  Nawalia  and 
N goa,  and  as  the  disease  was  presumably  introduced  into 
the  two  localities,  which  are  less  than  70  miles  apart, 
about  the  same  time,  it  appears  to  us  that  the  only  essential 
difference  which  can  account  for  the  fact  that  the  per¬ 
centage  of  iufective  “  wild  ”  flies  at  Nawalia  is  two  and  a 
half  times  as  great  as  at  Ngoa  is  the  difference  in  the 
climatic  conditions.  It  will  be  seen  from  Tables  I  and  II 
that  the  temperatures  experienced  on  the  Congo-Zambesi 
watershed  during  May,  June,  and  July  are  very  much 
lower  than  those  at  Nawalia  from  September  to  March. 
It  was  during  the  months  named  that  our  experiments 
were  carried  out  at  the  two  places. 

I  inally,  it  might  be  mentioned  that  the  percentage  of 
infective  “  wild  ”  flies  caught  in  the  valley  was  greater  in 
the  hot  than  in  the  cold  season.  This  point  is  illustrated 
in  Table  VII. 


Table  \II. — Percentage  of  Glossina  morsitans found  Infected  with 
Trypanosoma  rhodesiense  at  Nawalia  at  Different  Seasons  of 
the  Year. 


1911-1912. 

j  Mean  Ex¬ 
ternal  Shade 
Tempera¬ 
ture. 

1 

Number  of 
Elies  Fed. 

Number 
Infectious 
with  T. 
rhodesiensc. 

Ratio  Infec¬ 
tive  to  Non- 
Infective 
Flies. 

June . 

67.2° 

18 

0 

j 

July . 

68.7° 

385 

0 

August  . 

73.33 

193 

0 

h  0  :  790 

September  ... 

77.5° 

194 

0 

j 

October . 

86.1° 

— 

— 

\ 

November  ... 

87.1° 

270 

1 

. 

December  ... 

82.3° 

205 

0 

-  1 :  338 

January . 

80.6° 

538 

2 

J 

February 

79.2° 

104 

0 

) 

March  . j 

79.0° 

823 

2 

r  1  :  466 

April  (to  9 tli)  j 

79,5° 

472 

1 

In  addition  to  temperature,  there  is  one  other  factor  in 
the  climatic  conditions  which  may  possibly  influence  the 
developmental  cycle  of  the  trypanosome  in  Glossina 
morsitans.  We  refer  to  the  relative  humidity  of  the  atmo¬ 
sphere.  At  the  most  favourable  season  of  the  year  in  the 
Luang wa  Valley  for  transmission  experiments,  and  also  iu 
the  case  of  those  carried  out  in  the  incubator,  the  relative 
humidity  was  extremely  low.  Whether  this  is  a  mere 
coincidence  yve  are,  at  present,  unable  to  form  an  opinion, 
but  hope  to  be  able  to  write  more  definitely  on  the  subject 
in  a  later  communication. 


Summary. 

The  developmental  cycle  of  Trypanosoma  rhodesiensc 
in  Glossina  morsitans  is,  to  a  marked  degree,  influenced 
by  the  temperature  to  yvhich  the  flies  are  subjected.  High 
temperatures  (75-85°  F.)  favour  the  development  of  the 
parasite,  yvhilst  low  temperatures  (60-70°  F.)  are 
unfavourable. 


Reeerf.xces. 

Shorn  and  Yorke,  Annals  Trap.  Meil.  and  Parasit.,  vol.  vi 
1912.  Ibid.,  vol.  vi,  No.  1  A,  1912. 


The  ninth  International  Physiological  Congress  yyill  he 
held  at  Groningen  in  September  (2nd  to  6th),  1913, 

Under  the  title,  Vienna  Roentgen  Courses,  an  asso¬ 
ciation  of  all  the  best  known  radiologists  in  Vienna, 
,?s  been  formed  on  the  initiative  of  Herr  Heinz  Bauer 
(Engineer),  Docent  Dr.  Holzknecht,  and  Docent  Dr. 
luenbocli.  It  is  proposed  to  organize  every  year  a  course 
extending  over  ten  to  twelve  days,  and  covering  the 
whole  ground  of  radiology,  theoretical  and  practical. 
Among  the  lecturers  yvho  have  so  far  consented  to  take 
part  in  the  courses  are  Messrs.  Bauer  (Berlin),  Freund, 
Haudek,  Holzknecht,  Kienbock,  Robinsohn,  Schuller,  and 
Schwartz  (Vienna).  The  first  course  will  bo  given  in  the 
spring  ot  1913. 


THE  ETIOLOGY  AND  TREATMENT  OF 
MINER’S  NYSTAGMUS. 

WITH  A  REVIEW  OF  100  CASES. 

BY 

F.  J.  BROWNE,  M.B.,  and  J.  ROSS  MACKENZIE,  M.D., 

ABERTII.I.ERY,  MON. 


The  subject  of  miner’s  nystagmus  as  an  industrial 
affection  touches  the  interests  of  both  employ'd'  and 
employee. 

The  conclusions  formed  by  us  as  to  the  causes,  predis¬ 
posing  or  otherwise,  and  the  treatment,  prophylactic  as 
well  as  curative,  have  been  arrived  at  by  an  unbiassed  and 
independent  consideration  of  100  consecutive  cases  as  they 
presented  themselves  to  us. 

The  factors  contributing  to  the  production  of  nystagmus 
in  miners  are  not  numerous,  and,  arranged  in  order  of 
relative  frequency  and  importance,  are :  (1)  Inadequate 
light,  (2)  errors  of  refraction,  (3)  straining  of  ocular 
muscles,  (4)  neurotic  temperament. 

1.  Inadequate  Light. — That  this  is  an  important  cause 
of  miner’s  nystagmus  is  conclusively  proved  by  the  fact 
that  99  per  cent,  of  our  cases  had  been  using  the  lock- 
lamp  for  a  number  of  years.  Only  one  case  was 
found  where  the  naked  light  was  allowed,  and  here 
the  nystagmus  yvas  accounted  for  by  hypermetropia, 
much  straining  of  the  ocular  muscles  in  narrow  seams] 
and  a  markedly  neurotic  temperament  with  much 
physical  debility. 

The  lock-lamp  must  be  9  ft.  from  the  farthest  point  of 
the  mandril,  and  so  the  workman  is  staring  into  compara¬ 
tive  darkness,  whereas  the  naked  light  is  attached  to  the 
workman’s  cap  or  to  a  post  close  beside.  Therefore,  the 
naked  light  not  only  gives  a  much  brighter  and  stronger 
light  because  it  is  exposed,  but  also  because  the  workman 
lias  its  full  benefit.  Me  hay'o  also  had  experience  of 
miners  in  various  parts  of  Scotland,  where  the  naked 
light  is  used,  and  in  these  districts  miner’s  nystagmus 
is  practically  unknown. 

2.  Errors  of  Refraction.— An  examination  of  the  sum¬ 
mary  of  cases  of  miner’s  nystagmus  seen  by  us  will  show 
that  90  per  cent,  had  errors  of  refraction,  excluding  the 
three  cases  in  which  there  yvas  evidence  of  error,  but 
owing  to  marked  photophobia  no  exact  estimate  could  be 
made ;  while  7  per  cent,  had  normal  refraction.  Of  the 
90  per  cent.,  48  per  cent,  had  either  myopic,  hypermetropic, 
or  mixed  astigmatism;  27  per  cent,  had  simple  hyper¬ 
metropia  ; .  and  15  per  cent,  had  simple  myopia.'  It 
is  interesting  to  note  that  a,  large  number  of  the  eases  of 
hypermetropia  were  those  of  comparatively  young  men 
who  had  worked  only  a  few  years  at  coal-cutting. 

3.  Straining  of  the  Extrinsic  Muscles  of  the  Eyeball.— 
This  is  the  result  of  the  two  foregoing  factors.  In  all  our 
cases  the  yvorkman  had  his  eyes  fixed  in  a  staring,  strained 
position  for  long  periods,  either  downwards  and  laterally, 
as  in  narrow  seams,  or  upwards,  as  in  yvide  seams  ;  90  per 
cent,  of  our  cases  yvere  engaged  cutting  coal,  while  10  per 
cent,  were  hauliers  and  timbermen,  and  one  a  colliery 
examiner. 

4.  Neurotic  Temperament. — The  inability,  on  the  part  of 
a  very  large  number  of  men  with  nystagmus,  to  concen¬ 
trate  their  physical  or  mental  powers  in  anv  particular 
line  cf  action  guides  us  to  the  conclusion''  that  such 
instability  is  probably  much  more  the  cause  than  the 
effect  of  nystagmus.  It  most  certainly  appears  to  be 
a  weak  point  in  the  miner’s  armour,  and  would  repay 
careful  examination  long  before  the  stage  of  inability  to 
work. 

The  severe  headaches  and  aching  eyes  of  which  these 
men  complain  are  accounted  for  by  errors  of  refraction  and 
straining  of  the  eyes ;  the  y'ertigo,  by  inco-ordination  of 
the  ocular  muscles;  the  conjunctivitis  and  photophobia 
by  the  sudden  frequent  change  from  darkness  into  dazzling 
light.  0 

Prevention. 

This  resolves  itself  into  medical  examination  of  all  men 
engaged  to  yvork  underground,  and  the  periodical  examina¬ 
tion  of  all  underground  workers,  for  (a)  the  presence  of 
refraction  errors,  (b)  any  signs  of  incipient  nystagmus, 

(<'-')  physical  or  nervous  debility. 

To  this  must  be  added  the  importance  of  adequate  light. 
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Age. 

Occupation. 

Tears 

Underground. 

Refraction. 

Oscillation. 

Remarks. 

: 

43 

Miner . 

Over  30  years 

Photophobia  so  marked  that  refraction  examina¬ 
tion  was  impossible 

Marled 

Vertigo  very  marked. 

48 

Miner . 

A 

36  years 

1  0.75  D.  spb,  in  both  eyes 

Marked 

Nictitation  and  photophobia. 

*  36 

Miner  . 

24  years 

. 

R.  — 1  D.  cyl.  horiz.  L.-0.75  D.  spb. 

Slight 

Photophobia. 

27 

. 

Miner . 

14  years 

R.ilD.  L.-2.5D.  spbs. 

Marked 

Vertigo  and  photophobia. 

24 

. 

Miner . 

10  years 

R.-2D.  L. - 2.75  D.  spbs. 

Marked 

— 

56 

Miner . 

40  years 

R.=  Normal.  L.  4  0.50  D.  spb. 

Slight 

— 

29 

Miner  ... 

16  years 

R.-0.50D.  L.-150D.  spbs. 

Marked 

Vertigo  frequently. 

37 

Miner . 

20  years 

R.  4  0.75  D.  L.  4 1.25  D.  spbs. 

Marked 

Photophobia. 

19 

Miner . 

5  years 

—2.50  D.  horiz.  cyl.  in  both  eyes 

Marked 

— 

22 

Miner . 

8  years 

R.  1.25  D.  spb.  L. 4 1.25  P.  spb. 

-2.75  D.  horiz.  cyl.  -2  D.  qyb  axis  120° 

Marked 

Photophobia  and  conjunctivitis. 

29 

Miner . 

3  years 

R.- 0.50  horiz.  cyl.  L.=Normal 

Marked 

Vertigo. 

39 

46 

Miner . 

Miner . 

27  years 

30  years 

R. 40.75  D,  L.41D.  splis. 

R.42D.  L. 4-2.75  D.  spbs. 

Marked 

Marked 

Photophobia  and  frequent  head¬ 
aches. 

21 

Miner  . 

9  years 

Simple  bypermetropia46  D.  in  both  eyes 

Rotatory 

Vertigo. 

30 

Miner . 

18  years 

Hypermetropic  astigmatism  in  both  eyes 

Very  slight 

;  Nictitation  and  vertigo. 

46 

Miner . 

30  years 

Impossible,  owing  to  photophobia 

Very  marked 

— 

23 

Miner . 

11  j-eavs 

R.4-2.5  vert.  cyl.  L.40.50  D.  spb. 

Rotatory 

Severe  headaches. 

35 

Miner  . 

8  on  coal,  4  tim- 
berman 

Hypermetropic  astigmatism  in  both  eyes 

Very  slight 

Vertigo  and  aching  of  eyes. 

28 

Miner  . 

13  years 

R. 4-1.5  D.  spb.  L.  41  D.  vert.  cyl. 

Marked 

— 

41 

Miner . 

10  years 

R.410  D.  spb.  L.4-10  D.  spb.  ;  2  D.  cyl. 

Marked 

Nictitation  and  headache. 

43 

Miner  . 

30  years 

Oblique  myopic  astigmatism  — 1  1).  in  both  eyes 

Marked 

r  ..  ...  : 

39 

Miner . 

20  years 

R.=Normal.  L.44D.  spb. 

Marked  rotatory 

Has  been  a  haulier  for  last  10  years. 

50 

Haulier 

40  years 

R.-l  D.  spb.  L.  — 1.50  D.  sph. 

-0,50  D.  cyl.  horiz.  —0.50  D.  cyl.  horiz. 

Marked 

Headache  and  photophobia. 

45 

Miner  ... 

34  years 

Mixed  astigmatism  in  both  eyes 

Not  marked 

Nictitation  and  vertigo. 

19 

Miner  ... 

5  years  _ 

Simple  hypermetropic  in  both  eyes  -  -  ; 

-Marked 

'  21 

Miner  ... 

9  years 

Normal 

Marked 

Photophobia.  - 

38 

Miner  ... 

20  years 

B.=Normal.  L.42.5D.  spb.  -  -> —  - 

Marked 

— 

'  55 

Miner  .  ... 

40  years 

Astigmatism  (low  degree) 

Slight 

21 

Miner . 

8  years 

R.  4  4  D.  spb.  L.  oblique  hypermetropic  astig¬ 
matism,  marked 

Marked  rotatory 

Some  photophobia. 

32 

Timberman  ... 

12  years 

Oblique  hypermetropic  astigmatism 

Marked 

— 

48 

Miner . 

28  years 

4  2  D.  sph.  in  each  eye 

Slight 

Vertigo  and  photophobia. 

3s 

Miner . 

22  years 

'41.50  D.  spbs.  (both  eyes) 

Marked 

Photophobia. 

24 

Miner . 

12  years 

R. -3  D.  cyl.  horiz.  L.— 1.50  D.  spb. 

Marked 

— 

37 

Miner . 

20  years 

4  1  D.  hypermetropic  astigmatism  (both  eyes) 

Marked  rotatory 

— 

30 

Miner  . 

15  years 

It.  — 0.75  D.  L.-1D.  spbs. 

Slight 

Severe  headaches. 

30 

Miner . 

12  years 

R.  — 1.25  D.  L.-lD.sphs. 

Marked 

Vertigo  and  photophobia. 

48 

Miner . 

30  years 

R.4  2D.  L. 4  2.5  D.  spbs. 

Slight 

Photophobia. 

67 

Miner  all  liis 
life 

Simple  myopia,  well  marked 

Marked 

Complains  of  giddiness.  • 

40 

Miner . 

20  years 

E. 4 0.75  D.  spb.  L.4  0.50  D.  sph. 

Slight 

— 

43 

Miner . 

25  years 

R. 4 0.75  D.  vert.  cyl.  L.4  0.50  D.  vert.  cyl. 

Rotatory 

Marked  headache  and  vertigo. 

39 

Miner . 

10  years 

. 

R. 4-1.25  D.  L.40.50  D.  spbs. 

Marked 

Photophobia. 

33 

Miner . 

20  years 

Simple  myopia.  —3  Lb  in  both  eyes 

Rotatory 

Photophobia. 

23 

Labourer 

11  months 

R.  4  4  D.  verfc.  cyl.  Jj. 4-4.50  D.  vert.  cyl. 

Slight 

Photophobia. 

43 

Miner . 

25  years 

R.-i  0.25  D.  spb.  L.I  0.50  D.  vert.  cyl. 

Slight 

Headaches  and  vertigo. 

26 

Miner . 

8  on  coal, 

1  labouring 

R. 40.50  D.  spb.  L.  1  0.50  D.  spb. 

—  3D.  horiz.  cyl.  —1  D.  horiz.  cyl. 

1 

Marked 

No  nystagmus  when  left  coal 
cutting. 

24 

Miner . 

11  years 

R.  -0.75  D.  cyl.  axis  120b  L.-0.5  D.  spb 

Marked 

Marked  quivering  of  eyelids. 

38 

Miner . 

25  years 

R.  4  0.75  D.  vert.  cyl.  L. 4- 1  D.  vert.  cyl. 

Marked 

Marked  photophobia 

21 

Miner  . 

8  years 

R.41  D.  cyl.  axis  75°.  L. 4  0.75  cyl.  axis  vert. 

Slight 

Vertigo  occasionally. 

32 

Colliery  ex¬ 
aminer 

15  years  previ¬ 
ously  on  coal 

Slight  hypermetropia  in  both  eyes  40.50  D. 

Marked 

Pain  in  eyeballs  and  vertigo. 

45 

Timberman  ... 

20  years  coal ; 
timberman 

10  years 

R.  4  0.75  D.  horiz.  cyl.  L.  4- 1.25  D.  spb. 

—  2.25  D.  horiz.  cyL 

Not  marked 

Conjunctivitis  and  photophobia. 

Ag 

3.  Occupation. 

Years 

Underground 

Refraction. 

Oscillation. 

Remarks. 

35 

Miner . 

.  Coal  20  years 

R.  -1  D.  horiz.  cyl.  L.-6D.  sph. 

Slight 

- - - - - j 

36 

Miner . 

Over  20  years 

Oblique  myopic  astigmatism 

Marked 

Quivering  of  eyelids  and  headache./ 

20 

Miner  ...  .. 

5  years 

Hypermetropic  astigmatism  + 1  D.  in  both  eyes 

Marked  on 

Frequent  headaches. 

stooping 

34 

Miner  ... 

17  years 

E.  +  2  D.  horiz.  cyl.  L.  +  2.50  horiz.  cyl. 

Fine  oscillation 

Worked  as  timberman  for  past  10 

months. 

35 

Miner  ... 

Over  20  years 

Simple  myopia.  R.-3.5D.  L.-3D. 

Marked 

ery  marked  when  in  stooping 

position. 

34 

Miner 

20  years 

Simple  hypermetropia.  R.  +  2  D.  L.  +  4D. 

Marked 

Frequent  attacks  of  giddiness. 

44 

Miner  ...  ... 

33  years 

R.  — 1.50  D.  spli.  Ij  — 2.50  D.  sph. 

Slight 

Vertigo. 

18 

Miner  ...  ... 

2  years 

R.  — 2.75  I),  sph.  Ii.-5.50  TV  sph. 

Slight 

Vertigo.  (Has  worn  glasses  for 

1.  /5  H.  horiz.  cyl.  -3.50  D.  horiz.  cyl. 

some  time  )  , 

41 

Miner  . 

29  years 

Refraction  normal 

Marked  rotatory 

34 

Miner  ... 

25  shears 

R.  -2.50  cyl.  L.  +  0.50  sph.  C.-3D.  cyl. 

Very  marked 

27 

Miner . 

13  years 

R.  Myopic  astigmatism  L.  Hypermetropic  astig¬ 
matism  (both  of  low  degreei 

j  Fine  oscillation 

Marked  photophobia  and  vertigo. 

22 

Miner . 

10  years 

R-  +  7  D.  L.-f-6.50  D.  sphs. 

Rotatory 

Photophobia  and  conjunctivitis. 

29 

Miner . 

17  years 

No  refraction  error 

Marked 

Conjunctivitis. 

45 

Miner  . 

38  years 

It.  4  2.5  D.  L.  +  2  D.  sphs. 

Marked 

Worked  last  seven  years  with 

51 

Miner  . 

40  years 

R.  and  U,  +  0  50  sphs. 

Marked 

naked  light. 

18 

Miner  . 

5  years 

Mixed  astigmatism  in  both  eyes 

Marked 

Vertigo. 

52 

Miner . 

30  years 

R.  and  L.  +  2D.  sphs. 

Marked 

Conjunctivitis  and  photophobia. 

33 

Miner  . 

20  years 

R.  and  L.  +  1.5  D.  sphs. 

Slight 

Marked  photophobia. 

25 

Miner  ... 

11  years 

R.—  6  D.  sphs.  ti.-7D.  sphs. 

Slight 

Marked  photophobia  and  quiver- 

ing  eyelids. 

40 

Haulier 

25  years  on  coal, 
5  years  haulier 

Lnable  to  complete  refraction  examination 
owing  to  patient  becoming  sick 

Rotatory 

Headache  and  vertigo  frequent. 

38 

Miner . 

15  years 

E.  hypermetropic  astigmatism  vertical.  L. 
hypermetropic  oblique 

Slight 

Vertigo  marked. 

33 

Miner  ... 

22  years 

Hypermetropic  astigmatism  in  both  eyes 

Rotatory 

47 

Miner . 

30  years 

Hypermetropia  in  both  eyes 

Marked  on 

Nictitation. 

23 

Miner . 

8  years 

Oblique  hypermetropic  astigmatism  in  both  eyes 

stooping 

Oblique 

Photophobia. 

35 

Miner . 

17  years 

R.  — 0.50  D.  L. —1.50  D.  sphs. 

Slight 

Nictitation  and  photophobia. 

24 

Miner  . 

10  years 

R.  +  0.50  D.  -with  slight  myopic  astigmatism.  L. 
refraction  normal 

Rotatory 

— 

25 

Miner . 

13  years 

+  0.75  D.  sphs.  in  both  eyes 

Slight 

Marked  photophobia. 

38 

Miner . 

26  years 

R.  — 1.5  D.  L.-2D.  sphs. 

Marked 

41 

Miner . 

27  years 

-1.75  D.  sphs.  E.  and  L. 

Marked 

Nictitation,  vertigo,  and  conjunc-i 

25 

Miner . 

12  years 

Refraction  normal 

Slight 

tivitis. 

Severe  headaches. 

24 

Miner . 

12  years 

R.-2  D.  cyl.  horiz.  L.-2  D.  cyl.  axis  120° 

Slight 

Marked  nictitation. 

53 

Miner . 

40  years 

R.  and  L.  +  0.50  vert.  cyls. 

Slight 

Headache  and  vertigo. 

39 

Miner . 

27  years 

Myopic  astigmatism  in  both  eyes 

Marked 

Betinoscopy  almost  impossihla  i 

because  of  photophobia. 

18 

Miner . 

5  years 

Normal 

Slight 

Nictitation  and  photophobia. 

21 

Miner . 

6  y  ears 

Simple  hypermetropia  in  both  eyes 

Slight 

Photophobia. 

32 

Miner  ... 

10  years 

E.  +  1.5  D.  sph.  L  +1  D.  obliq.  cyl. 

Slight 

Marked  conjunctivitis. 

27 

34 

Miner . 

Timbcrman  ... 

7  years 

20  years 

Oblique  hypermetropic  astigmatism  in  both  eyes 

Simple  myopia  in  both  eyes 

Marked 

Marked 

Severe  headaches  with  photo¬ 
phobia. 

evere  headaches. 

22 

Miner . 

8  years 

Normal 

Slight 

Vertigo. 

38 

Miner . 

20  years 

R.  +  1.5  D.  sph.  L.  +  l  D.  sph. +  1.5  D.  cyl. 

Marked 

headache  and  photophobia. 

41 

Miner . 

25  years 

Simple  hypermetropia  in  both  eyes 

Marked 

Conjunctivitis,  marked. 

34 

Driver . 

8  years 

R  and  L.  +  0.50,  oblique  astigmatism 

(larked  rotatory 

35 

Vliner . 

23  years 

Slight  hypermetropic  astigmatism 

Rotatory  ] 

headache  and  vertigo. 

46 

vliner . 

30  years 

+  1.4  D.  sphs.  in  both  eyes 

Rotatory  3 

larked  vertigo  and  photophobia. 

49 

diner  . 

40  years 

S.-l  D.  cyl.,  axis  120’.  L.-0.75  D.  cyl.  axis  60’ 

Slight 

_ 

21 

diner . 

6  years  ’ 

4o  error 

Fine  oscillation  1 

’hotophobia  and  nictitatioa 

40  1 

vliner . 

24  years  1 

1-0.75  D.  L.— 1.25  D.  Oblique  cylinders 

Rotatory 

wmm 

50 

diner . 

40  years  I 

1.  +  6D.  L  +  4D.,  with  slight  oblique  hyper- 

Marked  1 

’hotophobia. 

metropic  astigmatism  in  both  eyes 

46  3 

liner . 

28  years  I 

l.  +  l  D.  horiz.  cyl.  L.  +  l  D.  obliq.  cyl. 

Marked  3 

larked  twitching  of  eyelids. 

25  | 

diner . 

12  years  1 

l.=Normal.  L.-1D. 

Marked  I 

hotophobia. 

“  * 
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ANEURYSM  OF  MITRAL  VALVE. 
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In  this  connexion  it  appears  surprising  that  even  in  the  most 
up-to-date  collieries  there  is,  as  yet,  no  indication  of 
electric  light  being  used  throughout  the  workings.  We  are 
satisfied  that  if  such  precautions  were  taken  and  electric 
light  installed  in  all  working  places  in  collieries,  or  electric 
lamps  capable  of  giving  light  for  at  least  eight  hours 
supplied  to  all  underground  workers,  miner’s  nystagmus 
would  soon  be  unknown,  while  serious  accidents  to  work¬ 
men  and  consequent  loss  to  employer  would  much  more 
rarely  occur. 

Treatment. 

The  curative  treatment  may  be  summed  up  in  a  single 
sentence,  “  Rest,  strychnine,  and  the  correction  of  refraction 
errors.” 


Conclusions. 

1.  There  are  certain  important  contributory  factors  in 
the  production  of  miner’s  nystagmus,  such  as  inadequate 
light,  refractive  errors,  and  muscular  strain. 

2.  Nystagmus  is  a  menace  to  the  miner  working  under¬ 
ground,  as  it  may  prevent  the  early  detection  of  flaws  in 
the  roof  and  falls  result.  An  illustration  of  the  gravity  of 
this  danger  is  the  fact  that  one  of  our  cases  was  a  colliery 
examiner. 

3.  We  are  convinced  that  the  preventive  and  remedial 
measures  suggested  would,  if  carried  out  thoroughly,  soon 
make  miner’s  nystagmus  a  very  rare  complaint,  and 

!  greatly  facilitate  the  detection  of  the  small  blue  cap  which 
i  indicates  the  presence  of  fire-damp. 


ANEURYSM  OF  THE  ANTERIOR  CUSP’  OF 
THE  MITRAL  VALVE  IN  A  CASE  OF 
STAPHYLOCOCCAL  ENDOCARDITIS. 

BY 

WILLIAM  CALWELL,  M.D., 

•  PHYSICIAN  TO  THE  ROYAL  VICTORIA  HOSPITAL,  BELFAST. 


T.  L.,  aged  16  years,  was  admitted  under  me  into  the  hospital 
on  April  8th,  1912.  He  was  an  apprentice  fitter,  and  stated  that 
he  had  always  been  of  good  health  till  the  onset  of  the  present 
affection.  There  was  no  history  of  rheumatic  fever.  Six  weeks 
before  admission  he  complained  of  headache,  palpitation,  sick¬ 
ness,  and  pain  in  the  infrasternal  notch,  and  he  was  compelled 
to  stop  work. 

On  admission  he  looked  pale  and  thin  ;  his  teeth  were  good, 
the  tongue  was  furred,  but  otherwise  the  alimentary  system  was 
normal.  There  were  fine  and  medium  rales  at  the  base  of  both 
lungs.  The  urine  showed  some  phosphates,  no  albumen,  and 
no  sugar.  The  left  ventricle  was  hypertrophied,  and  a  systolic  | 


slight  improvement.  However,  after  the  lapse  of. another  week,- 
when  I  was  considering  the  advisability  of  a  third  dose,  the 
embarrassment  of  the  heart  became  more  marked,  the  tem¬ 
perature  fell,  the  pulse  rose,  his  weakness  increased,  and  he 
died  on  May  11th. 

Post-mortem  Examination. — The  heart  was  found  hyper¬ 
trophied  and  weighed  17  oz.  It  was  opened  by  a  sterilized 
knife  and  a  minute  piece  of  the  vegetation  from  the  mitral  valve 
removed  and  planted  in  broth;  a  staphylococcus  was  grown, 
but  the  growth  became  contaminated  by  the  Bacillus  stibtilis. 
An  abscess  was  found  in  the  upper  part  of  the  spleen,  which 
gave  a  pure  staphylococcal  growth.  The  right  side  of  the  heart 
was  normal ;  in  the  left  there  was  stenosis  and  thickening  of 
the  semilunar  valves;  there  was  a  small  growth  of  vegetations 
on  the  auricular  surface  of  the  left  or  posterior  flap  of  the 
mitral  orifice ;  the  anterior  or  septal  presented  a  large  aneurysmal 
sac  ballooned  back  into  the  auricle,  no  doubt  from  the  greater 
pressure  in  the  ventricle ;  the  orifice  of  this  aneurysm  on  the 
ventricular  aspect  was  large  enough  to  admit  the  tip  of  the 
little  finger;  the  cavity  was  partially  filled  with  blood  clot. 

Several  interesting  problems  are  suggested.  Could 


Stereoscopic  photograph  of  aneurysm  of  the  anterior  cusp  of  the  mitral  valve  in  a  case  of  staphylococcal  endocarditis, 

(.Taken  by  Messrs.  Lizars.) 


thrill  was  felt  over  the  mitral  area;  there  was  some  difference 
of  opinion  as  to  the  presence  of  a  presystolic  thrill;  aloud, 
blowing  murmur  was  heard  over  the  precordial  area  generally, 
p.eihaps  loudest  towards  the  base,  but  also  conducted  round  into 
the  left  axilla ;  it  masked  or  replaced  the  first  sound  in  the 
mi  tral  area.  A  diastolic  murmur  of  feeble  intensity,  but  of  the 
ordinary  character,  was  heard  along  the  sternum  and  also  in 
the  mitral  area,  where  its  character  was  indefinite  and 
rumbling;  this  murmur  was  diagnosed  as  a  “Flint’s.”  The 
pulse  was  regular,  soft,  and  varied  between  84  and  132;  it  was 
generally  between  112  and  120.  The  temperature  was  99°  to 
100°  F.  in  the  morning,  101°  and  102°  in  the  evening.  The  blood 
count  a  few  days  after  admission  gave  3,000,000  red  and  14,000 
white,  haemoglobin  60  per  cent.,  thus  giving  an  index  of  1. 

Suspecting  an  infective  endocarditis,  I  drew  off  8  oz.  of  blood 
from  a  vein  and  obtained  a  pure  culture  of  staphylococcus  in 
broth,  and  from  this  in  agar.  Dr.  Wilson,  Queen’s”  University, 
kindly  made  me  a  vaccine,  and  on  April  24th  I  gave  the  patient 
20  million;  this  upset  him  and  was  evidently  too  large,  but  he 
seemed  somewhat  Better  on  the  third  day  after  the  vaccine;  the 
improvement  was  not  continued.  A  week  later  I  gave  him 
10  million;  this  slightly  upset  him,  and  again  there  seemed  a 


such  hypertrophy  take  place  in  ten  weeks  in  a  lad 
poisoned  with  a  staphylococcal  toxin  ?  Had  there  not 
evidently  been  some  old-standing  heart  trouble?  Again, 
the  question  of  the  entrance  of  tlio  poison  into  the 
system  is  one  of  great  difficulty  and  interest.  Not 
very  infrequently  we  meet  with  cases  in  which  pre¬ 
sumably  a  local  infection  becomes  from  some  trivial  cause 
generalized.  Thus  Dr.  Henry  of  Belfast  had  treated  a  case 
of  acne  in  a  lad  of  about  20.  He  improved  and  relapsed. 
About  a  fortnight  after  the  last  dose  of  vaccine  lie  fell 
while  jumping,  and  two  days  afterwards  developed  pain  in 
the  region  of  the  left  hip.  This  condition  got  worse,  and 
in  a  few  days  during  which  I  saw  him  septicaemia  set  in, 
probably  with  endocarditis,  which  became  intensified,  and 
death  ensued  so  rapidly  that  a  full  bacteriological  ex¬ 
amination  of  blood  or  spinal  fluid  could  not  be  made. 
A.  post-mortem  examination  was  not  allowed.  A  some¬ 
what  similar  result  followed  a  slight  wrench  of  the 


elbow  in  a  man  subject  for  the  previous  year  or  so  to 
boils. 

The  course  in  these  cases  might  be  compared  to  the 
breaking  down  of  adhesions  in  a  case  of  peritonitis,  and 
the  onset  of  a  fulminant  type  of  generalized  peritonitis. 
But  this  lad  gave  no  previous  history  throwing  light  on 
either  onset  or  course.  He  may  not  have  remembered  or 
not  have  attached  any  importance  to  events  which  in  the 
light  of  the  subsequent  catastrophe  were  of  great  moment. 
The  case  illustrates  also  the  necessity  for  a  much  earlier 
diagnosis  than  is  dreamt  of  at  present.  With  such  a 
valve,  what  vaccine  could  possibly  have  been  of  any 
service?  In  the  future,  the  early  examination  of  the  blood 
by  cultural  methods  may  help  in  similar  cases. 

The  use  and  the  dosage  of  vaccines  in  these  cases  of 
septicaemia  furnish  another  problem.  One  would  think 
that  the  microbe  circulating  through  all  the  tissues  would 
stimulate  them  to  respond  more  than  a  vaccine  in  one 
small  spot.  Again,  the  difference  in  dose  between  a  few 
hundred  million  used  in  a  case  of  acne  or  of  boils  and  one 
million,  the  dose  recommended  to  me  by  Dr.  Houston  of 
this  city,  after  my  second  dose,  is  very  remarkable. 

Aneurysm  of  a  valve  is  mentioned  by  most  authorities, 
but  the  literature  is  not  very  full.  I  suppose  there  is  not 
much  to  be  said  about  it. 


A  CASE  OF  ULCERATIVE  ENDOCARDITIS. 

BY 

A.  HOULGRAVE,  L.R.C.P.Lond..  M.R.C.S.Eng. 


I  was  sent  for  to  see  Miss - ,  aged  55,  towards  the  end 

of  February. 

She  was  in  bed  lying  on  her  back,  her  head  and  shoulders 
supported  by  several  pillows,  her  lower  limbs  drawn  up,  the 
soles  of  her  feet  resting  on  the  bed.  Her  face  was  of  an 
earthy,  dusky  hue,  the  alae  of  the  nose  were  working, 
the  lips  apart,  and  the  angles  of  the  mouth  drawn  back. 

She  complained  of  her  throat,  which  she  said  pained 
heron  the  left  side  at  the  angle  of  the  jaw,  which,  was 
worse  when  she  swallowed,  and  of  a  very  acute  pain' at  a 
spot  on  a  line  drawn  from  the  tip  of  the  tenth  rib,  which 
would  meet  the  horizontal  at  a  level  of  the  umbilicus, 
and  of  acute  pain  in  tlie  metacarpal  joint  of  the  left 
thumb.  The  joint  was  swollen,  red,  hot  and  painful;  pain 
much  worse  in  movement.  The  temperature  was  103°,  the 
pulse  120,  and  the  respirations  40.  The  tongue  was  moist,  with  a 
creamy  brown  fur;  the  fauces  congested  and  swollen,  left 
tonsil  enlarged,  white  matter  at  the  orifices  of  several  of  the 
crypts,  no  enlargement  of  lymphatic  glands.  The  chest  ex¬ 
panded  well.  The  heart’s  apex  by  feeling  and  percussion  was 
in  the  nipple  line;  systolic  bruit  at  apex.  No  great  enlarge¬ 
ment  of  the  right  side,  by  percussion ;  no  dullness  above  the 
third  rib.  A  systolic  murmur  at  second  left  intercostal  space. 
First  sound  over  aortic  area  not  clear.  No  friction  or  thrill 
felt.  Lungs  and  pleura  nothing  abnormal  found  front  or  back. 
Urine  acid,  no  albumen,  no  sugar,  specific  gravity  1030, 
lithates.  Over  the  spot  indicated  above  in  the  abdomen  she 
complained  of  great  pain ;  the  muscles,  in  that  region  es¬ 
pecially,  were  tonically  contracted,  and  prevented  further 
examination. 

Warmth  was  applied  to  the  abdomen,  the  thumb  was  bathed 
in  hot  water  and  wrapped  up  in  cotton-wool  and  bandaged. 
The  throat  was  rinsed  with  warm  salt  and  water,  and  swabbed 
with  powdered  borac'ic  acid.  This  was  done  as  often  as  the  pain 
got  worse.  As  to  diet,  she  was  ordered  to  have  no  milk  curds, 
and  nothing  that  would  not  go  through  a  fine  sieve,  to  be  taken 
in  small  quantities,  and  not  more  than  2  oz.  at  a  time  ;  1  grain 
of  calomel  was  given  followed  by  castor  oil. 

The  symptoms  gradually  improved.  Her  blood  was  examined 
at  the  Pathological  Laboratory  of  the  University  of  Liverpool, 
with  negative  results. 

In  about  a  month  she  had  a  severe  rigor,  and  it  -was  followed 
by  an  attack  of  pleuropneumonia.  She  gradually  got  better  of 
this  and  was  sitting  up.  One  day  I  found  her  sitting  up  in  an 
armchair,  leaning  forward  with  her  arms  resting  on  the  arms 
of  the  chair,  gasping  for  breath.  She  had  an  ashy,  earthy  com¬ 
plexion,  was  bathed  in  a  clammy  perspiration,  she  could 
scarcely  speak,  and  one  could  scarcely  feel  her  pulse.  The 
usual  remedies  were  applied  and  she  came  round.  This  attack 
was  followed  by  blocking  of  the  right  saphena  vein.  She  was 
kept  in  bed  with  the  limb  bandaged  and  gradually  got  better, 
aud  then  she  had  another  rigor.  This  was  followed  by  plugging 
of  some  vein  in  the  lower  third  of  the  left  calf  of  the  leg.  The 
same  treatment  was  adopted,  and  she  gradually  came  round. 

Then  one  day  she  was  out  for  a  walk  and  sat  on  a  seat.  This 
was  followed  by  chill  and  fever,  but  no  local  cause  could  be 
discovered. 

By  way  of  treatment,  as  soon  as  I  felt  pretty  safe  that 
there  was  not  any  acute  intestinal  inflammation,  as  appen-  j 
dicitis,  etc.,  to  deal  with,  she  was  given  a  mixture  of  5  grains  . 


of  quinine  sulphate,  10  grains  of  salicine,  and  5  minims  of 
dilute  sulphuric  acid,  three  times  a  day,  and  occasionally 
1  grain  of  calomel  followed  by  castor  oil,  but  the  remedy 
was  oxygen,  given  for  ten  to  fifteen  minutes  every  hour, 
about  sixty  to  ninety  bubbles  coming  through  the  water 
per  minute.  Her  temperature  varied  from  103.5°  the 
highest,  to  96°  the  lowest.  The  chart  was  typical  of 
pyaemia. 

l  am  thankful  to  say  she  is  now  in  her  usual  health. 

The  oxygen  was  made  in  a  generator  the  same  as  is 
used  in  the  French  Army,  and  supplied  by  Messrs. 
Oppenhiemer  and  Son,  London. 


A  CASE  OF  ABNORMAL  PULSE  RHYTHM. 

BY 

WILLIAM  JOHNSTONE,  M.B.,  Cii.B.Glas. 

TRANENT. 


The  following  case  exemplifies  rather  an  unusual  condition 
and  is  of  interest  on  account  of  the  fact  that  the  patient  to 
all  intents  and  pui’poses  is  a  healthy  man.  He  is  aged  65 
years,  of  robust  build  and  regular  habits,  but  inclined  to  bo 
stout;  he  has  always  enjoyed  good  health,  hut  was  told 
when  presenting  himself  for  life  insurance  about  thirty 
years  ago  that  he  had  an  “  intermittent  ”  pulse. 

A  tracing  of  his  pidse  taken  with  Dudgeon’s  sphygmo- 
graph  shoveed  a  pulse  partaking  of  the  nature  of' a  pulsus 
trigeminus  but  exhibiting  a  further  abnormality.  A  long 
pause  occurred  after  the"  three  systoles  and  another  full 
systole  then  occurred,  followed  ‘by  another  fairly  long 
pause,  this  in  turn  being  succeeded  by  the  trigeminal 
condition  again. 

The  most  unaccountable  fact  was  that  on  our  continuing 
our  observations  the  pulse  took  on  an  apparently  regular 
rhythm,  as  exemplified  in  the  third  tracing.  The  ‘explana- 


Fig.  1. 

tion  of  these  phenomena  is  not  very  clear.  The  only 
answer  which  seems  to  me  feasible  is  that  the  causa 
has  to  do  with  the  nervous  mechanism  of  the  heart. 
I  cannot  find  a  similar  condition  recorded. 

Mackenzie  in  his  Diseases  of  the  Heart  (1908)  has  some 
tracings  on  page  143  which  exhibit  “  extra  ”  systoles  after 
two,  three,  or  four  beats.  But  these  extra- systoles  are  not 
of  the  same  volume  as  the  regular  beats  themselves,  as 


Fig.  2. 


j  the  solitary  heats  are  in  this  case  with  a  long  pause  before 
'  and  after. 

The  cardiac  condition  of  the  patient  was  good  for  a  man 
of  his  years,  and  there  was  no  evidence  of  arterio- sclerosis 
in  the  vessels,  as  far,  at  least,  as  could  be  determined  by 
examination  of  the  accessible  arteries. 

On  taking  his  blood  pressure,  hoAvever,  we  found  it  to 
register  195  mm.  Hg  systolic  and  120  mm.  Hg  diastolic, 
with  a  pulse-rate  of  68. 


Fie  has  been  put  on  a  course  of  nitrites  in  order  to 
determine  whether  the  rather  high  blood  pressure  is  of 
any  etiological  significance  in  eliciting  the  apparent  vagary 
of  the  pulse  rhythm. 

The  urine  was  examined  and  found  normal.  Dr.  Thorne 
Thorne,  in  the  British  Medical  Journal  of  June  12th, 
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p.  1363,  draws  attention  to  the  fact  that  a  sphygmographic 
pulse  tracing  is  absolutely  useless  as  a  guide  to  arterial 
blood  pressure.  The  tracings  in  this  case  with  fairly  high 
blood  pressure  would  not,  per  se,  suggest  the  figure  which 
was  determined  to  be  the  result  by  the  use  of  the  Riva- 
Roeci  apparatus. 


EIGHTIETH  ANNUAL  MEETING 

OF  THE 

lllntts!)  Jltfitiral  AssocutUou. 

Held  in  Liverpool  on  July  19th,  80th,  22nd,  23rd,  24th, 

25th,  and  26th. 

PROCEEDINGS  OF  SECTIONS. 


SECTION  OP  SURGERY. 

Professor  Rushton  Parker,  M.B.,  B.S.,  F.R.C.S., 

President. 


PRESIDENTS  INTRODUCTORY  REMARKS. 

The  business  of  this  Section  is  so  varied  and  abundant 
that  a  formal  introductory  address  would  be  a  needless 
infliction.  Moreover,  as  it  would  be  against  the  expressed 
wish  of  the  Association  authorities,  I  gladly  abstain  from 
more  than  a  few  remarks. 

I  must  begin  by. expressing  a  hearty  welcome  to  all  who 
honour  us  by  their  presence  and  share  in  the  proceedings. 

The  only  topic  to  which  I  shall  allude  is  one  that  must 
strike  all  by  its  fitness  at  a  gathering  of  representative 
surgeons,  and  that  is  the  lamented  death,  during  the  past 
half-year,  of  our  great  master,  Lord  Lister,  the  teacher  of 
all  the  surgical  teachers  of  the  world,  wdiose  memory  has 
already  received  such  tributes  as  the  human  race  can  pay, 
in  every  kind  of  journalistic  notice,  at  the  commemoration 
service  in  Westminster  Abbey,  and  finally  at  the  grave  in 
London. 

Those  who  came  under  his  sway  could  never  forget  the 
influence  produced  upon  themselves  by  his  teaching  and 
example;  searching  ideas  and  intelligent  practice  united 
to  effect  the  brilliant  simplification  of  our  art.  Of  the 
numerous  earlier  witnesses  as  pupils  and  assistants  in 
Glasgow,  in  the  memorable  years  from  1865  onward, 
1  content  myself  with  mentioning  two  by  name — Sir 
Hector  Cameron  and  Sir  William  Macewum.  The  con¬ 
tributory  wu-itings  of  Sir  Hector  Cameron  are  an  important 
part  of  antiseptic  literature,  and  need  no  further  allusion. 
It  is  gratifying  to  know  that  an  address  will  be  given  by 
Sir  William  Macewen  in  the  Anatomical  Section  on  the 
development  and  growth  of  bone.  Those  who  heard  his 
address  on  the  subject  in  the  University  of  Liverpool  in 

1906  had  the  opportunity  of  learning  at  first  hand  the 
importance  of  his  original  work  on  this  topic,  first  com¬ 
municated  to  the  Royal  Society  in  1881.  The  value  of  this 
work  and  the  correction  of  previous  ideas  enabled  me  in 

1907  to  undertake  and  successfully  accomplish  the  simplest, 
easiest,  and  least  dangerous  operation  for  ununited  frac¬ 
ture,  by  planting  in  the  interval  small  crumbs  of  bone 
clipped  from  adjacent  callus,  or,  in  the  absence  of  callus, 
from  the  ends  of  the  ununited  bone.1 

An  early  visitor  to  Glasgow  in  1868  was  Dr.  J.  Lucas- 
Champiouniere  of  Paris,  one  of  the  first  and  most  devoted 
converts  and  supporters  of  Lister  abroad.  Grateful 
acknowledgement  is  here  made  of  his  article  on  the  life 
and  labours  of  Lord  Lister' in  the  Journal  de  medecine  et 
de  chirurgie  of  February  25tli,  1912. 

Not  having  myself  been  a  witness  of  Lister’s  own 
practice  until  1881  in  London,  I  can  still  number  myself 
with  those  at  University  College  who  read  with  avidity 


1  British  Medical  .Journal,  January  11th,  1903,  p.  84  ;  Proc.  Hoy. 
Soc.  of  Med.,  June,  1908. 


and  discussed  with  profit  his  early  papers  ou  antiseptic 
surgery  from  1867  onward  and  carried  out  his  practice. 
His  work  on  the  early  stages  of  inflammation  was  brought 
to  the  notice  of  myself  and  fellow^  students  by  Dr.  Sharpe v 
in  1866,  but  at  that  time  I  could  not  understand  it.  On 
preparing  my  own  lectures  on  surgery  in  and  after  1877, 
I  found  this  work  nf  essential  value,  with  the  reprints  and 
personal  advice  freely  sent  to  me  by  the  author,  who 
wrote  in  1880  as  follows  : 

I  have  sometimes  been  tempted  to  think  the  work 
I  did  with  regard  to  inflammation,  etc.,  pretty  much 
thrown  away  so  far  as  any  direct  influence  upon  my 
professional  brethren  is  concerned,  although  I  am  wcil 
aware  that  the  knowledge  which  I  gained  in  that  way 
was  of  the  utmost  value  to  myself,  not  merely  as 
enabling  me  to  comprehend  to  some  extent  matters  in 
surgical  pathology  which  had  before  been  mysterious, 
but  also  as  affording  the  clue  to  the  interpretation  of 
the  apparently  conflicting  facts  with  which  I  found 
myself  confronted  when  I  began  to  work  at  antiseptic 
surgery.  Hence  it  was  peculiarly  welcome  to  me  to 
receive  testimony  that  those  early  papers  have  proved 
immediately  useful  to  one  engaged,  like  yourself,  in  the 
teaching  of  surgery. 

What  better  guides  to  successful  practice  can  be  found 
than  the  two  remarkable  cases  of  his  in  the  Edinhm-qh 
Medical  Journal  for  April  and  August,  1858 — one  on  spon¬ 
taneous  gangrene  from  arteritis,  and  the  other  on  a  case 
of  ligature  of  the  brachial  artery,  both  illustrating  the 
persistent  vitality  of  the  tissues’?  The  knowledge  ob¬ 
tained  from  the  latter,  many  years  after  publication, 
enabled  me  hopefully  to  deal  with  a  case  of  compound 
dislocation  of  the  elbow  with  severed  main  artery  and 
vein,  and  to  obtain  complete  restoration  of  structure  and 
function  without  defect.2 

Most  wonderful  are  his  latest  papers  in  the  British 
Medical  Journal  for  1908.  The  paper  published  January 
18tli,  p.  125,  “  On  the  preparation  of  catgut  for  surgical 
purposes,”  is  a  complete  description  of  the  simplest, 
quickest,  and  most  durable  preparation  of  catgut  for  all 
purposes,  with  perfect  tests  of  its  efficiency  added.  There 
is  a  valuable  editorial  note  on  the  same  (p.  163).  On  April 
lltli,  p.  849,  were  published  “  Remarks  on  the  treatment  of 
fractures  of  the  patella  of  long  standing  ”  (illustrated),  and 
on  June  27th,  p.  1557,  “Remarks  on  some  points  in  the 
history  of  antiseptic  surgery.”  This  is  a  splendid  epitome 
of  the  aims  and  methods  of  his  antiseptic  practice,  in  a 
space  of  less  than  two  pages.  With  regard  to  the  first  and 
third  of  these  I  have  ventured  to  say  in  comment 

If  these  two  brief  papers  .  .  .  were  mounted  and  hung  up  in 
every  hospital  and  medical  school  for  repeated  study  by  all 
engaged  in  surgery,  they  would  serve  an  invaluable  purpose  by 
spreading  and  simplifying  antiseptic  precautions  among  all 
concerned,  and  not  least  among  those  who  are  chiefly  likely  to 
encounter  “  minor  cases,”  for  when  these  “  go  wrong  ”  much 
“  major  surgery  ”  may  result. 

On  which  he  wrote  to  me  as  follows ; 

April  27th,  1909. 

Your  letter  in  last  Saturday’s  British  Medical  Journal 
gratified  me  much.  It  will,  I  hope,  do  a  great  deal  of  good.  .  .  . 

I  received  from  him  ou  the  catgut  question  several  more 
letters,  which,  up  to  August,  1909,  were  in  his  own  band¬ 
writing  throughout;  after  that  others,  dictated  and  merely 
signed  by  him,  up  to  October,  1911,  four  months  before 
the  end. 

A  word  now  about  the  arrangements  of  this  Section,  in 
the  appointment  of  three  set  discussions  instead  of  two. 
The  Council  were  very  desirous  that  the  report  of  the 
special  Committee  on  Fractures  should  be  presented  and 
discussed  in  the  Section  of  Surgery  at  this  annual  meeting. 

If  the  officers  of  the  Section  had  only  known,  before 
choosing  the  subjects  for  set  discussion,  the  report  of  the 
Fractures  Committee  would  have  been  selected  as  one. 
But  the  request  did  not  reach  us  until  invitations  had 
been  issued  and  accepted  for  the  discussions,  ou  carcinoma 


2  Lancet,  February  16th,  1884,  p.  300. 

8  British  Medical  Journal,  April  24th.  1909.  v.  1056. 
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of  the  rectum  ancl  tuberculous  disease  of  the  urinary  tract, 
between  three  and  four  months.  We  could  not  thrust 
aside  either  of  these  topics,  so  we  have  felt  compelled  to 
continue  the  work  of  the  Section  on  Thursday  afternoon. 
In  compensation  for  this  extra  attendance,  I  should  be 
inclined,  were  you  a  jury  and  I  a  judge,  to  grant  you 
exemption  from  attendance  at  future  meetings  “  for  a 
season." 


DISCUSSION'  ON 

THE  SURGICAL  TREATMENT  OF  RECTAL 

CANCER. 


OPENING  PAPER. 

By  Harrison  Cripps,  F.R.C.S., 

Consulting  Surgeon  to  St.  Bartholomew’s  Hospital. 

As  time  is  limited,  it  is  unnecessary  to  enter  at  length 
into  the  history  of  the  treatment  of  rectal  cancer.  The 
operation  is  comparatively  modern  and,  for  practical 
purposes,  may  be  considered  as  first  established  by 
Lisfranc  in  his  paper  on  the  subject  read  before  the 
Academie  de  Medeciue  in  the  middle  of  last  century,  while 
later  the  many  successful  operations  of  Dieffenbach,  of 


Leipzig,  and  more  recently  the  works  of  Marcliant  and 
Kraske  on  the  Continent,  and  of  Kelsey,  Tuttle,  and  others 
in  America,  have  all  done  much  to  improve  the  operation. 
British  surgery,  too,  claims  many  names  who  have  helped 
to  establish  the  operation  on  its  present  basis.  The  first 
planned  operation  for  excision  of  the  rectum  in  this 
country  was  performed  by  Sir  James  Paget  in  1878,  and 
the  specimen  is  now  in  St.  Bartholomew’s  Hospital. 
Doubtless  many  of  you  will  remember  the  paper  read  at 
Leeds  at  the  meeting  of  this  Association  by  one  of  the  most 
eminent  surgeons  in  the  North,  the  late  Mr.  Jessop,  who 
introduced  the  subject  for  a  surgical  discussion  in  1889. 
Lately  Mr.  Swinford  Edwards  opened  a  discussion  on 
''octal  cancer  in  an  interesting  paper  at  the  Royal  Society 
;’f  Medicine,  to  which  Sir  Frederic  Eve  and  Mr.  Miles 
nul  others  added  much  valuable  information,  while  the 
recent  works  of  Mr.  Lockhart  Mummery  and  Mr. 
Handley  have  helped  to  elucidate  this  difficult  subject. 
A  c  must  not  forget  the  name  of  tlio  late  Mr.  Herbert 
Ulingham.  Inguinal  colotomy,  now  one  of  tlic  most 
valuable  operations,  was  never  performed  in  this  country 
■"til  be  helped  to  introduce  it  as  an  aid  in  the  treatment 
J  rectal  cancer.  The  value  of  this  operation  can  be 
-tunated  by  the  fact  that  it  has  entirely  superseded  the 
utnbar  operation. 

Pathology. 

I  do  not  propose  to  encroach  upon  the  time  allowed  by 
"scussing  at  length  the  pathology  of  rectal  cancer,  except 
"  so  far  as  it  bears  directly  on  surgical  treatment.  From 
bis  point  of  view  it  is  so  important  that  it  is  impossible 
°  neglect  it.  Out  of  many  hundreds  of  cases  under  my 
bservation,  with  the  rarest  exceptions,  the  growth  has 
‘Hvays  been  of  one  type— namely,  adenoid  cancer.  This 


OF  RECTAL  CANCER. 


consists  of  an  enormous  hypertrophy  of  the  columnar 
glands  of  the  mucous  membrane— that  is,  of  Lieberkiilm’s 
follicles.  In  some  instances  the  growth  consists  of 
perfectly  developed  gland  tissue,  both  the  individual 
epithelial  cells,  the  retiform  tissue,  and  the  general 
arrangement  being  as  clearly  defined  as  in  the  normal 
mucous  membrane  (Figs.  2,  3,  and  3a).  The  slower  the 
growth  the  more  perfect  the  development ;  the  more  rapid 
the  growth,  especially  in  a  recurrence,  the  more  vague  and 
embryonic  is  the  appearance  (Figs.  4  and  10),  yet  its 
general  plan,  as  a  glandular  structure,  can  always  be 
recognized.  Taking  the  physical  appearances  of  these 
growths,  although  all  adenoid  in  structure,  they  present 
at  the  two  ends  of  the  scale  most  marked  differences,  both 
in  their  appearance  and  clinical  behaviour.  The  extreme 
on  the  one  side  is  the  papillomatous  or  villous  growth, 
with  its  beautifully  formed  tree-like  arrangement,  growing 
free  and  unrestricted  into  the  lumen  of  the  bowel,  in¬ 
creasing  slowly  in  the  course  of  years,  not  invading  the 
submucous  tissue,  the  lymphatics  or  glands,  and  never 
becoming  disseminated  about  the  body  or  threatening  life, 
except,  perhaps,  from  haemorrhage  or  obstruction.  It  is 
not  malignant;  this  type  of  growth  lias  a  well-marked 
pedicle,  sometimes  short,  sometimes  many  inches  in 
length.  It  exhausts  its  activity  in  growing  a  mulberry- 
like  head.  This  head  is  neither  fragile  nor  hard,  but  lias, 
as  near  as  possible,  the  consistency  of 
normal  mucous  membrane.  It  projects 
like  a  well-grown  forest  tree  into  the 
cavity  of  the  bowel  (Fig.  1).  At  the 
other  end  of  the  scale  is  the  common 
form  of  flat  growth,  which,  though  start¬ 
ing  in  the  surface  mucous  membrane, 
instead  of  growing  upwards  and  free, 
extends  horizontally  and  downwards, 
first  into  the  submucous  tissue,  then  into 
aixl  between  the  muscular  coats,  through 
these  into  the  peritoneal  coat,  and 
ultimately  spreading  into  and  destroying 
every  tissue  and  structure  in  its  line  of 
progress  (Fig.  1).  In  these  cases  tlio 
glands  become  infected,  and  it  ultimately 
disseminates  itself  into  the  interior 
organs,  and  more  especially  the  liver, 
and,  to  a  certainty,  destroys  life  with 
greater  or  less  rapidity  —  a  growth 
essentially  malignant. 

If  a  section  be  taken  of  one  of 
these  papillomatous  growths  through  tho 
centre  of  the  stalk  and  head  it  shows 
a  beautiful  structure  under  a  low  magnifying  power. 
There  i-i  a  central  stalk  of  fibrous  tissue  forming  the  trunk 
of  the  tree.  This  trunk  soon  commences  to  bifurcate, 
sending  ofi  main,  branches,  which  again,  after  many  times 
subdividing,  ultimately  expand  into  a  delicate  retiform 


l  io-  2. — Section  through  surface  in  a  case  of  multiple  polypi. 


1  tissue.  On  the  surface  of  this  expanded  retiform  tissue 
is  set  a  layer  of  large  cylindrical  epithelial  cells.  ,\o 
matter  how  intricate  tire  branches  and  their  subdivisions, 
tlic  ultimate  surface  is  covered  uniformly  and  continuously 
by  this  epithelial  layer  (Fig.  5).  The  constant  folding  of 
|  the  leaves  upon  each  other  and  the  juxtaposition  of  neigh- 
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louring  branches  makes  the  structure  difficult  to  follow, 
owing  to  the  intricate  pattern  produced.  The  structure  is, 
however,  really  most  simple.  The  leaves,  though  in  con¬ 
tact  with  each  other,  do  not  seem  to  coalesce,  always 
showing  the  same  principle,  namely,  fibrous  stalks  expand¬ 
ing  into  the  retiform  tissue,  forming  a  supporting  frame¬ 
work  for  the  layer  of  columnar  epithelial  cells.  A  fair 
comparison  for  one  of  these  growths  under  a  low  power 
would  be  that  afforded  by  a  section  through  the  head  of  an 
ordinary  artichoke.  It  is  only  when  growing  free,  with  a 
stalk  into  the  lumen  of  the  gut,  uninterfered  with  by  the 
structures  of  the  body,  and  with  a  clear  space  in  which  to 
develop,  that  this  tree-like  structure  is  attained.  It  only 
increases  to  a  limited  size,  leads  its  own  life,  and  does  not 
interfere  with  the  structures  or  life  of  its  host.  Now 
what  is  the  difference  in  structure  between  these  innocent 
pedunculated  growths  and  the  worst  forms  of  malignant 
cancer?  Except  in  position  in  which  they  grow,  there  is 
none.  The  innocent  tumour  appears  to  start  from  the 
apex  of  Lieberkiihn’s  follicles  and  to  grow  upwards  by 
branches.  The  malignant  disease  appears  to  start  at  the 
base  of  the  follicles  and  to  grow  downwards  by  roots.  In 
all  malignant  tumours  that  are  fairly  slow  growing  at  the 
edges  can  be  seen  exactly  the  same  structure  as  in  the 


cutting  from  a  plant.  Cut  off  a  growing  shoot  of  a  tree 
and  stick  it  a  few  inches  into  a  suitable  soil,  and  in  a  short 
time  it  will  take  root,  sending  branches  both  upwards  to 
light  and  downwards  to  moisture  in  the  earth.  Theso 
downward  branches  we  call  roots ;  histologically  the  root 
and  the  branch  are  the  same  structure,  an  epithelial 
surface  spread  upon  a  retiform  or  fibrous  support.  If  such 
a  section  were  taken  of  the  roots  of  a  •  plant  and  the 
ground  in  which  they  were  growing,  it  would  be  most 
difficult  to  follow  the  continuity  of  the  roots,  for  a  great 
part  of  the  section  would  not  be  plant  at  all,  but  the  vari¬ 
ous  structures  appertaining  to  the  ground  into  which  it 
was  extending.  This  is  exactly  what  is  seen  in  rectal 
cancer.  The  new  growth  can  be  clearly  recognized  here 
and  there,  but  the  section  will  be  largely  made  up  of 
layers  of  fibrous  and  muscular  tissue  which  is  no  part  of 
the  growth,  but  merely  the  normal  or  damaged  structures 
into  which  it  was  extending.  At  an  early  stage  this  can 
be  clearly  made  out,  though  the  normal  tissues  become 
necrosed  and  absorbed  in  process  of  time.  I  must  not 
dwell  here  on  the  nature  of  the  irritant  that  causes  the 
epithelium  of  the  intestine  to  construct  this  mass  of 
adenoid  tissue  which  we  call  cancer  in  the  rectum.  I 
would  venture,  however,  to  call  to  mind  some  specimens  of 


Fig.  3. — From  a  slow-growing  adenoid  tumour.  The  epithelial 
cells  are  very  regular,  and  the  intervening  retiform  tissue  clearly 
marked.  (Hartnack,  obj.  4.) 

papillomata,  but  the  microscopic  appearance  is  more  I 
complex.  This  is  due  to  its  growth  by  roots,  for  here  it  I 
has  to  insinuate  itself  into  and  between  the  pre-existing 
normal  structures  of  the  intestinal  coats  (Fig.  6).  It  does 
this  very  irregularly,  spreading  along  the  lines  of  least 
resistance,  first  into  the  submucous  tissue,  then  here  and 
there  growing  through  the  muscular  layers,  again  to 
spread  horizontally  in  the  intermuscular  spaces  (Fig.  9). 

It  ultimately  perforates  all  the  coats,  incorporating  and 
absorbing  every  tissue  in  its  line  of  progress.  Some  resist 
more  than  others,  but  its  progress  is  irresistible  and  only 
stayed  by  the  death  of  the  patient.  Owing  to  this  growth  j 
into  the  normal  tissues,  much  of  it,  as  yet  undestroyed, 
may  be  seen  lying  in  and  between  the  spreading  adenoid  1 
growth,  giving  a  most  haphazard  and  ragged  appearance 
to  the  section,  so  that  only  here  and  there  can  portions  of 
the  growth  be  detected  amidst  the  normal  tissues  hyper¬ 
trophied  by  irritation  or  necrosed  by  pressure.  The  View 
I  have  always  advocated  is  that  there  is  no  difference  in 
structure  between  the  innocent  papilloma  and  malignant 
disease,  though  more  embryonic  in  one  case  than  in  the 
other,  ftnd  I  have  published  the  history  of  some  clinical  j 
cases  showing  bow  the  one  form  of  growth  may  pass  into 
the  other.1 

The  world  of  plant  life  is  full  of  similar  phenomena, 
the  power  to  grow  in  either  direction,  upward  towards  the 
sky  or  dowu wards  into  the  earth,  as  can  be  seen  in  a  ; 


Fig.  3a. — Section  near  margin  of  growth,  showing  the  supposed 
identity  of  the  nuclei  of  the  epithelium  with  the  leucocytes  of  the 
retiform  tissue. 

gall  tumour  formation  in  oak  and  rose  trees  which  I  brought 
before  the  Pathological  Society  of  London,  and  published 
in  the  thirty-fifth  volume  of  their  Transactions.  These 
tumours  were  formed  by  the  host — that  is,  the  tree — and 
consisted  of  normal  hypertrophied  leaf  structure,  exactly 
as  the  cancerous  tumour  of  the  rectum  is  formed  by  the 
glandular  epithelium  of  the  follicles.  In  the  oak  and”  rose 
tree  no  amount  of  mechanical  irritation  will  produce  a 
gall.  Similarly,  there  is  no  evidence  that  mechanical 
irritation  will  produce  a  cancer  in  the  rectum.  We  know 
that  in  the  oak  the  growth  is  due  to  a  definite  specific  irri¬ 
tation — namely,  the  minute  egg  of  the  Sineps  qucrcua 
folii,  and  the  gall  tumour  forms  a  vegetable  mass  around 
it,  to  be  eaten  by  the  young  Sineps  when  it  is  batched. 
I  have  little  doubt  that  science  will  in  time  discover  a 
definite  specific  organism — that  is,  an  infection  from  with¬ 
out  the  body — that  produces  these  tumours  in  the  rectum. 

After  this  slight  digression,  whatever  may  be  the 
exciting  cause  of  the  rectal  tumour,  let  us  get  back  to  the 
way  the  growth  iu  the  rectum  extends  and  spreads.  It 
lias  already  been  stated  that,  should  it  develop  from  a 
pedicle  free  in  the  lumen  of  tlie  bowel,  it  is  not  malignant, 
and  need  not  now  concern  us.  On  the  other  hand,  if  it 
grows  downwards  between  the  muscular  coats  of  the 
bowel,  it  is  invariably  malignant,  gradually  destroying  and 
absorbing  all  the  tissues  in  its  path,  ultimately  infecting 
tlie  glands  and  distant  organs. 
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If  a  section  is  placed  under  the  microscope  and  growth 
is  seen  between  the  muscular  fibres  in  the  rectal  wall, 
such  growth  is,  in  my  experience,  invariably  malignant 
(Figs.  6  and  7). 

Rectal  cancer  is  essentially  local  in  its  early  stage,  and 
the  method  of  its  extension  has  an  important  bearing  on 
tlie  question  of  operation.  When  once  started,  it  spreads 
at  first  by  continuity,  more  so  horizontally  than  in  depth. 
This  appears  due  to  there  being  less  resistance  between 
the  layers  of  muscle  than  there  is  in  the  muscles  them¬ 
selves.  In  this  way  several  square  inches  of  the  surface 
of  the  bowel  are  affected,  while  the  whole  thickness  of  the 
growth  may  for  some  time  be  less  than  half  an  inch. 
However,  it  eventually  perforates  into  and  through  the 
muscular  coats,  and  invades  the  tissues  outside.  Owing 
presumably  to  the  interruption  of  the  blood  supply  by  the 
pressure  of  the  increasing  growth,  the  mucous  membrane 
over  it  soon  falls  into  a  necrotic  state  and  ulcerates,  the 
greatest  depth  of  the  ulceration  being  in  the  older  part  of 
the  growth.  After  ulceration  is  established,  the  disease 
advances  along  the  bowel  by  a  hard  everted  edge  (Fig.  8), 
which  generally  ends  very  abruptly  in  sound  mucous 
membrane.  Lymphatic  and  glandular  infection,  in  my 
experience,  is  quite  a  late  stage  of  the  disease,  and  thus 
affords  the  most  hopeful  prospect  in  operative  treatment. 


experience  is  entirely  opposed  to  the  deduction  that  such 
an  early  dissemination  of  rectal  cancer  along  the  sub- 
j  mucous  lymphatics  is  common  or  even  usual.  That  recur- 
j  rence  unfortunately  takes  p>lace  in  a  large  number  of  cases 
is  true;  but  let  us  consider  how  this  growth  would  manifest 
itself  if  Mr.  Handley’s  view  was  correct.  He  endeavours 
to  show  that  the  lymphatics  are  infected  for  many  inches 
beyond  the  apparent  margin  of  disease.  If  this  were  so, 
it  would  be  merely  a  question  of  time  before  the  whole  of 
the  infected  area  became  thickened  and  hardened  with 
the  usual  manifestations  of  adenoid  cancerous  growth. 
Then  by  the  time  that  this  had  developed,  the  disease 
would  be  still  spreading  ahead,  and  if  the  patient  lived  long 
enough,  many  feet,  or  even  the  whole  intestinal  tract  would 
become  involved.  It  would  also  show  the  uselessness  of 
removing  the  growth  locally  with  only  an  area  of  an  inch 
or  less  of  apparently  sound  margin ;  in  fact,  it  would  make 
any  reasonable  local  removal  quite  hopeless  ;  but  both  the 
conditions  just  mentioned  are  inconsistent  with  clinical 
facts  in  the  great  majority  of  cases. 

It  will  be  found  that  recurrence  seldom  takes  place 
except  at  the  extreme  edge  of  the  cut  margin,  and  even 
this  is  exceptional,  for  in  most  cases  recurrence  is  not  in 
the  remaining  part  of  the  bowel,  but  in  the  connective 
tissue  and  structures  lying  immediately  external  to  the 


Fig.  4.— A,  From  rapidly-growing  recurrent  cancer.  The  adenoid  structure  can  be  clearly  traced,  and  is  formed  on  the  same  n’an  si 
the  slower  growth  in  Fig  6.  The  cavities  are  very  irregular.  The  epithelial  covering  and  the  intervening  retiform  tissue  are 
embryonic  and  lii  defined.  (Hartnack,  obj.  4.)  b,  Same  under  higher  power. 


I  must  dwell  a  little  longer  upon  this  method  of 
spreading.  I  do  this  on  account  of  the  recent  researches 
of  so  eminent  a  pathologist  as  Mr.  Sampson  Handley.  It 
will  be  remembered  that  Mr.  Handley  published  two  years 
ago  in  the  British  Medical  Journal  a  paper  with 
drawings  taken  from  sections  stained  with  muci-carmine, 
the  object  being  to  show  how  rectal  cancer  spreads 
along  the  submucous  lymphatics  for  several  inches  or 
even  feet  beyond  the  original  site  without  producing  any 
tumour  or  hardness  by  which  it  could  be  detected.  He 
further  pointed  out  that  it  was  in  this  spreading  along 
the  lymphatics  parallel  to  the  bowel  that  the  explanation 
of  recurrence  was  to  be  found,  and  from  this  he  drew  the 
inference  that,  for  successful  surgery,  not  only  should  the 
disease  be  removed,  but  long  lengths  of  the  bowel,  amount¬ 
ing  to  inches  or  feet,  should  be  cut  away.  I  believe  this 
view  to  be  erroneous  as  bearing  on  the  surgical  treatment 
01  rectal  cancer.  I  have  carefully  studied  his  drawings, 
and  cannot  accept  the  view  that,  because  cells  in  the 
lymphatics,  feet  away  from  the  primary  growth,  stain 
a  certain  colour  with  muci-carmine,  this  is,  as  he 
states,  a  conclusive  proof  of  cancerous  invasion.  I 
have  spent  too  many  years  in  the  histological  study 
of  rectal  cancer  to  place  the  same  reliance  that 
Mr.  Handley  does  on  the  significance  of  such  stained 
cells,  or  that  they  invariably  indicate  cancerous  infec¬ 
tion.  Before  this  dogma  can  be  established,  count- 
jess  test  experiments  and  methods  of  staining,  both 
in  normal  and  diseased  tissues,  must  be  undertaken 
and  corroborated  by  clinical  experience.  Clinical 


part  removed.  I  have  over  and  over  again  seen  the 
recurrence  in  the  neighbourhood  of  the  ischio-rectal  fossa 
and  skin  near  the  anus,  while  the  bowel  itself  at  the  cut 
margin  and  along  the  whole  of  its  course  upwards  remained 
entirely  free  from  any  visible  infection  up  to  the  time  of 
the  patient’s  death.  I  have  always  regarded  an  inch  or 
so  as  a  fair  margin,  and,  when  I  have  been  able  to 
secure  this,  can  scarcely  recall  a  case  of  recurrence  in 
the  cut  margin  itself.  Again,  if  these  widespread  dis¬ 
seminations  were  usual,  how  would  the  many  successful 
cases  of  removal  be  accounted  for  ?  In  my  own  practice 

1  know  of  dozens  of  cases  which  remained  perfectly  well 
up  to  three  to  twenty-five  years  after  removal  where  less 
than  an  inch  of  margin  had  been  allowed.  Lastly,  amongst 
the  most  successful  cases  are  those  operations  in  which 

2  or  3  in.  of  diseased  bowel,  with  perhaps  only  a  half-inch 
margin  allowed,  have  been  cleanly  cut  out,  and  an  end-to- 
end  anastomosis  performed.  Every  surgeon  may  not  bo 
familiar  with  these  cases  in  the  rectum,  but  few  can  be 
without  experience  of  the  successful  result  that  often 
follows  an  intra- abdominal  section  of  a  limited  annular 
growth  of  the  large  intestine  with  an  immediate  end-to- 
end  anastomosis.  If  the  doctrine  of  the  universal  spread 
of  cancer  along  long  areas  of  the  submucous  tissue  Avcre 
generally  accepted,  I  believe  infinite  harm  Avould  be  done 
to  operative  surgery,  for  in  every  such  case  a  grave 
increase  of  the  danger  of  the  operation  would  be  entailed 
such  as  would  be  quite  unnecessary  and  unjustifiable,  and 
those  brilliant  cases  of  anastomosis  made  impossible,  for 
you  cannot  join  together  in  tlie  rectum  the  ends  if  inches 


Fig.  5.— Section  from  surface  in  a  case  of  multiple  polypi,  cut  at 
right  angles  to  the  surface,  and  shows  how  the  epithelium  lining 
the  cavities  in  the  deeper  part  of  the  tumour  is  in  reality  but  aa 
invagination  from  the  surface. 

himself  to  an  absolute  opinion  unless  the  hard  surface  can 
be  actually  touched  with  the  finger.  If  within  6  in.,  this 
can  be  easily  accomplished,  and,  under  an  anaesthetic, 
with  gentleness  and  care  in  avoiding  the  rectal  folds,  the 
disease  can  often  be  touched  considerably  higher. 

The  utmost  gentleness  must  be  used  in  examining  rectal 
cancer,  and  the  temptation  to  thrust  a  finger  through  it 
resisted.  The  bowel  at  the  seat  of  disease  is  very  rotten, 
and  will  at  times  tear  and  _split  like  wet  paper.  I  have 
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Operations. 

Selection  of  Cases. — The  selection  of  cases  suitable  for 
operation  is  a  matter  of  utmost  importance.  To  regard 
all,  or  even  a  majority,  as  suitable  for  operation  will 
certainly  bring  excision  into  disrepute.  Unless  there  is  a 
fair  and  reasonable  prospect  of  removing  tlie  whole  disease 
it  is  better  to  leave  it  alone.  For,  if  it  is  found  impossible 
to  remove  all  the  disease,  that  which  remains  seems  stimu¬ 
lated  to  increased  vigour  and  grows  more  rapidly  than  if 
it  had  been  left  alone.  Naturally  operators  will  differ 


Fig.  7.— Diagrammatic.  A,  Mucous  membrane  ;  b,  submucous 
tissue;  o,  growth  in  circular  muscular  fibres;  d,  longitudinal 
muscular  coat. 

much  in  what  they  consider  suitable  cases.  For  my  own 
part,  I  have  not  felt  justified  in  recommending  excision  in 
more  than  one-third  of  the  cases  coming  under  my  observa¬ 
tion.  I  do  not  regard  age  as  of  much  importance,  and 
have  operated  at  all  ages  between  15  and  80,  and  have 
been  much  struck  how  quite  old  people  will  stand  well  a 
moderate  operation  on  the  rectum. 

The  following  are  a  few  of  the  chief  points  that  have 
guided  me  in  the  selection  of  cases : 
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of  the  gut  have  been  removed,  and  I  believe  that  an 
operation,  now'  invaluable  in  properly  selected  cases,  would 
soon  fall  into  discredit  if  such  wholesale  removals  became 
the  fashion  in  deference  to  an  unproved  pathological 
theory. 

Diagno  i«. 

Diagnosis  of  rectal  cancer  can  be  made  certain  only  by 
a  digital  examination,  and  a  surgeon  should  never  commit 


rig.  6. 


-Slow-growing  malignant  rectal  tumour  extending  into 
muscular  coat. 


Fig.  8.— Section  of  surface  at  border  of  a  malignant  adenoid 


twice  seen  death  follow  from  acute  septic  peritonitis  after 
a  simple  digital  examination  of  rectal  cancer;  in  each 
case  the  bowel  had  split  into  the  peritoneal  cavity.  I  have 
known  two  similar  mishaps  after  dilating  malignant 
strictures  with  bougies.  As  regards  the  sigmoidoscope,  it 
is  worse  than  useless,  being  at  times  positively  misleading. 
Cancer  can  never  be  diagnosed  to  a  certainty  by  sight 
alone;  touch  only  by  indicating  hardness  and  friability  has 
to  be  relied  upon. 


1.  That  there  should  be  no  obvious  dissemination  in  the 
liver  or  other  internal  organs. 

2.  With  the  finger,  under  an  anaesthetic,  one  should  be 
able  to  define  tlie  upward  edge  of  the  growth  if  the  opera¬ 
tion  is  contemplated  by  tlie  sacral  route,  or  be  able  to  push 
it  upwards  for  an  abdominal  section. 

3.  That  the  growth  should  hot  be  fixed  or  firmly 
incorporated  with  neighbouring  parts,  but  that  there 
should  be  some  degree  of  mobility  of  that  part  of  the 
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rectum  iu  which  it  is  situated  upon  the  surrounding 
tissues. 

If  the  rectum  is  once  firmly  fixed,  its  removal  will  not 
mean  the  removal  of  the  disease.  The  rigidity  of  the 
bowel  shows  that  the  growth  has  extended  beyond  its 


walls,  and  that 
it  has  no  de¬ 
finite  limits. 
Where  I  have 
attempted  a 
removal  under 
these  circum¬ 
stances,  there 
has  invariably 
been  a  local 
recur ren c  e 
within  a  few 
weeks,  and  the 
operation  has 


Fig.  9. — Adenoid  growth  extending  between 
the  mucous  membrane  and  muscular  coat. 

Section  is  at  right  angles  to  the  surface  of 
the  bowel.  I,  Hypertrophied  Lieberkiihn'a 
follicles. 

ptoms  is  worthy  of  consideration.  In  colotomy  we  have 
a  means  which  not  only  robs  the  disease  of  its  worst 
symptoms,  but  acts  as  a  permanent  safety  valve 
against  obstruction,  while  at  the  same  time,  by  remov¬ 
ing  the  constant  irritation  of  the  growth  and  putting 
the  rectum  at  rest,  it  appears  to  diminish  the  activity 
of  the  disease,  and  indirectly  prolongs  life,  as  shown 
in  Tables  II  and  I.  The  suffering  and  misery  of 
cancer  are  not  so  much  caused  by  the  disease  itself, 
which  is  comparatively  painless,  as  by  the  stricture 
which  so  frequently  accompanies  it.  The  constant  desire 
to  go  to  stool,  the  feeling  of  inefficient  relief,  and  the  dread 
of  impending  complete  stoppage,  are  all  due  to  the  stricture 
rather  than  to  the  disease  itself.  What  the  patient  passes 
is  never  a  proper  evacuation,  but  merely  what  dribbles 
through  the  stricture  from  a  distended  bowel  above, 
analogous  to  what  occurs  with  the  urine  from  a  distended 
bladder.  The  condition  of  the  patient  is  generally 
markedly  improved  by  colotomy,  and  the  remainder  of 
life  rendered  comparatively  painless  and  tranquil.  To 
suppose  that,  after  the  operation,  the  patient  has  motions 
constantly  running  from  the  side,  is  quite  contrary  to  my 
experience.  If  the  opening  is  made  in  the  proper  way  and 
size,  and  care  taken  to  keep  the  patient  somewhat  consti¬ 


been  worse 
than  useless. 
In  cases  where 
the  rectum  is 
firmly  fixed, 
relief  cau  only 
be  afforded  by 
timely  colo¬ 
tomy.  If  there 
is  any  real 
question  as  to 
the  possibility 
of  removal,  the 
surgeon  will 
probably  give 
the  patient  the 
benefit  of  the 
doubt. 

Colotomy. — If 
excision  is  im¬ 
possible,  colo¬ 
tomy  is  a  most 
valuable  pallia¬ 
tive.  It  is  in 
no  sense  a  rival 
operation  to 
excision,  but 
invaluable  in 
a  certain  class 
of  cases  where 
excision  is  out 
of  the  question. 
In  the  large 
number  of  the 
cases  in  which 
excision  is  im¬ 
possible,  any 
treatment  that 
materially  pal¬ 
liates  the  sym¬ 


pated,  theie  is  lomarkably  little  trouble  from  this  cans©. 
By  a  mild  aperient  a  good  motion  can  be  obtained  on  alter¬ 
nate  days  and  a  well-adjusted  pad  keeps  the  part  clean 
and  comfortable.  Although  in  a  few  cases,  generally 
through  the  opening  being  too  small,  colotomy  fails 
to  give  all  the  benefit  expected,  in  the  majority  of  cases 
it  affords  most  decided  relief.  In  cases  in  which  stricture 
has  become  marked,  and  which  are  hopeless  for  excision, 
the  sooner  a  colotomy  is  performed  the  better.  If  done  at 
this  stage,  there  is  very  little  danger  in  the  operation,  and 
the  patient  gets  the  full  benefit.  If  delayed,  half  the  ad¬ 
vantage  of  the  operation  is  lost,  and  when  performed  after 
complete  obstruction  it  fails  to  prolong  life  in  50  per  cent, 
of  the  cases.  The  effect  of  colotomy  on  the  length  of  life 
will  be  seen  in  Tables  II  and  I  of  the  booklet  handed 
round. 

Excision. — There  are  practically  only  two  ways  of 
getting  at  rectal  cancer,  the  first  from  belowy  including  the 
sacral  and  perineal  route;  the  second  from  above,  known 
as  the  abdominal  operation.  Possibly  in  very  exceptional 
circumstances  there  may  be  a  combination  of  the  two 
methods.  There  is  no  sort  of  rivalry  between  the  two. 
Cancer  in  the  middle  and  lower  rectum  can  only  be  got  at 
from  below  and  not  from  above,  while  the  disease  in  the 
upper  rectum  and  sigmoid  can  only  be  reached  from  above. 

As  shown  in  Table  A  an  overwhelming  percentage  of 
cases  are  situated  within  6  in.  of  the  anus,  and  therefore 
can  be  dealt  with  from  below,  probably  not  10  per  cent, 
originating  above  this  height. 

Sacral  and  Perineal  Poute. — In  all  operative  surgery 
success  depends  on  having  a  good  view  of  what  you1  are 
doing.  Operations  on  rectal  cancer  have  to  he  planned 
therefore  to  fulfil  this  condition. 

For  cases  in  which  the  upper  border  of  the.  disease  is 
not  more  than  4  in.  from  the  anus,  the  lithotomy  position 
is  the  best.  A  posterior  division  and  dissection  of  the 
rectum  up  to  or  along  the  side  of  the  coccyx,  or  removal  of 
this  bone  if  necessary,  will  be  found  to  give  all  the  room 
required,  and  it  is  better  to  remove  each  side  of  the  rectum 
separately.  If  the  patch  of  disease  is  limited,  only  in¬ 
volving  a  portion  of  the  circumference,  it  is  a  great 
advantage  to  remove  the  growth  with  a  moderate  margin 
free  of  disease,  and  not  the  whole  circumference  of  the 
bowel.  Ever  so  narrow  a  strip  of  healthy  mucous  mem¬ 
brane  greatly  facilitates  the  after-treatment  in  the  pre¬ 
vention  of  stricture,  and  some  of  my  cases  treated  in  this 
way  remained  permanently  free  from  recurrence,  and  have 
had  no  trouble  from  stricture.  Haemorrhage  will  give 
little  trouble  if,  in  making  the  transverse  cut  across  the 
bowel  above  the  limits  of  the  growth,  small  consecutive 
portions  of  the  bowel  are  seized  with  curved  forceps 
(shown),  and  each  bit  transfixed  with  a  right-angled 
needle  and  tied  with  strong  silk  above  the  grip.  If  the 
growth  is  more  than  4  in. 
from  the  anus,  it  cau  be 
better  removed  by  sawing 
across  the  lower  part  of 
the  sacrum,  2  or  3  in.  being 
removed.  For  this  opera¬ 
tion  the  position  should  ho 
the  prone  one,  with  the 
thighs  bent  at  a  right 
angle,  and  hanging  over  the 
end  of  the  table,  the  knees 
resting  on  a  chair.  If,  in 
this  operation,  the  lower 
part  of  the  rectum  is  free 
from  growth,  it  should  bo 
left,  the  diseased  portion 
being  cleanly  excised.  It 
may  be  possible  in  excep¬ 
tional  cases  at  once  to  unite 
the  cut  edges  of  the  bowel 
end  to  end,  but  owing  to 
the  tension  on  the  part,  I 
have  never  yet  succeeded 
in  getting  primary  union  in 
the  lower  rectum.  On  the  other  hand,  I  have  had  some  very 
satisfactory  cases  of  secondary  joining.  It  seems  advisable 
to  defer  this  secondary  anastomosis  for  a  year  or  so,  after 
which  date  a  recurrence  is  unlikely.  It  will  be  found  too, 
after  this  period,  that  the  upper  segment  has  become  con¬ 
siderably  prolapsed,  protruding  2  or  3  in.,  and,  the  end  of 


Fig.  10. -Growing  margin  of 
rectal  cancer,  high  power. 
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Lhc  bowel  being  comparatively  mobile,  tlie  two  ends  can 
then  be  carefully  dissected  out  and  united  with  little  or  no 
tension,  and  the  superficial  parts  united  over  them. 

One  of  the  cases  covered  by  Table  A  is  an  example  of 
a  thoroughly  successful  secondary  anastomosis. 

This  patient  was  a  lady  under  the  care  of  Dr.  Rush  worth,  of 
Hampstead.  In  1898  the  sacrum  was  sawn  across  high  up,  and 
4  In.  of  the  bowel  excised,  the  section  being  about  \  in.  clear  of 
the  growth  on  either  side,  the  last  3  or  4  in.  of  the  bowel,  includ¬ 
ing  the  anus,  being  left  intact.  The  peritoneum  was  opened  ; 
tlie  ends  of  the  cut  bowel  could  not  be  drawn  together,  so  the 
upper  segment  was  fixed  in  the  upper  angle  of  the  wound. 
Two  years  later  there  was  no  recurrence,  hut  the  upper  bowel 
had  prolapsed  quite  3  in.  The  two  ends  were  then  freed  from 
the  surrounding  tissue,  and  were  easily  joined  together.  The 
result  was  most  satisfactory.  The  patient  regained  complete 
control,  and  has  remained  quite  well  for  thirteen  years. 

Such  a  case  seems  a  fair  answer  to  Mr.  Handley’s  teaching 
that  as  much  as  possible  of  the  bowel  should  be  removed. 
If  this  had  been  done  the  subsequent  joining  with  complete 
control  would  have  been  impossible. 

If  the  growth  is  situated  high  up,  and  takes  the  form  of 
a  limited  patch  on  the  anterior  or  lateral  wall,  I  have 
found  the  following  an  excellent  operation  for  removing  it : 

The  patient  being  placed  in  the  prone  position,  a  6-in. 
incision  is  made  in  the  middle  line,  commencing  at  the  lower 
third  of  the  sacrum  and  carried  down  to  the  tip  of  the  coccyx. 
The  soft  parts  being  reflected,  the  lower  2  in.  or  so  of  the  sacrum 
is  sawn  across  and  removed  with  the  coccyx,  the  tip  of  the  latter 
bone  being  left.  The  posterior  part  of  the  rectum  thus  exposed 
is  opened  by  a  clean  incision  in  the  middle  line.  A  strong 
'  thread  is  passed  through  either  side  of  the  divided  bowel.  The 
edges  being  thus  held  asunder,  an  excellent  view  is  obtained 
of  the  growth,  and  enables  it  to  he  carefully  and  completely 
removed.  The  divided  posterior  wall  of  the  rectum  is  again 
accurately  united  with  sutures,  and  the  soft  parts  brought 
together  over  it. 

A  J-in.  rubber  tube  is  passed  per  anum  well  up  to  the 
resected  portion  and  tied  in.  This  prevents  the  rectum  above 
the  sphincters  becoming  distended  witli  gas  and  discharge,  and 
enables  the  interior  of  the  bowel  to  be  syringed  out  with  boracic 
lotion  two  or  three  times  a  day.  The  tube  can  be  retained  to 
the  ninth  or  tenth  day,  by  which  time  the  wound  will  have 
united. 

Contraction  at  the  site  of  excision  must  be  looked  for,  and 
treated  if  necessary  by  bougies. 

The  advantage  of  this  operation  is  that  the  mechanism 
of  lcvatores  ani  and  the  sphincters  is  left  intact. 

In  operating  for  rectal  cancer  a  full-sized  sound  in  the 
bladder  is  of  the  greatest  assistance  when  dissecting  the 
bowel  off  the  prostate  and  base  of  the  bladder.  In  these 
cases,  if  the  disease  is  at  all  high  up,  the  peritoneum  will 
almost  certainly  be  opened,  hut  this  does  not  seem  much 
to  increase  the  danger.  When  the  peritoneum  is  thus 
opened,  a  fair-sized  fiat  sponge,  tied  to  a  piece  of  strong 
silk,  should  at  onee  be  introduced  into  the  opening,  to  keep 
tip  the  intestines  and  prevent  them  being  soiled  during  the 
rest  of  the  operation.  When  all  is  complete  the  opened 
peritoneum  can  be  closed  with  fine  sutures,  all  the  sutures 
being  passed  before  removing  the  sponge. 

I  have  on  three  occasions  opened  the  base  of  the  bladder 
and  in  all  succeeded  in  closing  the  opening.  In  one  of 
these  the  primary  stitching  held  all  right ;  in  the  others 
urine  came  into  the  wound  in  a  few  days.  In  both  these 
cases  nearly  all  the  water  was  at  first  thus  passed.  It 
gradually,  however,  got  less,  and  in  one  case  permanently 
Leased  in  the  fourth  week  and  the  other  in  about  two 
months. 

At  one  operation  on  a  woman  I  think  a  ureter  was 
wounded  ;  anyhow,  water  came  through  the  upper  part  of 
llie  wound  on  the  sixth  day,  and  continued  to  do  so  for 
nearly  a  month,  when  it  gradually  ceased.  I  do  not  think 
it  was  the  bladder,  for,  on  testing  this  by  injection,  it  held 
the  water  all  right,  none  of  the  injection  coming  out  of  the 
wound. 

I  am  not  able  to  see  the  advantage  of  doing  a  preliminary 
r.olotomy  before  excision.  If  it  is  on  the  ground  of  prevent¬ 
ing  the  wound  being  soiled  by  faecal  matter,  this  is  a  false 
hypothesis,  for  faeces  appear  quite  innocuous  in  any  wound 
if  the  pai-t  is  kept  clean.  The  operation,  too,  is  premature 
if  it  is  intended  to  correct  a  stricture  that  may  never 
occur. 

After- dressings  require  care,  for  there  is  a  tendency  for 
all  retained  secretions  to  rapidly  decompose  in  this  situa¬ 
tion.  Night  and  morning  the  patient  is  brought  to  the 
side  of  the  bed,  the  part  washed  well  with  soap  and  water, 
a-.ul  gently  syringed  out  with  some  mild  antiseptic,  and 


lightly  packed  with  gauze.  It  is  generally  desirable  to 
keep  the  patient  in  bed  from  six  to  eight  weeks.  It  is 
necessary  to  watch  carefully  during  the  healing  for  any 
sign  of  contraction.  This  begins  to  show  itself  in  about 
three  weeks  to  a  month  after  the  operation,  or  even  later. 
If  not  treated  immediately  by  a  full-sized  bougie  passed 
daily  and  retained  for  a  while,  it  will  end  in  a  most 
intractable  stricture.  The  bougie  may  have  to  be  used 
even  for  a  year  or  two,  but  the  time  comes  sooner  or  later 
when  the  tendency  to  contract  disappears.  Until  it  does 
so  the  bougie  must  be  employed.  In  some  cases  the 
control  in  after-years  is  weak,  hut  fortunately  in  most 
cases  it  is  extremely  good — in  fact,  nearly  normal ;  and  I 
think  this  control  depends  as  much  as  anything  on  never 
allowing  any  degree  of  stricture  to  form. 

Abdominal  Section. — If  the  disease  is  beyond  the  reach 
of  the  finger  it  can  only  be  excised  by  abdominal  section, 
and  the  higher  it  is  out  of  the  pelvis  the  easier  and  more 
successful  is  the  operation.  As  to  whether  it  can  be 
removed  or  not  may  not  be  clear  till  after  the  opening  of  the 
abdomen,  and  such  an  exploration  is  more  than  justifiable. 
If,  after  excising  the  portion  of  the  intestine  the  cut 
ends  can  be  brought  together  without  tension,  no  doubt  an 
end-to-end  anastomosis  is  the  right  procedure.  On  the 
other  hand,  if  the  ends  can  only  be  approximated  with 
tension,  it  would  be  highly  dangerous  to  trust  to  their 
union.  It  would  be  better  in  these  circumstances  either 
to  bring  both  ends  out  of  the  wound,  or,  if  the  lower  end 
could  not  he  brought  up,  to  close  it  by  inversion,  bringing 
the  upper  end  only  out  of  the  wound.  It  still  might  be 
possible  to  unite  the  ends  by  a  secondary  operation  after 
the  lapse  of  time  had  produced  some  prolapse  of  the  upper 
segment,  and  thus  union  made  possible  without  tension. 
The  cases  I  have  operated  upon  by  abdominal  section 
have  been  comparatively  few  and  the  mortality  was  far 
higher  than  in  the  cases  operated  on  from  below.  But  it 
must  he  remembered  that  these  were  mostly  severe  cases. 
The  result  in  those  that  survived  was  excellent,  and  I  have 
had  no  case  of  recurrence  (see  Table  A).  Seeing,  there¬ 
fore,  that  the  disease,  if  left  alone,  is  invariably  fatal,  and 
what  good  results  may  follow,  it  is  well  worth  a  patient’s 
while  to  run  a  considerable  risk  on  the  chance  of  a 
permanent  benefit. 

Recurrence, 

When  this  takes  place  it  generally  does  so  in  the  tissue 
lying  external  to  the  excised  portion  or  in  the  glands 
and  lymphatics  lying  in  the  sacral  neighbourhood.  Occa¬ 
sionally  the  recurrence  takes  place  in  the  cut  edges  of  the 
bowel  itself.  When  it  occurs  in  the  glands  or  tissues 
external  to  the  bowel,  probably  nothing  further  can  bo 
done;  but  if  the  recurrence  is  in  the  cut  margin  a  second 
or  even  third  removal  may  end  in  ultimate  success. 
Cases  in  Table  A  are  examples.  In  one  of  these  cases 
a  lady  under  the  care  of  Dr.  Stanley  Smith  had  a  growth 
removed.  It  reappeared  in  six  weeks  and  was  excised. 
It  again  recurred  some  months  later,  and  ay  as  removed 
for  the  third  time.  The  final  removal  was  .twenty-five 
years  ago,  and  the  patient  is  still  alive  and  has  nevex  had 
any  farther  recurrence. 

To  summarize  the  deductions  to  be  drawn  from  the 
tables  appended,  the  folloAving  appear  to  be  some  of  the 
chief  points : 

1.  That  cancer  of  the  rectum  may  occur  at  any  period 
of  life,  but  chiefly  after  middle  age. 

2.  The  disease  is  tAvice  as  frequent  in  men  as  in 
women. 

3.  The  importance  of  an  early  diagnosis,  for  two-thirds 
of  the  cases  Avere  discovered  too  late  to  admit  of  excision. 

4.  That  when  removal  was  practicable  nearly  40  per 
cent,  of  the  cases  Avere  curable. 

5.  That  if  recurrence  takes  place,  it  almost  invariably 
shows  itself  within  tAvelve  months,  and  is  very  rare  after 
two  years. 

6.  That  colotomy  prolongs  life. 

Table  A. 

This  table  gave  full  details  conceiving  445  cases  arranged  ir 
chronological  order,  and  included,  with  perhaps  a  few  accidental 
omissions,  all  examples  of  rectal  cancer  seen  by  the  author  in 
priA  ate  practice.  ItAvas  originally  intended  to  have  included 
in  the  table  hospital  cases  as  well,  but  as  they  extended  over  a 
period  of  thirty  years  it  was  found  impossible  generally  to  trace 
their  subsequent  histories.  This  table  AA'as  the  foundation  of 
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the  other  tables  and  was  handed  round  at  the  meeting,  hut  is 
too  bulky  for  reproduction.  The  information  supplied  by  it 
included  the  date  of  the  case,  the  medical  attendant,  the  sex 
of  the  patient,  the  duration  of  the  symptoms,  the  height  of  the 
disease  in  the  rectum,  its  treatment',  the  result.  The  name  of 
the  medical  man  who  sent  the  case  for  consultation  or  operation, 
and  who  supplied  information  as  to  the  after-history,  was  gener¬ 
ally  added  as  a  means  of  identification,  and  to  enable  the  state¬ 
ments  made  to  be  checked  if  necessary. 

Table  B. — Shotting  Number  of  Cases  at  Each  Period  of  Life. 


Under  20  Aears 

...  3 

Between  20  and  30  A  ears 

...  3 

a  30  , , 

40  „ 

...  25 

„  40  „ 

50  „ 

...  87 

)i  50  I, 

60  ,, 

•  •  • 

...  109 

1,  60  ,, 

70  „ 

...  141 

70  „ 

80  ,, 

... 

...  61 

Over  80  vears 

...  5 

Not  stated 

•  •  ••  • 

Ml 

lit 

...  11 

Total 

«  *  Ml 

Ml 

...  445 

Table 

C. — Showing  Sex  of  Patients. 

Males  ... 

•  •  • 

...  293 

Females 

.. 

•  •• 

... 

...  152 

Total 

•  •  Ml 

Ml 

•  •  • 

...  445 

Table  D. — Showing  Methods  of  Treatment  Advised. 

Palliative  ...  ...  ...  ...  ...  115 

Operations  ...  ...  ...  ...  ...  330 

Advice  refused  or  operation  by  other  surgeons...  73  Cases 

Colotomy  performed  in  ...  ...  ...151  ,, 

Excision  in  ...  ...  ...  ...  ...  107  „ 


Total  operated  upon  ...  ...  ...  258  ,, 

Table  E. — Showing  the  Mortality  from  Excision  of  the  Pedum 
and  Subsequent  History  of  those  who  Recovered. 

Lied  ...  ...  ...  ...  ...  ...  8 

Recovered  ...  ...  ...  ...  ...  100 


Total  ...  ...  ...  ...  ...  108 


Subsequent  History  of  the  100  Cases  of  Recovery. 


Died  from  various  causes  without  local  recur- 


rence... 

...  6 

Bisease  recurred 

...  40 

Remained  Avell  (cured)  after  3  years 

...  42 

Remaining  well  under  3  years  ... 

...  5 

Subsequent  history  not  ascertained 

...  7 

Total  ... 

...  100 

Five  of  these  cases  were  operated  upon  by  the  abdominal 
route.  Of  these  two  died. 


Table  F.  -Showing  the  Length  of  Time  after  Excision  at  which 
Patients  were  Alive  without  Recurrence. 


Over 
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5 

7 

3 

7 

3 

1 

2 

1 

2 

3 
3 

1 
3 

2 

1 

2 

1 


Total 


47 


Table  G. — Showing  in  38  Cases  the  Dates  at  which  Recurrence 

teas  Noticed. 

Under  6  months,  number  of  cases  ...  ...  9 

Between  6  and  9  months,  number  of  cases  ...  14 
9  1?  7 

yy  ^  yy  -L£j  yy  yy  ...» 

,,  12  ,,  18  ,,  ,,  ...  4 

,,  18  ,,  24  ,,  ,,  ...  3 

After  24  months  ...  ...  ...  ...  1 


Total 


38 


Table  II.— Showing  the  Length,  of  Life  after  the  Patient  was 
gust  seen  when  no  Operation  was  Performed  in  71  Cases  in 
which  the  Date  of  Death  was  Ascertained. 


Lived  less  than  3  months,  number  of  cases 
,,  between  3  and  6  months,  number  of  cases 


y  y 
y  y 
yy 

yy 


9  „  12 
12  „  18 
18  „  36 


y  y 
y  y 


yy 


yy 
y  y 
y  y 
yy 


8 

25 

23 

8 

3 

4 


Total  .  ...  71 

Average  length  of  life,  7.8  months. 


Table  I. — Comparison  with  Table  TT,  showing  Duration  of  Life 
after  Colotomy  in  07  Ascertained.  Cases. 


Lived  less  than  6  months,  number  of  cases  ...  10 
,,  between  6  and  12  months,  number  of  cases  11 


yy 
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...  19 
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...  18 
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y  y 
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...  20 
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yy 
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y  y 

...  5 

y  y 

OA'ev  3  years, 

,  number  of  cases 

...  10 

1  y 

"  ^ 

»  J 

y  y 

... 

...  3 

py 

yy  8 

yy 

yy 

...  1 

Total 

... 

...  97 

Average  of  life  after  colotomy,  22  months. 


TABLE  J. — Snowing  the  Relative.  Rate  of  Mortality  from  Colotomy 
when  Performed  After  and  Before  Complete  Obstruction  V' 

1-j  1  Cases, 

After  complete  obstruction,  number  of  cases  ...  21 
Before  „  „  „  „  ...  130 


After  complete  obstruction 
Before 


Recovered. 

...  10 
...  125 


Died. 

11 

5 


Total 


135 
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DISCUSSION. 

Mr.  Charles  A.  Morton  (Bristol)  said:  Iliad  intended 
to  say  something  about  21  cases  of  Krasko’s  operation 
which  I  have  performed,  but  I  found  that  if  I  did  so  my 
remarks  would  be  too  lengthy,  and  I  will  therefore  confirm 
them  to  the  abdomino-perincal  operation  and.  excision  of 
growth  low  down  in  the  pelvic  colon  (or  what  until  a  few 
years  ago  we  called  the  upper  part  of  the  rectum)  wholly 
through  the  abdomen.  After  Krasko’s  operation  I  have 
found  that  there  is  a  very  grea t  tendency  to  sloughing  of  the 
ends  of  the  rectum  at  the  junction.  It  is  necessary  ta 
divide  the  strands  of  tissue  holding  up  the  rectum,  which 
contain  its  vascular  supply,  iu  order  to  get  it  down  far- 
enough  to  make  the  junction.  I  thought  if  I  divided  this 
tissue,  which  iu  the  higher  parts  consists  of  the  meso¬ 
colon,  from  within  the  abdomen  instead  of  through  U10 
sacral  wound,  I  might  be  able  by  cutting  very  carefully  at 
the  root  of  the  mesocolon  rather  than  near  its  attach¬ 
ment  to  the  bowel  to  save  the  vascular  supply.  I  there¬ 
fore  experimented  on  the  dead  body.  I  presumed  there 
Avas  a  grovTli  situated  at  the  level  of  the  peritoneal  reflec¬ 
tion  of  the  rectum,  and  I  allowed  an  inch  margin  of 
healthy  tissue  above  it.  From  this  point  I  then  divided 
the  mesocolon  upwards,  keeping  close  to  the  sacrum,  but 
I  found  that  in  order  to  bring  the  cut  cud  of  the  pelvic 
colon  down  far  enough  to  unite  with  the  lower  end  it 
Avas  necessary  to  cut  the  strand  of  mesocolon  con¬ 
taining  the  superior  liaemorrhoidal  vessels.  I  therefore 
never  operated  by  this  combined  sacral  and  abdominal 
method  for  the  purpose  of  saving  the  vascular 
supply  to  the  boAvel.  But  for  other  reasons  I  Jiavo 
now  adopted  the  abdomino  perineal  method  in  preference 
to  Kraslce’s.  I  have  found  that  most  of  my  recurrences 
were  in  the  boAvel,  and  that  therefore  it  Avas  desirable  to 
remove  more  of  it,  and  that,  though  in  a  few  cases  the 
functional  control  after  union  of  the  rectal  ends  iu 
Kvaske’s  operation  Avas  good,  yet  the  convalescence  Avas 
so  tedious,  and  in  many  cases  the  patient  in  the  end 
Avould,  I  thought,  have  really  been  better  off  Avith  an 
inguinal  colotomy  and  an  air  pad,  and  so  it  seemed  to  me 
that  it  would  be  better  to  perform  the  abdomino-perinea! 
operation.  Its  high  mortality  certainly  made  me  hesitate 
a  good  deal,  but  as  surgeons  gain  greater  experience 
I  believe  this  will  be  much  reduced.  I  do  not  believe  that 
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all  that  is  necessary  to  get  really  encouraging  results  after 
excision  of  cancer  of  the  rectum  is  to  remove  very  great 
lengths  of  the  colon.  As  Mr.  Harrison  Cripps  has  pointed 
out,  recurrence  often  takes  place,  not  in  the  bowel,  but 
around  it,  or  in  the  liver;  but  on  looking  through  the 
records  of  my  Kraske’s  cases  I  found  most  of  the  known 
recurrences  had  been  in  the  bowel.  I  must  say  that 
within  one  jmar  after  an  abdomino  perineal  operation 
I  have  had  extensive  diffuse  recurrence  in  the  abdomen, 
though  not  in  the  bowel.  In  this  case  16  in.  of  colon  and 
rectum  were  removed.  But  the  case  was  a  particularly 
unfavourable  one  as  regards  the  prognosis  as  to  recurrence, 
as  the  patient  was  so  young  for  cancer  of  the  rectum — 
only  28.  We  have  yet  to  learn  the  value  of  the  abdomino¬ 
perineal  operation  in  reducing  the  number  of  recurrences. 
With  regard  to  the  increased  risk  of  this  method,  it 
seems  to  me,  we  have  also  much  to  learn.  Some  statistics 
have  shown  that  it  has  been  much  greater  in  men  than 
in  women,  and  the  explanation  has  been  given  that  this 
is  because  the  pelvis  is  deeper  in  men  than  in  women,  and 
therefore  that  operative  manipulation  is  more  difficult,  and 
also  that  men  stand  all  kinds  of  pelvic  operations  worse 
than  women.  Now,  though  a  difference  in  the  shape  of 
the  j)elvis  in  males  may  account  for  some  increased 
difficulty  in  manipulation,  this  would  not  be  enough  to 
make  a  decided  difference  in  the  mortality,  and  there  is 
no  foundation  for  the  statement  sometimes  made  that  men 
stand  pelvic  operations  worse  than  women.  No  doubt 
many  more  are  done  in  women,  for  obvious  reasons,  but 
when  one  has  to  operate  on  suppurative  appendicitis  in  the 
pelvis  of  a  man,  he  does  nqt  specially  suffer  from  shock. 
Really  no  satisfactory  explanation  of  the  remarkable 
difference  in  the  mortality  statistics  of  the  abdomino¬ 
perineal  operation  for  cancer  of  the  rectum  in  men  and 
women  has  been  forthcoming,  and  it  may  be  found 
to  have  been  merely  a  curious  coincidence  of  the 
early  statistics  of  the  operation.  But  with  regard  to 
the  cause  of  the  heavy  mortality  in  both  sexes,  I  wish  Mr. 
Miles  was  able  to  be  present  at  this  discussion,  and  give 
us  his  own  views  on  this  subject  from  his  experience  in 
the  twenty-six  cases  which  he  has  published  (British 
Medical  Journal,  October,  1910).  My  own  idea,  from  a 
careful  study  of  Mr.  Miles’s  paper,  is  that  the  majority  of 
the  fatal  cases  were  from  some  form  of  shock,  either  the 
typical  form  occurring  at  the  time  of  the  operation  or  a 
more  gradual  failure  of  vital  power  occurring  during  the 
few  days  following  the  operation.  Six  of  the  ten  fatal 
cases  were  of  this  nature,  the  other  four  died  from  con¬ 
ditions  which  might  be  present  in  any  intra-abdominal 
bowel  operation,  and  such  an  operation  is  Kraske’s. 
It  would  seem,  then,  from  a  study  of  these  cases, 
that  it  is  to  some  form  of  shock  that  the  heavy 
mortality  of  the  abdomino-perineal  operation  is  due. 

I  have  operated  myself  by  the  abdomino  -  perineal 
method  in  six  cases,  with  one  death.  They  were  not  all 
rectal  growths,  according  to  the  more  recent  description 
of  the  rectum.  Some  were  in  the  pelvic  colon,  but  as 
the  whole  rectum  was  removed,  I  may  allude  to  them  with 
growths  of  the  rectum  proper,  and  it  seems  to  me  impossible 
in  discussing  this  subject  to  separate  growths  in  the  lower 
part  of  the  pelvic  colon  (what  we  used  to  call  the 
upper  part  of  the  rectum)  and  growths  in  the  rectum 
proper.  In  three  of  my  six  cases  shock  was 
severe  at  the  time  of  the  operation,  but  it  was 
successfully  dealt  witli  by  saline  intravenous  infusion 
with  pituitary  gland  extract  added  to  it,  and  all 
these  three  cases  made  recoveries  without  any  serious 
complications.  Four  of  the  successful  cases  were  women. 
The  one  fatal  case  was  a  man,  aged  60,  who  had  so  ex¬ 
tensive  a  growth  that  it  felt  quite  fixed  on  rectal  examina¬ 
tion,  and  I  only  opened  the  abdomen  for  the  purpose  of 
doing  a  colotomy.  I  then  found  I  could  just  move  the 
growth  to  a  slight  extent,  and  I  excised  it  by  a  combina¬ 
tion  of  the  abdominal  and  sacral  methods.  It  was  an 
extremely  difficult  operation ;  there  was  so  little  loose 
tissue  left  around  the  growth,  as  it  was  so  nearly  fixed  to 
the  pelvic  wall.  He  did  not,  however,  suffer  from  any 
marked  degree  of  shock  at  the  time  of  the  operation,  anil 
on  the  following  day  he  seemed  to  be  progressing  fairly 
well,  with  a  pulse  of  fair  strength  and  not  more  than  99; 
but  his  strength  then  rapidly  failed,  and  his  temperature 
ran  up  to  106°,  and  he  died. 

In  two  cases  I  have  attempted  to  do  the  abdomino¬ 
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perineal  operation,  but  had  to  abandon  it.  In  one  I  forn  l 
the  growth  involving  some  coils  of  small  intestine ;  m 
the  other  I  found  the  growth  invading  the  bladder.  I  am 
sorry  to  say  that  in  this  case,  in  trying  to  make  a  separa¬ 
tion  between  the  growth  and  the  bladder,  I  broke  into  both 
the  rectum  and  bladder,  and  caused  a  fatal  peritoneal 
infection.  We  all  know  how  difficult  it  often  is  to  tell 
whether  a  malignant  growth  is  simply  adherent  to,  or 
actually  infiltrating  a  neighbouring  organ  within  the 
abdomen.  In  this  case  I  realized  too  late  that  it  was 
infiltrating  and  not  merely  adherent.  If  I  had  known  this 
earlier  I  might  have  resected  a  part  of  the  bladder  wall 
with  the  growth. 

I  have  also  operated  on  three  cases  of  lower  pelvic 
colon  growth  wholly  through  the  abdomen.  In  one 
case  I  found'  malignant  glands  around  the  inferior  mesen¬ 
teric  artery,  which  had  to  be  divided,  and  I  therefore 
had  to  resect  a  large  amount  of  colon,  because  of  inter¬ 
ference  with  the  vascular  supply.  After  this  extensive 
resection  I  decided  it  was  better  to  complete  the  operation 
from  within  the  abdomen,  though  this  obliged  me  to  cut 
across  the  rectum  only  an  inch  below  the  growth.  I  also 
performed  an  abdominal  resection  of  a  growth  in  the  pelvic 
colon  a  week  ago.  In  this  case  I  could  get  well  2  in.  below 
the  growth  after  dividing  the  peritoneum  around  the  rectum 
and  drawing  it  up,  and  I  therefore  decided  not  to  add  to 
the  risk  by  dissecting  out  the  whole  rectum.  Some  years 
ago  I  also  excised  a  growth  in  the  pelvic  colon  from 
within  the  abdomen,  and  united  the  ends.  It  would  havo 
been  better  in  that  case  if  I  had  done  what  I  did  in  the 
two  later  ones— make  an  inguinal  anus  — as  leakage 
occurred,  and,  though  it  did  not  infect  the  general  peri¬ 
toneal  cavity,  the  union  having  been  packed  off  with 
gauze,  yet  there  was  a  very  septic  cavity  in  the  pelvis,  and 
the  patient  died  of  pulmonary  gangrene. 

Four  years  ago  I  made  up  my  mind  to  operate  on  cancer 
of  the  rectum  by  the  abdomino-perineal  method  instead  of 
by  Kraske’s  operation,  but  my  last  Kraske’s  operation 
was  done  in  October  of  last  year.  I  wished  to  do  the 
abdomino-perineal  operation,  but  when  I  opened  the 
abdomen  I  found  such  a  mass  of  fat  in  the  pelvic  meso¬ 
colon  and  lining  the  walls  of  the  pelvis  that  even  in  the 
Trendelenburg  position  I  could  get  no  room  to  work  in 
the  pelvis,  and  had  to  do  a  Kraske’s  operation. 

There  is  an  important  matter  which  needs  discussion, 
and  that  is,  Can  we  operate  by  the  abdomino-perineal 
operation,  and  yet  bring  down  the  cut  end  of  the  pelvic 
colon  and  fix  it  in  the  perineum,  or  below  the  sacrum,  after 
removal  of  the  coccyx,  or  even  in  cases  of  very  high 
growths  unite  it  to  a  portion  of  the  lower  end  of  the 
rectum,  as  we  have  been  in  the  habit  of  doing  in  Krasko's 
operation  ?  In  one  of  my  cases  I  divided  the  colon  at  the 
greatest  convexity  of  a  loop  of  sigmoid  that  extended  for 
about  6  in.  from  the  posterior  abdominal  wall,  and  brought 
the  end  down  and  fixed  it  just  below  the  sacrum  after 
removal  of  the  coccyx.  It  certainly  ought  to  have  had  a 
good  blood  supply  to  its  very  end,  as  it  was  nowhere 
severed  from  its  mesocolon,  and  yet  very  extensive 
sloughmg  of  the  end  occurred.  I  have  not  made  the 
attempt  again,  and  it  seems  to  me  that  an  inguinal  anus 
controlled  by  an  air  pad  is  really  best.  I  have  been  very 
interested  to  read  that  some  surgeons  can  bring  down  the 
cut  end  of  the  high  pelvic  colon,  and  fix  it  at  the  anus, 
and  secure  sphinctcric  control  by  bringing  it  out  through  the 
external  sphincter,  and  can  do  all  this  by  operating  from 
the  perineum.  It  seems  an  ideal  method,  but  I  cannot 
myself  conceive  how  they  can  do  it  without  causing 
sloughing  of  the  end  of  the  colon. 

Now  there  is  one  thing  in  connexion  with  operations  for 
cancer  of  the  rectum  about  which  there  seems  to  me  to 
be  no  possible  doubt,  and  the  importance  of  which  I  wish 
in  the  strongest  way  to  emphasize,  and- that  is,  that  in  no 
case,  other  than  squamous  carcinoma  of  the  anus  involving 
the  rectum,  should  a  growth  of  the  rectum  ever  be  excised, 
either  by  Kraske’s  or  the  perineal  method,  without  first 
exploring  the  interior  of  the  abdomen.  Surely  it  is  unwise 
to  subject  the  patient  to  the  risk  of  the  operation  if  there 
are  growths  in  the  liver  or  irremovable  malignant  glands, 
and  by  the  simple  proceeding  of  inserting  a  hand  into  the 
abdomen  we  can  ascertain  this.  And  not  only  can  wo 
thus  detect  contraindications  to  excision,  but  possibly 
the  presence  of  malignant  glands  which  can  be  excised. 
This  has  happened  to  me  in  two  cases.  In  one  I  removed 
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1  mass  of  glands  around  the  inferior  mesenteric  artery, 
md  iu  another  a  malignant  gland  in  tiie  mesocolon,  at  the 
Bifurcation  of  the  aorta.  Moreover,  by  opening  the 
abdomen,  wo  may  discover  incorporation  with  the 
bladder,  which  might  be  dealt  with  by  partial  resection 
i>f  that  organ,  or  with  the  uterus,  iti  which  case  the 
excis’on  of  rectum  could  be  combined  with  a  hysterectomy, 
whereas  if  we  came  across  such  complications  operating 
only  by  the  sacral  route,  we  could  not  deal  with  them. 
Then  1  have  in  three  cases  found  that  a  growth  which 
appeared  fixed  on  rectal  examination,  even  when  the 
patient  stood  up  and  strained  down,  was  found  to  be 
movable  on  abdominal  examination,  and  could  be  removed; 
and  I  have  also  found  that  a  growth  which  seemed  fixed 
on  rectal  examination  alone,  and  on  abdominal  examina¬ 
tion  alone,  was  found  to  be  movable,  in  an  upward 
direction,  when  examined  with  one  hand  in  the  abdomen 
and  the  finger  in  the  rectum  at  the  same  time,  and  it  was 
removed. 

Mr.  G.  Heaton  (Birmingham)  said  :  Owing  to  a  variety 
of  reasons  the  majority  of  sufferers  from  rectal  carcinoma 
are  not  brought  under  the  sugeon's  notice  until  the  disease 
has  spread  beyond  the  reach  of  the  knife.  In  hospital 
practice  in  less  than  25  per  cent,  is  any  radical  operation 
possible  when  the  patient  first  comes  for  advice.  This  is 
the  more  to  be  regretted  in  that  the  columnar-celled  form 
of  carcinoma,  which  is  the  common  form  of  growth  in  the 
rectum,  lias  but  a  low  general  malignancy  if  freely  removed. 
The  chief  contraindications  of  any  radical  operation,  now 
that  surgeons  do  not  hesitate  to  lay  open  the  peritoneal 
pouch,  are,  in  my  opinion : 

1.  Implication  of  the  urethra,  prostate,  or  base  of' the 

bladder.  When  any  of  these  are  actually  invaded, 
even  though  it  may  be  possible  to  remove  the 
growth,  the  knife  is  carried  so  close  to  the  disease 
that  recurrence,  as  a  rule,  soon  follows. 

2.  Involvement  of  the  vagina  or  cervix  uteri  in  women. 

Here  the  surgeon  lias  more  latitude,  as  the  vaginal 
wall  or  even  the  uterus  may  be  freely  removed  with 
the  mass. 

3.  Metastasis  in  the  iliac  glands  or  viscera. 

4.  Multiple  metastatic  deposits  in  the  peritoneum. 

Of  the  immense  boon  a  well-executed  inguinal  colotomy 
confers  on  such  inoperable  cases  we  are  all  of  us  aware. 
Besides  the  relief  of  pain  and  suffering  it  affords,  and  the 
risks  of  intestinal  cb  it  ruction  it  completely  averts,  I  am 
myself  strongly  convinced  that  the  patient's  life  is 
materially  lengthened  and  that  the  cancer  becomes  less 
active  iu  its  growth.  I  have  had  patients  who  have  lived 
in  comparative  comfort  three,  three  and  a  half,  and  four 
years  after  a  simple  colotomy.  and  able  until  towards  the 
close  to  take  part  in  social  and  business  life.  With  regard 
to  the  actual  operation  of  excision  or  amputation  of  the 
rectum,  we  must  be  guided  by  the  same  principles  here  as 
guide  us  in  our  operations  for  carcinoma  in  other  parts  of 
the  body.  The  amount  to  be  removed,  the  restoration  of 
the  continuity  of  the  bowel,  and,  iu  fact,  every  other  con¬ 
sideration,  must  give  way  to  a  complete  and  thorough 
removal  of  that  portion  of  the  bowel  in  which  the  car¬ 
cinoma  exists,  together  with  the  lymphatic  area  into 
which  it  drains.  For  this  reason  the  perineal  route  has 
given  way  almost  entirely  to  the  trans-saeval  and  coccygeal 
routes,  or  combinations  of  these  with  abdominal  section. 
It  is  only  by  free  access  and  exposure  of  the  parts  to  be 
removed  that  we  can  hope  to  make  the  removal  a  thorough 
aud  effective  one,  and  to  secure  for  the  patient  an  immunity 
from  recurrence. 

I  have  of  late  years  urged  the  performance  of  a  pre¬ 
liminary  colotomy,  done  some  eight  or  ten  days  before 
the  major  operation,  and  I  do  so  for  the  following 
reasons : 

First,  through  the  small  abdominal  incision  for  the  colotomy 
the  upper  limits  and  attachments  of  the  rectal  growth  can  be 
determined  and  the  presence  or  absence  of  metastasis  high  up 
in  the  iliac  or  lumbar  glands  or  viscera  definitely  recognized. 

Secondly,  by  drainage  of  the  bowel  aud  diversion  of  its  con¬ 
tents  from  the  rectum  the  portion  of  bowel  to  be  operated  upon 
is  rendered  cleaner  and  healthier,  and  the  risks  of  the  subsequent 
operation  are  lessened. 

Thirdly,  during  the  actual  operation  the  portion  of  bowel 
above  that  which  is  to  be  removed  can  lie  closed  between  two 
ligatures  and  the  affected  portion  removed — if  necessary  with 
the  anus  itself — without  opening  it.  The  surgeon  has  not  to 


consider  how  much  bowel  he  can  safely  remove  and  yet  ho  able 
to  bring  down  the  cut  end  of  the  bowel  above  without  risk  of 
sloughing  from  tension. 

Lastly,  the  after-condition  of  the  patient  is  better.  Tie  ig 
saved  from  the  incontinence  of  a  sacral  anus  or  the  dis¬ 
comforts  inseparable  from  a  strictured  rectum  which  often 
follow  attempts  to  bring  the  bowel  down  to  the  normal  anus. 

Professor  Sinclair  White  (Sheffield)  said :  For  (he 
purposes  of  this  discussion  I  hoped  to  have  contributed  a 
complete  record  of  my  operations  for  rectal  cancer,  but  f 
find  the  data  concerning  my  hospital  cases  are  too  frag¬ 
mentary  to  be  of  statistical  value,  beyond  showing  an 
operation  mortality-rate  of  about  30  per  cent,  in  78  opera¬ 
tions.  most  of  which  were  of  the  trans-sacra!  type.  Iu 
my  private  clinic  I  am  more  fortunate.  Excluding  cast  s 
of  epithelioma  of  the  anus,  I  have  operated  on  32  patients, 
and  have  fairly  complete  notes  of  all  of  them.  They  com¬ 
prise  25  males  and  7  females,  and  extend  over  a  period  of 
seventeen  years  ;  29  were  operated  on  by  Kraske’s  method 
and  3  by  the  combined  abdomino-perineal  procedure.  In 
the  former  group  the  abdomen  was  opened  in  every  case, 
and,  with  but  two  exceptions,  an  iliac  colostomy  was 
established  ten  to  fourteen  days  previous  to  excision.  In 
23  cases  the  lower  end  of  the  rectum,  with  its  sphincter 
mechanism,  rvas  preserved,  while  in  6  a  sacral  anus 
resulted.  Aseptic  healing  took  place  in  5  instances  only, 
while  in  the  others  more  or  less  suppuration,  and  usually 
a  temporary  faecal  fistula,  followed. 

A  tendency  to  stricture  at  the  line  of  union  of  the  bowel 
was  frequently  observed,  but  this  was  easily  overcome  by 
simple  dilatation,  and  the  functional  results  were,  as  a  rule, 
quite  satisfactory.  No  case  was  rejected  unless  the 
growth  was  fixed  to  the  bladder  or  prostate,  or  there  were 
secondary  growths  elsewhere.  Death  followed  the  opera¬ 
tion  within  one  month  in  6  cases,  giving  an  operation 
mortality-rate  of  18.7  per  cent.  The  causes  of  death  were  : 
Shock  and  exhaustion,  3  cases ;  peritonitis,  2  cases ;  and 
pulmonary  embolism,  1  case. 

•  The  after-histories  of  the  26  survivors  are  as  follows: 

5  are  alive  and  free  from  recurrences,  after  intervals  ranging 
from  four  to  thirteen  years. 

2  died  from  other  causes  than  cancer  after  intervals  of  five 
and  eight  years  respectively. 

3,  who  were  operated  on  within  the  last  three  years,  as  et 
show  no  signs  of  recurrence. 

1  died  at  the  end  of  nineteen  months  from  a  cause  other 
than  cancer,  but  there  was  no  autopsy. 

1  patient  is  alive  after  5  years,  but  has  had  two  subsequent 
operations  for  local  recurrence — the  last  two  years  ago. 

14  died  from  recurrence,  and  in  8  of  these  the  recurrence  first 
appeared  locally. 

Having  regard  to  the  large  percentage  of  local  re¬ 
currences  after  Kraske’s  operation,  it  seems  probable  that, 
in  the  desire  to  restore  the  rectal  tube  with  its  sphincters 
intact,  we  do  not  always  resect  widely  enough.  The 
method  should  be  restricted  to  specially  selected 
cases  where  the  growth  is  small,  freely  movable,  and 
does  not  extend  lower  than  3  in.  from  the  anus,  and  in 
which  the  patient’s  general  condition  is  good.  For  such 
cases  it  is,  I  believe,  still  the  best  operation,  but  it  should, 
I  think,  be  undertaken  only  after  an  intraperitoneal  search 
has  been  made  to  eliminate  secondary  growths  and  a 
colostomy  established  to  enable  us  to  operate  under  rela¬ 
tively  clean  conditions,  and  to  secure  rest  and  fieedom 
from  tension  during  the  subsequent  healing  process. 
Incidentally  I  may  remark,  as  bearing  on  the  value  of  a 
preliminary  examination  of  the  abdomen,  that  on  four 
occasions  I  have  found  secondary  nodules  in  the  liver 
which  had  not  been  detected  by  external  examination, 
while  in  several  cases  a  growth  which  appeared  to  be 
immovable  when  examined  pier  anum  was  really  movable 
and  therefore  operable. 

For  cases  less  favourable  free  excision,  without  at  temp  ting 
to  pireserve  the  lower  end  of  the  rectum,  must  suffice,  aud 
this  is  best  done  by  Hoclienegg's  method.  He  closes  the 
anus  securely  with  a  purse-string  suture,  and  through  a 
long  sacro-perineal  incision,  and  after  removal  of  the 
coccyx  aud  lower  end  of  the  sacrum,  dissects  out  the 
rectum  until  well  above  the  growth.  The  rent  in  the 
pieritoneum  and  the  skin  wound  are  sutured,  except  where 
the  liberated  rectum  comes  through  above.  Then,  after 
the  application  of  a  dressing,  which  is  securely  fastened 
over  the  wound  by  strapping,  the  upiper  end  of  the  rectum 
is  stitched  to  the  sacral  skin  and  cut  away  just  beyond 
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the  sutures.  The  operation  is  conducted  throughout  with 
the  greatest  gentleness  and  regard  for  asepsis,  and  those 
who  have  been  privileged  to  witness  him  operating,  and  to 
observe  his  after-results,  will  bear  me  out  in  saying  that, 
apart  from  the  destruction  of  the  normal  anus,  his  method 
leaves  little  to  be  desired. 

The  combined  abdomino  perineal  operation  is  ideal  in 
its  conception,  but  has  scarcely  justified  the  enthusiasm 
with  which  it  was  first  received.  The  mortality  hitherto 
attending  it  has  been  very  great,  especially  in  the  male, 
whose  narrow  and  deep  pelvis  renders  its  performance  a 
most  difficult  undertaking.  My  experience  of  it  is  limited 
to  three  cases,  two  of  which  were  females  and  did  well, 
while  the  third,  who  was  a  male,  died  of  peritonitis. 

The  seven  years  that  have  elapsed  since  this  subject 
was  discussed  at  the  Leicester  meeting,  while  not  remark¬ 
able  for  many  notable  advances  in  our  methods  of  treat¬ 
ment,  have  sti’engtliened  the  view  that  cancer  of  the 
rectum  is,  in  the  majority  of  cases,  a  highly  malignant 
disease,  much  more  so  than  cancer  of  the  colon  or  stomach, 
and  that  local  recurrence  is  to  be  avoided  only  by  very 
free  removal.  Moreover,  there  can  hardly  be  a  doubt  that 
incomplete  removal  is  worse  than  useless.  Much  harm 
has  accrued  from  striving  after  ideal  plastic  results,  par¬ 
ticularly  in  regard  to  a  normally  placed  anus,  and  it  can¬ 
not  be  too  fully  emphasized  that  such  considerations 
should  not  be  allowed  to  interfere  with  the  primary  object 
in  operating — the  radical  extirpation  of  the  growth. 
Opinions  will,  of  course,  differ  as  to  the  amount  of  incon¬ 
venience  which  an  artificial  anus  entails,  and  sentiment 
here,  as  elsewhere,  will  always  demand  consideration. 
Personally,  I  believe  that  with  a  proper  appliance  it  need 
not  be  a  very  great  handicap  to  a  patient’s  usefulness,  nor 
a  serious  bar  to  his  social  enjoyment.  I  could  mention 
many  examples  in  support  of  these  views,  but  one  will 
suffice.  I  know  a  tramcar  conductor  who  was,  and  pro¬ 
bably  still  is,  efficiently  discharging  his  duties  in  a  large 
city  in  spite  of  an  iliac  colostomy. 

Mr.  W.  Sampson  Handley  (London)  pointed  out  that 
he  had  not  made  the  sweeping  general  statements  attri¬ 
buted  to  him  by  Mr.  Harrison  Cripps.  In  two  cases  of 
rectal  cancer  he  had  demonstrated  cancer  cells  in  the 
mucous  lymphatic  plexus  of  the  bowel  at  distances 
respectively  4  and  6  inches  from  the  apparent  edge  of  the 
growth.  The  cells  observed  were  undoubtedly  cancer 
cells.  Nothing  like  them  could  be  found  in  the  normal 
rectum,  they  occurred  only  in  the  cancerous  rectum  and  in 
the  neighbourhood  of  the  growth.  He  had  never  stated 
that  permeation  invariably  occurred  at  an  early  stage  in 
all  cancers  of  the  rectum,  nor  denied  the  possibility  of 
cure  resulting  from  such  a  limited  perineal  operation  as 
that  advocated  by  Mr.  Harrison  Cripps.  But  though  he 
had  only  succeeded  in  demonstrating  permeation  in  two 
out  of  about  ten  cases,  ho  was  sure  it  occurred  more 
frequently  than  this,  for  muci-carmine,  the  stain  em¬ 
ployed,  stains  only  those  cancer  cells  which  are  secreting 
mucin.  Thus  it  might  fail  to  detect  cancer  cells  which 
had  entirely  abandoned  their  natural  functions.  Mr. 
Percival  Cole  had  drawn  his  attention  to  the  fact  that  in 
certain  cancers  of  the  rectum  muci-carmine  may  fail  to 
stain  any  of  the  cells  of  the  primary  growth.  This  diffi¬ 
culty  merely  emphasized  the  importance  of  the  successful 
demonstration  of  mucous  permeation  in  a  proportion  of 
cases.  The  slides  were  shown  at  the  Royal  Society  of 
Medicine,  and  Mr.  Handley’s  observations  emerged  un¬ 
shaken  from  this  ordeal.  Mr.  Cripps  stated  that  Mr. 
Handley’s  observations  were  not  borne  out  by  cliuical 
experience,  but,  according  to  Mr.  Swinford  Edwards,  in 
half  the  cases  of  recurrence  after  the  perineal  operation, 
in  which  the  bowel  was  usually  resected  within  an  inch  of 
the  growth,  the  disease  reappeared  in  the  cut  ends  of  the 
bowel.  This  was  exactly  what  might  be  expected  if  mucous 
permeation  had  commenced  at  the  time  of  operation.  Sir 
F.  Wallis  recorded  a  case  in  which,  after  removal  of  the 
lower  9  in.  of  the  rectum,  the  disease  recurred  in  the 
mucosa  of  the  lower  end  of  the  brouglit-down  bowel, 
involving  it  for  2  in.  A  more  striking  clinical  confirma¬ 
tion  of  the  correctness  of  the  speaker’s  observations  on 
mucous  permeation  could  hardly  be  desired.  The  perineal 
operation  for  rectal  growths  in  the  ordinary  situation  was 
on  pathological  grounds  quite  indefensible.  It  was  neces¬ 
sary  to  remove  a  considerable  length  of  bowel  to  get 


beyond  the  limit  of  possible  permeation.  For  this  and  fo  ■ 
other  reasons  he  advocated  the  combined  abdomino-perineal 
operation  with  removal  of  the  anus  and  its  muscles,  and 
the  establishment  of  a  colostomy.  The  preservation  of 
the  anus  involved  risk  of  recurrence  in  this  region,  and 
attempts  to  bring  down  the  colon  to  the  anus  greatly  in¬ 
creased  the  risk  of  operation,  and  led  to  the  preservation 
of  meso-sigmoid  which  might  contain  infected  glands. 
The  latter  point  had  been  especially  insisted  on  by  Mr. 
Miles. 

The  only  serious  argument  against  the  combined  opera¬ 
tion  was  that  its  mortality  had  been  too  high.  In  the 
speaker’s  opinion,  no  operation  with  a  mortality  of  even 
20  per  cent,  could  hold  a  permanent  place  in  surgery, 
but  the  mortality  was  rapidly  falling,  and  should  come 
down  to  5  per  cent,  if  old  and  feeble  patients  were  refused 
operation.  For  such  patients  colostomy  was  the  proper 
treatment. 

At  the  present  time  the  combined  operation  in  women 
had  a  very  small  mortality  if  terminated  by  a  colostomy. 
Schloffer  lost  only  1  case  of  15;  Goulliond  none  of  11. 
The  speaker  had  had  3  cases  without  a  death.  In  men 
the  mortality  could,  he  thought,  be  greatly  reduced  by 
the  adoption  of  proper  precautions.  More  especially  he 
referred  to  a  method  of  his  own  whereby  a  catheter  is  tied 
into  the  blinded  end  of  the  colon,  where  it  emerges  at  the 
future  colostomy  opening.  Through  this  catheter  large 
quantities  of  saline,  which  cannot  be  rejected  by  the 
patient,  can  be  introduced  during  the  day  or  two  following 
operation.  The  catheter  serves  occasionally  as  a  flatus 
tube,  and  the  bowel  is  not  opened  until  the  fifth  day.  He 
attributed  his  favourable  experience  of  the  operation 
largely  to  the  use  of  this  method. 

Mr.  Harrison  Cripps  claimed,  as  an  advantage  of  the 
perineal  method,  the  restoration  of  anal  function,  an 
advantage  dearly  bought  at  the  risk  of  recurrence,  and, 
moreover,  rarely  secured.  Mr.  Cripps  had  referred 
repeatedly  in  his  writings,  and  again  that  morning,  to  one 
particular  case,  in  which  an  ideal  result  had  been 
attained — that  of  Dr.  Rushwortli.  Why  had  the  result 
in  this  case  made  such  a  deep  impression  on  Mr.  Cripps’s 
memory?  He  submitted,  because  of  its  rarity.  In  most 
cases  the  perineal  method  involved  a  sacral  anus. 

In  conclusion,  he  would  remind  them  that  in  past  years 
Mr.  Cripps’s  advocacy  had  established  the  operative  treat¬ 
ment  of  rectal  cancer  upon  a  firm  footing,  in  the  face  of 
much  hostile  criticism.  Mr.  Cripps  had  remained  in¬ 
different  to  that  criticism,  because  he  knew  that  the 
progressive  elements  of  the  profession  were  with  him. 
At  the  present  time  those  who  advocated  in  rectal  cancer 
an  operation  in  accordance  with  the  teaching  of  pathology 
— namely,  the  combined  operation — could,  for  the  same 
reason,  regard  the  controversy  with  equanimity,  confident 
that  time  would  decide  it  in  their  favour. 

Mr.  C.  P.  Ciiilde  (Portsmouth)  said :  Although  I  have 
operated  on  occasion  by  all  the  routes,  except  the  vaginal, 
the  sacral  route  is  the  one  with  which  I  am  most  familiar, 
and  I  shall  confine  the  few  remarks  I  have  to  make  to  this 
operation,  and  to  what  I  consider  its  advantages. 

The  first  point  is  that  cancer  of  the  rectum,  it  does  not 
matter  how  high  up  the  growth  is  situated,  provided  it  is 
free  and  otherwise  suitable  for  removal,  is  readily  accessi¬ 
ble  by  the  sacral  route.  The  three  positions  I  have  tried 
for  the  operation  are  Littlewood’s  kneeling  position,  the 
exaggerated  lithotomy  position,  and  the  left  lateral 
position.  Littlewood’s  kneeling  position  is  very  incon¬ 
venient  for  the  anaesthetist,  and  I  have  not  found  it  to 
possess  any  compensatory  advantages  over  the  other  two. 
The  left  lateral  position  is,  to  my  thinking,  the  best.  The 
skin  incision  should  be  free,  and  a  sufficient  piecq  of  the 
lower  end  of  the  sacrum,  below  the  third  sacral  foramen, 
should  be  removed.  Formerly  I  contented  myself  with 
removal  of  the  coccyx  only,  but  though  the  operation  can 
be  done  with  removal  of  this  limited  portion  of  bone,  abla¬ 
tion  of  the  lower  end  of  the  sacrum  with  it  greatly  im¬ 
proves  the  access,  renders  the  operation  quicker  and 
easier,  and  haemorrhage,  if  it  occurs  from  the  deeper 
parts  of  the  wound,  can  be  much  more  readily  dealt  with. 
To  sum  up,  with  the  patient  in  the  left  lateral  position, 
turned  over  somewhat  on  to  his  face,  and  with  the  pelvis 
slightly  raised,  with  a  free  skin  incision,  and  with  removal 
of  a  sufficient  niece  of  the  lower  end  of  the  sacrum  with 
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tlic  coccyx,  the  technical  difficulties  of  the  operation  are 
mostly  overcome  ;  it  can  be  quickly  performed,  there  is 
very  little  loss  of  blood,  the  bowel  with  the  connective 
tissue  and  lymphatics  behind  it  can  be  very  freely  removed, 
and  it  is  very  seldom  that  any  shock  whatever  follows  it.  It 
can  be  undertaken,  therefore,  without  anxiety  in  quite  old 
people.  My  last  four  operations,  for  instance,  were  upon 
patients  7R  71,  72,  and  70  years  old  ;  allot  them  were  very 
free  excisions,  yet  none  of  the  cases  exhibited  immediate 
effects  from  the  operation  of  any  moment  whatever. 

When  I  first  began  operating  by  the  sacral  route,  I  used 
to  make  a  sacral  auus  in  those  cases  requiring  an  artificial 
amis.  This  practice  I  have  abandoned,  if  an  artificial 
anus  has  to  be  made — a  disagreeable  thing  under  any  cir¬ 
cumstances — one  within  easy  access  of  the  patic-nt — that 
is,  in  the  inguinal  region — is,  in  my  opinion,  far  preferable 
to  one  behind.  If  the  growth,  therefore,  is  so  situated 
that  the  sphincteric  muscles  have  to  be  sacrificed,  or  in 
cases  where  there  is  any  doubt  on  this  point,  I  think  the 
best  plan  is  to  perform  a  preliminary  inguinal  colostomy 
ana  excise  the  bowel  a  fortnight  later.  I  believe  this,  too, 
to  be  the  best  operation  when  the  patient  is  advanced  in 
years,  or  his  ability  to  endure  a  severe  operation  is  pro¬ 
blematical.  I  think  avoidable  primary  risks  are  frequently 
run,  owing  to  the  natural  desire,  and  owing  to  elaborate 
attempts  to  provide  an  ideal  anus  in  the  normal  position, 
and  that  the  risks  of  recurrence  are  often  increased  by 
going  too  near  the  growth  in  striving  after  the  same 
object.  The  chief  consideration  should  be  a  free  excision 
of  the  disease  and  its  neighbouring  structures  without 
subjecting  the  patient  to  an  excessive  primary  risk ;  the 
consideration  of"  the  position  of  the  future  anus  should  be 
secondary.  If  these  principles  are  sound,  there  is,  I  think, 
a  great  deal  to  be  said  in  favour  of  (in  a  large  number  of 
cases,  I  do  not  say  all)  a  preliminary  inguinal  colostomy, 
followed  a  fortnight  later  by  a  wide  excision  from  below, 
as  the  surgeon  is  then  free  from  any  anxiety  as  to  the 
position  of  the  future  anus ;  he  is  not  tempted  to  go  too 
near  the  disease  in  an  attempt  to  get  an  ideal  result ;  thei'e 
is  no  risk  of  contamination  of  the  wound  with  faeces,  and 
there  is  the  certain  knowledge  that  the  operation  can  be 
performed  quickly  and  without  putting  any  severe  strain 
on  the  patient’s  immediate  recuperative  powers.  If  pre¬ 
ferred,  the  operation  can  be  done  at  one  sitting  in  those 
cases  in  which  no  obstruction  is  present  and  the  bowel 
can  be  thoroughly  emptied  previously.  If  the  posi¬ 
tion  of  the  growth  and  other  circumstances  are 
favourable  for  attempting  to  preserve  the  natural  anus 
various  procedures  may  be  adopted,  such  as  end-to-end 
anastomosis,  bringing  the  upper  segment  of  the  bowel 
through  the  natural  anus,  etc.  I  was  very  successful  in 
one  case  by  splitting  the  sphincter  and  the  levatores  ani 
in  the  mid-line,  as  recommended  by  Sir  Charles  Rail, 
dividing  the  bowel  circularly  above  the  attachment  of  the 
levator  ani,  and  turning  each  levator  ani  and  each  half  of 
the  sphincter  outwards  as  a  flap.  This  procedure  gave 
good  room  and  did  not  interfere  with  the  nerve  supply  of 
the  extrinsic  muscles.  When  the  bowel  was  brought 
down  the  two  levatores  ani  and  the  two  halves  of  the 
sphincter  were  stitched  together  and  to  the  bowel.  After 
a  little  while  the  patient  had  good  control  of  both  flatus 
and  faeces ;  in  fact,  the  functional  result  was  perfectly 
satisfactory.  Of  course,  if  the  operation  is  started  with 
the  intention  of  retaining  the  natural  auus,  and  the  bowel 
canuot  be  brought  down  without  tension,  the  operation 
is  completed  by  closing  the  gut  and  performing  inguinal 
colostomy.  It  must  be  conceded,  I  think,  that  the  opera¬ 
tion  by  one  of  the  combined  routes  fulfils  more  perfectly 
the  requirements  of  the  modern  operation  for  cancer,  but 
it  is  impossible  to  ignore  the  present  heavy  primary 
mortality. 

It  may  be  said  that  inasmuch  as  the  disease  is  neces¬ 
sarily  fatal,  any  amount  of  primary  risk  is  justifiable  in 
the  attempt  to  secure  a  greater  freedom  from  recurrence. 
Rut  I  think  there  are  limits  to  this  attitude  ;  at  all 
events  there  is  not  much  satisfaction  to  anyone  concerned 
in  the  operation,  least  of  all  to  the  patient,  in  the  faet  that 
though  the  operation  fulfilled  the  conditions  of  an  ideal 
operation  for  cancer,  the  patient  died  the  next  day  as  the 
result  of  it.  Though  I  am  an  entire  convert  to  the 
abdominal  route  in  extirpating  cancer  of  the  uterus,  in 
which  the  risk  (about  10  per  cent.)  is,  I  consider,  a 
justifiable  one  if  better  results  accrue,  I  am  not  yet  con¬ 


vinced  that  an  operation  with  a  mortality  of  somewhere 
between  30  and  50  per  cent,  is  equally  justifiable.  The 
operation  is  comparatively  recent,  and  the  primary 
mortality  of  the  abdominal  route  for  cancer  of  the  uterus 
was  at  first  very  high,  and  that  for  cancer  of  the  rectum 
will  probably  diminish  rvith  experience  and  improvement 
in  technique.  But  womeu  are  particularly  tolerant  of 
operations  on  their  genital  organs,  and  I  am  doubtful 
whether  it  will  prove  as  easy  to  reduce  the  primary 
mortality  in  extirpation  of  cancer  of  the  rectum  by  the 
abdominal  or  one  of  the  combined  routes. 

Mr.  Herbert  J.  Paterson  (London)  said  that  no  one 
had  a  greater  regard  for  pathological  work  than  himself, 
but  at  the  same  time  he  thought  that  some  of  the  conclu¬ 
sions  come  to  in  recent  years  had  tended  to  retard  rather 
than  to  hasten  progress.  He  ventured  to  dissent  from  the 
vieAV  that  it  was  advisable  to  open  the  abdomen  in  every 
case,  in  order  to  exclude  the  presence  of  secondary  growths 
in  the  liver.  To  explore  the  liver  from  an  incision  in  the 
lower  part  of  the  abdomen  was  neither  easy  nor  satisfactory. 
He  asked  those  Avho  advocated  this  procedure  in  Avliat 
proportion  of  cases  in  which  a  secondary  carcinoma  of  the 
liver  was  present  would  such  growth  be  detected  by  abdo¬ 
minal  exploration  ?  He  himself  thought  that  in  quite 
half  of  the  cases  in  which  secondary  groAvtlis  Avere  present 
such  growths  would  not  be  detected  by  exploration  on 
the  operating  table.  Mr.  Paterson  submitted  that  Mr. 
Cripps’s  statistics  Avere  a  sufficient  ansAver  to  those  who 
advised  preliminary  abdominal  section.  In  another  respect 
pathological  teaching  was  not  in  accordance  Avitli  clinical 
experience.  If  it  Avere  true  that  cancer  cells  extended 
widely  beyond  the  primary  groAvtli,  then  there  Avould  be 
feAV  cases  in  Avhich  it  would  be  worth  Avhile  to  operate. 
They  had  all  often  met  Avith  cases  in  Avhich  the  margin 
beyond  the  growth  removed  was  very  small  and  yet  the 
patient  had  remained  free  from  recurrence  for  many  years. 
He  thought  that  another  interpretation  might  be  placed  on 
Mr.  Handley’s  researches.  If  it  were  true — and  he  had  such 
a  regard  for  Mr.  Handley’s  work  that  he  felt  bound  to 
accept  his  facts — that  isolated  cancer  cells  extended  Avidely 
beyond  the  limits  of  the  growth,  then  the  inference  was  that 
after  removal  of  the  primary  growth,  Nature  Avas  able  to  deal 
Avith  the  isolated  cancer  cells.  To  this  extent  pathological 
teaching  Avas  misleading  them.  To  adapt  an  American 
simile,  “the  pathological  tail  Avas  wagging  the  surgical  dog, 
instead  of  the  surgical  dog  Avagging  the  pathological  tail.” 
He  regretted  that  the  expression  “ideal  result”  had  been 
applied  by  one  of  the  speakers  to  those  cases  in  which  the 
normal  anus  Avas  preserved  after  a  trans-sacral  operation. 
While  fully  admitting  the  advantage  of  preserving  the 
anus  when  possible,  he  thought  that  no  cosmetic  con¬ 
sideration  should  be  allowed  to  influence  the  necessity  for 
adequate  excision.  The  ideal  operation  was  not  one  in 
Avhich  a  good  cosmetic  result  wms  obtained,  but  the  one 
iu  which  the  patient  remained  free  from  recurrence. 
The  most  striking  surgical  fact  with  reference  to  cancer 
of  the  rectum,  and,  indeed,  internal  cancer  elsewhere,  Avas 
the  small  proportion  of  cases  in  wdiicli  a  radical  operation 
Avas  possible  at  the  time  the  patient  came  under  the 
surgeon's  care.  He  believed  that  it  wms  Mr.  Cripps  who 
first  urged  the  view  that  when  a  radical  excision  Avas  im¬ 
practicable  colostomy  should  be  performed,  even  in  the 
absence  of  obstruction,  on  the  ground  that  the  diversion  of 
the  faeces  diminished  the  rate  of  growth  of  the  cancerous 
tumour.  If  they  went  over  their  cancer  cases  and  noted  the 
number  of  patients  suffering  from  carcinoma  of  the  rectum 
Avho  had  lived  several  years  after  colostomy,  they  must 
admit  there  AAras  considerable  justification  for  Mr.  Cripps's 
hypothesis.  He  remembered  several  of  Mr.  Cripps's 
patients  who  had  lived  over  five  years,  and  he  himself 
had  three  patients  who  had  lived  five,  five  and  a  half,  and 
six  and  a  quarter  years  respectively  after  inguinal  colos¬ 
tomy  for  rectal  carcinoma.  He  Avas  not  sure  but 
that  in  this  matter  they  AA-ere  moving  along  wrong 
hues.  Their  efforts  had  been  directed  to  more  extensive 
operations,  whereas  they  should  have  aimed  at  earlier 
diagnosis.  To  liis  mind  it  AA’as  an  open  question  Avbethcr 
extensive  abdomino-perineal  operations,  at  any  rate  in 
the  majority  of  cases,  Avere  worth  Avhile.  In  any  case  he 
thought  they  should  clearly  distinguish  betAveen  tAAm  classes 
of  cases:  Early  cases  in  Avhich  an  extensive  operation  wms 
done  deliberately  to  eradicate  the  disease  as  complete!}  as 
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possible  ;  later  eases  in  which  nil  extensive  operation  had 
to  be  done  in  order  to  remove  the  growth.  He  questioned 
very  much  whether  the  operation  in  the  second  class  of 
ease  was  worth  doing, -and  if  early  diagnosis  were  the  rule 
they  would  never  require  to  be  done.  If  they  were  to  obtain 
better  results  than  at  present,  it  was  by  eaily  operation 
rather  than  by  more  extensive  operations. 

Hr.  A.  Don  (Dundee)  said:  I  am  a  strong  advocate  of 
the  combined  operation,  as  I  believe  that  wc  must  follow 
the  teaching  of  pathology,  and  if  we  cannot  remove  the 
disease  we  must  lie  content  with  a  colostomy.  I  therefore 
begin  by  mailing  the  left  part  of  a  Mackinrodt’s  incision, 
and  examine  the  tumour  and  the  whole  of  the  abdomen 
for  now  growths.  If  I  find  none  I  now  decide  to 
remove  the  disease;  I  extend  the  incision  and  get  a  good 
view  of  the  pelvis.  To  prevent  haemorrhage  one  may  lie 
the  internal  iliacs,  though  it  is  quite  easy  to  check  the 
haemorrhage  as  it  occurs  with  such  a  free  view  of  the 
pelvis.  No  doubt  shock  has  much  to  do  with  the  mor¬ 
tality,  and  I  believe  that  spinal  anaesthesia  helps  to 
prevent  shock,  and  I  use  it,  if  necessary,  with  slight 
general  anaesthesia,  in  all  cases.  I  think  we  should  be 
able  to  gauge  our  own  ability  to  remove  a  growth,  and  the 
patient  s  ability  to  stand  the  operation  wc  propose,  Jt 
seems  illogical  to  explore  the  axilla  in  all  cases  of  cancer 
of  the  breast  and  to  just  remove  the  growth  in  rectal 
<-ases  without  paying  any  attention  to  the  nearest  glands, 
and  the  increased  danger  of  the  modern  operation  for 
cancer  of  the  breast  has  been  held  to  be  no  bar  to  its 
almost  universal  acceptance  by  surgeons.  Why  should  wc, 
it  we  are  to  do  anything  more  than  colostomy,  uot  go 
equally  far  and  attack  the  glands?  I  have  elsewhere 
advocated,  though  never  practised,  transplantation  of  the 
ureters  along  the  brim  of  tire  pelvis;  and  I  feel  that  such 
an  operation  would  be  justifiable  if  explained  to  our 
patients,  as  an  alternative  to  doing  nothing  but  prolonmim 
his  life.  13  0 

Mr.  Jordan  Lloyd  (Birmingham)  thought  that  surgeons 
hr  the  fifties  were  apt  to  look  at  surgical  problems  from  a 
different  standpoint  from  surgeons  in  the  thirties  and 
forties.  Whether  this  were  due  to  cerebral  degeneration 
or  to  greater  experience  he  would  not  like  to  say.  He  bad 
arrived  at  firm  conclusions  on  the  question  of  the  operative 
treatment  of  cancer  of  the  rectum,  and  his  present  attitude 
was  not  that  of  the  young  advanced  modern  surgeon.  The 
majority  of  cases  that  came  to  him  were  best  left  alone. 
The  percentage  of  cases  where  good  results  were  to  bo 
expected  was  very  small.  It  was  easy  to  say  that  early 
recognition  of  cancer  was  Die  uoeret  al  success,  but  lie 
went  4'uiilmr  am]  held  Lh&L  it  of  equal  importance  to 
recognize  early  the  kind  of  cancer.  If  the  cancer  was  big- 
enough  to  form  a  mass,  whether  it  spread  by  infiltration  or 
by  permeation  it  had  to  be  approached  with  great  care. 
He  wished  to  revive  the  designation  “tubular  cancer’’ 
used  formerly  by  Mr.  Cripps;  ho  bad  at  present  in  his 
observation  a  case  of  that  kind  operated  on  by  Mr.  Cripps 
sixteen  years  ago.  I11  any  case  mortality  was  high,  and 
the  results  did  not  convince  him  that  the  extensive°opera- 
tion  was  justified,  though  he  did  agree  that  some  of  the 
modern  operations  might  establish  themselves  in  f  ivoi  r 
In  regard  to  examination  of  the  liver,  he  doubted  whether 
sueh_  an  examination  could  be  efficient  through  a  small 
incision  as  had  been  recommended  by  some  speakers. 

Mr.  Albert  Lucas  (Birmingham)  could  not  speak  with 
authority  on  the  abdomino-perincal  route.  Every  ease  of 
carcinoma  of  the  rectum  was  to  be  dealt  with  on  its  merits. 
Many  small  growths  could  be  removed  by  taking  away  the 
coccyx,  and  perhaps  in  addition  the  lower  part  of  the  sacrum. 
JIc  felt  certain  that  these  patients  did  as  well  as  if  an 
abdominal  operation  had  been  performed  in  addition.  If 
the  growth  were  extensive,  it  was  preferable  to  adopt  the 
combined  route.  Where  the  growth  was  adherent  to  the 
bladder  or  prostate  in  front  or  the  sacrum  behind,  it  should 
not  be  touched.  It  seemed  as  if  the  pathological  theory 
of  permeation  was  not  borne  out  by  practical  experience 
when  a  margin  of  half  an  inch  to  an  inch  sufficed.  Probably 
Nature  herself  dealt  with  cancer  cells  beyond  the  half-inch 
area.  The  mortality  of  his  own  and  his  colleagues’  cases 
was  much  higher  by  the  eombiued  route  than  by  the 


perineal  route,  high  though  it  was.  He  regarded  it  as  an 
unjustifiable  operation  to  remove  practically  most  of  tho 
contents  of  a  man's  pelvis. 

Dr.  Armstrong  (Montreal)  had  come  to  employ  the 
combined  operation  in  many  cases  where  the  growth  was 
large  and  particularly  where  there  were  obstructive  sym¬ 
ptoms  with  toxaemia.  He  operated  in  two  stages :  First, 
opening  of  the  abdomen,  and  in  the  absence  of  metastases, 
separating  the  lower  part  of  the  colon  and  dividing  the 
bowel  low  down;  the  end  of  the  bowel  was  clamped, 
cauterized,  and  pushed  into  Die  hollow  of  the  sacrum  and 
the  peritoneum  closed  with  sutures ;  the  lower  end  of  the 
upper  segment  of  bowel  was  employed  as  a  permanent 
colostomy.  The  second  stage  was  performed  a  few  days 
later,  when  the  lower  end  containing  the  tumour  Avas 
removed  by  the  perineal  route.  His  mortality  was  low. 
1  be  left  inguinal  colostomy  was  on  the  whole  quite  com¬ 
fortable,  and  did  not  interfere  Avith  people  taking  their 
place  in  society  to  some  extent. 

Mr.  ITf.y  Groves  (Bristol)  said  that  the  fact  that 
metastasis  avos  often  found  in  the  liver  by  a  preliminary 
abdominal  operation  fully  justified  this  procedure.  Ho 
related  two  cases  in  Avhich  a  sacral  operation  Avas  followed 
by  recurrence  because  too  little  bowel  had  been  removed 
in  order  to  do  a  union.  T11  both  these  the  combined 
method  had  given  a  lasting  good  result.  He  was  con¬ 
vinced  that  complete  removal  of  the  Avholc  rectum  and  a 
part  of  tho  colon  by  the  combined  method  ought  to  be  the 
method  of  choice  in  most  cases.  The  two  stage  method 
AA'as  strongly  advocated  from  personal  experience. 

Mr.  Andrew  Fullerton  (Belfast)  said  he  did  not  agree 
Avith  Mr.  Cripps  that  the  sigmoidoscope  Avas  useless  in  the 
diagnosis  of  rectal  cancer.  He  had  recently  seen  a  case  in 
Avhicli  the  patient  suffered  from  chronic  diarrhoea,  and  in 
Avhich  the  growth  could  uot  be  felt  by  the  finger.  The 
sigmoidoscope  showed  a  groAvth  in  the  upper  part  of  the 
rectum  beyond  tho  reach  of  the  finger.  This  growth  was 
subsequently  remoATed  by  the  combined  method.  He 
wished  to  mention  two  cases  in  which  ideal  results  were 
obtained  after  removal  of  the  rectum.  One  was  a  AAroman 
aged  60  years,  in  Avliom  lie  performed  a  trans-sacral 
operation,  removing  the  coccyx  and  a  very  small  portion 
ol  the  lower  part  of  the  sacrum.  An  attempt  was  made 
after  removing  the  groAvth  to  bring  the  upper  and  loAver 
portions  of  the  boAvel  together.  Primary  union  did  not 
taka  place,  but  by  tying  a  Paul’s  tube  into  the  rectum 
through  the  anus  Die  faeces  AA7ero  encouraged  to  come  b\’ 
the  normal  route,  and  in  a  feAV  weeks  the  posterior  wound 
healed.  The  patient  was  now — about  nine  years  after 
operation  perfectly  well,  with  full  sphincteric  control 
and  without  recurrence.  The  only  sign  of  operation  on  the 
bowel  was  a  thin  AAride  ring  in  the  bowel  at  the  junction  of 
the  segment.  In  a  second  case,  a  man  aged  50  years,  he 
operated  by  removing  the  coccyx,  separating  the  boAvel 
from  below,  and.  after  dividing  the  superior  haemorrhoidal 
artery  avcII  away  from  tire  boAvel,  bringing  the  pelvic  colon 
doAyn  to  the  anal  canal  bared  of  mucous  membrane.  This 
patient -  now  more  than  four  years  after  operation — had  a 
functional  amis,  and  almost  complete  control.  He  men¬ 
tioned  the  operation  of  opening  the  abdomen,  tying  tlie 
superior  haemorrhoidal  or  inferior  mesenteric  artery,  and 
bringing  down  tho  pelvic  colon  to  the  anus,  but  he  liad 
seen  sloughing  of  the  boAvel  take  place. 

Mr.  G.  P.  Neavbolt  (Liverpool)  had  followed  the  opera¬ 
tive  traditions  of  Mr.  Harrison  Cripps  in  doing  the  perineal 
operation,  ii  Mr.  Sampson  Handley’s  pathology  Avas 
right,  it  Avas  impossible  to  operate  successfully  by  the 
perineal  route,  but  Mr.  Cripps’s  statistics  rather  tended 
to  disprove  the  theory.  In  the  Ivraske  operation  preven¬ 
tion  of  haemorrhage  was  of  prime  importance.  If  the 
sacrum  Avas  not  interfered  Avith  it  was  better  for  the 
patient.  He  doubted  whether  the  mortality  of  the  com- 
biued  operation  could  be  reduced  below  20  per  cent.  A 
preliminary  colostomy  was  reasonable,  but  it  was  not 
ahvays  practicable.  He  narrated  a  case  of  recurrence  six 
years  after  operation,  a  mass  being  found  adherent  to  the 
sacrum.  He  thought  it  was  important  to  exercise  great 
care  in  selecting  cases  on  which  to  operate. 
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Mr.  Harrison  C-Riprs,  in  reply,  said  lie  was  struck  by 
the  appearance  of  rivalry  in  the  discussion  between  the 
two  operations :  tlie  perineo-sacral  and  the  abdomino¬ 
perineal.  There  was  really  no  rivalry  between  them.  It 
would  he  as  absurd  to  attack  a  low  rectal  cancer  by  the 
abdominal  route  as  to  attack  a  very  high  one  by  the 
pcriueal  route  alone.  Each  case  must  be  selected  and 
dealt  with  on  its  merits.  In  doubtful  cases  it  was  quite 
right  to  do  a  preliminary  abdominal  section  to  find  out  if 
complete  removal  were  possible.  Success  in  operating  in 
rectal  cancer  depended  more  than  anything  else  upon 
careful  selection  of  the  case,  and  in  not  binding  oneself  to 
do  any  one  particular  operation,  but  to  operate  on  the 
lines  dictated  by  common-sense  principles. 


DISCUSSION  ON 

THE  DIAGNOSIS  AND  TREATMENT  OP 
URINARY  TUBERCULOSIS. 


OPENING  PAPER. 

By  E.  Hurry  Fenwick,  F.B..C.S., 

Professor  of  Urology  at  the  London  Hospital;  Vice-President 
International  Association  of  Urology. 

I  feel  it  will  be  readily  conceded  that  the  subject  of 
urinary  tuberculosis,  which  has  been  chosen  for  our  dis¬ 
cussion  this  morning,  covers  a  very  large  area  and  lends 
itself  rather  to  discursiveness.  In  order  to  minimize  this 
disadvantage,  I  suggest,  as  introducer,  that  it  would  be  as 
Avell  to  remind  ourselves  of  some  of  the  chief  conditions 
already  accepted  as  facts  by  the  majority  of  tlio  workers 
in  this  field. 

The  international  cor  s  mses  of  opinion  formed-  during 
the  last  decade  and  reflected  in  the  surgery  of  the  world 
has  for  its  bed-rock  truth  the  fact  that  the  kidney  elimi¬ 
nates  bacteria  and  the  poisons  they  engender  ;  and  that 
the  kidneys  suffer  more  or  less  acutely  according  to  the 
character  and  strength  of  the  bacterial  poison  which 
reaches  them  and  the  health  of  the  gland  through  which 
the  poison  passes.  Should  one  kidney  suffer  locally  from 
tuberculosis  because  it  chances  to  offer  a  non-resistant 
field  to  the  transient  passage  of  the  bacillus  brought  it  for 
elimination  from  sonic  focus  in  the  body,  the  septic  pro 
cesses  of  this  local  destruction  must  be  eliminated  by  both 
kidneys.  Both  kidneys  must  eventually  suffer,  though 
not  necessarily  by  tubercle.  I  apologize  for  touching,  even 
thus  cursorily,  on  this  nursery  knowledge. 

Built  on  this  basis  is  the  first  article  of  faith,  which  is, 
that  urinary  tuberculosis  nearly  always  starts  in  the 
kidneys,  and  generally  in  one  kidney,*  and  not  in  the 
bladder;  that  the  urine  stream,  laden  with  tubercle  and 
toxins  from  the  local  renal  destruction,  descends  the 
ureter,  irritates  the  mucous  membrane  of  that  tube,  and 
finally  affects  its  orifice  in  the  bladder  and  the  bladder 
area  around  it.  It  is  held,  rightly  or  wrongly,  that  there 
is  no  such  disease  as  'primary  tuberculous  ureteritis  or 
primary  tuberculous  cystitis  ;  the  changes  visible  in  the 
bladder  in  an  early  stage  are  only  those  due  to  the  action 
of  a  caustic  urine. 

The  second  article  of  faith,  which  you  may  prefer  to 
consider  as  dogma,  is  that  there  is  no  chance  of  self¬ 
repair  in  the  tuberculous  kidney.  It  is  stated  that  there 
is  no  known  example  open  to  criticism  of  spontaneous 
cure.  Upon  these  grounds  it  is  argued  that,  if  the  diseased 
kidney  (which  holds  the  primary  focus)  can  be  detected 
and  removed  early ,  the  other  kidney  will  be  saved  from 
septic  and  tuberculous  changes,  the  bladder  will  heal 
spontaneously,  and  the  patient  will,  as  far  as  the  urinary 
tract  is  concerned,  be  cured. 

It  may  be  pertinently  remarked  that  surgery  alone  is 
responsible  for  these  opinions,  not  pathology.  To  that  I 
would  answer,  the  surgeon  records  only  early  and  living 
facts.  Thus  the  results  of  removing  the  kidney  for 
tuberculous  disease  embracing  over  a  thousand  cases  were 
reported  to  the  great  congresses  of  Vienna  and  Rome  1  last 
year  and  this,  by  Israel,  Wildbolz,  Lcgueu  and  Chevassu, 

‘  36.7  per  cent,  of  all  tuberculous  infection  was  confined  to  one  of 
the  two  kidneys  on  Dost -mortem  examination  (Kryzvvick).  In  68  per 
cent,  of  all  urinary  tubercle  the  lesions  were  confined  to  one  side  at 
death  (Halle  and  Motz).  In  13  per  cent,  of  all  urinary  tubercle  the 
opposite  kidney  -was  the  seat  of  pathological  process  other  than 
tuberculous  (Halle  and  Motz). 
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and  others.  It  is  asserted  by  Legueu  that  half  of  the  eases 
were  cured,  one  quarter  were  relieved  by  this  means,  and 
this  with  a  6  per  cent,  immediate  mortality  and  an  18  per 
cent,  subsequent  death-rate.  Such  facts  support  the  first 
article  of  modern  surgical  faith. 

Our  task  to-day,  starting  from  the  plane  of  recorded 
and  accepted  facts,  seems  to  resolve  itself  into  two 
divisions,  but  I  do  not  wish  by  suggesting  this  to  limit  in 
any  way  the  speakers  or  to  hamper  discussion.  I  think 
we  kavre  to  ask  ourselves,  Is  it  our  experience  that  the 
kidney  is  always  the  source,  the  starting  point,  of  tuber¬ 
culous  disease  in  the  urinary  tract  ?  And,  secondly,  Is 
surgery  the  only  means  of  cure  ?  These  are  the  vital 
questions,  and  we  in  Great  Britain  are  still  divided  iti 
opinion  on  them.  I  venture  to  think  we  cannot  answer 
them  either  definitely  or  accurately  without  leaving  the 
male  cases  out  of  consideration.  We  should  confine  our 
study  at  first  solely  to  unassailable  clinical  facts  observed 
in  female  cases.  Women  are  easy  to  investigate ;  they 
are  not  endangered  by  the  process,  as  are  the  males  ;  they 
present  undistorted  symptoms,  being  uncomplicated  by 
genital  tuberculosis,  so  that  from  them  we  can  obtain  a 
vivid,  easily  controlled,  precise  picture  of  what  urinary 
tuberculosis  really  is.  Only  from  a  sure  basis  like  this 
can  Ave  determine  the  ecouomic  value  of  the  signs  and 
symptoms  and  results  of  treatment  of  the  disease  in  both 
sexes.  My  oavu  contribution  to  this  discussion  will  be 
influenced  by  this  opinion  and  will  he  mainly  taken  from 
the  first  50  cases  of  nephrectomy  I  have  performed  for 
tuberculosis  in  the  female,  balanced  by  a  series  of  co¬ 
operated  cases.  With  this  can  be  compared  a  series  of 
male  cases,  and  upon  these  findings  I  would  venture  to 
ground  my  own  opinion. 

The  Diagnosis  of  Urinary  T tuberculosis. 

It  will  be  conceded  that  in  90  per  cent,  of  the  cases 
the  expert  bacteriologist  can  give  a  definite  opinion  as 
to  the  presence  of  tubercle  in  the  urine  and  the  grade  of 
the  destructive  process,  whether  it  be  acute  or  quiet, 
simple  or  septic.  Upon  this  it  follows  that  any  prac¬ 
titioner  encountering  a  case  of  cystitis  or  renal  pain 
with  pyuria  in  the  well-to-do  without  obtaining  an 
expert  bacteriological  opinion  on  the  urine,  lays  himself 
open  to  the  censure  of  grave  neglect.  I  mention 
cystitis  and  renal  pain  with  pyuria,  because  the  onset 
of  the  disease  in  Avomen — and  I  am  noAV  alluding  merely 
to  the  female — is  marked  by  one  or  the  other  in  about 
equal  proportions. 

I  pause  to  make  an  important  digression.  Is  there 
a  clinician  of  any  Avorth  who  does  not  uoav  insist  upon 
obtaining  the  onset  symptoms  of  urinary  disease?  I  doubt 
it.  Onset  symptoms  are  clue  lines  to  accurate  diagnosis, 
and  often  prognosis,  in  many  urinary  diseases.  But  need 
the  practitioner  always  wait  for  the  report  of  the  nature 
of  the  bacteria  before  he  can  give  a  probable  diagnosis  of 
the  cause  and  source  of  the  trouble  ?  Perhaps  not.  In 
84  per  cent,  of  female  cases  he  can  by  a  vaginal  or  rectal 
examination  detect  the  thickened  ureter  as  it  enters  the 
bladder,  and  this  is  the  distinguishing  mark  of  early 
ureteritis  in  renal  tubercle,  and  indicates  the  corre¬ 
sponding  kidney  as  being  involved.  I  qualify  this  by 
saying  that  I  generally  meet  with  the  cases  after  three 
months’  to  seven  years’  duration,  and  the  percentage 
I  give  is  Avbat  I  have  myself  detected.  It  may  be  that 
Avitliin  only  a  Aveek  or  a  month  of  the  onset  the  thickened 
ureter  is  not  so  often  encountered.  In  1900 2  I  pointed 
out  the  “  thickened  ureter,”  having  noticed  it  for  nearly 
a  decade,  and  it  has  since  been  insisted  on  by  Kelly, 
Caspar,  and  others.  I  thought  at  first  it  Avas  only  found 
when  renal  colic  Avas  experienced,  but  I  knoAAr  now  that  it 
is  absent  only  in  16  per  cent,  in  women  AATlien  the  disease 
is  in  the  kidney,  and  I  am  certain  when  the  thickened 
ureter  is  present  that  it  forms  the  key  to  the  correct 
diagnosis — the  prognosis  and  operative  treatment  of  the 
disease.  Permit  me  to  particularize. 

The  Swollen  Ureter  of  Tuberculosis. —Interstitial 
Ureteritis. 

It  varies  from  the  size  of  a  slate  pencil  to  that  of  a 
massive  thumb  (8  per  cent,  in  my  cases).  It  is  apparently 
produced  either  rapidly  or  gradually  by  the  caustic  nature 
of  the  urine  issuing  from  an  eroded  renal  pelvis,  affecting 
the  mucous  membrane  of  the  ureter  and  penetrating  tha 
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walls  of  tlie  tube.  In  one  case  with  a  history  only  of 
seven  weeks’  bladder  distress  (40  urinations  in  twenty-four 
hours)  the  ureter  was  like  an  enormous  thumb.  In  this 
case  a  small  abscess  in  the  renal  cortex  had  burst  into  the 
pelvis  (discovered  on  operation)  and  probably  the  acuteness 
of  the  condition  was  due  to  this.  It  may  take  longer — six 
to  twelve  months  (?)-—  to  evoke  a  well-marked  thickened 
ureter. 

M icroscopicnl  examination  of  the  thickened  ureter  shows 
that  the  trouble  is  mainly  inflammatory;  giant  cells  are 
present,  it  is  true,  bat  tubercle  bacilli  are  very  rarely 
discovered.  Upon  this  hangs  an  important  surgical 
lesson,  to  which  I  will  refer  later. 

There  arc  two  varieties  of  thickened  ureter.  Both  can 
be  positively  identified  by  the  cystoscope.  The  exact 
difference  in  their  causation  is  a  matter  of  speculation. 
The  more  common  variety  (65  per  cent.)  stops  short,  so  to 
speak,  at  mere  size.  The  channel  certainly  becomes 
warped  and  here  and  there  obstructed  to  the  free  flow  of 
mine,  but  this,  I  believe,  is  merely  due  to  irregularity  in 
the  thickening,  and  not  caused  by  actual  contraction 
(stricture).  It  causes  an  irregularity  and  patency  of  the 
orifice  of  the  ureter.  The  less  common  variety  (27  per 
eeut.)  undergoes  interstitial  contraction — not  only  con¬ 
centrically,  but  also  longitudinally,  and  the  ureter  is 
actually  shortened  in  length  as  well  as  strictured.  As  it 
shortens  it  drags  on  the  corresponding  side  of  the  bladder. 
This  shortening  of  the  ureter  causes  a  characteristic 
cystoscopic  picture  of  great  value,  to  which  I  shall  refer 
directly. 

It  might  be  thought  that  the  contracting,  retracting 
type  is  merely  the  result  of  age— just  as  stricture  of  the 
urethra  is  the  result  of  years  of  penetrating  urethritis. 
Against  this  is  the  fact  that  the  retracting  type  may 
appear  within  three  months.  Iu  the  retracting  type  there 
is  always  a  small,  unfeelable,  “  dry,”  irreparably  diseased 
kidney  with  marked  fibroid  change  in  the  glandular 
structure. 

Should  the  kidney  be  removed  or  become  quite  useless 
from  obsolescence,  the  ureter  returns  to  a  normal  state  of 
size  and  flexibility.  In  some  cases  this  thickened  ureter 
closes  entirely,  and  the  kidney  is  useless,  but  it  does  not 
cease  to  infect  the  body. 

Its  Economic  Clinical  Value. — I  need  hardly  say  that  it 
is  the  thickened  and  obstructed  ureter  which  causes  the 
danger  to  the  kidney  and  the  pain  to  the  patient.  I  would 
add,  it  is  the  ureter  which  shows  which  kidney  is  affected. 
It  is  the  ureter  alone  which  is  the  best  guide  to  treatment 
and  prognosis,  both  for  the  clinician  and  the  surgeon. 
To  support  this  latter  I  must  ask  your  attention  to  one  or 
two  points  iu  the  ureteric  meatoscopy  of  the  tuberculous 
kidney. 

Cystoscopy. 

I  pointed  out  in  1900 3  tlie  various  changes  which  took 
place  in  the  visual  aspect  of  the  ureteric  orifice  as  indi¬ 
cating  tuberculosis  of  the  kidney.  I  need  not  here  refer 
to  these,  except  to  say  that  in  women  the  changes  are  so 
characteristic  that  I  have  removed  the  kidney  on 
cystoscopic  grounds  alone.  In  only  8  per  cent,  was  the 
ureteric  catheter  really  necessary.  I  have  frequently 
removed  the  diseased  kidney  upon  'the  appearance  of  the 
orilico  alone,  combined  with  a  bacteriologist’s  report  that 
tubercle  was  present,  and  that  without  opening  the 
kidney  to  be  assured  there  was  tubercle  within  it.  °I  am 
glad  to  say  I  have  not  yet  been  mistaken  in  my  estimate. 
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The  Pullecl-out.  Ureteric  Orifice. 
characteristic  appearance,  and  for  the 


description  of  which  I  am  especially  responsible,  is  “  the 
retracted  or  pulled-out  ureteric  orifice.”  I  described  this 
in  1900.3.  It  occurs  iu  women  in  27  per  cent,  of  the  cases, 
and  has  invariably  indicated  a  small  tough  fibroid  tuber¬ 
culous  kidney  with  an  eroded  pelvis  and  a  very  thick  and 
narrowed  ureter.4  Such  kidneys  are  quite  irreparable 
and  need  clean  nephrectomy.  The  condition  denotes  a 
capacity  for  firm  and  rapid  healing  (asepticity  being 
assured),  and  such  cases  do  well  also  remotely.  '  I  look 
upon  them,  rightly  or  wrongly,  as  evidence  of  what  used 
to  be  called  “  fibroid  phthisis.”  This  condition  raises  this 
pregnant  and  difficult  question,  As  hard  carcinoma  leads 
to  similar  fibroid  change  and  similar  rapid  healirm  after 
operation,  what  is  the  connexion  in  the  fibrinoqplastic 
element  of  the  blood  in  the  two  diseases  2 


The  Irregular  Ureteric  Orifice. 

In  the  larger  number  of  cases  the  orifice  of  the  diseased 
ureter  is  deformed — irregular ;  one  cannot  classify  the 
changes,  for  they  do  not  group  themselves,  but  they  aro 
evidences  of  ureteritis,  and,  I  submit,  only  one  condition 
affects  the  surgeon.  That  is  when  small  clear  bubbles 
appear  on  the  ureteric  meatus  and  around  it.  These  are 
evidences  of  acute  recent  ureteritis,  and  in  these  instances 
I  wait,  for  those  nephrectomies  I  have  done  in  this  acute 
stage  have  healed  execrably.  In  nearly  all  early  cases  the 
red  blush — due  to  scalding  of  the  mucous  membrane — is 
most  marked  in  tlie  neighbourhood  of  the  orifice  involved. 

How  should  Ureteric  Meatoscopy  Guide  the  Surgeon  ? 

If  there  are  evidences  of  little  bubbles  at  the  meatus  be 
had  better,  I  think,  wait  a  few  weeks  and  effect  subsidence 
of  the  acute  stage  by  appropriate  medicine  and  then 
neplircctomize.  If  the  ureteric  orifice  is  retracted,  pulled 
out  of  position,  there  is,  in  my  opinion,  no  second  course — 
lie  must  nephrectomize  if  lie  is  to  effect  a  cure.  If  the 
ureteric  orifice  is  patent  and  there  is  no  renal  pain  be  may 
temporize,  for  there  is  a  free  outlet  for  tlie  kidney.  I  do 
not  myself  temporize,  for  my  nephrectomy  usually  follows 


on  the  cystoscopy  at  once.  These 
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checked  as  far  as  can  be  done  by  tlie  eye  and  tlie  patho¬ 
logist.  Contrasting  these  with  another  series  in  female 
patients  who  refused  operation,  the  cardinal  signs  and 
symptoms  appear  nearly  in  the  same  proportion.  But 
there  are  a  few  in  which  I  declined  to  operate  because  I 
could  not  obtain  evidence  of  tubercle  in  tlie  kidney.  I  may 
liave  bungled.  There  was  obvious  tuberculous  ulceration 
of  the  bladder,  but  tlie  ureters  were  sound  and  their  orifices 
visually  healthy.  Till  these  few  cases  are  cleared  up  I 
cannot  assure  myself  that  urinary  tubercle  always  starts 


in  the  female  in  one  kidney, 
and  concluding  point 
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There  remains  a  very  small  series  of  eases  in  which  I 
could  obtain  no  evidence  of  tubercle  either  from  tlie  bac¬ 
teriologist,  the  cystoscope,  tlie  ureteric  catheter,  the  radio¬ 
graph,  or  the  various  other  methods  of  investigation. 
Some  of  these  I  have  accidentally  flared  up  by  means  of 
tuberculin,  the  kidney  inflaming  and  necessitating  opera¬ 
tion.  On  examination  of  such  kidneys  after  removal,  tlio 
tubercle  was  found  in  the  renal  pelvis,  and  microscopical 
sections  revealed  the  bacillus.  Nor  is  it  only  tuberculin 
which  causes  such  an  explosion.  The  influenza  bacillus 
can;  an  attack  of  acute  coli  or  a  carbuncle  can — even 
va,ccinc  for  small-pox.  A  girl  was  admitted  into  hospital 
with  so-called  left-sided  pleurisy  pain.  Dr.  Hadley,  under 
whose  care  she  came,  negatived  the  diagnosis  and  sent  the 
urine,  which  contained  pus,  to  he  examined.  While  this 
was  being  done,  a  scare  of  small  pox  occurred,  and  every 
one  was  promptly  vaccinated  in  the  ward.  At  once  the 
pain  in  the  girl’s  side,  which  had  been  relieved,  returned 
and  became  acute ;  the  patient  became  dangerously  ill, 
and  I  removed  the  left  kidney  at  once.  It  proved  to  bo 
tuberculous,  but  grafted  on  it  was  an  acute  haematogenous 
bacterial  infection  which  resembled  the  Bacillus  coli  com¬ 
munis.  The  girl  promptly  recovered.  This  may  afford  a 
valuable  bint  of  the  searching  diagnostic  power  of  weak 
vaccines.  Latterly  a  kind  of  Wassermann  reaction  Las  been 
introduced  and  reported  as  being  of  use  (Hcitz-Boyer),  and 
some  here  may  speak  of  its  value  in  detecting  such  obscure 
cases.  I,  unfortunately,  cannot  as  yet  speak  definitely 
about  it.  If,  now,  I  examine  a  corresponding  series  of 
male  cases,  I  find  that  pure  urinary  tuberculosis  is  but 
seldom  met  with.  W  lien  tlie  male  patient  lias  applied  to 
me,  lie  often  lias  genital  tubercle,  and  some  liave  bad 
genital  tubercle  years  before  urinary  tubercle.  I  can 
with  ease  place  before  you  150  cases  of  prostatic  and 
epididymal  tubercle  which  were  unaccompanied  at  first 
by  urinary  symptoms.  This  is  common  knowledge.  If  we 
put  out  of  court  all  such  genital  cases  exhibiting 
tuberculosis,  do  we  find  the  male  different  to 
1  think  so.  The  disease  is  generally  more  severely  marked 
in  tlie  male  than  in  tlie  female.  Tlie  thickened  ureter 
and  ureteric  visual  changes,  when  they  exist,  are  the  same, 
but  they  are  less  easy  and  less  often  found,  I  think,  than 
in  the  female.  In  other  words,  though  the  vesical  trouble 
exists,  the  renal  origin  is  more  doubtful.  Moreover,  it  is 
certain  in  hospital  practice  that  the  male  is  more  prone  to 
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septicity  au:l  to  active  suppuration  of  the  disease  in  the 
kidney  than  the  female,  probably  due  to  traumatism  of 
active  labour.  The  death-rate  is  higher  in  operative  pro¬ 
cedure  (6  to  12  per  cent.) ;  the  subsequent  mortality  is 
greater  (18  per  cent.). 

When,  however,  the  ureteric  signs  of  renal  tubercle 
exist,  the  sooner  the  kidney  is  removed  the  better. 

This  leads  us  to  the  important  question  of  treatment. 
At  present  two  schools  oppose — those  advocating  tuber¬ 
culin  and  hygienic  measures  in  all  cases,  and  those 
insisting  on  early  operative  procedure. 

Perhaps  I  may  seize  this  opportunity  of  stating  my  own 
relation  to  tuberculin.  I  first  used  it  twenty  years  ago — - 
I  published  my  work  in  1900.  I  have  continued  to  employ 
it  still,  always  in  picked  cases  and  in  my  own  way. 
When  I  first  advocated  its  medical  employment  (Medical 
Society  of  London,  19C4)  the  profession  had  refused  it.  The 
disastrous  results  of  Koch’s  early  work  had  caused  this 
revulsion,  and  it  was  tabooed  until  it  was  controlled  by  the 
opsonic  index.  I  never  talked  of  it  as  a  “  cure,”  only  as 
the  most  useful  remedy  we  possessed.  This  opinion  I  still 
hold ;  I  cannot  point  to  a  single  cure.  Some  patients,  who 
can  bear  the  treatment — for  some  cannot — increase  in 
weight,  feel  greatly  improved  in  general  health,  their 
micturition  troubles  subside  to  some  extent,  and  for 
perhaps  two  years  the  men  do  well,  and  for  five  years 
the  women  are  well ;  then  mostly  the  disease  gets  the 
ascendancy  and  they  go  downhill.  It  acts  best  in  women, 
and  is  often  dangerous  in  widespread  tubercle,  such 
as  genito-urinary  tubercle.  It  can  only,  I  judge,  be 
used  under  five  conditions:  (1)  When  operative  inter¬ 
ference  is  refused  and  there  are  no  extensive  deposits  of 
tubercle;  (2)  when  the  ureteric  meatoscopy  demonstrates 
the  ureter  to  be  recently  and  acutely  inflamed,  and  there¬ 
fore  the  patient  temporarily  an  unfit  subject  for  opera¬ 
tion  ;  (3)  in  those  rare  cases  when  the  disease  is  apparently 
confined  to  the  bladder,  both  ureteric  orifices  being 
healthy  and  the  catheterized  urine  from  each  kidney 
being  tubercle-free ;  (4)  after  nephrectomy  in  order  to  help 
to  heal  the  bladder  lesions ;  (5)  when  the  clinician  is  deal¬ 
ing  with  latent  renal  tubercle  and  needs  evidence  of  that 
affection  in  that  organ.  What,  then,  is  left?  If  we  do 
not  believe  in  spontaneous  cure  arising  during  the  expec¬ 
tant  treatment — and  I  do  not.  though  I  admit  I  have  seen 
oases  heal  as  far  as  the  bladder  is  concerned  and  remain 
well  for  years — what  is  left  but  operative  treatment  ? 

Operative  Interference. 

This  must  be  considered  under  three  heads — that 
directed  against  the  kidney,  the  ureter,  and  the  bladder — 
due  consideration  being  given  as  to  whether  the  disease  in 
the  bladder  is  early  (within  one  year)  or  advanced. 

(a)  The  Surgery  of  the  Kidney. — I  do  not  mention 
resection  of  tuberculous  areas  of  the  kidney  or  drainage 
of  the  pelvis  ;  they  are  futile  procedures,  and  merely  lead 
to  disaster.  The  kidney  must  be  removed  or  left  alone. 

Nephrectomy.-— Let  us  acutely  mark  what  modern 
nephrectomy  for  tuberculosis  means.  It  is  essentially  a 
dissection,  not  the  savage  “  pulley-hawley  ”  gallery  practice 
of  the  nineteenth  century.  For  a  modern  surgeon  to  burst 
a  cyst  and  flood  the  wound  with  pus,  or  kniclc  a  pelvis  or 
allow  a  cut  ureter  to  leak,  is  to  invite  scathing  criticism 
and  court  the  disaster  of  a  subsequent  sluggish,  gaping, 
tuberculous  wound. 

The  careful  aseptic  dissection  out  of  the  entire  kidney 
in  its  capsular  fat  undertaken  in  the  female  in  an  early 
stage  within,  say,  two  years,  should  result  in  about  a  2  per 
cent,  immediate  mortality.  My  own  is  4  per  cent.,  but 
I  lost  an  early  case,  to  my  lasting  grief,  from  slipping  of 
the  pedicle.  The  end  result  in  most  of  such  cases  will 
be  found  extremely  good.  They  regain  bladder  power, 
marry,  and  bear  healthy  children.  My  longest  record  dates 
back  to  a  case  done  in  1896.  With  men  the  mortality  is 
greater,  the  wounds  are  slow  to  heal  because  they  are  often 
infected,  the  death-rate  is  6  to  12  per  cent.,  hut  this  is  not 
all.  The  operative  interference  undoubtedly  stirs  up 
mischief  ;  most  of  the  men  who  die  within  six  months 
(12.9  per  cent.,  Israel)  die  of  chronic  lung  trouble  or  heart 
failure  ;  men  seem  especially  prone  to  subsequent  heart 
failure  ;  perhaps  this  is  due  to  septic  changes  in  the  heart 
muscle. 

Acute  miliary  tubercle  supervenes  twice  as  often  in  the 
first  six  months  after  operation  as  in  any  period  of  tho 


subsequent  life.  This  Israel  considers  is  the  direct  result 
of  the  operation. 

Half  the  ultimate  death-rate,  10  to  15  per  cent.,  happen 
at  the  end  of  the  second  year  with  lung  or  kidney  trouble. 
It  is  stated  that  a  half  to  three-fourths  of  those  operated 
on  are  cured. 

(b)  The  Surgery  of  the  Ureter. — As  regards  the  ureter, 
seeing  that  microscopic  examination  proves  the  bacillus  to 
be  absent  and  the  condition  merely  inflammatory,  it  is 
needless  to  resect  it  to  its  lowest  point  at  the  bladder  as  is 
advised.  Still,  a  ureteric  sinus  remained  in  11.5  per  cent., 
audit  may  remain  open  for  four  years  (Israel).  The  little 
expedient  of  treating  the  interior  of  the  ureter  for  several 
inches  with  pure  carbolic,  and  then  scooping  out  the 
mucous  membrane  and  crushing  the  sausage  skin  left 
between  pile  crushers,  will  often  ensure  primary  union. 

(c)  The  Surgery  of  the  Bladder. — In  the  early  stages 
there  is  no  doubt  the  less  the  bladder  is  meddled  with, 
either  with  the  cystoscope  or  the  curette,  the  better. 
In  women  the  lesions  are  not  tuberculous  at  first — they 
are  merely  inflammatory.  The  lesions  heal  spontaneously ; 
the  scars  can  be  seen  years  after.  There  is  no  doubt  that 
tuberculin  helps  the  process  of  repair.  But  when  the 
bladder  has  become  thoroughly  implicated  and  the  mucous 
membrane  eroded  and  the  muscle  interstitially  affected, 
the  future  health  of  the  viscus  is  not  doubtful.  The  organ 
is  ruined. 

Dr.  Newman,  of  Glasgow,  reports  good  results  from, 
curetting.  I  have  nothing  good  to  report.  The  good  done 
in  my  cases  was  only  temporary  and  the  disturbance  per¬ 
petuated  the  disease.  In  one  case  in  which  the  bladder 
distress  was  unbearable  I  performed  ureterostomy  with 
great  relief.  As  this  case  carried  me  through  twenty 
years  of  all  the  advances  in  my  knowledge  of  tubercle  and 
all  the  newer  methods  of  detecting  and  diagnosing  it,  I 
venture  to  give  it  in  conclusion. 

A  girl,  aged  18,  came  to  me  from  Dr.  Steele  of  Boxmoor,  with 
cystitis  in  1889.  The  cystoscope  and  microscope  showed 
tuberculous  cystitis  and  an  ulcer  near  the  right  ureter.  I  did 
not  note  the  orifice  of  the  ureter — I  had  not  learnt  the  value  of 
the  sign.  I  published  the  case.5  Tuberculin  was  given  and 
great  relief  of  all  symptoms  was  obtained. 

Eighteen  years  later  she  returned  to  me  with  great  pain  in 
her  left  kidney.  She  had  married  and  had  children,  but  had 
never  been  well — always  fretted  with  bladder  irritation  and 
pain.  She  was  passing  tubercle  in  the  urine. 

The  x  ray  showed  the  right  kidney  to  be  a  shell  of  putty — an 
obsolesced  kidney,  and  yet  this  side  was  painless.  The  cysto¬ 
scope  demonstrated  a  closed  right  ureter,  near  which  was  the 
scar  of  the  healed  lesion  I  had  detected  in  1889.  The  left  ureter 
was  healthy,  but  around  it  were  ulcerations — ureter  cathe¬ 
terization  of  the  left  kidney  showed  tubercle. 

I  removed  the  right  kidney  shell6  hoping  to  relieve  the 
disease  in  the  left.  Unfortunately  the  patient  continued  to 
complain  greatly  about  her  bladder,  and  I  scraped  the  areas 
involved  in  its  left  side.  This  made  her  worse  until  she  mic¬ 
turated  every  few  minutes.  I  had,  I  acknowledge,  opened  up 
fresh  areas  for  the  disease  to  attack.  I  now  proposed  to  remove 
her  bladder,  and  she  accepted  the  suggestion  gladly.  After- 
performing  left  ureterostomy  lier  bladder  gave  her  no  trouble, 
and  she  had  greatest  comfort  in  that  respect,  so  I  left  it..  She  was 
fitted  with  a  loin  urinal,  and  I  learn  died  a  year  later — without 
doubt  from  disease  of  her  left  kidney. 
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DISCUSSION. 

Mr.  Andrew  Fullerton  (Belfast)  said:  In  this  discus¬ 
sion  I  should  like  to  say  a  few  words  on  tubercle  of  the 
bladder.  In  the  British  Medical  Journal  of  July  9th, 
1910,  I  referred  to  a  series  of  cases  of  tuberculous  bladder 
and  kidney,  showing  among  other  things  that  the  disease 
is  very  frequent  in  Ireland.  Out  of  a  series  of  400 
cystoscopies,  24,  or  6  per  cent.,  were  cases  of  tuberculous 
bladder  and  kidney.  In  a  more  recent  series  of  300 
cystoscopies,  tubercle  of  the  bladder  was  diagnosed  in  32, 
or  over  10  per  cent.  In  the  combined  series  of  56  cases, 
the  males  and  females  were  equally  divided.  The  age  at 
which  the  disease  was  most  frequent  was  between  20  and 
30,  21  out  of  the  56  being  between  these  limits.  Five 
cases  .occurred  under  20,  16  between  30  and  40,  8  between 
40  and  50,  and  3  over  50.  The  youngest  was  9,  and  the 
oldest  55.  Tubercle  bacilli  were  found  in  11  out  of 
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cases  in  the  first  series,  and  in  no  less  than  26  out  of  32, 
or  81  per  cent.,  in  the  second  series.  In  the  latter  more 
care  and  time  were  spent  in  the  search. 

In  regard  to  the  symptoms  my  cases  have  been  very 
variable.  In  some  the  disease  was  quite  unsuspected,  as 
in  the  following  case : 

A  young  man,  aged  29,  who  had  had  an  attack  of  gonorrhoea 
tw  o  years  before,  was  sent  to  me  with  what  was  thought  to  be 
posterior  urethritis.  He  had  to  pass  water  every  three  hours 
during  the  day,  but  had  not  to  rise  at  night.  There  was,  accord¬ 
ing  to  his  account,  some  scalding  before  making  water,  but  no 
pain  after.  The  duration  of  the  symptoms  was  one  year.  His 
general  health  was  good.  The  testis  and  epididymis  on  both 
sides  were  normal,  and  there  were  no  renal  signs  or  symptoms. 
(  ystoscopic  examination  showed  small,  bright-red,  slightly 
raised  patches,  resembling  scattered  spots  of  measles,  varying 
from  the  size  of  a  pin’s  head  to  that  of  a  threepenny  piece. 
These  were  scattered  over  the  bladder  walls,  beginning  just 
behind  the  trigone.  The  largest  was  on  the  anterior  wall.  The 
ureteral  orifices  were  quite  normal.  Per  rectum,  there  was 
nodular  thickening  in  the  left  lobe  of  the  prostate.  The  urine 
contained  a  few  flecks  consisting  of  epithelial  cells  from  the 
bladder  and  an  odd  pus  cell.  Tubercle  bacilli  were  found  in  the 
mine  after  a  long  search.  This  appears  to  have  been  a  case  of 
primary  tuberculosis  of  the  bladder.  In  a  second  case,  a  lady 
aged  43,  there  was  no  [frequency  and  no  paiu  referable  to  the 
lower  urinary  organs.  She  complained  of  some  discomfort 
below  the  left  ribs.  Cystoscopic  examination  showed  a  slight 
degree  of  cystitis,  and  from  the  left  ureteric  orifice  long  ropes 
of  pus  were  pushed  out  and  deposited  on  the  bladder  wall.  In 
ibis  patient  I  removed  a  large  tuberculous  kidney  on  the  left 
side. 

In  the  majority  of  cases  the  symptoms  were  mainly 
those  of  an  aggravated  form  of  cystitis,  frequency  of 
micturition,  pain,  and  the  presence  of  pus  and  blood  in  the 
urine.  The  later  symptoms  were  so  severe  as  at  once  to 
suggest  the  probability  of  tubercle  as  the  cause.  In  a  fair 
proportion  of  cases  renal  pain,  sometimes  developing  into 
renal  colie.  was  present.  In  some  the  renal  preceded  the 
bladder  symptoms,  but  in  most  the  renal  pain  was  a  com¬ 
paratively  late  occurrence.  I11  a  few  cases  the  patient 
complained  of  pain  in  the  opposite  kidney.  In  some  there 
was  suprapubic  and  in  some  perineal  pain.  In  about  a 
third  the  affected  kidney  could  be  felt  enlarged  with  or 
without  tenderness.  Thickening  of  the  ureter,  as  felt  per 
vaginam  or  per  rectum,  was  present  in  a  fair  proportion. 
As  1  pointed  out  in  my  earlier  paper,  too  much  reliance 
must  uot  be  placed  on  enlargement  of  the  kidney  or 
thickening  of  the  ureter.  I  have  seen  it  when  the  enlarged 
kidney  was  the  only  kidney  present,  its  fellow  having 
atrophied  after  having  been  destroyed  by  tubercle. 

One  case,  a  boy,  aged  145  years,  complained  of  pain  at  the 
lower  part  of  the  abdomen  and  of  the  passage  of  blood 
intimately  mixed  with  the  urine.  The  bleeding  had  ceased 
before  I  saw  him.  At  no  time  had  he  frequency,  urethral, 
penile  or  perineal  pain.  Tubercle  bacilli  were  found  in  the 
urine  and  some  few  clumps  of  pus  cells.  Ureteral  catheteriza- 

1  ion  showed  a  lowered  specific  gravity  on  the  left  side  (1010  as 
against  1015  on  the  right),  but  no  pus  cells  were  found  in  either 
specimen.  I  thought  I  could  detect  some  thickening  of  the 
lower  end  of  the  left  ureter  per  rectum.  Here  I  presume  that 
the  left  kidney  is  the  seat  of  tubercle,  which  has  not  yet  rup¬ 
tured  into  the  pelvis.  In  the  light  of  the  fact  that"  neither 
albumen  nor  pus  could  be  detected  in  the  urine  from  either 
side,  the  subsequent  history  of  this  boy  will  be  interesting. 

Is  tubercle  of  tbe  bladder  ever  primary?  In  only 

2  cases  have  I  any  evidence  that  the  disease  was  not 
secondary,  either  to  tubercle  of  the  kidney  or  tubercle  of 
the  epididymis  or  testicle.  One  of  these  lias  already  been 
referred  to. 

In  the  second  case,  a  woman,  aged  51,  I  found  on  cystoscopic 
examination  evidence  of  tubercle  of  the  bladder,  and  tubercle 
bacilli  were  found  in  tbe  urine.  The  ureters  were  catheterized, 
and  on  both  sides  indigo  carmine  came  through  in  about  fifteen 
minutes.  Pus  was  absent  on  both  sides,  and  the  specific  gravity 
was  1025  in  both  specimens.  Iu  both,  a  trace  of  albumen  anil 
an  odd  hyaline  cast  were  found.  Neither  ureter  could  be  felt 
thickened  per  vaginam. 

This  appears  to  be  a  case  of  primary  tubercle  of  tlie 
bladder.  In  50  cases  out  of  56,  so  far  as  1  can  judge,  the 
condition  was  secondary  to  tuberculosis  of  the  kidney.  In 
the  two  just  referred  to  the  condition  may  have  been 
primary.  In  the  remainder,  the  bladder  was  involved 
secondary  to  the  deposit  of  tubercle  in  the  epididymis  and 
prostate.  I  must  state,  however,  that  iu  several  cases  of 
tubercle  of  the  bladder  which  appeared  to  me  to  be 
secondary  to  disease  of  the  epididymis  and  testicle 
I  refrained  from  the  use  of  the  cystoscope,  so  that  these 
are  not  included  in  my  list.  Even  in  the  absence  of  signs 


of  deposit  in  the  epididymis  or  testicle,  nodules  were  some¬ 
times  detected  in  the  prostate  gland.  In  these,  tbe  pro- 
static  deposit  would  appear  to  be  secondary  to  disease  of' 
the  bladder  and  kidney. 

Is  the  disease  unilateral?  Clinically,  at  any  rate,  the 
disease  appears  to  be  in  the  large  majority  of  cases  uni¬ 
lateral.  The  evidence  afforded  by  the  ureteral  catheter 

•  in  my  eases  has  proved  that  pus  on  both  sides  is  the 
exception.  If  urine  of  a  good  specific  gravity,  free  from 
pus  and  albumen,  is  obtained  from  one  ureter,  I  infer  that 
that  kidney  is  sound.  I  admit  that  this  is  not  incontest¬ 
able  evidence,  but  I  have  acted  upon  it  with  success  in  my 
own  practice.  A.  trace  of  albumen  in  the  specimen  from 
the  presumably  healthy  side  lias  been  present  in  a  few-  of 
my  nephrectomy  cases  which  have  completely  recovered. 
Is  this  small  amount  of  albumen  (a  mere  trace)  evidence  of 
the  presence  of  tubercle  in  the  kidney?  "Without  more 
post-mortem  evidence  I  am  unable  to  say. 

My  present  position  with  regard  to  the  use  of  tbe 
cystoscope  in  tubercle  of  tbe  bladder  is  somewhat  as 
follows :  If  the  condition  appears  to  be  due  to  extension 
hom  the  epididymis  or  testicle,  castration  with  high 
division  of  the  vas  is  carried  out,  and  tuberculin  is  ad¬ 
ministered.  If  no  improvement  results,  cystoscopy  is  used 
chiefly  to  ascertain  the  condition  of  the  kidneys.  I  am  a 
strong  believer  in  the  use  of  the  cystoscope  in  cases  of 
bladder  tubercle,  not  so  much  for  diagnosis  of  the  bladder 
condition,  but  in  order  to  ascertain  which  kidney  is  at 
fault,  and  if  the  second  kidney  is  sufficiently  sound  to 
allow7  of  extirpation  of  the  diseased  one.  If,  as  in  my  own 
cases,  tubercle  of  tbe  bladder  is  in  the  overwhelming 
majority  secondary  to  disease  in  the  kidney,  and  if  ex¬ 
cision  of  the  latter  is  the  treatment  most  likely  to  cure  the 
patient,  it  is  necessary  that  there  should  be  no  doubt 
whatever  as  to  which  side  to  attack.  The  only  certain 
method  appears  to  me  to  be  the  ureteral  catheter — an 
instrument  1  have  used  with  great  advantage  in  over  300 
cases  of  all  sorts  of  kidney  trouble.  In-  a  bladder,  ulcerated, 
bleeding,  and  secreting  pus,  the  segregator  is  surely  un- 

-  reliable,  and  I  should  hesitate  to  depend  on  it  to  settle  the 

•  fate  of  a  doubtful  kidney.  Enlargement  of  the  kidney  and 
thickening,  of  the  ureter,  if  present,  are  valuable  signs,  but, 

-  as  I  have  mentioned,  the  sound  kidney  may  be  the  en¬ 
larged  one.  and  a  serious  mistake  may  be  made.  In  some, 

-both  kidneys  may  be  enlarged,  one  being  hypertrophied  and 
the  other  extensively  diseased.  Pain  may  be  entirely 
absent,  or  may  be  present  on  the  sound  side  and  absent  oil 
the  affected  side.  This  test,  therefore,  may  fail.  Cutting 
down  on  both  kidneys  is  surely  the  last  resort.  Even  by 
this  method,  unless  botli  kidneys  are  laid  open,  a  tuber¬ 
culous  focus  may  fail  to  be  detected,  as  in  a  case  referred 
to  in  my  first  paper.  The  use  of  the  cystoscope  without 
ureteral  catherizatiou  is  not,  in  my  opinion,  sufficient. 
The  ureter  on  the  sound  side  may  appear  healthy  and  yet 
its  discharge,  though  free  from  pus  or  blood,  may  contain 
albumen  and  casts  beyond  what  is  safe.  Again,  I  have 
seen  cloudy  urine  issue  irom  a  ureter  due  to  nothing  more 
serious  than  the  presence  of  a  large  amount  of  phosphates 
in  suspension.  A  small  amount  of  pus  or  blood  in  urine 
may  be  quite  invisible  by  the  cystoscope.  Chromocysto- 
scopy  has  failed  me  just  when  most  required.  Radiography 
cannot  be  relied  upon  to  diagnose  tubercle,  at  any  rate  in 
the  early  stage,  before  caseation  and  calcification  have  taken 
place.  Under  these  circumstances  I  am  driven  to  the  use 
of  the  ureteral  catheter.  I  admit  the  risk  of  instrumenta¬ 
tion,  especially  if  the  disease  is  at  all  advanced,  but  if 
reliable  information  can  be  obtained  which  will  benefit  the 
patient,  any  slight  risk  that  is  incurred  is  justifiable.  In 
all  but  one  of  my  nephrectomies  I  have  used  the  ureteral 
catheter.  In  all  my  unilateral  cases  the  urine  bad  a  low 
specific  gravity  on  the  affected  side,  and  in  all  undoubted 
cases  of  renal  infection  pus  was  present  in  the  urine  ob¬ 
tained  from  tlie  affected  organ.  I  except  the  case  men¬ 
tioned  earlier  in  which  the  only  signs  were  that  tlie  ureter 
was  thickened  and  the  specific  gravity  a  little  reduced  on 
the  suspected  side. 

In  regard  to  treatment,  I  should  like  to  speak  of  one 
complication  after  nephrectomy  that  lias  given  me  a  good 
deal  of  trouble,  and  that  is  the  persistence  of  a  sinus  in  the 
track  of  the  drainage  tube.  3Yhy  it  occurs  in  one  and  not 
m  another  with  exactly  the  same  treatment  is  somewhat 
of  a  puzzle  to  me.  I  have  divided  the  ureter  with  tlie 
cautery  and  have  used  easily  absorbable  catgut  for  all 
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ligatures.  I  have  dissected  away  as  much  of  the  perirenal 
fat  and  fascia  as  I  could  with  safety  remove.  I  have 
removed  the  tube  after  twenty-four  hours.  Nevertheless, 
I  still  have  a  proportion  of  cases  in  which  a  sinus  persists, 
perhaps  for  months. 

Finally,  in  respect  of  mortality  after  nephrectomy,  in 
my  last  series  of  32  cases  the  affected  kidney  was  removed 
in  8  with  no  deaths.  One  had  a  transient  attack  of  albu¬ 
minuria  writh  oedema  of  the  feet  a  year  after  operation,  but 
has  recovered.  The  second  kidney  was  apparently  quite 
sound  in  this  patient  at  the  time  of  operation.  In  my 
earlier  series  of  24  cases  the  affected  kidney  was  removed 
in  14  cases  with  3  deaths,  making  a  total  of  22  cases 
with  3  deaths,  a  mortality  of  13  per  cent.  Of  these 
nephrectomies  I  am  responsible  for  17  with  2  deaths,  a 
mortality  of  11.7  per  cent. 

Mr.  E.  Deanesly  (Wolverhampton)  said:  The  majority 
of  cases  when  they  first  come  under  observation  have 
symptoms  referable  to  the  bladder — namely,  frequency 
of  micturition  with  or  wdthout  pain,  and  blood  or  pus 
in  the  urine,  although  these  may  be  only  found  by  the 
microscope  in  a  centrifugalized  specimen.  Nearly  all  such 
cases  are  in  the  first  instance  treated  as  cases  of  cystitis, 
unless  renal  enlargement  or  renal  pain  is  also  present. 
Although  a  distinguished  physician  recently  published  an 
article  on  tuberculous  kidney  without  mentioning  the  use 
of  the  cystoscope,  I  need  hardly  say  that  the  latter  is 
absolutely  indispensable  in  all  but  the  most  obvious  cases, 
such  as  those  where  a  unilateral  enlargement  of  the  kidney 
is  associated  with  unmistakable  tubercle  bacilli  in  the  urine. 
The  appearance  of  the  ureteral  orifice  and  adjacent  part  of 
the  trigone  in  an  advanced  case  of  tuberculous  kidney 
is  usually  characteristic  and  unmistakable.  Moreover, 
in  my  experince,  a  tuberculous  kidney  which  is  in  a 
sufficiently  advanced  stage  to  give  rise  to  definite  symptoms 
is  almost  invariably  associated  with  definite  and  recog¬ 
nizable  changes  in  the  ureteral  orifice.  If  to  these  are 
added  the  finding  of  pus  by  the  ureteral  catheter,  the 
diagnosis  is  sufficiently  established  for  all  practical 
purposes.  Like  other  cystoscopists,  I  have,  however,  met 
with  difficulties  and  fallacies  in  certain  cases.  In  the  first 
case  there  may  be  definite  changes  in  the  mouth  of  the 
ureter  of  which  it  may  be  difficult  to  say  whether  they 
are  due  to  tuberculous  infiltration  or  to  other  causes.  I 
have  seen  and  sketched  a  ureteral  meatus  surrounded  by 
most  clear  and  definite  ulceration  of  the  mucous  membrane. 
The  only  symptom  was  intensely  frequent  and  somewhat 
painful  micturition,  with  some  discomfort  in  the  loin 
on  the  side  of  the  ureter  affected.  I  found,  instead  of 
a  tuberculous  kidney  as  I  confidently  expected,  a  kidney 
packed  with  large  and  small  calculi.  The  ureter  itself 
was  not  enlarged,  and  was  free  from  calculi  throughout  its 
course.  Small  calculi  some  little  way  within  the  orifice  of 
the  ureter  may  also  produce  changes  in  the  appearance  of 
the  meatus  which  may  be  mistaken  for  tuberculous 
disease.  On  two  occasions  I  have  found  typical  ulcers 
surrounding  a  single  ureteral  orifice,  and  on  exposing  the 
kidney  could  find  no  trace  of  disease  either  in  the  kidney 
or  in  the  ureter.  It  is  possible  that  these  were  both  cases 
of  primary  tuberculous  ulcers  of  the  bladder,  but  there 
was  no  focus  in  the  testes  or  prostate,  and  I  think  it  is 
more  probable  that  both  were  really  very  early  cases  of 
tuberculous  pyelitis.  It  cannot,  therefore,  be  said  that 
tuberculous  kidney  can  be  diagnosed  with  absolute  cer¬ 
tainty  in  all  cases  from  the  appearances  seen  within  the 
bladder.  If,  however,  the  examination  is  carried  a  stage 
further  by  catheterizing  one  or  both  ureters,  it  is  seldom 
that  any  practical  difficulty  remains.  If  the  urine  from 
the  kidney  supposed  to  be  affected  contains  no  pus, 
tubercle,  except  in  the  very  earliest  stage,  can  practically 
be  excluded.  If,  on  the  other  hand,  it  contains  pus,  that 
is,  in  my  opinion,  a  sufficient  indication  for  operation,  pro¬ 
vided  that  the  pus  is  distinctly  unilateral.  As  regards 
treatment,  I  think  the  majority  of  sui’geons  are  now 
agreed  that  the  best  treatment  for  tuberculous  kidney  is 
to  excise  it,  always  provided  that  the  opposite  kidney  is 
sound  or  sufficiently  sound  to  maintain  health  by  itself. 
This  point  is  of  such  vital  importance  that  for  several 
years  I  have  not  been  content  with  indirect  evidence  or 
even  with  such  direct  evidence  as  is  afforded  by  catheter  - 
iziug  the  kidney  supposed  to  be  sound.  I  do  not  under¬ 
value  loiter  evidence,  and  in  suitable  cases  where  the 


bladder  is  not  greatly  implicated  catheterizing  the  opposite 
ureter  is  usually  easy,  and  in  my  experience  attended  with 
little  risk.  I  prefer,  however,  in  practically  every  case 
in  which  I  propose  to  remove  a  tuberculous  kidney  to 
expose  and  examine  the  fellow  organ  through  a  lumbar 
incision.  This  is  a  very  different  and  far  more  efficacious 
proceeding  than  a  mere  palpation  of  the  kidney  by  passing 
the  hand  across  the  abdomen  from  the  wound  by  which 
the  affected  kidney  is  to  be  excised.  If  the  patient  is 
placed  in  the.  prone  position,  in  which  I  now  perform  all 
kidney  operations,  it  is  easy  to  expose  first  one  kidney  and 
then  the  other  in  a  very  short  time,  and  with  no  disturb¬ 
ance  of  the  operative  field.  I  have  carried  this  out  in  a 
large  number  of  cases  without  any  mortality  and  with 
the  great  additional  sense  of  security  from  knowing  tlio 
condition  of  the  other  kidney  as  positively  as  sight  and 
touch  can  make  it.  I  am  aware,  of  course,  that  this  does 
not  positively  exclude  anything  but  gross  anatomical 
disease,  nor  does  it  positively  prove  that  the  kidney  sa 
examined,  is  perfectly  functional;  but  it  at  least  goes  a 
long  way  in  that  direction,  aud  the  method  is  particularly 
valuable  in  those  fairly  numerous  cases  where  involve¬ 
ment  of  the  bladder  makes  catheterization  of  the  ureters 
difficult.  Moreover,  many  of  these  cases  are  very  injuri¬ 
ously  affected  even  by  the  manipulation  and  irrigations 
necessary  for  cystoscopy,  and  I  have  known  deaths  directly 
due  to  this  procedure  without  any  other  operation.  Mr. 
I  enwick  has  expressed  his  opinion  that  tuberculin,  though 
sometimes  highly  beneficial  in  many  cases  of  tuberculous 
kidney,  never  cures  it.  I  think  it  is  probable  he  is  right ; 
but  I  have  certainly  seen  the  most  remarkable  improve¬ 
ment  from  tuberculin,  and  it  certainly  often  helps  wonder¬ 
fully  in  clearing  up  tubercle  of  the  bladder  after  removal 
of  the  kidney.  I  had  hoped  to  be  able  to  report  the 
present  condition  of  a  case  of  early  tubercle  of  the  kidney 
verified  by  microscopic  section  of  a  piece  removed  by 
operation.  I  treated  her  by  tuberculin  without  removal 
of  the  kidney,  and  she  was  alive  and  well  two  years  later, 
but  I  have  been  unable  to  trace  her  at  the  present  time. 

Professor  Sinclair  White  (Sheffield)  spoke  of  the  diffi¬ 
culties  in  diagnosis.  Tuberculous  infection  of  one  kidney 
alone  was  a  condition  seldom  found.  When  tuberculosis 
of  the  kidney  was  diagnosed  it  was  certain  that  tuber¬ 
culosis  was  already  present  in  other  regions  also.  It 
seemed  to  him  better  to  treat  this  form  of  tuberculosis  on 
the  expectant  general  lines  as  pulmonary  tuberculosis  was 
treated,  by  open  air,  good  food,  proper  hygienic  sur¬ 
roundings.  He  was  not  an  advocate  of  operation  unless 
the  conditions  were  very  obvious.  If  the  kidney  had  been 
the  seat  of  long-standing  tuberculous  disease  it  was  a 
dangerous  business  to  operate  ;  he  had  seen  the  vena  cava 
and  the  duodenum  opened  into. 

Mr.  Hey  Groves  (Bristol)  asked  if  Mr.  Deanesly  could 
say  in  how  many  cases  direct  exposure  of  the  opposite 
kidney  had  actually  discovered  disease  which  had  not  been 
demonstrated  by  other  methods. 

Mr.  Temple  Mursell  (Johannesburg)  said  that  in  South 
Africa  the  open-air  conditions  were  to  all  intents  and  pur 
poses  perfect,  yet  he  had  not  seen  recovery  in  a  sing!? 
case  of  renal  tuberculosis  by  the  expectant  general  tre.ff- 
ment  adopted  for  pulmonary  tuberculosis.  The  cases 
improved  greatly  and  the  urinary  symptoms  subsided 
markedly,  but  actual  complete  recovery  did  not  occur. 

Dr.  Darling  (Lurgan)  narrated  the  story  of  a  case  in 
which  it  appeared  to  him  that  complete  cure  followed  the 
adoption  of  general  and  expectant  treatment. 

Mr.  C.  P.  Childe  (Portsmouth),  in  speaking  of  the 
technique  of  nephrectomy  for  tuberculous  kidney,  thought 
that  it  was  better  not  to  drain,  because  of  the  risk  of 
persistent  sinus.  In  his  experience  immediate  closure  of 
the  wound  resulted  in  healing  by  primary  union. 

Mr.  Hurry  Fenwick,  in  reply,  said,  in  answer  to 
Professor  Sinclair  White,  that  he  began  the  discussion 
with  the  two  questions,  “  Do  we  find  tubercle  in  the 
kidney  as  the  beginning  of  the  trouble  ?  ”  and  “  If  bo,  is 
surgery  the  only  means  of  combating  it  ?  ”  He  had  tried 
the  expectant  method  of  treatment.  Some  of  these 
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patients,  lived  as  long  as  thirty  years  after  the  onset 
of  the  disease.  But  did  the  expectant  treatment  help  ? 
These  people  lived  in  spite  of  the  doctor,  who  had  no 
right  to  take  credit  to  himself.  Tuberculin  should  not 
he  used  in  all  cases,  and  was  not  administered  if  the 
ureter  were  blocked.  He  did  not  attach  any  value  to  the 
employment  of  the  opsonic  index.  In  regard  to  the  plan 
adopted  by  Mr.  Deanesly,  who  recommended  examina¬ 
tion  by  inspection  and  palpation  of  the  other  kidney 
through  a  lumbar  incision,  he  had  to  point  out  that 
many  of  the  tuberculous  kidneys  illustrated  by  him 
would  have  appeared  and  felt  to  be  quite  healthy,  as 
the  lesions  were  central,  and  there  was  a  distinct  layer 
of  apparently  sound  cortex.  Mr.  Deanesly’s  method, 
therefore,  was  not  efficient.  The  surgeon  should  be  able 
to  tell  whether  the  other  kidney  was  infected  or  not  by 
other  methods — cystoscopy,  examination  for  thickened 
ureter  per  rectum  or  per  vaginam.  He  agreed  with  the 
suggestions  that  it  was  best  not  to  drain  the  wound  after 
nephrectomy.  It  appeared  as  if  the  least  infection 
resulted  in  the  formation  of  a  sinus,  so  that  the  kidney 
should  be  removed  without  opening  into  it,  and  the  ureter 
— if  thickened  the  distal  end  was  scooped  out  for  2  or  3  in. 
and  sterilized — ligatured  and  dropped  back  into  the  wound. 
In  all  cases  operated  on  he  regarded  the  thickening  of  the 
ureter  as  the  diagnostic  feature  of  first  importance.  He 
might  operate  even  without  cystoscopic  examination.  If 
cystoscopy  were  done,  he  would  do  it  at  the  same  sitting 
as  the  operation. 


A  TRANS  ARTICULAR  METHOD  OF  OPERATION 
FOR  CERTAIN  DIFFICULT  FRACTURES 
NEAR  THE  KNEE  AND  ELBOW. 

By  W.  Sampson  Handley,  M.S.Lond.,  F.R.C.S., 

Senior  Assistant  Surgeon  to  the  Middlesex  Hospital ;  Honorary 
Surgeon  to  the  Putney  Hospital. 

Up  to  a  few  years  ago  the  joint  cavities  of  the  body  were 
considered  almost  beyond  the  range  of  surgery  on  account 
of  the  risks  of  sepsis  involved  in  opening  them.  Even  at 
the  present  day  no  surgeon  can  open  one  of  the  larger 
joints  without  a  feeling  of  grave  responsibility,  but  it  is 
nowadays  very  rare  for  any  evil  consequence  to  follow, 
provided  only  that  all  possible  aseptic  precautions  are 
taken,  and  that  the  operation  is  carried  out  with  reason¬ 
able  celerity,  without  unnecessary  handling  of  the 
structures  of  the  joint.  Accordingly,  it  seems  to  me  that 
the  time  has  come  to  reconsider  surgical  operations  for 
certain  fractures  in  which  difficulties  of  access  prevent 
accurate  reposition  of  the  fragments. 

The  fractures  to  which  I  refer  are  those  of  the  lower 
end  of  the  humerus  and  of  the  lower  end  of  the  femur,  and 
more  especially  fractures  in  these  situations  involving 
the  neighbouring  joints.  The  type  of  such  a  fracture  is 
the  T-shaped  fracture  described  in  the  textbooks.  After 
such  an  accident,  even  when  the  injury  is  Heated  by  an 
open  operation,  the  shape  of  the  articular  surface  of  the 
broken  bone  is  frequently  so  altered  and  deformed  that  the 
movements  of  the  joint  are  greatly  impaired.  In  the  case 
of  the  elbow  particularly  you  are  all  familiar  with  cases  in 
which,  despite  early  passive  movements  of  the  joint,  a 
bond  of  fibrous  tissue  forms  between  the  intra-articular 
portion  of  the  line  of  fracture  through  the  humerus  and 
the  contiguous  surface  of  the  ulna.  Attempts  to  break 
down  this  adhesion  may  fail  or  may  succeed  only  in 
refracturing  the  humerus,  and  the  joint  has  to  be  excised. 
I  believe  that  the  present  state  of  surgery  justifies  a 
bolder  means  of  obtaining  free  access  to  the  fracture  and 
to  the  injured  articular  surface,  so  that  its  fragments  can 
be  accurately  and  precisely  adjusted  with  the  aid  of  vision. 
The  only  means  available  for  securing  such  inspection  is 
the  free  opening  up  of  the  joint  into  which  the  fractured 
bone  enters.  Such  a  method  of  exposing  the  fracture  may 
be  distinguished  as  transarticular,  and  in  this  paper 
I  propose  to  consider  the  steps  of  the  necessary  opera¬ 
tion  in  the  case — first  of  the  femur,  and  second^  of  the 
humerus. 

The  following  case  illustrates  the  difficulties  which  in  a 
fracture  of  the  lower  end  of  the  femur  may  demand  the 
employment  of  the  transarticular  method  as  the  only 


means  by  which  they  can  be  overcome  and  the  function  of 
the  joint  restored. 

The  patient,  a  boy  aged  9,  was  entangled  in  the  wheel  of  a 
moving  cab,  and  was  admitted  into  the  Middlesex  Hospital 
with  a  transverse  fracture  of  the  right  femur  in  its  middle 
third  and  a  separation  of  the  lower  epiphysis  of  the  left  femur. 
The  end  of  the  left  diaphysis  was  prominent  under  the  skin 
in  the  popliteal  space.  The  fractured  right  femur  was  treated 
by  extension  and  a  long  Liston  splint,  and  good  union  resulted. 

The  left  limb  was  at  first  treated  byiiexion  of  the  knee,  main¬ 
tained  by  a  figure-of-eight  bandage  around  the  thigh  and  leg. 
A  skiagram  showed  that  the  position  of  the  epiphysis  remained 
deplorable.  Under  an  anaesthetic  an  incision  was  made  along 
the  outer  side  of  the  thigh  just  above  the  knee,  and  an  attempt 
was  made,  apparently  with 
partial  success,  to  lever  the 
epiphysis  into  position.  The 
limb  was  again  put  up  in 
flexion  with  plaster-of-Paris. 

A  skiagram  taken  eight  days 
later  showed,  however,  no 
improvement  in  the  position 
of  the  fragments,  and  a  senior 
colleague  suggested  excision 
of  the  joint  as  the  best  course 
to  pursue.  Ten  days  after  the 
first  operation,  on  October 
26th,  1907,  a  U-shaped  in¬ 
cision  was  made  across  the 
front  of  the  lower  end  of  the 
femur,  its  convexity  crossing 
and  dividing  the  ligamentum 
patellae  just  above  the 
tubercle  of  the  tibia,  while 
the  vertical  limbs  of  the  U 
extended  up  over  the  vasti 
muscles.  The  incision  was 
deepened  to  the  bone,  cutting 
through  the  capsule  of  the 
knee-joint  and  the  muscular 
fibres  of  the  great  extensors, 
and  a  U-shaped  flap,  includ¬ 
ing  the  patella,  was  turned 


Fig.  1. 


up  so  as  to  expose  the  whole  of  the  knee-joint  from  the  front. 

The  line  of  fracture  was  found  to  follow  the  epiphysial  plane 
on  the  outer  side,  but  towards  the  inner  side  it  ran  obliquely 
through  the  lower  end  of  the  diaphysis.  There  was  much 
difficulty  in  getting  the  epiphysis  into  position,  and  great  force 
bad  to  be  used  to  effect  this  object.  The  posterior  aspect  of  the 
lower  end  of  the  diaphysis  was  found  stripped  of  periosteum  for 
a  considerable  distance  upwards.  The  epiphysis  after  replace¬ 
ment  was  fixed  in  position  by  a  screw  introduced  above  the 
external  condyle,  and  passing  obliquely  downwards  and  inwards 
from  the  diaphysis  into  the  epiphysis.  The  ligamentous  struc¬ 
tures  which  had  been  divided  were  then  carefully  sutured,  and 
the  limb  was  placed  on  a  back  splint  in  a  position  of  slight 
flexion. 

Convalescence  was  uninterrupted.  The  hoy  was  discharged, 
with  the  limb  in  plaster,  seven  weeks  after  the  operation,  and, 
when  seen  three  months  afterwards,  walked  as  well  as  before 
the  accident.  There  was  no  apparent  weakness  of  the  left  knee, 
and  its  movements,  except  for  a  slight  limitation  of  flexion, 
were  perfect.* 


When  the  patient  was  last  seen,  in  the  following  October, 
slight  genu  valgum  had  developed  on  the  left  side,  and  the 
limb  was  half  an  inch  longer  than  the  right  one.  Tho 
screw  had  remained  in  position.  Evidently  the  inner  side 
of  the  epiphysis  was  growing  more  rapidly  than  the  outer 
side,  a  result  to  be  ascribed  rather  to  the  accident  than  to 
the  operation. 

The  recital  of  this  case,  and  the  illustration  which  I 
show,  absolve  me  from  the  need  of  wearying  you  with  any 
further  description  of  the  operative  details.  It  is,  however, 
to  be  noted  particularly  that  the  lateral  ligaments  of  the 
knee-joint  are  not  in  any  way  interfered  with. 

Turning  now  to  the  operative  treatment  of  fracture  of 
the  lower  end  of  the  humerus,  the  methods  which  have 
been  used  are :  (1)  Longitudinal  lateral  incisions  over  each 
condyle,  a  method  which  gives  imperfect  access,  but  one 
which  may  suffice  in  the  simpler  cases.  (2)  A  vertical 
median  incision  over  the  olecranon  process,  as  in  excision 
of  the  elbow.  The  triceps  tendon  is  split  vertically,  and 
by  means  of  the  periosteal  elevator  is  separated  from  the 
ulna,  so  as  to  reach  the  fracture.  It  is  evident  that  this  is 
an  unsatisfactory  means  of  reaching  the  fracture,  for  the 
operator  is  working  through  a  sort  of  buttonhole  in  the 
rigid  triceps  tendon,  and  is  embarrassed  by  the  olecranon 
process,  which  hides  the  humerus. 

In  my  opinion,  the  method  by  longitudinal  lateral  in¬ 
cisions  should  be  always  employed  where  an  operation  is 
necessary,  for  it  can  be  converted  in  case  of  need  into  the 

*  This  case  appeared  in  the  Transactions  of  the  Royal  Society  of 
Medicine ,  Clinical  Section.  October  9th,  1908. 
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complete  transar  cu'ar  incision  illustrated  in  Fig.  2.  If 
difficulties  arise..  operator  should  not  hesitate6’ to  pro¬ 
ceed  to  the  complete  transarticular  operation.  It  might 
be  objected  to  the  method  that  it  involves  serious 
interference  with  the  ligaments  of  an  important  joint. 

Upon  co?  si  "’oration,  liow.  v  r,  it  will  be  seen  that  this  is 
not  the  case  to  any  apprec  a  >ie  extent.  The  strong  liga¬ 
ments  upon  which  the  func¬ 
tional  integrity  of  the  elbow 
depend  are  the  anterior  and 
the  two  lateral  ones.  These 
remain  untouched,  and  the 
only  one  divided  is  the  pos¬ 
terior.  which  is  very  thin 
and  unimportant.  "The 
division  of  the  triceps  takes 
place  in  the  direction  of  its 
libres,  and  cannot  interfere 
with  its  subsequent  func¬ 
tion.  The  only  important 
structure  divided  is  the  ole¬ 
cranon  process  of  the  ulna, 
and  the  results  of  operation 
for  fracture  in  this  situation 
show-  that  this  solution  of 
continuity  is  very  unlikely 
to  impair  the  action  of  the 
elbow-joint,  especially  when 
made  by  a  clean  raw  cut  and 
immediately  wared.  It  is  to 
be  noted  that  the  large  uerves  are  not  to  be  exposed  in  the 
floor  Of  the  incision,  for  such  exposure  may  lead  to  irrita¬ 
tion  and  subsequent  cicatricial  pressure  upon  them.  In 
order  to  avoid  exposing  the  ulnar  nerve,  the  inner  limb  of 
the  U-shaped  incision  must  be  kept  well  to  the  outer  side 
of  the  line  of  the  nerve. 

The  following  case,  for  the  notes  of  which  I  am  indebted 
to  my  able  house-surgeon,  Mr.  L.  H.  McBride,  illustrates 
the  employment  of  the  transarticular  method  in  a  difficult 
fracture  of  the  humerus. 


Fig.  2. 


succeed  in  restoring  the  integrity  of  the  joint,  a  result 
not  attainable  by  any  other  method  with  which  I  am 
acquainted. 


in  conclusion,  I  would  emphasize  the  fact  that  I  do  not 
regard  the  transarticular  operations  here  described  as  suited 
to  the  simpler  cases  of  fracture  of  the  lower  end  of  tho 
humerus  and  femur,  nor  is  my  experience  of  them  suffi¬ 
cient!}  extensive  to  warrant  the  expression  of  a  general 
estimate  of  their  value.  The  transarticular  method  should 
be  held  m  reserve  for  the  more  difficult  cases.  But  in 
oidei  that  it  may,  if  necessary,  be  employed,  the  incisions 
of  access,  m  all  cases  of  operation  for  fractures  of  tho 
lower  end  of  these  bones,  should  correspond  with  one  or 
both  of  the  vertical  limbs  of  the  U-shaped  transarticular 
incision. 


DISCUSSION. 

Mr.  H.  A.  Ballance  (Norwich)  could  not  agree  with 
some  of  Mr.  Handley’s  conclusions.  He  did  not  believe 
that  separation  of  the  lower  epiphysis  of  tlic  humerus  pure 
and  simple  did  occur,  but  he  did  believe  in  the  compara¬ 
tive  frequency  of  fracture  at  the  lower  humeral  end.  In 
that  fracture  he  was  a  strong'advocatc  of  operative  treat-, 
ment;  the  01  dinary  treatment  by  extension  or  by  acute, 
flexion  was  not  satisfactory.  He  had  operated  by  both 
the  lateral  incision  and  the  median  posterior  incision  over 
the  joint.  He  passed  a  screw  through  the  lower  fragment, 
up  into  the  upper,  the  head  of  the  screw  being  left  in  the 
outer  condyle.  By  the  median  incision  lie  thought  a  per¬ 
fectly  adequate  view  of  the  fractured  surfaces  could  be 
obtained.  In  forty-eight  hours  after  fracture  it  was 
possible  to  replace  the  fragments  without  mechanical 
appliances,  as  there  was  sufficient  irregularity  of  the  sur¬ 
faces  to  keep  them  in  position.  In  cases  operated  on  later 
lie  required  to  insert  one  or  more  screws.  He  thought 
that  in  fractures  in  this  situation  tho  non -operative, 
method  should  be  given  up;  the  amount  of  swelling  made, 
it  absolutely  impossible  to  make  certain -of  anatomical 
rex  osit  m. 


G.  H.,  a  boy  aged  12,  on  June  10th  slipped  on  a  piece  of  orange 
peel,  injuring  the  right  elbow.  Oh  examination  a  fracture  of 
the  lower  end  of  the  humerus  was  found,  the  lower  end  of  the 
ripper  fragment  protruding  markedly  forward.  There  was  very 
little  swelling,  but  much  discoloration  of  the  skin  over  the 
front  of  the  elbow.  Next  morning,  x-taj  examination  showed 
the  lower  epiphysis  to  be  completely  detached  and  displaced 
considerably  backwards.  Three  unsuccessful  attempts  were 
made  under  anaesthesia  to  reduce  the  displacement  and  to  get 
apposition  of  the  fragments.  The  patient  saw  Mr.  Handley  on 
June  17tli,  and  reduction  by  operation  was  advised.  On  June 
21st,  at  the  Bolingbroke  Hospital,  open  ether  was  administered 
by  Dr.  C.  J.  Martin,  and  a  horseslioe-shaped  incision  was  made, 
commencing  about  2  in.  above  each  condyle,  and  crossing  the 
back  of  the  forearm  just  below  the  base  of  tlie  olecranon  process. 
The  skin  flap  was  dissected  up  for  an  inch,  and  the  olecranon 
process  and  posterior  capsule  of  the  elbow-joint  were  cleared 
and  defined,  special  care  being  taken  to  avoid  injuring 
either  the  ulnar  nerve  and  ulnar  recurrent  artery  on  the  inner 
side  or  the  musculo-spiral  nerve  on  the  outer  side  high  up.  The 
olecranon  process  was  then  'divided  with  an  Adams  saw  at  its 
base.  The  vertical  limbs  of  the  incision  were  deepened  to  the 
bone  through  the  muscular  substance  of  the  triceps.  The 
detached  olecrauon,  with  the  triceps  attached  to  it,  was  turned 
up,  and  the  posterior  fibres  t  f  the  capsule  werecarefully  divided. 
This  gave  an  excellent  v  ew  of  the  posterior  aspect  of  the 
humerus  at  its  lower  end,  and  the  seat  of  fracture  was 
rendered  easily  accessible.  A' ter  some  difficulty  the  fragments 
were  levered  and  manipulated  into  position,  and  as  there  was 
no  tendency  for  displacement  to  recur  after  reduction,  no 
mechanical  appliance  in  the  way  of  wire  or  plates  was  thought 
necessary.  The  detached  olecranon  was  replaced  and  kept  in 
position  with  a  stout  silk  ligature  instead  of  wire.  The  capsule 
was  stitched  with  fine  catgut,  and  the  skin  margins  united  with 
interrupted Pagensfficher  sutures.  The  incision  was  dressed  with 
xeroform  and  sterile  gauze,  and  the  arm  put  up  at  the  side  in 
semiflexed  position  without  splint.  The  wound  healed  by  first 
intention,  and  the  stitches  were  removed  on  the  tenth  day,  and 
gentle  passive  movement  commenced.  On  July  14th  tlie  silk 
suture  in  the  olecranon  ulcerated  through  the  skin,  and  was  re¬ 
moved.  There  was  no  suppuration,  and  the  union  of  the  ole¬ 
cranon  was  firm.  The  patient  can  now  extend  the  arm  to  about 
an  angle  of  120°,  and  the  movement  continues  to  imjTrove.  It 
is,  of  course,  still  too  early  to  speak  of  the  final  result  of  this 
case,  but  it  appears  certain  that  the  necessity  of  excising  the 
elbow  has  been  averted. 

In  cases  where  a  fracture  of  tlie  lower  end  of  tlie 
humerus  involving  tlic  joint  has  been  followed  by  firm  and 
unyielding  fibrous  ankylosis  of  the  elbow,  my  transarticular 
method  of  operation  will,  I  am  convinced,  frequently 


Professor  Rushton  Parker  (Liverpool)  thought  that  it 
was  not  sufficiently  well  known  to  wliat  extent  the  method 
of  treatment  by  acute  flexion  was  beneficial  in  fractures  in . 
the  region  of  the  elbow- joint.  In  his  own  practice  acute 
flexion  was  accomplished  by  slinging  the  arm  by  the  wrist 
to  the  neck,  keeping  it  in  that  position  without  looking  at 
it  and  without  moving  it  at  all.  If  early  passive  movements 
were  indulged  in  the  result  was  a  stiff  elbow. 

Mr.  Sampson  Handley,  in  reply,  thought  that  stiff  elbow 
would  be  a  common  result  of  Professor  Rushton  Parker's 
treatment.  He  did  not  wish  it  to  be  understood  that  his 
operation  was  to  be  regarded  as  a  routine  method ;  it  was 
a  method  to  be  held  in  reserve  for  those  very  obstinate 
cases  of  which  he  had  had  experience. 


EXCISION  OF  A  PILE  AREA  BY  A  SIMPLE 
AND  BLOODLESS  METHOD  : 

THE  END  EESULTS  OF  FIFTY  OPERATIONS. 

By  Alexander  Don,  C.M.,  M.A.,  F.R.C.S.Edin.. 

Dundee. 

In  1908  I  published  a  simple  method  of  removing  the 
whole  varicose  area,  and  I  have  been  able  to  c.olicct  the 
end -results  of  fifty  of  these  cases. 

I  do  the  operation,  as  I  shall  describe  it,  practically  in 
every  case,  removing  the  whole  lower  LV  in.  of  the 
mucosa  with  tho  varicose,  or  communicating,  venous 
radicles  underneath  it.  This  practically  assures  tho 
removal  of  all  the  dilated  veins,  and  of  those  that  might 
later  become  dilated,  if  the  cause  continued  to  operate.0 

Previous  to  my  adopting  this  method,  it  was  no  uncom¬ 
mon  experience  to  have  a  patient  return,  complaining  that 
his  piles  had  come  back,  and  while  it  is  easy  to  explain 
such  an  occurrence,  it  is  not  very  satisfactory  to  either 
patient  or  surgeon.  And  many  other  paticnis  do  not  give 
ut  an  opportunity  of  explaining,  but  go  to  a  different 
surgeon  in  tho  hope  that  he  may  do  the  operation  better. 

Whitehead’s  operation  is  the  only  one  1  know  of  that 
aimed  at  removing  the  whole  pile  area,  but  it  is  not  easy 
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to  perform  properly,  and,  even  if  the  haemorrhage  is  not 
alarming,  asepsis  is  seldom  attained,  and  bad  after-results 
— such  as  incontinence,  stricture,  etc. — have  made  surgeons 
hesitate  to  perform  it.  But  we  do  a  circular  suture  of 
other  parts  of  the  gut,  without  producing  stricture,  and 
over-dilatation  of  the  sphincter  will  produce  incontinence 
for  a  considerable  time  and  may  require  surgical  treat¬ 
ment  for  its  cure. 

Every  other  operation,  so  far  as  I  know  them,  removes 
the  affected  veins  alone,  or  these  plus  an  indefinite  area  of 
mucosa  gripped  in  the  clamp  or  other  instrument  used. 
Many  arguments  fro  used  to  uphold  these  operations,  but 
they  mainly  resolve  themselves  into  fear  of  stricture,  if 
the  whole  mucosa  is  removed  from  the  bowel  in  the  form 
of  a  ring.  If  any  operation  can  be  devised  that  will  spare 
the  mucosa  or  parts  of  it,  and  still  remove  all  the  venules 
in  the  pile  region,  then  it  could,  I  admit,  be  performed 
with  less  risk  of  stricture,  if  asepsis  were  not  attained  ; 
but  we  all  opciati  aseptic  ally  nowadays,  and  it  is  difficult 
to  soil  the  wound  1  y  t  >.e  method  I  use. 

The  results  of  pile  operations  are  perhaps  less  difficult 
cc  trace  than  a:  e  the  results  of  other  operations,  partly 
because  the  effects  of  piles  are  more  objective,  persistent, 
and  constant,  and  because  the  patient  in  hospital  work 
always.- comes  back  to  the  original  operator  both  by  the 
rule  of  the  institution,  and  by  the  desire  of  one’s  colleagues. 
Many  of  my  cas  s  came  back  to  report,  and  others  I  have 
managed  to  trace  to  make  up  a  series  of  50  cases 

1.  I  have  never  had  to  operate  for  piles  a  second  time 
after  doing  this  operation.  I  have  only  once- had  a  com¬ 
plaint  of  insensiliiity,  ai  d  a  persistent  mucous  discharge. 
In  that  case — a  private  one — the  patient  was  allowed  to 
come  out  of  chloroform  too  soon,  and,  contracting  the 
sphincter  tightly,  trie  out  some  sutures  and  prevented  the 
accurate  closure  of  the  wound.  It  turned  out  later  also, 
that  he  had  a  polypus  6  in.  up  the  bowel,  which  accounted 
for  the  mucus  and  perhaps  for  the  piles,,  and  certainly  for 
a  good  deal  of  pain  ard  straining 

2.  There  never  has  been  any  stricture, .  and  personally 
I  cannot  see  how  there  even  can  be,  if  the  mucous  mem¬ 
brane  only  has  been  removed,  and  if  the  wound  has  healed 
Even  with  a  little  sepsis.  Where  deeper  structures  are 
mangled,  or  where  the  sphincter  has  been>  badly  torn, 
some  stricture  is  certain  to  follow. 

3a  I  do  not  wish  to  open  up  the  question  of  dilatation  or 
not  of  the  sphincter  in  pile  operations  further  than  to  say 
that  at  first  I  dilated  till  I  felt  the  sphincter  give  way, 
and  I  often  had  much  subcutaneous  haemorrhage,  showing 
as  a  dark  area  for  4  to  6  in.  round  the  anal  opening  with  a 
good  deal  of  pain  and  sometimes  a  period  of  a  week  or  two 
of  loss  of  complete  control,  but  recently  I  have  dilated  only 
sufficiently  to  get  a  good  view  of  the  piles,  and  to  get  them 
easily  down,  and  since  then  I  have  had  no  mishap  of  any 
kind. 

4.  In  two  cases  only  was  there  any  haemorrhage.  One 
where  I  removed  a  large  ulcer  which  was  suspected  to  be 
malignant,  though  I  found  it  not  to  be  so,  and  where  there 
was  much  oedema.  I  tried  to  ligature  a  vessel  and  the 
ligature  slipped  off,  but  the  vessel  seemed  to  have  stopped 
bleeding.  I  had  to  tic  that  vessel  some  hours  later.  The 
other  case  was  in  a  woman  five  months  pregnant,  who  was 
sent  in  to  me  for  operation.  I  removed  the  piles,  and  she 
left  the  hospital  on  her  own  accord  on  the  fourth  day.  She 
came  back  about  a  month  later  saying  the  wound  had 
never  healed  and  that  she  had  lost  a  lot  of  blood.  There 
was  nothing  to  be  seen  wrong  with  pile  region,  and  I  dis¬ 
covered  that  she  had  been  drunk  almost  continuously  since 
she  left  the  hospital  and  had  always  had  diarrhoea.  I  do 
not  attribute  the  haemorrhage  to  the  operation. 

The  operation  is  done  as  follows: 

If  there  is  time  the  bowels  are  cleared  by  an  aperient, 
and  on  the  morning  of  operation  by  an  enema.  The 
operation  may  be  done  by  local,  spinal,  or  general  anaes¬ 
thesia,  but,  for  obvious  reasons,  in  this  country  I  prefer 
the  general. 

The  patient  is  put  in  the  gynaecological  position,  the 
anus  being  brought  level  with  the  surgeon’s  chest.  The 
area  for  6  in.  round  the  anus  is  shaved  and  sterilized  with 
iodine,  or,  as  I  prefer,  is  cleaned  with  depilatory. 

The  sphincter  is  dilated  moderately — always  short  of 
tearing.  The  cork,  of  conical  shape  and  suitablo  size, 
with  the  screw  handle  is  pushed  inside  the  bowel.  The 
pink  mucosa  above  the  pile  area  is  easily  distinguished 
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from  the  deep  blue  congested  piles  or  venules  of  the  pile 
area,  and  this  mucosa  is  caught  at  its  lower  border  by 
Koclier's  or  other  catch -forceps.  About  six  pairs  are 
needed. 

The  cork  is  now  pulled  down  by  means  of  the  screw, 
and  it  comes  against  the  points  of  the  forceps.  The 
forceps  and  the  screw  are  taken  in  the  left  hand  and  six 
hare-lip  pins  are  stuck  into  the  cork,  entering  at  the 
white  line  and  passing  through  the  front  of  the  sphincter. 
A  piece  of  rubber  tubing  or  catapult  elastic  is  now  wound 
twice  round  between  the  pins  and  the  body.  It  fits  into 
the  groove  in  the  cork  and  is  fixed  by  a  pair  of  catch- 
forceps. 

All  the  other  forceps  and  the  screw  are  now  removed 
and  the  whole  area  wiped  dry  and  again  swabbed  well  all 
over  with  iodine  spirit.  There  is  no  danger  during  tho 
remainder  of  the  operation  of  fresh  infection,  at  least  from 
the  bowel.  Beginning  £  in.  inside  the  white  line,  the 
mucosa,  with  the  vessels,  is  dissected  off,  leaving  in  the 
depth  of  the  wound  the  circular  fibres  of  the  sphincter, 
and  on  the  inner  aspect  £  in.  of  healthy  mucosa. 

At  this  point  the  elastic  ligature  may  be  taken  off  and 
any  bleeding  vessel  ligatured,  but  I  oftener  than  not  put 
in  the  suture  before  removing  the  tourniquet.  The  suture 
is  a  continuous  buttonhole  one  of  chromicized  catgut,  and 
picks  up  first  skin,  then  sphincter  at  the  centre,  and  then 
mucosa  or  vice  versa. 

If  the  tourniquet  has  not  been  previously  removed,  any 
bleeding  area  may  be  now  secured  by  a  mattress- suture. 
This  suture  also  helps  to  steady  the  circular  one,  and  two 
or  three  may  be  put  in.  The  wound  is  again  wiped  with 
spirit  solution,  the  screw  inserted  into  the  cork,  the  pins 
removed,  and  lastly  the  cork.  I  always  push  a  ^  in.  roll 
of  gauze  into  the  canal.  It  arrests  bleeding  and  steadies 
the  wound,  and  may  be  taken  out  by  the  nurse  before  the 
patient  is  quite  conscious,  for  I  give  a  hypodermic  of 
morphine  immediately  on  the  patient’s  return  to  bed. 
The  bowels  are  moved  on  the  sixth  day,  and  the  patient 
leaves  the  hospital  on  the  tenth.  There  is  no  difficulty  in 
doing  the  operation,  except  in  those  cases  where  there  has 
been  a  good  deal  of  inflammation  and  cicatrixation,  and 
where  the  varicose  area  is  fixed  to  the  sphincter ;  but  here 
piles  are  not  the  only  trouble  to  be  dealt  with. 


THE  SHAPE  OF  THE  KIDNEY  IN  CERTAIN 
URETERAL  OBSTRUCTIONS. 

By  R.  A.  Bickersteth,  M.A.,  M.D.Camb.,  F.R.C.S.Eng., 

Surgeon,  Liverpool  Royal  Infirmary. 

Some  ten  or  twelve  years  ago,  when  I  first  became 
specially  interested  in  the  pathology  of  blocked  or  par¬ 
tially  obstructed  ureter,  nothing  impressed  me  so  much  as 
the  poverty  of  our  museums  in  specimens  illustrative  of 
this  condition  and  the  difficulty  of  obtaining  useful 
information  from  such  few  specimens  of  the  kind  as  could 
be  found  in  our  collections. 

The  reason  for  this  is  easy  to  understand.  Large  liydro- 
or  pyonephrotic  tumours  which  come  to  operation  are 
almost  invariably,  and  necessarily,  very  much  damaged 
and  torn  in  our  efforts  to  remove  them  :  further,  to  reduce 
their  bulk  during  the  course  of  our  operation,  we  either 
purposely  incise  them  onve  make  free  use  of  the  aspirator 
to  withdraw  their  contents. 

As  a  result,  the  specimen  obtained  at  the  close  of  an 
operation  is  generally  a  small  ragged  mass  of  collapsed 
cyst  wall,  and  in  this  state  it  bears  little  or  no  resemblance 
to  the  sometimes  enormous  tumours  which  such  kidneys 
form  while  still  in  the  body.  If  thought  to  be  worth  pre¬ 
serving  at  all,  these  specimens  are  in  the  ordinary  course 
sent  over  to  the  pathological  department,  and  reaching  it 
towards  the  close  of  the  day,  are  there  placed  by  an 
assistant  in  a  jar  of  some  preserving  fluid,  to  be  examined 
later  on,  and  at  his  leisure,  by  the  curator.  The  most 
painstaking  and  conscientious  curator  in  the  world  can 
make  little  or  nothing  of  a  specimen  which  reaches  him — 
hardened — in  this  condition. 

If  anything  at  all  is  to  be  learnt  from  these  operation 
specimens,  it  is  essential  that  they  should  be  examined 
while  still  absolutely  fresh,  if  possible  they  should  be  fully 
examined  either  by  the  surgeon  himself,  or  by  someone 
else  fully  conversant  with  the  clinical  history  of  the  case 
and  present  at  the  operation- 
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For  many  years  I  have  been  in  the  liabit  of  carefully 
examining  all  such  specimens  myself,  whenever  possible, 
during  the  evening  of  the  day  of  the  operation.  My  earlier 
attempts  at  preserving  specimens  were  by  a  process  some¬ 
what  akin  to  “  bird -.stuffing,”  packing  the  cavities  with 
successive  pieces  of  sponge,  and  sewing  up  the  rents  over 
these  as  best  I  could.  But  though  I  have  saved  many 
valuable  specimens  by  this  method,  it  is,  of  course, 
obviously  open  to  the  objection  that  the  final  shape  of  the 
preparation  depends  too  much  upon  the  imagination  of  the 
“stuffer.”  I  soon  realized  that  the  only  reliable  method 
of  reproducing  the  exact  shape  of  these  large  hydro-  or 
pvonephrotic  tumours  was  to  make  them  watertight  in 
some  way,  and  then  to  gently  distend  them  with  fluid. 

The  suturing  of  large  rents  and  punctures  in  these  soft 
thin-walled  specimens,  so  as  to  make  them  watertight,  at 
first  proved  to  be  a  very  difficult  matter,  but  with  patience, 
and  by  using  the  very  finest  silk  and  needles,  I  learnt 
before  long  that  I  could  generally  save  specimens  which 
at  first  sight  appeared  to  bo  bej-ond  hope.  And  it  was 
worth  the  trouble. 

Having  once  made  the  specimen  watertight,  the  next 
step  is  to  gradually  distend  it  with  water,  noting  (and 
drawing)  the  various  shapes  assumed  by  it  in  different 
degrees  of  distension. 

.  The  first  step,  in  any  specimen  to  be  permanently  kept, 
is  to  distend  it  with  hardening  fluid  at  a  pressure  given  by 
3  or  4  in.  of  fall,  the  specimen  at  the  same  time  floating 
in  a  basin  of  the&rsame  fluid ;  in  twelve  hours  it  can  be 
opened  up  or  cut  about  to  any  extent,  Avliile  still  retaining 
its  “  distended  ”  form  and  size. 

I  have  placed  in  our  annual  museum  some  twenty 
specimens  of  pyonephrosis  of  various  degrees  preserved  in 
this  way ;  some  twelve  of  these  arc  calculus  cases,  and 
the  remainder  hydronephrosis  from  other  causes,  which 
had  become  definitely  pyonephrosis  at  the  time  of  their 
removal. 

I  propose  in  this  paper  as  briefly  as  possible  to  put 
before  you  such  impressions  as  I  have  gained  from  a 
careful  examination  of  these  specimens. 

Formerly  all  patients  suffering  from  the  clinical  sym¬ 
ptoms  which  are  now  recognized  as  being  caused  by 
blocked  or  partially  obstructed  ureter,  were  supposed  to 
have  “  stone.” 

We  rightly  send  all  such  cases  to  the  radiographer,  and 
in  a  minority,  perhaps,  but  still  in  a  considerable  propor¬ 
tion  of  these  cases,  lie  informs  'us  that  no  stone  is  present. 
As  surgeons  we  may  ask  ourselves,  What  is  the  commonest 
pathological  condition  found  to  account  for  such  symptoms 
in  the  absence  of  a  calculus  ?  My  answer  to  this  question 
is  that,  so  far  as  my  specimens  removed  by  operation  are 
concerned,  on  comparing  them  one  with  another,  1  find 
that  they  nearly  all  present  certain  characteristic  and 
distinctive  features  in  which  they  closely  resemble  one 
another ;  they  tend,  that  is  to  say,  to  fall  all  into  the 
same  class,  to  assume  a  common  type.  The  chief 
characteristics  of’  this  type  are  : 

1.  An  enormously  dilated,  soft,  tliin-wTalled  pelvis. 

2.  The  body  of  the  kidney  enlarged  somewhat  and  hol¬ 
lowed  out,  forming  the  “boat”  or  “  canoe-shaped ’  kidney 
of  Mr.  Hurry  Fenwick.  The  cortical  tissue  of  the  kidney 
seems  rarely  to  be  thinned  out  to  the  same  extent  as  it 
often  is  in  calculus  cases  ;  in  the  largest  specimens  of  the 
class  at  present  under  consideration  it  seems  to  be  gene¬ 
rally  the  thin-walled,  yielding  pelvis — rather  than  the 
body  of  the  kidney — which  bears  the  brunt  of  the 
enormous  distension  which  often  occurs. 

3.  As  regards!  the  ureter  in  these  specimens,  it  takes 
origin  at  the  lorvest  part  of  the  dilated  pelvis,  and  runs  at 
first  upwards,  apparently  in  the  substance  of  the  pelvic 
wall  for  a  variable  distance — may  be  3  or  4  in.  in  a  large 
specimen ;  from  here  on  the  ureter  becomes  free,  and  we 
generally  find  a  short,  freely  movable  stump  of  ureter 
before  reaching  the  point  where  it  was  cut  through  at 
the  operation. 

Fig.  1  is  a  diagram  representing  the  general  outline  o. 
one  of  these  kidneys.  An  examination  of  the  shapes 
assumed  by  some  of  these  specimens  under  varying 
degrees  of  distension  is  particularly  instructive,  provided 
that  the  specimens  are  still  perfectly  fresh.  Y,  hen  barely 
filled  with  fluid,  and  still  quite  flaccid,  one  or  two  of  them 
closely  resembled  in  shape  a  normal  kidney,  iu  which  the 
pelvis  was,  however,  larger  than  natural.  . 


in  shape 
is  evidently 


Fig.  1. — Diagram  showing  general  ap- 
po.aranco  of  hydronephrosis  due  to 
“  kinked  ureter.” 


I  have  endeavoured  in  Fig.  2  to  show  diagrammatically 
in  a  sort  of  composite  picture,  the  changes 
produced  by  increasing  degrees  of  dilatation. 

A  part  of  the  pelvic  wall  (Fig.  2,  a — n' 
inelastic  and  undisten- 
sible,  and  when  once 
this  part  is  fully 
stretched  the  whole  of 
the  subsequent  en¬ 
largement  takes  place 
at  the  expense  of  other 
parts  of  the  pelvic 
Avail.  Watching  the 
effect  produced  one 
cannot  help  being  for¬ 
cibly  reminded  of  that 
unilateral  bulging 
which  occasionally 
takes  place  on  the 
inner  tube  of  a  motor 
or  bicycle  tyre.  An 
admirable  paper  by 
Mr.  Hurry  Fenwick 
and  a  lucky  specimen 
which  I  was  fortunate 
enough  to  obtain  about 
the  same  time  pro¬ 
vided  me  with  the  ex¬ 
planation  of  what  I  had  observed.  The  unyielding  portion 
of  the  pelvic  wall  is  supported  by  a  band  of  connective 
tissue,  in  which  run  a  large  branch  or  branches  of  the 
renal  artery. 

Fig.  3  is"  an  attempt  to  represent  diagrammatically  my 
explanation  of  the  mode  of  production  of  hydro-  or  pyo¬ 
nephrosis  in  these  speci¬ 
mens — by  kinking  of  the 
ureter  over  a  bt'ancli  of  the 
renal  artery.  And  I  believe 
that  this  is  the  explanation 
of  the  condition  found  in 
many  of  my  specimens,  and 
in  a  large  majority  of  all 
cases  of  hydro-  or  pyo¬ 
nephrosis  depending  on 
causes  other  than  stone. 

1  My  OAvn  impressions  are 
!  based  entirely  upon  speci- 
1  mens  obtained  by  operation, 
and  upon  facts  observed 
during  operations  in  these 
cases.  I  am  avcII  aware  that 
such  evidence  is  in  itself  in- 
Fig.  2.— Diagram  showing  three  sufficient  unless  supported 
successive  shapes  assumed  by  by  fuller  and  more  complete 
specimen  of  nydronepnrosis  under  J  _ 

different  degrees  of  dilatation.  evidence,  Slicll  as  can  only 

be  obtained  in  the  dead- 
house  or  dissecting  room,  and  I  am  therefore  delighted 
to  observe  in  our  annual  museum  an  admirable  and  com¬ 
plete  specimen  lent  from  the  collection  of  the  Royal 
Free  Hospital,  which  illustrates  this  condition. 

I  draw  your  attention  specially  to  this  specimen,  wnich 
comprises  portions  of  the  aorta  and  vena  cava,  and  shows 
very  beautifully  how  hydronephrosis  may  be  produced  by 
“kinking”  of 
the  ureter 
over  a  renal 
\Tessel. 

Time  does 
not  permit 
me 
any 

into  the  ques¬ 
tion  as  to 
whether  this 
offending  ar¬ 
tery  in  these 
cases  is 
always  a  n 

abnormal  one.  Professor  A.  M.  Paterson  assures  me 
that  no  artery  in  the  body  is  so  subject  to  variations 
and  abnormalities  as  is  the  renal  artery.  It  is  by  .no 

thing  to  find  a  branch  passing 
the  pelvis  or  ureter,  and  small 


to  go  at 
length 


Fig. 


3.— Showing  three  successive  stages  in  the 
production  of  hydronephrosis  by  “kinking”  of  tha 
ureter  over  a  branch  of  the  renal  artery. 


means 
to  the 


an  uncommon 
kidney  behind 
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separate  branches 
lower  pole  of  the 


These  must  of  course 


aro  occasionally  found  reaching  the 
lcidncy  direct  from  the  aorta  itself. 


a!  ways 


be  regarded  as  abnormal 
vessels;  lean  only  say  that  while  in  some  of  my  speci¬ 
mens  the  offending  artery  is  cer¬ 
tainly  behind  the  ureter,  in  others 
it  is  in  front  of  it.  I  have  no 
time  to  discuss  the  question  of 
the  relative  importance  of  undue 
mobility  of  a  kidney,  and  an 
abnormally  placed  artery,  in  the 
production  of  this  condition; 
probably  both  factors  are  con¬ 
cerned  in  varying  degrees. 

The  practical  point  for  us  as 
surgeons  to  remember  is — that 
in  a  very  considerable  number 
of  cases  presenting  the  clinical 
symptoms  of  ureter  obstruction 
(when  stone  has  been  excluded) 
the  block  will  be  found  to  be 
definitely  due  to  “  kinking  ”  of 
the  ureter  over  a  branch  of  the 
renal  artery.  Granted  this,  it 
follows  that  wo  should  not  hesitate  to  explore  such 
cases  in  their  earliest  stage,  guided  by  symptoms  alone, 
and  not  waiting  until  the  appear  nice  of  a  tumour 
makes  it  clear  that  irreparable  damage  has  already 
been  done  to  the  kidney*  Whenever  we  find  a  “  kink  ” 
such  as  I  have  described,  if  the  destruction  of  the 
kidney  is  not  already  too  far  advanced,  the  right 
treatment  is  to  divide  the  offending  artery  between  two 
ligatures. 


Fig.  4.— Calcnlu3  pyone¬ 
phrosis.  Showing  tendency 
to  formation  of  dense  fibrous 
t  issue  surrounding  the  stone 
and  contracting  firmly  upon 
it.  (“Contracted  cicatricial 
pelvis.”) 


While  dealing  with  the  subjects  of  hydro-  and  pyo¬ 
nephrosis,  as  illustrated  by  my  collection  of  operation 
specimens  examined  and  prepared  in  the  way  I  have 
described,  it  may  not  be  out  of  place  if  I  very  brielly 
draw  attention  to  certain  very  marked  points  of  differ¬ 
ence  between  the  calculus  cases  and  those  already 
described  as  being  produced  by  kinking  of  the  ureter. 
By  calculus  cases  I  do  not  mean  simply  kidneys  which 
contain  a  calculus,  but  specimens  of  large  pyoneplirotic 
tumours  in  which  the  pyonephrosis  is  primarily  due  to 
the  blocking  of  the  orifice  of  the  ureter  by  a  stone  lodged 
in  the  pelvis. 


In  nearly  all  specimens  of  advanced  calculus  pyone¬ 
phrosis  examined  and  prepared  in  the  way  I  have 
described,  I  liavo  noted  that  the  pelvis  as  such  had 
practically  ceased  to  exist.  The  hilum  of  these  kidneys  is 
occupied  by  a  dense  mass  of  fibrous  tissue  in  the  middle  of 
which  lies  the  stone.  I  take  it  that  what  occurs  iu  these 
cases  is  that  the  irritation  caused  by  the  stone  sets  up 
changes  iu  the  parts  immediately  surrounding  it  which 
lead  to  the  formation  in  them  of  much  new  formed 
inflammatory  fibrous  tissue;  this  shrinks  and  contracts 


upon  the  stone  in  such  a  manner,  as  finally  to  constitute 
a  serious  and  important  factor  in  the  causation  of 
obstruction  to  the  outflow  of  urine. 


There  is.no  doubt  about  the  denseness  and  toughness  of 
the  mass  of  tissue  which  immediately  surrounds  the 
calculus.  From  the  outside  the  hilum  usually  appears 
to  be  retracted,  and  I  find  myself  constantly  using  in  this 
connexion  the  term  “  contracted  cicatricial  pelvis.”  By 
the  time  any  serious  degree  of  obstruction  is  produced  in 
these  cases,  the  original  wall  of  the  renal  pelvis  is  so 
thickened  and  altered,  that  any  yielding  or  dilatation  on 
their  part  is  quite  impossible. 

In  these  cases,  then,  it  is  not  the  pelvis  of  the  kidney 
w  hich  becomes  dilated,  but  rather  the  soft  yielding  struc¬ 
ture  of  tlie  kidney  itself;  and  as  the  calices  become  more 
and  more  dilated,  so  the  cortex  may  eventually  become 
reduced  to  almost  paper  thinness.  Whatever  may  be 
considered  to  be  the  best  incision  for  extracting  a  stone 
from  what  I  may  call  an  ordinary  case  of  “  stone  in  the 
kidnej ,  ”  in  those  cases  of  calculus  pyonephrosis  forming 
largo  tumours,  it  is  well  to  remember  that  the  stone 
cannon  be  removed  by  a  simple  incision  in  the  pelvis, 
because  the  pelvis  itself,  in  its  original  form,  is  no  longer 
existent.  Sucli  kidneys,  if  not  removed,  require  in  any 
case  to  be  opened  freely  and  drained,  and  an  incision  along 
the  free  border  of  tiic  kidney  not  only  accomplishes  this 
object,  but  affords  the  most  suitable  and  convenient 
approach  for  the  removal  of  the  stone. 


EXCISION  OF  GASTRIC  ULCER. 

By  J.  F.  Dobson,  M.S.Lond.,  F.R.C.S.Eng., 

Senior  Assistant  Surgeon,  General  Infirmary,  Feeds. 

It  will  he  generally  agreed  that  the  operation  of  gastro¬ 
enterostomy  is  most  satisfactory  for  the  majority  of  those 
cases  of  ulcer  of  the  stomach  or  duodenum  which  require 
surgical  treatment.  When,  however,  an  ulcer  is  situated 
on  the  lesser  curvature  or  in  the  body  of  the  organ  the 
results  of  the  operation  are  apt  to  be  disappointing. 
Attempts  have  been  made  by  surgeons  to  obtain  more 
satisfactory  results  by  excising  the  ulcer,  and  the  author’s 
experience  of  the  operation  is  such  that  it  seems  desirable 
to  record  the  cases. 

The  cases  referred  to  below  consist  of  all  those  in  which 
excision  of  an  active  (simple)  ulcer  of  the  lesser  curvature 
or  body  of  the  stomach  has  been  performed.  They  do  not 
iuelude  any  cases  of  ulcer  at  the  pylorus  treated  by 
partial  gastrectomy  or  cases  of  malignant  disease. 
Further,  cases  of  hour-glass  contraction  produced  by  tlie 
healing  of  an  ulcer  and  treated  by  gastroplasty,  gastrec¬ 
tomy,  gastro-enterostomy,  etc.,  are  not  dealt  with.  I  have 
not  included  cases  of  free  perforation  of  an  ulcer,  as  these 
are  in  a  different  category.  Naturally  the  number  of  cases 
form  a  very  small  proportion  of  all  the  operations  done  for 
simple  disease  of  the  stomach,  particularly  as  many  ulcers 
in  the  situations  referred  to  have  been  treated  by  gastro¬ 
enterostomy. 

I  will  say  nothing  of  the  symptomatology  and  diagnosis 
of  these  ulcers,  except  that  the  surgeou  who  prides  himself 
on  his  ability  to  locate  the  position  of  an  ulcer  in  tlie 
stomach  is  likely  to  meet  with  very  frequent  disappoint¬ 
ments.  As  a  rule  it  is  impossible  to  say  before  opening 
the  abdomen  exactly  which  operation  is  most  suitable  to 
the  case. 

It  is  lmowm  that  an  ulcer  at  or  near  tlie  pylorus  will 
almost  certainly  lieal  after  a  gastro-enterostomy  lias  been 
done.  Of  the  results  of  the  same  operation  in  the  case  of 
an  ulcer  of  the  body  of  the  stomach  we  are  not  so. 
assured.  Healing  must  occur  in  some  cases,  as  there  is 
perfect  relief  after  the  operation,  but  in  a  proportion  the 
symptoms  persist  and  evidences  of  continued  active  ulcera¬ 
tion  are  manifest.  Mr.  Gilbert  Barling  has  recorded  four 
cases  in  which  fatal  haematemesis  occurred  from  such  an 
ulcer  after  gastro-enterostomy.  If  gastro  enterostomy  is 
to  be  done  the  aperture  most  be  made  well  to  the  cardiac 
side  of  the  ulcer.  If  not,  stenosis  may  follow  healing  of 
the  ulcer,  aud  produce  an  hour-glass  stomach  with  the 
opening  into  the  pyloric  pouch,  as  in  the  following  case : 

M.  S.,  aged  37,  female,  had  suffered  from  symptoms  of  gastri0 
ulcer  for  many  years.  Seven  years  ago  a  gastro-enterostomy 
was  performed  by  Mr.  X.  The  patient  was  relieved  from  her 
symptoms  for  some  time,  and  then  had  occasional  attacks  of 
vomiting  and  abdominal  pain.  During  the  last  two  months 
the  pain  and  vomiting  became  more  frequent  and  more  severe, 
and  the  patient  had  lost  weight  considerably.  Ar-ray  examina¬ 
tion  after  a  bismuth  meal  showed  a  condition  of  hour-glass 
contraction  of  the  stomach. 

February  26th,  1912.  Abdomen  opened  by  incision  in  the 
middle  line.  The  stomach  was  found  to  be  divided  into  two 
pouches  by  the  contraction  of  an  old  ulcer  on  the  lesser  curva¬ 
ture  near  the  cardiac  end.  There  was  a  good  patent,  no-loop, 
posterior  gastro-enterostomy  opening  into  the  pyloric  pouch, 
the  opening  between  the  two  pouches  being  narrow.  A  wedge 
of  the  narrow  isthmus  was  excised,  and  tlie  edges  sutured  in 
sucli  a  way  as  to  restore  the  continuity  of  the  stomach.  The 
patient  made  an  excellent  recovery;  she  has  lost  all  her 
symptoms,  and  is  gaining  weight  and  strength. 

Occasionally  it  is  necessary  to  perform  an  anterior 
gastro-enterostomy.  The  lesser  peritoneal  sac  may  be 
obliterated,  tlie  ulcer  extensive  and  adherent, .  and  the 
condition  of  the  patient  such  that  tlie  simplest  possible 
operation  must  be  performed.  In  some  cases  tlie  results 
have  been  good,  but  the  risk  of  jejunal  ulceration  is 
considerable,  and  tlie  operation  cannot  be  recommended. 

Excision  of  the  ulcer  would  seem  to  be  tlie  ideal  opera¬ 
tion.  The  diseased  part  is  freely  removed,  and  the  possi¬ 
bility  of  secondary  malignant  disease  is  avoided.  There  is 
no  likelihood  of  contraction  producing  stenosis  of  the 
stomach.  There  is  no  necessity  for  a  gastro- enterostoni}'’, 
and  therefore  no  risk  of  jejunal  nicer.  The  actual  opera¬ 
tion  may  be  one  of  the  simplest  if  the  ulcer  is  situated  on 
the  anterior  wall  of  the  stomach  and  has  not  contracted 
adhesions  to  other  organs,  or  it  may  be  one  of  great  diffi¬ 
culty.  A  large  ulcer  which  lias  perforated  and  is  intimately 
adherent  to  the  pancreas,  the  liver,  and  the  abdominal  wall 
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will  tax  all  the  resources  of  the  surgeon.  The  excision 
of  a  wedge  of  the  stomach,  the  base  at  the  lesser  curvature, 
including  the  ulcer,  will  be  the  operation  usually  practised 
(big.  1).  The  affected  portion  of  the  stomach  is  excluded 


Fig.  1.— Excision  of  a  wedge  of  the  stomach,  including  an  ulcer. 


by  clamps  passed  through  openings  in  the  gastro-hepatic 
and  gastro-colic  omenta,  the  wedge  excised,  and  the  form 
of  the  stomach  restored  by  three  layers  of  suture,  one  of 
line  catgut  in  the  mucous  membrane,  one  in  the  muscular 
coat,  and  a  continuous  Lambert  sero-muscular  suture  of 
celluloid  thread.  The  clamps  are  removed,  the  openings 
in  the  omenta  sutured,  and  the  abdomen  closed.  I  have 
usually  inserted  a  drain  for  forty-eight  hours. 

A11  ulcer  on  the  posterior  surface  of  the  stomach  may  be 
removed  through  an  incision  in  the  anterior  wall — trans- 
gastrie  excision— but  I  have  not  seen  a  case  for  which  this 
method  seemed  suitable.  The  cases  in  which  excision  of 
an  ulcer  was  performed  may  be  divided  into  two  classes. 

I. — Cases  in  which  the  Result  was  Satisfactory. 

L.  F.,  female,  aged  28,  was  admitted  to  the  Leeds  General 
Infirmary  on  December  10th,  1909.  She  had  suffered  from 
symptoms  of  gastric  ulcer  for  twelve  months,  pain  coming  on 
about  half  an  hour  after  food,  associated  with  and  relieved  by 
vomiting.  No  haematemesis  had  ever  occurred.  A  fortnight 
previous  to  her  admission  she  had  a  very  severe  attack  of 
epigastric  pain,  witli  collapse,  from  which  she  recovered  quickly. 
She  was  seized  with  a  similar  attack  on  the  day  of  her  admission. 
The  abdomen  was  opened  the  same  day,  and  a  small  ulcer  found 
on  the  anterior  wall  of  the  stomach,  which  was  evidently 
on  the  point  of  perforating.  The  ulcer  was  excised,  the 
stomach  sutured,  and  the  abdomen  closed  without  drainage. 
The  patient  made  a  perfect  recovery,  and  has  had  no  further 
gastric  symptoms  (last  seen  July  21st,  1912). 

A.  W.,  female,  aged  39.  admitted  to  the  Leeds  General  In¬ 
firmary  on  October  10th,  1910.  She  had  suffered  from  symptoms 
of  chronic  gastric  ulcer  for  many  years ;  lately  the  pain  had 
been  very  severe,  and  she  had  had  one  attack  of  profuse 
haematemesis. 

October  12th.  The  abdomen  was  opened,  and  a  large  ulcer 
found  on  the  posterior  surface  of  the  stomach,  near  the  lesser 
curvature.  The  ulcer  was  very  firmly  adherent  to  the  pancreas, 
and  was  separated  with  great  difficulty  and  some  troublesome 
haemorrhage.  Wedge-shaped  excision  was  performed,  and  the 
stomach  wound  closed  by  three  tiers  of  suture. 

The  patient  made  a  good  recovery.  She  is  now  free  from  pain, 
and  there  has  been  no  return  of  vomiting  or  haematemesis.  She 
has  not  gained  much  weight,  and  complains  of  some  flatulence. 
The  result  cannot  be  considered  entirely  satisfactory. 

E.  A.  S.,  female,  aged  37,  admitted  to  the  Leeds  General 
Infirmary  on  October  15th,  1910.  Many  years’  history  of  chronic 
ulcer  of  the  stomach,  with  latterly  severe  pain  after  food  and 
wasting.  Laparotomy  revealed  a  round  ulcer  on  the  lesser 
curvature  and  anterior  surface.  Wedge-shaped  portion  of 
stomach  containing  the  ulcer  excised  and  stomach  sutured 
with  three  layers  of  stitches.  Patient  is  perfectly  well  and  free 
from  symptoms  at  the  present  time  (July,  1912). 

M.  S.,  female,  aged  55,  was  admitted  to  the  Leeds  General 
Infirmary  on  October  24th,  1910.  During  the  last  ten  years 
patient  had  suffered  from  pain  in  the  left  side  and  epigastrium 
coming  on  immediately  after  food  and  associated  with  vomiting. 
The  attacks  have  become  more  frequent  during  the  last  two 
years;  on  several  occasions  she  had  slight  haematemesis.  In 
June,  1910,  vomiting  became  worse ;  she  was  in  bed  for  ten 
weeks.  Since  then  she  has  had  pain  almost  every  day  and 
frequent  vomiting.  No  more  haematemesis;  no  melaena. 
Twelve  years  ago  she  weighed  11  st. ;  two  years  ago  she  weighed 
9  st. ;  her  present  weight  is  6  st.  5ft  lb.  A  year  ago  a  diagnosis 
of  carcinoma  of  the  stomach  was  made.  On  abdominal  ex¬ 
amination  the  stomach  is  dilated;  marked  visible  peristalsis; 
no  tumour  to  be  felt. 

October  28th.  Abdomen  opened  through  the  right  rectus.  A 
very  large  crateriform  ulcer  was  found  on  the  lesser  curvature 


of  the  stomach  close  to  the  cardiac  orifice,  extending  to  both 
the  anterior  and  posterior  surfaces  of  the  stomach."  Wedge- 
shaped  excision  of  the  ulcer  and  the  stomach  closed  with  three 
layers  of  suture.  Eleven  days  after  the  operation  the  patient 
was  progressing  well  and  taking  fish,  etc.,  without  discomfort. 
At  the  present  time  she  is  in  excellent  health. 

N.  H.,  female,  aged  47,  was  admitted  to  the  Leeds  General 
Infirmary  on  December  12th,  1911.  She  had  suffered  from 
indigestion  for  several  years,  and  had  been  an  in-patient  in 
a  hospital  on  two  occasions.  She  had  never  had  any  haema¬ 
temesis  or  melaena,  and  her  principal  complaint  was  pain  in 
the  epigastrium  coming  on  very  shortly  after  food.  On  abdo¬ 
minal  examination  an  indefinite  mass  was  felt  in  the  epi¬ 
gastrium  ;  marked  muscular  rigidity  and  tenderness;  no  splash. 

December  21st,  1911.  The  abdomen  was  opened  and  an  ulcer 
found  on  the  lesser  curvature,  and  both  surfaces  of  the  stomach 
adherent  to  the  anterior  abdominal  wall,  to  the  liver,  and  to 
the  pancreas.  Adhesions  separated  with  difficulty,  and  the 
ulcer  excised  by  the  ordinary  wedge  method. 

The  patient  made  a  good  recovery  from  the  operation  and 
was  discharged  on  January  6th,  anil  is  in  good  health  at  the 
present  time  and  free  from  symptoms. 

II. — Case  in  which  Adhesions  after  Excision  necessitated  a 
Gastro-Enterostomy. 

E.  McC.,  male,  aged  17,  admitted  to  the  Batley  Hospital  in 
June,  1911.  He  started  work  in  the  mine  at  the  age  of  13,  and 
was  quite  'well  and  strong,  and  working  every  day  until  the 
summer  of  1908.  He  then  had  a  severe  attack  of  haematemesis, 
from  which  he  recovered  quickly.  He  continued  at  work  until 
October,  1910,  when  he  had  another  haemorrhage.  Tins  was 
followed  by  severe  epigastric  pain  and  repeated  vomiting  after 
food,  symptoms  which  persisted  up  to  his  admission.  He  was 
extremely  wasted  and  anaemic. 

July  9th,  1911.  The  abdomen  was  opened,  and  a  large  ulcer 
found  on  the  lesser  curvature  of  the  stomach,  adherent  to  all 
tire  surrounding  structures,  and  evidently  having  perforated  for 
some  time.  The  ulcer  was  separated  with  great  difficulty,  and 
considerable  haemorrhage ;  margins  of  ulcer  excised,  and 
stomach  closed  with  three  layers  of  suture.  The  ulcer  was 
simple.  Patient  made  a  very  slow  recovery,  and  return  of  pain 
and  vomiting  caused  his  readmission  to  hospital  in  December, 
1911.  He  improved  for  a  time,  but  eventually  in  March,  1912, 
the  abdomen  was  reopened.  The  stomach  was  found  dilated  and 
embedded  in  adhesions.  Posterior  gastro-enterostomy  performed. 

The  patient  made  a  good  recovery  from  the  second  operation, 
but  symptoms  have  again  returned.  He  is  still  very  anaemic, 
and  complains  .of  pain  when  he  attempts  to  work.  Altogether 
the  result  is  unsatisfactory. 

III.  Cases  in  which  Recurrence  of  Ulceration  took  •place. 

G.  G.,  male,  aged  48,  had  suffered  for  two  years  from  pain 
coming  on  two  hours  after  food ;  relieved  by  taking  a  little  more 
food  or  by  a  hot  drink.  No  haematemesis  or  melaena  and  only 
occasional  vomiting.  He  lost  21  lb.  in  weight  during  two  years. 
On  June  11th,  1910,  he  was  operated  on  by  another  surgeon,  an 
ulcer  being  found  high  up  011  the  lesser  curvature  near  the 
cardiac  orifice.  The  ulcer  was  excised.  Appendicectomy  was 
performed.  The  patient  made  a  good  recovery.  Microscopical 
examination  of  the  ulcer  showed  no  sign  of  malignancy.  He 
remained  well  for  some  months  and  then  his  symptoms 
returned,  and  he  was  admitted  to  the  Leeds  General  Infimary 
on  January  5tli,  3911,  suffering  from  general  peritonitis  follow¬ 
ing  a  severe  attack  of  pain  three  days  previously.  I  opened  the 
abdomen  and  found  a  large  perforation  of  an  ulcer  in  the 
situation  of  the  old  excision.  This  was  sutured  and  the 
abdomen  drained.  The  patient,  however,  died  six  days  later. 

Mrs.  T.,  aged  48,  was  seen  on  May  10th,  1911.  For  some  years 
patient  had  suffered  from  indigestion,  which  has  become  worse 
during  the  last  year.  During  the  last  six  months  has  com¬ 
plained  of  severe  pain  in  epigastrium  immediately  after  taking 
food.  Has  rarely  vomited,  and  has  never  had  haematemesis. 
No  melaena.  Has  lost  2  st.  in  weight  during  the  last  year. 

Abdominal  examination  :  Diffuse  tenderness  in  epigastrium 
with  rigidity.  No  tumour;  no  visible  peristalsis  ;  no  splash. 

Operation,  May  18th.  Ulcer  on  lesser  curvature  about  size  of 
sixpence.  Considerable  amount  of  thickening;  wedge  excised; 
three-layer  suture ;  drain. 

Microscopical  examination:  simple  ulcer. 

The  patient  made  a  good  recovery  from  the  operation,  and 
was  relieved  of  her  symptoms,  though  the  pain  after  food 
quickly  returned,  and  was  associated  with  occasional  vomiting. 
Nino  months  later  the  abdomen  was  reopened,  and  a  recurrent 
ulcer  found  in  the  scar  of  the  excision.  Posterior  gastro¬ 
enterostomy  to  the  left  of  the  ulcer.  Recovery. 

The  patient  is  now  quite  well,  and  has  gained  considerably  in 
weight. 

1V1.  M.,  female,  aged  27,  was  admitted  to  the  Leeds  General 
Infirmary  on  May  22nd,  1911.  Has  complained  of  pain  after 
food  for  some  years.  When  the  pain  is  present  she  is  unable  to 
take  solid  food,  because  it  increases  the  severity  of  the  attack. 
She  lias  vomited  during  attacks  of  pain,  and  this  lias  relieved 
lier.  At  the  present  time  the  pain  is  always  present.  Some 
twelve  months  ago  she  was  able,  b.y  starving  lierself  for  a  day 
or  two,  to  relieve  herself  of  the  pain,  but  at  the  present  starving 
lias  no  effect.  The  bowels,  she  says,  have  sometimes  been  con¬ 
stipated,  and  at  others  she  has  been  troubled  with  diarrhoea. 
There  is  a  history  of  melaena,  patient  saying  that  she  has 
passed  blood  many  a  time.  There  is  also  a  history  of  bright 
red  blood  appearing  in  the  vomit ;  this  also  has  occurred  more 
than  once. 
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June  2nd.  X-ray  examination  indicated  the  presence  of  an 
hour-glass  stomach. 

Operation  :  Ulcer  upon  lesser  curvature  near  cardiac  orifice. 
Ulcer  excised;  stitched;  drained  with  rubber  tube;  removed 
on  fifth  day ;  replaced  by  gauze. 

Microscopical  examination :  Simple  ulcer. 

The  patient  made  a  satisfactory  recovery  from  the  operation 
of  excision,  and  was  perfectly  relieved  of  her  symptoms  for 
some  months.  She  then  had  a  return  of  pain  and  vomiting, 
but  no  haematemesis  or  malaena.  She  was  readmitted  to  the 
Leeds  General  Infirmary  on  June  1st,  1912,  and  the  abdomen 
was  reopened  on  June  13th.  In  the  situation  of  the  old  scar  in 
the  stomach  there  was  a  large  ulcer,  with  a  considerable  mass  of 
dense  cicatricial  tissue  in  the  wall  of  the  stomach.  A  posterior 
gastro-enterostomy  w7as  performed  to  the  left  of  the  ulcer,  and 
was  followed  by  appendicectoiny. 

Recovery  was  rapid  and  straightforward,  and  the  patient  is 
now  making  satisfactory  progress. 

In  these  last  three  cases  the  recurrent  ulcer  was  found 
in  the  scar  of  the  previous  excision,  where  one  would 
naturally  expect  ulceration  to  occur  if  anywhere.  In  the 
following  case,  however, ulceration  recurred  in  the  anterior 
wall  of  the  stomach  a  little  distance  below  the  old  scan1 : 

E.  L.,  female,  aged  39,  was  admitted  to  the  Leeds  General 
Infirmary  on  July  26th,  1910.  From  the  age  of  14  to  23  patient 
had  suffered  from  bilious  attacks,  vomiting,  and  sick  headache. 
After  27,  had  every  few  months  attacks  of  indigestion  lasting  for 
about  a  month.  From  November,  1908,  began  to  have  pain 
below  right  costal  margin.  During  the  last  twelve  months  she 
has  had  attacks  of  another  type— pain  in  left  hypochondrium, 
severe  pain  in  body  below  umbilicus  ;  pain  is  worse  after  food, 
and  greatly  relieved  by  vomiting.  These  attacks  have  lasted 
from  seven  to  fourteen  days.  She  is  always  constipated  ;  there 
is  no  haematemesis,  melaena,  or  jaundice.  Is  thin ;  movable 


Fig.  2. — Modified  partial  gastrectomy  for  ulcer  on  the  lesser 
curvature  of  the  stomach. 


kidney  on  right  side,  no  dilatation  of  stomach,  general  tender¬ 
ness  in  epigastrium. 

Operation  :  Incision  through  right  rectus.  Ulcer  found  on 
posterior  surface  high  up  near  cardiac  end  of  lesser  curvature. 
Excised.  Three  layers  of  suture.  Appendicectoiny.  Micro¬ 
scopical  examination :  Simple  ulcer. 

The  patient  made  a  good  recovery  from  the  operation,  but  on 
June  9th,  1911,  was  readmitted  for  recurrence  of  symptoms  of 
pain  and  vomiting.  There  was  diffuse  tenderness  iii  the  epigas¬ 
tric  region  with  rigidity  of  the  abdominal  wall.  O11  opening  the 
abdomen  an  ulcer  was  found  on  the  anterior  surface  ol'  the 
stomach  adherent  to  the  abdominal  wTall.  The  ulcer  was 
situated  below  the  scar  of  the  previous  excision,  and  quite 
distinct  from  it.  O11  separating  the  mass  from  the  abdominal 
wall  the  ulcer  was  found  to  be  perforated. 

Modified  gastrectomy  with  gastro-enterostomy  was  performed. 
Recovery.  The  patient  is  now  perfectly  well  (July,  1912). 

Microscopical  examination  of  the  second  ulcer  showed  it  to  he 
simple. 

It  is  difficult  to  account  for  the  recurrence  of  ulceration 
in  these  four  cases.  In  each  the  primary  ulcer  was 
simple  and  not  malignant. 

It  may  be  noted  that  iu  twro  of  the  cases  the  appendix 
had  been  removed  at  the  first  operation.  Whatever  part 
it  may  have  played  iu  causing  the  original  ulcer,  it  clearly 
could  have  nothing  to  do  with  the  recurrence.  The 
presence  of  an  unabsorbed  suture  has  been  held  re¬ 
sponsible  for  the  development  of  gastro- jejunal  ulcers 
after  gastro-enterostomy,  and  it  is  possible  a  recurrence 
in  the  scar  might  be  caused  in  the  same  way.  But  in  all 
these  cases  except  one,  of  which  there  is  some  doubt,  fine 
catgut  was  used  for  the  innermost  suture,  and  in  one  case 
the  ulceration  developed  at  some  little  distance  from  the 
scai'.  Three  of  the  patients— Mrs.  T.,  E.  N.,  and  E.  L. —  | 


had  certainly  exercised  great  care  in  matters  of  diet,  and 
ill  them  recurrence  cannot  be  attributed  to  carelessness  in 
this  respect. 

From  the  results  of  these  cases  it  must  he  concluded 
that  excision  of  a  gastric  ulcer  is  an  operation  which  is 
likely  to  be  followed  by  a  return  of  symptoms  in  an 
appreciable  proportion  of  ca$es.  In  some  this  will  be  due 
to  adhesions :  in  others,  perhaps,  to  stenosis ;  but  in  many 
it  will  be  due  to  recurrent  ulceration.  It  is  likely  that 
these  troubles  could  be  avoided  by  performing  a  gastro¬ 
enterostomy  at  the  same  time  as  the  excision,  as  has  been 
done  by  Mr.  Gilbert  Barling.  In  the  following  case,  when 
this  was  done,  ulceration  of  the  jejunum  necessitated  a 
second  operation. 

M.  W.,  female,  aged  40,  was  admitted  to  the  Leeds  General 
Infirmary  on  June  24tli,  1910,  under  the  care  of  Dr.  Barrs.  She 
had  a  history  of  gastric  ulceration  extending  over  twenty  years, 
with  recurrent  attacks  of  pain  and  vomiting.  During  the  last 
two  years  the  attacks  had  become  more  severe.  She  had  lost 
5  st.  in  weight  in  that  time.  On  abdominal  palpation  a  well- 
defined  mass  could  be  felt  in  the  epigastrium.  X-ray  examina¬ 
tion  was  of  no  assistance. 

July  18th,  1910.  A  median  incision  disclosed  a  large  simple 
ulcer,  as  big  as  a  crown  piece,  on  the  anterior  surface  of  the 
stomach  adherent  to  the  abdominal  wall.  The  whole  stomach 
was  very  adherent,  and  there  was  much  inflammatory  thicken¬ 
ing  of  the  stomach  wall.  The  ulcer  was  excised  and  the 
opening  in  the  stomach  closed  by  three  layers  of  suture.  Au 
anterior  gastro-enterostomy  with  entero-anastomosis  was  then 
performed.  The  patient  made  a  good  recovery,  8»id  on  her 
discharge  was  taking  solid  food  without  discomfort. 

Between  August  and  November,  1910,  the  patient  gained  2  st. 


Fig.  3. — Modified  partial  gastrectomy  completed  by  a  gastro¬ 
enterostomy. 


in  weight,  but  in  November  began  to  complain  of  severe  pain 
in  the  left  hypochondrium  ;  no  vomiting  or  haematemesis.  On 
examination,  a  large  mass  was  to  be  felt  adherent  to  the 
abdominal  wall ;  there  was  extreme  tenderness  on  pressure. 

On  December  5th,  1910,  the  abdomen  was  reopened  and  a 
large  ulcer  was  found  in  the  jejunum  immediately  below  the 
gastro-enterostomy  opening,  perforated  and  adherent  to  the 
anterior  abdominal  wall,  which  formed  the  floor  of  the  ulcer. 
The  scar  of  the  previous  excision  was  quite  healthy.  The 
affected  portion  of  the  stomach,  with  the  ascending  aud 
descending  loops  of  jejunum,  were  removed,  and  the  con¬ 
tinuity  of  the  stomach  and  bowel  restored.  The  patient  was 
thus  left  with  a  very  small  stomach,  but  without  a  gastro¬ 
enterostomy  opening.  She  made  a  good  recovery,  and  when 
last  seen,  some  months  later,  was  quite  well  and  had  gained  in 
weight. 

For  an  ulcer  on  the  lesser  curvature  the  combined  opera¬ 
tion  of  excision  of  a  wedge  and  gastro-enterostomy  is  one 
of  some  magnitude,  probably  quite  as  difficult  and  time- 
consuming  as  a  wide  resection  of  the  stomach.  The  type 
of  operation  done  for  cancer  is  not  necessary  for  a  simple 
ulcer.  We  wish  to  excise  the  ulcer  with  a  margin  of 
healthy  tissue  around,  and  to  complete  the  operation  by 
a  gastro-enterostomy.  This  must  be  done  as  quickly  as 
possible,  as  many  of  these  patients  are  very  feeble;  it 
must  be  possible  to  avoid  soiling  the  field  and  to  have 
adequate  control  over  the  blood  supply.  But  a  wide  re¬ 
section  of  the  stomach  is  not  necessary,  and  wo  can  fulfil 
all  the  requirements  and  at  the  same  time  avoid  the 
greatest  risk  of  a  partial  gastrectomy,  that  is,  leakage 
from  the  sutured  duodenum,  by  carrying  the  distal 
section  through  the  pyloric  portion  of  the  stomach  instead 
of  through  the  duodenum. 

In  the  operation  suggested  (Figs.  2  and  3)  the  stomach  is 
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divided  between  clamps  on  the  distal  side  of  tlie  ulcer;  the 
pyloric  pouch  is  closed  by  suture,  and  the  proximal  portion 
of  the  stomach  turned  over  to  the  left.  A  posterior  gastro¬ 
enterostomy  is  done  well  to  the  left  of  the  ulcer.  Clamps 
are  applied  on  the  proximal  side  of  the  ulcer,  and  the 
middle  portion  of  the  stomach  containing  the  ulcer  is 
excised.  The  stomach  incision  is  then  sutured. 

This  operation  has  been  done  in  the  following  cases : 

S.  E .,  woman,  aged  36,  was.  admitted  to  the  Leeds  General 
Infirmary  on  February  3rd,  1911,  under  the  care  of  Dr.  Barrs. 
.She  was  an  in-patient  at  the  infirmary  from  August,  1909,  to 
December,  1909,  suffering  from  pain  after  food,  vomiting,  and 
wasting.  A  tumour  was  felt  in  the  epigastrium,  and  the  case 
was  thought  to  be  one  of  inoperable  carcinoma  of  the  stomach. 
Since  December,  1909,  the  patient  has  been  practically  confined 
to  bed  :  she  has  bad  pain  and  vomiting  nearly  every'  day:  she 
lias  only  been  able  to  take  milk.  She  has  been  taking  morphine 
continuously  for  the  last  year.  She  is  very  wasted  and  anaemic, 
though  she  lias  not  lost  weight  lately. 

In  the  epigastric  region  there  is  to  he  felt  a  firm  mass,  which 
extends  from  the  umbilicus  to  the  left  costal  margin.  The 
mass  appears  to  be  fixed  to  the  abdominal  wall  ;  it  does  not 
move  on  respiration,  but  transmits  the  pulsation  of  the  aorta, 
'i'li ere  is  extreme  tenderness  on  pressure  over  the  tumour. 
There  is  no  visible  peristalsis ;  there  is  some  gurgling  to  be 
mti'le  out  on  pressure  to  the  left  of  the  tumour. 

A'- ray  examination  after  a  bismuth  meal  suggested  anihour- 
glass  contraction  of  the  stomach. 

From  the  length  of  time  that  had  elapsed  since  the  diagnosis 
cf  carcinoma  of  the  stomach  first  was  made,  and  from  the  fact 
that  the  tumour  had  not  greatly  increased  in  size,  it  was  clear 
that  the  condition  was  not  one  of  malignant  disease.  It  was 
determined  to  explore  the  abdomen. 

February  16th,  1911.  Ether.  Incision  in  the  middle  line 
above  the  umbilicus,  filie  abdomen  was  opened  above  and 
below  the  tumour,  which  was  infiltrating  the  abdominal  wall. 
The  peritoneal  cavity  was  packed  with  gauze  and  the  stomach 
separated  from  the  anterior  abdominal  wall.  A  large  saddle- 
shaped  ulcer  involving  almost  the  whole  of  the  lesser  curvature 
was  found.  It  was  perforated,  the  base  being  formed  partly  by 
the  anterior  abdominal  wall  in  front,  by  the  liver  above,  and 
the  pancreas  behind.  There  were  dense  adhesions  to  all  these 
structures,  which  were  separated  with  considerable  difficulty. 
After  freeing  the  stomach,  clamps  were  applied  and  a  modified 
partial  gastrectomy  performed.  A  very  small  amount  of  the 
cardiac  end.  of  the  stomach  was  left  available  for  the  gastro¬ 
enterostomy.  The  pancreas  was  torn  in  stripping  off  the 
stomach,  and  for  this  reason  a  drain  was  inserted.  The  gall 
bladder  was  full  of  gall  stones,  but  as  the  condition  of  the 
patient  precluded  any  prolongation  of  the  operation  these  were 
not  interfered  with. 

The  patient  made  a  good  recovery  from  the  operation,  though 
there.. was  a  discharge  of  pancreatic  fluid  for  some  little  time. 
The  wound,  however,  healed  quickly.  Microscopical  examina¬ 
tion:  simple  ulcer. 

July  8th,  1912.  Is  quite  well,  and  has  gained  4  st.  in  weight. 

K.  W.,  female,  aged  51,  was  admitted  to  the  Leeds  General 
Infirmary  on  November  15th,  1911.  For  as  long  as  she  can 
recollect  patient  has  been  troubled  with  indigestion,  which  at 
times  has  got  considerably  worse.  Hlic  has  pain  continuously, 
and  she  does  not  think  the  ingestion  of  food  has  much  effect  on 
the  character  or  intensity  of  the  pain.  The  pain  commences  in 
the  epigastric  region,  travels  round  to  the  back,  and  frequently 
up  to  the  shoulder.  For  many  years  there  has  been  persistent 
constipation.  The  teeth  were  removed  two  years  ago,  since 
when  she  has  worn  artificial  teeth,  both  upper  and  lower. 
Vomiting  has  sometimes  been  present,  but  only  slight,  and  then 
has  never  been  noticed  to  contain  blood,  altered  or  otherwise. 

Peristaltic  waves  can  be  seen  in  the  epigastrium,  and  on  pal¬ 
pation  what  is  apparently  the  stomach  can  he  felt  hardening 
under  the  hand.  When  dilated  the  stomach  could  be  well  seen 
showing  vigorous  peristaltic  movements. 

November  22nd,  1911.  Ether.  Large  ulcer  on  lesser  curvature. 
Modified  partial  gastrectomy  and  posterior  gastro-enterostomv. 

The  patient  made  a  good  recovery,  and  is  in  excellent  health 
at  the  present  time.  She  has  gained  weight,  and  has  no  gastric 
symptoms. 

M.  S.,  female,  aged  32,  was  admitted  to  the  Batlev  Hospital 
on  November  10th.  1911.  She  commenced  to  suffer  from 
attacks  of  indigestion  eleven  months  ago,  associated  with 
vomiting,  and  on  one  occasion  with  a  profuse  liaematemesis. 
As  a  result  of  hospital  treatment  she  improved  quickly,  lost 
her  pain,  and  was  able  to  resume  her  work.  She  remained 
well  for  two  months  and  then  the  symptoms  returned,  and 
on  November  10th  she  had  another  severe  liaematemesis. 
With  rest  in  bed  she  quickly  improved,  and  on  December  17tli 
the  abdomen  was  opened  and  a  large  saddle-shaped  ulcer  of 
the  lesser  curvature  was  found.  The  nicer  was  very  adherent 
to  t lie  pancreas,  and  was  separated  with  difficulty.  Modified 
gastrectomy  and  gastro-enterostomv  performed.  The  patient 
made  an  uninterrupted  recovery,  and  was  discharged  from  the 
hospital  on  January  26th,  1912,'  free  from  pain  and  vomiting, 
and  able  to  eat  anything.  On  July  9th,  1912,  she  reported  herself 
quite  well  and  working. 

The  fourth  case  in  which  this  operation  of  modified 
gastrectomy  was  performed  was  the  woman  E.  L.,  who 
had  a  recurrent  ulcer  on  the  anterior  wall  of  the  stomach 
after  an  excision  (vide  supra). 
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I11  all  these  cases  the  results  have  been  excellent;  there 
has  been  no  trouble  with  the  pyloric  pouch,  and  all  the 
cases  are  free  from  symptoms.  The  operation  is  not  more 
difficult  than  that  of  a  wedge  excision.  It  occupies  little 
more  time,  and  has  many  advantages.  The  ulcer  is 
removed  ;  it  cannot  bleed,  perforate,  or  become  malignant. 
Recurrent  ulceration  in  the  stomach  is  unlikely,  as  a 
gastro-enterostomy  has  been  done.  There  is  some  risk  of 
jejunal  ulcer,  as  in  every  case  in  which  a  gastro-enterostomy 
has  been  performed,  but  this  is  very  slight. 

To  sum  up,  it  may  be  said  that  for  ulcer  of  the  body  of 
the  stomach  and  on  the  lesser  curvature  the  operation  of 
excision  is  unsatisfactory.  When  the  patient  is  in  a  posi¬ 
tion  to  stand  a  somewhat  severe  operation,  modified 
gastrectomy  on  the  lines  laid  down  is  suitable  and  satis¬ 
factory.  In  others  a  posterior  gastro-enterostomy  well  to 
the  cardiac  side  of  the  ulcer  is  indieuteeb  Anterior  gastro¬ 
enterostomy  should  never  be  done. 


DISCUSSION. 

Mr.  W .  I.  de  Couecey  Wheeler  (Dublin)  hesitated  to 
take  up  the  position  that  gastrectomy  was  a  suitable 
treatment  for  gastric  ulcer  unless  one  were  seriously 
driven  to  it.  Its  mortality  was  high.  Gastro-entercs- 
tomy  was  a  much  more  satisfactory  operation. 

Mr.  Hey  Groves  (Bristol)  stated  that  the  mortality  of 
the  operation  of  primary  excision  of  gastric  ulcers  was, 
according  to  Payr,  between  15  and  20  per  cent.  It  seemed 
to  him  that  the  solution  of  the  difficulty  lay  in  the  per¬ 
formance  of  a  two-stage  operation.  Mr.  Dobson’s  cases 
proved  most  clearly  that  no  radical  operation  was  satis¬ 
factory  without  a  gastro-enterostomy,  and  yet  to  perform 
an  excision  and  an  anastomosis  at  the  same  time  was 
fraught  with  great  risk.  On  the  other  hand,  after  a  simple 
gastro-enterostomy  three  favourable  things  occurred. 
First,  the  patient’s  general  condition  rapidly  improved  ; 
secondly,  the  local  conditions  in  the  stomach  as  regards 
sepsis  were  cured  ;  and,  thirdly,  inflammatory  adhesions 
often  became  much  less  dense.  Then,  at  a  later  period  of 
two  to  six  weeks,  the  ulcer  could  be  excised  with  little  or 
no  risk  in  those  cases  where  this  seemed  desirable.  The 
fact  pointing  to  this  desirability  most  strongly,  in  his 
opinion,  was  the  great  likelihood  of  chronic  indurative 
ulcers  having  already  become  malignant,  or  giving  rise  to 
subsequent  malignant  growth.  He  was  quite  at  a  loss  to 
know  how  any  surgeon  could  decide  in  any  given  case,  by 
seeing  and  handling  an  indurated  mass  in  the  stomach 
wall,  whether  it  was  innocent  or  malignant.  There  had 
been  recently  abundant  evidence,  especially  the  work  of 
Wilson  and  Macartv,  which  proved  that  nothing  short  of  a 
complete  examination  of  serial  sections  could  be  taken  as 
proof  of  the  benignity  of  a  gastric  ulcer.  And  under 
these  circumstances  it  was  wise  in  every  doubtful  case  to 
excise  the  mass,  but  this  ought  to  be  done  after  the  patient 
had  recovered  from  a  preliminary  gastro-enterostomy. 


A  CASE  OF  ANEURYSM  OF  THE  SECOND 
AND  THIRD  PARTS  OF  THE  LEFT  SUB¬ 
CLAVIAN  ARTERY  IN  A  WOMAN. 

By  G.  P.  Newbolt,  F.R.C.S.Eng., 

Honorary  Surgeon,  Royal  Southern  Hospital,  Liverpool,  etc. 
Cases  of  aneurysm  in  women  are,  comparatively  speaking, 
rare,  and  it  is  very  exceptional  to  meet  with  an  aneurysm 
of  the  subclavian  in  a  woman.  It  is  only  of  late  years 
that  successful  ligature  of  the  innominate  and  left  sub¬ 
clavian  arteries  has  been  possible,  and  on  that  account  I 
think  the  following  case  worthy  of  record. 

Miss  E.,  aged  50,  consulted  mo  on  February  3rd,  1912, 
concerning  a  pulsating  swelling  at  the  root  of  her  neck  on 
the  left  side  which  filled  up  the  hollow  above  her  collar¬ 
bone.  This  swelling  had  existed  for  three  years  in  spite 
of  treatment.  It  pulsated  and  the  pulsation  was  distensile. 
The  swelling  involved  the  second  and  third  parts  of  the 
left  subclavian  artery  and  the  tumour  extended  into  the 
axilla,  where  it  could  easily  be  felt.  At  one  place  above  the 
collar-bone  the  swelling  seemed  to  bo  just  under  the  skin 
and  threatened  to  come  through.  The  inner  margin  ex¬ 
tended  well  under  the  outer  border  of  the  sterno-mastoid 
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muscle.  When  14  years  old  the  patient  had  “  fever”  and 
her  sight  was  badly  affected,  and  at  present  she  has 
“ ground-glass  ”  corneae.  An  iridectomy  lias  been  done 
on  the  right  eye,  but  the  sight  of  both  is  poor.  Rest 
diminishes  the  swelling  to  some  extent,  but  she  is  unable 
lo  take  potassium  iodide,  arsenic,  or  mercury.  When 
put  on  iodide  a  rash  at  once  appears.  Her  doctor  (W.  IT. 
Carse,  of  Rochdale)  informed  me  that  she  had  had  marked 
endarteritis  three  years  ago,  when  the  vessels  of  her  right 
arm  were  affected  and  her  right  radial  pulse  disappeared. 
The  question  of  administering  salvarsan  was  raised  but 
not  entertained. 

There  was  no  satisfactory  history  of  syphilis,  unless 
an  infant  she  was  nursing  between  three  and  four  years 
ago  was  syphilitic,  and  this  is  hardly  likely.  The  appear¬ 
ance  of  her  eyes,  however,  was  typical.  The  swelling  did 
rot  cause  her  any  pain.  After  examination  I  suggested 
ligature  of  the  first  part  of  the  subclavian,  and  for  this 
)  urpose  she  was  admitted  to  the  Royal  Southern  Hospital 
under  my  care  on  March  2nd,  1912.  A  radiogram  was 
1  iken,  which  showed  a  shadow  of  the  aneurysm  above  the 
<  i  a  vide,  but  the  chest  appeared  to  be  clear.  She  was  put 
on  sodium  iodide,  but  this  produced  an  iodide  rash  in 
forty-eight  hours.  A  careful  examination  failed  to  reveal 
;  ny  visceral  disease  in  the  abdomen  or  chest.  On  March 
14th,  1912,  I  tied  the  first  part  of  her  left  subclavian 
artery. 

The  patient  was  placed,  with  pillows  under  her  shoulders,  so 
1  hat  her  head  fell  back  and  her  face  was  turned  to  the  right. 
The  anaesthetic  used  was  a  mixture  of  oxygen  and  chloroform, 
:  iven  by  Dr.  Gardner-Medwin,  whilst  Mr.  G.  G.  E.  Simpson 
;  ud  Dr.  Hargreaves  assisted.  An  incision  6  or  7  in.  long  was 
made  down  the  line  of  the  sterno-mastoid  on  to  the  sternum, 
1  iking  the  sterno-clavicular  joint  as  the  centre  of  the  incision. 
A  second  incision  was  made  at  right  angles  to  the  first  extend  ing 
i  Img  the  collar-bone.  Flaps  were  turned  up  and  the  collar¬ 
bone  was  exposed  at  its  inner  end.  This  structure  was  cleared 
by  dividing  the  clavicular  portion  of  the  sterno-mastoid,  and  a 
i  ib  elevator  was  passed  under  it,  followed  by  a  Gigli’s  saw, 
with  which  the  bone  was  divided,  the  sternal  end  being  turned 
i  i wards  and  dissected  out.  A  small  vein  connecting  the 
internal  and  external  jugulars  was  tied,  but  there  was  practi¬ 
c'd!  y  no  bleeding.  The  sterno-liyoid  muscle  was  defined  with 
dissecting  forceps  and  partially  divided.  The  internal  jugular 
was  very  large  and  there  was  a  high  innominate  junction,  so 
Giat  these  veins  practically  filled  the  floor  of  the  wound.  By 
working  down  on  the  inner  side  of  the  internal  jugular,  the 
common  carotid  was  exposed  with  the  pneumogastric  nerve 
lying  on  its  outer  side  and  behind.  The  big  veins  were  now 
retracted  downwards  and  outwards,  and  by  drawing  the  carotid 
1  o  the  inner  side  the  subclavian  was  felt  pulsating  deep  down 
between  the  two.  A  vein  crossing  this  space  was  tied,  but  the 
inferior  thyroid  vein  was  left  untouched,  and  by  scraping  down 
with  a  blunt  dissector  the  artery  was  exposed  for  a  space  of 
about  1  in.  The  sheath  was  opened  and  the  vessel  found  to  be 
quite  healthy.  An  aneurysm  needle  was  passed  from  the  inner 
!-ide  armed  with  a  catgut  ligature,  and  by  means  of  the  latter  a 
loop  of  thick  silk  was  drawn  under  the  vessel.  The  latter  was 
s  ecured  by  tying  the  silk  in  two  places  with  just  enough  force 
lo  occlude  the  vessel  without  damaging  its  coats.  These 
ligatures  were  placed  J  in.  apart,  but  one  end  of  each  was  left 
uncut,  and  these  were  tied  together.  A  reef  knot  was  used. 
Pulsation  at  once  stopped  in  the  aneurysm.  The  wound  was 
closed  without  drainage,  but  the  cavity  was  obliterated  as  much 
as  possible  by  bringing  divided  structures  together.  The  arm, 
which  was  quite  warm,  was  wrapped  in  cotton-wool. 

The  operation  took  forty  minutes,  but  was  not  hurried 
over,  and  it  was  not  as  difficult  as  might  have  been 
expected.  The  patient  was  not  stout,  she  took  her 
anaesthetic  perfectly,  and  there  was  no  haemorrhage. 
The  vessel  lay  very  deep  at  a  distance  of  from  2.V  to  3  in. 
from  the  surface.  The  removal  of  a  portion  of  the  clavicle 
made  the  operation  practicable,  and  the  only  important 
structures  seen  -were  the  internal  jugular,  the  left  innomi¬ 
nate  and  the  left  subclavian  veins,  the  common  carotid 
artery,  the  pneumogastric  nerve,  and  the  vessel  itself. 
The  pleura  gave  no  trouble.  It  seemed  to  Mr.  Simpson 
and  myself  that  had  we  been  pressed  for  room  we  could 
have  got  it  by  tying  the  internal  jugular  and  pulling  the 
lower  end  downwards.  The  subsequent  history  was 
uneventful  as  far  as  recovery  went. 

On  the  15th  she  was  very  well,  and  her  right  carotid  pulse 
was  84;  no  pulsation  could  be  felt  in  the  left  radial,  but  her 
fingers  were  warm,  and  she  moved  them  easily.  There  was  no 
tingling  of  the  fingers  ;  she  was  a  little  sick  after  some  beef  tea. 
On  the  16th  she  complained  of  a  little  pain  down  the  left  arm. 
On  the  21st  she  was  doing  well,  had  suffered  very  little  pain, 
and  had  only  had  a  little  tinglingin  her  fingers.  March  23rd  she 
was  dressed  and  the  stitches  were  removed ;  the  wound  had 
healed,  and  the  sac  was  hard  and  did  not  pulsate ;  she  felt  quite 
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well  and  wanted  to  sit  up.  On  April  5th  she  was  propped  up  on 
a  bed-rest ;  the  aneurysmal  swelling  was  smaller  and  deeidedh 
softer,  but  there  was  no  pulsation,  and  the  swelling  in  the 
axilla  was  much  smaller;  there  was  no  pulsation  in  the  radial 
at  the  wrist.  On  April  15th  there  was  a  small  ulcer  over  the 
lower  part  of  the  scar  on  the  chest,  and  this  was  dressed.  The 
swelling  in  the  neck  now  felt  like  a  soft  cyst,  and  the  axillarv 
sac  was  smaller  and  harder.  On  April  16th  she  was  allowed  to 
get  up,  and  on  May  2nd  she  was  shown  at  the  Liverpool  Medical 
Institution. 

On  May  10th  she  returned  home,  exactly  eight  weeks 
after  ligature  of  the  vessel,  there  being  no  sign  of  pulsation 
in  the  sac,  which  was  rapidly  disappearing.  She  was  able 
to  raise  her  arm  fairly  well,  and  could  place  her  hand 
to  the  back  of  her  head.  The  small  ulcer  on  the  scar  had 
practically  healed.  On  June  8tli  I  saw  her;  she  was  very 
well,  and  her  only  trouble  was  the  limitation  in  the  power 
of  abduction.  The  aneurysm  had  practically  disappeared, 
but  her  left  hand  was  decidedly  colder  than  her  right. 

For  the  successful  termination  of  this  case  I  am  indebted 
to  the  able  assistance  of  my  hospital  colleagues,  and  also 
to  the  description  of  the  case  by  Mr.  Stonham  in  the 
Lancet  of  August  2nd,  1902.  This  successful  case  is, 
of  course,  well  known  as  the  first,  if  not  the  only  one,  in 
this  country.  The  vessel  has,  I  believe,  been  tied  by 
Halsted,  .J.  K.  Rodgers,  and  by  Schumpert,  but  I  am  not 
familiar  with  the  results  of  these  cases. 

In  ligaturing  this  vessel  or  the  innominate,  if  silk  be 
used  (and  personally  I  prefer  this  material),  the  strictest 
asepsis  must  be  practised,  otherwise  there  is  a  danger  of 
the  ligature  being  discharged  from  the  wound,  and  a  pos¬ 
sibility,  if  not  a  probability,  of  secondary  haemorrhage. 
The  question  of  drainage  depends  upon  whether  there  is 
likely  to  be  much  oozing.  In  my  patient  the  wound  was 
so  dry  that  there  was  no  necessity  to  drain.  In  placing 
the  ligatures  half  an  inch  apart  it  was  not  possible  to  use 
the  stay  knot ;  hence  two  reef  knots  were  used,  the  spare 
end  of  each  being  tied  together.  Ordinary  silk  twist. 
No.  7  in  size,  was  used.  Personally  I  have  not  absolute 
faith  in  the  strength  of  catgut,  however  prepared,  and  the 
knot  of  kangaroo  tendon  is  liable  to  loosen.  My  patient 
can  be  seen  by  those  interested. 


ONE  THOUSAND  CASES  OF  TOTAL  ENUCLEA* 
TION  OF  TIIE  PROSTATE  FOR  RADICAL 
CURE  OF  ENLARGEMENT  OF  THAT 
ORGAN. 

By  P.  J.  Freyer,  M.A.,  M.D.,  M.Ch., 

Lieutenant-Colonel  I.M.S.  (R.>;  Consulting  Surgeon,  Queen  Alexandra's 
Military  Hospital;  Surgeon,  St.  Peter's  Hospital. 

Eleven  years  have  just  elapsed  since,  in  a  lecture  pub¬ 
lished  in  the  British  Medical  Journal  of  July  20th, 
1901,  I  first  placed  before  the  profession  at  large  full 
details  of  my  operation  of  total  enucleation  of  the  prostate 
for  radical  cure  of  enlargement  of  that  organ.  The 
anatomical  and  pathological  considerations  that  render 
this  operation  practicable  were  then  fully  described, 
and  I  gave  details  of  four  instances  in  which  I  had 
performed  the  operation,  in  all  with  complete  success. 
And  here  I  have  the  pleasure  to  state  that  three  of  these 
patients  are  still  alive,  averaging  about  80  years  of  age, 
two  of  them  in  perfect  health,  one  suffering  from  heart 
disease,  but  all  three  absolutely  free  from  urinary  troubles, 
as  they  have  remained  since  the  operation. 

It  will  bo  within  the  recollection  of  many  of  you  that 
the  previous  decade  and  a  half  had  been  marked  bv 
unusual  surgical  activity  in  the  attempt  to  find  some 
radical  cure  for  this  dire  disease.  Partial  prostatectomy, 
as  expounded  by  Belfield  and  his  imitators  iu  America, 
and  by  McGill  in  this  country,  castration,  and  vasectomy 
had  been  successively  tried  and  found  unsatisfactory  or 
useless,  so  that  at  the  period  referred  to — the  dawn  of  the 
present  century — palliative  treatment  by  catheterism,  with 
all  its  drawbacks  and  clangers,  held  the  field  amongst  the 
profession  as  the  least  objectionable — indeed,  the  only — 
method  of  treatment  available. 

During  the  eleven  years  that  have  elapsed  since  then 
I  have  published  numerous  lectures  and  papers  in  the 
medical  journals  on  this  subject.1  Several  of  these  papers 
were  read  at  the  annual  meetings  of  this  Association.  In 
my  earlier  papers  full  details  of'  my  first  170  cases  of  the 
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operation  were  given,  with  the  name  of  the  doctor  with 
whom  1  had  seen  the  case  in  consultation  outside  my 
hospital  practice.  Subsequently  I  have  been  dealing  with 
fucli  large  numbers  that  only  cases  illustrating  some 
Important  features  connected  with  the  operation  could  be 
given  in  detail.  In  this  way  records  of  my  first  800 
operations  have  already  been  placed  before  the  profession, 
and  details  of  the  remaining  cases  will  be  published 
later  on. 

Having  now  completed  some  1,000  cases  of  the  operation 
(the  exact  number  is995  :  ),  I  have  considered  that  it  would 
be  interesting  to  you  to  have  a  summary  of  the  results 
presented  to  yon,  with  some  thoughts  and  reflections 
derived  from  this  large  experience  of  the  operation. 

The  patients  varied  in  age  from  49  to  90  years,  the 
average  being  69.  There  were  amongst  them  62  octo¬ 
genarians  between  80  and  90  years,  and  11  bordering  on 
this  age,  79  years. 

The  prostates  removed  weighed  from  .V  oz.  to  17  oz.,  the 
average  weight  being  2|  oz. 

These  1,000  cases,  though  of  course  mainly  drawn  from 
the  British  Isles,  embrace  almost  every  race  and  nation¬ 
al^  on  the  face  of  the  earth.  Nearly  every  country  in 
Europe,  all  the  republics  of  America.,  North  and  South,  all 
our  colonies  and  dependencies,  are  here  represented.  Two 
of  them  even  hail  from  the  small  and  remote  island  of 
St.  Helena.  The  great  majority  of  the  patients  had  been 
entirely  dependent  on  the  catheter  for  periods  varying  up 
to  twenty-four  years.  Nearly  all  of  them  came  in  broken 
health,  and  many  were  apparently  moribund  when  the 
operation  was  undertaken.  The  vast  majority  of  them 
were,  indeed,  reduced  to  such  a  miserable  and  painful  con¬ 
dition  that  existence  was  simply  unendurable  ;  these  latter 
were  prepared  to  run  any  risk  from  operation  provided  I 
could  assure  them  that  in  case  of  survival  they  could  dis¬ 
pense  with  the  catheter.  Few  of  them  were  free  from  one 
or  more  grave  complications,  such  as  cystitis,  vesical  cal¬ 
culus,  pyelitis,  kidney  disease,  diabetes,  heart  disease, 
thoracic  aneurysm,  chronic  bronchitis,  paralysis,  single, 
double,  and  even  treble  hernia,  haemorrhoids,  and  in 
a  few  instances  cancer  of  some  other  organ  than  the 
prostate.  Such  were  the  unpromising  conditions  under 
which  in  a  large  proportion  of  cases  the  operation  was 
undertaken. 

In  connexion  with  these  operations  there  were  55  deaths, 
or  5.1  per  cent.,  the  remaining  945  operations,  with  the  ex- 
tion  of  one  to  which  I  will  presently  allude,  being  successful. 
With  experience  the  mortality  has  been  gradually  diminish 
ing  from  10  per  cent,  in  the  first  100  cases  to  4.V  per  cent, 
in  the  last  400 ;  in  my  latest  100  cases  there  "have  been 
only  3  deaths.  The  causes  of  death  were  :  Uraemia  due 
to  chronic  kidney  disease,  24  ;  heart  disease,  8  ;  shock,  7 ; 
exhaustion,  3  ;  septicaemia,  2  ;  mania  (hereditary  in  1),  2  ; 
malignant  disease  of  the  liver,  2  ;  bronchitis,  2;  pneu¬ 
monia,  1 :  heat-stroke,  1 ;  pulmonary  embolism,  1  ;  cerebral 
haemorrhage  with  paralysis,  1 ;  and  acute  pancreatitis,  1. 

Though  all  these  deaths  are  accepted  in  connexion  with 
the  operation,  in  not  more  than  half  the  number  can 
the  fatal  result  be  attributed  thereto,  the  remaining  deaths 
being  due  to  disease  incident  to  old  age,  and  unconnected 
with  the  operation.  This  operation  is  comparable  to  .none 
other  in  surgery  owing  to  the  advanced  age  to  which  it 
is  mainly  confined;  and  in  judging  of  the  mortality  con¬ 
nected  therewith,  we  must  not  lose  sight  of  the  fact  that 
during  the  period  of  after-treatment  and  convalescence 
men  of  this  age  are  liable  to  be  carried  off  suddenly  by 
disease  entirely  unconnected  with  the  operation,  the 
occurrence,  however,  if  accepted  in  connexion  with  the 
operation,  vitiating  the  results  from  a  statistical  point 
of  view.  Had  the  cases  been  selected,  the  mortality 
would  have  been  infinitesimal  ;  but,  as  will  have  been 
gathered  from  the  successful  cases  described  in  detail 
in  my  numerous  papers  on  the  subject,  selection  would 
have  condemned  a  large  proportion  of  them  to  a  painful 
death  after  prolonged  suffering,  instead  of  the  complete 
restoration  to  health  that  ensued  in  each  case  after  opera¬ 
tion.  It  is,  of  course,  impossible  to  avoid  a  certain  small 
mortality  when  such  cases  are  operated  on.  I  he  wonder 
is  that  it  is  so  small,  considering  the  magnitude  of  the 
operation,  the  advanced  age  and  conditions  of  the 
patients.  But  to  refrain  from  operating  in  such  cases, 

*  Shortly  after  this  paper  was  read  I  completed  1,000  cases  of  the 
operation,  and  the  statistics  have  been  corrected  accordmglj. 
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when  there  is  any  prospect  of  success,  is  to  my  mind 
utterly  unjustifiable. 

Nearly  one-half  the  deaths  connected  with  this  operation 
were  directly  attributable  to  kidney  disease  resulting  in 
uraemia,  and  in  a  large  proportion  of  the  deaths  set  down 
to  other  causes  the  kidneys  were  also  affected.  Kidney 
disease  incident  to  prostatic  enlargement  is,  of  course,  duo 
mainly  to  two  factors — backward  pressure,  caused  by  the 
obstruction  to  the  natural  flow  of  mine,  and  ascending 
affection  of  these  organs  from  the  cystitis,  which  invari¬ 
ably7  results  sooner  or  later  from  the  habitual  use  of  the 
catheter.  I  cannot,  therefore,  too  strongly  urge  the 
enucleation  of  the  prostate,  when  there  is  decided  enlarge¬ 
ment  of  that  organ  accompanied  by  urgent  symptoms 
necessitating  the  employment  of  the  catheter,  before 
grave  complications  set  in.  When  undertaken  whilst 
the  patient’s  general  health  is  sound  and  the  kidneys 
unaffected  there  is  practically  no  danger  attaching  to  tho 
operation  in  experienced  hands ;  but  when  complications 
set  in,  and  particularly  when  the  kidneys  become  diseased, 
the  operation  must  necessarily  be  attended  by7  a  considerable 
risk. 

I11  181  instances  the  prostatic  disease  was  complicated 
byT  the  presence  of  stone  in  the  bladder,  mostly7  of  the 
piiospliatic  variety'  due  to  cystitis.  The  operation  in  tbeso 
cases  partook,  of  course,  of  a  dual  character — prostatec¬ 
tomy  plus  suprapubic  lithotomy.  Amongst  these  there 
were  16  deaths  (all  of  which  have  been  accepted  as 
resulting  from  the  prostatectomy  part  of  the  operation),  or 
8.84  per  cent.  Amongst  the  remaining  819  cases  uncompli¬ 
cated  with  stone  there  were  39  deaths,  or  4.76  per  cent.,  so 
that  the  mortality  amongst  the  former  was  nearly  double 
that  from  the  latter,  a  fact  which  emphasizes  still  further 
the  advisability  of  having  recourse  to  prostatectomy  at  an 
early  period  before  the  formation  of  stone  as  a  sequela  to 
this  disease  sets  in. 

Another  grave  danger  attached  to  postponement  of 
operation  is  this — that  recent  experience  has  demonstrated 
beyond  doubt  that  the  adenomatously  enlarged  prostate, 
which  is  of  course  benign,  has  a  tendency  in  a  considerblo 
proportion  of  cases  to  assume  cancerous  degeneration, 
under  the  irritating  influence  of  the  catheter  and  the 
complications  incidental  to  its  habitual  employment. 

When  I  speak  of  “  success”  after  this  operation,  what  do 
I  mean  to  convey  to  yTou  by  this  term  ?  I  mean  that  in  all 
cases  of  adenomatous  enlargement  of  the  prostate  when 
my  operation  is  properly  performed,  and  the  after-treat¬ 
ment  carried  out  in  the  manner  described  in  my  published 
writings,2  an  absolute  and  permanent  cure  results,  the 
patient  regaining  the  power  of  retaining  his  urine  at  will 
and  passing  it  naturally,  without  the  aid  of  a  catlietei,  as 
well  as  he  ever  did.  There  is  no  relapse  of  the  symptoms  ; 
on  the  contrary,  lapse  of  time  only  seems  to  consolidate 
the  cure.  There  is  no  contraction  at  the  seat  of  operation 
leading  to  organic  stricture ;  there  has  been  no  instance  of 
a  permanent  fistula  resulting,  and  there  is  no  loss  of  sexual 
power.  I  have  in  my7  possession  many  hundreds  of  letters 
from  these  patients  and  their  doctors  testifying  to  these 
facts.  There  arc,  indeed,  no  half  measures  about  this, 
operation.  The  patient  can  be  assured  beforehand  that  if 
he  is  prepared  to  accept  the  slight  risk  attached  thereto 
he  can  with  moral  certainty  look  forward  to  a  complete 
cure.  In  one  case  only7  have  I  known  the  patient  fail  to 
regain  the  power  of  voluntary  micturition,  and  in  this 
instance  the  bladder  was  quite  flaccid,  and  seems  to  have 
been  completely  paralysed  by  the  extreme  over -distension 

before  the  catheter  was  employed. 

I  attribute  the  utmost  importance  to  the  rapidiuy  wd  h 
which  the  operation  is  accomplished.  The  essential 
portion  of  the  operation,  that  during  which  .profound 
anaesthesia  is  necessary,  is  covered  by  the  time  that 
elapses  between  commencing  the  suprapubic  cystotomy 
and  the  delivery  of  the  prostate  from  the  bladder..  A  itli 
increased  experience  has  come  rapidity7  of  execution.  In 
the  early  days  of  the  operation  it  was  usual  for  this  period 
to  extend  to  twenty  minutes  or  half  an  hour,  or  even  more, 
whilst  latterly  in  ordinary  cases  this  period  is  covered  by 
from  two  to  four  minutes,  and  in  difficult  cases  by  from 
eight  to  ten  minutes.  Rapidity  in  operating  is  of  vital 
importance  in  an  operation  of  this  kind,  confined  as  in  is 
persons  of  advanced  age,  thusshortening  the  period  during 
which  profound  anaesthesia  is  necessary,  minimizing  tlio 
loss  of  blood  and  obviating  shock. 
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With  this  large  operative  experience  and  my  still  larger 
acquaintance  with  pro, static  disease  in  general,  you  might 
naturally  expect  that  I  should  be  able  to  tell  you  some¬ 
thing  definite,  or  at  least  to  advance  some  theory,  regard¬ 
ing  the  cause  of  the  enlargement  of  the  prostate  in 
declining  life.  I  have  analysed  innumerable  cases  and 
devoted  much  time  and  thought  to  this  subject,  but  I  have 
to  confess  that  I  have  still  no  insight  into  the  origin  of 
this  disease;  and  my  researches  would  indicate  that  all 
theories  hitherto  advanced  on  this  subject  have  no  founda¬ 
tion  in  fact.  My  experience  would  seem  to  show  that  the 
previous  mo  le  of  life  led  by  the  patient  has  nothing  to  do 
with  the  advent  of  this  disease.  It  occurs  writh  uniform 
frequency  in  poisons  who  have  suffered  from  urethritis  and 
those  who  have  not ;  in  the  married  and  unmarried ;  in 
the  continent  and  those  who  have  indulged  in  sexual 
excess ;  in  persons  of  sedentary  equally  with  those  of 
active  habits  ;  in  the  gourmand,  and  in  the  man  who  has 
eaten  sparingly  all  his  life. 

Even  the  purpose  of  the  normal  prostate  in  the  human 
economy,  always  a  subject  of  speculation,  has  been 
rendered  more  speculative  still  by  the  results  of  this 
operation.  It  is  widely  held  that  the  prostate  is  some 
kind  of  accessory  sexual  organ.  But  there  is  no  diminu¬ 
tion  of  the  sexual  capacity  after  enucleation  of  the 
enlarged  organ  suprapubically  by  my  method,  the  nerves 
controlling  this  function  being  left  intact,  though  when 
removed  perineally  sexual  desire  would  appear  to  be 
destroyed. 

A  very  satisfactory  feature  in  connexion  with  this 
operation  is  that  the  patients  as  a  rule  state,  after  the 
lapse  of  months  or  even  years,  that  they  feel  from  ten  to 
twenty  years  younger  than  before  the  operation.  I  have 
been  so  much  impressed  by  this  remarkable  rejuvenescence 
that,  apart  from  the  physical  pain  and  mental  depression 
caused  by  the  obstructive  symptoms,  it  has  suggested 
itself  to  my  mind  that  the  enlarged  gland  may  pour  into 
the  system  some  internal  secretion  of  a  toxic  or  deleterious 
character. 

I11  my  first  paper3  on  the  subject  I  wrote : 

These  four  operations  have  completely  revolutionized  my 
views  with  regard  to  the  treatment  of  this  painful  anil  wide¬ 
spread  malady,  and  I  submit  that  the  complete  success  with 
which  they  have  been  attended  opens  up  a  new  and  promising 
era  in  this  field  of  surgery  with  far-reaching  results  .  .  .  that 
we  have  at  last  arrived  at  a  rational  method  of  dealing  with  this 
painful  and  frequently  fatal  malady. 

I  submit  that  the  forecast  embodied  in  these  words  have 
been  fully  justified  by  the  facts  and  statistics  placed  before 
you  to-day,  and  by  the  almost  universal  practice  of  my 
operation  by  surgeons  all  over  the  world. 
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DISCUSSION. 

Professor  Rushton  Parker  congratulated  Mr.  Freyer 
on  the  completion  of  the  great  series  of  1,000  ca.ses  of 
prostatectomy. 


a  collective  and  impartial  collection  of  operation  statistics, 
and  had  illustrated  his  remark's  by  a  reference  to  the 
operation  of  prostatectomy.  Among  all  the  cases  available 
from  all  the  large  hospitals  in  the  kingdom  during  the  year 
1907  the  mortality  was  40  per  cent.,  and  he  ventured  to 
think  that  even  now  this  figure  represented  tlie  average 
mortality  of  the  operation  much  more  nearly  than  that 
quoted  by  Mr.  Freyer.  The  only  way  in  which  this  high 
mortality  could  be  reduced  was  by  a  careful  sclectiou  of 
cases.  It  should  only  be  done  in  those  with  a  certain 
degree  of  functional  renal  efficiency.  Mr.  Freyer’s  state¬ 
ment  and  liis  writings  led  one  to  the  impression  that  the 
more  desperately  ill  and  decrepit  was  the  patient,  the  more 
suitable  wras  he  for  prostatectomy.  In  his  experience  the 
operation  was  one  of  the  easiest  among  the  procedures  of 
surgery,  but  the  selection  of  cases  likely  to  survive  was  a 
matter  of  great  difficulty.  In  those  doubtful  cases  where 
septic  cystitis  urgently  demanded  radical  relief,  but  in 
which  the  vital  functions  were  much  impaired,  it  was 
much  safer  to  operate  in  two  stages.  In  the  first  a  supra¬ 
pubic  drainage  was  performed,  which  relieved  the  back 
pressure  upon  tlie  kidneys,  and  the  septic  state  of  the 
bladder.  After  a  few  weeks  the  prostate  could  be  safely 
removed.  In  this  procedure  both  stages  could  easily  be 
performed  under  gas  anaesthesia. 

Mr.  Newbolt  (Liverpool)  said  that  some  of  the  hard 
fibrous  prostates  were  very  difficult  to  enucleate.  His 
hospital  mortality  was  heavy;  in  private  it  was  not  so 
bad.  He  agreed  that  it  was  sometimes  advisable  to 
operate  in  two  stages. 

Mr.  Freyer,  in  reply,  described  liis  method  of  operating. 
The  bladder  was  washed,  then  distended  with  boracic 
solution  or  sterile  water.  A  vertical  incision  2  to  3  in. 
long  was  made ;  the  recti  muscles  Avere  separated  or  cut. 
The  bladder  was  still  further  distended  by  an  assistant 
and  made  tense  as  a  drum.  With  the  finger  (gloves  were 
not  worn)  the  prevesical  tissues  were  scraped  up  out  of 
the  way  for  2  in.  above  the  pubis — the  peritoneum  was 
not  seen — and  then  the  knife  was  plunged  into  the 
bladder.  Tlie  method  of  dealing  with  the  prostate  was 
sufficiently  well  known.  He  agreed  that  the  fibrous 
prostates  were  difficult  to  deal  Avith.  Cases  should  be 
operated  on  before  grave  symptoms  developed.  In 
St.  Peter’s  Hospital  last  year  he  had  operated  on 
98  cases  with  5  deaths  only,  and  many  of  these 
patients  were  exceedingly  ill  ;  in  some  he  did  the 
operation  in  two  stages.  He  could  not  understand  how 
the  mortality  was  put  so  high  as  40  per  cent.  He  never 
employed  perineal  drainage,  and  thought  it  Avas  quite 
unnecessary.  The  object  of  the  large  drainage  tube 
1  in.  in  diameter  was  to  drain  perfectly.  There  Avas  no 
time  for  pus  to  collect  in  the  intravesical  wound  if  tlie 
bladder  were  washed  out  twice  a  day.  He  did  not  remove 
the  malignant  prostate  unless  the  disease  were  confined 
Avithin  the  true  capsule  of  the  prostate — that  Avas,  if  it 
had  not  spread  into  the  sheath  or  second  capsule.  If  the 
hard,  apparently  malignant  prostate  were  movable  in  the 
surrounding  tissues  he  removed  it,  but  if  it  Avere  fixed  he 
made  no  attempt  to  remove  it. 


Mr.  C.  A.  Morton  (Bristol)  asked  what  were  the  late 
results  of  the  early  removal  of  cancerous  prostates. 


ACUTE  APPENDICITIS:  A  PLEA  TOR  EARLY 

OPERATION. 


Mr.  A.  Fullerton  (Belfast)  said  that  success  was  to  be 
expected  in  the  early  stages  of  the  disease.  He  was 
desirous  of  knowing  Avliat  Avas  the  earliest  age  that 
symptoms  of  enlarged  prostate  appeared.  His  opinion 
Avas  that  it  appeared  after  the  age  of  40. 

Mr.  Ballance  (Norwich)  thought  that  tlie  presence  of 
pyelitis  Avas  a  serious  complication  iu  enlarged  prostate. 
He  had  lost  a  feAv  of  these  cases  from  extensive  sup¬ 
puration  in  tlie  bladder  and  in  the  raiv  surface  left  after 
removal  of  the  prostate.  He  advocated  perineal  drainage, 
particularly  in  those  complicated  cases  lie  had  in  view. 

Mr.  Hey  Groves  (Bristol)  was  convinced  that  tlie 
mortality  of  the  operation  Avas  very  much  higher  in  general 
than  bad  been  indicated  by  Mr.  Freyer’s  paper.  At  the 
Sheffield  meeting  in  1903  be  had  urged  the  desirability  of 
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There  is  still  considerable  difference  of  opinion  as  to  the 
best  treatment  for  acute  appendicitis.  Physicians  and 
surgeons  are  divided  into  two  opposite  camps — those  who 
advocate  immediate  operation  in  every  case,  and  those  who 
hold  the  view  that  each  case  should  be  judged  on  its 
merits.  It  is  for  tlie  advocates  of  each  vieAV  to  justify 
their  respective  positious  by  the  publication  of  statistics, 
and  so  determine  the  question,  one  which  can  and  ought 
to  be  settled.  “  We  ought  to  have  no  deaths  from  appen¬ 
dicitis,  but  we  are  having  them,”  Avrites  Dr.  Murphy.  In 
England  and  Wales  appendicitis  claims  more  than  1.500 
victims  annually.  As  one  of  the  advocates  of  early  opera¬ 
tion,  I  have  no  hesitation  in  saying  that  tlie  great 
majority  of  these  deaths  are  preventable,  and  ought  to  be 
prevented. 
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No. 

of 

Case 

Duration  of 

j  Sex  and 
Age. 

Symptoms 

Before 

Operation. 

Condition  Found. 

Nature  of  Operation. 

1  Previous 
i  Attacks. 

Result. 

1 

1  F.,  24 

5  days 

Perforated  appendix  ;  localized 

Appendieeetomy  and  drainage 

2 

Recovery. 

2 

M„  31 

6  days 

Leaking  abscess 

**  l« 

I 

Recovery. 

3 

M.,  29 

3  days 

Perforated  appendix  ;  some  adhesions 

»*  •« 

0 

Recovery. 

4 

F.,  19 

4  days 

!  Acute  appendicitis ;  mucosa  gangrenous ;  not 
i  localized 

••  M 

2 

Recovery. 

5 

F..  23 

3  days 

Suppurative  appendicitis  ;  no  adhesions 

1 

*•  II 

Many 

Recovery. 

6 

M.,33 

3  days 

I  Perforated  appendix;  local  collection  of  pus;  no 
adhesions 

•  •  *  It 

0 

Recovery. 

7 

M.,  21 

3  days 

!  Localized  abscess 

Drainage 

0 

Recovery. 

8 

M.,19 

36  hours 

Gangrenous  appendix,  not  shut  off 

Appendieeetomy  and  drainage 

0 

Recovers’. 

9 

M.,15 

30  hours 

j  Suppurative  appendicitis,  localized 

**  »l 

Several 

Recovery. 

10 

F.,  30 

3  days 

Acute  appendicitis 

Appendieeetomy ;  no  drainage 

? 

Recovery. 

11 

M„  40 

24  hours 

;  Acute  appendicitis  ;  old  adhesions 

1  ’  It 

Several 

Recovery. 

12 

M.,  12 

3  days 

Perforative  appendicitis ;  diffuse  suppurative  peri¬ 
tonitis 

Appendieeetomy  and  drainage 

0 

Recovery. 

13 

M.,  7 

4  days 

:  Acute  appendicitis ;  no  adhesions 

•»  it 

0 

Recovery. 

14 

15 

M.,  20 

F„  39 

28  hours 

8  days 

j  Gangrenous  appendix  ;  diffuse  suppurative  peri¬ 
tonitis 

Acute  suppurative  appendicitis,  localized 

«»  It 

Drainage 

1 

Many 

Death  16th  day 
after  operation. 
Recovery. 

16 

M.,  23 

36  hours 

Gangrenous  appendix ;  adhesions  not  noted 

Appendieeetomy;  no  drainage 

? 

Recovery. 

17 

M.,  6 

10  days 

Localized  suppuration 

Drainage 

? 

Recovery. 

18 

M..  15 

3  weeks 

Acutely  inflamed  appendix  ;  localized  suppuration 

Appendieeetomy  and  drainage 

? 

Recovery. 

19 

F.,  25 

48  hours 

Appendix  and  caput  caeci  gangrenous;  free  fluid 

•> 

0 

Recovery. 

20 

H.,  24 

3  days 

Gangrenous  appendix;  no  adhesions’ 

••  IS 

1 

Recovery. 

21 

M..  28 

5  days 

Free  fluid ;  pus  round  acutely  inflamed  appendix 

*«  It 

Several 

Recovery.* 

22 

M.,  17 

3  days 

Perforated  appendix ;  no  adhesions 

!•  It 

? 

Recovery. 

23 

F.,  25 

3  days 

Acute  appendicitis 

•1  It 

1 

Recovery. 

24 

M.,  30 

6  days 

Localized  abscess  behind  caecum 

Drainage 

Recovery. 

25 

M.,  40 

4  days 

Acute  appendicitis;  almost  perforated 

Appendieeetomy  and  drainage 

? 

Recovery. 

26 

F„  51 

7  days 

Leaking  localized  abscess ;  diffuse  suppurative 

Drainage 

0 

Death  8  th  rlay 

27 

M„  22 

4  days 

peritonitis 

Perforated  appendix;  diffuse  suppurative  periton- 

1 » 

0 

after  operation 
Recovery. 

itis 

28 

M.,  53 

3  days 

Perforated  appendix  ;  diffuse  suppurative  periton- 

Appendieeetomy  and  drainage 

3 

Recovery. 

itis 

29 

M.,  49 

30  hours 

Perforated  appendix  ;  much  free  fluid  in  abdomen 

Appendieeetomy;  no  drainage 

0 

Recovery. 

30 

M.,  14 

6  days 

Diffuse  suppurative  peritonitis 

Drainage 

0 

Recovery. 

31 

M.,  12 

3  days 

Acute  appendicitis 

Appendieeetomy  and  drainage 

1 

Recovery. 

32 

M„  6 

2  days 

Acute  ulcerative  appendicitis 

Appendieeetomy;  no  drainage 

— 

Recovery. 

33 

F.,  21 

2  days 

Gangrenous  perforated  appendix  ;  no  adhesions 

Appendieeetomy  and  drainage 

0 

Recovery. 

34 

F.,  29 

4  days 

Acute  appendicitis 

I*  tt 

0 

Recovery. 

35 

F.,  14 

2  days 

Diffuse  suppurative  peritonitis 

Appendieeetomy  and  drai  nage ; 

_ 

Recovery. 

7. days  later  enterostomy 

36 

M.,31 

3  days 

Acute  appendicitis 

Appendieeetomy  and  drainage 

1 

Recovery. 

37 

M.,12 

24  hours 

Acute  appendicitis 

Appendieeetomy ;  no  drainage 

0 

Recovery. 

38 

M.,19 

4  days 

Acute  appendicitis 

Appendieeetomy  and  drainage 

2 

Recovery. 

39 

F„  27 

6  days 

Appendix  distended  with  pus 

Appendieeetomy;  no  drainage 

1 

Recovery. 

40 

M.,  33 

3  days 

Appendix  nearly  perforated 

Appendieeetomy  and  drainage 

1 

Recovery. 

41 

M.,  41 

4  days 

Partially  gangrenous  appendix 

»♦  It 

4 

Recovery. 

42 

F.,  32 

2  days 

Appendix  ulcerated,  full  of  pus 

M  ft 

1 

Recovery. 

43 

M.,11 

30  hours 

Gangrenous  appendicitis;  diffuse  suppurative 

t«  tt 

1 

Recovery. 

peritonitis 

44 

M.,19 

24  hours 

Appendix  almost  perforated;  large  concretion 

1#  tt 

1 

Recovery. 

45 

F.,  14 

3  days 

Perforated  gangrenous  appendix 

tt  It 

— 

Recovery. 

46 

M„  25 

18  hours 

Gangrenous  appendix 

Appendieeetomy;  no  drainage 

0 

Recovery. 

47 

F.,  19 

2  weeks  ? 

Acute  appendicitis 

Appendieeetomy  and  drainage 

0 

Recovery. 

48 

F„  16 

36  hours 

Appendix  partially  gangrenous 

Appendieeetomy;  no  drainage 

0 

Recovery. 

49 

F.,  32 

2  weeks 

•Veutc  gangrenous  appendicitis;  intestinal  ob- 

Appendieeetomy  and  caeeos- 

0 

Death, 

struction 

torn;/ 

50 

M.,14 

4  days 

Perforated  gangrenous  appendix;  free  lying  pus; 

Appendieeetomy  and  drainage 

0 

Recovery, 

no  adhesions 

51 

M.,  29 

50  hours 

Acute  appendicitis 

Appendieeetomy;  no  drainage 

— 

Recovery. 

52 

F„  26 

4  days 

Acute  appendicitis;  no  adhesions 

II  »» 

— 

Recovery. 

53 

M.,35 

36  hours 

Free  pus  in  peritoneal  cavity;  gangrenous  appen- 

Appendieeetomy  and  drainage 

— 

Recovery, 

dicitis 

*  Died  of  intestinal  obstruction  four  months  after  leaving  hospital. 


Trrn  British  1 
Medical  J  aunNAJ.  J 


SECTION  OF  SURGERY 


[Oct.  5,  191*1 


No. 

of 

Case. 

Sex  and 
Ago. 

Duration  of 
Symptoms 
Before 
Operation. 

Condition  F ound. 

Nature  of  Operation. 

Previous 

Attacks. 

Result. 

54 

M  ,  29 

3  days 

Perforated  appendix 

Appendiceclomy  and  drainage 

3 

Recovery. 

55 

H„  40 

60  hours 

Gangrenous  appendix ;  diffuse  suppurative  peri¬ 
tonitis 

•  1  *« 

— 

Recovery. 

56 

M.,  9 

2  da  vs 

Gangrenous  appendix ;  diffuse  suppurative  peri¬ 
tonitis 

M  •  • 

Recovery. 

57 

F.,  18 

2  days 

Gangrenous  perforated  appendix  ;  localized  pus 

M  •• 

— 

Recovery. 

58 

F.,  27 

3  da  s 

Appendix  almost  perforated 

.. 

_ 

Recovery. 

59 

M„  62 

2  we  3ks 

Localized  abscess 

•  «  •« 

Recovery. 

60 

M„  15 

60  hours 

Localized  collection  of  pus 

•  1  11 

1 

Recovery. 

61 

F.,  22 

4  days 

Acute  appendicitis 

Appendicectomy ;  no  drainage 

— 

Recovery. 

62 

F„  10 

60  hours 

Localized  collection  of  pus 

M  11 

— 

Recovery, 

63 

F.,  10 

56  hours 

Perforated  gangrenous  appendix;  some  pus  around 
it;  no  adhesions 

|1  It 

— 

Recovery. 

64 

M.,  14 

2  days 

Gangrenous  appendix ;  almost  perforated ;  no 
adhesions 

M  M 

Recovery. 

65 

M.,  31 

3  days 

Appendix  gangrenous;  much  free  pus;  no  ad¬ 
hesions;  intestines  greatly  distended ;  tree  lluid 
in  pe  itoneal  cavity 

Appendicectomy,  drainage, 

and  appendicostomy 

Recovery. 

66 

M,  6 

2  days 

Gangrenous  appendix;  diffuse  suppurative  periton¬ 
itis 

Apnen  licectomy  and  drainage 

Recovery. 

67 

M.,  27 

7  days 

Appendix  ulcerated  and  lost  in  localized  abscess 

11  11 

— 

Recovery. 

68 

M.,  14 

5  days 

Gangrenous  perforated  appendix;  much  pus 

M  M 

— 

Recovery. 

69 

F.,  30 

4  days 

Acute  appendicitis  ;  diffuse  suppurative  peritonitis 

1!  11 

— 

Recovery. 

70 

F.,  34 

1  week 

Acute  appendicitis 

Appendicectomy 

X 

Recovery. 

71 

M.,  25 

3  days 

Acute  appendicitis,  suppurative 

Appendicectomy  and  drainage 

— 

Recovery. 

72 

CO 

c— 

1  week 

Gangrenous  appendix;  much  intestinal  disten¬ 
sion  ;  free  fluid  in  abdominal  cavity 

Appendicectomy  and  dva  iuage ; 
10  days  later  enterostomy  for 
obstruction 

— 

Death  14  th  day 
after  operation 

73 

M„  12 

4  days 

Appendix  full  of  pus ;  mucosa  gangrenous 

Appendicectomy;  no  drainage 

— 

Recovery. 

74 

F.,  15 

13  dtiys 

Appendix  gangrenous;  diffuse  suppurative  peri¬ 
tonitis 

Appendicectomy  and  drainage 

— 

Death. 

75 

M.,  20 

40  hours 

Perf  ration ;  diffuse  suppurative  peritonitis  ; 
int  stines  greatly  distended 

11  11 

Recovery. 

76 

M.,  22 

2  hours 

Appendix  full  of  pus;  mucosa  ulcerated;  no 
adhesions 

Appendiceclomy ;  no  drainage 

1 

Recovery. 

77 

F.,  13 

30  hours 

Appendix  full  of  pus  ;  mucosa  ulcerated 

i»  11 

— 

Recovery. 

78 

F.,  24 

26  hours 

Appendix  perforated  ;  pus  escaping ;  no  adhesions 

Appendiceclomy  and  drainage 

— 

Recovery.1 

79 

M..  22 

26  hours 

Appendix  gangrenous  aud  perforated;  localized 
suppuration 

11  *1 

1 

Recovery. 

80 

F.,  38 

113  days 

Localized  abscess 

11  11 

- - - 

Recovery. 

81 

M„  37 

3§  days 

Appendix  and  part  of  caecum  gangrenous ;  diffuse 
su ppura five  peritoni tis 

II  II 

1 

Recovery. 

82 

M„  11 

24  hours 

Gangrenous  appendix 

II  II 

— 

Recovery. 

83 

M.,  24 

7  days 

Acute  appendicitis 

II  It 

1 

Recovery. 

84 

F.,  10 

7  days 

Localized  abscess 

•  ■  11 

2 

Recovery. 

85 

M.,15 

24  hours 

Enormous  appendix;  pus  around  it;  no  adhesions 

11  11 

0 

Recovery. 

86 

F.,  55 

2  weeks 

Localized  collection  of  pus 

Drainage 

0 

Recovery. 

87 

F.,  44 

3  weeks 

Localized  collection  of  pus 

1 1 

0 

Recovery. 

83 

F.,  24 

10  days 

Diffuse  suppurative  peritonitis 

Appendicectomy  and  drainage 

0 

Recovery. 

89 

M„  38 

4  days 

Acute  appendicitis 

11  11 

2 

Recovery. 

90 

M.,  40 

4  days 

Suppurative  appendicitis 

II  II 

Many 

Recovery. 

91 

F„  28 

4  days 

Appendix  gangrenous  distal  half  ;  no  adhesions 

II  •• 

0 

Recovery. 

92 

F.,  47 

5  hours 

Collection  of  pus  free  in  right  iliac  fossa 

M  II 

0 

Recovery. 

93 

F„  33 

10  hours 

Acutely  inflamed  appendix;  no  adhesions 

II  II 

Several 

Recovery. 

94 

F.,  16 

3  days 

Leaking  abscess 

II  11 

Several 

Recovery. 

93 

F.,  42 

3  days 

Commencing  diffuse  peritonitis 

•  1  11 

Several 

Recovery. 

*  Five  months  pregnant.  Aborted  twenty-seven  days  after  operation. 
!  At  first  diagnosed  as  pyosalpinx,  and  so  not  operated  on  at  once. 


Summary. 

Cases. 

Cases  with  diffuse  suppurative  peritonitis  ...  17 

Local  collection  of  pus,  but  no  adhesions  ...  9 

Gangrenous  appendix,  but  no  adhesions  ...  6 

Perforated  appendix,  but  no  adhesions  ...  3 

Acutely  inflamed  appendix,  but  no  adhesions  ...  6 

Localized  collection  of  pus  ...  ...  ...  18 

Localized  but  leaking  abscess  ...  ...  ...  3 

General  peritonitis,  not  suppurative  ...  ...  6 


Total  cases  95  ;  recovered  90,  died  5  ;  mortality- 
rate  5.2  per  cent. 

Fatal  Cases. 

1  (No.  14'..  Male,  aged  20  years.  Symptoms  28  hours.  At 
operation,  diffuse  suppurative  peritonitis.  Died  16th  day  after 
operation.  At  necropsy,  suppurative  peritonitis  still  present. 


I  2  (No.  26).  Female,  aged  51  years.  Symptoms  7  days.  At 
operation,  localized  abscess  which  had  leaked,  causing  diffusa 
suppurative  peritonitis.  Patient  died  on  8th  day  after  operation. 
At  necropsy,  diffuse  suppurative  peritonitis  still  present. 

3  (No.  49).  Female,  aged  32  years.  Symptoms  two  weeks.  At 
|  operation,  gangrenous  appendicitis,  intestinal  obstruction, 
j  intestine  punctured  and  evacuated.  Died  third  day  after  opera- 
!  tion,  obstruction  unrelieved. 

4  (No.  72).  Female,  aged  78  years.  Symptoms  one  week.  At 
operation,  non-suppurative  peritonitis,  gangrenous  appendix, 
extreme  intestinal  obstruction.  Relieved  at  first,  obstruction 
recurred.  Enterostomy  on  twelfth  day  alter  first  operation. 
Deatli  two  days  later. 

5  (No.  74).  Female,  aged  15.  Symptoms  five  days.  At  opera¬ 
tion,  gangrenous  appendix,  diffuse  suppurative  peritonitis. 

|  Death  second  day. 
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For  three  years  I  have  operated,  as  soon  as  possible,  on 
every  case  of  acute  appendicitis  as  soon  as  I  have  made 
np  my  mind  as  to  the  diagnosis,  and  my  cases  are  tabu¬ 
lated  in  the  table  on  pp.  871-2.  The  list  of  95  cases 
includes  every  case  of  acute  appendicitis  which  I  have 
seen  during  this  period.  In  no  case  has  operation  been 
declined. 

My  procedure  in  the  past  with  regard  to  the  treatment 
of  acute  appendicitis  may  be  divided  into  three  periods, 
and  it  is  instructive  to  compare  the  respective  mortality- 
rates.  During  the  first  period,  if  I  could  possibly  avoid 
it,  I  never  operated  until  the  acute  stage  was  over,  and 
rarely  unless  there  was  evidence  of  an  abscess  ;  the  mor¬ 
tality  in  this  series  of  cases  is  16  per  cent.  During  the 
next  period  I  attempted  to  judge  each  case  on  its  merits  ; 
the  mortality  in  this  series  is  13  per  cent.  In  my  present 
series  the  number  of  cases  is  95,  and  there  were  5  deaths, 
a  mortality  of  5.2  per  cent. 

In  17  cases  diffuse  suppurative  peritonitis  was  present 
at  the  time  of  operation ;  by  this  I  mean  the  presence  of 
purulent  fluid  free  in  the  peritoneal  cavity,  and  not  a 
localized  collection  in  the  right  iliac  fossa.  In  9  of  the 
cases  there  was  a  local  but  not  localized  collection  of  pus, 
not  surrounded  by  adhesions,  in  the  neighbourhood  of  the 
appendix,  but  which  had  not,  at  the  time  of  operation, 
become  disseminated. 

In  6  cases  the  appendix  was  gangrenous  and  free  in  the 
peritoneal  cavity ;  in  3  cases  there  was  a  perforation  of 
the  appendix  without  any  adhesions,  and  in  6  cases  the 
appendix  was  acutely  inflamed  and  not  surrounded  by  any 
jn-otective  barrier  of  lymph.  So  that  in  24  of  the  cases 
(25.2  per  cent.)  there  was  either  perforation  or  gangrene 
of  the  appendix  or  pus  surrounding  it,  without  any  pro¬ 
tecting  adhesions  to  limit  the  spread  of  infection  to  the 
general  peritoneal  cavity.  In  3  cases  there  was  a  localized 
abscess  which  had  leaked,  with  commencing  peritonitis ; 
adding  to  these  the  cases  in  which  diffuse  suppurative 
peritonitis  was  present  at  the  time  of  operation,  we  see 
that  in  44  (46  per  cent.)  of  the  cases  there  was  a  septic 
focus  without  any  protective  adhesions.  It  is  difficult  to 
believe  that  many  of  these  cases  would  have  recovered 
without  operation. 

In  a  former  paper1  I  have  called  attention  to  the 
frequency  with  which  the  local  signs  and  general  condition 
of  the  patient  give  no  indication  whatever  of  the  gravity 
of  the  condition  within  the  abdomen — cases  in  which 
there  may  be  only  a  slight  rise  of  temperature,  a  normal 
pulse,  and  only  a  slight  tenderness  over  the  appendix,  and 
yet  the  appendix  is  perforated  or  gangrenous.  In  this 
series  there  were  12  cases  which  came  under  this  category. 
It  is  futile  to  talk  of  judging  such  cases  on  their  merits. 
It  cannot  be  done,  even  by  the  most  experienced  clinician. 

The  number  of  deaths  from  appendicitis  is,  I  think,  far 
higher  than  would  be  the  case  if  the  safety  and  advisability 
of  early  operation  were  generally  recognized.  Four  of  the 
patients  in  my  series  who  died  had  been  ill  for  over  five 
days  before  the  operation.  Four  of  them  (Cases  Nos.  14, 
26,  72,  and  74)  at  the  time  of  operation  had  already  dif¬ 
fuse  suppurative  peritonitis.  The  remaining  patient  had 
general  pei’itonitis.  not  suppurative,  and  intestinal  obstruc¬ 
tion.  One  of  the  patients,  a  woman  aged  78  years, 
although  she  had  diffuse  peritonitis,  recovered  from  her 
operation,  but  died  fourteen  days  later  from  cardiac 
failure,  three  days  after  a  secondary  operation  for  intestinal 
obstruction.  I  think  four  at  least  of  these  deaths  might 
have  been  prevented  had  the  patients  come  under  surgical 
care  sooner. 

One  of  the  fatal  cases  (No.  14)  is  of  some  interest.  The 
patient  had  been  ill  only  twenty-eight  hours,  and  yet  had 
a  gangrenous  appendix  with  diffuse  suppurative  periton¬ 
itis.  After  operation  lie  appeared  to  be  on  the  way  to 
recovery,  his  bowels  were  well  opened,  and  yet  he  died 
sixteen  days  later.  At  the  post-mortem  examination  it 
was  found  that  diffuse  suppurative  peritonitis  was  still 
present.  I  think  this  case  exceptional,  and  I  have  dis¬ 
cussed  it  with  Dr.  J.  13.  Murphy  and  many  other  surgeons, 
none  of  whom  has  met  with  a  case  in  which  the  patient 
has  lived  so  long  after  operation  fer  diffuse  suppurative 
peritonitis  and  yet  has  not  recovered.  My  experience  is 
that  after  opei'ation,  when  once  the  bowels  are  thoroughly 
opened,  the  patient  is,  as  regards  the  abdominal  condition, 
out  of  danger.  In  this  case  one  can  only  surmise  that  the 
patient’s  powers  of  resistance  were  so  small  that  they 


were  unequal  to  the  fight.  I  do  not  see  how  this  death 
could  have  been  prevented,  but  none  of  the  others  would, 

1  think,  have  occurred  had  an  early  operation  been 
performed. 

The  mortality-rate  of  the  acute  cases  in  my  series  is 
5.2  per  cent. ;  if  interval  operations  during  the  same 
period  are  included,  my  mortality-rate  for  all  cases  is 
3.4  per  cent.  It  is  for  the  opponents  of  early  operation  to 
show  that  they  can  obtain  better  results  by  delay.  It  is 
not  sufficient  for  them  to  show  as  good  results,  because 
granted,  for  the  sake  of  argument,  that  the  mortality-rate 
under  the  two  methods  of  treatment  is  the  same,  the 
advantage  rests  with  immediate  operation,  as  the  risk  of 
further  attacks  is  done  away  with  and  the  convalescence 
is  shortened  ;  for  I  suppose  no  one  nowadays  will  dispute 
that  when  a  patient  has  had  an  undoubted  attack  of 
appendicitis,  the  wise  course  is  to  have  the  appendix 
removed,  whether  this  be  done  during  the  attack  or  after 
it  has  subsided.  I  very  much  doubt  whether  any  one  can 
show  in  an  unselected  consecutive  series  of  cases  treated 
by  the  expectant  method  a  mortality-rate  as  low  as 
5  per  cent.  This  being  so,  I  maintain  that  immediate 
operation  is  the  proper  treatment  for  appendicitis,  and  if 
this  principle  wrere  recognized  and  acted  upon,  the  mor¬ 
tality  for  appendicitis  would  speedily  be  reduced  to  under 

2  per  cent.  Even  this  is,  I  think,  too  high  a  death-rate, 
but  at  least  we  should  not  be  satisfied  until  our  results 
approach  this  standard. 

I  wish  to  emphasize  one  point  which  has,  I  think,  been 
overlooked  in  discussing  the  question  of  immediate  opera¬ 
tion:  Before  the  introduction  of  continuous  proctoclysis, 
the  Fowler  position,  the  use  of  ether  instead  of  chloroform, 
I  believe  the  expectant  treatment  was  safer  than  imme¬ 
diate  operation.  Thanks,  however,  to  these  life-saving 
measures,  the  results  of  operation  during  the  acute  stage 
are  immeasurably  better  than  a  few  years  back. 

In  acute  appendicitis  the  operation  must  be  limited  both 
in  time  and  extent.  As  Dr.  Murphy  well  puts  it,  “  the 
extent  of  the  operation  must  be  limited  by  the  constitu¬ 
tional  symptoms  of  sepsis,  rather  than  by  the  extent  and 
character  of  the  pathological  changes.”  No  extensive 
manipulations,  no  flushing  or  sponging  are  permissible. 
If  the  operation  is  not  to  be  performed  gently  and  quickly, 
expectant  treatment  will  give  better  results.  With  gentle¬ 
ness  and  rapidity,  however,  I  am  convinced  that  imme¬ 
diate  operation  is  far  safer  than  procrastination.  As  I 
have  said  elsewhere,  in  acute  appendicitis  the  symptoms 
are  often  so  deceptive,  the  signs  of  danger  so  slight,  and 
the  ultimate  issue  so  uncertain,  that  clinical  observation, 
the  living  pathology  of  the  disease,  and  the  results 
obtained  by  the  surgery  of  to-day,  all  point  to  early 
operation  as  the  treatment  of  choice. 

Reference. 

1  Lancet,  May  13th,  1911. 


DISCUSSION. 

Sir  George  Beatson  (Glasgow)  said :  I  intend  to  confine 
my  remarks  to  the  treatment  of  acute  appendicitis.  I 
would  remind  you  that  twenty-three  years  ago  McBurney 
wrote  that  we  ought  to  be  able  to  save  all  our  cases  of 
appendicitis ;  that  high  standard  of  perfection  has  not  been 
reached.  Can  surgery  alone  do  it  ?  We  have  to  consider 
how  appendicitis  presents  itself  in  ordinary  practice  and 
under  ordinary  conditions.  Sometimes  the  cases  are  seen 
within  a  few  hours  of  their  beginning  and  sometimes  a 
week  or  more  has  elapsed  since  the  beginning  of  the 
attack.  If  you  operate  on  all  these  cases  that  you  see 
within  a  few  hours,  the  results  are  all  that  can  be  desired. 
But  as  regards  those  cases  which  have  been  ill  for  three  to 
six  days,  any  one  knows  that  this  is  the  most  dangerous 
class  and  often  the  most  disastrous.  I  find  what  is  wrong 
in  these  is  that  there  has  been  extended  to  this  inter¬ 
mediary  class  the  plan  which  you  are  going  to  adopt,  and 
in  which  we  all  agree  for  the  immediate  case.  I  say  you 
cannot  expect  the  same  results  from  these  intermediary 
cases  that  you  do  get  from  the  ordinary  cases.  What 
is  the  immediate  operation  ?  Is  it  immediately  after 
you  see  the  patient  irrespective  of  the  period  of  the 
disease?  If  you  follow  that  rule  you  will  have  bad 
results.  It  is  impossible  to  see  all  your  cases  in 
the  very  earliest  stages.  The  question  now  is,  Is 
surgex y  the  best  treatment  for  these  intermediary  cases? 
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These  divide  themselves  into  two  groups:  (1)  A  group  with 
general  suppurative  peritonitis,  and  for  this  the  only  help 
is  immediate  operation,  but  these  are  the  small  minority 
of  cases.  (2)  The  large  majority  of  cases  are  those  where 
the  disease  has  localized  itself;  so  much  localization  is 
there  that  if  you  treat  it  with  proper  dietetic  and  medi¬ 
cinal  trea  tment,  you  will  carry  your  patient  through.  If  you 
attach  it  in  the  hope  of  eradicating  the  septic  mischief  you 
will  fail.  If  you  attack  it  you  will  find  that  you  have 
caused  that  focus  to  extend  itself  beyond  this  localization; 
you  run  a  serious  risk  of  opening  into  the  peritoneal  cavity 
and  so  courting  disaster.  Is  there  risk  in  leaving  that 
condition  ?  I  say  “  No,”  if  you  supplement  it  with  proper 
medicinal  treatment.  I  speak  now  of  hospital  cases.  I 
have  exactly  the  same  kind  of  cases  as  my  colleagues. 
During  the  past  fourteen  years  I  have  adopted  the  measures 
I  am  speaking  of,  and  of  273  cases  261  recovered ;  of  these 
256  were  operated  on  subsequently- — that  is,  after  what  I 
call  the  intermediary  stage  was  passed — and  8  refused 
operation.  Now,  this  cannot  be  a  matter  of  luck.  'When 
one  estimates  one’s  cases  over  a  number  of  years  the 
question  of  luck  does  not  conic  in  at  all.  The  medicinal 
measures  I  adopt  are:  Moderate  starving,  rest  to  the 
intestine  by  opium  in  the  form  of  Dover’s  powder  combined 
with  bismuth,  enemata  every  second  day,  local  warmth  in 
the  form  of  poultices.  In  a  short  time  the  patient  responds ; 
you  have  assisted  Nature,  you  have  brought  tlie  case  into 
the  interval  stage  in  which  there  is  no  mortality.  I  con¬ 
tend  that  the  intermediary  cases  are  in  a  class  by  them¬ 
selves,  that  can  best  be  met  by  local  measures,  and  only  in 
some  instances  require  immediate  surgical  treatment. 

Mr.  W.  J.  Greer  (Newport,  Mon.)  said  that  it  was  a 
matter  of  great  importance  that  students  should  be  taught 
the  necessity  for  immediate  operation  in  appendix  cases. 
These  cases  should  as  soon  as  possible  be  brought  into 
hospital  or  into  the  surgeon’s  hands. 

Mr.  Cuthbert  (Gloucester)  strongly  advocated  operation 
at  the  earliest  possible  time.  This  applied  more  especially 
to  children,  wlio  should  not  be  left  a  single  day.  In  hi's 
experience  it  was  not  best  to  take  statistics  from  hospital 
patients ;  it  was  amongst  the  well-to-do  people  that 
appendicitis  was  most  fatal, 

Mr.  C.  IT.  Fagge  (London)  was  entirely  opposed  to  the 
doctrine  put  forth  by  Sir  George  Beat-son.  He  himself  did 
not  pretend  that  if  he  operated  on  the  fourth  or  fifth  day 
he  would  get  a  result  as  good  as  if  he  operated  on  the  first 
or  second  day.  He  found  that  the  majority  of  general 
practitioners  and  physicians  were  really  anxious  to  get 
surgeons  to  see  the  patients  at  once.  The  keynote  for 
treatment  in  the  intermediary  cases  was  to  operate  at 
once.  lie  thought  the  doctrine  of  delay  oven  in  some 
selected  cases  was  one  of  the  most  pernicious  and 
mischievous  put  before  tlie  profession  during  the  past 
few  years. 

Dr.  Collinson  (Preston)  realized  the  necessity  for 
teaching  the  general  practitioner  that  he  was  not  to  use 
his  own  judgement;  as  a  rule  it  was  the  surgeon  who 
was  tlie  best  judge  as  to  whether  a  case  should  be  left  or 
should  be  operated  on.  Most  were  agreed  that  if  the 
temperature  were  still  high  after  four  or  five  days  it  was 
known  that  pus  was  present.  He  would  like  the  Section 
to  lay  down  a  strong  rule  on  the  matter. 

Mr.  G.  P.  Newbolt  (Liverpool)  said  that  he  went  on  the 
principle  that  it  could  not  be  told  what  was  the  state  of 
affairs  inside  the  abdomen  till  it  was  seen.  He  therefore 
operated  at  the  earliest  possible  moment. 

Mr.  C.  A.  Morton  (Bristol)  called  attention  to  tlie  fact 
that  the  five  fatal  cases  were  all  cases  of  cither  diffuse 
peritonitis  or  were  complicated  by  intestinal  obstruction. 
He  quite  agreed  with  Sir  George  that  tlie  results  of  opera¬ 
tion  in  cases  in  which  the  operation  was  performed  some 
days  after  tlie  onset  of  the  disease  were  not  as  good  as 
after  operation  performed  within  the  first  twenty-four 
hours,  but  that  did  not  indicate  that  cases  should  not  be 
operated  on  a  few  days  after  the  onset  of  the  disease,  and 
it  was  the  surgeon’s  misfortune  that  lie  did  not  get  the 
opportunity  to  operate  earlier.  He  also  quite  agreed  with 
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Sir  George  Beatson  that  statistics  did  not  show  as  good  a 
result  in  the  treatment  of  appendicitis  as  surgeons  wished, 
hut  that  was  because  the  surgeon  often  did  not  get  the 
chance  to  operate  early  enough.  Sir  George  Beatson  had 
stated  that  he  would  certainly  advise  operation  in 
diffuse  peritonitis,  but  the  difficulty  was  that  the 
surgeon  often  found  diffuse  peritonitis  already  present 
when  lie  had  only  diagnosed  a  quite  localized 
lesion.  It  was  quite  impossible  to  be  certain  from 
tlie  symptoms  and  physical  signs  that  the  disease 
was  really  localized.  Sir  George  .beatson  had  referred  to 
the  well-known  resisting  power  of  the  peritoneum,  and 
used  it  as  an  argument  tliat  we  miglit  safely  leave  oases 
after  the  first  few  days  without  operation,  but  he  thought 
that  toleration  of  the  peritoneum  to  infection  might  more 
reasonably  be  used  as  an  argument  for  operating  on 
localized  collections  of  pus,  for  it  might  be  very  valuable  if 
infection  of  the  peritoneum  did  occur  during  the  operation, 
though  in  his  experience  such  infection  was  a  very  rare 
thing  indeed.  Then  Sir  George  Beatson  had  described  to 
them  what  medical  treatment  should  he  employed  in  cases 
not  operated  on,  and  he  had  told  them  tliat  au  enema 
should  be  given  every  other  day.  Now.  surely  it  was 
advisable  to  keep  the  large  bowel  quiet,  and  not  to 
stimulate  it  with  enemata,  for  collections  of  pus  around  the 
appendix  were  generally  shut  up  in  the  neighbourhood  of 
the  caecum,  and  if  the  case  were  not  operated  on,  the  next 
safest  thing  to  do  was  to  keep  the  colon  as  much  at  rest 
as  possible,  so  that  protective  adhesions  might  not  bo 
disturbed. 

Mr.  II.  J.  Stiles  (Edinburgh)  said  that  he  could  not 
agree  with  the  treatment  advocated  by  Sir  Gcorgo 
Beatson.  He  held  that  the  cases  should  be  operated  on 
at  once,  even  though  not  seen  till  the  fifth,  sixth,  or 
seventh  day  of  illness.  He  admitted  that  more  of  these 
cases  were  lost  than  should  be.  The  mortality  ought  to 
be  reduced.  He  did  not  think  that  the  dexterity  or 
capacity  of  the  surgeon  entered  very  nn  t  Hally  into  the 
question.  One  of  the  great  causes  contributing  to  exces¬ 
sive  mortality  was  the  use  of  chloroform  rather  than 
ether.  He  was  absolutely  convinced  of  that.  A  patient 
ill  for  four  or  five  days  had  suffered  four  or  five  days’ 
severe  toxaemia.  That  toxaemia  was  of  bacterial  origin, 
and  these  toxins  had  already  poisoned  tlie  liver.  By  the 
administration  of  chloroform  they  were  adding  another 
poison  of  liver  cells.  Chloroform  should  never  he  given  to 
a  patient  suffering  from  septic  toxaemia.  Since  giving  up 
the  use  of  chloroform  and  adopting  ether  instead  iu  these 
toxacmic  cases,  his  statistics  had  improved  enormously.  His 
next  point  was  that  Sir  George  Beatson  still  had  apparently 
the  old  fear  of  the  peritoneal  cavity.  The  peritoneal  cavity 
should  be  opened  thoroughly;  the  incision  should  be  big 
enough  to  allow  one  to  seo  what  was  there.  Many 
appendices  were  left  behind  which  should  be  removed. 
He  quoted  with  approval  the  practice  of  a  Los  Augelos 
surgeon,  who  removed  every  appendix,  no  matter  how  ill 
the  patient  was.  That  surgeon’s  results  surpassed  any  he 
knew.  The  appendix  itself  was  the  great  source  of 
toxaemia;  by  its  immediate  removal  the  toxaemia  was 
cut  short  and  the  convalescence  much  diminished.  One 
important  medicinal  treatment  was  washing  out  tlie 
stomach.  He  employed  that  means  frequently,  and  knew 
that  many  cases  had  been  lost  through  neglecting  that 
measure.  There  was  only  one  condition  in  which  ho 
would  recommend  delay  in  operating :  that  was  where  the 
patient  had  general  peritonitis  with  acute  intestinal 
obstruction.  If  that  patient  had  been  ill  for  seven  to  nine 
days  he  could  wait  twelve  hours  more,  and  that  time 
could  be  devoted  to  washing  out  the  stomach.  The 
obstruction  was  in  the  small  intestine,  as  a  rule  high  up, 
and  tlie  stomach  was  full  of  putrid  material,  which  ought 
to  be  washed  out.  The  last  cause  of  excessive  mortality 
was  washing  out  the  peritoneal  cavity ;  that  resulted  in 
diffusing  the  pus  all  over  the  cavity.  Ho  did  advocate 
washing  out  the  peritoneal  cavity  iu  perforation  of  stomach 
or  duodenum  where  gross  particles  of  food  were  present 
and  had  to  be  got  rid  of. 

Professor  Irving  Cameron  (Toronto)  said  tliat  he  wished 
to  associate  himself  with  the  position  taken  up  by  Sir 
George  Beatson.  He  made  it  a  rule  never  to  operate  on 
cases  which  had  gone  on  for  five  days  if  the  treatment 
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advocated  by  Sir  George  Beatson,  vvbicli  was  ou  the  same 
lines  as  recommended  by  Ochsner,  was  adopted.  He 
found  that  in  many  cases  operated  on  prematurely  there 
was  nothing  whatever  wrong  with  the  appendix,  even 
though  the  symptoms  of  inflamed  appendix  had  been 
present ;  perhaps  these  had  been  cases  of  typhlitis  or  peri¬ 
typhlitis.  He  approved  of  washing  out  the  stomach  in 
cases  of  acute  appendicitis. 

Mr.  Herbert  Paterson  said  that  the"  ideas  given  expres¬ 
sion  to  by  Sir  George  Beatson  and  Professor  Irving 
Cameron  were  antiquated.  He  thought  that  the  inter¬ 
mediate  cases  did  not  present  the  difficulties  and  dangers 
to  which  Sir  George  Beatson  alluded.  He  had  had  no 
answer  to  his  question :  “  Can  or  can  not  Sir  George 
Beatson  say  what  is  the  condition  of  the  appendix  and 
which  cases  will  recover  and  which  cases  will  go  on  to  a 
fatal  termination  ?  ”  The  only  reply  he  had  heard  was  that 
if  the  appendix  mischief  was  localized  it  did  not  matter 
wliat  the  patient's  condition  was. 

Sir  George  Beatson  explained  that  he  was  always  guided 
by  the  pulse  and  temperature  and  their  relation  to  one 
another,  and  by  the  local  abdominal  conditions.  If  there 
was  a  general  rigidity  of  the  abdomen  and  pulse  and  tem¬ 
perature  not  in  harmony,  then  it  was  a  case  for  immediate 
operation.  If  there  was  localized  right- sided  rigidity  with 
pulse  and  temperature  high,  but  keeping  together,  and  if 
afterwards  the  blood  count  went  down,  then  and  then 
only  did  he  operate.  Some  of  these  acute  cases  were 
operated  on  in  ten  days,  when,  with  a  high  blood  count 
and  pulse  and  temperature  normal,  pus  was  indicated. 


OBSERVATIONS  ON  THE  LACERATION  OF 
LARGE  ARTERIES. 

By  George  II.  Edincton,  M.D.Glasg.,  F.R.F.P.S.G., 

Assistant  Surgeon,  Western  Infirmary,  and  Extra  Honorary  Surgeon, 
Royal  Hospital  for  Sick  Children,  Glasgow. 

The  fact  that  a  large  artery  may  be  completely  torn 
across  or  divided  by  a  blunt  agent  without  fatal 
haemorrhage  necessarily  resulting  is  well  known  ;  it  is 
mentioned  in  practically  all  textbooks  of  surgery. 

The  lesion  is  caused  by  such  a  force  as  is  exerted  on  the 
vessel  in  avulsion  of  a  limb ;  or  in  division  by  some  blunt 
agent  which  contuses  and  lacerates  the  vessel  wall  (with 


■  Rig.  1. — Wall  of  axillary  artery  (Case  1).  Arrow  points  to  tapering 
of  inner  coats  at  seat  of  division.  Lower  half  of  field  occupied  by 
blood  clot,  x  12. 


or  without  a  wound  of  the  superficial  tissues  of  the  part)  ; 
or,  in  subcutaneous  rupture,  by  a  violent  wrench.  It  is 
noticeable  that  authors  do  not  state  that  occlusion  and 
resulting  haemostasis  constantly  occur.  They  seem  to 
bo  content,  as  a  rule,  with  stating  the  probability. 

In  their  descriptions  of  the  condition,  also,  writers  are 
agreed  as  to  how  haemostasis  is  brought  about.  It  depends 
on  two  factors — the  curling  up  of  the  media  and  intima 


and  the  formation  of  a  thrombus.  This  curling  up  of  the 
iimci  coats  may  occlude  the  lumen  of  the  injured  vessel, 
01  at  least  favour  the  development  of  an  obturating 
thrombus”  (Lexer1).  The  adventitia  also  takes  part  in 
closing  the  open  end  of  the  vessel.  It  may  simply  bo 
drawn  out  “to  forma  thin  band  of  tissue”  (Lexer*2);  or 
it  may  be  folded  over  the  retracted  inner  coats  (Pepper3), 
or  it  may  be  drawn  out  and  twisted  (Ericlisen 4),  the  last 
seeming  to  form  a  very  efficient  aid  to  the  prevention  of 
haemorrhage. 

I  am  not  sure  that  this  elongation  of  the  adventitia  is 
entirely  due  to  the  original  violence.  I  think  that,  to  anv 
one  who  has  had  the  opportunity  of  observing  the  occluded 
stump  pulsating,  the  feeling  must  occur  that  the  thudding 
of  the  thrombus  against  the  inner  surface  of  the  adventitia 
must,  to  a  certain  extent,  share  in  producing  the  elonga¬ 
tion.  It  seems  also  from  such  observation  that  the  occlu¬ 
sion  is  not  very  secure,  and  that  the  thrombus  might 
easily  be  dislodged  by  movements. 

A  point  to  which  attention  may  be  drawn  is  the  condit  ion 
of  the  vessel  wall  previous  to  the  accident.  It  might  be 
thought  that  the  inner  coats  of  a  healthy  wall  would  more 
easily  curl  up  after  division,  but  that  a  healthy  vessel 
would  be  more  likely  to  escape  injury  from  external 
violence.  On  the  other  hand,  a  calcified  wall,  being  more 
brittle,  would  be  more  easily  injured,  while  curling  up 
would  not  take  place  so  readily.  But,  as  will  be  seen  from 
the  cases  reported  below,  these  ideas  are  not  supported  by 
facts.  Of  these  cases,  two  were  examples  of  external 
violence.  In  one  the  vessel  wall  wTas  apparently  healthy, 
and  here  the  curling  was  by  no  means  pronounced.  In 
the  other  there  were  distinct  calcareous  changes  in  the 
media,  and  the  intima  was  atheromatous.  In  this  case 
curling  up  had  occurred  to  a  marked  degree.  This  is  in 
keeping  with  Dr.  F.  C.  Wood’s  statement  that  while  in  the 
case  of  an  artery  thickened  by  disease  retraction  is  not 
always  possible,  and  that  severe  and  occasionally  uncon¬ 
trollable  haemorrhage  is  likely  to  result  from  a  wound  of 
tlie  vessel,  still,  if  “  the  injury  to  the  vessel  is  due  to 
crushing  or  tearing  of  the  tissues,  the  edges  of  the  inner 
layers  of  the  vessel  may  curl  up  inside  the  lumen  and 
partly  close  it.”5 

The  question  of  precedent  changes  in  the  vessel  wall 
is  important  in  the  ease  of  a  rupture  by  a  violent  wrench, 
as  in  Case  nr.  Here  atheroma  was  noted,  and  it  is 
probable  that  it  predisposed  to  the  rupture  which  occurred. 

With  these  preliminary  remarks,  I  shall  now  proceed 


Fig.  2. — Branch,  from  axillary  artery  (Case  1).  Arrow  points  to 
seat  of  division  of  inner  coats.  To  right  is  prolongation  of 
adventitia,  x  12. 


to  describe  shortly  three  cases  which  were  under  my  care 
some  time  ago. 

Case  I . — Upper  Limb  Revered  Close  to  the  Shoulder,  Axillary 
Artery  lorn  Across. 

R.  K.,  aged  24,  was  admitted  to  the  Western  Infirmary  on 
December  8th,  1906,  shortly  after  having  been  run  over  by  a 
locomotive.  The  left  upper  limb  had  been  practically  severed 
from  the  trunk,  being  attached  by  skin  only,  on  the  inner  side  ; 
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and  there  was  a  fracture  through  the  surgical  neck  of  the 
humerus  5  cm.  below  the  lowest  part  of  the  anatomical  neck. 
There  was  no  bleeding.  An  incision  in  the  axilla,  in  the  line 
of  the  artery,  exposed  the  vessel,  torn  across.  Just  above  the 
torn  end  a  branch  of  the  main  vessel  was  found  torn  through 
about  0.5  cm.  from  its  origin.  The  torn  ends  of  main  vessel  and 
branch  were  closed  by  clot  which  extended  along  inside  the 
main  artery  to  above"  the  origin  of  the  branch.  Although 
pulsation  was  vigorous,  the  clot  was  firmly  held  in  the  vessel. 
\  ligature  was  applied  about  2.5  cm.  above  the  torn  end,  which 
was  then  cut  away,  and  dis¬ 
articulation  at  the  joint  was  per¬ 
formed.  The  man  made  a  satis¬ 
factory  recovery. 

The  injured  end  of  the 
vessel  was  examined  micro¬ 
scopically  hy  Dr.  Leonard 
Findlay,  who  reported  that  the 
lumina  of  both  trunk  and 
branch  contained  a  thrombus 
which  projected  a  distance 
of  1.4  cm.  beyond  the  vessel. 

To  the  naked  eye  the  vessel 
wall  appeared  as  a  thin,  pale 
strand  of  tissue  embracing  the 
thrombus,  and  towards  its 
distal  extremity  ceasing 
abruptly.  Sections  examined 
under  the  microscope  (Figs.  1 
and  2),  however,  and  espe¬ 
cially  those  treated  with 
Weigei't's  elastic  stain  (Fig.  3) 
showed  the  adventitia  ex¬ 
tending  almost  to  the  tip  of 
the  thrombus,  the  two  inner 
coats  stopping  short  of  the 
adventitia  hy  1.4  cm.  The 
adventitia  thinned  out  towards 
its  free  end  ;  the  media  tapered 
somewhat,  and  the  most  internal  fibres  were  directed 
inwards  from  retraction  of  the  coat.  Small  portions-  of 
the  vessel  wall  were  found  detached  and  lying  in  the 
substance  of  the  clot  and  towards  its  free  surface  imme¬ 
diately  under  cover  of  the  stretched  adventitia,  so  that 
there  had  apparently  been  considerable  laceration. 

This,  then,  is  an  example  of  laceration  of  a  large  artery 
by  external  violence.  The  vessel  was  previously  healthy, 


free  bleeding  from  the  superficial  veins.  The  soft  tissues  were 
pulped  and  the  ulna  extensively  comminuted.  The  ulnar 
artery  had  been  torn  across  below  its  middle,  and  the  end  of 
the  upper  portion,  completely  plugged  by  clot,  was  lying  free 
in  the  wound  and  was  not  bleeding.  The  circulation  in  the 
hand  was  fairly  good.  A  ligature  was  applied  round  the  ulnar 
artery  proximal  to  the  torn  end,  which  was  then  removed  for 
examination.  The  wound  in  the  limb  was  treated  antiseptically, 
and,  after  a  prolonged  stay  in  hospital,  the  patient  made 
a  satisfactory  recovery. 

Dr.  Shaw  Dunn,  who  exa¬ 
mined  the  portion  of  vessel 
removed,  found  that  the  coats 
were  stretched  and  torn  and 
turned  inwards,  the  adventitia 
projecting  beyond  the  media 
and  intima.  The  lumen  was 
blocked  by  recent  thrombus  in 
which  there  was  no  appear¬ 
ance  of  organization.  Just 
about  the  level  of  the  tear 
there  was  well-marked  cal¬ 
careous  degeneration  of  the 
media  (Fig.  4),  and  the  intima 
appeared  to  have  been  some¬ 
what  thickened  from  athe¬ 
roma. 

Here  we'  have  an  injury 
severely  crushing  the  tissues 
of  the  limb,  with  comminu¬ 
tion  of  bone,  and  involving 
one  of  the  large  arteries.  In 
this  case  the  artery  was 
divided  completely  across. 
There  were  degenerative 
changes  in  its  inner  coats,  but 
occlusion  had  taken  place 
satisfactorily.  The  lesion 
of  the  vessel  was  easily 
discovered  in  the  course  of  cleansing  the  wound. 

Case  xii. — Rupture  of  Popliteal  Artery. 

Alex.  B.,  aged  20,  was  admitted  to  the  Western  Infirmary  on 
June  21st,  1909,  with  gangrene  of  the  right  foot  and  lower  half 
of  the  leg.  Two  clays  previously  he  was  playing  football,  and, 
while  making  to  kick  the  ball,  he  fell  with  some  violence  with 
the.  leg  extended.  He  noticed  immediately  after  the  accident 
that  there  was  a  swelling  in  the  popliteal  space,  and  there  was 


i 


Fig.  4.— Laceration  of  ulnar  artery  (Case  ii).  Curling  in  of  inner 
coats,  c,  c\  Ragged  cavities  from  which  calcareous  masses  torn 
during  cutting  of  section,  x  12. 


and  the  retraction  of  the  inner  tunics,  formation  of 
thrombus,  and  prevention  of  fatal  haemorrhage  corre¬ 
sponds  with  what  we  are  familiar  with  in  textbooks  of 
surgery. 

Case  ii. — Forearm  Crushed,  Artery  Torn  Across. 

R.  C.,  aged  56,  hole-borer,  was  admitted  to  the  Western 
Infirmary  on  September  10th,  1909,  shortly  after  having  had 
his  right  forearm  caught  between  two  cogwheels.  There  was 
a  large  lacerated  wound  of  the  ulnar  side  of  the  limb,  with 


Fig.  5. — Laceration  of  popliteal  artery  (Case  hi),  a,  a  \  Adventitia. 
bb  b,  b'  b1.  Curled-in  inner  coats,  c,  Thrombus  undergoing 
organization,  x  12. 


severe  pain  there  and  in  the  leg.  By  the  following  night  signs 
of  gangrene  of  the  foot  appeared ;  and  next  day,  when  he  was 
sent  into  hospital,  there  was  undoubted  gangrene  up  to  the 
middle  of  the  leg,  and  severe  pain  continued.  It  was  thought 
probable  that  he  had  ruptured  the  popliteal  artery,  and,  in  the 
absence  of  marked  swelling,  that  the  torn  vessel  had  been 
occluded  by  clot.  There  was  no  history  of  syphilis,  nor  were 
there  any  sigus  of  that  disease;  but  it  was  noted  that  the 
arteries  at  the  wrist  seemed  unduly  prominent  for  a  man  of  his 
age. 

An  attempt  was  made  to  bring  about  desiccation,  but  without 
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success.  He  developed  high  temperatures,  and  showed  signs  of 
toxic  absorption,  and  a  Lister-Garden  amputation  was  per¬ 
formed  on  July  1st.  At  the  level  of  the  division  of  the  vessels 
In  fhe  knife  the  popliteal  artery  was  found  blocked  by  thrombus. 
Re 0 every  was  satisfactory,  although  delayed  by  considerable 
post-operative  extravasation  and  retention  of  blood  in  the  cavity 
of  the  wound. 

Dissection  of  the  amputated  limb  showed  infiltration  of 
the  tissues  with  blood  and  a  rapture  in  the  lower  part  of 
the  popliteal  artery.  The  scat  of  rupture  was  closed  by 

clot. 

The  vessel  was  submitted  to  Dr.  Shaw  Dunn  for  micro¬ 
scopical  examination,  and  he  found  that  the  media  and 
intima  were  sharply  torn  across  (Fig.  5),  and  the  lumen  of 
the  vessel  filled  by  thrombus  undergoing  organization. 
Beyond  the  tear  were  portions  of  the  wall  in  semi-necrotic 
condition.  Above  the  seat  of  rupture  was  evidence  of 
slight  early  atheroma. 

In  this  case  the  wound  was  subcutaneous,  and  the 
trauma  of  the  nature  of  a  violent  wrench,  acting  on  the 
vessel  wall,  which  was  slightly  atheromatous.  When  the 
parts  were  dissected  it  was  seen  that  there  had  been  con¬ 
siderable  extravasation  of  blood,  and  the  clot  at  first  rather 
obscured  the  details  of  the  injury.  The  complete  shutting 
off  of  the  circulation  and  the  failure  to  develop  a  collateral 
supply  resulted  in  gangrene.  The  failure  of  the  collateral 
circulation  may  have  been  partly  due  to  atheroma  in  the 
collateral  vessels  or  to  a  high  extension  of  the  thrombus  so 
as  to  obstruct  their  orifices  of  origiu  ;  but  I  believe  that 
the  pressure  of  the  extravasated  blood  in  the  neighbour¬ 
hood  may  also  have  had  a  share  in  its  production. 

It  is  interesting  to  find  degenerative  changes  occurring 
in  the  vessel  wall  in  a  young  subject,  and  this  case  recalls 
instances  of  popliteal  aneurysm  in  children.6 

Remarks. 

Diagnosis. — In  the  cases  which  form  the  subject  of  the 
present  communication  the  diagnosis  was  very  quickly 
made  in  the  first  two,  where  the  treatment  involved  a 
thorough  inspection  of  the  parts.  While  the  diagnosis  was 
not  a  matter  of  importance  in  Case  1,  it  was  otherwise  in 
the  second  patient,  where  the  attempt  Avas  to  be  made  to 
save  the  limb.  The  nature  of  the  injury  and  the  careful 
inspection  and  cleansing  of  the  wound  led  to  the  discovery 
of  the  arterial  lesion,  and  consequently  to  the  ligation  of 
the  Avounded  vessel. 

In  Case  111  the  points  I  had  to  go  on  were  the  history  of 
localized  SAvelling  following  a  strain,  and  pain  extending 
from  the  seat  of  swelling  down  the  limb,  the  onset  of 
gangrene,  and  the  suspiciously  prominent  vessels  at  the 
wrist.  These,  taken  together,  indicated  the  nature  of  the 
lesion ;  but  even  here  the  diagnosis  was  not  a  matter  of 
vital  importance,  as  there  was  only  one  course  of  treat¬ 
ment  possible. 

Treatment. — Apart  from  the  question  of  treatment  of 
the  injured  limb  the  course  to  be  pursued  with  regard  to 
the  vascular  lesion  was  obvious.  I  do  not  think  that  any 
surgeon  Avould  care,  in  the  case  of  the  large  arteries,  to 
trust  to  the  security  of  natural  haemostasis  alone,  and  it 
therefore  seems  hardly  necessary  to  insist  on  ligation 
above  the  torn  end. 

Conclusion. 

We  have  in  the  above  cases  examples  of  laceration  of 
large  arteries  by  (1)  crushing  injuries  and  (2)  violent  strain. 
In  Cases  1  and  11  I  could  not  say  Avhetlier  there  had  been 
any  great  loss  of  blood,  as  whatever  there  had  been  had 
escaped  through  the  external  Avound  before  I  saAv  the 
patients.  But  when  examined  after  admission  into 
hospital  complete  haemostasis  had  been  established. 

In  Case  hi,  where  there  was  no  external  wound,  the 
extravasation  and  infiltration  found  on  dissection  repre¬ 
sented  the  total  haemorrhage,  and  while  marked  it  Avas 
less  than  may  be  found  accompanying  a  punctured  wound 
of  an  artery. 

In  all  three  the  disposition  of  the  tunics  of  the  vessel 
wall  was  similar ;  but  iu  Case  1  only  slight  curling  inwards 
of  the  inner  coats  Avas  noticeable.  It  may  be,  lioAArever, 
that  these  coats  were  more  markedly  curled  immediately 
after  the  artery  was  severed,  and  that  they  were 
straightened  out  by  the  thrusting  action  of  the  thrombus. 


The  retraction  and  curling  up  of  tlio  inner  coats  Avas 
well  marked  in  vessels  showing  degenerative  changes. 
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SURGERY  OF  THE  SACRO  ILIAC  JOINT. 

By  W.  I.  BE  Courcy  Wheeler,  B.A.,  M.D.Dubl., 

F.R.C.S.I., 

Visiting  Surgeon,  Mercer’s  Hospital,  Dublin. 

The  difficulty  I  experienced  in  obtaining  from  current 
literature  precise  information  in  the  study  of  three  recent 
cases  of  sacro  iliac  disease  is  my  excuse  for  offering  a  short 
contribution  to  the  surgery  of  the  joint.  To  deal  with  this 
subject  and  to  estimate  at  the  proper  value  the  present 
position  regarding  the  diagnosis,  prognosis,  and  treatment 
of  sacro-iliac  disease  it  is  necessai’y  to  recognize  certain 
gross  anatomical  and  pathological  facts. 

The  sacro-iliac  is  a  diarthrodial  or  amphiarthrodial  joint 
composed  of  tAvo  great  masses  of  very  vascular  cancellous 
bone  enclosing  a  negligible  synovial  cavity. 

There  is  no  post-mortem  or  operative  evidence  to  show 
that  disease  ever  originates  in  the  synovial  cavity,  and  the 
possibility  may  be  dismissed  from  the  field  of  practical 
surgery. 

On  the  other  hand,  the  cancellous  bone  of  the  ilium  or 
sacrum  is  a  suitable  nidus  for  the  development  of  a, 
tuberculous  or  septic  focus  such  as  is  so  commonly  found 
in  the  metaphysis  of  long  bones  (Fig.  1).  To  the  surgeon 
contemplating  operation  the  great  posterior  sacro-iliac 
ligaments  and  the  excessive  thickness  of  the  iliac  bone 
in  the  region  of  the  posterior  spine  offer  a  powerful 
barrier  (Fig.  2).  The  posterior  ligaments  are  of  primary 
importance,  supporting  as  they  do  the  Aveight  of  tli'o 
superimposed  trunk  on  the  pelvis. 

In  contrast  to  the  great  thickness  of  bone  in  the  posterior 
region  of  the  joint  there  is  but  a  shell  of  iliac  bouo  occupied 
by  the  gluteus  medius  muscle  covering  the  articulation  on 
the  outside. 

The  lumbo-sacral  cord  bears  a  direct  anterior  relation  to 
the  joint,  hence  the  frequent  presence  of  sciatica  at  the 
onset  of  sacro-iliac  disease. 

Diagnosis. — It  is  necessary  to  go  back  a  number  of 
years  before  finding  in  the  literature  anything  but 
a  passing  mention  of  the  symptoms.  Ericlisen  gave 
us  the  classical  description  Avhich  detailed  five  cardinal 
symptoms— pain,  lameness,  changes  in  the  attitude  of  the 
limb,  swelling  and  abscess. 

But  do  these  symptoms  bear  investigation?  The  pain  is 
far  from  being  characteristic  if  it  exists ;  lameness  conveys 
nothing  to  a  surgeon  with  an  open  mind ;  changes  in  the 
attitude  of  the  limb  occur  in  almost  every  pathological 
lesion  of  the  lower  extremity;  swelling  and  abscess 
herald  a  vast  destruction  of  the  joint,  which  often  cannot 
be  checked  by  surgical  means.  If  these  symptoms  are  to 
be  definitely  established  before  the  recognition  and  treat¬ 
ment  of  sacro-iliac  disease  it  is  courting  disaster,  and  the 
reason  Avhy  the  prognosis  is  so  exceptionally  bad  at  once 
becomes  obvious. 

One  is  reminded  of  the  words  of  Mayo  when  describing 
another  disease— that  a  case  with  these  symptoms  already 
present  is  one  for  an  undertaker  and  not  for  a  surgeon. 

Signs,  such  as  pain  on  crowding  together  the  iliac 
oones,  tenderness  in  the  front  of  the  joint  as  examined 
per  rectum,  scoliosis  Avith  drooping  of  the  pelvis,  Avasting 
of  the  muscles,  and  pain  on  heavy  percussion  behind, 
may  be  taken  as  occurring  late,  after  advanced  disintegra¬ 
tion  of  the  joint.  Such  symptoms  cannot  be  elicited  at 
the  onset  of  a  focus  iu  the  sacrum  or  ilium,  or  in  primary 
synovial  disease,  if  such  ever  occurs. 

Too  much  emphasis  cannot  he  laid  on  the  fact  that  the 
textbook  signs  and  symptoms  are  only  present  when  there 
is  extensive  destruction,  and  although  the  picture  is  then 
unmistakable  the  time  is  past  for  successful  surgical 
interference.  In  the  great  majority  of  cases  the  disease 
can  be  recognized  at  the  onset  with  the  same  precision  as 
in  other  joints.  For  example,  all  cases  of  persislont 
sciatica  should  be  considered  as  suspect,  no  matter  at  what 
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ape.  Tlie  disease  has  been  described  in  patients  of  5  years 
and  in  patients  over  60,  but  the  most  active  years  of-  life, 
from  15  to  35,  should  be  watched  with  most  suspicion. 
The  sciatic  pain  in  sacro-iliac  disease  often  stops  at  the 
k  n  e  e,  and,  in 
addition,  radiates 
upwards  into  the 
sacro-lumbar  re¬ 
gion  over  a  wide 
area.  In  more 
advanced  cases 
the, pain  may  be 
accompanied  b  y 
tenderness,  over 
the  course  of  the 
superior  gluteal 
nerve. 

The  general 
movements  of  the 
patient,  notwith¬ 
standing  the  free 
a  n  d  unimpaired 
action  of  the  liip- 
joint,  are  re¬ 
stricted,  and  there 
is  obvious  diffi¬ 
culty  in  turning 
or  assuming  a 
comfortable  posi¬ 
tion  in  bed.  - 

An  acute  onset 
with  considerable 
rise  of  tempera¬ 
ture  was  found  in 
the  first  ease  I 
have  to  record  in 
this  paper. 

If  under  ordi¬ 
nary  treatment 
there  is  not  a 
rapid  subsidence 
of  the  pain  and 
discomfort  alluded 
to,  no  time  should 
be  lost  in  obtain¬ 
ing  a  good  radiograph  of  the  pelvis.  The  line  of 
the  sacro-iliac  joint  is  admirably  seen,  and  the 
absence  or  presence  of  disease  recognized  by  compari¬ 
son  with  the  opposite  side. 

The  prognosis  of  sacro¬ 
iliac  disease  once  suppura¬ 
tion  has  set  in  is  admitted 
by  all  to  be  bad.  Erichsen 
never  saw' a  patient  recover 
after  full  development  of  the 
disease  and  after  suppuration 
had  set  in.  Maldns,  on  the. 
other  hand,  describes  several 
cases  on  which  he  operated 
with  success  after  the  forma¬ 
tion  of  abscess,  and  urges 
the  necessity  of  treatment  of 
the  joint  along  exactly  the 
same  lines  as  for  diseases  of 
joints  in  general.  Stiles 
describes  operation  on  late 
cases  through  the  posterior 
route,  but  reminds  us  of  the 
very  unsatisfactory  results. 

Tubby  found  in  38  cases  of 
the  suppurating  form  of  the 
disease  that  without  opera¬ 
tion  there  were  only  three 
cures,  death  usually  occur¬ 
ring  from  septicaemia  or 
secondary  tuberculosis. 

Tubby,  however,  points  out 
that  the  prognosis  is  favour¬ 
ably  influenced  by  the 
thorough  removal  of  diseased  bone  and  the  proper  treat¬ 
ment  of  the  abscess  cavity.  He  adds  that  if  the  cases  are 
seen  early  and  placed  under  treatment  the  prognosis  is  on 
the  whole  favourable.  - 


The  treatment  of  sacro-iliac  disease,  if  the  diagnosis  can 
be  established  at  a  reasonably  early  period,  is  in  no  way 
different  in  principle  from  the  treatment  of  other  joints. 
The  indications  for  operation  will  be  the  same,  and  the 

cases  which  will  re¬ 
cover  by  conserva¬ 
tive  management 
can  be  selected. 

It  is  with  the 
operative  treat¬ 
ment  of  sacro-iliac 
disease  that  I  pro¬ 
pose  to  deal  in 
this  necessarily 
incomplete  com¬ 
munication.  If 
there  is  a  tuber¬ 
culous  or  septic 
focus  present  in 
the  sacrum  or 
ilium,  as  shown 
by  a  skiagraph,  it 
should  be  exposed 
and  removed  here, 
as  elsewhere,  in  as 
complete  a  manner 
as  possible.  The 
joint  is  not.  inac¬ 
cessible,  and  its 
anatomical  rela¬ 
tions  are  such  as 
to  make  bold  the 
most  timid  of  sur¬ 
geons.  The  joint 
must  be  laid  open 
by  precise  surgical 
methods,  and  on 
no  account  is  the 
bone  to  be  reached 
by  following  up 
existing  sinuses. 
Mr.  Golding-Bird 
and  Mr.  Making 
have  laid  stress  on 
this  point. 

It  is  apparent,  notwithstanding  earlier  attempts  to 
treat  sacro-iliac  disease  in  a  rational  manner,  that  array 
photography  and  aseptic  technique  have  not  been  utilized 

to  develop  the  surgery  of  the 
joint. 

Textbooks'on  surgical  ana¬ 
tomy  are  as  silent  on  the 
subject  as  are  the  surgical 
works  ;  the  points  which 
might  bo  of  use  to  the  ope¬ 
rating  surgeon  are  carefully 
omitted. 

For  obvious  reasons,  at¬ 
tempts  to  expose  the  articu¬ 
lation  from  behind  are  faulty 
(Fig.  3).  By  this  route  the 
powerful  posterior  sacro-iliac 
ligaments  offer  a  barrier 
which,  if  broken  down,  inter¬ 
feres  immeasurably  with 
the  suspension  of  the 
sacrum  and  superimposed 
trunk  on  the  iliac  bones. 
Injury  to  these  structures 
can  only  be  repaired  by  bony 
ankylosis  after  very  pro¬ 
longed  rest.  Similarly,  an 
exposure  of  the  joint  imme¬ 
diately  in  front  of  the 
posterior  iliac  spine  is 
rendered  difficult  by  the 
great  thickness  of  the 
strong  attachment  of  the 
gluteus  maxim  us,  and 
by  the  bone  in  this  region. 

On  the  other  hand,  in  the  centre  of  the  fossa  occupied 
by  the  gluteus  medius  muscle,  about  2\  in.  in  front  of  the 
posterior  spine,  the  bone  is  thin,  and  through  this  a  drill 


Fig.  1. — X  ray  showing  a  focus  in  the  upper  portion  of  tho  sacro-iliac  joint  in  a  patient 

with  “sciatica.” 


Fig.  2. — X  marks  the.  position  .,n  tho  bony  pelvis  for  the  applica¬ 
tion  ot  the  trephine  or  drill  to  expose  the  sacro-iiiac  joint. 
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or  trephine  will  enter  the  front  of  the  joint  at  its  highest 
point. 

The  exact  position  can  be  ascertained  on  the  bony  perns  ! 
by  joining  a  point  marking  the  junction  of  the  posterior 
and  middle  thirds  of  the  crest  of  the  ilium  with  the  anterior 
extremity  of  the  sciatic  notch.  The  central  point  of  this( 
line  marks  the  upper  and  front  portion  of  the  sacro-iliac 
joint. 

The  first  impression  on  viewing  this  point  on  tire  bony 
pelvis,  and  still  more  so  when  the  soft  parts  are  in  sit'll, 
is  that  it  is  considerably  in  front  of  the  joint,  and  in  this 
situation  the  drill  or  trephine  would  enter  the  pelvis. 
That  such  is  not  the  case  is  easily  verified. 

Assuming  that  an  cc-ray  photograph  demonstrates  an 
osseous  focus  in  an  early  case  of  sacro-iliac  disease,  the1 
operation  is  carried  out  as  follows :  The  anterior  and  ! 
posterior  iliac  spines  are  marked  while  the  patient  is  1 
standing.  (It  is  easier  to  accurately  find  the  posterior  ! 


joint,  and  an  abscess  in  this  position  evacuated  at  the 
very  earliest  moment. 

If  further  exposure  of  the  joint  becomes  necessary,  the 
bone  is  gouged  away  in  a  downward  direction  towards  the 
front  of  the  sciatic  notch  and  backwards  towards  the 
posterior  inferior  spine  if  the  disease  is  more  located  in 
the  posterior  portion. 

Throughout  the  operation  it  is  not  necessary  to  ligature 
any  important  vessel  or  to  injure  the  superficial  nerses 
which  lie  to  the  front.  The  position  of  the  incision  is  an 
admirable  one,  for  this  area  lies  clevelopmentally  between 
two  sets  of  blood  vessels,  the  segmental  above  and  those 
for  the  limb  below. 

Before  illustrating  the  remarks  just  made  by  a  very 
brief  mention  of  three  cases,  I  would  like  to  emphasize  the 
‘following  points : 

1.  The  disease  once  well  established  is  a  very  fatal 
one. 


Fig.  3. — a  shows  the  best  line  of  incision,  the  mid-point  of  which 
corresponds  to  the  junction  of  the  posterior  third  with  the  anterior 
two-thirds  of  the  iliac  crest,  b  shows  faulty  approach  to  the  joint. 

spine  lying  at  the  bottom  of  a  distinct  dimple  with  the 
patient  in  the  erect  position.) 

The  patient  is  placed  in  the  position  familiar  in  kidney 
operations,  and  the  point  marking  the  junction  of  the 
posterior  and  middle  thirds  of  the  crest  of  the  ilium 
ascertained.  A  curved  incision  4  in.  long  is  made  1  in. 
below  the  crest  of  the  ilium,  the  centre  of  which  corre¬ 
sponds  to  the  point  thus  indicated  (Fig.  3). 

The  superficial  fatty  tissue  here  is  strong  and  well- 
marked,  and  lying  deep  to  it  is  the  strong  aponeurosis 
covering  the  gluteus  medius  muscle. 

These  fasciae  are  divided  in  the  length  of  the  incision 
together  with  the  underlying  muscle  fibres,  and  the  bone 
is  exposed  (Fig.  4). 

The  bone  is  cleared  with  a  periosteal  elevator  and  the 
tissues  retracted  downwards.  A  finger  now  feels  for  the 
sciatic  notch,  and  the  drilling  of  the  bone  is  commenced 
midway  between  this  and  the  crest  of  the  ilium.  The 
best  instrument  is  Doyen’s  burr  with  bit  and  brace  (Fig.  5). 

It  should  be  inclined  slightly  backwards  until  the  joint  is 
reached.  If  the  bone  is  removed  later  with  gouge  or 
chisel  in  a  slightly  forward  direction  the  pelvic  fascia 
underlying  the  iliaeus  muscle  can  be  felt  in  front  of  the  , 


Fig.  4. — TI10  skin  and  superficial  fascia  divided,  exposing  tha 
strong  aponeurosis  covering  the  gluteus  medius  muscle. 

2.  Radical  treatment  in  the  early  stages  is  frequently 
indicated  and  offers  a  good  chance  of  recovery. 

3.  The  signs  and  symptoms  usually  described  do  not 
exist  in  the  stages  of  the  disease  in  which  treatment 
promises  most. 

4.  Vague  and  persistent  pains  in  the  sacro-gluteal  and 
lumbar  regions,  especially  referred  down  the  sciatic  nerve, 

1  when  there  is  no  history  of  previous  similar  attacks  which 
got  well,  should  arouse  suspicion  of  sacro-iliac  disease,  no 
matter  what  the  age  of  the  patio.:  t. 

5.  An  *-ray  photograph  gives  valuable  information. 

6.  Early  operation  to  expose  and  remove  the  focus  of 
disease  is  indicated  in  this  joint  as  in  others. 

7.  The  joint  is  not  inaccessible,  and  is  easily  reached 
through  the  iliac  bone  in  the  centre  of  the  fossa  occupied 
by  the  gluteus  medius  muscle. 

A  very  brief  description  of  three  eases  will  suffice  to 
illustrate  the  remarks  just  made. 

Case  i. 

Mr.  R..,  between  40  and  50  years  of  age.  Symptoms  came 
on  acutely.  He  was  apparently  in  perfect  health,  until 
coming  in  one  evening  after  exercise  lie  developed  acute 
!  pain  in  the  course  of  his  sciatic  nerve,  which  did  not 
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extend  below  the  knee.  Ilia  temperature  for  several  days 
reached  102°.  For  a  week  he  was  treated  for  sciatica  and 
influenza.  The  temperature  fell,  and  tiie  pain  became  leas,  but 
the  general  discomfort  about  the  sacro-gluteal  region  was  in¬ 
creased.  Thus  he  could  not  with  any  comfort  turn  in  the  bed 
or  change  his  position.  It  gave 
him  great  pain  and  trouble  to 
get  out  of  bed.  Yet  on  examina¬ 
tion  all  the  movements  of  the 
hip-joint  were  perfectly  free  ;  no 
pain  was  *  caused  by  forcibly 
crowding  together  the  iliac  bones. 

T  here 


was  no 
t  e  n  d  e  r- 


ness  on 
rectal 
oxamin- 
a  t  i  o  u . 
Sacro¬ 
iliac  dis¬ 


ease  was 
carefully 

searched  for.  For  a  month 
nothing  bub  palliative  treat¬ 
ment  was  adopted,  there 
being  no  evidence  of  bony 
disease.  Tbs  patient  in  the 
meantime  was  improving, 
though  liis  temperature  was 
never  settled,  reaching  99° 
and  ICO0  after  intervals  of  no 
fever. 

He  was  allowed  up  and  out 
for  drives,  but  the  discom¬ 
fort  in  tho  sacro  -  gluteal 
l  egion  was  never  absent,  and 
leaning  on  his  sound  leg 
produced  more  pain  on  the 
opposite  side.  An  x-ray 
photograph  demonstrated  an 
early  focus  in  the  bone  on 
the  iliac,  side  of  the  joint, 
apparently  secondary  to 
synovial  disease.  I  pro¬ 
ceeded  to  operate  in  the 
manner  already  indicated. 

The  opening  in  the  bone 
struck  the  front  of  the  joint, 
and  after  a  little  gouging  in 
an  auterior  direction  about 
half  a  drachm  of  pus  was 
evacuated.  The  finger  could 
feel  the  pelvic  fascia  deep 
to  the  iliacus  muscle,  and  was  carried  into  the  small  abscess 
cavity  leading  underneath  the  bone  towards  the  sciatic  notch. 
The  overhanging  bone  was  gouged  away,  and  the  little  cavity 
Idled  with  sublimated  iodoform  and  bismuth  paste.  After  the 
operation  the  pain  and  discomfort  disappeared,  and  the  wound 
healed  without  drainage.  A  weak  spot  developed  in  the  scar 
a  fortnight  afterwards,  and  on  introducing  a  .-probe  a  little 
serum  and  bismuth  were  extruded.  Each  day  there  was  a 
little  bismuth  on  the  pad  covering  this  point.  In  eight  weeks 
the  patient  was  sent  home.  Six  months  after  operation,  Dr. 
Henson,  a  distinguished  Continental  surgeon  whom  he  con¬ 
sulted  .  wrote  to  me  as  follows :  “  Mr.  R.  is  now  quite  well.  The 
idle  fistula  has  closed  after  one  injection  of  bismuth  and 


Fig  5.— Drill  (directed  slightly  backwards)  applied  to  the  bono 
midway  between  the  sciatic  notch  and  the  iliac  crest. 


vaseline.  He  has  augmented  his  weight,  and  walks  uprigETS 
without  any  support.”  A  year  later  this  gentleman  was  in 
perfect  health. 

Cask.  xx. 

This  was  a  girl  who,  in  December,  1910,  complained  of 

“sciatic”  pain  from  the  hip  to 
the  ankle.  She  was  treated  with 
liniments,  hut  finding  no  im¬ 
provement,  was  admitted  into  a 
Dublin  hospital  about  eighteen 
months  ago  and  was  detained 
lor  six  weeks.  After  another 
interval,  as  her  pain  increased; 
she  sought  admission  to  another 
hospital,  where,  after  treatment 
for  sciatica,  an  abscess  formed 
and  opened  on  the  outer  aspect 
and  below  the  left  gluteal 
fold. 

For  four  months  the  sinus  dis¬ 
charged  ;  she  became  more  and 
more  incapacitated,  and  ap¬ 
peared  in  a  crippled  condition 
at  the  extern  department  of 
Mercer’s  Hospital. 

An  x-ray  photograph  readily 
showed  active  disease  of  the 
sacro-iliac  joint. 

The  patient  was  admitted  to 
Mercer's  Hospital  in  November, 
1911.  The  articulation  was  laid 
open  in  the  manner  described 
and  cleared  of  tuberculous 
granulation  tissue  and  diseased 
bone. 

Shortly  after  the  operation  she 
developed  diphtheria,  and  the 
wound,  already  infected  from  the. 
pre-existing  sinus,  suppurated 
freely.  A  sequestrum  was  ex¬ 
truded  through  the  sinus  some 
weeks  later.  Her  convalescence 
was  prolonged,  but  six  months 
afterwards  the  operation  wound 
was  soundly  healed  and  the 
sinus  closed. 

She  was  seen  recently  and 
is  a  strong,  healthy  girl,  with¬ 
out  any  discomfort  save  some 
stiffness  in  her  sacro-iliao 
region. 


Case  hi. 

Male,  aged  49,  admitted  ta 
Mercer  s  Hospital,  September,  1910,  with  symptoms  of  sciatica 
and  lumbago;  urine  loaded  with  urates.  No  signs  of  sacro¬ 
iliac  disease,  for  which  he  was  carefully  examined.  X-ray 
photograph  defective  ;  the  patient  refused  to  remain  in  hospital 
until  a  second  picture  was  obtained. 

“Sciatica”  and  “lumbago”  increased  in  severity,  and  the 
patient  sought  readmission.  One  month  after  his  first  exami¬ 
nation  an  iliac  abscess  could  be  detected.  An  x-ray  photograph 
now  showed  extensive  destruction  of  the  left  sacroiliac  joint, 
m  addition  to  a  focus  in  the  lumbo-sacral  articulation.  The 
case  was  treated  along  conservative  lines,  the  abscess  was  evacu¬ 
ated,  and  sublimated  bismuth  and  iodoform  paste  introduced 
into  the  cavity.  The  patient  made  a  good  recovery. 


THE  LIGHTING  OP  OPERATION  TABLES. 

Demonstration. 

Dr.  F.  W.  Collinson,  of  Preston,  gave  a  demonstration 
of  an  electrical  lighting  system  devised  by  him  for  use' 
when  operating  at  a  private  house.  It  consisted  of  a 
12-volt  accumulator  battery  and  a  telescopic  upright, 
which  could  be  clamped  to  the  edge  of  the  table  used,  and 
would  support  two  12-volt  lamps  of  from  16  to  32  candle- 
power.  The  lamps  could  be  easily  and  readily  fixed  upon 


IHi'iittmutlta : 

MEDICAL,  SURGICAL,  OBSTETRICAL 

EXCESSIVE  INGESTION  OF  SALT  PRODUCING 

OEDEMA. 

Ox  September  8th  I  was  asked  to  see  a  child  2  years  old 
who  was  said  to  be  very  much  swollen.  The  hands  and 
feet  were  both  markedly  oedematous,  and  the  face  was 
stated  by  the  mother  to  be  very  puffy  every  mornium 
Examination  of  the  chest  did  not  reveal  any  abnormality, 
and  a  urine  analysis  failed  to  show  anything  wrong  -with 
the  kidneys. 


the  table  in  any  position  and  turned  in  any  direction  for 
an  operation  with  a  patient  in  any  recognized  position. 
One  of  the  lamps  could  be  replaced  by  a  head  light,  leaving 
the  other  in  its  position  over  the  patient.  The  accumu¬ 
lator  battery  had  a  capacity  of  40  ampere  hours,  and 
would  keep  the  two  lamps  alight  for  six  or  seven  hours. 
It  could  also  be  used  for  lighting  a  sigmoidoscope,  urethro¬ 
scope,  cystoscope,  and  the  like,  and  could  be  fitted  so  as  to 
heat  a  cautery.  The  accumulator  weighed  about  44  lb., 
and  the  rest  of  the  appliance  about  20  lb. 


A  remark  of  the  child’s  grandmother,  however,  seemed 
to  me  very  significant.  She  said  the  patient  was  vei’y 
fond  of  salt,  and  when  he  got  the  opportunity  he  promptly 
consumed  the  contents  of  the  salt-cellar. 

Thinking  this  might  be  the  cause  of  the  oedema,  I  ordered 
him  to  have  no  salt  with  liis  food  and  suggested  that  no 
salt  should  bo  left  on  the  table  within  the  child’s  reach. 
As  his  tongue  was  rather  white  a  simple  mixture  con¬ 
taining  magnesia  and  tiuct.  card.  co.  was  prescribed,  and 
a  dose  of  castor  oil  to  be  given  that  night  at  bed-time. 

On  calling  four  days  later  I  was  gratified  to  find  that 
the  oedema  had  entirely  disappeared,  and  that  the  child 
seemed  in  its  usual  state  of  health. 

South  Shield*  JonN  Bain,  M.B* 
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ALLYL  SULPHIDE  IN  TUBERCULOSIS. 

The  communication  of  Dr.  Minchin  in  your  issue  of 
August  24th,  p.  460,  on  the  subject  of  the  treatment  of 
phthisis  by  means  of  the  active  principle  of  garlic — allyl 
sulphide — and  which  was  called  forth  as  a  result  of  your 
leading  article  upon  tuberculosis  treatment,  is  very  inter¬ 
esting,  especially  at  the  present  time  when  preparations 
arc  being  made  for  the  establishment  of  hundreds  of  State- 
promoted  sanatoriums  throughout  the  country,  and  an 
advance  in  the  management  of  the  disease  demands  more 
logical  treatment  than  that  dependent  alone  upon  fresh 
air  and  a  few  vaunted  but  disappointing  specifics.  The  well- 
known  odorous  properties  of  allium  proclaim  its  penetra¬ 
bility,  and  this  combined  with  its  power  as  a  germicide 
makes  it  an  ideal  inhalant  in  every  stage  of  phthisis 
pulmonalis  ;  its  use,  indeed,  is  indicated  in  every  form  of 
tuberculous  mischief,  and  I  can  speak  from  the  experience 
of  several  years  past  as  to  its  undoubted  curative  properties, 
having  put  it  to  the  test  in  general  practice  both  in  South 
Africa  and  this  country.  The  preparations  I  have  always 
employed  have  been  those  made  under  the  direction  of  the 
pioneer  of  this  treatment,  Dr.  Mincliin,  of  Dublin,  whose 
book  upon  the  subject  contains  invaluable  information.1 
Of  the  cases  which  I  haye  treated  within  the  past  ten 
years  by  Minchin’s  method  I  will  here  mention  the 
following : 

Case  i  came  under  my  care  in  March,  1910,  having  been  sent 
from  an  inland  county  to  the  sea.  She  was  in  an  advanced 
stage  of  consumption — hacking  cough,  large  amount  of  thick 
sputum,  loss  of  weight,  vomiting,  sleeplessness,  aphonia,  and 
fatigue,  the  usual  physical  signs,  coarse  rales,  bubbling  and 
line  crepitation,  both"  lungs  being  involved,  the  left  more 
extensively;  temperature  at  mid-day  102°;  pulse  120.  The 
treatment'  consisted  in  bed,  fresh  air,  suitable  diet,  and  the 
inhalation  twice  a  day  of  allyl  sulphide.  As  the  patient  got 
more  accustomed  to  it  in  a  few  days  this  was  increased  to  three 
times  daily,  and  then  more  frequently— indeed,  whenever  she 
felt  inclined — the  allyl  sulphide  being  sprinkled  on  the  respirator 
designed  by  Dr.  Minchin  for  the  purpose.  Within  a  week  an 
improvement  seemed  to  result  in  the  quality  of  the  sputum, 
which,  instead  of  being  tenacious  and  difficult  to  get  up, 
became  thin  and  easy  of  expectoration ;  the  quantity,  appeared 
at  first  to  increase,  but  I  have  found  that  this  is  not  uncommon 
and  consider  it  a  favourable  sign  ;  the  cough,  from  being  hack¬ 
ing  and  unnecessarily  frequent,  became  useful  and  less  weary¬ 
ing.  The  patient  began  to  enjoy  refreshing  sleep,  and  after 
three  weeks’ continuance  of  the  treatment  was  able  to  go  out 
and  take  gentle  exercise.  The  temperature  gradually  fell  to 
normal,  and  in  two  months  she  returned  to  her  home,  being 
sufficiently  well  to  undertake  a  long  journey  by  road  and  rail. 

Case  ii. — Another  case  of  advanced  tuberculosis  was  that  of  a 
patient  who  suffered  from  severe  haemoptysis,  with  a  large 
cavity  in  the  left  lung;  the  attacks  of  bleeding  were  frequent 
and  alarming.  I  commenced  attendance  immediately  following 
on  one  of  these  haemorrhages,  and  found  the  patient  weak  and 
very  ill  with  all  the  symptoms  and  physical  signs  of  advanced 
phthisis.  He  was  placed  on  Minchin’s  inhalant,  and  his  con¬ 
dition  gradually  became  better — appetite  improved,  physical 
signs  less  marked,  haemorrhage  entirely  ceased,  and  he  was  able 
to  leave  for  home  after  two  months’  treatment. 

Of  many  similar  cases  which  I  have  treated — and  I 
always  adopt  the  routine  practice  of  allyl  sulphide  in 
every  case  of  tuberculosis — I  have  never  seen  one  that  did 
not  materially  benefit,  lives  having  been  prolonged  and 
suffering  relieved  through  its  use. 

It  is,  however,  by  its  specific  action  upon  tuberculous 
lesions  that  even  more  satisfactory  results  are  to  be 
obtained,  for  here  the  germicidal  effect  is  unhaudicapped 
by  cavities  containing  shut -away  fluid,  as  in  the  case  of 
the  lungs,  which  poison  the  system  by  their  toxins,  and 
are  responsible  for  those  cases  of  intractable  phthisis  one 
meets  with.  The  credit  of  this  theory  is  distinctly  Dr. 
Minchin’s,  and  there  is  no  doubt  that  it  will  ultimately  be 
adopted  as  affording  the  most  rational  grounds  for  surgical 
interference  in  tuberculous  phthisis. 

As  an  instance  of  the  curative  properties  of  allium  when 
applied  externally,  or  to  an  open  tuberculous  cavity,  I  will 
quote  the  following  case  : 

Case  iii. — A  lad  of  18,  whom  I  commenced  attendance  upon 
in  the  spring  of  this  year.  He  had  a  history  of  phthisis,  and 
his  condition  was  further  aggravated  by  a  large  tuberculous 
cold  abscess  in  the  scapular  region.  It  had  been  aspirated  half 
a  dozen  times  before  I  saw  the  case,  and  by  direction  of  his 
home  physician  I  refrained  from  adopting  any  further  treatment 
at  the  time,  and  aspirated  once  or  twice,  but  the  fluid  rapidly 
accumulated.  I  meantime  had  the  patient  on  the  inhalant,  and 
his  health  improved.  The  internal  pressure  of  the  abscess 

1 Treatment  of  Tuberculosis  and  Lupus  with  Allyl  Sulphide.  By 
Vin.  C.  Minchin,  Dublin.  Baillicre,  Tindall  and  Cox. 
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contents  resulted  in  a  sinus  establishing  itself  through  one  of 
the  old  needle  holes,  and  a  chronic  discharge  followed.  After 
six  weeks  of  daily  syringing  and  draining,  the  cavity  showed  110 
sign  of  healing.  At  this  juncture,  on  the  advice  of  Dr.  Minchin, 
I  decided  to  try  an  ointment  of  allium  sulphide.  The  effect  was 
magical.  As  in  the  case  of  lung  disease,  the  discharge  at  first 
became  more  copious  and  watery,  and  then  in  a  few  days 
commenced  to  rapidly  dry  up.  In  a  fortnight  not  a  drop  of  pus 
exuded ;  even  on  pressure  the  walls  of  the  cavity  became 
adherent,  the  sinus  closed,  and,  as  far  as  this  condition  was 
concerned,  the  patient  was  cured. 

With  Dr.  Minchin,  I  consider  that  the  drug  is  an  absolute 
specific  in  all  tuberculous  lesions  in  accessible  situations,  or 
in  those  which  can  be  rendered  accessible.  It  is  in  the 
happy  combination  of  surgery  and  mediciue  that  the 
successful  treatment  of  phthisis  will  lie,  and  the  discovery 
of  the  germicidal  power  of  allyl  sulphide  has  placed  an 
ideal  agent  in  the  hands  of  the  profession  towards 
this  end. 

Bostrevor,  co.  Down.  John  F.  Elliott,  L.R.C.S.C.P.Irel. 


ACUTE  NEPHRITIS  DUE  TO  TURPENTINE 
ABSORBED  BY  THE  SKIN. 

I  was  consulted  on  August  26th  by  a  woman  about  her 
daughter,  aged  5  years.  On  August  21st  the  child  had 
developed  a  mild  bronchial  catarrh,  to  which  she  is  verj 
liable,  and  the  mother  had  kept  her  in  bed  and  treated  her 
in  the  way  she  usually  did.  On  August  24th  she  noticed 
that  the  child’s  urine  was  of  an  extremely  dark  colour, 
and  as  this  persisted  she  brought  a  specimen  to  me.  The 
urine  looked  like  cafe  an  lait ;  examination  showed  tiie 
presence  of  blood  in  large  quantity,  and  the  sample  went 
almost  solid  with  albumen  on  boiling. 

I  found  the  patient  in  bed,  apparently  perfectly  well 
except  for  a  slight  degree  of  bronchial  catarrh  ;  there  was 
no  sign  of  any  oedema,  the  heart  was  normal,  and  there  was 
no  suggestion  of  scarlet  fever.  The  urine  was  scanty ; 
a  sample  was  sent  to  a  pathological  laboratory,  and  the 
report  received  stated : 

Serum  albumen  and  globulin  in  abundance;  a  number  of 
granular,  epithelial,  ancl  hyaline  casts,  with  some  renal  pelvic 
cells  and  leucocytes ;  red  blood  discs  present.  There  is  nothing 
suggestive  of  calculus  or  growth. 

There  was  no  pyrexia,  nor  was  the  pulse-rate  increased. 
On  making  further  inquiries  I  was  told  that  the  child's 
back  and  chest  had  been  freely  rubbed  with  a  liniment 
containing  ammonia,  camphorated  oil,  and  turpentine. 
It  then  occurred  to  me  that  the  haematuria  was  possibly 
due  to  the  absorption  of  turpentine  by  the  skin.  The 
application  was  stopped,  milk  diet  ordered,  and  the  bowels 
freely  opened.  The  condition  of  the  urine  being  exactly 
that  found  in  the  early  stages  of  acute  nephritis,  whether 
caused  by  cold  or  by  some  toxaemia,  the  case  naturally 
caused  a  good  deal  of  anxiety  ;  but  in  a  week  the  amount 
of  blood  and  albumen  gradually  diminished,  and  in  ten 
days  had  completely  disappeared.  The  child  remained 
quite  well  all  the  time,  the  bronchial  signs  soon  clearing  up. 
A  sample  of  urine  examined  after  a  further  ten  days’ 
interval  was  normal. 

The  case  may  be  of  interest,  since  it  seems  fair  to 
assume  that  the  nephritis  was  caused  by  the  action  of 
turpentine  absorbed  from  the  skin.  I  can  find  no  referenco 
to  this  in  the  books  at  my  disposal.  Dixon  Mann  ( Forensic 
Medicine  and  Toxicology)  quotes  a  case  of  haematuria  due 
to  the  absorption  of  the  vapour  of  turpentine,  and  probably 
a  far  larger  amount  of  the  drug  would  get  into  the  system 
after  a  considerable  area  of  skin  had  been  freely  rubbed 
with  it  several  times.  The  possibility  of  such  ill-effccts  is 
worth  bearing  in  mind,  seeing  to  what  extent  turpentine  is 
employed  as  a  liniment  in  chest  conditions  among  all 
classes  of  patients. 

Kenneth  Anderson,  M.B.,  M.R.C.S., 

Banwell,  Somerset.  B.R.C.P. 


The  number  of  diphtheria  intimations  in  Edinburgh  for 
the  week  ending  mid-day,  September  21st,  was  eighteen, 
the  same  as  in  the  preceding  week.  The  number  is  larger 
than  the  average,  but  is  not  regarded  as  alarming.  Most 
of  the  cases  have  occurred  in  one  district  of  the  city.  The 
medical  officer  of  health  says  there  is  no  cause  for  appre¬ 
hension,  as  what  is  believed  to  have  been  the  cause  has 
been  discovered  and  dealt  with  by  his  department.  This 
is  the  season  when  a  recrudescence  of  diphtheria  may  in 
ordinary  circumstances  be  looked  for. 
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HAEMATOLOGY  IN  DIAGNOSIS. 

A  review  of  Dr.  Arthur  Pappenheim’s  atlas  of  blood 
diseases  was  recently  published  in  this  Journal  ;  his  new 
volume  on  haematological  diagnosis1  gives  the  reader  an 
opportunity  of  coming  to  closer  quarters  with  the  views 
enunciated  by  the  author  in  papers  scattered  in  various 
publications.  They  are  collected  in  this  book  and 
elaborated  in  such  detail  that  the  students  and  practitio¬ 
ners  for  whom  it  is  said  to  be  designed  may  well  feel  that 
some  mistake  has  been  made,  for  no  one  could  properly 
appreciate  the  book  unless  he  were  not  only  a  highly  trained 
technician  but  an  expert  in  the  study  of  haematology. 
Dr.  Pappenheim  in  his  preface  states  his  object  has  been 
to  provide  a  guide  for  practical  diagnosis,  avoiding  any 
critical  or  searching  inquiry  into  the  vexed  questions  of 
the  morphology  and  genesis  of  the  blood  cells;  yet  we 
find  the  first  224  pages  little  more  than  a  most  elaborate 
exposition  of  the  writer’s  views  on  the  genesis,  morphology, 
and  pathology  of  the  red  and  white  corpuscles ;  only 
about  40  pages  are  devoted  to  the  technique  of  the  esti¬ 
mation  of  the  haemoglobin,  of  the  enumeration  of  the 
blood  cells,  and  of  the  estimation  of  the  various  propor¬ 
tions  of  white  cells,  using  more  especially  the  combined 
May-Giemsa  method  of  staining  as  modified  by  himself. 
The  reader  must  not  expect  to  find  a  clinical  study  of 
blood  diseases  or  an  analysis  of  the  changes  met  with  in 
the  blood  in  various  diseases;  what  he  will  find  is  the 
author’s  views  on  the  reaction  of  the  blood  as  revealed  by 
the  three  forms  of  investigation  above  mentioned.  While 
admitting  that  his  views  are  not  those  usually  accepted, 
he  expresses  the  hope  that  his  volume  will  enable  the 
reader  to  grasp  the  various  theoretical  considerations 
which  fill  so  many  pages.  Headers  who  have  been  im¬ 
pressed  with  Dr.  Pappenheim’s  numerous  excursions  into 
the  field  of  haematological  investigation,  especially  in 
regard  to  the  genesis  and  interrelation  of  the  various 
white  cells  of  the  blood  to  one  another,  will  heartily  wel¬ 
come  the  volume,  for  although  Dr.  Pappenheim’s  views 
have  been  frequently  expressed  in  current  literature  there 
has  always  been  very  considerable  difficulty  in  accepting 
the  fine  distinctions  he  draws  between  different  cells.  If 
Eor  no  other  reason  than  that  Dr.  Pappenheim  has  pub¬ 
lished  eight  superbly  produced  plates  in  this  work,  and  by 
outline  drawings  analysed  the  various  individual  cells, 
using  his  special  nomenclature,  we  should  welcome  this 
work.  The  plates  give  the  reader  the  opportunity  to  pin 
Dr.  Pappenheim  down  to  the  duty  of  exhibiting  to  the  eye 
the  fine  distinctions  drawn  in  the  letterpress.  Despite 
Dr.  Pappenheim’s  elaborate  treatise,  despite  the  many 
repetitions  of  his  conceptions,  we  must  admit  that  much 
of  his  work  fails  to  carry  conviction.  For  a  proof  of  this 
criticism  we  would  refer  the  reader  to  Plate  8,  and  ask 
him,  after  a  perusal  of  the  text,  to  attempt  to  make  an 
analysis  of  the  cells  depicted.  Evidently  Dr.  Pappenheim 
has  had  sufficient  level-headedness  left  to  induce  him  to 
acknowledge  the  bewilderment  caused  by  his  classifica¬ 
tions  ;  for  he  says  with  regard  to  this  plate  that 
many  of  the  fine  distinctions  are  lost  owing  to  the 
difficulties  of  printing  in  three  colours  (!).  To  end 
this  review  on  such  a  note  would  be  unjust.  So  far 
from  being  so  deeply  immersed  in  his  subject  as  to  have 
lost  proportion,  as  some  of  our  remarks  may  have  led  the 
reader  to  suppose,  Dr.  Pappenheim  in  this  volume  keeps 
before  the  reader  the  truth  that  over-refining  in  the 
study  of  the  blood  pictures  in  disease  has  done  harm  in 
the  past.  We  must  unlearn  much  that  has  been  taught, 
and  it  appears  that  the  belief  in  the  importance  of 
distinction  between  leucocytosis  and  leucocytliaemia 
which  has  led  us  to  look  upon  one  as  a  reaction  to  infec¬ 
tion,  and  the  other  to  a  pathological  result  of  some  non- 
infectious  nature,  must  be  revised.  The  true  conception  of 
the  meaning  of  Hodgkin’s  disease,  of  the  leucocythaemias, 
of  pernicious  anaemia,  of  splenic  anaemia,  of  inflam¬ 
matory  leucocytosis,  will  probably  be  one  which  recog¬ 
nizes  in  all  a  reaction  to  a  stimulus  or  stimuli  acting  on 
the  blood  primarily,  or  on  the  blood  forming  organs 

lGrundriss  der  hdmutologischen  Diagnostik  und  praktisehen 
Blut.unt*rsuchung.  Bin  Leitfaden  fiir  Anfanger  Studierende  and 
Praktische  Aerzte.  By  A.  Pappenheim.  Leipzig:  Wernp.r  Klinkhardt 
1911.  (Roy.  8vo,  pp.  272;  Tfn.  8.  M.  12.) 


primarily  or  on  both  at  the  same  time.  Very  different 
stimuli  may  produce  very  similar  results — -for  example,  in 
bothriocephalus  anaemia,  and  in  pernicious  anaemia. 
Progress  in  the  study  of  the  cellular  content  of  the  blood 
will  come  by  accepting  this  doctrine,  and  though  in 
perusing  this  volume  we  are  constantly  annoyed  by  what 
seems  to  be  useless  repetitions,  by  various  addenda,  by 
footnotes  without  number,  not  only  to  the  remarks  made 
in  the  general  statement  of  views  which  are  so  painfully 
elaborated,  but  also  to  the  numerous  shortened  summaries 
of  these  views,  it  must  be  constantly  kept  in  mind  that  it 
is  to  Dr.  Pappenheim’s  views,  or  mainly  to  them,  that  we 
must  look  in  the  future  for  the  unravelling  of  countless 
problems.  If  the  volume  had  been  more  carefully  revised 
for  publication  it  would  have  appealed  to  a  larger  circle  of 
readers. 

The  volume 2  by  Dr.  Domarus  differs  very  much  from 
Dr.  Pappenheim’s  work,  and,  if  we  are  not  mistaken,  will 
be  far  more  welcome  to  the  student  and  practitioner.  Its 
scope  is  not  too  ambitious.  The  first  63  pages  deal  with 
the  technicalities  of  blood  examination,  and  contain  just 
as  much  information  on  the  debatable  points  connected 
with  the  morphology  and  origin  of  the  blood  cells  as  will 
give  the  reader  an  incentive  to  look  elsewhere  if  he  wants 
to  know  more.  It  is  interesting  to  see  that  in  such  a  com¬ 
paratively  small  work  as  this  is,  space  should  be  found  for 
reference  to  the  work  of  Arneth,  which  was  reviewed  in 
this  Journal  some  years  ago.  His  investigations  led  him 
to  the  conclusion  that  the  slighter  the  polymorphous 
changes  in  the  nuclei  of  the  neutrophile  leucocyte  the 
younger  such  cells  were,  and  vice  versa.  If  many  of  the 
younger  type  of  cells  figured  in  the  blood  field  then, 
it  must  mean  that  the  older  types  have  undergone 
destruction  but  that  the  supply  from  the  blood-forming 
organs  was  prompt  and  adequate.  The  remaining  130  odd 
pages  of  the  book  are  taken  up  with  an  account  of  the 
clinical  aspects  of  true  blood  diseases  and  with  the  details 
of  the  blood  examination  in  many  of  the  diseases  which 
have  but  remote  connexion  with  primary  disorders  of  this 
tissue.  The  reader  will  be  very  interested  to  read  how 
Dr.  Domarus  distinguishes  lymphatic  leucocytliaemia 
from  pseudo-leukaemia  and  the  latter  from  Hodgkin’s 
disease  (which  he  calls  a  malignant  granulomatous  disease) 
and  from  lymphosarcoma.  The  plate  showing  the  stain¬ 
ing  character  of  the  leucocytes  with  the  May-Griinwald 
medium  is  a  triumph  of  lithography,  but  it  avoids  diffi¬ 
culties  too  much.  Dr.  Pappenheim’s  atlas,  in  spite  of  its 
multiplication  of  types,  would  be  a  better  guide  for  serious 
scientific  -work. 

It  is  interesting  to  turn  from  these  two  German  works 
to  the  compact  little  volume  written  by  Dr.  Lefas.3  He 
devotes  as  many  pages  as  Dr.  Domarus  to  the  technical 
examination  of  the  blood,  but  contrives  to  pack  into  these 
limits  references  not  only  to  those  methods  which  he  has 
found  most  serviceable,  but  to  those  which  have  been 
adopted  by  many  workers  in  different  countries.  Two  or 
three  pages  are  devoted  to  the  examination  of  the  marrow, 
a  subject  which,  though  at  present  not  developed  clinically, 
might  well  be  of  use  in  the  diagnosis  of  obscure  causes  of 
death.  It  has  been  found  difficult  to  fix  a  definite  formula 
for  the  various  cells  found  in  the  human  marrow,  but 
Sacconaglii  has  been  able  to  establish  one  in  the  rabbit, 
and  details  of  it  are  here  given.  Those  working  at  com¬ 
parative  hematology  will  find  at  p.  94  useful  facts  con¬ 
nected  with  the  blood  formula  of  various  other  animals. 
It  is  evident  from  the  section  on  leucocytliaemia  (p.  161) 
that  French  workers,  like  the  German  authorities  men¬ 
tioned  above,  accept  the  idea  that  at  the  bedside  it  is 
possible  to  meet  with  conditions,  not  examples  of 
lymphadenoma  or  Hodgkin's  disease,  which,  as  they 
reveal  external  characters  so  like  those  of  leucocytliaemia, 
and  yet  do  not  reveal  the  blood  changes  met  with  in  such 
states,  may  well  be  called  “pseudo-leucocytliaemia.” 
Lefas  apparently  agrees  with  the  view  enunciated  by 

2  Taschenbuch  der  klinischen  Hamatologie.  By  Dr.  von  Domarus, 
assistent  an  der  II  Mediziuischen  Klinik  in  Munchen.  With  a  contri¬ 
bution  by  Professor  Dr.  H.  Bieder  on  the  Roentgen-ray  treatment  of 
diseases  of  the  blood  and  blood-forming  organs.  Leipzig:  Georg 
Thieme.  1912.  (Post  8vo,  pp.  210,  one  coloured  plate.  M.4.) 

3  Hematologie  et  cytologie  cliniques.  By  Dr.  E.  Lefas.  With  a 
preface  by  P.-E.  Launois,  professeur-agrege  a  la  Faculty  de  M<?decine. 
Second  edition,  entirely  revised.  Paris  :  J.-B  BaiUiAre  el.  Fils.  1912. 
(Pott  8vo,  p.  296  :  6  coloured  plates.  Fr.  4J 
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Pappenlieirn  that  tlie  maladies  known  as  the  loucocv- 
tliaemias  really  belong  to  the  group  of  infectious  diseases, 
11s  opposed  to  the  conception  advocated  by  Banti  and 
others  that  the  leucocythaemias  are  really  of  the  nature 
oi  sarcomatous  disease.  The  last  forty  odd  pages  are 
devoted  to  the  study  of  the  cells  in  various  fluids ;  the 
section  dealing  with  the  study  of  the  cerebro  spinal  fluid 
are  very  fully  developed.  -  We  close  this  useful  little 
monograph  with  feelings  of  regret  that  the  illustrations, 
both  coloured  and  uncoloured,  fall  so  far  behind  the 
excellencies  of  the  subject  matter. 


A  TEXTBOOK  OF  SURGERY. 

The  reputation  of  Thomson  and  Miles’s  Manual  of 
Surgery,  already  thoroughly  established,  will  be  enhanced 
by  the  excellence  of  the  new  edition.4  For  authors  of  a 
textbook  the  task  of  keeping  the  work  strictly  up  to  date 
is  becoming  more  formidable  every  year.  Wo  are  told 
that  a  battleship  becomes,  if  not  quite  obsolete,  at  any 
rate,  in  some  respects  out  of  date  almost  as  soon  as  she 
is  commissioned.  In  very  much  the  same  way  we  can 
understand  that  an  author  may  find  his  work  become  in 
some  more  or  less  important  degree  behind  the  times  in 
the  interval  between  the  laying  down  of  the  keel,  so  to 
speak,  of  the  ne  w  issue  and  the  appearance  in  the  waters 
of  the  medical  world  of  the  fully  commissioned  book. 
The  publication  of  a  new  edition  of  such  a  book  as  this  is 
not,  we  fancy,  undertaken  by  its  authors  with  a  light 
heart.  And  it  is  with  special  pleasure  that  we  note  that 
this,  the  fourth  edition,  maintains  the  freshness  of  treat¬ 
ment  of  the  subject  and  graceful  style  of  its  predecessors. 

The  first  volume  deals  with  general  surgery  almost 
exclusively;  some  chapters,  however,  are  devoted  to 
injuries  and  diseases  of  tlie  joints  and  bones  in  detail.  A 
very  large  amount  of  new  material  has  been  added,  and 
yet  the  work  has  been  kept  within  limits  of  size  not  beyond 
the  range  of  the  student  and  the  practitioner. 

It  is  manifestly  impossible  for  us  to  notice  all  the  new 
features  of  the  work,  Iu  the  chapter  on  syphilis  the 
remarks  on  the  Wassermann  reaction  arc  short,  but  suf¬ 
ficient  to  rouse  the  interest  of  any  one  disposed  to  make 
further  inquiry.  Salvarsau  is  mentioned  with  more  reserve 
than  writers  on  “the  revolution  in  the  treatment  of 
syphilis  ”  may  care  for.  Much  has  been  learnt  about  it 
since  the  edition  went  to  press.  For  example,  iu  the  text 
wo  read  that  the  services  of  a  “  skilled  chemist  ”  are 
required  to  prepare  the  yellow  powder  for  intravenous 
injection.  The  recent  modifications  in  the  methods  of 
preparation  suggested  by  Ehrlich  do  not  demand  any  very 
great  chemical  skill.  That  very  reserve  keeps  the 
authors  right,  for  now  that  the  limitations  of  salvarsau 
arc  known  we  find  their  opinion  that  it  may  be  best  for 
the  drug  to  be  combined  with  a  course  of  mercury  to  be  in 
accordance  with  tlie  opinion  of  many  observers,  not 
cxceptiug  Ehrlich  himself. 

In  looking  into  the  author’s  descriptions  of  the  treat¬ 
ment  of  aneurysm,  we  are  disposed  to  take  exception  to 
the  statement  of  the  rationale  of  tlie  acupuncture  method 
oi  Macewen.  We  find  that  “granulations  form  on  the 
rough  surface  produced,  and  ou  these  the  blood  coagulates, 
the  clot  thus  formed  increasing  in  size  till  it  fills  the  sac.” 
Now  Macewen  holds  that  scarification  induces  reparative 
exudation  in  the  parietes,  infiltration  of  these  with  leuco¬ 
cytes  follows,  aud  then  there  is  a  further  separation  of 
leucocytes  from  the  blood  current  and  layers  of  white 
thrombus  form  along  the  wall  of  the  aneurysm. 

The  chapter  on  methods  of  wound  treatment  deals  very 
fully  with  the  subject;  more  might  have  been  made  of  the 
discussion  on  antiseptics,  in  this  respect,  that  too  many 
substances  are  mentioned  and  too  little  information  is 
given  of  most  of  them.  A  statement  as  to  their  relative 
germicidal  power  is  now  practicable,  and  it  is  a  matter 
which  students  should  have  firmly  impressed  upon  them. 
The  authors  could  well  have  omitted  reference  to  many  of 
the  newer  proprietary  disinfectants  especially  those  con¬ 
taining  soap  regarded  by  some  observers  as  worse  than 
useless. 

'■  Manual  of  Surgery.  By  Alexis  Thomson,  F.R.C'.S.F.diu.,  Professor 
of  Surgery,  University  of  Edinburgh,  Surgeon  Edinburgh  Royal 
Infirmary,  and  Alexander  Miles,  F.K.C.S.Edin.,  Surgeon  Edinburgh 
Royal  infirmary.  Fourth  edition,  revised  and  enlarged,  in  three 
volumes.  Edinburgh,  Glasgow,  and  London :  Henry  Frowde  and 
Dodder  aud  btoughton.  1912.  UJr.  Bvo.  vi>.  939  ;  tigs.  274.  10s.  6d.  net.) 


.  the  treatment  of  fractures  the  authors  hold  temperate 
views  and  are  opposed  to  wholesale  operative  measures 
applied  in  some  schools  in  simple  fractures,  say,  of  the  leg 
bones,  though  they  strongly  advocate  open  operation  after 
eight  to  ten  days  when  extension  and  manipulation  will; 
not  bring  the  fragments  into  accurate  apposition. 

I  he  second  volume  deals  with  regional  surgery.  It 
also  lias  been  most  painstakingly  revised  and  judiciously 
enlarged.  The  arrangement  of  the  regions  is  anatomical', 
beginning  with  the  head,  face,  neck,  and  so  on,  working 
downwards.  I  lie  result  is  that  it  is  easy  to  get  at  once 
to  the  part  of  the  subject  one  desires  to  study.”  There  is 
much  subdivision,  and  the  chapters  are,  on  the  whole, 
short.  A  feature  of  each  is  a  brief  dissertation  on  the 
anatomy,  and  sometimes  the  physiology,  of  the  region 
whose  diseases  and  injuries  are  described.  These  pre¬ 
faces  are  of  great  value,  as  they  are  plainly  and  concisely 
written  with  a  practical  purpose  iu  view.  An  illuminating 
diagram  generally  accompanies  tlie  letterpress.  The 
text  is  written  in  crisp,  lucid  English,  so  that  reading  is 
pleasant,  and  yet  the  points  are  put  in  such  a  way  that 
they  stick.  The  aspect  of  this  volume  which  appeals 
most  to  us  is  the  great  emphasis  placed  on  the  clinical 
features  of  disease ;  they  are  described  uniformly  and 
without  overloading  by  description  of  conditions  rarely 
encountered. 

In  the  third  volume,  added  to  the  new  edition,  the 
authors  have  presented  to  the  profession  a  really  readable 
work  on  operative  surgery.  It  is  compact,  concise,  and 
yet  quite  sufficiently  full  for  the  purposes  of  the  student 
and  practitioner.  Its  chief  outstanding  merit  is  that  is 
embodies  the  experience  and  ideas  of  the  authors,  who 
write  of  operative  procedures  as  they  have  tested  them, 
and  not  simply  as  they  have  read  about  them.  The 
pictures  are  uniformly  excellent,  and  the  descriptions  are 
written  in  a  quiet,  self-possessed  style.  Tlie  authors 
leave  much  to  the  initiative  and  intelligence  and  powers 
of  practical. application  of  .the  operator.  Examples  of 
these  points  of  merit  are  notable  in  the" chapter  dealing 
with  operative  surgery  of  bones;  in -that  on  hernia,  where 
believers  in  the  saccular  theory  of  hernia  will  find  the 
treatment  of  the  sac  elevated  .'to  its  true  place  of  impor¬ 
tance  ;  and  in  that  on  intestinal  surgery,  where  the  authors, 
rightly  we  think,  recommend  the  simplest  forms  of  intes¬ 
tinal  suture,  and  but  few  of  these.  The  printing  ami 
style  of  the  three  volumes  are  good,  and  we  have  found 
only  two  instances  of  the  machinations  of  the  “  printer’s 
devil  Yol.  II,  p.  671,  third  line  from  foot  of  page,  and 
Yol .  Ill,  p.  456,  in  paragraph  (a). 

These  three  volumes  constitute  a  textbook  of  surgery  of 
the  very  highest  rank ;  the  teachiug  is  absolutely  sound 
throughout.  They  are  a  tribute  to  the  thoroughness  and 
excellence  of  the  surgery  of  the  present-day 'Edinburgh 
school,  iu  which  the  authors  are  such  distinguished 
teachers. 


SYNTHESIS  OF  DRUGS. 

A  typical  example  of  German  book  writing  industry  at  its 
best  lies  before  us  in  the  shape  of  the  third  edition  of 
Professor  Sigmund  Fran  eel’s  volume  on  the  synthesis  of 
drugs.5  It  is  written  for  medical  practitioners,  chemists, 
and  pharmaceutists,  and  endeavours  to  trace  the  connexion 
between  the  chemical  constitution  of  drugs  and  their 
physiological  action.  Such  knowledge,  as  the  author 
points  out,  is  not  merely  of  scientific  interest,  but  also 
possesses  considerable  value  expressed  in  pounds,  shillings, 
and  pence.  For  the  advances  made  in  synthetic  organic 
chemistry,  and  in  the  study  of  the  fate  of  drugs  in  the 
body  have  brought  to  light  two  highly  important  facts. 
First,  that  there  is  reasonable  hope  of  preparing  a  new 
drug  of  almost  any  given  constitution  on  the  one  hand, 
and,  secondly,  011  the  other,  that  in  the  case  of  many 
important  drugs  occurring  naturally  in  plants  or  elsewhere, 
the  pharmaceutical  properties  of  the  drug  are  bound  up 
with  certain  of  the  side  chains  or  atomic  groupings 
in  its  molecule,  and  are  not  attached  to  tliu 
whole  of  its  molecule  as  such.  Hence  the  pharmaco¬ 
logist  cau  often  indicate  to  tlie  synthetic  chemist  the 

5  Die  Arzneimittel-Synthexe,  auf  G mucilage  tier  Be.~ichungcn 
awisehen  eh'emiscliem  Aufbau  ;uul  Wirknng.  Fflr  Aerate,  Cheiniker, 
mid  Pliarmazeuteu.  You  Ur.  Sigmund  Frilukel.  Third  edition, 
enlarged,  and  revised.  Berlin  :  J.  Snringer.  1912.  tKoy.  Svo.  uu.  831. 
M.24  iu  paper,  M.26.S0  bound  J 
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approximate  chemical  constitution  of  a  new  drug  that  is 
to  have  certain  medicinal  properties,  and  can  often  save 
him  fruitless  labour  by  pointing  out  beforehand  the  lines 
along  which  the  chemical  constitution  of  some  newly 
invented  or  discovered  drug  can  be  most  promisingly 
developed  or  varied.  Thus,  it  is  often  possible  to  get  rid 
of  certain  undesirable  qualities— insolubility,  for  example, 
or  an  unpleasant  taste,  or  an  unduly  irritating  action 
in  a  synthetic  product  without  impairing  its  most  impor¬ 
tant  activity  as  a  drug;  a  vast  amount  of  knowledge  of 
this  sort  has  been  accumulated  by  organic  chemists 
during  the  last  few'  decades,  and  Professor  Frankel  s 
volume,  up  to  date  down  to  October,  1911,  gives  a  lucid 
and  well-arranged  summary  of  it  all.  The  first  200  pages 
form  the  general  part  of  the  book,  and  deal  w'ith  the 
theory  of  the  action  of  drugs  in  the  body,  the  influence  of 
special  atomic  groupings  in  drugs,  and  the  alterations, 
synthetical  or  analytical,  that  drugs  undergo  in  their 
passage  through  the  organism.  The  special  part  of 
the  book  covers  540  pages,  and  deals  in  successive 
chapters  with  such  groups  of  drugs  as  the  anti¬ 
pyretics,  the  alkaloids,  hypnotics,  antiseptics,  and 
so  on.  In  the  ten  pages  given  to  the  organic  pre¬ 
parations  of  arsenic  one  naturally  looks  first  for  an 
account  of  the  preparation  of  salvarsan.  A  scheme 
whereby  it  might  be  prepared  frcm  p-aminophenyl 
arsenious  acid  (the  mono-sodium  salt  (if  which  is  atoxyl) 
by  successive  oxidation,  nitration,  and  cautious  reduction 
is  given.  One  reads  that  Ehrlich  ascribes  its  spirillocide 
action  to  the  trivalent  arsenic  atom  it  contains,  while  its 
toxicity  is  reduced  by  the  hydroxyl  groups  in  the  para 
position,  and  its  pharmacological  activ  ,ty  is  increased  by 
the  presence  of  amino  or  hydroxyl  groups  in  the  ortho 
position  to  the  arsenic  atom.  Countless  references  to  tire 
literature  are  given  throughout  the  book,  and  it  ends  with 
full  indices.  It  is  fully  up  to  date,  and  to  the  phar¬ 
macologist,  to  the  organic  chemist  interested  in  drugs,  and 
to  the  chemical  physiologist  it  is  indispensable. 


lasting  cure.  In  the  management  of  neurasthenia  he  lays 
special  stress  upon  the  necessity  for  complete  confidence 
between  patient  and  physician.  The  only  form  of  treat¬ 
ment  by  suggestion  which  he  has  found  of  any  use  is  the 
faith  inspired  by  the  daily  visit  of  a  wise  and  encouraging 
doctor.  This  personal  and  direct  treatment,  he  writes,  natu¬ 
rally  demands  frequent,  almost  daily,  interviews  between 
the  patient  and  the  physician .  It  is  necessary ,  in  fact,  that 
the  patient  should  be  continuously  under  medical  influence 
in  every  stage  of  the  treatment.  In  the  matter  of  drugs  he 
has  found,  contrary  to  the  experience  of  many  physicians, 
that  strychnine  is  without  parallel  as  a  curative  agent,  and 
is  to  neurasthenic  depression  what  morphine  is  to  pain.  To 
be  effective  it  must  be  used  in  large  and  progressive  doses. 
He  prefers  the  hypodermic  route  of  admiuistration,  injects 
it  once  daily,  and  advocates  its  being  pushed  to  the  point 
of  physiological  toleration.  When  there  is  much  restless¬ 
ness  and  irritability  he  combines  the  strychnine  with  suit¬ 
able  doses  of  codeia.  Alimentation,  massage,  rest,  baths, 
and  exercise  are  all  discussed  with  admirable  discrimina¬ 
tion  and  with  reiterated  reminders  that  every  case  must 
be  handled  on  its  merits.  Finally,  on  the  question  of  pre¬ 
vention,  he  gives  this  wise  advice:  The  patient  will  do 
wisely  to  make  an  exact  estimate  of  his  strength.  Ho 
must  be  got  to  understand  that  he  should  limit  the  amount 
of  work  he  does,  always  stopping  short  of  fatigue,  aud 
economizing  effort  in  every  way.  His  hours  of  repose 
should  be  long,  he  should  go  to  bed  early  and  get  up  late. 
He  must  be  content  to  take  a  siesta  after  meals,  after 
lunch  in  particular,  so  that  the  day  may  be  divided  into 
tw'o  parts  by  an  hour  of  immobility  and  quiet.  In  a  word, 
he  must  resign  himself  to  doing  a  moderate  measured 
amount  of  work,  recognizing  that  his  constitution  is  only 
capable  of  a  minimum  of  activity. 

The  book  is  an  excellent  exposition  of  a  rational  and 
wise  system  of  treatment,  and  may  be  cordially  recom¬ 
mended  to  the  perusal  of  every  one  engaged  in  the 
practice  of  medicine. 


TREATMENT  OF  NEURASTHENIA. 

J)r.  Paul  Hartenberg  is  well  known  as  the  author  of 
many  interesting  works  on  nervous  diseases,  and  the  last 
volume  from  his  pen  on  the  treatment  of  neurasthenics 6  is 
well  up  to  the  high  standard  of  his  previous  publications. 
It  is  most  readable,  is  written  with  all  the  author’s  usual 
clearness  and  precision,  and  is  a  record  of  the  practical 
application  of  his  extensive  experience  to  the  treatment  of 
one  of  the  most  widespread  and  troublesome  affections  of 
the  nervous  system  with  wdiicli  we  are  called  upon  to 
deal.  Among  the  manifestations  of  neurasthenia,  Hr. 
Hartenberg  calls  attention  to  the  frequency  with  which 
atonic  dyspepsia  is  encountered  as  a  concomitant  con¬ 
dition,  and  expresses  the  opinion,  with  which  many 
observers  will  agree,  that  dyspepsia  with  a  moderate 
dilatation  of  the  stomach,  far  from  being  a  consequence  of 
the  neurasthenic  state,  invariably  occurs  as  a  precursor, 
and  is  to  be  regarded  as  a  principal  cause.  Many  other 
causes,  besides  dyspepsia,  contribute  to  the  occurrence 
of  neurasthenia,  but  none  of  them  is  self-sufficient, 
and  the  cause,  whatever  it  be,  can  only  produce  the 
neurasthenic  condition  when  it  acts  upon  a  nervous 
system  with  a  special  predisposition  to  this  form  of 
disturbance.  Every  nervous  system,  says  Hr.  Harten¬ 
berg,  is  possessed  of  a  limit  of  “  fatigability,”  and  those,  in 
whom  this  limit  is  narrow  are  potential  neurasthenics. 
“  Fatigability  ”  is  a  quality  inherent  in  all  men,  but,  like 
every  other  tissue  proclivity,  it  varies  in  different  indi¬ 
viduals,  and  is  influenced  by  inherited  tendencies  as  much 
as,  if  not  more  than,  by  the  wear  and  tear  of  every-day 
life.  In  the  treatment  of  the  condition  the  important 
point  to  ascertain  is  the  margin  of  resistiug  power 
possessed  by  the  patient.  When  kept  within  that  margin 
his  nervous  system  will  respond  comfortably  to  the  calls 
lie  makes  upon  it :  beyond  it  he  will  become,  whatever  the 
cause  of  excessive  demand  be,  neurasthenic.  Hr.  Harten¬ 
berg  has  found  that  the  results  of  treatment  are  not  always 
alike,  and  that,  as  is  to  be  expected,  the  patient  with  an 
inherited  predisposition  to  “fatigability”  is  the  one  from 
whom  least  is  to  be  expected  in  the  way  of  complete  and 

&  Traitement  des  neuvastliciiiciues.  By  Dr.  Paul  Hartenberg.  Paris: 
Felix  Alcan.  1912.  (Crown  8vo,  pp.  350.  IT.  3.50  j 


THE  DICTIONARY  OF  NATIONAL  BIOGRAPHY. 
The  second  volume  of  the  second  supplement  of  the 
Dictionary  of  National  Biography 7  was  published  on 
October  3rd.’  The  supplement  is  to  contain  biographies 
of  noteworthy  persons  who  died  between  January  22nd, 
1901,  the  date  of  Queen  Victoria’s  death,  to  which  the 
first  supplement  published  in  the  autumn  of  1901  brought 
the  record  of  national  biography,  and  December  31st,  1911. 
The  new  volume,  like  its  predecessor,  is  printed  on  the 
thick  paper  of  the  original  edition,  and  contains  some  690 
pages.  The  principal  biographies,  judged  by  length,  are 
those  of  Sir  William  Harcourt,  the  first  Viscount  Gosclieii, 
George  Meredith,  Sir  Theodore  Martin,  and  Sir  J.  D. 
Hooker,  the  last  by  Sir  W.  T.  Thiselton-Byer.  The 
volume  contains  about  the  usual  proportion  of  names  of 
distinguished  members  of  the  medical  profession.  Among 
those  are  Sir  Michael  Foster,  by  Professor  J.  N.  Langley; 
Hr.  Hughlings  Jackson,  by  Hr.  James  Taylor  ;  Hr.  Gee,  by 
Hr.  Norman  Moore ;  Sir  W.  T.  Gairdner,  by  Hr.  Gibson  of 
Edinburgh  ;  Sir  A.  V.  Macau,  by  Hr.  Rowlette  of  Dublin; 
Hr.  Allan  Macfadyen  and  Sir  Stephen  Mackenzie,  by  Dr. 
Rolleston ;  and  Sir  Arthur  Mitchell,  Scottish  Commissioner 
in  Lunacy,  by  Mr.  A.  H.  Millar.  For  most  of  the  bio¬ 
graphies  of  surgeons,  including  Sir  William  MacCormac, 
Mr.  Christopher  Heath,  and  Mr.  Timothy  Holmes,  Mr. 
H’Arcy  Power  is  responsible.  The  biography  of  Sir 
Joseph  Fayrer  is  contributed  by  -Hr.  H.  P.  Choi meley,  and 
that  of  Sir  William  Hingston  by  Dr.  Andrew  Macpha.il  of 
Montreal.  The  biography  of  Sir  Seymour  Ilaclen  is  by 
Mr.  A.  M.  Hind,  and  is  chiefly  concerned  with  his  influence 
in  the  recent  revival  of  etching  in  this  country.  A  very 
excellent  account  of  the  life  and  work  of  Sir  Francis 
Galton  is  contributed  by  Sir  George  H.  Darwin.  The 
biography  of  Lecky,  the  historian,  is  by  Dr.  F.  W 
Prothero.  The  Supplement,  under  the  editorship  of  Sir 
Sidney  Lee,  continues  the  admirable  tradition  established 
by  him  and  Sir  Leslie  Stephen  in  the  original  work,  and 
judging  by  the  medical  and  scientific  biographies  seems  to 
include  the  vast  majority,  at  least,  of  those  names  which 
ought  to  find  a  place  in  such  a  compilation. 

7  Dictionary  of  National  Biography.  Second  Supplement,  Vol.  H. 
Faed-Mnybridge.  Dondon  :  Smith,  Elder,  and  Co.  1912.  (Roy.  o\o. 
pp.  686.  15s.net.  Half  mor..  20s.  net.l 
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NOTES  ON  BOOKS. 

The  Rotunda  Reports 8  of  the  year  present  several 
features  of  special  interest.  Three  illustrations  are 
given  of  the  new  lying-in  wards,  and  2,241  cases  were  dealt 
with  in  the  extern  department,  2,608  in  the  maternity,  and 
604  in  the  gynaecological  wards.  In  obstetrical  practice 
the  most  important  change  has  been  the  adoption  of  the 
system  of  early  rising,  the  patients  being  encouraged  to 
sit  up  in  bed  twelve  hours  after  delivery  and  to  get  up 
after  forty-eight  hours.  The  result  seems  to  have  been 
entirely  favourable.  Individual  cases  of  torn  perineum 
and  others  are,  of  course,  excepted  from  the  general  rule. 
Experiment  is  also  being  made  in  departure  from  the 
routine  eye-doucliing  with  silver  nitrate.  Thirty  cases  of 
vaccine  treatment  of  puerperal  infection  arc  recorded  with 
three  deaths.  The  difficulty  of  political  origin  which  lies 
before  maternity  schools  from  the  conditions  of  the 
maternity  benefit  of  the  Insurance  Act  are  referred  to, 
and  suggestions  made  regarding  them.  Of  great  patho¬ 
logical  interest  are  two  cases  of  intraperitoneal  haemor¬ 
rhage  found  on  Caesarean  section,  and  there  is  also  a  case 
of  chorion- epithelioma,  the  first  that  has  been  recorded  in 
Dublin  for  twelve  years. 

Dr.  French’s  small  volume  in  its  third  editiou0  main¬ 
tains  the  purpose  for  which  it  was  originally  intended — - 
namely,  that  of  being  a  convenient  guide  to  those  examina¬ 
tions  which  are  not  carried  out  at  the  bedside,  including 
the  examination  of  the  urine,  blood,  sputum,  pus,  gastric 
contents,  faeces,  various  exudations  and  fluids  the  phy¬ 
siological  characters  of  which  have  been  altered  by  disease, 
and  finally  tests  for  the  commoner  poisons.  It  is  not  clear 
from  statements  made  on  pages  5  and  9  whether  uric  acid 
crystals  are  pigmented  by  uroerythrin  or  by  urochrome. 
A  word  of  warning,  too,  would  be  in  place  on  page  39 
et  seq.  in  the  description  of  the  tests  for  acetone  and 
diacetic  acic  that  the  urine  should  be  recent.  The  volume 
contains  a  very  large  amount  of  useful  information  within 
very  convenient  compass. 

In  a  little  book  with  the  title  The  Care  of  Inf  ants  and 
Young  Children 10  Dr.  A.  Dingwall Fordyce  ‘  has  gathered 
together  his  lectures  delivered  to  the  medical  class  of  the 
Christian  Workers’  Training  Institute.  The  book  is  well 
written,  in  an  easy  and  simple  style,  and  shows  clearly 
the  author’s  power  of  explaining  the  elementary  matters 
of  which  he  writes.  The  articles  on  the  characteristics  of 
healthy  childhood,  on  infantile  mortality,  and  on  hygiene, 
arc  full  of  sound  common  sense  and  omit  nothing  of 
importance.  In  the  last  chapter  the  author  rightly  lays 
emphasis  upon  the  futility  of  hospital  out-patient 'treat¬ 
ment  unless  supported  and  amplified  by  the  work  of  the 
health  visitor  and  the  education  of  the  parents  of  the  child. 
It  is,  however,  of  equal  importance  to  remember  that 
a  superficial  acquaintance  with  matters  of  purely  medical 
interest  may  be  a  dangerous  possession  both  for  mothers 
and  for  health  visitors.  For  this  reason  the  wisdom  of  the 
author  in  extending  his  lectures  to  include  descriptions  of 
many  infantile  di„  rders  may  be  doubted,  as  also  the 
insertion  of  some  twenty  photographs  illustrating  pro¬ 
nounced  pathological  conditions.  In  his  preface  the 
author  states  that  the  lectures  may  prove  a  useful  guide 
for  mothers,  nurses,  health  visitors,  and  students  of 
medicine.  It  would  perhaps  have  been  better  to  exclude 
consideration  of  the  last  class.  It  is  difficult  to  imagine 
that  lectures  delivered  under  such  circumstances  should 
prove  of  great  use  to  students  of  medicine. 

Mr.  Rogers,  who  has  had  a  large  experience  in  social 
work,  is  convinced  that  “  the  heart  of  the  matter  lies  in 
character.”11  He  empbusi/.os  Ids  belief  in  the  effective¬ 
ness  of  voluntary  sen  ice  that  is  called  “charity,”  as 
opposed  to  State-enforced  sx-iicf,  which,  even  where  neces- 
sary,  pauperizes  the  recipient  and  is  extorted  grudgingly 
and  of  necessity.  The  book  is  a  collection  of  scattered 
papers,  but  its  keynote  is  the  need  for  tiro  organization  of 


R  Clinical  and  Pathological  Reports  of  th c  Rotunda  Hospital  for  One 
rear.  By  Henry  Jelletc,  M.D.,  etc.,  Master;  Bethel  A.  H.  Solomons 
and  David  H.  Madill,  Assistant  Masters;  and  Robert  J.  Rowlette, 
Pathologist.  Dublin.  1912.  (Pj>.  64.) 

6  Medical  Laboratory  Methods  and  Tests.  By  Herbert  French, 
M.A.,  M.D.Oxon.,  F.R.C.P.Lond.,  Assistant  Physician,  Guy’s  Hospital. 
Third  Edition.  London:  Bailliere,  Tindall,  and  Cox.  1912.  (Crown 
8vo,  PP.  212 ;  figs.  88,  coloured  plp.tes  2.  5s.) 

10  The  Care  of  Inf  ants  and  Young  Children.  By  A  Dingwall  Fordyce, 
M.D.,  F.R.C.P.Ed.  Edinburgh  :  K.  and  S.  Livingstone.  1911.  (Or.  8vo, 
Wj.  16t ;  illustrations  36.  Is.Gd.  net:  cloth  covers,  2s.  net. ) 

Circumstances  or  Oha racier  f  Studies  in  Social  Work.  By  Clement 
F.  Rogers,  M.A.,  Lecturer  in  Pastoral  Theology.  King’s  College,  Uni¬ 
versity  of  London.  Lundon  :  Methuen  and  Co.,  Ltd.  1911.  (Post  8vo, 
PP.  226.  3s.  6d.  net.) 


charity.  Hie  book  is,  in  fact,  largely  a  defence  of  the 
methods  of  the  Charity  Organization  Society  and  a  pica  for 
the  education  of  character  by  religion.  The  cure  of 
poverty,  Mr.  Rogers  holds,  lies  in  charity.  He  admits  that 
cliaiity  has  to  a  certain  extent  failed,  but  lie  maintains 
i  hat  in  dealing  with  the  mass  of  misery  around  us  it  is 
successful  in  comparison  with  the  untried  theories  of  its 
clitics.  The  reason  for  the  failure  is  that  charity  lias 
been  disorganized.  Summing  up  bis  teaching,  he  believes 
that  the  solution  of  social  problems  lies  in  large  part  in 
education,  as  it  is  in  schools  that  character  is  to  a  great 
extent  formed.  But  Mr.  Rogers  will  have  nothing  to  do 
with  secular  or  undenominational  education.  Whether  one 
agrees,  with  him  or  not,  his  book  is  well  worth  reading,  for 
it  is  the  outcome  of  knowledge  gained  at  first  hand,  and  is 
marked  throughout  by  strong  common  sense  as  well  as  by 
a  line  humanity  not  blinded  by  sentimental  illusions. 


MEDICAL  AND  DIETETIC  PREPARATIONS. 


Muthol, 

Mr.  R.  Demuth  (68,  Salusbury  Road,  London,  N.W.)  has 
submitted  a  sample  of  a  preparation  of  pure  petroleum 
oil  called  “  muthol.”  It  is  a  slightly  gelatinous 
material,  very  similar  to  milk  junket  in  appearance 
and  consistence,  very  sweet  and  slightly  lemon- 
flavoured,  but  practically  free  from  other  taste.  It  is 
stated  to  contain  99  per  cent,  of  petroleum  oil,  but  pre¬ 
sumably  this  is  intended  to  indicate  the  percentage  in  the 
dry  substance.  Our  analysis  of  the  sample  submitted 
showed  over  10  per  cent,  of  moisture,  and  88  per  cent,  of 
mineral  oil  corresponding  to  paraffinum  liquidum,  B.P. 
Muthol  is  put  forward  for  use  in  chronic  constipation, 
colitis,  etc.,  its  action  being  chiefly  that  of  a,  lubricant  in 
the  lower  bowel.  Considerable  doses  of  liquid  paraffin  can 
be  taken  in  this  form  with  ease,  and  it  is  not  likely  that 
any  one  would  find  this  preparation  other  than  agreeable. 

Bulge's  Desiccated  Milk. 

We  have  received  from  Ridge’s  Food  Co.  (Boleyn  Road, 
London,  N.)  samples  of  the  milk  powder  wdiich  they  have 
recently  put  on  tlie  market  as  a  food  for  young  infants  in 
cases  where  hand  feeding  is  necessary,  as  well  as  for 
general  use  in  place  of  fresh  milk.  This  preparation,  which 
is  named  Ridge  s  Desiccated  Milk,  is  in  the  form  of  a  lino 
Powder.  Our  analysis  showed  it  to  contain  23.0  per  cent, 
of  protein  and  23.1  per  cent,  of  fat.  It  can  be  readily 
mixed  with  cold  or  hot  water,  producing  a,  fluid  practical!  v 
indistinguishable  in  taste  from  fresh  milk.  It  is  stated 
that  the  milk  from  which  the  powder  is  prepared  is  first 
thoroughly  pasteurized.  The  samples  submitted  showed 
it  to  be  a  satisfactory  preparation, 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Tongue  Forceps. 

Dr.  T.  C.  Reeves  (Alfriston)  writes  :  The  diagram  illus¬ 
trates  a  type  of  tongue  forceps,  made  to  my  instructions 
by  Messrs.  Mayer  and  Meltzer.  The  chief  advantage 
claimed  is  the  insertion  of  rubber  discs  to  hold  the  tongue 
in  place  of  the  ordi¬ 
nary  steel  jaws. 

They  grip  firmly  and 
cause  no  injury.  The 
entire  instrument  can 
be  sterilized  by  boil¬ 
ing  or  other  means 
with  the  greatest 
case.  The  rubber 
ends  can  be  renewed 
whenever  required  in 
a  few  seconds.  The 
handles  are  placed  at 
an  angle  for  the  con¬ 
venience  of  the  anaesthetist,  and  can  in  no  way  interfero 
with  tlie  operator.  Patients  are  apt  to  complain  of  a  sore 
tongue  after  the  ordinary  type  of  forceps  has  been  used. 
It  will  be  found  that  the  finger-grip  tongue  forceps 
obviates  this. 


The  German  Society  of  Scientists  and  Medical  Prac¬ 
titioners  has  decided  to  have  its  proceedings  regularly 
recorded  in  volumes  of  archives.  In  addition  to  tlie 
papers  and  discussions,  the  Archives  will  contain  bio¬ 
graphical  and  other  articles.  The  editor  is  Gehoimrat 
Dr.  Sudhoff,  to  whom  communications  on  the  subject 
should  be  addressed  at  Thaistrasse,  33,  II,  Leipzig. 
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SENIOR  PHYSICIAN,  ST.  GEORGE’S  HOSPITAL  ^  EXTERNAL  EXAMINER 
XN  MEDICINE  IN  THE  VICTORIA  UNIVERSITT  OF  MANCHESTER. 


(Abstract.) 

In  the  past  it  lias  often  been  felt  that  universities  should 
not  give  a  technical  training,  or  that  they  should  at  most 
he  concerned  with  principles  and  nob  with  their  practical 
application.  In  other  words,  that  a  university  should 
continue  and  expand  the  work  of  the  schools  into  a 
liberal  education  rather  than  provide  a  strictly  pro¬ 
fessional  instruction,  however  good.  This  was  partly  due 
to  the  proper  ambition  to  send  out  graduates  with  a 
broad  outlook  and  humanization  of  character,  and 
partly  to  a  persistence  of  the  vested  interests  of  tho 
classical  tradition  with  which  English  universities  in  the 
pas,t  were  almost  exclusively  concerned.  But  the  view 
that  universities  should  not  give  technical  education, 
though  they  might  examine  for  and  confer  medical 
degrees,  may,  in  the  light  of  the  special  courses  and 
diplomas  set  forth  in  their  calendars,  be  safely  regarded 
as  a  thing  of  the  past.  The  advantage  of  “  the.  grand  old 
fortifying  classical  education  ”  is  such  a  familiar  motif  in 
addresses  given  on  occasions  such  as  this  that  it  may 
appear  philistine  to  suggest  that  the  Humanities  are  not 
absolutely  essential  to  a  medical  man.  The  school 
and  university  routine  of  Batin  and  Greek  is  a  hardy 
survival  from  the  time  when  Latin  at  least  was  of  distinct 
use  as  a  means  of  communication  between  men  who  had 
no  other  common  language,  and  was  the  medium  of 
correspondence  of  statesmen  and  philosophers.  This  no 
longer  holds  good  to  the  same  extent  as  it  did  two 
centuries  ago,  and  though  French  and  English  have  to 
some  degree  taken  its  place,  the  want  of  a  universal 
language  is  shown  by  the  construction  of  artificial  sub¬ 
stitutes  such  as  Volapuk,  Esperanto.  Ido,  Neutral,  and  by 
the  movement  for  the  adoption  of  a  simplified  form  of 
Latin  as  an  international  language  under  the  name  of 
“Latino.”  It  may  safely  be  concluded  that  to  the  ordi¬ 
nary  medical  man  the  direct  or  marketable  advantage  of  a 
classical  training  is  entirely  out  of  proportion  to  the 
amount  of  time  commonly  devoted  to  it.  But  it  is  oitcn 
urged  that,  apart  from  any  intrinsic  use,  the  classical 
languages,  in  virtue  of  their  peculiar  structure,  give  a 
mental  training  and  discipline  which  connot  be  obtained 
from  the  study  of  French  and  German.  This  statement 
is  difficult  to  prove.  Further,  good  classical  training  often 
entails  neglect  of  modern  languages.  This  is  a  most 
important  consideration,  for  there  can  be  no  question  that 
in  medical  science  a  knowledge  of  French  and  German  is  of 
incomparably  more  use  than  the  highest  classical  attain¬ 
ments.  The  dead  languages  should  be  taught  earlier  and 
better, but  they  should  not  be  abandoned,  and  the  time  spent 
on  them  should  be  rearranged  and  curtailed.  The  educa¬ 
tion  best  suited  for  a  medical  student  before  beginning  his 
professional  subjects  should  bo  on  the  following  lines. 
The  subjects  ordinarily  tauglit  in  schools,  including  Latin 
and  Greek,  should  be  pursued  until  the  ago  of  about 
151  years,  when  the  student’s  proficiency  should  be  tested 
by  an  examination  the  results  of  which  should  count  at 
the  university  matriculation.  After  passing  this  examina¬ 
tion,  the  student  should  spend  the  next  two  to  two  and 
a  half  years  in  obtaining  a  sound  knowledge  of  French 
and  German,  literature,  English  composition,  physics  and 
chemistry,  and  the  necessary  mathematics.  At  the  end 
of  this  time,  when  he  is  from  171  to  18  years  of  age,  he 
shoud  be  able  to  pass  an  examination  in  these  subjects, 
and  then  begin  the  study  of  biology  and  of  anatomy  and 
physiology.  This  compromise  would  ensure  general 
culture  with  a  modicum  of  classical  training,  and  a  know¬ 
ledge-  of  French  and  German,  at  a  time  when  it  can  be 


readily  acquired,  and  yet  would  not  encroach  unduly  on 
the  time  necessary  for  strictly  professional  instruction. 

No  doubt  the  ideal  standard  is  that  every  student  of 
medicine  at  his  entrance  to  the  profession  should  be  a 
graduate  in  arts,  with  a  sufficient  knowledge  of  physics, 
chemistry,  and  biology,  and  of  French  and  German  ;  but 
these  requirements  demand  more  time  than  can  or  should 
be  afforded  by  the  average  student,  and  it  is  for  the 
average  student  that  arrangements  and  regulations  must 
be  adapted.  Those  who  advocate  that  the  preliminary 
subjects  should  bo  taught  in  the  schools  usually  include 
biology  with  chemistry  and  physics,  and  this  plan  is 
obviously  advantageous  from  the  point  of  view  or  saving 
time.  But  the  specialized  biology  necessary  for  medicine 
requires  tho  services  of  a  medically-minded  teacher  in  a 
greater  degree  than  do  chemistry  and  physics,  and  would 
therefore  appear  to  be  more  conveniently  carried  out  in 
university  laboratories  than  in  schools.  _  ..  . 

In  view  of  the  extensive  demands  on  the  medical  student 
it  has  been  suggested  that  the  time  spent  on  anatomy  and 
physiology  should  be  curtailed  by  altering  the  teaching  so 
as  to  insist  on  those  details  only  which  are  of  obvious 
practical  use  in  medicine  and  surgery.  Thus  medical 
and  surgical  or  applied  anatomy,  and  not  the  science  of 
anatomy,  would  be  taught,  and  the  minute  details  of  bone 
markings,  the  relations  of  muscles,  and  other  points  in 
descriptive  anatomy  which  have  no  direct  utilitarian 
bearing  would  be  omitted.  Physiology  would  he  pruned  to 
some  extent — for  example,  by  the  elimination  of  exercises 
in  muscle-nerve  preparations.  On  the  other  hand,  more 
attention  would  he  paid  to  visceral  topography  and  to  tho 
minute  study  of  fresh  organs. 

Apart  from  their  direct  practical  application,  these 
sciences  have  a  great  educational  value.  Practical  ana¬ 
tomy  educates  the  powers  of  accurate  observation  and  of 
classification,  trains  the  memory,  develops  the  inductive 
processes  of  reasoning,  and  confers  manual  dexterity  and 
quickness  of  eye.  In  English  universities  the  professor¬ 
ships  of  medicine  and  surgery  differ  from  those  of  other 
faculties.  Their  incumbents,  unless  possessed  of  ample 
means,  are  mainly  dependent  for  their  living  on  sources 
outside  the  university,  and  therefore  engage  in  private 
practice,. which  must  often  form  the  chief  interest  of  their 
life ;  whereas  the  professors  of  other  faculties  receive  a 
living  wage  on  the  tacit  understanding  that  their  activities 
shall  be  entirely  devoted  to  their  chairs. 

The  duties  and  responsibilities  of  a  clinical  professor 
include  (1)  the  care  of  the  sick  in  the  hospital;  (2)  clinical 
instruction  in  the  wards,  clinical  and,  perhaps,  systematic 
lectures  ;  (3)  official  duties  in  the  university  and  medical 
school ;  (4)  the  cares  and  anxieties  of  a  consulting  practice 
rendered  necessary  to  earn  a  living  and  to  provide  for  liis 
family  and  old  ago ;  (5)  reading  and  investigation  of  new 
methods  so  as  to  keep  abreast  of  modern  knowledge ;  and 
(6)  original  research  in  order  to  advance  the  science  of 
medicine.  The  claims  of  the  first  four  of  these  spheres  of 
activity  leave  little  time  for  anything  else,  and  especially 
render  research  almost  impossible.  It  therefore  follows 
that  one  of  tlio  functions  of  a  university — namely,  original 
research  for  the  advancement  of  scientific  medicine— is 
practically  prevented  by  the  conditions  under  which  tho 
professors  hold  office. 

From  the  university  standpoint  clinical  medicine  may 
be  divided  into  (a)  the  teaching  of  the  applied  science,  and 
(b)  the  pursuit  of  the  pure  science.  As  far  as  the  object  ot 
the  Medical  Faculty  is  to  turn  out  sound  practitioners  ot 
medicine,  the  present  arrangement  has  worked  admirably. 
But  to  place  medicine  on  an  equal  footing  with  other 
sciences  as  regards  facilities  for  research,  some  change  is 
necessary,  and  on  the  question  hovr  this  is  to  be  effectw 
there  is  considerable  difference  of  opinion.  Possible 
alterations  are  the  following:  (I)  That  the  professors 
of  medicine,  surgery,  and  obstetrics  and  gynaecology , 
whose  conditions  of  tenure  would  be  unchanged,  should 
each  have  several  assistants  of  proved  ability.  These 
assistants  should  be  paid  a  living  wage,  and  in  rettun 
should  for  some  (five  to  ten)  years  devote  the  whole  of 
their  time  to  flieir  'chief’s  clinic.  They  should  take  an 
active  part  in  the  teaching  as  the  professors  should  direct, 
and  at  the  same  time  should  specialize  in  some  depart¬ 
ment — for  example,  to  take  medicine,  in  pathological 
chemistry  and  metabolism,  haematology,  neurology,  or 
infectious  diseases — in  which  they  should  pursue  original 
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investigation.  This  •would  make  clinical  medicine  more 
actively  productive,  and  would  provide  a  class  of  scientific 
clinicians  from  which  professors  of  medicine  could  in  the 
future  lie  selected.  Such  assistants  would  be  of  the 
rank  of,  or  actually  be,  registrars  or  junior  assistant 
physicians  and  assistant  surgeons,  but  would,  while 
bolding  this  post,  be  debarred  from  private  practice. 
(2)  A  second  possible  change — namely,  the  establish¬ 
ment  of  the  whole-time  professors  of  clinical  practice, 
though  in  principle  only  an  expansion  of  the  first — 
has  not  unnaturally  aroused  much  criticism  and  some 
opposition,  for  it  would  radically  change  the  status  and 
prospects  of  the  professors  of  clinical  practice.  Personally 
1  am  convinced  that  this  reform  will  eventually  be  effected 
with  advantage  both  to  medicine  as  a  whole  and  to 
medical  education.  The  ideal  of  the  whole-time  professors 
of  medicine  and  surgery  who.  like  the  professors  of  patho¬ 
logy,  expend  all  their  energies  in  teaching  and  working 
at  their  branches  of  medical  science,  and  are  continually 
in  touch  with  the  wards  which  form  their  laboratories, 
has  often  been  carried  into  effect,  especially  in  Germany, 
i»  spirit,  though  not  in  the  rigid  letter  as  to  total  restric¬ 
tion  from  private  practice.  The  whole-time  professor 
should  be  appointed  when  comparatively  young  (30  to  40) 
so  that  he  has  a  prospect  of  at  least  twenty  years’  active 
work.  He  would  be  provided  with  a  staff  of  competent 
assistants  of  the  same  calibre  as  those  mentioned  above, 
and  must  be  paid  an  adequate  salary  and  given  a  retiring 
pension  graduated  on  the  duration  of  service.  The  pro- 
lessor  would  be  responsible  for  the  organization  of  his 
department,  would  teach,  pursue,  and  inspire  original 
research,  and  set  a  high  scientific  standard.  The  advan¬ 
tages  of  the  whole-time  system — namely,  undisturbed 
contact  with  the  hospital  patients  and  students,  oppor¬ 
tunities  for  uninterrupted  research,  for  keeping  up  with 
the  literature,  for  organizing  a  school  of  research  workers, 
and  the  improvement  in  the  teaching,  both  ordinary  and 
advanced — which  would  thus  result  are  sufficiently 
obvious.  Much  has  been  said  on  the  other  side;  it 
has  been  stated,  among  others  by  Sir  William  Osier, 
that  it  would  be  impossible  to  keep  the  public 
away  from  a  man  so  conspicuously  and  favourably 
placed ;  and  that  if  this  isolation  could  be  preserved  the 
professor  would  suffer  from  his  narrowed  outlook  on 
medicine,  or,  as  it  has  been  expressed,  that  he  would  be  a 
professor  “  of  hospital  practice”  rather  than  of  “clinical 
medicine,”  and  that  he  would  come  to  regard  patients 
somewhat  in  the  same  light  as  guinea-pigs  and  from  the 
laboratory  rather  than  from  the  broad  humanitarian  point 
of  view.  (3)  To  debar  the  professors  from  private  practice 
entirely  is  as  yet  •without  precedent  in  this  country,  and 
would  necessitate  very  considerable  financial  endowment. 
A  less  radical  change  should  be  half  or  three-quarter  time, 
and  that  one  day  and  some  afternoons  in  the  week  should 
be  free  for  practice  ;  or  that  paying  wards  attached  to  the 
hospital  should  be  at  the  professor’s  disposal,  so  as  to 
minimize  the  waste  of  lime  involved  in  ordinary  con- 
salting  practice.  This  would  to  some  extent  meet  the 
financial  difficulties  and  the  objection  that  a  whole-time 
appointment  would  cramp  the  professor.  The  drawback 
to  any  kind  of  part-time  appointment  is  the  difficulty 
in  restricting  the  amount  of  private  work,  for  though  it 
might  work  well  at  first,  the  demands  on  such  an  in¬ 
cumbent's  services  must  almost  necessarily  increase  with 
time,  and  eventually  encroach  seriously  on  the  professorial 
duties.  (4)  It  is  more  satisfactory  to  combine  research 
and  the  teaching  and  training  of  university  students  by 
whole-time  professors  and  their  skilled  assistants  than  to 
make  special  arrangements  for  original  work  alone,  because 
the  scientific  spirit  is  thus  more  widely  diffused.  Instead 
of  the  establishment  of  whole-time  professors  in  conditions 
favourable  alike  for  research  and  scientific  instruction, 
endowment  has  already  been  provided  for  scholarships, 
and  in  a  few  instances  for  research  hospitals.  It  has 
been  urged  at  intervals  since  1869  that  there  should  be 
a  one  portal  qualifying  examination,  corresponding  to 
the  State  examination  of  other  countries,  so  as  to  pro¬ 
tect  the  public  by  ensuring  a  uniform  standard  of 
professional  efficiency.  As  a  result  of  the  establish¬ 
ment  of  a  one-portal  system  university  degrees  would 
become  honorary  instead  of  qualifying,  and,  incidentally, 
examining  bodies  which  now  grant  ordinary  diplomas 
to  practise  would  die  of  inanition.  For  the  university 


degree  some  further  requirements  in  the  wav  of  an  ex¬ 
amination  (not  a  repetition  of  that  carried  out  by  the  State 
board)  would  be  necessary.  J 

In  order  to  make  the  medical  degrees  of  universities 
mean  more  thau  superior  qualifications,  alterations  in,  or 
rather  additions  to,  the  curriculum,  such  as  one  of  the 
following,  might  be  made:  (1)  Six  or  twelve  months’ 
residence  as  a  medical  officer  in  a  hospital  might  be 
demanded  before  the  degree  is  conferred.  In  existing 
encumstances  this  would  entail  a  qualification  to  practise 
irom  some  licensing  body,  and  would  therefore  add 
to  the  trials  of  the  already  over-burdened  student. 
(2)  Instead  of  the  M.B.  degree  being  the  natural 
outcome  of  passing  the  necessary  examinations,  a 
thesis  might  be  demanded  so  as  to  show  how  far 
the  mind  has  been  trained  rather  than  crammed, 
and  to  bring  out  evidence  of  the  ability  to  think 
and  report  logically  and  intelligently  on  what  has  been 
observed.  (3)  The  students  might  pass  for  a  period 
of  twelve  months  or  so  into  the  hands  of  the  whole-time 
professors  of  medicine,  surgery,  and  obstetrics  and  gynaeco¬ 
logy-  _  There  are,  however,  difficulties  in  the  way  of 
adopting  a  one-portal  system  of  qualification.  In  the ‘first 
place,  the  universities  would  have  to  give  up  their  right 
to  qualify  their  graduates  to  practise,  an  act  of  self- 
sacrifice  which  might  not  appear  to  them  to  be  fully 
counterbalanced  bv  the  advantages  secured.  The  examina¬ 
tion,  in  order  to  be  uniform,  must  be  conducted  by  one 
board  of  examiners,  which  would  be  made  up  of  represen¬ 
tatives  of  the  various  teaching  universities  in  England, 
just  as  now  holds  good  to  a  certain  extent  in  the  constitu¬ 
tion  of  the  Conjoint  Examining  Board  in  England.  It  is 
doubtful  if  the  provincial  universities  would  consent  to  the 
examination  being  conducted  exclusively  in  London,  on 
account  of  the  inconvenience  both  to  their  students  and 
theii  lepresentatives  on  the  examining  board.  Tlie  written 
examination  could  be  held  in  various  centres,  but  if  the 
clinical  part  were  also  decentralized  it  would  be  difficult  to 
utilize  tlie  same  examining  board  as  in  London,  and  if  any 
extensive  change  iu  the  personnel  of  the  board  occurred, 
the  result  might  not  be  materially  different  from  that  at 
the  present  time. 
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OPHTHALMIC  SURGEON,  ST.  GEORGE’S  HOSPITAL. 


(Abstract.) 

[In  the  course  of  an  address  to  students  of  St.  George’s 
Hospital  on  October  1st,  Mr.  Grimsdale  made  the  folio  win" 
observations : 

It  is  reported  that  the  great  Abernethy  on  some  occasion 
similar  to  the  present  greeted  the  newcomers  as  follows: 
“Good  God,  gentlemen,  what  is  to  become  of  you  all?” 
His  exclamation  showed  that  even  one  hundred  years  a"0 
the  medical  profession,  in  the  opinion  of  one  of  its  leaders, 
was  over-full  and  not  over-paid. 

But  if  Abernethy  wore  here  now  he  would  probably 
repeat  his  warning  in  even  stronger  terms.  For  in  the 
present  conditions,  though  he  must  admire  your  courage, 
lie  would  doubt  the  worldly  wisdom — I  had  almost  said 
the  sanity  —  of  any  man  choosing  the  profession  of 
medicine. 

Abernethy  was  playing  the  part  of  a  cynic  ;  and  it  may 
seem  to  you  that  there  is  ample  justification  for  cynicism 
now,  when  the  horizon  of  our  outlook  is  hidden  by  clouds, 
and  when  it  seems  that  medicine — never  a  lavish  pay- 
mistress — may  be  unable  to  pay  her  followers  what  the 
phrase  of  the  day  calls  a  living  wage. 
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You,  the  newcomers,  are  entering  the  profession  at  a 
moment  when  it  is  engaged  in  a  struggle  for  life.  The 
course  of  study  is  more  difficult  and  prolonged,  the 
methods  of  examination  necessary  to  successful  diagnosis 
and  treatment  are  more  laborious  and  costly,  and  the 
competition  keener  than  ever  before.  Modern  methods 
have  advanced  so  far  that  it  is  not  possible  for  the  general 
practitioner — however  energetic,  however  capable — to 
carry  out  for  himself  all  the  investigations  needful  for 
diagnosis  in  certain  cases  ;  and  medicine  is,  at  last,  we 
hope,  becoming  a  science  as  well  as  an  art. 

At  this  moment  of  critical  development  a  blow  has  been 
aimed  against  advancing  medicine,  which,  if  it  strikes, 
may  well  throw  back  our  profession  into  the  dark  ages  of 
'.the  early  part  of  the  last  century ;  and  the  injury  comes 
from  the  one  authority  which  in  a  civilized  State  might  be 
expected  to  understand  the  importance  of  modern  medi¬ 
cine  to  the  community — namely,  the  Government. 

It  has  been  a  strange  spectacle  which  has  been  pre¬ 
sented  to  the  world  during  the  months  that  have  passed 
since  the  passage  of  the  Insurance  Act-  a  spectacle  with¬ 
out  parallel  in  the  history  of  medicine.  The  profession 
must  have  been  sorely  tried  before  it  rose  almost 
unanimously  in  protest  against  such  an  Act. 

It  is  not  our  own  interest  mainly  that  is  impelling  us  to 
this  unprecedented  course;  if  it  were,  I  am  proud  to  think 
that  few  medical  men  would  have  supported  it ;  but  we 
know  that  not  only  we,  but  through  us  the  whole  future  of 
medicine  and  our  present  patients  will  suffer. 

First  let  me  say  that  there  is  not.  and  will  not  be,  so  far 
as  any  one  can  tell,  a  strike  of  medical  men.  We  are  told 
almost  daily  by  one  section  of  the  press  that  we  are 
employing  the  worst  methods  of  trades  unions  ;  that  we 
have  adopted  all  the  vices  of  syndicalism,  and  none  of  the 
virtues,  if  it  has  any  ;  that  we  have  forfeited  the  right  to 
the  name  of  a  generous  profession. 

We  are  certainly  not  on  strike  ;  for  what  is  a  strike  ? 
When  the  coal-miners  struck,  coal  went  up  to  such  prices 
that  the  poor  were  unable  to  buy  it  at  all,  and  the  rich  were 
forced  to  economize ;  when  the  taxi-drivers  came  out,  taxis 
could  hardly  he  procured ;  but  there  is  no  evidence  that 
any  medical  man  has  refused  to  treat  any  sick  person. 

What  is  it,  then,  that  has  united  the  profession  as  it  has 
never  been  united  before?  Why  are  all  medical  men 
throughout  the  country  breaking  away  from  all  their 
natural  instincts,  unwilling  to  take  service  under  the 
A  ct  ? 

[The-  speaker  then  gave  a  history  of  the  origin  of  club 
practice,  of  its  progress  up  to  the  present,  and  an  account 
of  the  evils  created  by  it.  He  then  continued  as  follows  :j 

At  the  time  when  the  Insurance  Bill  was  first  heard  of, 
it  was  recognized  by  all  that  some  system  of  State  in¬ 
surance  against  sickness  was  most  desirable.  Medical 
men  were  all  in  favour  of  the  idea.  A  workable  scheme, 
providing  a  service  throughout  the  country  had  indeed 
been  suggested  by  some  of  them  and  had  been  tried  in 
certain  localities ;  medical  men,  therefore,  taking  into 
consideration  that  they  would  have  to  be  the  chief  workers 
under  the  Act,  and  that  they  had  already  some  little 
experience  in  the  treatment  of  the  people  who  would 
come  under  it,  remembering  also  that  they  had  protested 
on  every  opportunity  against  the  system  of  contract 
practice,  not  unreasonably  expected  that  they  would  be 
asked  through  their  organizations  to  advise  on  the  best 
methods  of  working.  However,  as  I  shall  tell  you,  they 
were  not  consulted  ;  they  might  have  thought,  since  they 
were  going  to  bear  all  the  risk,  that  the  State  would  deal 
not  only  fairly  but  generously  with  them. 

They  were  doomed  to  disappointment.  The  action  of 
the  Government  is  barely  credible  and  not  at  all  credit¬ 
able. 

The  bill  was  brought  in  in  May,  1911 ;  in  spite  of 
repeated  requests  the  Chancellor  of  the  Exchequer  saw 
the  representatives  of  the  British  Medical  Association  for 
the  first  time  in  April.  This  was  the  only  deputation 
from  the  Association  received  before  the  introduction  of 
the  bill,  and  at  this  meeting  no  special  opportunity  was 
afforded  to  the  Association  for  ascertaining  the  provisions 
of  the  bill. 

Nor,  apparently,  was  the  General  Medical  Council,  nor 
the  Royal  Colleges  of  Physicians  and  Surgeons,  treated 
with  more  courtesy.  Presumably,  the  Chancellor  had 
medical  advisers ;  who  they  were  has  not,  I  think,  been 


made  known,  but  thej^  certainly  were  not  the  associations 
of  medical  men  who  would  have  commanded  the  respect 
and  been  in  some  sense  at  least  the  representatives  of 
medicine. 

When  the  medical  provisions  were  known,  it  was  at 
once  seen  that  they  were  most  unfavourable  to  the  best 
interests  of  medicine.  In  the  first  place,  the  payment  was 
to  be  per  caput ;  this  alone  must  stamp  any  scheme 
as  liable  to  failure.  It  is  not  in  the  interest  of  any 
man’s  work  that  he  should  be  paid  at  a  higher  rate  the 
less  work  he  does.  It  cannot  induce  to  keenness  and 
initiative  if  the  keen  man  is  penalized  because  of  his 
keenness.  _  _  .  <  < 

The  more  care  taken  in  diagnosis  and  investigation  the 
less  the  reward.  It  must  not  be  forgotten  that  investiga¬ 
tion  on  modern  lines  costs  money,  and  this  had  to  come 
out  of  the  funds  for  payment  of  medical  men. 

The  Chancellor  of  the  Exchequer  has  throughout  shown 
himself  ignorant  of  the  first  requirements  of  modern 
medicine.  It  is,  if  one  may  judge  from  his  attitude,  his 
opinion  that  doctors  are  engaged  in  a  guessing  competition, 
with  numbered  bottles  which  agree  with  the  number  of 
the  disease  from  which  the  patient  suffers. 

The  difficulties  of  diagnosis,  the  prolonged  examinations 
which  are  required  to  disentangle  the  symptoms,  the 
intricate  reactions — all  these  are  nothing  to  him.  His 
attitude  is  like  the  fabled  sea  captain,  at  sea  with  a  sick 
seaman  :  looking  up  his  handbook,  he  found  that  for  the 
relief  of  the  symptoms  a  dose  should  he  given  from  a 
certain  bottle  numbered  15  in  the  ship’s  medicine  chest.  He 
turned  to  the  chest  and  found  the  bottle  empty.  “  What 
did  you  do  ?  ”  said  a  friend.  “  Well,  first  I  gave  him  half  a 
dose  of  30,  and  as  that  did  no  good  I  tried  three  doses  of  5, 
and  he  died.”  It  is  good  as  arithmetic,  but  it  is  not 
scientific  medicine. 

Then  the  medical  men  who  form  the  panel  arc  entirely 
under  the  power  of  the  local  Health  Committee,  which, 
though  not  the  approved  societies,  will  he  made  up  chiefly 
of  members  of  these  societies ;  it  has  been  repeatedly 
shown  that  lay  control  is  not  in  the  best  interests  of 
medicine.  .  ,  ,  . 

Lastly,  the  suggested  remuneration  is  inadequate ;  of 
course,  it  is  perfectly  true  that  nowhere  is  it  laid  down  in 
the  Act  what  the  rate  of  remuneration  is  to  be  ;  but  it  is 
acknowledged  that  only  a  certain  rate  is  justified  by  the 
actuaries.  The  Chancellor  has  been  very  generous— at 
our  expense—  to  the  working  man  in  an  approved  society. 
Under  the  present  Act  the  labouring  man  pays  about  jd. 
a  week  for  his  medical  attention.  He  is  often  willing  to 
pay  7s.  6d.  a  year  for  the  fun  of  keeping  a  dog;  it  is  not  too 
much  to  expect  that  he  should  pay  as  much  for  keeping 
his  health.  A  * 

And,  again,  let  me  mention  the  case  of  firms  who  own 
large  numbers  of  horses  ;  they  usually  pay  the  veterinary 
surgeon  a  contract  fee  to  look  after  them,  and  this  is 
usually  21s.  a  head.  Now,  a  horse  cannot  malinger  and 
cannot  demand  unnecessary  medical  attention.  Or  we 
may  look  at  this  matter  another  way.  The  Government 
i  has*"  been  hitherto  willing  to  pay  8s.  6d.  a  year  for  the 
medical  attention  of  each  employee  in  the  Post  Office,  who 
are  men  of  picked  physique  and  in  good  health.  It  is  not 
likely  that  the  Government  have  been  paying  to  the 
medical  men  who  have  had  charge  of  these  and  other 
public  servants  twice  the  value  of  the  services  rendered. 
Why  should  we  he  asked  now  to  undertake  the  treatment 
of  all  lives  - -healthy  and  unhealthy  alike — who  are  com¬ 
pelled  by  the  Act  to  insure  themselves  at  about  half  the 
sum  which  the  Government  has  previously  thought 
equitable  for  healthy  lives? 

And  with  this  threatened  increase  in  the  scope  of  con¬ 
tract  work  the  value  of  the  practice  as  a  marketable  asset 
lias  fallen,  even  more  than  Consols  have  done  under  the 
same  master  of  finance. 

Whatever  the  merits  or  demerits  of  the  sale  of  practices, 
the  fact  that  the  goodwill  has  a  market  value  and  depends 
on  the  work  of  the  holder  of  the  practice  must  bo  taken 
into  account  in  any  scheme;  now  the  present  scheme  lias 
almost  destroyed  the  value  in  many  instances.  To  give 
a  concrete  example,  an  old  St.  George’s  man  told  me  that 
about  three  years  ago  he  contemplated  selling  the  practice 
which  lie  had  lmilt  up  entirely  by  himself  :  the  best  offer 
was  Li. 000,  which  for  private  reasons  he  did  not  accept. 
When  the  bill  came  in  lie  again  made  inquiries,  but  his 
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practice  was  virtually  uu saleable  ;  lie  did  not  get  any  offer 
over  A‘300 ;  tlius  the  Chancellor  had  caused  to  him  a  loss 
of  capital  equal  to  A 7 00. 

In  the  days  when  I  was  studying  medicine  at  Cambridge, 
a  small  book  appeared  which  was  entitled  Fables,  by 
George  Washington  JEsoj).  From  time  to  time  I  bought 
copies,  but  they  were  always  borrowed  by  amused  friends, 
and  my  last  copy  disappeared  some  time  ago.  The 
following  quotation,  therefore,  is  not  literal,  for,  though 
I  might  have  verified  the  words  by  dint  of  search  in 
the  library  of  the  British  Museum,  I  could  not  have 
improved  on  the  sense  which  is  contained  in  the  following- 
passage: 

A  kind-hearted  She-Elephant,  who  was  absent-mindedly 
wandering  through  the  Jungle  where  the  Spicy  Breezes  blow 
o’er  Java’  Isle,  Heedlessly  set  foot  on  a  Partridge,  which  she 
crushed  to  death,  within  a  few  inches  of  her  Nest,  filled  by  her 
Callow  Brood.  “  Poor  little  things,”  said  the  warm-hearted 
Pachyderm,  “  My  Carelessness  has  robbed  them  of  their  Natural 
Protector,  but  for  the  future  my  Sollicitude  shall  replace  the 
Tender  Ministrations  they  have  lost.”  Bo  saying  she  sat  down 
on  the  Orphan  Birds. 

Very  similar  lias  been  the  action  of  the  Government ; 
the  lumbering  elephant,  dreaming,  it  may  be,  of  the  rare 
and  refreshing  fruit  in  the  distance,  by  its  clumsy  act  has 
destroyed  the  value  of  the  doctor’s  practice  and  robbed 
him  of  his  freedom ;  and  when  this  was  pointed  out, 
declared  that  it  would  make  up  all  his  losses  by  allotting 
the  sum  of  6s.  per  head  ;  out  of  which,  first  the  drugs  and 
surgical  appliances  were  to  be  paid  for,  and  the  balance, 
if  there  were  any,  was  to  be  given  for  the  doctor’s 
services. 

There  is,  however,  011c  important  respect  in  which  the 
analogue  does  not  hold  good;  the  fabulist  tells  us — and  he 
is  the  only  person  who  can  speak — that  the  she-elephant 
was  moved  to  her  mistaken  action  by  sincere  and  well- 
meaning  pity.  But  does  any  medical  man  believe  in  the 
professions  of  the  Government,  of  their  interest  in  his 
welfare  ?  There  may  be  such  an  one,  but  I  have  yet  to 
meet  him.  In  the  present  negotiations  the  Government 
has  been  extraordinarily  tender  to  the  feelings  of  people 
of  all  kinds;  in  deference  to  the  friendly  societies  they 
have  given  insurance  only  to  those  who  join  an  approved 
society ;  the  leaflets  by  the  Commissioners  state  that  the 
deposit  contributor,  that  is,  the  man  who  is  compelled  to 
enter  the  State  scheme  and  cannot  or  will  not  join  an 
approved  society — is  not  really  insured.  The  Government 
gives  him  no  benefit  beyond  the  amount  standing  to  his 
individual  account. 

They  have  been  very  generous — at  the  expense  of  the 
medical  profession — to  the  working  man,  who  is  probably 
earning  more  than  the  young  doctor ;  they  are  even 
generous  to  the  unqualified  practitioner,  because  they 
allow  any  insured  person  to  employ  any  quack  Christian 
Scientist  or  other  charlatan,  and  his  payment  is  as  secure 
under  the  Act  as  that  of  any  qualified  man. 

What,  then,  are  the  present  duties  of  the  medical  man? 
It  is,  of  course,  the  duty  of  every  citizen  to  obey  the  law, 
so  long  as  it  is  law;  is  it,  then,  our  duty  to  accept  the 
present  Act  and  work  under  it?  If  by  refusal  to  work  we 
fail  in  our  duty  to  our  patients,  we  shall  be  breaking  our 
Hippocratic  tradition,  and  this  we,  as  medical  men,  con¬ 
sider  to  be  the  primary  and  fundamental  law  governing 
our  conduct.  But  no  patient  need  suffer  or  is  likely  to 
suffer  by  our  refusal.  We  shall  not  deny  to  the  suffering 
poor  those  services  which  have  been  freely  given  in  the 
past,  but  we  shall  demand  from  those  who  can  afford  it  a 
reward  not  absolutely  inadequate  to  the  value  of  our 
service. 

On  the  other  hand,  if  we  accept  the  present  terms,  we 
cannot  carry  out  our  duty  towards  our  patient;  we 
deliberately  refuse  him  the  advantage  of  progressive 
medicine,  by  binding  ourselves  to  an  old— I  might  almost 
say  a  fossil — knowledge. 

Future  generations  will  suffer  for  our  want  of  indepen¬ 
dence  to-day.  Surely,  then,  we  are  fully  justified  in  our 
rejection  of  the  scheme  designed  by  the  Government,  and 
in  our  determination  to  build  up  a  better  public  medical 
service  by  our  own  efforts. 

But  we  must  have  lofty  thoughts,  hold  lofty  ideals  ;  then 
we  need  have  no  fear  for  the  future,  and  may  know  that 
medicine  will  advance  in  spite  of  all  discouragement, 
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though  in  our  eagerness  we  experience  small  reverses, 
small  mistakes. 

That  low  man  goes  on  adding  one  to  one 
His  hundred's  soon  hit ; 

This  high  man,  aiming  at  a  million, 

Misses  an  unit 

Others  mistrust  and  say,  “But  time  escapes; 

Live  now  or  never.” 

He  said  :  “  What’s  time?  Leave  Now  for  dogs  or  apes, 
Man  has  Forever.”  ’ 


OPENING  CEREMONIES  AT  THE 
MEDICAL  SCHOOLS. 

This  week  the  doors  of  practically  all  medical  schools  and 
faculties  in  London,  the  provinces,  and  Ireland  have  been 
reopened  for  the  winter  session,  but  not  all  on  the  same 
day.  At  many  the  date  chosen  was  insufficiently  early  in 
the  week  for  a  record  to  appear  in  the  present  issue  of  anv 
opening  ceremonies  which  has  marked  the  beginning 
thereat  of  another  annus  mcdicus.  The  special  feature  of 
the  year,  if  any,  has  been  a  further  move  towards  final 
extinction  of  the  custom  of  selecting  some  one  to  give  a 
formal  address  to  the  assembled  students  and  their  friends. 
This  year  there  have  been  only  one  or  two  deliverances  of 
that  order.  On  the  other  hand,  the  practice  of  utilizing 
the  opening  day  of  the  winter  session  as  an  occasion  for  a 
distribution  of  prizes  in  place  of  some  more  or  less  con¬ 
venient  day  towards  the  end  of  the  summer  session  seems 
to  be  growing  in  favour.  In  respect  of  annual  gatherings 
of  old  students  around  the  dinner  table,  there  is  no  change 
whatever.  An  account  of  some  of  these  meetings  and 
other  allied  events  here  follows. 

ST.  BARTHOLOMEW'S  HOSPITAL. 

At  St.  Bartholomew's,  one  of  the  earliest  medical  schools 
to  abandon  the  practice  of  opening  the  winter  session  with 
a  formal  address,  the  customary  gathering  of  old  students 
at  dinner  took  place  on  October  1st.  The  dinner  was  held, 
as  usual,  in  the  Great  Hall,  which,  however,  this  year  pre¬ 
sented  a  somewhat  different  appearance  owing  to  the  fact 
that  the  tables  were  disposed  down  the  length  of  the  room 
instead  of  across  it.  The  plan  has  the  advantage  of 
allowing  the  noble  proportions  of  this  ancient  hall  to  be 
better  observed,  but  seems  to  liave  been  adopted  mainly  in 
view  of  the  increasing  calls  upon  the  space  arising  from 
the  popularity  of  this  annual  gathering.  This  year  the 
chairman  was  Dr.  Lewis  Jones,  who  has  recently  resigned 
charge  of  the  electrical  department.  It  is  one  which,  as 
was  pointed  out  by  Sir  Anthony  Bowlby  in  proposing  a 
toast  in  his  honour,  he  practically  created  some  twenty 
years  ago  and  has  conducted  in  such  fashion  as  greatly  to 
contribute  to  the  placing  of  electro- therapeutics  on  a 
thoroughly  sound  and  progressive  footing.  The  toast 
to  “  St.  Bartholomew’s  and  its  School  ”  was  pro¬ 
posed  by  Dr.  Lewis  Jones  from  the  chair  in  a 
speech  delivered  with  characteristic  restraint  of 
language.  In  its  course  he  alluded  to  Sir  Henry 
Butlin,  whose  death  was  a  loss  to  surgery  and  to  most 
of  those  present  a  personal  loss  in  addition.  Among 
changes  in  the  staff  which  lie  mentioned  was  the  retire¬ 
ment  of  Dr.  Norman  Moore  from  the  post  of  Senior 
Physician.  There  could  be  no  one  present  who  had  not 
enjoj^ed  his  learning  and  his  talent  for  combining  enter¬ 
tainment  with  instruction.  He  had  been  appointed 
Emeritus  Lecturer  on  Medicine.  On  the  surgical  side 
Mr.  Lockwood  had  retired  from  the  teaching  staff ;  in 
him  would  be  missed  an  original — a  fearless  independent, 
whose  teachings  must  have  bitten  indelibly  into  the 
memories  of  all  who  had  had  the  advantage  of  listening  to 
him.  The  school  had  to  congratulate  Sir  Francis  Cliamp- 
ncys  on  becoming  President  of  the  Royal  Society  of 
Medicine,  and  Dr.  Herringliam,  on  liis  election  as  Vice- 
Chancellor  of  tlie  University  of  London.  Three  colleges 
at  Cambridge  were  now  headed  by  St.  Bartholomew’s 
men — Downing  by  Professor  Howard  Marsh,  Christ’s 
College  by  Dr.  Shipley,  Gonville  and  Caius  by  Dr.  Ander¬ 
son.  Good  progress  was  being  made  in  the  movement 
towards  obtaining  a  charter  of  incorporation  of  the  school. 
The  latter  provided  the  same  instruction  as  the  medical 
faculty  of  a  university,  but  in  present  circumstances  was 
solely  dependent  on  the  fees  of  students.  As  a  corporate 
body  with  endowments  to  maintain  lectureships  it  would  be 
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Able  to  carry  on  its  work  much  better.  An  allusion 
to  the  National  Insurance  Act  was  also  made.  The 
dislike  which  it  had  created  among  medical  practi¬ 
tioners  was  probably  less  due  to  purely  financial  con¬ 
siderations  than  to  the  fact  that  the  Act  introduced 
the  contract  principle  ;  hi  by  destroying  a  medical 
man's  independent  positun  was  certain  to  spoil  the 
ju’oper  relations  between  a  doctor  and  bis  patient,  and 
thus  lead  to  an  amount  of  difficulty  and  friction  which 
could  hardly  be  estimated  in  advance.  The  question  of 
the  -relation  of  the  hospital  to  the  Act  was  under  the  con¬ 
sideration  of  a  joint  committee  of  the  hospital  and  school, 
whose  recommendations  would  shortly  be  made  public. 
The  toast  was  acknowledged  by  Mr.  Acton  Davis,  who  said 
ho  was  present  as  acting  treasurer  of  the  hospital.  Lord 
Sandhurst  found  he  could  not  fulfil  to  1 1 is  satisfaction  the 
duties  both  of  Lord  Chamberlain  to  bis  Majesty  and  of 
treasurer  to  the  hospital,  so  in  order  that  the  hospital 
might  not  lose  his  services  cntiiely  the  governors  had 
decided  to  ask  the  speaker  to  fill  the  office  of  treasurer 
until  the  time  came  for  a  change  in  Court  officials  to 
be  made.  The  happy  days  when  the  hospital  could  rely 
solely  upon  its  own  resources  had  unfortunately  passed 
away;  it  now  stood  greatly  in  need  of  philanthropic 
assistance.  Like  others,  he  had  observed  and  admired 
the  noble  courage  of  the  late  Sir  Henry  Butlin  in  going 
about  bis  work  and  filling  high  office  during  the  last 
two  years  of  bis  life,  despite  the  condition  of  bis  health 
and  his  knowledge  thereof.  The  Insurance  Act  was 
involving  the  hospital  in  much  labour  and  considerable 
expense;  while- it  was  of  no  benefit  to  its  employees,  who 
had  always  received  much  more  consideration  from  the 
hospital  when  ill  than  was- represented  by  the  benefits  pro¬ 
vided  by  the  Act.  The  toast  to  the  guests  was  proposed 
by  Mr.  Bri  ck  Clarke,  and  acknowledged  bv  Professor 
Wji.u  ui  Osler.  The  latter  laid  a  light  but  very  skilful 
hand  on  many  thorny  subjects  connected  with  the  school 
and  medicine  in  general.  The  greatest  friend  England 
had  ever  had,  though  lie  did  not  know  it.  was  a  man  named 
Kruger;  he  had  touched  a  button  which  had  rallied  the 
whole  of  the  English-speaking  nations,  with  one  exception, 
around  England,  and  had  created  a  true  spirit  of 
imperialism.  Similarly,  the  greatest  friend  the  medical 
profession  had  ever  had  was  a  man  named  Lloyd  George. 
Like  a  certain  angel,  he  had  touched  the  pool,  and  thereby 
created  ripples  which  had  united  the  medical  profession  as 
it  bad  never  been  united  before.  Never  again  would  any 
one  think  of  endeavouring  to  sweat  the  medical  profession 
without  its  consent.  Yet  there  was  one  rock  ahead,  that 
rock  being  trades  unionism.  If  its  undesirable  features 
were  not  avoided  the  medical  profession  might  be  expected 
to  fall  into  two  parts.  He  did  not  think  it  would  be 
possible  to  preserve  entirely  unaltered  the  present  system 
of  voluntary  hospital  ent-ci  prise.  Nor  did  he  see  any  real 
objection  to  hospitals  being  paid  for  a  part  of  the  work  that 
they  performed.  He  had  himself  been  connected  with  man y 
liospilals  which  had  paying  wards,  and  it  seemed  to  him 
that  a  corresponding  system  might  l»o  adopted  in  England 
with  much  advantage  to  the  public  and  hospitals,  and  in 
ilie  long  run  to  the  medical  profession  itself.  The  toast 
was  also  acknowledged  by  Professor  Straub  of  Amster¬ 
dam.  lie  bad  once,  he  said,  bad  occasion  to  deliver 
an  address  on  bis  own  subject — ophthalmology1-  in  three 
different  languages  at  an  international  congress,  and 
had  endeavoured  to  write  each  paper  not  only  in  the 
language  but  in  the  spirit  of  those  who  habitually  used 
(hem.  lie  found  that  ten  pages  of  English  repre¬ 
sented  twenty  of  Dutch  and  as  many  as  fifty  of  Ger¬ 
man.  It  was  this  conciseness  of  the  English  lan¬ 
guage  and  of  English  methods  of  dealing  with  scientific 
subjects  which  accounted  for  much  of  the  admiration  with 
which  English  medicine  was  regarded  abroad.  Another 
reason  was  that  much  of  the  progress  of  medicine  was  due 
to  work  done  in  the  British  Isles,  though  this  fact  was 
subsequently  obscured  by  work  done  in  the  same  subjects 
abroad.  Among  other  examples  in  point  be  quoted  the 
history  of  ophthalmology,  showing  that  the  two  Con¬ 
tinental  workers  who  commonly  received  the  chief  credit 
for  the  rise  of  scientific  ophthalmology  were  men  who 
in  early  life  had  attended  at  the  Moorfields  Eye  Hos¬ 
pital  under  Bowman.  In  acknowledging  the  toast  to  his 
health,  moved  by  Sir  Anthony  Bowkby  and  loudly  ac- 
Ailirmd.  Dr.  Lewis  Jones  said  that  most  of  the  credit 


which  had  been  given  him  was  really  due  to  the  fact 
that  he  had  begun  work  at  a  time  when  the  whole 
science  of  electricity  was  making  rapid  strides,  and 
naturally  electro -therapeutics  benefited  thereby.  He 
bad  given  in  his  resignation  because  it  seemed  to  him 
that  when  a  man  had  been  twenty  years  in  charge  of  one 
department  it  was  time  for  him  to  make  room  for  a 
younger  man.  He  also  voiced  the  general  feeling  that 
Mr.  Waring,  who  had  been  the  honorary  secretary  of  the 
dinner  for  many  years  past,  had  on  the  present  occasion 
almost  excelled  his  previous  efforts.  On  the  conclusion  of 
the  toast  list  the  party  adjourned  to  the  library,  where 
proceedings  were  kept  up  until  a  late  hour. 

THE  ROYAL  FREE  HOSPITAL. 

The  opening  proceedings  at  the  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women  on  Tuesday  took 
the  form  of  a  very  well  attended  gathering  of  students  and 
their  friends,  who,  in  the  course  of  the  afternoon  were 
provided  with  an  account  of  the  recent  history  of  the 
school,  its  future  prospects,  and  an  address.  Mrs. 
G  arrett  Anderson,  M.D.,  who  presided,  was  able  to  give 
a  very  satisfactory  accouut-  of  the  prospects  of  the  school. 
The  number  of  entrants  for  the  full  curriculum  was 
thirty-two.  Several  valuable  improvements  had  been 
made  in  the  internal  arrangements  of  the  school,  and  it 
had  been  possible  to  establish  a  new  scholarship,  thanks 
to  the  receipt  of  a  legacy  of  £2,000.  The  scholarship  would 
be  one  of  £20  a  year  for  four  years,  and  would  be  awarded 
as  the  result  of  a  competitive  examination  in  elementary 
chemistry,  physiology,  and  biology.  The  formal  address 
was  delivered”  by  Dr.  Jane  Walker,  wlio  dealt  with 
common  sense.  It  was  a  faculty,  she  said,  to  which 
every  one  believed  they  could  lay  claim,  though,  as  a 
matter  of  fact,  it  was  a  very  rare  possession,  and  one 
excessively  difficult  to  define.  Many  enthusiasts  who  bad 
been  called  mad  in  their  time  later  on  had  been  so 
filled  with  common  sense  that  tlioir  detractors  could 
not  see  the  wood  for  the  trees.  In  medical  connexions 
the  late  Drs.  MacCormac  of  Dublin  and  Bodding- 
ton  of  Sutton  Coldfield  were  cases  in  point.  _  Both 
practised  open-air  treatment,  the  latter  making  bis 
patients  take  a  walk  very  early  in  the  morning. 
In  bis  view,  early  morning  exercise  was  productive  of  the 
greatest  good  to  them.  This  view  was  supported  by 
present  knowledge  regarding  the  opsonic  index  in  tuber¬ 
culous  patients  :  it  was  at  its  highest  in  the  early  morning, 
so  patients  by  taking  exercise  then  were  able  to  stand  a 
bigger  dose  oi’  their  own  tuberculin,  and  thus  were  direct 
agents  in  their  own  cure.  Many  of  the  great  saints  of  past 
ages  had  been  conspicuous  for  common  sense,  St.  Francis 
of  Assisi  being  an  example  in  point.  Apart  from  Ins  fashion 
of  dealing  with  the  leper  question,  Ins  “  Song  of  all  created 
things,”  though  fantastical,  was,  from  the  point  of  view  of 
doctors,  fall  of  common  sense.  An  example  of  lack  of 
common  sense  in  public  life  was  the  conduct  of  a  lecturer 
to  whom  she  bad  listened  many  years  ago  in  an  Egyptian 
school  deemed  quite  flawless  by  the  Minister  of  Education. 
He  was  carefully  teaching  the  reading  of  the  thermometer 
by  the  Fahrenheit  scale — a  method-  only  in  use  in  England 
— and  instructing  his  class  most  minutely  in  the  diagnosis 
and  treatment  of  scarlet  facer,  a  disease  perfectly 
unknown  in  Egypt.  At  the  present  moment  some  lack 
of  common  sense  was  being  exhibited  in  regard  to 
the  mentally  defective  problem.  Surely  attention  ought 
to  be  more  earnestly  directed  to  the  so-called  norma! 
people :  steps  should  bo  taken  to  see  that  they  did  not 
tempt  their  feebler  brothers  and  sisters,  who,  left  alone, 
would  do  little  harm.  The  special  business  of  she  medical 
profession  was  the  prevention  and  cure  of  disease.  Bin 
how  did  it  proceed  to  carry  out  the  first  part  of  its  duty  • 
Clearly  not  in  a  common  sense  way,  since  it  allowed 
people  to  wait  until  they  were  really  ill — indeed,  in  many 
cases  past  recovery— -before  it  began  to  deal  with  them. 
It  made  the  patient  diagnose  his  own  condition  of 
illness  and  come  to  medical  men,  instead  of  medical 
men  hauling  out  commencing  cases  of  illness  into  tho 
arena  to  be  forewarned,  or  treated  if  necessary.  In 
particular  the  nation,  if  it  possessed  foresight  and 
common  sense,  would  take  care  that  mothers  received  the 
medical  help  they  required.  Efficient  mothers  were  the 
most  important  sort-  of  persons  in  a  State.  The  world 
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waxed  loud  and  eloquent  over  tlic  diminution  of  the  birth¬ 
rate  and  prated  volubly  about  race  suicide  and  the  like, 
quite  forgetting  that  a  nation  in  a  high  state  of  civilization 
required  quality,  not  quantity.  The  lower  and  poorer 
people  were,  the  more  rapidly  did  they  breed,  so  common 
sense  demanded  that  the  iow  born  should  be  helped 
efficiently  to  climb  up.  Most  babies  were  born  healthy,  yet 
one  in  three  died  before  it  reached  the  age  of  5  years. 
Nevertheless,  the  world  made  far  more  fuss  over  one  case 
of  anthrax  than  over  100  babies  that  had  died  of  summer 
diarrhoea  owing  to  bad  food  and  milk.  In  regard  to  the 
work  of  medical  students,  one  heard  a  great  deal  about 
all  work  and  no  play  making  Jack  a  dull  boy;  but  it  did 
not  make  either  Jack  or  Jill  dull  at  their  studies.  Possibly 
it  might  not  verse  them  in  topics  which  would  add  to  the 
gaiety  of  a  dinner  party,  hut  to  do  so  was  not  their  business, 
the  author  of  Confcssio  Medici  had  recorded  the  speech 
of  a  patient  to  a  friend  of  his :  “I  don't  want  my  doctor 
to  talk  to  me  about  the  National  Gallery.”  That  was  a 
shrewd  saying.  Patients  wanted  their  doctor  to  have  had 
some  one  else  with  just  their  complaint,  only  worse,  hut 
who  bad  nevertheless  got  well ;  and  cared  far  more  about 
that  than  that  their  doctor  should  be  an  artist  of  no  mean 
standing,  or  an  enthusiastic  student  of  Browning.  The 
majority  of  their  patients  would  be  poor  people,  and 
common  sense  would  be  of  assistance  in  dealing  with 
them.  It  would  lead  them,  for  instance,  to  avoid  saying 
to  a  dirty,  frowsy,  old  woman  from  Whitechapel, 
“Do.  you  take  a  daily  sponge  bath,  Ma’am?”  as  the 
speaker  had  once  heard  a  young  house-surgeon  say. 
It  would  prevent  them,  too,  prescribing  champagne  and 
oysters  for  a  private  patient  whose  income  was  under  30s. 
per  week.  The  patient  might  try  to  get  them  qnd 
succeed,  but  they  would  not  do  her  much  good,  and  one 
result  would  bo  a  request  that  the  medical  attendant's 
account  should  be  allowed  to  stand  over  indefinitely.  Dr. 
Jane  Walker  concluded  by  quoting  the  following  lines 
from  Pope  : 

Something  there  is  more  needful  than  expense, 

And  something  previous  e’en  to  taste — ’.tis  sense. 

Good  sense,  which  only  is  the  gift  of  Heaven, 

And,  though  no  science,  fairly  worth  the  seven. 

The  proceedings  ended  in  a  very  animated  tea  party. 


THE  MIDDLESEX  HOSPITAL. 

The  arrangements  in  connexion  with  the  opening  of  the 
winter  session  at  the  medical  school  of  the  Middlesex 
Hospital  made  Tuesday  a  very  crowded  day.  In  the  after¬ 
noon  the  proceedings,  which  took  place  under  the  chair-  , 
manship  of  H.S.II.  Prince  Alexander  of  Teck,  took  the  j 
form  of  a  prize-giving  day.  The  awards  were  to  have  been 
distributed  by  Sir  Charles  Y/yndham,  but  as  illness  un¬ 
fortunately  rendered  him  unable  to  attend,  Prince 
Alexander  himself  stepped  into  the  broach  so  far  as  the 
students  were  concerned,  while  the  Pardon  memorial  i 
medals  and  certificates  for  nurses  were  handed  to  their 
recipients  by  Mrs.  Aston  Bin  ns.  A  report  on  the  working 
of  the  school  during  the  past  year  was  read  by  the  Doan, 
Dr.  Campbell  Thomson,  and  a  short  address  on  the  genius 
"  f  Hie  infinitely  little  was  given  by  Dr.  Lazauus-B allow. 
lu  its  course  lie  referred  to  some  of  the  more  striking 
properties  of  bacteria,  enzymes,  and  radium  radiations,  as 
illustrative  of  his  subject.  In  regard  to  bacteria  and 
enzymes,  the  very  magnitude  of  the  results  ensuing  from 
their  action  frequently  obscured  recognition  of  the  specific 
characteristics  of  the  agents  themselves.  Nevertheless,  it 
was  owing  to  the  precise  performance  of  its  functions 
by  each  separate  ultimate  particle  that  the  final  result  was 
due.  In  regard  to  radiations  from  radium,  he  gave  some 
account  of  recent  discoveries  cf  the  action  of  radiation  on 
various  biological  tissues  and  fluids,  and  more  particularly 
of  their  destructive  effects  on  bacteria.  The  fact  that 
bacteria  are  destroyed  by  the  alpha  and  beta  radiations 
more  rapidly  than  are  the  cells  of  the  body  seemed  to  him 
to  foreshadow  the  utilization  of  radium  in  the  treatment  of 
bacterial  diseases  as  well  as  in  the  treatment  of  cancer. 

L i  ic  speaker  concluded  by  an  appeal  to  students  to  follow 
in  the  steps  of  those  past  practitioners  of  the  healing  art 
who  had  manifested  the  genius  of  the  infinitely  little  by 
•steadfast  performance  of  tlieir  various  duties.  Thus  would 
those  who  were  now  taking  the  first  stop  towards  entering 
the  medical  profession  assist  in  maintaining  that  high 


reputation  for  honour  and  beneficence  with  w  hich  it  was  so 
liberally  credited  by  the  public.  The  afternoon’s  proceed¬ 
ings  concluded  witu  votes  of  thanks  to  Prince  Alexander  -of 
Took  and  Lr.  Lazarus- Barlow,  the  guests  then  taking  tea 
at  the  Nurses  Home  and  exploring  several  of  the  depart¬ 
ments  of  the  hospital.  The  evening  was  devoted  to  a 
dinner  at  the  Trocadero  Restaurant,  where  many  past 
and  present  students  gathered  under  the  chairman¬ 
ship  of  Dr.  Campbell  Thomson.  The  latter  himself  took 
charge  of  the  toast  to  the  hospital  and  the  school, 
and  in  proposing  it  desci ibed  various  structural  changes 
which  had  been  effected  during  the  past  year;  they  all 
helped  to  secure  efficiency  in  the  work  which  was  being- 
carried  on.  Tic  also  recorded  sundry  changes  in  the  staff 
of  the.  school  and  hospital,  and  the  honours  which  had 
fallen  to  the  lot  of  several  of  its  members.  Academically 
the  past  year  had  been  quite  satisfactory  from  the  point  of 
view’  of  tlie  school  authorities,  while  the  record  of  work 
done  on  the  athletic  side  w  ;  also  good.  In  regard  to  the 
coming  year,  thirty  students  had  entered  their  names  fer¬ 
tile  general  course,  iu  addition  to  a  corresponding  number 
of  students  m  dentistry,  and  others  who  had  entered  for 
various  special  courses.  Dr.  Campbell  Thomson  concluded 
bv  coupling  tlic  toast  with  the  name  of  Mr.  W.  E.  Gillott, 

I  who  as  chairman  of  tlic  school  council  had  done  much  to 
ensure  the  continued .  success  of  the  school.  In  aeknow- 
ledgiug  the  toast,  which  was  received  with  enthusiasm, 
Air.  Gillett  expressed  his  regret  that  Prince  Alexander 
of  Teck,  who  had  done  very  ranch  more  for  Hie  hos¬ 
pital  and  school  than  himself,  was  prevented  from 
being  present.  The  governors  greatly  appreciated 
the  exertions  of  tlio  medical  staff  011  behalf  of  the 
joint  institutions,  and  felt  that  iu  Dr.  Campbell 
Thomson  they  had  an  officer  wdio  filled  a  very 
important  and  difficult  post  most  admirably.  There 
was  no  school  where  a  young  prospective  medical  man 
had  a  better  chance  of  learning  his  work,  nor  any  at 
which  in  after-life  lie  could  be  more  proud  to  have  passed 
his  student  days.  The  toast  was  also  acknowledged  by 
Fleet  Surgeon  Robert  Hill,  R.N,,  and  Mr.  T.  L.  Hardy. 
Tlic  only  other  toasts  were  those  to  the  guests,  which  was 
j  proposed  by  Sir  Pearce  Gould  and  acknowledged  by 
Lieutenant-Colonel  H.  E.  R.  James,  and  to  the  Chairman, 
which  was  proposed  by  Sir  John  Bland- Sutton.  During 
the  course  of  the  evening  several  artists  from  the  Palace 
Theatre  gave  short  entertainments. 


ST.  THOMAS'S  HOSPITAL. 

Tiie  medical  school  of  St.  Thomas’s  Hospital  was  again 
one  of  those  which  commenced  the  winter  session  without 
other  ceremony  than  the  holding  of  an  old  students’ 
dinner.  This  took  place  at  the  Hotel  Cecil  on  Tuesday 
evening.  But  it  was  differentiated  from  an  almost  stereo¬ 
typed  succession  of  these  annual  functions  by  the  presence 
in  the  chair,  on  his  birthday,  of  the  octogenarian  Lord 
Mayor  of  London,  himself  a  St.  Thomas’s  man.  To  Sir 
Thomas  Crosby  it  fell  to  propose  the  principal  toast,  that 
of  “  The  Hospital  and  Medical  School,”  and  in  doing  so  lie 
chatted  in  a  very  interesting  fashion  about  Hie  St. 
Thomas's  of  his  earlier  memories.  He  thought  that  the 
present  building,  which  was  very  different  from  the  one 
he  first  remembered,  was  unequalled  for  its  imposing 
character  by  any  other  hospital  in  the  metropolis.  Nor 
could  any  other  hospital  boast  such  an  arterial  stream  of 
fresh  air  as  that  which  the  Thames  tides  brought  to  its 
doors  and  windows.  He  linked  the  toast  with  one 
of  1 1  is  own  suggestion  —  “  The  continued  prosperity 
of  the  medical  profession.”  The  time  had  arrived 
when  the  medical  man  should  bo  up  and  active  iu 
municipal  and  corporate  capacities.  If  the  profession 
did  not  aspire  to  the  public  arena,  and  did  not 
stand  together  to  maintain  its  position,  it  was  in  some 
danger  of  being  thought  little  of  because  it  little  demanded. 
A  response  to  the  toast  was  forthcoming  from  the  Hospital 
Treasurer  (Mr.  J.  G.  Wainwright,  J.P.),  who  said  that  the 
Governors  were  fully  alive  to  the  need  for  fostering 
research,  and  they  were  about  to  institute  another  advance 
in  the  shape  of  the  clinical  pathology  department.  New 
provision  for  the  out-patients  was  also  demanded,  but  it 
would  bo  foolish  for  them  to  attempt  to  complete  then- 
plans  until  they  knew  exactly  how  they  would  be  affected 
by  the  Insurance  Act.  A  new  out  patient  department 
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such  as  they  contemplated  would  cost  £60,000  to 
£70,000,  and  towards  that  sum  he  was  able  to 
announce  the  handsome  donation  of  £20,000  from 
a  friend  of  his  who  desired  to  remain  anonymous. 
It  is  to  the  Dean  of  the  Medical  School  that  one 
looks  for  the  necessary  humour  at  a  students’  dinner, 
and  Dr.  E.  Stainer  rose  to  the  occasion.  After  reciting  a 
formidable  list  of  honours  gained  and  appointments 
secured  by  St.  Thomas’s  men,  and  of  changes  made  in  the 
hospital  staff  during  the  year,  he  concluded  by  telling  in  a 
whisper  of  a  memorable  event  which  has  shaken  the 

scho  1  to  its  foundations:  “  Dr. - has  got  a  new  black 

bag.”  He  also  offered  the  congratulations  of  the  company 
to  one  prominent  member  of  the  teaching  staff;  on  his 
attaining  the  joys  of  parenthood.  The  Dean  said 
that  he  met  him  walking  along  the  corridor  at  the 
head  of  his  class,  apparently  immersed  in  clinical 
study.  But  when  the  happy  father  saw  him,  the 
remark  he  made,  with  an  air  of  tremendous  impor¬ 
tance,  was:  “  Weighing- day  to-morrow.”  The  health 
of  the  Chairman  was  proposed  by  Dr.  H.  P.  Hawkins, 
who  referred  to  the  wonderful  manner  in  which  Sir 
Thomas  had  dovetailed  into  a  professional  career  a  whole 
second  life  of  municipal  activity.  The  Loro  Mayor,  in  his 
response,  said  that  on  his  election  he  received  a  letter 
asking  for  the  secret  of  his  healthy  age,  and  saying  that 
the  writer  would  make  it  worth  his  while.  A  wholesome 
fear  of  any  hints  he  might  let  fall  being  adapted  for  adver¬ 
tising  purposes,  and  of  seeing  on  the  “ninth”  a  banner 
with  the  device,  “  Buy  the  Lord  Mayor’s  live-long  pills,” 
deterred  him  from  replying.  His  resolve  to  let  his  election 
go  forward,  he  added,  was  due  to  the  discovery  by  a 
literary  personage  that  there  was  no  record  of  a  medical 
Lord  Mayor,  and  he  decided  that  he  would  show  to  the 
world  the  stuff  and  grit  that  were  in  his  profession.  Sir 
Thomas  was  accorded  a  great  ovation  on  leaving  the  chair 
at  10.15  to  address  yet  another  gathering.  Subsequently 
Mr.  J.  H.  Fisher  proposed  “The  Guests,”  and  Mr.  H.  F. 
Heath,  G.B.,  of  the  Board  of  Education,  responded. 


KING'S  COLLEGE  HOSPITAL. 

At  the  medical  school  carried  on  in  connexion  with  King’s 
College  Hospital  the  authorities  have  contrived  to  reduce 
the  less  necessary  factors  concerned  in  the  beginning  of  a 
new  school  year  to  perhaps  their  simplest  possible  expres¬ 
sion.  In  recent  years  there  has  been  no  address  or  other 
opening  ceremony,  nothing  even  in  the  way  of  a  formal 
dinner,  for  though  dinners  have  annually  taken  place,  the 
underlying  idea  has  been  to  give  them  as  much  the  character 
of  family  assemblies  as  may  be.  The  same  plan  was 
followed  this  year,  past  and  present  students,  to  the 
number  of  upwards  of  a  hundred,  gathering  once  more  at 
the  Waldorf  Hotel  around  a  number  of  separate  tables. 
Professor  Norman  Dalton,  physician  to  the  hospital,  was  in 
the  chair,  while  the  only  laymen  to  whom  the  privilege  of 
being  present  was  accorded  were  Captain  Tunnard,  the 
Secretary  of  the  hospital,  and  Mr.  Clifton  Kelway,  Secre¬ 
tary  of  the  Removal  Fund  appeal.  Likewise  in  accordance 
with  established  custom  only  two  toasts  were  allowed — that 
to  the  King,  and  to  the  hospital  and  its  school.  In  propos¬ 
ing  the  latter  Professor  Dalton  recorded  several  changes 
on  the  staff  that  have  taken  place  during  the  past  year, 
and  concluded  with  an  expression  of  a  hope  that  next 
year  s  dinner  will  celebrate  the  actual  opening  of  the 
hospital  at  Denmark  Hill.  It  was,  he  said,  rapidly 
approaching  completion,  and  there  seemed  reason  to 
believe  that  it  would  be  in  full  working  order  bv  the 
beginning  of  the  winter  session  of  1913.  The  dinner  was 
organized  by  several  honorary  secretaries,  with  Mr.  F.  F. 
Burghard,  surgeon  of  the  hospital  and  lecturer  on  opera¬ 
tive  surgery  in  the  school,  at  their  head,  and  the  evening 
was  voted  a  great  success.  Among  its  pleasant  features 
were  recitations  by  Dr.  d’Este  Emery,  some  of  Dr.  ITarry 
Lavies’s  inimitable  topical  ditties,  and  sonws  bv  Mr 
Milner. 


A  lady  almoner  lias  been  appointed  at  the  General 
Lying-in  Hospital,  York  Road,  S.E.  This  is  said  to  be 
the  lirst  appointment  of  an  almoner  at  a  lying-in  hospital. 
The  lady,  Miss  Sketcliley.  was  trained  by  the  Hospital 
Almoners  Council,  296.  Vauxhall  Bridge  Road,  S.W. 


LITERARY  NOTES. 

It  is  announced  that  the  Right  Hon.  Dr.  Farquharson, 
of  Finzean,  has  another  book  of  reminiscences  almost 
ready  for  publication.  It  is  entitled  The  House  of  Com¬ 
mons  from  Within ,  and  other  Reminiscences.  It  will  deal 
with  the  way  in  which  things  are  done  at  Westminster, 
from  the  manner  in  which  the  public  are  made  acquainted 
with  what  members  are  saying,  to  arrangements  for  feeding 
our  law-makers. 

The  Child,  the  medico-educational  monthly  journal 
edited  by  Dr.  T.  N.  Kelynack  and  published  by  Messrs. 
Bale,  Sons  and  Danielsson,  Limited,  is,  we  are  glad  to 
learn,  increasing  in  strength  and  favour.  With  the  October 
issue  it  commences  its  third  volume.  The  journal  is 
devoted  to  all  interests  relating  to  child  welfare,  and  it  has 
the  influential  support  of  leading  doctors  and  educa¬ 
tionists. 

TheLibrairie  Generale  des  Sciences  Occultes  of  Paris  is 
publishing  by  subscription  a  French  translation  of  the 
complete  works  of  Paracelsus.  The  translator  is  M.  Grillot 
de  Givry,  and  the  text  has  been  collated  with  the  German 
editions.  The  title  of  the  work  is  Oeuvres  Completes  de 
Philippe  Aureolas  Theophraste  Bombast  de  Hohenheim, 
dit  Paracelse.  Traduites  pour  la  premiere  fois  en 
Franeais  et  collationnees  sur  les  editions  allemandes 
par  Grillot  de  Givry.  Paris ,  1912. 

The  October  issue  of  The  Arena  contains  an  article  of 
special  interest,  entitled  “What  is  a  University?”  by 
Dr.  Alex  Hill.  Professor  Herbert  A.  Strong  contributes 
Reminiscences  of  the  University  of  Melbourne.  An  article 
deals  with  Modern  Education  in  India,  the  subject  beirm 
viewed  from  the  standpoint  of  an  Indian  ;  and  another 
with  “  Universities  and  the  Residential  System.”  Among 
the  remaining  contents  of  a  very  iutei’esting  number  are 
a  finely  illustrated  article  on  Stonyliurst  College;  a 
beautiful  series  of  Oxford  drawings  by  Mr.  John  Key 
(Some  Aspects  of  Magdalen  Tower) ;  a  collection  of  candid 
writings  by  well-known  authors,  “  In  Abuse  of  Cambridge,” 
and  an  article  dealing  at  some  length  with  manjr  of  the 
famous  Harrow  School  songs.  Sport  is  represented  by  an 
illustrated  article  on  Cross-Country  Running,  by  an 
old  Oxford  long-distance  runner,  and  some  instructive 
notes  on  the  cost  of  pheasant  rearing,  by  Mr.  Frank 
Bennett. 

The  art  of  soup  making  has  never  been  thoroughly 
understood  on  this  side  of  the  Channel.  If  one  exempts 
the  delicious  broths  of  Scotland,  it  would  seem  that  it  has 
been  left  to  Frenchwomen  to  discover  the  secret  of 
evolving  a  nourishing  meal  out  of  a  few  onions,  some 
pieces  of  stale  bread,  and  a  pint  of  cold  water ;  and  it  is 
therefore  something  of  a  shock  to  find  a  Frenchman 
casting  doubts  upon  the  value  of  soup  as  a  foodstuff.  Dr. 
A  .  Ch.  Lefevre,  in  an  article  which  appeared  in  the  July 
number  of  L  Hygiene,  is  very  sceptical  concerning  its 
much -vaunted  nourishing  properties.  He  admits  "that, 
used  in  _  moderation,  it  may  form  an  excellent  stimulant 
for  an  invalid  or  a  convalescent  ;  but  it  is  extremely 
indigestible,  he  declares,  for  all  valid  persons  save  those 
who  labour  all  day  in  the  open  air,  and  are  therefore  in  a 
condition  to  digest  anything.  Thick  soups  are  particu- 
larly  noxious,  and  should  be  carefully  avoided,  especially 
at  night ;  and  even  clear  ones  should  only  be  taken  in 
small  quantities,  thoroughly  masticated  (a  somewhat 
difficult  proceeding,  one  imagines)  and  eaten  very  slowly. 
The  true  function  of  soup,  avc  learn,  is  not  to  nourish,  but 
to  act  as  an  aperitif;  and  for  this  purpose  it  should  be 
consumed  an  hour  before,  instead  of  at  the  beginning  of, 
a  meal,  a  counsel  of  perfection  which  will  probably  jirove 
a  stumbling-block  even  to  the  most  ardent  food  reformer. 
The  question  of  food  values  also  enters  into  M.  Francis 
Marre’s  discussion  on  the  danger  of  ptomaine  poisoning 
from  tinned  sardines,  which  likewise  appeared  in  the  July 
number  of  L' Hygiene.  The  same  number  also  contains 
some  interesting  advice  to  mountain  climbers  from  Dr.  J. 
Laumonier,  and  an  article  by  Dr.  Maurice  de  Fleury  on 
the  increase  in  infant  mortality  in  France  during  the 
summer  months ;  whilst  Dr.  Kermogant  has  contributed 
some  striking  details  as  to  the  important  part  played  by 
medicine  in  the  work  of  colonization. 
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MODEL  SCHEME  FOR  THE  TREATMENT 
OF  TUBERCULOSIS. 

The  two  months  which  have  passed  since  the  Annual 
Representative  Meeting  decided  that  the  profession 
was  justified  in  consenting  to  work  the  sanatorium 
benefit  part  of  the  National  Insurance  Act  have  been 
months  fraught  with  much  anxiety  to  all  those 
interested  in  the  unity  of  the  profession  and  the  well¬ 
being  of  the  people.  Although  the  decision  to  work 
this  part  of  the  Act  was  thought  by  many  members 
to  be  a  mistake  in  tactics,  yet  these  members  have 
sunk  their  own  individual  notions,  and  are  now,  along 
with  the  rest  of  their  brethren,  working  or  preparing 
schemes  for  the  treatment  of  tuberculosis  to  include 
sanatorium  benefit.  This  action  has  clearly  demon¬ 
strated  that  the  profession  never  intended — as  some 
of  our  contemporaries  basely  said  they  did— to  leave 
the  poor  consumptive  to  die.  Its  long  and  honour¬ 
able  record  of  devoted  toil  for  the  sick  poor  lias 
become  in  the  profession  of  to-day  a  mental  atti¬ 
tude  which  its  members  could  not  change  if  they 
would. 

Besides  the  difficulties  inherent  in  the  scheme 
itself,  and  those  due  to  the  unpreparedness  of  the 
Government  when  sanatorium  benefit  was  brought 
into  force,  complicated  as  it  was  by  a  general  scheme 
for  the  treatment  of  tuberculosis,  the  State  Sickness 
Insurance  Committee,  in  carrying  out  the  instructions 
of  the  Representative  Meeting,  encountered  further 
difficulties  owing  to  the  fact  that  each  Division  was 
authorized  to  make  its  own  arrangements  with  the 
local  authority,  subject  only  to  the  approval  of  the 
scheme  by  the  State  Sickness  Insurance  Committee 
acting  for  the  Council.  This  necessarily  gave  rise  to 
local  negotiations  with  all  their  attendant  risks  to 
the  profession,  and  is  accountable  for  most  of  the 
suggested  departures  from  the  findings  of  the  Repre¬ 
sentative  Meeting.  Difficulties  also  arose  in  respect 
to  administration  in  sparsely  populated  areas.  It  was 
soon  apparent  that,  unless  sparsely  populated  areas 
amalgamated  for  the  purpose,  they  would  not  provide 
enough  work  to  employ  a  whole-time  tuberculosis 
officer,  whereas  densely  populated  and  poor  areas  of 
large  towns  would  easily  afford  ample  material. 
Another  point  which  called  for  careful  consideration 
was  the  status  of  provisional  and  permanent 
schemes,  for  it  was  felt  that  unless  the  provi¬ 
sional  scheme  was  on  sound  lines  the  permanent 
one  would  probably  be  unsound.  Indeed,  no  sooner 
was  a  question  from  some  northern  Division  settled 
than  south,  east,  and  west  pressed  forward  with  their 
difficulties.  Should  the  medical  officer  of  health  be 
the  chief  tuberculosis  officer  ?  Should  there  be  treat¬ 
ment  at  the  dispensary?  Where  was  the  general 
practitioner  to  come  in  ?  What  is  the  State  Sickness 
Insurance  Committee  doing,  and  why  does  it  not 
give  a  more  distinct  lead?  These  and  a  hundred 
other  questions  cried  loudly  for  answers,  and  now,  in 
answer  to  these,  the  State  Sickness  Insurance  Com¬ 
mittee  has  issued  a  model  scheme,  which  is  published 


$93 


in  the  Supplement,  p.  374.  It  would  have  been  well  if 
it  could  have  come  sooner,  but  even  members  of  com¬ 
mittees  and  hard-worked  officers  need  holidays,  and 
their  work  improves  after  a  break.  The  model  scheme 
is  based  on  an  interim  report  from  the  Sanatorium 
Subcommittee  of  the  State  Sickness  Insurance 
Committee,  which  did  not  deal  with  arrangements 
for  hospitals  and  sanatoriums — a  subject  which  will 
doubtless  soon  be  considered  by  the  Committee,  when 
a  further  report  will  be  made  to  tbe  Divisions. 

The  model  scheme  may  be  commended  to  the 
careful  study  of  every  member  of  the  Association 
and  to  the  full  consideration  of  Provisional  Medical 
Committees  and  Divisions.  Doubtless  this  considera¬ 
tion  will  lead  to  criticism  and  to  suggestions  for  im¬ 
provements,  but  when  this  is  done  there  will,  we 
believe,  be  general  agreement  that  with  no  uncertain 
sound  the  decisions  come  to  at  the  Liverpool  meeting 
are  here  correctly  applied.  A  careful  perusal  of-  the 
document  shows  that  the  fundamental  principles  are 
the  welfare  of  the  patient,  the  yoking  together  of  the 
private  doctor  with  the  tuberculosis  officer,  and  the 
linking  up  of  the  various  units  of  the  scheme.  Accord¬ 
ing  to  the  scheme  of  the  Local  Government  Board, 
the  tuberculous  patient  may  be  any  person  in  the  com¬ 
munity  ;  such  patients  may  be  classed  as  the  well-to-do, 
who  will  get  treatment  otherwise  than  through  the 
Act ;  the  very  poor,  who  will  come  under  the  Poor 
Law  administration ;  the  insured  for  whom  the  Act 
specially  provides,  and  the  uninsured,  a  poor  class 
not  provided  for  by  the  Poor  Law.  For  this  last 
class  the  model  scheme  insists  on  like  treatment  as 
for  the  insured.  But  be  it  noted  that  it  goes  further 
and  says  that  the  flotsam  and  jetsam  of  humanitv 
included  in  the  uninsured  class  should  have  a  home 
doctor  who  will  help  them  to  get  proper  treatment  at 
the  beginning  of  their  illness  and  will  take  a  con¬ 
tinuous  personal  interest  during  its  course.  The 
Government  has  not  yet  given  any  indication  of  its 
intention  as  to  the  treatment  of  this  class,  but  the 
sooner  it  does  so  the  better. 

When  the  general  practitioner  compares  the  posi¬ 
tion — the  absolutely  necessary  position — assigned  to 
him  in  the  model  scheme  with  that  given  him  in  the 
Astor  report,  he  will  recognize  the  great  value  of  the 
work  done  by  the  State  Sickness  Insurance  Com¬ 
mittee  in  this  regard.  In  dealing  with  the  exceed¬ 
ingly  difficult  problem  of  tire  kind  of  work  which 
should  be  done  at  the  dispensary,  the  Committee 
gives  a  definition  in  paragraph  13,  and  the  whole 
of  the  paragraphs  under  the  heading  “  Dispensary 
Treatment  ”  will  well  repay  perusal.  Whatever  may 
be  the  ultimate  result  of  the  doctors’  fight  for  liberty, 
they  must  needs  be  thankful  to  the  Government  for 
making  them  a  great  united  profession  irrespective  of 
party  politics.  Nowhere  can  this  be  more  clearly 
seen  than  in  the  suggestions  made  under  domiciliary 
treatment  for  the  consultations  between  the  Chief 
Tuberculosis  Officer  and  the  “  private  ”  doctor. 
Clearly  here  they  meet  as  doctors,  members  of  the 
same  profession,  bent,  each  in  his  own  sphere,  on 
working  in  harmony  to  carry  out  sympathetically 
the  scheme  for  the  benefit  of  the  consumptive 
patient. 

In  considering  the  scale  of  fees  under  the  scheme, 
it  should  be  noted  that  it  is  a  scale  of  minimum  fees, 
and  therefore  subject  to  improvement.  Indeed,  in 
some  Divisions  several  of  the  items  have  been  in¬ 
creased  in  amount,  and,  of  course,  circumstances 
may  arise  in  which  this  is  necessary.  It  must  be 
remembered,  however,  that  the  money  at  the  disposal 
of  the  Insurance  Committees  for  payment  of  fees  for 
sanatorium  benefit  proper  is  very  limited,  and  the 
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tendency  will  be  towards  economy;  should,  therefore, 
the  doctors’  fees  be  unreasonably  high,  the  committees 
might  be  glad  to  increase  the  work  of  the  whole-time 
officer  (without  increasing  his  salary),  and  thereby 
take  some  of  the  work  out  of  the  hands  of  the  general 
practitioner. 

The  other  matters  discussed  under  the  scheme- 
staff,  and  procedure  in  providing  treatment — carry 
out  the  decisions  of  the  representative  Meeting,  and 
of  the  Local  Government  Board  Order  adding  the 
necessary  details  for  effectively  working  them.  Alto¬ 
gether  the  various  parts  of  the  scheme  dovetail  into 
each  other,  and  form  a  well-balanced  whole,  which  if 
cordially  and  sympathetically  carried  out  may  do  as 
much  as  can  be  expected  from  any  scheme  designed  for 
the  cure,  and  not  for  the  prevention,  of  tuberculosis. 


UNIVERSITIES  AND  MEDICAL 
EDUCATION. 

The  question  of  a  university  education  as  preparatory 
to  professional  training  has  been  discussed  by  many 
men  of  the  highest  intellectual  endowment.  Roughly 
they  may  be  divided  into  two  classes,  which  may, 
“  without  prejudice,”  to  use  the  saving  formula  of  the 
lawyer,  be  called  the  liberal  and  the  utilitarian.  On 
the  one  hand,  we  have  the  great  philosopher  Locke 
writing  as  follows  :  “  Can  there  be  anything  more 
ridiculous  than  that  a  father  should  waste  his  own 
money,  and  his  son’s  time,  in  setting  him  to  learn  the 
Roman  language ,  when  at  the  same  time  he  designs 
him  for  a  trade  wherein  he,  having  no  use  for  Latin, 
fails  not  to  forget  that  little  which  he  brought  from 
school,  and  which  ’tis  ten  to  one  he  abhors  for  the 
ill-usage  it  procured  him  ?  Could  it  be  believed, 
unless  we  have  everywhere  amongst  us  examples  of 
it,  that  a  child  should  be  forced  to  learn  the  rudi¬ 
ments  of  a  language  which  he  is  never  to  use  in  the 
course  that  he  is  designed  to,  and  neglect  all  the  while 
the  writing  a  good  hand  and  casting  accounts,  which 
are  of  great  advantage  in  all  conditions  of  life,  and  to 
most  trades  indispensably  necessary?”  It  is  clear 
from  this  that  the  author  of  the  Essay  Concerning  the 
Human  Understanding  thought  any  teaching  which 
tends  to  the  general  cultivation  of  the  mind  super¬ 
fluous.  This  is  an  extreme  expression  of  the  view 
that  all  education  should  be  deliberately  shaped  as  a 
preparation  for  what  the  Germans  call  “  bread 
studies.”  The  opposite  view  is  admirably  set  forth 
by  John  Henry  Newman  in  his  Idea  of  a  University. 
We  have  not  space  to  discuss  the  subject  here,  but  we 
may  be  allowed  to  give  some  extracts  from  an  essay 
by  Davison,  who  is  quoted  with  evident  approval 
by  Newman  :  “  Of  the  intellectual  powers  the  judge¬ 
ment  is  that  which  takes  the  foremost  lead  in  life. 
How  to  form  it  to  the  two  habits  it  ought  to  possess 
- — of  exactness  and  vigour — is  the  problem.  .  .  .  We 
may  safely  lay  it  down  that  they  are  not  to  be  got 
‘by  a  gatherer  of  simples,’  but  are  the  combined 
essence  and  extracts  of  many  different  tilings,  drawn 
from  much  varied  reading  and  discipline  first  and 
observation  afterwards.  For  if  there  be  a  single 
intelligible  point  on  this  head,  it  is  that  a  man  wrho 
has  been  trained  to  think  upon  one  subject,  or  for  one 
subject  only,  will  never  be  a  good  judge  even  in  that 
one.  .  .  .  Judgement  does  not  stand  here  for  a  certain 
homely  useful  quality  of  intellect  that  guards  a  person 
from  committing  mistakes  to  the  injury  of  his 
fortunes  or  common  reputation;  but  for  that  master- 
principle  of  business,  literature  and  talent  which 
gives  him  strength  in  any  subject  he  chooses  to 
grapple  with  and  enables  him  to  seize  the  strong 


point  in  it.”  Probably  no  one  could  be  found  now 
to  maintain  with  Edgeworth,  the  father  of  the  novelist, 
that  a  boy  intended  for  the  medical  profession,  for 
instance,  should  be  kept  rigidly  to  pharmaceutical 
chemistry  and  a  knowledge  of  medicinal  plants.  But 
there  are  still  many  who  hold  that  in's  time  should 
be  spent  in  acquiring  knowledge  that  may  be  useful 
to  him  rather  than  (in  the  words  of  Locke)  in  having 
his  head  stuffed  with  a  great  deal  of  trash,  “a  great 
deal  whereof  they  usually  never  do  (’tis  certain  they 
never  need  to)  think  on  again  "as  long  as  they  live ; 
and  so  much  of  it  as  does  stick  by  them  they  are  only 
the  worse  for.” 

Dr.  Rolleston  has  dealt  with  the  subject  in 
a  broad-minded  way  in  his  introductory  address 
on  universities  and  medical  education,  an  abstract 
of  which  appears  on  p.  886.  He  fully  recognizes 
that  the  medical  graduates  of  a  university  should 
have  a  groundwork  of  general  culture  and 
scientific  discipline  on  which  their  technical  know¬ 
ledge  may  be  superimposed,  otherwise  their  training 
would  in  no  way  differ  from  that  given  by  a 
technical  school.  But  while  admitting  that  a  really 
good  classical  training  is  valuable  in  some  respects, 
he  holds  that  the  bulk  of  medical  men  pay  somewhat 
dearly  for  whatever  aroma  of  classical  culture  may 
still  cling  to  them  in  late  middle  life.  There  seems 
reason,  he  says,  to  believe  that  a  classical  education 
does  not  give  the  average  man  any  considerable 
advantage  in  science  and  medicine.  As  to  this  Dr. 
Rolleston  differs  from  several  scientific  authorities 
who  maintain*that  a  classical  training  is  an  excellent 
preparation  for  a  scientific  career.  Among  these  may 
bo  mentioned  Dr.  Alex  Hill,  formerly  Master  of 
Downing,  and  Vice-Chancellor  of  the  University  of 
Cambridge,  and  Professor  Victor  Vaughan,  Dean  of 
the  Department  of  Medicine  and  Surgery  of  the 
University  of  Michigan.  It  should  not  be  forgotten 
that  nearly  all  the  great  medical  discoverers  down  to 
comparatively  recent  times  had  received  a  classical 
education.  John  Hunter  is  an  exception;  but  would 
not  his  writings  have  been  less  cryptic  had  he  been 
trained  to  precision  in  the  use  of  words,  which  after 
all  implies  precision  of  thought  ?  How  much  do  we 
suffer  from  lack  of  the  same  training  at  the  present 
day  !  Beyond  question,  the  want  of  power  to  express 
one’s  meaning  clearly  and  unambiguously,  the  misuse 
of  words  aiid  the  misapprehension  of  their  exact 
purport  when  employed  by  others,  too  often  con¬ 
spicuous  in  medical  controversies,  are  the  direct  out¬ 
come  of  “  modern  side  ”  education.  It  is  owing  to 
the  want  of  the  classical  training  which  gives,  as 
nothing  else  does,  a  sense  of  literary  form,  that  medical 
hooks  are  proverbially  ill  written.  It  is  nothing  to 
the  purpose  to  say  that  great  scholars  do  not  always 
write  good  English ;  they  become  so  supersaturated 
with  the  ancient  tongues  that  they  are  unable  to 
handle  their  own.  We  do  not  want  to  manufacture 
pedants  ;  it  is  the  training  in  minute  accuracy  and 
the  faculty  of  distinguishing  fine  shades  of  meaning 
that  matters.  This  no  living  language  can  give  in 
anything  like  the  same  measure,  as  the  structure  and 
phraseology — even  the  meaning  of  words — are  subject 
to  subtle  but  unceasing  changes.  A  training  in  Greek 
and  Latin,  however  little  knowledge  of  the  tongues 
themselves  remains  in  after-years,  leaves  ineffaceable 
marks  on  the  mind  ;  it  prevents  to  a  great  extent  not 
only  the  slovenliness  of  expression,  but  the  inaccuracy 
as  to  facts  often  displayed  by  scientific  men  when 
they  come  down  into  the  arena  of  controversy.  We 
are  in  hearty  agreement  with  Dr.  Rolleston  in  his 
suggestion  that  the  dead  languages  should  he  taught 
earlier  and  better,  and  that  the  time  spent  on  them 
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should  bo  rearranged  and  curtailed.  He  suggests  a 
compromise.  Boys  should  be  taught  on  the  con¬ 
secrated  lines  till  the  age  of  15A  ;  then  they  should 
learn  French  and  German,  English  composition, 
physics  and  chemistry.  At  the  age  of  18  or  there¬ 
abouts  they  should  begin  the  study  of  biology  and  of 
anatomy  and  physiology.  Their  proficiency  should 
be  tested  at  each  of  these  stages  of  their  education. 
This  seems  to  us  a  sound  scheme,  combining  the 
advantages  of  the  old  and  the  new. 

We  cannot  follow  Dr.  Rolleston  through  his  dis¬ 
cussion  of  the  still  vexed  question  whether  the 
preliminary  scientific  education  required  of  candidates 
for  the  medical  profession  should  be  given  in  schools ; 
nor  can  w7e  deal  with  the  extent  and  manner  of  the 
teaching  of  anatomy  and  physiology  at  the  university. 
What  he  has  to  say  on  these  points  deserves  con¬ 
sideration  as  representing  the  fruits  of  the  experience 
of  a  thoughtful  teacher,  but  when  he  comes  to 
clinical  teaching  he  enters  on  very  debatable  ground. 
He  wishes  to  combine  the  teaching  of  the 
applied  science  of  medicine  with  the  pursuit  of 
the  pure  science.  To  ensure  this  arrangement  he 
proposes  that  professors  of  medicine,  surgery,  and 
gynaecology  should  be  provided  with  several 
assistants  of  proved  ability,  who,  besides  taking 
an  active  part  in  teaching  under  the  direction 
of  the  professor,  should  pursue  special  investigation 
in  some  department.  As  an  alternative  he  makes 
the  revolutionary  proposal  that  the  professorships 
should  be  held  by  men  who  should  devote  themselves 
entirely  to  the  work  of  teaching  and  working  at  their 
respective  branches  of  medical  science.  The  whole¬ 
time  professor  should  be  appointed  at  an  age  that 
would  give  a  reasonable  prospect  of  twenty  years  of 
active  work.  He  would  be  debarred  from  private 
practice,  or  would  be  limited  to  a  stated  extent  from 
undertaking  such  work.  This  would  necessarily 
mean  a  great  increase  of  salaries  if  the  chairs  are  to 
attract  men  of  the  right  kind.  But  a  far  more  serious 
objection,  in  our  opinion,  would  be  that  if  suitable 
men  could  be  got  they  would  inevitably  become  more 
or  less  fossilized  as  they  became  older.  There  would 
be  a  risk  of  their  degenerating  into  academic  pontiffs 
who  would  of  their  very  nature  tend  to  conservatism, 
and  who  from  the  habit  of  speaking  ex  cathedra 
would  become  intolerant  of  the  free  criticism 
which  is  as  the  breath  of  life  to  progressive 
science.  They  might  even  in  time  become  like  unto 
the  doctors  of  Strassburg,  who  when  told  that,  as  a 
matter  of  fact,  a  thing  happened  otherwise  than  they 
said,  replied  that  it  ought  not !  The  physician  at 
whose  feet  the  student  is  most  eager  to  sit  is  a  man 
who  is  “  in  the  movement,”  if  we  may  use  a  question¬ 
able  phrase ;  who  is  in  the  forefront  of  the  battle ; 
who  does  not  wear  the  panoply  of  an  artificial  dignity, 
and  whose  work  is  exposed  to  criticism  from  every 
side.  We  think  that  this  question  was  decided  many 
years  ago.  It  is  recorded  in  Trevelyan’s  Life  of 
Macaulay,  that  Prince  Albert  was  anxious  that  Oxford 
and  Cambridge  should  become  schools  of  medicine  in 
the  fullest  sense.  He  asked  Macaulay  why  these 
universities  could  not  command  the  services  of  men  of 
the  first  rank  in  practice  as  a  university  like  Heidel¬ 
berg  succeeded  in  doing.  Macaulay  replied  that  a 
man  earning  JE 1 0,000  a  year  in  London  could  hardly 
be  got  to  retire  into  the  unprofitable  seclusion  of  a 
prjvincial  town  which  happened  to  be  the  seat  of  a 
university.  Hence  there  was,  in  his  opinion,  no 
chance  that  the  academic  chairs  would  be  filled  by 
the  heads  of  the  profession.  There  is,  therefore,  the 
economical  difficulty,  which  to  our  mind  is  insuperable; 
and  there  is  the  further  difficulty  that  physicians  and 


surgeons  of  the  highest  order  cannot  be  formed  in 
cloistered  shades.  They  can  retire  there  when,  after  an 
arduous  life,  they  long  for  dignified  leisure,  and  they 
can  do  immense  good  by  shedding  the  lustre  of  a  great 
name  on  the  university  which  is  fortunate  enough  to 
secure  them.  But  as  a  career  for  young  men  with  the 
ambition  to  make  a  name  in  the  practical  part  of 
their  profession,  a  whole-time  professorship  does  110c 
commend  itself  to  us. 


THE  REGULATIONS  FOR  MEDICAL 

BENEFIT. 

Tiie  Provisional  Regulations  for  Medical  Benefit 
under  the  Insurance  Act  are  being  issued  this  week, 
and  by  the  courtesy  of  the  Commissioners  we  are 
able  to  print  the  full  text  in  the  Supplement.1  We 
venture  to  urge  every  member  of  the  medical  pro¬ 
fession  not  to  accept  any  paraphrases,  abstracts,  or 
glosses  of  the  Regulations  which  may  be  published  in 
the  daily  press  or  elsewhere,  but  to  read  the  Regu¬ 
lations  as  a  whole  in  the  full  text.  They  are  not  very 
long,  and  for  a  document  of  the  official  legal  kind  the 
phraseology  and  arrangements  of  the  paragraphs,  with 
the  exception  perhaps  of  those  dealing  with  the  ad  just¬ 
ment  of  financial  business,  is  clear,  so  that  whatever  its 
merits  or  demerits  the  general  scope  and  purport  of 
the  scheme  embodied  in  the  Regulations  is  not  difficult 
to  grasp  by  the  expenditure  of  a  reasonable  amount 
of  time  and  attention.  The  critical  examination  of 
details  will,  of  course,  be  a  much  more  laborious  task, 
which  the  State  Sickness  Insurance.  Committee  will 
undertake  without  delay,  in  order  that  it  may  report 
to  the  Council  at  the  earliest  possible  moment.  Mean¬ 
while  a  few  words  may  be  said  on  the  main  trend  of 
the  Regulations  and  on  the  effect  they  might  be  ex¬ 
pected  to  have  on  the  efficiency  of  any  medical  service, 
should  circumstances  arise  which  might  render  the 
institution  of  such  a  service  possible. 

The  general  idea  of  the  Commissioners  would  seem 
to  have  been  to  hand  over  the  administration  as  far  as 
possible  to  the  local  (County)  Insurance  Committees 
acting,  in  respect  of  various  matters  affecting  the 
medical  profession,  after  consultation  with  the  local 
Medical  Committees,  the  Commissioners  being  held  in 
reserve  as  a  court  of  appeal.  In  this,  no  doubt,  effect 
has  been  given  to  the  specific  provisions  as  well  as 
the  general  intention  and  purpose  of  the  Act,  but  this 
devolution  has  been  carried  so  far  that  local  con¬ 
troversies,  w7hich  must  increase  the  difficulties  of  the 
situation,  would  be  almost  certain  to  arise,  should  the 
profession  consent  to  work  under  the  Act. 

Each  Insurance  Committee  is  to  make  a  scheme  for 
medical  benefit,  and  must  consult  the  local  Medical 
Committee  with  regard  to  it,  and  with  regard  to  the 
amount  and  method  of  remuneration  of  medical  prac¬ 
titioners.  The  agreement  to  be  made  with  individual 
practitioners  under  any  such  scheme  must  be  in 
accord  with  the  terms  and  conditions  which  are 
specified  in  a  schedule,  and  the  method  of  remunera¬ 
tion  may  he  any  one  of  five  different  plans  set  out  in 
another  schedule,  including  payment  by  capitation, 
payment  by  attendance,  and  combinations  of  these 
systems.  The  Insurance  Committee  is  to  inform  each 
approved  society  of  the  amount  which  it  is  to  pay  in 
respect  of  the  cost  of  the  medical  benefit  of  its 
members  resident  within  the  county.  Each  Insurance 

1  The  text  of  the  Model  Rules  prepared  by  the  Insurance  Comniis- 
siouers  for  the  guidance  of  County  Insurance  Coinmittees  in  making 
rules  under  paragraph  8  of  the  Regulations  has  been  supplied  to  us  as 
we  go  to  press,  and  has  been  appended  to  the  Regulations  as  printed 
in  the  Suppi.emknt. 
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Committee  is  to  submit  its  scheme  to  the  Insurance 
Commissioners  for  their  approval,  and  the  Insurance 
Committee,  if  it  has  failed  to  come  to  terms  with  any 
approved  society,  is  to  notify  the  Commissioners  of 
the  terms  so  refused,  and  the  Commissioners  are  to 
determine  the  amount  to  be  paid  by  the  society. 
Before  approving  any  county  scheme  the  Commis¬ 
sioners  must  consider  any  representations  made  to 
them  by  the  local  Medical  Committee. 

No  attempt  is  made  in  the  Regulations  to  ensure  a 
uniform  income  limit  throughout  the  country  ;  each 
County  Insurance  Committee  is  to  have  power  to  fix 
such  a  limit,  but  is  not  required  to  do  so.  It  appears 
therefore  that  the  Commissioners  contemplate 
negotiations  which  might  well  end  in  controversies  in 
each  county.  The  introduction  into  the  Regulations, 
however,  of  paragraphs  laying  down  the  manner  in 
which  an  incomelimit  might  befixed  and  enforced  ought 
to  be  taken  by  Insurance  Committees  as  an  indication 
of  the  Commissioners’  opinion  that  the  intention  of 
the  Act  is  that  a  committee  shall  prescribe  an  income 
limit,  and  in  particular  that  the  onus  of  proof  that  his 
income  does  not  exceed  the  limit  shall  rest  on  the 
insured  person  as  the  British  Medical  Association 
desired.  As  the  Regulations  stand,  the  question  will 
have  be  settled  in  each  county  or  county  borough 
after  controversies  in  which  the  medical  profession 
will  be  at  a  disadvantage,  owing  to  the  fact  that  the 
majority  of  an  Insurance  Committee  will  consist  of 
representatives  of  insured  persons.  This  disadvantage 
can  only  be  neutralized  by  the  maintenance  un¬ 
diminished  of  the  union  of  the  profession  for  com¬ 
bined  action,  of  which  so  many  satisfactory  evidences 
have  recently  been  afforded.  The  provision  that  the 
Insurance  Committee  before  fixing,  varying,  or 
abolishing  an  income  limit  shall  consult  the  local 
Medical  Committee  does  not  adequately  meet  the 
point,  and  will  not  avoid  local  controversies,  for  it 
will  be  open  to  the  Insurance  Committee  to  disregard 
the  opinion  of  the  local  Medical  Committee,  which 
does  not  seem  to  have  any  right  of  appeal  to  the 
Commissioners  on  the  point.  Its  importance  is  not 
diminished  by  the  fact  that  the  Regulations  do  not 
seem  to  touch  the  case  of  a  person  who,  having  been 
an  insured  person  for  five  years,  is,  under  Section  1  (3), 
apparently  entitled  to  continue  to  be  insured  even 
though  his  income  has  come  to  exceed  £160  a  year. 

The  Harmsworth  amendment  permitting  the  con¬ 
tinuance  of  any  institution  for  medical  treatment  is 
reflected  in  the  Regulations.  The  medical  profession 
has  fiom  the  first  objected  to  this,  mainly  on  the 
ground  that  it  may  perpetuate  the  evils  of  the 
system  in  its  worst  form,  and  must  in  practice 
operate  to  limit  the  free  choice  both  of  patient  and  of 
doctor.  It  appears  to  be  contended  that  Paragraph  16 
of  the  Regulations  will  diminish  this  objection,  inas¬ 
much  as  the  treatment  given  by  the  institution  must, 
in  the  judgement  of  the  County  Insurance  Committee, 
be  adequate,  that  every  insured  person  shall  be 
entitled  to  terminate  his  agreement  on  giving  reason¬ 
able  notice,  and  that  no  institution  will  be  recognized 
until  all  its  rules,  terms,  and  conditions  have  been 
approved  by  the  Commissioners.  The  definition  of 
the  term  “institution”  is  “a  system  or  institution 
existing  on  the  56th  Decemler,  1911,  and  providing- 
medical  attendance  and  treatment  ” ;  it  is,  we 
believe,  interpreted  by  the  Government  to  include 
works  clubs,  as  well  as  medical  aid  institutions 
commonly  so  called,  and,  unless  specifically  safe¬ 
guarded,  there  is  a  risk  that  it  may  be  given 
an  even  wider  scope.  The  term  “  adequate  ”  is 
undefined ;  it  is  vague,  and  may  easily  lead  to 
disputes  between  the  Insurance  Committees,  upon 


which,  it  must  be  remembered,  representatives  of 
friendly  societies  will  form,  if  not  the  majority,  at 
least  the  most  numerous  and  coherent  group,  on  the 
one  hand,  and,  on  the  other,  not  only  the  medical 
profession,  but  the  Insurance  Commissioners  also.  It 
is  an  important  matter,  and  the  Commissioners 
might  have  been  expected  to  retain  it  in  their  own 
hands,  or  at  least  to  have  given  a  clear  lead  to  local 
bodies. 

The  Regulations  contain  elaborate  provisions  as  to 
the  methods  of  remuneration  and  as  to  the  methods 
of  ascertaining  the  amount  to  be  paid  to  each 
individual  practitioner  who  may  accept  service  under 
the  Act,  but  nothing  whatever  as  to  the  amount.  It 
is  generally  understood  that  the  Chancellor  of  the 
Exchequer  is  prepared  to  ask  Parliament  to  provide 
an  increased  contribution  from  the  State  to  the 
Insurance  Fund.  As  will  be  seen,  the  Chancellor  of 
the  Exchequer  informed  the  remaining  medical 
members  of  the  Joint  Advisory  Committee,  who  had 
an  interview  with  him  on  October  2nd,  that  he  would 
confer  with  the  Cabinet  at  the  earliest  possible  date, 
and  hoped  to  be  in  a  position  to  make  known  then- 
decision  in  the  course  of  the  week  beginning 
October  14th.  It  is  much  to  be  hoped  that  this 
intention  may  be  carried  out,  for  until  this  informa¬ 
tion  is  available  an  essential  element  in  the  formation 
of  a  judgement  on  the  Regulations  is  wanting. 

The  Insurance  Commissioners  do  not  seem  to  have 
used  the  power  conferred  upon  them  in  the  Act 
(Section  78)  to  modify  its  provisions  with  the  view 
of  meeting  any  of  the  criticisms  or  objections 
advanced  by  the  British  Medical  Association  on 
behalf  of  the  profession.  The  Regulations  keep 
strictly  within  the  four  corners  of  the  Act,  but  their 
general  effect  is  to  produce  the  impression  that  the 
intention  is  to  throw  as  much  responsibility  as  pos¬ 
sible  on  to  the  profession  for  the  efficient  administra¬ 
tion  of  medical  benefit  should  the  profession  as  a 
whole  eventually  consent  to  undertake  the  task.  In 
so  far  as  this  intention  exists  and  has  found  expres¬ 
sion  in  the  Regulations,  it  may  be  said  to  be  in 
accordance  with  the  desire  of  the  profession  to 
retain  the  control  of  its  own  work  and  affairs,  and 
so  far,  therefore,  the  Regulations  may  be  considered 
to  show  a  spirit  not  unfavourable  to  the  views 
expressed  by  and  through  the  British  Medical  Asso¬ 
ciation.  They  are,  however,  vague  on  points  which 
the  Association  holds  to  be  of  cardinal  importance. 
This,  it  may  be  said,  was  inevitable,  but  it  is  none 
the  less  to  be  regretted.  The  policy  of  handing  over 
the  adjustment  of  so  many  important  matters  to  the 
County  Insurance  Committees,  although  in  respect  of 
certain  matters  it  is  in  accord  with  the  desire  of  the 
British  Medical  Association  that  such  points  as,  for 
instance,  the  method  of  remuneration,  should  be  left  to 
local  decision  in  consultation  with  the  profession  in 
the  locality  would,  it  is  to  be  feared,  lead  to  sectional 
controversies  all  over  the  country,  a  result  to  be 
deplored  in  the  interests  of  the  profession  and  of  the 
insured.  The  British  Medical  Association  must  now 
consider  whether  the  Regulations,  taken  in  conjunc¬ 
tion  with  the  final  monetary  offer  of  the  Government, 
afford  a  basis  on  which  the  profession  can  be  advised 
to  co-operate  in  working  medical  benefit.  A  deci¬ 
sion  can,  of  course,  only  be  taken  after  a  full  con¬ 
sideration  of  the  matter  by  every  Division  ;  and  the 
report  of  the  Council  to  the  Divisions,  preparatory  to 
the  holding  of  the  Special  Representative  Meeting, 
will  be  awaited  with  keen  interest,  but  it  may  be 
doubted  whether  it  can  usefully  be  issued  until  the 
j  Chancellor  of  the  Exchequer  has  defined  his 
j  proposals  with  regard  to  remuneration. 
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METHODS  OF  REMUNERATION. 

The  second  part  of  the  first  schedule  of  the  provisional 
Regulations  for  the  administration  of  medical  benefit  sets 
out  five  different  systems  upon  which  the  remuneration 
of  practitioners  undertaking  treatment  under  the  Insur¬ 
ance  Act  may  be  based.  The  first  (A)  is  a  capitation 
system  pure  and  simple.  The  second  (B)  is  a  capitation 
system  plus  payment  for  what  arc  classed  as  special 
services;  a  practitioner  would  receive  a  certain  sum  in 
respect  of  each  insured  person  included  on  his  list,  and 
in  addition  would  be  paid  at  a  rate  (not  yet  fixed) 
for  special  services,  the  special  services  including  a 
special  visit,  a  night  visit,  consultations,  surgical 
operations  requiring  local  or  general  anaesthesia,  the 
treatment  of  fractures  or  dislocations,  the  adminis¬ 
tration  of  a  general  anaesthetic,  the  treatment  of 
tuberculosis  in  so  far  as  the  patient  is  not  entitled  to 
obtain  such  treatment  as  part  of  sanatorium  benefit,  and 
the  treatment  of  abortion  or  miscarriage  in  so  far  as  not 
included  in  maternity  benefit.  The  third  (C)  is  again 
a  capitation  system  plus  payment  for  ordinary  as  well  as 
special  services.  Under  this  scheme  presumably  the 
capitation  would  be  smaller,  but  in  addition  to  the  special 
services  enumerated  under  (B)  there  would  be  payment  for 
ordi  nary  visits  at  the  patient’s  residence,  or  ordinary  attend¬ 
ance  by  the  patient  at  the  practitioner’s  residence,  surgery, 
or  dispensary.  In  (B)  and  (C)  the  capitation  payment 
would  have  priority  of  payment  as  a  charge  on  the  fund. 
Under  the  next  scheme  (D)  payment  for  special  services 
would  take  priority,  and  the  amount  of  capitation  paid 
would  apparently  depend  upon  the  amount  remaining 
after  the  special  services  had  been  paid  for.  The  capita¬ 
tion  received  under  (D)  might  be,  therefore,  greater  or  less 
than  the  capitation  received  under  (B).  The  fifth  scheme 
(E)  is  a  system  of  payment  for  attendance,  pure  and  simple, 
without  any  capitation.  The  five  systems  would  appear  to 
render  it  possible  to  meet,  at  any  rate  the  majority,  of  the 
many  suggestions  which  have  been  made  with  regard  to  the 
method  of  remuneration,  but  the  sections  of  the  Regulations 
dealing  with  the  amount  applicable  for  the  payment  of 
practitioners  (28),  and  the  calculation  of  the  remuneration 
under  the  several  systems  (29),  clearly  call  for  very  careful 
scrutiny.  The  County  Insurance  Committee  at  the  end  of 
each  year  would  determine  the  total  amount  to  be  applied 
in  defraying  the  cost  of  the  medical  benefit  of  insured 
persons  obtaining  treatment  from  practitioners  on  the 
panel,  and  would  then  ascertain  the  cost  of  the  provision 
of  drugs  and  prescribed  appliances  and  of  mileage,  and 
the  amount  equivalent  to  the  cost  of  medical  benefit- 
on  insured  persons  during  periods  of  temporary  resi¬ 
dence  outside  the  county.  The  third  deduction  would 
appear  to  be  merely  a  matter  of  book-keeping.  The 
amount  thus  arrived  at  is  to  be  deducted  from  the 
total  amount,  and  out  of  the  remainder,  termed  the  “  net 
fund,”  individual  practitioners  on  the  panel  would  be 
remunerated.  Where  a  capitation  system  pure  and  simple 
was  in  force,  the  County  Insurance  Committee  would 
credit  to  each  practitioner  on  the  panel  an  amount, 
called  a  “capitation  fee,”  in  respect  of  each  of  the 
persons  included  on  his  list,  calculated  in  accordance 
with  the  rate  agreed  with  him.  Where  a  system  of  pay¬ 
ment  by  attendance  pure  and  simple  was  in  force, 
the  committee  would  credit  to  each  practitioner  on 
the  panel  in  respect  of  each  service,  the  amount  agreed 
tor  each  such  service.  Having  done  this,  the  committee 
would  ascertain  the  aggregate  of  the  amount  credited 
to  each  practitioner,  and  the  grand  total  of  the  aggre¬ 
gate  amount  credited  to  all  practitioners  on  the  panel ; 
it  would  then  pay  to  each  practitioner  not  neces¬ 
sarily  the  amount  credited  to  him,  but  an  amount 
bearing  the  same  proportion  to  the  sum  credited  to 
him  as  the  net  fund  bore  to  the  grand  aggregate 
credited  to  all  the  practitioners.  Where  one  or  other 
of  the  combined  systems  was  adopted,  the  committee 
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would  pay  to  each  practif  icr  out  of  the  net  fund  tlio 
capitation  fees  or  attendar  j  fees  credited  to  him  which 
arc  payable  “  in  priority”-  in  systems  (B)  and  (C)  a  capi¬ 
tation  fee,  and  in  system  (D)  the  fees  for  special  services  — . 
and  out  of  the  balance  of  the  net  fund  an  amount, 
in  respect  of  other  fees  credited  to  him,  bearing 
the  same  proportion  to  those  fees  as  the  balance 
of  the  net  fund  bore  to  the  aggregate  amount  of 
such  other  fees  credited  to  all  practitioners  on  the  panel. 
Every  practitioner  on  the  panel  would  bo  required  to 
furnish  a  quarterly  account  to  the  Insurance  Commit-tea 
containing  particulars  necessary  for  calculating  the  amount 
of  remuneration  payable  to  him  by  the  committee.  The 
committee  would  then  pay  to  the  practitioner  the  amount 
agreed  between  it  and  the  practitioners  on  the  panel  in 
advance  of  the  amount  due  to  him  and  the  balance  at  the 
end  of  the  year.  But  before  paying  the  balance  the 
Insurance  Committee  would  be  required  to  submit  all 
accounts  to  a  committee  appointed  by  the  practitioners 
on  the  panel,  and  this  committee  of  practitioners  would 
have  power  to  reduce  or  disallow  any  item  in  any  account. 
This  elaborate  machinery  appears  to  have  been  devised 
not  merely  in  the  interests  of  economy,  but  as  a  part  of 
a  settled  policy  to  discourage  the  abuse  of  drugs.  That 
the  belief  in  drugs  and  in  big  bottles  of  medicine  has 
become  something  of  a  fetish  with  that  section  of  the 
public  to  which  insured  persons  chiefly  belong  —  the 
wealthier  classes  have  come  to  prefer  systems  of  diet 
tempered  by  patent  medicines  and  mineral  waters — may 
be  admitted.  But  there  is  a.  very  real  danger  of  going  to 
the  other  extreme  and  putting  obstacles  in  the  way  ot 
the  proper  use  of  drugs  from  which  sick  and  suffering 
humanity  can  derive  much  benefit  and  relief,  as  every  one 
except  the  man  “  who  has  never  known  a  day’s  illness” 
— and  he  usually  has  some  private  panacea — is  well 
aware.  The  tendency  disclosed  in  these  provisions  may 
be  taken  as  a  compliment,  as  an  expression  of  confidence 
in  the  probity  of  the  profession ;  but  the  original  idea  of 
separating  altogether  payments  for  drugs  from  payments 
for  medical  attendance  possessed  advantages  which  this 
ingenious  scheme  does  not  present. 

LOCAL  MEDICAL  COMMITTEES. 

The  importance  of  the  duties  which  the  Insurance  Com¬ 
missioners  propose  to  assign  to  local  Medical  Committees 
will  not  escape  the  attention  of  any  reader  of  the  provi¬ 
sional  Regulations  for  medical  benefit.  All  the  proposals 
arc,  of  course,  dependent  upon  the  profession  consenting  to 
work  the  medical  benefits  under  the  Act,  and  accordingl  y 
to  set  up  such  local  Medical  Committees — one  corresponding 
to  each  local  Insurance  Committee,  and,  therefore,  as  a  rule, 
one  for  each  county.  Where  a  local  Medical  Committee 
has  been  set  up  it  must  be  consulted  by  the  County 
Insurance  Committee  with  regard  to  the  conditions  of 
service  upon  which  it  is  proposed  to  invite  practitioners 
to  undertake  treatment  and  the  method  and  rate 
of  remuneration,  including  the  rate  to  be  paid  in 
respect  of  mileage.  Under  Section  14  of  the  Act 
the  Insurance  Committee  must  prepare  rules  with 
regard  to  the  administration  of  medical  benefit,  and  in 
the  preparation  of  these  rules,  which  must  eventually  ho 
approved  by  the  Insurance  Commissioners,  the  Insurance 
Committee  must  consult  with  the  local  Medical  Com¬ 
mittee.  Before  approving  any  arrangements  with  practi¬ 
tioners  submitted  to  them  by  a  County  Insurance 
Committee,  the  Commissioners  must  consider  any  repre¬ 
sentations  made  to  them  by  the  local  Medical  Committee. 
Before  fixing,  varying,  or  abolishing  an  income  limit-,  the 
County  Insurance  Committee  must  consult  the  local 
Medical  Committee,  and  that  committee  may  at  any  time, 
by  notice  in  writing  to  the  County  Insurance  Committee,  dis¬ 
pute  the  right  of  an  insured  person  to  receive  medical  benefit 
on  the  ground  that  the  income  of  that  person  exceeded 
the  income  limit.  Any  complaint  made  by  an  insured 
person  against  a  practitioner  who  attended  him  under  the 
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arrangements  made  by  the  Insurance  Committee  in 
respect  of  tlie  discharge  by  tlie  practitioner  of  liis  pro¬ 
fessional  duties  towards  the  insured  person,  or  by  a 
practitioner  against  an  insured  person  in  respect  of  tlie 
conduct  of  tlie  insured  person  towards  the  practitioner, 
or  any  other  complaint  against  a  person  or  practitioner 
on  the  panel,  would  be  referred  by  the  County  Insurance 
Committee  to  a  special  subcommittee,  consisting  of  six 
members  and  a  chairman.  Of  the  six  members  three 
would  be  appointed  by  the  local  Medical  Committee  and 
three  by  and  from  the  members  of  the  Insurance  Com¬ 
mittee  who  represent  insured  persons ;  the  chairman 
would  be  selected  by  the  six  persons,  and  would  be  one 
of  those  members  of  the  County  Insurance  Committee 
appointed  by  the  county  council  or  by  the  Commissioners, 
who  are  neither  insured  persons  nor  practitioners.  This 
Committee  of  Complaints  would  hear  the  complainant  and 
respondent,  a  representative  of  the  society  to  which  the 
insured  person  belonged,  a  representative  of  the  local 
Medical  Committee,  and  any  witness  or  assistant  of  either 
party,  but  not  a  barrister  or  solicitor.  It  would  make  a 
report  to  the  County  Insurance  Committee  on  the  facts, 
and  state  the  inference  it  drew  from  them,  and  its  findings 
as  to  the  facts  would  be  final.  With  regard  to  complaints 
falling  into  another  category,  those  involving  the  efficiency 
of  the  medical  service  made  by  a  practitioner  on  a  panel 
against  any  other  practitioner  cn  the  panel,  they  would 
be  considered  by  the  local  Medical  Committee,  which 
would  be  empowered  to  apply  to  the  Commissioners  to 
remove  the  name  of  the  practitioner  from  the 
panel  or  to  take  such  other  action  as  they  might 
deem  proper.  The  Commissioners  would  not  themselves 
investigate  the  charge,  but  would  refer  it  to  an  Enquiry 
Commiteee.  The  Joint  Committee  of  the  several  bodies 
of  Commissioners  for  England,  Scotland,  and  Wales  are 
to  constitute  a  body  of  sixteen  practitioners,  and  when  any 
complaint  is  to  be  investigated  would  appoint  a  special 
Enquiry  Committee  consisting  of  two  of  the  sixteen 
practitioners  above  mentioned,  and  two  other  persons, 
one  of  whom  would  be  a  barrister-at-law  or  a  solicitor. 
This  Enquiry  Committee  would  elect  one  of  its  members  to 
be  its  chairman,  and  would  draw  up  a  report  to  the  Com¬ 
missioners  stating  such  relevant  facts  as  had  been  estab¬ 
lished  by  the  evidence  and  the  inferences,,  if  any, 
which,  in  the  opinion  of  the  Enquiry  Committee,  might 
properly  be  drawn  from  the  facts  so  found.  A  local 
Medical  Committee  would  also  be  empowered  to  repre¬ 
sent  to  the  Commissioners  that  the  inclusion  or  continu¬ 
ance  on  the  list  of  persons  supplying  drugs  and  appliances 
(a  chemist  or  other  person)  would  be  prejudicial  to  the 
service  in  the  county,  and  the  Commissioners  must  there¬ 
upon  hold  au  inquiry.  The  County  Insurance  Committee 
is  to  prepare  a  list  of  the  prices  which  it  is  willing  to  pay 
for  the  drugs  ordinarily  supplied  and  for  appliances,  and 
the  County  Insurance  Committee,  if  it  proposes  to  revise 
its  list  of  drugs  and  appliances,  must  consult  the  local 
Medical  Committee  before  submitting  its  proposals  to  the 
Commissioners. 


DRUGS  AND  APPLIANCES. 

Enow  the  third  part  of  the  provisional  Regulations  for 
medical  benefit,  which  deals  with  the  provision  of  drugs 
and  appliances,  it  appears  that  it  is  contemplated  that 
every  County  Insurance  Committee  shall  make  arrange¬ 
ments  for  the  supply  by  practitioners  on  the  panel  of  drugs 
necessarily  or  ordinarily  administered  by  a  practitioner  in 
person,  and  of  drugs  and  appliances  required  for  immediate 
administration  or  application,  but  that  otherwise  all  drugs 
and  appliances  are  to  be  supplied  by  chemists  or  other 
persons  under  agreements  with  the  County  Insurance 
Committee,  except  in  districts  where  the  insured  person 
would  have  difficulty  in  obtaining  necessary  drugs  and 
appliances  by  reason  of  distance  or  inadequacy  of  means 
of  communication.  In  such  districts  the  committee 


would  be  required  to  make  arrangements  for  the  supply 
of  such  drugs  and  appliances  by  the  practitioner 
attending  the  insured  person.  In  all  other  cases 
the  practitioner  would  be  asked  to  undertake  to  order 
drugs  and  appliances  on  a  prescribed  form,  and  the 
insured  person  would  be  entitled  to  obtain  the  drugs  or 
appliances  ordered  for  him  by  the  practitioner  attending 
him  from  any  chemist  or  other  person  on  the  list  of 
chemists  who  had  arranged  with  the  Insurance  Com¬ 
mittee  to  supply  drugs  and  appliances.  If  a  practitioner 
ordered  a  drug  not  included  in  the  Insurance  Committee’s 
list  for  the  time  being,  he  must  do  so  on  a  special  form. 
The  most  practical  and  economical  course  in  the  long  run 
would  be  to  take  the  British  Pharmacopoeia ,  prepared 
and  published  under  the  authority  of  Parliament,  with  the 
exception,  perhaps,  of  one  or  two  items  such  as  cod-liver 
oil.  It  would  bo  imreasonable  and  impolitic  to  forbid  the 
use  of  any  drug  already  recognized  by  the  State  ;  moreover, 
the  prices  of  all  official  drugs  are  governed  by  the  ordinary 
movements  of  the  market  and  easily  ascertained,  and  their 
quality  and  mode  of  preparation  is  laid  down  in  the  British 
Pli  arm  acopoeia. 

RESIGNATION  OF  CONTRACT  PRACTICE 
APPOINTMENTS. 

The  action  of  the  State  Sickness  Insurance  Committee  in 
recommending  that  in  every  area  the  resignations  of  con¬ 
tributory  contract  practice  appointments  in  so  far  as 
they  apply  to  insured  persons  should  be  sent  in  on 
September  29th  lias  met  with  a  response  which  is  a  most 
gratifying  exhibition  of  loyalty  to  the  Association.  In 
making  the  request  it  was  realized  that  the  loyalty  of  the 
profession  was  being  put  to  a  very  severe  test,  as  many 
practitioners  derive  a  large  portion  of  their  income  from 
contract  practice  work,  and  in  addition,  apart  from  the 
widespread  and  growing  feeling  against  the  general  condi¬ 
tions  of  contract  practice,  the  relations  of  the  medical 
officers  to  their  contract  patients  have  been  on  the  whole 
friendly.  The  result  of  the  test  was  never  for  a  moment 
in  doubt  after  the  issue  of  the  circular  of  the  State 
Sickness  Insurance  Committee.  Even  areas  which  had 
been  considered  weak  by  the  Committee,  and  some  of 
which,  indeed,  were  very  doubtful  as  to  the  wisdom  of 
sending  in  the  resignations,  took  prompt  action.  The 
final  results  are  not  yet  in  the  hands  of  the  Association, 
but  up  to  noon  on  October  3rd,  out  of  230  areas,  144  have 
reported  that  they  have  sent  in  22,729  resignations, 
affecting  6,042  doctors.  In  addition  to  this,  it  is  reported 
that  in  the  case  of  some  hundreds  of  appointments  a  much 
shorter  notice  than  three  months  is  necessary,  and  arrange¬ 
ments  have  been  made  whereby  they  will  terminate  on  or 
before  January  15tli.  From  the  same  areas  it  is  reported 
that  243  practitioners  have  not  resigned,  but  of  these  quite 
a  large  number,  though  reluctant  to  resign  their  own 
appointments,  will  not  accept  any  appointments  resigned 
by  their  local  colleagues.  The  number  of  those  who  have 
definitely  declared  that  not  only  will  they  not  resign,  but 
that  they  are  willing  to  accept  resigned  appointments 
is  so  small  as  to  be  negligible,  and  it  is  evident  that 
in  most  cases  the  calibre  of  the  practitioners  w'ho  havo 
taken  up  this  attitude  is  such  as  to  allow  their  colleagues 
to  view  their  action  with  indifference. 


THE  MYSTERY  OF  THE  MOTORS. 

Ix  the  Journal  of  September  28th  reference  was  made  to 
an  advertisement  asking  for  tenders  for  1,C00  motor  cars, 
to  be  sent  to  Ur.  Charles  Frederick  Knight,  Organizing 
Secretary  of  the  “National  Insurance  Medical  Associa¬ 
tion.”  In  speculating  as  to  the  possible  uses  to  which 
these  cars  were  to  be  put,  wre  threw  out  a  conjecture 
that,  as  it  was  said  that  Dr.  Knight  held  an  office 
under  the  Scottish  Insurance  Commissioners,  they  might 
be  intended  in  some  way  to  facilitate  the  working  of  the 
Act.  Dr.  Knight  informs  us  that  he  holds  no  office  under 
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the  Scottish  Commissioners,  and  we  withdraw  the  state¬ 
ment,  which  was  made  in  all  good  faith  under  a  mis¬ 
apprehension.  But  the  fact  that  Dr.  Knight  holds  no 
such  office  as  he  was  said  to  hold  only  deepens  the 
mystery  of  the  motors.  There  is  no  doubt  about 
them,  for  we  have  copies  of  the  advertisement  before 
us  as  it  appeared  in  the  Daily  News  and  in  the 
Musselburgh  News.  It  is  headed  “  The  National  In¬ 
surance  Medical  Association,”  and,  with  a  subhead, 
“  Tender  for  Motor  Cars,”  goes  on  to  say :  “  Tenders 
are  invited  for  1,000  motors,  chiefly  12-li.p.,  to  be  delivered 
in  Great  Britain  early  in  January.  Further  particulars 
can  bo  obtained  by  writing  to  the  organizing  secretary, 
Charles  Frederick  Knight,  M.D.,  7,  Chambers  Street, 
Edinburgh,  to  whom  tenders  must  be  sent  by  October 
18th.  ’  Reports  of  what  purport  to  be  interviews  with 
Dr.  Knight  have  appeared  in  the  Daily  Express  (Septem¬ 
ber  23rd)  and  in  the  Evening  Dispatch  of  Edinburgh 
of  September  26th.  In  neither  of  these  is  any  par¬ 
ticular  light  thrown  on  the  motor  mystery.  To  the 
representative  of  the  Daily  Express  Dr.  Knight  stated 
that  plenty  of  doctors  could  be  got  to  work  the  Act ;  he 
said  he  could  get  300  from  London  alone.  As  to  the 
motor  cars,  he  denied  that  the  Government  was  finding 
the  money,  and  said  that  a  number  of  wealthy  people  were 
interested  in  his  association.  He  added  that  probably 
1,500  cars  would  bo  required.  To  the  representative  of  the 
Evening  Dispatch  of  Edinburgh  Dr.  Knight  was  more 
reticent,  and  the  representative  had  to  leave  the  presence  of 
the  organizing  secretary  “just  about  as  wise  as  lie  entered 
it.”  One  of  the  most  puzzling  points  in  the  mystery  is  that 
the  Musselburgh  Neivs  should  have  been  chosen  as  the 
medium  of  such  an  advertisement.  It  is  an  excellent 
paper,  no  doubt ;  but,  as  the  Autocar  says,  “one  might  as 
well  advertise  for  tenders  for  battleships  in  the  Malvern 
Advertiser  or  the  Leamington  Spa  Circular.”  Perhaps  it 
would  be  well  for  Dr.  Knight  to  get  the  men  before  he 
makes  so  large  an  investment  in  motors. 


FINSBURY  MEDICAL  SOCIETY. 

The  Finsbury  Medical  Society  gave  on  September  26tli 
the  first  of  what  is  to  be  an  annual  event — namely,  a 
supper  party.  Dr.  Hobbs  Crampton  (President)  was  in 
the  chair,  and  some  forty-two  members  and  guests  were 
present.  The  toast  to  the  society,  proposed  by  Dr. 
Soutlicombe,  Honorary  Secretary  of  the  City  Division  of 
the  British  Medical  Association,  met  with  acknowledge¬ 
ment  from  Dr.  Francis  Roe,  the  Honorary  Secretary  of  the 
society,  who  gave  an  account  of  the  strenuous  work  that 
it  had  done  in  the  way  of  promoting  professional  and 
social  union  during  recent  troublous  times.  He  added 
that  it  had  been  a  source  of  strength  to  the  British  Medical 
Association,  and  had  recruited  for  it  several  new  members. 
The  toast  to  the  British  Medical  Association  was  proposed 
by  Dr.  Evan  Jones,  who  said  that  on  the  whole  the  Associa¬ 
tion  had  led  the  profession  very  well  indeed,  and  had 
succeeded  in  supporting  its  interests  during  the  stirring 
times  in  which  medical  men  had  been  involved  by  the 
passage  of  the  National  Insurance  Act.  The  position  in 
Finsbury  was  that  notice  had  been  given  of  the  resigna¬ 
tion  of  every  club  or  allied  appointment  within  the  area. 
The  toast  was  acknowledged  by  Dr.  Alfred  Cox,  Medical 
Secretary  of  the  Association,  who  said  that  the  profession 
was  within  sight  of  the  greatest  crisis  it  had  ever  known. 
To  arouse  enthusiasm  and  lay  down  minimum  terms  was 
comparatively  easy,  but  the  real  test  of  statesmanship 
would  come  when  the  profession  considered  ivhether 
it  would  accept  the  terms  offered  to  it  by  the  Govern¬ 
ment  in  the  regulations  which  were  shortly  to  be 
published.  When  the  profession  had  seen  those  regula¬ 
tions  it  would  have  to  decide  whether  they  constituted  a 
system  under  which  any  self-respecting  profession  could 
consent  to  act,  or  whether  an  indeterminate  period  of 
anxiety  and  friction  would  have  to  be  faced.  Together 


with  the  regulations  would  have  to  be  considered  the 
final  offer  of  the  Government  in  respect  of  remuneration, 
for  the  two  factors  were  inseparable  so  far  as  the  medical 
profession  was  concerned.  Another  task  before  the  pro¬ 
fession  was  to  convince  the  public  that  its  final  decision, 
whatever  it  might  be,  was  conceived  not  only  in  the 
interests  of  medical  men,  hut  of  the  public  itself,  and  in 
this  task  there  should  be  no  difficulty.  The  evening  ended 
when  a  toast  to  the  chairman  had  been  proposed  by  Dr. 
J.  J.  Udale  and  duly  acknowledged. 


ICEBERG  DETECTION. 

Several  daily  papers  last  week  contained  statements  to 
the  effect  that  on  its  arrival  at  Quebec  the  R.M.S.  Royal 
Edward  had  reported  success  in  regard  to  the  experiments 
conducted  during  the  voyage  with  the  system  of  iceberg 
detection  devised  by  Dr.  Myer  Coplans.  The  ship  took 
the  northerly  route  across  "the  Atlantic,  and  the  ship's 
officers  became  aware  of  the  existence  of  nine  icebergs  in 
its  course  before  sighting  them.  The  breaking  away  of 
ice-floes  from  the  shores  of  the  arctic  region  and  then- 
appearance  in  the  track  of  vessels  when  least  expected 
represents  a  problem  of  much  importance,  and  it  is  not 
from  the  medical  profession  that  the  public  would  probably 
have  expected  its  solution.  Those,  however,  who  aro 
acquainted  witli  the  many-sidedness  of  medicine  and  the 
capacity  for  seizing  upon  new  lines  of  thought  which  in 
secured  by  medical  education  will  hardly  be  surprised  if 
the  palm  is  carried  off  by  a  medical  man.  The  experi¬ 
ments  in  question,  which  are  being  conducted  by  Dr. 
Coplans  himself,  with  the  co-operation  of  the  Canadian 
and  United  States  Governments,  originated,  we  believe, 
in  some  observations  made  by  him  while  conducting  a 
research  into  the  effect  on  certain  serum  reactions  of  the 
passage  of  an  electrical  current.  They  were  carried  on  at 
Leeds,  where  Dr.  Coplans  is  demonstrator  of  bacteriology 
and  public  health  at  the  university,  and  showed  in¬ 
cidentally  that  the  conductivity  of  the  liquids  he  was  using 
varied  with  their  temperature.  Finding  that  this  was  true 
also  of  salt  water,  Dr.  Coplans,  when  methods  of  detecting 
icebergs  were  brought  under  discussion  by  the  Titanic 
disaster,  worked  out  a  system  which  ho  hopes  will  prove 
that  the  alteration  of  water  temperature  caused  by  the 
presence  of  an  iceberg  for  many  miles  around  it  may  be 
utilized  for  revealing  its  existence  long  before  a  vessel 
comes  within  the  danger  zone. 


REVISION  OF  THE  MEDICAL  REGISTER. 

The  Registrar  of  the  General  Medical  Council,  in  a  letter 
published  this  week,  makes  the  same  appeal  to  members 
of  the  medical  profession  to  assist  in  the  annual  revision 
of  the  Medical  Register  which  has  been  made  at  this 
season  of  the  year  on  many  previous  occasions.  The  onus 
of  notifying  a  change  of  address  is  placed  by  the  Medical 
Act  upon  the  practitioner  himself,  and  though  the  Regis¬ 
trar  makes  every  effort  to  ensure  that  the  address  of  every 
practitioner  is  correct,  if  once  he  loses  touch  he  may  find 
it  difficult  or  impossible  to  get  into  communication  again. 
Should  his  inquiries  bo  persistently  neglected,  as  may 
occur  if  notice  of  change  of  address  has  not  been  given  to 
him  in  due  course,  it  may  become  his  duty  to  remove  the 
name  of  the  practitioner  from  the  Medical  Register  under 
Section  XIV  of  the  Medical  Act.  The  Register  is  the  only 
official  list,  and  as  such  is  consulted  by  courts  of  law,  and 
in  consequence  of  representations  made  recently  by  the 
General  Medical  Council,  it  is  used  by  the  Registrar- 
General,  the  Board  of  Trade,  and  other  Government 
departments  more  often  than  it  used  to  be. 


The  Harveian  Festival  of  the  Royal  College  of  Physicians 
of  London  will  be  celebrated  on  October  18th,  when  the 
Harveian  Oration  will  be  delivered  by  Sir  James  F. 
Goodliart,  Bart.,  M.D.,  at  4  p.m. 
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LONDON. 

Cancer  Hospital  Electrical  Institute. 

At: oct  eighteen  months  ago  we  recorded  the  opening  of  a 
[Research  Institute  in  connexion  with  the  Cancer  Hospital 
(Free)  at  Brompton,  S.W.  This  development  has  been 
quickly  followed  by  another,  relating  to  the  ar  ray  and 
electro-therapeutic  department  of  the  same  institution. 
Until  recently  this  department  was  housed  in  a  couple  of 
rooms  in  the  main  building.  Now  it  has  entered  into  sole 
possession  of  a  new  building  of  two  floors  at  the  back  of 
the  hospital.  The  consequent  reorganization  of  the 
department  has  been  carried  out  with  a  single  eye  to 
efficiency.  From  the  heating  arrangements  in  the  base¬ 
ment  to  the  air-pump  in  the  loft,  there  is  scarcely  a  cubic 
foot  of  wasted  space,  yet  there  is  no  sense  of  crowding, 
and  even  in  an  electrical  institute  aesthetic  considerations 
are  not  wholly  sacrificed.  The  purpose  of  the  building 
manifests  itself  in  every  detail,  down  to  the  sj^stem  of 
dark-room  blinds  and  the  disposition  of  the  electric  plugs 
and  fuse-boxes.  It  was  a  little  difficult  to  overcome  the 
reticence  of  the  small  staff,  and  to  learn  exactly  who  was 
responsible  for  all  the  ideas  embodied  in  the  general 
design,  but  the  capable  hand  of  the  director,  Dr.  Robert 
Knox,  has  evidently  been  felt  in  every  part  of  the  under¬ 
taking. 

One  enters  first  a  cheerful  vestibule,  where  the  waiting 
patients  can  sit  in  comfort.  Beyond  this  is  a  small  con¬ 
sulting  room,  with  the  radium  safe,  containing  at  present 
250  mg.,  built  into  the  wall.  Adjoining  is  a  double 
dressing  room,  and  another  door  leads  to  the  large  apart¬ 
ment  given  over  to  radiography,  with  an  annexe  at  its 
further  end  to  serve  as  a  dark  room.  Among  the  apparatus 
installed  by  Messrs.  Siemens  Brothers  and  Company, 
Limited,  we  noticed  a  single-impulse  x-ray  outfit,  capable 
of  exposures  of  almost  one-hundredth  of  a  second ;  a 
screening  stand,  incorporating  every  protective  device  tiiat 
ingenuity  can  suggest;  and  a  specially  built  radiographic 
couch,  with  an  automatically  moved  tube  box  below. 
Instead  of  the  customary  protection  for  the  tube  box,  the 
whole  length  and  breadth  of  the  couch  are  covered  with 
protective  material,  and  thus,  while  the  safeguards  are 
even  more  complete  than  usual,  the  adjustment  of  the  tube 
is  rendered  easier  and  more  precise.  Protection,  in  fact,  is 
the  keynote  of  the  whole  institute.  One  has  everywhere 
a  reassuring,  if  rather  oppressive,  sense  of  armour  plate ; 
and  it  must  be  a  difficult  matter  for  the  most  vagrant 
a- ray  beam  to  reach  the  operator,  either  here  or  in  the 
therapeutic  room  above. 

This  therapeutic  room  occupies  the  whole  of  the  first 
floor,  and  contains  eleven  cubicles,  each  of  which  has  its 
elec  tric  plug,  its  cabinet  for  appliances,  and  its  inlet  and 
outlet  for  ventilation.  Nearly  all  these  screened-off 
compartments  are  equipped  for  a  distinct  electrical  treat¬ 
ment.  In  one  a  Schnee  four-cell  bath  is  installed;  in 
another  a  diathermy  apparatus ;  a  third  contains  one  of 
the  “  universal  machines  ”  for  providing  the  galvanic  and 
other  currents  ;  in  a  fourth  is  a  mercury-vapour  lamp;  yet 
another  is  devoted  to  high  frequency.  Some  of  the 
cubicles  are  curtained  recesses,  the  idea  being  to  secure 
privacy  for  the  individual  patient,  which  is  no  unimportant 
matter  if  the  best  results  are  to  be  obtained  in  certain 
branches  of  electro-therapeutics.  Those  that  are  not 
curtained  are  permanently  enclosed,  and  the  three  cubicles 
in  which  rc-ray  treatment  is  administered  arc  not  only 
enclosed  but  arc  completely  isolated.  The  operator  in 
these  cases  directs  the  treatment  from  the  outer  side  of 
the  closed  door.  Each  of  the  doors  is  a  kind  of  sandwich 
of  solid  teak  with  a  sheet  of  lead  in  the  middle.  The 
w  indow,  through  which  the  operator  is  enabled  to  watch 
the  steady  running  of  the  tube,  is  also  of  lead  glass.  The 
opening  of  the  door  automatically  switches  off  the 
current.  The  coil  is  deposited  on  an  upper  shelf  out 
of  the  way,  and  the  apparatus  that  has  to  be  manipu¬ 
lated  is  arranged  in  front  of  eich  little  compartment. 
The  latter  inch:  bis  a  device  f>r  giving  a  “make  and 
break  ”  action  to  the  current  in  the  tube,  so  that  the 
length  of  time  during  which  heavy  currents  arc  passed 


may  be  prolonged.  Another  happy  arrangement  is  a 
system  of  air-cooling  for  the  tubes.  The  current  from  an 
air  pump  is  carried  along  an  india-rubber  piping,  and,  this 
piping  being  attached  to  the  x-ray  tube,  the  air  is  directed 
upon  both  anode  and  cathode.  At  the  other  end  of  the 
room  one  of  the  cubicles  forms  a  little  photographic  studio, 
■with  stand,  camera,  arc  lamp,  and  roll-up  background. 

Mr.  C.  E.  S.  Phillips,  F.R.S.Edin.,  an  ex-president  of  the 
Roentgen  Society,  who  lias  carried  out  a  great  deal  of 
original  work  upon  the  measurement  of  radium,  has  been 
appointed  honorary  physicist,  and  two  laboratories  are 
under  his  direction.  One  of  these,  a  small  room  in  the 
Electrical  Institute  itself,  is  given  over  to  some  investiga¬ 
tions  he  is  making  upon  radium  emanation.  In  addition 
to  other  appliances  for  collecting  and  accumulating  the 
substances  given  off  by  radium,  it  contains  a  double  pump 
of  special  design,  which,  wdth  the  25  mg.  of  radium  bromide 
that  it  holds  in  solution,  ensures  a  constant  delivery  of 
emanation  for  experimental  as  well  as  for  medical  pur¬ 
poses.  The  other  laboratory,  which  is  wisely  housed  in 
a  different  building  so  as  to  be  outside  the  sphere  of 
influence  of  this  store  of  radium,  contains  electroscopes 
and  other  measuring  instruments  of  great  sensitivity,  as 
well  as  an  optical  bench  and,  in  another  dark  room  ad¬ 
joining.  a  good  photomicrographic  outfit.  The  whole  of 
this  work  is  still  in  its  preliminary  stages,  and  much  may 
be  hoped  from  the  attempt  on  the  side  of  physics  to  perfect 
the  technique  of  the  radium  and  x-ray  treatment  of  cancer. 
Mr.  T.  A.  Pole  has  been  the  architect  of  the  new  building. 

London  County  Council. 

Inauguration  of  the  New  Arrangements  for  Medical 
Inspection  and  Treatment. 

The  revised  arrangements  for  the  medical  inspection 
and  treatment  of  elementary  school  children  in  London — - 
as  to  which  details  have  appeared  in  the  issues  of  the 
British  Medical  Journal  of  May  25th,  1912,  p.  1212 ; 
June  22nd,  p.  1452  ;  July  22nd,  p.  206,  etc. — came  into 
force  on  Tuesday  last,  October  1st.  London  is  now 
divided  for  school  medical  purposes,  and  particularly  for 
work  connected  with  medical  inspection,  into  four 
districts,  each  under  the  control  of  an  assistant  medical 
officer,  who  is  responsible  to  the  medical  officer  for  the 
county,  Dr.  W.  II.  Ilanier.  In  place  of  eighty  quarter-time 
school  doctors,  there  are  now  twenty-four  whole-time 
officers,  five  having  been  appointed  on  a  permanent  basis 
and  nineteen  under  yearly  agreements.  There  is  con¬ 
siderable  divergence  of  opinion  among  members  of 
the  Council  as  to  the  relative  merits  of  whole- 
time  and  part-time  service  in  this  work,  some  being 
of  opinion  that  routine  duties  such  as  arc  required 
of  the  medical  men  undertaking  the  inspection  of  largo 
numbers  of  children  tend  to  become  mechanically 
performed,  and  that  it  is  desirable  that  the  officer  should 
devote  the  greater  part  of  his  time  to  work  of  a  moro 
general  character.  Others  urge  that  the  duties  are  of 
such  a  nature  that  medical  men  may  usefully  specialise 
in  this  branch,  taking  it  up  as  their  life’s  career,  and 
looking  for  promotion  in  the  Council’s  service  and  in  the 
education  service  throughout  the  country.  It  is  also 
claimed  that  a  whole-time  staff  can  be  more  efficiently 
organized  than  a  part-time  one. 

The  Board  of  Education  having  consented  to  recognize  a 
system  of  medical  inspection  and  treatment  which  makes 
use  of  hospitals  and  similar  voluntary  institutions,  and  of 
treatment  centres  established  by  local  committees  of 
medical  practitioners,  the  Council  has  extended  this 
method  of  dealing  with  the  medical  needs  of  the  school 
children,  incorporating  various  modifications  demanded 
by  the  Board.  In  the  case  of  hospitals,  the  system  of 
“following  up”  in  the  homes  of  those  treated — adopted 
with  success  at  the  London  Hospital — is  to  be  made  the 
rule  where  hospital  provision  exists.  The  medical  treat¬ 
ment  centres  have  been  subjected  to  criticism  by  tlio 
Board  of  Education  on  the  grounds  that  they  are  uot 
sufficiently  under  the  control  of  the  Council,  and  that 
they  are  not  available  for  inspection  and  re-examina¬ 
tion,  nor  for  the  treatment  of  minor  ailments.  In 
several  new’'  schemes  for  providing  treatment  at  local 
centres  which  have  been  approved  by  the  Council  these 
points  have  been  dealt  with.  While  the  centres  will 
be  provided  and  maintained  by  the  local  committees  of 
practitioners,  the  Council  will  be  responsible  for  the 
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administrative  control,  and  the  centre  will  be  available  for 
inspection  and  re-examination.  Under  the  head  of  minor 
ailments  will  be  included  discharging  ears,  external 
eye  diseases — for  example,  blepharitis  and  conjunctivitis — 
skin  diseases  such  as  impetigo  and  sores,  and  such  other- 
conditions  as  require  the  daily  services  of  a  nurse.  The 
new  treatment  centres  which  came  into  being  on 
October  1st  arc  at  Fulham,  Hackney,  Islington,  Peckliam, 
St.  Pancras,  Poplar,  while  agreements  have  also  been 
entered  into  with  the  authorities  of  the  Home  for  Sick 
Children,  Lewisham,  and  of  the  St.  George’s  Dispensary, 
Blackfriars.  As  in  earlier  agreements,  payment  will  be 
provided  for  at  the  rate  of  £50  a  year  for  each  medical 
practitioner  or  anaesthetist  working  one  half  day  a  week, 
and  a  capitation  payment  of  2s.  for  ear,  eye,  nose  and 
throat  cases, 

with  an  additional  capitation  payment  of  4d.  a  case  for 
minor  ailments.  There  arc  still  only  two  or  three  centres 
in  the  county  of  London  for  the  provision  of  dental 
treatment:. 


MANCHESTER  AND  DISTRICT. 


The  Chief  Tuberculosis  Officer  for  Manchester. 

Early  in  September,  by  the  instruction  of  the  Town  Hall 
Committee  of  the  Manchester  Town  Council,  the  Town 
Clerk  -wrote  to  the  Local  Government  Board  drawing 
attention  to  the  Board’s  order  of  July  26th  on  the  subject 
of  the  domiciliary  treatment  of  tuberculosis,  and  asking 
11  under  what  provision,  if  any,  of  the  National 
Insurance  Act,  1911,  or  otherwise,  the  Board  had  acted 
in  nominating  the  medical  officer  of  health  of  this  city, 
being  a  county  borough,  as  consulting  officer  of  a  dis¬ 
pensary  under  the  National  Insurance  Act,  without 
ffrst  obtaining  the  consent  of  the  Town  Council,  by 
whom  he  is  appointed  and  paid.”  The  Town  Clerk 
observed  that  by  Section  60  (2)  of  the  Act  the  medical 
officer  of  health  could  only  be  required  to  give  advice 
and  assistance  to  the  Insurance  Committee  with  the 
consent  of  the  Town  Council  by  whom  lie  is  appointed, 
and  as  the  administration  of  sanatorium  benefit  devolves 
upon  insurance  committees,  “any  serv’ces  which  the 
medical  officer  of  health  may  be  required  to  render  with 
respect  to  tuberculosis  would  appear  to  Lave  reference  to 
the  duties  of  the  insurance  committees.”  To  this  letter 
tlie  Local  Government  Board  replied  that  the  letter  of  the 
Town  Clerk  was  written  under  a  misapprehension,  tin  t 
the  expression  “  consulting  officer  ”  in  the  B  lard’s  order  was 
defined  to  mean  a  consulting  officer  to  a  dispensary  approve  d 
by  the  Board  under  the  Insurance  Act  for  the  treatment 
of  tuberculosis,  or,  “  until  such  officer  had  been  appointed, 
the  medical  officer  of  health,  or  such  other  medical 
practitioner  as  the  Board  may,  on  the  application  of  the 
Insurance  Committee,  from  time  to  time  approve ;  ”  also 
that  the  Older  did  not  nominate  ilie  medical  officer  of 
health  as  consulting  officer,  but  that  it  was  entirely  within 
the  discretion  of  the  Town  Council  whether  their  medical 
officer  of  health  should  act,  until  consulting  officers  of 
approved  dispensaries  have  been  appointed,  and  finally, 
that  if  the  Town  Council  withheld  its  consent  to  the 
medical  officer  of  health  acting  for  the  time  being  as  con¬ 
sulting  officer,  it  -was  competent  for  the  Insurance  Com¬ 
mittee  to  apply  for  the  Board’s  approval  of  some  otlier 
medical  practitioner  acting  as  consulting  officer.  On 
receipt  of  this  letter  from  the  Board  the  Town  Hall  Com¬ 
mittee  referred  the  matter  to  a  special  subcommittee  to 
consider  the  whole  question  of  Dr.  Niven’s  duties,  but 
resolved  in  the  meantime  to  withhold  iJs  consent  to  the 
appointment  of  the  medical  officer  of  health  as  consulting 
officer  of  a  dispensary  of  the  Manchester  Insurance  Com¬ 
mittee.  On  the  other  hand,  the  Sanitary  Committee  of 
the  Town  Council  has  resolved  that,  in  its  opinion,  it  is 
desirab’e  that  the  Town  Council  should  consent  to  the 
medical  officer  of  health  becoming  temporary  consulting 
officer  within  the  meaning  of  the  Order  of  the  Local 
Government  Boa  d.  The  chairman  of  the  Town  Hall 
Committee  disclaims  any  desire  to  place  obstacles  in  the 
way  of  the  Insur  e  1  e  Committee,  but,  having  regard  to 
the  enormous  anion t  t  of  work  which  the  medical  officer 
of  health  has  already  to  do,  it  is  thought  necessary  to 
know  whether  he  would  be  able  to  discharge  the  extra 
duties  thrown  on  him  by  the  appointment  in  question. 


At  the  monthly  meeting  of  the  Town  Council  on  October 
2nd  a  motion  was  made  that  the  approval  of  the  Council 
should  be  withheld  pending  the  meeting  of  the  Sanitary 
Committee  on  October  3rd,  when  it  was  arranged  that 
a  deputation  should  be  received  from  the  Joint  Committee 
of  the  Divisions  of  the  British  Medical  Association.  This 
met  with  much  opposition,  and  it  was  pointed  out  that  if 
Dr.  Niven  were  not  appointed,  the  Insurance  Committee 
would  exercise  its  right  to  appoint  some  other  medical 
officer,  though  no  one  could  serve  the  ratepayers  so  well. 
Eventually  it  was  agreed  that  Dr.  Niven  should  be  allowed 
to  act  as  temporary  consulting  officer  for  the  next  three 
months. 
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Presentation  to  Dr.  J.  T.  Creery,  of  Coleraine. 

A  short  time  ago  Dr.  Creery,  of  Coleraine,  met  with  a 
motor  accident,  fortunately  not  attended  with  fatal 
consequences.  Dr.  Creery  has  given  for  thirty  years 
zealous  and  efficient  service  in  the  interests  of  the  com¬ 
munity  as  dispensary  medical  officer  and  medical  officer  of 
health,  and  his  many  friends  and  patients  showed  their 
high  appreciation  of  his  services  and  gladness  at  his 
rocovery  and  return  to  work  by  presenting  an  address  to 
him  on  September  25th.  The  address,  which  was  accom¬ 
panied  by  a  very  handsome  gold  watch  and  a  substantial 
cheque,  showed  forth  the  lundly  relations  and  mutual 
devotion  that  existed  between  the  doctor  and  his  patients 
and  friends.  The  profession  in  the  North  of  Ireland  join 
in  their  best  wishes  and  congratulations  to  one  of  their 
best  known  and  honoured  colleagues. 

South  Dublin  Union  and  Consumptives. 

At  the  last  meeting  of  the  South  Dublin  Rural  District 
Council  one  of  the  members  called  attention  to  the 
existence  of  very  bad  cases  of  tuberculosis  in  a  number  of 
cottages  in  the  district.  He  mentioned  one  in  which  five 
or  six  people  were  living  xvith  a  child  that  was  actually 
dying  of  consumption.  Some  discussion  arose  as  to 
whether  the  cases  were  too  advanced  for  reception  at 
Crooksling.  A  councillor  said  that  at  Crooksling  all  stages 
except  the  very  advanced  would  be  received,  but  there 
were  3,000  consumptives  in  the  county,  and  he  did  not 
know  how  provision  was  to  be  made  for  all.  At  the 
present  time  it  was  in  contemplation  to  erect  additional 
buildings  at  Crooksling  to  accommodate  300  more  patients. 
The  following  resolution  was  unanimously  adopted  : 

That  in  all  cases  of  pulmonary  tuberculosis  the  medical 
officers  of  heal th  be  instructed  in  the  first  instance  to  send 
such  patients  to  a  sanatorium  by  means  of  the  machinery 
provided  by  the  National  Healtli  Insurance  Act  and  the 
Committees  created  thereby,  any  case  to  which  the  benefits 
of  the  National  Health  Insurance  Act  cannot  he  applied  to 
he  sent  to  the  Crooksling  Sanatorium  under  the  provisions 
of  the  Dublin  Joint  Hospitals  Order. 

Tuberculosis  Scheme. 

The  South  Tipperary  County  Council,  at  its  last  meeting, 
made  the  following  appointments  under  the  county  tuber¬ 
culosis  scheme:  Dr.  John  Quirke,  Ballyfoley,  Cashel,  was 
elected  medical  superintendent  at  a  salary  of  £400  and 
£52  travelling  allowance;  Miss  Violet  Long,  Balrotliery 
Hospital,  was  elected  matron  at  £T00  a  year,  including 
rations;  and  Miss  Kelly,  County  Infirmary,  was  elected 
travelling  nurse  at  £100  a  year,  including  travelling 
expenses. 


[FROM  OUR  SPECIAL  CORRESPONDENTS. 

Report  of  Sanitary  Commissioner. 

The  report  for  the  year  1910,  recently  issued,  has  been 
compiled  by  Surgeon-General  Sir  C.  P.  Lukis,  Director- 
General  of  the  Indian  Medical  Service.  It  is  unprece¬ 
dentedly  condensed — shorter  by  47  pages  than  the  report 
for  the  year  1909.  The  sections  have  been  rearranged 
and  a  new  section  has  been  added,  giving  information 
regarding  hospitals  and  dispensaries,  lunatic  asylums,  and 
medical  colleges  and  schools.  Tiiis  is  an  interesting  and 
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welcome  innovation.  Tlie  subjects  of  report  are,  in  other 
respects,  the  same  as  usual ;  but  they  are  dealt  with  in  a 
more  summary  fashion,  and  references  to  scientific  work 
are  less  extended.  This  is  probably  due  to  the  circum¬ 
stance  that  researches  regarding  tropical  diseases,  their 
pathology,  etiology,  and  prevention,  are  now  issued  and 
circulated  in  special  publications,  of  which  the  periodical 
Paludiam  and  the  “  Scientific  Memoirs,”  issued  under  the 
authority  of  the  Government  of  India,  by  the  Sanitary 
Commissioner  with  the  Government  of  India  are  the 
principal.  The  statistical  statements  and  tables  compiled 
by  Major  S.  P.  James,  I.M.S.,  are  as  voluminous  as 
hitherto,  and  have  been  prepared  according  to  previous 
methods. 

General  Character  of  the  Year. 

Following  a  healthy  year,  the  incidents  and  statistics  of 
which  were  summarized  in  the  British  Medical  Journal 
(vol.  i,  1911,  p.  1343),  the  conditions  of  the  year  1910  were 
still  more  conducive  to  public  health  and ' the  records  of 
sickness  and  mortality  still  more  satisfactory.  The  rain¬ 
fall,  which  is  the  most  important  climatic  factor  iu  India, 
was  abundant,  being  2.8  inches,  or  6  per  cent,  above  the 
average.  The  early  months  were  comparatively  dry ;  but 
the  monsoon  rains  were  generous  and  well  distributed.  A 
cyclonic  storm  gave  late  and  heavy  rain  in  November  in 
the  Central  Provinces,  Central  India,  and  the  East  of  the 
'-United  Provinces.  Crops  were  everywhere  abundant,  food 
supplies  ample  and  cheap,  and  the  year  on  the  whole  is 
pronounced  to  be  “  one  of  good  health  and  prosperity.” 
Peace  and  order  prevailed  throughout  the  Empire. 

Vital  Statistics  of  the  General  Population. 

The  calculation  of  ratios  has  been  made  on  the  census 
of  1901 ;  but  the  enumeration  of  1911  has  disclosed  con¬ 
siderable  changes,  which  affect  the  rates  and  will  have  to 
be  taken  into  account  in  future  reports.  The  birth-rate 
for  the  whole  of  India  was  39.52  per  1,000  against  36.65  in 
1908  and  37.61  in  the  previous  five  years.  There  was  a 
rise  in  all  provinces  except  Eastern  Bengal  and  Assam  and 
Coorg.  The  general  death-rate  was  33.20  against  30.91 
and  35.40.  There  was  a  rise  in  all  provinces  except 
Eastern  Bengal  and  Assam,  Burma,  and  Ajmere-lVIerwara, 
the  highest  being  50.08  in  the  last  and  the  lowest,  24.7,  in 
Madras.  Birth-rates  exceeded  death-rates  in  all  provinces 
except  Coorg  and  Ajmere-Merwara.  The  cause  of  increased 
mortality  was  mostly  the  greater  prevalence  of  cholera 
and  plague.  Men  died  in  higher  proportion  than  females. 
The  death  rate  of  male  infants,  calculated  on  the  births  of 
the  year,  was  217.2  per  mille,  and  female  201.17,  against 
260.72  and  226.57  in  1909.  Infant  mortality  in  large  towns 
was  very  high,  Calcutta  returning  273,  Bombay  414,  and 
Madras  294.1. 

Prevalent  Diseases. 

For  the  whole  of  British  India  the  aggregate  returns 
show,  as  compared  with  1909,  a  rise  in  the  mortality  due 
to  cholera,  plague,  bowel  complaints,  respiratory  diseases, 
and  “all  other  causes,”  and  a  decline  in  fevers  and  small¬ 
pox.  Fevers,  mostly  malarial,  account  for  58  per  cent,  of 
the  total  mortality,  cholera  for  6,  plague  for  5,  bowel  com¬ 
plaints  and  respiratory  diseases  each  for  3,  small-pox  for  1, 
and  all  other  causes  for  24 ;  the  corresponding  rates  for 
1909  being  64,  3,  2,  3,  2,  1.5,  and  24.5.  The  conditions  pre¬ 
vailing  iu  different  provinces  present  considerable  variation 
affecting  public  health  for  better  or  worse.  I11  the  present 
report  the  provincial  prevalence  of  disease  has  been  with 
advantage  described  in  relation  to  the  climatic  and  other 
characters  of  each  province,  and  its  vital  statistics.  The 
abatement  of  fever  mortality,  which  fell  from  19.82  per 
1,000  to  19.17,  was  most  marked  in  the  United  Provinces 
and  Punjab;  Bengal,  Eastern  Assam,  the  North-West 
Frontier  Provinces,  and  Burma  showing  a  slight  fall. 

I  here  w  as  a  marked  rise  in  the  Central  Provinces  and 
Coorg,  and  a  slighter  advance  in  Madras  and  Bombay. 
Malaria  inquiry  is  being  pushed  vigorously  through  the 
agency  of  a  central  committee  and  provincial  committees, 
and  by  means  of  special  investigations  by  competent  men. 
Classes  for  the  instruction  of  officers  and  subordinates  are 
held  at  Amritsar,  and  efforts  arc  being  made  to  instruct 
the  public  as  regards  the  methods  of  prevention  indicated 
by  existing  knowledge  and  warranted  by  experience.  The 
sale  and  distribution  of  quinine  is  being  actively  promoted, 
and  antimalarial  measures  have  been  carried  out  in  many 
places.  The  report  contains  full  information  on  this 


subject.  The  increased  prevalence  of  cholera  was  most 
marked  in  the  valleys  of  the  Ganges  and  Brahmaputra 
and  the  disease  spread  to  Upper  India  as  far  as  the  North- 
West  Frontier.  In  other  parts  of  India  there  was  a  decreased 
mortality. 

Plague,  which  began  to  increase  towards  the  close  of 
1909,  caused  thrice  as  many  deaths  as  in  the  preceding 
year,  the  rate  rising  from  0.64  to  1.83.  There  was  an 
increase  in  every  province  except  Upper  Burma;  it  was 
greatest  in  the  Punjab,  the  United  Provinces,  and  Bemud 
Segregation,  evacuation  of  houses,  disinfection,  rat  destruc¬ 
tion,  and  inoculation  are  resorted  to,  but  evidently  with 
limited  success;  625,690  doses  of  antiplague  vaccine  were 
issued,  an  increase  of  32,526  doses.  Special  investigations 
are  being  carried  out  under  the  direction  of  the  Advisory 
Committee.  There  was  an  increase  of  deaths  from  bowel 
complaints  and  chest  diseases,  the  cause  of  which  is  not 
explained.  The  latter  are  more  fatal  in  the  Punjab 
Central  Provinces,  and  Bombay  than  in  other  provinces’ 
but  the  figures  are  very  doubtful.  The  decreased  mortality 
from  small-pox  was  general,  the  rate  falling  from  0.45 
to  0.23.  The  Ferazi  Mohammedans  of  the  town  of 
Nawabganj  in  Eastern  Bengal  resist  vaccination,  and 
the  death-rate  from  small-pox  in  that  place  durum  the 
year  was  21.17  per  1,000. 

The  Gaols. 

Crime  in  India  is  largely  governed  by  the  material  con- 
dition  of  the  people.  Peace  and  plenty  make  for  a 
decrease,  and  the  opposites  for  an  increase,  of  crime.  The 
prison  population  in  1910  accordingly  fell  from  99,104  to 
98,032.  There  was,  therefore,  less  overcrowding  in  the 
gaols,  and  this  caused  a  reduced  mortality  from  dysentery, 
tubercle,  and  pneumonia,  which  together  account  for 
47  per  cent,  of  total  deaths.  Sickness  and  mortality  in 
gaols  depend  greatly  on  the  physical  condition  of 'the 
prisoners  admitted.  In  this  year  favourable  outside  con¬ 
ditions,  in  which  the  gaols  participated,  promoted  the 
health  of  the  inmates.  The  sickness-rates  fell  from  618 
(admissions)  and  28  (constant  sick)  to  549  and  25  per 
1,000,  and  the  death-rate  from  22.85  to  19.28.  The  Central 
Provinces,  and  Eastern  Bengal  and  Assam  had  the  highest 
rates  of  36.52  and  34.16,  and  Bombay  and  Burma  the  lowest 
of  15.25  and  11.98.  The  ad  mission -rate  for  malaria  fell 
from  172  to  134,  and  the  death-rate  from  1.19  to  0.90.  The 
decrease  is  in  some  measure  due  to  more  accurate  dia¬ 
gnosis  and  a  healthier  jear,  but  is  largely  owing  to  quinine 
prophylaxis  and  other  preventive  measures.  The  admission- 
rate  from  dysentery  fell  from  70  to  57,  and  the  death-rate 
from  4.20  to  3.46.  This  disease  is  the  scourge  of  gaols,  and 
is  undergoing  special  inquiry.  Tubercle  admissions  de¬ 
clined  from  9.9  to  8.7,  and  deaths  from  3.72  to  3.41  per 
1,000.  Many,  probably  most,  of  the  cases  arise  from  infec¬ 
tion,  and  the  avoidance  of  crowding  and  provision  of 
tubercle  wards  and  gaols  are  being  attended  to.  There 
was  a  fall  in  admissions  from  pneumonia  from  14.3  to  11.0, 
and  of  deaths  from  3.60  to  2.57.  Enteric  fever  caused 
87  admissions  and  23  deaths,  cholera  42  and  23,  small¬ 
pox  27  and  3,  and  plague  3  cases,  all  fatal.  The  health  of 
the  Andamans  Penal  Settlement  continues  to  be  very  bad. 
The  admission-rate  was  1,566,  and  the  death-rate  40. 0L 
Malaria,  dysentery,  and  tubercle  wTere  the  main-  causes. 
Major  Christophers,  I.M.S.,  has  been  deputed  to  investigate 
the  causes  of  excessive  sickness  and  mortality. 

European  Troops. 

The  strength  of  the  British  army  in  India  was  72,491.  of 
which  an  average  of  13,183  occupied  hill  stations,  and 
3,942  hill  convalescent  depots  and  sanatoriums,  and  2,158 
were  marching,  i  lie  rates  of  sickness  and  mortality  were 
the  lowest  on  record,  the  admission-rate  being  576.5,  the 
constantly-  sick  -  rate  31.0,  and  the  death-rate  4.66  per  1.000, 
against  716.9,  40.3,  and  6.25  in  1909,  and  840.6,  50.6,  and 
9.85  in  the  quinquennium  1904—8.  The  invaliding-rate  was 
7.77  against  9.07  and  25.23.  The  sickness  and  death-rates 
were,  as  usual,  higher  in  the  northern  than  the  southern 
army.  j  here  was  a  considerable  reduction  in  the  sick¬ 
ness  and  mortality  due  to  malaria.  This  is  attributable 
to  a  healthier  year,  more  accurate  diagnosis,  and  more 
stringent  preventive  measures  which  are  resorted  to  with 
increased  activity  and  care.  Fewer  cases  vTere  registered 
under  the  heading  of  “  Pyrexia  of  uncertain  origin.” 
Sandfly  fever,  also  denominated  phlebotomus  fever  and 
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pappaiaci  fever,  appears  for  the  first  time  in  tlie  returns, 
51 2  cases  being  diagnosed  as  such  in  ten  stations.  Un¬ 
certainty  evidently  exists  regarding  the  recognition  of  this 
form  of  pyrexia,  and  the  full  information  given  in  this 
report  regarding  symptomatology,  pathology,  bacteriology, 
causation,  and  prevention  will  be  of  great  service  to 
medical  officers  in  the  future.  The  decrease  of  cases  and 
deaths  due  to  enteric  fever  continues,  tire  admissions  being 
355  and  deaths  46.  Preventive  measures,  including 
inoculation,  are  responsible  for  this  satisfactory  result. 
Interesting  details  are  given  regarding  recent  observations 
concerning  the  pathology  and  epidemiology  of  both  typhoid 
and  paratyphoid  fevers,  in  India  and  elsewhere"  The 
c-ase-mortality  of  enteric  fever  was  also  lower.  Cholera 
caused  9  admissions  and  7  deaths,  small-pox  3  cases, 
plague  2  cases  and  1  death.  There  was  a  slight  rise  in 
tubercle  of  the  lungs,  but  a  decrease  in  pneumonia  and 
dysentery.  The  mortality  caused  by  hepatic  abscess  was 
35  against  34  in  1909.  The  decrease  in  recent  years  is 
coincident  with  a  reduction  in  alcoholism.  The  decline  of 
venereal  disease  continues.  The  statistics  of  officers, 
women,  and  children  were  more  favourable  than  in  the 
preceding  year. 

Native  Troops. 

The  strength  of  the  native  army  was  131.627 — 353  less 
than  in  1909.  Of  this  number  23,650  were  stationed  in 
the  hills,  2,332  in  China,  1,320  in  Aden,  Perim,  and  the 
Persian  Gulf  stations,  749  at  Singapore,  738  at  Colombo, 
337  on  service  in  Somaliland,  and  11,331  marching.  The 
admission  and  death  rates  were  the  lowest  on  record,  the 
latter  being  4.89,  or,  including  absentees,  7.12,  exceeding 
for  the  first  time  the  death-rate  of  the  European  army. 
The  statistics  of  troops  employed  outside  of  India  were 
favourable.  The  76th  Punjabis  at  Tientsin  in  North  China 
suffered  from  tuberculosis,  attributed  to  overcrowded  and 
badly  ventilated  barracks.  There  was  a  decided  fall  in 
admissions  and  deaths  from  malaria.  In  some  stations 
Indian  soldiers  are  beginning  to  buy  and  to  use  mosquito, 
curtains.  Pyrexia  of  uncertain  origin  accounts  for 
3,742  admissions  and  24  deaths.  The  formula  includes  a 
variety  ofpyrexial  complaints  demanding  investigation  and 
discrimination ;  508  cases  of  sandfly  fever  were  returned, 
mostly  from  live  stations  on  the  North- Western  Frontier. 
There  were  9  admissions  from  kala-azar,  .23  from  Malta 
fever,  2  from  relapsing  fever,  and  31  with  22  deaths  from 
pli'guc.  Cholera  caused  21  admissions  and  12  deaths 
against  26  and  18  in  1909,  and  small-pox  22  and  1  against 
43  and  8.  There  was  a  decreased  incidence  of  scurvy  and 
a  lowering  of  deaths  from  tubercle,  the  rates  being  2.4  and 
0.15  against  2.3  and  0.26  in  1909.  Goorkhas,  as  usual, 
contributed  mainly  to  the  mortality,  but  their  rates  show 
a  decided  reduction.  The  Corps  of  Guides  at  Fort  Abazai 
suffered  severely,  the  accommodation  being  bad,  and  the 
ventilation  and  lighting  very  insufficient.  There  were 
329  admissions  and  58  deaths  from  enteric  fever  against 
284  and  57  in  1909.  The  discontinuance  of  the  entry, 
“remittent  fever,”  has  caused  an  increase  of  cases  and 
deaths  under  this  head.  There  was  a  decrease  in  pneu¬ 
monia  and  a  reduction  in  dysentery;  there  was  also 
a  decrease  in  venereal  disease.  There  were  18  admis¬ 
sions  from  beri-beri,  13  of  them  in  the  83rd  Infantry  at 
8t.  Thomas’s  Mount,  attributed  to  bad  rice. 

Hospitals  and  Dispensaries. 

The  number  of  institutions  maintained  in  whole  or  in 
part  by  public  funds  was  2,670,  an  increase  of  32.  In 
these  were  treated  over  28  million  of  patients,  and  over 
1’  million  of  operations  wore  performed.  In  addition, 
statistics  are  given  of  451  “  State  special,”  360  railway, 
and  672  private  (non-aided)  hospitals  and  dispensaries,  in 
which  6,751,231  patients  were  treated  and  256.923  opera¬ 
tions  performed.  Indian  subscriptions  contribute  from 
10  to  11,  per  cent,  of  income.  The  latter  figure  belongs  to 
Bombay,  in  which  presidency  independent  (non-aided) 
institutions  are  more  numerous  than  in  other  parts  of  India, 
'f’lie  sale  and  distribution  of  quinine  is  conducted  in  many 
dispensaries.  The  training  of  nurses  and  midwives  is 
also  a  useful  work,  which  might  be  extended.  Many  in¬ 
patients  are  dieted  at  their  own  expense,  and  in  some 
provinces  paying  patients  are  admitted.  The  proportion 
of  women  and  children  treated  is  on  the  increase.  The 
Pay  of  subassistant  surgeons  and  compounders  lias  been 
raised  in  several  provinces,  and  a  better  stamp  of  men  thus 


obtained.  .  In  Eastern  Feudal  female  subassistant  surgeons 
and  midwives  are  employed  in  female  dispensaries.  Anew 
hospital  is  being  built  at  Lucknow  in  connexion  with  the 
new  medical  college. 

Lunatic  Asylums. 

The  aggregate  of  lunatics  in  confinement  in  asylums, 
the  number  of  which  is  not  stated,  w  as  7,405,  an  increase 
of  27  on  1909.  This  total  represents  a  very  small 
fraction  of  the  population  of  British  India.  Males  consti¬ 
tute  79  per  cent.,  and  criminal  lunatics  27  per  cent,  of  the 
asylum  population.  The  recoveries  were  9.1  and  the 
deaths  7.9  per  cent,  of  the  mean  residents.  The  causes  of 
mortality  are  not  stated,  but  dysentery  and  tubercle  are 
probably  conspicuous  items.  Overcrowding  existed  in 
some  cases.  A  tubercle  ward  has  been  opened  at  Bareilly, 
and  a  similar  provision  —  evidently  much  needed  —  is 
under  consideration  elsewhere.  The  prevalence  of  bow:el 
complaints  is  under  inquiry  in  the  Punjab.  Excessive 
mortality  in  the  Nagpur  Asylum  is  attributed  to  ankylo¬ 
stomiasis  and  other  affections  caused  by  worms.  Diffi¬ 
culties  are  experienced  in  some  provinces  in  obtaining  tbe 
services  of  suitable  attendants.  Hospitals  for  females 
were  completed  at  Calicut  and  Yizagapatam. 

Medical  Colleges  and  Schools. 

There  are  four  medical  colleges  and  fourteen  medical 
schools  in  British  India.  The  report  sets  forth  the 
number  of  students  under  instruction  in  each,  the  number 
who  obtained  qualifications,  and  some  financial  details. 
These  institutions  educate  men  and  women  for  public  and 
private  employment  in  various  capacities.  Nurses  and 
“■  dhais  ’  (native  midwives)  are  also  trained  in  somo 
schools.  Hostels  and  laboratories  are  being  added  to  tlie 
existing  buildings  in  Madras  and  Bombay.  The  new 
medical  college  at  Lucknow  was  opened  for  junior  classes 
in  October,  1911.  The  array  institute  of  India  is  doing 
good  work  in  diagnosis  and  treatment,  and  two  classes  of 
instruction  were  held  during  the  year,  at  which  37  officers 
and  subordinates  received  practical  training. 

Vaccination. 

The  number  of  vaccinations,  and  more  especially  of  rc- 
vacciuations,  performed  in  India  in  any  year  depend  greatly 
on  the  prevalence  of  small -pox.  It  is  therefore  satis¬ 
factory  to  find  that  in  1910-11,  while  small-pox  was 
comparatively  in  abeyance,  primary  vaccination  underwent 
an  increase  of  190,367.  Revaccination,  as  might  be 
anticipated,  showed  a  decrease  of  199,759.  There  was 
thus  a  shortage  of  9,392  on  tlie  whole.  The  proportion  of 
the  population  successfully  vaccinated  was  35.06  per 
mille  against  35.55  in  1909-10 ;  and  taking  the  birth-rate 
at  40  per  1,000,  the  percentage  of  infants  protected  is 
calculated  at  46.44  against  44.20  in  the  preceding  year. 
The  proportions  vary  considerably  in  different  provinces. 
Opposition  from  certain  communities,  reduced  staff,  and 
short  supply  of  lymph  arc  assigned  as  the  chief  causes  of 
defect.  The  cost  of  vaccination  also  varies  considerably— 
from  9  annas  3  pice  per  successful  operation  in  Bombay  to 
1  anna  and  5  pice  in  Bengal.  Dispensary  vaccination  is 
declining,  on  account  of  the  employment  of  a  special  staff, 
which  is  a  move  effective  method.  Arrangements  for  the 
supply  of  prepared  lymph  arc  being  improved,  and  the 
system  of  cold  storage  has  been  introduced  in  Calcutta 
with  advantage. 

Sanitary  Administration  and  TFor7<\ 

The  information  given  in  this  section  of  the  report  is 
condensed  from  the  reports  of  provincial  sanitary  boards, 
several  of  which  omit  to  supply  details  regarding  the 
transaction  of  municipal  and  district  bodies.  The 
particulars  cited  indicate  that  a  large  proportion  of  tlicir 
revenues  arc  devoted  to  sanitary  purposes.  Increased 
effort  is  being  applied  to  tlie  execution  of  large  under¬ 
takings  for  water  supply  and  drainage,  tlie  provincial 
governments  aiding  these  projects  by  grants  and  by 
sanctioning  loans.  The  Sanitary  Board  of  the  United 
Provinces,  three  members  of  which  are  unofficial,  is 
applying  funds  placed  at  its  disposal  by  Government  to 
the  provision  of  model  houses  for  the  poor,  constructed  on 
sanitary  principles,  to  rural  sanitation,  inquiries  into  tlie 
causes  of  malaria,  and  the  free  distribution  of  quinine. 
Incinerators  for  the  destruction  of  refuse  have  been  erected 
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in  several  towns.  Altogether  the  record  of  sanitary  work 
throughout  India  indicates  commendable  advance. 

Miscellaneous. 

Twenty-five  ships  carried  21.056  pilgrims  to  Mecca  ;  87 
deaths  occurred  on  the  voyage  and  121  at  Cameran  during 
seven  days’  pilgrimage.  In  the  Hcdjaz,  city  of  Mecca, 
and  Jeddah  sickness  was  severe  and  mortality,  caused  by 
plague,  fever,  dysentery,  diarrhoea,  and  respiratory  dis¬ 
eases,  very  high.  Twenty-one  ships  carried  16,900  return- 
pilgrims,  among  whom  363  deaths  took  place.  Small  pox 
broke  out  on  fourteen  of  the  ships.  Summaries  of  work 
done  in  the  Central  Research  Institute,  Kasauli,  the 
Bombay  Bacteriological  Institute,  the  King  Institute  of 
Preventive  Medicine,  the  Pasteur  Institutes  at  Kasauli 
and  Conoor  are  supplied,  and  'precis  of  researches  regarding 
plague,  leprosy,  and  malaria  indicate  a  large  amount  of 
useful  scientific  investigation.  A  list  of  scientific  publica¬ 
tions  by  the  Sanitary  Department  brings  this  most 
admirable  report  to  a  close. 


Crnlcrt. 

Report  of  the  Principal  Medical  Officer. 

The  report  of  the  Principal  Medical  Officer  and  Inspector - 
General  of  Hospitals  for  1910-11  states  that  the  population 
enumerated  at  the  last  census  (March,  1911)  was  4,105,535, 
of  whom  7,625  were  Europeans.  Compared  with  the 
population  at  the  census  of  1901,  there  was  an  increase  of 
15.1  per  cent. 

The  birth-rate  was  39.6  per  1,000,  and  the  death-rate 
28.0  per  1,000.  Compared  with  1909,  the  birth-rate  showed 
an  increase  of  2.9  per  1,000,  and  the  death-rate  a  decrease 
of  2.3  per  1,000.  The  infant  mortality  in  the  thirty-one 
principal  towns  for  1910  was  equal  to  a  rate  of  241.7  per 
1.000  births,  as  against  257.7  in  1909. 

The  total  number  of  persons  treated  for  malaria  in  hos¬ 
pitals  and  dispensaries  was  877,841,  an  increase  of  72,371  on 
the  number  treated  in  1909,  which  maybe  accounted  for  by 
the  occurrence  of  an  unusually  severe  outbreak  in  parts  of 
the  Western  and  Central  Provinces  after  the  break  of  the 
south-west  monsoon  of  1911  following  a  prolonged  drought. 
The  work  in  connexion  with  the  prevention  of  mosquito- 
borne  diseases  in  Ceylon  during  the  year  1910  was  on  the 
lines  followed  in  previous  years — namely,  general  improve¬ 
ment  in  the  sanitation  of  towns,  tho  education  of  the 
public  by  lectures  and  pamphlets,  and  the  free  distribution 
of  quinine. 

The  total  number  of  cases  of  cholera  treated  during  the 
year  was  410,  with  266  deaths.  In  nearly  every  instance 
the  original  source  of  infection  could  be  traced  to  South 
India.  Every  province  in  Ceylon,  excepting  the  North- 
Central,  returned  cases  of  smail-pox,  and  in  nearly  every 
case  the  original  source  of  infection  wras  traced  to  Southern 
India;  209,160  primary  and  42,340  revaccinations  were 
performed.  Among  the  816  cases  of  enteric  fever  treated 
in  the  hospitals  of  the  island  the  mortality  was  20.9 
per  cent. 

In  the  Government  medical  institutions  628  cases  of 
leprosy  were  treated,  with  a  mortality-rate  of  63.  The 
present  accommodation  for  lepers  is  inadequate,  but  the 
question  of  a  leper  colony  in  the  Eastern  Province  is  still 
under  consideration.  There  are  many  lepers  at  large. 

The  deaths  from  ankylostomiasis  numbered  1,592,  a 
slight  increase  as  compared  with  1909.  A  committee 
appointed  to  consider  the  prevention  and  treatment  of 
this  disease  recommended  that  all  superintendents  of 
estates  should  treat  new  arrivals  with  beta-naphthol, 
followed  by  tonics.  Where  it  is  known  that  ankylo¬ 
stomiasis  already  prevails  on  estates,  superintendents  should 
treat  the  whole  labour  force  in  convenient  batches  in  a 
similar  manner.  It  also  recommended  superintendents  to 
give  special  attention  to  latrines,  drains,  to  the  burning  of 
all  rubbish,  and  to  the  water  supply.  A  draft  enactment  is 
under  consideration,  but  many  planters  have  improved  the 
conditions  under  which  their  labour  force  live,  and  have 
carried  out  sanitary  improvements  and  medical  treatment 
with  excellent  results. 

The  cases  of  yaws  treated  in  the  various  medical 
institutions  numbered  4,777,  with  18  deaths.  The 
salvarsan  treatment  has  been  used  by  Dr.  Castellani  in 


a  fair  number  of  cases  with  satisfactory  results,  and  a 
medical  officer  With  special  knowledge  of  the  treatment 
has  been  stationed  at  Anuradhapura  to  treat  all  suitable 
cases  in  the  hospital  there. 

Phthisis  accounted  for  3,917  deaths  in  1910,  according  to 
the  Registrar- General’s  returns.  The  education  of  the 
public  has  been  attempted  by  means  of  illustrated  hand¬ 
bills  with  letterpress  in  the  vernaculars,  and  the  principal 
civil  medical  officer  has  given  popular  lectures  on  the 
subject,  illustrated  by  lantern  views,  at  many  towns. 

Ilosjyitals,  Dispensaries,  and  Asylums. 

There  were  73  hospitals,  and  the  lunatic  and  leper 
asylums,  408  Government  dispensaries,  and  250  estate 
dispensaries  working  during  1910.  The  nursing  in  these 
hospitals  is  undertaken  by  full}7  qualified  European  trained 
nurses,  by  religious  sisters,  and  locally  trained  Ceylonese 
young  women.  Two  nursing  schools  for  the  training  of 
local  pupil  nurses  exist  at  the  Lady  Havelock  Hospital 
and  at  the  Kandy  Hospital.  The  training  course  is  two 
years,  and  at  the  end  of  that  time  certificates  ai’e  given  to 
those  -who  pass  the  examination.  The  number  of  patients 
treated  inside  the  hospitals  was  118,024,  with  a  death-rate 
per  cent,  of  10.88  of  the  hospital  population.  The  out¬ 
patients  at  the  dispensaries  numbered  218,645,  who  paid 
3,183,567  visits. 

Medical  College  and  Bacteriological  Institute. 

Full  advantage  is  taken  of  this  institute;  over  3,000 
specimens  were  sent  for  bacteriological  examination. 
There  were  243  students  in  attendance  at  the  Medical 
College  at  the  end  of  June,  1911,  of  whom  161  were  regis¬ 
tered  medical  students  and  82  apothecary  students. 
Thirteen  students  qualified  in  medicine  and  surgery ; 

19  apothecary  students  passed  out. 

Medical  Department. 

The  principal  civil  medical  officer,  Sir  Allen  Perry,  has 
a  large  staff  to  work  his  department — 164  medical  prac¬ 
titioners,  264  apothecaries,  and  140  inspectors  of  vaccina¬ 
tion  and  vaccinators.  Under  the  guidance  of  the  principal 
civil  medical  officer  the  work  of  the  Government  medical 
service  is  efficiently  and  thoroughly  done,  and  great 
improvements  have  been  effected,  especially  in  connexion 
with  the  sanitation  of  the  island. 

The  Opium  Question. 

Appended  to  the  report  is  a  memorandum  on  the  opium 
question.  This  question  was  referred  to  a  committee  “  to 
inquire  into  and  report  on  the  importation,  sale,  and 
consumption  of  opium  in  Ceylon,  and  to  state  what 
changes  were  desirable  in  the  ordinances  and  regulations 
affecting  the  importation  and  sale  of  the  drug.”  As  the 
opium  question  is  one  which  very  materially  affects  the 
native  community  in  the  East,  the  recommendations  of 
this  committee  are  given  : 

(a)  That  the  present  system  of  renting  and  licensing  he 
abandoned. 

( b )  That  all  opium  shops  be  closed  on  the  expiration  of 
existing  licenses. 

(cj  That  the  importation,  distribution,  and  sale  of  the  crude 
drug  be  made  a  Government  monopoly. 

(d)  -That  for  every  opium  shop  closed  the  nearest  Government 
dispensary  be  made  available  for  the  distribution  of  the  drug 
to  all  habitual  adult  users  of  the  same  who  may  come  forward 
to  register  their  names  for  a  certain  quantity  to  be  periodically 
given  out  and  paid  for  in  cash,  and  that  suitable  remuneration 
be  given  to  the  dispensers  for  the  extra  work  and  responsibility  ■ 
thus  cast  upon  them. 

(e)  That  the  use  of  the  drug,  except  for  medical  purposes, 
should  be  entirely  prohibited  after  a  definite  period. 

(/)  That  a  system  of  careful  inspection  be  introduced  by  the 
appointment  of  special  officers  under  the  direction  of  the 
principal  civil  medical  officer. 

This  was  followed  by  the  appointment  of  a  Com¬ 
mission 

to  inquire  into  and  report  on  the  question  of  introducing 
a  system  of  registration  of  vedaralas  who  deal  in  opium  in 
this  country;  and,  in  the  event  of  their  being  registered, 
whether  the  opium  supplied  should  be  pure  or  mixed  with 
aloes  or  some  other  drug. 

.  .  '  i 

This  Commission  made  certain  recommendations,  and 
these,  along  with  those  of  the  committee,  resulted  in  an 
enactment  being  passed,  cited  as  the  Opium  Ordinance, 
1910,  in  which  opium  was  made  a  Government  monopoly, 
with  Government  depots  in  various  parts  of  the  island 
for  the  distribution  of  the  drug  to  registered  consumers 


Oct.  5,  79:2.] 


ADELAIDE 


and  registered  vedaralas.  Fifty-eight  opium  depots  were 
established  and  equipped  for  the  sale  of  opium  by  October 
1st,  1910,  since  which  date  the  work  lias  gone  along 
smoothly.  The  following  figures  may  be  interesting: 
During  the  year  ending  September  30th,  1911,  60,736,559 
grains  of  eating  opium  and  12,206,574  grains  of  smoking 
opium  were  sold,  bringing  in  a  revenue  to  the  Government 
of  over  Rs.579,376. 


Strati)  Afrint. 

Report  of  the  Medical  Officer  of  Health  of 

J  OHANNKSBURG. 

The  report  of  the  Public  Health  Department  of  Johannes¬ 
burg  for  the  tAvo  years  ending  June  30th,  1911.  has  recently  I 
been  issued.  Besides  the  report  of  the  medical  officer  of 
health  (Dr.  Charles  Porter)  there  is  a  report  on  the  health 
of  the  natives  employed  by  the  Council  by  Dr.  Stock,  one 
on  the  municipal  census  of  Johannesburg  by  Dr.  Maynard, 
and  one  on  mortality  amongst  natives  employed  on  mines 
and  works,  also  by  Dr.  Maynard. 

According  to  the  municipal  census  of  October,  1910, 
there  were  in  Johannesburg  220,304  persons;  of  this 
number  111,857  were  Europeans.  The  birth-rate  among 
Europeans  was  35.7,  with  a  death-rate  of  14.4  Dealing 
with  the  chief  factois  of  mortality  amongst  Avliites,  the 
most  notable  feature  is  the  marked  and  continued  decline 
in  the  mortality  from  enteric  fever,  showing  a  decrease  of 
40  per  cent. ;  there  has  also  been  a  steady  decline  in  the 
number  of  cases,  548  cases  being  reported  in  the  two  years 
under  review,  with  46  deaths,  as  against  814  cases  with  68 
deaths  in  the  previous  two  years.  Deaths  from  diarrhoea! 
diseases  were  less  by  11  per  cent. ;  there  was,  however, 
a  severe  and  widespread  prevalence  of  measles,  causing 
80  deaths,  as  against  38  in  the  previous  two  years.  The 
infantile  mortality  was  114  per  1.000  births,  as  against 
128  in  the  previous  two  years.  The  mortality  among 
coloured  infants  was  361  per  1,000. 

Some  interesting  figures  are  given  with  regard  to  tuber¬ 
culosis.  The  death-rate  amongst  whites  in  1909-10  was 
0.90  per  1,000  persons  living,  and  in  1910-11  0.97,  whilst 
iu  the  natives  it  was  3.81  and  4.74  for  the  same  periods. 
During  the  four  years  1907-11  inquiry  had  been  made  in 
regard  to  each  death  from  tuberculosis  amongst  whites, 
with  a  view  to  obtaining  some  notion  as  to  (a)  the  propor¬ 
tion  of  fatal  cases  which  may  be  regarded  as  “imported,”  j 
that  is  to  say,  in  which  the  infection  was  contracted  before  j 
the  deceased  person  came  to  South  Africa ;  (6)  the  propor¬ 
tion  in  which  the  disease  was  acquired  during  residence 
in  South  Africa;  and  (c)  the  effect  of  occupation.  The 
inquiry  showed  that  88  of  the  deaths  occurred  in  persons  j 
who  were  infected  before  arrival  in  South  Africa,  and  160 
after  arrival.  The  percentage  of  fatal  cases  which  may  be 
regarded  as  imported  is  about  21,  and  that  in  which  the 
disease  was  contracted  in  South  Africa  at  72  ;  158  deaths, 
or  37.7  per  cent,  of  the  total  mortality  from  tuberculosis, 
occurred  amongst  miners  employed  underground,  over  one- 
half  being  machine  drillers.  There  were  845  deaths  from 
tuberculosis  amongst  South  African  coloured  persons 
during  1909-11.  The  great  majority  of  the  males  were 
mine  boys  (718)  and  labourers  (92).  The  circumstances 
which  led  up  to  the  voluntary  notification  of  tuberculosis 
are  stated,  and  the  procedure  adopted  in  regard  to  notified 
cases  is  recorded.  The  measures  recommended  for  dealing 
with  the  disease  are  (1)  the  education  of  consumptive 
patients ;  (2)  disinfection  of  infected  premises ;  (3)  enforce¬ 
ment  of  general  sanitary  conditions  and  better  housing, 
especially  as  regards  coloured  persons ;  and  (4)  regulation 
of  tuberculous  immigration. 

Tne  mortality  rate  for  cancer  in  Europeans  in  Johannes- 
bu  -g  is  8.28  per  1,000. 

Regarding  miner’s  phthisis,  reference  is  made  to  the 
reports  of  the  Mining  Regulations  and  the  M  iners'  Phthisis 
Commissions.  Practically  all  the  commissions’  recom¬ 
mendations,  including  those  regarding  dust  prevention, 
mine  ventilation  and  air  standards,  scavenging,  water 
supply,  native  diet,  housing,  first  aid,  and  ambulance, 
wore  promulgated  as  regulations  in  the  Union  Gazette 
Extraordinary  of  November  21st,  1911 ;  it  is  believed  if 
those  regulations  are  enforced,  they  will  place  the  hygiene 
of  mining  in  South  Africa  on  a  very  satisfactory  footing. 
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The  a’,  ater  of  Johannesburg  is  obtained  from  tAvo  sources, 
(1)  hand  W  ater  Board,  and  (2)  boreholes,  shallow  wells, 
and  rain-water  tanks.  The  Avater  from  the  western  series 
ot  Avells  at  Z  waartkopjes  has  been  satisfactory,  but  the 
bacterial  coutent  of  the  Avater  from  the  southern  section 
has  varied  considerably,  and  it  Avas  decided  to  try  the 
effect  of  treating  the  water  Avitli  a  solution  of  chlorinated 
lime.  This  method  appears,  on  the  whole,  to  give 
satisfactory  results. 

Other  special  subjects  are  dealt  with  in  the  report,  such 
as  aerated  Avater  and  ice  factories,  seAveragc,  sewage 
disposal  and  mine  sanitation.  Slum  property  is  also 
dealt  AA’ith,  and  the  medical  officer  of  health  hopes  for 
legislation  on  the  lines  of  the  English  Town  Planning 
Act.  0 

ri  he  report  is  a  very  full  and  exhaustive  one,  and  rshoAvs 
that  much  important  Avovk  is  beiug  done  in  connexion 
with  the  public  health  of  Johannesburg. 


Report  of  the  Medical  Officer  of  Health. 

The  report  on  the  public  health  of  the  city  of  Adelaide  for 
the  year  ending  September  30fch,  1911,  has  recently  been 
issued.  The  population  estimated  by  the  Registrar- 
General  on  January  1st,  1911.  was  40,605.  The'"  births 
during  the  year  numbered  1,087,  giving  a  birth-rate  of 
26.7/,  much  the  same  as  that  of  the  previous  year;  it  is 
satisfactory  to  note  that  since  1906  the  birth-rate  has 
progressively  increased.  The  death-rate  is  25.98;  this 
death-rate  includes  all  deaths  registered  Avithin  the  city 
bounds,  and  if  the  deaths  in  public  institutions  (as  specified 
by  the  Registrar-General)  are  excluded,  of  persons  not 
usually  resident  in  the  city,  the  death-rate  becomes  17.16. 
The  infantile  mortality-rate  is  98  per  1,000  births.  The 
infant  mortality  is  the  same  as  in  the  preceding  two  years. 
Ibis  figure  is  the  loAvcst  on  record  during  the  preceding 
ten  years.  Among  the  diseases  tabulated  the  number  of 
deaths  from  diphtheria,  tuberculosis  (other  than  phthisis), 
cancer,  respiratory  and  circulatory  diseases  respectively, 
is  above  the  average  of  the  preceding  ten  years,  while  the 
number  from  typhoid  fever,  diarrhooal  diseases,  and 
pulmonary  tuberculosis  is  beloAv  the  average ;  1,125  cases 
of  infectious  disease  Avere  reported  during  the  year — this 
was  exclusive  of  cases  contracted  outside  of  or  brought 
into  the  city  for  treatment.  Measles  accounted  for  737 
cases,  and  diphtheria  notifications  numbered  194 ;  15z 

eases  of  pulmonary  tuberculosis  Avere  reported  during  the 
year,  of  AA’liieh  92  Avere  imported  for  treatment  or  came  to 
the  city  suffering  from  the  disease;  this  leaves  60  of 
apparently  local  origin. 

Some  progress  has  been  made  during  the  year  in  the 
crusade  against  phthisis.  The  Metropolitan  Boards  of 
Health  have  contributed  £350  per  annum  towards  the 
funds  of  the  James  Bunn  Trust,  which  iu  return  provided 
at  least  seven  beds  at  Kalyra  for  the  treatment  of  poor 
patients  in  the  early  stages  of  the  disease.  In  addition  to 
this  there  are  sanatoriums  for  patients  able  to  pay,  and 
the  Government  lias  provided  for  the  isolation  and  treat¬ 
ment  of  poor  patients  in  the  advanced  stages  of  the  disease. 
As  far  as  the  city  is  concerned,  the  education  and  super¬ 
vision  of  consumptive  patients  are  being  carried  out  by  the 
city  trained  nurses,  and  every  house  is  disinfected  after 
removal  or  death  of  a  patient. 

It  may  be  noted  that  the  mean  temperature  (of  maximum 
and  minimum)  during  the  year  Avas  62.0°  F.,  with  a  mean 
maximum  of  100.5°  F.  and  mean  minimum  of  34  9°, 
Avhile  there  was  a  total  rainfall  of  17.97  in.,  Avith  137  wet 
days. 


THE  Michaelmas  term  of  lectures  and  demonstrations 
at  the  Brompton  Hospital  for  Consumption  will  commence 
on  Wednesday,  October  16tli,  at  4.30  p.m.,  avIicii  Dr. 
Habershou  Avill  gi\re  a  demonstration  of  cases.  Further 
information  can  bo  obtained  on  application  to  the  Dean  of 
the  Hospital. 

The  fourth  annual  meeting  of  the  Indian  Association  of 
Negro  Physicians,  Dentists,  and  Pharmacists  Avas  (ayo 
learn  from  the  Journal  of  the  American  Medical  Associa¬ 
tion)  held  at  Indianapolis  on  September  5tli.  Dr.  A.  II. 
Wilson  Avas  elected  president. 
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Comspottiienre. 


THE  REVISION  OF  THE  MEDICAL  REGISTER. 


8/*;, — I  shall  be  gicatly  obliged  for  your  help  in  remind¬ 
ing  the  members  of  the  medical  profession  of  the  impor¬ 
tance  of  keeping  an  ad  tress  in  the  Medical  Register  "which 
will  form  a  safe  channel  of  communication.  The  onus  of 
notifying  changes  lies  upon  the  practitioners  themselves, 
and,  though  every  possible  effort  is  made  to  remind  them 
of  this,  and  to  trace  them  when  touch  has  been  lost,  it  is 
often  impossible  to  get  into  communication  with  them. 
Representations  have  been  made  to  the  Registrar- General, 
to  the  Board  of  Trade  and  to  other  Government  depart¬ 
ments,  with  the  result  that  the  Register  is  officially  con¬ 
sulted  far  more  often  than  it  used  to  he.  This  affords 
protection  to  the  public  and  to  the  profession  alike,  but 
any  practitioner  who  has  allowed  his  name  to  lapse  from 
the  Register  may  find  himself  temporarily  much  incon¬ 
venienced.  I  shall  be  glad  to  hear  from  any  one  who  has 
doubts  as  to  the  accuracy  of  his  address,  and  all  com¬ 
munications  will  be  acknowledged. 

I  adso  wish  to  remind  practitioners  that  the  Medical 
Register  is  the  only  official  publication,  and  that  the  entry 
of  name  therein  alone  confers  any  legal  privileges:  it 
should  not  be  confused  with  any  of  the  directories  which 
issue  circulars  evc-ry  year. — I  am,  etc., 

Norman  C.  King, 

General  Medical  Council  Office,  Registrar. 

299,  Oxford  Street,  Loudon,  W., 

Sept.  25 ill. 


THE  ORGANIZATION  OF  THE  CAMPAIGN 
AGAIN  ST  T  UB  EKCULO  SIS. 

Sir, — Dr.  Lauriston  E.  Shaw's  letter  under  this  heading 
will  certainly  be  welcomed  with  a  feeling  of  relief  through¬ 
out  the  medical  profession.  A  stereotyped  method  of 
treatment  of  phthisis  is  about  to  be  inaugurated,  and  all 
members  who  administer  the  Act  will  naturally  be 
expected  to  act  as  if  they  gave  this  particular  kind  of 
treatment  their  unqualified  approval. 

Recent  letters  which  have  appeared  in  the  British 
Medical  Journal  show  what  a  wide  difference  of  opinion 
prevails  with  regard  to  tuberculin  treatment,  and  it  is  to 
be  hoped  that  all  methods  of  treatment  will  be  discussed 
and  their  effects  noted. 

General  practitioners,  of  whom  three-quarters  of  the 
profession  consist,  see  tuberculosis  in  its  earliest  stages, 
and  this  class  of  case  when  successfully  treated,  as  it  must 
he  in  thousands  of  cases,  is  inevitably  ignored  and  cannot 
be  used  in  the  compilation  of  statistics. 

All  do  not  use  tuberculin,  therefore  the  opinions  of 
those  who  have  found  other  methods  of  treatment 
successful  would  be  of  the  utmost  value  now. 

A  specialist  in  any  particular  line  of  treatment  is 
enthusiastic  and  perhaps  unconsciously  biassed  ;  a  general 
practitioner,  who  lias  to  justify  his  treatment  by  success  or 
soon  lose  his  patient,  is  at  the  least  equipped  with  an  open 
mind. 

With  these  differences  of  opinion  as  to  tuberculin, 
supplemented  by  the  danger  of  anaphylaxis,  and  further 
confirmed  by  patients  who  had  unsuccessfully  undergone 
sanatorium  treatment,  it  was  a  relief  to  learn  from  the 
Journal  of  the  existence  of  soamin.  My  personal  ex¬ 
perience  justifies  everything  said  in  its  favour,  and  I  have 
not  found  anything  pointing  to  intolerance  in  any  case  in 
which  I  have  used  it.  It  has  been  successful  in  cases  both 
with  a.nd  without  haemoptysis,  but  its  most  astonishing 
quality  is  the  speediness  with  which  the  patient  ex¬ 
periences  a  change  for  the  better.  Appetite  generally 
returns  within  twenty-four  hours,  often  in  five  or  six; 
cough  and  sweating  are  quickly  checked,  and  iu  every 
case  the  patient  has  expressed  himself  as  quickly  feeling 
better. 

With  absolute  facts  like  these  staring  me  in  tlie  face,  I 
feci  I  shall  be  in  an  equivocal  position  under  the  Act.  In 
every  case  of  phthisis,  until  tuberculin  is  ordered  by  the 
chief  tuberculosis  officer  of  tlic  district,  I  shall  be  con¬ 
scientiously  compelled  to  continue  my  present  line  of 
treatment,  and  shall  regret  the  risks  of  anaphylaxis,  the 
appearance  of  which  no  one  can  foretell,  if  tuberculin 
should  be  ordered  by  my  official  superior,  unless  of  course 


be  is  justified  by  failure  on  my  part.  I  hope  this  question 
will  bo  widely  discussed,  especially  by  general  prac¬ 
titioners,  as  it  may  be  necessary  to  bring  a  matter  of  such 
importance  before  our  next  Representative  Meeting. — 
I  am,  etc... 

.London,  Sept.  30th.  J*  FLETCHER. 

T  FBERCULIN  TREATMENT. 

Sir, — Iu  the  Journal  of  September  21st,  page  745, 
Dr.  Prest  asks  a  pertinent  question  regarding  the  know¬ 
ledge  required  to  enable  one  to  say  how  far  the  system  or 
graduated  doses  has  been  successful  in  bringing  cases  of 
pulmonary  tuberculosis  to  a  favourable  condition. 

I  presume  the  only  way  in  which  that  question  can  be 
answered  is  by  citing  examples,  just  as  Dr.  Carnac 
Wilkinson  has  done.  Obviously  this  alone  can  be  the 
most  satisfactory  plan  since  there  are  those  who  believe 
that  hyperaeration  alone  can  do  as  much  for  phthisical 
subjects  as  tuberculin.  Here  is  one  of  several  examples 
that  have  been  made  under  my  personal  observation : 

Nellie  A.,  aged  23.  laundry  worker.  Illness  of  three  years’ 
duration.  Complained- of  cough  with  expectoration,  loss  of 
weight,  and  hoarseness  with  gradual  loss  of  voice.  General 
condition  fairly  good  ;  weight,  9  st.  6  lb. 

Examination . — Chronic  left  apical  phthisis.  Deficient  expan¬ 
sion-  with  flattening  over  left  apex.  Well  marked  dullness. 
Fine  crepitation  behind  and  below  left  clavicle  in  front.  Breath 
sounds  broncho-vesicular  and  distant.  Sputum  loaded  with 
tubercle  bacilli. 

On  two  previous  occasions  this  girl  had  been  under  treatment 
in  the  phthisical  wards  in  1909  and  1910.  On  the  first  occasion 
she  had  been  a  patient  for  nine  months  and  did  well.  But  iu  a 
few  months  slie  returned  as  bad  as  she  had  been  before  treat¬ 
ment  had  begun. 

On  .January  15th,  1911.  treatment  was  begun  with  small  dcses  of 
P.T.O.,  and  on  April  1st  she  had  reached  a  dose  of  1  c.cm.  Slis 
had  then  no  tubercle  bacilli  in  her  sputum  (verified  by  repeated 
examinations  by  the  antiformin  method).  Her  weight  had 
increased  to  9  st.  12  lb. 

During  19C9  and  1910  she  had  never  been  permitted  to  leave 
the  sanatorium  during  her  entire  residence.  After  the  dis¬ 
appearance  of  the  tubercle  bacilli  in  April,  1911,  that  is  after 
four  months’  treatment  with  tuberculin,  she  was  allowed  to 
return  to  work  every  morning  at  6  a.m.,  her  nights  being  spent 
at  the  sanatorium.  On  April  19th  she  began  treatment  with 
P.T.  On  August  14th  she  had  reached  the  full  dose,  1  c.cm. 
From  beginning  to  end  her  course  ot'  treatment  had  lasted 
eight  months.  She  had  no  symptoms  of  any  kind,  there  being 
neither  cough  nor  sputum.  Her  voice  was  as  strong  as  ever  it 
had  been,  and  she  felt  as  fit  as  possible.  At  the  end  of  1911  she 
left  for  Australia  and  the  information  we  receive  from  her  is 
that  she  is  in  perfect  health. 

That  I  submit  is  a  good  instance  of  what  tuberculin  in 
graduated  doses  can  do  in  suitable  cases.  Sanatorium 
methods  did  not  assuredly  do  for  her  what  tuberculin  was 
able  to  do. 

There  are  those  who  are  still  sceptical  as  to  the  value  of 
tuberculin.  I  wish  they  would  zealously  and  rigidly  give 
it  a  fair  and  impartial  trial  before  they,  literally  speaking, 
consign  it  to  the  waste-paper  basket.  No  one  will  presume 
to  say  tuberclin  is  the  Alpha  and  Omega  of  treatment. 
Meantime,  however,  I  can  declare  that  a  comparison  of 
results  in  Leith  between  the  present  and  pre- tuberculin 
days  leaves  no  doubt  as  the  great  value  of  tuberculin. 

Cases  fail  to  benefit  by  tuberculin,  as  cases  fail  in 
sanatoriums.  Every  case  that  comes  under  notice  is  not 
subjected  to  tuberculin  treatment.  The  application  of 
tuberculin  must  bo  accompanied  by  a  close  study  of  each 
patient,  and  the  method  advocated  by  Arneth  of  blood 
examination  goes  far  towards  assisting  cue  in  the  direction 
of  treatment.  I  can  commend  it  to  tire  serious  study  of 
those  who  are  interested. 

Let  me  say  in  conclusion  that  many  of  our  patients  are 
now  allowed  to  continue  at  work,  live  in  their  own  homes, 
and  still  show"  progressive  improvement  under  systematic 
tuberculin  treatment.  That  feature  to  my  mind  is  one 
that  is  too  often  overlooked,  or  perlraps  I  should  say  not 
prominently  adduced  in  favour  of  treatment  with  tuber¬ 
culin. — I  am,  etc., 

Wji.  Robertson, 

Public  HealLli  Department,  I.eitli,  Sept.  30th. 


WHOOPING-COUGH  AND  IODOFORM  INJECTIONS. 

Sir, — I  read  with  much  interest  Dr.  Dewar’s  paper  on 
this  subject  in  the  issue  of  the  Journal  for  September  21st, 
and  have  read  with  equal  interest  the  criticism  of  it  by 
Dr.  A.  O.  Adamson. 
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While  quite  admitting  that  Dr.  Dewar  liao  laid  himself 
somewhat  open  to  the  charge  of  reasoning  post  hoc , 
pro pi' r  hoc.  in  reporting  one  successful  case  of  whooping- 
cough  treated  by  the  intravenous  injection  of  iodoform,  1 
think  that  instead  of  condemning  his  action  as  that  of  a 
sin  p'e  enthusiast  as  Dr,  Adamson  has,  wo  should  regard 
it  in  quite  auother  light.  Whooping  cough  is  a  disease 
that  is  notoriously  difficult  to  treat,  and  any  method  of 
combating  this  complaint  which  promises  rapid  and  com¬ 
plete  cure  is  most  certainly  worthy  of  our  serious  attention, 
and  I  consider  that  Dr.  Dewar  has  conferred  a  favour  on 
his  fellow  general  practitioners  by  reporting  his  first 
successful  case  of  iodoform  treatment  of  pertussis  in  the 
adidt. 

In  the  opening  part  of  Dr.  Adamson’s  letter  he  states 
that  he  is  under  the  impression  that  equally  good  results 
might  have  been  obtained  “  by  many  other  forms  of  treat¬ 
ment,  or  by  none  beyond  good  hygiene.”  Now,  if  his 
statement  is  true,  I  am  sure  that  hundreds  of  practitioners 
a  i  over  the  country  would  be  all  too  pleased  to  hear  of 
those  “other  forms  of  treatment”  which  will  cut  short 
an  attack  of  wlioopiug-cough  in  ten  days,  the  time  required 
by  Dr.  Dewar  to  cure  his  patient  by  intravenous  injection. 

Even  at  the  risk  of  being  considered  a  “  simple  enthu¬ 
siast,”  I  beg  to  follow  Dr.  Dewar’s  example  and  record  one 
case  of  whooping-cough  in  the  adult  w  hich  was  cured  in 
a  week’s  time : 

The  patient  was  a  married  man,  aged  30,  who  was  said  1° 
have  a  very  bad  cough.  On  my  first  visit  to  the  house  I  had 
the  good  fortune  to  see  him  in  a  paroxysm  of  coughing,  and  at 
once  came  to  the  conclusion  it  was  pertussis,  as  his  children 
had  the  disease  at  this  time. 

This  man’s  attack  was  so  severe  that  it  was  quite  patent  to 
me  that  unless  something  radical  could  he  done  at  once  to 
rei  eve  him.  he  was  going  to  have  a  very  had  illness  indeed. 

Just  then  i  was  using  an  inhalation  of  formalin  for  irritable 
coughs,  and  decided  to  make  this  man  give  it  a  fair  trial.  The 
result  was  immediate  relief,  and  in  a  short  time  complete  cure 
of  all  symptoms  of  whooping-cough.  In  a  week  from  the 
beginning  of  the  inhalation  treatment  he  was  able  to  resume 
work,  and  lias  bad  no  trouble  with  his  chest  since  them. 

If  Dr.  Adamson  can  point  out  any  form  of  treatment 
for  children  which  is  as  rapidly  successful  as  Dr.  Dewar 
mid  I  have  shown  our  respective  treatments  for  pertussis 
in  the  adult  to  be,  then  he  will  confer  a  great  boon  on  the 
profession  and  on  the  community  at  large. — I  am,  etc., 

South  Shields;  Sept.  28tli.  J.  Bain,  M.B. 


EPIDEMIC  JAUNDICE. 

Sir, — I  was  much  interested  in  Dr.  Lyons’s  note  on 
epidemic  jaundice  (British  Medical  Journal,  September 
28th,  p.  794).  While  serving  in  South  Africa  during  the 
late  Boer  war  I  had  experience  of  a,  severe  epidemic  of 
jaundice  in  the  districts  of  Aliwal  North  and  Stormbcrg  in 
Cape  Colony  during  the  winter  months  of  1901.  It  was 
attributed  to  the  high  altitude  of  these  districts  and  the 
intensely  cold  nights  followed  by  very  hot  days.  The 
cases  rapidly  recovered  when  they  were  sent  down  to  the 
coast  to  East  London.  Probably  the  epidemic  of  which 
Dr.  Lyons  writes  may  be  due  to  colder  weather  this 
summer  than  usual,  and  possibly  the  district  is  fairly  high 
up.  I  am,  etc., 

C.  ‘Richardson  White,  M.B.Edin. 

MerthjT  Vale,  Glam..  Sept.  28th. 


Sir, — In  the  issue  of  the  British  Medical  Journal  for 
September  28th,  p.  794,  I  was  interested  in  a  note  by 
Dr.  Lyons  on  epidemic  jaundice.  Having  recently  had 
s  v  ral  cases  I  may  perhaps  give  my  experiences. 

1  he  age  incidence  was  from  6  to  16  years,  and  the  cases 
o i.rnr red  here  and  there  in  a  scattered  country  district; 
on'y  in  one  family  had  I  more  than  one  child  affected, 
till  cases  presented  symptoms  almost  exactly  similar  to 
liiosc  described  by  Professor  Holt  in  his  Diseases  of 
Jcrtnci/  and  Childhood  under  gastro-duodenitis,  and 
differed  from  Dr.  Lyons’s  cases  in  the  comparative  mild¬ 
ness  of  the  attacks.  Commencing  with  a  feeling  of 
languor  and  loss  of  appetite,  the  attack  was  ushered  in 
with  vomiting  and  icterus,  which  was  very  marked  in  the 
conjunctiva.  The  faeces  were  clay- white  and  urine  almost 
black.  The  temperature  in  no  ease  went  above  99°.  There 
was  in  all  marked  epigastric  tenderness  but  no  itching  or 
alteration  of  pulse,  and  in  all,  too,  the  symptoms  passed 
off  in  less  than  a  week. 


The  treatment  adopted  was.  at  the  onset,  a  dose  of 
calomel  followed  by  a  mild  saline,  fat-free  diet,  mainly 
milk  well  diluted,  and  after  meals  a  mixture,  containing 
bismuth  carbonate,  sodium  bicarbonate,  sodium  salicylate,' ' 
with  mucilage  and  anise  wafer. — 1  arn,  etc., 

(.'heritor.  I’itzpaine,  Devon,. Oct.  1st.  D.  II.  Vickery. 


INTILyPERTTONEAL  INJECTIONS  OF  OXYGEN 
DURING  CERTAIN  ABDOMINAL 
OPERATIONS. 

Sir.  I  have  vend  with  intciv  st  in  the  Journal  of  Sep¬ 
tember  14 ih  (p.  630)  my  friend  Mr.  H.  J.  Godwin’s  account 
of  bis  method  of  using  oxygen  intraperitoneally.  I  should 
like  to  endorse  frona  my  own  experience  what  he  says 
as  to  the  value  of  oxygen  intraperitoneally  and  to  cad 
attention  to  the  value  of  oxygen  injected  into  joints  f  r 
Suppurative  arthritis  and  other  conditions. 

During  the  past  two  or  three  years  I  have  used  oxygen 
to  flash  out  the  knee-joint  in  a  number  of  cases  of  tuber¬ 
culous  and  gonococcal  arthritis,  as  well  as  for  more  acute 
suppurative  conditions. 

By  rendering  the  joint  tense  with  oxygen  the  remote 
parts  of  the  joint  arc  reached  which  are  probably  un¬ 
touched  by  ordinary  fluid  irrigation. — I  am,  etc., 

London,  W.,  Sent.  26th.  C.  GORDON  WATSON. 


FORCIBLE  FEEDING  OF  SUFFRAGE  PRISONERS. 

Sir,  -On  purely  medical  grounds,  and  quite  apart  from 
political  or  even  medico  ethical  considerations,  I  submit 
that  this  method  of  treatment  of  these  particular  patients 
is  no  longer  justifiable,  though  I  believe  it  was  justifiable 
a  year  or  two  ago.  when  the  hunger  strikes  began.  No 
one  will  deny  that  forcible  feeding  is  unpleasant  (to  put  it 
mildly)  to  the  patient,  or  that  unpleasant  treatment  which 
cannot  justify  itself  by  success  in  a  large  proportion  of 
cases  is  bad  treatment  if  there  is  any  other  treatment 
available.  However  successful  it  may  have  proved  in 
patients  suffering  from  other  diseases,  the  experience  of 
the  last  year  or  two  seems  to  prove  pretty  conclusively 
that  it  fails  very  frequent’ y:  if  not  always,  in  the  case  of 
the  suffragist  hunger  strikers.  It  fails'  to  improve  then- 
health  or  even  to  maintain  it  at  the  level  at  which  the 
treatment  was  begun,  and  in  the  opinion  of  those  who 
were,  responsible  for  the  adoption  of  It  aud  who  carried  it 
out,  it  would  have  failed  to  prevent  death  if  continued 
much  longer.  Experience  fa  large  number  of  experiments) 
his  quite  failed  to  justify  it  in  those  cases,  and  either  the 
methods  must  be  improved  or  the  theory  on  which  tho 
treatment  is  founded  must  he  overhauled. ”  We  must  leave 
the  methods  to  the  experts,  but  every  medical  man  can 
and  ought  to  seriously  .  .insider  the  discrepancy  between 
the  theoretical  effects  m  o  tin  practical  results. 

The  theory  seems  to  be  that  if  wo  can  put  food  into  a 
man’s  stomach  we  can  prevent  him  from  dying  of  starva¬ 
tion,  and  practice  has  shown,  that  the  theory  - is  pretty 
correct  in  certain  class  's  of  cases,  but  not  universally. 
Ingestion  of  food  is  o no  thing;  digestion,  absorption, 
and  assimilation  arc  others  ;  and  physiologists  and  phy¬ 
sicians  alike  maintain  (we  all  know  it  for  a  fact)  that 
digestion  may  be  seriously  interfered  with  or  inhibited  'ey 
various  emotional  conditions.  Tt  seems  quite  possible  that 
digestion,  absorption,  and  assimilation  may  all  be  more  or 
loss  inhibited  by  an  effort  of  the  will,  and  in  that  case 
forcible  ingestion  of  food  into  an  unwilling  patient  would 
be  as  futile  as  leading  the  unwilling  horse  to  the  water. 
The  emotional  condition  of  these  forcibly  fed  suffragists  is 
quite  sufficient  to  account  for  the  failure  of  the  ingested 
food  to  improve  or  maintain  their  health,  and  experiment 
has  over  and  over  again  demonstrated  the  failure ;  there 
is  really  no  discrepancy  between  theory  and  practice.  As 
medical  men  wc  must  come  to  the  conclusion  that  neither 
in  theory  nor  in  practice  is  the  forcible  feeding  of  these 
patients  justifiable,  and,  having  conic  to  that  conclusion, 
wc  should  in  common  humauity  express  it  clearly  and 
with  no  uncertain  voice  to  all  whom  it  may  concern. 
Every  medical  society  in  the  land  should  state  its  opinion 
after  proper  discussion,  and  tho  political  leanings  of 
various  individuals  in  our  profession  would  then  cease  to 
complicate  the  question.  What  are  tt?  prison  doctors  to 
do?  Alost  of  us  sympathized  deeply*  .pith  them  when  the 
bitter  attack  was  made  on  their  iuv vanity  and  integrity 
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some  time  ago,  and  we  still  sympathize  with  them  in  their 
difficult  position,  but  since  then  they  have  had  consider¬ 
able  experience  of  the  treatment,  and  are  now  in  a  position 
to  judge  whether  or  not  it  is  warranted  by  success.  If 
not,  they  are  bound  as  medical  men  to  refrain  from 
advising*' it,  and  if  they  were  ordered  by  some  higher  power 
to  practise  it  against  their  judgement  (which  is  almost 
incredible)  they  would  be  fully  justified  in  refusing  to 
do  so.  If  they  diagnose  with  due  care  the  condition  of 
their  patients,  prognose  to  the  best  of  their  ability,  report 
faithfully,  and  advise  such  treatment  as  in  their  judgement 
is  likely  to  meet  the  case,  and  carry  out  as  much  of  it  as 
lies  in  their  power,  they  will  do  their  duty  as  men  and 
medical  men,  and  no  one  has  a  right  to  demand  more  of 
them.  Only  those  of  us  who  do  more  than  this  for  our 
private  patients  will  be  able  to  find  any  fault  in  them,  and 
there  are  not  many  of  us! — I  am,  etc., 

Swinton,  Manchester,  Sept.  27tli.  J •  Pkice  A\  ILLIAMs. 


Sir, — Dr.  Bateman,  in  his  reply  to  my  letter  published 
in  your  issue  of  September  21st,  defines  the  position  of  a 
prison  doctor  with  great  clearness.  Dr.  Bateman  says 
that  a  prison  doctor  is,  by  virtue  of  his  office,  a  constable, 
and  therefore  in  duty  bound  to  prevent  the  commission 
of  any  felonious  act.  My  letter  was  written  to  eali  further 
attention  to  the  fact  that  doctors  were  acting  practically 
as  prison  warders,  and  were  putting  their  medical  skill  to 
an  improper  use  by  carrying  out  forcible  feeding  against 
the  wishes  of  their  patients.  The  fact  that  prison  doctors 
are  constables  explains  how  this  abuse  has  arisen,  but  does 
not  justify  it.  The  prison  constable-doctor  has  the  power 
to  force  his  patients  to  submit  to  medical  treatment,  how¬ 
ever  much  they  may  object.  The  doctor  in  private  or 
hospital  practice — excluding  asylum  work — merely  ad¬ 
vises,  and  if  the  patient  refuses  the  advice  retires  from 
the  case.  I  believe  Dr.  Bateman  is  quite  wrong  in  think¬ 
ing  that  any  private  practitioner  could  carry  out  forcible 
feeding  or  any  other  form  of  treatment  against  his 
patient’s  wish.  I  do  not  agree  that  when  a  prisoner  re¬ 
fuses  food  he  intends  to  commit  suicide.  He  intends  at 
the  risk  of  his  life  to  frighten  the  prison  authorities  and 
the  Government  into  altering  or  cutting  short  his  sentence. 
The  constable-doctor  comes  to  the  aid  of  the  Government 
with  his  skill  as  a  doctor,  his  power  as  a  constable,  and, 
using  the  term  “  medical  treatment”  as  a  cloak,  commits 
an  act  which  would  be  an  assault  if  done  by  any  ordinary 
doctor.  The  public  trusts  the  profession,  and  has  great 
faith  in  “medical  treatment.”  The  shame  of  allowing 
forcible  feeding  to  go  on  rests,  therefore,  in  a  very  special 
way  on  the  medical  profession.  In  their  article  published 
in  the  Journal  on  August  31st,  Sir  Victor  Horsley, 
Mr.  Mansell  Moullin,  and  Dr.  Agnes  Savill  raised  a  corner 
of  the  cloak  and  allowed  us  all  to  sec  what  lay  beneath 
this  “  medical  treatment.” 

There  is  one  final  argument  which  may  appeal  to  those 
who  think  that,  however  unpleasant  forcible  feed  mg  may 
be,  justice  cannot  be  administered  without  it.  The  thing 
is  a  failure;  determined  prisoners  cannot  be  kept  alive  by 
forcible  feeding,  and  many  have  had  to  be  discharged. 
There  will  be  no  more  forcible  feeding  in  English  prisons 
if  the  medical  profession  condemns  it.  I  have  purposely 
not  referred  to  the  suffragists  ;  but  the  fact  of  this  outrage 
having  been  committed  on  young  and  refined  ladies  has 
called  public  attention  to  medical  treatment  in  our  prisons, 
and  will,  I  hope,  lead  to  an  end  being  made  of  what  I  can 
only  describe  as  a  scandal.— I  am,  etc., 


Manchester,  Sept.  30th. 


James  AY.  McIntosh. 


Sir, — Having  had  personal  experience  of  six  cases  on 
whom  forcible  feeding  has  been  perpetrated,  I  should 
like  to  endorse  the  excellent  statements  of  Dr.  Savill,  Dr. 
Moullin,  and  Sir  Victor  Horsley. 

It  is  not  within  the  province  of  the  profession  to  express 
opinion  as  to  whether  the  treatment  of  prisoners  by  the 
Government  is  commensurate  with  their  crime.  But  it  is 
within  its  province,  in  a  civilized  country,  to  utter  a 
protest  when  the  treatment  of  prisoners  is  calculated  to 
lead  to  permanent  shattering  of  the  prisoners’  health. 

The  amount  of  damage  likely  to  result  from  tube  feed¬ 
ing  depends  on  the  mental  attitude  of  the  patient.  Given 
the  hearty  co-operation  of  an  intelligent  patient  who 
swallows  the  tube  the  risks  arc  practically  nil ;  given  an 


obliging  but  stupid  patient  the  risks  increase;  given  a 
lunatic  who  resists  they  increase  still  more  ;  given  a  highly 
intelligent  person  who  determines  on  resistance  to  the 
extent  of  sacrificing  life,  the  risks  reach  their  maximum. 

Before  expressing  an  opinion  of  the  suffragette  forcible 
feeding,  it  is  necessary  to  be  personally  acquainted  with  a 
sufficient  number  of  them  to  understand  the  spirit  under¬ 
lying  militancy. 

“  I  asked  my  "first  case,  “  How  could  you  manage  to  keep 
it  up?  ”  The  frail  little  lady  replied,  “  There  is  only  one 
w  ay  any  one  does  manage  to  bear  it,  and  to  keep  it  up. 
That  is  never  to  let  yourself  stop  thinking  for  an  instant 
of  how  much  better  you  are  making  things  for  all  the 
women  who  are  ever  coming  after  you.”  She  wras  released 
when  her  life  had  been  seriously  endangered,  but  took 
part  in  the  window  breaking.  She  was  one  of  three  who 
smashed  the  windows  of  a  large  firm.  For  demanding  the 
same  treatment  as  the  ringleaders  of  the  “  conspiracy  ” 
she  was  again  forcibly  fed  until  her  life  w'as  endangered. 
I  do  not  wish  to  enumerate  suffragette  grievances,  but  it  is 
necessary  to  indicate  the  frame  of  mind  which  engenders 
such  passionate  and  intense  resistance  that  the  process  of 
tube  feeding  becomes  extremely  dangerous. 

Crime  is  less  prevalent  among  women  than  men  (the 
last  annual  report  gave  131.000  men  and  35,000  women). 
Further,  85  to  90  per  cent,  of  women  prisoners  are  prosti¬ 
tutes.  Therefore  classification  means  rather  more  to  a 
woman  than  it  does  to  a  man.  Prison  opens  a  woman's 
eyes  to  realities  of  life  in  a  way  which  nothing  else  does. 
It  is  a  well-known  saying  amongst  suffragettes  that  no 
matter  how  “  peaceable  ”  a  woman  is  who  happens  to  get 
sent  to  gaol,  she  will  come  out  a  “  burning  fiery  flame.” 
The  Government  has  manufactured  a  thousand  of  these 
“  burning  fiery  flames.” 

Personally  I  have  never  understood  the  logic  of  mili¬ 
tancy,  but  I  have  so  many  friends  amongst  them  that  I 
feel  1  do  understand  the  spirit  of  it.  I  am  convinced  that 
they  are  right  when  they  say  that  they  have  a  thousand 
members  each  of  whom  is  willing  and  ready  to  suffer  death 
for  their  cause.  The  W.S.S.P.  has  6,000  full  subscribing 
members,  and  nearly  100,000  adherents.  In  no  organiza¬ 
tion  on  earth  is  there  a  stronger  esprit  dc  corps ,  or  keener 
appreciation,  and  approbation,  and  sympathy  for  suffering 
undergone  in  gaol.  Not  one  has  ever  yet  “  submitted 
nor  given  way  on  a  point  of  “  honour.”  Such  a  spirit  will 
never  be  broken  by  violence  from  the  Government. 
Therefore,  as  psychologists  and  physicians,  it  is  incumbent 
onus  to  protest  against  such  barbaric  proceedings.— I  am, 
etc., 

London,  W„  Oct.  1st.  _  Ettie  SaYEB. 

PEPiFORATION  OF  THE  TYMPANUM  AFTER 
SYRINGING. 

Sir, — In  a  letter  (of  September  21st,  p.  747)  under  the 
heading  “  Perforation  of  the  Tympanum  after  Syringing,” 
I  see  it  is  suggested  that  the  retention  of  wax  may  be  a 
useful  protective  to  the  natives  about  Natal.  Also  the 
question  is  asked  as  to  whether  there  be  any  satisfactory 
treatment  for  tinnitus  aurium  other  than  that  applied  to 
the  meatus,  nasal  passages,  and  Eustachian  tube.  A\  itb 
regard  to  the  retention  of  cerumen,  the  advantages  of 
x’emoval  certainly  outweigh  any  protective  properties  it 
may  afford.  I  would  suggest  the  wearing  of  well  fitting 
rubber  plugs  (with  a  sufficient  perforation  for  the  trans¬ 
mission  of  sonorous  vibrations)  on  dusty  windy  days. 
With  reference  to  the  treatment  of  tinnitus,  none  would 
be  satisfactory  without,  if  possible,  removing  the  cause. 
If  driven  to  symptomatic  treatment,  bromides  or  liybro- 
bromic  acid  with  strychnine,  and  blistering,  perhaps,  will 
be  of  most  avail.  A  very  valuable  lecture  on  tinnitus  and 
its  treatment,  by  Dr.  Dundas  Grant,  appeared  in  the 
Clinical  Journal  of  February  10th,  1897,  dealing  very 
practically  with  the  question. — I  am,  etc., 

London,  W..  Sept.  27th.  H.  Clayton  Fox,  F.R.C.S.Irel. 


PREArENTION  OF  DENTAL  CARIES  AND 
ORAL  SEPSIS. 

Sir, — I  have  to  thank  you  for  the  favourable  notice  of  my 
book  on  the  Prevention  of  Denial  Caries  and  Oral  Sepsis. 
There  are  two  points,  however,  on  which  the  reviewer 
makes  statements  not  quite  in  accordance  with  facts,  and 
w  hich  I  think  might  be  rectified 
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1.  Mv  work  nowhere  shows  that  “sweets”  decrease  the 
salivary  secretion.  On  the  contrary,  they  always  increase  it 
but  not  so  much  as  acids  or  the  combination  of  acid-sweet. 

2.  I  am  not  aware  that  I  have  stated  that  salivary  secretion 
takes  place  continuously  night  and  day.  What  I  have  said  is 
that  it  exerts  a  continuous  action  night  and  day,  and  this  of 
course,  hy  leason  of  the  antifermentative  action  of  potassium 
sulphocyanate,  which  clearly  increases  in  amount  in  stagnating 
saliva;  and  also  to  some  extent  the  precipitated  mucin  by 
decomposition  gives  rise  to  alkaline  substances  which  tend  to 
neutralize  any  acids  formed. 


’—-I  am,  etc., 

August  20th,  1912. 


H.  P.  PlCKERILL,  M.D., 
Director,  Dental  School,  University  of  Otago, 
New  Zealand. 
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POOR  LAW  MEDICAL  SERVICES. 


POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 
ENGLAND  AND  WALES. 

A  council  meeting  of  this  association  was  held  at  34, 
Copthall  Avenue,  E.C.,  on  September  27th.  Dr.  Balding, 
J.P.,  was  in  the  chair.  Eight  gentlemen  were  elected 
members  of  the  Association. 

Winkleigh  District. 

The  Honorary  Secretary  reported  that  the  following 
letter  had  been  sent  to  the  Local  Government  Board  in 
reference  to  the  recent  election  of  a  medical  officer  to  the 
Winkleigh  district  by  the  Torrington  guardians. 

Sir, 

I  am  instructed  by  my  council  to  bring  under  your  notice 
the  recent  election  of  a,  district  medical  officer  by  the  Torrington 
guardians.  My  council  specially  desires  to  draw  the  attention 
ot  your  Honourable  Board  to  the  following  points :  (1)  On 
several  occasions  the  election  was  unduly  postponed  by  the 
guardians,  although  a  properly  qualified  candidate  was  before 
against  whom  no  valid  objections  were  put  forward. 

(2)  I  hat  such  treatment  of  Dr.  Harvey  was  unwarrantable,  and 
tends  to  prevent  suitable  candidates  from  applying  for  Poor 
Law  appointments,  to  the  detriment  of  the  Poor  Law  Service. 

(3)  That  the  subsequent  election  of  Dr.  Clements  proves  that 
the  said  postponement  was  made  in  the  interest  of  a  certain 
person,  and  that  the  guardians  were  influenced  by  other  motives 
than  a  desire  to  promote  the  welfare  of  the  sick  poor. 

I  enclose  a  newspaper  cutting,  which  gives  a  report  of  the 
proceeding  of  the  Torrington  Board,  when  Dr.  Clements  was 
elected.  From  this  it  will  be  seen  that  the  postponement 
amounted  to  a  public  scandal,  and  resulted  in  a  petition  against 
ohe  guardians’  action  from  the  ratepayers  of  the  district.  The 
letter  of  Dr.  Harvey  clearly  shows  the  unfair  position  any  pro¬ 
fessional  candidate  must  be  placed  in  by  such  treatment,  and 
the  unjustifiable  reflections  that  might  be  made  in  consequence 
on  his  reputation.  But,  perhaps,  the  most  serious  aspect  of 
the  matter,  which  this  report  brings  into  prominence,  is  that  it 
appears  to  be  a  case  in  which  a  public  office  is  made  use  of  to 
obtain  a  candidate  to  carry  on  underpaid  medical  work  in  the 
Winkleigh  district  outside  the  Poor  Law,  in  opposition  to  the 
local  profession.  It  is,  doubtless,  known  to  you  that  in  this 
district  there  has  been  a  dispute  between  the  local  profession 
ffiedical  clubs,  and  the  latter  have  had  the  utmost 
.y  in  getting  a  medical  officer.  The  remuneration  they 
oner  is  insufficient  to  attract  any  respectable  practitioner,  unless 
outside  emoluments  are  added  thereto.  There  is  reason  to 
believe  that  the  appointment  was  made  solely  for  the  purpose 
of  increasing  the  meagre  stipend  of  the  Winkleigh  clubs, 
and  to  render  it  possible  to  obtain  for  these  institutions  a 
medical  officer. 

I  am,  yours  truly, 

Major  Greenwood,  M.D.,  LL.B., 
Honorary  Secretary,  Poor  Law  Medical  Officers’ 
Association  of  England  and  Wales. 

Right  Hon.  .John  Burns,  M.P., 

President  of  the  Local  Government  Board. 

The  Honorary  Secretary  stated  that  this  letter  was  sent 
by  the  Local  Government  Board  to  the  Torrington 
guardians  for  their  comment.  That  board  did  not  make 
any  comments,  but  the  letter  was  adversely  criticized  in 
t  he  local  press  by  some  of  the  officials  of  the  Winkleigh 
clubs  in  respect  to  the  underpayment  of  their  medical 
oihcer.  The  fact  remained  that  since  the  death  of  their 
fast  medical  officer,  who  had  been  paid  from  £50  to  £60  per 
annum,  they  had  been  unable  to  obtain  another,  and  had 
een  paying  a  deputy  medical  officer  to  do  the  work  at  the 
ate  of  £3  10s.  a  week.  The  appointment  of  this  deputy 
medical  officer  as  Poor  Law  medical  officer  to "  the 
mkleigh  district  might  at  any  rate  be  an  inducement  to 
mm  to  make  some  permanent  arrangement  with  the  local 


clubs.  The  following  letter  had  been  received  from  the 
Local  Government  Board: 


Whitehall,  S.W., 

g-r  September  18th,  1912. 

I  am  directed  by  the  Local  Government  Board  to  advert 
to  your  let. or  of  the  24th  August  last  relative  to  the  office  of 
medical  officer  for  the  Winkleigh  district  of  the  Torrington 
Union,  and  to  state  that  they  have  given  the  matter  considera¬ 
tion,  and  have  not  seen  sufficient  reason  for  withholding 
sanction  to  the  appointment  of  Mr.  J.  H.  Clements  as  medical 
officer  for  the  district  in  question. 

I  am,  Sir, 

Your  obedient  servant, 

,,  .  „  „  ,  J- Davy,  Assistant  Secretary. 

Major  Greenwood,  M.D, 

The  council  were  of  opinion  that  there  had  been  grave 
administrative  abuse  in  this  election,  and  trusted  that 
their  representations  would  induce  the  Local  Government 
Board  to  look  more  keenly  into  these  elections. 

Inclusion  of  Fees  for  Vaccination. 

The  council  next  considered  the  recent  action  of  the 
Dartford  guardians,  who  were  endeavouring  to  include 
fees  for  public  vaccination  in  the  salary  of  the  district 
medical  officer.  The  Honorary  Secretary  said  he  had  sent 
the  following  letter  to  the  Local  Government  Board,  and 
that  the  matter  was  still  sub  judice ; 

Sir, 

I  am  instructed  iby  my  council  to’draw  your  attention  to 
the  proposal  of  the  Dartford  guardians  to  pay  one  of  their 
district  medical  officers  a  salary  to  include  therein  fees  payable 
to  the  same  officer  as  public  vaccinator. 

My  council  desires  to  jirotest  strongly  against  this  proposal, 
and  to  point  out  that  it  is  in  its  opinion  entirely  opposed  to  the 
policy  of  your  Honourable  Board.  It  has  been  repeatedly  laid 
down  m  Orders  and  circulars  that  the  administration  of  the 
Vaccination  Acts  by  the  guardians  is  to  be  kept  entirely  distinct 
from  Poor  Law  administration,  and  that  boards  of  guardians 
are  not  to  utilize  the  fees  of  the  public  vaccinator  to  compensate 
f,oc!r  Law  medical  officers  for  inadequate ‘  remuneration  for 
their  Poor  Law  offices. 

If  the  Dartford  guardians  be  permitted  to  carry  out  this 
arrangement,  the  abuse  that  those  circulars  were  intended  to 
restrain  would  be  given  free  play.  It  is  further  considered 
that  it  is  111  direct  contravention  of  the  Vaccination  Acts. 

I  am, 5 ours  truly, 

Major  Greenwood,  M.D.,  LL.B. 

Honorary  Secretary, 

Poor  Law  Medical  Officers’  Association, 

Right  Hon.  John  Burns,  M.P., 

President  Local  Government  Board. 


Revision  of  Poor  Law  Orders. 

The  council  next  considered  a  letter  from  the  Depart¬ 
mental  Committee  appointed  by  the  President  of  the  Local 
Government  Board  to  report  upon  the  revision  of  the  Poor 
Law  Orders. 

The  Honorary  Secretary  said  that  he  had  received  six 
copies  of  a  draft  of  an.  Order  to  regulate  the  management 
of  Poor  Law  institutions  ;  that  the  criticisms  of  the  Poor 
Law  Medical  Officers’  Association  were  invited  upon  this 
draft,  and  that  they  were  to  be  submitted  to  the  Depart¬ 
mental  Committee  not  later  than  October  15th.  As  the 
draft  referred  entirely  to  Poor  Law  institutions,  Dr. 
Thackray  Parsons  had  given  special  attention  to  it,  and 
had  kindly  drafted  a  reply  to  the  Departmental  Committee. 
Dr.  Toogood  had  also  given  his  services,  and  had  carefully 
considered  the  draft,  and  Dr.  Parsons’s  criticisms,  with 
which  he  was  in  almost  entire  agreement.  Dr.  Parsons 
read  the  draft  of  the  proposed  reply,  which  was  keenly 
discussed  by  the  council.  Dr.  Holder  added  some  valuable 
criticism  from  the  superintendent  of  a  large  Poor  Law 
institution  at  Hull. 

It  was  finally  left  to  'Drs.  Parsons  and  Toogood  to  pre¬ 
pare  the  answer  to  the  Departmental  Committee  having 
regard  to  certain  amendments  that  had  been  suggested 
during  the  discussion. 

Extension  of  District. 

A  letter  was  considered  from  a  correspondent,  who 
objected  to  a  portion  of  a  parish  not  mentioned  in  his 
contract  with  the  guardians  being  included  in  his  district. 
He  said  the  various  parishes  comprising  his  district  were 
recorded  nominatim;  and  he  could  not  understand  how  a 
part  of  one  not  named  in  the  contract  could  be  properly 
assigned  to  him.  The  Honorary  Secretary  said  that  at  law 
there  was.an  aphorism,  “  Expression f acit  cessare  taciturn ,” 
so  that  this  member  seemed  to  have  a  case.  But  it  was 
finally  decided  that  it  was  impossible  to  give  an  answer 
without  considering  the  actual  contract. 
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Certification  of  Lunatics. 

A  workhouse  medical  officer  wrote  asking  if  the  guardians 
could  legally  include  in  his  salary  fees  for  certifying 
lunatics,  and  for  giving  medical  attendance  to  officers 
resident  in  the  workhouse. 

This  was  discussed  by  the  council.  It  was  contended 
by  some  that  the  inclusion  of  lunacy  fees  was  opposed  to 
the  provisions  of  the  Lunacy  Acts  ;  and  with  regard  to 
attendance  on  resident  officers  at  the  workhouse,  it 
amounted  to  providing  at  the  expense  of  the  rates  medical 
attendance  for  presumably  well  paid  officials.  Dr.  Parsons 
said  that  to  his  knowledge  both  these  practices  had  been 
sanctioned  by  the  Local  Government  Board  in  the 
metropolis.  With  regard  to  the  Lunacy  Acts,  it  was  not 
compulsory  on  the  justice  to  make  any  order  as  to  pay¬ 
ment  of  the  certifying  practitioner,  and  a  justice  was 
procured  by  the  guardians,  who  consented  to  this  arrange¬ 
ment.  The  council  was  unanimously  of  opinion  that  both 
these  practices  should  be  condemned.  The  object  of  the 
Lunacy  Acts  was  to  insure  that  impartial  and  unbiassed 
justices  should  examine  lunatics.  If  a  justice  could  be 
selected  for  one  purpose,  he  might  be  for  another.  The 
Honorary  Secretary  was  requested  to  make  inquiries  into 
the  matter,  and  bring  it  again  before  the  council. 


LOCAL  GOVERNMENT  BOARD  REPORTS. 

Shaftesbury  Borough  and  Rural  Districts—  Shaftesbury  is  an 
old-world  town,  situated  on  a  plateau  700  ft.  above  sea  level, 
and  overlooking  the  Vale  of  Blaekmoor.  The  country  an  u  id 
which  occupies  the  north-west  corner  of  Dorset  is  included  in 
the  area  of  the  Shaftesbury  rural  district.  A  very  large  dairy¬ 
ing  industry  is  carried  on  in  the  district,  the  average  daily  out¬ 
put  of  milk  being  about  10,000  gallons.  The  conditions  under 
which  the  trade  is  carried  on  are  related  in  a  report  (new  series 
No.  67)  of  Dr.  E.  St.  George  Mivart  to  the  Local  Government 
Board.  Regulations  under  the  Dairies,  Cowsheds,  and  Milk- 
sliops  Orders  have  been  adopted  by  the  rural  council,  but  they 
are  apparently  not  enforced.  There  are  130  cowkeepers 
registered  and"  75,  including  members  of  the  district  council, 
who  are  not  registered.  A  few  cowsheds  Dr.  Mivart  describes 
as  being  well  kept,  and  many  others  had  excellent  features,  but 
for  the  most  part  they  were  unsatisfactory,  and  the  condition 
of  many  was  bad.  The  walls  and  floors  were  in  a  foul  condition, 
there  was  a  want  of  ventilation  and  light,  deficient  cubic  space, 
and  defects  or  absence  of  drainage.  In  many  instances  pigs 
were  kept  in  the  same  sheds  as  the  cows.  The  general  condi¬ 
tion  of  the  fold  yards  is  described  as  bad.  Manure  was  accumu¬ 
lated  with  liquid  filth  in  vast  quantities  close  to  the  openings  of 
sheds.  In  two  instances  cows  were  seen  plunging  through 
this  filth  in  order  to  enter  the  sheds  to  be  milked,  their 
udders  trailing  in  the  manure.  At  many  farms  there  was 
found  to  be  a  lack  of  water.  At  some,  the  property  of  a 
Cambridge  college,  farmers  are  obliged  all  the  year  round  to 
fetch  water  in  churns  from  a  long  distance.  Of  the  twenty-nine 
members  of  the  rural  district  council  twenty-two  are  tenant 
farmers,  practically  all  engaged  in  milk  businesses  in  one  way 
or  another.  The  ineptitude  of  the  council  may  be  gathered 
from  the  fact  that  the  inspector  of  nuisances  was  definitely 
instructed  by  resolution  that  he  should  arrange  for  the  tenant 
and  the  agent  of  a  farm  to  be  present  whenever  he  went  to 
inspect  it.  As  the  inspector  is  also  inspector  of  nuisances  to 
the  town  of  Shaftesbury  and  surveyor  to  the  urban  and  rural 
districts,  it  necessarily  follows  that  this  restriction  hampers 
very  considerably — as  no  doubt  it  was  intended  it  should — his 
inspections  of  the  dairy  farms  in  the  district.  The  housing 
regulations  seem  to  be  almost  ignored  both  in  the  borough  and 
rural  district.  Forty  houses  were  inspected  in  the  rural 
district,  and  the  agent  of  seven  was  asked  to  remedy  defects. 
A  committee  of  the  council  was  appointed  to  view  the  houses, 
but  “no  result  seems  to  have  followed  the  labours  of  the  com¬ 
mittee.”  The  attitude  of  the  borough  council  on  sanitary 
matters  may  be  gathered  from  the  following  extract  from 
Dr.  Mivart’s  report :  “  From  the  minutes  of  a  meeting  (date 
not  recorded)  between  August,  1908,  and  January,  1909,  it 
appears  that  a  committee  of  five  members  was  appointed  to 
inspect  and  report  upon  the  row  of  miserable  dwellings  called 
‘  the  Pool,’  but  I  cannot  trace  any  further  reference  to  this 
committee  or  its  doings.  The  condition  of  the  place  in  question 
when  I  saw  it  seemed  to  indicate  that  the  committee’s  labours 
had  been  unfruitful.” 

Ince-in-Makerfield  Urban  District. — The  sanitary  administra¬ 
tion  of  the  urban  district  of  Ince-in-Makerfield,  where  there  is 
now  a  population  of  over  22,000  persons,  was  reported  upon 
unfavourably  by  Dr.  Franklin  Parsons  to  the  Local  Government 
Board  in  1879  and  again  in  1886.  In  the  report  (new  series, 
No.  65)  of  Dr.  E.  P.  Manby,  which  lias  just  been  issued  by  the 
Board,  there  is  not  much  evidence  of  great  progress  having 
been  made  in  the  direction  of  remedying  unsatisfactory  con¬ 
ditions.  In  1879  the  infant  mortality-rate  was  equal  to  181  per 
1,000  births.  In  1909  it  was  212,  and  in  1911  it  was  184  per  1,000. 
Dr.  Manby  considers  that  the  probable  causes  of  this  high  rate 
are  the  same  as  those  stated  by  Dr.  Parsons  thirty-three  years 
p„go,  namely,  local  insanitary  conditions  and  social  and  domestic 
conditions  and  habits  unfavourable  to  health.  All  that  appears 
to  have  been  done  in  the  period  which  has  elapsed  between  the 


visits  of  the  two  inspectors  is  the  sewering  and  paving  of  a  portion 
of  the  district,  reducing  the  size  of  privy  middens  and  improving 
the  system  of  scavenging.  Quite  lately  a  female  health  visitor 
has  been  appointed  who  will  act  under  the  direction  of  the 
medical  officer  of  health  in  connexion  with  administration  made 
possible  through  the  adoption  by  the  council  of  the  Notification 
of  Births  Act.  There  are  about  4,500  houses  in  the  town,  of 
which  no  less  than  4,000  are  provided  with  privy-middens, 
although  in  many  cases  there  is  not  a  separate  closet  for  each 
house.  The  cost  of  emptying  these  privies  amounts  to  nearly 
£1,700  per  annum,  a  sum  nearly  equal  to  a  sixpenny  rate.  As 
the  streets  are  already  servered  this  appears  to  be  a  very  costly 
proceeding,  and  it  would  be  more  economical  for  this  yearly 
expenditure  to  be  used  for  the  conversion  of  the  privies  to 
waterclosets  under  the  provisions  of  the  Public  Health  Acts 
Amendment  Act,  1907. 
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UNIVERSITY  OF  LONDON. 

Advanced  Lectures  in  Physiology. 

The  following  advanced  lectures  in  physiology  are  announced 
to  be  given  during  the  first  term  : 

Professor  W.  1VL  Bayliss,  F.R.S.  :  Eight  lectures  on  the 
action  of  enzymes  at  University  College,  on  Fridays,  at  5  p.m., 
beginning  on  October  25tli. 

Dr.  F.  S.  Locke :  Four  lectures  on  the  physiology  of  the 
mammalian  heart  at  King’s  College,  on  Mondays,  at  4.30  p.m., 
beginning  November  11th. 

Dr.  E.  L.  Kennawav  and  Mr.  J.  H.  Ryffel :  Eight  lectures  on 
metabolism  of  carbohydrates  and  fats  at  Guy's  Hospital,  on 
Thursdays,  at  4  p.m. 

Lectures  by  Professor  of  Protozoology. 

Professor  E.  A.  Minchin,  F.R.S.,  will  give  a  general  course  of 
twenty  lectures  on  protozoa  at  the  Lister  Institute  of  Preven¬ 
tive  Medicine  on  Mondays,  Wednesdays,  and  Fridays,  at  5  p.m., 
during  the  second  term.  These  lectures,  which  are  free,  will  be 
addressed  to  honours  B-Sc.  students  and  to  medical  men,  and 
will  he  followed  by  exhibits  of  preparations  as  occasion 
requires. 

The  Lister  Institute  of  Preventive  Medicine. 

Owing  to  the  appointment  of  Dr.  Dean  to  the  Chair  of 
Pathology  in  the  University  of  Sheffield,  lie  will  be  unable  to 
deliver  the  lectures  of  which  notice  has  been  given.  The 
remaining  lectures  in  the  course  will  be  given  as  arranged. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the 
examination  indicated : 

First  M.B, — Part  I,  Inorganic  Chemistry  and  Physics  :  Alice  M.  A. 
Holfc,  Dorothy  Potts,  C.  It.  Sandiford,  D.  M.  Sutherland,  *R.  L. 
Newell,  *W.  Stansfleld,  +A.  Ivl.  Cotes.  Part  II,  Elementary 
Biology  :  A.  M.  Cotes,  E.  R.  Gilmore,  C.  R.  Sandiford. 

*  Physiology  only.  t  Chemistry  only. 


UNIVERSITY  OE  SHEFFIELD. 

Dr.  Henry  Roy  Dean,  Assistant  Bacteriologist  to  the  Lister 
Institute,  has  been  appointed  to  the  Joseph  Hunter  chair  of 
pathology  in  the  room  of  Professor  J.  M.  Beattie,  who  lias 
become  Professor  of  Bacteriology  in  the  University  of  Liver¬ 
pool.  Dr.  Arthur  Hall  has  succeeded  Professor  Beattie  as  Dean 
of  the  Faculty  of  Medicine. 


®fj £  j^ertuers. 


VOLUNTARY  AID  DETACHMENTS  AND  THE  USE  OF 

BRASSARDS. 

At  the  annual  meeting  of  the  Central  Council  of  County 
Territorial  Associations  of  Scotland,  England,  and  Wales,  held 
in  Glasgow  on  September  25th,  the  question  of  the  wearing  of 
brassards  by  Voluntary  Aid  Detachments  of  the  Red  Cross 
Society  during  peace  was  under  consideration.  Recently  the 
Army  Council,  in  a  communication  to  the  County  Territorial 
Force  Associations,  intimated  that  it  had  decided  to  prohibit 
altogether  the  wearing  in  time  of  peace  of  the  Red  Cross 
emblem  in  the  form  of  a  brassard.  This  decision  was  to  pre¬ 
vent  confusion,  as  the  official  brassard  is  only  issued  on  mobi¬ 
lization,  and  the  Council  considers  that  in  time  of  peace  the 
use  of  the  Red  Cross  should  be  restricted  to  official  purposes,  to 
be  worn  only  on  duty  or  in  uniform,  and  in  the  form  of  a  badge, 
or  at  least  otherwise  than  as  a  brassard.  The  Standing  Com¬ 
mittee  of  County  Presidents  of  the  Red  Cross  Society  has  urged 
the  Council  to  press  the  War  Office  to  reconsider  its  decision, 
and  allow  Voluntary  Aid  Detachments  to  wear  the  brassard  as 
many  have  been  doing  for  two  or  three  years.  The  chairman 
explained  that  the  War  Office  sanctioned  the  wearing  of  the 
brassard  when  the  Red  Cross  Society  was  raised,  but  a  section 
of  the  Geneva  Convention,  dated  1911,  was  passed  to  the  effect 
that  brassards  should  be  used  only  on  mobilization.  There  was 
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a  risk  of  the  bragsarclg  (if  they  were  continued  to  be  worn  as 
previously)  getting  into  the  wrong  hands  before  mobilization. 
The  Central  Council  decided  that  there  was  no  alternative  but 
to  acquiesce  in  the  decision  of  the  War  Office,  which  was  itself 
bound  by  the  Geneva  Convention.  The  difficulty  in  the  case  of 
women  might  be  got  over  by  their  wearing  the  Led  Cross  badge 
on  their  dresses,  and  in  the  case  of  men  by  putting  a  white 
cross  inside  the  red  one  on  the  brassard  now  in  use.  But  they 
recommended  that  brassards  should  be  discontinued  as  soon  as 
possible,  and  a  white  disc  with  red  cross  tied  round  the  arm 
with  black  string.  It  would  be  desirable  to  print  on  these 
discs  “  to  be  exchanged  for  the  official  badge  on  mobilization.” 


DISTINGUISHED  SELVICE  REWARDS. 
Surgeon-General  A.  D.  Gulland,  R.A.M.C./(ret.),  and  Deputy 
Surgeon-General  E.  M.  Erskine,  C.B.,  R.A.M.C.  (ret.),  have 
been  granted  rewards  for  distinguished  and  meritorious 
services. 


©Intuanr. 


Lieutenant-Colonel  John  William  Jerome,  retired  pay, 
late  Royal  Army  Medical  Corps,  wlio  died  at  Norwood  on 
September  9th,  aged  55,  received  his  education  at  King’s 
College,  and  took  the  diploma&of  M.R.C.S.Eng.  and  L.S.A. 
in  1880.  He  joined  the  Army  Medical  Service  as  surgeon 
in  1882,  became  Surgeon-Major  in  1894,  and  was  promoted 
to  the  rank  of  Lieutenant-Colonel  in  1902.  During  the 
South  African  war  he  served  with  the  Eighth  Division, 
and  was  present  during  the  operations  in  the  Orange 
River  Colony,  including  the  actions  at  Biddulphsberg  and 
Witteberger  and  in  Cape  Colony  south  of  the  Orange 
River,  and  received  the  medal.  He  retired  in  October, 
1902. 


JlbMtcr-VigftL 


WORKMEN’S  COMPENSATION. 

The  Function  of  a  Medical  Assessor. 

In  a  case  stated  for  the  opinion  of  the  Court  of  Session  (July  1st) 
certain  important  observations  were  made  as  to  the  duty  of 
medical  assessors. 

The  question  was  whether  a  man  was  fit  to  return  to  work. 
The  medical  assessor,  besides  assisting  the  sheriff  with  his 
views  on  the  evidence,  had  reported  on  theapplicant’s  condition 
as  disclosed  by  an  examination  at  the  conclusion  of  the  proof. 
In  arriving  at  a  decision  to  end  the  compensation,  the  sheriff 
was  influenced  by  the  medical  assessor’s  report.  The  questions 
for  the  court  were  (1)  whether  it  was  competent  for  the  medical 
assessor  to  examine  the  applicant  and  report  to  the  sheriff  his 
condition  ;  and  (2)  whether  the  sheriff  was  entitled  to  take  into 
consideration  the  medical  assessor’s  report  and  end  the 
compensation. 

The  court  adhered  to  the  decision  of  the  sheriff -substitute  and 
dismissed  the  appeal  with  the  expenses  to  the  respondents. 
It  was  made  a  point  by  the  appellants  that  there  was  no 
evidence  led  by  the  employers  as  to  the  workman’s  condition 
between  the  date  at  which  the  court  was  asked  to  end  the 
compensation  and  the  date.of  the  proof  before  the  sheriff,  and 
therefore  the  sheriff  was  not  in  a  position  to  decide  as  to  the 
workman’s  condition  at  the  date  of  the  judgement.  The  court 
held  that  if  the  workman  had  led  evidence  to  show  that  he  had 
had  a  recurrence  of  incapacity  from  the  accident  before  the 
date  of  the  proof,  the  sheriff  might  not  have  been  justified  in 
ending  the  compensation  in  the  absence  of  rebutting  evidence 
by  the  employers;  but  the  fact  that  the  employers  had  not 
alone  led  evidence  for  the  period  in  question  was  not  in  itself 
sufficient  to  impugn  the  sheriff’s  decision.  It  was  also  said 
that  it  was  incompetent  for  a  medical  assessor  to  examine  the 
workman  at  the  conclusion  of  the  evidence  without  submitting 
himself  to  cross-examination  on  the  result  of  his  examination 
of  the  workman  ;  but  the  court  were  of  the  opinion  that  while 
such  an  examination  might  not  be  competent  in  an  ordinary 
case,  in  this  case  the  point  did  not  arise,  because  the  examina¬ 
tion  of  the  workman  was  with  the  workman’s  own-  consent  as 
well  as  that  of  the  employers.  O-n  the  question  as  to  whether 
the  arbitrator  was  entitled  to  allow  the  report  of  the  medical 
referee  as  .to  the  result  of  his  examination  of  the  workman  to 
influence  his  mind  in  coming  to  a  decision  to  end  the  compensa¬ 
tion,  the  court  were  of  opinion  that  the  obvious  meaning  of  the 
wrord  “  report  ”  was  “  opinion  ”  ;  and  that,  as  the  arbitrator  had 
requisitioned  the  services  of  a  medical  assessor  he  was  entitled, 
if  not  bound,  to  accept  the  opinion  of  the  medical  assessor, 
especially  as  the  consent  of  parties  had  been  obtained  before 
the  examination  in  question. 

Injured  when  Gutting  Corns. 

In  this  case  (Bradford,.  July  5th)  it  appeared  that  the  plaintiff 
Was  in  the  employ  of  the  respondents.  On  April  20th  while 
cutting  a  corn  she  made  it  bleed.  She  was  bathing  her  foot 


when  she  slipped  and  smashed  the  basin,  severely  cutting  her 
toe.  She  was  attended  by  a  doctor  for  ten  weeks,  and  had  only 
just  recovered  sufficiently  to  be  able  to  resume  work. 

It  was  submitted  that  the  plaintiff  was  cutting  her  corn  partly 
to  make  herself  more  efficient  for  her  work,  and  it  was  there¬ 
fore  a  risk  connected  with  her  duty. 

Without  calling  on  the  defence  His  Honour  gave  judgement 
for  the  respondents. 

Diabetes  or  Accident. 

In  Shelton  Coal  and  Iron  Co.  v.  Leese  (Hanley,  May  23rd)  the 
employers  applied  to  Judge  Ruegg  (who  sat  with  Dr.  King 
Alcock  as  medical  referee)  to  terminate  the  compensation  paid 
to  a  timberer  on  the  ground  that  he  was  able  to  work.  It 
appeared  that  on  January  3rd,  1911,  while  helping  another  man 
to  lift  a  loaded  tub  on  some  rails,  Leese  received  an  internal 
injury,  which  prevented  him  moving  without  great  pain  in  the 
lower  part  of  the  body.  For  the  applicants  it  was  contended 
that  he  would  benefit-  rather  than  otherwise  by  taking  on  some 
kind  of  employment.  On  the  other  hand,  it  was  submitted,  on 
behalf  of  the  respondent,  that  he  was  suffering  from  diabetes 
set  up  by  the  accident,  and  that  he  was  unfit  for  work,  it  being 
stated  that  his  medical  advisers  were  against  his  accepting  the 
work  offered  to  him  by  the  applicants. 

Dr.  E.  E.  Young,  in  the  course  of  his  evidence  for  the  appli¬ 
cants,  said  that  he  had  examined  the  man  on  several  occasions, 
and  from  the  results  of  his  examinations  thought  that  he  would 
not,  while  at  work,  feel  the  pain  from  which  he  complained  in 
June  last.  What  he  was  suffering  from  was  general  loss  of 
tone.  He  advised  that  he  should  go  back  to  light  work  in  order 
to  recover  his  tone.  On  a  subsequent  examination  the  re¬ 
spondent  said  that  he  had  been  told  that  he  was  a  cripple  for 
life,  and  that  he  did  not  think  he  should  ever  do  any  work 
again.  He  examined  the  man’s  heart  and  chest,  which  were 
quite  normal.  The  man  complained  of  some  ailment  in 
the  lower  part  of  the  body,  which  witness  attributed  to  the 
general  low  condition.  He  again  thought  the  man  could  do 
some  light  work,  and  that  it  was  the  finest  thing  for  him.  He 
had  not  found  diabetes,  the  amount  of  urine  not  being  sufficient 
for  both  tests,  and  he  had  only  examined  for  albumen.  He  also 
said  he  should  doubt  whether  diabetes  would  be  brought  on  by 
an  accident.  But  even  if  it  had,  it  would  not  do  him  any  harm 
to  do  light  work. 

Dr.  F.  Shufflebotham,  called  for  the  respondent,  deposed  to 
examining  Leese  on  June  14th,  1911,  several  times  since,  and 
again  on  May  15th  of  this  year.  The  man  gave  him  the  history 
of  the  accident.  While  lifting  he  hurt  himself  'inwardly  anil 
fainted.  On  recovering,  he  found  he  could  not  straighten 
himself.  He  said  he  suffered  greatly  from  thirst  and  frequent 
passage  of  urine.  In  June  last  he  said  he  was  drinking  six  or 
seven  quarts  of  water  a  day  besides  other  things.  The  man  also 
told  him  that  he  had  lost  three  stone  in  weight  since  the  acci¬ 
dent.  It  would  be  unlikely  that  a  man  who  had  lost  over  three 
stone  in  weight,  mostly  by  removal  of  fat  from  the  abdomen, 
would  feel  the  dragging  down  weight  so  much  afterwards  as 
before.  The  urine  was  loaded  with  diabetic  sugar. 

His  Honour  suggested  that  many  men  did  go  back  to  work 
who  suffered  from  diabetes. 

Dr.  Shufflebotham  :  Not  with  diabetes  of  this  nature.  Witness 
did  not  think  the  disease  had  been  going  on  for  years.  The  man 
would  not  have  been  able  to  do  the  work  he  did  down  to  the 
accident,  and  he  would  not  have  lost  flesh  so  rapidly  as  he  did 
after  the  accident.  It  was  quite  possible  that  diabetes  might  be 
due  to  the  accident — there  were  many  recorded  cases.  The  man 
had  not  been  treated  for  diabetes  before  the  accident. 

Supplementing  Dr.  Shufflebotham’s  evidence,  Dr.  R.  A. 
Rowley  Moody  said  that  the  most  eminent  authorities  on 
diabetes  gave  ’traumatism  as  the  principal  immediate  cause. 
He  handed  up  a  paragraph  of  Sir  Clifford  Allbutt’s  system  to 
support  this  view.  Another  point,  though  he  did  not  urge  it  as 
absolutely  conclusive,  supported  the  view  that  the  diabetes  had 
not  existed  for  a  very  long  time,  and  that  was  the  absence  of 
albumen  in  the  urine,  as  to  the  absence  of  which  he  was  incom¬ 
plete  agreement  with  Dr.  Young  and  Dr.  Douglas.  In  cases  of 
severe  diabetes,  such  as  Leese  was  suffering  from,  albumen 
invariably  appeared  in  the  urine  if  the  disease  had  existed  for 
a  sufficiently  long  period.  Another  important  point  was, 
that  in  severe  cases  of  diabetes  fatty  degeneration  of  the 
heart  was  a  common  result,  and  there  was  evidence  that 
this  existed  in  Leese’s  case.  In  answer  to  His  "Honour, 
Dr.  Moody  said  diabetes  was  more  frequent  in  stout  than  in 
thin  people. 

In  the  event  His  Honour  said  that  he  was  satisfied  that  the 
man  was  unable  to  work,  and  that  the  disease  was  more  likely 
to  be  due  to  the  accident  than  to  natural  causes.  He  therefore 
dismissed  the  application. 


LOCUMTENENTS  AND  INQUEST  FEES. 

A  correspondent  asks  if  a  locumtenent  is  entitled  to  keep  for 
himself  inquest  fees  paid  to  him  while  in  charge  of  his 
principal’s  practice. 

***  This  question  has  been  repeatedly  answered  in  the 
negative.  A  locumtenent,  in  the  absence  of  a  special  agree¬ 
ment  to  the  contrary,  is  entitled  to  nothing  beyond  the  pay¬ 
ments  made  by  the  principal  for  his  services,  and  certain 
railway  expenses.  All  fees  for  professional  work  done,  while 
in  his  principal’s  service  are  the  property  of  the  principal. 


LETTERS,  NOTES,  AND  ANSWERS. 
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The  St.  Mary’s  Nursing  Home,  Chiswick,  will  be  opened 
by  Sir  Anthony  Bowlby  on  Tuesday  next,  October  8th,  at 

4  p.m. 

A  series  of  post-graduate  clinics  on  the  lines  of  those  in 
recent  years  will  be  given  at  the  Ancoats  Hospital,  Man¬ 
chester,  by  the  members  of  the  hospital  staff,  commencing 
on  Thursday  next,  October  10th,  at  4.15  p.m. 

The  winter  session  of  the  Post-Graduate  College,  West 
London  Hospital,  Hammersmith  Road,  W.,  commences  on 
October  14th,  when  Dr.  Seymour  Taylor  will  give  the 
opening  address  at  5  p.m.,  the  subject  selected  being 
Medical  Education,  Then  and  Now. 

The  dinner  which  the  medical  men  attending  the 
demonstrations  at  the  Kennington  Road  Tuberculin 
Dispensary  proposed  to  give  to  Dr.  Camac  Wilkinson  on 
October  7th  has  been  unavoidably  postponed  till  after 
October  15  th. 

The  winter  term  of  clinical  lectures  and  demonstrations 
at  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  London,  will  begin  on  October  8th,  when 
Dr.  James  Collier  will  lecture  on  bulbar  paralysis  at 
3.30  p.m.  Further  particulars  can  be  obtained  on  applica¬ 
tion  to  the  Dean  of  the  Medical  School  at  the  Hospital. 

The  opening  meeting  of  the  New  London  Dermatological 
Society  for  the  session  will  be  held  on  Thursday, 
October  10th,  at  the  Western  Skin  Hospital,  Hampstead 
Road  (close  to  Tottenham  Court  Road),  at  4.30  p.m.,  when 
Dr.  G.  Stopford-Taylor,  of  Liverpool,  will  deliver  an 
address  on  some  practical  points  in  the  treatment  of 
eczema.  All  medical  practitioners  are  invited. 

A  special  post-graduate  course  dealing  with  the  dia¬ 
gnosis  and  treatment  of  pulmonary  tuberculosis,  including 
the  use  of  tuberculin,  is  to  be  given  at  the  Brompton 
Hospital  for  Consumption,  in  November.  The  fee  for  the 
course,  which  begins  on  November  4th,  is  5  guineas  in  the 
case  of  those  who  are  not  already  connected  with  the 
institution.  Further  information  may  be  obtained  from 
the  Dean,  Dr.  Cecil  Wall. 

The  Lewisham  Memorial  to  the  late  King — a  new 
bacteriological  and  x-ray  department  for  St.  John’s 
Hospital,  Lewisham — is  to  be  opened  on  Thursday  after¬ 
noon  next  by  Major  Sir  Edward  F.  Coates,  Bart.,  the 
member  of  Parliament  for  that  borough,  and  Sir  Almroth 
Wright. 

The  opening  meeting  of  the  session  1912-13  of  the 
Hunterian  Society  will  take  place  on  Wednesday,  October 
9th,  when  Dr.  Frederick  Taylor  will  deliver  at  the  London 
Institution,  Finsbury  Circus,  at  9  p.m.,  the  first  lecture  of 
the  society.  The  subject  selected  is  sleepiness.  Mr.  A.  H. 
Tubby  will  deliver  his  address  as  president  on  October 
23rd.  The  second  Hunterian  lecture  will  be  delivered  on 
January  8th  by  Professor  Arthur  Keith,  who  has  taken  for 
his  subject  the  history  and  nature  of  certain  specimens 
alleged  to  have  been  obtained  from  the  post-mortem 
examination  of  Napoleon  the  Great.  A  special  feature 
of  the  session  will  be  the  clinical  afternoons  at  the 
Westminster  Hospital  on  November  13th,  and  at  the 
London  Hospital  on  February  26th. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society,  was  held  at  429,  Strand,  London,  W.C.,  on 
September  20th,  1912,  Dr.  F.  J.  Allan  in  the  chair.  The 
accounts  presented  showed  that  the  claims  in  August  were 
slightly  below  the  expectation.  There  are  50  cases  of  per¬ 
manent  disablement  on  the  society’s  books,  and  these 
alone  account  for  nearly  £5,000  per  annum  in  sickness 
benefit,  which  will  continue  until  age  65  or  death  previous 
to  that  age.  These  figures  show  conclusively  the  great 
advantages  accruing  to  members  of  the  medical  and  dental 
professions  by  joining  such  a  society,  which,  for  a  com¬ 
paratively  small  annual  premium,  is  able  to  pay  such 
benefits.  It  was  reported  to  this  meeting  -that  a  grant  of 
money  had  been  made  to  the  widow  of  a  deceased  member 
by  the  Royal  Medical  Benevolent  Fund,  to  which  the 
society  subscribes  100  guineas  per  annum  ;  also  that  a 
son  of  a  deceased  member  was  elected  to  a  foundation 
scholarship  at  Epsom  College,  to  which  also  is  subscribed 
100  guineas  a  year.  The  new  proposals  are  well  up  to  the 
average  for  the  eight  months  ending  in  August,  but  far 
below  what  they  ought  to  be  when  all  the  advantages  of 
membership  offered  are  taken  into  consideration.  Pro¬ 
spectus  and  all  further  information  to  Mr.  Bertram 
Button,  Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  W.C. 


Krtfrrs,  |lotrs,  attir  gbtslura. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  i 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C-,  on  receipt  of  proof. 


Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Dr.  A.  Cecil  Hincks  (Wells,  Somerset)  desires  to  hear  of 
an  institution  that  would  receive  a  woman,  aged  about 
47  years,  paralysed,  aphasic,  and  with  incontinence.  A  pay¬ 
ment  of  from  7s.  to  10s.  a  week  could  be  made,  or  possibly  a  j 
little  more  with  outside  help. 

Southampton  desires  to  know  of  any  institution  from  which 
he  could  buy  a  goat  in  milk  which  has  had  its  thyroid  gland 
removed. 


ANSWERS. 

Dr.  C.  H.  D.  Robbs  (Grantham)  -writes  in  reply  to  “  Cornish- 
man’s  ”  query  in  the  British  Medical  Journal  of  Sep¬ 
tember  21st :  A  simple  and  effective  apparatus  for  preventing 
dislocations  of  the  shoulder  was  made  for  me  by  Messrs.  Allen 
and  Hanburys  at  a  cost  of  3s.  6d.  It  consists  of  a  chest  strap 
wi-tli  buckle)  to  encircle  the  chest  just  below  the  axillae,  an 
arm  strap,  and  an  adjustable  link  between  the  two.  The 
patient  for  whom  I  employed  it  had  repeated  dislocations 
before  wearing  it,  but  remained  free  for  over  a  year  whilst 
using  it.  It  is  quite  easy  to  adjust  the  buckle  so  that  any 
desired  limitation  of  range  of  movement  of  the  arm  can  be 
obtained. 

LETTERS,  NOTES,  ETC. 

The  Bloom  upon  the  Grape. 

Dr.  George  Pernet  (London,  W.)  writes  :  The  latest  atrocity 
in  food-faking  I  have  come  across  is  an  artificial  bloom  for 
black  grapes.  The  stuff,  I  am  told,  is  sprayed  over  the 
grapes,  giving  them,  I  admit,  a  beautiful  bloom — painting 
the  lily  with  a  vengeance.  But  the  bloom  produced  is  almost 
too  beautiful  to  be  real.  I  discovered  the  fake  by  the  rubbery 
taste  of  the  grapes  and  the  crinkling  of  the  skin  when  pinched 
up  between  the  finger  and  thumb.  Perhaps  some  of  your 
readers  know  more  about  it  than  I  do.  At  any  rate,  “  Caveat 
emptor.” 

“  Secret  Remedies.” 

K.  writes :  I  keep  a  copy  of  Secret  Remedies  hung  up  in  my 
-waiting  room  and  find  that  it  excites  much  interest.  Another 
copy  I  lend  out  to  any  one  who  wishes  to  continue  his  studies. 
By  this  means  valuable  information  is  imparted  to  those  who 
are  in  most  need  of  it — the  working  classes.  One  man  after 
keeping  the  book  a  longer  time  than  usual  explained  that  it 
had  been  the  round  of  his  workshop. 

Iodine  as  a  Surgical  Dressing. 

Dr.  P.  B.  Cousland  (Edinburgh)  writes  :  The  following 
testimonies  to  the  efficiency  of  iodine  as  a  first-aid  dressing 
under  the  most  unfavourable  conditions  are  worth  recording  : 
Dr.  II.  G.  Barrie,  writing  in  the  China  Medical  Journal  on 
the  Red  Cross  work  at  Hankow  during  the  recent  revolution, 
says :  “When  first  aid  had  been  skilfully  applied  with  iodine 
dressings  results  were  unmistakably  good,  and  one  regretted 
that  this  dressing  was  not  more  generally  applied.”  A  corre¬ 
spondent,  writing  of  the  same  fighting,  tells  me  :  “  The  field 
workers  were  supplied  with  bandages,  gauze,  splints, 
morphine,  and  iodine.  A  5  per  cent,  solution  of  iodine  was 
applied  to  all  wounds.  In  from  one  to  twelve  hours,  and 
sometimes  longer,  most  of  the  patients  were  carried  off  the 
battlefield  into  the  base  hospitals.  No  bad  results  were  found 
from  iodine  even  in  cases  where  considerable  absorption 
undoubtedly  took  place,  as  in  shrapnel  wounds.  The  splendid 
results  from  a  free  use  of  iodine,  both  in  first-aid  work  and  in 
the  hospitals,  made  many  of  the  Red  Cross  doctors  staunch 
preachers  of  the  gospel  of  iodine.” 
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No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
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Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  bo 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  postes 
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SOME  CARDIAC'  PROBLEMS. 

BY 

T.  WARDROP  GRIFFITH,  M.D.,  F.R.C.P., 

PROFESSOR  OF  MEDICINE  IN  THE  UNIVERSITY  OF  LEEDS  ;  HONORARY 
PHYSICIAN  TO  THE  GENERAL  INFIRMARY  AT  LEEDS. 


[After  some  introductory  remarks  Professor  War  dr  op 
Cl  riffith  proceeded :] 

To  me  there  lias  always  been  something  peculiarly 
fascinating  about  the  anatomy,  physiology,  and  diseases 
of  the  circulatory  system.  I  have  always  been  greatly 
impressed  by  the  beauty  of  the  central  organ  with  its 
marvellous  adaptation  of  structure  to  function ;  by  its 
ontogenetic  and  phylogenetic  development;  by  its  mal¬ 
formations,  and  here  the  interest  has  been  increased  by  an 
attempt  to  discriminate  between  those  which  are  primary 
and  those  which  are  secondary  or  adaptive;  and,  finally,  by 
its  diseases,  with  their  immediate  symptoms  and  with 
the  resulting  disabilities  which  they  impose  upon  the 
system — disabilities  which  are  sometimes  so  wonderfully 
surmounted  by  varying  combinations  of  dilatation  and 
hypertrophy  that  they  are  made  compatible  with  a  long 
and  useful  life. 

When  I  became  familiar  with  the  work  of  Dr.  James 
Mackenzie,  and  when  I  began  to  appreciate  the  influence 
which  it  was  destined  to  exercise  upon  our  conceptions  of 
diseases  of  the  heart,  I  became  his  willing  prisoner,  and  I 
have  endeavoured  to  follow  in  his  footsteps,  and  in  my 
small  way  to  contribute  to  the  gathering  of  that  harvest 
which  his  pioneer  work  has  put  within  our  grasp,  and  of 
which  I  believe  we  are  very  far  from  the  last  sheaf  of 
even  the  first  crop.  The  study  of  diseases  of  the  heart  by 
the  graphic  method  in  which  he  has  enabled  us  all  to 
share  has  illuminated  some  of  the  darkest  corners  of 
cardiac  symptomatology,  especially  in  regard  to  the 
rhythm  of  the  heart.  It  has  enabled  us  in  some  measure 
to  discriminate  between  those  forms  of  irregularity  which 
may  be  discounted  as  of  little  or  no  importance  and  those 
which  are  serious  and  menacing,  and  already  it  has  in 
many  cases  proved  a  valuable  guide  in  treatment. 

I  am  confident  that  no  one  can  take  up  this  work 
seriously  without  falling  under  its  fascination  or  without 
encountering  some  phenomena  which  require  a  fuller  and 
more  convincing  explanation  than  any  which  are  at  present 
available;  and  it  is  the  knowledge  of  this  that  has 
emboldened  me — one  of  the  rank  and  file  in  the  army  of 
investigators  in  this  field — to  ask  you  to  consider  with  me 
this  afternoon  some  of  the  results  which  have  been 
obtained  by  the  use  of  this  method. 

In  doing  this  I  wish  it  to  be  clearly  understood  that 
most  of  what  I  have  to  say  deals  with  the  work  of  others, 
though  here  and  there  I  may  touch  upon  some  isolated 
observation  which  is  either  new  or  has  not  been  fully 
explained  and  which  may  prove  of  interest. 

The  fact  that  Dr.  James  Mackenzie  is  on  the  staff  of  the 
London  Hospital,  and  has  therefore  made  it  the  Mecca  of 
cardiac  investigation,  might  in  the  opinion  of  some  have 
deterred  a  much  more  able  man  than  myself  from  ventur¬ 
ing  to  deal  with  the  graphic  investigation  of  cardiac 
disease  within  its  walls;  but  those  who  marvel  at  my 
temerity  must  have  failed  to  grasp  the  true  generosity  of 
tl.o  character  of  Dr.  Mackenzie,  who  does  all  he  can  to 
encourage  others  to  gather  where  he  has  sown,  and  who  is 
the  last  man  who  might  be  expected  to  say,  “  I  am  Sir 
Oracle,  and  wdien  I  open  my  lips  let  no  dog  bark.”  It  was 
not,  indeed,  until  I  had  been  peremptorily  directed  by  Dr. 
Mackenzie  to  do  so  that  I  ventured  to  accede  to  your 
gratifying  invitation,  and  liis  presence  with  us  this  after¬ 
noon  is  at  once  an  honour  and  an  embarrassment  to  me. 

The  conclusions  which  have  been  drawn  from  the 
characters  of  the  venous  pulse  as  to  the  action  and  rhythm 
of  the  heart  have  been  in  large  part  confirmed  by  the  use 
of  the  electro-cardiograph,  which  has  been  brought  to  its 
present  state  of  efficiency  by  Professor  Einthoven.  It  is  a 
source  of  pride  to  all  who  are  interested  in  the  history  of 
British  medicine  to  be  able  to  point  to  the  wonderful  work 
■which  has  been  accomplished  by  Dr.  Thomas  Lewis  in 
this  connexion.  One  cannot  but  feel  with  him  that  the 
C 


accuracy  of  this  method  must  in  time  cause  :o  be  the 
final  court  of  appeal  in  regard  to  all  problems  dealing  with 
the  rhythm  of  the  heart. 

Hie  work  which  I  have  to  bring  before  you  springs 
entirely  from  the  investigation  of  the  venous  pulse,  for  as 
yet  I  have  had  no  opportunity  of  doing  any  work  with  the 
electro  cardiograph.  Some  of  the  problems  which  I  shall 
touch  upon,  and  which  in  my  opinion  are  not  as  yet  settled, 
may  indeed  be  capable  of  solution  by  the  newer  method, 
but  I  shall  not  allow  this  to  deter  me  from  mentioning  my 
difficulties,  for  I  know  that  for  most  of  us  electro- card io- 
grapliic  work  is  in  the  future,  and  that  even  those  who  are 
as  expert  as  Dr.  Lewis  is  in  this  kind  of  work  experience 
certain  difficulties  in  the  interpretation  of  some  of  the 
results  obtained. 

Essential  Features  of  the  Jugular  Pulse. 

At  the  risk  of  being  considered  guilty  of  dealing  with 
facts  which  are  too  elementary,  I  must,  for  the  sake  of 
clearness,  briefly  refer  to  the  essentials  of  the  study  of 
cardiac  action  by  the  examination  of  the  venous  x>ulse. 
It  is  now  well  known  that  the  stimulus  for  the  contraction 
of  the  heart  begins  normally  at  the  junction  of  the  superior 
vena  cava  with  the  auricle  where  the  sino-auricular  nodo 
of  Keith  and  Flack  is  situated.  Here  it  is  believed  that 
stimulus  material  is  constantly  being  built  up.  When 
this  reaches  the  explosive  point  it  causes  the  contraction 
of  the  immediately  adjacent  portion  of  the  cardiac  muscle, 
and  in  doing  so  it  exx>ends  itself  comx>letely,  so  that  the 
region  is  left  bankrupt  and  is  called  upon  again  to  resume 
its  task  of  building  up  stimulus  material.  Now,  it  is  clear 
that  what  one  may  term  the  “  flash-point  ”  of  this  stimulus 
material  will  depend  on  two  factors,  both  of  which  are 
liable  to  variation,  and  these  are  the  rapidity  with  which 
the  material  is  formed  and  the  irritability  of  the  cardiac 
muscle  at  the  time.  The  contraction  so  initiated  spreads 
with  great  rapidity  all  over  the  auricular  musculature,  as 
is  seen  in  the  systole  of  the  upper  chambers  of  tlie  heart. 
The  stimulus  then  x^asses  along  the  auriculo-ventrieular 
bundle  of  His,  the  course  of  which  is  now  thoroughly 
well  known,  to  the  ventricles  of  the  heart,  over  which  the 
contraction  spreads  with  considerable  but  with  measure- 

able  rapidity.  It  i3 
believed  that  this  con¬ 
traction  begins  at  what 
Dr.  Keith  calls  the 
auricular  base,  and  ter¬ 
minates,  after  sweeping 
by  the  ax>ex,  at  the 
conus  or  arterial  base  of 
each  ventricle. 

The  lower  part  of  this 
slide  (Fig.  1)  shows  a 
simultaneous  tracing  of 
the  radial  pulse  and  of 
the  pulse  at  tlie  root  of 
the  neck  taken  from  the 
jugular  bulb — a  part  of 
the  venous  system 
which  is  not  separated 
from  the  interior  of  the 
right  auricle  by  any 
valves,  and  in  which, 
therefore,  the  varia¬ 
tions  of  pressure  will 
correspond  closely  with 
those  in  the  auricle, 
of  the  various  waves 
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Fig.  1. 

Let  us  consider  the  causation  01  tne  various 
which  are  usually  seen  in  the  pulse  thus  taken  from  the 
jugular  vein.  When  the  auricle  enters  into  its  short, 
sharp  contraction  it  either  sends  back  a  wave  into  the 
jugular  vein  or  it  arrests  the  onward  flow  of  blood  so 
abruptly  that  a  pressure  rise  is  registered.  This  is  called 
the  wave  “  a,”  and  its  beginning  is  taken  to  indicate  the 
onset  of  tlie  auricular  contraction.  The  pressure  now 
rapidly  falls  from  the  summit  of  this  wave  to  the  lowest 
point  on  the  tracing.  The  cause  of  this  fall  is  threefold: 
first,  the  cessation  of  the  auricular  contraction ;  secondly, 
the  general  diminution  in  size  of  the  heart  which  results 
from  the  contraction  of  the  ventricles  ;  and  thirdly,  and 
most  importantly  as  Dr.  Keith  has  pointed  out,  the  action 
of  the  ventricular  musculature  in  pulling  down  the 
auriculo  ventricular  junction  and  so  expanding  Jie  cavity 
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c-f  the  auricles  as  one  might  expand  a  concertina  by 
pulling  on  one  of  the  ends.  During  this  contraction  of 
the  ventricles,  however,  and  at  an  early  stage  of  thi.-,, 
though  not  until  the  pre-sphygmic  phase  has  been  passed, 
the  semilunar  valves  are  burst  open  and  a  wave  of 
increased  pressure  passes  along  the  arterial  system. 
This  Avave  reaches  the  carotid  and  subclavian  arteries 
about  one-tenth  of  a  second  before  it  reaches  the  radial, 
and  most  tracings  from  the  jugular  pulse  present  a  rise, 
spoken  of  as  the  “  c  ”  wave,  which  in  many  cases  measure¬ 
ment  shows  to  correspond  exactly  Avitli  the  time  of  the 
pulse  in  these  tAvo  arteries  of  the  neck.  In  many  cases 
it  doubtless  OAves  its  origin  to  the  transmission  of  an 
impulse  from  the  adjacent  arteries,  though  in  some 
instances  in  which  it  distinctly  precedes  this  event — and 
there  are  many  such — it  must  have  another  explanation. 

The  length  of  time  between  the  commencement  of  the 
auricular  Ava\7e  and  the  appearance  ot  the  “c  wave 
(when  this  can  be  credited  to  arterial  impulse)  is  known 
'as  the  a-c  interval,  and  may  be  used  as  an  indication, 
though  not  an  exact  measure,  of  the  time  which  separates 
the  beginning  of  the  auricular  and  ventricular  systoles. 

Now,  the  degree  to  which  the  ventricular  part  of  the 
heart  is  capable  of  shortening  in  the  line  bet\\reen  the 
auricular  base  and  the  apex  is  limited,  and,  moreover,  as 
the  systole  proceeds  the  Avave  of  contraction  passes  from 
this  line  to  that  hetAveen  the  apex  and  the  arterial  base, 
so  that  the  expanding  effect  of  the  ventricular  contraction 
on  the  auricular  part  of  the  heart  som  comes  to  an  end, 
and  the  onfioA\dng  blood  finds  an  increasing  difficulty  in 
entering  the  auricle  ;  this  leads  to  a  fullness  of  the  jugular, 
Avhieh  is  registered  by  the  tambour,  and  the  Avave  on  the 
tracing  due  to  this  is  called  the  ventricular  wave.  The 


summit  of  this  wave,  or,  if  one  likes  to  express  it  otherwise, 
the  point  where  it  begins  to  fall,  indicates  the  opening  of 
the  tricuspid  valve,  and  corresponds  approximately  to  the 
bottom  of  the  aortic  notch  in  the  radial  pulse.  It  is, 
of  course,  well  known  that  the  semilunar  \7alves  close 
shortly  before  the  A7eutricles  have  ceased  to  contract ;  they 
do  so  necessarily  as  soon  as  the  pressure  iu  the  ventricles, 
Avhieh  though  still  in  systole  are  not  now  contracting  so 
strongly  as  they  were,  falls  below  that  in  the  aorta  and 
pulmonary  arteries.  This  closure  of  the  aortic  valves  is 
associated  with  a  second  wave  of  augmented  arterial 
pressure,  which  spreads  to  the  periphery  of  the  arterial 
system  and  reaches  the  radial  in  about  one-tenth  of  a 
second.  As  the  pressure  in  the  auricles  is  much  lower 
than  that  iu  the  arteries,  it  is  not  until  the  ventricle  has 
begun  its  true  jAeriod  of  diastole  that  the  tricuspid  valve 
opens,  and  as  a  consequence  there  is  a  second  and  marked 
fall  of  the  pressure  in  the  jugular  pulse.  As  the  fall  iu  the 
A7entricular  Avave  corresponds  in  time  Avitli  the  opeuiug  of 
the  tricuspid  valve,  it  is  natural  that  it  should  correspond 
approximately,  as  we  have  seen  it  does,  with  the  bottom 
of  the  aortic  notch  in  the  radial  pulse,  for  at  this  distance 
from  the  heart  the  aortic  notch  does  not  appear  till  some 
time  after  the  closure  of  the  semilunars.  From  the  point 
of  time  corresponding  to  the  bottom  of  the  “  v  ”  Avave 
until  the  next  contraction  of  the  auricle  the  tracing  from 
the  jugular  vein  shows  either  a  line  which  is  horizontal  or 
Avhieh  slopes  upwards  to  the  beginning  of  the  folloAving 
“  a  ”  Avave. 

Very  often  this  line  sIioavs  small  waves  occasioned  by 
stasis.  Occupying  this  part  of  the  plilebogram,  Hirsch- 
I'eJder  and  A.  G.  Gibson,  of  Oxford,  have  described  a  Avave 
well  defined  and  following  the  ventricular  wave  at  a  fairly 
uniform  distance  (h  in  Fig.  1).  Its  probable  explanation 
is  that  in  certain  conditions  of  relative  auricular  and 
ventricular  pressure  there  is  at  the  moment  of  opening  of 
the  aurieulo-ventricular  valves  such  a  rush  of  blood 
from  the  upper  chambers  into  the  lower  that  tlie  valves 
arc  temporarily  brought  together  and  momentarily  retard 
the  passage  of  blood  from  auricle  to  ventricle.  It  is  certain 


that  tins  wave  is  much  commoner  than  it  was  supposed  to 
be  Avhen  attention  Avas  first  called  to  it. 

I  have  little  doubt  that  the  explanation  which  Gibson 
has  given  of  the  post-ventricular  Avave  is  the  correct  one. 
If  it  Avere  not  that  the  contraction  of  the  ventricle 
normally  folloAvs  that  of  the  auricle  at  such  a  short 
interval,  it  would  probably  be  found  that  the  auricular 
wave  would  usually  be  followed  by  a  wave  due  to  the 
same  cause— that  is  to  sa}',  to  the  momentary  closure  of 
the  tricuspid  valves  at  the  end  of  the  inrush  of  blood  from 
the  auricle  ;  but  the  ventricular  contraction  begins  before 
that  of  the  auricle  has  ceased,  and  as  its  first  effect  is  to 
expand  the  auricle  this  will  prevent  the  appearance  of  a 
wave  having  this  explanation.  In  eases  where  the  con¬ 
ductivity  is  impaired,  and  where  iu  consequence  the 
ventricle  does  not  contract  for  some  time  after  the  auricle, 
such  a  post- auricular  wave  is  commonly  seen  (Fig.  2),  and 
in  cases  Avhere  the  ventricle  fails  to  act  at  all  in  response 


to  one  or  more  auricular  stimuli  the  same  thing  is  Avell 
seen  (Fig.  3,  o1).  _  _  , 

It  is  important  to  notice  that  the  time  between  the  fall 
of  the  ventricular  wave  and  the  following  “a”  wave  is 
the  most  variable  phase  of  the  whole  venous  cycle.  With 
a,  frequently  acting  heart  the  “  a  ”  wave  will  follow  so 
closely  on  the  ventricular  of  the  preceding  cycle  that  the 
fall  of  the  latter  is  hardly  to  be  seen,  and  in  some  cases 
the  tAvo  waves  may  be  fused.  When,  on  the  other  hand, 
the  heart  is  acting  less  frequently,  the  length  of  time 
hetAveen  the  ventricular  wave  and  the  auricular  wave  of 
the  following  cycle  is  increased  out  of  all  proportion  tc 
any  slight  lengthening  Avhieh  may  occur  in  the  rest  of  the 
cycle,  and  it  is  in  those  cases  especially  that  the  stasis 
waves  are  most  likely  to  be  seen,  or  in  which  the  Avave  of 
Gibson  can  be  recognized  as  such. 

The  tracing  Avbicli  I  iioav  sIioav  on  the  screen  (Fig.  4)  is 
taken  from  a  healthy  man  of  some  60  years  of  age.  It 
shows  the  three  waves  to  Avhieh  I  have  referred — namely, 
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the  auricular,  the  carotid,  and  the  ventricular.  The  surnmi? 
of  the  last  is  seen  sti'ictly  to  correspond  with  the  bottom 
of  the  aortic  notch  in  the  radial  tracing.  The  line  of  the 
tracing  from  the  fall  of  the  ventricular  wave  to  the  onset 
of  the  following  auricular  Avave  rises  more  abruptly  in  the 
case  of  every  fourth  cycle,  which  makes  it  probable  that 
this  depends  on  the  slight  rise  of  pressure  in  the  right  side 
of  the  heart  Avhieh  occurs  during  the  act  of  expiration. 
The  key  which  I  have  placed  below  as  well  as  tlio  tracing 
itself  shows  that  the  a-c  interval  is  normal. 

Delay  ix  the  Fall  of  the  Ventricular  Wave. 

We  have  seen  that  the  post-sphygmic  period  is  the 
measure  of  time  hetAveen  the  closure  of  the  semilunai 
valves  and  the  opening  of  the  aurieulo-ventricular  val\7es. 
The  latter  event  is  indicated  by  the  summit  of  the  ven¬ 
tricular  Avave,  which  usually  corresponds  Avitli  the  bottom 
of  the  aortic  notch  in  the  radial  pulse  ;  for,  although  this 
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chronicles  an  earlier  event,  its  appearance  is  delayed  for 
about  the  tenth  of  a  second,  owing  to  the  distance  of  the 
radial  artery  from  the  semilunar  valves. 

It  is  not  the  case  that  the  summit  of  the  ventricular 
wave  always  coincides  exactly  with  the  aortic  notch  of 
the  radial ;  sometimes  it  precedes  it  or  follows  it  by  a 
minute  fraction  of  a  second.  lean  well  conceive  that  this 
may  be  due  to  the  varying  amount  of  blood  in  the  right 
auricle  and  the  pressure  under  which  it  is  at  the  moment 
of  the  beginning  of  the  ventricular  diastole.  Clearly,  also, 
it  must  depend  upon  the  length  of  the  post-sphygmic 
interval.  I  do  not  know  of  any  observations  which  show 
that  this  period  varies  either  in  animals  of  different 
species,  or  under  physiological  conditions  in  the  human 
subject,  or  whether  it  is  lengthened,  as  one  might  expect, 
when  the  heart  is  hypertrophied  or  shortened  when  it  is 
dilated  or  influenced  by  toxaemia.  In  tlic  affection  which 
is  known  as  myotonia  congenita,  or  more  familiarly  as 
Thomsen's  disease,  the  essential  symptom  is  that  the 
voluntary  muscles  relax  very  slowly  after  they  have  been 
thrown  into  action.  This  is  most  marked  after  periods  of 
rest,  and  it  passes  off  after  the  same  movement  has 
been  carried  out  several  times.  The  special  myotonic 
phenomenon  is  manifested  in  a  greater  number  of  the 
voluntary  muscles  than  is  usually  supposed.  Thus  it  is 
stated  by  some,  and  without  any  qualification,  that  the 
interossei  of  the  hands  escape,  but  in  two  cases  which 
have  been  under  my  observation  they  were  quite 
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definitely  affected,  and  the  same  is  true  of  the  levator 
palpebrae  superioris.  It  is  rather  interesting  to  note  that 
tracings  taken  in  the  two  cases  referred  to  show  that  the 
summit  of  the  ventricular  wave  corresponds  with  a  point 
on  the  radial  tracing  distinctly  later  than  the  bottom  of 
the  aortic  notch  (Fig-  5).  If  the  ventricular  muscle  relaxes 
more  slowly  than  usual,  one  would  expect  this  to  be  the 
case,  but  I  fully  admit  that  the  evidence  afforded  by  the 
tracings  is  not  strong  enough  to  do  more  than  raise  the 
question. 

Direction  of  the  Wait  of  Contraction  over  the 
Ventricular  Musculature. 

The  passage  of  the  wave  of  contraction  over  the 
ventricular  musculature  in  a  definite  direction  has  already 
been  referred  to.  This  has  been  proved  experimentally  by 
Gotcli  and  by  others,  and  the  experimental  and  clinical 
work  of  Lewis  has  confirmed  these  observations.  I  well 
remember  liowr,  in  a  discussion  on  a  communication  pre¬ 
sented  by  Dr.  ITobhouse,  of  Brighton,  at  the  Dublin 
meeting  of  the  Society  of  Physicians  in  1909,  on  the 
existence  of  a  sphincter  at  the  mitral  orifice,  Dr.  Harry 
Campbell  raised  a  similar  question  with  reference  to  the 
aortic  aperture.  He  said: 

Is  it  possible  to  believe  that  the  aortic  valves  can  sustain  the 
diastolic  pressure  of  the  blood  amounting  on  an  average  to 
about  100  mm.  of  mercury  throughout  a  long  life  if  not  aided  in 
some  way  ? 

And  again,  more  strikingly,  he  asked  this  question : 

Suppose  it  were  possible  to  cut  a  window  in  the  ascending 
aorta  and  mend  it,  or  glaze  it  as  it  were,  with  material  of  the 
same  strength  as  the  aortic  valve;  can  we  conceive  that  it 
would  make  any  effective  resistance  to  the  pressure  of  the 
blood  ? 

which,  however,  in  this  case  would  be  both  the  systolic 


and  the  diastolic  pressure.  The  explanation  he  advanced 
was  that  probably  a  ring  of  ventricular  muscle  imme¬ 
diately  below  the  aortic  valves  remains  contracted  during 
the  earlier  part  of  the  diastole,  and  does  not  begin  to  relax 
until  the  intraventricular  pressure  has  become  sufficiently 
high  to  afford  the  valves  substantial  support.  Professor 
Thayer,  who  was  present,  quoted  in  confirmation  of  this 
view  the  researches  of  Stewart,  which  showed  that  the 
muscle  of  the  aortic  conus  entered  into  contraction  later, 
and  remained  contracted  longer,  than  any  other  part  of 
the  ventricle. 

In  this  connexion  a  case  which  was  under  my  care  for 
some  two  years  may  prove  of  interest.  A  lad  of  about 
10  years  of  age,  who  had  been  operated  upon  for  empyema 
some  five  years  previously,  with  apparently  a  perfectly 
satisfactory  result,  came  under  my  care  with  symptoms  of 
cardiac  disease.  There  was  great  enlargement  of  the 
heart,  and  the  signs,  into  which  I  need  not  enter,  led  us  to 
diagnose  adherent  pericardium  with  mediastinitis.  The 
maximum  impulse  of  the  heart,  which  was  very  forcible, 
proved  on  careful  comparison  with  the  radial  pulse  to  be 
diastolic  in  time.  The  tracing  which  I  throw  on  the 
screen*  compares  the  radial  pulse  with  the  cardiac 
impulse;  as  made  out  in  the  fourth  space  and  in  the  second 
space  respectively.  That  the  maximum  impulse  is 
diastolic  is  obvious,  and  careful  measurement  with  the 
radial  pulse  in  each  case  will  show  that  the  diastolic 
rebound  occurs  a  little  later  in  the  tracing  taken  over  the 
region  of  the  conus  than  in  that  taken  over  the  body  of 
ventricle.  Perhaps  this  is  more  strikingly  shown  in  tho 
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next  slide  (Fig.  6),  in  which  it  is  seen  that  the  diastolic 
recoil,  indicated  by  the  ascent  of  the  lever,  occurs  a  little 
later  at  the  region  of  the  conus  than  nearer  the  apex.  In 
other  words,  the  conus  is  the  last  part  of  the  heart  to 
relax.  This  appears  to  me  to  be  iu  harmony  with  the 
findings  of  the  experimental  observers  and  with  the 
conjectures  of  Dr.  Harry  Campbell. 

Incidentally,  I  may  say  that  as  the  patient  was  mani¬ 
festly  losing  ground  and  as  the  heart  seemed  to  bo 
exhausting  itself,  not  only  in  doing  its  legitimate  work  of 
driving  the  blood  along,  but  in  drawing  in  the  chest  wall 
at  every  systole,  I  got  my  colleague,  Mr.  Littlewood,  to 
remove  the  portion  of  the  chest,  wall  shown  in  tho 
diagram/1'  a  proceeding  which  was  attended  with  un¬ 
questionable  benefit,  which,  however,  was  only  temporary. 

Additional  Considerations  on  the  Wave  of  TIirsch- 
FELDER  AND  A.  G.  GlBSON. 

I  have  referred  to  the  post- ventricular  wave  which  has 
been  described  by  Hirsclif elder  and  A.  G.  Gibson.  A  good 
specimen  of  it  is  seen  on  tho  screen  where  the  rhythm  of 
the  heart  is  normal — auricular,  carotid,  and  ventricular 
waves  occurring  in  normal  sequence  (Fig.  7).  It  may 
also  occur  in  cases  where  the  auricle  has  passed  into  a 
condition  of  fibrillation,  as  the  next  slide  shows  (Fig.  8). 
Here  the  “  h  ”  wave  bears  a  superficial  resemblance  to  an 
auricular  wave,  but  its  true  nature  is  shown  by  the  vary¬ 
ing  distance  which  separates  it  from  the  wave  which  is 
associated  with  the  following  systole,  while  its  relation  to 
the  preceding  systole  is  constant. 

Dr.  Davenport  Windle  has  pointed  out  that  this  wavo 
may  be  misleading  in  two  ways.  W  hen  the  heart  is  acting 

*  Where  an  asterisk  appears  it  indicates  that  tbs  lantern  slides 
|  referred  to  arc  not  represented  by  figur'es  in  tbis  papei. 
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infrequently  it  may  fall  exactly  midway  between  two 
auricular  waves  and  give  rise  to  the  impression  that  we 
have  to  deal  with  a  case  of  partial  heart-block  in  which 
every  second  impulse  from  the  auricle  is  blocked;  and 
when  the  heart  is  beating  rather  more  frequently  the  wave 
may  obscure  the  beginning  of  the  following  auricular 
wave  and  simulate  a  lengthening  of  the  A-c  interval. 

A  knowledge  of  this  wave  in  connexion  with  certain 
auscultatory  signs  is  of  importance,  and  in  some  cases  may 
guard  against  error.  There  are  many  conditions  which 
may  give  rise  to  the  presence  of  three  sounds  at  the  apex 
of  the  heart.  Doubling  of  the  first  sound  will  cause  this; 
so  will  doubling  of  the  second,  due  to  a  lack  of  synchronous 
closure  of  the  aortic  and  pulmonary  valves,  but  in  this 
case  the  sign  will  not  bo  confined  to  the  apex,  but  will  be 
more  distinct  at  the  base,  where  alone  it  may  be  made 
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out.  A  very  short  presysjtolic  bruit  or  a  short  mitral 
diastolic  may  impart  a  treble  rhythm  to  the  sounds  as 
heard  at  the  apex.  Whenever  we  make  out  a  treble 
rhythm  at  the  apex  which  is  due  to  the  existence  of  a 
double  diastolic  sound,  and  when  we  can  satisfy  ourselves 
that  this  double  diastolic  sound  is  not  due  merely  to  the 
transmission  of  a  true  doubling  of  the  second  sound  from 
the  base,  we  must  entertain  the  possibility  of  there  being 
narrowing  of  the  mitral  valve.  This  lias  been  emphasized 
by  Graham  Steell  in  his  valuable  contributions  on  the 
signs  of  mitral  stenosis,  though  be  mentions  having  met 
with  tlio  double  diastolic  sound  at  the  apex  in  cases  of 
cardiac  failure  without  valvular  changes.  It  is  therefore 
important  to  know  that  sometimes  when  the  heart  is  per¬ 
fectly  normal  a  third  sound  can  he  made  out  at  the  apex, 
which  is  believed  by  Gibson  and  others  to  be  due  to  that 
second  closure  of  the  tricuspid  valve  which  is  regarded  by 
him  as  the  cause  of  the  wave  which  hears  his  name.  This 
sound  may  be  contributed  to  by  a  similar  closure  of  the 
mitral  valve  of  which  the  tracing  gives  no  indica¬ 
tion.  I  am  convinced  that  this  view  is  correct. 


Fig.  8. 


The  existence  of  a  well-marked  third  sound  at  the 
apex  in  the  patient  with  the  regular  rhythm  whose 
tracing  I  have  shown  you  led  me  to  anticipate  the 
occurrence  of  the  extra  wave  in  liis  jugular.  The  next 
slide  (Fig.  9)  shows  the  same  wave  associated  with  a 
well-marked  third  sound,  which  was  confirmed  in  the 
ears  of  several  witnesses.  The  patient  was  a  little  girl 
with  albuminuria,  and  she  was  kept  in  bed.  One  day, 
examining  as  a  matter  of  routine,  I  failed  to  make  out  the 
sign,  and  my  house-physician,  Mr.  A.  Riley,  had  the 
same  experience  half  an  hour  earlier.  I  at  once  took 
the  tracing  which  I  now  show  you  (Fig.  10),  aud  which 
presents  no  wave  between  the  “v  ”  wave  and  the  follow¬ 
ing  “a”  wave.  The  next  tracing  shows  the  same  wave 
from  a>  patient  with  a  normal  heart  hut  with  a  well- 
marked  third  sound.  The  influence  of  position  is  strikingly 
shown  by  the  two  tracings  in  this  case,  for  the  head  was 
placed  at  a  lower  level  when  tlic  second  was  taken. 

Alterations  in  the  Riiytiim  of  the  Heart. 

Perhaps  it  is  in  connexion  with  the  study  of  the  rhythm 
of  the  heart  that  the  graphic  method  has  been  attended 


with  its  most  striking  results.  The  irregularities  of  the 
pulse  have  from  the  earliest  times  attracted  the  attention 
of  careful  observers.  Various  classifications  of  these  have 
been  made,  usually  based  on  whether  the  irregularity  has 
been  one  of  force  or  of  rhythm,  and  attempts  have  been 
made  to  attach  definite  prognostic  significance  to  tlio 
different  forms  of  irregularity,  hut  until  the  study  of  tlio 
rhythm  of  the  heart  was  conducted  in  the  light  of  the 
information  derived  from  the  jugular  pulse  and  that 
derived  from  electro-cardiographic  work,  it  cannot  be  said 
that  these  attempts  were  attended  with  any  great  measure  of 
success.  Here  I  wish  very  carefully,  and  with  all  sincerity, 
to  guard  myself  from  appearing  in  any  way  to  depreciate 
the  work  of  tlio  older  observers.  The  facts  which  they 
observed  are  our  valued  inheritance  ;  their  nomenclature, 
which  was  the  garment  of  their  thoughts,  is  to  a  largo 
extent  the  nomenclature  we  still  employ,  and  if  some  of 
the  terms  have  required  alteration  or  are  not  used  precisely 
as  they  were  at  first,  we  must  always  remember  that  the 
fabric  is  good,  and  we  must  not  forget  flic  advice  of 


Fig.  9. 

Diogenes  Teufelsdrockli,  “  Friends  1  trust  not  the  heart  of 
that  man  for  whom  old  clothes  are  not  venerable.” 

Sinus  Arrhythmia. 

A  form  of  cardiac  irregularity  to  which  I  intend  to  make 
hut  a  passing  reference  is  that  termed  “  sinus  arrhythmia.” 
A  good  example  of  this  is  seen  on  the  screen*  The  tracing 
was  taken  from  a  young  lad  the  subject  of  renal  disease; 
a,  c,  and  v  waves  are  seen — we  may  ignore  the  small 
h  waves — and  the  irregularity  is  dependent  on  a  varying 
length  of  the  diastolic  period  of  the  cardiac  cycle.  The 
various  events  of  each  cycle  occupy  practically  tlie  same 
length  of  time  and  are  normally  grouped.  The  irregularity 
depends  upon  the  various  cycles  not  beginning  at  regular 
intervals.  Probably  the  immediate  cause  of  this  is  de¬ 
pendent  upon  the  rapidity  with  which  the  stimulus 
material  is  built  up  or  upon  tlie  irritability  of  the  muscle 
of  the  sinus  venosus.  The  pulse  of  a  healthy  individual 
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varies,  of  course,  in  frequency  according  to  the  demands 
of  the  system,  and  we  only  talk  of  any  one  having  sinus 
arrhythmia  who  presents  this  form  of  irregularity  when 
he  is  lying  quietly  and  as  free  from  emotional  disturbance 
as  may  be.  Very  frequently  it  is  dominated  by  the 
respiratory  rhythm,  and,  as  Dr.  Mackenzie  lias  pointed 
out,  it  is  very  common  in  children  and  in  youth.  At 
one  time  it  was  said  that  irregularity  of  the  heart  was 
to  he  made  out  frequently  in  those  the  subjects  of  chorea, 
even  when  there  was  no  evidence  of  cardiac  disease,  and 
it  was  even  suggested  that  this  irregularity  might  be 
dependent  on  choreic  inco-ordination  of  the  muscle  of 
tlie  heart.  I  have  no  doubt  the  impression  gained  ground 
from  this  form  of  irregularity  being,  as  chorea  is,  a  common 
affection  of  children. 

The  “Extra-systoles,”  more  properly  called  Premature 

Systoles. 

The  irregularities  of  tlie  heart  which  are  dependent  on 
tlie  occurrence  of  the  extra-systole,  present  many  points 
of  interest,  and  have  been  carefully  analysed.  I  must 
briefly  refer  to  the  ordinary  varieties  .of  tby.sp,  t>o  that  they 
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may  be  fresli  in  our  minds  when  we  come  to  discuss  some 
of  the  rarer  kinds  and  how  they  may  lead  to  the  simulation 
'of  still  rarer  forms  of  cardiac  irregularity  of  serious 
prognostic  significance. 

In  the  ventricular  form  of  extra-systole  (Fig.  11)  the 
auricle  goes  on  beating  at  the  ordinary  rate.  There  may, 
of  course,  be  a  certain  amount  of  sinus  arrhythmia,  as 
there  may  be  when  there  are  no  extra-systoles,  and  some¬ 
times  this  makes  it  hard  correctly  to  interpret  the  tracings. 


Fig.  11. 


From  time  to  time  the  ventricle  contracts  before  the 
auricle  or  at  a  shorter  interval  of  time  after  the  contrac¬ 
tion  of  the  auricle  than  is  compatible  with  the  stimulus 
having  reached  it  by  the  natural  channel.  It  is  thought 
that  the  stimulus  which  leads  to  the  ventricular  contrac¬ 
tion  arises  in  the  bundle  of  His  just  below  the  node  of 
Tawara.  In  most  cases,  as  seen  in  the  latter  part  of 
the  tracing,  the  following  auricular  systole  fails  to 
provoke  a  ventricular  contraction.  It  may  be  that 
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the  stimulus  does  indeed  pass  the  bridge  and  reach  the 
ventricle,  which,  in  consequence  of  its  recent  contraction, 
it  finds  refractory  and  irresponsive;  or  it  may  be  that  the 
bundle  fails  to  transmit  the  impulse,  and,  as  we  shall  see 
immediately,  there  is  some  evidence  of  this.  In  any  case 
the  ventricle  is  not  provoked  to  systole  till  it  receives  the 
stimulus  from  the  next  contraction  of  the  auricle,  and 
thus  it  comes  to  pass  that  the  pulse  period  of  the  normal 
beat  and  of  the  extra- systole  which  follows  it  arc  together 
equal  to  two  normal  pulse  periods.  Sometimes,  however, 


Fig.  13. 

it  happens  that  after  an  extra- systole  of  ventricular  origin, 
the  ventricle  does  respond  to  the  next  auricular  stimulus, 
and  the  extra-systole  being  then  situated  between  two 
normal  beats  is  said  to  be  intercalated.  This  is  shown 
in  the  earlier  part  of  the  tracing.  As  a  rule  which 
is  nob  invariable  the  a— c  interval  corresponding  to  the 
stimulus  which  thus  gets  through  is  lengthened,  and  this 
disturbs  the  rhytlma  of  the  pulse  in  such  a  way  that  now 
not  only  do  we  find  that  three  pulse  spaces  correspond  to 
two  interaui'icular,  but  that  the  third  pulse  space  is 
shortened  at  the  expense  of  the  second.  It  i3  this  lengthen¬ 


ing  of  the  a-c  interval  following  the  extra-systole  which 
gives  probability  to  the  view  that  the  usual  failure  of  ven¬ 
tricular  response  is  due  to  a  blocking  of  the  impulse  rather 
than  to  the  refractory  condition  of  the  ventricle. 

I  must  point  out  that  the  ex  bra- systole  is  always  feeble 
because  it  is  premature  and  the  nmsele  has  not  had  time 
to  recover  fully  from  its  previous  effort.  Sometimes  it 
may  be  so  feeble  as  not  to  open  the  aortic  valve,  or.  if  it 
does  so,  the  wave  may  be  so  feeble  as  not  to  be  appreciable 
by  the.  finger.  This  gives  rise  to  one  of  the  varieties  of 
the  intermittent  pulse,  and  one  might  think  the  ventricle 
had  actually  failed  to  contract,  and  that  a  condition  of 
partial  heart-block  prevailed.  On  auscultation,  however, 
the  premature  systole  may  be  heard,  and  tracings  of  the 
kind  I  now  show  will  make  the  matter  clear  (Fig.  12).  In 
the  upper  tracing  the  extra  systole  (which,  by  the  way,  I 


Fig.  14. 


regard  as  one  of  auriculo-vcntricular  origin)  is  not  visible 
at  the  radial.  The  wave  marked  “a”  in  the  jugular 
might  be  due  to  the  auricle  alone,  but  the  lower  tracing, 
which  is  of  the  apex  and  radial,  shows  that  there  is  a 
premature  contraction  of  the  ventricle.  Sometimes  it 
happens  that  two  extra-systoles  occur  together,  as  is  seen 
in  the  tracing  I  how  show ;  and,  again,  they  may  occur 
rhythmically,  as  in  the  tracing  now  on  the  screen  (Fig.  13), 
in  which  a  regular  rhythm  breaks  into  a  condition  where 
every  second  systole  is  a  premature  one,  which  is  some¬ 
times  without  any  effect  on  the  radial  pulse,  or  sometimes 
affects  it  slightly,  but  not  always  to  the  same  degree. 
When  the  premature  systole  is  made  out  at  the  wrist, 
we  get  one  of  the  varieties  of  the  pulsus  bigeminus,  to 
which  I  must  return  in  another  connexion. 

In  the  variety  of  extra- systole  known  as  auricular  there 
is  a  premature  contraction  of  the  auricle.  This  may 
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Fig.  15. 

appear  in  the  jugular  pulse  as  a  separate  wave  or  it  may 
blend  Avith  and  modify  the  ventricular  Avave  of  the 
previous  cycle.  It  is  folloAved  by  a  contraction  of  the 
ventricle,  which  it  evokes  by  the  sending  of  a  stimulus 
along  the  usual  channel.  In  most  cases  this  stimulus 
passes  slowly,  so  that  the  prematurity  of  the  ventricular 
beat  is  not  so  marked  as  that  of  the  auricle.  In  souio 
cases,  as  in  the  one  uoav  on  the  screen  (Fig.  14),  tho 
“  irregular  period  ”  (as  the  combined  pulse  spaces  of  the 
extra-systole  and  the  preceding  beat  are  termed)  is  equal 
to  two  normal  spaces,  in  Avhicli  case  it  is  assumed  that 
the  sinus  is  not  disturbed  in  its  rhythm,  but  goes  on 
building  up  stimulus  material,  and  after  the  usual  tinio 
makes  its  customary  call  for  auricular  contraction.  The 
auricle,  hoAvever,  being  in  the  refractory  stage,  ignores 
this  and  waits  for  the  next  stimulus  from  the  sinus.  aaIucIi 
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follows  at  tlie  usual  interval.  In  most  cases,  however,  it 
is  found  that  the  irregular  period  caused  by  the  occurrence 
ol“  an  auricular  extra-systole  is  less  than  two  normal  pulse 
spaces.  Of  this  I  show  you  an  example  (Fig.  15),  and  the, 
explanation  which  is  provisionally  accepted  is  that  the 
premature  contraction  of  the  auricle  has,  by  the  passage 
of  a  retrograde  stimulus,  betrayed  the  sinus  into  pre¬ 
mature  explosion,  and  has  left  it  with  the  duty  of  again 
building  up  stimulus  material  sooner  than  usual,  which  it 
does  at  the  ordinary  rate.  If,  therefore,  the  irregular 
period  is  less  than  two  spaces  the  extra-systole  is  probably; 
auricular  iu  origin ;  but  the  converse  statement — namely, 
that  if  the  irregular  period  is  not  less  than  two  spaces  the 
extra- systole  is  ventricular  in  origin — cannot  be  made,  for, 
as  we  have  seen,  such  a  condition  prevails  in  certain 
examples  of  auricular  extra- systoles. 

Like  the  ventricular  extra-systoles,  these  auricular  extra- 
sy stoles  often  occur  rhythmically.  Here  is  a  case  *  where 


Fig.  16. 

one  day  the  prevailing  teudeucy  was  for  an  auricular 
extra-systole  to  occur  after  every  second  normal  beat. 
They  were  separated  from  one  another  by  intervals  of 
ten  and  a  half  fifths  of  a  second.  The  next  day  many 
examples  were  found  of  extra-systoles  occurring  after 
every  sixth  normal  beat  and  separated  from  one  another 
by  about  five  seconds.  On  the  day  following  this  again 
there  is  a  loss  of  anything  like  a  regular  rhythm  in  their 
appearance,  for  they  occur  variously  after  three,  four,  six, 
and  seven,  normal  beats,  and  separated  by  very  varying 
intervals  of  time.  This  peculiar  rhvthmicity  which  is 
sometimes  observed  in  the  incidence  of  extra- systoles  has 
as  yet  received  no  adequate  explanation. 

I  n  addition  to  those  extra-systoles  which  arise  in  the 
ventricle  and  those  which  arise  in  the  auricle,. it  is  held 
that  a-  third v  Variety  is  constituted  by  those  .which  arc 
due  to  a  stimulus  arising  in  some  part  of  the  aueiculo- 
-  Ventricular'  junctional  tissue,  most  probably  in  the  iYnnxe- 
diate  neighbourhood  of  the  node,  or  in  that  structure  itself. 
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Fig.  17. 

These  are  termed  “  auriculo-ventricular,”  and  opinions 
vary  greatly  as  to  their  frequency.  They  are,  I  believe, 
regarded  as  common  by  Dr.  Mackenzie,  by  whom,  I  think, 
they  were  first  described.  Dr.  Lewis,  on  tlie  other  hand, 
as  the  result  of  his  electro-cardiograpbic  work,  considers 
that  they  arc  of  great  rarity.  The  essential  features  of 
such  extra- systoles  arc  that  both  the  auricle  and  the 
ventricle  enter  into  premature  contraction,  and  that 
their  systoles  occur  so  close  together  that  one  cannot  bo 
regarded  as  dependent  on  the  other. 

A  man  of  about  50  years  of  age,  whose  usual  cardiac 
rhythm  is  shown  by  the  tracing  now  on  the  screen,  '  had 
noticed  for  many  years  that  there  were  times  when  his 
pulse  suddenly  became  very  infrequent.  Tracings  taken 
during  these  periods — for  I  an  as  fortunate  to  sec  him  during 
many  of  them — showed  that  the  lessened  frequency  of  the 
pulse  was  due  to  the  presence  of  extra-systoles  alternating 
with  normal  beats,  most  of  which  did  not  reach  the  radial 
pulse  (Fig.  16).  The  systole  of  the  auricle  was  always 
markedly  premature,  and  in  those  instances  where  it  was 


possible  from  the  presence  of  a  slight  radial  rise  to  gauge 
the  time  of  the  ventricular  systole,  this  was  found  to 
anticipate  the  systole  of  the  auricle  by  a  very  brief  period, 
.  for  the  auricular  wave  and  the  carotid  impulse  were 
strictly  synchronous.  It  is  difficult  to  attribute  this  to  a 
stimulus  arising  from  any  other  position  than  from  the 
neighbourhood  of  the  node  of  Tawara. 

There  are  many  cases,  however,  in  which  the  interpreta¬ 
tion  is  beset  with  difficulties.  I  have  selected  three 
tracings  from  a  patient  who  has  been  under  my  observation 
for  some  years,  and  who  had  frequent  extra-systoles  on 


almost  every  occasion  I  examined  him.  The  first  of 
these  (Fig.  17)  shows  a  regularly  acting  auricle  with  a 
premature  systole  which  has  every  appearance  of  being 
ventricular  in  origin.  In  the  second  tracing  (Fig.  18) 
there  is  distinct  prematurity  of  the  auricle.  Now  I  admit 
that  there  is  here  a  certain  amount  of  sinus  arrhythmia, 
and  that  this  prematurity  of  the  auricular  systole  may  be 
a  coincidence.  It  is  clear  that  the  systoles  of  the  auricle 
and  ventricle  are  separated  by  too  wide  an  interval  of  time 
(namely,  by  an  interval  which  is  longer  than  normal,  for 
this  is  inadequately  represented  by  the  excess  of  the  c-a 


interval  over  the  a-c  interval,  as  a  moment’s  reflection 
will  show)  to  be  due  to  a 'stimulus  arising  at  the  node.  It 
is  possible  that  the  premature  systole  of  the  auricle  may 
have  been  the  result  of  a  retrocedent  stimulus  passing 
from  the  prematurely  contracting  ventricle.  Experimental 
observations  do  not,  however,  I  understand,  make  it  at  all 
probable  that  isolated  ventricular  extra- systoles  are  often 
the  cause  of  such  retrocedent  stimuli.  In  the  next  tracing 
(Fig.  19),  in  which  the  prematurity  of  the  auricle  is  less 
open  to  doubt,  a  comparison  of  the  c— a  interval  with  the 
a-c  interval  would  lead  us  to  conclude  that  the  ven- 
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Fig.  20. 


tricular  systole  preceded  that  of  the  auricle  by  the  samo 
interval  as  it  usually  follows  it.  In  this  case  it  is  alike 
inadmissible  to  assume  a  retrocedent  stimulus  which 
should  take  a  longer  time  to  pass  than  a  direct  one, 
especially  as  it  is  also  premature,  or  to  assume  a  stimulus 
arising  in  the  nodal  region,  for  in  that  case  the  systole  of 
the  ventricle  and  that  of  the  auricle  should  occur  close 
together.  In  the  case  of  this  patient,  therefore,  I  am 
driven  to  think  that  the  extra-systole  is  ventricular  iu 
origin  in  spite  of  the  prematurity  of  tlie  auricular 
contraction. 

Before  I  pass  from  the  possibility  of  retrocedent  stimuli 
I  should  like  to  call  jour  attention  to  a  tracing  (Fie.  20), 
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which  is  one  of  many  presenting  the  same  characters 
which  I  took  from  a  patient  who  was  under  my  care,  a 
young  woman  of  25,  the  subject  of  mitral  disease.  For 
some  reason  the  ventricle  occasionally  contracts  very 
slightly  before  its  expected  time,  the  auricle  being  undis¬ 
turbed  ;  the  next  s}rstole  of  the  auricle,  is,  however, 
always  premature,  and  is  followed  by  a  long  a-c 
interval.  It  will  be  noticed  that  the  next  interauricular 
interval  is  unduly  long,  being,  indeed,  fully  compensatory. 
This  sequence  happened  again  and  again,  and  I  am  unable 
to  offer  an  adequate  explanation.  If  the  premature 
auricular  systole  is  due,  as  I  suspect,  to  a  retrocedent 
stimulus,  then  I  incline  to  the  premature  contraction  of  the 
ventricle  being  of  auriculo-ventricular  origin,  rather  than 
of  simple  ventricular  origin.  In  the  latter  case  one  would 


expect  that  the  retrocedent  stimulus  assumed  to  be  passing 
from  ventricle  to  auricle  would  be  blocked  by  the  normal 
stimulus  coming  in  the  opposite  direction.  If,  on  the  other 
hand,  the  extra-systole  were  of  auriculo-ventricular  origin, 
a  retrocedent  stimulus  (which,  I  admit,  would  be  highly 
problematical  under  these  conditions)  might  not  meet  with 
any  obstruction. 

The  Pulsus  Alternans. 

In  many  of  the  tracings  which  I  have  put  before  you,  we 
have  seen  the  occurrence  of  alternately  big  and  small  radial 
waves,  and  this  I  have  referred  to  as  the  pulsus  bigeminus. 
Now  there  is  another  condition  in  which  there  is  an 
alternation  of  big  and  small  beats,  but  which  is  due  to 
widely  different  causes. 

In  the  diagram  now  before  you  (Fig.  21)  the  vertical  lines 
marked  1,  2.  3,  and  4,  equidistant  from  one  another,  are 
supposed  to  indicate  the  times  of  onset  of  the  contractions 


alternans.  The  explanation  of  this  form  of  pulse  which 
carries  the  most  weight  of  probability  is  as  follows. 
When  a  strong  systole  of  the  ventricle  takes  place  it  lasts 
relatively  a  long  time,  so  that  when  a  stimulus  again 
reaches  the  ventricle  it  has  not  had  a  long  rest,  and  is 
unable  to  respond  by  a  strong  contraction.  The  weak 
contraction,  which  is  all  it  can  attain  to,  is  also  a  short 
one,  so  that  when  the  next  stimulus  arrives  for  ventricular 
activity  the  muscle  is  found  to  have  had  a  long  rest,  and 
responds  with  a  strong  contraction.  Alternation  of  this 
kind  may  prevail  for  two  or  three  beats  after  an  extra - 
systole  without  casting  any  reflection  on  the  cardiac 
musculature.  If,  on  the  other  hand,  it  persists  for  a 
considerable  time,  either  when  brought  on  in  this  way  or, 
as  is  supposed  to  be  common,  as  a  result  of  a  weak  con¬ 
traction  due  to  some  other  cause,  it  is  regarded  as  of  very 
grave  prognostic  significance,  indicating,  as  it  probably 
cloes,  some  serious  weakness  of  the  cardiac  muscle. 

A  slight  degree  of  persistent  alternans  is  seen  in  the 
tracing  now  before  you,*  and  in  this  case  the  gravity  of 
the  condition  was  borne  out  by  the  result.  I11  the  next 
tracing,*  taken  from  a  man  suffering  from  aortic  disease, 
there  was  a  condition  of  well-marked  alternation,  without, 
so  far  as  I  was  able  to  detect,  any  provocative  extra- 
systoles.  Half  an  hour  afterwards,  as  the  lower  tracing 
shows,  the  alternation  had  passed  off.  In  this  case  the 
man  lived  for  nearly  eighteen  months.  The  next  tracing* 
was  taken  in  the  case  of  a  woman  of  about  55,  who  was 
the  subject  of  myocardial  degeneration,  and  who  died 
with  increasing  signs  of  cardiac  failure.  Here  there  is 
well-marked  alternation  of  the  pulse ;  but  it  is  interesting 
to  note  that  the  discrepancy  in  the  length  of  the  succes¬ 
sive  pulse  spaces  is  in  some  degree  due  to  a  similar  dis¬ 
crepancy  in  the  interauricular  periods,  and  therefore 
cannot  be  altogether  attributed  to  a  delay  in  transmission 
associated  with  a  weak  contraction  of  the  ventricle. 

I  am  glad  to  be  able  to  say  that  sometimes  a  patient 
with  well-marked  alternation  of  the  pulse  does  so  well  as 
to  lessen  the  pessimism  one  usually  feels  in  the  face  of 
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Fig.  23. 

this  symptom.  The  patient  from  whom  this  tracing 
(Fig.  22)  was  taken  was  a  woman  the  subject  of  renal 
disease.  The  alternation  was  so  marked  that  in  some 
parts  of  the  tracing  each  alternate  beat  fails  to  appear  in 
the  radial.  The  alternation  is  of  the  true  variety ;  the 
small  beat  is  separated  from  its  predecessor  by  a  longer 
interval  than  it  is  separated  from  the  beat  which  follows 
it,  and  yet  this  patient  did  well.  After  leaving  the  hos¬ 
pital  she  had  a  hard  time ;  her  husband  got  locked  up  for 
some  offence,  and  she  with  her  family  had  to  go  to  the 
workhouse,  by  no  means  a  luxurious  one,  where  she  had  to 
work  hard.  She  had  become  pregnant,  and  gave  birth  to 
a  healthy  child,  yet  two  years  afterwards  I  saw  her  greatly 
improved  and  doing  her  housework. 


Fig.  22. 


of  a  regularly  acting  ventricle.  In  the  upper  diagram  it 
is  seen  that  every  second  systole  is  premature;  being 
prematuro  it  is  feeble,  which  it  has  every  excuse  for  being, 
as  the  ventricle  has  had  but  a  short  rest,  and  therefore  the 
corresponding  radial  pulse  is  small,  and  though  premature 
is,  relatively  to  the  systole  of  the  ventricle,  somewhat 
delayed.  This  is  the  pulsus  bigeminus.  It  is  recognized 
by  the  interval  between  the  large  beat  and  the  small  beat, 
being  shorter  than  that  between  the  small  beat  and  the 
large  one.  In  the  lower  diagram  the  spacing  of  the 
ventricular  systoles  is  seen  to  be  uniform.  Each  alternate 
contraction  is  feeble,  and,  as  this  usually  results  in  some 
delay  in  the  appearance  of  the  radial  pulse,  we  find  that  in 
this  case  the  distance  between  the  large  beat  and  the 
small  beat  is  usually  greater  than  that  which  separates 
the  small  beat  from  the  large  one.  This  is  the  pulsus 


Simulation  of  the  Pulsus  Alternans. 

As  this  condition  of  pulsus  alternans  is  rightly  regarded 
as  a  sign  of  danger,  it  may  be  well  for  me  to  refer  to  a 
case  of  partial  licart-block  which  I  have  put  on  record, 
and  in  which  the  phenomenon  of  alternation  appeared 
under  conditions  which  deprived  it  of  its  gravity.  In  the 
tracing  now  before  you  (Fig.  23)  the  alternation  is  well 
marked.  It  will  be  noted  from  the  key  between  the 
jugular  and  radial  tracings  that  every  second  ventricular 
contraction  corresponds  in  time  with  a  systole  of  the 
auricle ;  the  question  of  whether  the  block  is  a  partial  or 
a  complete  one  is  not  important  in  this  connexion  and 
may  be  waived.  What  it  is  important  to  notice  is  that 
the  beat  of  the  ventricle  which  coincides  in  time  with  the 
auricular  systole  expresses  itself  in  the  radial  pulse  by  a 
wrave  which  is  at  once  small  and  somewhat  delayed.  This 
I  have  in  part  attributed  to  the  handicap  imposed  upon 
the  ventricle  when  it  contracts  at  the  same  time  as  the 
auricle,  which  must  drag  on  its  baso  and  lessen  its 
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expulsive  effect.  I  have  said  that  I  attribute  the  alternation 
in  part  to  this,  and  only  iu  part,  because  the  patient  had 
had  a  dose  of  grain  of  atropine  ;  and  the  observations  of 
Thayer  and  of  Ritchie  would  appear  to  show  that  this 
drug  may  either  cause  alternation  or  reveal  it  if  the 
muscle  is  in  any  way  weakened.  The  tracings  taken  on 
the  same  day,  but  before  the  administration  of  the  drug, 
did  indeed  show  the  phenomenon,  but  only  to  a  very 
slight  degree. 

In  view  of  the  importance  of  recognizing  with  certainty 
the  true  pulsus  alternans  I  now  show  a  series  of  tracings 


show  in  the  radial,  and  yet  leading  to  a  lengthening  of  the 
A-c  interval  and  to  a  lessening  of  the  strength  of  the 
following  contraction.  The  next  tracing  (Fig.  25)  shows 
that  this  is  really  the  explanation.  The  early  cycles  are 
normal ;  then  there  comes  an  extra-systole  of  the  inter¬ 
calated  variety,  only  just  visible  in  the  radial  tracing  ;  the 
next  A-c  interval  is  lengthened,  being  1.6,  as  contrasted 
with  1  2,  fifths  of  a  second,  and  then  comes  a  radial  pulse, 
expressive  of  a  ventricular  systole,  weaker  than  normal  in 
respect  of  the  brief  rest  which  the  muscle  has  enjoyed. 

I  An  extra-systole  of  the  ordinary  ventricular  non-intercalated 
variety  follows,  so  that  the  explanation  cannot  be  carried 
further  in  this  tracing.  The  same  sequence  occurs  in  the 
latter  part  of  the  tracing — namely,  an  intercalated  extra¬ 
systole,  and  then  one  of  the  more  usual  variety. 

The  strange  irregularities  which  may  result  from  the 
rhythmical  and  alternate  occurrence  of  these  two  varieties 
of  the  ventricular  extra-systole  are  well  shown  in  the  next 
tracing  (Fig.  26).  This  begins  with  the  apparent  alter¬ 
nation  I  have  described.  Then  an  extra-systole  of  the 
ordinary  variety  occurs ;  that  is  to  say,  one  which  is  not 
so  premature,  and  which,  therefore,  does  not  allow  the 
bundle  of  His  time  to  recover  its  powrer  of  conduction. 
From  this  to  the  end  of  the  tracing  the  rhythm  is  uniform, 
and  the  pulse  waves  fall  into  groups  of  singular  similarity. 


Fig.  25. 


which  demonstrate  how  closely  this  condition  may  be 
simulated  by  another  which  is  not  a  herald  of  evil.  The 
patient  was  an  old  man  of  some  70  years  of  age,  a  hawker 
by  occupation,  and  somewhat  of  a  character.  He  had 
some  bronchial  trouble,  but  was  never  seriously  ill,  and  at 
no  time  did  he  cause  me  any  anxiety.  He  steadily  im¬ 
proved  when  in  the  infirmary  under  the  good  fare  with 
which  he  was  supplied,  and  he  left  us  with  many  expres¬ 
sions  of  gratitude  to  resume  his  occupation.  I  show  you 
three  tracings  which  were  taken  on  the  same  day  (Fig.  24). 
In  the  uppermost  of  these  the  pulse  is  regular  in  force  and 
in  frequency  and  the  a-c  intervals  are  normal  and 
uniform  in  length.  In  the  second,  which  wras  taken  within 
a  few  seconds,  and  from  which  I  have  with  set  purpose  cut 


Each  group  begins  with  two  physiological  beats ;  then 
comes  an  intercalated  extra-systole,  not  visible  in  the 
radial,  sometimes,  and  sometimes  only,  influencing  the 
jugular  tracing,  then  another  physiological  beat,  and 
then  an  extra-systole  of  the  ordinary  non-intercalated 
variety.  On  many  days  this  was  the  prevailing  form 
of  allorrhytlimia. 

It  will  readily  be  understood  that  when  the  changes 
between  this  latter  rhythm  and  the  rhythm  giving  rise  to 
the  pseudo -alternans  condition  were  frequent,  and  when, 
in  addition,  isolated  extra-systoles  occurred,  the  unaided 
senses  might  fail  to  recognize  any  rhythm  at  all,  the  pulse 
might  be  regarded  as  of  the  continuously  irregular 
type,  and  the  inference  drawn  that  the  auricle  had  passed 
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Fig.  26. 


away  the  jugular  tracing,  we  have,  without  any  change  in 
the  pulse-rate,  a  condition  which  seems  to  comply  with  all 
the  tests  entitling  it  to  be  regarded  as  an  example,  and  a 
very  striking  one,  of  the  true  pulsus  alternans,  the  beats 
varying  markedly  in  force  and  the  time  between  the  big 
beat  and  the  small  beat  being  much  greater  than  that 
between  the  small  beat  and  the  large  one.  From  the  third 
tracing,  in  which  the  jugular  record  has  been  preserved,  we 
begin  to  obtain  some  light  on  the  real  nature  of  the  condition. 
Here  we  see  that  the  a-c  interval  which  precedes  the 
small  beat  is  always  much  longer  than  that  which  precedes 
the  more  forcible  one.  This  raises  the  suspicion  that  during 
the  longer  pauses  there  may  have  occurred  an  extra-systole 
of  the  intercalated  ventricular  variety  o  feeble  as  not  to 


into  a  condition  of  fibrillation.  This,  of  course,  was  at  no 
time  the  case,  for  the  auricle  always  acted  rhythmically 
and  with  perfect  regularity. 

Impaired  Auriculo- Ventricular  Conductivity  and 
Heart-block. 

We  have  seen  that  the  successive  systoles  of  the 
ventricles  of  the  heart  are  evoked  by  stimuli  from  the 
rhythmically  contracting  auricles,  and  that  these  stimuli 
reach  the  lower  chambers  of  the  heart  by  way  of  the 
auriculo-ventricular  bundle.  The  facility  with  which 
impulses  pass  along  this  tract  may  be  impaired  to  a  greater 
or  lesser  degree,  and  in  some  cases  no  stimuli  can  pass  at 
all.  The  conductivity  of  the  bundle  is  influenced  not  only 
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by  organic  lesions,  which  may  be  acate  or  cbronic,  but  by 
certain  drugs,  aud  therefore,  probably,  by  some  toxaemias, 
as  well  as  by  the  nervous  system.  This  tract  is  confidently 
believed  to  be  the  only  path  by  which  stimuli  from  the 
auricles  can  reach  the  ventricles,  and  complete  destruction 
of  it  always  causes  complete  dissociation  of  the  rhythms 
of  the  upper  and  lower  chambers  of  the  heart.  On  the 
other  hand,  as  the  conducting  functions  of  the  bundle  may 
be  impaired  or  put  in  complete  abeyance  through  the 
action  of  the  nervous  system,  or,  it  may  be,  by  organic 
lesions  which  our  present  means  of  investigation  do  not 
enable  us  to  detect,  it  follows  that  there  may  be  a 
complete  dissociation  of  the  rhythms  of  the  auricles  and 
ventricles  without  its  being  possible  to  demonstrate  any¬ 
thing  wrong  with  the  conducting  tissues  of  the  heart. 

Perhaps  the  simplest  manifestation  of  impaired  con- 
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1  his  effect  of  atropine  in  improving  the  conductivity  of 
the  junctional  tissue  when  it  is  impaired  was  well  seen 
in  a  case  which  I  put  on  record  some  years  ago.  An 
aneurysmal  dilatation  of  one  of  the  aortic  sinuses  of 
A  alsalva  associated  with  syphilitic  changes  at  the 
auriculo-ventricular  junction  was  responsible  for  a  con¬ 
siderable  interference  with  the  conducting  functions  of 
the  bundle,  which  was  manifested  by  a  great  lengthening 
of  the  a— c  interval,  and  sometimes  by  the  rhythmical 
blocking  of  stimuli  from  the  auricle.  The  observation 
v  as  made  on  a  day  when  the  auricular  rate  was  85 ;  every 
fourth,  or  more  usually  every  third,  auricular  stimulus 
failed  to  pass,  and  the  a— c  interval  varied  from  a 
minimum  of  II-  to  a  maximum  of  2§  fifths  of  a  second. 
One-fiftieth  of  a  grain  of  atropine  was  given  hypo¬ 
dermically,  and  a  tracing  was  taken  at  the  ‘end 
of  fifteen  minutes.  It  was  then  found  that  every 
impulse  passed,  and,  as  might  have  been  expected  from 


Fig.  27. 


ductivity  is  that  shown  in  the  tracing  now  before  you  (see 
Fig.  2).  It  was  taken  from  a  young  man  who  was 
admitted  with  slight  rheumatism.  There  was  evidence  of 
slight  regurgitation  through  the  mitral  valve,  and  the 
presence  of  a  double  diastolic  sound  at  the  apex  made  us 
suspect  some  organic  disease  of  the  segments  which  was 
probably  recent  as  he  had  not  suffered  from  rheumatism 
before.  It  will  be  seen  that  the  wave  c  is  here  separated 
from  the  a  wave  by  a  considerably  greater  distance  than 
is  normal.  As  every  stimulus  from  the  auricle,  though 
impeded  in  its  passage,  succeeds  in  reaching  the  ventricle, 
the  rhythm  of  the  pulse  is  not  interfered  with,  and  with¬ 
out  the  graphic  method  the  condition  could  not  have  been 
detected.  Immediately  after  the  tracing  I  have  shown 
you  was  taken,  he  had  a  hypodermic  injection  of  gr.  of 
atropine.  This  did  not  produce  any  effect  of  which  he 
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Fig.  29. 


the  absence  of  any  blocking  of  stimuli,  the  a-c  interval 
was  uniform  and  had  a  duration  of  two-fifths  of  a  second. 
The  auricular  rate  had  fallen  to  70  per  minute,  and  it 
might  be  suggested  that  the  successful  transmission  of 
every  stimulus  vTas  due  to  this.  In  about  ten  minutes, 
however,  this  totally  unexpected  diminution  in  frequency 
had  passed  off  aud  the  auricular  rate  had  risen  to  86 — 
practically  the  same  as  it  was  before  the  injection — and 
still  there  was  a  complete  absence  of  any  blocking  of 
auricular  stimuli. 

The  next  slide  (Fig.  28)  illustrates  the  occasional  block¬ 
ing  of  an  auricular  extra-systole  in  a  case  which  did  not 
present  other  evidence  of  impaired  conductivity.  Here, 
as  is  seen,  most  of  the  cycles  are  normal ;  the  a,  c, 
and  v  waves  followT  in  normal  succession,  and  there  is  no 
lengthening  of  the  a— c  interval.  Towards  the  end  of 
the.  tracing  an  extra- systole  is  seen ;  it  is  clearly  of 
auricular  origin,  the  premature  a  wave  blending  with  the 
ventricular  of  the  former  cycle,  which  it  profoundly 
modifies.  In  this  ease  the  stimulus  gets  through,  though 


Fig.  28. 

<vas  conscious,  but  a  tracing  -which  was  taken  half  an 
hour  after  the  injection  (Fig.  27,  upper  tracing)  shows 
that  the  a-c  interval  has  shortened  and  is  now  of  normal 
duration.  This  shortening  of  the  a-c  interval  is  out  of 
all  proportion  to  the  slight  increase  in  frequency  of  the 
heart  beats  which  was  induced  by  the  drug.  The  lower 
tracing  was  made  three  and  a  half  hours  after  the  iujec- 
tion,  and  here  the  A-c  interval  is  again  found  to  be 
lengthened,  and  the  pulse-rate  lias  fallen  to  -what  it  was 
before  the  injection.  These  observations  were  made  in 
April,  1910.  The  lad  did  well,  and  now  leads  an  active 
life,  going  about  all  day  on  a  bicycle  soliciting  orders  on 
behalf  of  a  firm  of  sewing-machine  makers.  There  is 
still  evidence  of  a  slight  amount  of  mitral  regurgitation. 
A  tracing  taken  on  November  2nd,  1911,  showed  that  liis 
conductivity  had  by  then  become  completely  restored,  for 
the  a-c  interval  was  of  normal  duration. 


Fig.  30. 

slowly,  as  is  shown  by  the  lengthened  a-c  interval,  and 
the  systole  of  the  ventricle  is  expressed  in  the  radial 
pulse  as  well  as  in  the  jugular.  In  an  earlier  part  of  tho 
tracing  an  auricular  extra-systole  is  shown  which  fails  to 
reach  the  ventricle ;  here  the  jugular  pulse  is  devoid  of 
anything  like  the  c  or  v  wave  and  the  radial  pulse  gives 
no  indication  of  a  systole  of  the  ventricle.  Long  tracings 
were  taken  from  this  patient  while  an  observer  auscultated 
at  the  cardiac  apex.  The  extra-systole  was  always  heard 
when  the  evidence  of  transmission  shown  in  the  latter  part 
of  the  tracing  was  present.  When  there  was  neither  a  radial 
wave  at  the  wrist  nor  a  c  or  v  wave  in  the  jugular  pulse 
there  was  silence  over  the  heart. 

The  next  slide  (Fig.  29)  illustrates  the  condition 
described  by  Hewlett — namely,  that  of  the  blocking  of 
rhythmically  occurring  auricular  extra-systoles.  The 
patient  was  an  old  man  who  had  been  observed  by  one  of 
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my  clinical  scouts  to  Lave  an  infrequent  pulse.  The 
jugular  tracing  was  difficult  to  obtain,  but  it  will  be  seen 
that  every  second  a  wave  is  premature  and  fails  to  be 
followed  by  any  manifestation  of  ventricular  activity.  It 
is  of  interest  to  note  that  when  in  this  patient  the 
occurrence  of  auricular  extra-systoles  was  not  observed, 
and  when  in  consequence  the  strain  on  the  conducting 
function  was  not  so  great,  the  blocking  of  stimuli  was  not 
so  common,' as  is  seen  in  Fig.  30. 

From  these  instances  of  partial  block  let  us  now  pass  to 
a  good  example  of  the  condition  in  which  it  is  clear  that 
no  impulses  are  passing  from  the  aui’icle  to  the  ventricle. 
In  the  tracing  now  before  you  (Fig.  31)  the  auricle  is  seen 
to  be  acting  at  the  rate  of  about  120  per  minute,  and  the 
ventricles  with  perfect  regularity  at  the  rate  of  26.  A 
study  of  the  mutual  time  relationships  of  the  auricular 
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Fig.  31. 

and  ventricular  systoles  will  show  that  these  are  pursuing 
rhythms  which  are  entirely  independent  of  one  another. 
The  ventricular  musculature,  as  in  the  normal  state,  goes 
on  building  up  contraction  material,  and,  in  the  absence  of 
any  stimulus  from  the  auricle,  continues  to  do  so  until  its 
own  peculiar  explosive  point  is  reached.  This  is  not 
attained  so  rapidly  as  in  the  case  of  the  auricle,  so  that 
the  ideo-ventricular  rhythm  is  much  slower  than  that  of 
the  auricle,  being  in  this  case,  as  we  have  seen,  about  26. 
The  tracing  I  have  shown  you  is  from  the  same  patient 
who  presented  the  unduly  long  a-c  interval  and  the 
frequent  blocking  of  auricular  stimuli,  and  the  onset  of 
the  phase  of  complete  block  was  marked  by  the  occur-  j 
renee  of  the  Adams- Stokes  phenomenon.  This  syndrome 
is  characterized  by  syncopic,  epileptic  or  apoplectiform 
attacks  associated  with  an  undue  infrequency  of  the  pulse. 
Sometimes  I  hear  the  two  tsrms,  “Adams- Stokes  disease  ” 


block  prevails,  the  continuance  of  life  must  depend  on  the 
ventricle  being  able  to  take  on  its  ow*n  rhythm,  the  latent 
possibility  of  which  it  is  assumed  has  always  existed. 
The  more  rapidly  the  condition  comes  on,  the  less  likely 
is  it  that  the  ventricle  will  at  once  realize  its  powers ; 
cases  are  on  record  in  which  the  action  of  the  ventricle 
has  not  been  resumed  for  a  surprisingly  long  period,  and 
it  may  well  be  the  case  that  some  instances  of  sudden 
death  are  due  to  the  onset  of  heart-block,  the  fatal  result 
rendering  it  impossible  for  the  true  sequence  of  events  to 
be  demonstrated.  On  the  other  hand,  when  a  condition  of 
partial  heart-block  has  prevailed  over  a  long  period,  the 
ventricle  may  have  been  educated  to  use  its  latent 
powers ;  the  blocking  of  one  or  more  auricular  im¬ 
pulses  may  have  allowed  the  ventricle  to  go  on 
accumulating  contraction  material  to  such  an  extent 
that  it  has  entered  into  systole  without  awaiting  the 
next  stimulus  from  the  auricle,  so  that  when  in  the 
fullness  of  time  the  block  has  become  complete  the 
ventricle  is  found  to  have  been  successfully  weaned  from 
auricular  supervision.  It  is  therefore  during  the  time  that 
a  condition  of  heart-block  is  developing  that  the  most 
anxious  symptoms  are  apt  to  show  themselves.  'When 


j 

— T-  -  v- v—\  VI  v-y-A  v-1  >  ■ 

>  I  I  I  I  I  I  I  I  ! 

L 

1  i  (*  '  1  /  ^1  *"•-  I  I  I  >/-  I  I  i 

I  o  •  I  I  -■  I  1  1  I  'O  <  I  I 

Fig.  32. 

the  block  has  been  complete  for  some  time  and  the 
ventricle  has  found  itself,  there  may  be  a  great  increase 
in  the  comfort  of  the  patient,  and  long  life  may  follow'. 

It  is  not  always  easy  to  determine  whether  we  have  to 
deal  with  a  complete  or  with  a  partial  block.  In  making 
the  attempt  vTe  must  bear  in  mind  the  following  con¬ 
siderations  : 

1.  In  complete  heart-block  the  action  of  the  ventricle  is 
infrequent ;  it  is  usually  below  40  per  minute,  and  is  often 
between  20  and  30. 

2.  The  rhythm  of  the  ventricle  is  regular.  To  this  there 
is  at  least  one  exception,  the  peculiarity  of  which  it  is 
important  to  note.  If  a  premature  beat  occurs,  as  may 
happen  from  time  to  time,  the  next  ventricular  systole 
appears  after  an  interval  which  is  the  same  as  that 
separating  the  usual  rhythmical  beats  from  another ;  in 
other  words,  there  is  no  compensatory  pause.  The  reason 
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and  “  heart-block,”  used  as  if  they  were  synonymous. 
The  former  is  purely  a  clinical  term ;  the  latter  means 
nothing  more  than  that  the  auricular  impulses  are  not 
passing  to  the  ventricle.  The  sudden  onset  of  heart- 
block  is  indeed  likely  to  give  rise  to  the  phenomena 
described  by  Adams  and  Stokes ;  but  patients  are  found 
with  complete  heart-block  who  have  never  had  any 
syncopic  or  allied  attacks.  On  the  other  hand,  the  Adams- 
Stokes  syndrome  is  not  confined  to  those  who  are  the 
subjects  of  heart-block ;  it  may  occur  in  cases  where  the 
pulse  is  infrequent  from  other  causes  or  where  there  is  a 
temporary  arrest  of  the  action  of  the  heart,  and  in  this *  1 2 
connexion  a  passing  reference  may  be  made  to  the  slight  j 
convulsive  movements  sometimes  seen  at  the  onset  of  an  | 
ordinary  fainting  attack  such  as  results  from  emotion. 

It  is  clear  that  when  a  condition  of  complete  heart-  j 


for  this  Avill  be  clear  from  the  diagram  (Fig.  32).  In  the 
upper  outline,  vdiere  the  ventricle  is  seen  to  be  under  the 
influence  of  the  auricle,  a  premature  beat  is  followed  by  a 
pause  until  the  next  stimulus  comes  down  from  the 
auricle.  In  the  lower  outlines  the  ventricle  is  left  to  its 
own  resources  ;  let  us  say  it  takes  ten-fifths  of  a  second,  as 
a  rule,  to  accumulate  contractile  material  sufficient  for 
what  we  may  term  a  “  spontaneous  contraction.”  If  for  any 
reason  the  ventricle  is  caused  to  contract  prematurely,  it 
again  builds  up  contractile  material  at  the  same  rate,  and 
so,  the  next  systole  occurs  at  the  end  of  two  seconds. 
This  guide  is  not  always  unequivocal,  for  the  timcfollow- 
ing  the  extra-systole  may  not  correspond  strictly  with  that 
of  the  rhythmical  beats;  it  maybe  a  little  longer  ora 
little  shorter. 

3.  There  is  seen  to  be  no  strict  relationship  between 
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the  systoles  of  the  auricle  and  those  of  the  vci  t  icle, 
at  least  no  relationship  which  would  lead  one  to  con¬ 
clude  that  the  one  rhythm  is  dependent  upon  the  other. 
Of  course  it  is  clear  that  if  one  compares  two  series  of 
events  each  of  which  is  pursuing  a  regular  rhythm,  it 
is  always  possible  to  assume  a  causative  relationship 
between  them,  but  if  a  long  tracing  is  taken  the  true 
condition  may  be  betrayed  by  the  events  of  one  series 
altering  in  frequency  without  those  of  the  other  series 
being  affected.  Instead  of  waiting  for  a  spontaneous 
change  in  the  frequency  of  the  events  of  one  or  the 
other  series,  some  drug,  such  as  atropine  or  amyl  nitrite, 
which  increases  the  frequency  of  the  auricular  systoles 
may  bo  given,  and  seeing  whether  this  has  any  effect  on 
the  number  of  the  ventricular  contractions. 

Fortified  with  these  considerations,  let  us  now,  possibly 
with  trepidation  yet  not  without  hope,  examine  the 
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and  about  70  per  minute.  In  January,  1910,  the  gouty 
manifestations  became  much  less  marked,  and  since  that 
time  neither  irregularity  of  the  pulse  nor  any  undue 
infrequency  has  been  noted,  though  observations  have 
been  carried  out  over  long  periods  to  determine  the 
existence  of  either.  It  does  not  seem  unlikely,  as  his 
own  medical  man  has  suggested,  that  there  may  havo 
been  some  gouty  deposit  in  the  junctional  tissue  inter¬ 
fering  with  the  due  passage  of  stimuli. 

^  In  September,  1910,  I  was  consulted  by  a  gentleman  of 
70  years  of  age  for  giddiness  and  swimming  sensations  in 
his  head,  which  lie  had  had  for  two  years.  There  was 
dyspnoea  on  exertion.  Some  few'  days  before  seeing  me 
he  had  lost  consciousness  for  a  short  time,  The  pulse 
was  not  infrequent,  the  blood  pressure  was  140,  the  cardiac 
sounds  were  feeble,  and  there  was  a  faint  systolic  bruit  at 
the  apex. 

On  December  27tli,  1911,  I  saw  him  with  his  medical 
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tracings  of  some  of  the  cases  which  have  come  to  my 

notice. 

In  the  first  tracing  (Fig.  33)  we  have  a  pulse  of  about 
25  to  30,  which,  considered  apart  from  the  rhythm,  might 
make  one  think  of  a  complete  block.  The  rhythm" ig, 
however,  irregular,  and  the  irregularity  in  no  way 
resembles  the  peculiar  form  found  in  cases  of  complete 
heart-block.  Measurement  shows  that  the  pulse  periods 
correspond  in  length  approximately  to  twro,  to  three,  and 
in  one  case  to  four  auricular  periods.  Examination  of 
the  jugular  pulse  in  relation  to  the  radial  shows  that  this 
is  due  to  the  blocking  of  one,  two,  or  three  auricular 
stimuli  respectively.  The  lack  of  precise  correspondence 
between  some  of  the  pulse  pauses  and  the  corresponding 
groups  of  interauricular  spaces  is  due  to  the  greater 
shortening  of  the  a-c  interval  after  more  than  one 
auricular  stimulus  is  blocked. 

The  history  of  this  case  is  of  interest.  I  saw  the 
patient,  in  consultation  with  Dr.  Crawford  Watson  of 
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man.  He  had  had  several  attacks  of  unconsciousness, 
preceded  by  peculiar  sensations.  The  tracing  I  took  on 
this  occasion  is  shown  on  the  screen  (Fig.  34).  The  latter 
part  of  the  tracing  shows  a  pulse  of  about  66  per  minute 
without  any  blocking  of  auricular  stimuli.  The  earlier 
part  of  the  tracing  was  not  easy  to  interpret ;  either  we 
had  to  deal  with  the  rhythmical  occurrence  of  extra¬ 
systoles  so  feeble  as  not  to  reach  the  pulse,  or  we  had  a 
condition  of  2  to  1  heart-block,  every  second  stimulus 
being  arrested.  In  favour  of  the  former  view  was  the 
fact  that  some  of  the  wraves,  referable  to  those  contractions 
of  the  auricle  the  stimuli  of  which  were  supposed  to  be 
blocked,  were  followed  by  slight  rises  which  might  indi¬ 
cate  that  the  ventricle  also  was  in  action.  That  there  was 
silence  during  the  long  pulse  pauses  at  the  apex  was  in 
favour  of  the  latter  view,  though  I  should  note  that  the 
heart  sounds  were  very  feeble,  and  that  the  still  feebler 
sound  of  an  extra-systole  might  have  been  overlooked. 

I  saw  him  again  on  January  30th.  He  had  been  out 
from  time  to  time,  but  lately  the  symptoms  had.  become 
worse.  He  had  had  a  great  many  “  waves,”  as  he  termed 
them,  when  he  felt  as  if  he  were  about  to  lose  conscious¬ 
ness.  In  addition  to  these  there  had  been  a  great  many 
attacks  definitely  associated  with  loss  of  consciousness 
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Harrogate,  on  July  10th,  1909.  About  the  beginning 
of  June  he  had  complained  of  pain  in  the  right  shoulder, 
and  he  thought  he  m  glit  have  strained  the  limb  in 
starting  his  motor  car,  which  he  was  in  the  habit  of 
driving  himself.  This  was  followed  bj'’  great  pain,  in 
the  early  hours  of  the  morning,  all  round  the  chest  and 
by  some  distinct  gouty  inflammation  of  the  great  toes. 
I  sent  the  tracings  to  Dr.  Mackenzie,  thinking  he  might 
be  interested  to  see  them,  especially  as  they  were  some 
of  the  first-fruits  of  my  efforts  to  follow  in  his  footsteps. 
Meanwhile  the  patient  had  improved  and  had  left  Harro¬ 
gate.  On  July  23rd  he  was  seen  by  Dr.  Mackenzie  himself, 
in  consultation  with  his  own  medical  man  in  the  south,  and 
at  this  time  there  was  no  manifestation  of  block.  Within 
the  last  few  months  I  have  learnt  the  subsequent  history 
of  the  patient.  During  the  remainder  of  1909  he  con¬ 
tinued  ill ;  the  pulse  would  be  irregular  for  days  together, 
at.  other  times  quite  regular  and  not  more  than  34  per 
minute.  During  all  this  time  he  had  pronounced  gouty 
symptoms.  These  periods  would  be  followed  by  phases 
lasting  a  week  or  two,  during  which  the  pulse  was  regular 


and  with  convulsions.  There  had  been  scores  of  these 
within  the  limits  of  one  day.  lie  was  lying  quietly  in  bed 
looking  moderately  comfortable  but  rather  apprehensive, 
as  if  afraid  of  moving,  as  indeed  he  said  was  actually  the 
case.  The  tracings  I  obtained  at  this  time  (Fig.  35)  show 
a  pulse  of  about  36  or  37,  and  a  condition  which  at  first 
sight  would  appear  to  be  most  readily  explicable  on  the 
basis  of  a  2  to  1  heart-block.  Every  second  auricular 
stimulus  might  be  regarded  as  blocked  and  the  uniformity 
of  the  a-c  intervals  in  each  tracing  would  lend  confirma¬ 
tion  to  this  view.  But  this  is  not  the  correct  explanation  ; 
the  case  was  at  this  time  one  of  complete  heart-block. 
Note  in  the  first  case  that  the  a-c  intervals,  though  uniform 
in  each  tracing,  are  rather  shorter  in  the  second  tracing 
than  iu  the  first.  This  in  itself  requires  explanation  ;  but 
the  chief  evidence  of  the  completeness  of  the  block  is 
furnished  by  the  continuation  of  the  lower  of  the  two 
tracings  which  I  now  throw  on  the  screen  (Fig.  36).  The 
pulse-rate  has  now  risen  to  about  39,  but  the  auricular 
rate  has  increased  out  of  proportion  to  this,  with  the  result 
that  two  interauricular  spaces  correspond  to  less  than  one 


SOME  CARDIAC  PROBLEMS, 


[Oct.  i2,  igia. 


924 


The  British  1 
MkB&CAL  JOTJBJTAIi  J 


pulse  period,  so  that  as  we  pass  along  the  tracing  we  find 
the  a-c  interval  steadily  lengthening  and  there  ceases  to 
he  simple  relationship  between  the  auricular  rhythm  and 
that  of  the  ventricles. 

From  this  time  he  improved  steadily.  His  general 
condition  is  now  excellent,  and  subsequent  tracings  have 
invariably  shown  a  condition  of  complete  block.  With 
singular  uniformity  the  pulse  beats  at  30  to  33.  Very 
occasionally  a  premature  beat  occurs  which  is  not  followed 
by  a  compensatory  pause.  A  tracing  taken  at  a  later  date 
(Fig.  37)  shows  11  interauricular  spaces  to  5  pulse  periods 
and  the  gradually  falling  back  of  one  series  of  a  waves 
from  the  c  wTave  in  front  of  them,  and  the  gradual 
falling  back  of  the  other  series,  so  as  to  approach,  then 
to  blend  with,  and  finally  to  precede  the  v  wave  is  well 
seen.  On  one  occasion  I  found  that  18  pulse  periods 
corresponded  to  37  interauricular  spaces,  so  that  his 
relative  recession  of  the  a  wave  was  much  more 
gradual. 

The  next  tracing  (Fig.  38)  is  from  the  case  of  a  member 
of  our  own  profession,  and  was  taken  when  the  patient 
was  81  years  of  age.  The  ventricles  were  beating  at  40 
and  with  great  regularity,  as  all  the  pulse  periods  are 
seven  and  a  half  fifths  of  a  second,  except  the  few  which 
arc  marked  otherwise.  The  auricular  beats  are  rather 
less  than  half  the  number  of  those  of  the  ventricles  ;  they 
have  no  constant  relationship  to  the  ventricular  beats,  and 
we  have  here  the  additional  evidence  of  the  block  being 
complete,  in  the  fact  that  the  auricular  rhythm  is  markedly 
irregular  but  that  there  is  no  reflection  of  this  irregularity 
in  the  pulse. 

There  is  another  peculiarity  in  the  tracing  to  which 
I  desire  to  call  attention.  When  a  premature  contraction 
of  the  auricle  occurs  it  is  followed  by  an  interval  which  is 
seldom  longer  than  those  which  separate  the  systoles  of 
the  auricle  which  occur  about  the  same  time.  Now  it  is 
possible  that  this  may  represent  nothing  more  than  a 
sinus  arrhythmia;  but  as  it  is  clear  that  there  is  a  profound 
interference  with  the  conducting  functions  of  the  heart, 
I  venture  to  suggest  the  possibility  of  another  explanation, 
which  I  admit  is  highly  problematical,  and  which  I  ad¬ 
vance  purely  in  the  hope  that  others  may  meet  with  cases 
to  confirm  or  to  confute  it.  We  have  already  seen  that  in 
complete  auriculo-ventricular  heart-block  premature  con¬ 
tractions  of  the  ventricle  are  not  followed  by  any  com¬ 
pensatory  pause.  Let  us  apply  the  explanation  of  this 
to  the  possibility  of  a  sino-auricular  block,  as  suggested  by 
the  lower  outline  in  the  diagram  I  have  already  used 


were  present,  lie  down  on  the  floor  for  a  few  minutes  as  if 
overcome  by  a  feeling  of  faintness,  and  then  resume  his 
work  as  if  nothing  had  happened.  Of  these  attacks  the 
patient  had  no  recollection  during  all  the  time,  some  two 
years  or  more,  that  he  was  under  my  immediate  observa¬ 
tion.  I  saw  him  about  eighteen  years  ago,  when  he  had 
influenza,  and  my  notes  show  that  during  the  moderate 
fever  which  prevailed  his  pulse  varied  frpm  104  to  112. 
What  the  pulse-rate  was  in  the  interval  I  cannot  tell.  He 
had  often  had  attacks  of  giddiness,  but  of  late  years  these 
had  got  much  less  frequent,  and  for  some  time  they  had 
ceased.  There  was  some  tendency  to  cyanosis;  the 
arteries  were  very  atheromatous  ;  the  systolic  blood 
pressure  was  as  high  as  260,  and  about  the  end  of  May 
of  this  year,  though  he  was  still  rather  a  wonderful  man 
for  his  age  and  continued  his  active  habits,  he  appeared 
to  me  to  be  failing.  I  was  asked  to  sec  him  early  in  Juno 
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by  his  medical  attendant.  He  was  clearly  suffering  from 
pneumonia  of  a  low  type,  and  he  died  at  the  end  of  the 
sixth  day.  A  tracing  taking  of  the  radial  pulse  on  the 
third  day  of  his  illness  (Fig.  39)  shows  that  the  pulse-rate 
had  risen  to  about  50,  and  it  never  rose  above  60.  The 
upper  tracing  shows  a  premature  systole,  and  the  lower 
two  in  succession,  without  in  either  case  a  compensatory 
pause. 

Mr.  A.  M.  Kennedy,  of  the  Pathological  Institution  of  the 
Glasgow  Royal  Infirmary,  kindly  undertook  the  examina¬ 
tion  of  the  heart.  He  reports  that  there  is  very  consider¬ 
able  pathological  change  in  the  vicinity  of  the  A-v  node  and 
bundle,  the  latter  being  practically  enclosed  in  a  stiff 
sheath,  which  sends  strands  into  its  substance.  There  is 
fatty  infiltration  of  the  bundle,  arterial  thickening,  and 
periarterial  fibrosis.  The  continuity  of  the  bundle  is,  how¬ 
ever,  not  completely  interrupted.  He  has  reserved  the 


Fig.  38. 


(Fig.  32).  When  the  sinus  rhythm  is  dominant,  wo  have 
seen  that  a  premature  contraction  of  the  auricle  is  followed 
by  a  pause  which  is  more  or  less  complete  according  as  the 
stimulus  does  not  or  does  pass  back  to  disturb  the  rhythm 
of  the  sinus.  If,  as  the  latter  part  of  the  diagram  shows, 
the  auricle  may  be  supposed,  in  consequence  of  a  block,  to 
be  emancipated  from  the  influence  of  the  sinus,  a  prema¬ 
ture  beat  on  its  part  would  be  followed  by  an  interval  of 
the  usual  interauricular  length. 

The  patient  was  a  man  of  active  habits,  and  up  to  the 
time  of  his  death,  which  occurred  two  years  afterwards, 
was  in  the  habit  of  walking  some  five  miles  a  day.  His 
daughter  told  me  that  as  long  ago  as  the  early  Seventies 
she  remembers  her  father  being  subject  to  peculiar 
attacks.  Sometimes  when  making  up  medicine  in  his 
surgery  he  would  suddenly’’,  after  apologizing  to  those  who 


examination  of  the  sino-auricular  node  and  region,  so  it 
remains  to  be  seen  if  there  is  any  pathological  justification 
for  my  clinical  speculations  as  to  the  possibility  of  a  sino- 
auricular  block. 

Auricular  Fibrillation. 

In  the  admirable  series  of  lectures  delivered  by  Dr. 
Mackenzie  last  year  the  subject  of  auricular  fibrillation, 
with  which  his  name  and  those  of  Dr.  Lewis  and  Professor 
Cushny  are  honourably  associated,  was  so  fully  gone  into 
that  I  need  not  do  more  than  say  that  all  my  work  has 
tended  to  confirm  the  extraordinary  frequency  of  this  form 
of  cardiac  failure,  and  that  I  fully  share  the  view  that 
there  is  no  class  of  case  in  which  the  use  of  digitalis  is 
attended  with  a  greater  amount  of  benefit. 

In  view  of  tho  confirmatory  evidence  afforded  by  tne 
brilliant  electro-cardiograpliic  work  of  Dr.  Lewis,  we  are 
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now  able  definitely  to  condescend  upon  a  diagnosis  of 
auricular  fibrillation  from  the  presence  of  a  pulse  of  the 
continuously  irregular  type,  coupled  with  an  absence  of  all 
evidence  pointing  to  rhythmical  contraction  on  the  part  of 
the  auricles. 

1.  There  will  be  an  absence  of  any  wave  indicative  of 
auricular  action  in  tracings  taken  from  the  cardiac  apex, 
but  the  value  of  this  as  a  negative  indication  must  be 
discounted  in  view  of  the  fact  that  a  rhythmically  acting 
auricle  does  not  always  leave  its  mark  in  car dio graphic 
records. 

2.  Should  the  patient  be  the  subject  of  stenosis  of  the 
mitral  valve,  the  absence  of  an  auriculo-systolic  bruit  will 
be  important.  Perhaps  it  is  unnecessary  to  point  out 
that  in  the  nomenclature  of  mitral  bruits  the  two  terms 
“presystolic  and  “  auriculo-systolic  ”  are  frequently  used 
as  if  they  were  synonymous.  This  is-  misleading  and 
without  justification.  If  the  former  term  is  to  be  used 
with  accuracy,  or  if  it  is  to  be  of  any  use  at  all,  it  should 
be  applied  to  a  bruit  only,  because  it  immediately  precedes 
the  first  sound  ;  there  must  be  no  space  of  time  between 
the  end  of  the  bruit  and  the  occurrence  of  the  first  sound. 
Now  it  is  true  that  a  bruit  of  this  rhythm  is  often  due  to 
the  systole  of  the  auricle  driving  blood  through  the  narrow 
mitral  orifice.  We  must  remember,  however,  that  even  in 
the  absence  of  auricular  activity,  blood  will  pass  from  the 
auricle  to  the  ventricle  from  the  moment  at  which  the 
latter  enters  into  diastole  until  the  pressure  is  equal  in  the 
two  chambers.  If  there  is  a  narrowing  of  the  mitral  valve, 
then,  depending  on  the  vigour  of  the  flow,  and  it  may  be 
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upon  other  considerations,  there  will  be  a  bruit,  the  whole 
of  which  will  be  clearly  ventriculo-diastolic.  If  the  cardiac 
action  is  infrequent,  the  pressure  will  become  equal  in  the 
t-wo  chambers  of  the  heart  before  the  next  systole  of  the 
ventricle  occurs,  and  the  bruit  will  be  separated  from  the 
following  first  sound  by  a  period  of  silence.  If,  on  the 
other  hand,  the  heart  is  acting  with  greater  frequency  it 
may  well  happen  that  the  next  systole  of  the  ventricle 
becomes  due  before  the  pressure  in  the  two  chambers  has 
become  equal,  and  before  the  sound  produced  by  the  flow 
of  blood  has  come  to  an  end.  Such  a  bruit  is  entitled,  at 
least  so  far  as  its  terminal  part  is  concerned,  to  the  name 
of  “presystolic,”  unless,  indeed,  we  illogical] y  read  into  this 
term  more  than  it  ought  to  convey.  The  term  “  auriculo- 
systolic  ”  applied  to  a  mitral  bruit  ought  to  he  used  merely 
to  indicate  that  the  sound  is  caused  by  the  systole  of  the 
auricle.  It  is  true  that  an  auriculo-systolic  bruit  is  usually 
presystolic  in  rhythm,  but  it  is  by  no  means  necessarily  so, 
for  in  cases  in  which,  in  consequence  of  impaired  auriculo- 
ventricular  conductivity,  the  systole  of  the  ventricle  does 
not  follow'  that  of  the  am-icle  for  some  time,  the  auriculo- 
systolic  bruit  may  be  separated  from  the  following  first 
sound  and  lose  all  title  to  the  name  of  presystolic.  These 
points  are  indicated  in  Fig.  40.  In  the  first  line  the  auricle 
acts  at  its  usual  time ;  in  the  second  there  is  impaired  conduc¬ 
tivity,  and  in  the  third  there  is  fibrillation  of  the  auricle. 
From  this  it  will  be  seen  that  while  it  is  impossible  for  an 
auriculo-systolic  bruit  to  exist  when  the  auricle  is  in  a 
state  of  fibrillation,  that  condition  is  quite  compatible  with 
the  presence  of  a  bruit,  to  which  the  term  “  presystolic  ”  may 
bo  correctly  applied.  I  refrain  from  any  discussion,  based 
on  the  character  of  the  sound  produced,  on  the  distinction 


between  an  auriculo-systolic  bruit  and  one  which  is  I 
merely  due  to  the  passive  flow  of  blood  from  auricle  to1 
ventricle,  though  the  distinction  is  important,  for  it  is  the 
absence  of  the  former  bruit  that  is  of  any  value  in  this 
connexion. 

3.  There  will  also  be  an  absence  from  the  jugular  pulse 
of  any  wave  referable  to  the  contraction  of  the  auricle. 
Other  waves  of  ventriculo-diastolic  rhythm  may  indeed  be 
present,  but  the  examination  of  a  tracing  of  some  length 
will  always  enable  one  to  distinguish  between  these  waves 
and  waves  which  are  due  to  the  rhythmical  activity  of  the 
auricle. 

A  good  example  of  the  condition  is  seen  in  the  two 
tracings  I  now  show  you.  The  first  (Fig.  41)  wars  taken 
when  the  rhythm  of  the  heart  was  regular,  except  for  the 
occurrence  of  an  occasional  extra-systole.  The  large  wave 
marked  “a”  is  clearly  that  due  to  the  rhythmical  con- 
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Fig.  41. 

traction  of  the  auricle.  The  next  tracing  (Fig.  42),  taken 1 
some  fifteen  months  afterwards  from  the  same  patient,  is 
characterized  by  a  rhythm  of  the  continuously  irregular 
character,  and  by  there  being  now  no  evidence  of  auricular 
activity.  Some  small  waves  during  the  diastolic  period 
probably  indicate  the  fibrillation  of  the  auricle. 

A  more  striking  case  is  recorded  in  the  following 
slides.  "  In  former  years  I  had  seen  the  patient  when  his 
cardiac  action  was  regular,  and  I  have  tracings  which 
show  the  regular  rhythmical  action  of  the  auricle.  Ho 
was  admitted  into  the  infirmary  in  infinite  distress,  and 
the  first  tracing  shows  a  condition  of  delirium  cordis.  Ho 
was  at  once  put  upon  digitalis,  and  at  the  end  of  sixteeu 
days  the  second  tracing  was  taken.  This  shows  the  con¬ 
tinuously  irregular  pulse  and  the  absence  of  any  wave  irr 
the  jugular  pulse  referable  to  the  auricle.  The  continued 
use  of  digitalis  for  five  days  more  was  associated  with  a 
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Fig.  42. 

tendency  to  the  appearance  of  coupling  of  the  cardiac 
beats.  There  is  still  irregularity  of  the  cardiac  action,  but 
there  is  this  approach  to  a  rhythm  that,  when  the 
coupling  is  present,  the  second  element  of  the  pair  of 
contractions  follows  the  first  with  singular  regularity. 

This  peculiar  tendency  to  coupling  of  the  beats  is  also 
well  seen  in  the  next  two  tracings  taken  from  a  patient 
who  was  comfortable  under  the  full  use  of  digitalis.  In 
the  first  tracing  (Fig.  43),  with  the  exception  of  two  single 
beats  about  the  centre,  the  double  rhythm  prevails.  The 
second  beat  does  not  show  in  the  radial  pulse ;  it  is 
followed  by  a  well-marked  “  11  ”  wave  in  the  jugular,  and 
this  is  also  seen  after  the  solitary  beats  referred  to  already. 
The  second  beat  of  a  couple  follows  the  first  at  a  constant 
interval ;  the  intervals  between  the  second  beat  of  the 
couples  and  the  following  beat,  as  well  as  the  intervals 
between  the  single  contractions  of  the  ventricle,  vary  in 
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length  in  a  non-rhythmical  manner.  It  is  held  that  while 
this  irregularity  persists  the  ventricle  is  still  responding  to 
non-rhythmical  stimuli  from  the  auricle,  but  that  the 
second  contraction  of  the  couples  is  in  each  case  in  some 
manner  dependent  on  the  first.  When,  on  the  other  hand, 
the  tracing  is  of  the  character  of  the  one  I  now  show 


systoles,  the  heart  is  beating  at  60  per  minute,  especially 
when  to  account  for  the  continuous  irregularity  shown  in 
the  former  tracing,  and  at  a  time  when  the  number  of 
beats  per  minute  was  fewer,  we  have  had  to  regard  the 
block  as  only  a  partial  one. 

Although  this  peculiar  coupling  of  the  cardiac  beats  in 


(Fig.  44),  it  is  held  that  a  condition  of  complete  heart- 
block  has  been  induced  by  the  use  of  the  digitalis,  if  we 
eliminate  the  premature  systoles,  each  of  which  is  held  to 
be  due  as  before  to  the  systole  immediately  preceding  it, 
we  find  that  the  heart  is  acting  regularly.  The  premature 


beats  arc  followed  by  pulse  spaces  of  about  the  same  length 
as  those  between  the  ordinary  contractions  of  the  ventricle 
seen  in  the  same  tracing,  an  additional  point  in  favour  of 
the  existence  of  a  complete  block.  This  is  an  explanation, 
however,  which  does  not  altogether  satisfy  my  mind. 
I  am  unwilling  to  admit  a  condition  of  complete  heart- 
block  when,  apart  from  the  incidence  of  the  premature 


cases  where  the  auricle  has  entered  into  a  condition  of 
fibrillation  is  more  usually  due  to  the  action  of  digitalis 
than  to  any  other  influence,  it  may  occur  in  those  who 
have  never  had  a  single  dose  of  this  drug.  The  tracings 
which  I  now  show  you  (Fig.  45)  prove  this.  In  the  first, 
which  is  from  the  jugular  and  the  radial,  there  is  seen  to 
be  no  wave  referable  to  the  systole  of  the  auricle.  This 
fact,  along  with  the  existence  of  some  irregularity  of  the 
pulse,  makes  it  clear  that  the  auricle  is  in  a  condition  of 
fibrillation.  The  coupled  rhythm  prevails. 

The  second  and  third  tracings  are  from  the  apex  and 
radial,  and  show  respectively  the  coupling  of  beats  and 
the  condition  when  this  was  not  present.  I  never  watched 
this  patient  for  any  length  of  time  on  any  occasion  with¬ 
out  finding  the  rhythm  change  from  one  variety  to  the 
other  several  times,  and  he  was  under  my  observation  for 
many  months. 

There  are,  indeed,  many  problems  associated  with  the 
condition  of  auricular  fibrillation  which  yet  await  solution, 
and  among  these  must  rank  the  exact  nature  of  the  handi¬ 
cap  which  its  incidence  imposes  on  the  action  of  the 
heart  in  carrying  on  the  circulation,  but  I  am  confident 
that  these  and  many  others  will  yield  their  secret  to  a 
continuance  of  the  careful  investigations  to  which  they 
have  already  been  subjected. 

And  now,  gentlemen,  it  only  remains  for  me  to  thank 
you  for  your  patience  and  for  your  kindness  and  considera¬ 
tion.  If,  as  I  fear,  I  have  kept  you  too  long,  that  kindness 
and  consideration  have  been  ill  requited.  Perhaps  to  me 
the  time  has  not  appeared  so  long,  for,  as  Isaac  Walton 
says,  “  Good  company  in  a  journey  maketh  the  way  to 
seem  the  shorter.” 


ON  THE  LENGTH  OF  LIFE  OF  THE  RAT-FLEA 
APART  FROM  ITS  HOST. 

BY 

WILLIAM  NICOLL,  M.A.,  D.Sc.,  M.D.,  D.P.H., 

ERNEST  HART  MEMORIAL  SCHOLAR  OF  THE  BRITISH  MEDICAL 
ASSOCIATION,  LISTER  INSTITUTE  OF  PREVENTIVE 
MEDICINE,  LONDON. 


It  is  unnecessary  to  make  any  lengthy  reference  to  the 
important  part  which  fleas  may  play  in  spreading  disease, 
not  only  amongst  men,  but  also  amongst  animals.  They 
have  been  shown  to  be  intimately  connected  with  bac¬ 
terial,  protozoal,  and  even  with  helminthic  infections,  and 
for  this  reason  it  appears  desirable  that  we  should  have  as 
complete  knowledge  as  possible  in  regard  to  their  life- 
history,  and  especially  in  regard  to  such  points  as  may  be 
of  importance  in  their  relation  to  the  spread  of  disease. 

Under  ordinary  circumstances,  when  in  more  or  less 
close  association  with  its  host,  the  rat-flea  ( Ceratophyllus 
fasciatas)  passes  though  its  developmental  cycle  in  from 
two  to  three  weeks.  The  rapidity  of  development  is 
considerably  affected  by  the  environmental  conditions,  of 
which  the  chief  appear  to  be  the  temperature  and  amount 


of  moisture.  In  warm,  damp  weather  the  developmental 
period  may  be  as  short  as  ten  days.  Under  unsuitable 
conditions  it  may  be  greatly  prolonged. 

With  regard  to  the  actual  length  of  life  of  adult  fleas, 
the  Plague  Commission  in  India  found  that  the  Indian 
rat  flea  (Xenopsylla  clieopis )  might  remain  alive  for  at 
least  forty-one  days  when  fed  on  rat’s  blood,  but  only 
twenty-seven  and  twenty  days  when  fed  on  human  and 
guinea-pig’s  blood  respectively.  Without  food  the  fleas  did 
not  live  longer  than  fourteen  days  when  moisture  was 
present,  and  only  six  days  in  the  absence  of  moisture. 

Gauthier  and  Raybaud  record  some  experiments  in 
which  they  kept  a  rat-flea  ( Ceratophyllus )  alive  on  human 
blood  alone  for  ninety  days.  They  also  found  that  at  low 
temperatures  fleas  might  live  for  a  considerable  length  of 
time  without  feeding  at  all.  In  one  experiment  a  flea 
remained  alive  in  the  ice-chamber  for  forty-one  days 
without  feeding. 

The  experiments  to  be  described  were  directed  chiefly 
towards  determining  how  long  adult  fleas  might  remain 
alive  without  food  under  various  conditions.  Some  experi¬ 
ments,  however,  were  also  made  w'itli  larvae,  in  order  to 
decide  to  what  extent  exactly  their  life  might  be  prolonged 
under  adverse  conditions.  The  former  set  of  experiments 
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was  conducted  as  follows:  Fleas  were  removed  either 
directly  from  a  rat  or  from  the  material  in  the  rat-cage. 
They  were  then  transferred  to  small,  clean,  dry  flasks, °in 
the  bottom  of  which  was  placed  a  small  quantity  of  sterilized 
sand.  The  mouth  of  the  flask  was  loosely  plugged  with 
wool.  In  certain  cases  the  w  ool  plug  was  slightly  moistened 
from  day  to  day,  and  in  others  a  trace  of  moisture  was 
added  to  the  sand  at  the  beginning  of  the  experiment. 
The  conditions  of  light  and  temperature  were  also  varied. 
The  flasks  were  carefully  examined  at  least  once  every 
day,  and  a  count  made  of  "the  fleas  still  alive. 

As  a  rule,  7  fleas  were  used  in  each  experiment,  and 
altogether  89  experiments,  involving  a  total  of  638  fleas 
were  performed.  In  the  first  experiment  the  number  of 
fleas  living  from  day  to  day  was  not  noted,  but  in  all  the 
others  an  accurate  record  was  kept.  In  the  majority  of 
cases  the  flasks  were  kept  at  ordinary  room  temperature, 
which,  during  the  daytime  in  summer,  varied  from  15  to 
23  €.,  and  in  winter  from  10°  to  17°  C. 


Table  I. — SI  tew  ivy  Effects  ofLinht  and  Darkness. 


Date. 

No.  of 
Fleas. 

Average 
Length 
of  Life. 

Longest. 

1 

Sow  7th,  1910  ... 

12 

Days. 

40 

Light. 

2 

Ian.  17th,  1911  ... 

12 

7.0 

25 

Light. 

3 

Jan  24th,  1911  ... 

12 

6.9 

16 

Dark. 

4 

Feb.  1st,  1911  ... 

6 

11.0 

22 

Light. 

5 

Feb.  18th,  1911  ... 

6 

4.  Si 

Light. 

6 

11  11 

G 

4.3 

8 

7 

June  Gtli,  1911  ... 

6 

3.3 

5 

Dark. 

8 

„ 

6 

3.8 

4 

Shade. 

9 

»1  II 

6 

6.1 

8 

Shade. 

10 

!»  II 

6 

6.3 

11 

n 

June  12th, '1911  ... 

9 

2.4 

4 

Light.  No  sand. 

12 

>»  •» 

9 

3.8 

10 

Dark.  No  sand. 

15 

11  11 

8 

2.7 

5 

Shade.  No  sand. 

14 

June  15  th,  1911  ... 

6 

3.8 

7 

Shade.  Dry  saw- 

15 

June  16  th,  1911  ... 

6 

7.1 

19 

dust  and  bread. 
Shade.  Sawdust, 

16 

June  17th,  1911  ... 

8 

4.7 

10 

bread,  faeces. 
Shade.  Sawdust. 

17 

Oct.  4th,  1911  ... 

6 

7.8 

12 

Light. 

18 

It  11 

6 

9.3 

13 

Light. 

19 

•  1  II 

6 

6.3 

9 

Dark. 

20 

*1  II 

7 

9.1 

17 

Dark. 

21 

•  •  II 

7 

'  5.1 

10 

Shade. 

22 

•  • 

7 

6.4 

7 

Shade. 

25 

Oct.  18th,  1911  ... 

8 

8.6 

18 

Light. 

24 

•  1  II 

8 

8.1 

21 

Light. 

25 

•  1  II 

8 

7.5 

15 

Dark. 

26 

l»  II 

8 

3.5 

8 

Dark. 

27 

II  II 

8 

4.3 

8 

Shade. 

28 

Oct.  18th,  1911  ... 

8 

4.8 

8 

Shade. 

29 

Nov.  16th,  1911  ... 

7 

14.8 

20 

Light.  Moisture 

30 

»»  II 

7 

15.5 

23 

added. 

Light.  Moisture 

31 

**  II 

7 

11.2 

24 

added. 

Dark.  Moisture 

32 

•*  M 

7 

16.2 

24 

added. 

Dark.  Moisture 

33 

»•  II 

7 

10.0 

18 

added. 

Shade.  Moisture 

34 

II  t. 

7 

(12.4 

19 

added. 

Shade.  Moisture 

35 

Dec.  llih,  1911  ... 

7 

6.1 

9 

added. 

Light. 

36 

” 

7 

6.5 

8 

Dark. 

37 

*•  M 

7 

6.0 

12 

Shade. 

38 

•»  •• 

7 

10.2 

19 

Light. 

39 

•*  «• 

7 

8.4 

14 

Dei  r  k . 

40 

♦*  11 

7 

7.5 

11 

Shade. 

41 

Jan.  8th,  1912  ... 

7 

8.7 

13 

Light.  Slightly 

— 

damp. 

Table  I  (continued). 


Date. 

No.  of 
Fleas.  ] 

Average 
Length 
of  Life. 

Longest. 

- 

42 

Jan.  8th,  1912  ... 

1 

7 

Days. 

9.0 

13 

Dark.  Slightiy 

43 

II  11 

7 

5.0 

14 

damp. 

Shade.  Slightly 

44 

II  II 

7 

5.4 

.  9 

damp. 

Light.  Very  damp. 

45 

•  I  1 1 

7 

3.8 

..  7 
. 

Dark.  Very  damp. 

46 

II  11 

7 

4.2 

.  7 

Shade.  Very  damp. 

47 

Jan.  18th,  1912  ... 

7 

5.4 

12 

Light. 

48 

Ii  11 

7 

5.8 

14 

W  If 

Dark. 

49 

II  It 

7 

4.5 

11 

Shade. 

so 

i«  11 

7 

3.4 

8 

Light. 

51 

11  11 

7 

5.4 

8 

Dark. 

52 

.. 

7 

2.4 

.  5 

Shade. 

53 

Jan.  31st,  1912  ... 

7 

9.2 

20 

Light. 

54 

7 

3.0 

11 

Dark. 

55 

•• 

7 

5.5 

11 

Shade. 

56 

” 

7 

3.2 

12 

Light. 

57 

.. 

7 

1.5 

6 

Dark. 

£8 

I 

.. 

7 

2.2 

11 

Shade. 

59 

i 

Fob.  14th.  1912  ... 

7 

4.0 

5 

Light. 

60 

•  1  11 

7 

3.8 

7 

Dark. 

61 

7 

3.1 

6 

Shade. 

62 

11  11 

7 

7.1 

14 

Light. 

63 

•  1  II 

7 

6.5 

11 

Dark. 

64 

It  11 

7 

6.4 

11 

Shade. 

Total . 

463 

6.3 

40 

In  addition,  the  following  experiments  were  undertaken 
to  ascot  tain  the  effect  of  keeping  fleas  continuously  at  low 
temperatures.  Control  experiments  were  made  at  room 
temperature  with  the  same  batch  of  fleas.  In  one  set 
moisture  was  supplied  bj7  introducing  each  day  a  pellet 
of  fresh  rat’s  faeces : 


Table  IT. — Showing  Effect  of  Low  Temperatures. 


Date. 

No.  of 
Fleas. 

Average 
Length 
of  Life. 

Longest. 

6 

65 

June  13th,  1912  ... 

7 

Days. 

6.0 

10 

Temp.  18°C.  Light 
Without  faeces. 

66 

II  II 

7 

7.7 

10 

Temp.l8°C.  Shade. 
Without  faeces. 

67 

•  •  •! 

7 

36.4 

59 

Temp.  -TO.  With- 
ou .  faeces. 

68 

•1  11 

7 

39.7 

52 

Temp.  8°  C.  With¬ 
out  faeces. 

69 

II  II 

7 

8.2 

21 

Temp.  18nC.  Light. 
With  faeces. 

70 

.. 

7 

9.7 

17 

Temp.  IS^C.  Shado. 
With  faeces. 

71 

II  It 

7 

22.7 

74 

Temp. -Is C.  With 
faeces. 

72 

♦  1  M 

7 

43.1 

67 

Temp.  8=  C.  With 
faeces. 

In  a  third  scries  the  fleas  were  maintained  continuously 
at  a  high  temperature  (37°;,  and  at  an  intermediate 
temperature  (24  ').  (See  Table  III,  p,  928.) 

I  rom  these  figures  several  interesting  conclusions  may 
be  drawn : 

1.  The  average  length  of  life  of  CcratophyUus  fasciaius 
apart  from  its  host  under  general  circumstances,  is  just 
under  seven  days,  but  about  9  per  cent,  live  for  a  fort¬ 
night  and  at  least  2  per  cent,  for  three  weeks  or  over  (of 
505  fleas  46  lived  at  least  fourteen  days  and  10  at  loaai 
twenty -one  days). 
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TABLE  III. — Showing  Effect  of  High  Temperatures. 


Date. 

No.  of 
Fleas. 

Average 
Length 
of  Life. 

Longest. 

73 

Aug.  26th,  1911  ... 

7 

Days. 

5.0 

9 

Temp.  24°. 

74 

»t  IS 

7 

4.7 

9 

Temp.  24°. 

75 

«•  ft 

7 

4.0 

7 

Temp.  24°. 

76 

M  »« 

7 

4.1 

6 

Temp.  18°. 

77 

l<  «« 

7 

9.1 

16 

Temp.  18°. 

78 

7 

Few 

less  than 

Temp.  57°. 

79 

II  ft 

7 

hours 

It 

24  hours 

tt 

Temp.  37°. 

80 

II  1* 

7 

tt 

tt 

Temp.  37°. 

81 

Aug.  27th,  1911  ... 

7 

It 

II 

Temp.  37°. 

82 

II  M 

7 

It 

tt 

Temp.  37'\ 

83 

tt  II 

7 

It 

II 

Temp.  37°. 

84 

Aug.  28th,  1911  ... 

7 

It 

ft 

Temp.  37°. 

85 

It  *1 

7 

It 

tt 

Temp.  37°. 

86 

II  M 

7 

tt 

II 

Temp.  37°. 

87 

Sept.  2nd,  1911  ... 

7 

It 

tl 

Temp.  37°. 

88 

*1  *• 

7 

M 

•  t 

Temp.  37°. 

89 

II  II 

7 

II 

-• 

Temp.  37°. 

2.  Other  things  being  equal,  they  live  longer  in  winter 
than  in  summer,  that  is,  longer  at  low  temperatures  than 
at  high.  Under  ordinary  circumstances,  when  the 
temperature  is  over  15°  C.  for  any  considerable  part  of  the 
time,  it  would  be  exceptional  for  them  to  live,  without 
feeding,  for  more  than  forty  days,  but,  from  experiments 
65  to  72,  it  is  evident  that  in  winter,  when  the  temperature 
remains  continuously  under  10°  C.  (50°  F.),  they  may 
remain  alive  for  as  long  as  two  months,  and  if  the 
temperature  is  maintained  continuously  at  freezing  point 
this  period  may  be  extended  to  over  ten  weeks. 

3.  Above  25°  C.  the  length  of  life  is  greatly  curtailed, 
and  at  37°  C.  it  is  always  less  than  twenty-four  hours, 
though  in  some  cases  more  than  twelve  hours. 

4.  Both  excess  of  dryness  and  excess  of  moisture  curtail 
the  length. of  life. 

5.  Conditions  of  light  do  not  appear  to  have  any  great 
influence,  but  in  these  experiments  the  fleas  exposed  to 
bright  daylight  lived  on  an  average  slightly  longer  than 
those  kept  in  darkness  or  in  the  shade,  the  average  figures 
being  respectively  6.9,  6.6,  and  5.8  days. 

6.  In  the  experiments  which  were  done  to  determine 
whether  the  fleas  could  live  longer  when  removed  directly 
from  flic  rat  or  from  the  material  in  the  rat-cage,  it  v'as 
found  that  in  the  latter  case  the  average  length  of  life  was 
two  and  a-half  days  longer,  the  average  figures  being  4.1 
and  6.8  days  respectively. 

With  regard  to  the  length  of  life  of  larval  fleas,  some 
observations  I  was  able  to  make  may  be  of  interest : 

1.  On  September  14tli,  1910,  a  rat  in  one  of  the  flea  cages  died 
and  the  contents  of  the  cage,  consisting  of  grain,  sawdust, 
faeces,  etc.,  and  containing  a  large  number  of  fleas  and  larvae, 
were  removed  and  put  into  a  tall  glass  vessel,  which  was 
securely  covered  and  placed  in  a  cupboard.  On  examining  this 
vessel  two  months  later  it  was  found  that  the  number  of  fleas 
did  not  appear  to  have  materially  decreased.  On  December 
19th  quite  a  number  of  active  lleas  were  present,  and  on 
January  29th,  1911,  a  few  still  remained.  Observations  were 
continued  throughout  February,  and  on  February  17th  a  few 
fleas  were  observed,  but  this  was  the  last  date  on  which  any 
were  seen,  although  periodical  observations  were  made 
throughout  March,  April,  and  May. 

2.  A  similar  experiment  was  started  on  December  5th,  1910. 
Observations  were  made  once  a  week  and  it  was  found  that 
the  number  of  fleas  apparently  fell  off  towards  the  end  of 
January,  1911,  but  increased  again  during  February.  There¬ 
after,  however,  they  steadily  decreased  until  May  24tli,  when 
none  were  visible.  The  observations  were  continued,  and  in 
October  a  few  fleas  again  appeared.  They  were  seen  up  till  the 
middle  of  November,  after  which  no  more  appeared,  although 
the  material  was  kept  until  January  30tli,  1912. 

3.  A  third  experiment  of  the  same  nature  was  started  on 
February  10th,  1911.  The  fleas  were  observed  during  the 
ensuing  months.  On  November  7th  a  considerable  number 
were  present.  Borne  were  removed  and  placed  along  with  two 
young  rats  free  from  fleas.  The  fleas  settled  on  the  rats,  but 


not  with  such  avidity  as  was  expected.  One  rat  died  within 
twenty-four  hours,  the  other  the  following  day.  Bacteriological 
examination  of  the  blood  and  intestine  of  the  rats  did  not  afford 
any  clue  as  to  the  cause  of  death.  On  November  28th  only  one 
flea  was  seen.  It  was  removed  and  died  shortly  afterwards. 
In  December,  however,  a  number  of  fleas  made  their  appear¬ 
ance,  and  on-  January  39th  several  fleas  and  larvae  were 
observed.  Next  day  live  fleas  were  removed  and  placed  in  a 
large  jar  with  a  young  rat  free  from  fleas.  The  fleas  attacked 
the  rat  almost  immediately.  Five  days  later  the  rat  died. 
Bacteriological  examination  again  was  negative,  though,  it  must 
be  remarked,  no  anaerobic  cultures  were  made.  There  were 
no  marked  post-mortem  appearances.  In  this  case  a  control  rat 
from  the  same  brood  was  used  and  placed  under  the  same 
conditions  as  the  first,  hut  without  fleas.  It  remained  well. 
On  February  5th,  when  the  first  rat  died,  the  second  was 
placed  in  the  jar  from  which  the  first  was  removed.  It  re 
mained  alive  and  well  for  three  months.  During  the  first 
month  no  increase  in  the  number  of  fleas  could  he  detected,  hut 
thereafter  the  number  gradually  increased  until,  at  the  end  of 
another  six  weeks,  the  jar  contained  a  very  large  number  of 
fleas. 

The  original  material  in  the  above  experiment  was  kept  until 
April  3rd,  when,  on  repeated  examination,  no  fleas  or  larvae 
could  be  observed. 

In  all  the  foregoing  experiments  the  material  used  was 
comparatively  dry,  and  in  the  course  of  time  it  became  as 
dry  as  dust  in  the  upper  layers,  although  there  was  usually 
an  appreciable  degree  of  moisture  in  the  bottom  of  the 
vessel.  In  twro  other  experiments,  however,  the  original 
material  was  obviously  damp.  In  the  first  of  these  tlio 
fleas  had  disappeared  entirely  at  the  end  of  two  months. 
In  another  month  the  material  was  covered  with  white 
mould  and  no  fleas  or  larvae  were  seen  then  or  at  any  later 
period.  The  second  experiment  had  practically  the  same 
result. 

In  a  third  set  of  these  experiments  30  fleas  were 
removed  from  the  rat  cage  and  placed  in  a  large  vessel 
containing  some  comparatively  dry,  clean  bran.  In  each 
qase  in  the  course  of  a  month  the  fleas  had  entirely  dis¬ 
appeared  and  no  larvae  or  pupae  could  be  detected  in  the 
bran.  The  same  result  was  obtained  when  fleas  from 
Experiments  2  aud  3  of  the  first  set  were  used.  This 
appears  to  show  that  under  these  circumstances  the  fleas 
did  not  breed. 

From  these  experiments  the  following  conclusions  may 
be  deduced  : 

1.  Material  infected  with  fleas  and  larvae  may  remain 
infected  for  as  long  a,s  a  year. 

2.  This  appears  to  be  due  to  the  fact  that  the  larval  and 
pupal  stages  in  the  development  are  greatly  prolonged 
under  the  adverse  conditions.  Dampness,  however,  rapidly 
kills  off  both  fleas  and  larvae. 

3.  No  direct  evidence  wras  obtained  that  the  fleas  bred 
under  these  conditions ;  but  the  appearance  of  larvao 
towards  the  end  of  some  of  the  experiments  suggests  that 
they  did  breed  to  some  extent. 

4.  Fleas  derived  from  the  infected  material  readily 
attacked  rats,  and  proceeded  to  multiply  in  the  course 
of  a  short  time. 

RErEP.ENCES. 

1  Reports  on  Plague  Investigations  in  India,  xxix.  Observations  on 
the  Bionomics  of  Fleas,  with  special  reference  to  P.  cheepis,  J&urnal 
of  Hygiene,  viii  (2),  1908,  pp.  236-259.  2  J.  C.  Gauthier  and  A.  Ray  band 

(1909),  Influence  des  conditions  de  milieu  sur  la  survie  des  pulicides, 
Compt.  rend.  soc.  biol.,  Paris,  Ixvii,  pp.  86TA. 


The  number  of  persons  bitten  by  animals,  either  rabid 
or  under  strong  suspicion  of  being  so,  in  Prussia  during 
the  year  1911  was  231,  as  against  247  in  1910.  Of  that 
number  225  were  inoculated — some  in  the  Koch  Institute. 
Berlin,  and  others  at  the  Breslau  University  Institute  of 
Hygiene.  One  pa*  ient  died  before  the  course  of  treatment 
could  be  completed,  another  from  sepsis  following  an 
abscess  which  developed  at  the  site  of  the  bite.  Of  the 
total  number  of  persons  bitten  by  animals  certainly  suffer¬ 
ing  from  rabies,  who  were  treated  from  1906  to  1911, 
18  died,  a  mortality  of  1.49  per  cent. 

The  Congress  of  the  International  League  against  Epi¬ 
lepsy  was  held  at  Zurich  on  September  6th  and  following 
days.  Delegates  from  the  United  States  and  from  Russia 
attended,  and  many  of  flic  leading  neurologists  of  Switzer¬ 
land,  Germany,  France,  Austria-Hungary,  Denmark,  and 
Holland  were  present.  Among  the  chief  subjects  of  dis¬ 
cussion  were  diet  in  the  treatment  of  epilepsy,  the  rela¬ 
tion  between  that  disease  and  alcohol,  and,  operative 
treatment.  A  full  account  of  the  proceedings  will  appear 
in  Epilejisia ,  the  organ  of  the  league.  Dr.  Weeks,  of  New 
Jersey,  was  elected  president  in  succession  to  Professor 
Tambmini.  of  Rome. 
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Held  in  Liverpool  on  July  19th,  20th,  22nd,  23rd,  21th, 

25th,  and  26th. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  MEDICINE. 

Professor  T.  R.  Glynn,  President. 

PRESIDENT'S  INTRODUCTORY  REMARKS. 

Professor  Glynn  confined  his  introductory  remarks  to  the 
expression  of  a  few  words  of  welcome,  and  then  called  for 
the  opening  of  the  first  discussion. 


DISCUSSION  ON 

THE  DIAGNOSIS  AND  TREATMENT  OF  EARLY 
CARDIAC  COMPLICATIONS  OF 
RHEUMATISM. 


OPENING  PAPER. 

By  David  B.  Lees,  M.D. Cantab.,  F.R.C.P.Lond., 

Consulting  Physician  to  St.  Mary’s  Hospital,  London. 

I  have  been  honoured  with  a  request  to  open  a  discussion 
this  morning  on  the  subject  of  the  diagnosis  and  treatment 
of  early  cardiac  complications  of  rheumatism,  and  it  lias 
been  intimated  to  me  that  wliat  is  desired  is  not  a  short 
monograph  on  the  subject,  but  the  statement  of  a  few 
definite  propositions  which  may  serve  as  a  basis  for  dis¬ 
cussion.  This  must  be  my  excuse  for  what  may  perhaps 
appear  to  some  of  my  auditors  as  too  dogmatic  statements. 
If  they  are  too  dogmatic,  they  w  ill  no  doubt  receive  due 
correction  in  the  course  of  the  debate.  But  I  may  at  all 
events  claim  that  they  are  founded  on  careful  observation 
carried  on  for  nearly  fifteen  years  in  the  wards  of  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  and  for 
twenty  years  at  St.  Mary’s  Hospital. 

I. 

My  first  proposition  is  that  the  disease  which,  for  want 
of  a  better  name,  we  still  call  “  acute  and  subacute  rheum¬ 
atism,”  is  a  bacterial  infection,  most  common  and  most 
virulent  in  childhood,  less  common  and  usually  less 
virulent  in  adolescents  and  in  young  adults. 

Probably  you  will  all  agree  with  the  general  statement 
that  the  disease  is  due  to  a  bacterial  infection.  But  there 
is  at  present  a  wide  divergence  of  opinion  as  to  the  nature 
of  this  infection.  One  caunot  but  feel  that  it  would  be 
a  most  fortunate  thing  if  some  benevolent  despot  had  the 
power  of  shutting  up  in  the  same  laboratory  the  two 
prominent  advocates  of  the  diplococcal  theory  (both,  I  am 
proud  to  say,  former  pupils  of  my  own)  and  its  two  most 
distinguished  opponents,  with  the  definite  command  to 
colve  the  question  once  for  all.  As  this  benevolent  com¬ 
pulsion  cannot  be  exercised,  I  venture  humbly  to  suggest 
to  these  four  careful  and  conscientious  workers  that  they 
would  confer  a  great  benefit  on  the  profession  if  they 
would  form  themselves  into  a  voluntary  association  for 
the  combined  investigation  of  this  difficult  question,  so 
that  fallacies  might  be  detected  by  friendly  criticism  of 
work  carried  on  in  common,  and  a  certainty  be  attained 
that  a  precisely  similar  “  technique  ”  is  adopted  by  all. 
It  is  not  by  public  discussion  of  divergent  results  that 
truth  is  to  be  recognized,  but  by  combined  impartial  in¬ 
vestigation,  using  precisely  the  same  methods,  corrected 
by  the  friendly  private  criticism  of  all  the  workers,  each 
contributing  liis  store  of  knowledge  and  experience.  If 
the  investigation  wrnre  continued  patiently  until  a  unani¬ 
mous  verdict  could  be  given,  such  a  verdioi  «vould  be 
universally  accepted  by  the  profession. 


The  second  half  of  my  first  proposition— that  the  disease 
is  most  common  and  most  virulent  in  childhood — is  begin¬ 
ning  to  be  generally  recognized.  It  was  unfortunate  that 
the  early  descriptions  of  acute  rheumatism  were  taken 
from  the  wards  of  hospitals  for  adults;  this  caused  a 
distortion  of  the  true  clinical  picture  in  two  respects: 

First,  arthritis  became  too  prominent  a  feature  in  the 
description,  so  that  rheumatism  was  actually  described  as 
essentially  a  disease  of  the  joints  ;  this  fallacy  seems  still 
to  linger  in  the  minds  of  .o:ne  pathologists. 

Secondly,  the  much  greater  relative  frequence,  the 
greater  wealth  of  symptoms,  and  the  more  intense  viru¬ 
lence  in  children,  were  overlooked.  When  they  were 
pointed  out  by  Sir  Thomas  Barlow  and  Dr.  Cheadle,  it 
was  grudgingly  allowed  that  these  were  “  peculiarities  ” 
of  the  disease  in  early  life.  It  is  only  now  beginning  to 
be  admitted  that,  if  it  is  to  be  really  understood,  rheu¬ 
matism  (like  measles)  must  be  studied  from  the  point  of 
view  of  the  child. 

n. 

My  second  proposition  will  probably  cause  more  sur¬ 
prise.  Fourteen  years  ago  I  ventured  to  draw  the  atten¬ 
tion  of  the  professiou  to  the  fact,  till  then  unrecognized, 
that  au  acute  dilatation  of  the  left  ventricle  can  always  be 
detected  by  careful  percussion  in  every  acute  or  subacute 
rheumatic  attack  both  in  children  and  adults.  The  ob¬ 
servations  were  made  in  St.  Mary’s  Hospital  by  tracings 
of  the  cardiac  outline  as  determined  by  percussion  at 
intervals  of  several  days  in  cases  under  my  own  care. 
The  tracings  were  copied  on  glass  by  Dr.  Boynton,  and 
were  exhibited  by  him  to  the  Royal  Medical  anil  Chirurgi- 
cal  Society  in  1898  as  the  basis  of  a  paper  by  myself  on 
acute  dilatation  of  the  heart  in  rheumatic  fever.  This 
was  followed  by  a  joint  paper,  which  gave  the  results  of  a 
series  of  observations  of  tlie  same  phenomenon  in  children, 
carried  out  at  Great  Ormond  Street.  During  the  fourteen 
years  which  have  elapsed  since  these  papers  were  pub¬ 
lished  I  have  never  seen  a  first  attack  of  acute  or  sub¬ 
acute  rheumatism,  either  in  a  child  or  in  an  adult,  in 
which  this  fact  could  not  be  demonstrated.  Dilatation  of 
the  left  ventricle  (greater  or  less)  appears  to  be  an 
inevitable  manifestation  of  the  disease  and  one  of  its 
earliest  symptoms. 

Its  constant  occurrence  is  easily  explained  when  wo 
remember  the  classical  observation  of  Gaskell,  recorded  in 
the  third  volume  of  the  Journal  of  Physiology,  that  a 
dilute  solution  of  lactic  acid  caused  relaxation  and 
“  extreme  dilatation  ”  of  the  isolated  frog’s  ventricle,  and 
finally  diastolic  standstill.  The  rheumatic  toxin  (probably 
of  acid  nature,  and,  from  Walker  and  Ryffel’s  observa¬ 
tions,1  mainly  due  to  formic  acid)  produces  relaxation  of 
the  ventricular  muscle  and  therefore  dilatation.  But  this 
is  not  the  whole  explanation.  From  the  microscopical 
investigations  of  Poynton  it  has  been  made  manifest  that 
micro-organisms  can  sometimes  be  detected  in  the  inter¬ 
muscular  connective  tissue  of  the  left  ventricle,  and  that 
there  is  evidence  of  fatty  degeneration  in  the  muscular 
fibres  themselves.  The  careful  and  prolonged  histological 
work  of  Carey  Coombs,  of  Bristol  (formerly  my  house- 
physician  at  St.  Mary’s),  has  demonstrated  the  very  fre¬ 
quent  occurrence  of  minute  rheumatic  nodules  in  the 
interstitial  tissue  of  the  ventricles. 

From  all  these  observations  taken  together,  it  is  clear 
that  the  cardiac  implication  in  rheumatism  is  no  mere 
“  complication,”  but  is  an  essential  and  the  most  important 
feature  of  the  disease.  Other  rheumatic  phenomena  may 
be  more  distressing  to  the  patient  and  may  urgently  need 
relief  ;  but  this  is  the  phenomenon  of  essential  importance 
to  which  the  attention  of  the  medical  practitioner  ought  to 
be  primarily  directed. 

III. 

My  third  proposition  is  that  the  practitioner  ought 
to  have  no  difficulty  in  determining  this  essential  fact. 
All  that  is  required  is  a  correct  method  of  percussion  and 
a  little  careful  observation.  By  light  percussion  on  the 
terminal  phalanx  of  a  finger  of  the  left  hand  it  is  quite 
easy  to  ascertain  the  limit  of  the  left  ventricle  in  the 
third,  fourth,  and  fifth  intercostal  spaces,  and  the  limit  of 
the  right  auricle  in  the  third  and  fourth  spaces  to  the  right 
of  the  sternum.  I11  a  rheumatic  attack  the  left  ventricle 
will  almost  always  be  found  to  reach  the  nipple  line; 
usually  it  extends  beyond  it,  possibly  as  much  as  a  finger- 
breadtli,  or  in  a  severe  case  even  two  fingerbreadths.  The 
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cardiac  impulse  will  be  diffused  and  weak,  the  pulse- wave 
feeble,  the  first  sound  at  the  apex  much  enfeebled,  the 
second  sound  at  the  baseband  especially  the  pulmonary 
second)  abnormally  loud.  In  many  cases,  but  by  no 
means  in  all,  there  will  be  at  the  apex  a  systolic  blowing 
murmur,  and  sometimes  also  a  local  reduplication  of  the 
second  sound.  The  second  element  of  this  sometimes 
develops  into  a  mid  diastolic  murmur.  A  short  blowing 
presystolic  murmur,  or  what  souuds  like  a  presystolic 
reduplication,  is  sometimes  audible  to  the  right  of  the 
nipple  line.  In  cases  of  great  severity,  where  the  dilata¬ 
tion  is  great,  there  may  also  be  evidence  of  pericardial 
friction.  Aortic  murmurs  are  rare  in  a  first  attack. 

IV. 

My  fourth  proposition  will,  I  think,  secure  universal 
assent  in  theory,  though  it  is  still  far  from  universal 
adoption  in  practice.  It  is  that  the  first  essential  for  the 
successful  treatment  of  the  cardiac  implication  of  rheu¬ 
matism  is  prolonged  rest. 

Complete  rest  for  the  heart  is  impossible,  for  on  its 
continued  action  life  itself  depends.  Yet  if  the  cardiac 
muscle  is  affected  by  disease,  it  must  be  of  the  greatest 
importance  to  diminish  its  work  as  much  as  possible. 
A  reduction  of  ten  beats  per  minute  secured  by  the 
recumbent  position  is  equivalent  to  a  diminution  of  the 
number  of  beats  by  600  per  hour,  14,400  per  day,  and 
100,800  per  week. 

Yet  the  simple  and  necessary  precaution  of  sending  to 
bed  a  child  suffering  from  slight  symptoms  of  subacute 
rheumatism  is  too  often  neglected,  because  the  symptoms 
seem  to  the  practitioner  to  be  trivial,  and  because  he 
does  not  remember  the  importance  of  a  careful  exami¬ 
nation  of  the  child’s  heart  by  accurate  percussion.  He 
is  apt  to  be  satisfied  with  a  rapid  auscultation,  and  to 
assume  that  the  absence  of  audible  murmur  is  proof  of 
the  absence  of  cardiac  disease. 

I  repeat  that  the  discovery  of  dilatation  of  the  left 
ventricle,  without  any  murmur  or  friction,  makes  a  period 
of  rest  in  the  recumbent  position  desirable,  whatever  may 
be  the  cause  of  that  dilatation. 

V. 

My  fifth  proposition  is  that  whenever  a  patient  who  is 
found  to  have  a  dilated  left  ventricle  has  also  symptoms 
which  are  certainly  rheumatic  or  are  even  possibly  caused 
by  a  rheumatic  infection,  it  is  the  duty  of  the  practitioner, 
not  merely  to  keep  the  patient  at  rest  in  bed,  but  also  to 
submit  him  to  a  careful  but  thorough  antirheumatic 
medication.  This  is  specially  necessary  when  the  patient 
is  a  child.  Sore  throat,  pains  in  the  joints,  muscles,  or 
tendons,  erythema,  arthritis,  subcutaneous  and  subperi¬ 
osteal  nodules,  pain  in  the  chest,  shortness  of  breath, 
marked  pallor,  and  choreic  movement  (however  slight) 
are  all  symptoms  more  or  less  strongly  suggestive  of 
rheumatism  and  demanding  an  antirheumatic  medication. 

About  the  precise  method  and  extent  of  this  anti- 
rheumatic  medication  there  will  no  doubt  be  much  differ¬ 
ence  of  opinion  among  those  who  take  part  in  this  dis¬ 
cussion.  Let  each  speaker  state  fairly  the  results  of  his 
own  experience,  that  those  wdio  have  employed  different 
methods  may  learn  how  others  have  succeeded. 

My  own  experience  has  led  me  to  the  conclusion  that 
sodium  salicylate  conjoined  with  sodium  bicarbonate,  in 
the  proportion  of  one  part  of  the  former  with  two  parts  of 
the  latter,  is  a  most  effective  antirheumatic  medication, 
if  the  dose  is  gradually  increased  to  a  sufficient  extent. 

There  can  be  no  doubt,  I  think,  that  sodium  salicylate 
has  a  specific  action  against  rheumatism  as  marked  as  is 
that  of  quinine  against  malaria,  or  as  that  of  mercury  or 
salvarsan  against  syphilis.  Since  its  introduction  into 
practice  it  is  no  longer  true  that  acute  rheumatism  re¬ 
quires  “  six  weeks  ”  for  its  cure.'  We  no  longer  see  in 
hospital  wards  the  profusely  sweating,  sour-smelling 
patients  with  intensely  painful  rheumatic  arthritis  whom 
some  of  us  remember  in  our  student  days;  and  rheumatic 
hyperpyrexia  has  become  a  very  rare  phenomenon.  The 
rapid  subsidence  of  rheumatic  arthritis  under  the  influence 
of  salicylate  is  universally  recognized.  This  is  clearly 
a  specific  action,  for  the  drug  has  no  such  marked  influ¬ 
ence  on  a  tuberculous,  a  gonococcal,  or  a  pneumococcal 
arthritis.  Now  if  the  cure  of  the  arthritis  is  due  to  a 
specific  action  of  the  drug,  it  seems  clear  that  this  action 


cannot  be  confined  to  the  joints,  but  will  be  exerted  to 
a  greater  or  less  extent  in  every  tissue  in  which  the 
rheumatic  microbes  are  doing  their  deadly  work.  The 
addition  of  sodium  bicarbonate  probably  counteracts  the 
acid  toxins  (formic  acid  and  probably -also  acetic,  accord¬ 
ing  to  Walker  and  Ryffel),  and  it  assists  in  producing  an 
improved  tone  of  the  cardiac  muscle,  in  accordance  with 
the  observations  of  Gaskell  on  the  effect  of  perfusing  the 
isolated  frog’s  ventricle  with  sodium  hydrate.  The  com¬ 
bination  of  these  two  drugs  exactly  meets  the  need  of  the 
rheumatic  heart.  In  this  respect  sodium  salicylate  has 
a  marked  advantage  over  aspirin,  which  must  not  be 
combined  with  an  alkali. 

Comparatively  small  doses  of  salicylate  will  reduce  the 
pyrexia  and  cure  the  arthritis  of  rheumatism,  but  if  we 
attempt  to  ascertain  whether  larger  doses  of  the  drug  have 
any  beneficial  action  on  the  heart  We  are  met  by  two 
difficulties.  The  first  is  that  the  rheumatic  infection  itself 
is  very  depressing  to  the  heart,  and  that  thus  it  is  easy  to 
make  the  mistake  of  attributing  to  the  remedy  symptoms 
which  are  really  due  to  the  disease.  Hence  has  arisen  a 
widespread  impression  that  salicylate  is  a  “  cardiac 
depressant.”  This  idea  seems  to  be  devoid  of  any  real  basis, 
as  far  as  the  “physiologically  pure”  salicylate  now  used  is 
concerned,  whatever  may  have  been  the  case  at  the  time 
when  a  less  pure  drug  was  employed.  The  second  diffi¬ 
culty  is  the  fact  that  certain  unpleasant  symptoms  are 
undoubtedly  caused  by  salicylate,  such  as  vomiting  and 
tinnitus,  and  that  some  individuals  are  much  fuore  prone 
to  these  side-effects  than  others. 

Yet,  in  the  great  majority  of  cases,  this  difficulty  may 
be  overcome  by  a  proper  method  of  administration.  If. 
when  symptoms  such  as  vomiting  or  tinnitus  occur,  the 
medicine  is  suspended  for  a  few  hours,  and  is  then  given 
again  in  smaller  doses  than  before — half  or  two-thirds  of 
the  former  dose — it  will  usually  be  found  that  the  un¬ 
pleasant  symptoms  pass  aAvay,  and  the  dose  can  be  raised 
to  a  considerably  larger  amount  without  causing  their 
recurrence.  If  they  do  recur,  another  pause,  followed  by  a 
reduction,  will  usually  be  successful.  In  this  way  it  is 
possible  to  train  almost  all  patients  to  tolerate  much  larger 
doses  of  the  drug  than  those  generally  administered.  Of 
course,  it  must  be  allowed  that  some  patients  are  specially 
susceptible  to  salicylate,  as  others  are  to  quinine,  iodine, 
mercury,  or  opium.  Yet  it  remains  true  with  regard  to 
the  great  majority  of  cases  that  by  adopting  the  method 
above  described  the  dose  of  salicylate  can  with  safety  be 
increased  to  a  very  considerable  amount.  In  a  rheumatic 
attack  it  is  often  desirable  to  increase  the  amount  of 
salicylate  to  150  or  200  grains  per  day,  with  double  the 
amount  of  sodium  bicarbonate,  given  in  ten  doses.  It  may 
be  desirable  to  increase  the  amount  still  further,  even  to 
350  or  400  grains.  The  largest  dose  I  have  ever  given  was 
60  grains  ten  times  daily,  in  the  case  of  a  boy  of  16  who 
had  an  enormous  crop  of  rheumatic  nodules,  about  250  in 
all,  with  pericarditis,  endocarditis,  dilated  heart,  and 
moderate  arthritis.  The  maximum  amount  of  600  grains 
of  salicylate  and  1,200  grains  of  bicarbonate  was  given  for 
two  days.  The  dose  had  been  gradually  increased  to  this 
amount  without  any  difficulty.  After  this  he  took 
500  grains  of  salicylate  and  1,000  of  bicarbonate  for  six 
days  a  week  for  three  weeks.  The  amount  was  then 
gradually  reduced.  Every  one  of  his  nodules  disappeared 
under  this  treatment,  his  pericardial  friction  soon  vanished, 
his  heart  became  smaller,  and  he  left  the  hospital  with 
merely  a  short  presystolic  and  a  short  systolic  murmur  at 
his  apex.  He  has  since  then  been  in  the  hospital  for  a 
short  time  with  a  very  much  milder  rheumatic  attack. 

Cases  of  chronic  rheumatism  in  adults,  with  subacute 
exacerbations,  which  show  no  sign  of  improvement  under 
200  or  300  grains  of  salicylate  daily,  will  sometimes  be 
definitely  cured  when  the  amount  is  raised  to  450  or  500 
grains. 

We  may  reasonably  expect  that  when  rheumatism 
affects  organs  like  the  heart  or  brain  a  larger  amount  of 
the  remedy  may  be  necessary  than  is  required  for  the 
cure  of  more  superficial  structures.  Who  would  expect  to 
cure  a  visceral  syphilis  by  5  grains  of  iodide  given  three 
times  a  day?  It  is  well  known  that  much  larger  doses 
are  required,  and  they  are  freely  given,  though  with 
adequate  caution.  Yet  even  in  this  case  one  finds  some¬ 
times  that  one  has  not  gone  far  enough  for  success  ;  a  yet 
larger  dose  cures  the  patient.  A  man  under  my  care  at 
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St.  Mary’s  had  pains  apparently  due  to  a  pachymeningitis, 
possibly  traumatic  in  origin,  but  also  possibly  syphilitic, 
iodide  to  the  amount  of  30  grains  three  times  a  clay  was 
given  without  success.  The  case  was  transferred  to  a 
surgical  ward  for  surgical  consideration,  and  my  colleague, 
Mr.  Page,  cured  him  by  increasing  the  dose  of  iodide,  I 
believe  to  100  grains  three  times  daily. 

To  give  a  small  dose  of  iodide  to  a  case  of  cerebral 
syphilis  is  to  prove  oneself  an  incompetent  practitioner. 
Shall  we  not,  then,  expect  that  if  we  are  to  cure  a  case  of 
cerebral  rheumatism  such  as  we  describe  by  the  absurd 
designation  of  “  chorea,”  wo  must  be  prepared  to  use  large 
doses  of  the  specific  remedy?  We  have  not  given  the 
drug  a  fair  chance  unless  we  have  increased  the  amount 
to  400  or  500  grains  daily.  The.  small  closes  ordinarily 
given  arc  absurdly  inadequate ;  and  in  chorea  we  must 
remember  that  time  is  a  necessary  factor  of  the  cure 
because  of  the  damage  to  the  cortical  cells,  so  well  described 
by  Dr.  Carey  Coombs. 

In  commencing  the  treatment  of  a  rheumatic  case  by 
salicylate,  it  is  desirable  to  give  comparatively  small  doses 
for  the  first  twenty-four  or  thirty-six  hours.  If  too  large 
a  dose  is  used  at  first,  there  is  a  possibility  that  by  the 
rapid  death  of  many  of  the  microbes  so  much  of  their 
internal  toxin  may  be  released  into  the  blood  as  to  cause 
an  injurious  effect,  such  as  increased  acidosis  and  a  tendency 
to  delirium;  but  after  about  thirty-six  hours  the  amount 
of  the  drug  should  be  rapidly  increased.  It  is  desirable 
also,  since  the  rheumatic  infection  probably  enters  in  most 
cases  by  the  tonsils,  to  spray  the  throat  three  times  daily 
for  the  first  week  with  a  solution  of  perchloride  of 
mercury  in  glycerine  and  water,  of  the  strength  of  Tin 
2,000. 

VI. 

Two  precautions  must  be  constantly  kept  in  mind 
during  the  treatment  of  a  rheumatic  attack  by  salicylate, 
especially  when  the  patient  is  a  child.  The  first  is  that 
special  care  must  be  taken  to  prevent  constipation.  Dr. 
Langmead  has  rightly  insisted  on  the  importance  of  this, 
and  Dr.  Miller  has  suggested  that  it  is  wise  not  to  increase 
the  dose  of  salicylate  for  a  child  on  any  day  unless  the 
bowels  have  acted  previously  011  that  day.  The  second 
precaution  is  to  remember  the  necessity  of  constantly 
keeping  the  patient’s  urine  neutral  or  slightly  alkaline  in 
reaction.  It  is  surprising  how  much  sodium  bicarbonate 
may  be  required  to  effect  this  in  a  rheumatic  child. 

By  the  careful  observance  of  these  two  precautions  the 
patient  is  secured  against  the  possible  occurrence  of 
acidaemia  and  its  sequence  of  air-hunger,  drowsiness, 
and  coma.  In  the  onl}7  fatal  case  that  I  have  seen  the 
dose  of  salicylate  was  very  small — only  5  grains  four  times 
daily — but  it  was  given  without  any  bicarbonate,  and  by 
an  oversight  the  medicine  was  continued  for  ten  weeks  ; 
also  at  that  time  the  importance  of  preventing  constipa¬ 
tion  was  not  recognized.  Under  the  much  larger  doses 
which  I  have  employed  in  conjunction  with  twice  as  much 
.sodium  bicarbonate,  there  has  rarely  been  any  indication 
of  the  approach  of  these  symptoms  of  acidaemia.  In  the 
few  cases  in  which  anything  of  the  kind  has  been  observed 
it  has  always  been  quite  easy  to  arrest  them  by  giving  up 
the  salicylate  for  a  short  time  and  increasing  the 
bicarbonate  as  much  as  might  be  necessary  to  render 
the  urine  alkaline. 

Sodium  salicylate  is  not  the  only  drug  liable  to  produce 
acidaemia.  I  have  seen  air-hunger  and  coma  in  a  child 
produced  by  a  dose  of  15  grains  of  aspirin  three  times  a 
clay  after  only  seven  such  doses  had  been  taken.  Fortu¬ 
nately  the  meaning  of  the  symptoms  was  realized,  and 
under  alkaline  treatment  the  child  recovered  completely. 

VII. 

My  last  proposition  is  that  in  cases  in  which  the  initial 
rheumatic  attack  on  the  heart  is  of  great  severity,  where 
great  dilatation  is  accompanied  by  evidence  of  pericarditis 
or  of  marked  endocarditis,  very  great  relief  may  be 
obtained  by  the  local  application  of  an  icebag  over  the 
heart,  provided  that  care  be  taken  to  keep  the  feet  and 
lower  limbs  warm  by  means  of  hot- water  bottles.  Efficient 
nursing  is  of  course  essential,  and  the  temperature  should 
be  taken  every  two  or  three  hours.  Before  the  ice  is 
applied,  if  the  dilatation  of  the  right  side  of  the  heart 
is  marked,  it  is  often  desirable  to  apply  a  few  leeches  over 
the  false  ribs  on  the  right  side.  If  these  precautions  be 


adopted  the  icebag  may  be  used  without  fear.  It  rapidly 
relieves  local  tenderness,  causes  a  congestion  of  the  super¬ 
ficial  vessels  as  marked  as  that  resulting  from  a.  poultice, 
and  appears  to  exert  a  markedly  tonic  effect  on  the  cardiac 
muscle.  Pericardial  friction  under  its  influence  rapidly 
lesseus,  the  dilated  left  ventricle  diminishes,  and  peri¬ 
cardial  fluid  tends  to  be  absorbed.  One  can  often  trace  a 
beneficial  effect  even  on  an  endocarditis,  judging  from  tho 
changes  in  the  character  of  murmurs. 

In  later  rheumatic  attacks,  where  the  heart  is  already 
much  crippled  by  former  myocarditis,  endocarditis,  and 
pericarditis,  the  same  therapeutic  measures  arc  available, 
but  they  must  be  more  cautiously  employed.  Leeches  will 
almost  certainly  be  necessary,  and  cardiac  tonics  such  as 
strychnine,  digitalis,  and  oxygen  may  he  very  useful. 

The  specific  antirheumatic  medication  ought  not  to  bo 
suspended  on  account  of  the  existence  cf  pericarditis,  as 
was  formerly  taught.  This  teaching  was  based  on  the 
belief  that  sodium  salicylate  was  a  cardiac  depressant. 
But,  in  fact,  it  is  the  rheumatism  which  is  the  depressant, 
partly  by  its  action  on  the  cardiac  muscle  and  partly  by 
the  reflex  influence  of  pericarditis.  In  cases  of  peri¬ 
carditis  of  rheumatic  origin,  the  antirheumatic  medication 
is  specially  necessary.  Along  with  the  local  action  of  ice 
(and  possibly  of  leeches)  it  will  he  found  to  produce  the 
most  remarkable  therapeutic  effect. 

Possibly  some  of  those  who  follow  me  in  this  debate 
will  consider  this  method  of  treatment  rash  and  dangerous. 
I  can  only  reply  that  it  has  been  tested  by  experience,  and 
has  been  found  most  helpful.  But  let  no  one  adopt  it 
without  the  safeguards  which  I  have  described.  Let  mo 
ask,  is  there  no  danger  in  too  great  timidity  of  therapeutic 
action?  My  firm  belief  is  that  at  present  sins  of  omission 
in  the  treatment  of  early  cardiac  rheumatism  are  respon¬ 
sible  for  an  enormous  amount  of  disastrous  result  which 
might  easily  be  prevented  by  a  wise  and  cautious 
boldness. 

Summary. 

1.  “  Acute  and  subacute  rheumatism”  is  a  microbic 
infection,  most  common  and  most  virulent  in  childhood, 
less  frequent  and  usually  less  virulent  in  adolescents  and 
young  adults. 

2.  There  is  but  one  symptom  which  is  present  in  every 
case  of  the  disease.  Arthritis,  nodules,  endocarditis,  peri¬ 
carditis,  pleurisy,  tonsillitis,  erythema,  chorea,  and  all 
other  rheumatic  symptoms  may  be  present  or  absent,  hut 
dilatation  of  the  left  ventricle  is  invariably  present.  This 
dilatation  is  caused  by  toxaemia  or  myocarditis,  or  both 
combined,  and  it  is  a  very  early  symptom. 

3.  The  dilatation  can  be  easily  detected  by  careful  per¬ 
cussion,  rightly  performed.  It  is  quite  easy  to  determine 
accurately  the  sloping  line  of  dullness  of  the  edge  of  the 
left  ventricle  in  the  fourth  and  fifth  left  interspaces,  and 
that  of  the  right  auricle  in  the  fourth  right  interspace. 

4.  The  first  essential  for  the  successful  treatment  of  the 
cardiac  implication  of  rheumatism  is  prolonged  rest. 

5.  The  second  essential  is  an  adequate  antivlieumatic 
medication,  the  most  useful  foi’m  of  this  being  a  combina¬ 
tion  of  sodium  salicylate  and  sodium  bicarbonate,  in  the 
proportion  of  one  part  of  the  former  to  two  of  the  latter, 
given  in  adequate  and  increasing  doses. 

6.  During  the  treatment  by  salicylate  it  is  necessary 
(1)  To  prevent  constipation;  (2)  to  keep  the  urine  slightly 
alkaline  ;  (3)  to  stop  the  medicine  when  vomiting  or  other 
symptom  due  to  salicylate  occurs,  hut  to  resume  it  after  a 
few  hours  in  a  dose  of  one-half  the  size  of  the  dose  last 
given ,  and  soon  to  increase  the  amount  as  far  as  possible. 

7.  When  the  dilatation  (with  or  without  endocarditis)  is 
great,  and  especially  when  pericarditis  is  present,  the 
medicine  should  be  freely  given,  and  an  icebag  should  be 
kept  permanently  over  the  precordial  region,  with  duo 
precautions  against  general  chill.  Careful  nursing  is 
essential.  The  application  of  leeches  is  often  beneficial. 

Reverence. 

1  British  Medical  Journal,  1903,  ii,  p.  659. 


DISCUSSION. 

Dr.  Albert  Aerams  (San  Francisco,  U.S.A.)  said  : 
Dilatation  of  the  heart  in  association  with  polyarthritis  is 
an  almost  invariable  phenomenon,  but  it  is  not  patho¬ 
gnomonic  of  the  disease  insomuch  as  it  is  a  concomitant 
of  other  infectious  diseases.  Respecting  its  etiology, 
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my  observations  touch  on  new  and 


Clinicians  have  long  sought  the  observations  of 


heterodox  facts. 

the 

physiologist  to  explain  clinical  phenomena.  I  have  intro¬ 
duced  the  neologism,  “clinical  physiology,”  to  designate 
the  study  of  the  physiology  of  man  and  employing  the 
latter  as  an  object  of  study.  After  this  manner  clinical 
physiology  is  made  the  basis  of  clinical  pathology.  The 
size  of  the  cardiac  chambers  is  dependent  on  the  tone  of 
its  musculature  and  the  tone  of  the  vagus.  Therefore, 
cardiectasis  is  a  neuro-muscular  question.  The  vagus 
controls  the  rhytlimicity,  irritability,  conductivity,  con¬ 
tractility,  and  toxicity  of  the  heart,  and  its  functions 
may  be  "depressed  by  the  toxins  of  all  infectious  diseases. 
In  polyarthritis  it  is  wise  to  be  on  the  look-out  for  the 
frontier  symptoms  of  cardiac  implication,  notably 
arrhythmia,  tachycardia,  and  dyspnoea,  but  it  is  wiser  to 
regard  heart  involvement  as  the  rule  and  not  the  excep¬ 
tion  in  polyarthritis.  By  so  doing  we  give  the  patient  the 
benefit  of  every  possible  doubt  and  inaugurate  our  cardio- 
therapeutic  measures  accordingly.  A  murmur  heard  at 
the  apex  is  no  index  of  valvular  implication.  It  may 
mean  a  relative  insufficiency,  and  by  eliciting  the  heart 
reflex  the  murmur  is  temporarily  inhibited.  In  testing 
the  usual  cardio-tonics  by  physiological  observations  on 
the  human  I  find  that  pilocarpin  is  the  most  efficient. 
Apart  from  its  vagotropic  action  it  renders  the  fluids  of 
the  body  more  alkaline.  Its  action  as  a  diaphoretic  is  a 
desideratum  if  we  view  the  diaphoresis  in  this  disease  as 
action  of  defence.  The  salicylates  are  specific  in  action, 
and  subserve  a  diagnostic- therapeutic  purpose.  In  poly¬ 
arthritis  toxic  symptoms  do  not  develop  readily,  the 
patient  bearing  as  much  as  250  grains  a  day.  In  pseudo¬ 
rheumatic  infections  toxic  symptoms  develop  after 
150  grains  are  ingested.  We  must  remember,  however, 
that  the  salicylates  depress  the  vagus  function,  and  so  does 
antipyrin,  the  most  efficient  succedaneum  of  the  salicy¬ 
lates.  The  employment  of  an  icebag  to  the  precordium 
must  be  deprecated.  The  influence  of  the  cutaneous 
nerves  on  the  tone  of  the  viscera  must  not  be  disregarded. 
The  observations  of  Head,  Sherren,  and  others  show  that 
common  sensation  is  a  complex  affair,  and  that  we  must 
take  cognizance  of  deep,  protopatliic,  and  epicritic  sensi¬ 
bility.  Similarly  £  have  found  that  certain  cutaneous 
irritants  to  the  pericardium  will  elicit  the  heart  reflex  of 
contraction,  whereas  a  current  of  cold  air  or  an  icebag 
will  evoke  the  counter-reflex  of  dilatation.  My  clinical 
observations  show  that  the  salicylates  have  a  specific  action 
only  on  the  articular  manifestations,  and  that  in  associa¬ 
tion  with  their  employment  we  must  have  recourse  to  a 
cardio-tonic,  the  most  efficient  being  pilocarpin. 


Dr.  F.  J.  Poyxton  (London)  said :  I  will  confine  my 
remarks  to  the  clinical  side  of  the  question,  merely  pointing- 
out  that  from  the  experimental  side  Dr.  Paine  and  I  have 
produced  acute  dilatation  without  either  pericarditis  or 
endocarditis,  and  have  demonstrated  similar  pathological 
changes  to  those  found  in  man  in  the  myocardium.  These 
facts  were  brought  before  the  Pathological  Society  of 
London  in  1900. 

The  remarks  of  my  old  friend  and  teacher,  Dr.  D.  B. 
Lees,  bring  vividly  back  to  my  mind  the  days,  now  four¬ 
teen  years  ago,  when  I  had  the  honour  of  working  with 
him  upon  the  subject  of  acute  dilatation  of  the  heart  in 
rheumatism.  This  has  been  a  privilege  for  which  I  have 
been  and  am  deeply  grateful.  I  feel  that  though  rheum¬ 
atism  is  an  obscure  problem,  still,  nevertheless  considerable 
advance  has  been  made  in  these  fifteen  years,  and  that  we 
are  much  behoved  to  Dr.  Lees’s  enthusiasm  and  investiga¬ 
tions.  Dr.  Lees  is  too  broad-minded  and  scientific  to 
resent  the  fact  that  I  have  not  followed  him  in  some  direc¬ 
tions,  and  in  others,  though  I  have  followed  for  some 
distance,  I  have  not  yet  been  able  to  complete  the  course. 
Thus,  for  example,  although  recognizing  the  importance 
and  frequency  of  dilatation  of  the  left  ventricle,  1  am  not 
convinced  of  its  constancy,  because  I  believe  that  even  in 
childhood  rheumatism  may  attack  other  organs  yet  spare 
the  heart.  At  least,  it  appears  to  me  that  with  every  care 
I  have  failed  in  some  cases  to  find  any  clinical  evidence 
that  the  heart  had  been  damaged.  Nevertheless,  if  I  were 
called  upon  to  make  an  assertion  I  would  rather  make  the 
one  that  Dr.  Lees  has,  as  one  conducive  to  the  greater 
care  of  the  rheumatic,  than  one  to  the  effect  that  the 
heart  frequently  escapes.  Fortunately,  I  am  not  intro¬ 


ducing  this  discussion,  and  so  can  rest  content  with 
expressing  the  belief  that  I  have  just  given. 

A  point  of  difference  is  my  attitude  towards  the  salicylates 
in  rheumatic  heart  disease.  It  is  an  attitude  which  I 
doubt  not  will  be  met  with  disfavour,  for  I  consider  the 
treatment  of  rheumatic  heart  disease  most  unsatisfactory 
and  am  not  convinced  that  the  salicylates  exert  any  useful 
effect  apart  from  relief  of  pain.  I  think  the  expression  of 
such  different  opinions  as  Dr.  Lees’s  and  mine  wall  have  an 
advantage  on  this  occasion,  for  it  will  give  clear  definition 
to  one  of  the  points  under  discussion  and  thus  stimulate 
individual  opinions.  I  do  not  dispute  that  some  rheumatic 
lesions,  notably  arthritic  and  muscular  pains,  are  greatly 
relieved  and  the  temperature  is  lowered  by  these  drugs, 
but  further  I  am  not  prepared  to  go.  How  can  such  a 
position  as  mine  be  justifiable?  I  believe  the  bacterial 
poisons  are  so  subtle  that  they  vary  with  the  tissues  in 
which  the  lesions  occur,  and  I  think  it  probable  that 
the  salicylates  may  possibly  be  specific  to  some  of  these 
poisons  and  not  to  others.  I  am  even  tempted  to  feel 
that  their  specific  action  upon  rheumatic  arthritis  is  per¬ 
haps  overrated,  for  I  have  seen  other  acute  forms  of 
arthritis  relieved  by  them.  It  does  not  follow,  I  think, 
because  acute  rheumatic  arthritis  subsides  rapidly  that  it 
is  the  salicylates  that  produce  this  subsidence,  though  they 
relieve  the  pain,  for  I  have  certainly  seen  rheumatic 
arthritis  in  children  subside  quite  as  quickly  without  them, 
and  in  some  adult  cases  under  their  use  I  have  seen  quick 
subsidence  in  some  joints,  while  one  or  two  might  remain 
intractable.  For  my  part,  my  feeling  about  acute  rheu¬ 
matic  heart  disease  is  this,  that  although  wre  can  minimize 
the  dangers  by  care  and  palliative  measures,  wTe  have  no 
control  over  its  course.  Take  rest,  for  example.  I  have  a 
child  under  my  observation  who,  under  the  mistaken 
diagnosis  of  spinal  caries,  has  been  kept  for  two  years  in  a 
Phelps’s  box ;  yet  during  that  time  I  saw  him  in  two  attacks 
of  rheumatic  pericarditis  with  endocarditis  and  multiple 
arthritis.  I  have  given  a  child,  after  an  attack  of  rheum¬ 
atism,  sodium  salicylate  in  7-grain  doses  three  times  a  day 
for  nine  months,  when  there  occurred  an  attack  of  rheum¬ 
atic  carditis.  I  cannot,  of  course,  be  certain  that,  though 
the  medicine  had  been  ordered,  it  had  been  given.  I 
have  seen  relapses  occur  rapidly  after  enormous  doses  had 
been  given.  Once  I  have  ventured,  in  a  paper  upon 
rheumatoid  arthritis,  to  express  the  opinion  that  we  none 
of  us  really  either  understand  the  cause  or  the  treatment 
of  that  disease,  and  have  been  accused  of  pessimism.  To¬ 
day  I  feel  I  shall  suffer  the  same  fate ;  yet  I  am  not  a 
pessimist.  I  believe  firmly  that  much  will  be  done  in  the 
prophylaxis  of  rheumatic  heart  disease,  and  have  great 
hopes  of  the  medical  supervision  of  school  children.  I  have 
also  faith  that  proper  homes  will  be  founded  for  the  pro¬ 
longed  convalescence  of  the  rheumatic,  in  which  I  believe 
many  half -healed  foci  of  the  disease  will  be  properly  cured. 
The  idea  that  meat  is  injurious  to  the  rheumatic  I  have 
abandoned,  believing  it  to  be  indicated  in  chronic  cases  in 
childhood,  and  at  all  times  except  when  the  disease  is 
acute. 

The  onset  of  rheumatic  heart  disease  in  childhood  is  of 
particular  interest,  and  it  is  not  to  be  supposed  that  I 
can  add  anything  to  Dr.  Lees's  account  of  acute  dilatation. 
I,  however,  lay  much  stress  upon  the  association  of 
repeated  attacks  of  chorea  and  mitral  stenosis,  for  I 
believe  from  my  experience  it  is  the  best  warning  we 
possess  of  this  insidious  valvular  affection. 

Primary  cardiac  rheumatism — using  this  term  in  the 
sense  that  the  heart  affection  is  the  prominent  and 
practically  the  only  definite  rheumatic  manifestation— 
is  a  condition  which  I  have  found  most  likely  to  follow  a 
sore  throat.  The  importance  of  throat  affections,  as 
evidenced  by  recent  literature,  has  fully  borne  out  the 
experimental  evidence  put  forward  by  Dr.  Paine  and  my¬ 
self  in  1900.  Among  the  poor  there  must  be  a  few,  but  a 
diminishing  number  of  cases  of  primary  cardiac  rheum¬ 
atism  which  only  come  to  notice  after  the  damage  has 
become  advanced. 

I  wish  to  emphasize  a  group  of  cases  in  which  tachy¬ 
cardia  is  an  early  symptom.  Such  are  likely  to  develop 
mitral  stenosis,  but  the  tachycardia  precedes  the  stenosis. 
If  it  is  persistent  tachycardia  is  a  grave  symptom.  Another 
important  group  is  that  in  which  the  myocardium  is  par¬ 
ticularly  affected,  and  such  cases  are  much  alike  in  show¬ 
ing  an  irritable,  irregular  heart,  pallor,  nervousness, 
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stinate  symptoms,  and  a  tendency  to  asystole  on 
er-exertion.  Some  of  them,  however,  get  quite  well, 
ldocarditis  smoulders  on  much  longer  than  is  often 
ought  to  be  the  case,  and  I  maintain  that  many  cases 
malignant  endocarditis  in  early  adult  life,  particularly 
the  patient  has  been  anaemic,  are  rheumatic.  Slight 
tral  lesions  frequently  get  practically  quite  well,  and 
pbably  slight  aortic  lesions  also,  though  more  rarely, 
ly  do  the  same. 

Dr.  Carey  Coombs  (Bristol)  said:  The  streptococcal 
■ory  of  rheumatic  infection,  founded  by  Drs.  Boynton 
d  Paine,  receives  support  from  the  following  facts, 
ibbits  have  been  inoculated  by  Drs.  Reginald 
Her  and  E.  H.  Kettle  with  streptococci  from  cases 
human  rheumatic  infection,  and  the  resulting  cardiac 
d  other  lesions  have  been  submitted  to  me  for  histo- 
;ical  examination,  along  with  similar  material  kindly 
it  by  other  investigators.  This  examination  showed 
that  the  lesions  were  similar  whatever  the  organ 
■ached,  (2)  that  there  was  no  difference  between  the 
enomena  produced  by  the  five  different  strains  of 
eptococci  concerned,  (3)  that  the  *”peof  inflammatory 
.ction  found  was  essentially  similar  to  that  which  is 
iracteristic.  of  human  rheumatism.  These  facts  will  be 
blished  in  extenso. 

worn  the  economic  point  of  view,  carditis  is  the  disease 
1  polyarthritis  the  complication  ;  the  latter  cripples  the 
lent  for  weeks  or  months,  the  former  for  a  shortened  life- 
le.  Further,  there  is  some  justification  for  thinking  that 
ill  the  four  chief  forms  of  rheumatism — cardiac,  cerebral, 
icular,  and  nodose — the  most  characteristic  is  carditis, 
d,  again,  the  commonest  manifestation  of  rheumatic 
cction  is  carditis,  if  its  sequelae  be  included.  For 
inple,  in  my  out-patient  department  at  the  Bristol 
aeral  Hospital  I  saw,  during  the  last  twelve  months, 

•  cases  of  rheumatic  infection,  including  every  stage  and 
'ii  of  the  disease,  together  with  its  permanent  injuries 
lie  heart.  In  72.5  per  cent,  of  these  there  were  signs 
cardiac  disease ;  the  joints  were  attacked  in  61.8  per 
it.  only,  47.2  per  cent,  had  chorea,  while  subcutaneous 
les  were  detected  in  less  than  4  per  cent.  It  is  there- 
3  true  to  say  that  of  all  the  manifestations  of  rheumatic 
•ction  carditis  is  seen  at  least  as  often  as  any  other ; 
l  since  it  is  also  the  most  characteristic  and  serious 
:ct  of  that  infection  it  should  bo  regarded  as  the  central 

■  umatic  lesion. 

-lie  first  principle  in  the  diagnosis  of  rheumatic  carditis 
therefore,  this — that  since  it  is  the  most  characteristic 
1  individual  of  the  rheumatic  lesions  it  should  be 
gnosed  on  its  own  merits.  The  clinician,  faced  by 
lain  symptoms  and  sigus,  says  he  can  diagnose  pul- 
nary  tuberculosis  or  spinal  parasypliilis,  as  the  case 
y  be;  not  even,  in  the  latter  instance,  is  he  deterred 
m  his  diagnosis  by  the  fact  that  there  is  no  history  of 
ibilis.  His  decision  is,  indeed,  confirmed  if  he  finds 
lateral  evidences  of  syphilitic  infection  such  as  an 
tic  aneurysm,  or  by  a  confession  of  a  past  syphilitic 
action;  but  these  are  only  adjuvants,  and  not  essentials, 
it  should  be  with  cardiac  rheumatism.  Confronted  by 
ertain  type  of  cardiac  disease,  the  doctor  can  say,  “  This 
rheumatic,”  even  when  there  is  no  history  of  rheum- 
’m  or  chorea.  In  the  earlier  stages,  when  there  is 
king  to  be  found  save  dilatation  of  the  left  ventricle 
h  or  without  a  mitral  systolic  murmur,  it  is  prudent  to 
hide  the  alternative  causes — namely,  recent  diphtheria 

■  influenza,  and  renal  disease.  But  in  the  main,  and 
il  some  biochemical  test  of  rheumatic  infection  is  avail- 
c,  as  it  is  for  tuberculosis  and  syphilis,  it  is  right  to 
0  the  position  that  a  case  of  cardiac  disease  can  be 
ognized  as  rheumatic  from  its  own  clinical  features, 
many  an  early  case  diagnosis  along  this  line  is  justified 

the  subsequent  appearance  of  other  rheumatic 
infestations. 

be  second  point  is  an  obvious  one — namely,  that  the 
gnosis  must  be  detailed.  Nothing  less  than  an  inquiry 
a  the  state  of  every  part  of  the  heart  can  be  regarded 
satisfactory.  As  l)r.  Lees  has  taught  us,  the  primary, 
ic  lesion  of  rheumatism  of  the  heart  is  myocarditis, 
ich  finds  its  chief  clinical  expression  in  signs  indicating 
nation  of  the  left  ventricle.  There  is  also  a  definite  sub- 
]ip  of  cases  of  rheumatic  heart  disease,  characterized 
the  presence  of  hypertrophy  of  the  left  ventricle  in 
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addition  to  dilatation,  without  valvular  or  renal  disease  to 
account  for  it.  I11  connexion  with  this  group  it  should  be 
remembered  that  ventricular  hypertrophy  is  found  post 
mortem  in  quite  early  cases  of  rheumatic  carditis  before 
valvular  or  pericardial  lesions  of  an  advanced  type  have 
developed.  In  some  cases  these  signs  are,  no  doubt, 
indicative  of  partial  recovery ;  the  mitral  murmur,  due  to 
dilatation  of  the  auriculo-ventricular  ring,  has  disap¬ 
peared,  but  the  more  general  ventricular  dilatation  and 
its  accompanying  hypertrophy  are  persisting. 

I  must  refer  to  one  other  point  in  relation  to  rheumatic 
myocarditis.  Not  only  is  there  an  acute  form,  but  also  a 
persistent  one,  in  which  ventricular  dilatation  is  main¬ 
tained  for  a  period  of  months  or  even  years  by  a  series  of 
recurrences  of  the  infective  process.  That  this  dilatation 
is  purely  due  to  myocarditis  is  proved  by  the  almost 
complete  absence  of  valvular  and  pericardial  lesions,  which 
many  present  have,  no  doubt,  noted  at  autopsies  on 
children  who  have  for  years  exhibited  signs  of  cardiac 
disease.  Apparently  the  recurrences  are  separated  from 
each  other  by  so  short  an  interval  that  the  muscle  of  the 
heart  has  no  time  to  recover  completely  from  one  infection 
before  the  next  is  upon  it. 

To  these  signs  of  muscular  alteration  may  be  added 
evidences  of  pericardial  or  valvular  disease  sooner  or 
later. 

There  is  no  real  necessity  for  a  polygraphic  examina¬ 
tion,  except  where  the  pulse  is  irregular.  The  only  thing 
that  can  be  discovered  by  the  polygraph,  in  tiic  absence  of 
arrhythmia,  is  the  length  of  the  ci-c  interval.  1  have  been 
taking  tracings  from  cases  of  cardiac  rheumatism,  and 
have  at  present  about  120  records.  Lengthening  of  the 
■a—c  interval  showing  interference  with  the  conduction  of 
stimuli  at  some  point  in  their  path  is  practically  never 
found  in  the  earlier  stages  of  the  disease.  Definite 
heart-block  lias  only  occurred  three  times  in  my  experience 
of  rheumatic  carditis,  and  in  each  case  it  was  of  a  mild 
degree. 

A  final  observation  as  to  diagnosis  relates  to  the  infre¬ 
quency  of  directly  cardiac  symptoms  in  the  earlier  phases 
of  the  disease.  Oedema,  cardiac  pain,  syncope,  are  prac¬ 
tically  never  met  with  until  the  disease  is  far  advanced. 
Even  shortness  of  breath  is  heard  nothing  of  from  most 
children  witli  rheumatic  heart  disease  until  leading  ques¬ 
tions  are  asked  ;  and  then  it  lias  been  so  little  in  evi¬ 
dence  that  it  has  scarcely  interfered  with  the  normal 
activities.  Of  course,  if  the  case  is  one  of  severe 
carditis  with  extreme  and  rapid  ventricular  dilatation, 
the  patient  is  very  ill  and  the  cardiac  symptoms  are 
proportionately  aggravated  ;  but  in  most  children  entering 
upon  their  career  of  heart  disease  the  onset  is  insidious. 
Setting  aside  for  the  moment  other  rheumatic  mani¬ 
festations  such  as  polyarthritis,  muscular  pains,  chorea, 
and  subcutaneous  nodes,  children  with  early  cardiac 
rheumatism  are,  as  a  rule,  brought  to  the  doctor  because 
they  arc  losing  colour,  flesh,  and  appetite.  General 
examination  discovers  mild  fever  and  a  quick  pulse  ;  but 
beyond  these  vague  generalities  nothing  is  found  till 
physical  examination  discloses  the  secret.  It  is  clear, 
therefore,  that  if  every  case  of  cardiac  rheumatism  is  to  be 
detected  early,  it  must  be  by  routine  examination  of  the 
heart  in  every  child  out  of  health,  and  also  by  periodical 
examinations  of  all  children  who  have  shown  any  evidence 
whatever  of  rheumatic  infection.  This  early  discovery  of 
cardiac  disease  is  one  of  the  benefits  that  may  be  expected 
from  the  medical  inspection  of  school  children,  as  the 
figures  published  by  Dr.  Frederick  Langmead  show. 

Something  may  be  said,  in  conclusion,  as  to  the  treat¬ 
ment  of  the  mild  recurring  attacks  that  pass  almost 
unnoticed. 

The  two  main  principles  laid  down  by  Dr.  Lees  applv  to 
these  as  to  the  severer  attacks.  I  do  not  see  how  Ave  can 
expect  rapid  cure  by  any  method,  for  by  the  time  treat¬ 
ment  is  begun  serious  injury  has  already  been  done  to  the 
myocardium,  a  delicate  tissue  which,  owing  to  its  high 
specialization  of  function,  can  only  recover  slowlj-.  My 
own  feeling  is  that  salicylate  treatment  does  some  good, 
not  so  much  by  correcting  this  damage  already  done  as  by 
cutting  short  the  prolongation  of  the  injurious  process.  I 
have  not  found  any  form  more  effective  than  the  sodium 
salt,  though  aspirin  is  sometimes  taken  better.  As  for 
rest  in  bed,  it  has  seemed  to  me  possible  to  prolong  it 
unduly.  Th®  child  should  be  kept  in  bed  so  long  as  there 
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is  any  rise  of  temperature,  and  for  one  to  three  weeks 
(according  to  the  severity  of  the  attack)  after  all  fever  has 
subsided.  The  convalescent  child  needs  plenty  of  fresh 
air  and  food,  and  the  return  to  activity  must  be  very 
cautiously  promoted  by  gradual  stages,  the  temperature 
and  pulse-rate  being  watched  all  the  time  so  as  to  detect 
the  smallest  trace  of  recrudescnce.  As  to  prevention  of 
recurrences,  the  three  things  to  be  avoided  are  under¬ 
feeding,  fatigue,  and  exposure  to  damp.  I  have  not  yet 
tried  vaccine  treatment,  but  it  seems  a  reasonable  pro¬ 
posal,  though  a  little  difficult  to  carry  out  on  a  sufficiently 
protracted  scale. 

Tonsillectomy  as  a  routine  measure  is  inadvisable,  for 
the  tonsils  are  often  small  and  difficult  to  remove,  and  the 
operation  has  been  in  a  few  cases  followed  by  an  acute 
outbreak. 

I  should  like  to  associate  myself  with  what  Dr.  Poynton 
has  said  as  to  the  hope  of  prevention.  When  the  mode  of 
entrance  of  the  micro-organism  is  more  definitely  known, 
and  a  fuller  knowledge  of  those  conditions  which  pre¬ 
dispose  to  its  activity  has  been  gathered,  there  is  reason  to 
expect  prevention  of  rheumatic  infection,  or  at  least  of  the 
severer  cardiac  lesions. 

Dr.  Fredef.ick  Langmead  (London)  said  :  There  can 
be  little  doubt  but  that  the  subject  of  the  early  dia¬ 
gnosis  and  treatment  of  the  cardiac  manifestations 
of  acute  rheumatism  is  beset  with  many  difficulties. 
The  onset  of  the  condition  is  usually  indeterminate, 
and  it  is  quite  unusual  to  see  a  child  during  its 
first  attack.  All  must  agree  how  frequently  evidence 
of  previous  rheumatism  is  found  in  the  heart  when 
an  examination  is  made  in  what  purports  to  be  the 
first  attack.  That  these  observations  are  true  is  borne  out 
by  the  results  of  an  investigation  which  I  have  carried 
out  among  school  children,  with  a  view  of  finding  out  the 
prevalence  of  rheumatism  among  children  considered 
physically  fit.  I  have  examined  2,556  unselected  children 
with  this  intention,  and  have  found  that  among  the 
children  from  3  to  64  years  old  5.20  per  cent,  were 
rheumatic,  whilst  among  those  from  64  to  14  years  old 
5.83  per  cent,  were  rheumatic.  The  great  majority  of  these 
had  never  been  diagnosed  as  suffering  from  rheumatism,  nor 
had  rheumatism  been  suspected  by  the  parents  or  teachers. 
No  cases  were  included  about  which  there  was  any 
reasonable  doubt,  all  were  beyond  cavil  unquestionably 
rheumatic.  There  were  133  in  all,  and  all  but  18  had 
evidences  of  old  rheumatism  of  the  heart,  namely,  of  a 
developed  and  persistent  type  of  rheumatism.  These 
figures  show  the  difficulty  underlying  early  diagnosis  and 
treatment  of  the  condition.  Rheumatism  may  begin  in  a 
manner  which  attracts  so  little  attention  that  it  is  soon 
forgotten  by  the  parents.  This  may  be  said  of  growing 
pains  and  tonsillitis,  whilst  if  anaemia  should  occur  alone 
and  as  the  first  manifestation,  no  one  could  make  the 
true  diagnosis.  "With  regard  to  the  relation  of  tonsillitis 
to  acute  rheumatism,  1  have  found  that  whereas  in 
children  other  than  the  rheumatic  the  tonsils  are 
sufficiently  large  to  warrant  removal  in  7  per  cent., 
in  rheumatic  children  they  are  of  these  dimensions  in 
27.8  per  cent. ;  in  other  words,  tonsils  large  enough  to 
warrant  removal  occur  four  times  as  frequently  in 
rheumatic  children  as  in  others.  This  has  a  bearing 
on  the  importance  of  tonsillitis  as  an  early  sign,  or 
possibly  as  a  source  of  infection.  With  regard  to  treat¬ 
ment,  1  will  not  again  consider  the  details,  which  have 
already  been  dealt  with  so  fully  in  the  discussion,  but 
I  should  like  to  emphasize  and  dwell  upon  one  point. 
There  is  no  efficient  means  at  present  of  dealing  with  the 
poor  rheumatic  child.  Tlie  needful  period  of  rest  and 
supervision  is  not  procurable  in  the  hospitals.  At  the  sea¬ 
side  they  generally  do  badly.  Convalescent  homes  are  not 
open  to  them.  The  time  has  come  when  a  more  extended 
knowledge  of  the  disease  is  requited.  We  arc  all  glad 
of  the  good  effect  which  has  followed  the  fight  agaiust 
tuberculosis.  The  back  of  the  fiend  of  tuberculosis  may  be 
said  to  have  been  broken  and  tubercle  is  on  the  wane,  but 
acute  rheumatism  is  still  very  inadequately  understood 
and  resisted.  There  is  great  need  for  an  antirheumatic 
crusade  if  the  cases  of  chronic  heart  disease  which  fill  our 
hospitals  are  to  bo  diminished — cases  which  return  again 
and  again,  which  can  only  be  patched  up,  and  cannot  bo 
regarded  with  any  degree  of  hope. 


Dr.  F.  W.  Price  (London)  said  :  In  my  view  it  isdifficul 
to  exaggerate  the  importance  of  the  subject  of  this  dk 
eussion.  In  order  to  get  some  idea  of  the  degree  of  it 
importance  it  is  necessary  only  to  remember  three  facts 

(1)  By  far  the  larger  part  of  heart  disease  under  30  year 
of  age,  and  a  considerable  proportion  of  heart  disease  r 
later  life,  is  the  result  of  rheumatic  infection  in  childhood 

(2)  how  easy  it  is  to  overlook  a  rheumatic  infection  of  tli 
heai-t  in  children,  unless  we  are  especially  on  the  look-on 
for  it,  and  even  when  we  are  on  the  look-out  how  difficul 
it  often  is  to  come  to  a  definite  conclusion  whether  tl: 
heart  is  affected  or  not;  and  (3),  if  the  heart  is  definite! 
affected,  in  how  large  a  measure  the  future  welfare  of  tli 
patient  depends  upon  the  medical  attendant  adoptin 
sufficiently  prolonged,  careful,  and  adequate  hreatmen 
during  the  stage  of  infection. 

If  those  be  facts,  it  is  of  supreme  importance  that  tli 
practitioner  should  be  able  to  recognize,  as  far  as  it  i 
possible,  a  rheumatic  infection  of  the  heart.  Now,  it  is 
matter  of  great  regret  that  tlie  clinical  picture  of  acut 
and  subacute  rheumatism  was  originally  exclusivel 
drawn  from  the  disease  as  it  appears  in  adult  life.  Tli 
result  is  that  a  considerable  percentage  of  practitioners  d 
not  realize  that  rheumatism  as  it  appears  in  children  prt 
sents  many  and  most  important  points  of  difference  fror 
the  disease  as  it  appears  in  maturer  life.  The  non-recop 
nition  or  forgetfulness  of  this  is  the  l'eason  why  damage  t 
the  heart  by  rheumatism  is  so  frequently  overlooker 
much  to  the  detriment  of  tlie  patient’s  future  welfare.  1 
is  of  supremo  importance  that  tlie  following  facts  b 
recognized  : 

In  adult  life  arthritis  is  the  chief  manifestation  of  tl) 
rheumatic  infection ;  it  is  regarded  as  representative,  am 
as  constituting  the  typical  attack,  while  cardiac  involve 
ment  is  looked  upon  as  a  complication.  In  childhood,  0 
the  other  hand,  arthritis  is  usually  slight  and  unimportani 
and  may  be  entirely  absent;  it  is  not  representative  of  tli 
rheumatic  state,  while  affections  of  other  organs  am 
parts  are  more  frequent,  and  play  a  much  more  promineu 
part  in  tlie  disease.  Thus  endocarditis,  myocarditis,  ait 
pericarditis  are  much  more  frequent ;  they  can  scarce! 
be  considered  complications,  since  they  are  just  as  nine! 
part  of  the  disease  as  is  the  affection  of  the  joints.  The 
should  be  looked  upon  as  primary  and  essential  plit 
nomena.  Similarly,  subcutaneous  nodules,  certain  exn 
dative  erytliemata,  and  purpura  rheumatica  are  also  mor 
frequent  and  conspicuous  manifestations  of  the  rheumati 
infection ;  chorea  is  common  in  connexion  with  th 
rheumatism  of  childhood  (being  almost  entirely  confine 
to  childhood) ;  and  tonsillitis  is  perhaps  more  common  i 
connexion  with  t-lie  rheumatic  state  in  children  than  i 
adults.  There  is  a  tendency  for  the  various  phases  c 
rheumatism  to  arise  independently  and  apart  from  eae 
other,  as,  for  instance,  involvement  of  the  heart  at  on 
time,  arthritis  at  another,  and  chorea  at  another ;  althoug 
more  than  one,  and  indeed  even  all  of  the  differen 
manifestations  may  occur  together.  The  whole  series  ■ 
phenomena  may  follow  in  succession,  or  only  a  single  even 
may  occur.  The  incidence  iu  the  rheumatic  series  ma 
occur  in  any  order.  Involvement  of  the  heart  may  be  tli 
first  manifestation  of  rheumatism,  or  the  only  manifest? 
tion  of  rheumatism,  or  the  first  and  only  manifestatioi 
It  may  occur  alone,  or  in  combination  with  one  or  mor 
or  all  of  the  other  manifestations  of  rheumatism.  Usual! 
it  occurs  early  in  the  series  of  manifestations. 

As  arthritis  in  children  is  often  slight,  there  is  ofte 
merely  a  little  pain,  stiffness,  and  tenderness,  with  n 
perceptible  swelling,  and  fewer  joints  arc  affected  than  i 
the  case  of  the  adult.  Acid  perspirations  are  usually  011I 
slight,  and  the  pyrexia  is  iu  most  instances  moderate 
Sometimes  the  affection  is  confined  to  the  tendons  or  tl 
fascia  in  the  neighbourhood  of  the  joint — as,  for  exampi 
the  tendons  of  the  hamstring  muscles  under  the  knee 
causing  the  child  to  walk  on  the  tips  of  the  toes  with  tl 
knees  bent  (which  may  be  mistaken  for  incipient  talipe 
or  paresis),  but  yet  accompanied  by  an  insidious  end 
carditis  or  pericarditis.  On  the  other  hand,  wc  should  1 
careful  to  exclude  infantile  scurvy,  acute  anterior  pod 
myelitis  in  its  early  stages,  syphilitic  disease  of  the  en< 
of  the  long  bones,  aud  other  affections  of  tlie  joints  i 
children. 

Endocarditis,  myocarditis,  and  pericarditis  are  moi 
liable  to  occur  together  in  children  than  in  adults. 
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Vhile  endocarditis  may  occur  acutely  in  children  as  it 
s  in  adults,  it  more  often  occurs  in  a  subacute  and 
iidious  form,  and  therefore  its  existence  is  frequently 
known  or  suspected  until  the  heart  is  examined 
ause  of  some  other  rheumatic  manifestation. 

<fow,  if  these  be  facts,  it  is  clear  that  when  any  child 
lplains  of  pain  in  his  joints,  muscles,  or  tendinous 
ictures,  or  of  what  are  called  “growing”  pains;  or 
i  subcutaneous  nodules  on  his  tendons  or  round  the 
its,  or  subperiosteal  nodules  on  the  bones  ;  or  exhibits 
ts  of  erythema  ;  or  suffers  from  malaise  and  unex- 
ined  pyrexia ;  or  complains  of  pain  in  the  chest,  short- 
s  of  breath,  or  marked  pallor,  he  should  be  at  once  put 
bed,  and  a  systematic  and  most  careful  examination  of 
heart  should  be  performed  daily.  Otherwise  a  large 
portion  of  the  cases  in  which  cardiac  mischief  occurs 
1  be  missed  altogether. 

n  cases  of  cardiac  involvement  there  is  frequently  an 
ence  of  subjective  symptoms,  and  even  -when  present 
y  are  often  very  insidious  or  marked  by  those  of  the 
ent  disease.  Therefore  the  diagnosis  rests  largely  on 
rsical  signs.  Unfortunately,  the  physical  signs  are 
n  vague  and  slight,  and  the  diagnosis  is  then  attended 
extreme  difficulty.  There  may  be  some  quickening  of 
pulse.  In  my  view,  irregularity  of  the  pulse  is  rarely 
diagnostic  value.  If  it  is  present,  it  is  generally  that 
iety  which  is  called  sinus  irregularity,  which  comes 
bin  the  normal  and  therefore  is  not  indicative  of  any 
diac  involvement.  If  the  irregularity  is  due  to  the 
sence  of  extra-systoles,  it  should  be  remembered  that 
se  are  merely  indicative  of  an  undue  sensibility  of  the 
nitive  cardiac  tube,  and  are  sometimes  met  with  in 
:ile  and  other  conditions.  .  When  the  irregularity  is 
to  partial  heart-block,  the  only  inference  which  can 
made  is  that  the  bundle  of  His  has  suffered  damage; 
this  is  usually  temporary.  An  extra-systole  too  feeble 
reach  the  wrist  and  partial  heart -block  account  for 
ost  all  the  cases  of  intermittent  pulse  in  acute 
nmatism.  Complete  irregularity  of  the  pulse,  hidi¬ 
ng  auricular  fibrillation,  is  exceedingly  rare.  Sirni- 
y,  enlargement  of  the  heart  and  a  mitral  systolic 
it  are  of  no  certain  diagnostic  value,  since  the  former 
7  be  due  to  toxaemia  or  anaemia  as  well  as  to  carditis ; 

the  latter  may  be  due  to  simple  dilatation  or  to 
emia.  A  tumultuous  character  of  the  apex  beat,  a 
iimiuary  prolongation  of  the  first  sound  before  the 
earance  of  the  murmur,  the  appeai’ance  of  the  bruit 
the  very  early  stage  of  the  rheumatic  infection,  a  soft 
ving  quality  of  the  murmur  in  contrast  with  a  harsh 
■lity,  are  all  suggestive  of  involvement  of  the  heart, 
soft  blowing  aortic  diastolic  bruit  is  undoubtedly 
ieative  of  involvement  of  the  endocardium,  but  is 
ctically  never  heard  during  the  early  part  of  an 
te  illness.  It  is  necessary  to  remember  the  possible 
itence  of  cavdio-pulmonary  murmurs, 
t  follows  from  the  considerations  mentioned  that  the 
its  which  conduce  to  successful  treatment  are  prophy- 
is  and  early  diagnosis.  A  counsel  of  perfection  would  be 
t  every  child  of  a  family  known  to  be  “rheumatic” 
uld  be  examined  at  definite  intervals,  and  also  should  be 
ued  of  “catching  cold.”  When  any  symptoms  of  the 
umatic  series  are  suspected,  the  child  should  at  once  be 
to  bed,  and  the  heart  should  be  daily  examined  during 
active  part  of  the  illness  and  at  intervals  following  it. 
here  is  any  doubt  a,bout  the  heart  being  involved  or  not, 
patient  should  be  kept  in  bed  until  all  doubt  is  over, 
en  there  is  no  doubt  that  the  heart  is  affected,  absolute 
very  prolonged  rest  in  bed  is  essential.  We  should 
eW-ourto  arrest  the  morbid  process  as  early  as  possible, 
to  give  the  heart  the  best  chance  of  the  fullest  possible 
nr.  Antirheumatic  treatment  should  be  adopted.  I 
h fully  carried  out  the  method  of  administering  sodium 
cylate  recommended  by  Dr.  Lees  in  some  cases,  and, 
iparing  the  results  with  those  when  the  drug  was  given 
die  ordinary  method,  am  strongly  inclined  to  believe 
t  the  former  is  the  more  efficacious.  I  have  been  dis- 
ointed  with  the  results  of  Dr.  Caton’s  plan  of  treat- 
*t.  I  have  not  the  least  doubt  that,  as  in  acute  cases 
•i  fever  from  other  causes,  digitalis  is  ineffective  in  the 
y  cardiac  complications  of  rheumatism.  This  view 
forms  with  our  experience  in  a  series  of  investigations 
I  dig  with  the  action  of  digitalis  on  the  human  heart  at 
Mount  Vernon  Hospital  for  Diseases  of  the  Chest. 


Dr.  J.  F.  Halls  Dally  (London)  said :  This  Section 
to-day  has  indeed  been  fortunate  in  having  the  benefit  of 
the  remarks  made  by  Dr.  Lees,  as  the  result  of  his  largo 
clinical  experience  of  so  many  years’  standing,  and  in 
hearing  also  w  hat  Dr.  Povnton  has  said  from  his  special 
point  of  view.  Starting  with  the  conception  that  rheum¬ 
atism  is  an  acute  infective  process,  in  all  probability  of 
specific  origin,  it  is  not  far  to  seek  why  dilatation  of  the 
left  ventricle  is  often  present.  I  cannot  agree  with  Dr.  Lees 
that  dilatation  of  the  left  ventricle  is  invariably  present, 
although  I  think  that  this  is  true  in  the  main  of  cases 
which  are  serious  enough  to  be  admitted  to  hospital. 
I  have  examined  a  very  large  number  of  school  children, 
in  a  certain  small  proportion  of  whom  physical  signs 
of  organic  heart  disease  following  upon  rheumatic 
fever  were  discovered,  but  by  no  means  all  of  these 
have  shown  dilatation  of  the”  left  ventricle.  In  the 
treatment  of  acute  rheumatism  I  think  one  is  often  struck 
with  the  rapidity  and  earliness  with  which  dilatation  of 
the  heart  occurs,  the  rheumatic  poison  acting  on  the 
myocardium  and  so  producing  a  partial  paralysis,  with 
the  result  that  one  gets  relative  insufficiency  of  the 
valvular  apertures,  the  relativity  being  proved  by  the 
beneficial  effect  of  the  administration  of  the  sulphates 
of  sparteine  and  strychnine.  I  can  hardly  agree  that 
dilatation  of  the  light  auricle  is  very  easy  to  detect.  In 
my  clinic  at  the  Heart  Hospital  I  have  been  in  the  habit  on 
many  occasions  of  comparing  the  accuracy  of  percussion 
of  many  physicians,  both  British  and  foreign,  with  the 
evidence  afforded  by  x  rays,  and  after  marking  out  the 
limits  of  dullness  by  blue  pencil  marks  on  the  chest,  to 
take  the  case  to  the  x-ray  room,  where  it  was  almost  in¬ 
variably  found  that  the  left  border  of  the  heart  was 
accurately  defined  whilst  the  right  border  could  not  be 
delimited  with  anything  like  the  same  certainty.  This 
I  believe  to  be  due  to  the  fact  that  the  right  auricle  is 
affected  by  both  cardiac  systole  and  respiratory  move¬ 
ments,  so  that  the  right  limit  of  dullness  is  not  a  fixed 
line  except  in  very  engorged  auricles.  Again,  is  it  abso¬ 
lutely  certain  that,  in  the  cases  of  which  Dr.  Lees 
speaks,  the  left  border  of  the  heart  coincides  with  the 
edge  of  the  left  ventricle  ?  Is  the  left  ventricle 
in  evidence  at  all,  and  may  it  not  be  pushed 
backwards  when  right-sided  dilatation  is  present  ? 
As  regards  treatment,  sodium  salicylate,  when  used 
effectually,  requires  the  following  points  to  be  observed : 
(a)  Sodium  bicarbonate  is  useful  with  it.  (b)  In  many 
cases  the  cheapest  form  of  sodium  salicylate  gives  us  the 
best  results,  many  being  over-purified.  Real  natural  sodium 
salicylate  can  seldom  be  obtained,  (c)  Each  person  must 
be  tested  as  to  W'hat  dose  they  can  take  (young  children, 
a  grain  for  a  year).  It  is  best  to  give  it  until  the  patient 
exhibits  some  head  symptoms,  as  buzzing,  (d)  To  deter¬ 
mine  the  necessity  of  repeating  the  doses,  its  excretion 
by  the  kidneys  must  be  watched  (average  time  twenty 
to  forty  minutes).  It  is  best  given  every  hour,  (cj 
Vomiting  seldom  occurs  from  gastric  irritation  from  any 
of  the  salts  of  this  drug  at  present  on  the  market. 

I  have  not  found  the  blister  treatment  recommended  by 
Dr.  Caton  of  any  avail.  I  should  like  to  emphasize  one 
point  which  Dr.  Carey  Coombs  has  just  mentioned, 
namely,  the  occurrence  of  heart-block  as  a  cardiac  com¬ 
plication  of  rheumatism.  In  this  connexion  heart-block 
is  usually  temporary  and  not  of  high  grade,  manifesting 
itself  as  a  prolongation  of  the  ’As- Vs  interval,  and 
at  times  by  dropped  beats.  Heart-block  occurs  in 
association  with  many  acute  specific  infective  processes, 
such  as,  for  instance,  pneumonia,  influenza,  and  enteric 
fever,  and  there  is  sufficient  evidence  before  us  up  to  the 
present  time,  as  the  result  of  observations  and  of  post¬ 
mortem  records,  that  transient  heart-block  is  not  infrequent 
during  the  febrile  stage,  and  if  systematically  looked  for 
will  be  found  in  a  larger  proportion  of  cases  than  has  been 
previously  recognized. 

Dr.  T.  R.  Bkadshaw  (Liverpool)  said  :  Since  reading 
Dr.  Lees’s  papers  on  the  use  of  salicylates  I  have  employed 
them  in  large  doses,  and  have  been  impressed  with  their 
value.  In  chorea  they  seem  at  least  as  useful  as  any  other 
drug,  and  I  always  advise  their  being  given  a  trial.  As 
regards  the  sodium  bicarbonate,  I  doubted  the  necessity 
for  the  massive  doses  recommended,  and  desire  informa¬ 
tion  as  to  how  they  are  to  be  administered,  since  the  solu- 
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bility  of  tlie  salt  is  very  limited.  As  regards  the  evidence 
of  dilatation  in  children,  I  should  like  to  draw  attention  to 
the  alleged  fact  that  the  normal  position  of  the  apex  is 
outside  the  nipple  line  until  the  age  of  12.  1  believe  the 

benefit  that  appears  to  follow  the  treatment  of  endo¬ 
carditis  by  blisters  is  due  to  the  prolonged  rest  associated 
with  it.  The  average  stay  in  hospital  of  Dr.  Caton’s  cases 
which  were  blistered  was  about  a  fortnight  longer  than 
those  not  so  treated. 

Dr.  Lees,  in  reply,  was  glad  to  find  that  Dr.  Abrams 
agreed  that  cardiac  dilatation  was  very  frequent  in 
rheumatism.  But  he  pointed  out  that  physiological 
investigation  of  the  action  of  drugs  on  the  healthy  body 
might  easily  lead  to  wrong  conclusions  as  to  their  effects 
in  conditions  of  disease.  No  one  would  rightly  infer  the 
remarkable  therapeutic  effects  of  mercury  and  digitalis 
from  observations  of  their  action  iu  health.  The  same 
was  true  with  regard  to  the  application  of  ice.  He 
strongly  disapproved  of  the  term  “criminal,”  as  applied  to 
conscientious  treatment  of  disease,  however  inadequate  it 
might  appear  to  be.  The  pathological  and  clinical  observa¬ 
tions  of  the  subsequent  speakers  had  been  most  instructive 
and  valuable,  and  he  entirely  concurred  with  what  they 
had  said  about  the  necessity  for  preventive  measures,  and 
the  importance  of  educating  public  opinion  on  this 
subject.  Those  who  had  doubted  the  efficacy  of  sali¬ 
cylates  had,  unfortunately,  not  stated  what  closes  they 
had  employed.  He  entirely  agreed  with  Dr.  Hunter  that 
antiseptic  treatment  of  the  throat  and  sometimes  of  the 
nose  was  very  valuable. 


DISCUSSION  ON  THE 

PATHOGENESIS,  DIAGNOSIS,  AND  MEDICAL 
TREATMENT  OF  GASTRIC  ULCER. 


I. — Sir  Bertrand  Dawson,  K.C.V.O.,  M.D.,  F.R.O.P., 

Physician  to  the  London  Hospital. 

My  problem — and  it  is  a  difficult  one — is  to  open  the 
discussion  on  this  big  subject  adequately,  and  yet  not 
lengthily.  I  will  do  my  best. 

One  of  the  difficulties  of  the  pathology  of  ulcer  is  nomen¬ 
clature.  It  is  first  necessary  to  distinguish  between 
lesions  which  are  causal,  and  those  which  are  incidental. 
“Erosions,”  for  instance,  are  incidental  lesions,  resulting 
from  multiple  haemorrhages  into  or  from  the  mucous 
membrane.  They  are  small,  irregular  in  shape,  have  no 
tendency  to  spread,  and  heal  rapidly — unless  associated 
with  the  last  stages  of  life. 

I  would  suggest  as  convenient  the  terms,  “  mucous 
ulcer,”  “chronic  ulcer,”  and  “acute  perforated  ulcer.” 

Mucous  ulcer  denotes  a  lesion  limited  to  the  mucous 
membrane  and  devoid  of  the  features  of  inflammation.  It 
has  a  rounded  margin  and  gives  the  appearance  of  being 
punched  out.  It  is  usually  a  subacute  condition,  and  in 
most  instances  has  a  tendency  to  heal  completely.  Some¬ 
times,  however,  the  destructive  process  travels  deeper, 
and  if  it  progresses  acutely  develops  into  a  perforated 
ulcer.  If,  on  the  other  hand,  the  destructive  process 
invades  the  Avails  of  the  stomach  more  slowly  and  becomes 
associated  with  a  secondary  inflammatory  process,  a  chronic 
ulcer  eventuates.  Some  might  regard  “  acute  ”  ulcer  as  a 
better  term  than  “  mucous  ”  ulcer.  I  think,  however,  that 
the  term  “acute”  is — from  the  clinical  point  of  view — 
misleading.  Mucous  ulcers  are  not  associated  with  acute 
symptoms,  if  haematemesis  is  excepted.  Indeed,  the 
symptoms  specifically  due  to  them  are  often  conspicuous 
by  their  absence.  It  is  better  to  keep  the  term  “  acute  ” 
for  those  few  cases  which  forge  rapidly  ahead  to  perfora- 
tion.  An  ulcer  is  rightly  called  chronic  directly  the 
thickening  of  its  edge  commences.  This  means  the 
involvement  of  the  coats  beneath  the  mucous  membrane, 
and  the  tendency  to  heal  gets  less  as  the  destructive  pro¬ 
cess  widens  and  deepens,  and  the  inflammatory  thickening 
increases.  The  starting  of  ulcer  is  noAv  established.  It  is 
due  to  digestion  of  devitalized  patches  of  mucous  mem¬ 
brane.  Two  factors  are  necessary — damaged  mucous 
membrane  and  gasti'ic  juice. 

The  sequence  is  shown  in  one  of  the  plates  in  the 
booklet  handed  round.  It  is  from  a  specimen  in  the 
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Museum  of  the  London  Hospital.  A  blow  on  the  a 
dominal  Avail  damaged  the  mucous  membrane  of  t 
stomach,  and  led  to  blood  effusion,  aud  an  ulcer  si 
sequently  formed  oAving  to  the  action  of  the  acid  gasti 
juice  on  the  damaged  area. 

A  few  years  ago"  1  did  a,  post-mortem  examination  on 
patient  ayIio  died  from  haemorrhage  following  gash 
enterostomy.  There  Avas  an  acute  ulcer  at  the  stoi 
which  had  clearly  resulted  from  haemorrhage  round  0 
of  the  stitches.  “  The  clot  had  devitalized  the  muco 
membrane,  and  the  gastric  juice  had  digested  out  t 
ulcer.  In  the  1910  volume  of  the  Mayo  Cliuic  there  is  ; 
illustration  of  a  similar  occurrence. 

But  the  foregoing  examples,  though  they  bring  0 
clearly  how  damage  to  the  mucous  membrane  can  rest 
in  ulcer,  cannot  bo  the  usual  causes  of  such  damage. 

There  is  a  body  of  evidence  to  shoAV  that  such  caus 
are  toxic  and  bacterial  agencies  which  act  directly  011  t 
gastric  cells,  or  by  producing  interstitial  haemorrhages. 

On  the  experimental  side  the  Avork  of  Bolton  stands  0 
pre-eminent  and  convincing.  By  injecting  gastroto:- 
serlim  into  guinea-pigs’  stomachs  he  produced  muco 
ulcers.  Other  toxins— for  example,  liepatoxin,  enterotox 
— produced  similar  ulcers.  By  neutralizing  the  gasti 
juice  the  formation  of  these  ulcers  Avas  prevented. 

Turolc  has  produced  mucous  ulcers  in  dogs.by  feed! 
them  on  food  infected  with  cultures  of  the  colon  bacilli 

O11  the  clinical  side  mucous  ulcers  are  found  associat 
Avitli  toxic  and  infective  conditions— that  is,  chroi 
nephritis,  suppuration  of  the  appendix,  streptococcal  as 
pneumococcal  infections.  The  ulcers  following  bur 
probably  belong  to  the  same  category.  My  colleague,  \ 
Sherren,  has  shown  me  a  picture  of  an  acute  duodeis 
ulcer  folloAving  gangrene  of  the  leg.  The  ulcers  associat 
Avitli  these  conditions  almost  certainly  form  quickly,  a 
Bolton’s  experiments  sIioav  that  gastrotoxin  injected  ic 
guinea-pigs’  stomach  Avails  can  produce  xxlceration  in  fix 
twenty-four  to  forty-eight  hours.  But  the  infections  Avhi 
are  the  usual  causes  of  mucous  ulcers  in  man  are  of  low 
grade  and  act  more  slowly.  The  relation  between  chroi 
appendicular  infection  and  ulcer,  if  established,  would 
an  example  of  this. 

I  Avill  pause  for  a  moment  to  consider  certain  histologic 
facts.  Mucous  ulcer  is  often  associated  with  chani 
characteristic  of  gastritis  ;  sometimes  the  gastritis 
general,  and  at  other  times  it  is  restricted  to  the  region 
the  ulcer.  The  degree  of  gastritis  has  even  been  obscrv 
to  be  more  severe  near  the  edge  of  the  ulcer,  which  is  me 
active.  Miller  has  sIioavu  that  in  cases  of  gastric  uk 
there  is  gastritis  with  SAVelling  of  the  lymphoid  follicl 
some  of  which  become  necrotic  and  burst,  and  that  iu  t 
mucous  membrane  outside  tlie  ulcerated  area  there  is 
great  increase  of  lymphoid  tissue.  These  observatic 
bring  out  that  mucous  ulcer  is  associated  with  gastrit 
and  that  the  microscopic  appearances  are  compatible  wi 
an  infective  or  toxic  process.  The  gastritis  and  the  uk 
arc  offshoots  of  the  same  morbid  cause. 

I  Avill  noAV  turn  to  the  bacteriological  aspect.  Gastrit  | 
presenting  clinically  the  ulcer  picture,  may  be  associat 
Avitli  a  low-grade  infection.  The  same  can  be  true 
cases  of  mucous  ulcer.  I  say  “  can  ”  because  I  have  1 
yet  investigated  enough  cases  to  be  able  to  draw  genei 
conclusions.  The  organisms  most  often  met  with  a 
those  of  the  streptococcal  group.  There  is  not  time 
this  occasion  to  go  into  this  matter  in  great  detail,  but  i 
those  Avlio  are  interested,  I  would  refer  them  to  a  pa[ 
I  published  in  the  Lancet  in  the  year  1911.  I  may  say, 
passing,  that  care  has  been  taken  to  avoid  the  falla 
of  tlie  organisms  found  in  the  stomach  being  inert, 
swallowed. 

Though  it  is  true  that  the  healthy  stomach  is  free  fr< 
bacterial  infection,  this  is  not  true  in  disease.  It  is 
interesting  fact  that  though  stomachs  Avliich  are  the  s 
of  a  gastritis,  and  likely  stomachs  to  be  associated  v  I 
mucous  ulcer,  may  be  found  to  be  the  seat  of  an  infectu 
yet,  011  the  other  hand,  1  have  found  stomachs  Avliich  ; 
the  seat  of  chronic  ulcers  sterile  in  the  majority  of  t| 
cases  investigated.  This  observation,  if  it  is  confirm' 
has,  I  venture  to  think,  an  interesting  bearing  on  t 
problem  before  us.  It  might  meau  that  though  the  seaq 
and  cure  of  foci  of  infection  may  heal  ulcer  in  t| 
“mucous”  or  early  stage,  Avlien  once  the  chronic  form] 
established  such  a  line  of  treatment  would  be  too  late. 
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'urtlier.  a  study  of  the  bacteriology  of  chc  stomach  \ 
ags  out  what  is  becoming  increasingly  evident  from  Hie-  j 
deal  standpoint—  namely,  that  we  cannot  look  upon  the  i 
Pro-intestinal  tract  as  made  up  of  watertight  compart-  i 
uts.  Just  as,  physiologically,  one  portion  of  the  tract  I 
tends  upon  the  other,  so  there  is  a  close  relationship  ! 
ween  the  morbid  processes  of  the  different  regions.  ! 
e  relation  between  gastritis  and  septic  conditions  of  the  i 
■ns  and  pharynx  on  the  one  hand,  and  morbid  con-  j 
ions  of  the  bowel  on  the  other,  is  now  a  matter  of 
nvledge,  and  many  cases  have  been  published  where 
•  symptoms  associated  with  such  conditions  have 
bcally  resembled  those  thought  formerly  to  be  cliarac- 
istic  of  gastric  ulcer.  A  further  correlation  is  suggested 
en  one  recalls  the  occasional  association  of  gall  stones 
1  haematemesis  due  to  cholecystitis  and  gastritis,  but 
bout  any  ulcer  being  demonstrable  at  the  operation, 
die  following  example  is  an  illustration  of  the  correla- 


i  between  tlie  stomach  and  other  regions  of  the  j 
nentary  tract : 

man,  aged  42,  had  had  digestive  disturbance  on  and  off  for 
i ie  years.  The  manifestations  comprised  furred  tongue  on 
<ing  in  the  morning,  fetid  breath,  a  dull  aching  pain  after 
b  with  flatulence,  constipation,  and  sometimes  with  mucus 
.lie  stools.  During  an  attack  the  throat  would  often  he  the 
i  of  a  chronic  pharyngitis,  and  the  tonsils,  though  only 
derately  enlarged,  would  be  congested.  The  gums  were 
pllen,  hut  were  not  a  marked  feature.  In  the  course  of  liis 
lealth  he  twice  had  attacks  suggestive  of  appendicular  colic, 
jultures  were  taken  from  the  throat  and  the  fasting  stomach 
mg  an  attack,  and  a  little  later  the  appendix  was  removed 
1  was  found  to  be  chronically  inflamed,  judged  both  from 
naked-eye  appearances  and  from  careful  microscopical 
ruination.  The  appendix  contained  at  the  time  of  removal 
-k  muco-pns  under  tension..  Cultures  of  this  muco-pus  and 
tures  from  the  stomach  and  throat  were  submitted  to  my 
rague,  Dr.  Bulloch.  Streptococcus  pyor/enes  was  found  to 
the  greatly  predominating  organism  in  all  three,  and  all 
them  gave.,  precisely  the  same  fermentation  results  when  I 
niitted  to  Gordon’s  tests.  J 

femoral  of  the  appendix  improved  but  did  not  cure  j 
s  patient,  and  his  condition  was  subsequently  still  j 
flier  improved  by  a  vaccine  prepared  from  the  strepto-  j 
cus  isolated  from  the  stomach.  I  would  submit,  tlicre- 
.that  there  are  strong,  grounds  for  supposing  that  ; 
tain  forms  of  gastritis,  mucous  ulcer,  or  the  two  condi-  \ 


tions  in  association,  are  caused  by  toxic  or  infective  pro¬ 
cesses;  that  such  processes  have  their  origin  either  in  the 
stomach  or  away  from  it;  that  the  prime  focus  of  infec¬ 
tion  may  be  in  one  case  tile  tonsil,  in  another  the  colon,  in 
another  the  appendix,  and  so  on  :  that  mucous  nicer  and 
gastritis  do  not  produce  symptoms  which  render  them 
clinically  distinguishable  one  from  the  other. 

Chronic  Ulcer. 

The  evidence  goes  to  show  that  this  is  a  development 
from  the  mucous  ulcer.  It  is  the  destructive  process  of 
the  mucous  ulcer  extended  into  the  deeper  coats,  with  the 
added  feature  of  inflammatory  thickening.  It  is  limited, 
like  the  mucous  ulcer,  to  the  hydrochloric  acid  area  of  the 
alimentary  tract,  and  both  mucous  and  chronic  ulcers  are 
found  in  the  same  stomach.  As  Bolton  has  shown, 
the  transition  from  the  acute  to  the  chronic  ulcer  can  be 
demonstrated  microscopically.  It  is  the  inflammatory 
thickening  which  constitutes  the  ehronicity,  and  as  soon  as 
that  thickening  lias  commenced  in  the  submucous  coat  the 
ulcer  is  rightly  styled  chronic.  From  that  moment  its 
ability  to  lieal  will  get  less  in  proportion  as  the  thickening 
progresses.  The  exact  cause  of  the  inflammatory  thicken¬ 
ing  is  not  precisely  determined,  but  it  is  suggestive  of  an 


Big.  2. — Ulcer  showing  further  stage.  Muscular  layer  exposed  ia 
the  floor  ancl  commencing  changes  in  the  surrounding  tissue. 

effort  at  repair.  The  more  chronic  an  ulcer  becomes  the 
less  responsible  is  the  microhic  or  toxic  agent  which  lias 
produced  the  originating  mucous  ulcer,  and  the  more 
prominent  become  the  effects  of  the  gastric  juice.  This  is 
supported  by  the  bacteriological  examination  of  fasting 
contents.  Of  fourteen  chronic  ulcers  thus  examined  I 
found  the  cultures  remained  sterile  in  ten.  It  is  the  acid 
juice,  the  induration,  and  the  contraction  of  the  muscular 
coat  which  prevent  the  ulcer  healing. 

The  clinical  picture  of  ulcer  has  undergone  a  great 
change.  Whereas,  formerly,  the  patient  was  most  often  a 
young  woman,  who  had  pain  after  food  relieved  by  vomit¬ 
ing,  with  or  without  haematemesis,  now  the  patient  is 
more  often  a  man,  is  over  30.  and  food  more  often  relieves 
pain  than  produces  it.  The  differences  in  age  incidence  in 
the  two  groups  is  strikingly  shown  in  Fig.  5. 

The  change  is  due  to  surgery.  We  naturally  give  most 
weight  to  wliat  we  see,  and  the  latter  picture  is  frequently 
demonstrated,  whereas  tlie  former  is  not.  Whereas  it  is 
true  that  before  tlic  days  of  gastric  surgery  we  had  a  very 
imperfect  conception  of  the  frequency  and  importance  ot 
chronic  ulcer,  which  was  often  hidden  under  diagnosis  of 
acid  dyspepsia' and  liyperclilorliydria,  now  the  tendency  is 
tlic  other  way,  and  chronic  ulcer  is  apt  to  be  looked,  upon 
as  comprising  tlic  whole  problem, 
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In  pre-operation  clays  there  is  no  doubt  tliat'^hleer  wr s 
too  readily  diagnosed  where  it  did  not  exist  and  not  suffi¬ 
ciently  diagnosed  where  it  did  exist.  -  If  haematemesis 
was  associated  with  epigastric  pain,  relieved  by  vomiting,, 
a  diagnosis  of  ulcer  was  the  rule. 

Gradually  it  has  been  shown  that  this  was  an  incorrect 
view,  that  there  arc  other  causes  besides  ulcer  which 
produce  baematemesis ;  that  the  bleeding  may  have  a 
(lil'fnso  as  well  as  a  focal  origin  from  the  mucous 

membrane. 

There  are  cases  which  clinically  resemble  ulcer;  that; 
is,  manifest  the  pain,  vomiting,  haematemesis  picture,  • 
and  yet,  when  they  arc  operated  on  and  the  stomach  is; 
opened,  no  ulcer  is  present.  I  have  observed  many  or  such 
case's,  and  will  mention  one  of  special  interest'.  They  occur 
far  more  often  in  women  than 


equal, >*while  on  the' duodenal  side  the  men  arc  twice 
numerous  as  the  women.  Taking  all  the  cases,  i 
duodenum  is  more  often  the  scat  than  the  stomach,  yj 
of  the  patients  arc  over  50. 

Pet  in, — The  dominant  feature,  of  fijthe  picture  is  nn 
“Take  away  my  pain,  and  I  shall  be  well,'1  i 
patient  seems  to  say — so  different  this  from  the  vict 
of  malignant  disease!  In  the  majority  of  ere 
access  of  pain  will  occur  from  one  and  a  half 
three  hours  after  a  meal,  the  longer  period  be! 
more  often  associated  with  duodenal  location,  a 
it  will,  except  in  bad  cases,  be  eased  by  fc 
'  and  alkalis.  If  the  pain  occurs  at  night  and  p 
vents  sleep,  or  still  more  it  it"  awakes  out  of  slei 
it  is  significant.  In  tlio  minority  of  cases  the  p- 1 

is  made  worse  by  food,  a 


jn  men. 

A  woman,  aged  19, bad  suffered 
for  severed  weeks  from  pain  im-- 
mediately  after  food,  eased  by 
vomiting,  and  shortly  before 
admission  to  hospital  brought  up 
a  pint  of  blood.  Examination 
<d  the  blood- showed  a  secondary 
anaemia. 

On  examination  there  was  deep 
tenderness  to  the  right  of  the 
epigastrium,  and  the  stomach 
was  sf  onewliat d istended  with  gas. 
Her  tonsils,  though  only  moder¬ 
ately  enlarged,  were  very  septic. 
The  gums,  as  a  whole,  were 
head  by,  though  round  one  tooth 
there  lmd  been  some  pyorrhoea. 

\t  the  operation,  by  Mr. 
Tnrnivall,  the  stomach  was 
first  opened,  and  its  inside 
thoroughly  explored  by  means 
of  the  speculum.  At  the  very 
commencement  of  this  examina¬ 
tion  haemorrhage  was  seen  to 
start  in  the  cardiac  region  of 
the  stomach  from  three  separate 
spots,,  and  was  considerable  in 
amount.  These  spots  were  care¬ 
fully  examined,  but  no  abnor¬ 
mality  of  the  mucous  membrane 
was  detected.  The  rest  of  the 
mucous  membrane  of  the  sto¬ 
mach  and  the  pylorus  looked 
healthy.  The  gall-bladder  region 
and  duodenum  were  healthy.  A 
portion  of  the  stomach  wall  was 
removed  and  examined  micro¬ 
scopically  by  my  colleague,  Dr. 
Turnbull,  who  reported  it  to  be 
novmril.  Previous  examination 
of  the  fasting  contents  had 
shown  on  culture  a  diplo- 
streptococcus.  At  the  same 
operation  the  appendix  ap¬ 
peared  to  be  healthy,  and  was 
removed. 


Fig.  3.- 


Ikufc  although  pre-operative 
clinical  records  of  ulcer  in¬ 
clude  cases  which  were  not 
ulcer,  I  would  suggest  that 
mauy  such,  whether  ulcers  or 
not,  have  the  same  basal 
origin.  At  outset  they  are 
infections  manifesting  themselves— one  -as  gastritis  with 
mucous  ulcer,  another  as  gastritis  alone. 

I  recall  two  patients  of  the  factory  girl  typo,  pre¬ 
senting  the  same  symptoms,  the  one  with  septic  gums 
and  an  ulcer,  tlic  other  with  gastritis  and  colitis,  but 
no  ulcer. 

The  gastritis  of  the  anaemic  girl,  which  bulks  largely  in 
many  ulcer  records,  would  often  seem  to  have  its  origin 
in  the  colon  ;  no  doubt  mucous  ulcers  are  sometimes 
present,  the  majority  of  them  healing  under  treatment,  but 
here  and  there  a  perforation  or  chronic  lesion  developing. 
.A  practical  difficulty  is  that  such  developments  may  occur 
v  itliout  clear  warning.  There  is  clinical  evidence"  which 
suggests  that  a  chronic  ulcer  can  form  in  a  comparatively 
short  time,  and  on  the  experimental  side  Bolton  has  had 
an  nicer  assume  defined  chronic  features  in  three  weeks 
with  mdrawing  of  rugae. 

Chronic  ulcer,  unlike  mucous  ulcer, has  a  definite  clinical 
picture  of  its  own.  It  is  move  common  amongst  men  than 
women.  On  the  stomach  side  of  the  pylorus  the  sexes  are 


occurs  a  few  minutes  to  h 
an  hour  after  a  meal.  'J 
expression  “hunger  pain” 
a  good  one,  provided  it 
understood  that  a  diagno 
cannot  bo  based  on  it  aloi 
Hunger  pain,  for  instam 
may  be  a  feature  of  ncim 
tlionia,  and  as  such  will 
cured  by  bod  or  a  liolida 
AY  hen  the  ulcer  is  aggressi 
or  the  history  lengthy  t 
pain  may  become  constat 
food  may  make  it  won 
alkalis  will  give  but  vt 
slight  relief,  and  there  n  | 
be  exacerbations  with  soi 
resemblance  to  a  cclic.  Lr 


of  weight  will  then  east 


Perforated  duodenal  ulcer  (a).  Several  mucous  ulcers 
oi  ihc  stomach. 


and  the  patient  may  wear  ; 
aspect  suggestive  of  maligna 
disease. 

The  actual  cause  of  pain 
ulcer  is  an  interesting  profile; 
The  ulcer  itself  is  -not  the  dire 
cause,  for  it  has  been  s!k>v| 
that. the  mucous  membrane 
the  stomach  is  insensitiv 
and,  further, .although  the  paj 
disappears  during  the  rein  j 
sion  between  the  attacks,  it  j 
well  established  that  the  ulc 
itself  does  not  necessarily  he. 
The  pain  is  probably  prodno 
by  muscular  tension  and  spasi 
and  in  certain  cases  by  invoh 
ment  of  the  peritoneal  snrfac 
That  spasm  of  the  pylor 
should  play  a  prominent  pa 
in  pain  production  is  quite 
keeping  with  our  experience 
pain  associated  with  spasm 
other  sphincters  of  the  boil 
Pyloric  spasm  explains  t) 
colic  attacks  that  occur  in  co 
ncxion  with  ulcer,  and  t 
pain  in  the  epigastrium  wfii 


often  ushers  in  an  attack  of  acute  appendicitis. 

No  certain  relation  is  established  between  the  positfi 
of  the  pain  and  the  position  of  the  ulcer,  but  pain  to  t. 
right  of  the  middle  line  suggests  ulcer  near  the  pylori 
and  pain  to  the  left  of  the  middle  line  ulcer  of  H 
posterior  wall.  Heartburn  and  acid  eructations  &J 
common,  though  bulky  expulsions  of  gas  arc  not. 

Vomiting  is  a  familiar  though  not  a  constant  fcatui 
and  it  follows  the  pain.  'Where  the  pain  is  late  the  von 
is  watery  and  acrid,  and  contains  only  a.  small  amount 
food.  Where  the  pain  fellows  food,  the  vomit  consists  j 
the  food  eaten.  ^  I 

Haematemesis  and  Milaenct. — As  a  part  of  the  ulcl 
picture,  these  are  helpful  features,  though  diagnosis  shonj 
never  await  their  appearance.  If  haematemesis  occurs 
an  isolated  event,  it  should  not  bo  hastily  concluded  tin 
an  ulcer  is  present,  especially  if  the  patient  is  young  m 
of  the  female  sex.  Nor  is  diagnosis  urgent,  for,  in  n 
judgement,  it  should  bo  a  rule  of  practice  not  to  open’, 
for  haematemesis  as  an  emergency. 
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Three  Skiagrams  from  the  Same  Patient  (Female,  aged  40).  (Radiograms  by  Dr.  Gilbert  Scott.) 


d  Immediately  after  bismuth  meal ;  shows  bismuth  held  up  In 
ier  portion  of  stomach.  Note  small  portion  (1)  passing  through 
t  constriction. 


(W  One  hour  after  the  meal ;  shows  bismuth  in  both  the  upper  and 
lower  portions  of  the  stomach.  A  second  constriction  (n)  at  tha 
fundus  of  the  stomach  is  now  visible. 


sriodicity.  —  The  second 
dug  feature  of  ^chronic 
r  is  the  periodic  appear- 
3  and  disappearance  of  its 
ptoms.  It  comes  and 
:.  When  an  attack  appears 
loes  so  without  apparent 
;e  (unless  sometimes  it  can 
traced  to  a  bout  of 
in  and  anxiety),. and  after 
wing  for  two  or  three 
ks  disappears.  During  the 
ck  there  is  a  regularity 
he  sequence  of  the  sym- 
ns,  and  the  latter  have 
3  of  the  erratic  appearance 
disappearance  from  day 
day  which  characterizes 
bladder  disease, 
consideration  of  the  objec- 
fmdings  wrill  now  follow: 
gastric  tenderness  is  pre¬ 
in  many  conditions,  the 
e  localized  it  is  the  more 
y  is  an  anatomic  lesion 
xist.  Gall  bladder  trouble 
often  give  identical  signs, 
ineous  hyperaesthesia  I 
3  never  found  of  assistance 
liseases  of  the  'Upper  ali- 
tary  tract. 

ssf.  Meals.  —  Imperfect 
tying  of  the  stomach  is 
ence  of  value,  and  may 
present  long  before  the 
s  evidences  of  obstructed 
vus  are  apparent.  It  is 
gilt  out  by  giving  a  test 
•er,  and  including  in  the 
T  an  article  of  food  easy 
entify,  such  as  carrots  or 

us.  The  next  morning  the  ordinary  test  breakfast  is 
1,  and  when  that  breakfast  is  withdrawn,  it  is  noted 


whether  there  are  any  rem¬ 
nants  of  the  supper  of  tha 
night  before.  The  finding  of 
such  remnants,  in  conjunction 
with  a  high  acidity  and  with 
scanty  show  of  bacteria  and 
torulae,  is  very  suggestive  of 
early  pyloric  obstruction,  due, 
it  may  be,  to  spasm,  commenc¬ 
ing  stenosis,  or  both. 

In  malignant  disease  tha 
remnants  would  be  less  clean¬ 
looking  and  often  coffee- 
coloured,  the  acidity  would  be 
low,  and  bacteria  and  torulaa 
would  be  more  evident.  On 
the  other  hand,  in  soma 
cases  of  duodenal  ulcer,  tha 
stomach  empties  itself  with 
undue  rapidity. 

Acid  Content.  —  In  this 
connexion,  let  me  say  that 
liyperehlorliydria  has  come 
to  be  a  confusing  term, 
sometimes  having  a  chemical 
and  at  other  times  a  clinical 
significance.  Acid  content 
I  base  on  free  HC1  and  total 
acidity.  Estimation  of  organic 
acids  affords  but  little  assist¬ 
ance,  and  the  same  applies 
to  “  combined  hydrochloric 
acid.”  For  clinical  purposes 
it  is  important  that  chemical 
tests  should  be  quick  and 
easy  of  application,  and  they 
must  justify  their  existence 
in  proportion  as  they  are 
cumbersome.  Without  doubt, 
both  total  acidity  and  free 
ITC1  are  raised  in  a  con¬ 
siderable  proportion  of  ulcer  cases.  The  actual  figures 
of  increase  vary  in  different  series  of  observations.  The 


(c)  Two  hours  after  tho  meal;  shows  a  further  progress 
of  the  bismuth,  the  upper  portion  now  half  empty. 
Note  bismuth  passing  pylorus,  and  portions  (m)  in  small 
intestine,  demonstrating  absence  of  any  pyloric  stenoses. 
At  operation  two  constrictions  due  to  chronic  simple 
ulceration  were  found  in  conformity  with  the  plates. 
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CONFIRMED)  AT  OPERATION 


Fig.  5. 


explanation  of  this  variation  may  be  due  to  differences 
of  race,  climate,  and  habits ;  but  also,  I  suspect,  to  the 
proportion  of  duodenal  ulcers,  for  the  latter  show,  on 
average,  a  larger  and  more  constant  increase  of  acidity 
than  the  ulcers  on  the  gastric  side. 

For  England  no  better  guide  could  be  taken  than  the 
results  contained  in  the  excellent  paper  of  Panton  and 
Tidy.  These  authors  put  normal  total  acidity  at  40  to  50, 
and  normal  free  HC1  at  0.1  per  cent.  In  44  gastric  ulcers, 
confirmed  at  operation,  total  acidity  varied  from  34  to  86, 
and  free  acid  from  0.06  to  0.21  per  cent.  In  20  duodenal 
ulcers  total  acidity  varied  from  43  to  105,  and  free  acid 
from  0.08  to  0.3. 

It  follows  that  raised  acidity,  especially  raised  free  acid, 
is  a  positive  sign  of  value  when  taken  in  conjunction  with 
other  evidence,  hut  it  is  not  present  in  all  cases. 

Micro-organisms.  —  Bacteriological  examination  of  the 
stomach  in  ulcer,  provided  there  is  no  associated  infection 
of  the  mouth,  nose,  and  pharynx,  shows  scantiness  or 
absence  of  microbes.  This  is  a  point  worthy  of  attention, 
for  in  other  gastric  conditions  the  findings  are  different. 

Radiography.- — Bismuth  meals  help  us  to  form  an 
opinion  as  to  the  motility  of  the  stomach,  and  as  to 
whether  there  is  an  adequate  exit  at  the  pylorus.  They 
further  are  valuable  in  disclosing  deformities  of  the 
stomach  of  the  hour-glass  type.*  Hertz  has  shown  by 
bismuth  meals  that  the  motility  of  the  stomach  is  en¬ 
hanced  in  duodenal  ulcer,  a  view  which  is  confirmed  by 
the  rapidity  with  which  a  test  meal  will  often  leave  the 
stomach  in  these  cases. 

Diagnosis. 

Systemic  disease  may  wear  the  guise  of  stomach  trouble, 
but  seldom  presents  difficulty  to  the  experienced  clinician. 
The  conditions  which  do  present  difficulty  are : 

1.  Malignant  disease  of  the  stomach. 

2.  Gastritis  secondary  to  chronic  infections  elsewhere, 

and  especially  gastric  disturbance  caused  by  diseases 
of  the  gall  bladder,  appendix,  and  colon  ;  and  lastly 

3.  Hjperchlorhydria  of  unknown  origin. 

In  the  diagnosis  of  chronic  ulcer  the  features  which 
will  be  most  helpful  arc  : 

1.  The  pain. 

2.  The  constancy  of  the  pain — food  sequence. 

3.  The  periodicity  of  the  attacks. 

In  gall  bladder  dyspepsia,  for  example,  the  pain,  tender¬ 
ness,  and  even  the  acidity,  may  closely  resemble  ulcer,  and 
there  is  often  a  certain  amount  of  soda  relief ;  but  the 
great  difference  is  that  the  gall  bladder  symptoms  do  not 
show  constancy.  They  even  vary  from  day  to  day.  One 
day  they  will  be  marked,  and  the  next  day  the  patient 
may  be  in  comparative  comfort.  There  is  usually  more 
gas  in  the  gall  bladder  than  in  the  ulcer  case.  Needless  to 


The  skiagrams  on  page  939  bear  on  this  point.  The  paper  was  I 
Illustrated  by  many  more  pictures  than  it  has  been  possiblo  to  1 
reproduce. 


say  the  history  is  important,  but  even  if  this  bflngs  or 
colic  one  has  to  bear  in  mind  that  colic  pain  is  sometime 
a  feature  of  ulcer. 

Appendicular  and  colonic  dyspepsia  may  closely  simr 
late  ulcer.  Often  there  has  been  no  attack  of  appendiciti 
to  help.  Epigastric  pain,  due  to  an  appendix,  is  a  cob 
stant  grumble,  less  related  to  food  than  in  ulcer,  and  cite 
aggravated  by  jolting  or  exercise.  Moreover,  the  free  an 
total  acidity  are  more  often  down  than  up.  Tendemes 
over  the  appendix  should  always  be  looked  for  in  gastii 
cases,  and  the  bowel  washed  out  and  the  content 
examined.  Again,  where  there  are  manifestations  sug 
gestive  of  ulcer,  the  careful  examination  of  mouth,  nose 
and  pharynx  should  not  be  forgotten.  But  with  all  th 
care  possible,  in  the  present  state  of  knowledge  mistake 
will  sometimes  be  made. 

The  existence  of  cases  of  recurring  acid  dyspepsia  wit! 
raised  acid  content,  hut  independently  of  an  anatomic: 
lesion,  has  been  a  matter  of  some  controversy.  I  thin : 
such  cases  do  exist,  though,  no  doubt,  many  of  them  thu 
classified  in  the  past  have  had  either  ulcer  or  appendicuk 
infection  as  a  basis,  as  Moynihan  has  repeatedly  emph? 
sized.  The  presence  of  ulcer  is  easily  established  a 
operation,  but  with  the  appendix  it  is  difficult  to  deter 
mine  what  amount  of  deviation  from  the  normal  justific 
a  verdict  of  guilty.  Appendices  and  their  contents  nec< 
to  be  examined  thoroughly  and  systematically  to  clea 
this  matter  up.  We  have  to  watch  ourselves  les 
the  appendix  becomes  the  refuge  of  the  destitute 
diagnostician. 

Cancer  is  clinically  unfolded  in  three  ways: 

1.  There  is  the  patient  with  an  excellent  health  record 
who  loses  appetite  and  strength ;  he,  perhaps,  has  lost  bu 
a  few  pounds,  but  has  wasted  at  the  back  of  the  neck  ami 
the  backs  of  the  hands  ;  there  is  gastric  discomfort  rathe 
than  pain,  and  there  is  a  feeling  of  depression  and  failiu; 
vitality.  Abdominal  examination  discloses  nothing,  but ; 
test  breakfast  will  disclose  lowered  or  absent  free  acidity. 

2.  The  patient  has  been  liable  to  dyspepsia  for  years 
and  these  symptoms  have  recently  become  aggravated,  am 
perhaps  a  tumour  appears. 

3.  With  this  group  the  difficulty  is  great.  The  paticn 
gives  a  history  of  recurring  attacks,  conforming  in  type  t< 
those  of  gastric  ulcer.  Failure  of  flesh  and  strength  havi 
supervened ;  yet  the  acid  content  may  still  be  raised 
Cancer  has  become  grafted  on  ulcer. 

These  cases  are  very  difficult  to  be  sure  about,  am 
exploratory  operation  is  needed. 

Treatment. 

Keep  the  alimentary  tract  clean  and  healthy,  and  ulcc 
will  be  less  frequent ;  keep  gums  and  teeth  free  fron 
sepsis;  treat  tonsillar  and  naso- pharyngeal  infections.  I 
needs  to  be  emphasized  that  there  is  all  the  different 
between  action  and  evacuation  of  the  bowels.  Faecal 
stasis  is  consistent  with  regularity  in  defaecation.  A: 
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ion  may  start  high  or  low  in  the  tract — a  low  grade 
tis,  colitis,  or  appendicitis,  or  one  may  follow  the 
Reasonable  feeding  is  important,  because  it  enables 
ch  and  intestine  to  functionate  well.  The  gastritis 
ated  with  mucous  ulcer  is  of  a  toxic  character,  and 
is  no  evidence  that  the  irritative  gastritis— say,  of 
id  alcohol — carries  with  it  any  special  proneness  to 

■otis  Ulcer. — Our  inability  to  diagnose  mucous  ulcer 
die  gastritis  which  accompanies  it  is  of  no  practical 
ut.  for  the  treatment  is  the  same.  The  danger  lies 
ising  an  ulcer  which  is  becoming  chronic  or  one  that 
atoning  to  perforate.  The  points  to  pay  attention 
i  the  persistence  of  pain  and  tenderness  after  the 
t  has  been  put  to  bed  and  the  history  of  previous 
;es.  In  mucous  ulcer  and  gastritis  the  symptoms 
>ear  quite  quickly,  and  light  solids  and  even  iron  are 
ted  in  a  few  days;  whereas,  if  there  is  an  ulcer 
ing  chronic,  the  tenderness  and  pain  and  intolerance 
id  food  persist  longer,  and  there  will  often  be  a 
y  of  previous  attacks. 

s  response  of  the  mucous  ulcer  to  treatment  is  a 
.st  to  that  of  the  chronic  ulcer.  The  great  thing  is 
With  this,  with  milk  or  light  solid  diet,  with  the 
lent  of  the  cause,  and  with  bismuth  and  soda  for  a 
iys,  followed  by  iron  and  arsenic,  the  cases  respond 
itly— so  different  to  the  difficulties  with  chronic 

onic  Ulcer. — Whatever  be  the  cause  of  ulcer,  it  is 
antly  clear  that  acidity  of  gastric  juice. plays  an 
jtant  part  both  in  its  production  and  its  continuance. 
Isential  element  in  its  treatment,  therefore,  is  to 
e  the  causes  of  excessive  acidity,  whether  those 
in  any  given  case  reside  in  the  stomach  or  outside 
is  further  necessary  to  prevent  the  accumulation  of 
| specially  when  there  is  no  food  in  the  stomach,  or, 
this,  to  bind  or  neutralize  it.  There  is  no  doubt 
n  ulcer  on  the  road  to  healing  will  be  set  back  by  a 
>f  acidity.  The  pain  that  will  sometimes  awaken 
'ent  at  night  is  a  symptomatic  expression  of  this 

motility  of  the  stomach  is  seldom  diminished, 
imes  the  reverse — for  example,  duodenal  ulcer.  The 
)ould  be  to  limit  its  movements  to  what  are  required 
■  )  voiding  of  food  aud  gas. 

t  of  body  in  bed  will  rest  the  stomach,  for  thereby 
went  is  diminished,  and  the  food  requirements  are 

ed. 

d  must  be  such  as  to  promote  the  least  stomach 
Milk  (except  in  individuals  who  do  not  tolerate 
the  best  to  commence  with,  and  it  should  bo 
ued  for  three  weeks.  Eggs  may  be  given  with 
ftcr  three  weeks  the  diet  may  be  extended.  Food 
be  finely  divided  and  easily  digestible,  given  in 
quantities  every  two  to  three  hours,  with  a 
of  alkali  at  the  intermediate  hours.  This  will 
•e  for  the  day,  but  the  stomach  must  not  be  left 
elf  at  night,  or  acid  will  form,  pyloric  spasm 
e  set  up,  and  the  healing  work  of  the  day  will 
done.  A  dose  of  alkali  (pulv.  dyspepticus,  con- 
l  of  bism.  carb.,  sod.  bicarb.,  and  mag.  carb.)  before 
to  sleep,  and  even  food  or  alkali  in  the  middle 
J  night,  may  be  desirable.  Sometimes  food  alone 
heient,  but— keep  down  the  stomach  acidity  at 

Surgical  Treatment. 

ry  physician  should  be  acquainted  with  the  ra  tionale 
Tative  treatment,  and  should  be  jointly  responsible 
his  surgical  colleague  for  its  employment.  It 
s  that  the  principles  underlying  an  operation,  as 
A  from  its  technique,  are  within  the  sphere  of  a 
;iau,  and  therefore  of  this  discussion. 

2re  there  is  a  structural  narrowing  at  the  pylorus 
dications  for  gastro-enterostomy  are  as  clear  as  the 
by  which  it  gives  relief.  In  no  other  gastric  con- 
does  the  operation  give  such  excellent  results.  Here 
d  urge  that  structural  pyloric  stenosis  should  not 
diagnosis  till  such  obvious  signs  as  visible  peristalsis 
Iky  vomitings  have  put  in  their  appearance.  Careful 
'0  examination,  including  such  means  as  test  supper, 
;>n,  and  the  bismuth  meal,  will  usually  disclose  the 
ion 


M  hen  there  is  no  structural  stenosis  the  way  in  which 
gastro-enterostomy  helps  is  not  so  clear.  Seine  say  that 
for  such  conditions  as  ulcer  of  the  duodenum  and  the 
lesser  curve  it  is  unsound  treatment.  Arbuthnot  Lane 
holds  this  view. 

I  think  the  facts  definitely  show  that  chronic  ulcers, 
wherever  situated,  are  benefited  by  short-circuiting, 
though  cure  can  be  spoken  of  with  more  confidence 
where  the  ulcer  is  near  the  pylorus  than  elsewhere. 
Some  results  recently  published  in  the  Lancet  by 
Sherren  speak  eloquently  as  to  the  efficacy  of  the 
operation. 

The  reason  why  gastro-enterostomy  is  more  successful 
now  than  it  was  is  not  only  because  of  improved 
technique,  but  because — unlike  formerly— it  is  only  done 
in  suitable  cases  to  achieve  clearly  defined  objects, 
and  not  as  a  thoughtless  remedy  for  any  intractable 
gastric  case. 

- The  Modus  Operandi  of  Gastro-enterostomy. 

When  the  stomach  contains  food  the  stoma  affords  an 
alternative  route.  If  the  pyloric  spasm  is  considerable, 
as  it  is  likely  to  be  with  an  ulcer  near  the  pylorus,  the 
stoma  is  the  route  of  least  resistance,  and  far  less  vigorous 
peristalsis  is  required  to  drive  the  contents  through  it  than 
through  an  irritated  pylorus.  No  doubt,  as  the  ulcer  heals, 
some  of  the  food  resumes  the  normal  route ;  but  the  stoma, 
unguarded  by  a  sphincter,  remains  as  a  safety-valve,  ready 
for  use  if,  on  occasion,  an  over-vigorous  peristalsis  is  called 
forth,  whether  from  excessive  or  irritable  contents  or  from 
hyperacidity  causing  pyloro-spasm. 

When  the  stomach  is  empty  of  food  the  stoma  prevents 
accumulation  of  acid  juice  ;  and,  further,  the  alkaline  fluid 
from  the  proximal  loop  passes  through  the  stoma  and  helps 
to  neutralize  the  stomach  acid.  This  is  an  advantage, 
which  gastro-enterostomy  has — namely,  it  better  guards 
against  relapse. 

The  hyperacidity  stage  which  precedes  ulcer  may 
operate  in  silence,  and  no  symptoms  appear  till  the 
mischief  is  done,  whereas  a  stoma  is  an  exit  for  acid  juice 
and  food  conteuts,  and  possibly  an  inlet  for  alkaline 
secretion.  In  other  words,  gastro-enterostomy  is  a  better 
precaution  against  recurring  irritation,  and,  if  the  liability 
of  ulcer  to  pass  into  cancer  is  confirmed,  the  argument  for 
its  use  is  correspondingly  stronger. 

In  some  instances  where  a  diseased  appendix  has  been 
found  concurrently  with  ulcer  of  the  body  of  the  stomach, 
the  appendix  has  been  removed  and  the  ulcer  excised,  and 
no  gastro-enterostomy  done.  This  is  a  procedure  well 
worthy  of  trial,  and  is  being  tried  by  surgeons  here,  and 
by  the  Mayo  Clinic  in  America,  "it  is  thought  that 
appendicular  trouble  can  produce  pyloric  spasm  and 
hyperacidity  as  well  as  chronic  infection,  and  the 
sequence  in  the  .  above  type  of  case  may  have  been — 
appendix  mischief,  pyloro-spasm,  mucous  ulcer  and 
hyperacidity,  and  lastly,  chronic  ulcer.  Removing  tho 
appendix  would  remove  the  cause,  and  excising  tho  ulcer 
the  effect. 

As  removing  the  appendix  at  tho  time  of  gastro-enteros¬ 
tomy  can  be  usually  effected  without  material  addition  to 
the  risk,  there  is  an  advantage,  considering  the  relation 
that  can  exist  between  it  and  tho  stomach,  in  so  doing, 
always  provided  that  the  appendix  is  thoroughly  examined 
and  reported  on. 

As  to  the  conditions  which  should  favour  medical  or 
operative  treatment,  they  may  be  stated  as  follows  : 

If  there  is  no  evidence  of  structural  stenosis,  medical 
treatment  should  be  employed,  and  will  often  completely 
succeed.  It  must  endure  for  three  months.  If,  after 
such  treatment,  return  to  conditions  of  employment  causes 
relapse,  or  if  every  few  months  there  is  a  periodic  return 
of  symptoms,  even  though  such  be  slight,  emphatically 
operative  interference  should  be  advised.  Hyperacidity 
and  imperfect  emptying  of  the  stomach  would  likewise 
support  operation,  "if  at  any  time  there  is  evidence  of 
progressive  structural  stenosis  operation  should  never  be 
delayed. 

Haematemesis, 

In  a  proportion  of  cases  severo  bleeding  occurs  as  an 
isolated  phenomenon,  and  without  any  other  manifesta¬ 
tion  of  disease.  Under  such  circumstances  the  rule  should 
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be,  Do  not  operate  for  the  immediate  condition,  and  for 
these  reasons : 

1.  Medical  treatment  usually  succeeds. 

2.  A  blanched  patient  is  a  very  unfavourable  subject 

for  operative  interference. 

3.  The  bleeding  may  have  no  focal  origin,  but  arise 

from  multiple  points,  and  thus  be  incapable  of 
arrest  by  mechanical  means. 

The  above  considerations  have  greater  force  if  the 
patient  is  young  and  of  the  female  sex. 

Although  operation  is  inadvisable  for  the  baematemesis 
itself,  it  might  be  wise  to  operate  for  the  conditions  under¬ 
lying  it  as  soon  as  the  patient  has  sufficiently  recovered. 
There  is  no  need  to  withhold  food  for  more  than  thirty-six 
to  forty-eight  hours  after  an  attack  of  baematemesis, 
which  is  about  as  long  as  the  patient’s  disinclination 
lasts.  Milk  and  egg  (well  beaten)  in  small  quantities  help 
the  patient’s  healing  powers  and  bind  the  acid  juice. 
Light  feeding  after  haemorrhage  was  Sutton’s  teaching 
twenty-five  years  ago. 

But  little  reliance  can  be  placed  on  rectal  feeding.  The 
amount  of  food  absorbed  is  small,  and  however  carefully 
’.he  rectum  is  washed  out,  it  is  difficult  to  avoid  putrefac¬ 
tive  changes.  The  sweet  smell  of  the  breath,  and  even 
the  smell  of  the  patient,  do  not  encourage  the  continuance. 
Where  feeding  by  month  is  not  permissible,  I  think  a 
patient  will  often  do  better  with  saline  injections  and 
living  on  his  own  tissues  than  with  rectal  enemata. 

Post-operative  treatment  should  never  be  forgotten. 
Heavy  physical  or  mental  work  ought  to  be  avoided  for  a 
long  while.  There  should  be  a  period  of  “  half -steam.” 
Food  should  be  first-cooked  and  easily  digestible.  Drink 
should  be  taken  at  the  end  of  or  between  meals,  not  at  meals. 
Alcohol  should  be  avoided,  except  with  the  last  meal  of 
the  day,  when  sometimes  in  small  quantity  it  will  do 
good.  Long  intervals  without  food  must  be  studiously 
avoided.  Hyperacidity  is  benefited  by  cream,  olive  oil,  or 
cod-liver  oil,  taken  twice  daily  between  meals. 

Heavy  labour  does  upset  some  gastro-enterostomy  cases. 
When  such  symptoms  do  arise,  a  day’s  rest  in  bed  will  do 
most  good,  followed  by  a  period  of  careful  dieting  and 
resting  before  the  last  meal  of  the  day  and  an  alkaline 
mixture. 


II. — Robert  Saundry,  M.D.Edin.,  F.R.C.P.,  LL.D., 

Professor  of  Medicine,  University  of  Birmingham. 

Professor  Saundby  said :  I  congratulate  the  Section 
on  the  admirable  manner  in  which  this  subject  has 
been  introduced,  and  wish  to  emphasize  a  few  points 
upon  which  there  is  little  or  no  difference  of  opinion 
among  teachers  and  writers  on  the  subject,  but  which 
are  not  sufficiently  appreciated  by  practitioners.  These 
are  (1)  the  difficulty  of  diagnosis,  and  hence  the  need 
for  the  uniform  treatment  of  all  cases  that  present  a 
certain  group  of  symptoms;  (2)  the  absolute  necessity 
for  insisting  upon  rest  in  bed  in  all  cases  where  the 
presence  of  a  gastric  ulcer  is  reasonably  suspected ;  (3)  the 
futility  of  the  old  starvation  method  of  treatment,  but  the 
propriety  of  early  feeding  in  proportion  to  the  tolerance  of 
the  stomach.  The  chief  indication  for  surgical  inter¬ 
ference  is  the  evidence  of  pyloric  obstruction,  which 
should  be  sought  for  by  the  administration  of  a  test  meal 
containing  currants,  the  stomach  being  washed  out  at  the 
end  of  six  hours  and  the  washings  examined  for  remains 
of  food.  Recurrent  attacks  after  long  intervals  suggest  the 
need  for  surgical  help,  but  the  decision  must  in  such  case 
rest  upon  its  special  circumstances.  Interference  for 
haemorrhage  only  is  deprecated  by  surgeons  ;  in  mv  prac¬ 
tice  it  had  often  been  considered  but  never  undertaken, 
and  I  have  had  no  occasion  to  regret  its  omission. 


III.— J.  Michell  Clarke,  M.A.,  M.D.,  F.R.C.P., 

Physician,  Bristol  General  Hospital. 

Dr.  J.  Michele  Clarke  said  :  Confining  my  remarks 
to  cases  in  which  a  gastric  ulcer  is  the  primary  lesion, 
the  first  point  I  wish  to  deal  with  is  the  apparent  dis¬ 
crepancy  between  the  older  medical  statistics  as  to  the 
age  and  sex  incidence  of  gastric  ulcer,  and  those  more 
recent  ones  derived  from  the  results  of  operations  on  the 
etomaeh  and  from  post-mortem  examinations.  The  former 


showed  a  great  predominance  of  the  female  sex  and 
persons  below  35  years  of  age ;  in  the  latter  men  are 
often,  or  more  often,  affected  as  women,  and  the  avera 
age  is  40  or  over.  Obviously  the  cases  that  come 
operation  or  to  'post-mortem  examination  are  more  sevc 
than  the  great  majority  of  those  that  we  are  accustom* 
to  treat  in  the  medical  wards,  and  to  see  go  out  relieved 
their  symptoms  after  a  few  weeks. 

If  for  the  moment  we  accept,  for  the  sake  of  argumei 
the  classical  symptoms  of  gastric  pain,  aggravated  1 
food,  vomiting,  often  with  relief  of  pain,  and  haem 
temesis,  with  or  without  melaena,  as  indicative  of  gasti 
ulcer,  and  reinvestigate  such  cases,  they  fall  natural 
into  two  great  groups,  the  first  corresponding  to  wh 
has  been  called  by  Sir  Bertrand  Dawson  the  mucov 
and  is  also  called  the  acute,  ulcer,  and  the  second 
the  chronic  ulcer.  We  shall  further  find  that  a  dividii 
line  of  age  separates  these  two  groups,  the  great  majori 
of  the  first  occurring  under  30  or  35  years  of  age,  and  of  tl 
second  after  that  age.  I  do  not,  of  course,  mean  to  si 
that  a  chronic  ulcer  never  occurs  below  the  age  of  30  to  3 
nor  an  acute  ulcer  after  that  age ;  but  generally  speakin 
the  clinical  course  of  the  cases  under  consideration 
distinct  before  and  after  that  age — in  the  former  fcmal 
predominating,  in  the  latter  males  being  as  numerous  a 
or  more  numerous  than,  females. 

Proceeding  in  this  way,  I  have  taken  the  last  150  coj 
secutive  cases  diagnosed  as  a  gastric  or  duodenal  ulc< 
either  acute  or  chronic,  under  my  care  in  the  Brist 
General  Hospital.  No  especial  distinction  is  made  betwet 
a  gastric  and  duodenal  ulcer.  Further,  I  should  add  th; 
cases  admitted  during  the  same  period  for  an  acta 
perforation  would  not  be  included,  as  they  would  pa 
directly  under  the  care  of  the  surgeon,  and  a  further  sma 
number  would  be  also  directly  admitted  to  the  surgic 
wards  for  operation  for  other  complications  of  ulcer. 

Of  these  150  cases,  32  were  between  the  ages  of  15  ai 
20  years;  of  these,  3  were  males  and  29  females;  19  we 
admitted  for  the  first  attack,  13  for  recurrence  with 
history  of  one  or  more  former  attacks.  All  recovered  fro: 
the  attack ;  none  of  them  had  any  further  haematemes 
after  admission ;  the  average  stay  in  the  hospital  w: 
three  weeks ;  one  was  operated  upon  for  perigasti 
adhesions. 

There  were  55  cases  between  the  ages  of  20  and  30- 
2  males  and  53  females  ;  19  again  were  admitted  for  fit' 
attacks,  36  for  recurrent  attacks ;  the  average  duratic 
from  the  first  attack  was  two  and  a  half  years.  Aga 
there  were  no  deaths,  and  the  patients  left  the  hospit. 
relieved  of  their  symptoms — at  any  rate,  for  the  time 
the  average  stay  in  hospital  was  four  weeks.  Two  cas< 
had  a  fresh  baematemesis  shortly  after  admission.  It 
interesting  to  note  that  in  3  cases  a  gastro-enteroston; 
had  been  clone  at  another  hospital  for  a  former  attack,  an 
that  in  each  the  symptoms  returned  as  badly  as  ever ; 
intervals  of  one  to  three  years  after  the  operation.  Thei 
were  63  cases  between  the  ages  of  39  and  50,  and  I  bai 
included  with  these  one  patient  of  56  and  two  of  62  yeai 
of  age;  30  were  males  and  33  females;  11  were  admitte 
for  first  attacks  ;  there  were  no  deaths  amongst  these  1 
and  the  majority  were  women  under  35.  Fifty-two  gave 
history  of  former  attacks — 27  males  and  25  females — an 
the  average  duration  of  symptoms  was  four  and  a  ha 
years.  One  case  had  a  return  of  baematemesis  soon  aftc 
admission.  There  were  9  deaths  in  this  group,  or  18  p< 
cent,  nearly  ;  1  died  from  perforative  peritonitis,  2  froi 
haemorrhage,  4  died  later  from  cancer  occurring  at  ( 
near  the  site  of  a  chronic  ulcer,  and  2  after  gastn 
jejunostomy,  of  whom  1  died  from  pneumonia.  In  7  cast 
there  was  marked  dilatation  of  the  stomach  from  chron 
ulcer  near  the  pylorus ;  in  5  of  these  a  gastro-jejunostom 
was  done  with  relief  of  symptoms,  2  refused  operation 
2  were  successfully  operated  on  for  perforation,  1  for  a 


the  patients  were  in  the  hospital ;  I  have  not  attempted  t 
trace  the  after-history  of  the  patients.  Without  layir 
undue  stress  on  a  limited  number  of  cases,  I  think  the 
illustrate  that  the  cases  fall  into  two  groups  on  an  age  basi 
and  that  the  cases  of  chronic  ulcer  occurring  over  the  ap 
of  30  to  35  fairly  correspond  to  the  results  derived  fro:’ 
operative  and  post-mortem  work— especially  when  v 
remember  that  the  cases  admitted  for  a  perforated  ulci 
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aot  included — in  the  long  duration,  frequency  of  com- 
tions,  for  example,  dilatation  of  stomach,  perigastric 
sions,  severe  haemorrhages,  high  mortality,  and  often 
stent  hyperacidity  of  gastric  juice.  About  the  actual 
n  in  these  cases  there  is  no  dispute ;  the  cause  is  a 
lie  ulcer.  The  cases  below  30  form  an  equally  distinct- 
group.  The  marked  features  being  (1)  the  low 
ality;  (2)  tendency  to  recurrence,  with  intervals  of 
derable  length  of  freedom  from  symptoms,  contrasting 
is  respect  with  the  chronic  ulcer  in  which  the  sym- 
s,  once  established,  are  more  constant  or  recur  at 
:er  intervals ;  (3)  less  severe  pain ;  (4)  sudden  onset 
cessation  of  haemorrhage;  (5)  hyperacidity  not  so 
ced;  (6)  absence  of  complications.  Though  perfora- 
and  fatal  haemorrhage  may  occur  they  are  very  in- 
ient.  This  absence  of  complications  may  be  connected 
the  superficial  character  of  the  lesion, 
ere  is  much  less  unanimity  as  to  the  nature  of  the 
is  in  these  _  cases.  They  have  been  attributed  to : 
haemorrhagic  erosions;  (2)  the  condition  named  by 
3\  hite  “  gastrostaxis  ”  ;  and  (3)  to  acute  gastric  ulcer, 
the  conditions  under  which  haemorrhagic  erosions 
'ound  post  mortem,  for  example,  differ  very  greatly 
those  present  in  these  patients,  whilst  those  found  in 
acute  gastric  ulcer  as  experimentally  produced  in 
als  by  Dr.  C.  Bolton  correspond  very  closely,  as  he 
s,  in  respect  of  (1)  the  short  duration  of  symptoms ; 
le  tendency  to  heal ;  (3)  the  rare  occurrence  of  profuse 
orrhage  unless  an  artery  is  accidently  involved  ;  and 
ie  sudden  onset  and  cessation  of  haemorrhage.  I 
fore  conclude  that  in  the  large  majority  of  cases 
i'  30  to  35  there  is  a  clinical  condition  corresponding 
the  experimentally  produced  acute  ulcer,  although 
cases  may  own  a  different  pathology;  whilst  in 
uts  above  that  age  the  symptoms  are  due  to  a 
I  lie  ulcer,  the  pathological  causes  of  which  are  at 
nt  uncertain. 

(passing  to  the  clinical  causes  of  gastric  ulcer  I  would 
)f  all  note  its  greater  frequency  in  hospital  patients 
in  those  of  a  better  social  position.  It  seems 
e  that  this  greater  frequency  may  be  connected 
the  much  greater  prevalence  of  defective  teeth 
oral  sepsis  in  the  former,  owing  to  the  neglect 
heir  teeth  by  the  poorer  classes,  to  the  dis- 
of  the  tonsils,  pharynx,  nose,  and  accessory 
es  being  also  more  common  in  them,  and 
Considerable  differences  in  the  matter  of  dietary 
een  the  lower  and  the  middle  and  upper  classes, 
working  classes,  especially  young  women,  often  live 
diet  which  consists  largely  of  bread-and-butter,  tinned 
,  and  tea.  Such  foods  are  slow  of  gastric  digestion, 
excite  more  copious  flow  of  gastric  juice  than  those 
rapidly  digested.  Dr.  C.  Bolton  found  in  his 
irnents  that  the  action  of  gastrotoxin  in  pro- 
ig  acute  ulcer  of  the  stomach  was  favoured  by  the 
nee  of  HC1.  It  seems  that  an  important  cause  of 
cute  ulcer  may  be  the  swallowing  of  toxins  from  the 
h,  throat,  or  nasal  passages,  and  of  these  septic 
would  be  far  the  most  important  source,  aided  by 
yer-ac-idity  or  too  long  maintained  acidity  of  the 
ic  contents.  Of  course  I  do  not  mean  to  say  that  all 
of  ulcer  can  be  thus  accounted  for — we  all  know  that 
ic  ulcer  may  occur  with  perfectly  good  teeth  and 
nit  sepsis  in  the  mouth,  throat,  or  nose— but  I  believe 
these  factors  play  u  very  important  part  in  its  causa- 
Sometimes,  again,  the  source  of  infection  may  be 
e  food.  There  is  considerable  difficulty  in  unden¬ 
ting  the  recurrent  attacks  in  acute  or  mucous  ulcer, 
eet  this  some  authorities  have  postulated  a  diathesis 
cer.  However  this  may  be,  an  important  part  in 
production  of  ulcer  is  probably  played  by  the 
hoid  tissue,  which  is  abundantly  present  in  the 
ic  mucous  membrane  ;  is  it  possible  that  in- 
ual  .  variation  in  its  amount  may  partly  account 
arying  susceptibility  to  ulceration  of  the  gastric 
sa?  Again,  it  is  possible  that  the  recurrent 
as  in  acute  ulcer  are  simply  due  to  recurrent  in- 
*ns  by  toxins  derived  from  one  of  the  sources  above 
loned  and  constantly  present  there,  and  the  intervals 
edom  to  periods  of  acquired  immunity.  One  of  the 
ems  requiring  solution  is  the  relation  of  the  acute  to 
hronic  ulcer.  The  great  difference  in  the  sex  and  age 
ons  between  the  two  groups  points  to  some  differences 


in  etiology.  It  is  obvious,  I  think,  that  the  great  majority 
of  cases  of  acute  do  not  pass  on  into  chronic  ulcer.  The 
history  of  the  two  groups  is  clinically  different.  At  the 
same  time  in  a  certain  number  of  patients  we  do  get  a 
continuous  history  which  seems  to  point  to  the  occasional 
passage  of  acute  into  the  more  serious  form  of  chronic 
ulcer.  Dr.  0.  Bolton  has  shown  the  great  importance  of 
delay  of  the  stomach  contents  during  digestion  in  prevent¬ 
ing  an  acute  ulcer  from  healing,  and  possibly  spastic  con¬ 
traction  of  the  pylorus  due  to  an  ulcer  in  its  vicinity  or 
motor  insufficiency  of  the  gastric  wall  from  severe  anaemia 
or  other  causes  of  debility  may,  by  causing  delay  in  empty¬ 
ing  the  stomach,  bring  about  the  transition  of  the  acute 
into  the  chronic  form.  In  the  causation  of  chronic  ulcer 
in  men  I  believe  abuse  of  alcohol  to  be  an  important 
factor. 

In  the  diagnosis  of  ulcer  little  help  is  to  be  gained  from 
physical  examination  except  in  those  chronic  cases  in 
which  dilatation,  hour-glass  stomach,  or  perigastric 
adhesions  are  present,  but  in  all  cases  I  attach  importance 
to  local  tenderness  when  present.  Decided  tenderness  is 
not  found  in  merely  dyspeptic  conditions  and  is  suggestive 
of  a  breach  of  mucous  surface;  at  the  same  time,  it  is  not 
always  present.  Without  going  fully  into  the  differential 
diagnosis  from  cancer,  I  would  merely  draw  attention  to 
one  point,  and  that  is  the  occasional  occurrence  of  a  very 
large  haemorrhage  (of  bright  red  blood)  from  the  stomach 
as  the  initial  symptom  of  cancer.  Two  cases  of  this  kind 
have  occurred  in  my  wards  during  the  past  twelve  months. 
In  one  woman  it  was  the  first  symptom  of  ill  health,  and 
she  vomited  from  2  to  3  pints  of  blood.  In  the  other  case, 
a  •  man,  the  amount  was  also  large,  and  he  was  only 
42  years  old.  Nowadays  age  seems  to  be  of  small  account 
m  the  occurrence  of  cancer  of  the  stomach,  which  cannot 
be  excluded  on  this  score.  Initial  profuse  haematemesis, 
under  such  circumstances,  may  easily  lead  to  a  mistaken 
diagnosis  of  ulcer.  More  often  a  large  haematemesis,  if  it 
occurs  at  all,  and  it  is  not  very  common  in  cancer,  takes 
place  towards  the  end  of  the  illness,  or  is  the  immediate 
cause  of  death.  I  may  also  mention  the  importance  of 
examining  the  faeces  for  small  quantities  of  blood — 
“  occult  haemorrhage” — both  in  diagnosis  and  in  watching 
the  progress  of  a  case. 

Treatment. — In  the  first  group,  those  under  30  to 
35  years  of  age,  a  large  number  come  under  treatment  for 
recent  haematemesis  in  greater  or  less  amounts,  but  rarely 
so  great  as  to  threaten  life.  In  most  hospital  patients  the 
haemorrhage  has  occurred  one  or  two  days  before  or  on 
the  day  of  admission,  and  experience  shows  that  it  rarely 
recurs  in  macroscopical  amounts.  As  a  rule,  when  the 
patient  has  once  been  put  at  rest  under  treatment 
haemorrhage  ceases  for  that  attack.  Return  of  haemor¬ 
rhage  only  took  place  in  my  cases  in  about  3  or  4  per 
cent.  Very  often  there  have  been  not  one  but  several 
attacks  of  small  or  moderate  haemorrhage  during  the 
previous  two  or  three  weeks  before  admission. 

Very  small  quantities  of  blood — “  occult  haemorrhage” — 
will,  however,  often  be  found  in  the  faeces  for  seven  to  ten 
days  after  admission,  and  for  such  patients  absolute  rest  is 
necessary — nothing  by  the  mouth  for  twelve  hours  except 
water  to  moisten  the  lips,  then  water  for  twenty-four  to 
forty- eight  hours  with  rectal  injections  of  normal  saline,  or  of 
normal  saline  containing  dextrose  and  sanatogen  or  soma- 
tose.  At  the  end  of  thirty- six  to  forty-eight  hours  to  begin 
Lenhartz’s  diet.  It  is  unnecessary  to  keep  these  patients 
on  rectal  feeding  any  longer,  as  the  haemorrhage  does  not 
recur,  and  rectal  feeding  weakens  the  patients  and  means 
a  protracted  convalescence. 

In  my  experience  these  patients  do  extremely  well  on 
Lenliartz's  diet  and  soon  lose  their  pain.  There  is  a  con¬ 
stant  loss  of  weight  for  the  first  ten  to  fourteen  days  on 
this  diet,  afterwards  a  steady  gain.  The  directions  as  to 
absolute  rest  must  be  rigidly  carried  out.  The  patients 
generally  go  out  in  good  condition  at  the  end  of  a  month. 

I  do  not  use  the  icebag  over  the  stomach.  Some  caution 
is  necessary  in  putting  the  patient  on  to  pounded  meat,  as 
it  is  apt  to  give  pain  at  first,  and  I  often  omit  the  rice 
included  in  the  diet,  as  it  does  not  suit  all  patients.  As  a 
rule  no  medicine  is  required,  except  iron  in  the  anaemia 
cases,  when  I  use  5ss~5j  doses  of  the  saccharated  car¬ 
bonate.  The  bowels  are  moved  by  enema,  or  if  there  is  a 
foul  tongue  by  mist.  alba.  Adrenalin  has  seemed  useful 
in  cases  when  haemorrhage  continued,  and  in  the  occasional 
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cases  where  it  is  severe  and  repeated  the  question  of 
operation  has  to  be  considered.  This  decision  is  often  one 
of  great  difficulty  ;  operation  for  haemorrhage  in  these 
cases  gives  unsatisfactory  results  and  is  to  be  avoided  if 
possible. 

In  these  cases  gastro-jej unostomy  is  not  to  be  advised, 
as  the  patients  get  well  from  the  attacks,  and  as  the 
operation  does  not  prevent  a  recurrence  at  some  future 
time,  as  is  illustrated  in  the  three  instances  I  have  given 
above.  Further  knowledge  of  the  etiology  is  much  to  bo 
desired,  as  the  urgent  need  in  these  cases  is  to  be  able  to 
prevent  a  recurrence  of  the  attacks.  In  this  connexion  it 
is  most  important  that  in  every  case  the  teeth  should  be 
thoroughly  attended  to  and  oral  sepsis  got  rid  of  ;  similarly 
any  disease  in  the  throat,  nose,  or  accessory  sinuses 
should  receive  careful  treatment.  It  is  possible  that 
attention  to  these  matters,  care  as  to  proper  mastication  of 
food,  and  a  diet,  when  this  is  wrong,  regulated  accordingly 
to  physiological  rules,  may  do  much  to  prevent  recurrences. 

In  the  small  number  of  cases  in  which  the  disease 
seems  to  pass  into  the  chronic  form  of  ulcer  the  treatment 
will  be  adapted  to  that  variety. 

With  regard  to  the  treatment  of  the  second  group  of 
chronic  ulcer  a  certain  number  may  get  well  and  keep  well 
on  similar  lines  of  treatment ;  even  greater  care  with 
respect  to  diet  is  necessary  for  a  very  long  time  afterwards, 
or  perhaps  permanently  if  they  are  to  remain  well.  More 
often  a  relapse  soon  occurs,  or  some  complication  is 
present  which  demands  more  active  measures. 

Apart  from  perforation  and  its  sequelae  the  conditions 
for  which  a  gastro-jejunostomy  should  be  advised  are 
(1)  continual  pain  or  discomfort,  unrelieved  after  a  fair 
trial  of  medical  measures,  and  which  is  making  the  patient 
an  invalid,  (2)  persistent  dilatation,  (3)  “hour-glass” 
stomach,  (4)  perigastric  adhesions,  (5)  severe  and  repeated 
haemorrhage,  if  possible  operation  for  haemorrhage 
should  be  done  in  the  interval  between  the  attacks ;  the 
decision  as  to  whether  or  not  operation  should  he  done  at 
once  in  cases  of  severe  haemorrhage  from  a  chronic  ulcer 
is  often  most  difficult  to  decide.  Another  question  which 
requires  decision  is  whether  in  operations  for  perfora¬ 
tion  of  a  chronic  ulcer  a  gastro-jejunostomy  should  be 
done  as  well,  provided  the  patient’s  condition  is  good 
enough.  From  experience  of  a  few  oases  who  continued 
to  be  liable  to  severe  symptoms,  including  large  haemor¬ 
rhages,  for  years  after  an  operation  for  perforation  had 
been  done,  I  am  inclined  to  answer  this  question  in  the 
affirmative. 


IV. — William  Hunter,  M.D.Edin.,  F.R.C.P., 

Assistant  Physician,  Charing  Cross  Hospital. 

Dr.  William  Hunter  said:  With  regard  to  the  patho¬ 
genesis,  I  wish  to  add  that  I  have  made  many 
thousands  of  microscopical  examinations  on  the  mucous 
membrane  of  the  alimentary  tract,  and  have  almost  in¬ 
variably  found  an  infection  by  staphylococcal  and  strepto¬ 
coccal  micro-organisms.  Gastric  ulceration  is  more 
common  than  is  generally  supposed,  and  often  accompanies 
gastritis,  as  Sir  Bertrand  Dawson  has  said.  Later,  the 
ulcer  may  become  indurated,  and  tlie  nicer  may  be  pre¬ 
vented  from  healing  by  the  acid  gastric  juice.  The 
importance  of  oral  sepsis  has  not  been  exaggerated.  It 
should  be  the  first  duty  of  the  physician  to  remove  every 
source  of  possible  infection  in  tlie  mouth.  One  other 
point  is  important,  namely,  the  value  of  the  temperature 
chart.  A  removal  of  the  infective  source  causes  an 
immediate  drop  in  the  temperature,  and  the  patient 
ultimately  is  discharged  free  from  #gastric  ulceration. 
Remedial  measures  are  all-important  and  essential,  but 
the  most  important  procedure  is  to  remove  the  under¬ 
lying  cause.  Septic  gastritis  has  been  responsible  for 
quite  three-quarters  of  the  cases  of  stomach  disorder 
under  my  care.  The  bactericidal  power  of  the  gastric 
juice  is  never  complete  in  health,  and  for  tlio  greater 
part  of  the  day  is  poor  aud  insufficient  to  check  infec¬ 
tion.  This  factor  has  been,  and  is  being,  overlooked. 
The  most  important  treatment  is  treatment  by  antiseptic 
measures.  These  should  be  directed  to  the  mouth,  for 
tlie  infection  comes  from  above  and  not  from  below.  I 
have  not  experienced  tlie  need  for  surgical  help  of  which 
others  have  spoken. 


V.— C.  II.  Miller,  M.D., 

London. 

Dr.  C.  IT.  Miller  said  :  My  observations  on  ga= 
ulcer  are  based  chiefly  on  the  histology  of  a  nun 
of  stomachs  examined  post  mortem ,  and  from  snipp 
of  mucous  membrane  removed  in  life  during  operat 
on  the  stomach.  Any  form  of  ulcerated  stoni 
found  post  mortem  was  examined,  and  those  in  vvl 
malignant  disease  of  the  stomach  was  found  were 
carded.  Sections  were  cut  in  paraffin  of  the  follov 
parts  of  the  stomach:  Pylorus,  fundus,  lesser  and  gre 
curvatures,  from  edges  of  ulcers  and  the  stomach  - 
near  an  ulcer.  These  were  stained  with  liaematox 
and  eosin,  with  orcein  or  Weigert’s  stain  for  elastic  fil 
with  Van  Giesen’s  stain  for  white  connective  tissue  fil 
and  a  few  with  Pappenheim’s  stain.  Other  stoni;; 
were  examined  in  which  ulcers  did  not  exist.  Some  c 
culty  occurred  with  regard  to  post-mortem  ulceration, 
various  measures  were  tried  to  prevent  it,  But  no  met 
met  with  success,  and  as  it  was  always  worse  in  tl 
who  died  slowly  I  came  to  the  conclusion  that 
so-called  post-mortem  digestion  sets  in  during  tlie 
hours  of  life. 

The  stomachs  examined  may  he  classified  into  two  d 
groups:  (1)  Those  with  definite  general  disease  of 
vascular  system ;  (2)  those  in  which  no  general  vase 
disease  could  be  found.  With  regard  to  the  former,  i 
well  known  that  ulcers  of  the  stomach  occur  in  cer 
forms  of  heart  disease  which  are  associated  with  mulf 
infarction  of  the  usual  organs,  such  as  spleen  and  kid 
It  has  been  contended  that  all  ulcers  of  the  stomach 
due  to  vascular  interference  causing  local  ischaemia, 
when  no  definite  infaretive  agent  could  be  found  it 
suggested  tliat  arterial  spasm  would  account  for  it. 

But  whatever  may  be  the  value  of  this  view,  it  is  rj 
certain  that  gastric  ulcers  may  he  caused  by  emboli 
by  other  morbid  conditions  of  blood  vessels.  Perhaps 
commonest  condition  is  endocarditis  of  the  mitral  valv 
which  there  are  many  systemic  emboli.  In  many  of  t 
cases  the  stomach  is  found  to  he  full  of  blood,  and  w 
this  has  been  washed  away  numerous  small  ulcers 
seen  in  the  mucous  membrane.  They  are  most  com 
at  tlie  fundus,  and  are  seldom  deep.  Microscopic  exan 
tion  reveals  the  blocking  of  small  arterioles  in  the 
mucous  layer  by  particles  of  thrombus.  Imrnedu 
over  the  blocked  vessel  the  mucous  membrane  is  nec 
and  in  places  ulcerated.  Frequently  the  ulceration 
reached  the  submucous  layer  and  caused  destructic 
tlie  coats  of  tlie  blood  vessels,  and  this  is  the  explain 
of  the  free  blood  in  the  stomach.  There  are  many  c 
examples  of  ulceration  following  embolism.  Of  my  sc 
heart  disease  was  the  commonest  origin  of  em 
material,  and  general  miliary  tuberculosis  accountet 
a  few. 

An  interesting  case  was  one  in  which  there  was  gang 
of  a  large  piece  of  small  intestine.  The  spleen 
enlarged,  and  the  diagnosis  of  “splenic  anaemia” 
been  made  during  life.  In  tlie  stomach  were  nurnc 
shallow  ulcers.  Further  examination  revealed  a  me 
condition  of  all  the  veins  in  tlie  tissues  that  were  exam 
In  the  submucous  layer  of  the  stomach  the  veins 
extensively  altered  in  all  layers.  The  adventitia 
thick  and  dense;  the  media  was  thick,  granular, 
irregular,  and  the  usual  appearance  of  unstriped  m 
was  lost.  The  intima  was  rough  and  irregular,  the 
unrecognizable  as  endothelium  ;  in  sonic  places  there 
lieaped-np  collections  of  cellsin  the  intima.  In  this  wa 
lumen  was  narrowed,  and  shreds  of  adherent  clot  were 
in  many  places.  In  this  case  the  gangrene  of  tlie  : 
tine  and  the  ulceration  of  the  stomach  were  probabh 
to  tlie  same  condition — thrombosis  of  diseased  veins.  1 
such  cases  it  is  justifiable  to  argue  that  the  integrity  c 
mucous  membrane  is  directly  dependent  on  the  com 
of  tlie  submucous  blood  vessels,  both  arteries  and 
But  it  is  not  permissible  to  argue  from  such  cases 
all  gastric  ulcers  are  due  to  such  causes.  In  other  w 
embolism  and  thrombosis  can  and  do  cause  ulceration 
as  these  conditions  are  not  always  present  they  cam) 
the  only  causes. 

Turning  to  the  larger  group  in  which  gross  vas 
disturbance  was  not  present,  tlio  most  important 
most  constant  change  was  found  in  tlie  Ivin} 
follicles  of  tlie  stomach.  Attention  has  been  drai 


m  by  many  observers  ;  Dr.  Beaumont  described 
)oi!s  ’’  in  the  stomach  of  Alexis  St.  Martin.  The 
c  Dr.  Samuel  Fenwick  used  to  teach  the  importance 
these  follicles  in  the  causation  of  gastric  ulcer.  Dr. 
Uau  Fenwick  has  described  them  very  fully,  and  to  him 
raid  bs  given  the  chief  credit  for  the  first  full  account 
their  behaviour.  My  observations  were  made  inde- 
udently  and  with  the  object  of  seeing  what  histo¬ 
rical  changes  could  be  associated  with  gastric  ulcer, 
rst  non- ulcerated  stem  iclis  were  examined  from  sub- 
•ls  who  had  died  from  accidental  causes  other  than 
rns.  In  the  infant  lymphoid  follicles  were  absent,  in 
•  child  of  2  years  they  were  scanty,  in  the  adult  they 
re  well  marked.  The  chief  situations  were  in  the  lesser 
tvaturo  and  at  the  pyloric  opening.  In  these  regions 
■  follicles  were  large  and  situated  in  groups.  In  the 
ulus  the  follicles  were  small  and  separate,  being  similar 
the  solitary  follicles  of  the  large  intestine. 

In  old  age  the  follicles  of  the  lesser  curve  and  pylorus 
rc  smaller  and  fewer. 

\u  attempt  was  made  to  hud  changes  in  the  stomachs  of 
speptics,  but  the  difficulties  were  very  great  owing  to 
lack  of  material,  for  the  majority  of  those  who  may 
ve  suffered  from  some  form  of  dyspepsia  came  to  the 
nt-mortem  room  for  other  causes. 

3riefly,  the  ’  histological  changes  found  in  dyspeptics 
re  the  following : 

«)  In  the  mucosa.  In  many  there  were  no  discernible 
mges  in  the  cells.  In  some  there  was  a  shortening  of 
j:  mucous  membrane,  giving  it  a  stunted  appearance. 

J  a  few  there  was  a  definite  increase  in  the  number  of 
yirtic  cells. 

b)  The  muscularis  mucosae  was  thickened  in  some 
i macks.  The  connective  tissue  fibres  underlying  the 
tlielial  cells  were  thickened,  end  showed  up  clearly 
tli  Van  Giesen’s  stain. 

Ic)  The  lymphoid  follicles  were  increased  in  size  and 
uber.  In  some  they  stood  up  above  the  level  of  the 
icosa. 

(1)  The  submucous  layer  Avas  thicker  and  denser  than 
the  normal  stomach.  Collections  of  round  cells  wore 
union  in  this  layer,  and  in  some  there  was  a  diffuse 
al  round-celled  infiltration.  Plasma  cells  were  con- 
ntly  found  when  Pappenlieim’s  stain  was  used.  In  the 
lorus  there  were  sometimes  lymphoid  nodules  in  the 
nnucous  layer. 

fdie  chief  features  Avere  increase  of  lymphoid  tissue, 
rosis  of  connective  tissue  layers,  and  stunting  of  the 
icous  membrane.  Several  cases  died  from  severe 
cmatemesis,  and  post  morion  there  Avas  no  visible  ulcer, 
my  sections  were  cut  from  various  parts. 

The  chief  changes  were  found  in  the  lymphoid  follicles, 
many  cases  throughout  the  stomach  they  were  swollen 
d  necrotic.  In  a  few  sections  they  had  partly  or  entirely 
‘aiglied  acvay,  leaving  some  lymphoid  cells  on  the 
isculavis  mucosae,  and  a  great  round-celled  infiltration 
this  layer  and  the  submucous  layer.  Many  inflamed 
licles  could  be  found  in  these  stomachs,  and  the  condi - 
n  was  apparently  one  of  acute  general  inflammation, 
some  of  these  stomachs  there  were  areas  where 
rforation  had  almost  taken  place.  Those  in  which 
rforation  had  taken  place  presented  the  same  changes, 
t  owiug  to  the  possibility  of  the  inflammation  extending 
>m  the  peritoneal  coat  imvards,  their  histological 
pearances  may  be  of  mixed  causation, 
hi  some  cases  the  submucous  vessels  Avere  surrounded 
areas  of  haemorrhage  in  the  connective  tissue  layer, 
is  justifiable  to  infer  that  in  these  cases  the  lymphoid 
licles  burst  and  exposed  the  underlying  tissues  to  the 
tion  of  the  gastric  juice.  The  failure  to  see  macroscopic 
jers  may  be  due  to  the  redundant  mucous  membrane 
Bering  over  the  gap,  and  the  contraction  of  the  muscular 
/ers  which  would  be  stimulated  by  the  gastric  juice.  It 
worthy  of  note  that  in  some  of  these  sections  there  Avas 
enormous  number  cf  oxyntic  cells.  They  were  found 
cases  of  chronic  gastric  ulcer  characterized  by  remark - 
lo  constancy. 

i'he  points  of  interest  are  not  so  much  in  the  ulcer  as 
the  non-ulcerated  parts  of  the  stomach.  In  a  large 
■  niber  of  cases  chronic  ulcers  ere  multiple.  But  in  nearly 
in  which  a  chronic  ulcer  is  visible  small  shallow  ulcers 
1  be  found  by  careful  search ,  Apart  from  these  ulcers 
3  changes  in  other  parts  of  the  stomach  are  similar  to 


those  that  are  soon  in  the  dyspeptic  stomach,  the  differ¬ 
ences  being  of  degree  only.  They  are  an  increase  in  size 
and  number  of  lymphoid  follicles,  fibrosis  of  the  sub¬ 
mucous  layer,  round-celled  infiltration  of  the  submucous 
layer.  In  the  fibrosed  areas  there  were  changes  in  the 
arterioles,  a  thickening  of  the  adventitia,  and  endarteritis 
of  the  intima.  Many  sections  showed  excess  of  oxyntic 
cells.  In  the  floors  of  chronic  ulcers  Avlierc  arteries  Ayere 
exposed  the  arterial  Avail  was  necrotic  and  the  coats 
separated.  Between  the  coats  blood  corpuscles  were  seen. 
There  was  thus  formed  a  dissecting  aneurysm  ou  a  small 
scale. 

A  brief  review  of  some  of  the  historical  vieAvs  of  gastric 
nicer  may  be  considered  at  this  point  and  their  bearing  on 
the  present  subject  illustrated.  Hunter  believed  that  the 
vitality  of  the  cells  protected  the  stomach  from  self¬ 
digestion,  but  Barnard  and  Pavy  showed  that  living 
tissues,  such  as  a  rabbit’s  ear,  could  be  digested.  Barnard 
further  pointed  out  that  the  superficial  layer  of  mucous 
membrane  Avas  constantly  being  dissolved  during  life  and 
as  constantly  replaced.  Pavy  showed  that  if  a  strip  of 
mucous  membrane  Avas  removed  from  a  small  area  no 
digestion  of  the  deeper  layers  took  place,  provided  that 
the  circulation  was  intact. "  This  led  him  to  think  that  the 
acidity  of  the  gastric  juice  Avas  normally  neutralized  by 
the  alkalinity  of  the  circulating  blood.  The  importance 
of  circulatory  disturbances  was  demonstrated  by  Virchow 
and  Oohnheim.  The  Avork  of  Mathcs  threw  more  light 
on  the  subject.  He  pointed  out  that  there  is  a  larger  area 
of  mucous  membrane  than  of  the  other  coats  and  that  the 
mucous  membrane  is  arranged  in  folds.  When  a  small 
'piece  of  mucous  membrane  is  removed  from  the  stomach 
of  a  healthy  living  animal,  the  denuded  area  is  imme¬ 
diately  covered  over  by  the  redundant  mucous  membrane. 
If  a  larger  piece  is  removed,  -the  bare  area  is  made  smaller 
in  the  same  way ;  and  in  addition  the  exposed  muscular 
layer  responds  to  the  stimulation  by  the  gastric  juice  and 
contracts.  To  prevent  this  action  of  the  muscular  layer 
Mathes  sewed  a  glass  ring  to  the  peritoneal  coat  w"ith 
sutures  passing  through  aud  fixing  the  muscular  coats. 
He  then  removed  the  mucous  membrane  corresponding  to 
the  area  of  the  ring.  But  oven  then  the  denuded  surface 
was  covered  over  without  permanent  ulceration.  HaA’ing 
failed  to  produce  a  lasting  ulcer  in  this  Avay  he  repeated 
the  operation  aud  loft  some  0.5  per  cent,  hydrochloric 
acid  in  the  stomach.  The  animal  was  killed  four  weeks 
later  and  an  open  ulcer  found.  He  concluded  that 
hyperchlorhydria  is  the  most  important  factor  in  gastric 
ulcer.  & 

Turning  to  the  points  upon  Avhich  histology  has  a  bear¬ 
ing,  interference  with  the  circulation  in  the  submucous 
layer  leads  to  a  condition  in  which  the  mucous  coat  loses 
its  vitality  over  the  affected  area  and  is  digested.  In 
the  other  stomachs,  in  which  there  Avas  no  primary 
vascular  disturbance,  it  may  be  assumed  that  lymphoid 
follicles  become  necrotic  and  burst.  If  the  mucous 
membrane  is  pliant  and  redundant  and  the  other  coats  are 
not  fibrosed,  it  is  quite  possible  for  the  deficiency  to  be 
covered  OATer  at  once.  If,  hoAvever,  the  mucous  membrane  is 
short  and  the  other  coats  are  stiffened  by  fibrosis,  the 
covering  over  will  be  more  difficult,  or  even  impossible. 
Further,  if  the  vessels  of  the  submucous  layer  arc 
damaged,  causing  haemorrhage  or  thrombosis,  there  is 
a  cliance  of  the  necrotic  area  extending  and  a  large  ulcer 
being  formed.  The  presence  of  large  numbers  of  oxyntic 
cells  in  some  of  these  stomachs  is  remarkable  when  the 
importance  of  hyperchlorhydria,  as  stated  by  Mathes 
and  others,  is  considered,  this  is,  of  course,  hypothesis ; 
but  the  results  of  this  histological  examination  sIioav  that 
when  an  area  of  stomach  becomes  necrotic,  either  from 
vascular  changes  or  from  inflammation  of  lymphoid  tissue, 
ulceration  can  take  place  and  become  lasting.  These  tAvo 
factors  are  the  most  important  as  far  as  my  observations 
go.  There  are  certainly  other  factors  which  can  cause 
cell  destruction  in  the  gastric  mucosa,  hut  in  many 
stomachs  it  is  possible  to  demonstrate  that  the  changes 
are  inflammatory  and  that  the  process  of  inflammation 
leads  to  the  self-digestion  of  stomach  Avail  by  the  gastric 
juice,  the  ulceration  being  started  from  a  lymphoid  follicle 
and  extended  by  the  damage  to  the  submucous  vessels. 
Histological  examination  also  explains  how  gastric 
haemorrhage  can  occur  without  any  macroscopic  loss 
of  tissue 
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YI. — Professor  Vaughan  Hables,  M.D., 

London. 

Professor  Vaughan  Harley  said:  In  the  majority  of 
cases  of  gastric  ulcer  the  diagnosis  can  be  easily  arrived  at, 
although  there  appear  to  be  cases  where,  unless  haemor¬ 
rhage  occurs,  it  is  impossible  to  say  whether  one  is  dealing 
with  a  simple  case  of  liyperclilorhydria,  or  really  gastric 
ulcer. 

Pain. 

The  symptoms  of  gastric  ulcer  are,  first,  pain,  which  is 
supposed  to  be  more  or  less  typical  of  the  condition, 
especially  when  coming  on  immediately  after  taking  food. 
In  practice  it  is  found  that  the  pain  commences  at  various 
times  after  taking  food.  The  pain  that  occurs  some  hours 
after  food  is  more  likely  to  be  due  to  simple  hyperchlor- 
hydria.  This  pain,  due  to  liyperclilorhydria,  can  be  dis¬ 
tinguished  clinically  by  the  fact  of  the  taking  of  food 
causing  a  relief  of  the  pain,  which  gradually  recurs  some 
hours  afterwards.  The  typical  pain  of  gastric  ulcer  is  a 
more  or  less  raw  sensation  or  burning  when  the  stomach 
is  empty,  which  becomes  shooting  or  penetrating  imme¬ 
diately,  or  some  hours  after  taking  food.  The  painful 
area  may  be  localized  or  diffuse.  It  is  generally  augmented 
by  pressure,  and  the  patient  may  describe  the  pain  as 
going  through  to  the  back.  This  back  pain,  which  tends 
to  be  situated  in  the  dorsal  region,  on  a  level  with  the 
eleventh  or  twelfth  vertebra,  slightly  to  the  left  side,  is 
very  significant.  The  principal  pain  of  gastric  ulcer,  which 
is  more  marked  on  pressure,  is  situated  in  the  epigastrium, 
and  tends  to  be  to  the  left  side  of  the  median  line.  Not 
uncommonly  there  is  a  cutaneous  painful  area  over  the 
£ame  region,  which  is  only  present  on  slight  pressure,  and 
Relieved  on  deep  pressure. 

Appetite. 

The  appetite  is,  as  a  rule,  good,  and  the  patient  is  more 
inclined  from  the  fear  of  the  pain  caused  by  the  taking  of 
a  meal  to  diminish  the  diet,  than  from  any  bona  fide  loss 
of  appetite.  The  dread  of  the  consequent  pain  may  lead 
to  starvation,  with  consequent  loss  of  weight. 

Waterbrasli  and  heartburn  are  not  common  symptoms 
of  gastric  ulcer.  In  some  cases  a  burning  sensation  is 
complained  of  in  the  oesophagus  or  between  the  shoulders. 
This  sympton,  however,  is  principally  due  to  the  presence  of 
the  liyperehlorliydria,  and  is  not  really  due  to  the  gastric 
ulcer. 

Vomiting. 

Vomiting  is  certainly  not  a  constant  symptom,  and, 
when  there  is  no  pyloro-spasm  or  organic  constriction  of 
the  pylorus,  causing  retention  of  the  gastric  contents, 
vomiting  is  usually  due  to  the  hyperchlorliydria.  It  would 
appear  as  if  the  increased  acid  accumulations  in  the 
stomach  cause  peristaltic  unrest,  leading  to  the  opening 
of  the  cardia  and  the  ejection  of  the  stomach  contents, 
which  is  immediately  followed  by  relief  to  the  patient. 
The  emesis  of  gastric  ulcer  occurs  at  the  height  of  the 
pain,  and  usually  causes  cessation  of  the  pain. 

The  excess  of  hydrochloric  acid  often  leads  to  pyloric 
spasms,  as  the  excessive  acid  contents,  entering  the  duo¬ 
denum,  cause  the  tight  closure  of  the  pylorus,  which  in  its 
turn  allows  the  food  thus  retained  to  cause  a  greater 
secretion  of  hydrochloric  acid  and  aggravates  the  hyper- 
elilorhydria. 

The  great  advantage  of  bismuth  or  olive  oil  in  treating 
gastric  ulcer  is  that  it  has  a  soothing  effect  in  those  cases 
where  there  is  a  tendency  to  pyloric  spasms,  even  more  so 
than  the  ordinary  neutralizing  action  of  an  alkali. 

The  vomit  in  cases  of  gastric  ulcer  varies  with  the 
interval  since  food  has  been  taken.  The  longer  the  interval 
since  the  taking  of  food  the  better  digested  the  stomach 
contents  appear  to  be,  the  food  being,  as  a  rule,  well 
digested,  indicating  an  active  secretion  and,  as  a  rule,  good 
gastric  motility.  The  vomit  has  a  very  sour  taste,  and 
the  patient  may  complain  of  its  sourness. 

Chemistry. 

A  chemical  analysis  of  the  stomach  contents  after  a 
test  meal  is  certainly  of  value  in  doubtful  cases  of  gastric 
ulcer.  The  passage  of  the  stomach  tube  in  a  case  of 
gastric  ulcer  is  by  some  contraindicated.  In  no  case  have 
I  had  any  bad  results,  but,  if  the  diagnosis  is  clear,  it  is 
unnecessary.  In  all  doubtful  cases  of  gastric  ulcer  one 
need  not  hesitate  to  use  a  soft  stomach  tube  after  Ewald’s 
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test  breakfast.  If  there  is  no  unnecessary  straining,  the 
use  of  the  stomach  tube  is  certainly  less  dangerous  than 
the  violent  retching  caused  by  vomiting,  and  washing  out 
the  stomach  may  give  great  relief  to  the  patient.  The 
stomach  contents  should  be  removed  for  analysis  about 
one  hour  after  the  test  meal. 

The  quantity  of  stomach  contents  is  found  not  to  be  in¬ 
creased,  as  the  motility  of  the  stomach  in  simple  gastric 
ulcer  tends  to  be  increased  rather  than  diminished.  If. 
however,  there  is  any  pyloric  spasm  causing  retention,  one 
may  obtain  an  increased  quantity  of  stomach  contents,  the 
same  as  one  finds  in  organic  obstruction  of  the  pylorus. 

The  stomach  contents  on  examination  will  be  found  to 
be  well  broken  up,  and  the  toast  in  fine  division  instead  of 
large  lumps,  as  one  finds  in  cases  of  catarrh,  which  indi¬ 
cates  an  active  motility  of  the  stomach  wall  as  well  as  a 
good  secretion. 

Lactic  acid  will  generally  be  found  present  in  small 
quantities  after  an  ordinary  Ewald’s  test  breakfast  lias 
been  given,  as  a  small  quantity  is  present  in  the  diet 
taken,  but,  if  Boas’s  oatmeal  soup  has  been  employed  as  a 
test  meal,  lactic  acid  will  be  found  to  be  absent. 

In  simle  cases  of  gastric  ulcer,  butyric  acid  will  be 
found  to  be  absent,  and  only  in  eases  of  severe  pyloric 
spasm  or  organic  stricture  of  the  pylorus,  leading  to  reten¬ 
tion  of  the  food  in  the  stomach,  will  butyric  acid  be  found 
to  be  present. 

The  various  tests  for  free  hydrochloric  acid  will  give  a 
very  marked  reaction.  Riegel  was  first  to  demonstrate 
the  fact  that  excess  of  hydrochloric  acid  is  present  in  the 
majority  of  cases  of  gastric  ulcer.  In  some  cases,  how¬ 
ever,  there  may  be  no  excess  of  hydrochloric  acid,  and 
there  are  a  few  observers  who  record  gastric  uleei 
accompanied  with  hypochlorhydria.  Personally,  in  the 
numerous  analyses  which  have  come  under  my  own 
observation,  I  have  never  had  a  single  case  of  gastric 
ulcer  in  which  hypochlorhydria  has  been  present,  and  I 
am  inclined  to  believe  that  in  most  cases  the  liyperchlor- 
hydria  is  the  primary  cause  of  the  true  gastric  ulcer. 

In  the  accompanying  table  I  have  put  together  the 
analytical  results  of  three  cases  of  simple  gastric  uleei 
and  compared  them  with  three  cases  of  gastric  uleei 
in  which  some  obstruction  in  the  region  of  the  pylorus- 
was  demonstrated  at  the  time  of  operation.  It  will  be 
seen  that  in  the  first  group  butyric  acid  was  absent 
in  the  second  group  butyric  acid  was  present. 

The  presence  of  some  hindrance  of  the  passage  of  foot 
through  the  pylorus  will  be  easily  demonstrated  after  the 
administration  of  a  bismuth  meal  by  the  examination  0: 
the  stomach  contents  by  means  of  x  rays. 

The  stomach  tube  may,  after  Ewald’s  test  breakfast- 
show  that  the  gastric  contents  contain  some  of  a  previous 
day’s  meal,  where  one  has  distinct  pyloric  obstruction 
and  it  is  in  such  cases  that  operative  interference  f 
called  for. 

In  the  first  group  the  total  acidity  is  seen  to  vary  fron 
88  to  94,  as  against  the  normal  acidity  of  gastric  content- 
after  EwTald’s  test  meal  of  40  to  60. 

The  volatile  acidity,  as  estimated  by  my  method, 
varies  from  2.4  to  3.6,  while  I  have  found  in  normal  case; 
the  gastric  contents  yield  a  volatile  acidity  af tor  Ewald’: 
test  breakfast  varying  from  2  to  5. 

On  comparing  the  results  of  the  analysis  in  simpL 
gastric  ulcer  with  the  second  group,  one  sees  the  tota 
acidity  varied  from  74  to  92  in  the  cases  where  there  wa 
some  pyloric  obstruction. 

In  these  three  cases  of  pyloric  obstruction  the  volatil 
acidity  varied  from  6  to  10.4,  so  that  there  was  distinc 
indication  of  increase  of  the  volatile  acids  by  quantitativ 
analysis. 

In  the  first  group  of  cases  the  total  hydrochloric  acici 
as  estimated  by  Prout-Wynter’s  method,  is  seen  to  var1 
from  0.36  to  0.42  per  cent. 

The  free  hydrochloric  acid  in  this  group  varied  froi 
0.02  to  0.04  per  cent. 

In  the  second  group,  where  there  was  some  pylori 
obstruction,  the  total  hydrochloric  acid  was  almost  exactl 
similar,  varying  from  0.36  to  0.41  per  cent. 

The  tree  hydrochloric  acid  was,  however,  semewha 
higher,  varying  from  0.03  to  0.08  per  cent. 

The  filtered  gastric  contents  are  seen  rapidly  to  diget 
carmine-stained  fibrin,  so  that  there  is  evidence  of  pepsi 
being  present  in  normal  quantity  in  cases  of  gastrio  ulcer 
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Analysis  of  Gastric  Contents. 


Qualitative, 


otip  and  Number 
of  Case. 

Quantity. 

Reaction. 

HC1. 

Lactic 

Acid. 

Butyric 

Acid. 

>up  I . — Simple  67*  s- 
t  ric  Ulcer. 

E.  142 . 

75 

Acid 

+  + 

0 

0 

M  It  5 . 

240 

Marked 

+  + 

__ 

0 

H.  28 . 

— 

acid 

Acid 

+ 

0 

0 

ivr  II  —  Gas  t  ric 
Ulcer  with  lJyloric 
Obst  ruction. 

E.  76  . . 

870 

Acid 

+  + 

+ 

IF  102 . 

160 

Acid 

+ 

+ 

L.  128 . 

150 

Marked 

+  + 

Trace 

+ 

acid 

—  j 

¥  Expressed  in  c.crn.  of  N.  solution  of  NaOH. 


Quantitative. 


Mucus. 

Total 

Acid.* 

Volatile 

Acid.* 

HC1. — 

Prout-Wyntcr  Method. 

Digestion 

in 

Minutes. t 

Total. 

Free. 

Pro- 

teid. 

Mineral. 

Trace 

88 

3.6 

0.36 

0.04 

0.23 

0.09 

2 

0 

92 

2.4 

0.40 

0.03 

0.27 

0.10 

4 

0 

94 

_ 

3.0 

0.42 

0.02 

0.29 

0.11 

4 

+ 

88 

6 

0.40 

0.04 

0.28 

0.08 

2 

0 

74 

6 

0.36 

0.03 

0.25 

0.08 

3 

+ 

92 

10.4 

0.41 

0.08 

0.23 

0.10 

6 

f  Filtered  gastric  contents  and  carmine  fibrin. 


;  confirms  what  one  finds  in  practice — that  peptonized 
Is  have  no  advantage  in  feeding  patients  suffering  from 
trie  ulcer. 

Haemorrhage. 

’here  can  he  little  doubt  that  in  all  cases  in  which  one 
a  possible  gastric  ulcer,  unless  there  is  haemorrhage, 
s  difficult  to  come  to  a  definite  diagnosis,  as  all  the 
lptoms  of  gastric  ulcer  may  be  due  to  simple  hyper.- 
prhydria.  In  fact,  the  diagnosis  of  hyperchlorliydria 
against  gastric  ulcer  may  be  impossible  without  the 
Urination  of  haemorrhage.  This,  however,  is  of 
clemic  interest,  as  the  patient  suffering  from  so- 
ed  gastric  ulcer  or  severe  hyperchlorliydria  is  principally 
nested  in  the  cure  of  his  condition  and  not  in  its 
.ct  pathological  significance. 

>11  the  other  hand,  one  can  have  little  doubt  that  cases 
gastric  ulcer  are  unrecognized — in  fact,  cases  of  pet¬ 
ition  may  occur  with  no  previous  symptom  of  indiges- 
1.  The  importance  of  haemorrhage,  therefore,  is  all 
more  manifest,  either  as  haematemesis  or  melaena. 
a  rule  melaena  occurs  one  or  two  days  subsequent  to 
actual  haemorrhage. 

f  vomiting  occurs,  the  vomit  usually  contains  coffee 
unds,  which  can  easily  be  recognized  chemically.  In 
le  cases  of  profuse  haematemesis  the  patient  vomits 
od  containing,  clots,  and  in  most  cases  patients  and 
dr  friends  are  very  much  impressed  by  the  large 
uitities  of  the  vomit,  out  of  all  proportion  to  the  size 
the  haemorrhage.  A  case  of  haematemesis  is  followed 
tarry  stools.  In  cases  where  one  has  haematemesis, 
ore  one  makes  a  diagnosis  of  gastric  ulcer  one  must 
hide  other  possible  causes  of  haemorrhage,  such  as 
)atic  or  cardiac  disturbances,  etc. 

1  further  symptom  which  accompanies  gastric  ulcer  is 
•onic  constipation,  which  is  most  important,  since  it  has 
!>e  specially  guarded  against  if  one  hopes  to  get  a  cure, 
’erforation  is  undoubtedly  the  most  frequent  cause  of 
ith  in  gastric  ulceration,  and  may  occur  at  any  time,  so 
t  one  always  has  to  be  on  the  lcolc-out  for  its  earliest 
nptoms.  There  is  no  doubt  that,  as  soon  as  the 
gnosis  of  perforation  is  made,  immediate  surgical  help 
Hild  be  called  in. 

Treatment  of  Gastric  Ulcer. 
dl  experimenters  have  practically  found  that  in  animals, 
lie  mucosa  is  injured,  it  rapidly  heals,  and  undoubtedly 
same  thing  occurs  in  man. 

-he  presence  of  an  excess  of  hydrochloric  acid  tends  to 
der  the  healing  process,  and  it  has  been  found  that  it 
■ssential  to  keep  the  stomach  at  rest  as  far  as  possible, 

1  not  actively  secreting,  if  one  wishes  rapid  healing  of 
ulcerated  surface. 

t  would  appear,  then,  that  the  rational  treatment  of 
trie  ulcer  is  to  try  to  inhibit  the  secretion  and  obtain  as  j 
jplcte  a  rest  as  feasible  for  the  stomach. 

>y  keeping  the  patient  in  bed  one  helps  io  rest  the 
aiach,  and  by.  starvation  one  tends  to  diminish  the 
rction  of  hydrochloric  acid,  if  not  to  stop  it  altogether. 


Undoubtedly,  this  is  an  ideal  method  of  treatment,  but 
the  way  in  which  each  practising  physician  tries  to  obtain 
this  result  differs  to  some  extent.  A  great  mistake  which 
one  is  apt  to  make  is  to  be  in  too  great  a  hurry  to  allow 
the  patient  food,  or  to  discontinue  the  complete  rest  in  bed 
prematurely.  In  my  experience  the  rest  in  bed  is  as 
imp 01  taut  as  the  abstinence  from  food,  and  I  believe  the 
lest  of  mind  is  also  advisable  and  almost  as  important  as 
the  bod ilj  rest.  It  is  as  well,  therefore,  that  the  physician 
should  have  the  assistance,  when  feasible,  of  a  thoroughly 

reliable  well-trained  nurse,  who  will  act  as  a  good  watch¬ 
dog,  and  see  that  the  patient  is  not  upset  by  his  too  kind 
relatives  and  friends.  The  ideal  sick-room  should  be  an 
abode  of  peace,  and  the  visits  of  sympathetic  friends,  as 
i  fai  as  leasible,  discouraged,  as  tliev  invariably  make 
suggestions  of  how  certain  friends  of  theirs  have  been 
treated  or  ought  to  have  been  treated,  or,  to  cheer  up  the 
patient,  they  even  tell  of  how  somebody  has  just  died  of 
the  same  complaint.  In  severe  cases  I  prefer  to  have  a 
rest  cure.  The  patient  should  also,  at  any  rate  at  first, 
avoid  all  mental  fatigue,  and  therefore  reading  should  bo. 
at  the  commencement,  prohibited.  Through  the  early 
stage  of  the  treatment  complete  rest  in  a  prone  position 
should  be  insisted  on,  and,  if  it  is  a  case  of  recent  haemor¬ 
rhage,  an  icebag  or  cold-water  coil  over  the  stomach 
seems  to  be  useful.  Whether  or  no  the  ice  to  tho 
epigastrium  has  really  any  effect  I  have  never  been  quite 
clear  in  my  mind,  but  undoubtedly  the  patient  is  rnado 
to  keep  very  much  quieter,  and  probably  the  psychical 
effect  may  be  of  value. 

In  cases  where  pain  is  the  most  prominent  symptom, 
there  is  nothing  like  a  large  linseed  poultice,  well  covering 
the  abdomen,  which  should  be  changed  frequently.  Also 
it  is  sometimes  advisable,  when  the  pain  no  longer  requires 
the  poultice,  to  apply  some  simple  plaster  over  the  region 
of  the  stomach.  This  plaster  seems  to  have  a  two¬ 
fold  effect.  In  keeping  tho  abdomen  warm  it  seems  to 
hinder  the  peristaltic  movements,  which  might  be  set  up 
by  the  change  in  temperature  over  the  epigastric  region, 
and  undoubtedly  here  again  we  have  some  psychological 
effect. 

During  some  days  absolute  fasting  should  be  the  rule— 
certainly  in  all  cases  where  there  has  been  haemorrhage 
this  is  essential.  One  has  to  remember  that  it  is  most 
important  that  the  general  health  of  the  patient  should  bo 
retained  at  as  high  a  level  as  feasible,  if  one  hopes  to  get 
proper  healing.  The  period  of  starvation  should,  in  con¬ 
sequence,  be  limited  to  the  shortest  time  possible,  and,  in 
some  cases,  where  the  general  nutrition  is  at  a  low  level, 
it  may  be  necessary  to  feed  by  the  mouth  even  at  the 
beginning. 

In  order  to  promote  the  health  nutritive  enemata 
can  be  given  during  the  fast;  but  one  should  try  to 
avoid  even  the  nutritive  enemata  for  the  first  few  days, 
as  undoubtedly  even  they  may  tend  to  cause  sonic, 
peristaltic  movement  of  the  stomach.  One  has  also  to 
remember  that  the  amount  of  nourishment  one  is  able  to 
give  by  nutritive  enemata  is  extremely  small,  and  I 
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believe  the  principal  benefits  are  easing  the  mincl  of  the 
patient  and  his  friends,  so  that  they  do  not  think  lie  is 

being  starved.  . 

The  best  enema  is  some  modification  of  that  recom¬ 
mended  bv  Boas— the  yolk  of  one  or  two  eggs  is  beaten 
up  with  milk,  to  which  is  added  one  or  two  teaspoonfuls  of 
Benger’s  liquor  panereaticus,  and  a  small  quantity  of  salt. 
Five?  to  ten  ounces  of  this  mixture  can  be  given  to  an 
adult  three  or  four  times  a  day.  In  cases  where  a 
stimulant  is  lejuired,  I  prefer  brandy  to  be  added,  to  tne 
encmata,  although,  as  a  rule,  I  try  to  avoid  any  stimulant 
whatsoever.  Some  physicians  are  in  favour  of  meat 
extracts  as  enemata.  In  my  own  experience  I  have 
found  that  they  tend  to  irritate  the  bowel  ;  the  amount 
of  nourishment  which  can  be  thus  administered  is  ex¬ 
tremely  small,  and  they  merely  act  as  a  mild  stimulant, 
so  that  I  think  better  results  can  be  obtained  by  the 
administration  of  brandy. 

When  nutritive  enemata  are  being  employed,  the  bowels 
should  be  washed  out  at  least  once  daily,  and  I  prefer  this 
to  be  done  with  a  normal  saline  solution. 

Subcutaneous  Alimentation. 

In  the  desire  to  try  to  rest  the  stomach,  subcutaneous 
feeding  has  been  thought  of  as  an  ideal  method.  "Von 
Leube  himself  suggested  the  giving  of  subcutaneous  in¬ 
jections  of  sterilized  oil.  I  myself  did  a  series  of  experi¬ 
ments  on  dogs  who  were  on  a  low  nitrogen  equilibrium. 
I  injected  daily,  subcutaneously,  sterilized  olive  oil.  The 
animals  were  observed  as  regards  daily  weight,  and  the 
small  diet  and  all  the  excreta  were  analysed  daily.  The 
results  of  the  analysis  never  showed  any  alterations  in 
tiie  nitrogen  eliminated  in  the  urine,  nor  was  there  any 
change  in  the  chemical  composition  of  the  urine  or  faeces, 
which  indicated  any  real  sparing  of  tissue  metabolism, 
and  on  killing  the  animals  a  considerable  quantity  of  oil 
was  found  at  the  site  of  injection.  The  experiment  cer¬ 
tainly  did  not  lead  me  to  try  this  method  of  feeding  on 
the  human  being,  and  therefore  I  have  no  suggestions  to 
make  except  that  I  am  not  a  believer  in  subcutaneous 
alimentation. 

Diet. 

How  soon  one  can  begin  to  feed  by  the  mouth  in  a  case 
of  gastric  ulcer  varies  as  to  whether  the  patient  has  had 
haemorrhage  or  not.  There  is  no  doubt  that  each 
individual  case  must  be  taken  by  itself.  I  am  certainly  in 
favour  of  starting  feeding  by  the  mouth  as  soon  as  feasible, 
us,  if  one  hopes  to  get  rapid  healing,  it  is  essential  to  have 
t  re  patient’s  vitality  at  as  high  a  level  as  possible,  and 
rectal  feeding,  although  it  may  enable  us  to  starve  our 
patients  longer  than  we  otherwise  could,  certainly  could 
never  be  considered  to  yield  sufficient  nourishment  to 
build  up  a  reserve  of  energy.  In  most  cases  a  few  days’ 
starvation  is  sufficient,  and  i  think  any  longer  period  is  to 
be  deprecated,  except  in  very  obstinate  cases. 

The  question  of  the  method  one  is  going  to  commence 
f  reding  varies  considerably  in  each  individual,  and  no 
doubt  this  accounts  for  the  various  opinions  quoted  by 
the  advocates  of  the  different  methods. 

Milk,  in  my  experience,  has  undoubtedly  yielded  the  best 
results,  provided  it  is  carefully  persevered  in,  and  one 
really  finds  few  cases  in  which  it  cannot  be  borne-. 

The  milk  should  be  commenced  in  very  small  quantities, 
about  2  oz.  at  intervals  of  two  hours  during  the  day, 
allowing  the  patient  to  fast  at  night. 

If  plain  milk  can  be  tolerated  it  is  best  warm,  although 
some  people  prefer  it  cool.  A  very  high  or  low  tempera¬ 
ture  should  not  be  permitted.  If  simple  milk  is  not  well 
borne  it  can  be  diluted  with  one-tenth  part  of  lime  water. 
The  advantage  of  the  lime  water  in  a  case  of  gastric  ulcer 
is  that  it  helps  to  diminish  the  excess  of  hydrochloric  acid, 
which,  as  we  have  already  said,  is  one  of  the  principal 
causes  of  the  difficulty  of  the  healing  of  the  ulcer.  It  is 
rarely  that  milk  with  lime  water  cannot  be  tolerated  when 
given  in  small  doses  and  sipped,  not  gulped  down,  at 
regular  intervals.  In  a  few  cases,  however,  it  would 
appear  as  if  citrate  of  potassium  or  soda  were  preferable  to 
the  lime  water.  In  those  rare  cases  where  milk,  as  milk, 
is  not  tolerated,  junket  can  often  be  easily  taken.  The 
predigested  milks  I  have  always  tried  to  avoid,  and  there 
is  no  sufficient  reason  for  digesting  it,  considering  that  in 


It  is  important  in  a  case  of  gastric  ulcer  not  to  be  in  too 
great  a  hurry  to  increase  the  quantity  of  milk.  Iwc 
ounces  of  milk  every  tAvo  hours  ought  to  be  persevered 
with  until  all  pain  ~lias  ceased,  when  each  meal  may 
be  increased  by  1  oz.  or  even  oz.  at  intervals  of  about 
four  or  five  days  until  one  is  giving  the  patient  10  oz.  at  a 
time.  One  is  now  giving  4  pints  of  milk  daily  if  one 
commences  at  8  a.m.  and  gives  the  last  glass  at  10  p.m. 
The  patient  will  be  taking  a  diet  containing  about 
13.6  grams  of  nitrogen,  84.0  grams  of  fat,  106.4  grams  oi 
carbohydrates,  which  would  yield  no  less  than  1561.6 
calories  daily.  This  quantity  of  nourishment  should  be 
found  ample  for  a  person  kept  at  complete,  mental  and 
physical  rest,  and  should  be  continued  for  at  least  n 
month  or  sixAA’eeks  in  all  severe  cases  of  ulceration  if  one 
hopes  to  get  a  complete  cure  of  the  ulcer. 

I  am  strongly  averse  to  the  practice  of  giving  broths 
or  meat  extracts  alternating  with,  or  instead  ot,  milk 
In  those  few  cases  in  which  I  have  been  persuaded  agains; 
my  better  judgement  to  give  in  to  the  wishes  of  tin 
patient  or  the  patient's  friends,  and  have  employed  soups 
etc.,  I  have  not  obtained  good  results.  That  this  is  the 
case  one  cannot  be  surprised  at  when  one  remembers  that 
in  a  case  of  gastric  ulcer  one  has  liyperchlorhydria  to  con 
tend  with,  and  one  finds  that  the  extracts  of  meat  act  a,^ 
stimulants  to  the  secretions  of  hydrochloric  acid. 

The  case  having  satisfactorily  progressed  on  the  pun 
milk  diet,  the  next  addition  should  be  a  raw  egg  beaten  iq 
with  the  milk.  The  egg  will  contain  about  1.25  grains  o! 
nitrogen  and  5.95  grams  of  fat,  yielding  about  86  calories 
One  may  gradually  introduce  one  egg  beaten  up  in  tin 
milk  tAvice  daily,  and,  if  the  patient  continues  to  do  well 
the  number  can  be  increased  up  to  three  or  even  six  egg 
in  the  day.  I  prefer  not  to  go  beyond  this  amount. 

One  occasionally  comes  across  cases,  most  frequently  n 
men,  Avho  get  very  depressed  on  this  milk  diet.  In  sucl 
cases  carefully  scraped  meat  can  be  given  with  advantage 
trvo  or  three  times  in  the  day,  raw  by  preference ;  or,  i 
this  is  too  repugnant,  it  may  bo  given  lightly  cooked  oi 
the  outside  in  rissole  form.  Personally  the  sensation  o 
feebleness  complained  of  by  these  people  seems  to  me  tob: 
purely  psychical. 

The  case  having  continued  to  improve,  in  all  probability 
the  hyperchlorlxydria  has  diminished  if  the  pain  is  absent 
and  one  can  noA\r  proceed  to  the  addition  of  carbohydrates 
This  is  best  done  at  first  by  giving  biscuits  or  Zwiebaci 
twice  baked,  as  the  starch  ferments  are  destroyed  by  tin 
double  baking,  and  do  not  undergo  secondary  changes  it 
the  stomach,  and  their  dryness  leads  to  the  more  thorougi 
mastication,  and  in  consequence  there  is  a  better  insaliva- 
tion,  so  that  they  are  more  easily  digested. 

The  commencement  of  ordinary  diet  can  now  be  grain 
ally  introduced,  if  there  is  no  gastric  discomfort,  by  giviu 
the  patient  either  a  boiled  or  a  poached  egg  for  breakfasa 
instead  of  the  whipped  raw  egg,  and  for  lunch  pound; 
fish  or  chicken.  If  this  is  Aveli  borne,  gradually  one  ca 
add  vegetables  in  puree  form  so  long  as  one  avoids  a! 
roots.  The  patient  should  be  advised  to  keep  on  a  csrefu 
diet  for  at  least  a  year,  avoiding  all  condiments  and  liigbii 
seasoned  foods.  I  prefer  the  meals  during  this  year  to  b 
taken  not  in  too  large  quantities  and  at  fixed  hours,  s 
that  the  stomach  can  get  into  the  habit  of  secreting  at  til 
proper  time. 

Alcohol  is  always  a  vexed  question.  In  a  case  of  gastn 
ulcer  it  seems  to.  be  harmful  as  a  regular  beverage.  1 
some  fcAv  cases  it  may  be  advisable  as  an  occasion; 
stimulant  to  a  jaded  body,  hut  as  a  rule  it  tends  to  retar 
digestion  and  may  be  harmful  to  the  mucous  membran, 
of  the  stomach.  For  a  considerable  period  it  may  1 
advisable  that  the  person  avIio  has  had  gastric  nice 
should  not  drink  any  fluid  with  the  meals,  and  the  drin 
(water)  should  he  taken  one  hour  before  the  meal,  and  o 
no  account  sooner  than  two  hours  after  a  meal. 

Drugs. 

Of  all  drugs  I  prefer  bismuth  subnitrate  in  the  t-rea 
ment  of  gastric  ulcer.  In  some  cases,  at  the  comment' - 
ment.  it  has  been  demonstrated  by  the  x  rays  that  in  t! 
presence  of  an  ulcer  some  of  the  bismuth  adheres  to  tl 
raw  surface.  Aaron  says,  in  his  book  on  diseases  oi  tl 
stomach  : 


cases  of  gastric  ulcer  the  secretions  of  tire  stomach  arc  The  subnitrate  disintegrates  slightly  and  liberates  some 
more  than  ample,  and  pepsin  is  never  absent  '•  its  nascent  nitric  acid,  which  acts  locally  as  a  stimular 
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jigent,  and  antiseptic..  The  nascent  nitric  acid  coagulates 
albuminous  surface  of  the  ulcer,  and  thus  acts  as  a 
ction  to  the  healing. 

.  Aaron  wisely  thinks  that  to  get  this  result  bismuth 
trate  must  not  be  administered  -with  an  alkali,  for 
lkali  would  destroy  the  small  (Quantity  of  nascent  acid 

oped. 

■gel  lias  also  found  bismuth  subnitrate  valuable  in  the 
of  gastric  ulcer.  The  administration  of  large  quan- 
of  bismuth  by  means  of  the  stomach  tube,  after 
mg  the  stomach  out,  is  suggested  by  Fleiner.  The 
u  h  tube  is  certainly  unnecessary,  as  one  can  give  large 
by  the  mouth  first  thing  in  the  morning, 
c  bismuth  subnitrate  can  be  taken,  as  a  rule,  in 
er  or  cachet  form.  While  the  patient  is  absolutely 
ilk,  5  grains  may  be  sufficient  before  each  tumbler  of 
and  should  be  continued  after  all  discomfort  in  the 
ie  region  has  disappeared.  Later  on,  it  may  be 
able  to  give  it  suspended  with  a  little  tragaeanth,  to 
i  some  chloroform  water  has  been  added,  in  the  hope 
die  chloroform  will  tend  still  further  to  diminish  any 
‘litatiou. 

ru  alkali  is  required  to  diminish  the  acidity,  mag- 
in  oxide  is  preferable  to  sodium  bicarbonate.  Boas 
■ie um  what  enormous  doses  of  sodium  bicarbonate  are 
i-ed.  If  more  than  25  per  cent,  hydrochloric  acid 
sent,  no  less  than  2b  drachms  of  sodium  bicarbonate 
•aired  to  neutralize  it.  Another  great  disadvantage 
■  sodium  bicarbonate  is  that  it  forms  sodium  chloride, 
liis  in  its  turn  tends  to  increase  the  formation  of 
ichloric  acid.  Magnesium  oxide  will  neutralize 
Y  f°U1’  times  as  much  hydrochloric  acid.  As  a  rule, 
vex,  it  will  bo  found  that  the  lime  water  added 
e  milk  is  sufficient  in  the  treatment  of  gastric 

istipation  has  to  be  carefully  guarded  against.  Hence 
eatment  by  means  of  olive  oil,  as  recommended  by 
\Valko,a  may  bo  of  service.  He  gives  100  to  200  gram's 
lple  olive  oil  by  means  of  a  stomach  tube  for  three 
days.  Personally  I  have  had  no  experience  with 
large  doses,  although  20  to  40  grams  of  olive  oil  with  ( 
ru  bicarbonate,  when  well  tolerated,  can  often  be  em-  | 
1  with  great  advantage.  This  is  best  done  by  means  | 
:c  stomach  tube  first  thing  in  the  morning  after 
ing  out  the  stomach.  Dr.  Faber  of  Copenhagen  in  a 
nal  conversation  tells  me  he  has  obtained  excellent 
:s  by  this  method. 

3  administration  of  a  small  dose  of  castor  oil  daily 
n  of  great  service,  and  the  castor  oil  seems  to  have 
louble  advantage  of  keeping  the  bowels  acting 
-irly  and,  at  the  same  time,  helping  the  healing  of  the 

3  daily  use  of  a  small  dose  of  Carlsbad  salts  is  valuable 
1  later  treatment  of  gastric  ulcer.  When  the  patient 
lot  so  far  well  that  lie  can  be  given  ordinary  light 
I  is  often  found  that  he  will  improve  more  rapidly  i 
he  takes  one  teaspoonful  of  Carlsbad  Sprudel  salt  in 
1  piQt  of  warm  water  the  first  thing  in  the  morning, 
no  cases  double  doses  maybe  required.  This  second 
should  be  taken  in  half  a  pint  of  hot  water  with  an 
ail  of  at  least  twenty  minutes  between  the  drinking 
3  two  glasses.  The  water  should  be  sipped  and  not 
d  down,  and  there  should  be  at  least  an  hour’s 
al  before  breakfast  is  taken. 

3ases  where  the  patient  is  anaemic,  the  administra- 
I  iron  in  the  form  of  haemoglobin  may  improve  the 
al  nutrition.  In  cases  of  marked  anaemia  the  sub- 
eous  injection  of  iron  and  arsenic  is  preferable, 
the  caso  of  pain,  when  the  hot  fomentations  and 
ith  have  not  been  sufficient  to  relieve  the  patient,  I 
■’  l'0  give  codeine  to  morphine. 

the  treatment  of  liaemateinesis,  the  complete  rest 
iie  icebag  to  the  stomach  seem  to  be  sufficient,  and, 

•er  to  get  the  complete  rest,  it  may  lie  necessary  to 
odeine,  and  for  the  first  two  to  five  days  rectal  feed- 
i°uld  be  avoided.  Sterile  normal  saline  solution  may 
ected  direct  into  a  vein  in  cases  of  urgent  collapse, 
00(1  results  may  often  be  obtained  by  simple  sub¬ 
soils  injection. 

eases  of  haemorrhage,  Dr.  Haberslion  recommends 
unqchloride  (1  to  1,000)  in  1  drachm  doses  every  two 
,lr  hours.  I  personally,  have  used  the  hypodermic 
ion  of  ergot  with  apparently  good  results. 
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Operation, 

In  the  majority  of  cases  of  gastric  ulcer  surgical  treat¬ 
ment  is  perfectly  unnecessary,  and  in  all  probability  a 
great  part  of  the  benefit  obtained  in  the  case  of  operation 
is  in  reality  due  to  the  absolute  rest  which  the  patient  is 
forced  to  take  aiter  the  operation.  I  am  glad  to  find  that 
Dr.  Jacobi,"  in  an  excellent  paper  on  gastric  ulcer,  con¬ 
cluded  that  at  least  75  per  cent,  of  cases  of  gastric  ulcer 
recover  under  non-operative  treatment,  and  quotes  Kron- 
lein’s  results- — out  of  85  operations,  recovery  61  per  cent., 
improvement  24  per  cent.,  secondary  carcinoma  3  per  cent. 

In  simple  cases  of  gastric  ulcer,  where  there  is  free 
passage  of  food  through  the  pylorus,  nothing  is  really 
gained  by  a  gastro-enterostomy,  since  it  has  been  shown 
by  observation  with  x  rays  that  in  such  cases  after  a 
bismuth  meal  the  food  stiii  passes  through  the  pylorus, 
and  not  through  the  gastro-enterostomy  opening.  In  cases 
of  haemorrhage  which  persist,  gastro-enterostomy  may  be 
of  service,  but  even  in  such  cases  an  operation  snould  not 
be  lightly  recommended. 

In  those  cases  in  which  true  retention  of  food  occurs, 
owing  to  obstinate  spasm  or  constriction  of  the  pylorus, 
owing  to  the  ulcer  being  situated  in  this  region,  gastro¬ 
enterostomy  should  be  at  once  advised,  and  these  are  the 
cases  which  yield  the  brilliant  results  for  the  surgeon. 

Of  course,  there  can  be  no  two  opinions  in  the  case  of 
perforation,  and  as  soon  as  the  symptoms  point  to  per¬ 
foration  the  surgeon  should  be  at  once  called  in. 

Beff.bexces. 

Harley  and  Goodbody,  The  Chemical  Investigation  of  Gastric  and 
ifvlw  r  tV  ^jsease'  U  22.  -  Karl  VS  allco,  Albany  Medical  A  nnals,  June, 
1907.  "  Dr.  A.  J.  Jacobi,  Albany  Medical  Annals,  June,  1907. 


VII.— Arthur  Frederick  Hertz,  M.D.,  M.A.,  F.R.C.P., 

Assistant  Physician,  Guy’s  Hospital. 

Dr.  Hertz  said  :  I  should  like  to  make  a  few  observations 
on  the  value  of  the  x  rays  in  the  diagnosis  of  gastric  ancl 
duodenal  ulcer.  In  uncomplicated  cases  of  duodenal  ulcer 
the  stomach  is  always  hypertonic,  the  greater  curvature 
being  situated  well  above  the  umbilicus,  and  the  stomach 
empties  itself  with  unusual  rapidity.  In  gastric  ulcer,  on 
the  other  hand,  the  stomach  is  either  normal  in  size  or 
slightly  dilated,  and  there  is  slight  delay  in  its  evacua¬ 
tion.  This  remarkable  difference  affords  a  very  valu¬ 
able  means  of  diagnosis  between  the  two  conditions 
in  doubtful  cases.  A  gastric  ulcer  situated  on  the 
lesser  curvature  sometimes  gives  rise  to  a  spasm  which 
produces  a  functional  hour-glass  condition  ;  although 
the  latter  occasionally  results  from  other  causes,  its 
occurrence,  when  the  other  symptoms  point  to  a  gastric 
ulcer,  is  important  evidence  in  favour  of  that  diagnosis. 
I  need  hardly  refer  to  the  valuable  assistance  given  by 
the  x  rays  in  the  diagnosis  of  organic  hour-glass  contrac¬ 
tion  and  pyloric  stenosis,  conditions  which  afford  an  abso¬ 
lute  indication  for  operation.  Whenever  in  cases  of 
duodenal  ulcer  the  stomach  is  hypertonic  recovery  is 
likely  to  take  place  by  medical^ treatment,  but  the  presence 
of  the  slightest  degree  of  dilatation  at  once  indicates  that 
some  obstruction  is  present  and  that  a  cure  can  only  be 
obtained  by  means  of  gastro-enterostomy.  The  x  rays 
further  make  it  possible  to  recognize  the  presence  of 
adhesions,  which  may  so  interfere  with  the  motor 
activities  of  the  stomach  that  an  operation  becomes 
desirable.  Owing  to  the  rapid  evacuation  of  the  stomach 
and  the  hypersecretion  occurring  iu  duodenal  ulcer,  gastric 
juice  is  likely  to  be  present  aloue  about  three  hours  after 
meals.  This  tends  to  prevent  the  ulcer  from  healing  and 
predisposes  to  recurrence.  It  is  therefore  desirable  to 
give  small  quantities  of  milk  between  the  ordinary  meals 
and  last  thing  before  retiring  to  bed,  and  to  have  some  at 
the  bedside  in  case  the  patient  wakes  at  night ;  this 
should  bo  continued  for  many  months  after  the  ulcer  is 
healed.  On  the  other  hand,  the  delayed  evacuation  in 
gastric  ulcer  makes  it  undesirable  to  give  intermediate 
feeds  of  this  sort. 

I  should  like  also  to  emphasize  the  great  value  of  olive 
oil  in  the  treatment  of  gastric  and  duodenal  ulcers.  Half 
an  ounce  given  before  meals  greatly  diminishes  the  flow  of 
gastric  juice,  and  thereby  assists  in  the  healing  of  the 
ulcer  and  prevents  recurrence.  Belladonna  has  a  similar 
action,  and  in  stout  patients  it  should  be  used  instead  of 
the  oil. 
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There  is  an  unfortunate  tendency  to  regard  a  case  as 
cured  as  soon  as  all  the  symptoms  have  disappeared,  but 
it  should  be  remembered  that  anybody  who  has  once 
suffered  from  gastric  or  duodenal  ulceration  is  peculiarly 
liable  to  recurrence,  and  consequently  it  is  essential  to 
give  patients  exact  instructions  with  regard  to  diet,  and  to 
continue  the  administration  of  oil  and  belladonna  for 
months  or  even  years  after  apparent  recovery.  Moreover, 
the-  patient  should  be  warned  that  the  slightest  return  of 
discomfort  should  be  regarded  as  an  urgent  immediate 
indication  for  bed  and  strict  dieting  for  a  few  days. 


VIII— W.  T.  Tyson,  M.D., 

Folkestone. 

Dr.  W.  T.  Tyson  said :  I  consider  the  division  between 
acute  and  chronic  ulcer  is  much  more  marked  than 
Sir  Bertrand  Dawson  has  admitted.  I  have  seen  some 
300  cases  of  gastric  ulcer  during  the  last  thirty  years 
and  have  watched  their  progress.  With  regard  to  cases 
of  gastric  ulcer  under  25,  if  they  do  not  die  suddenly  from 
haemorrhage  or  perforation  they  invariably  get  well, 
whereas  the  chronic  cases  occurring  over  30  form  another 
class,  consisting  as  often,  if  not  more  often,  of  men  as  of 
'women.  Here,  apart  from  the  ordinary  medical  treatment, 
operative  treatment  may  sooner  or  later  be  required.  The 
patient  should  have  a  voice  in  this  matter  ;  that  is  to  say, 
if  the  patient  says  that  he  cannot  continue  his  work  in  his 
present  condition,  this  statement  should  weigh  strongly 
in  finally  settling  upon  the  procedure.  Lastly,  the  choice 
of  operator  is  important,  for  after  all  the  technical  skill  in 
operating  will  have  much  to  do  with  the  successful  issue 
of  the  case. 


IX.— William  MacLennan,  M.B.,  C.M.Glasg., 

Assistant  Physician,  Western  Infirmary,  Glasgow. 

Dr.  William  MacLennan  said :  Duodenal  ulcer  has  un¬ 
doubtedly  the  same  etiological  factors  at  work  as 
those  in  gastric  ulcer.  Such  duodenal  ulcers  practically 
never  occur  below  the  middle  of  the  duodenum  because 
there  the  neutralizing  alkaline  bile  comes  into  play.  That 
the  acidity  plays  an  important  role  is  certain,  and  it  is  not 
at  all  improbable  that  we  have  a  proof  of  this  in  the 
pathogenesis  of  stercoral  ulcer,  which  is  formed  by  the 
action  of  acids  from  fermentation  of  the  faecal  contents. 
In  such  acid  fermentation  the  condition  for  the  formation 
of  a  peptic  ulcer  exists.  The  remnants  of  pepsin  mixed 
with  the  faeces  become  active  in  the  acid  medium.  The 
chief  local  defensive  forces  against  gastric  ulcer  are  found 
in  the  abundance  of  the  rugae  aud  mucus.  Where  there 
is  a  redundance  of  mucous  membrane  and  an  abundance 
of  mucus,  ulceration  rarely  takes  place.  Now  these  con¬ 
ditions  are  least  fulfilled  at  the  duodenal  end  of  the 
stomach,  and  it  is  just  here  that  the  peptic  ulcer 
forms  in  by  far  the  larger  proportion  of  cases.  The 
other  local  defensive  agent  is  probably  an  antiferment. 
This  “  antipepsin”  may  be  defective  in  those  who  are  the 
victims  of  ulcer.  It  is  certain  that  certain  parasites  can 
live  in  the  stomach  without  undergoing  digestion.  Wein- 
land  showed  that  trituration  with  sand  of  worms  removed 
from  the  stomach  yielded  an  antiferment  which  inhibited 
or  retarded  the  digestive  action  of  pepsin.  Fuld  showed 
that  this  antiferment  differed  from  pepsin  in  retaining  its 
activity  after  boiling.  As  regards  the  sex  frequency  of 
gastric  ulcer,  I  am  inclined  to  believe  that  ulcer  is  still 
more  common  in  women  than  in  men,  but  that  the  appa¬ 
rent  increase  in  the  male  sex  is  rather  due  to  the  fact 
that  the  “mucous”  ulcer  iu  women  rarely  comes  to  the 
operating  table  but  is  healed  by  medical  treatment.  Ulcer 
is  commoner  than  is  supposed,  and  its  diagnosis  may  be 
more  certainly  made  nowadays  by  better  modes  of  investi¬ 
gation.  Clinical  symptoms  must  be  carefully  correlated 
to  chemical  examination.  For  example,  the  search  for 
occult  blood  in  the  gastric  and  faecal  content  is  of  the 
greatest  importance.  Combined  to  these  methods,  radio¬ 
graphy  vields  much  information  in  competent  hands. 
Indeed,  In  a  good  photograph  the  actual  site  of  the  ulcer 
may  be  seen  by  the  deposition  of  the  bismuth  in  the 
ulcerated  area.  The  differential  diagnosis  of  gastric  ulcer 
and  caucer  may  always  present  difficulty.  In  those  cases 
where  the  malignant  disease  is  primary  there  is  usually 
no  difficulty.  But  where  we  have  a  doubtful  case  with  a 


history  of  chronic  ulceration  there  will  also  be  son 
difficulty  in  arriving  at  a  diagnosis.  And  it  is  just  in  sue 
cases  that  a  correct  diagnosis  is  imperative.  It  is  hei 
that  the  Yungliaus- Wolff  and  Gluziuski  tests  are  of  valu 
Gall  stones  and  gastric  disturbance  are  commonly  ass< 
ciated.  Chronic  duodenal  ulcer  and  ehlolelithiasis  are  n. 
infrequently  difficult  to  differentiate.  In  chronic  duodeu; 
ulcer  there  is  set  up  a  chronic  interstitial  pancreatitis,  aij 
as  the  common  bile  duct  passes  through  the  head  of  ti 
pancreas  in  about  70  per  cent,  of  subjects  it  may  g< 
intermittently  partially  occluded  and  produce,  with  pylor 
spasm,  a  transient  jaundice  aud  a  clinical  picture  n< 
unlike  that  of  an  attack  of  renal  colic.  An  aid  to  diaguos 
in  the  interval  between  the  attacks  may  be  found  i 
Ehrlich’s  benzaldeliyde  test,  a  test  which  will  usually  1 
positive  if  gall  stones  bo  present.  As  regards  gastr. 
enterostomy,  it  should  not  be  undertaken  unless  wlit 
there  is  real  stenosis,  aud  it  should  only  be  undertake 
(if  improvement  he  predicted)  when  there  is  no  serioi 
damage  to  the  pancreas.  In  respect  to  treatment,  cn 
mata,  if  nutrient,  are  harmful.  They  give  rise  to  aceto 
aernia.  The  administration  of  oil  is  one  of  the  best  wa; 
of  reducing  hyperchlorhydria.  It  does  this  in  two  ways 
by  iuhibitiug  secretion  and,  if  the  dose  be  large  enoug 
by  causing  a  reflux  of  alkaliue  duodenal  content, 
chlorosis  exists  iron  should  be  given  hypodermically.  T1 
citrate  is  the  best  solution. 


X. — S.  H.  Habershon,  M.A.Camb.,  M.D.,  F.R.C.P., 

Physician  to  the  llrompton  Hospital  for  Consumption. 

Dr.  Habershon  said :  I  fully  agree  that  the  path 
genesis  of  gastric  ulcer  must  be  the  basis  of  t 
successful  treatment.  There  is  some  danger,  however,  | 
taking  a  one-sided  view,  especially  when  research  is  co: 
ducted  on  one  particular  line  of  investigation.  I  disagn 
with  Dr.  William  Hunter,  whose  careful  observations  lc: 
him  to  remark  that  almost  all  cases  of  gastric  nlc 
are  derived  from  oral  sepsis,  and  that  infection  by 
streptococcus  or  staphylococcus  derived  from  moutli 
nasal  passages  almost  always  proceeds  from  above  (low 
wards.  A  local  bacterial  infection,  no  doubt,  isresponsil 


for  some  cases  of  gastric  ulcer,  hut  it  must  not  be  i'orgott 
that,  as  Sir  Bertrand  Dawson  has  stated,  an  initial  necro< 
of  mucous  membrane  can  occur  from  a  variety  of  cans 
Traumatic  causes  more  often  occur  (as  reported 
Professor  Robin  and  others)  in  those  who  are  already  t 
subjects  of  hyperchlorhydria,  and  this  condition  u 
doubtedly  predisposes  to  acute  and  chronic  gastritis,  w hi 
(as  Dr.  Miller  has  decribed)  often  precedes  the  fonnah 
of  follicular  ulcers.  I  consider  that  these  and  superfic 
erosions  often  occur  iu  these  subjects  of  liyperchlorhydr 
and  are  themselves  the  precursors  of  the  acute  or  inneo 
ulcer.  The  local  necrosis  of  tissue  which  possibly  preced 
the  absolution  of  cytotoxins  could  conceivably  occur  fix 
vascular  conditions  such  as  stasis  or  small  emboli,  th 
producing  the  haemolysis  and  ulceration  which  Bolton  h 
demonstrated  as  the  result  of  his  experimental  observation 
In  appendicitis  and  in  coli  bacilluria  a  remote  infection 
the  coli-toxins  can  in  some  cases  produce  the  mucous 
acute  ulcer.  It  must  be  remembered  also  that  free  liyd 
chloric  acid  in  excess  is  itself  an  antiseptic,  and  just  as 
is  a  potent  cause  iu  preventing  the  local  infection  of  t 
tubercle  bacillus  aud  the  production  of  tuberculous  u!c 
so  it  may  also  be  a  protection  against  the  local  infecti 
produced  from  oral  septic  conditions.  The  only  oil 
remarks  I  would  make  are  upon  the  subject  of  the  d 
gnostic  value  of  symptoms  in  determining  the  position 
the  gastric  ulcer,  whether  acute  or  chronic.  I  am  acc 
tomed  to  place  the  symptoms  in  two  groups:  (1)  Thi 
attached  to  the  ulcer  in  the  pyloric  region,  and  (2)  tli< 
of  a  gastric  ulcer  in  any  other  situation.  The  form 
group  were  rarely  recognized  twenty-five  or  thirty  yes 
ago.  The  symptoms  are  usually  those  of  pyloric  spasn 
namely,  pain,  with  or  without  vomiting,  occurring  Loral 
to  four  hours  after  a  meal  or  culminating  towards  the  cl< 
of  the  day ;  variable  dilatation  of  stomach ;  and  lastly  bun; 
pain,  or  pain  relieved  by  the  imbibition  of  food  or  liqui 
The  second  group — that  is,  the  symptoms  of  ulcer  in  1 
lesser  curvature,  or,  indeed,  in  any  part  of  the  gastric  \\ 
except  the  pyloric  region— are  the  old  and  typical  sympiO 
of  pain  and  vomiting  immediately  following  a  meal,  a 
the  pain  relieved  by  sickness.  Some  observations  lead 
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link  that  an  acute  or  mucous  ulcer  even  in  the  pyloric 
i  on  may  also  produce  the  latter  typical  symptoms, 
use  they  often  occur  in  the  past  histories  of  patients 
subsequently  complain  of  all  the  symptoms  of  pyloric 
m.  My  deduction  is  that  pyloric  spasm  is  more  often 
need  by  the  chronic  ulcer  in  this  region  when  either 
deeper  submucous  structures  are  involved,  or  when 
Lrization  has  taken  place,  whereas  the  more  acute  and 
1  the  more  shallow  mucous  ulcer  is  liable  to  cause 
■0  and  immediate  symptoms  of  irritation  after  the 
stion  of  food. 

NI.— Herbert  Paterson,  M.A..  M.B.,  F.R.C.S., 

Assistant  Surgeon,  London  Temperance  Hospital, 
r.  Herbert  Paterson  said:  I  do  not  regard  gastric 
as  a  common  disease.  The  supposed  symptoms 
jastric  ulcer  are  often  present,  but  the  lesion  is 
v'herc  than  in  the  stomach.  I  think  it  is  perfectly 
to  distinguish  at  operation  between  gastric  and 
enal  ulcer.  As  pointed  out  by  Dr.  W.  J.  Mayo,  if  the 
•  is  on  the  duodenal  side  of'  the  pyloric  vein,  it  i3 
enal ;  if  on  the  gastric  side,  the  ulcer  is  gastric, 
iy  agree  with  the  dictum  that  operation  for  gastric 
aorrhage  should  never  be  performed  during  the  con - 
nee  of  the  haemorrhage.  I  regard  operation  under 
circumstances  as  highly  dangerous.  Much  of  the 
isiou  with  regard  to  the  results  of  test  meals  is  due  to 
ret  that  many  cases  are  erroneously  labelled  as  gastric 
I,  hut  are  not  verified  by  operation.  In  ulcer  situated 
the  pylorus  there  is  almost  invariable  hyperchlorhydria, 
cer  away  from  the  pylorus  there  is  usually  liypo- 
■  hydria.  Personally  I  have  not  met  with  a  "case  of 
■chlorhydria  in  which  there  was  not  an  ulcer  near 
jylaru8_  or  disease  of  the  appendix.  I  do  not  think 
ssor  Vaughan  Harley  can  be  serious  in  maintaining 
few  cases  of  gastric  ulcer  require  operation.  I  am 
to  see  that  the  opener  of  tire  discussion  regards 
p-jej  unostomy  as  good  treatment  in  cases  of  ulcer 
: the.  lesser  curvature.  I  have  for  years  been  ad- 
ng  the  view  that  gastro-jej unostomy  is  not  a 
anical  but  a  physiological  operation.  This  view  is 
.t  gaining  ground,  but  is  not  yet  generally  accepted, 
y  own  experience,  the  results  of  gastro-jejunostomy 
leer  at  the  cardiac  end  of  the  stomach  have  been 
satisfactory.  Gastro-jejunostomy  acts  in  two  wavs: 
by  allowing  the  entrance  into  the  stomach  of  minute 
iities  of  bile  and  pancreatic  juice,  which  diminish  the 
yof  the  gastric  juice.  Secondly,  gastro-jejunostomy 
direct  effect  in  lessening  the  amount  of  hydrochloric 
secreted  by  the  stomach.  These  changes  take  place 
lectirc  of  whether  there  is  mechanical  obstruction  at 
ylorus  or  not.  and  whether  the  food  after  operation 
s  out  through  the  pylorus  or  through  the  gastro 
ostomy  opening. 


QUANTITATIVE  REGULATION  OF  THE 
DIET  IN  DIABETES. 

By  P.  J.  Ca.wmidge,  M.D., 

London. 

•emulation  of  the  diet  of  a  healthy  individual  may  be 
left  to  custom  and  the  dictates  of  appetite,  but  when 
hemistry  of  the  body7  is  at  fault  these  no  longer 
h  a  safe  guide,  and  a  scientific  adjustment,  varying 
he  particular  metabolic  defect  that  exists,  must  be 
tuted,  Of  all  disorders  of  metabolism,  diabetes  is 
lem  which  such  a  procedure  is  most  necessary,  for  at 
Jt  it  is  the  only  reliable  means  we  have  of  controlling 
mdition.  0 

h  a  view  to  cutting  out  from  the  diet  those  foods 
1  ^,e  defective  powers  of  assimilation  of  the  diabetic 
lable  to  deal  with,  and  so  prevent  the  appearance  of 
. m  the  urine,  it  is  customary  to  give  to  patients 
mg  from  glycosuria  a  list  of  foods  of  a  carbohydrate 
“iat  he  must  avoid,  and  another  of  protein  and 
mods  that  lie  may  take.  The  object  of  this  treat- 
fs,  no  doubt,  attained  in  many  instances,  but  it  is 
uitly  very  rarely  realized  what  'an  upheaval  such  a 
0  in  the  diet  means  in  the  usual  habits  and  tastes 
patient  and  what  an  alteration  in  the  chemistry  of 
Jdy  it  involves.  It  must  be  borne  in  mind  that  on 


an  ordinary  mixed  diet  some  70  per  cent,  or  so  of  11m 
energy  of  the  body  is  usually  derived  ?rom  foods  of  a 
caibohydiate  nature,  so  that  when  these  are  excluded  an 
equivalent  amount  must  be  provided  from  other  sources  if 

Gee  die?  If  UOt  i°  SUffen  ’  a  l)atient  on  a  carbohydrate- 
nee  diet,  being  deprived  of  his  customary  guides  as  to  the 

r°r*  0t  W  “***«•  is  «*y  likely  ffi  aa  in mt- 
icient  quantity  to  meet  Ins  energy  requirements,  or  to 

I  onsn“c  an  excessive  amount  of  protein  if,  as  is  so  often  the 
case,  fats  are  distasteful.  Further,  a  strict  protein-fat  diet 
soon  becomes  monotonous  to  most  people,  and  very  fre¬ 
quently  the  craving  for  carbohydrate  eventually  becomes 
so  strong  that  the  patient,  either  openly  or  surreptitiously, 
indulges  in  forbidden  fruits,  vegetables,  or,  more  often, 
bread  to  an  unknown  extent.  When  persisted  in  for  any 
ength  of  time,  at  is  also  apt  to  cause  depression,  give  rise 
to  irritability,  and  set  up  digestive  disturbances.  If  faulty 
carbohydrate  metabolism  were  the  only  factor  to  be  con¬ 
sidered  m  diabetes,  its  treatment  would  be  comparatively 
simple,  but  wc  have  also  to  take  into  account  the  secondary 
disturbances  of  metabolism  that  occur  in  association  with 
persistent  glycosuria,  and  to  remember  that  in  severe 
cases  part  of  tho  sugar  excreted  in  the  urine  is  derived 
from  the  carbohydrate  moiety  of  the  proteins  of  the  food 
and  tissues,  so  that  mere  restriction  of  the  starchy  and 
sugar  foods  is  not  sufficient  to  control  the  glycosuria— in 
tact,  more  benefit  often  results  from  cutting  down  the 
intake  or  meat,  etc.,  and  allowing  a  certain  amount  of 
carbohydrate. 

For  these  and  other  reasons  it  is  clear  that  the  success¬ 
ful  dietetic  treatment  of  diabetes  is  not  so  easy  to  carry 
out  as  at  first  sight  it  might  seem,  and  that  the  method  of 
merely  excluding  carbohydrates  from  the  diet  is,  after  all, 
a  very  superficial  and  unsatisfactory  procedure.  What  is 
lealiv  wanted  is  an  adjustment  of  tho  food  to  the  capacity 
anc.  needs  of  the  organism,  quantitatively  as  well  as 
qualitatively.  This  can  only  be  done  by  a  thorough 
investigation  of  the  metabolism  of  each  case,  based  upon  a 
senes  of  analyses  of  the  urine  and  faeces  when  the  patient 
is  taking  a  diet  of  known  composition.  I  have  recently 
dealt  with  the  methods  employed,  and  the  manner  in 
w-hic.h  the  results  are  visualized  and  compared  in  the  form 
of  charts,1  so  that  it  will  not  bo  necessary  for  me  to  con¬ 
sider  that  part  of  the  subject  again;  what  I  am  now 
concerned  with  is  the  way  in  which  the  results  that  are 
obtained  can  be  employed  to  quantitatively  regulate  the 
subsequent  diet. 

Having  discovered  the  carbohydrate  tolerance  of  the 
case  under  consideration,  and  the  particular  forms  of 
carbohydrate  that  are  best  suited  to  his  idiosyncrasies, 
he  is  allowed  to  take  each  day  a  quantity  of  one  of  these 
starchy  foods  that  is  within  his  limit  of  tolerance.  Bv 
this  means  one  can  often  give  considerable  variety  to  the 
diet,  allay  the  craving  for  starchy  foods,  and  gain  tlio 
co-operation  of  tlie  patient  in  a  way  that  would  otherwise 
be  difficult  or  impossible,  while  at  the  same  time  one  can 
be  sure  that  he  is  not  receiving  more  carbohydrate  than 
his  defective  powers  of  metabolism  can  easily  deal  with. 

It  is  quite  unnecessary,  and  is  indeed  often  'harmful,  to 
keep  a  patient  on  a  strict  carbohydrate-free  diet  for  more 
than  a  brief  period  ;  1  have  seen  so  many  difficulties  result 
from  it  that  I  cannot  too  strongly  urge  the  necessity  for 
an  early  adjustment  of  tho  carbohydrates  of  the  food  to 
the  tolerance  of  the  case. 

The  experiments  of  most  investigators  have  shown  that 
the  energy  requirement  in  diabetes  is  little,  if  at  all, 
altered  from  the  normal,  for  the  diabetic  condition  does 
not  involve  a  decrease  in  the  quantity  of  energy  pro¬ 
duced,  but  only  an  alteration  in  its  source.  We  may 
thereiore  take  it  that  a  person  with  glycosuria  requires 
34  to  35  calories  per  kilogram  of  liis  body  weight 
daily  (that  is,  between  15  and  16  calories  per  pound), 
although  in  some  instances  it  will  be  found  that 
25  or  even  20  calories  are  sufficient  to  maintain 
the  patient  s  condition.  The  carbohydrate  that  can  bo 
given  will  often  onlyT  provide  a  small  proportion  of  the 
required  energy,  and  the  balance  lias  therefore  to  be  made 
up  with  proteins  and  fats.  It  is  by  no  means  a  matter 
of  indifference  which  of  these  is  used,  since  a  large 
protein  intake  raises  the  metabolic  level  of  the  body, 
causes  the  formation  and  excretion  of  a  large  quantity  of 
partly  oxidized  waste  products,  thus  throwing  extra  work 
on  the  organs  of  metabolism  and  excretion,  and  is  liable 
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ho  five  rise  to  constipation,  one  of  the  worst  enemies  of 
the^  diabetic.  It  is  one  of  my  most  common  experiences 
to  have  seat  to  me  a  diabetic  patient  who  has  not  done 
well  on  an  ordinary  carbohydrate  free  diet,  and  on  ex¬ 
amining  the  urine  to  find  that  the  total  nitrogen  excieted 
is  considerably  in  excess  of  that  contained  in  the  food. 
On  readjusting  the  diet  so  that  nitrogenous  equilibrium 
is  established,  a  rapid  improvement  usually  follows.  A 
diet  rich  in  fats  is  distasteful  to  most  people  in  this 
country,  is  liable  to  set  up  digestive  disturbances,  and,  if 
taken  in  very  large  amounts,  fat,  particularly  in  forms 
containing  the  lower  fatty  acids,  may  increase  the  ten¬ 
dency  to  acidosis.  It  is  therefore  obvious  that  both  these 
varieties  of  foodstuff  must,  like  the  carbohydrates,  be 
quantitatively  adjusted  to  the  requirements  and  capacity 
of  the  patient.  The  easiest  way  would  be,  of  course,  to 
work  out  a  fixed  diet  and  keep  the  patient  on  it ;  but  this 
is  not  feasible  in  practice,  partly  because  of  the  varying 
conditions  under  which  the  patient  is  certain  to  live,  and 
partly  because  the  monotony  of  such  a  diet  would  cause 
loss  of  appetite  and  upset  the  digestion.  It  should,  there¬ 
fore,  be  our  object  to  give  as  much  choice  and  variety  as 
possible. 

With  these  ideas  in  my  mind  I  have  worked  out  a 
system  in  which  the  diet  is  arranged  in  “  rations  of 
approximately  equivalent  energy  value,  taking  as  the 
basis  an  average  serving  of  roast  beef,  which  weighs 
3  oz.  and  is  calculated  to  yield  300  calories.  The  same 
amount  of  energy  is,  for  instance,  provided  by  b.j-  oz.  of 
mutton,  3J  oz.  of  ham,  54  oz.  of  chicken,  4J  oz.  of  duck, 
8}  oz.  of  halibut,  104  oz.  of  cod,  5^  oz.  of  salmon,  4  average 
eggs,  etc.,  and  by  substituting  any  one  of  these  for  the 
beef  we  can  be  sure  that  the  patient  is  receiving  about 
the  same  amount  of  energy.  It  will  be  noticed,  however, 
that  there  is  very  considerable  difference  in  the  weight  of 
the  “  rations,”  and  that  some  are  in  excess  of  what  would 
be  readily  consumed  by  an  average  person,  but  by  giving 
half  or  quarter  “rations,”  and  using  two  or  more,  the 
calorific  value  is  maintained,  while  a  greater  variety  can 
be  introduced  into  the  diet.  The  use  of  fractional  rations 
for  some  foods  also  avoids  the  difficulty  of  too  much 
protein  being  taken,  for  while  3  oz.  of  beef  contain 
18.7  grams  of  protein,  54  oz.  of  chicken  contain 
53.3  grams,  and  104  oz.  of  cod  about  66  grams;  by 
giving  half  rations  of  chicken  and  quarter  rations  of 
cod  the  protein  works  out  at  about  26.6  grams  and 
16.6  grams  respectively.  The  protein  portion  of  the 
diet  should  be  so  arranged  that  the  patient  is  in  nitro¬ 
genous  equilibrium,  or  there  is  a  slight  retention  of 
nitrogen.  As  a  rule  not  more  than  1.5  to  1.6  calories 
per  kilogram  of  the  required  energy  can  be  derived  from 
this  source,  and  the  total  protein  intake  lor  an  average 
ndividual  cannot  safely  exceed  100  to  120  grams  in  the 
twenty-four  hours.  In  some  cases  it  may  be  reduced  to 
75  or  50  grams  with  advantage.  The  larger  quantities 
will  be  contained  in  three  or  four  protein  rations,  yielding 
900  to  1,200  calories,  and  leaving  therefore  a  balance  of 
some  1,800  to  2,000  calories  to  be  made  up  in  other  ways. 
If  the  carbohydrate  tolerance  of  the  patient  is  low,  and 
only  a  small  amount  of  starchy  food  can  be  permitted,  the 
greater  part,  or  even  the  whole,  must  be  provided  from 
fatty  foods. 

The  administration  of  the  requisite  quantity  of  fat  is 
facilitated  by  arranging  the  predominantly  fatty  foods  in 
rations  on  the  same  plan  as  the  proteins,  keeping  to  the 
unit  of  300  calories.  This  amount  of  energy  is  supplied, 
for  instance,  by  1.1  oz.  of  fat  bacon,  14  oz.  of  butter  or 
margarine,  1  oz.  of  olive  oil,  34  oz.  of  rich  cream,  24  oz.  of 
Cheddar  cheese,  etc.,  which  can  of  course  be  given  in 
fractional  portions  when  the  full  ration  is  excessive. 
Bacon,  cheese,  and  cream  are  usually  well  taken,  and  can 
be  arranged  to  supply  a  considerable  proportion  of  the 
energy  required,  but  it  must  be  remembered  that,  although 
Cheddar  cheese  contains  about  37  per  cent,  of  fat,  it  also 
contains  about  28  per  cent,  of  protein,  which  must  be 
allowed  for  in  arranging  the  nitrogenous  part  of  the  diet. 
A  certain  amount  of  butter  or,  better,  good  margarine,  and 
a  few  Brazil  nuts,  which  contain  about  67  per  cent,  of  fat,  can 
be  arranged  to  give  another  400  or  500  calories.  Salad  oil  is 
a  most  useful  food  for  diabetics,  and  can  conveniently  be 
given  with  sardines.  It  is  often  necessary,  however,  to 
introduce  more  butter,  salad  oil,  etc.,  into  the  diet  than 
most  patients  will  tolerate  when  they  are  having  little  or 


no  bread,  but  this  difficulty  can  be  overcome  by  giving  tin 
former  in  the  form  of  oiled  butter  with  the  ooarsei 
vegetables  that  contain  less  than  5  per  cent,  of  carbo 
hydrate,  such  as  cauliflower,  cabbage,  turnip,  spinach 
asparagus,  French  beans,  muslrrooms,  etc.,  and  the  latte 
with  vinegar,  yolk  of  egg,  pepper,  etc.,  as  a  salad  dressing 
with  raw  vegetables  such  as  lettuce,  tomato,  cucumber 
radishes,  celery,  etc.,  which  also  contain  under  5  pc 
cent,  of  carbohydrate.  By  instructing  the  patient  no, 
to  take  more  than  a  definite  amount— which  for  my  woii 
I  arrange  as  the  quantity  containing  1  gram  or  less  0 
carbohydrate  —  we  can  be  sure  that  not  more  thaij 
1  or  2  grams  of  carbohydrate  are  being  derived  fron 
this  source.  As  a  rule,  probably  less  than  this  anioun 


is 


actually  absorbed  from  the  raw  vegetables,  and  tk 
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quantity  derived  from  those  that  are  cooked  will  depen  - 
upon  the  way  in  which  they  have  been  prepared.  Tli 
energy  value  of  the  vegetables  themselves  is  therefor 


negligible,  but  they  not  only  afford  a  vehicle  by  whirl 


a  considerable  quantity  of  fatty  food  can  be  convenient! 
added  to  the  diet,  but  they  also  furnish  alkalis,  and  b 
their  bulk  make  the  diet  more  satisfying. 

In  cases  where  the  tolerance  for  carbohydrates  is  fair! 
well  maintained  further  variety  can  be  given  to  the  die 
by  allowing  a  fixed  quantity  of  certain  fruits  that  con 
tain  a  comparatively  small  proportion  of  carbohydrate 
Among  the  commoner  fruits  containing  10  per  cent,  oj 
under°  are  blackberries,  bilberries,  cranberries,  lemon; 
pineapple,  rhubarb,  water  melon,  etc.  By  arranging  flies 
in  rations  which  contain  5  per  cent,  or  less  of  carbo 
hydrate,  and  instructing  the  patient  not  to  excee 
a  definite  amount  daily,  we  can  keep  control  of  h 
carbohydrate  intake  and  make  certain  that  his  limit  c! 


tolerance  is  not  being  exceeded. 

“  diabetic 


With  regard 


„o _  to  “diabetic”  breads  and  bread  sul 

stitutes,  a  small  quantity  of  a  thoroughly  reliable  bran 
is  often  useful  as  a  vehicle  for  the  administration  c 
fatty  foods,  particularly  butter  and  cheese ;  but  as  flier 
are  so  many  preparations  now  on  the  market  that  ai 
very  little  different,  excepting  as  regards  their  pric- 
from  ordinary  white  bread,  it  is  essential  that  the  exai 
composition  should  be  known,  and  that  the  statemem 
made  by  the  manufacturer  should  be  checked  by  frequei 
chemical  examinations,  otherwise  it  is  safer  to  alio 
a  definite  quantity  of  ordinary  bread,  which  is,  moreove 
much  cheaper  and  more  readily  obtained.  In  any  cas 
the  quantity  consumed  must  be  regulated,  and  the  pr 
tein,  fat,  and  carbohydrate  content  be  allovred  for 
calculating  the  values  of  the  diet. 

When  a  diet  which  suits  the  patient  has  been  work 
out,  and  the  quantities  of  carbohydrate,  protein,  and  1 
necessary  to  supply  the  energy  required  have  been  dote 
mined,  I  give  to  my  patients  a  specimen  diet  chart  on  tl 
back  of  which  are  lists  of  the  protein,  fatty,  and  carl- 
hydrate  foods  worked  out  in  rations.  They  are  instruct' 
that  they  may  substitute  for  any  one  article  in  the  di 
an  equivalent  amount  of  any  other  foodstuff,  of  the  san 
class,  from  the  list  on  the  back,  but  that  the  daily  tot 
“food  value”  must  always  work  out  approximately  t 
same.  To  avoid  the  difficulty  of  manipulating  fractio 
when  dealing  with  portions  of  a  ration  I  give  to  the  fi 
ration  the  value  of  one,  hundred  and  to  portions  con 
spending  values.  d  .  \ 

In  cases  where  it  is  found  that  nitrogenous  equilibvu 
is  easily  disturbed  it  is  advisable  to  prescribe  a  pun 
vegetable-fat  diet  for  a  few  days  at  regular  intervals.  1 
semi-starvation  which  this  entails  has  a  beneficial  effi 
as  a  rule  on  the  patient’s  powers  of  utilizing  both  carl 
hydrates  aud  proteins. 

As  the  object  of  the  treatment  is  to  so  arrange  the  d 
that  the  patient  is  always  working  his  powers  of  can 
hydrate  and  protein  metabolism  at  a  little  below  th 
maximum  capacity,  and  is  yet  receiving  sufficient  food 
a  kind  that  he  can  make  use  of  to  supply  the  energy 
needs,  constant  supervision  is  required  for  some  tn 
The  urine  should  therefore  be  examined  at 
determine  the  state  of  his  metabolism,  aud 
readjusted  according  to  the  findings  and  the 
the  case. 

Even  in  mild  cases  of  persistent  glycosuria  a  quant  1 
five  regulation  of  the  diet  is  advisable,  for  there  is  no  h: 
and  fast  line  between  these  and  cases  of  the  more  se\ 
type,  the  fundamental  metabolic  error  being  the  same 
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both,  ami  the  one  gradually  merging  into  the  other.  The 
earlier  suitable  treatment  can  be  commenced,  therefore,  the 
better  is  the  prognosis. 

It  may  be  objected  that  this  method  of  treatment  is  too 
complicated  for  the  average  patient,  but  I  have  not  found 
it  to  be  so  in  practice.  When  the  reasons  are  explained  to 
them  they  quickly  grasp  the  essential  points,  and  are 
usually  eager  to  carry  out  a  form  of  treatment  in  which 
they  can  intelligently  co-operate.  Since  the  preliminary 
investigations  can  only  be  carried  out  satisfactorily  in  a 
nursing  home,  or  other  institution  where  the  ingesta  and 
excreta  can  be  weighed  and  measured,  they  receive  prac¬ 
tical  instruction  in  the  application  of  the  method,  and  at 
the  same  time  learn  to  judge  weights  and  measures  with 
considerable  accuracy.  It  is  surprising  how  quickly  the 
eye  can  be  trained  in  such  matters,  and  it  is  usually  found 
that  in  about  a  fortnight  an  appeal  to  the  balance  is  only 
necessary  as  an  occasional  check,  or  when  some  un¬ 
accustomed  food  is  being  taken.  The  domestic  measures, 
such  as  the  tablespoon,  teaspoon,  or  teacup,  are  sufficiently 
accurate  for  the  estimation  of  liquids.  The  greatest  ob¬ 
jection  is  undoubtedly  the  expense,  but  when  it  is  realized 
that  diabetes  is  quite  as  serious  from  a  chemical  point  of 
view,  as  cancer  is  from  an  anatomical  standpoint,  this 
objection  loses  much  of  its  weight.  I  am  firmly  convinced 
that  just  as  a  radical  surgical  operation  is  the  only  reliable 
means  of  prolonging  life  in  malignant  disease,  so  in 
diabetes  a  thorough  quantitative  reorganization  of  the 
diet,  based  upon  metabolic  experiments,  is  the  best  method 
by  which  the  patient  can  be  offered  a  fair  prospect  of 
•escaping  the  serious,  and  often  dramatically  fatal,  com¬ 
plications  to  which  his  disorder  renders  him  liable. 

■j 
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1  Lancet,  March  23rd,  1912. 


DISCUSSION. 

The  President  agreed  that  the  accepted  method  of 
treatment  of  diabetes  often  did  harm.  He  had  been  in 
the  habit  of  allowing  his  patients  a  certain  amount  of 
potato  with  good  results. 

Dr.  Cammidge,  in  reply  to  the  President,  said  there  was 
no  doubt  that  some  patients  improved  if  allowed  potato 
and  others  if  allowed  bread. 


THE  TREATMENT  OF  SYPHILIS  WITH 
SALVARSAN  AND  NEO-SALVARSAN. 

BY 

Brevet  Lieutenant- Colonel  T.  W.  Gibbard,  M.B., 

Lecturer  in  Syphilology  at  the  Royal  Army  Medical  College  ;  in  Charge, 
Military  Hospital,  Rochester  Row,  S.  W. ; 

AND 

Major  L.  W.  Harrison,  M.B., 

Pathologist,  Military  Hospital,  Rochester  Row,  S.W. 

In  a  paper  which  we  read  a  year  ago  to  the  combined 
•Sections  of  Therapeutics  and  Dermatology  we  showed 
that  the  immediate  effect  of  salvarsan  on  syphilis  is  more 
rapid  than  that  of  mercury,  that  it  generally  succeeds 
when  mercury  has  failed  to  arrest  the  progress  of  this 
disease,  and  that  its  action  is  specific.  We  will  not  delay 
you  now  with  further  evidence  to  prove  the  immediate 
effect  of  salvarsan  on  syphilis,  because  the  enormous 
amount  of  literature  on  this  point  must  already  be  familiar 
to  you.  We  propose,  instead,  to  demonstrate  with  our 
results  the  great  superiority  of  a  routine  salvarsan  therapy 
of  syphilis — that  is  to  say,  one  in  which  salvarsan  is  used 
with  or  without  mercury— over  an  exclusively  mercurial 
one  ;  to  make  some  remarks  on  dosage  and  the  general 
management  of  patients  under  salvarsan  treatment,  and 
to  speak  very  briefly  about  neo-salvarsan. 

To  support  a  plea  for  the  routine  use  of  salvarsan  in  the 
treatment  of  syphilis  it  is  necessary  to  show  that  while  it 
is  a  reasonably  safe  remedy,  its  beneficial  effects  are  more 
lasting  than  those  which  result  from  an  exclusively 
mercurial  therapy. 

The  system  of  supervision  which  is  exercised  over 
soldiers  after  they  contract  syphilis  has  enabled  us  to 
follow  up  those  patients  we  have  treated  with  salvarsan, 
and  to  compare  their  subsequent  progress  with  that  of  a 
1= 


number  of  patients  who  were  treated  exclusively  with 
mercury.  In  addition  to  clinical  examination,  frequent 
tests  have  been  made  of  the  blood  serum  for  the  Wasser- 
mann  reaction,  which  we  consider  of  equal,  if  not  greater, 
importance  than  clinical  examination.  In  order  to  make 
the  comparison  as  fair  as  possible  to  the  exclusively 
mercurial  treatment,  we  have  collected  the  facts  regardin'' 
the  clinical  behaviour  of  our  mercurial  cases  from  a 
number  of  syphilis  case-sheets  relating  to  patients  who 
w$re  treated  with  nine  injections  of  mercurial  cream  in 
the  first  course,  rested  for  not  longer  than  eight  weeks,  had 
six  injections  in  the  second  course,  and  soon — in  fact,  were 
thoroughly  treated  with  mercury. 

The  results  we  have  ascertained  are  as  follows : 

In  the  salvarsan  series,  65  patients  were  treated  with 
one  or  more  intravenous  injections  of  salvarsan,  eithef 
alone  or  in  conjunction  with  nine  intramuscular  injeo 
tions  of  mercurial  cream,  and  were  observed  for  periods 
ranging  from  twelve  to  twenty-one  months ;  9  of  them 
relapsed  clinically.  Forty  others  were  similarly  treated, 
and  observed  for  nine  to  twelve  months,  and  6  relapsed; 
while  out  of  57  others  who  were  observed  for  six  to  nine 
months,  none  relapsed. 

Altogether,  therefore,  out  of  162  patients  who  were 
treated  from  the  outset  with  intravenous  injections  of 
salvarsan,  either  alone  or  in  conjunction  with  mercury, 
and  observed  for  periods  ranging  from  six  to  twenty-one 
months,  11  relapsed.  In  comparison  with  this,  out  of 
102  well  treated  mercurial  cases  who  were  observed  for  six 
to  twelve  months,  85  relapsed.  The  average  period  during 
which  the  salvarsan  relapses  remained  free  from  symptoms 
was  seven  months,  while  the  mercurial  relapses  occurred 
in  an  average  of  4.2  months. 

When  we  consider  those  cases  in  which  treatment  was 
commenced  before  the  onset  of  secondary  symptoms,  the 
superiority  of  salvarsan  treatment  over  the  exclusively 
mercurial  one  is  still  more  striking,  and  incidentally 
emphasizes  the  importance  of  early  diagnosis  and  treat¬ 
ment.  Out  of  23  primary  cases  treated  with  salvarsan 
and  observed  for  twelve  to  twenty-one  months,  none 
subsequently  showed  secondary  signs.  Out  of  10  others 
similarly  treated  and  observed  for  nine  to  twelve  months, 
2  developed  secondary  signs;  while  out  of  23  others 
observed  for  six  to  nine  months,  none  developed 
secondaries. 

Totally,  therefore,  out  of  56  primary  cases  treated  with 
salvarsan  and  observed  for  periods  ranging  for  six  to 
twenty-one  months,  2  subsequently  developed  secondary 
symptoms.  In  each  of  these  56  cases  Spirochaeta 
pallida  was  demonstrated  previous  to  commencement 
of  treatment.  In  comparison  with  this,  out  of  23  primarv 
cases  who  were  energetically  treated  with  mercury  and 
observed  for  twelve  months,  21  subsequently  showed 
secondaries.  In  the  salvarsan  series  those  patients  who 
subsequently  developed  secondaries  did  so  in  an  average  of 
six  months,  while  in  the  mercurial  series  secondary 
symptoms  occurred  in  an  average  of  only  1.8  months. 

Within  a  period  ranging  from  twelve  to  twenty-one 
months,  therefore,  the  proportion  of  patients  under 
thorough  but  exclusively  mercurial  treatment  who  showed 
further  clinical  signs  of  syphilis  was  twelve  times  as  large 
as  that  of  the  salvarsan  series ;  while  in  cases  where 
treatment  commenced  in  the  primary  stage  the  propor¬ 
tion  of  mercurial  cases  which  developed  secondary  signs 
was  twenty-four  times  as  large  as  that  of  the  salvarsan 
series. 

Regarding  the  behaviour  of  our  salvarsan  cases  to  the 
Wassermann  test,  the  results  show  that  out  of  157  cases 
who  were  tested  four  to  seven  months  after  suspending 
treatment,  25,  or  15.9  per  cent.,  were  positive ;  out  of  91 
cases  tested  seven  to  eighteen  months  later,  18,  or  19.8  per 
cent,  were  positive. 

We  have  not  had  an  opportunity  of  testing  our  mercurial 
cases  at  such  long  intervals  after  suspension  of  treatment 
as  this.  Out  of  42  cases  tested  at  the  end  of  the  fourth 
rest,  or  about  five  months  from  the  end  of  the  fourth 
course,  24,  or  57.1  per  cent,  were  found  to  be  positive, 
while  out  of  289  tested  three  months  after  the  completion 
of  two  years’  regular  treatment  by  mercurial  injections, 
no  less  than  123,  or  42.5  per  cent.,  were  found  to  be  positive. 

As  you  know,  the  percentage  of  positive  reactions  is 
greater  the  longer  the  treatment  is  suspended ;  while,  other 
things  being  equal,  one  may  expect  a  larger  percentage  of 
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positive  reactions  in  the  first  year  of  the  disease  than  in 
subsequent  ones.  Not  only  were  our  salvarsan  cases  tested 
after  longer  intervals  from  suspension  of  treatment,  but 
in  most  of  them  less  than  one  year  had  elapsed  since  in¬ 
fection.  ,  In  spite  of  these  facts  the  salvarsan  series  showed 
a  considerably  smaller  percentage  of  positive  reactions  than 
the  mercurial. 

In  illustration  of  the  powerful  specific  effect  of  salvarsan, 
in  rather  less  than  two  years  we  have  had  five  cases  of 
undoubted  reinfection  amongst  the  patients  we  have 
treated  with  this  remedy.  We  cannot  enter  into  the 
details  of  these  cases  here  except  to  mention  that  in  each 
the  Wassermann  reaction  had  been  negative  for  many 
months,  the  new  sore  was  on  a  fresh  site,  was  clinically 
a  chancre  in  which  numerous  spirochaetes  were  found, 
and  occurred  within  the  incubation  period  of  syphilis 
from  the  date  of  exposure  to  infection. 

After  the  results  we  have  related,  we  do  not  think  there 
can  be  any  doubt  that  the  routine  use  of  salvarsan  in 
syphilis  will  effect  an  enormous  reduction  in  inefficiency 
from  syphilis,  especially  when  we  consider  that  our 
salvarsan  series  includes  a  number  of  cases  which  were 
treated  solely  with  one  or  two  intravenous  injections,  a 
method  of  treatment  which  we  do  not  think  will  give  such 
^ood  results  as  when  salvarsan  is  used  in  conjunction  with 
intramuscular  injections  of  mercury.  In  illustration  of 
this  we  may  mention  that  out  of  110  cases  which  were 
treated  with  an  initial  injection  of  salvarsan,  then  nine 
injections  of  mercurial  cream,  and  finally  an  intravenous 
injection  of  salvarsan,  3  only  have  relapsed. 

As  to  the  safety  of  salvarsan,  we  have  given  1,560 
intravenous  injections  and  43  intramuscular  or  sub¬ 
cutaneous,  and  have  experienced  no  untoward  result.  Nor 
have  any  of  our  patients  suffered  from  affections  of  the 
cranial  nerves,  though  one  of  our  relapses  suffered  from 
hemiparesis,  which  cleared  up  rapidly  under  injections  of 
calomel  cream.  For  ourselves,  we  are  convinced  that 
affections  of  the  nervous  system  which  have  been  recorded 
after  salvarsan  treatment  are  evidence  of  syphilis  relapse 
and  not  of  any  neurotropic  action  of  salvarsan.  From  the 
statistics  of  4,400  cases  treated  in  the  Austrian,  German, 
English,  and  American  armies  with  salvarsan,  about 
4  per  1,000  subsequently  suffered  from  affections  of  the 
nervous  system,  and  in  many  of  these  cases  it  is  well 
recognized  now  that  the  initial  treatment  was  not  nearly 
energetic  enough  to  ensure  destruction  of  all  the  infecting 
spirochaetes  (Ehrlich). 

The  question  of  deaths  after  salvarsan  is  naturally  one 
of  the  greatest  importance,  and  one  which  will  well  repay 
the  closest  investigation  in  order  that  we  may  not  exag¬ 
gerate  the  dangers  of  salvarsan  on  the  one  hand  or  run 
unnecessary  risks  on  the  other.  As  far  as  we  can  gather 
from  the  literature  about  150  deaths  have  been  recorded. 
It  is  not  a  large  number  when  we  consider  the  hundreds 
of  thousands  of  injections  which  have  been  given,  and  it 
is  astonishing  that  it  is  not  higher  considering  the  extra¬ 
ordinary  technique  adopted  by  some  workers,  and  the 
cases  to  which  they  have  administered  salvarsan.  We 
can  safely  say  that  the  very  great  majority  of  deaths 
have  been  due  either  to  faulty  technique  or  gross  dis¬ 
regard  of  well-known  contraindications.  A  few  deaths  have 
been  recorded,  however,  which  cannot  be  explained  in 
this  way.  Less  than  a  dozen  of  them  have  been  recorded, 
but  they  are  important  because  they  occurred  in  patients 
who,  except  for  the  fact  that  they  were  suffering  from 
syphilis,  were  apparently  in  good  health,  and,  as  far  as 
we  can  gather,  the  technique  of  the  operators  was  beyond 
question.  They  are  those  cases  in  which  rigor,  epilepti¬ 
form  convulsions,  coma,  and  death  followed  the  injection 
in  a  few  days.  In  all  of  them  post-mortem  examination 
showed  punctiform  haemorrhage  in  the  brain,  and  it  is 
evident  that  a  common  cause  was  at  work  in  these 
cases.  Professor  Ehrlich  believes  they  are  due  to  libera¬ 
tion  of  endotoxins  from  spirochaetes  in  the  meninges,  since 
they  have  almost  always  occurred  in  early  secondary 
syphilis,  -  the  stage  when  the  infection  is  generalized, 
and  when,  as  we  know  from  the  headache  which  is  so 
common  at  this  time,  there  may  be  multitudes  of 
spirochaetes  in  the  brain  meninges.  For  many  reasons 
we  are  bound  to  say  we  do  not  agree  with  this  explana¬ 
tion.  It  is  not  surprising  that  the  majority  of  these 
deaths  should  have  occurred  in  patients  who  were  suffering 
from  early  secondary  syphilis,  since  by  far  the  great 


majority  of  patients  who  are  treated  with  salvarsan  must 
be  in  this  stage  of  the  disease.  But  not  all  cases  of  death 
with  these  symptoms  and  post-mortem  appearances  have 
happened  in  the  early  secondary  stage.  Marschalko  and 
Vespremi  record  a  case  in  which  the  infection  was  of 
twenty  years’  standing,  where  the  same  symptoms  and 
death,  with  the  same  post-mortem  appearances,  followed 
a  railway  journey  of  500  kilometres,  undertaken  four 
hours  after  the  injection,  and  Lesser  has  recorded  a  case 
of  fifteen  years’  standing  when  death  occurred  after  the 
second  of  two  injections  which  were  given  in  a  week. 
Again,  if  death  is  due  to  liberation  of  spirochaete  endo¬ 
toxins,  it  is  difficult  to  understand  why  it  does  not  always 
follow  the  first  injection,  when  presumably  the  greatest 
liberation  of  toxins  must  occur.  It  seems  to  us  much 
more  reasonable  to  suppose  that  an  extremely  small  pro¬ 
portion  of  patients  are  susceptible  to  salvarsan,  and  that 
this  remedy,  like  other  arsenical  preparations,  has  a 
cumulative  action.  Marschalko  and  Vespremi  have  pro¬ 
duced  identical  symptoms  and  post-mortem  appearances 
in  rabbits  by  overdosing  them  with  salvarsan,  so  that 
there  can  be  no  question  of  liberation  of  spirochaete 
endotoxins  in  these  experiments. 

If  we  accept  the  explanation  that  these  deaths  were  due 
to  overdosing  of  exceptionally  susceptible  patients  with 
salvarsan,  we  can  take  steps  to  avoid  its  occurrence.  It  is 
quite  possible,  as  Marschalko  and  Vespremi  claim,  that  we 
can  do  as  much  at  one  time  with  a  smaller  dose  as  we  can 
accomplish  with  0.6  gram ;  that  in  fact,  when  we  give 
0.6  gram  as  much  as  0.3  gram  may  be  wasted.  We  are 
compelled  now  to  recognize  the  fact  that  we  cannot  hope 
to  cure  syphilis  with  one  dose  of  salvarsan,  even  if  this  be 
as  high  as  the  patient  could  be  expected  to  tolerate.  To 
use  a  pathological  term,  we  must  employ  intermittent 
sterilization,  and  our  experience  confirms  that  of  others  in 
finding  that  better  results  are  to  be  expected  from  two  or 
more  doses  of  salvarsan  in  conjunction  with  a  course  of 
intramuscular  injections  of  mercury. 

Up  to  quite  recently  we  have  always  commenced  with 
0.6  gram,  but  are  now  building  up  a  series  of  cases  to 
which  we  are  giving  an  initial  dose  of  0.3  gram,  following 
this  with  two  injections  of  calomel  cream,  then  another 
similar  dose  of  salvarsan,  two  more  calomel  injections, 
and,  lastly,  a  dose  of  0.3  gram  salvarsan.  This  series  will 
be  compared  with  a  similar  one  we  have  just  completed  in 
which  0.6  gram  salvarsan  was  given.  It  is  too  early  at 
present  to  compare  our  results  with  salvarsan  and  calomel 
cream  with  those  under  salvarsan  and  mercurial  cream, 
but  the  present  indication  is  that  we  shall  find  eventually 
that  better  results  have  followed  the  course  made  up  of  an 
initial  dose  of  salvarsan,  then  nine  injections  of  mercurial 
cream,  and  lastly  an  injection  of  salvarsan.  Subsequent 
to  a  course  of  injections  on  the  lines  we  have  mentioned, 
we  examine  the  blood  serum  once  every  three  months,  and 
repeat  the  treatment  if  the  Wassermann  reaction  becomes 
positive.  Our  patients  are  examined  monthly  for  clinical 
signs. 

There  is  little  to  say  regarding  neo-salvarsan,  except  to 
give  a  word  of  caution  regarding  the  enormous  doses  of  it 
which  have  been  given.  We  have  given  doses  of  12.  gram 
every  eight  days  for  a  month,  and  have  seen  no  ill  effect 
from  its  use ;  but  in  recent  letters  Ehrlich  and  Schreiber 
warn  us  against  using  doses  even  of  this  size,  which  are 
moderate  in  comparison  with  those  which  Schreiber 
administered  at  first  with  perfect  safety.  Neo-salvarsan 
seems  to  produce  much  the  same  effect  on  syphilis  as 
salvarsan.  It  has  not  been  followed  by  reaction  so  fre¬ 
quently  in  our  hands,  and  may  possibly  be  convenient 
from  the  fact  that  it  is  so  very  soluble  in  water  and  can  be 
given  at  once.  But  it  is  very  unstable,  and  we  think  that, 
as  it  demands  greater  care  in  its  administration  and  more 
punctilious  regard  to  detail  than  salvarsan,  it  will  not 
replace  the  older  remedy. 


DISCUSSION. 

Dr.  R.  Stopford- Taylor  (Liverpool)  said  that  it  would 
be  impertinent  on  his  part  to  criticize  Major  Gibbard’s  ; 
and  Major  Harrison’s  paper,  because  his  experience  was  i 
infinitesimal  as  compared  with  the  work  done  at  Rochester 
Row  by  them.  What  had  struck  him  was  the  extreme 
care  with  which  the  pros  atid  cons  of  this  method  had  been 
laid  before  them,  and  if  one  had  any  doubt  as  to  the 
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jxcellent  work  done  by  these  gentlemen,  he  (Dr.  Stopford- 
Taylor)  would  advise  the  doubter  to  visit  Rochester  Row, 
vhere,  he  felt  sure,  he  would  be  received  with  the  greatest 
;ourtesy  by  the  officers  in  charge. 

Mr.  Arthur  Evans  (Liverpool)  said  he  had  performed 
••ome  500  injections  of  salvarsan,  and  up  to  the  present 
lad  had  no  fatality  or  the  least  cause  for  anxiety.  He 
■greed  with  Major  Gibbard  entirely  as  to  its  efficiency, 
md  he  considered  it  a  much  more  potent  and  rapid  specific 
han  mercury.  He  had  never  seen  any  affection  of  the 
xanial  nerves  follow  it,  immediate  or  remote.  With 
•egard  to  the  safety  of  the  procedure,  it  should  only  be 
>erformed  by  experienced  administrators.  He  specially 
imphasized  its  great  value  in  conditions  affecting  the 
>alate  and  nose,  a  number  of  which  he  had  treated ;  early 
terforations  of  the  palate  had  completely  healed  over  in 
,  few  days  under  this  treatment.  He  predicted  that 
vhen  salvarsan  was  more  generally  used,  many  of  the 
lideous  syphilitic  deformities  of  the  face  would  disappear. 
Ie  did  not  recommend  its  use  in  late  nervous  cases  with 
bvious  nerve  degeneration,  neither  was  it  of  any  use  in 
ongenital  nerve  deafness  the  result  of  syphilis,  as  here  too 
legeneration  had  taken  place. 

Dr.  H.  db  Carle  Woodcock  (Leeds)  said  that  to  him  the 
lternation  of  dosage  by  salvarsan  and  calomel  cream 
eemed  to  require  some  further  explanation.  What  was 
he  scientific  reason  for  this  alternation  of  remedies?  To 
'hat  action  and  interaction  did  it  owe  its  success? 
Whilst  full  of  interest  —  benevolent  interest  —  in  the 
nfortunate  soldier,  he  would  like  to  know  if  Major 
ribbard  could  answer  one  very  serious  question.  Did  the 
hildren  whom  the  syphilized  soldier  (treated  by  salvarsan) 
(aimed  as  his  own  escape  congenital  syphilis  ?  He  knew 
tiite  well  that  Major  Gibbard  was  mostly  interested  in 
ichelor  life,  but  in  his  keenness  he  would  doubtless  as  a 
inician  have  invaded  the  matrimonial  area.  In  a  great 
ospital  of  North  Britain  he  (Dr.  Woodcock)  once  saw  a 
atient  who,  with  ordinary  dosage  given  under  the  supervi- 
on  of  the  highest  authority,  had  yet  suffered  gravely  from 
ilvarsan.  The  patient  had,  after  two  doses  of  the  drug, 
een  attacked  by  hemiplegia  with  aphasia.  Doubtless 
lajor  Gibbard  would  know  of  this  and  many  other  similar 
ases.  One  would  like  to  know  the  frequency  of  such 
ccidents.  He  ought  to  add,  however,  that  the  case  in 
uestion  was  one  of  parasyphilis. 

Major  Gibbard,  in  reply,  said  that  possibly  mercury 
ssisted  “  606  ”  by  promoting  absorption  of  the  small  cell 
xudation  which  occurred  in  syphilis.  With  regard  to  the 
asult  on  the  children  of  syphilitics  who  had  been  treated 
y  salvarsan,  he  was  able  to  say  that  certain  syphilitic 
regnant  women  so  treated  had  given  birth  to  healthy 
hildren.  He  agreed  that  only  temporary  improvement 
ccurred  in  parasyphilis,  but  he  had  seen  good  results  in 
irly  cases.  It  was  important  that  those  who  used  this 
)rm  of  treatment  should  be  specially  trained,  but  if  this 
'ere  done  he  considered  it  a  perfectly  safe  procedure. 


SOME  POINTS  IN  THE 
REATMENT  OF  PULMONARY  TUBERCULOSIS, 
INCLUDING  CONTINUOUS  ANTISEPTIC 
INHALATION. 

By  C.  Muthu,  M.D., 

Physician,  Mendip  Hills  Sanatorium,  Wells. 
he  wide  interest  taken  at  present  in  the  Government 
lsurance  Scheme  and  the  provision  of  national  sana- 
iriums  has  brought  the  question  of  the  treatment  of 
msumption  very  prominently  before  the  public,  and  has 
ven  me  an  opportunity  to  present  to  you  a  brief  account  of 
ie  means  employed  in  our  sanatorium  in  fighting  this 
sease.  ‘  The  study  of  the  treatment  of  consumption 
akes  it  essential  that  we  should  have  some  clear  idea  as 
■  the  incidence  of  the  disease,  and  take  a  broad,  philo- 
>phic  survey  of  its  ramifications  and  factors  and  trace 
ll?  gigantic  tree  to  its  many  root's  that  lie  under  the  soil, 
unerculosis  is  a  disease  common  to  every  civilization, 
id  is  peculiarly  the  outgrowth  of  the  industrial  and 


material  development  of  modern  civilization.  Having 
lived  both  in  the  East  and  the  West  and  studied  the 
question  of  tuberculosis  from:*; social,  economic,  and 
national  points  of  view,  I  make  bold  to  say  that  where 
there  is  no  civilization  there  is  no  tuberculosis,  and  as 
soon  as  the  savage  living  in  his  primitive  way  comes  into 
contact  with  the  Western  civilization  and  adopts  Western 
ideas  in  his  habits  of  dressing,  eating,  and  living,  consump¬ 
tion,  cancer,  and  syphilis  ravage  his  country  and  destroy  his 
people ;  that  civilized  man,  in  his  pursuit  after  wealth  and 
comfort,  spends  half  his  energy  in  letting  loose  the  demon 
of  disease,  and  spends  the  other  half  in  trying  to  catch 
him ;  that  man  creates  conditions  of  disease  within  himself, 
and  he  alone  must  work  out  his  salvation  from  within; 
that  as  long  as  man  s  vitality  is  not  too  low  for  Nature  to 
work  upon,  she  can  respond  to  the  treatment,  and  create  in 
her  secret  laboratories  vital  energies  that  make  for  peace 
and  healing ;  but  if  she  fails  to  respond,  all  man’s  efforts 
and  all  the  resources  of  modern  science  will  be  unable  to 
take  her  place  and  effect  a  cure.  Behind  the  ordinary 
predisposing  causes  of  poverty,  slums,  and  overcrowding  ; 
behind  the  wear  and  tear,  the  hurry  and  bustle  of  modern 
life  ;  behind  even  tubercle  bacflii,  lie  the  root  causes  of 
worry,  anxiety  and  mental  strain,  which  lower  the  resist¬ 
ing  power  of  cells  and  tissues.  Years  of  unhealthy  living 
and  vicious  habits  and  environment  of  modern  civilization 
have  brought  about  two  evils  :  (1)  They  have  sapped  man’s 
vital  energy;  (2)  they  have  supplied  the  harmless  sapro¬ 
phytes  with  food  and  virulence.  So  that  any  method  of 
treatment  to  be  effectual  and  permanent  should  have  the 
twofold  aim  of  raising  the  resisting  capacity  of  the  indi¬ 
vidual,  and  arresting,  if  not  destroying,  the  growth  and 
activity  of  pathogenic  organisms.  What,  then,  are  the 
means  to  be  taken  to  attain  those  two  objects?  How  can 
we  most  successfully  attack  pulmonary  tuberculosis  ? 

The  history  of  the  treatment  of  consumption  is  long,  and 
the  voices  that  claim  to  have  found  a  specific  are  many, 
In  the  course  of  a  long  career  of  many  years  of  sanatorium 
work  in  England  I  have  treated  more  than  1,000  cases, 
and  have  tried  almost  every  remedy  known,  including 
antiseptic  injection  like  the  intravenous  injection  of 
formalin  ;  tuberculin  treatment,  both  in  the  forms  of  sub¬ 
cutaneous  injection  and  given  by  the  mouth ;  Wright’s 
opsonic  index ;  drugs  like  creosote,  carbonate  of  guaiacol 
given  internally,  hypophosphates,  cod-liver  oil,  etc.  I  have 
to  confess  they  all  have  failed  one  by  one  to  effect  a  per¬ 
manent  and  satisfactory  cure.  But  clinical  experience, 
which  made  us  discard  many  remedies,  has  enabled  us  to 
organize  and  develop  three  main  lines  of  treatment  which 
have  proved  of  great  success  in  saving  about  50  per  cent, 
of  lives  during  the  last  thirteen  years’  work  among 
consumptive  patients. 

What  are  they  ?  They  are : 

(1)  Open-air  measures. 

(2)  Graduated  physical  exercises. 

(3)  Continuous  antiseptic  inhalation. 

(1)  Open-air  measures  include  fresh  air,  food,  and  rest,  which 
place  the  patient  in  a  favourable  condition  to  increase  his  vital 
energy  and  resisting  power. 

(2)  Graduated  physical  exercises  further  increase  tissue 
resistance,  whereby  Nature  is  able  to  respond  and  meet  everv 
tuberculous  poison  with  an  antibactericidal  substance  which 
makes  for  healing. 

(3)  Continuous  inhalation  takes  the  patient  still  further,  and 
makes  an  effective  attack  on  pathogenic  organisms,  inhibiting 
their  growth  and  activity,  and  thus  puts  a  finishing  touch  to 
the  cure  of  the  disease. 

1.  The  open-air  treatment — whether  carried  out  in 
a  sanatorium,  in  the  garden  of  a  private  house,  in  the 
open-air  chalet,  in  a  farm  colony — has  come  to  stay  in 
England.  It  is  Nature’s  way  of  cure.  It  should  be 
the  basis  of  all  treatment  of  consumption.  True  it  is  a 
long  process,  tedious  and  expensive.  But  Nature  knows 
no  short  road.  All  short  cuts  to  cure  the  disease 
have  proved  long  in  the  long  run.  Fresh  air,  food,  and  rest 
help  to  recuperate  the  patient’s  failing  energies,  and 
strengthen  the  soil,  so  that  Nature  may  begin  her  beneficent 
work. 

2.  Graduated  physical  exercises  take  the  patient  further 
on  the  road  to  recovery.  They  are  worked  under  four 
groups : 

(a)  Graduated  breathing  and  singing  exercises,  which 
are  carried  out  both  morning  and  evening  under  the  super¬ 
vision  of  the  physician,  expand  the  chest,  increase  phy¬ 
siological  activity,  open  up  the  air  cells,  increase  the  intake 
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of  oxygen  and  physiological  activity,  and  improve  the 
patient’s  physique  and  well-being. 

(6)  Graduated  labour.  Patients  begin  by  chopping 
wood,  then  sawing,  then  go  on  to  planing  wood  from  five 
to  twenty  minutes.  The  next  step  is  digging  broken 
ground,  and  finally  digging  unbroken  ground. 

(c)  Tramping.  Patients  commence  walking  from  half 
to  one  mile ;  their  walks  are  gradually  extended  to  two, 
three,  four,  or  five  miles  a  day.  As  they  get  stronger,  they 
are  allowed  to  go  further  afield,  covering  new  ground, 
visiting  fresh  places  of  interest,  and  to  absent  themselves 
in  the  afternoon  or  the  whole  day. 

(d)  Camping.  Tramping  naturally  leads  the  patients  to 
camp  out  in  the  open  air,  cook  their  own  food,  and  sleep 
away  from  the  sanatorium — all  of  which  allow  a  great  deal 
of  latitude  and  freedom  to  the  senior  patients.  When 
breathing  exercises,  or  chopping,  sawing  or  planing  wood 
become  dull  and  monotonous,  tramping  and  camping  under 
the  supervision  of  the  physician  make  a  change,  add 
variety,  create  a  new  interest,  take  the  patient  away  from 
thinking  of  himself  or  his  condition,  and  at  the  same  time 
enable  him  to  work  out  his  own  salvation  and  cure.  For 
the  last  ten  years  we  have  been  gradually  working  these 
exercises  into  a  system,  and  we  find  that  there  is  still  room 
for  improvement.  There  is,  indeed,  a  great  scope  for 
development  for  this  line  of  treatment  in  the  future. 

The  rationale  of  graduated  labour  is  that  rest  and 
exercise  are  so  adjusted  and  regulated  by  the  physician 
that  for  every  toxin  generated  in  the  system  Nature 
creates  an  immunity  which  increases  the  resistance 
capacity  of  the  patient  and  makes  for  his  health.  This 
alternate  rest  and  exercise,  rest  in  every  form — rest  of 
body  and  mind,  rest  in  bed,  on  the  lounge  chair,  in 
the  hammock,  rest  while  tramping ;  exercises  of  all 
kinds,  in  every  pleasant  and  agreeable  form,  balancing 
intoxication  with  immunization — all  controlled  and  regu¬ 
lated  by  the  physician — this,  I  assure  you,  is  the  secret  of 
creating  a  natural,  and  therefore  a  permanent,  immunity. 

3.  Side  by  side  with  the  two  previous  agencies,  anti¬ 
septic  inhalation  comes  as  a  further  aid  in  the  cure  of 
consumption. 

Antiseptic  inhalation  has  a  classical  history  and  dates 
back  further  than  the  Greeks,  even  to  the  ancient  Indians. 
It  is  most  interesting  that  more  than  2,500  years  ago 
Indian  physicians  used  aromatic  substances  in  the  form 
of  sticks  which  were  lighted  and  their  fumes  inhaled — in 
bronchial  and  lung  affections.  Coming  back  to  our  present 
time,  many  distinguished  names,  like  Sir  William  Roberts, 
Dr.  Coghill,  Dr.  Burney  Yeo,  Dr.  Wilson  Fox,  stand  pre¬ 
eminently  among  those  who  have  used  inhalation  in  the 
treatment  of  consumption.  Lately,  Dr.  David  Lees  has 
come  forward  to  champion  the  cause  of  this  method  of 
treatment,  and  has  published  seventy  successful  cases  that 
came  under  his  care  during  the  last  three  years.  It  was 
Dr.  Burney  Yeo’s  lectures  while  a  student  at  King’s 
College,  London,  that  drew  my  attention  to  the  inhalation 
treatment.  So  in  1895  I  first  treated  a  consumptive 
patient  with  the  inhalation  of  creosote,  carbolic  acid,  and 
iodine.  The  patient  was  a  married  man,  then  working  at 
Houndsditch,  London,  and  presented  all  the  classical 
symptoms — emaciation,  fever,  cough,  and  expectoration 
which  contained  tubercle  bacilli.  He  made  a  good 
recovery,  and  is  now  living  at  Sheffield,  with  a  family  of 
five  children  grown  around  him.  Ever  since  1899,  when  I 
began  sanatorium  treatment,  I  had  greater  opportunities 
to  use  the  inhalation  in  a  more  systematic  way. 

Some  of  the  patients  of  the  first  batch  treated  in  1899 
are  still  living.  One  is  at  Liverpool,  married  since  he  left 
the  sanatorium,  and  has  four  children.  Cases  such  as 
these  give  the  lie  to  the  insinuation  of  the  pessimist  that 
patients  do  not  live  ten  years  after  they  have  had  the 
sanatorium  treatment.  The  inhaler  which  I  employ  is 
one  which  I  have  devised  after  the  pattern  of  Dr.  Yeo  and 
Dr.  Ruata.  It  is  light,  made  of  perforated  zinc,  to  admit 
both  air  and  antiseptic  vapour  freely,  durable  so  as  to  bear 
the  wear  and  tear  of  continuous  use,  and  has  a  pad  of  wool 
to  fit  under  the  chin  to  absorb  moisture  and  prevent  the 
inhalant  from  irritating  the  skin.  We  use  mainly  two 
kinds  of  solutions — one  a  mixture  of  formalin  (in  2|-,  5  and 
1\  per  cent,  strengths),  with  guaiacol,  menthol,  pumiline 
pine,  chloroform,  and  rectified  spirit ;  and  the  other  is  a 
stronger  solution  containing  guaiacol,  iodine,  terebene, 
pumiline  pine,  chloroform,  and  rectified  spirit.  Both  the 


inhaler  and  the  solutions  are  manufactured  by  Messrs. 
Oppenheimer,  Son,  and  Co.,  London.  The  advantage  of 
using  two  or  three  mixtures  is  this:  the  monotony  of 
using  the  same  solution  for  days,  weeks,  and  months  has  a 
wearying  effect  upon  the  mind,  whereas  the  change  and 
variety  of  solutions  creates  a  fresh  interest  in  the  treat 
ment  and  stimulates  the  patient’s  effort  to  continue  the 
inhalation  and  persevere  till  success  is  achieved. 

The  mode  of  procedure  is  as  follows  :  When  the  patient 
first  comes  to  the  sanatorium  he  is  sent  to  bed  and  kept 
there  if  he  shows  any  signs  of  a  rise  of  temperature.  He 
has  the  inhaler  for  two  hours  the  first  day,  four  hours  the 
second,  six  hours  the  third,  and  eight  hours  the  fourth  and 
the  following  days.  In  this  way  he  is  gradually  prepared 
to  use  the  inhaler  a  great  part  of  the  day  as  well  as  the 
night.  Patients  keep  on  the  inhaler  while  they  are  walk¬ 
ing,  resting,  reading,  or  playing  games,  etc.  In  fact,  they 
are  encouraged  to  put  on  the  inhaler  at  every  opportunity 
from  the  time  they  wake  up  in  the  morning  till  late  at 
night,  and  even  during  the  night.  And  as  they  improve 
and  show  signs  of  arrest  of  the  disease  the  hours  are 
gradually  reduced  to  six,  four,  and  two  hours  a  day. 

It  is  rather  difficult  to  dogmatize  in  what  way  anti¬ 
septic  inhalation  benefits  the  patient.  I  cannot  help 
believing  that  volatile  vapours  continuously  used  enter  the  | 
alveoli  and  have  a  direct  action  on  the  pathogenic 
organisms,  inhibiting  their  growth  and  activity,  and 
cutting  short  the  morbid  process  in  the  lungs.  This  is 
clinically  proved  by  the  reduction  of  temperature,  cough 
and  sputum,  gradual  disappearance  of  tubercle  bacilli,  and 
final  arrest  of  the  disease.  Some  patients  improved  so 
rapidly  by  its  continuous  use  that  it  was  impossible  to 
attribute  their  improvement  to  anything  else.  Many  of 
the  cases  Dr.  Lees  has  reported  had  no  sanatorium  treat¬ 
ment,  so  that  the  benefit  and,  in  many  cases,  the  entire 
recovery  could  only  be  due  to  the  inhalation  employed.  It 
cannot  be  too  often  emphasized  that  the  secret  of  success 
of  antiseptic  inhalation  depends  upon  its  being  used  con¬ 
tinuously  and  perseveringly.  The  more  strenuously  it  is 
employed  the  better  the  prospect  of  its  success. 

Although  I  have  used  the  inhalation  in  many  hundreds 
of  cases  I  have  had  no  ill  effects  from  its  use.  Patients 
use  weaker  solutions  to  begin  with,  and  as  they  get  accus 
tomed  to  them  they  go  on  to  stronger  mixtures.  If 
formalin  causes  any  irritation  of  throat  and  nose  (which 
it  does  not  in  the  majority  of  cases,  as  it  actually  hardens 
the  mucous  membrane  of  the  air  passages)  the  second 
mixture  is  substituted  from  the  commencement.  In  a  few 
cases  there  was  a  tendency  to  hyperaemia,  as  shown  in 
the  stained  sputum,  owing  to  the  negative  pressure  caused 
by  the  inhaler.  This  is  rather  an  advantage  than  other¬ 
wise,  as  the  resistance  the  inhaler  provides  favours  the 
flow  of  blood  into  the  lungs  like  Kuhn’s  suction  mask,  and 
facilitates  healing. 

Other  uses  of  the  inhaler  are :  It  affords  protection  from 
dust  and  strong  winds ;  also  prevents  an  attack  of  in¬ 
fluenza,  cold,  or  catarrh  of  the  nose  from  spreading  down¬ 
wards  and  starting  fresh  mischief  in  the  lung  or  laying 
open  an  old  lesion. 

Results. 

As  to  the  results,  statistics  are  so  full  of  fallacy  that  one 
hesitates  to  give  the  results  in  mere  figures  and  tables. 
I  have  published  in  my  book  the  results  up  to  1910.  In 
1911,  leaving  out  those  who  only  stayed  a  few  weeks  in 
the  sanatorium,  42  patients  went  through  the  treatment 
from  three  to  ten  months.  Placing  them  under  six 
divisions : 

20  made  an  excellent  recovery;  they  had  no  physical 
signs  and  no  bacilli  in  the  sputum. 

6  greatly  improved ;  they  had  no  temperature,  very 
few  physical  signs;  had  they  remained  a  little 
longer  they  would  have  made  a  complete  recovery 
and  been  placed  in  the  first  division. 

5  moderately  improved  ;  they  had  no  temperature 

areas  of  disease  smaller,  expectoration  less,  physical 
signs  improved. 

6  improved ;  temperature  reduced,  gained  some  weight 

physical  signs  improved. 

4  went  back. 

1  died  of  haemoptysis. 

One  of  the  20  who  got  quite  well  came  from  Liverpool 
was  sent  by  Dr.  Glynn  and  Dr.  Oraigmile.  The  patien 
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vas  an  insurance  manager,  aged  39,  married.  The  whole 
if  the  right  upper  lobe  was  involved ;  there  were  signs  of 
jld  disease  in  a  large  part  of  the  left  lung  ;  for  weeks  his 
sputum  was  coloured.  He  carried  out  the  inhalation  very 
faithfully,  and  at  the  end  of  nine  months  left  the  sana- 
uorium  quite  well. '^Lately  he  has  been  examined  by  Dr. 
Grlynn,  who  has  given  an  excellent  certificate  of  health. 

To  go  into  the  details  of  the  other  19  cases  will  only  be 
i  wearisome  reiteration.  To  give  a  few  interesting  items  : 
Their  ages  ranged  from  19  to  43 ;  5  were  early  cases,  11 
were  in  the  second  stage,  and  3  were  advanced  cases  with 
cavities.  Except  2  all  had  a  temperature  ranging  from 
19°  F.  to  102°  F. ;  3  gave  a  history  of  pleurisy  and  4  of 
■arly  haemoptysis.  In  6  there  were  no  bacilli  in  the 
sputum.  They  stayed  from  three  and  a  half  to  ten  months, 
md  did  well,  and  practically  all  of  them  have  gone 
oack  to  work. 

To  sum  up :  Tuberculosis  is  a  widespread  disease  of 
rivilized  mankind,  brought  on  by  its  social,  industrial  and 
economic  conditions  which  have  undermined  the  vital 
■nergy  of  cells  and  tissues.  The  main  object  of  the 
reatment  should  be  to  strengthen  the  soil  and  its 
esistance  capacity.  The  principles  of  the  open-air  treat- 
nent,  which  stand  for  clean  food,  clean  air,  clean 
surroundings  and  a  clean  life,  are  both  sound  and  scientific, 
ind  should  be  the  basis  of  all  treatment  of  consumption. 
Open  air  measures  improve  the  general  condition  and 
mtrition.  Graduated  labour  creates  natural  immunity. 
Continuous  inhalation  tends  to  destroy  the  morbid  activity 
)f  pathogenic  organisms.  All  these  agencies  combined  and 
earned  on  in  a  sanatorium  under  an  experienced  and 
snthusistic  physician  hold  out  the  best  prospect  of 
•ecovery  in  the  majority  of  early  cases.  If  these  measures 
ail,  it  may  be  because  the  vicious  influence  of  heredity 
ind  environment  is  too  strong  for  Nature  to  respond  to 
.reatment.  Clinical  experience  also  points  out  that  we 
nust  not  rely  too  much  upon  “  our  little  systems,” 
air  pet  theories,  and  the  works  of  our  hands.  Nature  can 
>ften  do  without  any  and  all  of  our  recognized  methods  of 
reatment  and  still  bring  about  a  cure.  Life’s  forces  and 
jnergies  are  too  subtle,  flow  too  deep  and  mysterious  for 
nan  to  understand  them  all. 


SOME  FURTHER  EXPERIENCES  OF  ARTIFICIAL 
PNEUMOTHORAX  IN  THE  TREATMENT  OF 
PULMONARY  TUBERCULOSIS. 

By  S.  Veke  Pearson,  M.B.,  M.R.C.P., 

Physician  to  the  Mundesley  Sanatorium. 

The  remarks  which  I  have  to  make  to-day  are  supple¬ 
mentary  to  what  I  have  already  published  in  Latham  and 
English’s  System  of  Treatment  (vol.  i)  and  last  September’s 
Practitioner.  Further  experience  of  artificial  pneumo¬ 
thorax  impresses  me  more  than  ever  with  the  occasional 
usefulness  of  the  procedure.  Treatment  by  such  a  drastic 
method  would  very  rarely  be  necessary  if  the  early 
symptoms  and  indications  of  chronic  pulmonary  tuber¬ 
culosis  and  the  first  principles  of  its  treatment  were  better 
recognized  by  the  public  and  the  profession.  No  one 
ihould  undertake  this  procedure  without  a  full  compre¬ 
hension  of  the  risks  involved  and  of  the  methods  for 
avoiding  those  risks  ;  otherwise,  disaster  to  the  patient  is 
■lkely  to  result,  and  the  treatment  will  quickly  be  brought 
k)  discredit.  Sudden  death  from  gas  embolism  can  be 
avoided  by  taking  fairly  simple  precautions  ;  and  the  risk 
uf  death  from  the  shock  of  pleural  reflex  is  very  slight  and 
me  well  worth  taking.  It  is  necessary  fully  to  inform  the 
Relatives  of  a  patient  chosen  for  the  treatment  the  reasons 
cor  undertaking  it.  These  reasons  are  generally  summed 
up  in  the  statement  that  the  prognosis  for  the  patient 
chosen  is  extremely  bad,  but  that  it  is  materially  improved 
mder  this  treatment. Doctors  must  judge  the  results  of 
the  method  while  remembering  this  point.  There  is 
mother  warning  I  wish  again  to  emphasize — one  con¬ 
nected  with  the  choice  of  patient.  It  is  brought  out  by 
iny  expressing  the  opinion  that  many  cases  with  marked 
trilateral  disease  will  simply  have  life  shortened  by  the 
idoption  of  this  procedure. 

With  respect  to  the  kind  of  needle  to  use,  I  have  tried 
various  kinds.  For  a  first  puncture  I  use  the  simplest 
find  first,  and  then  if  that  is  not  successful  in  finding  free 


pleura  I  use  different,  more  complicated  kinds.  Generally 
when  I  have  not  been  able  to  give  an  injection  of  gas 
at  one  of  the  first  two  or  three  punctures,  I  have  not 
succeeded,  even  after  a  dozen  or  fifteen  attempts.  <«.  I  have 
not  up  to  the  present  found  it  expedient  to  have  recourse 
to  Brauer’s  open  method.  For  refills  the  simplest  forms 
of  needle  are  the  best.  That  which  has  a  solid  point  and 
a  side  opening  is  rather  more  painful  to  the  patient.  On 
the  other  hand,  an  ordinary  hollow  needle  has  to  be 
cleared  by  the  stilette  about  once  in  four  times,  and 
theoretically  there  is  more  liability  of  a  tiny  piece  of  skin 
being  carried  into  the  pleural  cavity;  this  increases 
slightly  the  liability  of  infecting  the  pleura  from  without. 
Hence,  perhaps  it  is  better  to  use  one  of  the  solid  pointed 
needles.  A  modification  of  that  usually  named  after 
Betrup  Hanson,  for  an  ordinary  refill,  is  quite  a  good  one. 
In  this  needle  the  stilette  can  come  up  to,  but  not  through, 
the  opening  close  to  the  point.  Care  must  be  taken  to  see 
that  the  needle  carefully  fits  the  hilt  and  is  screwed  up 
tight  to  the  washer  on  it.  I  generally  use  a  needle  only  once 
or  twice,  and  then  I  have  it  resharpened.  If  the  needle  is 
never  boiled,  but  sterilized  by  being  put,  just  before  the 
operation,  into  alcohol,  the  drying  of  it  is  facilitated,  ancf 
its  point  keeps  sharp  better.  The  sharper  the  needle,  the 
less  the  pain  to  the  patient.  In  withdrawing  the  needle, 
seize  the  skin  and  subcutaneous  tissues  the  moment  the 
needle  has  been  withdrawn  and  pull  them  about  to  and 
fro.  This  helps  to  prevent  surgical  emphysema  into  the 
superficial  tissues.  After  the  completion  of  an  injection  I 
take  the  needle  and  holder  off  the  tube  and  replace  it  by  a 
sterilized  solid  glass  rod.  This,  with  the  end  of  the  tube, 
can  then  be  dipped  in  antiseptic  solution  and  dried  with  a 
sterilized  towel  just  before  the  next  operation. 

In  passing  the  nitrogen  gas  into  the  chest  I  much 
prefer  siphonage  to  the  use  of  hand-bellows.  It  is  more 
difficult  to  teach  an  assistant  the  use  of  hand-bellows,  and 
to  supervise  him  or  her  closely,  than  is  the  case  with 
siphonage.  Towards  the  end  of  an  injection,  for  example, 
especially  in  a  case  where  some  adhesions  are  present, 
when  the  pressures  are  somewhat  high,  there  is  danger  of 
gas  being  sucked  out  again  from  the  chest,  or,  short  of 
this,  of  the  pressures  on  the  manometer  being  reduced 
below  what  they  are  actually  within  the  chest,  by  relaxa¬ 
tion  on  the  part  of  the  person  operating  the  hand-bellows. 
After  some  of  the  gas  has  been  injected  into  the  chest 
this  is  particularly  liable  to  happen  if  the  level  of  the  fluid 
in  the  nitrogen  bottle  or  cylinder  is  higher  than  that  in 
the  other,  as  may  happen  easily  if  the  bottles  stand  on  Hi© 
same  level.  Then,  as  soon  as  ever  the  assistant  ceases  to 
squeeze  quietly  and  repeatedly  the  ball  of  the  bellows,  the 
positive  pressure  in  the  nitrogen  bottle  starts  siphonage 
working,  and  this  will  be  in  the  wrong  direction.  I  have 
found  it  quite  feasible  to  deal  with  pressures  up  to  -f-  30  c.cm. 
of  water  by  means  of  siphonage,  provided  the  tube 
between  the  bottles  is  a  good  length.  It  is  seldom  that  a 
pressure  as  high  as  this  is  required. 

The  exercise  of  careful  judgement  is  required  in  deciding 
how  to  space  the  doses  of  nitrogen  properly.  In  most 
cases,  too,  it  is  not  always  quite  easy  to  decide  the  proper 
amounts  of  gas  to  give,  so  that  the  resulting  intrapleural 
pressure  will  be  what  is  adequate  and  desirable  for  the 
particular  case  at  the  particular  time.  In  spacing  the  doses 
a  preliminary  knowledge  of  the  average  rate  of  absorp¬ 
tion  is  important.  I  subjoin  a  table  (p.  958)  showing  the 
injections  actually  given  in  one  of  my  cases  which  behaved 
in  a  more  or  less  average  manner.  The  physical  signs  on 
the  pneumothorax  side  must  be  frequently  observed, 
especially  during  the  first  few  days.  After  a  good 
pneumothorax  has  been  produced,  if  the  breath  sounds 
remain  absent  the  lung  has  not  appreciably  re-expanded. 
Absence  of  breath  sounds  is  better  than  weak  amphoric 
breathing.  If  weak  amphoric  breath  sounds  occur  over 
too  wide  an  area  previously  silent,  it  is  time  for  another 
injection,  irrespective  of  what  the  preceding  space  between 
doses  has  been.  My  experience  has  been  that  a  bell  note 
is  not  at  first  present.  Tinklings,  too,  are  not  unusually 
found,  at  all  events  at  first. 

In  the  case  of  a  patient  whose  adhesions  prevent  com¬ 
pleteness  of  the  pneumothorax  the  physical  signs  will 
indicate  where  the  shore,  so  to  speak,  of  the  adhesions  is. 
If  the  adhesions  confine  the  gas  to  one  locality,  it  is 
important  to  note  at  the  beginning  of  the  treatment  where 
the  pleural  surfaces  are  separate  by  observing  where  the 
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No.  of  ] 
Injec-  | 
tion.  | 

I 

Date. 

Nitrogen  Gas 
given  in 
c.cm. 

Starting 

Pressures. 

Ending 

Pressures. 

1 

1912. 

January  1 

260 

-18 

-12 

-10 

-6 

2 

2 

300 

-18 

-14 

-8 

-5 

3 

„  3 

450 

-14 

-9 

-6 

-2 

4 

„  5 

400 

-12 

-8 

-4 

0 

5 

„  8 

510 

-6 

-3 

+  2 

+  5 

G 

„  11 

370 

-1 

+2 

+  4 

+  7 

7 

,.  15 

450 

-1 

+3 

+  7 

+  9 

8 

„  20 

670 

-4 

0 

+  8 

+  10 

9 

„  27 

450 

-2 

+2 

+  9 

+  11 

10 

February  5 

700 

-2 

+2 

+  9 

+  11 

11 

„  15 

800 

-1 

+2 

+  11 

+  13 

12 

29 

600 

-3 

+2 

+  8 

+  10 

13 

March  14 

500 

0 

-5 

+  10 

+  12 

14 

„  28 

600 

+  1 

-8 

+  4 

+  6 

15 

April  8 

580 

-1 

-10 

+  9 

+  13 

16 

„  26 

570 

-1 

-12 

+  9 

+  13 

17 

May  15 

500 

0 

-2 

+  10 

+  12 

18 

June  12 

400 

-6 

-10 

+  12 

+  14 

19 

July  5 

475 

-6 

-14 

+  14 

1 

+  16 

breath  sounds  are  silenced,  lest  any  difficulty  arise  at  a 
subsequent  injection.  If  subsequently  any  trouble  in 
finding  free  pleural  cavity  arise — and  such  trouble  may 
occur  in  a  difficult  case — it  is  useful  to  know  the  exact 
area  where  a  pocket  of  gas  was  formed.  By  perseverance 
in  giving  reinjections  of  nitrogen  at  more  frequent  intervals 
than  under  ordinary  circumstances,  and  by  cautiously  and 
gradually  raising  the  pressures,  adhesions  may  be  broken 
down.  But  the  outlook  for  ultimate  success  is  not  generally 
good  in  such  cases. 

One  physician  who  has  recently  adopted  artificial 
pneumothorax  in  one  or  two  cases  tells  me  a  natural 
pneumothorax  has  arisen  in  more  than  one  case  in  the 
course  of  the  injections.  He  supposes  this  has  occurred 
from  breaking  down  an  adhesion  and  at  the  same  time 
tearing  a  hole  in  the  lung.  Such  an  accident  I  have  never 
experienced,  and  I  cannot  help  wondering  whether  it  is 
not  due  to  raising  the  intrapleural  pressures  too  high  and 
too  quickly,  either  at  one  injection  or  through  a  series  of 
injections,  or  both. 

I  find  that  it  is  not  at  all  uncommon  for  patients  to  lose 
weight  a  little,  or  at  all  events  not  to  gain  any  weight,  for 
the  first  few  months.  This  must  not  produce  discourage¬ 
ment  ;  for  perseverance  and  patience,  with  plenty  of  rest 
and  great  caution  in  the  amount  of  exercise  prescribed, 
whatever  be  the  state  of  the  temperature  readings, 
gradually  bring  about  increase  in  body  weight,  and 
eventually  good  recovery. 

Fluid  arises  in  over  one-third  of  the  cases,  and  generally 
has  to  be  periodically  withdrawn  until  it  undergoes  reso¬ 
lution.  This  may  come  about  through  the  stages  of  pus 
formation,  succeeded  by  cheesy  thickening,  and,  finally, 
fibrosis.  Secondary  micro-organisms  have  no  say  in  these 
processes,  or  rather  they  should  have  no  say,  and,  as  a 
rule,  have  not.  In  my  small  experience  they  have  had 
none,  I  am  glad  to  say.  The  spacing  of  the  doses  of 
nitrogen  gas,  and  the  decision  as  to  how  much  gas  to  give 
and  what  pressures,  are  considerably  more  difficult  in 
cases  where  fluid  arises.  In  the  operation  of  withdrawing 
fluid  and  replacing  it  by  gas,  I  find  that  it  is  best  to  use 
two  separate  needles.  I  need  hardly  add  every  canon  of 
treatment  condemns  the  idea  of  draining  such  a  case 
under  ordinary  circumstances  by  incision,  or  external 
opening  with  a  tube  in  it.  In  cases  with  fluid  the  visceral 
layer  of  the  pleura  is  apt  to  become  much  thickened.  If 
this  occurs  and  the  lung  re-expands  partially,  it  will 
become  all  the  more  difficult  to  compress  it  again.  There¬ 
fore,  when  such  a  condition  is  surmised,  pressures  should 
be  rather  higher  than  under  ordinary  circumstances. 
Occasionally,  in  cases  from  which  fluid  has  been  withdrawn, 


the  lung  re-expands  rather  suddenly  and  unexpectedly, 
according  to  one  authority  (Dr.  C.  Lillingston,  Lancet, 
July  15th,  1911).  When  fluid  has  been  present,  especially 
for  any  length  of  time,  and  the  lung  allowed  to  re-expand, 
the  two  pleural  surfaces  nearly  always  become  firmly 
adherent,  and  I  believe  generally  this  adherence  sets  in 
very  quickly.  Therefore,  under  such  circumstances 
particular  care  must  be  taken  not  to  allow  re-expansion 
too  soon.  I  append  brief  details  of  some  cases. 

The  following  notes  refer  to  the  after-history  of  those 
cases  I  published  in  the  Practitioner  last  September : 

No.  1.  This,  the  first  patient  for  whom  the  procedure  was 
adopted  in  England  (in  August,  1910),  is  enjoying  good 
health,  except  for  the  inconvenience  of  having  a  tube  in 
his  side.  The  presence  of  this  is  due  to  the  fact  that  last 
autumn  an  effusion  arose,  with  some  fever.  After  it  had  been 
withdrawn  thrice  it  became  purulent,  though  no  secondary 
micro-organisms  were  present  in  the  fluid.  The  patient  allowed 
his  practitioner  last  September  to  treat  it  as  I  have  indicated 
without  anv  reference  to  a  specialist.  He  wrote  to  me  three 
weeks  ago  (June  30th) :  “  I  feel  very  well,  and  get  about  quite  a 
lot.”  He  leads  a  quiet  life,  but  goes  occasionally  to  race 
meetings,  and  helps  to  grow  prize  sweet  peas  in  his  garden. 

No.  2,  for  whom  the  effort  to  produce  an  artificial  pneumo¬ 
thorax  was  futile  on  account  of  adhesions,  is  considerably  worse, 
although  the  disease  is  still  much  limited  to  one  side. 

No.  3,  also  a  case  in  which  there  was  failure  to  produces 
pneumothorax,  is  worse,  but,  I  believe,  still  alive,  though  in  her 
case  the  disease  is  now  much  more  bilateral.* 

No.  4  has  made  a  wonderful  recovery.  I  gave  him  a  refill 
last  week.  He  comes  to  Mundesley  once  a  month  for  this.  His 
larynx  is  healed,  his  voice  normal.  I  have  never  seen  so  bad  a 
laryngeal  tuberculosis  make  such  a  recovery.  Dr.  Burton- 
Fanning,  who  has  seen  the  patient  once  or  twice  in  consultation, 
wrote  as  follows  to  me  (on  July  19th) :  “I  do  think  his  case  a 
marvellous  result  of  treatment— as  regards  general  condition, 
lung,  and  chiefly  as  regards  larynx.  ”f 

In  the  following  cases  I  decided  not  to  adopt  this  method 
of  treatment,  and  in  no  case  have  I  seen  fit  to  regret  my 
decision : 

No.  5  is  rather  worse,  although  not  seriously  so.  This  also 
applies  to  No.  6. 

No.  7  is  alive  and  well. 

No.  8  died  in  September,  1911. 

No.  9  died  in  November,  1911.  Some  months  before  bis  death 
the  chest  was  explored  with  negative  result  by  Sir  Rickman 
Godlee  to  make  more  certain  of  eliminating  an  empyema. 

No.  10  is  alive  and  well. 

No.  12  is  alive  and  well. 

The  following  cases  have  not  been  published  before. 
Tubercle  bacilli  were  found  in  all  five,  usually  in  plentiful 
numbers. 

Case  1.  Male,  aged  26;  admitted  to  sanatorium,  June,  19H; 
ill  for  about  a  year ;  he  came  straight  from  another  sanatorium, 
where  he  had  been  nine  months  in  residence  without  marked 
benefit.  Slight  persistent  fever;  plentiful  cough  and  frothy 
expectoration  present.  Physical  signs  pointing  to  extensive 
left-sided  disease  with  large  cavity  towards  base.  Right  side 
clear,  or  doubtful,  with  very  slight  abnormal  signs.  Some 
cervical  lymph  glands  swollen.  General  condition  :  Flabby, 
anaemic,  irritable  in  temper,  poor  appetite,  and  weak  digestion. 
Fourteen  attempts  to  induce  artificial  pneumothorax  made, 
with  no  success.  I  could  not  find  free  pleura  011  account  of 
adhesions.  These  efforts  were  made  in  August,  1911.  I  tried 
more  than  one  type  of  needle  and  trocar.  At  the  end  of  1911 
the  patient  went  abroad.  He  has  recently  returned  to  England; 
I  understand  his  condition  now  is  rather  worse.* 

Case  2.  Female,  aged  22  ;  ill  for  ten  months  before  admission 
on  November  16th,  1911.  Dr.  Arthur  Latham  saw  the  patient 
in  consultation.  She  had  been  four  months  just  before  admis¬ 
sion  at  another  sanatorium  without  making  progress.  The  left 
side  was  extensively  excavated.  Dr.  Latham  looked  upon  the 
prognosis  as  bad,  and  recommended  artificial  pneumothorax  to 
be  tried  (although  there  was  some  disease  on  the  sounder,  right 
side)  because  he  thought,  otherwise,  the  chances  were  prac¬ 
tically  hopeless.  There  was  constant  fever  for  at  least  five 
months  previously  to  November  20th,  when  I  induced  an  arti¬ 
ficial  pneumothorax  at  the  first  puncture.  The  range  of  fever 
was  generally  between  99. 4a  and  100.5°,  occasionally  rather 
higher  ;  pulse  90 ;  sputum  copious.  This  patient  is  still  in  the 
sanatorium.  She  has  received  twenty-six  injections  of  nitrogen. 
The  pneumothorax  is  fairly  complete.  A  little  fluid  has 
recently  arisen.  During  the  course  of  the  last  six  months  some 
tuberculous  laryngitis  has  arisen  and  subsided  again,  and  is  now 
almost  healed.  The  condition  at  the  present  moment  is  de¬ 
cidedly  better,  although  not  satisfactory.  During  the  last  wees 
the  fever  has  been  nearly  a  degree  (F.)  lower.  The  patient  is 
only  just  now  beginning  to  get  up,  and  the  pulse  keeps  too 

*  October. — These  two  patients  for  whoxat  A  ''puld  not  induce  an 
artificialpneumothorax  have  recently  died. 

+  See  note  on  p.  959. 
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Case  5. — a,  Date  of  admission  (February  10th).  b,  Profuse  night  sweats.  c„  Night  sweats  less.  D,  Cough  still  troublesome  and  fever 
persists.  E,  First  N  injection.  F,  Second  N  injection,  g,  Third  N  injection,  h.  Fourth  N  injection.  i,  Fifth  N  injection.  j,  Sixth 
•  N  injection,  k,  Seventh  N  injection.  L,  No  night  sweats,  no  cough  (March  8th).  M,  Up  three-quarters  of  an  hour  in  chair,  a  r,  Absolute  rest. 


frequent.  But  she  feels  and  looks  a  good  deal  better,  and  the 
cough  has  now  at  length  become  decidedly  better  and  the 
sputum  greatly  diminished.  The  comparatively  unsatisfactory 
result  of  this  case  so  far  is  largely  due  to  the  activity  of  disease 
in  the  sounder  (right)  side.  But  undoubtedly  the  patient  has 
improved,  and  the  outlook  has  been  bettered  by  the  treatment.! 

Case  3.  Male,  aged  42  ;  admitted  August  21st,  1911.  Five  years 
previously  phthisis  suspected  and  diagnosed  by  general  practi- 

itioner,  but  not  confirmed  by  two  consultants.  Was  leading  a 
strenuous  life  during  this  period  up  to  within  a  few  weeks  of 
admission.  From  the  day  of  admission  the  temperature  ranged 
very  high.  It  was  107°  on  August  23rd,  and  throughout  this 
month  seldom  fell  below  101°,  then  only  by  a  few  points.  There 
was  acute  pneumonic  disease  affecting  most  of  the  right  side, 
with  accompanying  grave  severity  of  symptoms.  After  three 
months’  strict  rest,  etc.,  the  symptoms  had  abated  but  slightly  ; 
,  fever  still  ran  up  to  102°.  Dr.  Hector  Mackenzie  saw  the  patient 
in  consultation,  and  it  was  decided  to  attempt  the  induction 
of  an  artificial  pneumothorax,  because  the  outlook  otherwise 
looked  so  black.  On  November  14th  I  was  successful  in  accom¬ 
plishing  this  at  the  first  puncture.  A  fairly  complete  pneumo¬ 
thorax  was  induced.  Since  then  the  outlook  has  been  materially 
altered,  and  gradually  progress  has  been  made.  Up  to  the  pre¬ 
sent  twenty-one  injections  of  nitrogen  have  been  given.  On 
June  1st  the  patient  left  the  sanatorium,  his  temperature  having 
been  normal  since  the  middle  of  January.  Some  fluid  has  com¬ 
plicated  this  case,  and  has  kept  the  progress  from  being  as  good 
as  it  otherwise  might  have  been.  On  four  occasions  fluid  has 
been  withdrawn — once  2,420  c.cm. — 2,600  c.cm.  of  gas  being 
introduced  at  the  same  time.  The  patient  has  gained  8  or  9  lb. 
in  weight,  and  continues  to  go  on  in  a  satisfactory  manner, 
although  of  course  his  restoration  to  health  is  far  from  com¬ 
plete.  Besides  Dr.  Mackenzie,  he  has  been  seen  by  a  number  of 
London  physicians.  He  now  goes  about  seven  weeks  between 
refills.! 

Case  4.  Female,  aged  17;  admitted  September  28th,  1911. 
Disease  extensive  on  right  side ;  left  side  practically  free.  She 
had  had  a  cough  for  some  months,  with  sharp  pain  and  some 
dyspnoea  in  July.  Up  to  January  1st,  when  I  induced  an 
artificial  pneumothorax  at  the  second  puncture,  progress  had 
been  unsatisfactory.  There  was  no  fever  except  when  the 
patient  took  exercise  ;  then,  even  after  slight  exercise,  the  rest 
temperatures  became  raised  for  at  least  several  days  and  the 
symptoms  worse.  To  get  sound  progress  at  a  reasonable  rate 
by  ordinary  treatment  did  not  seem  very  hopeful.  After  the 
induction  of  artificial  pneumothorax  progress  was  steady 
and  good.  This  case  has  been  a  very  straightforward  one. 
She  left  the  sanatorium  on  April  30th.  Since  then  her  practi¬ 
tioner  at  home,  Dr.  E.  G.  Colville,  has  been  undertaking  the 
refills  about  once  every  three  and  a  half  weeks.  She  has 
gained  over  8  lb.  since  going  home.  Previously  the  gain  in 
weight  was  only  §  lb.  Her  mother  writes  (July  7th) :  “  She  gains 
in  energy  and  vigour  steadily,  and  her  appetite  has  much  im- 
improved.  We  feel  thankful  to  see  her  doing  so  nicely.”  And 
her  doctor  writes  (July  24th) :  “  She  keeps  well.”! 

Case  5.  Female,  aged  17 ;  admitted  February  10th,  1912. 
Disease,  extensive  bronchopneumonic  caseating  of  three 
months’  standing,  absolutely  confined  to  the  left  side ;  some 
excavation  already  existing.  Temperature  rising  from  100.5° 
to  103°.  Three  weeks  of  absolute  rest  accomplished  nothing. 
Artificial  pneumothorax  at  first  puncture  induced  February  28th. 
On  March  8th  temperature  was  practically  normal ;  all  night 
sweats,  previously  severe,  and  cough  had  ceased.  A  week  later 
the  temperature  was  quite  normal ;  henceforward  all  symptoms 
disappeared.  She  left  on  June  10th,  and  was  then  walking 
four,  or  even  five,  miles  daily.  She  is  now  receiving  injections 
occasionally  under  the  supervision  of  Dr.  Arthur  Latham,  who 
originally  sent  me  the  case,  saying  that  if  progress  was  not  made 


i  October. — These  five  patients  with  an  artificial  pneumothorax 
■continue  to  go  on  well. 


within  a  week  or  two  of  admission  nitrogen  treatment  should 
be  tried.  She  writes  to  me  (July  23rd) :  “I  feel  in  the  best  of 
health.”  The  result  in  this  case  has  been  astonishing,  and  quite 
of  the  nature  of  a  miracle.  I  feel  quite  certain  no  other  line  of 
treatment  could  have  come  near  to  accomplishing  what  arti¬ 
ficial  pneumothorax  has  accomplished  for  this  patient.  Neither 
of  these  last  two  patients  has  minded  much,  after  the  first 
injection,  the  slight  pain  of  the  needle’s  insertion.! 

In  conclusion,  very  few,  if  any  of  these  cases  would  in 
my  estimation  be  alive  to-day  but  for  artificial  pneumo¬ 
thorax  ;  yet  all  are  alive  and  several  of  them  are  now 
enjoying  good  health.  I  have  now  published  notes  of 
every  case  in  which  I  have  adopted  this  procedure. 


TUBERCULIN  IN  THE  DIAGNOSIS  AND 
TREATMENT  OF  TUBERCULOUS 
DISEASES, 

ESPECIALLY  PULMONARY  TUBERCULOSIS. 

By  L.  D.  Parsons,  M.B.,  Ch.B.Edin. 

I  wish  briefly  to  put  before  you  the  results  of  a  short 
experience  of  the  value  of  tuberculin  in  the  treatment  of 
phthisis  and  other  tuberculous  diseases  during  1911  after 
the  method  so  strongly  advocated  by  Dr.  Camac  Wilkin¬ 
son,  to  whom  I  am  indebted  for  the  ability  to  use  tuberculin 
in  the  manner  to  be  shortly  described. 

I  have  a  record  of  29  fully  treated  cases,  26  being  cases 
of  phthisis,  2  cases  of  lupus  of  the  nose,  and  1  a  case  of 
mastoid  disease.  All  the  cases  have  been  selected  from 
patients  attending  the  out-patient  department  of  the 
Colonial  Hospital,  Gibraltar,  of  which  I  have  charge. 
Cases  of  every  type  have  been  treated.  Those  with 
sputum  have  been  given  antiseptic  inhalations,  and  most 
of  the  cases  have  had  a  mixture  containing  calcium 
chloride,  dilute  sulphuric  acid,  tr.  belladonnae,  and  in¬ 
fusion  of  gentian.  Patients  exhibiting  bacilli  in  the 
sputum  have  been  treated  without  a  preliminary  test 
injection ;  others  have  been  tested  with  Koch’s  old 
tuberculin,  and  have  given  positive  reactions.  All  the 
patients  treated  have  improved;  some  to  an  astonishing 
degree.  Two  days  in  the  week  have  been  set  apart  for 
their  attendance — Tuesdays  and  Fridays.  Each  patient 
has  to  buy  a  thermometer  and  take  the  temperature  every 
two  hours,  and  according  to  the  temperature  the  interval 
and  dosage  is  regulated.  General  instructions  as  to 
ventilation  are  given,  and  an  illustrated  printed  sheet 
with  instructions  is  given  to  each  patient.  These  sheets 
are  supplied  by  the  Sanitary  Commissioners  of  Gibraltar, 
and  are  printed  in  Spanish  as  well  as  English.  Most  of 
the  patients  attending  speak  Spanish. 

The  preparations  I  have  used  are  T.O.A.,  T.A.,  P.T.O., 
and  P.T.,  prepared  by  Meister,  Lucius  and  Bruning,  and 
supplied  in  bottles  containing  1  c.cm.  These  are  diluted 
with  I?  per  cent,  carbolic  acid  in  distilled  water  to  the  re¬ 
quired  strength  and  injected  with  a  Koch’s  syringe.  .  Test 
doses  I  usually  give  in  the  forearm,  treatment  doses  in  the 
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Fully  Treated  Cases  of  Tuberculosis  in  1911. 


Names. 

, 

m 

Nation¬ 

ality. 

Occupation. 

Stage. 

Sputum  or 
Reaction  to 
T.A. 

Duration 
of  Disease. 

Duration  of 
Treatment. 

Weights. 

Remarks. 

1.  R.M.A. 

F. 

42 

Spanish 

None 

Lupus, 

nose 

0.001  T.A.  to 
100°  F. 

4  years 

Jan.  21  to  Nov.  28, 
0.7  P.T.  followed  by 

1  c.cm.  T.A.  312 
days 

Not 

taken 

st.  lb. 

Completely  healed. 

2.  A.  A. 

M. 

43 

Native  of 
‘Gibraltar 

Policeman 

hi 

Tubercle 
bacilli  found 

?  several 
years 

Feb.  19  to  June  6, 

1  c.cm.  P.T.  and  no 
reaction.  107  days 

8  4 

8  2 

No  sputum  ;  improved  gene¬ 
rally. 

3.  M.  A. 

F. 

39 

Native 

Housewife 

1 

0.001  T.A.  to 
100°  F. 

2  years 

April  26  to  Aug.  22. 
0.7  T.A.  gave  100.46 
F.  119  days 

10  3i 

9  lli 

Improved  generally. 

4  J.  D. 

M. 

37 

Spanish 

Labourer 

1 

0.01  T.A.  to 
102°  F. 

Jan.  17  to  May  16, 

1  c.cm.  P.T. ,  no  re¬ 
action.  119  days 

11  7 

11  5 

Lost  all  cough  and  looking 
well 

5.  F.  D. 

M. 

41 

Native 

Transport 

driver 

hi 

Tubercle 
bacilli  found 

1  year 

May  31  to  Sept.  7, 

1  c.cm.  P.T.,  no  re¬ 
action.  100  days. 

9  5 

10  9 

Had  haemoptysis  again  in 
Nov.  1911,  and  was  tested, 
0.5  T.A.  and  no  reaction  ; 
looks  well.  Tested  in  Feb., 
1912,  up  to  0.05  T.A.  and  no 
reaction.  Enormous  improve¬ 
ment. 

6.  I.  F. 

F. 

39 

Native 

Housewife 

m 

Tubercle 
bacilli  found 

4  years 

Feb.  4  to  Oct.  20, 
0.8  P.T.  gave  99°  F. 
258  days 

8  4f 

8  12i 

Lost  all  cough  and  breathless¬ 
ness.  Has  come  again  for 
further  treatment,  and  in 
one  and  a  half  months  has 
reached  0.5  B.T.  and  no  re¬ 
action,  and  weighs  9st.  62lb. 

7.  P.  G. 

M. 

37 

Spanish 

Milkseller 

11 

Tubercle 

bacilli 

14  months 

Jan.  18  to  June  27, 

1  c.cm.  P.T.  gave 
100°  F.  160  days 

9  8 

9  9 

Lost  all  cough  and  sputum ; 
feels  qHite  well. 

8.  A.  G. 

M. 

4° 

Native 

Labourer 

Adv. 

ni 

Tubercle 
bacilli  found 

1  year 

Jan.  25  to  Dec.  27, 

1  c.cm.  P.T.  to  99.5°, 
0.7  T.A.  to  103°  F. 
336  days 

6  9 

7  1 

Enormous  general  improve¬ 
ment.  Was  a  hopeless  case 
to  start  with. 

9.  E.  H. 

F. 

33 

Er  glish 

Housewife 

I 

?  Tubercle 
found;  0.02 
P.T.O.-1000; 
0.04P.T. 0-101°; 
0.08T.O.A.-102° 

3  weeks 

Jan.  6  to  July  11, 

1  c.cm.  P.T.  gave 
no  reaction.  186 

days 

7  10 

7  9 

and  8  6i 
in  Jan., 
1912 

Was  being  tested  when  tubercle 
bacilli  found ;  0-.005  T.A.  gave 
no  reaction.  Lost  all  short¬ 
ness  of  breath. 

10.D.R.H. 

M. 

27 

Spanish 

Clerk 

i-n 

0.001  T,A.  to 
100°  F. 

7  or  8 
years 

May  26  to  Sept.  5, 
1911,  0.6  P.T.  to 99.2°. 
102  days 

10  2| 

10  1 

Had  so  much  pain  and  con¬ 
striction  in  chest  after  injec¬ 
tion  that  1  advised  a  pause. 
Occasionally  bloody  sputum. 

11.  E.  I. 

M. 

10 

Native 

None 

1 

0.001  T.A.  to 
103°  F. 

2  years 

May  19  to  Oct.  3, 

1  c.cm.  P.T.,  no  re¬ 
action.  137  days 

3  13 
to  ? 

Improved  generally. 

12.  O.  K. 

M. 

43 

English 

Musician 

in 

Tubercle 
bacilli  found 

IU3  months 

March  21  to  Sept.  19, 
0.7  P.T.  gave  arise 
to  102°  F.  183  days 

9  li 

8  8 

Improved  generally.  Advised 
a  pause,  and  he  went  to  try 
Spanish  Sierras.  Hear  h# 
doing  well.  Was  under  Dr. 
Batty  Shaw  at  Brompton. 
Heard  of  him  on  Feb.  12,  and 
was  then  well. 

13.  J.  L. 

M. 

22 

Spanish 

Barber 

1 

0.002  T.A.  to 
102°  F. 

2  months 

May  16  to  Oct.  27, 

1  c.cm.  P.T.  and  no 
reaction.  164  days 

? 

No  cough  now;  looks  well  and 
feels  well. 

14.  J.  L. 

F. 

20 

Spanish 

Teacher 

1 

0.001  T.A.  to 
100°  F.  and 
0.01  T.A.  to 
103°  F. 

?  1  year 

Dec.  28,  1910,  to  April 
7, 1911.  1  c.cm.  P.T. 
to99°F.  100  days 

9  6 

9  10i 

Looks  well  and  feels  well. 

15.  L.  M. 

i  M. 

40 

Native 

Coalheaver 

11-ni 

0.02  T.A.  to 
100.2°  F. 

2  years 

May  26  to  Sept.  3, 

1  c.cm.  P.T.  to  100° F. 
100  days. 

9  4 

9  0 

No  cough  and  no  sputum  ;  looks 
well. 

16.  H.  M. 

iM. 

25 

English 

Seaman 

Lupus 

of 

nose 

0.001  T.O.A. 
to  101.5°  F. ; 
0.002  T.O.A 
to  103.4°  F. 

4  years 

May  25  to  Oct  3, 

1  c.cm.  T.O.A.,  no 
temp.;  0.6  T.A,  no 
temp.  131  days. 

10  7 

11  82 

Locally  condition  wonderfully 
improved.  Seen  in  March, 
1912,  and  hardly  noticeable 
bluish  spot  on  either  side  of 
bridge  of  nose. 

17.  A.  M. 

M. 

59 

Native 

Shoemaker 

HI; 

laryng¬ 

itis 

Tubercle 
bacilli  found 

li  years 

March  14  to  July  11, 

1  c.cm.  P.T.  gave  no 
reaction.  119  days, 

— 

Throat  well ;  no  cough.  Feels 
strong. 

18.  E.  M. 

M. 

14 

Native 

None 

n 

0.002  T.A.  to 
103.4  F. 

Several 

years 

Feb.  16  to  June  14, 

1  c.cm.  P.T.  gave  no 
reaction.  118  days 

6  5i 

6  7 

Feels  quite  well. 

19.  A.  N. 

M. 

33 

Spanish 

? 

in 

Tubercle 
bacilli  found 

3  years 

March  26  to  Sept.  19, 
0.6  P.T.  gave  a  temp, 
of  104°  F.  177  days 

— 

Improved  considerably,  but 
removed  from  locality,  and 
treatment  not  finished. 

20.  J.  N. 

■M. 

h 

15 

Native 

Baker’s  boy 

i-ii 

0.005  T.A.  to 
105°  F. 

1  year 

Dec.  29  to  March  14, 
1910,  and  Aug.  25  to 
Oct.  17, 1911,  1  c.cm. 
P.T.,  no  reaction. 
129  days 

5  7 

6  8 

Bad  family  history.  Had 

asthmatic  attacks.  Tested  in 
Jan.,  0.03  T.A.  to  100.4°.  Had 
one  month’s  treatment, 

reached  0.3  P.T.,  and  then 
came  no  more.  A  very  un¬ 
satisfactory  patient,  and 

never  came  regularly. 

21.  A.  de 
la  P. 

"M. 

42 

: 

Native 

Clerk  in 
Post  Office 

n 

0.002  T.A.  to 
101°  F. 

6  years 

May  2  to  Aug.  29, 
0.7  T.A.  to  99°  F. 
120  days 

7  7i 

7  12 

Much  improved. 

1 
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Fully  Treated  Cases  of  Tuberculosis  in  1911  ( continued ). 


Names. 

X) 

0 

Xfl 

Age. 

Nation¬ 

ality. 

Occupation. 

I 

Stage.  ' 

Sputum  or 
Reaction  to 
T.A. 

Duration 
of  Disease. 

Duration  of 
Treatment. 

Weights. 

Remarks. 

22.  E.  P. 

F. 

20 

Native 

None 

II-III 

0.002  T.A.  to 
100.2°  F. 

1  year 

Jan.  23  to  Aug.  22, 
0.5  T.A.  to  101°  F. 
180  days 

st.  lb. 

7  10 

7  6* 

Improved  generally.  Tested 
on  Feb.  12,  0.01  T.A.  Tem¬ 
perature  100°  F.  Had  3  injec¬ 
tions,  and  then  turned  up  no 
more.  Quite  well  to  look  at, 
but  still  sensitive. 

23.  F.  R. 

M. 

19 

Spanish 

Law 

student 

Adv.  Ill 

Tubercle 
bacilli  in 
sputum  in 
large  numbers 

18  months 

Dec.  31,  1910,  to  July 
11,  1911,  1  c.cm.  P.T. 
to  99.5°.  193  days 

9  7 

9  7 

Very  much  improved.  No 
cough,  no  sputum.  Seen  in 
Ferbuary,  and  found  to  have 
a  temperature.  Ordered  to 
bed.  Looks  well. 

24.  J.  R. 

M. 

43 

Native 

Stoker  in 
Port 

Department 

i; 

pleurisy 

0.005  T.A.  to 
101°  F. 

1  month 

May  25  to  Sept.  15, 
0.6  T.A. :  no  reac¬ 
tion.  113  days 

9  1 

8  11 

Son  reacts,  and  has  tuberculous 
glands  neck.  Patient  quite 
well,  and  did  his  work  the 
whole  time. 

25.  M.R. 

M. 

55 

Spanish 

Labourer 

ni 

0.0003  P.T. 
temp.  102°  F. 

So  many  physi¬ 
cal  signs  did 
not  test  with 
T.A.  Laryn¬ 
geal  case 

'?  6  months 

June  30,  1911,  to  Aug. 
25,  when  he  had  0.6 
P.T.  and  temp,  to 
101°  F.,  and  next  day, 
Aug.  26,  98°  F. 

Aug.  27,  98°  to  98.4° 
Aug.  28,  98°  to  98.4° 
Aug.  29.  98°  F. 

57  days 

9  9 

8  11 

I  saw  him  last  on  Aug.  29,  look¬ 
ing  much  improved,  but  gave 
no  injection  as  interval  not 
long  enough.  Cough  almost 
gone ;  voice  better.  On  Sept.  4 
I  heard  that  be  had  died  on 
Aug.  30,  suddenly,  while  sit¬ 
ting  in  a  cafe  playing  cards. 

26.’  J.  S. 

M. 

i 

16 

Native-of 

Gibraltar. 

None. 

II 

Tubercle 
bacilli  found 

9  months 

Jan.  7  to  June  16, 1911, 
1  c.cm.  P.T.,  no  re¬ 
action.  160  days. 

7  9 

7  13 

Did  very  well,  and  improved 
greatly ;  no  cough.  Tested 
Aug.  4, 1911,  as  he  came  back 
worse  and  with  a  little  bronch¬ 
itis,  0.005  T.A.  99°  F.;  0.01  T.A. 
99°;  0.5  T.A. ,99°;  0.03  T. A.,  no 
reaction. 

27.  S.  S. 

•M. 

19 

Native 

Waiter 

I 

0.001  T.A.  to 
102.2°  F. 

2  months 

June  30  to  Oct.  13, 

1  c.cm.  P.T.  with 
no  reaction.  106 

days 

8  63 

8  Hi 

Lost  all  cough,  and  feels  quite 
well. 

28.  J.  V. 

M. 

5 

Spanish 

None 

Mastoid 
disease 
for  one 
year 

0.001  T.A.  to 
101.2°  F. 

1  year 

I 

July  17  to  Sept.  29, 
0.6  T.O.A.  in  Aug., 
no  rise  in  temp.  74 
days 

Improved  slowly;  operated  on 
Sept.  4,  and  wound  quite 
healed  on  Sept.  29.  No  tuber¬ 
culin  after  August.  He  had 
been  previously  operated  on 
in  1910,  and  had  an  open  dis¬ 
charging  wound. 

29.  J.deL: 

M. 

- A 

42 

Spanish 

Farm 

labourer 

m 

Tubercle 
bacilli  found 

?  8  months 

% 

Jan  .  25  to  July  25, 
1911,  1  c.cm.  P.T. 

181  days 

9  10% 

9  9§ 

Still  had  tubercle  bacilli  in 
sputum ;  pause  for  four 
months.  General  improve¬ 
ment  very  marked.  Tested  in 
Dec.,  1911,  and  0.01  T.A.  gave 
100°  F.  Is  undergoing  second 
course,  and  has  reached  0.6 
P.T.  in  month,  but  had  a  re¬ 
action  to  103°  F.  Less  sensi¬ 
tive  than  at  first.  Was  a 
hopeless  case  to  begin  with. 

*  This  patient  has  been  through  a  second  test  in  February,  1912 ;  0.05  T.  to  103 J  F.  Underwent  second  course  and  reached  1  c.cm.  P.T.  on 

March  5th.  No  reaction  whatever  during  the  whole  course.  Looks  well. 


upper  arm  intramuscularly  in  the  deltoid  region.  The 
skin  is  merely  painted  with  tincture  of  iodine.  I  have  given 
several  hundred  injections  in  this  manner,  and  have  not 
once  had  any  abscess  at  the  seat  of  injection.  The  pipette 
used  for  picking  up  the  dose  either  out  of  the  original 
bottle,  or  one  containing  a  dilution  of  tuberculin,  was 
made  for  me  by  Messrs.  Down  Bros.  It  is  of  glass  which 
will  withstand  sterilizing  in  the  flame,  and  has  three 
graduations — 0.05  c.cm.,  0.1  c.cm.,  and  0.5  c.cm.  I  have 
another  made  by  the  same  firm,  and  graduated  to 
0.01  c.cm.,  but  prefer  the  former. 

I  usually  start  with  P.T.O.,  and  go  up  to  1  c.cm.  of  this 
tuberculin,  and  then  change  to  P.T.  (which  is  clinically 
about  fifty  times  as  strong),  and  also  work  up  to  1  c.cm.  of 
this.  When  patients  take  1  c.cm.  P.T.  without  reaction 
I  stop,  and  if  they  have  been  very  advanced  cases  I  tell 
them  to  come  back  in  six  months’  or  even  four  months’ 
time  to  be  tested  ;  otherwise  to  return  in  a  year’s  time. 

Among  the  large  number  of  injections  I  have  given 
I  have  not  once  noticed  any  harmful  effects  that  could  be 
attributed  to  the  tuberculin.  Several  cases  have  been  so 
hopeless  to  start  with  that  they  have  died  within  a  couple 
of  months  of  their  first  treatment  dose.  Their  friends 
have  understood  that  they  were  hopeless  cases  and  took 
any  risk ;  hut  even  of  such  cases  I  have  more  than  one 
where  the  unexpected  happened  and  recovery  took  place — 
for  how  long,  time  alone  can  show. 

It  would  be  tedious  and  to  no  purpose  to  read  you  details 
of  these  cases,  so  I  give  the  results  in  the  accompanying 
table. 


Till  I  began  to  use  tuberculin  in  diagnosis  I  had  no  idea 
as  to  how  prevalent  tuberculous  disease  is,  and  I  am  so 
strong  a  believer  in  the  diagnostic  value  of  old  tuberculin 
that  I  go  so  far  as  to  suggest  that  every  individual  who 
gives  a  positive  reaction  should  be  treated  till  he  cease  to 
react  to  a  dose  of  0.05  T.A.,  and  in  this  manner  we 
would  contribute  largely  to  the  stamping  out  of  the 
disease.  I  suggest  that  this  test  should  be  applied  to  all 
recruits  for  His  Majesty’s  services.  I  believe  that  all 
bovines  for  importation  into  Argentina  are  subjected  to  a 
tuberculin  test,  and  those  reacting  positively  are  not 
allowed  to  enter  the  country.  If  human  beings  were 
similarly  treated  we  would  not  meet  with  so  many  tuber¬ 
culous  joints  developing  after  injuries  nor  with  those  sad 
cases  of  tuberculous  meningitis  in  subjects  that  to  all 
outward  appearances  were  perfectly  well  about  three 
weeks  before  they  died. 

In  the  fight  against  phthisis  generally  tuberculin  is  an 
invaluable  remedy.  My  small  experience  seems  to  show 
that  it  is.  perfectly  safe  to  treat  patients  by  means  of 
tuberculin  at  a  dispensary,  and  the  cost  is  well  within  the 
means  available  for  treating  every  individual  case.  Treat¬ 
ment  is  carried  out  without  any,  or  but  very  little,  interference 
with  the  patient’s  work,  and  the  more  tuberculin  is  used 
in  the  diagnosis  of  cases  the  sooner  will  they  be  diagnosed 
and  the  easier  treated. 

I  heartily  recommend  the  use  of  tuberculin  in  gradually 
increasing  doses  until  large  doses  are  tolerated  without 
reaction  for  treating  all  cases  of  tuberculous  disease.  No 
opsonic  indices  were  taken. 
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THE  ESTIMATION  OF  GENERAL  IMPROVEMENT 
IN  PULMONARY  TUBERCULOSIS. 

By  F.  Rufenacht  Walters,  M.D.,  M.l^.C.P., 

Physician  to  the  Crooksbury  Sanatorium. 

The  object  of  this  communication  is  to  provide  a  convenient 
scale  for  the  measurement  of  the  general  progress  towards 
recovery  in  cases  of  pulmonary  tuberculosis.  The  gravity 
and  prospects  of  such  cases  are  too  often  measured  by 
purely  anatomical  considerations,  without  taking  any 
account  of  physiological  indications,  it  being  assumed  that 
the  physical  signs  have  a  close  relationship  to  the  chances 
of  recovery,  which  is  very  far  from  being  the  case.  Many 
third-stage  cases  have  a  better  prognosis  than  some  first- 
stage  cases;  many  cases  of  extensive  disease  are  more 
manageable  than  some  in  which  the  physical  signs  are 
almost  normal. 

A  rational  system  of  classification  and  of  recording 
results  should  take  into  account  both  the  physical  changes 
in  the  lungs  and  the  evidences  of  constitutional  intoxica¬ 
tion  ;  and  if  one  alone  of  these  criteria  were  to  be  chosen, 
the  latter  would  be  the  more  important.  The  disregard  of 
this  fact  has  reduced  our  British  statistics  of  phthisical 
cases  to  a  state  of  chaos,  and  has  made  them  useless  for 
determining  the  true  value  of  different  climates  and 
methods  of  treatment.  The  current  controversies  as  to 
the  value  of  treatment  in  England  or  on  the  Continent,  at 
high  or  at  low  altitudes,  with  massive  or  small  doses  of 
tuberculin,  under  sanatorium  conditions  or  otherwise,  and 
many  other  vexed  questions,  would  be  capable  of  solution 
if  we  had  an  adequate  scale  for  the  registration  of  the 
cases,  whereas  at  present  the  published  statements 
command  no  confidence. 

Nineteen  years  ago  Dr.  C.  T.  Williams  pointed  out  in 
his  Lumleian  Lectures  on  Aerotherapy  the  importance  of 
separately  estimating  local  and  general  improvement ;  yet 
at  the  present  time  the  most  widely  used  classifications — 
namely,  the  Turban  or  the  Turban-Gerkardt,  and  those 
of  the  German  Imperial  Health  Office  and  of  the  Hanseatic 
League — take  no  account  of  the  constitutional  conditions 
beyond  a  vague  industrial  test.  This  may  be  safe  in 
dealing  exclusively  with  afebrile  cases,  but  is  most  falla¬ 
cious  if  we  are  concerned  with  more  mixed  material. 
Early  cases  are  not  always  afebrile ;  advanced  case's  are 
not  always  febrile.  The  length  of  time  elapsed  between 
infection  and  efficient  treatment  gives  no  reliable  indica¬ 
tion  of  the  chances  of  recovery  ;  but  if  we  know  the 
physical  signs  and  also  the  degree  of  constitutional  dis¬ 
turbance  in  relation  to  rest  and  exercise,  especially  as 
regards  temperature,  pulse-rate,  and  state  of  nutrition, 
we  can  make  a  fair  guess  at  the  chances  of  recovery. 
The  degree  of  digestive  disturbance,  though  most  impor¬ 
tant  in  prognosis,  is  too  vague  to  be  used  as  a  basis  of 
classification.  Slight  digestive  disturbance  will  usually 
be  reflected  in  the  state  of  nutrition,  and  can  therefore  be 
left  out  of  account  for  this  purpose ;  severe  digestive  dis¬ 
turbance,  such  as  persistent  vomiting  or  diarrhoea,  is  best 
regarded  as  a  complication.  Cases  that  are  doing  well 
often  continue  to  have  a  fair  amount  of  expectoration, 
whereas  in  some  unpromising  cases  the  expectoration  and 
cough  may  cease  or  be  greatly  reduced. 

Disappearance  of  tubercle  bacilli  from  the  sputum  is 
of  no  value  as  a  criterion  unless  the  cases  are  under 
treatment  for  long  periods.  Moreover,  recovery  may 
appear  to  be  complete  while  tubercle  bacilli  are  still 
being  expectorated,  and  in  some  cases  with  a  bad 
prognosis  tubercle  bacilli  are  with  difficulty  discoverable 
in  the  sputum. 

We  often  find  the  expressions  “  much  improved,” 
“  improved,”  “  slightly  improved  ”  in  the  statistics  of  chest 
hospitals  and  sanatoriums.  These  terms,  however,  are 
too  vague  and  too  much  dependent  on  the  personal 
equation  to  be  of  much  value.  On  the  Continent  it  is 
usual  to  classify  cases  on  discharge  according  as  the 
capacity  for  work  is  completely  restored,  partially  restored, 
or  absent..  This  is  also  very  vague  from  a  medical  or 
physiological  point  of  view,  however  interesting  from  a 
purely  economic  standpoint.  A  man  may  be  fit  for  full 
work  as  a  clerk  or  collector,  and  yet  be  quite  unfit  for  full 
work  as  a  gardener  or  mechanic. 

What  is  wanted  is  a  series  of  degrees  or  stages  which 
can  be  determined  by  definite  data;  the  degree  of  improve¬ 


ment  can  then  be  recorded  according  to  the  progress  up 
the  ladder  of  degrees. 

For  febrile  cases  the  physiological  criteria  are  the 
temperature,  pulse-rate,  and  weight.  For  the  afebrile  the 
capacity  for  exercise. 

In  a  communication  to  the  International  Tuberculosis 
Congress  at  Rome  this  year  I  proposed  a  physiological 
classification  according  to  temperature,  pulse-rate,  and 
weight,  which  I  believe  meets  our  requirements  for  the 
febrile.  Febrile  cases  would  then  be  classified  into  three 
classes  (I,  II,  and  III),  according  to  the  Turban-Gerhardt 
standard  of  lung  changes,  and  three  other  classes  (A,  B, 
and  C),  according  to  the  constitutional  condition.  Compli¬ 
cated  cases  would  be  separately  classed  as  AD,  BD,  or 
CD,  on  similar  lines,  according  to  the  constitutional 
indications. 

Class  A  consists  of  cases  in  which  the  temperature  at 
rest  is  not  over  38°,  pulse-rate  at  rest  not  over  90,  loss  in 
weight  not  over  10  kg. 

Class  B  :  Temperature  over  38°,  not  over  38.5° ;  a  pulse- 
rate  over  90,  but  not  over  110 ;  weight  loss  over  10,  but  not 
over  15  kg. 

Class  C  :  More  serious  constitutional  disturbance. 

I  must  refer  those  interested  to  the  original  paper  for 
other  details.1 

For  the  afebrile,  the  criterion  would  be  the  amount  of 
exercise  that  can  be  taken  without  constitutional  dis¬ 
turbance,  that  is,  without  subsequent  malaise  and  rise  of 
temperature,  or  loss  of  appetite,  the  temperature  being 
taken  after  an  hour’s  rest  and  next  day  at  the  usual 
intervals. 

I  would  suggest  dividing  patients  into  four  classes  for 
walking  exercise,  three  classes  for  carrying  earth,  etc.,  in 
baskets,  and  four  classes  for  light  and  heavy  work.  At 
the  Crooksbury  Sanatorium  we  subdivide  these  into  thirty- 
six  stages,  and  a  certain  amount  of  overlapping  in  the 
kind  of  employment  is  found  advisable  to  prevent 
monotony.  Also  games  are  graded  in  the  same  way  as 
different  kinds  of  work ;  but  in  passing  from  one  class  to 
another  the  patient  has  to  satisfy  a  test  in  which  these 
complexities  are  omitted.  I  have  provisionally  accepted 
Marcus  Paterson’s  rule  that  carrying  exercises  should 
succeed  walking  and  precede  manual  work  ;  but  this  will 
require  further  investigation.  ‘ 

The  classes  for  walking  exercise  are  recorded  as  WA, 
WB,  WC,  and  WD.  The  first  class  includes  all  exercise 
from  the  time  the  patient  is  fit  to  get  out  of  bed  and  dress 
to  the  time  when  he  can  without  disturbance  walk  a 
distance  of  2  kilometres  (1£  miles)  in  half  an  hour  on  level 
or  slightly  undulating  ground.  For  WB,  WC,  and  WD 
the  exercise  would  be  as  under,  the  higher  figure 
representing  the  test  in  each  case : 


Time. 

Distance. 

WB 

... 

I  to  H  hours 

3  to  6  kilometres  (  3i  miles). 

WC 

... 

2  to  3  hours 

8  to  12  kilometres  (  7i  miles). 

WD 

... 

3i  to  hours 

14  to  18  kilometres  (111  miles). 

The  next  classes  are  employed  in  carrying  earth  or 
stones  in  baskets  up  an  incline  of  1  in  11  for  a  distance 
50  metres  (62  yards)  returning  with  the  empty  basket. 

The  classes  are  recorded  as  XA,  XB,  and  XC.  In  the 
XA  test  the  load  is  5  kg.  (11  lb.),  the  journeys  twelve  to 
the  hour,  the  time  from  half  an  hour  to  two  hours,  making 
up  four  hours  with  additional  walking.  In  the  XB  test 
the  load  is  7J  kg.  (16J  lb.),  the  journeys  sixteen  to  the 
hour,  the  time  from  one  and  a  half  to  three  hours,  with 
additional  walking  up  to  four  hours.  In  the  XC  test  the 
load  is  10  kg.  (22  lb.),  the  journeys  twenty  to  the  hour, 
the  time  from  two  and  a  half  to  four  hours,  with  addi¬ 
tional  walking  where  necessary  to  make  up  four  hours. 
Taking  walks  while  carrying  half  the  test  weights  may 
be  substituted  for  part  of  the  above  if  necessary. 

XA.  Carrying  light  load  $  hour  to  2  hours,  walking  3£ 

to  2  hours. 

XB.  Carrying  medium  load  1§  hours  to  3  hours,  walking 

2$  hours  to  1  hour. 

XC.  Carrying  heavy  load  2J  horns  to  4  hours,  walking 

1§  to  0  hours. 

In  the  last  two  classes  the  tests  consist  in  the  perform¬ 
ance  of  work  graded  into  several  kinds.  The  lightest  kind 
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is  not  used  for  test  purposes.  The  next  consists  in 
chopping  wood  the  thickness  of  the  wrist,  using  rake,  hoe, 
or  small  spade  in  already  broken  ground.  The  third 
grade  consists  in  cutting  small  boughs  with  an  axe,  using 
an  ordinary  spade  or  fork  in  already  broken  ground,  or 
pushing  a  loaded  barrow  along  level  ground  a  distance  of 
50  metres.  The  fourth  grade  consists  in  cutting  trunks 
with  an  axe,  planing  wood,  using  the  pickaxe,  spade,  or 
fork  in  new  ground,  deep  digging,  or  loading  a  cart,  or 
pushing  a  full  wheelbarrow  up  an  incline.  I  have  had 
patients  under  my  charge  who  were  occupied  in  most  of 
these  ways,  but  the  heaviest  work  was  done  before  this 
system  of  grading  was  adopted,  and  only  prescribed  for 
two  or  three  hours  a  day  at  most, 

The  tests  are  as  follows : 

YA.  Two  hours’  work  of  the  second  grade  and  four  hours’ 

of  the  third  grade. 

YB.  One  hour’s  work  of  the  second  grade,  two  of  the 

third,  and  three  of  the  fourth. 

ZA.  Two  hours’  work  of  the  third  grade  and  four  hours’ 

of  the  fourth. 

ZB.  Six  hours’  work  of  the  fourth. 

With  the  three  classes  for  febrile  patients  and  the 
eleven  tests  for  non-febrile  patients,  it  is  possible  to 
classify  every  case  on  admission  and  departure  by  a 
physiological  standard,  and  to  state  the  improvement 
numerically.  In  doing  so  one  would  record  the  completed 
classes,  and  approximately  the  position  in  the  class  on 
admission.  It  ought  then  to  be  possible  to  agree  upon  a 
definition  as  to  what  should  constitute  slight,  moderate, 
or  great  general  improvement  respectively,  and  to 
determine  the  value  of  different  forms  of  treatment 
more  accurately  than  at  present. 

Reference. 

1  Lancet,  July  15th,  1912. 


DISCUSSION. 

Dr.  McAeee  (West  Kirby)  appealed  for  some  guidance 
to  be  given  to  the  general  practitioner  as  to  the  methods 
of  administration  and  the  other  details  of  tuberculin 
treatment.  There  were  at  the  present  time  the  work 
of  Dr.  Philip  in  Edinburgh,  Sir  A.  Wright  of  St.  Mary’s, 
and,  say,  of  Dr.  Camac  Wilkinson  in  London,  at  the 
extremes  of  methods.  If  workers  could  be  brought 
together  in  council  by  the  Association,  through  a  com¬ 
mittee  or  otherwise,  they  would  have  already  material  to 
determine  more  accurately  how  they  should  proceed 
with  regard  to  dose  and  interval  and  relationship  to 
tuberculin  reactions.  At  the  last  Liverpool  meeting  of 
the  Association  Dr.  Waters,  the  then  President,  hoped 
the  meeting  might  determine  the  relationship  of  Koch’s 
bacillus  to  pulmonary  phthisis.  They  had  travelled  a 
long  way  since  then,  and  it  might  be  possible  to  give 
them  some  help  in  treatment  where  the  practitioner 
could  not  avail  himself  of  the  sanatorium.  Much  mis¬ 
understanding  existed  regarding  Dr.  Wilkinson’s  treat¬ 
ment;  it  deserved  more  consideration  than  it  had  received 
from  various  quarters. 

Dr.  C.  Lillingston  (Great  Yarmouth)  remarked  that 
sufficient  judgement  was  not  exercised  in  the  selection  of 
patients  suitable  for  treatment  by  induction  of  an  artificial 
pneumothorax.  Moribund  patients  with  extensive  disease 
on  both  sides  were  often  advised  to  have  the  treatment, 
although  they  were  unsuited  for  it.  He  asked  for  the 
careful  selection  of  cases  with  extensive  disease  on  one 
side,  and  but  little  on  the  other.  With  an  experience  of 
eighteen  patients  treated  with  an  artificial  pneumothorax, 
he  had  obtained  arrest  of  the  disease  in  nine,  and  marked 
improvement  which  would  probably  end  in  arrest  of  the 
disease  in  five.  He  referred  to  the  fatal  accidents  which 
had  followed  the  treatment,  and  pointed  out  that  most, 
if  not  all,  these  cases  were  due  to  faulty  technique  and 
carelessness.  He  therefore  advised  none  to  adopt  the 
treatment  who  had  not  mastered  the  technique. 

Dr.  H.  Willoughby  Gardner  (Shrewsbury)  spoke  of  the 
treatment  by  artificial  pneumothorax  as  seen  by  him  at 
Schatz  Alp,  Davos,  under  Dr.  Lucius  Spengler,  and  of  the 
excellent  results  obtained  there,  and  asked  Dr.  Pearson  if 
his  work  was  done  with  the  help  of  radiography,  as  at 
Davos.  He  also  spoke  of  the  value  of  the  tuberculin  tests 
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in  the  diagnosis  of  tuberculous  disease,  and  said  he 
thought  it  would  be  a  great  pity  if  they  were  given  up 
because  they  are  not  found  to  be  infallible,  considering  the 
very  great  importance  of  early  treatment. 

Dr.  H.  de  Carle  Woodcock  (Leeds)  said  he  had  carefully 
gone  into  the  question  of  the  benefit  obtained  by  tuberculin 
treatment  and  by  sanatorium  treatment  respectively.  His 
figures  showed  that  sanatorium  plus  tuberculin  treatment 
gave  the  patients  the  best  chance  of  recovery,  and  that 
after  this  combined  treatment  there  was  less  likelihood  of 
relapse.  In  coming  to  this  conclusion  he  had  arrapged 
his  patients  in  four  classes  : 

1.  Patients  treated  by  dispensary  treatment  without  tuber¬ 

culin. 

2.  Patients  treated  by  dispensary  treatment  with  tuberculin. 

3.  Patients  treated  in  hospital  or  sanatorium  without' 

tuberculin. 

4.  Patients  treated  in  hospital  or  sanatorium  with  tuber¬ 

culin. 

These  classes  might  be  taken  as  indicating  their  value 
to  the  patient,  the  last  class  giving  the  greatest  benefit. 
He  would  ask  something  as  to  technique.  What  was  the 
average  depth  Dr.  Pearson  found  that  his  needle  had  to  sink 
What  dosage  should  be  employed,  especially  in  the  case  of 
adhesions  ?  What  cases  with  bilateral  disease  could  be 
treated,  remembering  that  all  serious  and  advanced  cases 
of  pulmonory  tuberculosis  were  bilateral  ?  How  were  they 
to  escape  the  production  of  what  he  might  call  a  natural 
pneumothorax  ?  and  lastly,  what  were  the  favourable  and 
what  the  unfavourable  immediate  signs  in  the  case  of  the 
patient  j  ust  operated  upon  ?  He  had  learnt  much  from 
watching  cases  operated  upon  at  Dr.  Jane  Walker’s  sana¬ 
torium,  cases  operated  upon  in  the  presence  of  Dr.  Yere 
Pearson,  and  it  seemed  to  him  that  some  cyanosis,  some 
sweating,  and  some  rise  of  temperature  were  favourable 
signs.  In  one  case  of  his  own  there  had  been  consider¬ 
able  shock  with  a  dropping  of  the  temperature  one  degree, 
a  condition  which  quickly  passed  off. 

Mr.  Crace- Calvert  (Yale  of  Llwyd  Sanatorium)  said 
that  he  had  tried  continuous  antiseptic  inhalation  over 
varying  periods  of  time,  and  had  been  very  disappointed 
with  the  results,  as  he  could  not  see  that  there  was  any 
improvement  in  cases  beyond  a  reduction  in  the  amount 
of  sputum  (which  often  increased  again  after  stopping 
inhalation),  and  ordinary  sanatorium  methods  gave  equally 
good  results.  With  regard  to  tuberculin,  he  thought  that 
it  was  one  of  the  most  valuable  remedies  that  they  had, 
provided  that  it  was  used  with  care,  but  believed  that  it 
should  in  the  majority  of  instances  be  used  in  conjunction 
with  sanatorium  treatment,  for  it  was  necessary  to  keep  a 
close  watch  on  the  various  reactions,  as  well  as  the  tem¬ 
perature,  because  much  might  be  learnt  as  to  future  dosage 
and  treatment.  He  did  not  think  that  the  bacillary  emul¬ 
sion  had  been  used  sufficiently.  It  was  a  strong  prepara¬ 
tion  undoubtedly,  but  it  corresponded  more  closely  to  an 
ordinary  vaccine  than  any  other  preparation  of  tubercle 
bacilli,  from  which  toxins  in  one  form  or  other  had  been 
removed,  whilst  in  practically  all  other  vaccines  they  used 
both  endotoxins  and  exotoxins.  Doses  should  be  small  to 
start  with  and  gradually  increased  every  third  or  fourth 
day. 

Dr.  Parsons,  in  reply,  said  that,  in  his  opinion,  there 
was  nothing  to  touch  tuberculin  treatment  in  pure  tuber¬ 
culous  infection,  but  it  should  be  employed  in  the  dosage 
formerly  recommended  by  Koch. 

Dr.  Vere  Pearson,  in  reply,  said  that  in  artificial 
pneumothorax  fluid  did  not  matter.  The  diagnosis  of 
adhesions  was  often  impossible  to  make  until  several 
punctures  had  been  performed.  The  depth  of  the  needle 
was  usually  about  an  inch,  but  varied  considerably. 
Bilateral  disease  was  certainly  a  contraindication.  The 
procedure  took  about  a  quarter  of  an  hour  or  twenty 
minutes  to  give  400  or  500  c.cm.  of  gas. 

Dr.  Walters  said  that  there  was  much  point  in  the 
advice  given  by  Dr.  Me  Vail  in  another  Section,  that  those 
who  believed  in  the  usefulness  of  one  method  of  treatment 
should  content  themselves  with  advocating  it,  and  not  run 
down  every  other  as  useless.  When  he  (Dr.  Walters) 
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began  his  sanatorium  work  twelve  years  ago  be  contented 
himself  with  hygienic  measures  ;  but  he  had  come  to  use 
tuberculin  more  and  more  as  time  went  on,  and  was  con¬ 
vinced  of  its  value.  He  believed  that  the  method  adopted 
by  Dr.  Camac  Wilkinson  was  invaluable  in  certain  cases, 
but  in  others  he  did  not  think  it  indicated  or  advisable. 
Many  cases  of  mixed  infection  did  well  if  treated  with 
tuberculin,  with  or  without  a  corresponding  vaccine.  It 
was  common  to  speak  as  if  sanatoriums  only  received 
slight  or  early  cases ;  but  in  his  experience  most  of  the 
cases  sent  to  a  sanatorium  were  severe,  or  such  as  had  not 
donq  well  elsewhere.  He  had  used  continuous  inhalation 
as  advocated  by  Dr.  Lees  in  a  number  of  cases,  but  they 
had  mostly  been  severe  cases,  which  was,  perhaps,  not  a 
fair  test.  He  had  found  the  method  failed  in  just  those 
cases  where  one  would  be  glad  of  its  help.  In  severe  cases 
they  needed  all  the  help  they  could  get;  perhaps  some 
other  method,  such  as  that  of  iodoform  injections  advocated 
by  Dr.  Dewar,  might  be  of  use.  The  diagnostic  tuberculin 
test  was  very  useful  in  doubtful  cases ;  but  it  should  not 
be  trusted  to  alone.  He  was  very  doubtful  whether  people 
who  reacted  to  tuberculin,  but  had  no  appreciable  ill  health 
and  no  suspicious  physical  signs,  should  be  subjected  to 
active  treatment  beyond  taking  rational  hygienic  pre¬ 
cautions.  He  wished  to  emphasize  the  fact  that  because 
a  particular  method  was  successful  in  a  certain  group  of 
cases  it  did  not  follow  that  it  was  universally  applicable. 


CAUSE  AND  TREATMENT  OF  CERTAIN 
CASES  OF  NEURASTHENIA. 

( Preliminary  Communication.) 

By  F.  W.  Brook,  M.R.C.S.,  L.R.C.P., 

London. 

It  has  long  been  suspected  that  certain  cases  of  neur¬ 
asthenia  were  due  to  autointoxication,  but  so  far  there  has 
been  no  definite  proof  of  this  theory.  In  a  recent  paper 
Professor  Bernheim  stated  his  belief  that  the  true  neur¬ 
asthenias  are  invariably  of  an  autotoxic  origin.  In  the 
discussion  following,  Professor  Forel  said:  “It  is  pure 
hypothesis  until  the  microbe  or  toxin  has  been  discovered. 
Sach  assertions  are  wholly  in  the  air.”  I  hope  in  this 
preliminary  communication  to  suggest  to  you  that,  at  any 
rate  in  certain  cases,  the  autointoxication  theory  is 
something  more  than  a  mere  assumption. 

Having  adopted  as  a  working  hypothesis  the  theory 
that  a  large  number  of  cases  of  neurasthenia  were  due 
to  the  absorption  of  toxic  material  from  the  intestinal 
canal,  I  decided  upon  a  systematic  examination  of  the 
faeces  in  every  case  subsequently  encountered.  The 
observations  of  the  bacteriological  department  at  Guy’s 
Hospital  show  that  when  emulsions  of  faeces  from  normal 
individuals  are  sown  upon  plates  of  nutrose  agar  (Eyre), 
the  resulting  growth  consists  of  B.  coli  communis  and 
B.  coli  communior  in  almost  equal  numbers,  often  asso¬ 
ciated  with  a  saprophytic  Streptococcus  brevis  which  occurs 
in  the  proportion  of  not  more  than  1  to  every  10  colon 
bacilli. 

Forty-five  cases  of  neurasthenia  in  all  were  investigated,  and 
the  bacterioscopic  examination  gave  the  following  results  : 

BaciUus  coli,  10  cases. 

Streptococcus  pyogenes  longus  in  practically  pure  culture, 
21  cases.  Here  I  have  followed  Eyre,  who  has  never  recog¬ 
nized  the  multitudinous  varieties  of  streptococcus  differentiated 
by  some  observers  upon  minor  differences  of  biological 
characters,  and  which  are  undoubtedly  due  to  variations  of 
environmental  conditions,  but  has  adhered  to  the  original 
classification  of  Lingelsheim  into  the  pathogenic  Streptococcus 
pyogenes  longus,  and  the  saprophytic  Streptococcus  brevis. 

Bacillus  coli  associated  with  Streptococcus  pyogenes  longus, 

2  cases. 

Coliform  bacilli  in  practically  pure  culture,  6  cases.  This 
coliform  bacillus  (probably  an  atypical  strain  of  B.  coli),  which 
produces  blue  colonies  on  neutrose-agar  plates  and  only  fer¬ 
ments  the  monosaccharides,  has  been  recognized  by  Distazo 
and  Eyre  as  causally  associated  with  muco-membranous  colitis ; 
indeed,  the  former  observer  regards  it  as  practically  specific  in 
this  connexion. 

Coliform  bacilli  associated  with  Streptococcus  pyogenes  longus, 

3  cases. 

Bacillus  lactis  aerogenes  in  more  or  less  pure  culture,  3  cases. 

Serological  observations  (agglutination  reaction  and 
opsonin  estimation)  were  made  in  all  the  cases,  except 
some  of  the  streptococcal  ones,  and  formed  a  most  valuable 


guide,  especially  in  those  cases  where  the  infection  was 
a  mixed  one. 

It  is  interesting  to  note  that  of  5  cases  on  the  lunacy 
border  line,  not  one  showed  any  change  at  all  from  the 
normal. 

A  point  of  much  interest  is  that  in  a  large  number  of 
the  streptococcal  cases  pyorrhoea  was  either  present  or,  if 
not  present,  a  definite  history  of  it  could  be  obtained. 

I  think  it  will  be  agreed  that  this  analysis  also  throws 
much  light  on  the  well-recognized  connexion  of  neur¬ 
asthenia  with  colitis,  a  fact  which  has  long  been  admitted, 
and  also  with  various  forms  of  chronic  arthritis.  A  further 
point  worth  recording  is  that  acting  on  Schrenk-Notzing’s 
dictum  that  impotence  may  be  the  only  symptom  of 
neurasthenia,  2  cases  whose  faeces  were  examined  showed 
very  definite  infection  by  streptococcus.  One  of  these 
cases  is  quite  cured,  and  is  now  married  and  leading  a 
normal  sexual  life. 

Upon  the  bacteriological  results  my  cases  may  be 
classified  as  follows : 

Class  1. — Those  in  which  the  bacteriological  flora 
appeared  normal,  as  far  as  could  be  judged  by  the  culti¬ 
vations  obtained  upon  nutrient  media,  and  where  subse¬ 
quent  investigation  by  serological  methods  was  needed  in 
order  to  select  such  strains  of  B.  coli  as  had  undoubtedly 
acquired  pathogenic  properties  towards  their  host. 

Class  2. — Those  in  which  the  Bacillus  coli  normally 
present  had  partially  or  wholly  disappeared  from  the 
intestinal  flora  and  was  replaced  by  ( a )  Streptococcus 
pyogenes  longus;  (b)  Coliform  bacillus ;  (c)  Bacillus  lactis 
aerogenes. 

Treatment. 

The  treatment  was  by  autogenous  vaccines  with,  in 
addition,  sour  milk  and  intestinal  antiseptic  in  some  cases. 
The  vaccines  were  given  in  small  doses  at  intervals  of 
from  five  to  seven  days,  according  to  the  reaction,  if  any.  By 
only  giving  small  doses,  constitutional  disturbance  was 
usually  avoided. 

Of  the  intestinal  antiseptics  calomel,  creosote,  salol, 
sulphur  and  beta-naphthol  were  all  tried,  and,  if  anything, 
I  think  the  beta-naphthol  gave  the  best  results. 

In  the  streptococcal  cases  I  tried  a  vegetarian  diet, 
acting  on  the  well-known  fact  that  in  the  faeces  of  many 
carnivorous  animals,  streptococci  alone  are  present,  but  I 
cannot  say  that  I  think  any  advantage  accrued  from  this, 
and  latterly  I  have  abandoned  this  form  of  diet. 

Results  of  Treatment. 

Successful  results  were  obtained  in  the  majority  of  the 
cases,  and  in  many  where  previous  treatment  not  on  the 
above  lines  had  completely  failed.  Although  the  cases  are 
not  many  numerically  (45  in  all),  the  results  were  very 
striking  clinically. 

In  Class  1,  where  the  plate  cultivations  appeared 
normal,  evidence  of  infection  by  Bacillus  coli  was  obtained 
in  every  case  by  means  of  serological  tests — for  example, 
agglutination  reactions  and  opsonin  estimations,  and  im¬ 
provement  followed  upon  the  use  of  the  appropriate  auto¬ 
genous  vaccine. 

In  Class  2  ( a )  the  Streptococcus  pyogenes  longus  was 
present,  and  under  treatment  the  improvement  manifested 
clinically  was  coincident  with  the  disappearance  of  the 
streptococci  from  the '  faeces  and  the  reappearance  of  the 
typical  B.  coli. 

In  Class  2  (b)  the  same  remark  applies  to  the  clinical 
improvement  as  the  coliform  bacilli  disappeared. 

In  Class  2  (c),  Bacillus  lactis  aerogenes,  two  of  the  cases 
were  seen  once  only  and  were  not  treated ;  the  one  which 
was  treated  made  a  remarkable  recovery. 

One  of  the  most  striking  results  was  the  rapid  improve¬ 
ment  in  the  physical  appearance ;  the  muddy  complexion 
so  often  present  rapidly  gave  place  to  a  healthy  colour, 
the  eyes  became  brighter  and  lost  their  dull,  heavy  look, 
and  the  face  lost  its  appearance  of  premature  age.  The 
indigestion,  aching  pains,  lassitude,  and  irritability  dis¬ 
appeared,  and  the  change  in  the  mental  condition  was 
equally  marked.  The  memory  and  power  of  concentra¬ 
tion  improved,  the  depression  and  insomnia  passed  away, 
and  the  whole  outlook  on  life  became  quite  changed,  and 
in  fact  normal. 

Neurasthenia  has  been  classified  according  to  whether 
the  blood  pressure  is  high,  normal,  or  low.  Whether 
this  classification  is  of  any  very  great  importance  I  do 
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not  venture  an  opinion,  but  I  wish  to  call  attention  to  the 
fact  that  in  several  cases  where  the  blood  pressure  was 
high  it  fell  steadily  during  the  course  of  the  treatment. 

Traumatic  Non r <si It en  ia. 

'With  regard  to  traumatic  neurasthenia,  in  a  recent 
address  given  at  Milan  by  Professor  Murri,  published  in 
the  July  number  of  the  Universal  Medical  Record,  he 
points  out  that  “  cause  ”  only  exists  as  a  complex  of 
determining  conditions,  and  that  most  frequently  the 
accident  is  but  the  occasion  that  reveals  pre-existing 
disorder,  or  that  gives  effect  to  it  when  the  conditions  are 
already  ripe.  The  effects,  therefore,  are  not  specific  to 
the  occasion,  but  to  the  precedent  condition.  Of  the  two 
cases  of  traumatic  neurasthenia  I  have  so  far  investigated 
one  showed  definite  evidence  of  B.  coli  infection  and  the 
other  gave  a  pure  cultivation  of  B.  lactis_  aerogenes. 

Summary. 

I  would  summarize  my  observations  by  advancing  the 
opinion  that  the  bacteria  referred  to  bore  a  direct  causal 
relationship  to  these  cases  of  neurasthenia,  for  the  following 
reasons : 

1.  An  abnormal  condition  of  the  intestinal  Mora  was 
present  in  more  than  half  the  cases. 

2.  Serological  tests  yielded  evidence  of  infection  by  the 
abnormal  bacteria,  and  by  some  of  the  strains  of  colon 
bacilli  in  each  of  those  cases  where  the  intestinal  flora 
appeared  at  first  to  be  normal. 

3.  Most  important,  the  improvement  in  the  patient’s 
condition,  both  physical  and  mental,  under  treatment 
synchronized  with  the  reappearance  of  the  normal  intes¬ 
tinal  saprophytes  in  the  faeces  and  the  disappearance  of 
the  abnormal  organisms. 

4.  Of  course  one  realizes  that  the  personal  element  and 
the  factor  of  suggestion  cannot  be  eliminated,  yet  many  of 
the  cases  which  were  cured  had  previously  tried  other 
recognized  forms  of  treatment — rest  cures,  high  frequency, 
Weir  Mitchell,  hydropathy,  etc. — where  these  same  factors 
were  at  work,  hence  I  do  not  think  that  they  can  fairly  be 
said  to  have  had  much  influence  on  the  results. 

5.  The  bacteriological  investigations  were  made  by 
Dr.  Eyre,  who  was  never  informed  previously  of  the 
nature  of  the  case,  and  I  should  like  here  to  tender  him 
my  very  best  thanks  for  the  great  trouble  he  has  taken 
and  the  interest  that  he  has  shown  in  working  out  the 
results. 

Illusirativa  Cases. 

I  will  now  give  you  some  illustrative  cases,  dividing 
them  into — 

(a)  Those  which  were  successful. 

( b )  Those  which  were  not.  In  these  latter  the 
intestinal  flora  remained  practically  unaltered 
in  spite  of  the  treatment. 

I  may  here  point  out  that  neither  the  symptoms  com¬ 
plained  of  nor  the  clinical  appearance  of  the  patient  give 
any  indication  as  to  the  variety  of  bacterial  infection  which 
will  be  found  on  examination  of  the  faeces. 

The  following  notes  have  been  taken  from  my  case¬ 
book  just  as  they  were  entered  : 

Successful  Cases. 

Class  i. — Bacillus  Coli. 

Case  i. 

Mrs.  A.  C.,  aged  46,  married,  no  children.  Healthy  till  an 
attack  of  influenza  three  years  ago  ;  then  anaemia,  depression, 
chronic  rheumatic  pains,  and  some  neuritis.  In  spite  of  treat¬ 
ment,  rest  cures,  various  kinds  of  baths  both  here  and  abroad, 
the  condition,  with  the  exception  of  the  neuritis,  remained 
unchanged.  She  complained  of  great  depression,  loss  of 
memory,  lack  of  concentration,  irritability,  and  bad  rheumatic 
pains  (the  joints  appeared  normal),  and  also  of  the  ease  with 
which  she  became  fatigued.  Complexion  was  muddy  and  the 
eyes  dull  and  heavy. 

The  faeces,  culturally  and  microscopically,  appeared  normal, 
but  B.  coli  gave  an  opsonic  index  of  1.5.  Treatment  commenced 
July,  1911.  After  the  eighth  injection  the  depression  had  dis¬ 
appeared.  She  slated  that  she  felt  well  and  had  plenty  of 
energy  and  could  walk  without  fatigue.  After  the  twelfth 
injection  the  index  was  1.09.  The  wili  and  mind  were  clear 
and  the  memory  good.  In  July,  1912,  she  reports  herself 
perfectly  well,  and  the  opsonic  index  is  1.2. 

Case  ii. 

Mrs.  F.  C.,  aged  40,  married,  no  children.  History  of  anattack 
of  what  was  apparently  ptomaine  poisoning  one  year  ago,  since 
when  she  has  never  been  well.  Has  suffered  from  a  feelmg  of 
heaviness  in  the  appendix  region  for  four  years.  Complains  of 


inability  to  walk  more  than  a  few  yards  without  intense  fatigue. 
Pains  m  the  limbs,  especially  in  the  legs.  She  is  constipated 
and  never  has  an  action  without  drugs.  Acidity,  feeling  of 
fullness  after  meals,  palpitation ;  sleep  and  appetite  good  : 
anaemic,  the  complexion  muddy,  skin  dry,  dark  circles  under 
the  eves. 


Faeces,  apparently  normal,  gave  an  index  to  B.  coli  of  1.5. 
Tieatnient  began  November,  1911.  She  said  she  felt  better 
alter  the  first  dose.  Improvement  was  rapid,  and  after  a  month 
she  could  walk  some*-  distance  without  fatigue.  Complexion 
became  normal,  and  the  face  much  fuller.  After  three  months 
she  was  well,  and  in  a  recent  letter  states  that  she  has 
remained  so. 


Class  2(a). — Streptococcal . 


Case  i. 

A.  S.,  male,  aged  36,  married,  schoolmaster.  Neurasthenia 
three  years,  which  latterly  became  so  bad  that  he  had  to  resign 
his  position  as  head  master  of  a  public  school. 

The  first  symptom  noticed  was  a  burning  feeling  of  the  face, 
hand,  and  hack  of  the  ueck.  Then  followed  lassitude,  depres¬ 
sion,  and  great  irritability.  He  had  no  constipation,  but  was 
always  worrying  about  the  action  of  the  bowels,  the  stools 
being  always  light-coloured.  The  blood  pressure  was  200  mm. 
The  reflexes  slightly  exaggerated,  marked  insomnia,  frequent 
micturition,  great  physical  weakness. 

Streptococcus  longus  was  present  in  pure  culture.  Treatment 
commenced  March,  1911.  After  the  second  injection  lie  walked 
twenty  miles,  and  was  much  more  cheerful.  At  the  beginuing 
of  May  the  B.  coli  equalled  the  streptococci  in  numbers.  Head 
much  better.  Blood  pressure  170.  In  July,  much  better 
generally,  blood  pressure  150,  streptococci  diminishing', 
insomnia  only  causes  one  bad  night  in  five.  In  November, 
no  insomnia  for  three  months,  no  depression,  blood  pressure 
160.  Faeces  have  resumed  normal  type,  culturally  aud  micro¬ 
scopically.  In  March,  1912,  writes  that  he  is  perfectly  fit,  and 
has  taken  up  cross-country  running. 


Case  it. 

Mrs.  T.,  aged  37,  married,  three  children,  youngest  7.  Colitis 
in  India  seven  years  ago.  Six  years’  history  of  neurasthenia. 
Complained  of  great  lassitude,  depression,  insomnia,  loss  of 
power  of  concentration,  pains  in  legs,  and  chronic  abdominal 
dragging  pain,  previously  supposed  ovarian  in  origin,  but 
probably  coming  from  the  colon.  No  constipation,  complexion 
muddy,  skin  dry,  dark  circles  under  the  eyes,  very  anaemic. 
Faeces  showed  almost  pure  cultivation  of  Streptococcus  longus . 

Treatment  commenced  April,  1911.  The  symptoms  rapidly 
cleared  up,  especially  the  abdominal  pain.  Sleep  and  spirits 
became  good,  and  the  complexion  normal.  In  September  the 
faeces  were  microscopically  and  culturally  normal.  In  a  recent 
letter  she  reports  that  she  is  in  excellent  health. 

Class  2(b). — Coliforni  Bacillus. 

Case  i. 

G.  W.,  aged  45,  married,  railway  manager.  Two  years  ago 
he  suffered  with  a  constant  feeling  of  vertigo  ;  he  used  to  per¬ 
spire  very  freely,  at  first  only  at  night,  then  in  the  day  also. 
Complains  of  a  feeling  of  dread,  and  uiidetined  haunting  fear 
of  doom.  No  cause  at  all.  Sleeps  very  heavily,  but  always 
dreaming.  Great  lassitude.  Occipital  headache,  and  burning 
feeling  on  the  top  of  the  head.  Bowels  open  daily  with  salines. 
Twitcliings  of  arm  and  face.  Horror  of  noise.  Great  depres¬ 
sion,  very  easily  tired.  Has  tried  several  forms  of  treatment. 
On  cultivation  of  faeces,  coliforni  colonies  appeared,  the  opsonic 
index  to  which  was  1.91,  while  to  normal  coli  it  was  1.0. 

Treatment  commenced  in  February,  and  there  was  rapid 
improvement  from  this  date.  In  a  fortnight  the  depression 
had  disappeared,  and  dreams  and  fatigue  were  less.  At  the  end 
of  three  months  he  was  well,  and  now  reports,  that  his  condi¬ 
tion,  both  physical  and  mental,  remains  excellent,  and  that  he 
enjoys  his  work,  which  had  previously  become  a  burden  to 
him. 

Case  ir. 

W.  P..  aged  29,  accountant.  Was  quite  well  till  nine  months 
ago,  when  the  present  symptoms  became  manifest.  He  com¬ 
plains  of  worrying  greatly  about  things  (the  condition  becoming 
rapidly  worse),  lack  of  concentration,  heavy  sleep  with  had 
dreams.  He  goes  over  and  over  his  additions,  because  he  thinks 
there  may  be  an  error.  Has  a  dragging  feeling  on  the  top  of 
the  head,  and  sensation  of  swimming  in  the  bead  when  reading 
or  doing  any  head  work.  Occasionally,  when  walking,  he 
feels  as  though  he  reels,  but  does  not  actually  do  so.  He  never 
feels  lit.  Faeces  showed  coliform  bacilli,  index  1.4. 

Treatment  was  commenced  in  December.  The  symptoms 
gradually  abated.  He  was  able  to  add  easily,  without  going 
over  the  work  more  than  once.  The  swimming  feeling  passed 
away,  and  in  April  he  reported  that  he  was  absolutely  well, 
and  just  going  to  get  married.  The  faeces  had  then  resumed 
normal  type. 

Class  2{c). — Bacillus  Lactis  Aerogenes. 

Mrs.  N.  G.,  aged  60,  married,  no  children.  Ten  years’  history 
of  neurasthenia,  in  the  course  of  which  she  had  tried  many 
forms  of  treatment  without  effect.  She  complained  of  a  feeling 
of  absolute  exhaustion,  as  though  dying,  and  that  to  do  the 
slightest  thing  was  a  “  mountainous  ”  effort.  Frightful  depres¬ 
sion.  Very  highly  strung,  keeps  going  til  l  she  drops.  Flatulence, 
acidity  after  every  meal,  pain  and  tenderness  over  colon  011 
right  side.  Sleep  broken  by  bad  dreams  ;  constant  ringing  m 
ears.  Head  always  feels  too  heavy,  and  as  if  falling  backwards. 
Mucus  in  stools,  which  are  usually  constipated.  The  patient  was 
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very  anaemic  ;  complexion  pasty  and  yellow,  skin  dry,  sclerotics 
yellow;  blood  pressure,  240 ;  pulse,  56.  Bacillus  lactis  aerogenes 
in  pure  culture  in  the  faeces. 

Treatment  was  followed  by  rapid  improvement ;  digestion 
became  good,  the  depression  disappeared,  and  also  the 
abnormal  feeling  of  fatigue.  Complexion  cleared,  and  after 
ten  injections  the  patient  was  quite  well.  The  blood  pressure 
in  the  meantime  had  fallen  to  170,  and  the  pulse  had  risen 
to  68. 

We  now  come  to  tlie  unsuccessful  cases.  These  were 
quite  small  numerically,  and  usually  streptococcal.  They 
were  not  absolute  failures,  hut  they  were  not  cures. 

Case  i. 

E.  E.,  aged  46,  musician.  Ill  eight  years.  When  he  entered  my 
consulting-room  he  announced  that  1  was  the  twenty-eighth 
doctor  by  whom  he  had  been  treated.  Operation  on  left  kidney 
eight  years  ago  for  supposed  renal  colic.  Nothing  was  found, 
and  1  have  no  doubt  the  pain  had  its  origin  in  the  colon. 
Twenty-eight  weeks  in  bed  last  year.  Complains  of  great  lassi¬ 
tude,  weakness,  irritability,  and  depression.  Ever}'  molehill 
appears  a  mountain.  Periodical  attacks  of  pain,  very  acute  in 
left  side  of  abdomen,  running  down  to  logs.  Diarrhoea  and 
unformed  stools.  Faeces  showed  streptococci  in  nearly  pure 
culture. 

Treatment  commenced  February,  1911.  He  improved  steadily 
in  spirits,  energy,  and  colour,  which  had  been  very  pasty. 

In  May  the  streptococci  equalled  the  B.  coll  in  number. 
Stools  now  formed. 

In  November,  after  a  lapse  of  three  months,  the  streptococcus 
to  coll  ratio  was  back  to  10  to  1. 

In  February  the  numbers  were  equal,  and  there  lie  remains 
for  the  present. 

He  is  immensely  better,  and  looks  a  different  man,  and  he 
has  only  had  one  day  away  from  work  in  eighteen  months,  but 
I  cannot  say  he  is  cured.  I  have  discussed  removal  of  his  colon 
with  him,  but  this  he  has  refused. 

Case  it. 

G.  D.  C.,  aged  49,  male.  Ill  six  months.  Complained  of 
vertigo  and  a  feeling  of  reeling,  although  he  never  did  so. 
Depression,'  lassitude,  pains  in  legs,  irritability.  Sclerotics 
yellow,  skin  dry,  eczema  of  old  standing.  Blood  pressure  180. 
Faeces  showed  streptococci  in  almost  pure  culture.  Treatment 
begun  in  July,  1911.  Gradual  improvement  took  place  in  his 
condition,  and  in  October  the  streptococci  and  coli  were  in 
equal  numbers  ;  blood  pressure  130.  In  January,  although  his 
condition  remained  about  the  same,  the  culture' showed  nearly 
all  streptococci  again.  In  February  they  were  again  equal ;  blood 
pressure  126.  He  was  much  better,'  but  not  well,  and  then 
went  to  Switzerland. 

This  case  was  one  of  those  in  which  I  tried  a  vegetarian  diet 
for  a  time,  but  gave  it  up  as  it  did  not  seem  to  be  benefiting  the 
patient. 

With  regard  to  the  permanence  of  these  cures  several 
have  been  seen  after  an  interval  of  over  a  year,  during 
which  period  they  have  remained  perfectly  normal,  and  I 
see  no  reason  to  anticipate  a  relapse. 

In  conclusion,  I  may  remark  that  as  the  above  work  is 
quite  new,  I  have  endeavoured  to  theorize  as  little  as 
possible,  and  only  to  state  the  facts  exactly  as  I  found 
them. 


DEMONSTRATION  OF  A  MORE  SYSTEMATIC 
DORSAL  APICAL  PERCUSSION;  AND  OF 
THE  “OVAL  INTERSPINOUS  DULLNESS  ” 

AS  AN  AID  TO  EARLY  DIAGNOSIS. 

By  William  Ewart,  M.D. Cantab.,  F.R.C.P., 

Consulting  Physician  to  St.  George’s  Hospital  and  to  the  Belgrave 
Hospital  for  Children. 

The  purpose  of  this  preliminary  communication  is  to 
point  out  the  need  fora  renewed  clinical  study  of  the  upper 
dorsal  region,  which  has  not  hitherto  received,  at  any 
rate  from  myself,  the  close  attention  which  it  deserves. 
Its  special  object  is  to  demonstrate  a  normal  pulmonary 
sign  not  previously  noted  in  dorsal  apex  percussion,  its 
influence  upon  our  mode  of  examination,  and  the  help 
which  it  can  afford  to  our  practical  conclusions.  At  this 
early  stage  the  scope  and  the  uses  of  the  method  based 
upon  it  cannot  be  stated  with  completeness.  They  will  be 
indicated  provisionally  in  connexion  with  some'  of  our 
pulmonary  affections;  but  the  further  elaboration  of  its 
future  results  must  rest  with  clinical  workers  able  to  give 
to  it  the  skilled  attention  which  it  requires. 

Introductory  Anatomical  and  Clinical  Bernards  upon 
the  Upper  and  the  Lover  Apices. 

The  incentive  to  a  fresh  survey  of  this  region  was  a 
recent  paper  by  Cesare  and  Giacomo  Minerbi  of  Ferrara,1 


based  upon  their  own  percussion  of  the  interspinous  region 
independently  of  any  previous  knowledge  of  earlier  work. 
They  describe  two  new  signs — an  “  aortic  arch  sign  ”  on 
the  left  and  an  “  azygos  arch  sign”  on  the  right — which 
would  have  been  valuable  clinical  assets  if  they  could  have 
been  confirmed.  The  difficulty  in  the  way  of  any  such 
hue  differentiations  is  the  blanket  of  resonant  lung  which 
covers  everything  from  behind,  and  attenuates  all  the 
deeper  visceral  dullnesses.  Dorsal  dullnesses  can  never 
be  absolute:  they  are  subresonant  only,  except  in  the  case 
of  superficial  lesions,  either  pulmonary  or  pleural,  or  else 
reaching  the  surface  from  the  posterior  mediastinum. 
Even  the  latter  are  modified  by  pulmonary  resonant 
waves  at  their  side  and  by  those  conducted  along  the  ribs 
which  mitigate  the  mediastinal  dullness.  Our  most  careful 
pleximetric  percussion  fails,  therefore,  to  yield  accurate 
linear  outlines  of  the  individual  normal  mediastinal 
structures.  It  can  only  determine  their  aggregate  effect, 
and  that  resultant  is  the  oval  subresonant  dullness  shown 
in  the  diagrams,  which  had  been  too  sketchily  described 
in  1113'  former  papers  under  the  name  of  “  the  lozenge¬ 


shaped  interscapular  dullness  ”  ;  it  is  the  upward  continua¬ 
tion  of  the  “  retro  vascular  and  of  the  “  cardiac  ”  dullness 
(cf.  Fig.  2). 


The  Lobar  Anatomy. 

1.  The  apex  itself  at  its  extreme  tip  projects  anteriorly 
under  the  dome  of  the  pleura ;  but  the  greater  bulk  of  it 
is  posterior,  and  fits  into  the  upper  end  of  the  spinal 
groove.  This  important  point  is  well  brought  out  in  one 
of  the  illustrations  in  the  late  Dr.  Stuart  Dickey’s  valuable 
monograph  on  The  Applied  Anatomy  of  the  Lungs 
showing  a  plaster  cast  of  the  right  upper  pleural  cavitj 
depicted  in  situ. 

2.  The  apices  of  the  lower  lobes  arc  exclusively  dorsal. 
Thanks  to  the  illuminating  teaching  of  my  formei 
colleague  at  the  Brompton  Hospital,  the  late  Dr.  Reginald 
Thompson,  some  attention  was  given  to  their  accurate 
description  in  1882  in  my  Goulstonian  Lectures  on 
Pulmonary  Cavities,  and  in  1889  in  my  work  on  Tht 
Anatomy  and  Nomenclature  of  the  Bronchi  and  Pul¬ 
monary  Blood  Vessels'.  Further  stress  was  laid  upon  their 
essential  asymmetry  in  my  papers  of  1899  and  of  1910  on 
dorsal  percussion,2  and  ‘in  their  dorsal  maps.  That 
asymmetry  which  is  unalterably  governed  by  the  lobar, 
cardiac,  and  broncho- arterial  features  of  disparity  of  the 
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left  ]  mig  is  accentuated  diagrammatically  in  Fig.  1.  The 
le  t  lower  apex  is  seen  to  rise  higher — to  the  level-  of  the 
third  dorsal  spine — and  to  be  pyramidal  in  shape.  The  right 
r;'s  ?s  only  to  the  level  of  the  fourth  dorsal  spine.  It  has  a 
broader  and  flatter  sweep  because  the  posterior  fissure  has 
to  give  off  in  the  anterior  axillary  line  at  the  level  of  the 
fourth  rib  the  almost  horizontal  anterior  fissure  between 
the  upper  and  middle  lobes,  which  ‘closely  follows  the 
course  of  that  rib. 

Clinically,  the  “  lower  apices  ”  have  long  been  recom¬ 
mended  for  searching  “dorsal”  examination  by  Sir 
Kingston  Fowler,  and  all  “  four  apices,”  more  recently  in 
connexion  with  the  diagnosis  of  early  phthisis,  by  Dr. 
David  Lees.  In  each  or  them  the  early  foci,  which  may 
occupy  any  situation,  usually  occur  at  a  moderate  depth 
under  the  pleura,  and  in  that  sense  are  subapical.  In 
Fig.  1  they  are  illustrated  only  at  three  conventional  sites, 
a  paravertebral,  an  axillary,  and  an  intermediate  site.  As 
it  is  paramount  in  early  diagnosis  and  prognosis  to  decide 
whether  any  audible  rales  are  confined  to  the  upper  apex 
or  extend  also  into  the  lower  apex,  this  strict  attention  to 


Fig.  2. — Same  as  Fig.  1,  showing  the  trachea  and  bifurcation,  the 
isolated  dullness  of  the  fifth  and  of  the  ninth  spines,  and  the 
posterior  thoracic  dullnesses — namely,  the  oval,  the  intratracheal,- 
the  retrovascnlar,  the  cardiac  and  left  auricular,  the  hepatic,  and 
the  splenic  dullness. 

lobar  anatomy  is  essential.  The  dissimilarity  in  the  level 
of  the  right  and  left  lower  lobes  should  be  borne  in  mind, 
and  their  outlines  accurately  traced  according  to  the  only 
reliable  guide,  that  of  the  spinous  processes. 

The  clinical  importance  of  the  posterior  apical 
examination,  though  always  fully  recognized,  had  been 
imperfectly  utilized  in  my  former  method  of  examination 
when  I  was  still  unacquainted  with  the  normal  field  of 
percussion  which  has  now  to  be  demonstrated.  Incident¬ 
ally,  for  earliest  diagnosis  percussion  signs  may  he  said  to 
take  -precedence  over  the  auscultatory,  except  in  the 
catarrhal  form  of  invasion.  Some  relative  inexpansion  is 
usually  the  initial  change  at  the  stricken  spot.  We  may  be 
able  to  identify  it  by  its  dullness  ;  and  we  have  then  further 
to  diagnose  if  possible  whether  it  is  merely  “  pretubercular,” 
as  it  often  is,  or  due  to  the  actual  presence  of  early 
tubercles.  The  new  sign  is  of  practical  value  in  that 
direction.  In  the  most  recent  contribution  to  this  subject 
Dr.  Sergent3  alleges  that  the  earliest  seat  for  physical 
sigus  in  tuberculosis  is  not  the  anterior  surface,  but  usually 
a  small  area  at  the  centre  of  the  right  supraspinous  fossa. 

The  anterior  examination  needs  no  recommendation. 
In  the  supraclavicular  fossa  the  finger  and  the  stetho¬ 
scope  can  almost  touch  the  lung  through  the  pleural 
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dome.  Lot  they  can  only  reach  its  extreme  tip,  where 
tubercle  does  not  settle  first ;  and  they  encounter  an 
obstacle  in  the  first  rib  and  the  scaleni  muscles.  The  car 
itself  is  kept  by  the  clavicle  at  a  distance  from  the  more 
critical  subapical  zone  and  from  the  greater  bulk  of  the 
apex,  which  lies  hack  in  the  costo-spinal  groove.  It  is 
true  that  rales,  even  when  they  originate  in  the  depth, 
may  “  carry  forwards  ’  ;  but  they  should  then  a  fortiori  be 
audible  from  the  back,  where  the  ear  can  he  directly 
applied  to  the  supraspinous  surface. 


I.  Demonstration  of  the  Oval  Interspinous 
Dull  Patch. 

The  Landmarks. — This  subresonant  area  is  included 
vertically  between  the  first  and  the  fifth  dorsal  spines. 
Its  curved  symmetrical  lateral  boundaries  diverge  from  the 
fiist  spine  and  meet  again  at  the  fifth,  tlie  whole  outline 
being  ovoid,  with  the  hue  of  the  resonant  spinous  pro¬ 
cess  as  its  vertical  axis.  They  vary  slightly  in  different 
individuals,  and  our  percussion  has  to  define  them.  The 
percussion  resonance  of  the  spinous  processes  calls  for  a 
brief  explanation,  and  a  sepa¬ 
rate  diagram.  As  a  median 
line  of  resonance  it  extends 
continuously  from  the  cervical 
spines  as  far  as  the  fifth 
dorsal  spine.  This  spinous 
process,  which  is  always  dis¬ 
tinctly  dull,  serves  as  our 
lower  landmark.  It  is  sur¬ 
rounded  at  the  site  of  the  intra¬ 
tracheal  glands  by  a  small 
rectangular  patch  of  dullness  , 
which  extends  to  the  right 
further  than  to  the  left,  pro-  g 
bably  owing  to  the  dullness  of  & 
the  right  pulmonary  artery  in  r 
its  backward  course.  Below 
that  dull  patch  resonance  pre¬ 
vails  again  for  pulmonary 
reasons  over  the  sixth,  seventh, 
and  eighth  spines.  The  ninth, 
however  (cf.  Fig.  2),  is  like¬ 
wise  an  isolated  dull  spine, 
and  another  useful  landmark 
—namely,  for  the  dullness 
of  the  left,  auricle.  But,  to  return  to  the  causation 
of  the  axial  spinal  resonance  within  the  oval  dull¬ 
ness;  this  is  illustrated  in  Fig.  3.  In  the  neck  it  is 
manifestly  due  to  a  resonant  pharynx  and  trachea 
lying  in  front  of  the  vertebrae.  .The  tips  of  the 
spinous  processes  may  be  regarded  as  the  accessible 
extiemities  of  a  series  of  vertebral  pleximeters  conveying 
backwards  the  highly  resonant  tracheal  note.  This  note 
also  belongs  to  the  upper  thoracic  spine  as  far  as  the 
tracheal  bifurcation,  where  it  stops  below  the  level  of 
the  fourth  spinous  process.  Whereas,  however,  in  the 
neck  all  the  other  tissues  right  and  left  of  the  bodies  of 
the  vertebrae  are  solid  and  dull,  the  upper  dorsal  vertebrae 
receive  laterally  from  the  lungs  an  element  of  resonance 
which  modifies  the  dullness  conveyed  from  the  upper 
mediastinal  structures  in  front  of  them.  Instead  of  being 
absolute,  the  dullness  of  our  oval  patch  is  subresonant 
only ;  whilst  the  axial  tracheal  resonance  conveyed  by  the 
“  tracheal  ’  spinous  processes  by  direct  pleximetry  remains 
unimpaired.  „ 


Fig.  Z. — Dorsal  diagram  of 
the  trachea  aDcl  upper  dorsal 
spines,  illustrating  their 
pleximetric  conduction  of 
the  tracheal  note,  also  the 
asymmetry  of  the  infra- 
traebeal  patch  which  con¬ 
veys  the  dullness  of  the  in¬ 
tratracheal  glands  and  of 
the  right  pulmonary  artery. 


Whilst  the  lower  landmark  may  be  readily  identified  by 
percussion,  the  identification  of  the  upper  landmark  by 
palpation  is  not  always  so  easy.  The  seventh  cervical  is 
known  anatomically  as  the  vertebra  prominens ;  but  under 
the  integuments  it  is  the  projection  of  the  first  dorsal 
spine  which  is  apt  to  be  the  more  obvious.  If  there  should 
be  any  doubt,  we  may  succeed  in  identifying  the  first 
dorsal  by  counting  upwards  from  the  fifth.  Having  drawn 
a  dermographic  ring  round  it,  we  proceed  to  percuss. 

The  Technique. — The  use  of  a  Sansom’s  pleximeter  is 
indispensable.  In  these  days  of  advanced  diagnosis,  with 
complicated  apparatus  such  as  Roentgen’s  and  Einthoven’s, 
this  is  a  very  simple  mechanical  requirement.  The  plexi- 
raeter  is  in  reality  of  .greatest  assistance  to  those  who  have 
most  difficulty  with  their  percussion ;  and  they  suffer  most 
from  the  neglect  of  a  systematic  instruction  in  its  use. 
To  save  time,  there  is  an  advantage  in  using’ first  the  long 
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Hange  to  obtain  the  general  outline,  and  afterwards  the 
small  flange  to  confirm  or  to  correct  that  rough  sketch. 
The  latter  is  to  be  used  exclusively  for  the  percussion  of 
any  small  surfaces,  such,  for  instance,  as  the  spinous 
processes. 

The  patient  under  examination  is  to  be  seated,  with 
head  inclined  forwards,  arms  crossed,  hands  applied  to  the 
back  of  the  opposite  shoulder-joints.  No  reference  should 
be  made  to  his  breathing.  The  easiest  plan  is  to  start  the 
outlining  (Fig.  4)  above  where  the  right  and  the  left  lines 


meet  at  an  angle  (a),  and  then  to  make  out  likewise  the 
lower  angle  (v).  This  renders  it  comparatively  simple  to 
follow  the  boundary  of  dullness  along  its  intervening 
curve. 

The  Size  anci  the  Respiratory  Variations  of  the  Normal 
Interspinous  Oval  Dullness. 

Undisturbed  breathing  is  wanted  at  this  stage  because 
deep  inspiration  and  expiration  modify  the  size  of  the 
patch.  Deep  inspiration  markedly  contracts  it  by  increas¬ 
ing  the  aeration  of  the  apex ;  conversely  deep  expiration 
tends  to  enlarge  it  slightly.  This  respiratory  “  to  and 
fro,”  which  wTas  originally  noticed  by  the  Minerbis  when 
percussing  out  their  patches  of  dullness,  is  the  special 
feature  of  this  method.  It  supplies  a  fine  differential  test 
in  apex  diagnosis.  It  is,  therefore,  essential  to  obtain  its 
correct  tracing  at  rest,  during  average  breathing,  as  a 
basis  for  our  estimation  of  its  full  range  of  excursion. 


It  should  be  clearly  understood  that  these  respiratory 
oscillations  of  the  outline  do  not  correspond  "to  any 
shifting  of  the  pulmonary  border  analogous  to  the  advance 
aud  retreat  of  the  anterior  pulmonary  fringe.  There  is  no 
free  moving  pulmonary  margin.  The  lung  completely  fills 
the  spinal  groove  during  every  phase,  and  its  only  varia¬ 
tion  is  in  the  bulk  of  its  gaseous  contents  and  in  the 
varying  effect  this  takes  in  intercepting  more  or  less  of 
the  backward  dullness  of  the  steady  mediastinal  structures. 
In  strict  accuracy  these  structures  are  not  absolutely 


immovable  under  the  influence  of  breathing.  Besides  a 
slight  descent  of  the  heart  when  the  diaphragm  is  lowered 
by  forced  inspiration,  we  must  remember  the  expiratory 
swelling  and  the  inspiratory  emptying  of  the  great  veins. 
Practically,  however,  this  factor  does  not  assert  itself  in 
our  dorsal  percussion  results. 

The  relative  disparity  between  the  inspiratory  and  the 
expiratory  excursions  of  the  upper  ribs  has  an  important 
bearing  upon  the  etiology  and  the  treatment  of  phthisis. 
By  inspiratory  effort  we  can  raise  them  above  their 
average  position,  to  which  they  return;  but  by  expiratory 
effort,  in  the  absence  of  systematic  practice,  they  can 
hardly  be  lowered  below7  their  average  position.  Untrained 
individuals  use  them  very  little  in  either  direction,  and 
least  of  all  in  that  of  forced  expiration.  Whilst  the 
smaller  anterior  segment  of  the  true  apex  can  receive  no 
direct  expiratory  pressure  from  the  fibrous  dome  of  the 
pleura,  its  larger  posterior  segment  in  the  upper  recess  of 
the  spinal  groove  gets  little  of  it,  owing  to  the  rigid 
anterior  attachment  of  the  first  rib.  This  relative  apical 
immobility  during  quiet  breathing  is  the  plausible  and 
accepted  explanation  for  the  invariably  apical  localization 
of  early  tubercle.  In  connexion  with  the  oval  patch  it 
explains  why,  although  theoretically  (cf.  Fig.  5)  three 
outlines  are  obtainable,  the  average,  the  inspiratory,  and 
the  expiratory,  nevertheless,  the  “  expiratory  ”  outwards 
oscillation  of  the  mediastinal  dullness,  being  much  less 
extensive,  is  negligible.  Practically,  then,  our  differential 
method  is  mainly  based  upon  the  study  of  the  normal 
“  inspiratory  ”  inw7ard  excursion  of  the  pulmonary  reson¬ 
ance  and  of  any  abnormality  in  its  extent. 

The  Normal  Size  of  the  Oval  Patch  at  Rest. — The 
intensity,  the  precise  shape,  and  the  measurement  of  the 
dullness  vary  slightly  with  the  individual,  but  normally  the 
two  latter  are  fairly  constant.  For  the  average  adult  stature 
the  vertical  measurement  between  the  first  and  the  fifth 
spines  is  about  110  mm.;  the  transverse  equatorial  diameter 
about  90  mm.,  being  twice  the  distance  between  the  rniddlo 
line  and  the  lateral  outline,  which  is  the  same  on  both 
sides.  The  inspiratory  oscillation  is  a  much  more  variable 
quantity.  In  normal  individuals  it  is  greatest  in  the 
juvenile  type,  and  among  the  abnormal  in  those  who  have 
developed  the  upper  dorsal  type  of  breathing. 

The  Normal  Respiratory  Variations. — Deep  inspiration 
causes  the  dull  area  to  shrink  towards  the  spine.  To 
show  this  the  long  flange  of  the  pleximeter  is  placed 
inside  the  oval  patch  accurately  along  its  boundary  line, 
and  kept  there  for  alternate  percussions,  whilst  the  patient 
is  directed  to  take  a  deep  breath  and  hold  it,  and  next  to 
empty  the  chest  and  stop  breathing  for  a  moment.  The 


Pig.  6.— -Simplified  clinical  tracing  from  a  case  with  unusual 
degree  of  inspiratory  shrinkage  of  the  oval  dullness  in  deep 
breathing,  as  apt  to  occur  in  the  "  juvenile  ty  110”  and  in  inspiratory 
hyperpnoea. 

note  and  the  tactile  vibration  will  vary  with  each  respi¬ 
ratory  phase  in  the  manner  stated.  With  a  little  practice 
the  percussor  will  be  able  to  determine  the  horizontal 
extent  of  the  inspiratory  encroachment  of  resonance 
towards  the  spine,  which  in  thin  active  chests  is  some¬ 
times  considerable.  It  is  obvious  that  Piorry’s  flat  ivory 
pleximeter  is  too  broad  for  that  purpose  ;  and  likewise  the 
finger,  which,  in  addition,  is  quite  unsuitable  by  reason  of 
its  curved  surface.  For  greater  accuracy  in  determining 
the  excursion  the  pleximeter  may  be  worked  from  the 
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spine  outwards  till  it  finds  the  inner  boundary  indicated 
by  the  dotted  lines  in  the  diagrams.  The  beginner  should 
practise  these  normal  percussions  in  a  youthful  subject 
with  mobile  and  lean  chest,  although  thickness  of  integu¬ 
ment  does  not  essential^  interfere  with  the  result. 

II.  The  Method  as  Applied  to  Pulmonary  Diagnosis. 

Two  distinct  questions  arise  in  every  case:  (1)  At  rest, 
is  the  oval  interspinous  patch  normal  in  symmetry,  in 
length  and  breadth,  in  the  regularity  of  its  outline,  and  in 
the  absence  of  any  encroaching  adventitious  dullness  ? 
(2)  In  active  breathing,  is  the  respiratory  play  normal  in 
every  way,  symmetrical  on  both  sides,  and  evenly  regular 
at  every  level  on  either  side  ?  This  demonstration  will  be 
confined  to  the  more  striking  illustrations  furnished  by 
pulmonary  over- expansion  and  inexpansion,  by  emphy¬ 
sema,  by  pleurisy,  and  particularly  by  early  and  late 
pulmonary  tuberculosis,  as  samples  of  the  many-sided 
practical  applications  of  the  method. 

'Pulmonary  Over-expansion. 

Hyper-inflation,  as  a  temporary  and  functional  con¬ 
dition,  need  not  be  coupled  with  any  emphysema.  Early 
emphysema,  however,  is  always  made  up  of  some 
functional  distension,  and  for  diagnosis  and  prognosis 
any  method  will  be  of  value  which  will  show  whether 
there  is  little  or  much  of  it,  and  therefore  how  much  of 
the  pulmonary  elasticity  may  have  been  retained  in  spite 
of  the  emphysema.  The  following  case  is  a  good  illustra¬ 
tion  in  point : 

A  gentleman,  past  middle  age,  previously  healthy  and 
active,  had  suffered  for  several  years  from  progressive 


Fig.  7.— Tracing  from  a  male  patient  -with  chronic  dyspnoea  ancl 
signs  of  emphysema.  Shrinkage  of  the  oval  dullness  from  habitual 
pulmonary  oyer-infiltration  :  restored  to  the  normal  size  by  ex¬ 
piratory  treatment. 

breathlessness  on  exertion,  associated  with  chronic 
bronchial  catarrh ;  he  now  presents  undoubted  charac¬ 
teristic  signs,  both  thoracic  and  general,  of  emphysema. 
Opinions  had  varied  as  to  the  nature  of  the  case, 
“emphysema”  having  been  found  by  some,  negatived 
by  others,  but  no  pulmonary  treatment  had  been 
suggested.  My  first  dorsal  examination  as  to  the 
behaviour  of  the  oval  patch  (Fig.  7)  led  to  the  hope 
that  the  existing  emphysema  might  be  still  complicated 
with  some  degree  of  functional  over-expansion.  The 
patch,  which  measured  at  rest  65  mm.  transversely  and 
.110  mm.  vertically,  gave  on  both  sides  a  fairly  good 
inspiratory  oscillation  of  10  mm.  That  view  was  con¬ 
firmed  at  the  second  examination  a  week  later  by  the 
results  of  the  respiratory  treatment  prescribed,  the 
transverse  measurement  of  the  dull  patch  at  rest  having 
increased  to  90  mm.  This  implied  a  reduction  in  the 
distension  of  the  upper  part  of  the  lungs  and  a  corre¬ 
sponding  increase  in  the  expiratory  power.  Some 
confidence  having  been  restored  by  the  perceptible  im¬ 
provement  in  the  breathing  and  by  a  less  hopeless 
prognosis,  decided  benefit  was  obtained  in  the  country, 
where  greater  efficiency  for  walking  exercise  was  regained, 
and  the  respiratory  condition  continued  to  improve.  The 
chronic  changes  of  emphysema  remain,  hut  the  functional 
pulmonary  over-expansion  is  being  gradually  reduced. 

In  other  instances — as,  for  example,  in  asthma— the  , 
question  may  arise  whether  there1  is  any  genuine 


emphysema  or  only  functional  over-expansion.  The  oval 
patch  may  give  a  conclusive  answer,  as  in  the  following 
case : 

The  tracing  described  in  Fig.  6  as  an  illustration  of  the 
“juvenile  type”  was  taken  from  a  gentleman  aged  55, 
suffering  from  an  inveterate  attack  of  catarrhal  asthma  of 
several  months’  duration,  with  considerable  paroxysmal 
inspiratory  dyspnoea  much  aggravated  by  any  slight 
exertion  or  excitement.  The  striking  amplitude  of  the 
respiratory  excursion  which  was  found  on  examination 
affords  proof  that  the  structural  changes  of  emphysema 
are  practically  absent,  that  the  lung  lias  preserved  con¬ 
siderable  elasticity,  and  that  the  condition  is  one  of 
unusually  active  inspiratory  hyperpnoea,  partly  of  obstruc¬ 
tive,  and  largely  of  nervous,  derivation. 

Emphysema,. 

The  attitude  of  the  ribs  is  one  of  permanent  inspiratory 
over-elevation,  that  of  the  lung  one  of  permanent  over¬ 
inflation.  This  implies  (1)  that  the  dull  patch  will  assume 
at  rest  a  smaller  size  than  can  be  brought  about  by  forced 
inspiration  in  the  healthy  chest ;  and  (2)  that  the  normal 
inspiratory  excursion  of  the  outline  will  be  reduced  to  a 
minimum.  The  thoracic  over-distension  cannot  be  equalled 
in  health  by  any  isolated  respiratory  effort,  because  it  is 
due  to  chronic  structural  changes  in  the  costo-sternal  and 
costo- vertebral  articulations,  and  in  the  vertebrae  and 
intervertebral  discs,  with  a  permanent  increase  in  the 
sterno- vertebral  diameter. 

Another  factor  is  the  characteristic  posterior  convexity 
of  the  upper  dorsal  spine.  This  tends  to  increase  the 
interspaces  between  the  tips  of  the  spinous  processes,  and 


Fig.  8. — Tiie  oval  dullness  in  emphysema.  Groat  shrinkage  of 
the  dullness,  with  diminished  inspiratory  oscillation. 

therefore,  the  distance  between  the  first  aud  the  fifth  as 
surface  landmarks.  The  projection  backwards  of  the 
mediastinal  dullness,  as  measured  upon  the  lattar,  will  no 
longer  correspond  with,  but  fall  short  of  them:  there  will 
he  some  apparent,  in  addition  to  the  actual,  shortening  of 
the  oval  dull  patch.  It  may  no  longer  reach  much  above 
the  level  o'  tho  second,  and  its  lower  pole  will  rise 
perccptib'y  above  the  fifth  spine. 

In  emphysema,  the  oval  patch  presents,  as  shown  in 
Fig.  8,  the  following  characteristic  features :  (1)  Sym¬ 
metrical  shrinkage  in  all  its  diameters,  chiefly  in  the 
transverse;  (2) blunting  of  its  angles  ;  (3)  marked  lowering 
of  the  upper  angle  towards  the  second  dorsal  spine,  with 
less  marked  rise  of  the  lower  angle  above  the  le  /el  of  the 
fifth  ;  and  (4)  more  or  less  restriction  of  the  horizontal 
respiratory  oscillation  of  the  outline. 

Pulmonary  Inexpansion:  General  and  Unilateral. 

If  in  expansion  were  always  general  and  symmetrical 
the  result  would  be  the  exact  opposite  to  that  in  emphy¬ 
sema,  namely,  an  increase  of  the  dulling,  mediastinal 
influence  at  the  expense  of  the  resonant  pulmonary  in¬ 
fluence,  leading  to  an  increase  in  the  transverse  diameter 
of  the  dullness  and  to  a  maximum  vertical  diameter  from 
the  first  to  the  fifth  spines,  beyond  which  there  can  be,  of 
course,  no  extension.  And  again,  instead  of  a  growing 
inability  to  vary  the  range  of  oscillation  by  respiratoiy 
effort  there  would  he  room  for  progressive  increase  in  that, 
range.  Symmetrical  inexpansion  occurs  in  any  form  of 
physical  lethargy,  and  in  the  asthenic  shallow  breathing 
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of  pretuberculosis.  But  our  diagnosis  will  be  specially 
concerned  with  the  unilateral  inexpansions  induced  by 
pleural  and  pulmonary  affections. 

Unilateral  Inexpansion. 

Am*  kind  of  interference  with  respiratory  freedom  on 
one  side  only  will  diminish  both  the  air  fullness  and  the 
air  traffic  or  “ventilation"  at  the  apex.  That  half  of  the 
dull  patch  will  therefore  be  larger  than  the  other,  and  its 
to-and  fro  respiratory  excursions  smaller.  At  the  other 
apex  compensation  will  tend  to  increase  both  the  per¬ 
manent  aeration  and  the  ventilation,  and  its  dull  patch 
will  be.  smaller  with  larger  excursions.  The  'muses  of  the 
unilateral  impairment  of  breathing  maybe:  (1)  Thoracic, 
(2)  pleural,  (3)  bronchial,  or  (4)  pulmonary;  my  tracings 
afford  illustrations  of  each.  They  may  act  upon  the 
respiratory  mechanisms  at  the  apex,  either  locally  or  from 
a  distance,  as,  for  instance,  in  basic  pleurisy.  And,  again, 
most  of  them  may  he  either  permanent,  as  in~cicatricial 
bronchial  stenosis,  fibrous  adhesions,  or  pulmonary 
cirrhosis,  or  merely  temporary. 

The  thoracic  group  of  causes  is  complex;  they  may  be 
connected  with  nerves,  muscles,  joints,  or  bones.  Innerva¬ 
tion  has  a  wide  field  of  influence  because  of  the  respira¬ 
tory  triad  of  automatic,  reflex,  and  volitional  breathing. 
An  almost  purely  nervous  interference  is  witnessed  in 
hemiplegia,  where  Hugldings  Jackson  observed  and 
explained  the  presence  of  a  greater  respiratory  activity  on 
the  paralysed  side  during  quiet  breathing,  and  its  transfer 
to  the  sound  side  as  soon  as  the  effort  of  the  will  was 
thrown  in.  A  purely  muscular  interference  is  witnessed 
in  intercostal  or  phrenic  rheumatism.  The  familiar  dis- 
tnrbances  connected  with  the  various  lesions  or  affections 
of  the  joints,  ligaments,  cartilages,  and  bones  of  the  spine 
and  of  tbe  ribs  need  only  be  mentioned. 

Again,  thoracic  space  may  be  unevenly  encroached  upon 
as  in  pleural  or  pericardial  effusions.  Pneumothorax, 
however,  would  have  the  opposite  effect,  that  of  obliterat¬ 
ing  instead  of  enlarging  the  dull  interspinous  area. 
Cardiac  hypertrophy  and  dilatation,  glandular  swellings, 
neoplasms,  and  below  the  diaphragm  enlargement  of  the 
liver  or  of  the  spleen,  and  gastric  or  intestinal  inflations  or 
tumours  would  all  tend  to  increase  the  area  of  dullness  on 
the  side  of  the  interference  with  pulmonary  expansion. 

Tlie  influence  of  pleurisy  will  be  presently  referred  to. 
The  large  group  of  the  localized  bronchial  and  pulmonary 
affections  includes  varied  forms  of  asymmetrical  obstruc¬ 
tion  to  the  passage  or  to  the  admission  of  air  into  the 
alveoli,  by  bronchial  stenosis,  or  by  pulmonary  disable¬ 
ments  ranging  from  Corrigan’s  cirrhosis  down  to  simple 
localized  pulmonary  congestion.  As  an  instance  it  is 
enough  to  refer  to  a  tracing  from  a  small  child  with  per¬ 
tussis  showing  considerable  enlargement  of  the  dull  patch 
on  the  side  where  bronchopneumonia  greatly  interfered 
with  the  expansion  of  the  lung  (Fig.  9). 

Lastly,  in  addition  to  the  behaviour  of  the  respiratory 
mechanism,  apical  expansion  and  the  oval  patch  are  subject 


due  to  more  severe  bronchopneumonia  on  that  side.  Illustrating 
pulmonary  derivation  of  deficient  expansion. 

to  the  influence  of  the  mediastinal  factors.  For  example, 
the  effect  of  oesophageal  disease  or  diverticulum,  or  of  an 
aneurysm  of  the  arch,  is  to  amplify  the  dull  patch,  not 
ouly  by  encroaching  upon  breathing  space,  but  by  increas¬ 
ing  the  size  and  dullness  of  the  mediastinal  structures. 
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Simple  unilateral  apical  inexpansion,  much  more  com¬ 
mon  in  non-tuberculous  young  subjects  Ilian  is  generally 
suspected,  is  often  overlooked  in  ordinary  dorsal  percussion 
because  involving  only  a  slight  subre  so  nance  of  tbe  apex 
as  a  whole  without  any  striking  localized  dullness. 

Lobular”  atelectasis — -that  is,  localized  pulmonary  col¬ 
lapse — is  much  more  noticeable.  It  lias, to  be  carefully 
diagnosed  from  early  tubercle.  The  test  for  an  atelec¬ 
tasis,  say  at  the  left  apex,  is  easily  applied.  The  left  half 
of  tbe  oval  dullness  having  been  traced  out  as  definitely 
larger  than  the  right,  it  will  be  found  that  after  a  few  deep 
breaths  its  size,  when  determined  again  after  an  interval 
of  quiet  breathing,  will  have  diminished  perceptibly, 
though  it  may  not  have  become  quite  identical  with  that 
of  the  right  half,  whilst  tlio  suspicious  patch  of  dullness 
at  the'  apex  may  have  completely  disappeared. 

Pleurisy. 

Even  double  pleurisy,  which  is  seldom  symmetrical  in 
its  effusions  or  adhesions,  will  impair  the  symmetry  of 
the  oval  ;  but  the  best  demonstration  is  afforded  by 
unilateral  cases. 

The  Influence  of  Unilateral  Basic  Pleurisy. — The  dimi¬ 
nution  in  the  inflation  of  the  apex  on  the  side  affected 
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Fig.  10. — Tracing  from  a  boy  of  8  with  right  acute  tuberculous 
pleurisy  and  effusion,  causing  diminished  pulmonary  expansion 
and  increased  size  of  the  oval  dullness  on  that  side.  Illustrating 
derivation  of  apical  under-expansion  from  basic  pleurisy. 

was  well  shown  in  tw*o  boys  of  8  suffering  respectively 
from  left  empyema  and  from..,  right  tuberculous  pleurisy 
with  moderate  serous  effusion.  The  asymmetry  of  the 
oval  patch  was  considerable  in  both  cases,  but  on  opposite 
sides.  In  the  tracing  (Fig.  10),  reproduced  from  the 
latter,  the  width  of  the  light  half  of  the  patch,  corre¬ 
sponding  to  the  side  of  the  respiratory  impairment,  is 
much  increased ;  that  of  the  left  half  is  reduced,  owing 
to  compensator}'  respiratory  activity.  The  converse  was 
seen  in  the  other  tracing,  which  resembled  Fig.  9. 


Fig.  11.— Tracing  from  a  lad  of  14  with  tuberculous  peritonitis 
and  pleural  adhesion  at  the  left  apex.  The  left  oval  dullness  is 
widened,  and  there  is  complete  left  suppression  of  the  inspiratory 
oscillation,  which  persists  on  the  right  side.  Illustrating  apical 
inexpansion  from  local  adhesions. 

1  he  Influence  of  Adhesive  Apical  Pleurisy. — This  is  well 
shown  in  the  tracing  (Fig,  11)  from  a  lad  of  14  free  from 
active  pulmonary  symptoms,  but  iu  whom  a  laparotomy 
had  revealed  the  presence  of  tuberculous  peritonitis. 
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A  well-marked  dullness,  without  any  rales,  extended 
outwards  from  the  margin  of  tho  oval  patch  towards  the 
left  supraspinous  fossa.  The  right  half  of  the  patch  was 
normal,  and  oscillated  freely  with  respiration  ;  the  left 
was  widened,  and  there  was  no  oscillation  of  its  outline, 
in  confirmation  of  the  diagnosis  of  a  thickened  and 
adherent  pleura.  This  condition  will  be  frequently  found 
on  examination  in  cases  of  chronic  fibroid  phthisis,  where 
the  old  lesions  have  led  to  dense  adhesions  in  the  spinal 
groove. 

Pulmonary  Tuberculosis. 

1.  The  Early  Diagnosis. — The  chief  value  of  the 
method  is  the  help  it  affords  us  at  the  earliest  stage, 
prior  to  any  possible  identification  by  adventitious  signs, 
or  by  the  bacillary  test,  in  estimating  the  significance  of 


Fig.  12. — Tracing  from  a  man  of  52  examined  for  suspected 
phthisis.  Deficient  expansion  on  the  left,  with  widened  oval  dull¬ 
ness,  due  to  habitual  gastric  inflation.  No  other  physical  signs. 
Absence  of  phthisis  diagnosed  from  the  15  mm.  shrinkage  (broken 
line)  of  the  dullness  to  a  10  mm.  smaller  size  than  that  of  the 
right,  as  an  immediate  effect  of  corrective  respiratory  exercise. 

doubtful  indications,  such  as  unevenness  in  apical  expan¬ 
sion,  and  in  the  quality  of  the  respiratory  murmur,  which 
often  simulate  incipient  phthisis.  Here  are  two  cases  in 
point : 

The  tracing  (Fig.  12)  is  from  a  medical  man  ivho  desired 
me  to  examine  his  chest  for  early  signs  of  disease,  because 
of  rapid  loss  in  weight  and  strength  after  influenza  and 
persistent  retronasal  catarrh.  There  were  no  adventitious 
signs,  but  only  slight  relative  loss  of  resonance  at  the  left 
apex.  The  oval  patch  was  markedly  increased  on  that  side. 
By  suitably  hindering  the  respiratory  play  of  the  sound  side, 
whilst  deep  breaths  were  taken,  the  asymmetry  was  com¬ 
pletely  reversed,  as  shown  in  the  interrupted  outline, 
proving  that  the  original  inexpausion  was  not  due  to  pul¬ 
monary  or  pleural  causes,  but  was  a  mechanical  result  of 
the  gastric  inflation  which  I  had  suspected,  and  which 
I  was  able  to  identify  as  the  cause  of  the  general  as  well 
as  of  the  local  condition.  He  got  quite  well  under  appro¬ 
priate  treatment.  The  alteration  immediately  brought 
about  in  the  oval  patch,  and  shown  in  Fig.  12,  is  the 
converse  of  that  described  in  Fig.  7. 

In  juvenile  cases  I  commonly  find  that  the  cause  of  the 
unilateral  inexpansion  and  diminished  apex  resonance  is 
a  latent  functional  spinal  curvature,  and  that  the  sus¬ 
picion  of  phthisis  can  be  eliminated.  An  exceptional 
instance  was  that  of  a  girl  of  14,  who  was  brought  to  me 
for  an  opinion,  after  two  years  which  had  been  spent 
largely  at  sanatoriums  for  vague  symptoms  attributed  to 
tuberculosis  but  no  definite  physical  signs.  The  physique 
was  good  and  the  apices  perfectly  sound,  as  shown  by 
their  normal  reaction  to  the  dorsal  test,  with  the  exception 
of  a  left  apical  and  general  inexpansion,  which  I  inter¬ 
preted  as  due  to  the  presence  of  an  overlooked  gastric 
dilatation  with  upward  inflation.  These  I  was  able  to 
treat  successfully,  with  a  completo  disappearance  of  the 
respiratory  asymmetry,  which  in  this  case  was  clearly  of 
gastric,  instead  of  the  usual  spinal  derivation. 

The  “  attitudiual  ”  causation  of  an  apical  asymmetry 
can  be  identified  in  many  cases  by  applying  the  respiratory 
test  to  the  oval  patch.  To  demonstrate  that  mode  of 
origin  I  took  in  a  healthy  boy  comparative  tracings  of  the 
patch  in  the  erect  and  in  the  laterally  bent  posture.  In 
the  latter  the  previous  symmetry  was  lost  and  the  dull 
patch  on  the  bent  side  was  immediately  increased  in  its 


transverse  diameter  as  a  result  of  the  diminished  thoracic 
expansion. 

The  early  clinical  test  by  asymmetry  of  thoracic  move¬ 
ment,  which  we  owe  to  the  x-ray  demonstration  of 
the  fact  that  there  is  a  general  drooping  of  the  ribs  on  the 
side  affected,  most  obvious  in  the  lower  ones,  is  valuable 
owing  to  its  simplicity.  But  it  is  not  very  reliable  unless 
the  bimanual  basic  expansion  test  be  most  carefully 
applied.  The  drooped  ribs  having  a  much  greater  range 
for  inspiratory  elevation  than  their  fellows,  and  any  strong 
pressure  of  the  hand  acting  as  an  effective  stimulus  to 
expansion,  I  find  that  the  drooped  side  may  be  often  made 
to  yield  a  greater  amplitude  of  movement  than  the  sound 
one.  That  fallacy  does  not  arise  in  the  performance  of 
the  oval  patch  test,  which  does  not  in  any  way  interfere 
with  the  mechanism  of  breathing.  This  practical  point 
might  be  worth  remembering. 

2.  The  Study  of  the  Active  Lesions  in  Progress.— Besides 
that  early  help,  the  method  yields  valuable  information 
as  to  the  position  and  extent  of  the  local  mischief.  For 
instance,  patchy  atelectasis,  which  may  simulate  apex 
disease,  frequently  accompanies  it,  and  should  be  diagnosed. 
It  is  not  unimportant  to  discover  whether  the  apex  at  the 
back  is  captive  or  free,  over-inflated  to  compensate  for 
anterior  shrinkage,  or  under-inflated  owing  to  posterior 
lesions  or  fibrosis.  For  those  purposes  more  searching 
examinations  will  be  required.  In  addition  to  the  general 
changes  which  we  have  already  described  as  affecting  the 
whole  patch  on  the  right  or  the  left  side,  as  regards  (1)  its 
size,  (2)  its  symmetry,  (3)  and  its  range,  we  must  now  call 
attention  to  its  local  irregularities ,  (4)  in  outline,  and  (5) 
in  range  of  respiratory  oscillation ;  and,  lastly,  (6)  to  any 
local  encroachments  upon  its  subresonant  dullness  by  major 
dullnesses.  These  may  be  due  perhaps  merely  (a)  to 
atelectasis,  but  more  commonly  to  permanent  lesions, 
either  (6)  of  the  pleura,  or  (c)  of  the  pulmonary  tissue. 

Focal  atelectasis ,  simulating  a  structural  lesion,  might 
have  its  seat  within  the  oval  patch,  and,  as  elsewhere,  it 
would  be  identified  by  the  evanescence  of  its  dullness 
under  deep  breathing.  We  must  beware,  however,  of  a 
hasty  conclusion  that  there  is  no  disease ;  each  tubercle 
has  its  atelectatic  areola.  But,  at  any  rate,  a  complete 
return  of  resonance  is  sound  proof  that  any  corresponding 
lqsion  could  only  be  minimal. 

Local  irregularities  in  the  outline  of  the  oval  patch  are 
mainly  of  two  degrees :  by  local  immobilization  and  by 
local  encroachment.  Local  immobilization  may  occur  at 
any  part  of  the  outline.  It  contrasts  with  the  complete 
immobilization  of  the  entire  outline  depicted  in  Fig.  11, 
but  its  causation  is  the  same  or  similar — namely,  either 
simply  pleuritic  from  adhesion  or  pleuropneumonic  from 


tubercle.  One  of  my  tracings  (Fig.  13)  shows  it  at  the 
upper  part,  another  at  the  lower  part  of  the  right  patch. 
It  is  seen  that  the  inspii’atory  excursion  which  occurs 
elsewhere  is  suppressed  locally  where  the  dullness  borders 
upon  the  outline  of  the  patch.  As  the  condition  depicted 
was  not  altered  by  deep  breathing,  it  was  not  due  to 
atelectasis ;  moreover,  a  few  rales  vvero  audible.  In  tho 
other  case,  with  precisely  similar  changes  at  the  lower 
two-thirds  of  the  oval,  reported  to  have  been  tho  seat  of 
excavation  two  years  previously,  there  were  no  rales,  and 
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the  harsh  blowing  inspiration  confirmed  tlic  diagnosis  of 
local  pleuro-pulmonary  thickening  with  loss  of  expansi¬ 
bility. 

Local  encroachment,  where  an  apical  dullness,  instead 
of  stopping  at  the  outline,  obliterates  it  by  extending  into 
the  oval  area,  is  illustrated  in  Fig.  14  from  an  active  stage 


tory  oscillation,  which  are  both  present  below  and  on  the  left  side. 

of  phthisis.  It  is  unnecessary  to  dwell  upon  the  varying 
types  of  deformation  which  result  in  individual  outlines 
from  these  encroachments  by  the  heavier  dullness  of 
advanced  destructive  lesions.  The  finer  analysis  special 
to  our  method  is  not  needed  for  their  recognition,  hut  will 
assist  their  accurate  delimitation.  Its  chief  purpose  is 
that  of  early  diagnosis. 

III.  The  Method  as  Applied  to  Upper  Mediastinal 

Diagnosis. 

Pathologically  this  is  a  much  wider  field,  including 
the  lesions  of  a  variety  of  organs  which  time  will  only 
permit  us  to  enumerate.  Hitherto  we  have  studied  the 
oval  patch  from  its  outer  side,  from  its  pulmonary  and 
therefore  resonant  approach.  We  should  now  ciois  the 
border  and  study  its  behaviour  as  a  dullness  which  may 
acquire  abnormal  intensity,  and  may  encroach  upon  the 
normal  outline  of  the  pulmonary  resonance.  Full  credit 
is  due  to  the  Minerbis  for  having  attempted  that  investi¬ 
gation,  hut  they  were  at  a  disadvantage  in  not  being 
familiar  with  the  normal  field  of  percussion.  Now  that 
this  is  clearly  defined,  clinicians  may  turn  that  la  o  vledge 
to  full  account  for  the  diagnosis  and  localization  of  the 
varied  affections  of  the  mediastinum  which  cannot  be 
discussed  in  this  paper. 

In  major  upwards  dilatation  of  the  left  auricle,  in  major 
pericardial  effusions,  in  aoitie  aneurysm  or  dilatation,  in 
enlarged  thymus,  iu  upper  mediastinal  adenopathies  and 
tumours,  and  particularly  in  ti  acheo  b  ouchial  adeno¬ 
pathies,  and  in  oesophageal  disease,  we  identify  the 
other  element  of  variation,  that  of  an  abnormal 
“dulling”  influence. 

These  would  all  tend  to  counteract  the  “resonant” 
influence  of  the  lung,  to  increase  both  the  size  and  the 
intensity  of  the  oval  dullness,  to  destroy  its  symmetry, 
and  sometimes  to  modify  its  shape. 

The  share  taken  by  the  aorta  in  the  production  of  the 
normal  oval  dullness  is  manifest ;  whilst  its  dilatations  and 
its  aneurysms  cannot  fail  to  intensify  the  latter.  The 
distinction  drawn  by  Sir  William  Broadbent  between  the 
aneurysms  of  physical  signs  and  the  aneurysm  of  sym¬ 
ptoms  which  grows  downwards  from  the  concavity  of  the 
arch  may  not  always  in  the  future  be  strictly  justifiable  to 
a  more  searching  percussion  of  the  interspinous  region. 
In  addition  to  symptoms  that  variety  might  sometimes 
yield  some  percussion  signs.  Again,  the  detection  by 
percussion  of  aneurysms  of  the  descending  limb  of  the 
arch  is  a  question  of  the  extent  and  of  the  direction 
assumed  by  the  outgrowth.  But,  as  regards  the  normal 
arch,  an  accurate  percussion  of  its  outline  has  not  been 
attainable,  in  spite  of  the  added  dullness  which  it 
l'cceives  from  the  pulmonary  artery  beneath  it.  The 
a.,  i/c/os  arch,  which  lias  been  described  by  the  Minerbis 
as  yielding  normally  a  small  paravertebral  area  of  slight 


dullness  at  the  level  of  the  third  dorsal  spine,  has  likewise 
eluded  identification  within  the  oval  interspinous  area. 
They  have  also  given  illustrations  of  its  enlargement  in 
cases  of  venous  congestion  from  cardiac  valvular  disease, 
and  of  an  extension  of  its  dullness  downwards  by  the  side 
of  the  spine.  Probably  the}7  may  have  been  guided  by  a 
fractional  recognition  of  the  rotrovascular  dullness  and  of 
the  oval  dullness  itself.  Nevertheless,  it  is  undeniable 
that  the  azygos,  closely  applied  to  the  spine,  must  contribute 
its  quota  to  the  general  retrovascular  dullness,  although 
its  own  dullness  may  not  be  capable  of  being  separately 
identified. 

The  chief  practical  conclusions  which  may  be  drawn 
from  this  limited  inquiry  may  be  briefly  stated :  (1)  Tlio 
oval  patch  provides  us  with  a  normal  standard  for  upper 
dorsal  percussion,  (2)  The  method  also  gives  us  some 
means  of  estimating  the  general  respiratory  activity  of  the 
lung  and  that  of  the  apices.  (3)  It  provides  tests  to 
differentiate  between  functional  over- expansion  and 
emphysema,  between  functional  under-expansion  and 
phthisis,  and  between  local  atelectasis  at  the  apex 
and  the  lesions  of  tubercle.  (4)  In  addition  to  its  pul¬ 
monary  and  pleural  data  it  opens  up  a  wide  range  for  the 
study  of  the  upper  spinal  and  the  upper  mediastinal 
structures  and  for  mediastinal  diagnosis.  (5)  Familiarity 
with  the  sign  and  with  the  method  is  likely  to  contribute 
to  an  earlier  diagnosis  of  incipient  pulmonary  tuberculosis 
by  physical  signs. 
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YEASTS  IN  THE  ALIMENTARY  CANAL  AND 
STOMACH  PAIN  DDE  TO  ALCOHOL. 
Recently  it  has  been  suggested  that  alcohol  formed  in 
the  stomach  “by  the  action  of  yeasts  and  sarcinae  on 
carbohydrates  ”  may  account  for  some  of  the  pain  in 
indigestion  (Hertz,  Wetliered). 

I  have  tried  to  get  some  defiuite  information  as  to  the 
species  of  yeasts  commonly  present  in  the  mouth  and 
intestines  by  examination  of  12  cases,  namely,  4  infants 
aged  3  to  8  months,  4  children  aged  4  to  10  years,  and  4 
adults.  They  all  had  minor  ailments,  some  of  the  children 
diarrhoea.  Although  present  iu  all,  yeasts  did  not  appear 
to  he  numerous  in  any. 

Many  yeasts  are  very  feeble  fermenters.  Long 
ago  Pasteur  applied  the  name  “  torula  ”  to  yeasts  that 
fermented  feebly  or  not  at  all.  Hansen  found  that  prac¬ 
tically  all  these  feeble  fermenters  were  non-sporing  yeasts. 
All  the  powerful  alcoholic  yeasts  are  saccharomycetes, 
and  it  is  amongst  the  latter  one  must  look  for  any 
likely  to  cause  stomach  discomfort. 

Torulas. — These  were  found  in  every  case,  several 
varieties  usually,  both  in  the  mouth  and  alimentary  canal. 
In  the  infants  torulas  only  were  found.  This  was  not 
surprising,  for  the  distribution  of  saccharomycetes  on  fruit, 
cereals,  etc.,  places  them  out  of  the  way  of  infants, 
Torulas,  on  the  other  hand,  are  seldom  absent  from  the 
mother’s  skin,  about  the  scalp,  armpits,  breast,  and  they 
are  often  plentiful  in  the  mouth.  They  are  common  in 
cow’s  milk  and  cream.  No  doubt  there  were  many  species, 
and  three  could  be  distinguished  by  the  sugars  fermented. 
Although  several  fermented  very  feebly,  no  specimen  of 
a  non-fermenter  was  obtained.  There  was  not  one  among 
them  able  to  form  2  per  cent,  of  alcohol  in  a  Aveclc. 

Saccharomycetes. — These  were  easy  to  find  in  the  adults, 
hut  only  in  one  did  they  outnumber  the  torulas,  which  are 
generally  much  the  more  numerous.  At  least  four  species 
could  be  distinguished,  of  which  two  fermented  cane  sugar 
and  two  both  cane  sugar  and  maltose.  By  tubing  traces 
ot  a  dozen  colonies,  each  in  a  few  cubic  centimetres  of 
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wort,  it  was  easy  to  pick  out  from  a  plate  anything  likely 
to  be  an  energetic  fermenter.  Further  trial  could  then  bo 
made  of  a  selection  of  these.  No  yeast  found  was  able  to 
grow  and  ferment  in  10  volumes  per  cent,  of  absolute 
alcohol  in  wort  or  other  saccharine  solution.  Under 
optimum  conditions  not  one  of  them  formed  4  per  cent,  of 
alcohol  in  twenty-four  hours,  even  when  1  to  2  grams  of 
yeast  was  added  to  100  c.cm.  of  wort,  containing  sugar 
enough  for  8  per  cent,  of  alcohol  at  least. 

According  to  Dr.  llertz  (Goulstonian  Lectures,  April, 
1911),  rather  large  percentages  of  alcohol— -20  to  48— 
introduced  into  the  stomach  gave  decided  discomfort  to  his 
patients.  In  one  case  even  a  5  per  cent,  alcoholic  solution 
caused  a  burning  for  three  minutes.  It  is  obvious  that 
yeasts  such  as  were  found  in  my  patients  are  unlikely  to 
cause  stomach  pain  in  any  circumstances.  It  would  be 
interesting  to  know  if  even  2  per  cent,  of  alcohol  was  ever 
found  in  the  stomach  as  the  result  of  local  fermentation. 

The  ca,ses  examined  were  few,  but  as  yeasts  come  from 
the  outside  one  may  examine  the  most  likely  sources — 
•sugar  cane,  molasses,  raisins,  tigs,  fresh  fruits.  Some  figs 
carry  much  yeast.  Of  a  number  of  yeasts  from  such 
sources,  the  most  energetic  formed  about  7  per  cent,  by 
volume  of  alcohol  in  twenty-four  hours  and  9  per  cent,  in 
seventy-two  hours,  but  no  more  in  a  week.  This  large 
percentage  is  only  formed  under  optimum  conditions 
which  do  not  exist  in  the  stoma ch.  Even  so,  it  takes  six 
hours  to  yield  2  per  cent,  of  alcohol.  In  practice  few  stock 
yeasts  of  the  alcoholic  industries  are  more  rapid  in  action 
than  this. 

The  researches  of  Dr.  Hertz  have  added  much  to  our 
knowledge  which  is  of  the  greatest  value  in  everyday 
practice.  In  regard  to  this  pain  attributed  to  alcoholic 
fermentation  in  the  stomach,  however,  it  seems  to  me  the 
evidence  is  opposed  to  his  explanation. 

Ealing,  w.  Robert  Craik,  M.D.Glasg. 


EXTREME  DYSPNOEA  DUE  TO  RAPID  HYPER¬ 
TROPHY  OF  THE  THYROID:  HEMI- 
THYEOIDECTOMY :  RECOVERY. 

Ox  the  morning  of  February  6th,  1912,  I  met  my  partner 
(Dr.  J.  H.  Crofton),  who  told  me  that  he  had  seen  a  boy 
dying  from  tracheal  obstruction,  possibly  due  to  the 
thyroid. 

VVe  immediately  went  to  the  house  and  found  the  boy 
(F.  13.,  aged  13)  apparently  moribund.  He  was  blue,  un¬ 
conscious,  and  breathing  ten  or  twelve  times  a  minute 
with  a  violent  gasp,  accompanied  by  much  stridor  and 
retraction.  There  was  no  obvious  thyroid  enlargement, 
but  a  firm  fullness  in  the  lower  part  of  the  neck.  There 
was  a  history  of  increasing  dyspnoea  for  a  fortnight  or 
more. 

We  rushed  back  for  instruments,  my  hope  being  to 
relieve  the  obstruction,  possibly  by  dividing  the  thyroid 
isthmus  or  by  a  low  tracheotomy.  No  anaesthetic  was 
necessary  as  the  patient  was  quite  unconscious.  On 
cutting  down  over  the  trachea  I  found  the  right  lobe  of 
the  thyroid  very  large  and  its  lower  pole  passing  round 
forwards  between  sternum  and  trachea  and  compressing 
the  latter.  I  shelled  this  out,  divided  the  isthmus  to  the 
left  of  the  mid-line,  and  completed  the  removal  of  this  and 
the  whole  right  lobe.  Immediately  after  bringing  up  the 
lower  pole,  respiration  became  comparatively  easy,  the 
colour  improved,  consciousness  began  to  return,  and  an 
anaesthetic  was  necessary  to  complete  the  operation. 
I  finally  closed  the  wound  but  for  the  provision  of  freo 
drainage. 

From  the  first  progress  was  satisfactory;  for  the  first 
thirty-six  hours  the  pulse  was  120  to  126  and  the  tempera¬ 
ture  about  100  '  F. ;  both  then  fell  gradually  to  normal. 

The  right  lobe,  which  weighed  3f  oz.,  I  sent  to  the 
Clinical  Research  Association,  and  received  the  following 
report : 

This  material  consists  of  gland  tissue  in  which  many  of  the 
gland  acini  are  dilated,  and  all  are  filled  with  the  usual  colloid 
substance.  It  has  the  appearance  of  a  simple  hypertrophy  and 
shows  no  evidence  of  any  growth. 

When  seen  on  August  23th  the  boy  was  absolutely  well ; 
there  >were  no  symptoms  of  hyperthyroidism  or  hypo¬ 
thyroidism,  aud  no  obvious  asymmetry  of  the  neck. 

Gathorne  R.  Girdlestone,  M. ll.Oxon., 

Oswestry.  F.K.C.S. 


ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  TIIE 
BRITISH  EMPIRE. 


DEVON  COUNTY  ASYLUM. 

PORENCEPHALY. 

(By  Richard  Eager,  M.D.Aberd.,  Senior  Assistant 
Medical  Officer.) 

In  the  Journal  of  June  1st,  1907,  I  recorded  a  case  of 
extreme  hydrocephalus  in  a  male  aged  7  and  weighing 
2  st.  1  lb. ;  the  head  measured  26-J  in.  in  circumference’. 
The  brain  at  post-mortem  examination  was  in  this  case 
found  to  be  hollowed  out  into  a  large  sac  containing  90 
ounces  of  fluid  ;  the  walls  of  the  sac  were  formed  by  the 
attenuated  cortical  grey  and  white  matter,  measuring  {  in. 
at  the  thickest  part. 

The  case  here  illustrated  is  that  of  a  male,  also  aged 
7  years.  His  weight  was  3  st.  6  lb.  He  presented  the 
usual  features  of  extreme  hydrocephalus ;  he  was  quite 
helpless,  and  unable  to  support  the  weight  of  his  head  or 
do  anything  for  himself,  so  that  he  was  bedridden  all  the 
time  lie  was  under  care. 

His  head  was  globular  inform,  with  prominent  forehead, 
and  measured  in  circumference  24  in.  The  greatest  trans¬ 
verse  diameter  was  above  the  ears,  aud  measured  71  in., 


the  occipito-bregmatic  8.^-  in.  His  small  pale  face  formed 
a  marked  contrast  to  the  size  of  the  cranium.  He  had 
never  walked  or  talked,  and  appeared  to  havo  no  control 
over  the  sphincters.  The  body  was  thin  and  poorly 
developed  for  his  age,  and  the  muscles  were  atrophic.  He 
was  constantly  moaning  and  whining.  On  July  31st,  1912, 
he  died. 

At  post-mortem  examination,  as  soon  as  the  cranium 
was  opened  a  quantity  of  clear  watery  fluid  escaped.  This 
reached  the  total  of  5  pints  in  all.  After  removal  of  the 
vault  of  the  skull  it  was  found  that  the  remnants  of  brain 
structure  were  lying  on  the  base  of  the  skull  in  a  flattened- 
out  condition  as  shown  in  the  photograph.  The  inner 
surface  of  the  dura  mater  lining  the  vault  was  very  smooth 
and  the  skull  bones  were  thin  and  diaphanous.  What 
appeared  to  be  the  falx  cerebri  extended  across  a  cavity 
inside  the  skull  untouched  by  brain  matter  on  either  side. 
There  seemed  to  be  no  corpus  callosum,  and  in  the  posterior 
and  median  fossa  the  hemispheres  seemed  to  be  represented 
by  two  tongue- shaped  pieces  of  brain  substance,  probably 
the  median  surfaces  of  the  occipital  and  parietal  lobes. 
In  the  anterior  fossa  there  was  a  mass  of  brain  substance 
on  either  side,  but  considerably  larger  on  the  right  than  on 
the  left,  as  may  be  seen  in  the  photograph.  On  the  right 
it  extended  from  the  anterior  fossa  over  the  wing  of  the 
sphenoid  into  the  middle  fossa,  and  seemed  to  form  the 
remnants  of  the  floor  and  outer  boundary  of  the  lateral 
ventricle.  O11  the  left  side  the  mass  was  about  the  size  of 
a  walnut,  and  completely  isolated. 


With  these  exceptions  no  signs  remained  of  any  brain 
structure  above  the  basal  ganglia  and  optic  thalamus,  and 
the  total  brain  matter  in  the  skull  only  weighed  13J  oz. 
The  right  lung  contained  tuberculous  foci,  and  the  pleura 
was  studded  with  tubercles.  A  smear  from  a  section  of 
the  lung  was  found  to  contain  tubercle  bacilli.  The  spleen 
was  also  studded  with  tubercles  on  its  serous  surface,  and 
the  mesenteric  glands  were  considerably  enlarged. 

The  case  appears  to  be  one  of  extreme  degree  of  poren¬ 
cephaly.  In  the  case  published  previously  the  pressure, 
it  would  seem,  was  exerted  from  within  the  brain,  stretch¬ 
ing  the  hemispheres  and  finally  compressing  them  against 
the  inner  table  of  the  skull ;  in  this  case  the  cavity  of  fluid 
extended  always  to  the  surface,  unbounded  by  anything 
representing  brain  cortex,  and  compressed  the  brain  into 
the  fossae  of  the  base  of  the  skull. 


Ilebit'lus. 


RECENT  WORKS  ON  CONSUMPTION  AND  ITS 
TREATMENT. 

The  modern  literature  of  tuberculosis  grows  apace,  and  it 
is  satisfactory  to  note  the  general  agreement  as  to  the 
main  lines  upon  which  the  disease  may  be  overcome. 
The  clinical  aspect  of  consumption  has  been  very  fully 
dealt  with,  and  it  is  highly  desirable  that  knowledge 
should  advance  from  the  point  of  view  of  the  public 
health.  A  monograph  has  recently  been  issued1  by  Dr. 
Alfred  Harris  of  Southampton,  in  which  the  etiology, 
diagnosis,  and  prophylaxis  are  chiefly  considered,  and 
many  points  are  put  prominently  forward  which  are 
deserving  of  particular  note.  The  various  factors  which 
combine  to  influence  the  onset  or  spread  of  the  disease  are 
well  known,  but  many  fallacies  have  already  been  exposed, 
and  it  is  probable  that  as  time  goes  on  other  opinions  will 
be  found  to  be  in  need  of  emendation.  Chief  among  these 
considerations  is  the  subject  of  heredity.  To  what  extent 
susceptibility  may  be  inherited  there  is  as  yet  no  means  of 
determining,  but  abundant  evidence  is  now  forthcoming 
to  show  that  children  removed  from  close  association 
with  tuberculous  parents  have  escaped  the  disease,  while 
others  remaining  in  the  home  have  become  infected.  In 
other  words,  the  disease  has  been  directly  conveyed  from 
parent  to  child.  This  important  fact  is  not  sufficiently 
recognized,  but  it  has  far-reaching  effects  which  may  in 
time  be  neutralized,  if  not  by  legislation,  at  any  rate  by 
common  sense.  The  apparent  immunity  of  the  Jewish 
race  is  held  to  be  due  to  their  sanitary  habits  of  life  rather 
than  to  any  racial  peculiarity.  The  “consumptive  appear¬ 
ance  ”  which  has  been  recognized  from  the  earliest  times 
is  regarded  as  due  to  general  delicacy  of  constitution, 
rendering  the  person  liable  not  only  to  tuberculosis  but  to 
any  other  form  of  disease.  Consumptive-looking  people,  it 
is  truly  said;  often  go  through  a  long  life  without  suffering 
from  consumption.  The  evidence  of  the  conveyance  of 
tuberculosis  by  marriage  is  not  so  convincing  as  was 
formerly  thought  i  o  be  the  case.  Possibilities  of  separate 
infection  are  so  numerous  that  only  about  one-third  of  the 
cases  can  be  fairly  attributed  to  personal  contagion.  The 
much-discussed  question  as  to  the  paths  of  infection  has 
not  been  finally  answered,  and  the  relative  liability  of  the 
air  passages  and  the  alimentary  canal  as  channels  by 
which  the  bacillus  may  reach  the  lung,  it  is  pointed  out, 
calls  for  further  investigation.  The  question  of  sanatorium 
treatment  is  discussed  from  the  economic  standpoint.  Its 
powers  and  limitations  are  fully  recognized,  and  com¬ 
parison  must  now  be  made  with  the  results  of  tuberculin 
dispensary  treatment,  which  may  or  may  not  achieve  as 
full  a  measure  of  success  at  a  very  much  reduced  cost  to 
the  community.  Local  authorities  who  have  to  deal  with 
these  matters  may  note  the  very  sensible  arrangements 
made  by  the  Birmingham  Corporation,  whereby  much 
trouble  and  possible  expense  may  be  saved  to  house¬ 
holders  who  have  been  “  notified.”  Dr.  Harris’s  work 
affords  a  great  deal  of  useful  practical  information  worthy 

1  The  Etiology,  Diagnosis,  and  Prophylaxis  of  Pulmonary  Phthisis. 

Considered  chiefly  from  the  Public  Health  Point  of  View.  With  an 

Appendix  on  the  Tuberculin  Treatment  of  the  Disease.  By  Alfred 

Harris.  M.B.,  Ch.B.Vict.,  D.P.H  Camb.,  Deputy  Medical  Officer  of 

Health,  Southampton.  Bristol:  John  Wright  and  Sons.  Ltd.  1912. 
(Demy  8vo,  pp.  126.  Price  2s.  6d.  net.) 


the  attention  of  every  one  who  may  have  to  deal  with 
tuberculous  disease,  whether  in  a  public  or  a  private 
capacity. 

A  small  pamphlet  by  an  anonymous  writer  (“Medicus  ”)2 * 
contains,  in  the  form  of  question  and  answer,  a  summary 
of  the  essential  facts  relating  to  everyday  hygiene  couched 
in  the  simplest  language.  Fresh  air  and  light,  and  the 
means  by  which  they  may  be  obtained  even  under  the 
least  favourable  conditions ;  dust,  and  how  to  deal  with  it ; 
food  supply,  and  the  danger  of  infection  of  the  alimentary 
canal ;  personal  cleanliness  and  its  importance,  especially 
in  childhood,  are  each  in  turn  discussed.  The  outcome 
is  a  counsel  of  perfection  not  likely  to  be  attained  in  its 
entirety,  but  the  little  pamphlet,  which  is  obtainable  for 
threepence,  may  be  the  means  of  dispelling  some  of  the 
prevalent  ignorance  on  the  elementary  laws  of  health. 

Another  minor  contribution,  intended  for  the  enlighten¬ 
ment  of  the  public,  deals  with  The  Tuberculin  Treatment 
of  Consumption?  The  writer,  Dr.  H.  Vaughan  Barbee, 
states  in  his  preface  that  he  desires  to  bring  before  “  the 
people  of  England  ”  the  claims  of  tuberculin  as  at  present 
employed.  He  sets  forth  in  plain  terms  and  bold  type  the 
history  of  the  steps  by  which  modern  opinion  on  the 
subject  has  come  to  be  formed,  but  the  main  object  of  the 
work  would  appear  to  be  to  call  public  attention  to  the 
Tuberculin  Dispensary  at  Kennington.  The  non-medical 
victim  of  consumption  will  gather  from  this  account  that 
his  disease,  if  in  an  early  stage,  will  be  cured  in  six 
months,  and  that  even  if  it  be  well  established  he  will 
have  a  60  per  cent,  chance  ofilrecovery.  The  promise  of 
such  brilliant  results  lias  led  to  the  formation  of  a  Tuber¬ 
culin  Dispensary  League  and  to  the  establishment  of  many 
such  dispensaries  in  different  parts  of  the  country.  It 
will  not  be  forgotten  that  similar  statistics  and  prospects 
were  at  first  held  out  by  the  advocates  of  open-air  and 
sanatorium  treatment.  Time  alone  will  show  whether 
inoculation  can  achieve  a  greater  measure  of  success. 

A  Birmingham  physician,  who  prefers  to  remain 
anonymous,  has  issued  a  penny  pamphlet4  in  which 
the  now  familiar  story  of  consumption  is  told  again  in 
simple  terms  suitable  for  public  readers.  Incidentally  he 
points  out  the  excessive  cost  of  consumption  to  the  com¬ 
munity,  both  directly  and  indirectly,  and  shows  that  many 
millions  a  year  are  lost  which  ought  to  be  saved  when  the 
disease  has  been  brought  under  control.  Notification, 
earlier  treatment,  and  segregation  of  the  dangerous  cases, 
must  in  time  effect  a  saving  of  expenditure  and  an  increase 
of  national  efficiency.  An  appendix,  descriptive  of  the 
best  forms  of  cheap  food  for  the  poorer  classes  when 
affected  by  tuberculous  disease,  supplies  some  sound  and 
useful  information  as  to  the  relative  feeding  values  of  the 
simpler  commodities  and  deals  somewhat  ruthlessly  with 
many  widely-advertised  preparations. 


PRACTICAL  NEUROLOGY. 

In  his  book  on  the  clinical  examination  of  patients  with 
nervous  diseases,5  Dr.  Otto'  Veraguth  of  Zurich  has 
endeavoured  to  present  to  students  and  practitioners  an 
introduction  to  the  diagnosis  of  nervous  diseases,  adding  a 
synoptic  table  to  simplify  their  differentiation.  Beginning 
with  the  systematic  examination  of  the  patient,  Dr. 
Veraguth  goes  fully  into  the  details  of  history-taking, 
investigation  of  the  coverings  of  the  central  nervous 
system  and  of  its  blood  supply,  the  use  of  electricity  in 
diagnosis  (this  is  given  very  fully),  and  the  special  points 
to  be  looked  for  in  cases  in  which  the  lesion  affects  the 
cranial  nerves,  movement,  sensation,  the  reflexes,  speech, 
and  so  forth.  The  second  section  of  the  book  deals  with 

(I  -  First  Aids  to  Health,  and  How  to  Wipe  Out  Consumption.  Bj 

Mcdicus,”  and  published  by  him  at  463,  Seven  Sisters  Hoad, 
London,  N.  (Or.  8vo,  pp.  30.  3d.  net.) 

3  The  Tuberculin  Treatment  of  Consumption.  By  H.  Vaughan 
Barber,  M.A.,  L.R.C.P.  London:  James  Nisbet  and  Co  ,  Ltd.  1912. 
(Crown  8vo,  pp.  32.  6d.) 

4  The  Problem  of  Consumption.  By  a  Birmingham  Physician. 
London  :  Headley  Brothers.  (GT.  8vo,  pp.  32.  Id.) 

5  The  Iclinische  TJntersuchuhg  Ner  venter  anker.  Bin  Leitfaden  der 
allgemeinen  und  der  topischen  und  eine  synoptische  Z-usammensteli- 
ung  der  spezielien.Dmgnostik  der  Ncrvenkrankheiten  f fix-  Studierendo 
und  praktische  Arzte,  nach  Vorlesungen  von  Dr.  Otto  Veraguth. 
Wiesbaden :  J.  P.  Bergmann.  Glasgow:  F,  Bauermeister.  1911. 
(Imp.  8vo.  pp.  293:  figs.  102  ;  tables  44.  10s.  9d.) 
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topical  diagnosis,  and  occupies  thirty  pages.  The  third 
and  last  section  of  fifty  pages  consists  of  synoptic  tables  in 
which  the  essentials  of  symptomatology  and  diagnosis  for 
the  various  groups  of  nervous  diseases  are  summarized. 
The  work  is  a  very  thorough  compendium  of  the  subject, 
and  owes  much  to  the  author  s  thorough  acquaintance 
with  the  literature  of  neurology.  It  goes  deeply  into  the 
physiology,  pathological  anatomy,  and  psychology  of 
nervous  disorders,  and  is  well  illustrated  as  well  as  clearly 
and  dogmatically  written.  There  is  an  index,  and  there 
are  probably  few,  if  any,  points  about  nervous  diseases  on 
which  the  student  or  practitioner  would  consult  Dr. 
Yeraguth’s  book  and  draw  blank.  But  it  contains  so  much 
information  that  one  may  doubt  whether  the  average 
practitioner  or  student  would  be  able  to  take  it  all  in,  and 
whether  he  would  not  be  confused  by  the  wealth  of  know¬ 
ledge  placed  at  his  disposal  by  Dr.  Veraguth. 

We  welcome  a  fourth  edition  of  Dr.  J.  Ryland  Whitaker’s 
little  book6  on  the  anatomy  of  the  central  nervous  system. 
The  last  edition  came  out  about  thirteen  years  ago,  and 
the  book  has  been  for  some  time  out  of  print.  It  is  designed 
as  an  introduction  to  temper  the  intricate  complexities  of 
the  central  nervous  system  to  that  shorn  lamb,  the  medical 
student.  Clearly  written,  with  brief  summaries  where 
these  prove  helpful,  with  abundant  typographical  differ¬ 
entiations  and  with  a  full  complement  of  illuminating 
diagrams,  Dr.  Whitaker’s  volume  bears  on  every  page  the 
impress  of  a  gifted  teacher,  the  ripe  experience  of  many 
years’  practice  as  lecturer  on  anatomy.  It  may  be  warmly 
recommended  to  candidates  for  examinations  who  have  to 
get  up  the  anatomy  of  the  brain  and  spinal  cord  ;  for  it  is 
well  arranged,  lucid,  short  yet  complete,  and  familiar  to 
many  generations  of  Edinburgh  students. 

A  practical  handbook  on  neurology  that  should  be 
useful  and  intelligible  to  the  practitioner  who  is  not 
a  specialist  sounds  like  an  impossibility.  Professor 
Lewandowsky  of  Berlin,  however,  has  endeavoured  to 
write  such  a  book,7  and  we  are  bound  to  say  that  he  has 
succeeded  in  the  attempt.  There  is  ample  room  for  such 
a  work.  The  science  of  neurology  is  so  extensive  and 
advances  with  such  rapidity  nowadays,  that  even  the 
expert,  as  Professor  Lewandowsky  points  out,  can  no 
longer  cover  all  the  ground,  while  the  general  practitioner 
is  confused  and  intimidated  by  the  complexity  of  the  sub¬ 
ject,  the  multiplication  of  terms  and  names,  the  difficulty 
of  discriminating  between  lesions  that  are  “organic”  and 
those  that  are  “functional.”  Professor  Lewandowsky 
begins  by  describing  fully,  but  in  simple  terms,  the 
methods  of  physical  examination  in  patients  suspected 
of  nervous  disease,  pointing  out  the  special  errors 
and  fallacies  that  are  to  he  avoided.  Then  he  discusses 
the  various  symptoms — dizziness,  pain,  and  so  forth — - 
of  which  the  patients  may  complain.  Then  the  various 
diseases  of  the  spinal  cord  and  brain  are  detailed,  always 
in  simple  language  and  with  indications  of  the  therapy 
that  should  be  employed.  The  hook  ends  with  fifty  ex¬ 
cellent  pages  on  the  psychoneuroses,  including  hysteria. 
The  treatment  of  these  neuroses  is  fully  discussed ;  the 
author  is  no  believer  in  Freud’s  psychical  analysis  for 
diagnosing  the  cause  of  hysteria  and  indicating  the  proper 
line  of  treatment.  The  book  may  be  warmly  commended 
to  all  readers  of  German  who  are  in  search  of  a  sound 
elementary  textbook  on  diseases  of  the  nervous  system ; 
it  has  an  excellent  index.  Professor  Lewandowsky  is  a 
neurologist  of  great  practical  experience^,  and  has  a  very 
extensive  knowledge  of  the  literature  of  his  subject. 
A  better  author  for  a  somewhat  elementary  book  on  this 
subject  it  would  be  hard  to  find. 

A  very  complete  account  of  the  skiagraphy  of  the 
cranium  is  given  by  Dr.  Arthur  Schuller  in  his  hook 
on  tr-ray  diagnosis  of  diseases  of  the  head.8  In  the 
earlier  clays,  as  he  points  out,  the  difficulties  of  tc-ray 

6  Anatomy  of  the  Brain  and  Spinal  Cord.  By  J.  Ryland  Whitaker. 
Fourth  edition.  Edinburgh  :  E.  and  S.  Livingstone.  1911.  (Post  8vo, 
Pl>.  211 ;  103  illustrations.  5s.6d.net.) 

7  Praktische  tfeti rologie  filr  Aerzte.  Von  Professor  Dr.  M.  Lewan- 
dowsky.  Berlin  :  J.  Springer.  1912.  (Roy.  8vo,  pp.  316 ;  figs.  20. 
Price.  M.6.80;  Geb.,  M.7.60.) 

s.llijntgen-IHagnostik  dcr  E rkrankungen  des  Eopfes.  Supplemente 
zu  11.  Notlinagol,  spezielle  Pathologic  und  Therapic,  herausgegeben 
vou  Prof.  Dr.  L.  von  Frankl-Hochwart.  IV.  Die  Rdntgen-Diagnostik 
mid  Therapie  in  der  inneren  Medizin.  I  Teil.  Vienna  and  T.cinzig  : 
A.  Holder.  1912.  (Sup.  roy.  8vo,  pp.  226;  figs.  50.  M.7.80). 


examination  of  the  skull  prevented  its  general  adoption. 
At  the  present  time,  however,  the  subject  lias  been  very 
thoroughly  studied,  and  both  surgeons  and  physicians 
can  receive  much  help  from  carefully  prepared  skiagrams 
of  the  head.  Dr.  Schuller  divides  his  book  into  four 
sections.  The  first  is  short,  and  discusses  the  size, 
thickness,  and  shape  of  the  normal  skull.  The  second  ex- 
ninet7  Pages,  and  describes  the  a?- ray  appearances 
of  _  diseases  of  the  skull  very  thoroughly ;  the  author 
points  out  how  wTell  adapted  the  x  rays  are  to  indicate 
where  palliative  trephining  may  best  be  done  by 
showing  at  wRat  point  the  skull  is  thinnest.  He 
has  met  with  no  fewer  than  67  cases  of  oxy¬ 
cephaly  ( Turmschadel ),  mainly  in  children,  and 
describes  the  appearances  met  with  in  this  and  in 
other  cranial  deformities  due  to  premature  synostosis 
of  the  cranial  sutures.  The  third  section,  of  seventy- 
two  pages,  is  given  to  the  a?-ray  diagnosis  of  intra¬ 
cranial  diseases,  and  in  it  much  attention  is  devoted  to 
elucidating  the  complicated  skiagrams  yielded  by  the 
region  of  the  sella  turcica  and  the  middle  fossa  of  the 
brain.  It  is  this  part  of  the  book  that  will  appeal  most 
strongly  to  the  puzzled  skiagraplier.  It  represents  a  great 
deal  of  practical  experience,  for  Dr.  Schuller  has  examined 
90  patients  with  tumours  of  the  hypophysis  (28  of  which 
came  to  operation),  as  well  as  many  others  with  abnor¬ 
malities  or  defects  in  this  region  of  the  skull.  He  also 
gives  a  careful  description  of  the  local  destruction  of  bone 
that  may  be  encountered  at  the  base  of  the  skull  in 
patients  with  tumours  of  the  eighth  nerve,  founded  on 
his  observation  of  15  cases,  confirmed  at  operation  in 
8  patients _  and  at  obduction  in  9.  The  fourth  section  of 
the  book  gives  a  brief  account  of  the  x  rays  in  diseases  of 
the  nose,  eyes,  ears,  and  teeth.  Dr.  Schuller  writes 
clearly,  and  provides  good  diagrams  and  photographs  to 
illustrate  his  meaning  ;  he  adds  thirty  pages  of  references 
to  the  literature,  but  gives  no  index.  His  book  is  indis¬ 
pensable  to  the  skiagraplier,  and  of  great  interest  to  the 
neurologist. 


UROLOGY. 

Urology,0  by  Ramon  Guiteras,  Professor  of  Genito-Urinarj 
Surgery  at  the  New  York  Post-Graduate  School,  is  a  work 
in  two  volumes  of  some  1,400  pages,  with  950  illustrations. 
Figures  such  as  these  reveal  the  enormous  mass  of  facts 
with  which  the  urinary  surgeon  must  be  familiar  if  he  is 
to  carry  out  his  craft  in  a  “  professional  ”  manner,  and  will 
make  it  clear  why  it  is  that  urology  is  tending  to  become  a 
separate  speciality. 

The  most  interesting  part'  of  the  work  is  a  very  full 
description  of  the  author’s  urological  clinic  which  serves 
to  illustrate  in  striking  fashion  the  advance  of  American 
educational  ideals.  For  example,  a  man  who  wishes  to 
take  a  course  in  urology  has  to  sign  on  for  one  year,  and 
he  spends  nine  months  in  learning  to  joass  urethral 
instruments  before  he  is  allowed  to  "proceed  to  the  final 
course  of  three  months  in  cystoscopy.  At  the  end  of  a 
year’s  course  selection  is  made  from  the  most  promising 
students  to  serve  as  permanent  clinical  assistants,  of  whom 
there  are  nine  working  under  the  professor. 

We  approached  the  book  with  high  hopes,  as  the  excel¬ 
lence  of  the  binding,  printing,  and  illustrations  produce  a 
most  favourable  general  impression.  When  we  came  to 
grips  with  the  details  of  the  text  we  must  confess  to 
disappointment.  Some  of  the  chapters  may  he  selected 
for  praise,  but  they  are  few  and  far  between.  We  refer  to 
the  chapters  on  cystoscopy  and  on  exercises,  and  the 
descriptions  of  certain  operations,  such  as  external 
urethrotomy  and  prostatectomy  ;  but  as  for  the  rest  of  the 
book  we  find  very  little  in  it  to  recommend.  A  book  on  a 
speciality  should  deal  only  with  that  speciality.  In  this 
book  we  have  diffuse  wanderings  into  general  medicine 
and  surgery.  Surely  men  who  intend  to  specialize  ought 
first  to  have  mastered  general  medicine,  but  this  book 
gives  the  impression  that  the  author  does  not  expect  his 
readers  to  know  anything.  For  instance,  what  is  the  point 
in  a  book  on  urology  in  devoting  a  whole  chapter  to  the 
blood  ? — “  Blood  comprises  a  fluid,  liquor  sanguinis,  or 
plasma,  in  which  float  specialized  cellular  bodies  known  as 

0 .Urology.  The  Diseases  of  the  Urinary  Tract  in  Men  awl  Women . 
A  Book  for  Practitioners  and  Students.  By  Professor  R.  Guiteras, 
M.D.Harv.  London :  Appleton  and  Co.  1912.  Two  volumes.  (Roval 
8ro,  vol.  i.  pp.  689  ;  vol.  ii,  pp.  776;  figs.  943,  plates  7.  50s.  net.) 
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corpuscles  .  .  .  and  so  on.  "What  lias  this  to  do  with 
urology  ?  This  is  elementary  physiology,  and  we  should 
have  expected  urological  students  to  have  learnt  physiology 
in  their  first  years  of  studentship. 

It  is  not  as  if  these  excursions  were  either  sufficiently 
illuminating  or  correct  enough  to  be  of  practical  use.  For 
instance,  a  whole  chapter  is  given  over  to  a  sketchy 
account  of  anaesthetics,  twenty  lines  being  devoted  to 
spinal  anaesthesia,  not  a  word  of  which  is  up  to  date,  the 
author,  indeed,  confessing  that  he  has  never  performed  it 
himself.  These  are  but  one  or  two  instances  of  one  class 
of  fault  constantly  recurring  throughout  the  book. 

We  could  have  afforded  to  overlook  these  faults  had  the 
urology  itself  been  excellent,  but  it  is  not.  "W  e  may 
mention  as  instances  of  this  the  author’s  method  of 
diagnosis  of  stricture  by  means  of  bougies  rather  than  by 
the  urethroscope,  his  use  of  rubber  sheath  Ivollmann 
dilators,  of  the  rectal  bag  for  operation  on  the.  bladder, 
his  advocacy  of  cocaine  as  a  local  anaesthetic  in  the 
urethra  and  bladder,  his  preference  for  external  urethro¬ 
tomy  in  the  treatment  of  stricture,  his  employment  of 
scissors  in  starting  enucleation  of  the  prostate. 

The  chapter  on  urethroscopy  is  far  from  convincing, 
and  contains  mostly  secondhand  information.  At  the  end 
of  it  the  author  frankly  states  lie  does  not  think  much  of 
urethroscopy,  and  that  little  is  gained  by  it.  This  may 
account  for  the  fact  that  the  description  of  the  lesions  seen 
are  wide  of  the  mark.  He  states  :  “  By  this  means — that 
is,  urethroscopy — polypi,  erosions  and  granular  patches 
can  be  seen  and  noted  in  the  history  card.”  In  this  state¬ 
ment  he  mentions  lesions  which  the  expert  urethroscopist 
seldom  sees,  and  does  not  mention  at  all  such  things  as 
soft  stricture  and  folliculitis,  which  can  be  seen  every  day 
of  the  week.  We  cannot  help  feeling  that  he  would  do 
well  to  acquaint  himself  with  the  advances  made  in  recent 
years  by  the  English  uretliroscopists,  and  he  would  not 
then  be  so  disappointed  with  this  method  of  examination. 
We  recommend  especially  to  his  notice  the  Wyndham- 
Powell  aero-operating  urethroscope,  of  which  he  has 
clearly  not  heard,  and  which  yields  results  far  in  advance 
of  the  Luys  and  Valentine  urethroscope. 

The  illustrations  are  many  of  them  excellent  and 
helpful,  but  a  large  number  of  them  are  superfluous  and 
useless.  What  useful  purpose  can  be  sei'vcd  by  photo¬ 
graphs  of  various  operations  in  which  none  of  the  details 
can  be  seen,  or  outline  drawings  of  naked  men  and  women 
sitting  in  various  positions,  such  as  passing  water,  giving 
themselves  rectal  douches,  and  so  on  ? 

Again,  if  pages  are  devoted  to  the  details  of  certain 
operations,  such  as  external  urethrotomy  and  the  opera¬ 
tion  for  epispadias,  why  are  not  all  the  operations  worked 
out  in  the  same  detail?  For  instance,  the  important 
question  of  what  to  do  with  the  ureters  after  cystectomy  is 
not  discussed  at  all,  but  a  list  a  few  lines  in  length  is 
given  just  mentioning  the  different  methods  by  name. 

We  are  sorry  to  criticize  this  book  adversely,  as  the 
author  clearly  knows  his  work  well  as  far  as  he  himself 
practises  it,  but  we  cannot  recommend  his  book  as  a  really 
sound  textbook  on  the  subject. 


SURGERY  IN  TITE  FIELD. 

Yon  Oettingkn’s  guide  to  practical  military  surgery10  is 
based  on  his  experiences  in  the  Russo-Japanese  war, 
during  which  he  was  employed  as  senior  surgeon  of  the 
Livland  Red  Cross  Hospital,  and  saw  a  great  deal  of 
surgical  work,  especially  after  the  battle  of  Mukden.  In 
his  preface  he  says  that  the  experience  gained  in  recent 
campaigns  has  made  it  possible  to  systematize  the  surgical 
work  to  be  undertaken  at  the  different  posts  in  the  medical 
echelon  in  the  field,  and  has  also  shown  the  necessity  of 
adopting  a  definite  scheme  of  work.  The  organization  of 
medical  work  in  the  field  may  be  compared  to  a  huge  and 
complicated  machine  ;  if  it  is  to  work  smoothly  and 
efficiently  each  individual  who  represents  some  small 
portion  of  the  machine  must  conform  to  the  general 
scheme  of  the  work.  In  peace  medical  men,  even  those 
who  specialize  as  surgeons,  are  never  called  on  to  treat 
numbers  of  urgent  surgical  cases,  as  happens  after  a  battle, 
and  certainly  never  under  the  conditions  obtaining  in  the 

10  Leitfaclen  der  pralctischen  Kriegs-eliirurgie.  By  Dr.  W.  von 
Gottingen.  Dresden  and  Leipzig:  Theodor  Steinkopff.  1912. 
l’ott.  d to.  up.  393:  illustrations  109.  9s.  Gd..  or  XL9.5Q.' 


field.  Although  himself  a  surgeon,  von  Oettingen  at  first 
lost  much  valuable  time  through  not  knowing  just  how  to 
go  about  the  work.  He  has  therefore  written  this  little 
book  to  provide  others,  who  may  happen  to  find  themselves 
similarly  situated,  with  the  guidance  which  he  so  sorely 
missed. 

The  book  is  divided  into  two  main  parts;  the  first  deals 
with  injuries  in  war  in  general  and  their  treatment ;  the 
second  discusses  the  management  of  special  wounds. 
The  first  two  chapters  describe  the  various  missiles 
employed  in  war  and  the  effects  produced  by  them.  The 
following  chapters  discuss  wounds  of  various  tissues  and 
organs,  and  the  treatment  of  haemorrhage  and  shock ; 
there  is  a  short  section  on  the  special  injuries  likely  to 
occur  on  board  ship  from  bursting  shells. 

In  the  section  on  the  aseptic  healing  of  wounds, 
v.  Oettingen  tells  us  that  bullet  wounds  can  only  rarely 
be  really  aseptic,  but  that  the  number  of  germs  introduced 
is  small,  and  that  the  natural  protective  powers  of  the 
body  are  quite  capable  of  dealing  effectively  with  these  if 
only  the  surgeon  will  aid  Nature  by  refraining  from 
meddlesome  interference  with  the  wound,  by  affording 
rest  to  the  injured  part,  and  by  relieving  the  pressure  on 
the  tissues  caused  by  inflammatory  oedema.  Mild  haemor¬ 
rhage  is  stated  to  be  distinctly  beneficial,  as  it  prevents 
the  formation  of  a  haematoma  which  seriously  interferes 
with  the  healing  process.  Yon  Oettingen  dislikes  all 
antiseptics  with  the  exception  of  collargol,  which  he  uses 
for  infected  wounds.  He  is  a  firm  believer  in  mastisol,  a 
solution  of  mastiche  in  benzine ;  a  similar  solution  was 
employed  by  him  in  his  field  hospital  when  dressing  the 
wounded  from  the  battle  of  Mukden;  the  results  were 
astonishingly  good ;  other  favourable  reports  have  since 
been  published  by  a  number  of  observers.  The  advantages 
of  mastisol,  which  is  painted  on  the  skin  round  the  wound, 
are  that  it  kills  many  of  the  germs  and  fixes  the  remainder, 
rendering  them  incapable  of  growing  or  infecting  the 
wound ;  no  preliminary  washing  is  required  and  the 
dressing  is  held  in  position  without  the  aid  of  any  bandage, 
thus  affecting  a  great  economy  in  dressings  and  time 
when  a  large  number  of  wounded  have  to  be  attended  as 
quickly  as  .possible.  If  von  Oettingen’s  claims  for 
mastisol  are  confirmed  by  further  experience,  field 
surgery  will  be  enormously  simplified  in  the  future. 
Mastisol  cau  also  be  used  for  sterilizing  the  hands  and  skin 
before  operating ;  it  is  now  being  tried  in  several  of  tlio 
German  military  hospitals.  The  improvised  stretcher, 
illustrated  on  page  166,  should  be  useful  for  expanding  tho 
accommodation  of  clearing  hospitals.  The  remarks  on 
evacuation,  pp.  177  to  181,  contain  much  sound  advice  for 
the  surgeon  who  has  to  decide  quickly  how  to  dispose 
of  a  wounded  man.  In  discussing  the  treatment  of 
each  of  the  special  wounds,  Von  Oettingen  describes  what 
should  or  should  not  be  undertaken  at  the  advanced 
dressing  station,  at  the  main  dressing  station  and  the  field 
or  stationary  hospital.  A  similar  scheme  of  surgical  work 
in  the  field  has  now  been  introduced  into  the  Austrian 
army  medical  regulations. 

The  book  does  not  claim  to  be  an  exhaustive  treatise  on 
military  surgery,  but  merely  a  practical  guide  for  the 
inexperienced.  At  the  same  time  it  is  very  thorough,  and 
is  the  result  of  actual  experience  in  the  field,  where  the 
conditions  are  very  different  to  those  found  in  a  civil 
hospital  in  peace,  and  where  the  surgeon  must  be  content 
to  do  the  best  he  can  in  the  circumstances.  The  book  can 
be  confidently  recommended  to  all  medical  men  interested 
in  or  belonging  to  any  military  organization. 


INHERITANCE  AND  RACE  HYGIENE. 

The  doctrines  of  propagation,  inheritance,  and  race 
hygiene  form  a  highly  interesting  and  important  basis 
for  the  study  of  those  life  phenomena  which  arc  usually 
dealt  with  in  philosophy.  A  tabular  exposition  of  these 
doctrines  formed  the  special  section  of  this  subject  in  the 
International  Hygiene  Exhibition  at  Dresden,  and  the 
catalogue,11  which  has  been  most  ably  and  carefullj 
prepared  by  Professor  Max  von  Gruber  and  Dr.  E. 

11  Fortpflanzuna,  Vererbunq ,  Rassenhygicne.  Katalog  dcr  Gruppt 
RnssenUygiene  der  Internationalen  Hygiene- Ausstellinia,  1911,  in 
Dresden.  Edited  by  Professor  Dr.  Max  von  Gruber  and  Privatdozent 
Dr.  Ernst  Rtidin.  Descriptive  text  with  illustrations  by  Professor 
M.  von  Gruber  and  bibliography  by  Dr.  Rudolf  Allers.  1911. 
MiirurhAii ;  J.  E.  Lehma.nn’a  Varl&a.  (8vo.  pp.  178 ;  illustrations  230.) 
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Rudin,  may  be  regarded  as  a  permanent  record  of  the 
position  of  knowledge  in  1911.  The  book  is  well  illus¬ 
trated,  so  that  it  serves  as  a  useful  guide  in  the  three  sub¬ 
jects,  while  a  full  bibliography  by  Dr.  Rudolf  Allers 
greatly  increases  its  value.  The  work  is  divided  into 
chapters,  and  each  chapter  is  written  around  some  of  the 
more  typical  tables,  in  order  that  the  story  which  the 
authors  have  to  tell  may  be  clearly  laid  before  the  reader. 
First  comes  propagation,  next  variability,  then  in  order 
selection  and  mutation,  the  regularity  of  inheritance  and 
Mendel’s  laws,  inheritance  in  the  human  subject,  degenera¬ 
tion,  race  hygiene,  and  lastly  neo- Malthusianism.  Every 
student  of  eugenics  and  all  interested  in  the  subject  of 
heredity  will  find  in  its  pages  a  readable,  suggestive,  and 
welcome  account  of  a  very  difficult  problem.  The  book 
is  much  more  than  a  catalogue,  and  will  find  a  place  in 
scientific  literature  quite  apart  from  the  exhibition  for 
which  it  was  written. 


HYGIENE  FOR  NURSES. 

The  art  of  nursing  has  made  great  strides  since  the  young 
man  at  the  Bull  in  Holborn  was  left  to  the  tender  mercies 
of  Betsy  Prig  and  Mrs.  Gamp ;  the  nurse  of  the  present 
day  is  expected  to  know  much  more  than  even  her  pre¬ 
decessors  of  twenty  years  ago.  She  must  no  longer  be 
satisfied  with  being  able  to  take  a  temperature,  count  the 
pulse  or  respirations,  put  on  a  dressing  or  change  a  sheet 
deftly  and  correctly.  She  must,  it  appears,  know  something 
of  physics,  of  chemistry,  and  of  sanitation.  In  Dr.  F.  J. 
Smith’s  Domestic  Hygiene 12  the  elements  of  these  subjects 
arc  very  clearly  propounded  in  language  which  conveys  in 
a  lucid  manner  the  meaning  of  the  writer.  The  chapter 
on  heat  is  most  instructive ;  by  practical  illustrations  the 
meaning  of  the  terms  “convection,”  “conduction,”  and 
“  radiation  ”  are  related  simply  and  thoroughly.  Every 
nurse  knows,  or  should  know,  that  a  bedroom  requires  to 
be  well  ventilated;  but  after  reading  the  chapter  on 
ventilation  she  will  know  better  not  only  why  fresh  air 
should  be  admitted  but  how  this  should  be  done.  There 
are  few  nurses  who  will  not  find  their  duties  made  more 
interesting  and  of  greater  service  to  their  patients  by 
a  study  of  Dr.  Smith’s  little  book. 

But  the  prevention  of  disease  may  be  said  to  enter  into 
the  daily  life  of  a  nurse  as  much  as  it  does  into  that  of  the 
medical  practitioner,  and  for  those  who  desire  to  become 
acquainted  with  what  may  be  termed  “  household  sanita¬ 
tion,”  Dr.  Macleod  has  prepared  his  Hygiene  for  Nurses D 
He  deals  in  a  readable  manner  with  water  supply,  referring 
especially  to  the  domestic  supply,  the  best  way  to  prevent 
its  pollution,  the  forms  of  filters  to  be  used  and  to  be 
avoided,  and  he  includes  a  well-written  description  of  the 
hot-water  system  as  it  is  to  be  found  in  modern  houses. 
The  sanitary  appliances,  of  types  both  good  and  bad,  are 
well  illustrated  by  drawings,  and  their  salient  features 
accurately  described,  so  that  a  careful  study  of  this  work 
should  enable  any  one  untrained  in  sanitary  work  to 
ascertain  whether  there  is  anything  wrong  with  the 
sanitary  fittings  above  ground.  In  an  appendix  useful 
information  is  given  with  regard  to  the  law  as  to  vaccina¬ 
tion,  infectious  diseases,  the  notification  of  births,  as  to 
the  Children  Act,  the  Midwives  Act,  and  the  caie  of 
school  children.  When  dealing  with  infectious  diseases 
it  would  have  been  well  to  bave  drawn  attention  to 
Section  126  of  the  Public  Health  Act,  1875,  which  refers 
to  the  exposure  in  public  places  and  elsewhere  of  infected 
persons. 


NOTES  ON  BOOKS. 

The  gospel  of  Fresh  Air  has  been  preached  far  and  wide, 
and,  in  theory,  every  one  admits  its  value.  In  practice, 
however  the  cult  of  the  open  window  has  not  made  very 
great  strides,  and  the  fear  of  “draughts”  is  as  great  as 
ever,  except  amongst  those  who  have  learnt  by  experience 
to  ignore  with  impunity.  To  minimize  draughts  and  yet 
to  obtain  a  maximum  amount  of  fresh  air  is  a  problem  that 

12  Domestic  Hygienefor  Nurses,  u-ith  as  much  of  Physics  and  Chemistry 
as  are  necessary  to  the  reasonable  understanding  thereof.  By  Fred.  J. 
Smith,  M.D.,  F.R.C.P.  London:  J.  and  A.  Churchill.  1911.  (Post 
8 vo,  pp.  161 ;  Q  lures  18.  2s.  6d.  net). 

Hygiene  .  or  Nurses.  Theoretical  and  Practical .  By  Herbert  W.  G. 
Macleod,  B.Sc.,  M.D.,  M.S.Edin.,  M.R.C.P.,  D.P.H.Lond.,  D.P.H.Camb. 
London  :  Smiib  Elder,  and  Co.  1911.  (Post  8vo,  pp.  245  :  figures  49. 
-3s.  6d.  net.) 


has  puzzled  many  ingenious  minds.  We  have  before  us 
a  work  14  from  an  expert  American  pen,  in  which  every 
conceivable  form  of  contrivance  is  described,  and  figured 
be  means  of  photographs,  by  which  fresh  air  may  be  used 
to  advantage.  Whether  it  be  by  means  of  tents  fitted  to 
open  windows,  by  roof  bungalows,  by  iron-frame  porches, 
balconies  or  loggias,  or  by  specially  constructed  buildings, 
ingenuity  is  never  at  fault  to  provide  the  needed  accommo¬ 
dation  in  the  most  practical  form.  It  would  he  difficult 
indeed  to  find  any  conditions  which  are  not  provided  for 
in  this  comprehensive  work,  and  Ave  can  cordially  commend 
it  to  every  one  who  Avishes  to  utilize  his  opportunities  of 
obtaining  fresh  air  at  all  times,  whether  in  town  or 
country.  Primarily  recommended  for  the  treatment  of 
pulmonary  disease,  this  habit  of  inhaling  fresh  air  by 
night  as  Avell  as  by  day  is  eminently  prophylactic,  and 
every  one  may  find  in  Dr.  Carrington’s  work  a  descrip¬ 
tion  of  the  best  way  in  which  he  may  cultivate  it. 

Marshall  and  Hurst’s  Junior  Course  of  Practical 
Zoology16  is  so  Avell  known  to  all  teachers  and  students  of 
elementary  zoology  that  any  words  of  commendation 
seem  to  be  superfluous.  The  book  has  now  reached  its 
seventh  edition.  It  has  been  carefully  revised  by  Pro¬ 
fessor  F.  W.  Gamble,  of  the  University  of  Birmingham. 
A  neAv  chapter  on  the  embryology  of  the  chick  has  been 
included,  thus  adding  very  materially  to  the  usefulness  of 
the  work.  There  is  one  suggestion,  hoAvever,  we  would 
like  to  offer,  which  might  be  considered  in  future  editions  ; 
it  is  that  the  frog  might  be  included  in  the  types  dealt 
Avitli.  We  are  aAvarethat  there  is  a  separate  small  volume 
on  the  frog,  written  by  the  late  Professor  Marshall,  but  the 
anatomy  of  this  animal  is  there  dealt  Avith  at  greater 
length  than  are  the  types  in  the  volume  under  considera¬ 
tion.  Students  often  rebel  at  having  to  purchase  a  separate 
book  for  one  animal,  and  considering  the  fact  that  the  frog 
is  included  in  every  elementary  practical  class,  its  in¬ 
clusion  here  would  make  this  Junior  Course  very  complete, 
the  smaller  ATolnme  on  the  frog  would  still  be  used  by 
students  desirous  of  obtaining  a  fuller  knowledge.  As  a 
practical  guide  this  book  is  in  every  way  good,  reliable, 
and  thoroughly  useful. 

To  those  in  search  of  a  house  or  about  to  build  one  The 
Best  Hundred  Houses ,1G  or  a  visit  to  the  exhibition  of  the 
completed  houses  it  illustrates  at  the  Romford  Garden 
City,  Gidea  Park,  may  be  recommended.  Houses  costing 
£500  and  cottages  costing  £375  are  shown.  Block  plans  of 
the  floors  of  each  house  are  given,  illustrating  many 
varieties  of  internal  planning,  with  a  sketch  of  each  house 
as  it  appears  in  its  garden  plot.  There  are  many 
picturesque  designs,  and  each  is  supplemented  by  the 
architect’s  summary  of  the  advantages  of  the  plan  and  the 
materials  used  in  putting  it  into  effect.  The  hook,  which 
is  sold  for  the  benefit  of  the  King’s  College  Hospital  fund, 
is  packed  with  illustrations  of  the  Gidea  Park  of  to-day, 
Old  Romford,  and  the  historic  people  who  have  mo\Ted  in 
and  around  it,  and  is  quite  an  entertaining  and  artistic 
shillingsworth.  Over  a  score  of  well-known  people  indicate 
Avhat  they  consider  the  worst  feature  and  the  greatest 
improvement  in  modern  houses.  As  Sir  Frederick  Treves 
in  his  communication  says,  “Ugliness  is  not  necessarily 
cheap,  and  some  touch  of  beauty  is  not  beyond  the  reach 
of  the  limited  purse.  ...  In  the  suburbs  of  eA7ery  large 
town  aero  after  acre  of  land  is  covered  Avith  houses  who  -  e 
only  external  feature  is  ugliness,  houses  as  free  from  any 
trace  of  design  as  a  roAV  of  packing  cases.  .  .  .  The  work 
the  exhibition  has  in  hand  affects  very  directly  the  health 
and  comfort  of  the  people,  as  well  as  their  artis'.ic 
education,  and,  I  may  add,  their  self-respect.” 


11  Fresh  Air  and  How  to  Use  It.  By  Thomas  Spees  Carrington,  AI  D., 
Assistant  Secretary  of  the  National  Association  for  the  Study  ai  d 
Prevention  of  Tuberculosis.  New  York :  The  National  Associate  n 
for  the  Study  and  Prevention  of  Tuberculosis.  1912.  (Post  8vo,  i  p. 
2E0_;  illustrations  150.  4s.  2d.  or  1  dol.) 

15  A  Junior  Course  of  Practical  Zoology.  By  the  late  Professor 
A.  Milnes  Marshall,  M.D.,  D.Sc.,  F.R.S.,  etc.,  and  the  late  C.  Herbert 
Hurst,  Ph.D.  Seventh  edition.  Revised  by  F.  AV.  Gamble,  D.Sc., 
F.R.S.  London  :  Smith,  Elder,  and  Co.  1912.  (Crown  8vo,  pp.  551 ; 
figs._94.  10s.  6d.) 

16  The  Best  Hundred  Houses.  Published  for  the  Exhibition  Com¬ 
mittee.  London  :  33,  Henrietta  Street,  W.C.  (Small  8vo,  pp.  149  ;  350 
sketches,  photographic  illustrations,  and  plans.  Is.  net). 


It  is  announced  that  Dr.  Giuseppe  Pelacci,  the  chiel 
physician  to  the  Pope,  died  recently. 

According  to  an  American  Consular  report,  the  number 
of  cremations  carried  out  in  Germany  last  November  was 
665  against  530,  the  total  recorded  at  the  corresponding 
period  in  the  previous  year.  Of  the  persons  whoso  bodies 
Avere  cremated,  573  were  Protestants. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Rapid  Axis  Finder  for  Testing  Cylindrical 
Lenses. 

Mb.  William  H.  Sodeau,  D.Sc.  (Torpedofabrik,  Fiume, 
Hungary),  when  recently  in  London,  learnt  from  an  oph¬ 
thalmic  surgeon  that  there  did  not  appear  to  be  any  really 
convenient  instrument  for  determining  the  position  of  the 
axis  of  a  cylindrical  spectacle  lens.  Optical  interference, 
he  writes,  affords  a  very  ready  method  of  effecting  this. 
If  a  flat  piece  of  glass  is  brought  in  contact  with  the 
surface  of  a  convex  spherical  lens,  one  sees  the  well- 
known  interference  phenomenon  known  as  Newton’s 
rings.  With  a  convex  cylindrical  lens  the  appearance  is 
that  of  a  series  of  bands  parallel  to  the  axis  of  the 
cylinder  on  each  side  of  the  line  of  contact.  In  the  case 
of  a  concave  cylinder  a  similar  series  of  bands  is  produced 
by  bringing  it  into  contact  with  a  convex  cylinder  of  some- 
\vhat  higher  degree  of  curvature,  and  turning  the  latter 
until  the  axis  of  the  two  cylinders  coincide.  An 
instrument  based  on  these  principles  has  been 
made  by  Mr.  A.  Hawes,  of  79,  Leadenhall  Street,  E.C., 
and  49,  New  Cavendish  Street,  London,  W.  The 
instrument  consists  of  a  metal  plate  in  which  are 
two  holes  g  in.  in  diameter,  with  angular  gradua¬ 
tions  corresponding  to  those  adopted  in  optical  prescrip¬ 
tions.  On  one  edge  of  the  plate  there  is  a  ledge  against 
which  the  spectacles  to  be  tested -are  pressed,  and  two 
springs  are  provided  for  holding  the  latter  in  position.  Fox- 
use  with  the  instrument  there  are  three  piano-cylindrical 
test-lenses,  +  2,  +  4,  and  +  8  respectively,  the  diameters 
of  which  are  a  few  thousandths  of  an  inch  less  than  those 
of  the  holes  in  the  place.  On  the  plane  side  of  each  lens 
there  is  a  spot  indicating  the  centre,  two  short  lines  mark¬ 
ing  the  axis  of  the  cylinder,  and  a  number  indicating  its 
strength  in  dioptres.  It  is  important  that  the  marks  -on 
the  lenses  should  not  project  above  the  surface,  as  other¬ 
wise  optical  contact  will  be  prevented.  For  the  same 
reason  the  lenses  must  be  wiped  before  use.  The  glasses 
to  be  tested  are  carefully  wiped,  placed  in  the  instrument 
with  the  cylindrical  faces  toward  the  observer,  and  the 
frame  pressed  against  the  ledge.  The  whole  is  then  held 
so  as  to  reflect  a  fairly  uniformly  illuminated  field,  such  as 
the  sky  or  a  sheet  of  ground  glass  or  tissue  paper  placed  in 
front  of  a  lamp.  In  the  case  of  convex  cylinders,  place  any 
one  of  the  lenses  in  one  of  the  holes  in  the  plate,  with  its 
plane  surface  downwards.  Gently  press  the  lens  with  the 
tips  of  the  thumbs  or  first  fingers,  and  tilt  until  the  line  of 
contact  passes  through  the  centre  mark.  The  angle  of  the 
axis  is  then  read  off.  In  the  case  of  concave  cylinders, 
select  a  +  surface  somewhat  more  highly  curved  than  that 
of  the  -  cylinder  to  be  tested.  Slowly  rotate  the  test  lens 
by  means  of  the  finger  tips  placed  at  right  angles  to  its 
axis  until  the  contact  fringes  appear,  and  then  adjust  care¬ 
fully  until  the  central  line  of  contact  coincides  with  the 
axis  marked  on  the  test  lens.  A  little  care  is  required  in 
order  to  avoid  passing  over  the  point  at  which  the  fringes 
appear  in  the  case  of  a  concave  cylinder.  The  instrument 
gives  a  direct  reading  of  the  axis  without  the  trouble  of 
balancing  the  spherical  component,  and  will  be  found 
extremely  rapid,  even  in  the  case  of  cylinders  as  low  as 
0.25.  It  is  perhaps  scarcely  necessary  to  mention  that  if 
the  position  of  the  spectacles  is  reversed  the  reading  of  the 
angle  will  also  be  reversed. 


MEDICAL  AND  DIETETIC  PREPARATIONS. 

Laihose. 

A  new  dietetic  preparation  which  has  recently  been 
brought  to  our  notice  consists  of  a  blend  of  dried  milk  with 
the  carbohydrates  and  other  constituents  obtained  by 
digestion  of  whole  wheat.  It  is  supplied  by  Messrs.  Fair- 
child  Brothers  and  Foster  (64  and  65,  Holborn  Viaduct, 
London,  E.C.)  under  the  name  Laibose.  Our  analysis  of  a 
.sample  submitted  showed  it  to  contain  19.5  per  cent,  of 
protein,  20.3  per  cent,  of  fat,  and  4.4  per  cent,  of  mineral 
constituents ;  the  carbohydrates  showed  only  a  trace  of 
starch.  The  relative  proportions  of  protein,  fat,  and 
carbohydrate  correspond  very  well  with  the  requisite 
proportions  in  a  complete  diet  for  children.  For  cases 
where  it  is  necessary  to  give  food  requiring  very 
little  digestion,  Laibose  presents  a  combination  with 
little  oP  no  waste  matter.  It  is  intended  to  be  used 
with  no  addition  but  that  of  water  of  suitable  tempera¬ 
ture  ;  when  so  prepared  it  makes  a  very  agreeable 
beverage. 


OPENING  CEREMONIES  AT  THE 
MEDICAL  SCHOOLS. 

In  our  issue  for  last  week  (page  889)  an  account  was  given 
of  a  number  of  dinners  and  other  events  connected  with 
the  opening  of  the  winter  session.  References  to  some 
other  occurrences  of  the  same  order  here  follow.  Most 
of  the  medical  schools  in  Scotland  have  also  opened  their 
doors  this  week,  so  work  for  the  winter  session  has  now 
commenced  in  practically  all  the  medical  schools  and 
faculties  throughout  the  British  Isles. 


ST.  MARY’S  HOSPITAL. 

The  events  marking  the  opening  of  the  winter  session  at 
the  school  connected  with  St.  Mary’s  Hospital  were  a  prize 
distribution,  a  presentation  of  a  report  on  the  events  of  the 
concluded  year,  and  the  opening  of  a  new  casualty  depart¬ 
ment.  The  prizes  were  distributed  by  the  Right  Hon.  the 
Lord  Mayor  (Sir  Thomas  Crosby)  who  on  the  conclusion  of 
his  task  delivered  a  short  address.  When  the  report  of 
the  commission  of  inquiry  into  the  affair’s  of  the  University 
of  London  was  issued  it  would,  lie  hoped,  be  found  to  con¬ 
tain  a  recommendation  on  the  subject  of  the  two  Royal 
Colleges.  Though  the  degrees  of  London  University  were 
admirable,  colleges  which  had  been  at  work  ages  before 
that  institution  came  into  existence  should  have  the  power 
to  confer  a  higher  title  on  those  who  passed  their  exami¬ 
nations  than  they  possessed  at  the  present  time.  The 
report  on  the  school  work  was  read  by  the  dean  of  the 
school,  Sir  John  Broadbent.  The  present  time,  he  said, 
was  one  of  much  anxiety7  for  those  concerned  Avith  medical 
education.  The  work  of  providing  it  was  greater  than 
ever,  and  the  expenses  attaching  to  it  had  enormously 
increased;  but  the  fees  paid  by  students  remained 
practically  the  same  as  many  years  ago.  It  Avas  a 
great  mistake  on  the  part  of  those  responsible  for  the 
management  of  the  different  schools  not  to  come  to  some 
agreement  under  which  by  raising  the  fees  the  schools 
could  be  made  to  pay.  Nobody  yet  knew  AA’liat  the -effect 
of  the  National  Insurance  Act  on  the  schools  might  be, 
but  the  fear  was  entertained  that  the  medical  profession 
might  be  reduced  to  the  level  of  a  trade  union.  If  ever 
such  a  condition  came  about  it,  it  would  seriously  intei’fere 
with  scientific  teaching  and  would  lead  to  a  falling-off  in 
the  number  of  suitable  candidates  for  admission  to  the 
medical  profession.  The  meeting  concluded  with  a  vote 
of  thanks  to  the  Lord  Mayor,  moved  by  Dr.  Sidney  Phillips, 
ayIio  was  in  the  chair,  seconded  by  Mr.E.  Lane.  The  com¬ 
pany  then  adjourned  to  the  new  casualty  department,  which 
Sir  Thomas  Crosby  duly  declared  open.  In  the  evening  past 
and  present  students  had  a  pleasant  reunion  in  the  gallery 
of  the  Royal  Institution  of  Water-Colour  Painters.  The 
guests  included  the  Lord  Mayor  and  Sheriffs  and  the 
medical  directors  of  the  medical  departments  of  the  army 
and  navy.  The  chair  Avas  occupied  by  Dr.  W.  J.  G  oav,  Senior 
Obstetric  Surgeon  to  the  hospital,  Avho,  in  proposing  success 
to  the  hospital  and  school,  maintained  that  they  Avere 
really  celebrating  the  diamond  jubilee  of  both.  At  any 
rate,  the  first  report  of  the  hospital  Avas  issued  in  1852, 
and  one  of  its  objects  Avas  then  stated  to  be  “  the  educa¬ 
tion  of  youth  in  medicine  and  surgery.”  With  the  coming 
of  the  medical  student  there  was  introduced  into  the  hos¬ 
pital  a  very  intelligent  and  often  candid  critic.  The 
student  of  to-day  Avas  far  from  being  a  simple-minded 
youth  to  play  the  part  of  admiring  audience.  But  it  Avas 
a  case  of  action  and  reaction,  and  if  the  student  re¬ 
ceived  from  the  hospital,  he  also  gave  to  it  some¬ 
thing  in  the  nature  of  a  tonic,  which  Avas  lacking 
in  those  institutions  from  which  this  candid  critic 
was  absent.  Whether  the  practice  of  medicine  as  a 
means  of  earning  a  livelihood  offered  any  unusual  attrac¬ 
tions  he  Avas  not  sure,  but  the  years  of  the  medical 
student  were  undoubtedly  a  happy  time.  Unfortunately 
at  present  there  was  some  falling  off  in  entries,  but  the 
numbers  embarking  upon  the  medical  profession  had 
always  appeared  to  be  curiously  subject  to  cycles  of 
increase  and  decrease.  Responses  were  forthcoming  from 
Mr.  W.  Austen  Leigh,  chairman  of  the  Hospital  Board, 
avIio  said  that  although  this  year  had  been  uufortunate 
financially,  there  was  hope  of  material  recuperation  in  the 
next;  and  from  Sir  John  Broadbent,  dean  of  the  Medical 
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School,  who  confined  himself  to  discussing  the  possibility 
oc  cliaugos  in  the  medical  training  available  in  London  as 
a  result  of  the  Loyal  Commission  on  University  Education. 
He  owned  himself'  jealous  of  maintaining  tho  present 
system  by  which  the  student  was  wholly  attached  to  the 
single  medical  school.  J>r.  Sidney  Phillips,  the  senior 
physician,  proposed  ‘-The  Visitors,”  to  which  the  Lord 
Mayor,  who  was  received  with  musical  honours,  responded ; 
a  similar  compliment  was  paid  to  the  Chairman  whose 
toast  was  in  the  hands  of  Mr.  J.  Ernest  Lane,  and  also 
to  Mr.  Warren  Low,  the  dinner  secretary.  Dr.  Gow,  in 
V  witty  reply,  remarked  that  medical  men  were  good 
-diners-'out.  To  be  a  good  diner-out  it  was  necessary 
to  be  injudicious,  almost ;  reckless,  and  for  that  reason 
there  was  *a  romantic  daring  in  the  - case  of  the -medical 
diner-out  which  did  not  exist  in  the  case  of  the  in  instructed 
layman  who  know  nothing  of  dietetics.  Some  reference 
had  been  made  to  his  own  branch  of  surgery,  and  Dr.  Gow 
remarked,  amid  laughter,  that  lie  was  inspired  to  take  up 
his  speciality  on  seeing  tho  statue  of  Henry  VIII  at  tho 
hospital.  The  position  of  accoucheur  to  such  an  estab¬ 
lishment  like  his  conveyed  such  dazzling  possibilities. 


TIIE  LONDON  HOSPITAL. 

The  first  day  of  the  new  winter*  session  at  the  medical 
school  of  the  London  Hospital  was  very  pleasantly  spent. 
In  the  afternoon  the  Dean  and  the  staff  held  in  the  college 
library  an  informal  reception  of  old  students  and  others, 
and  this  continued  until  the  hour  came  for  the  delivery  of 
tho  Schorstein  lecture.  The  latter  dealt  with  some  cardiac 
problems  and  was  lightened  by  a  wealth  of  illustrations. 
It  was  delivered  by  J)r.  T.  Wardrop  Griffith,  Professor  of 
Medicine  at  the  University  of  Leeds,  and  a  full  report 
of  it  appears  elsewhere  in  this  issue.  In  the.,., evening 
London  men,  past  and  present,  to  the  number  of  about  12(b 
reassembled  at  the  Savoy  Hotel,  with  Mr.  Jonathan 
Hutchinson  in  the  chair,  those  present  including  Sir 
Frederic  Eve,  Mr.  Hurry  Fenwick,  Mr.  Openshaw,  Dr. 
Hadley,-  together  with  the  honorary  secretaries  of  the 
di iiuerf  Dr.  -Lewis  Smith  and  Mr.  Frank  Kidd.  The 
arrangements- ma-d-e  by  .them  successfully  aimed  once 
more  kit  that  absence  of  formality  in  these  .gatherings 
whielC  has  been  their  note  of  date  years  and  is  much 
appreciated.  -In  accordance  with  that  idea  the  .toast  list 
was-eon-fmed  to  throe  items — the  King,  the  London  Hos¬ 
pital  and  its  medical  college,  and  “  Our  Guests.”,  The  two 
former-  were- . p Cop* used  from  the  chair,  the  aceount-which 
Mr. .Jonathan  Hutch inson  was  able  to  give  of  the  school 
and  its.  pu&sposts  -fully  meeting  the  aspirations  of  those 
present.  Its  repute  was  amply  evidenced  by  the  number 
of- students  wTio  had  entered  their  names  this  year  for  the 
full  curriculum,  and  tho  same  circumstance  augured  well 
for  its  continued  prosperity;  while,  so.  far  the  past  twelve 
months  the  school,  both  in  academic  and  athletic  com¬ 
petitions,  had  done  excellently.  Apart  from  distinctions 
won  by  students  three  of  the  teaching  staff  had  become 
professors  of-  London  University,  namely,  Drs.  Wright, 
Leonard  Hill,  and  Bullock,  while  in  interhospital  competi¬ 
tions,  the  athletic  shield,  the  rowing  cup,  and  several 
other  trophies  had  all  been  borne  off  by  the  London.  In 
short,  in  all  departments  of  tlie  work  of  the  school  and 
hospital  there  was  evidence  of  progress  and  active  develop¬ 
ment.  The  remaining  toast — that  to  the  guests — was 
proposed  by  Mr.  Hurry  Fenwick,  and  coupled  by  him  with 
the  name  of  Professor  Wardrop  Giillith. 


WESTMINSTER  HOSPITAL. 

The  only  ceremony  which  served  to  mark  the  opening  of 
the  winter  session  at  tho  Westminster  Hospital  medical 
school  was  the  annual  dinner  of  the  students’  club,  this 
taking  place  at  the  Waldorf  Hotel  on  October  3rd.  The 
chairman  was  Mr.  W.  G.  Spencer,  who,  in  proposing  tho 
toast  to  the  hospital  and  its  school,  reviewed  the  events  of 
tho  past  year.  In  some  respects  it  had  not  been  a  happy 
period,  for  it  witnessed  too  many  undesired  changes  in  the 
membership  alike  of  the  house  committee  and  of  the  staff 
ol'  the  hospital  and  its  school.  They  were  all  the  more  to 
be  regretted  because  two  of  them  were  due  to  death.  For 
many  years  Sir  William  Allchin  had  been  regarded  as  the 
doyen  of  tho  professional  staff  of  tho  hospital,  and  all  must 
nnss  liis  familiar  face.  In  addition  to  his  work  at  the 


hospital,  lie  had  been  tho  representative  of  tho  Koval 
College  ot  Physicians  on  the  Senate  of  the  University  of 
Lonuon,  and  held  the  post  of  Physician -Extraordinary  to 
Jhs  Majesty.  Ho  admirably  represented,  in  short,  a 
physician  of  the  nineteenth  century  at  his  highest  point, 
oi  development.  During  the  last  years  of  his  life  he  had 
been  engaged  in  endeavouring  to  disentangle  for  the  1  credit 
ot'  the  commission  of  inquiry  into  the  affairs  of  tho 
University  of  London  a  certain  degree  of  confusion  wh'cli 
had  arisen  in  respect  of  the  early  history  of  that  institu¬ 
tion.  Another  death  which,  the  hospital  had  to  mourn 
was  that  of  Dr.  William  Murrell,-  only  a  short  time  after 
lie  had  attained  tho  position  of  its  senior  physician. 
Nevertheless  the  work  of  the  joint  institutions  went 
steadily  on,  and  judging  from  tho  applications  received  for 
vacant  post;  there  must,  lie  thought,  bo  something  in  them 
to  attract  men  of  professional  distinction.  The  school  for 
nurses  carried  on  in  connexion  with  the  hospital  con-' 
tinned  to  do  excellent  work,  the  assistance  which  its 
pupils  afforded  to  the  staff  enabling  the  latter  to  carry  out 
different  modes  of  treatment  most  efficiently.  I  n  regard  to 
the  hospital  itself  its  future  was  somewhat  uncertain  :  it  had 
occupied  its  present  site  only  since  1830,  hut  had  developed 
from  an  earlier  medical  charity  in  the  same  neighbourhood 
some  200  years  previously,  and  among  institutions  mainly 
dependent  on  annual  receipts  from  subscriptions  nr.<l 
legacies  ranked,  lto  believed,  as  the  oldest  of  nil.  Unfor¬ 
tunately  its  regular  subscription  list  was  not  hug.?,  while 
increase  in  the  death  duties  seemed  to  be  operating  in  the 
way  or  gradually  cutting  off  legacies.  Meanwhile  its 
expenditure  was  growing,  if  not  very  greatly,  from  quite 
unavoidable  causes,  among  which  he  would  not  place  an 
increase  in  the  rates  levied  upon  the  institution  despite  tho 
nature  of  its  work.  This  was  the  present  position, 
while  as  for  the  future,  they  would  bo  faced  before 
long  by  the  necessity  of  settling  where  the  institution 
should  continue  to  carry  on  its  work,  liebuilding 
Avas  essential,  and  the  House  Committee  would  have  to 
elect  between  rebuilding  on  the  present  site  or  moving 
elsewhere  at  the  risk  of  tho  institution  losing  its  name  and, 
i is  associations.  The  toast-  whs  acknowledged  by  M  r.  C, 
.'Leake,  -a  member  of  the  House  Coimnitfeey-Avho'  indicated 
that  the  House.  Committee  lived  in  the  hopes  oj  something 
favourable  to- the 'institution  turning  .up,  and  meantime 
.did  its  best  to. maintain  its  income  -at" -the  neccssai  y  -level. 
He  regretted  that,  after  thirty-seven- years’  connexion  with 
the  institution,  Dr.  do  Hay  ill  and  Hall  had  bad  to  retire 
.from  the  active  staff  under  the  age  pule;  A  reply  was 
also  forthcoming^  from  Dr.  Goss.utK,  who  dwelt  on  the 
necessity  of  higher  education  and  research*  being  endowed 
either  by  the  State  or  by  private  individuals.  The  toast 
to  past  and  present  students  was  proposed  by  Dr.  Carmalt 
Jones,  who  remarked  that  though  Dr.  de  Ravil  land  Hall 
had  not  himself  been  a  Westminster  student,  more  Wcsi- 
m insun  men  had  probably  passed  through  his  hands  than 
through  those  of  any  one  else  present.  It  had  been  rare 
for  Westminster  students  to  rise  to  tho  position  of  members 
of  tho  senior  staff,  and  Dr.  Gossago’s  recent  promotion 
thereto  constituted  a  record  up  to  date.  A  proposal  had 
been  made  that  a  post-graduate  course  for  the  benefit-  of 
"Westminster  men  only  should  be  held  next  year,  and 
effect  would  he  given  to  it  if  it  were  found  that  old  students 
would  bo  disposed  to  take  advantage  of  the  onportunify 
offered  them  of  taking  up  work  in  the  old  school  once 
more.  The  toast  having  been  acknowledged  by  Mr. 
Macleod  A eaesley  on  behalf  of  tho  old  students,  and  by 
Mr.  Ebdex  for  those  still  on  the  roll  of  tho  school,  the 
formal  proceedings  ended  with  a  toast  to  tho  Chairman, 
which  was  proposed  by  Mr.  Arthur  Evans,  and  suitably 
acknowledged. 


CHARING  CROSS  HOSPITAL. 

The  October  1st  proceedings  at  the  medical  school  carried 
on  in  connexion  with  Charing  Cross  Hospital  took  the 
form  of  a  prize  distribution,  preceded  by  a  review  of  the 
events  of  the  past  year,  provided  by  the  dean  ot'  the 
school,  Dr.  William  Hunter.  The  policy  initiated  last 
year  of  the  students  of  the  school  doing  their  preliminary 
work  at  King’s  College  had,  lie  said,  proved  most 
successful.  Charing  Cross  men  had  been  stimulated  by 
being  brought  into  competition  with  students  of  oilier 
schools,  and  had  managed  to  carry  off  the  gold  medal  in 
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medicine  of  the  University  of  London,  as  also  the 
Murchison  scholarship  and  that  open  to  science  students  at 
King’s  College.  A  further  outcome  of  that  policy  was  that 
King  s  College  had  arranged  to  transfer  its  public  health  j 
and  bacteriological  work  to  the  buildings  of  the  selioo  at  | 
Charing  Cross,  where  admirable  laboratories  w6re  avail¬ 
able.  Apart  from  their  specific  advantages  to  individual 
students,  such  combinations  of  effort  were  practical  1}  i 
essential  at  the  present  time  when  the  task  of  providing 
efficient  medical  education  was  growing  more  and  more 
difficult;  even  its  cost  had  nearly  trebled  during  the 
last  decade.  These  facts  were  of  general  public  interest, 
for,  despite  the  gro  wth  of  provincial  universities,  London 
was  still  responsible  for  the  training  of  between  70 
and  75  per  cent,  of  all  entrants  to  the  medical  pro¬ 
fession  in  the  British  Isles.  The  prizes  were  presented  by 
Lady  Mary  Glyn,  the  Bishop  of  Peterborough  subsequently 
delivering  a  short  address.  Speaking  of  the  Students 
Club  Union,  be  said  lie  was  glad  to  see  tliat  one  of  the 
affiliated  bodies  was  a  shooting  club.  I  he  national 
prosperity,  and  possibly  even  the  national  existence, 
depended  on  the  scheme  of  universal  military  service 
which  Lord  Roberts  had  brought  forward.  For  some  part 
of  his  early  manhood,  and  subsequently  for  some  days 
each  year,  every  man  should  be  submitted  to  military 
discipline  and  be  taught  to  handle  the  weapons  of  a 
defensive  warfare  and  to  acquire  a  conception  of  national 
duty.  A  strong  feeling  of  esprit  dc  corps  was  needed  in  all 
branches  of  life.  In  the  development  of  modern  civiliza¬ 
tion  and  national  existence  members  of  the  medical 
profession  played  an  important  part.  Occasionally  a  black 
spot,  such  as  the  National  Insurance  Act,  came  into  their 
lives,  but  it  had  been  shown  that  something  must  be  done 
to  amend  that  Act,  and  promises,  ho  understood,  had  been 
given  for  a  certain  amount  of  amendment.  If  such 
amendments  were  carefully  thought  out  and  covered  ulie 
whole  ground,  the  Act,  perhaps,  would  prove  of  real  and 
lasting  benefit.  The  proceedings  concluded  with  a  vote  of 
thanks  to  the  Bishop  of  Peterborough  and  also  to  Lady 
Mary  Glyn.  It  was  proposed  by  Mr.  Robin  Duff,  the 
Chairman  of  the  hospital,  who,  in  the  course  of  liis 
remarks,  said  that  so  far  as  the  present  prosperity  of  the 
school  was  concerned,  it  was  to  Dr.  Hunter  that  all 
thanks  were  due.  Through  his  initiative,  energy,  and 
pluck,  the  school  had  arisen  like  a  phoenix  from  its  ashes, 
and  undoubtedly  now  bad  a  great  future  before  it.  lea 
and  coffee  were  served  on  tlie  conclusion  of  the  formal 
proceedings,  and  many  visitors  explored  tlie  laboratories, 
museum,  library,  and  other  parts  of  the  school. 


THE  SCHOOL  OE  PHARMACY. 

The  seventy-first  session  of  the  School  of  Pharmacy,  con¬ 
ducted  by  the  Pharmaceutical  Society  of  Great  Britain, 
was  formally  opened  on  October  2nd,  the  proceedings  in¬ 
cluding  the  presentation  of  the  Pereira  medal— the  blue 
ribbon  among  all  pharmaceutical  students — by  tlie  Presi¬ 
dent,  and  the  delivery  of  an  address  by  Mr.  J.  Rymek 
Young,  J.P.,  a  past  president  of  the  society  and  a  brother, 
we  believe,  of  the  late  Professor  A.  H.  Young  of  tlie 
Victoria  University.  The  winner  of  tlie  medal  was  Mr. 
A.  H.  Stroud.  In  his  address  Mr.  Rymer  Young  discussed 
the  aims  of  education,  saying  that  of  late  years  there  had 
been  a  tendency  to  argue  that  tlie  curriculum  imposed  by 
the  Pharmaceutical  Society  was  too  exacting.  Really, 
however,  the  complaints  amounted  to  nothing  more  Ilian 
an  unreflecting  protest  against  the  inexorable  fact  that 
t1-  co  was  no  short  cut  to  remunerative  excellence  in  any 
calling.  \s  a  matter  of  fact,  if  the  protestors  only  knew 
it,  there  was  no  better  way  of  ensuring  in  a  man  a  capacity 
for  commanding  commercial  success  than  that  of  providing 
him  with  a  rational  education.  This  in  the  society's  view 
meant  tlie  development  and  cultivation  of  liis  mental  and 
moral  faculties,  and  the  guiding  of  bis  existing  powers  to 
their  highest  form  of  expression.  It  did  not  mean  the 
grafting  of  dead  facts  upon  the  tree  of  life,  and  the 
substitution  of  conventional  formulas  for  the  natural 
exercise  of  the  thinking  faculties.  Thinking  was  not 
an  exact  science,  and  ought  not  to  be  treated  as 
such ;  its  domain  commenced  where  science  or  exact 
knowledge  ended.  A  student  should  regard  the  courses  of 
study  to  which  he  was  submitted  simply  as  the  alphabet 
of  thought,  and  as  intended  to  enable  him  in  due  time  to 


express  liis  personality  in  the  calling  lie  bad  chosen.  It  a 
student  were  so  trained  that  liis  personality  remained 
mute  under  a  burden  of  partially  digested  data,  lie  would, 
and  could,  be  no  more  than  a  servant  of  bis  memory,  how  - 
ever  brilliant  bis  examination  record  might  be.  Hence 
every  student  should  endeavour  to  be  master  of  bis  know¬ 
ledge  rather  than  allow  the  facts  taught  him  to  enslave 
his  intellectual  outlook.  In  that  case  he  would  find  that 
education  was  not  an  expensive,  useless  vanity,  but  the 
best  commercial  asset  a  business  man  could  possess.  Men 
thus  trained  would  employ  wisely  whatever  faculties  they 
originally  possessed,  and  be  less  disposed  than  others  to 
drift  into  a  liabit  which  now  characterized  many  classes, 
and  possibly  even  the  nation  as  a  whole — namely,  that  of 
expecting  too  much  from  others  instead  of  trusting  to 
one’s  own  efforts.  But  there  was  one  tiling  which  educa¬ 
tion  in  itself  coidd  not  supply — namely,  those  finer  shades 
of  courtesy  and  civil  bearing  known  under  the  name  of 
“breeding.”  Though  the  old  saying,  “ Manners  makeyth 
the  man,”  certainly  was  not  true,  a  courteous  and  sincere 
habit  in  one’s  relations  with  others  was  a  very  powerful 
adjunct  to  the  weapons  with  which  a  man  had  to  fight 
tlie  difficulties  of  professional  or  commercial  life.  Breed¬ 
ing,  however,  was  a  contagious  virtue,  so  it  was  very 
desirable  to  choose  for  colleagues  in  school  or  private 
life  men  who  carried  the  bright,  outward  signs  of 
inherent  good  breeding  and  good  manners.'  Pharmacists 
need  not  look  for  gratitude  in  respect  of  the  public  services, 
rendered  by  them,  nor,  indeed,  for  any  recognition  thereof, 
for  they  would  not  get  it.  Three  score  years  of  persistent 
endeavour  to  fit  themselves  for  the  position  of  trustees  of 
the  public  safety  liad  left  pharmacists  indistinguishable  for 
all  practical  purposes  from  the  swarm  of  unqualified  adven¬ 
turers  within  their  domain.  Even  the  brand  new,  up-to- 
date  State  system  of  insurance,  admirable  as  it  might  be 
in  principle,  placed  on  a  level  a  man  like  the  President  of 
the  Pharmaceutical  Society  and  one  who  had  for  three 
years  juggled  with  a  few. stock  mixtures  in  a  rural  surgery, 
Mr.  Young' had  also  something  to  say  on  the  value  of  tlio 
habit,  of  clear  thinking,  speaking,  and  writing.  Nothing 
was  more  likely  to  return  a  heavy  dividend  on  the  small 
outlay  involved  in  its  cultivation.  Half  the  troubles  of  the 
business  world  would  not  occur  if  every  one  spoke  with 
knowledge  and  directness,  and  wrote  his  letters  so  that 
the  recipient  could  decipher  and  understand  them  readily. 
The  thinking  powers  of  those  before  him  should  enable 
them  to  detect  not  only  the  subtle  differences  between 
COOH  and  CH02,  hut  also  corresponding  differences  in 
political  and  extra-pliarmaeeutical  matters.  I  f  that  were 
the  case  no  future  president  would  have  to  face  the 
difficulties  with  which  the  speaker  had  to  wrestle  in  1908, 
when  registered  pharmacists  appeared  incapable  of 
grasping  the  radical  difference  between  equitable  com¬ 
promise  and  disgraceful  betrayal. 


OTHER  SCHOOLS. 

At  the  medical  school  carried  on  in  connexion  with 
University  College  Hospital,  work  for  the  winter  session 
began  on  October  1st  without  formal  ceremony.  There  was, 
however,  an  assembly  round  the  dining  table  of  past  and 
present  students  on  October  2nd,  the  meeting  place  being 
the  Cafe  Royal  and  the  attendance  being  large.  Sir  Rickman 
Godlee,  President  of  the  Royal  College  of  Surgeons,  was 
in  the  chair,  and  in  proposing  tlie  toast  of  tlie  evening, 
touched  on  a  variety  of  subjects,  including  tlie  present 
condition  of  the  University  of  London,  a  single-portal 
entry  to  the  medical  profession,  and  the  effect  of  the 
National  Insurance  Act  on  the  progress  of  medicine.  The 
toast  was  acknowledged  by  tlie  dean  of  tlie  school,  l)r. 
George  Blacker,  in  a  speech  full  of  wit  and  literary- 
allusions.  The  health  of  tlie  Chairman  was  proposed  by 
Sir  Thomas  Barlow,  President  of  the  Royal  College  of 
Physicians,  and  consulting  physician  to  the  hospital.  At 
Guy’s,  also,  there  was  nothing  in  the  way  of  a  formal 
opening  ceremony,  hut  tlie  dinner  and  conversazione 
customarily  organized  by  tlie  Pupils’  Physical  Society 
were  duly  held  on  October  5tli.  Last  year  they  were 
omitted  as  a  mark  of  respect  to  the  late  Dr.  Pavy.  The 
guests  were  received  by  Sir  James  Goodhart,  the  honorary 
president  of  the  society,  and  tlie  proceedings  included  an 
exhibition  of  medical  hooks  and  instruments,  and  an 
exploration,  so  far  as  circumstances  permitted,  of  the  new 
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pathological  laboratory  which  is  to  be  opened  within  the 
next  few  weeks.  The  old  students  of  St.  George’s  Hospital 
also  met  at  dinner  on  the  day  of  the  opening  term,  Dr.  F.  (J. 
Penrose  being  in  the  chair.  In  the  afternoon  there  was 
a  prize  distribution  and  an  address  by  Mr.  Harold 
Grimsdale  on  the  present  duty  of  the  medical  citizen. 
Some  account  of  it  appeared  in  last  week’s  issue. 


T11E  COMPOSITION  OF  CERTAIN 
SECRET  REMEDIES.1 


THE  “NORMYL”  CURE  FOR  ALCOHOL  AND 
DRUG  ADDICTIONS. 

Second  Report. 

In  the  issue  of  the  Journal  for  April  27tli,  1912  (also  More 
Secret  Remedies ,  p.  140)  a  report  was  given  on  the  analysis 
of  the  contents  of  a  package  of  the  “Normyl”  Cure,  con¬ 
stituting  the  “  Second  Treatment,”  to  be  taken  on  the 
thirteenth  to  twenty-fourth  days  of  the  cure.  We  have 
since  had  submitted  to  us  packages  of  both  “  First  Treat¬ 
ment  ”  and  “Second  Treatment,”  and  they  have  been 
examined  with  the  following  results: 

Each  box  bore  a  3s.  proprietary-medicine  stamp,  this 
being  the  amount  of  duty  payable  on  an  article  priced 
(without  the  duty)  at  30s.  Each  contained  twelve  bottles 
of  liquid,  and  over  the  cork  of  each  bottle  tinfoil  was  fixed, 
bearing  printed  on  it  the  words  “1st  day,”  “2nd  day,” 
etc.,  up  to  “  24th  day”;  the  tinfoil  was  unbroken  in  every 
ease,  showing  that  the  bottles  had  not  been  opened  before 
they  reached  us.  The  bottles  were  apparently  all  the 
same  size,  and  were  all  filled  to  about  the  same  height, 
a  little  below  the  shoulder;  but  owing  to  differences  in  the 
thickness  of  the  glass  the  actual  contents  varied  greatly, 
ranging  from  77  to  135  minims.  This  was  apparently  mere 
chance  variation  due  to  filling  all  the  bottles  to  the  same 
height,  as  it  showed  no  regularity  at  all ;  thus  the  first 
bottle  contained  118  minims,  the  twenty-second  135  minims, 
the  twenty-third  77  minims,  and  the  last  85  minims,  while 
intermediate  variations  were  equally  erratic. 

The  contents  of  all  the  bottles  consisted  of  a  clear, 
reddish  liquid  of  somewhat  aromatic  odour ;  the  only 
difference  in  appearance  was  between  the  liquid  in  the 
first  four  bottles  and  that  in  the  others,  the  medicine  for 
the  first  four  days  being  slightly  darker  in  colour.  The 
whole  was  therefore  divided  into  three  parts,  consisting 
of — 


(a)  First  four  Jays’  medicine) 
(&)  5th  to  12fch  ,,  ,,  ) 

(c)  13tli  to  24th  ,,  ,, 


“  First  treatment.” 

“  Second  treatment.” 


The  results  of  analysis,  however,  showed  no  difference 
of  importance  between  the  three,  and  it  is  probable  that 
the  slight  difference  in  depth  of  colour  may  have  been  due 
to  some  of  the  bottles  having  been  filled  with  one  batch  or 
making  of  the  mixture  and  the  remainder  from  another. 

The  constituents  found  were : 


“a.” 

“  b.” 

“c.” 

Alcohol  . 

78.6 

78.2 

78.4 

o/ 

/O 

by  volume 

Alkaloid  . 

0.076 

0.068 

0.062 

o/ 

/o 

(weight  in  volume) 

A  soft  resin . 

1.54 

1.58 

1.48 

0/ 

/o 

J 1  »> 

A  non  -  alkaloidal 

hitter  principle... 

trace 

trace 

trace 

Ash . 

0.10 

0.15 

0.16 

of 

/o 

>9  ft 

Extractive,  includ¬ 

ing  colouring 

matter 

1.81 

1.70 

1.78 

of 

/o 

fl  ft 

These  figures  being  substantially  the 

same  as  those 

previously  reported  for  the  “  Second  Treatment.” 

The  alkaloid  consisted  of  strychnine  and  brucine,  and 
was  evidently  therefore  derived  from  a  preparation  of 
mix  vomica.  The  resin  did  not  possess  any  characters  by 
which  the  small  quantity  available  could  bo  identified. 
The  ash  had  the  usual  composition  for  the  ash  of  vegetable 
preparations.  A  good  deal  of  trouble  was  taken  in  trying 
to  prove  whether  the  non-alkaloidal  bitter  principle  was 
picrotoxin  or  not,  as  this  substance  was  suspected  from 


*  Previous  articles  of  this  series  wore  published  in  the  following 
issues  of  the  British  Medical  Journal  :  1904,  vol.  ii,  p  1585;  1906, 
vol.  ii,  pp.  27,  1645;  1907,  vol.  i,  p.  213;  vol.  ii,  pp.  24,  160,  209.  393,530, 
1653;  1908,  vol.  i.  pp.  833,  942,  1373 ;  voi.  ii,  pp.  86,  505,  1022,  1110,  1193, 
1285,1566,1697,1875;  1909,  vol.  i,  pp.  31,  909,  1128  ;  vol.  ii,  p.  1419;  1910, 
vol.  i,  pp.  151,  213,  393, 1095,  1063, 1120;  vol.  ii,  pp.  982,  1350,  1928  ;  1911, 
vol.  i,  pp.  26,  91,  823,  1324;  vol.  ii,  pp.  32.  77.  456.  767.  854,  1543;  1912, 
vol.  i,  pp.  26. 141.  318.  438.  683,  791,  846. 


the  results  of  the  previous  analysis;  but  in  view  of  the 
facts  that  picrotoxin,  unlike  strychnine  and  many  other 
principles,  does  not  show  any  reactions  sufficiently  dis¬ 
tinctive  to  identify  a  very  small  quantity  of  it  when 
impure,  and  that  the  amount  of  the  bitter  principle  under 
examination  was  minute,  it  was  not  found  possible  to 
characterize  it  with  certainty.  There  are  several  bitter 
drugs  from  which  it  might  have  been  derived. 

The  original  mixture,  when  warmed  with  hydrochloric 
acid,  gave  a  strong  blackish-violet  colour;  numerous  tests 
of  various  drugs  and  mixtures  of  drugs  failed  to  yield  a 
similar  colour,  and  it  was  not  found  possible  to  prove 
what  this  behaviour  is  due  to. 


EPSOM  COLLEGE. 

The  many  friends  of  Epsom  College  who  were  disap¬ 
pointed  in  July  last  at  the  necessity  for  postponing 
Founder’s  Day  must  have  felt  gratified  at  the  success 
which  attended  the  festivities  on  Saturday,  October  5th. 
The  weather  was  as  fine  as  could  be  desired,  and  as  the 
visitors  numbered  close  upon  four  hundred,  the  welcome 
given  to  the  Lord  Mayor,  the  Lady  Mayoress,  and  the 
sheriffs  was  most  enthusiastic.  The  proceedings  com¬ 
menced  at  half-past  one  with  a  luncheon  in  the  gym¬ 
nasium,  which  is  one  of  numerous  recent  additions  to  the 
college  premises,  the  total  cost  of  these  improvements 
being  over  £20,000.  In  proposing  the  toast  of  “  The  King, 
Patron  of  the  College,”  the  Chairman  (Sir  William  Church) 
reminded  the  guests  of  the  visit  which  His  Majesty  paid 
to  the  college  when  Prince  of  Wales,  a  few  years  ago,  in 
order  that  he  might  become  personally  acquainted  with 
the  school.  In  proposing  the  toast,  “  The  Lord  Mayor  and 
the  Sheriffs,”  the  Head  Master  referred  to  the  pleasure 
which  it  gave  to  the  council  and  staff  to  welcome  their 
distinguished  visitors,  and  expressed  the  regret  of  all 
present  that  Sir  Henry  Morris,  who  was  to  have  presided, 
had  been  unavoidably  prevented  from  attending.  In 
responding  to  the  toast  the  Lord  Mayor  observed  that  ho 
recollected  quite  well  the  foundation  of  the  college  by  the 
late  Mr.  John  Propert,  and  that  he  had  watched  with 
great  pleasure  the  growth  of  the  college,  as  well  as  of  the 
foundation  attached  to  it  for  distressed  members  of  the 
medical  profession,  their  widows  and  orphans. 

The  prize  distribution  took  place  in  the  big  schoolroom, 
the  chief  prizes  being  given  away  by  the  Lord  Mayor.  On 
the  platform  were  the  Lord  Mayor  and  the  sheriffs, 
accompanied  by  the  sword  and  mace  bearers,  the  Rev. 
T.  N.  II.  Smith -Pearse  (head  master),  Sir  William  Church 
(chairman  of  the  council)  Sir  Trevor  Lawrence,  Sir  Alan 
Reeve  Manby,  Sir  Malcolm  Morris,  Sir  Shirley  Murphy, 
Mr.  Stanley  Boyd,  Dr.  Charles  Caldecott,  Mr.  Andrew 
Clark,  Dr.  William  Collier,  Dr.  Clement  Godson,  Dr.  F.  de 
Ilavilland  Hall,  Dr.  Frederick  Needham,  Mr.  Bilton 
Pollard,  Dr.  Guthrie  Rankin,  Dr.  Frederick  Taylor,  Dr. 
J.  Roberts  Thomson,  Dr.  Nestor  Tirard,  and  other 
supporters  of  the  college.  After  the  Head  Master  had 
x-eviewed  the  work  of  the  school,  and  given  details  as  to 
the  honours  secured  during  the  past  year,  he  observed  that 
it  was  customary  to  find  fault  with  public  schools.  In 
regard  to  this,  he  reminded  those  present  that  well- 
educated  Englishmen  filled  positions  of  trust  in  all  parts 
of  our  colonies  and  dependencies,  and  so  long  as  public 
schools  could  turn  out  such  men  there  would  not  be  very 
much  to  complain  of.  In  reference  to  the  charge  made 
against  public  schools  that  they  could  not  teach  hand¬ 
writing,  he  emphasized  the  fact  that  boys  should  be 
taught  this  carefully  when  they  were  young,  then  when 
they  entered  a  public  school  nothing  taught  there  would 
spoil  their  handwriting.  After  presenting  the  chief 
prizes,  the  Lord  Mayor  addressed  the  boys  on  the  value  of 
school  life,  l’eminding  them  that  much  of  their  success  in 
after-life  would  depend  upon  the  way  in  which  they  spent 
their  time  at  the  college,  and  used  the  golden  opportunities 
that  would  be  offered  to  them  there. 

The  visitors  subsequently  went  to  the  two  dining  halls 
for  tea,  after  which  they  took  great  interest  in  inspecting 
the  numerous  additions  to  the  college  buildings,  including 
extensive  alterations  in  Forest  House,  the  enlargement 
of  the  box-room  accommodation,  and  the  masters’  new 
common-rooms,  which  have  been  carried  out  during  tho 
summer  vacation. 
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ROYAL  MUMMIES. 

During  tlie  time  when  Professor  Elliot  Smith  occupied 
the  Chair  of  Anatomy  in  the  Medical  School  of  Cairo,  and 
did  so  much  to  increase  our  knowledge  of  the  ancient 
Egyptians  and  of  the  art  of  embalming,  he  was  asked  by 
Sir  Gastou  Maspero,  the  Director  of  the  Department  of 
Antiquities,  to  prepare  a  catalogue  of  fifty  specimens  m 
that  rich  treasure-house  of  ancient  Egypt— the  Museum  of 
Cairo.  It  may  be  said  with  certainty  that  never  before 
-was  any  anatomist  called  on  to  examine  and  describe  such 
a  series  of  specimens  as  fell  to  the  lot  of  Professor  Elliot 
Smith,  for  the  series  comprised  all  that  is  left  of  the  great 
Pharaohs  of  ancient  Egypt,  their  queens,  and  some 
members  of  their  royal  households.  _  . 

The  catalogue1  thus  prepared  has  just  appeared ;  it  is 
entitled  The  lioyal  Mummies.  It  is  regal  in  every  respect 
. — its  illustration,  its  ample  page,  and,  above  all,  in  its 
workmanship.  Specimen  No.  ol051,  with  which,  the 
catalogue  opens,  is  the  mummy  of  King  Saqnounri,  the 
last  king  of  the  seventeenth  dynasty  (about  2000  b.c.), 
whose  battered  skull  and  wounded  body,  showing  signs  of 
having  been  hastily  embalmed,  bear  witness  to  sudden 
death by  murder.  We  encounter  the  mummy  of 
Menephtah,  the  Pharaoh  of  the  Exodus,  beyond  the 
middle  of  the  series  as  No.  61079;  his  father,  Raineses  II, 
figures  here  as  No.  61078;  his  grandfather,  the  great 
Seti  I,  as  No.  61077;  his  son  Siphtah,  with  congenital 
talipes  of  the  left  foot,  is  No.  61080;  his  grandson,  Seti  II, 
is  numbered  61081.  The  series  ends  with  Nos.  61099, 
61100,  two  mummies  from  the  tomb  of  Tlioutmosis  III. 
The  manner  in  which  embalming  had  been  carried  out 
showed  that  these  two  specimens  belonged  to  a  late 
dynastic  or  early  Ptolemaic  period. 

“in  his  preface  Professor  Elliot  Smith  anticipates  the 
criticism  which  will  naturally  arise  in  the  minds  of  some — 
that  it  is  scarcely  respectful  to  the  memories  of  the  potent 
rulers  of  ancient  Egypt  to  catalogue  ah  that  now  remains 
of  them  as  museum  exhibits.  He  asks  those  who  are 
inclined  to  raise  this  criticism  to  reinembei  that  Sii 
Gaston  Maspero  has  rescued  the  mummies  from  a  worse 
fate  ;  grave  robbers,  in  search  of  plunder,  brought  them  to 
light ;  nothing  would  have  been  left  of  them  if  the 
scientist  had  not  stepped  in.  Each  Pharaoh  can  still  tell 
something  of  his  history ;  each  royal  mummy  is,  if  rightly 
regarded,  a  44  historical  document.  it  was  during  the 
examination  of  the  royal  series,  extending  from  the  seven¬ 
teenth  to  the  twenty-first  dynasty,  that  Professor  Elliot 
Smith  first  recognized  the  evolutionary  changes  which 
affect  the  methods  of  embalming  practised  in  ancient  Egypt. 
He  perceived  then  that  it  is  possible  to  recognize  the 
dynasty  to  which  a  mummy  belongs  by  the  technique 
employed  by  the  embaliner.  In  many  cases  he  was  able 
to  set"  the  historian  right — the  sex  or  age  in  some  cases 
proved  incompatible  with  the  identification  originally 
made.  The  question  of  age  raised  many  points  concerning 
the  dates  at  which  epiphyseal  lines  are  finally  closed.  The 
degree  to  which  the  teeth  were  worn  proved  an  uncertain 
indication  of  age;  Rameses  II  was  an  old  man,  but  his 
teeth  wnre  little  worn.  Dental  caries  and  abscesses 
were  common  in  the  royal  household.  The  jaws  of 
Amenothes  III  were  riddled  with  alveolar  abscesses. 
There  were  feminine  weaknesses,  too,  in  the  royal  house¬ 
holds  ;  the  old  bald  ladies  had  the  biggest  wigs. 

It  is  wonderful,  after  the  lapse  of  more  than  twenty-five 
centuries,  that  we  should  now  obtain  the  material  to  form 
fairly  accurate  pictures  of  the  appearances  of  the 
Pharaohs.  In  this  catalogue  we  read  that  Menephtah, 
the  Pharaoh  of  the  Exodus,  was 


a  somewhat  corpulent  old  man  ;  the  hands  were  placed  in  the 
position  of  grasping  sceptres.  Menephtah  was  almost  com¬ 
pletely  bald,  only  a  narrow  fringe  of  white  hair  (now  cut  so 
close  as  to  be  seen  only  with  difficulty)  remaining  on  the  temple 
and  occiput.  A  few  short  black  hairs  were  found  on  the  upper 
lip,  and  scattered,  closely-clipped  hairs  on  the  cheeks  and 
chin.  The  process  of  embalming  had  been  eminently  success¬ 
ful,  the  body  being  well  preserved,  without  much  distortion. 
The  aorta  was  in  an  extreme  stage  of  calcareous  degeneration, 
large  bone-like  patches  standing  out  prominently  from  the 
walls  of  tlie  vessels.2  The  body  had  been  packed  with  that 
white  cheesy  material,  such  as  I  found  in  many  mummies  of 


i The  Itoyal  Mummies.  By  G.  Elliot  Smith, 
general  des  Antiquites  egyptiennes  du  Musee  du 
61100.  Service  des  antiquites  de  l’Egypte.  Be 
£300T.  (£5  3s.)  Pp.  118,  plates  103. 

2  And  the  Lord  hardened  Pharaoh’s  heart ! 


F.E.S.  Catalogue 
Cairo.  Nos.  61051 — 
Caire.  1912.  Price 


the  priests  of  Amen  of  the  twenty-first  dynasty.  A  very  curious 
feature  is  the  complete  absence  of  the  scrotum  .  .  .  the  distal 
portion  of  the  penis  is  broken  off  and  is  missing.  The  mummy  has 
suffered  considerably  at  the  hands  of  the  plunderers  .  .  .  almost 
the  whole  of  the  anterior  abdominal  wall  has  been  chipped 
away. 

The  general  aspect  of  the  face  recalls  that  of  Rameses  II  (Ins 
father  I,  but  the  form  of  tlie  cranium  and  the  measurements  of 
the  face  more  nearly  agree  with  those  of  his  grandfather,  beti 
the  Great.  Seti  I,  and  Rameses  II  exhibit  in  their  cranial  and 
facial  features  many  alien  traits,  curiously  blended  with 
Egyptian  characters  ;  but  in  Menephtah  the  foreign  element  in 
his  composition  is  more  obtrusively  shown  than  it  is  in  either, 
his  father  or  his  grandfather.  He  has  the  prominent  high- 
bridged  nose  of  his  father,  but  a  shorter  and  much  broader 
cranium  than  either  of  his  predecessors.  In  height  Menephtah 
is  intermediate  between  his  father  and  grandfather.  His 
stature  is  1,714mm.  (5  ft.  7.4  in.);  his  father,  Rameses  II, 
1  733  mm.  (5  ft.  8.2  in.);  grandfather,  Seti  I,  1,665  mm. 
(5  ft.  5.5  in.);  his  son,  Siphtah,  1,638  mm.  (5ft.  4.5  in.) ;  his 
grandson,  Seti  II,  1,640  mm.  (5  ft.  4.6  in.). 

This  extract  from  tlie  royal  catalogue  will  show-  that 
Professor  Elliot  Smith  has  availed  himself  of  a  unique 
opportunity  of  studying  the  anthropological  history  of  the 
royal  dynasties.  It  was  a  matter  of  great  good  fortune 
that  the  cataloguing  of  the  royal  mummies  fell  into  the 
hands  of  one  who  recognized  tlie  scientific  value  of  his 
opportunities  and  availed  himself  of  them  to  the  fullest 
extent  possible.  It  is  most  improbable  that  any 
anatomist  will  again  have  occasion  to  attempt  a  similar 
task. 


ALCOHOLISM  AND  TUBERCULOSIS. 

The  quarterly  meeting  of  the  Society  for  the  Study  of 
Inebriety  was  held  at  the  rooms  of  the  Medical  Society 
of  London  on  October  8tli,  the  President  (Mrs.  Scharlieb 
M.D.)  in  the  chair. 

Dr.  Herbert  Rhodes,  iu  opening  a  discussion  on 
alcoholism  and  tuberculosis,  said  that  it  was  to  be 
regretted  that,  in  spite  of  the  many  utterances  on  the 
subject,  so  little  real  scientific  work  bad  been  done  and 
that  so  few  reliable  statistics  were  available.  Did 
alcoholism  precede  or  follow  tuberculosis?  Was  tuber¬ 
culosis  due  to  lowered  resistance  induced  by  alcohol  or 
t  >  the  carelessness  of  the  alcoholic  subject  in  exposing 
himself  to  cold,  damp,  and  other  depressing  influences? 
Did  alcohol  act  only  in  a  secondary  way,  or  was  alcohol 
the  direct  cause  of  the  invasion  of  the  tubercle  bacillus? 
Whilst  alcohol  was  a  great  cause  of  poverty  and  overcrowd¬ 
ing  those  dependent  on  the  alcoholic  were  more  liable  to 
suffer  from  tuberculosis  than  the  alcoholic  himself.  A 
drinker  with  an  open  tuberculous  lesion  was  careless  and 
uncleanly,  and  all  in  his  miserable  home  were  exposed  to 
repeated' doses  of  the  bacillus.  Poverty  and  overcrowding 
favoured  tuberculosis.  Dr.  Hcnschen’s  Stockholm  figures 
showed  among  the  rich  a  mortality  of  5.6  per  10,000, 
among  the  poor  a  rate  nine  times  as  high.  In  Paris, 
where  the  inmates  per  house  averaged  35,  the  tuberculosis 
mortality  was  43  per  10,000  ;  in  London,  with  an  average 
of  8  in  each  house,  the  rate  was  17  per  10,000.  The 
decreased  consumption  of  alcohol  in  London  arid  New 
York  between  1884  and  1901  had  coincided  with  a 
reduction  of  the  tuberculosis  mortality  in  London  from 
3,12  to  2.34  per  cent.,  and  in  New  York  from 
4.45  to  2.49  per  cent.  In  Paris  an  increase  of  the  tuber¬ 
culosis  death-rate  from  5.19  to  5.46  had  corresponded  with 
an  increase  of  11  per  cent,  in  the  consumption  of  alcohol. 
Pegurier,  after  an  inquiry  into  the  ancestry  of  350 
phthisical  patients  at  the  antituberculosis  dispensary  at 
Nice,  concluded  that  alcoholism  iu  the  forefathers  was  a 
more  potent  factor  in  the  causation  of  tuberculosis  than 
drinking  by  the  individual.  Ancestral  alcoholism  trans¬ 
mitted  a  vulnerability  to  the  tubercle  bacillus.  Alcoholized 
guinea-pigs  and  rabbits  fell  victims  to  tuberculosis  in 
greater  numbers  than  the  non-alcoliolized  control  animals, 
and  Dr.  Tat  barn's  occupational  mortality  statistics  proved 
the  undue  susceptibility  of  brewers,  publicans,  and  tlieir 
servants  to  tuberculosis.  Dr.  Kelynack  liad  shown  that 
tuberculosis  accompanied  80  per  cent,  of  the  cases  of 
alcoholic  neuritis,  and  23  per  cent,  of  the  cases  of  alcoholic 
cirrhosis.  Dr.  llowship  Dickinson,  in  the  post-mortem 
records  of  St.  George’s  Hospital,  found  66  cases  of 
pulmonary  tuberculosis  among  149  potmen,  barmen,  and 
others  engaged  in  handling  alcohol,  as  compared  with 
44  cases  in  those  not  in  the  alcohol  trade.  When 
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the  casts  were  classified  according  as  the  employment 
was  indoor  or  outdoor,  no  preponderance  of  fresh  air  or  the 
want  of  it  was  found  to  account  for  the  excess  of  cases 
among  the  alcohol  sellers.  Lamerceaux  reported  that,  of 
2,192  hospital  cases,  1,229  were  the  result  of  alcohol,  and 
Liebe,  who  had  a  sanatorium  in  a  gin-drinking  district, 
reported  40  per  cent,  of  his  cases  as  alcoholics,  27  per 
cent,  used  alcohol  daily,  anoth  er  27  per  cent,  took  very 
little,  and  6  per  cent,  used  none  at  all.  The  statistics  of 
the  German  Bureau  suggested  that  alcoholics  suffered 
from  tuberculosis  less  than  abstainers.  In  female 
inebriates  under  sentence,  Dr.  Heron  found  that  the 
phthisis  death-rate  was  only  half  that  of  the  female 
population  and  less  than  one-fourth  that  of  the  class  from 
which  they  were  drawn.  This  was  due  to  selection 
of  cases  and  to  the  fact  that  tuberculous  cases  found 
their  way  into  Poor  Law  institutions.  Dr.  Crowley 
found  that  the  majority  of  phthisical  cases  in  work- 
house  infirmaries  had  been  drinkers,  and  Dr.  Henschen’s 
experience  in  the  workhouses  of  Denmark  was  similar; 
whilst  Paul  Reynier  said  that  after  40  years  of  age  alcohol 
was  responsible  for  all  cases  of  bone  tuberculosis,  and  that 
in  the  young  there  was  always  a  family  history  of  alcohol. 
The  conclusion,  therefore,  was  that  alcohol  predisposed  to 
tuberculosis  of  the  lungs  and  bones,  and  was  a  factor  in 
the  spread  of  the  bacillus.  In  the  fourth  annual  report  of 
the  Henrv  Phipps  Institute  the  patients  who  gave  a 
history  of  alcoholism  showed  the  highest  percentage  of 
disease  arrested,  and  also  of  non- improvement  and  death. 
At  the  Henry  Phipps  Institute,  over  a  series  of  years  72  per 
cent,  of  alcoholics  did  badly,  as  compared  with  51  percent, 
of  non-alcoholics.  Dr.  Rhodes  read  replies  he  had  had 
from  a  number  of  sanatorium  physicians,  who  all  agreed 
that  in  treatment  much  alcohol  was  harmful.  As  an 
appetizer  at  meals,  or  as  a  narcotic  when  there  was  fever 
and  much  autointoxication,  small  doses  did  good.  During 
two  years  spent  at  the  Clavadel  Sanatorium,  near  Davos, 
Dr.  Rhodes  had  many  opportunities  of  ascertaining  the 
views  of  doctors  and  patients.  The  doctors  were  unani¬ 
mously  against  the  ne:  essity  of  alcohol  during  treatment, 
aud  were  of  opinion  that  patients  who  took  much  did  not 
do  so  well  as  the  very  moderate  drinker  or  the  abstainer. 
Those  who  took  alcohol  freely  did  not  keep  to  rules, 
always  wanted  to  shirk  some  part  of  the  treatment,  and  as 
a  class  were  erratic  and  unstable.  Dr.  Rhodes  agreed 
that  a  little  spirit  or  fairly  strong  wine  helped  to  soothe 
and  lessen  the  discomfort  arising  from  fever,  bronchitis, 
autointoxication,  and  neurasthenia. 

Dr.  Jane  Walker  regarded  alcohol  as  a  purely  secondary 
cause  of  tuberculosis,  aud  in  deciding  upon  the  admission 
of  patients  to  the  sanatorium,  she  no  longer,  as  she  once 
did,  refused  admission  to  the  subjects  of  alcoholism.  She 
had  several  times  observed  that  severe  cases  of  tuber¬ 
culosis  in  alcoholics  did  better  than  the  generality  of  such 
cases,  and  accounted  for  this  by  the  well-known  tendency 
of  alcohol  to  favour  fibrosis.  This  experience  was  con¬ 
firmed  by  the  fourth  annual  report  of  the  Phipps  Institute. 
The  environment  of  barmen  was  highly  conducive  to  in¬ 
fection  by  the  tubercle  bacillus ;  whilst  brewers’  men, 
although,  like  gardeners,  open-air  workers,  seemed  to 
delight  in  stuffy  atmospheres.  Remembering  the  dictum 
of  Naegele,  that  98  per  cent,  of  all  adults  over  the  age  of  40 
have  tuberculous  lesions,  too  much  reliance  should  not  be 
placed  on  statistics.  Pneumonia  did  best  when  treated 
without  alcohol,  especially  if  it  complicated  or  followed 
influenza. 

Dr.  Crace- Calvert’s  experience  was  that  alcoholics  who 
were  tuberculous  did  badly,  more  especially  if  the  drinking 
extended  over  some  time.  But  there  were  exceptions  to 
this  in  the  case  of  young,  vigorous  patients  who  had  not 
been  soaking  for  so  long;  the  enforced  abstinence  on 
entering  the  sanatorium  might  turn  the  scale  and  the 
patient  recover.  In  a  large  number  of  the  cases  the  part 
ulcoliol  played  as  a  cause  of  tuberculosis  was  difficult  to 
determine,  as  there  were  so  many  other  factors,  but  he 
always  preferred  to  have  to  treat  a  non-alcoholic  subject. 

Surgeon-General  Evatt  pointed  out  that  the  decrease  of 
phthisis  in  the  army  had  gone  hand  in  hand  with  the  rise 
of  temperance  and  a  diminished  consumption  of  alcohol. 

Mr.  T  heoeald  drew  attention  to  the  resolution  passed 
by  the  Paris  congress  on  tuberculosis  in  1905,  that  the 
fight  against  alcoholism  must  be  combined  with  that 
against  tuberculosis,  and  said  that  whilst  the  public-house 


existed  to  supply  an  undoubted  social  need  for  many,  the 
provision  of  efficient  counter-attractions  would  help  to 
draw  many  from  the  dangers  of  tuberculous  infection,  so 
common  in  inns  and  taverns. 

Dr.  Krlvnack  observed  that  this  was  a  great  national 
question;  and,  however  closely  the  pathology  of  either 
alcoholism  or  tuberculosis  and  their  relationship  were 
studied,  the  economic  and  social  side  of  the  question 
could  not  be  left  out  of  sight.  An  alcoholic  was  in  an 
inferior  position  to  co-operate  either  with  the  State  or  his 
doctor  in  the  fight  with  tuberculosis,  either  in  its  in¬ 
dividual  or  national  aspect,  and  jeopardized  his  chances 
by  his  careless  disregard  of  hygienic  and  sanitary  laws 
and  thoughtless  disobedience  to  specific  medical  instruc¬ 
tions.  The  treatment  of  the  individual  alcoholic  was  the 
first  requirement. 

Dr.  Claude  Taylor  questioned  the  soundness  of  Dr. 
Jane  W  alker  s  views  on  the  benefits  of  alcoholic  fibrosis. 
Dr.  Jane  Walker  agreed  that  the  cases  did  not  improve 
until  the  alcohol  was  discontinued,  and  he  was  of  opinion 
that  many  would  never  become  tuberculous  if  they  had 
not  been  first  alcoholics. 

Dr.  Herbert  Rhodes,  in  reply,  doubted  the  production 
of  fibrosis  by  alcohol.  He  believed  that  there  Avere  no 
facts  in  support  of  the  vieAV,  which  was  at  present  simply 
a  hypothesis. 


LITERARY  NOTES. 

The  publishers  of  TI hit alter' s  AJinana.de  are  preparing  a 
neAV  book  entitled  Tice  International  WhitaJcer,  which  is 
intended  to  give  a  succinct  account  of  every  country  in 
the  world.  The  neAv  book  supplements  but  does  not 
supersede  Whitaker's  Almanac!,  which,  first  published 
in  1868,  has  established  itself  as  an  indispensable  book 
of  reference.  The  book  is  to  be  published  early  in 
December. 

Public  Opinion,  which  has  just  entered  its  fifty-second 
year,  celebrates  the  occasion  by  issuing  a  special  number. 
Sir  Harry  Johnston  writes  on  “Things  Worth  Striving 
For.”  Among  such  things,  wo  gather,  is  a  Parliament 
including  among  its  members  such  men  as  Mr.  H.  G. 
Wells,  Mr.  Bernard  Shaw,  General  Booth,  and  Mr.  Sidney 
Webb.  There  is  nothing  to  prevent  such  men  finding 
seats  noAV— if  they  can  find  electors  to  vote  for  them. 
Mr.  A.  C.  Benson  writes  on  “Real  Life,”  which,  it  appears, 
is  “true  socialism,  the  constructive  socialism  not  based 
on  confiscation  but  on  participation.”  The  other  contents 
of  the  number  are  as  varied  and  interesting  as  usual. 

Reference  was  made  in  a  leading  article  on  Universities 
and  Medical  Education  which  appeared  in  the  Journal 
of  October  5th  to  an  opinion  expressed  by  Macaulay  as 
to  the  professorships  of  medicine  at  Oxford  and  Cam¬ 
bridge.  It  may  be  worth  Avhile  to  quote  the  record  of  the 
historian’s  conversation  Avith  Prince  Albert  as  recorded  in 
his  diary  (Trevelyan’s  Life  and  Letters  of  Lord  Macaulay). 
The  entry  is  dated  January  14th,  1851 : 

...  I  had  a  few  words  with  the  Prince  about  the  Regius 
Professorship  of  Medicine  at  Cambridge,  noAV  \7acant  by 
HaAuland’s  death.  I  remarked  that  it  Avas  impossible  to  make 
either  Oxford  or  Cambridge  a  great  medical  school.  He  said, 
truly  enough,  that  Oxford  and  Cambridge  are  larger  towns  than 
Heidelberg,  and  yet  that  Heidelberg  is  eminent  as  a  place  of 
medical  education.  He  added,  however,  something  Avhich 
explained  Avhy  this  was.  There  was  hardly,  he  said,  a  physi¬ 
cian  in  Germany,  even  at  Berlin,  even  at  Vienna,  Avho  made 
£1,000  a  year  !>v  his  profession.  In  that  case  a  professorship  at 
Heidelberg  may  well  be  worth  as  much  as  the  best  practice  in 
the  great  cities.  Here,  where  Brodie  and  Bright  make  more 
than  £10,000  a  year,  and  where,  if  settled  at  Cambridge  or 
Oxford,  they  probably  could  not.  make  £1.500,  there  is  no  chance 
that  the  academic  chairs  will  be  tilled  by  the  heads  of  the 
profession . 

Things  have  greatly  changed  since  them.  But  although 
both  universities  have  at  present  Regius  professors  of  the 
very  first  rank,  the  medical  Olympus  in  which  they  dwell 

is  not  for  men  Avho  have  to  earn  the  “d - d  guinea  ”  for 

which  John  Hunter  had  to  leave  his  researches. 

In  a  paper  which  appears  in  the  September  number  of 
the  Glasgow  Medical  Journal,  Dr.  Hugh  A.  McLean  given 
us  some  interesting  glimpses  of  certain  aspects  of  medical 
life  in  old  Glasgow.  The  first  direct  reference  to  a 
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practitioner  in  Glasgow  which  he  has  been  able  to  find  is 
contained  in  the  account  of  the  customers  of  the  burgh  of 
Linlithgow,  1393-95,  where  there  is  mention  of  a  remission 
by  order  of  the  King  to  William,  physician  of  Glasgow; 
there  is  also  an  order  for  payment  of  £2  13s.  4d.  to  the 
said  William.  There  is  no  further  reference  to  a  physician 
or  surgeon  in  Glasgow  till  1505,  when  in  the  Protocol  book 
of  Cuthbert  Simon  mention  is  made,  in  connexion  with 
the  sale  of  an  annual  rent,  of  John  Murref,  “  cirurgion.” 
More  than  seventy  years  later  we  come  on  what  Dr. 
McLean  is  inclined  to  regard  as  the  first  authentic  informa¬ 
tion  as  to  medical  life  in  old  Glasgow.  Under  date  May 
17th,  1577,  there  is  a  minute  of  Council  to  the  following 
effect : 

The  proaeste,  baillies,  and  counsall  undersfcandand  the  sup- 
plicatioun  gewin  in  be  Alexander  Hay,  chirurgian,  quliairby  he 
is  myndit  to  remane  in  this  toune,  being  in  redvness  for  serving 
of  the  towne  in  his  craft  and  art,  thairfor  for  his  support  tliai 
haif  grantit  .  .  .  ane  yierlie  pensioun  to  him  of  ten  merles 
money  and  attour  the  said  Alexander  for  service  bigane  is  maid 
b urge's  and  frieman  of  the  burgh  and  citie  of  Glasgow  and  sail 
pave  na  manner  of  taxt  in  tyme  cuming  conforme  to  the 
preuilege  haid  be  the  umquhile  Jas.  Abernethie  lies  maister. 

This  minute  shows  that  in  the  sixteenth  century  a 
retaining  fee  was  paid  to  a  surgeon  who  as  a  further 
inducement  to  remain  in  the  town  was  given  a  burgess 
ticket.  As  Glasgow  was  by  that  time  a  city  with  some 
5,000  inhabitants,  it  is  not  surprising  to  find  a  few  years 
later  mention  of  another  practitioner.  Under  date 
March  7th,  1580,  it  is  recorded  that  “Archibald  Davidson, 
tiescher,  is  maid  burges  and  frieman  quliais  fines  wes 
gewin  to  Thomas  Mylne,  chirurgian,  for  his  cureing  of 
Thomas  Muir,  hurt  in  the  toune  besynes.”  Mylne  settled 
in  Glasgow  and  apparently  prospered,  although  lie  on 
one  occasion  at  least  suffered  the  induct  ah  ile  fatum 
of  medical  practice  by  failing  to  recover  fees.  He  seems 
to  have  been  a  man  of  strong  opinions,  which  he  expressed 
in  language  of  corresponding  strength,  for  in  1589  he 
appeared  before  the  municipal  authorities  to  answer  a 
charge  that  he  had  called  two  baillies  traitors  and  de¬ 
ceivers,  and  spoken  “  sclanderouslie  ”  of  the  “hungrie  toun 
of  Glasgow.”  Perhaps  tlie  loss  of  liis  fees  still  rankled. 
The  “  Provest,  baillies,  and  counsalis,”  with  the  object  of 
preventing  a  repetition  of  such  scmulalum  magnatum, 
ordered  that  Mylne  should  “  compeir  at  the  croce  and 
tliair  confess  oppenlie  in  presens  of  the  people  his  fault 
and  grit  sclander  committit  by  him,”  and  “  tliaireftir  bis 
pension  to  be  dischargit  during  the  space  of  ano  yeir.” 
In  the  closing  years  of  the  sixteenth  century  there  is 
mention  of  other  practitioners,  and  in  1599  we  find 
the  famous  Maister  Peter  Lowe  buying  “  a  fore  tene¬ 
ment  under  the  above  with  a  waste  house  adjoin¬ 
ing  .  .  .  lying  on  the  west  side  of  the  street  leading  from 
the  Metropolitan  Church  to  the  Market  Cross.”  The  wit¬ 
ness  to  this  transaction  is  “  Adam  Flemyng,  medico.”  Lowe 
also  got  a  retaining  fee.  as  appears  from  a  minute  of  March 
17th,  1599,  which  records  that  “  it  is  aggreit  of  new  aud 
contractit  betwext  the  toune  and  Docta  Low  for  xxiv 
merkis  money  be  yeir.”  Lowe,  who  as  his  books  show, 
was  a  man  of  education  and  wide  experience,  and  who 
was  tlie  fouuderof  the  Faculty  of  Physicians  and  Surgeons, 
somehow  came  under  the  ban  of  the  kirk  session  and  had 
to  “  stand  the  pillar  ”  three  times.  He  had  been  much 
abroad  and  had  been  in  the  service  of  the  King  of  France  ; 
therefore  it  may  be  conjectured  that  the  breadth  of  out¬ 
look  thus  acquired  made  him  impatient  of  the  yoke  of  the 
kirk.  At  the  time  of  Lowe’s  arrival  in  Glasgow,  the  town 
was  a  hunting  ground  for  “  quacksalvers,  charlatans, 
witches,  charmers,  and  divers  other  sort  of  abusers,” 
most  of  whom,  it  is  recorded,  “  lacke  both  soul  aud  con¬ 
science  and  feare  of  God  .  .  .  promising  marvails  to 
cure  all  things  in  short  space.”  Against  this  state  of 
tilings  the  session  prepared  to  take  action,  and  a 
committee,  composed  partly  of  the  councillors  and 
partly  of  ministers ,  was  appointed  “  to  examinat  and 
tak  tryall  of  all  sic  persouncs  as  usit  or  sal  ha  ppm  to 
use  the  arte  (of  healing)  within  this  toune  in  the  time 
cumyng.”  It  may  have  been  this  decision  that  prompted 
Lowe,  smarting  from  a  sense  of  injury,  to  take  steps  to 
obtain  from  tlie  King  the  “Letter  of  Gift  ”  by  which  the 
Faculty  was  founded.  From  the  records  of  the  Kirk 
Session  for  1620  we  learn  that  “Dr.  Ross — -trilapse  in 
fornication — was  passed,  having  paid  100  merks  to  the 
poor.”  Dr.  McLean  points  out  that  the  title  “doctor” 


did  not  necessarily  imply  membership  of  the  medical 
profession,  masters  of  the  grammar  school  being  generally 
referred  to  by  that  designation.  3Ye  may  hope,  therefore, 
that  the  “  trilapse  ”  Ross  was  not  of  the  medical  fold. 
From  several  minutes  it  is  clear  that  the  municipality 
sometimes  helped  deserving  citizens  to  pay  for  medical 
attendance  or  paid  the  whole  amount  out  of  the  public 
purse.  Surgeons  had  at  first  been  exempt  from  taxes  and 
various  duties  of  ordinary  citizenship,  but  quite  early  in 
the  seventeenth  century  there  began  a  struggle  between 
them  aud  the  town  council  on  this  point,  which  lasted 
about  one  hundred  aud  eighty  years.  In  1784  the  magis¬ 
trates,  after  takiug  counsel  with  the  Dean  of  Guild  and 
the  Deacon  Convenor,  recommended  “  that  the  chirurgians 
and  pliarmacians  should  be  liable  to  watching  and 
wardings  iu  respect  that  they  are  incorporate  with  the 
barbers  in  a  deaconrie,  and  that  by  their  burgess  oath 
they  are  hound  to  all  taxations,  watchings  and  wardings.” 
Perhaps  it  was  this  determination  to  tax  that  led  the 
doctors  not  long  afterwards  to  combine  to  secure  the 
payment  of  their  fees.  The  following  advertisement  was 
published  in  the  Courier  of  October  29th,  1792  : 

The  Physicians  and  Surgeons  in  Glasgow  having  experienced 
much  inconvenience  and  loss  from  the  long-delayed  payment 
of  their  fees  and  accounts,  and  to  remedy  this  as  far  as  depends 
upon  them  the  surgeons  have  come  to  the  unanimous  resolu¬ 
tion  to  give  in  their  acts  once  a  year,  and  the  physicians  expect, 
when  there  is  no  agreement  for  attendance  throughout  tlie 
year,  to  be  paid  for  their  trouble  and  advice  upon  their  visits 
becoming  no  longer  necessary. 

About  the  same  time  the  surgeons  of  Paisley  met  and 
agreed  to  unite  in  insisting  on  uniformity  in  charges,  the 
time  at  which  visits  were  paid,  and  the  means  of  recovering 
overdue  accounts. 

In  “Brother  Jacob,”  one  of  George  Eliot’s  shorter 
stories,  the  great  novelist  gives  a  most  amusing  descrip¬ 
tion  of  the  gradual  demoralization  caused  amongst  the 
housewives  of  a  small  couutry  town  by  the  sudden  open¬ 
ing  of  an  attractive  provision  shop.  These  good  ladies, 
accustomed  to  eat  nothing  but  what  came  out  of  their 
own  kitchens,  rapidly  succumb  to  the  temptation  of  pro¬ 
curing  ready-made  the  delicacies  it  had  once  been  their 
pride  and  delight  to  prepare  with  their  own  hands,  though 
each  lives  in  terror  lest  her  neighbours  should  discover  her 
backsliding.  Times  have  changed  since  then ;  and  there 
are  now  few  housewives,  however  notable,  who  do  not 
save  time  and  labour  by  stocking  their  larders  with  tinned 
and  bottled  foodstuffs.  This  easy  method  of  housekeep¬ 
ing.  however,  is  apt  to  prove  extremely  dangerous  if  there 
is  no  means  by  which  the  purchaser  may  be  safeguarded 
from  the  exploitation  of  dishonest  firms.  The  August 
number  of  L' Hygiene  contains  a  lively  account  by 
M.  Georges  Benoit-Levy  of  the  struggle  of  the  American 
public  to  obtain  pure  and  unadulterated  food.  In 
this  struggle,  it  is  perhaps  needless  to  add,  tlie  medical 
profession  played  a  leading  part;  and  it  was,  thanks  tc 
the  representations  of  Dr.  Willey  and  his  confreres,  tliai 
the  nation  was  aroused  to  a  sense  of  the  danger  in  which 
it  stood.  Public  feeling  ran  so  high  that  one  morning  the 
townspeople  of  Detroit  were  regaled  by  the  unusual  sight 
of  gallons  of  tainted  milk  being  poured  down  the  drains, 
whilst  the  cans  that  bad  contained  it  were  being  battered 
to  pieces  elsewhere ;  and  tlie  school  girls  of  Westfield 
(who  bad  apparently  profited  by  their  course  of  chemistry 
under  Professor  Allyn)  actually  caused  a  boycott  of  all 
the  grocers  and  provision  merchants  in  the  town,  until 
the  latter  found  themselves  forced  to  supply  their  cus¬ 
tomers  only  with  such  preserves  as  would  pass  muster  in 
the  school  laboratory.  Without  going  to  such  lengths, 
tlie  example  set  by  the  Americans  might  well  be  followed 
by  other  nations  whose  welfare  depends  just  as  largely  on 
the  purity  of  its  food.  The  same  number  of  our  excellent 
contemporary  also  contains  an  interesting  article  by 
Dr.  Marc  Landolt  on  the  origin  of  spectacles,  aud  another 
by  Dr.  J.  Laumonier  on  the  advantages  and  dis¬ 
advantages  of  sea  bathing;  Avliilst  M.  Henri  Meurisse 
has  contributed  a  few  remarks  on  tlie  various  remedies 
for  sea-sickness.  An  article  of  special  value  deals  with 
the  hygiene  of  schoolboys  ;  it  is  an  extract  from  an  address 
delivered  by  the  editor  at  a  distribution  of  prizes.  The 
illustrations,  always  a  strong  feature  in  L’ Hygiene,  are  as 
artistic  as  ever  in  the  August  number. 
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THE  DOCTOR  AND  HIS  WORK. 

There  are  no  men  whose  work  is  so  much  mis¬ 
understood  and  so  frequently  misrepresented  as 
doctors.  There  are  people. in  every  grade  of  society 
who  dislike  and  distrust  doctors  as  many  good  Pro¬ 
testants  hate  Jesuits.  Of  the  latter  feeling,  Andrew 
Lang  said  that  it  seemed  to  him  as  though  one  should 
say  he  hated  the  Royal  Engineers ;  he  could  under¬ 
stand  hatred  of  a  particular  engineer,  but  why  should 
any  one  hate  the  whole  corps  ?  So  we  may  say  of 
doctors.  Were  not  proofs  of  the  fact  so  abundant,  it 
would  appear  inconceivable  that  people  otherwise 
apparently  sane  should  dislike  a  profession  whose 
mission  it  is  to  apply  all  available  knowledge  to  the 
healing  of  the  sick.  Such  folk  profess  to  believe 
that,  as  John  Wilson  said  of  unpaid  contributors  to 
magazines,  a  doctor  is  ex  vi  termini  an  ass.  A  legal 
diploma  is  to  them  a  stamp  of  ignorance.  The  gift  of 
healing,  in  their  opinion,  conies  “by  nature,”  as 
Dogberry  said  of  reading  and  writing.  The  physician 
goes  about  ruining  people’s  health  with  drugs;  the 
practitioner  poisons  them  with  “  animal  filth  ”  ; 
the  surgeons  brandish  knives  and  look  about  for 
victims ;  physiologists  and  medical  students  cut  up 
living  animals  “  only  for  wantonness.”  The  General 
Medical  Council  is  a  tyrannical  body  which  makes  it 
its  business  not,  as  the  law  intended,  to  protect  the 
public  against  unqualified  practitioners,  but  to  safe¬ 
guard  the  sordid  interests  of  the  medical  profession 
by  hindering  the  beneficent  work  of  heaven-born 
healers.  The  British  Medical  Association  is  a  trade 
union  established  for  the  protection  of  privileges 
opposed  to  the  general  welfare.  Both  bodies  are 
united  in  insisting  on  a  rigid  system  of  “  etiquette  ” 
designed  to  rivet  the  chains  of  a  medical  priestcraft 
on  the  freeborn  Briton.  One  might  think  doctors 
were  a  set  of  malefactors  banded  together  in  a  con¬ 
spiracy  against  the  human  race. 

In  view  of  all  these  fatuous  misconceptions, 
fostered  for  their  own  purposes  by  quacks,  and  a 
certain  class  of  politicians  and  journalists,  it  is  well 
that  people  should  have  the  opportunity  of  learning 
something  of  the  real  nature  of  the  doctor's  work, 
his  aims,  and  the  methods  by  which  he  seeks  to 
compass  them.  Some  years  ago  Mr.  Brudenell  Carter 
endeavoured  to  do  this  in  a  book  1  of  which  it  may  be 
said,  as  of  the  legendary  curate’s  egg,  that  parts  of  it 
were  excellent.  It  is  instructive  to  compare  that 
work  with  another  bearing  almost  the  same  title  by 
Dr.  C.  J.  Whitby  which  has  recently  appeared.2  Mr. 
Carter  dealt  with  problems  of  education,  the  competi¬ 
tion  of  quacks,  and  other  practical  subjects  of  what 
may  be  called  everyday  professional  life,  exposing 
misconceptions  and  suggesting  reforms.  Dr.  Whitby, 
who  is  already  favourably  known  as  the  author  of 
books  on  human  character,  the  makers  of  man,  and 
others  dealing  with  subjects  of  general  interest,  is  an 
idealist  who  looks  forward  to  a  transfiguration  of  the 

1  Doctors  and  Their  Worli ;  or.  Medicine,  Quaclccry  and  Disease.  By 
U.  B.  Carter.  London:  Smith,  Elder,  and  Co.  1903.  (Cr.  8vo, 

Id).  324.  6s.) 

_  ‘ JT/ie  Doctor  and  His  Work.  By  C.  J.  Whitby,  31. D. Cantab.  London : 
b.  Swift  and  Co.,  Ltd.  1912.  (Cr.  8vo,  pp.  235,  3s.  6d.  net.) 
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profession  that  will  make  the  doctor  the  saviour 
of  society.  To  ensure  fitness  for  this  high  voca¬ 
tion  he  would  have  candidates  carefully  selected  by 
an  anthropometric  scrutiny  and  inquiry  into  their 
fitness  for  the  profession.  We  quite  agree  that  phy¬ 
sical  and  moral  fitness  should  be  taken  into  account, 
and  that  the  mere  facility  in  passing  examinations  is 
not  an  index  of  the  possession  of  the  qualities  needed 
for  the  fulfilment  of  the  mission  of  the  doctor.  But 
at  present,  at  any  rate,  no  sure  tests  are  available,  and 
there  is  the  further  difficulty  that  the  judges  are  not 
infallible. 

Dr.  Whitby  proceeds  to  discuss  the  chances  of 
survival  of  the  general  practitioner  in  the  vast  and 
rapid  development  of  specialism.  We  do  not  think 
there  is  any  fear  of  the  disappearance  of  the  general 
practitioner.  The  problem  is  rather,  Is  there  room 
for  the  general  physician  ?  The  immense  improve¬ 
ment  in  medical  education  and  the  steadily  rising- 
level  of  efficiency  among  the  younger  generation  of 
doctors,  together  with  the  ever-increasing  encroach¬ 
ments  of  surgery,  have  made  the  territory  which 
used  to  belong  to  the  physician  a  gradually  vanishing 
quantity.  There  will  always  probably  ‘  be  a  few 
oracles  whose  counsel  will  be  sought  in  difficult  cases, 
but  already  many  physicians  live  by  what  is  simplv 
glorified  general  practice  ;  instead  of  fulfilling  their 
old  function  of  seeing  cases  only  in  consultation,  they 
attend  cases  of  typhoid  fever,  saving  their  dignity  by 
charging  higher  fees  than  those  who  nominally  belong 
to  the  rank  and  file.  Others  who  would  repudiate  the 
title  of  specialists  have  the  greatness  that  belongs 
thereto  thrust  upon  them  by  the  public,  which  insists 
that  a  man  s  province  sir  all  be  limited  to  the  heart, 
the  lungs,  the  kidneys,  or  the  stomach.  Surgery 
itself  is  becoming  more  and  more  split  up,  till  we  are 
j  in  danger  of  a  profession  subdivided,  as  was  that  of 
ancient  Egypt,  into  practitioners  dealing  solely  with 
particular  organs.  And  the  reign  of  the  surgeon,  too, 
is  beginning  to  pass  away,  for  the  highly  trained 
general  practitioner  is  becoming  more  and  more 
capable  of  doing  operations  for  himself.  There 
remain  the  specialists,  and  for  some  of  these— 
ophthalmologists,  laryngologists,  otologists,  gynaeco¬ 
logists,  and  to  a  less  extent  genito-urinary  surgeons 

there  will  continue  to  be  room,  for  lines  of  practice 
which  involve  the  use  of  instruments  and  delicate 
handling,  that  require  a  long  apprenticeship,  can  be 
successfully  followed  only  by  those  who  devote  them¬ 
selves  entirely  to  such  work; 

While  fully  recognizing  the  great  work  that  has 
been  done  in  the  field  of  hygiene,  Dr.  Whitby  takes 
occasion  to  warn  the  medical  officer  of  health  against 
a  certain  aggressiveness  which  has  become  more 
manifest  of  recent  years.  This  warning  is  by  no 
means  superfluous,  as  the  tendency  is  certainly  for 
the  medical  officer  of  health  to  magnify  his  office 
more  and  more,  and  the  ideal  of  certain  social 
reformers  seems  to  be  that  the  independent  prac¬ 
titioner  should  be  forced  out  of  existence  and 
his  place  taken  by  official  guardians  of  the  public 
health. 

Of  the  doctor  in  the  sick  room,  Dr.  Whitby  well 
says  that  the  successful  physician  is  an  artist,  not  a 
mere  prescribing  machine ;  he  treats  the  individual, 
not  a  label.  To  do  this  he  must  know  the  personal 
peculiarities  of  the  patient.  Herein  lies  the  justifica¬ 
tion  of  the  general  practitioner’s  existence.  A  man 
of  sense  who  has  brought  human  beings  into  the 
world,  tended  them  through  the  disorders  of  in¬ 
fancy,  seen  them  grow  up,  marry,  and  have  offspring 
of  their  own  whose  early  years,  at  any  rate,  ho 
may  well  have  the  opportunity  of  observing,  must 
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know  them  as  a  consultant,  even  of  the  keenest 
clinical  insight,  cannot.  He  knows  how  they  react  to 
diseases  and  to  remedies.  He  knows  how  heredity 
shows  itself  in  matters  pertaining  to  health.  In  a 
word,  he  knows  the  natural  history  of  disease  in  a 
way  beyond  the  teachings  of  the  laboratory  or  instru¬ 
ments  of  precision.  A  man  of  this  kind  has  a  store 
of  knowledge,  acquired  during  long  years  of  observa¬ 
tion,  and  developed  by  practice  till  it  becomes  in¬ 
tuition.  This  experience  cannot  be  transmitted  and 
for  the  most  part  dies  with  the  possessor,  but  while 
he  lives  it  is  invaluable,  and  it  will  be  an  evil  day  if 
ever  the  charge  of  sick  people  is  handed  over  to 
medical  officials  who  have  not  the  same  opportunity 
of  studying  their  peculiarities,  and  whose  treatment, 
therefore,  must  be  largely  a  matter  of  cut  and  dried 
formularies.  There  is,  moreover,  the  psychological 
factor  to  be  taken  into  account.  The  general  practi¬ 
tioner  necessarily  learns  much  of  the  mental  as  well 
as  the  bodily  structure  of  his  patients,  and  the  faith 
in  him  that  makes  them  stick  to  him  as  their  family 
doctor  for  many  years  is  a  professionel  asset  beyond 
price.  If  there  is  to  be  no  choice  of  doctor  this 
potent  element  of  cure  must  tend  to  fade  away, 
greatly  to  the  detriment  of  the  patient.  Dr.  Whitby 
thinks  that  this  waste  of  knowledge  might  be  pre¬ 
vented  by  organization  of  research  into  the  natural 
history  of  the  population,  but  after  all  a  collection  of 
statistics  is  like  a  hortus  siccus  compared  with  a 
living  garden  of  experience. 

Dr.  Whitby  is  sanguine  as  to  the  future  of  medical 
science.  It  seems  hardly,  he  says,  too  much  to  hope 
that  within  a  few  years  we  shall  be  able  to  control 
the  functions,  and  perhaps  even  the  growth  and 
repair,  of  any  given  organ  at  will.  He  looks  forward 
to  a  time,  <£  not  so  far  ahead,  when  much  of  the  work 
now  done  by  surgeons  will  be  superseded  by  a  re¬ 
generated  medical  art,  when  tumours  innocent  or 
malign  will,  instead  of  being  excised,  be  caused  to 
disappear  as  it  were  by  magic,  under  the  influence 
of  minute  doses  of  incredible  potency  and  elective 
precision ’’—when  cancer,  consumption,  alcoholism, 
and  the  whole  host  of  acute  or  chronic  infective 
diseases  will  be  subject  to  our  sway.  It  is  a 
beautiful  dream,  and  it  is  encouraging  that  such 
idealism  should  survive  in  the  breast  of  a  man 
who  must  have  encountered  the  thousand  natural 
shocks  that  the  hopes  of  the  practitioner  meet  in  his 
struggle  with  disease.  Huxley,  in  his  address  to  the 
International  Medical  Congress  held  in  London  in 
1881,  comparing  the  state  of  the  pharmacology  as  it 
was  then  with  that  which  existed  forty  years  before, 
said:  “If  we  consider  the  knowledge  positively 
acquired,  in  this  short  time,  of  the  modus  operandi 
cf  urari,  of  atropia,  of  physostigmin,  of  veratria, 
of  casc-a,  of  strychnia,  of  bromide  of  potassium,  of 
phosphorus,  there  can  surely  be  no  ground  for 
doubting  that,  sooner  or  later,  the  pharmacologist 
will  supply  the  physician  with  the  means  of  affecting, 
in  any  desired  sense,  the  functions  of  any  physio¬ 
logical  element  of  the  body.  It  will,  in  short, 
become  possible  to  introduce  into  the  economy  a 
molecular  mechanism  which,  like  a  very  cunningly 
contrived  torpedo,  shall  find  its  way  to  some  par¬ 
ticular  group  of  living  elements,  and  cause  an  explo¬ 
sion  among  them,  leaving  the  rest  untouched.” 
Alas  !  We  are  not  appreciably  nearer  the  millennium 
of  medicine  here  foreshadowed  than  we  were  then. 
Drugs,  on  which  Huxley  built  his  hope,  are  being 
more  and  more  discarded.  Is  a  better  fate  in  store 
for  mankind  in  the  “  magic  ”  doses  which  Dr.  Whitby 
believes  are  to  work  such  wonders  ? 

Dr.  Whitby  alludes  to  the  silent  revolution  in  the 


attitude  of  the  scientific  mind  towards  mental  healing. 
We  have  for  years  past  striven  to  help  in  bringing 
about  this  revolution,  and  now  it  seems  to  us  that  it 
tends  to  go  too  far.  Dr.  Whitby  is  doubtful  whether 
the  distinction  between  functional  and  organic  diseases 
is  philosophically  justified.  He  would,  we  imagine, 
admit  that  there  is  some  fundamental  distinction 
between  a  temporary  attack  of  indigestion  and 
cancer  of  the  stomach  or  intestine.  And  when  he 
says  that  the  records  of  well- authenticated  cures 
at  Lourdes  and  elsewhere  seem  to  give  the 
lie  direct  to  any  u  priori  limitation  of  miracles  to 
“functional”  disease,  we  ask  for  cases  in  proof  of 
the  statement.  As  regards  Lourdes,  as  to  which  most 
authenticated  information  is  forthcoming,  we  know 
of  no  case  in  which  a  partly  destroyed  organ  has  been 
made  whole  or  a  malignant  disease  cured.  Even  of 
those  disorders  which,  whether  we  call  them  functional 
or  not,  are  connected  with  some  disorders  of  nerves, 
the  percentage  of  cure,  on  the  showing  of  the  records 
themselves,  is  infinitesimal,  and  of  the  permanency  of 
these  there  is  as  far  as  we  know  no  satisfactory 
record  at  all.  Dr.  Whitby  thinks  we  are  on  the 
threshold  of  a  new  medical  era  which  he  defines 
as  psvchological  medicine ;  and  he  believes  that, 
psychology,  understood  in  the  widest  sense,  will  have 
an  influence  upon  medical  practice  and  the  medical 
point  of  view  probably  far  greater  than  that  of 
bacteriology  or  any  of  its  predecessors. 

Dealing  with  the  unsatisfactory  conditions  of 
medical  practice,  Dr.  Whitby  maintains  that  they 
are  in  a  great  measure  the  inevitable  outcome  of  our 
magnanimous  response  to  the  impossible  or  well- 
nigh  impossible  demands  of  our  position.  .  He 
denounces  the  National  Insurance  Act  as  a  specimen 
of  quack  legislation  which  it  would  be  hard  to  beat. 
He  says  the  contract  system  has  been  a  failure  ;  but 
he  holds  that  the  principle  is  sound,  and  lie  would 
not  object  to  its  extension  to  all  classes,  provided  that, 
beginning  from  an  adequate  minimum,  it  were  so 
graduated  in  accordance  with  the  means  of  the 
insured  persons  as  to  provide  a  generous  living  wage 
for  all  grades  of  practitioners,  and  that  due  provision 
were  made  for  suitable  extras.  Dr.  Whitby  pleads 
for  such  an  organization  of  the  profession  as  shall 
ensure  that  every  sufferer  shall  get  in  case  of  need 
adequate  advice  and  treatment,  “  and  by  adequate 
(he  says)  I  mean  the  very  best.”  We  commend  this 
definition  of  the  word  “adequate”  to  Mr.  Lloyd 
George  and  local  Insurance  Committees. 

Dr.  Whitby  is  opposed  to  the  municipalization  of 
hospitals,  and  in  the  interest  of  surgical  science  is 
anxious  that  the  voluntary  principle  should  be  re¬ 
tained.  But  they  must  be  placed  on  a  sound  financial 
basis.  He  looks  forward  to  a  great  development  of 
medical  institutionalism,  in  the  form  of  sanatoriums 
for  nerve  disease,  the  drug  habit,  and  so  on,  each  one 
devoting  itself  exclusively  to  a  particular  disease,  and 
consequently  attaining  a  perfection  of  equipment  and 
efficiency  not  obtainable  in  any  other  way. 

The  true  purpose  of  Dr.  Whitby’s  book,  we  believe, 
is  found  expressed  in  his  chapter  on  the  doctor  as 
sociologist.  The  doctor  is  to  be  an  active  instrument 
in  racial  progress.  On  the  doctor  as  a  eugenic  expeit 
he  seems  to  us  to  hold  very  sound  views.  He  rejects 
force  as  a  panacea  and  seeks  to  restrain  the  ardour 
of  eugenic  enthusiasts,  holding  that  to  eliminate 
physical  unfitness  at  the  cost  of  genius  would  be  a 
very  doubtful  gain  to  humanity.  Like  ourselves,  he 
is  sceptical  as  to  the  results  to  be  expected  by  appli¬ 
cation  of  the  cold-blooded  methods  of  the  scientific 
breeder.  In  the  field  of  education  he  thinks  tho 
doctor  is  called  upon  to  play  a  still  greater  part  than 
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lie  already  claims  ;  but  will  not  people  rebel  if  this  is 
pushed  too  far?  Already  mutterings  of  discontent  are 
making  themselves  heard,  and  there  is,  we  think,  a 
real  danger  that  too  much  talk  of  disease  by  indiscreet 
teachers  may  have  an  unwholesome  effect  on  the 
children. 

Dr.  Whitby’s  book  contains  many  excellent  sug¬ 
gestions  and  places  the  difficulties  of  the  doctor’s  life 
clearly  before  the  reader.  It  ought  to  show  persons 
who  often  in  mere  lightness  of  heart  scoff  at  the 
medical  profession,  its  true  character  and  the  many 
hindrances  with  which  the  doctor  has  to  contend.  We 
may  think  some  of  his  views  are  Utopian,  but  he 
thinks  nobly  of  his  profession-,  and  his  book  cannot 
fail  to  be  stimulating  to  medical  readers  and  to  afford 
much  food  for  thought  for  social  reformers. 


MALFORMATIONS  AMONGST  FISHES. 

Any  inquiry  into  the  cause  and  nature  of  human 
monsters  and  human  malformations  is  rendered 
difficult  by  the  fact  that  all  the  earlier  stages  in 
their  production  take  place  beyond  the  reach  of 
direct  observation.  In  the  study  of  malformations 
amongst  fishes  there  is  no  hindrance  of  this  kind, 
for  every  stage  in  the  development  of  the  embryo 
from  the  ovum  lies  open  to  the  naked  eye  and  to  the 
lens.  It  is  therefore  to  be  expected  that  a  study  of 
abnormal  development,  which  can  be  so  frequently 
observed  in  fish  hatcheries,  will  throw  a  new  light  on 
the  problems  of  human  teratology.  For  many  years 
Dr.  James  Gemmill,  lecturer  on  embryology  in  the 
University  of  Glasgow,  has  collected  and  examined 
the  malformed  ova  and  trout  from  the  fish  hatcheries 
at  Lochwinnoch  and  Loch  Lomond,  and  by  his 
research  has  thrown  much  light  on  the  nature  of  the 
malformations  to  which  the  young  of  vertebrate 
animals  are  liable.  His  recently  published  memoir  1 
will  prove  invaluable  to  all  who  are  investigating 
malformations  of  the  body,  not  only  on  account  of 
the  numerous  observations  he  records,  his  excellent 
and  accurate  illustrations,  but  also  because  of  the 
complete  manner  in  which  he  has  indexed  his 
results,  and  on ,  account  of  the  full  bibliography  of 
contemporary  literature  which  he  has  compiled. 

A  most  striking  fact  is  that  the  malformations 
■which  occur  amongst  vertebrate  animals  are  very 
similar  in  all  of  them  from  the  lowest  to  the  highest — 
from  the  lamprey  to  man.  The  tendency  for  develop¬ 
ment  to  proceed  in  certain  abnormal  directions  appears 
to  be  a  heritage  common  to  all  vertebrate  forms. 
Fish  ova  are  particularly  liable  to  give  rise  to  double 
monsters — the  result  of  two  embryos  being  produced 
on  one  yolk  sac,  with  a  greater  or  less  degree  of 
fusion  of  their  adjacent  parts.  The  double  monster, 
in  the  vast  majority  of  cases,  according  to  Dr. 
Gemmill,  is  produced  on  a  single  blastoderm  ;  very 
rarely  does  it  arise  from  the  fusion  of  two  blasto¬ 
derms.  With  one  exception,  nearly  every  form  of 
double  human  monster  is  represented  by  the  abnormal 
products  of  fish  ova.  Amongst  birds  and  mammals — - 
especially  in  man — monsters  showing  duplicity  of  the 
posterior  part  of  the  body  and  of  the  posterior 
extremities  are  common  ;  amongst  fishes  such  forms 
are  rare.  Dr.  Gemmill  seeks  to  explain  the  rarity  of 
posterior  duplicity  of  the  fish  body  from  the  manner 
of  its  development ;  in  the  higher  vertebrates  the 
posterior  part  of  the  trunk  frees  itself  from  the  yolk 
sac  as  it  develops  ;  in  fishes  it  arises  closely  applied  to 
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the  ovum,' and  hence  the  posterior  parts  of  a  double 
embryo  tend  to  fuse.  Dr.  Gemmill  also  propounds 
a  new  and  very  practical  system  for  the  classification 
of  double  monsters. 

Some  or  the  slighter  degrees  of  malformation 
described  by  Dr.  Gemmill  are  likely  to  prove  of  great 
interest  to  medical  men.  The  condition  of  cvclops — - 
a  greater  or  less  degree  of  fusion  of  the  right  and  left 
halves  of  the  brain  and  face — is  the  same  in  the  fish 
as  in  man  ;  so  is  the  condition  of  agnathia  or  micro¬ 
gnathia — where  the  lower  jaw  is  absent  or  very 
small.  Two  other  conditions  are  of  special  interest, 
for  it  is  clear  that  the  fish  is  also  subject  to  “  pug- 
head  ”  (bulldogism,  or  simoprosopia),  and  to  a  con¬ 
dition  of  “hammer”  or  “round”  head  which  very 
closely  recalls  the  condition  known  in  man  as 
achondroplasia.  Dr.  Gemmill,  while  recognizing 
that  malformations  may  be  caused  by  the  environ¬ 
ment  of  the  developing  ovum,  is  inclined,  on  the 
evidence  he  brings  forward,  to  regard  an  inherited 
tendency  as  the  more  potent  factor  in  giving  rise  to 
monstrous  births. 


THE  SCIENTIFIC  STUDY  OF 
ABORTION. 

Ax  the  suggestion  of  the  distinguished  American 
obstetrician,  Dr.  Whit-ridge  Williams,  an  analysis 
has  been  made  by  Dr.  Paul  Titus  of  a  series  of  274 
abortions  occurring  in  a  total  of  4,750  patients 
treated  in  the  obstetrical  ward  at  the  Johns  Hopkins 
Hospital,  Baltimore,  up  to  February  1st,  1911.1 
Only  those  pregnancies  which  were  interrupted  before 
or  up  to  the  end  of  the  fourth  lunar  month  have  been 
registered  in  this  series  as  abortions,  and  the  deter¬ 
mination  of  the  period  of  development  has  been  made 
from  the  history  of  the  case,  the  operative  findings, 
and  the  examination  of  the  fetus,  or  a  combination ' of 
these  factors.  Dr.  Paul  Titus  admits  that  it  is  not 
possible  to  determine  the  actual  incidence  of  abortions 
and  the  prevalence  of  criminal  feticide,  for  his  series 
represent  conditions  as  they  occur  in  the  service  of 
an  obstetrical  hospital.  None  the  less  such  statistics 
are  of  some  value,  for  though  comparatively  few  cases 
of  abortion,  especially  criminal  cases,  come  into  hos¬ 
pital,  it  is  only  those  that  seek  hospital  relief  that  can 
be  thoroughly  observed. 

Dr.  Titus  classifies  the  274  under  several  subseries. 
The  incomplete,  properly  so-called,  included  162,  or 
59.12  per  cent,  of  all  abortions.  The  complete, 
properly  so-called,  amounted  to  35,  or  12.7  per  cent. 
The  author  puts  criminal  cases  apart.  Altogether  41, 
or  15  per  cent.,  come  within  the  series,  including 
8  complete  and  33  incomplete.  Five  cases  were 
“missed  abortions”  (1.8  per  cent,  of  all).  They 
were  registered  after  Vermehren’s  definition,  reten¬ 
tion  of  the  aborted  ovum  in  the  uterus  for  at  least 
ten  weeks.  In  Dr.  Titus’s  subseries  the  longest 
certain  term  of  retention  was  about  six  to  seven 
months.  A  yet  more  important  subseries  included 
“  therapeutic  ”  abortions,  or  artificial  termination  of 
pregnancy  by  certain  operations,  before  the  fetus  had 
attained  viability,  that  is,  prior  to  the  twenty-eighth 
week.  Twenty  cases  (7.3  per  cent.)  came  within  this 
group,  the  indications  being  hyperemesis  gravidarum 
in  9,  and  pulmonary  tuberculosis  in  8  patients. 
In  the  3  remaining  cases  the  complication  was 
mitral  stenosis,  pyelitis,  and  asthma  with  toxaemia 
respectively.  Lastly,  1 1  cases  (4  per  cent.)  were 

1  A  Statistical  Study  of  a  Scries  of  Abortions  Occurring  in  tlie  Ob- 
stelrical  Department  of  the  Johns  Hopkins  Hospital.  Amor.  Jovvn . 
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“inevitable”  abortions,  7vhere  clinical  symptoms 
demanded  artificial  emptying  of  the  uterus.  In  the 
whole  scries  of  274  abortions,  14  deaths  (5- 11  Per 
cent.)  occurred ;  the  maternal  mortality  in  labour  at 
term  in  the  Johns  Hopkins  Hospital  is  1.1  percent. 
No  fewer  than  5  out  of  a  total  of  41  cases  of  criminal 
abortions  (12.19  per  cent.)  ended  fatally. 

Thus  the  mortality  following  abortion  is  consider¬ 
ably  higher  than  that  following  labour  at  term,  the 
higher"  average  being  almost  wholly  due  to  the 
frequency  with  which  criminal  procedures  are 
employed  for  inducing  abortion.  The  mortality  in 
abortions  is  chiefly  due  to  infection  by  the  strepto¬ 
coccus.  Retropositions  of  the  uterus  seem  a  more 
common  complication  of  abortion  than  is  usually 
believed.  It  was  present  in  20.25  per  cent,  of  all  the 
cases  when  discharged,  and  it  is  important  to  note 
that  the  occurrence  was  as  frequent  after  non-infected 
as  after  infected  abortions.  If  all  cases  haying  a 
temperature  of  ioi°  or  more  are  registered  as  infected, 
as  in  Dr.  Titus’s  series,  the  incidence  of  infections  will 
be,  in  criminal  cases  78  per  cent.,  in  “inevitable”  cases 
about  60  per  cert.,  in  incomplete  abortions  about 
45  per  cent.,  and  in  complete  abortions  about  34  per 
cent.  Involution  proved  slower  in  these  cases  than 
after  labour  at  term.  Inflamed  placenta  was  detected 
in  25  per  cent,  of  infected  cases,  but  vTas  practically 
absent  in  uninfected  cases.  On  the  other  hand, 
decidual  endometritis  is  seen  in  about  52  per  cent,  of 
infected  and  68  per  cent,  of  uninfected  abortions, 
showing  it  to  be  a  cause  rather  than  a  result  of 
abortion,  the  occurrence  of  an  infection  being  a  mere 
incidental  matter.  This  observation  is  of  considerable 
pathological  importance. 

The  question  of  aborting  primiparae  and  habitual 
aborters  is  of  much  clinical  and  social  interest. 
Dr.  Titus  states  that  the  “  habitual  aborter  ” 
is,  according  to  these  statistics,  not  as  common 
as  is  generally  supposed,  since  it  has  been 
brought  out  that  women  who  were,  according  to  their 
stories,  aborting  for  the  first  time,  are  those  which 
predominate  in  numbers.  But  little  credit  can  be 
attached  to  statements  about  no  previous  abortions 
made  by  women  who  have  submitted  to  criminal 
operations,  and  as  for  the  opposite  type  of 
patient,  we  suspect  that  a  considerable  number  of 
married  women  who  “  habitually  ”  abort  do  not  seek 
hospital  advice.  More  than  one-third  of  all  criminal 
abortions  in  this  series,  mainly  taken  from  the  poor  of 
Baltimore  and  the  adjacent  parts  of  the  State  of 
Maryland,  were  among  married  women.  Abortions 
proved  twice  as  frequent  among  whites  as  among 
black  women,  and  criminal  abortions  were  five  times 
more  frequent  among  whites.  Uterine  retroflexions 
and  retroversions  accounted  for  34  cases  (12.41  per¬ 
cent.),  and  decidual  endometritis  seemed  to  be  the 
immediate  cause  of  the  death  of  the  ovum  and  the 
result  of  the  malposition.  In  27,  or  9.86  per  cent., 
“decidual  endometritis  independent  of  malpositions  ” 
was  registered  as  the  cause  of  abortion.  It  is  sur¬ 
prising  to  find  that  only  8  cases  (2.92  per  cent.)  are 
registered  under  “  probable  causes  ”  as  due  to 
syphilis. 

Lastly,  some  careful  observations  of  the  cata¬ 
menial  history  of  these  cases  appear  to  show-  that 
the  “  menstrual  waves  ”  (neuroses  in  early  pregnancy 
appearing  at  the  usual  time  of  the  menstrual  flow) 
mark  the  periods  of  greatest  liability  to  abortion. 
A  month  after  the  appearance  of  Dr.  Titus’s  paper, 
an  important  article2  on  spontaneous  and  criminal 
abortions,  by  Professor  Ilerrgott  of  Nancy,  was 

2  Avortements  spontanAs  et  avortements  criminels,  Annales  de  gyn. 
et  li'obstit.,  July,  1912.  p.  385. 


published  in  a  French  serial.  As  in  the  case  of  the 
Baltimore  Hospital,  it  is  the  worst  abortions,  as  a 
rule,  that  come  into  the  maternity  of  the  capital  of 
old  Loraine.  Among  4,690  women  admitted  for 
delivery  or  puerperal  trouble,  there  were  386  abor¬ 
tions;  22  of  the  former  (0.51  per  cent.l  died,  whilst 
10  out  of  the  386  abortions  ended  fatally.  Infection 
after  admission  was  rare,  occurring  in  only  6  of  the 
4,690  labours.  Herrgott  discusses  at  some  length 
the  ethical  questions  associated  with  abortion  and 
hospital  accommodation  for  parturient  women. 

- * - - 

THE  INTENTIONS  OF  THE  GOVERNMENT  AS  TO 
REMUNERATION. 

A  statement  circulated  by  the  Press  Association  appeared 
in  a  number  of  daily  papers  on  Tuesday  to  the  effect  that 
at  the  Cabinet  council  on  the  previous  day  it  had  been 
agreed  to  increase  the  amount  available  for  medical 
benefit  under  the  Insurance  Act ;  it  was  added  that  the 
rumoured  addition  to  the  total  annual  sum  wTas  one 
million  pounds,  which  it  was  stated  wrould  mean  an 
increase  to  7s.  6cl.  a  head.  We  are  in  a  position  to  state 
that  the  story  is  apocryphal.  The  matter  was  not  con¬ 
sidered  by  the  Cabinet  council  on  Monday,  and  it  is  not 
yet  known  when  it  will  be  considered;  the  delay  may, 
without  much  hesitation,  be  attributed  to  anxieties 
relating  to  the  disturbed  conditions  in  the  Balkans. 


HOSPITAL  RESIDENTS  AND  THE  INSURANCE 

ACT. 

The  Insurance  Commissioners  have  fixed  October  22nd, 
at  2.30  p.m.,  at  the  house  of  the  Civil  Service  Commis¬ 
sioners,  Burlington  Gardens,  for  the  inquiry  to  be  held  at 
the  instigation  of  the  Medical  Defence  Union  in  respect  of 
the  question  whether,  under  Section  66  of  the  Insurance 
Act,  resident  medical  officers  are  employed  under  a  con¬ 
tract  of  service  which  would  bring  them  within  the  pro¬ 
visions  of  the  Act.  The  Medical  Defence  Union  is  raising 
a  test  case,  but  will  also  give  evidence  generally  upon  the 
point  at  issue.  Its  contention  is  that  there  is  no  such  con¬ 
tract  of  service,  and  it  will  be  urged  that  to  compel  resi¬ 
dent  medical  officers  who  get  a  small  salary  x>lus  board 
and  residence  to  take  out  insurance  cards  and  pay  the  tax 
when  no  benefits  are  derivable  by  them  under  the  Act  is 
inequitable.  If  the  Commissioners  are  against  the  con¬ 
tention  of  the  Medical  Defence  Union,  it  will  appeal  to  the 
county  court,  and  will,  if  necessary,  carry  the"  matter  to 
the  High  Court. 


LABORATORY  WORK  FOR  INSURED  PERSONS. 

In  the  October  number  of  the  Journal  of  Clinical  Research 
a  leading  article  discusses  a  question  of  considei-able  im¬ 
portance,  of  w  hich  more  is  likely  to  be  heard  in  the  neat- 
future.  Assuming  the  ultimate  success  of  the  Act,  and 
waiving  the  discussion  of  the  precise  form  in  which 
medical  benefits  are  to  be  administered,  the  opinion  is 
expressed  that  the  great  extension  of  contract  practice 
wTiicli  is  regarded  as  inevitable  will  be  attended  by  an 
improved  standard,  and  it  is  said,  “  the  great  interest 
aroused  in  all  matters  connected  with  the  efficient  practice 
of  medicine  will  give  a  marked  impetus  to  laboratory 
methods  of  diagnosis  and  treatment.”  Constant  access  to 
laboratory  aid  will  be  one  of  the  daily  necessities  of  the 
members  of  every  panel ;  the  question,  therefore,  inevitably 
arises,  how  such  facilities  can  most  effectually  and 
economically  be  provided.  The  rapidly  grow  ing  demantis 
of  the  technique  of  modern  methods  of  clinical  research 
make  it  chimerical  to  expect  every  general  practitioner  to 
undertake  such  responsibilities  on  his  own  account.  The 
two  most  probable  alternatives  would  seem  to  be  either  the 
provision  of  a  local  laboratory  in  each  district,  or  the  general 
adoption  by  county  authorities  of  a  plan  already  worked  in 
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many  centres,  whereby  an  agreement  is  made  by  one  of  the 
central  laboratories  to  investigate  and  report  on  all  sorts 
of  material  which  the  practitioners  within  the  comity  area 
desire  to  have  examined.  In  the  opinion  of  our  contem¬ 
porary,  the  latter  is  the  preferable  plan,  the  numerous 
departments  and  sub-departments  into  which  a  modern 
laboratory  is  now  divided  rendering  the  work  impractic¬ 
able  upon  a  limited  scale,  while  the  existing  facilities  of 
transit  make  the  advantages  of  personal  contact  in  great 
measure  illusory.  This  argument  certainly  seems  valid  so 
far  as  comparatively  small  and  thinly-populated  districts 
are  concerned  ;  but  it  is  unlikely  that  either  of  the  two 
plans  will  be  exclusively  adopted.  In  any  case  it  is 
thought  probable  that  a  lower  range  of  charges  will  be 
arranged  for  in  respect  of  work  done  by  existing  labora¬ 
tories  for  contract  patients,  or  else  that  a  fixed  annual  sum 
will  eventually  be  arrived  at  in  each  centre  to  cover  all  the 
work  that  may  be  required.  These  are,  of  course,  mere 
speculations,  but  it  is  clear  that  laboratory  methods  of 
diagnosis  or  treatment  cannot  be  provided  for  out  of  the 
minimum  capitation  fee. 


VISION  TESTING  IN  THE  MERCANTILE 
MARINE. 

The  Board  of  Trade  report  on  the  sight  tests  used  for  the 
mei’cantile  marine  for  the  year  endiug  December  31st, 
1911,  differs  in  no  important  respect  from  its  predecessors. 
Like  them,  it  illustrates  the  unsatisfactory  methods  still 
used  in  the  official  tests.  During  the  year  1911  the  total 
number  of  candidates  examined  was  7,309.  and  of  these 
7,192  passed  in  the  form  test;  none  of  the  117  who  failed 
were  re-examined ;  7,000  were  successful  in  the  colour- 
vision  test;  of  the  192  who  failed  97  were  re-examined  on 
appeal,  and  of  these  56  passed  and  41  failed.  It  is  stated 
that  “  no  case  of  failure  to  pass  the  colour-ignorance  test 
has  been  reported.”  As  to  the  form  test,  it  can  only  be 
said  that  the  examination  was  conducted  by  men  who 
have  no  technical  knowledge,  and  that  as  no  oue  appealed 
it  is  impossible  to  draw  any  conclusion.  As  to  the  colour- 
vision  tests,  we  have  on  several  occasions  commented  on 
the  fact  that  about  50  per  cent,  of  those  rejected  by  the 
lay  examiners  for  colour  blindness  are  proved  on  appeal 
to  be  normal  sighted ;  it  is  true  that,  owing  to  the 
defective  methods  in  use,  the  results  of  the  appeal  cases 
are  open  to  doubt,  but  we  can  only  take  the  official 
figures  and  assume  them  to  be  correct.  This  year  a 
higher  level  of  rejections  was  reached.  Of  the  97  cases 
no  fewer  than  56  passed,  or  57.73  per  cent.,  and  41  failed 
(42.27  per  cent.).  As  there  were  in  addition  95  who  were 
rejected  but  did  not  appeal,  it  is  only  fair  to  infer  that 
this  group  also  contained  a  percentage  of  normal-sighted 
people,  most  of  whom  would  be  unable  to  get  another 
appointment  on  account  of  the  defect  alleged  to  be  present. 
This  is  a  very  unsatisfactory  state  of  things.  The  Board 
of  Trade,  representing  the  largest  maritime  nation  in  the 
world,  employs  examiners  so  untrained  and  tests  so  bad 
that,  according  to  its  own  showing,  over  57  per  cent,  of 
those  who  appeal  are  wrongfully  rejected.  Moreover,  if 
certain  tests  in  the  hands  of  certain  examiners  lead  to  the 
rejection  of  normal- sighted  people,  it  is  certain  that  the 
opposite  will  occur,  and  that  colour-blind  people  will  be 
passed  as  normal.  The  Holmgren  test,  on  which  the 
Board  of  Trade  relies,  is  not  to  be  trusted.  A  good  half 
or  more  of  those  dangerously  colour  blind  can  pass  it  with 
case,  and  nearly  all  can  pass  it  if  they  are  coached  in  it 
for  a  few  days  previous  to  the  examination  ;  any  matching 
test  will  certainly  cause  the  rejection  of  many  normal  - 
sighted  people,  especially  the  Holmgren  tests.  It  cannot 
reasonably  be  doubted  that  many  accidents  are  caused 
by  colour-blind  look-outs  at  sea,  but  as  the  Boai’d  of  Trade 
refuses  to  examine  the  sight  of  men  concerned  in 
collision  cases  at  sea,  it  declares  itself  officially  unaware 
that  any  such  accidents  have  taken  place.  As  was  pointed 


out  in  commenting  on  the  report  of  the  Departmental 
Committee  appointed  to  investigate  the  whole  question 
of  the  sight  tests,  it  whitewashed  tire  Holmgren  test, 
hut  it  had  to  be  admitted  that  some  cases  could  only 
be  caught  with  a  lantern,  and  a  new  lantern  of  sim¬ 
plified  construction,  deemed  suitable  for  the  use  of  un¬ 
trained  examiners,  was  recommended.  The  report  we  are 
now  considering  states  that  “steps  are  being  taken  to 
carry  into  effect  these  alterations  in  the  tests  at  the 
earliest  practicable  moment  ”  (that  is,  the  recommenda¬ 
tions  of  the  Departmental  Committee).  Although  one  or 
two  of  these  suggestions  are  good,  particularly  that  as  to 
the  employment  of  an  expert  examiner,  yet  the  net  result 
is  not  likely  to  lead  to  any  great  improvement  in  the 
present  state  of  affairs.  The  colour-ignorance  test  is 
based  on  the  assumption  that  a  man  whose  intelligence  is 
such  that  he  aspires  to  be  an  officer  in  the  mercantile 
marine  may  yet  be  so  ignorant  that  he  does  not  know  that 
red  is  red  or  green  green.  As  well  might  one  invent  a  test 
to  see  if  such  a  person  knows  the  difference  between  water 
and  land.  If  a  man  calls  red  green  it  is  because  the  colours 
appear  to  him  to  be  similar,  and  is  certainly  not  due  to 
ignorance  of  such  a  glaring  type  that  he  knows  not  that  a 
field  of  grass  is  green  or  a  fire  engine  red.  The  recent 
Departmental  Committee  has  not  settled  the  matter,  and 
sooner  or  later  it  will  have  to  be  reinvestigated.  One 
result  of  such  reinvestigation  will  be  that  the  official 
examiners  will  be  men  who  know  something  about  the 
physiology  and  pathology  of  the  eye,  and  whose  findings 
will  not  be  found  to  be  wrong  in  upwards  of  57.  per  cent,  of 
the  cases  which  appeal  after  rejection. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 

I  he  first  term  with  distinctively  medical  relationships 
that  meets  the  eye  in  the  new  portion  of  the  Oxford 
English  Dictionary 1  is  senna,  which  comes  to  us  through 
the  Latin  from  the  Arabic  sana,  a  shrub  of  the  genus 
Cassia.  The  name,  however,  is  also  given  with  defining 
words  to  shrubs  of  other  genera  with  similar  medicinal 
properties;  such  are  bastard  senna,  bladder  senna,  Chili 
senna,  and  wild  senna.  The  senna  of  the  pharmacist  is 
the  Cassia  one,  and  is  distinguished  as  Alexandrian, 
Arabian,  Indian,  or  Tinncvelly  senna.  It  is  employed  as 
a  cathartic  and  emetic,  and  the  detestation  with  which  it 
is  regarded  in  the  youthful  mind  is  reflected  in  such 
a  quotation  as  that  from  Godwin  (in  his  Catch  ’Williams, 
1794):  “I  shall  hate  you  as  bad  as  senna  and  valerian  ” ; 
but  Lord  Chesterfield  in  one  of  His  sagacious  and 
worldly-wise  Letters  to  his  Son,  advised  “  chewing  a  little 
rhubarb,  when  you  go  to  bed  at  night,  or  some  senna  tea 
in  the  morning  ”  ;  who,  indeed,  does  not  know  the  virtue 
of  a  “  dose  of  calomel,  followed  by  a  senna  draught  in  the 
morning  ”  for  the  stirring  up  of  the  lazy  liver  ?  Turning 
over  the  pages  we  come  to  sensation,  a  word  which,  ayo 
are  reminded  in  a  quotation  from  Allbutt’s  System  oj 
Medicine,  is  a  popularly  employed  synonym  for  the  aura 
epileptica,  and  sometimes  for  the  minor  attacks  them¬ 
selves.  The  Dictionary  is,  thanks  to  Dr.  Henry  Bradley, 
who  is  responsible  for  the  present  part,  well  abreast  of 
modem  science,  for  under  sensitization  we  find  the  ex¬ 
planatory  quotation  that  “  in  the  view  of  Bordet  and  the 
French  school  generally,  the  action  of  the  immune  body 
is  a  sensitization.”  The  word  sensorium  has  passed 
through  some  interesting  phases.  It  meant  at  one  time 
the  brain  as  the  organ  of  mind  and  the  centre  of  nervous 
energy;  then  “that  part  of  our  brain  in  which  our  mind 
does  principally  reside,”  as  Porterfield  described  it  in 
1737 ;  and  no  ay  its  more  restricted  signification  is  “  the’ 
percipient  centre  to  which  sense-impressions  are  trans¬ 
mitted  by  the  nerves.”  It  is  also  used  “playfully  in 

1  A  New  XJvaliih  Dictionary  on  Historical  Principles.  Senatorv- 
Several  (vol.  viii)  by  Henry  Bradley.  Oxford,  at  tile  Clarendon  Press : 
Henry  Frowde.  Doable  Section,  5s.  October  1st.  1912 
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1  non -technical  writing”  for  brain  or  mind;  and  an  illus¬ 
trative  quotation  comes  from  Sterne’s  Tristram  Shandy 
(1759):  “The  ringing  of  the  bell,  and  the  rap  upon  the 
door,  struck  likewise  strong  upon  the  sensorium  of  my 
uncle  Toby.”  But  it  also  has  a  figurative  use,  as  in  Sir 
Isaac  Newton’s  grand  conception  of  infinite  space  as  “the 
Sensorium  of  the  Godhead,”  and  in  Macgregor  s  apt  and 
'delightful  definition  of  the  tiller  as  the  “  delicate  and  true 
sensorium  of  a  boat.”  Dr.  Bradley  resembles  the  good 
surgeon  in  the  small  space  lie  allows  for  sepsis,  only  five 
lines ;  but  is  lie  right  in  classif}*ing  it  as  a  word  not  fully 
naturalized?  It  is  news  to  us  that  septic  acid  is  an 
obsolete  term  for  nitric  or  nitrous  acid,  and  that  septon 
was  once  the  name  for  nitrogen,  “  from  its  being  regarded 
as  the  agent  in  putrefaction  ” ;  but  if  we  knew  all  these 
things  there  would  be  less  need  for  the  New  English 
Dictionary.  Other  medical  terms,  over  which  we  must 
not  linger  but  which  are  all  interestingly  dealt  with,  are 
■srptupilet  (a  doubtful  occurrence),  septum  (in  an  ana¬ 
tomical  sense),  sequela,  seralhumen ,  sequestrum,  serene 
(as  in  Milton’s  well-known  “drop-serene”  or  gutta  serena), 
'the  big  group  of  the  sero-  compound  words,  such  as  sero- 
'< therapy,  scro-pus,  etc.,  serqnginous,  serre-fme,  serre-noeud, 
sesamoid,  and  seven-days  disease  (a  kind  of  tetanus). 


CITIZENS  IN  THE  MAKING. 

Fuoir  Winnipeg  comes  a  report  on  the  reclamation  of 
children,  full  of  lessons  for  social  workers  in  this  country.1 
[The  work  is  in  the  hands  of  the  judge  of  the  Juvenile 
Court,  Mr.  F.  J.  Billiarde,  B.A.,who  writes  with  abounding 
enthusiasm,  sympathy,  and  clearness  of  vision.  He  shows 
that  there  is  in  the  flotsam  and  jetsam  of  the  juvenile 
population  a  potentiality  for  good,  needing  only  suitable 
'treatment  for  its  development.  All  agree  that  for  the 
! individual  to  attain  good,  effort  is  needed;  that  reputable 
i  citizens  do  not  grow  up  by  chance,  but  must  be  trained. 
The  converse  proposition,  that  bad  citizens  only  become  so 
by  an  effort,  is  not  so  readily  grasped.  The  implication  in 
“Satan  finds  some  mischief  still  for  idle  hands  to  do,”  is 
(that  the  idle  slide  without  effort  into  vice  and  crime.  But 
Judge  Billiarde  contends  that  the  criminal  is  made  and 
manufactured,  just  as  the  good  man  is  moulded  and  trained. 
Take  away  bad  influences,  or  remove  the  child  from  them, 
and  potential  criminals  become  useful  citizens.  Of  500  cases 
: which  passed  through  the  Juvenile  Court,  only  17  proved 
ibeyond  control.  Many  of  the  cases  investigated  were 
: merely  school  truants,  but  in  many  physical  defect  or 
i  incapacity  was  at  the  root  of  the  truancy,  and  medical 
1  attention  cured  many  cases  which  scholastic  severity 
would  have  aggravated.  The  importance  of  methodical, 
regulated  play  is  emphasized.  Too  often  the  street  is  the 
child’s  only  playground.  In  Manitoba  playgrounds  in 
;tlxe  charge  of  competent  playmasters  have  been  pro¬ 
vided.  Whilst  Juvenile  Courts  are  said  to  mark  the 
(century’s  greatest  advance  in  judicial  procedure,  the 
(employment  of  amateur  probation  officers  is  strongly  con¬ 
demned.  The  report  is  profusely  illustrated,  shows  the 
many  agencies  which  can  be  brought  into  action  to  make 
the  most  of  the  rawT  material  of  citizens,  and  deserves  the 
attention  of  all  interested  in  the  welfare  of  the  country 
and  its  children. 


GUNSHOT  WOUNDS  OF  THE  SPLEEN. 

(Ix  an  instructive  monograph  on  this  grave  form  of  injury, 
;M.  Maurice  Guibe2  gives  notes  of  108  cases,  including 
(several  under  his  personal  observation.  It  is  remarkable 
:to  find  how,  thanks  to  surgical  boldness  and  modern 
(technique,  patients  with  the  most  complex  injuries  have 
been  saved.  Thus  out  of  15  cases  of  wounds  of  the  spleen, 
alone  or  associated  with  damage  to  the  adjacent  kidney, 

1  Annual  Report  of  the  Hnperin  .ond?.nt  of  Neglected  Children  for 
the  Province  of  Manitoba,  1912.  P.  J.  Billiarde,  Attorney-Cteneral’s 
Department,  Legislative  Buildings.  Winnipeg.  (Pp.  118;  illustra¬ 
tions  14.) 
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in  which  the  track  of  the  bullet  passed  through  the  thoracic 
cavity,  aud  splenectomy  was  performed,  5  patients  were 
saved.  Out  of  3  of  the  same  class  in  which  the  wound  in 
the  spleen  was  sutured,  1  recovered,  and  1  out  of  4  in 
wdiich  the  wound  was  packed  with  gauze  was  saved. 
Complex  intra- abdominal  lesions,  with  injury  to  the 
thorax  as  well,  showed,  as  might  be  expected,  a 
very  high  mortality,  23  out  of  29  patients  being  lost. 
The  most  instructive  series  is  the  group  of  uncom¬ 
plicated  injuries  collected.  M.  Guibe  defines  this  group 
as  purely  abdominal  wounds  with  lesions  of  the  dia¬ 
phragm  but  no  damage  to  the  adjacent  pleura.  With 
wound  of  the  spleen  alone,  it  is  most  encouraging  to  find 
that  of  the  23  cases  in  this  subdivision  16  were  saved. 
The  spleen  was  removed  in  15  cases  with  12  recoveries ; 
3  out  of  5  cases  in  which  the  splenic  wound  was  closed  by 
suture  were  saved,  but  2  out  of  3  in  which  the  wound  was 
packed  ended  fatally.  The  parietal  incision  was  median, 
latei’al,  subcostal,  or  tlioraco- abdominal.  The  immediate 
cause  of  death  in  the  fatal  cases  was  haemorrhage  in  4, 
peritonitis  in  2,  and  tetanus  in  1.  Under  the  main  group 
of  purely  abdominal  wounds,  complex  lesions  of  other 
viscera  showed  a  lower  mortality  than  the  corresponding 
series  in  which  the  thorax  was  also  involved.  Splenec¬ 
tomy  was  practised  altogether  in  55  cases  of  gunshot 
wounds  of  the  spleen,  simple  and  complicated,  with 
28  recoveries  and  27  deaths,  and  altogether  it  seems  the 
safest  treatment  even  in  complicated  eases.  Guibd 
definitely  states  that  in  not  a  single  fatal  case  in  his 
series  was  the  death  of  the  patient  due  to  the  surgical 
operation.  In  the  remaining  fatal  cases  no  other  treat¬ 
ment,  suture,  packing  of  the  wound,  cauterization  or  non- 
surgical,  could  have  prevented  an  unsuccessful  issue.  He 
finds  that  the  finishing  steps  of  the  operation  after  the 
pedicle  of  the  spleen  is  secured  are  to  be  duly  considered. 
Experience  shows  that  wounds  of  the  diaphragm,  however 
small,  must  be  carefully  sutured  and  the  pleura  similarly 
treated  in  every  kind  of  case  where  it  is  involved  in  the 
gunshot  wound.  Blood  effused  into  the  peritoneal  cavity 
must  be  thoroughly  removed  save  when  the  patient’s  con¬ 
dition  is  very  unsatisfactory.  When  a  tract  of  peritoneum 
has  been  ripped  up,  leaving  a  wide  oozing  raw  surface, 
the  damaged  area  should  be  packed  and  drained.  Drainage 
is,  of  course,  necessary  when  the  peritoneum  has  been 
soiled  with  the  contents  of  the  alimentary  canal,  and 
G  uibe  finds  that  it  is  best  to  make  a  suprapubic  incision  in 
the  parietes  so  as  to  drain  Douglas’s  pouch.  The  head  of 
the  bed  must  he  well  raised.  In  direct  wounds  of  the 
spleen,  where  the  bullet  has  not  damaged  the  hollow 
viscera,  drainage  of  the  peritoneal  cavity  after  removal  of 
the  injured  organ  may  often  be  dispensed  with. 


DR.  RODDICK  AND  THE  DOMINION  MEDICAL  ACT. 

At  the  forty-fifth  annual  meeting  of  the  Canadian  Medical 
Association,  held  in  Edmonton,  Alberta,  Dr.  T.  G.  Roddick 
rvas  elected  for  life  honorary  president  of  the  association 
in  recognition  of  his  distinguished  services  iu  promoting 
and  carrying  to  a  successful  issue  the  Dominion  Registra¬ 
tion  Act.  In  his  inaugural  address  the  president, 
Dr.  Mackid  of  Calgary,  sketched  the  history  of  Dr. 
Roddick’s  work  for  Dominion  registration,  and  said  that 
he  was  only  expressing  the  sentiments  of  the  whole  pro¬ 
fession  in  Canada  when  he  said' that  it  owed  a  deep  debt 
of  gratitude  to  Dr.  Roddick,  who  had  been  the  direct 
means,  and  in  a  sense  the  only  means,  by  which  this 
beneficent  law  had  been  placed  on  the  statute  book. 
“We  realize,”  lie  continued,  “what  a  vast  amount  of 
time  and  energy  he  has  expended  on  this  work ;  how, 
indeed,  he  has  given  many  of  the  best  years  of  his  life  to 
it.  Aud  in  thanking  him  we  desire  to  record,  not  alone 
our  appreciation  of  the  work  be  lias  done,  but  also 
of  the  sacrifice  it  has  cost  liim.  If  it  is,  iu  his  eyes, 
any  reward  that  the  profession  throughout  the  country 
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feels  grateful  to  liim  for  liis  work ;  if  it  is  to  him  any 
gratification  that  the  whole  of  Canada  has  learnt  to 
call  this  bill  the  ‘  Ro  Jdick  Bill  ’ ;  if  it  is  any  pleasure  to 
him  to  realize  that  every  member  of  the  profession, 
thinking  of  this  task  which  he  has  accomplished,  looks  up 
to  him  with  respect  largely  mixed  with  affection,  let  him 
bo  assured  that  all  this  is  true.  It  is  an  achievement 
which  perhaps  no  other  medical  man  in  Canada  could 
have  brought  to  pass.  The  task  of  reconciling  so  many 
diverse  and  even  warring  interests  in  the  various  provinces 
of  the  Dominion ;  of  overcoming  prejudice,  and  of  bringing 
together  those  of  dissimilar  views,  was  only  to  be  ac¬ 
complished  by  a  man  whose  professional  reputation  was 
high  from  East  to  West,  and  whose  tact  had  become 
almost  proverbial  from  East  to  West.  People  not  only 
gave  him  affection ;  they  gave  him  respect.  It  was 
the  combination  of  qualities  of  head  and  heart  in 
him  which  finally  brought  this  great  matter  to  a 
successful  conclusion.  One  of  the  chief  privileges  of  my 
office  this  year  lies  in  the  opportunity  which  it  affords  me 
of  thus  giving  public  expression,  on  behalf  of  the  associa¬ 
tion,  to  the  gratitude  which  we  all  feel  towards  Dr. 
Roddick.”  The  first  meeting  of  the  Dominion  Medical 
Council  is  to  be  held  this  month,  and  it  is  hoped  that  by 
next  May  the  preparatory  work  will  be  complete,  and  the 
new  arrangements  in  full  working  order.  When  this  has 
been  accomplished  it  will  be  possible  for  a  medical 
practitioner  who  has  passed  the  examination  prescribed 
by  the  Dominion  Medical  Council  to  practise  in  any 
province  in  Canada,  instead  of,  as  at  present,  only  in  the 
province  or  provinces  where  he  has  satisfied  the  require¬ 
ments  of  the  respective  provincial  medical  councils.  The 
value  of  the  work  which  Dr.  Roddick  has  done  in  this  matter 
is  fully  appreciated  on  this  side  of  the  Atlantic,  and  members 
of  the  medical  profession  in  Great  Britain  will  join  their 
brethren  in  Canada  in  congratulating  Dr.  Roddick. 


BARTS  IN  THE  FIFTIES. 

In  the  October  number  of  the  St.  Bartholomew's  Hospital 
Journal  Mr.  Iv.  Macfarlane  Walker  gives  an  interesting 
account  of  a  conversation  which  he  had  with  Dr.  J.  S. 
Edye,  who  was  a  student  at  the  great  Smithfield  hospital 
fifty-five  years  ago.  He  met  Dr.  Edye  by  chance  in  Buenos 
Aires,  and  lured  him  into  talking  of  his  old  school  as  it  was 
in  his  day.  When  Dr.  Edye  entered  in  1857  Lawrence 
was  surgeon  and  lecturer  on  clinical  surgery.  Paget  was 
assistant  surgeon  and  lecturer  on  physiology  and  patho¬ 
logy.  Skey  lectured  on  anatomy,  and  Holden,  Savory, 
and  Tom  Smith  were  demonstrators.  Of  the  lecturers  the 
finest  was  Paget,  who,  though  he  spoke  quietly  and  with¬ 
out  any  attempt  at  oratory,  held  his  audience  spellbound. 
Skey  was  popular  with  the  students,  and  always  prepared 
himself  for  his  lecture  with  a  glass  of  port.  Lawrence  was 
remarkable  for  his  cold,  unemotional  temperament;  nothing 
ever  ruffled  the  calm  of  his  bearing.  It  is  related  that  on 
one  occasion  when  he  was  making  his  round,  Stanley, 
who  happened  to  be  in  the  same  ward  at  the  time,  was 
suddenly  taken  ill.  Lawrence  was  just  on  the  point  of 
leaving  the  ward  when  he  was  called  to  render  assistance 
to  his  colleague.  He  accordingly  went  back  and  care¬ 
fully  examined  the  stricken  man,  the  students  crowd¬ 
ing  anxiously  around.  When  he  had  completed  his 
examination  Lawrence  said,  “  Gentlemen,  Mr.  Stanley  is 
dead  ;  we  will  now  proceed  with  the  next  case.”  Lawrence 
lectured  at  the  inconvenient  hour  of  8  in  the  evening, 
and  he  spoke  in  a  low  voice,  which  made  it  difficult  to 
catch  his  words.  Once  the  noise  made  by  a  convivial 
party  which  had  established  itself  in  the  gallery  of  the 
lecture  room  drowned  his  speech  altogether.  After  a 
time  one  of  the  studious  front  bench  men  interrupted  the 
lecturer  with  a  request  that  he  would  ask  the  gentlemen 
in  the  gallery  to  make  less  noise.  “  Gentlemen  ?  ”  said  the 
undisturbed  Lawrence,  looking  round  the  gallery,  “  Gentle¬ 
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men  ?  Really,  I  don’t  seen  any.”  The  surgery  of  the 
period  was  limited,  consisting  mainly  of  amputations  and 
cutting  for  stone.  Washing  the  hands  before  an  operation 
was  entirely  optional.  Two  forms  of  dressing  were  in 
common  use — lint  spread  with  lard,  and  lint  spread  with 
unguentum  resinae.  The  operation  wound  was  exposed  at 
the  end  of  twenty-four  hours,  and  if  there  were  no  signs 
of  irritation  around  the  sutures,  the  dressings  were 
reapplied.  If,  on  the  other  hand,  signs  of  inflammation 
were  visible,  the  wound  was  opened  up  and  the  character 
of  the  pus  carefully  noted.  The  subsequent  appearance  of 
even  a  cupful  of  “  laudable  pus  ”  did  not  disturb  the 
operator’s  tranquillity  of  mind.  A  poultice  was  applied 
and  a  favourable  prognosis  was  given.  If,  however,  the 
pus  had  a  greenish  appearance,  or  was  streaked  with 
blood,  the  surgeon  shook  his  head  and  proceeded  with  the 
next  dressing. 


PICTURES  OF  GUY'S  HOSPITAL. 

We  have  received  from  Messrs.  W.  H.  Beynon  and  Co.,  of 
Cheltenham,  a  series  of  collotype  reproductions  of  sketches 
of  Guy’s  Hospital.  The  sketches  are  by  Mr.  Hanslip 
Fletcher  and  bear  evidence  of  recent  execution,  inasmuch 
as  they  show  details  of  the  very  latest  alterations  of  and 
additions  to  the  hospital  buildings.  Great  changes  have 
been  made  in  the  structure  of  the  hospital  during  the  last 
twenty  years,  and  old  Guy’s  men  often  declare  that  they 
cannot  find  their  way  about  when  they  revisit  their  old 
school.  These  drawings,  however,  indicate  that  the  main 
architectural  features  of  the  original  buildings  still 
dominate  the  place,  and  that  the  rebuilding  schemes  have 
been  carried  out  with  due  regard  to  ancient  traditions. 
The  sketches  will  appeal  equally  to  the  student  of  to-day 
and  the  practitioner  who  learnt  to  love  the  old-world 
features  of  the  hospital  fifty  years  ago.  The  sketches 
were  made  in  the  spring  and  early  summer,  and  give 
prominence  to  the  well-grown  trees  in  the  “  Park,”  which 
are  such  a  pleasant  surprise  to  the  stranger  entering  the 
hospital  for  the  first  time  from  the  densely-crowded 
thoroughfares  which  surround  it.  There  are  eight  pictures 
in  all,  dealing  for  the  most  part  with  exterior  views,  of 
which  the  most  popular  wTill  probably  be  the  Front  Quad¬ 
rangle,  as  being  the  most  characteristic  part  of  the  original 
building  planned  by  Guy  himself.  The  series  as  a  whole 
is  well  designed  to  bring  to  the  memory  the  everyday 
scenes  familiar  to  all  who  have  worked  at  Guy’s.  They 
have  considerable  artistic  merit  and  are  well  reproduced. 
Guy's  men  all  over  the  world  will  like  to  have  and  to  keep 
these  pleasant  mementoes  of  their  Alma  Mater.1 


THE  RULE  OF  THE  ROAD. 

Since  one  advantage  of  travel  is  change  of  scenery  and 
habit,  the  increasing  sameness  of  life  in  all  large  towns  is 
possibly  a  matter  for  just  regret.  Nevertheless,  one  of  the 
few  remaining  marked  differences  between  English  and 
foreign  towns  might  disappear,  with  advantage  to  everyone. 
This  is  in  regard  to  traffic  :  in  these  islands,  as  everyone 
knows,  traffic  follows  the  left-hand  side  of  the  road,  the 
drivers  sitting  on  the  right-hand  side  of  their  vehicles,  and 
when  travelling  in  opposite  directions  passing  one  another 
right  hand  to  right  hand;  while  abroad,  precisely  the 
opposite  practice  has  hitherto  obtained.  How  either  rule 
arose  it  is  difficult  to  say ;  possibly  the  foreign  rule  is  a 
survival  from  the  tilting-yard,  wherein  jousters  approached 
one  another  guard  (or  shield)  arm  to  guard  arm,  the  same 
considerations  also  originating  the  practice  of  foot 
passengers  keeping  each  to  the  right  of  his  own  line  of 
progress.  Provided  that  in  either  case  the  driver  sits  on 
the  side  of  his  vehicle  furthest  away  from  the  footpath  on 
his  own  sido  of  the  road,  and  is  thus  in  a  position  to 
gauge  with  precision  the  distance  between  the  wheels  of 

1  Messrs.  Beynon’s  address  is  St.  Alban's  Lodge,  Hewlett  Street, 
Cheltenham,  and  the  price  of  the  set  of  eight  drawings  is  31s.  6d. 
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his  own  carriage  and  that  of  any  other  which  he  is 
meeting  and  passing,  the  arguments  in  favour  of 
these  converse  rules  may  be  regarded  as  having 
remained  fairly  well  balanced  so  long  as  horse-driven 
vehicles  were  alone  concerned  in  the  question.  But 
with  the  introduction  of  automobile  vehicles  the 
whole  situation  changed.  It  is  essential  that  a  chauffeur 
should  have  his  best  arm  free  for  the  work  of  con¬ 
trolling  his  brake  and  gear  levers,  and  this  fact  was 
tacitly  recognized  even  by  the  earliest  of  French  builders 
of  automobiles,  with  the  result  that  they  placed  the 
gearing  on  the  right-hand  side  of  the  chassis  and  the 
chauffeur’s  seat  on  the  right  hand  also.  This  fact  at  once 
weighed  down  the  balance  in  favour  of  the  English  rule 
of  the  road,  since  obviously  a  driver  seated  on  the  right- 
hand  side  of  his  carriage  is  not  in  the  best  position  to 
gauge  how  much  space  there  is  to  spare  when  passing  a 
vehicle  to  his  left.  In  consideration  of  this  fact,  a  com¬ 
mittee  officially  appointed  in  France  to  consider  the  traffic 
regulations  has  decided,  it  is  understood,  to  recommend 
adoption  of  the  English  rule  of  the  road.  If  France  thus 
takes  the  lead  in  the  matter,  it  seems  quite  probable  that 
the  International  Tourist  League  may  persuade  all  Con¬ 
tinental  countries  to  fall  into  line.  As  a  matter  of 
practical  politics,  no  one  is  likely  to  regard  the  change  as 
objectionable,  but  academically  the  ambidextral  enthusiasts 
may  possibly  consider  the  French  argument  a  slur  upon 
their  faith.  They  will  be  entitled  to  a  certain  measure  of 
sympathy,  since,  so  far  as  anatomy  is  concerned,  there  is 
little  or  nothing  to  show  that  their  belief  is  ill-founded. 
Nevertheless,  the  fact  remains  that  the  great  majority  of 
mankind  habitually  uses  one  hand  more  than  the  other. 
According  to  Professor  Smith,  one  of  the  greatest  authorities 
on  the  history  of  man,  superiority  of  one  hand  is  as  old  as 
mankind  and  is  one  of  the  factors  incidental  to  the  evolu¬ 
tion  of  the  particular  class  of  animal  represented  by  it. 
Why  precisely  the  right  hand  was  chosen  by  the  majority 
of  mankind  Professor  Elliot  Smith  recently  expressed 
himself  unable  to  determine,  though  scores  of  anatomists 
and  others  have  been  ready  with  explanations.  Possibly 
some  slight  mechanical  advantage  in  the  circumstances  of 
a  limb,  or  even  some  factor  affecting  the  motor  area  of  the 
left  side  of  the  brain,  by  which  the  right  side  of  the  body 
is  controlled,  may  have  inclined  the  balance  in  favour  of 
the  right  arm  ;  and  the  forces  of  heredity  have  continued 
to  perpetuate  a  tendency  early  imprinted  on  man’s  struc¬ 
ture.  It  is  true,  of  course,  that  some  people  are  born,  so 
to  speak,  left-handed,  but  this  circumstance  Professor 
Elliot  Smith  suggests  may  be  explained  by  the  assump¬ 
tion  that  originally  half  mankind  was  left-handed,  half 
right-handed,  and  that  the  former  condition  was  either 
recessive  in  the  Mendelian  sense,  or  some  infinitesimal 
advantage  accrued  to  the  right-handed  members  of  the 
original  community,  and  led  in  time  of  stress  to  these 
being  spared  in  preference  to  the  left-handed  individuals. 
This  in  its  turn  led  to  the  left  frontal  convolution  of  the 
brain  becoming  more  educated  than  its  fellow  on  the 
right,  and  thus  eventually  to  its  becoming  chiefly  concerned 
in  the  exercise  of  the  faculty  of  speech. 


“FICTION  ABOUT  HOSPITALS." 

Under  this  heading  an  article  appeared  in  the  British 
Medical  Journal  of  September  28th,  in  which  attention 
was  called  to  a  particularly  ignorant  and  mischievous 
attack  on  hospitals  which  had  been  published  in  a  recent 
number  of  Cassell’s  Magazine  of  Fiction.  We  are  assured 
that  the  article  appeared  through  an  unfortunate  over¬ 
sight,  and  we  have  received  a  copy  of  the  current  issue  cf 
the  magazine  referred  to  in  which  Mr.  H.  Norman 
Barnett,  of  Belfast,  replies  to  the  charges  made  by  the 
writer  of  the  article  upon  which  we  commented.  This  is 
satisfactory  as  far  as  it  goes,  though,  as  always  happens 
in  such  cases,  many  have  doubtless  absorbed  the  bane 
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who  will  not  receive  the  antidote.  It  is  unnecessary 
to  go  over  the  same  ground  again.  There  are  one 
or  two  points,  however,  made  by  Mr.  Barnett  on 
which  a  few  words  may  be  said.  He  vindicates  the 
character  of  the  medical  student,  and  tells  the  story 
of  a  girl  in  a  hospital  with  which  he  is  connected  who 
for  many  years  had  required  a  surgical  appliance  for 
which  her  family  could  not  pay.  On  learning  this 
the  student  who  was  dresser  to  the  case  collected  from 
his  fellows  and  some  of  the  staff  a  sufficient  amount  to 
pay  for  the  appliance.  To  this  we  could  from  our  own 
recollection  add  innumerable  instances  of  the  sympathy 
for  suffering  which  the  medical  student  hides  under 
a  careless,  or  it  may  be  gruff,  exterior.  He  has  a  horror 
of  appearing  sentimental,  and  would  blush  to  find  that 
the  good  he  does  by  stealth  has  brought  him  fame.  The 
medical  student  is  not  a  plaster  saint,  his  language  is 
occasionally  highly  seasoned,  and  his  behaviour  may  some¬ 
times  be  a  trifle  noisy.  All  this  is  after  all  only  the 
effervescence  of  the  high  spirits  natural  in  healthy 
youth.  Thirty  years  ago  this  was  much  more  con¬ 
spicuous  than  it  is  in  these  days,  when  the  night¬ 
mare  of  an  impending  examination  almost  constantly 
haunts  the  student.  Yet,  even  in  the  rough  time  of 
which  we  speak,  we  have  known— not  once  or  twice, 
but  often — students  buy  out  of  a  slender  purse  food 
for  poor  women  to  whom  they  had  ministered  in  their 
hour  of  travail,  and  sweets  for  children,  and  subscribe 
to  little  funds  for  destitute  patients.  "When  blood  has 
been  wanted  for  transfusion,  volunteers  could  always 
be  found  in  plenty.  The  writer  of  the  article  spoke  of 
patients  being  “  mauled  about  by  incompetent  youngsters." 
This  recalls  an  incident  which  happened  within  our  own 
knowledge.  A  certain  famous  physician  of  former  days, 
who  himself  concealed  a  heart  of  gold  under  a  some¬ 
what  blusterous  exterior,  was  a  terror  to  his  young 
assistants  from  his  habit  of  personally  verifying  all 
the  physical  signs  recorded  in  the  notes  ;  and  if 
the  notes  were  not  accurate,  the  house-physician 
was  made  a  fixed  figure  for  the  scorn  of  the  time  the 
visit  lasted.  Coining  one  day  to  the  bed  of  a  woman 
very  ill  with  double  pneumonia,  the'  great  man  listened 
to  the  notes  with  his  usual  attention.  At  the  end  he  said, 

“Mr. - ■,  did  you  examine  this  patient  in  the  usual 

manner  ?  ”  The  answer  being  in  the  affirmative,  the 
question  was  further  pressed,  “  Did  you  make  her  sit  up 
in  bed  and  examine  the  back?”  “Yes,  sir.”  “Then,’ 
thundered  the  chief,  “  you  should  be  ashamed  of  yourself ! 
The  point  about  the  story  is  that  the  house-physician, 
seeing  how  ill  the  patient  was,  had  supplied  the  necessary 
imperfection  of  his  examination  by  what  John  Tyndall 
would  have  called  the  scientific  use  of  the  imagination. 
The  moral  is  plain,  but  we  commend  this  true  story  to  the 
attention  of  all  writers  of  fiction  about  hospitals. 


REPRINTS. 

We  received  last  week,  too  late  for  insertion,  a  letter  from 
Dr.  W.  Blair  Bell  pointing  out  the  inconvenience  experi¬ 
enced  by  those  who  wished  to  bind  together  reprints  of 
papers  bearing  on  the  same  subject  owing  to  the  fact  that 
the  various  journals  and  societies  do  not  use  the  same  or 
even  approximately  the  same  size  and  shape  of  paper.  He 
suggested  that  a  common  international  standard  of  size 
should  be  adopted.  The  existing  variation  is  well  illus¬ 
trated  by  a  volume  of  collected  papers  from  the  Depart¬ 
ment  of  Pathology  in  the  University  of  Oxford  (1909-li), 
issued  early  this  year.  It  contains  fourteen  reprints,  the 
pages  of  which  vary  in  dimensions  from  8j-  in.  by  5.1  in.  to 
something  over  10^-  in.  by  8  in.  The  last  is  a  reprint  from 
the  Philosophical  T ransactions  of  the  Royal  Society  of 
London,  and  has  been  a  little  cut  down  by  the  binder.  Dr. 
Blair  Bell  believes  that  “  it  would  be  quite  simple  to  make 
universal  an  international  size  such  as  that  adopted  by  the 
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Royal  Society  and  the  Royal  Society  of  Medicine — namely, 
10  in.  by  7  in.”— although  he  thinks  10]  in.  by  7£  in.  would 
be  better,  allowing  the  ]  in.  for  trimming  by  tho  binder. 
This  is  not  the  first  time  that  tho  difficulty  put  in  tho  way 
of  classifying  reprints  for  binding  together  by  the  varia¬ 
tion  in  the  size  of  the  pages  has  been  pointed  out,  and  if 
we  remember  right,  a  determined  effort  was  made  in 
America  to  bring  about  uniformity,  but  not,  wo  believe, 
with  anything  approaching  complete  success.  The  matter 
is,  indeed,  not  quite  so  simple  as  it  looks ;  the  Royal 
Society  has  two  sizes.  The  size  of  reprints  from 
the  Transactions  has  been  mentioned.  Reprints  from 
the  Proceedings  measure  6£  in.  by  10  in.  The 
abstracts  for  the  meetings  are  on  a  page  measuring 
about  5  in.  by  8  in.  Again,  if  we  take  the  page  of  the 
British  Medical  Journal  and  of  the  Lancet ,  we  find  that 
the  reprints  of  both  could  be  made  in  double  column  on 
paper  a  little  larger  than  Dr.  Blair  Bell  suggests  ;  in  singlo 
column,  which  is  generally  preferred  for  reprints,  wo 
should  have,  if  paper  so  large  were  used,  a  neat  rivulet 
of  type  meandering  through  a  meadow  of  margin  with, 
as  the  necessary  consequence,  increase  in  cost  and  in  bulk. 
Reprints  are  at  present  made  from  these  two  journals  and 
from  the  majority  of  British  and  foreign  journals  in  a 
single  column  on  an  octavo  page.  In  the  case  of  the  homo 
journals  the  page  measures  about  5-1  by  8§  in.,  a  little 
more  or  a  little  less,  and  the  French  journals  as  a  rule  are 
about  the  same  size.  The  page  used  for  reprints  from  the 
Ccntralblait  fur  Bakteriologie,  and  some  other  German 
periodicals,  is  about  9.]-  by  6]  in.;  in  the  case  of  some 
others  it  is  rather  smaller  than  that  used  by  the 
British  and  French  journals.  Meanwhile  we  may  sug¬ 
gest  that  the  difficulty  may  be  turned  by  filing  reprints  in 
portfolios.  This  plan  would  probably  be  cheaper  than 
binding,  and  has  the  advantage  of  rendering  it  possible 
to  keep  a  collection  of  reprints  on  any  subject  up 
to  date,  and  to  classify  and  subdivide  them  as  the  subject 
grows. 


THE  CHIEF  SURGEONSHIP  TO  THE  METROPOLITAN 

POLICE. 

The  vacancy  in  the  office  of  Chief  Surgeon  to  tho  Metro¬ 
politan  Police,  caused  by  the  lamented  death  of  Mr. 
Clinton  Dc-nt  on  August  26th,  has  not  yet  been  filled,  and 
no  decision  is,  we  understand,  likely  to  be  reached  until 
after  October  21st.  Mr.  Clinton  Dent,  in  1904,  succeeded 
the  late  Mr.  A.  O.  Mackellar,  surgeon  to  St.  Thomas’s 
Hospital,  who  was  appointed  in  1885  on  the  resignation  of 
the  late  Mr.  Timothy  Holmes,  surgeon  to  St.  George’s 
Hospital,  who  had  held  the  appointment  for  twenty  years. 


On  Tuesday,  September  24tli,  Dr.  James  Pearse  was 
presented  by  the  members  of  the  Trowbridge  Division 
with  a  cheque  which  had  been  subscribed  to  by  practically 
every  member  of  the  Division.  Dr.  Trevor  Shorland, 
Chairman  of  the  Division,  in  making  the  presentation, 
spoke  of  the  time  and  work  which  Dr.  Pearse  had  given 
for  many  years  past  to  the  secretarial  duties  of  the 
Division,  and  especially  to  his  work  in  the  past  year  on 
the  State  Sickness  Insurance  Committee.  Subscriptions 
were,  in  almost  every  case,  accompanied  by  letters 
expressing  appreciation  of  Dr.  Pearse’s  services  in  the  past 
and  hope  that  he  would  for  many  years  continue  to  act  as 
Divisional  Secretary. 


Thf,  first  meeting  of  the  Child  Study  Society  will  be 
held  at  the  Royal  Sanitary  Institute,  Buckingham  Palace 
Road,  on  October  17th.  During  the  session  two  meetings 
will  be  held  for  the  consideration  of  the  Montessori  system, 
one  on  November  15th,  to  be  presided  over  by  Mr.  R. 
Blair,  Education  Officer,  London  County  Council,  and  the 
other,  on  the  following  day,  by  the  Right  Hon.  Sir  John  A. 
Cockburn,  K.C.M.G.,  M.D. 
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JHsitiral  jHtutm  in  parliament. 


[Froji  our  Lobby  Correspondent.] 


Tho  driftings  of  Parliament  began  on  Monday,  and 

the  novel  experiment  of  reassembling  on  the  first  day  of 
the  working  week  proved  a  success,  in  spite  of  the  gloom  v 
forebodings  that  the  inconvenience  of  the  day  would 
oblige  members  from  a  distance  to  miss  the  sitting.  The 
attendance  in  the  Commons  was  indeed  large,  in  "spite  of 
a  relatively  poor  show  on  the  part  of  the  Labour  Party 
and  the  Opposition.  In  the  Lords,  as  the  business  was 
purely  formal,  the  attendance  was  not  large,  and  tho 
Upper  House  sat  for  less  than  half  an  hour.  In  the 
Commons  only  a  few  questions  were  asked,  chiefly  relating 
to  the  Balkan  crisis,  foot-and-mouth  disease,  the  loss  of 
submarine  B  2,  and  tho  Insurance  Act.  After  questions 
and  a  statement  on  business  1  y  the  Chancellor  of  the 
Exchequer,  in  the  absence  of  the  Prime  Minister,  tho 
House  proceeded  to  discuss  the  Report  of  the  Titanic 
Commission.  The  debate  was  full  of  interest,  and  in  face 
of  two  motions  for  the  Closure,  which  the  Speaker  declined 
to  put,  the  speeches  went  on  till  11  o’clock,  when  tho 
House  adjourned. 


The  Course  of  Business.— Speaking  for  the  Prime  Minister, 
Mr.  Lloyd  George  stated  that  Tuesday  and  Wedncsdav 
would  be  given  up  to  the  debate  on  the  report  and  third 
reading  of  the  Temperance  (Scotland)  Bill,  and  for  this 
purpose  the  eleven-o’clock  rule  would  be  suspended. 
Thursday  would  be  devoted  to  the  closure  resolution  of 
the  Home  Rule  Bill,  and  on  Friday  a  motion  would  bo 
submitted  for  the  appointment  of  s,  Select  Committee  to 
consider  the  Marconi  contract.  After  the  Home  Rule  Bill 
closure  is  passed  the  Government  will  take  the  whole  time 
of  the  House  in  order  to  have  a  reasonable  chance 
of  passing  their  proposals.  With  Home  Rule,  Welsh 
Disestablishment,  and  the  Franchise  Bill  all  to  be  passed 
before  the  session  ends,  the  prospects  are  that  March  will 
be  reached  before  Parliament  can  rise.  Some  odd  scraps 
of  time  will  be  utilized  to  help  on  such  measures  as  the 
Mental  Deficiency  Bill  and  one  or  two  others  that  have 
passed  through  the  Grand  Committee.  There  will  also  bo 
certain  necessary  bills  which  must  be  passed  before  tho 
session  can  be  closed.  Everything  points  to  a  long  and 
strenuous  struggle  up  to  Christmas,  and  an  almost  equally 
busy  time  for  the  opening  months  of  next  year. 


Ths  Insurance  Act  was  the  subject  of  many  talks  in  the 
Lobby  and  members  are  strongly  interested  in  the  dispute 
between  the  doctors  and  the  Chancellor.  One  of  the  first 
questions  asked  in  the  House  was  with  reference  to  the 
Act  and  the  order  paper  contains  some  dozen  other  ques¬ 
tions  to  be  asked  on  early  days.  So  far  the  honours  in 
the  struggle  are  with  the  British  Medical  Association,  but 
the  power  of  the  friendly  societies  for  political  purposes  is 
so  great  that  many  members  consider  that  in  the  end  the 
societies  will  prove  too  powerful  for  tho  doctors.  What¬ 
ever  Mr.  Lloyd  George  may  decide  to  do  he  will  have 
plenty  of  difficulties  to  surmount  in  the  next  few  months. 


National  Insurance  Act. 

Health  Insurance  Contributors. 

Mr.  C.  Bathurst  asked  the  Secretary  to  the  Treasury, 
how  many  persons  had  now  joined  approved  societies  for 
the  purposes  of  health  insurance  under  the  National  In¬ 
surance  Act ;  what  proportion  did  these  represent  of  the 
total  number  of  employed  contributors  in  the  Kingdom  ; 
and  howr  many  of  them  were  women  ?  Mr.  Masterman 
said  that  he  had  no  exact  figures  additional  to  those  giveii 
before  the  recess,  which  estimated  about  ten  and  a  half 
million  members  as  having  then  joined  approved  societies. 
Further  information  would  require  a  circular  to  about; 
20.000  approved  societies  and  branches  ;  but  he  hoped  that; 
when  the  first  quarter’s  cards  were  returned  by  tho 
societies  to  be  able  to  give  more  exact  numbers. 


The  IVliik  and  Dairies  Bill  is  to  be  introduced  shortly  by 
the  President  of  the  Local  Government  Board. 
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Demonstrations  at  the  Royal  College  of  Surgeons. 
Tns  museum  demonstrations  at  the  Royal  College  of 
Surgeons  of  England  will  be  resumed  on  Friday  next  at 
5  p.m.,  Avhen  Professor  Arthur  Keith  will  discuss  and 
exhibit  specimens  of  defective  growth,  including  a  skeleton 
of  a  boy  who  suffered  from  the  disease  described  by  Mr. 
blastings  Gilford  under  the  name  of  progeria,  and  of  a 
child  the  subject  of  infantilism.  On  October  25tli,  at  the 
same  hour,  Professor  Keith  will  demonstrate  a  number  of 
specimens  recently  added  to  the  museum,  and  on  Novem¬ 
ber  1st  specimens  illustrating  the  comparative  anatomy  of 
the  caecum  and  appendix,  of  the  gall  bladder,  of  the  thyroid, 
and  of  the  tonsil.  On  Mondays,  October  21st  and  28th, 
Mr.  S.  G.  Shattock  will  demonstrate  specimens  illustrating 
diseases  of  the  genito-urinary  organs,  and  on  Monday, 
November  4tli,  specimens  illustrating  diseases  of  some  of 
the  ductless  glands;  Mr.  Sliattock’s  demonstrations  will 
be  given  at  5  p.m.  on  each  day.  On  Wednesdays,  October 
23rd  and  30th,  Mr.  J.  F.  Colyer  will  demonstrate  John 
Hunter’s  specimens  illustrating  the  formation  and  growth 
of  teeth  and  the  natural  history  of  the  human  teeth,  and 
on  November  6th  specimens  illustrating  periodontal 
disease  in  man,  wild  animals  in  captivity,  and  domesti¬ 
cated  animals.  Mr.  Colyer’s  demonstrations  will  be  given 
at  5.30  p.m.  on  each  day. 

The  Medical  Society  of  London. 

The  winter  session  of  the  Medical  Society  of  London 
will  be  opened  by  a  general  meeting  at  8  p.m.  on  Wednes¬ 
day  next.  The  President,  Sir  Watson  Clieyne,  will  give 
an  introductory  address  dealing  with  the  early  history  of 
the  late  Lord  Lister  at  8.30  p.m.,  and  this  will  be  fol¬ 
lowed  by  a  paper  on  a  case  of  anaemia  of  the  pernicious 
type  with  acholuric  jaundice  by  Drs.  Poynton  and  Pedlcr. 
A  clinical  meeting  will  be  held  on  October  28tli,  when 
papers  will  be  read  on  hedonal  anaesthesia,  and  discussions 
have  been  arranged  on  respiratory  neuroses,  to  be  opened 
by  Dr.  Samuel  West,  on  November  11th,  and  intestinal 
stasis  to  be  introduced  by  Mr.  Arbutlmot  Lane  on  Decem¬ 
ber  9th.  The  Lettsomian  lectures  will  be  given  by  Mr. 
James  Berry,  F.R.C.S.,  on  February  5th  and  19tli  aud 
March  4th;"  the  subject  selected  is  the  surgery  of  the 
thyroid  gland,  with  special  reference  to  the  exophthalmic 
goitre.  The  anniversary  dinner  will  take  place  at  the 
Hotel  Metropole,  on  March  5th. 

The  M.O.H.  and  the  M.O.  to  the  Port  of  London. 

The  Court  of  Common  Council  of  the  City  of  London,  at 
a  meeting  on  October  3rd,  had  under  consideration  the 
question  of  the  salary  to  be  allotted  to  the  next  occupant 
of  the  post  of  medical  officer  of  health  in  the  city,  which  is 
shortly  to  become  vacant.  The  Officers  and  Clerks  Com¬ 
mittee  submitted  a  recommendation  that  the  pay  should 
be  £300,  rising  to  £1,000,  but  an  amendment  to  the  effect 
that  the  initial  salary  should  be  £1,000  a  year  was  moved 
on  the  ground  that  the  occupant  of  the  post  had  always 
been  a  man  of  professional  eminence,  and  that  the  lower 
salary  suggested  would  not  now  attract  a  man  of  like 
character.  The  amendment  was  adopted,  and  it  was  also 
resolved  to  raise  the  pay  of  the  medical  officer  of  the  Port 
of  Loudon  to  £1,000. 

Lambeth  Tuberculosis  Dispensary. 

The  Lambeth  Borough  Council  has  decided  to  establish 
a  municipal  tuberculosis  dispensary.  Two  schemes  were 
submitted  to  the  council  at  the  meeting  on  October  3rd — 
one  estimated  to  cost  £1,000  a  year,  and  the  second  £671. 
The  council  chose  the  cheaper  scheme,  which  provides  for 
a  medical  tuberculosis  officer  at  £300  a  year  ;  a  trained 
nurse,  £80;  and  medicine,  £100.  The  remainder  is 
swalloAved  up  in  establishment  charges.  The  initial 
cost  was  estimated  at  £200.  It  was  anticipated  by  the 
Public  Health  Committee  that  substantial  assistance 
would  be  forthcoming  from  the  Insurance  Fund.  Mr. 
W.  Gough  Cook  said,  from  his  experience  on  the  Metro¬ 
politan  Asylums  Board,  he  doubted  whether  it  was  possible 
to  obtain  the  services  of  an  expert  tuberculosis  medico  for 


£300  a  year.  The  duties  were  of  a  special  nature,  and  the 
Insurance  Commissioners  fixed  the  commencing  salary  at 
£500.  Mr.  J.  E.  Wood,  the  Chairman  of  the  Public  Health 
Committee,  said  they  were  prepared  to  pay  an  initial 
salary  of  £500  if  necessary.  At  the  present  time  3,000 
patients  living  in  the  borough  had  been  notified  as 
suffering  from  tuberculosis. 

The  Provision  and  Management  of  Sanatoriums. 

At  the  meeting  of  the  Metropolitan  Asylums  Board,  on 
October  5tli,  letters  from  the  Lewisham,  Bermondsey, 
and  Poplar  Borough  Councils  were  read,  stating  that  they 
concurred  in  the  proposal  that  the  provision  and  manage¬ 
ment  of  sanatoriums  under  the  Insurance  Act  should  be 
entrusted  to  the  Asylums  Board. 

The  Vice-Chairman  (Professor  W.  R.  Smith)  thereupon, 
according  to  the  report  in  the  Times,  made  the  following 
statement : 

That  the  Board  had  already  adopted  a  resolution  stating 
that  they  were  willing  aud  able  to  provide  sanatorium 
accommodation  for  London  and  'to  place  at  the  disposal  of 
the  authorities  from  800  to  1,000  beds  for  that  purpose. 
That  number  of  beds  corresponded  to  the  requirements 
of  the  Departmental  Committee  which  dealt  with  the 
subject.  A  conference  of  representatives  of  the  various 
London  boroughs  had  unanimously  resolved  that  the 
Board  was  the  proper  body  for  the  purpose,  not  only 
because  it  consisted  of  men  who  had  for  years  devoted 
their  attention  to  hospital  administration,  but  because  it 
already  dealt  with  hospital  provision  for  infectious  cases 
in  London.  Tuberculosis  was  now  a  notifiable  disease, 
and  it  was  felt  by  the  representatives  of  the  various 
public  health  authorities  that  in  the  interests  of 
London  that  Board  was  the  one  of  all  others  to 
make  the  provision  necessary  for  that  infectious  dis¬ 
ease.  Both  the  proper  treatment  of  tuberculous  cases 
and  the  question  of  expenditure  were  involved.  In 
the  Act  of  Parliament  under  which  the  provision 
had  to  be  made  there  was  a  clause  which  imposed  a  dis¬ 
ability  on  the  whole  of  the  public  health  authorities  in 
London.  A  subsection  of  Section  16  contained  the  words 
“other  than  Poor  Law  authorities.”  That  Avas  the  diffi¬ 
culty  Avith  which  London  wus  faced  OAving  to  Avhat  he 
ventured  to  say  Avas  the  improper  inclusion  of  those  words 
in  the  Act  so  far  as  London  Avas  concerned.  Those  atIio 
legislated,  somehow  or  other,  never  realized  Avhat  London 
government  was.  It  was  totally  different  from  the  govern¬ 
ment  of  any  county  or  municipal  borough  in  the  provinces. 
The  consequence  was  that  they  Avcre  faced  with  diffi¬ 
culties  over  and  over  again,  and  notably  in  this  Act. 

London  had  at  its  disposal,  practically  immediately, 
1,000  beds  for  the  proper  treatment  of  tuberculous  cases 
in  admirable  institutions,  admirably  officered,  and  under 
the  administration  of  experts  avIio  had  for  years  been 
devoting  their  time  aud  attention  to  the  proper  administra¬ 
tion  of  infectious  disease.  But  London  was  debarred  from 
receiving  the  advantage  by  this  unfortunate  clause  in 
the  Act,  and  the  people  of  London  were  not  only 
debarred  from  the  privilege  of  utilizing  the  material 
and  institutions  they  had,  but  wTere  face  to  face  Avith 
the  possibility  of  an  enormous  waste  of  expenditure. 
In  the  Times  of  September  24th  there  appeared  a 
sort  of  official  report  from  the  Sanatoria  Committee — 
a  statement  made  by  the  London  County  Council. 
The  Act  came  into  force  on  July  15th,  and  on  Sep¬ 
tember  24tli,  according  to  that  official  statement,  sixty 
applications  had  been  received  for  sanatorium  treatment, 
and  of  those  about  thirty-one  hatl  been  dealt  with  in  some 
Avay.  He  suggested  that  this  was  a  positive  scandal  as 
far  as  the  metropolis  Avas  concerned.  Large  numbers  of 
patients  were  waiting  to  be  treated,  and  although  they 
had  one  thousand  beds  the  Board  Avere  precluded  from 
using  them  owing  to  this  unfortunate  clause.  The  origin 
of  the  Board  Avas  of  a  Poor  Law  character,  but  its  a  verb 
had  enormously  developed  and  increased  since  it  came 
into  existence,  and  at  the  present  moment  it  occupied  the 
position  of  a  joint  hospital  board,  in  the  sense  that  it  pro¬ 
vided  infectious  hospital  accommodation  for  the  whole  of 
the  twenty-nine  local  authorities  in  London.  Why  it 
should  be  stigmatized  in  this  way  in  the  Insurance  Act 
and  why  London  should  be  put  to  the  risk  of  incurring 
enormous  expense  by  the  inclusion  of  such  a  clause  he 
failed  to  realize.  He  hoped  the  people  of  London  would 
take  the  matter  up  and  do  their  best  to  remove  the 
disability  under  which  they'-  laboured. 

Tiie  Chairman  (Mr.  Dennis)  said  that  obviously  a  dupli¬ 
cation  of  duties  in  this  matter  must  lead  to  unnecessary 
expense.  Work  of  this  character  Avould  be  discharged 
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much  more  economically  by  an  authority  with  machinery 
than  by  the  setting  up  of  a  now  authority  to  deal  with  it. 
The  letters  were  referred  to  a  committee. 


lodges  by  the  delegates,  will  be  dealt  with  at  the  next 
quarterly  meeting. 

Medical  Conditions  in  the  Highlands. 


tofhutir 


♦ 


[FROM  OUR  SPECIAL  CORRESPONDENTS.] 


Diphtheria  Regulations  in  Edinburgh. 

The  Public  Health  Committee  of  the  Edinburgh  Town 
Council  has  had  under  consideration  a  report  from 
Dr.  Williamson,  M.O.H.,  expressing  the  opinion  that 
whenever  a  case  of  diphtheria  occurred  in  a  household 
a  swab  should  be  taken  from  the  throats  of  all  the 
inmates  of  the  house.  By  this  method  it  was  contended 
the  disease  would  be  detected  in  the  incipient  stage,  and 
would  be  prevented  from  spreading.  The  difficulty  of 
payment,  however,  stood  in  the  way  of  this  being  done, 
but  the  committee  decided  that  a  fee  of  Is.  6d.  for  every 
swab  taken  from  the  throats  of  members  of  a  family  in 
which  a  case  of  diphtheria  occurred  should  be  allowed  to 
doctors  in  the  city. 

Varieties  of  Trees  in  the  Edinburgh  Parks. 

An  interesting  paper  was  read  at  the  last  meeting  of 
the  Scottish  Horticultural  Association  on  Edinburgh’s 
park  and  other  trees  by  Mr.  Richardson,  who  pointed  out 
that  though  Edinburgh  compared  unfavourably  with  some 
other  cities  in  the  United  Kingdom  in  the  way  of  street 
trees,  there  was  a  considerable  variety  of  kinds  which 
grew  well  in  the  parks  and  gardens,  even  in  the  most 
central  parts  of  the  city.  Some  of  the  pyruses,  notably 
Pyrus  intermedia ,  did  well,  and  thorns  and  laburnums  also 
bore  the  injurious  effects  of  smoke  fairly  well,  but  none  of 
these,  although  they  were  good  park  trees,  were  at  all 
suitable  for  street  planting,  for  which  the  so-called 
“  London  ”  plane  ( Platanus  acerifolia )  was  the  most 
suitable.  Amongst  the  old  trees  there  were  still  good 
specimens  of  the  ash,  beech,  sycamore,  and  elm ;  but, 
curiously  enough,  a  great  many  of  the  old  elms  were  not 
the  Scottish  species  (Ufonus montana)  but  the  English  elm 
( Ulinus  carnpestris),  or  forms  of  it,  and  specimens  of  the 
latter  species  seemed  to  be  doing  well.  The  old  beech 
trees  were  gradually  disappearing,  never  to  be  replaced 
by  others  of  the  same  kind,  and  the  same  was  probably 
true  of  the  birch.  Amongst  the  soft-wooded,  broad¬ 
leaved  trees,  the  white  or  Huntingdon  willow  seemed 
most  promising,  and,  as  a  park  tree,  the  white  poplar 
( Populus  alba)  seemed  to  deserve  some  consideration. 


The  Treasury  Committee  appointed  to  inquire  into  the 
adequacy  of  the  medical  service  in  the  Highlands  and 
Islands  of  Scotland  will  resume  its  inquiry  into  the 
adequacy  of  the  medical,  sick  nursing,  and  hospital  provi¬ 
sions  this  week.  Meetings  will  he  held  at  Bettyhill,  Laing, 
and  Rhiconicli  in  Sutlierlandshire,  and  the  committee  will 
then  cross  to  Stornoway.  Several  days  will  be  spent  in 
the  Lewes,  where  the  difficulties  under  investigation  are 
probably  more  acute  than  in  any  other  district  of  the 
Highlands  and  Islands.  Thereafter  the  Committee  intends 
to  go  to  Harris,  Uisli,  and  Skye,  and  to  certain  centres  on 
the  Western  Mainland  seaboard. 

New  Hospital  for  Orphan  Homes  of  Scotland. 

The  feature  of  the  bi-annual  “  thanksgiving  day  ”  at  the 
Orphan  Homes  of  Scotland,  Bridge  of  Weir,  was  the 
opening  of  the  new  Elise  Hospital,  given  by  Sir  Thomas 
Glen  Coats,  Bart.,  in  memory  of  his  late  wife.  The 
hospital,  which  was  formally  opened  by  his  daughter,  Miss 
Glen  Coats,  is  a  handsome  building  in  the  Elizabethan 
style,  situated  on  a  commanding  site.  It  consists  of  two 
main  wards,  each  for  fifteen  patients,  with  additional 
single-bed  wards  for  serious  cases,  and  patients’  day-room. 
There  is  also  a  matron’s  room,  nurses’  dining-room, 
operating  theatre,  a-ray  room,  and  ophthalmic  room.  The 
hospital  and  equipment  cost  over  £10,000.  The  front 
entrance  forms  a  memorial  porch  with  a  marble  bust  of 
the  late  Lady  Glen  Coats  and  a  monogram  in  bronze. 
The  population  of  the  homes  at  present  is  1,700.  Since 
the  last  thanksgiving,  two  years  ago,  697  orphans  and 
fatherless  children  have  been  admitted,  and  also  64  patients 
to  the  epileptic  colony  and  719  patients  to  the  consumptive 
sanatorium. 

Practical  Study  of  Tuberculosis. 

Arrangements  arc  being  made  in  Edinburgh  to  afford 
increased  facilities  for  the  practical  study  of  tuberculosis. 
Courses  of  instruction,  clinical  and  pathological,  to  last 
some  eight  weeks  will  be  held ;  the  first  will  commence 
on  or  about  October  21st.  Further  particulars  can  be 
obtained  on  application  to  the  Dean  of  the  School  of 
Medicine  of  the  Royal  Colleges,  Bristo  Place,  Edinburgh. 


lirdanfr. 
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Small-pox  at  Kirkcaldy. 

No  fresh  cases  of  small-pox  have  occurred  in  Kirkcaldy 
since -September  30th.  The  health  authorities  are,  how¬ 
ever,  engaged  in  fitting  up  the  Philip  Memorial  Hall  as 
an  emergency  hospital  where  suspected  cases  will  be 
detained. 

Edinburgh  Friendly  Societies’  Nursing  Scheme. 

At  a  recent  meeting  of  delegates  of  the  Edinburgh,  Leith, 
and  District  Friendly  Societies’  Council,  details  of  a  pro¬ 
posed  working  scheme  for  a  Scottish  branch  of  Queen 
Victoria’s  Jubilee  Nursing  Institution  were  submitted. 
The  scheme  provides  that  all  those  producing  insurance 
books  showing  membership  in  societies  assenting  to  the 
scheme  would  be  attended,  except  in  the  midwifery  cases, 
by  nurses  of  the  nursing  associations  who  came  into  the 
scheme,  under  the  directions — after  the  first  visit — of 
registered  medical  practitioners.  Such  societies  would 
pay  3d.  a  year  in  respect  of  each  of  their  members 
resident  in  areas  covered  by  the  assenting  nursing  asso¬ 
ciations.  The  moneys  so  paid  would  be  administered  by  a 
committee  for  each  county  or  county  burgh  which  would 
distribute  the  money  so  received  among  the  nursing  asso¬ 
ciations  assenting  to  the  scheme,  in  proportion  to  the  net 
cost  of  the  work  done  on  behalf  of  insured  persons,  or  to 
the  total  expenditure  by  the  different  associations.  The 
assenting  societies  would  be  entitled  to  representation  on 
the  special  committee  for  each  county  or  county  burgh 
area,  provided  a  certain  number  of  members,  to  be  fixed 
by  each  area,  were  being  paid  for  in  the  county  or  county 
burgh.  The  scheme,  which  will  be  reported  to  the  various 


Milk  Commission. 

It  will  be  remembered  that  early  in  the  year  the  Irish 
Milk  Supply  Commission  was  appointed  to  inquire  into 
the  alleged  scarcity  in  the  supply  of  milk  in  some  parts  of 
Ireland,  and  to  report  upon  the  causes  of  the  deficiency 
where  it  exists,  its  effect  upon  the  public  health,  and  the 
means  whereby  the  deficiency  can  be  remedied ;  also  to 
inquire  into  and  report  upon  the  dangers  of  contamination 
and  infection  in  the  present  milk  supply,  and  the  methods 
best  adapted  to  guard  against  these  dangers.  As  has  been 
reported  from  time  to  time,  the  Commission  has  held 
numerous  sittings  for  the  purpose  of  taking  evidence  in 
various  towns  throughout  Ireland.  Last  week  it  com¬ 
menced  a  further  series  of  sittings  in  Dublin,  with  Sir 
Stewart  Woodhouse  in  the  chair.  The  secretary  of  the 
Irish  Agricultural  Organization  Society  stated  that  since 
he  gave  his  evidence  on  a  previous  occasion  he  had  been 
making  inquiries  into  the  alleged  scarcity  of  milk,  and 
had  found  that  it  existed  all  over  Ireland.  It  was  stated 
that  one  important  cause  was  the  ignorance  of  the 
labourers  as  to  the  food  value  of  milk  for  their  children  ; 
consequently  the  demand  was  not  sufficient  to  create 
a  constant  supply.  Professor  Craig,  of  the  Royal  Irish 
Veterinary  College,  Ballsbridge,  described  the  great  pre¬ 
cautions  which  he  had  seen  taken  in  Denmark  to  keep  the 
milk  clean  ;  all  the  farms  were  inspected  every  month  to  see 
that  the  cattle  were  free  from  tuberculosis  and  other  affec¬ 
tions.  These  inspections  were  in  the  form  of  surprise  visits 
at  irregular  intervals.  He  expressed  the  opinion  that, 
speaking  generally,  the  chief  cause  of  the  success  of  the 
Danish  farmers  was  industry  and  co-operation,  extreme 
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•cleanliness  in  handling  tlie  nnlk,  and  care  in  heating  it  to 
prevent  it  from  going  'wrong.  Dr.  Barrett  of  Melbourne 
said  that  in  Australia  the  Talbot  Milk  Institute,  which 
was  started  to  forward  the  movement  of  a  pure  milk 
supply,  pasteurized  the  milk  for  the  first  year,  but  after 
that  decided  to  supply  pure  cold  milk  collected  under  ideal 
conditions.  The  direct  results  of  the  system,  which  had 
been  followed  the  last  three  years,  were  most  gratifying, 
as  the  reduction  in  mortality  has  been  very  great;  though 
pasteurization  -was  better  than  neglect,  it  was  always 
the  second  best  thing — not  so  good  as  pure  milk  treated 
under  the  refrigerating  system  and  obtained  from  a 
healthy  herd. 

Death  of  late  Registrar  of  Royal  College  of 
Surgeons  in  Ireland. 

"We  regret  to  announce  the  death  of  Mr.  George  Francis 
Blake,  who  died  suddenly  at  the  Salthhl  Hotel,  Monks- 
town,  last  w7eek.  About  twelve  months  ago  Mr.  Blake 
retire  d  from  the  positiou  of  Registrar  of  the  Royal  College 
of  Surgeons,  which  he  had  held  for  many  years.  He  was 
last  seen  alive  in  his  usual  good  health  and  spirits  on  the 
night  of  September  29tli,  but  did  not  appear  on  the 
following  morning,  and  in  the  afternoon  was  found  dead  in 
bed ;  death  was  apparently  due  to  sudden  heart  failure. 


Hmttl)  ^frira. 


Cape  of  Good  Hope. 

Report-  of  Provincial  Medical  Adviser. 

Dr.  Thornton,  Medical  Adviser  to  the  Provincial  Govern¬ 
ment  of  the  Cape  of  Good  Hope,  in  presenting  his  report 
to  the  Council,  states  that  for  several  years  past  no 
attempt  has  been  made  to  furnish  any  detailed  report  on 
the  working  of  the  Government  and  State-aided  hospitals 
of  the  province.  Very  considerable  sums  of  money  have 
been  voted  annually  towards  the  upkeep  of  these  institu¬ 
tions,  and  large  contributions  have  also  been  made  by 
public  bodies  and  by  the  public.  Yet  the  annual  reports 
hitherto  published  on  the  subject  have  consisted  merely 
of  .a  series  of  tables  compiled  from  statistics  furnished  by 
the  governing  bodies.  This  defect  being  recognized,  Dr. 
Thornton  was  instructed  to  prepare  a  report  dealing 
comprehensively  with,  the  question  of  hospital  administra¬ 
tion  in  the  province.  The  report,  which  goes  into  the 
matter  in  a  very  full  and  able  manner,  is  divided  into 
three  parts.  The  first  part  is  historical,  then  the  question 
of  administration  is  dealt  with,  and  finally,  matters  which 
require  consideration  in  connexion  with  any  proposed 
legislation  is  discussed. 

The  first  hospital  in  the  Cape  was  erected  early  in 
1656.  One  of  tlie  principal  objects  of  the  directors  of  tlie 
Amsterdam  Chamber  of  the  United  Netherlands  Chartered 
East  India  Company,  in  forming  a  settlement  at  the  Cape, 
was  to  have  a  hospital  in  which  sick  soldiers  and  sailors 
could  be  left,  thus  doing  away  with  the  necessity  of 
detaining  ships  until  their  recovery,  as  they  could  be 
drafted  into  tlie  next  vessel  that  called  and  needed  men. 
In  1656  a  large  building  for  this  purpose  w'as  completed 
near  the  seaside  in  front  of  the  fort ;  this  hospital 
answered  the  purpose  for  which  it  was  intended  for  over 
forty  years.  In  1694  the  hospital  had  become  very 
dilapidated,  and  upon  the  representations  of  the  new 
Governor,  Simon  van  der  Stel,  the  directors  authorized 
him  to  build  a  larger  hospital  in  a  more  suitable  place. 
It  was  designed  “  to  accommodate  500  patients  without 
crowding,  or  750  on  an  emergency.”  In  October,  1699,  it 
Svas  completed  and  opened  for  use.  The  new  institution 
appears  to  have  served  as  a  hospital  for  nearly  a  century, 
but  was  apparently,  in  course  of  time,  not  considered 
large  enough  for  the  purpose.  Eventually  a  new  hospital 
was  designed  to  accommodate  1,450  patients,  the  founda¬ 
tion  stone  of  which  was  laid  in  1772  ;  it  wras  used  for  this 
purpose  until  1795,  when  the  building  was  converted  into 
barracks,  and  was  used  for  that  purpose  until  1903,  when 
it  was  pulled  down  and  the  site  used  for  general  building 
purposes. 

Since  then  hospitals  have  arisen  all  over  the  province — 
general,  fever,  convalescent  homes,  cottage  hospitals,  and 


dispensaries.  For  many  years  there  was  only  the  one 
general  hospital  at  Capetown.  The  bulk  of  the  remaining 
hospitals  were  established  as  the  demand  arose.  Some 
interesting  facts  in  connexion  with  the  establishment' of 
the  Grey  Hospital  at  King  William’s  Town  are  given.  In 
1856  the  province  of  British  Kafifraria  was  entirely  desti¬ 
tute  of  hospital  accommodation  for  either  civilians  or 
natives,  and  there  wras  no  civil  medical  practitioner  within 
eighty  miles  of  King  William’s  Town.  Native  witch 
doctors  flourished  and  exercised  very  extensive  influence 
over  the  large  native  population  ;  they  taught  the  people 
that  sickness  wras  the  result  of  witchcraft,  and  that  they 
alone  were  able  to  cure  the  sick;  the  people  implicitly 
believed  in  their  pow'er,  and  when  anybody  was  afflicted 
with  sickness  a  witch-doctor  was  sent  for  and  smelt  out 
the  offender.  This  procedure  generally  ended ^  in  the 
torture  by  fire  or  by  stinging  nuts  and  the  death  of  the 
accused  person,  in  addition  to  the  confiscation  of  his  cattle 
and  property.  The  early  days  of  the  British  occupation  of 
Kaffravia  were  signalized  by  a  succession  of  native  wars. 
Every  Kaffir  war  had  its  witch-doctor,  who  professed  to  be 
able  to  bewitch  the  enemy  and  to  import  strength  to  Ins 
own  supporters  so  as  to  enable  them  to  overcome  the 
Europeans. 

Sir  George  Grey  established  a  hospital  in  King  William  s 
Town  in  1859.  He  was  also  responsible  for  the  inception 
of  the  Provincial  Hospital,  Port  Elizabeth,  the  Albany 
General  Hospital,  Grahamstown,  and  for  the  decision 
which  ultimately  resulted  in  the  new  Somerset  Hospital 
being  established.  From  Sir  George  Grey’s  time  onwaros 
it  has  never  been  the  policy  of  the  Government,  except  in 
special  cases,  to  undertake  the  erection  and  subsequent 
management  of  general  hospitals.  The  Government 
seems  rather  to  have  aimed  at  stimulating  local  enterprise 
by  making  grants  in  aid  of  buildings  and  for  maintenance. 
Every  general  hospital  in  the  province  existing  to-day 
W'as  started  under  local  boards  of  management,  with  the 
exception  of  the  new  Somerset  Hospital,  the  Y  ryburg,  and 
the  Grey  Hospitals.  For  some  years  past  the  two  former 
institutions  have  been  taken  over  and  controlled  by  the 
public,  and  the  Grey  Hospital  also  has  been  managed  by  a 
number  of  gentlemen  on  behalf  of  the  Government.  No 
definite  system  of  allocating  Government  grants  for 
hospitals  has  ever  been  observed ;  in  the  early  days  it  wa- 
customary  for  the  Government  to  provide  most  of  the 
funds  for  the  erection  of  hospitals,  but  subsequently  it 
became  the  practice  for  money  to  be  voted  for  this  purpose 
on  the  £  for  £  principle. 

Regarding  the  constitution  of  hospital  boards,  the 
Government  is  represented  on  the  boards  of  management 
by  one  or  more  ex  officio  members,  but  otherwise,'  except 
indirectly  through  the  grants  in  aid,  exercises  no  juris¬ 
diction  over  the  affairs  of  the  board.  They  are  subject  tt 
Government  inspection.  There  are  29  State-aided  iustitn 
tions  in  the  province  and  two  Government  chronic  sicl 
hospitals.  In  the  State- aided  institutions  during  1911 
10,853  patients  were  treated,  and  in  the  Government 
chronic  sick  hospitals  1,031.  The  largest  general  hospital 
is  at  Kimberley,  with  318  beds ;  this  is  followed  by  the 
Somerset  Hospital  with  207  beds.  The  daily  average 
number  of  patients  treated  in  1911  iu  the  State-aided 
hospitals  was  807.68,  and  the  Government  chronic  sick 
hospitals  562.  In  the  out-patient  department  in  1911 
21,017  patients  were  treated.  The  daily  average  cost  per 
patient  in  the  State-aided  institutions  in  1911  was  just 
under  6s.  Id.,  as  against  5s.  lid.  in  1910.  In  all,  the 
ordinary  expenditure  of  State-aided  institutions  in  1911 
was  £88,007,  and  the  extraordinary  expenditure  £7,661. 

The  report,  which  is  a  lengthy  one  extending  to  over 
eighty  foolscap  pages,  concludes  with  certain  recommenda¬ 
tions  for  improving  the  defects  in  internal  administration. 
One  defect  is  dealt  with  at  some  length — namely,  the 
present  system  under  which.  Government  aid  is  furnished 
Dr.  Thornton  makes  certain  recommendations,  the  princi¬ 
pal  being  that  in  future  the  Government  contribution  to 
each  State-aided  hospital  should  be  fixed  by  ordinance  in 
accordance  with  the  following  scale— namely,  not  exceed¬ 
ing  25s.  for  every  £1  subscribed  to  any  State-aided 
hospital ;  £1  for  every  £1  received  from  patients ;  £1  foi 
every  £1  bequeathed  for  any  approved  purpose  but  not 
exceeding  tlie  sum  of  £500  in  respect  of  any  one  bequest. 
and  one -half  of  the  deficit,  if  any,  the  remaining  hall 
|  being  placed  on  the  local  authorities  in  the  hospital 
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district.  Other  matters  dealt  with  are  the  unification  in 
the  management  of  institutions,  reconstitution  of  hospital 
boards,  the  powers  and  duties  of  boards,  the  question  of 
nurses.  Want  of  space  forbids  us  dwelling  on  many  of 
the  more  important  subjects  dealt  with  in  the  report ;  we 
can  only  add  that  the  subject  has  received  careful  con¬ 
sideration  at  the  hands  of  Dr.  Thornton,  who  has  devoted 
much  time  and  trouble  on  its  preparation. 


Imperial  dkmspmtiffttce. 


BERLIN. 

Congress  for  Scientific  Investigation  of  Sports  and  Gym¬ 
nastics. — *4  New  Department  of  the  Kaiser -Wilhelm 

Gesellschdft. — Health  Resorts  for  the  German  Army. — 

A  Playground  for  Children  Suffering  from  Whooping- 

cough. — -Poisonous  Mushrooms. 

At  the  Congress  for  the  Scientific  Study  of  Sports  and 
Gymnastics,  held  recently  at  Oberliof  (Thuringia) — one  of 
the  few  places  in  Germany  where  excellent  golf  links  are 
to  be  found— papers  were  read  on  exaggeration  of  the 
culture  of  sports,  by  Professor  Kraus,  Berlin,  and  on 
sports  and  the  heart,  by  Professor  Griitzner,  Tubingen,  and 
Professor  Nicolai,  Berlin.  The  last-named  said  that  an 
enlarged  heart  was  not  necessarily  pathological,  for 
increased  work  produced  and  required  enlargement.  He 
summarized  his  views  in  the  three  following  propositions  : 
(1)  Everybody  ought  to  know  his  normal  pulse-curve; 
fifteen  minutes  after  the  exertion  the  curve  ought  to  be 
normal  again.  (2)  The  effort  ought  never  to  be  so  great 
that  breath  lias  to  be  taken  by  the  open  mouth.  (3)  The 
player  ought  never  to  exert  himself  so  much  that  he 
becomes  pale.  The  chief  object  of  tlio  congress  was  the 
constitution  of  an  Imperial  Committee  for  the  Scientific 
Investigation  of  Sports,  which  is  to  work  in  connexion 
with  the  Charlottenburg  Sport  Laboratorium  and  the 
Sport  Department  of  the  Dresden  Hygienic  Exhibition. 
The  new  institution  wTas  named  Reiehsansscliuss  fur  die 
wissenscliaftliehe  Erforschung  des  Sport  und  der  Leibes- 
iibungen  (Imperial  Board  for  the  Scientific  Investigation  of 
Sports  and  Gymnastics). 

The  “Kaiser  Wilhelm  Gesellscliaft,”  which  owes  its 
existence  to  the  initiative  of  the  German  Emperor  and 
is  under  his  patronage,  has  already  in  various  directions 
done  useful  work  in  science  and  technology.  It  now  pro¬ 
poses  to  establish,  in  connexion  with  the  Berlin  Physio¬ 
logical  Institute,  an  “  institute  for  the  hygiene  of  work  ” 
(Arheitshygiene),  in  which  institute  systematic  experi¬ 
ments  on  the  influence  of  physical  and  mental  work  on 
mankind  shall  be  made  under  the  direction  of  Professor 
Ribner.  Similar  experiments  have  been  successfully 
made  in  America,  and  it  is  hoped  in  this  way  to  establish 
certain  hygienic  laws  and  important  social  rules  which 
will  render  it  possible  to  adjust  work  better  to  the 
individual’s  mental  and  physical  capacity. 

Nearly  all  corps  of  the  German  army  now  possess  health 
resorts.  The  Prussian  army  alone  owns  forty-one  such 
places,  and  the  Bavarian,  Saxon,  and  Wurtemberg  armies 
have  together  twenty-one.  Besides  those  on  German 
territory  the  military  authorities  own  sanatoriums  and 
hydropathic  establishments  in  Austria — in  Marieubad, 
Karlsbad,  and  in  Tcplitz.  Independently  of  these  sixty-five 
p’aces  there  are  twenty-one  resorts  for  the  treatment  of 
lung  disease  in  its  earliest  stage. 

A  most  valuable  hygienic  arrangement  has  lately  been 
started  by  the  town  of  Wilmersdorf  (Greater  Berlin) — a 
playground  for  children  suffering  from  whooping-cough. 

A  large  piece  of  ground,  shaded  by  old  trees  and  enclosed 
in  a  wooden  fence,  has  been  reserved  for  children  suffer¬ 
ing  from  this  disease  who  elsewhere  would  be  a  great 
danger  to  healthy  children.  Berlin  is  indebted  to  the  town 
Deputy  Geheimrat  Edel  for  this  excellent  idea,  which 
deserves  to  be  imitated. 

As  a  result  of  the  extraordinary  amount  of  rain  this 
year  there  is  an  uncommon  abundance  in  mushrooms,  and 
in  consequence  a  great  number  of  cases  of  poisoning  are 
reported.  The  official  Berlin  Correspondeur  has  recently 
issued  a  caution  with  regard  to  the  advico  given  in 
various  daily  papers  to  the  effect  that  to  boil  mushrooms  in  I 
salt  water  and  then  to  wash  them  several  times  in  cold  I 


water  is  an  effectual  safeguard.  It  is  pointed  out  that  this 
process  has  been  proved  insufficient  for  mushrooms  of  the 
most  poisonous  kind.  The  Kaiscrliche  Gesundheitsamt 
has  issued  a  Pi Iz merh hlatt  which,  at  the  low  price  of  one 
penny,  contains  in  word  and  picture  much  necessary 
information  as  to  mushrooms. 


®mT£5p0n&mt£. 

MEDICAL  OFFICERS  OF  HEALTH  AND  CHIEF 
TUBERCULOSIS  OFFICERS. 

Sir, — The  letter,  on  page  347  of  the  Supplement  to  the 
British  Medical  Journal  of  September  28th,  of  the 
State  Sickness  Insurance  Committee  to  the  President  of 
the  Local  Government  Board,  shows  a  state  of  “nerves” 
in  some  quarters  that  is  surety  uucalled  for. 

The  medical  officer  of  health — so  very  necessary, 
apparently,  to  keep  things  going  provisionally — is,  in 
the  view  of  the  Committee,  to  be  summarily  ejected  as 
an  undesirable  alien  directly  it  is  found  possible  to  do 
without  him. 

The  average  medical  officer  of  health,  besides  being  a 
member  of  the  profession,  is,  as  a  rule,  also  a  member  of 
the  British  Medical  Association,  Why  we  remain  so  is 
often  a  matter  of  wonder. 

Who  is  to  be  substituted  for  the  ejected  medical  officer 
of  health  when  Ins  brains,  time,  and  energies  have  been 
used  to  set  the  machinery  going '?  The  alternative  in  the 
mind  of  the  Committee  apparently  is  the  “chief  tuber¬ 
culous  officer”  of  the  Astor  report. 

This  “  desirable  officer  ”  is  not  to  be  under  25  years  of 
age,  and  is  to  have  had  six  months  in  a  general  hospital 
and  at  least  six  months  at  a  tuberculosis  institution. 

This  “  desirable  officer  ”  of  such  vast  experience,  the 
Committee  evidently  thinks,  should  be  “chief”  to  the 
medical  officer  of  health,  who  has  in  many  cases  been 
working  quietly,  but  effectively,  at  diminishing  tuber¬ 
culosis  before  these  desirable  officers  were  born. 

The  fact  is,  the  title  of  chief  tuberculosis  officer  is  a  very 
poor  and  misleading  one,  and  if  it  could  be  abandoned  so 
much  the  better. 

The  medical  officer  of  health,  from  the  very  nature  of 
his  daily  duties,  must  have  such  a  knowledge,  and  he  also 
has  such  powers  that  no  other  medical  practitioner  could 
possibly  have  powers  aud  knowledge  that  would  be  so 
useful  and  even  essential  in  the  prevention  of  tuberculosis. 

To  the  community  prevention  is  infinitely  of  more  im¬ 
portance  than  cure,  and  such  items  as  housing,  sites, 
dampness,  etc.,  have  and  are  going  to  have  more  effect  on 
the  public  health  by  a  long  way  than  such  terms  as  the 
injection  of  tuberculin.  The  Committee  will,  I  suppose, 
still  allow  that  the  medical  officer  of  health  shall  deal  with 
housing,  etc.,  but  a  tuberculosis  officer,  aged  at  least  25, 
with  no  powers  and  of  at  least  twelve  months’  mixed 
experience,  is  to  be  set  up  as  the  “  Chief.” 

Because  a  little  treatment  is  involved,  the  medical 
officer  of  health  may  just  as  well  have  a  “Chief  Scarlet 
Fever  Officer,”  or  a  “  Chief  Diarrhoea  Officer,”  or  a  “  Chief 
Scabies  Officer”  sent  into  his  district  blessed  by  a  State 
Sickness  Insurance  Committee. 

May  I  respectfully  suggest  to  the  Committee:  (1)  That 
there  is  no  need  for  the  title  of  “  chief  tuberculosis 
officer.”  (2)  That  the  medical  officer  of  health,  who  receives 
the  notifications  and  has  various  powers  under  Acts  and 
Orders,  should  confine  himself  personally  to  preventive, 
co-ordinating,  and  administrative  measures.  (3)  That 
treatment  apart  from  treatment  in  sanatoriums  should  bo 
carried  out  by  (a)  practitioners,  ( b )  tuberculosis  officers 
who  should  bo  in  the  department  of,  or  working  with  the 
medical  officer  of  health,  so  that  the  co-ordination  of 
measures  can  be  complete. 

If  the  subcommittee  which  has  been  appointed  to  deal 
with  sanatorium  benefit  is  to  have  any  weight  with  local 
authorities  and  medical  officers  of  health,  one  or  more 
medical  officers  of  health  with  practical  experience  should 
be  co-opted.  The  gentlemen  already  appointed,  the  ugh 
distinguished  men,  seem  to  have  no  special  qualification 
to  deal  with  this  subject  except  from  one  point  of  view. — • 

I  am,  etc., 

W.  G.  Willoughby,  M.D.Lond., 

Medical  Officer  of  Health. 

Town  Hall,  Eastbourne,  Oct.  2nd. 
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UNIVERSITIES  AND  MEDICAL  EDUCATION. 

Sir —The  illuminating  article,  “  Universities  and 
Medical  Education,”  in  the  British  Medical  Journal 
of  October  5tli  and  Dr.  Rolleston’s  address  agree  so 
far  that,  as  the  time  devoted  to  preliminary  and  pro¬ 
fessional  medical  training  is  necessarily  limited,  the  best 
use  should  he  made  of  it  as  regards  subjects,  institutions, 
and  teachers. 

The  article  reopens  the  evergreen  discussion  of  classics 
v.  mathematics,  and  when  it  draws  in  Locke,  to  be 
knocked  out  a  few  lines  lower  by  Newman  and  Davison, 
it  should  be  remembered  as  an  extenuating  circumstance 
that  Locke  had  his  academical  training  at  Oxford  when 
physical  experiment  was  in  the  air  and  the  Royal  Society 
was  being  founded.  It  betrays,  I  think,  a  bias  in  favour 
of  the  liberal  camp,  but  paradoxically,  because  it  out- 
utilitarianizes  the  utilitarian,  of  which  John  Hunter  stands 
as  the  shining  example,  and  all  the  others  marshalled  on 
the  liberal  or  classic  side. 

As  a  fact  both  the  liberal  and  utilitarian  school  aims  at 
the  same  ideal — practical  efficiency — hut,  whilst  the 
results  of  the  former  are  more  permanent  and  remote,  the 
outcrop  of  character,  the  latter  are  more  immediate,  and 
appeal  to  the  philistine  mind. 

The  human  mind  is,  however,  so  plastic  that  there  are 
few  errors  even  in  training  that  are  entirely  irremediable, 
so  that  evidence  is  difficult  to  adduce  in  favour  of  one  or 
the  other.  The  problem  is  better  approached  from  a 
psychological  standpoint  and  the  meaning  made  plainer  by 
a  homely  analogy.  A  boy  is  to  become  a  carpenter  or 
cabinet  maker.  The  ordinary  technical  teacher  sets  him 
a  task  of  box  making,  which  excites  interest  because  the 
labour  is  productive  and  directly  profitable,  and  the  use  of 
the  tools  is  learnt  as  a  side  issue.  The  university  plan 
of  “  principles  ”  would  favour  the  handling  of  tools  that 
the  boy  might  get  the  widest  range  of  use  of  them  as 
instruments  for  his  mental  and  manual  activities,  and 
the  box  would  be  the  by-product.  The  examination 
results  would  be  favourable  to  the  technical  rather 
than  the  university  principle  of  education,  because, 
whilst  it  is  easy  to  judge  material  results,  it  is  diffi¬ 
cult  to  ascertain  to  what  extent  capacity  lias  been 
developed.  Theoretically,  then,  the  big  benefits  are  on 
the  liberal  side. 

The  article  proceeds  :  “  We  do  not  want  to  manufacture 
pedants;  it  is  the  training  in  minute  accuracy  and  the 
faculty  of  distinguishing  fine  shades  of  meaning  that  matter.” 
And  this  applies  as  much  to  diagnosis  as  to  literary  form 
to  which  this  pregnant  sentence  refers.  Diagnosis  is  the 
essence  of  medicine,  and  depends  on  collecting  and 
arranging  data,  and  drawing  correct  inferences  from 
them.  Circumstantial  evidence  or  the  law  of  probabilities 
are  our  guiding  stars.  If  this  is  admitted  the  problem  of 
medical  education  has  a  more  open  face,  and  neither  the 
Psalms  nor  the  multiplication  table,  neither  the  dead 
languages  nor  geometry,  are  the  only  alternatives  as  a 
preparatory  training  for  the  practice  of  medicine,  for  there 
are  other  studies  nearer  home  of  an  equally  disciplinary 
virtue. 

The  article  gives  the  suggestion  in  its  mention  of  Locke, 
Why  should  not  comparative  philosophies  and  psychology 
be  made  more  of  in  the  curriculum  ?  Both  are  bed-rock 
in  the  study  of  mental  diseases.  Again,  an  elementary 
knowledge  of  the  principles  and  law  of  evidence  could  not 
fail  to  be  serviceable  directly  and  remotely,  and  would 
often  prevent  a  stupid  exhibition  in  the  law  courts 
which  brings  the  profession  into  ridicule.  These  circum¬ 
ferential  subjects  would  bring  us  in  better  touch  with  our 
brethren  of  other  professions,  would  improve  us  as  citizens, 
give  our  opinions  a  sounder  tone  and  a  higher  status  in 
public  estimation. 

Another  point,  not  touched  in  Dr.  Rolleston’s  address  or 
the  article,  is  the  importance  that  professors  should  under¬ 
stand  the  art  of  teaching  or  pedagogics.  It  is  one  thing 
to  know  and  another  to  impart.  Few  of  us  have  escaped 
the  dreary  experience  of  dry,  disconnected  facts  being 
poured  out  monotonously  as  flat  as  dish-water  and  served 
up  tepid  as  a  lecture. 

Sir  William  Osier’s  arguments  against  whole-time  pro¬ 
fessors  seem  unanswerable,  and  in  this  light  Dr.  Rolleston’s 
proposition  of  technical  assistants  is  worth  the  most 
respectful  thought. — I  am,  etc., 

Wonslon,  Miclieldever,  Hants,  Oct.  7th.  ARTHUR  King. 


COMMON  ORIGIN  OF  THE  VARIOUS  TYPES 
OF  ANGINA  PECTORIS. 

Sir, — The  presence  of  algesia  in  segmentary  dis- 
tributory  areas  is  pathognomonic  of  the  existence  of  foci 
of  irritation  in  tho  cord.1  During  the  acute  stages  of  a 
case  of  angina  pectoris  recently  under  notice  patches  of 
tenderness  appeared  in  the  neck,  epigastrium,  and  thoracic 
wall.  From  the  frequency  of  occurrence  of  algesia  in  the 
dis  tributory  areas  of  the  spinal,  accessory,  and  intercostal 
nerves  there  is  sufficient  reason  for  the  assumption  that  in 
this  and  other  subjects  of  angina  pectoris  a  wide  range  of 
medullary  and  spinal  centres  is  the  seat  of  foci  of  irrita¬ 
tion,  and  there  aro  grounds  for  the  inference  that  this 
morbid  condition  constitutes  the  basis  of  the  anginal  habit 
and  the  true  predisposing  cause  of  the  paroxysm. 

In  the  case  above  mentioned,  and  in  others  of  a  similar 
character,  the  zonal  regions  affected  hy  algesia  indicate  that, 
besides  medullary  centres,  the  second,  ninth,  and  inter¬ 
mediate  segments  of  the  thoracic  cord  are  involved.  This 
interpretation  of  the  algesic  symptom  signifies  abandon¬ 
ment  of  the  Jennerian  doctrine  and  Benjamin  Brodie’s 
hypothesis  of  claudication,  because  afferent  nerves  of  the 
myocardium  are  directed  only  to  medullary  centres  and 
even  efferent  nerves  of  this  muscle  are  connected  with  the 
second,  third,  and  fourth  segments  of  the  thoracic  cord 
alone.  Consequently  the  algesic  symptoms  of  angina 
abdominis  and  certain  other  types  of  angina  pectoris 
cannot  be  explained  upon  any  theory  of  the  operations  of 
a  cardiac  reflex. 

Moreover,  opposed  to  the  theory  of  a  cardiac  reflex,  many 
insuperable  difficulties  exist,  a  feur  of  which  are  indicated 
by  a  consideration  of  the  following  questions :  (a)  What 
constitutes  the  cause  of  the  seizure  in  the  large  ratio  of 
cases  presenting  no  signs  of  coronary  or  myocardial  disease 
at  death  ?  ( b )  At  age  periods  when  coronary  disease  is 

increasing  in  frequency,  why  is  the  annual  incidence  of 
angina  pectoris  declining?  (c)  Why  is  angina  pectoris 
rare  or  entirely  absent  at  age  periods  when  myocardial 
and  coronary  diseases  are  universal  ? 2  ( d )  Upon  any  con¬ 

ceivable  hypothesis  of  myocardial  inefficiency7,  what 
explanation  can  be  given  to  the  fact  that  many  anginal 
subjects  are  able  to  walk  ten  or  twelve  miles  immediately 
after  the  occurrence  of  seizures  without  showing  signs 
of  cardiac  failure  or  sustaining  thoracic  discomfort?3 
(e)  By  what  mechanism  do  cardiac  processes  determine 
certain  attendant  conditions  recognized  as  common 
during  the  paroxysm — namely,  local  vaso-constriction 
and  ephemeral  elevations  of  blood  pressure  ?  (/)  If 

coronary  disease  be  a  predisposing  or  exciting  cause  of 
angina  pectoris,  what  explanation  can  be  given  to  the 
fact  that  the  ratio  of  incidence  of  coronary7  disease,  as 
ascertained  by  post-mortem  examinations,  is  not  greater 
in  angina  pectoris  than  in  certain  other  classes  of 
circulatory  disorders  belonging  to  the  same  age-period  ?  1 

An  alternative  theory  to  that  of  a  cardiac  reflex  is 
suggested  by7  anatomical  considerations.  Afferent  nerves 
of  gastro-oesophageal  muscle  are  in  connexion  with  tho 
entire  range  of  medullary  and  spinal  centres  referred  to 
as  implicated  in  angina  pectoris,  and  impressions 
generated  as  a  result  of  hypertonus  or  tetany7  of  this 
muscular  sheet  are  calculated  to  cause  neural,  cardiac, 
circulatory,  and  gastric  symptoms,  such  as  are  experienced 
during  the  paroxysm.  Moreover,  death  in  cases  of  angina 
pectoris  has  been  recognized  to  result  from  vagal  inhibi¬ 
tion,5  and  consequently  all  symptoms  and  processes  asso¬ 
ciated  with  every7  type  of  the  disease  find  a  common 
source  of  origin  in  morbid  states  of  medullary  and  spinal 
centres  when  these  centres  are  under  the  influence  of 
appropriate  stimuli. — I  am,  etc., 

London,  S.W.,  Oct.  8th.  H-  WALTER  VERD0N. 


THE  TREATMENT  OF  NEURASTHENIA. 

Sir, — Having  read  the  review  of  Dr.  Paul  Hartenbcrg’s 
work  on  the  treatment  of  neurasthenia  by  such  drugs  as 
strychnine  and  codeia,  which  the  writer  of  the  review  calls 
a  “  wise  system  of  treatment,”  I  hope  you  will  allow  me,  on 
behalf  of  British  medicine,  to  enter  my  protest.  “No  one 

1  James  Mackenzie,  Langley, Bertrand  Dawson,  Hertz,  Goulstonian 
Lectures. 

2  Registrar-General’s  returns. 

3  .Tames  Mackenzie.  Oliver  Sharper  Lectures. 

i  Harlow  Brooks,  Amer.  Journ.  Med.  Sci..  May.  1906,  p.  73. 

Sir  Clifford  Allbutt. 
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"ho  lias  not  suffered  from  neurasthenia  knows  anything 
about  it.”  Such  was  the  verdict  of  one  of  our  best  Border 
practitioners  who  had  himself  been  a  victim,  and  from 
personal  experience  I  can  endorse  his  judgement.  1  have 
cured  myself,  and  I  can  cure  others,  in  three  days,  without 
any  drug,  by  proper  food  and  exercise.  Having  learnt  by 
observation  and  experiment  how  I  can  not  only  cure  but 
cause  neurasthenia  by  food,  I  hope  the  suggestion  of  a* 
recent  correspondent  in  your  column's  may  be  adopted,  and 
a  commission  appointed  to  inquire  into  the  treatment  of 
disease  by  diet.  Quackery  I  abhor,  but  its  exposure  is  of 
Jess  moment  than  the  advance  of  the  rational  treatment  of- 
disease,  which  our  Journal  might  do  something  to  pro¬ 
mote  ;  and,  in  spite  of  the  legion  of  committees  we  already 
have,  another  might  be  appointed  with  a  scientific  grant 
fo  inquire  iuto  and  report  on  the  dietetic  treatment  of 
disease.  Such  a  report,  embodying  facts,  would  do  infinite 
credit  to  our  Association,  and  uphold  British  medicine  in 
the  eyes  of  the  world. — 1  am.  etc., 


Hawick,  Oct.  8lh. 


John  IT  add  on,  M.D. 


THE  CHIEF  USE  OF  THE  PERITONEUM. 

Sir, — Dr.  John  Howell,  in  his  paper  under  the  above 
title,  which  appeared  in  the  British  Medical  Journal  of 
September  21st,  very  ably  attempts  to  elucidate  the 
methods  of  bodily  defence  against  the  battalions  of 
insidious  microscopic  low-organized  enemies  which  the 
body  admits  into  its  alimentary  canal.  On  the  principle 
of  setting  a  thief  to  catch  a  thief,  one  would  imagine  that 
the  economy  would  evolve,  among  its  complex  structures, 
organs  that  would  produce  battalions  of  minute  motile 
cells  to  best  deal  with  these  enemies,  instead  of  leaving  it 
to  a  supporting  serous  membrane,  which  is  without  any 
means  of  repelling  the  invaders,  unless  what  has  been 
termed  a  “pyogenic  membrane” — the  result  of  the  in¬ 
opportune  destruction  and  death  of  battalions  of  immature 
leucocytes,  which  is  a,  phase  of  their  development  when 
non-phagooytic— happens  .to.  be  lining  the  entire-  serous 
surfaces.  These  have,  been  termed  endothelial  cells, 
and  their  ’footprints  are  rendered  visible  in  a  silver- 
stained  preparation,  just  as  those  of  the  adhesive  limpet 
are  to  be  seen' on  the  rocks  of  our  shores.  I  beg  to 
suggest  that  the  development  of  a  third  layer  (mesoderm). 
and  its  progressive  increase  in,  bulk,  and  complexity, 
causing,  as  the  author  -rightly,  states,  -too  much  to  depend- 
upon  the  impregnability-  the  cndodermic  epithelium, 
the  lymphoid  and  lymphatic  systems  of  -cytogeuons  glands 
were  therefore  developed,  between  the  enteron  and-  the 
rest  of  the  body,  and  it  is  on  the  other  functions  of  the 
mesoderm  that  the  complexity  of  the  rest  of  the  body 
depends.  -Referring  to  this  subject  Cuneo  states1:  “Ac¬ 
cording  to  the  splendid  conception  of  Metchnikoff,  the 
actions  of  defence  against  microbie  invasion,  and  the 
actions  of  an  intimate  nutrition,  arc  united  in  the  same 
gland.  These  functions  of  the  closed  gland,  which  can 
modify  its  contents,  hut  about  which  we  are  still  very 
ignorant,  complete  the  analogy  which  it  presents  to  other 
mesodermic  and  cytogenous  glands,  siieh  as  the  testicle 
and  ovary.” 

The  lymphoid  glands  which  immediately  underlie  the 
epithelium  of  the  endoderm,  and  their  analogues,  the 
“  large  prickle  cells”  which  underlie  the  epidermis  of  the 
ectoderm,  are  glands  of  a  high  cytogenous  order,  and 
they  constitute  ithe  “first  line  of  defence.” 

Where  the  solitary  or  lymphoid  glands  are  aggregated, 
such  as  the  tonsil,  Peyer’s  patch,  the  vermiform  appendix, 
or  Lieberkulm’s  follicles,  there  the  most  active  microbie 
conditions  exist.  It  is  in  such  situations  that  the  struggle 
is  incessant,  and  it  is  upon  it  being  long  sustained  that  the 
life  of  the  host  depends.  Their  rapid  regeneration  after 
destruction,  often  a  rudimentary  -  regeneration  termed 
“  adenoids,”  is  a  further  extension  of  the  processes  of  the 
first  line  of  defence. 

The  admirable  simile  of  the  Foreign  Secretary  which 
Dr.  Howell  uses,  is  one  that  should  bo  applied  to  the 
lymphoid  glands,  if  not  to  the  lymphatic  glands  themselves. 

“  How  many  wars  has  he  nipped  in  the  bud  by  his  success¬ 
ful  and  experienced  diplomacy,  carried  on  over  a  long 
period  of  years,  and  of  which  the  public  are  left,  by  his 
very  success,  in  entire  ignorance  ?  ” 
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The  question  of  the  antiquity  of  the  coelom  to  that  of 
the  arch  enteron  is  of  great  interest  biologically.  I  have 
always  been  under  the  impression  that  the  coelom  was  of 
greater  antiquity.— I  am,  etc., 

London,  W.,  Sort.  24th.  H.  D.  McCulloch. 


WHOOPING-COUGH  AND  IODOFORM  INJECTIONS.' 
.  Si  1  have  used  a  solution  of  iodoform  intravenously 

m  tlic  treatment  of  pulmonary -fcuberci dosis  for- a  number  of 
years  with  the  most  gratifying  results,  it  was  with  deep 
interest  1  read  Dr.  De-war’s  paper  on  the  use  of  the  drim 
in  adult  whooping-cough. 

No  doubt  little'  can  be  argued  from  a  single  case;  but, 
knowing  the  beneficial  effect  of  iodoform  in 'checking  the 
distressing  cough  even  of  advanced  phthisis,  one  might 
with  reason  hope  for  the  same  in  the  less  serious  disease. 

Referring  to  the  subsequent  letters  on  the  same  subject, 
I  fear  Dr.  Adamson  has  laid  himself  open  to  the  same 
charge  as  that  on  which  he  condemns  Dr.  Dewar,  as, 
so  far  as  I  can  judge,  he  has  not  made  any  trial  of  the 
remedy.  If  he  can  check  the  paroxysms  of  whooping- 
cough  in  ten  days  by  some  other  means,  1  implore  him,  in 
the  interests  of  suffering  humanity,  to  make  his  method 
known.  In  the  meantime,  I  intend  at  the  earliest 
opportunity  to  give  Dr.  Dewar’s  method  a  fair  trial.— 
I  am,  etc., 

South  Shields,  Oct.  5th.  JaS.  MoIIaffie,  M.D. 


POVERTY  AND  DEGENERATION. 

^IE>  ^  011  report  Dr.  Jane  Walker  as  having  said,  in  her 
address  at  the  Royal  Free  Hospital  on  common  sense,  that 
at  the  present  moment  some  lack  of  it  was  being  exhibited 
in  regard  to  the  mentally  deficient  problem,  inasmuch  as 
too  little  attention  was  being  directed  to  the  so-called 
normal  people.  I  have  been  thinking  that  it  is  the  men 
who  impregnate  the  feeble-minded  women  who  should 
have  their  liberty  curtailed.  The  Mental  Deficiency  Bill, 
■of  course,  makes  no  attempt  to  remove -the  cause  of  feeble¬ 
mindedness.  Believing  that  this  mostly  originates  in  our 
conditions  of  chronic  poverty,  I  further  welcome  •  Dr. 
V  alf  ci  s  approval  of  a  lower  birth-rate,  and  her  warning 
that  quality  is  more  important  than  quantity.  For 
example,  over  a  million  adult  male  workers  in  this  country 
have  less  than  25s.  a  week  of  wages.  Alongside  of  this  fact 
has  but  to  be  -placed  Mr.  Scebohm  Rowntrce’s  authorita¬ 
tive 'estimate  'that'  23s.  8d.  a'  week  only  supplies  the  bare 
necessaries  of  life  (excluding  any  insurance  or  savings)  for  a 
family  with  three  children,  to  make  it  apparent  that  we 
arc  shutting  our  eyes  to  a  sufficient  cause  for  serious  social 
evils.  When  parents  who  can  just  afford  to  feed  and 
clothe  two  children  properly,  have  three  or  more,  what 
can  we  expect  but  a  high  sickness,  degeneracy,  and  mor- 
j  talifcy  rate?  Surely  a  wage-earner’s  falling  birth-rate 
should  be  a  welcome  phenomenon  so  long  as  it  is 
accompanied  by  a  falling  death-rate.— I  am,  etc., 

London,  S.W.,  Oct.  7th.  BlNNIE  DUNLOP,  M.B.,‘  Cll.B. 


TOTAL  ENUCLEATION  OF  THE  PROSTATE. 

Sir,— Kindly  allow  me  to  correct  a  mistake  in  the 
report  of  the  discussion  on  my  paper  on  One  Thousand 
Cases  of  Total  Enucleation  of  the  Prostate  for  Radical 
Cure  of  Enlargement  of  that  Organ,  read  in  the  Surgical 
Section  at  the  Annual  Meeting  of  the  British  Medical 
Association,  held  at  Liverpool  in  July  last,  and  published 
in  the  Journal  of  October  5th.  In  this  report  I  am  repre¬ 
sented  as  having  stated  that  I  had  performed  98  pro¬ 
statectomies  at  St.  Peter’s  Hospital  last  year,  with 
5  deaths.  AY  hat  I  did  say  was  that  we — that  is,  my 
colleagues  and  myself— had  performed  this  number  of 
prostatectomies  with  the  result  mentioned. — I  am,  etc., 


London,  W.,  Oct.  7th. 


P.  J.  Freyer. 


EPIDEMIC  JAUNDICE. 

Sir, — AVitli  reference  to  the  recent  notes  on  epidemic 
jaundice,  it  may  be  of  sufficient  interest  to  report  the  fact 
that  after  the  Sualcin  campaign  in  1885  the  Guards  were 
ordered  to  Cyprus,  and  were  encamped  on  the  top  of 
Mount  Troodos  (6,000  ft.  above  sea  level).  Numerous  cases 
of  acute  jaundice  occurred  amongst  them,  mj^self  and 
another  medical  officer  not  escaping;  this  we  attributed, 


1  The  Lymphatics.  By  Cecil  H.  Leaf.  P.  106. 
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correctly  I  believe,  to  the  extremes  of  temperature 
between  night  and  day  at  that  high  altitude. 

Dr.  White,  in  his  letter  of  September  28th,  had  a  similar 

experience. 

As  evidence  of  the  lowness  of  the  temperature  I  may 
add  that  each  soldier  was  allowed  live  blankets.— 
1  am,  etc., 

A.  B.  R.  Myers, 


London,  S.  vV.,  Oct.  8th.  Brigade  Surgeon-Lieutenant-Colonel. 


FORCIBLE  FEEDING  OF  SUFFRAGE  PRISONERS. 

Sir, —  As  medical  superintendent  of  an  institution  where 
there  are  more  than  two  thousand  instances  of%  tube. feed¬ 
ing  every  year  I  feel  bound  to  support  the  contention  of 
your  correspondent  that  tliei'e  is  something  wrong  if  it  is 
true  that  forcible  feeding  of  suffrage  prisoners  “  fails  to 
improve  their  health  or  even  to  maintain  L  at  the  level  at 
winch  the  treatment  was  begun  and,  in  the  opinion  of 
those  who  were  responsible  for  the  adoption  of  it  and  who 
carried  it  out,  it  would  have  failed  to  prevent  death  if 

continued  much  longer."  . 

The  disturbance  of  digestion,  absorption,  and  assimila¬ 
tion  among  tlie  patients  wlio  come  under  my  care  and 
require  forcible  feeding  is  often  appalling,  but  tlieir  health 
improves  and  their  weight  increases  as  the  direct  result 
of  pouring  suitable  and  sufficient  nourishment  through  an 
iiidiar ubher  tube  into  tlie  stomach.  Similar  success  is 
achieved  with  patients  who,  in  spite  of  a  good  appetite, 
refuse  their  food  either  by  way  of  protest  or  as  the  result 
of  some  delusion  ;  and  Dr.  Blair,  in  the  April  number  01 
the  Journal  of  Mental  Science,  reports  the  case  of  a  patient 
with  heart  disease  who  was  kept  alive  for  nine  years  by 
iorcible  feeding  in  the  face  of  enormous  difficulties. 

My  conclusion,  which  admittedly  may  be  erroneous,  is 
that  the  prison  dietary  for  “hunger  strikers”  requires 

revision.  , 

Mav  I  take  this  opportunity  of  correcting  two  popular 
delusions  respecting  forcible  feeding  by  saying  (1)  that 
tube  feeding,  although  unpleasant,  is  not  paihiul  unless 
the  patient  succeeds  in  making  it  so;  and  (2)  that,  for  a 
resisting  patient,  the  feeding  tube  in  skilled  hands  is  a 
less  dangerous  implement  than  that  fertile  source  of  food 
pneumonia,  the  feeding  cup? — I  am,  etc.., 

W.  II.  B.  Stodi>art,  M.D.,  F.R.C.Ik 

Be  till  em  Royal  Hospital,  London,  S.E., 

Oct.  5tli. 
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AN  ISOLATION  HOSPITAL  FOR  SALISBURY  AND 
DISTRICT. 

An  isolation  hospital  costing  about  £18, COO  was  opened  near 
Salisbury,  on  October  4th,  for  use  of  districts  :  Salisbury  Urban, 
and  Salisbury  Rural,  Wilton  Urban  and  Wilton  Rural,  and 
Amesbury  Rural.  These  districts  have  a  population  of  about 
£0,000,  two-fifths  of  which  are  in  tlie  Salisbury  Urban  district ; 
the  acreage  is  about  178,000,  and  includes  a  large  portion  of 
Salisbury  Plain,  but  the  need  of  tlie  troops  at  Bulford  are 
provided  for  bv  the  army  authorities.  The  site,  which  is  about 
two  miles  and' a  half  from  the  heart  of  the  city  of  Salisbury,  is 
in  the  midst  of  country  and  open  to  the  air  on  every  side.  The 
original  site  was  of  four  acres,  and  was  purchased  for  £240, 
but  has  since  been  added  to. 

The  Salisbury  Urban  district  was  the  only  one  of  the  five  to  - 
possess  an  isolation  hospital.  This  lias  now  been  vacated  after 
some  ten  years’  good  service  in  dealing  with  periodical  out- 
lireaks  of  scarlet  fever,  and  hopes  are  entertained  that  it  may 
lie  taken  over  as  a  sanatorium  under  the  National  Insurance 
Act, 

The  opening  ceremony  was  performed  by  the  Countess  of 
Radnor,  who  was  accompanied  by  the  Earl  of  Radnor  (the 
chairman  of  the  Joint  Committee  of  the  several  districts), 
Alderman  J.  A.  Folholt  (vice-chairman),  Dr.  Tubb  Thomas 
(county  medical  officer  of  health),  Dr.  J.  E.  Gordon  (medical 
superintendent),  the  Mayor  of  Salisbury  (Clias.  W.  Pritchard), 
tlie  chairmen  of  tlie  various  local  councils,  and  the  architect 
(Mr.  J-  Hugh  Goodman). 

The  hospital  provides  accommodation  for  44  patients  and  is 
capable  of  expansion.  The  administrative  block  is  a  building 


of  two  stories  occupying  a  central  position  commanding  a  good 
view  of  the  three  ward  blocks,  with  which  it  is  arranged  in  an 
open  quadrangle ;  it  contains  a  dispensary,  with  external  dis¬ 
pensing  lobby,  etc.,  two  sitting-rooms  for  matron  and  nurses, 
nurses’  cloak-room  and  eleven  bedrooms,  linen-room,  bathroom, 
lavatories,  stores,  complete  kitchen  offices,  etc.  An  external 
serving  lobby  is  provided  for  serving  out  food  for  the  pavilions. 
In  addition  to  the  principal  entrances,  separate  entrances  are 
provided  for  the  nurses  and  for  trade  purposes.  The  ward 
pavilions  are  of  one  story.  The  scarlet  fever  pavilion  has  two 
lar^e  wards  for  15  beds  each,  and  two  private  wards  lor  1  bed 
each;  it  has  an  open  entrance  leading  to  a  central  hall  com- 
municating  with  the  two  large  wards  and  with  the  muses  dutv 
room,  which  overlooks  each  of  the  four  wards.  I  he  single-bed 
wards  open  off  the  large  wards,  as  do  the  sanitary  annexes  con¬ 
taining  bathrooms.  A  glazed  movable  partition  is  proi  uled  in 
each  of  the  large  wards  for  dividing  them  into  two  parts,  if 
desired.  The  diphtheria  block  contains  two  wards  for  3  beds 
each  and  two  wards  for  1  bed  each.  The  isolation  or  observa¬ 
tion  block  contains  two  wards  for  2  beds  each,  and  each 
ward  can  he  divided  by  means  of  glass  movable  partitions 
into  two  one-bed  wards.  There  is  a  _  separate  open 
entrance  into  each  of  the  two  wards,  which  are  enteied 
from  the  duty-room  bv  this  route.  The  ward  windows 
are  carried  close  up  to  the  ceilings,  and  have  a  pair  of  sashes 
with  fanlights  above.  The  large  wards  are  heated  and  venti¬ 
lated  bv  central  stoves  having  open  tires;  further  ventilation  is 
obtained  by  inlet  ventilators  at  floor  level  ,  one  under  each  bed, 
and  by  outlet  ventilators  close  to  the  ceilings.  Another  block 
contains  tlie  discharge  room,  undressing  room,  bathroom,  and 
dressing  room,  with  sepumte  entrnnee  and  exit ,  and  tlie 
laundry,  disinfecting  chamber,  and  destructor  form  parts  of 
this  block. 

Another  block  placed  near  the  entrance  contains  the  mortuary , 
ambulance  house,  and  pump  house.  The  power  house  contains 
an  oil  engine,  dynamos,  oil  stores,  etc. ;  the  hospital  is  lit  by 
electric  light.  The  entrance  lodge  has  a  sitting-room,  two  bed¬ 
rooms,  bathroom,  with  external  door  and  offices.  The  floors  in 
the  wards,  discharge  room,  mortuary,  and  in  the  public  parts  of 
the  administrative  block  are  of  terrazzo,  elsewhere  of  grauo- 
litli.  Rain  water  is  collected  from  the  roofs  in  a  large  under¬ 
ground  tank  provided  with  a  filter,  and  is  pumped  up  for  the 
use  of  the  laundry.  The  various  parts  of  the  hospital  are  in 
communication  bv  telephones.  The  elevation  throughout  is  on 
simple  lines  in  red  brick  slightly  relieved  with  stone,  and  with 
red-tiled  roofs.  The  grounds  are  being  laid  out  as  recreation 

ground  and  gardens.  ,  _  .  . 

The  cost— over  £400  a  bed— is  high,  but  the  administra¬ 
tive  block  would  appear  to  have  been  designed  to  meet  the 
requirements  for  a  larger  number  of  beds. 


(Dl)i'  Jlrrbkts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 
Examination  for  Appointments  as  Acting  Surgeons. 

At  the  examination  for  the  Naval  Medical  Service  held  on 
September  30th  and  October  1st,  2nd,  and  3rd,  ten  candidates 
were  successful  and  obtained  the  following  marks  ; 


Name.  Marks. 

Mr.  A.  E.  Malone .  1,663 

Mr.  H.  M.  Whelan  ...  1,558 


Mr.  R.  F.  P.  Cory  ...  1,543 
Mr.  H.  St.  C.  Colson  ...  1,503 

Mr.  P.  L.  Gibson .  1,485 

Mr.  G.  A.  Finegan  ...  1,390 
Mr.  F.  St.  B.  Wickham...  1,285 
Mr.  J.  T.  D.  S.  Higgins...  1,258 

Mr.  J.  G.  Boal  .  1,208 

Mr.  S.  Bunch  .  1,200 


The  possible  number  of  marks 


Medical  School. 

...  Dublin  University. 

...  University  College,  Car¬ 
diff,  and  London  Hos¬ 
pital. 

...  St.  Thomas’s  Hospital. 

...  Westminster  Hospital. 

...  King’s  College,  Hospital. 
...  University  College,  Cork. 
...  St.  Mary’s  Hospital. 

...  Trinity  College,  Dublin. 

...  Edinburgh  University. 

...  University  College,  Cork. 

for  the  examination  was  2,400. 


The  Royal  Free  Hospital  lias  completed  the  purchase  of 
li  acres  of  freehold  land  adjoining  its  premises  in  Gray  s 
Inn  Road,  W.G.  It  is  proposed  to  begin  the  building  of  tho 
new  out-patient  department  forthwith. 


THE  honorary  secretaries  of  the  Section  of  Odontology 
of  tho  Royal  Society  of  Medicine  give  notice  that  grants 
are  made  by  the  section  for  the  furtherance  of  research 
in  connexion  with  dentistry.  Full  particulars  can  ho 
obtained  on  application  to  the  Secretaries,  1,  Wimpolo 
Street,  W. 


The  Great  Western  Railway  commenced  on  October  1st 
to  run  a  Bath  Spa  express,  leaving  Paddington  at  11  a.m. 
every  day,  and  completing  the  journey  without  Stopping 
in  an  hour  and  three  quarters.  A  stewardess  travels  on 
the  train  to  attend  to  the  comfort  of  ladies  and  invalids 
going  to  Bath  for  the  cure? 
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EDWARD  AVOAKES,  M.D., 

I. ATE  SENIOR  AURAL  SULGI  ON,  LONDON  HOSPITAL. 

regret  to  announce  the  death,  after  a  prolonged  illness 
borne  with  great  patience,  of  Dr.  Edward  AVoakes,  the 
distinguished  otologist,  which  took  place  on  September 
30th  at  Fareliam,  where  ho  had  lived  in  retirement  for 
f  l  veral  years. 

Dr.  AVoakes  was  the  son  of  a  medical  practitioner,  and 
was  born  at  Luton  in  Bedfordshire  in  1837 ;  he  was, 
therefore,  75  years  of  age  at  the  time  of  his  death.  He 
received  his  school  education  at  Windsor,  and  after 
matriculating  at  the  University  of  London,  entered  St. 
Thomas’s  Hospital  in  1854.  He  had  a  brilliant  career  as 
a  student,  gaining  the  second  prize  for  second-year  men, 
the  prize  for  clinical  medicine,  and  being  awarded  a  special 
prize  for  an  essay  on  neurology  in  1858.  In  the  sarno 
year  he  won  the  coveted  CJheseldcn  medal,  awarded  for 
surgery  and  surgical  ana¬ 
tomy.  He  was  admitted  a 
Member  of  the  Royal  College 
of  Surgeons  of  England  and 
a  Licentiate  of  the  Society 
of  Apothecaries  in  1858.  Ho 
graduated  M.B.Lond.  in  1860, 
proceeding  to  the  Doctor’s 
degree  in  1863.  He  served 
the  office  of  house-surgeon  at 
St.  Thomas’s,  and  might  have 
looked  forward  to  a  position 
on  the  staff  when  he  was 
recalled  to  join  his  father  in 
general  practice  at  Luton  in 
1859.  He  founded  the  Luton 
<  'ottage  Hospital,  now  the 
Bute  Hospital.  During  his 
years  of  practice  at  Luton  he 
performed  many  major  opera¬ 
tions.  He  was  a  general 
practitioner  in  the  best  sense, 
having,  as  he  used  to  say, 

“  gone  through  the  mill,”  but 
his  bent  was  towards  surgery. 

In  1876  he  came  to  London, 
and  took  up  otology  and 
rhinology,  then  a  compara¬ 
tively  new  field  of  special 
practice.  He  was  elected  to 
the  stall  of  Golden  S  juare 
Hospital.  Later  he  became 
senior  aural  surgeon  to  the 
London  Hospital  and  lecturer 
on  aural  surgery  in  the  medi¬ 
cal  school.  He  took  a  promi¬ 
nent  part  in  the  foundation 
of  the  London  Throat  Hos- 
pital,  Great  Portland  Street, 
of  which  lie  was  consulting  surgeon  at  the  time  of  his 
death.  He  was  a  Fellow  of  the  Medical  Society  and  a 
member  of  the  Iiarveian  Society  and  of  the  British  Medical 
Association. 

I  or  many  years  Dr.  AVoakes  had  an  extensive  practice 
as  a  specialist  in  London.  He  had  a  very  unusual 
capacity  for  work  which  enabled  him,  after  a  hard  day 
in  his  consulting-room  and  at  the  hospital,  which  would 
bave  exhausted  the  energies  of  most  men,  to  devote  the 
evening  and  part  of  tlie  night  to  writing.  He  was  the 
author  of  several  monographs:  On  Deafness,  Giddiness, 
and  Noises  in  the  Head,  which  reached  a  fourth  edition 
n:  1896;  Post-nasal  Catarrh  and  Diseases  of  the  Nose 
Causing  Deafness  (1884);  Nasal  Polypus,  with  Neur¬ 
algia,  Hay  Fever,  and  Asthma  in  Relation  to  Ethmoiditis 
(1887).  He  also  contributed  papers  on  necrosing  ethmoid - 
his,  the  treatment  of  cystic  goitre,  ranula,  and  other  cysts 
with  chromic  acid,  a  case  of  nasal  vertigo  simulating 
epilepsy,  etc.,  to  the  medical  journals.  All  his  work  w7as 
marked  by  such  striking  originality  of  thought  and 
independence  in  observation  that  it  is  not  surprising  if 
he  met  the  usual  fate  of  the  pioneer.  But  he  cared  nothing 
for  ridicule,  and  was  only  stimulated  by  opposition.  It 


wouiu  be  out  of  place  to  recall  the  controversies  to  which 
some  of  AY oakes’s  theories  gave  rise  ;  but  it  is  only  fair  to 
recognize  that  his  work  helped  to  elucidate  some  obs  un  a 
points  of  pathology.  He  had  a  mind  of  singular  subtlety, 
widen  delighted  in  tracing  the  complex  relationships  of 
i  he  sympathetic  and  .vasomotor  systems  and  the  mani¬ 
festations  ot  reflex  action  in  parts  apparently  unconnected. 
\\  e  believe  that  the  papers  which  he  has  left  show  that  in 
not  a  few  points  he  independently  hit  on  discoveries  which 
afterwards  found  general  acceptance. 

Dr.  AVoakes  was  a  great  reader,  and  his  intellectual 
curiosity  extended  far  beyond  the  boundaries  of  his  pro¬ 
fessional  work-.  Always  a  strong  Liberal,  when  lie  retired 
to  Fareham  he  became  vice-president  of  the  South  Hants 
Liberal  Association  and  of  the  Fareham  Liberal  Associa¬ 
tion.  .  He  also,  till  disabled  by  illness,  played  an  active 
part  in  local  affairs,  and  took  a  keen  interest  in  social  and 
phi! anthropic  movements. 

.  To. appreciate  AVoakes  at  li«  true  value  one  had  to  know 
him  intimately.  In  London  he  held  himself  somewhat 
alojf  from  professional  coteries.  He  was  always  loyal 

to  those  who  had  in  any  way 
helped  -or  befriended  him,  or 
whom  he  thought  unfairly 
attacked.  lie  did  not  wear 
his  heart  upon  his  sleeve,  and 
might  sometimes  appear 
brusque  and  even  a  little 
cynical.  But  to  those  with 
whom  he  was  well  aennainted 


unfailing, 
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Edward  "W  ak  a-,  51. D. 


his  kindness  was 
and  in  his  family  circle  ho 
was  at  his  best.  In  familiar 
conversations  after  dinner  be 
wcu'd  reveal  himself  as  a 
man  of  strong  convictions 
tempered  by  a  large  experience 
of  life. 

Dr.  AVoakes  was  left  a 
widower  in  1909.  IIo  leavt  s 
two  sons,  one  of  whom  is  a 
well-known  member  of  the 
medical  profession,  and  a 
daughter,  married  to  Dr. 
Kir  ton  of  Dulwich. 

A  Former  Colleague 
writes:  By  the  death  of 
Dr.  Edward  AVoakes,  laryngo¬ 
logy,  otology,  and  particu¬ 
larly  rhinology,  lose  one  who 
some  years  ago  was  a  most 
active  pioneer  in  the  fields 
of  research.  A  man  of  great 
ability  and  a  keen  observer, 
he  was  unfortunately  soinc- 
wh  it  intolerant  of  adverse 
criticism,  particularly  when, 
as  was  frequently  the  case, 
it  was  unsupported  by  sound 
argument,  and  so  he  was  often  misunderstood.  Dr. 
AAToakes  was  an  original  worker,  and  whether  one 
exactly  agrees  with  his  views  or  not,  it  must  be 
admitted  that,  particularly  in  rhinological  work,  ho 
was  a  long  way  in  front  of  his  time.  His  views  as 
regards  “  necrosing  ethmoiditis  ”  wei’e  received  almost 
with  derision  in  some  quarters,  yet  later  observers  have 
had  to  admit  the  correctness  in  many  respects  of  his 
observations.  His  writings  show  much  originality  and 
careful  thought.  Personally  and  socially  the  thing  that 
struck  one  most,  after  many  years’  acquaintance  with  Dr. 
AVoakes,  was  his  kindness  and  liberality  to  some  of  those; 
from  whom  he  could  never  hope  to  get  any  real  return, 
and  doubtless  his  loss  will  be  mourned  iu  secret  by  many 
whom  he  unostentatiously  befriended. 


Bar.  a  d,  London. 


SIR  HERBERT  MACK  AY  ELLIS,  K.C.B., 

LATE  MEDICAL  DIUECTOTt-GENERAL,  R.N. 

Sir  Herbert  AIackay  Ellis,  K.C.B.,  Inspector-General  of 
Hospitals  and  Fleets,  Royal  Navy,  who  died  on  September 
30th,  at  Leavesden,  AVeybridge,  was  the  second  son  of  Mr, 
John  Ellis,  of  The  Elms,  Ohudlcigh,  Devon. 
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Dorn  in  1851,  Herbert  Mackay  Ellis  entered  tlie 
Royal  Navy  as  a  surgeon  in  1875.  He  served  with  the 
battalion  of  lioyal  Marines  throughout  the  campaign  in 
Egypt  in  1882',  was  present  at  the  engagements  M 
Kassassin  on  August  28tli  and  September  9th,  and  at  the 
battle  of  Tel-el-Kebir.  He  was  mentioned  in  dispatches, 
received  the  Egyptian  medal  with  clasp  for  Tel-el-Kebir 
end  Khedive’s  bronze  star,  and  was  specially  promoted  to 
the  rank  of  Staff  Surgeon  for  these  services.  He  was 
promoted  Fleet  Surgeon  in  June,  1891,  and  was  Principal 
Medical  Officer  HALS.  Victoria ,  the  flagship  of  Sir  Geerge 
Tryon,  when  that  vessel  was  sunk  off:  Tripoli  after  collision 
with  H.M.S.  Camperdown,  and  the  admiral,  21  other 
officers,  and  550  men  were  drowned. 

He  became  Deputy  Inspector- General  in  August,  1899, 
and  in  this  rank  served  in  charge  of  Bermuda  Hospital 
for  three  years.  In  February,  1904,  he  was  promoted 
Inspector- General,  and  for  a  few  months  was  in  charge  of 
Haslar  Hospital,,  but  in  September,  1904,  he  was  made 
Director-General  of  the  Medical  Department  of  the  Navy, 
which  position  he  held  until  his  voluntary  retirement  in 
May,  1908. 

Sir  Herbert  Ellis’s  services,  as  will  be  seen  from  the 
above  record,  although  notable,  did  not  differ  in  a  great 
degree  from  the  ordinary  run  of  service  until  lie  was  made 
Medical  Director-General  in  1904.  He  succeeded  to  this 
post  under  circumstances  of  considerable  difficulty.  Reform 
was  in  the  air  and  was  urgently  required  in  the  medical 
department  as  well  as  elsewhere.  Unfortunately  the 
initiative  in  medical  matters  had  to  a  considerable  extent 
drifted  from  the  medical  department,  and  it  was  to  regain 
this  initiation  that  Sir  Herbert  directed  his  efforts.  By 
his  force  of  character  and  absolute  straightforwardness  he 
attained  his  object,  and  in  this  way,  although  no  notable 
reforms  were  carried  out  in  his  time,  he  paved  the  way  to 


their  possibility  in  the  future,  possibilities  which  have  now 
happily  been  accomplished.  Of  commanding  physique 
and  presence  he  demanded  attention,  but  bis  chief  cha¬ 
racteristics  were  his  straightness,  firmness,  and  fearless¬ 
ness.  in  dealing  with  any  questions  he  thought  were  for  the 
good  of  the  service. 

His  last  illness,  a  most  painful  one,  he  bore  with  the 
u! most  fortitude  and  patience,  and  to  the  end  amidst  all 
his  sufferings  did  not  cease  to  take  the  greatest  interest  in 
the  service  to  which  he  had  devoted  all  his  working  life. 

Sir  Herbert  Ellis  was  created  K.C.B.  in  1907,  and  for 
his  services  to  the  medical  department  of  the  Navy  was 
elected  an  Honorary  Fellow  of  the  Royal  College  of 
Surgeons,  Edinburgh,  and  LL.D.  of  Aberdeen  University. 
He  “was  honorary  physician  to  King  Edward  VII  from 
1905  to  1910,  and  to  King  George  since  liis  accession.  He 
was  a  J.P.  for  Carnarvonshire.  He  married  in  1893  Mary 
Lily,  eldest  daughter  of  Mr.  G.  B.  Ellicombe,  of  Rocklands, 
Clmdleigli,  Devon,  and  leaves  no  children. 


DEPUTY  SURGEON-GENERAL  T.  J.  CROWLEY, 

DEPUTY  DIRECTOR-GENERAL,  R.N. 

By  the  death  of  Deputy  Surgeon- General  Timothy  Joseph 
Crowley,  M.D. , R.N. ,  the  medical  service  of  the  Royal  Navy, 
of  which  he  had  been  Deputy  Director- General  for  the  past 
three  years,  has  sustained  a  very  heavy  loss. 

The  deceased  officer  was  the  eldest  son  of  the  late 
Dr.  Crowley,  of  Kilbrittain,  co.  Cork,  where  be  tvas  born 
on  December  2nd,  1861.  He  was  educated  privately,  and 
afterwards  studied  his  profession  at  Queen’s  College, 
Cork,  where  he  matriculated  at  an  early  age,  and 
had  an  exceptionally  brilliant  career,  gaining  many 
prizes  and  also  the  gold  medal  as  the  best  student  of 
his  year.  He  graduated  M.D.  of  the  Royal  University 
with  first  class  honours  before  he  had  completed  his 
21st  year.  Entering  the  Royal  Navy  on  February  26th, 
1883,  as  Surgeon,  lie  was  promoted  Staff  Surgeon  twelve 
years  afterwards,  and  Fleet  Surgeon,  February  26tli,  1899. 
lie  obtained  promotion  by  selection  to  the  rank  of  deputy 
surgeon -general  on  December  6th,  1909,  and  shortly 
afterwards  was  appointed,  on  account  of  conspicuous  pro¬ 
fessional  and  administrative  abilities,  to  the  important 
office  of  Deputy  Director-General  of  the  Naval  Medical 
Service,  which  he  has  filled  greatly  to  its  advantage  ever 
since. 

During  his  career  he  served  in  many  important  posi¬ 
tions,  both  at  home  and  abroad,  including  the  hospitals  at 
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Yokohama.  Plong  Kong,  Ilaulbowline,  Sliotley,  and  the 
Impregnable  Training  Establishment. 

He  had  a  remarkably  fine  figure  and  presence.  His 
manner  was  quiet,  dignified,  and  refined.  Pie  was  imbued 
with  the  very  highest  sense  of  duty,  and  with  a  ripe 
knowledge  of  his  profession  in  all  its  departments. 

Although  shy  and  retiring,  he  was,  when  occasion  de¬ 
manded,  fearless  in  stating  the  right,  and,  being  absolutely 
straightforward  iu  all  the  relations  of  life,  was  deservedly  j 
held  in  the  very  highest  respect  by  all  ranks  in  the  service. 
Unselfish  and  unsparing  of  himself,  he  was  always  most 
considerate  towards  others.  The  service  is  distinctly  the 
poorer  by  his  loss.  His  vacant  place  will  be  difficult 
indeed  to  fill. 

Early  in  August  last  he  discovered  he  was  in  the  hope¬ 
less  grip  of  incurable  disease,  and  although  ho  fully 
realized  that  he  was  face  to  face  with  death,  yet  be  bravely 
remained  at  his  post  of  duty,  working  hard  from  morning 
to  night,  till  a  fortnight  ago,  when  it  became  absolutely 
a  physical  impossibility  to  walk  out  of  his  residence. 
During  this  tragic  time  not  a  murmur  escaped  his  lips, 
the  kindly  smile  never  left  his  countenance.  Of  tlie 
many  who  interviewed  him  and  received  his  friendly 
assistance  on  Service  business  during  these  last  weeks, 
none  could  have  told  that  the  sands  of  life  of  the  man 
with  whom  they  were  speaking  were  then  actually  running 
out,  and  that  the  labourer’s  task  was  all  but  over. 

Devotion  to  the  service  and  its  interests  was  the  key¬ 
note  of  his  whole  career,  and  for  him  there  was  no  slacking 
off  till  he  had  drawn  his  last  breath.  R.I.P. 

On  October  7tli  his  remains  were  conveyed  to  Ireland, 
where  they  were  laid  to  rest  beside  the  ashes  of  his 
forebears.  He  was  unmarried. 


©mbersitii’s  aitii  CoUnjfs, 

UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  at  the  I 
examination  indicated: 

Second  M.B.  ( Part  II).— E.  D.  Adrian.  G.  F.  V.  Anson,  TC.  R. 
Bellwood,  E.  J.  Boyd-,  .T.  C.  Bramwell,  E.  ,T.  Y.  Brash,  W.  E.  H. 
Bull,  H.  B.  Buttery,  E.  L.  Caldwell  Smith,  S.  ,T.  Cowell,  H.  A. 
Crouch,  E.  C.  Cunnington,  A.  N.  Drury,  IT.  Dunkerley,  J.  Fair- 
brother,  E.  Forrester-Paton,  H.  L.  Gar  son,  E.  H.  H.  Granger,  j 
C.  Grantham -Hill,  J.  B.  Hunter,  L.  M.  Ingle,  ,T.  D.  Jones,  -J.  H.  i 
Jordan,  F,.  C:  Malden.  It.  A.  Mansell,  F.  W.  Maunsell,  G.  Y. 
Oliver,  D.  S.  Page,  R.  N.  Porritt,  G.  D.  Road,  J.  R.  Rees,  . 
W.  H.  C.  Romanis.  A.  P.  Saint,  E.  J.  Selby,  L.  C.  Somervell, 

T.  H.  Somervell,  G.  E.  Spicer,  II  N.  Stafford,  E„  S.  Taylor, 
G.  S.  Trower,  D.  C.  L.  Vey,  T.  Warrington,  F.  B.  Winfield,  I 
K.  J.  Yeo. 


ENTRANCE  SCHOLARSHIPS. 

.Middlesex  Hospital. 

The  following  entrance  scholarships  have  been  awarded  at  the 
medical  school  of  the  Middlesex  Hospital  :  University  Scholar¬ 
ship,  value  £50,  to  Mr.  S.  D.  Kilner ;  three  Entrance  Scholarship*, 
one  of  £100  to  Mr.  J.  D.  Dyson,  one  of  £50  to  Mr.  F.  C.  Mason,  i 
and  a  third  of  £25  to  Mr.  E.  H.  Lake  ;  tlie  New  Zealand  Scholar¬ 
ship  to  W.  P.  Johnston,  and  the  Freer  Lucas  Scholarship, 
awarded,  on  the  nomination  of  the  head  master  of  Epsom 
College,  to  Mr.  W.  B.  Gabriel. 

St.  George's  Hospital. 

The  competition  for  the  two  University  Scholarships  have 
resulted  as  follows  :  The  scholarship  of  70  guineas  was  won  by 
Mr.  Rhys  Trevor  Jones,  of  University  College,  Cardiff,  and  the 
scholarship  of  £50  by  Mr.  T.  S.  Nelson,  of  University  College, 
Oxford. 


St.  Mary's  Hospital. 

Tlie  following  entrance  scholarships  have  been  awarded  : 
Two  University  Scholarships,  value  50  guineas  each,  to  Mr. 
C.  N.  Williams,  of  University  College,  Cardiff,  and  Mr.  C.  H- 
Carlton,  of  St.  John’s,  College,  Oxford,  respectively ;  the  Open- 
Scholarship,  value  £100,  to  Mr.  P.  Hughes,  of  St.  Colon)  bs 
College,  and  tlie  Palmer  Scholarship,  value  25  guineas,  to  Mr.  1. 
Morris  Davies,  of  Carmarthen  Grammar  School.  The  Epsom 
scholar  for  the  year  is  Mr.  C.  L.  Mason. 

Guy's  Hospital. 

The  competitions  for  entrance  scholarships  resulted  in  the 
following  awards:  The  Senior  Science  Scholarship  for  University  \ 
Students,  value  £50,  was  awarded  to  Mr.  Charles  Putnam  | 
Symonds,  of  New  College,  Oxford  :  the  Junior  Science  Scholar-, 
ship  of  £120  to  Mr.  J.  E.  E.  de  Robillard,  a  member  of  the  pre¬ 
liminary  science  class  at  Guy’s  Hospital  ;  while  a  third  Scievcei 
Scholarship  of  £60  was  divided  equally  between  H.  J.  Bensteu. 
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of  Bivkbank  College,  and  J.  C.  C.  Howe,  of  the  preliminary 
science  class  at  Guy's  Hospital.  Two  entrance  scholarships  in 
arts  were  also  awarded  ;  one,  value  £i00,  to  Mr.  W.  IL  Steaven- 
son,  of  Cheltenham  College,  and  another,  value  £50,  to  Mj. 
E.  R.  Leblanc,  of  the  Royal  College,  Mauritius. 


lordship  thought  that  what  was  done  in  the  whole  matter  was 
absolutely  reasonable  and  proper,  and  that  the  sheriff  could  not 
ha\  e  refused  to  allow  ms  rauid  to  be  influenced  by  what  the 
assessor  told  him  without  a  denial  of  justice.  Lords  Johns  on 
and  Mackenzie  concurred. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
The  following  candidates  have  been  admitted  to  the  Member¬ 
ship  : 

1?.  A.  IT.  Solomons,  M.B.,  B.Ch.,  B. A. O. Dublin,  R.  H.  F.  TaaCfc, 
L.U.C.P.  iindS.l. 


CONJOINT  BOARD  IN  ENGLAND. 

Titf,  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

First  College  (Parts  I  and  II,  Chemistry  and  Physics). — E. 
Ahmed,  *N.  A.  H.  Barlow,  IE.  Butler,  +E.  A.  Clegg,  G.  F.  Cobb, 
IF.  G.  L.  Dawson,  ;‘J.  H.  C.  Eglington,  J.  H.  Ewen,  IG.  H.  Fitz¬ 
Gerald,  *E.  S.  Gouda,  *F.  J.  Harrington,  J.  M.  Hughes,  W. 
Kilroe,  J.  Macadam,  *A.  N  McMillan,  !R  Moser,  *G.  V. 
Richards,  +A.  H.  Samy,  J.  A.  A.  P.  Scott,  IE.  W.  Terry,  IH.  G. 
Watters,  IH.  M.  Wharry. 

*  Tassed  in  Part  I  only.  1  Passed  in  Part  II  only. 

Part  III,  Elementary  Biology. — W.  J.  McB.  Allan,  L.  E.  Clare¬ 
mont,  S.  E.  D.  A.  Daab,  L.  H.  Dardier,  J.  A.  Hill,  H.  Morris- 
Jones,  R.  M.  Sidgwick,  F.  E.  Smith,  E.  A.  Tomes. 

'econo  College  ( Anatomy  and  Physiology). — A.  Z.  Abushady, 
11.  It.  Alexander,  P.  \V.  L.  Andrew,  M.  Bayumi,  P.  H.  Burton, 
S.  F.  Chellappah,  F.  B.Chenoy,  T.  L.  Cliiplonkar,  G.  E.  Chissell, 
,1.  W.  Clayton,  W.  L.  Cockcroft,  T.  W.  David,  .T,  K.  Davies, 
A .  K.  Day-Lewis,  H.  H.  Fisk,  E.  D.  Granger,  E.  A.  T.  Green, 
J.  A.  Gregory,  H.  J.  Grimshaw,  Dorothy  M.  Henty,  H.  i<\  T. 
Hogben,  C.  O.  Hudson,  W.  B.  Jenson ,  N.  E.  Kendall.  L.  G. 
Le  Blanc,  .T  S.  Leslie,  E.  ll.Lindow,  H.  G.  Ludolf,  J.  McDonnell, 
O.  S.  Martin,  G.  S.  Mitchell,  S.  G.  Moftab,  A.  D.  Morris,  N.  It. 
Nalliah,  I,.  D.  Phillips,  W.  L.  E.  Reynolds,  H.  D.  Pickles,  J.  D. 
Rutherford,  N.  A.  Scott,  J.  H.  Sewart,  It.  F.  Sturridge,  D.  P. 
Thomas.  E,  M.  Townsend,  A.  R.  Upton,  H.  Vieker-.  It.  H. 
Williams. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

D.P.H.  (BothParts) — E.  L.  Middleton.  Alexandra  B.  MacCallum, 
■I.  D. Ingram,  J.  C.  MacCallum,  D.  JaiChand,  W.  G.  Macdonald, 
Kate  Fraser,  Jane  PI.  Mellroy,  G.  C.  Strathairn,  D.  C.  Adam, 

A .  J.  Ewing,  G.  V .  T.  McMichael,  P.  Allen. 


Low  Cases  oj  Blood  Poisoning . 

r,  ^ .  Lemi  V  ‘  (TScaii  Ascl‘e’  the  claimant  was  a  super  in  tho 
Gauick  J  heatre,  London,  Ho  claimed  compensation  for  blood 
poisoning  due  to  a  scratch  on  the  leg,  which  had  got  poisoned 
by  make-up  paint.  On  tlie  evidence  the  judge  was  satisfied  that 
the  blood  poisoning  arose  from  an  accident  arising  out  of  and  in 
the  com se  of  the  employment,  and  awarded  compensation. 

*\\  Thi°7?  r-  Fairfle’(1  Company,  recently  decided  in 
Scotland,  the  decision  was  that  the  claimant  failed  to  establish 
that  blood  poisoning  from  which  be  was  suffering  was  due  to  an 
accident  ol  the  employment.  Blood  poisoning  could  arise  in 
ny . ways,  and  it  was  held  that  it  lay  on  the  claimant  to 
establish  affirmatively  that  in  his  case  it  was  due  to  accident. 
J  he  claimant  had  given  two  different  accounts  of  his  accident 
and  had  assigned  two  or  three  different  dates  to  it.  Accordingly 
he  failed  to  make  out  his  case.  0 


In  Broadhurst  v.  Andrew  Knowles  and  Company  (Salford)  tho 
question  was  whether  a  miner  who  died  from  blood  poisonim' 
was  the  victim  of  an  accident.  He  was  working  at  the  face 
when  one  of  his  feet  was  scratched  by  a  piece  of  coal  which  Imd 
got  into  one  of  his  clogs,  with  the  result  that  blood  poisoniiw 
supervened.  0 

The  defence  raised  was  that  there  was  no  evidence  that  tho 
blood  poisoning  was  due  to  coal,  and  Dr.  Westmacott,  in 
support  of  this,  declared  that  coal  from  the  mine  face  was 
absolutely  sterile.  The  claimant  stated  that  it  was  a  common 
thing  for  colliers  to  get  coal  into  their  faces  and  other  exposed 
parts,  and  that  blood  poisoning  frequently  followed.  A.  further 
contention  of  the  employers  was  that  the  incapacity  might 
have  been  set  up  by  dust  accumulating  in  the  clog  and  cam- Vim 
subcutaneous  irritation,  in  which  event  the  colliery  owners 
would  not  be  liable,  os  it  could  not  be  regarded  as  an  accident 
and  blood  poisoning  was  not  an  industrial  disease. 

J-h®  judge  said  that  in  some  mines  he  knew  the  coal  was  any* 
thing  but  sterile.  The  case  was  a  very  difficult  one,  especially 
as  no  coal  had  been  found  in  the  foot,  but  he  considered  that 
the  benefit  of  what  doubt  existed  in  his  mind  should  be  given 
to  the  miner,  and  lie  assessed  the  compensation  at  13s.  2 Id.  ner 
week  during  the  period  of  incapacity. 


JttrMra-IErgd. 


WORKMEN’S  COMPENSATION. 

Massage  Refused. 

I\’  Winger  v.  Baker  (heard  at  Bristol,  June  29th)  the  applicant 
alleged  that  on  June  16th,  1911,  while  working  for  the 
respondent,  a  piece  of  copper  wire  ran  into  his  right  knee, 
totally  incapacitating  him  from  work,  and  that  it  was  im¬ 
possible  to  estimate  the  duration  of  the  period  of  incapacity. 
His  average  weekly  earnings  were  3os.  9d.,  and  compensation 
at  the  rate  of  17s.  10£d.  had  been  paid  until  March  39th,  1912. 
The  insurance  company  decline!  to  continue  compensation  on 
1 1 ic  ground  that  the  applicant  would  not  submit  to  a  course  of 
massage  treatment  recommended  by  its  doctors.  The  three 
doctors  who  had  examined  him  for  the  insurance  company  all 
recommended  massage  treatment,  but,  as  his  own  doctor  was 
averse  to  that  treatment,  he  declined  to  undergo  it. 

His  Honour,  in  giving  judgement,  said  that  he  could  not  say 
that  the  applicant  had  been  unreasonable  in  refusing  to  have 
massage,  and  there  must  therefore  be  an  award  for  the  applicant 
with  costs. 

A  Medical  Assessor's  Report. 

In  a  case  recently  heard  on  appeal  in  the  Court  of  Session, 
Edinburgh,  the  Division  found  that  it  was  competent  for  the 
medical  assessor  sitting  with  the  sheriff  to  examine  the  work¬ 
man  and  report  on  his  condition,  and  that  the  sheriff  was 
entitled  to  take  into  consideration  the  medical  assessor’s  report 
as  to  the  workman’s  condition. 

Lord  Kinnear  said  the  question  in  the  case  must  be  deter¬ 
mined  according  to  the  specific  statement  before  them.  As  the 
cape  was  stated,  he  thought  the  sheriff  was  right  in  the  way  in 
which  he  disposed  of  it.  His  lordship  did  not  think  it  was 
necessary  to  lay  down  any  general  rule  as  to  the  circumstances 
'Rider  which  an  expert  assessor  might  examine  a  workman  for 
himself,  because  the  material  point  in  this  case  was  that  the 
examination  of  the  workman  was  made  of  consent.  It  was 
said  that  it  was  irregular  for  the  assessor  to  report  to  the  sheriff 
in  the  manner  he  did,  and  that  it  amounted  to  putting  the 
assessor  in  the  position  of  an  expert  witness  without  sub¬ 
mitting  himself  to  cross-examination  and  without  taking  an 
oath.  It  was  argued  that  the  sheriff  had  confused  two  entirely 
different  things,  and  put  the  assessor  in  the  position  of  a 
referee,  to  whom  he  had  remitted  for  report.  His  lordship 
thought  that  was  a  confusion  which  did  not  affect  the  sheriff, 
lint  affected  the  appellant’s  argument.  The  assessor  was  not 
liouml  to  submit  his  opinion  to  the  cross-examination  of  the 
igents  for  either  party.  His  opinion  was  to  be  formed  and 
jcmmunicated  to  the  court  for  the  guidance  of  the  court.  His 


jituunil  Ildus. 


.The  winter  session  of  the  Royal  Microscopical  Society 
will  be  opened  by  a  conversazione  Avhich  will  bo  held  ae 
King’s  College,  Strand,  on  Wednesday  evening  next. 

The  winter  session  of  the  Otological  Section  of  tho 
Royal  Society  of  Medicine  will  be  opened  next  Friday  bv 
D->\  Dundas  Grant  in  a  presidential  address  entitled 
“  Matter  and  Methods.” 

A  provincial  sessional  meeting  of  the  Royal  Sanitary 
Institute  will  be  held  at  Alton  on  October  26th,  Avhen  Dr. 
R.  A.  Lyster,  County  Medical  Officer,  Hampshire,  will  oneii 
a  discussion  on  housing  problems  in  county  areas. 

The  Society  of  Tropical  Medicine  and  Hygiene  is  to 
hold  its  first  meeting  for  the  AA’inter  session  at  8.30  p  m 
next  Friday,  when  its  president,  Sir  William  Leishman’ 
F.R.S.,  AviJl  introduce  a  discussion  on  the  etiolo  gy  of 
blackwater  feA’er. 

The  series  of  post-graduate  demonstrations  will  bo 
resumed  at  the  Manchester  Royal  Infirmary  next  avcoIt. 
These  demonstrations  are  open  free  of  charge  to  all 
qualified  practitioners,  and  are  held  at  4.30  p.m.  on  Tues¬ 
day  and  Friday.  The  clinics  on  Tuesdays  will  bo  on 
medical  subjects,  and  on  Fridays  on  surgical  subjects. 

The  annual  festival  service  of  the  Midland  Counties 
Ward  of  the  Guild  of  St.  Luke  is  fixed  for  Tuesday, 
October  22nd,  at  4.45  p.m.,  in  Christ  Church  Cathedral, 
Oxford,  Avlien  the  sermon  Avill  be  delivered  by  Canon 
Scott  Holland.  All  medical  practitioners  are  cordially 
invited.  Further  information  can  be  obtained  from  the 
Honorary  Secretary,  Dr.  W.  T.  Elliott,  65,  Temple  Roav, 
Birmingham. 

„  A  memorial  of  the  late  Dr.  T.  D.  Savill  has  been 
founded.  It  consists  of  a  yearly  prize  of  £5  and  a  silver 
medal.  The  first  aAvard  of  the  prize  will  be  made  in  July, 
1913,  to  that  student,  of  either  sex,  at  the  West  End  Hos¬ 
pital  for  Newous  Diseases,  who  passes  the  best  viva  voce 
examination  in  diseases  of  the  nervous  system,  in  addition 
to  writing  a  thesis  on  a  subject  approved  by  the  examiners. 
Further  particulars  may  be  obtained  from  the  secretary 
of  the  hospital,  73,  Welbeck  Street,  W.  A  triennial  lecture, 
to  be  called  by  the  name  of  Dr.  Savill.  aa  ill  also  be  delWcrcd 
at  the  hospital. 
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letters,  Jlates,  anti  Aitstuers. 


Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Oilice, 
429,  Strand,  W.C  ,  on  receipt  of  proof. 

ORIGINAL  ARTICLES  and  LETTERS  fonvar&edfor  publication  are 
understood  to  be  offered  to  t7i-e  British  Medical  Journal  nZoite  unless 
the  contrary  be  stated. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429.  Strand,  London.  W  C.;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand.  London,  W.C. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  returned.  ,T,Trr^i>  r 

Teli: graphic;  Address.— The  telegraphic  address  of  the  EDITOR  ot 
the  British  Medical  Journal  is  Aitioloav,  West  rand,  London.  Jno 
telegraphic  address  of  the  British  Medical  Journal  is  Articulate, 
Westrand.  London. 

Telephone  (National)  T 

2631,  Gerrard.  EDITOR,  BRITISH  MEDICAL  .TOLRNAL. 

2630.  Gerrard,  BRITISH  MEDICAL  ASSOCIATION, 

2634,  Gerrard,  MEDICAL  SECRETARY. 


tS-  Queries,  anstvers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medicat,  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

W.  H.  M.  would  be  grateful  to  hear  any  one’s  experience  of 
small  doses  of  stout  for  an  infant  who  is  in  danger  of 
marasmus  owing  to  indigestion. 

A  medical  man  in  North  London  desires  to  hear  of  a  small 
school  or  institution  where  a  hoy  of  12  suffering  from  petit 
vial  and  with  weak  morals  would  have  strict  supervision  and 
a  good  education  for  a  moderate  charge. 

SlTGNA  would  like  to  know  the  best  form  of  treatment  (medical 
or  surgical)  (1)  of  cyst  of  the  thyroid  gland  about  the  size  of  a 
lien’s  egg  accompanied  by  the  symptoms  of  exophthalmic 
goitre.  (2)  Post-diphtherial  paralysis  of  the  throat  in  a  child 
aged  1|  years. 

J.  H.  desires  information  as  to  the  significance  of  wasting 
muscle  between  thumb  and  forefinger  (abductor  indicis).  The 
patient,  aged  56,  is  healthy  and  his  muscles  well  developed. 
He  resided  in  China  for  twenty  years.  He  noticed  a  month 
ago  that  this  part  of  the  right  hand  was  wasting.  He  thinks 
the  lingers  are  slightly  stiff  but  is  able  to  use  the  hand  in 
writing,  etc.  ' 


ANSWERS. 

Db.  S.  Donaldson  (Johannesburg)  writes:  In  reply  to 
“Tubercle”  (British  Medical  Journal,  August  17th) 
I  think  the  climate  in  the  immediate  vicinity  of 
Johannesburg  (avoiding  the  town  itself)  would  suit  the 
case  in  question  provided  the  disease  has  not  progressed 
to  a  great  extent  and  is  now  inactive.  Johannesburg 
(5,760  ft.)  stands  on  a  ridge  running  due  east  for  about 
sixty  miles  and  west  for  about  thirty  miles.  Any  district 
on  this  ridge  would,  1  think,  prove  suitable.  Climate  is 
excellent  and  not  so  subject  to  extremes  of  temperature 
prevailing  forty  miles  north  and  south  where  there  is  a  more 
or  less  sudden 'drop  of  altitude  of  1,000  ft.,  such  as  Pretoria 
and  Vereeniging.  Dust  is  prevalent  more  or  less  all  over  the 
country,  but  does  not  seem  to  be  a  matter  of  such  vast  im¬ 
portance  as  hitherto  considered  to  be  so  long  as  the  busy 
centres  of  Johannesburg  are  avoided.  Other  suitable  districts 
would  be  the  North-East  of  the  Orange  River  Colony,  Bethle¬ 
hem  and  Harrismitli  in  particular,  anil  also  the  North-West 
corner  of  Natal,  such  as  Nottingham  Road.  Healthy  cardio¬ 
vascular  and  digestive  systems  are  very  desirable  in  cases 
sent  to  this  country.  I  will  be  very  glad  to  give  “Tubercle  ” 
any  further  information  or  help  desired. 

Tender  Heels. 

Dr.  Douglas  Macdonagii  (L  union,  W.)  writes  in  reply  to 
“T.  H.”  (September  28th) :  I  would  suggest  simply  strapping 
with  rather  thin  self-adhesive  piasters  (Johnson  or 
Mead’s).  I  have  been  successful  in  several  similar  cases  in 
giving  almost  immediate  relief  by  this  simple  device.  Drug 
applications  are  tedious' and  disappointing  in  these  cases. 


LETTERS,  NOTES,  ETC. 

A  Generous  Act. 

I)r.  J.  Charles,  Honorary  Secretary  of  the  Consett  Division 
(Stanley,  S.O.,  co.  Durham)  writes  :  An  act  of  generous  kind¬ 
ness  towards  the  poor  dependants  of  a  deceased  colleague  is 
always  worth  recording  in  the  pages  of  a  medical  journal, 
and  when  the  action  in  question  is  done  by  an  insurance 
company,  who  as  a  body  seldom  mix  philanthropy  with 
business,  it  is  deserving  of  being  remembered  in  tlieir 
favour. 

In  the  late  summer  of  this  year  Dr.  Pretsell,  of  Annfleld 
Plain,  co.  Durham,  met  his  death  by  a  cycle  accident  a  few 
miles  from  bis  home,  and  his  wife  and  family  were  bereft  at 
once  of  tlieir  only  protector  and  bread-winner. 


As  is  often  the  case  when  a  medical  man  dies  in  harness, 
it  was  found  after  Dr.  Pretsell’s  death  that  his  widow  and 
family  (seven  in  number)  had  been  left  in  very  poor  circum¬ 
stances,  the  deceased  having  been  unable  to  save  or  even  to 
make  provision  for  his  dependants  by  life  insurance.  He 
possessed,  it  appears,  a  copy  of  Messrs.  Scott  and  Bowne’s 
Doctor's  Diary,  presented  to  the  members  of  the  medical 
profession  each  year  by  the  proprietors  of  the  well  known 
“  Scott’s  Emulsion,”  but  had  omitted  to  use  it,  and,  what  is 
more  regrettable,  to  sign  the  £500  accident  insurance  coupon 
which  it  contained,  so  that  it  was  of  no  value  to  the  widow  as  i 
a  legal  title,  and  she  entertained  no  expectations  from  that  j 
source. 

She  was  more  than  surprised,  therefore,  when  I  handed  her 
the  other  day  a  cheque  for  £50,  which  had  been  forwarded  to 
me  by  the  insurance  company  whose  name  appeared  on  the 
coupon  (the  Ocean  Accident  and  Guarantee  Corporation, 
Ltd.)  on  behalf  of  the  widow  as  an  ex  gratia  payment,  in  view 
of  the  necessitous  circumstances  of  herself  and  family.  The 
gift  was  as  generous  as  it  was  unexpected,  and  will  be  of  great 
assistance  to  the  widow  in  procuring  some  means  of  earning 
a  livelihood. 

It  is  to  be  hoped  this  act  of  kindness  to  the  needy 
dependants  of  a  deceased  colleague  will  receive  from  the 
profession  the  appreciation  it  deserves. 

Death  soon  after  the  Use  of  Diphtheria  Antitoxin. 

Dr.  S.  J.  Ross  (Bedford)  writes  :  The  case  recorded  by  Dr.  Pain 
in  the  Journal  of  September  28th  is  of  very  great  interest. 
It  appears  to  me  to  be  a  case  of  “serum  disease,”  due  to 
anaphylaxis  and  hypersensitiveness.  Wolff -Eisner  in  1904 
thus  described  the  severe  form  of  the  disease  :  “  After  a  short 
incubation  period,  often  lasting  but  a  few  minutes,  a  severe 
dyspnoea  follows  abruptly,  similar  to  that  following  air 
embolus.”  Death  sometimes  occurs  after  a  few  moments 
with  tonic-clonic  convulsions.  In  other  cases  dyspnoea  is 
transitory.  Again,  we  are  told  that  after  the  initial  injection 
severe  general  symptoms  are  rare,  yet  there  are  cases  where 
the  patient  died  in  from  ten  to  fifteen  minutes  after  the  injec¬ 
tion.  The  mucosa  of  the  pharynx  and  larynx  becomes 
swollen.  Death  ensues  from  paralysis  of  the  respiratory 
organs.  Evidence  of  fatal  cases  of  serum  disease  has 
been  adduced  by  American  and  German  bacteriologists. 
Doubtless  some  fatalities  have  been  ascribed  to  the  disease 
for  which  the  serum  lias  been  injected,  which  were  in  reality  !; 
instances  of  serum  disease,  it  behoves  ns  to  follow  Weaver’s 
suggestion  that  a  small  initial  dose  of  serum  should  be 
injected  to  see  whether  general  symptoms  arise. 

Intermittent  Swelling  of  the  Parotid. 

Dr.  Thos.  Bodlf.y  Scott  (Bournemouth)  writes:  The  Journal 
of  August  10th  iast  contained  an  article  on  intermittent 
swelling  of  the  parotid  gland,  no  doubt  a  rare  complaint  and 
one  that  has  hitherto  not  responded  to  treatment.  .A  lady 
consulted  me  three  months  ago  who  had  been  suffering 
from  this  trouble  for  many  years.  She  told  me  of  all  the 
treatments,  internal  and  external,  that  had  been  tried  without 
any  success.  Remembering  the  correlation  that  there  is 
between  the  parotid  and  the  testicle,  I  gave  her  Burroughs  and 
Wellcome’s  didvmin  tablets,  5  grains,  three  times  daily.  She 
has  taken  them  now  steadily  for  three  months,  and  she  says 
she  is  cured.  At  any  rate,  all  pain  and  swelling  wrent  in  a 
week,  and  she  has  had  no  recurrence.  Time  alone  can  show 
whether  the  improvement  will  last.  The  treatment  is  quite 
safe,  and  produces  no  unpleasant  symptoms.  Didvmin  is 
distinctly  a  tonic  to  the  nervous  system,  and,  unlike  other 
gland  extracts,  lias  no  effect  on  arterial  tension.  I  hope  some 
of  your  readers  will  try  this  treatment  when  they  get  the 
opportunity. 


Jamaica  as  a  Health  Resort. 

Dr.  J.  Macnamara  (Kensington,  W.)  writes  to  corroborate 
“  Toronto  Graduate’s  ”  account  of  Jamaica  as  a  health  resort. 
I  was  (he  says)  there  last  autumn,  and  I  have  no  hesitation  in 
saving  that  Jamaica  is  one  of  the  loveliest  islands  in  the 
world.  The  lowlands  are  not  good  to  live  in,  and  Kingston 
has  not  recovered  from  the  earthquake.  But  the  mountains 
are  glorious ;  their  climate  is  perfect,  and  their  beauty  defies 
description.  The  leading  public  man  in  one  of  tlie  mountain 
resorts  is  a  doctor  who  went  there  in  an  advanced  stage  of 
tubercle  of  the  lung.  In  the  estimation  of  his  friends  he  went 
there  to  die.  He  is  now  in  robust  health,  and  one  of  the  most 
valuable  lives  in  the  island. 
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THE  MATERNITY  WARD  AT  ST.  THOMAS’S 
HOSPITAL,  LONDON,  AND  ITS  WORK 
DURING  1911. 

BT 

JOHN  S.  FAIRBAIRN,  M.A.,  B.M.Oxon., 

AND 

JAMES  M.  WlATT,  M.B.Lond. 


A  ward,  named  “Mary”  after  Her  Majesty  the  Queen, 
was  opened  in  St.  Thomas’s  Hospital  for  the  reception  of 
lying-in  patients  in  October,  1910,  and  the  report  of  the 
■work  done  there  during  the  year  1911  has  just  been  com¬ 
pleted.  It  seemed  to  us  that  this  was  a  suitable  occasion 
to  give  an  account  of  the  ward  and  its  work. 

As  the  conversion  of  a  large  28-bed  ward  into  a  small 
lying-in  hospital  is  a  problem  which  presents  many  diffi¬ 
culties,  we  have  thought  it  would  he  of  interest  to  describe 
in  detail  the  alterations  and  furnishing  of  this  small  hos¬ 
pital  within  a  hospital,  and  we  also  purpose  giviim  a 
sketch  of  the  way  in  which  the  ward  has  been  brought 
into  the  teaching  work  of  the  hospital  in  accordance  with 
the  recent  recommendations  of  the  General  Medical 
Council  as  adopted  by  the  Universities  of  Oxford  and 
Cambridge. 

Even  before  the  committee  of  the  General  Medical 
Council  had  issued  its  report  on  the  teaching  of  obstetrics 
the  opening  of  a  ward  for  lying-in  patients  had  been 
before  the  minds  of  the  staff"  and  governors.  The  late 
Dr.  Culliugworth  had  urged  the  advantages  to  the  hospital 
and  medical  school  which  such  a  ward  would  bring,  and 
largely  through  his  representations  the  governors  decided 
to  convert  one  of  the  wards  of  St.  Thomas’s  Home  into  a 
maternity  ward  after  the  removal  of  the  Home  from  the 
charitable  part  of  the  hospital.  This,  however,  did  not 
take  place  till  some  time  after  Dr.  Cnhingworth  had  retired 
from  the  staff,  and  though  he  knew  that  the  governors 
had  decided  to  carry  out  the  project  he  had  so  strongly 
advocated  he  did  not  live  to  see  its  realization. 

If  a  ward  of  this  kind  is  to  take  an  important  place  in 
the  training  of  students  a  number  of  beds  sufficient  to 
allow  of  a  steady  supply  of  cases  is  essential.  One 
delivery  a  day  was  taken  as  the  average  to  be  aimed  at, 
and  it  was  calculated  that  20  beds  would  give  this. 
Reckoning  the  stay  of  each  patient  at  an  average  of 
14  days,  it  would  mean  40  patients  a  month  if  the  ward 
were  worked  continuously  at  its  full  capacity.  This,  how¬ 
ever,  is  obviously  impossible  with  maternity  cases,  and 
lienee  not  more  than  15  of  the  20  beds  could  be  looked  on 
as  in  constant  use,  thus  giving  30  deliveries  a  month, 
or  about  1  a  day.  It  will  be  seen  that  the  actual  number 
of  confinements  in  1911  was  364. 

The  ward  selected  was  not  one  of  the  Home  wards,  but 
the  ward  at  the  top  of  No.  2  block  (formerly  Elorence 
Ward),  as  it  is  further  from  the  main  corridors  and  more 
isolated  than  the  old  Home  wards  lower  down.  Having 
in  mind  the  lying-in  hospital  system  of  small  wards  of  8  to 
10  beds  which,  are  emptied  and  cleaned  after  each  batch  of 
patients,  various  plans  of  subdividing  the  ward  into 
separate  units  were  considered,  but  none  were  found  prac¬ 
ticable.  It  was  impossible  without  interfering  with  the 
lighting  and  cross-ventilation  to  cut  off  wards  which 
could  be  closed  and  worked  separately  with  convenient 
access  to  the  sanitary  offices  at  the  river  end  of  the 
ward.  Under  modern  conditions  closing  the  wards  for 
disinfection  after  each  batch  of  patients  seemed  no  longer 
as  essential  as  in  former  days,  and  it  was  felt  that  there 
ought  to  be  no  difficulty  in  keepiug  a  lying-in  Avard  in 
continuous  service — like  an  ordinary  surgical  ward — and 
accommodating  as  many  as  20  patients  at  a  time. 

hen  once  this  point  was  decided  t lie  rearrangement 
became  comparatively  simple.  The  ward  was  120  ft.  long 
by  28  ft.  wide,  with  a  sanitary  annexe  at  each  angle  of 
the  river  end,  and  on  the  stair  landing  at  the  entrance  of 
the  ward  was  the  following  accommodation:  (1)  Sister’s 
sitting-room,  (2)  small  clinical  room  for  urine-testing,  etc., 
(3)  a  linen  room,  (4)  small  ward,  (5)  kitchen. 

The  only  alteration  that  was  made  in  the  rooms  at  the 
entrance  was  that  the  kitchen,  being  larger  than  the  small 
ward,  was  converted  into  a  receiving-room  and  the  kitchen 


was  transferred  across  the  corridor  to  what  was  the  small 
rh®  receiving-room,  as  modified,  has  a  floor  space 
ot  224  sq.  ft.,  including  portions  cut  off  for  a  cupboard  for 
patients  clothing  and  a  w.c.,  and  is  floored  with  terrazzo 
mosaic  cored  to  the  wall  and  channelled  to  take  the  waste 
of  the  bath  and  sink.  The  walls  are  lined  to  the  height  of 
6  ft.,  with  6  in.  cream  tiles  with  green  borders,  and  the 
upper  portion  finished  in  Parian  cement  and  painted  with 
Gay’s  enamel.  It  contains  a  white  enamel  bath  on  wheels, 
an  eaithenware  sink  fixed  on  cantilevers  set  clear  of  the 
walls,  and  a  bedpan  sink  fitted  with  elbow-action  taps, 
placed  here  for  emergency  use  in  case  of  the  large  labour 
r  r?om  being  used  for  lying-in  patients  when  the  ordinary 
sink  room  is  unapproachable  during  the  cleaning  of  the 
mam  ward.  The  only  furniture  in  the  room  is  an  examina¬ 
tion  couch  and  a  few  screens.  Patients  on  arrival  at  the 
hospital  are  not  seen  in  the  casualty  like  ordinary  patients 
hut  are  sent  straight  up  iu  the  lift  to  the  receiving- room. 
There  they  are  examined,  and  if  in  labour  or  to  be  admitted 
to  the  ward,  are  given  a  bath,  put  into  hospital  clothes, 
and  sent  to  the  labour  room  or  to  the  ward  as  their  con¬ 
dition  requires.  This  room  is  also  used  occasionally  for 
the  examination  of  advice-patients  who  may  come  for 
measurement  or  determination  of  the  time  for  induction 
and  such  like. 

On  passing  through  the  swing  doors  that  give  entranco 
to  the  ward,  the  alterations  shown  in  the  accompanying 
plan  are  seen  to  be  really  no  more  than  the  cutting  off 
from  the  main  ward  of  a  large  and  a  small  labour-room 
and  a  baby-room  or  nursery,  leaving  the  remainder  as  the 
lying-in  ward. 

The  new  dividing  walls  which  run  from  floor  to  roof 
were  built  of  Shepwood  hollow  bricks,  12  by  6  by  2  in., 
with  keyed  face  for  the  plaster.  They  were  set  and 
plastered  in  Portland  cement,  and  lined  on  the  room  side 
with  tiles  like  those  in  the  receiving-room  to  a  height 
of  6  ft.  Above  this,  and  on  the  side  towards  the  ward 
they  were  finished  in  Parian  cement  and  painted  with 
Gay  s  enamel.  These  partition  walls  cut  off  from  the 
waid  on  the  left  a  small  labour-room  with  a  floor  space 
or  220  sq.  ft.  and  a  large  labour-room  of  476  sq.  ft.,  and  on 
the  right  a  small  nursery  for  babies  of  143  sq.  ft.  Eacli 
of  these  rooms  is  fitted  with  a  slow  combustion  grate  with 
a  fire-brick  bottom,  rounded  metal  kerbs,  and  raised  tile 
hearth,  and  the  lai’ge  labour  room  has  in  addition  a  hot 
water  coil.  The  floors  of  these  rooms  are  laid  with 
euboeolith  patent  flooring  moulded  to  the  walls  to  prevent 
damage  from  the  beds.  In  each  labour- room  are  two 
white  enamel  sinks,  fixed  on  cantilevers  standing  clear  of 
the  walls  and  discharging  into  channels  on  the  floor. 
Over  the  sinks  are  marmorite  shelves  1  in.  thick,  with 
rounded  corners,  fixed  on  cantilevers  and  set  clear  of  the 
walls.  These  carry  jars,  lotion  bottles,  etc.  Aluminium 
shelves  carry  the  sterilizers  for  instruments  and  boilers. 
There  is  one  bed  in  the  small  and  two  in  the  largo 
labour-room.  These  are  of  the  Lawson  Tait  pattern, 
made  of  tube  steel  throughout,  with  a  detachable  head- 
piece  and  a  patent  castor  attachment  which  can  be  thrown 
out  of  use  when  not  required.  They  are  6  ft.  6  in.  long 
and  3  ft.  wide  and.  2  ft,  4  in.  high,  and  are  fitted  with  a 
zinc  plate  cover  to  form  a  lying  space.  The  large  labour- 
room  also  contains  the  instrument  cupboard  and  an 
operating  table.  The  nursery  contains  a  double  babies’ 
bath,  consisting  of  an  enamelled  iron  top  3  ft.  8  in.  by 
3  ft.  3  in.,  with  two  oval-shaped  basins  2  ft.  2  in.  by 
lft.  3  in.  by  9  iu.  deep,  with  hot  and  cold  taps  between  the 
basins  to  serve  both.  The  whole  is  fixed  on  an  enamelled 
iron  stana  2  ft.  2  in.  from  the  floor,  the  most  convenient 
height  for  a  nurse  to  sit  at,  with  a  knee- action  waste  to 
discharge  to  a  channel  on  the  floor.  There  is  a  hot  coil 
by  the  side  of  the  bath,  and  the  only  furnishing  is  a 
weighing  machine  and  a  small  cupboard  in  the  wairtitted 
with  pigeon-holes,  numbered  for  each  cot,  to  contain  the 
washing  materials  for  each  baby. 

The  ward,  after  these  three  rooms  have  been  cut  off,  is 
somewhat  L- shaped  and  accommodates  20  beds  between 
the  windows.  The  ward  floor  is  polished  oak  boards,  and 
the  walls  are  plastered  aud  painted  with  Gay’s  patent 
enamel.  Originally  there  were  three  fireplaces  down  the 
centre  of  the  ward  supplied  with  fresh  air  from  the  outside 
by  ducts  below  the  floor,  and  with  a  ventilating  air  shaft 
at  the  ceiling.  The  wall  cutting  off  the  large  labour-roon  i 
includes  one  of  these  fireplaces  and  shafts,  and  the  grato 
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has  been  altered  so  as  to  give  one  fireplace  in  the  labour- 
room  and  one  in  the  ward.  Besides  tho  two  remaining 
fireplaces  there  are  two  large  liot-water  radiators  down 
the  middle  of  the  ward,  and  also  a  large  white  enamelled 
sink  (as  shown  in  the  plan).  The  ward  bedsteads  are  like 
those  in  the  labour-room,  except  that  they  are  without  the 
zinc  cover  and  have  a  wire  spring  mattress  and  ordinary 
castors ;  at  each  end  of  the  foot  are  detachable  standards 
which  can  be  arranged  to  carry  the  cots.  The  cots  are  of 
wire  caging,  with  a  fiat  bottom,  so  that  they  rest  on  the 
lloor.  In  the  ward  are  also  a  number  of  collapsible  stands 
in  which  the  cot  can  be  swung  when  in  the  nursery.  The 
bedsteads  were  specially  designed,  and,  having  an  increased 
height,  stays  are  provided  from  leg  to  leg,  practically 
forming  a  double  frame.  As  they  have  large  rubber 
castors,  each  bedstead  is  a  perfect  ambulance. 

At  the  river  end  of  the  ward  is  a  door  opening  on  to  the 
balcony  (which  commands  a  magnificent  view  of  West¬ 
minster  and  the  north  of  the  river)  and  on  each  side  are 
doors  leading  on  the  left  to  the  sanitary  annexe  and  on 
the  right  to  the  isolation  ward.  Each  annexe  is  cut  off 
from  the  main  ward  by  a  short  corridor  with  cross  ventila- 


partition  7  ft.  high.  It  is  heated  by  a  hot- water  radiator 
above,  which  is  an  aluminium  rack  for  bedpans,  the  hot- 
water  pipes  forming  the  bottom  shelf  for  these  pans.  The 
one  other  item  of  interest  in  this  annexe  is  the  specimen 
cupboard,  which  is  fitted  into  the  wall  above  the  sink,  and 
is  arranged  like  a  larder  with  perforated  zinc  outside,  and 
glass  doors  in  iron  frames  inside ;  it  is  lined  with  mar- 
i  monte  and  fitted  with  marmorite  shelves.  It  is  used  for 
j  keeping  placentae,  dressings,  and  specimens  of  any  kind 
i  that  may  he  wanted  for  inspection  or  demonstration. 

The  sterilization  of  dressings,  towels,  gowns,  etc.,  being 
|  carried  out  in  the  hospital  basement,  as  for  tlie  rest  of 
i  the  hospital,  no  provision  was  necessary  for  this. 

The  majority  of  patients  are  selected  for  admission  to 
the  ward  by  the  house-officer,  preference  being  given  to 
primigravidae  and  those  in  whom  some  difficulty  and 
complication  might  be  expected.  Many  are  recommended 
to  the  house  officer  by  the  lady  almoner’s  department, 
either  because  their  home  conditions  in  the  district  are 
unsuitable,  or  as  deserving  cases  from  outside  the  area 
i  covered  by  tlie  charity.  Great  care  is  taken  to  avoid 
j  abuse,  and  personal  visits  are  made  to  the  homes  in  the 


Fig.  1. — Lying-in  Ward. 


tion.  The  isolation  room  is  iyb  sq.  ft.,  and  is  floored  with  ! 
terrazzo  mosaic  cored  to  the  walls,  winch  are  rendered  in  ! 
Parian  cement  and  finished  with  Gay’s  enamel.  It  has  no  | 
fireplace,  and  is  heated  by  two  large  liot-water  radiators, 
and  contains  a  sink  with  tiles  to  the  wall  at  its  back.  This 
room  is  used  chiefly  for  cases  that  require  special  nursing, 
such  as  cases  of  eclampsia  after  delivery,  and  other  toxic 
cases.  Suspected  septic  cases  arc  also  placed  there,  but 
usually  for  not  more  than  twenty-four  hours,  as  directly 
the  diagnosis  is  confirmed  they  are  sent  to  the  special  wards 
in  the  hospital  kept  for  infective  cases. 

The  sanitary  annexe  is  also  laid  with  terrazzo  mosaic, 
and  is  channelled  for  the  sink  and  bath  waste.  It  contains 
three  earthenware  sinks  fixed  like  the  others  on  canti¬ 
levers  clear  of  the  walls.  These  sinks  aie  3  ft.  6  in.  by 
1  ft.  9  in.  and  8  in.  deep  (in  one  the  depth  is  12  in.),  and 
are  used  in  the  following  way :  The  first  one  is  the  patient’s 
washing  sink,  the  next  is  used  for  washing  basins  and 
utensils^  and  the  third  is  a  mackintosh  sink,  and  is  also 
used  for  soiled  linen,  and  is  fitted  with  a  wringer.  Fitted 
to  its  side  is  a  mackintosh  table  for  scrubbing  mackintoshes. 
There  is  a  bedpan  sink  fitted  with  elbow  action  taps,  and  a 
white  enamel  bath  on  wheels,  which  discharges  to  the 
channel  on  the  floor.  The  watercloset  is  cut  off  by  a  wood  ] 


great  majority  of  cases.  Included  among  these  cases  are 
patients  with  a  previous  history  of  difficult  or  com- 
i  plicated  labour  and  patients  referred  from  the  medical 
and  surgical  side.  Indeed,  a  striking  difference!  between 
the  patients  in  Mary  Ward  and  in  a  lying-in  hospital 
is  the  greater  percentage  with  renal,  cardiac,  and  pul¬ 
monary  complications,  os  might  he  expected  from  the 
association  with  a  large  general  hospital.  For  instance, 
there  have  been  patients  with  such  medical  complica¬ 
tions  as  pneumonia,  acute  rheumatism,  pericarditis,  and 
so  on,  and  surgical  complications  ranging  from  sarcoma 
cf  the  jaw  to  fractured  limbs.  Besides  these  there  are  tho 
emergencies  taken  in  from  the  district  or  sent  in  by  doctors 
because  of  some  serious  complication. 

Instruction  of  Students. 

We  now  wish  to  explain  how  the  ward  lias  been  brought 
into  the  clinical  teaching  of  the  hospital,  and  as  the 
obstetrical  and  gynaecological  work  is  carried  on  together 
it  will  be  as  weil  to  mention  that  the  combined  depart¬ 
ments  are  officered  by  three  visiting  physicians,  a  tutor 
and  registrar,  and  two  house-officers.  Every  student, 
after  completing  his  medical  and  surgical  ward  work, 
1  serves  a  term  of  three  months  in  this  department, 
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Case. 

Age. 

Parity. 

Urine. 

Maturity. 

Convulsions. 

Treatment. 

Result. 

19 

Primipara 

Mother. 

Child. 

1 

— 

Full 

Post  partum. 

Venesection  and  infusion  pulv.  jalap,  co.,  chloral,  aa  5ij  intro- 

D. 

G. 

8  or  10  fits ; 

duced  by  stomach  tube  ;  severe  headache  before  commence- 

not  delivered 

ment 

in  hospital ; 
comatose  on 

admission 

2 

20 

Primipara 

Solid  on 

32nd  week 

Ante  partum, 

Venesection  jx ;  infusion  Sxv ;  os  dilated  by  de  Seigneux’s 

D. 

S. 

.. 

boiling 

13  fits  before 

dilator ;  head  perforated  and  delivered  ;  after  delivery  in- 

delivery  ;  3  fits 
after  delivery; 

fused  three  times  with  saline  Ojss,  but  died  9  hours  later 

comatose  on 

admission 

3 

29 

Multipara 

Two- 

Full 

Post  partum, 

Chloral  gr.  xxx,  pot.  brom.  gr.  xv,  mag.  sulph.,  sod.  sulph.  aa  5ij, 
intravenous  saline  Oij,  inj.  morph,  hyp.  ntv;  for  a  few  days 

G. 

G. 

thirds 

4  fits 

albumen 

'  * 

very  irritable  and  had  hallucinations,  but  these  soon  dis- 

on 

appeared 

boiling 

4 

23 

Primipara 

1  0/ 
i  /O 

Full 

Ante  partum. 

Inj.  morph,  hyp.  ntxij  in  two  doses  ;  hot-air  bath  ;  labour  induced 

? 

G. 

Esbach 

3  fits 

with  Champetierde  Itibes’s  bag  ;  normal  delivery ;  4  days  later 
puerperal  insanity  ;  discharged  to  the  infirmary 

E 

37 

Primipara 

_ 

36  th  week 

Ante  partum, 

Light  chloroform  anaesthesia  for  23  hours,  during  which  a  tov 

D. 

D. 

8  fits 

bag  was  inserted  and  then  a  Cbampetier  de  Ribes’s  bag  ;  then 
delivery  with  forceps  ;  venesection  3viij,  infusion  Ojss  ;  hot-air 

bath 

6 

33 

Primipara 

0.4% 

Full 

Ante  partum. 

CH  Is,  venesection  jxij,  infusion  Oijss,  calomel  gr.  v,  inj.  morph. 

G. 

D. 

Esbach 

4  fits 

hyp.  ntv  4-hourlv,  3  doses;  hot-air  baths:  marked  improve¬ 
ment  ;  4  days  later  induction  with  toy  bag  ;  low  forceps 

7 

40 

Multipara, 

Solid  oil  ; 

20  th  week 

Ante  partum, 

Cervix  dilated  with  Hegar’s  dilators:  leg  brought  down  and  child 

G. 

D. 

4  th  conf. 

boiling 

1 

20  fits. 

delivered;  venesection  ?,xij ;  infusion  Oj,  inj.  morph,  hyp.  ntv; 

this  patient  had  eclampsia  in  her  first  two  confinements 

ioo8 
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Placenta  Praevia. 


Case. 

Age. 

Maturity. 

Parity. 

Variety. 

Treatment. 

Result. 

Remarks. 

Mother. 

Child. 

1 

28 

Full 

Multi  para 

Marginal 

External  version ;  leg  brought  down 

G. 

D. 

2 

25 

Full 

Multipara 

Lateral 

Champetier  do  lUbes’s  bag 

G. 

G. 

3 

29 

Full 

Multipara 

Marginal 

Normal  labour 

G. 

G. 

4 

26 

Full 

Multipara 

Marginal 

Child  lying  transversely;  internal  podalic 

G. 

G. 

version 

G. 

5 

33 

34tli  week 

Multipara 

Marginal 

Membranes  ruptured  ;  tight  binder 

G. 

G 

37 

Full 

Multi  para 

Lateral 

Champetier  de  Ribes’s  bag;  R.O.P.  manual 

G. 

G. 

7 

38 

27th  week 

Multipara 

Lateral 

rotation  forceps 

Champetier  do  Ribes’s  hag  ;  internal 
version 

D. 

S. 

Mother  developed  septicaemia ; 
B.  coU  and  a  diplococous  grown 

from  the  uterus.  Criminal  abor¬ 
tion  had  been  procured  iu  Ibis 
patient  before  her  admission. 

8 

41 

Full 

Multipara 

Marginal 

A  case  of  twins,  the  placenta  of  the  second 

G. 

G. 

child  being  praevia;  rupture  of  second 
sac.  Inj.  ergot  hyp.,  mxj ;  licp  stryeh. 
hyd.  miij,  hypodermically 

S. 

done.  The  abnormal  and  complicated  cases  are  used  for 
more  advanced  instruction,  directed  not  so  much  to  the 
individual  clerk  as  to  the  whole  class.  Not  the  least 
advantage  to  the  student  in  the  ward-teaching  is  the 
opportunity  it  affords  of  learning  the  management  of  the 
lying-in  mother  and  her  baby.  The  many  little  matters 
of  much  importance  in  family  practice  which  were 
unavailable  for  instruction  purposes  are  now  brought  to 
his  notice,  though  it  is  not  always  easy  to  make  him  pay 
proper  regard  to  them,  probably  because  his  perspective  | 
is  based  too  much  on  examination  requirements.  Indeed, 
looking  back  on  nearly  two  years’  experience  of  ward  j 
teaching  of  obstetrics,  wo  can  only  wonder  that  so  important  J 
a  part  of  the  family  practitioner’s  work  was  left  so  long  to 
be  picked  up  haphazard  in  the  outdoor  maternity.  The 
advantage  of  the  old  system  in  personal  responsibility  is 
still  retained,  but  it  is  based  on  a  very  different  foundation  | 


a  complication  of  pregnancy  and  did  not  require  induc¬ 
tion  of  labour.  139  were  primiparae  and  244  were 
mul tip arae.  There  were  286  cases  of  uncomplicated 
labour,  of  which  2  were  face  and  8  were  breech  and 
the  rest  vertex  presentations.  There  were  5  normal 
cases  of  twin  birth. 

372  children  were  born  during  the  year,  of  which  354 
were  mature ;  of  these,  27  Avere  stillborn  and  4  died ; 
18  Avere  premature ;  3  of  these  were  stillborn  and  6  died. 
Of  the  abnormal  cases  there  were :  Eclampsia  7,  placenta 
praevia  8,  contracted  pelvis  10  (for  particulars  of  Avhich 
see  tables).  Albuminuria  3  ;  in  2  cases  labour  Avas  induced 
and  in  the  other  came  on  naturally ;  all  were  discharged 
Avell.  Pernicious  vomiting  4;  none  severe,  and  all  recovered 
without  disturbance  of  the  pregnancy ;  1  had  gastric  lavage 
and  1  had  saline  per  rectum.  Accidental  haemorrhage  5, 
none  severe;  in  only  1  was  there  any  interference — 


Contracted  Pelvis. 


Case. 

Age. 

Maturity. 

Parity. 

Pelvic  Measurements. 

Treatment. 

Result. 

Weight 
of  Child. 

Length 
of  Child. 

Intersp. 

In.ter- 

erist. 

Ext. 

Coni. 

Diag. 

Conj. 

Mother. 

Child. 

lb.  oz. 

1.  E.  W. 

30 

38  th  week 

Mult. 

92 

10.I 

41 

Induction  with  toy  bag  and 

G. 

G. 

6  14 

20  in. 

Champetier  do  Eibes’s  hag 

20  in. 

2.  E.  A. 

35 

38th  week 

Mult. 

9 

11 

— 

— 

Induction  with  toy  bag  and 

G. 

G. 

6  14 

Champetier  de  Ribes’s  bag 

3.  C.  W. 

32 

Full 

Mult. 

9i 

101 

— 

31 

Caesarean  section 

G. 

G. 

6  5 

?14  in. 

4.  A.  I. 

32 

Full 

Mult. 

_ 

_ 

_ 

4l 

High  forceps;  advised  to  come  np 

G. 

S. 

8  0 

— 

for  induction  at  37tli  week,  but 
did  not  come  till  in  labour 

5.  M.  n. 

24 

Full 

Prim. 

9* 

10 

7i 

41 

Old  case  of  tuberculous  hip 

G, 

8. 

— 

■ - 

induction  with  toy  bag  and 
Champetier  de  Ribes’s  bag  ;  high 
forceps 

6.  H.  H. 

23 

38th  week 

Mult. 

SI 

105 

_ 

Not  felt 

Induction  with  bougies  ;  normal 

G. 

G. 

7  6 

18l  in. 

labour 

7  M.  B. 

25 

36  th  week 

Mult. 

81 

92 

_ 

41 

Induction  with  Champetier  do 

G. 

G. 

6  2 

18  in. 

Ribes’s  bag ;  normal  labour 

18*  in. 

8.  E.  G. 

23 

Full 

Prim. 

91 

101 

— 

3i 

Caesarean  section 

G. 

G. 

5  13 

9.  S.  G. 

27 

Full 

Prim. 

10^ 

111 

62 

4 ;  true 

Kyphotic  pelvis;  Caesarean  sec- 

G. 

G. 

5  2 

I82  in. 

conj.  31 

tion 

20  in. 

10.  K  AV. 

23 

Full 

Prim . 

10 

loh 

71 

4 ;  true 
conj.  34 

High  forceps 

G. 

G. 

8  1 

of  knowledge  and  experience,  and  the  student  now  depends 
on  his  extern  Avork  rather  to  learn  how  to  adapt  his 
methods  to  the  far  from  favourable  conditions  he  finds  in 
the  patient’s  OAvn  home — to  learn,  iudeed,  how  to  do 
Avitlrout  the  many  things  he  found  to  his  hand  in  the 
hospital — than  in  acquiring  clinical  experience.  The 
chances  are  that  the  20  or  39  eases  ho  sees  outside  are 
mostly  straightforward.  To  the  student,  to  the  extern  | 
patient,  and  ultimately  to  the  Avholo  community,  no 
reform  in  medical  education  has  been  of  greater 
importance  than  this  preliminary  hospital  instruction  in 
midwifery. 

Report  for  Year  1911. 

In  order  to  illustrate  the  opportunities  for  clinical 
experience  afforded  by  a  ward  of  this  size  avc  give  ail 
abstract  of  the  work  done  during  1911. 

383  patients  were  admitted,  and  of  these  364  were 
delivered,  19  being  discharged  undelivered,  either  because 
they  Avere  not  in  labour  or  because  they  were  taken  in  for 


|  namely,  dilatation  by  Champetier  de  Ribes’s  bag.  Post- 
part  win  haemorrhage  6,  treated  by  hot  intrauterine  douches 
and  ergot  or  pituitary  extract  hypodermically. 

Obstructed  labour  32 : 

(a)  Delayed  second  stage,  21  cases ;  forceps  delivery. 

(b)  Obstructed  breech,  5  cases ;  3  extended  legs  ;  1  hydro¬ 
cephalus  and  1  large  head. 

(c)  Locked  twins  ;  1  case. 

(cl)  Transverse  lie,  4  cases — one  in  a  case  of  twins  ; 
internal  podalic  version  in  all. 

(e)  Impacted  shoulders,  1  case  ;  cleidotomy  having  failed, 
one  arm  was  amputated  and  delivery  effected. 

Various  complications,  14  cases  : 

(a)  Cardiac  and  pulmonary  disease,  7  cases.  In  one, 
a  serious  case  of  mitral  stenosis,  Caesarean  section 
under  spinal  anaesthesia  was  performed ;  and  although 
the  patient  improved  for  four  days,  a  fatal  attack  of 
cardiac  failure  occurred  on  the  fifth  day  (reported  in  the 
Journal  of  Obstetrics  and  Gynaecology  of  the  British 
1  Empire,  August,  1911,  v.  60). 
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(b)  Various,  including  tuberculous  cystitis  (fatal)  and 
acute  rheumatism. 

Maternal  morbidity— that  is,  any  case  which  shows  a 
temperature  of  over  100  F. : 

Septicaemia,  2.  Emotional,  6. 

Sapraemia,  19.  Urinary,  3. 

Gastro-intestinal,  19.  Pulmonary,  3. 

Mammary,  22.  Various,  8. 

Reactionary,  22. 

There  were  7  maternal  deaths  during  the  year.  Of 
these,  3  were  in  cases  of  eclampsia  (see  table) ;  1  in  a 
case  of  placenta  praevia  from  septicaemia  (see  table) ;  1  in 
a  case  of  tuberculous  cystitis  and  pyelitis ;  1  in  a  case  of 
mitral  stenosis,  already  referred  to ;  1  in  a  case  of  acute 
pneumonia.  Labour  was  induced,  but  the  patient  died 
shortly  afterwards. 


THE  SIGNIFICANCE  OF  ALBUMINURIA  IN 
PREGNANCY.* 


cases  (that  is,  no  albumen)  and  the  albumen  cases  on  the 
following  points,  and  I  find  all  the  complications  more 
numerous  in  the  albumen  cases  : 

1.  History  of  previous  labours. 

2.  Placenta  praevia  or  low  implantation. 

3.  Ante-partum  haemorrhage. 

4.  Post-partum  haemorrhage. 

5.  Mental  symptoms. 

6.  Phlegmasia  alba  dolens. 

7.  Adherent  membranes  or  placenta. 

8.  Morbidity. 

9.  Premature  births. 

10.  Stillbirths  and  deaths  of  infants. 

11.  Inability  to  nurse,  complete  or  partial. 

History  of  Previous  Labours. 

I  may  say  that  I  cannot  guarantee  perfect  accuracy  in 
numbers  with  regard  to  these  previous  histories,  as  some 
nurses,  in  writing  up  the  charts,  would  get  a  much  more 
accurate  history  of  previous  labours  than  others  who  were 
less  thorough  in  questioning  the  patients. 


By  EMILY  H.  SIEDEBERG,  M.B.,  B.Ch.,  B.Sc., 

PHYSICIAN  TO  St.  HELEN’S  MATERNITY  HOSPITAL,  DUNEDIN,  NEW 

ZEALAND. 


After  reading  the  paper  by  Dr.  Davies-Colley,  published 
in  the  British  Medical  Journal  of  June  17th,  1911,  on  the 
association  of  toxaemia  of  pregnancy  with  haemorrhage, 
I  thought  that  he  and  other  readers  of  the  Journal 
might  be  interested  in  the  folio-wing  statistics  of  a  some¬ 
what  similar  nature  which  I  have  collected  from  the 
records  of  the  above  hospital  for  five  years.  Unlike  Dr. 
Davies-Colley,  I  find  a  marked  increase  in  the  cases '  of 
post-partum  haemorrhage,  not  necessarily  in  eclampsia, 
but  in  cases  of  albuminuria. 

When  I  w’as  making  up  my  first  annual  report  on 
St.  Helen's  Hospital  in  1906,  my  attention  was  directed 
to  the  fact  that  a  large  proportion  of  the  various  abnor¬ 
malities  and  complications  met  with  occurred  in  women 
who  also  showed  albumen  in  the  urine — for  example, 
haemorrhages,  adherent  placenta,  placenta  praevia,  and 
stillbirths,  and  in  publishing  the  report  in  the  Neiv 
Zealand  Medical  Journal  (October,  1906)  I  commented  on 
this  fact.  Since  then  I  have  given  particular  attention  to 
the  subject,  and  now  that  I  have  statistics  of  five  years  I 
thought  it  might  be  of  interest  to  bring  before  you  the 
facts  which  I  have  collected. 

_  The  one  possible  danger  which  the  obstetrician  asso¬ 
ciates  with  albuminuria  is  eclampsia.  Well,  out  of  289 
cases  of  albuminuria  which  have  passed  through  St. 
Helen’s  Hospital,  we  have  had  only  5  cases  of  eclampsia, 
and  yet  in  many  the  albuminuria  was  accompanied  by 
severe  toxic  symptoms  and  marked  oedema. 

Eclampsia  is,  therefore,  not  a  frequent  accompaniment 
of  albuminuria,  although  I  am  inclined  to  attribute  our 
escape  from  it  in  many  cases  to  the  prophylactic  treat¬ 
ment  extended  to  them  beforehand.  As  soon  as  the 
patient  comes  to  the  hospital  to  book,  W’hich  may  be  in 
the  early  months,  or  not  till  the  seventh  or  eighth  month, 
a  specimen  of  urine  is  examined,  and  if  it  contains 
albumen,  or  if  she  suffers  from  toxic  symptoms,  she  is 
given  directions  w’ith  regard  to  her  diet  and  the  care  of 
the  bowels  and  skin.  She  is  told  to  report  herself  from 
time  to  time  at  the  hospital,  the  urine  being  examined  on 
each  occasion,  and  toxic  symptoms  inquired  for.  .If  these 
supervene  to  any  extent,  she  is  admitted  for  perhaps  a 
week’s  treatment,  during  which  improvement  usually 
occurs.  I  have  mentioned  eclampsia  merely  to  show 
that  it  is  not  one  of  the  frequent  accompaniments  of 
albuminuria. 

I  have  purposely  refrained  from  calling  these  albumen 
cases  nephritis.  Many  of  them  were  so,  the  kidneys  being 
organically  diseased,  but  in  many  the  albumen  was 
transient,  passing  away  during  the  puerperium.  We 
examine  the  urine  in  all  the  albumen  cases  on  the  day 
the  patient  leaves  the  hospital.  We  can  thus  note  which 
are  the  transient  cases,  and  in  which  cases  the  albumen  is 
still  present. 

Ihe  proportion  of  pregnancies  in  which,  albumen  is 
present  is  a  very  large  one.  Out  of  1,127  cases  which  have 
been  under  our  care,  indoor  and  outdoor,  there  were  289 
albumens — that  is,  25.6  per  cent. 

I  have  worked  out  a  comparison  between  the  normal 

Road  at  a  meeting  of  the  Otago  Branch  of  the  British  Medical 
Association. 


Miscarriages. 


1  ■'* 

Normal  (838). 

Albumen  (289). 

1  Miscarriage  . 

No. 

57 

Pei-  Cent. 
6.7 

No. 

37 

Per  Cent. 
12.1 

2  Miscarriages  . 

12 

1.4 

13 

4.8 

3  . 

3 

0.35 

3 

1.04 

4  „  . 

1 

0.12 

1 

0.34 

5  . 

0 

0 

4 

1.36 

6  „  . 

1 

0.12 

1 

0.34 

Stillbirths. 

In  one  of  the  albumen  cases  the  whole  five  pregnancies 
resulted  in  premature  stillbirths,  and  in  one  there  were 
six  miscau iages,  one  stillbirth  at  full  term,  and  two  which 
died  in  a  few  hours,  representing  a  familv  of  nine  chikDcn 
lost. 


Normal. 

Albumen. 

Stillbirths . 

04  O 

Per  Cent. 
0.35 

No. 

14 

Per  Cent. 
4.9 

Died  within  a  month  ... 

3 

0.35 

7 

2.45 

Phlegmasia  . 

2 

0.24 

4 

1.36 

Eclampsia . 

0 

0 

11 

3.8 

-  —  — ■  —  ini  cis  jMtrviuus  nisrories  go, 

tiie  numoer  ot  miscarriages  in  albumen  cases  is  greatly  in 
advance  of  those  in  normal  cases,  being  nearly  double"  for 
those  with  one  miscarriage,  treble  for  two,  three,  and  four 
miscarriages,  also  increased  for  five  and  six  miscarriages. 
In  one  of  the  normal  cases  there  were  six  previous  mis¬ 
carriages  and  oue  stillbirth  out  of  nine,  but  this  case  was 
distinctly  syphilitic.  There  is  a  marked  difference  in  the 
stillbirths  at  full  time;  the  percentage  was  0.35  for  normal 
and  4.8  for  albumen  cases.  Similarly,  in  those  which  died 
v  ithin  a  mouth  there  is  a  preponderance  amoim  the 
albumen  cases. 


Complications. 

Among  the  complications  of  previous  labours  uot  many 
were  inquired  for,  but  phlegmasia  was  noted  in  two  of  the 
normal  and  four  ot  the  albumen  cases;  eclampsia  in  none 
of  the  normal  and  in  eleven  of  the  albumen  cases. 


Histories  of  Present  Labours. 

Coming  now  to  present  labours — in  these  the  histories 
are  quite  accurate. 

“  Adherent  Placenta  or  Membranes  ”  including  Total  or  Partial 
_  Adhesion  of  Placenta  or  Membranes. 


Normal  (838). 

Albumen  (289). 

Adherent  placenta 

No. 

Per  Cent. 

No. 

28 

3.3 

44 

15.2 

“Placenta  praevia  or 
low  implantation  ” 

11 

1.3 

23 

8 

In  many  of  the  albumen  cases  the  placenta  was  degenerate  in  parts 


Some  of  these  cases  had  free  ante-partum  haemorrhage, 
some  no  haemorrhage,  the  condition  being  only  diagnosed 
after  the  birth  of  the  placenta,  when  the  latter  was  found 
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attached  to  the  margin  of  the  opening  in  the  membranes 
through  which  the  child  had  passed,  the  membranes  being 
complete. 

Ante-partum  Haemorrhage — either  accidental  or  unavoidable  : 

No.  Per  Cent. 

Normal  ...  ...  11  ...  ...  1-3 

Albumen  ...  ...  20  ...  ...  6.9 

Many  of  these  were  only  slight,  but  the  preponderance 
in  the  albumen  cases  is  marked. 

Threatened  Postpartum  Haemorrhage. — Threatening 
postpartum  haemorrhage — that  is,  cases  in  which  the 
discharge  was  so  profuse  that  special  measures  were 
required  to  overcome  it  and  a  nurse  told  oft  to  watch  for 
some  hours  for  a  possible  return  of  it ;  in  these  I  have 
not  included  cases  due  to  adherent  placenta  : 


Per  Cent. 
2.9 
9 


Per  Cent. 
0.12 
3.1 


Tev  C  ent. 
6.2 
-19 


Normal. 

Albumen. 

No. 

Per  Cent. 

No. 

Per  Cent. 

Premature  births 

4 

0.47 

30 

10.3 

Stillbirths  . 

15. 

1.79 

21 

7.2 

Died  before  leaving  hos¬ 
pital 

5 

0.39 

9 

3.1 

week 

child 

con- 


with  no  albumen). 
previous  12  normal.  Had  worked 
sewing  machine  up  to  tlie'last,  and  after  one  particularly  heavy 
day  she  felt  no  more  movements.  The  child  was  born  dead, 
skin  peeling. 

2.  Fifth  pregnancy.  Had  a  fright  and  heavy  fall  a 
previously,  after  which  no  more  movements  were  felt; 
macerated. 

3.  Ninth  pregnancy;  induction  at  eighth  month  for 
traeted  pelvis  ;  had  had  eight  previous  craniotomies.  This  time 
the  cord  was  prolapsed  and  the  child  was  stillborn. 

4.  Induction  at  eighth  month  for  contracted  pelvis ;  breech 
presentation;  difficulty  with  birth  of  head  ;  child  stillborn. 

5.  Primipara;  contracted  pelvis,  head  would  not  engage, 
high  forceps  required  _;  child  stillborn. 

6.  7.  Presentation  of  cord. 

8.  Second  pregnancy  ;  premature  at  six 
the  first  pregnancy  ending  at  five  months ; 

9,  10.  Incomplete  closure  of  foramen  ovale 
and  sixteenth  days  respectively. 

11.  Her  sixth  pregnancy ;  premature  at  seventh  month,  no 
definite  cause;  mother  healthy. 

12.  A  very  large  child,  born  asphyxiated;  required  long 
artificial  respiration,  but  died  in  convulsions  in  twenty-eight 
hours. 

13.  Sixth  pregnancy;  had  severe  antepartum  accidental 
haemorrhage’;  child  was  weakly,  and  died  on  the  second  day. 

14.  15,  16.  These  were  admitted  with  haemorrhage  from 
placenta  praevi a,  one  at  sixth  month;  the  other  two  became 
collapsed;  internal  version  was  rapidly  performed,  but  the 
child  was  dead  in  each  case. 

In  the  remaining  four  the  mothers  were  weakly  and  anaemic, 
evidently  preventing  full  nourishment  of  the  child ;  in  two 
they  were  macerated,  in  one  the  placenta  was  degenerate  ;  and 
in  the  fourth  it  was  her  fifteenth  pregnancy ;  the  baby  was 


Normal  ...  ...  25 

Albumen  ...  ...  26 

Mental  Symptoms,  including  Violent  Hysteria,  Melancholia,  and 
Mania  : 

No. 

Normal  ...  ...  1 

Albumen  .'  ...  9  I  ...' 

-  Morbidity- h taking-a  temperature  ef  10CF  and  over  lasting  for 
at  least  two  consecutive  days) : 

No. 

Normal  .;.  ...  5.3 

-  Albumen  ...  ...  55--  ...  • 

The  total  number  of  eases  in  which  there' was  inability- 
to  nurse  was  -225.  Of  these,  83,  or  36.8  per  cent.,  had; 
albumen.  Of  the  rare  complications,  such  as  phlegmasia, 
anencephalus,’  and  vesicular  mole,  we  had  one  of  each,  and 
in  each  case  there  Avas  albuminuria.  .  Of  the  complica¬ 
tions  which  are  usually  associated  with  albumen — namely, 
toxaemia,  oedema,  and  eclampsia — we  had  29  with 
toxaemia,  56  oedema,  and  5  eclampsia  ;  all  had  albumen. 


The  history?  of  the  stillbirths,  and  the  deaths  shortly 
after  birth,  are  particularly  instructive.  I  found  that  in 
the  normal  cases  there  was  a  much  larger  proportion  of 
what  one  might  call  unavoidable  deaths — for  example,  due 
to  impacted  breech  presentations  in  primiparae,  a  large 
child  in  a  small  pelvis,  accidents  to  the  mother  shortly 
beforehand,  and  cases  of  prolapsed  cord;  Avhereas  in  the 
albumen  cases  these  causes  Avere  less  numerous,  and  the 
purely  toxic  causes  more  numerous. 

Normal  Cases  (that  is,  those 
1.  Thirteenth  pregnancy 


and  a  half  months, 
syphilis. 

died  on  the  third 


pinched  and  ill-developed,  and  died  in  two  days  with  haemor¬ 
rhage  from  mouth  and  rectum. 

The  last  four,  therefore,  are  the  only  ones  in  which 
the  death  of  the  child  could  be  attributed  to  the  poor 
health  of  the  mother,  unless  we  include  the  three  cases 
of  placenta  praevia,  which  may  indirectly  ha\  e  been  due 
to  the  mother’s  health. 

Albumen  Cases. 

A  total  of  30  cases  of  stillbirths  or  early  death,  24  of  these 
being  due  to  ill  health  in  the  mother,  and  only  6  due  to  such 
causes  as  placenta  praevia,  prolapsed  cord,  or  difficult  birth  (in 
a  small  pelvis) : 

1  and  2.  Prolapsed  cord. 

3.  Primipara,  breech  presentation,  with  impacted  head  and 
arms. 

4.  Large  child  in  small  pelvis. 

5.  Large  child;  required  two  and  a  quarter  hours  artificial 

respiration,  but  died  in  fourteen  hours.  . - , 

6.  Central  placenta  praevia,  severe  haemorrhage  ;  internal 
version  performed,  hue  the  child  died. 

The  remaining  twenty-four  had  bad  histories  from  a  health 
point  of  view  ;  many  showed  symptoms  of  a  severe  toxaemia ; 
several  were  cases  of  twins  born  prematurely,  and  one  of  them 
dead,  sometimes  macerated. 

I  may  here  say  that  in  the  healthy  mothers,  where  twins 
were  born,  they  both  lived -and  were  healthy,  usually  geiiig- 
t-o  full- term.-  :  ;  * 

j  t  is  interesting  to.  observe  the  different  ways  in  which 
the  toxaemia  showed  itself  in  the  symptoms  both  of  tho 
mother -and  child.  -  •  •  ...... 

Symptoms  of  Toxaemia.  .  '  7: 5 

1.  Thirteenth  pregnancy;  iieaAW  albumen  and  oedema; 
premature  at  eighth  month.  Her  eleventh  bad  died  soon  after 
birth,  and  her  twelfth  Avas  stillborn  at  the  seventh  month  ;  the 
previous  ones  healthy. 

2.  First  pregnancy  ;  heavy  albumen.  Sent  in  as  urgent  case 
from  Middlemarch  for  excessive  vomiting  and  jaundice; 
premature  at  eighth  month  ;  macerated. 

3.  First  pregnancy,  premature,  eight  and  a  half  months, 
macerated;  slight  eclampsia  on  the  following  day  with  twitcli- 
ings  of  face  muscles,  severe  headaches,  and  swelling,  with 
purple  discoloration  of  face. 

4.  Tenth  pregnancy;  heavy  albumen  and  oedema,  stillborn ; 
the  second  pregnancy  was  the  only  child  living  ;  there  had  been 
four  premature  births— two  stillbirths  at  full  term,  one  died 
after  three  hours  and  one  after  twelve  hours. 

5.  6.  First  pregnancies  ;  heavy  albumen,  severe  toxic  sym¬ 
ptoms,  one  full  term,  one  premature.  _  ■  \ 

7.  Third  pregnancy  ;  premature;  baby  collapsed  and  died  in 
two  days  from  haemorrhage  from  the  stomach. 

8.  Second  pregnancy ;  severe  vomiting  and  headaches ;  his¬ 
tory  of  convulsive  movements  felt  two  days  previously,  then 
cessation  ;  the  first  child  had  died,  aged  7  months. 

9.  Fifth  pregnancy;  first  and  fourth  stillborn;  severe  ante¬ 
partum  accidental  haemorrhage  with  collapse  and  inertia;  child 
delivered  rapidly  by  forceps,  but  dead. 

10.  Fifth  pregnancy ;  under  treatment  in  hospital  for  three 

weeks  previously  for  toxaemia  ;  child  had  spasmodic  breathing 
from  birth  and  poor  circulation,  frequently  going  blue  and  cold; 
died  third  day.  ifc 

11.  First  pregnancy ;  baby  had  asphyxia  at  birth,  heavy  rapid 
breathing,  spasms  of  larynx,  and  inability  to  swallow  ;  died 
fifth  day. 

12.  First  pregnancy ;  heavy  albumen ;  a  twin  premature  at 
seven  months ;  lived  thirty-six  hours. 

13.  First  pregnancy;  premature  at  seven  months;  born 
asphyxiated ;  died  in  a  mouth. 

14.  Fifth  pregnancy;  brought  to  the  hospital  in  a  state  of 
collapse,  weak  and  cold  from  haemorrhage;  child  prematurely 
born  rigid  and  dead.  In  her  first  pregnancy  there  had  been 
haemorrhages,  and  the  fetus  died  at  the  seventh  month ;  her 
third  and  fourth  Avere  abortions. 

15.  Seventh  pregnancy ;  A-esieular  mole. 

16.  First  pregnancy  ;  anencephalic  fetus. 

The  remaining  eight  had  the  usual  toxic  symptoms;  some  of 
the  children  were  premature,  some  macerated,  some  died  in  two 
or  three  days  from  convulsions  or  general  weakness.  Several  of 
the  mothers  had  a  history  of  previous  stillbirths  or  early  deaths 
in  the  children. 

Many  of  the  mothers  with  heavy  albumen  collapsed  to 
an  alarming  extent  after  labour,  causing  grave  anxiety. 
The  only  death  Avas  one  in  which  post-mortem  examination 
revealed  extensive  changes  in  the  kidneys. 

In  a  few  cases  the  baby  had  oedema ;  in  some  there 
was  collapse  of  the  child,  requiring  stimulants,  and  some¬ 
times  a  saline  per  rectum,  but  afterwards  recovering. 
Many  of  those  who  lived  were  below  tho  average  weight. 
In  one  case  there  were  deformed  feet.  Tavo  cases  occurred 
of  the  child  dying  from  haemorrhage  of  the  stomach  or 
bowels ;  one  child  had  subsequent  haemorrhage  of  the 
umbilicus,  where  the  mother  had  heart  disease,  and  was 
collapsed  for  some  time  after  labour. 
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Return  Cases. 

The  return  cases  to  the  hospital  are  also  particularly 
instructive  and  interesting.  I  have  details  of  fourteen 
return  cases  in  which  there  was  albuminuria  for  at  least 
one  of  them.  They  distinctly  show  that  in  the  pregnancy 
in  which  albuminuria  was  present,  other  complications 
were  present ;  when  the  same  woman  had  no  albumen  the 
labour  was  normal : 

1.  She  first  came  to  St.  Helen’s  for  her  third  pregnancy,  which 
w  is  normal  in  every  way.  Fourth  pregnancy  also  normal.  In 
both  cases  she  nursed  the  baby  entirely.  Fifth  pregnancy, 
albuminuria,  complicated  with  uterine  inertia,  adherent 
marginal  placenta,  post-partum  haemorrhage ;  milk  had  to  be 
supplemented  with  artificial  food. 

2.  Primipara  ;  albuminuria  ;  chi  ld  born  prematurely  at  eighth 
month.  Second  pregnancy,  no  albumen,  and  normal  in  other 
ways. 

3.  Her  third  pregnancy,  heavy  albumen,  fetus  macerated, 
premature  at  eighth  month,  excessive  vomiting,  and  low  con¬ 
dition  of  health.  Fourth  pregnancy,  had  treatment  throughout 
whole  period  ;  the  baby  throve,  no  complications,  except  a  poor 
milk  supply  and  a  tendency  to  run  a  temperature. 

4.  First  pregnancy,  trace  of  albumen,  subinvolution  with 
retention  of  lochia  ;  ran  a  temperature.  Second  pregnancy,  no 
albumen,  normal  in  every  way. 

5.  First  pregnancy,  albuminuria,  twins,  one  dead,  marginal 
placenta,  ante-partum  haemorrhage,  oedema  and  toxic  sym¬ 
ptoms  requiring  treatment  in  hospital  beforehand.  Second 
pregnancy,  no  albumen,  normal  in  every  way. 

6.  Had  one  before  she  came  to  St.  Helen’s  with  albuminuria 
and  eclampsia.  The  first  at  St.  Helen’s,  albuminuria,  toxic 
symptoms  treated  in  the  hospital  beforehand;  had post-partum 
haemorrhage  and  collapse.  Second,  in  hospital,  albumen  only 
slight,  no  complications,  except  very  free  discharge.  Third, 
trace  of  albumen  with  slight  oedema,  no  complications,  no 
haemorrhage.  Fourth,  trace  of  albumen  with  oedema,  faint¬ 
ness  beforehand,  but  no  complications.  This  one  continued  to 
improve  in  each  successive  pregnancy,  as  she  understood  better 
how  to  manage  her  health. 

7.  First  pregnancy,  no  albumen,  normal.  Second  pregnancy, 
very  slight  albumen,  no  complications.  Third  pregnancy, 
heavier  albumen ;  had  post-partirm  haemorrhage. 

8.  Fourth  pregnancy,  trace  of  albumen,  milk  scanty  ;  baby 
lost  weight.  Fifth  pregnancy,  normal,  no  albumen  ;  baby  throve. 
Sixth  pregnancy,  slight  albumen;  had  frvquent  headaches  and 
epistaxis;  baby  not  very  healthy,  and  losing  weight. 

9.  First  pregnancy,  no  albumen ;  normal  in  every  way. 
Second  pregnancy,  trace  of  albumen,  headaches  ;  baby  pre¬ 
mature  at  eight  and  a  quarter  months. 

10.  First  pregnancy,  distinct  albumen,  threatening  post¬ 
partum  haemorrhage.  Second  pregnancy,  no  albumen;  normal. 

11.  This  one  is  particularly  interesting.  She  came  to  book  in 
the  early  months  for  her  seventh  pregnancy,  and  gave  the  history 
that  at  her  second  pregnancy  she  had  had  eclampsia,  and  in  ail 
since  she  had  had  oedema,  headaches,  and  giddiness.  She  was 
given  advice  and  treatment ;  no  albumen  appeared  ;  baby  9J  lb., 
and  throve  well ;  no  complications.  Eighth  pregnancy;  possibly 
she  thought  she  was  all  right  now,  and  took  no  precautions ; 
there  was  albumen,  oedema,  and  toxic  symptoms  ;  the  babies, 
twins,  were  born  prematurely  at  seven  and  a  half  months,  both 
very  weakly,  requiring  stimuants ;  lingers  of  both  children 
pustular. 

12.  First  pregnancy,  slight  albumen ;  child  premature  at  seven 
months ;  born  asphyxiated  and  weakly ;  milk  scanty ;  child 
died  in  one  month.  Second  pregnancy,  trace  of  albumen, which 
di  appeared  in  a  few  days;  milk  good;  normal  confinement. 
Third  pregnancy,  no  albumen ;  normal.  Fourth  pregnancy, 
slight  albumen;  threatened  miscarriage  at  sixth  month,  with 
haemorrhage ;  milk  poor. 

13.  First  pregnancy,  albumen,  symptoms  of  eclampsia,  during 
first  day  post  parturn;  face  swollen  and  purple,  could  not  see; 
pulse  rapid,  twitching  of  face  muscles ;  child  macerated ;  placenta 
degenerate.  Second  pregnancy,  distinct  albumen ;  patient 
under  treatment  for  last  two  months  for  toxic  symptoms  ;  had 
po.U-par turn  haemorrhage  and  adherent  placenta  ;  baby  throve. 

14.  First  pregnancy,  heavy  albumen  and  oedema ;  under 
treatment  for  last  month  ;  baby  two  weeks  premature  ;  mem¬ 
branes  ragged  and  part  retained.  Second  pregnancy,  bad  advice 
and  treatment  throughout ;  very  slight  albumen,  no  oedema  ; 
placenta  and  membranes  intact  ;  went  to  full  term  ;  baby 
throve. 

When  we  come,  then,  to  examine  these  cases  carefully, 
we  see  a  remarkable  preponderance  of  complications  in 
those  showing  albuminuria.  It  is  evident  that  the  albumen 
is  only  the  visible  sign  of  profound  metabolic  changes 
which  are  taking  place  in  the  body,  and  if  the  excretory 
organs  fail  to  respond  to  the  extra  demand  made  upon 
them,  the  waste  products  of  cell  metabolism,  probably 
from  the  disintegration  of  protein,  circulate  in  the  blood, 
act  as  an  irritant,  and  lead  to  the  development  of  inflam¬ 
matory  changes  in  the  renal  tissue,  causing  degenerative 
disease,  and  resulting  in  that  type  of  nephritis  of  a 
transient  nature  which  we  usually  separate  from  true 
inflammatory  nephritis.  If  the  condition  is  not  recognized 
early,  the  waste  products  accumulate,  and  will  lead  to 


more  serious  disease,  ultimately  resulting  in  the  death  of 
the  mother  from  eclampsia.  It  is  fortunate  that  we  have 
this  one  sign — the  presence  of  albumen — as  an  indication 
of  the  slow'  toxaemia  which  is  going  on,  as  in  many  cases 
there  is  absolutely  no  other  symptom  of  the  mischief 
which  is  brewing.  Indeed,  I  remember  one  case  in  my 
private  practice  where  the  woman  was  in  excellent  health 
— always  had  been — but  as  I  made  a  rule  of  examining  a 
specimen  of  urine  at  the  seventh  month  I  examined  hers, 
and  was  surprised  to  And  it  heavy  with  albumen.  I  imme¬ 
diately  explained  her  condition  to  her,  and  put  her  on 
treatment.  She  got  safely  through  the  confinement  in  a 
normal  way,  but  1  had  just  returned  home  again  at  three  in 
the  morning  when  a  message  came  from  the  nurse  to  say 
that  she  had  eclampsia.  Fortunately  it  was  mild  ;  she 
had  only  three  fits,  and  made  a  good  recovery  ;  but  until 
that  first  fit  appeared,  although  I  had  been  on  the  look-out 
for  symptoms,  there  was  no  indication  of  anything  being 
wrong. 

The  fact  that  haemorrhages  are  more  frequent  in  cases 
of  albuminuria  is  only  what  we  would  expect,  as  we  know 
that  renal  inefficiency  is  associated  with  serious  dis¬ 
turbances  of  the  vascular  system,  manifested  by  an 
increase  in  the  general  blood  pressure,  by  cerebral  and 
retinal  haemorrhages  and  epistaxis,  and  finally  leading  to 
changes  in  every  organ  of  the  body,  the  uterus  included. 
If  the  condition  recurs  through  two  or  three  pregnancies, 
no  doubt  actual  arterio-sclerosis  would  arise,  and  from  the 
histories  of  previous  pregnancies  which  I  have  collected, 
it  is  evident  that  the  same  cause  has  been  acting  in  several, 
producing  permanent  changes.  This  would  account  for 
such  complications  as  placenta  praevia,  haemorrhages,  and 
adherent  placenta  or  membranes,  possibly  also  for  phleg¬ 
masia  alba  dolens.  The  increase  of  cases  showing  mental 
symptoms  is  quite  easily  accounted  for,  as  a  toxaemia 
from  any  cause  wdll  affect  the  brain  and  nervous  system. 
The  increased  morbidity  is,  I  think,  due  not  so  much  to 
the  direct  effect  of  the  poison  in  the  body,  as  there  is 
usually  no  temperature  before  labour,  but  rather  to  a  want 
of  resisting  power  in  the  body  generally,  to  the  attack  of 
those  organisms  which  would  be  present  in  the  vagina,  and 
which  would  quickly  get  the  upper  hand. 

The  stillbirths  and  early  deaths  which  so  markedly  pre¬ 
ponderate  in  the  albumen  cases  would  be  accounted  for : 
(1)  By  the  direct  effect  of  the  toxaemic  blood  circulating 
through  the  placenta,  degeneration  of  which  frequently 
occurs,  and  thereby  gaining  access  to  the  child ;  for  there 
can  be  no  doubt  that  this  poison  does  find  its  way  to  the 
child,  as  is  shown  directly  by  the  occasional  occurrence  of 
oedema  in  the  children.  Might  not  the  various  haemor¬ 
rhages  in  the  newborn — for  example,  in  the  skin,  from 
the  mouth,  the  navel,  the  nose,  and  the  gastro-mtestinal 
tract — be  also  produced  by  the  circulation  of  this  toxin  in 
the  fetal  blood?  (2)  Once  degenei’ation  of  the  placenta 
sets  in,  a  certain  amount  of  nourishment  to  the  child  is  cut 
off  and  the  child  dies. 

Exactly  what  causes  premature  birth  it  would  be  diffi¬ 
cult  to  say,  but  possibly  the  toxins  circulating  in  the  blood 
act  as  an  oxytoxic,  setting  up  uterine  contractions.  Every 
patient  is  not  similarly  affected,  as  many  show  a  slight 
albuminuria  with  no  other  complications  than  that  of 
anaemia,  whilst  a  few,  but  a  very  few,  have  heavy  albumen 
and  no  complications  other  than  anaemia,  bad  varicose 
veins,  poor  milk  supply,  and  occasionally  degenerate 
placenta. 

There  is  no  doubt,  however,  that  the  presence  of  albumen 
during  pregnancy  is  a  serious  indication,  and  is  likely  to 
be  the  forerunner  of  some  complication  in  labour.  It  is  a 
strong  plea  for  the  more  frequent  examination  of  tho 
urine  during  pregnancy  and  the  more  careful  supervision 
of  the  general  health,  in  the  latter  months,  by  the 
obstetrician  engaged  to  attend  the  woman. 

In  the  subsequent  discussion  on  the  paper  one  of  the 
chief  points  raised  by  several  members  was  the  difficulty 
of  understanding  why  placenta  praevia  should  occur  more 
frequently  in  cases  of  albuminuria.  The  reply  to  this  was 
that  these  were  probably  not  cases  of  transient  albuminuria 
produced  by  a  toxin,  hut  cases  of  true  nephritis  in  which 
endometritis  had  been  set  up,  thus  allowing  the  ovum  to 
fall  lower  in  the  uterine  cavity  before  it  found  a  resting 
place. 

As  a  cause  of  the  oedema,  albuminuria,  and  haemor- 
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rliages,  Professor  Malcolm  suggested  that  the  circulation 
of  the  toxii.  in  the  blood  damaged  the  endothelium  of  the 
vessels,  thvs  producing  greater  permeability  in  the  walls 
of  the  vessels,  and  a  greater  liahility  of  the  capillaries  to 

rupture.  , 

It  is  alsa  possible  that  the  contractile  power  of  the 
elastic  and  muscular  walls  is  diminished ;  this  would 
account  for  the post-partum  haemorrhages. 


A  PERSISTENT  OCCIPITO-TRANSVEESE  PRE¬ 
SENTATION  :  LABOUR  OBSTRUCTED 
AT  THE  PELVIC  OUTLET. 

BY 

HAROLD  CHAPPLE,  M.C.Cantab.,  F.R.C.S.Eng., 

OBSTETRIC  ASSISTANT  TO  GUY’S  HOSPITAL. 


In  the  conduct  of  a  case  of  difficult  labour  it  is  generally 
the  practice  to  attach  so  much  importance  to  the  determi¬ 
nation  of  the  lengths  of  the  diameters  of  the  pelvic  brim 
that  the  consideration  extended  to  the  pelvic  outlet  is  apt 
to  be  rather  meagre. 

A  moment’s  reflection  on  the  normal  mechanism  of 
labour  will  show  this  to  be  irrational,  as  it  is  clear  that 
any  marked  diminution  in  the  size  of  the  pelvic  outlet  will 
provide  a  most  definite  barrier  to  the  passage  of  the  child. 
Fox’  scientific  delivery  as  accurate  a  knowledge  of  the 
pelvic  brim  as  it  is  possible  to  obtain  is,  of  course,  essential. 
But  our  estimate  of  the  size  and  shape  of  the  pelvic  outlet 
is  of  equal  importance. 

As  a  result  of  a  number  of  observations  that  I  have 
made  on  patients  who  had  previously  suffered  from  some¬ 
what  extensive  perineal  lacerations,  I  am  convinced  that 
a  diminished  pelvic  outlet  is  a  much  commoner  condition 
than  is  apparently  generally  supposed,  and  that  the 
omission  to  recognize  its  presence  has  been  responsible  for 
a  very  large  proportion  of  the  difficulties  experienced  in 
delivery  wlien  once  the  fetal  head  has  passed  the  pelvic 
brim. 

In  the  estimation  of  the  size  of  the  pelvic  outlet  it  is 
necessary  to  measure  the  distance  between  the  ischial 
tuberosities,  this  being  its  narrowest  diameter.  This  is  of 
great  value  as  far  as  it  goes,  but  if  we  consider  the  process 
of  extension  by  which  the  head  is  delivered  it  is  obvious 
that  it  is  not  enough.  The  distance  between  the 
tuberosities  is  dependent  on  two  factors — namely,  the 
length  of  the  pubic  rami  and  the  angle  included  by  them— 
the  subpubic  angle.  The  ease  with  which  the  fetal  head 
will  escape  from  the  vaginal  outlet  will  depend  very  largely 
on  that  angle.  Of  two  pelves  with  an  equal  distance 
between  the  tuberosities,  the  one  with  the  wider  subpubic 
angle  and  shorter  pubic  rami  will  clearly  offer  the  less 
obstruction  to  the  passage  of  the  head  during  its 
delivery  by  extension.  To  work  at  the  best  advantage 
the  suboccipital  region  of  the  fetal  head  should  lie  in 
contact  with  the  under  border  of  the  symphysis  pubis 
during  this  process  and  form,  as  it  were,  the  fixed  point  of 
a  lever,  the  length  of  which  is  determined  at  any  instant 
by  the  particular  diameter  of  the  fetal  head  escaping  at  the 
moment,  and  which  consequently  vai’ies  continually  during 
the  extension.  If  the  subpubic  angle  be  so  small  that 
contact  between  these  parts  is  rendered  impossible,  it 
follows  that  the  length  of  the  lever  must  be  increased  by 
the  distance  between  the  suboccipital  region  and  the  under 
border  of  the  symphysis.  This  increase  must  of  necessity 
put  an  additional  strain  on  the  perineal  tissues,  and  so 
increase  the  difficulty  of  delivery  and  render  a  laceration 
more  likely.  This  condition  consequently  calls  for 
additional  care  in  extending  the  head  over  the  perineum. 

As  the  shoulders  escape  the  same  thing  is  true. 
Their  escape  is  a  much  more  fruitful  source  of  perineal 
laceration  than  one  is  often  led  to  believe,  and,  in  my 
opinion,  tipiy  are  in  the  majority  of  cases  the  determining 
factor.  Tks  process  of  their  delivery  is  frequently  apt  to 
be  more  hurried  than  scientific. 

The  case  which  this  note  is  based  forms  an  excellent 
instance  of  aqircsentation  at  the  pelvic  outlet,  which  I  have 
here  described  as  an  occipito-transverse.  By  this  I  mean 
that  in  these  cases  the  sagittal  suture  lies  deep  on  the 


pelvic  floor  and  in  the  transverse  diameter  of  the  pelvis, 
the  posterior  fontanello  being  in  the  right  and  the  anterior 
fontanelle  in  the  left  lateral  aspect  of  the  pelvis,  or  vice 
versa. 

I  am  unable  to  find  any  description  of  this  condition  in 
the  standard  English  textbooks,  though  it  is  dealt  with  by 
the  German  authorities,  the  condition  being  known  as  a 
Tiefer  Querstand.  It  is  not  very  rare,  and  the  case 
under  consideration  is  one  in  point.  It  is  liot  neces¬ 
sarily  dependent  on  obstruction  of  any  kind,  but  is 
probably  a  variation  of  the  mechanism  of  an  occipito- 
posterior  presentation.  Its  recognition  is  very  important 
from  a  point  of  view  of  treatment,  as  delivery  is  greatly 
facilitated  by  the  knowledge  of  a  suitable  method  of  apply¬ 
ing  forceps  should  the  occiput  not  rotate  forward  under 
the  symphysis.  The  general  rule  that  their  application 
should  be  made  in  the  transverse  diameter  of  the  pelvis 
obviously  does  not  hold  good  in  these  cases,  as  the  result 
would  be  to  apply  them  with  one  blade  over  the  face  and 
the  other  over  the  occiput  of  the  child,  and  an  attempt  at 
delivery  would  end  in  disaster.  Under  these  circumstances 
the  forceps  therefore  should  be  applied  in  one  or  other 
oblique  diameter  of  the  pelvic  outlet  with  their  pelvic 
curve  towards  the  occiput  of  the  child.  Then  during 
traction  the  forceps  are  rotated  gradually  into  the  oppo¬ 
site  oblique,  with  the  result  that  the  occiput  is  swung 
round  under  the  symphysis,  and  delivery  is  then  effected 
in  the  usual  way.  To  any  one  with  a  knowledge  of  the 
application  of  forceps  this  method  of  delivery  is  quite 
simple,  and  in  the  case  under  consideration  was  attended 
with  an  excellent  result. 

M.  B.,  a  primipara,  aged  20,  came  into  labour  on  August  14th ; 
she  had  had  slight  pains  throughout  the  day.  The  membranes 
were  said  to  have  ruptured  earlier  in  the  day,  but  strong  labour 
pains  did  not  commence  until  6  p.m.  She  was  examined  at 
7  p.m.,  and  the  os  was  stated  to  admit  three  lingers.  It  was 
fully  dilated  by  10  p.m.,  and  before  11  p.m.  the  head  was  well 
down  on  the  pelvic  floor,  and  could  be  seen  just  inside  the  vulva. 
The  pains  now  became  more  frequent,  and  although  they  were 
occurring  every  four  minutes  and  ivere  very  strong,  the  head 
did  not  advance.  At  12  midnight  meconium  began  to  issue 
from  the  vagina  and  the  pains  became  still  more  severe,  and 
the  pulse-rate  rose  steadily.  She  was  admitted  into  Guy’s  at 
2.30  a.m.,  and  when  I  saw 'her  she  was  beginning  to  become 
very  distressed,  the  pains  were  frequent  and  severe.  The  pulse- 
rate  was  now  110,  and  the  interval  between  the  pains  was  short. 
The  back  of  the  child  was  made  out  to  he  to  the  right. 
Meconium  was  issuing  from  the  vagina,  and  the  fetal  head  was 
visible  on  separating  the  labia.  The  fetal  heart  was  counted 
at  152. 

The  patient  was  anaesthetized,  and  on  examination  there  was 
a  large  caput  extending  over  both  parietal  bones,  and  the 
sagittal  suture  was  found  to  he  lying  in  the  transverse  diameter, 
with  the  posterior  fontanelle  to  the  right  and  the  anterior 
fontanelle  to  the  left.  The  distance  between  the  ischial  tuber¬ 
osities  was  2j  in.,  and  the  subpubic  angle  was  noticed  to  be 
small.  Obviously  the  further  progress  of  the  head  was  com¬ 
pletely  obstructed  by  the  narrowness  of  the  outlet.  By  apply¬ 
ing  forceps  in  the  left  oblique  diameter,  and  by  rotating  them 
into  the  right  oblique  during  traction,  I  was  able  to  swing  the 
occiput  under  the  symphysis.  Realizing  the  smallness  of  the 
subpubic  angle,  great  care  was  used  in  extending  the  head  and 
the  living  child  delivered  with  a  small  amount  of  laceration. 
This  was  immediately  closed  with  sutures,  and  primary  union 
has  taken  place.  :  -7.t 

The  child  was  not  large,  and  weighed  6  lb.  12  oz.  Its  head  was 
14  in.  in  circumference,  its  biparietal  diameter  was  32  in., 
bitemporal  3J  in.,  mento-vertical  bh  in.,  occipito-frontal  4g  in., 
and  suboccipito-bregmatic  31  in.  The  obstruction  was,  there¬ 
fore,  not  due  to  any  fetal  abnormality.  Under  the  anaesthetic 
the  diagonal  conjugate  was  measured  and  found  to  be  5  in.,  and 
an  estimate  of  the  pelvic  brim  showed  that  no  source  of 
obstruction  was  present.  This  agreed  with  the  clinical  history 
of  the  labour. 

This  case,  then,  serves  to  illustrate  the  following  points : 

1.  The  necessity  of  always  determining  in  a  case  of 
labour  the  size  and  shape  of  the  pelvic  outlet. 

2.  In  forming  an  estimate  of  the  amount  of  obstruction 
likely  to  occur  at  the  pelvic  outlet  we  should  be  guided 
both  by  the  distance  between  the  ischial  tuberosities  and 
by  the  subpubic  angle. 

3.  The  existence  at  the  pelvic  outlet  of  a  presentation, 
here  described  as  an  occipito-transverse. 

4.  The  rational  treatment  of  such  a  presentation,  should 
it  persist,  consists  in  an  application  of  forceps  in  an  oblique 
diameter  of  the  outlet,  and  while  traction  is  being  made 
they  should  be  rotated  into  the  opposite  oblique,  with  the 
result  that  the  occiput  is  swung  under  the  symphysis  and 
delivery  effected  in  the  usual  way. 
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2.  For  tliis  only  thermometers  of  ascertained  corroetness 
should  be  used. 
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A  FLEA  FOR  A  UNIVERSAL  STANDARD  IN 
THE  OBSERVATION  OF  THE  MORBIDITY 
OF  CHILDBED.* 

By  A.  W.  RUSSELL,  M.A.,  AI.B., 

OBSTETRIC  PHYSICIAN,  GLASGOW  MATERNITY  HOSPITAL. 


It  is  cne  of  the  notable  signs  of  a  real  advance  in 
obstetrics  that  nowadays,  for  purposes  of  statistics,  and 
-consequently  for  the  improvement  of  treatment,  attention 
is  given,  not  merely  to  the  rate  of  mortality  incident  upon 
childbirth-  -always  a  criterion  of  some  value — but  also,  and 
more  particularly,  to  those  earlier  and  often  slighter 
changes,  indicated  by  a  rising  temperature  and  a  quicken¬ 
ing  pulse,  which  have  been  grouped  under  the  heading  of 
morbidity,  It  must  be  admitted  by  all  that  it  is  the  closer 
and  more  general  attention  to  this  morbidity  of  tlie  child¬ 
bed  that  has  led  to  an  earlier  recognition  and  a  more 
efficient  treatment  of  those  septic  puerperal  complications 
which  so  frequently  cripple,  and  at  times  kill,  the  un¬ 
fortunate  patient.  The  question  has  therefore  an  important 
educational  value. 

No  one  who  has  studied  the  periodical  reports  of 
“  maternity  ”  hospitals  in  any  country  can  rest  satisfied 
with  the  present  methods  of  observing  and  recording 
the  morbidity  of  childbed,  or  with  the  varying  standards 
created  by  individual  observers,  which  greatly  reduce  the 
value  of  otherwise  careful  and  reliable  records. 

For  comparison  of  statistics,  either  of  individuals  or 
of  hospitals,  the  present  state  of  matters  cannot  be  said 
to  be  satisfactory.  One  observer  takes  the  tempera^- 
ture  of  his  patients  in  the  mouth,  another  in  the 
axilla,  a  third  in  the  rectum  ;  one  hospital  records 
its  temperatures  at  different  hours  or  intervals  of  the 
day  from  another ;  one  authority  disregards  the  tempera¬ 
ture  of  the  first  twenty-four  hours,  another  includes  it. 
The  correctness  of  the  thermometer  also  varies,  and 
there  is  need  for  strict  regulations  as  to  all  the  precautions 
to  bo  observed  both  by  doctors  and  by  nurses  in  tlie 
actual  method  of  taking  the  temperature.  The  question 
of  the  pulse  is  disregarded  by  some  and  is  considered  very 
important  by  others,  aud  by  the  latter  the  pulse-rate  is 
■always  taken  into  account  in  estimating  their  morbidity. 
Again,  abortions  are  included  by  some,  excluded  by 
others;  while  some  hold  that  all  deaths  should  be  in¬ 
cluded,  others  that  only  deaths  accompanied  by  some 
degree  of  fever  should  count. 

All  these  varying  conditions  and  methods  lead  us  to  the 
most  difficult  question  of  all — the  unfortunate  variation  of 
the  standards  that  have  been  adopted  by  different  in¬ 
dividuals,  hospitals,  or  associations.  To  illustrate  this 
important  point  I  shall  take  four  familiar  standards  of 
morbidity — the  so-called  Continental  standard  of  38°  C.  or 
100.4° F.,  and  the  standards  of  the  British  Medical  Asso¬ 
ciation,  the  Rotunda  Hospital,  Dublin,  and  Queen 
Charlotte’s  Hospital,  London. 


Tabic  of  Cases  taken  by  one  Observer  and  Tested  by  these 

Standards. 


Primi- 

para. 

Multi¬ 

para. 

Total. 

1.  Queen  Charlotte’s  Hospital  * . 

37 

7 

44 

2.  Continental,  100.4°  F.  (38°  C.)  . 

26 

6 

32 

3.  Rotunda  Hospital,  Dublin, 99°  F.  (37.2° C.)  I ... 

14 

2 

16 

4.  British  Medical  Association,  100°F.  (37.8°  C.)  t 

11 

1 

12 

*  Every  temperature  above  100°  F  (37.8”  C.)  is  morbid. 

1  When  temperature  after  first  24  hours  exceeds  99-°  F.  and  pulse  90 
on  three  consecutive  occasions,  the  case  is  morbid.  Include  abortions, 
but  exclude  death  without  fever. 

*  If  the  temperature  reaches  100”  F.  on  any  two  occasions  between 
the  second  and  eighth  day  the  case  is  morbid.  Include  all  deaths,  but 

exclude  abortions. 

Conclusions. 

Surely  tlie  foregoing  considerations  and  these  figures 
that  so  markedly  demonstrate  the  disparity  of  the  four 
standards  warrant  the  following  conclusions  : 

1.  It  is  desirable  to  have  a  uniform  standard  for  the 
scientific  records  of  morbidity  in  the  puerperium. 

*  Extract  from  a  paper  read  at  the  International  Obstetrical  and 
gynaecological  Congress,  Berlin,  September,  1912. 


3.  The  observation  should  always  be  made  in  one  place, 
preferably  the  mouth,  and  extend  over  a  fixed  time. 

4.  The  temperature  should  be  taken  at  stated  intervals 
and  at  the  same  time  of  the  day,  and  the  first  day  should 
be  included. 

5.  The  record  should  include  all  abortions  and  also  all 
deaths  with  a  previous  morbidity. 

6.  Both  temperature  and  pulse  should  betaken,  and  tbo 
lower  limit  in  each  should  be  fixed  by  resolution  of  tlio 
International  Congress  for  Obstetrics  and  C  ynaecology, 
and  thus  become  a  recognized,  universal,  uniform  standard 
of  morbidity  for  use  in  all  scientific  communications. 


SOME  REMARKS,  WITH  STATISTICS,  ON  THE 

TREATMENT  OF  1,305  SCHOOL  CHILDREN 

(LONDON  COUNTY  COUNCIL) 

AT  THE  ROYAL  LONDON  OPHTHALMIC  HOSPITAL 
( MOORF1ELDS). 

By  FRANK  MOXON,  M.B.,  B.S.Dumi., 

CHIEF  CLINICAL  ASSISTANT. 


In  presenting  this  report  on  1,305  children  who  parsed 
through  my  hands  in  the  special  department  for  the  treat¬ 
ment  of  London  County  Council  school  children  during 
the  nineteen  months  from  May  27tli,  1910,  to  December 
31st,  1911,  at  the  Royal  London  Ophthalmic  Hospital, 
“  Moorfields,”  I  am  conscious  that  the  number  of  cases 
dealt  with  is  too  small  to  enable  one  to  make  any 
dogmatic  assertions,  but  I  am  hopeful  that,  at  any  rate, 
the  details  may  be  of  some  interest  to  those  concerned 
with  the  welfare  of  tlie  children.  The  bringing  together 
of  such  large  numbers  cf  children  for  treatment  gives  ouo 
most  valuable  opportunities  for  studying  tlie  wider  pro¬ 
blems  of  refractive  errors,  which  errors  represent  the 
major  portion  of  the  eye  defects  in  children — for  example, 
the  factors  at  work  in  their  causation  and  development; 
the  effect  of  environment,  nutrition,  feeding,  study,  age, 
heredity,  etc.,  particularly  in  regard  to'  myopia,  its 
beginning  and  progress. 

I  propose  first  to  deal  with  a  few  aspects  of  medical 
inspection  as  they  occur  to  one  engaged  in  treatment. 
I  may  remind  the  reader  that,  when  speaking  of  inspec¬ 
tion,  I  am  only  referring  to  the  inspection  for  defects  of 
vision. 

First,  in  regard  to  the  periods  of  the  child’s  school  life 
in  which  inspection  takes  place,  these  periods,  so  far  as 
the  London  County  Council  scheme  is  concerned,  are  the 
following : 

(a)  Entrants. 

(b)  Age  8  to  9  group. 

(c)  Leavers,  aged  13  to  14. 

(d)  Those  cases  specially  referred  by  the  school  teachers. 

It  is  group  (h)  that  I  am  more  particularly  concerned 
with,  and  I  feel  strongly  that  instead  of  inspecting  the 
children  of  about  8  or  9"  years  old,  it  would  be  of  more 
value  if  they  were  re-examined  when  6  or  7  years  old,  or 
as  soon  as  the  child  is  able  to  read  tlie  alphabet,  because, 
although,  no  doubt,  a  few  at  the  time  of  entrance  inspec¬ 
tion — namely,  at  5  years  old — are  able  to  read  the  test 
types,  yet  the  larger  number  cannot,  and  are  therefore 
classed  as  “  illiterates,”  and  unless  they  have  some  obvious 
defect,  they  are  passed  over  until  the  next  inspection 
period,  which,  as  I  have  said,  takes  place  at  8  or  9 
years  of  age.  To  digress  a  little,  I  might,  perhaps,  mention 
that,  as  a  matter  of  fact,  many  children  -who  do  not  know 
their  alphabet  or  numerals,  can  be  got  to  read  some  form 
of  “illiterate”  type.  Personally,  I  am  in  favour  of,  and 
use  tlie  E  type,  which  consists  of  a  series  of  the  letter  E 
placed  in  various  positions— for  example,  E  K  H  3,  each 
line  or  row  of  letters  being  made  to  correspond  in  size  to 
those  of  the  standard  Snellen  type.  The  child  is  given  a 
metal  letter  E,  painted  black  and  mounted  on  a  handle; 
after  a  little  explanation  and  encouragement  tlie  child  is 
soon  got  to  place  tlie  mounted  E,  which  is  held  in  the 
band,  in  a  position  corresponding  to  that  of  any  letter  E 
pointed  out  by  the  examiner  011  the  test  card.  However, 
there  is  no  denying  the  fact  that  this  test  takes  some 
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time  and  patience,  and  would  not,  therefore,  be  generally 
applicable  for  routine  inspection  work. 

To  return  to  my  point  on  the  inspection  of  group  ( b ), 
I  wish  to  emphasize  the  fact  that  if  this  second  inspec¬ 
tion  were  carried  out  at  6  or  7  years  of  age  we  should 
then  be  catching  squints  and  myopia  nearer  the  time  of 
their  inception,  or  at  any  rate  at  a  more  favourable  time 
than  is  the  case  if  we  wait  until  they  are  8  or  9  years  old, 
or  until  a  time  when  they  show  some  such  pronounced 
signs  of  defect  as  squinting,  or,  in  the  case  of  the  myope, 
an  inability  to  read  the  blackboard  from  the  back  benches, 
etc.  It  would  be  better  still,  no  doubt  —  certainly  as 
regards  squints — if  we  could  have  the  children  inspected 
from  birth  onwards,  when  we  should  get  all  the  squints  in 
our  net  at  the  very  beginning!;  but  1  fear  this  ideal  is  at 
present  impracticable,  and  would  no  doubt  call  forth  much 
hostile  criticism.  Nevertheless,  can  it  be  denied  that  if 
these  children  were  reared  from  birth  under  the  careful 
supervision  of  the  school  doctor,  with  the  aid  of  his  Health 
aud  Care  Committees,  we  should  then  be  able  to  get  at  and 
remove  the  seeds  of  future  constitutional  weaknesses  and 
defects  before  they  had  taken  root  and  developed  into 
their  many  evil  forms — bad  feeding,  stuffy  atmospheres, 
giving  rise  to  poor  nutrition  and  stunted  growth,  and 
laying  the  foundations  for  the  development  of  our  myopes 
with  their  weak  sclerotics,  or  our  bypermetropes  with 
their  arrested  eye  development  ? 

Another  matter  in  regard  to  vision  inspection  is  the  wide 
diversity  of  opinion  in  regard  to  what  vision  should  be 
called  “  normal  ”  and  what  “  defective.”  I  have  found  in 
reading  through  some  twenty  or  more  school  medical 
officers’  reports  that  Xi  vision  has  frequently  been  adopted 
as  the  dividing  line,  as  it  were,  between  the  “  defective  ” 
and  the  “normal”;  that  is  to  say,  that  all  with  vision 
of  xr  or  less  are  sent  for  treatment ;  those  with  §  are  not ; 
or,  again,  if  a  child  can  get  x\  each  eye,  and  §  or  -§  partly 
with  binocular  vision,  then  it  is  not  sent  for  treatment ; 
or  all  with  vision  of  Xi  or  less,  together  with  such  of  those 
with  ■§■  vision  as  show  some  obvious  sign  or  symptom  of 
distress,  are  sent  for  treatment.  Quoting  from  the  1910 
report  of  the  Medical  Officer  (Education)  of  the  London 
County  Council,  it  is  there  stated — page  127 — that  “  bad 
defects  of  vision  or  eye  diseases  were  recorded  in  18,923  ” 
children;  and  further  on  the  following  comment  is  made  : 
“It  will  be  seen  that  these  are  minimal  numbers,  and  in 
the  case  of  visual  defects  a  comparatively  low  standard 
(the  italics  are  my  own)  is  taken  ;  below  Standard  Y,  for 
instance,  visual  acuity  of  xg  is  taken  as  the  beginning  of 
what  is  called  defect,”  and  XJ  is  only  called  defective  vision 
in  those  children  who  are  m  Standard  Y  or  VI.  I  freely 
admit  that  a  subjective  vision  test  in  the  case  of  children 
is  often  unsatisfactory,  a  child  one  day,  for  instance, 
reading  xrtg  and  the  next  f,  which  may  be  due  to  fear, 
stupidity,  inexperience  of  the  examiner,  malingering,  or 
spasm  of  accommodation  ;  but  this  cannot  be  held  to  be  a 
valid  reason  for  permitting  a  child  who,  when  in  any 
standard  below  V,  reads  ,  to  wait  until  promoted  to 
Standard  V  before  being  sent  for  treatment.  To  me  it 
seems  entirely  wrong.  No  doubt  the  visual  acuity  appears 
in  some  cases  to  increase  as  the  child  gets  older,  so  that  a 
child  who  reads  xg  when  7  years  old  might  be  found  to 
read  xfi2  or  §  when  9  or  10  years  old ;  but  I  am  convinced 
that  more  often  this  so-called  improvement  in  the  vision 
is  merely  due  to  greater  use  and  development  of  the 
accommodation,  enabling  the  hypermetrope  thereby  to 
mask  his  real  defect;  whereas  in  the  case  of  the  myope 
it  is  due  to  narrowing  of  the  palpebral  fissure  and  screwing 
up  of  the  eyes.  Then,  after  all,  why  should  a  new 
standard  for  normal  vision  be  set  up?  Our  present  §  or 
standard  vision  is  not  too  severe  or  exacting,  many 
children  being  able  to  read  (3,  or  even  £.  Personally,  I 
feel  strongly  that  if  a  child  cannot  read  §  and  Jaeger  I 
with  each  eye,  then  that  child  should  have  a  more 
detailed  examination  ;  if  there  is  any  doubt  about 
the  subjective  test,-  give  the  child  the  benefit  of 
the  doubt  and  have  it  sent  to  the  treatment  centre 
for  further  examination.  It  is  sometimes  stated  that 
a  child  may  read,  for  instance,  x\  each  eye,  whereas 
binocularly  £  may  be  obtained,  and  this  case  is  frequently 
classed  as  -§■  vision,  and  so  allowed  to  pass  as  normal ;  but 
frequently  this  apparent  binocular  increase  of  visual  acuity 
is  again  simply  due  to  a  greater  effort  of  accommodation 
in  the  case  of  the  hypermetrope,  or  in  the  case  of  a  myope 


a  more  ready  adaptability  in  screwing  the  eyes  up  when 
both  eyes  are  being  used.  Amongst  the  §  partly,  the  $,  and 
the  xfi2  visions  we  shall  find  our  early  myopes,  our  hyper- 
metropes  and  future  squints.  Must  we  wait  until  our 
myope  can  only  read  xGg  or  our  hypermetrope  commences 
to  squint,  before  we  treat  them  ?  If  myopia  is  going  to  be 
treated  at  all,  then  the  sooner  treatment  is  begun  the 
better  ;  treatment  here  does  not  only  consist  in  prescribing 
appropriate  lenses,  but,  what  is  of  equal  importance,  also 
instructions  about  the  prohibition  of  fine  work,  reading 
and  writing  at  short  range,  etc.,  so  that  even  if  glasses  are 
not  at  first  ordered  for  the  slighter  defects,  yet  we  can 
warn  them  and  keep  them  under  closer  observation  by 
re-examining  them  every  six  months,  or  until  one  is 
satisfied  that  no  increase  in  the  myopia  is  likely  to  take 
place.  Then,  again,  many  of  these  §  partly,  §  and  XJ  have 
considerable  degrees  of  liypermetropia  or  hypermetropic 
astigmatism,  who  by  accommodating  are  able  to  mask  their 
defect,  at  any  rate  until  they  become  older  and  use  their 
eyes  more  for  close  work. 

From  the  annual  report  of  the  London  County  Council 
Medical  Officer,  I  find  that  a  separate  register  is  kept  at 
each  school,  recording  those  cases  which  have  had  treat¬ 
ment,  and  that  the  school  doctor  re-examines  these  said 
cases  at  various  periods,  to  record  the  result  of  treatment; 
this,  of  course,  is  a  very  necessary  procedure,  but,  certainly, 
in  regard  to  those  treatment  officers  who  make  a  practice 
of  having  all  their  cases  up  again  for  re-examination,  this 
means  in  many  cases  an  unnecessary  reduplication  of  work. 
But  here  I  more  particularly  wish  to  refer  to  a  certain 
number  of  cases  which  are  re-examined  and  tested,  not  by 
the  school  doctor  but  by  the  teachers,  and  in  some  cases 
are  referred  again  by  them  to  the  treatment  centres  either 
because,  in  their  opinion,  the  glasses  do  not  suit  or  that 
the  child  sees  no  better  with  the  glasses  than  without 
them,  etc.  Obviously  this  is  not  a  right  procedure ;  it 
requires  a  more  or  less  expert  knowledge  to  pass  such  an 
opinion,  for  quite  frequently  lenses  do  not  give  better 
vision  at  first,  especially  if  not  worn  constantly,  and  for 
many  other  reasons,  the  details  of  which  I  cannot  enter 
into  here.  I  have  had  several  cases  referred  back  to  the 
treatment  centre  for  a  change  of  glasses  in  which  it  was 
stated  that  the  teacher  had  tested  the  sight ;  in  none  of 
these  cases  was  this  necessary,  and  only  had  the  effect  of 
causing  anuoyanee  to  the  parent,  who  was  put  to  the 
trouble  and  expense  of  taking  a  fruitless  journey. 

Finally,  I  am  of  the  opinion  that  it  is  unfortunate  that 
the  card  notes  which  are  now  made  and  kept  for  each 
child  inspected  are  not  sent,  or  a  copy  of  them  sent,  with 
the  child  when  brought  up  to  the  treatment  centre,  so  that 
the  treatment  doctor  may  in  all  cases  note  for  what  defect 
the  child  is  actually  sent  up.  This  would  do  away  with 
many  difficulties — for  example,  a  child  is  sent  because  it 
has  slight  conjunctivitis ;  on  arriving,  perhaps  several 
clays  later,  at  the  treatment  centre,  this  condition  has 
cleared  up ;  or,  again,  a  child  may  be  sent  up  with  per¬ 
fectly  good  vision,  but  it  has  been  noted  by  the  school 
inspector  or  teacher  that  the  child  frowns,  has  headache, 
or  occasionally  squints,  etc.  ;  on  arriving  at  the  treatment 
centre  these  complaints  or  signs  are  not  always  stated  or 
seen,  and  if  there  is  little  or  no  refractive  error,  the  vision 
is  good,  and  the  eyes  otherwise  appear  normal,  then  it  is 
only  too  often  asked  by  the  treatment  doctor,  “  AYhy  has 
this  child  been  sent  up  ?  ”  or,  on  the  other  hand,  the 
school  doctor  says,  “  Why  is  this  child  sent  back  with¬ 
out  treatment?  ”  If  some  notice  were  sent  through  the 
secretaries  of  the  Care  Committees,  stating  precisely 
what  defect  had  been  found  and  what  symptoms  com¬ 
plained  of,  a  great  deal  of  misunderstanding  would  be 
removed. 

These  will,  perhaps,  be  considered  trivial  details  in 
connexion  with  inspection  aud  treatment,  but  I  have 
thought  well  to  mention  them  in  the  hope  of  reducing 
the  difficulties  in  the  stupendous  undertaking  of  inspec¬ 
tion  and  treatment  of  school  children,  and  in  the 
endeavour  to  correlate  the  work  of  the  school  doctor 
and  the  treatment  doctor. 

I  will  now  briefly  outline  the  method  I  adopt  for  re¬ 
examination  of  my  cases.  First,  all  myopes,  in  which 
class  I  include  cases  of  mixed  astigmatism,  are  given 
their  full  correcting  lenses  after  careful  retinoscopy,  a 
note  made  of  the  exact  refraction  and  the  vision  with 
correction  under  atropine  ;  a  note  is  made  of  the  family 
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history,  nutrition,  etc.,  tlie  presence  or  absence  of  any 
fnndai  or  macular  change,  tlie  presence  or  absence,  and  if 
present  the  size  of  a  myopic  crescent;  if  at  the  time  of 
the  first  examination  the  case  is  obviously  one  of  progres¬ 
sive  myopia,  or  if  there  is  any  doubt  'about  its  being 
progressive,  then  the  parent  or  guardian  is  asked  to  bring 
the  child  for  re-examination  in  four  months’  time,  also  to 
prohibit  the  child  in  the  meantime  doing  any  reading, 
writing,  or  sewing,  and  warned  that  it  would  be  advisable 
to  educate  the  child  with  a  view  to  some  future,  occupation 
which  does  not  necessitate  the  close  application  of  the 
eyes.  The  higher  degrees  of  myopia,  and  any  that  are  con¬ 
sidered  to  be  of  a  progressive  nature,  are  recommended  for 
the  Special  Myope  School,  where  a  special  schedule  for 
their  teaching  has  been  drawn  up  by  Mr.  Bishop  Harman. 
It  seems  that  there  is  need  for  further  schools  or  classes 
of  this  nature,  as  I  find  that  there  are  cases  recom¬ 
mended  by  me  for  special  treatment  that  have  not  yet 
obtained  it.  In  addition  to  this,  the  London  County 
Council  official,  who  is  always  present  at  the  hospital, 
interviews  the  parent,  and  carefully  explains  the  necessity 
and  advantages  of  carrying  out  the  treatment  ordered,  and 
at  the  same  time  repeats  tlie  details  of  treatment ;  a  note 
is  also  made  of  all  those  cases  instructed  to  return,  and  the 
time  to  return  for  re-examination.  A  notice  is  then  sent  to 
tlie  secretary  of  the  Care  Committee  for  the  district  from 
which  the  child  comes,  repeating  the  above  instructions, 
and  finally  a  note  is  made  in  a  register  kept  at  each 
school  by  the  teachers.  This  latter  procedure  to  ensure 
the  correct  carrying  out  of  treatment  is,  of  course, 
adopted  for  all  cases,  whether  myopes  or  not,  if  instructed 
to  return  for  re-examination.  All  those  myopes  who  are 
not  considered  to  be  of  a  progressive  tyTpe  are  told  to 
return  for  re-examination  in  six  months.  The  parents  are 
also  warned  to  discourage  excessive  use  of  the  eyes  in 
close  work,  such  as  sewing  or  reading  bad  print  in  a  poor 
light,  and  to  prevent  the  child  bending  over  its  work  with 
rounded  shoulders,  cramped  chest,  constricted  neck,  and 
eyes  glued  to  the  book,  etc. 

After  the  first  re-examination  I  have  all  progressive 
myopes  up  again  for  re-examination  every  four  or  six 
months,  and  other  myopes,  with  some  exceptions,  every 
nine  or  twelve  months,  during  school  life. 

I-Iypermetropes  I  divide  into  two  classes  (in  regard  to 
re-examination) — namely,  those  of  low  or  moderate  degree 
with  good  vision,  and  those  of  the  higher  degrees  with 
poor  vision ;  the  former  I  re-examine  in  one  year,  the 
latter  in  six  or  nine  m  mtlis. 

My  reasons  for  re-examining  these  hypermetropic  cases 
in  what  to  some  may  seem  an  unnecessarily  short  time 
are-— not  forgetting  that  we  are  dealing  with  children — 
because  there  are  but  few  who  do  net  very  soon  require 
the  spectacle  frames  repaired,  broken  lenses  replaced,  or  a 
general  straightening  up  of  the  frames,  together  with  re¬ 
centring  of  the  lenses;  this  latter  a  most  important 
factor  when  dealing  with  the  astigmatic  cases  or  the 
higher  degrees  of  simple  hypermetropia.  If  the  time  for 
re-examination  is  fixed  at  longer  than  one  year,  or  left 
to  the  discretion  of  the  child  or  parent,  it  then  only 
too  frequently  happens  that  the  child  is  not  seen  again  ;  it 
is  too  long  an  interval  to  keep  in  touch  with  them  ;  they 
either  forget  to  return,  break  their  glasses  and  do  not 
trouble  to  get  them  repaired,  go  to  some  other  district,  or 
leave  school.  When  first  treatment  was  undertaken  by 
the  London  County  Council  little  w7as  done  about  after- 
treatment;  there  was  no  efficient  following  up  of  the 
cases ;  so  that,  although  I  told  nearly  all  my  cases 
examined  in  the  first  six  months  to  return  for  re-exami- 
nation  at  varying  periods  up  to  one  year,  as  a  matter  of 
fact  only  95  out  of  391  who  had  been  ordered  glasses  did 
return  by  the  end  of  the  first  year.  Some  of  these 
absconders  have  since  been  hunted  up,  and  it  is  to  some 
extent  on  the  experience  gained  in  re-examining  them 
that  I  was  impressed  with  the  necessity  of  re-examining 
all  who  had  been  prescribed  lenses  within  the  year, 
according  to  the  plan  I  have  previously  given  in  detail,  for 
the  majority7  of  these  absconders  either  had  lost  tlieir 
spectacles,  broken  them,  or,  in  the  case  of  some  of  the 
myopes,  their  defect  had  increased. 

I  am  glad  to  say,  however,  that  much  of  the  difficulty 
m  getting  these  children  up  for  re-examination  has  now  been 
overcome,  thanks  to  the  untiring  zeal  and  patience  of  the 
London  County  Council  Care  Committees,  so  that  during 


last  year  and  the  present  year  there  has  been  a  steady 
increase  in  the  number  of  those  treated  who  have  returned 
for  re-examination  at  the  scheduled  time. 

Of  the  1,305  children  under  review  726  were  girls  and 
579  boy's.  Their  ages  ranged  from  4  to  14  years. 


Table  showing'  Percentage  of  Girls  and  Bogs  for  the 
Respective-  Ages. 


Age. 

No.  of  Girls. 

Percentage. 

No.  of  Boys. 

•  ■ 

Percentage. 

Total. 

4 

16 

1.22 

7 

0.53 

23 

5 

32 

2.45 

21 

1.G0 

53 

6 

41 

3.14 

29 

2.22 

70 

7 

62 

4.75 

33 

2.52 

95 

8 

£6 

7.35 

95 

7.27 

191 

9 

84 

6.43 

51 

3.90 

135 

10 

62 

4.75 

50 

3.83 

112 

11 

95 

7  27 

83 

6.36 

178 

12 

156 

11.95 

126 

9.65 

282 

13 

73 

5.59 

71 

5.44 

144 

14 

9 

0.68 

13 

0.99 

22 

Total.. 

726 

- 

579 

, 

1,305 

Of  these  1,305  children  sent  for  treatment,  1,186  had  tlieir 
refraction  estimated,  1,118  of  whom  were  ordered  correcting 
lenses. 


Table  of  Refractive  Errors  and  Percentage  of  the  Total  Ninn.be> 

for  Each  Class. 


Number. 

Per  Cent, 

Simple  hypermetropia  . 

234 

19.73 

Simple  hypermetropic  astigmatism  ... 

65 

5.44 

Compound  hypermetropic  astigmatism 

530 

44.68 

Simple  myopia . 

90 

7.58 

Simple  myopic  astigmatism  . 

1 

0.08 

Compound  myopic  astigmatism 

96 

8.09 

Mixed  astigmatism . 

153 

12.90 

Anisometropia . 

13 

1.09 

Isometropia  . 

4 

0.33 

Total  . 

1,186 

— 

Table  showing  Other  Defects,  either  as  Accompanying  the  above  Cases 
of  Errors  of  Refraction  or  Accounted  for  among  the 
Remaining  119  Cases  of  the  1,3Gb  dealt  with.' 


Defect. 

No. 

Defect. 

No. 

Strabismus — ■ 

Corneal  phlyctenules 

6 

(17)  Concomitant  . 

185 

Nebulae 

59 

(5)  Paralytic . 

4 

Leucoma  adherens . 

3 

Hyperphoria 

3 

Ectasia  corneao  . 

1 

Ptosis— congenital  . 

2 

Irido-cj  eiitis . 

1 

Nystagmus — 

(a)  Lateral  . 

6 

Cataract  . 

6 

( b )  Rotatory . 

3 

Optic  atrophy,  secondary 

2- 

Chronic  dacryocystitis 

2 

Detached  retina  . 

1 

Conjunctivitis . 

68 

Retinitis  pigmentosa 

2 

Orbital  cellulitis  . 

1 

H  e  r  e  d  i  t  a  r  y  sypliili  tic 

3 

choroiditis 

Trachoma  . 

1 

Tuberculous  choroiditis ... 

(3 

Chalazion  . 

4 

Albinism  . '. 

4 

Blepharitis  '  . 

37 

Phthisis  Llilbi  . 

: 

Interstitial  keratitis . 

3 

Malingerers  ... 

’ 

Phlyctenular  keratitis 

10 

f 

Emmetropia . . 

14 

ior 
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Table  of  Cases  of  Concomitant  Strabismus. 

Thera  wore  185  cases  in  all,  of  which  100  were  girls  and 
85  boys;  in  63,  or  34.05  per  cent.,  of  these  cases  the  squinting 
eye  was  amblyopic. 


Alternating  convergent  strabismus 
Right  convergent  strabismus  ... 
Left  convergent  strabismus 
Alternating  divergent  strabismus 
Right  divergent  strabismus 
Left  divergent  strabismus 


51 

49 

75 

4 

3 

3 


Total 


...  185 


Table  of  Cases  of  Convergent  Strabismus  for  each  Age 
(Number  and  Sex). 


Age: 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Total. 

Girls  . 

5 

15 

10 

11 

13 

7 

9 

5 

13 

4 

2 

94 

Boys  . 

— 

G 

14 

8 

21 

7 

6 

5 

8 

3 

3 

81 

Total 

5 

21 

24 

19 

34 

14 

15 

10 

21 

7 

5 

175 

Table  of  Cases 

of  Amblxjop 

ic  Squints  (Number 

and  Sex). 

Age: 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Total. 

Girls  . 

— 

2 

4 

4 

3 

3 

5 

1 

4 

2 

1. 

29 

Boys  . 

— 

1 

3 

4 

9 

4 

3 

1 

5 

3 

1 

34 

Total 

0 

3 

7 

8 

12 

7 

8 

2 

9 

5 

2 

63 

I  have  also  more  closely  analysed  the  myopic  cases, 
among  which  I  include  cases  of  mixed  astigmatism. 
Under  this  classification  there  were  340  cases,  of  which 
183  were  girls  and  157  boys. 


Table  of  the  Myopes  for  each  Age  (Number  and  Sex). 


Age : 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Total. 

Girls  . 

— 

2 

4 

13 

24 

18 

14 

34 

45 

26 

3 

183 

Boys  . 

— 

— 

3 

8 

17 

8 

15 

29 

41 

30 

6 

157 

Total 

0 

2 

7 

21 

41 

26 

29 

63 

86 

£6 

9 

340 

The  number  of  cases  recorded  for  age  14  is  small,  and 
is  accounted  for  by  the  fact  that  14  is  the  age  at  which 
the  child  may,  and  unfortunately  generally  does,  leave 
school.  The  more  or  less  progressive  increase  in  the 
number  of  myopes  for  each  age  will  be  noted. 

1  had  tabulated  the  schools  from  which  these  myopes 
were  recruited,  'but  the  total  number  attending  any  one 
school  was  too  small  for  any  accurate  conclusion  to  be 
d  raw  n  therefrom . 

The  two  following  tables  deal  respectively  with  the 
vision  recorded  before  and  after  treatment  in  397  cases, 
or  all  those  of  tire  1,118  ordered  glasses  that  returned  for 
re-examination  : 


Vision  before  Treatment. 


Left  Eye. 

Total. 

6/60 

6,  , 

/  36 

<7*4 

<7x8 

6/i2  - 

6/9 

6/6 

6I6  . 

1 

4 

3 

3 

1 

1 

2 

15 

6k  . 

2 

— 

1 

5 

9 

22 

4 

43 

6/I2  . 

2 

5 

4 

16 

41 

13 

_ 

81 

H 

CD 

: 

3 

7 

8 

31 

20 

2 

1 

72 

O 

6, 

/24  . 

5 

9 

32 

21 

13 

2 

3 

85 

2 

%  . 

4 

19 

18 

8 

4 

3 

1 

57 

6 ,6°  ...  ... 

25 

8 

5 

2 

4 

— 

— 

44 

Total  ... 

42 

52 

71 

86 

92 

43 

11 

397 

/  «, 


76 

% 

5/l2 


;  6 


7i8 

°/24 

6/36 

^/6o 


Total 


Vision  after  Treatment. 


Left  Eye. 


°/6  o 


736 


724 


6 


7is 


2 

4 

10 

8 

1 


25 


Total. 


6 , 

/12 

% 

<76 

10 

16 

93 

127 

16 

98 

25 

144 

53 

15 

9 

89 

7 

2 

1 

19 

1 

2 

2 

8 

— 

4 

2 

8 

1 

1 

— 

2 

88 

138 

132 

397 

I  am  indebted  to  Messrs.  Lang,  Treacher  Collins,  and 
Hepburn  for  kindly  permitting  me  to  publish  this  report. 


TRANSITORY  BIGEMINAL  PULSE. 

BY 

SIR  LAUDER  BRUNTON,  Bart.,  M.D.,  F.R.S., 

CONSULTING  PHYSICIAN  TO  ST,  B ABTHOLOMEW’S  HOSPITAL. 


In  relation  to  the  case  of  abnormal  pulse  rhythm  described 
by  Dr.  Johnstone  in  tlie  British  Medical  Journal  of 
October  5tli,  it  may  be  interesting  to  record  the  occur¬ 
rence  of  a  bigeminal  pulse  without  any  apparent  cause 
other  than  the  slight  excitement  of  applying  the  sphygino- 
graph. 

The  patient  was  a  young  man,  aged  19,  who  had  been 
suffering  from  albuminuria  for  more -than  two  years;  fie 
also  had  enlarged  glands  behind  his  sterno-mastoids,  in 
the  axillae  and  left  groin.  The  pulse  was  small,  soft, 
and  regular.  The  tension  was  only  97.  The  urine  con¬ 
tained  a  few  swollen  renal  cells,  very  few  casts,  and  no 
crystals.  With  the  exception  of  slackness  he  had  no 
symptoms,  and  when  excited  showed  considerable  activity 
and  would  play  four  sets  of  tennis  one  after  the  other.  Ho 
had  no  other  complaint. 

I  saw  him  last  on  September  23rd  and  found  his  systolic, 
tension  108  and  the  diastolic  60.  The  cardiac  dullness  and 
sounds  were  perfectly  normal.  There  was  still  a  large 
amount  of  albumen ;  he  had  several  glands  in  the  back  of 
the  neck,  in  the  groins,  and  in  the  front  of  the  abdomen. 
His  pulse  was  quite  regular,  but  while  I  v7as  taking  it  it 
assumed  a  bigeminal  character,  as  is  shown  by  tlie  accom¬ 
panying  tracings,  which  were  taken  without  removing  the 
sphygmogranh  from  the  arm. 


>  ig.  x—  Pulse  tracing  showing  normal  pulse  ana  bigeminal 
pulse  which  came  011  while  the  sphygmograph  was  still  on  the  arm. 


It  is  difficult  to  explain  the  exact  causation  of  this 
altcratk  n  in  the  pulse  beat,  but  it  gives  me  the  impression 
of  being  due  to  the  interference  of  two  rhythms.  Mo 


Fig.  2. — .Diagram  showing  increa.se  Fig.  3. — Diagram  to  show 
of  sound  or  light  by  coincidence  of  abolition  of  sound  or  light 
waves.  by  interference  of  waves. 

know  that  sounds  or  lights  generally  strengthen  each 
other  so  as  to  cause  a  brighter  light  or  a  louder  sound 
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because  the  waves  of  which  light  and  sound  are  composed 
become  superimposed  one  upon  another,  as  in  Fig.  2. 
But  if,  by  chance,  one  sound  or  one  light  is  thrown  half  a 
wave  length  behind  the  other,  the  two  sounds  make  a 
silence,  and  once  when  I  was  a  student  in  1862  I  actually 
saw  the  late  Professor  P.  G.  Tait  of  Edinburgh  show  the 
experiment  of  two  lights  making  darkness  (Fig.  3).  When 
two  rhythms  do  not  quite  coincide,  beats  of  alternate 
strength  and  weakness  are  produced,  as  shown  in  Fig.  4, 


Fig.  4.— Diagram  to  show  the  effect  of  interference  of  waves  of 
different  wave  lengths.  The  two  systems  having  a  relation  of 
about  4  to  7  are  shown  above,  and  their  resultant  below.  (From 
Ganot’s  Physics.) 

and  I  think  that  in  Dr.  Johnstone’s  case  and  mine  the 
peculiar  rhythm  of  the  pulse  was  due  to  the  partial  inter¬ 
ference  of  two  rhythms — muscular  or  nervous,  or  both — 
though  the  exact  modus  operandi  may  require  a  prolonged 
investigation  and  discussion. 


EIGHTIETH  ANNUAL  MEETING 

or  THE 

Hritislj  Jltrtliral  Assoriafion. 

Held  in  Liverpool  on  July  19th,  20th,  22nd,  23rd,  21th, 

25th,  and  26th. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  OPHTHALMOLOGY. 

Edgar  Athelstane  Browne,  M.Ch.,  President. 


PRESIDENT’S  INTRODUCTORY  REMARKS. 

Mr.  Edgar  Browne  limited  his  introductory  remarks  to 
an  expression  of  welcome  to  those  present,  and  a  few 
references  to  the  work  to  be  performed,  and  then  called  for 
the  opening  of  the  first  discussion. 


DISCUSSION  ON  CHRONIC  IRIDO  CYCLITIS. 


OPENING  PAPERS. 

I. — George  Coats,  F.R.C.S., 

Assistant  Surgeon,  Royal  London  Ophthalmic  Hospital. 

It  is  not  my  purpose  to  attempt  a  review  of  all  the  forms 
of  chronic  irido-cyclitis,  but  rather  to  select  a  few  points 
here  and  there  in  order  to  elicit  opinions  on  them.  First, 
I  should  like  to  examine  some  recent  views  on  autointoxi¬ 
cation  in  relation  to  eye  disease ;  I  shall  then  speak  of  the 
exceedingly  chronic  form  of  cyclitis  which  is  associated 
with  heterochromia  and  cataract.  Afterwards  I  shall 
mention  briefly  one  or  two  points  in  connexion  with 
sympathetic  ophthalmitis. 

A  marked  tendency  of  recent  opinion  is  to  seek  the 
cause  of  chronic  irido  cyclitis  in  poisoning  either  from  a 
septic  condition  of  the  teeth,  or  from  an  abnormal  state 
of  the  intestinal  canal.  The  first  of  these  I  shall  not 
discuss,  as  I  believe  Mr.  Ormond  intends  to  deal  with  it. 
The  second,  autointoxication  from  the  intestinal  tract,  has 
been  the  subject  of  a  good  deal  of  discussion  in  recent 
years.  Obviously  the  explanation  must  he  received  with  a 
good  deal  of  circumspection,  for  it  is  one  which  can  he 
assumed  in  almost  any  case,  and  positively’  disproved  in 


almost  none.  An  evident  fallacy  lies  in  the  great  preva¬ 
lence  of  constipation  and  intestinal  putrefaction,  which 
would  render  their  association  with  irido-cyclitis  in  a 
certain  number  of  cases  not  surprising,  even  although,  in 
fact,  no  connexion  existed  between  the  two. 

It  may  be  asked,  If  intestinal  putrefaction  is  the  cause  of 
irido-cyclitis  why  is  the  one  so  common  and  the  other 
relatively  so  rare?  This  point,  however,  does  not  really 
tell  against  the  explanation,  for  there  are  many  instances 
in  pathology  to  show  that  the  condition  of  the  tissues  as 
regards  resistance  may  he  as  important  as  the  presence  of 
the  poison;  even  if  irido-cyclitis  were  caused  by  intestinal 
putrefaction  therefore  we  should  not  expect  it  to  occur  in 
every  instance  of  that  condition,  any  more  than  we  should 
expect  every  one  who  swallows  tubercle  bacilli  to  become 
tuberculous.  On  the  other  hand,  it  would  obviously  tell 
against  the  autointoxication  hypothesis,  or  at  least  against 
its  universal  application,  if  cases  occurred  in  which  there 
was  no  intestinal  putrefaction.  It  would  be  interesting  to 
hear  the  experience  of  members  on  this  point.  One  meets 
sufficiently  frequently  with  cases  of  chronic  irido-cyclitis 
in  which  there  is  no  constipation,  but  then  an  absence  of 
constipation  does  not  necessarily  imply  an  absence  of 
intestinal  putrefaction.  I  can  quote  one  case  of  typical 
chronic  cyclitis,  however,  in  which  a  careful  examination 
of  the  faeces  by  Dr.  S.  H.  Browning,  both  with  regard  to 
the  completeness  of  digestion  and  the  presence  of  an 
abnormal  bacterial  flora,  was  quite  negative.  The  patient 
also  had  no  pyorrhoea,  the  Wassermann  reaction  was 
negative,  and  his  general  health  was  quite  good. 

It  would  he  a  desirable  link  in  the  chain  of  evidence  if 
the  same  microbe  could  he  cultivated  from  the  eye  and 
from  the  faeces,  or  should  this  be  too  much  to  expect,  if 
clear  evidence  could  be  brought  forward  of  improvement 
in  tlie  eye  condition  under  the  use  of  a  vaccine  prepared 
from  the  faecal  flora. 

In  recent  years  an  attempt  has  been  made  to  approach 
this  question  from  a  more  scientific  standpoint.  One 
of  the  results  of  intestinal  putrefaction  is  the  excessive 
production  of  conjugate,  or  ethereal  sulphates  —  com¬ 
binations  of  sulphuric  acid  with  organic  radicles.  To 
a  member  of  this  group — indoxylsulphuric  acid — the 
name  “  indican  ”  has  been  given,  because  indigo  blue  can 
he  formed  from  it  by  means  of  agents  which  free  and 
oxidize  the  indoxyl  (Jaffe’s  test,  Obermeyer’s  test). 
Minute  traces  of  these  substances  are  found  in  the  normal 
urine,  hut  it  has  been  suggested  that  a  persistently 
increased  reaction  may  he  a  valuable  indicator  of  the 
presence  of  intestinal  putrefaction.  It  is  not  suggested 
that  tlie  sulphates  themselves  cause  autointoxication ; 
indeed,  it  does  not  seem  to  have  been  proved  that  any  of  the 
known  products  of  intestinal  putrefaction  give  rise,  when 
injected  experimentally,  to  symptoms  analogous  to  those 
usually  attributed  to  autointoxication. 

Using  this  reaction,  and  also  the  therapeutic  test  of 
improvement  with  suitable  treatment,  Elschnig  has  sought 
to  prove  that  enterogenous  autointoxication  plays  a  part 
not  only  in  chronic  irido-cyclitis  and  recurring  iritis,  but 
also  in  migraine,  marginal  ulcer,  scleritis,  episcleritis, 
occasional  cases  of  glaucoma,  and  possibly  some  instances 
of  post-operative  infection,  choroiditis,  cataract,  and 
recurring  hordeolum.  De  Schweinitz  supports  some  of 
these  claims,  and  discusses  the  influence  of  intestinal 
catarrh  on  the  etiology  of  tobacco  amblyopia.  On  the 
other  hand  Ulithoff,  writing  earlier  than  these  authors, 
takes  a  much  more  conservative  view,  and  considers  that 
the  influence  of  autointoxication  has  been  proved  only  for 
cases  of  paralysis  of  tlie  ocular  muscles,  especially  the 
ciliary  muscle,  as,  for  instance,  in  paralysis  of  accommo¬ 
dation  from  ptomaine  poisoning. 

In  a  recent  work  also  v.  Flippel  attacks  Elschnig’s 
conclusions.  He  states  that  it  is  not  universally  agreed 
that  indicanuria  is  evidence  of  autointoxication.  Among 
416  miscellaneous  cases  16  gave  a  positive  indican  re¬ 
action,  and  most  of  these  positive  results  occurred  in 
patients  suffering  from  a  variety  of  conditions — wounds, 
ulcers;  etc. — with  which  autointoxication  can  have  no 
causal  relationship ;  in  two  cases,  one  of  scleritis  and  one 
of  irido-cyclitis,  in  which  the  reaction  was  positive,  a 
tuberculous  etiology  was  almost  certain.  In  considering 
these  results  it  is  to  be  remarked,  in  the  first  place,  that 
16  positive  reactions  out  of  416  is  not  a  very  large  number. 
If  it  could  be  shown  that  in  chronic  irido-cyclitis  the 
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positive  percentage  is  much  higher,  then  v.  Hippel’s 
figures  would  only  prove  that  the  test  is  fallible,  not  that 
it  is  of  no  value.  On  this  point,  however,  there  is  a 
discrepancy  of  evidence. 

Again,  even  admitting  the  significance  of  indicanuria 
as  a  test  of  intestinal  putrefaction  to  be  disproved,  it 
would  not  necessarily  follow  that  intestinal  putrefaction 
does  not  occur,  or  that  it  is  not  a  cause  of  chronic  cyelitis ; 
one  link  of  the  proof  fails,  but  the  association  may  yet  be 
real  enough.  There  would  still  remain  the  therapeutic 
test  of  improvement  with  suitable  treatment — dieting, 
calomel,  and  guaiacol  carbonate  according  to  Elschnig’s 
prescription.  The  snares  and  pitfalls  of  this  test,  espe¬ 
cially  in  the  hands  of  the  irresponsible  optimist,  are 
notorious,  but  without  doubt  some  of  our  senior  members 
of  large  experience  could  give  us  valuable  information  on 
the  subject. 

A  form  of  cyelitis  of  extremely  chronic  type  is  that  in 
which  keratitis  punctata  is  associated  with  heterochromia 
and  cataract,  the  keratitis  punctata  and  lens  opacity  being 
found  always  in  the  lighter-coloured  eye.  The  condition 
has  recently  been  the  subject  of  a,  searching  analysis  by 
Fuchs,  who  points  out  that  (a)  either  the  iris  may  become 
bleached  in  consequence  of  the  cyelitis,  or  ( b )  the  blue 
colour  of  the  iris  may  be  the  primary  phenomenon  and 
the  cyelitis  and  cataract  secondary.  The  first  of  these 
explanations  he  rejects  on  the  ground  that  case  histories 
and  actual  observation  prove  the  blueness  of  the  iris  to  be, 
in  fact,  antecedent  to  the  cyelitis. 

With  regard  to  the  second  hypothesis  (b)  there  are 
several  possibilities:  (1)  The  heterochromia  may  be  a  pure 
lusus  naturae,  or  (2)  it  maybe  due  to  some  unknown  cause 
which  prevents  the  normal  acquisition  of  pigment  by  the 
originally  blue  infant’s  eye ;  such  a  congenitally  abnormal 
eye  might  offer  a  diminished  resistance  to  circulating 
noxae— or  rather,  one  must  say,  considering  the  very 
characteristic  type  of  the  disease,  to  some  specific  noxa. 
It  has  yet  to  be  proved,  however,  that  blue  eyes — -or  the 
blue  eye  in  cases  of  true  congenital  heterochromia — show 
any  special  proclivity  to  be  attacked  by  cyelitis  or  cataract. 
(3)  Another  possible  hypothesis,  and  one  which  is  favoured 
by  Fuchs,  is  that  some  cause  unknown  first  hinders  the 
normal  acquisition  of  pigment,  and  then  in  later  life  gives 
rise  to  cyelitis ;  the  cause  in  question  must  be  a  noxa  of 
slight  intensity  whose  action  commences  in  infancy  and 
continues  over  many  years ;  it  must  have  a  special  pre¬ 
dilection  for  the  anterior  part  of  the  uveal  tract,  and  in 
almost  all  cases  it  affects  one  eye  only.  The  cataract 
seems  to  be  a  relatively  late,  and  probably  secondary, 
phenomenon. 

If  a  word  of  criticism  might  be  ventured  on  this  analysis, 
it  is  that  perhaps  Fuchs  dismisses  too  summarily  the 
hypothesis  of  a  primary  cyelitis  of  which  the  bleaching  is 
only  a  manifestation.  It  is  admitted  that  the  onset  of  the 
disease  is  extremely  insidious,  with  no  external  conges¬ 
tion,  and  for  a  long  time  with  but  little  visual  defect ; 
moreover,  the  keratitis  punctata  is  easily  overlooked 
except  on  the  most  careful  examination,  or  may  indeed 
be  absent  altogether,  the  only  evidence  of  cyelitis  being 
vitreous  opacity  ;  in  these  circumstances  it  is  necessary?  to 
exercise  much  caution  in  fixing  the  date  of  commencement 
of  the  condition,  and  the  statement  by  patients  that  the 
eye  was  blue  before  the  vision  became  defective  is  not 
necessarily  of  much  value.  In  the  youngest  case  (13)  observed 
by  Fuchs  keratitis  punctata  and  cataract  were  already 
present.  Again,  although  it  may  be  true,  as  Fuchs  states, 
that  the  heterochromia  usually  dates  from  early  child¬ 
hood,  yet  cases  occur  in  which  it  is  first  noticed  in  later 
life— even  after  the  vision  has  begun  to  fail ;  moreover,  in 
some  instances  the  heterochromia  is  said  to  have  increased 
under  observation.  It  must  be  confessed  also  that  it  is 
difficult  to  form  a  clear  conception  of  a  noxa  which  first, 
without  any  inflammation,  causes  a  natural  process  of 
pigmentation  to  remain  in  abeyance,  and  then,  it  may  be 
many  years  later,  gives  rise  to  an  actual  inflammation, 
slowly  progressive  and  intractable  to  treatment.  It  would 
not  be  easy  to  point  to  any  analogous  phenomenon  in 
general  pathology.- 

On  the  other  hand,  bleaching  of  the  iris  is  a  well-known 
concomitant  of  various  processes  of  inflammation  and 
degeneration,  as,  for  instance,  after  interstitital  keratitis 
and  in  glaucoma  of  long  standing.  The  cases  of  hetero¬ 
chromia  which  were  examined  by  F uchs,  moreover,  showed 


not  a  mere  absence  of  iris  pigment,  but  an  abnormal  con¬ 
dition  of  it — loss  of  the  branched  form  of  the  chromato- 
phores,  and  the  presence  of  fine  granules  between  the 
cells.  In  some  instances,  also,  the  lack  of  pigment  is  by 
no  means  complete,  both  eyes  being  brown,  but  one  lighter 
than  the  other. 

On  these  grounds,  therefore,  it  is  perhaps  more  probable 
that  the  process  is  primarily  a  cyelitis  of  a  very  insidious 
and  chronic  type  which  is  associated  with  bleaching  of 
the  iris  and  with  the  formation  of  a  secondary  cataract. 
Histological  researches  have  not  so  far  elucidated  the 
etiology  of  the  condition.  In  addition  to  the  changes  in 
the  chromatophores  mentioned  above,  Fuchs  found  a 
transformation  of  the  iris  stroma  into  a  more  fibrillar 
type  of  tissue  and  an  infiltration  with  mononuclear 
elements,  probably  derived  from  the  stroma  cells ; 
lymphocytes  were  rare  and  polymorphonuclear  cells 
absent ;  the  vessel  walls  were  thick  and  hyalin. 

Turning  to  another  type  of  chronic  irido-cyclitis,  I  should 
like  to  raise  for  discussion  one  or  two  questions  in  con¬ 
nexion  with  the  pathology  of  sympathetic  ophthalmitis. 
I  shall  not  enter  into  a  discussion  of  theories,  but  shall 
take  for  granted  two  points  which  modern  research  seems 
likely  to  establish — that  the  disease  is  due  to  a  living 
organism,  be  it  bacterium  or  protozoon,  and  that  this 
organism  reaches  the  second  eye,  not  by  the  nerves  or 
orbital  veins,  but  by  the  general  circulation.  This  latter 
statement  involves  the  doctrine  of  a  specific  affinity  of 
noxae  towards  certain  tissues :  just  as  the  poison  of 
strychnine  comes  into  contact  with  all  the  organs  of  the 
body,  but  finds  its  specific  affinity  only  in  the  central 
nervous  system,  so,  it  may  be  supposed,  the  poison  of 
sympathetic  ophthalmitis  also  circulates  everywhere,  but 
finds  its  specific  affinity  only  in  a  tissue  which  has  the 
same  constitution  as  that  which  was  the  seat  of  its 
original  activity — namely,  in  the  uvea  of  the  other  eye. 

The  exact  nature  of  the  causative  organism,  it  need 
scarcely  be  said,  is  entirely  a  matter  of  speculation. 
Direct  cultivation  from  the  eye  has  failed  totally,  and 
the  report  by  Nedden  of  the  recovery  of  a  diphtheroid 
organism  from  the  blood  does  not  seem  to  have  been 
accepted  as  convincing  or  to  have  been  verified.  Recently 
Price-Jones  and  Browning,  confirming  an  observation  of 
Gradle,  have  described  an  increase  in  the  large  mono¬ 
nuclear  cells  of  the  blood,  and  have  put  forward  the 
suggestion,  on  the  analogy  of  the  blood  condition  in 
syphilis,  that  this  may  indicate  a  protozoal  infection  as 
the  cause  of  sympathetic.  Some  other  considerations 
might  have  been  added.  The  incubation  period  of 
sympathetic,  for  instance,  is  unlike  that  of  most  ordinary 
bacterial  infections,  but  in  the  majority  of  cases  is  closely 
similar  to  that  of  syphilis ;  another  point  of  resemblance 
is  the  occasional  faculty  which  the  noxa  of  sympathetic 
possesses  of  remaining  latent  over  a  prolonged  period  and 
then  breaking  out  into  activity — a  faculty  which  suggests 
an  analogy  with  the  similar  latency  and  recrudescence  of 
the  Spirochaeta ■  pallida ;  in  the  tertiary  stage  of  lues.  On 
the  other  hand,  the  histological  structure  characteristic 
of  sympathetic  is  more  nearly  allied  to  that  of  the 
bacterial  infection  tubercle  than  to  that  of  the  protozoal 
infection  syphilis;  tubercle  also  is  an  example  of  a 
bacterial  infection  with  a  prolonged  incubation  period,  so 
that  with  regard  to  these  points  the  evidence  for  a 
bacterial  versus  a  protozoal  origin  is  inconclusive. 

Asa  logical  outcome  of  their  speculations,  Price-Jones 
and  Browning  recommend  the  treatment  of  sympathetic 
with  salvarsan.  The  discussion  of  this  subject  will  be 
more  in  place  at  a  subsequent  meeting,  but  perhaps  I  may 
be  permitted  to  refer  very  briefly  to  three  cases  which 
have  come  under  my  notice. 

The  first  was  one  of  great  severity,  which  only  came  under  my 
care  in  a  late  stage  ;  in  this  instance  salvarsan  had  but  little 
influence  on  the  course,  of  the  disease.  In  the  second,  sympa¬ 
thetic  followed  an  extraction  with  loss  of  vitreous.  On  the 
earliest  appearance  of  a  spot  or  two  of  keratitis  punctata  m  the 
second  eye,  and  before  there  was  any  trace  of  congestion,  the 
eye  which  had  been  operated  on  was  removed.  In  spite  of  this, 
however,  sympathetic  ophthalmitis  of  a  severe  and  threatening 
type  developed.  Three  weeks  after  its  onset  an  injection  of 
0.5  gram  of  salvarsan  was  given.  As  no  great  improvement 
resulted,  a  second,  larger,  dose  (0.6  gram)  was  given  three  weeks 
later.  An  immediate  and  remarkable  amelioration  followed 
this  injection;  within  a  few  days  the  pericorneal  congestion 
had  subsided,  and  the  vascularity  and  thickening  of  the  iris 
had  practically  disappeared  ;  the  vitreous  could  not  be  examined 
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owing  to  Lens  opacity.  The  eye  has  remained  quite  free  from 
congestion  ever  since  (six  months),  and  the  pupil  is  widely 
dilated,  but  for  a  long  time  the  keratitis  punctata  remained  as 
abundant  as  ever.  Now  it  seems  to  be  gradually  disappearing. 

In  the  third  case  the  sympathetic  followed  an  injury,  and 
was  of  moderate  severity.  A  first  dose  (0.5  gram)  of  salvarsan, 
administered  seventeen  days'  after  the  outbreak  of  the  disease, 
produced  comparatively  little  effect;  a  second  (0.5  gram),  given 
a  fortnight  later,  was  followed  by  bleaching  of  the  pericorneal 
congestion,  which,  however,  gradually  returned ;  a  third  dose 
(0.45  gram),  three  weeks  later,  resulted  in  a  still  more  decided 
subsidence  of  congestion ;  the  media  were  still  too  hazy  to 
permit  of  a  clear  view  of  the  fundus.  There  is  still  a  little 
pericorneal  flush  and  some  keratitis  punctata. 

It  is  evident  tliat  a  great  many  more  observations  are 
required  on  this  subject.  In  none  of  my  three  cases  could 
it  be  said  that  the  disease  was  cured  by  salvarsan,  but  in 
the  second  especially  the  improvement  in  an  exceedingly 
threatening  condition  was  very  remarkable.  Considering 
the  gravity  of  sympathetic  and  the  usual  inefficiency  of 
the  ordinary  methods  of  treatment,  which  ■were  applied 
according  to  rule  in  the  above  cases,  a  more  extended 
trial  of  salvarsan  seems  to  be  fully  justified. 

So  far  I  have  taken  it  for  granted  that  sympathetic 
ophthalmia  is  due  to  a  micro-organism.  This  assumption, 
however,  has  been  called  in  question  recently  by  Elsclmig, 
who  attributes  the  disease  to  anaphylaxis,  and  as  some 
of  his  speculations  are  applied  also  to  irido-cyclitis  in 
general,  it  may  be  worth  while  to  submit  them  to  a  brief 
examination.  If  a  small  quantity  of  a  foreign  substance, 
nos  necessarily  a  poison — egg  albumen,  for  instance — be 
injected  into  the  circulation  of  a  guinea-pig,  a  hyper¬ 
sensitive  condition  towards  that  substance  is  induced,  so 
that  a  subsequent  injection  of  a  much  smaller  dose  of  the 
same  material  may  produce  severe  or  even  fatal  symptoms. 
This  hypersensitive  condition  is  anaphylaxis. 

Elsclinig’s  application  of  these  facts  to  the  explanation 
of  sympathetic  may  be  stated  briefly  as  follows :  Bj-  the 
breaking  down  and  resorption  of  uveal  tissue,  and 
especially  of  pigment,  in  the  injured  eye,  a  liyper- 
seusitiveness  of  the  body  generally,  and  more  particularly 
•  of  the  homologous  organ,  the  other  eye,  is  produced.  The 
second  eye  is  therefore  more  vulnerable,  and  if  there  be 
any  constitutional  anomaly  —  for  example,  nephritis, 
diabetes,  autointoxication,  etc. — or  if  any  minute  lesion 
leading  to  the  breaking  up  of  even  a  single  cell  occur  in 
,  this  eye,  then  inflammation  will  be-  precipitated  in  the 
liypersensitized  organ.  Two  things,  therefore,  are  neces¬ 
sary  to  the  occurrence  of  sympathetic — a  hypersensitive 
condition  of  the  tissues,  and  a  constitutional  anomaly. 

Even  in  non -sympathetic  cases  the  same  factors  may  be 
at  work  ;  Elsclmig  finds  that  bilateral  irido-cyclitis  leads  to 
total  blindness  of  the  affected  eyes  much  more  frequently 
than  unilateral ;  he  attributes  this  to  the  pigment  absorp¬ 
tion  of  the  first  affected  eye  causing  a  hypersensitive, 
anaphylactic  condition  of  the  second,  so  that  in  a  sense  all 
bilateral  cases  of  irido-cyclitis  are  instances  of  sympathetic. 

These  views  have  undergone  some  damaging  criticisms 
at  the  hands  of  v.  Hippel.  He  points  out  that  if  a  con¬ 
stitutional  anomaly  is  required,  then  sympathetic  could 
not  occur  in  a  perfectly  healthy  person.  But  in  fact 
anaphylactic  phenomena  do  not  require  any  constitutional 
anomaly  for  their  production,  but  can  be  induced  in  per¬ 
fectly  healthy  animals.  Y.  Hippel  seems  to  be  wrong  in 
stating  that  anaphylaxis  is  a  condition  of  the  body 
generally  not  producing  local  inflammations ;  local  in¬ 
flammations  of  this  type  occur  in  the  skin ;  and  the  recent 
work  of  Kiimmell  and  others  shows  that  they  may  occur 
in  the  eye.  Whether  or  not  these  researches  confirm  the 
views  <jf  Elsclmig  it  seems  likely  that  many  new  and 
interesting  facts  will  be  obtained  by  such  studies.  Ana¬ 
phylaxis  is  a  protective  reaction  of  the  body  to  foreign 
substances;  it  is  doubtful  if  it  occurs  from  the  absorption 
of  autogenous  products  such  as  the  uveal  pigment  of  the 
same  individual.  (Recent  researches,  however,  seem  to 
prove  that  this  type  of  auto-anapliylaxis  is  in  fact  possible.) 
If  it  could  be  induced  by  autogenous  pigment  in  this  way 
then  it  ought  to  occur  in  other  conditions  where  there  is 
free  breaking  down  of  the  uveal  tissues — for  instance,  in 
bullet  wounds  of  the  orbit  close  to  the  eye,  clioroido- 
retinitis,  etc. — conditions  in  which  sympathetic  never  does 
occur. 

According  to  Elsclmig  the  cause  of  the  disease  in  the 
two  eyes  of  a  bilateral  case  of  non-sympathetic  irido¬ 
cyclitis  is  different — in  the  first  a  constitutional  anomaly, 


in  the  second  anaphylaxis ;  if,  however,  a  constitutional 
anomaly  is  sufficient  for  the  first  eye  there  seems  no 
reason  why  it  should  not  also  be  sufficient  for  the  second. 

But  even  supposing  it  to  be  fully  proved  that  injury  of 
one  eye  produced  an  anaphylactic  state  of  liyporsensitive- 
ness  in  the  other,  it  would  still  be  necessary,  I  think,  to 
postulate  a  specific  organism  as  the  cause  of  sympathetic. 
It  is  true,  no  doubt,  that  the  clinical  and  pathological 
features  of  sympathetic  are  not  absolutely  characteristic 
to  the  extent  that  no  other  disease  ever  imitates  them — 
the  same  might  be  said  of  tubercle  or  syphilis ;  but  they 
are  quite  sufficiently  characteristic  to  make  the  assump¬ 
tion  of  a  specific  organism  in  the  highest  degree  probable. 
It  is  incredible  that  so  well-defined  a  clinical  course,  and 
such  constant  histological  changes  should  be  produced  in¬ 
differently  by  nephritis,  diabetes,  autointoxication,  or  other 
constitutional  anomalies.  On  these  and  similar  grounds, 
therefore,  pathologists  will  probably  not  be  satisfied  with 
a  physico-chemical  explanation,  but  will  continue  the 
search  for  the  specific  organism  of  sympathetic. 

There  is  another  point  in  connexion  with  sympathetic 
on  which  the  experience  of  members  would  be  welcome — - 
namely,  the  occurrence  of  very  mild  cases.  I  do  not  refer 
to  cases  such  as  one  occasionally  sees,  in  which,  after 
a  period  of  grave  anxiety,  the  eye  finally  does  well,  but  to 
cases  in  which  from  first  to  last  the  symptoms  are  trifling 
— perhaps  only  a  spot  or  two  of  keratitis  punctata  without 
congestion  or  other  evidence  of  iritis.  It  will  naturally  be 
asked,  Are  these  mild  cases  really  instances  of  true  sym¬ 
pathetic  ?  and  this  will  lead  to  the  further  question,  Have 
we  any  pathological  criterion  whereby  a  certain  diagnosin 
of  that  affection  can  be  arrived  at  ? 

Taking  the  second  question  first,  the  best  delineation, 
and  critical  analysis  of  the  histology  of  the  sympathetic 
infiltration  is  that  of  Fuchs.  The  cells  which  take  part  in 
it  are  on  the  "whole  the  same  as  in  tuberculous  granulo- 
mata — lymphocytes,  epithelioid  colls,  and  giant  cells — 
but  mixed  up  together  in  irregular  strands  and  tracks 
rather  than  disposed  with  any  regularity  in  tubercle 
systems.  With  these  there  is  a  more  or  less" characteristic 
distribution — in  the  posterior  layers  of  the  iris,  in  the 
cuter  paid  of  the  inner  zone  of  the  ciliary  body,  and  in 
the  outer  layers  of  the  choroid.  The  infiltration  may 
cause  considerable  thickening  of  these  parts,  but  has  com¬ 
paratively  little  tendency  to  transgress  their  limits  and 
form  fibrino-plastic  exudations  in  the  vitreous,  etc. 

My  own  experience  of  the  diagnostic  value  of  theso 
lesions,  drawn  from  the  examination  of  a  very  con¬ 
siderable  number  of  eyes,  both  exciting  and  sympathizing, 
is  as  follows  : 

1.  Perhaps  the  most  characteristic  feature  of  all  is  the 
widespreadedness  of  the  infiltration.  Usually  the  whole 
of  the  uvea  is  involved,  and  I  should  fully  agree  with 
Fuchs  that  cases  in  which  the  choroid  is  quite  free 
scarcely  occur.  In  this  respect  sympathetic  stands  in 
marked  contrast  with  infective  iritis,  in  which  the  most 
severe  infiltration  of  the  iris  is  often  associated  with 
total  exemption  of  the  choroid.  The  patchiness  of  the 
infiltration  is  also  very  characteristic  of  sympathetic,  at 
least  in  its  early  stages. 

2.  Cases  of  true  sympathetic  undoubtedly  occur  which 
could  not  be  diagnosed  by  the  histological  characters  of 
the  infiltration  alone,  in  which  the  exudation  in  the 
uveal  tract  consists  chiefly  of  plasma  cells  and  lympho¬ 
cytes.  I  have  met  with  these  cases  chiefly  in  sympathizing 
eyes. 

3.  On  the  other  hand,  if  the  changes  described  b}r  Fuchs 
are  present  in  typical  form  and  distribution,  there  is 
scarcely  any  possibility  of  error.  Practically  the  only 
source  of  confusion  is  tubercle,  in  which,  indeed,  the  his¬ 
tological  resemblance  to  sympathetic  may  be  very  great. 
A  few  cases  of  idiopathic  irido-cyclitis  with  the  histological 
changes  of  sympathetic  have  been  described  by  Con¬ 
tinental  writers.  They  must  be  very  rare ;  I  have  not 
met  with  an  instance  which  would  mislead  any  one  who 
had  some  experience  in  examining  cases  of  genuine  sym¬ 
pathetic.  In  both  these  instances,  however,  a  reference  to 
the  clinical  history  will  practically  always  exclude  the 
possibility  of  a  mistake. 

Where  there  is  a  history  of  injury,  therefore,  and  where 
the  changes  described  by  Fuchs  are  typically  present,  the 
diagnosis  of  sympathetic  can  be  made  with  the  utmost 
confidence.  This  was  exceedingly  well  illustrated  in  a 
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case  which  came  under  my  observation.  On  examining  an 
eye  lost  after  extraction,  which  was  sent  to  me  in  the 
ordinary  way,  the  typical  changes  above  described  were 
found ;  when  the  patient  left  hospital,  the  second  eye  was 
normal,  but  further  inquiry  showed  that  three  weeks 
later  he  was  readmitted  with  a  well-marked  attack  of 
sympathetic. 

In  the  case  just  mentioned  the  sympathetic  was  severe. 
In  the  following  case,  although  the  histological  changes 
were  typical,  the  inflammation  in  the  second  eye  was  very 
slight : 

Six  weeks  after  an  injury  causing  a  rupture  of  the  globe,  the 
other  eye  became  slightly  flushed,  and  there  was  some  recent 
keratitis  punctata  in  it;  pupil  active.  Vision  g.  The  injured 
eye  having  been  excised,  the  flushing  of  the  other  subsided 
within  a  week,  and  three  weeks  later  the  keratitis  punctata  had 
entirely  disappeared;  tension  normal;  media  clear;  fundus 
normal.  In  a  second  case  of  the  same  kind  the  histological 
changes  in  the  excised  eye  were  not  quite  so  typical.  Two 
months  after  an  injury  with  an  air-gun  pellet,  fine  keratitis 
punctata  appeared  in  the  other  eye ;  no  injection,  iris  bright, 
pupil  active.  The  injured  eye  was  excised,  and  thirteen  days 
later  only  two  spots  of  keratitis  punctata  were  present  in  the 
other  eye,  which  had  remained  quite  quiet  in  the  meantime ;  a 
month  later  these  also  had  disappeared. 

In  the  first  of  these  cases  especially,  therefore,  there 
was  good  pathological  evidence  that  the  affection,  although 
so  mild,  was  genuine  sympathetic.  Have  other  members 
experience  of  similar  cases  ? 

I  am  conscious  that  in  these  remarks  I  have  rambled 
rather  freely,  picking  out  a  point  here  and  there,  and 
leaving  unmentioned  large  divisions  of  the  subject,  which 
are  quite  as  worthy  of  discussion.  But,  in  the  first  place, 
it  is  seemly  that  I  should  leave  something  for  my  friend 
Mr.  Ormond,  and,  in  addition,  I  hope  there  is  no  rule  of 
the  Association  which  confines  discussion  to  the  subjects 
broached  in  the  opening  papers. 
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That  syphilis  is  a  direct  and  primary  cause 
number  of  cases  of  iritis  will  not,  I  think,  he  disputed  by 
any ;  the  frequent  occurrence  of  iritis  in  the  secondary 
stage  of  syphilis,  its  well-known  clinical  features,  its 
reaction  to  antisyphilitic  remedies,  and  the  finding  of  the 
Sjrirochaeta pallida  in  the  aqueous  and  iris  tissue,  leave 
no  room  at  all  for  doubt.  The  evidence  that 
is  a  cause  of  iritis  and  that  the  gonococcus  will 
the  uveal  tissue  is  also  conclusive,  and  the  same  certainty 
exists  about  tubercle.  Syphilis,  gonorrhoea,  and  tubercle, 
then,  are  undoubted  causative  factors  of  iritis  and  irido¬ 
cyclitis. 

Among  other  certain  causes  of  iritis,  although  rarer  and 
less  well  known,  are  leprosy  and  malaria.  In  addition  to 
these  the  meniugococcus,  staphylococcus,  and  Bacillus 
typhosus  have  been  isolated  from  the  iris  or  anterior 
chamber  in  cases  of  iritis.  In  order  to  limit  the  discussion 
of  the  etiological  factors  of  iritis  to  a  somewhat  reasonable 
extent,  I  have  omitted  all  reference  to  diabetes  and 
Bright’s  disease,  as  I  wish  to  give  most  of  the  time  allotted 
to  me  to  the  discussion  of  rheumatism  and  gout  as  etio¬ 
logical  factors  in  iritis.  We  are  at  present  ignorant  of  tho 
primary  cause  of  botli  gout  and  rheumatism.  Messrs. 
Boynton  and  Payne  have  isolated  a  micrococcus  from 
cases  of  acute  rheumatism,  and  it  is  possible  that  a  strepto¬ 
coccus  frequently  present  in  the  body  may  under  certain 
conditions  be  the  cause  of  rheumatic  fever ;  hut  the 
certain  isolation  of  the  specific  organism  is  not  yet  con¬ 
clusively  accomplished.  It  is  consequently  difficult  to 
arrive  at  a  definite  conclusion  as  to  the  etiology  of  cases 
of  iritis  supposed  to  be  due  to  rheumatism,  because  there 
is  as  yet  no  available  scientific  proof.  Ii  the  clinical 


associations  are  definite,  we  say  the  iritis  is  due  to 
rheumatism,  but  it  becomes  necessary  to  examine  this 
clinical  evidence  very  carefully  in  order  to  answer  the 
question,  Is  rheumatism  a  cause  of  iritis '? 
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Hospital,  to  let  me  know  the  number 
of  cases  of  acute  rheumatism  treated  in  the  hospital  during 
the  last  ten  years.  They  number  1,163,  an  average  of 
116.3  a  year.  There  are  in  London  twelve  large  hospitals 
and  thirty  Poor  Law  infirmaries.  If  one  institution  with 
about  600  beds  averages  116  cases  of  acute  rheumatism 
a  year,  and  there  are  in  London  alone  over  forty  other 
institutions  which  would  also  receive  their  share  of  such 
cases,  besides  those  patients  treated  privately,  it  must  be 
allowed  that  the  number  of  cases  of  rheumatic  fever 
treated  annually  in  England  alone  must  number  many 
thousands. 

As  far  as  I  know,  only  two  observers  have  published 
cases  of  iritis  directly  associated  with  acute  rheumatism. 
It  is  possible  that  others  have  seen  cases  but  have  not 
published  them ;  still  the  coincidence  of  iritis  with  acute 
rheumatism  is  so  rare  that  it  does  not  shake  my  belief 
that  acute  rheumatic  fever  must  not  be  looked  upon  as  an 
etiological  factor  in  iritis ;  and  I  am  the  more  confident  of 
this  in  remembering  that  the  advocates  of  rheumatism  as 
a  cause  of  iritis  and  irido-cyclitis  have  been  challenged  to 
produce  their  proofs  for  a  sufficiently  long  time  to  enable 
them  to  do  so,  if  indeed  they  possessed  any.  In  Mr. 
Forster’s  case  it  is  acknowledged  that  tonsillitis  existed, 
and  I  would  suggest  that  the  case  is  not  only  rare  on 
account  of  its  supposed  etiology,  but  also  in  the  fact  that 
it  occurred  in  a  child  of  12  years.  The  case  cleared  up 
entirely,  but  Messrs.  Poynton  and  Payne,  in  their  com¬ 
munication  to  the  Oplithalmological  Society  in  1903,  speak 
of  it  as  being  of  unusual  severity,  and  add  significantly, 
“such  examples  as  we  have  seen  have  been  very  transient,” 
clearly  indicating  that  the  clinical  aspect  of  these  cases 
differs  very  markedly  from  the  intractable  case  of  irido¬ 
cyclitis  usually  designated  “  rheumatic.” 

When  we  consider  the  tens  of  thousands  of  cases  of 
acute  rheumatic  fever  treated  all  over  the  civilized  world 
during  the  last  ten  years,  the  amount  of  evidence  to 
prove  an  association  between  rheumatism  and  iritis  is 
practically  nil. 

With  regard  to  chronic  and  subacute  rheumatism,  the 
proof  that  rheumatism  in  this  form  is  not  a  causative  factor 
in  the  production  of  iritis  is  more  difficult,  hut  I  think  it 
is  nevertheless  conclusive.  The  case  may  be  stated  thus : 
A  patient  having  had  an  undoubted  attack  of  acute  or 
subacute  rheumatism,  is  found  some  time  afterwards  to 
have  an  arthritis  of  one  or  more  joints,  and  later  on  iritis 
develops  in  one  or  both  eyes.  Is  the  etiological  factor 
producing  the  iritis  really  rheumatism  ?  Rolleston,  in  his 
Hunterian  lectures  on  “  Acute  Arthritis  of  Doubtful 
Origin,”  quotes  cases  in  which  a  primary  rheumatic 
synovitis  became  complicated  by  a  secondary  infection, 
such  as  tubercle,  syphilis,  etc.,  and  also  cases  in  which  the 
joint  trouble  of  patients  suffering  from  acute  arthritis  was 
shown  to  be  due  to  Bacillus  coli,  syphilis,  tubercle, 
typhoid  bacillus,  or  acute  periostitis,  and  concludes  that 
acute  arthritis  may  be  a  manifestation  of  various  diseases. 

I  have  notes  of  a  case  of  a  patient  who  was  sent  to 
Guy’s  Hospital  with  a  history  of  rheumatic  fever;  during 
convalescence  a  suppurative  irido-cyclitis  developed.  On 
careful  examination  it  proved  to  he  a  case  of  acute 
periostitis  of  the  humerus  with  a  metatastic  deposit  in  the 
uveal  tract  leading  to  phthisis  bulbi. 

Acute  rheumatism,  then,  is  frequently  simulated  by 
various  diseases  which  are  not  rheumatic  in  origin  at  all. 
The  chronic  arthritis  which  sometimes  follows  attacks  of 
acute  rheumatism  have  in  some  instances  been  proved  to 
he  due  to  a  secondary  infection.  As  Rolleston  points  out, 
a  patient  who  has  oral  sepsis  may  recover  from  the  rheu¬ 
matic  attack  and  subsequently  suffer  from  arthritis  due  to 
infection  derived  from  the  mouth.  It  is  also  a  fact  that 
irido-cyclitis  which  is  said  to  be  of  rheumatic  origin 
seldom  shows  any  permanent  reaction  to  the  use  of 
salicylates  such  as  we  are  accustomed  to  see  in  treating 
true  rheumatism,  or  as  we  see  when  treating  syphilitic 
cases  with  mercury,  and  the  slight  improvement  which 
is  sometimes  found  may  be  fairly  attributed  to  the 
diaphoretic  action  of  the  drug. 

It  is  generally  agreed  that  rheumatic  fever  never  induces 
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fibrous  ankylosis ;  sucli  a  condition  when  found  in  associa- 
tion  with  iritis  should  cast  a  doubt  as  to  the  likelihood  of 
the  cause  being  rheumatism.  Chronic  rheumatism  is  a 
clinical  entity  described  with  unvarying  regularity  in  the 
textbooks,  but  witli  most  unconvincing  evidence  of  its 
etiology.  Take,  for  instance,  Professor  Osier’s  account. 
He  says:  “In  my  experience  it  is  extremely  rare  as  a 
sequence  of  acute  rheumatism”;  and  again,  “the  salicy¬ 
lates  are  useless  ” ;  and  again,  “  the  majority  of  cases  resist 
all  treatment;  it  is  a  disease,  however,  which  persists 
indefinitely.”  That  Professor  Osier  is  describing  a  definite 
clinical  entity  is  certain,  but  that  that  entity  has  the 
Streptococcus  rhcmnaticus  -as  its  etiological  factor  is  by 
no  means  proved.  I  do  not  assort  that  the  Streptococcus 
rheumaheus  is  incapable  of  producing  a  chronic  arthritis, 
although  many  writers  have  suggested  that  where  an 
attack  of  rheumatic  fever  is  followed  by  a  chronic  arthritis 
in  one  or  two  joints  the  arthritis  is  really  due  to  secondary 
infection  and  not  to  the  Streptococcus  rhcmnaticus ,  hut 
what  I  can  assert  is  that  in  my  experience  the  evidence  of 
true  rheumatism  in  a  case  of  irido-cyclitis  is  so  rarely 
obtained  as  to  justify  scepticism  as  to  whether  rheumatism 
ever  does  produce  iritis  in  clinical  medicine.  I  am  aware 
of  Messrs.  Poynton  and  Payne’s  experiments  on  animals 
and  also  of  Messrs.  Ainley  Walker  and  Beaton's  failure  to 
verify  tlieir  results,  hut  oven  allowing  that  iritis  can  be 
produced  by  injection  of  large  quantities  of  streptococci, 
it  does  not  prove  that  this  occurs  in  ordinary  everyday 
medicine. 

If  we  remember  the  hundreds  of  cases  of  rheumatism 
treated  annually  in  the  British  Isles  and  the  complete 
absence  of  iritis  in  association  with  the  disease  in  its  acute 
and  most  virulent  stage,  I  am  myself  of  the  opinion  that 
where  iritis  seems  to  have  occurred  in  connexion  with 
the  Streptococcus  rheumatieus  it  really  results  from  a 
secondary  infection  from  possibly  the  mouth,  tonsils,  nose, 
intestinal  tract,  or  elsewhere 

Gout  as  a  causative  factor  of  iritis  has,  in  my  opinion, 
still  less  to  recommend  it.  Dr.  Luff  defines  gout  as  the 
manifestation  of  a  number  of  morbid  tendencies,  some  of 
which  may  be  inherited  and  some  acquired.  If  the  joints 
arc  affected,  articular  or  regular  gout  results  ;  if  other 
organs  or  tissues  are  affected,  then  irregular  gout  is 
produced.  He  continues : 

It  is  a  disease  which  is  due  to  faulty  metabolism,  probably 
both  intestinal  and  hepatic,  as  the  result  of  which  some  toxin 
or  toxins  are  produced  and  lead  to  an  autointoxication,  which 
is  a  factor  in  the  development  of  the  gouty  conditions.  This 
autointoxication  coincides  with  or  is  followed  by,  in  the 
majority  of  cases,  a  deposition  of  sodium  biurate  in  certain  of 
the  joints  or  tissues  which  constitute  the  cause  of  the  gouty 
attack.  I  cannot  but  think  that,  with  our  increasing  knowledge 
and  experience  of  the  disease,- uric  acid  and  its  salts  will  in  all 
probability  have  to  be  relegated  to  a  position  of  subsidiary 
importance  in  the  pathogenesis  of  gout. 

Later  on,  in  the  same  hook  (Gout,  1907),  Dr.  Luff  saj-s: 

In  my  opinion  the  view  that  a  bacterial  toxin  is  the  primary 
cause  of  gout  is  the  most  probable  one. 

As  far  as  I  know,  there  is  no  authority  for  suggesting 
that-  gout  manifestations  arc  due  to  the  presence  of  micro¬ 
organisms  in  the  joints  and  tissues  themselves,  only  that 
toxins  elaborated  by  bacteria  in  the  alimentary  canal  may 
be  the  cause. 

If, ?then,  gout  is  to  be  accepted  as  a  causative  factor  in 
iritis,  we  must  allow  that  a  toxiu  circulating  in  the  blood 
is  able  to  cause  an  inflammation  of  the  iris  tissue.  But 
there  is  no  evidence  in  support  of  such  a  contention.  If 
toxins  derived  from  a  remote  source  could  produce  iritis, 
surely  cases  of  iritis  should  be  markedly  on  the  increase, 
since  the  injections  of  serum,  antitoxins,  etc.,  are  so 
widely  prevalent ;  I  do  not  know  of  a  single  case  of  this 
nature  having  been  recorded. 

Axenfeld  is  quite  clear  on  this  question.  He  says,  “  We 
cannot  infer  in  an  endogenous  purulent  inflammation  that 
tiie  toxins  which  are  circulating  in  the  blood  have  settled 
down  at  one  spot;  the  hypothesis  that  a  microbe-free 
metastatic  ophthalmia  exists  is  quite  without  proof.”  Aud 
again,  u  There  is  no  proof  (however)  that  the  circulating 
toxins  of  the  organisms  can  produce  any  localized 
inflammation  in  the  eye.” 

The  fact  that  in  this  or  that  case  no  organism  could  he 
found  in  the  aqueous  removed  from  the  anterior  chamber 
does  not  allow  us  to  conclude  that  the  cause  is  toxic, 
bo  Muse  the  germs  may  he  iu  the  iris  tissue,  or  may  die  out 


in  the  exudates,  or  may  not  have  been  sufficiently  carefully 
transferred  to  the  culture  media.  It  is  an  undoubted  fact 
that  organisms  directly  transferred  to  tiie  interior  of  the 
globe  produce  much  more  violent  reaction  than  when 
injected  into  the  veins,  probably  owing  to  the  presence  of 
protecting  substances  in  the  blood.  Virulent  pathogenic 
organisms  often  produce  very  mild  non-purulent  inflam¬ 
mations  when  metastatically  deposited  in  the  uveal  tract. 

If;  gout  is  to  be  considered  a  causal  factor  in  iritis,  the 
possibility  of  a  toxin  producing  a  definite  local  inflamma¬ 
tion  of  the  eye  must  be  proved. 

I  believe  iritis  and  irido-cyclitis  to  he  due  invariably  to 
the  presence  of  micro-organisms  in  the  uveal  tissue.  Some 
organisms  have  a  preference  for  certain  tissues,  and 
rarely,  if  ever,  affect  others — as,  for  instance,  the  mucous 
membrane  of  the  lacrymal  sac  is  immune  to  the 
gonococcus  and  Koch- Weeks  bacillus.  I  should  say  tl  at 
the  uveal  tract  is  very  susceptible  to  invasion  by  the 
Spirochaeta  pallida,  tubercle  bacillus,  and  gonococcus. 
Various  cocci,  also  streptococci,  staphylococci,  pneumococci 
and  meningococci,  Bacillus  coli,  and  the  influenza 
bacillus  have  been  found  in  the  uveal  tissue.  They 
generally,  however,  produce  purulent  inflammation,  hut 
under  favourable  circumstances  a  non-purulent  inflam¬ 
mation  may  occur,  where  organisms  are  metastatically 
deposited  iu  the  uveal  tract,  and  reach  the  globe  by  the 
blood  vessels. 

The  chronic  arthritic  troubles  which  are  so  frequently 
associated  with  iritis  are  generally  rheumatoid.  Cases  el 
iritis  in  association  with  acute  rheumatoid  arthritis  have 
been  published.1  I  have  notes  of  9  cases  where  a  chronic 
irido-cyclitis  is  associated  with  definite  rheumatoid 
arthritis,  most  of  the  patients  having  Heberden’s  noden 
and  the  distinctive  changes  in  the  compact  tissue  of  the 
bones  due  to  the  rarefying  action  of  the  disease,  which 
renders  the  a:- ray  photographs  so  clear  and  distiller. 
Rheumatoid  arthritis  is  now  recognized  as  being  an  affec¬ 
tion  of  the  periarticular  and  articular  structures  of  certain 
joints,  due  to  a  chronic  poisoning  of  bacterial  origin,  which 
gains  access  to  the  blood  through  some  chronic  catarrh  of 
the  alimentary  tract,  mouth,  nose,  pharynx,  or  air  tubes. 

Beaumont,2  writing  on  this  same  subject,  says  : 

I  find  two  men  and  one  woman  showed  signs  of  old  iritis,  tliai 
is,  in  3.61  per  cent.  This  is  a  sufficiently  high  percentage  tc 
hint-  at  a  connexion  between  the  iritis  and  rheumatoid  arthritis. 

In  conclusion  I  would  urge  that  cases  of  iritis  and  irido¬ 
cyclitis  of  the  prolonged  and  intractable  kind  are  due  tc 
the  presence  of  specific  organisms  in  the  uveal  tissue;  tha-1 
there  is  no  evidence  that  toxins  alone  are  capable  of  pro¬ 
ducing  a  localized  inflammation  of  the  uvea  ;  that  for  this 
reason  gout  as  an  etiological  factor  in  producing  iritis 
must  he  abandoned  ;  that  in  face  of  the  widespread  occur¬ 
rence  of  rheumatic  fever  and  the  absence  of  any  evidence 
to  show  that  iritis  is  generally  associated  with  it,  rheu¬ 
matism  as  an  etiological  factor  must  he  given  up;  the 
arthritic  lesions  which  are  frequently  associated  with 
iritis  and  cyclitis  being  due  to  microbic  infections,  derived 
from  septic  absorption ;  and  the  causative  factor  of  both 
the  iritis  and  arthritis  is  probably  the  same. 

In  my  opinion  all  intractable  cases  of  iritis  and  irido¬ 
cyclitis  are  due  to  the  presence  of  micro-organisms  iu  the 
uveal  tissue,  and  the  pathological  changes  produced  are 
the  result  of  their  presence  there. 

References. 
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Dr.  Snellen  (Utrecht)  said  that  the  nature  of  irido 
cyclitis  was  difficult  to  understand  so  long  as  they  were 
unable  to  know  whether  the  disease  was  primary  oi 
secondary.  In  most  cases  punctate  deposits  were  seen  on 
the  posterior  surface  of  the  cornea.  Fuchs  looked  upor 
such  deposits  as  evidence  of  an  affection  of  the  c-iliarj 
body.  He  considered  that  they  were  flung  there  by  centri 
fugal  force  by  the  motion  of  the  eyeball,  and  most  moderr 
books  gave  the  same  explanation.  He  (Dr.  Snellen) 
thought  that  this  could  not  be  correct  In  a  few  cases  he 
found  that  they  did  not  consist  only  of  cells  and  pigment 
(proving  that  they  came  from  the  uveal  tract),  but  also  oi 
micro-organisms  attached  to  the  leucocytes  accompanied 
by  uveal  pigment.  In  most  cases  he  could  not  discover 
organisms,  though  they  might  at  one  time  have  been 
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present.  Dr.  Rod  1  at  of  Utreclit  had  shown  experimentally 
that  these  punctate  deposits  could  be  found  without 
microbes  in  the  anterior  chamber  if  agglutinating  toxins 
were  present ;  if  not,  the  cells  fell  to  the  bottom  of  the 
anterior  chamber  and  formed  a  hypopyon.  If  loosely 
attached  only,  they  frequently  fell  or  became  attached  in 
the  familiar  triangular  form  at  the  lower  part  of  the 
cornea.  To  explain  the  presence  of  leucocytes,  it  was 
necessary  to  accept  the  presence  of  toxins  which  entered 
the  anterior  chamber  through  the  cornea  and  attracted  the 
leucocytes  that  were  already  there  as  the  result  of  some 
affection  of  the  uveal  tract.  ITe  was  unable  to  say  if  they 
arose  from  conjunctival  affections  or  blepharitis,  but  he 
could  not  see  how  their  presence  could  be  otherwise 
explained. 

Mr.  George  Mackay  (Edinburgh)  said  that,  owing  to  the 
fact  that  organisms  were  so  seldom  to  be  found  in  the 
anterior  chamber,  he  thought  it  strongly  indicated  that 
toxins  were  capable  of  setting  up  irido-cyclitis  with  the 
setting  free  of  leucocytes  and  pigment  cells  which 
deposited  themselves  on  the  surfaces  bounding  the 
anterior  chamber,  and  he  regarded  the  brown  colour  of 
the  deposit  as  indicating  a  subsidence  in  the  inflammatory 
process.  He  mentioned  two  cases,  and  showed  illustra¬ 
tions  of  one  in  which  there  was  found  a  lowered  phagocytic 
index  to  the  Bacillus  coli.  One  treated  with  atropine  and 
helmitol  was  making  good  progress,  but  the  other  and 
worse  case  was  doing  better  with  atropine  and  Bacillus 
coli  vaccine.  He  showed  another  illustration  of  a  case  of 
prolonged  and  intractable  irido-cyclitis,  showing  well- 
marked  heterochromia,  which  had  twice  given  negative 
reactions  to  von  Pirquet’s  test,  and  it  was  probably  due 
to  the  coli  bacillus,  though  when  seen  the  means  of 
proof  were  not  available. 

Mr.  T.  Harrison  Butler  (Coventry)  firmly  believed  in 
oral  sepsis  as  a  cause  of  irido-cyclitis.  Yet  in  Palestine 
oral  sepsis  was  extremely  common  and  violent,  and  iritis 
and  cyclitis  were  almost  unknown.  Rheumatic  iritis,  he 
thought,  was  probably  a  myth,  and  many  of  such  cases  as 
were  called  rheumatic  were  due  to  septic  and  tuberculous 
toxaemias.  Syphilis  accounted  for  25  per  cent,  of  all 
cases.  Toxins  must  be  the  cause  of  some,  for  inter¬ 
stitial  keratitis  had  developed  after  Calmette’s  tuber¬ 
culin  had  been  placed  in  the  eye.  A  corneal  ulcer  also 
could  cause  a  toxic  effect  upon  the  ciliary  body  and  a 
hypopyon  would  bo  produced.  He  doubted,  from  his 
experience  in  Palestine,  whether  malaria  ever  produced 
irido-cyclitis.  In  a  case  he  had  treated  of  heterochromia 
it  was  the  dark  eye  and  not  the  light-coloured  one  which 
was  affected,  and  yet  the  cataract  and  subsequent  glaucoma 
were  typical.  There  was  no  proof  that  constipation  was  a 
cause  of  the  disease,  though  he  had  seen  one  associated 
with  mucous  colitis. 

Mr.  Claud  Worth  (Loudon)  said  he  was  convinced  that 
by  far  the  most  important  cause  of  irido-cyclitis  was  septic 
intoxication,  chiefly  from  the  alimentary  canal  but  also 
from  other  parts  of  the  body  as  well.  Irido-cyclitis  and 
“  quiet  cyclitis  ”  were  frequently  seen  in  factory  girls  who 
suffered  from  constipation,  indigestion,  and  decayed  teeth, 
and  also  in  middle-aged  men  who  drank  much  and  took 
but  little  exercise.  He  alluded  to  certain  cases  of  quiet 
cyclitis  which  almost  exactly  simulated  cases  of  chronic 
glaucoma,  and  in  which  there  wTas  tension,  dilated  pupil, 
slight  keratitis  punctata,  but  neither  cupping  nor  enlarge¬ 
ment  of  the  blind  spot. 

Mr.  S.  H.  Browning  (London)  said  that  iritis  and  irido¬ 
cyclitis  might  be  caused  by  intestinal  toxaemias  was  to 
a  certain  extent  proved  by  the  fact  that  the  disease  might 
be  cured  by  bacterial  vaccines  prepared  from  the  faeces, 
lie  had  seen  a  case,  with  Mr.  Lawson,  a  few  months  ago 
of  a  missionary  invalided  home  on  account  of  irido-cyclitis 
in  the  right  eye  and  commencing  iritis  in  the  left.  Amongst 
other  things,  he  had  examined  his  faeces  and  found 
a  non-lactine  fermenting  organism  of  the  Flexner  type. 
Treatment  with  a  vaccine  prepared  from  this  organism 
cured  the  eye  condition  in  about  six  weeks,  and  the  patient 
had  been  well  ever  since.  As  regards  the  relationship 
between  cystitis  and  iritis,  he  had  had  several  cases  of 
bacterial  infection  of  the  bladder  in  which  the  eye  condi¬ 


tion  had  been  cured  by  a  vaccine  prepared  from  the  causa¬ 
tive  organism  of  the  cystitis.  As  regards  the  presence  of 
the  organism  in  the  anterior  chamber,  he  had  only  been 
able  to  cultivate  an  organism  in  one  case  out  of  a  consider¬ 
able  number  of  tappings  at  Moorfields  during  the  last 
three  years,  and  he  was  of  opinion  that  most  of  these 
cases  were  due  to  toxins  rather  than  to  the  bacteria  them¬ 
selves.  He  had  repeatedly  examined  the  urine  of  patients 
suffering  from  irido-cyclitis  for  indican,  and  had  been 
unable  to  find  more  than  the  usual  slight  trace  in 
practically  all  cases. 

Dr.  J.  Gray  Clegg  (Manchester)  stated  that  he  recently 
had  some  3  cases  of  extremely  chronic  irido-cyclitis  asso¬ 
ciated  with  cataract  in  young  adults ;  in  fact,  the  only  sign 
or  symptom  of  the  irido-cyclitis  was  the  presence  of  the 
keratitis  punctata.  He  was  of  the  opinion  that  in  hetero¬ 
chromia  iridis  the  blueness  of  the  iris  was  secondary  to  the 
irido-cyclitis.  He  had  just  had  a  case  in  which  there  was 
distinct  subacute  irido-cyclitis  of  oral  septic  origin  which 
had  entirely  cleared  up,  but  a  portion  of  the  iris  was 
becoming  blue. 

Mr.  W.  H.  Brailey  (Brighton)  did  not  agree  with 
Mr.  Ormond  that  a  toxin  could  not  cause  irido-cyclitis, 
but  thought  that  this  was  a  very  common  factor  in  the 
complaint,  and  was  possibly  the  cause  of  chronic  cyclitis 
and  cataract  with  heterochromia,  which  in  his  experience 
might  follow  the  other  symptoms. 

Mr.  Coats  briefly  replied. 


THE  BOARD  OF  TRADE  STANDARD  OF 
EYESIGHT  FOR  SAILORS. 

By  Karl  Grossjiann,  M.D.,  F.R.C.S.Edin., 

Honorary  Consulting  Ophthalmic  Surgeon,  Liverpool  Stanley 

Hospital. 

The  proposed  alteration  of  the  standard  of  eyesight 
required  by  the  Board  of  Trade  for  candidates  for  cer¬ 
tificates  of  competency  has,  like  every  other  change,  been 
severely  attacked  of  late.  Shipowners,  sailors,  and  even 
ophthalmic  surgeons  have  rushed  into  print  in  the  columns 
of  the  daily  press,  and  have  declared  the  tests  to  be  far  too 
exacting. 

A  Departmental  Committee  on  Sight  Tests  appointed  by 
the  Board  of  Trade  in  Juue,  1910,  have  just  issued  their 
report  thereon,  dated  May  12th,  1912,  approving  of  almost 
all  the  proposed  alterations.  Holding  no  brief  for  any  side,  , 
the  Board  of  Trade  included,  I  wish  to  emphasize  some 
points  in  reference  to  this  matter. 

Before  our  minds  is  in  grim  eloquence  the  Titanic 
disaster. 

The  tests,  as  before,  are  to  comprise  (a)  form  vision, 

( b )  colour  vision,  and  to  be  compulsory  for  candidates  for 
officers’  positions  only. 

A.  For:.i  Vision. 

The  standard  required  hitherto  has  been  half  normal 
vision  of  each  eye;  from  1914  it  will  he  normal  vision  of 
one  and  half  normal  vision  of  the  other  eye.  With  much 
indignation  this  lias  been  stigmatized  as  being  far  too 
exacting  a  standard.  In  a  letter  by  one  of  my  ophthalmic 
friends  to  a  daily  paper  of  one  of  the  largest  British 
seaports  we  read : 

Now  the  Board  of  Trade  are  going  to  the  other  extreme,  and 
demanding  perfection  where  perfection  is  not  necessary.  To 
see  a  ship  in  the  distance  does  not  require  the  acuteness  of 
vision  necessary  to  see  certain  small  letters  of  the  alphabet  at 
16  ft. 

However  kind  to  the  sailor  the  intention  of  the  writer  of  ' 
the  above  may  possibly  have  been,  the  passage  as  it  stands 
is  inadmissible,  and  potentially  fraught  with  great  mis¬ 
chief.  It  puts  those  whom  it  apparently  wants  to  help  in 
a  wrong  position,  and  is  a  retrograde  step  of  the  most 
harmful  kind,  by  encouraging  inaccuracy  as  against 
exactness. 

We  see  its  harmful  influence  clearly  in  the  last  para¬ 
graph  of  a  letter  from  the  Secretary  of  the  Imperial  Mer¬ 
chant  Service  Guild  in  the  Liverpool  dailies  of  June  30th, 
1912,  which  reads : 

It  appears  to  be  a  sorry  farce  to  hold  thataman  is  incompetent 
on  a  ship’s  bridge  because,  forsooth,  he  cannot  distinguish 
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letters  of  a  certain  size  at  a  distance  of  16  ft.  It  is  of  no  use 
blinking  the  fact  that  many  shipmasters  and  officers  at  the 
present  time,  possessed  of  the  keenest  vision  a3  regards  their 
duties  at  sea  in  picking  up  objects  and  lights,  could  not  pass  the 

test. 

It  is  now  nearly  half  a  century  ago  since  Herman 
Snellen  in  Utrecht  introduced  accuracy  into  the  determina¬ 
tion  of  the  acuity  of  vision  existing  in  an  eye,  and  his 
“optotypi  ad  visum  determinandum,”  thought  not  abso¬ 
lutely  perfect,  are  sufficiently  accurate  for  practical  pur¬ 
poses,  and  will,  above  everything  else  he  has  done,  form 
the  monument  by  which  his  memory  will  live.  He  brought 
down  the  quantitative  measurement  of  vision  into  arith¬ 
metical  units,  easily  determined,  easily  understood,  and 
easily  compared  with  others. 

V  iicther  this  is  done  by  means  of  letters,  signs,  dots,  or 
any  other  symbols,  is  indifferent.  Snellen  employed  the 
handiest  signs,  namely,  letters,  and  for  general  purposes 
they  are  still  and  will  remain  the  best  test.  What  a  man 
is  required  to  recognize  is  a  letter  of  a  certain  size  at  a 
certain  distance,  in  a  certain  light,  because  it  is  the  easiest 
way  for  him  to  give  a  definite  answer  to  a  question  -which 
will  at  one  stroke  show  his  amount  of  form  vision,  and 
express  it  quantitatively  in  units.  If  he  can  differentiate 
certain  objects — in  this  case  letters — under  certain  condi¬ 
tions,  wo  know  from  his  answer  his  vision  is  sufficient  for 
the  requirements  of  the  case,  and  he  will  also  be  able  to 
‘•see  a  ship  in  the  distance,”  whatever  that  may  mean. 

Wo  come  now  to  probably  the  most  important  question 
—namely,  Is  “  normal  ”  vision  for  one  eye  and  half  normal 
for  the  other  eye,  really  much,  or  even  enough,  for  a  man 
in  such  a  responsible  position  as  that  of  ship’s  officer  ? 

It  ought  scarcely  to  be  necessary  to  emphasize  the  fact 
that  Snellen’s  standard  of  the  unit  is  a  verv  indulgent  one. 
What  we  call  “normal  vision  ”—£5  (or  is,  after  all, 
only  fair  average  vision.  Really  good  vision,  frequently 
met  with  in  the  young,  and  often  kept  into  old  age,  is  §£', 
and  even  more. 

Rut  let  us  be  content  with  the  accepted  normal  vision 
of  and  ask.  What  comprises  good  vision  ?  During  the 
last  thirty  years  this  country  has  been  awakened  from  one 
of  its  many  delusions  by  having  to  face  the  fact  that 
almost  half  of  its  children  require  glasses  for  reading. 
The  wiseacres  and  those  who  pander  to  popular  vanity 
(though  it  is  difficult  to  see  why  this  should  be  a  matter 
for  vanity)  tell  you  the  race  is  deteriorating.  This  is  the 
purest  nonsense  ;  but  the  fact  that  the  eyes  of  the  present 
generation  have  not  deteriorated,  but  are  just  as  good  or 
bod  as  those  of  their  elders  thirty  years  ago,  would  never 
be  admitted. 

From  my  own  experience  in  this  country  I  have  learnt 
that  thirty  years  ago  just  as  large  a  percentage  of  children 
required  glasses  as  now,  but — they  did  not  get  them.  At 
that  time  many  parents  would  not  hear  of  their  children 
wearing  glasses.  It  is  this  attitude  on  the  part  of 
parents  that  has  changed,  and  not  the  eyes  of  the  young 
generation.  And  inasmuch  as  the  keener  struggle  for  life 
has  ordained  that  cricket  is  no  longer  the  chief  subject 
taught  iu  boys’  schools,  and  that  more  arduous  application 
is  required  for  such  eye  work  as  reading,  writing,  etc.,  the 
defect  in  vision  is  now  revealed  for  this  portion  of  the 
curriculum,  while  it  was  not  discovered  before.  The  result 
is  that  we  see  the  schools  of  this  country  as  full  of 
spectacle  wearers  as  those  in  any  other  part  of  the  world. 

A  very  characteristic  experience  has  recently  come 
under  my  notice  in  this  connexion.  When  prescribing 
glasses  for  school  children,  the  objection  was  raised  : 

“  I  cannot  wear  glasses  ;  grandmother  won’t  allow  me  to 
wear  glasses  ” — in  every  case  these  children  were  living 
with  their  grandparents,  the  parents  being  dead.  In 
grandmother’s  time  glasses  were  not  worn.  Parents  have 
by  this  time  been  trained  to  acknowledge  the  necessity  of 
glasses,  and  consequently  they  no  longer  object. 

I  therefore  ask,  What  comprises  good  vision?  And  the 
reply  is,  All  those  cases  in  which,  whether  unaided  or  with 
the  help  of  spectacles,  vision  is  at  least  And  these 
cases  mean  a  large  proportion  of  all  the  eyes  of  the 
country.  They  not  only  comprise  the  slight  degrees  of 
myopia  and  astigmatism,  but  also  the  legions  of  hyper- 
metropics.  Who  are  those  who,  according  to  the  prevail- 
ing  popular  notions,  have  good  vision  ?  They  are  mostly 
hyperopic.  Examine  them,  not  in  your  well-lighted  study, 
but  out  at  sea  ou  a  dark  night,  and  note  what  their  vision 


is  then.  Unless  they  are  very  young,  many  of  them  will 
not  be  able  to  pick  out  a  distant  dim  light,  nor  “  sco  a  ship 
in  the  distance  ”  in  the  dark  hours  half  as  well  as  those 
wearing  properly  selected  correcting  glasses. 

What  I  miss'  in  the  new  Board  of  Trade  tests  is  the 
saving  clause  that  vision,  if  it  can  be  corrected  to  normal 
\  ision  by  means  oc  glasses,  is  to  be  accepted.  At  present- 
glasses  are  not  allowed.  I  hear  the  chorus  of  opposing 
voices:  “ You  would  admit  a  sailor  with  glasses?  Pre¬ 
posterous!”  etc.  I  certainly  should.  Pie  would  be  more 
reliable  with  corrected  vision  of  §j},  let  alone  of  jjg  in  both 
than  a  man  with  uncorrected  vision  of  Sjj  in  one 
and  ,Vq-  in  the  other  eye. 

“  Seafaring  men  could  not  wear  glasses,”  you  say.  Why 
not?  For  the  same  absurd  reason  that  engine  drivers  do 
not  wear  them,  although  many  of  them  require  glasses  at 
the  present  moment;  they  are  afraid  of  being  dismissed  as 
cripples.  Yet  you  make  cripples  of  them  by  forbidding 
them  to  wear  glasses.  Glasses  are  as  much  part  of  tho 
necessary  personal  outfit  to  many  as  clothes,  and  quite  on 
a  par  with  them.  Would  you  expect  your  sailor  or  officer 
to  work,  whatever  the  weather,  without  clothes  ? 

_  And  how  inconsistent  you  are.  You  allow  him 
binoculars,  you  provide  for  him  when  on  the  bridge  those 
opera  glasses  called  for  his  special  benefit  “marine 
glasses,  with  the  small,  restricted  field  which  does  not 
admit  of  a  proper  sur  vey,  hut  you  forbid  ordinary  glasses 
with  which  he  can  so  readily  take  in  a  large  portion  of 
the  horizon.  When  will  it  be  recognized  that  the  proper 
thing  is  to  put  the  right  man  in  the  right  place?  The 
man  on  the  look-out  must  be  a  man  with  particularly  good 
sight,  and  lie  is  not  tested  at  all,  neither  uuder  the  old  nor 
the  new  regulations  for  1914.  Why  not  ?  The  good  old 
slovenly  rule  of  thumb  way — “  A  sailor  could  not  wear- 
glasses,”  under  the  tacit  understanding  that  a  “  sailor  ”  is 
fit  and  able  to  do  everything  well.  This  sounds  very  well, 
but  does  not  work  in  practice.  Does  not  your  “normal 
sight’  sailor,  hypermetropic  and  without  glasses,  become 
your  most  valuable  employee  when,  at  the  age  of  40  to 
4q  years,  his  training  and  judgement  have  ripened  and  all 
his  other  faculties  are  in  their  prime  ?  But  his  sight,  most 
noticeable  in  the  dark,  when  his  pupils  dilate  and  cease  to 
screen  off  the  circumpolar  zone  of  the  lens  with  its  irregu¬ 
lar  refraction,  becomes  somewhat  troublesome.  Not 
thinking  of  such  a  possibility  lie  may  not  notice  it  for  a 
time.  If  and  when  lie  becomes  aware  of  this  decrease, 
of  keenness  of  vision  at  night,  he  dare  not  take  to  glasses 
and  thereby  put  himself  right  at  once!  And  why  super¬ 
annuate  your  excellent  captain,  when  at  50  years  his  eyes, 
both  for  short  range  and  at  night,  refuse  to  reach  full 
normal  vision  -without  glasses!  He  is,  or  ought  to  be, 
with  his  training  and  experience,  infinitely  more  valuable 
to  you  than  be  w  as  twenty-five  years  before.  Does  he 
become  a  cripple  -when  bespectacled  ?  I  should  think  even  " 
with  glasses  he  can  give  points  to  the  youngs!  rs  of 
30  years  of  age.  There  is,  you  say,  danger  for  a  man  so 
occupied  as  he,  in  wearing  glasses;  an  engine  driver 
cannot  see  sufficiently  well  with  glasses  on  because  they 
would  get  cloudy  and  dirty.  Nonsense!  Does  not  the 
latest  kind  of  engine-driver,  the  chauffeur,  whether 
amateur  or  professional,  wear  glasses,  and,  moreover, 
glasses  that  exclude  the  peripheral  part  of  the  field 
altogether ? 

I  do  not  agree  w-itli  the  Departmental  Committee’s 
report  -when  they  reject  the  admissibility  of  glasses 
They  say  (No.  49) :  e 

If  it  were  practicable  for  navigating  officers  to  use  spectacles 
to  improve  their  distant  vision.  .  .  . 

I  ask,  Why  is  it  not  practicable  ? 

They  answer : 

The  evidence  which  we  have  heard  given  by  nautical  wit¬ 
nesses  forces  us  to  the  conclusion  that  with  every  allowance  for 
exceptional  cases  the  circumstances  which  attend  navigational 
duties  render  it  quite  impracticable  to  allow  officers  to  depend 
upon  the  aid  of  spectacles  for  distant  \  ision. 

This  statement  appears  to  me  quite  unconvincing.  I 
have  already  pointed  out  the  superiority  of  spectacles  over 
binoculars  for  scanning  a  large  field  of  vision  and  for  lion- 
luminous  objects  in  poor  light.  I  must  confess  that  my 
belief  in  the  infallibility  of  nautical  witnesses  lias  been 
rudely  shaken  by  the  experience  of  the  Titanic  disaster. 
Such  opinions  as  those  that  dark  icebergs  practically  do 
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not  occur,  mean  in  reality  that  they  are  as  good  as 
unknown  to  the  givers  of  such  opinion.  It  has  become  a 
dogma  that  they  do  not  exist,  lienee  they  are  not  looked 
for  or  observed.  This  may  be  quite  convincing  sub¬ 
jectively.  Objectively,  alas !  the  Titanic  catastrophe  has 
proved  their  existence  even  to  the  most  dogmatic  witness, 
nautical  or  otherwise,  and  doubtless  they  will  be  observed, 
and  let  us  hope  avoided,  in  the  future. 

Why  should  glasses  be  impracticable  ?  Could  those 
nautical  witnesses  not  requiring  them  themselves  ever 
have  tried  them  properly,  or  did  they  ever  allow  others  to 
wear  them  ?  I  have  personally  been  able  to  wear  glasses 
in  good  working  order  not  only  at  sea,  but  also  riding  in 
rain  and  snowstorm  for  days  together,  and  fording  wide 
rivers  on  horseback  in  various  expeditions  in  Iceland,  and 
I  found  glasses  perfectly  practicable.  And  sitting  in  the 
crow’s  nest  leaves  the  hands  freer  than  when  managing  a 
horse  through  deep  glacier  rivers  or  over  lava  lields  in  a 
snowstorm. 

It  is  high  time  that  we  threw  this  old  and  foolish  notion 
on  the  rubbish  heap,  and  allowed  a  man  to  use  his  faculties 
freely  under  the  most  favourable  circumstances. 

The  Departmental  Committee’s  report  further  com¬ 
pletely  omits  to  mention  the  possibility  of,  and  desirability 
of  examinations  for,  diminished  vision  in  the  dark.  We 
know  that  night  blindness  occurs  in  varying  degrees  with 
apparently  normal  vision  in  daylight.  To  a  certain  small 
degree  we  all  have  it  for  the  keenest  portion  of  our  vision 
held  corresponding  to  the  fovea  centralis,  as  a  search  for  a 
Istar  of  small  magnitude  will  show  on  any  starlight  night. 
Above  a  certain  amount  of  stimulation  we  perceive  a  light 
or  an  object;  below  that  limit  no  perception  occurs.  That 
limit  may  be  disproportionately  high  in  the  dark  for  eyes 
with  normal  average  limit  in  daylight.  What  do  we  know 
of  the  light  perception  in  the  dark  of  those  on  look-out 
duty  on  that  fateful  night  of  the  Titanic  disaster,  both  of 
those  who  perished  and  those  who  survived  ?  There  are 
fearful  gaps  in  our  knowledge  which  cry  out  for  investigation. 

In  my  opinion  every  sailor  should  have  his  sight  tested 
compulsorily  and  the  exact  amount  of  vision  should  be 
stated  on  his  papers,  not  only  in  the  case  of  officers  and 
those  applying  for  certificates  of  competency  but  also  in 
the  case  of  sailors.  This  would  be  of  great  value  to  the 
safety  of  the  ship  by  allotting  to  each  such  work  only  as 
he  is  fitted  for,  with  regard  to  his  eyesight,  or  providing 
him  with  suitable  assistance  in  that  part  of  the  work 
where  he  is  deficient,  and  also  in  the  interest  of  the  sailor 
himself  be  much  easier  for  him,  in  case  of  an  accident  to 
his  eyes,  to  prove  any  damage  resulting  to  his  vision,  and 
would  be  of  great  value  to  him  in  case  of  claim  for 
compensation. 

Everything  would  be  known  and  above  board,  and  no 
concealment  of  deficiencies  would  become  necessary,  with 
possibilities  of  serious  and  disastrous  consequences. 

Further,  every  sailor  should  be  examined  for  vision  not 
only  for  daylight  but  also  for  dark,  and  his  vision  noted  on 
his  papers. 

The  Titanic  collision  occurred  at  night,  there  was  no 
fog,  the  stars  shone  brightly,  but  the  night  was  very  dark, 
there  being  no  moon  (one  and  a  half  days  before  the 
famous  sun  eclipse).  I  do  not  say  that  in  this  case  any 
look-out  could  have  been  able  to  prevent  the  collision  ;  a 
speed  of  21^  knots  in  a  sea  of  floating  ice  on  a  dark  night 
might  defy  any  vision,  even  if  binoculars  had  been  handy. 

I  know  it  is  considered  almost  a  sort  of  disgrace  by 
many  a  master  or  officer  not  to  detect  a  light  before  even 
the  look-out  reports  it.  But  there  is  no  need  for  any  such 
feeling ;  put  your  look-out  into  the  crow’s  nest,  and  as  he 
is  there  on  a  point  much  higher  than  the  bridge,  his 
horizon  is  wider  and  he  ought  to  see  a  distant  light  before 
those  on  the  bridge.  If  he  does  not,  he  has  no  business  to 
be  in  the  crow’s  nest ;  either  his  vision  or  the  brain  behind 
it  being  defective. 

Here  the  Titanic  inquiry  should  bear  fruit.  The 
President,  Lord  Mersey,  said :  “  It  seems  very  desirable 
there  should  be  some  test  for  the  look-out  men.”  We 
must  go  to  the  full  length  and  ask  for  the  examination  of 
every  sailor. 

What  needs  to  be  done  in  future  is  ts  put  the  right  man 
in  the  right  place,  in  the  place  for  which  he  is  best  suited, 
and  to  get  suitable  men  only  for  these  places.  It  is  non¬ 
sense  to  say  good  crews  cannot  be  obtained.  They  can 
be  had  if  properly  paid.  And  those  lines  that  pay  for 


good  men  will  live  and  prosper  while  the  others  will  have 
to  fall  out.  Cost  is  of  no  consideration  here.  How  much 
has  the  Titanic  disaster  cost? 

Good  vision  is  desirable  for  every  one,  but  necessary  for 
at  least  some  individuals  on  board.  Whether  with  or 
without  the  help  of  spectacles  does  not  matter ,  as  long  as 
their  vision  is  sufficient  for  the  purpose.  They  act  as  the 
eyes  of  the  ship.  Have  I  not  seen  portraits  of  Admiral 
Togo  wearing  glasses ?  And  wc  have  to  believe  in  him; 
he  has  given  proof  of  his  efficiency. 

Not  so  with  the  ordinary  rules  and  “  laws  ”  of  naviga¬ 
tion,  as  reported  in  some  of  the  evidence  of  the  Titanic's 
second  officer  with  regard  to  “  ordinary  navigation  which 
embodies  carefulness.”  I  quite  agree  with  him  that  the 
!  binoculars  are  bad  finders  of  objects,  and  are  mainly  of 
use  for  examining  objects  already  noticed.  But  such  rule, 
as  going  at  full  speed  on  a  moonless  night  through  a  sea 
reported  full  of  floating  ice,  happily  does  not  appear  to 
apply  to  every  commander  of  every  ship  that  crosses  the 
Atlantic.  There  are  masters  who  stop  in  an  ordinary  fog. 
I  remember  once  coming  from  Iceland  in  a  small  Danish 
boat  of  about  1,000  tons.  After  a  good  journey  we  neared 
Leith,  when  suddenly  the  foghorn  sounded  and  the  engine 
stopped ;  a  dense  fog  had  suddenly  enveloped  the  ship, 
and  the  boat  did  not  move  for  twenty-seven  hour’s,  until 
the  fog  lifted.  I  was  very  much  annoyed  at  the  time  for 
I  being  delayed  so  unexpectedly,  but  with  more  haste  there 
j  might  ultimately  have  been  less  speed.  To  my  mind,  at 
|  a  speed  of  21-|-  knots  on  a  dark  night,,  a  collision  might 
j  just  as  easily  occur  or  be  avoided  if  no  look-out  at  all  had 
been  employed;  it  would  be  purely  a  matter  of  chance. 

I  have  often  heard  it  said  by  people  who  ought  to  have 
known  better  that  it  is  safest  to  go  through  a  fog  at  full 
speed.  I  have  never  been  able  to  believe  these  assertions. 
It  may  have  become  an  axiom  with  some  men ;  but 
nothing  less  than  this  over-awing  calamity  of  the  Titanic 
would  have  sufficed  to  prove  to  them  and  to  the  world  at 
large  that  it  was  not  even  a  “working  hypothesis.” 

The  Times  of  August  2nd  states  that  Lord  Mersey’s 
report  has  been  received  with  dissatisfaction  in  the 
highest  shipping  circles  in  Germany.  The  commanders  of 
the  German  transatlantic  liners  are  all  agreed  that  in 
similar  circumstances  to  those  obtaining  when  the  Titanic 
met  her  fate  they  would  not  have  reduced  speed.  In  clear 
weather  it  is  possible  to  see  a  great  distance  ahead,  and 
they  maintain  that  with  a  proper  look-out  there  would 
have  been  ample  time  to  have  avoided  the  collision.  Tbe 
German  view,  in  fact,  is  that  Captain  Smith’s  look-outs 
failed  him.  All  I  can  say  is,  it  seems  incredible  that -this 
should  be  a  correct  rendering  of  the  views  of  the  com¬ 
manders  of  the  German  transatlantic  liners.  Should  it 
turn  out  to  be  correct,  the  travelling  public  is  not  likely  to 
share  this  view,  and  will  quickly  transfer  its  patronage  to 
lines  which  have  taken  the  Titanic  lesson  more  seriously 
to  heart. 

Taking  into  consideration  the  responsibility  of  those  in 
command  of  a  ship,  actual  or  potential,  I  consider  that  the 
proposed  new  Board  of  Trade  standard  is  not  only  not  too 
high,  but,  on  the  contrary,  too  low.  I  disagree  in  this 
respect  with  the  Departmental  Committee’s  report,  and 
consider  that  the  standard  for  any  first  examination 
should  be  $$  for  each  eye  separately. 

If  at  any  re-examination  at  a  later  period  the  acuity  of 
vision  should  become  smaller  I  should  consider  the  case 
on  its  individual  merits,  aud  should  not  necessarily  dis¬ 
qualify  the  officer,  and  the  less  so  the  greater  his  nautical 
experience  and  other  efficiency.  I  need  not  now  go  into 
fuller  details  on  this  point. 

,  If  the  Departmental  Committee  had  not  been  satisfied 
i  with  the  information  received  from  Sir  Walter  Howell, 
that  the  Board  were  not  aware  of  any  casualty  which 
could  be  traced  to  defective  vision  (No.  13),  they  might 
have  come  to  the  same  conclusion  as  myself  and  asked  for 
a  minimum  standard  of  V.  =  §#:;:  for  each  eye  separately. 
Some  shipowners — for  example,  in  Liverpool — have 
adopted  and  have  been  using  for  some  time  a  standard 
higher  than  the  one  now  proposed  by  the  Board  of 
Trade. 

B.  Colour  Vision. 

With  regard  to  colour  vision,  the  Holmgren  test,  whether 
in  the  original  form  or  in  any  later  modification,  including 

*1  prefer  examination  at  at  least  20  ft.  to  examination  at  16  or  even 
at  12  ft.  distanea. 
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hat  recommended  by  the  Departmental  Committee’s 
report,  is  not  reliable.  It  has  the  one  advantage  of  being 
■heap,  and  an  examination  with  it  is  an  interesting 
experiment;  but  as  the  results  obtained  by  it  arc  com 
elusive  neither  in  the  positive  nor  in  the  negative  direc- 
ion,  it  is  altogether  superfluous.  It  is  neither  reliable  in 
ongenital  nor  in  acquired  colour  blindness.  It  fails  com- 
,'letely  in  central  colour  scotoma.  I  pointed  out  the 
inreliability  of  the  Holmgren  test  more  than  twenty -five 
'ears  ago,  crying  as  one  in  the  wilderness  then;  in  the 
iieantime  the  faith  in  the  infallibility  of  the  Holmgren 
-  st  has  been  shaken  by  observations  on  all  sides. 

A  lantern  test  showing  coloured  lights  under  similar 
onditions  to  those  seen  at  sea  should  be  chosen.  The 
ights  should  vary  in  brightness,  size,  and  colour.  The 
olours  should  not  he  named,  but  matched  to  a  sample, 
bis  sample  might  remain  till  the  matching  has  been 
ccomplished,  or  might  be  allowed  to  appear  for  a  short 
ipse  of  time  only,  and  could  then  be  matched  from 
lemory  after  having  been  withdrawn.  This  test  to  be 
arried  out  in  the  dark.  The  size  of  the  light  should 
dmit  of  being  made  so  small  that  even  a  very  small 
entral  colour  scotoma  could  be  detected.  It  is  twenty¬ 
mo  years  ago  that  I  first  demonstrated  my  lantern  for 
uautitative  colour  tests  for  this  purpose. 

The  Departmental  Committee’s  report  proposes  a 
lodification  of  a  lantern  for  testing  colour  vision  which  in 
ly  opinion  is  absolutely  insufficient.  There  is  “green,” 
red,”  and  “white”  only  represented.  Oil  or  electric 
arbon  filament  lamps  being  used  for  light,  the  “  white  ” 
a  reddish-yellow.  This  gives  practically  two  colours 
aly — namely,  green  and  red,  and  leaves  too  much  scope 
>r  guessing.  No  attempt  is  made  to  introduce  either  cou¬ 
pon  colours  or  graduation  of  the  intensity  of  light, 
bese  and  other  defects  make  the  lamp  useless. 

V  ith  regard  to  the  reservations  of  the  Minority  Report 
the  Departmental  Committee,  I  can,  after  what  I  have 
.id  above,  dismiss  them  without  going  into  any  details. 

In  conclusion,  the  safety  of  the  ship,  wfitk  its  officers, 
eu,  passengers,  and  cargo,  is  of  paramount  importance, 
id  every  precaution  ought  to  be  taken  to  ensure  it.  Speed 
id  working  expenses  are  of  second  consideration.  I  am 
raid  legislation  will  not  be  as  effective  in  this  direction  as 
ould  be  a  stricter  code  of  conditions  by  underwriters, 
ith  regard  to  the  standard  of  vision  for  those  in  charge 
the  vessel,  the  following  appears  to  me  the  minimum 
.‘inands 

Minimum  Demands. 

A.  Form  Vision. 

1.  The  proposed  new7  Board  of  Trade  standard  is  not 
dy  not  too  high,  but,  on  the  contrary,  too  low. 

2.  It  should  be  §§  for  each  eye  separately. 

3.  Vision  which  can  be  brought  up  by  the  help  of 
>ectacles  to  f  g-  or  above,  should  be  admitted. 

4.  Vision  should  be  tested,  not  only  in  the  case  of  ships’ 
ficers,  but  of  every  sailor,  and  should  be  noted  on  the 
ipers  of  each  man. 

5.  Vision  should  be  tested  not  only  for  daylight,  but  also 
r  night,  and  the  result  noted  on  the  papers  of  each  man, 

1  that  the  skipper  may  know  whom  to  place  on  the  look- 
it  and  whether  in  daytime  only  or  also  at  night. 

6.  Retesting  should  take  place  at  certain  regular 
tervals,  so  as  to  make  knowm  any  subsequent  changes 
efects)  to  the  men  themselves  and  to  the  owners,  such 
lauges  not  necessarily  disqualifying  from  further  service, 
id  especially  not  if  correction  be  possible  by  glasses. 

B.  Colour  Vision. 

I.  The  Holmgren  test  is  unreliable. 

8.  A  lantern  test  is  required  with  a  suitable  lantern. 

9.  The  lantern  test  suggested  in  the  Departmental 
nnmittee’s  report  is  quite  inadequate. 

10.  Each  eye  should  be  examined  separately. 

II.  Every  sailor — officers  and  men — should  be  examined 
id  the  result  noted  on  his  papers,  for  the  reason  stated 
ider  No.  5. 

12.  Colour  vision  should  be  retested  at  certain  intervals, 
there  is  such  a  tiling  as  acquired  colour  deficiency  with- 
t  much  deterioration  of  form  vision  ;  the  result  should  be 
ted  on  the  man’s  papers  (see  No.  6). 

13.  A  colour  ignorance  test  is  superfluous. 

14.  All  tests  for  vision  should  be  made  by  properly 
alified  men.  • 

D 


.  ’would  be  as  unfair  to  present  certified  officers  whose 
vision  is  found  to  be  defective  to  have  any  new  regula¬ 
tion  made  retrospective  as  it  w'ould  be  a  menace  to  safety 
at  sea  not  to  have  new  stringent  regulations  carried  out 
without  delay.  Arrangements  will  therefore  be  indis¬ 
pensable  by  which  all  defective  officers  that  have  passed 
the  present  tests  must  be  either  compensated  or  given 
such  help  as  to  neutralize  any  deficiency  of  their  visual 
standard. 


DISCUSSION. 

Dr.  J .  W .  Barrett  (Melbourne)  stated  that  he  knew  of  four 
cases  in  which  defective  form  and  colour  vision  at  sea  had 
caused  difficulty  and  accident.  The  first  two  accidents  wane 
connected  with  the  loss  of  the  P.O.  steamer  Australia,  out¬ 
side  Port  Phillip  Plead  in  1904.  The  cause  of  the  disaster 
was  the  defective  form  vision  of  the  pilot,  whose  vision  was 
only  /tf  each  eye.  This  pilot  had  made  a  mistake  a 
few  months  before,  and  had  his  vision  been  examined  after 
the  Inst  accident,  the  disaster  to  the  Australia  would  in 
all  probability  have  been  averted.  Full  details  were  pub¬ 
lished  in  the  Lancet ,  October  29th,  1904.  The  two  other 
cases,  involving  three  officers,  had  not  been  published,  for 
obvious  reasons.  In  one  case  the  injury  done  to  the 
steamer  was  slight,  in  the  other  the  accident  w'as  averted 
because  another  officer  recognized  wdiat  was  taking  place. 
Ike  speaker  w7as  astonished  to  find  in  the  appendix  to  the 
report  of  the  Special  Committee  of  the  Board  of  Trade 
the  statement  made  by  the  one  dissentient  that  accidents 
due  to  form  vision  had  not  occurred.  In  consequence  of  the 
accident  to  the  Australia  the  Marine  Board  of  Victoria  had 
issued  a  new  set  of  regulations  providing  for  the  complete 
periodical  examination  of  all  the  pilots  in  the  service.  The 
standard  fixed  wras  much  higher  than  that  now  proposed 
to  be  fixed  by  the  Board  of  Trade,  but  the  pilot  service 
was,  of  course,  a  picked  service.  The  Lighthouse  Depart¬ 
ment  had  followed,  and  arranged  for  a  periodical  examina¬ 
tion,  but  at  a  lower  standard.  The  Pinion  Steamship 
Company  of  New  Zealand  insisted  on  an  entrance 
examination  for  officers,  quite  as  severe  as,  or  perhaps 
more  severe  than,  that  required  for  the  pilots.  It  must 
be  obvious  to  all  ophthalmologists  that  the  real  de¬ 
sideratum  for  service  at  sea  was  a  complete  ophthalmic 
examination  when  the  boy  proposed  to  go  to  sea,  so  that 
the  parents  would  have  proper  knowledge  respecting  his 
future  prospects.  For  ordinary  service  he  did  not  think 
the  standard  should  be  severe,  but  the  initial  examination 
would  prevent  much  subsequent  hardship  and  injustice. 
The  Union  Steamship  Company  of  New  Zealand,  which 
now  trained  its  own  officers,  insisted  on  this  entrance 
examination.  He  quite  realized  the  difficulties  of  the 
Board  of  Trade  in  regard  to  the  supply  of  seamen  and 
officers,  but  nevertheless  thought  that  in  the  interests  of 
public  safety  the  proper  course  was  to  arrange  (1)  a  com¬ 
plete  examination  at  the  outset,  (2)  a  moderate  standard, 
and  (3)  periodical  examinations  throughout  the  career.  In 
the  pilot  service  of  Victoria,  if  a  pilot  was  absent  through 
illness  or  accident,  or  if  a  ship  suffered  in  any  way,  he 
was  not  allowed  to  resume  work  until  his  vision  had  been 
re-examined.  He  thought  that  the  ophthalmic  profession 
in  Great  Britain  might,  well  approach  the  Board  of  Trade 
and  endeavour  to  arrive  at  a  reasonable  understand  in 
which  might  be  found  acceptable  throughout  the  empire. 

Mr.  Devereux  Marshall  (London)  said  that  he  totally 
disagreed  with  Dr.  Grossmann  as  to  the  advisability  of 
admitting  to  the  sea  services  men  whose  vision  could  only 
be  depended  upon  if  they  were  to  wear  glasses.  It  would 
be  utterly  useless  for  such  men  to  be  employed  as  look¬ 
outs  in  exposed  positions.  Even  if  it  were  possible  to 
prevent  glasses  from  getting  broken  and  mislaid,  fog,  mist, 
and  spray  would  render  them  useless,  though  he  saw  no 
objection  to  officers  wearing  them  in  the  chart-room  if 
necessary,  but  their  distant  vision  should  be  normal  with¬ 
out  their  aid,  and  high  cases  of  liypermetropia  should  be 
rejected.  He  commented  upon  the  recent  report  of  the 
Departmental  Committee  of  the  Board  of  Trade,  and  said 
that  it  was  a  most  disappointing  document,  lie  criticized 
the. action  of  the  committee  in  recommending  a  lantern  of 
their  own  construction,  which,  on  their  own  showing,  bad 
been  so  simplified  that  it  contained  only  white,  red,  and 
green  lights  without  any  modifying  glasses  at  all,  and  the 
only  modification  which  could  be  made  wTas  to  increase  or 
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diminish  the  size  of  the  aperture.  This  very  simple 
lantern  the;/  found  necessary  in  order  to  bring  it  within 
the  understanding  of  the  clerks  and  seamen  who  were  the 
appointed  examiners  for  eyesight  of  the  Board.  Ho  con¬ 
sidered  that  if  such  a  lantern  were  used  it  was  bound  to 
prove  that  “lanterns”  were  useless.  They  still  stuck  to 
the  Holmgren  test  against  the  considered  rejection  of  it  by 
almost  every  other  authority.  He  was  astonished  at  the 
official  ignorance  expressed  about  accidents  which  had 
occurred  at  sea  and  elsewhere  through  men  having 
defective  form  and  colour  vision.  He  felt  sure  that 
report  would  satisfy  and  convince  no  one,  and  it  left 
the  matter  almost  where  it  was  before  they  started  their 
investigations. 

Mr.  T.  II.  Bickerton  (Liverpool)  said  that  bo  was  in 
entire  agreement  with  Mr.  Marshall  in  his  criticism  of  the 
Board  of  Trade  report.  That  document  showed  an  entire 
ignorance  of  the  condition  of  the  sea  service,  and  he  was 
astonished  that  it  could  ever  have  been  presented. 

Mr.  Bishop  Harman  (London)  severely  criticized 
Dr.  Grossmann’s  recommendation  as  to  the  wearing  of 
spectacles  by  sailors.  It  was  evident,  he  thought,  that 
Dr.  Grossmann  had  either  not  worn  glasses  at  sea  himself 
or  was  unfamiliar  with  the  sea.  His  own  experience  of 
spectacles  at  sea  over  many  years,  under  conditions 
ranging  from  fishing  smacks  to  the  bridges  of  large  liners, 
was  that  spectacles  were  worse  than  useless  ;  they  speedily 
became  Covered  with  spindrift  and  fine  drops  of  rain,  so 
that  the  vision  of  anyone  wearing  them  would  indeed  be 
bad  if  he  could  see  better  with  them  than  without  them. 
Spectacles  were  a  boon  in  their  proper  place,  but  at  sea 
they  were  an  impossibility. 

Mr.  Harrison  Butler  (Coventry)  also  agreed  that 
spectacles  at  sea  were  useless,  and  that  I10  considered 
vision  of  §  to  be  absolutely  necessary  for  men  employed  as 
look-outs. 

Dr.  Grossmann  replied. 


DISCUSSION  ON 

THE  USE  OF  TUBERCULIN  IN  DISEASES  OF 

THE  EYE. 

OPENING  PAPERS. 

I.— George  Macicay,  M.D.,  F.R.C.S.E. 

(With  Coloured  Plates.) 

Mr.  President  and  Gentlemen,- — I  have,  in  the  first 
place,  to  acknowledge  the  compliment  of  being  asked  to 
open  a  discussion  in  the  Section  of  Ophthalmology,  and  to 
thank  the  Committee  for  accepting  the  suggestion  that  an 
interchange  of  opinion  upon  the  use  of  tuberculin  in  rela¬ 
tion  to  diseases  of  the  eye  might  be  instructive  and  helpful 
to  members  of  this  Section. 

Robert  Koch's  epoch-making  discovery  in  1882  that  the 
tubercle  bacillus  is  the  cause  of  tuberculosis  in  its  multi¬ 
farious  aspects,  and  his  announcement  in  1890  of  tuber¬ 
culin  as  a  curative  remedy,  has  led  to  experimental, 
clinical,  bacteriological,  and  pathological  researches  so 
vast  and  abundant  that  I  must  refrain  from  attempting  to 
survey  the  recorded  literature  of  the  subject  even  in  the 
realm  of  ophthalmology,  and  assume  that  this  audience 
will  only  expect  me  in  the  brief  time  at  my  disposal  to 
indicate  the  lines  upon  which  our  discussion  may  con¬ 
veniently  and  expeditiously  proceed,  so  as  to  afford  each 
of  us  an  opportunity  of  stating  his  personal  experience. 

Dr.  Peel  Ritchie  and  I  suggest  that  the  discussion  upon 
the  use  of  tuberculin  in  diseases  of  the  eye  should  be 
conducted  in  accordance  with  the  scheme  which  has  been 
placed  in  your  hands  : 

I. — -The  use  of  tuberculin  in  the  diagnosis  of  ocular 
tuberculosis. 

1.  Which  preparation  and  which  method  of  appli¬ 

cation  is  the  most  reliable  ? 

2.  The  importance  of  differential  diagnosis  between 

the  human,  bovine,  and  avian  varieties,  and 
the  means  of  discrimination. 


II.  — The  use  of  tuberculin  in  ocular  therapy. 

1.  General  principles. 

2.  The  choice  of  preparation. 

3.  The  scheme  of  dosage. 

4.  The  duration  of  its  influence. 

III.  — Illustrative  cases  and  statements  of  experience  in 

the  use  of  tuberculin  in  diagnosis  and  treat¬ 
ment. 

I. — The  LMe  of  Tuberculin  -in  the  Diagnosis  of 
Ocular  Tuberculosis. 

For  the  diagnosis  of  tuberculosis  Koch’s  old  tuberculin 
may  bo  employed  in  at  least  four  different  ways. 

1.  The  Subcutaneous  Method.- — An  initial  dose  (usual] v 
0.0001  c.cm.  of  the  original  fluid)  is  given  by  hypodermic 
injection.  The  diagnosis  is  founded  on  the  evidence  of 
resulting  reactions,  general  and  febrile,  local  and  specific. 
The  general  reaction  requires  careful  observation  of  the 
patient’s  temperature  before  and  after  the  injection,  and  is 
better  suited  for  sanatorium  and  hospital  rather  than  for 
ambulant  treatment.  The  local  reaction  in  the  eye  is  not 
free  from  danger,  since  increased  exudation  may  impair 
the  ultimate  efficiency  of  the  orgau.  A  cicatrix  which  in 
the  lung  is  proclaimed  a  cure  may  become  a  lifelong 
disaster  in  the  eye.  The  production  of  a  lowered  or 
“negative  phase”  in  the  phagocytic  index  taken  about 
twTenby-four  hours  after  the  injection,  and  followed  by  a 
“  positive  phase  ”  with  raised  index  for  available  period 
thereafter,  has  been  largely  used  as  a  guide  or  confirma¬ 
tion  of  the  diagnosis.  This  may  follow  an  inoculation 
with  any  of  the  tuberculins.  In  ophthalmic  practice  the 
test  may  be  employed  more  freely  as  an  aid  to  diagnosis 
of  suspected  tubercle  in  parts  adjacent  to  the  eye,  but  not 
involving  the  eyeball  itself.  In  any  case  large  initial  doses 
and  excessive  local  reaction  must  be  avoided. 

2.  Calmette' s  Ophthalmic  Reaction. — For  this,  one  or 
two  drops  of  a  glycerine-free  preparation  of  Koch’s  old 
tuberculin  are  applied  to  the  conjunctival  sac.  The 
diagnosis  rests  on  the  appearance  of  a  conjunctivitis  in 
tuberculous  persons  in  from  twelve  to  twenty-four  hours, 
It  indicates  that  tubercle  is  present  somewhere,  but  not 
necessarily  in  the  eye.  It  is  not  free  from  danger.  The 
occurrence  of  disastrous  local  reactions  has  led  to  its 
condemnation  -where  there  is  any  pathological  condition 
present  in  the  eye  (especially  superficial  lesions),  and  this, 
of  course,  greatly  restricts  its  employment  in  ophthalmic 
practice.  The  danger  is  lessened  by  using  a  diluted 
drop. 

3.  Von  Pirq  net's  cuti-reaction  aims  at  the  production 
of  a  local  reaction  in  some  thin-skinned  part  (for  example, 
the  forearm)  by  simple  vaccination  with  a  drop  or  two  of 
Koch’s  old  tuberculin  smeared  into  a  small  area  which 
has  been  carefully  cleansed  and  slightly  scarified.  The 
previous  scarification  of  another  small  area,  well  isolated 
but  adjacent  to  the  first,  and  to  which  only  a  little  saline 
solution  is  applied,  acts  as  a  control  for  comparative 
observation.  In  this  test  the  tuberculin  is  usually  applied 
in  25  per  cent,  dilution  ;  but  if  this  prove  negative  it  may 
be  used  in  full  strength  before  accepting  the  verdict.  A 
positive  reaction  by  this  method  may  be  taken  as  evidence 
of  tuberculosis  present  (or  perhaps  past)  somewhere  in 
the  system,  but  it  is  not  a  certain  indication  that  the 
malady  in  the  eye  is  altogether  or  even  partly  tuberculous; 
it  may  be  only  coexistent.  The  test  has  -the  great  merit 
of  safety  and  simplicity,  aud  though  it  does  not  reveal  the 
whole  truth,  it  tells  enough  to  justify  a  trial  of  tuberculin 
in  the  treatment  of  many  doubtful  cases. 

4.  Moro's  tuberculin  ointment  test  is  only  a  modification 
of  von  Pirquet’s— of  some  possible  service  in  timid  persons 
who  dread  scarification,  but  is  not  so  reliable.  And  there 
are  various  other  modifications  to  which  it  is  not  necessary 
to  refer. 

Koch's  old  tuberculin  may  be  prepared  from  tubercle 
bacilli  of  human  or  bovine  origin,  and  contains  not  only 
the  products  of  the  bacilli,  but  also  the  nutrient  medium. 
It  is  a  concentrated  boiled  culture  freed  from  bacteria  by 
filtration.  For  diagnostic  purposes  either  the  human  or 
the  bovine  strain  appears  to  be  capable  of  exciting  tho 
cuti-reaction,  and  it  is  doubtful  whether  any  special  ad¬ 
vantage  is  gained  by  employing  one  rather  than  the  other, 
so  far  as  a  specific  diagnosis  can  be  secured  thereby,  since 
apparently  a  patient  affected  with  tubercle  from  either 
source  will  respond  to  both  varieties.  But  definite 
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nervations  on  that  point  will  be  welcome  to  day.  There 
good  reason  to  believe  that  the  discrimination  is  of 
lportance  in  treatment.  As  regards  infection  by  bacilli 
avian  type,  the  records  are  so  scanty  that  little  can  be 
id,  and  the  occasions  for  recognition  of  that  variety  in 
ihthalmic  practice  must  indeed  be  avian  rarities. 

When  I  first  began  to  study  vaccine  treatment  the 
ethods  of  Calmette  and  von  Pirquet  had  not  yet  been 
troduced.  _  Sir  Alrnroth  Wright’s  investigations  into 
lagocytie  indices  appeared  to  offer  the  best  available 
ethod  of  determining  the  presence  of  organismal  in- 
ctions  and  elucidating  their  nature.  I  gladly  availed 
yself  of  the  skilled  assistance  of  Drs.  Ian  Stewart  and 
>el  Ritchie  of  Edinburgh,  who  had  already  gained  a 
rge  experience  of  Wright’s  methods.  I  am  greatly 
debted  to  both  these  gentlemen  for  their  labours  and 
terest.  Dr.  Ritchie,  in  the  midst  of  many  other  claims 
ton  his  time  as  a  general  surgeon,  has  attended  frequently 
the  eye  wards  of  the  Royal  Infirmary  and  undertaken 
long  series  of  phagocytic  observations  upon  which  our 
inical  notes  are  largely  founded,  and  I  gratefully  acknow- 
Ige  his  assistance.  Pie  is  present  to-day,  and  will  tell 
the  plan  which  he  has  followed  iu  this  investigation. 

I  am  well  aware  that  considerable  scepticism  has  been 
pressed  as  to  the  reliability  of  the  phagocytic  indices, 
xe  risk  of  mathematical  inaccuracies,  the  personal 
nation  of  the  observer,  and  the  laborious  character  of 
e  inquiry  have  tended  to  discredit  it.  But  in  the  earlier 
xges  of  investigation  it  has  been  helpful,  and  in  the 
nds  of  an  expert  I  cannot  but  regard  it  still  as  an  aid  to 
ignosis  of  very  considerable  value.  It  has  undoubtedly 
lpcd  us  to  gain  experience  as  to  the  class  of  cases  in 
rich  tuberculin  treatment  might  be  justifiably  recom- 
' tided  ;  it  has  indicated  the  presence  of  mixed  infections, 
d  we  believe  that  it  has  enabled  us  to  exclude  tuber- 
iosis  as  a  causative  factor  in  some  doubtful  cases.  For 
itine  purposes,  where  the  presence  of  tuberculosis  alone 
to.  be  certified,  we  now  employ  von  Pirquet’s  cuti- 
iction.  Where  the  diagnosis  presents  special  difficulty 
3  phagocytic  indices  are  investigated  prior  to  the  appli- 
ion  of  yon  Pirquet’s  test,  or  some  littlo  time  afterwards, 
the  cuti-reaction  has  been  negative. 

II. — Tuberculin  in  Treatment. 

Turning  now  to  the  use  of  tuberculin  in  treatment,  one 
u  employ  (1)  Koch’s  old  tuberculin,  (2)  Koch’s  new 
lerculin  (T.R.),  and  (3)  Koch’s  emulsion  of  tubercle 
cilli  (B.E.).  Each  variety  can  be  obtained  prepared 
m  either. human  or  bovine  tubercle  bacilli.  There  are 
ler  modifications  to  which  I  do  not  now  refer  because  I 
ve  no  personal  experience  of  their  use  or  advantages. 

I  tuberculin  is  now  but  little  employed  for  purposes  of 
^atment,  and  is  least  well  suited  for  ophthalmic  cases, 
le  new  tuberculins  (T.R.  and  B.E.)  consist  of  the  bodies 
the  bacilli  ground  down  and  dissolved  or  suspended  in  a 
•tery  solution,  and  when  injected  in  appropriate  doses 
nnote  an  antibacterial  immunity.  The  view  has  been 
ranced  that  the  human  and  bovine  forms  of  tuberculin 
;  antagonistic  to  one  another  ;  that  in  the  case  of  human 
ection  the  bovine  vaccine  should  be  used,  and  vice  versa  ;  ’ 
t  this  does  not  accord  with  our  experience.  It  is  claimed 
it  a  proper  interval  between  the  doses  is  best  secured 
a  careful  study  of  the  opsonic  index,  so  as  to  avoid 
leating  the  dose  until  the  “negative  phase”  is  past 
1  tlie  “  positive  phase  ”  well  established.  But  sufficient 
lerience  appears  now  to  have  been  obtained  to  justify 
1  view  that  if  the  initial  doses  of  vaccine  are  small,  the 
rease  gradually  made,  and  the  inoculations  not  too 
quent,  the  clinical  condition  of  the  patient  and  the 
lence  of  local  reaction  may  be  taken  as  a  guide  without 
itinued  repetition  of  the  tedious  observation  of  the 
>onic  index.  The  safest  preparation  appears  to  be 
ch  s  new  tuberculin  (T.R.) — human  or  bovine — which 
'duces  the  least  violent  reaction.  Where  a  more 
verful  effect  is  desired  the  bacillary  emulsion  may  bo 
ployed.  "  1 

Ike  two  chief  methods  of  administration  employed  in  j 
ltnalmology  have  been :  (1)  Wright’s,  in  which,  com- 
ucmg  'with  a  small  fraction,  kwo cr»y  nio-  Termini  xng.,  the 
e  is  gradually  increased  over  a  prolonged  period  of 
itment  at  about  ten  days’  interval  between  each  inocu- 
°n,  S-ud  the  dosage  is  regulated  by  the  phagocytic 
ex.  (2)  Y  on  Hippel’s  method  of  treatment,  commencing 


-  with  an  initial  dose  of  ,TJ0-  mg.  of  tuberculin  T.R.,  the 
inoculation  is  repeated  on  alternate  days,  and  increased 
each  time  by  5  mg.  until  a  dose  of  mg.  up  to  a  mg  > 
then  by  TV  mg.  until  1  mg.  is  reached.  .If  during  the 
treatment  the  temperature  rises  above  100°  F.,  the  previous 
dose  or  a  smaller  one  is  repeated,  until  there  is  no  rise  of 
temperature  after  the  inoculation. 

No  hard  and  fast  rule  can  bo  laid  down  for  the  scheme 
of  dosage.  Tlie  personal  reaction  of  each  patient  must  bo 
studied,  and  the  observer  must  be  prepared  to  lessen  or 
may  feel  justified  in  increasing  the  dose  by  simply  watch¬ 
ing  its  effect.  It  must  be  borne  in  mind  that  the  treat¬ 
ment  does  not  consist  in  flooding  the  patient  with  a 
massive  dose  of  bactericidal  material  ready  prepared,  but  in 
stimulating  his  own  tissues  to  produce  the  opsonic  material 
necessary  for  his  protection,  and  many  factors  in  his  con¬ 
dition  may  modify  his  capacity  iu  that  respect. 

lit- — Illustrative  Cases  and  Experience. 

P hlyctenular  Conjunctivitis. 

No  part  of  the  eye  is  free  from  the  ravages  or  indirect 
effects  of  the  tubercle  bacillus.  I11  several  of  its  mani¬ 
festations  the  clinical  picture  is  so  definite  that  a  diagnosis 
of  its  presence  may  confidently  be  made  by  the  clinician 
either  from  the  actual  appearance  of  the  eye  or  the  asso¬ 
ciated  evidence  of  tuberculous  disease  in  other  parts  of  the 
body.  But  there  are  not  a  few  cases  in  which  some  aid  to 
diagnosis  is  required  either  because  the  appearances  do 
not  follow  the  well-recognized  clinical  types,  or  are  not 
easily  differentiated  from  those  produced  by  other  toxic 
processes,  or  where  a  mixed  infection  makes  it  difficult  to 
determine  the  various  factors  in  the  disturbance. 

As  regards  one  of  the  commonest  ocular  diseases, 
phlyctenular  conjunctivitis,  while  Ave  recognize  its  fre¬ 
quent  association  with  definite  tuberculous  infection  of 
glands,  or  bones,  or  skin,  or  viscera,  we  still  have,  or 
at  least  I  think  the  majority  of  us  have,  some  diffidence 
in  pronouncing  a  phlyctenule  as  a  manifestation  of  pure 
tuberculosis,  or  of  yet  saying  exactly  to  what  its  origin  is 
due.  e  feel  no  hesitation  in  pronouncing  a  patient  a 
tuberculous  subject  who,  along  with  a  phlyctenule  of  the 
conjunctiva,  exhibits  also  lupus  of  the  nose  or  glandular 
cicatrices  in  the  neck.  But  we  have  more  hesitation  in 
relegating  to  the  same  category  Kate  A.  (Fig.  1),  who 
shoAved  no  other  manifestation  of  kuoAvn  tuberculous 
disease,  and  Avhose  phlyctenule  disappeared  under  a  few 
days’  treatment  A\rith  calomel  dusting,  or  weak  yelloAV 
oxide  of  mercury  ointment;  or  Jean  M.  (Fig.  2),  Avho  only 
took  a  little  longer  to  recover  with  the  addition  of  atropine 
because  her  corneae  Avere  involved.  There  Avas  little 
difficulty  in  recognizing  that  the  large,  granulomatous, 
pulpy  mass  which  occupied  the  ciliary  region  in  the  upper 
nasal  quadrant  of  Mrs.  T.’s  (Fig.  3)  eye  was  of  tuberculous 
origin,  Avhen  one  learnt  that  she  had  been  suffering  for 
years  from  extensive  tuberculous  disease  involving  the 
right  shoulder  and  clavicle,  that  she  had  a  sinus  in  her 
axilla  and  foci  in  the  forearm.  But  had  a  cuti-reaction 
AArith  tuberculin  been  available,  it  might  have  fortified  the 
diagnosis  of  tuberculous  deposit  in  the  deep  punctate  kera¬ 
titis  and  massive  exudation  in  Ethel  C.’s  (Fig.  4)  anterior 
chamber.  This  little  girl,  13  years  old,  seen  in  January, 
1906,  was  examined  by  Dr.  G.  A.  Gibson,  and  reported 
free  from  signs  of  tubercle  elsewhere,  and  an  absolute 
diagnosis  AA’as  not  made  until  after  enucleation,  yet  this 
child  died  of  acute  tuberculous  meningitis  within  a  few 
Aveeks  of  the  enucleation. 

Early  in  1907  a  young  lady,  Miss  W.,  Avho  had  been  under  my 
care  occasionally  for  some  years,  suffering  from  phlyctenular 
conjunctivitis  and  keratitis,  developed  a  more  than  usually 
obstinate  attack  with  corneal  infiltration  and  large  pustules 
breaking  down  into  deep  ulcers  on  the  sclera.  I  invoked  the 
aid  of  Dr.  Ian  Struthers  Stewart,  in  the  hope  of  determining 
from  her  phagocytic  indices  the  cause  of  her  malady.  As  that 
case  v’as  communicated  to  the  Ophthalmological  Society  of  the 
United  Kingdom,  and  published  in  its  Transactions  (see  A’ol. 
xxviii,  1908),  I  need  not  enter  into  any  detail  beyond  saying 
that  the  method  of  opsonic  inquiry  served  our  purpose  well 
enough  to  reveal  that  one  had  to  do  Avith  a  staphylococcic 
rather  than  a  tuberculous  infection,  and  under  staphylococcic 
Aaccine  treatment  this  patient  made  a  good  recovery,' and  has 
continued  Avell  since. 

In  an  interesting  research  reported  in  the  Lancet 
(December  1st,  1906)  Nias  and  Baton  found  so  close  a 
correspondence  betAveen  the  rise  and  fall  of  the  opsonic 
index  for  tubercle,  pari  passu  Avith  the  development  and 
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retrogression  respectively  of  phlyctenules  or  phlyctenular 
ulcers  in  children,  that  they  concluded  that  these  efflor¬ 
escences  are  of  tuberculous  origin.  They  consideicd  that 
their  research  supported  the  “  hypothesis  of  Lebe  and 
others  that  these  (phlyctenular)  ulcers  are  clue  to 
attenuated  or  dead  bacilli  escaped  from  some  unidentified 
focus  of  tuberculous  disease,  either  free  or  taken  up  by 
leucocytes  and  not  having  sufficient  vitality  to  generate 
a  typical  tuberculous  lesion  at  their  new  site.  1  The 
occurrence  of  staphylococci  in  such  cases  as  a  secondary 
infection  is  generally  admitted.  But  it  seems  difficult  to 
exclude  the  possible  occurrence  of  such  widely  distributed 
organisms  as  staphylococci  as  a  primary  factor  also  in 
these  cases,  and  it  docs  not  appear  that  Nias  and  Paton 
excluded  them  by  their  method  of  inquiry.  The  prompt 
disappearance  of  phlyctenules  in  many  cases  under  simple 
local  treatment  makes  it  hard  to  believe  on  clinical 
grounds  that  they  arc  always  primarily  tuberculous.  I 
cannot  myself  go  further  than  the  belief  that  they  are 
manifestations  of  local  staphylococcic  infection  in  a  soil 
well  suited  for  tuberculous  cultivation,  often,  indeed, 
already  planted  and  flourishing  elsewhere  in  the  system. 

I  do  not  regard  them  as  a  hall-mark  of  tuberculosis.  I 
would  rather  say  that  in  the  human  mansion  they  con¬ 
stitute  a  sign  of  “  Apartments  to  let  for  tubercle.”  I 
frankly  admit  that  other  tuberculous  tenants  are  fre¬ 
quently  already  in  occupation  of  neighbouring  quarters, 
but  I  do  not  think  they  are  necessarily  the  first  arrivals  in 
that  upper  story  which  we  call  the  conjunctival  floor. 

I  should  like  next  to  refer  to  a  closely  allied  group  of 
cases  occurring  more  frequently  in  adults,  cases  more  of 
the  nature  of  episcleritis,  sometimes  with  and  sometimes 
without  a  definite  efflorescence  rather  deeper  seated  than 
the  ordinary  phlyctenule,  rarely  ulcerating  unless  upon 
the  cornea,  sometimes  occurring  without  keratitis,  often 
recurring  with  keratitis.  As  a  junior  surgeon  I  occa,- 
sionally  saw  such  cases  of  patchy  episcleritis  diagnosed 
and  treated  as  rheumatic,  and  observing  that  in  some  at 
least  one  could  elicit  no  history  of  rheumatism,  and  that 
in  a  certain  proportion  there  were  obvious  glandular  scars 
in  the  neck,  I  became  impressed  with  the  idea  that  many 
of  them  were  not  rheumatic,  but  were  more  related  to  the 
strumous  diathesis.  That  opinion  became  more  confirmed 
when,  with  increasing  experience,  one  recognized  that  the 
same  individual  seen  at  different  times  might  on  one  occa¬ 
sion  exhibit  an  episcleritis,  at  another  a  phlyctenule,  or  a 
corneal  infiltration,  or  an  actual  ulcer,  or  some  combination 
of  these,  as  in  the  case  of  Mrs.  J.  (Fig.  5). 

When  Dr.  Peel  Ritchie  first  came  to  work  in  my  depart¬ 
ment,  and  at  my  request  investigated  this  class  of  case 
particularly,  he  cast  his  net  widely  and  sought  for  phago¬ 
cytic  evidence  of  the  presence  of  staphylococci,  pneumo¬ 
cocci,  streptococci,  Micrococci  rheumatici ,  as  well  as 
tubercle  bacilli.  It  soon  became  evident  that  the 
staphylococcic  index  was  the  most  frequently  perturbed, 
and  the  wide  diffusion  of  that  type  of  organism,  and  the 
facility  with  which  its  products  may  find  tlieir  way  into 
the  blood  stream  apart  from  an  ocular  source  of  infection, 
made  it  as  difficult  to  be  confident  that  it  was  the  causal 
factor  as  to  excludo  it  as  one  of  the  possible  factors  in  a 
mixed  infection.  Anyhow,  in  several  cases  of  episcleritis 
and  phlyctenular  conjunctivitis  and  keratitis  wo  were 
guided  by  the  phagocytic  indices  to  attach  importance  to 
the  staphylococcic  infection,  and  staphylococcic  vaccine 
treatment  gave  apparently  good  results. 

As  bearing  on  that  point  I  would  present  the  case  of  Mr.  R. 
(Fig.  6),  aged  30,  a  cashier  and  book-keeper.  He  had  been  com¬ 
plaining  for  three  weeks  of  a  pain  in  his  eyes  affecting  the 
upper  aspect  of  each  globe.  In  the  right  there  was  a  broad 
patch  of  episcleral  injection  without  any  definite  nodule  of 
infiltration.  In  the  left,  along  with  a  smaller  broad  patch 
of  injection,  there  was  an  ill -defined  rather  huffy  subcon¬ 
junctival  phlyctenule  a  little  above  the  vertical  meridian  of 
the  cornea.  The  corneae  and  irides  were  not  involved.  The 
phagocytic  indices  were  taken  for  Staphylococcus  aureus,  Micro¬ 
coccus  rheumalicus,  Streptococcus  pyogenes,  hut  bovine  tubercle 
was  not,  and,  indeed,  could  not,  at  that  time  he  specially  in¬ 
vestigated.  Staphylococcus  aureus  having  .given  here  the  most 
marked  variation  in  the  comparative  indices,  it  was  taken  as 
the  indication  for  treatment  by  injections  of  staphylococcic 
vaccine,  and  it  seemed  all  the  more  probable  since  Mr.  R.  had 
recently  had  a  gumboil.  He  was  given  six  staphylococcic  in¬ 
jections  during  the  next  three  months  (April  7th  to  June  25th, 
1908).  Improvement  set  in  rapidly.  The  right  eye,  which  had 
no  efflorescence,  lost  its  injection  first,  and  by  June  25th  both 
eyes  were  apparently  free  from  inflammation.  On  October  6th 


of  the  same  year,  just  after  a  holiday,  he  returned  with  a  fresh 
attack  affecting  the  left  eye  on  the  inner  upper  quadrant. 
There  was  an  iil-deflned  nodule,  with  bright  red  injection  of  the 
conjunctiva  over  and  around  it.  No  yellow  focus.  Pain  con¬ 
siderable.  Tongue  furred.  He  received  staphylococcic  injec¬ 
tions  as  well  as  Gregory’s  powder,  and  in  a  week  returned  much 
improved— pain  gone,  nodule  flatter,  injection  less— and  after 
three  further  injections  he  was  practically  well.  On  Feb¬ 
ruary  27th,  1909,  he  returned  with  episcleral  nodule  on  left  eye 
below  limbus  corneae  of  ten  days’  duration,  showing  a  yellow 
centre  and  injection  around.  No  pain.  Staphylococcic  injec¬ 
tions  were  resumed,  and  after  four  more  he  recovered  and  has 
remained  well  up  to  date  of  last  inquiry — May  lltli,  1912. 

Similarly  Mrs.  J.  (Fig.  5),  aged  43,  who  came  under  my  cave 
about  the  same  time,  had  had  three  attacks  of  inflammation  in 
the  eyes— the  first  in  1901,  the  second  in  1907,  and  the  third 
which  brought  her  to  me  in  1908.  The  last  had  commenced  tea 
weeks  previously,  and  occurred  at  the  same  time  as  a  pimply 
eruption  on  the  face.  She  had  considerable  pain  and  headache. 
There  were  some  peripheral  opacities  on  the  right  cornea,  left 
apparently  by  the  previous  inflammation.  During  the  present 
attack  the  right  cornea  was  fairly  free  from  injection,  hut  there 
was  a  well-marked  episcleral  patch  with  an  efflorescence  over 
the  posterior  ciliary  zone  at  the  outer  side  of  the  right  eye. 
There  was  less  extensive  injection  of  the  left  eye,  but  a  corneal 
infiltration  with  a  denser  central  focus  occupied  the  upper 
nasal  quadrant,  and  extended  to  the  centre  of  the  pupil.  In 
both  eyes  there  was  some  evidence  of  dusky  thinning  of  the 
sclera  from  previous  attacks.  Her  index  for  human  tubercle, 
taken  by  Dr.  Peel  Ritchie,  was  practically  normal  (1.06),  but^a 
lower  index  for  staphylococcus  (0.78  on  one  occasion  and  0.79 
taken  at  a  week’s  interval),  and  a  “  negative  phase”  following  the 
fust  therapeutic  injection  of  staphylococcic  vaccine  appeared  to 
give  the  indication  for  treatment,  and  she  received  thereafter 
eight  inoculations  of  staphylococcic  vaccine.  The  conclusion  in 
this  case  was  not  very  emphatic,  for  her  attendance  was 
irregular  and  her  improvement  slow.  She  made  eventually  a 
fair  recovery,  but  with  considerable  corneal  opacities,  and  has 
remained  well  to  the  present  date. 

In  these  two  cases  the  index  to  bovine  tubercle  was  not 
investigated,  for  want  of  suitable  facilities  at  that  time. 

lu  1909  tlie  following  cases,  showing  more  involvement 
of  the  corneae,  in  which  an  early  recognition  of  a  mixed 
infection  based  on  phagocytic  indices  was  followed  by 
treatment  with  the  double  vaccine,  gave  gratifying 
results : 

Thomas  D.  (Tig.  7),  aged  35,  a  pithead  fireman  from  Lanark¬ 
shire,  over  6  ft.  in  height  and  strongly  built,  came  under  obser¬ 
vation  on  June  12th,"  1909.  Both  eyes  had  been  inflamed  in 
boyhood.  He  had  then  kept  free  from  inflammation  until  a 
month  before  his  visit,  when  it  recurred  after  influenza.  The 
tuberculous  tendency  in  this  man  was  easily  recognize.], 
because  he  had  had  enlarged  glands  in  his  neck  since  boyhood, 
some  of  which  had  spontaneously  suppurated  and  burst,  but 
had  never  been  operated  on.  The' scars  remained.  The  glands 
were  not  prominent,  but  one  could  be  felt.  Three  sisters  had 
all  had  trouble  with  cervical  glands.  He  considered  his  general 
health  good.  His  right  eye  showed  diffuse  injection  of  the 
sclera,  especially  about  the  ciliary  region,  with  a  phlyctenule- 
like  efflorescence  at  the  lower  corneal  margin  about  5  o'clock, 
and  scattered  nebulae  in  the  cornea.  His  left  eye  also  showed 
corneal  and  scleral  scarring.  His  phagocytic  indices  were  as 
follows : 

T.  avium  =  0.88  T.  hominum  =  0.86 

T.  boviuu  =  0.69  Staph,  aureus  —  1.11 

Atropine  drops  were  prescribed,  and  lie  was  given  combined 
injections  of  bovine  tuberculin  and  Staphylococcus  aureus 
ranging  from  0.0005  mg.  of  each  to  0.004  mg.  of  each.  The  treat¬ 
ment  extended  from  June  18th  to  February  26th,  1910.  He 
made  comparatively  rapid  progress,  and  at  each  returning  visit 
declared  his  health  better.  By  February  the  injection  had  all 
but  passed  away,  and  in  April  ho  was  admitted  to  my  ward  for 
iridectomy,  which  was  performed  first  upon  the  left  eye  and  a 
week  later  upon  the  right.  Soon  after  going  home  he  developed 
a  phlyctenule  of  the  left  eye,  and  injections  were  repeated  and 
continued  until  October  8th,  1910,  when  he  reported  himself  as 
keeping  well  in  every  way.  On  July  13th,  1912,  he  came  with 
obvious  pleasure  to  report  himself  very  fit  and  always  at  work 
during  the  past  two  years. 

R.V.  5—1  D.  spli.^  ;  L.Y.  <5— 1  D.  sph.  =3fls. 

In  the  fundus  of  each  eye,  but  chiefly  the  loft,  there  can  now  be 
seen  disseminate  choroidal  pigmented  spots. 

The  next  case,  that  of  William  McG.  (Fig.  8),  aged  11,  seen 
first  on  June  5th,  1909,  is  of  some  interest  because  along  with 
multiple  episcleral  nodules  and  corneal  infiltrations  very 
similar  in  character  to  the  last  patient,  there  was  no  history  oj 
glandular  enlargement  nor  family  history  pointing  to  tuberculous 
tendency,  unless  it  were  that  a  brother  had  died  a  year  before  oi 
inflammation  of  the  brain  of  short  duration.  The  patient  had 
had  some  inflammation  in  his  eye  four  years  previously.  The 
present  attack  had  ensued  four  weeks  before  his  visit.  Be  na 
some  carious  teeth,  but  no  suppuration.  His  left  eye  (as  shown 
in  the  illustration)  exhibited  multiple  episcleral  nodules  with 
corneal  opacities  chiefly  of  the  lower  inner  quadrant.  Atropme 
and  boric  lotion  were  ordered,  and  he  returned  home  until  a 
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eport  could  be  obtained  on  liis  phagocytic  indices,  which  were 
jound  to  be  as  follows : 

T.  avium  =1.0  I  T.  hominum  =1.0 

'1 .  bovum  =  0.61  |  Staph,  aureus  =  0.89 

Te  was  not  seen  again  until  July  24th,  when  it  was  found  that 
he  inflammation  was  extending  and  he  was  admitted  to  the 
vanl.  The  indices  taken  again  showed  a  raised  index  for 
taphylococcus,  but  a  still  subnormal  index  for  bovine  tubercle. 
)n  July  28th  treatment  was  commenced  with  the  combined 
accines  T.  bovum  and  S.  aureus.  There  was  no  local  reaction 
rom  the  doses  employed.  These  were  repeated  at  intervals  of 
wo  to  four  weeks.  By  October  16th  injection  was  almost  gone 
'V  November  13th  entirely  gone,  and  by  December  11th  the  eve 
•as  practically  well  and  the  nodules  resolved.  He  had  alto- 
ether  seven  injections,  spread  over  six  months.  So  far  as 
■nown  he  has  continued  well. 

Further  illustrations  could  easily  be  given,  but  with 
bese  happy  experiences  of  the  benefit  of  the  mixed 
accine  treatment  I  have  had  no  hesitation  since  in 
mploying  and  recommending  it  in  apparently  similar 
ases,  with  most  gratifying  results. 

I  should  like  to  conclude  this  section  by  exhibiting  one 
f  my  most  completely  investigated  recent  cases,  which 
ppears  to  show  a  pure  tuberculous  infection  of  the 
uman  type. 

Airs.  TV.  (Fig.  9),  aged  41,  who  only  came  under  observation 
11  July  15th  of  this  year,  had  never  been  troubled  with  her 
res  until  seven  weeks  ago,  when  her  left  eve  became  tender 
•id  reddened  at  the  nasal  side.  There  was' no  secretion,  nor 
id  the  lids  gum,  nor  was  sight  affected.  Externally  there  was 
tile  to  be  seen  at  fault  until  the  left  upper  lid  was  raised,  and 
len  a  broad  patch  of  episcleral  thickening  was  revealed  in  the 
ppei  inner  quadrant,  a  diffuse  elevation  with  uo  appearance  of 
: lioicness ,  nor  suppuration,  nor  any  definite  phlyctenular-like 
f  orescence.  Slightly  tender  to  touch.  Her  general  aspect 
little  anaemic.  She  had  lost  all  her  teeth  save  two,  right 
■emolars,  one  above,  the  other  below.  These  were  decaying, 
id  might  have  been  a  source  of  infection.  She  exhibited  no 
ars  in  the  neck,  nor  could  glandular  enlargements  be  leit, 
id  had  no  idea  as  to  the  causation  of  the  eye  trouble.  Before 
iv  further  history  was  elicited  Dr.  Ian  Stewart  was  good 
lough  to  examine  the  blood,  and  gave  me  the  following  note 
the  indices :  0 

Staphylococcus  ...  ...  ...  ...  1.01 

Bovine  tuberculosis  ...  ...  ...  l.io 

Human  tuberculosis  ...  ...  ...  0.72 

On  the  following  day  von  Pirquet’s  test  was  applied  with 
och’s  old  tuberculin  of  human  strain,  which  gave  a  moderate 
isitive  cnti-reaction  on  the  right  upper  arm.  On  July  20th 
une  blood  was  taken  for  the  examination  of  the  phagocytic 
dices,  and  immediately  thereafter  she  was  given  an  injection 
iu&5  mg.  of  tuberculin  bacillary  emulsion  of  human  strain, 
her  twenty-four  hours  the  index,  taken  again,  showed 
marked  negative  phase  to  human  tubercle.  Confirmation  of 
tuberculous  causation  thus  appeared  ample.  The  question 
■ose,  Where  was  the  tubercle  seated?  It  now  appeared,  on 
oser  scrutiny  of  her  history,  that  she  had  had  one  sister 
dhisical ;  seven  children  alive  and  well,  three  said  to  have 
ed  of  pneumonia;  that  as  a  girl  she  had  some  enlarged  glands 
her  neck,  which  disappeared  after  painting  with  iodine,  but 
ie  was  unconscious  of  anything  being  now  at  fault.  An 
Lamination  of  the  lungs  revealed  slight  dullness,  with  increased 
ical  fremitus  and  resonance  and  prolongation  of  expiration  at 
ft  apex  behind.  No  accompaniments.  It  was  further  dis- 
>vered  that  a  year  previously  she  had  been  in  hospital  and  had 

I  operation  in  Professor  Alexis  Thomson’s  ward  by  Mr.  George 
wene  for  the  removal  of  a  gland  in  the  right  axilla.  This 
as  found  to  be  tuberculous,  and  her  tuberculous  tendenev  was 
rtker  proved  by  von  Pirquet’s  test  applied  at  that  time/ 

This  case  appears  to  be  proved  up  to  the  hilt,  and  it 
ill  be  interesting  to  see  how  she  responds  to  a  course  of 
eatment  by  human  tuberculin.  It  also  illustrates  the 
iliculty  in  getting  at  the  history  of  some  of  our  eye 
itients. 

But  tuberculous  infection  assumes  many  forms. 

'/hen  I  first  saw  Mr.  E.  (Fig.  10),  aged  41,  a  bookseller  and 
i busker,  on  August  13th,  1909,  with  a  rather  persistent  inflam- 
auon  of  his  right  eye,  his  physician,  Dr.  II.  Thin,  had  not 
■en  able  to  discover  any  reasonable  explanation  for  it,  and  the 
ipcarance  of  the  eye  gave  little  indication  of  any  definite 
lology.  As  shown  in  the  illustration,  the  eye  presented  a 
derate  ciliary  injection,  with  only  slight  photophobia.  He 
id  never  had  any  previous  trouble,  and  considered  that  he 
joyed  good  health.  There  was  just  a  trace  of  grevness  in  the 

II  bus  corneae  below,  no  further  corneal  opacity  nor  ulceration, 
i  punctate  keratitis.  The  pupil  reacted,  thoilgh  a  little  less 
-ively  than  in  the  sound  eye  ;  it  dilated  fairly,  but  not  widely, 
iuer  atropine,  remained  circular,  and  showed  no  synechiae, 
d  the  ciliary  injection  remained  thereafter  little  altered.  Dr. 
nn  assured  me  that  he  had  never  exhibited  any  signs  of 

It  may  interest  the  reader  to  compare  this  case  with  one  pub- 
‘  / 1  I*-  Eawford,  F.R.C.S.  (See  the  Transactions  of 

■  Oplnhalmolooical  Society ,  vol.  xxx,  p.  134  and  Plate  6.1 


tubeicle,  and  beyond  the  fact  that  bis  mother  had  died  of  con¬ 
sumption  when  he  was  a  year  old,  the  family  were  not  supposed 
to  be_  tuberculous.  I  had  some  difficulty  in  persuading  his 
doctoi  and  Ins  brother  (a  London  physician)  that  any t him' 
conid  be  gained  by  investigating  Mr.  E.’s  indices  for  tubercle" 
But  eventually,  consent  having  been  given,  Dr.  Ritchie  made 
the  necessary  examination,  with  the  following  result : 

T.  liominwn  =  1.43 
I  Staph,  aureus  =  0.85 
The  divergent  and  supernormal  index  for  human  tubercle 
stionglj-  indicated  infection  therefrom,  and  with  this  as  a 
.justification  for  treatment  Mr.  E.  received  six  injections  of 
1/'r|an,  tuberculin  T  R  From  August  23rd  to  December  15tb 
the  iedness  slowly  faded  away,  and  by  the  end  of  four  months 
be  was  Practically  well,  doing  a  full  day’s  business,  and  aide  to 
withstand  the  strain  of  Christmas  trade.  He  has  kept  perfectly 
weii  since. 


7’.  avium 
T.  bovum 


0.85 

0.85 


I  have  had  gratifying  experiences  in  the  use  of  tuber¬ 
culin  in  cases  of  irido  cyclitis  with  punctate  keratitis.  I 
believe  that  I  have  in  some  instances  been  enabled  to 
prevent  employers  being  imposed  upon  in  cases  where 
compensation  was  claimed  for  inflammation  of  the  eye 
supposed  to  be  due  to  minor  injuries,  through  being  able 
to  prove  (at  least,  to  my  own  satisfaction)  that  the  case 
was  not  so  much  due  to  traumatism  as  to  constitutional 
poisoning  with  tubercle. 

I  should  like  to  draw  special  attention  to  the  value  of 
tuberculin  as  a  means  of  diagnosis  in  some  cases  of  inter¬ 
stitial  keratitis  of  doubtful  etiology.  As  is  well  known,  a 
large  proportion  (according  to  Hutchinson,  fully  75  per 
cent.)  of  cases  of  interstitial  keratitis  are  due  to  inherited 
specific  disease.  But  in  a  certain  number  little  confirma¬ 
tion  can  be  got  from  either  the  facies  of  the  patient,  the 
dentition,  or  other  characteristic  signs  of  that  inheritance. 
On  clinical  grounds  it  has  been  generally  admitted  that 
some  proportion  of  cases  are  related  to  tubercle,  but  the 
proof  has  not  been  hitherto  well  established.  Greater 
certitude  may  be  attained,  or  at  least  sought  for,  by  the 
employment  of  the  Wassfcrmann  reaction  for  the  one  and 
the  tuberculin  reaction  for  the  other. 


Maggie  W.  (I'lg.  11),  aged  12,  was  sent  to  my  ward  bv  Dr. 
Dae,  of  wick.  She  had  been  suffering  for  several  weeks  from 
severe  interstitial  keratitis,  with  great  photophobia  and  con¬ 
siderable  steaminess  and  infiltration  of  the  corneae,  without 
anv  ulceration.  There  was  nothing  abnormal  in  the  formation 
01  her  skull  or  bridge  of  the  nose,  but  her  teeth  were  as  illos- 
'  1yl/eu ■  with  rather  poor  and  pitted  enamel,  and  slight  notching 
cm  ^  upper  incisors,  and.  each  canine  peg'-shaped  anddecaving. 
bl)e  was  treated  for  a  time  as  an  out-patient  in  the  usual  wav, 
with  atropine  and  small  doses  of  mercury  and  iron.  But  as 
sue  was  making  but  little  progress  I  admitted  her  to  my  ward 
and  applied  a  von  Pirquet’s  cnti-reaction,  with  very  marked 
positive  result.  She  had  not  been  complaining  in  any  way  of 
glandular  swellings,  but  on  careful  search  one  enlarged  gland 
cpuld  be  felt  below  and  behind  the  angle  of  the  jaw  011  'the 
light  side,  and  there  was  a  history  of  her  having  had  at  one 
time  swellings  on  the  left  side  of  1  la 3  neck,  but  no  cicatrices  to 
attract  attention.  Wassermann’s  reaction,  applied  forme  bv 
Dr.  Carnegie  Dickson,  has  revealed  a  “  definite  syphilitic 
reaction,  ’  so  that  here  is  an  undoubted  instance  of  the  possi¬ 
bility  of  a  mixed  infection.  Slie  is  now  under  Perlsucht  tuber¬ 
culin  as  additional  treatment,  and  making  good  progress. 

(Illustrations  were  given  of  other  two  cases  of  interstitial 
keratitis — one  in  a  girl  aged  12,  the  other  in  a  domestic 
servant  aged  21 — in  which  Wassermann’s  reaction  was 
negative  and  von  Pirquet’s  positive.) 

I  recommend  the  use  of  tuberculin  in  the  treatment  of 
cases  of  interstitial  keratitis  which  respond  to  von  Pirquet’s 
test. 

Passing  over  cases  of  disseminate  choroiditis  with  a 
tuberculous  origin,  I  should  like  to  mention  that  I  have 
at  present  under  my  care  a  small  boy,  Andrew  C.,  aged  6, 
with  a  large  buffy  mass  in  his  left  vitreous,  raising  a  doubt 
as  to  the  diagnosis  of  glioma  or  pseudo-glioma.  The 
anterior  chamber  is  shallow.  There  is  no  retraction  of  the 
periphery  of  the  iris,  and  when  recently  exhibited  to  some 
of  my  ophthalmic  colleagues  at  a  meeting  of  the  Scottish 
Oplithalmological  Club,  considerable  doubt  was  expressed 
as  to  whether  I  was  justified  in  describing  the  case  as 
pseudo-gliomatous.  In  the  meantime,  however,  von 
Pivquet’s  reaction  has  proved  positive.  I)r.  Leslie  Lyall. 
assistant  physician  to  the  Victoria  Dispensary  for  Con¬ 
sumption,  teils  me  that  there  is  some  evidence  of  phthisis 
at  the  apices  of  the  boy's  lungs,  and  though  one  cannot 
hope  to  restore  vision,  I  feel  that  tuberculin  lias  enabled 
me  to  refrain  from  enucleating  what  is  at  present  a  quiet 
and  not  unsightly  eye,  and  offers  a  means  of  remedy  at 
least  worth  trying. 
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Let  me  acid  an  observation  upon  the  value  of  tuberculin 


iu  muscular  palsies. 

Lizzie  T.,  aged  19,  of  rather  small  physique,  hut  with  no 
obvious  signs  of  tubercle  or  complaint  of  ill  health,  suddenly 
developed  a  paralysis  of  the  left  external  rectus.  In  the  absence 
of  any  obvious  cause,  the  usual  surmiseof  a  rheumatic  origin  led 
to  treatment  by  blistering  the  temple  and  the  internal  adminis¬ 
tration  of  sodium  salicylate.  As  after  a  month’s  perse¬ 
verance  in  this  course  no  improvement  appeared  to  have 
been  secured,  a  cuti-reaction  was  applied.  The  response  was 
markedly  positive.  Perlsuclit  tuberculin  injections  were 
commenced;  after  the  second  or  third  dose  improvement 
rapidly  followed,  and  in  a  few  weeks  recovery  was  complete. 
It  was  the  remark  of  her  friends,  and  her  appearance  also  bore 
it  out,  that  her  general  health  had  extraordinarily  improved  at 
the  same  time.  As  she  resided  in  the  country  1  was  unable  to 
arrange  for  her  indices  being  taken  prior  to  treatment. 

A  few  weeks  ago  Mr.  It.,  aged  35,  a  clerk,  came  to  consult  me, 
complaining  of  diplopia.  The  photograph  (Fig.  12)  shows  that 

he  was  suffering  from 
a  paralysis  of  his 
right  external  rectus. 
He  had  sought  advice 
at  a  public  institu¬ 
tion,  and  his  right 
temple  shows  the 
mark  of  the  blisters 
which  had  been  ap¬ 
plied.  Antirhemn- 
atic  remedies  had 
also  been  given.  He 
denied  any  specific 
infection,  and  con¬ 
sidered  his  general 
health  good.  But  on 
inquiry  I  learnt  that 
the  paralysis  had 
ensued  after  sitting 
in  a  rather  draughty 
tent  watching  some 
entertainment  at  the 
seaside,  and  that  two 
or  three  days  pre¬ 
viously  a  gland  in 
his  neck  bad  been 
incised  by  his  own 
physician.  The  photo¬ 
graph  exhibits  the 
still  scarcely  healed 
wound  a  little  above 
the  clavicle  at  the  root  of  the  neck  on  the  right  side, 
and  a  chain  of  three  or  four  enlarged  glands  could  be  felt 
leading  up  to  another  cicatrix  half  way  up  to  the  ear  at  the 
posterior  border  of  the  sterno-mastoid.  In  this  case  a  cuti- 
reaction  seemed  superfluous,  and  treatment  by  Pcrlsiieht  tuber¬ 
culin  was  at  once  initiated.  He  has  had  two  injections  and 
feels  better.  His  primary  deviation  has  lessened  and  his  range 
of  external  movement  has  increased. 

A.  case  almost  identical  with  this  was  that  of  a  young  woman 
lately  sent  to  me  by  Dr.  Hamilton,  of  Hawick,  with  paralysis  of 
the  right  external  rectus  of  recent  origin.  Hhe  had  suffered  for 
a  long  time  from  a  tuberculous  ankle,  and  had  her  foot  ampu¬ 
tated  a  year  ago.  I  had  no  hesitation  in  advising  the  use  of 
tuberculin,  and  have  only  this  morning  heard  that  she  has 
now  had  four  injections  of  T,v0  mg.  of  new  tuberculin  T.E. 

;  bovine)  from  Dr.  Oliver  Hamilton,  who  reports,  “  Her  diplopia 
is  gradually  improving,  especially  since  the  third  dose.  Her 
giddiness  has  disappeared,  and  she  seems  happier  in  herself 
now.” 

In  these  three  cases  the  acuteness  of  vision  was 
undisturbed  and  the  fundi  normal.* 

Negative  Cases. 

Thus  far  I  have  only  endeavoured  to  illustrate  cases  in 
which  tuberculin  has  been  of  value  as  positive  evidence  of 
the  presence  of  tuberculosis.  I  could  easily  adduce  others 
in  which  it  lias  been  proved  of  value  as  a  negative  means 
of  diagnosis,  more  especially  cases  of  irido-cyclitis  w  hose 
etiology  is  often  obsure. 

Conclusion. 

I  would  submit  that  in  tuberculin  we  have  a  valuable 
remedy,  if  judiciously  employed,  to  assist  us  both  in  dia¬ 
gnosis  and  treatment.  I  am  not  unmindful  that  in  the 
study  of  disease  we  are  constantly  confronted  with  the 
danger  of  forgetting  that  post  hoc  is  not  necessarily 
propter  hoc.  If  we  may  trust  to  a  cuti-reaction  as  a  sure 
indication  of  tubercle  somewhere  in  the  system,  we  still 
have  need  to  determine  to  what  extent  it  is  the  exciting 
factor  in  any  particular  case  of  ophthalmic  disease.  In 
treatment  also  we  have  much  to  learn  as  to  whether  we 
cannot  accelerate  the  process  of  cure.  AVe  must  never 

*A]1  three  cases  have  now  made  excellent  recoveries,  lost  their 
diplopia,  and  improved  in  general  health. 


forget  that  the  vis  medicatrix  naturae  is,  after  all,  the  groat 
healer.  AVe  need  not  lay  the  flattering,  unction  to  our 
souls  that  the  recovery  of  our  patients  depends  solely  upon 
the  treatment  which  we  have  employed.  The  most 
experienced  practitioners  will  be  the  first  to  admit  that 
their  patients  frequently  cure  themselves  by  processes 
beyond  our  ken,  sometimes  despite  our  well-intentioned 
but  misdirected  efforts.  AVe  may  admit  that  humbly  and 
thankfully  sans  peur  et  sans  reproche,  if  at  least  we  have 
striven  to  do  our  best.  In  the  diagnostic  and  therapeutic 
considerations  to  which  our  thoughts  are  turned  to-day  we 
may  advance  with  some  assurance  that  wo  are  acting  on 
the" principle  of  assisting  the  human  frame  to  utilize  its 
inherent  powers  to  combat  a  most  insidious  and  destructive 
malady. 

Reverence. 

1  Lancet,  1906,  vol.  ii,  p.  1500. 


II. — L.  C.  Peel  Hitchie,  Ch.M.,  M.D.,  F.R.C.S.Edin., 

Research  Student,  University  of  Edinburgh. 

The  object  of  my  investigation  was  to  apply  to  certain 
forms  of  eye  disease  of  uncertain  etiology  those  methods  of 
-blood  examination  by  means  of  the  phagocytic  index-  which 
had  proved  themselves  reliable  as  diagnostic  methods  iu 
diseases  due  to  known  organisms.  The  results  obtained  in 
this  way  led  to  treatment  by  bacterial  inoculations  with 
the  particular  organisms  which  the  blood  examinations 
had  indicated  as  the  causes  of  infection.  In  a  method  of 
investigation  such  as  this,  it  had  always  to  be  kept- iu  mind 
that,  while  the  blood  might  give  evidence  of  the  presence 
of  some  particular  organism  infecting  the  system,  that  in 
itself  did  not  necessarily  furnish  the  cause  of  the  eye 
affection.  The  possibility  of  more  than  one  variety  of 
infecting  agent  being  present  had  always  to  be  con¬ 
sidered.  and  many  cases  presented  obvious  infective  condi¬ 
tions  elsewhere  than  in  the  eyes.  Cases  in  which  the  eye 
was  the  only  apparent  site  of  disease  provided  of  course 
more  conclusive  evideuce,  and  subsequent  inoculation 
treatment  also  went  far  toward  furnishing  final  proofs, 
and  was  accordingly  largely  directed  towards  this  end. 
At  first,  when  the  nature  of  the  causal  organisms  pro¬ 
ducing  the  eye  affections  was  almost  wholly  a  matter  of 
surmise  or  speculation,  it  was  necessary  to  make  the 
number  of  the  organisms  tested  for  in  the  blood  examina¬ 
tion  extensive,  so  as  to  cover  as  far  as  possible  all  likely 
causes.  At  the  earlier  stage  of  the  investigation,  therefore, 
practically  all  the  common  infective  bacteria  were  taken 
into  account  and  tested  for ;  at  a  later  stage,  by  a  process 
of  exclusion,  the  tests  became  narrowed  down  in  accord¬ 
ance  with  the  evidence  obtained,  and  in  the  final  stage 
inoculation  treatment  was  carried  out  on  a  number  of 
patients  without  any  preliminary  examination  of  the 
blood,  making  use  of  the  information  so  obtained  in 
similar  cases  previously. 

The  methods  of  blood  examination  which  were  em¬ 
ployed  were  three  in  number,  and  consisted  of  the  inocula¬ 
tion  test,  the  absorption  index  test,  and  the  comparative 
index  test,  which  have  been  described  fully  elsewhere.1 2  3 
The  inoculation  test  consists  in  observing  a  negative  phase 
in  the  phagocytic  index  following  inoculation  of  a  par¬ 
ticular  organism  in  persons  infected  with  that  particular 
organism,  or  the  absence  of  such  negative  phase  in  non- 
infected  persons. 

The  absorption  index  test  is  a  method  of  absorbing  from 
the  serum  those  non-specific  substances  which  influence 
phagocytosis,  leaving  evidence  of  the  presence  of  specific 
substances  influencing  phagocytosis  of  some  particular 
organism,  but  only  in  the  case  of  serum  from  an  individual 
infected  with  that  particular  organism. 

The  comparative  index  test  consists  in  estimating  the 
phagocytic  index  of  a  serum  at  any  one  time  to  a  number 
of  organisms.  It  is  found  that  the  index  is  the  same, 
within  the  limits  of  technical  error,  to  all  organisms  other 
than  one  with  which  the  individual  is  infected.  The 
index  of  such  an  infecting  organism  almost  always  stands 
at  a  distinctly  different  level,  either  higher  or  lower. 
This  method  was  found  to  be  the  most  suitable  in  tins 
investigation,  where  a  large  number  of  bacteria  had  to 
be  tested  for  in  each  case,  and  was  the  method  therefore 
employed  for  the  most  part. 

In  regard  to  the  tests  in  relation  to  possible  tuberculosis, 
it  should  be  stated  that,  on  the  basis  of  previous  research, 
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it  was  considered  necessary  to  test  for  infection  with 
[cither  the  human,  bovine,  or  avian  types  of  bacillus,  it 
[having  been  found  that  the  blood  serum  reactions  as 
shown  by  the  phagocytic  index  differ  in  respect  of  each 
of  these,  and  further,  that  successful  inoculation  treat¬ 
ment  depends  on  the  employment  of  a  tuberculin  corre¬ 
sponding  to  the  specific  type  of  infecting  tubercle 
‘bacillus. 

The  cases  dealt  with  here  are  those  in  wdiich  one  or 
other  type  of  tubercle  bacillus  vTas  demonstrated  as  an 
infecting  agent,  and  also  other  cases  of  a  similar  nature 
in  which  tuberculin  treatment  was  carried  out  without 
the  preliminary  serum  examination  described. 

This  differentiation  between  the  various  types  of 
tubercle  bacillus  we  consider  of  high  practical  importance. 
In  certain  types  of  case  the  bovine  typo  of  infection  was 
found  to  be  specially  common,  and  evidence  has  been 
obtained  that  treatment  of  such  cases  with  the  human 
type  of  tuberculin  is  ineffective.  The  avian  type  of 
infection  was  not  found  in  any  case  examined  by  the 
methods  referred  to. 

The  system  of  dosage  followed  has  been  that  which  has 
been  found  to  be  the  most  suitable  where  a  prolonged 
course  of  treatment  is  necessary,  as  is  the  case  with  tuber¬ 
culosis.  It  is  one  which  has  been  found  to  obviate  the 
occurrence  of  any  objectionable  “reactions,”  and  which 
lias  the  advantage  of  being  suited  for  the  ambulant  treat¬ 
ment  of  patients  coming,  it  may  be,  from  a  distance  for 
each  inoculation,  as  it  does  not  need  to  be  controlled  by 
frequent  observations  of  the  temperature  of  the  patient. 
It  follows  a  fairly  simple  and  definite  plan,  and  is  therefore 
well  adapted  for  routine  use  in  hospital  out-patient  prac¬ 
tice,  requiring  but  seldom  any  variation  from  the  set 
scheme,  while  it  necessitates  as  little  as  possible .  the 
ittendance  of  the  patient  at  hospital  for  the  inocula¬ 
tions.  It  also  admits  satisfactorily  of  a  renewal  of  the 
treatment  at  a  later  date  if  found  desirable,  and  has 
the  advantage  from  a  hospital  point  of  view  of  costing 
>ut  a  trivial  amount  for  the  tuberculin  used  for  each 
oatient. 

The  general  principles  are  to  keep  the  patient  constantly 
mder  the  influence  of  a  comparatively  small  dose  of  tuber¬ 
culin,  fairly  uniform  in  amount,  but  tending,  as  time  goes 
in,  to  increase  slightly ;  never  to  diminish  the  dose  ;  to 
make  no  attempt  to  “  accustom  ”  the  patient  to  the  largest 
loses  of  tuberculin,  but  to  aim  at  a  gradual  immunization ; 
So  avoid  hypersusceptibility  by  giving  the  earlier  doses  at 
short  intervals,  while  later,  as  the  condition  tends  to  come 
ander  control,  to  increase  the  intervals,  as  also  the  doses. 
It  has  not  been  found  that  anything  is  to  be  gained  in  the 
3nd  by  attempting  a  rapid  immunization  in  tuberculosis, 
md  in  eye  conditions  the  probability  of  deposits  of  tubercle 
elsewhere  in  the  system  in  all  cases  has  to  be  kept  always 
in  view.  The  best  dosage  is  that  wdiich  causes  no  obvious 
reaction  and  has  the  most  prolonged  effect.  In  the  more 
icute  forms  the  initial  doses  should  be  smaller,  and  the 
intervals  between  them  may  be  shorter. 

The  tuberculin  used  has  been  commonly  Koch’s  Tuber¬ 
culin  R,  of  either  the  human  or  the  bovine  ( Perlsucht ) 
type,  as  indicated  in  the  particular  case. 

In  a  chronic  case  a  typical  scheme  of  dosage  would  be 
is  follows ; 


Dose 

No. 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 


Amount  of 
Tuberculin. 


Interval  Allowed 
before  Next  Dose. 


»*• 

Ml 

0.00025 

mg. 

•  *l 

, 

1  week. 

•  •• 

•  •• 

0.0005 

mg. 

•  •• 

•  •  • 

2  weeks 

•  •• 

... 

0.0006 

mg. 

•  •  • 

2 

) ) 

•  •  • 

0.001 

mg. 

•  •  • 

3 

1 ) 

•  •  • 

0.001 

mg. 

•  •  • 

•  *l 

3 

y  1 

... 

0.00125 

mg. 

•  II 

•  It 

3 

1  ) 

... 

•  .  • 

0.00125 

mg. 

•  •• 

3 

f  f 

... 

... 

0.0015 

mg. 

•  •  • 

3 

If 

... 

•  •  . 

0.0015 

mg. 

•  •  • 

III 

3 

f  t 

... 

0.002 

mg. 

•  •• 

4 

t  f 

... 

0.002 

mg. 

»«• 

4 

|  f 

•  •• 

0.0025 

mg. 

... 

4 

>1 

^  course  such  as  the  above  there  is  a  total  amount  of 
1.01535  mg.  tuberculin  injected,  spread  over  a  period  of 
-uirty-five  weeks,  which  gives  an  average  of  0.00044  mg. 
icr  week,  but  it  will  be  seen  that  the  dosage  per  week  is 
it  first  less  than  that,  and  is  progressively  increased. 

n  an  acute  type  of  infection  the  scheme  of  dosage 
•1  ould  approximate  more  to  the  following : 


Dose 

Amount  of 

No. 

Tuberculin. 

1  ... 

...  0.0002  mg. 

2  ... 

...  0.0004  mg. 

3  ... 

...  0.0005-  mg. 

4  ... 

...  0.00075  mg. 

5  ... 

...  0.001  mg. 

6  ... 

...  0.001  mg. 

7  ... 

...  0.00125  mg. 

8  ... 

...  0.00125  mg. 

9  ... 

...  0.0015  mg. 

10  ... 

...  0.0015  mg. 

11  ... 

...  0.002  mg. 

12  ... 

...  0.002  mg. 

Interval  Allowed 
before  Next  Dose, 

1  week. 

2  weeks. 

2  „ 

3  „ 

3  „ 

3  „ 

3  „ 

3  „ 

3  ” 

4  :: 

4  .. 


In  this  course  the  total  amount  of  tuberculin  injected  13 
0.01335  mg.,  spread  over  a  period  of  thirty-four  weeks, 
which  gives  an  average  dose  of  0.00039  mg.  per  week,  but 
it  will  be  noticed  that  the  scheme  of  dosage  gradually  falls 
into  line  with  that  adopted  for  the  chronic  type  of  case, 
and  this  plan  would  be  followed  in  cases  in  which  the 
acuteness  of  the  symptoms  diminishes  satisfactorily  at  an 
early  stage.  Otherwise  it  is  advisable  to  continue  for  a 
longer  time  with  the  smaller  doses  at  shorter  intervals  as 
shown  in  the  earlier  part  of  the  course.  As  a  general 
principle,  if  a  dose  given  is  thought  to  have  been  too  large, 
the  next  one  should  not  be  diminished,  but  the  same  may 
be  repeated,  allowing  a  longer  interval.  In  any  case  the 
injections  should  be  continued  steadily  and  the '  treatment 
should  not  be  started  without  ensuring  arrangements  for 
its  continuity.  In  tuberculosis  the  results  of  inoculation 
cannot  be  judged  from  but  one  or  two  injections. 

The  schemes  of  dosage  above  outlined  are  for  adult 
individuals,  and  should,  of  course,  be  proportioned 
according  to  the  age  of  the  patient. 

In  those  cases  in  which  inoculations  were  given  of  other 
organisms  the  doses  were  measured  by  wcigl  it  in  the  same 
way  as  with  tuberculin,  and  the  course  of  treatment  followed 
similar  lines — that  is  to  say,  when  two  or  more  organisms 
were  to  be  administered,  one  would  give  simultaneously 
an  injection  of  the  same  amount  of  each  corresponding  to 
the  dosage  in  the  scheme  of  treatment  which  was  being 
followed. 

The  injections  are  always  made  into  the  substance  of  a 
muscle,  and  the  dilutions  of  the  tuberculin,  etc.,  made  up 
with  0.9  per  cent,  saline  solution. 
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III. — Dr.  Louis  Dor, 

Lyons,  France. 

If  any  of  you  were  present  at  Berlin  at  the  session  of  ilia 
International  Medical  Congress  of  1890  you  must  certainly 
remember  the  enthusiasm  of  the  whole  assembly  when 
Koch  announced  that  he  had  found  a  remedy  against 
tuberculosis,  which  he  called  “tuberculin.”  During  the 
years  1891  to  1893  nearly  all  the  physicians  of  the  world 
tried  to  cure  tuberculosis  with  the  Koch  tuberculin,  but, 
unhappily,  the  deception  became  general  when  r  was 
proved  that  the  remedy  was  very  dangerous,  and  that, 
certainly  in  many  cases,  the  disease  of  the  patients  had 
been  aggravated.  This  is  the  reason  why  it  is  now  very 
difficult  to  generalize  the  use  of  new  tuberculins.  I  had 
myself  great  hesitation  in  the  beginning  when  these  new 
tuberculins  appeared,  and  I  bad  on  my  table  a  tube  of 
tuberculin  T.R.  for  a  year  before  I  dared  to  inject  it  into  a 
patient.  It  was  the  confidence  I  bad  in  Professor 
v.  Hippel  which  decided  me  to  try  the  method,  and  I  must 
also  say  that  the  patient — a  young  ladjq  who  asked  me 
formally  to  treat  her  with  tuberculin — took  away  my  last 
hesitations.  I  was  very  timid  in  the  beginning,  but  when 
I  saw  the  first  ease  going  well  I  became  more  and  more 
bold. 

As  I  have  treated  a  large  number  of  cases,  I  must  tell 
now  how  it  was  possible  that  I  could  find  out  so  many 
— nearly  80 — in  a  period  of  four  years.  This  hap¬ 
pened  because  all  the  pupils  of  Poncet — amongst 
which  I  count  myself — consider  as  being  really  tuber¬ 
culous  a  large  number  of  chronic  inflammations 
generally  attributed  to  rheumatic  or  to  other  infectious 
diseases. 

I  believe  that  a  great  number  of  cases  of  interstitial 
keratitis  where  the  Wassermann  reaction  is  negative,  cases 
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of  phlyctenular  conjunctivitis,  of  chronic  scleritis,  quiet 
iritis,  hyalitis,  detachment  of  retina  without  myopia,  irido¬ 
cyclitis,  optic  neuritis,  and  so  forth,  may  be  produced  by 
tubercle  bacilli ;  and  ilie  best  thing  is  to  try  the  action  of 
tuberculin  as  agent  of  diagnosis.  In  some  cases  there  is 
no  reaction  at  all.  I  leave  these  cases  aside,  but  in  the 
great  majority  of  cases  I  found  either  a  local  or  a  general 
reaction,  and  I  treated  those  cases.  Of  course,  I  treated 
also  some  cases  of  very  typical  tuberculosis  of  the  iris, 
three  cases  of  doubtless  tuberculosis  of  the  retina,  but  the 
great  majority  were  cases  of  atypical  tuberculosis,  and 
this  is  the  explanation  why  I  could  find  so  many  as  nearly 
80  patients.  The  method  I  have  adopted  is  the  following 
— I  try  never  to  have  the  least  reaction.  I  begin  with 
very  small  doses  (generally  the  one  hundred-thousandth 
part  of  a  milligram),  and  every  third  day  I  inject  a  higher 
dose.  As  long  as  I  have  no  reaction  at  all  I  go  on  further. 
As  soon  as  I  see  a  local  or  a  general  reaction  I  inject 
always  the  same  dose  as  long  as  it  causes  a  reaction.  All 
my  patients  themselves  take  every  morning  and  every 
evening  their  rectal  temperature,  they  write  it  down  in  a 
pocket-book,  and  I  write  beside  the  number  of  drops  of  the 
solution  which  I  inject.  The  injection  is  made  generally 
on  the  back  between  the  shoulders. 

I  have  never  neglected  to  give  my  patients  the  best  local 
and  general  treatment  that  I  could  imagine — atropine  for 
iritis,  dionine  for  keratitis,  cod-liver  oil,  sodium  cacodylate 
for  I  tried  to  cure  them,  and  not  use  them  for  experimental 
purposes. 

I  can  say  that  I  have  never  seen  the  least  inconvenience 
of  the  injections.  The  tuberculin  acts  evidently  on  the 
lesion  :  for  instance,  in  the  tuberculous  detachment  01  the 
retina  the  patients  will  see  after  each  injection,  the  second 
day,  or  sometimes  the  same  day,  a  great  number  of  flashes 
of  light ;  in  the  tuberculous  iritis  they  feel  pain  ;  in  the 
tuberculous  keratitis  the  eye  becomes  more  red.  The 
question  is  to  know  if  the  action  is  a  good  one  or  a  bad 
one. 

If  the  action  were  rapid,  nobody  would,  have  a  doubt, 
but  the  action  of  the  tuberculin  is  not  so  quick  as  the 
action  of  real  remedies  like  salvarsan  or  potassium  iodide. 
The  action  of  tuberculin  is  always  slow,  and  the  patient, 
as  well  as  the  physician,  needs  patience.  Some  physicians 
after  having  tried  once  or  twice  to  cure  patients  with 
tuberculin  gawe  up  the  remedy.  It  is  absolutely  necessary 
to  treat  a  great  number  of  patients  to  have  an  idea  of  the 
antituberculous  action  of  the  injections.  The  treatment 
must  never  be  shorter  than  two  months.  Even  after 
treatments  of  three  months,  when  the  patients  seemed 
quite  cured,  I  have  seen  some  cases  where  relapses 
appeared.  A  second  cure  is  then  necessary,  and  it  can 
last  as  long  as  the  first. 

You  see  that  the  action  of  tuberculin  on  tuberculous 
diseases  is  not  at  all  to  be  compared  with  the  action  of  the 
sun  on  the  snow,  but  I  believe,  however,  that  the  action  is 
really  a  good  one,  that  the  patients  arc  cured  better  and 
sooner  than  they  would  have  been  without  tuberculin,  and 
that  the  injection  causes  no  harm,  either  to  the  local 
disease  or  to  the  general  health. 

I  have  tried  a  great  number  of  tuberculins.  I  began 
with  the  tuberculin  of  Beraneck,  and  tried  one  after  the 
other  the  tuberculin  T.R.,  the  French  tuberculin  C.L.  of 
Calmette,  the  Russian  eudotine,  the  German  bacillary 
emulsion  called  B.E.,  and  last  the  Rosenbach’s  tuberculin 
and  also  Spengler’s  human  Koerper  I.K. 

I  can  say  that  in  some  cases  I  found  reasons  to  prefer 
one  of  these  tuberculins  to  the  others,  but  for  the  great 
majority  of  my  cases  my  preferences  go  to  theB.E.,  which 
is  not  a  selected  poison  of  cultures  of  tubercle  bacilli,  but 
the  culture  itself  or  bacilli  killed  and  crushed.  I  have 
never  regretted  to  have  used  the  B.E.,  and  I  know  cases 
where  I  regretted  I  had  used  other  tuberculins  because  the 
treatment  seemed  to  me  to  be  longer  than  it  ought  to  have 
been. 

Of  course  the  eudotine  and  the  Rosenbach’s  tuberculins 
are  too  new  to  be  judged.  They  are  very  different  from 
the  other  tuberculins  ;  C.L.  is  the  more  active  and  also  the 
more  difficult  to  handle  of  all  the  tuberculins.  My  opinion 
is  that  the  B.E.  is  in  the  middle,  that  it  is  very  easy  to  be 
used.  It  is  also  the  cheapest  of  all  the  tuberculins,  which 
may  be  a  consideration  for  some  people. 

My  conclusion  is  that  the  tuberculin  treatment  of  all 
the  various  forms  of  tuberculosis  of  the  eye  never  does 


harm  when  it  is  used  with  some  roles,  that  it  helps  the 
cure  of  the  tuberculous  diseases,  but  it  acts  less  quickly 
than  one  would  hope,  and  the  patients  as  well  as  the 
physicians  need  perseverance.  A  cure  of  one  mouth  is 
very  seldom  sufficient.  Two  or  three  months  are  generally 
necessary,  and  after  a  period  of  rest  it  is  frequently  a  good 
thing  to  begin  again  a  second  cure.  In  very  severe  cases 
I  kept  my  patients  under  the  action  of  tuberculin  more 
than  one  year,  and  they  were  finally  cured. 

During  this  meeting  I  have  heard  Mr.  Butler  say  that 
he  had  cured  phlyctenular  keratitis  with  two  or  three 
injections  of  T.R.  I  dare  say  that  I  have  seen  also  cases 
where  after  two  or  three  injections  the  disease  was 
influenced,  but  it  generally  appeared  again  very  soon,  one 
or  two  weeks  after,  and  the  real  cures  must  last,  in  my 
opinion,  at  least  one  month  for  the  simplest  cases. 


DISCUSSION. 

Dr.  AY.  B.  Marplk  (New  York)  was  much  interested  in 
the  cases  related  and  depicted  by  Dr.  Mackay  of  so-called 
interstitial  keratitis  of  tuberculous  origin.  The  majority 
of  his  own  cases  gave  a  positive  AVassermann  reaction,  and 
the  remainder  did  not  give  a  positive  tuberculin  test.  He 
had  had  several  cases  of  choroiditis  with  a  focus  of 
recrudescence  with  positive  tuberculin  reactions.  Some 
cases  of  recent  tuberculous  choroiditis,  with  mutton-fat 
exudates  in  Descemet’s  membrane,  quickly  disappeared, 
but  the  media  and  choroid  took  a  long  time  to  clear.  In 
tuberculous  iritis  in  which  tuberculin  had  been  given  as  a 
diagnostic  aid  three  times  at  intervals  of  four  days  no 
positive  reaction  resulted  except  the  rise  of  temperature  of 
half  a  degree,  but  the  condition  gradually  got  well,  and 
the  nodules  disappeared.  Relapses  took  place,  but  with 
subsequent  treatment  a  cure  resulted  after  six  months. 
He  thought  that  the  best  way  was  to  give  small  and 
increasing  doses  gradually,  and  to  continue  the  treatment 
for  several  months  or  a  year. 

Mr.  T.  Harrison  Butler  (Coventry)  said  that  Calmette’s 
reaction  was  dangerous  and  inaccurate.  He  had  seen  a 
violent  reaction,  with  interstitial  keratitis  and  corneal 
ulcers  developing  after  its  use  in  eyes  which  were 
previously  perfectly  normal.  A7on  Pirquet’s  reaction  was 
given  by  90  per  cent,  of  all  adults,  and  so  became  valueless, 
but  it  was  more  useful  in  children.  He  considered  that 
the  injection  of  old  tuberculin  was  the  only  method  of 
value  in  ophthalmic  work.  A  local  reaction  was  almost 
certain  proof  of  ocular  tuberculosis.  He  used  0.001  c.cm. 
followed  after  an  interval  of  a  few  days  by  0.002  c.cm.  and 
0.004  c.cm.  He  had  one  case  which  failed  to  react  to 
human,  but  reacted  to  bovine  tuberculin.  A  dose  of 
2 ?At t>  mg.  of  T.R.  was  the  best.  It  should  be  used  for 
several  months  or  a  year,  and  ho  questioned  whether 
any  good  resulted  from  increasing  the  dose.  He  had  seen 
excellent  results  in  tuberculous  disease  of  the  uvea. 
Scleritis  and  sclerosing  keratitis  were  frequently  tuber¬ 
culous  and  greatly  benefited  by  the  treatment.  He 
looked  upon  phlyctenular  conjunctivitis  as  a  sign  o‘ 
tubercle  somewhere  in  the  body. 

Mr.  Bishop  Harman  (London)  thought  that  they  were  now 
justified  in  using  a  tuberculin  without  a  preliminary  and 
exhaustive  examination  of  the  blood  and  the  repetition  of 
these  tests  during  each  stage  of  treatment.  The  cutaneous 
tests  were  doubtful,  and  the  personal  equation  entered  so 
much  into  the  blood  tests.  He  had  found  the  use 
of  tuberculin  after  the  manner  detailed  by  Dr.  Peel 
Ritchie  safe  and  satisfactory.  He  relied  upon  the  three 
following  signs :  The  appearance  of  the  local  lesion,  the 
temperature  of  the  patient  taken  regularly,  and  the  feeling 
of  fitness  on  the  part  of  the  patient — if  the  patient  felt 
out  of  sorts  no  injection  was  given.  Fie  raised  the  most 
emphatic  protest  against  the  assumption  that  phlyctenulae 
were  always  of  tuberculous  or  paratuberculous  origin.  All 
the  evidence  went  to  show  that  they  were  usually  due  to 
some  local  cause.  Of  the  cases  treated  at  the  Belgrave 
Hospital  for  ten  years,  50  per  cent,  were  cured  in  a  week, 
a  further  25  per  cent,  in  a  fortnight,  and  only  5  per  cent, 
dragged  on  for  months,  and  these  were  all  in  strumous 
children.  Next  the  cure  was  obtained  with  the  simplest 
of  remedies — for  example,  yellow  ointment,  or  even  with 
castor  oil  drops.  The  cases  had  an  11  age  peak  ”  of  6  years, 
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lich  corresponded  to  tlie  decay  of  the  milk  teeth  and 
je  eruption  of  the  permanent  ones,  and  lastly,  the  seat  of 
■ction  had  a  specific  relation  to  the  distribution  of  the 
li  nerve  to  the  supply  of  the  teeth.  These  things  led 
11  .  believe  that  the  common  phlyctenular  con- 

■lelivitis  in  children  was  not  tuberculous  in  any  real 
i.se  but  a  herpeiiform  eruption  due  to  irritation  of 
1  lateral  branches  of  the  fifth  nerve.  In  the  residuum 
cases  there  were  genuine  tuberculous  lesions,  par- 
ularly  in  tliose^  lesions  which  occurred  later  on  of  the 
stular  sort  and  the  combined  episcleral  and  corneal 
ions  which  were  often,  but  probably  erroneously,  called 
hlyctenular.”  He  felt  that  to  assign  a  simple  lesion  to 
grave  condition  and  then  to  claim  a  cure  for  it  by 
-cine  treatment,  when  it  was  more  easily  cured  by  the 
lplest  means,  was  to  discredit  vaccine  treatment. 

Dr.  Mackay  briefly  replied. 


HE  TREATMENT  OF  WORD-BLINDNESS, 
ACQUIRED  AND  CONGENITAL. 

By  James  Hinshelwood,  M.A.,  M.D„ 

Scon  to  the  Glasgow  Eye  Infirmary  and  Lecturer  on  Ophthalmology 
in  the  Glasgow  Western  Medical  School. 

s  subject  of  word-blindness  is  now  receiving  increased 
cation  from  ophthalmic  surgeons.  My  communication 
1900 1  on  the  subject  of  congenital  word-blindness  first 
w  the  attention  of  ophthalmic  surgeons  to  the  im- 
tance  of  tin1,  subject,  and  in  1904  1  made  two  com- 
uications 2  at  the  Oxford  meeting  of  the  British  Medical 
iociation — one  on  acquired,  and  another  on  congenital 
■  d- blindness.  Since  then  many  communications  on  the 
•ject  have  appeared  in  the  ophthalmic  journals,  so  that 
•s  evident  that  ophthalmic  surgeons  are  now  realizing 
t  this  is  a  subject  which  is  worthy  of  careful  study,  as 
oculist  is  frequently  the  first  person  to  be  consulted  in 
h  cases,  from  the  very  natural  belief  on  the  part  of  the 
lent  that  the  inability  to  read  is  due  to  some  ocular 
ect.  Hence  it  is  most  important  that  he  should  not 
v  be  able  to  recognize  them,  but  he  should  also  know 
at  is  the  best  method  of  treatment. 

’he  old  idea  was  that  nothing  could  be  done  for  such 
es,  but  it  is  now  quite  clear,  both  in  acquired  and 
genital  word-blindness,  much  can  be  done  if  the  treat- 
ut  is  conducted  on  proper  lines.  The  object  of  this 
nnunication  is  to  attempt  to  convey  more  precise  and 
mite  information  as  to  the  line  of  treatment  which 
axis  the  best  chances  of  success. 

fc  was  Kussmaul3  who  first  clearly  pointed  out  that 
ldness  for  words  is  capable  of  being  met  with  clinically 
an  isolated  condition,  and  that  it  represents  the  patho- 
:cal  condition  of  a  special  faculty.  Before  the  publica- 
1  of  Kussmaul’s  article,  however,  Sir  William  Broad- 
t4  had  already  called  attention  to  cases  where  the 
ients  were  unable  to  read  printed  and  written  words, 
in  these  cases  the  inability  to  read  was  accompanied 
speech  disturbances,  such  as  verbal  aphasia  or  amnesia, 
a  greater  or  less  degree.  Kussmaul’s  exact  words  arc, 
complete  text-blindness  may  exist,  although  the  power 
the  sight,  the  intellect,  and  the  powers  of  speech  are 
tct.”  He  invented  the  term  “  word-blindness  ”  for  this 
'lition  in  which  the  patient,  though  not  blind,  is  unable 
ead  visible  words. 

uch  pure  cases  of  acquired  word-blindness  almost 
ays  first  consult  the  ophthalmic  surgeon,  as  they 
urally  suppose  the  inability  is  due  to  their  eyesight. 

;  case  which  I  reported  to  the  Oxford  meeting  of  The 
ish  Medical  Association  in  1904  was  first  seen  by  me 
be  Glasgow  Eye  Infirmary.  The  study  of  the  cases  of 
aired  word-blindness  is  necessary  to  the  proper  uuder- 
iding  of  congenital  word- blindness,  and  I  therefore 
in  with  acquired  word-blindness. 

lie  inability  to  read  in  acquired  word-blindness  is  due 
lesion  either  in  the  angular  gyrus  itself  (cortical  lesion) 
o  a  lesion  (subcortical)  interrupting  the  communicating 
*s,  and  thus  isolating  the  angular  gyrus  from  the  other 
bral  centres.  In  the  auditory  and  visual  centres  of 
hemisphere  only  are  the  sensory  impressions  of 
;'uage,  visual  and  auditory,  retained  and  stored  up. 
hemisphere  selected  is  always  that  in  which  are 
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situated  the  motor  centres  for  speech  and  writing  It 
is  thus  as  a  rule  the  •  left  hemisphere  in  riglit-hancfed 
people,  so  that  a  lesion  destroying  the  left  angular  gyrus 
or  isolating  it  from  the  other  centres  will  render  a  person 
completely  word-  and  letter-blind. 

The  case  of  acquired  word-blindness  with  pathological  ex¬ 
amination  recorded  by  me  at  the  Oxford  meeting  of  the  British 
Medicai  Association  was  that  of  a  man,  aged  58  years,  a  teacher 
of  Fiench  and  German.  He  went  to  bed  quite  well  and  next 
monimg  on  waking  he.  found  that  he  had  lost  the  power  S 
leading  both  printed  and  written  words  and  letters  On 
examination  I  found  there  was  also  present  right  lateral 

wroKvableemiaUOPSia’  bllt  110  other  ccrebraf  symptom 

edue&°n -ii!8  Paticnt  started  tlse  Process  of  re¬ 
education.  He  got  a  child’s  primer  and  be«an  ae-iin  to  lenm 

Wn?  «S-°f  fhG  alphab.et'  After  six  months’  daily  practice  he 
;AV'V  fcf°  reeo§nize  the  letters  of  the  alphabet,  hut  he 

g  *  rT]  words  sight.  He  was  never  able  to 
j,ec°olfze  fhojisual  memories  of  words,  or  at  the  most  on  lv  of 
axeij  few  of  the  short  familiar  ones.  He  could  only  read  bv 
spelling  out  each  word  letter  by  letter,  and  thus  appealing  to 
11s  auditory  memory.  He  thus  made  little  progress  beyond 
leacqmrmg  the  visual  memory  of  letters.  After  labouring  ad 

J  TT’  he  Cr^e  $°  me  0,,e  dRy  and  said  that  he  had 
given  the  task  up.  It  took  so  much  out  of  him.  as  lie  expressed 
it,  and  required  such  intense  mental  effort,  and  lie  was  making 
Sj’S  propf s  that  he  felt  constrained  to  abandon  any 

xuithei  attempts  towards  learning  to  read. 

Iliis  case,  however,  was  so  far  encouraging,  as  the 
patient  reacquired  the  visual  memories  of  the  letters  of 
the  alphabet,  and  of  a  few  familiar  and  short  words.  This 
showed  the  possibility  of  re-education  to  some  extent  at 
least,  and  encouraged  me  to  try  the  same  method  in  the 
next  case  which  came  under  my  notice.  The  patient  was 
a  woman,  aged  34  years,  who  had  been  completely  word- 
and  letter-blind  for  a  period  of  fourteen  months  before 
I  saw  her.  So  complete  was  the  letter-blindness  that  she 
could  not  recognize  a  single  letter  of  the  alphabet.  On 
examination  I  found  there  was  also  right  homonymous 
hemianopsia.  I  recommended  that  she  should  learn  to 
read  again  beginning  with  the  letters  of  the  alphabet,  and 
then  the  short  words  and  sentences  in  a  child’s  primer. 

Ins  case  was  a  much  more  favourable  one,  as  the  patient 
was  twenty-four  years  younger.  Fortunately,  also,  she¬ 
ll  ved  with  her  brother,  who,  being  a  schoolmaster,  was 
gieatly  interested  in  this  process  of  re-education,  and 
undertook  the  supervision  of  her  re-education. 

I  asked  her  brother  to  give  me  some  account  of  his  ex- 
peiience  m  teaching  her  to  read,  and  I  quote  the  following 
rroin  the  notes  which  he  kindly  sent  me : 

.  9n  -J-9th,  1900,  my  sister  became  paralysed  on  the  right 
side,  and  also  became  word-  and  letter-blind,'  both  for  printhm 
and  writing,  but  could  to  a  considerable  extent  recognize 
figures.  By  September,  1900,  she  had  recovered  the  power  of 

w  ?lld  le3  and  imProved  in  her  general  health,  but 

hex  111a  oil  it  3  to  1  ead  remained  just  as  before.  Her  medical 

Dr*  n  1,er  h,e?np!e’  iM vised  that  Dr.  Hinshelwood 
should  be  consulted,  and  m  September,  1901,  Dr.  Hinshelwood, 

vmefnv,?e+llg .  16ii’ adA1S^d  that  an  attempt  should  be  made  to 
mpnUAi  tti,Aead‘-  ® j’dl.nary  day-scliool  primers  were  recom¬ 
mended  the  print  being  big  and  the  lessons  graduated. 
Generally _  speaking,  the  task  of  re-learning  was  found  to  he 
twice  as  difficult  as  the  learning  of  letters  and  words  for  the 
first  time,  but  as  the  auditory  memory  was  unimpaired  the  task 
was  to  some  extent  easier,  for  she  could  spell  words  when  she 
could  neither  recognize  them,  nor  even  the  letters  of  which 
Diey  were  composed.  She  could  not  study  at  first  for  more  than 
ten  minutes  at  a  time,  as  exhaustion  soon  came  on  and  she  had 
°  -S1?wly.  and  with  the  greatest  perseverance  she 

succeeded  111  learning  the  alphabet  and  little  words.  The  first 
primer  (words  of  four  letters)  was  mastered  in  about  ten  weeks, 
greatly  by  the  help  of  the  auditory  memory  ;  and  by  July,  1902 
she  was  reading  simple  Bible  texts,  but  spelling  most" of  the 
words  letter  by  letter.  6 

Since  July,  1902,  her  progress  has  been  steady  but  slow.  In 
narra9vf  a  ,arSe  Proportion  of  the  words  arc  now  not 
spelt  at  all,  and  of  those  which  she  requires  to  spell  few  have 
now  to  be  spelt  aloud.  She  often  stumbles  yet  at  small  words, 
and  gets  easily  over  big  words,  the  appearance  of  the  latter 
being  often  more  characteristic. 

I  have  recently  had  an  opportunity  of  seeing  this  patient 
and  hearing  her  read  after  an  interval  of  more' than  ten 
years;  her  homonymous  hemianopsia  remained  unchanged. 
Sue  read  an  article  from  a  newspaper  very  fluently,  but 
occasionally  stopped  and  spelt  out  a  word  before  she  was 
abie  lo  read  it,  but  this  occurred  only  very  rarely.  Her 
brother  s  account  of  her  re-education  gives  us  a  very  clear 
idea  of  the  process.  She  first  acquired  the  visual  memory 
of  tlie  letters  of  the  alphabet.  This  is  a  comparatively 
easy  task,  as  there  arc  only  twenty-six  letters,  and,  taking 
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capital  and  small  letters,  only  fifty-two  visual  images  to 
bo  registered  in  the  visual  memory.  Her  auditory  memory 
was  unimpaired,  and  hence  when  she  could  recognize  the 
individual  letters  she  could  read  by  spelling  aloud  the 
words  and  appealing  to  her  auditory  memory.  It  was  in 
this  way  that  she  gradually  acquired  the  second  stage  in 
the  art  of  reading,  which  is  a  much  more  formidable  task 
and  requiring  for  its  accomplishment  a  much  longer  period 
of  time.  In  fact  she  has  not  yet  thoroughly  mastered 
this  stage,  although  she  is  fairly  proficient,  finding 
it  necessary  even  yet  occasionally  to  spell  a  word.  This 
second  stage  consists  in  the  gradual  acquirement  and 
storage  of  the  visrral  memories  of  words.  When  this  is 
accomplished  the  individual  reads  not  by  analysing  each 
word  into  its  individual  letters,  but  by  recognizing  each 
word  as  a  separate  picture.  The  words  then  cease  to  be 
for  such  an  individual  simply  a  congeries  of  letters  ;  each 
word  is  regarded  rather  as  an  ideogram,  picture  or  symbol, 
which  suggests  a  particular  idea.  The  individual  now 
recognizes  a  word,  just  as  he  recognizes  a  landscape  or  a 
familiar  face,  by  its  general  outline  and  form  without 
resolving  it  into  its  constituent  details.  He  has  now 
learnt  to  read  by  sight,  and  can  skim  over  the  pages  of 
a  book  with  great  rapidity.  When  he  looks  at  a  printed  or 
written  word  he  can  instantly  interpret  it  by  comparison 
with  the  word-image  in  his  visual  memory  without  having 
recourse  to  his  auditory  or  glosso-kinaesthetic  memory. 
To  acquire  this  art  of  reading  by  sight  alone  requires  the 
storing  up  in  the  visual  memory  of  an  enormous  number 
of  visual  images  of  words,  and  many  people  never  perfectly 
acquire  it,  but,  like  our  patient,  occasionally  require  to 
pause  and  analyse  the  word,  spelling  it  out  letter  by  letter. 

In  April,  1905,  a  girl  14  years  of  age  was  brought  to  me  with 
the  history  that  eighteen  months  ago  she  became  paralysed  on 
her  right  side,  with  loss  of  speech.  She  gradually  recovered 
from  lier  hemiplegia  and  aphasia,  but  it  was  then  found  that 
.she  was  unable  to  read,  and  had  remained  in  that  condition 
ever  since.  Before  her  illness  she  was  in  the  fourth  standard 
at  school,  and  could  read  very  well.  When  I  examined  her 
I  found  that  she  had  right  homonymous  hemianopsia,  and  was 
completely  word-  and  letter  blind, *not  being  able  to  recognize  a 
single  letter  of  the  alphabet.  Her  auditory  memory  was 
unaffected,  and  she  still  retained  the  power  of  spelling. 

I  therefore  advised  that  she  should  be  re-educated,  beginning 
with  the  alphabet  and  then  with  a  child’s  primer.  After  learn¬ 
ing  the  alphabet  she  was  to  be  allowed  to  spell  out  aloud  the 
words  letter  by  letter,  and  thus  appeal  to  her  auditory  memory 
which  was  unaffected. 

I  saw  her  again  four  months  afterwards,  and  found  that  she 
had  made  considerable  progress  in  that  time.  She  could 
recognize  by  sight  all  the  letters  of  the  alphabet,  and  could 
pick  out  by  sight  a  large  number  of  small  words,  such  as  “  to,” 
“  up,”  “go,”  “  in,”  “  the,”  “  of,”  and  so  forth.  Larger  words 
she  could  read  by  spelling  them  out  letter  by  letter,  and  so 
appealing  to  her  auditory  memory.  Her  hemianopsia  remained 
the  same. 

I  learnt  later  from  her  medical  attendant  that  her  progress 
in  relearning  to  read  had  been  continuous.  Her  education  was 
undertaken  by  her  father,  who  spent  a  great  deal  of  time  in 
training  her,  and  in  two  years  after  I  saw  her,  she  uTas  able  to 
read  just  as  vTell  as  ever, ‘although  her  hemianopsia  persisted. 

The  ease  and  rapidity  with  which  this  child  relearnt  to 
read  was  very  striking  as  compared  with  the  other  two 
cases.  It  is  evident,  then,  that  age  is  a  very  important 
factor  in  the  prognosis  of  such  cases,  and  that  the 
younger  the  patient  the  less  will  be  the  difficulty  in 
teaching  them  to  read  again. 

In  the  three  cases  recorded,  and  in  many  such  cases,  the 
cause  of  the  word-blindness  was  cerebral  haemorrhage, 
which  either  destroys  the  angular  gyrus  itself  (a  cortical 
lesion),  or,  leaving  it  intact,  may  destroy  the  fibres  leading 
to  it — a  subcortical  lesion.  In  the  three  cases  recorded  the 
word-blindness  was  accompanied  by  lateral  homonymous 
hemianopsia,  which  points  to  a  lesion  in  the  white  matter 
of  the  left  occipital  lobe,  so  situated  as  to  cut  across  the 
fibres  passing  from  both  occipital  lobes  to  the  left  angular 
gyrus,  and  also  involving  the  optic  radiations  passing  to 
the  left  occipital  cortex.  It  is  important  in  such  cases 
that  the  process  of  re-education  should  not  be  started  too 
soon. 

Complete  cerebral  rest  is  essential  after  such  an  attack 
for  a  considerable  time,  and  no  attempt  at  re-education 
should  be  made  until  all  signs  of  acute  brain  disease 
have  disappeared.  The  right  homonymous  hemianopsia 
remaining  permanently  in  all  three  cases  showed  that  the 
left  angular  gyrus  was  permanently  cut  off  from  the 
visual  centres  in  both  occipital  lobes. 


Re-education  in  these  cases  could  therefore  only  be 
accomplished  by  the  education  of  the  corresponding  centre 
on  the  opposite  side  of  the  brain,  and  hence  the  greater 
difficulty  in  teaching  such  patients  to  read  by  sight,  as 
they  require  for  that  purpose  to  use  a  part  of  the  brain 
which  does  not  usually  discharge  that  function.  It  will  be 
noted  also  that  in  these  cases  the  auditory  centre  in  the 
first  convolution  of  the  temporo-sphenoida]  lobe  was 
unaffected,  and  hence  these  patients  retained  the  power  of 
spelling  words  even  when  they  could  no  longer  recognize 
them  by  sight.  Word-  and  letter-blindness  has  not  always 
the  complete  character  of  the  three  cases  just  recorded. 
There  are  often  peculiar  varieties  and  partial  forms  which 
I  have  discussed  in  detail  in  my  book  on  word-,  letter-  and 
mind- blindness.5 

The  study  of  these  cases  of  acquired  word-blindness 
with  auditory  memory  centres  intact  and  their  method  of 
relearning  to  read  gives  us  a  clue  to  the  proper  method  of 
education  in  children  suffering  from  congenital  word- 
blindness  but  who  have  good  auditory  memories,  and  who 
therefore  belong  to  a  very  similar  category. 

It  was  the  study  of  acquired  word-blindness  which  led 
to  the  recognition  of  the  cause  of  the  inability  or  difficulty 
in  learning  to  read,  which  is  seen  in  many  children,  as 
being  due  to  a  congenital  defect  in  the  visual  memory  for 
words  and  letters,  and  which  hence  could  be  conveniently 
described  as  congenital  word-blindness.  That  these  cases 
are  comparatively  numerous  is  now  evident  from  the  large 
number  of  recorded  cases  which  have  appeared  in  the 
ophthalmic  journals  during  the  last  few  years.  The 
important  point  is  that  these  children  can  be  taught  to 
read,  if  it  is  set  about  in  the  proper  way.  But  the  question 
arises,  what  is  the  proper  way?  Now  this  is  the  point  t:> 
which  I  wish  to  draw  special  attention,  as  I  am  not  in 
agreement  with  many  recent  writers  on  this  subject.  Mr. 
Herbert  Fisher6  in  a  recent  and  interesting  communication 
to  the  Ophthalmological  Society  on  congenital  word- blind¬ 
ness,  quotes  a  case  of  his  own,  where  the  patient  was 
successfully  taught  to  read  on  the  “look  and  say  principle,” 
“a  system,”  he  says,  “  in  which  the  word  or  at  most  the 
syllable,  is  made  the  unit  for  visual  memory,  instead  of  the 
individual  letter.”  He  advocated  this  method  of  teaching 
such  .children  as  being  a  priori  that  which  might  be 
expected  to  be  the  most  ready  way  of  practically  meeting 
the  difficulty. 

A  case  which  has  recently  come  under  my  observation 
affords  conclusive  proof  that  whilst  the  method  of  train 
ing  recommended  by  Mr.  Fisher  may  be  most  successful 
in  some  cases,  as  he  has  found  it,  yet  there  are  others 
where  this  method  will  not  succeed,  and  where  the  child 
must  be  trained  in  a  different  way. 

In  March,  1911,  a  boy,  13|  years  of  age,  was  brought  to  me 
with  the  history  that  he  could  not  be  taught  to  read.  He  had 
been  seven  years  at  school.  He  had  made  good  progress  in 
writing,  copied  very  well  with  a  beautiful  hand.  He  was  good 
at  drawing  and  fair  at  arithmetic.  He  had  been  taught  to  read 
entirely  on  the  “look  and  say”  principle,  and  had  not  been 
taught  to  spell.  When  I  examined  him  I  found  that  he  knew 
most,  but  not  all,  of  the  letters  of  the  alphabet,  and  could 
recognize  by  sight  many  small  words  of  one  syllable,  but  this 
was  all  he  could  accomplish  after  seven  years’  training  on  the 
“  look  and  say  ”  system. 

I  found  that  the  boy  had  a  good  auditory  memory,  and, 
profiting  by  what  I  knew  of  the  process  of  re-educatiou  in 
acquired  word-blindness,  I  advised  that  the  boy  should  be 
taught  to  read  on  the  old  method,  beginning  with  the  letters  of 
the  alphabet ;  and  as  he  already  knew  most  of  these,  he  would 
probably  not  be  long  in  learning  them  all.  I  then  advised  that 
he  should  be  taught  to  spell,  and  then  to  read  the  simple  words 
in  a  child’s  first  primer,  spelling  them  out  letter  by  letter,  and 
so  appealing  to  his  auditory  memory,  which  was  good.  In 
this  way  the  auditory  and  visual  centres  would  be  trained 
simultaneously. 

I  saw  the  boy  in  April  last,  and  found  that  his  progress  had 
been  coutinuous  and  rapid,  much  to  the  surprise  of  his  parents. 
He  was  now  reading  fairly  well  words  of  two  and  three  syllables, 
and  had  made  more  progress  in  the  last  thirteen  months  than 
lie  had  made  in  the  preceding  seven  years  when  taught  on  the 
“  look  and  say  ”  principle. 

It  is  evident,  then,  that  the  “look  and  say  ”  principle  of 
learning  to  read  was  not  the  proper  method  in  this  par¬ 
ticular  case.  In  the  “  look  and  say”  method  the  child  is 
taught  to  recognize  printed  words  as  a  whole,  not  to 
recognize  the  words  by  spelling  them  out  letter  by  letter, 
and  hence  it  is  claimed  that  the  child  learns  to  read  more 
rapidly,  as  this  process  of  reading  by  visual  recognition 
alone  dispenses  with  the  necessity  of  the  child  learning  to 
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-pell  before  learning  to  read,  as  in  the  old  method.  Now 
[while  this  may  bo  true  of  a  child  with  a  normal  visual 
memory,  it  is  to  be  remembered  that  the  conditions  are 
entirely  different  in  cases  of  congenital  word-blindness, 
where  the  difficulty  is  dependent  upon  a  defect  of  his 
risnal  memory. 

I  do  not  say  that  all  cases  of  congenital  word-blindness 
)ught  to  be  taught  on  the  old  system,  and  that  none 
should  be  taught  on  the  “  look  and  say  ”  system,  but  I  do 
nay  that,  whilst  some  cases  may  be  taught  on  the  “look 
md  say  system,  other  cases  cannot  be  taught  to  read 
n  this  way.  The  method  of  teaching  will  depend  upon 
lie  degree  of  defect  in  the  visual  memory  and  upon  the 
condition  of  the  auditory  memory.  When  the  visual 
nemory  is  very  defective  and  the  auditory  memory  is 
food,  then  the  old  system  is  the  method  by  which  the 
>est  results  will  be  most  rapidly  attained,  as  is  exemplified 
>y  the  case  which  1  have  just  narrated. 

When  the  auditory  memory  is  good  the  child  can  rapidly 
earn  to  spell,  and  will  be  able  to  spell  the  words  fluently 
ong  before  it  has  learnt  to  recognize  them  by  sight. 
Hie  letters  of  the  alphabet  are  soon  mastered,  as  there 
ae  only  52  in  all,  taking  both  capitals  and  small  letters, 
f  the  auditory  memory  is  now  furnished  with  the  spelling 
'f  the  words,  the  task  of  learning  to  read  is  greatly 
iniplified,  as  the  child  has  simply  to  recognize  by  sight 
lie  individual  letters,  and  is  now  able  to  read  the  word  by 
pelling  it  and  appealing  to  the  auditory  memory.  In  this 
>ay  the  child  with  defective  visual  and  good  auditory 
nemory  acquires  both  more  easily  and  more  rapidly  the 
isual  images  of  the  words,  which  when  permanently 
egistered  in  the  visual  memory  centre  will  enable  it 
ltimately  to  read  without  spelling. 

In  cases,  however,  where  the  auditory  memory  is  not 
ood,  I  think  the  best  results  might  be  obtained"  by  the 
look  and  say  system.  In  such  cases  attempting  to 
>acli  the  child  to  spell  is  only  increasing  the  diffi- 
.1!  ties  of  the  task.  We  are  then  attempting  to  educate 
■vo  defective  memory  centres  instead  of  concentrating 
ar  attention  upon  one.  In  cases  of  congenital  word- 
lindness,  then,  with  defective  auditory  memory,  I  would 
pprove  of  the  child  being  taught  on  the  “  look  and  say  ” 
lethod. 

I  have  in  other  papers,7  8  0  insisted  upon  the  fact  that 
lese  defective  children  cannot  be  taught  in  class  along 
ith  normal  children.  The  great  difficulty  they  experience 
vc-ites  the  ridicule  of  other  children  and  is  a  great  source 
f  discouragement  to  the  affected  child.  In  many  large 
entres  there  are  now  schools  for  training  defective  cliil- 
ren,  but  I  do  not  think  that  the  children  suffering  from 
ongenital  word-blindness  should  be  taught  even  there  in 
lass.  The  degree  of  the  defect  varies  very  considerably, 
ud  as  I  have  attempted  to  show,  the  method  of  instruc- 
on  is  not  uniform  but  must  be  adapted  to  the  needs  and 
eculiarities  of  the  particular  case.  Each  child  should  be 
'-light  alone. 

I  always  advocate  a  number  of  short  reading  lessons 
very  day  rather  than  one  long  one.  In  re-educating  the 
atients  with  acquired  word-blindness,  it  was  always 
oticed  that  the  brain  became  exhausted  in  a  com- 
aratively  short  time,  and  in  these  cases  of  congenital 
ord-blindness,  the  effort  involved  in  trying  to  store  up 
ie  visual  images  requires  a  much  greater  degree  of  con- 
in  Ration  than  in  children  with  normal  visual  centres, 
he  visual  impressions,  too,  must  be  very  frequently  re¬ 
lated,  before  they  remain  permanently  in  the  brains  of 
jese  patients.  Hence  the  proper  treatment  is  bjT  short 
ad  frequent  lessons  during  the  day  without  anything 
fading  to  exhaustion.  I  have  often  found  great  assistance 
om  the  use  of  block  letters  in  teaching  these  patients  to 
■ad,  thus  deepening  the  visual  impressions  by  associating 
lem  with  tactile  ones.  Above  all,  patience  and  persever- 
ace  are  most  important  factors  in  the  successful  treat- 
ent  of  every  case  of  congenital  word-blindness. 
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DISCUSSION. 

I)r.  F.  3^ .  Edridge-Green  (London)  quite  agreed  with 
the  method  suggested  by  Dr.  Hinshelwood  of  training  the 
memory.  He  had  found  it  was  of  the  greatest  importance 
to  put  as  little  strain  as  possible  on  a  weak  faculty.  It 
was  important  to  remember  that  the  retina  was  repre¬ 
sented  in  the  cerebrum  ;  we  might  almost  speak  of  there 
being  a  cerebral  retina. 


INTRAOCULAR  HAEMORRHAGE. 

By  W.  B.  Inglis  Pollock,  F.R.F.P.S.Glasg., 

Assistant  Surgeon,  Glasgow  Eye  Infirmary:  Ophthalmic  Surgeon,  Ayr 

County  Hospital. 

Haemorrhage  within  the  eyeball  may  occur  in  a  number 
of  conditions.  Small  haemorrhages  are  frequently  present 
in  the  retina  in  various  diseases  of  the  blood,  and  in 
certain  retinal  affections.  Even  when  they  are  fairly 
numerous,  if  the  macular  region  is  not  involved,  vision 
may  not  be  much  impeded.  But  if  a  haemorrhage,  how¬ 
ever  small,  is  situated  in  the  fovea  centralis,  it  then 
becomes  of  importance,  apart  from  disease  of  this  portion 
°f  the  retina,  which  is  so  prone  to  be  affected  in  many 
different  conditions,  of  which  syphilis,  myopia,  and  senile 
degeneration  are  perhaps  the  most  frequent.  In  this  paper 
it  is  proposed  to  discuss  the  etiology  and  prognosis  of 
intraocular  haemorrhages  which  may  produce  transitory 
or  permanent  blindness,  apart  from  those  due  to 
traumatism. 

Haemorrhage  at  the  macula  may  be  absorbed,  but  if  the 
retina  is  destroyed  by  it  central  vision  will  be  lost, 
although,  should  the  remainder  of  the  retina  bo  healthy, 
good  peripheral  vision  will  be  preserved. 

Such  cases  are  common  in  thrombosis  of  the  retinal 
vein  and  in  albuminuric  retinitis. 

Post-operative  haemorrhage  deserves  special  mention. 
It  may  occur  during  the  operation,  during  the  first  night, 
at  any  dressing,  or  on  any  subsequent  day  until  the  closure 
of  the  wound.  It  is  generally  of  choroidal  origin,  and 
produces  at  once  a  complete  separation  of  the  retina.  The 
entire  contents  of  the  eyeball  may  be  expelled,  and  the 
bleeding  may  saturate  the  dressings.  As  sympathetic  in- 
flammation  may  follow  this  most  lamentable  accident, 
enucleation  of  the  unfortunate  eyeball  becomes  often 
imperative. 

During  the  three  years  of  my  position  as  pathologist 
to  our  Eye  Infirmary  in  Glasgow  I  had  the  opportunity 
of  examining  several  eyes  removed  upon  account  of  this 
danger.  The  haemorrhage  in  all  cases  was  of  choroidal 
origin,  and  filled  the  eyeball.  The  retina  was  completely 
separated  except  at  the  optic  nerve,  where  it  is  anchored 
by  the  nerve  fibres.  It  is  difficult  to  say  how  to  prevent 
such  an  occurrence,  but  all  eye  operations  should  be 
dressed  with  the  greatest  gentleness.  The  wool  should 
be  applied  so  as  to  form  a  “nest,”  and  the  bandage  put 
on  firmly,  but  without  undue  pressure. 

The  common  form  of  intraocular  haemorrhage  is  that 
known  as  the  “  subhyaloid.”  It  is  most  frequent  in  men. 
The  comparative  rarity  among  women  is  believed  to  be 
due  to  the  function  of  menstruation.  Cases  in  women 
have  been  reported.  One  coincided  with  the  sudden  sup¬ 
pression  of  menstruation,  one  with  the  climacteric,  and 
one  with  violent  vomiting  in  the  sixth  month  of 
pregnancy. 

Constipation  and  gout  are  important  predisposing 
factors.  Any  severe  strain  may  be  the  exciting  cause. 
The  following  is  a  typical  case  : 

J.  C.,  aged  53,  golf  starter,  came  to  me  on  August  30th,  1910, 
with  the  statement  that  two  days  earlier,  while  straining  at 
stool  and  coughing,  the  vision  of  the  right  eve  suddenlv 
became  obscured.  He  states  that  he  saw  red  streamers  going  out 
in  front  of  lnm.  On  looking  at  a  light  he  saw  a  half  red  moon. 
Upon  examination,  a  large  central  scotoma  was  found,  but  ho 
could  count  fingers  at  1  ft.  towards  the  periphery  of  the  field  of 
vision.  Vision  of  the  left  eye  g  (letters).  With  the  ophthalmo¬ 
scope  a  large  haemorrhage  was  seen  occluding  the  macula.  It 
projected  into  the  vitreous  like  a  mushroom  with  diverging 
processes.  .He  was  ordered  to  lie  in  bed  in  a  darkened  room 
with  smoked  glasses  ;  mag.  sulph.  with  pot.  cit.  prescribed,  and 
placed  under  the  care  of  his  own  physician,  Dr.  Roxburgh  of 
Troon.  On  September  30th,  1910,  the  vision  of  the  right  eye 
was  s40.  On  July  17th,  1912,  vision  right  eye  §  and  Jaeger  No)  2 
without  glasses.  Vision  left  eye  {■  (letters)  and  Jaeger  2  without 
glasses.  The  fundus  of  each  eye  was  perfectly  normal,  and  not 
a  trace  of  the  haemorrhage  could  he  found  in  the  right  eye. 
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These  haemorrhages  are  nearly  always  situated  at  the 
macula,  and  are  generally  of  a  hemispherical  shape,  often 
with  the  superior  margin  delimited  by  a  horizontal  line. 

It  is  rare  to  find  a  second  haemorrhage  at  another  part  of 
the  fundus.  A  fresh  haemorrhage  may  be  _  superimposed 
on  the  first.  The  red  colour  is  often  maintained  for  a  long 
period,  and  it  has  been  thought  that  during  this  time  the 
blood  remains  fluid.  Pigment  is  occasionally  observed  in 
the  retina  after  the  haemorrhage  is  absorbed,  and  is 
probably  due  to  blood  pigment  deposited  in  the  retina. 

One  case  has  been  examined  post  mortem.1  In  it  the 
blood  was  found  spread  out  on  the  inner  surface  of  tno 
retina,  with  the  internal  limiting  membrane  detached  over 
it,  and  covered  also  by  tlic  hyaloid  membrane  of  the 
vitreous.  These  two  sheets  were  perforated  at  one  spot, 
and  the  blood  had  entered  the  vitreous  to  a  slight  extent, 
but  this  appears  to  be  uncommon.  The  fact  that  the 
vitreous  often  shrinks  from  the  fovea  centralis  of  the  retina 
during  hardening  of  the  eyeball  has  suggested  that  the 
great  frequency  of  these  haemorrhages  at  the  macula  is 
due  to  the  apparently  slender  attachment  of  the  hyaloid 
membrane  in  this  area. 

Notwithstanding  much  early  writing  and  argument  m  j 
favour  of  an  arterial  source,  it  is  now  generally  believed  j 
that  in  almost  all  cases  the  blood  comes  from  a  ruptured 
vein.  Bleeding  ceases  spontaneously,  not  by  coagulation, 
but  by  a  rise  of  the  intraocular  pressure,  which  compresses 
the  ruptured  vessel.  It  is  easily  understood,  further,  why 
the  retina  and  the  vitreous  body  are  rarely  penetrated  by 
blood  escaping  from  a  venous,  leakage.  Recovery  of  good 
central  and  peripheral  vision  is  therefore  the  rule,  as  Mr. 
Hill  Griffith2  reported,  and  as  in  the  case  described  above. 

Reference. 

1  Fisher,  Boy.  London  Ophth.  Hasp.  Hep.,  vol.  xiv,  2,  1896.  1  Hill 
Griffith,  British  Medical  Journal,  November,  1904. 
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Mr.  Worth  said  that  it  was  usually  said  that  spontaneous 
intra-ocular  haemorrhage  was  very  much  more  common  in 
males  than  in  females,  and  a  speaker  at  a  recent  meeting 
of  the  Oplithalmological  Society  of  the  United  King¬ 
dom  said  ho  had  never  seen  a  case  in  a  female.  Mr.  | 
Worth  said  he  had  seen  several  cases  in  females;,  two  j 
cases  he  wished  to  mention  :  1.  A  young  lady,  a  patient  of 
Dr.  J.  D.  Rice,  who  for  several  months  had  suffered  fiom 
haemorrhage  into  the  vitreous  of  one  or  both  eyes  just 
before  each  menstrual  period.  As  all  treatment  proved  of 
no  avail  and  the  patient  was  obviously  becoming  blind, 
after  consultation  with  physicians,  removal  of  both  ovaries 
was  performed.  It  did  no  good,  and  tue  patient  became 
blind.  2.  A  girl,  aged  18  years,  a  patient  of  Dr.  Mayo,  of 
Cowes,  had  one  haemorrhage  in  one  eye  and  one  in  the 
other.  The  patient  was  anaemic,  and  her  blood  coagulated 
slowly.  Iron  and  potassium  iodide  produced  a  cure. 

Mr.  Eales  mentioned  a  singular  case  of  a  patient  who  | 
was  affected  with  recurrent  retinal  haemorrhages,  and  who, 
up  to  17  years  of  age,  was  supposed  to  be  a  female,  but 
then  developed  decided  evidences  of  his  male  character 
about  the  time  of  onset  of  the  haemorrhages.  Tuberculous 
choroidal  disease  in  his  experience  had  in  a  few  cases  been 
accompanied  by  recurrent  intraocular  haemorrhage,  but 
lie  still  believed  that  there  was  a  peculiar  vasomotor 
condition  underlying  the  special  class  of  recurrent  intra¬ 
ocular  haemorrhages  which  appeared  to  affect  young  men 
from  19  to  25  years  of  age,  as  described  by  him  many 
years  ago. 

Dr.  J.  Gray  Clegg  said  he  had  had  several  cases  of 
repeated  haemorrhages  into  the  vitreous  in  young  persons. 
The  coagulability  of  the  blood  had  been  investigated  where 
there  was  no  evidence  of  tubercle,  and  in  one  case  where 
it  was  below  normal  calcium  lactate  seemed  to  be  of  great 
service. 

Dr.  Igersiieimer  (Halle)  said  lie  had  just  published  a 
paper  about  tuberculosis  as  an  etiological  factor  in  intra¬ 
ocular  haemorrhage  in  young  persons.  In  one  case  lie 
had  seen  very  encouraging  results  with  tuberculin  treat¬ 
ment  and  had  seen  local  reaction  take  place.  In  two 
other  cases  evidence  seemed  to  point  to  their  being 
tuberculous,  but  not  so  clearly  as  in  the  case  mentioned 
above. 
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OPENING  PAPER. 

By  Sydney  Stephenson,  M.B.,  C.M.Edin.,  F.R.C.S.Eng., 

Ophthalmic  Surgeon,  Queen’s  Hospital  for  Children. 

(Abstract.) 

In  opening  tlie  discussion,  Mr.  Sydney  Stephenson  limited 
his  remarks  to  the  action  of  salvarsan  in  syphilitic  diseases 
of  the  eye.  The  remedy,  he  thought,  was  best  given  in 
series  by  the  intravenous  route,  and  lie  was  of  opinion  that 
it  should  be  supplemented  by  mercurial  inunctions.  Ho 
did  not  believe  that  it  had  any  harmful  effect  upon  the 
optic  nerve,  healthy  or  diseased.  Its  administration  did 
not  of  necessity  prevent  the  subsequent  appearance  of 
syphilitic  disease  of  the  eye.  In  tlic  treatment  of  inter¬ 
stitial  keratitis  due  to  inherited  syphilis,  good  results 
might  bo  obtained  by  a  series  of  injections,  but  a  single 
injection,  in  Mr.  Stephenson’s  experience,  seldom  produced 
any  marked  effect.  Salvarsan  acted  better  and  more 
speedily  than  mercury  in  the  irido-cyclitis  of  secondary 
syphilis.  Mr.  Stephenson  considered  that  tlie  serum  re¬ 
action  should  throughout  remain  the  touchstone  as  to 
the  efficacy  of  treatment  and  the  permanence  of  cure. 
The  continued  absence  of  clinical  manifestations  had  less 
value. 


DISCUSSION. 

Dr.  W.  B.  Marple  (New  York)  deprecated  premature 
conclusions  as  to  the  value  of  salvarsan  in  eye  work.  At 
the  same  time,  he  had  used  salvarsan  in  interstitial  keratitis, 
and  in  specific  iritis  accompanied  with  a  gumma  or  papule 
of  the  inflamed  iris.  In  the  former  disease  it  had  little 
effect,  while  in  tlic  latter  it  acted  admirably. 

Dr.  Igersiieimer  (Halle)  discussed  at  some  length 
tlie  nature  of  salvarsan  and  other  organic  arsenic  com¬ 
pounds.  From  salvarsan  he  had  obtained  excellent 
results  in  cases  of  iritis  papulosa.  As  regards  interstitial 
keratitis,  liis  results  had  become  much  better  since  be  liad 
employed  not  one  but  several  injections  of  salvarsan.  For 
example,  improvement  resulted  in  5  per  cent,  of  Iris  39  cases 
from  a  single  injection,  in  25  per  cent,  of  24  cases  from 
two  injections,  and  in  36  per  cent,  of  11  cases  from  three 
injections.  Tlie  Wassermann  reaction  became  negative  in 
a  large  number  of  the  patients  treated  with  salvarsan, 
whereas  under  treatment  by  mercury  alone  it  seldom 
became  negative,  or  at  most  did  so  after  lapse  of  severaj 
years.  This  point  was  important  in  fdie  decision  as  to  the 
particular  treatment  of  interstitial  keratitis,  since  then 
aim  was  not  only  to  cure  tlie  local  manifestation,  but  the 
underlying  disease  itself.  On  this  account  salvarsan. 
was  to  be  preferred  to  mercury.  He  had  seen  goo: 
results  follow  the  administration  of  salvarsan  in  receu 
disease  of  tlie  retina  and  optic  nerve,  whether  due  te 
acquired  or  inherited  syphilis.  It  often  acted  excellent!  v 
in  inflammatory  affections  of  the  uveal  tract.  In  3  case-') 
of  ocular  paralysis  good  results  were  obtained.  As  tc 
neo-salvarsan,  lie  liad  found  that  when  injected  is 
massive  doses  into  rabbits  tlie  animals  died  very  quickly. 
Injected  into  the  corneae  of  the  same  animals,  weak  solu¬ 
tions  produced  temporary  opacity,  and  stronger  ones  cloudi¬ 
ness  that  lasted  for  a  much  longer  time  and  was  more 
intense.  Local  necrosis  sometimes  followed  injections  ot 
neo-salvarsan  beneath  the  conjunctiva.  In  two  femah 
patients  neo-salvarsan,  in  doses  corresponding  to  0.3  gram 
of  salvarsan,  gave  rise  to  disquieting  symptoms  soon  afteij 
the  injection,  such  as  vertigo,  delirium,  and  hallucinations 
but  these'  were  regarded  by  him  as  an  exaggeration 
of  already  existing  syphilitic  manifestations.  In  seven: 
cases  of  interstitial  keratitis  a  single  injection  of  neo 
salvarsan  yielded  results  that  lie  liad  never  seen  fron 
a  single  injection  of  salvarsan.  In  conclusion,  h< 
considered  that  both  salvarsan  and  neo-salvarsan,  if  n°j 
exactly  ideal,  were  good  remedies  in  diseases  of  the  eje 
The  former  was  indicated  in  diseases  of  tlic  retina  am 
optic  nerve,  and  the  latter  in  affections  of  the  anteno. 
parts  of  the  eye. 
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Mr.  S.  II.  Browning  (London)  confined  his  remarks  to 
the  treatment  of  sympathetic  ophthalmitis  by  means  of 
salvarsan.  About  two  and  a  half  years  ago  Ormond  and 
lb  ice- Jones  found  that  the  differential  blood  count  of 
patients  with  sympathetic  ophthalmitis  showed  a  large 
increase  in  the  large  mononuclear  leucocytes  at  the 
expense  of  the  polymorphonuclear  variety.  Mr.  Browning 
had  independently  been  conducting  blood  counts  on  cases 
of  sympathetic  ophthalmitis,  and  had  obtained  similar 
results.  .Since this  type  of  count  was  peculiar  to  the  blood 
of  patients  suffering  from  protozoal  diseases,  it  seemed 
natural  to  conclude  that  sympathetic  ophthalmitis  might 
also  be  a  protozoal  disease,  and  since  salvarsan  was  used 
so  successfully  in  those  diseases,  that  it  might  also  be  of 
use  in  the  eye  affection.  Some  27  cases  of  sympathetic 
ophthalmitis  had  so  far  been  treated  on  those  lines 
with  more  or  less  success.  In  every  case  there  was 
temporary  benefit,  and  in  three  cure  resulted.  An 
interesting  point  was  that  the  blood  count  approached  the 
normal  within  forty-eight  hours  after  the  injection  of 
salvarsan,  but  it  unfortunately  returned  to  the  protozoal 
type  of  count  again  in  about  thirty  days.  Further  doses  of 
salvarsan  again  brought  the  blood  count  to  normal. 

Dr.  A.  Maitland  Ramsay  (Glasgow)  had  employed 
salvarsan  or  neo-salvarsan  in  22  cases  of  syphilis  of  the 
eye  (20  chronic  and  2  acute).  The  intravenous  injection 
of  those  remedies  was  followed,  preceded,  or  both,  by  the 
systematic  administration  of  mercury.  The  clinical 
liagnosis  of  syphilis  was  confirmed  in  every  instance  by 
the  Wassermann  test.  In  Ramsay’s  experience,  there  was  no 
difference  in  the  therapeutic  results  obtained  by  salvarsan 
and  neo-salvarsan  respectively.  The  rapidity  with  which 
salvarsan  acted  was  its  outstanding  feature.  It  quickly 
controlled  an  acute  case,  and,  if  given  in  time,  prevented  per¬ 
manent  damage  to  the  delicate  structures  of  the  eye.  But 
there  was  good  reason  for  doubting  whether  by '  itself  it 
was  truly  curative,  and  his  experience  with  the  remedy 
supported  the  view  that  the  most  trustworthy  results  were 
obtained  when  salvarsan  was  combined  with  a  course  of 
mercurial  treatment.  He  had  noted  recrudescences  of  the 
disease  after  salvarsan  had  been  injected,  but  these  he 
regarded  not  as  due  to  any  noxious  action  of  the  drug, 
but  rather  to  a  further  manifestation  of  syphilis.  lie 
doubted  whether  salvarsan  exerted  any  poisonous  effect 
upon  the  tissues  of  the  eye.  The  more  recent  the  infection 
the  better  did  salvarsan  act.  In  chronic  infections  its  effect 
was  neither  so  rapid  nor  so  manifest.  In  the  cure  of  syphilis 
mercury  was  as  necessary  now  as  ever  it  was.  The  value 
of  salvarsan  lay  in  its  power  of  destroying  the  spirochaetes 
before  they  had  time  to  damage  the  delicate  structures 
of  the  eyeball.  It  prepared  the  way  for  the  mercury,  and 
consequently  the  one  drug  was  the  complement  of  the 
other.  Neither  should  local  treatmeut  be  neglected.  The 
judicious  application  of  leeches,  counter-irritants,  and  sub¬ 
conjunctival  injections,  as  well  as  the  use  of  pilocarpin 
hypodermically,  were  valuable  adjuvants  to  the  constitu¬ 
tional  treatment,  and  their  use  at  the  opportune  moment 
might  make  all  the  difference  between  success  and  failure. 

Mr.  Bishop  Harman  (London)  said  he  was  in  the  fortu¬ 
nate  position  of  being  able  to  overlook  the  work  of  his 
colleagues  in  a  general  hospital  where  salvarsan  was 
extensively  used.  It  was  their  custom  to  prepare  a 
patient  as  for  a  major  operation,  and  to  give  two  or  three 
injections  at  intervals  of  a  week.  So  far  he  had  not  seen 
any  deleterious  effects  upon  the  optic  nerve,  and  in  some 
CES3S  of  cerebral  syphilis  with  optic  neuritis  they  had 
benefited  considerably,  but  in  one  there  had  been  a  sharp 
relapse.  Among  eye  diseases  he  had  not  been  able  to  find 
any  advantage  in  its  use  in  interstitial  keratitis,  even  when 
used  with  three  injections  in  a  recent  and  acutely  vascular 
case.  Again,  it  had  failed  in  a  case  of  rapidly  advancing 
clioroido-retinitis ;  but  so  also  had  mercury.  He  acknow¬ 
ledged  its  successful  influence  in  acute  iritis,  but  he  did 
not  advise  it  in  such  single  ocular  lesions  which  were 
readily  ameliorable  to  other  and  completely  harmless 
measures.  The  case  was  different  when  general  sym¬ 
ptoms  of  the  disease  existed.  In  acute  cyclitis,  with 
rapidly  increasing  vitreous  opacities,  and  in  syphilitic 
ojii.u;  neuritis  its  use  was  warranted,  for  rapidity  of  treat¬ 
ment  was  essential.  In  cases  of  lesser  severity  it  should 
only  be  givon  when  the  risks  had  been  fully  explained  to 


the  patient,  for  there  were  risks.  He  had  seen  serious 
ocular  paralyses  follow  immediately  on  the  injection,  and 
there  were  known  cases  of  inexplicable  and  sudden  fatal 
results  even  when  administered  by  perfectly  competent 
hands. 

Mr.  N-immo  Walker  (Liverpool)  said  that  he  had  not  vet 
used  salvarsan,  and  mentioned  four  cases  which  had  come 
under  his  notice  and  caused  him  to  hesitate— two,  one  of 
interstitial  keratitis,  the  other  of  gummatous  iritis, 
occurring  after  the  use  of  salvarsan,  showed  that  it  had 
been  unsuccessful ;  the  other  two,  one  of  papillitis,  the 
othei  of  acute  retrobulbar  neuritis  with  myelomalacia 
might  be  due  to  the  syphilis  or  the  salvarsan.  He  felt 
that  general  principles  must  not  be  forgotten,  and  that 
there  must  be  risk  in  the  injection  of  so  large  a  dose  of 
arsenic ;  of  course,  it  was  said  that  arsenic  in  this  form 
was  non-poisonous,  but  the  same  had  been  said  of  atoxyl, 
arsacetin,  and  soamin,  and  proved  to  be  untrue. 

Mr.  Inglis  Pollock  (Glasgow)  said  he  would  like  to  add 
a  word  of  caution.  Atoxyl  was  given  in  large  and 
increasing  doses,  but  it  was  two  years  before  the  first  case 
of  blindness  was  reported,  and  within  a  short  time  about 
two  hundred  were  placed  on  record.  He  had  seen  a  child 
of  7  with  slight  optic  neuritis  and  paralysis  of  the  pupil; 
six  months  later,  during  which  time  she  was  under  mer¬ 
curial  treatment,  the  vision  was  normal,  and  the  mother 
stopped  treatment.  Three  years  later  she  had  complete 
optic  atrophy.  The  next  two  children  became  affected 
with  paralysis  of  the  pupil  on  reaching  7  years  of  a<m,  and 
now  after  three  years  their  vision  was  normal.  Had  he 
given  salvarsan  no  better  results  could  have  been  obtained 
and  it  might  have  been  worse. 

Mr.  A.  L.  Whitehead  (Leeds)  gave  statistics  of  cases 
treated  by  him.  He  had  had  37  cases  of  interstitial 
keratitis,  22  of  syphilitic  iritis,  and  1  of  syphilitic 
retinitis.  All  these  cases  gave  positive  Wassermann 
reactions  before  treatment;  17  had  had  intramuscular 
injections,  8  combined  intramuscular  and  intravenous,  and 
all  the  later  cases  (34)  had  intravenous  injections  onlv.  He 
prepared  his  patients  as  for  a  general  anaesthetic,*  and 
gave  0.3  to  0.6  gram,  according  to  age.  He  had  seen 
slight  vomiting,  some  headache,  a  moderate  rise  of  tem* 
peiatme  up  to  100. G  ,  and,  after  intramuscular  injections 
some  local  pain  for  a  few  days.  They  remained  in  hos¬ 
pital  from  seven  to  nine  days.  In  acute  iritis  the  results 
were  striking  and  satisfactory,  and  1  case  of  retinitis 
recovered  rapidly.  In  interstitial  keratitis  only  2  showed 
any  improvement.  In  3  one  eye  only  was  affected  and  in 
1  of  them  the  other  eye  subsequently  became  involved.  He 
concluded  that  salvarsan  was  excellent  in  acute  iritis,  but 
useless  in  infcestitial  keratitis. 

Mr.  Jameson  Evans  (Birmingham)  said  he  had  used 
salvarsan  on  a  few  cases  with  satisfactory  results, 
including  one  case  of  interstitial  keratitis  with 
marked  photophobia  and  trigeminal  neuralgia  which  had 
lesisted  ordinary  forms  of  treatment.  He  had  given  neo- 
salvarsan  in  one  patient  who  had  been  prepared  as  for  a 
major  operation,  and  freshly  distilled  sterilized  water  was 
used  for  making  the  solutions,  but  in  spite  of  this  the 
patient  had  sickness,  headache  and  dizziness,  and  a  tem¬ 
perature  of  over  100°  for  twenty-four  hours  after  the  injec¬ 
tion.  He  did  not  think  tnat  this  result  could  be  ascribed  to 
extraneous  matter  in  the  saline  and  salvarsan  solutions. 

Dr.  Antill  Pockley  (Sydney,  N.S.W.)  briefly  referred  to 
the  experience  of  salvarsan  in  ocular  disease  on  the  other 
side  of  the  world.  The  most  marvellous  results  followed 
on  its  use  in  the  first  case  in  which  he  had  seen  it 
employed,  and  he  had  then  thought  that  they  had  got  a 
most  powerful  new  remedy,  but  he  had  seen  no  such 
effects  in  subsequent  cases.  The  patient,  a  medical  man, 
aged  50,  got  inoculated  on  the  huger  at  a  confinement,  and, 
as  frequently  happened  in  cases  where  syphilis  was  con¬ 
tracted  in  an  “  illegitimate  ”  way,  the  secondary  manifesta¬ 
tions  were  very  severe.  The  patient  got  meningitis,  and 
he  (Dr.  Pockley)  was  asked  to  examine  the  eye  and  see  if 
there  were  any  re  iritis.  One  eye  had  been  lost  in  early 
life ;  the  other  was  quite  normal,  as  was  vision.  Some 
months  later  the  patient,  looking  a  complete  wreck, 
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appeared  at  his  consulting  room,  nearly  deaf,  scarcely 
able  to  walk,  and  so  blind  that  ho  could  only  just  see  the 
chair,  and  aided  his  vision  by  groping  for  it.  There  was 
intense  acute  serous  iritis  with  much  exudation  into  the 
anterior  chamber  and  posterior  surface  of  cornea ;  much 
injection,  no  reflex  from  the  pupil,  and  temperature  was 
very  high.  Next  morning  (Sunday)  he  was  given  an 
injection  of  0.5  gram  salvarsan  intravenously.  On  Monday 
afternooon  all  injection  and  exudation  had  disappeared, 
the  eye  was  quite  clear,  tension  was  normal,  and  he  read 
the  newspaper  to  me.  The  deafness  was  also  gone. 
However,  he  died  a  few  months  later  from  other  syphilitic 
sequelae.  As  regards  interstitial  keratitis,  he  had  tried 
salvarsan  in  many  cases,  all  intravenously  and  all 
administered  by  an  expert,  and  sometimes  repeated  tv/ ice. 
He  had  never  got  any  better  results  than  with  ordinary 
treatment  by  mercury  and  atropine.  In  iritis  he  had  had 
better  results.  He  had  had  no  untoward  results,  but  in  a 
neighbouring  hospital  a  patient  had  died  suddenly  after 
an  injection  given  for  some  non-ocular  syphilitic  condition. 


OCULAR  IMBALANCE  AND  AUDITORY 
AFFECTIONS  : 

AN  INVESTIGATION  INTO  THE  RELATIONSHIP. 

By  A.  Alison  Bkadburne,  F.R.C.S.Edin., 

Manchester. 

The  subject  of  the  relationship  between  the  balance  of 
the  eyes  and  auditory  affections  has  not  yet  received  a 
great  amount  of  attention,  and  what  lias  been  accom¬ 
plished  relates  mainly  to  the  phenomena  associated  with 
nystagmus ;  that  other  imbalances  are  probably  present  is 
what  we  would  expect  from  the  role  the  two  organs  play 
in  the  maintenance  of  the  equilibrium  of  the  body. 

One  of  the  earliest  workers  at  this  subject  was  Hunter, 
who  discovered  that  rotation  of  the  eyeballs  takes 
place  simultaneously  with  the  movements  of  the  head. 
It  was  Flourens  who  first  noticed  that  injury  of  the  semi¬ 
circular  canal  was  accompanied  by  twitchings  of  the  eyes. 
Purkinje  noticed  similar  convulsive  movements  of  the 
eyes  when  studying  vertigo  in  the  human  subject.  Other 
observers  followed,  but  none  appreciated  the  real  connexion 
between  the  eye  and  the  ear  until,  in  1870,  Goltz  estab¬ 
lished  the  fact  that  the  semicircular  canals  played  the 
part  of  the  organ  of  equilibrium  for  the  eye  movements. 

Soon  afterwards,  in  1873,  Brener  and  Crum  Brown  wrere 
able  to  state  that  the  nystagmus  which  accompanies 
vertigo  is  produced  in  the  semicircular  canals.  Ewall 
showed  by  experiments  in  1892  that  definite  movements 
of  the  lymph  in  one  of  the  canals  always  produced  a 
corresponding  movement  of  the  eyeball.  Javal,  Nagel,  and 
others  showed  that  active  or  passive  movements  of  the 
eyeball  produce  a  compensatory  rotation  of  the  eyeballs, 
and  Brener  says  that  when  the  head  is  turned  to  one 
side,  the  eyeballs,  after  a  few  moments,  follow  the  motion 
of  the  head. 

Ivreidal  pointed  out  the  interesting  fact  that  in  the 
majority  of  deaf-mutes,  in  whom  defects  exist  in  the 
semicircular  canals,  these  eyeball  movements  are  wanting. 

The  relationship  between  the  labyrinths  and  the  eyes 
is  proved  by  the  well-known  fact  of  the  appearance  of 
nystagmus,  which  accompanies  irritation  of  the  semi¬ 
circular  canals,  and  that  the  balancing  function  of  the 
canals  can  be  taken  up  by  the  optical  organs  is  evidenced 
by  the  effects  of  their  removal  in  middle  life. 

In  such  individuals  on  whom  this  operation  has  been 
performed  a  condition  of  “  utter  bewilderment  ”  exists 
when  the  eyes  are  shut,  and  if  attempts  at  moving  are 
made  the  patient  collapses  in  a  heap  on  the  floor.  When, 
however,  the  eyes  are  opened  the  gait  becomes  normal. 
The  steadiness  which  the  vision  restores  to  such  is  derived 
from  the  judgement  of  space  and  distance  which  the 
possession  of  “  binocular  ”  vision  affords. 

Now  in  normal  individuals  estimation  of  the  relation¬ 
ship  of  the  visible  objects  around  us  to  the  poise  of  the 
body  is  the  outcome  of  a  combined  impression  derived 
from  the  visual  and  vestibular  organs.  The  “  vestibular 
factor”  comes  from  the  semicircular  canals,  and  the  visual 
from  the  binocular  faculty.  The  faculty  of  binocular 
vision  consists  in  bringing  the  optical  axes  of  the  two  eyes 


to  so  bear  on  an  object  that  a  picture  of  it  is  simultaneously 
formed  on  corresponding  portions  of  each  retina.  The  two 
images  thus  recorded  are  blended  in  the  brain  so  that  we 
become  conscious  of  but  one  single  picture.  This  physical 
blending  into  one  picture  of  an  object  seen  from  two  sides 
gives  depth  and  perspective  to  our  outlook,  and  to  attain 
this  eutails  accurate  adjustment  of  the  optical  motions 
around  three  axes.  If  we  consider  what  takes  place  when 
we  look  at  a  horizontal  line  we  shall  better  understand 
these  movements.  If  the  ocular  movements  from  side  to 
side  be  defective  the  line  will  appear  lengthened,  if  one 
eye  be  on  a  different  level  two  lines  would  be  seen  one 
above  the  other,  and  if  the  rotation  of  the  eyes  about  a 
fore  and  aft  axis  be  unequal  a  crossed  or  scissor-like 
appearance  of  the  line  will  result.  The  adjustment  of  the 
|  ocular  motions  around  these  axes  is  governed  by  centres 
I  known  as  the  “  conjugate  centres.”  If,  then,  we  alter 
the  position  of  our  lino  so  that  the  gaze  is  directed  down 
and  out,  it  is  obvious  that  the  blending  of  the  two  images 
must  entail  a  complicated  adjustment  of  the  optical  axes 
and  a  delicate  control  on  the  part  of  the  conjugate  centres. 
Substituting,  then,  for  our  horizontal  line  the  horizon 
itself,  which  forms  the  chief  factor  in  the  maintenance  of 
the  equilibrium  of  the  body,  it  is  plain  that  the  conjugate 
centres  adjusting  the  optical  axes  must  take  into  con¬ 
sideration  the  tilt  of  the  head  or  body.  The  semicircular 
canals,  we  know,  teach  us  the  degree  of  such  tiltings, 
and  it  seems  but  natural  they  should  similarly  instruct  the 
conjugate  centres.  If,  then,  this  assumption  be  correct, 
we  should  naturally  expect  to  find  disturbances  in  the 
conjugate  movements  when  the  canals  are  affected  by 
disease  or  irritation. 

Further,  seeing  the  relationship  which  exists  between 
the  poise  of  the  body  in  the  maintenance  of  the  erect  posi¬ 
tion,  we  might  also  expect  to  find  in  labyrinthine  affections 
disturbances  in  the  conjugate  movements  of  the  eyes  which 
have  to  do  with  the  recognition  of  the  vertical,  or,  in  other 
words,  defects  in  the  ocular  motions  around  the  fore  and 
aft  axes.  That  this  is  really  so  I  believe  is  true,  as  out  of 
seven  cases  of  labyrinthine  affections  which  I  have  ex¬ 
amined  all  but  two  showed  that  the  vertical  meridians  of 
one  or  both  eyes  tended  to  lean  outwards  at  the  upper 
end.  In  the  two  exceptions  the  implication  of  the  laby¬ 
rinths  was  not  absolutely  certain,  and  in  these  the 
conjugate  disturbance  consisted  in  a  difference  in  the 
horizontal  level,  one  eye  being  higher  than  the  other. 
This  horizontal  disturbance,  on  the  other  hand,  was  a 
feature  in  3  out  of  4  cases  of  temporo- sphenoidal  abscess, 
in  1  case  of  serous  meningitis,  and  in  2  cases  of  lateral 
thrombosis.  The  eye  on  the  affected  side  was  the  lower 
in  3  cases  and  the  higher  in  2.  The  only  exceptions  are 
a  cerebellar  abscess  in  which  no  imbalance  was  present, 
and  an  extradural  abscess  in  which  the  vertical  meridians 
were  leaning  out  in  both  eyes. 

In  the  course  of  my  investigations  I  examined  a  large 
number  of  cases  in  which  the  radical  mastoid  operation 
had  been  performed,  and  at  first  was  puzzled  by  the 
results  obtained.  The  vertical  meridians  were  at  fault  in 
6  and  the  elevation  in  5.  I  think,  however,  this  variation 
in  the  findings  can  be  accounted  for  by  the  close  relation¬ 
ship  which  exists  between  this  region  and  the  deeper 
and  more  internal  structures.  I  examined  also  cases 


Cases  in  which  a  Radical  Mastoid  Operation  was  Performed. 


Case 

No. 

Ear. 

66 

Left 

Radical  mastoid 
operation 

Left  eye  down ;  right  eye  normal. 

59 

Right 

if 

Right  eye  down ;  left  eye  up. 

68 

Right 

•  1 

Right  eye  down ;  left  eye  normal. 

3 

Left 

M 

Vertical  meridian  of  left  eye 
leaning  out. 

7 

Right 

•  • 

Vertical  meridian  of  left  eye 
leaning  one. 

14 

Right 

II 

Vertical  meridian  of  left  eye 
loaning  out. 

15 

Left 

•  • 

Vertical  meridian  of  right  eye 
leaning  out. 

18 

Right 

•  • 

Vertical  meridian  of  both  eyes 
leaning  out. 

17 

Left 

M 

Vertical  meridian  of  both  eyes 
leaning  out. 

43 

Left 

•  9 

Both  eyes  raised. 

Left 

If 

Both  eyes  raised. 
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Intralympanic  Affections. 


Case 

No. 

Ear. 

Condition. 

Ocular  Baiance. 

60 

Right 

Otitis  media 

Left  eye  vertical  meridian  lean¬ 
ing  towards  right  side. 

31 

Right 

Acute  mastoiditis 
and  otitis  media 

Verticle  meridians  of  both  eyes 
leaning  out. 

53 

Eight 

Acute  otitis  media 

Vertical  meridian  of  right  eye 
leaning  towards  right  side. 

72 

Right 

Vertical  meridian  of  right  eye 
leaning  towards  right  side. 

71 

Left 

Otitis  media 

ertical  meridians  of  botli  eyes 
leaning'  towards  right  bide. 

69 

Left 

Otitis  media  and 
mastoiditis 

Left  eye  lower. 

67 

Left 

Otitis  media 

Left  eye  down ;  right  eye  up. 

63 

Left 

Otitis  media 

Left  eye  down  ;  right  eye  up. 

54 

Left 

Otitis  media  and 
mastoiditis 

Left  eye  up ;  right  eye  normal. 

23 

Left 

Ossiculotomy 

_ 

Vertical  meridian  of  loft  eye 
leaning  out. 

Expetrosal  Complications. 


j  Case  N( 

Ride 

Affectec 

77 

L. 

51 

L. 

62 

L. 

55 

L. 

61 

L. 

76 

R. 

52 

E.  - 

26 

R. 

30 

R. 

2 

L. 

Radical  mastoid  operation  had  been 
performed  a  few  days  before ;  con¬ 
dition  of  pulse  very  suspicious  of 
tibscess  in  temporo-spheuoid 
TempOro-sphenoidal  abscess  and  mas¬ 
toid  operation  4  years  previously ; 
return  of  discharge,  pain,  and  dizzi¬ 
ness,  pulse  rapid,  no  nystagmus 
Temporo-splienoidal  abscess  and  mas¬ 
toid  operation  4  days  previously; 
pupils  equal 

Lateral  thrombosis,  operation  G  years 
before  examination 
Lateral  thrombosis,  operation  4  days 
before  examination 
Cerebellar  abscess,  radical  mastoid 
operation  4  days  before  examination 
Temporo-sphenoidal  abscess,  radical 
mastoid  operation  15  years  before 
examination 

Cerebellar  abscess,  radical  mastoid 
operation  2  years  before  examination 
Serous  meningitis,  suppurative  otitis 
media,  operation  6  weeks  before  ' 
examination 

Extradural  abscess  over  temporo- 
sphenoidal  lobe,  operation  recent 


Left  eye  lower 
than  right ;  right 
eye  normal. 

Left  eye  higher 
than  right;  right' 
eye  normal. 

Left  eye  down  ; 
right  eye  raised. 

Left  eye  down ; 
right  eye  up. 

Left  cv  e  down; 
right  eye  up. 

Right  eye  down  ; 
left  eye  normal. 

Eight  eye  up  ;  left 
eye  normal. 

No  imbalance. 

Both  ej-es  raised. 


Both  vertical 
meridians  lean¬ 
ing  out. 


Affections  of  the  Labyrinths. 


_  o 

©  m 


1 ;  r. 

I 

6  j  R. 
70  !  R. 
8  !  R. 
13  L. 

L. 


18  ■  L. 
50  R. 


Discharge  for  years, 
operation,  recent 


Labyrinthotomy  operation,  recent 

Extirpation  of  vestibule,  old  case 

Labyrinthotomy,  recent 

Superficial  erosion  of  external  semi¬ 
circular  canal,  exposed  and  scraped ; 
fistula  nystagmus 


Labyrinthotomy  ;  Vertical  meridians 
of  both  eyes 
1  leaning  out;  more 
i  marked  in  right 
j  eye. 
j  Ditto. 


Labyrinthotomy  performed 
Meniere's  disease 


for 


Labyrinthitis?  Nystagmus  on  extreme 
abduction  to  right 

Labyrinthitis?  Great  tenderness  over 
mastoid;  old  otitis  media  ;  nystagmus 
most  marked  to  right 


|  Ditto. 

|  Ditto. 

;  Vertical  meridian 
of  left  eye  lean- 
j  ing  out.  Right 
j  normal . 

Vertical  meridian 
of  left  eye  lean- 
;  ing  out.  Normal 
i  6  months  later. 

1  Left  eye  down. 

,  Left  eye  down; 

right  eye  up ; 

;  very  strongly 
I  marked. 


and 


m  every  case 


nvolving  only  the  tympanic  cavity, 
cular  imbalance  was  present  when  of  any  severity. 

In  13  of  such  cases  a  vertical  imbalance  was  present  in  8, 
»  4  tlie  elevation  was  at  fault.  The  explanation  for  this 
’  Hiat^  iu  those  cases  in  which  the  level  of  the  two 
yes  differed  the  mischief  extended  probably  well  into  the 
histoid  region,  and  where  the  vertical  meridians  leaned 
at  the  conjugate  cerebral  centre  was  affected  through  the 


medium  of  the  sympathetic  plexus  on  the  tympanum  aud 
its  connexion  with  the  interior  of  the  skull  through  the 
carotid  and  cavernous  plexus.  Investigation  of  the  effects 
of  disease  of  the  auditory  organs  on  the  ocular  balance 
such  as. I  have  attempted  is  naturally  beset  with  many 
difficulties,  and  presents  many  opportunities  for  falling 
into  01 101.  Not.  the  least  is  the  likelihood  of  an  ocular 
imbalance  existing  entirely  separate  from  any  auditory 
affection,  as  we  all  know  how  common  such  is  from  our 
experience  gained  in  oplithalmological  work. 

However,  allowing  for  the  more  than  probable  existence 
of  such  inherent  errors,  I  fancy  we  are  justified  in  drawing 
the  following  conclusions  : 

liie  occurrence  of  nystagmus  in  labyrinthine  affections 
piovos  that  a  relationship  exists  between  the  labyrinths 
and  the  ocular  balance,  that  this  relationship  can  he 
further  logically  assumed  from  the  manner  in  which  the 
conjugate  centres  can  be  expected  to  be  influenced  by  the 
semicircular  canals. 

That  examination  of  affected  cases  of  disease 
labyrinth  shows  a  majority  of  them  causing  an 
disturbance  in  the  maintenance  of  parallelism 
vertical  meridians.  That  when  disease  tends  to 
the  deeper  parts  in  the  neighbourhood  of  the  auditory 
organ,  an  ocular  imbalance  follows,  which  is  manifest  in  a 
difference  in  the  elevation  of  the  eyes. 

Time  and  examination  of  a  larger  number  of  cases  may 
confirm  or  refute  these  conclusions,  but  whatever  be  the 
result,  I  think  I  have  been  able  to  show  that  it  is  a  subject 
w  hich  is  worth  further  investigation.  If  such  investiga¬ 
tion  should  some  day  enable  us  to  obtain  evidences  from 
the  eye  balance  of  the  exact  nature  of  some  of  the  early 
stages  of  serious  ear  complications,  the  work  and  time 
spent  on  it  will  bo  more  than  repaid. 

1  cannot  conclude  without  expressing  my  personal 
thanks  to  the  staff  of  the  Manchester  Ear  Hospital,  and 
particularly  to  Mr.  Milligan,  for  their  courtesy  and  kind 
permission  which  has  been  extended  to  me  during  the 
past  twelve  months,  in  which  every  facility  has  been 
afforded  me  in  carrying  out  my  investigation  into  this 
subject. 


of  the 
ocular 
of  the 
invade 


DISCUSSION. 

Mr.  Claud  T\  oeth  (London)  and  Dr.  Hill  Griffith 
(Manchester)  discussed  conditions  allied  to  those  noted  by 
the  author,  aud  Dr.  C.  G.  Lee  (Liverpool)  suggested  that 
the  visual  influences  in  the  production  of  sea-sickness  had 
connexion  with  the  phenomenon  noted  by  Mr.  Bradburne. 

Mr.  Bradburne,  in  reply,  pointed  out  the  paucity  of 
work  m  the  past  on  these  lines,  and  that  what  had  been 
done  referred  mainly  to  that  associated  with  nystagmus. 
He  trusted  that  his  paper  showed  that  a  held  existed  for 
fui flier  investigation,  and  that  it  was  on  the  theory  which 
he  had  enunciated  regarding  the  relationship  between  the 
labyrinths  and  ihe  conjugate  centres  that  the  phenomena 
of  sea-  and  train-sickness  might  be  explained,  as  had 
been  pointed  out  by  Dr.  Hill  Griffith  and  Dr.  Charles  Lee. 
Mr.  Bradburne  mentioned  a  ease  of  Meniere’s  disease 
which  had  conic  under  his  notice  in  the  course  of  his 
investigations  into  the  subject.  The  patient  was  a  female 
of  over  70,  who  for  several  years  had  been  free  from  any 
attacks,  but  after  a  severe  testing  of  the  strength  of  the 
range  of  movements  of  the  obliques  with  a  torsiometer  of 
his  ow  11  design  a  recrudescence  of  the  old  symptoms  super¬ 
vened  next  day.  T  his  seemed  to  prove  the  connexion  which 
existed  between  the  labyrinths  and  the  conjugate  centres, 
and  probably  explained  the  cause  of  several  of  the 
symptoms  met  with  in  this  type  of  disease. 


I)  EMONSTR  ATIOX . 

Mr.  Jameson  Evans  (Birmingham)  gave  a  demonstration 
of  the  “  optophone,”  an  instrument  devised  by  Mr.  D’Albe, 
of  Birmingham,  which  had  the  property  of  rendering  light 
radiations  audible  to  the  ear.  The  instrument  was  a 
selenium  photometer.  The  sensitive  plates  were  set  in 
the  circuit  of  an  electric  battery,  so  that  variations  in  the 
condition  of  the  plate  by  light  varied  the  current  and 
caused  it  to  wrork  a  racliet.  The  rate  and  strength  of  the 
sound  indicated  variations  in  the  light,  which  could  be 
appreciated  by  blind  people.  At  present,  lie  said,  it  was 
a  toy,  but  it  had  possibilities. 
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SECTION  OF  LARYNGOLOGY  AND 
RHINOLOGY. 

John  Middlemass  Hunt,  M.B.,  President. 

PRESIDENT’S  INTRODUCTORY  REMARKS. 

After  some  initial  observations,  Dr.  Hunt  said:  In 
i  fiverpool  we  have  now  throat  departments  in  connexion 
with  three  of  our  general  hospitals,  a  lectureship  in 
i  ii-yngology  in  our  university,  and  there  are  seven  men 
engaged  exclusively  iu  the  practice  of  oto-laryngology. 

!  ;ut  much  remains  to  be  done  before  our  speciality  obtains 
1  hat  recognition  which  it  has  long  enjoyed  elsewhere.  To 
illustrate  what  I  mean  I  need  only  say  that  in  this  great 
<•  ntre  of  population,  numbering  considerably  over  a 
million,  there  are  no  beds  specially  set  apart  for  the 
treatment  of  diseases  of  the  throat  and  nose,  except  four 
in  the  Stanley  Hospital,  which  are  also  used  for  ear  cases. 
Personally  I  iook  forward  to  great  changes  in  this  respect 
as  a  result  of  the  new  Insurance  Act.  It  is  becoming 
evident  that  soon  the  charitable  basis  on  which  our  hos¬ 
pitals  exist  will  largely  disappear,  and  that  some  charge 
will  be  made  for  the  treatment  of  all  insured  persons. 
When  this  takes  place  I  anticipate  that  the  “insured 
person”  will  insist  that  while  in  the  hospital  he  shall  have 
l  he  same  skilled  treatment  as  the  wealthier  classes  can 
command  in  private.  As  a  result,  I  expect  that  before 
many  years  have  passed  there  will  be  no  specialist  con¬ 
nected  Avith  any  of  our  general  hospitals  who  will  not 
have  beds  under  his  exclusive  care  for  the  treatment  of 
in-patients. 

Rut  this  suggests  another  question  which  is  to  form  a 
subject  of  discussion  at  this  meeting — namely,  the  training 
of  the  specialist  in  laryngology  and  otology.  Several  of 
my  predecessors  in  this  chair  have  devoted  their  intro¬ 
ductory  remarks  to  the  education  of  the  medical  student 
in  laryngology  and  otology,  and  great  advances  have  been 
made  in  this  direction  in  recent  years.  We  can  now  say 
that  there  are  abundant  opportunities  in  all  our  medical 
schools  for  the  student  to  learn  special  work — more,  in 
fact,  than  he  has  time  to  take  advantage  of.  But  in  the 
training  of  the  specialist  I  do  not  think  there  has  been 
any  advance.  As  yet  we  have  no  system.  He  may,  if  he 
cun  afford  it,  spend  years  in  acquiring  a  thorough  scientific 
knowledge  of  his  work,  but  more  often  he  starts  with  little 
or  no  training,  and  has  to  gain  his  knowledge  at  the 
expense  of  those  entrusted  to  his  care.  Of  course,  it  must 
be  open  to  any  qualified  medical  man  to  practise  in  any 
department  of  medicine  be  chooses,  and  there  must  be,  I 
suppose,  the  heaven -born  specialist  who  requires  no 
training,  but  I  am  convinced  wo  shall  never  get  that 
supply  of  highly-trained  men  which  the  country  requires 
— men  not  only  able  to  do  all  the  routine  work  of  laryngo¬ 
logy  and  otology,  but  also  to  take  an  active  part  in  the 
scientific  advancement  of  those  subjects — unless  we  can 
establish  some  recognized  method  of  systematic  training. 
How  is  this  to  be  brought  about?  Not,  I  think,  by 
mi  i'  present  haphazard  system.  Let  us  look  abroad  and 
see  if  we  cannot  learn  anything  from  our  neighbours. 
W  hat  has  given  to  Austria,  to  Germany,  and  to  other  Con¬ 
tinental  nations  their  rich  supply  of  highly-trained 
specialists?  So  far  as  I  can  determine  it  has  arisen  from 
one  cause,  the  existence  of  the  “Professor.”  He  is  the 
acme,  the  ideal,  the  man  who,  having  mastered  the  whole 
field  of  ascertained  knowledge  in  his  own  department,  is 
striving  to  advance  its  borders  towards  the  unknown.  But 
he  is  only  the  ultimate  result  of  a  long  process  of  competi¬ 
tive  struggle  and  selection.  He  began  somewhere  as  an 
“  aspirant.”  He  became,  and  remained  for  some  years,  an 
“  assistant,”  progressing  from  a  junior  to  a  senior  post. 
From  this  he  may  have  passed  at  one  step  to  a  full  pro¬ 
fessorship,  or  have  gone  through  the  stages  of  privat 
docent  and  “  extraordinary  professor.”  But  through  all 
these  years  he  has  been  striving  to  make  his  scientific 
work  of  such  value  as  to  ensure  his  ultimately  reaching 
this  goal.  Noav,  I  do  not  for  a  moment  propose  that  we 
should  adopt  this  system.  I  do  not  think  it  possible  even 
if  it  were  desirable.  We  should  require  to  begin  by 
thoroughly  disinfecting  the  name  of  professor,  and 
removing  the  title  from  its  ignoble  use  by  the  barber  and 
the  dancing  master.  But  I  think  it  is  possible  by  a  com¬ 


bination  among  the  clinical  teachers  of  oto-laryngology  in 
this  country  to  do  something  to  improve  matters,  and  tlie 
suggestion  I  would  offer  is  the  establishment  of  paid  senior 
and  junior  assistantsliips  in  every  special  clinic  in  the 
country,  and,  if  possible,  the  promotion  of  the  best  men 
from  one  clinic  to  another,  for  I  hold  that  a  free  circulation 
of  talent  from  one  teaching  centre  to  another  would  be  of 
great  value,  both  to  conductors  of  our  clinics  and  to  the 
assistants  under  them.  I  would  have  a  man  begin 
with,  let  us  say,  Logan  Turner  in  Edinburgh,  pass  on 
to  Milligan  of  Manchester,  and  then  to  one  of  the 
London  schools.  But  during  these  Wander jahre  what  is 
he  to  live  on?  Where  is  his  salary  to  come  from?  I 
think  I  see  a  way  to  get  over  this  difficulty.  Our 
education  authorities  will,  before  long,  be  forced  to 
provide  and  pay  for  the  treatment  of  the  special  diseases 
of  the  throat,  eye,  and  ear  so  frequent  in  children.  Why 
should  they  not  make  use  of  the  existing  clinics  ?  Here, 
then,  is  one  source  for  the  payment  of  these  assistants. 
Again,  as  I  have  already  hinted,  the  Insurance  Act  will 
also  bring  revenue  to  our  hospitals,  part  of  which  might 
also  go  to  the  same  purpose.  Whether  after  this  special 
training  we  should  mark  off  the  efficient  men  by  degrees  in 
laryngology  and  otology  is,  to  my  mind,  a  secondary 
question.  We  shall  at  least  ensure  a  satisfactory  training 
for  our  specialists,  which  is  more  important  than  the 
passing  of  any  examination,  however  severe. 

It  is  impossible  to  work  out  this  scheme  in  the  short 
time  which  is  permitted  me  in  opening  this  Section,  and 
there  are  many  details  which  I  have  not  thought  out,  but 
I  make  the  suggestion  in  the  hope  that  it  may  be  con¬ 
sidered  by  the  teachers  of  laryngology  and  otology 
throughout  the  country,  and  may  perhaps  lead  to  some 
practical  scheme  for  ensuring  better  training  for  the 
specialists  in  these  departments,  and  also  to  a  larger 
output  of  original  scientific  work. 


DISCUSSION  ON 

TIIE  DIFFERENTIAL  DIAGNOSIS  OF 
OESOPHAGEAL  STENOSIS. 

OPENING  PAPERS. 

I. — Professor  Otto  Kaiiler, 

Freiburg. 

A  few  years  ago  the  subject  of  differential  diagnosis  of 
oesophageal  stenoses  could  have  been  disposed  of  in  half  a 
dozen  sentences ;  we  knew  little  enough  of  the  diseases 
which  occasion  constrictions  of  the  gullet,  and  troubled 
our  heads  even  less  about  them.  But  since  then,  thanks 
to  the  introduction  of  two  new  means  of  investigation— 
the  Roentgen  rays  and  oesopliogoscopy — Ave  have  got 
into  a  position  to  differentiate  betAveen  the  various 
diseases  of  the  oesophageal  tracts ;  and  if  there  are  still 
cases  in  Avhicli  an  exact  diagnosis  is  unattainable,  this  is 
chiefly  due  to  the  fact  that  the  neAv  methods  are  not  yet 
in  sufficiently  general  use,  and  that  far  too  few  cases  in 
which  accurate  examination  by  the  above  methods  have 
been  made,  have  been  reported  and  described.  It  is 
therefore  extremely  gratifying  that  this  subject  should 
have  been  brought  up  for  discussion  to-day,  since  valuable 
contributions  to  the  extension  of  our  knoAvledge  of  tins 
interesting  field  may  confidently  be  awaited.  Before 
entering  upon  the  actual  subject  of  my  paper,  I  should 
like  to  say  a  feAv  Avords  about  the  various  methods  of 
examination  which  may  be  utilized  for  the  differential 
diagnosis  of  oesophageal  constrictions,  and  to  elucidate 
them  a  little. 

From  the  history  of  the  case  we  can  obtain  indications 
as  to  whether  a  stenosis  exists  or  not,  but  in  most  cases 
no  information  as  to  its  nature.  Slight  constrictions  often 
cause  at  first  no  noticeable  inconvenience  in  swallowing, 
and  yet  it  must  ever  be  our  aim  to  detect  them  in  the 
initial  stage,  since  they  can  then,  if  need  arise,  be  treated 
Avith  much  greater  pi-ospects  of  success.  In  such  cases 
Ave  are  frequently  first  led  to  suspect  oesophageal  trouble 
by  the  occurrence  of  pains  which  are  referred  by  the 
patients  to  the  neighbourhood  of  the  stomach  or  to  tho 
back. 

Direct  palpation  of  the  oesophagus  being  impossible 
(Gangolphe’s 1  proposal  to  make  all  parts  of  the 
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an  incision 
»u  ttuuuu  out:  whole  hand, 
nd  by  deep  oesophagotomy,  is  hardly  likely  to  be 
I  op  ted),  the  probe  in  its  various  modifications  was 
stock  means  of  examining  the  gullet.  But  the 
of  oesophageal  constriction  is  just  one  of  the 
cry  cases  in  which  the  probe  should  not  be  employed. 

.  ot  to  mention  the  fact  that  its  use  is  accompanied  by 
auger  for  example,  in  the  presence  of  aneurysms 
arious  cases  of  perforation  have  been  recorded),  it 
fiords  us  no  certainty  of  the  absence  of  slight  stenoses, 
icy  being  easily  passed  over ;  neither  does  it  give  us  any 
, [formation  as  to  the  nature  of  the  stenosis.  A  number 
!  probe-like  instruments  (for  example,  Kelling’s 2  sponge 
nmd  and  Brtining’s3  fenestrated  sound)  have  been 
instructed  for  the  purpose  of  bringing  up  particles  of  the 
amour  for  investigation.  But  these  instruments  are  open 
)  the  same  objection  as  the  ordinary  probe :  there  is 
anger  of  perforating  a  possible  aneurysm.  The  sounding 
stenoses,  to  ascertain  the  position  of  the  constriction,  is 
ten  recommended  even  when  subsequent  oesopliagoscopy 
as  been  decided  on.  I  always  abstain  from  this  pre- 
uiinary  investigation,  as  it  often  causes  haemorrhage,  and 
his  makes  a  minute  inspection  impossible. 

The  assistance  of  auscultation  was  also  sought  in  the 
agnosis  of  oesophageal  stenoses.  According  to  Meltzer  4 
vo  typical  sounds  can  be  distinguished,  most  audible  on 
le  left  side  in  the  angle  between  the  inferior  sterno-costal 
argin  and  the  xiphoid  process — the  so-called  stenotic 
urmnr,  audible  about  six  to  seven  seconds  after  the 
ginning  of  deglutition,  and  tlie  so-called  pressure  m  urmur 
hicli  conveys  the  impression  that  the  whole  of  the 
piid  is  passing  at  once  and  unobstructed  into  the 
ornach.  Hamburger6  auscultated  the  whole  of  the 
sopliagus,  the  cervical  portion  on  the  left  side  of 
e  neck  and  the  thoracic  tract  along  the  spine, 
id  maintains  that  he  can  determine  the  absence  or 
csence  of  a  stenosis  according  as  he  hears  the  boluses 
ide  smoothly  along,  or  rustle  and  rub  against  one 
Lofcher.  Quincke6  and  Ewald7  would  prefer  the  designa- 
ms  “primary”  and  “secondary”  for  the  auscultation 
unds.  According  to  them,  only  the  secondary  sounds  is 
ways  to  be  heard.  Schumm,8  who  recently  examined  a 
rge  number  of  cases  of  oesophageal  stenosis  from  this 
lint  of  view,  found  in  all  cases,  with  a  negligible  number 
exceptions,  marked  alterations  of  tlie  deglutition  sounds, 
ostly  of  tlie  secondary  sound,  consisting  of  delay  or  total 
ppression.  And  finally  we  may  mention  the  “  residual 
uud,”  characteristic  of  oesophageal  stenosis,  described 
Bewidzoff,9  to  be  heard  after  the  secondary  sound  if 
e  patient  is  made  to  go  through  the  motions  of 
fallowing. 

Percussion  is  rarely  of  any  value  in  determining  the 
esence  of  oesophageal  stenosis,  as  it  only  gives  a  positive 
suit  in  the  case  of  large  tumours. 

Examination  by  means  of  Boentgen  rays  renders  yeoman 
rviee  in  investigating  pathological  conditions  of  the 
sopliagus.  We  have  the  choice  of  two  methods — 
xnitgen  illumination  and  radiography,  the  illumination 
the  oesophagus  carried  out  from  behind  and  on  the  left, 
e  rays  being  directed  forwards  and  towards  the  right. 
ie  patient  stands  in  the  attitude  of  a  fencer  (Holzknecht).10 
'tween  the  shadow  of  the  spine  and  that  of  the  heart 
id  its  appendages  a  bright  iuterval  appears,  in  which  tlie 
urse  of  the  oesophagus  can  be  made  visible  by  intro - 
icmg  into  the  latter  some  substance  opaque  to  Boentgen 
ys.  For  this  purpose  lead  or  quicksilver  sounds  were 
used  (Doyen  ]1),  or  elastic  tubes  filled  with  shot.  Still 
tter  is  a  method  first  advocated  by  Rumpel14 — namely, 
e  administration  of  ingesta  of  sufficiently  high  specific 
asity  to  prevent  the  passage  of  the  rays.  A  sedimentary 
posit  of  bismuth  nitrite  (administered  in  suspension)  was 
first  employed ;  but  as  cases  of  poisoning,  taken  to  be 
trite  poisoning,  occurred  after  tlie  use  of  this  preparation, 
miutli  carbonate  (Groedel13)  is  now  preferred.  Tlie  very 
^pst  favourite  is  barium  sulphate,  yet  in  the  use  even  of 
is  preparation  two  fatal  cases  of  poisoning  occurred  quite 
lently  in  Prague  owing  to  the  extremely  poisonous  barium 
lpho-carbonate  being  mistaken  for  barium  sulphate  by  a 
plorable  oversight.  Zirconium  oxide,  which  is  sold 
der  the  trade  name  of  “  contrastin,”  and  is  absolutely 
n-poisonous,  is  exceedingly  well  adapted  to  this  purpose; 
t  it  must  be  admitted  that  it  is  very  expensive.  I  should 


like  to  refer  to  another  possible  danger  of  this  procedure 
m  addition  to  the  risk  of  poisoning.  As  is  well  known, 
fisoulae,  both  congenital  and  acquired,  occur  between  the 
oesophagus  and  the  trachea.  In  such  cases  there  is 
danger  of  the  bismutliic  ingesta  being  aspirated  into  the 
air  passages.  I  found  two  reported  cases  (Schwarz  14  and 
Zimmer1")  m  which,  during  the  examinations,  the  whole 
bronchial  system  in  its  remotest  ramification  was  shown 
on  the  screen.  _  In  one  of  the  cases  no  ill  effects  followed, 
the  other  terminated  fatallv. 


I  he  most  suitable  means  of  indicating  stenoses  is  the 
administration  of  bismuth  in  capsules ; "  for  instance,  to 
ascertain  the  degree  of  constriction  at  the  stenoses,  the 
patient  may,  according  to  Tornqi,16  be  made  to  swallow 
giutoid  capsules  of  various  sizes— for  example,  6,  8,  or 
10  mm.  in  diameter. 


.  Lut  tllG  method  which  has  led  to  the  greatest  advances 
in  our  knowledge  of  tlie  differential  diagnosis  of  oesopha¬ 
geal  stenoses  is  undoubtedly  oesopliagoscopy.  It  has,  to 
be  sure,  the  drawback  of  being  tlie  most  trying  one  for  tlie 
patient,  and  we  should  only  have  recourse  to  it  when 
the  other  methods  fail  to  give  us  the  necessary  informa¬ 
tion.  .  All  the  same,  with  sufficient  manual  dexterity, 
especially  since  the  improvement  of  the  available  instru¬ 
ments,  an  oesopliagoscopic  examination  can  always  easily 
be  carried  out,  except  in  the  case  of  unusually  sensitive 
patients. 

,  ^  cannot  noiv  discuss  all  tlie  various  sets  of  instruments 
m  general  use  with  tlieir  advantages  and  defects;  but 
beyond  question  the  Killian-Briining’s  telescopic  tubes  are 
at  present  those  most  extensively  employed.  Oesopliago- 
scopy  with  a  mandrill,  formerly  so  frequently  practised”  I 
should  like  to  see  entirely  relinquished.  It  is  precisely  in 
the  case  of  stenoses  of  the  oesophagus  that  the  introduction 
of  the  tube  without  a  mandrin  is  of  incalculable  irnpor- 
tance,  being  the  only  way  by  which  the  danger  of  perfora¬ 
tion  can  be  avoided.  How  easily  may  it  happen  that  the 
introduction  of  the  oesopliagoseope  with  a  mandrin  may 
lead  to  bleeding  from  the  tumour,  thus  making  it 
extremely  difficult  to  gain  a  clear  idea  of  the  pathological 
changes  that  may  be  present.  I  always  use  a  Briimugr’s 
tube  without  a  mandrin.  Tlie  best  length  for  the  gid;e 
tube  is  z5  cm.,  as  this  enables  it  to  reach  past  the  mouth 
of  the  oesophagus  into  the  open  portion  before  the  inner 
tube  is  introduced.  _  Opinions  differ  as  to  the  best  attitude 
for  the  patient  during  examination.  For  stenoses  of  the 
superior  part  of  the  oesophagus  I  prefer  the  patient  to  sit ; 
for  those  in  the  inferior  regions,  especially  if  there  is  con¬ 
striction  of  the  cardia,  make  him  lie  on  the  back  or  on  the 
left;  side,  as  tlie  large  quantities  of  mucus,  evolved  in 
consequence  of  the  dilatation  of  the  oesophagus  which 
usually  accompanies  such  stenoses,  can  more  easily  be 
removed  when  the  patient  is  in  a  recumbent  position. 

There  remains  the  question  whether  local  anaesthesia 
or  narcosis  should  be  induced  for  the  examination.  In 
most  cases  local  anaesthesia  suffices ;  but,  nevertheless,  in 
the  case  of  many  spastic  stenoses  general  anaesthesia  is  to 
be  recommended  for  differential  diagnosis,  and  in  the 
case  of  children  it  may  be  said  to  be  indispensable. 

I  lie  excision  of  test  articles  made  possible  by  oesopliago- 
scopy  is  of  great  value  for  the  differential  dlagnosis°of 
stenoses.  I  have  often  practised  this  aud  have  never 
observed  any  ill  effects.  Infection  of  tlie  wound  can 
easily  be  avoided  by  tlie  application  of  hydrogen  peroxide 
or  tincture  of  iodine  immediately  after  the  operation, 
and  the  subsequent  administration  of  formamint.  If  con¬ 
strictions  in  the  superior  portion  of  tlie  gullet  are  sus¬ 
pected,  hvpopharyngoscopv  (Blumenfeld,  v.  Eicken)  should 
always  be  carried  out  before  oesopliagoscopy,  as  we  can 
often  obtain  valuable  diagnostic  information  from  the 
former  alone. 

I  or  those  who  wish  to  diagnose  a  pathological  stenosis 
of  the  oesophagus,  familiarity  with  its  physiological  con¬ 
strictions  is  an  absolute  necessity.  It  therefore  seems  to 
me  advisable  to  treat  these,  and  especially  the  appearances 
presented  in  the  oesopliagoseope,  in  somewhat  more  detail ; 
all  the  more  so  as  writers  on  the  subject  still  differ  on 
many  points — for  example,  as  to  the  state  of  things  at  the 
cardia.  Melinert,17  to  whom  we  owe  a  very  accurate  paper 
on  the  anatomy  of  the  oesophagus,  distinguishes  thirteen 
physiological  constrictions,  corresponding  to  its  segmental 
structure.  Only  four  need  be  considered  as  of  really 
practical  importance — namely,  the  cricoidal,  the  aortal. 
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Llie  bronchial,  and  tlie  diaphagmatic  constriction 'with  the 
cardia. 

The  cricoidal  constriction,  or,  as  it  lias  been  termed 
since  the  appearance  of  Killian’s 18  well-known  paper,  the 
mouth  of  the  oesophagus,  is  level  with  the  lower  border  of 
the  cricoid  cartilage.  As  seen  in  the  oesopliagoscope,  it 
usually  presents  a  transverse  slit.  When  passing  the 
constriction  with  the  tube,  the  ridge  termed  by  Killian  the 
posterior  lip  of  the  oesophagus  is  usually  clearly  visible. 
In  adults  the  mouth  of  the  oesophagus  is  always  closed ; 
it  is  only  seen  to  open  occasionally  when  a  deep  inspiration 
is  taken.  Guisez 19  states  that  in  children  the  closing  is 
less  complete  ;  the  slit  gapes  open  during  inspiration  and 
does  not  wholly  close  during  expiration.  I  can  confirm 
this  observation.  This  feeble  closing  of  the  oesophagus  is 
no  doubt  a  contributory  cause  of  the  relative  ease  with 
which  oesophagoscopy  can  be  carried  out  in  the  case 
of  children.  The  cervical  tract  of  the  oesophagus  appears 
in  the  oesophagoscope  as  a  closed  tube.  A  slit,  usually 
transverse,  is  seen,  which  opens  and  closes  with  the 
respiratory  movements.  After  entering  the  thorax  the 
gullet  is  open  ;  it  is  sometimes  possible  to  see  right  down 
to  the  hiatus  diaphragmaticus. 

The  next  visible  physiological  stenosis  is  the  aortic 
constriction.  It  can  in  many  cases  be  clearly  seen,  and 
may  be  the  narrowest  point  in  .the  gullet  (internal 
diameter  11  mm.,  according  to  Mehnert20).  The  forward 
projection  of  the  aorta  may  be  very  considerable,  especially 
in  children,  on  account  of  its  prevertebral  position.  In 
young  people  the  oesophagus  and  aorta  are  in  contact  over 
a  fairly  extensive  area.  If  the  two  organs  meet  at  an 
angle,  as  they  do  in  quite  a  number  of  cases,  owing  to 
slight  anatomical  abnormality,  the  constriction  is  still 
more  considerable.  In  cachectic  persons  the  aortic  con¬ 
striction  is  also  frequently  to  be  observed,  since  the 
physiological  stenoses,  as  examples  of  arrested  develop¬ 
ment,  are  more  marked  in  such  persons.  Unmistakable 
pulsations  can  nearly  always  be  observed  by  means  of  the 
oesophagoscope  at  this  spot,  especially  on  pressing  the 
tube  against  the  oesophageal  wall  in  the  left  anterior 
quadrant.  A  few  centimetres  below  the  aortic  constric¬ 
tion  we  see  the  impression  made  on  the  oesophagus  by  the 
left  bronchus,  but  it  is  not  always  clearly  marked.  A 
further  obstruction  to  the  advance  of  the  oesophagoscope 
tube  is  met  with  at  the  hiatus  oesophageus.  At  this  point 
there  is  often,  to  all  appearance,  a  complete  blockage  of 
the  passage,  as  in  most  cases  the  gullet  alters  its  direction, 
curving  forwards  and  to  the  left.  There  are  great  dis¬ 
crepancies  between  the  opinions  of  different  authorities 
regarding  the  appearance  presented  by  the  cardia. 
Mikulicz21  maintains  that  he  has  never  seen  a  spliincter- 
like  closed  termination  of  the  oesophageal .  tube  at  the 
point  where  it  enters  the  stomach.  Hacker,2'2  on  the  other 
hand,  could  never  see  directly  into  the  stomach.  Rosen¬ 
heim'28  attributes  these  differences  of  opinion  to  differ¬ 
ences  in  the  way  in  which  the  examinations  were  con¬ 
ducted  (the  patient  lying  or  sitting).  If  one  neglects  to 
take  into  account  the  alteration  in  the  direction  of 
the  gullet,  it  is  easy  to  mistake  the  hiatus  oesophageus 
for  tiie  cardia,  the  more  so  as  at  this  point  a  com¬ 
plete  spastic  closure  of  the  gullet  appears  sometimes 
to  exist.  The  cardia  itself  is  usually  closed  in  a  rosette- 
like  manner;  but  when  the  oesophagoscope  has  passed 
the  hiatus  oesophageus,  the  cardia  can  very  often 
bo  seen  to  open  and  close  in  time  wTith  the  respiration. 
Faulty  manipulation  of  the  oesophagoscope,  causing  it  to 
be  pressed  against  the  wall  of  the  oesophagus,  may  easily 
delude  the  observer  into  believing  that  he  has  before  him 
a  spastic  closure  of  the  gullet.  The  actual  existence, 
moreover,  of  a  means  of  closing  the  oesophagus  between  the 
cardia  and  the  stomach  follows  not  merely  from  the 
appearances  seen  in  tire  oesophagoscope,  but  also  from 
experiments  on  animals,  such  as  those  carried  out  by 
Magendie  and  Kronecker.24  In  the  more  detailed  portion 
of  the  report  my  colleagues  and  I  have  so  divided  the 
subject  that  Dr.  Brown  Kelly  will  go  into  the  subject  of 
spastic  stenoses  and  congenital  constrictions,  Mr.  Waggett 
into  that  of  diverticula  and  tumours,  whilst  I  confine 
myself  to  the  remaining  affections  of  the  oesophagus 
which  may  induce  stenosis. 

The  most  frequent,  perhaps,  of  all  causes  leading  to 
stenosis  of  the  gullet  is  the  swallowing  of  foreign  bodies. 
As  has  already  been  mentioned,  the  anamneses  do  not 


always  enable  us  to  arrive  at  a  diagnosis;  in  the  case  of 
children,  for  example,  or  of  adults  who  swallow  their 
false  teeth  in  their  sleep,  we  are  left  quite  in  the  dark. 
Roentgen-ray  examination  does  not  always  give  certain 
information.  Burger25  has  collected  220  recorded  cases 
in  which  this  method  wTas  employed  for  the  detection  of 
foreign  bodies.  Out  of  38  cases  of  swallowing  sets  of  false 
teeth,  a  positive  result  was  attained  28  times;  of 
14  bones,  radiography  indicated  6.  Only  metallic  foreign 
bodies  are  invariably  indicated.  Roentgen  photographs 
may  easily  lead  us  astray ;  for  example,  calcificatory 
centres  in  the  thyroid  gland  may  on  the  plate  look  exactly 
like  a  foreign  body  in  the  oesophagus.  I26  have  seen  two 
such  cases  and  Ach 27  one.  To  diagnose  with  certainty, 
oesophagoscopy  must  be  employed.  I  once,  for  instance, 
saw  a  man  who  had  been  sent  to  the  hospital  as  a 
case  of  carcinoma  of  the  oesophagus.  He  had  suffered 
for  four  weeks  from  increasing  difficulty  in  swallow¬ 
ing,  and  the  use  of  bougies  had  proved  inefficacious. 
The  oesophagoscope  revealed  a  complete  blockage  22  cm. 
from  the  teeth  and  an  annular  sellig  of  the  mucous 
membrane.  The  lumen  could  at  first  not  be  seen.  It  ay, 'is 
only  after  plentiful  application  of  cocaine  and  adrenalin 
that  a  foreign  body  at  length  came  into  view  and  could  be 
recognized  as  a  false  teeth  plate.  The  extraction  proved 
comparatively  easy.  I  have  often  found  that  foreign 
bodies  which  have  been  for  some  time  in  the  gullet 
become  so  concealed  bj^  granulation  and  swellings  of  the 
mucous  membrane  that  their  diagnosis  is  very  difficult. 
In  such  cases  anaesthetizing  of  the  swollen  parts  and  their 
reduction  to  an  anaemic  condition  is  of  great  assistance,  a 
proceeding  advocated  also  by  Blauel.28  A  correct  diagnosis 
can  also  sometimes  be  attained  by  examination  with  a 
small  hook  or  wfith  a  probe  bent  up  at  a  right  angle  at  the 
end,  the  instrument  being  wratclied  through  the  oesophago¬ 
scope.  We  are  thus  enabled  to  feel  under  the  swollen 
folds  of  the  mucous  membrane  and  so  find  any  foreign 
body  that  may  be  present.  Except  on  one  occasion  I  have 
always  been  able  to  recognize  a  foreign  body  as  the  cause 
of  the  stenosis  at  the  first  examination.  In  that  case  a 
coin  had  been  jammed  in  the  gullet  for  a  week,  and  was 
completely  covered  by  mucous  membrane.  No  Roentgen 
apparatus  was  available,  and  neither  the  use  of  cocaine 
and  adrenalin  nor  even  the  general  anaesthetising  of  the 
patient  brought  it  into  view.  I  then  ordered  the  suckiug 
of  ice,  and  the  next  day  the  coin  could  be  seen  quite  easily. 
I11  differentiating  between  a  tumour  and  a  foreign  body 
the  violent  pain  felt  when  the  spot  under  which  the  foreign 
body  lies  is  touched  may  be  turned  to  account.  Poli23  has 
drawn  attention  to  a  diagnostic  sign  which  he  main¬ 
tains  to  be  characteristic  of  foreign  bodies  in  the 
oesophagus;  he  found  in  a  number  of  cases  a  rounded 
inward  bulging  of  the  posterior  wall  of  the  trachea.  It 
may,  however,  be  assumed  that  this  symptom  is  only 
perceptible  when  the  foreign  body  is  lodged  sagittally. 
The  swallowing  of  foreign  bodies,  even  if  the3r  do  not 
remain  lodged  in  the  gullet,  leads  by  no  means  infre¬ 
quently  to  pathological  changes  which  result  in  the 
fo'.&uation  of  stenoses.  We  often  find  that  subjective 
stenoses  have  had  their  origin  in  injuries  caused  by 
foreign  bodies — small  scratches — most  frequently  at  the 
mouth  of  the  oesophagus,  which  not  seldom  lead  to  a 
secondary  spasm.  Such  stenoses  can  only  be  diagnosed 
by  means  of  oesophagoscopy.  If  such  a  spasm  is  ob¬ 
served,  it  is  often  possible,  after  applying  cocaine,  to  see 
the  still  slightly  bleeding  abrasion,  or,  in  the  case  of 
rather  large  bodies  that  have  wedged  themselves  trans¬ 
versely  or  sagittally  across  the  gullet,  injuries  on  both 
sides.  Quite  frequently  lesions  caused  by  foreign  bodies 
occasion  perioesophageal  purulent  processes — abscesses, 
Yvhicli  may  result  in  almost  complete  blocking  of  the 
gullet.  I  have  had  opportunity  of  observing  four  cases  of 
this  kind.  Such  cases  have  also  been  reported  by  Guisez.  ® 
Halsted,81  and  others.  The  appearance  presented  in  the 
oesophagoscope  is  vei’v  typical ;  the  abscesses  appear  only 
to  occur  in  the  cervical  portion  of  the  oesophagus,  for  the 
simple  reason  that  it  is  only  here  that  the  greater  number 
of  foreign  bodies  cause  injuries.  We  see  a  highly  reddened 
smooth  swelling  often  displaying  at  some  point  of  its 
surface  an  ulcerated,  greasy-looking  spot — the  lesion 
caused  by  the  foreign  body — from  which  pressure  Yvith 
the  tube  causes  pus  to  exude.  On  feeling  it  with  the 
tube,  or  with  a  probe,  fluctuation  is  easily  perceived,  and 
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this  should  be  employed  as  a  differential  diagnostic  indi¬ 
cation  of  the  absence  of  malignant  tumour.  On  incision  a 
quantity  of  pus  is  evacuated.  In  three  cases  of  the  kind 
incision  led  to  a  complete  cure;  a  fourth  case  ended 
fatally,  111  spite  of  external  oesopliagotomv,  in  conse¬ 
quence  of  progressive  mediastinitis.  '  It  would  be  in¬ 
teresting,  it  time  allowed,  to  discuss  the  question  when 
external  oesophagotomy  is  indicated  in  such  cases,  and 
when  internal  lancing  is  insufficient.  My  own  opinion  is 
that,  it  there .  is  an  increase  of  fever,  however  slight 
and  severe  pain,  it  is  absolutely  necessary  to  perform 
tne  external  operation,  in  order  to  avoid  the  danger  of 
the  inflammation  extending  in  the  direction  of  the 
mediastinum. 

Cicatricial  formations  in  the  gullet,  which  may  arise 
Lorn  die  most  varied  causes,  lead  very  frequently  to 
stenoses.  the  commonest  of  these  causes  are  lesions 
caused  by  drinking  caustic  liquids  either  by  mistake  or 
vi  th  suicidal  intent.  Generally  speaking,  of  course,  the 
patient  s  own  statements  make  diagnosis  easy  and  certain- 
yet  m  cases  of  attempted  suicide  they  are  often  men¬ 
dacious;  and,  in  addition,  it  frequently  hapoens  that 
pronounced  constriction  does  not  set  in  till  many  years 
alter  the  mjury,  when  the  patients  have  very  likely 
completely  forgotten  the  occurrence.  We  must  therefore 
base  our  diagnoses  solely  upon  the  observed  facts— a  pro¬ 
cedure  that  may  not  seldom  be  of  great  importance  from 
a  forensic  point  of  view  (Guisez)."  Roentgen  skiagraphy 
enables  us,  no  doubt,  to  determine  the  position  and  length 
<n  a,  cicatricial  stenosis,  but  we  cannot  by  this  method 
distinguish  it  from  other — for  example^  malignant- 
stenoses.  The  oesophagoscope  clears  up  the  question, 
ine  appearances  differ  according  as  the  injury  is  recent 
or  occurred  some  time  back.  In  the  case  of  recent  lesions 
we  rind  great  swelling  and  reddening  of  the  mucous  mem- 
brane,  generally  accompanied  by  spasmodic  contractions 
ot  the  oesophageal  walls.  The  appearance  presented 
resembles  that  of  the  closed  os  uteri.  In  the  immediate 
neighbourhood  ulcerations  are  to  be  seen  covered  with 
small  reddish  granulations,  as  also  whitey  furred 
patches. 

Granulations  are  also  sometimes  still  to  been  in  the  case 
of  stenoses  of  fairly  long  standing  if  the  bougie  has  been 
previously  employed.  If  the  granulation  is  extensive 
carcinoma  can  often  only  be  diagnostically  excluded  by 
the  excision  of  fragments  for  examination.  Scars  caused 
bv  injuries  are  of  extremely  varied  configuration.  We 
rarely  have  to  go  further  than  the  mouth  of  the 
oesophagus  to  find  them,  most  frequently  on  the  posterior 
wall,  in  the  form  of  sharply  projecting,  whitish,  lustrous 
lidges.  Iu  the  case  of  strictures  clue  to  caustic  liquids, 
scars  are  generally  to  be  found  at  the  other  physiological 
constrictions  also— a  fact  which  should  be  utilized  to 
differentiate  them  from  scars  due  to  other  causes. 
Hacker,—  in  a  passage  which  has  become  classic,  describes 
the  pesopliagoscopic  appearance  of  strictures  due  to 
physical  or  chemical  lesions  as  follows :  We  see  streak- 
like,  longitudinal  scars,  flecked  with  white,  which  stand 
out  conspicuously  against  the  pink  mucous  membrane. 

If  the  scars  are  completely  clothed  with  epithelium,  they 
are  smooth  and  lustrous,  usually  thin  and,  if  anything, 
rather  depressed  below  than  rising  above  the  surface  of 
the  mucous  membrane  and  only  in  places  projecting  like 
cords.  The  more  nearly  we  approach  the  seat  of  the 
stricture  the  more  extensively  is  the  mucous  membrane 
converted  into  cicatricial  tissue.  An  annular,  or  the 
mouth  of  a  cylindical,  stricture  looks  rather  like  a  more  or 
less  scarred  funnel,  down  at  the  small  end  of  which  a 
roundish  or  oval  lumen  can  be  seen,  or,  to  use  another 
simile,  like  the  portio  vaginalis.  This  is  due  to  the  fact 
that  the  part  of  the  oesophagus  above  it  is  dilated  and  is 
pushed  down,  pari  passu  with  the  tube,  over  the  stricture, 
which  it  invaginates  itself  into  like  a  faucet.  Respira- 
™l’y  movements  and  radial  creasings  are  usually  absent, 
the  deeper  the  lesion  was  the  more  marked  and  the  more 
*  igicl  is  the  stenosis.  All  works  on  the  subject  contain 
passages  similar  to  this  classical  description  of  Hacker’s, 
^utli  which  also  my  own  observations  are  in  complete 
agreement.  In  the  case  of  injuries  caused  by  caustic 
a  kalis,  the  residual  lumen  of  the  oesophagus  may  assume 
ie  most  various  positions  ;  it  is,  perhaps,  most  frequently 
eccentric.  _  Stark33  attributes  this  to  the  fact  that  cases  in 
'Much  it  is  central  are  easily  probed,  and  that  conse- 
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quently  the  oesopliagoscope  is  probably  more  rarely 

Sten°SeS  ma>'  h0WCT“'  >*  “us 

Injuries  occasioned  by  foreign  bodies  seldom  lead  to 
such  morbid  changes.  Guisez 34  reports  2  cases  of  this 
kind  in  which  the  symptoms  of  stricture  did  not  appear 

bfrMfW’  aiKJ  tCU  yf;ai'iS  resPectively  after  the  swallow- 
n^  of  tne  foreign  body.  Such  scars  are,  according  to 
Guisez,  easy  to  diagnose.  The  characteristics  are  their 
isolated  occurrence,  the  shortness  of  the  scars  which 
ave  frequently  linear,  and  the  complete  mobility  and 
freedom  from  all  ill  effects  of  the  rest  of  the  mucous 
membrane.  a 

1  he  same  author  describes  5  cases  of  scar  stenosis  at 
the  cardia  which  he  designates  as  spontaneous  scar 
stenoses.  Hie  appearances  were  in  every  case  the  same— 
a  central  lumen,  annular  sclerosis  of  the  mucous  mem¬ 
brane,  which  -was  white  and  scarred.  Since  the  history  of 
the  case  excluded  every  other  etiology,  he  attributed  the 
changes  to  chronic  oesophagitis.  He  supposes  the  primary 
cause  to  be  spasms  of  the  cardia.  The  irritation  caused 
by  tne  accumulation  of  the  food  thus  obstructed  led  he 
thinks,  to  sclerosis  of  the  mucous  membrane  and  to  the 
other  observed  results.  That  catarrhal  ulcers  of  the  kind 
described  by  Gottstein, 86 Rosenheim, 33 and  others  can  result 
in  the  formation  of  cicatrices,  I  am  able  myself  to  confirm. 

I  once  saw  a  case  of  this  kind  in  which  the  existence  of 
an  ulcer  1  cm.  long  in  the  hiatus  diapliragmaticus  was 
ascertained  Some  month  later  I  observed  in  the  same 
patient  on  the  site  of  the  ulcer  a  white  scar  which  some¬ 
what  reduced  the  area  of  the  lumen.  The  occurrence  of 
sears  of  this  kind  is  probably  in  most  cases  to  be  attributed 
to  burns  caused  by  too  hot  food.  At  any  rate,  he  state¬ 
ments  Ol  my  patient  led  to  this  conclusion.  Gtottsteiu 37 
also  reports  a  case  of  this  kind. 

Scar  stenoses  can  also  be  produced  by  a  peptic  ulcer,  the 
so-called  ulcus  simplex.  These  scars  will  always  be  found 
in  correspondence  with  the  position  of  the  ulcers,  at  the 
cardia,  or  at  all  events,  in  the  inferior  portion  of  the  oeso¬ 
phagus.  In  the  patient’s  account  of  his  symptoms,  phe¬ 
nomena  which  point  to  ulcus  ventriculi— for  example 
severe  pain,  especially  in  the  back,  and  the  vomiting  of 
blood  shouid  be  given  weight.  The  disease  is  iu  any  case 
raie.  Milder  Iileston38  has  succeeded  in  collecting  41 
reported  cases.  Oesopliagoscopic  observations  have  only 
bceu  made  by  Guisez,33  Mikulicz, «  Gottstein,44  anil 
v.  .Hacker.  -  A  differential  diagnosis  excluding  catarrhal 
ulcers  must  be  principally  based  upon  the  answers  of  the 
patient;  peptic  ulcers  differ  also  in  being  larger  and 
penetrating  deeper.  In  the  case  of  carcinomatous  ulcera- 
,10ns  the  respiratory  movement  of  the  wall,  which  in 
the  other  diseases  usually  persists,  is  no  longer  found. 


It  is  not  so  very  rare  to  find 


scar  stenoses  after  acute 


chronic  infectious  diseases  in  which  the  oesophagus  has 
been  affected.  Such  cases  'after  scarlet  fever  have  been 
most  recently  reported  by  Oppikofer.43  In  128  post-mortem 
examinations  of  scarlet  fever  subjects,  he  found  that  in  15 
cases  the  oesophagus  had  been  attacked.  This  is  usually 
accompanied  by  typical  changes  in  the  larynx— a  circum¬ 
stance  which  facilitates  diagnosis.  Amongst  Oppikofer’s 
cases,  there  were  only  3  in  which  the  oesophagus  alone 
WAS  affected.  Scars  have  also  been  already  observed 
oesophageal  diphtheria  (Jungmckel,4^  Killian,43 
I  leld  •  ).  Oesophageal  strictures  following  typhoid  have 
no,  yet  been  observed  through  the  oesophagoscope; 
we  have  only  reports  based  on  post-mortem  examina¬ 
tions.  Tamerl  s  7  observation  of  pemphieus  of  the 
oesophagus  stands  alone.  In  such  cases  the  diagnosis 
is  checked  by  the  appearances  on  the  other  mucous 
membranes. 

In  the  case  of  the  chronic  infectious  diseases,  lues  and 
tuberculosis,  constrictions  of  the  gullet  have  been  many 
times  observed.  They  also  can,  as  a  rule,  only  be 
diagnosed  by  means  of  the  oesophagoscope.  In  lues 
gummatous  infiltrations,  and  the  secondary  cicatricial 
contraction  following  on  their  disintegration,  are  the 
causes  of  the.  constrictions.  Oesopliagoscopic  observa¬ 
tions  of  tertiary  lues  of  the  oesophagus  have  been 
reported  by  von  Hacker,48  Gottstein,49  Fackelday,50  Mers- 
bach,  Guisez,5-  and  Jackson.5**  I  have  myself  seen 
a  case  in  which  it  wras  possible  to  diagnose  lues  from 
the  appearances  observed  with  the  oesophagoscope. 
In  the  cervical  portion  of  the  oesophagus,  covering  the 
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right  oesophageal  wall,  was  a  dull  red  infiltration,  in  which 
-was  a  quite  sharply  defined  ulcer,  with  a  yellowish-white 
coating.  The  appearance  of  these  pathological  features, 
the  small  amount  of  pain,  and  the  statements  of  the 
patient  as  to  lues,  led  me  to  diagnose  gumma.  That  this 
was  correct  was  shown  by  the  success  of  the  specific 
treatment.  The  case  reported  by  Gottstein  presented 
equally  typical  pathological  features,  but  such  typical 
appearances  will  not  be  found  in  all  cases.  In  the  differ¬ 
ential  diagnosis  of  non-ulcerated  gummata  it  is  no  doubt 
difficult  to  distinguish  between  compression  by  a  gland  or 
a  tumour ;  in  case  of  need  we  must  have  recourse  to  the 
Wassermann  reaction.  It  is  also  not  always  easy  to 
distinguish  between  lues  and  tuberculosis.  This  was 
shown  by  the  very  first  case  of  tuberculosis  of  the  gullet  that 
was  ever  observed  oesophagoscopically  (von  Schrbtter  '*) , 
it  being  taken  for  syphilis  ;  32  cm.  from  the  upper  alveolar- 
process  the  mucous  membrane  was  swollen  and  tumour¬ 
like,  the  lumen  was  about  3  mm.  in  diameter.  On  account 
of  the  simultaneous  existence  of  scarring,  lues  was  dia¬ 
gnosed.  In  a  second  case  Schrbtter  saw  on  the  anterior- 
wall,  20  cm.  from  the  dental  line,  a  coarsely  tuberculated 
tumour  which,  on  advancing  the  tube,  showed  mobility. 
The  colour  of  the  infiltration  was  strikingly  pale.  The 
examination  of  excised  test  fragments  showed  the  correct¬ 
ness  of  the  diagnosis  of  tuberculosis  that  he  had  already 
been  led  to  by  the  appearance  of  the  tumour.  The  pale 
colour  of  the  infiltration  and  the  appearance  presented  by 
the  ulcers  should  be  made  use  of  for  differential  diagnosis. 
Guisez,55  who  hats  been  able  to  examine  6  cases  oeso¬ 
phagoscopically,  has  had  more  experience  than  any  one 
else  of  oesophageal  tuberculosis.  He  distinguishes  three 
forms  :  (1)  The  secondary  oesophageal  tuberculosis,  arising 
from  perforation  by  tuberculous  glands.  In  this  form  the 
symptoms  of  compression  of  the  air  passages  are  present; 
there  is  a  tumour-like  rounded  projection,  mostly  lateral, 
and  the  lumen  is  crescent-shaped.  The  seat  of  this  con¬ 
traction  is  in  the  neighbourhood  of  the  bronchial  bifurca¬ 
tion  ;  Guisez  advises  recourse  to  tracheoscopy  in  case  of 
need.  It  is  possible,  if  no  better  way  is  open,  to  infer 
disease  of  the  bronchial  glands  from  the  enlargement  of 
the  spire  of  the  bifurcation. 

The  second  form,  the  ulcerous,  is  probably  the  most 
frequent.  Since  these  ulcerations  of  the  oesophagus  arise 
at  a  comparatively  late  stage,  and  the  patient  is  then 
already  so  weak  that  oesophagoscopy  appears  to  be  contra¬ 
indicated,  they  will  probably  rarely  be  observed.  The 
appearance  of  the  ulcers  hitherto  observed  was  thoroughly 
characteristic.  There  were  granulations  in  the  neighbour¬ 
hood,  and  the  ulcerations  were  very  painful.  In  many 
cases  these  characteristic  nodules  would  probably  have 
also  been  visible  in  the  neighbourhood  of  the  ulcers  on 
careful  inspection. 

The  third  form,  tumorous  types  of  oesopliagal  tuber¬ 
culosis  (Sehrotter’s  type),  is,-  in  any  case,  very  rare. 
It  can  probably  only  be  diagnosed  with  certainty  by 
examination  of  excised  test  fragments. 

Strictures  of  the  oesophagus  due  to  actinomycosis  have 
been  reported  on  by  Gottstein,66  Weylowski,57  and  Netter.58 
A  diagnosis  of  these  rare  strictures  can  only  be  attained 
by  bacteriological  examination  of  specimens  obtained  by 
aid  of  the  oesopliagoscope. 

In  conclusion,  wo  have  to  mention  compression  stenoses. 
The  rounded  protuberance,  usually  lateral,  the  smooth 
and  normally  coloured  mucous  membrane  with  which  the 
protuberance  is  usually  covered,  and  the  crescent- shaped 
lumen  are  characteristic.  If  the  narrowing  of  the  passage 
due  to  the  compression  is  considerable  and  has  been  in 
existence  for  some  time,  the  oesophagus  is  dilated  above 
the  seat  of  the  stricture,  as  it  is,  in  fact,  in  all  well- 
marked  cases  of  chronic  stenosis.  This  can  easily  be 
demonstrated,  either  by  means  of  Roentgen  rays  or  with 
the  oesopliagoscope. 

In  the  cervical  section  of  the  gullet  compressions  may 
be  caused  by  goitres.  Their  diagnosis  is  easy,  as  the  goitre 
can  be  perceived  by  external  palpation.  Such  cases  have 
been  observed  by  Goyanes,'9  Bennett  May,60  v.  Hacker,61 
and  Gottstein.62  In  the  cervical  section,  compressions 
due  to  lordosis  of  the  cervical  vertebrae  are  not  infrequent. 
Von  Hacker63  observed  the  first  recorded  case  of  this  kind 
with  the  oesopliagoscope.  The  lumen  was  slit-shaped, 
being  pressed  forward  by  prominence  of  the  hardness  of 
bone,  which  projected  from  the  posterior  wall.  Oesophageal 


stenosis  may  also  be  produced  by  ecchondroses  of  the 
upper  dorsal  vertebrae  (Zalin64).  There  should  be  little 
difficulty  in  diagnosing  such  cases  by  means  of  Roentgen 
photography.  According  to  the  investigations  of  Hacker 
and  Kollicher,  no  compression  or  distortion  of  the 
oesophagus  is  caused  by  scoliosis  of  the  vertebral  column. 
A  compression  of  the  gullet  by  a  tuberculous  abscess  at  the 
back  of  the  pharynx  is  also  always  easy  to  diagnose,  as 
fluctuation  can  be  perceived,  and  destruction  of  the  bodies 
of  the  vertebrae  can  be  seen  if  Roentgen  rays  be  employed. 

I  have  already  mentioned  that  compressions  of  the  gullet 
may  be  brought  about  by  tuberculous  glands.  The  first 
case  of  the  kind  was  described  by  Zencker.1  J  Since  then 
many  have  written  on  the  subject ;  for  instance,  Grabower,66 
Buss,67  Pehu,68  and  others.  It  is  usually  possible  to 
diagnose  with  certainty  on  the  ground  of  the  Roentgen 
plate,  taking  into  account  the  characteristic  position  of  the 
stricture  in  the  neighbourhood  of  the  tracheal  bifurcation. 
Sendziak69  was  able  to  diagnose  a  case  as  compression  of 
the  oesophagus  due  to  carcinomatous  glands  by  the  help  of 
Roentgenphotographs, confirmed  by  thediscovery  of  adouble 
paralysis  of  the  posticus  muscle  of  the  larynx.  Malignant 
tumours  of  the  mediastinal  glands  often  cause  at  first  only 
a  smooth  lateral  or  anterior  protuberance  in  the  gullet  on 
which  the  mucous  membrane  is  completely  normal.  It  is 
only  later,  when  the  mucous  membrane  has  become 
adherent,  that  the  appearance  of  the  swelling  becomes 
more  nodular.  In  the  attainment  of  a  correct  diagnosis  the 
help  of  the  tracheoscope  can  be  resorted  to.  In  three  cases 
inspection  of  the  interior  of  the  respiratory  passages  enabled 
me  to  see  the  tumour,  which  had  already  eaten  its  way 
through  the  rear  wall  of  the  trachea,  but  in  the  oesophagus 
had  as  yet  only  produced  a  simple  protuberance.  The 
observations  made  by  Stork  and  Ivovacs  ,0  of  stenoses  of 
the  oesophagus  due  to  enlargement  of  the  heart  are 
deserving  of  great  attention.  The  pressure  of  the 
enlarged  heart,  and  especially  of  the  dilated  left  auricle, 
upon  the  oesophagus,  produces  displacement  and  compres¬ 
sion,  especially  in  the  section  between  the  bifurcation  of 
the  trachea  and  the  point  where  the  aorta  crosses  the 
oesophagus.  I  have  observed  such  a  case  through  the 
oesophagoscope.  The  patient  had  little  difficulty  in 
swallowing.  The  anterior  wall  of  the  gullet  was  seen  to 
bulge  inwards  25  cm.  from  the  dental  line,  and  very  pro¬ 
nounced  pulsation  was  visible.  It  is  not  possible  to 
diagnose  such  cases  by  oesophagoscopy  alone,  as  the 
appearances  do  not  differ  from  those  seen  in  the  frequently 
occurring  cases  of  compression  of  the  gullet  by  aneurysms. 
The  latter  very  common  stenosis  presents  a  characteristic 
appearance.  A  hemispherical  protuberance,  usually  of  the 
left  and  anterior  walls,  is  visible  in  the  thoracic  section  of 
the  gullet,  and  the  lumen  is  displaced  by  it  backwards  and 
to  the  right  and  compressed  to  a  crescent.  Pulsation  is 
always  clearly  visible.  I  have  examined  seven  cases  of 
this  kind,  in  which  the  correctness  of  my  diagnosis 
was  demonstrated  by  skiagraphy  and  the  subsequent 
necropsy.  Guisez  71  also  observed  six  oesophageal  stenoses 
due  to  dilatation  of  the  aorta  and  four  due  to  aneurysm, 
and  very  rightly  emphasizes  the  fact  that  in  oesophago¬ 
scopy  we  have  at  our  disposal  a  means  of  recognizing  such 
pathological  changes  in  their  initial  stages.  It  is  not 
always  entirely  easy  to  distinguish  between  mediastinal 
tumours  and  aneurysms,  since  the  latter,  shortly  before- 
bursting,  cause  also  a  somewhat  tuberculated  protuber¬ 
ance.  The  pulsation  is,  however,  never  so  marked  in  the 
mediastinal  tumours. 

In  the  lower  section  of  the  oesophagus,  compression 
stenoses  are  very  rare.  Gottstein ’s 72  case,  in  which 
stricture  was  due  to  a  calcareous  plate  in  the  pleura,  and 
Collier’s 73  case  of  stenosis  caused  by  cancer  of  the  liver, 
must  well  be  unique. 

The  new  methods  of  examination,  by  the  use  of  Roentgen 
rays  and  of  the  oesophagoscope  have  very  greatly  increased, 
our  diagnostic  power.  But  for  the  recognition  of  the 
oesophageal  stenoses  the  maxim  is  especially  of  force,  that 
we  must  not  cling  exclusively  to  one  method  of  examina¬ 
tion,  and  that  our  goal  is  often  only  to  be  reached  by 
calling  in  the  assistance  of  all  known  methods.  Most 
important  of  all,  we  must  always  remember  that,  as 
Semon 71  has  so  well  said,  “the  human  body  does  not 
consist  of  a  number  of  strictly  separated  parts.”  We  must 
always  consider  the  patient  as  a  whole,  and  then  we  shall 
be  responsible  for  no  false  diagnoses. 
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II. — E.  B.  Waggett, 

Surgeon,  Nose,  Throat,  and  Ear  Departments,  Charing  Cross  Hospital. 

MALIGNANT  DISEASE  AND  POUCHES  IN  THE 
OESOPHAGUS. 

I  think  that  if  this  meeting  of  experts  disperses  to-day 
without  formulating  a  definite  guide  to  the  diagnosis  of 
malignant  stricture,  it  will  not  have  done  its  duty — for 
after  all,  much  as  we  all  dislike  the  subject,  we  have  to 
remember  that  at  least  three  out  of  four  gullet  cases  are 
malignant. 

A  case  of  dysphagia  with  regurgitation  of  alkaline  food, 
emaciation,  pain,  recurrent  and  sympathetic  nerve  para¬ 
lysis,  will  probably  turn  out  to  be  one  of  malignant 
disease,  but  we  cannot  for  a  moment  make  a  definite 
diagnosis  on  these  symptoms.  I  do  not  think  that  we 
should  spend  our  time  this  morning  profitably  in  the 
discussion  of  symptoms  which  are  quite  indecisive  and 
merely  indicate  oesophageal  stenosis,  which  may  be  due 
to  inflammatory  trouble  or  to  mediastinal  tumour  of  one 
kind  or  another.  Even  the  enlargement  of  supraclavicular 
lymphatic  glands,  coupled  with  oesophageal  obstruction, 
does  not  decide  the  diagnosis.  The  one  certain  diagnostic 
sign,  namely,  the  spontaneous  ejection  of  a  piece  of 
growth,  the  nature  of  which  can  be  proved  by  microscopic 
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examination,  is  an  occurrence  of  which  I  have  knowledge 
neither  at  first  nor  second  hand,  though  I  have  seen°it 
quoted  in  general  terms  in  some^of  the  books.  I  need  not 
say  here  that  the  admixture  of  blood  with  regurgitated 
food  is  by  no  means  diagnostic  of  cancer,  for  the  blood 
may  come  from  dilated  veins  or  from  fissures  and  ulcers 
which  are  non-malignant. 

I  am  surprised  to  find  that  the  general  textbooks 
still  affirm  that  the  sovereign  means  of  diagnosis  lies  in 
the  passage  of  the  bougie,  and  some  of  them  rather 
naively  suggest  that  the  bougie  on  withdrawal  should  be 
examined  for  blood,  the  presence  of  which  will  afford 
evidence  of  malignancy.  There  is  some  wisdom  in  this 
suggestion,  for  a  blood-stained  bougie  certainly  affords 
evidence  that  the  course  of  the  case  is  not  likely  to  be 
happy  if  the  bougieing  is  frequently  repeated.  It  is  true 
that  in  the  hands  of  certain  surgeons  the  blind  passage  oi 
bougies,  coupled  with  great  manipulative  skill,  long  ex¬ 
perience  and  the  clinical  instinct,  has  given  reliable 
results  with  but  few  errors  and  accidents ;  but  this  blind 
method  of  diagnostic  palpation  has  now  to  compete  with 
methods  of  recent  development,  and  in  order  to  compare 
the  old  methods  with  the  new,  we  might  with  propriety 
bring  forward  to  -  day  statistics  of  serious  accidents 
resulting  from  the  blind  passage  of  the  bougie.  Any 
reliable  statistics  of  the  kind,  however,  would  be  impossible 
to  come  by,  and  I  say  this  because  I  have  personally 
heard  of  a  good  many  fatal  cases,  none  of  which,  so  far  as 
I  know,  have  ever  been  recorded.  I  am  anxious  that  we 
should  at  this  meeting  to-day  once  and  for  all  throw  cold 
water  upon  blind  bougieing  of  the  gullet,  for  the  reason 
that  it  is  both  unsafe  and  quite  inconclusive. 

We  now  have  two  diagnostic  methods,  both  of  which 
can  be  used  with  safety,  and  one  of  them  with  certainty ;  I 
refer,  of  course,  to  the  x  rays  and  the  direct  method. 

With  the  x  rays  we  cannot  diagnose  malignant  disease 
of  the  oesophagus,  but,  on  the  other  hand,  we  can  with 
perfect  safety  diagnose  stenosis  of  the  gullet  and  locate 
the  position  of  the  stenosis,  determining  at  the  same  time 
whether  the  cause  is  intrinsic  or  extrinsic — that  is  to  say, 
due  to  stricture  in  the  true  sense  or  to  compression  by 
neighbouring  structures. 

A  good  deal  of  information  as  to  the  mediastinal  contents 
is  forthcoming  from  a  simple  as-ray  photograph,  but  with 
the  addition  of  bismuth  porridge  and  the  right  antero¬ 
lateral  posture,  very  precise  information  is  to  be  obtained. 
With  a  powerful  source  of  x  rays  and  a  small  diaphragm 
in  use,  we  can  observe  the  process  of  deglutition  in  the 
fluorescent  screen  with  no  difficulty.  I  should  like  to  say 
here  that  the  ability  of  the  observer  to  watch  the  descent 
of  the  bismuth  meal  depends  very  largely  upon  the  length 
of  time  he  has  rested  his  retinae.  Certainly  in  my  own 
case  a  rest  of  ten  minutes  in  complete  darkness  enables 
me  to  see  a  very  great  deal  more  than  does  a  rest  of  three 
or  four  minutes,  and  I  have  read  somewhere  that  a  rest  of 
thirty  minutes  increases  the  visual  acuity  fifty  times— a 
point  worth  considering  when  we  have  to  make  the  best  of 
apparatus  which  is  not  of  the  latest  pattern. 

Under  favourable  circumstances  it  is  then  possible  to  make 
out  the  position  of  an  obstruction,  the  degree  and  length 
of  the  stricture,  and  the  character  of  the  dilatation  above 
it ;  we  cannot,  however,  for  a  moment  claim  that  the 
nature  of  the  stricture  can  be  detected  by  x  rays.  It  might, 
for  example,  be  supposed  that  a  narrow  tortuous  stricture, 
as  shown  by  the  bismuth  porridge,  either  on  the  screen  or 
in  the  photograph,  was  highly  suggestive  of  malignancy, 
but  Dr.  Hill  tells  me  that  he  has  a  case  of  long  tortuous 
stenosis  which  is  definitely  cicatricial. 

Direct  oesopliagoscopy  enables  us  to  make  absolutely 
sure  of  our  case  and  to  make  a  genuine  diagnosis.  We 
should,  I  think,  all  admit  that  the  direct  method  of  exami¬ 
nation  with  the  oesophagoscope  was  perfect  and  ideal  if  it 
could  be  made  without  danger  and  without  discomfort. 
Let  us,  then,  try  to  make  a  just  estimate  of  the  short¬ 
comings  of  the  direct  method. 

First,  with  regard  to  danger :  I  make  bold  to  say  that  the 
inspection  of  a  stricture,  malignant  or  otherwise,  can 
always  be  made  without  danger,  or  at  least  with  no  more 
danger  than  that  entailed  by  the  local  or  general  anaes¬ 
thetic  employed.  I  know  well  that  in  skilful  hands  a 
certain  number  of  fatal  accidents  have  occurred,  but  it  is 
our  special  business  to  point  out  that  these  are  avoidable 
accidents,  and,  indeed,  should  always  be  avoided.  I 
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believe  I  am  right  in  saying  that  in  all  cases  they  have 
been  due  to  one  of  two  causes— namely,  the  laceration  and 
even  penetration  of  the  diseased  tissues  by  a  guide  or 
mandrin  projecting  in  front  of  the  oesophagoscopic  tube,  or 
else  the  attempt  to  pass  the  tube  into  and  past  the  stricture. 

Taking  the  second  point  first,  I  would  like  to  suggest 
that  for  purposes  of  diagnosis  it  is  never  necessary  to  do 
more  than  bring  the  end  of  the  tube  into  proximity  with 
the  stricture,  and  I  think  that  in  the  majority  of  cases  it 
is  quite  unnecessary  to  go  nearer  to  the  stricture  than  half 
an  inch ;  from  this  distance  one  can  with  precision  and 
safety  wipe  the  diseased  part  with  cotton-swabs  and 
remove  a  fragment  with  the  forceps.  Where  this  has  been 
done  I  have  never  seen  even  temporary  ill  effects.  In  a 
word,  I  consider  that  for  diagnostic  purposes  we  should  be 
content  to  see  the  upper  edge  of  the  diseased  area  in  a 
field  clear  of  saliva  and  food,  and  if  the  appearance  is  not 
decisive  as  to  the  nature  of  the  disease,  to  remove  a  small 
fragment  with  delicacy  and  precision. 

Secondly,  with  regard  to  the  mandrin.  We  all  know 
that  the  passage  of  the  cricoid  constriction  is  facilitated  by 
its  use,  and  it  is  conceivable  that  when  the  x  ray  has  made 
it  abundantly  clear  that  the  upper  region  of  the  oesophagus 
is  in  a  particular  case  quite  sound,  the  use  of  the  mandrin 
may  be  permissible.  Certainly  the  mandrin  should  be 
withdrawn  as  soon  as  the  cricoid  region  is  passed,  for  I  am 
certain  we  should  make  it  a  definite  rule  that  no  suspicious 
area  ought  to  be  approached  except  under  the  direct 
guidance  of  vision.  For  my  own  part,  I  never  make  use 
of  a  mandrin  until  I  have  learnt  by  previous  direct 
examination  under  visual  control  that  the  upper  end  of 
the  gullet  is  perfectly  sound,  and  I  do  not  see  any  reason 
why  this  should  not  be  adopted  as  a  general  rule.  No  one 
can  say  that  the  mandrin  is  a  necessity,  and  I  cannot 
recall  a  single  case  of  healthy  cricoid  constriction  which 
could  not  be  traversed  without  its  assistance,  that  is  to  say, 
since  w^e  have  had  bevel-ended  spatulae,  such  as  those  of 
Bruning ;  and  we  have  had  them  now  for  a  good  many 
years.  All,  I  think,  will  agree  that  it  should  be  taken  as 
an  axiom  that  where  the  upper  end  of  the  gullet  is 
diseased  the  use  of  the  mandrin  entails  a  risk  to  which  we 
have  no  right  to  subject  our  patients.  I  would  also  repeat 
here  that  we  need  for  diagnostic  purposes  to  see  only  the 
upper  limit  of  the  disease,  and  that  we  have  no  right 
to  do  more  than  look  at  and  deal  with  the  upper  edge 
of  the  lesion.  If  this  be  a  sound  view  to  take, 
there  can  be  no  further  excuse  for  the  use  of  the 
mandrin,  and  I  hope  to  hear  this  meeting  affirm  its  belief 
that  the  mandrin  should  never  be  used  except  in  those 
regions  of  the  gullet  which  are  definitely  known  to  be 
healthy.  The  use  of  bougies  passed  under  visual  control 
is,  of  course,  a  totally  different  matter. 

It  is  a  good  plan  to  imagine  yourself  as  the  patient,  as  I 
have  had  occasion  to  do,  and  ask  yourself  if  you  will 
allow  even  the  most  expert  of  your  friends  to  approach  a 
dangerous  lesion  in  your  own  gullet  with  any  instrument 
except  under  direct  visual  control,  assisted  by  careful 
swabbing  or  pumping.  I  venture  to  say  that  we  should  all 
prefer  for  use  on  our  own  persons  the  old-fashioned  flexible 
blind  bougie  to  the  modern  rigid  blind  mandrin. 

I  think  we  shall  do  a  valuable  piece  of  work  if  this 
meeting  formulates  a  rule  for  the  guidance  of  the  inexpert, 
to  the  effect  that  no  rigid  instrument  ought  to  be  passed 
down  the  oesophagus  except  under  direct  visual  control. 

Next  as  to  the  comfort  of  the  patient.  No  one  can 
pretend  that  oesophagoscopy  is  pleasant  to  the  patient, 
though  all  of  us  who  have  any  experience  have  come 
across  certain  patients,  sometimes  hysterics,  who  seem 
rather  to  enjoy  the  process.  I  have  very  rarely  seen  the 
patient  complain  of  genuine  pain  once  the  cricoid  constric¬ 
tion  is  passed,  and  though  a  good  many  complain  of  the 
sense  of  pressure  against  the  cricoid  cartilage  when  a 
large  tube  is  used,  this  is  not  a  serious  matter,  and  is  less 
distressing  than  the  pain  caused  by  pressure  on  the  teeth, 
and  far  less  important  that  the  psychological  element.  I 
have  the  impression  that  the  sense  of  fear  and  of  insecurity 
is  much  diminished  by  employing  the  recumbent  position, 
either  dorsal  or  right  lateral.  This,  of  course,  is  not  the 
place  to  go  into  small  details  of  technique,  and  I  wish 
merely  to  say  that  the  discomfort  of  the  passage  of  the 
tubes  is  really  very  slight  if  the  right  lateral  position  is 
adopted,  if  the  examination  is  preceded  by  a  dose  of 
morphine  and  atropine,  and  if  the  mental  distress  is 


eliminated  by  the  knowledge  that  the  surgeon  will  keep 
his  compact  honourably  to  withdraw  the  instrument  when 
a  preconcerted  sign  is  made  by  the  patient.  I  said  the 
passage  of  the  tube  was  not  distressing ;  it  is  another 
matter  with  regard  to  the  retention  of  it,  for  in  a  very 
short  time  the  pain  from  pressure  on  the  teeth,  and  also 
the  general  sense  of  distress,  become  literally  intolerable. 
It  is  for  this  reason,  and  not  on  account  of  the  difficulty  of 
passage,  that  a  general  anaesthetic  becomes  necessary 
when  a  preliminary  examination  under  cocaine  has  shown 
the  patient  to  be  intolerant. 

Let  us  frankly  admit  that  oesophagoscopy  is  not  a 
pleasant  process,  and  also  that  a  hurried  examination 
made  under  cocaine  is  often  quite  useless — indeed,  should 
be  regarded  as  worthless  where  merely  a  negative  and  no 
positive  result  is  forthcoming.  If  in  any  such  case  the 
diagnosis  is  worth  making,  it  is  worth  while  to  give  a 
general  anaesthetic.  With  a  light  chloroform  anaesthesia 
there  is  no  danger  and  no  after-discomfort.  I  would  add 
that  it  is  wise  to  keep  the  patient  under  observation  for 
twenty-four  hours. 

With  regard  to  difficulty,  I  have  unconsciously  divided 
my  own  cases  into  two  classes  :  the  easy  class.,  where  the 
disease  is  definitely  in  the  middle  and  lower  portions  of 
the  gullet,  and  the  difficult  class,  where  it  is  suspected  at 
or  about  the  cricoid  constriction.  An  essential  point  in 
the  second  class  is  to  make  out  quite  clearly  the  condition 
of  the  cricoid  constriction  as  the  instrument  traverses  it. 
This  is  not  always  easy  to  do,  but  it  can  be  done  if  two 
hands  are  taken  to  the  work— the  left  hand  to  supply  the 
forcible  traction  upon  the  cricoid,  and  the  right  hand  to 
advance  the  spatula  slowly  and  delicately;  during  its 
gradual  progress  the  spatula  should  be  rotated  on-  its 
longitudinal  axis  by  means  of  the  left  hand,  so  that  all 
parts  are  brought  into  view. 

I  strongly  deprecate  the  manoeuvre  recommended  by 
some  surgeons  whereby  the  tip  of  the  instrument  is  felt 
suddenly  to  pop  through  the  cricoid  constriction.  It  is,  of 
course,  easy  enough  to  perform  this  tour  de  maitre,  but  it 
leaves  the  surgeon  in  almost  complete  ignorance  of  the 
condition  of  the  part  he  has  traversed,  and  I  confess 
myself  to  have  passed  by  a  dangerous  foreign  body 
impacted  in  the  cricoid  region,  and  to  have  discovered 
it  only  on  withdrawal  of  the  tube.  This  is  bad 
surgery,  and  cannot  but  lead  to  occasional  accidents,  i 
The  expert  may  consider  that  he  can  afford  to  be 
responsible  for  a  few  accidents,  but  the  time  has  now 
come  when  oesophagoscopy  should  be  placed  in  the  hands 
of  at  least  one  man  in  every  cottage  hospital ;  and  I  hope 
that  you  will  support  me  in  urging  the  necessity  of  this 
gradual  sliding  of  the  instrument  through  the  cricoid 
constriction  under  constant  and  real  visual  control.  It  is 
not  difficult  if  two  hands  are  used.  It  is  not  difficult— 
that  is  to  say,  for  the  surgeon,  but  it  may  be  extremely 
difficult  for  the  patient  to  tolerate,  and  I  think  we  may 
say  that  the  question  of  employing  local  or  general 
anaesthesia  is  one  which  depends  almost  entirely  upon 
the  psychology  of  the  patient.  Records  of  Killian’s  clinic 
show  that  nearly  all  adult  cases  are  examined  under  local 
anaesthesia ;  Mosher  in  America,  on  the  other  hand,  con¬ 
siders  that  general  anaesthesia  is  necessary  in  almost 
every  case.  In  Germany  the  surgeon  deals  with  a 
populace  trained  to  confide  in  the  word  of  authority ;  in 
America  that  mental  training  is  absent.  In  this  country 
we  certainly  find  that  women  are  more  amenable  than 
men  to  manipulation  under  local  anaesthesia ;  they  are 
more  ready  to  repose  confidence  in  the  surgeon. 

Oesophagoscopy,  the  certain  method  of  diagnosis,  may 
be  said  to  be  free  from  danger  if  the  surgeon  will  learn 
and  practise  the  technique,  and  not  attempt  to  do  more  than 
is  necessary.  It  is  often  extremely  irksome  to  the  patient, 
but  this  difficulty  can  always  be  overcome  by  general 
anaesthesia.  One  question  remains :  Is  it  always  pos¬ 
sible  ?  The  cases  in  which  it  is  impossible,  granted  a 
general  anaesthesia,  must,  I  believe,  be  very  limited  in 
number.  Personally  I  have  seen  but  two  cases,  one  of  I 
ankylosis  of  the  cervical  and  dorsal  vertebrae  in  an  old 
man,  another  of  partial  ankylosis  of  the  jaw  coupled  with  | 
a  good  set  of  teeth.  Both  occurred  some  years  ago,  at  the 
time  when  we  were  content  to  arrive  at  a  diagnosis  by  the 
weighing  of  probabilities ;  and  I  do  not  remember  testing 
them  by  von  Eiken’s  method  of  liypopharyngoscopy,  1 
which  in  the  case  of  the  old  man  wmuld  very  likely  have 
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•evealed  the  post-cricoid  carcinoma  which  subsequently 
nade  itself  evident.  .  This  method  is  very  ingenious  and 
should  give  excellent  results  if  properly  carried  out ;  but, 
f  I  may  judge  from  my  own  experience,  it  is  much  more 
lifficult  to  perform  with  success  than  is  the  direct  method. 
The  vigorous  traction  of  the  probe  with  one  hand  renders 
;he  manipulation  of  the  mirror  with  the  other  somewhat 
iifficult.  Killian’s  suspension  laryngoscope  promises  a 
nore  satisfactory  method  of  obtaining  a  general  view  of 
;he  post-cricoid  region.  I  have  been  in  possession  of  the 
nstrument  but  a  few  days,  and  am  therefore  unwilling  to 
iay  much  about  it. 

Year  by  year  the  technique  advances ;  we  have  excellent 
lew  tubes  devised  by  Hill  in  this  country  and  other 
ixperts  abroad — we  have,  this  year,  Killian’s  suspension 
apparatus,  and  we  have  general  anaesthesia  by  intra¬ 
venous  infusion  of  ether — an  element  in  the  technique 
vhich  I  suspect  we  have  all  used  with  great  satisfaction. 
Lny  diagnostic  formula,  therefore,  which  we  can  devise 
o-day  will  doubtless  be  superseded  by  something  better  in 
he  course  of  a  year  or  so,  but  I  hope  you  will  all  agree 
hat  the  time  has  come  when  every  laryngologist  should 
>e  capable  of  oesophagoscopic  diagnosis,  and  that  some 
iefinite  guide  should  be  forthcoming.  It  is  certain  that 
aany  a  competent  surgeon  has  not  yet  made  the  plunge, 
wing  to  the  supposed  dangers,  difficulties,  and  uncer- 
ainties  of  the  method ;  can  we  not  supply  him  with  a 
uide  to  be  followed  with  confidence  and  success  ? 

For  your  criticism  I  would  put  it  in  this  way:  In  a  case 
f  dysphagia,  at  the  first  visit  a  surgeon  should  take  the 
istory  and  symptoms,  palpate  the  neck,  percuss  and 
uscultate  the  chest,  examine  for  aneui’ysm,  examine  the 
irynx,  the  trachea,  and  the  pupils,  and  in  a  tolerant 
atient  perform  hypopharyngoscopy.  He  should  strictly 
void  the  blind  passage  of  the  bougie. 

At  a  second  sitting  he  should  examine  by  x  rays  with 
Jreen  and  photographic  plate,  both  with  and  without  a 
ismuth  meal.  As  a  rule,  this  will  determine  the  condition 
£  the  aorta  and  of  the  mediastinum,  and  will  indicate  the 
osition  of  the  upper  end  of  the  diseased  area,  and  also 
delude  hypopharyngeal  pouch. 

At  a  third  sitting  the  oesophagoscope  should  be  passed 
nder  cocaine  anaesthesia,,  either  in  the  sitting  or  recum- 
ent  posture,  as  preferred  by  the  patient.  The  tube,  and 
referably  Briining’s  telescopic  tube,  should  be  passed 
nder  direct  visual  control,  that  is  to  say,  without  any 
rnndrin.  The  tube  should  merely  approach  the  diseased 
rea  and  not  be  passed  through  it.  A  fragment  should  be 
ikon  for  the  microscope  if  necessary.  If  the  patient  prove 
nable,  in  spite  of  scopolamine,  morphine  and  cocaine,  to 
derate  a  slow,  deliberate  examination,  a  negative  result 
lust  be  taken  as  worthless,  and  a  general  anaesthetic, 
iiloroform  or  intravenous  ether,  should  be  given,  and  the 
ibe  passed  without  mandrin  and  without  passing  the 
xtreme  upper  limit  of  the  diseased  area. 

Practically  it  comes  to  this :  Get  general  indications 
rith  the  *  ray,  then  pass  the  oesophagoscope  under  visual 
jntrol.  To  the  expert  this  may  seem  unnecessary  talk, 
ut  I  am  certain  it  is  necessary  if  the  direct  method  is  to 
ike  its  proper  place  in  this  country. 

The  diagnosis  of  pouches  falls  to  my  lot,  but  I  do  not 
itend  to  say  much  upon  this  topic,  for  the  reason  that  the 
ibject  is  very  adequately  dealt  with  in  the  textbooks,  but 
liefly  because  I  am  anxious  that  we  should  not  allow  our- 
:lves  this  morning  to  shirk  the  discussion  of  the  less 
iteresting  subject  I  have  just  dealt  with. 

True  oesophageal  pouches  are  practically  always 
•action-pouches,  the  result  of  cicatrization  of  diseased 
•onchial  glands.  Consequently  they  are  generally  found 
1st  below  the  level  of  the  bifurcation  of  the  trachea  and 
1  the  anterior  aspect  of  the  gullet.  As  a  rule,  they  have 
wide  opening  and  a  pointed  fundus,  and  as  the  latter  is 
jarly  always  on  a  higher  level  than  the  former,  food  does 
>t  tend  to  collect  in  and  to  distend  the  cavity.  Conse- 
lently  these  pouches  do  not  give  rise  to  symptoms,  and 
■e  usually  discovered  accidentally.  One  may  say  that  the 
agnosis  is  made  by  the  oesophagoscope.  I  have  found 
ie  or  two  references  to  true  pulsion-pouches  situated  at 
G  lower  end  of  the  oesophagus,  but  I  have  never  seen  a 
oesophageal  pouch  intra  vitam. 

^Ve  must,  however,  consider  the  pharyngeal  pulsion- 
'uch,  for  though  it  is  in  fact  a  herniation  of  the  lower 
larynx  and  not  of  the  oesophagus,  it  comes  into  notice  by 


obstructing  the  latter  viscus.  I  think  we  are  all  familiar,- 
through  the  writings  of  Butlin  in  particular,  with  the 
anatomy  and  surgery  of  these  pharyngeal^  diverticula. 
The  diagnosis  is  fairly  easy,  and  it  is  usually  made  by  the' 
patient,  who,  as  his  meal  progresses,  experiences  increas¬ 
ing  difficulty  in  deglutition  associated  Avitli  the  develop¬ 
ment  of  a  swelling  in  the  neck  immediately  below  the 
level  of  the  cricoid,  and  usual  upon  the  left  side.  I  have 
one  case  where  the  pouch  projects  to  the  right,  and  I 
should  be  interested  to  learn  if  any  one  present  has  a- 
similar  experience. 

The  patient  learns  that  by  manipulation  he  can  partially 
empty  the  pouch  and  continue  his  meal;  I  have  one 
patient  who  cannot  manage  this  manoeuvre,  and,  as  she 
refuses  operation,  has  to  content  herself  by  washing  out 
the  pouch  with  a  syringe  two  or  three  times  during  dinner. 

These  patients  often  complain  of  the  rejection  of 
unaltered  food  some  hours  after  its  ingestion ;  it  comes  up 
in  small  quantities  at  a  time,  unlike  the  gush  of  regurgita¬ 
tion  or  oesophageal  vomiting  observed  in  cases  of  "true 
dilatation,  such  as  occurs  above  an  organic  stricture. 
Unless  the  pouch  is  kept  clean  by  syringing  after  meals, 
fermentation  takes  place,  with  the  production  of  foam 
which  may  cause  great  discomfort,  and  incessant  cough  at 
night.  I  do  not  remember  observing  this  particular 
symptom  in  any  but  pouch  cases.  In  conjunction  with 
the  symptoms  mentioned,  the  x  ray  with  bismuth  porridge 
gives  invaluable  evidence,  but  I  believe  that  we  cannot 
always,  by  the  mere  inspection  of  the  photograph,  assert 
that  the  case  is  one  of  pouch. 

An  ingenious  diagnostic  method  has  been  devised  by 
Plummer.  About  six  yards  of  silk  are  swallowed  during  the ' 
twelve  hours  preceding  the  examination.  A  bougie,  with  its  ■ 
perforated  acorn-liead  threaded  over  this  silk,  is  passed 
doAvn  to  the  obstruction  in  the  gullet.  The  silk,  its  lower 
end  more  or  less  anchored  in  the  intestines,  is  now  pulled 
taut.  If  the  bougie  remains  unmoved,  you  may  diagnose 
stricture,  but  if  it  is  raised,  say  a  couple  of  inches,  you 
may  conclude  that  you  are  dealing  with  a  pouch,  and  that 
the  distance  between  its  fundus  and  the  lower  lip  of  its 
orifice  is  two  inches.  I  think  it  should  always  be  possible  to 
diagnose  a  pouch  by  the  direct  method  if  the  tube  is  passed 
under  visual  control  and  quite  slowly.  The  difficulty  is, 
of  course,  to  see  the  horizontal  slit-like  orifice  of  the 
oesophagus,  which  lies  immediately  below  the  level  of  the 
cricoid  and  sometimes  under  cover  of  the  lower  edge  of 
that  cartilage.  The  spatula  passes  only  too  x-eadily  into 
the  pouch,  and  it  is  easy  to  miss  the  oesophageal  opening 
unless  either  the  introduction  or  the  withdrawal  is  made 
with  great  deliberation  and  with  the  additional  aid  of  a 
probe.  Mosher  describes  the  detection  of  the  oesophageal 
opening  in  an  elusive  case  of  this  sort  by  the  use  of  a 
pneumatic  oesophagoscope,  whereby  he  obtained  a  view  of 
the  inflated  viscus  and  saw  the  two  orifices  as  he  withdrew 
his  instrument. 

However,  it  must  be  but  very  seldom  that  the  diagnosis 
of  pouch  cannot  be  made  by  the  exercise  of  patience  and 
a  little  ingenuity,  and  I  will  sfiy  no  more  about  it ;  and  I 
will  conclude  by  respectfully  urging  upon  you,  Mr. 
President,  the  desirability  of  arriving  this  morning  at  som6 
consensus  of ,  opinion  as  to  what  is  safe  and  what  is 
clinically  sound  in  the  diagnostic  methods  for  oesophageal 
cases.  If  we  can  agree  upon  a  routine  method  of  exami¬ 
nation  for  general  use  in  the  daily  run  of  cases,  and  put  it 
forward  as  a  recommendation  to  those  who  do  not  profess 
to  be  expert  in  the  matter,  we  shall,  I  believe,  have  done  a 
day’s  work  of  some  value. 


III. — A.  Brown  Kelly,  M.D.,  D.Sc., 

Surgeon  for  Diseases  of  the  Throat  and  Nose,  Victoria  Infirmary, 

Glasgow. 

STENOSES  AT  THE  LOWER  END  OF  THE 
OESOPHAGUS,  WITH  SPECIAL  REFERENCE 
TO  TFIOSE  OF  SPASTIC  ORIGIN. 

When  a  meeting  of  laryngologists  proceeds  to  discuss 
affections  of  a  region  so  distant  from  their  own  domain  as 
the  cardia,  some  explanation  may  seem  called  for.  A  little 
consideration,  however,  should  show  that  they  are  not 
seeking  to  annex  territory  already  administered  by  others, 
but  are  merely  fulfilling  their  destiny  as  endoscopists.  An 
apology  for  apparent  trespass  is  certainly  not  due  to  the 
physicians.  With  a  few  brilliant  exceptions,  they  have' 
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neglected  to  avail  themselves  of  the  most  valuable  aid  in 
the  diagnosis  and  treatment  of  affections  of  the  cardia — 
namely,  direct  inspection.  The  study  of  these  conditions, 
therefore,  need  not  be  denied  the  laryngologists,  whose 
training  qualifies  them  to  make  the  examinations  and  the 
majority  of  whom  at  the  present  day  are  furnished  with 
the  necessary  armamentarium. 

Disease  at  the  cardia  first  received  attention  in  the 
post-mortem  room.  Then  came  a  period  in  which  the 
bougie,  auscultation  of  deglutition  sounds,  chemical  and 
various  physical  tests  were  employed.  Ingenious  as  these 
were,  little  clinical  progress  was  made  until  oesophagoscopy 
began  to  be  practised  by  a  few  surgeons  and  physicians. 
Radiology,  at  a  much  later  date,  helped  greatly  towards 
the  explanation  of  the  processes  of  deglutition,  and  con¬ 
tinues  to  afford  valuable  assistance  in  many  doubtful 
cases. 

Cardia  and  Epicardia. 

As  some  confusion  exists  as  to  what  precisely  is  meant 
by  the  term  “  cardia,”  a  few  words  on  the  subject  may  be 
opportune. 

Anatomically  the  cardia  is  the  junction  of  the  oesophagus 
and  stomach,  and  is  indicated  by  an  irregular  line  demarcating 
•the  pinkish  lining  membrane  of  the  former  from  the  dark  red 
velvety  mucosa  of  the  latter.  The  regions  above  and  below  this 
line  are  known  respectively  as  the  cardiac  portion  of  the 
oesophagus  and  the  cardiac  portion  of  the  stomach.  From  the 
hiatus  oesophageus  to  the  cardia  is  a  distance  of  about  5  cm.; 
this  has  been  termed  the  epicardia,  and  is  made  up  of  the 
diaphragmatic  and  abdominal  portions  of  the  oesophagus.  It 
is  more  than  doubtful  whether  certain  functions  and  disorders 
attributed  to  the  cardia  have  not  their  seat  in  the  epicardia;  it 
might  therefore  be  best  to  refer  to  this  region  as  the  epicardia- 
cardia.  For  the  same  reason  we  should  remember  that  the 
term  “  cardiospasm  ”  does  not  fully  represent  the  extent  of  this 
affection;  on  other  grounds  it  is  objectionable,  but  our  know¬ 
ledge  of  the  physiology  and  pathology  of  this  affection  does  not 
yet  justify  a  change  in  nomenclature. 

Symptoms. 

The  symptoms  of  obstruction  at  the  cardiac  end  of  the 
gullet  are :  (1)  Hindrance  to  the  passage  of  solids  and 
liquids  into  the  stomach ;  all  degrees  may  exist,  from  the 
slight  or  momentary  difficulty  with  meat  to  complete 
obstruction  to  the  passage  of  liquids.  The  patient  may  be 
able  to  force  the  contents  of  the  gullet  into  the  stomach  by 
swallowing  movements  or  by  drinking  large  quantities  of 
fluid.  (2)  Discomfort  or  pain  in  the  epigastric  region, 
which  the  patient  attributes  to  food  and  drink  lying  in 
the  gullet  above  the  stomach.  The  pain  may  radiate  to 
the  back,  shoulders,  or  arms.  (3)  Vomiting,  or  rather 
regurgitation,  which  takes  place  readily,  often  without 
effort,  immediately  after  a  meal  or  while  fasting.  There 
}8  no  nausea,  and  the  food  returned  has  its  proper  agree¬ 
able  taste.  Occasionally  blood  may  be  present.  (4)  Profuse 
accretion  of  saliva.  Gottstein  states  that  150  c.cm.  may 
be  secreted  in  ten  to  fifteen  minutes.  (5)  Loss  of  flesh, 
weakness,  cachexia. 

The  pathological  conditions  at  the  lower  end  of  the 
oesophagus  which  may  give  rise  to  stenosis  are:  Cancer 
of  the  oesophagus  or  cardiac  portion  of  the  stomach ; 
mediastinal  tumours  and  other  extra- oesophageal  diseases 
leading  to  compression  of  the  oesophagus ;  cicatrices ; 
idiopathic  hypertrophy  of  the  oesophageal  musculature; 
and  spastic  affections. 

Cancer. 

Next  to  the  cervical  end,  the  cardiac  region  is  the  most 
frequent  site  of  cancer  in  the  oesophagus.  In  the  latter 
situation  the  age  incidence  is  not  strikingly  early,  nor  are 
the  majority  of  subjects  females,  as  in  the  former.  The 
chief  and  often  sole  symptom  is  dysphagia,  which  usually 
sets  in  slowly.  Spasm  plays  an  important  rdle  in  most 
oesophageal  diseases,  and  particularly  when  these  are 
situated  in  the  region  of  the  cardia  ;  consequently  long 
before  the  neoplasm  has  attained  a  size  capable  of  causing 
obstruction  complete  dysphagia  may  be  produced  by 
spasm. 

Malignant  disease  in  the  middle  portions  of  the 
oesophagus  in  some  cases  appears  to  progress  very 
slowly  and  to  have  periods  of  improvement.  Such 
alternations  are  not  characteristic  of  cancer  at  the  lower 
end,  owing  to  the  constriction  of  the  oesophagus  and  the 
comparatively  unyielding  nature  of  the  surrounding 
tissues.  The  presence  of  blood  in  vomited  or  regurgi¬ 
tated  fluid,  in  the  oesophagus  on  inspection,  and  a  marked 


tendency  for  the  tumour  to  bleed,  all  point  to  malignant 
disease.  The  appearances  produced  by  cancer  in  the  lowest 
part  of  the  gullet,  as  seen  by  direct  examination,  vary 
greatly.  They  depend  upon  the  type,  mode  of  extension, 
stage,  etc.,  of  the  disease.  The  presence  of  ulceration, 
granulations,  papillomatoid  or  polypoid  proliferations, 
proclaims  almost  indubitably  the  malignant  nature  of  the 
disease.  In  rare  instances  a  peptic  ulcer  has  to  be 
differentiated. 

On  the  other  hand,  the  submucous  type  of  cancer  may 
closely  resemble  certain  spastic  affections  of  the  cardia, 
and  therefore  requires  more  detailed  consideration.  It  is 
just  in  those  cases  in  which  we  are  most  doubtful  of  the 
diagnosis,  owing  to  the  mucous  membrane  being  smooth 
and  intact,  that  we  are  precluded,  as  a  rule,  from  excising 
a  piece  of  the  tumour  for  histological  examination.  Careful 
observation  of  the  endoscopic  appearances  is,  therefore,  the 
more  necessary.  V.  Hacker  has  described  a  condition  of 
leucoplakia  in  the  oesophagus  as  an  almost  constant 
accompaniment  of  cancer  even  in  its  early  stages. 
Authorities  are  not  inclined  to  attach  value  to  this 
sign. 

The  neoplasm  may  be  at  an  early  stage  and  limited  to 
a  small  area  immediately  above  the  cardia.  The  infiltrated 
part  of  the  wall  may  then  project  into  the  lumen,  giving 
it  a  crescentic  shape  ;  it  moves  during  respiration  less 
freely  than  the  surrounding  parts,  and  its  surface  is  smooth, 
stretched,  intact,  and  very  red,  although  occasionally  pale. 
Very  soon  the  surface  ulcerates  or  becomes  nodular,  and 
the  true  nature  of  the  bulging  is  evident,  or  may  be  deter¬ 
mined  by  removal  and  examination  of  a  fragment.  The 
malignant  process  may  be  more  advanced,  and  may  involve 
the  entire  circumference,  producing  an  annular  constric¬ 
tion.  If  it  develop  uniformly,  a  funnel-shaped  stenosis 
will  result.  This  has  to  be  distinguished  from  the  funnel¬ 
like  constriction  due  to  corrosive  action.  In  the  latter 
case  the  funnel  is  deeper,  its  surface  is  more  uniformly 
smooth,  and  scarring  may  be^  seen  above.  When  caused 
by  cancer  the  surface  is  often  nodular  and  ulcerated,  and 
the  mobility  of  the  parts  during  respiration  is  diminished 
or  absent.  In  both  cases  the  oesophagus  may  be  somewhat 
dilated  above  the  constriction. 

The  oesophagus  may  be  normal  as  far  as  the  hiatus  oeso¬ 
phageus,  and  the  disease  causing  the  dysphagia  may  be 
located  beneath  the  diaphragm.  In  our  efforts  to  traverse 
the  epicardia-cardia  it  is  most  important  to  carry  out  all 
manipulations  with  caution,  and  to  employ  no  undue  force 
in  attempting  to  pass  the  oesophagoscope  deeper.  The 
•danger  is  not  so  much  of  perforating  with  the  point  of  the 
instrument  as  of  tearing  the  neighbouring  diseased  tissue 
in  consequence  of  the  parts  being  put  on  the  stretch. 

When  the  cancer  is  in  the  diaphragmatic  canal  the 
difficulties  of  inspecting  the  parts  are  great.  In  the 
normal  subject  the  passage  of  a  tube  into  the  stomach  is 
not  always  easy,  so  that  when  an  apparent  obstruction  is 
encountered  it  is  necessary  to  allow  for  the  natural  tonus 
of  the  cardia  as  well  as  to  keep  in  view  the  possible  presence 
of  a  neoplasm.  Owing  to  the  limited  field  of  view  in  this 
situation  one  must  content  oneself,  as  Starck  advises,  with 
the  detection  of  very  slight  changes,  and,  if  need  be, 
examine  repeatedly  with  the  patient  in  different  positions 
in  order  to  get  a  characteristic  aspect.  If  the  neoplasm  is 
in  the  stomach  it  may  cause  obstruction  by  submucous 
infiltration  and  narrowing  the  cardiac  orifice.  One  looks 
for  a  tumour- like  prominence  or  fold  and  particularly  for 
an  ulcerated  or  readily  bleeding  surface.  Tapia  has  pointed 
out  in  connexion  with  one  of  his  cases  that  the  respiratory 
movement  of  the  fluid  lying  at  the  cardia  instead  of  being 
up  and  down  as  usual  is  from  side  to  side.  He  considers 
that  this  appearance  allows  of  an  exact  diagnosis  being 
made  of  the  site  and  extent  of  the  tumour.  In  the  case  in 
question  the  neoplasm  was  seen  in  the  lowest  part  of  the 
oesophagus  on  the  right  wall.  This,  however,  was  merely 
part  of  a  large  growth  which  sprang  from  the  small  curva¬ 
ture  of  the  stomach  and  extended  across  beneath  the  cardiac 
opening.  Its  upper  surface  served  as  a  resting  place  foi 
fluids,  hence  the  horizontal  oscillations. 

Compression  Stenoses. 

Stenosis  in  the  region  of  the  cardia  in  consequence  o 
extra-oesophageal  pressure  is  nearly  always  due  to  i 
mediastinal  tumour.  Starck  reports  a  rare  case  due  t< 
a  calcareous  plate  in  the  pleura,  which  at  first  exciter 
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spasm  of  the  oesophagus  and  cardia,  and  later  led  to  fatal 
perforation.  Guisez  has  seen  stenosis  and  displacement 
of  the  eardia  produced  by  aneurysm  of  the  aorta  in  one 
patient,  and  by  cancer  of  the  liver  in  another.  A  tumour 
of  the  great  curvature  may  act  similarly.  The  oesophago- 
scopic  appearances  may  be  indistinguishable  from  those 
produced  by  submucous  cancer.  '  There  is  the  same 
encroachment  on  the  lumen  by  a  smooth  bulging  of  the 
wall.  The  covering  mucous  membrane  is  usually  intact 
and  normal  in  appearance,  but  may  be  nodular  or 
ulcerated.  The  affected  part  does  not  move  during 
respiration.  The  symptoms  of  oesophageal  stenosis  de¬ 
velop  insidiously,  and  before  they  are  marked  the 
mediastinal  growth  has  attained  considerable  dimensions 
and  is  evident  on  ,r-ray  examination.  Percussion  may  also 
assist  the  diagnosis. 

Guisez  emphasizes  his  observation  that  in  stenoses  by 
compression  dysphagia  is  quite  out  of  proportion  to  the 
degree  of  obstruction.  This  he  attributes  to  spasm. 

Cicatrices. 

The  history  of  having  swallowed  a  corrosive  is  often 
considered  sufficient  to  establish  the  diagnosis.  This  is 
not  always  to  be  relied  upon.  The  stenosis  may  develop 
very  slowly  and  years  may  elapse  between  the  date  of  the 
accident  and  the  onset  of  the  signs  of  obstruction.  On 
the  other  hand,  it  is  not  uncommon  for  patients  to 
attribute  their  dysphagia  to  an  injury  from  hot  liquid 
or  food,  or  a  foreign  body,  and  on  examination  to  be  found 
suffering  from  malignant  disease.  Investigations  into 
the  mechanism  of  deglutition  have  shown  that  solid 
food  is  carried  comparatively  slowly  down  the  gullet 
by  peristalsis,  while  liquids  are  projected  rapidly  or 
squirted  to  near  the  cardiac  end  by  the  muscles  of  the 
mouth.  The  facts  noted  in  the  cases  that  I  have  examined 
— namely,  that  cicatrices  due  to  corrosive  liquids  are  found 
in  the  lower  part  of  the  oesophagus,  while  those  due  to 
solids  are  in  the  upper  part — are  in  accordance  with  the 
physiological  observations  mentioned.  Guisez  has  found 
cicatricial  stenosis  in  the  neighbourhood  of  the  eardia, 
in  live  patients  probably  due  to  a  round  ulcer,  and  in  other 
live  as  a  consequence  of  chronic  oesophagitis.  In  the 
latter  group  of  cases  the  primary  condition  was  spasm  of 
the  cardia,  which,  by  causing  retention  of  food,  set  up 
inflammation,  infiltration,  and  concentric  cicatricial  con¬ 
traction.  A  sound  localizes  the  site  of  the  stricture, 
x  rays  give  additional  information  as  to  its  permeability, 
but  only  the  oesophagoscope  allows  of  a  positive  diagnosis 
being  made  as  to  the  situation,  nature,  form,  and  degree  of 
the  obstruction.  In  old  cases  one  usually  sees  a  funnel- 
shaped  constriction  or  diaphragm-like  partition,  with  a 
more  or  less  small  apei'ture  in  the  middle  or  to  one  side, 
and  a  surrounding  smooth,  pale,  cicatricial  surface.  Several 
strictures  may  be  superposed.  If  the  lumen  is  much 
reduced  the  oesophagus  may  be  dilated  above,  and  may 
contain  food  debris  and  saliva. 

Idiopathic  Muscular  Hypertrophy. 

Only  very  few  cases  of  primary  muscular  hypertrophy 
of  the  oesophagus  are  on  record.  Elliesen  lias  carefully 
studied  the  condition,  and  his  case  may  be  taken  as 
typical.  The  patient  was  a  man,  aged  39,  who  died  of 
tuberculous  meningitis.  The  oesophagus,  excepting  above, 
was  converted  into  a  rigid,  thick,  uniform  tube.  The 
dense  leather-like  wall  was  cut  with  difficulty.  The 
lumen  in  the  lower  18  cm.  was  found  to  be  9  mm. ;  the 
narrowest  physiological  diameter,  according  to  Kraus,  is 
10  mm.  The  most  important  change  was  an  enormous 
thickening,  especially  of  the  inner  circular  muscular  layer, 
which  in  the  lower  third  amounted  to  7  mm.,  so  that  the 
V  hole  wall  measured  9  nun.  instead  of  2  mm.,  which  is 
stated  to  be  the  normal  thickness.  The  external  longi¬ 
tudinal  muscular  layer  participated  but  little  in  the 
thickening.  No  other  change  could  be  detected.  Elders 
more  recently  has  met  with  a  similar  hypertrophy  of 
the  oesophageal  musculature,  which  he  regards  as  pro¬ 
bably  congenital,  associated  with  congenital  hypertrophic 
stenosis  of  the  pylorus.  In  this  case  there  was  an 
immense  thickening  of  the  muscular  wall,  which  a  short 
distance  above  the  cardia  amounted  to  12  111m.  No  other 
pathological  condition  was  found  in  the  oesophagus ;  its 
lumen  was  normal.  In  neither  of  the  above  cases  was 
there  dysphagia,  although  Elliesen’s  patient  had  to  masti¬ 


cate  carefully  and  eat  slowly  from  his  fifteenth  year.  It 
is  possible  that  the  dysphagia  might  have  in-  reased  had 
lie  lived  longer,  and  that  death  might  have  taken  place 
from  inanition,  as  occurred  in  the  earlier  recorded  cases. 
Both  writers  discuss  the  etiology  of  the  hypertrophy,  but 
neither  can  assign  a  probable  cause ;  Elliesen.  therefore, 
considers  himself  justified  in  regarding  it  as  idiopathic ; 
while  Elders,  viewing  it  in  conjunction  with  the  hyper¬ 
trophy  of  the  pylorus,  believes  it-  to  be  congenital.  1  think 
that  cardiospasm  would  explain  both  cases.  An  increase 
in  the  lumen  of  the  oesophagus  does  not  invariably  accom¬ 
pany  spastic  closure  of  the  cardia,  and  it  was  just  because 
of  the  absence  of  dilatation  that  both  authors  excluded 
cardiospasm  as  a  possible  cause.  I  am  therefore  not 
prepared  to  regard  this  condition  as  a  distinct  entity. 

Paralysis. 

Paralysis  of  the  gullet  is  extremely  rare,  but  the  symptoms 
to  which  it  gives  rise  may  cause  ’it  to  be  confused  with 
stenosis  at  the  cardia.  The  patient  may  be  unable  to 
swallow  solids,  while  liquids  pass  easily  :  he  may  have 
pain  behind  the  sternum  during  eating,  and  he  may  vomit 
frequently  quantities  of  mucus.  Our  fears  as  to  the  grave 
nature  of  the  ailment  are  set  aside  by  the  result  of  the 
examination.  On  auscultation  the  first  deglutition  sound 
may  be  heard  if  there  is  insufficiency  of  the  cardia.  A 
bougie  passes  readily  into  the  stomach.  The  oesophago- 
scopc  is  introduced  with  unusual  ease,  the  parts  appearing 
to  be  almost  insensitive:  there  is  no  sign  of  disease  in 
the  gullet,  and  the  epicardia-cardia  is  not  unduly  con¬ 
tracted.  In  order  to  test  the  musculature  Starck  advises 
that  a  large  capsule  or  pill  be  passed  27  cm.  down  the 
oesophagus ;  if  the  musculature  is  normal  it  will  be  carried 
into  the  stomach  by  peristalsis,  if  there  is  paresis  it  will 
not  change  its  position. 

Spastic  Affections. 

The  last  group  of  stenoses  in  the  region  of  the  cardia  to 
be  considered  is  that  of  the  spastic  affections.  We  hero 
enter  upon  a  subject  that  is  highly  controversial  from  the 
standpoint  of  the  anatomist,  physiologist,  pathologist,  and 
clinician. 

Spasm  plays  a  very  important  part  in  affections  of  the 
oesophagus— for  the  moment  I  am  speaking  of  the 
oesophagus  as  a  whole  and  not  of  the  cardiac  end  only. 
It  may  he  either  primary  or  secondary.  We  are  all 
acquainted  with  secondary  spasm,  to  which  many  strange 
and  sometimes  misleading  clinical  phenomena  in  the 
oesophagus  owe  their  origin. 

1  may  mention  several  examples.  In  oesophageal  cancer 
not  uncommonly  the  first  symptom  is  sudden  and  complete 
inability  to  swallow,  which,  after  a  variable  duration, 
passes  off  entirely.  A  patient  with  cancer  at  the  lower 
end  of  the  oesophagus  may  locate  the  dysphagia  at  the 
upper  end  owing  to  spasm.  In  another  patient  symptoms 
may  point  to  obstruction  at  the  cardia,  and  this  may  be 
confirmed  by  a  bougie,  whereas  the  neoplasm  is  beneath 
the  mucous  membrane  in  the  middle  portion  of  the 
oesophagus,  and  is  still  too  small  to  interfere  with 
sounding.  The  power  of  deglutition  in  patients  with 
cicatricial  stenosis  may  vary  much  from  day  to  dav.  as 
may  also  the  ease  with  which  a  bougie  is  passed,  owing 
to  spasm. 

The  most  convincing  demonstration  that  I  have  had  of  the 
role  played  by  spasm  was  in  a  man  brought  to  me  on  account 
of  a  piece  of  meat  having  stuck  in  his  throat.  Oesoph&goscopv 
showed,  at.  the  level  of  the  arch,  a  funnel-shaped  stricture  iii 
the  lowest  part  of  which  lay  some  dark  material.  This  was 
extracted  and  found  to  be  a  fetid  pultaceous  mass  about  the 
bulk  of  a  pea.  Its  removal  was  immediately  followed  by 
relaxation  of  the  spasm  and  the  patient  drank  off  a  tumblerful 
of  water  after  having  been  unable  for  three  davs,  all  but 
four  hours,  to  get  a  single  drop  down. 

I  now  pass  to  the  consideration  of  au  affection  which,  in 
most  instances,  owes  its  origin  to  primary  spasm — I  refer 
to  cardiospasm. 

Oesophageal  Aspect  of  Cardiospasm. 

The  normal  aspect  of  the  hiatus  oesophageus  varies  in 
different  persons,  and  even  from  time  to  time  in  the  same 
person.  It  often  appears  as  a  cleft  running  obliquely 
forward  and  to  the  left,  w  ith  a  rounded  fold  in  front  and 
to  the  right,  and  another  behind  and  to  the  left ;  it  may 
also  have  a  stellate  appearance.  Occasionally  it  opens 
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a  little,  especially  if  a  deep  inspiration  be  taken,  and 
scanty  mucous  secretion  wells  up.  In  cardiospasm  the 
appearance  of  the  hiatus  oesopliageus  may  be  the  same  as 
iu  the  normal  state.  On  the  other  hand,  certain  charac¬ 
teristic  features  may  be  produced  by  the  contraction.  The 
folds  bounding  the  obliquely  running  cleft,  or  those 
radiating  from  the  point  like  lumen,  may  bulge  unduly 
and  produce  an  appearance  like  the  os.  The  mucous 
membrane  over  the  most  prominent  parts  may  be  pale  and 
traversed  by  blood  vessols.  or,  if  irritated  by  retained  food, 
may  be  inflamed.  During  the  spasm  there  is  no  variation 
in  the  lumen  with  respiration,  and  no  bubbling  up  through 
it  of  fluid  or  gas.  Starck  states  that  he  has  seen  the 
hiatus  free  while  spasm  at  the  cardia  produced  a  funnel- 
shaped  constriction. 

Having  noted  the  points  mentioned,  the  tube  is  now 
gently  pressed  onward.  The  parts  may  be  found  ex¬ 
cessively  sensitive,  and  an  unusual  amount  of  resist¬ 
ance  may  be  experienced ;  but  on  waiting  a  little  relaxa¬ 
tion  takes  place,  and  the  instrument  glides  along  the 
abdominal  section  of  the  gullet  and  enters  the  stomach. 
Lerche  states  that  in  no  case  of  cardiospasm  is  the 
epicardia-cardia  impermeable.  Starck  distinguishes  spasm 
in  the  diaphragmatic  portion  of  the  oesophagus  from 
spasm  at  the  cardia,  and  states  that  in  the  former  he  has 
found  the  closure  so  tight  as  to  be  insurmountable,  while 
at  the  latter  he  has  never  met  with  muscular  resistance. 
Spasm  at  the  cardia  may  produce  a  stellate  arrangement 
of  folds,  some  of  which  may  consist  of  gastric  mucosa. 

In  carrying  out  these  manipulations  the  oesopliagoscope 
should  be  passed  from  the  right  angle  of  the  mouth  and 
the  patient’s  head  bent  to  this  side.  The  tube  should  be 
carefully  kept  in  the  axis  of  the  gullet.  Resistance  at  the 
cardia  should,  if  possible,  be  overcome  by  cocaine,  gentle 
pressure,  and  patience.  It  may  be  necessary  to  repeatedly 
alter  the  position  of  the  patient  before  entrance  to  the 
stomach  is  effected.  Lying  on  the  side  relaxes  the  crura 
of  the  diaphragm  (Gottstein),  and  probably  the  right 
recumbent  position,  as  recommended  by  Starck,  is  best  of 
all.  In  order  to  diminish  the  profuse  secretion  which 
usually  collects  above  the  stenosis  atropine  may  be  given 
beforehand. 

Diagnosis  of  Cardiospasm  without  Dilatation. 

It  will  be  gathered  from  what  lias  already  been  said 
regarding  compression  stenoses  and  stenoses  due  to 
cancer  at  the  cardia  or  in  the  diaphragmatic  part  of  the 
gullet  that  the  differential  diagnosis  of  these  conditions 
from  cardiospasm  is  sometimes  extremely  difficult ;  at 
present  I  am  referring  to  cardiospasm  without  dilatation. 

Compression  stenosis  above  the  diaphragm  can  usually 
be  recognized  by  the  asymmetry  produced  :  pressure  below 
the  diaphragm  may  alter  the  direction  of  this  part  of  the 
gullet.  When  the  abdominal  oesophagus  is  involved,  either 
by  infiltration  of  its  wall  or  by  external  pressure,  inspec¬ 
tion  may  fail  to  differentiate  the  condition  from  cardio¬ 
spasm.  If  difficulty  is  experienced  in  entering  the  stomach 
in  spite  of  the  adoption  of  the  manipulative  measures  re¬ 
commended  it  is  best  to  suspect  the  presence  of  malignant 
disease.  Repeated  examinations  should  then  be  made  at 
intervals,  with  the  object  of  detecting  the  development  of 
irregularities  or  ulceration  in  the  neighbourhood  of  the 
cardia.  Any  attempt  to  pass  the  oesopliagoscope  into  the 
stomach  should  be  made  with  great  gentleness.  It  is 
necessary  not  only  to  keep  the  instrument  completely 
under  control  of  the  eye  and  hand  but  to  bear  in  mind 
that  extremely  vulnerable  diseased  tissue  may  be  in  the 
immediate  vicinity.  If  the  state  of'  the  patient  do  not 
allow  of  delay,  let  gastrostomy  be  performed,  and  settle 
the  diagnosis  later. 

Dilatations  of  the  Oesophagus. 

Stenoses  at  the  cardia  are  liable  to  be  followed  by 
dilatation  of  the  part  of  the  oesophagus  immediately 
above.  When  the  stenosis  is  due  to  cicatricial  contrac¬ 
tion,  extra-oesophageal  compression,  or  malignant  infiltra¬ 
tion  of  the  wall,  the  dilatation,  if  present  at  all,  is,  as  a  rule, 
insignificant.  In  cardiospasm  it  may  also  be  nil,  but  on 
the  other  band  it  may  he  immense.  A  marked  dilatation, 
with  symptoms  of  obstruction  at  the  lower  end  of  the  oeso¬ 
phagus,  is  therefore  strongly  suggestive  of  cardiospasm. 
The  cases  in  which  a  differential  diagnosis  is  so  difficult 
and  to  which  reference  has  just  been  made  are  those  of 
cardiospasm  without  dilatation. 


Angulation  and  Kinking  of  the  Oesophagus. 

The  oesophagus  not  infrequently  undergoes  marked 
deviation,  sometimes  with  elongation  ;  the  elongation  mav 
be  associated  with,  or  independent  of,  dilatation.  The 
normal  length  of  the  oesophagus  is  about  25  cm. ;  in  a  case 
of  Luschka’s  it  measured  46  cm.  When  the  elongation  is 
such  as  to  cause  the  gullet  to  approach  the  hiatus 
diaphragmaticus  obliquely,  kinking  may  be  produced  and 
symptoms  of  dysphagia  may  arise.  It  is  probably  only 
under  such  conditions  that  the  crura  of  the  diaphragm 
play  a  part  in  causing  obstruction.  In  the  later  stages  of 
cardiospasm  with  dilatation  the  dysphagia  therefore  is 
chiefly  mechanical.  The  recumbent  position  __  is  then 
specially  unfavourable  for  deglutition,  as  tlic  food  gravi¬ 
tates  to  the  deepest  part  of  the  sac  and  cannot  get  into 
the  stomach. 

Ivovacs  and  Stoork  have  recently  studied  the  condition 
of  the  oesophagus  in  enlargement  of  the  heart.  They  show 
that  as  a  result  of  enlargement,  especially  of  the  left 
auricle,  the  oesophagus  may  be  markedly  compressed  and 
deviated.  The  bend,  which  may  approach  a  right  angle, 
passes  to  the  right  and  backwards,  and  the  lowest  part  of 
the  gullet  in  order  to  reach  the  opening  in  the  diaphragm 
must  cross  the  aorta  almost  horizontally.  They  also  prove 
by  x  rays  that  ingesta  may  be  delayed  above  the  bend. 
Starck  has  found  the  mucous  membrane  in  this  situation 
very  inflamed,  a  condition  which  he  assumed  to  be  due  to 
the  temporary  retention  of  food. 

Bending  of  the  oesophagus  is  recognized  during  direct 
examination  by  the  difficulty  or  impossibility  of  keeping 
the  lumen  of  the  gullet  opposite  the  end  of  the  oesopliago- 
scope  even  when  the  tube  and  patient’s  head  arc  bent 
unduly  to  the  right  or  forward. 

Symptoms. 

Occasionally  a,  dilatation  of  the  oesophagus  is  found  at 
a  necropsy  without  there  having  been  any  symptoms  to 
suggest  its  presence  during  life.  As  a  rule,  however, 
symptoms  arc  manifested.  These  may  set  in  suddenly 
and  be  very  marked,  some  form  of  dysphagia  being  the 
most  prominent;  or  they  may  develop  insidiously,  so  that 
years  may  elapse  before  the  affection  causes  trouble. 
A  characteristic  and  frequent  symptom  of  dilatation  is 
regurgitation.  This  is  unaccompanied  by  nausea  or  retch¬ 
ing,  and  may  be  brought  about  merely  by  increase  of 
intrathoracic  pressure  without  active  contraction  of  tlio 
gullet.  The  regurgitated  fluid  consists  of  undigested  food 
and  mucus,  is  usually  alkaline,  but  if  long  retained  may 
be  slightly  acid  ;  it  contains  lactic  acid,  but  no  hydro¬ 
chloric  acid  or  pepsin. 

It  is  not  surprising  that  patients  complaining  of  vomit¬ 
ing  and  epigastric  pain,  amongst  other  symptoms,  aro 
regarded  as  suffering  from  disease  of  the  stomach.  A  fair 
number  of  cases  are  recorded  in  which  gastro-enterostomy 
was  performed  for  persistent  vomiting,  and  at  the  post¬ 
mortem  examination  the  disease  was  found  in  the  oesopha- 
I  gus  and  not  in  the  stomach.  In  cases  of  violent,  cramp- 
like  pains  in  the  epigastrium,  Gottstein  emphasizes  the 
importance  of  keeping  in  view  not  only  affections  of  the 
stomach  and  gall  stonc-s,  but  also  spasm  of  the  cardia.  In 
all  of  his  cases  of  cardiospasm  the  disease  had  been 
treated  for  years,  or  even  decades,  as  ulceration  of  the 
stomach  or  gall  stones. 

Rumination. 

In  connexion  with  regurgitation  reference  should  bo 
made  to  merycism  or  rumination.  Some  of  the  published 
reports  of  cases  of  rumination  strongly  suggest  that  the 
patients  had  stenosis  at  the  cardia  with  regurgitation. 
The  correctness  of  the  diagnosis  in  these  cases  becomes 
more  doubtful  when  no  mention  of  the  latter  condition  is 
found,  and  when  at  the  post-mortem  examination  of  some 
rumiuators  dilatation  of  the  lower  part  of  the  oesophagus 
is  stated  to  have  been  present. 

"V\ el! -marked  cases  of  regurgitation  and  rumination  are 
easily  distinguished,  but  in  some  individuals  the  symptoms 
may  not  be  characteristic,  and  the  distinction  may  bo 
difficult.  In  rumination  heredity  often  plays  a  part.  The 
process  may  set  in  at  any  age,  even  in  childhood.  It 
begins  from  a  few  minutes  to  half  an  hour  after  meals; 
mouthful  after  mouthful  of  the  food  is  returned,  chewed, 
and  swallowed ;  and  this  may  go  on  for  an  hour  or  until 
next  meal.  The  food  is  pleasant,  but  may  become  sour  if 
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the  rumination  continue  longer  than  two  hours;  it 
contains  hydrochloric  acid  and  pepsin. 

Diagnosis. 

Various  tests  have  been  devised  to  prove  that  the 
oesophagus  is  dilated,  and  that  it  can  retain  a  large 
quantity  of  fluid  without  allowing  any  to  escape  into  the 
stomach.  Thus  a  stomch  tube  is  passed  and  200  c.cra. 
of  methylene  blue  solution  poured  into  the  stomach.  The 
tube  is  then  removed,  and  the  patient  drinks  200  c.cm.  of 
milk.  Again  the  tube  is  introduced  a  distance  of  30  cm., 
and  unchanged  milk  is  obtained,  and  on  being  passed 
to  50  cm.  blue-coloured  fluid  returns.  The  capacity  of 
the  dilated  oesophagus  can  be  conveniently  measured 
by  Lerche’s  oesophagometer.  X  rays  give  valuable 
information  as  to  the  size  and  shape  of  the  dilatation. 

Endoscopy  surpasses  all  other  methods  in  the  extent 
and  accuracy  of  the  information  it  affords  regarding 
oesophageal  dilatations.  When  the  oesopliagoscope  is  in 
the  lower  third  of  the  gullet,  instead  of  being  able  to  over¬ 
look  the  entire  or  greater  part  of  the  circumference,  we 
find,  if  the  patient  is  seated,  that  more  or  less  of  the  wall 
passes  out  of  sight  and  that  we  are  looking  into  a  large 
cavity.  During  expiration  the  dilatation  will  be  at  its 
smallest  and  the  walls  best  seen.  If  the  patient  is 
recumbent  during  the  examination,  a  fold  of  the  overlying 
wall  may  dip  down  and  cover  the  end  of  the  tube  and 
present  no  respiratory  movements.  It  will  also  be  found 
that  in  order  to  bring  into  view  opposite  points  in  the 
circumference  of  the  gullet  the  tube  must  make  a  consider¬ 
able  excursus.  The  lining  membrane  of  the  dilatation  is 
crossed  by  transverse  folds  and  is  inflamed  or  superficially 
ulcerated ;  usually  it  contains  fluid,  food,  debris,  and.mucus. 
The  inspection  must,  lastly,  discover  any  malignant 
tumour  that  may  be  present.  The  association  of  diffuse 
dilatation  and  cancer  has  been  noted  by  several  observers. 

'Etiology  of  Oesophageal  Dilatations. 

The  first  important  contribution  towards  the  elucidation 
of  dilatation  of  the  oesophagus  was  made  by  Zenker  in 
1878.  This  writer  published  reports  of  a  series  of  cases 
in  which  the  patients  died  with  symptoms  of  severe 
dysphagia,  and  at  the  necropsies  oesophageal  dilatation 
was  found,  but  no  stenosis ;  he  thought  the  condition  was 
due  to  diminished  power  of  muscular  contraction.  In  1881 
Striimpell,  in  discussing  a  similar  case,  raised  for  the  first 
time  the  question  of  spasmodic  closure  at  the  cardia  as  a 
cause ;  he  dismissed  this,  however,  in  favour  of  the  view 
that  there  was  kinking  at  the  hiatus  oesophageus  and 
secondary  dilatation  in  consequence.  V.  Mikulicz  in  1882 
made  the  first  oesophagoscopic  examination  of  the  affec¬ 
tion  ;  he  attributed  it  to  spasm  at  the  cardia,  and  therefore 
termed  it  cardiospasm.  In  almost  all  cases  of  so-called 
idiopathic  dilatation  of  the  oesophagus  there  is  spastic 
closure  at  the  cardia,  as  indicated  by  the  symptoms, 
appearance,  abnormal  resistance,  and  the  fact  that  cure  is 
effected  in  a  large  proportion  of  cases  by  stretching  the 
cardia.  The  study  of  the  etiology  of  dilatation  of  the 
oesophagus  is  thus  inseparably  bound  up  with  that  of 
cardiospasm.  Before  proceeding  to  consider  the  theories 
that  have  been  advanced  to  explain  these  associated  condi¬ 
tions  it  is  necessary  to  discuss  certain  objections  that  have 
been  raised  to  the  existence  of  primary  spasm  of  the 
oesophagus. 

Docs  Primary  Spasm  of  the  Cardia  Exist  ? 

Dr.  William  llill,  whose  exceptionally  large  experience 
in  oesophagoscopy  entitles  his  utterances  on  the  subject  to 
our  respect,  has  recently  published  a  paper  denying  the 
possible  existence  of  primary  spasm  at  the  cardiac  end  of 
the  oesophagus.  1 11  support  of  his  contention  he  asserts 
that  the  circular  fibre  musculature  at  the  extreme  lower 
region  of  the  oesophagus  is  weak,  and,  if  anything,  Weaker 
than  elsewhere,  and  quotes  passages  from  Professor 
Macalister’s  Textbook  of  Human  Anatomy  to  show  that 
there  is  no  special  muscular  sphincter  in  this  region. 

In  order  to  obtain  first-hand  evidence  as  to  the  condition 
of  the  musculature  at  the  junction  of  oesophagus  and 
stomach,  Dr.  Williamina  Abel,  Carnegie  Research  Fellow 
in  the  Physiological  Department  of  the  University  of 
Glasgow,  has  made  a  number  of  dissections.  These 
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confirm  the  correctness  of  Professor  Macalister’s  descrip¬ 
tion  as  quoted  by  Dr.  Hill.  Two  of  the  preparations  are 
shown — one  from  a  child  a  few  days  old,  and  the  other 
from  an  adult.  They  include  the  lower  part  of  the 
oesophagus  and  upper  part  of  the  stomach.  Each  has 
been  slit  up  and  the  muscular  layers  separated.  It  was 
found  that  the  longitudinal  coat  was  uniform  throughout, 
while  the  circular  coat  was  peculiar  only  in  that  it  was 
very  closely  connected  with  the  submucosa  for  1  to  2  cm. 
above  the  cardia.  It  is  quite  apparent  to  the  naked 
eye  that  both  muscular  coats  are  of  uniform  thickness, 
and  that  no  special  aggregation  of  fibres  exists  at  or  near 
the  cardia.  On  the  other  hand,  nothing  was  found  in  any 
of  the  dissections  or  in  the  anatomical  works  consulted  to 
justify  Dr.  Plill  s  statement  that  the  circular  fibre  muscu¬ 
lature  was  specially  weak  in  this  region.  I  would  point 
out,  however,  that  “the  modern  supporters  of  the  spas¬ 
modic  theory  ”  do  not  seek  to  explain  spasm  at  the  lower 
end  of  the  oesophagus  by  the  presence  of  a  sphincter. 
The  few  writers  who  have  employed  the  term  “  cardiac 
sphincter”  have  probably  done  so  rather  as  a  matter  of 
convenience  than  from  any  desire  to  account  for  the 
pathogenesis;  had  they  used  the  expression  “  sphincter- 
like  appearance  ”  in  reference  to  the  hiatus  oesophageus.  no 
objection  could  have  been  raised.  The  true  explanation 
of  cardiospasm  will  probably  be  found  to  lie  in  a  disturb¬ 
ance  of  innervation;  to  this  important  aspect  of  the 
question  Dr.  Hill  has  barely  referred.  Mention  will  be 
made  immediately  of  the  various  theories  that  have  been 
advanced  in  this  connexion,  but  I  may  conveniently 
preface  them  by  recounting  a  few  physiological  facts 
which  will  also  serve  to  prove  that  spasm  at  the  cardia  is 
possible. 

From  experimental  work  it  has  been  found  that 
stimulation  of  the  peripheral  ends  of  the  cut  vagi  causes 
contraction  of  the  whole  oesophagus  but  dilatation  of 
the  cardia;  this  is  essentially  the  normal  process  of 
deglutition.  On  the  other  hand,  section  of  the  vagi 
without  stimulation  is  followed  by  dilatation  of  tlie 
lower  part  of  the  oesophagus  and  contraction  of  the 
cardia ;  this  corresponds  to  the  supposed  condition  in 
cardiospasm.  The  vagi  thus  control  the  muscular  action 
■—the  peristalsis — of  the  oesophagus  and  supply  a  special 
dilator  branch  to  the  cardia.  Tonic  contraction  at  the 
cardia  is  maintained  by  the  autonomous  nervous  svstem, 
which  consists  of  a  fine  plexus  situated  between  the  two 
muscular  coats  under  control  of  ganglia  which  are  inde¬ 
pendent  of  the  central  nervous  system.  Normally,  this 
tonic  contraction  is  inhibited  during  deglutition  by 
impulses  conveyed  along  the  vagi,  and  the  cardia  opens 
to  allow  the  food  to  enter  the  stomach.  Secondary 
closure  of  the  cardia  is  due  to  reflex  action  excited  by 
the  acidity  of  the  gastric  juice.  [The  author  then 
showed  a  series  of  slides  illustrative  of  various  points 
raised.] 

Returning  to  the  clinical  aspect,  the  question  that  next 
suggests  itself  is  :  Have  we  a  correct  conception  of  spasm 
as  it  exists  at  the  cardia?  We  are  accustomed  to  associate 
in  our  minds  with  the  term  “spasm  ”  a  condition  of  violent 
muscular  contraction,  but  if  we  read  the  reports  of  a 
number  of  cases  of  cardiospasm  we  find  that  almost  in¬ 
variably  the  obstruction  at  the  cardia  is  stated  to  have 
yielded  on  waiting  a  little.  Some  writers  assert  that  the 
cardia-epicardia  is  always  permeable  in  cardiospasm.  In 
this  connexion  I  might  mention  that  even  in  animals  with 
both  vagi  cut,  when  the  spasm  is  undoubted,  it  can  be 
overcome  comparatively  easily  by  increasing  the  intra- 
oesophageal  pressure.  At  one  time  I  myself  held  a 
different  opinion,  and  in  consequence  experienced  a  mishap 
that  I  shall  always  regret.  In  a  patient  with  great 
dysphagia,  but  with  no  sign  of  disease  in  the  oesophagus 
excepting  firm  closure  at  the  hiatus,  my  efforts  to  over¬ 
come  what  seemed  to  me  to  be  strong  spasm  caused  a 
tearing  of  neighbouring  diseased  tissue  with  fatal  result. 
Secondary  spasm  may  certainly  have  been  present  in  this 
case,  but  the  main  resistance  encountered  was  due  to  sub- 
diaphragmatic  carcinoma.  Dr.  Hill  states  that  from  his 
endoscopic  observations  spasm  of’  a  really  unyielding- 
nature  is  not  found.  Has  he  not  been  looking,  as  I  did. 
for  what  is  non-existent  ?  It  might  be  advisable  for  all  of 
us  to  remember  that  in  cardiospasm  the  spasm  is  of  a 
yielding  character  and  little  more  than  a  state  of  non- 
relaxation. 
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Theories  as  to  the  Causation  of  Diffuse  Dilatation 
of  the  Oesophagus. 

1.  Primary  Cardiospasm.- — The  first  explanation  of  oeso¬ 
phageal  dilatation,  as  already  stated,  was  offered  by 
v.  Mikulicz,  who  attributed  it  to  the  retention  of  food, 
etc.,  above  the  spastically  contracted  cardia.  In  support 
of  this  view,  it  is  pointed  out  that  a  stenosis  of  com¬ 
paratively  short  duration,  as  in  cancer,  is  occasionally 
found  associated  with  a  certain  amount  of  dilatation. 
In  cardiospasm,  which  may  go  on  for  years  or  even 
decades,  great  dilatation  need,  therefore,  excite  no  surprise. 
The  muscular  hypertrophy  of  the  walls  of  the  distended 
organ  suggests  the  presence  of  obstruction  to  be  overcome, 
as  in  valvular  disease  of  the  heart.  Meltzer  goes  a  step 
further.  He  believes  in  the  presence  of  cardiospasm,  and 
attributes  it  to  inhibition  of  the  cardia  dilator.  In  con¬ 
sequence,  the  cardia  instead  of  relaxing  during  deglutition, 
as  it  normally  should,  remains  firmly  closed.  Rosenheim 
opposes  the  theory  of  primary  cardiospasm  because 
marked  and  extensive  dilatation  of  the  oesophagus  above 
anatomical  strictures,  both  benign  and  malignant,  is  com¬ 
paratively  rare,  and  further,  because  obstruction  at  any 
part  of  the  oesophagus  to  the  passage  of  ingesta  produces, 
if  the  muscular  strength  of  the  organ  be  well  maintained, 
regurgitation,  but  no  dilatation. 

2.  Primary  Atony. — Another  group  of  observers  main¬ 
tains  that  the  dilatation  is  primary.  Rosenheim,  the  chief 
exponent  of  this  theory,  attributes  dilatation  to  atony  of 
the  oesophageal  musculature,  followed  by  overstretching 
and  distension  of  the  walls,  and  regards  the  spasmodic 
closure  of  the  cardia  as  secondary  and  produced  by  the 
irritating  action  of  stagnating  collections  of  food  on  the 
altered  mucous  membrane.  Quite  recently  the  atonic 
theory  lias  received  support  from  Holzkneclit.  His 
extensive  array  researches  have  led  him  to  recognize  in  a 
large  proportion  of  those  suffering  from  nervous  dysphagia 
a  characteristic  condition  which  he  regards  as  due  to  an 
atonic  state  of  the  oesophageal  musculature.  "When  very 
thick  semisolid  food  is  swallowed  normally  it  passes 
through  the  gullet  as  a  closed  column,  the  length  of  a  finger, 
in  about  seven  seconds.  In  the  affection  in  question,  on 
the  other  hand,  each  portion  of  semisolid  is  pushed  onward 
by  that  next  swallowed  until  a  continuous  stream  courses 
through  the  gullet.  A  variable  interval,  often  a  quarter  of 
an  hour,  may  elapse  before  all  reaches  the  stomach.  The 
dysphagia  may  be  overshadowed  by  various  neurotic  sym¬ 
ptoms — for  example,  cramp-like  feelings  in  the  throat  and 
chest,  retching,  attacks  of  choking,  and  occasionally 
inanition  may  result. 

Starck  admits  the  possibility  of  atony  leading  to  dilata¬ 
tion,  but  states  that  no  cas-e  has  been  proved,  for  almost 
without  exception  muscular  hypertrophy  is  found  at  post 
mortem  examinations.  This  has  not  been  my  experience, 
for  in  a  comparatively  small  material  I  have  met  with 
thinning  twice,  in  one  case  to  a  very  marked  degree. 
A  case  of  Lerclie’s  reported  this  year  promises  to  throw 
light  on  the  nature  of  the  disease,  and  to  open  up  new 
possibilities  in  its  treatment.  A  piece  of  banana  had 
stuck  in  the  patient’s  throat;  afterwards  she  experienced 
delay  in  the  passage  of  food  through  the  upper  part  of  the 
chest,  and  subsequently  was  unable  to  get  anything  into 
the  stomach.  X  rays  showed  a  sausage-shaped  dilatation. 
There  was  not  much  obstruction  to  food  at  the  lower  end 
of  the  oesophagus,  but  it  passed  slowly  through  the  upper 
part.  The  galvanic  current  was  applied  to  the  interior  of 
the  oesophagus  in  this  region,  which  was  undoubtedly  in 
a  state  of  atony.  The  electrode  consisted  of  four  thin 
steel  felt-covered  springs.  After  twenty  applications  there 
was  surprising  improvement,  and  after  ten  more  the 
epicardia-cardia  was  stretched.  Two  months  later  the 
oesophagus  was  found,  on  examination,  almost  normal. 
More  than  a  year  after  treatment  the  patient  was  feeling 
perfectly  well.  In  this  case,  according  to  the  author,  the 
primary  disturbance  was  atony  of  the  upper  thoracic  part 
of  the  oesophagus,  which  delayed  the  passage  of  food  and 
thereby  irritated  the  epicardia-cardia  to  spasm. 

3.  General  Neurosis. — The  view  that  simultaneous  dila¬ 
tation  of  the  oesophagus  and  spasm  of  the  cardia  is  due  to 
a  general  neurosis  was  advanced  by  Kraus  as  a  result  of 
his  observation  of  a  case  in  which  after  death  atrophy  of 
both  vagi  was  found.  He  considers  that  it  reconciles  the 
two  apparently  antagonistic  theoiies  already  described. 
To  explain  his  standpoint  I  may  again  remind  you  that  if 


vagal  transmission  is  interfered  with  the  oesophageal 
walls  will  relax,  while  the  cardia  will  remain  closed  and 
obstruct  tire  entrance  to  the  stomach. 

These  facts  justify  one  in  speaking  of  a  paralytic  dila¬ 
tation  of  the  oesophagus ;  they  also  explain  why  after 
death  dilatation  is  found,  but  no  anatomical  stenosis.  On 
the  other  hand,  they  fail  to  explain  the  hypertrophy  that 
exists  in  a  large  proportion  of  cases.  If  the  musculature 
of  the  oesophageal  walls  is  paralysed  in  accordance  with 
Kraus’s  theory,  it  will  not  undergo  hypertrophy. 

Kraus  does  not  assert  that  atrophy  of  the  vagi  is  always 
present  in  oesophageal  dilatation — in  fact,  he  refers  to 
cases  in  which  these  nerves  and  their  oesophageal  branches 
were  demonstrated  to  be  normal ;  he  desires  rather  to 
lay  weight  on  tlie  importance  of  taking  the  vagi  and  their 
connexions  into  consideration. 

4.  Neurosis  of  the  Autonomous  Nervous  System. — The 
action  of  the  autonomous  nervous  system  in  main¬ 
taining  tonic  contraction  of  the  cardia  has  just  been 
referred  to,  and  it  is  easily  conceivable  that  the  tonus  of 
this  system  may  be  increased  so  that  normal  impulses 
conveyed  by  the  vagi  are  too  weak  to  inhibit,  and 
cardiospasm  results. 

In  Kaufmann’s  case,  which  was  the  first  of  the  kind 
reported,  of  the  four  nerves  which  receive  sympathetic 
supply  and  which  react  similarly  pharmacologically— 
namely,  the  vagus,  oculomotor,  chorda  tympani,  and  pelvic 
(erigens) — three  were  affected. 

Last  year  Heyrovsky  reported  a  case  of  this  nature. 
The  patient  was  an  exceedingly  nervous  woman  who  had 
increased  tendon  reflexes,  absence  of  corneal  and  pharyn¬ 
geal  reflexes,  and  symptoms  of  heightened  tonus  of  the 
autonomous  nervous  system,  as  indicated  by  cardiospasm, 
dermography,  abnormally  profuse  sweating,  eosinopliilia, 
hyperacidity,  and  marked  sensitiveness  to  pilocarpin. 
There  was  no  slowing  of  the  pulse.  A  beneficial  effect 
from  atropin  could  not  positively  be  shown,  as  other 
therapeutic  measures  were  employed. 

Further  evidence  pointing  to  the  nervous  origin  of 
cardiospasm  is  afforded  by  the  nature  of  the  exciting 
causes  and  the  temperament  of  some  of  the  patients.  A 
number  of  cases  date  from  an  injury  received — for  example, 
a  blow  on  the  abdomen  or  chest,  a  fall  on  the  back,  lifting 
heavy  weights  ;  others  are  traceable  to  the  violent 
vomiting  of  pregnancy  or  sea-sickness.  Such  causes  are 
capable  of  producing  local  lesions  involving  centres 
independent  of  the  central  of  the  nervous  system. 

You  will  recall  the  fact  that  after  the  entrance  of  food 
into  the  stomach  the  cardia  is  reclosed  hy  the  acidity  of 
the  gastric  juice.  It  is  easily  conceivable  that  hyper¬ 
acidity  may  give  rise  to  undue  contraction  of  the  cardia  or 
interfere  with  its  normal  dilatation.  Hyperchlorhydria  is 
probably,  therefore,  a  potent  exciting  cause  of  cardio¬ 
spasm.  The  onset  of  the  disease  has  been  occasionally 
traced  to  psychical  disturbances,  and  its  course  has  been 
found  to  be  influenced  by  emotions,  moods,  exertion,  etc. 
In  such  cases  the  patient  was  frequently  neurasthenic  or 
hysterical.  The  bolting  of  imperfectly  masticated  or  large 
pieces  of  food  is  supposed  to  be  capable  of  producing 
oesophagitis  and  consequent  spasm  and  atony. 

5.  Anatomical  Abnormalities. — Having  disposed  of  the 
innervation  theories  of  cardiospasm,  I  shall  now  very 
briefly  refer  to  certain  other  explanations  that  have  been 
advanced  to  account  for  dilatation  at  the  lower  end  of 
the  oesophagus. 

Luschka  has  described  dilatations  limited  to  a  small 
part  of  the  oesophagus  above  and  below  the  diaphragm, 
which  lie  has  termed  respectively  the  fore-stomacli  and 
cardiac  antrum.  The  fore-stomach  has  been  proved  by 
Zenker  to  be  congenital,  and  Fleiner  has  seen  it  in  the 
living  aard  dead  subject  as  a  dilatation  resembling  a  sac  or 
diverticulum.  The  condition  may  long  remain  latent  until 
for  some  reason  its  function  is  disturbed.  In  these  cases, 
however,  the  dilatation  or  fore-stomach  is  circumscribed 
and. is  quite  distinct  from  the  diffuse  dilatation  we  have 
been  considering.  The  former  may  therefore  be  regarded 
as  a  rare  variety.  The  congenital  origin  of  this  small 
class  throws  no  light  on  the  etiology  of  the  typical  diffuse 
dilatations  ordinarily  met  with.  Congenital  narrowing  of 
the  cardia  has  been  offered  as  another  explanation  of 
diffuse  dilatations.  The  circumference  of  the  normal 
cardia  is  stated  to  be  6.9,  5,  and  5.5  cm.  by  v.  Hacker, 
Leichtenstern,  and  Stierlin  respectively.  Stierlin  reports 
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a  case  of  great  dilatation  in  which  the  cardia  was  only 
2.8  cm.  and  refers  to  other  similar  cases. 

In  connexion  with  congenital  abnormalities  the  investi¬ 
gations  of  Mehuert  may  be  mentioned.  This  observer 
found  thirteen  physiological  narrowings  of  the  oesophagus ; 
the  spindle-shaped  segment  between  each  two  he  termed 
an  enteromere.  The  fore-stomach  corresponds  to  Melmert’s 
eleventh  oesophageal  enteromere  ;  while  the  narrowing  of 
the  cardia  just  referred  to  might  be  attributed  to  the 
persistence  of  the  thirteenth  physiological  constriction. 
The  fact  that  other  developmental  defects  were  present 
in  some  of  the  cases  supports  the  view  of  a  congenital 
origin. 

Conclusions. 

In  conclusion,  I  venture  to  express  the  following 
opinions:  Under  the  term  “cardiospasm”  several  dis¬ 
tinct  pathological  conditions  have  been  included.  Those 
due  to  developmental  or  anatomical  abnormalities  should 
allow  of  differentiation  and  correct  classification.  The 
existence  of  primary  cardiospasm  is  undeniable.  Cardio¬ 
spasm  alone  accounts  for  the  ante-mortem  and  post-mortem 
conditions  found  in  some  cases.  In  others  it  affords  an 
insufficient  explanation,  and  further  investigation  is  de¬ 
manded.  The  disease  is  sometimes  located  in  the  extrinsic 
nervous  system,  as  manifested  by  degenerative  changes  in 
the  vagus  or  its  oesophageal  branches.  The  most  frequent 
seat  of  the  lesion  is  probably  the  intrinsic  nervous  system, 
and  the  disturbing  cause  an  injury,  hyperacidity,  or  other 
influence  exercising  a  harmful  action  on  the  ganglia.  A 
fuller  knowledge  of  the  physiology  of  the  autonomous 
nervous  system  is  likely  to  assist  in  elucidating  the 
pathology  of  cardiospasm. 
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DISCUSSION. 

Dr.  William  Hill  (London)  gave  a  lantern  demonstra¬ 
tion  of  some  seventy  slides  illustrative  of  oesophageal 
stenosis.  In  the  course  of  it  he  said  that  pulseon  diverti¬ 
cula,  or  pressure  pouches,  were  purely  peri-oesophageal, 
and  caused  dysphagia  by  extrinsic  pressure  on  the  cervical 
oesophagus.  The  dissections  of  Keith,  Killian,  and  others 


showed  that  they  were  localized  ectasia  of  the  post- 
cricoidal  pharynx,  the  mucous,  submucous,  and  fibrous 
coats  forming  the  wall  of  the  hernia.  The  diverticulum 
passed  out  between  the  oblique  and  fundifoim  fibres  of 
the  crico-pharyngeus  (inferior  constrictor)  muscle.  The 
mouth  of  the  diverticulum  could  always  be  demonstrated 
both  by  endoscopy  and  radioscopy  (wit?)  bismuth  paste) 
on  tho  posterior  wall  of  the  post-cricoidal  pharynx. 
Killian  was  wrong  in  describing  these  diverticula  as 
arising  immediately  above  the  mouth  of  the  gullet  as  the 
f undiform  fibres  of  the  crico-pharyngeus  intervene,  and  he 
was  equally  wrong  in  describing  this  fundiform  bundle  of 
fibres  as  the  sphincter  of  tho  mouth  of  the  oesophagus,  as 
it  "was  of  course  a  part  of  the  pharyngeal  musculature  and 
sphinctered  the  deep  pharynx.  These  diverticula  were 
purely  pharyngeal  in  origin  and  could  not  be  correctly 
described  as  oesophageal  or  as  pharyngo- oesophageal  as  is 
often  done.  The  mouth  of  the  gullet  was  situated  at  the 
lower  border  of  the  crico-pharyngeus  (inferior  constrictor) 
muscle  and  had  no  specialized  sphincter  development  of  its 
own  either  at  its  mouth  or  at  its  termination.  The  term 
“  cardiospasm  ”  commonly  applied  to  phreno-cardiac 
stenosis  was  usually,  if  not  invariably,  inaccurate.  In 
most  of  these  cases  the  lesion  was  a  true  anatomic 
stricture,  of  the  nature  either  of  cicatricial  contraction  or 
else  of  hypertrophic  stenosis  or  of  soft  inflammatory 
tumefaction;  exceptionally  the  passage  of  food  might 
possibly  be  interfered  with  merely  by  kinking  or  else  by  a 
want  of  co-ordinate  active  opening  up  of  the  phreno- 
cardiac  gullet  during  swallowing,  which  might  be 
accounted  for  by  atony  of  the  longitudinal  musculature 
of  the  gullet  and  the  radiating  fibres  of  the  stomach  near 
the  cardia.  The  speaker  had  failed  to  find  evidence  of 
primary  spasm,  whether  paroxysmal  or  continuous,  in  tho 
region  of  the  cardia ;  and  the  assumption  that  long-con¬ 
tinued  primary  spasm  could  give  rise  secondarily  to  a 
permanent  anatomic  spastic  contracture  at  the  cardia 
was  entirely  unproved.  Deglutitory  cramp  of  a  short 
paroxysmal  character  and  always  more  or  less  painful 
was  often  observed  as  a  secondary  symptom  in  acute  and 
chronic  gullet  stricture  and  also  when  large  foreign  bodies 
were  impacted.  But  was  there  any  convincing  evidence 
that  deglutitory  cramp  was  ever  primary  anywhere  in  the 
gullet,  or  that  it  produced  secondary  functional  stricture 
of  the  cardia  ?  The  term  “  cardiospasm  ”  had  been  in  the 
past  loosely  applied  to  undoubted  anatomic — that  is, 
organic — narrowings  of  the  lumen  in  the  region  of  the 
cardia,  as  well  as  to  almost  every  case  of  phreno-cardiac 
dysphagia  of  uninvestigated  or  unknown  etiology  and 
pathology.  Tho  time  had  come  for  the  adoption  of°a  more 
accurate  nomenclature. 

Dr.  Walker  Downie  (Glasgow)  held  that  primary 
spasm  of  the  cardiac  orifice  did  as  a  matter  of  fact  occur. 
This  opinion  was  based  on  a  case  which  he  had  seen  some 
years  ago  in  consultation  with  a  physician  in  the  Western 
Infirmary  of  Glasgow.  Tho  patient  was  a  man  over  60 
years,  who  had  much  difficulty  in  swallowing,  and  most  of 
the  food  swallowed  returned  after  an  interval,  and  he  was 
losing  flesh  steadily.  A  large  bougie  could  be  passed 
readily  down  to  the  cardiac  orifice  of  the  stomach,  beyond 
which  it  or  any  smaller  one  could  not  be  passed.  Some 
time  later  the  patient  died.  At  the  post-mortem  examina¬ 
tion,  performed  by  the  pathologist  of  the  hospital,  the 
oesophagus  was  found  to  be  thoroughly  healthy,  with  no 
malignant  disease  of  its  walls  nor  in  any  of  the  neighbour¬ 
ing  structures,  and  the  conclusion  then  formed  was  that 
the  difficulty  was  due  solely  to  spasm. 

The  President  agreed  with  Mr.  Waggett  that  the 
blind  passage  of  a  bougie  should  not  be  practised,  but  did 
not  consider  there  were  a  sufficient  number  of  men  able  to 
pass  the  Killian  tube,  and  that  under  these  circumstances 
the  passage  of  a  bougie  was  the  lesser  evil. 

Dr.  Harris  P.  Mosher  (Boston,  U.S.A.)  said  the  x-ray 
plate  was  often  misleading  in  the  diagnosis  of  oesophageal 
pouch.  He  had  had  two  cases  where  the  oesophago¬ 
scope  proved  an  apparently  typical  plate  to  be  wrong.  The 
use  of  a  widely  open  tubular  speculum  made  it  possible 
to  learn  the  condition  of  the  oesophagus  in  the  cricoid 
region,  and  to  dispense  with  the  mandrin  for  the  intro¬ 
duction  of  the  tube.  He  preferred  making  examinations 
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under  a  general  anaesthetic,  because  be  was  trying  to 
get  a  view  of  anything,  and  wanted  that  view  to  be  as 
large  as  possible.  In  his  examinations  a  tube  20  mm.  in 
transverse  diameter  was  used,  and  lie  felt  that  at  times 
even  larger  tubes  might  be  employed.  The  larger  tho 
tube  the  larger  the  field,  and  the  greater  the  held  the 
more  accurate  the  diagnosis  which  it  afforded.  A  negative 
examination  under  cocaine  meant  that  everything  had  to 
be  done  over  again.  Not  only  was  a  more  exact  diagnosis 
possible  under  a  general  anaesthetic,  but  the  treatment 
which  could  be  carried  out  was  far  more  efficient.  In  the 
dilatation  of  fibrous  strictures,  for  example,  one  dilatation 
under  ether  or  chloroform  would  accomplish  what  it  took 
months  to  secure  under  local  anaesthesia. 

Mr.  Jobson  Horne  (London)  could  not  accept,  as  of 
general  application,  the  proposition  that  the  use  of  the 
oesophageal  bougie  should  now  be  condemned.  The  time 
had  not  arrived  for  regarding  the  oesophagoscope  as  fully 
developed  or  the  bougie  as  an  obsolete  instrument ;  in 
fact,  two  of  the  readers  of  papers  introducing  the  discus¬ 
sion  had  respectively  drawn  attention  to  the  limitations  of 
the  former  and  the  utility  of  the  latter  instrument.  The 
oesophagoscope  at  present  was  in  only  a  few  experienced 
hands,  and  a  good  deal  of  useful  work  could  be  done  still 
with  the  bougie  in  conjunction  with  the  x  rays.  The 
physiological,  functional,  and  malignant  forms  of  stenosis 
of  the  gullet,  he  considered,  might  be  co-ordinated,  as  the 
sites  of  occurrence  were  commonly  the  same  in  all  three. 
In  his  experience  foreign  bodies  lodged  in  the  mouth  of 
tho  oesophagus  could  be  detected  and  removed  as  readily 
■and  with  less  discomfort  to  the  patient  by  the  indirect 
method  under  the  guidance  of  the  mirror  as  by  the 
oesophagoscope.  The  latter  undoubtedly  in  other  cases 
saved  a  good  deal  of  groping  in  the  dark.  Of  the 
diseases  causing  stenosis  of  the  oesophagus,  syphilis,  he 
considered,  ranked  second  to  malignant  disease,  but 
relatively  it  was  by  no  means  so  frequently  met  with. 
Tuberculosis  of  the  oesophagus,  comparatively  speaking, 
was  rarely  met  with,  excepting  in  the  last  stages  of 
pulmonary  phthisis.  Owing  to  the  enforced  recumbent 
position,  the  ulceration  occurred  on  the  posterior  wall,  and 
the  cicatrization  seldom  reached  the  stage  of  stenosis. 

Dr.  Bronner  (Bradford)  thought  it  was  not  always 
necessary  or  advisable  to  give  a  general  anaesthetic  for 
the  use  of  the  oesophagoscope.  in  many  cases  due  to 
projecting  teeth,  a  thick  neck,  etc.,  it  was  impossible  or 
very  painful  to  use  the  oesophagoscope.  If  the  bougie 
were  olive-sbaped  and  passed  with  care,  there  was  not 
much  danger  to  the  patient;  in  fact,  much  less  danger 
than  the  use  of  the  oesophagoscope  in  unskilled  hands. 
Strictures  of  the  upper  part  of  the  oesophagus  .were 
frequently  of  non-malignant  nature  and  due  to  fissures  of 
the  mouth  of  the  oesophagus. 

Mr.  C.  AY.  M.  Hope  (Newcastle-on-Tyne)  said  general 
anaesthesia  was  in  almost  all  cases  not  necessary  when 
examining  the  oesophagus.  He  employed  a  hypodermic  of 
morphine  hydrochlorate  gr.  J,  and  atropine  sulphate  gr.TJ0 
half  an  hour  before  examination,  and  careful  anaestketiza- 
tiou  with  cocaine  5  per  cent,  and  adrenalin  solution  1  in 
1,000,  of  the  mouth,  pharynx,  and  arytenoids.  Except  in  a 
few  eases  of  post-cricoidal  growth,  he  found  this  method 
exceptionally  satisfactory. 

Sir  StClair  Thomson  (London)  could  not  support 
Mr.  Waggett’s  plea  for  the  abolition  of  the  bougie,  for  in 
many  years’  practice  be  had  never  had  any  anxiety  from 
the  careful  use  of  the  solid  bougie,  and  yet  in  his  early 
days  of  oesophagoscopy  lie  bad  bad  many  moments  of 
anxiety.  Fortunately  he  had  never  bad  nor  been  associ¬ 
ated  with  a  fatal  accident  from  direct  examination,  bat 
one  of  his  cases  had  alarming  emphysema  of  tho  neck  with 
damage  to  the  cricoid  cartilage.  Therefore  he  thought 
that  teachers  should  insist  on  the  fact  that  oesophagoscopy 
was  a  much  more  delicate  and  dangerous  proceeding  than 
direct  tracheoscopy.  The  seniors  knew  this  better  than 
others,  for  they  had  not  had  any  one  to  teach  them  the 
manipulations  in  which  they  were  now  able  to  instruct 
others.  Of  course,  once  acquired,  oesophagoscopy  was  a  safe 
and  sound  procedure,  and  he  should  abolish  the  use  of  blind 
boogieing.  But  he  would  much  rather  have  a  bougie 


passed  down  his  own  gullet  by  a  general  practitioner  of 
experience  than  allow  a  budding  laryngologist  to  pass  a 
-Killian  tube  on  liim.  Hence  he  agreed  with  the  President 
in  not  being  able  to  support  Mr.  AA'aggett’s  plea  for  the 
abolition  of  the  gum-elastic  bougie. 

Mr.  Herbert  Tilley  (London)  thought  that,  while  the 
mandrin  was  quite  unnecessary  in  the  hands  of  the  prac¬ 
tical  oesopliagoscopist,  it  would  not  be  wise  to  deprive  the 
beginner  of  its  aid  in  enabling  him  easily  to  enter  the 
upper  regions  of  the  gullet.  To  pass  the  metal  tube  into 
tliis  region  required  considerable  practice,  and  only  by  this 
could  the  beginner  learn  the  amount  of  pressure  necessary 
to  overcome  the  resistance  in  the  cricoid  region ;  in  liis 
days  of  inexperience  the  mandrin  would  probably  be  safer 
than  tlie  metal  tube.  Tlie  speaker  also  thought  that  the 
olive-headed  bougie  was  not  entirely  useless  or  to  be 
discarded,  for  nothing  so  effectually  cured  cases  of  func¬ 
tional  dysphagia  as  tlie  passage  of  such  an  instrument. 
.He  was  still  inclined  to  regard  tlie  condition  as  a  func¬ 
tional  spasm  of  tlie  musculature  in  the  upper  gullet;  if 
not,  how  would  Dr.  Hill  explain  the  sense  of  resistance 
and  its  sudden  giving  way  to  the  bougie  with  complete 
cure  of  the  dysphagia  ?  He  had  had  many  opportunities 
of  using  radium  in  largo  doses  and  properly  screened  for 
malignant  stricture  of  the  gullet,  but  at  the  Radium 
Institute  they  bad  never  seen  a  cure  of  any  form  of 
squamous  epithelioma  affecting  the  mucous  membrane  of 
any  part  of  the  alimentary  tract,  although  very  great 
relief  to  dysphagia  followed  the  dilatation  of,  and  insertion 
of  the  radium  capsules  into,  tlie  malignant  stricture. 
Some  of  this  relief  was  probably  due  to  mechanical 
dilatation  of  the  stricture.  He  sympathized  with  Dr. 
Mosher’s  view  as  to  the  value  of  general  anaesthesia  in 
the  first  examination  of  many  cases  of  gullet  stricture. 

Mr.  AYaggett,  in  his  reply,  said  he  wished  to  emphasize 
the  following  points :  (1)  The  blind  passage  of  tlie  bougie 
left  the  surgeon  in  ignorance  as  to  the  nature  of  tho 
obstruction.  (2)  It  was  therefore  desirable  that  at  least 
one  surgeon  in  every  hospital  should  be  able  to  make  a 
genuine  diagnosis,  and  be  able  to  pass  tlie  oesophagoscope 
with  safety  through  the  healthy  portions  of  the  gullet.- 
(3)  It  was  unnecessary  for  diagnostic  purposes  to  pass  tho 
instrument  into  and  past  tho  diseased  area,  and  it  should 
not  be  difficult  to  train  students  in  this  countin',  as  was 
done  in  other  countries,  to  pass  the  instrument  with 
perfect  safety,  under  direct  visual  control,  to  within  a 
quarter  of  an  inch  of  the  lesion. 

Dr.  Brown  Kelly,  in  his  reply,  maintained  that  the 
obstruction  at  the  carclia  in  so-called  cardiospasm  was  due 
to  spasm  and  not  to  paresis.  This  he  had  showed  was 
caused  either  by  abolition  and  inhibition  of  the  cardia 
tonus  or  by  the  action  of  the  autonomous  nervous  system 
in  overpowering  the  dilator  fibres  of  tlie  vagus.  In  many 
cases  of  cardiospasm  there  was  epigastric  pain,  but  this 
was  not  essential.  In  liis  opinion  cardiospasm  did 
not  imply  violent  contraction,  but  rather  a  condition 
approaching  one  of  non-relaxation. 

Dr.  Hill,  in  reply,  said  that,  according  to  observations 
with  his  deep  pharyngoscope,  Professor  Kahler  and  others 
were  wrong  in  describing  the  upper  view  of  the  closed 
mouth  of  tho  oesophagus  as  appearing  as  a  slit.  The 
partially  closed  post-cricoidal  pharynx  presented  a  trans¬ 
verse  slit-like  lumen  during  the  passage  of  the  endoscope, 
hut  the  true  closed  mouth  of  the  gullet  appeared  as  a 
dimpled  pucker  or  rosette.  Professor  Kaliler's  unfavour¬ 
able  impression  gained  by  observing  the  results  of  Exuer’s 
applications  of  radium  to  malignant  strictures  lie  could 
well  understand,  as  Exner’s  technique  was  different  to 
that  of  Dominici,  wbicli  had  been  carried  out  by  himself 
(Dr.  Hill)  in  conjunction  with  Dr.  Finzi.  Exner  used 
radium  salts  enclosed  in  glass  tubes,  whereas  their  radium 
salts  were  enclosed  in  platinum  screens  of  2  mm. 
thickness,  with  an  outer  rubber  covering  1  mm.  thick. 
Moreover,  there  were  other  refinements  of  technique,  so 
that  the  radium  tube  remained  accurately  in  the 
cancerous  area,  so  that  no  cauterization  took  place, 
as  was  probable,  at  all  events,  in  Exner’s  earlier  applica¬ 
tions.  Dr.  Brown  Kelly’s  very  interesting  experiments 
and  observations  on  soot  inn  nf  the  vasi  seemed  to  him  to 
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support  very  strongly  his  (tlie  speaker’s)  views  that  func¬ 
tional  phreno- cardiac  dysphagia  was  of  the  nature  of 
atony,  for  Dr.  Kelly  showed  that  after  section  of  the  vagi 
the  whole  thoracic  gullet  was  actually  dilated— that  is, 
a  tonic  and  paralysed — and  it  could  scarcely  be  argued  that 
the  pin- eiiO- cardiac  region  was  presumably  in  a  state  of 
spasm  whilst  the  rest  of  the  gullet  was  admittedly  atonic. 
Those  who  loosely  used  the  term  “  spasm  ”  in  a  primary 
sense  in  reference  -  o  the  gullet  seemed  to  have  no  idea  of 
what  they  were  really  postulating.  They  made  no  dis¬ 
tinction  between  paroxysmal  deglutitory  spasmodic  cramp 
and  long-continued  tetanus,  and  they  did  not  appear 
to  realize  that  primary  spasm  without  subjective  sensations 
presented  great  difficulties.  Moreover,  they  made  no  distinc¬ 
tion  between  hypothetical  functional  spasm  and  an  alleged  I 
post-spasmodic  anatomic  contracture.  Dr.  Downie’s  24  cases, 
recorded  as  “spasmodic,”  out  of  a  total  of  no  less  than 
100  cases  of  alleged  gullet  stricture,  could  not  be  accepted 
as  unequivocal  evidence,  as  the  diagnosis  had  been  made 
by  the  old  blind  and  uncertain  methods  of  investigation 
in  most  instances,  and  he  doubted  if  any  one  of  them 
would  stand  the  test  of  export  endoscopic  and  radioscopic 
investigation,  which  was  not  extensively  practised  during 
the  period  when  most  of  Dr.  Downie’s  cases  came  under 
observation.  Dr.  Hill  was  firmly  convinced  that  true 
primary  functional  dysphagia  located  in  the  gullet, 
whether  paretic  or  spasmodic,  was  extremely  rare  and 
based  on  errors  of  observations  and  misconceptions  on 
the  anatomy  and  physiology  of  the  gullet,  more  especially 
as  regards  the  presence  of  sphincters.  In  answer  to 
Mr.  Tilley’s  remarks,  Dr.  Hill  pointed  out  that  the  relief 
afforded  by  bougieing  was  no  presumptive  evidence  of 
spasm,  as  that  procedure  would  merely  accentuate  spasm, 
whereas  bougieing  admittedly  relieved  paresis  bymechani- 
cal  stimulation,  and  was  the  accepted  treatment  for  the 
[relief  of  soft  inflammatory  tumefaction,  as  well  as  for 
tighter  anatomic  strictures. 


pharynx.  I  have  only  been  able  to  follow  up  two  cases, 
which  had  been  carefully  and  frequently  examined  with 
the  oesophagoscope.  Some  patients  refused  to  be  so 
examined,  or  at  least  more  than  once.  Some  are  most 
difficult  to  examine. 

.  C,AS®J-— Y1'8-.  P"  a8'ed  30,  saw  me  in  August,.  1911.  She  lias 
had  difficulty  in  swallowing  for  three  or  four  years,  which 
vanes  very  much.  There  is  not  always  much  pain,  but  it  is 
sometimes  very  severe,  and  generally  a  feeling  of  choking. 
.Liquids  can  he  taken  more  easily  than  solids.  She  has  a  drv 
feeling  in  the  throat  and  nose,  and  has  been  hoarse  for  two  or 
thiee  months  at  a  time.  She  looks  ill  and  feeble,  due,  as  she 
says,  to  being  unable  to  take  enough  food.  There  was  slight 
dry  catarrh  of  the  nose,  pharynx,  and  larynx,  with  a  few 
crusts.  On  examination  with  the  oesopliagoscope,  I  could 
distinctly  see  a  small  ulcer  (fissure)  partly  covered  with  granu¬ 
lations.  Ten  per  cent,  argent,  nit.  was  applied.  1  could 
not  pass  the  tube,  but  succeeded  in  passing  a  fairly  large  olive¬ 
shaped  bougie.  There  was  a  little  blood  on  the  bougie.  I  passed 
a  larger  bougie  two  or  three  times,  and  gave  her  a  prescription 
for  a  menthol  spray  and  iodine  paint.  In  November  I  saw  the 
patient  again.  She  had  been  able  to  swallow  very  much  better, 
taut  sometimes  solids  would  not  pass.  I  again  examined  her 
and  found  that  the  ulcer  was  distinctly  smaller,  and  the  bouoie 
could  be  passed  with  greater  ease.  On  December  24th  the  ulcer 
was  only  just  visible.  She  can  now  swaliow  fairly  well.  She 
complains  of  the  accumulation  of  wind  “  below  the  windpipe  ” 

a  common  symptom,  which  is  evidently  due  to  spasm  of  the 
mouth  of  the  oesophagus.  I  saw  her  again  on  July  22nd,  1912. 
Sbe  is  perfectly  well  and  can  swallow  anything.  She  refused 
to  be  examined  as  she  says  she  is  cured,  and  has  been  for  some 
months.  There  is  still  some  dry  catarrh  of  the  pharynx. 

O  '.sf,  rr.  Mrs.  H.,  aged  55,  saw  me  at  the  hospital  in 
December,  1903.  She  had  not  been  able  to  swallow  well  for 
three  years  ;  often  had  much  pain,  which  varied.  A  small  ulcer 
was  seen  at  the  mouth  of  the  oesophagus.  Eougies  were  passed 
S1X  times,  and  the  dysphagia  disappeared.  On  April  1st,  1909,  the 
oesopliagoscope  was  passed,  there  was  no  fissure  visible.  The 
patient  can  now  swallow  perfectly  well.  She  called  again,  Feb¬ 
ruary,  1912.  Has  had  dysphagia  for  two  or  three  months.  A 
small  ulcer  was  again  visible.  Bougies  were  passed  three  times. 
There  was  slight  atrophic  catarrh  of  the  pharynx.  March  1st, 
no  fissure  whatever.  July  22nd,  she  writes:  '“I  think  I  shall 
have  to  come  to  see  you  as  I  cannot  swallow  so  well  again.  I 
have  not  much  pain,  but  my  throat  dries  up  and  makes  me  feel 
queer.” 


NOTES  ON 

SOME  CASES  OF  PAINFUL  FISSURE  OF  THE 
MOUTH  OF  THE  OESOPHAGUS. 

By  Adolph  Bronner,  M.D., 

Bradford. 

No  part  of  tlio  body  has,  up  to  a  few  years  ago,  been  more 
neglected  than  tlie  oesophagus.  It  was  no  man’s  land; 
the  laryngologists  did  not  trouble  much  about  it;  the 
surgeons  neglected  it.  It  is  only  since  the  introduction 
of  the  oesopliagoscope  that  we  have  been  able  to  get  a 
more  or  less  distinct  view  of  the  oesophagus;  but  oven 
now  our  knowledge  of  its  diseases  is  very  deficient.  It 
was  Killian  who  in  1908  first  carefully  studied  the  upper 
part  from  an  anatomical  point  of  view.  He  proved  that 
the  lower  fibres  (fundiform  plexus)  of  the  cricoid- 
pharyngeal  (lower  constrictor)  muscle,  form  a  ring  round 
the  posterior  and  upper  part  of  the  oesophagus,  which  he 
calls  "the  lip  of  the  mouth.”  He  proved  and  demon¬ 
strated  that  this  mouth  is,  in  a  way,  similar  to  the  cardiac 
orifice,  that  it  can  be  opened  or  closed,  and  is  generally  in 
a  state  of  tonic  contraction.  This  is  the  spot  where,  on 
passing  a  bougie,  we  often  find  a  resistance,  more  or  less 
marked,  where  foreign  bodies  frequently  lodge,  where  we 
fiud  the  opening  of  the  oesoplxageal  pouch  ;  it  is  often  the 
seat  of  cancer,  and  is  naturally  the  spot  where  we  should 
expect,  a  traumatic  lesion,  from  the  passing  of  hard 
or  irritating  food.  There  is  no  doubt  that  we  can 
get  spasm  (reflex  or  direct)  of  the  mouth  of  the 
oesophagus,  just  as  we  get  spasm  of  the  cardiac  orifice, 
generally  of  a  more  or  less  painful  nature.  We  have  all  of 
as  frequently  seen  cases  of  painful  spasm  of  this  region, 
which  was  probably  due  to  a  local  ulcer  or  fissure, 
md  which  have  lasted  for  months,  even  years,  and 
lave  been  permanently  cured  by  the  use  of  olive- shaped 
oougies.  Often  there  was  blood  on  tlie  bougie,  and  we 
bon  suspected  cancer  or  a  syphilitic  or  tuberculous  lesion. 
Jf  course,  it  was  impossible  to  make  an  exact  diagnosis 
)ciore  the  introduction  of  the  oesopliagoscope. 

I  bad  noticed  that  the  majority  of  these  cases  which 
:ame  under  my  notice  were  women  of  30  to  50  years  of 
-ge,  and  that  they  often  also  had  dry  catarrh  of  the 


In  my  opinion  these  have  been  cases  of  fissure  of  tlie 
mouth  of  the  oesophagus  similar  to  those  recorded  cases  of 
fissure  of  the  cardiac  orifice.  Possibly  the  dry  catarrh  of 
the  liypopharynx  may  have  been  a  predisposing  cause,  or 
possibly  there  may  have  been  a  small  foreign  body  embedded 
in  the  mouth  of  the  oesophagus.  The  following  cases  are 
evidently  of  a  similar  nature. 

Case  nr. — Mary  W.,  aged  55,  had  lupus  of  the  nose  in  1909, 
which  was  scraped  and  cured.  In  January,  1911,  she  com¬ 
plained  of  dysphagia.  A  small  ulcer  and  growth  were  seen  on 
the  lip  ;  too  small  to  remove.  Bougie  was  passed.  June:  Can 
swallow  much  better.  July,  1911:  Perfectly  well ;  no  growth. 
She  writes  July  22nd,  1912:  “  We  are  pleased  to  report  favour¬ 
ably.  Mrs.  W.  is  quite  well  and  can  swallow  without  pain  both 
liquids  and  solids. 

Case  iv.— Mrs.  A.  was  seen  in  June,  1907.  Not  able  to  swallow 
well  for  two  or  three  years.  Refused  to  have  the  oesophagoscope 
passed,  as  tlie  throat  was  very  painful.  Large  bougie  was  passed 
with  difficulty.  Blood  on  the  bougie.  June  13tli :  Much. better. 
June  27th:  Perfectly  well.  Has  not  answered  my  letter  of 
inquiry  of  July  10th. 

Case  v. — Alice  T.,  aged  50,  was  seen  in  September,  1911.  Dys¬ 
phagia  three  or  four  months,  slight  atrophic  pharyngitis.  The 
mterarytenoid  fold  was  slightly  thickened.  Lungs  normal. 
The  mucous  membrane  round  the  mouth  of  the  oesophagus 
thickened  and  bleeds.  No  ulcer  visible,  but  the  patient  was  very 
difficult  to  examine.  Bougies  passed.  October  5th:  Large 
bougies  passed  and  examined  with  the  oesophagoscone. 
Normal. 

(  asf.  \i.  Florence  W.,  aged  28.  Seen  May,  1911.  Dysphagia 
for  several  years,  and  dry  throat.  General  thickening  of  the 
mucous  membrane  round  the  mouth  of  the  oesophagus,  and 
small  ulcer.  Large  bougie  passed.  May  18th  :  Much  better. 

Case  vir. — Walter  S.,  aged  43.  Had  dysphagia  for  six  months 
and  dry  throat.  Well-marked  atrophic  pharyngitis.  Could  not 
pass  oesophagoscope  as  teeth  were  too  prominent.  Difficulty 
in  passing  bougie.  Blood  on  bougie.  November  12th:  Still 
dysphagia.  Bougies  were  passed  a  few  times.  November  29th: 
Very  much  better. 

I  have  brought  these  cases  before  jren  in  the  hope  of 
eliciting  the  opinion  of  the  members  on  this  very  important 
subject.  Of  course  I  know  perfectly  well  that  incipient 
cancer  or  a  syphilitic  or  tuberculous  lesion  may  give  rise  to 
similar  symptoms.  I  know  that  many  feel  very  strongly, 
that  non-malignaut  lesions  of  the  mouth  are  very  rare. 

Personally  I  think  that  non-malignant  ulcers  anu 
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Ii.ssn.res  of  the  mouth  of  the  oesophagus  are  not  uncommon, 
and  that  they  are  possibly  in  some  way  connected  with 
dry  catarrh  of  the  pharynx. 


SYPHILIS  AS  A  CAUSE  OF  OESOPHAGEAL 

STENOSIS. 

By  Walker  Bowkie,  M.B.,  F.R.F.P.S.Glas. 

In  this  very  short  communication  I  wish  to  draw  the 
attention  of  the  members  of  this  Section  to  the  subject  of 
syphilis'as  a  cause  of  stricture  of  the  gullet.  Speaking  off¬ 
hand,  one  would  say  there  is  no  reason  why  syphilis 
should  not  attack  the  gullet  in  common  with  other  organs, 
nor  is  there  any  apparent  reason  why  a  stenosis  of  the 
oesophagus  should  not  follow  a  specific  inflammatory  or 
ulcerative  lesion  of  its  walls.  As  a  cause  of  stenosis  of 
the  gullet  syphilis  appears,  however,  to  be  systematically 
ignored.  In  my  experience  syphilis  is  rarely  considered 
as  a  probable  cause  during  the  investigation  of  cases  of 
oesophageal  trouble,  and  many  practitioners,  I  find,  believe 
that  the  gullet  is  never  the  seat  of  a  syphilitic  lesion. 

Dr.  John  M’Crae,  in  Osier’s  System  of  Medicine,  says 
that  “  many  authors  deny  that  syphilis  of  the  oesophagus 
occurs ;  this  can  scarcely  be  true,  but  the  condition  is 
certainly  very  rare.  The  cases  described,”  he  says,  “  rest 
mainly  upon  therapeutic  evidence,  namely,  that  after 
antisyphilitic  treatment  the  apparent  stenosis  of  the 
oesophagus  had  disappeared.” 

In  my  opinion  there  is  no  doubt  about  syphilis  being  the 
cause  of  stenosis  of  the  gullet  in  a  fair  proportion  of  cases; 
and  further,  I  think  that  that  structure  is  affected  by 
syphilis  much  more  frequently  than  is  generally  supposed. 

1  have  long  held  this  opinion,  a  id  have  had  the  opportunity 
of  demonstrating  cases  of  this  nature  on  several  occasions. 
While  the  diagnosis  may  be  verified  by  therapeutic  means, 
it  rests  largely,  in  my  opinion,  on  other  grounds. 

Recently  I  published  a  paper  under  the  title  of  “Remarks 
based  on  the  Analysis  of  100  Consecutive  Cases  of  Stricture 
of  the  Gullet.”  In  that  series  11  cases  were  due,  in  my 
opinion,  to  a  lesion  caused  by  syphilis.  Syphilis  of  the 
gullet,  in  my  experience,  is  chiefly  met  with  in  women. 
Of  the  11  cases  which  occurred  amongst  the  100  cases  just 
referred  to  9  were  in  women,  and  as  there  were  63  women 
in  the  100  cases,  we  have  syphilis  as  the  determining 
cause  of  the  stenosis  in  a  fraction  over  14  per  cent.  A 
married  woman  who  has  had  the  misfortune  to  be 
syphilized  by  her  husband,  has  neither  knowledge  nor 
suspicion  of  the  nature  of  the  illness,  and  too  often  she 
considers  it  to  be  a  concomitant  part  of  the  married  state. 
For  these  reasons  she  does  not  seek  treatment  until  her 
system  is  deeply  saturated  with  the  disease,  and  her  health 
has  become  seriously  impaired. 

The  absence  of  app  ropriate  treatment  in  the  early  stages 
I  believe  to  be  one  ot  the  chief  reasons  explanatory  of  the 
fact  that  cases  of  syphilitic  stenosis  of  the  gullet  occur  so 
much  more  frequently  in  women  than  in  men. 

The  patient  with  syphilitic  oesophageal  stricture  is 
anaemic,  thin,  and  feeble,  and  the  pale  skin  has  usually  a 
tinge  of  yellow.  Frequently  there  are  fissures  at  the 
angles  of  the  mouth,  which  she  will  probably  tell  you 
have  been  there  for  months  or  years,  and  these  fissures 
are  usually  accompanied  by  a  chronic  superficial  glossitis, 
with  recurring  attacks  of  sore  mouth,  indicative  of  in¬ 
creased  activity  at  intervals  in  the  inflammatory  process  as 
it  affects  the  tongue.  Of  course,  neither  fissures  at  the 
angles  of  the  mouth,  nor  a  chronic  superficial  glossitis,  are 
necessarily  syphilitic  lesions,  but  when  those  are  present 
the  possibility  of  syphilis  being  the  cause  should  be  care¬ 
fully  investigated. 

In  these  cases  there  is  the  further  story  of  difficulty  in 
swallowing,  sometimes  painful,  though  usually  devoid  of 
pain,  and  this  difficulty  is  accompanied  by  a  slow,  but- 
steadily  progressive,  emaciation,  and  later  by  considerable 
physical  exhaustion.  On  further  inquiry  you  may  get  a 
clear  history  of  the  presence  in  the  early  period  of  her 
illness  of  the  signs  indicative  of  the  secondary  stage  of 
syphilis,  with,  in  many  cases,  a  subsequent  history  of 
miscarriage,  etc.  There  may  be  scars  in  the  upper 
respiratory  tract  which  mark  the  site  of  some  healed 
tertiary  lesion.  But  in  my  experience  scars  in  the  fauces 
and  pharynx,  and  other  structural  losses  in  the  palate, 


fauces,  pharynx,  or  in  the  nose,  caused  by  syphilis,  are  but 
rarely  met  with  in  cases  where  stenosis  of  the  gullet  is 
present.  The  diagnosis  may  be  further  confirmed  in  some 
instances  by  employing  Wassermann’s  method  of  testing 
the  blood  for  syphilis.  This  should  be  done  before  any 
form  of  antisyphilitic  treatment  is  employed,  for  after  treat¬ 
ment  has  been  pursued  for  some  time  the  result  of  such 
an  examination  may  be  negative,  and  the  conclusions 
based  upon  this  finding  may  be  misleading. 

Direct  examination  by  means  of  the  oesopliagoscope, 
while  it  enables  one  to  make  a  careful  inspection  of  the 
affected  area  and  to  obtain  information  regarding  the 
condition  of  the  mucous  membrane  in  the  neighbourhood 
of  the  stricture,  is  not  of  any  great  service  in  the  differentia¬ 
tion  between  the  stricture  resulting  from  syphilis  and  a 
fibrous  or  cicatricial  stricture  from  any  other  cause. 

In  the  early  stage  we  may  have,  as  Dr.  Kahler  has  said, 
a  deep  lividity  of  a  limited  area,  and  there  may  be  a 
yellowish  coloration  of  the  mouth  surrounding  the  dull 
red  area. 

As  illustrative  of  my  contention  that  syphilis  is  a  cause 
of  serious  stricture  of  the  gullet,  and  that  much  can  be 
done  to  remove  the  stenosis  which  threatens  starvation, 
I  shall  quote  particulars  of  one  case  which  is  fairly 
typical  of  most  of  the  other  cases  I  have  had  under 
my  care. 

The  lady,  33  years  of  age,  complained  of  difficulty  in  swallow¬ 
ing'.  This  she  had  suffered  from  for  between  four  and  five 
years,  during  which  time  she  had  never  been  free  from  pain 
during  the  act  of  swallowing,  and  she  had  difficulty  in  the 
taking  of  fluids  as  well  as  of  solids.  Her  food  had  consisted  of 
soups  and  milk  preparations,  and  she  could  not  remember  when 
she  had  last  swallowed  any  flesh  meat,  it  was  so  long  ago.  She 
had  been  married  for  nine  years,  and  her  first  pregnancy  had 
terminated  in  a  miscarriage,  due,  she  had  thought,  to  the  state 
of  her  health,  although  until  after  her  marriage  she  had  not 
known  what  ill  health  was. 

She  was  anaemic  in  appearance,  with  a  tinge  of  yellow  in  the 
skin,  and  she  weighed  7  st.  21b.  only  when  fully  dressed.  She 
had  fissures  at  the  angles  of  her  mouth,  with  a  glazed  and  tender 
tongue,  indicating  a  superficial  glossitis. 

On  examining  the  gullet  with  a  bougie,  a  stricture  was  dis¬ 
covered  at  a  distance  of  7 A  in.  from  the  upper  gum,  through 
which,  with  gentle  pressure,  a  No.  7  bougie  was  passed. 
Treatment  was  prescribed,  under  which  she  improved  satis¬ 
factorily.  Her  home  was  at  a  considerable  distance  from 
Glasgow,  and  I  did  not  hear  of  her  until  three  years  had 
passed,  when  she  again  -called  on  me.  She  was  then  in  an 
enfeebled,  emaciated  condition.  She  had  been  unable  to  con¬ 
tinue  treatment  in  the  interval  as  advised,  and  the  difficulty  in 
swallowing  had  returned,  and  was  slowly  increasing. 

On  examining  the  gullet  a  No.  3  oesophageal  bougie  was  the 
largest  size  which  could  be  passed  through  the  strictured  area. 

She  was  placed  in  a  nursing  home,  where  the  treatment  con¬ 
sisted  of  vigorous  inunction  with  mercurial  ointment,  the 
administration  of  potassium  iodide,  combined  with  pepsin, 
regular  and  progressive  dilatation  of  the  stricture  by  the 
passage  of  bougies,  and  feeding  by  stomacli-tube  and  other¬ 
wise. 

At  the  end  of  three  months  she  gained  1st.  12  1b.  in  weight, 
and  in  general  appearance  she  was  marvellously  improved. 
And  now  after  a  lapse  of  close  on  three  years  she  is  exceedingly 
comfortable  and  in  good  health. 

The  importance  of  recognizing  syphilis  as  a  cause  of 
oesophageal  stricture  cannot  be  exaggerated,  for  the 
majority  of  tlie  cases  due  to  this  cause  are  amenable  to 
treatment,  and  most  of  them  can  be  cured;  and  this  fact 
is  my  excuse,  if  excuse  be  necessary,  for  bringing  the 
subject  of  this  paper  before  you. 


DISCUSSION. 

Dr.  William  Hill  (London)  was  not  convinced  that 
Dr.  Downie’s  claim  of  having  observed  11  cases  of 
syphilitic  contractions  of  the  gullet  out  of  a  total  ol 
102  patients  diagnosed  as  oesophageal  stricture  could  be 
accepted  as  a  conclusive  record.  Most  of  the  cases  came 
under  observation  many  years  ago,  wlien  Dr.  Downie,  in 
common  with  others  in  this  country,  had  not  realized  the 
practicability  of  Mikulicz’s  method  of  oesophagoscopy. 
In  over  180  cases  of  gullet  disease,  excluding  foreign 
bodies,  examined  by  endoscopy  and  radioscopy,  be 
(Dr.  Hill)  had  only  observed  one  undoubted  case  of 
syphilis — a  gumma  on  the  deep  pharynx  involving  the 
mouth  of  the  gullet.  Guisez  had  only  seen  one  syphilitic 
stricture  in  over  800  gullet  cases,  and  unequivocal  records 
of  such  instances,  verified  either  post  mortem  or  by  modern 
methods,  were  extremely  scanty.  He  hoped  Dr.  Downie 
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would  sec  his  way  to  demonstrate  tho  condition  with  the 
oesophagoacope  in  one  or  two  patients  before  one  of  tho 
laryngological  societies  at  an  early  date.  It  would  be 
interesting  to  know  in  how  many  of  these  alleged  syphilitic 
strictures  the  lesion  was  behind  the  cricoid  plate  and 
therefore  not,  strictly  speaking,  oesophageal. 


jthiiuu'auiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ON  THE  PRESENCE  OF  POSTERIOR  NUCLEATED 
PARASITES  IN  A  STRAIN  OF  T.  B1WCE I. 

(From  tile  Runcorn  Research  Laboratories.) 

"W  hile  carrying  out  some  experiments  on  the  degenerative 
changes  undergone  by  trypanosomes  iu  the  cadaver  of  the 
animal  host,  it  was  observed  that  in  the  blood  of  a  rat 
which  had  been  inoculated  for  the  purposes  of  the  experi¬ 
ments  with  the  strain  of  T.  brucei  (Uganda),  some  of  the 
short,  stumpy  forms  of  parasite  presented  a  position  of  the 
nucleus  posterior  to  the  centre.  The  strain  employed  was 
obtained  from  Sir  David  Bruce  in  September,  1910.  In 
consequence  of  this  observation  the  films  taken  from  the 
laboratory  animals  employed  for  carrying  on  this  strain 
and  for  experimental  purposes  during  the  period  that  the 


Figs.  1  and  2.— Long  forms 

Figs.  4  and  5. — Short,  stumpy  forms. 

Fig.  3. — Form  with  nucleus  slightly  posterior  to  centre. 

Figs.  6,  7,  S,  and  9. — Forms  with  nucleus  posterior. 

strain  has  been  kept  going  in  the  laboratory  were  examined 
carefully  and  searched  for  parasites  presenting  this,  pecu¬ 
liarity  in  the  position  of  the  nucleus.  As  a  result  of  this 
examination  it-  was  found  that  not  only  in  rats,  but  also 
in  rabbits  and  guinea-pigs,  such  forms  appeared,  usually 
iu  small  numbers.  The  figure  shows  t6  what  extent  the 
nucleus  is  displaced  posteriorly  iu  various  instances  in 
films  from  the  blood  of  different  animals.  In  no  case  so 
far  has  the  nucleus  been  observed  in  these  preparations 
to  lie  actually  posterior  to  the  blepharoplast,  but  in  many 
instances  it  approaches  very  closely  to  the  blepharoplast. 

Liverpool.  B.  Blacklocic,  M.D. 


LARGE  DOSES  OF  CALOMEL  IN  DIARRHOEA. 
For  over  twenty-five  years  I  have  observed  the  results  of 
the  treatment  of  diarrhoea  by  means  of  the  administration 
of  calomel,  and  have  found  that  in  every  case  in  which  the 
remedy  was  promptly  and  efficiently  employed  the  result 
has  been  recovery.  In  this  complaint  large  doses  of  calomel 
are  tolerated  without  ill  effect,  and  I  have  found  that  the 
drug  is  sufficient  for  the  purpose  without  opium.  It  is 
best  exhibited  as  a  powder,  because  iu  the  form  of  pills  or 
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tablets  it  is  loss  satisfactory.  Infants  liavo  borne  tho 
drug  in  much  larger  doses  in  proportion  than  adults.  For 
a  long  time  I  had  considerable  difficulty  in  the  administra¬ 
tion  and  retention  of  the  powder  in  eases  in  which  vomiting 
was  a  complication.  1  discovered  that  cerium  oxalate, 
combined  in  equal  quantities  with  the  calomel,  at  once 
overcame  the  vomiting  and  secured  the  retention  of  tho 
drug.  Mercury  perchloride  suggested  itself  owing  to  its 
greater  convenience  of  administration  than  the  powders, 
hut  it  did  not  produce  the  same  satisfactory  result. 

In  mild  cases  of  diarrhoea  I  have  found  small  doses  of 
calomel  to  be  sufficient,  but  iu  serious  and  obstinate  attacks 
1  have  been  compelled  to  the  conclusion  that  larger  doses 
are  indicated— so  much  so  that  I  regard  it  as  an  aphorism 
that  if  calomel  fails  to  cure  diarrhoea  it  is  because  tho  dosa 
is  insufficient.  I  have  tested  the  use  of  calomel  in  heroic 
doses,  and  iu  this  complaint  have  never  observed  any 
untoward  effects.  For  adults  I  prescribe  5  grains,  together 
with  5  grains  of  cerium  oxalate,  to  be  taken  every  two 
hours,  and  find  that  six  of  the  powders,  and  sometimes 
less,  are  sufficient  to  control  the  attack.  To  children,  of 
no  matter  how  tender  an  age,  I  prescribe  2  grains  of 
calomel  with  2  grains  of  cerium  oxalate  every  two  hours 
until  the  symptoms  subside.* 

I  have  also  tried  calomel  in  the  diarrhoea  of  typhoid 
fever ;  2  grains  night  and  morning  give  good  results. 
Though  I  cannot  say  that  calomel  will  cure  typhoid,  if 
given  in  the  early  stages  it  greatly  mitigates  it.  “  One  pre¬ 
caution  is  very  necessary — never  to  give  it  if  the  bowels 
be  confined,  as  they  often  are.  Magnesium  sulphate  com¬ 
bined  with  potassium  bicarbonate  should  then  first  bo 
given,  or  salivation  is  almost  certain  to  occur.  There  is 
usually  great  diffidence  in  giving  purgatives  in  typhoid 
fever,  but  I  have  never  seen  any  harm  result  from  this 
combination  in  moderate  doses,  and  continued  until  the 
bowels  are  relaxed ;  it  should  on  no  account  be  given 
in  one  large  dose.  I  have  never  known  a  case  to  end 
fatally  that  had  been  submitted  to  this  treatment  in  tho 
early  stage  of  the  disease. 

Calomel  is  also  of  great  value  in  the  wasting  condition 
of  children  from  gastro- enteritis  due  to  bad  feeding,  hut 
only  where  tubercle  is  absent.  One  grain  of  calomel 
given  night  and  morning,  together  with  proper  feeding, 
has  been  the  means  of  restoring  many  infants  where  other 
modes  of  treatment  have  failed,  including  liydrarg.  c.  creta, 
which  I  have  found  absolutely  useless. 

It  is  well  known  that  calomel  disinfects  the  alimentary 
tract,  but,  in  addition  to  this,  it  is  supposed  to  increase 
the  flow  of  bile  from  the  liver.  I  believe,  after  a  long  and 
careful  investigation,  that  the  flow  of  bile  following  the 
use  of  mercury  doss  not  depend  upon  increased  action  of 
the  hepatic  cells,  but  that  the  drug  has  the  power  of 
removing  the  mucus  which  has  obstructed  the  biliary 
passages,  and  thus  permits  the  flow  of  bile  which  has 
accumulated  in  the  liver  itself.  It  has  often  been  told  me, 
both  of  adults  and  children,  that  1  grain  of  calomel 
taken  at  bedtime  has  produced  sleep — a  report  which  has 
led  me  to  speculate  as  to  whether  the  liver  plays  any 
physiological  part  in  the  production  of  sleep. 

Bradford,  Yorks.  W.  E.  Fellowes,  L.R.C.P.and  S.Edin. 


EXCESSIVE  INGESTION  OF  SALT  PRODUCING 

OEDEMA. 

Dr.  Bain’s  memorandum  in  the  British  Medical  Journal 
of  October  5th,  1912,  page  880,  interested  me  very  much. 
I  am  indebted  to  my  friend  Dr.  Ackerley  of  Llandrindod 
for  having  first  forcibly  called  my  attention  to  the  subject 
of  excessive  salt  eating.  I  have  had  a  case  of  exophthalmic 
goitre  under  my  care  for  over  a  year,  and  on  the  whole  she 
has  done  well  under  treatment  by  means  of  continuous 
counter-irritation  (Lebenswecker  method).  She,  however, 
suffered  from  extensive  oedema.  I  showed  her  at  a 
meeting  of  a  medical  society,  and  tho  members  woro 
inclined  to  attribute  it  to  cardiac  weakness ;  nevertheless 
it  was  acknowledged  that  oedema  was  often  seen  in 
exophthalmic  goitre  quite,  apart  from  heart  or  kidney 
disease.  No  one  suggested  salt-eating  as  a  cause. 
A  short  time  ago  the  patient’s  sister  told  me  slio  ato 
large  quantities  of  •  salt.  I  asked  her  to  stop  this,  and 

*  Messrs.  Hough,  Hoseason  and  Co.,  of  Manchester,  prepared  tha 
powders  in  the  form  of  tablets,  which  are  readily  dispensed  and  easily 
crushed  into  powder 
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since  then  the  oedema  has  greatly  lessened.  Patients 
who  are  very  fond  of  highly  salted  food  often  refuse 
to  give  it  up.  I  know  of  several  such  who  have  puffy 
eyelids  and  slight  oedema  of  the  feet,  especially  at  the 
end  of  the  day. 

Bournemouth.  M  •  T.  MlDELTON. 
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Wednesday,  October  2nd,  1912. 

Dr.  E.  S.  Reynolds,  President,  in  the  Chair. 

Classification  of  Dysmenorrhoea. 

Dr.  W.  E.  F  othergill  (Manchester)  submitted  a  way  of 
explaining  and  arranging  the  varieties  of  dysmenorrhoea, 
which,  he  said,  occurred  (a)  as  a  complaint  of  healthy 
women,  and  ( b )  as  a  symptom  of  various  abnormal  con¬ 
ditions.  Women  whose  reproductive  life  was  perfectly 
normal  could  have  (1)  the  sharp  pain  known  as  spasmodic 
dysmenorrhoea,  (2)  the  dull,  aching  pain  known  as  con¬ 
gestive  dysmenorrhoea,  or  (3),  as  was  often  the  case,  a 
mixture  of  the  two.  Uterine  contractions  went  on  through¬ 
out  reproductive  life,  but  were  most  active  during  preg¬ 
nancy,  during  parturition,  just  after  parturition,  and 
during  menstruation.  Painful  contractions  during  men¬ 
struation  might  well  be  called  “  menstrual  pains,”  and 
regarded  as  not  less  compatible  with  perfect  health  than 
“  labour  pains  ”  and  “  after-pains.”  Pelvic  congestion 
was  a  normal  feature  of  menstruation.  If  sufficiently 
pronounced,  it  was  always  associated  with  pain ;  and  in 
many  women  produced  it  without  any  departure  from  health. 
In  spasmodic  dysmenorrhoea  there  were  two  factors — the 
violence  of  the  uterine  contractions  and  the  sensitiveness 
to  pain  of  the  nervous  system.  In  congestive  dysmenor¬ 
rhoea  there  were  also  two  factors — the  degree  of  pelvic 
congestion  and  the  sensitiveness  of  the  nervous  system. 
Thus  one  factor  -was  common  to  the  two  conditions,  and 
this  explained  the  fact  that  many  healthy  women  suffered 
from  a  mixture  of  spasmodic  and  congestive  dysmenor¬ 
rhoea.  For  the  woman  whose  brain  receired  into  conscious¬ 
ness  menstrual  contractions  in  the  form  of  “  menstrual 
pains  ”  would  also  recognize  menstrual  congestion  as  pain. 
Persons  specially  sensitive  to  pain  were  by  no  means  to  be 
confused  with  neurotics.  The  latter  complained  every  day 
of  their  lives,  while  the  former  only  complained  when  in 
pain — as,  for  instance,  during  menstruation.  As  to  the 
treatment  of  spasmodic  dysmenorrhoea  by  dilatation  of 
the  cervix,  the  child’s  head  was  the  best  dilator,  and 
there  was  no  use  in  dilating  the  cervix  for  dysmenorrhoea 
in  parous  women.  This  treatment  was  also  quite  useless 
in  cases  of  pure  congestive  dysmenorrhoea.  As  a  symptom 
of  abnormal  pelvic  conditions,  both  spasmodic  and  con¬ 
gestive  dysmenorrhoea  were  common.  This  symptom 
was  not  much  use  from  the  point  of  view  of  the  dia¬ 
gnostician  ;  its  presence  had  little  bearing  upon  the  treat¬ 
ment  of  the  causal  condition.  It  must  be  relieved  by 
the  usual  analgesics,  as  must  dysmenorrhoea  in  healthy 
subjects. 

Lacrymation. 

Mr.  Bradburne,  in  a  paper  on  lacrymation,  asked  if  the 
source  of  stimulation  in  eyestrain  could  not  be  found  in 
the  nature  of  the  aqueous  fluid,  and  referred  to  the  work 
of  Pfeffer  and  Albrielit  on  the  toxicity  of  urine  in  cases  of 
petit  mat  and  chorea.  He  closed  with  a  warning  against 
the  use  of  probes  in  epiphora,  and  quoted  Hirschberg  as 
saying,  “  These  methods  never  do  what  they  are  intended  ; 
they  only  demonstrate  what  sick  people  will  stand  and 
what  the  sick  body  will  stand  in  the  way  of  ill-treatment.” 

Slow  Pulse. 

Dr.  Charles  Melland  recorded  three  cases  of  slow 
pulse,  illustrated  by  polygraph  tracings,  the  analysis  of 
which  showed  that  in  each  case  the  nature  and  cause  of 
the  slow  pulse  were  different.  Only  one  of  the  cases  (a 
young  man  aged  22  with  a  perfectlj-  healthy  heart)  was  a 
true  bradycardia,  in  which  all  the  chambers  were  beating 
slowly.  His  pulse  was  40  per  minute,  and  he  had  a  well- 
marked  “  h  ”  wave,  as  in  other  cases  of  sinus  bradycardia. 
A  second  case,  with  a  rate  of  36,  was  one  of  incomplete 


heart-block,  w  ith  the  ventricles  beating  only  half  the  rate 
of  the  auricles.  This  was  in  an  elderly  man  with  aortic 
disease  and  a  history  of  syphilis,  but  with  none  of  the 
syncopal  attacks  of  the  complete  Sbokes-Adams  syndrome. 
The  third  was  a  patient  with  ulcerativa  endocarditis,  with 
a  pulse  of  45,  whose  tracings  showed  a  heart-rate  of  90, 
every  alternate  beat  being  a  regularly  recurring  extra- 
systole,  whose  impulse  could  not  be  felt  at  the  wrist. 


ROYAL  SOCIETY  OF  MEDICINE. 

Surgical  Section. 

Tuesday,  October  8th,  1912. 

Mr.  G.  H.  Maicins,  President,  in  the  Chair. 

Injury  of  the  Semilunar  Cartilages. 

Mr.  A.  J.  Walton,  in  a  paper  on  injury  of  the  semilunar 
cartilages,  said  this  injury  occurred  w  hen  the  knee  wras  in 
a  position  of  full  extension,  not  in  the  position  of  semi¬ 
flexion  and  eversion  as  usually  described.  The  two  semi¬ 
lunar  cartilages  represented  the  remains  of  an  interarticular 
cartilage,  the  central  perforation  of  which  had  increased 
in  size  until  only  a  circumferential  band  was  left.  The 
under  surface  of  the  femur  wras  flat,  so  the  internal  and 
external  lateral  ligaments  were  tense  in  full  extension  of 
the  knee.  The  posterior  crucial  ligament  was  attached 
further  forwards  on  the  femur  than  usually  described,  so 
the  posterior  as  well  as  the  anterior  crucial  ligament 
became  tense  in  full  extension.  The  crucial  ligaments 
formed  a  couple  which  kept  the  joint  surfaces  tightly 
together,  especially  on  the  inner  side,  during  the  move¬ 
ment  from  flexion  to  extension.  At  the  end  of  extension 
the  femur  rotated  on  the  tibia  and  the  anterior  end  of  the 
internal  semilunar  cartilage  passed  over  the  edge  of  the 
tibia.  During  sudden  extension  the  anterior  part  was 
liable  to  be  caught.  The  anterior  end  of  the  external 
passed  forwards  on  to  the  non-articular  area  of  the  tibia, 
and  so  escaped  injury.  The  speaker  demonstrated  his 
theory  by  a  series  of  diagrams  and  dissected  joints.  Mr. 
Albert  M.  Martin  said  that  from  a  personal  experience 
of  449  cases  he  was  sure  that  the  joint  was  in  a 
position  of  semiflexion.  The  anterior  and  posterior 
crucial  ligaments  were  relaxed  and  the  joint  surfaces 
separated ;  this  allowed  lateral  mobility  of  the  knee.  The 
internal  rather  than  the  external  semilunar  cartilage  was 
caught,  as  the  accident  was  an  inward  twist.  The  per¬ 
centages  in  his  cases  was  92  to  8 ;  282  of  his  cases  occurred 
in  miners.  The  narrow  places  in  which  they  worked 
precluded  full  extension  of  the  knee.  A  large  number  of 
his  cases  occurred  in  football  players,  who  were  liable  to 
twist  their  knees  whilst  dodging,  the  knees  being  semi- 
flexed,  and  the  feet  fixed  in  the  ground  by  the  leather 
studs  ■whilst  the  body  weight  went  on.  Some  95.5  of 
his  cases  were  definite  splits  or  tears ;  it  was  rare  for 
the  whole  cartilage  to  be  detached.  Subsequent  attacks 
wrere  due  to  very  slight  causes.  After  thirty-six  hours  in 
bed,  through  a  transverse  incision,  the  cartilage  was 
removed.  He  used  no  splints,  and  allowed  the  knee  to  be 
moved  as  soon  as  the  patients  could  bear  it.  They  were 
discharged  on  the  tenth  day.  Mr.  McAdam  Eccles 
agreed  with  Mr.  Martin  as  to  the  position  of  the  joint  at 
the  time  of  the  accident.  The  weight  of  the  body  came  on 
the  internal  condyle  accompanied  by  an  inward  twist. 
The  cartilage  was  nipped  by  the  weight  of  the  body 
falling  on  the  internal  condyle  with  the  knee  twisted 
inwards.  For  the. first  dislocation  he  advised  the  applica¬ 
tion  of  a  plaster  for  one  month,  followed  by  massage  to 
the  joint  and  muscles.  For  subsequent  attacks  he  re¬ 
moved  the  cartilage  through  a  curved  incision.  Mr. 
Berry  thought  that  to  obtain  a  good  result  the  operation 
should  be  done  rapidly.  It  should  be  completed  in  six 
minutes. 


Clinical  Section. 

At  a  meeting  on  October  11th,  Sir  William  Oslee,  Bart., 
President,  in  the  chair,  the  following  were  among  the 
exhibits:  Mr.  H.  Morriston  Davies:  A  case  in  which 
Arterio-venous  anastomosis  had  been  performed  after  gan¬ 
grene  due  to  syphilitic  endarteritis  in  a  man  aged  47.  In 
June,  1911,  the  middle  toe  of  his  left  foot  had  been  ampu¬ 
tated  for  gangrene,  but  the  wound  failed  to  heal.  Fresh 
gangrenous  patches  developed,  the  foot  was  cold  and 
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painful,  aud  there  was  some  purple  discoloration.  For 
this  an  arterio-venous  anastomosis  was  done  in  Hunter's 
canal  in  August,  1911,  the  proximal  end  of  the  superficial 
femoral  artery  being  joined  to  the  peripheral  end  of  the 
femoral  veiu  and  the  proximal  end  of  the  vein  and  distal 
end  of  the  artery  ligatured.  When  shown,  fourteen 
months  after,  there  was  no  pain,  discoloration,  or  oedema. 
Dr.  A.  E.  Gow  (for  Dr.  W.  P.  Hkrringiiam)  :  An  Unusual 
rash  in  two  brothers  aged  5  and  2  respectively.  The  rash 
first  appeared  when  the  children  were  only  a  few  months 
old.  First  a  papule  appeared,  then  a  black  crust  formed 
in  the  centre,  next  a  circular  crateriform  ulcer  developed, 
and  finally,  in  about  two  or  three  weeks,  the  lesion  healed, 
leaving  a  scar  like  a  vaccination  mark.  There  was  a 
fusiform  swelling  of  many  of  the  interphalangeal  joints  of 
the  fingers.  The  lesion  was  possibly  a  tuberculide.  The 
President  :  A  girl,  aged  20,  showing  Circulatory  dis¬ 
turbance  with  cervical  rib.  After  using  the  muscle  of  the 
right  hand  for  a  few  minutes  the  skin  of  the  arm  reddened, 
the  arm  swelled,  the  right  radial  pulse  became  smaller, 
the  blood  pressure  fell  from  115  mm.  of  mercury  to  90,  and 
the  veins  in  the  neck  enlarged.  Later  the  arm  became 
numb  and  useless.  The  President  had  described  a  group 
of  cases  to  which  this  belonged.  Dr.  F.  Parses  Weber: 
Calcinosis  of  the  subcutaneous  tissue  in  a  girl  aged  7. 
Many  subcutaneous  nodules,  most  of  them  smaller  than  a 
pea,  were  present.  Some,  much  larger,  had  been  formed 
by  coalescence  of  smaller  ones.  A  few  had  softened. 
Microscopical  and  chemical  examination  had  shown  that 
they  consisted  of  phosphate  and  calcium  carbonate. 
Dr.  IT.  Batty  Shaw  and  Mr.  Percy  Hopkins  :  A  boy, 
aged  7,  showing  (a)  double-jointedness,  (b)  dermatolysis 
(•‘clastic  skin”)  with  great  friability  of  the  skin  and 
tendency  to  bruising,  and  (c)  multiple  subcutaneous 
tumours  of  the  limbs  (?  fibromata  or  neuromata).  Mr. 
Lawrie  H.  McGavin  :  Two  cases  of  successful  Excision  of 
the  rectum  for  carcinoma  by  the  abdomino-perineal 
method.  In  each  case  a  transverse  colostomy  had  been 
done,  and  in  one,  a  woman  aged  67,  most  of  the  operation 
had  been  performed  under  spinal  analgesia.  Also,  among 
other  exhibits,  an  apparatus  devised  for  exerting  exten¬ 
sion  on  the  fragments  in  cases  of  fractures  in  the  length 
of  thetibia.  Mr.  Paul  JRotii:  Traumatic  myositis  ossificans 
on  the  front  of  the  thigh  of  a  carman,  aged  54,  following 
kick  by  a  van-horse.  Dr.  F.  E.  Batten:  A  man,  aged  33, 
showing  Tremor  of  all  four  limbs.  It  was  present  during 
rest,  but  increased  by  movement  and  under  observation, 
when  it  became  very  violent.  He  regarded  it  as  functional 
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At  a  meeting  on  October  4th,  Dr.  Freeland  Fergus, 
President,  in  the  chair,  the  following  were  among  the 
exhibits :  Professor  Robert  Kennedy  :  (a)  A  child  aged 
4  years,  who,  when  2  months  old,  was  operated  on  for  a 
Birth  paralysis  affecting  the  whole  of  the  left  arm.  The 
lesion  found  was  a  band  of  cicatricial  tissue  encircling  the 
juncture  of  the  fourth  and  fifth  trunks  of  the  brachial 
plexus.  Function  was  now  very  largely  restored,  (b)  A 
man  aged  30,  in  whom  a  Dislocation  of  the  left  shoulder  in 
December,  1911,  was  followed  by  paralysis  of  the  arm. 
At  the  operation  in  April,  1912,  the  trunks  of  the  brachial 
plexus  were  freed  from  cicatricial  adhesions.  Function 
was  now  practically  restored,  and  the  arm,  which  had 
been  much  wasted,  measured  only  slightly  less  than  the 
other,  (c)  A  man  aged  32,  who  in  November,  1911,  sus¬ 
tained  a  Fracture  of  the  vault  of  the  skull  on  the  left,  side, 
followed  by  paralysis  of  the  right  arm.  In  June,  1912,  a 
cicatrix  and  some  spicules  of  bone  wTere  removed  from  the 
cerebral  cortex,  and  within  twenty-four  hours  power  of 
voluntary  movement  was  restored,  (d)  A  child  aged  7, 
who,  from  the  age  of  1  year,  had  had  paralysis  of  the 
right  leg  and  foot  resulting  from  an  acute  Anterior  polio¬ 
myelitis.  The  operation  of  tendon  grafting  performed  in 
May,  1912,  had  given  the  child  a  perfectly  satisfactory 
limb.  Professor  W.  K.  Hunter  :  (a)  A  woman  aged  39, 
suffering  from  Sclerodermia  with  calcareous  deposits  in 
the  subcutaneous  tissues  of  the  fingers.  The  illness 
began  at  the  age  of  14,  with  phenomena  of  Raynaud’s 
disease.  When  18  she  had  pains  in  the  joints,  and 
began  to  suffer  from  tightness  of  the  skin  of  the 
fingers.  Three  years  later  nodules  appeared  about  the 


finger-joints,  some  of  which  broke  down,  exposing  cal¬ 
careous  material.  The  hands  aud  feet,  face,  arms,  aud 
gluteal  regions  were  the  parts  affected  by  the  sclero¬ 
dermia.  Treatment  by  injections  of  fibrolysin  for  the 
past  two  mouths  appeared  to  be  doing  good,  (b)  Blood 
films  from  a  case  of  Infantile  leuhaemia.  The  patient,  a 
girl  aged  2£  years,  died  in  Glasgow  Royal  Infirmary  after 
an  illness  of  about  two  months’  duration,  characterized  by 
gastro-intestinal  disturbances,  anaemia,  epistaxis,  and 
marked  enlargement  of  liver  and  spleen.  Blood  examina¬ 
tion  a  few  days  before  death  showed  haemoglobin  30  per 
cent.,  red  blood  corpuscles  1,460,000,  white  blood  cor¬ 
puscles  4,400  per  c.cm.  Differential  leucocyte  count 
showed  13  per  cent,  polynuclears,  5.5  per  cent,  large 
lymphocytes  and  transitionals,  81.5  per  cent,  small 
lymphocytes.  Mr.  G.  IT.  Edington  described  2  cases  of 
spina  bifida  presenting  unusual  features :  (1)  A  female 
infant,  aged  4  months,  with  large  cervical  Meningeal 
lipoma,  in  the  deeper  part  of  which  was  felt  a  movable 
piece  of  hone.  A  skiagram  confirmed  this  and  showed 
defective  closure  of  the  neural  arches  of  the  second  and 
third  cervical  vertebrae.  There  was  at  operation  no 
bulging  of  the  meninges,  which  were  plainly  seen  through 
the  gap  in  the  bones.  (2)  A  female,  aged  4  months,  with 
very  large  Meningo-myelocele,  forming  a  cystic  swelling 
over  the  right  innominate  bone.  The  lower  limb  was 
everted  and  held  extended.  On  tapping,  181  oz.  of 
cerebro  spinal  fluid  were  withdrawn,  and  a  finger  detected 
a  gap  in  the  right  laminae  of  the  lumbo-sacral  region. 
Removal  was  followed  by  death  within  twenty-four  hours. 
Post-mortem  examination  showed  scoliosis  of  the  lumbar 
spine  with  concavity  to  the  right.  The  sacrum  was  dis¬ 
placed  forwards  and  upwards  in  front  of  the  fifth  lumbar 
vertebra,  which  projected  into  the  spinal  canal.  The  left 
laminae  were  well  developed,  but  the  right  were  rudi¬ 
mentary.  The  protrusion  had  occurred  beneath  the 
gluteus  maximus,  stretching  the  muscle  and  accounting 
for  the  position  of  the  lower  limb. 
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The  annual  meeting  was  held  on  Tuesday,  October  1st,  at 
8  p.m.  The  minutes  of  the  previous  meeting  having  been 
read  and  confirmed,  the  officers  and  committee  for  the 
ensuing  year  were  elected.  Dr.  Constance  Long  wa*S  re¬ 
elected  President,  Dr.  Mary  Murdoch  Provincial  Vice- 
president,  Miss  Aldrich-Blake  Treasurer.  The  Secretary’s 
report  dealt  with  the  Insurance  Act  and  with  the  question 
of  a  State  service  for  medical  women  in  India.  The 
deaths  of  Drs.  Jex- Blake,  Appel,  Colley,  and  Pailthorpe, 
four  members  of  the  association,  were  recorded  with 
regret.  The  Treasurer’s  report  stated  that  the  Benevolent 
Fund,  the  object  of  which  Avas  to  assist  necessitous  medi¬ 
cal  women  who  were  former  or  present  members  of  the 
association,  now  amounted  to  £40.  Miss  Thorne  and  Miss 
Chadburn  were  elected  administrators  of  this  fund.  A 
further  amount  was  voted  from  the  surplus  money  of  the 
association  to  be  added  to  the  Benevolent  Fund.  At 
8.30  p.m.  a  reception  was  held,  after  which  the  meeting 
was  addressed  by  the  President,  Dr.  Long,  who  gave  an 
account  of  the  present  position  of  the  British  Medical 
Association  with  regard  to  the  Insurance  Act.  Dr. 
Sheppard  then  moved  the  following  resolution  : 

That  this  meeting  protests  against  the  unjust  imprisonment 
of  Mr.  Mark  Wilks  for  the  non-payment  of  taxes  on  his 
wife’s  income,  over  which  lie  has  no  legal  control,  and  which 
taxes  he  is  unable  to  pay,  and  calls  upon  the  Government  to 
release  him  immediately,  and  further  to  amend  the  law  in 
the  interests  of  married  people  so  as  to  make  the  income  of 
husband  and  wife  separate  for  the  purpose  of  taxation. 

Dr.  Sheppard  said  that  Mrs.  Wilks  was  an  honoured  and 
respected  member  of  the  medical  profession,  and  was 
sacrificing  herself  in  the  interests  of  all  women ;  she 
therefore  urged  the  meeting  to  carry  the  resolution  as  a 
mark  of  sympathy  and  encouragement  to  Mrs.  Wilks. 
The  motion  was  seconded  by  Dr.  Murray,  and,  after  a 
prolonged  discussion,  was  carried  with  only  two 
dissentients. 
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THE  LK.  TREATMENT  OF  TUBERCULOSIS. 

The  work  of  Dr.  Carl  Spongier  of  Davos,  although  doubt¬ 
less  familiar  to  all  students  of  tuberculosis,  is  probably  less 
well  known  to  the  general  profession  in  this  country,  and 
hence  the  l’ecently  published  account  of  it  by  one  of  his 
English  disciples  will  be  welcomed.1  Dr.  Fearis  occupied 
liimself  for  several  months  in  Dr.  Spongier’ s  laboratory  in 
obtaining  a  thorough  insight  into  the  practice  and  results 
of  the  sd-calle.l  I.K.  treatment  and  the  theoiies  upon  which 
it  ;s  founded.  I.K.,  it  may  be  premised,  stands  for  Immun 
Harper  (Immune  Substances)  contained  in  the  blood  of 
animals  which  have  been  injected  with  living  tubercle 
bacilli  and  other  micro-organisms  into  their  muscular 
tissues.  These  tissues  being  endowed  with  a  high  degree 
of  natural  immunity,  it  follows  that  the  blood  of  the  in¬ 
jected  animals  possesses  marked  properties  of  lytic  anti¬ 
toxic  action.  The  blood  is  collected,  acidified,  sterilized, 
and  diluted  according  to  instructions,  and  a  further  dilu¬ 
tion  must  be  made  in  varying  degree  according  to  the 
circumstances  of  tlie  case  for  which  it  is  to  he  used.  Dr. 
.Spengler’s  contention  has  always  been  that  the  immunizing 
substances  are  contained  in  tlie  red  blocd  cells,  and  that 
the  scrum  derives  them  from  that  source.  The  more 
healthy  the  corpuscle,  the  more  resisting  power  it  possesses 
against  tubercle  and  other  forms  of  micro-organic  poison. 
The  capacity  of  these  red  cells  to  respond  to  the  stimulus 
of  tuberculin  determines  tlie  success  of  that  form  of  treat¬ 
ment,  and  the  same  may  be  said  for  open-air  treatment 
also. 

Dr.  Spengler’s  main  object  has  been  to  produce  a  method 
which  should  be  less  dependent  upon  the  capacity  of  the 
patient’s  own  cells,  but  should  have  independent  powers  of 
lysis  upon  micro-organisms  axid  antitoxic  effects  upon 
their  results.  He  claims  to  liavo  succeeded  in  these 
objects,  but  success  depends  entirely  upon  the  method  in 
which  his  system  is  employed.  Dr.  Fearis’s  account  of 
Spengler’s  views  is  very  full.  In  many  inspects  they  are 
original.  He  lays  a  good  deal  of  stress  on  the  essential 
variety  of  the  two  forms,  the  long  and  the  short,  of 
the  human  tubercle  bacillus,  aud  discusses  their  rela¬ 
tion  respectively  to  the  bovine  form.  The  question  of 
mixed  infections  is  also  dealt  with  in  rather  dogmatic 
fashion. 

Turning  to  the  more  practical  sections  of  the  work,  it  will 
be  found  that  a  large  measure  of  success  is  claimed  for 
the  I.K.  treatment,  not  only  in  Dr.  Spengler’s  hands,  but 
in  those  of  many  other  observers,  and  it  may  be  assumed 
that  Dr.  Fearis  has  been  duly  impressed  thereby  if  one 
may  judge  from  the  enthusiasm  of  liis  advocacy.  It  would 
appear,  however,  that  several  highly-qualified  pathologists 
have  come  to  a  different  conclusion  and  have  expressed 
the  opinion  that  the  I.K.  fluid  is  entii'ely  inert.  Such  a 
conclusion  can  only  be  explained,  according  to  the  writer, 
by  assuming  that  improper  methods  of  administration 
have  been  employed.  ^luch  space  is  occupied  in  the  book 
in  controverting  this  criticism,  and  many  illustrative  cases 
are  quoted  to  prove  its  futility.  A  tone  of  confident 
assertion  prevails  throughout  the  whole  work,  and  the 
behaviour  of  the  blood  is  assumed  to  be  fully  known. 
The  only  positive  facts,  however,  that  would  appear  to  be 
really  known  are  summed  up  as  follows  :  The  tubercle 
bacilli  often  disappear  from  tlie  sputum,  sometimes  rapidly 
and  sometimes  only  at  intervals,  while  many  of  them 
appear  to  be  undergoing  disintegration  by  the  breaking 
down  of  their  capsules.  While  these  microscopic  changes 
are  observed  the  patient’s  general  health  and  well-being 
tends  to  improve,  and  tlie  statistics  quoted  go  to  show 
that  the  l’ate  of  improvement  is  higher  than  under  any 
other  form  of  treatment.  Similar  claims  have  been  made 
for  other  methods  in  times  past,  but  Dr.  Spengler’s  system 
rests  upon  a  foundation  of  careful  observation  and  scientific 
reasoning,  and  as  such  deserves  the  attention  of  those  to 
whom  it  is  not  yet  familiar. 


1  The  Treatment  of  Tuberculosis  by  means  of  the  Immune  Substances 
(.1. K.)  Therapy.  An  introduction  to  Carl  Spengler’s  work  on  Immunity 
and  Tuberculosis.  By  Walter  H.  Fearis,  with  a  foreword  by  Dr.  Carl 
Spongier.  London  :  John  Murray.  1912.  (Demy  8vo,  pp.  226.  Price 
6s.  net.) 


INTERNAL  SECRETIONS. 

Professor  Swale  Vincent,  in  his  volume  entitled, 
Internal  Secretion  and  the  Ductless  Gland,'1  has  given 
us  a  valuable  summary  of  the  present  position  of 
knowledge. 

As  Professor  Schafer  says  in  the  preface,  almost  all  we 
know7  regarding  the  internal  secretions  is  the  product  of 
the  last  twenty  or  twenty-five  years.  Now  the  subject 
requites  more  than  400  pages  even  for  a  concise  digest  of 
the  accumulated  facts  and  some  3,000  references  to  deal 
with  the  literature. 

lu  regard  to  the  pancreas,  Professor  Swale  Vincent 
takes  the  view  that  “  the  islets  of  Langerhans  are  not 
organs  sui  generis,  hut  are  an  integral  part  of  the  pan¬ 
creatic  tissue.”  It  is  an  extraordinary  thing  that  this 
question  should  bo  so  debatable.  We  find  men  of  the 
highest  acumen  ranging  themselves  on  either  side. 
Professor  Swale  Vincent  records,  but  gives  no  explana¬ 
tion  of  the  fact,  that  islet  tissues  may  be  found  as  a 
separate  lobe  in  certain  fisli.  The  difference  in  tlie 
circulatory  supply  is  not  a  convincing  proof  of  difference 
in  nature,  for  the  appearance  of  the  capillary  network 
would  naturally  alter  in  the  shrunken  exhausted  alveoli 
which  are- supposed  to  form  the  islets.  “As  to  whether 
the  temporary  structural  modification  of  alveolus  into 
islet  tissue  corresponds  to  a  specialization  of  function,  the 
evidence,”  he  says,  “is  at  present  inconclusive.” 

I11  the  chapter  dealing  with  the  kidney  the  author 
mentions  tlie  experiments  of  Rautenberg,  who  tied  up  the 
ureter  of  one  kidney  for  three  weeks  and  then  opened  it 
and  excised  tlie  other  kidney;  the  animal  suffered  from 
albuminuria,  high  blood  pressure,  and  other  signs  of 
nephritis.  At  the  autopsy  extensive  arterio- sclerosis  was 
found.  This  brings  to  mind  certain  experiments  of 
(Jarrell  and  Guthrie  on  tlie  transplantation  of  both  kidneys 
in  cats,  wholly  successful  in  so  far  that  the  normal, 
secretion  of  urine  continued  in  the  preliminary  stage,  but 
finally  resulting  in  death  with,  in  one  or  two  cases, 
generalized  arterio-sclerosis.  There  is  some  evidence  that 
the  serum  of  guinea-pigs  injected  with  rabbit  kidney 
emulsions  are  nephrotoxic  to  rabbits,  giving  rise  to 
albuminuria  and  anaemia. 

The  chapter  011  the  reproductive  organs  contains  the 
results  of  recent  researches  by  Marshall  and  others 
which  are  of  very  great  interest.  Castration  before 
puberty  entails  the  non-development  of  the  secondary 
sexual  characters,  but  “  the  penis  does  not  share  in  tlie 
atrophy,  so  that  in  Eastern  countries  it  is  frequently  con¬ 
sidered  necessary  to  remove  this  as  well  as  the  testes  ; 
the  condition  produced  by  castration  is  infantile,  not 
female.”  Division  or  ligature  of  the  vras  produces  none  of 
the  effects  of  castration,  although  the  spermatogenic  tissue 
degenerates.  It  is  concluded,  therefore,  that  the  inter¬ 
stitial  cells  produce  the  internal  secretion.  Castration 
prevents  the  development  of  antlers  in  stags,  but  not  of 
horns  in  animals  where  both  sexes  possess  them.  The 
thickened  pad  on  the  first  digit  of  the  spring  male  frog 
does  not  develop  after  castration,  but  does  if  pieces  of 
testis  are  introduced  into  the  dorsal  lymph  sac.  in 
females  removal  of  atrophy  of  the  ovary  leads  not  only 
to  disappearance  of  secondary  sexual  characters,  but  in 
some  to  appearance  of  male  characters.  The  cells  of  the 
ovary  produce  an  internal  secretion  which  causes 
menstruation  and  beat.  Tlie  corpus  luteum  is  essential 
for  the  attachment  and  development  of  the  embryo  in  tlie 
first  stages  of  pregnancy,  and  for  tlie  development  of  the 
mammary  glands.  Lane-Claypon  and  Starling's  pro¬ 
nouncement  that  the  fetus  furnishes  tlie  hormone  for 
these  glands  has  not  received  confirmation  ;  it  is  the 
corpus  luteum.  Ovarian  grafts  give  good  results,  inducing 
heat,  etc.,  but  the  efficiency  of  ovarian  medication  is 
regarded  as  unproven.  The  activity  of  the  corpus  luteum 
as  a  drug  demands  investigation. 

In  dealing  with  the  adrenal  glands  tlie  author  gives  an 
excellent  account  of  their  comparative  anatomy  and  the 
developmental  history  of  the  cortex  and  medulla,  which 
are  separate  organs  in  elasmobraneli  fishes,  and  of  tho 
inter-renal  body  and  tlie  cliromophil  bodies  or  paired 
suprarenals.  ITe  also  portrays  tlie  abdominal  cliromophil 
body  and  tlie  cliromophil  tissue,  which  stands  in  close 

2  Internal  Secretion  and  the  Ductless  Gland.  By  Professor  Swale 
Vincent.  With  a  preface  by  Professor  E.  A.  Scliiifer.  London : 
Edward  Arnold.  1912.  (Demy8vo,  pp.  464;  illustrations  96.  12s. 6d.  netJ 
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relation  to  the  sympathetic  ganglia  of  mammals  ;  together 
these  make  up  the  additional  adrenal  medullary  substance, 
the  existence  of  which  may  explain  the  persistence  of  life 
in  some  animals  after  total  removal  of  the  adrenals.  In 
the  discussion  on  adreniu  we  note  that  the  arterial 
degeneration  which  can  be  produced  experimentally  by 
successive  doses  cannot  be  attributed  to  the  effect  of 
mechanical  strain  from  high  blood  pressure.  It  is  a 
nutritive  effect.  In  this  respect  we  may  mention  the 
recently  published  experiments  of  Carroll  by  which  he 
proved  that  a  piece  of  artery  or  vein  grafted  into  the 
abdominal  aorta  of  a  bitch  served  all  the  functions  of  an 
artery  for  four  and  a  half  years — the  bitch  pupped  several 
times- — and  yet  the  artery  w7as  composed  of  nothing  but 
connective  tissue ;  no  muscle  and  no  elastic  tissue  was  left 
within  it.  Wiggers  brings  evidence  to  show  that  in 
using  adrenin  as  an  injection  to  stop  haemorrhage,  it 
should  be  injected  in  small  doses  (0.01  to  0.075  mg.)  and 
the  blood  pressure  carefully  watched.  Large  '  doses 
increase  the  haemorrhage  as  an  initial  effect.  Evidence 
has  been  afforded  by  Cannon  that  emotional  disturbances 
causes  adrenin  to  be  secreted  into  the  blood.  Exhaustion 
of  adrenin  may  be  one  of  the  chief  causes  of  fatigue  after 
emotional  excitement.  The  relation  of  cortex  to  medulla 
and  the  relative  importance  to  life  of  each  part  has  not 
been  elucidated,  and  Professor  Swale  Vincent  is  inclined 
to  regard  the  cortex  as  of  equal,  even  if  not  of  higher, 
importance  than  the  medulla.  Certain  cases  of  tumour  of 
the  adrenal  cortex,  and  likewise  of  the  pineal  gland  or 
parts  of  the  brain  involving  the  pineal  gland,  are  asso¬ 
ciated  with  extraordinary  precocious  development  of 
the  sexual  organs  and  gigantism.  Professor  Vincent 
takes  the  view  that  the  thyroid  and  parathyroid  form 
parts  of  one  whole  apparatus,  and  probably  the  pars  inter¬ 
media  of  the  pituitary  body  may  bo  added  as  a  third  con¬ 
stituent.  The  structure  of  one  merges  into  that  of  the 
other.  “Removal of  the  thyroids  only  may  sometimes  give 
rise  to  nervous  symptoms  (tetany),  while  removal  of  the 
parathyroids  only  may  occasionally  cause  chronic  sym¬ 
ptoms  (cachexia).”  It  may  be  supposed  that  the  function 
of  the  internal  secretion  is  to  prevent  poisoning  by  the 
products  of  body  metabolism,  or  by  infections  from  with¬ 
out.  Hence  the  varying  effect  of  removal  on  animals. 
Major  McGarrison’s  important  researches  on  endemic 
goitre  and  tetany,  which  support  this  view,  are  very  well 
summarized.  Asher  and  Flack’s  experiments,  which 
afford  evidence  that  the  internal  secretion  of  the  thyroid 
is  under  the  influences  of  the  laryngeal  nerves,  are  noted. 
In  the  case  of  the  pituitary  gland  Cushing’s  claim  that  a 
fatal  cachexia  hypopliyseapriva  is  produced  by  extirpation 
is  negatived  by  the  recent  experiments  of  Horsley.  One 
of  Horsley’s  monkeys  lived  in  good  health  for  nearly  four 
months,  and  was  then  killed  and  found  to  have  been 
totally  deprived  of  pituitary.  The  whole  question  remains 
open.  The  active  blood-pressure  raising  and  diuretic  sub¬ 
stance  is  definitely  allocated  to  the  posterior  lobe  of  the 
gland,  which  consists  only  of  neuroglia  cells. 

Enough  has  been  said  to  indicate  the  interest  and 
importance  of  this  work,  which  affords  the  physiologist, 
tbe  pathologist,  the  pharmaceutist,  and  clinician  a  most 
useful  account  of  the  chief  researches  on  this  subject, 
which  equally  interests  them  all.  We  have  noticed  a  few 
errors  which  might  have  been  avoided  by  more  careful 
proof-reading,  and,  admirable  as  is  the  matter,  we  cannot 
express  the  same  opinion  as  to  the  style  in  which  the 
author  writes. 


DIGESTION. 

In  Professor  Abderhalden’s  Synthese  der  Zellbausteine 
m  Pflanze  und  Tiere  3  is  contained  an  account  of  recent 
progress  in  our  knowledge  of  the  process  of  digestion,  and 
more  particularly  of  the  work  carried  out  by  the  author 
himself  and  his  co-workers.  He  strongly  advocates  the 
view  that  digestion  consists  essentially  of  a  gradual 
breaking  down  of  the  complex  foodstuffs  into  simple  con¬ 
stituents,  or  “Bausteine,”  comparatively  few  in  number, 
which  are  absorbed  as  such,  and  thereafter  synthesized  by 
the  animal  cell  into  the  characteristic  cell  constituents. 
Whatever  be  the  nature  of  the  carbohydrate  introduced, 

3  Synthese  der  Zellbausteine  in  Pflanze  und  Tiere.  By  Professor 
Br.  Emil  Abderbalden.  Berlin:  Julius  Springer.  1912.  (Med.  8vo, 
DP.  138.  M.3.60  ;  geb.  M.  4.40.) 


most  evidence  points  to  the  fact  that  the  “  Bausteine 
the  form  in  which  it  is  ultimately  absorbed — is  dextrose, 
At  the  same  time,  Weinland  has  shown  that  if  saccharose 
be  injected  into  the  blood  stream,  although  the  greater 
part  of  it  is  excreted,  yet  the  plasma  becomes  capable  of 
inverting  it.  This  may  be  taken  to  show  that  some 
ferment  has  been  elaborated  capable  of  dealing  with,  and 
destroying,  the  foreign  substance.  In  the  case  of  fats,  the 
“  Bausteine  ”  are  glycerol  and  fatty  acids — amino-acids 
in  the  case  of  proteins.  It  is  further  shown  that  the  older 
view  that  iron  can  be  absorbed  only  when  combined  in  an 
organic  complex  is  untenable.  Introduced  in  this  form, 
iron  is  set  free  in  the  intestine  in  the  ionic  condition,  and 
probably  all  inorganic  substances  are  absorbed  in  such  a 
state.  Feeding  experiments  have  shown  that  a  mixture  of 
amino-acids  derived  from  completely  hydrolyzed  proteins 
may  be  successfully  substituted  for  the  proteins  them¬ 
selves,  and  that  the  animals  fed  on  such  material  are 
maintained  in  a  state  of  nitrogenous  equilibrium,  and, 
indeed,  even  gain  in  weight.  The  same  experiments  have 
shown  that  pliosphatides  are  not  essential  constituents  of 
food,  for  they  are  actually  synthesized  within  the  body. 
Abderbalden  maintains  that  the  solution  of  the  problem  of 
obtaining  synthetic  food  is  complete,  since,  although  it  is 
not  possible  to  synthesize  artificially  the  compflex  food¬ 
stuffs,  yet  the  synthesis  of  the  fundamental  “Bausteine” 
has  been  effected.  Such  a  view  is  of  distinct  importance 
to  clinical  medicine,  for  it  evidently  shows  that  the  process 
of  digestion  can  be  carried  out  entirely  outside  the  animal 
organism,  and  that  the  exhibition  of  certain  fundamental 
and  comparatively  simple  elements  is  sufficient  to  maintain 
life.  The  learned  professor  regards  as  of  the  greatest  im- 
portance  the  part  played  by  the  intestinal  wall  in  the 
building  up  of  these  fundamental  elements,  and  he 
|  suggests  that  the  intestinal  epithelium  is  instrumental  in 
!  effecting  the  synthesis  of  the  products  found  in  the  blood, 
which  are  carried  to  the  tissue  cells,  and  there  further 
elaborated.  Professor  Abderhalden’s  work  in  this  depart¬ 
ment  of  bio-chemistry  has  become  classical  in  scientific 
circles.  Together  with  the  numerous  workers  in  his 
laboratory  he  has  covered  the  greater  part  of  the  ground 
himself,  yet  one  cannot  fail  to  note  the  fact  that  he  shows 
a  tendenc}',  not  uncommon  in  Germany,  to  ignore  the 
work  of  other  authorities  who  have  investigated  some  of 
the  problems  which  he  has  tackled.  On  the  whole,  how¬ 
ever,  the  book  gives  an  essentially  accurate  idea  of  the 
subject  with  which  it  deals. 


HYGIENE  OF  THE  JEWS. 

The  hygienic  value  of  Mosaic  la\v  has  been  recognized  for 
centuries  and  by  persons  of  all  creeds.  Virchow,  indeed, 
considered  Moses  the  greatest  of  hygienists.  Much 
interest,  therefore,  attaches  to  a  volume  ably  edited  by 
Dr.  Max  Grunwald,4  in  which  the  development  of  the 
Mosaic  hygiene,  and  the  doctrines  taught  in  the  Old 
Testament,  in  the  Talmud,  and  in  the  Scliulchan  Arukh, 
as  well  as  the  modern  modifications  of  old  customs,  are 
clearly  dealt  with  by  numerous  writers.  Some  of  the 
authors  write  from  the  religious  pooint  of  view ;  others 
discuss  the  sociological  importance  of  the  Jewish  maxims 
and  practice,  while  others  analyse  the  precautionary 
regulations  in  the  light  of  modern  knowledge. 

The  work  is  founded  partly  on  the  material  contained 
in  the  Historical  Section  of  the  Dresden  International 
Flygiene  Exhibition,  and  has  an  interesting  introduction 
by  Dr.  Neustatter,  the  chief  organizer  of  this  section. 
There  is  a  full  bibliograpffiy,  filling  some  11  pages — a  fact 
which  gives  some  idea  of  the  attention  which  has  been 
paid  to  the  various  branches  of  Jewish  hygiene.  In  the 
successive  chapters  all  these  branches  are  dealt  with  in 
considerable  detail.  The  more  impiortant  headings  include 
personal  cleanliness,  dietary,  method  of  slaughtering 
animals,  meat  inspection,  sexual  hygiene,  prevention  of 
infection,  a  weekly  day  of  rest,  and  school  hygiene.  The 
object  of  the  descriptions  is  to  lay  before  the  reader  the 
significance  of  the  laws  relating  to  these  various  branches 
of  hygiene,  and  the  manner  in  which  the  details  of  the 
laws  have  been  interpreted  at  different  stages  of  Jewish 

4  Der  Hygiene  der  Juden.  Edited  by  Dr.  Max  Grunwald.  Published 
by  the  Publishing  Department,  Historical  Section  of  the  International 
Hygiene  Exhibition,  Dresden,  1911.  1912.  (8vo,  pp.  325;  with  appendices, 
indices,  etc.,  dd.  64.) 
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history,  At  times  the  writers  have  allowed  tlieir  enthu¬ 
siasm  to  run  away  with  their  pens,  and  to  discuss  the 
habits  of  the  early  biblical  times,  as  if  the  Mosaic  laws 
were  in  reality  based  on  modern  doctrines  of  health  and 
disease.  But,  in  spite  of  this,  the  authors  have  succeeded 
in  arguing  the  ease  for  the  acceptance  of  the  ancient  ideas 
of  hygiene  in  a  capable  manner.  To  the  unbiassed  critic, 
for  example,  the  citation  of  Maimonides  as  a  hygienist  of 
great  repute  may  seem  somewhat  strained,  the  more  so 
since  practically  all  his  excursions  are  concerned  much 
more  with  the  religious  than  the  public  health  point  of 
view.  In  the  same  way,  though  to  a  less  striking  extent, 
the  discussions  on  the  actual  value  of  the  ritual  washing 
of  the  hands  before  meals  and  other  functions  may  be  dis¬ 
counted  to  some  extent.  It  is  quite  clear,  from  the  prac¬ 
tical  point  of  view,  that  the  mere  pouring  of  water  over 
the  hands  and  the  rubbing  of  them  together  cannot  serve 
to  remove  a  really  dangerous  soiling  of  the  skin,  and 
beyond  its  religious  significance,  the  proceeding  is  rather 
an  indication  of  the  desire  to  inculcate  cleanliness  than  a 
practical  means  of  preventing  the  chance  of  polluting  food 
through  contact.  A  highly  interesting  subject,  which 
receives  varied  and  repeated  treatment,  is  the  method  of 
slaughtering.  The  reason  given  for  the  Jewish  procedure 
by  cutting  the  vessels  instead  of  first  stunning  the  animal 
by  the  poleaxe  or  by  shooting,  is  that  the  muscles  are 
more  fully  depleted  of  blood,  and  therefore  less  prone  to 
rapid  putrefaction.  But,  as  Dr.  Kallner  points  out  in  a 
special  chapter,  this  method  of  killing  does  not  achieve 
this  object.  It  does  not  lead  to  a  greater  effusion  of  blood 
than  cutting  the  throat  after  the  poleaxiug  of  an  animal. 
The  difference  lies  in  the  reduction  of  the  haemoglobin,  and 
the  consequent  darkening  of  the  flesh  after  the  latter  pro¬ 
cedure.  These  and  many  other  questions  are  admirably 
dealt  with,  and  the  reader  has  an  opportunity  of  forming 
an  independent  opinion  on  the  data  adduced.  A  large 
amount  of  statistical  evidence  is  adduced  to  show  that  the 
mortality  among  the  Jews  is  lower  and  longevity  greater 
than  among  non-Jewish  people,  but  no  satisfactory 
explanation  of  the  differences  is  given.  Dr.  F.  A. 
Theilhaber  shows  with  incisive  clearness  that  a  race 
immunity  does  not  exist,  and  that  other  suggestions  made 
from  time  to  time  are  not  tenable.  He  conies  to  the  con¬ 
clusion  that  a  peculiar  disposition  of  the  race,  the  Jewish 
environment,  and  the  sociological  factors  of  Jewish  life  are 
contributory  causes. 

The  Mosaic  law  recognizes  that  there  is  danger  to 
human  life  in  the  ingestion  of  the  flesh  of  animals  whose 
lungs  are  affected  if  the  pleurae  are  involved.  There 
seems  to  be  little  doubt  that  the  fact  of  the  infectivity  of 
tuberculosis  was  recognized  by  the  Patriarch,  although 
not  proved  for  thousands  of  years.  The  power  of  convey¬ 
ing  plague  to  human  subjects  was  in  the  early  days 
attributed  to  mice.  The  book  teems  with  matter  of 
importance  and  interest,  and  underlying  all  these  critical 
surveys  is  the  suggestion  that  further  research  into  the 
records  would  reveal  other  facts  which  might  be  of 
illuminating  value  to  modern  science.  Who  knows  ?  The 
aqueduct  of  Solomon  was  built  with  an  insight  into  hydro¬ 
statics  which  would  do  credit  to  water  engineers  of  to-day. 
We  have  been  able  to  do  no  more  than  refer  to  a  few  points 
which  may  give  some  idea  of  the  value  of  this  excellent 
book ;  it  is  well  worthy  of  minute  study  and  careful 
perusal  by  students  of  hygiene.  Dr.  Grunwald  and  his 
collaborators  are  to  he  congratulated  on  its  production. 


MILITARY  HYGIENE. 

Colonel  Melville’s  Military  Hygiene  and  Sanitation 5  is 
an  expansion  of  the  lectures  which  he  delivered  at  the 
Royal  Army  Medical  College,  when  professor  of  military 
hygiene,  to  the  lieutenants  on  probation,  and  to  the  officers 
attending  the  captain’s  course.  In  his  book  he  has  wisely 
confined  himself  to  the  essentially  military  problems,  and 
has  omitted  those  questions  of  hygiene  which  primarily 
concern  the  civilian  and  are  fully  dealt  with  in  the  ordinary 
textbooks. 

In  a  short  review  it  is  only  possible  to  indicate  the 
general  nature  of  the  work  and  to  note  a  few  of  its  more 
interesting  features.  The  introductory  chapter  gives  a 

r‘  Military  Hygiene  and  Sanitation.  By  Colonel  C.  H.  Melville, 
M.B.Edin.,  D.P.H.,  Royal  Army  Medical  Corps,  Professor  of  Hygiene, 
1  loyal  Army  Medical  College.  London :  Edwin  Arnold.  1912. 
(Demy  8vo,  pp.  424 ;  charts  11.  12s.  6d.  net.) 


summary  of  the  special  aspects  of  military  hygiene,  and 
should  be  carefully  read  by  those  who  are  making  their 
first  acquaintance  with  the  problems  of  military  hygiene 
and  sanitation.  On  page  7  Colonel  Melville  draws  attention 
to  the.  communal  life  ”  of  the  soldier,  and  shows  how  this 
peculiarity  of  military  life  must  be  borne  in  mind  by  all 
sanitary  officers  when  making  any  recommendations 
intended  to  improve  the  welfare  of  the  soldier.  Marching — 
a  most  important  subject  for  every  one  connected  with  the 
army — is  scientifically,  but  practically,  discussed  and  illus¬ 
trated  by  examples  from  past  campaigns.  The  chapters 
on  food  and  rations  are  interesting,  especially  in  view  of 
the  author's  experience  on  the  experimental  marches 
undertaken  to  determine  the  necessary  field  service  ration 
for  the  soldier. 

When  dealing  with  the  purification  of  water  in  the  field, 
Colonel  Melville  shows  by  means  of  four  concise  rules  that 
with  the  power  available  a  high  standard  of  purification 
together  with  a  rapid  output  cannot  be  obtained,  and  that 
therefore,  notwithstanding  any  claims  made  by  manu¬ 
facturers  of  filtering  apparatus,  either  a  lower  standard  of 
purification  must  be  accepted  or  the  rate  of  delivery  must 
be  reduced,  which  means  that  the  thirsty  soldier  on 
arrival  in  camp  would  have  to  wait  some  time  in  order  to 
obtain  pure  water. 

In  the  chapters  on  the  removal  and  disposal  of  waste 
matters  Colonel  Melville  insists  on  the  importance  of 
speedy  and  safe  removal  of  physiological  and  economic 
waste  matters,  and  points  out  that  if  this  condition  is 
fulfilled  the  actual  mode  of  disposal  is  of  secondary 
importance.  In  discussing  the  danger  of  spreading 
disease  by  the  agency  of  flies,  the  author  lays  stress 
on  the  value  of  strong-smelling  chemicals  in  Indian 
latrines. 

A  short  account  of  the  unhygienic  barracks  existing  in 
1857  is  given ;  in  these  many  of  the  men  had  less  than 
250  cub.  ft.  of  space.  It  is  refreshing  to  turn  to  the 
description  of  the  luxurious  barracks  recently  erected  at 
Windsor,  and  gratifying  to  learn  that  the  cost  of  these  is 
less  than  that  of  many  of  the  older  and  less  perfect 
buildings.  Some  excellent  general  rules  are  given  for  the 
designing  and  construction  of  Indian  barracks.  One  of  the 
very  best  parts  of  the  book  is  that  on  p.  278,  on  the  inspec¬ 
tion  of  barracks.  The  youug  medical  officer  when  first 
appointed  to  the  charge  of  a  unit  rarely  grasps  the  im¬ 
portance  of  his  duties,  or  how  to  go  about  them  in  a 
systematic  manner.  This  section  tells  him  exactly  what 
to  do  and  how  to  do  it,  and  the  author  may  confidently 
expect  to  earn  the  gratitude  of  hundreds  of  future  medical 
officers. 

Some  practical  advice  is  given  on  the  subject  of  clothing, 
especially  in  regard  to  the  texture  of  the  material  used  for 
underclothing. 

The  history  of  enteric  and  other  fevers  in  India,  with  a 
chart  showing  the  admissions  and  deaths  due  to  this 
cause,  is  most  instructive.  The  influence  of  dust  in 
spreading  enteric  fever  is  well  illustrated  by  the  account 
given  of  the  experience  of  the  Quetta  garrison. 

In  our  opinion  this  is  quite  the  best  work  which  has 
appeared  on  military  hygiene  and  sanitation.  All  through 
the  hook  Colonel  Melville  gives  sound  practical  advice 
and  is  not  afraid  to  state  his  opinions,  which  are  hi3  own, 
and  are  based  on  many  years  of  practical  experience  in 
army  sanitary  work.  We  can  most  strongly  recommend 
this  work  to  all  medical  officers  of  the  Regular  or  Terri¬ 
torial  Forces,  but  more  especially  to  those  who  are 
commencing  a  military  medical  career. 


WORKMEN’S  COMPENSATION. 

It  has  been  stated,  and  there  is  no  reason  to  doubt  the 
accuracy  of  the  assertion,  that  no  series  of  modern  Acts  of 
Parliament  have  been  subjected  to  so  much  judicial 
scrutiny  as  the  Workmen’s  Compensation  Acts.  Mr. 
Douglas  Knocker’s  volume,  The  Workmen’s  Compensation 
Digest ,6  does  not  contain  a  note  of  every  decision ;  many 

6  The  Workmen's  Compensation  Digest :  Containing  every  reported 
decision  of  present  authority  in  the  House  of  Lords  and  the  Supreme 
Court  of  Judicature  in  England  decided  up  to  May  15tli,  1912,  and  in 
the  Court  of  Session,  Scotland,  and  the  Supreme  Court  of  Judicature 
in  Ireland  reported  up  to  May  15th,  1912,  under  the  Workmen’s  Com¬ 
pensation  Acts,  1897,  1900,  and  1906.  By  Douglas  Knocker,  Esq.,  of 
the  Middle  Temple  and  South- Eastern  Circuit,  Barrister-at-Law, 
M.B.Lond.,  M.R.C.S.Eng..  L.R.C.P.Lond.  London:  Butterworth  aDd 
Co.  1912.  (Sup.  roy.  8vo,  pp.  511.  21s.  net.) 
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cases  are  imcontested,  many  unreportecl.  It  does  not  even 
contain  every  reported  case,  for  the  learned  author  of 
Accidents  in  their  Medico-Legal  Aspect ,  who  is  responsible 
for  the  new  compilation,  has  only  selected  decisions  “  of 
present  utility  or  authority.”  A  digest  of  this  kind  will  bo 
of  the  utmost  value  to  the  legal  practitioner,  for  it  will 
enable  him  to  ascertain,  without  any  difficulty,  the  leading 
decisions  on  any  particular  section  in  the  Act  of  1906  and 
the  rules  and  orders  appertaining  thereto. 

The  book  follows  the  arrangement  of  the  Act  of  1906. 
The  text  of  the  Act  is  set  out,  and  under  every  word  or 
phrase  that  has  been  the  subject  of  judicial  decisions  are 
given  all  the  cases  bearing  thereon.  When,  as  often 
happens,  a  case  bears  upon  more  than  one  phase  in  the 
Act,  it  is  given  in  every  place  where  it  is  relevant.  In 
many  instances  the  cases  grouped  under  any  phase  are 
preceded  by  short  extracts  from  important  judgements, 
selected  as  illustrative  of  the  principles  applied  by  the 
courts  in  their  decisions. 

As  the  medical  profession  is  largely  concerned  with 
compensation  to  workmen,  we  naturally  desire  to  examine 
this  book  from  the  standpoint  .of  him. who  has  to  act  as 
certifying  surgeon,  medical  witness,  or  medical  referee. 
All  the  relevant  cases  appear  under  the  proper  heading;. 
For  instance,  it  is  pointed  out.  on  the  authority  of  ATGiim 
v.  Udstone.  Coal  Co.,  Ltd.,  that  the  effect  of  a  certificate 
of  a  medical  referee  that  a  disease  is  not  due  to  the 
employment  is  the  same  as  a.  similar  certificate  of  a  certi¬ 
fying  surgeon,  and  that  the  effect  of  the  certificate  is 
simply  to  rebut  the  presumption  given  in  favour  of  the 
workman  by  Section  8  (2)  of  the  Act,  leaving  it  open  to 
the  workman  to  prove  that  the  disease  is  in  fact  due  to 
the  employment.  I11  another  case  (  Winters  v.  Addie)  the 
duty  of  the  referee  to  whom  an  appeal  is  brought  is  made 
plain.  He  must  certify  definitely  “  yea  ”  or  “  nay.”  The 
responsibility  rests  with  him.  The  important  case  of 
Cardan  v.  Harrington  and  Sons,  Ltd.,  is  also  noted.  It 
was  there  decided  that  a  county  court  judge  has  jurisdic¬ 
tion  to  submit  the  question  as  to  the  cause  of  death  to  a 
medical  referee,  although  the  terms  of  the  Act  and  rules 
appear  to  limit  the  jurisdiction  of  a  referee  to  cases  of 
injury  or  disablement.  An  excellent  index  completes  a 
work  which  will  be  useful  to  every  lawyer  and  to  many 
members  of  the  medical  profession. 


NOTES  OX  BOOKS. 

It  was  with  no  little  interest  that  avc  took  up  a  volume 
entitled  Microbiology,1  and  found  it  to  be  rather  a  gem  in 
its  way.  It  is  typically  transatlantic  in  the  manner  in 
which  it  sets  out  to  cover  the  entire  held,  and  it  is  rare  to 
lind  a  book  of  such  small  size  with  so  many  independent 
contributors  ;  no  fewer  than  twenty  have  beeu  concerned 
in  the  production  of  this  work,  and,  with  such  a  division  of 
labour,  the  resulting  production  might  have  been  expected 
to  have  been  overwhelmingly  up  to  date.  Disappointment, 
however,  is  in  store  for  those  who  would  consult  it  011  tlie 
latest  pronouncement ;  tlie  volume,  in  fact,  is  at  least  a 
year,  if  not  more,  out  of  date.  The  subject  is  undoubtedly 
too  big  both  for  its  compass  and  for  its  collaborators.  The 
tenn  •  ‘  microbiology  : ’  is  now  as  synonymous  with  myco¬ 
logy,  although  it  is  true  protozoa  find  a  place.  As  might  be 
expected  from  tlie  academic  positions  of  the  contributors, 
the  general  chapters  on  microbiology  and  on  agricultural 
microbiology  are  easily  the  best.  The  chapters  on  tlie 
infectious  diseases  of  animals  and  man  are  distinctly  poor 
and  inadequate.  On  the  whole,  however,  the  book  is 
decidedly  interesting,  and  can  hardly  fail  to  be  of  great 
service  to  those  for  whom  it  is  intended. 

As  a  textbook,  Professor  BUCHANAN’S  Veterinary  Bac¬ 
teriology*  is  worthy  of  every  commendation.  It  deals  with 
the  subject  in  a  manner  which  is  at  once  lucid  and  con¬ 
vincing,  and  although  a  very  large  number  of  diverse 
forms  have  of  necessity  had  to  be  described  and  discussed, 
the  information  afforded  about  each  is  by  no  meaus 
scrappy.  In  addition  to  the  bacteria,  the  yeasts,  moulds, 
and  protozoa  pathogenic  for  the  domesticated  animals  also 
meet  with  a  fair  share  of  treatment.  The  book  is  con¬ 
cerned  chiefly  with  the  morphology  and  cultural  characters 


7  Microbiology  for  Agricultural  and  Domestic  Service  Students. 
Edited  by  Charles  E.  Marshall.  London:  J.  and  A.  Churchill.  1912. 
(Demy  8vo,  pp.  745  :  128  illus.  10s.  6d.) 

"Veterinary  Bacteriology  ■  ByR.  E.  Buchanan,  Ph.D.  Philadelphia: 
W.  B.  Saunders  Company.  1911.  (Med.  8vo,  pp.  510  ;  figures  214.-  13s.  net  ) 


of  these  organisms  and  with  their  pathogenic  properties, 
and  it  does  not  enter  into  any  very  detailed  discussion  of 
technique.  In  this  respect,  as  in  several  others,  the 
author  gives  evidence  of  profitable  teaching  experience. 
Most  of  the  information  is  thoroughly  up  to  date  and 
reliable,  and  the  only  serious  fault  that  can  be  found  with 
tlie  book  is  a  certain  ultra-American  looseness  of  style 
which  leads  to  not  a  few  solecisms. 


Partly,  no  doubt,  as  a  natural  reaction  after  the  great 
boom  of  a  year  ago,  partly  also  as  a  consequence  of  tlie 
recent  uncongenial  summer,  interest  in  our  little  enemy, 
the  house-fly,  has  declined  to  a  very  appreciable  extent! 
The  public  memory  is  short,  and  it  is  easily  occupied  by 
fresh  novelties  :  but  it  would  be  a  pity  that  attention 
should  be  wholly  withdrawn  from  an  object  which  is  of 
undoubted  hygienic  importance.  Dr.  L.  O.  Howard’s 
bool;:  on  The  House  Big-  -Disease  Carrier  A  will  serve  a  very 
j  useful  purpose  iu  reviving  interest  in  the  matter  both 
!  scientifically  and  popularly.  It  is  a  particularly  good 
book  of  its  class,  attempting  as  it  does  to  give  a  general 
summary  of  all  the  facts  known  in  regard  to  the  house-fly  in 
a  manner  which  is  easily  comprehensible  to  those  without 
special  knowledge.  It  certainly  reviews  tlie  subject  very 
thoroughly,  and-  the  various  sections  are  surprisingly  4'ulj. 
There  is  an  excellent  account  of  the  life-history  and  habits 
of.  the  fly.  Its  diagnostic  features’  are  summed  up  briefly 
and  concisely,  ami  a  short  account  is  given  of  about  a 
dozen  other  flies  which  occasionally  inhabit  houses.  The 
natural  enemies  of  the  fly  provide  an  interesting  chapter, 
and  Dr.  Howard’s  lapse  in  almost  omitting  to  -mention 
spiders  in  this  category  will  amuse  the  reader.  As  might, 
lie  expected  from  the  title,  the  carriage  of  disease  by  flies 
is  given  a  prominent  place,  and  although  Dr.  Howard  may 
not  be  qualified  to  deal  with  this  as  an  expert  authority, 
his  review  is  quite  a  satisfactory  piece  of  work.  Tlie  most 
I  interesting  section  of  the  volume  from  a  practical  point  of 
view  is  that  on  “Remedies  and  Preventive  Measures.” 
The  author  is  an  optimist,  and  never  ceases  to  stimulate 
the  hope  that  we  shall  eventually  be  able  to  deal  effec¬ 
tively  with  the  fly  problem.  Tlie  majority  of  remedial 
measures  emanate  from  America,  where  the  fly  nuisance 
is  greater  than  it  is  even  in  this  country,  and  where  the 
authorities  have  been  particularly  active  in  endeavouring 
to  combat  it. 


It  seems  unnecessary  to  further  appraise  tlie  value  of 
Mitchell  Bruce’s  Materia ,  Medico,  and  Therapeutics .,0 
which  has  now  reached  a  ninth  edition.  In  preparing  the 
new  and  revised  edition  Dr.  Bruce  has  had  (  he  assistance 
of  Mr.  W.  J.  Billing,  Lecturer  in  Pharmacology  at  Aber¬ 
deen  University.  It  is  five  years  since  the  last  edition 
appeared,  and  in  tlie  interval  not  a  few  alterations  of  con¬ 
siderable  importance  have  been  necessitated.  These  have 
affected  more  particularly  the  section  on  general  thera¬ 
peutics,  which  has  been  influenced  by  recent  physiological 
researches,  especially  in  connexion  with  the  digestive  and 
circulatory  systems.  In  the  appendix  notice  is  taken  of  a 
number  of  11011-official  remedies,  including  ionic  medication, 
radium,  organo- therapeutic  substances,  and  vaccines.  It 
is  still  somewhat  of  a  novelty  to  find  vaccines  incorporated 
in  a  textbook  of  materia  medica,  although  their  thera¬ 
peutic  value  is  almost  universally  recognized  both  theoretic¬ 
ally  and  practically.  Naturally  the  treatment  of  the  sub¬ 
ject  is  very  brief,  but  so  far  as  it  goes  is  quite  accurate. 
Exception  might  be  taken  to  the  perhaps  somewhat  undue 
stress  laid  on  the  danger  of  the  “  negative  phase,”  although 
it  is  quite  in  accord  with  modern  teaching.  The  value,  too, 
of  Hafi'kinc’s  plague  vaccine  is  somewhat  underrated  by 
the  statement  that  immunity  “  lasts  for  a  l’ow  weeks  only.” 
The  inclusion  of  Doyen’s  neoformans  vaccine  seems  rather 
useless  when  it  is  stated  that  it  is  “practically  valueless,” 
and  in  view  of  the  fact  that  the  space  occupied  by  it 
might  have  been  devoted  to  some  other  vaccine  of  more 
promising  worth.  On  the  whole,  however,  the  facts  with 
regard  to  vaccine  therapy  have  been  carefully  chosen  and 
efficiently  presented. 


0  The  Mouse  Flu— Disease  Carrier.  By  L.  O.  Howard,  Ph.D. 
London  :  John  Murray,  1912.  (Demy  8vo,  pp.  332  ;  figs.  40.  6s.net.) 

]0  Materia,  Medico,  and  Thcraiieuiics.  By  .1.  Mitchell  Bruco,  M.A., 
LL.1X,  M.D.,  F.R.C.P.,  and  Waiter  J.  Hilling,  M.B.  Ninth  Edition. 
London  :  Cassell  and  Co.,  Limited.  1912.  (Cr.  8vo,  pp.  956  .  6s.  6d. 
not.) 


Messrs.  W.  R.  Grossmith,  110,  Strand,  have  recently 
brought  out  a  new  catalogue  containing  a  multiplicity  of 
illustrations  of  the  artificial  limbs  made  by  them  ;  copies 
can  be  obtained  on  application. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Satisfactory  Towel  Clip. 

Mr.  G.  S.  Thompson, 'F.R.C.S. Eng.  (Kimberley)  writes: 
At  my  suggestion  the  clip  illustrated  was  made  for  me  by 
Messrs.  Mayer,  Meltzer,  and  Co. ,  of  Capetown.  The  defects 
of  most,  if  not  all,  towel  clips  or  forceps  are  :  (1)  Undue 
and  obstructive  bulkiness,  rendering  them  unsuitable  for 
certain  situations,  or  liable  to  get  in  the  way  or  fall  in  an 
annoying  manner  into  the  wound  during  manipulations — - 
as,  for  instance,  in  the  abdomen.  (2)  Failure  to  retain  the 
towel  tucked  round  and  under  the  slcin  margin,  thereby 
allowing  the  latter  to  present  during  the  progress  of  the 
operation,  and  not  effecting  the  desideratum  of  a  skin-free 
exposure.  This  clip  overcomes  all  these  disadvantages. 
It  consists  of  a  strong,  curved  piece  of  flattened  steel 
spring.  At  one  end  it  is  prolonged  into  two  sharp  teeth, 
these  being  united  below  so  as  to  retain  the  border  of  the 
towel  under  the  skin  edge  and  prevent  it  slipping  round 
to  the  upper  surface;  at  the  other  end  into  one  tooth, 
which  serves  to  fix  the  clip  in  position  by  penetrating  the 
towel  and  skin  to  one  side  of  the  wound.  These  clips  are 
made  in  three  sizes.  1.  2,  and  3  in.  in  length.  After  fix¬ 
ture  they  are  quite  out  of  the  way,  lying  flat  upon  the 
surface.  “  They  are  also  quite  cheap.  The  advantages 
claimed  are:  ‘(1)  Self-retaining  action  owing  to  curved 
spring  shape ;  and  however  much  the  skin  be  pulled  to 
one  side  the  clips  retain  their  hold  unless  deliberately 
released  by  the  operator.  (2)  Smallness  of  size  and  there¬ 
fore  unobtrusiveness,  leaving  an  unobstructed  field. 
13)  Impossibility  of  towel  being  worked  round  skin  margin 
to  upper  surface.  (4)  Adaptability  to  any  part,  not  only 
flat  but  curved  surfaces,  as  the  limbs  and  scalp  and  even 
the  fingers.  (5)  Extreme  simplicity  of  design.  Three  or 
four  of  "these  clips  on  either  side  of  the  wound  are  usually 
sufficient.  •  There  is  only  one  towel  clip  with  which  I  am 

acquainted  that  will 
remain  where  placed, 
o  wing  to  the  presence 
of  two  additional  teeth 
on  the  shanks  near  the 
handles ;  but  its  bulki¬ 
ness  and  inability  to 
retain  the  towel  under 
the  skin  are  its  defects, 
although  this  forceps 
is  an  improvement  on 
most,  if  not  all,  of  the 
others.  So  far  as  the 
latter  point  is  con¬ 
cerned,  I  think  it  is 
very  desirable  in  all 
or  nearly  all  operations 
that  the  skin,  which  is 
likely  to  be,  or  which  might  be,  touched  during  the  opera¬ 
tion,  should  be  completely  hidden  from  view,  so  as  to 
obviate  one  possible,  and  very  probably  a  chief,  cause  of 
wound  infection,  no  matter  how  carefully  the  subject’s 
skin  has  been  prepared.  Of  course  it  is  assumed  that 
gloves  are  worn  by  all  to  obviate  hand  infection.  Both 
these  possibilities  or  probabilities  can  or  ought  to  be  pre¬ 
vented.  We  can  boil  coverings  and  gloves  and  be  certain 
of  sterilization,  but  we  cannot  boil  our  hands  and  skin, 
heat  being  the  only  certain  and  desirable  method  of 
sterilization.  Now,  although  the  use  of  gloves  is  usually 
observed,  it  is  quite  common,  if  not  the  usual  fault,  to  see 
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Clip  inserted:  a,  skin;  b,  towel;  c,  clip. 


the  patient’s  skin  presenting  to  view  in 
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wound.  This,  I  hold,  is  bad  technique.  The  clips  described, 
amongst  other  things,  do  away  with  this  cardinal  defect. 
In  this  connexion  also  I  would  like  to  suggest  a  modifica¬ 
tion  by  way  of  improvement  in  Jordan  Lloyd’s  very  useful 
hook  retractor.  The  hook  end  of  this  instrument,  being 
round,  will  not  readily  penetrate  the  skin,  its  disadvantage 
being  that  it  slips,  failing  to  retain  a  hold.  This  can  be 
overcome  by  converting  this  hook  into  a  blade  flattened 
sideways,  like  that  on  a  Hagedorn  needle.  This  I  have 
had  done,  and  find  the  change  most  useful,  penetration  of 
the  skin  being  now  quite  easy,  instead  of  with  difficulty  or 
not  at  all  as  in  the  usual  pattern. 


The  fourth  annual  report  of  the  National  Food  Reform 
Association,  in  addition  to  giving  an  account  of  its  pro¬ 
ceedings  during  the  past  year,  including  the  Guildhall 
conference  and  the  publication  of  Our  Children's  Health 
at  Home  and  at  School,  contains  a  good  many  expressions 
of  opinion  from  medical  men  and  others  as  to  the  need  of 
a  wiser  choice  of  food  materials  and  of  more  skill  in  their 
preparation  for  the  table.  Copies,  price  3d.,  with  a  list  of 
publications,  including  books  of  recipes,  may  be  obtained 
from  the  office  of  the  association,  178,  St.  Stephen’s  House, 
Victoria  Embankment. 


RECENT  NEUROLOGICAL  INVESTIGATIONS 

IN  SPAIN. 

In  the  histological  laboratory  of  the  Madrid  University, 
of  which  Ramon  y  Cajal  is  the  Director,  a  little  band  of 
workers  carry  out  important  researches.  Some  of  their 
results  were  published  in  the  transactions  of  the  laboratory 
(1910-11)1 

Ramon  y  Cajal2  criticizes  the  statements  of  Abundo  and 
Dustin  that  the  sensory  portion  of  the  posterior  bundle  has 
the  power  of  re-establishing  itself  after  separation  of  the 
posterior  roots,  and  relates  a  series  of  experiments  which 
lead  him  to  the  conclusion  that  the  intramedullary  portion 
of  the  posterior  roots  has  very  little  power  of  regeneration, 
owing  to  the  absence  of  neurotrophic  materials  within  the 
spinal  cord  and  the  presence  of  mechanical  hindrances. 
In  very  young  animals,  however,  and  notably  in  the  new¬ 
born,  under  exceptionally  favourable  circumstances,  if  the 
neurilemma  has  not  been  destroyed,  or  if  a  portion  of  the 
root  has  escaped  section  and  has  been  merely  inflamed, 
some  regenerating  fibres  may  be  seen  penetrating  the  cord 
and  proceeding  to  the  posterior  bundle  in  an  ascending  or 
descending  direction.  He  is  uncertain  whether  these 
efforts  at  regeneration  are  permanent  or  transitory. 

Some  further  experiments 3  were  made  to  examine  tho 
persistence  of  life  in  the  sensory  nerve  cells  of  the  central 
nervous  system  after  they  have  been  separated  from  their 
trophic  centres,  and  also  to  test  the  resistance  of  nerve 
fibres  to  autolysis.  Small  pieces  of  the  cords  of  young 
animals  were  placed  in  various  nutritive  fluids  (blood 
serum,  cerebro-spinal  fluid,  etc.)  at  a  temperature  of 
38°  to  39°  C.,  and  examined  after  periods  varying  from  eight 
to  forty-eight  hours.  The  histological  examination  showed 
signs  of  active  growth  proceeding  from  the  ganglion  cells. 
It  was  also  observed  that  non-medullated  axons  had  great 
powers  of  resistance,  while  the  medullated  degenerated 
very  quickly.  The  neurofibrils  of  the  muscles  preserved 
their  power  of  taking  the  silver  stain  up  to  fifty  or 
fifty- four  hours  after  being  cut  off. 

Ramon  y  Cajal  records  also  another  series  of  ex¬ 
periments4  made  on  young  animals  to  examine  certain 
regenerative  processes  in  the  central  nervous  system  in 
order  to  ascertain  whether  they  were  permanent.  Lesions 
were  made  in  the  brain  and  spinal  cord,  and  after  one  to 
twenty  days  the  animals  were  killed  and  the  areas  in 
question  cut  out  and  treated  by  the  silver  nitrate  method. 
An  interesting  difference  was  observed  in  the  behaviour  of 
the  white  ancl  grey  substance.  In  the  early  days,  after 
the  lesion,  the  nerve  fibres  of  the  white  substance  showed 
definite  signs  of  sprouting.  These  signs  of  regeneration, 
however,  disappeared  progressively  in  the  second,  third, 
and  fourth  weeks.  In  the  grey  substance  the  conditions 
were  reversed.  During  the  first  two  weeks  after  the 
lesion  very  few  regenerative  signs  were  noticed,  but  at  a 
period  of  twenty  days  the  number  of  newly  formed  fibres 
had  markedly  increased.  The  observations  led  him  to  the 
conclusion  that,  excepting  the  regenerative  signs  in  the 
grey  substance,  all  other  sprouting  phenomena  of  the 
axons  of  the  nerve  tracts  represent  temporary  reactions, 
which  are  destined  to  disappear. 

In  two  other  articles6  he  gives  the  results  of  a  study  of 
the  very  early  stages  of  degeneration  in  the  cerebellum 
and  cerebrum  not  previously  described.  The  changes 
were  already  well  marked  twelve  hours  after  the  lesion. 
They  concern  the  axons  of  the  cells  interrupted  by  the 
lesion,  as  well  as  many  which  had  not  been  mutilated,  but 
had  apparently  only  been  stimulated  by  the  exudations 
and  other  inflammatory  processes.  They  consisted  in 
general  hypertrophy  of  many  of  the  fibres,  varicosities  in  the 
axons,  and  terminal  balls,  from  which  fibrils  were  sprouting. 
These  new  formations  were  mostly  in  the  medullated 
axons.  They  continued  for  five  or  six  days,  and  then 
gradually  disappeared.  In  the  specimens  examined  after 
ten  days  from  the  time  of  the  lesion,  they  had  lessened 
considerably  in  number,  having  apparently  been  reabsorbed. 
The  conclusion  drawn  coincides  with  that  of  Rossi  and 
Marinesco  and  Minea  that  no  true  regeneration  takes 
place  in  the  cerebrum  or  cerebellum,  that  the  new 

1  T.  VIII,  1910. 
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cases  tlie  nuclear  changes  have  a  common  localization  in 


formations  arc  purely  intraprotoplasmie  or  neurobional, 
and  that  they  are  unable  to  traverse  the  pre-established 
limits  of  the  axon  and  its  branches,  or  form  new  appendices. 

Lafora 6  describes  some  cases  in  which  lie  examined  the 
cerebral  cortex  for  karyorrhexis,  that  is,  those  cell  changes 
which  involve  the  extrusion  of  the  chromatin  of  the 
nucleus.  The  chromatin  shows  itself  in  the  form  of  round 
or  oval  bodies,  which  mostly  remain  connected  with  the 
nucleus  by  means  of  very  line  threads.  These  changes 
were  found  in  syphilitic  gumma,  dementia  senilis,  and  in  a 
case  of  experimental  haemorrhage  in  the  cortex  cerebri  of 
an  ape.  They  were  most  abundant  in  the  cornu  ammonis. 
He  believes  that  they  are  the  beginning  of  cell  dis¬ 
integration,  perhaps  caused  by  loss  of  power  in  the  cell  to 
imbibe  sufficient  nourishment.  Illustrations  of  cells 
stained  with  toluidin  blue  and  by  Heidenhain’s  method 
show  this  form  of  degeneration  very  well. 

Achucarro7  examined  histologically  a  case  of  progressive 
general  paralysis  in  order  to  study  the  nature  of  the  so- 
called  “  Stabchen  ”  cells.  He  found  these  cells  in  numbers 
in  the  cortex  cerebri,  but  most  abundantly  in  the  cornu 
ammonis.  They  were  mostly  attached  to  the  pyramidal 
cells  or  their  processes,  and  were  sometimes  in  the  forks 
of  the  processes.  Treated  by  Herxlieimer’s  method  they 
showed  inclusions  which  took  a  deep  red  stain  (Schar- 
lachrot),  and  by  Cajal’s  method  deep  black  granules  in  the 
centre.  These  are  probably  products  of  disintegration. 
He  thinks  that  these  “Stabchen”  cells  are  probably  a 
special  form  of  phagocyte  for  tlio  products  of  disintegra¬ 
tion,  and  that  they  shape  themselves  according  to  the 
particular  cell  in  process  of  degeneration — in  this  case  the 
protoplasmic  prolongations  of  the  pyramidal  cells  of  the 
cortex.  Another  article8  by  the  same  writer  shows  the 
changes  found  in  the  cerebral  pyramidal  cells  of  rabbits 
inoculated  with  the  virus  of  rabies  and  Sporotrichon 
beurmanni. 

In  the  report  of  a  case  of  this  disease  by  Ritchie  and 
Walker,9  changes  in  the  brain  cells  were  not  mentioned,  as 
granulomata  were  not  present  in  the  brain.  Achucarro’s 
prefatory  remarks  allude  to  the  methods  of  Nissl, 
Bielschowsky,  and  Cajal  for  staining  nerve  tissues,  and 
to  Cajal’s  researches  on  the  structure  of  the  nuclei  of 
pyramidal  cells,  as  forming  a  basis  by  means  of  which 
new  elements  in  pathological  cases  may  be  detected.  In 
the  cerebral  pyramidal  cells  the  nucleus  has  a  somewhat 
complex  structure.  It  has  a  fundamental  substance  in 
which  argentophile  granules  are  embedded,  observed  dis¬ 
tinctly  for  the  first  time  by  Simarro  adjacent  to  the 
nucleolus ;  there  are  also  the  granules  of  Levi,  and  the 
corpus  accessorium  of  Cajal,  which  is  situated  somewhat 
apart  from  the  nucleolus.  Further,  there  are  the  neutro- 
phile  and  hyaline  granules  of  the  karyoplasma  and  the 
reticulum  revealed  by  silver  nitrate,  resembling  Holmgren’s 
protoplasm  reticulum.  Achucarro  mentions  only  the 
changes  noticed  in  the  argentophile  granules,  the  granules 
of  Levi,  and  in  the  karyoplasma  in  general,  more  especially 
in  the  cornu  ammonis.  Siciliano  was  the  first  to  call 
attention  to  a  special  nuclear  lesion  in  the  cells  of  the 
cornu  ammonis  of  rabbits  affected  by  rabies,  but  did 
not  give  a  detailed  description  of  the  complex  process 
of  degeneration  fully  entered  into  by  Achucarro  in 
1908  in  an  article  on  the  formation  of  “  Stabchen  ”  cells. 
In  the  present  cases  the  nuclear  changes  were  characterized 
in  the  beginning  by  an  increase  of  the  basophile  and 
acidopliile  substances,  accompanied  by  the  disapperance 
of  the  reticulum.  The  more  advanced  stages  showed 
conglomerates  of  basophile  and  acidophile  substances. 
Finally,  destruction  of  the  membrane  and  changes  in  the 
body  of  the  cell  made  it  impossible  to  differentiate  the 
nucleus  and  protoplasm.  The  nuclear  changes  in  the 
cortex  cerebri  of  rabbits  affected  by  rabies  and  sporo¬ 
trichosis  showed  some  resemblance  as  to  the  form  they 
took,  but  iu  essence  were  distinct.  In  rabies  the  degenera¬ 
tion  is  apparently  primary,  whereas  in  sporotrichosis  it 
follows  the  lesion  of  the  nerve  protoplasm.  In  rabies  it 
begins  by  a  proliferative  stage  of  progressive  character 
affecting  the  argentophile  granules,  whereas  in  sporo¬ 
trichosis  the  initial  stage  consists  in  the  separation  of  the 
membrane  and  the  retraction  of  the  karyoplasma.  In  both 
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the  cornu  ammonis. 

Tello10  discusses  the  causes  of  regeneration  in  the 
nervous  system,  and  describes  a  series  of  experiments 
undertaken  by  him  analogous  to  those  of  Lugaro,  who 
grafted  nerve  tissue  into  the  cerebral  cortex  of  dogs  three 
months  old,  examining  the  affected  parts  after  varying 
periods.  Tello  r<  peated  these  experiments  in  adult; 
rabbits,  modifying  somewhat  the  conditions.  The  piece  of 
nerve  tissue  chosen  was  from  the  sciatic  nerve,  and  the 
situation  of  the  graft  was  in  the  cerebrum,  cerebellum,  and 
optic  nerve  respectively.  Histological  examination  showed 
a  surprising  difference  in  the  regenerative  capacity 
produced  by  the  stimulus  of  a  foreign  tissue  as  compared 
with  the  ordinary  regenerative  capacity  existing  in  the 
nervous  centres.  The  cortex  of  the  cerebrum,  cerebellum, 
and  optic  nerve  showed  definite  signs  of  newly  formed 
fibres  in  the  axons  separated  by  the  lesion.  The  fibres 
had  unquestionably  crossed  the  border,  entered  the  con¬ 
nective  tissue,  and  penetrated  the  grafted  nerve,  in  wlii.-li 
they  appeared  to  be  growing  rapidly.  These  signs  were 
more  vigorous  in  the  optic  nerve  and  cerebrum  than  in  the 
cerebellum.  Tello  is  convinced  that  new  fibres  are  formed 
under  the  described  conditions  which  traverse  large  are.  s 
in  the  interior  of  foreign  tissues.  He  thinks  that  die 
action  is  a  chemical  one,  exciting  the  regenerative  capaF  y 
of  the  axons. 


THE  INTERNATIONAL  MEDICAL  CONGEES-, 
LONDON,  1913. 

Since  the  programme  of  the  seventeenth  International 
Congress  of  Medicine  to  he  held  in  London  from  August 
6th  to  12th,  1913,  was  published  in  the  Supplement  to 
the  Journal  of  March  9fcli,  considerable  progress  has 
been  made  in  the  general  arrangements  and  in  the 
organization  of  the  Sections. 

The  congress  will  he  opened  by  H.R.H.  Prince  Arthur 
of  Connaught  at  the  Albert  Hall,  at  11  a.m.  on  Wednesday, 
August  6th,  and  on  the  afternoon  of  the  same  day  the 
first  of  the  general  addresses  will  be  given  by  Professor 
Chauffard  (Paris)  in  medicine;  the  address  in  pathology 
will  be  given  by  Gelieimrat  Professor  Paul  Elirlicii 
(Frankfort)  on  Friday,  August  8th,  and  on  August  12th 
the  President  of  the  Local  Government  Board  will  give 
the  address  on  public  health ;  Professor  Harvey  Cushing 
(Harvard)  that  on  surgery;  and  Mr.  W.  Bateson  that  on 
heredity.  The  general  secretary  of  the  congress  is 
Dr.  W.  P.  Herringham,  and  from  him  at  the  office  of 
the  congress,  13,  Hinde  Street,  London,  W.,  the  full 
programme  can,  we  believe,  he  obtained. 

We  may,  however,  indicate  some  of  the  chief  dis¬ 
cussions  which  have  been  arranged.  The  Section  of 
Anatomy  and  Embryology  (President,  Professor  Arthur 
Thomson)  will  hold  a  joint  discussion  with  the  Section  of 
General  Pathology  and  Pathological  Anatomy  (President, 
Mr.  S.  G.  Sliattock)  on  the  excitatory  and  connecting 
muscular  system  of  the  heart,  to  bo  introduced  by  Pro¬ 
fessor  Dr.  Wilhelm  His  (Berlin).  The  Section  of  Bac¬ 
teriology  and  Immunity  (President,  Professor  G.  Sims 
Woodhead)  will  hold  a  joint  discussion  on  cancer  with  the 
Subsection  of  Chemical  Pathology  (President,  Dr.  F. 
Gowland  Hopkins).  In  the  Section  of  Therapeutics,  over 
which  Sir  Lauder  Brunton  will  preside,  Professor  Dr.  R. 
Gottlieb  (Heidelberg)  and  Professor  T.  C.  Janeway  (New 
York)  will  open  a  discussion  on  the  comparative  value  of 
cardiac  remedies.  In  the  Section  of  Medicine,  under  tlio 
presidency  of  Sir  William  Osier,  the  first  subject  for 
discussion  will  be  the  pathology  of  heart  failure.  It  will 
be  introduced  Professors  H.  Vaquez  (Paris)  and 
v.  Wenckebach  (Strassburg).  On  the  following  day  the 
section  will  hold  a  joint  discussion  with  the  Section  of 
Physiology  (President,  Professor  E.  Schafer)  on  the 
correlation  of  organs  of  internal  secretions  and  their 
disturbances.  The  Section  of  Physiology  will  also  hold 
a  joint  discussion  an  endogenous  metabolism  of  proteins 
with  the  Subsection  of  Chemical  Pathology,  to  be  intro¬ 
duced  by  Professor  Abderhalden  (Halle). 

The  Section  of  Surgery  (President,  Sir  W.  Watson 
Clieyne)  will  hold  two  joint  discussions,  the  one  on  the 
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diagnosis  and  treatment  of  early  renal  and  vesical  tuber¬ 
culosis  with  the  Section  of  Urology  (President,  Mr.  Hurry 
Fenwick),  and  the  other  on  the  treatment  of  tumours  of 
the  brain  and  the  indications  for  oparation  with  the 
Section  of  Neuro- Pathology  (President,  Sir  David  Ferrier). 
The  last-named  discussion  will  be  opened  by  Professors 
Bruns  (Hanover),  Harvey  Cashing  (Havarcl),  v.  Eiselsberg 
(Vienna),  and  Dr.  PI.  PI.  Tooth  (London).  The  Section  of 
Surgery  will  also  have  a  discussion  on  the  surgery  of  the 
arterial  system,  introduced  by  Professors  Rudolph  Matas 
(New  Orleans)  and  Y.  A.  Oppel  (St.  Petersburg).  The 
Subsection  of  Orthopaedics  (Mr.  Robert  Jones  of  Liverpool, 
President)  will  discuss  jointly  with  the  Section  of  Radio¬ 
logy  (President,  Sir  James  Mackenzie  Davidson)  the 
value  of  radiographs  of  bones  and  joints  in  orthopaedic 
surgery.  In  the  Subsection  of  Anaesthesia,  which  will 
meet  under  the  presidency  of  Dr.  Dudley  W.  Buxton,  the 
subjects  for  discussion  include  recent  methods  of  pro¬ 
ducing  analgesia  and  general  anaesthesia. 

The  Section  of  Obstetrics  and  Gynaecology  (President, 
Sir  F.  H.  Champneys)  will  hold  two  joint  discussions,  the 
one  with  the  Sections  of  Diseases  of  Children  and  of 
Hygiene  and  Preventive  Medicine  on  infant  mortality  in 
the  first  four  weeks  of  life,  and  the  other  with  the  Section 
of  Radiology  on  Roentgen  and  radium  therapy  in  gynae¬ 
cology. 

Among  the  subjects  for  discussion  in  the  Section  of 
Ophthalmology  (President,  Sir  Henry  Swanzy)  will  be 
operations  for  glaucoma  and  affections  of  the  eye  produced 
by  undue  exposure  to  light. 

"  The  effects  of  the  ductless  glands  on  development,  the 
treatment  of  tuberculosis  in  childhood  from  the  surgical 
point  of  view,  and  the  nature  and  pathology  of  polio¬ 
encephalitis  and  poliomyelitis,  will  be  subjects  discussed 
in  the  Section  of  Diseases  of  Children,  which  meets  under 
the  presidency  of  Dr.  Eustace  Smith. 

In  addition  to  the  joint  discussion  with  the  Section  of 
Surgery,  the  Section  of  Neuro-Pathology  will  have  debates 
on  cerebellar  disease,  introduced  by  Dr.  Babinski  of  Paris  ; 
on  motor  aphasia,  anarthria,  and  apraxia,  introduced  by 
Professor  Dejerine  of  Paris;  on  the  relation  of  the  myo¬ 
pathies,  introduced  by  Professor  Oppenlieim  of  Berlin ;  and 
on  the  nature  of  the  condition  called  parasyphilis,  intro¬ 
duced  by  Dr.  F.  W.  Mott.  The  President  of  the  Section  of 
Psychiatry  is  Sir  James  Crichton-Browne,  and  the  first 
subject  put  down  for  discussion  is  the  aims— educational 
and  therapeutic  —  of  the  psychiatric  clinic  ;  another 
subject  is  psycho-analysis,  and  the  Section  will  hold  a 
joint  meeting  with  the  Section  of  Forensic  Medicine  for 
the  discussion  of  the  psychology  of  crime. 

The  Section  of  Dermatology  and  Syphilography  (Presi¬ 
dent,  Sir  Malcolm  Morris)  will  have  two  discussions  on 
syphilis — one  on  its  dangers  to  the  community,  jointly 
with  the  Section  of  Forensic  Medicine,  and  the  other, 
jointly  with  the  Section  of  Naval  and  Military  Medicine, 
on  its  treatment  by  salvarsan  and  allied  substances,  intro¬ 
duced  by  Professor  Ehrlich.  In  addition  to  the  joint  dis¬ 
cussions  already  mentioned,  the  Section  of  Urology  will  hold 
discussions  on  the  treatment  of  early  malignant  disease  of 
the  prostate,  and  on  liaemic  infections  of  the  urinary 
tract. 

The  Section  of  Rhinology  and  Laryngology  (President, 
Sir  StClair  Thomson)  will  hold  two  joint  meetings  with 
the  Section  of  Otology — the  one  on  the  treatment  of 
diseases  of  the  throat,  nose,  and  ear  by  salvarsan  and 
other  arsenical  compounds,  and  the  other  on  the  treat¬ 
ment  of  diseases  of  those  regions  during  the  active  stages 
of  infectious  fevers.  Among  the  subjects  to  be  discussed 
by  the  Section  of  Otology  meeting  alone,  under  the 
presidency  of  Mr.  Arthur  Cheatle,  will  be  the  pathology 
of  deaf-mutism,  and  climatic  and  occupational  influences 
in  diseases  of  the  ear.  The  President  of  the  Section  of 
Stomatology  will  be  Mr.  Morton  A.  Smale,  and  among  the 
subjects  for  discussion  are  the  relation  of  nasal  obstruction 
to  dental  disease  ;  at  a  joint  meeting  with  the  Section  of 
Hygiene  the  subject  for  debate  will  be  the  supervision  of 
the  health  of  children  between  infancy  and  school  age. 

Dr.  Arthur  Newsholme  will  preside  over  the  Section  of 
Hygiene  and  Preventive  Medicine,  and  among  the  subjects 
for  discussion  not  already  mentioned  will  be  the  effects  of 
dust  in  producing  diseases  of  the  lungs  and  visual  defects 
in  school  children.  The  Section  of  Forensic  Medicine,  over 
which  Professor  Harvey  Littlejohn  (Edinburgh)  will  pre¬ 


side,  will  hold  discussions  on  the  cause  and  prevention  of 
suicide,  and  on  the  teaching  of  forensic  medicine,  including 
the  construction  and  equipment  of  a  medico-legal  institute. 

The  Section  of  Naval  and  Military  Medicine  will  have  as 
President  Sir  James  Porter,  K.C.B.,  Director-General,  R.N., 
and  among  the  subjects  for  discussion  will  be  hospital 
ships,  antityphoid  inoculation,  and  the  physiology  of 
physical  training  and  marching.  This  section  will  have  a 
discussion  jointly  with  that  of  Tropical  Medicine,  over 
which  Colonel  Sir  David  Bruce  will  preside,  on  sanitary 
organization  in  the  tropics.  Plague,  beri-beri,  Leish¬ 
maniasis  and  relapsing  fevers  are  the  other  subjects  put 
down  for  discussion  by  the  Section  of  Tropical  Medicine. 

The  subjects  selected  for  discussion  in  the  Section  of 
Radiology,  under  the  Presidency  of  Sir  James  Mackenzie 
Davidson,  are  the  radiotherapy  of  malignant  disease  and 
the  radiography  of  the  stomach  and  intestines  and  of  the 
chest. 

The  XXIII  Section,  that  of  the  History  of  Medicine,  is 
newly  formed,  and  will  meet  under  the  presidency  of 
Dr.  Norman  Moore,  who  will  give  an  address  on  the 
history  of  medicine  in  England.  A  large  number  of 
independent  papers  will  be  read  in  this  section. 

The  general  rule  will  be  that  in  each  section  the  morn¬ 
ing  session  will  be  reserved  for  the  discussions,  the 
independent  papers  will  be  taken  in  the  afternoons.  The 
council  of  each  section  will  arrange  the  order  in  which  the 
selected  papers  shall  be  read,  and  any  paper  offered  after 
April  30tli,  1913,  will  be  placed  upon  the  agenda  after  the 
discussion  of  those  announced  before  that  date.  All  docu¬ 
ments  must  be  typewritten;  the  official  languages  are 
English,  French,  German,  and  Italian. 


SCIENCE  NOTES. 

During  the  last  ten  years  highly  artistic  and  accurate 
paintings  and  drawings  (chiefly  of  animals)  have  been 
discovered  on  the  walls  of  the  ancient  caves  which  abound 
in  the  North  of  Spain  and  in  the  neighbouring  parts  of 
France.  When  first  brought  to  the  notice  of  archaeologists, 
the  cave  pictures,  owing  to  their  merits  as  works  of  art, 
were  regarded  with  suspicion,  but  evidence  was  soon 
forthcoming  to  show  that  they  were  genuinely  ancient  and 
belonged  to  the  later  paleolithic  periods  of  man’s  evolution 
— the  Aurignacian,  Solutrean,  and  Magdelenian — the  three 
ages  which,  it  is  believed,  followed  immediately  the  last 
of  the  glacial  cycles.  No  one  has  taken  a  more  active 
part  in  exploring  these  cave  pictures  than  the  well-known 
French  archaeologist,  Abbe  Breuil.  While  in  England 
lately,  investigating  the  authenticity  of  certain  collections 
of  eoliths — as  to  whether  or  not  they  were  of  human 
workmanship — he  accompanied  Professor  Sollas,  of 
Oxford,  on  an  excursion  to  the  caves  along  the  coast  of 
the  Gower  peninsula,  west  of  Swansea.  At  Bacon’s 
Hole,  a  few  miles  from  the  Mumbles,  one  of  the  caves 
which  has  already  yielded  the  handiwork  of  paleolithic 
man,  they  found,  not  pictures,  but  coloured  bands,  coated 
by  stalagmite — the  first  sign,  so  far,  discovered  in  England 
of  cave  decoration.  Abbe  Breuil,  from  the  type  of  art 
thus  discovered  at  Bacon’s  Hole,  had  no  difficulty  in 
recognizing  it  as  belonging  to  the  same  species  of  work  as 
is  found  in  the  ancient  caves  in  the  South  of  France.  It 
is  improbable  that  the  cave  painting  of  Bacon’s  Hole  is  an 
isolated  example.  We  may  hope  to  hear  of  further  dis¬ 
coveries  soon,  but  it  seems  improbable  that  so  fine 
examples  as  those  found  in  the  Santander  caves  of  Spain 
could  have  escaped  the  sharp  eyes  of  our  cave  hunters. 

The  October  number  of  Bedrock  contains  an  important 
paper  by  Professor  Arthur  Keith  on  recent  discoveries  of 
ancient  man.  He  sums  up  with  the  statement  that  recent 
discoveries  in  the  Dordogne  have  shown  that  Neanderthal 
man  is  confined  to  a  restricted  and  comparatively  late  date 
of  the  Pleistocene  epoch. 

He  appears  for  a  period,  and  is  then  replaced  by  modern  man. 
His  transformation  into  modern  man  is  refuted  by  both 
anatomical  and  archaeological  evidence.  We  have,  therefore, 
still  to  seek  for  the  primitive  and  ancestral  forms  of  modern 
man.  The  discoveries  in  England  show  that  we  must  go  a  long 
way  further  back  in  the  geological  record  than  is  usually 
believed  to  find  our  ancestral  form.  At  least,  in  the  middle  of 
the  Pleistocene  period,  long  before  the  period  of  Neanderthal 
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man  of  the  Mousterian  age  in  France,  modern  man  had  appeared 
in  England.  It  is  therefore  in  the  Pliocene  formations  we  are 
most  likely  to  meet  with  the  early  forms  of  modern  man.  There 
are  no  deposits  in  Europe  so  likely  to  give  us  a  clue  to  the 
ancestral  forms  of  modern  man  and  the  date  of  his  evolution  as 
the  Pliocene  and  Pleistocene  strata  of  East  Anglia. 

Professor  Keith  acids  that  progress  can  never  be  made 
until  geologists  and  anthropologists  realize  that  human 
remains  must  not  be  rejected  purely  on  the  ground  that 
they  are  similar  to  those  of  modern  man.  Above  all,  he 
urges  that  we  must  educate  the  workmen  and  managers 
engaged  in  every  work  which  necessitates  the  exploration 
or  disturbance  of  recent  geological  deposits.  Mr.  Hugh  S. 
Elliott  writes  on  modern  vitalism,  and  Dr.  A.  M.  Gossage 
on  human  evidence  of  evolution,  whose  controversial 
methods  are  criticized  by  Dr.  Archdall  Reid.  Two  articles 
deal  with  psychical  research. 

The  research  which  Dr.  Myer  Coplans  has  been  con¬ 
ducting  in  the  Atlantic  covered,  we  are  informed,  a  wider 
field  than  that  of  iceberg  detection ;  the  work  done  during 
his  recent  voyage  by  the  R.M.S.  Edward  to  Quebec  and 
back  related  mainly  to  a  determination  of  the  salinity  of 
the  Atlantic.  The  general  objects  of  the  investigation  are 
to  work  out  the  course  of  ocean  currents  and  the  influence 
of  estuarial  waters  and  coast  lauds  on  sea  salinity 
generally,  and  more  particularly  to  determine  the  salinity 
•  of  the  currents  around  Newfoundland  and  the  course 
pursued  by  largo  floes  of  ice  in  those  waters  and  the 
differences  which  their  presence  creates  before  they  can 
be  detected  by  sight.  A  complete  record  of  the  ocean 
from  Avon  mouth  to  Rimouski  in  the  St.  Lawrence  river, 
and  from  thence  up  past  Montreal  as  far  as  Niagara,  was 
obtained  during  both  the  outward  aud  homeward  journeys. 
It  is  considered  that  the  results  when  published  in  detail 
will  throw  considerable  light  on  the  behaviour  of  bergs  and 
the  course  of  their  drift  around  Newfoundland,  which  was 
practically  encircled  during  the  investigations.  A  further 
result  may  be  a  revision  of  present  views  as  to  the  course 
of  estuarial  waters  in  the  Bristol  Channel  and  in  the  Gulf 
of  St.  Lawrence.  The  research  was  conducted  by  means  of 
an  apparatus  devised  by  Dr.  Myer  Coplans  as  the  outcome 
of  work  commenced  by  him  in  the  pathological  laboratory 
of  the  University  of  Leeds  early  last  year.  This  showed 
that  the  electrical  conductivity  of  water  is  affected  by  two 
factors — its  salinity  and  its  temperature.  The  greater  the 
salinity  the  higher  the  conductivity,  and  the  lower  the 
temperature,  at  all  events  in  respect  of  figures  under 
20°  C.,  the  greater  the  fall  in  capacity  for  electrical  con¬ 
duction.  Sea- water,  therefore,  when  diluted  by  streams 
of  inland  water,  and  especially  by  highly  pure  water,  such 
as  that  derived  from  glacier  ice,  must  exhibit  lessened 
conductivity  ;  the  lowered  temperature  resulting  from  the 
presence  of  floating  bergs  will  operate  in  the  same 
direction.  It  was  on  these  general  data  that  the  appliance 
used  during  the  recent  investigation  was  devised.  It  cut 
out  automatically  all  variations  due  to  temperature,  pre¬ 
sumably  because  the  primary  object  of  the  research 
related  to  the  course  of  currents  clue  to  the  inflowing  of 
estuarial  streams  of  water.  In  an  appliance  specially 
intended  to  assist  in  the  detection  of  icebergs,  both  factors 
would  no  doubt  be  taken  into  consideration,  temperature 
variations  and  salinity  variations  being  recorded  side  by 
side,  each  record  being  used  as  a  check  upon  the  other. 
The  results  obtained  during  the  recent  investigations  are 
being  reduced  to  cartographical  form  by  Mr.  G.  de  Y.  le 
Sueur,  Lieutenant  R.N.R.,  second  officer  of  the  ship  in 
which  the  investigation  was  pursued. 
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Among  the  contents  of  the  second  number  of  the  Edin¬ 
burgh  Review,  issued  under  the  editorship  of  Mr.  Harold 
Oox,  published  on  October  17th,  is  a  paper  on  Secret 
Remedies,  by  Mr.  Hugh  Elliot. 

The  Journal  of  the  Royal  Sanitary  Institute  has  issued 
this  month  a  special  supplement  wholly  devoted  to  matters 
of  colonial  interest.  It  is  now  thirteen  years  since  colonial 
centres  for  the  examinations  of  the  Institute  were  first 
established.  Following  on  this  courses  of  lectures  and 


training  were  arranged :  meetings  were  held  for  reading 
and  discussing  papers  ;  and  in  Hobart  a  conference  for  the 
instruction  of  local  sanitary  inspectors,  and  a  school  of 
instruction  for  dairymen  in  sanitary  matters,  were 
attended  by  inspectors  and  dairymen  from  all  parts  of 
the  State.  I11  Western  Australia  and  South  Africa  the 
members  have  been  formed  into  definite  branches  of  the 
Institute  for  the  holding  of  meetings  and  for  engagin'1'  in 
other  efforts  for  the  general  advancement  of  sanitary 
knowledge.  South  Africa,  the  largest  branch,  numberin'* 
ovei  one  hundred  members,  has  been  the  first  to  organize 
a  general  congress  on  the  lines  of  the  meetings  annually 
held  by  the  Institute  iu  Great  Britain  and  Ireland.  All 
these  effoits  were  initiated  and  organized  by  the  members 
of  the  Institute  in  the  several  centres,  and  they  were 
actively  supported  by  the  public  health  authorities.  The 
Colonial  Supplement  contains  the  address  delivered  by  Sir 
Frederic  de  Waal,  the  Administrator  of  the  Province  of 
the  Cape  of  Good  Hope,  and  a  report  of  the  proceedings  of 
t  ic  congress.  I  here  are  also  papers  referring  to  sanitary 
questions  in  British  Guiana,  Western  Australia,  and 
Canada. 

It  was  stated  in  the  British  Medical  Journal,  on  the 
authority  of  Dr.  Nevins  Iiyde,  that  the  first  authentic 
description  of  pellagra  was  by  a  Spanish  physician, 
Caspar  Casal,  who  under  the  name  of  Mai  de  la  Rosa 
gave  an  account  of  it  as  observed  by  himself  anion*  the 
peasants  of  the  Asturias  in  1735.  His  work,  wliiclf  was 
written  in  Latin,  was  published  after  his  death  by  Joseph 
Garcia  in  1762.  We  are  indebted  to  Dr.  Aurelio  Perez 
Ortiz,  of  Torrelavega,  Santander,  for  an  earlier  account 
taken  from  a  Spanish  work  by  Pedro  Casal,  which  was' 
published  in  1/07.  The  following  is  a  translation  of  the 
Spanish  text  : 

This  is  a  disease  tiie  most  liorribie  that  can  be  conceived,  and 
it  presents  before  all  a  symptom  which  consists  in  a  certain 
crust,  which  although  at  first  red  soon  degenerates  into  a  dry 
blackish  crust  split  by  cracks  reaching  down  to  the  flesh  which 
cause  great  pain.  It  must  be  noted  that  for  this  affection  to 
have  the  name  of  pellagra  and  rose  disease,  there  must  lie 
adherent,  crusts  to  the  metacarpus  and  metatarsus  since 
although  they  appear  on  other  parts  of  the  bodv,  they  do  not 
receive  this  name.  These  crusts  disappear  in  the  summer  on 
account  of  the  sweat,  and  in  the  place  which  they  occupied 
'lieie  1  emam  certain  red  surfaces  like  scars  of  burns.  From 
the  reddish  colour  of  the  scar  is  derived  the  name  rosa  which  is 
given  them  here.  Every  year  at  the  approach  of  spring  the 
crusts  come  out  anew,  and  in  those  in  whom  the  disease  is  not 
so  developed  there  appear  other  smaller  crusts.  There  is 
another  situation  where  this  disease  shows  itself,  and  that  is  at 
the  lower  part  of  the  neck  over  the  point  of  junction  of  the 
clavicles  with  the  sternum.  I  have  asked  some  of  the  persons 
am  ic  led  with  this  disease  to  see  if  one  could  discover  somethin** 
about  the  etiology,  and  here  is  what  they  have  told  me.  In 
August  last  I  saw  a  man  who  made  the  following  statement  - 
That  he  was  accustomed  to  see  himself  attacked ;  that  lie  had 
some  appetite,  but  when  he  ate  he  fell  into  a  state  of  lethargy. 

In  the  month  of  March  he  remained  in  a  state  of  stupor,  lie 
felt  a  great  fatigue  in  all  his  limbs,  and  particularly  in  his  legs 
In  walking  his  head  was  affected  and  lie  fell  down,  but 
he  never  lost  consciousness.  He  was  always  languid  ;  his 
feet  were  cold,  his  mouth  dry,  and  his  tongue  foul.  His 
wife  suffered  in  the  same  way,  and  said  that  she  could  not  bear 
the  heat  of  the  sun  or  fire,  and  that  she  never  felt  cold.  Some 
days  before  the  spring  there  appeared  some  very  large  crusts 
on  the  metacarpus  and  metatarsus,  which  in  the  spring  fell  off, 
leaving  a  scar.  Other  patients  said  that  vesicles  came  out  in 
their  mouths,  that  their  legs  were  limp,  hut  that  when  they 
began  to  walk  they  got  stronger.  All  the  skin  of  the  hands  was 
covered  with  a  black  crust ;  wherefore  the  “  disease  of  the 
rose  ”  was  in  reality  black.  We  may  sum  up  the  symptoms  as 
follows  :  First,  nodding  of  the  head.  Secondly,  vesicles  in  the 
mouth.  Thirdly,  great  fatigue.  Fourthly,  crusts  on  the  hands 
and  feet,  and  those  which  appear  on  the  heck  in  the  manner  of 
a,  collar.  Fifthly,  the  burning  heat  which  they  feel  in  bed. 
Sixthly,  the  want  of  resistance  to  heat  and  cold.  And,  finally, 
a  tendency  to  weeping  to  appear  without  manifest  causp. 
Many  of  the  cases  end  in  suicide.  Their  food  is  maize, 
milk,  chestnuts,  herbs,  and  nuts,  and  the  patients  have 
obtained  great  relief  when  their  food  has  been  replaced  hv 
other  substances  of  a  more  sustaining  kind. 

We  do  not  know  whether  Pedro  was  another  Christian 
name  of  Caspar  Casal  or  whether  there  is  some  confusion 
of  personality.  But  the  work  is  the  same,  as  may  be  seen 
on  comparing  the  Latin  text  of  the  description  of  the 
pellagrous  skin  with  the  Spanish  quoted  above : 

Regencrat  tandem  in  crustam  siccissimam,  scabrosam,  nigri- 
cantem,  profundis,  saepissime  intercissam  jissuris,  etc. 
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TUBERCULOSIS  AND  THE  TEACHING 
HOSPITALS. 

Before  the  Government  scheme  for  national 
insurance  was  promulgated  in  the  Insurance  Bill, 
before  the  appointment  of  the  Astor  Committee, 
and  before  the  issue  of  the  circular  of  the  Local 
Government  Board  to  county  councils  on  the  organi¬ 
zation  of  the  treatment  of  tuberculosis  occurring  not 
only  among  the  insured  but  throughout  the  whole 
population,  the  practical  value  of  the  tuberculosis 
dispensary  had  been  widely  recognized,  and  such 
institutions  had  sprung  up  in  many  large  towns. 
As  a  rule  they  had  no  organic  relation  with  other 
institutions  in  the  same  town,  and  in  a  weighty 
letter  addressed  to  the  Times  last  August  Sir  William 
Osier,  writing  from  his  experience  in  America,  insisted 
emphatically  on  the  need  for  concerted  action. 
Appearing  as  it  did  during  the  first  weeks  of  the 
holiday  season,  the  importance  of  his  letter,  both 
from  the  medical  and  from  the  lay  points  of  view, 
may  have  been  overlooked,  and  it  therefore  seems 
well  to  call  renewed  attention  to  one  of  the  points 
he  then  made. 

After  mentioning  certain  other  advantages  of  link¬ 
ing  the  general  hospitals  with  the  tuberculosis  scheme 
- — the  proposal  he  was  then  advocating — -he  said  that 
for  the  sake  of  the  public  he  would  be  sorry  to  see 
the  members  of  the  staffs  of  general  hospitals  deprived 
of  the  opportunity  of  seeing  so  important  a  disease 
as  tuberculosis.  The  public  loss  lie  had  in  mind  was 
no  doubt  in  a  large  measure  the  defect  which  might 
thus  arise  in  the  completeness  of  medical  education, 
for  he  went  on  to  instance  the  Henry  Pnipps  Tuber¬ 
culosis  Institute  at  Baltimore,  which  through  its  con¬ 
nexion  with  the  Johns  Hopkins  Hospital  “now  forms 
an  important  part  of  a  great  medical  school  through 
which  every  student  as  a  matter  of  routine  passes  as 
a  clinical  clerk.  If  for  no  other  purpose  than  this, 
every  general  hospital  with  a  medical  school  should 
have  its  tuberculosis  department.”  Attention  to 
this  point  seems  to  be  a  natural  corollary  to  the  policy 
of  the  Association  in  insisting  that  the  domiciliary 
treatment  of  tuberculosis  should  be  retained  in  the 
hands  of  general  practitioners.  Tuberculosis  of  the 
lungs  is,  as  a  rule,  excluded  from  the  wards  of  teaching 
hospitals,  and  during  the  course  of  instruction  in  out¬ 
patient  departments  there  has  been  too  little  oppor¬ 
tunity  of  spending  much  time  in  studying  the  indica¬ 
tions  of  the  early  forms  of  the  disease.  With  the 
withdrawal  of  tuberculosis  patients  from  ordinary 
hospitals  this  tendency  must  increase,  and  it  might 
easily  come  about  tha+‘  the  average  student  of  medi¬ 
cine  would  become  qualified  with  only  a  very  scanty 
experience  of  pronounced  consumption,  and  with 
hardly  any  acquaintance  with  its  earliest  indications. 
The  very  opposite  is  the  result  which  should  be 
sought,  for  it  will  become  more  and  more  important 
that  all  future  practitioners  should  acquire  a  good 
knowledge  of  the  incipient  forms  of  tuberculosis, 
and  of  the  various  methods  by  which  they  may  be 
diagnosed 


The  organization  proposed  by  Sir  William  Osier 
involves  a  full  supply  of  trained  medical  officers,  and 
he  points  the  way  to  the  provision  of  such  a  supply 
by  advocating  a  system  whereby  a  tuberculosis  dis¬ 
pensary  shall  be  linked  up  with  each  large  hospital 
having  a  medical  school.  Not  only  should  there  be 
the  dispensary  or  out-patient  department  devoted 
exclusively  to  tuberculous  cases,  but  there  must  be  a 
sufficient  number  of  beds  allotted  for  the  proper  treat¬ 
ment  and  study  of  such  cases  in  different  stages  of 
illness  or  convalescence.  Just  as  there  are  in  most 
large  hospitals  some  special  wards  for  the  study  and 
treatment  of  syphilis,  so  ought  facilities  to  be  afforded 
for  tuberculosis  in  all  its  forms. 

That  such  a  scheme  with  suitable  modifications  is 
by  no  means  Utopian,  but  has  been  in  actual  use 
for  many  years,  may  be  gathered  from  the  reports 
which  have  been  published  annually  by  the  autho¬ 
rities  of  the  Johns  Hopkins  Hospital  at  Baltimore. 
It  is  probably  not  generally  known  that  the  initial 
steps  toward  the  establishment  of  dispensaries  for  the 
early  diagnosis  of  consumption  were  taken  by  Sir 
William  Osier  himself  in  the  year  1898.  He  foresaw 
the  advantages  that  must  accrue  from  such  a  system, 
and  started  a  fund  for  the  purpose  and  a  society  to 
bring  willing  workers  together.  His  efforts  were 
backed  up  by  lady  members  of  the  profession  in 
Baltimore,  who  undertook  the  visitation  of  the  patients 
in  their  own  homes  after  the  presence  of  disease  in 
them  had  been  discovered  at  the  dispensary.  With 
each  succeeding  year  the  work  increased,  and  new 
buildings  with  laboratories  were  provided  by  the 
generosity  of  Mr.  Phipps.  The  association  with  the 
hospital  kept  up  the  supply  of  physicians,  who 
undertook  the  work  of  daily  attendance  at  the  dis¬ 
pensary  for  diagnosis  and  prescription  of  appropriate 
treatment  for  each  case,  and  the  visiting  nurses  at 
short  intervals  reported  on  the  progress  of  their 
respective  patients.  From  the  last  report,  dealing 
with  the  work  during  1911,  it  appears  that  the  home 
visiting  had  become  so  extended  that  it  called  for  the 
services  of  a  staff  of  municipal  nurses,  all  of  whom 
have  had  special  training.  But  the  number  of  cases 
to  be  dealt  with  daily  by  the  physicians  would  appear 
also  to  have  become  quite  unwieldy,  surpassing  the 
powers  of  the  medical  school  to  supply  sufficient 
honorary  officers,  and  the  necessity  for  well-paid 
appointments  is  hinted  at.  A  further  difficulty  is 
likewise  felt  in  obtaining  sufficient  in-patient  accom¬ 
modation  for  patients  under  special  treatment  by 
tuberculin  or  otherwise. 

The  lessons  to  be  learnt  from  these  valuable  reports 
point  unmistakably  to  the  need  for  linking  a  tubercu¬ 
losis  dispensary  with  each  large  school  hospital,  and 
the  provision  of  an  adequate  number  of  beds  in  the 
hospital  for  the  study  and  treatment  of  tubercle  in 
its  earliest  manifestations.  The  addition  of  special 
wards  to  our  existing  hospitals,  most  of  them  already 
hampered  by  accumulating  debt,  can  hardly  be 
expected,  but  the  affiliation  of  the  chest  hospitals  for 
teaching  purposes  with  the  existing  medical  schools 
is  not  by  any  means  impossible.  The  cases  seen  and 
diagnosed  at  the  dispensaries  attached  to  the  general 
hospitals  could  then  be  followed  up  in  the  wards  of 
the  chest  hospitals,  and  by  such  means  every 
student  would  have  the  opportunity  of  seeing  the 
disease  in  all  its  stages. 

Medical  men  throughout  the  world  are  agreed  as 
to  the  means  by  which  consumption  should  be 
attacked,  but  concerted  action  is  required  if  the 
victory  is  to  be  vron.  It  is  for  the  medical  schools 
to  train  the  rank  and  file  of  the  antituberculosis 
army. 
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PREHISTORIC  CRANIO  CEREBRAL 
SURGERY. 

In  1 868  M.  Prunieres,  while  exploring  a  barrow  in 
France  belonging  to  the  Neolithic  period  (2000- 
3000  B.C.),  discovered  a  human  skull  showing  a  large 
opening  which  apparently  had  been  deliberately  and 
successfully  made  during  the  life  of  the  individual. 
At  the  time  when  this  first  evidence  of  prehistoric 
trepanning  came  to  light  European  surgeons  regarded 
the  operation  as  highly  dangerous,  and  were  suspicious 
of  M.  Pruniero's  discovery.  Since  1868  many  pre¬ 
historic  crania  have  been  discovered  in  Europe, 
belonging  to  periods  ranging  from  the  Neolithic  to 
that  of  the  Roman  occupation  of  France,  which  leave 
no  doubt  that  trepanning  was  frequently  and  suc¬ 
cessfully  practised  amongst  the  ancient  inhabitants 
of  Europe  for  several  thousand  years  before  the  birth 
of  Christ.  In  1876  Dr.  Lucas-Championniere’s  atten¬ 
tion  was  drawn  to  the  subject ;  he  showed  that  during 
the  Neolithic  period  the  rondellc  of  bone  was  usually 
removed  from  the  cranial  wall  by  encircling  it  with 
a  series  of  perforations  made  by  means  of  flint 
“borers.”  The  eminent  French  surgeon  has  never 
lost  his  early  interest  in  this  subject,  and  during  the 
present  year  he  has  issued  a  monograph1  which  gives 
a  very  clear  account  of  the  facts  he  has  gathered  and 
of  the  conclusions  he  has  reached  during  the .  last 
thirty-six  years  on  the  operation  of  trephining  as 
practised  anciently  and  empirically.  The  operation 
in  prehistoric  times  was  not  performed  for  fractures 
of  the  skull,  but  apparently  for  the  relief  of  deep- 
seated  pain  in  the  head.  In  Dr.  Lucas-Champion¬ 
niere’s  opinion,  trepanning  in  prehistoric  times  repre¬ 
sents  the  decompression  operation,  which  is  usually 
regarded  as  a  triumph  of  modem  surgery.  “  We  too 
often  forget,”  he  writes,  “  in  our  vanity  of  modern 
science,  that  during  thousands  of  years  before  our  day 
men  have  observed  and  meditated.”  He  regards  these 
ancient  inhabitants  of  Europe  as  the  unknown  and 
successful  pioneers  of  modern  cranio- cerebral  surgery. 

In  ancient  Peru  the  operation  was  often  practised. 
At  the  congress  of  Americanists  held  in  London  last 
summer  Dr.  Julio  Tello  of  Lima  showed  lantern  slides 
of  the  great  collection  of  trephined  crania  collected 
from  the  ancient  cemeteries  of  Peru,  and  now  pre¬ 
served  in  the  Warren  Museum  of  Harvard  University. 
The  operation  was  often  so  extensive  as  to  remove 
one-third  or  more  of  a  parietal  bone.  The  condition 
of  the  margin  of  the  openings  affords  evidence  of  the 
surgeon’s  success ;  in  some  cases  death  must  have 
followed  before  repair  had  commenced  ;  in  others  the 
condition  of  the  bone  shows  that  the  patient  had 
recovered.  No  trace  of  trepanning  has  been  found  in 
the  ancient  crania  of  Egypt,  India,  or  China.  At  the 
present  day  it  is  still  practised  by  the  natives  of  Poly¬ 
nesia,  by  the  Kabyles  of  North  Africa,  and  by  the 
mountaineers  of  Montenegro.  It  seems  to  Dr.  Lucas- 
Championniere  very  surprising  that  an  operation 
which  had  so  great  a  vogue  in  ancient  Europe  should 
have  so  completely  disappeared  as  to  leave  no  trace 
behind,  and  for  many  years  he  has  sought  for 
evidence  of  its  survival  in  the  more  remote  parts 
of  European  countries.  The  only  instance  which  he 
regards  as  possibly  a  survival  is  to  be  found  in  Corn¬ 
wall.  In  the  British  Medical  Journal  of  July  21st, 
1877,  appeared  an  article  by  Dr.  Robert  Hudson  of 
Redruth,  describing  how  the  miners  of  that  district 
resort  to  the  neighbouring  surgeons  to  be  trephined 
on  their  own  initiative  for  injuries  to  the  head  incurred 
in  the  course  of  their  work.  Trepanning  wras  then  one 

1  Trepanation  niolithique,  trepanation  pre-colombienne,  trepanation 
des  Kabyles,  trepanation  traditioneLle.  Paris  :  Steinheil.  1912.  (Pp.  132; 

fi^s.  32.) 


of  the  commonest  operations  undertaken  by  the  sur¬ 
geons  in  Cornwall.  Dr.  Hudson  attributed  its  popu¬ 
larity  to  the  teaching  of  Mr.  Pott  of  St.  Bartholomew's 
Hospital,  and  to  the  practice  of  Dr.  William  Pyrce,  a 
graduate  of  Edinburgh,  who  had  a  wide  influence  in 
Cornwall  between  1760-1790.  Dr.  Lucas-Champion- 
niere,  taking  into  consideration  the  antiquity  of  the 
mining  industry  in  Cornwall  and  the  remoteness 
of  the  county,  thinks  it  just  possible  that  the  predis¬ 
position  shown  by  the  tin  miners  to  undergo  trephining 
may  have  resulted  from  the  survival  of  a  tradition 
which  has  come  down  from  Neolithic  times.  A  frag¬ 
ment  of  a  human  frontal  bone  recently  discovered  in 
the  floor  of  a  cave  in  the  valley  of  the  Wye,  probably 
of  Neolithic  date,  shows  distinct  evidence  of  an  opera¬ 
tion  having  been  performed.  Dr.  Lucas- Champion- 
nidre’s  contribution  to  the  history  of  trephining  will 
be  welcomed  in  England,  where  it  has  always 
been  a  subject  of  interest  and  inquiry.  A  standard 
work  on  it  was  written  by'  Dr.  John  Fletcher 
Horne2  in  1894,  and  recently  Sir  Victor  Horsley  has 
made  several  contributions  to  our  knowledge  of  this 
subject. 

- - «. - - 

THE  INTENTIONS  OF  THE  GOVERNMENT  AS  TO 
REMUNERATION. 

The  consideration  of  the  new  proposals  with  regard  to  the 
remuneration  of  medical  men  in  respect  of  medical  benefit 
under  the  insurance  scheme  lias  not  yet  been  completed 
by  the  Government,  but  we  understand  that  the  Chancellor 
of  the  Exchequer  will  make  his  statement  early  next  week. 
The  State  Sickness  Insurance  Committee  will  be  unable 
to  complete  its  report  until  after  the  statement  has  been 
made,  and  the  date  of  the  quarterly  meeting  of  Council 
has  in  consequence  been  postponed  from  October  30th  to 
October  31st,  at  10  a. m.,  when  the  report  of  the  Committee 
will  be  considered. 


A  CRITICISM  OF  THE  PUBLIC  MEDICAL  SERVICE 

SCHEMES. 

As  we  go  to  press  we  have  received  a  critical  review  of  the 
public  medical  service  schemes  (A)  and  (B)  proposed  by 
the  British  Medical  Association,  printed  for  private  circu¬ 
lation  by  Mr.  M.  St.  L.  Harford,  L.R.C.P.I.,  and  Dr.  H.  II. 
Mills  (two  of  the  medical  members  of  the  Advisory  Com¬ 
mittee  selected  by  the  Commissioners  who  have  retained 
their  seats  on  that  body).  Mr.  Harford  resides  in  the  east 
and  Dr.  Mills  in  the  west  end  of  London.  Both  claim  to 
speak  as  general  practitioners,  and  it  is  to  general 
practitioners  that  their  pamphlet  is  addressed.  It  is 
something  more  than  a  critical  review,  for  it  concludes  by 
stating  that  “  it  is  difficult  to  imagine”  that  the  influence 
of  the  proposed  public  medical  service  “  ou  the  public 
health  would  be  beneficial,”  while  they  believe  that  “the 
cost  would  be  prohibitive  to  those  millions  who,  accord¬ 
ing  to  the  report  of  the  Poor  Law  Commission,  are  in 
urgent  need  of  improved  medical  care.  The  Poor  Law 
medical  service  lias  utterly  broken  down,  and  is  condemned 
on  every  side.  The  British  Medical  Association,  in  the 
opinion  of  the  writers,  has  signally  failed  to  offer  any 
practicable  alternative.  Its  members  must  shortly  decide 
whether  they  will  accept  service  under  the  national 
scheme,  which,  with  all  its  faults,  offers  the  profession 
greater  advantages  and  security  than  it  has  hitherto 
enjoyed.”  Wo  are  unable  to  follow  the  authors  through 
their  detailed  review,  but  their  first,  and,  as  we  under¬ 
stand,  their  chief  criticism  is  contained  in  what  they 
say  with  regard  to  Rules  1  to  10  of  Scheme  (A).  They 
point  out  that  though  the  scheme  is  intended  to  include 
many  millions  of  people,  the  control  of  the  organization  is 
entirely  in  the  hands  of  the  profession,  and  express  the 
opinion  that  a  similar  proposal  for  any  other  purpose 
would  not  be  considered  for  a  moment,  since  people  who 
*  Trephinina  in  its  Ancient  and  Modern  Aspects. 
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supply  the  money  generally  expect  to  have  some  voice  in 
determining  how  it  should  be  spent.  They  argue  that  the 
amount  of  clerical  labour,  the  number  of  offices  necessary, 
and  the  co-ordination  of  the  work  of  some  twenty  thousand 
doctors  dealing  with  millions  of  people  constitute  a 
problem  of  the  greatest  magnitude,  and  they  believe  that 
only  “  a  Napoleon  of  finance,  with  unlimited  power  and 
capital,”  could  carry  through  such  a  scheme,  and,  even  so, 
only  if  he  had  the  law  on  his  side.  They  contrast  with 
the  scheme  the  Insurance  Act,  under  which  the  com¬ 
plicated  machinery  is  provided  and  has  already  proved 
so  costly  that  it  has  been  the  subject  of  a  good  deal  of 
hostile  criticism  in  the  House  of  Commons.  The  question 
is,  they  say,  Would  the  people  agree  to  have  no 
voice  in  the  management  of  an  enormous  service 
provided  from  tlieir  contribution  ?  The  pamphlet 
criticizes  the  rules  seriatim  ;  with  regard  to  16  and  17, 
it  is  argued  that  the  requirement  that  intending 
subscribers  must  apply  would  break  down,  and  it  is 
contended  that  only  the  fact  that  it  is  compulsory  for 
employers  to  insure  their  workpeople  has  made  the  scheme 
of  the  National  Insurance  Act  possible.  The  authors 
believe  that  under  the  Public  Medical  Service  scheme 
there  will  be  few  subscribers  until  illness  actually  occurs. 
As  regards  the  income  limit,  they  accept  the  estimate  by 
Mr.  A.  L.  Bowley,  Professor  of  Mathematics  and  Statistics 
in  the  London  School  of  Economics  and  Political  Science, 
founded  upon  inquiries  with  regard  to  some  eight  million 
adult  male  workers.  The  rate  of  wages  earned  by  such 
workers  was  found  to  exceed  40s.  a  week  in  13  per  cent, 
only;  the  rate  did  not  represent  the  actual  earnings,  which 
were  less  than  the  rate,  since  deductions  had  to  be  made 
for  occasional  lack  of  work,  and  loss  of  time  from  sick¬ 
ness,  accidents,  strikes,  and  holidays.  Professor  Bowley 
estimated  that  not  more  than  6  or  7  per  cent,  actually 
received  on  the  average  40s.  a  week  or  more.  The  critics 
also  dwell  upon  the  cost  of  collection  of  the  weekly 
premiums.  The  general  result  of  the  whole  criticism 
is  shown  by  the  quotations  at  the  beginning  of  this  note. 
It  has  seemed  well  to  give  this  brief  abstract  of  the  argu¬ 
ments  of  the  pamphlet,  but  we  must  not  be  understood  as 
in  any  way  endorsing  its  conclusions. 


CENTRES  FOR  THE  TREATMENT  OF  SCHOOL 

CHILDREN. 

Ox  May  16th  the  President  of  the.  Board  of  Education 
received  a  deputation  from  the  British  Medical  Association 
with  reference  to  the  establishment  of  centres  for  the 
treatment  of  elementary  school  children.  At  that  inter¬ 
view,  as  may  be  seen  by  the  report  of  the  deputation 
published  in  the  Supplement  to  the  British  Medical 
Journal  of  May  25th,  Mr.  Pease  not  only  listened  to  the 
arguments  advanced  in  favour  of  the  establishment  of 
these  institutions,  but  promised  to  give  the  matter  his 
favourable  consideration.  In  the  Journal  of  October  5tli 
(p.  SOOj  the  establishment  of  six  treatment  centres  in  the 
north,  south,  east,  and  west  of  London  was  noted.  With 
those  already  in  existence  the  number  of  such  centres  in 
the  metropolis  is  raised  altogether  to  a  dozen.  Some  of 
these  have  been  in  existence  for  the  last  few  years,  and 
although  the  agreements  are  only  for  a  year  the  fact 
that  they  are  renewed  year  after  year  by  the  London 
County  Council  shows  that  the  treatment  of  the  children 
is  being  carried  out  to  the  satisfaction  of  the  Govern¬ 
ment  and  the  Council.  The  medical  men  in  general 
practice  who  are  to  do  the  work  at  the  new  centres 
have  been  nominated  by  their  fellow  practitioners,  and 
from  those  nominated  the  necessary  number  has  been 
selected  by  the  Loudon  County  Council.  We  feel  sure 
that  they  also  will  carry  on  their  work  to  the  satisfaction 
of  the  Council,  to  whom  is  given  through  appointed  repre¬ 
sentatives  right  of  entry  to  the  centres.  Doubtless  as  time 
goes  on  the  Council,  finding  that  the  medical  men  working 
at  these  centres  are  successfully  meeting  the  demands 


made  upon  them,  will  have  little  hesitation  in  arranging 
for  other  centres  in  the  metropolis.  As  yet  little  has  been 
done  at  these  institutions  for  the  dental  treatment  of  the 
children,  the  delay  in  utilizing  this  important  factor  of 
child  health  being  no  doubt  caused  by  the  heavy  expenses 
of  such  treatment.  Now,  however,  the  Council  is  begin¬ 
ning  to  see  how  needful  it  is  for  the  ultimate  health  of 
the  community  that  the  children’s  teeth  should  be  cared 
for,  and  it  lias,  here  and  there,  consented  to  a  dental 
department  being  connected  with  these  treatment  centres. 
This  is  a  step  in  the  right  direction,  and  in  all  probability 
at  these  newly  established  centres  dental  treatment  ay  ill 
be  arranged  in  tlie  near  future.  The  negotiations  and 
arrangements  for  the  establishment  of  these  new  centres 
have  been  very  long  drawn  out,  but  at  last  they  are  in 
being.  The  Minister  of  Education  and  the  London 
County  Council  are  to  be  congratulated  on  this  forward 
movement,  and  avg  sincerely  hope  that,  having  put  their 
hands  to  the  plough,  they  Avill  not  look  hack. 


SLEEPINESS. 

Dr.  Frederick  Taylor,  in  his  lecture  before  tire  Hunterian 
Society  last  Aveek,  discussed  a  subject — sleepiness  so  pro¬ 
longed  or  quickly  recurrent  as  to  be  pathological — wliicb 
has  received  remarkably  little  attention.  Dr.  Taylor,  after 
quoting  some  accounts  of  prolonged  sleep  in  myth  and  fiction, 
and  several  instances  of  extreme  sleepiness  recorded  in  the 
public  press  and  in  medical  literature,  related  trvo  cases 
under  his  oavu  care.  In  one  these,  a  lady  aged  48  suffered 
for  years  from  constant  droAvsiness,  associated  with  no 
other  morbid  condition  than  high  arterial  tension :  no 
relief  could  be  obtained  from  any  kind  of  treatment,  which 
included  vaso-dilators  and  depletory  measures,  and  she 
ultimately  died  of  apoplexy.  In  the  other  case,  a  man 
aged  41,  very  fat,  with  a  turgid,  almost  cyanosed  face 
and  high  blood  pressure,  for  some  years  experienced 
constant  drowsiness,  which  subsided  at  leugtli  under 
some  simple  treatment.  In  discussing  the  causes  o( 
the  somnolence  in  these  cases,  Dr.  Taylor  said  that 
purely  cerebral  and  nervous  conditions,  such  as  cere 
bral  tumour,  catalepsy,  trance,  and  hysteria,  could 
be  excluded.  The  difficulty  in  finding  an  explana¬ 
tion  Avas  due,  he  said,  to  the  \evj  imperfect  knoAvledge 
of  the  immediate  cause  of  natural  sleep,  and  he  discussed 
some  of  the  hypotheses  which  had  been  put  forward.  I  ho 
tAvo  cases  he  had  related  could  not  be  referred  to  over¬ 
work  or  fatigue  or  anaemia.  Both  liad  high  blood 
pressure,  but,  though  this  was  recognized  and  vaso¬ 
dilators  were  employed  in  treatment,  no  good  results 
folloAved  therefrom.  Moreover,  high  blood  pressure  had 
been  widely  regarded  as  a  frequent  cause  of  tlie  opposite! 
condition — insomnia.  On  the  other  hand,  temporary 
insomnia  Avas  certainly  caused  by  mental  excitement, 
AAdiicli  involved  vasomotor  paralysis  and  dilated  vessels.; 
The  hypothesis  that  sleepiness  is  due  to  fatigue 
products  or  muscle  poisons  acting  upon  the  cerebral 
tissues  Avas  next  considered,  and  the  toxic  factor  in 
the  production  of  sleep  by  drugs  like  opium  and  alcohol 
was  illustrated,  and  the  less  familiar  instances  of 
extreme  sleepiness  in  various  infectious  diseases,  such  as 
septicaemia  from  local  foci  of  disease,  typhoid  fever, j 
trypanosomiasis,  malaria,  ankylostomiasis,  and  the  drowsi¬ 
ness  of  autointoxication  in  gastric  and  intestinal  disorders. 
The  sleepiness  observed  in  myxoedema  and  acromegaly 
Avas  of  great  interest,  because  it  gave  the  opportunity  for 
an  ingenious  theory,  which  was  advanced  by  Dr.  Albert 
Salmon,  of  Florence,  to  explain  not  only  these  exceptional 
cases  of  drowsiness,  but  also  the  origin  of  sleep  itself 
The  theory  Avas  briefly  to  the  effect  that  fatigue  poisons: 
commenced  to  operate  as  poisons  from  tlie  very  moment 
of  waking,  but  that  they  were  neutralized  wholly  or  in 
part  by  the  internal  secretions  of  the  pituitary  body,  of  the 
thyroid  gland,  and  perhaps  of  other  glands,  the  testes  am 
ovaries.  Excessive  sleep  might  on  this  theory  be  the 
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result  either  of  excess  of  fatigue  products  or  of  a  defective 
secretion  from  the  glands ;  the  latter  condition  was  illus¬ 
trated  by  acromegaly,  by  myxoedema,  during  the  meno¬ 
pause  in  some  women,  and  by  some  rare  cases  of  obesity 
and  sleepiness  combined.  Dr.  Taylor  recorded  a  case  of 
extreme  somnolence  in  acromegaly  complicated  towards 
the  end  with  albuminuria,  but  pointed  out  that  drowsiness 
was  not  constant  in  acromegaly,  and  that  in  fact  insomnia 
was  sometimes  present.  From  the  therapeutical  point  of 
view,  it  was,  he  said,  remarkable  how  few  drugs  there 
were  for  preventing  sleep,  or  directly  curing  drowsiness. 
Of  the  drugs  used  in  opium  poisoning,  such  as  potassium 
permanganate,  atropine,  and  coffee,  only  the  last  was 
antihypnotic.  The  treatment  of  drowsiness  was  thus 
confined  to  the  attempted  removal  of  the  cause,  if  this 
could  be  recognized.  Yaso-dilators  had  not  proved  very 
successful;  working  upon  Dr.  Salmon’s  hypothesis, 
pituitary  or  thyroid  extracts  might  be  tried,  but  the  cases 
were  rare,  and  it  was  not  possible  to  speak  wuth  con¬ 
fidence  of  the  results  until  more  experience  had  been 
acquired. 

ANAPHYLAXIS  AND  REPEATED  INJECTIONS 
OF  SERUM. 

A  correspondent  has  raised  the  practical  question  whether 
a  repeated  injection  of  serum  in  the  form  of  diphtheria 
antitoxin  undertaken  after  a  shorter  or  longer  period  is 
attended  with  any  real  dangers  and  how  such  dangers  can 
best  be  prevented  or  dealt  with.  This  practical  aspect  of 
the  anaphylaxis  problem  is  unfortunately  not  yet  cleared 
up.  It  will  be  remembered  that  von  Pirquet  and  Schick 
analysed  the  symptoms  which  frequently  follow  the 
injection  of  serums,  and  came  to  the  conclusion  that  the 
complex  of  rash,  fever,  and  severe  illness  which  is  met 
with  some  seven  to  nine  days  after  an  injection  is  an 
anaphylactic  phenomenon.  Under  ordinary  circumstances 
the  production  of  hypersensibility  to  a  protein  is  induced 
by  the  repetition  of  the  absorption  of  the  same  protein 
material,  and  is  now  ascribed  to  the  rapid  dissociation  of 
the  protein  molecule.  In  actual  practice  very  large 
numbers  of  human  beings  are  subjected  to  injections  of 
serum  with  a  more  or  less  considerable  interval  between 
the  injections,  and  only  a  few  have  shown  serious 
symptoms.  A  few  deaths  have  been  reported,  notably 
the  case  closely  investigated  by  Rosenau  and  Anderson. 
While  recognizing  that  the  future  may  reveal  factors 
which  are  at  present  unknown,  it  seems  at  present 
justifiable  to  state  that  the  chances  of  a  dangerous 
fall  in  blood  pressure  resulting  from  a  second 
injection  of  serum  in  the  human  subject  are  not  great 
But  it  cannot  be  denied  that  some  risk  does  exist. 
Another  matter,  on  which  the  practitioner  who  employs 
diphtheria  and  other  antitoxins,  but  who  can  scarcely  find 
timato  follow  the  bewildering  literature  on  the  subject, 
naturally  needs  information,  is  what  measures  can  be 
taken  to  prevent  the  occurrence  of  the  shock,  or,  if  it 
occurs,  to  treat  it.  In  the  laboratory,  anti-anaphylaxis  can 
be  induced,  but  howT  far  this  could  be  employed  in  human 
subjects  has  not  been  determined.  A  number  of  chemical 
substances,  such  as  calcium  choride,  have  been  suggested 
for  the  purpose  of  avoiding  the  shock,  but  it  appears 
extremely  doubtful  whether  reliance  can  be  placed  on 
these  preventive  measures.  Anaesthesia  with  ether  holds 
out  a  much  better  promise,  especially  if  the  symptoms 
are  recognized  at  the  earliest  onset  and  the  anaesthetic 
can  be  applied  at  once.  On  the  other  hand,  the  physician 
may  to  a  certain  extent  gather  from  the  reaction  to  the 
first  injection  whether  any  special  susceptibility  is  to  be 
anticipated.  If  there  is  reason  to  fear  that  such  is  the 
case  the  renewed  application  of  the  protein  should  be 
small,  but  it  may  be  repeated  in  larger  amounts  within  a 
short  time  if  a  marked  degree  of  anaphylaxis  is  not 
evidenced.  It  must  further  -be  pointed  out  that  this 
applies  with  equal  force  to  bacterial  vaccines,  tuberculins, 
etc.  A  hypersensibility  to  tuberculin  may  be  produced  by 


the  disease  itself,  and  this  accounts  for  the  damage  which 
tuberculin  has  done  when  applied  without  precautions  or 
control. 


DR.  LETTSOM  AND  THE  MEDICAL  SOCIETY. 

Mr.  George  Bethell,  Registrar  of  the  Medical  Society  of 
London,  has  called  our  attention  to  the  following  passage 
in  Mr.  Walter  G.  Bell’s  Fleet  Street  in  Seven  Centuries: 
“  Nothing  of  note  is  left  of  Bolt  Court  save  No.  3.  This 
picturesque  eighteenth  century  budding  is  quite  unspoilt. 
It  was  the  residence  of  Dr.  John  C'oakley  Lettsom,  who 
in  1787  settled  the  Medical  Society  of  London  there.  In 
1790  he  gave  the  house,  which  was  his  freehold,  to  the 
council ;  his  other  benefactions  to  the  Society,  of  which 
he  was  a  founder  in  1773,  and  three  times  president,  in¬ 
cluded  funds  and  a  library  of  books.  The  Society 
remained  there  until  1850,  and  one  of  the  treasured 
possessions  at  their  present  premises  in  Cliandos  Street, 
Cavendish  Square,  is  a  painting  by  Medley  of  a  meeting 
of  the  council  in  Bolt  Court,  at  which  Dr.  Lettsom,  a 
tall,  spare  figure,  is  presenting  the  title  deeds.  The  canvas 
contains  twenty- two  portraits  of  medical  men.”  Medley 
was  the  maternal  grandfather  ot  Sir  Henry  Thompson. 
Mr.  Bell  adds :  “  The  Medical  Society  of  London  enrolled 
in  its  ranks  all  the  distinguished  physicians  in  the  capital 
for  upwards  of  a  century,  and  honours  the  memory  of  its 
most  illustrious  founder  by  the  Lettsomian  Lectures 
delivered  in  its  theatre.  It  still  owns  the  old  house  in 
Bolt  Court.  Over  the  entrance  is  the  Society’s  emblematic 
tablet,  placed  there  by  Lettsom  himself.  A  ribbon  bears 
the  name.  The  central  figure,  standing  in  front  of  a 
pyramid,  is  the  Isis  of  Sais,  the  revealer  of  the  secrets  of 
Nature,  who  presided  over  medicine ;  having  discovered 
the  virtues  of  healing  plants,  she  is  said  to  have  invented 
it.  The  sphinx  and  the  coiled  serpent  on  either  side  of 
her  represent  eternity.  Within  the  circle  beneath  is  an 
inscription  in  worn  Greek  capitals,  which,  translated, 
reads:  ‘I  am  whatever  is,  or  has  been,  or  will  be,  and  no 
m  irtal  has  hitherto  drawn  aside  my  veil.’  ”  This  is  interest- 
in  '  to  lovers  of  old  London,  but  we  are  somewhat  doubtful 
of  the  accuracy  of  the  statement  that  the  famous  Quaker 
physician  lived  in  Bolt  Court.  In  Pettigrew’s  Memoirs 
o  the  Life  and  Writings  of  the  late  John  Coakley  Lettsom 
(•London,  1817), "it  is  stated  (p.  50)  that  the  Society  “held 
its  meetings  in  Crane  Court,  Fleet  Street,  until  the  year 
1788,  when  Dr.  Lettsom  presented  the  Society  with  a 
freehold  house  situate  in  Bolt  Court,  Fleet  Street,  ex¬ 
cellently  adapted  for  all  the  purposes  of  the  Society,”  etc. 
It  will  be  noted  that  it  is  not  said  that  Lettsom  lived 
in  the  house,  and  as  a  matter  of  fact  we  find  him  (p.  102) 
two  years  earlier  addressing  a  letter  to  “  Mr.  Urban,”  of 
the  Gentleman's  Magazine,  from  Basinghall  Street.  Some 
eighteen  years  later  he  writes  to  the  Rev.  J.  Plumptre  as 
f jllovvs :  “About  20  years  ago,  a  letter  from  the  Indies, 
which  came  via  Liverpool,  having  neither  the  city  nor  the 
nation  of  my  residence,  came  safe  to  me.  I  do  not 
mention  it  as  a  matter  of  analogy;  but  it  is  said  that 
Boerhaave’s  Letters  were  sometimes  directed  to  him  in 
Europe ;  however,  a  Letter  directed  to  me  in  London  is 
sufficient;  my  residence,  really,  is  Sambrook  Court,  Basing- 
hall  Street.  The  Camberwell  postman  lives  in  my  lodge, 
that  opens  to  Grove  Hill ;  he  has  the  residence  for  the  trouble 
of  opening  the  gate.  I  am  rarely  there,  as  my  professional 
duties  oblige  me  to  remain  a  denizen  of  the  metropolis.” 
On  November  1st,  1815,  he  died  in  the  house  in  Basinghall 
Street,  and  Pettigrew  relates  that  “hundreds  of  persons 
walked  up  Sambrook  Court  to  view  the  mansion  of  its  late 
owner  in  order  to  ascertain  the  truth  of  the  report  of  his 
death.”  In  an  account  of  his  own  life,  Pettigrew,  who  lived 
for  several  years  in  the  house  in  Bolt  Court  as  Registrar  of 
the  Society,  says  that  Lettsom  had  given  to  the  Society 
the  freehold  house  in  Avliich  its  meetings  were  held.  It  is 
unlikely  that  if  Lettsom  had  lived  and  practised  there, 
Pettigrew,  who  was  devoted  to  him,  should  not  have 
mentioned  the  fact.  The  point  is  trivial,  and  we  merely 
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submit  it  to  Mr.  Bell  and  Mr.  Bothell  for  consideration. 
It  may  be  mentioned  that  the  emblematical  figures, 
together  with  the  Greek  inscription  over  the  door  of  the 
house  in  Bolt  Court,  also  adorned  Lettsom’s  country 
house  at  Camberwell,  of  which  Boswell,  who  was  a  friend 
of  Lettsom,  sings : 

From  terrace  high  he  feasts  his  eye 
When  practice  grants  a  furlough; 

And  while  it  roves  o’er  Dulwich  groves 
Looks  down — ev’n  upon  Thurlow. 

Lord  Chancellor  Thurlow  then  lived  at  Dulwich. 


CRAMP  RINGS. 

Ix  old  times  one  of  the  customs  ou  Good  Friday  yras 
the  hallowing  by  the  King  or  Queen  of  England  of 
rings  which  were  held  to  be  thereby  rendered  efficacious 
against  cramp,  the  tailing  sickness,  and  similar  com¬ 
plaints.  Tlie  hallowing  was  attended  with  a  special 
religious  office,  tlie  complete  Latin  text  of  which  is  given 
by  Burnet.1  After  some  introductory  prayers,  tlie  rings 
were  placed  in  one  or  more  basins,  and  blessed  with  many 
signs  of  the  Cross.  God  was  invoked  to  seud  the  Holy 
Spirit  into  the  rings  and  expel  therefrom  “  all  the  evil  of 
the  livid  and  venomous  snake.”  The  last  prayer  contained 
a  petition  “  that  the  rings  might  restore  contracted  nerves.” 
Then,  according  to  the  formulary,  “  the  queen’s  highness 
rubbeth  tlie  rings  between  her  hands,”  saying,  “  Sanctifice, 
Dornine,  annulos  istos,”  etc.  The  words  of  the  prayer 
imply  “  that  as  her  hands  rub  the  rings,  the  virtue  of  the 
holy  oil  wherewith  she  was  anointed  might  be  infused 
into  their  metal,  and  by  grace  of  God  be  efficacious.”  The 
ceremony  was  concluded  by  pouring  holy  water  into  the 
basins,  and  further  prayers.  The  rings  apparently  were 
made  of  silver,  sometimes  of  lead  from  the  metal 
ornaments  of  old  coffins;  sometimes  they  were  of  black 
enamel  with  gold  and  silver  ornaments.  The  belief  in 
cramp  rings  still  lingers  in  this  country,  and  they  may  be 
bought  in  London  at  the  present  day.  Not  long  ago  on 
the  way  to  Victoria  Station  we  saw  a  number  offered  for 
sale  for  the  reasonable  price  of  4s.  6d.  Ifc  is  easy  to  dis¬ 
tinguish  three  elements  in  the  treatment — the  miraculous, 
the  metallo-therapeutic,  and  the  suggestive.  They  pro¬ 
bably  act  as  efficiently  and  in  the  same  way  as  the 
potato — supposed  to  act  more  surely  if  stolen— which  a 
good  many  people  carry  in  the  pocket  as  a  prophylactic 
against  rheumatism.  That  the  blessing  of  the  ring 
was,  like  touching  for  king’s  evil,  looked  upon  as  a  pre¬ 
rogative  of  royalty,  and  therefore  a  test  of  true  sovereignty, 
seems  to  be  shown  by  tlie  fact  that  Anne  Boleyn, 
when  Gardiner  went  to  Rome  in  1529,  on  a  mission  con¬ 
cerning  tlie  proposed  divorce  of  Henry  VIII,  sent  him  on 
April  4th  a  number  of  cramp  rings  with  the  following 
letter :  “  Mr.  Stephen,  ...  I  send  you  here  the  cramp 

rings  for  you  and  Mr.  Gregory  [Cassal]  and  Mr.  Peters  ; 
pray  you  to  distribute  them  both  as  she  that  (you  may 
assure  them)  will  be  glad  to  do  them  any  pleasure  which 
shall  be  in  my  power.  Written  at  Greenwich  the  4th  day 
of  April  By  your  assured  friend  Aim  Bolleiu.”2  In  con¬ 
nexion  with  this  letter  the  question  naturally  arises  how 
Anno  in  the  year  1529  came  by  a  sufficient  number  of 
cramp  rings  for  Gardiner  to  distribute  among  the  English 
Embassy  to  the  Pope,  if  she  had  not  at  that  time  already 
taken  upon  herself  the  queenly  office  of  consecrating 
them.  The  actual  date  of  her  marriage  to  Henry  is 
uncertain,  but  is  supposed  to  be  about  the  beginning  of 
1533,  though  for  reasons  of  public  decency  antedated  to 
1532.  Benvenuto  Cellini  says  cramp  rings  were  imported 
into  Italy  from  England  in  the  sixteenth  century.  The  use  of 
riugs  as  amulets  against  disease,  however,  was  not  confined 
to  this  country.  Joan  of  Arc  was  said  to  have  the  names 
“  Jesu  Maria  ”  inscribed  on  her  ring  which  was  a  gift  from 
a  member  of  her  family.  Such  rings  were  then  common, 
and  were  believed  to  be  prophylactics  against  epilepsy. 

1  History  of  the  Reformation.  Book  II  of  the  Kecords  appended  at 
the  end  of  each  volume.  (Vol.  ii,  p.  295.) 

2  Strickland’s  L  ices  of  the  Queens  of  E  nut  and.  vol.  ii.  d  608-9. 


Elsewhere  in  this  issue  appears  a  letter  from  Dr. 
Mercier,  in.  which  the  origin  of  the  rule  of  tlie  road  is 
ascribed  to  a  regulation  made  in  1722  in  regard  to  vehicles 
traversing  London  Bridge.  The  suggestion  is  interesting, 
but  possibly  open  to  tlie  objection  that  the  making  of  this 
regulation  does  not  necessarily  imply  that  the  rule  thus 
established  was  entirely  novel.  Many  generations  often 
pass  before  authorities  take  it  into  their  heads  to  convert 
a  useful  and  well- recognized  custom  into  a  formal  law  or 
by-law.  Even  the  rule  of  tlie  road  at  sea,  in  some  respects 
a  much  more  important  matter,  did  not  possess  any  legal 
sanction  until  some  fifty  or  sixty  years  ago.  Dr.  Mercier’s 
suggestion  that  the  choice  of  the  left  side  of  the  road  was 
not  brought  about  by  any  consideration  of  convenience  in 
driving,  since  the  regulation  spoke  of  east  and  west,  not 
left  and  right,  is  open  to  the  objection  that  the  upholders 
of  the  English  rule  have  always  maintained  that  it  is  the 
physiological  or  natural  rule,  and  was  especially  con¬ 
venient  at  a  time  when  four-horse  teams  and  tandems 
were  iu  vogue.  The  object  of  drivers  when  meeting  is 
to  keep  well  away  from  one  another,  and,  since  all 
drivers  hold  their  reins  in  the  left  hand,  it  is  easier  to 
keep  away  if  the  right  hand  remains  free  to  bring  the 
whip  to  bear,  if  need  be.  This  advantage  is  so  marked 
that  it  seems  quite  probable  that  it  must  have  been 
recognized  quite  early  in  the  history  of  vehicular  traffic. 
In  any  case,  the  rule  of  “keep  to  the  left”  is  by 
no  means  limited  to  these  islands,  America,  Canada,  and 
Australia.  In  fact,  the  only  purely  “  keep  to  the  right  ” 
countries  are,  we  believe,  France,  Germany,  Belgium,  and 
Holland.  In  many  parts  of  Italy  the  rule  is  “  keep  to  tho 
left,”  and  this  is  tho  case  throughout  the  greater  part  of 
Austria  and  the  whole  of  Switzerland.  From  the  point  of 
view  of  foot  passengers,  an  equally  important  rule  is  that 
relating  to  the  side  to  which  vehicles  must  keep  when 
overtaking  and  passing  those  travelling  in  the  same  direc¬ 
tion.  In  Great  Britain  the  rule  is  to  keep  to  the  off,  or 
right-hand  side — that  is,  the  one  furthest  from  the  pave- 
ment;  while  in  some  foreign  countries  where  the  left-hand 
rule  prevails  iu  respect  of  meeting  vehicles,  the  same  rule 
applies  to  overtaking  vehicles — that  is  to  say,  the  faster 
moving  vehicle  passes  the  slower  one  on  the  side  next  to 
the  footpath.  In  some  respects  this  is  the  better  rule  for 
foot  passengers,  since  it  is  very  awkward  and  dangerous 
when  one  lias  crossed  in  front  of  a  dray  or  other  slowly 
moving  vehicle  to  find  one’s  progress  endangered  by  a 
previously  hidden  and  rapidly  moving  taxi. 


COMMITTEE  ON  INDUSTRIAL  DISEASES. 

The  Departmental  Committee  appointed  last  April  to  con¬ 
sider  whether  cow-pox,  Dupuytren’s  contraction,  and 
clonic  spasm  of  the  eyelids  apart  from  nystagmus  should 
be  added  to  the  third  schedule  of  the  Workmen’s  Com¬ 
pensation  Act,  met  at  the  Home  Office  on  October  12th ; 
Mr.  Ellis  Griffith,  M.P.  (the  chairman)  presided.  The 
other  members  of  the  committee  are :  Sir  T.  Clifford 
Allbutt,  F.R.S.,  Mr.  A.  H.  Ruegg  (County  Court  Judge, 
Staffordshire,  and  Joint  Judge  for  Birmingham),  and  Dr. 
T.  M.  Legge  (Medical  Inspector  of  Factories).  Evidence 
was  given  by  Dr.  E.  L.  Collis  (Medical  Inspector  of 
Factories)  as  to  the  occurrence  of  Dupuytren’s  disease 
among  minders  of  lace  machines,  a  matter  with  regard  to 
which  he  and  Mr.  Eatock  (H.M.  Inspector  of  Factories) 
have  recently  conducted  inquiries  and  made  a  report  to 
the  Home  Secretary.  This  report,  which  has  just  been 
issued,1  contains  a  brief  examination  of  the  literature, 
from  which  it  is  concluded  that  Dupuytren’s  contraction 
may  be  congenital  or  may  he  caused  by  definite  injury  or 
chronic  and  localized  pressure.  The  several  branches  of 
the  lace  trade  and  the  machines  used  are  then  considered 

1  Home  Office — Dupuytren's  Contraction.  Loudon:  Wyman  and 
Sons.  (6d.) 
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and  described,  and  the  results  of  the  examination  of  139 
cases  of  the  disease  among  operatives  in  the  trade  are 
analysed.  The  contraction  definitely  followed  upon 
accidents  in  14  cases  only.  The  statistics  are  compared 
with  those  obtained  from  an  examination  of  a  somewhat 
large  number  of  persons  engaged  in  making  tinplates  and 
dressing  granite,  and  the  result  appears  amply  to  support 
the  conclusion  that  Dupuytren’s  contraction  is  more  than 
usually  prevalent  among  lace  machine  minders.  The 
other  conclusion  of  the  report  is  that  this  preva¬ 
lence  has  a  direct  relation  to  the  frequency  with 
which  the  levers  and  wheels  of  the  machine  are 
manipulated,  and  the  power  required  to  actuate  these 
levers  and  wheels  and  their  size,  shape,  and  position. 
Certain  suggestions  are  made  for  improvements  in 
the  construction  of  the  machines,  which,  it  is  believed, 
would  tend  to  prevent  the  prevalence  of  the  dis¬ 
order.  The  committee  will  also  take  evidence  as  to 
the  occurrence  of  the  disease  in  trades  other  than  the  lace 
trade,  and  any  communication  with  regard  to  the  matter 
should  be  addressed  to  the  Secretary  of  the  Committee 
(Mr.  Arthur  Locke),  at  the  Home  Office.  Additions  to  the 
schedule  of  diseases  under  the  Workmen’s  Compensation 
Act,  1906,  were  made  in  1907  and  1908,  and  the  question 
for  the  committee  is  whether  the  three  conditions 
mentioned,  or  any  of  them,  should  be  added  to  the 
schedule,  so  as  to  enable  workmen  so  disabled  to  claim 
compensation  if  the  disease  be  due  to  the  nature  of  the 
employment. 


MEDICAL  MEN  IN  THE  DICTIONARY  OF 
NATIONAL  BIOGRAPHY. 

The  second  volume  of  the  second  Supplement  to  the 
Dictionary  of  National  Biography,  a  brief  review  of 
which  was  published  in  our  issue  of  October  5th, 
p.  884,  shows,  as  was  then  said,  a  fair  proportion 
of  medical  men ;  the  actual  number  seems  to  be  39  out 
of  the  384  lives  dealt  with.  The  number  of  medical 
lives  approximates  very  closely  with  that  found  in 
the  first  volume  (38) ;  and  it  may  be  taken  that, 
speaking  roughly,  one  in  every  ten  names  in  this 
national  Valhalla  is  that  of  a  physician,  of  a  surgeon, 
or  of  one  possessing  a  medical  or  surgical  educa¬ 
tion.  In  this  volume  there  appears  one  man  whom 
medicine  might  well  claim,  for  he  practically  founded 
the  department  of  laryngology ;  we  refer  to  Manuel 
Garcia,  who  invented  the  laryngoscope  in  1854,  and 
made  known  the  invention  in  1855.  Exactly  fifty  years 
later,  on  his  100th  birthday  (1905),  Garcia,  who  had 
for  more  than  half  a  century  been  premier  singing  teacher 
in  the  world,  received  many  honours,  and  was  entertained 
at  a  banquet  in  London  which  was  attended  by  many 
distinguished  persons.  But  if  Garcia,  who  was  not  a  doctor, 
did  much  for  medicine,  Sir  Francis  Seymour  Haden,  who 
was  a  surgeon,  and  who  also  had  a  long  life  (dying  at  the 
age  of  92),  did  much  for  art  by  his  work  in  etching.  If 
we  analyse  the  departments  of  medicine  to  which  the 
thirty-nine  men  iu  this  volume  devoted  themselves,  we 
find  that  ten  were  surgeons,  including  such  names  as  Sir 
Thomas  Fitzgerald,  Mr.  Christopher  Heath,  Mr.  Luther 
Holden,  Mr.  Timothy  Holmes,  Sir  William  MacCormac, 
and  Mr.  Edward  Mapother ;  there  were  also  four  surgeons- 
general,  including  Sir  James  Hanbury  and  Sir  William 
Guyer  Hunter ;  and  one  Inspector-General  of  Hospitals 
and  Fleets  (Sir  John  Macdonald) ;  eight  were  physicians, 
including  Sir  William  Gairdner,  Sir  Alfred  Garrod,  Dr. 
Samuel  Gee,  Dr..  Hughlings  Jackson,  Dr.  W.  W.  Ireland, 
and  Sir  Stephen  Mackenzie ;  three  were  botanists,  in¬ 
cluding  Sir  Joseph  Hooker  and  Sir  Geoi’ge  King;  two 
were  gynaecologists  (Sir  Arthur  Macau  and  Dr.  More 
Madden),  and  two  were  physiologists  (Sir  Michael  Foster 
and  Dr.  Gaingee);  while  the  following  specialities  claimed 
one  each,  namely,  ophthalmic  surgery,  veterinary  surgery, 
tropical  diseases  (Sir  Joseph  Fayrer),  bacteriology,  pathology 


(Professor  Hamilton  of  Aberdeen),  and  lunacy  (Sir  Arthur 
Mitchell).  Many  of  the  lives  make  interesting  reading, 
although  no  one  is  treated  at  great  length.  Surely  none 
had  a  more  adventurous  life  than  Dr.  W.  W.  Ireland,  the 
son  of  a  publisher  in  Edinburgh  and  a  descendant  of  John 
Knox  through  his  daughter,  Mrs.  Welsh.  He  was  born  in 
1832,  and  in  1856  was  appointed  an  assistant  surgeon  in 
the  East  India  Company’s  service ;  he  was  present  at  the 
siege  of  Delhi,  where  he  treated  the  wounds  of  Lieutenant 
(now  Lord)  Roberts.  Ireland  wras  wounded  by  a  bullet 
which  destroyed  one  of  his  eyes  and  passed  round  the  base 
of  the  skull  to  the  opposite  ear.  In  the  Army  List  of 
casualties  for  1858  his  named  appeared  as  “  killed  before 
Delhi,  August  26th,  1857,”  but  he  was  alive  more  than 
fifty  years  later.  Dr.  Ireland  is  perhaps  best  known  by 
his  fascinating  works  on  psychology  in  relation  to  his¬ 
torical  personages  (such  as  Mohammed,  Joan  of  Arc, 
and  Swedenborg) ;  The  Blot  on  the  Brain  and  Through 
the  Ivory  Gate  may  be  specially  named.  Two  mis¬ 
prints  occurring  in  the  life  of  Dr.  Allan  Macfadyen,  the 
bacteriologist,  who  died  from  an  accidental  infection 
with  Malta  fever  and  typhoid,  may  be  noted ;  it  is  stated 
that  he  married  the  daughter  of  Professor  Cartling  of 
Dettingen,  but  it  ought  to  be  Professor  Bartling  of  Got¬ 
tingen.  With  respect  to  birthplace,  the  thirty-nine 
medical  lives  are  thus  distributed :  England,  18 ;  Scot¬ 
land,  9;  Ireland,  8;  Canada,  1;  Europe,  India,  and  West 
Indies,  1  each.  It  is  more  difficult  to  allocate  to  each  the 
medical  school  or  university  at  which  he  was  educated, 
for  in  several  instances  the  student’s  training  was  begun 
in  one  school  and  ended  at  another.  Speaking  generally, 
the  London  Schools  and  Edinburgh  Univei'sity  lead  the 
way  with  20  and  9  respectively,  whilst  the  remaining 
names  are  divided  between  the  Irish  schools  and  tlxo 
Universities  of  Aberdeen  and  Glasgow. 


PLAIN  TALK  ON  READING. 

The  public  is  accustomed  to  be  lectured  on  reading  by 
more  or  less  eminent  persons.  The  advice  is  generally  to 
the  effect  that  only  the  “  best  ”  should  be  read,  and  to  help 
us  to  choose  the  “  best,”  lists  are  from  time  to  time 
compiled.  The  eminent  persons  of  course  think  it  due  to 
themselves  to  recommend  only  those  books  which  no 
gentleman’s  library  should  be  without,  and  which,  as  a 
general  rule,  no  possessor  of  such  a  library  reads.  There 
is  far  too  much  cant  on  the  subject  of  reading.  Did  not 
Macaulay,  one  of  the  greatest  of  readers,  say  that  very 
few  and  very  weary  are  those  who  toil  through  the 
Faerie  Queene,  and  are  in  at  the  death  of  the  Blatant 
Beast — an  unlucky  remark,  which  seems  to  show  that  he 
himself  had  never  read  Edmund  Spenser’s  great  poem  to 
the  end.  Except  Shakespeare,  who  but  professors  and 
critics,  whose  business  it  is  to  know  something  about  them, 
reads  the  Elizabethan  playwrights  ?  How  many  could 
lay  their  hands  on  their  hearts  and  say  they  had  read 
Paradise  Regained  ?  Most,  we  fear,  if  they  dared  to  speak 
out,  would  say  with  Thackeray,  “  Oh,  yes:  Milton,  a  great 

poet  of  course,  but  such  a  d - d  bore  that  no  011c  can 

read  him.”  How  many  people  have  read  Plato  even  in 
Jowett’s  translation?  After  the  customary  displays  of 
artificial  enthusiasm  about  classical  writers  it  is  refresh¬ 
ing  to  find  Lord  Rosebei-y  giving  his  views  as  to  the  choice 
of  books  with  characteristic  frankness.  At  the  opening  of 
the  Carnegie  Institution  at  Peebles  on  October  9fch,  he  said 
he  supposed  some  people  would  say  that  the  standard  books 
were  the  “  hundred  best  books  ”  which  competent  gentlemen 
were  so  ready  to  furnish ;  as  to  these  he  hinted  a  doubt 
whether  they  had  always  read  them  themselves.  He 
believed  that  if  a  man  in  honesty  and  conscience  proceeded 
to  read  the  hundred  best  books  in  any  list  right  through,  ho 
would  never  wish  to  read  anything  again.  The  best  litera- 
ture  for  everybody  was  that  which  he  could  assimilate 
and  digest.  It  was,  he  said,  an  enormous  mistake  for 
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people  to  toil  through  masterpieces  of  literature  with¬ 
out  caring  for  them  or  understanding  them,  and  feel 
they  had  done  a  virtuous  act  when  they  had  completed 
them.  Every  one  must  find  out  for  himself  the  hooks  that 
suit  his  mental  digestion.  Many  great  people  said  they 
took  pleasure  in  the  novels  of  Richardson.  He  hoped 
they  told  the  truth.  For  his  part  he  found  the  best  of 
them  the  most  unspeakably  dreary  thing  he  ever  had  to 
wade  through.  On  Lord  Rosebery  s  remarks  about 
Richardson  we  will  say  nothing,  because  we  confess  we 
have  never  been  able  to  read  the  little  printer  s  novels 
which  made  the  ladies  of  the  eighteenth  century  cry  so 
much.  As  Dr.  Johnson  said,  if  a  man  were  to  read 
Richardson  for  the  plot  he  would  hang  himself.  Yet  wo 
know  how  popular  they  were  with  the  author  s  con¬ 
temporaries,  and  liow  men  like  Diderot  and  other  good 
judges  in  France  spoke  of  him.  For  the  rest  we 
entirely  agree  with  Lord  Rosebery.  The  great  writers 
are  all  very  well  in  their  way,  and  the  appeal  of 
Shakespeare  is  universal  and  eternal.  Yet  we  know 
that  Charles  Darwin,  wlio  had  been  a  great  admirer, 
lost  the  taste  for  him  in  his  later  days  and  subsided 
on  common  novels.  This,  we  take  it,  was  a  case  or 
exhaustion  of  the  aesthetic  sense  by  intense  devotion  to 
observation.  Novels  have  been  the  mental  recreation  of 
other  great  men.  A  very  distinguished  physician  not  long 
dead  used  to  read  the  yellow-backed  volumes,  so  common 
a  few'  years  ago,  in  his  carriage  on  his  rounds,  tearing  out 
and  throwing  out  of  the  window  the  pages  as  he  finished 
them — a  waste  of  material  that  might  have  gone  to  soothe 
the  weary  hours  of  convalescence  in  hospitals.  Napoleon 
always  carried  with  him  a  travelling  library  of  some 
3,00(3  volumes,  including  a  large  proportion  of  fiction. 
He  was  an  impatient  reader,  and  if  after  a  glance 
or  twro  a  book  did  not  please  him,  he  threw 
it  out  of  his  carriage  window,  his  devastating  pro¬ 
gress  through  Europe  being  thus  marked  by  bad  novels. 
For  recreation,  the  literature  best  adapted  to  the  intel¬ 
lectual  digestion  of  most  people  is  wholesome  fiction ; 
but,  as  Lord  Rosebery  said,  one  has  to  wade  through 
a  great  quantity  of  fiction  before  finding  what  one 
wants.  The  modern  novel  in  which  medicine  of  a 
kind  plays  a  large  part  is  an  abomination.  Zola  got 
details  of  diseases  for  his  realistic  descriptions  from 
medical  books  which  he  often  misunderstood.  Flaubert, 
who  w  as  the  son  of  a  distinguished  surgeon,  was  careful 
to  have  his  medical  descriptions  corrected  by  professional 
friends.  It  is  a  curious  fact  that  medical  men  are  often 
inaccurate  in  their  scientific  details.  We  hold  with 
Mr.  Balfour  that  literature  should  be  cheerful,  and  on  that 
account  most  healthy  minds  find  the  whole  class  of  so- 
called  realistic  novels  distasteful.  For  doctors,  the  novels 
most  likely  to  take  the  mind  furthest  away  from  the 
harassing  cares  of  the  daily  task  are  unquestionably  the 
best.  Of  course,  the  nearer  they  approach  the  highest 
standard  of  literature  the  better,  but  many,  perhaps  most, 
readers  prefer  books  in  which  the  meaning  is  not  obscured 
by  painful  elaboration  of  style. 


THE  LINNE  LETTERS. 

The  University  of  Upsala,  subsidized  by  the  Swedish 
Government,  has  now  issued  the  fourth  part,  vol.  i,  of 
the  correspondence  between  the  Swedish  naturalist  and 
his  friends.  Reviews  of  the  earlier  parts  of  this  corre¬ 
spondence  have  appeared  iu  the  Journal  (December  24tli, 
1910,  p.  1978,  and  December  23rd,  1911,  p.  1661).  The 
present  volume1  contains  much  that  is  interesting  and 
humorous.  The  letters  written  by  Linin'  are  full  of 
requests  for  botanical  specimens  and  information.  In  this 
respect  liis  letters  closely  resemble  those  of  John  Hunter, 

l  b ref  och  Slcrifvelser  of  och,  till  Carl  v on  Limit.  Vol.  I,  Part  4. 
Edited  by  T.  M.  Pries.  Stockliom  Aktiebolaget  Ljus.  1912.  (Roy.  8vo, 
pp.  445.  Price  Kr.  10.) 
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and  both  appear  to  have  accumulated  a  mass  of  zoological 
observations  from  their  correspondents,  the  substance  of 
which  was  more  suited  for  the  novelist  than  the  scientist. 
A  clergyman  writes  to  Linne  of  the  wonderful  medicinal 
properties  of  the  plant  Unned.  He  collected  the  stalks 
and  leaves  and  dried  them  during  the  winter.  Hearing  of 
a  man  who  had  been  confined  to  his  bed  for  many  months 
by  rheumatism  in  all  his  joints,  in  his  head  and  stomach, 
the  pastor  sent  the  patient  a  large  quantity  of  linnea  with 
directions  how  to  brew  a  decoction  from  it.  They  were 
misunderstood,  and  the  whole  quantity  of  linnea  was 
taken  in  one  dose.  The  patient  felt  very  drunk  and  went 
fast  asleep.  On  waking,  he  found  his  pain  had  vanished 
and  that  he  could  get  out  of  bed.  The  cure  was  complete 
and  permanent !  Many  other  cases  of  rheumatism  were 
cured  by  the  worthy  pastor  iu  one  to  four  days.  The 
same  writer  also  relates  how  he  and  four  other  clergymen 
were  present  at  a  wedding  where  a  fifteen-year-old  girl 
suffered  from  such  severe  oedema  of  the  legs  that  each 
limb  was  thicker  than  the  body.  None  of  the  other 
clergymen  could  suggest  a  remedy,  so  the  writer  gathered 
a  quantity  of  linnea,  dried  it  by  the  fire,  and  made  a 
decoction  which  the  patient  drank  of,  while  in  another 
portion  of  it  her  feet  were  plunged.  Intoxication  ensued, 
the  girl  beginning  to  dance  by  herself  ;  but  she  was  com¬ 
pletely  cured  on  the  same  day,  Linne  appears  to  have 
scoured  the  whole  world  for  matters  of  interest,  judging 
by  the  number  of  countries  from  which  liis  correspondents 
sent  him  news.  A  friend  in  Constantinople  writes  him  a 
long  dissertation  on  phosphorescence  in  sea-water  and  its 
source,  which  he  traces  to  slimy  bodies,  such  as  Medusa, 
verrucosa,  and  not  to  the  salts  in  sea-water ;  for  the  latter 
pass  through  filters,  and  the  filtrate  is  no  longer  phos¬ 
phorescent.  Another  correspondent  writes  from  Edin¬ 
burgh  about  the  professors  iu  medicine.  Dr.  Home, 
Professor  of  Materia  Medica,  is  reported  to  have  but  a 
small  following,  for  his  lectures  contain  so  many  mar¬ 
vellous  theories,  and  his  accounts  of  different  cases  are 
too  wonderful  to  be  believed !  Another  sufferer  from 
marvellous  theories  is  Lord  Mouboddo,  who,  “  though 
really  learned,  believes  that  primitive  man  had  a  tail, 
walked  on  all  fours,  and  could  not  speak.”  This  letter 
is  dated  February  28th,  1773. 


It  is  stated  that  the  Nobel  Prize  in  Medicine  for  1912 
will  be  awarded  to  Dr.  Alexis  Carrel,  of  the  Rockefeller 
Institute,  in  recognition  of  his  researches  on  the  trans¬ 
plantation  of  organs. 


The  first  ordinary  meeting  of  the  recently  constituted 
Section  of  Psychiatry  of  the  Royal  Society  of  Medicine 
will  take  place  at  the  house  of  the  Society,  1,  IVimpole 
Street,  W.,  on  Tuesday  next,  October  22nd,  at  8.30  p.m., 
when  the  President,  Sir  George  IT.  Savage,  will  deliver 
his  address. 


Considerable  progress  lias  recently  been  made  in  the 
organization  of  the  Australian  Institute  of  Tropical  Medi¬ 
cine  at  Townsville,  Queensland.  Dr.  W.  Nicoll,  of  the 
Lister  Institute,  and  until  recently  Ernest  Hart  Scholar  of 
the  British  Medical  Association,  has  been  appointed  chief 
assistant ;  Dr.  Priestley,  Beit  Memorial  Scholar,  an 
Australian  graduate  who  for  the  last  year  has  been 
working  at  the  Lister  Institute,  has  been  appointed 
second  assistant ;  and  Dr.  Young,  assistant  chemist  at  tbo 
Lister  Institute,  bio-chemist. 


At  the  invitation  of  the  Lord  Mayor  of  London  a 
meeting  will  be  held  at  the  Mansion  House  on  "Wednesday 
next,  at  2.30  p.111.,  to  take  steps  for  raising  a  fund  to 
establish  a  memorial  to  Lord  Lister.  The  meeting  v  ill 
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)e  addressed  by  the  Prime  Minister,  Lord  Avebury,  the 
President  of  the  Royal  Society,  the  President  of  the  Royal 
Jollege  of  Surgeons,  and  the  Hon.  W.  F.  D.  Smith.  The 
offices  of  the  committee  to  promote  the  memorial  are  at 
he  rooms  of  the  Royal  Society,  Burlington,  London,  W. 


Jlbitini!  JbU's  in  Btuliamtnt. 


[From  otjr  Lobby  Correspondent.] 
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National  Insurance  Set. 

Compensation  and  Medical  Benefits. 
dfi.  Sutton  asked  whether,  in  the  event  of  an  employed 
:ontvibutor  suffering  an  accident  whilst  following  his 
imployment,  for  which  he  received  compensation  to  an 
imonnt  which  precluded  him  from  sickness  benefit,  he 
vould  be  entitled  to  medical  benefit.  Mr.  Mastcrman 
•cplied  that  the  answer  was  in  the  affirmative. 


mended  the  case  for  such  benefit,  whether  he  was  suffering 
from  tuberculosis  before  or  after  the  Act  came  inti  opera* 
tion ;  but  no  person  was  entitled  to  become  insured 
under  the  Act  unless  he  was  either  employed  within  the 
meaning  of  Part  I  of  the  Act  or  engaged  in  some  regular- 
occupation  and  wholly  or  mainly  dependent  for  his 
livelihood  on  the  earnings  derived  by  him  from  that 
occupation. 

State  anil  Society  Contributions. 

^  Mr.  Robert  Harcourt  asked  w  hether  in  certain  lodges  of 
iriendly  societies  a  large  proportion  of  existing  members 
were  paying  the  State  Insurance  contribution  in  addition 
to  their  existing  contributions  to  the  society,  thus  volun¬ 
tarily  paying  at  least  lOd.  a  week  in  order  to  secure,  inter 
alia,  sickness  benefit  of  22s.  a  week;  whether  this  practice 
was  general ;  and  whether  any  figures  could  be  given? 
Mr.  Masterman  said  that  lie  understood  that  very  many 
members  were  choosing  to  continue  their  previous  volun¬ 
tary  contributions  in  addition  to  their  contributions  under 
the  Act.  He  w  as  unable,  however,  at  present  to  give  any 
exact  statistics  showing  the  extent  of  such  voluntary 
insurance  outside  the  Act. 


A  Select  Committee  on  Medical  'Remuneration. 

Sir  Norval  Helme  asked  the  Chancellor  of  the  Exchequer 
vhetlier,  in  viewT  of  the  general  desire  throughout  the, 
ountry  to  secure  a  settlement  of  the  scale  of  remunera- 
ion  for  medical  services  under  the  National  Insurance 
ict,  he  would  consider,  on  request  being  made,  the 
ppointment  of  a  Select  Committee  to  take  evidence 
nd  report  to  the  House  as  to  what  would  bo  adequate 
enumeration  for  the  doctors.  Mr.  Lloyd  George  said  that 
:e'was  obliged  for  the  suggestion,  but  he  feared  that  it 
»ould  hardly  be  possible  for  a  Select  Committee  to  coiu- 
lete  its  investigations  and  issue  its  report  in  time  to 
liable  him  to  make  effective  use  of  the  report  before 
anuary  15th. 

Isolation  Hospitals  used  for  Tuberculous  Patients. 

Mr.  Hume- Williams  asked  how  many  isolation  hospitals 
i  the  country  were,  or  were  going  to  be,  used  in  pursuance 
f  the  National  Insurance  Act  for  the  reception  of  tuber- 
ulous  patients;  and  wliat,  if  any,  arrangements  were 
eing  made  in  such  cases  to  provide  accommodation,  in 
ase  of  an  outbreak  of  infectious  disease,  for  those  who 
ad  to  be  at  once  isolated,  and  for  whom  the  hospitals 
-ere  constructed.  Mr.  Burns  said  at  present  thirty-eight 
;olation  hospitals  in  England  and  Wales  had  been 
pproved  for  tlie  purpose  of  providing  treatment  for 
lsured  persons  suffering  from  tuberculosis.  It  was  not 
ossible  to  say  wliat  number  might  be  hereafter  approved, 
at  in  all  cases  the  necessity  of  having  suitable  arrange¬ 
ments  for  dealing  with  outbreaks  of  other  infectious 
Leases  would  be  kept  in  view. 

Choice  of  Doctor. 

Mr.  C.  Bathurst  asked  whether  it  bad  been  decided  by 
ie  Insurance  Commissioners  that  insured  persons  who 
ere  members  of  approved  societies  would  be  deemed  to 
ave  exercised  their  free  choice  of  a  doctor  if  they  had 
greed,  as  a  condition  of  membership,  to  abide  by  the 
ecision  of  the  majority  of  their  society  or  club;  and,  if 
3,  whether,  in  view7  of  the  prevailing  ignorance  on  the 
latter  among  members  of  approved  societies,  the  Commis- 
oners  would  make  known  this  decision  through  the 
ublic  press.  Mr.  Masterman  replied  that  the  Insurance 
ommissioners  had  not  come  to  any  such  decision  as  was 
iggested  in  the  question.  Every  insured  person  had  a 
ght  individually  to  select  any  doctor  on  the  panel  or  to 
btain  medical  treatment  in  some  other  manner,  and  this 
ght  was  fully  preserved  by  tho  Regulations,  which  pro¬ 
ved  that  tho  appropriate  forms  of  application  should  be 
lied  up  by  the  insured  person. 

Sanatorium  Benefit. 

Mr.  Royds  asked  whether,  under  the  provisions  of  the 
ational  Insurance  Act,  no  sanatorium  or  other  benefit  was 
mailable  for  consumptives  suffering  from  that  disease  at 
me  date  tlie  Act  camp  into  operation  ;  and  whether  sucli 
-Refits  were  confined  to  persons  actually  employed  at  that 
ite  and  attacked  with  the  disease  afterwards.  Mr. 
as  ter  man  answered  that  any  insured  person  was  entitled 
»  sanatorium  benefit  if  the  Insurance  Committee  recom¬ 


County  of  London  Insu  rance  Comm  itter. 

Mr.  Dawison  Dalziel  asked  the  Secretary  to  the 
Treasury  if  be  was  aware  that  the  acting  cleric  of  the 
County  of  London  Insurance  Committee  received  on  or 
about  August  30th  last  an  application  for  sanatorium 
treatment  from  Mr.  C.  Akers,  a  member  of  the  Lome 
Lodge  of  the  Manchester  Unity  of  Oddfellows  Approved 
Society,  No.  123,  and  on  or  about  September  15th  a 
similar  application  from  Mr.  H.  Weatlierstonc,  also  a 
member  ot  the  Lorno  Lodge  of  the  same  approved  society; 
and  would  he  say  whether  either  of  the  above-mentioned 
applicants  had  received  sanatorium  treatment,  and,  if  not, 
what  was  the  cause  of  the  delay.  Mr.  Masterman  said 
that  he  was  informed  that  in  neither  of  these  cases  was 
treatment  in  a  sanatorium  recommended  as  suitable  by 
the  medical  adviser  to  the  committee,  and  that  both  were 
now7  receiving  the  treatment  recommended  by  him. 

Medical  Benefit. 

Mr.  Lansbury  asked  the  Secretary  to  the  Treasury,  with 
reference  to  tlie  provisional  regulations  as  to  the  adminis¬ 
tration  of  medical  benefit  made  under  the  National  Insur¬ 
ance  Act,  and  dated  October  1st,  1912,  whether  it  was 
intended  that  each  local  insurance  committee  should  fix 
each  year  a  total  sum  to  bo  paid  for  medical  benefit,  which 
was  not  to  be  exceeded,  and  out  of  which  the  payments  for 
ordinary  medical  treatment,  tho  payments  for  special 
services  by  the  doctors,  and  the  payments  for  drugs  and 
medicines  were  alike  to  come ;  whether  it  was  intended 
that,  'when  a  capitation  fee  or  a  rate  of  payment  per  visit 
had  been  agreed  on,  tlie  medical  practitioner  would  not 
necessarily  get  that  fee  or  that  rate,  but  only  such  a  pro¬ 
portion  thereof  as  the  total  sum  arbitrarily  fixed  by  the 
local  insurance  committee  for  the  various  items  of  expendi¬ 
ture  would  allow ;  wdietlier  lie  was  aware  that,  under  such 
circumstances,  tlie  medical  practitioners  would  find  them¬ 
selves  getting  a  smaller  annual  remuneration  whenever 
the  sickness  of  the  year  had  necessitated  a  larger  outlay 
on  drugs  and  medicines,  so  that,  for  instance,  when  aii 
influenza  epidemic  involved  more  quinine  than  usual,  tho 
medical  practitioners  would  And  their  incomes  reduced ; 
whether  he  wras  aware  that  such  an  arrangement  was  in 
contravention  of  the  spirit  of  Section  15  (5),  proviso  (ii), 
which  w'as  intended  to  prevent  the  medical  practitioner 
from  having  any  pecuniary  interest  in  stinting  the  supply 
of  expensive  drugs;  whether  he  w7as  aware  that  the 
arrangement  was  calculated  to  restrict  tlie  calling  in  of 
consultants  in  serious  cases,  as  tlie  cost  of  their  fees 
would,  in  effect,  have  to  be  borne  by  the  ordinary  medical 
practitioners  themselves;  whether  he  would  explain  on 
what  basis  the  local  insurance  committee  could,  or  would 
be  instructed  or  advised  to,  lix  the  total  sum  to  be  paid 
in  respect  of  medical  benefit  if,  as  explained,  tliis  was 
expected  to  be  less  than  tlie  aggregate  of  the  sums  payable 
to  the  medical  practitioners  for  fees  and  extras  at  agreed 
rates  and  for  drugs  and  medicines  at  agreed  prices ;  and 
whether  lie  would  arrange  that  the  House  should  have  an 
opportunity  of  discussing  tho  terms  to  be  made  for  medical 
benefit  before  these  were  approved  by  tlie  Commissioners. 
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Mr.  Masterman  said  that  the  draft  regulations  now 
before  Parliament  could  not  be  interpreted  except  m 
connexion  with  the  general  question  of  remuneration  for 
medical  benefit  under  the  Insurance  Act.  This  question 
was  still  under  the  consideration  of  the  Government,  and 
the  Chancellor  of  the  Exchequer  hoped  to  malm  an 
announcement  on  the  subject  in  the  immediate  future. 

Mr.  Oliver  Locker- Lampson  asked  the  Chancellor  of  the 
Exchequer  if  he  would  state  how  much  additional^ money 
would  be  required  to  pay  the  doctors  under  the  National 
Insurance  Act  8s.  6d.  per  head  instead  of  the  sum  originally 
decided  upon.  Mr.  Masterman  answered  that  if  by  the 
sum  originally  decided  the  hon.  member  meant  the  sum 
of  6s.  per  insured  person  in  the  original  actuarial  estimates 
as  the  cost  of  medical  benefit,  the  additional  sum  required 
to  raise  the  6s.  to  8s.  6d.  would  be  approximately  11  million 
a  year. 

Provisional  Insurance  Committees. 

Mr.  O'Grady  asked  the  Secretary  to  the  Treasury 
whether,  in  view  of  the  fact  that  the  time  for  meeting  of 
many  of  the  provisional  health  committees  would  neces¬ 
sitate  a  financial  loss  to  the  working-men  members  of  those 
committees,  steps  would  be  taken  to  recompense  them  for 
the  loss  sustained,  as  was  done  in  connexion  with  the 
Labour  Exchange  advisory  committees.  Mr.  Masterman 
replied  that,  as  he  stated  on  July  24th,  the  Insurance 
Committees  could  pay  railway  fares  in  counties  for  any 
members  of  committees,  and  were  doing  so  in  a  number 
of  cases.  He  w7as  afraid,  however,  that  in  this  case,  as  in 
that  of  other  similar  administrative  public  bodies  with 
executive  power,  it  would  be  impossible  to  arrange  for 
payment  for  loss  of  time. 


Sleeping  Sickness  Commission. — Sir  J.  D.  Rees  asked  the 
Secretary  for  the  Colonies  whether  the  whole  expenses  of 
the  Sleeping  Sickness  Commission  had  been  or  would  be 
debited  to  Nyasaland ;  and,  if  the  answer  was  in  the 
affirmative,  whether  he  would  consider  the  advisability  of 
spreading  the  cost  over  other  administrations  which  would 
share  the  benefits  resulting  from  these  researches.  Mr. 
Harcourt  said  that  the  answer  to  the  first  part  of  the 
question  was  in  the  affirmative.  He  saw  no  sufficient 
ground  for  spreading  the  cost  over  other  administrations 
which  had  incurred  and  been  incurring  expenditure  in 
connexion  with  their  own  sleeping  sickness  problems.  He 
hoped  that  all  the  researches  carried  out  in  different  parts 
of  Africa  would  be  for  the  benefit  of  the  whole. 


Vivisection, — On  October  lltli,  when  the  debate  on  the 
Marconi  contract  was  finished,  a  few  minutes  before  5  p.m., 
Sir  F.  Banbury  seized  the  opportunity  of  moving  the  Dogs 
Protection  (No.  2)  Bill.  Mr.  Booth  at  once  pointed  out 
that  the  bill  dealt  with  a  very  important  matter,  and 
ought  not  to  be  passed  without  due  deliberation  by  the 
House.  At  this  point  a  Member  called  attention  to  the 
few  members  in  the  Chamber  and  the  House  was  counted, 
and  forty  members  not  being  present  the  adjournment 
took  place  and  the  bill  made  no  progress. 


Hospital  Accommodation  at  Rosyth. — In  answer  to  a  ques¬ 
tion  put  by  Mr.  Booth,  Dr.  Macnamara  said  that  as  regards 
hospital  accommodation,  there  was  ample  provision  for 
rendering  first  aid.  Two  doctors  were  retained,  one  of 
whom  wras  always  at  his  surgery,  about  two  and  a  half 
miles  from  the  works,  or  within  call;  the  other  could 
reach  the  works  in  a  few  minutes  by  motor  car.  Hand 
stretchers  and  two  fully  equipped  railway  hospital  wagons 
capable  of  holding  twenty-six  injured  men  on  stretchers 
were  kept  on  the  works.  For  serious  accident  cases  the 
Dunfermline  and  Western  Fife  Hospital,  distant  three  and 
a  half  miles  from  the  works,  was  available.  Fifty-eight 
cases  of  injury  had  been  admitted  since  the  commence¬ 
ment  of  the  contract.  The  hospital  contained  over  sixty 
beds,  and  had  never  had  to  refuse  a  case  from  Rosyth 
Works.  Contractors  made  a  contribution  to  the  funds  of 
this  institution.  There  was  also  the  local  Poor  Law 
infirmary,  an  admirably  equipped  hospital,  and  also  suit¬ 


able  infectious  accommodation  provided  by  the  local 
authorities. _ _ 

House  of  Commons  (Ventilation). — Sir  J.  D.  Rees  asked 

whether  the  Commissioner  of  Works  had  read-the  address 
of  Mr.  Leonard  Hill,  as  president  of  the  Physiological 
Section  of  the  British  Association,  in  which  he  explained 
how  deadly  was  uniformly  heated  air,  how  necessary 
perceptible  movement  and  changes  of  temperature,  how 
injurious  "were  the  effects  of  a  still,  close,  equable  atmo¬ 
sphere;  and  whether  he  would  take  steps  to  alter  the 
present  system  of  ventilation  of  the  House  so  as  to  bring 
it  more  in  accord  with  these  sanitary  principles.  Mr. 
Wedgwood  Benn  said  that  the  ventilation  of  the  Chamber 
had  hem  the  subject  of  several  inquiries  by  Committees 
between  1902  and  1906.  Over  £5 ,000  had  been  spent  in 
carrying  out  the  recommendations  of  those  Committees 
and  the  reports  of  Dr.  Mervyn  Gordon.  The  air  in  the 
Chamber  was  constantly  in  'movement  and  was  changed 
about  six  times  an  hour.  A  uniform  temperature  was 
maintained.  The  First  Commissioner  was  not  of  opinion 
that  any  alteration  in  the  ventilation  system  would  be 
desirable. 


Tooting  Cradie  (Deaths). — Dr.  Chappie  asked  whether  any 

of  the  infants  which  had  recently  died  in  a  creche  at 
Tooting  were  children  to  whom  the  proviso  to  Subsec¬ 
tion  (if  of  Section  i  of  the  Children  Act,  1908.  applied ; 
whether  there  were  now  in  that  creche  any  children  to 
whom  that  proviso  applied  ;  and  what  visits  of  inspection 
had  been  paid  since  the  creche  w'as  started.  Mr.  McKenna 
said  the  answer  to  the  first  part  of  the  question  wras  in  the 
negative.  He  was  informed  by  the  London  County  Council 
that  in  each  case  the  reception  of  the  infants  in  the  home 
was  duly  notified.  The  home  was  started  in  June,  1912, 
and  the  superintendent  was  informed  by  officers  of  the 
Council  as  to  the  precautions  to  be  taken  and  as  to  the 
grave  risk  she  ran  in  establishing  and  carrying  on  the 
home,  and  she  was  warned  not  to  receive  many  young 
infants.  The  Council’s  inspector  visited  the  home  on  a 
number  of  occasions,  on  none  of  which  was  any  condition 
found  which  would  have  enabled  her  to  take  action  for  the 
removal  of  the  infants  under  Section  5  of  the  Act.  Ihe 
inspector  was  assured  that  the  home  was  under  medical 
supervision,  and  that  in  the  event  of  illness  a  doctor  would 
be  instantly  available.  All  the  surviving  infants  had  been 
removed  from  the  home.  Dr.  Chappie  pressed  the  matter 
further  by  asking  the  Prime  Minister  whether  his  atten¬ 
tion  had  been  drawn  to  the  reports  of  the  deaths  of  four 
infants  within  a  week  in  a  barbies’  home  in  Tooting,  whee 
none  of  the  nurses  in  attendance  were  qualified  ;  and  what 
steps,  if  any,  he  was  prepared  to  take  to  ensure  that  pro¬ 
tection  to  the  sick  wdiich  in  many  other  countries  was 
provided  by  the  State  registration  of  trained  nurses. 
Mr.  McKenna  said  that  the  Prime  Minister  had  asked  him 
to  answer  this  question.  His  attention  had  been  called  to 
the  reports,  and  he  had  been  in  communication  with  the 
London  County  Council  with  regard  to  the  case..  Ihe 
home  was  a  creche,  not  an  institution  for  sick  children, 
and  the  persons  described  as  “nurses”  were  not  sick 
nurses,  but  the  ordinary  attendants  on  the  children.  Ihe 
case  wras  a  serious  one,  but  he  did  not  think  it  had  any 
direct  bearing  on  the  question  of  the  State  registration  ot 
nurses.  _  v 

According  to  the  Medical  Record,  during  the  year  1911 
small-pox  wTas  again  prevalent  all  over  the  United  States, 
but  for  the  most  part  in  a  very  mild  form.  Severe  out¬ 
breaks  of  the  disease  during  the  year  were  limited  to 
Texas,  California,  and  Kansas,  and  were  few  in  number. 
Reports  from  twenty-nine  States  and  the  District  or 
Columbia  give  a  total  of  21,768  cases  during  the  year  ami 
134  deaths  reported.  In  1910  there  wero  in  these  same 
States  25,598  cases,  with  403  deaths.  The  greatest 
number  of  cases  were  reported  from  North  Carolina, 
2,484;  Florida,  2.195;  Kansas,  2,043;  Utah,  1,660;  and 
Colorado,  1,381.  In  Connecticut  only  2  cases  were  re¬ 
ported  during  the  year.  The  case  fatality  was,  on  t  w 
whole,  very  low,  the  average  rate  being  only  0.61  per  10U 
cases.  In  Massachusetts,  however,  there  were  11  cases 
with  2  deaths,  giving  a  fatality-rate  per  100  of  18.18,  the 
highest  reported.  In  Texas,  where  many  more  cases  o 
the  disease  occurred,  the  rate  was  7.42,  and  in  California 
5.4  per  100. 
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Halifax  and  District  Medical  Society. 

The  opening  meeting  of  this  society  was  held  at  the  Royal 
Halifax  Infirmary  on  October  8th.  The  president,  Dr.  T.  II. 
Hunt,  gave  an  interesting  address  in  which  he  dealt  with 
various  facts,  cases,  and  theories  which  had  been  the 
most  striking  landmarks  in  his  own  professional  experi¬ 
ence.  The  profession  was  growing,  he  said,  in  a  scientific 
direction.  Medical  men  aimed  at  earning  their  living- 
more  by  the  sale  of  professional  knowledge,  and  less  by 
humouring  and  amusing  their  patients.  They  were  less 
and  less  unwilling  to  confess  their  ignorance  of  cases  or 
their  inability  to  effect  a  cure.  Dr.  Hunt  then  treated  in 
quick  succession  many  changes  and  improvements  in  the 
domain  of  medicine.  Referring  to  phthisis  and  the  open- 
air  treatment,  which  had  gained  so  much  in  popularity,  he 
thought  signs  were  not  wanting  that  a  reaction  was  setting 
in.  There  was  some  factor  not  fully  recognized  yet  in  the 
causation  of  phthisis  besides  the  tubercle  bacillus  and  lack 
of  fresh  air.  In  therapeutics  and  materia  medica  the 
standardization  of  drugs  had  effected  a  great  change,  but 
nothing  was  more  remarkable  than  the  way  in  which 
synthetic  preparations  had  multiplied.  The  x  rays  had 
led  to  a  great  advance  both  in  diagnosis  and  treatment, 
but  care  was  required,  as  in  recent  times  a  broken  leg  had 
been  sent  away  as  unfractured  because  the  fracture  line  in 
the  skiagram  was  so  faint  and  regular  that  it  was  missed. 
The  transference  of  the  normal  widwifery  case  to  the  care  of 
the  midwife  was  a  change  he  did  not  regret.  Sitting  by  the 
bedside  of  a  parturient  woman  was  not,  he  thought,  a  very 
dignified  proceeding  befitting  a  scientific  man.  and  in  few 
cases  did  the  fee  repay  the  time  and  disturbance  to  other 
work.  As  a  medical  officer  to  the  education  authority  he 
was  able  to  speak  of  that  work  with  considerable  con¬ 
fidence.  More  than  half  the  cases  of  defective  vision  and 
hearing,  otorrhoea,  ringworm,  and  impetigo  were  neglected 
by  parents,  notwithstanding  warning  notices  from  the 
education  authority.  There  were  hospitals  ready  to  treat 
the  poor  cases  gratuitously,  and  yet  the  parents  would  not 
trouble  to  take  them.  In  connexion  with  this  work,  and 
within  the  last  few  years,  open-air  schools  had  been  pro¬ 
vided  (of  which  there  -was  an  excellent  example  in 
Halifax)  in  suitable  surroundings.  They  would  all  agree, 
he  thought,  that  school  sanatoriums,  with  diminished 
book  work,  marked  a  great  forward  movement  in  educa¬ 
tional  hygiene.  In  the  domain  of  surgery  there  was  a 
striking  advance,  as  shown  in  the  increasing  number  of 
surgical  operations,  and  in  the  improved  diagnosis, 
especially  in  abdominal  work,  and  the  great  diminution 
of  suppurating  cases.  Taking  the  reports  of  the  Royal 
Halifax  Infirmary,  a  comparison  between  1897  and  1911 
showed  that  the  number  of  major  operations  had  increased 
from  230  in  the  former  to  630  in  the  latter  year.  In  1897 
the  appendix  was  not  mentioned,  except  as  one  case  of 
typhlitis.  In  1911  there  were  120  of  these  cases,  30  of 
which  were  complicated  by  general  peritonitis.  Of  these 
30  cases  50  per  cent,  were  cured,  a  result  which  would 
have  caused  amazement  twelve  years  ago.  The  statistics 
for  radical  cure  of  hernia  were  also  very  instructive.  In 
1900  there  were  24  cases,  in  1911  75  cases,  showing  how 
much  more  popular  operation  had  become  in  these  cases. 
It  was  interesting  to  trace  the  course  of  fashion.  He 
could  not  remember  the  days  of  the  carbolic  spray,  but  he 
did  remember  when  everything  had  to  be  soaked  in 
carbolic.  Then  came  the  stage  of  sterilization  by  boiling 
•and  the  use  of  sterile  water  for  lotions.  Now  much  of 
the  ritual  of  skin  cleansing  by  soaps,  brushes,  and  com¬ 
presses  was  simplified  by  merely  painting  with  iodine. 

A  hearty  vote  of  thanks  was  accorded  to  Dr.  Hunt  at  the 
conclusion  of  his  interesting  retrospective  address. 

Annual  Dinner. 

The  Halifax  and  District  Annual  Medical  Dinner  was 
field  at  the  White  Swan  Hotel,  Halifax,  on  October  10th. 
There  were  sixty -four  present.  Dr.  Drury  was  Chairman. 
Among  the  guests  w’ere  Dr.  Wilkinson  (Manchester), 
Drs.  Wardrop  Griffith,  Whitehead,  and  Watson  (Leeds), 


Dr.  Hillman  (Castleford),  and  )r.  Little  (Bradford).  A  sig¬ 
nificant  notice  appeared  <  ,  tire  inner  leaf  of  the  menu 
card.  It  was  m  the  following  terms  :  “  On  this  occasion 
tfie  Red  Cross  1  lag  will  bo  hoisted  over  the  Right  Hon. 
Lloyd  George  and  the  Insurance  Act.”  Considerable 
amusement  was  caused  by  the  dexterous  manner  in  which 
the  speakers  skirted  round  these  topics  without  much 
infringement  of  the  temporary  regulation.  Dr.  N.  Perrin 
Brown  proposed  “  Our  Guests,”  coupled  with  the  names 
t  <\i\  ''  l  cnis?n  autl  T>r.  Hillman,  who  replied.  Dr. 
J.  Oakley,  J.P.,  in  felicitous  terms  proposed  “The  Chair- 
man,  and  alluded  to  his  keen  work  in  many  directions. 
I  he  tributes  were  endorsed  in  a  “bumping”  toast  with 
musical  honours.  Dr.  Drury  appropriately  replied.  With 
conti oversial  topics  in  the  background,  the  speeches  were 
bright  and  humorous.  A  great  share  in  the  evening’s 
en  joyment  was  provided  by  the  musical  programme.  The 
vocalists  "were  highly  appreciated,  and  the  humorist  evoked 
loars  of  laughter.  Mrs.  Drury  acted  as  accompanist,  and 
was  also  one  of  the  vocalists.  A  special  vote  of  thanks  to 
her  was  proposed  by  Dr.  WesS  Symes,  and  heartily 
supported. 


MANCHESTER  AND  DISTRICT. 


The  Tuberculosis  Scheme  in  Salford. 

On  October  10th  a  deputation  representative  of  the  Pro¬ 
visional  Medical  Committee  for  Salford  met  the  Joint 
Committee  of  the  Health  and  Provisional  Insurance  Com¬ 
mittees  at  the  Salford  Town  Hall  to  discuss  the  scheme 
put  forward  by  the  Corporation  for  giving  sanatorium 
benefit.  The  deputation  consisted  of  Drs.  Bradley 
Fletcher,  Hodgson,  J.  H.  Taylor,  and  Waltenberg.  The 
scheme  had  been  laid  before  the  last  meeting  of  the  Town 
Council,  but  at  the  request  of  the  medical  members  of  the 
council  had  been  postponed  in  order  to  give  medical  prac¬ 
titioners  an  opportunity  of  considering  and  commenting  on 
it  before  it  received  the  sanction  of  the  council.  The 
object  of  the  deputation  was  to  elicit  information  on 
details  of  the  scheme,  and,  if  possible,  to  obtain  assurances 
as  to  its  practical  working  in  several  important  particulars. 
Anxiety  had  been  expressed  that  the  proposed  tuberculosis 
dispensary  might  be  used  as  a  general  out-patient  depart¬ 
ment  at  which  patients  Suffering  from  tuberculosis  would 
be  under  some  compulsion  to  attend  as  a  condition  of 
being  recommended  for  sanatorium  benefit.  It  is  under¬ 
stood  that  assurances  were  given  that  treatment  at  the 
dispensary  would  only  be  given  after  consultation  between 
the  tuberculosis  officer  and  the  private  medical  attendant, 
and  that  when  it  had  been  agreed  in  consultation  that 
domiciliary  attendance  should  be  given  patients  would  bo 
at  liberty  to  choose  their  own  private  medical  attendant, 
j-lie  deputation  obtained  further  information  on  other 
points,  and  will  now'  report  to  the  Provisional  Medical 
Committee,  which  will  decide  as  to  the  future  action  of  the 
local. profession.  In  the  meantime  the  Joiut  Committee  is 
offering  the  scale  of  fees  sanctioned  by  the  British  Medical 
Association  for  visits,  consultations,  injections  of  vaccine, 
and  reports;  but  until  a  working  agreement  has  been 
arrived  at  between  the  Joint  Committee  and  the  profes¬ 
sion,  practitioners  have  been  advised  not  to  make  indi¬ 
vidual  arrangements  with  the  committee,  but  to  deal  with 
the  patients  themselves  directly. 


BIRMINGHAM. 

The  Birmingham  Dispensary  and  Tuberculosis. 

For  some  time  the  authorities  of  the  Birmingham  General 
Dispensary  have  had  under  consideration  the  question  of 
providing  special  treatment  for  phthisical  patients.  (Up¬ 
wards  of  1,200  tuberculous  cases  have  annually  come  under 
the  notice  of  the  dispensary  medical  officers,  and  tfie  pro¬ 
blem  of  their  treatment  has  proved  perplexing,  for  the 
majority,  being  breadwinners,  were  not  in  a  position  to 
undergo  treatment  at  a  sanatorium. 

Arrangements  have  been  made  to  establish  a  tuberculosis 
dispensary  in  Great  Charles  Street,  which  will  bo  in 
charge  of  a  medical  officer,  wrho  will  devote  the  whole  of 
his  time  to  this  work.  Dr.  Alfred  H.  Carver  has  been 
appointed  to  this  office.  The  arrangements  are  that  the 
resident  medical  officer  of  the  Birmingham  General  Dis¬ 
pensary  in  each  district  will  refer  all  cases  which  appear 
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suitable  for  tuberculin  treatment  to  Great  Charles  Street. 
Where  necessary  the  medical  officer,  accompanied  by  a 
nurse,  will  visit  patients  at  their  own  homes  to  see  that 
liis  instructions  are  carried  out.  The  medical  officer  will 
be  assisted  by  two  nurses,  and  it  is  estimated  that  the 
annual  cost  of  the  new  department  will  be  slightly  under 
£1.000. 


Hospital  Treatment  of  Puerperal  Sepsis. 

At  the  last  meeting  of  the  Management  Committee  it  was 
reported  that  £3,933  had  been  received  or  promised 
towards  the  appeal  for  £6,000  to  extend  the  septic  ward  at 
the  Birmingham  and  Midland  W  omen  s  Hospital,  len 
beds  have  been  for  some  time  reserved  exclusively  for 
septic  cases,  and  in  April,  1911,  an  arrangement  was 
entered  into  with  the  City  Health  Committee  to  deal  with 
cases  of  puerperal  fever  notified  to  the  medical  officer,  and 
two  beds  were  set  aside  for  these  cases.  1  lie  work 
increased  rapidly,  and  though  the  number  of  reserved  beds 
lias  been  raised  from  two  to  seven,  cases  have  been  refused 
for  lack  of  room.  After  further  consultation  with  the 
Health  Committee  it  has  been  arranged  to  keep  fourteen 
beds  for  puerperal  fever,  three-fifths  of  the  annual  cost  of 
which  will  be  borne  by  the  City  Council.  The  additional 
beds  proposed  will  bring  the  accommodation  of  the  septic 
ward  up  to  twenty-five.  The  operating  room  has  already 
been  erected,  but  the  extension  to  the  hospital  necessitates 
an  increase  of  ten  beds  in  the  nurses’  home.  The  cost  of 
carrying  out  the  work  and  the  necessary  furnishing  and 
equipment  will  be  at  least  £6,000, 


L0ND0N. 


London  County  Council. 

Charges  for  Treatment  of  Minor  Ailments. 

The  London  County  Council  decided  last  year1  that  a 
uniform  charge  of  Is.  should  be  made  to  parents  in  respect 
of  (1)  the  medical  treatment  of  children  suffering  from 
ailments  of  the  eye,  ear,  nose,  and  throat,  and  from  ring¬ 
worm  ;  and  (2)  dental  treatment,  but  that  a  charge  of  Id. 
should  be  made  in  respect  of  children  who  had  been  ascer¬ 
tained  by  the  Children’s  Care  (School)  Committees  to  be 
necessitous,  and  in  approved  cases  where  it  had  been 
ascertained  by  careful  inquiry  that  the  parents  had  been 
accustomed  to  subscribe  to  the  Hospital  Saturday  Fund, 
or  had  any  other  legitimate  claim  to  free  hospital  treat¬ 
ment.  The  Education  Committee  reported  on  October  15tli 
as  to  the  charges  to  be  made  for  the  treatment  of  minor 
ailments.  In  cases  in  which  nursing  treatment  for  minor 
ailments  was  supplemental  or  incidental  to  medical  treat¬ 
ment,  the  committee  thought  that  the  present  charge  of 
Is.  or  Id.  would  suffice.  In  other  cases,  however,  it  would 
be  necessary  to  make  a  charge  for  the  services  rendered  ; 
and,  as  a  large  proportion  of  the  cases  would  be  of  quite  a 
minor  character,  and  the  treatment  required  would  be 
simple,  and  would  take  up  a  comparatively  small  amount 
of  time,  a  uniform  charge  of  3d.  would  be  suitable,  subject 
to  a  reduction  of  Id.  in  necessitous  cases,  and  in  cases 
where  parents  had  been  accustomed  to  subscribe  to  the 
Hospital  Saturday  Fund,  or  had  any  other  legitimate 
claim  to  free  hospital  treatment. 

The  Council  approved  the  suggested  charge. 

Annual  Address  of  the  Chairman.  • 

In  the  course  of  the  annual  Chairman  s  address,  Lord 
Cheylesmore  referred  at  some  length  to  the  reorganization 
of  the  school  medical  work  under  the  direction  of  the 
medical  officer  of  health  of  the  county,  to  the  appointment 
of  Dr.  W.  II.  Hamer  as  medical  officer,  to  the  retention  of 
Sir  Shirley  Murphy’s  services  in  consultative  capacity,  and 
to  the  agreements  that  have  been  entered  into  with  hos¬ 
pitals  and  committees  of  local  practitioners  for  the  medical 
treatment  of  school  children.  Ho  mentioned  the  important 
drainage  works  now  in  progress  in  the  metropolis,  and 
added  "that  the  Council  had  maintained  its  policy  of 
securing,  whenever  possible,  open  spaces  for  the  public. 
There  were  now  116  parks  and  open  spaces,  with  a  total 
area  of  5,100  acres,  in  the  administrative  county.  The 
provision  of  sanatoriums  for  the  treatment  of  tuberculosis 
was  under  consideration,  and  much  information  as  to 
existing  means  of  treatment  had  been  collected.  The 
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number  of  lunatics  during  1911-12  had  shown  a  larger 
increase  than  in  the  previous  year,  and  the  accommodation 
of  the  London  asylums  having  been  found  insufficient, 
plans, for  an  eleventh  asylum  had  been  prepared,  and  were 
awaiting  the  sanction  of  the  Home  Secretary.  Progress 
had  been  made  with  the  designing  of  a  mental  hospital, 
towards  the  cost  of  which  Dr.  Henry  Maudsley  had  so 
generously  contributed  £30,000.  The  new  legislation  in 
regard  to  the  mentally  defective,  if  carried  by  Parliament, 
would  throw  additional  responsibility  upon  the  Council. 

Street  Ambulance  Service. 

Mr.  H.  L.  Jephson  asked  the  Chairman  of  the  General 
Purposes  Committee  whether  a  return  could  be  prepared 
showing  the  number  of  street  accidents  in  London  during 
the  last  three  years.  On  receiving  a  promise  that  the 
matter  would  be  brought  before  the  committee,  Mr. 
Jephson  further  asked  whether  it  wras  a  fact  that  the 
question  of  the  provision  of  an  ambulance  service  for 
London  had  been  before  the  General  Purposes  Committee 
for  live  and  a  half  years  without  any  decision  having  been 
arrived  at;  that  three  and  a  half  years  had  elapsed  since  a 
departmental  committee  reported,  and  that  no  action  had 
been  taken  thereon  by  the  Council.  What  explanation 
could  be  given  of  the  delay  on  the  part  of  the  committee  in 
deciding  whether  to  take  action  or  not,  and  could  an 
assurance  be  given  that  a  full  report  would-  be  brought  to 
the  Council  at  once? 

Mr.  II.  J.  Greenwood,  Chairman  of  the  Committee, 
replied  that  the  matter  had  been  before  the  Council  since 
1901.  In  1906  the  Council  unsuccessfully  promoted,  legis¬ 
lation  on  the  subject.  The  departmental  committee  issued 
its  report  in  March,  1909.  and  in  the  same  year  the  Council 
was  empowered  by  Parliament  to  establish  an  ambulance 
service  for  London  if  it  thought  fit.  The  General  Purposes 
Committee  was  making  exhaustive  inquiries  (ironical 
applause),  and  when  its  negotiations  were  concluded  it 
would  report  to  the  Council. 

The  Board  of  Education  and  Hospital  Treatment. 

In  reply  to  a  request  by  the  London  County  Council 
that  it  would  define  more  explicitly  the  basis  of  the 
allocation  of  the  Government  grant  of  £60,000  towards 
the  medical  inspection  of  children,  the  Board  of  Education, 
in  a  letter  communicated  to  the  Education  Committee  of 
the  Council  on  October  16th,  stated  that  nothing  could  be 
added  at  present  to  the  reply  given  in  the  House  of 
Commons  by  the  Parliamentary  Secretary  to  the  Board  on 
May  6th,  1912 ;  that  the  amount  of  money  at  the  Board’s 
disposal  was  strictly  limited,  and  that  it  would  not  be 
possible  to  state,  even  approximately,  how  the  grant  would 
be  apportioned  until  statements  of  expenditure  actually 
incurred  during  the  year  ended  July  31st,  1912,  had  been 
considered. 

It  was  reported  to  the  Committee  that  the  Vice- 
Chairman,  acting  under  recess  authority,  had  approved 
agreements  with  nursing  institutions  at  Fulham,  Islington, 
Peckham,  St.  Pancras,  Norwood,  and  Wandsworth,  for  the 
employment  of  the  equivalent  of  a  full-time  nurse  in 
connexion  with  the  treatment  of  school  children  suffering 
from  minor  ailments  at  the  medical  treatment  centres 
already  established  in  these  districts.  It  was  reported  at 
the  same  meeting  that  these  centres  had  received  the 
approval  of  the  Board  of  Education. 
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Medical  Conditions  in  the  Highlands. 

The  committee  appointed  by  the  Treasury  to  investigate 
the  medical,  nursing,  and  hospital  provision  in  the  High¬ 
lands  and  islands,  held  a  series  of  meetings  in  Sutherland 
last  week.  On  October  7  th  a  visit  was  paid  to  Betty  hill, 
in  the  extreme  north  of  the  county,  to  take  evidence  from 
witnesses  as  to  the  adequacy  of  medical  and  nursing 
attendance  in  the  parishes  of  Tongue  and  Farr.  In  the 
latter  parish,  the  second  lai’gest  in  Scotland,  the  problem 
of  medical  provision  is  extremely  difficult,  and  in  recent 
years  has  often  been  considered  both  by  the  parish  council 
and  the  Board  of  Supervision.  One  witness  drew  attention 


IRELAND. 


OCT.  19,  1912.] 


Tiie  British 

Mi:dicai.  JorRX/U,  IU/y 


to  the  contrast  between  the  medical  and  ecclesiastical 
provision,  with  the  remark  that  whereas  there  was  only 
one  doctor  in  the  parish  there  wrere  usually  eight  clergy¬ 
men.  It  was  said  that  a  large  amount  of  suffering  went 
unrelieved  by  medical  treatment,  and  a  large  number  of 
deaths  not  medically  certified.  The  straitened  circum¬ 
stances  of  the  bulk  of  the  people  frequently  prevented 
them  from  calling  a  doctor  even  when  available. 

On  October  8tli  the  committee  had  a  long  sitting  at 
Laing,  when  representative  witnesses  from  several  remote 
parts  of  the  county  gave  evidence.  The  medical  witnesses 
included  Dr.  Simpson  (Golspie),  Dr.  Macrae  (Bonar),  Dr. 
Mowat  (Laing),  Dr.  Johnstone  (Brora),  Dr.  MacLennan 
(Lochinver),  and  Dr.  Bremner  (county  medical  officer  of 
health).  Mr.  Mennie  (Golspie)  and  Mr.  Fraser  (Helms¬ 
dale),  chemists,  gave  evidence  as  to  the  supply  of  medicine, 
and  more  particularly  of  patent  medicines  of  American 
manufacture,  the  sale  of  which  was  much  larger  than 
that  of  medicine  supplied  by  the  doctor’s  prescription. 

On  October  9th  the  committee  travelled  to  Rhiconich, 
where  evidence  was  taken  from  witnesses  representing  the 
parishes  of  Durness  and  Eddracliilis,  and  011  October  loth 
the  committee  crossed  by  the  fishery  cruiser  from  Lochin- 
cliard  to  Stornoway. 

^  On  October  lltli  a  meeting  was  held  in  the  Towm  Hall, 
Stornoway,  to  take  evidence  as  to  the  medical,  sick 
nursing,  and  hospital  provision  in  the  Island  of  Lewis. 
The  conditions  as  to  public  health  and  the  health  of 
school  children  wTcre  set  forth  by  Dr.  Murray,  medical 
officer  of  health  and  school  medical  officer,  and  Dr. 
Mackenzie  and  Dr.  Murchison  gave  evidence  in  regard  .  to 
medical  practice  in  the  populous  parish  of  Stornoway. 
The  advisability  of  readjusting  the  present  medical  areas, 
the  general  inability  of  the  people  to  pay  adequate  fees, 
the  inadequacy  of  the  nursing  and  hospital  provision, 
aud  more  especially  the  heavy  burden  of  rates,  were  fully 
investigated. 

Medical  Treatment  of  School  Children. 

At  the  meeting  of  the  Glasgow  School  Board  on  October 
10th  it  was  reported  that  the  subject  of  medical  treatment 
of  school  children  had  been  considered  by  a  committee, 
and  that  a  grant  of  LI, 500  had  been  allocated  to  the  board 
for  this  purpose  by  the  Education  Department.  The 
committee  had  outlined  a  scheme  under  which  £850 
would  be  devoted  to  dental  clinics,  £310  to  skin  clinics, 
£160  to  eye  clinics,  and  £100  to  ear  clinics.  Dr.  Grant 
Andrew,  in  moving  the  adoption  of  the  recommendation, 
said  the  dental  clinics  would  be  established  in  Calton  and 
at  Elmbank  Crescent.  Cases  of  defective  vision  would  be 
treate^  at  the  schools.  The  scheme  was  unanimously 
adopted. 


HlrdiuiD. 

IFR03 1  OUR  SPECIAL  CORRESPONDENTS  A 


The  Treatment  of  Tuberculosis. 

A  deputation  representing  the  Dublin  Insurance  Committee 
waited  last  week  on  the  Local  Government  Board  to 
draw  attention  to  the  allocation  of  funds  for  persons 
suffering  from  tuberculosis.  It  was  urged  that  they 
should  receive  a  weekly  grant  to  cover  the  cost  of  treat¬ 
ment  at  their  owm  homes,  union  hospitals  not  being  fit 
places  for  the  treatment  of  such  patients,  aud  the 
“  pauper  taint  ”  being  decidedly  objectionable.  After  an 
exchange  of  views,  an  undertaking  was  arrived  at  that 
the  Committee  should  formulate  a  definite  scheme  and 
submit  it  to  the  Board,  which  in  turn  undertook  to  con¬ 
sult  with  the  Insurance  Commissioners  so  as  to  establish 
the  basis  of  a  final  settlement.  Meantime,  the  Local 
Government  Board  will  make  no  objection  to  the  Sana¬ 
torium  Committee  continuing  to  administer  the  provisions 
of  the  Act  on  the  lines  which  have  been  followed  up  to  the 
present. 

A  deputation  from  the  local  Division  attended  a  special 
meeting  of  the  County  Carlow  Insurance  Committee  last 
week,  and  stated  the  terms  under  which  the  members 
were  prepared  to  act.  They  accepted  the  offer  of  the 
Committee  of  10s.  6d.  for  filling  up  Forms  2  and  4  pending 
the  appointment  of  a  tuberculosis  medical  officer.  Other 
propositions  as  to  fees  for  domiciliary  attendance  and 
travelling  expenses  were  held  over  for  information  as  to 
the  available  income  from  assurers.  It  w7as  decided  to 


recommend  a  salary  to  the  medical  officer  of  health  to 
be  appointed  of  £400  per  annum,  with  £50  travelling 
expenses.  ” 

Last  week  a  further  statement  appeared  in  the  Irish 
daily  press  as  the  result  of  the  interview  with  the 
Chairman  of  the  Irish  Insurance  Commissioners.  The 
chairman  said : 

,^J1G  first  tiling  I  wish  to  state  with  reference  to  the  account 
ot  the  interview  published  in  the  Irish  press  is  that  it  was 
acciu ate  in  ever}  particular.  The  interview  was  given  after 
lull  consideration  oi  niy  position  as  a  civil  servant  and  as 
chairman  of  the  Commission,  and  I  have  had  the  sanction  of 
my  Chiefs  to  the  course  I  have  taken.  The  object  of  the 
interview  was  not  to  endeavour  to  place  the  doctors  in  the 
wrong,  but  to  leo  the  country  know  exactly  the  position  with 
leference  to  the  sanatorium  benefit.  The  point  that  seems  to 
lie  lost  sight  of  by  the  medical  profession  is  that  domiciliarv 
treatment  was  not  really  part  of  the  original  plan  connected 
with  the  above,  and  was  inserted  to  meet  the  wishes  of  the 
profession,  which  complained  that  there  was  a  danger  of  local 
medical  practitioners  having  their  private  patients  taken  from 
them.  \\  e  are  most  anxious  that  the  doctors  and  the  county 
committees  should  come  to  a  sensible  working  arrange¬ 
ment,  but  it  is  our  duty  to  see  that  the  sanatorium  benefit 
is  not  hung  up  indeiinitely,  and  that  the  county  councils  are 
not  discouraged  from  proceeding  with  their  schemes  by 
the  cost  which  would  be  entailed  should  the  demands  of  the 
doctors  he  acceded  to. 

Epidemic  of  Measles  in  New  Ross. 

The  epidemic  of  measles  in  New  Ross  lias  now  readied 
such  proportions  that  at  the  last  meeting  of  the  Urban 
Council  tlie  Medical  Superintendent  recommended  that 
tlie  schools  of  the  town  should  be  closed  for  a  fortnight. 
It  was  decided  to  communicate  this  recommendation  to 
tlie  school  managers.  A  week  ago  it  was  reported  that 
there  were  over  20  cases  of  measles  and  scarlatina  in  the 
local  hospital,  and  since  then  the  numbers  have  increased. 

Royal  Academy  of  Medicine  in  Ireland. 

The  annual  general  meeting  of  the  Royal  Academy  of 
Medicine  in  Ireland  was  held  last  week  in  the  Royal 
College  of  Physicians,  and  the  following  officers  were 
elected  for  the  coming  year  : 

President:  A  alter  G.  Smith.  General  Secretary:  J.  Alfred 
Scott.  Secretary  for  Foreign  Correspondence:  Sir  John 
Moore. 

Medical  Section. — President :  J.  F.  O’Carroll.  Council:  James 
Craig,  II.  O.  Drury.  J.  A.  Matson,  Sir  J.  Moore,  T.  G.  Moorhead, 
G.  Peacocke,  F.  O.  Purser,  E.  J.  Watson,  W.  A.  Winter. 

Surgical  Section. — President:  R.  D.  Pnrefoy,  F.R.C.S. 

Obstetrical  Section. — President :  A.  J.  Horne. 

Pathological  Section. — President :  A.  H.  White. 

Section  oj  Anatomy  and  Physiology.— President :  B.  J.  C'olling- 
wood. 

Section  oj  State  Medicine. —  President:  M.  J.  Nolan.  Council: 
A.  E.  Boyd,  W.  M.  Crofton,  W.  R.  Dawson,  T.  P.  C.  Kirkpatrick, 
J.  A.  Matson,  W.  A.  Winter. 

Treatment  of  Tuberculosis  in  Belfast. 

Some  weeks  ago  the  local  Insurance  Committee 
approached  the  Public  Health  Committee  with  regard 
to  the  treatment  of  tuberculous  patients  under  the  Act. 
The  Committee  also  entered  into  communication  with  the 
Forster  Green  Hospital  for  Consumption  and  with  the 
Royal  \  ictoria  Hospital  and  tlie  Mater  Infirmorum  for  the 
treatment  of  such  cases  of  tuberculosis  as  were  not  suit¬ 
able  for  sanatorium  treatment.  The  Public  Health  Com¬ 
mittee  postponed  consideration  till  April  next ;  the  civic 
provision  for  consumptives  is  pretty  well  met  by  tlie 
Wliiteabbey  Sanatorium  under  the  Poor  Law  Board  and 
the  Forster  Green  Hospital,  which  the  Corporation  has 
enlarged  and  subsidized.  The  hospital  boards  have  re¬ 
ferred  the  matter  to  committees,  so  that  complications 
may  be  avoided.  Considerable  regret  is  expressed  that 
the  local  Insurance  Committee  has  no  general  scheme  or 
plan,  and  that  no  attempt  has  been  made  to  consult  the 
local  Medical  Committee.  A  multitude  of  problems  have 
already  been  raised.  It  is  asked  who  would  have  the 
power  of  admission  or  discharge  of  patients  paid  for  under 
the  Act.  How  would  it  affect  the  present  subscribers  ? 
How  would  it  affect  the  relations  between  doctors  paid 
for  domiciliary  attendance  and  the  medical  staffs,  who 
would,  either  receive  a  small  fee  for  such  patients  or,  as  at 
present,  give  their  services  free  ?  All  practitioners  holding 
friendly  society  appointments  have  sent  in  their  resigna¬ 
tions,  and  a  proposal  has  been  made  by  the  local  Medical 
Committee  that  the  question  should  be  discussed  at  a 
general  meeting  of  tlie  visiting  staffs  of  all  the  hospitals. 
Tlie  problems  raised  are  endless :  the  solutions  so  far 
suggested  are  few  and  unsatisfactory. 
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Notification  of  Tuberculosis. — Congress 
of  Pediatrics. 

At  <t  recent  meeting  of  tlie  Academy  of  Medicine  Dr. 
Fliessinger  discussed  the  various  causes  giving  rise  to 
symptoms  of  angina  pectoris,  and  enumerated  as  the  most 
important  arteritis  of  the  coronary  arteries, -aortic  regurgi¬ 
tation,  certain  forms  of  myocarditis,  high  blood  pressure 
in  interstitial  nephritis,  and  obesity  and  aerophagy.  As  to 
the  prognosis  in  anginal  symptoms  due  to  the  two  latter 
causes,  lie  was  inclined  to  be  optimistic,  for  with,  attention 
to  diet  and  general  hygiene  the  symptoms  disappeared, 
in  coronary  arteritis  mercurial  treatment  was  the  most 
satisfactory.  In  cases  of  aortic  diseases  small  doses  of  the 
iodides  gave  relief,  whereas  in  cases  of  chronic  nephritis 
1  ><;  advised  theobromine  combined  with  a  laxative,  in 
myocarditis  small  doses  of  digitalin  appeared  to  give  the 
mst  favourable  results.  Tlie  complication  of  aerophagy , 
or  swallowing  of-  air,  was  frequently  troublesome  in  all 
forms  of  angina,  and  in  one  case  cited'  by  Dr.  Robin  death 
resulted  from  the  gaseous  distension  of  t-lie  stomach  acting 
upon  the  already  embarrassed  heart.  I  or  tlie  at  rophagy 
which  so  frequently  occurs  in  hypercliiorhydna,  nervous 
and  flatulent  dyspepsia,  Dr.  Fliessinger  had  no  suggestion 
beyond  the  exhibition  of  alkalis,  especially  sodium 

bicarbonate.  _  _  . 

A  discussion  on  the  compulsory  notification  of  phthisis 
has  been  opened  at  tlie  Academy  of  Medicine  by  Dr. 
3  a -tulle,  who  presented  the  following  conclusions: 

1.  Tuberculosis  is  a  contagious  disease  disseminated  by  the 
tubercle  bacilli  in  the  spit  of  phthisical  patients. 

2.  Alcoholism  must  be  stamped  out,  and  the  general  hygienic 
life  of  the  working  classes  ameliorated. 

3.  Tuberculosis  should  lie  a  notifiable  disease. 

4.  Notification  must  be  made  by  the  parents  of  phthisical 
children  when  the  disease  is  known  to  exist,  or,  in  default  of 
such  person ,  it.  must  be  notified  by  the  doctor  in  attendance. 

5.  The  notification  must  be  accompanied  by  a  medical 

certificate.  •  .  , 

6.  The  Skate  should-  take  in  hand  the  disinfection  of  the 
tuberculous  patient’s  house,  and  give  necessary  care  and 
treatment  to  phthisical  patients. 


During  a  discussion  on  infantile  anaemia  at  the  Inter¬ 
national  Congress  of  Pediatrics,  Dr.  Tixier  spoke  of  the 
difficulty  in  classification  of  the  bone-marrow  reaction  and 
also  oE  the  changes  produced  in  the  spleen.  Professor 
Jumna  read  an  interesting  paper  on  anaemia  Leishmania 
in  infancy.  The  parasite,  which  is  distributed  by.  the 
house-flea,  might  be  found  in  the  bone  marrow  and  liver. 
Tiie  disease  might  be  either  acute,  subacute,  or  chronic. 
The  treatment  so  far  adopted  had  produced  little  effect  on 
tlie  disease,  and  the  prognosis  was  not  good.  Dr.  Czerny 
of  Strassburg,  in  discussing  anaemia  due  to  alimentary 
toxaemia,  observed  that  it  was  often  complicated  by 
rickets,  and  that  enlargement  of  the  liver,  spleen,  and 
-lymphatic  glands  was  frequently  present.  I11  some,  if  not 
ail,  cases  tlie  milk  was  at  fault,  and  in  many  the  condition 
was  due  to  the  fact  that  the  child  had  been  fed  on  milk 
and  milk  alone  for  too  prolonged  a  period. 


The  Lord  Chancellor,  on  the  recommendation  of  Colonel 
Mount  Batten,  C.B.,  Lord  Lieutenant  for  Dorset,  has 
placed  Mr.  W.  Burrough  Cosens,  honorary  surgeon  to  tlie 
Dorset  County  Hospital,  on  the  Commission  of  the  Peace 
for  the  county. 

The  St.  Joseph’s  Hospital  for  Incurables,  Chiswick, 
lias  been  under  the  care  of  the  East  Grinstead  Sisters 
si  net'  May,  1910.  It  was  originated  by  the  Sisters  of 
Si .  John's  House  some  forty  years  ago,  but  was  moved  to 
1  he  new  buildings  at  Chiswick  in  1899.  Since  the  institu¬ 
tion  has  been  in  the  hands  of  tho  East  Grinstead  Sisters 
a.  home  for  paying  patients,  under  the  charge  of  a  trained 
liaise  as  matron,  has  been  added  to  the  adjoining  convent. 
The  home  is  intended  for  incurable  cases  among  women 
and  girls,  especially  from  paralysis  and  rheumatoid 
arthritis.  The  home' was  opened  on  Tuesday,  October  8th, 
by  Sir  Anthony  Bowlby,  who  was  accompanied  by  Lady 
Bowl  by  and  Lady  Dm i-k  worth,  and  by  a  number  of 
members  of  the  medical  profession. 


Corrjsumtittita. 

A 

THE  ORGANIZATION  OF  THE  CAMPAIGN 
AGAINST  TUBERCULOSIS. 

Sin, — I  regret  that  1  was  in  Scotland  when  Dr. 
Lauriston  Shaw’s  letter  on  the  organization  of  the  cam¬ 
paign  against  tuberculosis  appeared  in  your  issue  of 
September  28th. 

Both  in  his  letter,  and  in  the  “  model  scheme  ”  for  the 
treatment  of  tuberculosis  drawn  up  by  tlie  State  Sickness 
Insurance  Committee,  an  attack  is  made  upon  the  system 
of  tuberculin  dispensaries.  I  do  not  think  Dr.  Shaw  is  in 
a  position  to  analyse,  much  less  condemn,  the  functions  of 
a  tuberculin  dispensary  from  any  first-hand  knowledge, 
and  the  Committee  in  deciding  that  “all  attempts  to  nuky 
tuberculosis  dispensaries  into  institutions  merely  for  t iso 
administration  of  tuberculin  should  be  rigidly  dis¬ 
couraged,”  might  have  investigated  the  work  of  these 
dispensaries  before  it  attempted  to  smother  them.  1 
know  of  no  institution  existing  “ merely  for  tlio  adminis¬ 
tration  of  tuberculin,”  though,  with  some  practical 
knowledge  of  tuberculin  dispensaries,  I  do  not  hesitate 
to  say  that  the  proper  administration  of  tuberculin 
at  these  institutions,  which  I  have  called  into  exist¬ 
ence,  provides  simpler,  cheaper,  and  more  effective 
treatment  for  dealing  with  tuberculosis  among  the  poor 
than  any  system  hitherto  proposed,  and  1  think  I  can 
prove  by  evidence,  which  neither  I)r.  Shaw  nor  tho 
Committee  could  rebut,  before  a  properly  constituted 
tribunal,  that  tlie  more  stereotyped  an  institution  becomes 
in  the  proper  use  of  tuberculin  in  the  diagnosis  and  treat¬ 
ment  of  tuberculosis,  the  better  both  for  Llie  patients  asd 
the  medical  profession,  especially  the  general  practitioners. 
One  of  my  reasons  for  urging,  in  season  and  out  of  season, 
the  appointment  of  such  a  tribunal  to  sift  and  weigh 
evidence  for  and  against  tuberculin  treatment,  lias  been 
to  silence  medical  men  like  Dr.  Shaw,  who  aro  ready  to 
form  an  opinion  upon  the  value  of  tuberculin  treat¬ 
ment  without  having  had  any  experience  to  justify  a 
judgement. 

Dr.  Sliavv  makes  the  following  remarkable  statement, 
which  would  need  much,  qualification  and  attenuation 
before  a  judicial  tribunal : 

Most  of  us  wlio  are  over  middle  age  can  remember  large 
numbers  of  so-called  specific  methods  of  treating  tuberculosis 
which  at  the  height  of  their  popularity  were  asserted  to  be  the 
only  infallible  methods  of  cure. 

As  one  with  this  necessary  age  qualification,  I  cannot 
remember  anywhere  in  medical  literature — and  I  trust 
Dr.  Shaw  is  not  referring  to  quack  advertisements — any 
specific  methods  of  treating  tuberculosis  which  were  e vet- 
asserted  to  be  “tlie  only  infallible  methods  of  cure.”  The 
only  specific  method  of  treating  tuberculosis  is  associated 
with  Professor  Koch’s  epoch-making  discovery  of  tuber¬ 
culin,  but,  as  one  fairly  familiar  with  most  of  the  litera¬ 
ture  upon  tuberculin,  I  venture  to  assort  that  neither 
Professor  Koch  nor  any  of  his  pupils  have  ever  spoken  or 
written  in  a  way  to  justify  this  extravagant  and  inaccurate 
language.  I  have  asserted,  and  am  ready  to  support  my 
claim  before  any  competent  judge,  that  tuberculin  dis 
pensaries  are  the  best  institutions  for  dealing  with  the 
treatment  of  tuberculosis  among  the  poorer  classes. 

With  a  strange  disregard  of  the  practical  side  of  this 
problem,  Dr.  Shaw  and  those  whom  he  follows  always 
studiously  avoid  any  reference  to  finance.  If  there  is  any 
amount  of  money  waiting  to  be  spent  upon  this  huge 
national  problem,  there  are  a  multitude  of  ways  *  of 
enlarging  tlie  scope  of  our  activities  at  tuberculin  dis¬ 
pensaries  ;  but  if  there  is  a  limited  amount  of  money  at 
our  disposal,  it  is  best  to  deal  with  tlie  problem  so  as  to 
secure  tlie  greatest  good  to  the  greatest  number.  I  doubt 
not  that  Dr.  Shaw  lias  still  an  unshaken  belief  in  the  value 
of  sanatorium  treatment,  yet  I  think  I  can  prove  before 
any  board  of  inquiry  that  for  a  given  amount  of  money 
tuberculin  dispensaries  can  deal  with  70  per  cent,  of  tlie 
cases  of  tuberculosis  and  secure  70  per  cent,  of  successes, 
while  for  the  same  amount  sanatorium  methods  can 
hardly  deal  satisfactorily  with  10  per  cent,  of  the  cases, 
and  can  at  most  secure  50  per  cent,  of  successes.  After 
all,  the  Insurance  Act,  the  funds  for  which  are  exacted 
from  employers  and  employees,  is  framed  and  designed  to 
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feat  insured  persons  afflicted  with  tuberculosis,  so  as  to 
-store  the  sick  to  health.  It  is  not  the  purpose  of  the 
lsurauce  Act  to  encroach  upon-  tbe  province  of  preventive 
icdicine.  which  should  be  left  in  the  hands  of  the  medical 
fficer  of  health.  When  the  money  provided  is  more  than 
ifficient  to  supply  treatment  to  the  sufferers,  it  will  be 
me  enough  to  consider  how  the  balance  shall  be  spent 
pon  measures  of  prevention. 

Too  little  attention  has  been  paid  to  the  urgent  needs 
f  the  unfortunate  victims  of  tuberculosis  in  the  “model 
•heme,”  and  the  Regulations  of  the  Insurance  Commis- 
oners  are  being  twisted  so  as  seriously  to  interfere  with 
le  free  choice  both  of  the  sufferer  and  of  his  medical 
Iviser.  I  will  give  two  instances:  An  insured  person 
line  to  the  tuberculin  dispensary  for  treatment.  He 
pplied  to  the  Insurance  Committee  of  the  Loudon  County 
ouncil  for  assistance.  The  Insurance  Committee  told  the 
nplicant  that  they  would  provide  sanatorium  treatment 
>r  him.  He  replied  that  he  had  already  had  five  months’ 
matorium  treatment  at  Benenden,  and  at  the  end  of  it 
as  rather  worse  than  better.  Thereupon  he  was  allowed 
>  return  to  the  tuberculin  dispensary.  In  another 
istance  an  insured  person,  wishing  to  have  tuberculin 
'eatment  through  his  own  doctor,  applied  to  the  Insurance 
onnnittee.  This  person  was  sent  on  by  the  Insurance 
ommittee  to  another  medical  man,  Dr.  Squire,  I  presume 
;  a  fee  of  not  less  than  one  guinea.  Here  the  Insurance 
ommittee  interfered  both  with  the  patient’s  choice  of 
ictor  and  the  doctor’s  choice  of  treatment.  Before  the 
sured  person  could  get  any  benefit  a  preliminary  outlay 
:  at  least  25s.  was  necessary.  General  practitioners, 
icordingly,  can  hardly  expect  fair  treatment  from  the 
isurance  Committee  of  the  London  County  Council.  Dr. 
iaw  says :  “  It  is  earnestly  to  be  hoped  that  every  doctor 
igaged  in  the  fight  against  tuberculosis  will  be  allowed 
ee  choice  of  treatment.”  In  these  instances  not  much 
ce  choice  was  allowed  either  to  the  insured  person  or  to 
s  doctor.  This  Insurance  Committee  apparently  exhibits 
e  same  bias  as  Dr.  Lauriston  Shaw. 

Through  my  work  in  London  at  least  forty  tuberculin 
spensaries  have  been  established  in  different  parts  of  the 
nintry,  and  the  work  of  these  dispensaries  should  be 
dged  on  its  own  merits,  and  not  prejudged  by  medical 
en  who  have  had  no  opportunity  of  studying  the  nature 
id  scope  of  these  institutions,  it  is  little  short  of  cruel 
iat  insured  persons  should  be  debarred  from  seeking  a 
rm  of  treatment  at  properly  organized  institutions,  such 
i  tuberculin  dispensaries,  when  they  have  very  definite 
lowledge  of  the  benefit  to  be  obtained  by  the  proper  use 
tuberculin. 

There  is  no  coercion  at  tuberculin  dispensaries,  and 
eatment  is  often  tedious  and  troublesome,  yet  we  are 
nrwhelmed  with  applications.  In  the  presence  of  this 
idence  in  favour  of  the  value  of  tuberculin  treatment,  is 
fair,  either  to  the  patients  or  to  the  doctors  who  believe 
loroughly  in  the  system,  that  an  embargo  should  be 
aced  upon  these  institutions  without  any  investigation  of 
le  merits  of  the  system  ?  I  believe  that  a  proper  investi- 
ition  of  the  work  at  tuberculin  dispensaries  would  show 
iat  they  should  be  placed  in  the  forefront  of  any  scheme 
r  the  treatment  of  tuberculosis  among  insured  persons. 
The  general  practitioner  is  the  one  who  should  advise 
s  patient  to  the  best  of  his  ability,  and  there  are 
uidreds  of  general  practitioners  at  the  present  time  who 
ould  select  the  tuberculin  dispensaries  for  the  treatment 
their  own  cases,  and  as  the  general  practitioner  slowly 
id  laboriously  learns  for  himself  the  proper  use  of  tuber- 
din,  he  should  have  the  privilege  of  treating  his  patients, 
t  the  present  time,  through  my  work,  the  medical  men 
Finsbury  and  also  of  Islington  have  themselves  estab- 
died  tuberculin  dispensaries  with  this  definite  object  in 
ew.  It  would  be  preposterous  that  any  decision  or 
gelation  of  the  State  Sickness  Insurance  Committee 
lould  interfere  with  this  progressive  and  independent 
ie  of  action  with  regard  to  the  dispensing  of  sanatorium 
mefit  under  the  Insurance  Act. 

This  matter  has  no  personal  interest  for  me,  because  I 
)  not  intend  to  make  a  single  penny  through  tuberculin 
spensaries,  but  I  intend,  so  far  as  lies  in  my  power,  to 
acli  the  general  practitioner  how  he  may  best  serve 
sured  people  who  suffer  from  tuberculosis  through  the 
hninistration  of  tuberculin.  We  do  much  else  at  tuber- 
din  dispensaries  besides  using  tuberculin,  but  at  the 


same  time  we  make  it  the  essential  remedy  for  tube 
culosis  in  all  its  forlns. — I  am,  etc., 


London,  N.W 


Late  Lecturer  in  Medicine,  Sydney  University. 
,  Oct.  12th. 


TUBERCULIN  TREATMENT. 

Sir, — We  should  like  to  offer  a  few  general  observations 
on  the  undesirable  results  which  may  follow  the  produc¬ 
tion  of  a  high  degree  of  tolerance  to  tuberculin  in  the  case 
of  patients  receiving  tuberculin  treatment. 

In  vaccine  therapy  it  is  accepted  as  a  cardinal  principle 
that  the  more  acute  and  extensive  the  infection  the 
smaller  should  be  the  initial  dose,  and  that  the  increase  in 
dosage  should  bo  carried  out  with  great  care  and  with  due 
regard  to  the  focal,  as  well  as  the  systemic,  effect.  In  any 
external  disease  which  is  visible  to  the  eye  the  degree  of 
focal  reaction  can  be  readily  observed,  but  in  the  case  of 
pulmonary  tuberculosis  the  focal  effect  is  liable  to  be  over¬ 
looked  unless  careful  search  be  made.  For  practical 
purposes  tuberculin  may  be  considered  to  be  a  vaccine, 
although  the  nearest  approach  to  a  true  vaccine  is 
probably  B.E.  We  venture  to  suggest  that  the  same 
principles  which  apply  to  other  departments  of  vaccine 
therapy  should  govern  the  administration  of  tuberculin. 

The  aim  of  tuberculin  treatment  is  to  secure  a  direct 
immunizing  response  at  the  seat  of  disease  with  a  parallel 
degree  of  tolerance  both  to  the  auto-tuberculin  produced 
and  to  the  tuberculin  injected.  We  believe  that  this  can 
only  be  secured  by  an  initial  dose,  sufficiently  small  to 
evoke  a  focal  response  without  any  constitutional  dis¬ 
turbance,  and  by  gradually  increasing  the  dosage  at 
intervals  of  not  less  than  one  week.  If  tuberculin  be 
administered  at  shorter  intervals  the  immunizing  response 
is  interfered  with,  owing  to  the  setting  up  of  two  negative 
phases,  and  we  have  observed  that  in  cases  in  which  the 
dose  has  been  too  frequently  administered  and  too  rapidly 
increased  a  condition  of  tolerance  to  tuberculin  is  produced 
without  any  commensurate  immunizing  response  at  the 
seat  of  disease.  Indeed,  this  condition  of  tolerance  to 
tuberculin  may  have  the  effect  of  masking  the  progression 
of  a  smouldering  lesion  in  the  lung,  the  physician  being- 
thrown  off  his  guard  by  the  apparent  feeling  of  well-being- 
enjoyed  by  the  patient.  Thus,  while  evidence  of  con¬ 
stitutional  disturbance  maybe  entirely  absent,  examination 
of  the  patient  will  reveal  the  presence  of  coarse  crepitations 
and  the  evidence  of  invasion  of  fresh  areas  of  pulmonary- 
tissue.  Several  such  cases  have  come  under  the  writers’ 
observation,  and  they  serve  to  emphasize  the  necessity  of 
a  frequent  examination  of  the  chest  during  the  whole 
course  of  tuberculin  treatment.  In  treatment  by  induced 
auto-inoculation,  on  the  other  hand,  the  examination  of 
the  chest  is  less  frequently  called  for,  as  the  constitutional 
condition  provides  a  more  trustworthy  guide  to  the  extent 
of  the  focal  reaction.  Here  the  patient  benefits  first  of  all 
by  the  immunizing  response  evoked  and,  secondly,  by  the 
degree  of  tolerance  which  he  gradually  acquires  to  his  oivn 
tuberculin.  It  would  seem  to  be  unnecessary  and  un¬ 
desirable  to  produce  a  tolerance  to  an  amount  of  tuberculin 
far  in  excess  of  that  which  can  possibly  be  produced  by 
the  lesion. 

If  the  chief  aim  of  tuberculin  treatment  be  to  secure  a 
high  degree  of  tolerance  to  tuberculin,  then  the  result  will 
be  to  increase  the  number  of  bapilli  carriers  by  masking 
the  constitutional  evidence  of  the  disease  without  healing 
the  infective  focus. — I  am,  etc., 

II.  Hyslop  Thomson. 

Newport,  Mou.,  Oct.  9th.  E.  IT.  R.  Harp.IES. 


Sir,— In  your  issue  of  October  12th,  p.  959,  is  a  paper 
read  before  the  British  Medical  Association  by  Dr.  L.  D. 
Parsons,  of  Gibraltar.  The  whole  of  the  paper  is  much 
what  we  have  learnt  to  expect  from  disciples  of  Dr.  Camac 
Wilkinson. 

Dr.  Parsons  does  not  seem  to  be  aware  that  the  work  of 
von  Pirquet  and  of  other  observers  on  the  tuberculin  tests 
and  on  post-mortem  material  shows  that  from  50  per  cent, 
to  80  per  cent,  (the  percentage  varying  according  to  the 
locality)  of  clinically  healthy  adults  have  at  some  time  or 
other  had  a  tuberculous  infection,  and  consequently  give  a 
tuberculin  reaction.  Dr.  Parsons  apparently  has  been 
using  the  subcutaneous  method,  the  most  delicate  of  all, 
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and  from  the  context  ono  gathers  that  the  criterion  of  a 
positive  result  has  been  taken  to  be  a  rise  of  temperature 
oily. 

But  to  say,  as  he  does,  that  any  one  who  gives  this 
reaction  needs  treatment  quite  apart  from  any  symptoms 
of  disease,  is  going  very  much  farther  than  the  facts 
warrant — indeed,  is  entirely  opposed  to  the  facts. 

The  classical  experiments  of  Franz  may  ho  quoted, 
who  tested  by  the  subcutaneous  method  the  soldiers  of 
two  regiments,  and  found  that  50  per  cent,  of  them 
reacted.  Does  Dr.  Parsons  seriously  maintain  that  all 
these  men  needed  treatment  ?  And  if,  as  he  suggests,  the 
method  were  applied  to  all  recruits,  I  fancy  that  conscrip¬ 
tion  would  be  necessary  to  maintain  our  army  at  even 
half  its  present  strength. 

If  Dr.  Parsons  will  devote  some  short  time  to  the  study 
of  current  medical  literature  I  think  he  will  soon  arrive  at 
a  more  reasonable  state  of  mind.  Finally,  may  i  ask 
his  object  in  giving  test  doses  of  tuberculin  to  cases  he  has 
already  diagnosed  by  the  physical  signs,  if  he  merely 
observes  the  ensuing  rise  of  temperature  ?  I  can  under¬ 
stand,  without  defending,  a  physician  who  searches  the 
chest  during  such  a  reaction  for  increased  physical  signs 
in  order  to  ascertain  the  real  extent  of  the  disease,  but  to 
use  the  test  merely  to  provoke  a  rise  of  temperature  which 
will  follow  as  &  matter  of  course  in  a  tuberculous  patient, 
unless  he  has  a  high  degree  of  immunity,  seems,  to  say  the 
least,  unnecessary. — I  am,  etc., 

Sanatorium,  Birminglrara,  Oct,  13th.  bl.  GoPPOCk,  M.D. 


MODEL  SCHEME  FOR  THE  TREATMENT  OF 
TUBERCULOSIS. 

Sir, — There  must  be  many  members  of  the  Association 
who  will  share  with  me  a  feeling  of  disappointment,  if  not 
of  dismay,  on  reading  the  model  scheme  and  the  editorial 
on  this  subject  in  the  Journal  oi  October  5tli. 

A  careful  perusal  of  the  document  shows  that  the 
fundamental  principles  are  the  welfare  of  the  private 
doctor  and  the  restriction  of  the  duties  of  the  tuberculosis 
officer  and  dispensary  doctor  so  that  they  may  not  encroach 
on  the  preserves  of  the  general  practitioner,  in  my  opinion 
we  should  have  taken  a  wiser  and  more  dignified  course 
as  a  profession  in  refusing  to  work  sanatorium  benefits  till 
the  Government  were  prepared  to  make  it  a  comprehensive 
plan  aiming  at  stamping  out  tuberculosis  altogether,  rather 
than  attempt  to  make  capital  out  of  a  scheme  which,  to 
use  your  own  words,  is  designed  for  the  cure  and  not  the 
prevention  of  tuberculosis. 

We  in  Oxford  have  now  two  years’  experience  in  organizing 
a  crusade  against  the  disease,  attempting  not  only  to  cure 
those  afflicted,  but  to  prevent  the  spread  of  infection.  Our 
work  is  confined  to  the  necessitous  poor,  and  our  armament 
for  the  fight  consists  briefly  of  the  following: 

The  Scheme  of  the  Association  for  the  Prevention  of  Tuberculosis 
in  Vogue  in  Oxford. 

1.  A  tuberculosis  officer,  whose  efforts  at  treatment  are  con¬ 
fined  to  the  dispensaries,  and  whose  main  function  is  to  act  as 
health  officer  for  tuberculosis.  He  visits  the  homes,  places  of 
work,  and  schools  of  those  affected,  examines  contacts  and 
other  suspects,  placing  them  under  continuous  observation. 
He  arranges  for  the  provision  of  shelters  and,  perhaps,  of  food 
wheil  necessary ;  and  he  administers  tuberculin  to  selected 
cases  at  the  dispensary. 

2.  Nurses,  who  assist  at  the  dispensary  and  visit  dispensary 
cases  at  their  own  homes.  1 

3.  Dispensaries,  of  which  the  main  one  is  at  the  Radcliffe 
Infirmary  and  three  smaller  ones  in  the  outlying  districts. 
Locally  the  staff  of  the  hospital  and  tuberculosis  officer  treat 
the  cases,  whilst  in  the  country  dispensaries  the  local  practi¬ 
tioners  assist  the  tuberculosis  officer. 

4.  Finally,  when  patients  arc  too  ill  to  attend  the  dispensaries, 
arrangements  are  made  with  private  doctors  to  attend  them  at 
their  own  homes. 

Advantages  over  the  Model  Scheme. 

1.  We  get  hold  of  a  large  number  of  strumous  delicate 
children  and  contact  cases,  -who  undoubtedly  are  iufected, 
though  the  disease  is  not  yet  in  an  active  stage. 

2.  With  our  nurses,  warm  rooms,  dark  room,  weighing 
machines,  etc.,  we  can  and  do  give  a  much  more  thorough 
examination  than  the  private  doctor  is  usually  able  to. 

3.  We  gain  much  greater  experience  in  the  administration  of 
iuberoulin,  both  as  to  the  class  of  patient  and  kind  of  tuberculin 
advisable,  than  is  possible  for  the  average  private  doctor  to 
have. 

4.  With  our  surprise  visits  by  the  officer  and  nurses  and  our 
shelters,  etc.,  we  believe  that  we  do  much  to  prevent  the  spread 
of  the  disease. 


5.  As  only  the  tuberculosis  officer  and  nurses  are  paid,  this 
work  is  done  at  a  very  moderate  cost  to  the  community,  and  is 
largely  met  bv  private  charity. 

The  Shortcomings  of  the  Model  Scheme. 

1.  Consumptives  only  too  often  postpone  consulting  a  doctor, 
and  those  who  may  only  attend  a  dispensary  with  a  doctor's 
order  will  often  come  too  late  to  hope  for  recovery.  We  want 
to  seek  our  cases  amongst  those  exposed  to  infection. 

2.  No  provision  is  made  for  supplying  nurses’  thermometers, 
expectoration  flasks,  or  weighing  machines,  etc. 

3.  Domiciliary  treatment  in  the  absence  of  any  of  the 
machinery  mentioned  in  paragraph  2  will  prove  unsatis¬ 
factory.  *  And  yet  can  the  authors  of  the  model  scheme 
really  intend  patients  to  attend  regularly  at  the  surgeries  of 
their  private  doctors?  Such  a  procedure  is  certainly  more 
consistent  with  the  cure  than  the  prevention  of  tuberculosis. 

4.  The  administration  of  tuberculin  would  be  in  more  com¬ 
petent  and  experienced  hands  as  a  rule  at  the  dispensary. 

5.  There  is  no  suggestion  for  preventing  the  disease,  and  no 
provision  is  made  for  examining  contacts. 

6.  As  it  is  in  no  way  compulsory  for  the  local  authority  to 
take  care  of  the  uninsured  consumptive,  is  it  likely  that  a  body 
whose  main  object  is  to  keep  down  the  rates  will  find  the 
enormous  sum  required  to  finance  the  model  scheme  ? 

As  a  general  practitioner  I,  like  my  colleagues,  naturally 
welcome  any  proposals  which  will  assist  me  to  meet  the 
ever-growing  demands  on  my  purse.  But  it  is  to  be  feared 
that,  even  if  the  necessary  funds  arc  forthcoming,  the 
adoption  of  the  model  scheme  here  instead  of  the  work  of 
the  Association  for  the  Prevention  of  Tuberculosis  will  be 
disastrous  to  the  interests  of  the  public,  and  therefore 
foredoomed  to  failure. — I  am,  etc., 

Oxford,  Oct.  9th.  Ernest  Mallam. 


THE  TREATMENT  OF  NEURASTHENIA. 

Sir, — In  a  letter  under  this  heading  (October  12th) 
Dr.  John  Haddon  states  that  he  can  produce  neurasthenia 
by  dieting,  and  he  can  cure  it  in  three  days  by  dieting  and 
exercise.  Although  in  the  past  the  cure  of  neurasthenia 
has  been  reached  by  many  different  routes,  none  of  them 
lias  been  capable  of  pointing  us  at  all  surely  to  its  cause. 
But  he  who  can  summon  its  manifestations  at  will  may 
claim  to  have  touched  the  root  of  the  matter  and  to  have  re¬ 
solved  one  of  the  most  perplexing  problems  of  medicine.  Dr. 
Haddon  pleads  for  a  commission  to  inquire  into  tlie  dietetic 
treatment  of  disease.  But  one  may  hope  that  he  will  not 
wait  for  such  a  consummation  before  lie  consents  to  share 
with  the  rest  of  us  an  item  of  knowledge  so  vital  to  the 
numerous  victims  of  the  distressing  malady  in  question. 
I  should  be  sorry  to  ask  a  laborious  exposition  from  him, 
but  beg  your  leave  to  appeal  to  him  for : 

1.  An  example  of  the  dietary  which  may  be  relied  upon 
to  produce  neurasthenia. 

2.  An  example  of  the  dietary  which  will  cure  it  so 

quickly.  _  ■  ‘ 

3.  The  special  features,  if  any,  of  tlie  exercises  to  ho 
employed  in  the  cure. — I  am,  etc., 


London,  \Y.,  Oct.  12  th. 


William  P.  S.  Branson. 


Sir, — Since  my  letter  in  defence  of  British  versus 
German  medicine  which  appeared  on  Saturday,  I  have 
received  so  many  letters  from  my  medical  brethren  asking 
my  advice,  that  I  hope  you  will  find  room  for  this  letter  in 
your  next  issue  because  I  cannot  undertake  to  answer 
them.  v  •  „ 

Much  as  I  sympathize  with  medical  men  who  suffer 
from  that  dreadful  malady,  it  is,  I  fiud,  absolutely  neces¬ 
sary  to  have  the  patients  under  my  own  personal  super¬ 
vision,  for  the  will  power  of  the  patient  is  gone,  ano 
a  stronger  must  be  substituted  so  as  to  ensure  obedience 
It  is  an  asylum  we  require  for  such  cases,  for,  as  irj 
insanity,  it  is  the  mental  centres  that  are  at  fault;  and  i 
medical  superintendents  of  asylums  (many  of  wlion 
I  have  for  some  years  endeavoured  to  convert  to  tli< 
proper  treatment  of  their  patients)  had  followed  th'j 
right  line,  they  might  have  emptied  their  asylums.  R 
however,  the  publicity  of  my  success  in.  curiug  mysel 
and  others  should  lead  to  the  abandonment  of  tlie  meo 
symptomatic  treatment  of  disease  by  drugs  and  a  retm) 
to  the  study  of  ancient  medicine  by  the  modern  physiciai 
I  shall  feel  that  the  misery  I  have  suffered  from  relianc 
on  such  treatment  has  not  been  in  vain. — I  am,  etc., 
Hawick,  Oct.  14th.  John  HaldON,  M. 


Oct.  19,  1912.] 


the  services 


r  The  Hritish 
L  Medical  Journal 


10.S3 


A  STATE  MEDICAL  SERVICE. 

Sir,— In  your  issue  of  September  28tli  (p.  799)  you  refer 
0  my  State  Medical  Service  scheme  as  a  “full-blown 
,9  dalistic  regime,”  and  I  admit  that  at  first  sight  it  seems 
mite  unnecessary  for  our  profession  to  interest  itself  in 
vliat  I  cannot  deny  is  a  socialistic  scheme.  But— and 
his  is  a  big  but— is  not  the  work  of  our  profession 
1  rifting  gradually  into  a  scheme  of  this  sort?  and  in¬ 
spectors  of  schools,  tuberculosis  inspectors,  medical  officers 
>f  health,  etc.,  are  cutting  into  the  life-work  of  medical 
i-eu.  We  are  not  to  in  future  call  in  the  Harley  Street 
specialist  in  a  case  of  tuberculosis  and  pay  him  two 
guineas,  but  we  must  call  in  the  couuty  inspector,  who  is 
>aid  out  of  the  rates,  and  so  we  drift  on.  What  I  want 
lie  profession  to  do  is  to  take  the  bull  by  the  horns  and 
ay  to  the  Government,  “  You  arc  taking  our  work  away 
n  pieces;  we  are  as  a  whole  absolutely  un considered ; 
vhat  we  demand  is  that  we  shall  have  a  Minister  of 
kffilic  Health  and  a  Board  of  Public  Health,  and  we  will 
omc  under  that  board  and  no  other ;  we  will  not  be  the 
laves  of  insurance  companies  and  county  councils  ;  we 
risk  to  have  our  goings  and  comings  and  our  doings 
bsolutely  controlled  by  members  of  our  own  profession, 
nd  not  by  a  class  of  men  who  know  nothing  of  our  work, 
or  vices,  disappointments,  etc.  As  things  go,  it  will  bo- 
bsurd  of  any  of  us  to  put  our  sons  into  the  medical  pro- 
ission — it  is  getting  into  such  a  tangle  and  muddle  with 
nc  kind  of  -appointment  and  another,  and  no  uniformity 
1  salary;  but  if  such  a  scheme  as  mine  came  in,  with  th'c 
hard  of  Health  in  control  of  the  salaries  and  appoint- 
ients,  underselling  and  underpaying  by  councils  would  be 
one  away  with.  I  should  not  dream  of  putting  my  sons 

I  anything  else. 

i  Another  point  you  mention  is  the  doubt  as  to  whether 

II  the  present  members  would  get  employment.  As  work 
'ould  be  more  evenly  divided,  and  as  a  very  large  staff  of 
icumtenents  would  be  required  under  my  scheme  (for 
very  member  would  have  one  month  off  per  annum), 
doubt  whether  we  should  have  enough  men.  Many  now 
ike  no  holidays,  except,  perhaps,  week-ends,  but  a 
ledical  man  ought  to  have  a  complete  rest  in  the 
iterests  of  his  patients ;  and,  again,  under  my  scheme 
very  five  years  the  member  of  tlie  State  Medical  Service 
as  three  or  six  months’  leave  to  attend  hospitals.  We 
ho  live  near  London  or  other  large  towns  can  attend 
ictures,  but,  buried  in  the  country,  many  men  arc  years 
shind  the  times.  I  know  one  man  who,  ten  years  after 
xlimn  salicylate  had  been  in  use  for  rheumatism,  had 
over  heard  of  it,  and  the  other  day  I  met  a  man, 

1  town,  who  had  no  experience  of  aspirin.  These  are  the 
ighly  intelligent  people  who  tell  the  public  that  drugs 
ro  no  use.  We  cannot  expect  a  man  to  be  up  in  all  the 
otails  of  antitoxin  treatment  aud  electrical  treatment, 
■it  we  do  expect  him  to  know  a  little  about  drugs.  The 
dy  absolute  objection  so  far  made  to  my  scheme  is  that 

is  “  too  much  in  favour  of  the  doctors.”  This,  of 
>urse,  was  said  by  a  member  of  another  profession. — 
am,  etc., 

Leytonstone,  Oct.  7lli.  ARTHUR  ToDD-WlIITE. 


FORCIBLE  FEEDING. 

Sir, — In  reading  the  letters  that  have  appeared  on  this 
ffiject  I  have  been  puzzled  by  the  almost  complete 
isence  of  any  comment  on  the  methods  that  have  been 
lopted  for  carrying  it  out.  From  letters  in  Votes  for 
romen,  and  from  personal  inquiry,  I  am  led  to  believe 
lat  the  routine  methods  were  the  nasal  tube  and  cup- 
ediug,  and  that  in  many  cases  there  was  violent 
ruggling,  prolonged  over  a  period  of  half  or  tliree- 
larters  of  an  hour,  which  resulted  in  the  women  being 
ft  iu  a  state  of  extreme  exhaustion.  The  statements 
>out  the  prolonged  struggling  may  be  exaggerated,  but  it 
certain  that  large  numbers  of  prisoners  were  liberated 
ng  before  the  expiration  of  their  sentences,  and  were 
at  home  in  a  very  dangerous  state,  which  could  hardly 
ive  been  produced  by  starvation  alone  in  the  time.  I  am 
ixious  to  know  why  the  nasal  tube  was  adopted,  because 
has  always  seemed  to  me  to  be  much  more  painful  and 
mgerous  than  the  larger  and  stiff er  tube  of  the  ordinary 
omacli  pump,  which  is  introduced  through  the  mouth, 
here  are  statements  of  the  nasal  tube  curling  forward 
id  coming  out  of  the  mouth  aud  being  pushed  back  by 


the  doctor’s  lingers.  It  may  also  enter  the  larynx,  and  is 
said  to  have  done  so. 

years  ago  I  did  a  good  deal  of  tube  feeding  in  the 
Durham  County  Asylum,  and  later,  in  private  practice  and 
m  the  Gateshead  Workhouse  Infirmary,  I  have  adopted 
the  same  method.  It  is  my  opinion  that  with  not  less 
than  file  assistants,  a  screw  apparatus  for  opening  the 
mouth,  and  a  fairly  large  and  rather  stiff  tube,  any  patient 
can  be  fed  with  very  little  difficulty  and  hardly  any 
danger.  The  patient  lies  face  upwards  on  a  bed — on  a 
mattress,  not  an  air  or  water  bed — and  is  held  so  that 
struggling  is  impossible;  therefore  there  is  no  exhaustion 
and  no  encouragement  to  struggle  on  subsequent  occasions. 
This  absolute  control  is  impossible  with  a  patient  in  a 
chair. 

I  shall  also  be  glad  to  know  more  about  the  two  men 
who  are  said  to  have  died  under  forcible  feeding. 

In  writing  thus  I  am  stating  my  opinion,  but  it  seems 
that  other  people  have  thought  differently,  and  I  ask  for 
an  explanation.  The  suffragettes  have  inflicted  a 
disastrous  injury  on  the  administration  of  justice  in  the 
British  Empire.— I  am,  etc., 

Ipswich,  Oct.  14th.  .  A.  Woolsey  Blacklock,  M.D. 


THE  RULE  OF  THE  ROAD. 

Sir— Tt  may  interest  your  readers  to  know  that  this 
ride  originated,  in  this  country,  in  the  narrowness  of  old 
London  Bridge,  and  the  abundance  of  traffic  thereon. 

1  n  I  f22,  the  Lord  Mayor,  Aldermen,  and  Common 
Council,  being  sensible  of  the  great  inconveniences  and 
mischiefs  which  happened  by  the  disorderly  driving  of 
coaches,  carts,  and  other  carriages  on  the  bridge,  promul¬ 
gated  an  order  that  all  carriages  coming  out  of  Southwark 
into  the  city  should  keep  along  the  west  side  of  the  bridge, 
and  those  going  out  of  the  city  ou  the  east  side,  appointing 
three  persons  at  each  end  to  see  this  order  executed  ;  and 
this  method,  says  a  writer  forty  years  later,  is’  still 
observed.  It  is  clear,  therefore,  that  at  the  time  the  order 
Avas  made,  and  most  likely  that  forty  years  later,  there  was 
no  rule  of  the  road,  except  on  the  bridge  itself.  It  was 
natural  that  as  traffic  became  more  frequent  in  the  streets 
of  London,  the  rule  should  be  extended  to  them,  and  so 
to  the  rest  of  the  country,  being  spread  by  the  drivers  of 
vehicles  from  London.  No  reason  is  given  for  the  selection 
of  the  left  for  the  near  side,  and  it  seems  clear,  from  the 
directions  as  to  east  and  Avest,  that  the  rule  did  not  take 
its  rise  from  any  greater  convenience  to  drivers  to  keep  to 
the  left.  From  London  Bridge  this  rule  has  spread  over 
the  whole  of  the  United  Kingdom,  and  all  the  oversea 
colonies  and  dependencies  thereof,  and  to  the  United 
Stakes  of  America. — I  am,  etc., 

Parkstone,  Dorset,  Oc-t.  12th.  CHARLES  Mercier. 
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HEALTH  OF  THE  EUROPEAN  TROOPS  IN 
INDIA,  1911. 

The  annual  report  issued  by  the  Director-General  of 
Medical  Services  in  India  shows  that  the  remarkable 
improvement  in  sickness  and  mortality  recorded  in  1910 
ay  as  maintained  and  in  some  respects  increased  in  1911. 
The  chief  features  are  shown  in  tlie  following  table  : 


All  Causes. 

Ratio  per  1,000  of  Strength. 

1905-09. 

1910. 

1911. 

Admissions  . 

802.5 

576.5 

524.7 

Constantly  sick . 

47.26 

31.93 

28.81 

Deaths  in  the  command  . 

8.79 

4.66 

4.89 

Invalids  sent  home  . 

19.92 

7.75 

7.07 

Invalids  finally  discharged . 

8.99 

6.51 

— 

Average  sick  lime  to  each  soldier . 

17.25 

11.66 

10.52 

Average  dura  tion  of  each  case  of  sickness 

21.50 

20.22 

20.05 

The  slight  increase  in  the  ratio  of  deaths  from  all  causes 
is  attributed  to  a  large  number  of  casualties  from  heat- 
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stroke,  and  an  increased  number  of  deaths  from  both 


eholera  and  plague. 

Heat-Stroke. 

The  hot  weather  was  unusually  severe  owing  to  the 
Irregularity  and  amount  of  distribution  of  the  monsoon  ; 
the  conditions  rendered  the  life  of  the  soldier  in  the  plains 
of  India  exceptionally  trying. 

Plague. 

Nine  cases  of  plague  with  6  deaths  occurred  :  all  the 
cases  were  single  with  the  exception  of  3  among  the  band 
of  the  Royal  Scots  at  Allahabad ;  they  went  to  Benares 
to  play,  and  travelled  in  compartments  out  of  which 
large  numbers  of  the  Indians  had  issued  at  Allahabad. 
Cases  of  plague  developed  among  the  bandsmen  a  few 
days  later,  and  the  inference  drawn  was  that  they  had 
contracted  the  disease  in  the  railway  carriage. 

Cholera. 

There  were  38  admissions  and  21  deaths  ;  both  were  in 
excess  of  recent  experience.  The  disease  was  prevalent 
among  the  native  population,  and  one  series  of  4  cases 
with  4  deaths  was  directly  traced  to  the  consuming  of 
bazaar  supplies ;  another  series  of  7  cases  with  4  deaths 
in  a  regiment  on  the  march  appears  to  have  been  con¬ 
tracted  in  villages  traversed  en  route ;  a  third  series  of  26 
cases  Avith  12  deaths  was  traced  to  infected  butter  sold 
from  the  regimental  dairy ;  the  dairy  had  run  short,  and 
had  purchased  butter  in  a  bazaar  from  a  maker  in  Avhose 
house  cholera  cases  and  deaths  had  occurred. 

Typhoid  and  Paratyphoid  Fever. 

En  levied. — For  the  purpose  of  comparison  with  previous 
years,  cases  of  typhoid  and  paratyphoid  fever  are  in  one 
part  of  the  report  brought  together.  It  appears  that  ten 
years  ago  the  admission-rate  per  1,000  was  12.8,  and  the 
death-rate  3.32 ;  in  1911  the  rates  were  respectively  3.8 
and  0.33. 

Typhoid  Fever. — Fndcr  the  headings  “enteric  fever” 
and  “paratyphoid  fever,”  the  particulars  of  the  cases 
lumped  together  under  “  enterica  ”  are  given.  The 
number  of  cases  of  typhoid  fever  in  1911  was  the  lowest 
on  record.  There  Av'ere  only  170  cases  altogether,  with 
22  deaths,  ecjuivalent  to  an  admission-rate  of  2.3  per  1,000 
of  strength,  and  death-rate  of  0.3.  There  was  no  epidemic 
outbreak.  The  cases  Avere  more  or  less  isolated,  and 
scattered  over  a  large  number  of  units  and  places.  Nursing 
orderlies  and  others  engaged  in  attendance  upon  the  sick 
were  remarkably  free,  and  there  Avas  no  evidence  that 
milk,  Avater,  or  articles  of  food  had  caused  the  disease. 

Paratyphoid  Fever. — Paratyphoid  fever  Avas  first  care¬ 
fully  distinguished  in  the  returns  from  typhoid  fever  in 
1910.  The  diagnosis  Avas  in  all  cases  made  by  the  isolation 
of  the  specific  bacillus,  Avhich  in  103  of  the  104  cases  was  of 
the  (A)  variety.  In  the  one  remaining  case  it  Avas  of  the 
(B)  variety.  The  case  mortality  of  typhoid  fever  Avas  12.9, 
of  paratyphoid  fever  2.0  percent.,  and  the  latter  disease 
showed  a  tendency  to  occur  in  explosive  outbreaks.  The 
four  chief  of  these  were  carefully  investigated  by  Major 
Grattan,  Major  Faichnie,  Major  Walton,  and  Captain 
Safford,  of  the  Royal  Army  Medical  Corps,  and  in  all 
instances  the  determining  factor  was  found  not  to  be 
water,  milk,  or  any  other  article  of  food,  but  the  presence 
of  an  undetected  and  unsuspected  infected  person. 

Enteric  Fever  Depbls. — The  enteric  feirer  depots  at 
Naini  Tal  and  Wellington  proved  very  useful.  To  them 
are  sent  convalescents  not  only  from  typhoid  and  para¬ 
typhoid  fever,  but  also  from  types  of  pyrexia  of  uncertain 
origin,  which,  though  not  diagnosed  as  either  disease,  yet 
afford  evidence  that  they  may  have  been  one  or  the  other. 
Of  138  cases  of  this  kind  seen  at  Raini  Tal,  5  were  found  to 
be  excreting  the  paratyphoid  (A)  bacillus  in  the  faeces. 
Among  the  95  cases  convalescing  from  typhoid  feArer  sent 
to  Naini  Tal.no  carrier  was  discovered,  while  in  85  cases 
convalescent  from  paratyphoid  fever,  tAvelve  carriers  Avere 
detected. 

Antityphoid  Inoculation . — Of  the  European  troops  sew¬ 
ing  in  India  85  per  cent,  have  been  inoculated.  Upon  this 
subject  the  report  contains  the  folloAving  paragraphs  : 

The  influence  of  inoculation  against  paratyphoid  infection 
appears  to  be  negative.  Of  the  104  cases  of  paratyphoid  fever, 
no  less  than  97  were  inoculated  men  with  2  deaths,  Avhile  the 
other  seven  cases  Avere  not  inoculated  men.  The  admission 
rate  per  1,000  among  the  inoculated  is  1.57,  and  0.73  among  the 
3iot  inoculated.  The  coefficient  of  correlation  between  inocula¬ 
tion  and  freedom  from  attack  bv  paratyphoid  fever  is  0.1994  + 
0.0073. 

If  we  take  the  two  diseases,  enteric  fever  and  paratyphoid 
fever  together, we  find  that  the  admission  rate  among  the  inocu¬ 
lated  is  2.75  per  1,000,  Avhile  among  the  not  inoculated  it  is  10.88. 
The  corresponding  death-rates  per  1,000  are  0.17  and  1.15; 


further,  the  coefficient  of  correlation  between  inoculation  and 
freedom  from  attack  is  0.2527,  0.0071,  while  the  coefficient  be¬ 
tween  inoculation  and  reco\  ery  after  attack  is  0.6579,  0.0684. 
The  above  figures  indicate  that  against  true  enteric  fever  the 
A^alue  of  inoculation  is  most  marked,  and  the  casein  favour  of 
the  procedure  much  strengthened  by  our  experiences  during 
1911.  The  disturbing  factor  is  the  prevalence  of  paratyphoid 
fever,  against  Avhich  disease  antienteric  inoculation  appears  to 
liaA-e  little  influence.  This  view  Avas  hinted  at  in  last  year’s 
report,  and  emphasizes  the  plea  for  a  polyvalent,  or  rather  a 
bivalent,  emulsion  with  which  inoculation  could  be  carried  out 
against  both  diseases.  The  reinoculation  of  men  after  a  lapse 
of  thirty  months  since  their  primary  inoculation  is  being 
steadily  pressed,  and  meets  with  an  encouraging  support  from 
all  ranks. 

Malaria. 

There  wrere  3,045  fever  admissions  in  1911.  It  Avas  not 
thought  that  this  diminution  could  be  attributed  to  any 
special  action  on  the  part  of  either  the  State  or  the  medical 
services,  but  that  it  was  probably  associated  Avith  the 
comparatively  small  and  irregular  rainfall  of  the  year. 
Further  information,  it  is  stated,  is  required  with  regard 
to  the  degree  of  infectiveness  of  the  human  population 
and  of  the  extent  to  which  the  mosquitos  are  infected,  and 
also  as  to  the  seasonal  variation  of  infectivity  among 
mosquitos.  Attention  is  called  to  the  fact  that  an 
apyrexial  malarial  carrier  may  be  a  danger  to  a  unit  or 
other  community  if  the  Anopheles  mosquito  be  present. 
The  remedy  recommended  is  the  routine  use  of  netting  at 
’night.  The  active  antimalarial  measures  carried  out  in 
ali  garrisons  by  mosquito  brigades  have  not  diminished, 
and  the  work  is  slowly  bearing  fruit ;  the  systematic 
administration  of  quinine  lias  been  extended  and  a  more 
complete  record  of  all  cases  of  malaria  instituted.  On  the 
other  hand,  the  number  of  cases  of  sand-fly  fever  showed 
a  remarkable  increase— from  512  in  1910  to  1,393  in  1911. 
This  is  believed  to  be  due  to  increased  accuracy  of  dia¬ 
gnosis,  such  cases  having  previously  been  confused  Avith 
malaria. 

Chloroform. 

It  is  stated  that  3  deaths  followed  chloroform  inhala¬ 
tion  :  in  no  case  Avas  blame  or  want  of  care  to  be  attri¬ 
buted  to  the  anaesthetist,  but  the  number  seems  rather 
large,  having  regard  to  Avliat  has  been  said  as  to  the 
relative  safety  of  the  administration  of  chloroform  in 
India. 

Venereal  Diseases. 

These  diseases  caused  3,842  admissions  during  the 
year,  a  definite  decrease  as  compared  with  former  years. 
In  respect  of  the  component  groups  decrease,  as  compared 
with  1910,  Avas  2.6  per  cent,  of  admissions  for  syphilis  per 
1,000  of  strength,  1.4  per  cent,  for  soft  chancre,  and  1.8  per 
cent,  for  gonorrhoea.  This  is  equivalent  to  a  total  decrease 
of  5.8  per  1,000  of  strength  in  admissions  to  hospital  for  ali 
forms  of  venereal  disease.  There  was  a  decrease  of  51.31 
per  1,000  in  the  average  number  of  constantly  sick  from 
all  forms  of  venereal  disease. 

The  gradual  fall  in  the  admission  rate  for  all  forms  of 
venereal  disease  during  recent  years  is  summarized  in 
the  following  table,  the  ratios  being  in  all  cases  per 
1,000  of  strength: 


Years. 

Syphilis. 

Gonorrhoea. 

Soft 

Chanero. 

All  forms 
of  Venereal 
Disease. 

1S07  . 

22.2 

48.0 

19.7 

89.9 

1908  . 

15.8 

37.9 

16.1 

69.8 

1909  . 

16.3 

37.7 

13.9 

67.8 

1910  . 

14.5 

33.5 

10.9 

58.9 

1911  . 

11.9 

31.7 

9.5 

53.1 

The  invaliding  rate  has  also  fallen,  and  this  favourable 
result  is  attributed  to  improved  methods  of  treatment, 
more  especially  by  salvarsan  with  after-treatment  by 
mercury  and  iodides.  Salvarsan  was  used  altogether  in 
432  cases;  in  225  in  which  it  was  administered  intra¬ 
muscularly  there  were  37  failures  ;  in  207  cases  treated 
intravenously  there  were  only  5  failures.  Its  action  on 
ulcerative  and  early  lesions  is  reported  to  be  most  definite 
and  good.  The  employment  of  the  Wassermauu  reaction 
is  a.  routine  procedure  in  all  the  military  hospitals  in 
India. 

Officers. 

The  number  of  admissions  declined  from  532  in  1910  to 
450  in  1911,  but  the  ratios  of  admissions  of  invaliding  and  i 
of  deaths  in  the  command  are  iioav  higher  among  officers  : 
than  among  the  men.  The  deaths  in  the  command  gives 
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,  ratio  per  1.000  strength  of  8.10  for  officers,  as  com- 
>ared  witix  4.89  for  non-commissionecl  officers  and  men. 
i’his  discrepancy  is  attributable,  in  part,  to  the  heavier 
ncidcnce  of  enterica  among  the  officers,  the  outcome  of 
xposure  to  risks  in  jungles  and  out-of-the-way  places 
vhen  on  leave  or  shooting  expeditions,  but  in  part  to  the 
omoaratively  small  percentage  of  officers  inoculated 
Taoist  typhoid  fever.  The  percentage  of  inoculated 
lersons  among  the  men  is  85,  while  among  the  officers  it 
s  only  51. 

Women  and  Children. 

The  general  health  of  women  was  good  as  compared 
vith  former  years,  though  the  death-rate  was  slightly 
uglier,  but  the  health  of  the  children  in  barracks  was  not 
cod.  The  admission-rate  from  all  causes  rose  from  343.5 
0  370.6,  and  the  death-rate  was  also  somewhat  higher. 


INDIAN  MEDICAL  SERVICE, 
r  lias  been  decided  that  officers  without  a  permanent  regi- 
icntal  appointment  who  are  officiating  in  the  Bacteriological 
iepartment  shall  draw  staff  pay  at  the  rate  of  225  rupees  per 
iciisem  if  under,  and  2b0  rupees  per  mensem  if  over,  live  rears’ 
ervice. 

Officers  of  this  department  are  eligible  for  the  benefits  of 
residency  house  allowance  in  Madras  and  of  the  Calcutta  and 
'Oin bay  house  allowance  schemes. 


(LunbiTstfu's  a nft  (KaUrps* 

UNIVERSITY  OF  CAMBRIDGE. 

HE  following  candidates  have  been  approved  at  the  examina- 
on  indicated: 

First  M.B. — Part  I.  Chemistry:  F.  Allen,  D.  ,T.  Batterham,  P.-  .1. 
Briggs,  E.  B.  Brown,  G.  W.  Brown,  T.  A.  Butcher,  T.  A.  Collofc, 
R.  S.  Corbett,  G.  P.  Crampton,  T.  L.  Crawhall.L.  P.  L.  Edwards, 
G.  G.  Havers,  J.  M.  Biggington,  J.  B.  S.  Lewis,  G.  T.  Lipshytz, 
R.  H.  Marten,  R.  T.  Raine,  D.  W.  R.  Richardson,  G.  D.  C. 
Tracy,  C.  R.  H.  Weekes,  T.  A.  Y.  Wood.  Part  il.  Physics : 
F.  Allen,  D.  J.  Batterham,  D.  C.  Beaumont,  P.  J.  Briggs,  E.  B. 
Brown,  G.  W.  Brown,  T.  A.  Butcher,  B.  M.  Coates,  G.  P.  Cramp- 
ton,  T.  L.  Crawhall,  L.  P.  L.  Edwards,  R.  T.  S.  Gwynnc,  E.  W. 
Hall,  G.  G.  Havers,  J.  M.  Higgington,  M.  H.  Jupe,  G.  T. 
Lipshytz,  II.  H.  Marten,  G.  S.  Need,  R.  T.  Raine,  D.  W.  R. 
Richardson,  G.  D.  C.  Tracy,  C.  R.  II.  Weekes,  T.  A.  V.  Wood. 
Partlll.  Elementary  Biology  :  E.  Allen,  D.  C.  Beaumont,  G.  H. 
Bickley,  T.  A.  Butcher,  B.  M.  Coates,  (l .  P.  Crampton, W.  L. 
Dandridge,-  L.  P.  L.  Edwards,  E.  W.  Hall,  M.  II.  Jupe,  R.  T. 
Raine,  D.  W.  B,  Richardson,  C.  R.  H.  Weekes,  T.  A.  V.  Wood. 


UNIVERSITY  OF  LONDON. 

The  London  Hospital. 

he  competition  for  entrance  scholarships  at  the  Medical 
chool-of  the  London  Hospital  resulted  as  follows:  The  Price 
rholarship  in.  Science,  value  £100,  was  awarded  to  Mr.  R.  G. 
uiipsoii ;  the  Price  Scholarship  in  Anatomy ,  value  50  guineas, 
as  divided  between  Messrs.  W.  D.  Newcomb,  of  Trinity 
uliege,  Cambridge,  and  A.  C.  Ainsley,  of  Cains  College, 
ambridge.  Similarly  treated  was  the  Buxton  Scholarship  in 
rts,  the  dividers  being  Mr.  II.  L.  Douglas  and  Mr.  S.  E. 
arvey;  while  the  Entrance  Scholarship  in  Arts,  value  £50, 
enk  to  Mr.  V.  ,7.  F.  Lack.  To  the  Epsom,  Scholarship,  value 
120,  Mr.  S.  H.  de  G.  Pritchard  was  appointed  on  the  nomina- 
en  of  the  Head  Master  of  Epsom  College. 


SCOTTISH  UNIVERSITIES. 

Inclusive  Fees. 

T  a  conference  of  representatives  of  the  General  Councils  of 
ie  Universities  of  Glasgow,  Aberdeen,  and  Edinburgh  to 
scuss  the  question  of  an  inclusive  fee  in  the  departments  of 
ifedicine  and  applied  science  held  recently  in  Perth,  the 
IJowing  resolution  was  adopted  : 

Hiat,  having  considered  the  memorandum  of  resolutions  adopted  at 
the  conference  of  representatives  of  the  University  Courts  of  St. 
Andrews,  Glasgow,  and  Aberdeen  on  June  20th,  1912,  and  the  report 
of  the  subcommittee  of  the  General  Council  of  the  University  of 
Glasgow,  the  conference  finds  that,  while  not  opposed  to  the 
principle  of  an  inclusive  fee  for  university  courses  in  medicine, 
further  inaniry  is  necessary  into  the  amount  of  the  fee  and  into 
the  form  the  regulations  must  take  to  protect  the  interests  of  the 
universities  and  the  extramural  schools. 


UNIVERSITY  OF  WALES. 

N  examination  for  a  registrable  Diploma  in  Public  Health  is 
)  be  held  for  the  first  time  next  December.  The  names  of 
mdidates  must  be  submitted  to  the  University  Registrar, 
atliays  Park,  Cardiff,  not  later  than  November  15th,  and  the 
lamination  will  begin  on  December  16th.  The  regulations 
incerningit  closely  correspond  with  those  of  other  like  bodies, 
he  examination  is  in  two  parts,  the  fee  for  each  of  them  being 
guineas.  The  Act  empowering  the  university  to  grant  regis- 
ffifie  diplomas  in  public  health  was  obtained  in  December, 
11,  and  recognition  of  the  diploma  was  accorded  by  the 
eueral  Medical  Council  last  June,  and  made  retrospective. 


UNIVERSITY  OF  EDINBURGH/. 

Tiie  following  candidates  have  been  approved  in  the  subieets 
indicated : 

First  M.B.  Chemist  ry. — G.  B.  Brewster,  S.  L.  Dmitrieff,  J.  A.  C.  Guy, 
J.  B.  Hanna,  Jeannie  .T.  Harper,  F.  J.  Hauptfleisch,  P.  W.Lam,’ 
Marjorie  I.  S.  M  Gregor,  J.  P.  D.  Maelagan,  Bessie  M.  Maetaggart, 
I-I.  G.  H.  Maxwell,  ,L  S.  Rao  Pandit,  M.  Talaat,  E.  T.  N.  Taylor. 
Physics:  H.  Anderson,  W.  E.  Canekeratno,  Eva  M.  Clark,  H.  11. 
Dykes,  J.  Gunn,  K.  0.  Jaidka,  S.  N.  Kaul,  P.  W.Lam.  Marjorie 

I.  S.  M  Gregor,  A.  W.  Mackie,  A.  Maja,  S.  A.  D.  Naoroji,  D.  A. 
Sprott,  G.  W.  G.  Sutherland,  P.  Vcrtannes,  D.  E.  Thompson. 
Botany;  J.  G.  L.  Brown,  W.  E.  Canekeratno,  D.  Colombos, 
P.  W .  Edwards,  N.  M.  Gokool,  K.  C.  Jaika,  N.  Jennings,  D.  W. 
M  Lean,  A.  .J.  Muirliead. 

Second  M.B.  Anatomy.— R.  C.  Aiteliison,  R.  Andrew,  T.  C.  Bowie, 

J.  E.  Chow,  I.  A.  Clarke,  D.  S.  Falconer,  A.  J.  Ferguson,  F.  J. 
Ng-a-Fook,  A.  W.  Forrest,  J.  Hepburn,  O.  D.  Jarvis,  E.B. Kelley, 
D.  Lennox,  A.  J.  E.  G.  Lim,  H.  H.  Lim,  J.  G.  Louden,  C.  F. 
Maclachlan,  P.  C.  MacRae.  R.  XV.  H.  Miller,  S.  N.  Mitra,  J.  .1. 
Molyneaux,  R.  Power,  P.  V.  Ramanamurty,  V.  A.  Rankin’,  A.  A. 
Watson,  C.  J.  Young.  Physiology :  M.  H.  Alikhnn,  Dorothea  1. 
Baird,  T.  Y.  Barkley,  H.  J.  Bruwor,  W.  M.  Christie,  F.  A.  Correa  , 
J.  Dale,  M.A.,  J.  O,  Dobson,  R.  B.  Ead  o,  A.  J.  Ferguson,  W.  H. 
Ferguson,  E.  L.  Galgut,  Helen  M.  Gall,  W.  Goldie,  H.  Jackson, 
Muriel  H.  Kerr,  N.  B.  Laughton,  A. R.  Laurie,  E.  Law,  J. Lawson, • 
T.  J.  Lloyd,  Margaret  M.  M'Garrity,  I.  C.  Maekay,  R.  M'Kinlay, 
J.  IvCLoman,  J.  W.  Malcolm,  C.  E.  Meryon,  S.  N.  Mitra,  W.  T. 
Patterson,  J.  S.  Rankin,  C.  B.  B.  Reid,  W.  Shanks,  H.  S.  Smith, 
L.  J.  Spence,  M.  Stewart,  T.  M.  J.  Stewart  C.  II.  Wan,  J.  S. 
Webster,  L.  II.  Werden,  J.  D.  Whitfield,  W.  Williams. 

Tmun  M.B.  Materia,  Medica. — It.  G.  Banuerman,  M.A.,  E.  G. 
von  B.  Bergh,  W.  Bird,  J.  V.  Buchanan.  J.  S.  Crichton, 
Georgina  E.  Davidson,  S,  J.  A.  Laubsehor,  E.  Llewellyn,  W.  IT. 
M'Granahan,  Jessie  A.  MacLaren,  R.  H.  H.  Newlon,  B.A., 
G.  S.  Pirie,  E.  G.  C.  Price,  E.  A.  Scagar,  PI.  J.  Simson,  J.  Z. 
Truter,  J.  B.  Young. 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  Lave  been  approved  at  the  examina- 
tions  indicated  : 

Fipst  ALB.,  Ch.B.  (B.,  Botany;  Z.,  Zoology;  P.,  Physics;  C, 
Chemistry). — G.  W.  Allan  (B.,  P.),  A.  B.  Austin  (B  ,  P.),  *J.  W.  W. 
Baillie  (B.,  P.),  W.  Baird  (C.l.  M.  E.  Bannen  (B.,  P.),  W.  Barra s 
(C.),  J.  Beveridge  (Z..  C.i,  M.  N.  Bhattai  liarjeo  (Z..  C  ).  T.  Black¬ 
wood  (Z.,  C.),  R.  M.  S.  Boyd  IB.,  P.),  J.  P.  Broom  (B.,  P.),  A.  C. 
Brown  (B  ),  H.  D.  Brown  (B.,  P.1,  J.  A.  Buchanan  (B.,  P.),  S.  E.  A. 
Buckley  (B.,  P.l,  D.  Campbell,  M.A.,  B.Sc.  (B.,  Z.),  T.  W.  Car- 
stairs  (C.),  T.  C.  Christie  IB.,  P.l,  D.  Clyde  (B.,  P.),  D.  II.  Coats 
(c.l,  W.  K.  Connell  (C.l,  A.  S.  Cook  (C.),  :  A.  Copeland  (B.,  1’.), 
.T.  Crerar  (B.,  P.l,  J.N.  Crnickshank  (B.,  P.l,  R.  Cunningham  (B., 
Z.,  P„  C.),  A.  Dick  (B.,  P.l,  J.  II.  Dobbin  (B.,P.),  J  F.  Du t! lie 
(B.,  P.,  C.),  K.  H.  Dyke  B.,  P  ),  S.  N.  Dykes  (B.,  P.),  J.  Ewing 
(B.,  P.),  B.  W.  H.  Fergus  (B.,  P.l,  F.  E.  Ferguson  (PJ,  J.  B. 
Fisher,  (B  ,  Z.,  P.),  L.  L.  Fothcriugham  (B„  P.),  *A.  D. 
Gibson  (B.,  P.),  K.  J.  A.  Gillanders  (B.,  P.l,  P.  F.  A  Grant 
(C.l,  T.  Gray  (B.,  P.l,  W.  Guy  (B.l,  A.  Harper  (B„  Z.l, 
W.  E.  Haydou  (13.,  Z.l,  F.  AV  Hebblethwaite  (if.,  P.),  S.  J. 
Henderson  (13.,  PJ,  .T  C.  Hendrie  (B.,  P.),  II.  F.  Hollis  (B.,  P.l, 
J.  N.  Jamieson  (PJ,  O.  .Johnston  (C.l,  S.  Johnstone  (13.,  P.l,  A 
Kennedy,  M.A.  (B.,  P),  J.  Liddell  (B.),  F.  C.  Logan  (B.,P.),  W. 
W.  Lundie  (B.,  P.)..I£.  M’Alpino  (B.,  P.),  H.  E  M’Coll  (B.,  Z.l, 
W.  R.  M’Crae  (B.l,  J.  lL  M’Orindle  (13.,  P.l,  E.  Macfarlfine  (B  , 
P.l,  A.  M’Gowsn  iZ.),  A.  M’C.  Macintosh  13.,  P.l,  D.  B.  M’lntosh 
(C.l,  J.  E.  MacIntyre  (B..  P.l,  N.  Mackillop  (B„  P.l,  J.  M. 
Mackintosh  (Z.,  C.l,  D.  M’Laren  (Z.l,  *G.  Maclean  B.,  Z.),  J.  W. 
Maclean  (B.,  PJ,  P  D.  MacLean.M.A  (13.),  J.  Macleod  (B.),  P. 
M'Luskie  <B  ,  P.),  A.  F.  M’Millan  (B„  P.),  F.  K.  Macmillan  (B  . 

P  ),  W.  M’ Willi  am  (B.,  P.l,  F.  R.  Martin  (C.),  A.  M.  Millar  (P.l,  G. 
M.  Millar  iB„  C  \  D.  S.  Mitchell  (B..P.1,  W.  W.  Morrison  tZ.), 
■L  Orr  (C.l,  W.  M.  B.  Orr  (B.l,  J.  A.  Paterson  (P.l,  J.  W.  Patterson 
(B.,  P.i,  G.  Pearson  (B.,P.),  A.  C.  Philps  (B.,Z.,P.)  .J.  Prcutico 
(R.,  P.),  T  J  Quigley  (B.,  P.l,  J  G.  Rennie  (Z.l,  S.  M.  Riddick 
(B  ,  P.),  A.  W.  Ritchie  (B.,  C  ),  I.  M.  Robertson  (B  ,  P  ),  K.  M. 
Rodger  (B.,  Z.,  P.,  C.l,  It.  Rodger  (B.,  P.),  F.  J.  G.  Holland 
(11.,  P.l,  F.  W.  Bandeman  (B.,  P.),  A.  M.  Scott  (B.,  P.),  w. 
Scott  (B„  P  ),  *H.  B.  Sergeant  (13.,  P.),  A.  W.  Sinclair  (B.), 
A.  W.  Smith  (B.,  P.l,  *C.  L.  Somerville  (B.,  P.),  II.  H. 
Spencer  (B.l,  J  Steel  (B.,  P.l.  J.  Steele  (B.,  P.),  A.  R.  Stein¬ 
berg  (B.,  P.l,  J.  S.  Stewart  (B.,  P.),  P.  A.  Stewart  (Z.),  T.  S. 
Stirling  (13.,  P.l,  *A.  S.  Strachan  (P  ),  H.  Stuart  (B.l,  G.  C.  Swan¬ 
son  (B.,  P.l,  J.  B.  Sweet  (C.l,  D.  Taylor  (B.,  P.l,  C.  B.  Templeton, 
(C.l,  *H.  W.  Torrance  (B.,  P.l,  J.  J.  Treanor  (B.,  0.),  R.  N. 
Walker  (13.,  P.l,  R.  S.  Weir  (C.),  :|K.  J  T.  Wihon  (B.,  PJ,  .T.  T. 
Wylie  (C.),  R.  Young  (C  ).  Women;  J.  M.  Alexander  (B.,  C.),  M. 
M.  Anderson  (B  ,  PJ,  M  N.  Blalto  (B.,  P.),  W.  J.  Crawford  (B., 
P.,  C.),  *M.  B.  Gillespie  (B„  P.l,  M.  II.  Glen  (13.,  P.),  L.  F.  Goetz 
(PJ,  J.  L.  Hamilton  (B.,  P„  C.l,  M.  C.  B.  Leigh  (Z„  C.l,  M.  J.  T. 
Leitch  (P.l,  M.  E.  Maclver  (B„  P.),  *L.  Maclav  (B.,  P.),  M.  A.  M. 
MacLean  (B„  P  ),  E.  S.  Martin  (C.),  M.  K.  Mitchell  (B„  P.l,  M.  M. 
Morton  (B„  Z.l,  M.  I.  T.  Reid  )B.,  P.),  M.  N.  Robertson  (P.l,  AT. 
Stalker  (Z,,  C.),  M.  Watson  (13.),  M.  M.  Weir  (B.,  Z.),  *A.  E. 
Wilson  (B„  PJ. 

Second  M.B.,  Ch  B.  (A.,  Anatomy;  P.,  Physiology;  M.,  Materia 
Medica  and  Therapeutics).—!.  Abdurahman  (P.,  MJ,  G.  K.  Allan 
(A  ,  P.,  M.),  J.  M.  Anderson  (A.,  P.,  M.),  J.  Anderson  (M.), 
R.  Armstrong  (A  ),  A.  D.  Blakely  (M.),  W.  E.  Boyd,  M.A.  (A.,  PJ, 
M.  S.  Bryce  (P.),  J.  Buchanan  (M  ),  W.  E.  A.  Buchanan  (A.,  P.), 

•T.  Cameron  (PJ,  J.  Campbell  (A.,  P.,M.),  J.  M.  Campbell  (A.,  P.), 
*A.  M.  Clark  (A..  PJ,  A  L.  B.  Clark  (MJ,  R.  Clark,  M.A.  (MJ, 

A.  Climie  (A..  PJ,  W.  Combo  (A.,  PJ,  J.  P.  Crawford  (MJ. 
W.  Cullen  (A.),  F.  V.  Daeblitz  (MJ,  W.  Donald  (MJ,  T.  1.  Dun 
(A.,  P..MJ.D.  Ferguson  (PJ,  T.  Ferguson  (A.,  MJ,  H.  T.  Findlay 
(A.,  P.),  J.  J.  Finlay  (A,,  MJ,  G.  Fleming  (MJ,  I.  M.  Frazer 
(A.,  1\,  M  ),  W.  W.  Galbraith  (A.,  PJ,  L.  W.  Gemmell  (MJ,  A.  J. 
Gibson,  M.A.  (P.,  MJ,  J.  Gilchrist  (P.,  M.),  F.  Gordon  (PJ, 
*8.  T.  Grant  (A  ,  PJ,  It.  M.  Greig  (MJ,  D.  C.  Hanson  (MJ,  D. 
Hardio,  M.A.  (MJ,  -  J.  W.  P.  Hark  ness,  M.  A.  (A.,  P.,  MJ,  lt.Isbister 
(A.,  PJ,  :?A.  C.  Jebb  (MJ,  D.  B.  King  (PJ,  J.  C.  Knox  (A..PJ,  R.  M. 
Lang  (A.,  PJ,  *G.  M’Callum  (PJ,  H.  D  M'Crossan  (AJ,  A.  M. 
M'Cutcheon  (A.,  PJ,  It.  W.  MacDonald  (MJ,  D.  M ‘In. tyro  (MJ. 
D.  M.  M’lntvro  (MJ.  J.  M.  Maclcay  (A..PJ,  D.  Mackie  (A.,  PJ, 

B.  H.  M'Kidop  (.MJ,  J.  A.  MaoLcan  (AJ,  E.  J.  MaoPliail  (PJ, 

J.  K.  Manson  (MJ,  A.  P.  Martin  (MJ,  W.  ,T.  May  (MJ,  W  Meiklo 
(MJ.  P.  Nath  (A.,  PJ,  J.  R.  Pate  (MJ,  J.  Paterson  (P.,  MJ,  J.  M. 
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Pinkerton,  B.Sc.  (MJ,  ,T.  S.  Prentice  <M.),  \Y.  B.  Primrose  (A.,  PJ, 
H.  Quigley  (A.,  P.),  F.  P.  Rankin  (M.),  T.  P.  B.  Kekl  (M.),  R.  C. 
Robertson  (A.),  A.  F.  Ross  (A.),  A.  Scott  1  A..  P..  M.).  *S.  C.  Shanks 
(A.,P.),  W.  F.  Shanks  (A  ,  PJ.  J.  Smith,  M.A.  (A.,  M.  ,  N.  M. 
Smith  J.  B.  Steven  (A.,  M.l,  J.  F.  Steven.  M.A.  (A.),  J.  S. 

Stewart  (M.h  *R.  S.  Strachan  (A.,  PJ,  R.  Tennent  (M.),  C.  R.  T. 
Thompson  (A.,  M.)»  J.  Vallance  (M.),  J.  Walker  (A.,  I*.),  W.  n. 
Wallace  (M.),  W.  ,T.  C.  Watt  (M.),  J.  B.  Williamson  (MJ,  J.  G. 
Wilson iP.,  M.k  T.  M.  Wilson  (Hi.),  A.  Young  (A.),  G.  Young  (M.), 
J  M  Young  IP.).  Women  :  G.  G.  T.  Anderson  (M.l,  E.  W . 
Gompertz  (A..  P.),  J.  F.  Henderson  (P.),  G.  Montgomery  (M.), 
M.  Walker  (A.).  G.  B.  Whish  (A.,  P.),  I.  H.  Younger  (A.,  P.). 
Third  M.B.,  Ch.B.  (P„  Pathology ;  M„  Medical  Jurisprudence  and 
Public  Health). — A.  M.  Blackwood  (M.),  J.  S.  K.  Boyd  (P.,  M.l, 
,T.  J.  Burke  (M.h  J.  Cameron  (P.l,  W.  L.  Cassells,  B.Sc.  <PJ,  T.  M. 
Crawford  (M.),  W.  T.  Currie  (P„  M.),  J.  Dunbar  (P..  M.),  J.  B. 
F o tiler i ngliam  (M.),  A.  li.  H.  Geyer  (M.),  I.  Grant  (I.,  M.), 
J.  W.  W.  Hewitt  (P..  M.),  T.  C.  Houston  (M.l,  J.  R.  C.  Mackintosh 
(P  )  i!  m.  At 'Minn  (M.l,  E.  S.  Macphee  (M.),  W.  S.  Martin,  M.A. 
<M.),0.  H.Mavor  (M.),  T.  A.  O'Brien  (P.),  R.  Parker  (PJ,  A.  M. 
Ramsav  (P  ).  D.  R.  E.  Roberts  (I’.,  M.),  S.  D.  Robertson  (P.,  M.), 
II.  Stewart,  M.A.  (P.l,  It.  Stewart  IP..  M.),  W  B.  Stewart  (P..  MO, 
I  D  Suttie  (M.),  E.  K.  Thomson  (P.).  J.  C.  Walker  (P.),  H.  C. 
Watson  (M.),  W.  H.  N.  White  <P.)  Women  :  C.  S.  T.  Anderson 
rp  1  j  R.  Anderson  (M.),  M.  J.  Brown  (At.),  E.  Crawford  (M.), 
M.  P.  Hislop  (M.),  A.  R.  M‘Kai.1  (M.l,  S.  A.  J.  Rankine  (M.)_ 

FiNiL  — J  J.  Lowell,  S.  Blmnenfeld.  C.  Brash,  A.  Brown,  W.  Brown, 
J. S. Buchanan,  J.  W.  Burton,  J.  H.  J.  Y. Coats,  Wane M  Davidson, 
*j.  h.  Dible.  J.  Dickie,  W.  D.  Drummond,  J.  M.  Forsyth,  J.  E. 
Fi  fe,  A.  M.  Gibson,  Maggie  L.  Kirkwood,  R.  A.  Bennie,  J.  R. 
M'Curdie.  C.  A.  M'Guire,  G.  D.  M’Dean.  J.  M.  Macpnerson, 
»T.  Martin,  K.  D.  Murchison,  A.  Peden,  J.  F.  Quigley,  D.  W. 
Reid  J.  R.  R.  Ritchie,  A.  L.  Robertson,  E.  Robertson,  J.  H. 
Robertson,  J.  I.  Robertson,  E.  Shearar,  J.  F.  M’G.  Sloan, 
*A.  R.  B.  Soga,  G.  Stevenson,  R.  Stewart,  W.  P.  A.  Stewart,  W. 
Taylor,  J.  C.  T.  Teggart,  Janet  M.  Walker,  G.  M.  Whish,  F.  J. 
Wliitelaw,  T.  Whitelaw.  W.  F.  Wood. 

*  Passed  with  distinction  in  one  or  more  subjects. 


UNIVERSITY  OF  BIRMINGHAM. 

Professors  Malins  and  Priestley  Smith. 

At  the  last  meeting  of  the  Council,  the  resignation  of  Dr. 
Edward  Malins  as  Professor  of  Midwifery  and  Diseases  of 
"Women  was  reported,  and  the  following  resolution  was  unani¬ 
mously  passed  thereon : 

That  the  Council  accepts  with  great  regret  the  resignation  of  Dr. 
Edward  Malins  as  Professor  of  Midwifery  and  Diseases  of  \\  omen, 
and  begs  to  tender  to  him  its  best  thanks  for  the  valued  services 
which  he  hns  rendered  to  the  medical  school  during  the  eighteen 
years  in  which  he  has  occupied  the  chair.  The  Council  also 
desires  to  express  to  Dr.  Malins  its  warmest  thanks  for  tho 
generous  donation  of  T1.000  to  the  university  funds  with  which  he 
has  signalized  the  termination  of  his  official  connexion  with  the 
the  university. 

Subsequently  the  resignation  of  Mr.  Priestley  Smith  as  Pro¬ 
fessor  of  Ophthalmology  was  received  and  acknowledged  in  the 
following  terms : 

That  the  Council  accepts  with  great  regret  the  resignation  of  Air. 
Joseph  Priestley  Smith  as  Professor  of  Ophthalmology,  and  begs 
to  tender  to  him  its  thanks  for  the  distinguished  services  which  lie 
has  rendered  to  the  medical  school  during  the  hfteen  jears  in 
which  he  has  occupied  the  chair. 


UNIVERSITY  OF  BRISTOL. 
The  following  degrees  have  been  conferred : 
At.D. — G.  W.  J.  Brasher;  Y.  B.  Green- Armytage. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  council  was  held  on  October  10th,  1912,  the 
President  (Sir  Rickman  Godlee)  in  the  chair. 

The  late  Mr.  Clinton  Thomas  Dent. 

The  following  resolution  was  passed  by  the  Council : 

That  the  Council  hereby  express  their  deep  regret  at  the  death  of 
their  colleague.  Air.  Clinton  Thomas  Dent,  whom  they  highly 
esteemed  for  the  energy  and  ability  which  he  displayed  in  all 
matters  lo  which  he  put  his  hand,  and  whose  judgement  and  keen 
interest  in  the  affairs  of  the  college  they  greatly  appreciated. 

For  these  reasons,  as  well  as  for  his  attractive  personality,  tho 
Council  believe  that  his  loss  will  be  long  felt  and  deeply  regretted 
in  the  largo  circle  of  friends  which  his  many  interests  and 
versatility  gathered  round  him. 

That  a  copy  of  this  resolution  lie  forwarded  to  Air.  Dent’s  relatives, 
and  that  the  sincere  sympathy  of  the  Council  be  expressed  to 
them  in  their  bereavement. 

The  President  reported  that  the  vacancy  in  the  Council 
occasioned  by  the  death  of  Mr.  Dent  would  he  filled  up  at  the 
annual  meeting  of  Fellows  in  July,  1913.  It  was  arranged  to 
hold  a  special  Council  meeting  on  October  17th,  1912,  to  elect  a 
vice-president  in  place  of  Mr.  Dent. 

Mr.  John  Marie. 

The  President  reported  that  Mr.  John  Marie  had  recently 
died  of  pneumonia.  Mr.  Marie  had  been  “  articulator  ”  at  the 
college  since  1865,  and  had,  during  his  long  period  of  service, 
carried  out  a  large  amount  of  valuable  work  in  connexion  with 
the  osteological  portion  of  the  museum. 

Annual  Meeting  of  Fellows  and  Members. 

A  draft  copy  of  the  annual  report,  to  be  presented  to  the 
above  meeting  011  Thursday,  November  21st,  1912,  was  sub¬ 
mitted  to  the  Council. 

Je  n  ks  Sc  holars  h  ip . 

Mr.  Graham  S.  Wilson,  till  lafcelv  a  student  at  Epsom  College, 
was  appointed  to  the  above  scholarship. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

First  College. — .T.  H.  Barrett,  S.  H.  Berwitz,  J.  -T.  Campbell,  B.  .T. 
Daunt,  R  D'Alton,  Aliss  E.  AI.  Lloyd  Dodd,  C.  K.  T.  Hewson, 
E.  X.  McEUigott,  T.  Moore,  P.  O’Connell,  I.  Sharpe. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated ; 

First  Hall, — ( Chemistry )  H.  C.  C.  Hackney.  ( Anatomy )  A.  U.  L. 
P.ennet,  C.  H.  Fischel,  H.  C.  C.  Hackney,  N.  Hoffmeister, 
J  Lyon,  R.  H.  Pettersson,  ,T.  E.  Pickering,  "W.  F.  W.  Sim, 

R.  A.  Wilson.  (Physiology)  G.  H.  Fischel.  N.  Hoffmeister, 

S.  B.  King,  ,T.  Lyon,  R.  H.  Pettersson,  J.  E.  Pickering,  W.  F.  W. 
Sim,  R.  A.  Wilson. 
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POOR  LAW  MEDICAL  SERVICES. 


DISTRICT  MEDICAL  OFFICERS  AND 
SUPERANNUATION. 

Vortex,  who  is  a  district  medical  officer,  60  years  of  age,  with 
twelve  years’ service,  asks  if  he  can  now  resign  on  pension,  or 
whether  he  must  hold  office  till  he  is  65  to  enable  him  to 
claim  it. 

*U  Our  correspondent  must  remain  in  office  till  65  years  of 
age,  unless  previous  to  that  time  he  becomes  incapable  of 
discharging  his  duties  efficiently  in  consequence  of  permanent 
infirmity  of  body  or  mind  or  old  age. 


(Olnfmun. 

<-D 


Dr.  E.  Mellor  Light  of  Ebury  Street,  London,  S.W., 
died  of  septic  infection  at  Cromer  on  October  1st  after  a 
comparatively  short  illness.  Dr.  Light  won  an  exhibition 
in  natural  science  at  St.  Thomas’s  Hospital  in  1879,  but 
shortly  afterwards  went  np  to  Cambridge,  where  be 
graduated  B.A.  in  1883  and  M.B.,  B.C.,  in  1888.  He  pro¬ 
ceeded  M.A.  in  1887  and  M.D.  in  1904.  He  received  bis 
medical  education  not  only  at  Cambridge  and  St.  Thomas  3 
Hospital,  but  also  at  Leeds.  He  at  various  times  held  the 
appointments  of  house-physician  to  the  Brompton  Hospital 
for  Consumption,  clinical  assistant  to  the  throat  depart¬ 
ment  of  St.  Thomas’s  Hospital,  and  resident  medical 
officer  and  pathologist  to  the  General  Infirmary,  Leeds. 
Dr.  Light  gave  particular  attention  to  the  study  of  life 
assurance,  and  was  a  member  of  the  Life  Assurance 
Medical  Officers’  Association  and  of  the  corresponding 
international  association.  He  had  been  since  1897  the 
chief  medical  officer  of  the  Prudential  Assurance  Com¬ 
pany.  Hr.  Light,  who  was  only  52  years  of  age,  married 
in  1901  the  daughter  of  John  James  of  Hurcott,  Worcester¬ 
shire,  by  whom  and  by  two  young  sons  he  is  survived. 
The  body  was  cremated  at  Holder’s  Green  on  October  4th. 


Dr.  John  Knight,  "Medical  Officer  of  Health  for  Scar¬ 
borough,  whose  death  occurred  after  an  operation  under¬ 
taken  to  relieve  a  condition  of  ill  health  from  which  lie 
had  suffered  for  several  months,  was  born  at  Glasgow  iu 
1874.  He  was  educated  at  the  High  School  and  after¬ 
wards  entered  the  University  of  Glasgow,  where  he  had  a 
brilliant  career,  graduating  M  B.,  C.M.,  with  first-class 
honours  in  1896  and  taking  the  Brunton  prize  as  the  first 
medical  graduate  of  his  year.  He  took  the  D.P.H.Camb. 
in  1898  and  the  degree  of  M.D.Glasg.  in  1902.  He  became 
a  pupil  associate  of  the  Glasgow  Public  Health  Depart¬ 
ment  and  afterwards  acted  for  a  year  as  assistant  to  the 
Professor  of  Forensic  Medicine  and  Public  Health  in 
Glasgow.  Later  he  again  became  connected  with  the 
health  department  and  was  for  a  time  on  the  staff  of  the 
Bclvidere  Fever  Hospital.  In  1900  he  was  appointed 
assistant  to  Dr.  Chalmers,  Medical  Officer  of  Health  for 
Glasgow,  and  five  years  later  received  the  appointment  of 
medical  officer  of  health  for  Scarborough.  He  was  also 
appointed  school  medical  officer  for  the  borough  and  in 
1906  published  an  analysis  of  the  infantile  mortality  of 
Scarborough  for  twenty-nine  years  ending  1905.  He  was 
medical  superintendent  of  the  fever  and  small  pox 
hospital,  Scarborough. 
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WORKMEN’S  COMPENSATION. 

Appendicitis  or  Accident. 

.awson  v.  Wearclale  Steel  and  Coke  Company  (Durham, 
•15th)  the  question  was  whether  the  applicant’s  husband, 
had  died  of  appendicitis,  was  the  victim  of  an  accident, 
is  alleged  that  while  working  in  an  abnormal  place  he  had 
ned  himself,  and  that  in  consequence  of  the  strain  he  had 
loped  appendicitis. 

3  Honour,  in  giving  judgement,  said  that  the  necropsy 
ed  that  the  deceased,  a  young  man  apparently  in  good 
h  when  he  went  to  work,  had  died  of  appendicitis,  a  well- 
:n  disease,  which  unfortunately  too  frequently  attacked 
le  in  all  stages  of  life,  and  under  various  circumstances, 
case  for  the  plaintiff  was  that  although  it  was  true  the  man 
from  appendicitis,  yet  it  was  brought  on  or  accelerated  by 
ccident.  Cphe  first  step  that  the  applicant  had  to  take  was 
•ove  that  ' 'there  was  an  accident.  -  Was  there  proof  that 
;  was  any  accident  at  all,  or  was  it  merely  conjecture? 
accident  suggested  was  a  strain  of  some  muscles  of  the 
men  which  would  have  caused  the  appendix  to  burst,  which 
ubtedly  it  did.  The  only  evidence  of  that  was  that  the  man 
-'lit,  or  complained,  or  said  that  he  had  strained  or  injured 
iside.  That  was  perfectly  consistent  with  the  pain  in  the 
mry  case  of  appendicitis  coming  on  suddenly,  wh  ich  itgener- 
lid.  Therefore,  when  they  had  the  facts  perfectly  consistent 
the  disease  running  its  ordinary  course  without the  interven- 
jf  any  accident  at  all  and  the  only  evidence  of  the  accident  to 
it  at  the  highest  was  that  the  man  thought  that  he  had 
ned  himself  it  would  be  wrong  for  him  to  say  that  the 
cant  had  proved  the  first  step  in  the  case,  namely,  that 
;  was  an  accident.  He  had  no  doubt  that  the  poor  young 
thought  he  had  strained  himself  because  he  did  not  know 
there  was  anything  the  matter  in  tiie  nature  of  appendicitis, 
the  judge’s)  \  icw  on  the  facts  was  that  the  young  man  was 
.•tunately  attacked  with  appendicitis  which  assumed  acute 
,  and  that  lie  died  from  that  disease.  In  his  opinion  tho  • 
used  did  not  meet  with  any  accident  within  the  meaning  of 
LCt. 

Capacity  of  a  One-eyed  Man. 

e  case  of  Hargreaves  v.  Haughhead  Colliery  Company 
se  of  Lords)  raised  a  question  of  general  importance— 
;ly,  if  a  miner  loses  one  eye  by  accident  and  is  sub- 
nitly  able  to  resume  work  at  full  wages,  is  he  entitled  to 
a  declaration  of  liability  made  under  which  the  employers 
ie  held  liable  if  cataract  supervenes  in  the  other  eye  ? 
appeared  that  upon  February  18th,  1910,  the  appellant 
ined  injury  by  accident  arising  out  of  and  in  the  course 
s  employment  with  the  respondents,  and  as  a  result  one 
s  eyes  had  to  he  removed.  The  sheriff  substitute  found 
on  November  12th,  1910,  the  appellant’s  incapacity  ceased, 
lie  was  fit  to  resume  work  as  a  miner,  and  that  his  wage- 
ng  capacity  was  not  diminished  by  the  loss  of  his  right 
This  decision  was  upheld  by  the  Court  of  Session, 
appeal  to  the  House  of  Lords,  Lord  Macnaughton  said  : 
is  case  I  think  the  injury  plainly  results  from  the  loss  of 
rail’s  right  eye.  At  the  time  of  the  accident  there  was  no 
of  '.incipient  cataract.  It  is  not  very  clearly  stated,  but 
1k5  that  is  the  fair  result.  It  seems  to  mo  impossible  to 
hat  the 'arbitration  ought  to  have  been  kept  open.  If  a 
gifted  by  nature  with  two  organs  of  vision  loses  one,  then 
y  that  the  arbitration  ought  always  to  he  kept  open  on  the 
ce  of  his  losing  the  other  is,  I  think,  absurd.  For  these 
ins  I  think  the  appeal  ought  to  be  dismissed.  The  other 
ed  lords  concurred. 

Power  Finally  to  Prnl  an  Award. 
s  important  to  notice  that  the  House  of  Lords  has  now 
•da  point  on  which  the  English  and  Scottish  Courts  have 
at  variance — namely,  can  the  county  court  judge  keep  an 
d  open  where  the  incapacity  has  ceased,  but  may  at  some 
e  time  recur? 

nan  was  injured  in  the  London  and  North  Western  Rail- 
3  employment  on  February  12th,  1909,  and  received  com- 
ition  for  a  month,  when  lie  returned  to  work  at  his  former 
s.  For  nearly  a  year  he  worked  without  complaint,  but  in 
ary,  1910,  he  qeased,  on  account  of  pain  and  nervousness, 
ttribnted  this  to  neurasthenia  due  to  the  accident,  but  the 
oyers  maintained  that  it  had  nothing  to  do  with  the 
out,  but  was  the  result  of  influenza.  After  hearing,  the 
rater  found  as  a  fact  that  the  illness  was  notattributable  to 
ccident,  that  the  man’s  incapacity  was  due  to  illness,  and 
he  had  completely  recovered.  Accordingly,  he  ended  the 
lensation. 

e  appellant  maintained,  on  appeal,  that  an  award  of  one 
y  a  week  ought  to  have  been  made  to  keep  the  matter  open, 
House  of  Lords  dismissed  tho  appeal.  The  Lord  Chancellor 
Tat  when  the  arbitrator  was  satisfied  that  the  incapacity 
ting  from  the  accident  had  finally  disappeared  he  could  so 
Ige,  and  thereby  finally  end  the  weekly  payment  beyond 
vai.  O11  the  other  hand  he  might,  if  lie  thought  proper, 
Ige  that  the  weekly  payment  be  ended  until  further  order, 
vard  a  nominal  payment  to  keep  the  matter  alive.  But  in 
iresent  case  he  had  found,  in  fact,  that  the  man  had 
ered  from  the  effects  of  the  accident,  and.  accordingly,  he 
mtitled  to  end  the  compensation. 


Professor  Metchnikoff  will  deliver  the  uady  Priestley 
Memorial  Lecture  for  1912  on  “  The  Warfare  against 
Tubercle,  on  Friday,  November  29th,  in  the  great  lecture 
theatre  of  the  Royal  Society  of  Medicine,  1,  Wimpole 
Street,  Cavendish  Square,  at  4.30  p.m.  The  lecture 
will  be  given  in  French,  and  illustrated  by  lantern 
pictures.  Professor  Metchnikoff  is  delivering  the  lecture 
under  the  auspices  of  the  National  Health  Society,  of 
which  Princess  Christian  is  President.  Members  of  the 
Society  will  be  admitted  on  presentation  of  members’ 
tickets.  Applications  for  tickets  for  non-members,  price 
10s.  6d.,  must  be  made  before  November  29tli,  to  the  Secre¬ 
tary,  National  Health  Society,  53,  Berners  Street,  Oxford 
Street,  W. 

The  Liverpool  Medical  Institution  commenced  its  meet 
ings  for  the  session  1912-13  on  October  10th,  when  Mr- 
Robert  Jones  delivered  his  presidential  address  on  the 
present  position  of  the  treatment  of  fractures.  Subsequently 
he  entertained  the  members  at  supper. 

The  annual  meeting  of  the  State  Children’s  Association 
will  be  held  on  Wednesday  next  at  4  p.m.  at  24,  Park 
Lane,  W.,  by  the  invitation  of  the  Earl  and  Countess 
Brassey.  The  chair  will  be  taken  by  the  Right  Hon. 
Sir  Albert  Spicer,  M.P.,  vice-chairman. 

The  inaugural  lecture  of  the  winter  session  at  the 
Central  London  Throat  and  Ear  Hospital  will  be  delivered 
by  Dr.  Dundas  Grant  on  Friday,  October  25th,  at  3  p.m., 
the  title  of  the  lecture  being  “  Some  Views  in  Oto-Rhino- 
Laryngology  Reviewed  ;  Some  Criticisms  Criticized.” 

_t'1,he  opening  meeting  of  the  thirty-first  session  of  the 
West  London  Medico-Cliirurgical  Society  took  place  on 
October  4tli,  when  the  new  President,  Dr.  G.  P.  Shuter, 
delivered  an  address  dealing  with  the  history  of  nitrous- 
oxide  anaesthesia.  Earlier  in  the  evening  the  Keetley 
Memorial  Medal  was  presented  to  the  out-going  President, 
Mr.  McAdam  Eccles.  ! 

The  Hungarian  National  Committee  for  the  seventeenth 
International  Congress  of  Medicine  in  London  next  year 
was  definitely  constituted  at  a  meeting  in  Budapest  on 
October  oth.  In  accordance  with  the  rules  of  the  Congress 
it  consists  of  representatives  of  the  Ministries,  of  the 
Faculties,  of  the  Academy  of  Science,  and  of  the  larger 
medical  societies  of  Hungary.  Professor  Emil  de  Grosz 
has  been  elected  President,  "and  Privatdocents  R.  B  a  lint 
and  J.  de  Elischer  and  Dr.  Ch.  Jassniger,  Secretaries  of 
the  Committee. 

The  latest  date  for  sending  in  essays  for  the  Hunterian 
Society’s  medal  this  year  is  December  31st.  It  is  awarded, 
for  the  best  essay  by  a  general  practitioner  embodying  the 
results  of  liis  own  operations.  The  competition  is  open  to 
all  registered  practitioners  resident  within  Great  Britain, 
Ireland,  and  the  Channel  Islands,  whether  Fellows  of  tho 
society  or  not.  Further  particulars  can  be  obtained  on 
application  to  the  Honorary  Secretaries,  Dr.  A.  C.  Jordan, 
11,  Bentinck  Street,  W..  and  Dr.  O.  K.  Williamson,  55, 
Upper  Berkeley  Street,  W. 

A.  course  of  lectures  and  demonstrations  will  be  given 
at  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  W.C.,  during  October,  November,  and 
December.  Dr.  C.  M.  Hinds  Howell  will  give  a  course  on 
the  anatomy  and  physiology,  and  Dr.  S.  A.  Kinnier  Wilson 
on  the  pathology  of  the  nervous  system.  Dr.  James  Collier 
will  give  a  course  on  the  clinical  examination  of  cases  of 
disease  of  the  nervous  system.  The  fee  for  the  course  will 
be  five  guineas,  and  full  particulars  can  be  obtained  from 
Dr.  Frederick  E.  Batten,  dean  of  the  medical  school.  The 
first  lecture  of  the  course  will  be  given  on  Tuesday, 
October  29th,  and  the  subsequent  lectures  will  be  given  on 
Tuesdays,  Wednesdays,  and  Thursdays  in  each  week. 

At  Bradfteld  College,  Berks,  on  October  10th,  Sir  William 
Osier  opened  the  new  science  school,  and  afterwards 
addressed  a  large  audience.  It  was  mentioned  that  the 
sons  of  medical  men  largely  predominate  at  Bradfteld,  and 
Sir  William  suggested  that  boys  going  in  for  tho  profession 
might  spend  two  years  working  in  the  laboratories  between 
t  he  ages  of  14  and  16  ;  this  would  modify  the  science  work, 
which  is  now  necessary  after  the  boy  leaves  school.  Ho 
much  opposed  the  name  used  in  connexion  with  chemical 
laboratories,  and  trusted  that  “stink”  would  not  be 
applied  to  those  lie  had  just  opened,  as  it  had  prejudiced 
boys  against  taking  science  classes.  The  Head  Master 
pointed  out  the  healthy  situation  of  the  school ;  also  tiro 
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The  retiring  president, 


Dr.  A.  0.  Coles,  was  in  the  chair.  Before  proceeding  to 
the  business  of  the  evening,  the  president  referred  to  the 
great  loss  sustained  by  the  death  of  Dr.  Fred  Gardner, 
a  past  president  of  the  society,  and  a  vote  of  condolence 
with  Mrs.  Gardner  was  passed  by  the  members  present. 
The  president,  in  introducing  the  president-elect,  thanked 
the  members  for  their  support  during  his  term  of  office. 
Dr.  Frank  Fowler,  the  new  president,  then  took  the  chair 
and  read  his  address,  A  Review  of  Electrotherapy  and 
Radiology.  A  vote  of  thanks  was  passed  with  acclama¬ 
tion.  Mr.  Belben  showed  a  specimen  of  a  fibroid  uterus 
containing  a  hydatidiform  mole. 


The  annual  dinner  of  the  Continental  Anglo-American 
Medical  Society  was  held  at  the  Hotel  Majestic  in  Paris 
on  October  12th,  when  the  chair  was  occupied  by  Sir 
Bertrand  Dawson,  K.C.Y.O.,  Physician  to  the  London 
Hospital.  The  following  members  were  present:  Sir 
Dyce  Duckworth,  Bart."  (Honorary  President),  Dr.  G. 
Sandison  Brock  and  Dr.  Welsford  (Rome),  Dr.  Gubb 
(Algiers  and  Aix-les-Bains),  Dr.  Pryce  Mitchell  (Monte 
Carlo),  Dr.  Tribe  (Cairo)  Dr.  C.  Winchester  du  Bouchet, 


Dr.  Cliaussegros,  Dr.  Hogg,  Dr.  Jarvis,  Dr.  Koenig,  Dr. 


Magnin,  Dr.  Leonard  Robinson,  and  Dr.  Turner,  Honorary 
Secretary  (Paris).  The  guests  included  Dr.  Cliauffard, 
Dr.  Widal,  Dr.  Yaquez,  Dr.  Florand,  Dr.  Lepage,  Dr. 
Tuffier,  Dr.  Barton  Jacobs  (New  York),  Dr.  Castaigne, 
Dr.  Field  Robinson,  Dr.  Castex,  Dr.  Galezowski,  Dr. 
Farcy,  Dr.  Leccne,  Dr.  Desfosses,  Dr.  Leredde,  Dr.  Leon 
du  Bouchat,  Dr.  Nagle,  Dr.  Mignot,  Dr.  Wickermann,  Dr. 
Rehfuss,  aud  Dr.  Sibbald.  After  proposing  the  toast  of 
“  The  King  and  the  Presidents  of  the  French  Republic  and 
of  the  United  States  of  America,”  the  Chairman,  in  pro¬ 
posing  “Success  to  the  Society,”  laid  stress  on  the 
importance  of  organization  in  modern  watering-places, 
and,  in  discussing  the  great  progress  made  by  modern 
methods  of  diagnosis,  insisted  on  the  importance  of  the 
modern  hospital,  not  only  as  an  educational  centre,  but  as 
perhaps  the  only  place  where  a  thorough  and  complete 
examination  of  a  patient  could  be  carried  out.  Dr.  Jarvis 
replied  on  behalf  of  the  society,  and  proposed  the  health 
of  the  guests,  to  which  Professor  Chauffard  replied.  Dr. 
Robinson  then  proposed  the  health  of  the  Chairman,  who 
had  been  elected  an  Honorary  President  of  the  society 
at  the  annual  meeting.  Sir  Bertrand  Dawson 
replied. 


briefly 


Members  of  the  medical  and  administrative  staffs  of 
many  of  the  London  hospitals  attended  a  demonstration 
at  the  house  of  Mr.  E.  B.  Waggett  on  October  15th  of  the 
“Econocooker,”  an  apparatus  manufactured  in  France, 
for  which  advantages  are  claimed  as  compared  with 
ordinary  methods  from  the  point  of  view  of  economy  and 
the  retention  of  the  nutritive  value  of  food.  Undaunted 
by  the  presence  of  M.  Escoffier,  the  chef  of  the  Ritz 
Hotel,  Mr.  Waggett,  iu  introducing  Mr.  Kiechle,  who 
demonstrated  the  invention,  declared  the  proper  method 
of  cooking  to  be  that  of  the  primitive  savages,  who 
made  a  fire  in  a  hole  in  the  ground,  withdrew  the  fire, 
and  cooked  their  food  in  the  heated  cavity.  The  principle 
is  still  applied  in  cooking  bread  in  the  old-fashioned  brick 
oven,  and  the  French  apparatus  applies  the  principle  to 
the  cooking  of  meat.  Two  piec  -s  of  iron  are  heated  for  ten 
minutes  and  then  placed  above  and  below  the  food 
to  be  cooked,  the  whole  being  enclosed  in  a  close- 
fitting  cover.  Mr.  H.  S.  Corder,  the  British  representa¬ 
tive  of  the  makers,  claimed  that  the  apparatus  roasted 
meat  in  what  is  undoubtedly  the  correct  way,  thus 
described  in  the  Encyclopaedia  Britannica — namely  : 
“The  meat  at  first  should  be  placed  close  to  a  brisk 


fire  for  five  minutes  so  as  to  coagulate  tlie  albumen.  It 


should  then  be  drawn  back  a  short  distance  and  roasted 
slowly.”  O  wing  to  the  rapid  fall  in  temperature  of  the 
hot  discs  during  the  first  few  minutes,  while  the  enclosed 
air,  the  cover,  etc.,  is  being  heated,  the  meat  was  treated 
in  the  way  described  above.  Emphasis  was  laid  on  the 
saving  of  trouble  in  attending  to  the  cooking  range  by 
using  the  new  apparatus,  and  on  the  fact  that  the  only 
heating  required  is  that  given  for  ten  minutes  to  the 
metal  discs.  Several  dishes  were  prepared  in  the  presence 
of  the  audience,  and  the  food  was  tasted  by  them  aud 
apparently  approved.  Modified  forms  of  the  apparatus 
designed  for  hospital  and  military  use  were  exhibited,  and 
it  was  stated  that  the  “  Econocooker  ”  is  now  on  sale  at 
the  principal  stores. 


fdtrrs,  Jtotes,  anii  Anshirrs. 


Authors  desiring  reprints  of  their  articles  published  in  the  Bruxisn 
Medical  Journal  are  requested  to  communicate  with  the  Oilice 
429,  Strand,  W.C-,  on  receipt  of  proof. 


teg”  Queries,  answers,  and  communications  relating  to  subjects] 
to  which  special  departments  of  the  British  Medical  Jo URXAI 
are  devoted  will  he  found  under  their  respective  headings. 


ANSWERS. 


Dr.  Geo.  Gordon  Gumming  (Estcourfc,  Natal)  writes:  In  reply 
to  “Tubercle”  (British  Medical  Journal  of  August  17th ■, 
the  province  of  Natal  is  admirably  suited  for  cases  of  tuber¬ 
culous  disease  of  lungs  such  as  suggested.  The  chief  point  in 
selection  of  a  place  of  residence  would  depend  011  the  con¬ 
dition  of  the  heart,  owing  to  the  great  variations  in  altitude. 
Estcourt  itself  and  district  is  well  suited  for  cases  without  any 
marked  heart  condition,  and  living  in  the  district  can  be  bail 
from  about  £6  per  month  in  boarding  house.  I  can  speak 
from  personal  knowledge  of  several  eases  which  have  been 
under  my  care  here,  and  will  be  pleased  to  furnish  any 
further  information  desired. 


Tender  Heels. 

Dr.  R.  Nimmo  Watson  (Harrogate)  writes,  in  reply  to  “  T.  H.' 
(September  28th) :  In  a  number  of  these  cases  which  had 
resisted  various  forms  of  treatment  I  have  found  instant  rebel 
afforded  by  deep  acupunctures  of  the  heels  under  nitrous 
oxide. 


Significance  of  Wasting. 

K.  S.  L.  writes:  If  “J.  H.”  resided  in  South  China  he  would 
know  that  this  wasting  is  a  common  early  symptom  oi 
leprosv.  He  does  not  mention  whether  there  is  anaesthesia 
of  the  skin  over  the  affected  part.  The  nerve  trunks  should 
be  examined  to  ascertain  if  there  is  any  thickening. 


LETTERS,  NOTES,  ETC. 


Treatment  of  Whooping-cough. 

M.R.C.S.  writes :  Dr.  Bain  asks  in  the  Journal  of  October 
5th  for  a  treatment  of  whooping-cough  Which  will  cure  in- 
ten  days.  Years  ago,  when  in  practice  in  a  large  town,  1 
went  through  an  epidemic  of  whooping-cough  which  was  most 
distressing  from  the  great  mortality  not  only  in  my  practice 
but  in  those  of  my  neighbours.  I  read  everything  I  could 
find,  and  adopted  Niemeyer’s  treatment,  as  he  was  the  only 
man  who  had  a  decided  faith  in  himself.  The  patient  was  to 
be  kept  at  one  temperature,  and  nothing  allowed  which  wa¬ 
ll  kely  to  produce  a  paroxysm,  such  as  draughts  or  wild  play 
and  before  each  paroxysm  a  full  dose  of  potassium  bicar¬ 
bonate  was  to  be  given.  My  first  case  coughed  twenty  01 
thirty  times  an  hour  and  refused  to  take  the  medicine.  1 
urged  the  mother  to  persevere,  and  in  three  or  four  days  the 
child  ran  to  take  the  medicine  when  she  felt  a  paroxysu 
coming  on;  in  ten  days  she  was  coughing  orfee  only  in  tlu 
twenty-four  hours.  I  have  never  since  had  a  case  lasting 
beyond  a  fortnight  when  the  treatment  was  seriously  carrier 
out. 

A  Correction. 

Dr.  H.  D.  McCulloch  writes  calling  attention  to  a  defective 
sentence  which  appeared  in  his  letter  in  the  Journal  0 
October  12th,  p.  999,  on  the  chief  use  of  the  peritoneum,  an< 
which  crept  in  through  Dr.  McCulloch  not  having  had  tin 
opportunity  of  correcting  a  proof  of  his  letter  before  publica 
tion.  The  sentence  (commencing  in  the  sixth  line  of  t-ht 
letter)  should  read  as  follows :  .  .5 

On  the  principle  of  setting  a  thief  to  catch  a  thief,  one 
would  imagine  that  the  economy  would  evolve,  among  it- 
complex  structures,  organs  that  would  produce  battalion- 
of  minute  motile  cells  to  best  deal  with  these  enemies,  instem 
of  leaving  it  to  a  supporting  serous  membrane  which  is  with 
out  any  means  of  repelling  the  invaders,  unless  it  be  by  be 
coming  what  has  been  termed  a  “  pyogenic  membrane  ” — -th« 
result  of  the  inopportune  destruction  and  death  of  battalions 
of  immature  leucocytes,  which,  in  a  phase  of  their  develop 
meat  when  non-phagocytic,  happen  to  be  lining  the  entir< 
serous  surfaces. 
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ON 

THE  PASSING  OF  MOKBID  ANATOMY. 

Delivered  at  the  Royal  College  of  Physicians  of 
London  on  St.  Luke’s  Day,  October  18th,  1912, 

BY 

SIR  JAMES  GOODHART,  Bart.,  M.D.,  LL.D., 

BELLOW  OF  THE  COLLEGE. 


Twenty-seven  years  ago,  in  delivering  tlie  Bradshaw 
Lecture  before  our  College,  I  stood  in  the  place  of  a  much 
regretted  Fellow  dead  in  his  early  prime,  when,  in  a  retro¬ 
spect  of  his  work  on  arterial  tension,  I  had  the  more  easy 
task  of  recalling  still  recent  memories.  To-day,  when  in 
pursuance  of  the  honourable  duty  that  you,  Sir,  in  your 
kindness,  have  imposed  upon  me,  I  try  to  look  back  into 
the  mists  of  centuries  to  the  full  life  and  ever-to-be- 
revered  memory  of  Harvey,  no  longer  can  one  appeal  to 
those  personal  recollections  in  which  we  all  could  share 
and  sympathize ;  in  place  thereof  is  an  influence,  a 
resurrection,  and  my  outlook  becomes  essentially 
prospective.* 

Harvey’s  influence  as  it  is  permeating  the  avenues  of 
time !  What  a  subject,  what  an  opportunity  I  Yet,  when 
some  256  years  have  come  and  gone  since  this  annual 
commemoration  of  our  benefactors  was  instituted  by 
Harvey  himself,  what  an  impossibility,  in  any  but  the 
most  spectral  form  1 

May  I  try  to  present  it  to  you  thus,  on  the  wings  of  a 
thought — the  passing  of  morbid  anatomy — as  it  flits' across 
the  horizon  of  pathology,  and  in  so  doing  touches  us  and 
humanity  at  large  ?  No  doubt  it  has  often  been  said  or 
thought  before  that,  apart  altogether  from  the  coming 
into  being  of  any  particular  man,  tlie  circulation  of  the 
blood,  even  to  the  full  extent  of  Harvey’s  demonstrations, 
must  have  become  common  knowledge  sooner  or  later. 
Even  so,  in  his  time,  with  anaesthetics  still  in  the  womb 
of  the  far-distant  future,  with  instruments  of  precision 
hardly  in  their  infancy,  what  a  magnificent  triumph  of 
patient  and  determined  observation  was  his !  and  it  does 
but  enhance  the  reverence  we  owe  to  him  to  add  that  the 
truest  estimate  of  his  fame  rests  even  less  perhaps  on 
what  he  did  than  on  how  he  did  it,  less  on  how  he  did  it 
than  on  how  he  said  it,  or  showed  that  he  had  worked  it 
out  in  thought.  It  is  the  completeness  of  his  work  that 
is  so  surprising,  and  it  is  the  plan  of  campaign  that  Haiwoy 
carried  out  by  searching  out  the  secrets  of  Nature  with 
such  deliberate  self-content,  that  will  as  a  motive  power 
stretch  further  along  the  ages  even  than  the  actual 
conditions  that  he  demonstrated,  great  as  these  truly  were, 
and  are. 

Harvey  taught  us  how  to  work  and  wdrat  to  work  at, 
and  showed  that  the  knowledge  of  the  structure  of  our 
tissues  goes  far  to  suggest  their  functions.  By  actual 
investigation,  by  experiment,  by  what  now  goes  by  the 
name  of  “original  research,”  and  the  reasoning  and  sug¬ 
gestion  that  emanate  therefrom,  the  anatomy  and  even 
the  larger  details  of  the  physiology  of  the  circulation  were 
worked  out,  and  in  the  absence  of  any  adequate  powers  of 
magnification,  discovery  in  that  direction  must  then  have 
seemed  to  have  reached  its  furthest  limit.  Yefc  who  knows 
hut  what  Harvey  himself — physiologist,  physician,  and 
pathologist  as  he  was — foresaw,  or  at  any  rate  had  some 
ideas  about  what  the  histology  of  the  future  was  to  tell? 
The  book  itself  had  its  leaves  uncut,  but  could  such  a 
mind  as  that  altogether  still  the  passion  of  tlie  seer  ?  He 
saw  and  taught  that  the  knowledge  of  the  skeletal  tissues 
must  come  first ;  that  this  would  open  up  some  of  the 
more  pronounced  changes  of  morbid  anatomy,  and  their 
association  with  certain  signs  and  symptoms  of  disease. 
Next,  as  opportunity  developed,  would  come  au  inquiry 
into  the  minute  structure  of  the  normal  tissues,  and  not 
till  then  would  it  be  possible  to  interpret  those  finer  altera¬ 

*  This  address  was  written  in  ail  essential  details  several  months 
ago.  To  those  who  have  road  Professor  Schafer’s  recent  utterance 
at  the  British  Association  it  will  be  obvious  that  this  hovers  round 
o.  similar  line  of  thought.  So  much  did  this  seem  to  me  to  be  the  case 
that  I  had  to  ask  myself  tlie  question,  "Is  it  well  to  deliver  it  ?  ”  But 
there  was  no  time  to  do  otherwise;  and,  after  all,  it  is  based  upon  the 
pouderings  of  a  lifetime,  so  I  have  altered  nothing  material. 
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tions  present  in  disease,  or  gain  any  appreciable  know¬ 
ledge  of  the  subtleties  of  function.  Such  is,  indeed,  a 
sequence  of  events  that  has  actually  come  about,  and  with 
which  we  are  all  familiar.  Within  the  short  span  of  our 
own  lives  this  is  true  for  our  own  time,  so  let  me  dwell 
to-day  on  our  earlier  pathology,  trace  it  as  now,  and 
prospect  its  future. 

And  no  more  pertinent  introduction  could  I  take  than 
the  history  of  the  growth  of  our  knowledge  of  malignant 
tumours. 

Years  ago,  when  the  scientific  world  was  pulsating 
under  the  influence  of  the  master  mind  of  Virchow  and 
of  his  cellular  pathology,  many  of  you,  my  learned 
colleagues,  kindly  here  to-day,  were  hard  at  work  studying 
and  describing  the  features  of  morbid  growths  and  trying 
to  obtain  an  insight  from  the  histological  appearances  of 
how  and  perhaps  why  they  came. 

What  did  morbid  anatomy  and  histology — the  cellular 
pathology  of  that  day— tell  to  the  mid-Victorian  patho¬ 
logist?  NN  ell  1  it  was  known  in  those  now  seemingly 
far-off  days  that  the  autogenous  propagation  of  tumours 
was  not  uncommon  ;  one  could  see  it  almost  any  day  in 
the  post-mortem  room — in  the  peritoneum,  for  example, 
where  a  tumour  originating  in  one  part  of  that  membrane 
was  transplanted  to  another  part,  and  was  well  rooted 
there.  It  was  well  known,  as  the  result  of  experiment,  that 
e.Togcnous  plants  in  similar  regard  were  seldom  attended 
with  success.  Yet  one  noted  that  when  sowing — skin 
seed,  shall  I  call  it?— upon  large  sores,  some  stimulus  was 
forthcoming ;  something  happened  that  clearly  set 
epithelium  growing,  and  it  often  grew  with  considerable 
energy.  This  would  apply  to  autogenous  as  well  as 
exogenous  grafts  within  the  common  species.  I  have 
always  doubted  if  the  import  of  that  suggestion  of  skin 
grafting  has  received  quite  its  just  meed  of  recognition  in  its 
physiological  aspect.  The  observation  is  full  of  instruc¬ 
tion  when  we  try  to  trace  the  life-liistory  of  the  living 
cell,  and  still  more  attempt  to  influence  the  progress  of  its 
nutrition,  its  growth — even  its  very  nature,  perhaps — by 
stimulant  or  inliibitant,  as  is  the  aim,  i  take  it,  of  the 
various  grafting  or  tincturing  processes  by  serum  now  in 
vogue.  Again  we  knew,  or  thought  we  knew,  that  seats  of 
worry  were  prone  to  take  on  malignant  growth ;  that  the 
well-known  nag  of  a  clay  pipe,  of  irritating  smoke,  of  soot, 
was  associated  with  epithelioma;  we  knew,  or  thought 
we  knew,  that  simple  and  malignant  tumours  were  liable 
to  be  found  side  by  side  in  the  same  body — a  point  that  I 
have  repeatedly  demonstrated  iu  the  deadhou.se,  and  that 
seems  to  me  to  cast  a  doubt  upon  the  claim  still  main¬ 
tained  (I  do  not  say  wrongly  so)  that  malignancy  is 
something  altogether  apart  from  ordinary  growth.  But  it 
was  surmised  by  some,  from  what  we  saw,  that  a  spermatic 
or,  perhaps,  graft-like  influence  was  at  work  in  the  one 
group  that  was  not  to  be  seen  in  the  other,  and  that,  so  it 
seemed  to  me,  this  influence  gradually  communicated 
itself  to  the  cell  structures  in  the  neighbourhood  until  they 
ultimately  shared  in  the  process,  and  fraternized  with  the 
ill-tutored  agitator.  In  this  one  respect,  I  may  say  in 
passing,  the  opinion  then  hazarded  is  not  in  accord  with 
more  recent  work,  which,  on  the  contrary,  goes  to 
show  that  malignancy,  even  to  its  latest  stages,  is 
self-ordered  and  self-centred,  and  does  not  give  a  pattern 
to  the  surrounding  elements.  And  yet,  on  the  other  hand, 
there  is  a  suggestion  ot  some  more  intimate  relationship 
between  the  invaders  and  invaded,  even  in  our  latest 
information,  for  it  would  seem  that  the  more  matured 
tissues  in  which  a  new  growth  finds  itself — the  old  hands, 
so  to  speak — may  possibly  exercise  a  very  effective  restraint 
upon  the  young  bloods,  and  thus  preserve  the  ordered 
going  of  the  locality,  by  the  drastic  method  of  starving 
the  newcomers  out. 

As  one  thought  on  these  tilings,  who  could  do  otherwise 
than  peer  into  the  future,  and  in  doing  so  I  wrote  thirty- 
live  years  ago,  “  What  a  subject  for  Darwin  would  be  the 
cells  of  a  cancer,  if  only  they  were  tangible,  if  only 
wo  could  observe  the  variations  of  tumours  under  judicious 
cultivation  !  ” 

I  have  often  said  during  these  many  years  of  search  for 
an  exogenous  germ  of  cancer,  that  I  shall  be  disappointed 
if  wo  find  one,  for  malignancy,  it  may  be  only  upon 
adequate  environic  invitation,  already  finds  and  fills  its 
place  as  a  sine  qua  non  of  evolution. 

One  likened  the  position  then  to  that  of  the  chemist, 
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who,  putting  together  his  scheme  of  elements,  finds  hits  of 
his  puzzle  wanting  ;  but,  hnowing  what  their  form  should 
be,  he  proceeds  to  look  for  them,  finds  them  and  fits  them 
in,  the  whole  one  purpose  and  one  picture. 

And  thus  regarding  Nature,  is  there  anything  improbable 
in  such  a  pathology  of  morbid  growths?  Is  there  notin 
the  natural  order  of  things,  if  so  I  may  speak  of  what  in 
the  empire  of  the  corpus  becomes  disorder,  a  place  ready 
for  it — a  chance  that  such  a  thing  may  conic  v  Are  wo 
wrong  to  expect  that  if  a  complex  body  is  possessed  of 
energy,  or  many  centres  of  energy  for  orderly  growth  and 
development,  that  this  disposition  or  force  will  now  and  then 
slip  its  leash,  and  run  off  on  its  own  account?  An  analogy 
of  this  kind  seems  to  me  to  convey  a  workable  conception 
of  a  scheme  of  malignancy,  where  ordered  growth  diverges 
by  successive  steps  of  variation,  of  indulgence  of  function, 
until  cancer  appears,  until  malignancy  becomes  the 
insanity,  shall  I  say,  of  function.  And  does  not  an  idea  of 
this  kind  foreshadow,  and  father  too,  the  modern  doctrine 
of  the  individuality  of  protoplasm  which  I  take  to  be 
taught  by  cell  eating  (phagocytosis)  and  other  forms  of 
irritative  response  of  which  we  now  hear  and  think  so 
much  ? 

The  last  effort  of  the  friend  of  many  here,  the  late 
Sir  Henry  Butlin,  who  was  at  work  with  us  in  the 
days  that  I  recall — embodying  as  it  did  the  results  of 
thirty- five  years  of  research  and  thought  in  this  very 
region— surely  all  pointed  to  some  such  conclusion  in 
his  mind,  for,  although  his  introduction  of  the  term 
“  parasite  ”  is  liable  to  misinterpretation,  the  parasitic 
cell  was  no  other  than  some  derivative  of  a  proto¬ 
plasmic  human  cell,  and  thus  was  parasitic,  if  at  all, 
only  in  behaviour,  to  which  the  highest  organisms  must 
plead  guilty — for  are  we  not  all  of  us,  at  one  time  or 
another,  sponges  on  the  world  we  live  in?  And,  regarding 
the  living  animal  from  the  point  of  view  of  individualistic 
protoplasm,  are  some  of  the  sports  of  our  gardens  so 
utterly  divergent  genetically  from  tumours  of  natural 
tissue,  from  the  infective  granulomata,  or  from  the 
growth  of  a  cancer?  I  should  call  the  difference  one 
of  degree  of  vigour  of  growth  rather  than  of  kind. 
Exuberant  energy  will  out.  Think  of  the  fact  that 
x  rays  so  stimulate  the  surfaces  as  to  lead  in  the  first 
instance  to  an  excitement  and  proliferation  of  the  super¬ 
ficial  cells  of  the  skin,  and  then  too  often  to  cancer. 
A  most  vital  acquisition  this  to  our  knowledge— an 
obvious  signpost,  not  too  distinct,  upon  the  road  we  are 
travelling. 

Here  life  from  two  worlds  is  perhaps  forming  into  line, 
and  as  in  the  one,  so  in  the  other,  say  by  some  direct 
inducement  to  the  cell  or  adaptive  alteration  of  the 
nutrient  juices — photo-  or  chemo-synthetic  in  kind,  may 
be  — an  intensive  cultivation  is  brought  about ;  one  may 
even  suggest  that  the  equivalent  of  a  top  mulch  is 
applied. 

Thus,  I  see  in  cancer  a  home-grown  weed  or  a  prodigal 
son.  may  be — alas  !  by  no  means  yet  worthy  of  the  fatted 
calf— and  in  my  study  I  seem  to  light  upon  the  funda¬ 
mentals  of  eugenics,  and,  indeed,  to  hark  back  to  their 
earliest  dawn. 

But,  however  this  may  be,  the  trend  of  all  recent 
work  carried  out  by  that  splendid  Imperial  Cancer 
Research  b  und  realizes  the  dream  of  the  bygone  patho¬ 
logist,  for  a  large  part  of  the  monumental  labours 
of  Dr.  Bashford  and  his  fellow  workers,  during  the  last 
ten  years,  ahliough  showing  that  eaugenesis  is  possible, 
and  defining  its  limitations,  has  gone  to  point  the  funda¬ 
mental  necessity  of  the  study  of  the  life-history  of  the 
individual  cancer  cell,  and,  as  you  know,  this  has  now 
been  done  and  followed  up  in  short-lived  animals  (the 
mouse),  where  alone  it  is  possible,  the  results  seeming  to 
show,  not  that  the  environment,  but  that  the  individual 
cell,  is  the  master  of  the  situation,  and  that  the  dominant 
issue  that  comes  up  is,  What  is  there  in  that  cell,  or 
influencing  it,  that  gives  to  it  such  an  inexhaustible 
power  of  propagation— whence  comes  that  boisterous 
energy  of  which  f  have  spoken  ? 

Ho  in  this  quarter  of  study,  as  in  others  I  must  mention, 
wo  seem  to  have  come  to  what  is  still  but  a  mirage,  to 
an  inaccessible  land,  where  histology  perhaps  may  no 
further  help,  and  where  organic  chemistry  and  physics 
must  take  up  the  running,  and  show  what  part  they  plav 
Ui  the  origin  of  life  ;  or,  if  not  that,  we  must  Search  for 
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and  find  the  homologue  of  cancer  in  some  still  more 
embryonic  stage  of  existence  and  inquire  of  its  habits 
there. 

Thus  what  we  call  pathology  is  growing  up.  But  arc 
we  sufficiently  alive  to  the  fact  that  it  is  no  series  of 
stationary  phenomena,  but  constantly  on  the  move,  like 
all  else  in  Nature,  and  in  being  so  it  shifts  its  ground? 
That  it  changes  absolutely  you  will,  I  think,  readily 
admit.  As  I  think  of  disease  in  the  post-mortem  room 
forty  years  ago,  what  alterations  have  we  not  seen! 
Pyaemia  may  be  said  to  bo  wiped  out  ;  typhus  is  well-nigh 
forgotten ;  typhoid  fever  has  altered ;  diphtheria  seldom 
attains  the  initial  severity  that  so  often  characterized  it  of 
yore,  and  is  much  more  amenable  to  our  attacks;  scarla¬ 
tina  is  of  a  much  milder  type :  erysipelas  is  more  of  a 
rarity;  malaria  and  Malta  fever  have  been  run  to  earth; 
the  late  results  of  syphilis  seem  to  me  to  be  far  less  often 
in  evidence;  lardaceous  disease,  so  very  common  in  our 
early  days,  is  now  seen  but  seldom;  and  we  have  come  at 
grips  with  acute  rheumatism,  and,  let  us  hope,  with 
tuberculosis.  Probably  as. much  might  be  said  of  other 
diseases,  and  all  will,  I  suppose,  admit  that  good  old  age 
is  both  more  prevalent  and  enjoyable. 

It  is  true  that  these  ills  belong  to  the  great  group  of 
epiphytic  diseases  that  lias  been  abolished  in  direct 
response  to  the  researches  of  Pasteur  and  Lister,  and  that 
there  is  no  such  evidence  of  any  general  move  all  along 
the  line,  but  make  away  with  even  one  large  group  of 
maladies,  and  how  large  a  part  of  the  morbid  anatomy  of 
the  organs  must  alter  too,  and  even  then  how  little  account 
would  be  taken  of  numberless  arrested  purposes  that  mako 
for  the  beginnings  of  other  diseases. 

Pathology  not  only  changes  hut  it  shifts  its  ground  when 
we  really  pursue  it.  There  is  no  more  striking  confirma¬ 
tion  of  this  than  a  comparison  of  the  practice  of  the  Patho¬ 
logical  Society  of  London  forty  years  ago  and  now.  Our 
meetings  then  were  crowded  with  specimens  of  all  kinds; 
a  set  discussion  came  only  now  and  then,  as  a  sort  of 
relish  in  the  general  menu.  Now,  I  am  told,  morbid 
anatomy  is  much  less  in  evidence ;  we  have  left  all  that 
behind,  and  discussions  of  the  intricate  problems  that  are 
behind  it  occupy  the  attention  of  our  members.  Whereas 
we  used  to  display  disease  in  the  gross—  the  results  of 
disease,  that  is — wc  are  now  able  to  recognize  finer 
changes,  and  more  minute  evidences  of  bioplasmic  unrest 
that  arc  behind  those  results,  and  these  are  the  goal  that 
we  make  for  now.  I  say  that  these  results  must  loug  ago 
have  been  suspected.  1  remember  in  the  early  days  of 
ovariotomy  making  the  observation  that  those  who  suc¬ 
cumbed  therefrom  were  mostly  these  who  had  suffered 
from  haemorrhage  into  the  parts  concerned,  especially,  of 
course,  into  the  peritoneal  cavity.  And  examining  the 
blood  extravasated  under  these  circumstances  one  could 
see  it  peopled  with  countless  hosts  of  minute  bodies  that 
the  bacteriologist  is  now  in  some  measure  able  to  name 
and  to  classify.  It  was  evident  in  the  rude  experiments  of 
those  days  that  blood  was  a  favourable  soil  for  their  pro¬ 
duction,  and  one  even  had  a  suspicion  that  intensive 
cultivation  lay  there,  but  failed  to  detect  its  presence. 

And  pathology  still  is  shifting!  Wc  have  not  yet 
reached  finality.  Even  bacteria  are  probably  results 
and  not  causes ;  they  strive,  or  cancel  with  one 
another,  to  ulterior  cuds,  aud  wTe  arc  gliding  on 
in  advance  of  the  most  painstaking  morbid  anatomy. 
As  I  have  just  now  suggested  for  cancer:  look  how  near 
the  chemist  and  biologist  have  come.  I  struck  a  hybrid 
the  other  day — a  bio  chemist !  In  devoting  himself  more 
and  more  to  the  minutest  germs,  and  particles  of  proto¬ 
plasm,  the  biologist  is  not  far  off  the  investigation  of  gases, 
and  the  chemist  in  concentrating  his  attention  on  gases, 
is  apparently  overlapping  pure  physics,  which  seems  to 
have  established,  that  many  media  supposed  to  be  gaseous 
are  really  clouds  of  solid  particles  of  inconceivable  minute¬ 
ness,  borne  along  by  a  velocity  of  which  no  words  can 
convey  any  adequate  conception.  It  seems,  therefore,  not 
altogether  within  the  realm  of  fancy  to  suggest  that  we 
may  all  be  working  now  in  some  intermediate  zone,  on  the 
coniines  between  the  three  kingdoms  of  living  energy — 
for  the  colloidal  states  of  inorganic  life,  the  crystalloids  of 
biology,  may  perhaps  allow  of  this  expression  of  the  facts 
—whose  language  at  present  we  do  not  understand,  and 
whose  purposes  or  meanings  we  are  therefore  unable 
interpret.  I  wonder! 
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Animate  or  inanimate  we  are  never  outside  life. 
Montaigne  puts  it  very  quaintly  when  he  says,  “  Even 
as  Nature  makes  us  to  see  that  many  dead  things  have  yet 
certain  secret  relations  to  life.”  How  like  is  radium,  in 
all  but  death,  to  what  I  would  call  the  aureole  of  life. 
Here  seems  to  be  one  substance  that  is  always  spending 
yet  is  never  spent ;  that  has  power  within  it  to  regather 
of  its  loss,  and  by  its  action  on  the  cell  may  even  be  said 
to  originate  the  function  of  vitality.  But  does  the  spirit 
of  life  die  ?  It  may  correlate  with  other  forces  of  Nature  ; 
it  may  perhaps  transform  itself  to  other  forms  of  being ; 
may  it  be  that  we  begin  to  see  how  it  might  transcend 
the  firmament  of  space?  The  physician  thinks  not  of 
death,  but  of  the  tenacity  of  life,  and  of  how  long,  save  by 
catastrophe,  it  takes  to  bring  the  machine  to  a  standstill." 

Even  in  the  presence  of  the  pathologist  death  may  be 
disputed.  Many  years  ago  there  wras  what  may  be  called 
a  pathological  axiom,  that  the  pus  cell  was  a  dead  cell. 
Yet  it  wras  at  the  same  time  evident  that  unemployable 
or  even  obnoxious  as  regards  its  influence  in  the  home,  it 
had  colonizing  proclivities  that  were  charged  with  great 
possibilities  in  some  new*  world.  Dead  indeed  it  might  be 
from  one  point  of  view,  yet  from  another  one  might  say  of 
it,  as  Lord  Curzon  said  once  of  the  British  Empire :  “  it  is 
not  a  moribund  organism ;  it  is  yet  in  its  youth,  and  has  in 
it  the  vitality  of  an  unexhausted  purpose.”  Where,  indeed, 
is  the  demarcation  in  a  degenerate  cell — we  call  it  so  from 
a  narrow,  self-centred  aspect — between  life  and  death? 
We  know  of  none,  for  even  desiccated  it  does  but  pass  into 
some  more  minute  state  of  atomic  subdivision,  that  is 
almost  certainly  capable  of  renewed  energy,  although  it 
may  not  as  yet  be  within  our  ken  to  give  an  answer  to  the 
question,  “  With  what  body  does  it  come?  ” 

One  may  change,  but  one  does  not  die. 

All  living  things  are  rhythmic.  Is  it  altogether  other¬ 
wise  with  matter  devoid  of  life?  Within  the  cadences  of 
that  rhythm  are  the  moan  of  disease  and  the  pause  and 
silence  of  death,  but  the  Itesargam  of  life  is  ever  the 
dominant  of  the  song.  And  this  is  well  illustrated  by  our 
growing  appreciation  of  the  activity  of  the  pus  cell— 
Laudable  pus,  as  it  used  to  be  called,  by  a  seeming  con¬ 
tradiction  in  terms.  I  suppose  on  the  altruistic  plea  that 
somewhere  deep  down  in  the  worst  of  criminals  there  lies 
a  warrant  of  nobility. 

1  know  not  whether  now  it  has  still  further  lost,  or 
regained  a  character,  when,  reappearing  as  the  leucocyte 
of  to-day,  as  hungry  chickens  rush  for  food,  it  revels  in 
cannibalistic  orgies;  or  else,' as  some  may  prefer,  it  fulfils 
the  more  useful  if  more  subservient  function  of  scavenger, 
or  destructor  to  the  community.  Then,  as  my  dreams 
suggest,  reinforced  by  such  omnivorous  gatherings,  by 
ionization,  shall  I  say,  amalgam,  symbiotic  fusion  or  com¬ 
bine,  these  lusty  atoms,  disintegrating  and  ambushing  into 
still  more  minute  particles,  rearrange  themselves  within 
the  confines  of  the  body  politic  in  which  they  find  them¬ 
selves,  and  thus  perhaps  reincarnate  some  of  the  bacilli, 
cocci,  and  such  other  early  and  unstable  existences  as 
Nature  seems  to  have  in  store  for  us  for  good  and  ill 
within  the  cycle  of  living  things.  It  seems,  indeed,  quite 
within  the  possibilities  of  the  revelations  of  the  future 
that  germ  and  sperm  of  a  sort  arc  here  at  work,  and  that 
a  primer  lesson  is  thus  conveyed  not  alone  on  the  origin  of 
communities  but  also  on  the  very  beginnings  of  existence. 

Now  all  these  changes  and  stuffings  of  ground  suggest 
to  me  the  existence  of  a  struggle  on  the  part  of  the 
pathologist  to  find  out  some  morbid  change  for  every 
disease,  and  it  is  indeed  admitted  that  we  have  been 
ever  more  and  more  reducing  function  to  terms  of 
structural  change.  But  now  the  time  has  come  when  it 
seems  worth  while  to  insist  that  all  this  work  upon  the 
foundations  —  whether  it  be  anatomical,  histological, 
chemical,  physical — has,  unconsciously,  perhaps,  but  none 
the  less  inevitably,  been  ushering  in  another  point  of  view 
than  that  .from  which  we  started,  and  the  latest  phase  of 
pathology  is  this  more  intricate  one  that  concerns  itself 
with  the  investigation  of  function.  It  is  now  no  longer  so 
much  the  morbid  change  as  the  prejudicial  function  that 
is  to  be  our  quarry,  or  rather  the  passage  of  the  one  into  \ 
the  other.  It  is  to  this  point  that  the  researches  on  cancer 
have  come.  As  pathologists  we  are  now'  trying  to  identify 
as  it  comes  and  passes  that  coign  of  clinical  medicine — 

When  that  which  drew  from  out  the  boundless  deep 
Turns  again  home.  .  .  . 


W  here  a  detrimental  method  of  function  commences 
devolution  and  sets  towards  decay. 

And  what  numberless  instances  are  there  where,  with 
no  accessible  morbid  changes,  this  is  the  problem.  Per¬ 
haps  it  may  even  be  said  that  there, is  no  disease,  however 
much  we  think  we  know  about  it,  in  which  this  is  not  the 
problem  still. 

Take  this  latter  case  first,  as  exemplified  by  arterial 
tension  ( De  motu  sanguinis).  It  came  first  into  more 
precise  recognition  in  clinical  medicine  as  a  symptom  of 
what  we  have  known  as  a  form  of  Bright’s  disease — a 
disease  that  is  of  structural  change.  But  before  very  long 
it  was  noticed  that  it  was  present  under  conditions  when 
the  examination  after  death  showed  no  alterations  in  the 
kidney  of  any  moment.  So  Bright’s  disease  has  been  re- 
christened,  and  now  we  hardly  hear  of  it.  That  postal 
address  is  now  “not  known,”  and  you  must  inquire  for 
arterial  sclerosis.  This  disease  is  constantly  being'  brought 
under  our  notice.  "VY  hy  so  ?  Because  particular  signs  are 
supposed  to  betoken  it.  But  do  they  ?  Would  it  not  be 
more  true  to  say  that  they  are  its  occasional  cause  ?  The 
point  is  that  the  search  for  a  structural  change  has  shifted 
its  ground  on  to  a  functional  disturbance — quite  properly, 
as  I  think — and  then,  incorrectly,  the  arterial  state  has 
come  to  be  regarded  as  due  to  the  condition  (sclerosis)  of 
which  it  is  in  all  probability  the  cause. 

Then  de  motu  cordis.  Much  work  has  been  done  of  late 
upon  the  irregularities  of  the  cardiac  muscle.  This  work 
is  well  known  to  you,  and  is  of  the  very  best,  and  not  by 
a  breath  would  I  belittle  it,  for  it  is  no  doubt  gradually 
emancipating  a  difficult  subject  of  research  from  the  mist's 
of  ignorance  that  envelop  it,  and  by  true  Harveian 
method.  But  I  may  perhaps  be  permitted  to  say  as  a 
caution  that  it  is  possible  to  attribute  to  disease  of  the 
muscle  more  importance  than  by  right  belongs  to  it,  and 
I  believe  it  will  be  accepted  in  the  future,  as  the  result  of 
further  clinical  observation,  that  many  a  case  of  arrhythmia 
where  we  now  seem  to  be  inclining  to  muscular  disease,  is 
in  truth  an  aberration  of  the  higher  cardiac  centres,  and  as 
such  no  true  example  of  pathological  anatomy. 

Diabetes  shall  be  my  between-maid — in  part  functional, 
in  part  perhaps  otherwise.  M  hat  morbid  anatomy  have 
we  not  sought  in  this  disease,  and  have  not  found  it  ? 
Long,  indeed,  have  many  of  us  hovered  over  the  alterations 
we  had  hoped  to  find,  and  have  not  found  them — changes 
in  the  nervous  system,  in  the  pancreas,  in  the  liver,  in  the 
blood,  and  so  on. 

To  my  mind  there  is  no  more  splendid,  and  yet  pathetic, 
figure  in  the  whole  range  of  medical  history  than  that  of 
Pavy.  In  early  life  he  set  himself  to  unravel  the 
pathology  of  diabetes,  and  in  so  doing  he  planted  himself 
with  correctly  forecasting  eye  at  the  spot  that  made 
victory  certain,  and,  to  my  mind,  he  won  it,  by  taking  the 
first  parallel.  But  it  may  be  doubted  if  he  himself  quite 
realized  that  he  had  done  so,  and  there  are  those  to-day 
who  certainly  think  that  he  was  defeated.  I  am  not  of 
that  opinion.  It  lias  always  seemed  obvious,  when  one 
considers  how  greatly  the  output  of  sugar  varies  even 
under  the  most  rigid  system  of  dieting,  that  the  excreted 
sugar  could  not  be  a  mere  output  of  what  has  been  taken 
in  ;  that  the  human  kiln  has,  in  fact,  the  power  of  in  some 
way  coining  sugar  out  of  its  own  constituent  elements; 
and  I  believe  that  Pavy’s  ultimate  credit  for  a  real  step 
onward  in  this  still  most  intricate  disease  will  rest  upon 
liis  observation  that  the  protein  molecule  is  in  some  way 
split  up  and  that  a  carbohydrate  molecule  emerges  there¬ 
from.  Still  other  parallels  need  assault.  The  question 
has  now  to  be  answered,  What  causes  this  seemingly 
inveterate  sugar  craze  on  the  part  of  the  proteins  ?  This 
curious  reversion — may  we  call  it? — to  a  plant-liko 
metabolism  in  thus  compounding  with  carbon  to  the 
rejection  of  its  natural  affinities.  Is  it  nervous  inco¬ 
ordination,  or  toxic  disorganization,  or  what  ?  Again  we 
seem  to  be  driven  back,  cancer-like,  upon  a  loquacity  of 
function,  upon  some  misapplied  vital  energy  behind  the 
scenes,  with  which  as  yet  we  cannot  grapple. 

Catarrhal  jaundice  is  for  me  another  remarkable  instance  in 
point.  We  have  always  been  so  hard  up  for  a  morbid  change  in 
this  malady  that  we  have  come  to  accept  as  sufficient  the  existence 
of  a  plug  ormucin  more  or  less  natural  to  the  part.  But  can  it  be 
that  the  proper  performance  of  a  function,  so  important  as  the 
passage  of  bile,  is  in  danger  of  being  arrested  by  an  everyday 
circumstance  such  as  this?  Some  temporary  check  to  the  driving 
power  seems  much  more  probable.  The  old  ideas  of  splanchnic 
melancholia  and  abdominal  megrims  were  not  without  warrant,  and 
indeed  they  are  worthy  of  rehabilitation. 
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Who,  till  within  quite  recent  times-,  would  have  thought 
that  a  protein  molecule  could  give  birth  to  sugar  !  I  trust 
there  is  no  chemist  here  to  day.  To  one  of  a  prim  ago  it 
seems  quite  a  surprising  outcome,  yet  I  understand  that 
bio-chemistry  is  already  quite  familiar  with  it,  and  regards 
it  as  an  everyday  occurrence,  whether  in  the  physiology 
of  plants  or  animals.  And  how  this  must  enlarge  one's 
horizon  of  the  subtilty  of  energy  that  lies  within  the 
human  kiln!  The  mills  of  God,  the  engines  of  Life,  are 
indeed  wonderful  examples  of  an  indomitably  complete 
performance.  They  seeiu  able  to  enforce  within  the 
organic  confines  of  the  body  that  extreme  atomic  disin¬ 
tegration  wo  are  now  learning  to  recognize  in  the  inorganic 
world,  and  which  seems  to  suggest  that  even  the  stability 
of  tlie  primary  elements,  as  they  were  wont  to  be  called,  is 
not  immutable — that  our  gold,  for  instance,  at  some  future 
geological  day  may  lose  its  caste,  and  rank  as  some  inferior 
substance. 

Brought  about  under  such  conditions  of  continuous  per¬ 
formance  no  wonder  that  our  reactions  arc  thus  delicate 
and  complete — not  that  we  manufacture  something  out  of 
nothing,  as  might  seem  to  bo  the  outcome  of  my  argument, 
but  that-  by  such  means  a  much  greater  and  more  absolute 
resolution  of  ourselves  is  possible,  and  our  primary  elements 
being  unfettered  renew  their  potential '  energy,  to  syn¬ 
thesize  again  by  some  of  Nature’s  seductively  elastic 
methods  as  now  still  unknown  or  but  guessed  at.  There 
is  nothing  strange  in  this.  Our  environment  in  diverse  ways 
known  and  unknown  is  essential  to  the  working  of  the 
machine,  of  course,  but  I  am  contending  for  the  possibility 
of  still  more  direct  methods  of  combination  that  have 
become  conceivable  in  these  days  of  progressive  physical 
knowledge.  And  from  this  point  of  view  it  becomes 
legitimate  perhaps  to  try  and  catch  a  glimpse  behind  the 
veil  of  present  attainment  of  the  working  of  the  obviously 
potent  influence  of  climate  upon  temperament,  constitu¬ 
tion,  and  disease.  For  it  is  at  any  rate  conceivable  that 
light  or  electricity  split  up,  energy  in  one  garb  or  another 
liberated  in  this  way  or  that,  might  make  to  waver 
between  negative  and  positive  some  weak-kneed  member 
of  our  society  of  constituents;  might  loosen  tlie  force  of 
attraction  that  bad  hitherto  kept  its  atoms  bound  ;  might 
thus  katabolizc  our  tissues,  and  evolve  new  varieties  of 
function,  in  some  hitherto  unsuspected  way.  How,  for 
instance,  should  plant  life  have  photo-synthetic  metabolism 
all  to  itself  ? 

It  is  to  points  like  these — unsubstantial,  even  visionary, 
though  they  seem-  that  pathology  is  now  compelled  to 
turn  its  attention.  And  in  so  doing,  although  there  is  still 
much  to  ho  done  in  th e  post-mortem  room,  it  is  leaving  its 
terra  firma  of  morbid  anatomy  (I  say  it  with  lingering 
regret)  mapped  cut  so  veil  by  tlio  great  masters  of  the 
past — by  Baillie,  Bright,  Addison,  Peacock,  Bristowe, 
-Tenner,  Wilks,  Payne,  and  many  another  still  happily  with 
us—- and  seems  to  be  betaking  itself  to  aviation — a  deadly 
dangerous,  albeit,  as  it  must  be,  an  earnest  pursuit.  Let 
us  remember,  lest  we  forget.  And  to  the  many  patholo¬ 
gical  phenomena  that  I  think  emphasize  this  still  more, 
and  which  1  would  fain  call  unequivocally  functional" 
-  in  their  origin,  at  any  rate- — I  must  yet  mention  one 
or  two. 

It  used  to  be  said  that  acute  disease  is  mostly  an  out¬ 
burst  from  a  chronic  one.  This  is  but  very  imperfectly 
true.  It  is  true  that  many  an  acute  attack  of  disease  is 
supposed  to  be  dr.  novo ,  when,  as  a  fact,  further  investiga¬ 
tion  proves  that  it  has  followed  upon  pre-existing  changes. 
But  then  these  in  their  turn  have  come  about  in  so 
insidious  a  manner  that  they  have  never  been  capable  of 
recognition  as  disease  at  all,  and  I  am  here  to-day  to  con¬ 
tend  that  the  future  of  pathology  will  he  a  physiological 
one,  the  study  of  erratic  function  that  has  confirmed  itself 
into  an  habitually  banc-fnl  one.  And  I  see  no  reason  for 
limiting  the  pathology  thus  engendered  to  function  only. 
It  is  surely  permissible  to  hold  that  morbid  function  may 
bring  about  structural  change.  There  is  not  an  organ  of 
the  body  of  which  this  is  not  true,  but  how  largely  and 
obviously  so  when  applied  to  the  brain !  A  large  part  of 
the  structural  disease  of  the  brain  is  led  up  to  by  slow 
and  insidious  misapplications  of  thought  and  action  that 
ultimately  declare  themselves  as  pronounced  disease, 
insanity  thus  becoming  a  cancer-like  mood  of  the  cells  of 
thought,  as  well  as  a  mood  of  growth. 

Another  instance  may  well  be  fatigue,  for  it  nowadays 


is  a  disease.  What  more  common  than  to  meet- a  woman  or 
man  who  is  “  So  tired,  always  tired  ’ '? 

We  all  lenow  the  machine  that  will  not  spark  aright. 
Every  movement  an  effort ;  even  rest  a  pain.  You  know 
too  well  that  there  is  nothing  to  be  called  structural 
clyjnge;  and  that  even  rest  furnishes  you  with  no  remedy. 
It  is  clear  that  what  is  required  is  a  fresh  stock  of  some 
form  of  energy  for  charging  up  the  machine  that  we  are 
as  yet  not  able  to  supply.  So  far  away,  and  yet  perhaps 
so  nigh.  These  are  they  who  arc  born  out  of  duo  time; 
the  day  of  their  like  has  yet  to  come.  And  with  fatigue 
might  well  be  coupled  pain,  for  there  arc  those  who  almost 
seem  to  bo  born  in  pain,  and  of  a  sort  that  no  remedy 
seems  able  to  assuage.  Says  the  poet : 

The  sweetest  thing  in  all  the  world  is  pain 

Consoled  by  love. 

But  that  is  extra  medleinam ■  Even  more  than  death,  pain 
is  our  hereditary  foe;  no  quarter  given.  I11  olden  days 
hysteria  stalked  abroad,  but  to-day  a  broader  view  of 
physiology  would  teach  that  pain  is  no  certain  indication 
of  any  existing  morbid  anatomy;  that  its  intensity  is 
always  subjective,  individual,  aloof  from  standardization; 
and  it  is  evident  that  in  such  chronic  pain  one  needs  to 
recreate  the  nervous  elements,  or  to  instil  them  with  some 
electron!  that  shall  reset  the  spring  of  the  machinery  in 
motion,  and  guide  it  smoothly  on  its  livelong  bent.  Nor, 
though  it  has  been  the  quest  of  aeons,  docs  this  seem  to 
be  inexorably  beyond  the  knowledge  of  the  future. 

Of  other  groups  of  disease  that  might  be  mentioned  few 
are  of  more  abiding  interest  than  that  which  concerns 
itself  again  with  Harvey’s  realm,  and  the  finer  processes  of 
the  circulation.  How  little  wo  as  yet  know  about  these 
conditions;  but,  surely,  distraught  function  is  busy  with 
them.  Think  what  suggestions  are  contained  in  such  an 
hypothesis  as  that  of  vascular  spasm,  or,  to  put  it  more 
generally,  of  peripheral  stasis.  Long  years  ago  our  trusty 
and  well-beloved  Fellow,  now  Regius  Professor  of  Medicine 
at  Cambridge,  wrote  a  short  paper  on  mental  anxiety  as  a 
cause  of  granular  kidney.  It  was  to  me  one  of  those 
illuminating  suggestions  that  have  added  interest  to  my 
life.  I  believe  it  to  be  abundantly  true,  as  I  do  that  similar 
malign  influences,  by  dislocation  in  some  way,  as  I  suppose, 
of  our  correlated  impulses,  make  for  cancer.  You  must 
have  often  seen  the  nervous,  anxious,  worried  man  with 
the  phenomena  of  high  tension,  and  have  felt  able  to 
predict  in  posse  the  future  disease  of  this  organ  or  of 
that.  Such  conditions,  real  diseases  though  they  be,  are 
but  functional ;  but  what  a  wealth  of  pathology  is  wrapped 
up  in  them ! 

Thus,  as  it  is  with  life,  so  in  a  measure  is  it  with  its 
diseases.  Life  itself  is  a  developing  function  ;  it  comes  to 
each  one  of  us  from  the  past,  with  innumerable  atomic 
differences  gathered  by  the  way,  and  it  passes  on  to  each 
of  our  successors  similarly  changing.  So  that  Professor 
Arthur  Keith,  from  another  place,  can  say  to  us  that  a 
thousand  years  is  as  one  day,  so  like  is  this  to  that;  yet 
also  one  day  is  as  a  thousand  years,  and  in  that  day  so 
multitudinous  and  infinite  have  been  the  changes,  that  life 
now,  is  another  life — the  same,  yet  not  the  same. 

This  all  too  brief  survey  must  suffice  to  show  how  much 
pathology  there  is  yet  in  front  of  us  if  the  future  is  to  be 
disentailed  of  its  heritage  of  disease,  and  how  difficult  it 
must  be  to  acquire  tlie  information  necessary  to  enable  us 
to  bring  the  aid  we  would  to  sick  humanity. 

The  outcome  seems  clearly  to  be  :  Experiment,  and  ever 
more  experiment.  We  come,  indeed,  back  to  Harvey’s 
teaching:  to  search  out  the  secrets  of  Nature  by  such 
means.  But  to  that  word  “  experiment  ”  attaches  no  narrow 
meaning,  and  it  is  to  humanity  at  large  that  I  would  now 
say  that  it  is  quite  as  much  your  duty  as  far  as  in  you 
lies,  as  it  is  that  of  special  scientific  inquiry,  to  search  out 
thus  by  way  of  experiment  those  secrets  of  Nature  that  are 
seemingly  ,so  elusive. 

Look  a  little  closer  into  this  matter  O  man  of  the  world. 
To  give  an  illustration  that  may  appeal  to  you.  To  touch 
effectively  that  liver  of  which  wo  are  all  so  tenderly  con¬ 
scious,  and  regard  with  such  Win'd  solicitude,  wo  have  to 
deal  with  an  organ  that  is  occupied  in  coining  the  energy 
of  its  life  out  of  elements  organic  and  inorganic,  that  are, 
for  it,  as  yet,  outside  life.  The  continuity  of  life,  therefore, 
itself  becomes  an  experiment.  Will  this  grouping  of  sub¬ 
stances,  this  bio- chemical  combination  come  off,  or  will 
the  individual  atoms  fail  to  synthesize,  and  fall  back  again 


into  the  sea  of  odds  and  ends  still  waiting  for  tlieir  purpose 
to  appear  ? 

Will  the  action,  whatever  it  be  that  may  be  done  by  you, 
help  it,  hinder  it,  or  be  quite  inoperative,  and  unsuited  to 
the  end  ?  Who  can  tell  ?  The  vitality  and  activity  of  the 
organ  are  pioneering  on  the  outskirts  of  the  origin  of  Life, 
where  their  very  existence  is  always  at  stake,  and  where 
the  requisites  are  quite  unfamiliar  to  you  and  me. 

Clearly  every  single  dose  of  medicine,  every  act  done  to 
influence  such  occult  conditions,  is  an  experiment.  The 
social  instinct  is  very  hypersensitive  to  the  use  of  this 
word  in  relation  to  disease ;  but  why  ?  We  all  when  ill 
become  the  prey  of  experiment.  Even  the  man  who  does 
nothing  is  not  exempt.  I  suppose  that  there  has  never 
been  a  dose  of  medicine  administered  that  has  not  been  in 
some  measure  an  experiment.  “It  subdues  pain,”  you 
say.  Yes.  “It  strengthens  the  heart.”  May  be.  “It 
arrests  disease.”  No  doubt.  But  how  and  why  ?  They 
are  the  questions.  And  if  it  does  these  things  ‘for  one  o‘f 
us,  why  does  it  fail  for  others?  Further,  what  else  is  it 
doing  in  the  economy  at  large — is  its  mission  ended 
when  your  behests  are  accomplished?  What  about 
thyroid  extract,  Coley’s  fluid,  atoxyl,  and  all  the 
vaccines,  serums,  and  so  on,  that  are  now  coming 
into  use?  All  powerful,  even  heroic,  attempts  to  cure 
disease,  what  are  they  fill  in  their  use  but  experiments  ? 
And  although  the  wind  be  tempered,  as  far  as  possible,  to 
the  shorn  lamo — it  is  here  that  knowledge  and  experience 
come  in — they  are,  and  must  be,  experiments  attended 
with  risk.  There  are  some  who  think  and  speak  of  ex¬ 
periments  as  if  they  were  performed  only  upon  the  lower 
animals  and  the  poor  who  cannot  help  themselves.  Tlie 
fact  is  that  by  experiments  the  worlds  have  grown;  that 
experimentation  is  the  one  fundamental  necessity  of  all 
progress,  and  the  whole  of  animal  life — life  of  every  kind 
-—to  reap  the  benefit  must  share  the  risks  and  chance 
the  pain.  So  each  and  all  of  us  must  think  on  these 
things,  and  try  to  give  such  individual  thought  and 
observation  as  is  possible  to  the  how  and  why  of 
ordinary  physiological  reactions.  We  denend  upon 
leechdom  too  much,  and  spend  our  time  in  thinking 
our  leeches  fools  on  the  one  hand  or  an  all-knowing 
Providence  on  the  other,  and  seem  to  be  prone  to 
handle  the  wrong  end  of  the  stick  when  it  comes  to  a 
pinch.  But  it  is  not  wise  to  leave  these  matters  entirely 
to  the  republic  of  letters.  Let  us  learn  to  steer  our  own 
craft  amid  the  smoother  eddies  and  currents  of  life’s 
stream,  so  that  when  the  call  to  the  pilot  comes  we  may 
be  able,  as  we  shall,  to  help  him  to  apply  his  principles, 
derived  from  wider  sources  and  more  tutored  insight,  to 
the  special  needs  of  our  immediate  stress.  As  pilots  we 
may  also  take  heed  of  this. 

And  then  what  of  the  prospect  ? 

With  problems  such  as  these  before  an  expanding 
science,  it  cannot  be  one  of  royal  pageant,  or  of  easy 
achievement,  and  it  is  certain  that  the  future  triumphs 
over  disease  will  only  unfold  themselves  to  an  ever  widen¬ 
ing  horizon  that  embraces  all  the  latest  advances  of 
physical  science  as  they  bear  upon  the  function  of  living. 
Yet  would  the  possibilities  seem  to  be  limitless.  With  all 
the  added  information  of  recent  years,  the  suggestions  that 
have  come  to  us  from  all  directions  by  way  of  electricity 
aud  light  and  the  ether  that  surrounds  us,  with  all  the 
forces  that  make  towards  us  and  for  us,  merging  all  Nature 
into  one  ordered  whole,  who  can  do  other  than  put  to 
himself  this  question : 

“  Can  it  indeed  be  that  we  arc  come  to  look  unto  the 
rock  whence  we  were  hewn  ?  ”  Yet,  with  spectroscopic 
insight,  with  darkness  dawning  into  light,  with  mental 
flashes  borne  across  the  storm,  with  all  these  new  aspects 
of  Nature  surging  on  us,  who  shall  say  that  we  are  now 
familiar  with  all  forms  of  living  energy — that  there  are 
no  other  sources  still  to  be  made  known  to  us  ?  In  the 
sigh  of  the  wind,  the  spirit  of  a  voice,  the  magnetism  of 
a  presence  or  a  touch,  or  that  iueffable  something  in  face 
or  form  that  the  painter  tries  to  catch,  is  there  nothing 
travelling  that  other  way? 

I  trust  the  larger  hope. 

.  But  to  inquire  into  final  causes,  it  has  been  said, 
inasmuch  as  they  are  beyond  the  grasp  of  the  human 
intellect,  is  not  the  pursuit  of  a  scientific  mind. 
Such  an  opinion,  since  it  would  seem  to  ignore 
the  stimulus,  the  insight,  the  instigations  of  the 


imagination,  must  be  belated,  if  ever  it  could  havo 
been  true.  Still,  reverencing  as  I  do  that  attitude 
ot  mind  thus  expressed  not  long  ago  by  Mr.  Arthur 
Balfour,  that  to  make  the  best  of  the  future 
one  must  never  ignore  the  past,  you  may,  perhaps, 
think  that,  could  Harvey  havo  returned  to  us  for  this 
afternoon,  he  might  have  looked  askance  at  the  future,  to 
w  hich  I  have  committed  the  influence  of  his  immortality 
and  the  trend  of  the  set  purpose  of  his  life.  But  methinks 
lie  would  have  absolved  me,  for  where  is  that  knowledgeful 
man— let  him  step  forward  that  we  may  look  at  him— 
who  has  deliberately  foresworn  that  pleasure — I  will 
venture  even  to  say  profit— of  a  mind  set  free  to  roam 
awhile,  who  does  not  dream  even  while  lie  works,  whose 
mood  is  not  rather  : 

And  I  who  with  expectant  eyes 
^  Have  fared  across  the  star-lit  foam, 

See  through  my  dreams  a  new  sun  rise, 

To  conquer  unachieved  skies, 

And  bring  the  dreamer  home. 

It  is  only  thus  that  Past,  Present,  and  Future  hold  in 
one ;  why  the  Harveian  Orator  at  this  annual  festival  is 
bidden  by  our  Master’s  expressed  will  to  commemorate 
toe  Past.  And  the  Fellows  will  count  it  indeed  happy  and 
appropriate  that  on  such  a  day,  by  the  filial  and  devoted 
generosity  of  its  President,  the  College  should  receive  its 
latest  and  priceless  benefaction  of  the  eleven  recently 
discovered  autograph  letters,  the  very  ipsidsima  scrip  td> 
of  William  Harvey.  Alive  as  these  arc  with  human 
interest,  how  the  shade  of  Harvey  seems  to  become 
re-embodied,  and  the  passage  of  time  to  have  been  for 
the  moment  stayed  ! 

The  Past!  I  sometimes  think,  Sir,  that  the  mundano 
casket  of  our  Harveian  librarian  must  be  as  full  of  ghosts 
as  a  queen  bee  is  of  embryonic  honey.  These  walls  are 
alive  with  memories  of  benefactors  of  the  college.  The 
dead  herein  still  speak  to  us,  and  here  is  harboured  the 
tomb  of  many  a  brilliant  but  buried  thought  awaiting  it's 
emancipation  that  still  tarries.  And  with  Pavy,  Huglilings- 
Jackson,  Wilks,  Allchin,  and  others  dear  to  ns  all  gathered 
to  the  fathers  of  medicine  almost  since  St.  Luke’s  day  last, 
what  an  addition  to  the  supporters  of  the  arms  of  this  our 
ancient  college  within  the  bygone  year.  And  of  the  lets 
recent  past,  who  is  there  entering  this  library  and  making 
his  obeisance  to  your  presidential  chair  that  does  not  ex” 
perience  the  calm  and  the  charm  of  a  great  contentment 
when  he  remembers  that  the  afterglow  of  Harvey  and 
his  followers  still  guides  him  on  to  that  yet  more  perfect 
day  of  ever-increasing  knowledge  and  less  disputable  truth? 

And  though  long  sunk  from  sight,  I  know, 

The  glory  of  your  afterglow 
Will  never  wholly  fade. 
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Of  all  known  diseases  pellagra  is  certainly  the  one  which 
escapes  recognition  most  easily,  not  that  it  lacks  individu¬ 
ality,  because  few  diseases  are  better  characterized  in  their 
mil  manifestation  ;  not  that  it  is  of  little  importance,  because 
few  diseases  are  more  harmful  and  deadly,  but  because 
it  varies  greatly  in  the  nature,  sequence  and  intensity  of  its 
symptoms;  because  it  may  remain  clinically  latent  for  years 
in  the  patient  and  epidemically  dormant  for  long  periods 
in  a  given  region ;  because  it  avoids  crowded  cities  and,  as 
a  rule,  strikes  the  uncared-for  peasant  in  remote  country 
districts;  because  it  principally  affects  the  young  ivitii 
manifestations  usually  so  mild  that  it  is  either  over¬ 
looked  or  unheeded  ;  because  it  breaks  out  in  the  mature 
and  elderly  under  the  stress  of  lowered  resistance  follow¬ 
ing  in  the  wake  of  poverty  and  famine  and  engrafting 
itself  on  to  other  diseases;  and  because,  in  most  countries, 
it  is  concealed  with  shame  as  the  brand  of  destitution  and 
madness. 
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Ignorance  and  superstition  in  the  patient,  lack  of  know¬ 
ledge  and  indifference  in  tlie  physician,  have  not  only 
added  to  the  burden  of  the  unfortunate  pellagrin,  but  also 
greatly  retarded  the  recognition,  elucidation,  and  eradica¬ 
tion  of  this  grave  and  insidious  disease,  a  prolific,  though 
frequently  unrecognized,  cause  of  insanity. 

It  is  no  easy  matter  to  trace  far  back  the  history  of 
indubitable  pellagra,  because,  in  the  past,  it  was  con¬ 
founded  with  many  other  diseases,  such  as  scurvy, 
eczema,  leprosy,  syphilis,  erysipelas,  ankylostomiasis,  etc. 

Don  Gaspar  Casal,  the  learned  and  able  physician  of 
Philip  Y  of  Spain,  as  early  as  1735,  when  practising  in 
Oviedo,  was  the  first  to  grasp  the  individuality  and 
significance  of  this  triform,  protean  disease,  which  lie 
portrayed  most  skilfully  in  his  Mcmorias  de  Historia 
Natural  y  Medico,  de  Asturias. 

In  Italy  the  disease  was  first  recognized  in  Feltre,  about 
1740,  by  Professor  Giuseppe  Antonio  Pujati,  and  soon 
after,  in  Friul,  by  Drs.  Nascimbeni  and  Anton-Gaetano 
Pujati,  but  nothing  wTas  published  until  1771,  wdien 
Francesco  Frapolli  observed  it  in  the  country  round  Milan 
and  described  it  under  the  popular  name  of  “pelagra,”  by 
which  it  had  long  been  known  to  the  peasantry  in 
Lombardy.  The  recognition  of  pellagra  .in  Italy  towards 
the  middle  of  the  eighteenth  century  does  not  imply,  as 
the  majority  of  Italian  physicians  have  hitherto  held,  that 
the  disease  had  been  imported  or  had  arisen  de  novo  at 
that  time,  because  not  only  did  Frapolli  himself  say  it 
was  “as  old  as  the  sun,”  but  we  have  ample  evidence 
to  show  that,  at  the  time  of  its  discovery,  it  was  already 
widely  distributed  throughout  North  and  Central  Italy, 
and  occupied,  amongst  the  foot-hills  of  tlie  Alps  and 
Apennines,  those  very  same  localities  in  which  it  is  now 
stationed.  This,  of  course,  means  that  it  must  have 
existed  for  centuries  previously,  because,  like  malaria, 
pellagra  has  never  shown  any  tendency  to  rapid  spread 
from  place  to  place,  but  only  fluctuations  of  prevalence 
and  virulence  within  its  endemic  areas,  which  areas  are 
everywhere  associated  with  swift-flowing  streams,  just 
like  malarious  localities  are  associated  with  stagnant 
waters. 

In  France  the  disease  was  first  recognized  by  Jean 
Hameau,  a  precursor  of  Pasteur,  and  famous  for  his  work 
on  Lcs  Virus.  Hameau  began  to  observe  pellagra  in  1818, 
at  La  Teste  de  Buch,  but  the  disease  had  long  been  known 
to  the  shepherds  of  the  Landes,  who  had  popular  names 
for  the  disease  and  went  to  implore  the  saints  at  special 
shrines  for  deliverance— as  at  Bascons,  for  instance,  where 
they  got  some  ointment  from  off  the  transfixed  hands  of 
a  local  crucifix  and  besmeared  with  it  their  own  discoloured 
and  burning  extremities. 

In  the  Landes  of  Gascony  pellagra  used  to  be  very 
prevalent  about  the  banks  of  the  Leyre  and  Ciron  rivers 
and  along  the  streams  running  from  the  central  plateau 
to  the  sea  coast.  Since  about  1890,  owing  to  great 
engineering,  agricultural,  and  piscicultural  changes,  both 
pellagra  and  malaria  have  greatly  diminished,  but  pellagra 
has  not  entirely  disappeared,  as  Regis  and  Marie  had  led  us 
to  believe.  Cases  still  continue  to  crop  up  in  the  Landes 
and  in  the  river  valleys  of  the  Pyrenean  region,  as  we  were 
able  to  ascertain  during  our  recent  investigations  in  the 
south-west  of  Franco. 

The  history  of  the  discovery  of  pellagra  in  other 
countries — such  as  Hungary,  Roumania,  Egypt,  etc. — 
shows  everywhere,  again  and  again,  the  same  late  and 
fortuitous  recognition,  notwithstanding  the  antiquity  and 
wide  distribution  of  the  disease.  Indeed,  in  many  cases, 
as,  for  example,  in  Transylvania,  Egypt,  and  Algeria,  even 
after  its  presence  had  been  unmistakably  pointed  out  by 
competent  men,  it  was  long  before  it  became  generally 
acknowledged.  Indeed,  Hirsch,  in  his  Handbook  of 
Geographical  and  Historical  Pathology,  goes  so  far  as 
to  say  that  “The  statements  as  to  the  occurrence 
of  pellagra  in  Hungary  and  the  Banat,  in  Egypt, 
and  in  Algiers,  are  based  upon  quite  untrustworthy 
information.” 

Another  curious  feature  in  the  history  of  pellagra  is  the 
fact  that  in  countries  where  it, has  been  known  to  prevail 
endemically  for  over  a  century,  as  in  Spain,  Italy,  and 
Fiance,  we  observe  from  time  to  time  a  peculiar  tendency7 
to  consider  pellagra  a  thing  of  the  past. 

No  instance  of  oversight  could  be  more  instructive 
than  that  of  the  recent  recognition  of  pellagra  in 


the  United  States  of  America.  Until  five  or  six  years 
ago  the  disease  was  looked  upon  as  non-existent  in 
North  America,  and  for  this  reason  was  not  even 
mentioned  in  medical  textbooks.  Yet  it  existed,  and 
Grey  and  Tyler  had  both  in  1864  recorded  one  case  each. 
Later,  a  perusal  of  the  old  case-books  of  lunatic  asylums 
brought  to  light  other  earlier  cases,  such  as  those  of 
Trezevant  in  1834.  But  it  was  not  until  1907,  when  Drs. 
J.  AV.  Babcock  and  J.  J.  Watson  raised  the  alarm,  that 
pellagra  became  a  subject  of  inquiry  in  the  United  States. 
Now  we  know  that  the  disease  prevails  in  no  less  than 
thirty-three  States,  and  that  there  arc  over  10,000 
indubitable  cases  on  record.  Recent  importation  and 
spontaneous  origin  are  quite  out  of  the  question.  Only 
centuries  of  tlie  prevalence  of  the  disease  can  explain  tlio 
wide  range  of  pellagra  in  North  America,  extending  from 
the  Atlantic  to  the  Pacific  Ocean  and  from  the  Gulf  Coast 
to  the  Great  Lakes,  especially  when  we  consider  the 
peculiar  topographic  distribution  of  the  disease,  which,  in 
America  as  in  every  other  affected  country,  is  limited  to 
the  foreland  or  “  Piedmont  Section  ”  of  mountain  ranges, 
and  more  particularly  to  the  valley  tracts  of  swift-flowing 
streams. 

Although  so  far  the  British  Islands  have  not  been  looked 
upon  as  a  likely  field  for  pellagra,  we  have  no  hesitation  in 
stating  that  the  disease  is  endemic;  and  has  long  been 
endemic  in  various  parts  of  the  United  Kingdom.  Two 
certain  and  quite  typical  cases  have  already  been 
described,  one  by  Dr.  James  C.  Howden,  in  1866,  the  other 
by  Drs.  R.  Dods  Brown  and  R.  Cranston  Low  in  1909. 
Then  we  have  earlier  though  vague  information  which 
acquires  strength  in  the  light  of  these  cases,  and,  lastly, 
the  result  of  our  own  recent  investigations  in  the  eastern 
districts  of  Scotland  between  the  Firth  of  Forth  and  Pent- 
land  Firth,  including  the  knowledge  of  two  other  grave 
and  typical  cases  as  yet  unrecorded,  one  studied  by  Dr.  R. 
Cranston  Low,  the  other  under  the  care  of  Dr.  Box,  sub¬ 
dean  of  St.  Thomas’s  Hospital,  London. 

So  long  as  pellagra  w7as  looked  upon  as  a  kind  of  poison¬ 
ing  due  to  the  eating  of  damaged  maize,  or  to  some  form 
of  cachexia  peculiar  to  the  insane,  the  occurrence  of  one  or 
two  isolated  cases  of  the  disease  could  have  relatively 
small  importance,  but  since  wre  have  shown  that  pellagra 
is  an  infectious  insect-borne  disease  the  recognition  of  a 
few  cases  in  separate  places  and  at  various  times  acquires 
a  very  different  significance.  It  indicates  the  overlooking 
of  a  widespread  and  long-standing  endemic  disease  of  very 
grave  nature. 

So  far  as  we  are  aware,  the  first  notice  regarding  the 
presence  of  pellagra  in  the  British  Islands  is  the  one  given 
by  Dr.  E.  Billed.1 

Billod  states  that  on  December  14tli,  1860,  he  received  a  letter 
from  Dr.  Brown,  Inspector-General  of  the  Scottish  Lunatic 
Asylums,  informing  him  that  during  an  inspection  in  the  most 
remote  eastern  parts  of  the  island,  in  two  idiots  of  the  same 
family,  ho  had  observed  an  alteration  of  the  skin  which  he 
qualifies  as  a  kind  of  pellagra,  adding  that  he  had  never  seen 
any  other  cases  of  Italian  pellagra,  and  regretting  that  he  was 
unable  to  furnish  more  precise  details.  “  I  have  considered  it 
right,”  says  Billod,  “to  place  these  cases  on  record,  with  the 
reserve,  however,  that  they  probably  pertain  to  the  pellagra 
which  accompanies  insanity.”  Believing  pellagra  to  be  a  kind 
of  cachexia  due  to  poverty,  and  giving  rise  to  an  erythema 
under  the  action  of  the  solar  rays,  I10  surmised  that  this 
pellagrous  cachexia  must  perforce  occur  in  Great  Britain  and 
Ireland,  “where  poverty  is  great  beyond  conception”  {sic), 
without,  however,  being  accompanied  by  any  erythema,  the 
sun  in  these  parts  not  being  powerful  enough  to  occasion  it. 
Thus  one  would  have  a  pellagra  sine  pellagra,  such  as  is  observed 
at  times  within  the  endemic  centres  of  the  disease,  and 
analogous  to  variola,  sine  variolis. 

Very  soon  after  tlie  publication  of  Dr.  Billod’s  work,  Dr. 
James  C.  Howden,  Medical  Superintendent  of  the  Mont¬ 
rose  Royal  Asylum,  published 2  a  case  of  typical  pellagra 
which  occurred  in  a  woman  aged  33  years,  a  factory 
spinner  from  Arbroath,  Forfar,  who  was  admitted  into  the 
asylum  August  19th,  1863. 

The  next  supposed  case  on  record  is  one  from  Cheshire, 
England,  published  by  Dr.  Andrew  Cassels  Bi’own.3  AVo 
prefer  to  dismiss  it,  however,  as  doubtful.  The  last  case 
published  is  the  one  described  by  Drs.  R.  Dods  Brown  and 
R.  Cranston  Low7.1  It  occurred  in  an  unmarried  woman 
aged  21  years,  who  was  admitted  to  the  Royal  Edinburgh 
Asylum  on  July  13th,  1908,  under  the  care  of  Dr.  George  M. 
Robertson.  She  was  born  in  Shetland,  and  had  lived  there 
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all  her  life.  The  dermatitis  in  this  case  affected  the  face 
and  the  back  of  the  hands,  extending  over  the  wrists  and 
lower  parts  of  forearms.  The  patient  was  delusional, 
complained  of  severe  pain  in  the  lower  part  of  the  back, 
presented  spasticity  of  both  legs,  severe  stomatitis,  and 
diarrhoea. 

In  a  paper  read  at  tlie  National  Conference  on  Pellagra, 
in  Columbia,  South  Carolina,  U.S.A.,  in  1909,  Dr.  Sand- 
with  stated  that  two  cases  had  recently  been  recorded  in 
patients  who  had  never  been  out  of  the  British  Isles,  but 
that  the  published  accounts  did  not  tally  with  the  disease 
as  he  knew  it.  While  agreeing  with  Dr.  Sandwith  with 
regard  to  Dr.  Cassels  Brown’s  case,  we  cannot  agree  with 
him  with  regal’d  to  Drs.  Dods  Brown  and  Low’s  case, 
which  wo  consider  to  be  a  typical  case  of  pellagra. 

At  the  time  of  the  International  Dermatological  Con¬ 
gress  in  Rome  in  April,  1912,  we  had  the  opportunity  of 
taking  Sir  Malcolm  Morris,  Dr.  Ian  MacLeod,  and  Dr. 
R.  Cranston  Low  to  Zagarolo,  a  small  village  at  the  foot  of 
the  Prenestini  Mountains,  and  showing  them  a  number  of 
pellagrin  peasants  encamped  close  to  a  typical  Simulium 
stream.  Dr.  Low  remarked  that  these  cases  and  others 
from  Northern  Italy  shown  at  the  congress  meetings 
exhibited  symptoms  identical  with  those  presented  by  his 
Shetland  case,  and  by  another  as  yet  unrecorded  case  from 
Fifeshire,  which  he  had  had  the  opportunity  of  examining 
in  Edinburgh  in  1911. 

On  our  return  to  England  this  autumn  we  resolved  to 
visit  the  eastern  districts  of  Scotland,  and  possibly  the 
Shetland  Islands,  and  endeavour  to  ascertain  all  we  could 
concerning  the  distribution  and  prevalence  of  pellagra  in 
these  parts.  Owing  to  lateness  of  season,  unfavourable 
meteorological  conditions,  and  limited  available  time,  we 
were  unable  to  make  as  thorough  and  extensive  a  survey 
as  we  should  have  liked,  but  we  wrere  able  to  establish 
that  pellagra  is  certainly  endemic  in  Fifeshire,  Forfar¬ 
shire,  Aberdeenshire,  and  the  Shetland  Islands. 

Dr.  Low  having  given  us  the  name  of  the  village  in 
which  his  recent  unpublished  case  had  occurred,  we  visited 
it  twice,  and  during  one  of  these  visits  Dr.  Low  very 
kindly  joined  us.  The  village  is  Colingsburgh,  halfway 
between  Largo  and  Anstruther,  on  the  eastern  coast  of 
Fifeshire.  Here  Mrs.  R.,  the  patient,  was  born  and  lived 
all  her  life.  From  time  to  time  since  the  age  of  8  she 
went  for  short  visits  to  her  relatives  at  Rothesay  in  Bute. 
She  was  born  at  a  farm  called  Kilconquhar  Mill,  which 
is  on  the  road  between  Colinsburgh  and  Kilconquhar,  and 
which  is  situate  on  a  slight  elevation  above  a  little  stream 
or  burn,  in  which  we  found  many  larvae  and  some  pupae  of 
Simuliidae.  In  the  fields  adjoining  this  stream  we 
obtained  very  clear  statements  from  the  field  labourers 
of  the  attacks  of  small  biting  flies  coming  in  clouds  in  the 
early  morning,  and  especially  in  the  evening.  Mrs.  R.  was 
about  40  years  of  age  when  she  died  of  pellagra  in  1911. 
The  full  clinical  history  of  her  case  will  be  published  in 
detail  shortly  by  Dr.  Low,  and  therefore  we  will  restrict 
ourselves  to  the  points  which  more  directly  concern  us. 
Our  kuowdedge  is  derived  from  Dr.  Low,  Dr.  Bryson,  the 
local  physician  under  whose  care  the  patient  was,  and  the 
relatives  of  Mrs.  R. 

Mrs.  R.  suffered  from  an  eruption  on  her  face,  which 
recurred  in  spring  and  autumn.  The  actual  date  of  the  com¬ 
mencement  of  this  eruption  was  forgotten,  but  it  was  remem¬ 
bered  that  it  was  thought  to  be  due  to  vaccination,  and,  if  this 
association  is  correct,  it  probably  started  at  a  very  early  period 
of  her  life,  a  fact  fully  in  accordance  with  our  experience  of 
Continental  pellagra. 

The  eruption  is  stated  to  have  been  on  the  exposed  parts  of 
the  face  and  arms.  She  is  also  said  to  have  suffered  from  sore 
lips  and  increased  amount  of  salivation  and  from  diarrhoea  on 
and  off  from  girlhood.  No  history  of  having  eaten  maize  could 
be  obtained,  but  we  were  told  that  the  patient  had  a  peculiar 
habit  of  eating  raw  oatmeal,  but  when  she  acquired  this  habit 
no  one  remembers  ;  apparently  it  was  in  early  life.  We  could 
find  no  evidence  of  maize  being  used  as  human  food  in  Colings¬ 
burgh,  though  apparently  it  is  given  to  pigs.  We  were  told 
that  maize  is  often  used  along  with  other  materials  in  the 
preparation  of  Scotch  whisky,  but  this  need  not  be  seriously 
considered  in  this  case.  As  regards  social  position,  Mrs.  R. 
appears  to  have  been  very  comfortably  provided  for  all  her 
life.  She  had  three  children,  the  youngest  being  born  in  1909. 
None  of  these  children  showed  any  signs  of  pellagra  when 
inspected  by  us. 

!  'r.  Bryson  kindly  informed  us  that  Mrs.  R.  was  vaguely  ill 
aiier  the  birth  of  the  baby  in  1909,  and  became  acutely  ill  in 
■pril,  1911,  with  a  bright  red  erythema  on  the  dorsum  of  both 
hands.  At  the  time  he  saw  her  the  eruption  only  extended  to 
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the  wrist.  There  was  no  evident  eruption  on  the  face  at  that 
time,  hut  there  was  an  eruption  on  the  nates,  about  the  size  of 
half  the  palm  of  the  band,  on  either  side.  A  peculiarity  which 
struck  him  was  that  the  eruption  on  the  left  hand  showed  a 
clear  band  of  skin  corresponding  to  the  area  covered  by  the 
wedding  ring  and  therefore  not  exposed  to  light.  There  was  no 
vaginal  discharge  and  there  was  diarrhoea,  especially  in  the 
morning.  She  was  inclined  to  turn  faint  and  giddy  and  to  fall 
down  and  she  became  very  weak.  In  May,  19il, ‘  the  mental 
symptoms  became  pronounced  and  she  became  apathetic  and 
lost  interest  in  everything,  while  she  began  to  look  foolisli,  and 
later  she  was  sent  to  Edinburgh. 

Her  symptoms  in  Edinburgh  were  kindly  described  to  us  by 
Dr.  Low,  who  also  showed  us  a  photograph  and  three  admir¬ 
able  casts  he  had  taken  of  her  face  and  arms,  but,  as  he  will 
eventually  publish  in  detail  this  portion  of  her  history,  we 
refrain  from  further  remark  beyond  stating  that  we  are 
entirely  in  accord  with  Dr.  Low  that  Mrs.  R.  was  a  typical 
pellagrin. 

In  Colingsburgli  we  Lad  tlic  opportunity  of  examining 
Mrs.  B.’s  sister,  and  we  are  inclined  to  believe  that  she  is 
also  a  pellagrin.  She  appears  to  be  subject  to  a  recurring- 
eruption,  not  unlike  a  sunburn,  -which  affects  her  face  and 
the  back  of  her  hands  in  springtime,  and  this  occurs  with 
a  more  permanent  eczernatoid  condition  affecting  the 
palms  of  the  hands,  as  in  the  case  of  her  deceased  sister. 
However,  she  has  been  out  of  the  United  Kingdom. 

On  visiting  the  farm  -where  Mrs.  R.  was  born  we  en¬ 
deavoured  to  ascertain  whether  we  could  trace  any 
pellagra  in  the  present  occupiers  ;  and,  indeed,  we  did  sec 
a  woman  and  a  child  presenting  suspicious  skin  lesions  on 
hands,  arms,  and  face,  but  these  people  were  unwilling  to 
give  us  any  information.  In  the  fields  close  by  we  met  a 
woman  with  erythematous  eruption  on  the  face,  and  a 
history  of  eruption  on  the  dorsal  surface  of  both  hands 
and  forearms,  and  this  case  we  also  regard  villi  suspicion, 
even  after  considering  the  fact  that  she  suffers  from 
seborrhoea. 

In  the  Royal  Montrose  Asylum  we  were  shown  a  Shet¬ 
land  Islander  from  Uist,  who  was  admitted  to  the  Edin¬ 
burgh  Asylum  on  June  2nd,  1880,  and  thence  transferred 
to  the  Montrose  Asylum  on  June  30th,  1881,  where  he  has 
been  ever  since. 

He  is  suffering  from  chronic  dementia,  is  not  epileptic,  and  is 
said  to  have  been  suicidal  before  admission.  The  history  is  not 
very  good  ;  we  are  told  that  on  admission  he  was  unable  to 
answer  questions  coherently,  that,  he  was  restless,  excited,  and 
dirty  in  his  habits.  He  was  often  wild,  and  has  assaulted 
people.  His  left  pupil  was  larger  than  the  right  one  for  some 
time.  There  is  no  doubt  that  from  time  to  time  he  has  suffered 
from  diarrhoea,  aud  that  he  constantly  spits  about  owing  to 
excess  of  salivation.  The  ward  attendant  told  us  that  his 
hands  have  presented  an  eruption  from  time  to  time,  especially 
about  spring  time,  but  this  is  not  recorded  in  the  history. 
The  epidermis  on  dorsum  of  hands  is  in  parts  thickened,  111 
parts  atrophic.  The  feet  and  face  are  normal. 

At  the  Aberdeen  Royal  Asylum  the  superintendent  told 
us  of  a  possible  case  from  New  Aberdour,  Aberdeenshire, 
which  had  recently  died  in  the  asylum.  The  patient  had 
an  erythematous  condition  of  the  face  and  hands,  and  his 
mental  state  -was  that  of  chronic  dementia.  His  skin 
lesions  were  recognized  by  the  superintendent  and  the 
senior  assistant  medical  officer  as  similar  to  those  shown 
in  our  photographs  of  Italian  pellagrins. 

On  the  Ugie,  a  typical  Simulium  stream,  near  Peter¬ 
head,  Aberdeenshire,  we  met  several  children  presenting 
the  peculiar  skin  lesions  characteristic  of  pellagrin 
children  after  the  subsidence  of  the  eruptive  stage. 

Finally,  on  our  return  to  London,  Dr.  Sandwith  kindly 
informed  us  of  the  presence  of  a  suspicious  case  at  St. 
Thomas’s  Hospital,  under  the  care  of  Dr.  Box,  and,  thanks 
to  the  courtesy  of  the  latter  we  were  able  to  see  a  most 
severe  and  typical  case  in  a  boy  who  had  never  been  out 
of  England.  The  following  is  a  note  by  Dr.  Box  : 

“Recently  there  has  been  in  St.  Thomas’s  Hospital  under 
my  care  an  English  boy  suffering  from  the  nervous  and 
cutaneous  manifestations  of  pellagra. 

“The  patient,  who  was  8  years  old,  was  born  at  Leyton  in 
Essex,  moved  thence  at  the  age  of  5  to  Catford,  and  iater  to 
Slough.  His  illness  first  attracted  attention  in  June  of  this  year 
owing  to  an  epileptiform  attack.  He  died  in  hospital  on 
October  18th. 

“An  extremely  interesting  fact  is  that  this  hoy’s  brother  was 
also  under  my  care  in  1910  with  symptoms  pointing  to 
combined  sclerosis  of  the  spinal  cord.  His  malady  was  not 
then  recognized  as  pellagra.  It  was  of  longer  duration  than 
was  the  case  with  the  younger  brother,  commencing  soon  after 
the  age  of  4  with  difficulty  in  walking;  the  boy,  however,  did 
not  come  under  observation  until  ho  was  11.  The  mother 
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states  that  his  skin  eruption  was  in  every  respect  similar  to 
that  of  the  younger  brother,  and  showed,  as  did  the.  other, 
marked  seasonal  variations.  The  elder  boy  died  early  in  1911, 
and  no  post-mortem  examination  was  obtained.  It  is  hoped  that 
a  complete  report  of  the  lirst-mentioned  case,  together  with  the 
pathological  findings,  may  be  published  in  due  course.” 

We  believe  that  the  information  so  far  collected  is  suf¬ 
ficient  to  prove  that  for  an  undetermined  but  long  time 
pellagra  has  endemically  prevailed  in  parts  of  the  United 
Kingdom,  and  that,  notwithstanding  the  recognition  and 
publication  of  two  grave  typical  cases,  the  disease  has 
been  generally  overlooked  in  its  milder  and  more  obscure 
forms. 

The  presence  of  pellagra  in  the  British  Islands  is  of 
geographic  interest,  because  hitherto  the  disease  was 
believed  to  be  limited  northwards  by  the  forty-fifth  parallel. 
Etiologically,  its  presence  in  the  United  Kingdom  is  of 
importance,  because  here  its  causation  cannot  be  reason¬ 
ably  explained  by  the  consumption  of  either  sound  or  bad 
maize,  and  its  topographic  distribution  shows  that  here,  as 
elsewhere,  it  is  linked  to  the  swift-flowing,  Simulium- 
infected  streams.  Sociologically,  the  disease  calls  for  the 
most  urgent  attention.  Pellagra  is  an  insidious  disease, 
either  rapidly  fatal  or  of  long  intermittent  course,  leading 
to  insanity.  The  pellagrous  psychical  disturbances  are 
as  many-sided  and  as  obscure  as  the  somatic  manifesta¬ 
tions  of  the  disease,  but  the  salient  feature  is  an  inter¬ 
mittent  and  progressive  amentia,  often  assuming  a 
semblance  of  melancholia  and  exhibiting  from  time  to 
time  regular  outbursts  of  maniacal  excitement.  In  some 
cases  there  may  be  all  the  appearances  of  progressive 
paralysis.  Dementia  is  the  invariable  termination,  unless 
the  patient  be  cured,  or  carried  off  sooner  by  some 
intercurrent  disease  or  mere  exhaustion  of  the  vital 
powers. 

A  careful  reading  of  the  old  case-records  of  our  lunatic 
asylums  will  no  doubt  bring  to  light  many  cases  of  over¬ 
looked  pellagra ;  but — and  this  is  far  more  important — we 
trust  that  henceforth  physicians  will  be  on  the  look-out 
for  this  disease,  and  that  they  will  make  a  thorough  search 
for  the  milder  forms  which,  as  our  experience  shows,  very 
easily  escape  detection. 

However  dormant  it  may  be  at  the  present  time,  a  fata,!, 
insanity-causing  disease,  such  as  pellagra  is,  cannot  be 
allowed  to  continue  unchecked  in  its  progress,  and  it 
behoves  us  to  take  the  matter  very  seriously  in  hand. 

Refebences. 

1  TraiH  tie  la  pellagre.  1865.  'J  Journal  of  Mental  Science,  April,  1866. 
s  Practitioner,  May,  1906.  i  Edinburgh  Medical  Journal,  September, 
1909. 


MITRAL  STENOSIS  :  PERIPHERAL  EMBOLI 
CAUSING  PARTIAL  MONOPLEGIA  WITH 
SYMPTOMS  SIMULATING  CEREBRAL 
EMBOLISM. 

By  G.  G.  ALDERSON,  M.B.Caxtab.,  F.R.C.S., 

LATE  HOUSE-PHYSICIAN,  UXIVEBSITY  COLLEGE  HOSPITAL. 

This  case  is  of  interest  because  on  both  occasions  on 
which  embolism  occurred  in  a  limb  artery  the  attendant 
symptoms  accurately  simulated  those  associated  with 
cerebral  embolism.  Thus  on  each  occasion  the  patient 
was  the  subject  of  partial  monoplegia,  with  attendant 
nausea  and  giddiness. 

Additional  interest  is  afforded  by  the  fact  that  death 
was  absolutely  sudden,  and  rvas  found  to  be  due  to  the 
pr  esence  of  a  ball  thrombus  in  the  right  auricle. 

The  patient,  a  married  woman  aged  42,  had  had  mitral 
disease,  following  an  attack  of  rheumatic  fever  six  years 
previously. 

The  first  embolus  affected  the  left  upper  limb.  It 
occurred  eighteen  days  before  admission  to  hospital. 
The  patient  w’hilo  stooping  suddenly  felt  sick  and 
giddy,  and  the  left  forearm  and  hand  fell  powerless 
to  the  side.  She  retched  but  did  not  vomit,  and  she 
saw  dark  spots  in  front  of  the  eyes.  The  second  embolus, 
affecting  the  left  lower  limb,  occurred  three  days  later. 
“  Without  w'arning  ”  she  again  felt  sick  and  giddy,  again 
saw  dark  spots  before  the  eyes,  and  simultaneously 
“  lost  pow7er  ”  in  the  left  leg  and  foot. 

She  was  recommended  as  a  case  of  cerebral  embolism 
to  University  College  Hospital,  where  she  was  admitted 


under  the  care  of  Sir  John  Rose  Bradford,  to  whom  I  am 
indebted  for  permission  to  publish  this  case. 

Considerable  trophic  changes  in  the  affected  limbs 
caused  some  doubt  of  this  diagnosis,  and  the  real  state 
of  affairs  was  revealed  on  noticing  that  the  left  radial 
pulse  was  absent. 

Condition  on  Admission. 

The  facial  muscles  showed  no  paralysis  or  weakness. 
The  skin  of  the  left  forearm  and  hand  was  cold,  dry,  and 
shining,  and  blebs  containing  serous  fluid  were  present  on 
the  tip  of  each  finger.  Movements  at  the  left  shoulder  and 
elbow  were  weaker  than  on  the  right.  Pronation  was  only 
possible  through  an  angle  of  45Q;  supination  rvas  weak, 
but  complete.  Flexion  and  extension  at  the  wrist  and  of 
the  fingers  were  both  markedly  limited.  No  pulsation 
could  be  felt  below  the  first  part  of  the  axillary  artery. 
In  the  left  lower  limb  also  marked  trophic  changes  were 
present,  and  pulsation  wras  absent  from  some  of  the  main 
arteries.  The  skin  below  the  knee  w7as  white,  shining, 
and  oedematous.  It  w7as  colder  than  on  the  right  side. 
Over  the  front  of  the  leg  was  an  oval  erythematous  area, 

8  in.  long,  in  the  centre  of  which  wras  a  smaller  oval 
area,  3  in.  in  length,  where  the  skin  was  blue.  Over  all 
this  area  the  skin  was  hyperaesthetic.  There  wras  a  small 
patch  of  anaesthesia  on  the  dorsum  of  the  left  foot. 

There  was  no  paralysis  on  the  left  low'er  limb.  Move¬ 
ments  were  weaker  than  on  the  right  side,  but  the  impair¬ 
ment  was  due  rather  to  pain  evoked  than  to  any  actual 
loss  of  power.  Both  knee-jerks  were  present ;  there  was 
no  ankle  clonus,  and  the  plantar  responses  w7ere  flexor. 
Sphincter  control  was  normal.  Examination  of  the  heart 
showed  well-marked  mitral  disease. 

Death. 

The  patieut  died  suddenly  four  days  after  admission. 
She  wras  leaning  over  the  bed,  when  she  quickly  raised  her 
head  and  shoulders,  became  intensely  cyanosed,  made  a 
few  stertorous  efforts  at  respiration  and  then  stopped 
breathing.  She  had  spoken  to  a  nurse  a  few7  minutes 
before  and  had  then  appeared  perfectly  well. 

Necropsy. 

The  post-mortem  examination  confirmed  the  opinions 
formed  as  to  the  nature  and  origin  of  the  lesions  in  the 
upper  and  lower  limbs  and  also  supplied  the  explanation 
of  the  sudden  death. 

There  were  no  cerebral  lesions  to  account  for  the  loss  of 
power  in  the  limbs. 

As  the  right  auricle  was  being  cut  open,  there  fell  out  an 
oval  anle-mortcvi  clot  2-V  in.  in  its  longer  diameter.  The 
endocardium  of  the  walls  and  valves  was  smooth  and  free 
from  adherent  clot,  so  that  the  thrombus  lay  quite  free 
within  the  auricle.  The  mitral  orifice  was  buttonhole  in 
shape  and  only  admitted  the  tip  of  one  finger.  There' 
w7ere  no  vegetations  to  suggest  malignant  endocarditis. 

The  upper  part  of  the  left  brachial  artery  was  blocked 
by  a  reddish  grey  clot  evidently  of  recent  formation. 
Another  thrombus  filled  the  lower  half  of  the  left  femoral 
and  the  whole  of  the  popliteal  arteries  below.  This 
thrombus  wTas  white  and  organized.  Hence,  seeing  that 
the  leg  lesion  w?as  the  more  recent,  there  must  have  been 
an  earlier  embolus  in  the  femoral  artery  wdiicli  had  caused 
no  symptoms,  and  either  an  extension  of  this  or  a  second 
embolus  must  have  been  responsible  for  the  symptoms  and 
signs  affecting  the  leg  as  described  above.  Whatever  may 
be  the  correct  explanation  of  the  second  series  of  symptoms, 
the  additional  interference  with  the  blood  supply  brought 
about  the  subsequent  commencing  gangrene  of  the  skin 
covering  the  tibia. 

Thus  the  symptoms  of  nausea  and  giddiness  accompany¬ 
ing  a  partial  monoplegia  were  on  both  occasions  misleading. 
No  lesion  to  account  for  these  could  afterwards  be  found 
in  the  central  nervous  system.  The  loss  of  power  in  both 
instances  was  due  to  the  local  anaemia.  The  nausea  and 
giddiness  are  more  difficult  to  explain.  They  may  only 
have  been  expressions  of  a  general  circulatory  disturbance 
consequent  upon  the  occurrence  of  a  sudden  peripheral 
embolism,  or  possibly  they  w7ere  due  to  reflexes  originated 
from  the  walls  of  the  plugged  vessel.  In  this  case  the 
patient  would  be  expected  to  have  noticed  some  pain  in  the 
limb  at  the  time  of  the  embolism.  Pain,  however,  was 
absent  on  both  occasions.  Hence  the  exact  cause  of  the 
nausea  and  giddiness  must  be  left  open  to  conjecture. 
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OX  T1IG  PRESENCE  OF  SUGAR  IN  THE 
CEREBRO  SPINAL  FLUID  FROM  CASES 
OF  MENINGITIS. 

By  F.  H.  JACOB,  M.D.,  M.R.C.P., 

HOXORARY  PHYSICIAN  TO  THE  NOTTINGHAM  GENE  RAJ.  HOSPITAL  AND 
TO  THE  HOSPITAL  FOR  SICK  CHILDREN,  NOTTINGHAM. 


Whether  the  reducing  substance  ho  dextrose,  saccharose, 
pyrocatecliin,  or  a  mucinoid  matters  not  for  the  purpose  of 
this  short  paper.  There  is  in  normal  cerebro-spinal  fluid 
a  chemical  substance  which  reduces  Folding's  solution, 
and  this  is  absent  in  some  cases  of  meningitis  and  present 
in  others.  There  appears  in  the  literature  of  the  subject 
considerable  confusion  as  to  the  cases  in  which  it  is 
present  or  absent,  and  considerable  uncertainty  as  to  its 
value. 

My  own  experience,  based,  it  is  true,  on  only  a  small 
number  of  cases,  has  led  me  to  a  definite  conclusion  on 
this  subject,  and  I  consider  such  examination  to  be  of 

definite  value. 

The  method  adopted  is  to  boil  together  equal  portions  of 
ccrebro-spiual  fluid  and  Folding's  solution  in  a  narrow 
test  tube  and  allow  it  to  rest  in  a  sloping  position.  In  the 
course  of  an  hour  there  will  be  a  marked  yellow  deposit 
forming  a  band  on  the  lower  side  of  the  tube,  and  with  a 
little  practice  one  can  form  a  fairly  accurate  opinion  as  to 
whether  such  band  is  normal  in  amount  or  diminished ; 
where  sugar  is  absent  no  deposit  will  occur. 

My  results  are  as  follows : 

1.  In  9  cases  of  tuberculous  meningitis  sugar  was  present 
in  apparently  normal  amount  in  1  case  ;  was  present  in 
diminished  amount  in  7  eases;  was  present  in  markedly 
diminished  amount  in  1  case — this  was  taken  only  two 
hours  before  death. 

2.  In  7  cases  of  pneumococcus  meningitis  sugar  was 
absent  in  every  case. 

3.  In  3  cases  of  streptococcus  meningitis  sugar  was 
absent  in  every  case. 

4.  In  9  cases  of  cerebro-spinal  meningitis  sugar  was 
absent  in  2  cases  and  present  in  diminished  amount  in 
7  cases. 

5.  In  7  cases  of  poliomyelitis  sugar  was  normal  in 
amount  in  1  case  and  slightly  diminished  in  6  cases. 

6.  In  3  cases  of  mixed  septic  meningitis,  secondary  to 
middle- ear  disease,  sugar  was  absent  in  all  3  cases. 

Andrew  Connall,  in  a  fine  paper  in  the  Quarterly  Journal 
of  Medicine,  January,  1910,  gives  the  results  of  the  exami¬ 
nation  of  the  cerebro-spinal  fluid  for  sugar  in  133  cases  of 
cerebro-spinal  meningitis,  testing  them  in  every  stage  of 
the  disease.  He  comes  to  these  conclusions : 

The  results  prove  that  sugar  is  absent  from  the  fluid  during 
the  acute  stages  of  cerebro-spinal  fever.  This  finding  was 
invariable,  and  itdepended,  as  previously  shown,  on  the  presence 
of  active  acid-forming  meningococci.  .  .  .  Sugar,  however, 
is  not  absent  at  all  stages  of  cerebro-spinal  fever,  and  during 
tlie  chronic  periods  of  the  disease  Fehling’s  solution  may  be 
reduced  in  the  presence  of  living  organisms.  It  may  be  said, 
however,  with  certain  reservations,  that  the  reappearance  of 
the  sugar  is  an  indication  that  the  disease  is  in  process  of  cure. 

He  also  examined  122  specimens  from  69  cases  of  tuber¬ 
culous  meningitis.  He  states  bis  results  thus  : 

In  tuberculous  meningitis  sugar  was  found  to  be  present  in 
the  great  majority  of  the  cases,  and  at  all  stages  of  the  disease  ; 
122  specimens  were  examined.  An  active  reduction  on  boiling 
of  the  Fehling’s  solution  occurred  in  15,  a  partial  but  decided 
reduction  in  102,  and  no  reduction  at  all  in  only  4  instances. 
Complete  absence  of  sugar  was  observed  in  only  2  cases.  It  was 
noted  in  the  last  week  of  illness,  three  times  in  one  case  and 
once  in  the  other,  and  in  each  case  at  other  times  there  was  a 
slight  reduction  of  Fehling’s  solution. 

I  would  state  the  conclusions  thus: 

1. -  iu  pyogenic  meningitis,  pneumococcus,  streptococcus, 
and  mixed  infection  sugar  is  invariably  absent. 

2.  -In  cerebro-spinal  meningitis  sugar  is  absent  in  the 
acute  stage,  but  may  return  in  some  degree  as  the  infection 
recedes. 

3.  In  tuberculous  meningitis  sugar  is  present,  except  in 
very  rare  cases  shortly  before  death,  in  which  stage 
difficulty  of  diagnosis  rarely  exists. 

4.  In  poliomyelitis  sugar  is  present. 

.  These  findings  seem  sufficiently  definite  to  be  of  real 

value. 
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THE  ANAEMIA  OF  ANKYLOSTOMIASIS. 

ny 

WILLIAM  XICOLL,  M.D.,  D.Sc., 

ERNEST  HART  SCHOLAR. 

The  Blood  Volume  in  Hookworm  Disease  {Ankylostomiasis). 

lx  regard  to  the  first  subject  of  research  the  conclusions  I 

venture  to  draw  from  my  experiments  are  : — 

1.  Hookworm  disease  in  dogs  is  not  analogous  to  hook¬ 
worm  disease  in  man.  In  the  latter  the  disease  is  essen¬ 
tially  chronic  and  progressive,  gradually  leading  to  a 
fatal  termination,  ho  great  degree  of  resistance  appears 
to  be  acquired,  although  some  individuals  are  apparently 
less  susceptible  to  infection  than  others.  Again,  indivi¬ 
duals  of  ail  ages  are  equally  liable  to  acquire  infection. 
In  the  dog,  however,  the  disease- is  very  acute  and  rapidly 
fatal.  While  all  doge  appear  to  be  liable  to  a  greater  or 
less  degree  of  infection,  only  young  dogs  (under  six 
months)  (succumb  to  the  disease.  In  older  dogs  infec¬ 
tion  cannot  be  pushed  beyond  a  certain  point-,  ever,  with 
long  continued  administration  of  infective  material. 
In  those  a  certain  degree  of  anaemia  is  slowly  produced, 
but  it  is  also  gradually  recovered  from,  and  the-  animal 
may  regain  its  normal  state,  even  although  it  remains 
injected  with  the  worm,  which  infection,  it  may  be 
added,  may  last  ove-r  two  years. 

2.  The  anaemia  in  young  dogs  was  characterised  by 
great  loss  of  weight,  emaciation,  prostration,  intestinal 
haemorrhage,  greatly  reduced  temperature,  and  ac¬ 
celerated  and  irregular  cardiac  beat.  These  symptoms 
were  present  to  a  -less  extent  in  older  dogs  suffering  from 
a  minor  degree  of  an.vmia.  In  the  latter  the  erythreevees 
were  rarely  reduced  in  number  to  any  great  extent,  "but 
the  haemoglobin  fell  in  some  cases  as  low  as  50  per  cent, 
'of  normal.  In  the  acute  disease  of  young  dogs,  how¬ 
ever,  the  erythrocytes  were  observed  under  one  million 
per  c.mm. ,  and  the  haemoglobin  10  per  cent.  In  both 
cases  the  blood  picture  was  characterised  by  the  laige 
number  of  erythroblasts,  not  infrequently  of  large  size, 
and  polychromatophilia.  Eosinophilia  was  not  a  con¬ 
stant  sign  either  of  infection  or  of  disease,  and,  in  fact, 
was  observed  only  on  few  occasions. 

3.  Infection  is  generally  accompanied  by  fairly  profuse 
intestinal  hsemoirhage,  which  is  most  marked  in' the  early 
stages,  and  tends  to  disappear  later. 

4.  The  blood  volume  of  dogs  suffering  from  the  minor 
degree  of  hookworm  anremia  is  not  materially  altered, 
but,  if  anything,  is  somewhat  diminished.  The  oxygen 
capacity  of  the  blood  per  unit  of  body  weight  is  also, 
on  the  average,  somewhat  decreased.  In  'the  acute  stage 
of  the  disease  the  blood  volume  appears  to  be  decidedly 
reduced. 

5.  In  the  early  stages  of  infection  the  worms  attach 
themselves  to  the  lower  reaches  of  the  ileum,  but  in 
the  course  of  time  they  are  found  further  forward. 

6.  -Cats  are  much  ler6  easily  infected  than  dogs,  while 
monkeys  and  man  were  found  to  be  insusceptible  to 
infection  with  the  dog  hookworm. 

FLIES  AND  OTHER  INSECTS  AS  CARRIERS 
OF  INFECTION. 

By  WILLIAM  NICOLL.  M.D.,  D.Sc., 

ERNEST  HART  SCHOLAR. 


The  Length  of  Life  of  the  Bat  Flea. 

Rat  fleas  ( Gcratophyllus  fascial  us )  were  removed  from  their 
host  and  kept  under  various  conditions  of  light,  temperature, 
moisture,  etc.,  in  order  to  determine  their  length  of  life  w  ithout 
feeding.  Altogether  sixty-four  experiments  were  performed, 
involving  a  total  of  403  fleas.-  The  average  length  of  life  at 
ordinary  temperatures  was  found  to  be  6-8  days,  but  the  maxi¬ 
mum  in  one  experiment  was  over  forty  days.  Two  per  cent,  of 
the  fleas  lived  for  over  three  weeks,  and  10  per  cent,  for  over  a 
fortnight.  They  live  longer  in  winter  than  in  sunnier,  the 
difference  being  about  two  and  a-lialf  days  on  an  average.  At 
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very  low  temperatures  (0° — 8°C.)  their  life  may  be  prolonged 
to  over  two  months.  Both  excessive  moisture  and  excessive 
dryness  are  inimical,  but  a  certain  amount  of  moisture  is  bene- 
licial.  Darkness  does  not  prolong  their  life,  for  those  which 
were  kept  in  bright  daylight  lived,  on  an  average,  longer  than 
t  hose  kept  in  the  shade  or  in  darkness. 

It  was  further  found  that  fleas  may  remain  in  the  larval 
and  pupal  stages  for  much  longer  periods  than  normal  under 
certain  circumstances.  Several  experiments  were  made  to 
determine  this  point.  In  the  first,  material  containing  fleas 
was  removed  from  a  rat  cage  and  isolated.  It  was  observed 
to  remain  infected  with  fleas  for  a  period  of  over  five  months. 
.V  second  experiment  continued  to  produce  fleas  for  a  period 
of  eleven  months.  In  a  third  experiment  this  period  was 
extended  to  fourteen  months.  Some  fleas  in  this  experiment 
at  the  end  of  a  year  were  placed  along  with  a  young  rat,  and 
in  three  months  they  had  multiplied  very  considerably. 

From  these  experiments  it  is  evident  that  the  larval  and 
pupal  stages  of  the  rat  flea,  which  normally  last  from  two 
to  rAx  weeks,  may  be  prolonged  to  over  a  year.  As  seen  in 
the  first  set  of  experiments,  the  length  of  life  of  an  adult 
flea  under  these  conditions  is  generally  under  a  month,  and 
no  evidence  was  obtained  that  the  fleas  multiplied  during 
the  period,  although  this  may  be  possible:  so  that  it  may  be 
concluded  that  the  appearance  of  adult  fleas  after  such  a 
long  period  as  a  year  was  due  to  the  larval  and  pupal  stages 
being  prolonged. 

The  importance  of  these  observations  to  preventive  medi¬ 
cine  lies  in  the  fact  that  as  fleas  are  carriers  of  disease,  it 
may  be — and  is — of  considerable  moment  to  determine 
exactly  how  long  they  can  exist  under  various  conditions.  A 
full  account  of  these  observations  is  being  prepared  for  pub¬ 
lication. 

THE  OPSONIC  INDEX  IN  PLAGUE 
VACCINATION. 

By  RALPH  St.  JOHN  BROOKS,  M.B.,  D.P.H., 

RESEARCH  SCHOLAR. 

[Abstract."] 

The  production  of  immunity  in  rats  vaccinated  against 
plague,  is  correlated  with  the  production  of  immune  opsonin 
iii  the  serum  of  such  animals. 

Various  anti-bodies  appear  in  the  serum  of  animals  inoculated 
with  plague  vaccines,  but  the  development  of  agglutinins  ancl 
bactericidal  substances,  for  example,  do  not  lend  themselves 
to  satisfactory  quantitative  study,  in  the  case  of  pest.  The 
opsonic  response  lias  been  studied  in  man  by  Douglas,* 
who  found  a  good  response  after  inoculation  with  Haffkiue’s 
Prophylatic.  It,  therefore,  seemed  advisable  to  correlate  the 
development  of  opsonin  with  the  absolute  immunity  of  some 
susceptible  animal  in  order  to  see  whether  the  amount  of 
opsonin  produced  could  be  used  as  evidence  of  the  development 
of  immunity  in  man. 

In  most  of  the  following  experiments  Die  results  obtained 
with  a  single  dose  of  vaccine  are  recorded  in  relation  to  the 
opsonic  index;  in  others  the  results  of  repeated  dosage  are 
shown. 

*  Private  communication. 


The  scope  of  the  enquiry  resolved  itself  into  the  following 
points : — ■ 

1.  Is  there  any  correlation  between  immunity  and 
opsonic  production  in  plague  infection  ? 

2.  What  is  the  influence  of  previous  vaccination  in  the 
experimental  animal  ? 

3.  What  is  the  source  of  opsonin  in  immune  plague 
serum  ? 

Methods  of  Experiment. 

In  all  cases  the  dilution  method  of  Ivlien  ( l)  was  employed. 

A  strain  of  avirulent  plague  bacillus  killed  in  50  %  formalin 
solution  was  employed  in  the  opsonic  technique. 

The  nucleo-protein  used  as  a  vaccine  was  prepared  in  the 
manner  described  by  Rowland  in  the  Journal  oj  Hygiene,  (2). 

The  bacterial  emulsions  were  prepared  from  24  hour  agar 
slopes. 

The  pjoled  serum  of  ten  rats  were  used  in  each  experiment. 

Experiments  on  Rats. 

The  following  is  a  summary  of  the  results  obtained  on  esti¬ 
mating  the  opsonic  indices  of  the  various  pooled  sera  from  clay 
to  day  (see  table  at  foot  of  page). 

By  plotting  out  curves  based  on  these  figures,  it  will  be  seen 
that  those  obtained  with  1/10  mg.  whole  bacillus  vaccine, 
and  1/100  mg.  nucleo-protein  are  very  similar,  though  in  the 
former  case  the  maximum  is  displaced  somewhat  to  the  right. 
The  doses  correspond,  as  it  has  been  shown  that  the  nucleo- 
protein  contained  in  the  bacillus  is  about  1/10  the  weight  of 
the  whole  organism.  The  smallest  response  is  elicited  with 
the  smallest  close  (1/12000  mg.  nucleo-protein)  and  the  largest 
response  with  the  greatest  close  (1  mg.)  No  response  is 
elicited  with  the  bodies  of  the  bacilli  washed  free  from  nucleo- 
protein.  and  used  as  a  vaccine,  or  with  nucleo-protein  solution 
which  had  been  hydrolysing  for  several  months,  though  the 
hydrolysing  process  has  no  effect  011  the  immunising  property, 
of  the"  nucleo-protein.  f  The  general  conclusions  from  these 
experiments  would  seem  to  show,  as  found  by  S.  Rowland,  by 
directly  determining  the  protection  aroused  in  rats  to  a 
subsequent  fatal  dose  of  living  pest,  that  the  soluble  nucleo- 
;  protein  contained  in  the  plague  bacillus  is  the  responsible 
|  agent  in  the  production  of  opsonin.  The  production  of 
opsonin  as  first  rises  with  the  immunity.  In  the  first  two 
series  on  the  table  the  maximum  response  is  reached  by  the 
first  day,  by  which  time  full  immunity  is  established  with  this 
dose  of  vaccine. 

Human  Experiments. 

The  close  used  in  each  case  was  1/10  mg.  of  hydrolysed 
nucleo-protein.  which  is  about  the  quantity  of  nucleo-protein 
contained  in  Ice.  of  Haffkine’s  Prophylatic.  The  first  experi¬ 
ment  was  conducted  on  myself  (R.  St.  J.  B.),  the  second  on 
live  persons  who  had  been  inoculated,  like  myself,  some  time 
previously  with  Ilaffkine’s  Prophylatic  (P.  I.),  ancl  the  third  on 


!'  In  the  latter  experiment  the  absence  of  opsonin  is  somewhat  remarkable 
and  may  possibly  be  due  to  hydrolysis  having-  gone  too  far,  or  to  the  carbolic 
added  as  a  preservative  interfering  in  some  way  with  the  opsonic  response.  It 
was  subsequently  shown  that  rats,  inoculated  with  this  particular  vaccine,  did 

1  not  acquire  immunity. 


Highest  Dilution  of  Sebum  which  shows  a  Greater  Phagocytic  Index  than  Saline  Control. 
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live  normal  persons  (P.  II.)  The  following  Table  shows  the 
highest  serum  dilutions  which  gave  an  index  higher  than 

normal  saline. 


Highest  dilution  of  Serum  which  shows  a  greater  phagocyt  e  index 
than  normal  saline. 
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Except  in  two  cases  in  the  third  series,  the  effects,  on  inocu¬ 
lation,  were  very  slight  and  in  no  case  was  any  increase  in 
pulse  rate  or  temperature  observed.  In  the  third  series  the 
opsonic  response  is  not  as  great  as  in  series  I.  or  II.  In 
the  case  of  the  two  groups  of  pooled  sera  the  number  of  persons 
in  each  group  is  so  small  that  one  would  hesitate  to  draw  any 
definite  conclusions  from  these  results,  but  as  far  as  thev  00, 
they  tend  to  show  that  pre-existing  sensibility  has  an  influence 
on  the  opsonic  index  in  human  plague  vaccination. 

Conclusions. 

L  The  substance  which  produces  a  rise  in  the  opsonic  index 
in  immune  pest  serum  is  the  nucleo-protein  contained  in  the 
bodies  of  the  bacilli. 

2.  The  washed  bodies  of  the  bacilli  when  used  as  a  vaccine 
do  not  cause  any  increase  in  the  opsonic  index. 

3.  \\  ithin  limits,  the  larger  the  dose  the  greater  the  opsonic 

response. 

4.  A  repeated  dose  of  vaccine  raises  the  index  above  the 
maximum  of  the  first  inoculation,  even  after  the  curve  has 
fallen  to  its  normal  level. 

5.  In  the  early  stages,  in  rats,  the  opsonic  response  and  the 
degree  of  protection  aroused  rise  together. 

6.  In  human  being-s  the  maximum  response  is  observed  to  be 
much  later  than  in  the  case  of  laboratory  rats,  and  the  response 
in  a  series  of  previously  sensitised  persons  is  somewhat  greater 
than  in  a  series  of  persons  not  previously  vaccinated. 

7.  The  local  and  constitutional  effects  of  nucleo-protein 
vaccination  compare  very  favourably  with  those  observed  in 
other  methods  of  protective  inoculation. 

I  desire  to  express  my  thanks  to  Dr.  C.  J.  Martin,  F.R.S., 
Director  of  the  Lister  Institute,  and  to  Dr.  J.  C'.  G.  Ledum-ham, 
Chief  Bacteriologist,  Lister  Institute,  for  valuable  advice  and 
suggestions  throughout  the  enquiry,  and  particularly  to  Dr. 
Sydney  Rowland,  of  the  Yersin  Laboratory,  Elstree,  Herts, 
without  whose  constant  advice  and  help  the  experiments  could 
not  have  been  carried  out.  ■> 
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Dorino  recent  years  many  workers  have  investigated  both 
the  natural  tolerance  "to  drugs,  that  occurs  in  certain  animals, 
and  also  the  tolerance  that  is  acquired  when  certain  drugs  are 
administered  repeatedly.  We  now  know  that  the  protective 
mechanism,  which  causes  tolerance,  differs  in  the  case  of 
different  drugs,  and  that,  with  the  same  drug,  tolerance  may 
| <e  produced  by  different  mechanisms  in  different  animals. 
This  evidence  has  been  recently  reviewed  bv  Dixon  ( 1 )  ;  it 
appears  that  tolerance  may  be  established  by  the  following 
mechanisms:  (1)  Diminished  absorption.  (2)  Increasedrapiditv 
of  excretion.  (3)  Increased  resistance  of  the  tissues  upon 
xvliich  the  drug  acts.  (4)  Linkage  of  the  drug  with  other 
bodies  to  form  an  inert  substance.  (5)  Absorption  of  the  drug 
'.V  organs  upon  which  it  has  no  action.  (6)  Destruction  of  the 
'hug  by  the  body  tissues.  All  of  these  six  mechanisms,  except 
the  third,  have  been  shown  to  exi.^t  in  mammals,  the  third 
has  been  demonstrated  chiefly  in  protozoa  and  may  depend 
tipon  physical  causes.  The  sixth  mechanism,  the  destruction 


of  the  drug  by  the  body  tissues,  has  been  studied  in  various 
ways,  both  in  the  intact  animal,  in  isolated  surviving-  organs, 
and  in  emulsions  made  of  excised  organs  ;  the  present  paper  is 
concerned  only  with  results  obtained  by  the  last  method. 

1.  History. 

Numerous  investigators  have  examined  the  power  of 
emulsions  of  the  tissues  to  destroy  alkaloids,  and  the  method 
employ  ed  has  usually'  been  the  following :  An  organ  is 
excised  from  a  freshly7  killed  animal,  and  made  into  a  fine 
emulsion  with  normal  saline,  a  small  quantity  of  alkaloid  is 
added,  and  the  mixture  incubated  for  some'  time  at  body 
temperature,  in  the  presence  of  oxygen ;  after  incubation  the 
alkaloid  is  extracted  and  estimated.  Using  this  method 
Buys(2)  showed  that  the  livers  of  the  frog  and  the  rabbit 
could  destroy  hyoscyamine,  but  that  the  frog’s  blood,  and  the 
dog’s  liver  did  not  do  so.  Cloetta  (3  and  4)  showed  that  the 
rabbit’s  liver  could  destroy  atropine,  be  also  considered  that 
the  rabbits  brain,  and  the  cat’s  liver  and  brain  could  destroy 
atropine.  Fleischmann  ( 5  and  (! ),  and  Metzner  ( 7 )  both  showed 
that  the  rabbit’s  serum  could  destroy  atropine,  but  that  this 
power  varied  greatly  according  to  the  locality  from  which  the 
rabbit  came  ;  they  noted  particularly7  that  the  serum  of  rabbits 
suffering  from  goitre  did  not  destroy  atropine.  Fleischmann 
moreover  showed  that  normal  human  serum  did  not  destroy 
atropine,  but  that  the  serum  of  patients  suffering  from 
exophthalmic  goitre  could  do  so.  Cloetta  and  Fischer  (?) 
showed  that  neither  the  dog’s  liver,  brain,  nor  heart  could 
destroy  digitoxin. 

Several  investigators  have  compared  the  action,  which 
emulsions  ox  the  organs  of  normal  animals  have  upon  a  drug, 
with  the  action  of  emulsions  of  the  organs  of  animals  made 
tolerant  to  the  drug.  Albanese  ( 0 )  showed  that  liver  emulsions 
from  normal  dogs  did  not  destroy  morphine,  hut  that  liver 
emulsions  from  dogs  made  tolerant  to  morphine  could  destroy 
considerable  quantities  of  the  drug.  Dixon  (4)  showed  that 
the  liver  of  normal  rabbits  possessed  a  slight  power  of  destroy¬ 
ing  nicotine,  and  that  this  power  was  increased  in  rabbits  in 
which  tolerance  to  the  drug  had  been  induced.  Cloetta  (4) 
compared  the  destruction  of  atropine,  produced  by7  the  livers 
of  normal  cats  and  rabbits,  with  that  produced  by  the  livers 
of  cats  and  rabbits  made  tolerant  to  atropine ;  he  showed 
that  the  tolerant  rabbits  possessed  increased  powers  of  de¬ 
struction,  but  that  there  was  no  such  increase  in  the  tolerant 
cats. 


2.  Method. 

The  method  adopted  by7  the  writer  was  similar  to  that 
already  outlined.  A  freshly  exised  organ  was  made  into  a  fine 
emulsion  by  pounding  in  a  mortar  with  sand  and  normal 
saline,  and  then  filtering  through  muslin  :  a  few  drops  of 
toluol  were  added  to  prevent  sepsis,  a  minute  quantity  of  the 
alkaloid  to  be  tested  was  next  added,  and  the  mixture  well 
shaken,  and  then  incubated  for  a  few  hours  at  body  tempera¬ 
ture  ;  after  incubation  the  alkaloid  was  extracted  by  the 
Staas  method,  and  the  amount  recovered  estimated.  It  was 
found  by  experiment  that  heating  to  60  C.  completely  removed 
the  power  of  emulsions  to  destroy  alkaloids  ;  control  experi¬ 
ments  were  therefore  made  by  always  taking  two  equal 
portions  of  emulsion,  and  heating  one  portion  to  60°C.  for  30 
minutes  before  adding  the  alkaloid  :  the  two  portions  were  then 
treated  in  an  exactly  similar  manner,  and  the  amount  of  alkaloid 
recovered  from  each  at  the  end  was  compared.  In  all  cases 
small  quantities  of  alkaloid  (usually  less  than  1  mgm.) 
were  added,  and  destruction  of  the  alkaloid  was  only7  considered 
to  have  been  proved,  when,  firstly  the  unheated  portion  was 
found  to  contain  either  no  alkaloid,  or  at  most  a  trace,  and 
secondly  there  was  a  large  difference  between  the  amount 
recovered  from  the  heated  and  the  unhealed  portions  ;  in  this 
manner  errors  due  to  the  extraction  and  estimation  of  such 
minute  amounts  of  alkaloid  were  eliminated  as  far  as  possible. 

3.  Mode  of  Destruction  of  Atropine  by  the  Tissues. 

The  livers  of  Irogs  and  rabbits  were  used,  since  emulsions 
of  these  organs  were  known  to  possess  the  power  of  destroying 
atropine  (Buy7s  (-) ).  The  atropine  was  estimated  by7  Vitali’s 
test;  the  extracted  alkaloid  being  diluted  until  Vitali’s  test 
was  only  just  positive.  V  hen  1  e.c.  of  fluid  was  taken  I 
feund  that  0.003  mg  n.  of  sulphate  gave  a  distinct  violet 
colour,  and  that  0.(  (  2  mgm.  gave  a  very  feeble  violet  colour  ; 
smaller  quantities  si  owed  a  red  colour,  but  no  violet  colour. 
The  sensitiveness  ot  the  test  depends  upon  the  fuming  nitric 
acid  used,  and  upon  the  freshness  of  the  alcoholic  solution  of 
caustic  potash.  Cloetta  (4)  found  the  end  point  with  Ibis 
method  to  lie  between  0.005  and  0.01  mgm.  of  atropine,  but 
the  end  point  is  so  indistinct  that  no  two  observers  are  likely7 
to  obtain  exactly  similar  results. 
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TABLE  I. 

Power  of  Frog's  Tissues  to  destroy  Atropine. 


1  or  2  c.c.  of  Emulsion  of  the  organ  mixed  with  Atropine  Sulphate  and  incubated 

for  some  hours  at  22°  C. 


Quantity 
of  Emulsion 
in  c.c. 

Quantity 

Length  of 
Incubation 
in  hours. 

Quantity  of  Atropine  Sulphate 
(in  nigmi.)  recovered. 

Nos. 

Date. 

Organ. 

of  Atropine 
Sulphate 
added 
in  mgm. 

i. 

From 

unheated 

Emulsion. 

ii 

From  Control. 
(Emulsion 
previously  heated 
to  60°  C-) 

1 

4.12.11 

Liver 

2 

0-2 

3 

Nil 

Atropine  present 

2 

10.11.11 

2 

0-4 

O 

s 

14.11.11 

2 

2'5 

15 

o’-oi 

4 

4.12.11 

Heart 

1 

0-2 

3 

over  0  02 

5 

4.12.11 

1 

01 

3 

nil 

0  04 

6 

8.1.12 

1 

0-04 

O 

less  than  0'002 

7 

21.11.11 

Kidney 

1 

0  05 

4 

nil 

Atropine  present 

8 

18.1.12 

1 

0  04 

0 

,  • 

9 

8.1.12 

Skeletal 

muscle 

2 

0-02 

2 

0-01 

ft 

10 

14.11.11 

Pancreas 

2 

0  025 

19 

over  0  01 

11 

21.11.11 

1 

0-03 

4 

Atropine  pres. 

>> 

12 

4.12.11 

1 

0  02 

4 

13 

IS.  1.12 

Blood 

1 

0  04 

O 

0-12 

o-oi 

14 

8.1.12 

0’02 

3 

Atropine  pres. 

Atropine  present 

15 

18.1.12 

Intestinal 

mucous 

membrane 

1 

0  04 

2 

J  > 

11 

10 

4.12.11 

Testicles 

0 

02 

0 

>> 

1> 

Cloetta  (4)used  this  method  and  apparently  considered  it 
accurate  within  10  per  cent.,  as  he  draws  conclusions  upon 
differences  of  10  or  20  per  cent.  I  consider  that  the  method 
cannot  be  relied  upon  to  show  a  difference  of  less  than  f>0  per 
cent.  I  found  it  pr  sable  to  recover  about  0.002  mgm.  of 
atropine  from  1  c.c.  of  tissue  emulsion  mixed  with  0.01  mgm. 
of  atropine.  No  ati  opine  could  be  isolated  when  0.005  mgm. 
of  atropine  was  adde  1  to  1  c.c.  of  tissue  emulsion.  The 
unavoidable  loss  of  abn  pine,  therefore,  is  about  0.005  mgm. 
per  c.c  of  emulsion  used. 

In  some  experiments  the  organ  emulsion  itself  was  tested, 
without  extraction,  by  putting  a  drop  of  it  into  the  eye  of  a 
kitten  or  rat.  This  test,  when  positive,  was  considered  to 
prove  the  presence  of  a' rapine,  but  when  negative  the  result 
was  confirmed  by  cxti  acting  and  testing  by  Vitali  s  test. 

I  Vi  tli  a  rat  one  drop  of  a  solution  of  0.01  mgm.  atropine 
sulphate  per  c.c.  always  caused  dilatation  within  forty-five 
minutes  ;  a  solution  of  0.005  mgm.  per  c.c.  did  not  always 
produce  dilatation.  With  a.  kitten  three  instillations  of  one 
drop  with  intervals  of  ten  minutes  produced  dilatation  in 
sixty  minutes  with  a  dilution  of  0.002  mgrn.  per  c.c.  ;  this 
corresponds  to  about  0.0004  mgm.  actually  introduced  into  the 
eye.  Metzner  ( 7 )  found  that  about  0.0001  mgm.  of  atropine 
sulphate  put  into  a  kitten’s  eye  produced  a  wTell-rnarked 
dilatation.  I  made  a  few  experiments  with  excised  frogs  eyes 
but  found  that  they  were  much  less  susceptible  ;  a  concentra¬ 
tion  of  0.2  mgm.  atropine  sulphate  per  c.c.  was  required  to 
produce  dilatation. 

(a)  The  Rate  at  which  Atropine  is  Destroyed. 

Expt.  i.  :  Frog’s  liver  emulsion  0.05  c.c.  +  S.5  c.c. 

0 '05  NaCl.  1  c.c.  of  mixture  put  in  four  test  tubes—?  drop  of 
toluol  in  each  tube.  0'04  mgm.  of  atropine  sulphate  added  to 
each  tube.  Incubated  at  22°C.  for  varying  times,  killed  by 
heating  to  100°0.,  atropine  extracted  and  estimated  by  Vitali’s 
test. 


Test  Tube. 

Length  of  Incubation. 

Atropine 

originally 

present. 

Atropine 

recovered. 

1 

Killed  at  once 

0  04  mgm. 

0'03  mgm. 

2 

Killed  after  5  min.  incubation 

0'04  mgm. 

002  mgm. 

3 

>  1  11  SO  11  J  > 

0‘04  mgm. 

O’OOS  mgm. 

4 

11  11  l'lt)  ,,  ,, 

0'04  mgm. 

O'OOO  mgm. 

This  experiment  shows  that  the  destruction  of  atropine 
proceeds  slowly,  and  that  the  action  resembles  that  of  a  ferment 
rather  than  that  of  an  ordinary  chemical  combination. 


(b)  The  Xature  of  the  Atropine  Destroying  Substance. 

As  already  mentioned,  the  power  of  emulsions  to  destroy 
atropine  was  found  to  be  completely  abolished  by  heating  to 
(50°C.  The  action  was  not  however  dependent  upon  the  presence 
of  living  cells,  for  if  an  emulsion  of  liver  was  smeared  upon 


glass  plates  and  dried,  the  dried  material  when  made  into  nn 
emulsion  with  saline  could  destroy  atropine  and  retained  this 
power  for  several  weeks  ;  after  keeping  for  a  few  months  this 
power  to  destroy  atropine  disappeared.  On  filtering  a  liver 
emulsion  through  a  Berkefeld  filter  the  filtrate  was  found  to 
possess  the  power  of  destroying  atropine,  but  after  filtering 
through  a  Pasteur-Chamberland  filter  the  filtrate  was  inactive. 
The  destruction  of  atropine  is  therefore  due  to  a  body  which 
resembles  a  ferment  in  its  general  charateristics,  it  acts  slowly, 
it  is  destroyed  by  heating,  but  it  does  not  depend  upon  the 
presence  of  intact  cells. 

4.  The  Distribution  of  tiie  Atropine  Destroying  Ferment 
in  the  Bodies  of  tiie  Frog  and  the  Rabbit. 

A  series  of  experiments  was  made  according  to  the  method 
already  described,  using  emulsions  prepared  from  the  different 
organs  of  the  body.  If,  on  prolonged  incubation,  an  organ 
emulsion  did  not  destroy  nearly  all  of  the  minute  quantity 
of  atropine  introduced,  it  was  considered  that  the  organ  had 
no  power  to  destroy  atropine,  and  in  these  cases  it  was  not 
considered  necessary  to  make  an  exact  determination  of  the 
atropine  recovered. 

From  these  results  it  appears  that  the  frog’s  liver  can  destroy 
considerable  quantities  of  atropine,  the  heart  anti  kidney  can 
destroy  minute  quantities,  but  the  other  organs  possess  no-such 
power  ;  it  is  especially  noteworthy  that  the  frog’s  blood 
possesses  no  power  of  atropine  destruction,  a  conclusion  also 
obtained  hv  Buys  ( 2 ) 

The  destruction  of  atropine  by  the  frog’s  heart  was  further 
tested  upon  the  surviving  excised  heart.  The  heart  \vas| 
perfused  with  a  small  quantity  of  fluid  by  means  of  a  cannula 
introduced  into  the  ventricle  through  the  sinus  venosus. 

Expt.  ii. ;  7/2/12.  2  c.c.  of  saline  in  frog’s  heart, 
0  04  mgm.  atropine.  Heart  maintained  a  good  beat  for 
twenty-four  hours.  One  drop  of  fluid  tested  011  rat’s  eyes  at. 
intervals.  Atropine  disappeared  after  five  hours. 

After  twenty-four  hours  fluid  and  heart  extracted,  and  the 
extracts  tested  for  atropine.  No  atropine  found  in  either. 

A  control  was  made  by  leaving  0  04  mgm.  atropine  in 
contact  with  a  dead  heart  under  similar  conditions.  No 
i  destruction  of  atropine  occurred. 

From  these  experiments  it  appears  that  the  rabbit’s  liver 
and  serum  can  destroy  atropine.  This  result  confirms  the  ex¬ 
periments  of  Buys  ('-),  Cloetta  (s),  Fleisehmann  (5  and  8),  and 
Metzner  (’). 

The  other  organs  of  the  rabbit  appear  to  have  no  power  to 
destroy  minute  doses  of  atropine,  even  on  prolonged  incuba¬ 
tion.  Cloetta  (7  and  8)  used  a  similar  method,  but  obtained  a 
different  result.  He  took  10  gms.  of  the  organ  emulsion  and 
added  5  mgm.  of  atropine  sulphate,  and  incubated  for  thirty 
minutes.  He  found  that  the  rabbit’s  brain,  as  well  as  the 
liver,  possessed  the  power  of  destroying  atropine.  I  have 
been  unable  to  confirm  this  result.  Cloetta  also  found  that) 
the  muscles  destroyed  about  20  per  cent-,  of  the  atropine  in¬ 
troduced,  but  I  consider  that  this  difference  lies  within  the 
limits  of  the  experimental  error  of  the  method  used 
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TABLE  II. 

Power  of  Rabbit’s  Tissues  to  Destroy  Atropine. 


Emulsions  incubated  at  37°  C. 


Nos. 

Date. 

Organ. 

Quantity 

of 

Emulsion 
in  c.c. 

Quantity 

of 

Atropine 
Sulphate 
added 
in  mgm. 

Length 

of 

Incubation 

in 

Hours. 

1 

24.11.11 

Liver 

1 

01 

4 

0 

ai2.ii 

1 

0.5 

5 

15 

3 

2.1.12 

Serum 

2 

01 

4 

5.1.12 

1 

0  01 

5 

5 

27.11.11 

Heart 

2 

01 

15 

<j 

10.11.11 

2 

0-2 

5 

7 

a  1.12 

Brain 

2 

0  01 

5 

a 

10.11.11 

1 

01 

15 

0 

9.1.12 

2 

0-04 

6 

10 

27.11.11 

Intestinal 

mucous 

membrane 

2 

01 

15 

11 

4.12.11 

1 

0-2 

5 

12 

27.11.11 

Stomach 

mucous 

membrane 

2 

D-4 

15 

13 

8.12.11 

1 

0-2 

4 

14 

a  1.12 

0 

0D4 

5 

15 

27.11.11 

Pancreas 

1 

0-2 

15 

16 

27.11.11 

Kidney 

2 

0-4 

15 

17 

27.11.11 

l>one 

marrow 

1 

0  2 

15 

Atropine  Sulphate  (in  mgm.) 
recovered  from 


1. 

Unhcated 

Emulsion. 


Nil 


Atropine  present 
>>  »» 
0-02 

Atropine  present 
0’02 

Atropine  present 


0-02 

Atropine  present 


Control  (Emulsion 
previously  heated 
to  60°  C.) 


Atropine  present 

»  » 

0.1 

o-oi 

Atropine  present 

>>  », 

0-02 

Atropine  present 
0'02 

Atropine  present 


0-02 

Atropine  present 


5.  Tiie  Power  or  the  Tissues  of  other  Animals  to 
Destroy  Atropine. 

In  the  rat,  the  liver,  serum,  heart,  pancreas,  kidney  and 
intestinal  mucous  membrane  were  all  tested,  quantities  of 
atropine  varying  from  0  2  ingrni.  to  0  02  mgrm.  were  found  nob 
to  be  destroyed  after  incubation  for  four  hours,  there  is  there¬ 
fore  no  evidence  that  any  of  the  rat’s  organs  can  destroy 
atropine. 

In  the  cat  similar  experiments  were  performed  with  the  liver, 
heart,  brain,  pancreas,  kidney  and  intestinal  mucous  membrane, 
in  no  case  was  there  any  evidence  that  atropine  was  destroyed, 
even  after  incubation  for  sixteen  hours. 

Cloetta  (3  and4)  using  a  similar  method,  but  using  larger 
quantities  of  atropine  (4  to  5  mgrm. )  concluded  that  the  cat’s 
liver  destroyed  50  per  cent,  and  the  brain  25  per  cent,  of  the 
atropine  introduced,  as  already  mentioned,  I  consider  that  the 
method  lie  used  was  unsuitable  for  estimating  accurately  the 
total  quantity  of  atropine  recovered.  If  the  cat’s  tissues 
possess  any  power  to  destroy  atropine,  minute  quantities  of 
atropine  should  be  almost  completely  destroyed  after  prolonged 
iheubation ;  as  I  have  shown,  such  a  destruction  occurs 
regularly  with  the  rabbit’s  liver,  but  is  never  observed  with 
any  of  the  cat’s  tissues.  A  few  experiments  were  made  with 
the  dog's  liver,  this  was  found  to  have  no  power  to  destroy 
atropine,  a  result  previously  obtained  by  Buys  (2). 

h.  The  Destruction  of  Physostigmine  by  the  Tissues. 

The  drug  was  extracted  in  the  same  manner  as  atropine,  and 
the  extracted  drug  estimated  by  dropping  into  the  eye  of  a 
kitten.  When  three  drops  of  a  solution  of  plqvsostigmine  were 
put  into  the  kitten’s  eye  at  intervals  of  ten  minutes,  it,  was 
found  that  a  concentration  of  0’02  mgm.  per  c  c.  prod u  ed 
contraction  within  one  hour,  but  that  a  concentration  of 
tdl  mgm.  per  c.c.  produced  no  contraction.  Experiments 
"ere  made  with  the  frog’s  liver  and  the  rabbit’s  liver,  in 
neither  case  was  there  any  evidence  that  physostigmine  was 
destroyed. 

7.  Discussion. 

It  is  interesting  to  consider  what  relation  there  is  between 
the  power  of  the  tissues  of  an  animal  to  destroy  atropine,  and 
the  degree  of  tolerance  shown  by  the  animal  to  this  drug.  I 
have  shown  that  the  frog’s  liver,  the  rabbit’s  liver,  and  the 
rabbit’s  blood  can  destroy  atropine,  but  that  there  is  no 
evidence  that  any  of  the  tissues  of  the  eat,  dog  or  rat  possess 
this  power. 

Unfortunately  it  is  difficult  to  determine  the  relation  between 
die  power  of  an  animal  to  destroy  atropine,  and  its  tolerance 
10  the  drug,  as  measured  by  the  minimal  lethal  dose  per  kilo 

body  weight,  because  there  is  no  general  agreement  as  to 
the  latter.  Different  observers  give  widely  different  numbers 
lor  the  minimal  lethal  dose  of  atropine  both  for  the  rabbit  and 
l°g.  This  diversity  of  opinion  may  be  explained  by  the  fact 
aoted  by  Fleischmann,  that  rabbits  from  different  localities 
4iow  different  powers  of  resistance  to  atropine.  I  determined 
die  minimal  lethal  dose  of  atropine  administered  subcutaneously 
for  rats,  but  found  that  it  varied  greatly,  being  much  lower  in 
young  rats  :  0'5  grms.  atropine  per  kilo  body  weight  killed 
young  white  rats  weighing  about  50  grms.,  but  over  2  grms. 


atiopine  per  kilo  were  required  to  kill  older  rats  weighing 
-  grms.  Cloetta  (4)  compared  the  minimal  lethal  subcu¬ 
taneous  dose  of  atropine  in  cats  and  rabbits  and  found  it  to  bo 
UO,;}  grms.  per  kilo  and  0-5  grms.  per  kilo  respectively:  thus 
showing  that  the  rabbit  whose  liver  can  destroy  atropine  is 
much  more  tolerant  than  the  eat  whose  liver  possesses  little  or 
no  such  power. 

Heilter  (Ul)  compared  the  minimal  lethal  dose  of  atropine  in 
rabbits  and  dogs,  and  obtained  the  following  figures  : _ 


TABLE  III. 


Animal. 

Mode  of  Administration. 

Dose  of 

atropine  Sulphate  in 
grin,  per  kilo. 

1.  Babbit 

By  mouth  .. 

1-4-1 -5 

O 

Subcutaneous 

0-65-07 

3-  „ 

Intravenous  „  ... 

0-0G8-3-074 

4.  Dog  . . 

Subcutaneous 

0-401 

5.  „ 

Intravenous 

0.07. 

The  rabbit  therefore  shows  greater  power  of  resistance  to 
the  drug  administered  subcutaneously,  but  both  animals  are 
equally  susceptible  to  the  drug  when  it  is  given  intravenously  ; 
as  already  mentioned  the  rabbit’s  liver  can  destroy  atropine 
but  the  dog  s  liver  cannot  do  so.  Cloetta  also  compared  the 
action  of  atropine  upon  normal  rabbits,  and  upon  rabbits  in 
which  tolerance  to  the  drug  had  been  induced.  The  tolerant 
animals  were  more  resistant  to  atropine  given  subcutaneously, 
but  when  atropine  was  given  intravenously,  and  the  minimal 
dose  ascertained  which  would  paralyse  the  vagi,  it  was  found 
that  this  dose  was  the  same  both  in  the  normal  and  in  the 
tolerant  animals. 

In  the  cases  recorded  therefore  it  appears  that  there  is  some 
relation  between  the  power  of  an  animal  to  destroy  atropine 
and  its  tolerance  of  the  drug,  when  measured  by  the  sub¬ 
cutaneous  minimal  lethal  dose  ;  this  is  shown  by  the  following 
table 0 


TABLE  IV. 


No. 

Animal. 

Subcutaneous  Minimal 
Lethal  Dose  of  Atropine 
in  grms.  per  kilo  body- 
weight. 

Authority. 

Power  of  Liver 
to  Destroy 
Atropine. 

1 

Frog 

3  0 

Determined  by 
the  writer 

Well  marked 

2 

Babbit 

07 

Heffter  (10) 

Well  marked 

3 

Bat 

2-0 

Determined  by 
the  writer 

Nil 

4 

Cat 

0-03 

Cloetta  (3) 

Nil 

5 

Dog 

0-4 

Heffter  (10) 

Nil 
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This  comparison  is  not  satisfactory  because  of  the  uncertainty 
as  to  the  true  minimal  lethal  dose  in  any  species.  It  will  b 
seen  that  some  of  the  more  tolerant  animals  possess  the  power 
of  destroying  atropine,  but  that  the  rat  is  exceptional  since  it 
is  very  tolerant  to  atropine,  but  none  of  its  tissues  have  any 
power  to  destroy  the  drug. 

Both  Cloettaand  Heffter  show  that  an  animal  may  be  tolerant 
to  subcutaneous  doses  but  show  no  tolerance  to  intravenous 
doses,  this  is  only  natural  because,  when  given  intravenously, 
the  drug  exerts  its  specific  action  before  sufficient  time  has 
elapsed  for  any  appreciable  destruction  to  occur.  This  rule 
probably  holds  good  for  most  other  drugs  in  which  tolerance  is 
observed,  and  with  the  development  of  intravenous  therapy  it 
may  become  of  considerable  practical  importance. 

Conclusions. 

1.  The  livers  of  the  frog  and  rabbit  possess  the  power  of 
destroying  atropine  ;  this  power  persists  when  all  living  cells 
are  destroyed,  and  is  due  to  a  soluble  body,  resembling  a 
ferment  in  its  action. 

2.  Id  the  frog  the  liver  has  a  marked  power,  and  the  heart 
and  kidneys  have  a  slight  power,  to  destroy  atropine  ;  no  other 
tissues  have  any  such  power. 

3.  In  the  rabbit  the  liver  lias  a  marked  power,  and  the  blood 
a  less  marked  powder,  to  destroy  atropine  ;  no  other  tissues 
have  any  such  power. 

4.  None  of  the  tissues  investigated  in  the  cat,  the  rat,  and 
the  dog  have  any  power  to  destroy  atropine. 

References. 

1  Dixon.- — Proc.  Roy.  Soc.  Med.,  1911,  Vol.  5,  Therap. 
Sect.,  p.  1. 

2  Buys. — Annales  de  la  Soc.  Roy.  de  Scien.  Med.  et  Nat.  de 
Brux.,  T.IV.,  p.  73,  1895. 

3  Cloetta. — Arch.  f.  exp.  Path.  u.  Pharm.  Suppl.,  1908, 

S.  119. 

4  Cloetta. — Arch.  f.  exp.  Path.  u.  Pharm.,  B.  G4,  S.  427, 
P  11. 

3  Fleischmann. — Arch.  f.  exp.  Path.  u.  Pharm.,  B.  62, 
S.  518,  1910. 

0  Fleischmann. — Zeitschr.  f.  Klin.  Med.,  B.  73,  S.  174, 

1911. 

7  Metzner. — Arch.  f.  exp.  Path  u.  Pharm  ,  B.  68,  S.  110, 

1912. 

8  Cloetta  and  Fischer. — Arch.  f.  exp.  Path.  u.  Pharm., 
B.  54,  S.  294,  1906. 

u  Albanese. — Centralbl.  f.  physiol.,  B.  23,  S.  241,  1909. 

10  Fickewirth  and  Heffter. — Biochem.  Zeitschrift,  B.  40, 
S.  36,  1912. 

(  The  expenses  of  this  research  were  in  part  defrayed  by  a  grant 
from  the  Royal  Society. ) 


STUDY  OF  EXPERIMENTAL  PURPURA. 

BY 

E.  MARSHALL  COWELL,  M.D.,  F.R.C.S. 


Although  it  is  now  easier  to  interpret  the  phenomena  of 
purpura  on  theoretical  grounds,  yet  it  is  still  difficult  to 
explain  many  cases  clinically,  and  more  difficult  to  produce 
the  condition  experimentally.  The  experiments  generally 
quoted  in  the  large  text-books  are  those  of  Grenet,  carried  out 
in  1904.  This  author  claimed  to  have  produced  purpura  in  a 
rabbit  by  introducing  three  pathological  factors  : — (1)  Hepatic 
derangement;  (2)  nervous  disturbance;  (3)  presence  of  toxin. 
These  are  old  observations,  but,  as  far  as  I  know,  have  neither 
been  confirmed  nor  disproved.  My  first  experiments  were 
therefore  repetitions  of  Grenet’s,  using,  as  far  as  possible, 
the  same  technique. 

Grenet  took  rabbits,  ligatured  the  “hepatic  pedicle”  for 
twenty  minutes,  and  then  in  five  to  seven  days  injected  an  alco¬ 
holic  extract  of  serum  from  a  haemophilic  patient  into  the 
spinal  canal  Paraplegia  of  varying  degrees  followed,  but 
within  a  week  ecclrymoses  on  the  hind  legs  invariably  appeared. 
Control  injections,  without  preliminary  ligature  of  the1  pedicle, 
and  also  of  simple  fluids  with  ligature,  always  gave  negative 
results. 

In  the  four  rabbits  in  which  these  proceedings  were  repeated, 
apart  from  some  paresis  of  the  hind  limbs,  no  change  was  pro¬ 
duced.  No  sign  of  puruura  ever  appeared.  I  1  six  other 
rabbits  intraspinal  injections  were  made  to  investigate  the 
curious  tetaniform  convulsions  which  occur  when  the  cord  is 
irritated.  Using  any  fluid,  it  was  found  that  1  c.c. ,  the 
amount  employed  by  Grenet,  caused  death  in  a  few  minutes; 
with  0'5  c.c.  recovery  with  paresis  followed. 

Sections  of  the  liver,  cut  at  different  dates  after  ligature  of 
the  pedicle,  showed  no  histological  changes. 


Charrin  in  1892  described  the  easy  production  of  purpura  by 
injecting  either  organisms  and  their  toxins  into  animals.  B. 
pyocaneus  was  said  to  give  purpura  readily.  I  found,  how¬ 
ever,  that  repeated  doses  of  sterilised  twenty-four  hours’ 
growth  of  this  organism  produced  negative  results.  Animals 
dying  with  a  pyocaneus  septicaemia  even  developed  no  pur¬ 
pura.  Other  bacterial  toxins,  as  diphtheria  and  coli,  also 
injected  into  guinea-pigs,  failed  to  give  a  positive  result. 
The  mere  presence  of  potent  bacterial  toxins  is  not  sufficient 
to  produce  purpura ;  some  other  factor  must  be  present 
before  lysis  of  the  capillary  endothelium  can  occur. 

The  number  of  blood  platelets  is  said  to  be  greatly 
reduced  in  the  haemorrhagic  conditions.  Duke  has  studied 
the  subject,  and  finds  the  platelet  count  is  30,000-80,000 
instead  of  the  normal  500,000-600,000  per  c.mm.  Selling, 
by  injecting  benzol  subcutaneously  into  dogs,  claims  to 
have  been  able  to  reduce  the  number  of  platelets.  It 
seemed,  therefore,  that  by  diminishing  the  platelets  and 
then  giving  the  animal  toxins,  that  purpura  should  follow. 
Unfortunately  I  have  not  been  able  to  confirm  Selling’s 
work,  using  rabbits  and  guinea-pigs.  In  counting  the 
platelets  Pratt’s  method  was  used.  Careful  microscomc 
examination  of  the  liver  and  spleen  of  these  animals  failed 
to  show  free  iron.  It  is  difficult  to  imagine  a  drug  affecting 
platelets  without  at  the  same  time  destroying  the  red 
corpuscles. 

Appended  are  the  tables  of  blood  counts,  showing  the 
effect  of  benzol  : — 


Date. 

Hb% 

Reds 

Whites 

Platelets 

Inj.  Benzol. 

Jan.  22 

85 

5500000 

14000 

690000 

nil. 

„  23 

90 

6000000 

17000 

600000 

*5cc. 

„  24 

— 

— 

— 

— 

lcc. 

,,  25 

85 

5160000 

11900 

480000 

1  '5ec. 

Feb.  1 

60 

4200000 

11270 

450000 

lcc. 

,,  6 

90 

5060000 

120)0 

500000 

l*5cc. 

„  9 

80 

5000000 

120  >0 

550000 

1  ‘5cc. 

„  20 

90 

65000C0 

125  0 

480000 

l-5cc. 

..  21 

95 

6800000 

19  09 

540000 

nil. 

..  Animal  killed. 

Jan.  23 

99 

6500000 

12509 

4-0000 

•See. 

24 

- 

— 

— 

— 

•2cc. 

Feb.  1 

95 

6000000 

13000 

600300 

*2cc. 

6 

95 

6500000 

14000 

620000 

•5cc. 

9 

98 

6000000 

15090 

580000 

*5cc. 

10 

animal  killed. 

Conclusions.  _  £ 

Unfortunately,  as  regards  the  production  of  experimental 
purpura,  my  results  have  been  negative.  It  appears  that 
the1  oft-quoted  positive  experiments  must,  at  any  rate,  not 
be  accepted  at  present. 

It  is  doubtful  whether'  benzol  has  any  effect  on  the  blood 
platelets.  "  v 

Although  the  lytic  body  at  work  in  purpura  is  undoubtedly 
allied  to  a  haemolysin,  yet  its  action  seems  to  be  different, 
since  in  two  fatal  cases  of  purpura  neonatorum  I  have  been 
able  to  microscope  the  organs  without  finding  traces  of  free 
iron. 
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SOME  CLINICAL  AND  EXPERIMENTAL 
OBSERVATIONS  ON  THE  OPERATIVE  TREAT¬ 
MENT  OF  FRACTURES, 

WITH  ESPECIAL  REFERENCE  TO  THE  USE  OF 
IN TRA-MED  ULLAR  Y  PE GS. 

BY 

ERNEST  W.  HEY  GROVES,  M.S.,  F.R.C.S. 

The  use  of  intra-medullary  pegs  for  the  fractures  of  the 
long  bones  is,  of  course,  no  new  invention.  Various  modi¬ 
fications  of  these,  in  shape  and  material,  have  often  been 
suggested.  But  for  two  chief  reasons  they  have  not  been1 
used  very  widely,  first  because  of  the  fear  of  sepsis  being 
introduced  into  the  marrow  cavity,  and  secondly  because  of 
the  mechanical  difficulty  of  introducing  the  peg  into  the 
interior  of  the  closely-apposed  fractured  ends. 
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'Nevertheless  I  feel  quite  sure  that  in  certain  cases  the 
method  of  using  an  intra-medullary  peg  lias  great  advan¬ 
tages  over  all  others,  and  I  have  endeavoured  to  ascertain, 
by  clinical  and  experimental  observation,  the  comparative 
merits  of  this  and  other  methods  of  the  operative  treatment 
of  fractures. 

There  are  two  different  methods  by  which  the  pegs  may 
be  introduced  into  the  bone. 

1.  Pegs  with  Fixed  Crosspiece. 

Fig.  1  illustrates  the  first  kind  of  peg.  It  is  comparatively 
short  -?,  e.,  about  2-4  c.m.  in  length.  It  lias  a  fixed  crosspiece, 
transfixing  its  centre,  which  keeps  the  peg  from  slipping  too  far 
into  one  end  or  other  of  the  hollow  bone.  One  end  of  the  peg 
is  fitted  into  one  fragment  of  the  broken  bone.  Then  the 


Experimental  Results. 

I  have  carried  out  a  series  of  experiments  on  cats  ;aid 
rabbits  in  order  to  test  the  rapidity  and  efficiency  of  organic 
union  of  the  bones  when  fixed  after  fracture  bv  various 


Fig.  2. — ljong  peg,  introduced  by  wire  traction,  a  is  the  peg 
showing  the  groove  and  perforation  for  the  wire,  b,  Bone,  with 
fragments  in  line;  the  peg  is  wholly  in  the  left-hand  fragment, 
•’lid  the  wire,  the  ends  of  which  are  indicated  by  arrows,  when 
idled  011  wid  draw  the  peg  up  into  the  other  fragment. 


and 
P 


appliances  Up  to  the  present  these  have  been  50  in 
number,  and  although  mv  full  inquiry  is  not  yet  complete, 
I  have  attained  certain  results  which  are  of  interest.  I 
will  merely  give  a  few  examples  and  illustrations  of  this 
part  of  my  work. 


Fig  1. --Short  peg  with  fixed  crosspiece,  a.  The.' peg.  b.  Inser¬ 
tion  of  the  peg.  One  end  lias  been  placed  and  the  other  bony 
fragment  is  about  to  be  placed  in  apposition, 

other  fragment  is  made  to  engage  the  projecting  end  of  the 
peg,  and  by  bringing  the  bone  fragments  into  line  with 
one  another  the  muscular  tension  pulls  the  ends  of  the 
buiie  together  over  the  enclosed  peg,  which  serves  thus  to 
keep  the  fragments  in  exact  apposition.  This  type  of  peg 
van  only  bo  used  in  those  cases  where  the  broken  bone 
fragments  are  easily  separated  from  one  another.  When  it 
is  in  position,  owing  to  its  shortness,  it  does  not  exercise' 
much  influence  in  maintaining  the  straight  axis  of  the 
bone. 


2.  Vcejs  introduced  by  Wire  Traction. 

But  in  the  important  class  of  fractures  in  which  operation  is 
demanded  most  imperatively  ;  a  peg  like  the  one  described 
;annot  be  employed,  simply  because  in  these  neglected  or  mal- 
united  cases  it  is  impossible  to  separate  the  broken  ends 
of  the  bone  sufficiently  to  insert  the  peg.  For  these  cases 
I  have  used  pegs  (Fig.  2)  which  arc  drawn  into  their  place 
by  means  of  wire  traction.  Each  of  these  pegs  is  about 
4-7  c.m.  long,  and  is  perforated  in  its  centre  by  a  hole 
transverse  to  its  long  axis.  Along  opposite  sides  of  the 
peg  run  grooves  in  its  whole  length,  and  into  these  grooves 
the  ends  of  the  transverse  hole  open. 

The  size  of  the  hole  and  groove  is  one  which  easily  takes 
a  fine  flexible  steel  wire,  which,  when  threaded  through 
the  transverse  hole,  lies  snugly  in  the  grooves,  so  that 
the  whole  peg  can  be  slipped  into  one  fragment  of  the 
hone,  the  other  fragment  brought  into  apposi¬ 
tion,  and  then,  by  traction  on  the  wire,  the  peg  I 
b  pulled  up  into  position,  so  that  one  half  lies  in 
me  fragment  and  the  other  in  the  other. 

As  regards  t-lie  thickness  of  these  pegs,  I  have 
1  set  of  thirteen  sizes,  varying  from  one-eighth  to 
one-half  inch,  each  siz.c  differing  from  the  other 
oy  one-th i rty-seconcl  of  an  inch,  and  also  a  set 
>f  drills  for  preparing  the  bone  ends.  Each  drill 
cakes  a  hole,  into  which  the  corresponding  peg 
ivill  slip  easily.  The  object  of  drilling  the  bone 
hould  simply  be  to  clear  away  any  rough,  out- 
' tending  spicules  of  bone,  and  not  to  actually 
•marge  the  natural  marrow  cavity.  It  is  un- 
lecessary  to  make  the  pegs  fit  very  tightly, 
uid  the  less  drilling  that  is  done  the  better.  As 
egards  the  method  of  traction  on  the  w  ire,  in 
nost  cases  it  is  quite  sufficient  to  pull  on  the 
'ire  ends,  which  are  rolled  round  pairs  of 
creeps.  But  if  one  has  to  w  ork  at  the  bottom 
>f  a  deep  wound,  which  makes  it  difficult  to 
'  irry  this  out,  the  traction  may  be  made  by 
111  instrumeht  (Fig.  3),  which  winds  the  wire 
‘ads  on  to  two  revolving  shafts,  at  considerable 
1  vantage  ^ 


Fig.  3.-- Instrument  for  introduction  of  the  long  pegs  in  difficult 
cases,  a,  Shows  the  peg  from  tlie  side  being  pulled  up  by  the  turn¬ 
ing  of  the  two  rollers  which  pull  on  the  wire,  fc.  The  instrument, 
which  consists  essentially  in  two  steel  rollers  which  roll  the  w  ire 
ends,  and  so  pull  upon  the  peg  which  lies  between  them. 


chiefly  advocated 
small  steel 


Plates  and  Seven's. 

I  endeavoured  to  carry  out  the  method 
by  Arbuthnot  Lane.  That  is  to  say,  a 
was  used,  which  was  screwed  into  the  dense  bone  on  either 
^de  of  the  fracture  without  perforating  the  entire  thick¬ 
ness  of  the  bone.  But  owing  to  the  small  size  of  the 
screw’s  used,  and  the  fact  that  it  is  practically  impossible 
to  immobilise  the  limbs  of  animals  by  external  splints  in 


Fig.  ••  —  ■vemuv  of  a  cat  four  weeks  after  a  plating  operation,  showing  the 


way  in  which  the  screws  from  one  end  have  been  drawn  completely  out  of  place. 

mechanical  !  the  way  that  it  Is  done  in  human  surgery,  none  of  these 
j  experiments  gate  good  results.  Invariable  within  one  week 
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of  ths  operation  the  screws  from  one  or  both  ends  had 
been  pulled  out  and  complete  disunion  of  the  fracture 
occurred.  (Fig.  4.1  I  think  that  it  is  fully  proved  that 
no  screw  which  merely  penetrates  the  outer  shell  can  hold 
a  bone  in  position  for  long  if  there  still  exists  a  constant 
considerable  force  tending  to  its  displacement.  In  such  cases 
the  bone  round  the  screw  is  rapidly  absorbed,  and  the  screw 
comes  out.  (See  Fig.  10.)  The  success  of  any  plating  operation 
is  therefore  dependent  upon  the  absolute  fixation  and  immobili¬ 
sation  of  the  bones  by  external  splints  after  the  operation. 

Fixation  by  Encircling  Plates. 

The  majority  of  these  experiments  were  /successful.  I 
have  used  steel,  aluminium,  and  silver  plates  wrapped  round 


the  seat  of  the  fracture  like  a  collar  and  fixed  by  wire. 
But  in  none  of  these,  at  the  periods  during  which  the  animals 
have  been  kept  alive  (four  to  five  weeks),  was  there  any 
efficient  attempt  at  natural  repair.  Fig.  5 
shows  the  tibia  of  a  cat  in  good  position  four 
weeks  alter  operation.  The  position  is  good 
and  the  animal  could  run  about  freely,  but 
there  is  not  a  trace  of  reparative  callus 
between  the  bone  ends,  and  the  periosteum 
is  slowly  forming  a  very  slender  collar  of  new 
bone  outside  the  steel  plate.  Therefore,  it  is 
evident  that,  however  efficient  that  method 
may  be  in  the  fixation  of  a  bone,  it  greatly 
retards  the  natural  process  of  repair. 

Intramedullary  Pegs. 

Although  I  have  used  internal  pegs  made  of 
various  materials,  I  will  here  only  speak  of 
those  which  are  unabsorbable.  In  comparing 
the  merits  of  various  materials — e.g. ,  bone, 
steel,  and  aluminium — the  metal  pegs  are 
much  the  best  for  animal  experiments,  because 
those  made  of  bone  or  ivory  are  very  brittle, 
and  are  liable  to  be  broken.  It  is  an  interest¬ 
ing  fact,  as  illustrating  the  very  powerful 
force  which  tends  to  displace  a  fractured  bone, 
that  in  every  case  (about  ten  in  number)  in 
which  I  used  a  bone  or  ivory  peg  for  the  tibia 
or  femur  of  an  animal,  this  was  snapped  in 
two,  and  the  fragments  thus  became  displaced. 

Steel  is  preferable  to  aluminium,  because  it  throws  such  a 
good  shadow  by  the  X-Rays.  A  steel  peg  is  very  easy  to 
insert  by  the  method  I  have  described.  When  it  is  inserted 


the  bone  is  kept  in  a  straight  line,  but  a  little  movement  is 
still  possible,  and  this  no  doubt  greatly  hastens  callus 
formation.  The  animals,  from  the  second  or  third  day 
after  the  operation,  are  able  to  run  about,  and  within  three 
or  four  weeks  they  do  so  without  any  apparent  disability 
or  limping.  Fig.  6  is  from  the  tibia  of  a  cat  killed  six 
weeks  after  the  operation.  The  experiments  demonstrate 
that  the  method  is  easy,  it  secures  good  position,  firm  and 
speedy  union,  and  perfect  functional  result. 

Magnesium  has  a  very  definite  and  distinct  characteristic 


when  used  for  the  pegging  of  bones.  It  is  absorbed  within 
a  few  weeks,  and  in  the  process  of  its  absorption  it  greatly 
stimulates  tiie  callus  production  and  the  ossification  of  the 
same.  Fig.  7  shows  the  tibia  of  a  cat  eight  weeks  after 
the  operation,  and  it  will  be  seen  that  there  is  a  well-marked 
spindle-shaped  thickening  of  the  bone  at  the  seat  of  the 
fracture. 

Although  this  property  of  magnesium  renders  it  unsuitable 
for  use  in  ordinary  cases,  it  may  be  of  great  value  in  treat¬ 
ment  of  old  cases  of  ununited  fracture,  in  which  a  powerful 
stimulus  to  callus  formation  is  the  object  most  desired. 

Of  the  other  forms  of  absorbable  bone  pegs  I  have  not 
yet  found  any  which  give  good  results  with  animal  experi¬ 
ments.  I  have  used  decalcified  bone,  horn,  catgut,  gelatine 

hardened  with  formol,  and  fibrine 
round  an  axis  of  catgut.  Of  these 
horn  is  the  best,  bub  in  all  cases 
the  softening  takes  place  too  early— 
that  is  to  say,  before  any  organic 
fixation  has  occurred — and  then  com¬ 
plete  displacement  takes  place.  But 
it  is  possible  that  these  pegs  might 
be  useful  in  human  surgery  in  con¬ 
junction  with  external  splints. 

Some  Clinical  Results. 

I  have  used  the  method  of  intra¬ 
medullary  pegs  for  the  treatment  of 
bad  fractures  for  the  last  two 
years,  and  I  feel  sure  that  it  has  cer¬ 
tain  advantages  over  other  methods 
of  operation.  I  will  here,  however,  content  myself  with 
giving  two  examples  of  conditions  for  which  it  is  specially 
suitable*.  Fig.  8  shows  the  femur  of  a  boy  of  13,  broken 


in  its  upper  third,  with  a  displacement  which  neither  weight 
extension  nor  a  double-inclined  plane  could  reduce.  Fig.  9 
shows  how  perfect  the  apposition  was  after  the  introduction 
of  an  intra-medullary  peg.  This  is  the  kind  of 
fracture  for  which  the  method  is  especially  suitable. 
The  displacement  is  very  difficult  to  correct  by 
external  means  ;  it  is  still  more  so  to  maintain  in 
good  position.  The  hones  lie  so  deeply  bedded  in 
muscles  that  any  kind  of  screwing  operation  is  diffi¬ 
cult  to  carry  out  efficiently,  and,  moreover,  the 
muscular  tension  is  so  great  that  a  single  plate 
becomes  displaced  within  a  short  time  after  the 
operation.  Fig.  10  is  from  a  case  of  this  kind,  and 
it  shows  the  plate  and  screws,  which  have  become 
loose  within  two  weeks  of  the  operation. 

I'ig.  11  illustrates  a  malunited  fracture  of  the 
tibia  and  fibula  18  months  after  the  accident, 
with  much  overlapping  ef  the  fragments.  In  such 
a  ease  there  is  very  great  muscular  tension  when  the  bone 
is  divided  and  replaced.  This  would  make  fixation  by 
screws  very  difficult,  and  such  fixation  would  be  liable  to 
give  way  after  the  operation. 

Fig.  12  shows  the  same  ease  four  weeks  after  the  opera¬ 
tion,  the  ends  of  the  tibia  being  replaced  over  an  intra¬ 
medullary  peg. 

Conclusions. 

The  advantages  of  the  intra-medullary  peg  method, 
in  operative  treatment  of  fractures  may  be  summarised  as 


Fig.  5  —Tibia  of  a  cat  five  weeks  after  operation.  The  fragments  are  surrounded  by  an 
aluminium  plate  which  is  almost  transparent  to  the  x  rays.  Ytith  the  exception  of  a  little 
periosteal  callus  at  each  end  of  the  plate,  there  is  no  trace  of  repair. 


Fig.  7.— Shows  the  tibia  of  a  cat,  night  weeks  after  operation,  with  a  peg  of  solid 
magnesium.  There  is  marked  over-production  of  callus. 


; 


Fig.  6. — Femur  of  a  cat  six  weeks  after  operation,  showing  steel  peg  in  position 

The  bony  union  is  quite  firm. 


Oct.  26,  1Q12.] 


INFECTION  OF  LYMPH  SYSTEM  OF  SPINAL  CORD. 


I IO" 


[ 


Tun  Tir.rri3H 
Mkdicai.  .lul  l: \  a r. 


follows  : — (1)  It.  can  be  easily  and  quickly  performed,  pro- 
vided  the  details  I  have  suggested  are  observed.  (2)  It 
requires  a  very  much  smaller  incision  and  less  exposure  of 


I  11. — Mnlur.ited  fracture  of  the  leg  bones  eighteen  months 

filter  the  accident.  The  tibia  is  shaded  and  the  fibula  only  shown 

in  outline. 


the  soft  parts.  (31  It  involves  a  minimum  of  injury  to 
the  periosteum.  (4)  It  adjusts  the  broken  bone  in  the 
correct  position.  (5)  It  allows  slight  movements  between 


T  lg.  12.  I  he  same  case  as  shown  in  Fig.  11.  after  the  operation, 
showing  the _peg  in  position.  A  piece  of  tire  wire  used  to  ora w  the 
peg  into  position  has  been  left  to  prevent  the  peg  slipping  up  or 
down. 


the  fragments,  which  is  beneficial  for  rapid  union.  (6)  It 
makes  the  use  of  external  splints  unnecessary  after  the 
operation,  and  massage  and  movements  are  thus  rendered 
possible  as  soon  as  the  wound  has  healed. 

[Figures  8,  f),  10,  II  and  12  are  accurate  outline  drawings 
from  the  actual  skiagrams,  reproduced  in  this  form  for  the  sake 
of  clearness. — Er>.] 


THE  acute  and  subacute  lesions 

INDUCED  IN  THE  SPINAL  CORD  BY  INFEC¬ 
TION  OF  ITS  LYMPH  SYSTEM. 

By  DAVID  ORR,  M.D., 

PATHOLOGIST,  LANCASTER  COUNTY  ASYLUM,  PRESTWICIT, 

AND 

R.  G.  ROWS,  M.D., 

PATHOLOGIST,  COUNTY  ASYLUM,  LANCASTER. 

The  research  carried  cut  during  the  past  year  has  been  a 
continuation  of  the  investigations  on  the  inflammatory  pheno¬ 
mena  induced  in  the  central  nervous  system  by  infection  of  its 
lymphatic  system.  In  our  last  paper  we  gave  in  detail  the 
histological  evidence  which  demonstrated  that  the  path  of 
the  toxic  lymph  could  be  traced,  by  the  presence  of  inflam¬ 
matory  reaction,  along  the  infected  sciatic  nerve  as  far  as 
the  posterior  root  ganglion,  and  for  a  considerable  distance 
along  the  spinal  roots.  The  nerve  had  been  infected  bv 
placing  a  celloidin  capsule  containing  a  broth  culture  of  micro¬ 
organisms  in  contact  with  it. 

In  our  most  recent  experiments  the  spinal  cord  was  infected 
in  two  ways — either  by  removing  the  lamina?  of  the  verte¬ 
brae  and  suturing  the  capsule  against  the  dura  mater  at  the 
level  of  the  lumbar  enlargement,  or  by  separating  the  muscles 
from  the  vertebra?  in  the  dorsal  region  and  placing  a  capsule 
against  an  intervertebral  foramen. 

All  the  experiments  yielded  positive  results,  but  there 
were  marked  differences  in  the  degree  of  the  reaction,  because 
in  some  cases  the  capsule  had  burst  and  a  growth  of  organ¬ 
isms  had  occurred  in  the  tissues  and  spread  along  the  dura 
mater. 

In  the  experiments  in  which  the  capsule  had  burst  the 
changes  in  the  spinal  cord  were  of  an  acute  nature.  When 
there,  was  no  growth  of  organisms  outside  the  capsule  the 
reaction  was  sub-acute. 

Synopsis  of  the  Phenomena  in  the  Acute  Series. 

1.  Tn  the  epidural  tissue  there,  were  micro-organisms,  poly¬ 
morphonuclear  leucocytes,  and  large  lymphocytes. 

2.  Inflammatory  reaction  of  the  cells  of  the  dura  mater  and 
pia  mater,  with  the  formation  of  polyblasts. 

3.  Within  the  spinal  cord  were  found  : — Proliferation  of  the 
adventitial  and  endothelial  coils',  with  the  formation  of  poly¬ 
blasts,  and  here  and  there  of  compound  granular  corpuscles; 
dilatation  of  the  blood  vessels,  and  the  formation  of  thrombi 
within  them;  neuroglia  proliferation;  nerve  cell  degenera¬ 
tion  and  neuronophagy. 

Synopsis  of  the  Phenomena  in  the  Sub-acute  Series. 

1.  .In  the  epidural  tissue  there  were  polymorphonuclear 
leucocytes,  plasma  cells,  and  polyblasts. 

2.  Plasma  cells  were  present  also  in  the  dura  mater  and  in 
the  capsule  of  the  posterior  root  ganglia  ;  in  the  substance 
of  the  posterior  root  ganglia,  and  collected  into  a  prominent 
group  at  the  proximal  pole  ;  in  the  perineurium  of  the  spinal 
roots  and  in  the  adventitial  sheath  of  the  vessels  in  it ;  in  the 


tto6 


Tile  Brittst*  T 

Medical  Journal  J 


SECTION"  OF  GYNAECOLOGY  AND  OBSTETRICS 


pia  mater  and  in  the  adventitial  sheath  of  the  vessels  passing 
into  the  spinal  cord. 

3.  Proliferation  of  the  neuroglial  cells. 

A  comparison  of  the  phenomena  of  reaction  in  the  two 
series  of  experiments  shows  that  although  they  differ 
markedly  in  degree  they  have  the  same  anatomical  distribu¬ 
tion. 

In  our  last  communication  we  drew  a  comparison  between 
the  sub-acute  vascular  lesions  found  in  the  infected  sciatic 
nerves  and  those  seen  in  the  brains  of  general  paralytics,  and 
we  assigned  to  both  a  similar  mechanism  of  production — 
infection  of  the  lymph  paths.  The  induction,  in  our  last 
experiments,  of  acute  lesions  in  the  spinal  cord  which  follow 
the  anatomical  distribution  of  the  sub-acute  series  has 
widened  the  application  of  the  research  very  considerably, 
and  supports  the  most  recent  view  that  acute  poliomyelitis 
is  a  lymphogenous  infection. 


EIGHTIETH  ANNUAL  MEETING 

OF  THE 

liritblj  JIUMcal  Ikssmutxmx. 

Held  in  Liverpool  on  July  19th,  20th,  22nd,  23rd,  21th, 

25lh,  and  26th. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  GYNAECOLOGY  AND 
OBSTETRICS. 

Professor  Henry  Briggs,  M.B.,  F.R.C.S.,  President. 

PRESIDENT’S  INTRODUCTORY  REMARKS. 

Professor  Briggs,  after  extending  a  cordial  welcome  to 
members  and  visitors,  continued :  The  prospect  of  three 
days’  full  employment  on  subjects  of  immense  scientific 
and  practical  importance  is  consistent  with  the  traditions 
of  these  annual  gatherings  of  the  Section  and  with  the 
steady  progress  shown  throughout  the  history  of  obstetrics 
and  gynaecology.  Discouragements  from  any  source  or  of 
any  kind  looming,  or  threatening  to  loom,  in  obstetrics 
must  disappear  under  the  combined  influences  of  healthy 
mothers  and  children  and  an  efficient  obstetrical  service. 
The  latter  requires  the  extension  in  populous  centres  of 
adequately  equipped  training  schools  in  obstetrics  for  the 
medical  student,  the  midwife,  and  the  monthly  nurse,  A 
short  statement  of  our  local  obstetrical  history — in  1796  a 
ladies’  charity,  in  1841  a  lying-in  hospital,  in  1869  an 
amalgamation  of  the  two,  at  a  date  soon  after  the  dis¬ 
coveries  of  anaesthetics  and  antiseptics  —  reveals  an 
ancient  institution  which  has  outgrown  its  present,  too 
small  and  always  overcrowded,  accommodation  for  24  in¬ 
patients  amidst  an  average  of  2,000  out-patients  yearly 
attended  at  their  homes.  On  a  central  site,  already 
acquired  by  the  committee,  a  modern  Maternity  Hospital  of 
85  beds,  by  the  great  generosity  of  Sir  William  Hartley,  is, 
at  an  early  date,  to  be  built.  The  endowment  fund  pro¬ 
vided  by  other  friends  of  the  hospital  has  now  reached 
the  sum  of  £15,000;  another  £5,000  at  least  is  desired. 
The  gratifying  assurance  of  this  vigorous  accession  to  the 
growth  of  our  own  local  obstetrical  training  school  will 
encourage  the  ever-increasing  efforts  of  the  hundreds  of 
medical  men  and  midwives  in  the  district  of  Liverpool  for 
the  advancement  of  this  branch  of  practice. 

In  addition  to  our  membership  of  the  British  Medical 
Association  and  of  our  own  purely  local  medical  societies, 
we  in  this  district,  as  obstetricians,  are  all  members  of  the 
North  of  England  Obstetrical  and  Gynaecological  Society; 
its  monthly  meetings  in  one  or  other  of  the  four  university 
centres  of  Manchester,  Liverpool,  Leeds,  and  Sheffield,  are 
well  attended.  To  recall  the  society’s  origin  in  1889  is  to 
recite  one  of  a  long  roll  of  varied  and  valuable  public 
services,  capably  and  courageously  rendered  by  our  neigh¬ 
bour,  Sir  William  Sinclair,  of  Manchester,  who  has  this 
year  resigned  his  seat  on  the  Central  Midwives  Board  after 
ten  years’  faithful  service.  We  know  his  enormous  energy ; 
we  recognize  the  gigantic  debt  obstetrics  now  owes  to  him. 


The  activity  and  the  ability  of  the  Royal  Society  of 
Medicine  have  amply  compensated  for  the  fusion  of  the 
London  societies ;  the  Obstetrical  and  Gynaecological 
Section  has  maintained  its  high  level.  With  such  organi¬ 
zations  behind  us  we  may  be  optimistic,  and  thus  open  the 
business  of  this  meeting. 


DISCUSSION  ON 

THE  RESULTS  OF  TREATMENT  OF  INFLAM¬ 
MATORY  DISEASE  OF  THE  UTERINE 
APPENDAGES. 

OPENING  PAPERS. 

I. — WT.  S.  A.  Grifffith,  M.D.Camb.,  F.R.C.S.Eng., 

Physician  Accoucheur,  with  charge  of  Out-patients,  St.  Bartholomew's 

Hospital. 

The  treatment  of  inflammation  of  the  ovaries  and  tubes 
lias  passed,  since  the  time  when  many  of  us  were  students, 
from  a  simple  treatment  of  symptoms,  based  on  a  very 
imperfect  knowledge  of  the  pathology  of  the  disease, 
through  a  period  of  operative  surgery  which  has  since 
dominated  treatment,  and  with  the  progress  of  antiseptic 
principles  and  operation  technique  has  gradually  achieved 
a  high  degree  of  success,  to  the  great  benefit  and  relief  of 
many  chronic  and  formerly  incurable,  as  well  as  many  of 
the  acute  cases. 

During  recent  years  advance  in  bacteriological  research 
has  enabled  us  to  discover  the  causes  of  these  inflamma¬ 
tions,  and  with  a  more  accurate  knowledge  of  their  patho¬ 
logical  anatomy,  their  progress  and  termination,  the  medical 
treatment  promises  to  prove  of  greater  \alue  than  ever 
before,  and  to  deprive  the  surgeon  of  some  of  the  cases 
which  would  otherwise  have  come  under  his  hands. 

Medical  treatment  may  now  be  said  to  begin  with  the 
means  to  prevent  infection,  not  only  by  the  use  of  dis¬ 
infectants,  but  by  educating  the  public  as  to  the  sources 
and  means  of  infection,  the  instruction  of  men  suffering 
from  gonorrhoea  and  gleet  as  to  the  suffering  and  misery 
produced  by  the  communication  of  the  infection  after 
marriage,  and  the  more  thorough  protection  of  women  in 
labour. 

Next  in  importance  is  the  immediate  arrest  of  infection 
of  the  vulva  and  vagina  wherever  this  is  possible,  so  as  to 
prevent  its  extension  to  deeper  tissues  and  organs,  and  afe 
tlxe  same  time  placing  the  patient  under  the  most 
favourable  conditions  for  her  recovery,  by  absolute  rest, 
and  attention  to  the  common  rules  of  medical  practice,  so 
that  the  various  structures  of  the  body  may  bo  enabled  to 
light  their  battle  with  the  invading  organisms  with  the 
best  prospects  of  success,  aiding  them  with  such  agents  as 
serums  and  vaccines  and  such  other  methods  as  radiology 
and  pharmacology  provide  for  us  from  time  to  time. 

It  is  of  great  interest  to  look  back  at  the  writings  of  those 
who  wore  leaders  in  gynaecology  in  our  student  time,  when 
the  first  investigations  jnto  the  use  of  antiseptics  were 
being  made,  and  when  the  fear  of  opening  the  abdomen 
was  only  equalled  by  our  ignorance  of  the  condition  inside 
it,  and  of  the  proper  methods  of  treatment.  If  we  look  at 
the  writings  of  such  men  as  Matthews  Duncan  and  Charles 
West  in  this  country;  Courty,  Professor  of  Clinical  Surgery 
at  Montpellier;  Scanzoni,  Professor  of  Medicine  at  Wiirz- 
burg,  as  representative  of  the  best  practice  of  their  time  in 
England,  France,  and  Germany,  we  see  that  the  treat¬ 
ment  advocated  by  them  was  almost  identical,  and  almost 
entirely  medical ;  and  that  even  in  cases  of  pelvic  abscess 
there  was  great  hesitation  in  recommending  any  surgical 
treatment,  with  the  result  that  large  numbers  of  women 
were  unrelieved  and  wandered  from  one  doctor  to  another, 
or  from  one  cure  to  another,  unable  to  get  the  relief  which 
modern  surgery  now  affords. 

It  is  interesting  also  to  see  how  the  advance  of  surgical 
treatment  of  the  living  led  to,  and  was  followed  by  a  more 
exact  knowledge  of  the  anatomy  and  pathology  of  these 
diseases  than  was  obtained  from  clinical  observations  and 
post-mortem  examinations.  The  principles  of  treatment 
advocated  at  that  time  were  common  to  all  countries,  and 
it  may  be  of  interest  to  see  how  far  they  are  maintained  at 
the  present  time.  First  in  importance,  then  as  now,  were 
the  common- sense  measures — lying  in  bed,  attention  to  the 
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bowels,  and  properly  regulated  diet.  Without  these  any 
other  treatment  can  have  a  poor  chance.  Next  in  impor¬ 
tance  came  “local  depletion  advocated  by  all  the  older 
writers,  and  now  almost,  if  not  entirely,  given  up.  This 
was  carried  out  by  the  application  of  leeches,  a  dozen  to 
that  part  of  the  abdomen  where  pain  was  most  acute.  A 
better  and  more  effectual  method  was  the  application  of  a 
smaller  number,  from  four  to  six,  to  the  cervix  by  means 
of  tiic  speculum,  the  external  os  being  closed  by  a  small 
plug  of  cotton-wool  to  prevent  them  entering  the  uterine 
cavity.  The  objects  of  the  depletion  were  the  relief  of 
pain  and  the  diminution  of  the  congestion  of  the  part 
affected.  They  undoubtedly  gave  relief,  and  when  neces¬ 
sary  the  application  of  leeches  was  repeated  in  smaller 
numbers.  These  were  followed  by  poultices,  hot  com¬ 
presses,  with  opiates  for  the  relief  of  pain.  Aperients  and 
mild  febrifuges  were  also  given.  Later,  especially  in  more 
chronic  cases,  “resolvents”  such  as  mercurial  and  bella¬ 
donna  ointments,  and  blisters  were  applied,  and  a  more 
stimulating  diet  was  given  Avitli  Avine  and  tonics,  of  Avhich 
liquor  cinchonae  Avas  a  favourite  with  many. 

These  general  lines  of  treatment,  Avhich  varied  in  detail 
in  the  hands  of  different  physicians,  indicate  the  practice 
of  medicine  at  that  time.  They  were  good  common-sense 
principles,  handed  doAvn  from  our  forefathers,  untainted 
by  a  luiOAvledge  of  microbes,  serums,  and  vaccines,  or  of 
the  risk  of  septic  instruments,  fiugers,  and  clothes.  They 
are  in  the  main  the  principles  of  treatment  Avhich  are 
carried  out  by  the  great  body  of  practitioners  at  the 
present  time. 

I  have  details  of  48  cases  in  the  gynaecological  wards  of 
St.  Bartholomew’s  Hospital,  treated  in  the  four  years  1907- 
1910  Avitliout  operation,  and  without  serum  or  vaccine 
treatment.  They  show  the  usual  results  of  the  ordinary 
routine  treatment — no  deaths,  and  the  local  condition 
much  improA'ed. 

Thermal  Treatment  of  Pelvic  Inflammations. 

The  beneficial  results  of  hot  poultices  and  fomentations 
to  the  abdomen  in  pelvic  inflammation  has  led  to  attempts 
to  apply  heat  more  directly  through  the  vagina.  Daily 
douches  at  a  temperature  rising  from  115'  F.  to  122°  F., 
and  continued  for  from  ten  to  fifteen  minutes,  has  been 
strongly  recommended  by  Richelot.1 

8.  Fiatou,  of  Nuremberg,9  describes  a  vaginal  heating 
instrument  (but  gives  no  detail  of  cases)  by  which  he 
says  he  can  raise  the  temperature  of  the  pelvis  up 
to  40-  C. 

Clavigo®  reports  cures  of  cases  of  various  pelvic  inflam¬ 
mations. 

The  continuous  hot  douche  is  the  only  form  of  which 
I  have  had  expei’ience,  but  I  am  unable  to  say  Iioav  much 
benefit  is  obtained  from  it.  If  the  vulva  is  well  protected, 
it  certainly  gives  more  relief  than  the  ordinary  douche 
Avhich  is  so  commonly  ordered  by  medical  men  for  every 
form  of  gynaecological  ailment.  The  value  of  the  ordi¬ 
nary  douche  is  extremely  limited,  and  the  benefit  obtained 
from  it  small  in  proportion  to  the  time  and  trouble  Avhich 
its  frequent  use  entails. 

Radium  Treatment. 

Treatment  of  pelvic  inflammations  by  radium  is  still  in 
a  stage  of  trial,  and  we  are  indebted  chiefly  to  France  for 
such  information  as  avc  have.  My  personal  experience  is 
limited  to  one  case  treated  at  the  Radium  Institute  in 
June  of  this  year,  and  it  is  too  early  to  form  any  opinion 
as  to  the  result. 

Cheron4  records  26  cases,  described  as  chronic,  with 
grave  lesions,  which  did  not  yield  to  former  treatment. 
Two  of  these,  however,  were  cases  of  so-called  ovarian 
pain,  without  evidence  of  inflammation,  and  as  might  be 
expected  were  not  benefited  by  the  treatment.  The 
remainder,  he  says,  recovered,  and  remained  well  during 
many  months.  Seventeen  of  these  were  bilateral,  of 
which  eight  were  severe  on  one  side  and  slight  on  the 
other.  These,  he  says,  are  perfectly  well  and  menstrua¬ 
tion  remains  normal.  There  were  nine  cases  in  which 
the  bilateral  lesions  were  Avell  marked  which  also  did 
well,  some  with  a  diminution  of  menstrual  Aoav,  others 
with  entire  cessation  for  two  or  three  months,  but  men¬ 
struation  then  returned  normally ;  and  in  such  cases  he 
remarks  that  we  must  not  too  hurriedly  conclude  that 
menstruation  has  ceased  permanently.  Seven  cases  Averc 


unilateral;  tAvo  of  these  AArere  cured  and  preserved  their 
ovarian  functions.  He  draws  the  conclusion  that  we 
should  always  try  the  effects  of  radium  treatment  before 
having  recourse  to  the  removal  of  the  uterus  or  the 
appendages. 

Madame  Fabrc,  M.D.,8  says  of  this  treatment : 

In  certain  cases  of  chronic  inflammation  of  the  uterine 
annexes,  with  great  infiltration  and  perimetritis,  Ave  notice  a 
softening  of  the  adhesions  and  a  diminution  of  the  mass  of  the 
annexial  tumours.  The  most  noticeable  phenomenon,  however, 
is  always  the  diminution  and  subsequent  complete  suppression 
of  pain.  The  complete  cure  is  slow.  We  may  affirm  that  the 
ultra-penetrating  radiations  of  radium  haA'c  a  curative  action  in 
all  inflammatory  diseases  of  the  pelvis  with  the  exception  of 
genital  tuberculosis,  of  which  there  is  not  yet  sufficient 
evidence. 

Jacobs,  of  Brussels,0  relates  two  cases  of  chronic 
salpingitis,  in  Avhich  the  application  of  radium  appeared  to 
have  some  beneficial  effect.  The  disease  was  left-sided 
in  both,  and  he  used  3  eg.  of  radium  applied  through  the 
left  fornix  of  the  vagina — in  one,  for  six  hours  on  alternate 
days  for  a  period  of  two  months,  in  the  other,  every  third 
day  for  four  weeks.  At  the  end  of  the  treatment  the  tubes 
were  no  longer  tender,  and  in  one  case  the  inflamed  tube 
was  diminished  in  volume.  He  does  not  speak  highly  of 
the  results. 

The  latest  contribution  is  by  Bar-cat,  Assistant  at  the 
St.  Louis  Hospital,  Paris,7  in  which  he  gives  a  short 
summary  of  recent  work  on  the  use  of  radium,  and  iu  tiro 
ease  of  salpingo-odplioritis  speaks  highly  of  the  results. 
There  are  no  details,  however. 

There  appears  to  be  no  evidence  that  radium  is  of  value 
in  acute  cases,  nor  in  those  in  which  there  is  any  consider¬ 
able  formation  of  pus.  The  application  of  radium  should 
be  made,  as  far  as  possible,  in  the  vagina,  in  some  cases  in 
the  cervix,  and  Cheron  especially  points  out  the  useless¬ 
ness,  and  even  the  danger,  of  introducing  radium  into  the 
body  of  the  uterus  in  cases  of  inflammation. 

In  a  recent  paper  by  Professor  Bordier  of  Lyons,  at  the 
Royal  Society  of  Medicine,8  “On  the  Treatment  of  Uterine 
Fibroids  by  the  X  Rays,”  he  laid  stress  on  his  successful 
results  being  due  to  the  direct  effect  of  the  rays  destroying 
the  follicles  and  the  ova. 

On  these  grounds  I  felt  bound  to  criticize  the  treatment 
of  fibroids  by  radiology  as  compared  with  the  removal  by 
operation,  in  which  the  ovaries,  if  healthy,  are  left  un¬ 
touched  and  the  risk  of  a  sudden  climacteric  disturbance 
is  avoided.  One  of  the  points,  therefore,  in  which 
radiologists  will  have  to  exercise  caution,  especially  in 
the  minor  inflammatory  affections,  is  the  risk  of  sterilizing 
the  patient  as  a  result  of  this  treatment.  Owing  to  the 
great  expense  and  the  difficulty  of  obtaining  radium,  it  is 
improbable  that  it  will  be  frequently  used  for  this  class  of 
cases. 

Scrums  and  T  accines  in  Pelvic  Inflammations. 

One  of  the  great  advances  in  the  treatment  of  all 
inflammations  lias  folloAA'ed  the  systematic  bacteriological 
examination  of  the  infection,  ibis  is  a  comparatively 
simple  matter  where  the  affected  part  is  external  or  com¬ 
municates  directly  and  closely  with  the  exterior.  Both 
the  Fallopian  tubes  and  ovaries  are  unfortunately  too  far 
away,  and  often  it  is  impossible,  until  the  organ  is  exposed 
by  operation,  to  ascertain  Avith  certainty  the  nature  of 
the  infecting  agent.  In  cases  of  inflammation  of  these 
organs,  examination'  of  the  bacteria  of  the  vulva  would 
give  no  reliable  results.  Those  of  the  vagina  and  cervix, 
especially  if  gonococci  or  streptococci  are  present,  Avould 
be  of  more  value,  but  their  presence  is  not  conclusive 
evidence  as  to  the.  nature  of  the  infecting  agent  in  the 
more  distant  parts. 

It  is  held  by  some  authorities  that  an  acute  vaginitis  is 
necessarily  the  result  of  gonococcus  infection,  and  until 
the  systematic  bacteriological  examination  of  these  cases 
was  undertaken,  most  of  ns,  I  suppose,  held  the  same 
opinion.  This,  however,  is  clearly  not  true,  and,  indeed, 
some  of  the  most  chronic  and  troublesome  cases,  ap¬ 
parently  not  amenable  to  any  chemical  antiseptic,  have 
been  those  in  which  the  pus  contained  no  definite  patho¬ 
genic  organisms — only  a  variety  of  forms  from  which  no 
useful  vaccine  could  be  obtained. 

One  can  expect  a  practical  clinical  cure  of  gonorrhoeal 
vaginitis  in  from  one  to  tAAro  weeks  by  chemical  disinfection 
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lone.  I  would  not  undertake  to  cure  the  other  cases  in 
three  months.  Now  these  latter  cases  fortunately  appear 
to  have  no  tendency  to  spread  beyond  the  cervix,  whereas 
the  gonococcal  and  streptococcal  infections  are  those  which 
most  certainly  are  the  cause  of  the  great  majority  of 
inflammations  by  extension  from  the  uterus,  and  this 
extension  is  most  prone  to  take  place  in  connexion  with 
menstruation,  abortion,  or  labour,  and  it  is  imperative  if 
either  of  these  is  impending  that  the  vagina  be  adequately 
disinfected.  The  general  recognition  by  the  profession  of 
the  importance  and  simplicity  of  vaginal  disinfection  in  these 
cases,  and  of  the  necessity  of  warning  young  men  who 
have  suffered  from  gonorrhoea  of  the  risk  of  marriage  and 
af  infecting  their  wives  (not  necessarily  by  an  acute 
infection  readily  ascertained,  but  by  a  slow  gradual 
process,  the  result  of  an  uncured  gleet,  which  rarely 
produces  any  obvious  symptoms  until  it  has  reached  the 
tubes,  ovaries,  and  peritoneum) — the  recognition,  I  say,  of 
these  two  great  factors  would  do  a  very  great  deal  to 
diminish  the  number  of  such  cases  and  prevent  much  ill 
health  and  sterility. 

When  the  uterus  itself  is  infected,  or,  what  is  more 
common,  when  its  mucous  membrane  is  in  a  state  of  chronic 
inflammation  as  a  result  of  infection,  it  can  be  disinfected 
by  the  careful  use  of  the  flushing  curette  and  the 
swabbing  afterwards  by  an  efficient  antiseptic,  and  in 
cases  where  the  Fallopian  tubes  are  also  the  seat  of 
chronic  inflammation,  this  treatment  of  the  endometrium 
appears  to  act  most  beneficially  on  the  mucous  membrane 
of  the  tubes,  in  a  way  similar  to  that  obtained  by  the 
removal  of  tonsils  and  adenoids  on  the  Eustachian  tubes 
and  the  ear. 

Treatment  by  serums  and  vaccines  is  being  carried  out 
by  numerous  investigators,  but  much  information  is  still 
needed  before  definite  rules  can  be  formulated.  It  is 
obviously  essential  that  in  the  cases  of  pelvic  inflamma¬ 
tion  a  competent  gynaecologist  be  associated  with  a  com¬ 
petent  bacteriologist  in  order  that  reliable  information  may 
be  obtained.  A  long  list  of  investigators  might  be  quoted, 
but  it  seems  in  the  short  time  available  better  to  point  out 
certain  matters  which  are  peculiar  to  pelvic  inflamma¬ 
tions  and  add  to  the  difficulty  of  the  investigation  and  to 
the  uncertainty  of  the  results. 

It  is  in  the  first  place  impracticable  to  entirely  separate 
inflammation  of  the  tubes  and  ovaries  from  inflammation 
Qf  the  pelvic  peritoneum  and  cellular  tissue ;  they  must  be 
considered  together,  their  treatment  is  identical. 

With  the  exception  of  the  tuberculous  group,  most 
pelvic  inflammations  arise  from  infection  which  extends 
through  the  vagina  and  uterus  to  the  tubes  and  peritoneum 
or  to  the  cellular  tissue,  lymph  and  blood  vessels  of  the 
pelvic  diaphragm,  or  in  both  of  these  ways. 

Mr.  Girling  Ball,  in  his  Hunterian  lecture,9  pointed 
out  that  in  all  streptococcic  infections  it  is  probable  that 
some  bacteria  invade  the  blood  stream,  but  in  many  cases 
-hey  are  destroyed  by  the  serum  and  the  leucocytes, 
:so  that  they  are  not  found  in  the  circulating  blood, 
natural  immunity  being  sufficient  to  prevent  general 
infection. 

We  may  regard  infection  as  the  entry  of  bacteria  to  a 
part,  and,  unless  they  are  destroyed  there  and  then,  they 
multiply  with  enormous  rapidity  and  either  remain 
localized  or  they  spread  along  the  surface  of  the  part 
infected,  or  through  a  wound  they  enter  lymphatic  or 
blood  channels,  spreading  in  all  directions,  unless  arrested 
by  natural  immunity,  which  varies  in  every  individual, 
and  in  the  same  individual  it  varies  in  its  power  of 
resistance  to  different  organisms. 

The  use. of  serum  is  to  provide  an  immediate  antidote  to 
the  bacterial  toxins,  and  unless  used  early  it  appears  to  be 
of  little  use.  Vaccines  we  may  regard  not  as  direct  anti- 
lotes  to  the  poison,  but  as  stimulants  to  the  tissues 
to  provide  an  extra  quantity  of  their  natural  antidote, 
and  unless  these  tissues  are  already  overcome  by  the 
virulence  of  the  bacterial  invasion,  and  have  exhausted 
their  power  of  production  of  antibodies,  the  injection  of 
a  vaccine  prepared  from  the  invading  organisms  ap¬ 
pears  to  be  able,  under  favourable  circumstances,  to 
turn  the  scale  and  arrest  the  further  bacterial  growth 
and  the  production  of  toxins  (this  is  termed  “active 
immunity  ”). 

If  this  correctly  represents  the  present  views  of  this 
difficult  and  very  complex  subject,  it  appears  probable 


that  the  use  of  vaccines  in  gynaecology  will  prove  to  be  of 
most  value  as  a  prophylactic  against  extension  of  infection, 
and  in  a  manner  somewhat  similar  to  our  usual  methods  of 
chemical  disinfection.  Chemical  disinfection  is  of  the 
greatest  value  when  carried  out  thoroughly,  and  applied,  as 
it  easily  can  be,  to  the  infected  vagina,  and  less  easily,  but 
with  fair  efficiency,  to  the  infected  uterus. 

The  value  of  thorough  disinfection  of  the  vulva  and 
vagina,  which  are  usually  the  first  seats  of  infection,  can¬ 
not  be  overestimated,  and  many  a  woman  might  be  saved 
from  extension  of  inflammation  to  the  uterine  appendages 
if  this  were  more  generally  recognized  and  carried  out 
without  delay. 

It  is  as  futile  to  attempt  to  disinfect  the  vagina  by  the 
use  of  the  ordinary  douche  as  it  would  be  to  prepare  one's 
hands  for  an  operation  by  squirting  an  antiseptic  on 
them. 

In  some  forms  of  inflammation  in  little  children  and 
girls  in  whom  the  infection  has  extended  beyond  the 
hymen,  and.  in  whom  efficient  chemical  disinfection  is  to 
be  avoided  if  possible,  even  under  an  anaesthetic,  a  vaccine 
appears  to  be  capable  of  arresting  the  disease. 

The  recent  paper  by  Chappie10  on  two  cases  of  pneumo¬ 
coccal  vulvo-vaginitis  in  young  girls  is  important  evidence 
of  this. 

Butler  and  Long11  record  several  cases  of  gonorrhoeal 
vulvo-vaginitis  in  children,  treated  by  vaccine  with  good 
results. 

We  contribute  from  St.  Bartholomew’s  Hospital  3  cases 
of  gonorrhoeal  vaginitis,  1  in  a  child  of  5,  2  in  adults,  in 
which  gonococci  were  identified  by  film  and  culture.  The 
two  adults  were  treated  by  chemical  disinfection  under 
anaesthesia,  the  child  was  merely  irrigated  with  Condy’s  | 
fluid.  All  three  received  an  autogenous  vaccine  in  two 
doses  of  10  million  at  intervals  of  three  to  four  days.  In 
each  case,  after  fourteen  to  eighteen  days,  no  gonococci 
could  be  found. 

A  pregnant  woman  (nine  months)  writh  acute  strepto¬ 
coccus  vaginitis  vras  disinfected  with  2  per  cent,  silver 
nitrate,  and  received  two  doses  of  10  million  autogenous 
vaccine.  She  was  confined  twenty  days  later.  The 
puerperium  was  normal,  and  the  infant’s  eyes  were  not 
affected. 

There  are  13  cases  of  chronic  pelvic  inflammation  at 
present  under  treatment  with  autogenous  vaccine,  prepared 
from  organisms  obtained  from  the  uterine  cavity  : 

Streptococcus  pyogenes  ...  ...  10  cases 

Gonococcus  ...  ...  ...  1  case 

Diphtheroid  bacillus  ...  ...  2  cases 

on  which  we  hope  to  report  later. 

Records  of  tuberculin  treatment  in  cases  of  pelvic  | 
inflammations  are  very  scanty.  A  case  was  recorded  by 
Miss  Ivens 12  after  the  removal  of  the  tubes. 

The  paper  by  Heiusius13  is  a  contribution  to  the  vaccine 
treatment  of  gonorrhoeal  inflammation  of  the  uterus  and 
appendages.  His  10  cases  are  interesting,  but  they  are 
not  sufficiently  in  detail  to  enable  us  to  accept  his  con¬ 
clusions  unreservedly.  The  difficulty  of  distinguishing 
post  hoc  from  propter  hoc  results  is  always  present,  and,  as 
several  of  his  cases  show  (though  they  are  described  as 
gonorrhoea,!),  gonococci  were  not  alw’ays  found  or  are  not 
reported  as  found  ;  one  of  the  great  difficulties  in  the 
investigation  and  adoption  of  vaccine  treatment  is  the 
doubt  whether  the  organism  obtained  from  the  vagina 
and  cervix,  from  which  the  vaccine  is  usually  prepared,  i? 
really  the  organism  of  the  more  distant  pelvic  in 
flammation. 

Again,  in  chronic  cases  much  of  the  induration  felt  in 
the  neighbourhood  of  the  uterus  is  scar  tissue,  and  the 
bulk  of  the  mass  is  often  increased  by  the  loaded  condition 
of  the  bowels.  We  must  all  be  aware  that  it  is  not  rare 
for  the  diminution  of  these  masses  to  be  attributed  to  the 
cure  of  inflammation,  or  to  the  rapid  disappearance  of  a 
tumour,  rather  than  to  the  emptying  of  the  bowel,  which 
is  often  the  true  explanation. 

We  may,  however,  agree  with  Heiusius  that  treatment 
of  gonorrhoeal  inflammations  of  the  uterine  annexes  by 
vaccine  is  a  therapeutical  measure  of  value,  and  is  worth  J 
a  more  extensive  trial. 

There  is  a  general  consensus  of  opinion  that  the  use  of 
vaccine  must  be  subservient  to  the  use  of  the  best  surgical 
methods;  the  septic  vagina  or  uterus  must  be  cleaned 
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out,  and  the  opening  of  abscesses  and  their  drainage  are 
just  as  essential  as  ever  they  wei’e. 

I  have  had  under  my  care  chronic  cases  of  infective 
endometritis,  with  thickened  tubes,  in  which  the  disinfec¬ 
tion  of  the  uterine  cavity  by  the  flushing  curette,  and  the 
free  application  of  iodine  has  been  followed,  not  only  by 
the  cure  of  the  endometritis,  but  by  a  recovery  of  the  tubes 
so  perfect  that  in  one  case  a  patient  previously  sterile 
gave  birth  to  a  child  at  the  end  of  twelve  months  after 
the  curetting. 
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Senior  Surgeon  to  the  Birmingham  and  Midland  Hospital 
for  Women. 

I  have  had  the.  honour  of  beiug  asked  to  discuss  the  results 
of  the  surgical  treatment  of  inflammation  of  the  uterine 
appendages.  The  subject  is  a  complex  one,  and  in  the 
limited  time  at  my  disposal  I  cau  onty  touch  on  some  of 
the  salient  points. 

At  the  outset,  let  me  say  I  am  not  an  advocate  of  surgical 
treatment  for  all  or  even  the  majority  of  cases.  The 
various  medical  lines  of  treatment  must  be  given  a  full 
and  patient  trial,  and  an  operation  recommended  only 
when  they  fail,  or  it  is  obvious  they  are  futile. 

In  judging  of  the  value  of  an  operation  we  must  bear  in 
fnind : 

1.  The  natural  course  of  the  disease  untreated. 

2.  The  results  of  medical  treatment. 

3.  The  mortality  of  the  operation. 

4.  The  effect  on  the  local  disease. 

5.  The  effect  on  the  general  health. 

In  each  case  we  must  count  the  cost  and  estimate  what 
the  patient  stands  to  gain  or  lose  by  the  proceeding.  Will 
she  be  really  the  better  for  it?  Are  the  probable  benefits 
worth  the  risk?  If  we  cannot  make  her  any  better,  let  us 
take  care  we  do  not  make  her  anvT  worse.  In  past  years 
many  needless  mutilating  operations  have  been  per¬ 
formed,  but  nowadays  saner  and  more  conservative 
methods  prevail. 

It  will  be  convenient  to  consider  ovarian  and  tubal 
inflammation  separately. 

A.  Ovarian  Inflammation. 

Acute  Ovaritis. — The  condition  of  acute  ovaritis,  except 
as  part  of  a  tubo-ovarian  infection,  seldom  calls  for  surgical 
treatment.  It  rarely  goes  on  to  abscess,  and  I  do  not 
consider  it  justifiable  to  remove  an  ovary  for  acute 
inflammation  unless  there  be  suppuration.  It  would 
be  just  as  reasonable  to  remove  the  testis  for  acute 
orchitis. 

Occasionally,  however,  suppuration  does  occurs  in  the 
substance  of  the  ovary ;  and  then  the  surgeon  lias  to 
interfere.  If  the  ovary  can  be  felt  in  the  pouch  of 
Douglas,  distended  into  a  bag  of  matter,  it  is  best  opened 
and  drained  per  vaginam  by  an  incision  in  the  posterior 
fornix.  This  allows  the  pus  to  be  evacuated  at  the  most 
dependent  point,  with  the  least  disturbance  of  the  tissues, 
and  the  minimum  risk  to  the  patient.  With  the  opening  of 
the  abscess  the  febrile  symptoms  subside,  and  the  patient 
is  able  to  overcome  the  general  toxaemia.  I11  many  cases  a 
permanent  cure  results.  But  if  it  does  not,  and  the  ovary 
continues  so  painful,  swollen,  and  adherent  that  its 
removal  is  called  for.  this  second  operation  is  done  under 
much  more  favourable  circumstances  and  with  much  less 
risk  to  the  patient. 

Chronic  Ovaritis. — There  are  many  varieties  and  degrees 
of  ch  ronic  inflammation  of  the  ovary.  In  some  it  is 
small,  hard,  anaemic,  and  sclerosed.  In  some  it  is 
enlarged,  congested,  and  tender.  In  others  it  becomes 
cystic — the  contents  of  the  cysts  being  serous,  colloid,  or 
altered  blood.  From  time  to  time  the  cyst  contents  leak 
into  the  peritoneum  and  set  up  an  adhesive  inflammation, 
which  glues  the  ovaries  to  the  uterus,  the  tubes,  the  bowel, 
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and  broad  ligament.  These  patients  suffer  from  recurrent 
pelvic  peritonitis,  dysmenorrhoea,  aud  general  pelvic 
distress.  It  is  usually  necessary  to  remove  such  diseased 
ovaries.  The  operation  is  sometimes  a  difficult  and 
dangerous  one  from  the  density  of  the  adhesions.  The 
more  grossly  diseased  and  adherent  an  ovary  is,  the 
greater  is  the  justification  for  its  removal ;  but  the  greater 
also  is  the  risk. 

Less  severe  cases  of  cystic  ovaritis  can  often  be  cured 
by  an  operation  short  of  removal — namely,  separation  of 
adhesions,  ignipuncture  of  the  cysts,  or  resection  of  the 
diseased  part  of  the  ovary.  In  the  case  of  young  women 
such  conservative  operations  should  be  given  a  fair  trial, 
and  both  ovaries  removed  only  where  the  patient’s  suffer¬ 
ings  are  severe  and  milder 'measures  fail.  If  hut  one 
ovary  he  diseased,  this  should  be  removed  and  the  healthy 
one  left.  Even  if  only  a  small  part  can  be  saved,  this  is 
enough  to  produce  the  internal  secretion  (so  essential  to 
the  patient  s  well-being),  menstruation  continues,  and  the 
possibility  of  pregnancy  remains. 

The  removal  of  the  ovaries  for  “  cirrhosis  ”  is  seldom 
satisfactory,  aud  often  does  more  harm  than  good. 
Cirrhosis  is  usually  the  result  of  premature  senile  changes 
in  the  organ.  It  may,  however,  be  caused  by  repeated 
attacks  of  inflammation.  The  ovary  becomes  hard, 
nodular,  and  fissured.  The  scar  tissue  may  compress  the 
nerve  fibres  in  its  substance,  and  cause  severe  neuralgic 
pain.  Its  removal  is  then  sometimes  necessary.  But  if 
the  other  ovary  lie  healthy,  it  should  be  preserved,  and 
not  sacrificed  on  the  plea  that  “  it  may  go  the  same 
way.” 

In  general,  the  more  severe  the  local  lesion  in  the  ovary, 
the  more  satisfactory  is  the  after-result  of  removal, 
and  vice  versa.  To  remove  healthy  ovaries  for  simple 
dysmenorrhoea.  or  purely  nervous  disorders  (such  as 
epilepsy,  insanity,  and  nymphomania),  is  quite  unjusti¬ 
fiable. 

It  is  futile  to  perform  double  oophorectomy  in  the  hope 
of  curing  the  “chronic  neurotic.”  We  all  know  her — the 
thin,  fretful,  hysterical  creature,  who  wears  out  the 
patience  of  her  doctor  and  nurses,  and  makes  her 
husband’s  life  miserable.  She  goes  from  consultant  to 
consultant  and  falls  an  easy  victim  to  the  quack.  In  turn, 
she  tries  all  the  fashionable  remedies.  At  one  time  she 
has  a  Weir  Mitchell  “rest  cure  ”  ;  at  another  a  course  of 
“high  frequency.”  One  physician  washes  out  her 
stomach,  which  he  finds  dilated  ;  another  has  her  colon 
irrigated  for  a  supposed  colitis.  She  then  tries  the 
surgeons,  who  perhaps  short-circuit  her  stomach,  remove 
her  appendix,  or  stitch  up  her  kidneys.  Sooner  or  later 
she  falls  in  the  hands  of  a  gynaecologist  who  treats  her 
with  pessaries,  curetting  and  ven trifixation.  Filially,  he 
removes  her  ovaries,  and  the  last  stage  of  the  patient  is 
worse  than  the  first. 

Remote  Results  of  Removal  of  lotli  Ovaries. — The 
remote  results  of  removal  of  the  ovaries  vary  with 
the  age  of  the  patient.  If  she  be  a  young  woman  the 
changes  are  more  marked  than  if  she  be  middle-aged. 
Menstruation  (with  few  exceptions)  ceases,  and  the  whole 
genital  canal  undergoes  atrophy.  The  uterus  may  return 
to  the  infantile  condition.  The  vagina  shrinks  and  loses 
its  elasticity.  There  is  often  a  curious  tendency  to  develop 
urethral  caruncle  and  painful  vascular  patches  around  the 
vaginal  orifice.  There  is,  of  course,  complete  sterility.  J 11 
many  cases  the  sexual  instincts  dwindle  and  disappear. 
Coitus  may  become  distasteful  from  psychical  causes,  or 
distressing  from  physical  changes.  She  suffers  severely 
from  all  the  sympathetic  disturbances  of  the  menopause, 
such  as  heats  and  flushes,  palpitation  and  giddiness. 
Usually  she  becomes  fat.  But  I  have  not  seen  any 
tendency  to  the  development  of  male  characteristics, 
such  as  hair  on  the  face,  deepening  of  the  voice,  or  mannish 
habits  and  modes  of  thought.  These  masculine  features 
depend  on  the  presence  of  the  internal  secretion  of  the 
testes,  and  not  on  the  absence  of  that  of  the  ovaries. 
Now,  none  of  these  climacteric  changes  occur  if  only 
one  ovary  be  removed,  or  even  a  small  fragment — not 
larger  than  a  cherry  stone—  be  left  behind.  They  can 
to  a  certain  extent  be  prevented  or  diminished  by 
administering  to  the  patient  the  ovarian  substance  of 
the  sheep.  But  this  never  quite  takes  the  place  of  the 
natural  secretion.  It  is  probable  that  the  ovarian  secre¬ 
tion  of  the  woman  differs  somewhat  both  in  chemical 
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composition  and  physiological  effects  from  that  of  other 
animals. 

B.  Tubal  Inflammation. 

The  results  of  surgical  treatment  of  tubal  inflammation 
depend  on  the  cause  of  the  disease,  on  the  severity  of  the 
inflammation,  and  on  the  extent  of  the  operation.  Tlio 
three  chief  causes  are  gonorrhoea,  tubercle,  and  sepsis. 
Salpingitis  nearly  always  spreads  from  the  uterus  by  con¬ 
tinuity  of  mucous  membrane  ;  and  therefore  it  indicates  a 
past  and  usually  a  present  endometritis.  Developmental ly 
the  uterus  and  tubes  arc  011c  ;  and  in  man;/  pathological 
processes  they  must  also  be  considered  as  one  organ.  If 
the  tubes  be  infected  the  uterus  is  also  infected. 

Salpingitis  may  be  acute  or  chronic,  mild  or  severe, 
single  or  double,  and  the  line  of  treatment  varies  accord¬ 
ingly.  Mild  cases  do  not  call  for  operation,  and  can  be 
cured  by  medical  treatment. 

Adherent  Appendages. — In  most  cases  of  salpingitis 
there  is  more  or  less  pelvic  peritonitis  causing  adhesions 
between  the  tubes,  ovaries,  uterus,  bowel,  and  omentum. 
In  recent  acute  cases  these  adhesions  are  soft  and  easily 
parted.  In  old  cases  (for  example,  in  bad  chronic  pyo- 
salpinx)  they  may  be  extremely  dense  and  difficult  to 
separate.  In  many  cases  of  adherent  appendages  it  will 
be  found  possible  to  remedy  matters  by  a  conservative 
operation.  The  abdomen  is  opened,  the  adhesions  are 
broken  down,  and  the  tubes  and  ovaries  freed.  If  the 
abdominal  end  be  closed,  by  gluing  together  of  the  fimbriae, 
it  can  be  opened.  If  the  tube  be  distended  with  serous 
fluid  (as  in  hydrosalpinx),  it  may  be  slit  up,  the  contents 
evacuated,  and  the  ostium  reformed.  If  this  proceeding 
be  combined  with  curetting  and  ven trifixation,  a  cure 
usually  results.  A  patient  previously  sterile  may  be  made 
fertile.  I  know  of  many  cases  where  pregnancies  have 
followed  these  conservative  operations. 

Pelvic  Adhesions  Secondary  to  Appendicitis. — It  must 
be  noted  that  in  many  cases  of  adherent  appendages  the 
pelvic  peritonitis  is  secondary,  not  to  salpingitis  or  ovaritis, 
but  to  a  previous  appendicitis.  The  latter  sets  up  a  local 
peritonitis.  The  inflammatory  effusion  sinks  into  the 
pelvis — the  most  dependent  part — and  covers  the  appen¬ 
dages  with  plastic  lymph,  which  sets  into  firm 
adhesions.  In  such  cases  there  is  no  justification  for 
removing  the  ovaries  and  tubes.  The  appendix  should 
be  taken  aw7 ay,  the  appendages  freed  from  their  toils,  the 
fimbriated  ends  reopened,  and  the  uterus  stitched  forwards. 
The  results  are  excellent;  the  pelvic  pain  and  dys- 
menorrhoea  disappear,  and  patients  previously  sterile 
may  now  conceive.  When  operating  for  adherent  appen¬ 
dages  or  adherent  retroversion,  it  should  be  a  rule  always 
to  examine  the  appendix  and  remove  it  if  there  be  any 
signs  of  old  inflammation. 

Cnilateral  Salpingitis. — In  unilateral  salpingitis  it  is 
not  necessary  to  remove  both  tubes ;  the  diseased  one 
alone  should  be  taken  away.  If  the  corresponding  ovary 
be  healthy  it  should  be  saved,  but  if  infected  with  pus  it 
mast  be  removed  with  the  tube.  At  the  same  time  the 
uterus  should  be  curetted  to  remedy  the  endometritis  and 
prevent  the  other  tube  from  becoming  infected. 

Double  Salpingitis. — If  a  patient  suffer  from  double 
salpingitis  calling  for  operation — especially  if  there  be 
a  double  pyosalpinx — I  would  strongly  urge  the  removal, 
not  only  of  the  tubes,  but  also  of  the  uterus.  This  does 
not  add  to  the  x’isk  of  the  operation,  and  it  makes  the 
cure  more  certain.  In  these  cases  the  uterus  is  deeply 
infected,  .and  if  left  behind  is  not  only  a  useless  but 
a  diseased  organ.  The  patient  often  continues  to  suffer 
severe  pain,  to  menstruate  profusely,  and  to  have  irregular 
floodings.  When  not  losing,  she  has  a  nasty  purulent 
discharge.  In  several  cases  where  I  had  removed  the 
tubes  alone  for  pyosalpinx  I  have  had  afterwards  to  do 
hysterectomy.  If  at  the  primary  operation  the  entire 
uterus  be  removed,  it  is  easy  to  drain  the  pelvis  through 
the  open  vagina  with  iodoform  gauze.  One  ovary  should 
if  possible  be  saved  in  order  to  continue  the  ovariau 
secretion.  There  is,  as  far  as  I  know,  no  internal 
secretion  of  the  uterus ;  at  any  rate,  the  removal  of  the 
uterus  causes  no  marked  disturbance  of  the  woman’s 
nervous  system  if  some  ovarian  tissue  be  left  behind. 

Acute  Pyosalpinx. — In  acute  pyosalpinx  it  is  best  to 
open  and  drain  the  distended  tube  by  an  incision  through 
the  posterior  fornix.  This  allows  the  virulent  pus  to 
escape  through  a  dependent  opening,  and  there  is  little 


risk  of  infecting  the  general  peritoneum.  At  a  later  date, 
if  she  be  not  cured,  the  abdomen  may  be  opened  from 
above,  and  the  diseased  organs  removed  with  comparative 
safety.  In  years  post  I  lost  a  number  of  cases  of  acute 
pyosalpinx  by  doing  a  primary  abdominal  section.  The 
rotten  tubes  burst  during  the  operation,  the  peritoneum 
became  fouled  with  septic  pus,  and  the  women  died  of 
acute  peritonitis.  I  am  confident  I  should  have  saved 
nearly  all  these  cases  if  I  had  first  drained  the  tubes 
vagiually,  and  at  a  later  date  removed  them  from 
above. 

Mortality  of  the  Various  Operations. — After  all,  the 
most  important  result  of  an  operation  is  the  result  to  the 
patient’s  life.  The  death-rate  after  different  operations 
varies  considerably.  Let  me  illustrate  this  by  a  few 
figures  taken  from  the  annual  reports  of  my  own  hospital, 
the  Birmingham  Hospital  for  Women.  During  the  past 
ten  years  there  have  been  performed  altogether  3,385 
abdominal  sections,  with  80  deaths  (2.3  per  cent.). 

The  mortality  of  operations  for  inflammatory  diseases  of 
the  appendages  was  as  follows  : 


Cases. 

Deaths. 

Per  Cent. 

Removal  of  one  ovary  for  chronic 
ovaritis  . 

22 

0 

0 

Removal  of  both  ovaries  for  chronic 
ovaritis  . 

2 

0 

0 

Removal  of  one  tube  for  salpingitis 
(including  hydrosalpinx,  haemato- 
salpinx)  . 

91 

1 

1.1 

Removal  of  both  tubes  for  salpingitis.. 

129 

2 

1.5 

Removal  of  one  tube  for  pyosalpinx  ... 

31 

1 

3.2 

Removal  of  both  tubes  for  pyosalpinx 

134 

6 

4.4 

Vaginal  drainage  of  pyosalpinx  and 
ovarian  abscess  . 

36 

0 

0 

Removal  of  uterus  and  both  tubes  for 
salpingitis  or  pyosalpinx  . 

147 

2 

1.3 

Conservative  operations  on  the  ap¬ 
pendages  (including  separation  of 
adhesions,  ignipuncturo  of  ovaries, 
resection  of  ovaries)  . 

392 

2 

0.5 

984 

xt- 

i-i  , 

_  I 

1.4 

These  figures  represent  the  result  of  the  work  of  all  the 
members  of  the  surgical  staff  of  a  modern  gynaecological 
hospital  during  the  past  ten  years.  It  will  be  observed 
that  wre  operated  on  very  few  (24)  cases  of  chronic 
ovaritis,  whilst  in  a  large  number  (392)  conservative 
operations  were  performed  on  the  appendages.  As  might, 
be  expected,  the  mortality  of  removing  one  tube  was  less 
than  when  both  were  taken  away.  In  the  case  of  pyo¬ 
salpinx  the  mortality  of  vaginal  drainage  was  nil  (36  cases, 
no  death)  ;  that  of  removal  of  one  tube  was  3  per  cent., 
and  that  of  removal  of  both  tubes  was  4.4  per  cent. 

Other  Sequelae  of  Operations  on  the  Appendages. 

But  if  the  patient  does  not  die  from  the  operation  she  is 
unfortunately  not  always  cured.  In  certain  cases  there 
are  after-complications  which  cause  pain  or  discomfort  to 
the  patient  and  vexation  to  the  surgeon.  In  addition 
to  some  already  mentioned,  let  me  briefly  refer  to  the 
following : 

1.  Hernia  of  the  Scar. — This  is  much  less  common  since 
the  abdominal  drainage  tube  has  been  discarded  and 
vaginal  drainage  employed  when  necessary.  With  few 
exceptions,  a  hernia  of  the  abdominal  scar  is  evidence  of 
faulty  technique  on  the  part  of  the  operator. 

2.  Sinuses.-  These  may  be  due  to  suppurating  foci 
having  been  left  behind  in  the  abdomen  or  pelvis.  They 
are  rare  if  a  clean  sweep  be  made  of  the  diseased  organs. 
In  some  cases  they  are  caused  by  the  presence  of  septic 
foreign  bodies — especially  iufected  silk  ligatures — in  the 
abdominal  cavity.  Since  I  have  given  up  the  use  of  silk 
for  ligatures  and  buried  sutures,  and  have  used  iodino 
catgut  exclusively,  I  have  not  been  troubled  with  sinuses. 

3.  Faecal  Fistula. — This  is  most  common  after  opera¬ 
tions  for  tuberculous  pyosalpinx.  It  is  apt  to  occur  in  those 
cases  where  the  tube  has  to  be  stripped  off  adherent  bowel, 
or  where  previous  to  the  operation  the  pus  sac  has  been 
discharging  into  the  bowel.  I  know  of  nothing  more  dis¬ 
tressing  to  a  refined  sensitive  woman  than  this  condition. 
The  surgeon  is  often  unjustly  blamed  for  causing  it,  as  it 
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:  is  difficult  to  get  the  patient  and  her  friends  to  understand 
that  the  fistula  is  due,  not  to  the  operation,  but  to  the 
original  disease. 

4.  Uterine  Discharges. — I  have  already  referred  to  the 
j  occurrence  of  menorrhagia  after  removal  of  the  appendages 
for  salpingitis.  It  may  be  so  severe  as  to  call  for 
hysterectomy.  It  cannot, '  of  course,  occur  if  the  uterus 
be  removed  with  the  tubes  at  the  primary  operation. 
Sometimes  a  very  annoying  purulent  discharge  from  the 
uterus  persists  for  months  or  years  after  removal  of  the 
appendages.  It  is  due  to  an  untreated  endometritis,  and 
may  necessitate  curetting  or  removal  of  the  uterus  to 
effect  a  cure. 

Importance  of  Combining  Medical  and  Surgical  Treat¬ 
ment. — Some  cases  are  easily  remedied  by  medical 
treatment  alone,  and  some  are  promptly  cured  by  opera¬ 
tion.  But  in  many  others  both  medical  and  surgical 
treatment  must  be  combined  to  get  a  good  result.  For 
example,  in  cases  of  tuberculous  pyosalpinx,  we  must  not 
only  remove  the  diseased  organs  by  operations,  we  must 
also  combat  the  general  tuberculous  condition  by  fresh  air, 
dieting,  tonics,  and  injections  of  tuberculin.  In  cases  of 
gonorrhoeal  salpingitis  we  may  have  to  supplement  our 
operations  by  the  administration  of  iodide  of  mercury, 
urinary  antiseptics,  and  gonococcic  vaccines.  In  short,  the 
modern  gynaecologist  must  be  both  a  physician  and  a 
surgeon. 


DISCUSSION. 

Dr.  F.  W.  N.  IIaultain  (Edinburgh)  said  I10  had  not 
heard  the  entire  papers,  but  must  join  issue  with  Mr. 
Martin  in  his  sweeping  statement  that  removal  of  the 
ovaries  for  epilepsy  was  unjustifiable.  He  had  removed 
the  ovaries  in  5  cases  of  this  condition,  in  3  with  complete 
success,  in  1  with  marked  improvement,  and  in  1  failure. 
All  of  these  cases  showed  marked  association  of  the  fits 
with  the  menstrual  function,  usually  commencing  with 
the  onset  at  puberty,  and  at  first  being  mainly  confined  to 
these  times,  but  gradually  increasing  in  severity  and 
frequency.  Under  the  same  category  other  reflex  condi¬ 
tions  such  as  vomiting  and  asthma  with  enlarged  and 
tender  ovaries  might  be  benefited  by  removal.  In  one 
typical  case  he  removed  one  diseased  ovary  in  a  woman 
Avith  asthma  with  completely  good  results  for  five  years, 
when  the  other  ovary  became  similarly  diseased,  with 
recurrence  of  the  asthma.  Since  the  removal  of  the 
second  ovary  she  was  completely  and  permanently  cured. 

Mrs.  Scharlieb,  M.D.  (London),  said :  Cases  of  inflam¬ 
matory  disease  of  the  uterine  appendages  should  be  first 
treated  on  medical  principles,  such  as  rest,  diet,  care  of 
the  bowels,  and,  if  necessary,  with  serum  aud  vaccine- 
therapy.  These  measures  might  be  followed,  if  necessary, 
by  curetting  and  painting  the  endometrium  with  iodized 
paenol.  The  next  step  in  cases  of  pyosalpinx  was  incision 
through  the  posterior  vaginal  roof.  In  cases  where  ab¬ 
dominal  section  was  performed  for  the  removal  of  pyo- 
salpinges  or  tubo-ovarian  abscesses  it .  "was  very  desirable 
to  secure  free  drainage  by  incision  through  Douglas’s 
fossa.  In  many  cases  the  adhesions  behind  the  uterus 
were  so  dense  as  to  make  this  incision  difficult  or  impos¬ 
sible.  If  this  were  the  case,  the  uterus  should  be  removed. 
'Lhe  uterus  wars  the  sac  designed  for  the  accommodation 
of  the  fetus  until  it  w'as  mature  and  fit  for  independent 
existence ;  it  was  not  essential  to  the  w'oman’s  health  and 
well-being.  The  sacrifice  of  the  uterus  was  of  little 
moment  as  compared  with  the  sacrifice  of  the  ovaries. 
'Ihe  ovaries  should  be  spared  whenever  possible ;  if  not 
both,  then  one ;  if  not  a  whole  ovary,  at  least  a  portion, 
for  they  were  of  great  importance  to  the  psychical  and 
physical  health  of  the  woman.  Abdominal  section  for 
suppurative  disease  of  the  uterine  appendages  was  one  of 
die  most  difficult  and  dangerous  of  gynaecological  opera¬ 
tions — really  more  so  than  Wertheim’s  operation  for 
■oancer  of  the  uterus;  but  it  was  made  less  difficult,  less 
langerous,  and  more  useful  by  the  removal  of  the  uterus. 

Dr.  Amaxd  Routh  (London)  agreed  almost  entirely  with 
die  medical  and  surgical  treatment  of  acute  and  chronic 
salpingitis  as  stated  by  Dr.  Griffith  and  Mr.  Martin.  He 
referred  especially  to  three  methods  of  medical  treatment : 
1)  Iho  importance  of  sterilizing  the  vulva,  vagina,  and 
.ndometrium  by  appropriate  methods  as  a  preliminary  to 


every  type  of  surgical  treatment  of  inflamed  tubes, 
whether  removed  by  the  abdomen  or  drained  by  the 
vagina.  (2)  The  vaccine  treatment  of  gonorrhoeal  sal¬ 
pingitis  had,  in  his  hands,  proved  very  useful,  and  even  in 
acute  cases  had  led  to  the  immediate  cessation  of  the 
acute  symptoms.  If  gonococci  were  found  to  be  present  a 
stock  vaccine  should  be  at  once  used,  and  if  this  failed,  an 
autogenous  vaccine  should  be  injected.  (3)  Electric  heat 
applied  by  electric  lights  swung  on  the  limbs  of  a  bed 
cradle  for  twenty  minutes  once  or  tw  ice  a  day  in  subacute 
cases  encouraged  absorption  and  greatly  hastened  the  cure 
of  a  perimetritis..  In  regard  to  operative  treatment,  he 
looked  upon  vaginal  drainage  of  a  pyosalpinx  which 
could  be  reached  by  the  vagina  as  'the  safest  and 
best  treatment,  lie  regarded  this  treatment  not  merely 
as  a  preliminary  to  a  subsequent  abdominal  operation, 
but,  CoS  in  many  cases,  absolutely  curative.  He  had  known 
many  cases  where  a  complete  cure  had  been  thus  obtained, 
and  he  had  even  seen  pregnancy  occur  eighteen  months 
after  both  tubes  with  purulent  contents  had  been  drained 
per  vaginam.  In  all  cases  physiological  rest  should  be 
insisted  upon  and  the  husband  should  be  examined  by  an 
expert  lesi  a  chronic  gieet  were  present.  He  considered 
the  removal  of  a  pyosalpinx  during  the  acute  stage  to  bo 
one  of  the  most  dangerous  of  all  abdominal  operations, 
owing  to  the  fact  that  almost  all  such  pus  tubes  were  the 
result  of  a  mixed  injection — usually  gonococcal  and 
streptococcal.  Bumm  had  stated  that  the  rupture  during 
laparotomy  of  an  acute  pyosalpinx  infected  only  by 
gonococci  would  not  cause  peritonitis;  but,  p#  most  cases 
were  due  to  mixed  infection,  it  wns  far  better  to  wait  till 
the  acute  symptoms  had  subsided  and  the  pus  had  become 
sterilized.  He  believed  this  discussion  would  prove  how 
advisable  it  was  to  avoid  abdominal  operations  during  the 
acute  stages  of  salpingitis.  These  cases  rarely,  if^ever, 
died  of  their  disease,  and  should  be  treated  by  "palliative 
tieatment  or  by  vaginal  drainage;  abdominal  operations 
should  be  left  to  those  rare  cases  where  they  were  sub¬ 
sequently  indicated.  In  general,  he  cordially  agreed  with 
the  modern  as  distinguished  from  the  old-time  Birmingham 
viewy. 

Sir  John  Byers  (Belfast)  spoke  of  the  value  of  the 
excellent  introductory  papers  as  indicating  that,  in  the 
treatment  of  inflammatory  diseases  of  the  uterine  appen¬ 
dages,  they  had  now  reached  a  state  of  stable  equilibrium 
showing  the  value  of  both  medical  and  surgical  treat¬ 
ment.  He  emphasized  the  value  of  vaginal  incision  and 
drainage  in  acute  collections  of  pus  in  the  tubes,  and  also 
of  vaccine-therapy.  He  specially  drew  attention  to  the 
prevention  of  inflammatory  disease  of  the  tubes  and 
ovaries,  which  he  thought  was  the  great  lesson  of  the 
discussion. 

i  Professor  J.  B.  Hellier  (Leeds)  said  he  was  struck  with 
the  general  consensus  of  opinion  amongst  gynaecologists 
to-day  on  the  question  of  operative  treatment  of  diseased 
appendages.  He  thought  gynaecologists  as  a  class  were 
now  cured  of  the  “  oophoreetomania  ”  which  was  epidemic 
thirty  years  ago.  Time  and  patience  would  often  make 
the  knife  unnecessary,  but  many  hospital  patients  who 
had  to  earn  their  own  living  could  not  or  would  not  afford 
the  time,  and  hence  one  had  to  operate.  His  experience 
of  yeast  suppositories  for  acute  gonococcal  vaginitis  had 
been  very  satisfactory,  and  he  used  them  also  for  preparing 
patients  for  vaginal  operations.  Posterior  colpotomy  for 
pelvic  abscess  was  very  good,  but  sometimes  abdominal 
drainage  would  succeed  when  vaginal  drainage  had  failed. 
He  quite  agreed  that  when  both  tubes  were  removed  for 
infection  it  was  often  excellent  practice  to  remove  the 
uterus  also. 

Dr.  H.  Beckwith AYhitehouse  (Birmingham)  observed 
that  from  pathological  reasons,  in  the  majority  of  cases  of 
chronic  pyosalpinx  it  appeared  justifiable  to  conserve  the 
uterus.  He  had  submitted  to  bacteriological  examination 
a  considerable  number  of  uteri  removed  with  double  pyo¬ 
salpinx,  and  the  large  majority  he  had  found  to  be  stei  ile. 
This  observation  coincided  with  the  fact  generally 
accepted,  that  the  pus  in  chronic  pyosalpinx  was  usually 
sterile.  On  the  other  hand,  the  .endometrium  of  such 
uteri  was  usually  oedematous  and  hypertrophic,  and 
appeared  to  be  a  suitable  soil  for  further  infection,  lie 
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had  found  that  a  very  satisfactory  method  of  ascertaining 
whether  organisms  were  still  actively  present  in  the 
uterus  was  to  collect  the  menstrual  blood  and  submit  it 
to  a  careful  bacteriological  examination.  If  organisms 
were  still  present  hysterectomy  appeared  to  be  associated 
with  some  risk,  and  removal  of  the  appendages  only 
should  be  attempted.  He  was  glad  to  hear  that  conserva¬ 
tive  measures  were  advocated,  and  he  was  thoroughly  in 
accord  with  the  views  so  expressed.  It  was  astonishing 
how  pelvic  adhesions  disappeared.  lie  recalled  several 
cases  in  which  a  second  laparotomy,  performed  some 
months  after  the  first,  had  shown  almost  complete  dis¬ 
appearance  of  adhesions.  For  this  reason  it  was  frequently 
advisable  to  divide  operations  for  pelvic  inflammation  into 
two  stages.  The  first  should  be  siinple  incision  and 
drainage  of  pus-containing  cavities;  the  second,  if  in¬ 
quired,  was  a  radical  operation  performed  some  weeks 
later.  With  regard  to  conservative  measures,  the  ques¬ 
tion  of  autoplastic  ovarian  grafts  certainly  had  a  place. 
In  cases  of  double  pyosalpinx  with  very  adherent  ovaries 
it  was  frequently  possible  to  save  the  uterus  and  to  graft 
minute  fragments  of  ovarian  tissue  into  a  rectus  muscle. 
He  had  performed  this  operation  upon  two  occasions  with 
distinctly  good  results.  Menstruation  had  continued,  and 
the  patients  wTere  now  in  excellent  health. 

Dr.  C.  E.  Purslow  (Birmingham)  entirely  agreed  with 
Mr.  Martin’s  advice  that  acute  pus  collections  in  the  pelvis 
were  in  many  cases  most  safely  treated  by  vaginal  in¬ 
cision,  followed  later,  if  necessary,  by  abdominal  section ; 
these  cases  were  characterized  by  acute  pyrexial  sym¬ 
ptoms  and  a  mass,  usually  in  Douglas’s  pouch  ;  some  of 
them  were  completely  cured  by  the  vaginal  incision.  He 
thought  that  when  an  acute  salpingitis  was  due  to  gonor¬ 
rhoea  there  was  much  greater  probability  of  its  spontaneous 
cure  than  when  it  was  due  to  sepsis,  and  some  of  these 
cases,  when  acute  peritonitis  was  present  and  the  sym¬ 
ptoms  were  severe,  recovered  in  a  surprisingly  short  time. 

Dr.  F.  Edge  (Wolverhampton)  recalled  that  the  late 
Professor  Taylor  drew  attention  to  the  common  occurrence 
of  gummata  in  the  interstitial  portion  of  the  tube  causing 
pyosalpinx.  The  free  use  of  red  mercury  iodide  usually 
cured  these  cases.  With  regard  to  pyosalpinx  he  (the 
speaker)  had  had  many  cases  in  former  years  where  he 
had  removed  first  one  tube  and  later  the  other,  still  later 
the  uterus  subtotally,  and  later  again  the  cervix.  There 
was,  therefore,  a  logical  indication  for  total  hysterectomy 
with  removal  of  both  appendages.  A  piece  of  ovary,  if 
uninfected,  might  be  left  behind,  but  the  patient  must  be 
told  that  the  possibilities  were  ovarian  pain  from  cystic 
formation  and  inclusion  in  dense  adhesions.  With  working 
women  who  had  to  keep  themselves,  lie  advocated  total 
removal  after  full  explanation.  It  was  only  in  this  way, 
also,  that  one  could  avoid  the  tragedy  of  those  specially 
virulent  cases  where  conservative  surgery  with  insufficient 
drainage  led  to  death.  The  gonococcus  cases  were  the 
most  favourable  for  interference,  while  infections  from 
the  bowel  or  vermiform  appendix  were  very  dangerous. 
Even  when  a  radical  operation  had  been  done  there  still 
remained  sources  of  infection.  He  asked  whether  vaginal 
opening  of  pus  sacs  as  a  preliminary  operation  might  not 
sometimes  lead  to  mixed  infection  endangering  the  subse¬ 
quent  operation  for  removal  of  the  diseased  parts.  With 
the  general  trend  of  the  papers  and  discussion  he  was  in 
complete  accord.  Vaccines  and  other  new  means  might 
yet  render  surgical  aid  exceptional,  but  by  that  time 
prevention  might  eliminate  even  the  need  for  vaccines. 

Miss  F.  Ivens,  M.S.Lond.  (Liverpool),  thought  that  future 
treatment  would  be  an  association  of  medical  and  surgical 
measures,  and  that  the  tendency  -would  be  to  use  vaccines 
in  combination  with  conservative  surgical  treatment. 
After  separation  of  adhesions  and  the  opening  of  tubes 
vaccine  treatment  was  oE  great  prophylactic  value  in  pre¬ 
venting  the  formation  of  fresh  adhesions.  She  operated 
almost  uniformly  by  the  abdominal  route,  with  carefully 
packed-off  intestines  ;  it  gave  good  access  and  most  satis¬ 
factory  results,  even  in  acute  purulent  cases.  She  used  no 
drainage  in  gonococcal  cases,  but  if  a  B.  coli  infection  were 
present  in  addition,  abdominal  drainage  was  used  in 
preference  to  vaginal.  With  regard  to  tuberculous  tubes, 
in  an  experience  of  20  cases  she  had  only  found  it  necessary 


to  use  tuberculin  in  2  cases  where  tuberculous  peritonitis 
had  occurred  later.  These  cases  had  been  treated  con¬ 
servatively  with  removal  only  of  affected  areas,  an  effort 
being  made  to  leave  the  whole  or  part  of  an  ovary.  The 
uterus  was  not  removed,  except  in  one  case  where  a 
necrobiotio  fibroid  was  present.  No  drainage  was  used 
unless  a  secondary  bowrel  infection  were  present. 

Dr.  J.  E.  Gemmell  (Liverpool)  dwelt  upon  the  degree  of 
infectivity  of  gonococcal  and  mixed  infections.  He  referred 
to  a  series  of  cases  under  observation  and  treatment  some 
twenty  years  ago  where  clinical  evidence  established  what 
had  now  been  proved  bacteriologically.  Conservative 
treatment  of  chronic  inflammatory  appendage  disease- 
opening  of  closed  tubes,  separation  of  adhesions — had  not 
been  very  satisfactory ;  in  no  case  had  preguaney  super¬ 
vened,  and  several  cases  had  required  a  later  operation. 
Early  recognition  of  the  infective  nature  of  these  diseases, 
active  medical  treatment,  and  a  wider  promulgation  of  the 
view  that  there  was  a  risk  to  women  of  latent  gonococcal 
infections,  would  do  much  to  diminish  chronic  inflamma¬ 
tory  appendage  trouble. 

Dr.  E.  Napier  Burnett  (Newcastle-on-Tyne)  referred  to 
the  great  difficulty  which  the  gynaecologist  experienced  in 
deciding  for  or  against  operation  in  cases  of  infection  of 
uterine  appendages.  Every  one  had  experience  of  cases 
of  pelvic  cellulitis  readily  yielding  to  palliative  treatment, 
while  other  apparently  similar  cases  of  pathological  lesion 
defied  all  such  medical  treatment.  The  difference  in  such 
results  was  probably  clue  to  the  varying  degrees  of  personal 
resistance  on  the  one  hand,  and,  on  the  other  hand,  to  the 
difference  in  the  virulence  of  the  infecting  agent.  He 
would  like  the  openers  of  the  discussion  to  state  their 
experience  of  tubal  pregnancies  following  the  treatment 
of  tubal  inflammation  on  conservative  lines;  he  believed 
this  to  be  an  important  point  for  consideration.  Regarding 
tuberculous  salpingitis,  he  strongly  condemned  vaginal 
drainage  in  such  cases,  as  it  almost  invariably  led  to  mixed 
infection,  with  disaster  to  the  patient. 

Dr.  Griffith,  in  reply,  took  the  opportunity  of  discuss¬ 
ing  the  more  surgical  aspects  of  the  subject.  He  agreed 
with  most  that  had  been  said  as  to  the  advisability  of  a 
rational  conservatism.  He  noted  that  in  the  discussion 
surgery  bad  dominated  medicine.  It  appeared  an  obvious 
duty  to  save  everything  that  could  be  saved.  Tubercle 
was  different  from  all  other  infections,  and,  if  local,  was 
extremely  curable.  He  considered  mercury  a  most  useful 
drug,  quite  apart  from  its  specific  action  on  syphilis,  i 
Drainage,  in  his  opinion,  was  always  carried  much  too  far. 
Acute  cases  undoubtedly  needed  it,  but  in  most  others  it 
was  quite  unnecessary.  Gonococcal  peritonitis,  if  pure, 
was  practically  never  fatal,  although  the  patient  might 
for  a  time  look  extremely  ill.  Fie  regarded  mere  state-  ! 
ments  of  the  advantage  of  removing  the  ovaries  in  epilepsy 
and  dysmenorrhoea  as  harmful ;  all  such  cases  should  be 
very  fully  reported. 

Mr,  Christopher  Martin,  in  reply,  stated  that  with 
reference  to  the  question  of  the  removal  of  the  ovaries  for 
epilepsy,  his  experience  was  quite  different  from  that  of  Dr. 
Haultain ;  lie  thought  that  they  should  be  very  chary  in 
recommending  the  operation  in  such  cases.  He  was  glad 
that  so  many  speakers  agreed  as  to  the  value  of  the 
vaginal  drainage  of  acute  pyosalpinx,  the  importance  of 
saving  ono  ovary  when  possible,  and  the  wisdom  of 
removing  the  uterus  witli  the  tubes  in  cases  of  double 
salpingitis.  He  was  surprised  to  bear  that  Dr.  Beckwith- 
Whiteliouso  found  the  uterus  sterile  in  bis  cases  of 
salpingitis;  but  even  so,  it  was  still  a  chronically  inflamed 
organ  and  should  be  removed  with  the  tubes.  He  agreed  j 
with  Dr.  Purslow  that  cases  of  acute  gonorrhoeal  salpingitis  ! 
were  more  likely  to  recover  spontaneously  than  those  due 
to  sepsis  or  mixed  infection.  Ho  was  quite  at  one  with 
Dr.  Edge  as  to  the  groat  value  of  a  course  of  mercury 
iodide  in  cases  of  salpingitis,  as  was  first  pointed  out  by 
his  colleague,  tlio  late  Mr.  J.  W.  Taylor,  but  be  could  not 
agree  with  him  as  to  the  frequency  of  gummata  in  the 
uterus  in  these  cases  ;  what  be  called  gummata  were 
probably  caseous  abscesses  in  the  uterine  wall,  and  not  of 
syphilitic  origin.  It  was  not  usually  difficult  to  diagnose 
pus  in  cases  of  inflammatory  trouble ;  in  addition  to  the 
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constitutional  evidences  of  suppuration,  a  fixed  mass  was 
to  be  felt  in  the  pelvis,  behind  or  to  one  side  of  the 
uterus,  with  signs  of  thick  fluid  in  it;  if  fluctuation  could 
not  be  made  out  per  vaginam  it  could  often  bo  detected  on 
rectal  examination  ;  iu  some  cases  there  was  a  dense, 
hard  mass  of  effusion  with  a  soft  centre— the  focus 
of  suppuration.  He  could  not  agree  with  Miss 
!  vcns  that  vaginal  drainage  for  pyosalpinx  was  more 
dangerous  than  abdominal  drainage  ;  in  his  experi¬ 
ence  it  was  quite  the  reverse.  He  did  not  condemn 
the  removal  of  cirrhotic  ovaries  absolutely,  but  thought 
that  the  operation  should  be  done  only  in  intract¬ 
able  cases  after  milder  measures  had  failed.  He  was  glad 
that  Miss  Iveus  agreed  with  him  as  to  the  importance  of 
combining  medical  with  surgical  treatment.  In  reply  to 
Dr.  Gemmell,  it  was  true  that  patients  might  object  to 
undergoing  two  operations  where  one  would  suffice,  hut 
if  it  were  explained  to  them  that  it  meant  much  Jess  risk, 
they  readily  gave  way.  Several  references  had  been  made 
t°_  tiie  feud  in  years  gone  by  between  London  and  Bir¬ 
mingham.  He  was  glad  that  this  was  now  a  thing  of  the 
past,  that  the  hatchets"  had  been  buried,  and  that  good 
feeling  prevailed.  In  these  battles  his  old  master, 
Mr.  Lawson  Tait,  was  the  chief  fighter,  and  much  of 
the  animosity  was  due  to  the  vehemence  of  his  onslaughts 
on  those  who  opposed  him.  In  spite  of  the  mistakes  he 
made  he  was  a  great  genius,  and  modern  gynaecology  owed 
much  to  his  pioneer  work.  Let  us  forgive  and  forget  his 
errors,  and  with  gratitude  remember  his  marvellous 
achievements. 


CHORIO-ANGIOMA  OF  THE  PLACENTA. 

P»y  R.  W.  Johnstone,  M.A.,  M.D.,  F.R.C.S.,  M.R.C.P.E., 

Assistant  to  the  Professor  of  Midwifery.  University  of  Edinburgh  ; 

Extern  Assistant  Physician,  Royal  Maternity  Hospital ; 

Physician  Accoucheur,  New  Town  Dispensary, 

Edinburgh. 

Tumours  of  the  placenta  are  of  interest  on  account  not 
only  of  their  extreme  rarity,  but  also  of  their  structure 
and  origiu.  I  therefore  felt  that  the  members  of  the 
Association  would  be  interested  to  see  the  specimen 
which  I  am  able  to  show  to-day.  So  far  as  I  have  been 
able  to  discover,  this  is  the  seventy-first  case  of  a  genuine 
tumour  of  the  placenta  (excluding  cysts)  that  has  been 
recorded.  The  actual  incidence  of  the  tumours  is,  how¬ 
ever,  probably  not  so  rare,  for  one  or  two  observers  have 
recorded  more  than  one,  and  all  the  cases  have  been  dis¬ 
covered  in  hospital  or  institutional  practice.  In  the 
Transactions  of  the  Edinburgh  Obstetrical  Society  I  have 
found  no  record  of  any  such  tumour  having  been  shown; 
and  in  the  Transactions  of  the  London  Obstetrical  Society 
only  two — one  by  Galabin  in  1885,  and  one  in  the  begin¬ 
ning  of  this  year  by  Drummond  Maxwell.8  Strangely 
enough,  I  had  the  opportunity  of  seeing  still  another 
specimen  this  summer,  which  has,  I  believe,  been  shown 
to  the  Pathological  Society  at  their  recent  meeting  at 
Newcastle  by  Dr.  Stuart  McDonald.  It  is  interesting,  too, 
to  recall  the  fact  that  the  first  observation  on  the  subject 
Avas  made  by  an  English  physician,  John  Clarke,  in  the 
Philosophical  Transactions,  London,  in  1795. 

The  patient  from  whom  this  specimen  aatis  obtained 
entered  the  Royal  Maternity  Hospital,  Edinburgh,  in 
December,  1911,  during  Professor  Sir  Halliday  Groom’s 
service,  and  I  gladly  take  this  opportunity  to  acknowledge 
his  kindness  in  giving  me  freedom  to  examine  and 
describe  the  specimen. 

The  patient  was  a  woman  of  25,  who  had  had  two  normal 
labours  previously  and  no  miscarriages.  The  last  menstrua¬ 
tion  had  been  in  April,  1911.  She  complained  of  never  having 
felt  quite  well  during  this  last  pregnancy,  and  in  the  last  two 
months  the  abdomen  increased  rapidly  'in  size.  Latterly  it 
caused  some  difficulty  in  breathing,  and  for  a  fortnight  she 
had  had  considerable  dyspnoea,  which  prevented  her  from 
sleeping.  For  some  weeks  she  had  felt  a  vague  pain  all  over 
the  abdomen. 

On  examination  the  abdomen  was  found  distended  beyond 
tiie  size  of  a  full-term  pregnancy,  and  a  network  of  distended 
ve”!s  'vas  noticed  coursing  o\"er  the  surface.  The  patient  was 
suftermg  from  marked  dyspnoea.  The  pulse-rate  was  96,  regular 
imt  wak.  The  os  uteri  admitted  one  linger. 

Hie  patient  was  put  to  bed,  the  intention  being  to  induce 
labour  the  following  morning.  At  10.30  p.m.,  however,  pains 
spontaneously  and  continued.  The  dilatation  Avas  slow, 
and  the  patient’s  distress  considerable,  so  the  membranes  were 
ruptured  above  the  fetal  head,  and  6  pints  of  fluid  allowed  to 
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escape.  Alter  tins  tiie  labour  proceeded  normally,  and  at 
o.l  a.m.  the  child  was  born.  It  was  obviously  premature, 
and  only  survived  twenty  hours.  The  placenta  required  to 
be  expressed.  Ihe  patient’s  recovery  was  uneA’entful. 


./ uc  iu  a  cent  a  measures  bin.  by  7  m.,  and  the  greater 
part  ol  it  is  quite  normal  in  appearance. 

Maternal  Surface. — At  one  side  of  the  placenta  there  is 
a  mass  of  smooth  greasy -looking  lobules  of  various  sizes 
packed  together  into  a  fairly  compact  tumour  measuring 
3  in.  by  41  m.  Repeated  examination  of  the  tumour  has 
loosened  the  arrangement  of  the  component  lobules, 
which  may  be  seen  to 
vary  in  size  from  that 
of  a  large  pea  to  that 
of  a  plum.  Some  of 
the  lobules  on  the  ex¬ 
treme  edge  of  (lie 
tumour  Avere  detached 
by  a  mere  touch.  Most 
of  them  are  attached 
to  fine  pedicles  com¬ 
posed  of  one  or  two 
delicate  vessels  bound 
together  in  a  sheath. 

The  arrangement  of 
several  groups  of 
lobules  AA'as  very  like 
that  of  a  bunch  of 
grapes  on  a  stalk 
(Fig.  1).  The  uterine 
surface  of  each  lobule 
has  a  greasy  gelatinous 
appearance,  most 
marked  at  the  edges, 

Avhcrc  the  lobules  are 
moulded  upon  each 
other,  and  faceted  like 
a  collection  of  gall 

stones.  Several  lobules  Lear  the  impression  of  the 
cnlar  pedicle  as  a  distinct  gut! 
or  more  surfaces. 

Fetal  Surface  (Fig.  2).— The  cord  is  inserted  eccen¬ 
trically  towards  the  opposite  end  of  the  placenta.  1  c  i: 
thick  and  apparently  normal.  The  tumour  is  seen  to  lif 
in  a  crescentic  bay  in  the  edge  of  the  normal  placenta 
tissue,  its  surface  being  raised  above  the  level  of  the 
normal  part,  and  separated  from  it  by  a  definite  furrow 
The  tumour  has  the  same  greasy  appearance  as  on  t lie 


vas- 

mark  running  over  one 


Fig-  2.— The  tumour  is  situated  at  the  lower  left  hand  edge  of  the 
placenta,  bote  the  vessels  passing  direct  to  it,  and  the  definite 
constriction  of  one  large  vessel  near  the  insertion  of  the  cord. 

uterine  surface.  One  or  ttvo  large  vessels  run  direct  from 
the  base  of  the  cord  to  the  tumour,  over  Avhicli  they  ramify, 
sending  branches  at  right  angles  down  toAvards  the  uterine 
surface — to  Avhich  branches  the  lobules  are  attached  as 
described.  At  the  base  of  the  cord  these  vessels  are  ex¬ 
ceptionally.  thick,  one  being  as  thick  as  the  little  fiuger. 
This  vessel  shows  a  very  decided  constriction  just  at  the 
base  of  the  cord.  The  amnion  passes  normally  over  tlio 
entire  surface  of  the  placenta  and  strips  readily  from  the 
chorion. 
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The  tumour  appears  to  be  separated  from  the  normal 
portion  of  the  placenta  by  a  connective  tissue  capsule,  but 
microscopic  examination  reveals  that  this  is  not  so.  On 
section  the  individual  lobules  show  a  gelatinous  appear¬ 
ance  at  the  edges  aud  superficially.  The  deeper  parts 
look  quite  homogeneous  in  structure  and  are  dark  crimson 
in  colour’. 

Tlit  entire  placenta  was  hardened  in  5  percent,  formalin 
solution  and  sections  cut  from  various  parts  of  the  tumour, 
placenta,  and  cord.  Examination  showed  that  the  various 
lobules  were  all  identical  in  the  essentials  of  their 
structure. 

Micro  scop  ic  Lxa  m  i  no.  lion. 

The  covering  of  each  lobule  consists  of  chorionic 
epithelium  (Fig.  3).  Both  layers  can  bo  detected  at  many 
points.  The  most  persistent  appearance  is  that  of  large, 
more  or  less  regular,  rounded  cells  with  largo  oval  or 
polygonal  nuclei.  These  arc  the  representatives  of 
Eanghans’s  layer.  Outside  these  a  plasmodial  layer  is 
every  here  and  there  visible  with  smaller  and  more 
deeply  staining  nuclei  grouped  together.  This  is  the 
syncytium.  The  thickness  of  the  covering  varies  con¬ 
siderably,  but  it  is  never  lost.  At  some  points  it  is  quite  j 
exuberant,  at  others  only  a  thin  film  of  syncytium  is  to  be  | 
seen. 

Where  the  vessels  forming  the  pedicles  enter  the  i 
lobules,  the  covering  is  reflected  over  them,  enclosing  i 

I 


Fig.  3.-  At  this  point  the  chorionic  epithelial  covering  is 
particularly  exuberant. 


haemorrhage-like  areas  one  can  detect,  amidst  the  jostling 
crowd  of  blood  corpuscles,  the  dark  elongated  nuclei  of  the 
endothelial  cells  of  the  capillary  walls. 

Sections  through  the  part  where  the  tumour  and  the 
normal  placenta  are  contiguous  show  that  the  villi  next 
the  tumour  are  compressed,  and  in  many  cases  they  show 
fibrinous  degeneration.  Here,  as  elsewhere,  the  tumour 
is  covered  with  chorionic  epithelium.  There  is,  therefore, 
no  proper  capsule,  but  only  a  layer  of  flattened  and 
degenerate  villi  and  fibrin. 

An  interesting  point  is  that  at  no  point  on  the  uterine 
surface  of  the  tumour  was  there  any  decidua  visible,  either 
to  the  naked  eye  or  under  the  microscope.  In  other 
words,  there  is  no  true  “maternal  ”  surface  to  the  tumour, 
which  had  no  intimate  connexion  with  the  uterine  wall, 
and  therefore  took  no  part  in  the  ordinary  functional 
exchanges  of  the  placenta. 

With  regard  to  the  70  cases  of  placental  tumour  that 
have  been  recorded,  it  may  be  observed  in  a  word  that 
the  great  majority  of  them  correspond  very  closely  to  this 
specimen  in  their  essential  structure.  It  is  true  that  they 
have  been  described  under  some  dozen  different  titles,  such 
as,  “myxoma  fibrosum  cliorii,”  “angioma  placentae,” 
“fibrosis  chord,”  “  fibromyoma  placentae,”  “chorioma 
placentae,”  and  the  like,  but,  according  to  Pitha,1  who  has 
gone  very  fully  into  this  point,  the  essential  structure  in 
most  cases  is  very  much  what  has  been  described.  The 


Fig.  4. ---Portion  of  a  less  congested  area,  with  relatively  few  hat- 
large  capillaries. 


them  in  a  sheath.  The  lobules  lying  in  direct  contact 
with  the  chorionic  membrane  have  no  pedicle,  their 
structure  being  directly  continuous  with  the  connective 
tissue  layer  of  that  membrane.  Their  other  surfaces 
are,  however,  covered  with  the  two  layers  ot  epithelium 
like  the  rest. 

Substance  of  the  Lobules. — Immediately  under  the 
epithelial  covering  wo  find  a  layer,  varying  greatly  in 
thickness  at  different  parts,  most  marked  at  the  edges 
and  corners,  and  sometimes  altogether  absent,  of  very 
elementary  and  delicate  connective  tissue.  The  fibrils 
form  a  loose  network,  rather  resembling  a  myxomatous 
tissue.  It  is  this  tissue  that  gives  rise  to  the  gelatinous 
appearance  of  the  edges  of  the  lobules  and  has  led  to 
many  of  the  specimens  being  identified  with  myxomata. 

Below  this  delicate-  layer  lies  the  characteristic  structure 
of  the  tumour.  Briefly  it  consists  of  an  enormous  number 
of  capillaries  gorged  with  fetal  blood,  and  supported  by  a 
fine  connective  tissue,  stroma.  Here  and  there  the  vessels 
are.  large  and  have  the  ordinary  structure  of  arteries  and 
veins,  but  for  the  most  part  they  arc  capillaries  with  walls 
consisting  of  a  single  layer  of  endothelium  (Fig.  4).  In 
many  parts  the  capillaries  are  so  fine,  and  so  numerous, 
and  so  full  of  blood,  that  the  appearance  is  very  like  that 
of  a  haemorrhage  into  the  stroma.  I  believe,  however,  that 
there  is  uo  actual  haemorrhage,  for  suc-li  areas  pass 
gradually  into  others  in  which  the  capillary  structure 
may  be  clearly  seen,  and  even  in  the  middle  of  these 


i  main  feature  is  the  presence  of  an  enormous  number  of 
capillary  vessels  filled  with  blcod.  Further,  careful  study 
of  the  sections  shows  that  one  is  dealing,  not  with  an 
organizing  haemorrhage,  nor  with  a  haemorrhage  into  a  ! 
myxomatous  tumour,  but  with  an  angioma,  whose  vessels 
are  supported  by  a  stroma,  which  in  parts  is  myxomatous 
in  type.  -  ;'“W  1  I 

The  question  remains.  From  what  structure  does  this  { 
angioma  develop  ?  I  believe  that  the  chorionic  origin  <>£ 
these  tumours  may  be  taken  as  .proved.  Each  lobule  in 
the  specimen  before  us  is  made  up  of  exactly  the  same 
tissues  as  a  chorionic  villus — a  covering  of  two  layers  or  j 
chorionic  epithelium,  delicate  embryonic  connective  tissue 
and  capillary  vessels.  Further,  as  was  pointed  out  by 
Virchow,  the  stalked  arrangement  of  the  lobules  at  once 
suggests  that  the  tumour  arose  in  a  bunch  of  early  villi:  , 
while  the  fact  that  the  pedicles  are  so  thin  indicates  that  i 
the  angiomatous  lobules  have  developed  in  the  terminal 
branches  of  the  villi. 

The  cause  of  this  angiomatous  development  has  given  j 
rise  to  some  discussion.  It  has  been  suggested  that  it 
was  the  result  of  some  inflammatory  condition  of  the 
deciduae.  But  the  definitely  localized  nature  of  the 
tumour  argues  against  that,  or  any  other  theory  based 
upon  maternal  conditions.  _  j"  i 

There  is  some  indication  that  interference  with  the 
fetal  circulation  is  associated  with  the  condition  in  the 
fact  that  almost  invariably  tlie  tumour  has  a  special  blood 
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supply  direct  from  the  base  of  the  cord.  The  typically 
congested  condition  of  the  tumour  points  to  some  obstruction 
in  this  special  circulatory  arrangement,  but  in  all  probability 
such  obstruction  is  purely  local,  due  perhaps  to  some  kink, 
or  constriction,  or  excessive  tortuosity  in  the  vessels.  In 
the  present  specimen  there  was  very  decided  constriction 
in  a  large  vein  passing  direct  from  the  tumour  to  the  cord, 
with  a  considerable  varicosity  on  the  tumour  side  of  it. 
This  would  certainly  cause  a  distinct  degree  of  venous 
stasis  in  the  capillaries  of  the  villi  supplied  by  it,  and  it  is 
quite  possible  that,  if  such  an  obstruction  came  into  play 
at  a  very  early  stage  of  development,  it  might  stimulate 
the  capillary  loops  in  the  branches  of  the  villi  to  this 
angiomatous  overgrowth.  We  know,  for  example,  that 
ligature  of  the  hepatic  vein  maj'  cause  the  development  of 
an  angioma  in  the  liver.9 

In  some  recorded  cases  the  tumour  has  taken  the  form 
of  a  distinctly  succenturiate  mass,  pointing  to  the  pro¬ 
bability  that  the  circulatory  disturbance  has  affected  au 
entire  primitive  cotyledon  of  the  placenta.  The  most 
probable  theory  would  therefore  appear  to  be  that  we  are 
dealing  with  what  is  primarily  an  abnormal  vasculariza¬ 
tion  of  a  primitive  cotyledon  (or  cotyledons),  and  that  the 
occurrence  of  some  obstruction  in  this  abnormal  vascular 
-supply  results  in  the  enormous  angiomalous  overgrowth. 
This  view  places  the  origin  of  the  tumour  as  far  back  as 
the  third  week  of  intrauterine  life. 

The  literature  of  the  subject  shows  that  in  many  cases 
die  presence  of  the  tumour  in  no  way  affected  the  course, 
of  the  pregnancy  or  labour.  In  others,  as  in  the  present 
oase,  there  has  been  a  degree  of  lrydramnios  leading  to  • 
oremature  labour,  with  the  subsequent  death  of  the  child, 
this  association  is  interesting  but  not  surprising,  for  we 
mow  that  liydramnios  is  often  due  to  interference  with 
die  fetal  circulation.  In  several  cases  the  placenta  was 
adherent,  but  the  abnormal  adhesions  appear  to  have  been 
n  the  functionating  part  of  the  placenta.  In  itself  tlie 
umour  appears  to  exert  no  influence  directly  on  the  preg- 
lancy  or  labour,  or  upon  the  subsequent  life  and  health  of 
lie  child. 
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DISCUSSION. 

Professor  Chipman  (Montreal)  considered  the  case  a  very 
•are  one ;  lie  had  never  seen  such  a  condition.  From  the 
ibsence  of  decidual  elements  on  the  uterine  aspect  of  this 
umour,  from  its  marginal  position,  and  its  extension 
icyond  tlie  attached  margin  of  the  placenta,  it  seemed  to 
lim  probable  that  this  tumour  formation  had  occurred 
ater  in  the  embryonic  cycle — at  some  time  subsequent  to 
he  definite  limitation  of  the  placental  area.  In  the 
excellent  photomicrographs  it  was  clearly  demonstrated 
hat  the  main  mass  of  the  tumour  was  made  up  of 
ngiomatous  capillaries ;  there  were,  nevertheless,  areas 
>f  oedematous  connective  tissue  reticulum,  with  few 
•essels  sufficiently  large  and  numerous  to  account  for 
uch  tumours  being  classed  as  myxomatous ;  a  thorough 
Examination  such  as  Dr.  Johnstone  had  made  would 
>revent  such  an  error.  He  inquired  whether  in  any  of 
he  70  reported  cases  there  were  any  observations  made 
if  vascular  disturbances  in  the  children.  It  was  to  be 
emembered  that  the  fetal  placenta  was  as  much  a  part  of 
he  child  as  its  arm  or  its  leg,  and  that  there  was  a 
endency  for  vascular  tumours  to  be  multiple. 

Dr.  Johnstone,  in  reply  to  Dr.  Cbipman’s  remarks,  said 
hat  in  most  cases  the  tumour  developed  at  the  edge  of 
he  placenta,  where  the  villi  of  the  chorion  frondosum 
rere  presumably  less  attached  to  the  decidua.  In  cases 
sphere  the  tumour  was  in  the  centre  of  the  organ  it  was 
ifficult  to  offer  any  explanation  of  the  absence  of  decidua, 
pleas  it  was  that  the  unfixed  villi — not  the  anchoring 
illi — were  those  most  affected.  In  most  recorded  cases 
he  children  were  born  healthy,  hut  in  a  few  cases  they 
vere  born  prematurely  as  a  result  of  hydramnios. 
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NOTES  ON 

RUPTURE  OF  THE  UTERUS  IN  CONNEXION 
WITH  A  CASE  OF  CONCEALED  ACCI¬ 
DENTAL  HAEMORRHAGE. 

By  David  Shannon,  M.B., 

Surgeon,  Royal  Samaritan  Plospital  for  Women,  Glasgow ;  Assistant 
burgeon,  Glasgow  Maternity  and  Women's  Plospital;  Assistant 
to  Muirhead  Professor  of  Obstetrics  and  Gynaecology, 
University  of  Glasgow. 

In  reading  this  paper  I  am  actuated  by  the  desire  to  learn 
the  views  of  those  better  qualified  to  give  an  opinion  on  a 
subject  about  which  comparatively  little  has  been  written 
— namely,  severe  accidental  haemorrhage  of  the  concealed 
variety,  and  more  especially  those  cases  in  which  tearing 
of  tlie  uterine  wall  takes  place.  Concerning  these  par¬ 
ticular  cases  very  little  has  been  recorded.  In  nearly  all 
our  modern  textbooks  on  obstetrics  no  mention  is  made 
of  them,  and  in  investigating  the  literature  on  the  subject 
an  article  by  Ivnauer  seems  to  be  one  of  the  very  few 
articles  available  for  reference. 

The  case  about  which  I  wish  to  speak  came  under  my 
care  in  the  Glasgow  Maternity  Hospital. 

blie  was  a  woman  aged  40  years,  a  multipara,  and  was  first 
seen  by  the  house-surgeon  on  duty  in  the  extern  practice  of  the 
hospital.  From  her  and  from  her  friends  he  learnt  that  three 
weeks  before  she  had  been  ill,  but  such  illness  could  not  have 
been  of  a  serious  nature  as  no  medical  man  was  asked  to  see 
her.  Her  friends  told  him  that  she  was  well,  going  about  as 
usual  performing  her  household  duties,  when  suddenly  she 
complained  of  great  abdominal  pain;  she  became  faint  and  fell 
to  the  ground.  The  house-surgeon  diagnosed  concealed  acci¬ 
dental  haemorrhage  and  hurried  her  into  hospital.  I  saw  her 
on  her  arrival.  She  was  very  much  collapsed  and  presented  a 
typical  picture  of  the  disease  from  which  she  suffered.  She 
complained  of  severe  pain  all  over  the  abdomen.  Her  pulse 
was  very  rapid  and  her  temperature  subnormal ;  she  was 
bathed  in  a  cold,  clammy  sweat  and  was  very  pale.  The 
clinical  picture  appeared  to  me  to  be  one  of  shock  rather  than 
of  haemorrhage.  Palpation  of  tlie  uterus  was  accompanied  by 
great  pain  ;  no  fetal  parts  could  be  felt  as  the  uterine  wail  was 
extremely  hard.  The  organ  was  rounder  than  normal  and 
larger;  it  filled  the  whole  abdomen.  According  to  her  own 
statement  she  was  a  little  more  than  nine  months  pregnan; . 
On  auscultation  no  fetal  heart  could  be  heard.  No  blood  was 
found  in  the  vagina  but  a  little  serum  escaped  when  the 
examination  was  made.  The  cervix  was  hard  and  would  not 
permit  of  the  entrance  of  a  finger.  The  urine  contained  no 
albumen.  The  patient  was  anaesthetized  and  I  performed 
Caesarean  section  and  at  the  same  time  removed  the  uterus, 
but  unfortunately  she  died  one  hour  after  the  operation  was 
completed. 

When  the  abdomen  was  opened  and  the  uterus  laid  bare 
I  made  out  the  following  interesting  facts,  namely,  the 
uterus  was  ruptured — small  multiple  incomplete  tears. 
Tlie  peritoneal  coat  was  the  one  mostly  involved.  There 
was  a  large  tear  at  the  junction  of  the  bladder  with  the 
uterus  measuring  roughly  between  2  and  3  in.,  and  scat¬ 
tered  here  and  there  over  the  uterine  surface  were  many 
smaller  breaks  in  the  continuity  of  the  outer  coat.  Like¬ 
wise,  as  I  discovered  after  the  operation,  here  and  there  in 
the  muscular  layer  were  small  tears;  into  these  tears 
blood  was  extravasated.  As  far  as  I  could  make  out  the 
mucous  coat  was  not  ruptured.  A  liaematoma  about  t!;o 
size  of  a  small  apple  was  found  under  the  peritoneum  cn 
the  left  side  of  the  uterus  near  the  bladder.  The  wall  of 
the  uterus  was  very  thin.  Free  blood  was  present  in  the 
abdominal  cavity.  Unfortunately  the  specimen  was  lost 
and  tlio  microscopic  investigation  was  therefore  rendered 
impossible. 

In  concealed  accidental  haemorrhage  two  factors  have 
to  be  considered: 

(1)  Tlie  condition  of  the  uterine  wall ;  and 

(2)  l’he  effects  of  the  sudden  increase  of  pressuro 

caused  by  the  blood  that  is  rapidly  poured  into 
the  uterus. 

It  is  an  accepted  fact,  I  think,  that  all  such  uteri  are  in 
an  abnormal  state.  Weiss  mentions  two  cases  in  which 
suppurative  metritis  had  been  present,  and  probably  in  all 
these  eases  metritis  exists.  The  fibrous  tissue  in  the  walls 
becomes  increased  more  proportionately  than  the  muscle, 
and  in  some  cases  so  much  so  that  tlie  muscular  elements 
become  greatly  diminished.  In  women  who  have  had 
large  families — the  class  in  which  concealed  accidental 
'haemorrhage  is  so  common — it  has  been  noted  that  the 
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increase  of  the  fibrous  elements  in  the  walls  of  their  uteri 
is  very  marked. 

The  placenta  in  these  cases  is  also  probably  the  seat  of 
inflammatory  changes,  but  I  am  inclined  to  think  that  in 
severe  accidental  haemorrhage  the  principal  lesion  is  in 
the  uterine  wall. 

Consider,  then,  for  a  moment  such  a  uterus,  and  note  the 
effects  of  greatly  increased  sudden  pressure  on  its  walls. 
A  normal  uterine  wall  will  and  does  distend  sufficiently 
to  accommodate  a  full-term  fetus,  but  is  it  not  rational  to 
think  that  a  wall  made  up  of  fibrous  tissue  will  not  bear  the 
strain  and  there  must  come  a  time  when  it  will  give  way. 
'When  this  accident  happens  the  walls  of  blood  sinuses  will 
be  lacerated  and  blood  will  be  rapidly  effused,  causing  a 
partial  or  complete  separation  of  the  placenta.  Blood  is 
poured  rapidly  and  in  great  quantity  into  the  space 
between  the  membrane  and  wall  of  uterus ;  its  escape  is 
rendered  impossible  owing  to  the  membranes  being 
adherent,  or,  what  is  more  likely,  to  a  sudden  paralysis  of 
the  uterine  wall  from  sudden  over-distension.  The  blood 
collects  in  this  space  and  increases  the  intrauterine 
pressure  so  much  and  so  suddenly  that  the  power  of  con¬ 
traction  of  the  muscular  fibres  is  overcome  for  the  time 
being  and  the  uterus  passes  into  a  state  of  acute  dilatation, 
and  rupture  follows. 

Dr.  A.  W.  Russell,  in  one  of  his  cases  in  which  no 
rupture'  was  present,  found  the  uterus  in  this  dilated  state, 
and  recently  Dr.  Miles  Philips  in  describing  a  similar  case 
remarked  on  the  marked  thinness  of  the  uterine  wall. 

From  the  point  of  view  of  sudden  increase  of  fluid 
causing  marked  distension  and  giving  rise  to  similar 
symptoms,  though  not  nearly  so  severe,  we  have  an  ex¬ 
cellent  aualogue  in  an  ovarian  cyst  whose  pedicle  has 
become  suddenly  twisted.  In  such  a  cyst  the  vessels  in 
the  pedicle  are  twisted,  the  arteries  less  so  than  the  veins, 
with  the  result  that  blood  is  poured  into  the  tumour  and 
none  returns.  Haemorrhage  into  the  cyst  takes  place  from 
the  engorged  vessels  in  its  walls  and  raises  the  intracystic 
pressure  so  much  that  acute  dilatation  takes  place  and 
rupture  may  ensue. 

Volvulus  furnishes  us  with  another  analogous  condition. 
In  this  diseased  state  the  bowel  becomes  so  much  distended 
with  gas  that  the  peritoneal  coat  becomes  fissured. 

It  is,  I  feel  certain,  this  very  marked  and  very  sudden 
increase  of  intrauterine  pressure  that  wrecks  the  uterus. 

In  external  accidental  haemorrhage  no  blood  is  retained 
in  the  uterus,  therefore  uo  distension  take  place  and  no 
urgent  symptoms  of  shock  make  their  appearance. 

In  the  mixed  variety  blood  is  retained  in  the  uterus,  dis¬ 
tension  takes  place  varying  with  the  amount  of  blood 
that  is  pent  up,  and  symptoms  midway  between  those  of 
external  and  concealed  arc  seen. 

The  peritoneal  coat  vras  the  layer  that  was  mostly  in¬ 
volved.  Here  and  there  over  its  surface  svere  small  fissures, 
such  as  only  could  be  caused  by  a  general  over-distension. 
They  were  most  abundant  in  the  regions  of  the  fundus  and 
posterior  wall. 

The  tear  at  the  junction  of  the  bladder  with  the  uterus 
measured  between  2  in.  and  3  in.,  and  is  of  special  interest 
in  showing  that  this  distension  is  the  cause  of  the  tearing. 
The  bladder  lies  over  the  lower  uterine  segment,  and  its 
peritoneum  stretches  from  its  anterior  surface  on  to  the 
anterior  surface  of  the  uterus,  to  which  it  is  firmly 
attached. 

In  cases  of  concealed  accidental  haemorrhage  the  lower 
uterine  segment  becomes,  like  the  other  parts  of  the 
uterus,  markedly  distended  with  blood  and  blood  clot,  but 
its  walls  being  thinner,  and  on  that  account  offering  less 
resistance,  the  distension  will  be  greater,  and  the  peri¬ 
toneum  at  this  part  will  be  so  stretched  that  it  will  tear. 
This  tearing  would  be  more  liable  to  occur  if  the  bladder 
was  full  at  the  time  the  accident  happened. 

The  haematoma  found  at  the  side  of  the  uterus  was 
formed  probably  by  the  rupture  of  some  of  the  small 
vessels.  It  was  about  the  size  of  a  small  apple  and  lay 
near  the  large  peritoneal  tear.  At  first  I  thought  that  the 
sudden  formation  of  this  haematoma  might  have  been  the 
causative  agent  in  forming  this  large  peritoneal  rupture, 
but  I  feel  certain  now  that  it  had  nothing  to  do  with  its 
formation,  as  the  peritoneum  in  the  immediate  vicinity  of 
the  haematoma  was  not  ruptured.  The  muscular  layer 
was  thin.  It  did  not  contract,  as  a  normal  uterine  wall 
would  after  the  relief  of  pressure,  but  remained  in  a  thin 


and  flabby  state,  and  on  this  account  I  am  of  the  opinion 
that  the  whole  uterus  goes  into  a  state  of  acute  dilatation 
before  rupture  occurs. 

The  tears  in  this  layer  were  small  fissures,  and  were 
scattered  over  its  surface.  Blood  was  found  in  each  of 
them,  and  its  presence  can  be  explained  by  the  rupture  of 
the  small  capillary  vessels  due  to  the  excessive  stretching. 
No  large  tears  were  present  in  the  muscle.  The  mucous 
coat,  as  far  as  I  could  make  out,  was  intact.  It  remains 
intact  because  it  stretches  so  easily  under  pressure,  and 
because  the  muscular  layer  behind  it  acts  as  a  great 
support. 

The  amount  of  blood  lost  in  this  case  was  not  sufficient 
to  cause  death.  From  the  amount  collected  and  from 
what  was  lost  I  am  certain  there  was  not  more  than  two 
to  two  and  a  half  pints.  This  has  also  been  my  experience 
in  other  cases  of  concealed  accidental  haemorrhage  that  I 
have  seen.  It  has  been  said  that  a  woman  may  lose  five 
pints  of  blood  and  yet  live,  and  I  think  it  would  be  an 
impossibility  for  this  amount  to  be  suddenly  effused  into 
the  space  between  the  wall  of  the  uterus  and  membranes 
when  that  organ  was  in  its  tenth  month  of  pregnancy. 

Excessive  haemorrhage  does  not  give  rise  to  the  sym¬ 
ptoms  one  sees  in  a  typical  case  of  concealed  accidental 
haemorrhage.  I  have  never  observed  the  same  amount  of 
shock  in  cases  of  severe  external  haemorrhage,  in  sevevo 
cases  of  placenta  praevia,  or  in  haemorrhage  post  partirn , 
so  therefore  I  infer  there  must  be  another  factor  present 
giving  rise  to  this  symptom.  The  shock,  which  is  really 
the  main  symptom  in  these  cases,  is  in  all  probability 
caused  by  the  excessive  pressure  on  and  the  stretching  of 
the  nerves  in  the  wall  of  the  uterus. 

In  other  cases  where  the  nerves  of  the  uterine  wall 
become  disturbed  by  pressure,  as,  for  example,  in  acute 
inversion  of  the  puerperal  uterus,  symptoms  of  shock 
become  prominent.  Similar  symptoms  are  also  present  in 
cases  in  which  a  hollow  viseus  ruptures  or  becomes  acutely 
dilated. 

It  is  in  this  later  category  I  would  be  inclined  to  place 
cases  of  severe  accidental  haemorrhage  of  the  concealed 
variety.  Shock  is  probably  the  chief  cause  of  death,  and 
not  the  haemorrhage,  although  the  more  blood  that  is 
shed  the  greater  will  be  the  intrauterine  pressure  and  the 
greater  will  the  shock  become. 

Treatment. 

The  treatment  of  such  eases  is  difficult,  because,  no 
matter  what  procedure  is  adopted,  the  majority  of  patients 
will  die. 

The  first  thing  to  ho  combated  is  the  shock.  If  one 
believes  that  it  is  caused  by  this  great  and  sudden  increase 
of  intrauterine  pressure,  then  one  must  adopt  measures; 
to  get  rid  of  this  pressure  at  once.  My  patient,  when  first 
seen,  had  3  pints  of  saline  injected  into  her  veins,  and  I 
must  say  I  think  it  did  her  more  harm  than  good.  It 
seems  to  me  that  such  a  procedure  will  tend  to  increase 
the  amount  of  fluid  in  the  uterus;  by  doing  so  the  intra¬ 
uterine  pressure  will  become  greater,  and  shock,  instead 
of  being  diminished,  will  only  be  made  worse. 

With  the  idea  in  view  of  relieving  this  pressure  the 
membranes  should  he  ruptured  as  soon  as  possible  and 
preparations  made  for  instant  operation  in  case  profuse 
haemorrhage  should  supervene.  After  the  membranes 
have  been  ruptured  salines  should  bo  injected  and 
strychnine  or  caffeine  used  liberally. 

If  the  haemorrhage  does  not  become  profuse,  the  patient, , 
now  that  the  cause  of  the  shock  has  been  removed,  should 
be  allowed  to  lie  still,  in  the  hope  that  she  may  rally 
before  any  operation  is  performed.  A  major  operation, 
with  the  patient  in  the  midst  of  a  severe  shock,  is  in  itself 
a  very  dangerous  undertaking,  but  in  some  of  those  cases, 
of  severe  accidental  haemorrhage  when  a  patient  does  not  I 
rally,  or  where,  after  rupture  of  the  membranes,  profuse 
haemorrhage  makes  its  appearance,  then  we  must  operate 
at  once  so  as  to  give  the  patient  every  chance.  ,  j 

The  trend  of  thought  amongst  modern  obstetricians  is 
that  in  these  severe  cases  Caesarean  section  followed  by 
subtotal  hysterectomy  is  the  treatment  that  holds  out 
most  hope  of  cure.  There  arc  quite  a  number  of  cases  now 
on  record  where  lives  have  been  saved  by  these  procedures.] 

If  it  be  a  fact  that  in  these  severe  cases  of  concealed! 
accidental  haemorrhage  the  uterus  becomes  acutely 
dilated  or  ruptured,  then  its  removal  is  indicated,  for' if] 
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it  remains  post  partuvi  haemorrhage  will  become  so 
profuse  that  the  patient  will  die.  I  have  seen  this  happen 
in  a  case  in  which  accouchement  force  had  been  performed 
and  where  the  uterus  had  been  plugged  after  the  operation. 

In  one  of  my  own  Cases — a  case  of  mixed  accidental 
haemorrhage — although  the  uterus  was  plugged  after 
accouchement  force  had  been  performed,  I  had  the  greatest 
difficulty  in  checking  a  post-partum  haemorrhage  that 
nearly  carried  off  the  patient. 

To  accurately  plug  the  uterus  in  these  cases,  where  it 
remains  a  large  flabby  and  non-contractile  organ,  is  a 
difficult  if  not  an  impossible  task.  It  was  the  fear  of  post¬ 
partum  haemorrhage  that  made  me  adopt  Caesarean  section 
in  this  case. 


DISCUSSION. 

Dr.  Grimsdale  (Liverpool)  discussed  the  question  of 
salines  intravenously  in  these  cases,  and  observed  that  lie 
considered  that  they  were  more  likely  to  do  good  and  less 
likely  to  do  harm  if  administered  after  the  bleeding  vessels 
had  been  ligatured — that  is,  after  hysterectomy. 

Sir  John  Byers  emphasized  the  difficulty  of  treating 
such  cases.  As  a  general  principle  he  was  not  in  favour 
of  rupturing  the  membranes.  He  preferred  Ringer’s  solu¬ 
tion  to  simple  saline  as  an  intravenous  injection,  and  was 
strongly  of  opinion  that  morphine  was  of  great  service. 

Dr.  Shannon,  in  reply,  stated  that  he  ruptured  the 
membranes  in  the  case  under  discussion  with  the  know¬ 
ledge  that  the  facilities  for  doing  Caesarean  section  were 
at  hand. 


THE  EXCRETION  OF  CREATIN  IN  PREGNANCY 
AND  THE  TOXAEMIAS  OF  PREGNANCY. 

By  J.  P.  IIedley,  M.B.,  M.C.Cantab.,  F.R.C.S.Eug., 
M.R.C.P.Lontb, 

Obstetric  Physician  with  Charge  of  Out-patients,  St.  Thomas's 

Hospital. 

The  study  of  the  excretion  of  creatin  in  pregnancy  and 
the  toxaemias  of  pregnancy  has  come  into  prominence 
during  recent  times  and  seems  likely  to  lead  to  interesting- 

results. 

Whereas  normally  women  do  not  excrete  creatin,  in 
pregnancy  there  is  a  considerable  quantity  of  this  sub¬ 
stance  to  be  found  in  tlie  urine.  How  early  in  pregnancy 
this  excretion  starts  is  not  known,  but  it  is  certain  that 
by  the  third  month  considerable  quantities  of  creatin  may 
be  found.  In  some  animals  pregnancy  has  the  same 
effects ;  this  was  first  shown  in  the  case  of  the  dog,  and 
my  friend,  Dr.  Edward  Mellanby,  has  found  this  excretion 
a  most  useful  test  for  pregnancy  in  rabbits  prior  to  meta¬ 
bolism  experiments.  There  can  be  little  doubt  also  that 
this  phenomenon  may  be  useful  in  the  diagnosis  of 
pregnancy  in  the  case  of  women. 

'  Van  Hoogenhuyze  and  Ten  Doeschate  have  published 
the  results  of  their  investigations  of  the  urine  of  pregnant 
women.  They  examined  8  cases  of  eclampsia,  2  of  albu¬ 
minuria  of  pregnancy,  3  of  chronic  nephritis  with  preg¬ 
nancy,  and  6  of  normal  pregnancy,  and  their  results 
clearly  show  that  in  the  abnormal  cases  the  quantity  of 
creatin  excreted  is  very  much  greater  than  in  the 
normal. 

In  the  cases  of  eclampsia  they  found  in  almost  every 
daily  instance  that  10  c.cm.  of  the  urine  contained  more 
than  1  mg.  of  creatin,  and  in  many  as  much  as  4  mg. 
They  obtained  the  same  results  in  tlie  cases  of  albuminuria 
and  chronic  nephritis.  On  the  average  they  found  about 
2  mg.  in  all  these  abnormal  cases.  In  normal  pregnancy 
they  found  the  excretion  much  less,  and  in  almost  all  their 
estimations  the  reading  was  below  1  mg.  In  the  course 
of  a  chemical  investigation  of  eclamptic  and  toxaemic 
cases  I  had  occasion  to  estimate  the  quantities  of  creatin 
excreted  by  such  women,  and  although  the  cases  examined 
were  too  few  for  conclusive  decisions,  my  results  were 
strikingly  different  from  those  of  Van  Hoogenkuyzo  and 
Ten  Doeschate. 

The  cases  investigated  included  both  the  normal  and 
the  abnormal.  The  normal  cases  were  taken  as  a  control, 
and  in  two  of  these  the  urine  was  examined  daily  for 
about  a  fortnight  before  and  for  the  same  length  of  time 
after  delivery.  In  another  it  was  examined  a  week  before 
delivery  and  daily  daring  the  puerperium.  In  five  other 


normal  cases  the  urine  was  examined  at  intervals  during 
tlie  third,  fourth,  and  fifth  months  of  pregnancy.  The 
estimations  were  done  by  Folin’s  colorimetric  method, 
and  as  10  c.cm.  of  urine  were  used  in  each  case,  tho 
figures  I  give  represent  milligrams  of  creatin  in 
10  c. cm.  of  urine.  In  the  cases  at  or  near  full  term  the 
daily  figuro  varied  between  1  and  3.5  during  the  fort¬ 
night  before  delivery.  In  one  case  the  daily  amounts  in 
10  c.cm.  for  the  week  before  delivery  were  2.5,  3.3,  1  6,  1.3, 
1.0,  3.0,  and  2.4.  In  another  tlie  average  was  about  1.5, 
and  in  the  third  the  urine  a  week  before  tlie  birth  of  the 
child  contained  2.4  mg.  in  10  c.cm.  Soon  after  delivery, 
usually  on  tho  second  or  third  day,  there  is  a  rapid 
increase  in  the  creatin,  and  in  these  cases  the  averages 
for  the  week  after  delivery  were  2.8,  3.7.  and  2.6 
respectively. 

In  the  cases  of  early  pregnancy  examined  I  found 
creatin  present  in  all,  and  the  following  figures  represent 
the  average  amounts  for  these  cases  at  the  various  periods 
of  pregnancy: 

At  3  months  =  1.1 

At  3}  ,,  =  2.2 

At  4  „  =  1.2 

At  4 h  „  =  1.8 

At  5  ,,  =2.5 

Amongst  the  abnormal  cases  there  were  three  in  which 
there  were  numerous  eclamptic  fits ;  two  iu  which  the 
patients  suffered  from  very  severe  toxaemia  with  large 
quantities  of  albumen  in  the  urine,  oedema  of  the  bands, 
face,  vulva,  and  legs,  headache,  vomiting,  etc. ;  three 
patients  whose  urine  became  almost  solid  on  boiling,  but 
whose  general  condition  gave  rise  to  little  anxiety  (one 
of  these  had  had  eclampsia  eighteen  months  previously, 
and  her  mother  had  suffered  from  this  disease  in  each  of 
her  five  pregnancies);  one  iu  which  the  albuminuria  was 
due  to  chronic  nephritis  ;  and  two  in  which  the  patients, 
both  pregnant  for  the  second  time,  were  examined  at  about 
tho  seventh  month  because  they  had  had  eclampsia  in 
their  previous  pregnancies. 

In  the  eclamptic  cases  only  one  observation  was  possible 
before  delivery  in  each  case,  and  in  two  which  were  fatal 
only  one  afterwards.  The  third  patient,  whom  my  col¬ 
league  Dr.  I  airbairn  delivered  by  Caesarean  section,  was 
observed  daily  until  she  left  tlie  hospital  on  the  twenty- 
first  day.  In  this  case  the  amount  of  creatin  excreted 
after  delivery  was  larger  than  usual,  but  this  increased 
excretion  was  due,  certainly  in  part,  to  the  abdominal 
operation. 

I11  these  cases  the  amounts  of  creatin  excreted  before  and 
immediately  after  delivery  were  markedly  less  than  in  the 
normal  cases.  In  one  there  was  so  little  that  the  quan¬ 
tity  could  not  be  estimated,  and  in  tlie  other  two  the 
readings  were  0.58  and  0.69  before  and  0.46  and  0.92 
respectively  after  delivery. 

In  the  two  severe  toxaemia  cases  the  results  differed 
from  one  another. 

In  the  first  the  urine  was  examined  daily  for  forty- five 
days,  twenty-four  before  and  twenty-one  after  delivery. 
Before  delivery  the  figure  only  rose  on  one  occasion  as 
high  as  0.69,  and  remained  low  until  the  fifth  day  after 
delivery,  when  it  rose,  as  in  normal  cases,  to  between 
2.0  and  3.0. 

I11  the  second  case  the  examination  of  the  urine  extended 
over  three  weeks,  starting  five  days  before  delivery.  During 
these  five  days  the  excretion  of  creatin  was  greater  than  in 
any  other  case  observed,  the  daily  readings  being  8.3,  8.1, 
7.3,  5.3,  and  4.6.  After  delivery,  however,  the  amount 
excreted  rapidly  fell  to  the  level  usual  in  normal  eases. 

The  figures  in  this  case  before  delivery  were  therefore 
in  agreement  with  those  obtained  by  Van  Hoogenhuyze 
and  Ten  Doeschate.  The  remaining  four  patients— three 
albuminurias  of  pregnancy  and  one  chronic  nephritis — - 
showed  no  variation  from  the  normal  creatin  excretion, 
and  the  urines  of  the  two  patients  who  were  examined  on 
account  of  previous  eclampsia  were  found  to  contain 
2.0  mg.  and  1.0  mg.  of  creatin  in  10  3. cm. 

Considered  together,  these  results  indicate  not  that 
there  is  an  increased  exei-etion  of  creatin  in  such  patho¬ 
logical  conditions,  but  that  there  is  either  a  diminution 
from  the  normal,  or  sometimes  even  —  in  the  worst 
eclamptic  cases — complete  suppression,  at  least  at  the 
time  of  the  fits.  These  are  the  results,  and  it  would  be 
well  to  consider  their  meaning  quite  briefly. 
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Since  Mellanby  first  emphasized  the  importance  of  the 
liver  in  creatin  metabolism  it  has  been  clearly  shown  that 
the  conditions  in  which  creatin  is  most  abundantly 
excreted  are  those  in  which  the  liver  is  under  some 
harmful  influence — for  example,  carcinoma  of  the  liver 
(  Mellanby),  phosphorus  poisoning  (Leffmann),  deficiency  of 
or  inability  to  use  carbohydrates  (Cathcart,  Krause,  and 
Cramer,  Mendel  and  Rose,  etc.),  also  toxaemias  directly 
affecting  the  liver,  such  as  general  peritonitis  and  portal 
pyaemia  (Mellanby),  and  operative  interference  affecting 
the  portal  area  (Mellanby). 

Consequently  Van  Hoogenliuyze  and  Ten  Doeschate 
thought  that  they  had  good  a  priori  reasons  for  expecting 
an  increased  excretion  of  creatin  in  eclampsia,  for,  as  is 
well  known,  the  liver  in  such  cases  when  examined  post 
mortem  usually  shows  characteristic  lesions.  Yet  in  the 
rases  which  have  come  under  my  observation,  when  the 
post-mortem  examination  has  revealed  typical  eclamptic 
livers,  creatin  was  only  present  in  the  smallest  detectable 
quantities. 

My  interpretation  of  these  results  is  that  the  toxaemia 
of  eclampsia  is  essentially  different  from  the  ordinary 
bacterial  toxaemias  with  which  we  are  familiar.  Atten¬ 
tion  has  recently  been  drawn  to  the  similarity  between 
the  livers  of  eclamptic  patients  and  the  haemorrhagic 
livers  of  animals  killed  by  anaphylactic  shock. 

Whether  or  no  the  study  of  anaphylaxis  will  ultimately 
teach  us  to  understand  the  mode  of  action  of  the  sub¬ 
stances  causing  eclampsia  and  the  toxaemias  of  pregnancy, 
it  is  clear  that  if  the  ordinary  bacterial  toxins  acting 
directly  on  the  liver  cause  an  increased  excretion  of 
creatin,  whereas  the  toxins  of  eclampsia  acting  on  the 
liver  suppress  or  diminish  the  excretion  of  creatin,  then 
we  have  here  a  fundamental  difference  in  their  bio-cliemical 
effects  which  seems  worthy  of  further  consideration. 


RASHES  OCCURRING  DURING  THE 
PUERPERIUM. 

By  Sir  John  Byers,  M.A.,  M.D.,  M.A.O., 

Professor  of  Midwifery  in  the  Queen’s  University  of  Belfast. 
Rashes  occurring  during  the  puerperium  are  of  great 
interest  to  the  medical  attendant  as  regards  both  their 
causation  and  diagnosis,  while,  when  they  assume  a 
scarlatiniform  appearance,  they  arouse  the  deepest  dread 
and  anxiety  among  the  patients’  friends.  Let  me  give 
some  examples  of  rashes  I  have  observed  during  the 
puerperal  period. 

Iodoform  Bash. 

Case  I. — I  was  asked  to  see,  in  consultation  with  her  medical 
attendant,  a  primipara  on  the  fifth  day  after  her  confinement. 
Her  temperature  was  101°  F.,  and  her  pulse  110.  On  the  lower 
part  of  the  abdomen,  from  the  umbilicus  to  the  vulva,  there 
was  a  bright  erythematous  rash,  which  also  involved  the  corre¬ 
sponding'  part  of  the  back  and  the  hips.  The  hands  and  face 
were  swollen,  but  they  were  free  from  any  rash.  The  perineum, 
which  had  been  torn,  was  stitched,  and  had  been  dusted  every 
night  and  morning  with  iodoform.  No  medicine  of  any  kind— 
beyond  a  castor-oil  aperient — had  been  taken.  On  ceasing  the 
use  of  iodoform  the  rash  disappeared,  and  the  patient’s  fever 
and  pulse  fell,  and  she  made  a  goed  recovery. 

Case  ii. — A  multipara  was  admitted  into  the  Belfast  Mater¬ 
nity  in  the  eighth  month  of  her  third  pregnancy,  owing  to  severe 
haemorrhage  depending  upon  a  central  placenta  praevia.  The 
os  admitting  two  fingers,  the  child  was  turned  by  Braxton 
Hicks's  method,  the  foot  was  brought  down  and  secured  by  a 
small  piece  of  iodoform  gauze.  Labour  set  in  after  six  hours, 
when  the  child  was  easily  delivered.  On  the  next  day  a  rash 
similar  to  that  seen  in  Case  1  appeared,  but  there  was  no  fever 
and  no  rise  of  pulse.  The  eruption  remained  for  twenty-four 
hours. 

I  have  seen  three  other  cases  of  iodoform  rash  during 
the  puerperium  (that  is  five  in  all),  but  now  that  much 
simpler  methods  are  used  than  formerly,  when  powdered 
iodoform  was  often  applied  in  the  case  of  a  sutured 
perineum,  such  rashes  are  not  so  common.  The  diagnosis 
in  these  cases  depends  upon  a  red,  often  itching,  rash 
occurring  after  the  use  of  iodoform,  in  the  form  of  powder, 
either  to  a  wounded  perineum,  or  used  as  a  fillet,  or 
packing, — (an  erythema  toxicum) — and  disappearing  when 
the  drug  is  no  longer  brought  in  contact  with  the  patient. 
After  ceasing  the  use  of  iodoform  in  these  cases,  the  rash, 
as  a  rule,  disappears  within  twenty-four  hours.  In  some 
patients,  with  great  susceptibility  to  the  drug,  the  hands, 
arms,  and  face  will  swell,  and  occasionally  constitutional 


symptoms  (fever,  headache,  sickness,  and  gastric  irrita¬ 
bility)  wTill  be  present  at  the  time  of  the  appearance  of  the 
eruption.  In  two  of  the  cases  I  sawr  in  consultation,  the 
friends  of  the  patients  were  in  great  terror  from  the 
believe  that  scarlatina  had  developed. 

Lysol  Bash. 

I  have  seen  several  cases  in  which  the  use  of  a  lysol 
lotion  (a  teaspoonful  to  the  pint)  employed  to  bathe  the 
vulva  in  the  puerperal  period  has  caused  a  local  irritation 
with  a  red,  itching  rash,  which  has  spread  from  the 
perineum  upwards  to  the  abdomen  and  backwards  over 
the  sacrum,  followed  by  a  slight  desquamation.  Usually 
the  rash  and  irritation  cease  on  using  some  simple  lotion, 

'  such  as  boracic,  instead  of  the  lysol,  but  in  one  case  the 
irritation  of  the  vulva  and  perineum  continued  long  after 
the  employment  of  lysol  had  been  given  up.  I  may  say 
that,  personally,  I  cannot  use  lysol,  as  it  causes  on  my 
own  hands  and  arms  an  itching  whealing  of  the  skin,  duo 
probably  to  idiosyncrasy. 

Urticaria  Bask. 

In  some  patients,  not  at  other  times  subject  to  urticaria, 
this  rash  appears  during  the  puerperium,  irrespective  of 
any  external  (bites  of  insects,  lotions)  or  internal  (articles 
of  food)  causes.  It  occurs  often  in  women  who  are  not  of 
a  neurotic  temperament,  and  may  in  such  cases  be  asso¬ 
ciated  with  the  functional  activity  of  the  uterus.  I  have 
attended  a  patient  who  in  each  of  her  three  confinements 
has  developed  this  rash.  It  appears  on  the  third  or  fourth 
day  after  delivery  on  the  abdomen,  chest,  and  limbs  in  the 
form  of  wheals  which  came  out  in  crops  for  a  couple  of 
days,  and  are  attended  with  intense  itching  and  burning  of 
the  skin.  There  is  slight  fever  (100°  F.)  and  quickness  of 
pulse  (TO  1°  100) ,  which  continue  while  the  rash  is  out. 
The  least  scratching  of  the  skin  developes  new  wheals, 
which,  when  the  skin  is  stretched  temporarily,  disappear. 
Curiously  this  patient  to  whom  1  have  referred  never  has 
an  attack  of  urticaria  except  during  the  period  immediately 
after  childbirth. 

Sudamina  or  Miliaria  Bask. 

In  some  patients,  after  delivery,  vesicles  appear  over  the 
front  of  the  chest  and  abdomen,  like,  as  Jamieson  puts  it, 
drops  of  dew  upon  the  skin,  due  obviously  to  obstruction 
of  the  sweat  glands,  but  occasionally — especially  under 
the  binder — a  red  inflammatory  condition  develops  both 
in  and  around  the  ducts,  and  the  fluid  in  the  vesicles 
becomes  of  a  serous  nature.  As  a  rule,  although  locally 
there  is  itching,  no  constitutional  symptoms  arise.  O11  tlie 
other  hand,  when  sudamina  are  observed  with  an  accom¬ 
panying  bright  red  rash  (usually  of  a  septic  nature),  there 
are  marked  signs  of  constitutional  disturbance,  and  the 
prognosis  is,  in  my  experience,  bad  in  such  cases.  I  have 
seen  several  cases  of  both  of  these  types  of  sudamina. 

Bask  of  Erysipelas. 

Since  the  rigid  application  of  the  aseptic  and  antiseptic 
methods  to  obstetric  practice,  cases  of  erysipelas  are  now 
much  rarer  than  formerly,  but  during  the  past  two  years 
I  have  seen  four  cases.  In  two — both  primiparae — the 
perineum  was  torn  (one  before  she  entered  the  Belfast 
Maternity  Hospital,  in  an  attempt  at  delivery  in  a  slightly 
contracted  pelvis),  and  iu  both  the  rash  began  at  the  seat 
of  the  tear  and  spread  up  the  abdomen  and  down  the 
thighs  with  great  constitutional  disturbance.  The  eruption 
was  red,  not  elevated ;  there  Avas  some  accompanying 
oedema,  and  vesicles  appeared  in  one  of  the  cases,  and  in 
both  a  slight  desquamation  followed.  A  house-surgeon 
and  a  student  looking  after  these  cases  had  each  a  septic 
finger.  These  were  clearly  cases  of  puerperal  septic 
infection  with  an  external  erysipelatous  rash.  Fortunately 
they  both,  after  a  serious  illness,  recovered.  I11  another  case, 
four  days  after  delivery  an  erysipelatous,  rash  developed 
on  the  face,  beginning  at  the  edge  of  the  right  nostril ; 
while  in  the  fourth  patient,  a  week  follovdng  childbirth,  a 
well-marked  attack  of  erysipelas  showed  itself  at  the  left 
nipple  and  gradually  spread  over  the  chest.  In  both  of 
these  latter  cases,  the  constitutional  symptoms  were 
slight,  and  there  was  no  interference  with  the  gradual 
involution  of  the  pelvic  organs.  While  modern  bacterio¬ 
logy  has  taught  us  that  the  streptococcus  of  erysipelas  and 
the  streptococcus  most  commonly  associated  with  puer¬ 
peral  infection  are  practically  identical,  it  is  an  interesting 
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jict,  needing  scientific  explanation,  that  when  erysipelas 
egins  in  the  face,  scalp,  or  breast  of  a  puerperal  woman, 
le  progress  is  much  more  favourable  and  the  constitu- 
oual  symptoms  are  much  less  severe  than  when  the  rash 
ppears  first  at  the  genitals,  probably  owing  to  the  lowered 
distance  of  torn  or  bruised  tissues.  In  liis  monograph 
n  this  question  Winckel1  gives  an  account  of 
rysipelas  occurring  during  pregnancy  and  the  puerperium, 
f  which  36  developed  after  delivery,  while  only  6  were 


during  pregnancy. 


puerperal  cases, 


carted  from  the  vulva,  and  of  these  12  died;  of  the 
nnaining  14  cases,  6  during  pregnancy  (none  of  which 
liginated  in  the  genitals),  and  8  during  the  puerperium, 
l  commencing  in  the  breast  and  6  in  the  face  and  scalp) 
aly  2  died. 

Scarla ti nifo rm  Bashes. 

Of  the  rashes  resembling  the  eruption  of  scarlatina 
ocurring  in  puerperal  women,  I  have  met  with  two  types 
one  mild,  the  other  severe. 

(a)  Mild  Type. 

CASE  I. — I  saw  in  consultation  a  primipara  on  the  fifth  clay 
ter  her  confinement.  The  labour,  I  was  tolcl,  was  a  rather 
ifficnlt  forceps  one,  due  to  the  head  (a  male  child)  remaining 
srsistently  occipito-posterior.  The  perineum  was  torn,  atul 
■quired  four  silkworm  sutures.  At  the  time  of  my  visit  the 
■mperature  was  103°,  the  pulse  was  120,  and  the  front  of  the 
Homen  was  covered  with  a  red  petechial  rash.  There  was 
ight  tenderness  over  the  uterus,  and  the  lochia  were  some- 
hat  foul-smelling.  There  was  no  sore  throat,  no  enlargement 
the  submaxillary  glands,  and  an  absence  of  any  history  of 
eposure  to  the  contagion  of  scarlatina.  The  friends  of  the 
jitient  were  most  uneasy,  as  they  said  a  sister  had  died  of 
;arlatina  immediately  after  her  confinement.  I  douched  out 
ie  vagina  with  a  weak  creolin  lotion,  and  introducing  the 
oved  forefinger  into  the  uterus,  found  it  quite  empty,  i  then 
jok  a  swab  from  the  cavity  of  the  uterus,  and  gave  an  intra- 
erine  douche.  The  head  of  the  bed  was  raised,  and  a  5-grain 
ise  of  quinine  administered.  A  stock  vaccine  (20  million 
reptococci)  was  injected.  A  subsequent  bacteriological  exami- 
ition  of  the  swab  showred  an  infection  of  streptococci,  and  an 
itogenous  vaccine  was  being  prepared,  when  I  heard  from  her 
.tendant  that  the  patient  was  better,  her  temperature  having 
1  twenty-four  hours  fallen  to  normal.  There  was  no  subse- 
rent  albuminuria  and  no  case  of  scarlatina  developed  in  her 
Dusehold. 

I  have  seen  five  other  cases  with  a  similar  rash,  in  two  of 
hich  there  was  slight  desquamation.  They  wero  all 
learly  cases  of  sepsis  with  a  red  rash,  and,  fortunately,  of 
mild  type. 

( 1) )  Severe  Type. 

Case  ii. — On  October  14th,  1911,  a  patient  was  delivered  in 
ie  Belfast  Maternity  of  her  first  child.  The  labour  was  natural 
irst  vertex).  The  patient  was  in  good  health,  but  it  was 
oticed  that  the  tongue  had  been  cut  by  the  stumps  of  some 
irious  teeth.  Two  days  after  childbirth  she  complained  in  the 
.  ening  of  feeling  chilly,  and  her  temperature  rose  to  99.6°  I1’., 
ut  fell  next  day  to  normal.  On  the  evening  of  the  third  day 
er  temperature  rose  to  103°  F.  and  the  pulse  to  100,  but  she  did 
ot  feel  ill.  The  lochia  were  normal  in  quality  and  quantity, 
lere  was  no  abdominal  tenderness,  and,  indeed,  there  were  no 
hysical  signs  to  account  for  the  pyrexia.  On  the  morning  of 
ie  fourth  day  of  the  puerperium,  a  bright  petechial  scarlet  rash 
ppeared  on  the  upper  part  of  the  chest  and  the  abdomen.  It 
ibsequently  spread  all  over  the  body  and  limbs  except  the  face, 
here  was  no  angina  of  any  kind,  the  submaxillarv  glands 
nnained  normal,  and  there  was  neither  initial  headache  nor 
omiting,  and  no  subsequent  albuminuria.  For  a  couple  of  days 
;ie  was  delirious.  The  skin  peeled  (as  it  often  does  in  such  severe 
•ythemata),  but  the  desquamation  on  the  hands  was  an  early 
ot  a  late  feature.  The  patient  was  treated  with  two  injection's 
l  a  polyvalent  antistreptococcic  serum  and  cold  sponging,  and 
lade  an  excellent  recovery.  When  the  rash  was  at  its  height 
looked  uncommonly  like  scarlatina,  but  there  was  a  total 
bsence  of  all  the  other  symptoms  of  that  fever.  At  this  time 
lore  was  a  severe  epidemic  of  scarlatina  in  Belfast,  and  I  asked 
■r.  Gardner  ltobb  (Medical  Superintendent  of  the  City  Fever 
ospital,  Belfast,  and  Visiting  Physician  to  the  Union  Fever 
ospital,  Belfast)  to  see  her.  He  agreed  with  me  that  it  was  a 
were  septic  case  with  a  scarlatiniform  rash,  but  not  scarlatina, 
he  remained  in  hospital  until  December  9th,  1911,  and  no 
filer  patient  or  person  in  the  maternity  during  her  residence 
?veloped  either  scarlatina  or  puerperal  infection.  She  nursed 
er  bab}-,  which  kept  quite  well. 

I  have  seen  three  other  cases  with  a  similar  widespread 
scarlatiniform  ”  rash,  all  fatal ;  and  in  none  of  the 
ousos  in  which  they  were  confined  were  there  previously 
uy  cases  of  scarlatina,  nor  did  any  arise  subsequently. 

Belation  of  Scarlatina  to  the  Puerperium. 

These  cases  with  a  scarlatiniform  rash  raise  the  im- 
artant  question  of  the  relation  of  scarlatina  to  the 


puerperium,  about  which  there  has  been 
discussion,  and  in  relation  to  which 
literature  has  arisen. 

Has  the  puerperal  woman  a  special  liability  or  not  to 
scarlatina  ? 

Is  scarlatina  specially  modified  when  the  disease  attacks 
a  puerperal  woman  ? 

rs  scarlatina — -when  it  arises  immediately  before  or 
after,  labour  a  very  serious  disease  with  a  high  mor¬ 
tality?  Or  are  the  great  majority  of  cases  of  so-called 

puerperal  scarlet  fever  ”  sepsis  (puerperal  infection)  with 
a  red  rash  resembling  the  eruption  which  is  seen  in  true 
scarlatina  ? 

I  he  public  have  an  intense  dread  of  scarlatina  occurring 
in  a  woman  at  the  time  of  her  confinement,  and  before  the 
era  of  antiseptic  and  aseptic  midwifery  the  same  view 
was  formerly  held  by  many  obstetricians.  01shausen‘J 
collected  134  cases  with  a  48  per  cent,  mortality ;  Dr. 
McClintock,3  in  34  cases  observed  at  the  Rotunda  Hospital 
during  his  Mastership,  reported  a  29.7  per  cent,  mortality ; 
while  Dr.  Halahan,  who  practised  in  Dublin,4  observed  25 
private  cases  with  a  death-rate  of  76  per  cent.  Dr.  Braxton 
Hicks,  in  A  Contribution  to  our  Knowledge  of  Puerperal  Dis¬ 
eases,  reported  that  out  of  89  puerperal  cases  with  fever  seen 
by  him  in  consultation,  37  were  due  to  scarlatina  (of  whom  27 
died),  although  17  had  no  rash,  and  almost  none  of  these 
patients  showed  any  throat  lesion.  Even  at  the  present 
time  some  of  the  current  textbooks  of  midwifery  and 
medical  treatises  teach  that  puerperal  women  are  specially 
prone  to  scarlatina,  and  that  wheu  such  a  complication 
occurs  the  death-rate  is  high.  Others  say  that  when 
scarlatina  appears  in  the  puerperium  it  is  specially 
modified.  Personally  I  believe  that  scarlatina  is  rarely 
met  with  during  the  puerperium,  because  women  at  that 
time  seem,  to  a  large  extent,  to  be  immune  from  the 
disease,  either  owing  to  the  circumstance  that  they  have 
had  it  before,  or  because  of  the  immunity  given  by  age, 
and  that  the  so-called  “puerperal  scarlatina”  (like  most 
cases  of  “surgical  scarlatina”)  is  not  really  true  scarla¬ 
tina,  but  rather  a  form  of  puerperal  infection  with  a  red 
rash.  In  support  of  these  views  let  me  submit  the 


following  evidence. 


1.  Personal  Experience. 

I  have  never  seen  in  private  or  consultation  practice  a 
case  in  which  a  woman  after  childbirth  developed 
scarlatina.  I  can  recall  two  cases  after  delivery  which 
were  thought  to  be  scarlatina,  but  it  wras  at  a  time  before 
asepsis  and  antisepsis  were  regularly  used  in  obstetric 
practice,  and  before  bacteriology  had  become  a  science. 
On  the  other  hand,  I  have  observed  a  number  of  puerperal 
women  with  a  rash  which  clinically  could  not  be  distin¬ 
guished  from  that  which  accompanies  true  scarlatina,  and 
which  in  the  past  would  have  been  diagnosed,  unquestion¬ 
ably,  as  true  scarlatina.  In  all  cases  of  women  wdio  after 
delivery  develop  a  scarlatiniform  eruption,  puerperal  infec¬ 
tion  should  be  suspected,  and  a  bacteriological  examination 
of  the  contents  of  the  uterine  cavity  should  be  made,  and 
treatment,  especially  by  vaccines,  should  be  begun,  unless 
some  of  the  other  signs  which  make  up  the  typical  picture 
of  scarlatina  are  present,  such  as  the  well-known  appear¬ 
ance  of  the  throat,  enlargement  of  the  submaxillary 
glands,  the  strawberry  tongue,  or  the  nephritis,  as  well  as 
a  history  of  exposure  to  contagion,  and  the  spreading  of 
the  zymotic  to  those  in  direct  contact  with  the  patient. 
It  is  unfortunate  that  the  materies  morbi — which  causes 
scarlatina — has  not  yet  been  isolated. 

2.  Evidence  from  Maternity  Hospitals. 

I  have  never  seen  scarlatina  arise  in  a  puerperal  patient 
in  the  Belfast  Maternity  Hospital,  and  I  find  by  inquiry 
that  the  experience  in  the  maternity  of  the  Union 
Infirmary  in  Belfast  is  the  same.  Among  16,000  puerperal 
patients  in  the  Berlin  Obstetric  Clinic,  A.  Martin  reports 
that  there  were  only  three  cases  of  scarlatina.  In  his 
Textboolc  of  Obstetrics,  sixth  edition,  1909,  page  675, 
Dr.  B.  C.  Hirst,  Professor  of  Obstetrics  in  the  University 
of  Pennsylvania,  states  that  in  twenty  years’  hospital 
service  in  the  Philadelphia  Maternity  and  University 
Hospitals  he  has  met  but  two  cases  of  true  scarlet  fever 
in  the  puerperium.  It  is  a  remarkable  fact  that  in  the 
epidemics  of  scarlatina  in  the  General  Lying-in  Hospital, 
London,  recorded  by  Dr.  It.  Boxall,5  in  the  Copenhagen 
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Maternity  Hospital  by  Dr.  Meyer,6  and  in  the  Queen 
Charlotte’s  Ljing-in  Hospital  by  Dr.  Brown,7  there  was 
no  mortality.  Only  about  1  per  cent,  of  the  lying-in 
patients  during  the  epidemic  in  the  Copenhagen  Maternity 
acquired  the  disease,  and  Meyer  points  out  that  in  the 
years  1871  to  1885  there  were  only  2  cases  of  scarlet  fever 
in  the  lying-in  period  among  the  women  confined  in  the 
Copenhagen  Maternity,  while  in  six  years  only  3  cases  of 
the  kind  were  noticed  in  the  Infectious  Diseases  Hospital 
in  Copenhagen. 

3.  Evidence  from  Hospitals  for  Infectious  Diseases. 

Dr.  Gardner  Robb  tells  me  that  during  his  lengthened 

experience  of  fifteen  years  in  all  at  the  Belfast  City  Fever 
Hospital  and  at  the  Union  Fever  Hospital,  Belfast,  he  has 
only  seen  one  case  of  scarlatina  in  a  puerperal  woman. 

4.  The  Effect  of  the  Prevalence  of  an  Epidemic  of 

Scarlatina  on  the  Puerperium. 

Scarlatina  in  an  epidemic  form  commenced  in  Belfast  in 
the  middle  of  October,  1909,  and  continued  throughout 
1910  and  1911.  In  1910  there  wrere  734  cases  notified, 
giving  an  attack-rate  of  1.8  per  1,000  of  the  population ; 
in  1911  the  number  notified  was  766  (being  181  in  excess 
of  the  average  of  the  ten  years,  1901-10).  In  other  words, 
in  the  two  years,  1910  and  1911,  there  were  1,500  cases  of 
scarlatina  notified,  of  which  1,259  wTero  removed  to  the 
two  fever  hospitals.  During  the  same  years  (1910-11) 
there  wrere  2,188  deliveries  at  the  Maternity  Hospital, 
in  the  intern  and  extern  departments,  and  776  at  the 
Belfast  Union  Hospital  Maternity — that  is,  2,964  deliveries 
in  all ;  and  yet  at  neither  of  these  institutions  was  there 
a  case  of  scarlatina,  nor  during  these  two  years  (1910-11), 
when  there  was  such  a  widespread  epidemic  of  scarlatina 
in  Belfast,  was  a  single  case  of  that  disease  attacking  a 
puerperal  woman  admitted  into  any  of  these  maternities 
or  into  the  fever  hospitals  of  the  city. 

Conclusions. 

From  the  above  facts  I  think  we  may  draw  the  following 
conclusions : 

1.  Scarlatina  is  rarely  encountered  during  the  puer- 
perium. 

2.  When  it  does  occur  during  the  puerperal  period  it  is, 
as  a  rule,  a  mild  disease— that  is,  with  the  use  of  modern 
aseptic  and  antiseptic  precautions. 

3.  What  has  been  called  “  puerperal  scarlatina  ”  is 
almost  always  a  form  of  septic  infection  with  a  rash 
resembling  the  eruption  seen  in  true  scarlatina. 

4.  From  a  person  ill  of  scarlatina  there  may  be  conveyed 
to  a  lying-in  woman  either  : 

(a)  A  true  scarlatina  ;  or 

(b)  Septicaemia,  arising  from  the  secondary  septic 
changes  which  are  apt  to  take  place  in  the  throat, 
etc.,  in  scarlatina. 

The  former  (a)  occurrence  seems  to  be  rare,  while  the 
latter  (b)  should  bo  avoided  by  modern  aseptic  and  anti¬ 
septic  precautions. 
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DISCUSSION. 

The  President  said  the  question  raised  was  very  impor¬ 
tant,  and  Sir  John  Byers  seemed  to  him  to  have  brought 
forward  ample  evidence  of  the  need  of  being,  it'  possible, 
doubly  sure  before  making  a  diagnosis  of  scarlet  fever  in  a 
lying-in  woman. 

Dr.  Beckwith- Whitehouse  (Birmingham)  remarked  that 
he  was  much  interested  in  Sir  John  Byers’s  paper,  par¬ 
ticularly  with  regard  to  urticarial  rashes.  He  had  not 
seen  such  a  condition  follow  labour,  but  ho  had  a  case  at 
present  under  observation  where  the  typical  “  wheals  ” 
developed  shortly  after  each  menstrual  period.  He  had 
at  first  attributed  it  to  the  excretion  of  calcium  in  the 
menstrual  blood,  but  no  good  had  accrued  from  the 
administration  of  calcium.  With  regard  to  drug  rashes, 
lie  thought  that  some  mention  should  be  made  of  iodine. 
Now  that  iodine  was  so  largely  used  in  the  cleansing  of 


the  skin  before  operation,  it  might  be  of  interest  to  note 
that  hyperaemia  and  vesicular  rashes  had  not  infrequently 
followed  the  application  of  iodine,  especially  to  the  vulv;i 
but  also  to  the  abdomen.  This  had  followed  even  when  m 
dressings  had  been  applied.  With  regard  to  the  scarlatini 
form  eruptions,  he  was  quite  in  accord  with  Sir  Join 
Byers.  Quite  recently  at  the  General  Hospital,  Birming 
ham,  such  a  case  had  been  admitted  to  Dr.  Thoma- 
Wilson’s  ward.  Desquamation  had  occurred,  and  it  wa- 
thought  that  the  woman  had  undoubtedly  suffered  iron 
scarlet  fever  before  admission,  yet  no  subsequent  fevci 
developed  in  the  ward. 

Dr.  Stooices  (Liverpool)  agreed  with  Sir  John  Byers  or 
the  rarity  of  scarlet  fever  during  the  puerperium.  T1k 
records  of  the  Liverpool  Maternity  Hospital  showed  it  ti 
be  non-existent  as  a  complication.  At  the  same  time,  Ik 
had  seen  cases  both  of  scarlet  fever  and  erysipelas  durirr 
the  early  part  of  the  puerperium.  One  case  especially 
which,  on  the  day  after  delivery,  had  a  marked  attack,  rai 
a  normal  scarlet  fever  course.  In  the  Liverpool  City  Ilos 
pital,  Fazakerly,  Dr.  Bundle  mixed  cases  of  infection 
disease  and,  with  precautions,  there  was  found  to  occur  m 
spread  of  the  diseases. 

Mr.  S.  English  (Manchester)  suggested  that  as  mosf 
children  had  had  scarlet  fever  before  puberty  that  miglii 
account  for  its  rarity  during  pregnancy  and  the  pner¬ 
perium.  There  was  no  reason  to  believe  that  there  wa.‘ 
any  other  cause  than  this  for  their  immunity.  It  would  bt 
wise  to  inquire  in  a  doubtful  case  if  the  patient  had  had 
scarlet  fever. 

Dr.  J.  P.  IIedley  (London)  remarked  that  scarlet  fevci 
was  a  rare  disease  in  adults ;  therefore  one  would  expccl 
it  to  be  rare  in  the  puerperium,  especially  as  a  woman 
late  in  pregnancy  would  avoid  contact  with  scarlet  fevei 
patients.  Sir  John  Byers’s  numbers  from  the  Bellas! 
fever  and  maternity  hospitals  were  not  strictly  compar 
able,  as  those  from  the  fever  hospital  presumably  con 
tained  a  large  number  of  children.  There  was  no  reasor 
why  a  puerperal  woman  should  not  develop  scarlet  fever. 

Dr.  Purslow  (Birmingham)  said  he  had  had  charge  oi 
an  extern  clinic  in  which  some  400  to  500  cases  were 
attended  annually,  and  during  twenty  years  had  seen  n< 
case  of  scarlet  fever  among  these  patients.  He  though 
that  an  argument  in  favour  of  Sir  John  Byers’s  view  was 
that  cases  of  scarlet  fever  during  the  puerperium  wen 
now  generally  considered  to  be  rare,  whereas  years  age 
the  association  was  considered  to  he  quite  common.  Ii 
the  meantime  the  general  incidence  of  scarlet  fever,  si 
far  as  he  knew,  had  very  little  diminished.  The  inference 
clearly  was  that  many  of  the  older  cases  described 
scarlatina  were  undoubtedly  instances  of  septic  rash,  am 
were  rarer  now  owing  to  the  adoption  of  antisepth 
measures. 

Sir  William  Smyly  (Dublin)  and  Dr.  Fothergili 
(Manchester)  generally  endorsed  Sir  John  Byers.- 
conclusions. 

Sir  John  Byers  said  his  object  liael  been  to  show  thal 
the  teaching  of  the  past,  and  even  of  some  modern  text 
books,  that  puerperal  scarlatina  was  common,  and  thai 
it  was  a  serious  obstetric  complication  with  a  high  mor 
tality,  was  wrong;  and  that,  like  “  surgical  scarlatina,”  it 
was  the  result  of  faulty  observation,  which  more  modem 
clinical  scientific  methods  had  corrected. 


A  NOTE  ON  SOME  DEVELOPMENTAL  ERRORS 
OF  PUBERTY. 

By  W.  E.  Fothergill,  M.A.,  B.Sc.,  M.D., 

Manchester. 

The  object  of  this  note  is  not  to  bring  out  fresh  observa¬ 
tions  or  new  theories,  but  to  make  a  suggestion  towards 
the  improvement  of  our  method  of  teaching  errors  in  the! 
development  of  the  female  reproductive  organs.  Most 
books  give  a  little  information  on  this  subject  under  tlu 
heading  “  vulva,”  a  little  more  under  “  vagina,”  more 
under  “  uterus.”  and  so  on.  Thus  the  matter  is  dealt  witl! 
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I  snippets  which  are  scattered  throughout  the  volume, 
n  a  few  books  a  much  more  satisfactory  plan  is  used,  and 

II  the  malformations  are  grouped  together  in  one  section 
r  chapter.  The  suggestion  now  made  is  that  this  section 
r  chapter  ought  to  be  divided  into  two  portions.  One  of 
hese  should  deal  with  errors  of  development  which  occur 
uring  embryonic  and  fetal  life,  such  as  doubling  and 
tresia.  The  other  should  discuss  errors  which  occur  in 
lie  second  developmental  phase  of  the  organs — namely,  at 
liberty. 

.No  one  will  deny  that  the  female  reproductive  organs 
iass  through  these  two  phases  of  rapid  evolution  with  a 
icriod  of  relative  rest  between  them.  It  is  clear  that  the 
vgans  may  be  formed  normally  in  utero,  but  that  the 
hanges  which  occur  at  puberty  may  be  abnormal. 

There  must,  therefore,  be  developmental  errors  of 
'liberty.  The  suggestion  now7  made  is  that  this  should 
'e  recognized  and  taught.  Some  errors  of  this  kind  arc 
oubtless  truly  congenital — due  to  some  inherent  defect 
n  the  ovum,  while  others  may  be  produced  by  some 
lusive,  extraneous  cause  acting  during  infancy  or  early 
hildhood.  The  abnormality  is  generally  on  the  side  of 
nder- development  rather  than  on  that"  of  overgrowth; 
''-it  there  are  cases  of  hypertrophy  at  puberty  affecting, 
or  example,  the  labia  minora,  the  clitoris,  and  the  breasts, 
ndergrowtli  is  exemplified  by  various  degrees  of  in- 
mtilism.  Thus  a  girl  may  be  a  normal  child  until  the 
ime  when  the  changes  of  puberty  are  expected.  But  she 
lay  then  remain  like  a  child  for  the  rest  of  her  life.  In 
iss  marked  cases  the  girl  grows  in  size  and  her  external 
ppearance  becomes  more  or  less  w'omanly,  but  the  repro- 
uctive  organs  remain  childish  and  do  not  function.  In 
ther  cases,  again,  there  are  no  physical  signs  of  infantilism, 
at  menstruation  and  ovulation  are  indefinitely  delayed, 
’here  is  no  need  to  treat  the  many  varieties  of  infantilism 
1  detail,  but  tw7o  examples  of  maldeveiopment  at  puberty 
lay  be  briefly  discussed. 

Hypertrophy  of  the  Cervix. 

It  is  well  known  that  the  uterus  of  the  child  has  a 
datively  large  cervix  and  a  small  body.  Indeed,  the 
ervix  often  forms  two-thirds  of  the  whole  organ.  If  the 
lianges  leading  up  to  puberty  are  normal  the  fundus 
rows  much  faster  than  the  cervix,  so  that  when  the 
evelopment  of  the  organ  is  complete  the  body  of  the 
terns  forms  tw7o-thirds  of  the  organ  and  is  twice  as  Ion  rr 
s  the  cervix.  But  occasionally  the  cervix  grows  too  fast 
t  puberty  and  the  body  of  the  uterus  fails  to  outgrow  it. 
'lie  result  is  an  organ  4  in.  or  5  in.  long  instead  of  3  in. 
nig.  In  the  most  striking  instances  the  overgrowth 
fleets  mainly  that  part  of  the  cervix  wdiich  projects  into 
lie  vagina,  but  in  other  cases  that  portion  of  the  cervix 
Inch  is  above  the  vagina  is  also  involved.  Hitherto  a 
omewhat  artificial  aud  over-accentuated  distinction  has 
een  drawn  between  hypertrophy  of  tlxe  vaginal  portion 
nd  hypertrophy  of  the  supravaginal  cervix. 

Clinically  this  abnormality  in  development  at  puberty 
resents  varied  pictures.  In  the  most  pronounced  cases 
re  cervix  grows  down  to  the  vaginal  orifice,  dilates  it,  and 
eeps  out  by  the  time  the  patient  is  17  or  18  years 
f  age.  Ulceration  and  infection  of  excoriated  surfaces 
lay  then  occur,  and  the  patient  is  brought  to  hospital 
pmplaining  of  “  falling  of  the  womb.”  The  condition, 
owever,  is  easily  distinguished  from  true  prolapse,  because 
lereis  no  cystocele.  Both  the  anterior  and  the  posterior 
iginal  forniees  arc  present,  though  they  may  be  shortened 
y  inversion  from  above  downwards  of  the  upper  part  of 
ie  vagina.  In  such  cases  a  portion  of  the  cervix  is  ampli¬ 
fied,  the  perineum,  if  very  much  stretched,  is  repaired, 
nd  the  case  is  heard  of  no  more. 

In  less  marked  cases  the  patient  complains  only  after 
larriage ;  dyspareunia  is  the  trouble,  and  the  treatment 
■  amputation  of  the  cervix  as  before.  Sometimes  the 
atient  notices  nothing  until  she  has  become  pregnant, 
lien  the  liyperaemia  of  pregnancy  causes  her  to  complain 
t  '‘something  coming  down,”  and  the  hypertrophied 
irvix  is  found  nearing  the  vaginal  orifice.  It  has  often 
oen  amputated  during  pregnancy  without  causing  abor- 
°n.  But,  if  this  is  not  done,  the  elongated  cervical  canal 
iftens,  and  opens  out  during  labour,  and  seldom  offers 
H'ious  resistance  to  the  passage  of  the  child.  It  generally 
flits  on  one  side  or  both,  leaviug  lacerations  which,  if 
icy  do  not  become  infected,  do  little  harm.  The  puer- 


perium  over,  the  patient,  who  had  a  long  cervix  before 
pregnancy,  has  a  long  split  cervix  afterwards,  and  that  is 
cui.  if  involution  is  interfered  with  in  any  way,  tho 

cervix  remains  subinvoluted  as  well  as  the  corpus  uteri, 
I  he  patient  s  cervix  will  then  be  larger  than  ever. 

It  is  usual  to  describe  a  form  of  hypertrophy  of  tho 
cervix  in  parous  women,  but  this  is  unnecessary.  Indeed, 
the  distinction  between  hypertrophy  in  virgins  and  hyper¬ 
trophy  in  parous  women  is  a  mistake.  True  or  primary 
hypertropny  of  the  cervix  is  an  error  of  development  at 
puberty,  and  it  may  bs  exaggerated  by  incidents  of  parity. 
A  woman  who  has  a  normal  cervix  as  a  virgin  may  of 
course  have  her  cervix  enlarged  subsequently  to  parturition 
by  oedema,  congestion,  and  subinvolution.  But  such 
enlargement  is  not  true  hypertrophy  of  the  cervix.  It  is 
merely  enlargement  secondary  to  other  pathological  con¬ 
ditions.  The  advantage  of  this  way  of  regarding  hyper¬ 
trophy  of  tho  cervix  is  that  it  simplifies  teaching.  ° It  does 
away  with  the  distinction  between  hypertrophies  of 
different  parts  of  the  cervix,  and  also  with  that  between 
hypertrophy  in  virgins  and  the  same  in  parous  women. 
J  hus  one  condition  replaces  four,  and  a  mass  of  useless 
and  aitificial  distinctions  which  the  student  used  to  be 
asked  to  memorize  are  done  away  with. 

The  Menorrhagia  of  Puberty. 

The  menorrhagia  of  puberty  is  another  good  example 
of  an  error  in  the  developmental  changes  of  puberty. 
The  clinical  picture  is  fairly  familiar.  A  girl  of  13,  14,  or 
15  begins  to  menstrate  without  pain,  but  the  discharge  is 
too  profuse,  and  it  continues  for  two  or  three  weeks  at  a 
time.  Anaemia  is  produced;  and  fainting  is  frequent. 
Sometimes  with  treatment,  and  sometimes  without  any, 
the  lapse  01  months  is  followed  by  gradual  improvement, 
and  the  periods  finally  become  normal.  On  physical 
examination  the  uterus  in  these  cases  is  found  to  be 
narrow,  soft,  and  flabby;  it  is  generally  normal  in  length 
and  may  be  longer  than  usual.  The  cervix  is  found  to  be 
open,  and  offers  no  resistance  to  dilatation.  If  the  condi¬ 
tion  has  lasted  for  some  months,  the  endometrium  is 
hypertrophied,  aud  comes  away  in  thick,  fleshy  flakes 
under  the  stroke  of  the  curette.  On  microscopic  examina- 
ti<  n  ihe  endometrium  shows  no  variation  from  the  normal 
stme  ure;  it  is  simply  overgrown.  The  muscular  wall  of 
the  uterus  has  not  been  submitted  to  microscopic  examina¬ 
tion  by  the  writer. 

But  it  is  well  known  that,  during  the  years  before  and 
after  the  appearance  of  the  menstrual  flow,  there  is  a 
great  increase  in  the  uterine  muscle  relative  to  the  uterine 
connective  tissue,  and  this  corresponds,  in  the  normal 
individual,  to  the  increase  of  blood  supply  which  is 
observed  as  the  reproductive  organs  begin  their  functional 
life. 

Uterine  haemorrhage  is  normally  under  the  control  of 
the  muscular  walls  of  the  organ,  and  wTieu  this  muscular 
control  is  absent  bleeding  is  excessive.  The  most  striking 
illustration  of  this  is  post-joartum  haemorrhage.  Another 
is  the  menorrhagia  of  the  menopause,  which  occurs  when 
the  uterine  wall  becomes  demuscularized  by7  age  changes 
before  its  blood  supply  is  proportionately  reduced  by 
physiological  obliteration  of  the  vessels. 

Again,  menorrhagia  is  observed  when  the  tone  of  the 
involuntary  muscle  of  the  body  is  reduced  by  the  toxins  of 
various  diseases,  such  as  influenza,  and  when  the  muscle 
is  weakened  by  malnutrition,  as  in  certain  cases  of 
anaemia.  The  uterus  at  puberty,  if  its  muscle  does  not 
develop  properly,  is  in  a  state  of  chronic  liyperaemia;  and 
this  causes  the  overgrowth  of  its  endometrial  lining  which 
is  clinically  observed  on  curetting. 

The  view  that  this  particular  kind  of  menorrhagia  is 
due  to  developmental  muscular  inadequacy  is  favoured  by 
other  clinical  features.  Thus  the  treatment  of  the 
anaemia  cioes  not  lessen  the  bleeding  in  these  cases,  while 
in  muscular  weakness  secondary  to  anaemia  the  adminis¬ 
tration  of  iron  cures  both  the  anaemia  and  the  excessive 
menstruation.  In  the  menorrhagia  of  puberty  iron  makes 
the  bleeding  worse.  Again,  the  use  of  ergot,  hyclrastis, 
strychnine,  and  quinine  generally  checks  uterine  bleeding 
by  acting  on. uterine  muscle,  but  these  drugs  are  of  no  use 
in  the  menorrhagia  of  puberty.  This  is  understood  if  it 
is  recognized  that  iu  this  condition  there  is  not  enough 
muscle  for  drugs  to  act  upon. 

Two  therapeutic  measures  only  appear  to  be  available  in 
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these  cases,  namely,  rest  in  bed  and  curetting.  Girls  in 
this  condition  progress  most  favourably  if  they  are  kept  at 
rest  with  the  foot  of  the  bed  raised  throughout  each  period. 
No  doubt  this  alone  would  suffice,  but  the  endometrium 
must  be  restored  to  its  ordinary  thickness.  The  atrophic 
and  degenerative  changes  in  the  endometrium  which 
form  a  part  of  each  menstrual  cycle  would  no  doubt  bring 
about  a  normal  condition  in  time,  after  the  uterine  muscle 
had  developed  sufficiently  to  prevent  undue  hyperaemia. 
But  time  is  saved  by  scraping  away  the  hypertrophied 
endometrium  with  a  sharp  curette.  In  several  cases 
which  have  ultimately  done  well  curetting  has  been 
repeated  twice  and  three  times. 


DISCUSSION. 

Dr.  Purslow  (Birmingham)  said  he  had  seen  many  cases 
of  cervix  protruding  and  ulcerated  in  young  unmarried 
women,  and  could  not  agree  that  this  was  usually  the 
result  of  congenital  elongation  of  the  cervix ;  on  the  con¬ 
trary,  he  thought  that  these  cases  were  nearly  always  due 
to  prolapse  brought  on  by  too  hard  work,  and  he  could  not 
accept  the  view  that  cystocele  was  an  inevitable  antecedent 
of  prolapse.  He  had  on  occasion  been  reluctantly  com¬ 
pelled  to  curette  cases  of  severe  haemorrhage  of  puberty, 
and  was' very  glad  to  find  that  Dr.  Fothergill  supported 
this  method  of  treatment  when  all  other  means  had  failed. 

Professor  Chipman  (Montreal)  remarked  that  Dr.  Fother¬ 
gill  was  always  original,  and  had  lately  done  a  great  deal 
to  improve  their  classification  of  pelvic  disease.  He  asked 
whether  it  was  not  advisable  to  draw  a  distinction  between 
development  and  growth,  the  former  referring  solely  to  the 
proper  assembling  of  the  several  parts  of  the  genital  tract 
before  the  twenty-third  week  of  intrauterine  life,  and  the 
latter  indicating  an  increase  in  the  size  of  these  parts.  It 
seemed  to  him  scarcely  wise  to  group  together  a  bicornuate 
uterus,  which  was  certainly  an  error  of  development,  and  a 
cervical  hypertrophy,  which  was  rather  an  error  of  growth. 
He  was  greatly  interested  in  the  cause  of  the  menorrhagia 
of  puberty.  Such  cases  in  Canada  were  not  treated  by  the 
curette,  except  as  a  last  resource.  A  change  in  altitude  of 
800  to  1,000  ft.  to  a  high  and  dry  locality  was  advised,  and 
had  in  several  instances  in  his  own  practice  afforded  a  very 
satisfactory  result. 

Dr.  Hedley  (London)  asked  whether  Dr.  Fothergill 
thought  that  supravaginal  elongation  of  the  cervix  was 
commonly  congenital.  He  considered  it  nearly  always 
due  to  prolapse. 

Dr.  Fothergill,  in  reply,  agreed  with  Dr.  Chipman  as 
to  the  distinction  between  development  and  growth.  He 
wrould  be  quite  willing  to  call  Group  I  “  developmental 
abnormalities,”  and  Group  II  “  irregularities  of  grow7th.” 
His  patients  with  menorrhagia  were,  as  a  rule,  workers, 
and  in  order  to  treat  them  by  elevation  he  would  only  be 
able  to  send  them  to  the  top  floor  of  the  mill.  He  had 
never  seen  any  evidence  offered  of  the  statement  that 
elongation  of  the  supravaginal  portion  could  be  caused  by 
dragging  from  below.  He  frequently  saw7  it  entirely  apart 
from  prolapse.  _ 
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THE  ETIOLOGY  OF  ECLAMPSIA. 


OPENING  PAPERS. 

I. — J.  W.  Ballantyne,  M.D.,  F.R.C.P.E., 

Physician,  Edinburgh  Royal  Maternity  Hospital:  Lecturer  on  Mid¬ 
wifery  and  Gynaecology,  Surgeons’  Hall,  Edinburgh,  etc. 

The  etiology  of  eclampsia  deals  with  the  investigation  of 
the  cause  or  causes  of  this  dangerous  complication  of  the 
pregnant  state  and  with  the  mode  of  action  of  the  cause  or 
causes.  There  are  thus  two  closely  related  paths  of 


inquiry.  Proceeding  along  one  of  these,  we  search  out  tlio 
circumstances  which  generally  precede  the  appearance  of 
convulsions,  and  which  may  possibly  be  causally  connected 
•with  them  ;  going  by  the  other  track,  wre  try  to  discover 
how,  by  what  mechanism,  and  in  what  manner,  the  cause, 
or  the  alleged  cause,  acts  upon  the  patient’s  body  and 
leads  to  the  convulsive  phenomena.  The  former  method 
is,  as  I  take  it,  etiology  in  the  ordinary  sense  of  the  word, 
whilst  the  latter  is  best  named  pathogenesis.  The  former 
the  profession  shares  with  the  general  public,  w’hicli 
speculates,  often  with  amazing  assurance,  on  such  matters; 
the  latter  is  the  possession  of  the  scientific  physician,  who 
leaves  the  surface  of  things  and  strives  to  go  deep  down 
among  the  roots  of  origin  of  the  causes  themselves. 

The  layman  is  sure  that  convulsions  in  childbed  are  due 
to  something  going  wrong  with  the  kidneys;  the  obste¬ 
trician  is  not  certain  as  to  the  part  played  by  the  kidneys, 
and  laboriously  riddles  his  ton  of  earth  looking  for  the 
diamond  of  fact  lying  hid  somewdiere  in  it. 

Etiology. 

It  is  unnecessary  to  spend  much  time  over  etiology  in 
the  ordinary  and  popular  sense  of  the  word.  The 
eclamptic  patient  is  either  pregnant  or  is  passing  through 
the  early  days  of  the  puerperium  ;  one  is  justified,  there¬ 
fore,  in  regarding  pregnancy  as  the  great  cause  ol 
eclampsia.  But  it  is  not  a  normal  pregnancy  which  so 
relates  itself  to  convulsions.  It  is  one  in  which  the 
intricate  relationship  which  has  been  rightly  called  the 
harmonious  symbiosis  of  pregnancy— that  marvellous 
mechanism  by  which  mother  and  fetus  act,  react,  and 
interact  upon  each  other  with  mutual  benefit— is  in  some 
way  and  in  some  degree  thrown  into  disorder  and  dis¬ 
sonance,  and  mutual  harm  results  in  place  of  advantage. 
It  is  generally  a  first  pregnancy  wThicli  thus  breaks  down 
into  disaster ;  the  presence  of  two  fetuses  in  the  uterus 
apparently  makes  the  supervention  of  convulsions  more 
probable  ;  that  the  pregnancy  is  an  illegitimate  one  seems 
to  have  the  same  effect ;  certain  parts  of  the  world  and 
certain  cities  have  more  cases  than  others;  and  particular 
atmospheric  conditions,  especially  such  as  throw  a  strain 
upon  the  kidneys,  favour  its  development.  To  this  picture 
of  the  typical  eclamptic  patient  as  an  unmarried  primipara 
or  twin-bearing  multipara,  nearing  her  full  term  in  cold 
foggy  or  warm  muggy  weather,  it  is  permissible  to  add  a 
few  touches,  and  to  say  that  she  is  habitually  constipated 
and  generally  neglectful  of  the  laws  of  hygiene  in  the 
matter  of  diet,  exercise,  bathing,  and  sleep.  There  may 
be  a  history  of  kidney  trouble  before  marriage,  but  I  lay 
no  great  stress  upon  that ;  uraemia  may  result  from  pre¬ 
existing  chronic  nephritis,  but  this,  in  my  opinion,  is  a 
different  thing  from  eclampsia.  Other  causes  have  been 
alleged,  including  such  unexpected  things  as  round  worms, 
emotional  strain,  and  malaria ;  but  they  have  not  come 
within  my  experience,  and  of  the  so-called  neurotic  type 
of  eclampsia  I  have  met  only  one  or  two-  doubtful  cases, 
for  it  seems  to  be  very  rare  in  Edinburgh,  at  least. 

Pathogenesis. 

When  we  pass  from  etiology  to  pathogenesis  we  go  from 
matters  about  which  there  is  some  degree  of  agreement  to 
theories  most  of  w7hieh  rest  upon  slender  substrata  of 
facts,  and  many  of  which  have  led  to  very  divergent  view-s. 
Here  we  plunge  into  a  veritable  labyrinth  of  speculations. 
We  are  searching  for  what  R.  L.  Stevenson  called  “the 
reason  o’  the  cause  and  the  wherefore  o’  the  why,”  and  we 
find  very  little  else  than  the  spaewife’s  answer,  “  it’s  gey 
an’  easy  speirin’,”  and  the  natural  desire  to  go  on  asking. 
It  is  easy7  to  express  an  opinion  on  causation  (etiology),  buo 
it  is  often  of  small  importance ;  it  is  extraordinarily  diffi¬ 
cult  to  state  with  assurance  any  single  fact  of  patho-  j 
genesis,  but  the  single  fact  may  be  of  the  value  of  the  four 
or  five  grains  of  radium  in  the  ton  of  uranium  residues. 

A  Toxaemia ,  with  Causes  Outside  the  Uterus. 

We  may  start  from  the  standpoint  that  eclampsia  is 
essentially  a  toxaemia,  although  there  may  possibly  be  j 
some  who  place  a  query  even  here ;  and  for  the  purpose  of 
treatment  there  is,  I  feel  sure,  much  beuefit  in  so  regard¬ 
ing  eclampsia.  This  conclusion,  however,  is  only  a  start-  ; 
ing  point,  not  a  terminus,  in  pathogenesis.  What  is  the 
cause  of  the  toxaemia  ?  To  this  deeper  question  many 
answers  have  been  given.  Some  investigators  have  looked  | 
outside  of  the  mother’s  body  for  the  cause;  they  have 
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imagined  a  microbe  coming  from  without,  with  a  special 
jendency  to  infect  pregnant  women,  causing  the  epi- 
einicity  or  semi-epidemicity  occasional!}'  noticed  in  con- 
exion  with  eclampsia  ;  and,  when  hindered  by  a  lack  of 
vidence,  they  have  suggested  that  a  comparatively  liarrn- 
:ss  bacillus  may,  when  pent  up  in  the  uterus  between  the 
oeidual  membranes  and  the  wall,  become  more  virulent 
r  virulent  in  a  new  w  av.  But  if  there  is  one  thing  which 
jay  be  described  as  fairly  certain,  it  is  that  eclampsia  is 
ot  of  microbic.  origin ;  we  may  keep  the  question  open 
a-  a  little  longer,  for  we  have  not  forgotten  about  the  long- 
i  laved  discovery  of  the  syphilis  organism,  but  we  hardly 
>ok  for  the  announcement  of  the  arrival  of  the  Bacillus 
•lampsiac. 

e  look  next  for  a  cause  of  the  toxaemia  in  the  woman’s 
ody,  but  outside  the  uterus ;  and  we  are  offered  a  large 
umber  of  morbid  agents  to  choose  from.  We  turn  liope- 
illy  to  the  kidney,  for  vre  note  the  diminution  in  the 
mount  of  urine  excreted,  the  presence  of  albumen  and 
ccasionally  of  blood  and  tube  casts,  the  fall  in  the  urea, 
nd  perhaps  the  decrease  in  urinary  toxicity  with  increase 
1  the  blood  toxicity ;  and  vre  say  to  ourselves  the  kidneys 
re  proving  inadequate  to  their  task  of  excreting  noxious 
roducts,  they  have  been  incapacitated  by  nephritis,  and 
line  poisonous  thing,  such  as  urea  or  carbamic  acid  or 
mtliin  or  creatin,  is  being  retained  in  the  body  and  is 
rasing  toxaemia. 

Now,  whatever  may  be  the  pathogenetic  value  of  renal 
editions  in  eclampsia,  there  cannot  be  the  slightest 
ifference  of  opinion  in  respect  of  the  importance  of 
buminuria  as  a  warning  of  impending  convulsions;  it 
ay  well  be  called  the  C.Q-D.  among  the  danger  signals  of 
ie  symptomatology  of  morbid  pregnancy,  and  the  medical 
an  who  does  not  respond  when  lie  discovers  this  message 
r  help  is  risking  the  lives  of  mother  and  infant.  Next, 
c  may  look  at  the  liver,  having  our  attention  specially 
awn  to  it  by  reason  cf  the  pathological  changes  found  in 
in  fatal  cases,  and  see  in  it  signs  of  inadequacy ;  or  we 
ay  put  the  blame  upon  the  intestines,  being  impressed 
>  the  extraordinary  constipation  which  prevails  in  pre- 
damptic  patients,  and  saying  to  ourselves  that  there 
ust  be  great  absorption  of  toxins  taking  place  from  the 
ist  area  of  the  intestinal  mucosa ;  or,  again,  we  are  led  to 
ok  at  the  thyroid  gland,  not  unwillingly,  for  Ave  share 
i fell  the  physician  a  great  hopefulness  that  there  is  a  sort 
therapeutic  El  Dorado  in  the  ductless  glands,  in  those 
rmerly  unconsidered  trifles  of  parenchyma  which  are 
uy  seen  lording  it  over  the  metabolism  of  the  body  and 
ying,  “  Wo  are  both  the  cause  and  the  cure  of  many 
aladies;  blame  us  if  you  so  please,  but  use  us  also.” 
Off,  latest  of  all,  Ave  have  the  suggestion  that  not 
lyroid  but  parathyroid  inadequacy  is  the  root  cause 
eclampsia,  and  since  this  theory  has  had  the  effect 
slightly  modifying  my  plan  of  treatment,  I  may  refer 
1  it  a  little,  more  in  detail. 

It  is  known  that  parathyroidectomy  iu  animals  is 
llowed  by  twitching  of  all  the  muscles  of  the  body,  then 
l  tonic  contractions  and  dyspnoea,  and  then  by  death  ; 
icre  is  also  a  rapid  excretion  of  lime  salts  constituting  a 
>i  l  of  calcium  diabetes  ;  along  Avitli  these  marked  changes 
ierc  are  also  the  signs  of  acidosis.  The  appearance  or 
!;‘  evolution  of  these  phenomena  can  be  checked  by  the 
jeetion  of  lime  salts  into  the  peritoneum, 
it  has  been  found,  further,  that  partial  paratliyroid- 
torny  may  be  followed  by  no  evil  results  unless  pregnancy 
ipervene,  and  that  tetany  of  the  nursing  Avoman  would 
em  to  depend  in  some  Avay  upon  the  strain  of  lactation, 
does  not,  of  course,  folloAv  that  tetany  due  to  oxperi- 
entally  produced  parathyroid  inadequacy  is  the  same 
ling  as  eclampsia  iu  the  pregnant  woman,  but  some 
lilence  has  been  collected  in  support  of  such  a  conclusion 
■  Passaic  and  others.  It  has  been  stated  that  tire  para- 
‘yroid  glands  are  more  active  during  gestation ;  that  the 
: inoval  of  them  during  gestation  is  followed  by  more 
vere  symptoms  than  in  the  non-pregnant  condition ; 
nt  in  some  cases  of  eclampsia  post-mortem  examination 
is  shown  a  diminution  in  the  number  of  the  parathyroids 
signs  of  defective  functioning  in  them;  that  some 
omen  suffering  from  maladies  of  the  thyroid  gland 
•  hose  effects  could  scarcely  be  separated  from  those  due 
parathyroid  disease)  have  developed  eclampsia  or  tetany 
pregnancy,  and  that  some  of  the  good  results  Avliicii 
Lve  occurred  after  the  giving  of  thyroid  extract  in 


eclampsia  have  been  due  to  the  presence  in  it  of  para¬ 
thyroid  gland.  It  is  an  ingenious  theory,  although  hardly 
securely  enough  grounded  to  enable  us  to  accept  it  as  more 
than  a  possible  explanation  of  eclampsia,  or  as  a  probable 
solution  of  some  of  the  morbid  states  associated  with 
eclampsia;  for  the  results  of  parathyroid  anomalies  or 
lesions  are  not  the  same  thing  as  eclamptic  seizures.  It 
has  been,  however,  the  cause  of  my  trying  the  effect  of 
chloride  of  calcium,  given  intravenously,  during  eclampsia. 

Another  gland  with  an  internal  secretion' Avhich  has 
been  by  some  regarded  as  a  cause  of  eclampsia  is  the 
suprarenal  capsule ;  and  the  high  blood  pressure  along 
with  the  cardiac  hypertrophy  of  pregnancy  give  some 
support  to  this  view;.  Others  incline  to  incriminate  the 
pituitary  gland.  Yet  others  look  for  a  cause  in  a  sort 
of  melee  or  irregular  conflict  between'  all  the  glands  Avith 
internal  secretions.  Here  also  we  may  refer  to  Selllieinrs 
mammary  theory  of  the  origin  of  eclampsia,  based  upon 
the  remarkable  resemblance  Avliich  exists  both  in  sym¬ 
ptomatology  and  in  morbid  anatomy  between  calving  fever 
or  parturient  apoplexy  in  cows  and  convulsions  in  the 
parturient  woman ;  this  theory  has  brought  along  Avith  it 
the  amazing  suggestion  that  amputation  of  the  breasts 
should  be  practised  to  control  eclamptic  seizures  ;  and  the 
suggestion  has  actually  been  carried  out. 

Now,  all  these  theories  look  to  an  organ  outside  the 
genital  sphere  as  the  seat  of  the  cause  of  eclampsia,  but 
into  every  one  of  them  pregnane//  enters.  The  foreground 
of  each  etiological  picture,  so  to  speak,  is  occupied  by 
difierent  characters,  but  the  background  is  always  the 
same.  The  kidney  may  be  the  failing  organ,  but  it  is  the 
kidney  as  influenced  by  gestation  which  is  understood  ;  or 
blame  may  be  attached  to  the  liver,  or  the  thyroid,  or  the 
parathyroid,  or  the  adrenal,  but  it  is  always  the  liver, 
thyroid,  parathyroid,  or  adrenal  of  pregnancy  Avhich  is 
incriminated.  This  consideration  or  generalization  leads 
us,  therefore,  naturally  enough  to  the  next  group  of 
theories — those  which  look  inside  the  uterus,  or,  at  least, 
iusido  the  genital  sphere,  for  the  primary  cause  of  the 
toxaemia  which  produces  eclampsia,  and  which  are  con¬ 
tent  to  regard  the  failure  of  the  other  organs  (kidneys, 
liver,  parathyroids,  etc.)  as  the  cause  of  a  secondary 
toxaemia — important  enough,  and  only  too  fatal  some¬ 
times,  but  yet  secondary.  We  may,  perhaps,  think  of  the 
two  groups  of  pathogenetic  views  as  linked  together  by 
the  theory  of  mammary  causation,  for  the  breasts  are  in 
more  intimate  sympathy  Avith  the  utero-ovarian  system 
than  any  other  organs  in  the  body. 

Within  the  genital  sphere  a  cause  lias  been  found  in  the 
ovary,  or,  rather,  in  the  corpus  luteum  in  the  ovary;  and 
some  have  begun  to  think  of  this  mysterious,  and  possibly 
potent,  structure  as  a  sort  of  controlling  centre  under 
Avhich  the  activities  of  the  ductless  glands,  and  possibly 
also  of  the  placenta,  arc  increased  or  diminished;  it  may 
he  the  place  of  origin  of  a  hormone,  and  this  hormone 
may  stimulate  the  mammary  glands  ;  and  there  are  other 
“  may  he’s,”  but  the  corpus  iuteum  still  remains  a  force  of 
unmeasured  significance  for  good  or  ill. 

A  Toxaemia,  with  Causes  Inside  the  Uterus. 

When  avc  turn  to  the  contents  of  the  uterus  as  possible 
factors  in  the  production  of  eclampsia,  avc  are  at  once 
embarrassed  by  the  number  and  the  intricacy  of  the 
suggestions.  We  Avander  somewhat  hopelessly  among  the 
fetal,  the  placental,  and  the  amuiotic  theories ;  among  the 
notions  of  poisons  generated  in  the  fetus,  in  the  placenta, 
or  even  iu  the  liquor  amnii ;  among  the  highly  hypo¬ 
thetical  ideas  of  exaggerated  formation  or  penetration  of 
plasmodium,  of  haemolysins,  and  of  antibodies  or  syncytio- 
lysins;  among  the  views  Avhich  seem  to  regard  the  fetus 
in  u  tcro  as  a  prejudicial  parasite  against  Avhich  the  mother 
lias  to  be  elaborately  protected  by  a  complex  system  of 
blood  and  glandular  reactions,  and  those  Avliich  on  the 
whole  look  upon  the  unborn  infant  as  a  healthy  stimulus 
of  the  maternal  tissues  becoming  dangerous  only  Avhen  the 
infant  or  the  mother  is  already  Aveak  or  unhealthy.  In 
other  Avoids,  the  hypotheses  as  to  the  intrauterine  or 
ovular  causes  of  eclampsia  raise  aueiv  and  in  acute  form 
the  ay  hole  problem  of  the  intimate  nature  of  pregnancy; 
there  is  a  real  lack  at  the  present  time  of  a  correlation  of 
our  ktiOAvledge  or  partial  knoAvlwlge  of  the  biology  of 
reproduction  Avith  the  patnoiogy  of  eclampsia.  What,  for 
instance,  is  the  significance  of  the  fact  that  eclampsia  may 
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te  associated  with  liydatidiform  degeneration  of  the  chorion 
and  absence  of  the  embryo?  It  must  have  a  meaning  ;  it 
seems  at  first  sight  to  go  against  the  fetal  theory  of  origin, 
but  on  closer  inspection  it  rather  tends  to  concentrate 
our  attention  upon  an  intrauterine  cause.  What,  again,  is 
the  reason  why  20  per  cent,  of  eclampsias  ar e  post  partum 
in  time?  Surely  the  cause  of  these  cases  must  be  extra- 
uterine,  for  the  uterus  has  been  emptied  before  they 
develop ;  but  there  is  the  possibility  of  delayed  action  of 
pathogenetic  factors  to  be  considered  before  we  can  decide 
with  any  certainty. 


A  New  Question:  What  is  the  Mechanism  of  the 

Normal ? 

It  seems  to  me,  therefore,  that  investigation  must  be 
given  a  new  direction.  We  have  been  working  for  years 
at  the  question  why  it  is  that  one  pregnant  woman  in  five 
hundred  suffers  from  eclampsia  ;  let  us  now  ask  ourselves 
persistently  why  the  four  hundred  and  ninety-nine 
pregnant  women  remain  healthy,  so  far  at  least  as  con¬ 
vulsive  attacks  are  concerned.  Let  us  first  make  an  ex¬ 
haustive  inquiry  into  the  physiology  of  pregnancy  and  into 
the  natural  inter-relationship  which  exists  between  the 
fetus  and  the  maternal  organism.  A  good  beginning  has 
been  made,  and  every  month  witnesses  additions  to  our 
knowledge  of  the  chemical  interchanges  of  gestation.  We 
know  now  with  certainty  that  the  pregnant  state  has  an 
immediate,  a  profound,  and  a  far-reaching  effect  upon 
every  organ  and  tissue  of  the  mother’s  body.  The 
presence  of  the  impregnated  ovum  in  utero  affects  at  once 
the  growth  of  the  most  distant  parts  of  the  woman’s  body, 
l'or  example,  the  nails,  so  that  literally  she  may  be  said  to 
tingle  to  her  very  finger-tips  with  the  new  life  that  is  in 
her.  Such  epoch-making  books  as  Professor  Bar's  work, 
J  'ns  de  pathologic  obstetribale,  which  deals,  let  it  not  be 
forgotten,  with  the  physiology  as  well  as  with  the  patho¬ 
logy  of  pregnancy,  have  done  much  to  throw  light  into  a 
neglected  corner  of  the  science  of  life.  I,  for  one,  fully 
accept  Professor  Bar’s  great  conclusion  that  when  there  is 
a  healthy  fetus  in  a  healthy  mother  ( fetus  sanus  in  rnatre 
s  ina)  there  is  developed  an  instance  of  harmonious  sym¬ 
biosis  of  the  most  wonderful  kind,  and  that  at  the  end  of 
such  a  pregnancy  the  mother  emerges  no  worse,  but 
rather  the  better,  for  the  strain  which  has  been  placed 
upon  her  organs  aud  tissues.  No  oue  who  has  studied 
j  Jar’s  numerous  analyses  of  the  nitrogen,  calcium,  iron, 
phosphorus,  sulphur,  sugar,  fat,  and  chloride  interchanges 
between  mother  and  unborn  infant  can  any  longer  continue 
to  regard  the  latter  as  a  necessary  danger  to  the  former, 
or  to  look  upon  pregnancy  as  a  state  of  prejudicial  para¬ 
sitism.  At  the  same  time,  just  because  the  relationship  is 
so  vital  and  so  intricate,  it  is  very  delicately  balanced ;  a 
little  deviation  from  the  normal  in  either  the  mother  or 
her  fetus  may  dangerously  disturb  the  equilibrium  and 
convert  the  natural  harmonious  symbiosis  into  the  un¬ 
happy  association  of  morbid  antenatal  and  antepartum 
tendencies.  In  eclampsia  there  is,  I  think  every  one  will 
admit,  a  break  in  the  harmonious  symbiosis  of  pregnancy  ; 
when  we  have  discovered  all  the  mechanism  by  which  the 
normal  state  is  ordinarily  maintained  we  shall  be  infinitely 
better  fitted  to  pick  out  in  any  given  case  the  defective  or 
disordered  part  which  has  caused  the  breakdown  which 
has  eventuated  in  convulsions. 

Let  us,  therefore,  welcome  all  pieces  of  work  which 
tend  to  throw  light  upon  any  part  of  the  physiology  of 
pregnancy,  and  let  us  try  to  piece  them  into  the  great 
scheme  of  antenatal  health  and  maternal  safety  in 
gestation.  There  is,  for  instance,  Abderhalden's  recent 
research  upon  the  protective  enzymes  of  the  maternal 
blood  in  pregnancy;  if  foreign  proteins,  fats,  and  carbo¬ 
hydrates  be  introduced  directly  into  the  blood,  enzymes 
appear  adapted  to  digest  these  unusual  components  of  the 
circulating  fluid.  Further,  in  pregnancy  Abderhalden 
found  indications  of  the  presence  of  enzymes  in  the  blood 
capable  of  digesting  the  protein  derivatives  of  the  placenta ; 
these  were  not  found  in  the  blood  of  non-pregnant  women. 
Obviously  this  is  a  very  important  matter,  aud  must  have 
a  bearing  upon  the  theories  of  eclampsia  which  look  upon 
the  invasion  of  the  maternal  blood  by  chorionic  or  pla¬ 
cental  tissue  as  a  possible  primary  cause  of  the  toxaemia 
which  leads  on  to  the  convulsions.  Every  such  piece  of 
information  is  of  possible  etiological  importance.  The 
investigation  of  the  antibodies  of  the  blood  in  pregnancies 


may  do  much  to  clear  up  the  pathogenesis  of  eclampsi; 
and  may  give  us,  if  it  has  not  already  done  so,  a  physic 
logical  blood  test  of  pregnancy ;  the  determination  of  th 
histological  appearances  of  the  parathyroids  in  th 
pregnant  state,  and  their  comparison  with  the  change 
found  in  eclamptic  cases,  may  assist  to  establish  or  t 
disprove  the  parathyroid  theory  of  the  disease;  and  th 
calculation  of  the  normal  demands  of  the  fetus  fo 
calcium,  iron,  sodium  chloride,  etc.,  when  placed  along 
side  of  analyses  of  the  maternal  urine  and  blood  a 
various  dates  in  gestation,  may  at  once  give  a  hint  as  t 
the  pathogenesis  of  eclampsia  and  a  suggestion  as  to  it 
treatment.  Until  we  know  as  much  about  fetal  physio 
logy  and  the  associated  maternal  reactions  as  we  do  about 
say,  digestion  in  the  stomach  and  duodenum,  we  shal 
hardly  be  able  to  decide  finally  regarding  the  disturbanc 
in  the  feto-maternal  symbiosis  which  lies  at  the  root  0 
the  origin  of  eclampsia. 


The  Argument  from  Treatment. 

In  the  meantime  our  comparative  ignorance  of  patlio 
genesis  is  no  excuse  for  a  suspension  of  attempts  to  read 
a  satisfactory  line  of  treatment.  Indeed,  we  can  to  ; 
certain  extent  argue  backwards  from  successful  treat 
ment  to  a  probable  pathogenesis.  During  the  sevei 
years  in  which  I  have  been  in  charge  of  the  Edinburg] 
itoyal  Maternity  Hospital  in  the  autumn  quarter—; 
period  altogether  of  twenty-one  months — I  have  deal 
with  43  cases  of  eclampsia  ;  during  the  first  three  year 
I  employed  medical  means  of  treatment,  but  not  to  th 
exclusion  of  forced  delivery  in  some  instances,  and  ha 
a  maternal  mortality  of  3  in  12  (25  per  cent.)  ;  during  tl; 
last  four  years  I  have  left  the  uterus  alone  and  have  cou 
centrated  my  energies  on  the  medical  treatment  of  th. 
fits,  and  have  had  a  maternal  mortality  of  3  in  31  (9.6  pe 
cent.).  The  medical  treatment  was  purely  antitoxaemi. 
consisting  of  venesection,  intravenous  transfusion,  stomacl 
washing  with  sodium  bicarbonate  solution  (1  drachm  t 
the  pint),  the  running  into  the  stomach  of  6  oz.  0 
magnesium  sulphate,  the  giving  of  a  copious  enema 
and  the  use  of  the  hot  pack.  Chloroform  was  onl; 
used  to  enable  us  to  carry  out  the  other  measures  an. 
to  control  the  fits  before  the  medical  means  began  t 
take  effect.  Morphine  and  thyroid  were  occasional! 
employed.  I  feel  confident,  therefore,  that  the  grea 
cause  is  a  toxaemia,  although  I  am  not  yet  certai 
whether  it  is  a  primary  or  a  secondary  toxaemia  whic 
is  immediately  x-esponsible  fer  producing  the  fits.  I  ar 
inclined,  further,  to  believe  that  the  causal  toxaemia  i 
somewhat  slowly  produced,  for  the  reason  that  I  havl 
found  that  when  the  above-named  measures  have  bee 
taken  the  fits  do  not  return  even  when  the  pregnane 
persists  for  a  few  days.  I  am  therefore  inclined  to  thin 
that  the  shock  accompanying  rapid  emptying  of  th 
uterus  is  a  greater  cause  of  danger  than  the  possibl 
continued  influx  of  toxic  substances  due  to  the  persistenc 
of  the  gestation. 

The  only  change  I  have  recently  made  in  the  details  0 
treatment  has  been  the  partial  substitution  of  a  solution  c 
calcium  chloride  for  the  saline  in  the  intravenous  tram 
fusion.  I  have  been  led  to  make  this  change  because  c 
a  very  satisfactory  result  following  the  use  of  this  mean 
in  a  serious  case  of  chorea  gravidarum.  The  patient  wa| 
at  the  sixth  month  of  pregnancy,  and  was  suffering  froi 
chorea  in  an  aggravated  form.  The  washing  out  of  tli 
stomach,  accompanied  by  the  transfusion  of  a  pint  of  soln 
tion  of  calcium  chloride  (30  grains  to  the  pint)  into  a  vei 
of  the  arm,  was  followed  in  a  few  lioui’s  by  marked  iff 
pi'ovement,  and  the  patient  has  since  had  no  further  treat 
ment  but  calcium  chloride  by  the  mouth  in  20-grain  dose 
four  times  a  day.  It  is  now  (three  weeks  later)  difficul 
to  detect  any  choreic  movements  at  all.  The  pregnane 
is  continuing  and  the  fetus  is  alive. Possibly  the  calciur 
chloride  has  acted  as  a  sedative  to  the  nerve  cells;  a 
any  rate,  it  seems  justifiable  to  give  the  drug  a  trial  i 
eclampsia. 

Conclusions. 


The  chief  factors  in  the  etiology  of  eclampsia  ar 
pregnancy  —  especially,  but  not  exclusively,  a  fir- 
pregnancy — renal  and  hepatic  inadequacy,  and  possibl 
certain  external  influences  and  internal  disturbance 


*  Now,  three  months  later,  there  has  been  no  return  of  the  chorefi 
and  the  patient  is  near  her  delivery. 
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Ihicli  throw  a  strain  upon  the  kidneys  and  the  nervous 

stem. 

The  pathogenesis  is  most  satisfactorily  to  be  regarded  as  a 
xaemia ;  probably  there  is  a  primary  toxaemia  due  to 
me  defect  in  the  normal  harmonious  symbiosis  of  fetus 
,d  mother,  and  possibly  the  convulsions  themselves  may 
caused  by  a  secondary  toxaemia,  which  is  the  result  of, 
has  been  caused  by,  the  morbid  changes  which  are  often 
unci  in  the  kidneys,  liver,  parathyroids,  adrenals,  etc. 

For  the  further  elucidation  and  explanation  of  eclampsia 
liance  must  be  placed  upon  the  investigation  of  the 
tricate  feto-maternal  relations  which  exist  normal!}7  in 
egnancy;  when  the  physiology  of  gestation  is  known  as 
orouglily  as  that  of  digestion,  it  may  be  possible  to  reach 
me  unassailable  conclusions  regarding  the  pathology  of 
0  pregnancy  which  is  accompanied  by  convulsions. 

In  the  meantime,  the  theory  of  a  toxaemia  is  supported 
the  good  result  obtained  the  use  of  purely  antitoxaemic 
•asures ;  when  these  are  successful  the  continuance  of 
e  pregnancy  does  not  apparently  bring  any  immediate 
ngers  with  it,  possibly  because  the  primary  toxaemia 
kes  some  time  to  reproduce  itself ;  the  ideal  treatment 
ns  at  the  stopping  of  the  fits  and  the  continuing  of  the 
eguancy,  with  a  living  mother  and  a  living  fetus. 


II. — John  II.  Teacher,  M.D. 
is  genci’ally  agreed  that  while  the  pathological  picture 
vies  greatly  in  different  cases  of  puerperal  eclampsia,  it 
sufficiently  precise  and  definite  in  its  principal  features, 
icse  are,  speaking  generally,  degenerative  changes  of  the 
tore  of  cloudy  swelling  aud  patchy  necrosis,  frequently 
tli  capillary  thrombosis  and  haemorrhage,  occurring  in 
-ny  organs,  but  most  striking  and  characteristic  in  the 
er. 

During  tlie  past  three  years  the  posf-mortem  examina- 
ns  at  the  Glasgow  Maternity  Hospital  have  been  made 
me  or  my  assistant,  Dr.  A.  M.  Kennedy.  Wo  have  not 
ale  them  the  subject  of  a  systematic  research,  nor  have 
examined  sections  in  all  cases,  because  we  soon  came 
tlic  conclusion  that  wo  could  in  the  main  accept  tlie 
lclusions  set  forth  in  SchmoiTs  monograph.  Wc  have 
n  a  certain  number  of  cases  in  which  convulsions  were 
iociated  with  the  puerperal  state,  but  which  could  not 
called  cases  of  puerperal  eclampsia,  being  clearly 
lemic  or  due  to  some  lesion  of  the  nervous  system.  Ex- 
ding  these,  a  larger  group  remains  which  we  regard  as 
erperal  eclampsia,  in  number  21  cases. 

In  all  of  these  there  were  pathological  changes  visible  to 
1  naked  eye.  In  six  they  were  cloudy  swelling  in  tlie 
Ineys  and  cloudy  swelling  and  fatty  change  iu  the  liver, 
cl  iu  one  or  two  they  were  not  at  all  striking.  Twelve 
owed,  in  addition,  the  characteristic  haemorrhages  into 
3  liver,  and  in  six  of  these  there  was  also  cerebral 
craorrhage.  The  remaining  three  showed  symmetrical 
.'•rosis  of  tlie  cortex  of  the  kidneys,  and  were  cases  of 
ampsia  with  suppression  of  urine,  but  without  tlie  usual 
icniic  phenomena. 

In  what  we  regard  as  the  most  characteristic  cases  the 
or  is  covered  with  scattered  red,  irregular  patches,  due 
haemorrhage  immediately  underneath  the  capsule, 
ese  are  largest  and  most  numerous  on  the  right  lobe, 
c  substance  of  the  liver  is  mottled  with  haemorrhagic 
as,  singly  of  small  size  but  often  confluent  and  very 
iking,  sometimes  bright  red  and  at  other  times  dull  red 
colour,  showing  that  they  were  at  least  a  day  or  two 
.  Anaemic  infarction  of  tlie  liver  in  addition  to  tlie 
omorrliagic  foci  lias  been  described  but  is  rather  rare, 
tavc  not  seen  it. 

Microscopically  the  changes  are  found  at  the  periphery 
the  lobules,  that  is,  close  to  the  portal  tracts,  and  this 
tribution  is  characteristic  of  the  disease.  The  earliest 
\nges  are  degenerations  of  the  liver  cells,  either 
lnkage  with  defective  nuclear  staining,  even  to  the 
cut  of  complete  necrosis,  or  swelling  and  vacuolation, 
icli  resembles  fatty  infiltration,  but  is  not  of  that  nature, 
the  latter  condition  the  cells  become  very  greatly 
urged  and  foam-like,  lose  their  nuclear  staining,  and 
‘  invaded  by  leucocytes.  The  capillaries  between  tlie 
may  be  dilated. 

•  next  stage  is  the  development  of  tlie  areas  of 
■morrhagic  necrosis.  Tlie  capillaries  are  overdistended 
h  red  blood  corpuscles  closely  packed  together,  small 


haemorrhages  occur,  and  thrombosis  takes  place  with 
formation  of  fibrin  within  tlie  vessels,  and  it  is  also 
deposited  outside  them  among  the  degenerated  cells.  The 
red  corpuscles  degenerate  and  become  shadowy,  their 
haemoglobin  dissolving  out  and  forming  granules  of  brown 
pigment,  tlio  fibrin  contracts  into  solid  masses,  and  a 
structureless  necrotic  focus  is  tlie  result. 

Round  these  foci  great  dilatation  of  capillaries  may 
develop  with  atrophy  of  the  liver  cells  between  them. 
This  is  probably  a  secondary  result  of  tlie  thrombosis  of 
the  first  affected  capillaries.  When  the  thrombosis  is 
extensive  and  affects  the  larger  vessels  iu  the  portal  tracts 
anaemic  infarction  of  largo  masses  of  liver  tissue  may 
take  place.  The  rest  of  the  liver  commonly  shows  cloudy 
swelling. 

Similar  changes  have  been  observed  in  the  suprarenals. 

Tlie  changes  in  the  kidneys  are  said  to  bo  even  more 
constant  than  those  in  tlio  liver.  They  consist  of  cloudy 
swelling  and  patchy  necrosis  of  tlie  epithelium  of  the 
convoluted  tubules  and  ascending  loops  of  TIenle.  The 
necrosis  is  regarded  as  the  characteristic  lesion.  Haemor¬ 
rhage  in  and  around  the  necrotic  areas  and  capillary 
thrombosis  and  small  infarctions  also  occur.  The  glomeruli 
are  swollen  in  some  cases,  but  show  neither  proliferative 
changes  nor  cellular  infiltration. 

The  symmetrical  necrosis  found  in  some  cases  asso¬ 
ciated  with  suppression  of  urine  may  be  related  to  tlie 
last-mentioned  phenomena.  It  is  an  anaemic  necrosis  or 
infarction  affecting  about  two-thirds  of  tlie  whole  renal 
cortex  in  both  kidneys,  and  it  is  caused  by  thrombosis  in 
•  the  interlobular  arteries,  the  peculiar  distribution  of  which 
is  best  explained  on  the  theory  of  spasmodic  contraction 
affecting  these  arteries  and  so  favouring  the  formation  of 
the  localized  thrombi.  The  condition  may  bo  compared 
with  the  white  infarction  of  tlio  liver  above  mentioned. 
Up  to  1910  only  six  cases  of  this  kind  bad  been  recorded, 
two  of  them  by  Dr.  Robert  Jardinc  and  myself;  but  since 
then  we  have  seen  three  more  iu  Glasgow.  The  condition 
is  probably  less  rare  than  has  been  supposed.  An  important 
t  point  is  that  the  fits  generally  ceased  as  the  suppression  of 
urine  developed. 

Schmorl  also  described  capillary  thrombosis  and  focal 
necrosis  in  tlio  lungs,  intestines,  heart,  and  brain,  fre¬ 
quently  accompanied  by  haemorrhage.  Larger  cerebral 
haemorrhages  are  not  uncommon;  and  their  principal 
characteristic  appears  to  be  that  they  occur  in  other  than 
the  usual  situations  of  cerebral  haemorrhage.  Similar 
lesions  in  the  organs  of  the  fetus  have  been  described. 

As  to  the  placenta  little  can  be  said.  Schmorl  has  long 
ago  shown  that  the  pulmonary  embolism  by  masses  of 
syncytium,  which  lie  was  the  first  to  describe,  and  which 
he  suggested  might  be  the  cause  of  puerperal  eclampsia, 
is  a  common  feature  of  pregnancy.  Degenerative  changes 
are  found  in  the  organ  itself,  but  they  are  not  recognized 
as  peculiar  or  really  different  from  those  which  appear  so 
commonly  without  definite  disturbance  of  pregnancy. 

As  to  the  significance  of  tlie  pathological  changes. 
Every  one  agrees  that  there  is  110  relation  between  their 
extent  and  the  severity  of  the  fits.  There  may  be  little 
change  in  cases  with  enormous  numbers  of  fits,  and,  on  tlie 
other  band,  profound  changes  in  the  liver  have  been  found 
in  patients  dying  in  tlie  puerperium  without  fits — 
eclampsia  without  convulsions. 

The  general  opinion  appears  to  be  that  the  morbid 
changes  are,  like  the  convulsions  and  other  features  of  the 
disease,  an  expression  of  a.  general  intoxication  presenting 
resemblances  on  the  011c  hand  to  uraemia  and  on  the 
other  to  tlio  intoxication  of  septic  disease.  Doubtless 
they  produce  grave  disturbance  and  are  unfavourable  to 
recovery,  but  they  are  not  the  cause  of  eclampsia. 

The  peculiar  character  of  tlie  distinctive  lesions  may  ho 
referred  to  the  high  clotting  power  of  the  blood  which  is 
present  in  pregnancy,  coupled  with  the  injury  to  the  walls 
ol  the  small  blood  vessels  by  the  unknown  toxin. 


III. — Sir  William  Smyly,  31. D., 

Gynaecologist  to  the  Adelaide  Hospital,  Dublin. 

THE  APPLICATIONS  OF  RECENT  RESEARCH  IN 
THE  TREATMENT  OF  ECLA3IPSIA. 

Tiie  term  “  recent  research  ”  suggests  tlie  laboratory  work  of 
chemists  and  biologists,  and  without  doubt  their  work  lias 
done  much  to  assist  practitioners  in  forming  some  idea  as 


rr26 


combined  sections  of  pathology  and  gynaecology, 


[Oct.  26,  i$?7. 


50  the  nature  of  the  conditions  which  are  present  in 
olampsia.  But  they  have  not  up  to  the  present  time 
discovered  the  cause  of  these  conditions,  and  therefore,  as 
regards  treatment,  there  is  no  clear  light  or  leading  to  be 
got  from  them.  Instead,  they  have  supplied  us  with  an 
abundance  of  theories,  more  or  less  probable,  which  have 
very  materially  affected  our  practice.  Practice  is  the  test 
of  theory,  and  is,  in  the  absence  of  certain  knowledge, 
purely  experimental  :  it  should,  therefore,  be  included 
amongst  the  methods  of  research. 

The  treatment  of  eclampsia  at  the  present  time  appears 
to  me  to  be  influenced  by  three  considerations:  (1)  The 
particular  theory  adopted  by  the  practitioner ;  (2)  the 

urgency  of  the  symptoms;  and  (3)  the  results  of  previous 
experience. 

I  propose,  therefore,  to  consider  the  subject  in  this 
order. 

Taking,  then,  the  influence  of  theory  upon  practice, 
I  begin  with  the  idea  that  this  disease  is  due  to  a  poison¬ 
ing  of  the  maternal  system.  The  evidence  in  favour  of 
this  theory  is  so  strong  as  almost  to  amount  to  certainty, 
and  it  is  generally  assumed  by  therapeutists  to  be  a  fact, 
and  therefore  their  efforts  are  generally  directed  towards  : 

1.  Preventing  the  formation  of  toxins. 

2.  Neutralizing  or  destroying  those  already  formed: 

3.  Eliminating  them  from  the  system. 

1.  In  order  to  prevent  the  formation  of  toxins  we  should 
have  some  idea  as  to  where  they  originate.  They  must  do 
so  either  in  the  mother  or  the  ovum,  but  in  which  or  in 
what  part  of  either  we  do  not  know.  Those  who  believe 
that  the  ovum  is  the  source  of  the  poison  consider  that  the 
only  reasonable  course  of  treatment  is  to  get  rid  of  it  as 
quickly  as  possible,  and  with  this  object  the  cervix  is 
dilated  with  the  fingers,  rubber  bags,  or  metal  dilators ; 
and  the  child  delivered  by  version  and  extraction,  the 
t'oi'ceps,  or  the  cranioclast.  The  brilliant  results  which 
were  obtained  by  Duhrssen  in  cases  in  which  he  extracted 
the  fetus  after  deep  cervical  incisions  or  vaginal  Caesarean 
section  strengthened  and  appeared  to  confirm  the  ovular 
theory  ;  and  lie  went  so  far  as  to  recommend  that  in  every 
case  of  eclampsia  at  the  end  of  pregnancy,  or  sub  partu, 
delivery  should  be  effected  as  rapidly  as  possible,  and,  if 
possible,  after  the  first  fit.  Out  of  80  cases  treated  in  this 
way  he  lost  only  15  per  cent. 

His  results  had  such  influence  upon  practice  that  by 
many  it  was  held  that  to  fail  to  deliver  an  eclamptic 
patient  as  rapidly  as  possible  was  little  short  of  malpraxis. 
Aibeck  thus  analyses  the  results  in  136  cases  treated 
actively  to  show  the  importance  of  early  delivery : 


Where  the  Mother  was  Delivered. 

Maternal 

Mortality. 

Fetal 

Mortality. 

^ftcr  1  fife  •••  •••  *•  •  ••• 

Per  cent. 

14.3 

Per  cent. 
16.0 

,,  2  fits .  . . . . 

10.0 

37.0 

,,  3  to  10  fits  ...  .  ^ 

16.0 

44.0 

Later . 

44.8 

69.9 

Total,  136  cases.  19.8  per  cent. 


Dr.  ,T.  A.  Mitchell  and  Dr.  Jennie  Drennan  attributed 
the  eclamptic  condition  to  the  abstraction  of  calcium  salts 
from  the  mother  by  the  fetus,  and  recommended  calcium 
lactate  as  a  remedy.  The  fact,  however,  that  eclampsia 
occurs  post  partum  and  in  cases  of  molar  pregnancy  was 
against  any  theory  which  involved  the  fetus  as  the  only 
source  of  the  poison,  and  concentrated  tlie  attention  of 
those  who  hold  the  ovular  theory  upon  the  placenta.  It 
was  quite  natural  for  those  who  regarded  this  structure  as 
the  source  of  the  disease  to  assume  that  when  convulsions 
commenced  or  continued  after  the  expulsion  of  the  placenta, 
part  of  it  must  have  been  left  behind  ;  and  consequently 
the  uterus  was  curetted  in  several  cases  with  gratifying 
results.  It  is  important,  however,  to  note  that  the  micro¬ 
scopic  examination  of  the  particles  removed  failed  to  show 
any  fetal  structures. 

Those  who  hold  that  the  poison  originates  in  the  maternal 
organism  are  j  ust  as  much  at  variance  in  practice  as  in 
theory.  If,  for  example,  the  poison  is  due  to  some  fernent 
derived  from  the  ovum,  the  only  rational  treatment  is  to 
get  rid  of  the  latter  as  ciuicikly  as  possible,  whereas  if  it 


be  due  to  some  hitherto  undiscovered  micro-organism,  tin 
condition  will  tend  to  cure  itself  if  the  patient  can  onlv  b< 
kept  alive  until  this  is  accomplished. 

Those  who,  like  Kaiser  and  Strobacli,  would  locate  tin 
mischief  in  the  ductless  glands,  have  given  thyroid  an 
parathyroid  extracts.  The  mammary  theory  was  startei 
by  Bolle  from  the  similarity  between  the  symptoms  i; 
eclampsia  and  in  a  disease  which  occurred  in  cows,  and  h 
which  the  mortality  had  been  greatly  reduced  by  injectin', 
a  solution  of  potassium  iodide  into  the  udder.  He  trie< 
the  same  treatment  in  seventeen  cases  of  eclampsia  n 
women,  and  his  example  was  followed  by  Sellheim,  wlio 
as  we  know,  went  further  and  excised  the  breasts.  Dr 
Emilio  Santo  recommended  injection  of  sterilized  air,  ar< 
others  massage  and  Bier’s  suction  treatment. 

Dr.  Hastings  Tweedy,  at  the  Birmingham  meeting  las 
summer,  stated  that  the  intestinal  tract  was  the  source  0 
the  poison,  and  very  strongly  insisted  upon  the  necessity 
of  thoroughly  washing  out  the  stomach  and  rectum,  and  0 
withholding  every  form  of  food,  even  milk  in  the  sm&’les 
quantities.  We  have  long  been  familiar  with  the  advan 
tages  attending  a  restricted  diet  in  cases  of  threatened 
eclampsia,  but  milk  has  hitherto  been  regarded  as  alrao:- 
a  specific  in  its  prevention.  Tarnier,  who  introduced  tbi 
treatment  in  1875,  stated  positively  that  eclampsia  woulc 
not  occur  where  a  patient  had  been  restricted  to  milk  for ; 
week.  And  Pinarcl  has  lately  said  that  during  thirty-five 
years’  experience  he  had  never  seen  a  patieutget  eclampsi; 
who  had  been  cn  a  milk  diet  for  eight  days.  The  fact,  however 
which  I  think  is  generally  admitted,  that  these  patients  cl 
better  on  milk  than  on  any  other  diet,  does  not  prove  tlia; 
they  might  not  do  better  still  on  nothing  but  w,atex\  Bui 
it  does  prove  that  the  intestinal  contents  are  an  impovfan 
factor  in  causing  the  disease.  Dienst  also  appears  to 
attach  importance  to  the  intestines,  for  he  regard- 
vegetable  acids  as  important  prophylactics.  He  says  tlial 
in  Leipzig  vegetable  salts  are  administered  with  the  objeci 
of  neutralizing  organic  acids,  and  especially  lactic  acid,  i: 
the  maternal  system.  But  he  believes  that  the  good 
results  obtained  by  this  treatment  are  attributable  not  tc 
that  alone,  but,  as  Noff  has  proved  by  experiments  upon 
animals,  that  by  filling  their  intestines  with  vegetable 
acids,  the  hepatic  lymph  became  uncoagulabie,  so  in  the 
human  subject  these  acids,  by  increasing  the  secretion  0: 
the  intestinal  glands,  stimulate  the  liver  to  increased  pro¬ 
duction  of  antithrombins.  He  therefore  advocates  giving 
such  drinks  as  lemonade  not  only  in  eclampsia  but  in  al 
cases  of  thrombosis. 

2.  As  regards  the  neutralization  or  destruction  of  tin 
poison  in  the  maternal  system.  Assuming  that  in  healtl 
this  process  is  being  constantly  carried  out  by  certain  anti 
bodies,  and  that  toxaemia  is  the  result  of  insufficiency  0: 
such  antibodies,  Mayer  has  infused  serum  obtained  fron 
healthy  pregnant  women;  and,  with  the  same  object 
Freund  and  others  have  employed  horse  serum,  which  ba¬ 
the  advantage  of  being  more  easily  obtained,  whilst  Leitl 
Murray  lias  suggested  antiveniu. 

3.  The  elimination  of  the  poison  is  assisted  by  increasin' 
the  action  of  the  skin,  the  bowels,  the  kidneys,  and  by 
abstraction  of  blood.  Opinions  are  divided  as  to  the  valu< 
of  diaphoresis ;  in  my  own  opinion,  it  is  more  likely  to  ck 
harm  than  good  by  abstracting  water  from  the  blood 
wdiich,  as  Zweifel  has  lately  proved,  is  thicker  than  norma 
in  eclarnptics.  It  is  better  to  introduce  plenty  of  fluio 
into  the  system,  through  the  stomach  or  rectum,  hypo 
dermieally  or  directly  into  a  vein.  Normal  saline  solutior 
is  usually  employed,  but  though  many  of  the  best  author! 
ties  declare  that  they’  have  never  seen  anything  but  gooi 
result  from  it,  yTet  the  danger  of  chloruraemia  in  eclampsi: 
is  a  fact  which  must  be  weighed  against  the  use  0 
chlorides,  and  it  is  probably  better  to  replace  the  sodium 
chloride  with  either  the  bicarbonate  or  sugar.  The  fluid 
acts  beneficially  in  many  ways,  not  the  least  of  which  if 
by  promoting  tlie  action  of  the  kidneys.  In  the  sanu 
direction  decapsulation  of  these  organs,  first  introduced  by( 
Edebobls,  appears  to  have  been  of  value,  but  should 
only  he  resorted  to  after  delivery'  in  cases  of  anuria  when 
every  other  means  have  failed. 

Phlebotomy. 

Fifty  years  ago  bleeding  was  regarded  as  tlie  slice  j 
anchor  in  the  treatment  of  puerperal  convulsions,  but 
though  never  completely  abandoned,  was  until  ouffi 
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recently  but  seldom  employed.  Now,  however,  a  reaction 
seems  to  have  set  in  in  its  favour,  and  from  France, 
Germany,  and  America  a  loud  chorus  is  raised  in  its 
praise.  Commaudeur  declares  that  it  is  the  most  im¬ 
portant  remedy  at  our  disposal,  and  Lichtenstein 
endeavours  to  prove  from  statistics  that  all  the  benefits 
derived  from  operations  are  attributable  to  the  attendant 
haemorrhage.  The  important  thing,  he  says,  is  not  empty¬ 
ing  the  uterus,  but  loss  of  blood.  In  his  statistical  tables 
he  shows  that  after  operative  delivery  convulsions  ceased 
in  one-third  of  the  cases,  and  that  those  were  the  cases 
which  had  lost  most  blood.  Bleeding  benefits  the  patient 
by  removing  a  certain  amount  of  poisou,  by  lowering 
blood  pressure,  and  by  assisting  the  secretion  of  urine. 

The  minute  thromboses  found  in  all  cases  of  eclampsia 
arc  by  some  regai ded  as  the  cause  of  the  disease.  Dienst 
is  of  this  opinion,  and  to  prevent  their  formation  recom- 
m  mded  a  diet  free  from  sodium  chloride  and  intravenous 
infusion  of  hirudin.  The  latter  substance  has  also  been 
employed  by  Engelman,  Stade.  and  others,  with  success. 
It  does  not,  however,  dissolve  thrombi  which  have  already 
formed,  and  in  one  case  at  least  it  caused  dyspnoea  aud 
serious  symptoms  of  collapse.  It  should,  therefore,  only  bo 
employed  early,  before  thrombosis  is  extensive  or  heart 
failure  has  begun.  Other  disadvantages  are  that  it 
requires  to  be  freshly  prepared,  aud  is  therefore  difficult 
to  obtain  in  an  emergency  ;  and  that  it  is  very  expensive. 

Zangemeistcr  believes  that  the  convulsions  are  caused 
by  pressure  on  the  brain  due  to  oedema-,  and  to  relieve  that 
pressure  he  trephined  the  skull  aud  laid  open  the  dura 
mater.  In  three  cases  thus  treated  the  convulsions  ceased,- 
but  one  died  on  the  sixth  day  without  any  further  fits; 
and  he  believed  that  the  fatalresult  was  due  to  his  having 
closed  the  dura  mater  after  the  operation  in  that  case. 

Lumbar  puncture  has  also  been  performed  and  successes 
recorded,  but  it  has  not  met  with  much  support. 

The  last  theory  to  which  I  shall  allude  in  connexion 
with  treatment  is  that  the  disease  is  essentially  a  spasm 
of  the  minute  blood  vessels,  and  that,  the  other  anatomical 
changes  being  secondary  to  this,  the  chief  aim  should  be  to 
prevent  or  relieve  spasm  by  narcotics.  The  two  narcotics 
most  generally  used  are  morphine  and  chloral,  the  latter, 
according  to  Commaudeur,  being  regarded  in  France  as 
almost  a  specific.  Chloroform  is  for  many  reasons  objec¬ 
tionable,  and  has  been  generally  abandoned  excepting  for 
operations,  or  in  very  small  quantities  where  for  any  reason 
the  patient  has  to  be  disturbed. 

Symptomatic  Treatment. 

Symptomatic  treatment  is  of  the  greatest  importance,  for 
many  of  these  cases  die  from  accidents  which  could  easily 
be  prevented  by  a  watchful  attendant.  The  patient  should 
be  guarded  from  injury — especially  from  biting  her  tongue 
or  inhaling  the  saliva  and  mucus  which  accumulates  in 
her  pharynx.  A  suitable  gag  should  be  held  in  her  mouth, 
and  her  throat  mopped  out  with  gauze  or  cotton-wool ;  or, 
what  is  far  better,  keeping  her  on  her  side,  and 
occasionally  depressing  her  head  over  the  side  of  the  bed 
with  the  face  towards  the  floor,  as  recommended  by 
Tweedy;  the  mucus  will  then  pour  out  of  her  mouth.  It 
is  further  advisable  to  give  oxygen  after  each  fit. 

High  arterial  tension  is  a  common  and  very  dangerous 
condition.  It  can  be  reduced  by  phlebotomy  or  veratrum 
viride.  The  latter  drug,  which  was  introduced  in  the 
baited  States  by  Baker  half  a  century  ago,  has  latterly 
been  extensively  employed  in  that  country,  and  with 
considerable  success.  Gustave  Zincke,  of  Cincinnati, 
recommends  Norwood’s  tincture  in  20-min.  doses,  given 
hypodermically  every  hour  until  the  pulse  is  reduced  to 
sixty  beats  per  minute.  When  the  pulse  begins  to  rise  he 
gives  10-15  min.  every  hour  until  it  again  falls  to  sixty. 

Having  considered  separately  most  of  tlie  methods  in 
vogue  for  the  treatment  of  eclampsia,  let  us  now  try  to 
treat  the  subject  synthetically.  It  is  quite  evident  that  it 
would  be  impossible  to  employ  them  all,  and  it  is  equally 
evident  that  each  practitioner  must  select  those  which 
appear  to  him  to  be  the  best,  and  combine  them  in  a 
-ystem  which  lie  shall  be  immediately  prepared  to  carry 
out  when  the  emergency  arises. 

In  determining  the  value  of  any  system  of  treatment 
where,  as  in  eclampsia,  we  have  no  exact  scientific  know¬ 
ledge  to  guide  us,  we  are  forced  to  fall  back  upon  clinical 
experience.  But  eclampsia  is  a  disease  of  such  varying 


seventy  that  we  are  liable  to  meet  with  long  runs,  some¬ 
times  of  twenty  or  thirty  cases,  without  a  death  ;  and  then 
a  series  of  great  severity  with  many  fatalities.  So  that  to 
form  anything  like  a  definite  opinion  upon  any  particular 
line  of  treatment  some  hundreds  of  cases  are  required  • 
and  as  so. many  cases  are  not  likely  to  be  met  with  by  any 
one  individual  wo  are  forced  to  fall  back  upon  statistics.  In 
making  use  of  statistics  two  tilings  are  necessary :  they 
must  include  a  large  number  of  cases,  and  the  cases  must 
be  similar,  so  as  to  be  comparable. 

Tn  a  paper  read  recently  in  New  York  by  Dr.  Ralph 
\\  aido  Lobenstein  he  quoted  the  following,  amongst  others, 
to  prove  that-  the  results  of  operative  treatment' are  better 
than  those  obtained  by  medical. 

Conservative  Methods. 

C.  Zinke,  15.38  per  cent,  mortality  ;  Stroganoff,  less  than 
7  per  cent. ;  Ahlteld,  12  per  cent. ;  Pfannenstiel,  35  cases 
without  a  death ;  Tweedy,  8.22  per  cent. 

Radical  Methods. 

United  States  generally,  10.25  per  cent.  ;  Diilirssen,  112 
cases  and  15  deaths ;  Fromme,  34  cases  without  a  death  ; 
V\  inter,  22  without  a  death  ;  Veit,  33  with  1  death  ;  Liep- 
man,  2.8  per  cent,  by  early,  25  per  cent,  by  late,  delivery. 

A  little  investigation  is  sufficient  to  show  that  these 
figures  are  not  comparable.  For  example,  C.  Zinke  is 
tabulated  as  having  a  mortality  of  15.8  per  cent,  amongst 
cases  treated  conservatively.  But  on  referring  to  his 
paper  I  find  that  out  of  nine  deaths  one  was  due  to 
haemorrhage  after  violent  efforts  at  delivery;  another 
occurred  after  accouchement  force,  and  a  third  from  septic 
imection.  Of  the  cases  allowed  to  deliver  themselves  the 
mortality  was  8.3  per  cent.  Liepman’s  2.8  per  cent, 
cannot  be  compared  with  Stroganoff’s  7  per  cent,,  which 
was  the  total  mortality  out  of  900  cases;  whereas  Liep¬ 
man’s  2.8  per  cent,  was  obtained  by  a  process  of  classifica¬ 
tion,  and  the  total  mortality  was  about  19  per  cent. 

In  systematizing  our  methods  of  treatment,  the  first 
point  of  importance  is  to  determine  whether  we  shall  or 
shall  not  include  immediate  delivery.  Tlie  radical  school 
have  of  late  materially  improved '  their  results  by  the 
introduction  of  vaginal  Caesarean  section,  but  such  a 
method  is  only  possible  in  hospitals,  and  even  there  it  lias 
failed  to  give  any  better  results  than  more  conservative 
measures.  And  I  believe  that  Commaudeur  is  right  when 
lie  says  that  tlie  statistics  which  should  have  proved  the 
value  of  active  treatment  have  failed  to  do  so. 

I  lie  general  practitioner  who  feels  it  incumbent  upon 
him  to  deliver  liis  patient  as  rapidly  as  possible  generally 
resorts  to  accouchement  force — that  is,  by  dilating  the 
cervix,  turning,  and  extracting  the  child.'  That,  in  my 
opinion,  is  the  worst  method  of  all.  Tlie  cervix  does  not 
stretch  like  a  piece  of  elastic ;  on  the  contrary,  it  is  apt  to 
teai  like  wet  blotting  paper,  and  the  proportion  of  cases  in 
which  serious  lacerations  occur  is  estimated  by  Bar  as 
30  per  cent. 

Accouchement  force  has  increased  tlie  mortality  in  every 
condition  in  which  it  lias  been  adopted.  Forty  years  ago  it 
was  the  recognized  practice  in  placenta  praevia,  and  tlie 
mortality  was  enormous,  much  greater  than  in  accidental 
haemorrhage,  in  which  the  practice  was  to  rupture  the 
membranes.  I  weuty  years  later  the  practice  was  reversed ; 
in  placenta  praevia  tlie  child  was  turned  but  not  extracted, 
whilst  in  accidental  haemorrhage  it  was  ;  and  at  that  time 
the  latter  was  looked  upon  as  a  far  more  serious  condi¬ 
tion  than  tlie  former.  I  believe  that  in  eclampsia  also 
accouchement  force  kills  more  than  it  cures. 

The  best  results  hitherto  obtained  have  been  by  the 
methods  adopted  and  systematized  by  Dr.  Tweedy  and 
Professor  Stroganoff — tlie  former  with  a  total  mortality 
of  8  per  cent.,  and  the  latter  with  a  little  over  7  per  cent. 
\\  hen  the  large  numbers  of  cases  and  tlie  uniformity  of 
the  results  are  considered  it  cannot  be  doubted  that  no 
other  statistics  hitherto  published  can  show  results  com¬ 
parable  to  those  attained  by  Stroganoif’s  method.  In  a 
paper  published  last  month  in  the  Gentralblatt  fur  Gyrtae- 
holocjie ,  lie  reports  561  cases — 600  treated  in  Russia  with  a 
maternal  mortality  of  8  per  cent,  and  a  fetal  mortality  of 
21  percent.;  and  61  cases  treated  in  Germany  with  a 
maternal  mortality  of  6.5  per  cent,  and  a  fetal  mortality 
of  18  per  cent.  ;  and  he  reiterates  his  conviction  that  in 
uncomplicated  cases  in  which  Lis  treatment  is  commenced 
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early  tlie  mortality  should  not  exceed  2  per  cent.  When 
in  Dublin  the  other  day  he  informed  me  that  he  has  uow 
reports  of  over  900  cases,  with  less  that  8  per  cent, 
mortality. 

In  conclusion  I  may  add  the  main  features  of  this  method 
as  summarized  by  Stroganoff  himself : 

1.  Avoidance  as  far  as  possible  of  all  external  irritation. 
Therefore  a  quiet  darkened  room  to  which  no  one  is 
admitted  but  the  doctor  and  nurse,  who  must  be  as  silent 
and  noiseless  as  possible.  External  and  internal  examina¬ 
tions  restricted  to  what  is  absolutely  necessary.  These 
and  all  other  manipulations,  such  as  catheterization  and 
hypodermic  injections,  are  carried  out  under  slight  chloro¬ 
form  anaesthesia;  generally  20  to  30  drops  suffice. 

2.  The  control  of  fits  by  morphine  and  chloral  hydrate  ; 
given  as  follows  in  an  average  case : 


1st  hour,  0015  gram  (i  grain),  morph,  mur.  hypodermically. 


2nd 

3rd 

7th 

13th 

21st 


2 

0015 

2 

1.5 

1.5 


30 

i 

30 

25 

25 


chloral  hydrate  per  os  or  rectum, 
morph .  hypodermical  1  v . 
chloral  hydrate. 


3.  Labour  is  assisted  hut  not  forced. 

4.  Watching  and  stimulating  the  vital  processes. 

(1)  Respiration. — Posture,  careful  cleansing  of  throat 
and  nose.  Pure  warm  air.  Oxygen  after  fits. 

(2)  Heart. — Milk  and  saline  infusion  per  os  and  rectum. 
If  pulse  is  weak,  digitalis  and  stimulants. 

(3)  Kidneys  and  skin,  warmth  and  saline  infusions. 


DISCUSSION. 

Professor  Walker  Hall  (Bristol)  congratulated  the 
openers  of  the  discussion  upon  the  broadness  of  their 
views,  and  joined  with  Dr.  Ballantyne  in  urging  that  more 
attention  should  be  directed  to  the  physiology  of 
pregnancy.  In  fact,  he  went  further  and  suggested  that 
it  was  the  earlier  months  of  pregnancy  which  called  for 
closer  investigation.  The  multiplicity  of  views  aud  treat¬ 
ments  pointed  to  the  probability  that  if  it  were  possible 
to  forget  what  had  been  published  and  commence  once 
more  with  a  study  of  the  bio-cliemistry  of  the  condition, 
there  would  be  good  hope  for  more  direct  work.  He 
referred  in  detail  to  Emil  Fischer’s  work  upon  proteins  and 
Abderhalden’s  investigations  upon  protective  ferments, 
aud  related  some  work  carried  out  in  his  own  laboratories 
upon  the  action  of  blood  and  tissue  fluids  upon  polypeptides. 
The  action  of  blood  of  pregnant  and  non-pregnant  and 
post-aborfcional  blood  upon  polypeptides  prepared  from 
placental  proteins  showed  essential  differences,  while  the 
milk  during  lactation  corresponded  with  the  blood  of 
pregnant  women.  It  was  necessary  to  realize  that,  after 
all,  the  condition  associated  with  eclampsia  was  cellular 
in  character ;  it  was  important  to  recognize  that  cellular 
action  was  carried  ou  in  a  fatty  as  well  as  a  watery 
medium.  The  current  measures  of  treatment  seemed 
heroic  with  regard  to  single  cells,  and  appeared  to  cause 
chiefly  such  intracellular  disturbances  as  would  result  in 
altered  metabolism  of  nucleins  and  cytoplasm  and  probably 
reduce  the  cell  to  insensibility.  While  the  means  at  present 
offered  the  most  promising  results,  it  appeared  probable 
that  the  advances  in  chemistry  and  chemical  pathology 
during  the  next  decades  would  furnish  the  possibility  of  a 
more  specific  line  of  treating  the  cellular  deficiencies. 

Dr.  Leith  Murray  (Liverpool)  was  surprised  that  no 
mention  had  bee’ll  made  of  anaphylaxis  in  pregnancy. 
Very  much  work  had  been  done  in  recent  years  on  this 
aspect  of  the  subject  and  on  the  immunology  of  normal 
pregnancy  in  general.  Mosbaclier  and  several  others  had 
produced  undoubted  evidence  that  there  was  homologous 
sensitization  in  pregnancy  by  placental  elements.  He 
ithe  speaker)  did  not  consider  that  toxic  symptoms 
following  were  anaphylactic.  Cases  of  phthisis  were 
sensitized  to  tuberculin,  yet  anaphylaxis  was  not  the 
usual  termination.  The  clinical  evidence,  too,  was  all 
against  such  a  theory ;  a  fall  of  temperature,  a  lowered 
blood  pressure,  and  acute  asthma  were  not  found  in 
eclampsia,  while  the  post-mortem  lesions  in  the  liver  and 
lungs  were  entirely  different.  Discussing  a  direct  intoxica¬ 
tion,  he  considered  that  much  water  had  flowed  under  the 
bridge  siuce  Selim  or  1  wrote,  and  that  it  was  now  possible 
to  define  the  eclamptic  toxin  as  one  consisting  of  five 


elements  —  thrombotic,  haemolytic,  haemagglutinative, 
endotheliolytic,  aud  neurotoxic.  The  polymorphism  of 
lesion  was  produced  by  interaction  of  these — for  example, 
a  high  haemagglutinating  value  leading  to  much  focal 
uecrosis  in  the  periphery  of  the  lobules,  it  was  important 
to  appreciate  (1)  that  death  might  result  with  an 
apparently  slight  lesion  in  the  liver — that  is,  necrosis 
prevented  by  a  low  agglutinative  and  a  high  lytic  value, 
precisely  as  occurred  in  the  case  of  many  immune  serums ; 
(2)  that  death  might  result  with  an  undoubtedly  slight 
lesion  in  the  liver — that  is,  an  early  lesion  accompanied  by 
fatal  cerebral  haemorrhage.  He  did  not  agree  with 
Dr.  Teacher  that  the  lesion  of  eclampsia  was  absolutely 
unique,  as  in  reptilion  venom  poisoning  as  a  whole  the 
same  lesions  were  produced  by  the  same  five  elements. 
He  considered,  then,  that  a  bio-chemical  search  for  a  body 
of  this  nature  was  advisable,  especially  as  haemolytic 
tests  gave  ample  confirmation  of  this  similarity. 

Dr.  J.  S.  C.  Douglas  (Birmingham)  said:  The  condition 
of  eclampsia  may  be  due  to  the  failure  of  the  pregnant 
woman  to  produce  antibodies  to  toxins  which  are  always 
formed  during  pregnancy,  normal  or  otherwise,  rather 
than  to  the  formation  of  some  abnormal  toxin.  On  this 
supposition  the  advantage  of  blood-letting  in  eclampsia 
may  bo  explained  not  so  much  by  the  removal  of  toxins 
from  the  blood  stream,  but  rather  by  the  increased  volume 
of  antibodies  brought  into  the  circulation  by  this  process, 
since  it  has  been  shown  by  v.  Schroeder  that  haemorrhage 
in  actively  immunized  animals  was  followed  by  an  actual 
increase  in  the  quantity  of  antibody  present  in  the 
circulating  blood. 

Professor  ITaultain  (Edinburgh)  said  eclampsia  was  a 
much  debated  subject.  U pon  two  points  only  were  they 
all  agreed — namely,  that  it  was  due  to  pregnancy  and  to  a 
poison.  Its  actual  cause  might  be  due  either  to  defective 
excretory  function  of  the  placenta  or  to  deficiency  of 
general  metabolism.  Probably  the  latter,  as  proved  by  the 
excellent  effect  of  milk  diet,  which  could  have  no  action  on 
placental  function.  The  action  of  the  poison  was  probably, 
in  the  first  instance,  to  increase  arterial  pressure  ;  secondly, 
to  irritate  the  kidney,  causing  albuminuria  and  aceton- 
uria,  passing  on  to  defective  secretion  and  suppression ;  and, 
thirdly,  direct  irritative  action  on  the  cerebral  cells.  The 
treatment  ho  adopted  was  based  ou  physiological  principles, 
there  being  no  direct  specific  antidote  to  the  poison — first, 
to  try  and  remove  poison ;  secondly,  to  reduce  blood  pressure; 
and  thirdly,  to  counteract  nervous  symptoms.  If  these; 
failed,  to  remove  the  cause  or  terminate  the  pregnancy. 
Removal  of  the  poison  by  purgation,  washing  out  of  the 
stomach,  diaphoresis,  aud  bleeding.  The  latter  also  acts 
by  reducing  blood  pressure,  and  for  that  reason  he  did 
not  transfuse  saline  solutions  to  raise  it  again.  He  had 
given  up  the  use  of  chloroform,  as  it  might  increase  the 
poison,  acetonuria  being  met  with  in  chronic  chloroform 
poisoning.  Morphine  he  had  also  ceased  to  use.  As 
regards  emptying  the  uterus,  he  certainly  recom¬ 
mended  it  in  cases  where  in  spite  of  all  means  of 
treatment  the  fits  continued,  as  it  was  removing 
the  primary  cause  of  the  disease.  Where  labour  had 
commenced  this  was  simple,  but  before  labour  had  com-  j 
menced  it  was  dangerous,  but  appeared  to  him  the  lesser 
of  two  evils.  He  had  done  three  cases  of  Caesarean 
section  for  this  condition  with  two  favourable  results. 
Eclampsia  cases  varied  enormously  in  severity.  In 
Scotland  it  was  more  frequent  and  virulent  than  in 
Ireland,  and  one  could  not  compare  their  methods  or 
results.  lu  Scotland  it  was  becoming  a  distinct  scourge, 
and  he  thought  it  would  be  most  desirable  if  some  means, 
could  be  devised  whereby  the  pregnant  poor  might  learn 
the  necessity  of  putting  themselves  under  care  in  all 
instances,  so  that  their  urine  might  be  treated,  and  thus 
by  the  prophylactic  treatment  of  milk  diet  ninety-, 
nine  out  of  every  hundred  cases  of  eclampsia  would  be 
prevented. 

Sir  John  Byers  said  that  the  discusssion,  so  ably 
introduced,  showed  that  eclampsia  was  still  a  disease 
of  theories,  and  that  treatment,  based  upon  the  work¬ 
ing  hypothesis  of  the  condition  being  a  toxaemia, 
was  ahead  of  their  exact  scientific  knowledge  of  the| 
complication.  He  hoped  for  further  knowledge  from 
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he  clinical  physiological  chemist.  He  had  found  that 
neither  weather,  nor  fog,  etc.,  had  anything  to  do 
vith  its  incidence.  As  to  treatment,  the  great  thing 
,vas  attention  to  details — to  treat  the  convulsions  with 
norphine,  to  purge  thoroughly,  to  starve  the  patient,  and 
lot  to  bring  on  labour,  but  to  facilitate  its  progress  when 
t  began  and  when  the  conditions  were  suitable.  Pie 
mphasized  the  great  importance  of  the  prevention  of  the 
Complication. 

Dr.  Griffith  (London)  asked  Professor  Walker  Hall  if 
11s  opinion  was  that  the  so-called  toxins  were  merely 
vaste  products  of  disordered  metabolism,  and  not  causa 
ive  of  the  diseases  attributed  to  them.  No  speaker  had 
attempted  to  limit  or  define  the  disease  under  discussion  ; 
lie  convulsions  which  characterized  eclampsia  and  were 
linically  its  most  alarming  feature  were  but  a  single 
ihenomenon  present  in  a  small  proportion  only  of  the 
roup  of  cases  in  which  the  essential  pathological"  changes 
«ire  present  in  various  forms  or  degrees.  Those  cases  in 
/liicli  these  changes  were  comparatively  slight  recovered, 

-  allowed  to,  under  the  simple  treatment  of  rest  and 
rarmth,  thorough  evacuation  of  the  bowels,  and  milk 
iet.  The  very  severe  cases,  with  extensive  destruction 
f  liver,  kidney,  and  cerebral  tissue,  with  haemorrhages, 
ould  not  recover  under  any  treatment,  and  they  could  not 
xpect  even  to  save  the  life  of  the  infant.  The  intermediate 
ases  we*e  those  in  which  they  were  bound  to  use  such 
leasures  which  accurate  observation  and  experience  proved 
1  be  beneficial.  He  entirely  agreed  with  Sir  William  Smyly 
lat  these  measures  should  be  as  gentle  and,  as  far  as  pos- 
ble,  in  themselves  free  from  risk,  and  he  would  suggest  a 
ile  applicable  equally  to  cases  of  placenta  praevia  and 
icidental  haemorrhage,  Do  not  kill  your  patient  by  the 
leans  you  adopt  in  your  ende&vours  to  save  her  life, 
lule  opposed  to  the  risky  practice  of  forced  delivery,  he 
ould  accelerate  delivery  in  suitable  cases,  feeling  con- 
lent  that  the  majority  of  women  were  safer  after  delivery 
lan  before.  In  the  cases  where  the  symptoms  developed 
women  known  to  be  sufferers  from  chronic  nephritis,  he 
ud  strongly  that  no  time  should  be  lost,  but  the  uterus 
lould  be  emptied  at  once,  without  any  regard  for  the  life 
the  fetus.  The  further  progress  of  knowledge  of  this 
sease  must,  as  in  so  many  others,  depend  on  the  investi- 
itions  of  the  biological  chemist,  for  it  appeared  to  be 
'i tain  that  it  was  not  the  result  of  microbial  infection. 

Professor  Chipman  (Montreal)  said  he  was  interested  in 
te  proceedings,  especially  so  as  eclampsia  wTas  the  sub- 
ct  of  discussion  at  the  last  meeting  of  the  American 
ynaecological  Society,  held  in  Baltimore  in  May.  In 
is  way  an  opportunity  was  being  afforded  them  to  compare 
e  findings  of  the  British  and  American  schools  upon  this 
teresting  subject.  He  said  that  the  main  fact  that  emerged 
om  those  two  meetings  was  a  realization  of  the  little  that 
ey  actually  knew.  He  quite  agreed  with  Dr.  Ballantyne 
id  Professor  Walker  Hall  in  the  plea  that  they  made, 
at  they  must  approach  the  subject  from  the  beginning, 
be  lines  of  approach  were  along  those  of  physiology  and 
lysiological  chemistry.  Many  workers  in  America  were 
tempting  such  research — among  these  was  Williams 
Baltimore-  and  their  results  were  promised  next  year. 
Canada,  in  the  matter  of  the  incidence  of  eclampsia, 
ey  must  occupy  a  midway  position  between  Belfast 
a  Edinburgh.  Eclampsia  was  common  in  Canada,  occur- 
ig  most  frequently  in  the  autumn  and  winter  months, 
d  the  number  varied  greatly  in  different  years.  It  was  of 
vantage,  he  thought,  to  group  together  in  one’s  mind  the 
nous  toxaemias  of  pregnancy— for  example,  vomiting, 
°rea,  and  eclampsia.  These  were  probably  all  toxaemic, 
e  result  of  one  or  more  toxins  accumulating  in  greater 
ess  degree  within  the  economy.  Accordingly  the 
nent  should  be  watched,  not  for  three  months  of  her 
egnancy,  but  for  nine  months.  In  Montreal  they  were 
cus  omed  to  roughly  divide  the  cases  of  eclampsia  into 
§rouPs:  (1)  Those  cases  in  which  the  kidney  was 
)S  affected,  and  (2)  those  in  which  the  liver  suffered  most, 
icse  two  groups  could  frequently  be  distinguished  clini- 
•‘y-  I  he  latter  group  was,  fortunately,  less  common,  the 
aromota  wrere  les?  pronounced,  and  the  prognosis  much 
>ie  grave.  The  etiology  of  the  two  groups  was  probably 
-same,  the  difference  between  them  being  in  all  likelihood 
'  to  a  larger  dose  of  the  toxin,  or  to  a  lower  resistance 
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or  idiosyncrasy  of  the  individual.  As  regards  treatment, 
they  adopted  a  middle  course.  In  group  (1),  the  milder  typo 
of  cases,  wise  medicinal  treatment  usually  sufficed.  ‘  In 
group  (2)  the  case  was  often  desperate  from  the  first- 
destructive  changes  were  rapidly  occurring  in  the  liver 
and  kidney,  and  it  was  here  often  wise  to  deliver  the 
mother  as  rapidly  as  possible.  In  all  cases  the  blood 
pressure  was  carefully  measured  at  frequent  intervals,  and 
the  readings  made  an  index  of  the  progress  of  the  case. 
He  thanked  the  profession  of  Great  Britain  for  the 
honour  conferred  upon  Canada  and  on  himself  in  being  made 
a  vice-president  of  the  Obstetric  Section. 

Dr.  Amand  Routh  (London)  hoped  this  discussion  would 
stimulate  chemical  pathologists  to  work  harder  at  the 
toxaemias  of  pregnancy.  It  must  be  remembered  that 
there  were  other  toxaemias  of  pregnancy  besides  that  of 
eclampsia;  hyperemesis  gravidarum,  chorea,  albuminuria, 
diminished  urea  excretion,  and  insanity,  were  all  due  to 
autotoxaemia.  Probably  before  the  exact  constituents  of 
the  toxins  could  be  ascertained— and  clearly  they  were 
different  in  each  of  these  diseases — pathological  chemists 
must  first  work  out  the  normal  difference  in  the  blood  in 
a  pregnant  as  compared  with  the  blood  of  a  non-pregnant 
woman.  They  knew  nothing  of  the  chemical  constituents 
the  accumulation  of  which  in  the  blood  led  to  the  onset 
of  labour,  and  of  lactation  ;  they  did  not  even  know  much 
of  the  cause  of  the  cyclical  onset  of  menstruation,  though 
Blair  Bell  had  shown  that  it  was  to  some  extent  due  to  an 
accumulation  of  calcium  salts  in  the  blood.  If,  therefore, 
the  physiology  of  pregnancy  were  more  clearly  understood’, 
especially  as  regards  the  bio-chemical  changes  in  the  blood, 
they  would  then  be  on  the  way  to  discover  the  causes  of 
the  toxins.  .As  regards  treatment,  he  would  only  deal 
wit.ii  one  point,  that  of  obstetrical  interference,  and  he 
strongly  deprecated  any  variety  of  accouchement  force,  but 
if  the  woman  were  in  labour  and  the  cervix  dilating,  he 
usually  punctured  the  membranes,  thus  reducing  intra- 
abdominal  and,  indirectly,  arterial  pressure,  and  when  the 
head  was  on  the  perineum  the  forceps  should  empty  the 
uterus  under  ether  anaesthesia.  He  hoped  for  great 
lesults  from  the  continued  co-operation  of  clinicians, 
pathologists,  and  chemists,  and  this  discussion  was  sure 
to  further  such  a  combination. 

Professor  J.  M.  Munro  Kerr  (Glasgow)  said:  As  regards 
the  etiology  of  the  disease,  the  probability  is  that  tlie'start 
of  the  toxaemia  is  the  destructive  effect  of  the  troplio- 
blast  on  the  uterine  mucosa.  Generally  the  maternal 
organism  resists  and  overcomes,  naturally  or  by  medical 
means,  the  poison  ;  sometimes  it  does  not.  If  the  latter 
occurs,  then  the  pathological  changes  and  clinical  features 
with  which  we  are  familiar  develop.  As  regards  the 
treatment  of  eclampsia,  I  am  a  supporter  of  the  British 
and  French  school,  which  relies  upon  medical  rather  than 
active  surgical  treatment.  I  therefore  rely  upon  washing 
out  of  stomach  and  bowel,  venesection,  moderate  saline 
infusion,  and  morphine.  But  I  make  this  reservation : 
Every  one  is  familiar  with  this  fact,  that  every  now  and 
again  the  type  of  this  disease  is  very  virulent.  Now,  when 
one  gets  among  such  cases,  I  believe  that  active  surgical 
treatment  should  be  adopted,  and  adopted  early.  If  the 
cervix  is  taken  up,  then  incising  the  cervix  and  forcible 
extraction  with  forceps  may  be  employed,  but  if  the  cervix 
is  not  taken  up  then  I  advocate  abdominal  Caesarean 
section.  Vaginal  Caesarean  section  is  nob  an  easy  opera¬ 
tion,  and  cannot  be  performed  in  a  private  house.  Abdo¬ 
minal  Caesarean  section,  on  the  other  hand,  is  a  simple 
operation.  I  feel  convinced  that  the  poor  results  obtained 
by  Caesarean  section  could  be  improved  by  earlier 
operation. 

Mrs.  Scharlieb  (London),  narrating  her  experiences, 
said  forty  years  ago  (1873)  in  Madras  they  had  a  very 
heavy  percentage  of  cases  of  eclampsia  among  then- 
patients  in  the  Government  Lying-in  Hospital.  In  con¬ 
trast  with  Edinburgh,  they  had  a  hot,  moist  climate.  In 
contrast  with  the  inhabitants  of  Great  Britain  and  Ireland, 
they  had  a  rice-eating,  total-abstaining  population  who  ate 
no  flesh  food  and  who  took  no  alcohol.  In  one  particular 
only  did  the  incidence  of  eclampsia  in  Madras  agree  with 
that  at  home.  The  patients  were  nearly  always  young 
primiparae,  and  often  young  primiparae  pregnant  with 
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twins  or  who  had  hydramnios.  The  puerperal  convulsions 
in  Madras  were  always  associated  with  albuminuria  and 
with  pyrexia,  frequently  with  jaundice  and  haemorrhages. 
Post  mortem  they  found  lesions  of  the  kidneys  and  the  liver. 
They  had  no  sphygmographs  or  other  instruments  of 
precision,  and  they" knew  little  about  toxins.  They  acted 
on  the  belief  that  there  was  some  poison  in  the  woman’s 
system,  and  that  she  resembled  the  strychnized  frog  in 
which  convulsions  were  likely  to  be  evoked  by  very  slight 
causes.  Consequently  the  treatment  was  eliminative  and 
sedative.  Seeing  that  any  disturbance  seemed  to  provoke 
attacks,  they  put  the  woman  under  chloroform,  drew  off 
the  urine,  and  placed  calomel  gr.  x  and  croton  oil  in.iij  on 
her  tongue.  After  this  they  gave  chloral  and  potassium 
bromide,  gr.xx  each,  by  the  nasal  tube,  and  sometimes 
doses  of  veratrum  viridis.  As  a  rule  they  observed  the 
maxim,  “Take  care  of  the  fits  and  the  labour  will  take  care 
of  itself.”  To  this  rule  there  was  one  exception.  They 
ruptured  the  membranes,  and  of  course,  when  neces¬ 
sary,  gave  help  to  the  labour ;  but  as  a  rule  the  uterine 
contractions  were  brisk  and  the  labour  progressed 
naturally.  It  was  evident  that  this  experience  and  treat¬ 
ment  were  clinical,  not  pathological,  but  it  seemed  as  if 
thev  had  progressed  little  during  the  last  forty  years. 
They  must  hope  that  collaboration  of  clinicians  and 
pathologists  and  bio-chemists  would  be  more  fruitful  before 
the  end  of  another  period  of  forty  years. 

Major  R.  Heard,  I.M.S.,  referring  to  remarks  by  Mrs. 
Scharleib,  mentioned  the  prevalence  of  eclampsia  in  the 
hot,  dry  climate  of  Northern  India,  not  only  in  the  plains 
but  also  at  higher  altitudes.  A  point  worth  mentioning,  in 
view  of  the  remarks  by  some  of  the  speakers  regarding  the 
value  of  milk  in  eclampsia,  was  the  very  large  amount  of 
milk  in  the  dietary  of  the  vegetarian  races  amongst  which 
Mrs.  Scharleib  found  the  condition  so  frequent. 

Dr.  Ballantyne,  in  reply,  was  glad  to  have  Dr.  Walker 
Hall’s  support  in  what  was  really  intended  to  be  the  cen¬ 
tral  conclusion  of  his  article,  to  wit,  that  the  study  of  the 
physiology  of  pregnancy  must  be  undertaken  as  the  basis 
of  further  advances  in  their  knowledge  of  eclampsia.  Some 
of  the  plans  of  treatment  might  be  of  the  nature  of  shock, 
but  big  diseases  needed  strong  cures.  Dr.  Ballantyne  thought 
that  with  regard  to  statistics  no  man  had  the  right  to 
speak  of  percentages  unless  he  had  had  at  least  a  hundred ; 
etymologically  that  seemed  to  be  a  fair  statement ;  but  a 
man  had  every  right  to  test  the  results  of  a  change  in  his 
treatment,  and  to  compare  one  set  with  another.  They  ought 
to  elaborate  the  details  of  any  kind  of  treatment,  to  feel 
free  to  alter  small  details  from  time  to  time,  and  to  keep 
really  an  open  mind  on  these  matters. 

Dr.  Teacher  (Glasgow),  in  reply,  was  very  interested  to 
hear  from  Dr.  Leith  Murray  that  the  liver  in  rattlesnake 
poisoning  was  so  like  that  of  eclampsia.  The  similarity  of 
this  intense  toxic  condition  was  interesting.  Nevertheless, 
he  was  inclined  to  regard  the  comparison  of  the  two  condi¬ 
tions  as  a  false  trail.  The  morbid  anatomy  of  snake  venom 
poisoning  was  as  variable  as  that  of  eclampsia.  Dr.  Teacher 
also  referred  to  the  placental  theory  of  eclampsia,  which 
he  had  omitted  in  giving  his  demonstration. 
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I. — Professor  L.  Hajek, 

Vienna. 

The  methods  of  treatment  of  chronic  suppurative  etli- 
moiditis  are,  or  ought  to  be,  different,  according  to  the 
pathological  and  anatomical  conditions  prevailing  in  the 
individual  case.  For  the  purpose  of  classification,  we  may 


put  down  the  following  groups  of  chronic  suppurative 
ethmoiditis : 

I.  Chronic  suppurative  inflammation,  with  marked  hyper¬ 
plasia  of  the  tissue. 

II.  Chronic  suppurative  inflammation  of  the  ethmoid,  with 
hyperplasia  only  in  restricted  areas,  but  with  extensive  atrophy 
(ozaena — Uffenorde,1  Hajek  2). 

III.  Secondary  suppurative  processes  of  the  ethmoid  con¬ 
sequent  upon  constitutional  disease  (syphilis,  tuberculosis,  and 
malign  neoplasms). 

I. 

The  cases  belonging  to  Group  I  show  either  (a)  that  the 
hyperplasia  predominates  in  the  clinical  picture,  whilst 
the  suppuration  is  circumscribed,  often  even  latent  and 
restricted  to  a  few  cells;  or  ( b )  that  the  suppuration 
predominates  in  the  clinical  picture  (a).  These  cases  are 
represented  by  the  numerous  well-known  instances  oi 
chronic  polypus  formation  of  the  ethmoid  ;  the  treatmenl 
is  therefore  coincident  with  the  problem  of  treatment  oi 
chronic  polyposis. 

As  regards  this  problem  of  treatment  of  polypi,  whicl 
is,  in  fact,  the  most  important  part  of  the  treatment  0 
chronic  disease  of  the  ethmoid,  I  cannot  undertake  tin 
task  of  enumerating  all  the  various  methods  recoin 
mended  for  this  purpose.  I  can  only  mention  the  leading 
ideas,  which,  in  their  turn,  are  intimately  connected  witl 
the  views  pertaining  to  the  formation  of  nasal  polypi  ii 
general.  There  are  undoubtedly  cases  of  beginning  am 
circumscribed  polypus-formation,  which  do  not  returi 
after  removal  even  without  resection  of  the  osseous  basis 
this  is  the  best  proof  that  polypi  originate  from  tin 
superficial  inflamed  mucous  membrane.  We  see  very  oftei 
after  endonasal  operations,  that  the  mucous  membram 
produces  “  acute  ”  polypi.  These  disappear  after  tb« 
irritation  has  subsided.  Polypi  forming  around  a  foreign 
body  do  not  return,  as  a  rule,  if  they  are  removed  togethe 
with  the  foreign  body.  All  these  facts  are  instances  0 
superficial  inflammation  of  the  mucous  membrane  of  tk 
ethmoid  region. 

In  the  majority  of  cases  with  nasal  polypi  we  sc 
recurrences  after  a  while,  and  the  therapeutic  method 
depend  upon  the  causes  in  the  reappearance  of  polypi. 

According  to  my  experience,  as  recorded  (Hajek  )  i 
a  paper  read  in  1902,  recurrence  of  polypi  may  have  on 
of  the  following  possible  causes  : 

(a)  In  the  course  of  operation  not  all  polypi  are  remove' 
and  the  individual  polypi  are  not  removed  together  with  the 
base  (Zuckerkandl4). 

( b )  In  many  cases  the  empyema,  which  gives  the  intlan 
matorv  basis  for  the  formation  of  polypi,  is  overlooker 
(Griinwald5). 

( c )  The  bone,  or  the  medulla,  which  with  the  polypi  ai 
intimately  connected,  is  also  diseased  (Woakes6),  and  ne 
polypi  come  out  of  the  cellular  infiltrate  of  the  medullai 
spaces. 

To  these  three  causes  I  should  like  to  add  another  one,  whic 
is  the  result  of  later  observations : 

(d)  Continual  polyposis  of  the  nasal  cavity  can  be  produce 
by  recurrences  arising  from  the  maxillary  sinus  (Hajek  ). 

Let  us  consider  now  the  various  possibilities  and  tl 
therapeutic  measures  necessitated  by  them.  It  is  cle; 
that  we  cannot  remove  in  toto  with  our  usual  methods  a 
the  polypi  which  originate  from  the  depths  of  the  midd 
nasal  canal,  from  the  hiatus,  the  infundibulum,  or  tl 
j  depths  of  the  upper  nasal  canal  (Zuckerkandl).  We  on 
j  amputate  them  at  various  distances  from  their  bas 
|  Very  often  a  considerable  portion  of  diseased  mucoi 
remains,  producing  new  polypi.  But  we  see  daily  th 
recurrences  stop  if  we  resect  the  middle  turbinate,  ai 
thus  can  approach  the  base  of  the  polypi  and  remove  the 
in  toto. 

Since  Griinwald 5  has  pointed  out  that  an  empyema 
an  accessory  sinus  is  often  the  primary  cause  of  poly] 
we  can  observe  every  day  that  in  many  cases  recurrenc 
of  polypi  can  be  prevented  by  proper  drainage  or  cure 
empyema.  Although  I  cannot  accept  Grunwald’s  opink 
that  the  majority  of  polypi  are  caused  by  suppuration 
accessory  sinuses,  nevertheless  it  cannot  be  disputed  th 
in  a  large  number  of  cases  the  existing  suppuration  of  su< 
accessory  sinuses  is  a  constant  source  of  polypus  form 
tion.  The  third  reason  for  continual  recurrence  is  t 
diseased  condition  of  the  bone  itself,  which  is  present 
inveterate  cases  of  polyposis. 

As  regards  the  nature  of  this  disease  of  the  bom 
j  various  opinions  are  held  by  the  authors.  But  it 
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ibsolutely  necessary  to  have  one  opinion,  and  the  correct 
me  too,  if  possible,  for  this  controls  our  indications  for 
operation;  therefore  I  trust  I  shall  be  excused  if  I  digress 
1  little  from  my  original  task — treatment.  There  are  two 
jpinions  opposed  to  each  other  as  regards  this  problem. 
The  one  was  formulated  some  time  ago  by  Woakes,6  who 
expressed  his  belief  in  the  primary  disease  of  the  ethmoid 
bones.  Zuckerkandl8  and  myself  (Hajek9)  do  not  agree 
with  it,  whilst  the  English  surgeons — at  least,  as  far  as 
I  can  judge  from  the  Transactions  of  the  London  Larvngo- 
logical  Society — still  adhere  to  this  opinion  (Lambert 
Lack10),  whilst  other  authors  (Spencer,11  H.  Tilley,12 
StClair  Thomson13)  doubt  the  primary  disease  of  the 
bones.  *  Woakes  makes  a  “  necrosing  ethmoiditis  ”  re¬ 
sponsible  for  the  polyps,  and  his  thesis  has  been  proved, 
according  to  many  authors,  by  Martin.14  I  wish  to  state 
emphatically  that  this  is  a  mistake.  Martin  has  only 
3hown  the  existence  of  a  rarefying  ostitis,  which  has  not 
been  doubted  by  any  of  his  successors,  also  not  by 
Zuckerkandl8  or  myself.9  But  Martin  already  has 
strictly  refused  to  accept  the  conclusions  arrived  at  by 
Woakes — namely,  that  the  necrosing  “  ethmoiditis  ”  is  the 
primary  cause  of  polyp  formation.  Investigations  by 
Zuckerkandl  and  myself,  afterwards  corroborated  in  the 
main  points  by  Cordes15  and  Uffenorde,1  have  shown  that 
the  inflammation  starts  in  the  most  superficial  strata  of 
the  mucosa,  that  it  goes  deeper  and  deeper  in  older  cases. 
Later  on  it  affects  periosteum,  and  causes  partly  the  forma¬ 
tion  of  new  bone  (osteophytes)  in  the  periosteum,  partly 
rarefying  ostitis.  My  investigations,  furthermore,  have 
shown  that  the  inflammation,  spreading  into  the  depths, 
also  extends  into  the  medullary  spaces  of  the  ethmoid 
bone,  which  is  markedly  spongy  and  fills  them  with 
cellular  infiltration.  The  changes  in  the  bone  and  the 
medullary  spaces  are  therefore  secondary,  not  primary,  as 
Woakes  and  his  pupils  believe.  The  main  consequence  of 
ohese  changes,  recognized  by  all  nasal  surgeons,  is  the 
andoubtable  fact  that  in  inveterate  polypus  formation  con¬ 
comitant  disease  of  the  bone  is  the  rule.  There  are  present 
cither  periostitic  irritations  or  inflammatory  infiltration  of 
the  medullary  spaces,  which  favour  the  return  of  polypi. 
It  is  therefore  only  logical  to  remove  in  such  cases  the  soft 
tissues  together  with  their  bony  basis. 

The  anatomical  conditions  of  the  ethmoid  bone  bring  it 
about  that  the  mucous  covering  of  the  nasal  ethmoid  bone 
extends  without  interruption  into  the  interior  of  this  bone, 
and  that  in  well-marked  polyp  formation  the  interior 
covering  participates  just  like  the  nasal  mucosa  in  the 
production  of  polypi  (myxomatosis  interna — Bosworth). 
Even  if  the  osseous  base  is  not  yet  diseased,  we  must 
remove  in  such  a  case  the  osseous  fundament  of  the 
ethmoid  labyrinth,  for  it  is  not  possible  otherwise  to 
remove  thoroughly  the  polypi  from  the  interior  of  the 
ethmoid  cells. 

I  have  observed 7  and  published  a  unique  case  in  which 
continually  relapsing  polypi  originated  in  the  maxillary 
sinus,  whence  they  came  into  the  nasal  cavity  through  the 
ost.  maxillare.  The  case  was  cured  by  opening  widely  the 
maxillary  sinus  and  removing  the  mucosa  of  this  sinus 
radically. 

After  this  short  explanation  of  the  most  important  points 
of  view,  we  will  turn  our  attention  to  the  methods  of 
operation. 

In  the  majority  of  cases  the  endonasal  method  with 
cocaine  anaesthesia  is  the  rule.  Exceptions  will  be  men¬ 
tioned  hereafter. 

The  bulk  of  the  polyps  is  removed  by  means  of  a  snare 
or  forceps  with  a  good  grip.  Polypi  should  be  “  evulsed  ” 
by  the  snare,  for  evulsion  is  much  more  effective  than 
cutting  with  the  snare,  and  should  be  always  employed. 
Polypi  wuth  a  broad  base  are  best  removed  by  evulsion 
with  Luc’s  forceps. 

I  should  like  to  mention  that  according  to  my  experience 
a  latent  empyema  of  the  ethmoid  often  becomes  manifest 
through  evulsion ;  for  if  the  polypus,  which  blocks  the 
openings  of  the  ethmoid  cells,  is  removed  together  with  its 
attachment,  the  cells  can  now  drain,  and  the  empyema, 
formerly  closed,  is  now7  open.  Such  observations  prove 
that  the  methods  adopted  against  an  uncomplicated  simple 
polyposis  cannot  be  separated  from  those  used  in  cases 
complicated  by  chronic  suppuration. 

Some  surgeons  recommend  galvanic  cauterization  of  the 
roots  of  the  polypus  after  removal  of  the  polypi  in  order 


to 'prevent  a  recurrence.  This  method  cannot  be  endorsed 
— first,  because  it  does  not  prevent  a  recurrence,  and, 
secondly,  the  reaction  set  up  by  the  cauterization  can 
become  excessive  and  produce  dangerous  complications. 
It  is  best  to  wait  a  few7  days  after  a  polypus  operation, 
until  the  reaction  subsides,  before  another  surgical  inter¬ 
ference  takes  place. 

The  operations  are  repeated  until  all  visible  polypi  have 
been  removed.  We  must  remember  that  all  procedures 
for  the  removal  of  polypi  are  only  an  introduction  to  the 
treatment  proper,  nothing  more.  Then  we  are  enabled  to 
examine  repeatedly  and  thoroughly,  and  to  answer  those 
questions  which  are  absolutely  important  for  the  correct 
judgement  of  the  case — namely,  whether  the  polypi  repre¬ 
sent  the  primary  inflammation,  or  w7hether  they  are  but 
secondary  products  caused  by  a  previously  hidden  neo¬ 
plasm,  foreign  body,  or  by  a  suppurating  accessory  sinus. 
The  existence  of  this  cause  directs  hereafter  our  thera¬ 
peutic  actions. 

Repeated  examinations  by  means  of  a  very  thorough 
cocainization  of  the  nasal  canals  w7ill  show  whether  any 
nests  of  polypi  are  present  in  the  middle  or  upper  meatus. 
In  the  case  of  recurring  polypi  one  can  be  sure  that  the 
polypoid  degeneration  is  not  restricted  to  the  superficial 
mucosa,  and  that  an  extensive  removal  of  the  site  of 
attachment  of  the  polypi,  often  together  with  the  osseous 
base,  is  indicated. 

Mostly  it  is  necessary  to  remove  the  middle  turbinal  in 
order  to  gain  free  access  to  the  whole  ethmoidal  mucous 
lining.  One  is  often  surprised  at  the  extensive  degenera¬ 
tion  of  the  mucous  lining,  which  extends  into  the 
ethmoidal  ostia  and  the  depths  of  the  cells  of  the  in¬ 
fundibulum,  and  which  one  would  not  have  expected 
before  removal  of  the  middle  turbinated  bone. 

As  regards  the  extent  of  the  removal  of  ethmoid  bone, 
with  the  exception  of  the  lamina  papyracea  and  the 
lamina  cribrosa,  each  individual  ca,3e  ?nust  be  considered 
separately.  Also  that  part  of  the  medial  ethmoidal  wall 
wrhicli  is  situated  above  the  line  of  attachment  of  the 
middle  turbinal  should  escape  removal  as  far  as  possible, 
and  should  not  be  taken  away  high  up.  But  one  need  not 
be  too  modest  in  removal  of  the  uncinate  process  or  of  the 
septa  of  ethmoid  cells  and  the  degenerated  mucous  lining 
of  the  interior  of  the  ethmoid  bone. 

As  regards  the  method  advisable  for  this  operation,  the 
following  may  be  said  :  It  is  most  important  to  cocainize 
well,  care  being  taken  to  have  adrenalin  added.  As  much 
as  possible  should  be  removed  in  one  sitting,  absolute 
orientation  during  operation  being  a  conditio  sine  qua 
non.  This  last  sentence  I  believe  to  be  one  of  the  most 
important  leading  ideas  of  any  intranasal  ethmoid  opera¬ 
tion.  Further  important  conditions  are:  Quiet  position 
of  the  patient  owing  to  good  cocainization ;  then  absence 
of  haemorrhage,  which,  starting  early,  seriously  interferes 
with  the  view  of  the  field  of  operation.  Frequent  use  of 
the  probe  gives  information  as  to  the  nature  of  the  mucous 
lining  of  the  ethmoid  cells.  I  cannot  consent  to  the 
demand  that  all  should  be  removed  at  one  sitting.  Such 
a  method,  excluding  all  individualizing  treatment,  is 
fraught  with  danger  to  the  patient.  As  long  as  one  sees 
his  way  well,  and  the  haemorrhage  is  small,  and  the 
patient  feels  well,  one  can  continue  to  operate.  If  one  of 
these  conditions  is  absent  we  must  stop  and  wait  until  the 
next  sitting  (Hajek2). 

The  obstacles  which  prevent  our  surgical  interference 
based  on  the  principles  sketched  just  now  may  be  of  a 
twofold  kind :  (1)  General ;  (2)  local  or  individual.  To 
the  first  group  belong  diseases  which  per  se  prohibit  or 
restrict  all  surgical  interference :  haemoptysis,  diabetes, 
chronic  nephritis,  etc.,  or  diseases  associated  with  general 
cachexia.  A  local  obstacle  may  be  given  by  insufficient 
accessibility  due  to  a  deviated  septum  or  a  spine.  In 
that  case  the  deviation  must  be  corrected  previously,  for 
there  is  nothing  more  unsatisfactory  than  to  grope  in  the 
dark  or  to  manipulate  in  the  region  of  the  ethmoid  with 
instruments  and  curettes  without  free  access.  An  in¬ 
dividual  obstacle  is,  for  instance,  the  liability  to  fits  and 
collapse.  Here  the  operation  should  be  done  under  general 
anaesthesia,  in  spite  of  the  increased  difficulty.  In  cases 
of  inveterate  polypi  repeated  sittings  are  often  required,  as 
is  well  known,  if  one  wants  to  remove  thoroughly  all 
diseased  tissue.  It  is  often  necessary  for  a  longer  interval 
between  the  sittings,  so  that  the  reaction  caused  by  ono 


SECTION  OF  LARYNGOLOGY  AND  RHINOLOGY. 


Tira  British  1 

■  i J 


operation  may  subside  before  the  next  is  done.  Sucla  a 
treatment  lasts,  therefore,  for  weeks  and  months  ;  yes,  even 
after  years  slight  recurrences  may  take  place,  but  these  are 
generally  removed  in  a  short  time.  But  it  is  important  to 
state  that,  although  the  treatment  necessitates  often  many 
operations,  and  requires  a  good  deal  of  patience  and  time 
both  on  the  side  of  the  surgeon  and  the  patient,  all  cases 
can  be  cured  finally,  unless  the  above  mentioned  general 
reasons  prevent  continuation  of  treatment. 

This  tedious  treatment  of  inveterate  polypi  explains 
why  a  more  radical  method,  effected  in  one  sitting,  is 
sought  after.  &  As  far  as  I  know,  the  famous  laryngologist, 
Lambert  Lack,10  a  member  of  this  honoured  society, 
already  ten  years  ago  favoured  such  a  method.  But  I  do 
not  believe  that  he  has  found  many  followers,  for  the 
following  reasons :  The  operation  is  much  more  difficult 
under  general  than  under  local  anaesthesia  ;  the  patient 
cannot  aid  us  in  clearing  the  nose ;  the  most  important 
point — the  possibility  of  exact  orientation  mentioned 
before — is  not  guaranteed,  for  even  a  profuse  haemorrhage 
cannot  stop  the  operation,  since  all  must  be  removed  in 
one  sitting.  For  the  judgement  of  the  merits  of  operation 
under  general  anaesthesia  I  would  point  out  the  following 
experience  in  several  cases,  where  I  had  to  operate  for 
special  personal  reasons  under  chloroform :  In  spite  of 
good  anaesthesia,  good  anaemization  of  the  ethmoid,  the 
operation  was  not  thorough,  although  I  had  removed 
all  visible  diseased  parts.  I  several  times  removed  after¬ 
wards  oedematous  remains  of  the  diseased  mucous  lining 
of  the  ethmoid,  which  had  escaped  notice  during  the 
operation.  But  as  one  should  strictly  adhere  to  the 
principle  of  removing  rather  too  little  than  too  much, 
if  orientation  is  not  perfect,  one  has  always  to  face  the 
necessity  of  a  later  operation.  In  general  anaesthesia  one 
has  the  tendency  to  violate  this  principle  and  remove  all 
disease  at  once  if  possible.  This  I  believe  to  be  a  procedure 
that  might  make  the  operation  a  very  dangerous  one. 

II. 

We  come  now  to  the  problem  of  chronic  etlimoiditis, 
where  the  suppuration  predominates  in  the  clinical  picture. 
Here  we  must  at  once  differentiate  between  the  (1)  open  and 
the  (2)  closed  empyema,  because  the  treatment  is  different 
in  both  kinds. 

1.  Open  Suppuration  of  the  Ethmoid. — Here  we  must, 
first  of  all,  be  guided  by  the  diagnosis.  I  should  like  to 
say  that  the  procedures  required  for  an  exact  diagnosis 
form  at  the  same  time  an  important  part  of  treatment. 
Diagnosis  of  open  empyema  of  the  ethmoid  is  based  on  the 
exclusion  of  empyema  of  other  accessory  sinuses,  further 
on  the  free  drainage  of  the  ducts  of  the  ethmoid  cells,  and 
on  the  finding  by  means  of  the  probe.  In  order  to  fulfil 
all  these  requirements,  one  has  mostly  to  remove  all  visible 
polypi  and  hypertrophied  parts  of  the  interior  of  the  nose. 
Also  the  middle  turbinate  must  be  sacrificed  mostly, 
because  it  is  partly  degenerated,  and  partly  occludes  the 
free  view  of  the  ethmoid  labyrinth  by  its  unusual  curva¬ 
ture.  But  it  must  be  conceded  that  at  times  the  middle 
turbinate  can  be  saved,  and  therefore  we  should  aim  at 
saving  this  organ,  for  it  possesses  a  functionating  cavernous 
body.  Only  after  making  free  the  middle  meatus  we  are 
able  to  state  whether  an  ethmoid  suppuration  is  present 
alone  or  in  combination  with  affections  of  other  sinuses. 
Also  the  extent  of  the  suppuration  of  the  labyrinth  can  be 
recognized  only  after  obtaining  completely  free  access  to 
the  middle  meatus  and  repeated  use  of  the  probe.  These 
details  as  regards  intensity  and  extent  of  the  suppuration, 
found  out  by  repeated  examinations,  must  give  us  a  clue 
to  the  kind  and  order  of  therapeutic  interference.  I  am 
strictly  opposed  to  a  method  which  would  put  down  a  hard 
and  fast  line  of  treatment  for  all  cases. 

Let  us  suppose,  for  instance,  we  have  to  deal  with  an 
open  suppuration  of  the  anterior  ethmoid  cells — that  is, 
those  opening  into  the  middle  meatus — and  that  we  have 
succeeded  by  means  of  the  probe  in  finding  out  that  the 
pus  comes  out  on  the  roof  of  the  middle  meatus,  between 
the  bulla  and  the  insertion  of  the  middle  turbinate — that 
is,  one  of  the  typical  openings  of  the  ethmoid  cells.  The 
curved  probe  goes  about  1  cm.  laterally  towards  the 
lamina  papyracea.  Nothing  is  easier  and  more  rational 
than  to  open  the  ethmoid  from  the  roof  of  the  middle 
meatus  through  this  ostium  etlimoidale  and  thus  to  drain 
the  cavities  containing  the  pus.  It  is  most  convenient  to 
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use  for  this  purpose  my  ethmoid  hook  to  break  down  the 
bony  walls  around  the  ostium  and  then  to  enlarge  the 
cavity  by  means  of  the  ethmoid  curettes  mentioned  before, 
biting  away  the  surrounding  bone.  Then  only  can  one 
see  and  consider  the  condition  of  the  mucosa  lining  the 
interior  of  the  cells — can  see  eventually  a  communication 
with  other  cells.  If  the  disease  has  advanced  further  into 
the  ethmoid,  one  can  open  the  way  into  the  diseased  cells, 
remove  their  walls,  and  in  a  few  minutes  one  can  see 
nearly  every  point,  control  it  with  the  probe,  and  get  an 
excellent  orientation  regarding  all  details.  The  latter 
point  is  most  important  of  all.  As  long  as  this  is  possible 
and  the  patient  can  stand  it,  the  haemorrhage  not  hinder¬ 
ing,  one  should  remove  as  much  as  possible,  and  open 
up  all  pus  cavities.  It  is  not  necessary  to  remove  the 
walls  of  healthy  cells. 

In  other  cases  the  main  suppuration  is  localized  in  the 
infundibular  cells.  The  entire  mucous  lining  of  the  hiatus 
semilunaris  of  the  infundibulum  and  of  the  cells  opening 
into  the  latter  is  diseased.  In  such  cases  it  is  the  best 
plan  to  resect  first  of  all  the  processus  uncinatus,  beginning 
at  its  anterior  end  at  the  attachment  to  the  agger  nasi. 
A  free  access  to  numerous  infundibular  cells  is  obtained 
by  a  resection  of  a  part  of  the  bulla.  Not  all  authors  are 
so  careful  as  regards  detailed  diagnosis,  but  remove  all 
accessible  ethmoid  cells.  Thus,  for  instance,  Stenger16 
regularly  starts  from  the  bulla  and  removes  the  labyrinth 
from  here.  It  must  be  emphasized  that  the  endonasal 
removal  of  the  infundibular  cells  requires  great  caution  in 
using  the  instruments,  and  one  must  carefully  consider 
how  far  to  go.  The  variable  anatomic  conditions  of  this 
region  postulate  restriction,  for  the  orbit  is  endangered  if 
one  goes  too  far  laterally,  and  if  the  infundibular  cells 
reach  high  up  the  roof  of  the  ethmoid,  the  lamina  cribrosa 
may  be  injured.  Here  endonasal  technique  has  its  limit. 
Therefore,  if  infundibular  cells  reach  high  up,  the 
extranasal  route  is  indicated ;  this  is  the  resection  of 
the  frontal  process  of  the  maxillary  bone.  But  it  must 
be  stated  that  with  the  exception  of  the  rare  cases  of 
infundibular  cells  reaching  high  up,  all  other  parts  of 
ethmoid  labyrinth  can  be  removed  by  the  endonasal  route 
perfectly  well. 

In  suppuration  of  the  posterior  ethmoid  labyrinth  we 
can  act  in  a  twofold  way :  Either  we  begin  with  the 
operative  removal  of  the  anterior  labyrinth,  and  then  by 
gradual  progression  we  enter  the  posterior  part  if  the 
anterior  and  posterior  labyrinth  are  diseased  ;  oi  we  open 
only  the  posterior  labyrinth  if  the  anterior  is  healthy.  The 
preferable  place  for  opening  the  posterior  labyrinth  is 
situated  just  above  the  line  of  attachment  of  the  middle 
turbinate  in  the  upper  meatus  (Hajek2).  Here  my  ethmoid 
hook  can  easily  be  applied,  and  will  open  by  pulling  it  in  a 
forward,  inward,  and  downward  direction  the  posterior 
ethmoid  labyrinth  safely.  If  a  part  of  the  anterior 
labyrinth  is  also  opened  by  this  procedure,  it  does  not 
matter  much,  for  sometimes  it  must  be  done  in  any  case  for 
better  orientation.  But  it  is  superfluous  to  do  it  a  priori 
in  all  cases,  as  Stenger16  does,  starting  from  the  bulla  and 
working  one’s  way  through  the  whole  labyrinth.  The 
removal  of  the  walls  of  the  posterior  labyrinth  up  to  the 
antei'ior  wall  of  the  sphenoid  sinus  offers  but  little 
technical  difficulty.  Owing  to  the  depth  of  the  ethmoid 
labyrinth  at  this  point  an  injury  of  the  orbit  is  not  at  all 
likely,  but  one  must  be  on  the  look-out  for  it  when  work¬ 
ing  on  the  infundibular  cells  in  the  hiatus.  Such  injuries 
of  the  orbit  have  been  observed  already  repeatedly,  and  I 
have  seen  them,  too,  several  times,  but  luckily  without 
any  further  harm.  The  large  amount  of  orbital  fat  is  an 
excellent  protection  against  the  surgical  interference  of 
less  experienced  rliinologists. 

Local  obstacles  to  the  accessibility  to  the  ethmoid 
labyrinth  are  given  by  a  deviated  septum.  In  such  cases 
one  must  not  hesitate  to  correct  the  deviation  before  any 
extensive  operation  on  the  labyrinth  is  done,  for  an  opera¬ 
tive  procedure  in  the  region  of  the  infundibular  cells,  in 
presence  of  septum  deviation,  is,  according  to  my  expe-  : 
rience,  a  very  bold  undertaking. 

The  number  of  operative  interferences  depends  not  only 
upon  the  extent  of  the  disease,  but  also  upon  the  numerous 
variabilities  as  regards  the  resistance  of  the  patient,  the 
haemorrhage  during  operation,  etc.  Here  one  cannot  lay 
down  a  hard  and  fast  rule ;  each  case  must  be  judged 
according  to  its  merits. 
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A  very  important  question  is  that  dealing  with  the 
intervals  between  the  operative  sittings.  One  should 
adhere  to  the  rule  never  to  operate  until  all  the  reaction 
caused  by  the  previous  operation  has  subsided.  To  adhere 
to  this  rule  is,  I  believe,  one  of  the  most  important  points 
of  after-treatment.  If  we  operate  before  the  reaction  has 
subsided,  then  the  next  reaction  is  more  intensive,  and 
unpleasant  complications  are  to  be  expected ;  furthermore, 
one  must  not  forget  that  after  an  operation  on  the  ethmoid 
also  the  healthy  parts  of  this  region  are  swollen  and  can 
appear  like  polyps,  which,  however,  return  to  the  normal 
state  after  a  few  days.  This  makes  the  differentiation 
between  healthy  and  diseased  parts  much  more  difficult, 
sometimes  even  impossible. 

As  regards  the  instruments  to  be  used,  we  can  say  that 
the  instruments  mentioned  previously  for  the  treatment  of 


secondary 

portance,  as  every  author  prefers  his  special  favourite  ones 
to  which  he  is  accustomed.  Not  the  instruments  are 
important,  but  the  brain  and  the  hand  which  apply  them. 
One  can  be  very  liberal  as  regards  the  use  of  special  in¬ 
struments,  but  it  is  not  right  to  describe  a  special  method 
of  operation  of  the  ethmoid  bone  only  on  the  ground  that 
one  prefers  the  blunt  instruments  to  the  sharp  ones  used 
by  others  (Stenger). 

I  have  mentioned  already  that  the  extent  of  the  operation 
to  be  done  at  one  sitting  is  very  variable.  This  depends 
upon  the  individual  conditions  mentioned  several  times. 
But  the  minimum  which  has  to  be  effected  must  also 
be  stated  ;  for  in  breaking  down  suppurating  ethmoid  cells 
it  is  important  that  the  opening  be  a  large  one.  If  this  is 
insufficient,  the  reactive  swelling  may  cause  retention  of  the 
secretion,  with  a  rise  of  temperature  and  threatening 
symptoms.  I  have  published  a  case  (Hajek19)  in  which 
the  condition  was  extraordinarily  obstinate,  so  that  the 
operation  done  by  one  of  my  assistants  was  insufficient. 
M  e  lost  this  patient  through  meningitis,  caused  by  violent 
reaction  and  retention  of  secretion.  The  case  has  been 
published.  If,  in  the  case  of  an  ethmoid  operation,  we  are 
in  doubt  whether  we  shall  be  able,  either  owing  to  local 
endonasal  difficulties  or  special  individual  conditions,  to 
obtain  sufficient  drainage  for  the  pus,  then  it  is  better  not 
to  operate  endonasally,  but  to  use  the  external  route  under 
general  anaesthesia.  The  aim  of  after-treatment  is,  indeed, 
to  prevent  all  retention.  Therefore,  if  possible,  packing 
should  not  be  used.  If  this  is  not  possible  the  packing  should 
be  removed  as  early  as  possible,  or  at  least  it  should  be 
applied  as  loosely  as  can  be.  Also  intensive  cauterization 
should  preferably  be  not  used  during  after-treatment.  Only 
at  the  conclusion  of  the  treatment  may  one  apply  solutions 
of  silver  nitrate  (Hajek2).  The  definite  healing  or  scarring 
of  the  mucous  membranes  of  this  region  takes  weeks,  if 
not  months.  It  is  effected  by  shallow  scar  tissue,  and 
never  by  filling  of  the  ethmoid  cells  by  granulations,  as 
Stenger16  says.  In  extensive  ethmoid  suppuration  the 
final  result  is  given  by  a  cavity  transformed  after  re¬ 
moval  of  the  septa  into  a  deep  niche,  which  Bosworth30 
has  for  the  first  time  postulated  as  desirable.  It  is  also  a 
good  plan  to  soften  the  crusts,  as  long  as  after-treatment 
lasts,  by  means  of  oil  and  ointments.  Sometimes  it 
becomes  necessary  to  promote  healing  a  little  with  silver 
nitrate  where  the  granulations  on  the  edges  of  the  injured 
bone  threaten  to  become  too  exuberant. 

2.  Extranasal  Method.  —  The  extranasal  method  is 
indicated : 

(1)  In  cases  of  suppurative  ethmoid  disease,  when  the 
endonasal  method  was  not  sufficient  owing  to  the  inacces¬ 
sibility  of  the  infundibular  cells,  also  orbital  cells,  reaching 
up  very  high. 

(2)  In  cases  where  the  accessibility  to  the  ethmoid  is 
restricted  owing  to  a  narrow  nose,  and  where  threaten¬ 
ing  symptoms  do  not  permit  waiting  until  sufficient 
space  is  obtained  by  an  operation  for  the  anomaly  of  the 

septum. 

(3)  In  such  cases  of  ethmoid  suppuration  which  are 
complicated  with  marked  disease  of  the  frontal  sinus,  thus 
being  only  part  of  the  actual  disease,  and  its  operation 
taking  place  together  with  that  of  the  frontal  sinus. 

(4)  In  such  cases  of  ethmoid  suppuration,  where  the  endo- 
nasal  method  could  not  ward  off  a  threatening  bursting  of 
the  suppuration  into  the  orbit,  or  where  already  bursting 


has  taken  place  with  formation  of  a  circumscribed  or 
diffuse  abscess.  In  all  these  cases,  only  the  external 
method  can  bring  help. 

In  order  to  make  the  ethmoid  labyrinth  accessible  from 
the  outside,  Ivuhnt,21  Grrinwald, 5  and  Jansen,22  have  worked 
out  practical  methods.  Whilst  Kuhnt  and  Grrinwald  lay 
open  the  ethmoid  labyrinth  by  an  incision  through  the 
skin,  Jansen  has  forced  his  way  into  the  ethmoid  labyrinth 
through  the  maxillary  sinus. 

_  Of  all  the. methods  recommended,  the  incision  devised  by 
Killian,'28  with  resection  of  the  frontal  process,  is  the  bes“c 
for  most  cases.  Of  course,  in  cases  of  formation  of  a  fistula 
or  abscess  one  does  not  always  adhere  to  the  typical 
opeiation,  but  has  to  regard  the  individual  requirements  of 
the  case.  ’Especially  in  cases  of  abscess  formation  all 
cosmetic  considerations  must  be  put  aside;  one  must 
abstain  from  primary  suture,  and  even  the  orbital  bridge 
cannot  be  saved.  For  such  cases  the  method  devised 
originally  by  Riedel,24  from  which  Killian’s  method  differs 
only  in  so  far  as  it  saves  the  orbital  bridge,  can  be  stated  to 
be  the  safest  and  most  convenient.  In  cases  with  an 
extensive  abscess  in  the  orbit,  especially  in  retrobulbarv 
abscess,  the  access  to  the  region  one  wants  to  operate 
cannot  be  large  enough ;  one  cannot  pay  attention  to  save 
the  attachment  of  the  trochlea;  even  parts  of  the  lamina 
papyracea  must  be  removed  if  they  are  necrotic. 

Ethmoidectomy,  recommended  by  Guiset,23  will  be 
hardly  ever  the  typical  operation  in  indicated  cases  of 
abscess  alone,  but  de  facto  will  approach  it  the  more  the 
lamina  papyracea  has  to  be  sacrificed. 

It  is  remarkable  that  even  the  radical  methods  do 
guarantee  a  healing  without  recurrence.  Also  after 
radical  operation  it  will  be  necessary,  just  as  after 
endonasal  method,  to  control  the  case  for  weeks,  months, 
or  years  for  the  sake  of  removing  now  and  then  remain¬ 
ing  or  newly  formed  polypi.  I  have  several  times  been 
called  upon  to  remove  endonasally  most  exuberant  polypi 
after  operations  done  half  a  year  or  a  year  before  by  fully 
competent  nasal  surgeons. 

It  must  be  finally  stated  that  after  operations  of  the 
ethmoid  labyrinth  fatal  brain  complications  have  occurred. 
Dreyfuss 50  and  Gerber27  have  compiled  these  cases.  Let 
us  hope  that  strict  adherence  to  the  principles  of  operation 
and  after-treatment  mentioned  above  will  make  these  sad 
cases  less  and  less  frequent. 

3.  Closed  Empyemata. — The  method  of  treatment  of  a 
closed  ethmoid  empyema  has  to  adjust  itself  to  the  pre¬ 
vailing  conditions  of  the  case.  This  is  readily  understood 
if  one  considers  that  in  such  instances  a  certain  diagnosis 
can  be  made  only  after  operative  interference.  A  cursory 
enumeration  of  the  possibilities  arising  here  will  soon 
make  it  clear.  I  have  mentioned  already  that  at  times 
after  evulsion  of  a  polypus  situated  high  up  pus  wells  up. 
The  evulsion  was  succeeded  by  the  diagnosis  of  the 
empyema,  hitherto  latent.  Similar  conditions  prevail  as 
regards  the  majority  of  circumscribed  or  diffuse  dilatation 
of  the  ethmoid  labyrinth.  For  instance,  in  the  region  of 
the  middle  turbinate  or  the  middle  meatus  one  sees  a 
more  or  less  marked  bony  enlargement,  or  tumour,  the 
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be  either  an  enlarged  middle  turbinate  or  an  ethmoid  cell 
dilated  by  mucus  or  pus,  or  a  bulla  ethmoidalis,  dilated  by 
pathological  contents,  or  the  process  uneinatus,  enlarged 
by  the  same  cause.  The  probe  tells  us  that  all  these 
formations  arc  cystic  cavities  with  bony  walls.  Exact 
palpation  shows  a  more  or  less  distinct  fluctuation  here 
and  there,  which  demands  the  opening  of  the  cyst  in  that 
place. 

If  the  cavity  is  opened,  we  can  diagnose  a  suppuration 
in  a  bony  cell,  lined  by  a  mucous  membrane.  This  cannot 
belong  to  anything  else  but  to  the  ethmoid  labyrinth.  The 
further  consequence  of  our  diagnosis  is  naturally  a  further 
removal  of  the  osseous  wall.  The  more  we  remove  the 
bony  wall,  the  clearer  the  topographic  conditions  will 
become,  which,  in  their  turn,  will  direct  our  further 
therapeutic  interference.  The  endonasal  opening  of  the 
closed  ethmoid  empyema  is  nearly  always  sufficient  to  effect 
a  complete  drainage.  External  opening  is  mostly  not  neces¬ 
sary,  except  that  an  extension  into  the  orbit  and  abscess 
formation  call  for  it  urgently.  The  symptoms  of  disloca¬ 
tion  of  the  bulbus  which  occurs  in  consequence  of  a 
closed  empyema  of  the  ethmoid  disappear  generally  in  a 
short  time,  so  that  the  operation  of  a  closed  empyema  is, 
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comparatively,  one  of  tlic  easiest  and  at  tlic  same  time 
most  gratifying  of  rliinological  operations. 

m. 

Tlie  chronic  suppurative  inflammations  of  the  ethmoid 
which  appear  under  tlie  symptoms  of  ozaena  require  a 
separate  discussion,  because  they  have  a  special  position 
both  from  the  points  of  view  of  pathological  anatomy,  of 
the  clinic,  and  of  treatment.  It  is  not  the  task  of  this 
paper  to  consider  the  pathological,  anatomical,  and  clinical 
positions  of  ozaena ;  therefore  we  shall  not  discuss  the 
relation  between  affections  of  the  accessory  sinuses, 
especially  the  ethmoid  empyema,  and  the  concomitant 
ozaena  so  frequently  met  with.  But  in  this  paper  it  must 
be  pointed  out  that  the  suppurative  inflammation  of  tlie 
ethmoid  bone  must  be  treated  on  the  same  lines  as  the 
hyperplastic  inflammation  of  the  ethmoid  bone,  but  that 
the  indications  for  their  operative  treatment  must  be  very 
much  restricted  iu  ozaena,  as  the  therapeutic  gain  is 
mostly  quite  insignificant.  According  to  my  experience, 
only  those  cases  of  ozaena  with  chronic  etlimoiditis  should 
be  operated  on  where  the  ethmoid  labyrinth  or  part  of  it  is 
the  main  source  of  the  suppuration,  and  where  we  can 
therefore  hope  to  improve  or  stop  the  bulk  of  suppuration 
by  a  change  in  the  condition  of  the  ethmoid.  Only  in 
cases  of  threatening  complications  of  a  closed  empyema 
we  may  abstain  from  conservative  methods. 

IV. 

The  treatment  of  the  inflammatory  processes  of  the 
ethmoid  accompanying  tuberculous  and  syphilitic  disease, 
as  well  as  malign  tumours,  depends  absolutely  on  the 
primary  disease,  therefore  we  need  not  discuss  it  here. 
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II.— H.  Lambert  Lack,  M.D.,  F.R.C.S., 

Lecturer  and  Surgeon  to  Throat  Department,  London  Hospital, 
The  treatment  of  suppuration  in  the  ethmoidal  cells 
may  be  operative  or  non-operative,  and  the  former 
may  be  conducted  entirely  through  the  nose,  or 
involve  an  external  wound.  In  my  opinion,  operative 
measures  are  invariably  indicated,  and  oilier  measures — 
even  tlie  fashionable  vaccine  therapy — are  useful  only  as 
adjuncts.  Suppuration  in  the  otlimoidal  cells  is  almost 
always  accompanied  by  polypus,  and  frequently  by  sup¬ 
puration  in  other  accessory  sinuses ;  also  orbital  or  other 
external  complications  may  be  present.  It  is  probably 
more  often  productive  of  serious  symptoms  than  sup¬ 
puration  in  any  of  the  other  sinuses.  These  symptoms 
are  such  as  to  necessitate,  treatment  for  their  relief,  even 
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though  it  is  not  necessary,  nor  in  all  cases  advisable,  to 
iusist  on  absolute  cure  of  the  disease. 

Piecemeal  Operations. —  The  methods  of  piecemeal 
operations  through  the  nose  under  local  anaesthesia  t 
need  hardly  discuss,  as  I  consider  them  both  inadequate 
and  dangerous.  They  belong  to  the  older  days  of  rhino- 
logy,  before  surgical  experience  liad  been  brought  to  bear 
upon  the  subject,  when  the  rhiuologist  was  still  too  timid 
to  employ  general  anaesthesia  iu  operations  involving 
bleeding  in  the  nose,  and  was  afraid  of  touching  the 
ethmoidal  region  unless  he  had  the  patient  sitting  upright 
and  could  “see”  exactly  what  he  was  doing.  These 
“operations”  required  constant  repetition;  weekly  oi 
almost  daily  treatment,  extending  over  two  or  three  years, 
was  necessary  to  produce  even  a  “half  cure.”  Patients 
would  rarely  submit  to  this,  and  the  few  who  did  were 
usually  reduced  to  a  condition  of  profound  neurasthenia. 
Fewer  still  would  admit  that  their  nasal  symptoms  were 
improved,  whatever  might  be  the  view  of  tlieir  enthusiastic 
physician.  I  am  speaking  only  of  extensive  disease ; 
when  only  one  cell,  such  as  the  cell  in  the  anterior  end 
of  the  middle  turbinate,  is  involved,  a  trivial  operation 
with  local  anaesthesia  is  sufficient,  but  then  only  a  single 
sitting  is  required. 

Ethmoidal  Curettement. — This  operation  still  appears 
the  best  for  most  cases  of  ethmoidal  suppuration.  Take  a 
typical  case  presenting  more  or  less  the  following  sym¬ 
ptoms  :  There  is  nasal  obstruction,  purulent  discharge, 
headache,  neuralgia,  or  various  acliiug  pains,  often  asso¬ 
ciated  with  mental  depression  and  other  neurasthenic 
symptoms.  One,  often  both,  sides  of  the  nose  are  stuffed 
with  polypus,  or  the  upper  part  of  the  nose  is  tilled  with 
small  oedematous  granulations ;  between  the  polypi  and 
granulations  pus  exudes.  Sometimes  the  pus  may  not  bo 
apparent  at  first,  and  the  operator  may  commence  by 
snaring  the  polypi,  and  only  then  discover  the  extensive 
disease  in  the  ethmoidal  region.  In  such  a  case,  when  it 
is  quite  certain  that  there  is  extensive  ethmoidal  disease, 
with  suppuration  in  many  cells  and  polypoid  degeneration 
of  their  lining  membrane,  possibly  also  suppuration  in 
other  accessory  sinuses,  tlie  operation  which  I  have 
described  as  “  ethmoidal  curetting  ”  should  be  carried 
out.  It  is  well  to  pack  the  nose  half  to  three-quarters  of 
an  hour  before  tlic  operation  with  a  weak  solution  of 
cocaine  and  adrenalin,  as  it  permits  a  better  view  of  the 
parts,  aud  the  danger  of  reactionary  haemorrhage  appears 
to  be  remote.  This  also  facilitates  exploration  of  the 
antrum,  A  general  anaesthetic  should  be  given,  and  the 
patient  should  lie  ou  liis  right  side  with  the  head  slightly 
raised  and  turned  to  face  tlie  operator,  who  sits  on  a  stool 
by  the  side  of  the  operating  table  and  uses  a  reflected 
light,  as  in  ordinary  rhinoscopy. 

If  there  is  any  suspicion  of  antrum  suppuration,  the 
first  step  should  be  to  explore  that  cavity,  and  if  pus  is 
obtained,  it  is  best  to  deal  with  it  at  once.  In  these  cases 
I  consider  a  radical  operation  on  the  antrum  is  necessary, 
and  therefore  p'oceed  to  remove  the  anterior  end  of  the 
inferior  turbinate  and  tlie  whole  inner  wall  of  tlie  antrum. 
The  attention  is  then  turned  to  the  ethmoidal  region. 
Any  large  polypi  should  he  removed  with  forceps,  Luc’s 
forceps  being  probably  the  best,  and  the  middle  turbinate, 
if  present,  clipped  away  with  Griinwald’s  forceps. 
Directly  this  has  been  done  and  the  ethmoidal  cell  region 
exposed,  the  ring  knife  should  be  introduced.  As  I  have 
said  previously  and  would  like  again  to  emphasize,  the 
curette  should  bs  introduced  gently  with  the  blunt  edge  of 
the  ring  towards  tlie  septum,  and  passed  as  far  upwards 
and  backwards  as  possible  without  using  force.  The 
blade  is  then  sharply  dragged  horizontally  forwards  along 
tlie  ethmoidal  region  with  the  sharp  edge  directed  out¬ 
wards  towards  the  orbit.  On  no  account  should  tlio 
cutting  edge  of  tlic  blade  be  turned  upwards  towards  the 
cribriform  plate.  The  scraping  is  continued  rapidly  and 
with  a  fair  amount  of  force  until  all  friable  tissue  is 
removed.  A  great  deal  of  polypoid  mucous  membrane 
and  bony  debris  is  usually  scraped  away,  and  almost  the 
whole  of  the  lateral  body  of  the  ethmoid  can  be  thus 
removed.  Often  it  will  be  found  that  a  large  communica¬ 
tion  has  been  made  into  the  upper  part  of  tlic  antrum,  and 
frequently  the  inner  wall  of  tlie  orbit  has  been  broken 
down  and  the  orbital  periosteum  exposed. 

Other  details  of  this  operation  I  have  frequently 
described,  and  will  pass  on  to  consider  the  results.  I 
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have  taken  some  trouble,  ancl  have  given  others  consider¬ 
able  trouble,  to  ascertain  the  results  of  this  operation,  not 
by  the  common  but  fallacious  way  of  consulting  published 
reports,  but  by  circularizing  some  of  my  busiest  and 
best  friends.  I  am  greatly  indebted  to  them  for  their 
kindness  in  replying.  Many  of  them  have  carefully  looked 
up  the  notes  of  their  cases,  and  have  supplied  me  with 
valuable  statistics  and  suggestions.  In  particular,  I  am 
indebted  to  Dr.  J.  W.  Bond,  Mr.  Charles'  A.  Parker,  Mr 
Ernest  Waggett,  Mr.  Fitzgerald  Powell.  Mr.  Gay  French  j 
Mr.  Charles  Heath,  Mr.  Herbert  Tilley,  Mr.  G.  Constable 
Hayes,  Dr.  Bronner,  Mr.  E.  W.  Bain,  and  Mr.  Frank  Rose. 
From  grouping  their  reports  and  from  the  notes  of  my  own 
cases,  I  think  some  definite  conclusions  can  be  formed. 

As  regards  the  ultimate  condition  of  the  nose,  the  results 
of  the  operation  are  excellent.  The  removal  of  such  an 
extensive  portion  of  the  bones  and  mucous  membrane 
rarely  gives  rise  to  any  ultimate  inconvenience  to  the 
patient.  Iho  upper  portion  of  the  nose  becomes  lined 
with  a  healthy  white  scar  membrane,  and  only  occasion¬ 
ally  is  there  any  undue  dryness  or  crusting  in  the  nose 
or  post-nasal  space.  So  far  from  destroying  the  olfactory 
sense,  the  patient  often  regains  the  power  of  taste  and 
smell  v  hich  he  may  have  lost  for  years.  I11  all  cases  the 
result  is  not  so  successful  as  this.  There  may  be  a  con¬ 
tinuance  of  suppuration  or  some  remains  of  polypoid 
degeneration.  Many  reports  state  that  subsequent  trim¬ 
ming  away  of  tags  under  cocaine  anaesthesia  has  been 
necessary.  It  must  be  borne  in  mind  that  a  continuance 
of  tne  suppuration  may  mean  disease  in  other  sinuses. 
The  clearing  away  of  the  ethmoidal  cells  facilitates  the 
diagnosis  of  this,  for  when  the  antrum  has  been  explored 
raid  the  ethmoidal  region  thoroughly  curetted,  pus  coming 
t  ^  f r om^  high.  up  in  the  front  of  the  nose  can  only  come 
fioni  the  fiontal  sinus,  whilst  pus  at  the  back  of  the  nose 
must  come  from  the  sphenoidal  sinus,  the  ostium  of  which 
has  been  freely  exposed  to  view  by  the  removal  of  the 
middle  turbinate  and  the  posterior  ethmoidal  cells.  In 
this  connexion  one  must  also  remember  that  the  antrum, 
even  if  healthy  before  the  operation,  may  become  infected 
at  or  soon  afterwards.  In  other  cases  where  the  disease 
has  been  very  extensive  and  the  operation  for  one  reason 
or  another  not  carried  out  so  thoroughly  as  it  might  have 
been,  a  partial  success  may  be  obtained,  and  the  patient’s 
symptoms,  such  as  pain,  headache,  and  the  sense  of  nasal 
obstruction,  may  be  relieved,  although  the  appearance  of 
the  nose  may  be  anything  but  satisfactory.  Lastly,  there 
may  be  adhesions.  These  are  due  to  injury  of  the  septum 
during  the  performance  of  the  operation,  and  they  may 
usually  be  avoided  by  care  at  the  operation  and  in  the 
after-treatment.  The  use  of  cocaine  and  adrenalin  as 
above  described  diminishes  this  risk.  The  dangers  of  the 
operation  I  wish  to  consider  fully. 

1.  Mortality. — In  my  own  practice,  in  over  300  cases, 

I  have,  unfortunately,  had  one  death.  This  was  due  to 
neglect  of  the  precautions  which  I  have  above  emphasized. 
The  case  vvas  one  of  chronic  ethmoidal  suppuration 
associated  with  asthma  ;  the  patient  took  the  anaesthetic 
badly,  was  somewhat  congested,  and  bled  freely,  so  that  it 
was  impossible  to  see  what  was  done.  The  middle 
turbinate  and  ethmoid  seemed  unusually  dense,  and  the 
curette  produced  very  little  effect.  Too  much  force  was 
used,  and  the  blade  of  the  instrument  was  turned  upwards. 
The  patient  developed  meningitis,  and  died  a  week  later. 
In  the  reports  which  I  have  had  from  eleven  different 
operators,  eight  state  that  they  have  had  no  deaths  ;  the 
other  three  report  six  deaths.  Parenthetically,  I  may 
remark  that  these  figures  illustrate  the  advantage  of  the 
method  of  investigation,  for  there  are  no  deaths  recorded 
in  the  published  acconuts  of  the  operation.  From  a  study 
of  the  details  I  should  say  most  of  the  deaths  were  avoief- 
able.  Two  cases,  both  young  girls,  did  well  until  the  fifth 
day.  _  They  were  in  wards  which  were  unusually  septic  at 
the  time,  and  one  was  dressed  by  a  house-surgeon  suffering 
horn  a  septic  throat.  Two  of  the  others  were  old  people 
over  60,  their  noses  were  widely  distended  with  polypi, 
and  they  had  had  growths  removed  for  over  thirty  years. 
One  of  these  cases  apparently  died  from  traumatism,  a 
ctibriform.  plate  which  was  very  brittle  being  fractured;  the 
other  died  of  sepsis.  All  the  deaths  were  due  to  meningitis ; 

I  have  heard  of  no  death  from  any  other  cause.  In  consider¬ 
ing  these  results  it  must  be  borne  in  mind  that  the  operation 
is  a  serious  one.  but  it  should  only  be  carried  out  to  cure 


an  undoubtedly  serious  and  incapacitating  disease,  and 
therefore  some  risk  is  justifiable.  Also  remember  tlial 
these  statistics  date  from  the  earliest  days  of  the  opera¬ 
tion  bsxore  any  experience  had  been  gained,  and  whilst 
some  surgeons  considered  it  an  absolutely  safe  procedure, 
and  therefore  neglected  the  precautions  which  we  now 
know  to  be  necessary.  I  quite  agree  with  the  oninior 
expressed  by  Dr.  Bond,  one  of  our  most  cautious  and  level- 
minded  colleagues,  who  has  had  large  experience  in  thi« 
operation.  He  considers  that  there  is  little  danger  (1)  ii 
the  patient  is  not  aged,  (2)  if  the  operation  is  done  skil- 
fuiiy,  and  (3)  if  the  operation  and  after-treatment  are 
carried  out  with  full  aseptic  precautions  and  the  patient’s 
surroundings  are  free  from  sepsis.  With  regard  to  age, 
1  used  to  confine  the  operation  to  patients  under  40  years 
and  would  still  hesitate  to  operate  on  people  over  50.' 
Between  40  and  50  each  case  may  be  judged  011  its  merits ; 
there  can  be  no  hard  and  fast  age  limit.  As  age  increases 
the  ethmoid  becomes  more  brittle,  and  there  is  more 
danger  of  fracture  of  the  cribriform  plate,  and  the  patient 
is  less  able  to  stand  the  loss  of  blood,  the  shock  of  the 
operation,  and  the  complications  arising  from  blood 
entering  the  air  passages. 

with  these  precautions  I  think  the  risk  could  be  reduced 
to  less  than  5  per  1,000;  it  would  certainly  not  be  a  tenth 
of  the  mortality  of  operations  on  the  frontal  sinus.  There 
is  no  alternative  method  giving  anything  like  such  <mod 
results  with  so  small  risk. 

2.  Septic  Troubles. — In  some  of  my  early  cases  there 
was  considerable  fever  two  or  three  days  after  the  opera¬ 
tion.  This  rise  of  temperature  almost  certainly  arose 
from  packing  the  nose.  For  many  years  I  have  given  up 
this  piactice,  and  the  after-treatment  has  consisted  in 
gently  irrigating  the  nose  daily  with  a  mild,  unirritatino 
lotion,  such  as  warm  boric  acid  solution.  Since  then 
I  have  had  no  trouble  with  fever.  Other  operators  have 
been  led  to  abandon  packing  for  the  same  reasons.  Some 
advocate  the  use  of  vaccines  preparatory  to  the  operation, 
and  think  the  absence  of  fever  subsequently  may  be  traced 
to  this.  These  view’s  are  open  to  discussion :  I  am  not 
convinced  of  their  correctness,  and  would  not,  with  oui 
present  knowledge,  advocate  vaccine  treatment. 

3.  Haemorrhage. — Bleeding  is  often  profuse  at  the  time, 
but  lap  idly  ceases.  Only  once  or  twice  lias  it  been  neces¬ 
sary  to  pack  the  nose  for  this  reason.  Should  the  bleeding 
really  be  severe  aud  not  yield  to  simple  remedies,  such  as 
the  application  of  cold  to  the  face,  then  the  nose  must  be 
packed,  and  I  would  recommend  the  introduction  of 
strips  of  gauze  into  the  ethmoidal  region.  These  should 
be  removed  twelve  to  twenty-four  hours  later,  and  not 
replaced  unless  again  required. 

4.  Orbital  Complications.— When  the  orbital  plate  has 
been  removed  or  fractured  and  the  periosteum  exposed 
there  may  follow  some  effusion  into  the  orbit  or  a  severe 

blacii.  eye  may  be  produced,  occasionally  with  some 
pain  or  impaired  mobility  of  the  globe.  In  two  cases 
where  ethmoidal  disease  was  associated  wdth  antrum  sup¬ 
puration  an  abscess  formed  in  the  lower  eyelid.  All  the 
other  cases  of  “  black  eye  ”  have  passed  off  'in  a  few  days 
without  subsequent  trouble. 

,  5.  In  one  case  privately  reported  to  me  and  published 
in  my  book,  and  in  another  published  by  Robinson,  of 
Brisbane,  opcic  neuritis  and  blindness  have  followed  the 
operation.  It  seemed  doubtful  if  the  operation  itself  v7as 
tne  direct  cause  of  the  trouble ;  in  one  case  the  operator 
ascribed  it  to  the  rapid  loss  of  blood. 

No  other  ill  results  have  occurred,  so  far  as  I  know,  in 
my  own  piactice  or  in  that  of  others.  A  consideration  of 
these  results  shows  the  necessity  for  care  and  skill  in  per¬ 
forming  the  operation  and  in  avoiding  unsuitable  cases, 
The  operation  remains,  in  my  opinion,  the  best  method  ol 
dealing  wdth  uncomplicated  cases  of  chronic  ethmoidal 
suppuration. 

finally,  the  various  external  operations  and  their  indi¬ 
cations.  The  latter  depend  upon  the  complications  thal 
are  present.  When  there  is  definite  evidence  that  the 
case  is  complicated  by  frontal  sinus  suppuration  with  such 
symptoms  as  render  an  operation  on  the  frontal  sinus 
advisable,  then  I  would  recommend  that  the  ethmoid  be 
treated  at  the  same  time  and  through  the  same  incision. 
The  skin  wound  is  extended  a  little  low'er  down  and  the 
bone  freely  cut  awray  to  expose  the  infundibular  region, 
when,  the  anterior  ethmoidal  cells  come  into  view  and 
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may  be  freely  cut  away  or  curetted.  The  ring  knife 
agaiu  seems  to  me  the  safest  and  most  effective  instru¬ 
ment  to  use.  and  it  may  bo  inserted  through  the  wound 
and  guided  by  the  finger  in  the  nose,  or  vice  versa.  It  is 
hardly  correct  to  state  that  it  is  possible  even  by  this 
method  to  see  what  is  being  done.  The  bleeding  and  the 
small  external  opening  render  the  view  obtained  of  little 
use. 

Watson -Williams’s  operation  on  the  frontal  sinus  gives 
an  excellent  approach  to  the  anterior  ethmoidal  region. 
Although  I  have  little  experience  of  this  method  in  cases 
of  suppuration  I  have  often  performed  it  in  malignant 
disease,  and  can  testify  to  the  excellent  way  in  which  the 
ethmoidal  region  is  exposed.  By  this  operation,  more 
than  by  any  other  with  which  I  am  acquainted,  can  the 
ethmoidal  region  be  brought  into  view  aud  a  thorough 
dissection  made  right  through  from  front  to  back ;  even 
the  sphenoidal  sinus  could  be  opened  if  necessary. 

An  external  operation  should  also  bo  performed  when 
any  orbital  complications  are  present.  I  think  iu  every 
case  in  which  there  is  a  fistula,  or  an  abscess,  or  any 
swelling  in  the  orbit,  possibly  or  probably  of  ethmoidal 
origin,  it  is  far  safer  to  operate  through  the  orbit  than  to 
attempt  an  operation  through  the  nose.  The  incision  is 
made  around  the  inner  angle  of  the  orbit,  similar  to  the 
incision  for  the  frontal  sinus  but  a  little  lower,  and  carried 
down  to  the  bone.  The  periosteum  over  the  inner  wall  of 
the  orbit  is  separated  from  the  lacrymal  plate,  and  the 
sinus  or  abscess  is  thus  exposed  and  traced  to  its  origin. 
The  ethmoidal  cells  are  thus  freely  opened  up  as  far  back 
as  necessary.  The  operation  must  be  completed  by 
making  a  free  communication  between  the  orbit  and  the 
nose,  so  that  the  subsequent  drainage  can  be  carried  out 
from  the  nose.  Orbital  drainage  alone  must  never  be 
relied  on. 

The  results  of  these  external  operations  are  exceedingly 
good.  So  far  I  have  had  no  deaths  nor  any  serious  com¬ 
plication,  but  they  are  more  serious  than  ethmoidal 
eurettement.  They  involve  more  disturbance  to  the 
contents  of  the  orbit,  more  shock,  and  a  more  prolonged 
convalescence.  I  certainly  would  not  recommend  them  as 
the  routine  method  of  operation  in  chronic  ethmoidal 
suppuration,  but  would  reserve  them  for  cases  iu  which 
orbital  or  other  complications  arc  present.  I  hope  other 
speakers,  and  especially  those  wlio  have  had  more  expe¬ 
rience  of  Watson -Williams’s  excellent  method,  will  give  us 
their  views  on  this  subject. 

With  reference  to  non- operative  methods ,  a  very  few 
words  will  suffice.  Vaccine  therapy  is  the  only  treatment 
which  has  been  recently  brought  forward  as  an  alternative 
to  operation.  Although  I  have  had  little  experience  of  it, 
that  experience  has  been  so  unfavourable  that  I  regard 
the  treatment  as  useless.  My  experience  has  been  limited 
to  cases  in  which  an  operation  has  failed  to  give  a  wholly 
successful  result.  When,  after  the  cavities  have  been 
opened  up — and  in  this  connexion  I  may  speak  of  antrum 
and  sphenoidal  as  well  as  ethmoidal  suppuration — a 
purulent  or  muco-purulent  discharge  has  persisted,  I  have 
referred  the  patients  to  various  pathologists  in  order  that 
cultures  may  be  made  of  the  organisms  present  and 
vaccines  prepared.  As  in  all  these  cases  reasonably  free 
drainage  had  been  established,  they  might  be  looked  on  as 
very  favourable  for  vaccine  treatment,  yet  I  cannot 
honestly  say  that  iu  any  single  case  have  I  seen  definite 
improvement,  although  the  treatment  has  been  continued 
for  months,  even  years. 

Lastly,  it  has  also  been  recommended  that  the  patient 
be  prepared  for  operation  by  a  course  of  vaccine  treat¬ 
ment,  but  if  the  vaccine  cannot  cure  a  case  in  which  there 
is  bub  a  little  remaining  discharge,  it  is  not  likely  to  do 
much  good  where  no  drainage  lias  been  established.  I 
doubt  if  it  would  diminish  tiie  risk  of  operation,  but  upon 
this  point  other  views  may  beheld. 

Personally,  I  should  prefer  to  rely  on  carrying  out  these 
operations  under  the  most  favourable  hygienic  circum¬ 
stances,  and  with  full  antiseptic  precautions ;  and  after 
the  operation,  wherever  possible,  the  patient  should  bo 
sent  into  fresh,  pure  air  to  recuperate.  There  is  no  doubt 
that  all  cases  of  nasal  polypus  and  suppuration  heal  much 
more  rapidly  if  they  can  be  sent  into  fresh,  especially  sea¬ 
side,  air,  than  they  do  in  the  dirty  wet  atmosphere  of  a 
town. 

To  sum  up,  there  are  three  methods  of  dealing  with 
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chronic  ethmoidal  suppuration,  each  of  which  has  its 
advantages  and  indications,  and  also  its  disadvantages. 

1.  When  there  is  frontal  sinus  suppuration,  or  orbital,  or 

other  complications,  an  external  operation  seems  to 
me  always  advisable. 

2.  In  all  other  cases  where  the  patient  is  otherwise  in 

good  health  and  is  not  too  old,  ethmoidal  curetting 
should  ho  carried  out.  In  some  of  these  cases  one 
should  ho  content  with  removing  the  patient's 
serious  symptoms,  although  sigus  of  suppuration 
may  continue. 

3.  In  the  aged  aud  weakly  one  must  be  content  to  keep 

the  patient  as  comfortable  as  possible  by  an 
occasional  operation  under  local  anaesthesia. 


DISCUSSION. 

Dr.  William  Ballenger  (Chicago)  said  he  would  not 
defend  his  technique  other  than  to  say  that  in  his  hands 
it  had  proved  eminently  satisfactory.  There  must  be  a 
reason  why  some  cases  were  acute  aud  some  chronic.  I  ho 
former  rarely  had  any  obstruction  in  the  region  of  the 
middle  turbinate,  but  this  condition  existed  in  practically 
all  the  chronic  cases.  The  middle  turbinate  might  be 
enlarged  in  a  variety  of  ways,  the  septum  deviated,  etc. 
In  acute  disease  there  was  a  transitory  lowering  of  the 
vitality  of  the  mucous  membranes  of  the  body.  This  ho 
considered  a  predisposing  cause.  He  quoted  Ziegler  as 
saying  that  any  cavity  lined  by  mucous  membrane,  and 
that  had  its  drainage  partly  closed,  was  prone  to  infection 
and  inflammation.  The  speaker  recognized  that  there 
were  cases  requiring  only  partial  operation,  but  lie  would 
deal  with  the  more  complete  methods.  Ho  was  led  to  his 
method  by  noting  that  there  were  three  attachments  of  tho 
ethmoid — sphenoidal,  cranial,  and  orbital — and  that  after 
making  cranial  and  orbital  incisions,  the  ethmoid  could  be 
removed  cn  masse.  Good  drainage  gave  the  best  results, 
and  avoided  bad  sequelae,  and  lie  bad  noticed  that 
when  he  operated  upon  tho  old  lines  of  partial  removal 
there  was  considerable  swelling  and  obstruction  to 
drainage  afterwards,  but  since  lie  had  adopted  tho 
more  ^radical  method  this  had  never  occurred.  He 
could  not  explain  his  technique,  but  he  would  do 
his  best  to  illustrate  his  procedure  by  diagrams, 
which  lie  drew  upon  the  board  as  required.  He  had  had 
only  one  deatli  since  he  adopted  his  radical  method,  air! 
that  was  due  to  meningitis,  which  had  evidently  been 
present  before  operation,  and  then  became  acute.  Emphy¬ 
sema  of  tlie  orbit  bad  twice  occurred,  and  disappeared  in 
twenty-four  hours.  He  had  never  had  orbital  abscess  or 
cellulitis,  or  any  other  complication  of  any  moment.  1 1 
was  important  uot  to  pack.  Anterior  or  posterior  ethmoidal 
arteries  did  not  give  any  trouble,  hut  a  branch  of  tho 
middle  meningeal  might  do  so.  He  operated  under  local 
anaesthesia,  allowed  the  patients  to  wait  a  little  for 
possible  haemorrhage,  and  then  sent  them  home,  and  had 
done  over  200  cases  without  being  called  to  check  haemor¬ 
rhage.  The  after-treatment  was  done  at  his  office.  It 
consisted  of  a  pledget  soaked  in  a  10  per  cent,  aqueous 
solution  of  iclithyol  and  placed  for  twenty  minutes  in  tho 
region  operated  upon.  It  was  then  removed,  aud  the 
patient  went  home.  He  was  doubtful  as  to  the  value  of 
vaccine  treatment. 

Dr.  Mosher  (New  York)  said  :  Of  all  intranasal 
operating,  manipulations  carried  out  in  the  ethmoidal 
labyrinth  have  been  to  me  the  most  unsatisfactory  and 
disquieting.  This  condition  of  affairs  lias  persisted  in 
spite  of  abundant  opportunities,  of  which  I  have  freely 
availed  myself,  to  make  use  of  a  liberal  supply  of  ana¬ 
tomical  material.  Being  in  this  unfortunate  frame  of 
mind,  I  have  preferred  to  do  all  extensive  ethmoidal 
operating  by  the  external  route.  During  the  last  twelve 
months,  however,  it  has  been  my  good  fortune  to  have  tho 
applied  anatomy  of  the  anterior  part  of  tho  ethmoidal 
labyrinth  emerge,  iu  a  measure,  from  the  mist  which  had  so 
obstinately  shrouded  it.  As  a  result,  I  have  returned  to 
intranasal  ethmoidal  operating  with  an  increase  of  con¬ 
fidence  which  I  had  despaired  of  attaining.  The  following 
is  a  short  summary  of  a  paper  on  Intranasal  Surgery  of 
the  Ethmoidal  Labyrinth,  which  I  presented  at  the  last 
meeting  of  the  American  Laryngological  Association.  The 
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treatment  or  chromic  supetiratiye  ethmoiditis  r  ™  ^>nm 

- =. _ „ _ _  L  medical  Jocbfta* 


article  has  not  been  published,  so  I  hope  that  my  reading 
this  extract  here  will  not  be  looked  upon  by  you  as  a  dis¬ 
courtesy,  especially  when  I  add  that  I  feel  the  responsi¬ 
bility  of  speaking  before  this  distinguished  body  of  men 
keenly,  and  hesitate  to  trust  myself  to  speaking  without 
notes.  The  summary  is  as  follows  : 

The  anterior  boundary  of  the  ethmoidal  labyrinth  is  made 
by  the  internal  angular  process  of  the  frontal"  bone  and  the 
posterior  surface  of  the  ascending  process  of  the  superior 
maxilla.  The  labyrinth  cannot  be  entered  effectively  unless 
the  curette  is  carried  outward  behind  the  ascending  process  of 
the  superior  maxilla,  toward  the  lacrymal  bone.  Removing 
the  anterior  end  of  the  middle  turbinate  and  curetting  upward 
and  not  outward  does  not  open  the  labyrinth  to  any  extent. 
The  internal  angular  process  of  the  frontal  bone  makes  two- 
thirds,  or  the  whole  of  the  bony  ring,  which  is  the  first  part  of 
the  naso-frontal  duct.  The  best  guide  to  the  duct  is  the 
posterior  surface  of  ascending  process  of  the  superior  maxilla. 
In  a  large  number  of  cases  the  naso-frontal  duct  is  not  a tubular 
canal,  but  consists  rather  of  a  bony  ring  at  the  beginning  and 
then  becomes  a  triangular  antro-posterior  slit.  This  is  more 
like  an  ethmoidal  cell  or  an  irregular  meatus  than  a  duct.  The 
nasal  frontal  duct  tends  to  run  from  without  inward  and  to 
come  into  relationship  with  the  anterior  end  of  the  extreme 
upper  parts  of  the  middle  turbinate.  When  the  drainage  canal 
lias  the  cel]  form,  the  anterior  end  of  the  middle  turbinate 
makes  its  inner  boundary.  The  duct,  therefore,  is  reached 
most  easily  through  the  uose  and  through  the  anterior  end  of 
middle  turbinate  in  line  with  the  superior  turbinate.  A  curette 
introduced  at  this  point  and  carried  outward  toward  the 
Jacrvmal  bone  and  then  withdrawn  a  little  and  carried  straight 
downward  and  backward  enters  the  anterior  part  of  the  laby¬ 
rinth  behind  the  ascending  process  Qf  the  superior  maxilla  and 
breaks  down  the  cells  through  which  the  naso-frontal  duct  runs 
destroying  both  the  cells  and  the  duct.  Very  little  curetting  is 
required  to  convert  the  anterior  part  of  the  labyrinth  into  a 
single  cavity.  I11  the  roof  of  the  chamber,  secured  bv  these 
manipulations,  and  usually  in  the  anterior  outer  angle  the 
opening  of  the  naso-frontal  duct  is  placed. 

If  it  is  the  wish  of  the  operator  to  clean  out  all  the  ethmoidal 
cells,  the  posterior  half  of  the  labyrinth  is  entered  by  piercing 
the  attachment  of  the  middle  turbinate  and  by  curetting  stiU 
further  backward,  using  all  the  while  the  outer  side  of  the 
middle  turbinate  as  a  guide.  If  the  head  of  the  patient  is  held 
Jeye  ,  the  middle  turbinate  guides  the  curette  into  the  posterior 
ethmoidal  cell.  Often  the  posterior  half  of  the  labyrinth  is  a 
large  cavity  made  up  of  only  one  or  two  cells.  This  "portion  of 
the  labyrinth  has  been,  as  it  were,  exenterated  by  nature. 

hen  the  curette  brings  up  against  the  back  wall  of  the 
labyrinth,  the  remaining  part  of  the  middle  turbinate  and  the 
lower  half  of  the  superior  turbinate  are  removed.  Then  the 
posterior  part  of  the  superior  turbinate  is  taken  away  flush  with 
IlIc  front  face  of  the  sphenoidal  sinus.  The  operator  now 
recognizes  the  inner  part  of  the  front  face  of  the  sphenoidal 
sinus,  which  is  free  in  the  nasal  cavity,  and  the  outer  part 
which  has  a  common  wall  with  the  posterior  ethmoidal  cell! 

I  he  posterior  upper  outer  angle  of  the  posterior  ethmoidal  cell 
js  dangerous  to  curette  or  to  probe.  In  this  locality  it  is  of  the 
utmost  importance  that  the  operator  should  he  sure  of  his 
landmarks.  He  orientates  himself  by  finding  the  superior  rim 
of  the  elioana  and  by  differentiating  the  free  face  of  the 
snlienoidal  sinus  by  proceeding  upward  from  the  rim  of  the 
choana  close  to  the  septum.  Having  made  out  the  extent  of  the 
free  lace  of  the  sinus,  the  width  of  the  common  wall  between 
the  sphenoidal  sinus  and  the  posterior  ethmoidal  cell  is 
determined.  The  dividing  line  between  the  two  parts  into 
which  the  anterior  face  of  the  sphenoidal  sinus  is  directed  is 
made  by  the  obliquely  vertical  attachment  of  the  superior 
turbinate. 

.  The  commonest  mistake  made  by  the  operator  is  to  get  lost 
in  tne  posterior  ethmoidal  cell.  This  comes  about  by  curetting 
too  high  and  too  far  outward,  and  by  considering  the  posterior 
wall  of  the  posterior  ethmoidal  cell  as  the  whole  of  the  front 
nice  of  the  sphenoidal  sinus  instead  of  the  outer  half  of  it. 

,  ,s  mistake,  if  persisted  in,  will  carry  his  instrument  into  the 
brain.  Insufficient  removal  of  the  posterior  part  of  the 
superior  turbinate,  and  allowing  the  bead  of  the  patient  to 
become  tipped  upward,  are  the  chief  causes  of  this  confusion. 
Alter  l  lie  landmarks  of  the  front  face  of  the  sphenoidal  sinus 
Jl:U:  :,ccn  cleared  and  recognized  the  sinus  is  entered  near  the 
sepi'ini,  if  possible  through  the  ostium,  and  the  whole  of  the 
anterior  wall  removed. 

The  mishaps  of  the  operation  are  entering  the  orbit  through 
tne  lacrymal  bone  and  entering  the  posterior  part  of  the 
anterior  fossa  of  the  cranial  cavity  at  the  apex  of  the  orbit.  The 
nrsc  accident  is  trivial,  the  second  is  fatal. 

i  uncture  of  the  anterior  end  of  the  middle  turbinate  on  a 
level  with  the  superior  turbinate  for  catheterizing  the  frontal 
sinus  or  exenteration  of  the  anterior  ethmoidal  ceils  is  readily 
accomplished  under  cocaine  anaesthesia.  For  the  complete 
removal  of  the  anterior  and  posterior  cells,  especially  if  this  is 
to  be  accomplished  at  one  sitting,  it  is  more  satisfactory  to  use 
a  general  anaesthetic. 

Dr.  Watson- Williams  (Bristol)  was  convinced  that 
ethmoiditis  and  resulting  polypus  formation  was  an  infec¬ 
tive  process ;  this  view  he  urged  years  ago,  both  in  this 
Section  of  the  Association  and  more  recently  at  the  Royal  j 


Society  of  Medicine,  when  he  endeavoured  to  prove  that 
the  infection  first  involved  the  mucosa,  and,  when  it 
extended  to  the  periosteum,  rarefying  and  formative 
osteitis  occurred.  The  process  was  not  primary  affection 
of  the  bone,  but  of  the  mucosa,  and  the  polypi  were  pro¬ 
bably  the  result  of  a  localized  obstruction  of  lymphatic 
vessels,  leading  to  an  ever-increasing  localized  oedematous 
infiltration.  The  process  of  polypus  formation  extended 
over  a  long  period,  and  in  the  earlier  stages  there  might 
be  no  -macroscopic  appearances  indicative  of  what  was 
occurring,  the  symptoms  being  restricted  to  sneezing  and 
rhinorrlioea.  Hence  the  desirability  of  caution  in  pro¬ 
gnosis;  one  never  could  tell  the  extent  of  processes  which 
were  only  in  the  developmental  period.  In  the  same  way 
polypi  formed  in  the  antrum  or  frontal  sinus,  and  in  the 
Zuckerkandl  collection  at  Vienna  examples  of  a  frontal 
sinus  and  of  a  sphenoidal  sinus  polypus  extending  down 
into  the  nose  were  shown,  and  a  few  days  earlier  he  had 
had  a  case  of  an  enormous  firm  post-nasal  polypus  which 
grew  out  through  an  accessory  maxillary  ostium. 
Once  an  ethmoiditis  became  established  as  a  chronic 
pathological  process,  operative  procedures  to  ensure  free 
drainage  were  essential  to  a  cure.  Personally  he  preferred 
cutting  forceps  to  the.  curette,  moderately  large  for  the 
lower  ethmoidal  colls,  but  small  and  very  light  for  opening 
up  the  higher  cells,  whether  posterior  or  anterior,  and 
particularly  for  the  infundibular.  Those  that  he  showed 
he  had  found  most  suitable  and  safe.  He  went  very 
cautiously  here.  Moreover,  lie  avoided  too  free  a  removal 
of  the  vertical  plate  of  the  middle  turbinated,  body.  Only 
under  exceptional  circumstances  were  external  operations 
necessary,  except  when  the  ethmoidal  disease  was  com¬ 
plicated  by  frontal  sinus  involvement,  and  with  the  small 
forceps  he  had  shown  it  was  often  possible  to  free  the 
fronto  nasal  duct  sufficiently  to  allow  of  lavage  and 
drainage.  He  was  very  glad  to  hear  from  Dr.  Lambert 
Lack  that  lie  had  found  his  osteoplastic  method  so  useful, 
and  that  it  afforded  a  better  exposure  than  any  other 
available  procedure.  He  did  it  relatively  seldom,  and  only 
when  the  necessity  of  a  radical  operation  was  imperative, 
but  lie  thought  it  was  safer  to  see  what  one  was  doing 
when  one  had  to  deal  surgically  with  the  higher  fronted 
nasal  ethmoidal  cells.  Finally,  as  regards  the  use  of 
vaccines,  his  experience  had  not  encouraged  the  belief 
that  they  would  avoid  the  necessity  for  operation,  however 
desirable  they  might  be  after  operation/  Butin  sinusitis 
duo  to,  or  associated  with,  streptococcic  infection  ho 
thought  the  previous  injection  of  full  doses  of  anti¬ 
streptococcic  serum  tended  to  prevent  septic  infective 
processes  due  to  the  operation  itself. 

Mr.  Herbert  Tilley  (London)  thought  that  all  would 
agree .  that  the  principle  underlying  the  treatment  of 
chronic  ethmoid  inflammation  was  removal  of  the  main 
disease  and  the  establishment  of  free  and  permanent 
drainage.  Opinions  only  differed  as  to  the  best  method  of 
carrying  out  the  latter.  Professor  Hajek,  as  characteristic 
of  the  Austrian  and  German  speaking  race,  preferred  as  a 
general  rule  to  proceed  slowly,  with  great  thoroughness 
and  minute  attention  to  detail,  and  since  the  majority  of 
his  patients  were  also  of  this  type  of  mind  and  nurtured 
in  discipline,  he  attained  his  goal,  and  no  one  would  dis¬ 
pute  how  excellent  were  the  results.  In  England,  liow- 
eyer,  both  the  patient  and  the  surgeon  preferred  to  <rct 
rid  of  the  trouble  as  quickly  as  possible,  and  few  of  the 
ordinary  English  patients,  hospital  or  private,  would 
tolerate  numerous  sittings  for  the  gradual  removal  of 
ethmoidal  disease,  and  the  time  involved  in  the  treatment. 
Hence  the  speaker  preferred  Dr.  Lack’s  method — namely, 
a  preliminary  application  of  cocaine  and  adrenalin  to  the 
affected  region,  followed  by  a  general  anaesthetic.  The 
diseased  ethmoidal  cells  could  be  quickly  removed ; 
haemorrhage  could  be  checked  by  strips  of  gauze 
moistened  in  hydrogen  peroxide  solution  or  adrenalin. 
He  preferred  ethmoidal  forceps  to  tlio  curette,  but  that 
was  merely  a  personal  predilection,  and  did  not  affect  the 
principle  of  the  operation.  Much  information  could  bo 
gained  as  to  the  progress  one  was  making  during  tho 
operation  by  insertion  of  the  little  finger,  and  one  assumed 
that  the  surgeon  would  be  wearing  rubber  gloves.  Soft  or 
diseased  structures  felt  very  different  from  the  hard, 
resistant,  normal  ethmoidal  cells.  When  very  free  access 
was  desired,  the  speaker  would  prefer  to  enter  the  nasal 
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cavity  under  the  upper  lip,  and  remove  the  ascending 
process  of  the  malar  bone  (Denker’s  method)  rather  than 
to  make  an  external  opening.  The  first  method  gave 
admirable  access  to  the  ethmoidal  mass,  and  left  no 
visible  scar.  When  chronic  ethmoidal  suppuration  was 
combined  with  frontal  sinus  suppuration,  he  thought  that 
it  was  daily  becoming  more  feasible  to  relieve  and  cure 
these  cases  by  intranasal  operation,  that  is,  removal  of  the 
diseased  ethmoidal  cells,  enlargement  of  the  fronto  nasal 
canal,  followed  by  irrigation  and  ultimate  destruction  of 
the  degenerate  portion  of  the  lining  mucous  membrane  of 
the  frontal  sinus  by  the  use  of  strong  solutions  of  silver 
nitrate. 

Mr.  Jobson  Horne  (London)  said  that  whilst  congratu¬ 
lating  the  Section  upon  the  happy  solution  to  the  ever- 
increasing  difficulty  in  finding  fresh  subjects  for  discussion, 
lie  thought  the  title  might  lead  to  a  misconception,  dor 
their  own  purposes  the  title  was  useful,  inasmuch  as  it 
defined  the  scope  of  the  discussion,  but  iu  the  minds  of 
others  it  might  create  the  impression  that  chronic  sup¬ 
purative  ethmoiditis  was  an  entity.  It  was  quite  evident 
from  the  opening  papers  that  the  sphenoidal  or  the  frontal 
sinus,  or  both,  were  not  uncommonly  involved,  it  was  as 
well,  therefore,  not  only  on  anatomical  and  developmental 
but  also  on  clinical  grounds,  to  regard  the  frontal  and 
sphenoidal  siuuses  as  more  highly  developed  parts  of  the 
ethmoidal  labyrinth.  He  urged  the  use  of  x  rays  iu  the 
investigation  of  the  extent  of  the  disease- and  of  the  pre¬ 
sence  or  absence  as  well  as  of  the  size  and  situation  of  the 
larger  cells.  With  such  anatomical  vagaries  it  was  impos¬ 
sible  to  define  any  routine  treatment ;  one  had  to  treat  the 
individual  case.  He  had  not  been  convinced  by  the  argu¬ 
ments  put  forward  in  favour  of  extreme  measures  being 
immediately  adopted.  Personally  he  was  opposed  to 
operations  in  the  nasal  regions  which  were  not  carried  out 
under  ocular  inspection.  He  ventured  to  ask  whether  any 
one  of  those  present  would  personally  submit  to  curette- 
ment  or  to  the  exenteration  of  the  ethmoidal  labyrinth 
prior  to  the  adoption  of  milder  measures. 

Dir.  Westmacott  (Manchester)  always  used  the  method 
of  operation  by  the  intranasal  route  described  by  Dr.Hajek, 
and  never  in  any  chronic  disease  had  it  been  necessary  to 
do  the  external  operation.  He  used  general  anaesthesia, 
and  removed  the  whole  middle  turbinal,  and  then  broke 
down  the  septa  of  the  labyrinth  with  the  hook  and  punch 
forceps.  The  nose  was  packed  with  gauze  steeped  in 
liquor  hamamelidis  (H.P.)  for  one  to  four  or  five  hours,  and 
then  removed  without  renewal.  Daily  lavage  and  applica¬ 
tions  of  protargol-argyrol,  or  iodine  tincture,  and  occasion¬ 
ally  pure  carbolic  acid.  He  would  like  to  know  how  Dr. 
Hajek  dealt  with  obstruction  by  the  septum ;  further, 
could  lie  explain  the  occurrence  of  a  neuralgia  in  the  nasal 
process  of  the  superior  maxilla  which  was  occasionally 
met  with?  It  was  very  persistent.  He  agreed  with  Mr. 
Tilley  that  the  usual  British  patient  would  not  have 
patience  for  slow  methods.  Ho  had  also  found  the  sense 
of  smell  return  after  operation  and  not  in  others.  Why 
was  this?  Was  it  ascending  degeneration  of  the  nerve  or 
mechanical  pressure  causing  death  of  the  nerve?  In 
other  cases,  even  with  complete  filling  of  the  nasal  cavity 
with  hypertrophies,  there  was  310  anosmia. 

Dr.  Brunner  (Bradford)  was  in  favour  of  using  large  fiat 
forceps,  removing  as  many  of  the  diseased  cells  as  possible 
umler  direct  examination,  and  to  try  and  get  permanent 
fiee  drainage.  Lack's  operation  was  useful  in  some  cases, 
especially  when  the  patient  could  not  afford  the  time  to  bo 
examined  and  treated  frequently.  It  was  not  fair  to 
describe  it  as  the  operation  of  the  future.  He  hoped  that 
at  the  International  Medical  Congress  next  year  Dr. 
Ballengcr  would  demonstrate  the  operation  I10  had 
described. 

Dr.  William  Hill  remarked  that  there  were  probably 
few  present  who  had  performed  a  considerable  number  of 
ethmoidal  operations  of  magnitude  who  could  claim  a 
moan  record  as  regards  mortality.  Dr.  Lack  hail  not 
shirked  this  question  of  slight  and  perhaps  unavoidable 
risk.  He  was,  however,  not  quite  able  to  follow  Dr.  Lack’s 
lire  of  reasoning  when  he  advised  that  patients  over  50 
with  ethmoidal  disease  should  be  left  severely  alone  as  far 


as  any  extensive  exenteration  was  concerned,  holding  that 
surgical  measures  in  such  cases  were  literally  “  surgical 
interference,’'  and  more  dangerous  than  the  neglected 
disease.  Seeing  that  fatal  complications  were  usually  due 
to  stirring  up  an  infected  area  with  resulting  septic 
meningitis,  and  not  to  shock  and  excessive  bleeding,  which 
two  latter  might  be  urged  as  a  contraindication  to  opera¬ 
tion  in  those  past  middle  age,  he  doubted  if  the  slight 
mortality  from  intracranial  septic  infection  would  be  found 
any  greater  in  the  old  than  in  the  young;  if  the  former 
might  he  well  advised  to  put  up  with  the  disease  in  spite 
of  its  depre  sing  effect  on  the  patient’s  general  well-being, 
on  what  grounds  could  young  adults  be  more  appro¬ 
priately  urged  to  run  the  slight  operative  risk  V  As 
far  as  he  could  gather,  the  danger  of  subsequent 
fatal  septic  meningitis  bore  no  relation  to  the  mag¬ 
nitude  of  the  operation  or  to  the  microbic  findings. 
One  of  his  hospital  patients  had  died  from  diffuse  mening¬ 
itis  after  so  slight  an  operation  as  removal  of  the  anterior 
extremity  of  the  middle  turbinal.  It  was  true  that  there 
were  two  other  unexpected  deaths  from  sepsis  in  the  same 
ward  during  the  same  week.  His  (the  speaker’s)  remarks 
concerning  the  apparent  want  of  proportion  between  the 
magnitude  of  the  operation  and  the  risk  of  fatal  intra¬ 
cranial  sepsis  were  not  intended  to  apply  to  operative 
mishaps  where  the  cranial  cavity  was  accidentally  opened 
up.  He  had  heard  much  of  the  danger  of  injuring  the 
cribriform  plate;  as  a  matter  of  fact,  that  structure  was 
protected  by  its  high  positiou  above  the  extremely  narrow 
highest  meatus  and  was  extremely  difficult  to  get  at  if 
fairly  large-sized  forceps  and  curettes  were  used,  and  this 
was  an  argument  against  the  small  cutting  forceps  advo¬ 
cated  by  Dr.  Watson- Williams.  Although  he  (the  speaker) 
usually  relied  on  the  method  of  operating  favoured  by 
Dr.  Lack,  yet  lie  was  bound  to  admit  that  since  lie  had 
made  a  pilgrimage  to  Bristol  to  watch  Dr.  W  atsou- 
Williams  perform  his  osteoplastic  operation  he  realized 
that  that  ingenious  procedure  was  the  ideal  one  to 
employ  iu  those  severe  eases  of  pansinusitis  iu 
which  1  there  was  not  only  extensive  ethmoidal  dis¬ 
ease,  but  there  was  also  involvement  of  the  frontal  and 
sphenoidal  sinuses.  By  no  other  method  that  he  knew 
of  could  such  an  extensive  exenteration  of  the  dis¬ 
eased  sinuses  be  accomplished.  One  was  not  only 
comparatively  close  to  one’s  work  but  actually  in  touch 
with  it,  for  even  the  more  posterior  ethmoidal  cells  and 
the  sphenoidal  sinus  could  be  opened  up  under  the  com¬ 
bined  guidance  of  the  eye  and  finger  ;  and  it  appeared  to 
him  much  easier  by  Watson -Williams’s  operation  to  avoid 
getting  out  of  bounds— for  example,  entering  the  orbit  or 
cranial  cavity.  It  had  boon  a  great  treat  to  him  to  listen 
to  Dr.  Ballenger’s  lucid  exposition  of  his  particular  method 
aided  by  the  excellent  blackboard  illustrations.  The 
essential  drawback  to  an  operation  performed  from  behind 
forwards  was  that  it  was  a  blind  method,  and  its  successful 
performance  depended  on  the  sense  of  touch  and  accurate 
direction;  moreover,  in  using  a  single  instrument,  cutting 
not  only  vertically  but  also  transversely,  it  had  to  be  borne 
in  mind  that,  whilst  the  posterior  cells  were  wide 
transversely,  the  anterior  ones  were  often  extremely 
narrow,  and  there  was  risk  of  opening  the  orbital 
cavity.  It  was  true  this  was  not  often  followed  by  serious 
results  if  the  periosteum  were  intact.  Dr.  Moshers 
modification  of  the  intrauasal  method  of  first  perforating 
the  infundibulum  and  upper  anterior  ethmoidal  cells  high 
up  above  the  region  of  the  agger  nasi  instead  of  the  usual 
method  of  first  entering  the  bulla  (Killian)  certainly 
seemed  to  possess  the  theoretical  advantages  he  claimed 
for  it  on  anatomical  grounds,  and  he  (Dr.  Hill)  was  glad 
to  hear  tha  t  Dr.  Mosher  had  found  no  great  difficulties  in 
successfully  putting  it  into  practice.  Their  object,  no  doubt, 
should  be  to  open  up  as  many  as  possible  infected  cells 
which  were  accessible,  but  when  Dr.  Ballenger  and  others 
used  the  expression,  "■  complete  ethmoidal  exenteration, 
they  were  certainly  claiming  a  little  too  much  for  opera¬ 
tions  performed  through  the  nose;  tor  the  upper  ethmoid 
cells  in  some  instances  formed  a  quite  inaccessible  laby¬ 
rinth  in  the  base,  of  the  skull,  exceptionally  permeating 
the  wings  of  the  sphenoid.  He  had  seen  a  specimen 
where  the  most  outlying  cell  was  quite  2  iu.  distant  from 
the  nasal  cavity.  This  was  the  reason  why  even  a  very 
extensive  exenteration  often  resulted  in  relief  rather  than 
cure,  and  it  was  rather  surprising  that  their  necessarily 
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incomplete  operations  afforded  so  much  relief  as  thev 
usually  did.  J 

Professor  Hajek,  in  his  reply,  briefly  stated  that,  of 
course,  opinions  varied,  but  he  adhered  firmly  to  the 
principle  of  seeing  everything.  He  advocated  no  definite 
method  of  operation,  for  most  ethmoids  differed ;  but  he 
believed  in  removing  middle  turbinate,  and  then  diagnosed 
as  to  extent  of  trouble,  and  then  the  extent  of  his  operative 
procedure  depended  upon  the  extent  of  the  disease.  Dr. 
Ballenger  did  not  desire  to  defend  his  technique,  but  his 
experience  had  taught  him  that  the  better  the  drainage 
the  less  the  danger  of  secondary  trouble. 


Jttmaranira : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

INGUINAL  HERNIA  IN  A  CHILD,  WITH  A  SUPRA¬ 
RENAL  REST  IN  THE  SPERMATIC  CORD. 

it  H*’  aged  19  moufchs,  was  admitted  under  Mr. 
lawthorn  cm  August  14th,  1912,  with  a  large  left  scrotal 
hernia,  which  had  been  present  since  one  month  after 
birth  A  truss  had  been  worn  for  six  months,  but  without 
benefit.  The  patient’s  general  health  was  good,  and  both 
estes  were  fully  descended.  The  usual  oblique  inguinal 
incision  was  made  and  tlic  external  ring  exposed.  The 
external  oblique  aponeurosis  was  not  divided.  The  hernial 
sac.  which  proved  to  be  of  the  funicular  type,  was  defined, 
opened,  separated  and  removed  after  ligature  of  its  neck. 
The  peritoneum  appeared  to  be  quite  normal,  and  ho  fluid 
vas  present.  A  small  oval  body,  of  the  size  of  a  split  pea 
and  of  a  yellowish  colour,  was  seen  lying  on  the  structures 
of  the  spermatic  cord.  It  was  remarked  that  it  resembled 
the  adrenal  body  of  the  rabbit,  and  its  possible  suprarenal 
nature  was  suggested.  A  further  suggestion  was  made 
that  it  might  be  a  tuberculous  deposit,  but  against  this 
uas  the  fact  that  it  was  unconnected  with  the  peritoneal 
^ac,  and  also  that  the  peritoneum  was  apparently  healthy, 
no  evidence  of  tuberculosis  being  present.  It  was  sent  for 
micro-section.  The  subcutaneous  tissue  with  Scarpa’s 
tascia  was  sutured  with  catgut  and  the  skin  united  by 
subcuticular  silkworm  gut.  J 

The  microscopic  section  of  the  specimen  showed  it  to  be 
a  suprarenal  rest  (Professor  McDonald). 

I  am  indebted  to  Mr.  Hawthorn  for  permission  to  publish 
the  case. 

Charles  F.  M.  Saint,  M.D.,  M.S., 

Assistant  Surgeon,  Fleming  Hospital  for  Sick 
Children,  Newcastle-on-Tyno. 


DERMATITIS  VENENATA. 

I  have  occasionally  seen,  in  summer,  dermatitis  venenata 
attacking  the  hands  and  arms  of  gardeners  wlio  had 
bandied  the  cut  stems  of  Heradeum  giganteum ,  a  plant 
largely  used  in  the  arrangement  of  perennial  borders.  In 
the  worst  case  this  year  the  patient  bad  cut  down  about 
two  hundred  plants,  and  the  hands  and  arms  had  become 
smeared  with  the  sap.  Wherever  it  touched  it  produced 
a  glow,  which  was  soon  followed  by  intense  itching  and 
burning;  then  an  erythemato-vesicular  eruption  appeared 
with  well-marked  infiltration  of  the  skin.  Unlike  the 
limitation  caused  by  Bhus  toxicodendron,  it  never  spread 
to  other  parts  of  the  body,  but  was  limited  to  the  areas 
actually  touched  by  the  sap.  The  toxic  agent  is  probably 
angelic  acid.  In  its  acrid  character  and  sweet  aromatic 
fragrance  the  sap  of  Heracleum  resembles  that  of  Angelica, 
tne  two  plants  having  close  botanical  relations.  Angelic 
acid,  like  crotonic  acid,  is  a  monatomic  acid  of  the  acrylic 
senes.  ^  I  do  not  know  that  Angelica  possesses  any  real 
antiseptic  virtue,  but  it  has  always  enjoyed  a  great  reputa¬ 
tion  as  a  prophylactic  against  infection— indeed,  it  is 
supposed  to  have  derived  its  name“ab  immensa  contra 
venena  facilitate.”  Angelica  water  was  in  great  repute  in 
tiie  Middle  Ages  as  a  remedy  against  the  plague,  and 
’uciis  calls  it  “  das  aller-cdelst  wasscr  das  man  liaben  mag 
fur  die  Pestilenz,”  and  so  also  du  Bartas  : 

Contagious  aire  ingendring  Pestilence 

Infects  not  those  that  in  their  mouths  have  Wen 

Angelica,  that  happy  counterbane- 


As  an  antiseptic  dressing  to  wounds  it  was  one  of  the 

Sain?  \r!  gle?ieutS  ,m  the  baIsam  of  the  Chevalier  de 
Saint- Victor  which  claimed  to  heal  in  eight  days  rapier 

2Sfc23^im  affairs  of  bonoar’  “ 4  “  >a  s 

The  acridity  of  the  sap  of  Heracleum,  Angelica,  and 
s  Hilar  plants  varies  with  the  season  of  the  year,  and  all 
thUk  n-'G  not  equaHy  susceptible  to  its  action.  *  A  lotion  or 

wifhkflPS°fnt  f  Ca,amme  and  cveta  Preparata  applied 
with  a  soft  brush  and  covered  with  absorbent  gauze  "ives 
great  relief  m  this  form  of  dermatitis.  8  ° 

I<  lGUS  Carica.— It  is  not  so  well  known  that  a  dermatitis 
may  be  produced  m  many  people  by  the  sap  of  the  common 

hf  niwil  iaC7  milkyAaP  of  the  cut  Shoot  or  leaf-stalk 
be  allowed  to  drop  on  the  hand  it  gives  rise  to  a  burn  inn 
sensation  with  tumefaction  at  the  spot;  this  soon  dies 
away,  but  is  followed  by  permanent  pigmentation  of  the 
skin.  I  saw  recently  a  patient  with  ten  or  twelve  round 
bronze-coloured  spots  on  the  back  of  each  hand  which 
weie  caused  by  drops  of  fig-sap  thirty  years  ago.  The 
maculae  are  not  raised,  and  there  is  no  hyperkeratosis 
such  as  chestnut-sap  produces.  If  the  hands  are  washed 
at  once  no  pigmentation  occurs. 

In  an  old  manuscript  in  the  Communal  Library  at 
Cambra1  a  number  of  recettes  are  given  which  were  in  use 
on  ???1'  ?1  centm'y-  Curiously  enough,  black  stains 

on  the  teeth  were  removed  by  using  a  powder  of  charred 
,,g  b°uSIls>  so  that  by  removing  stains  from  the  teeth 
tiie  fag  may  claim  to  make  up  in  some  measure  for 
Pigmentation  of  _  the  skin.  Iu  the  south  of 
Europe  the  sap  of  the  fig  is  m  use  as  a  common  counter- 
irritant  or  vesicant,  but  it  occasionally  gives  rise  to 
ulceration— “  adeo  ut  liquor  ejus.  et  foliorum  succus,  non 
solum  mordeat  ant  extergat  vehementer,  sed  etiam  exul- 
cerat  et  ora  venarum  aponet  et  formicarias  verrucas  exigat.” 

Jhcfrmt  of  uhe  fig  speedily  loses  its  acrid  character, 
becoming  sweet  and  demulcent,  and  from  the  days  of 
Hezeluah  it  has  been  a  popular  poultice  for  boils~  and 
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Wilton.  Salisbury.  Charles  R.  Steaton. 


STRANGULATED  INGUINAL  HERNI  A  IN  AN 
rn  INFANT. 

The  report  of  Dr.  G.  E.  E.  Nichols’s  case  of  strangulated 
inguinal  hernia  in  an  infant  induces  me  to  record  the 
following  very  similar  case. 

■  Hth  1912  at  3  p.m.,  I  was  called  to  see  an 

m  ant  born  on  May  19th,  and  therefore  seven  weeks  and 
four  days  old  The  mother  told  me  that  the  child  who 
was  breast-fed  and  previously  perfectly  healthy,  started  to 
scream  m  the  morning,  and  continued  to  do  so  until  I  saw 
him.  I  found  a  lump  falling  the  right  side  of  the  scrotum 
evidently  an  inguinal  hernia.  The  child  had  vomited  two 
oi  three  times,  and  looked  pale  and  pinched.  Under  an 
anaesthetic  it  was  impossible  to  reduce  the  lump,  so  I 
removed  the  child  to  a  nursing  home  and  cut  dowiwn the 

ZUlt  17  7aS  ,the  congenital  variety;  on  opening 
the  sac  I  found  a  coil  of  small  intestine,  which  could  not 
be  i educed  until  the  constriction  was  divided.  The  cord 
was  separated  from  the  sac  and  the  latter  ligatured  high 
up.  I  he  sac  contained  no  fluid.  The  child  made  an 

r^ir^  1  had  circumcised  thc  child  when 

„r  ,  ,  Howard  Dent,  M.B. 

vvolvorhampton.  L  H  C  P 


F.R.C.S., 


Thc  case  recorded  by  Dr.  G.  E.  E.  Nicholls  in 
Journal  of  September  21st,  1912,  belongs  to  a  class  that 
:cw  have  experienced,  and  is  quite  worthy  of  record  This 

nVtrflbo  i°PPOrtTty  for  ?tatin8  what  ljas  been  found  out 
?,  idCgree  °f  i;arTlty> 111  ?a,,1y  infancy,  of  strangulated 
.guinal  hernia;  and  I  do  this  the  more  readily  as  I  have 

not  long  been  acquainted  with  what  others  have  done  in 
tins  respect. 

Those  who  are  not  familiar  with  the  very  comprehensive 

?’0lnRQSrea  ne  JiuP tares,  by  Mr.  Jonathan 
Macieady  (1893),  will  find  it  a  mine  of  interest  and 
information  on  almost  everything  else  relating  to  hernia, 
but  not  on  this  special  topic,  which  from  many  other 
works  on  hernia  is  also  omitted. 

On  turning  to  the  Traite  dc  clivnirgie  of  Duplay  ct 
Re  cl  us,  however,  the  m-Hyr  ‘•efcixccl  to  quite  clearly 
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(second  edition,  vol.  vi,  page  80)  in  the  article  on  hernia  by 
Paul  Berger  (1898) : 

Strangulation  is  not  found  with  the  same  frequency  at  all 
ages;  it  is  very  rare  in  early  infancy.  Gosselin  never  found  it. 
Holmes,  at  the  Children’s  Hospital,  London,  never  had  to 
operate  in  such  cases ;  and  the  same  applies  to  de  Saint 
Germain  at  the  hospital  in  the  Rue  de  Sevres;  in  ten  years 
Gueniot  only  operated  once  at  the  Hospice  des  Enfants  Assistes. 
But  this  accident  may  nevertheless  occur.  Heyfelder  operated 
for  hernia  on  a  child  8  days  old;  Dieffenbach,  14  days; 
Fergus  son,  17  days ;  Dnpuytren,  20  days. 

Some  of  this  information  Berger  got  from  the  admirable 
article  by  Mr.  Howard  Marsh  in  St.  Bartholomew's 
Hospital  Reports  of  1874,  vol.  x,  pp.  205-17,  in  which  47 
cases  are  tabulated  at  ages  8  days  to  15  years.  Of  these 
16  were  under  3  months  ;  25,  6  months;  31,  a  year  ;  and  so 
forth.  Berger  refers  to  56  cases  collected  by  Fere,  and  to 
several  other  papers  and  theses  on  the  same  subject, 
which  by  1894  had  acquired  quite  a  bibliography  of  its 
own. 

In  Mr.  Marsh’s  memoir,  and  many  of  the  writings  of 
the  time,  temporizing  measures  in  strangulated  hernia 
were  discussed,  but  surgeons  have  long  come  to  see  that 
early  operation  is  not  only  safer  than  delay,  even  in 
children,  but  often  even  safer  than  previous  attempts  at 
taxis,  which  have  their  own  well-known  dangers. 

The  sole  instance  I  have  met  with  myself  occurred 
twenty-eight  years  ago  in  association  with  Dr.  Richard 
Humphreys  and  the  late  Drs.  Cayzer  and  Packer,  in 
private  practice  in  Liverpool.  The  boy  was  28  days  old, 
and  the  hernia,  right  inguinal  and  congenital,  had  been 
strangulated  two  days.  I  performed  herniotomy  with  the 
assistance  of  those  gentlemen  on  June  20th,  1884.  The 
bowel,  imprisoned  around  the  testicle  in  the  open  tunica 
vaginalis,  was  purple,  and  was  reduced  without  difficulty 
on  nicking  the  neck  of  the  sac  ;  but  the  delicate  membrane 
of  the  latter  was  not  easy  to  strip  up  to  its  offset  from  the 
peritoneum  in  order  to  tie  it  with  catgut  in  the  inguinal 
canal,  owing  to  the  diminutive  size  of  the  parts,  which 
were  very  little  larger  than  those  of  a  tomcat. 

To  avoid  contamination  with  urine,  the  wound  was 
closely  sewn  without  drainage,  and  a  dressing  of  folded 
sublimate  gauze  with  a  hole  for  the  penis  was  applied  to 
the  front  of  the  pelvis  and  perineum,  and  bandaged  on 
with  a  double  spica,  in  the  manner  seen  by  me  in  Lister’s 
wards  in  1881,  and  described  in  Watson  Cheyne’s  Anti¬ 
septic  Su  rgery  (1882).  Two  or  three  days  later  the  scrotum 
was  punctured  with  an  exploring  trocar  and  cannula,  and 
retained  bloody  fluid  withdrawn,  without  further  need  of 
similar  interference.  On  one  of  those  early  days  the  infant 
was  found  collapsed  and  apparently  dying,  but  revived 
and  made  a  good  recovery,  with  a  sound  radical  cure  and 
the  testicle  in  proper  place  in  the  scrotum.  He  eventually 
grew  up  and  entered  Sandhurst  College  and  the  army. 

Rushton  Parker,  M.B.,  B.S.,  F.R.C.S., 

Professor  of  Surgery  in  the  University  of 
Liverpool. 


CAN  THE  UNDELIVERED  FETUS  CRY? 

The  following  cases  may  be  of  interest  in  connexion  with 
t lie  note  entitled  “Can  the  Undelivered  Fetus  Cry?” 
(p.  653) : 

1.  Vagitus  TJtcr-inus. — Mrs.  C.,  secundipara,  was  found 
on  arrival  to  be  in  labour ;  the  os  was  fully  dilated,  bag  of 
membranes  protruded  almost  to  the  vulva;  the  head  had 
not  engaged.  A  hand  was  thrust  through  the  membranes 
and,  seizing  a  leg,  internal  version  was  performed. 
During  this  manipulation  the  child  cried  in  utero,  much 
to  the  alarm  of  the  mother  and  nurse  in  attendance. 

2.  Vagitus  Vaginit us. — Mrs.  K.,  also  secundipara,  was 
in  labour  all  day,  and  uterine  inertia  having  set  in  the 
midwife  sent  for  help.  On  examination  the  head  was 
found  to  lie  in  the  vagina  in  an  occipito-posterior  position. 
During  the  application  of  the  forceps  the  child  audibly 
cried  in  the  vagina. 

These  are  the  only  two  examples  met  with  in  an 
experience  of  upwards  of  3,000  midwifery  cases. 

London,  E.  J-  l'VEIDY,  M.B. 

In  the  Journal  of  September  14tli  you  raise  the 
question  “Can  the  undelivered  fetus  cry?”  and  express 
doubts  as  to  the  possibility.  Some  years  ago,  while  in 
Australia,  it  was  agreed  at  a  consultation  on  a  patient  of 
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mine,  then  in  her  eighth  month  of  pregnancy,  that  I  should 
at  once  induce  labour.  I  selected  a  female  catheter  as  my 
rubber  bougies  were,  from  the  effects  of  the  heat,  too 
pliable.  I  inserted  it  well  up  between  the  wall  of  the 
uterus  and  membranes,  when,  by  mishap,  the  point 
penetrated  the  membranes  and  the  liquor  amnii  began  to 
flow  down  the  catheter.  I  was  washing  my  hands  in  the 
room,  when  the  fetus  gave  two  or  three  cries  nearly  as  loud 
as  if  it  were  born.  The  mother  and  nurse  remarked  upon 
this  incident.  I  was  considerably  taken  aback  by  it,  and 
began  to  consider  the  matter,  somewhat  timid  of  the 
consequences.  It  occurred  to  me  that  after  the  liquor  had 
drained  away  air  had  rushed  up  the  catheter  into  the 
uterus,  enabling  the  fetus  to  breathe.  I  withdrew  the 
catheter,  and  in  a  few  hours  labour  set  in,  and  the  child 
was  born  without  any  further  interference.  Both  mother 
and  child  did  well. 


Worthing. 


A.  Teevan,  L.R.C.P.Edin.,  M.R.C.S.Eng. 


In  the  Epitome  of  Current  Medical  Literature  in  the 
British  Medical  Journal  for  July  20tli,  1912,  you  mention 
a  case  of  this  rare  condition  which  had  been  published  by 
AUard. 

I  had  never  believed  in  the  possibility  of  such  an  occur¬ 
rence  until  some  three  years  ago.  At  that  time  I  was  in 
practice  in  Luton,  Bedfordshire.  One  day  my  partner, 
Dr.  Robert  D.  Bell,  informed  me  that  during  the  previous 
night,  whilst  attending  a  woman  in  labour,  he  had  dis¬ 
tinctly  heard  intrauterine  crying  of  the  baby,  much  to  his 
astonishment  and  to  that  of  two  or  three  women  who  were 
present.  Had  my  informant  been  other  than  Dr.  Bell 
I  should  still,  to  put  it  mildly,  have  been  sceptical. 

A  few  days  later  I  was  attending  a  lady  in  confinement. 
So  far  as  I  remember  the  presentation  was  occipito- 
posterior,  and  I  applied  forceps.  Almost  immediately 
afterwards  the  child  cried  distinctly,  and  the  cry  was 
repeated  a  few  minutes  afterwards.  It  was  heard  by  both 
mother  and  nurse.  Like  Allard,  I  am  convinced  that 
Velpeau  himself  would  have  changed  his  opinion  had  lie 
been  present  at  my  case. 

Mount  Morgan,  Queensland.  OLIVER  SMITHSON. 


ox 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

THE  COUNTY  HOSPITAL,  YORK. 

STRANGULATED  FEMORAL  HERNIA  (GANGRENOUS)  WITH  FEW 
SYMPTOMS  :  OPERATION  :  RESECTION. 

(By  R.  Charles,  F.R.C.S.,  Senior  House-Surgeon.) 

Time  and  again  cases  of  strangulated  omental  or  Richter’s 
hernia  have  been  recorded  in  this  and  other  journals 
demonstrating  the  comparatively  few  symptoms  compatible 
with  strangulation.  In  the  Lancet  of  October,  1911,  my 
brother  (Dr.  S.  F.  A.  Charles)  reported  a  similar  case.  In 
the  following  case  not  only  was  there  an  absence  of 
vomiting,  but  the  patient  had  no  pain. 

C.  B.^  a  farm  labourer  aged  57,  was  seen  by  me  in  the 
casualty  department  of  this  hospital  complaining  of  a 
swelling  in  the  upper  and  inner  side  of  the  thigh,  which 
he  had  noticed  two  days  previously.  His  temperature 
was  normal,  pulse  80,  and  respirations  20 ;  in  the  region 
of  the  saphenous  opening  was  a  hard  rounded  tumour ;  it 
was  somewhat  tender,  and  the  skin  over  it  wras  dusky  and 
oedematous ;  there  uras  no  impulse  on  coughing. 

My  first  thought  was  an  abscess,  but  on  reflection  and 
after  careful  examination  came  to  the  conclusion  that  it 
was  a  femoral  hernia.  Owing  to  the  presence  of  oedema 
over  the  swelling  I  suspected  strangulation  with  gangrene 
and  advised  immediate  operation. 

On  cutting  down  one  hour  later  a  quantity  of  blood¬ 
stained  fluid  escaped  on  opening  the  sac,  and  a  gangrenous 
entero-epiplocele  presented.  I  opened  into  the  abdomen, 
packed  off  the  peritoneal  cavity,  relieved  the  strangulation 
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by  nicking  Gimbernat’s  ligament  in  several  places,  and 
from  within  reduced  the  hernia.  I  had  to  be  extremely 
careful,  as  the  gangrenous  portion  was  very  soft  and 
lacerable.  Resection  was  performed  with  end-to-end  union 
and  from  8  to  10  in.  of  the  gut  removed ;  subsequently 
I  performed  radical  cure  for  the  hernia. 

The  characteristic  feature  of  the  case  was  the  complete 
absence  of  vomiting  and  pain,  in  spite  of  the  fact  that 
there  was  complete  involvement  of  the  gut  with  absolute 
constipation  ;  indeed,  the  patient  felt  so  well  previous  to  the 
operation  that  he  asked  to  be  allowed  to  smoke.  He 
stood  the  operation  (which  lasted  an  hour  less  a  few 
minutes)  and  made  an  uneventful  recovery,  leaving  the 
hospital  at  the  end  of  three  weeks  feeling  quite  well. 

It  may  be  of  interest,  owing  to  the  articles  that  have 
been  published  in  this  Journal  on  iodine  as  the  sole  pre¬ 
paration  and  dressing  for  operation  wounds,  to  state  that 
since  writing  this  article  I  have  carried  out  this  procedure  in 
three  cases  of  acute  intestinal  obstruction,  due  to  strangu¬ 
lated  inguinal  hernia  with  gangrenous  intestine.  In  each 
case  I  performed  extensive  resection— all  recovered  ;  also 
in  several  other  minor  cases  with  most  pleasing  results. 
Certainly  Mr.  Alcock’s  method  deserves  a  fair  trial. 


Hfjimls  of  ^fodrfks, 

MEDICAL  SOCIETY  OF  LONDON. 

Monday ,  October  14th,  1912. 

Sir  W.  Watson  Cheyne,  Bart.,  C.B.,  F.R.S.,  President, 
in  the  Chair. 

The  President,  in  an  opening  address,  referred  to  the 
serious  loss  the  society  had  sustained  during  the  last  Year 
by  the  deaths  of  several  of  its  most  distinguished  members. 
In  speaking  of  the  late  Lord  Lister,  he  emphasized  the 
truth  that  not  only  was  Lord  Lister  the  great  introducer 
of  antiseptic  and  aseptic  surgery,  but  also  decades  ahead 
of'  the  surgeons  of  his  time  in  operative  surgery — a  part  of 
his  work  which  has  never  been  published,  and  has  not 
been  properly  recognized. 

Anaemia  of  the  Pernicious  Type  with  Acholuric 
Jaundice. 

Dr.  F.  J.  Poynton  and  Mr.  H.  C.  G.  Pedler  read  a  paper 
on  a  case  of  this  description.  The  acholuric  jaundice  was 
accompanied  by  some  enlargement  of  the  liver  and  spleen, 
great  weakness,  protracted  fever,  dilated  heart,  occasional 
delirium,  and  vomiting.  The  blood  count  showed  at  first 
an  increase  in  the  leucocytes,  their  number  reaching 
3b, 200,  diminution  in  the  red  ceils  to  980,000,  with  an 
increase  in  their  average  size  and  much  change  in  their 
shape.  The  fragility  of  the  red  cells  was  less  than  normal. 
Temporary  considerable  improvement  had  been  followed 
by  a  relapse  which  threatened  to  be  fatal.  This  was 
accompanied  by  leucopenia,  with  the  appearance  of 
numerous  ery throblasts.  Neither  arsenic  nor  neo- salvarsan 
had  influenced  the  condition.  They  pointed  out  such 
features  of  resembance  to  acholuric  jaundice  as  acholuria, 
enlargement  of  the  liver  and  spleen,  high  colour  index, 
and  occasional  severe  anaemia  with  outbursts  of  fever. 
They  contrasted  the  increased  fragility  of  the  red  cells 
in  vitro  in  some  cases  of  acholuric  jaundice  with  the 
increased  resistance  in  the  case  narrated,  and  also  the 
widely  different  outlook  in  the  two  groups. 

Dr.  0.  R„  Box  referred  to  two  similar  cases  under  his 
care.  The  first,  one  of  megaloblastic  anaemia  with 
leucopenia  and  cliolacmia,  had  been  treated  with  salvarsan 
on  two  occasions.  Each  injection  had  accentuated  the 
jaundice,  but  the  blood  picture  had  afterwards  improved. 
In  the  second  the  cholaemia  was  accompanied  by  severe 
abdominal  crises.  Mr.  Corner  had  excised  the  spleen,  and 
the  girl  appeared  to  be  on  the  way  to  convalescence.  Dr. 
Pakkes  Weber  was  strongly  inclined  to  think  that  the 
case  recorded  W'as  due  to  chronic  septic  infection  allied  to 
“endocarditis  maligna  tarda.”  Dr.  Frederick  Taylor 
mentioned  a  case  under  his  care  of  pernicious  anaemia  and 
acholuric  jaundice  in  which  the  red  blood  count  had  fallen 
so  low  as  between  600,000  and  700,000  per  c.mm.  There 
were  leucopenia  and  splenic  enlargement.  Salvarsan  had 
been  administered  three  times,  he  thought,  on  the  whole, 


with  benefit.  Dr.  G.  R.  Ward  spoke  of  two  Australian 
cases,  for  which  excision  of  the  spleen  had  been  done. 

.  Professor  Theodore  Kochcr. 

The  following  letter  has  been  received  by  the  Medical 
Society  from  Professor  Kochcr,  in  reply  to  an  address 
of  congratulation  from  the  society  on  the  occasion  of  the 
celebration  of  his  forty  years’  professorship  at  tho 
University  of  Berne: 

To  Dr.  Mitchell  Bruce,  President  of  the  London  Medical 
bocietv,  and  Members. 

Dear  Mr.  President  and  Gentlemen, 

1  11  WRS  v  L'-!ea:  a ^it  surprise  to  receive  tho  address  handed 
nhiiLy°fUr  dlfStl!lgu:sllef  representative  on  the  occasion  of  the 
jubilee  of  my  forty  years  professorship,  and  it  will  alwaA  s  bo  to 
me  a  most  valued  possession. 

Your  Society  was  one  of  the  first  to  recognize  the  importance 

yvPUb  lCatl°il01TTthe  tb-vroid  gland,  and  one  of  the  first  to 
confer  upon  me  the  Honorary  Fellowship  at  a  time  when  T  had 
intle  reason  to  he  well  known  ;  and  it  is  for  this  I  owe  you  mv 
warmest  thanks.  J  y 

May  your  Society,  whose  efforts  are  directed  in  such  an 
eminent  and  influential  manner,  continue  to  flourish  to  the 
advancement  of  medical  knowledge,  and  to  raising  the  standard 
ol  the  medical  profession. 

1  lease  accept,  Mr.  President,  officers,  and  council  of  the 
London  Medical  Society  my  most  cordial  thanks,  and  assuring 
you  of  my  respect  and  esteem. 

Yours  truly, 

(Signed)  Th.  Kocher. 

P-S-  To  Professor  Sir  Victor  Horsley,  who  came  so  far  to 
Jim^  me  the  address  and  to  greet  me  on  my  anniversary,  I  owo 
my  personal  thanks.  J 1 
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Pathological  Section. 

Tuesday,  October  15th,  1912. 

Professor  R,  T.  Hewlett,  President,  in  the  Chair. 

The  Structure  of  TJratc  Calculi. 

Mr.  S.  G.  ^  Siiattock  remarked  that  the  microscopic 
structure  of  urate  calculi  presented  much  less  variety 
than  those  of  uric  acid.  The  study  was  carried  out  by 
means  of  thin  sections  made  after  the  petrological  method. 
The  nucleus,  he  found,  invariably  consisted  of  comdome- 
rated  spherules,  doubtless  held  together  by  vesical 
mucus.  Upon  such  an  aggregate  the  “  body  ”  was  formed 
by  a  regular  growth  of  further  spherules,  as  distinguished 
from  the  deposition  of  such  as  are  independently  formed  in 
the  urine.  That  these  grew  upon  tho  surface  was  shown 
by  the  fact  that  they  were  hemispheres  or  lesser  sectors 
only  that  is,  tho  centre  of  the  sphere  was  located  on 
what  was  at  the  time  the  exterior  of  the  calculus,  its 
subsequent  growth  taking  place  only  on  the  distal  side- 
the  varying  proximity  of  those  centres  determined  the  size 
of  the  sector  produced  in  connexion  with  them.  From 
the  coalescence  of  such  laterally  apposed  sectors  a  con¬ 
tinuous  lamina  resulted.  The  spheres  were  resolvable 
into  radiating  collections  of  minute  rod  like  crystals,  which 
the  author  had  called  bacilliform.  In  addition  to  this 
method,  a  laminar  formation  might  arise  directly 
from  the  radial  deposition  of  bacilliform  crystals, 
radial,  that  is,  to  the  centre  of  the  calculus  as  a  whole 
as  distinguished  from  the  centres  of  individual  spheres! 
The  general  uniformity  of  structure  was  invariably  inter-* 
rupted  by  the  zonular  deposition  of  irregular  aggregates 
of  spheres  like  those  composing  the  nucleus,  or  of* bacilli- 
form  crystals  without  order,  or  of  both  intermingled.  The 
various  elements  might  be  matched  in  urinary  sediments, 
but  bacilliform  crystals  in  a  discrete  form  were  very  rare 
as  sedimentary  urates.  _  The  spherules  of  calcium  urate 
encountered  in  calculi  corresponded  with  those  some¬ 
times  met  with  iu  urinary  sediments,  and  were  of  com¬ 
paratively  large  size  and  constructed  of  coarse  crystals 
with  sharp  projecting  ends.  All  urinary  calculi  contained 
a  delicate  organic  matrix  which  was  revealed  when  tho 
salts  were  dissolved  away.  The  author  had  shown  tho 
presence  of  this  even  in  an  Egyptian  calculus  of  uric  acid  at 
least  7000  years  old,  as  well  as  in  intestinal  calculi.  In 
1904  lie  had  independently  demonstrated  the  same  matrix 
in  uric  acid  sediment,  an  observation  previously  made  by 
Moritz.  That  the  material  in  question  was  mucin  was  shown 
by  its  presence  in  the  urate  spheres  deposited  in  normal 
urine  after  this  has  undergone  ammoniaeal  fermentation, 
and  where  no  protein  other  tiian  mucin  was  present.  In  tho 
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case  of  calculi,  or  of  sediment,  if  albumen  was  reaching  the 
urine  from  an  inflamed  mucosa,  or  through  the  kidney, 


albumen  might  be  admixed  with  the  mucin. 

Thyroid  Action  and  Beaction. 

Mr.  Rupert  Farrant  road  a  paper  on  this  subject, 
which  will  be  published  in  full. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

At  a  meeting  held  on  October  15th,  Dr.  J.  M.  Grange' 
President,  in  the  chair,  Dr.  T.  K.  Dalziel,  of  Glasgow, 
described  a  disease  of  the  intestine  which  he  termed  Ch  ronic 
interstitial  enteritis.  In  this  condition  the  walls  of  the  in¬ 
testine  showed  chronic  inflammatory  changes,  the  bowel 
lost  its  normal  elasticity  and  became  more  or  less  brittle. 
No  definite  organisms  had  been  discovered  on  bacterio¬ 
logical  examination.  A  portion  or  the  whole  of  the  in¬ 
testinal  tract  might  be  affected,  in  the  latter  case  with 
fatal  termination.  The  main  characteristic  of  the  clinical 
picture  consisted  in  attacks  of  very  violent  abdominal 
pain  during  the  intervals  of  which  the  patient  might 
appear  quite  comfortable  and  happy.  Although  the  disease 
might  simulate  intestinal  obstruction,  the  bowels  could 
always  be  made  to  act,  even  though  with  difficulty.  The 
treatment  consisted  of  laparotomy  and  excision  of  the 
portion  of  bowel  affected.  Should  this  portion  be  not  very 
extensive  recovery  would  ensue.  A  disease  identical  with 
this  condition  had  been  described  as  occurring  in  the 
lower  animals,  and  on  bacteriological  examination  a 
bacillus  resembling  the  tubercle  bacillus,  but  shorter,  had 
been  discovered. 


SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

Professor  E.  W.  Hope,  in  his  presidential  address  on 
October  11th,  said  that  the  phenomenal  growth  and 
results  of  sanitary  administration  in  this  country  during 
the  last  twenty  years  deserved  a  very  much  closer  public 
attention  than  they  had  received.  The  present  time  was 
undoubtedly  one  of  great  expansion  in  every  field  of 
sanitary  investigation.  The  growing  enlightenment  of 
public  opinion  had  enabled  sanitary  authorities  to  increase 
the  facilities  for  investigation  as  well  as  to  strengthen  and 
perfect  the  actual  administrative  procedure  with  very 
material  advantage  to  the  public.  For  example,  the 
channels  of  infection  and  the  conditions  which  favoured 
the  development  of  typhoid  fever  were  well  known,  but 
the  close  verification  of  the  actual  source  of  each  infection 
now  adopted  could  not  fail  to  emphasize  the  value  of 
preventive  medicine,  and  encourage  perseverance  in  them. 
Another  illustration  was  afforded  in  the  prolonged 
immunity  of  the  country  from  small-pox,  noth  withstanding 
the  growing  neglect  of  vaccination,  and  this  immunity  was 
largely  due  to  improved  administrative  methods  which 
embraced  not  only  the  prompt  notification  and  isolation  of 
the  patient  and  vaccination  of  contacts,  but  the  greater 
vigilance  and  the  extended  measures  adopted  at  the  port  of 
entry.  The  last  dozen  years  had  seen  the  addition  to  tlio 
statute  hook  of  a  long  list  of  exceedingly  important  enact¬ 
ments  in  matters  so  diverse  as  the  Mid  wives  Act,  the  N  otifica- 
bion  of  Births  Act,  various  Acts  to  protect  and  further  improve 
the  condition  of  children,  Factory  and  Workshops  Acts, 
amendments  of  the  Public  Health  Acts,  other  Acts  relating 
to  the  improvement  of  food  and  milk  supplies,  the  importa¬ 
tion  of  foreign  meats,  to  housing,  and,  lastly,  the  National 
Insurance  Act.  Numerous  orders  of  great  importance 
bad  been  issued,  and,  in  addition  to  all  these,  there  had 
been  a  considerable  amount  of  special  legislation  affecting 
particular  districts.  One  of  the  means  by  which  the  work 
of  sanitary  administration  might  be  made  more  easy  and 
more  effective  had  in  recent  years  been  more  fully 
recognized  by  Parliament  in  consenting  to  the  enlargement 
of  sanitary  areas  of  administration.  If  taken  in  time  the 
17 rowing  fringes  of  cities  could  easily  aud  cheaply  be  dealt 
with  upon  lines  indicated  in  the  most  liberal  town  planning 
schemes,  provided  there  was  unity  of  administration 
between  the  city  aud  its  growing  suburbs,  without  which 
the  old  bad  conditions  repeated  themselves.  The  Board 


of  Education  and  the  Local  Government  Board  realized 
that  the  improvement  in  health  and  physique  of  children 
was  closely  associated  with  general  public  health 
administration,  and  wisely  advised  that  the  work  of 
medical  inspection  of  school  children  should  be  carried 
out  in  close  association  with  medical  officers  of  health. 
The  obligation  of  entry  into  schools  which  had  been  placed 
upon  medical  officers  of  heaRh  had  made  it  possible  to 
keep  closer  supervision  upon  infectious  disease  as  it 
affected  school  children  and  to  devise  more  stringent 
and  uniform  methods  of  control.  W  liilst  open-air  teaching 
might  be  considered  the  need  of  all  children,  it  was  abso¬ 
lutely  essential  for  the  debilitated  and  tuberculous,  and 
open-air  schools  had  more  than  justified  the  hopes  of  their 
founders. 


UNITED  SERVICES  MEDICAL  SOCIETY. 

At  the  opening  meeting  on  October  9th,  Fleet  Surgeon 
P.  W.  Bassett -Smith,  O.B.,  in  a  presidential  address, 
gave  some  account  of  the  evolution  of  the  Naval  Medical 
Service.  From  the  timo  of  Henry  VIII  it  had  progressed 
in  efficiency  and  in  importance.  In  the  reign  of  Charles  I 
the  naval  surgeon  apparently  laboured  under  the  dis¬ 
advantage  of  not  being  supplied  with  either  stores  or 
drugs;  but  under  the  Commonwealth  a  great  improvement 
was  manifest,  even  hospital  ships  being  used  by  the  navy  at 
this  time,  since  when  steady  preparation  for  all  emergen¬ 
cies  likely  to  occur  in  cither  peace  or  war  had  been  going  on, 
the  advance  having  been  especially  rapid  in  recent  years. 
Captain  Sylvester-Bradley,  lt.A.M.C.,  in  a  paper  on  the 
Iivacualion  of  the  side  and  wounded  in  the  Territorial 
Force,  pointed  out  that  while  the  field  ambulances  of  the 
Territorial  Force  were  very  efficient,  there  was  little  or 
no  organization  for  medical  services  on  the  lines  of  com¬ 
munication.  The  general  hospital  was  the  only  lino  of 
communication  unit  existing  in  the  Territorial  Force,  and 
peace  establishment  of  the  unit,  so  far  as  concerned  rank 
and  file,  was  66  short  of  its  establishment  for  war.  The 
clearing  hospital  being  the  pivot  on  which  the  evacuation 
of  sick  and  wounded  would  turn  on  active  service,  it 
appeared  urgently  necessary  that  this  unit  should  be 
organized,  and,  as  far  as  possible,  trained  in  times  ol 
peace.  The  commanding  officer  should  preferably  be  a 
retired  R.A.M.C.  officer,  and  should  be  given  ample 
facilities  for  seeing  and  training  his  unit  before  mobiliza¬ 
tion.  Rank  would  seem  to  be  necessary  for  the  per¬ 
sonnel,  as  it  would  be  no  easy  task  to  maintain  disci¬ 
pline  in  clearing  hospitals  full  of  sick  and  hungry 
soldiers.  For  this  reason  it  would  be  well  to  embody 
tlio  rank  and  file  as  reservists  of  the  Royal  Army 
Medical  Corps  Territorial  Force.  Transport,  such  as 
motor  cars  and  motor  buses,  should  also  bo  registered  in 
peace  time,  and  use  should  be  made  of  canals  and  rivers 
for  the  carrying  of  sick  and  wounded. 


LEEDS  AND  WEST  RIDING  MEDICO- 
C II I R U RGICAL  SOCIETY. 

The  first  meeting  of  the  society  for  the  current  sessior 
was  held  on  October  18tli,  the  proceedings  being  com 
menced  by  an  address  from  the  President  (Dr.  Joseph 
Dobson),  entitled  Gleanings  from  general  practice.  I11 
its  course  Dr.  Dobson  expressed  a  belief  that  there  wa.c 
too  much  readiness  nowadays  to  ignore  the  wealth  0) 
therapeutic  knowledge  stored  up  by  previous  generations 
of  men  of  great  clinical  experience.  Few  medical  men 
who  had  been  in  practice  for  many  years  could  be 
altogether  devoid  of  great  faith  in  the  value  of  drugs  when 
judiciously  administered  as  a  means  of  relieving  the 
symptoms  and  discomforts  of  illness.  There  was  also  on 
the  whole  a  tendency  to  resort  to  operative  measures  too 
readily.  It  was  doubtful  whether  it  was  really  wise  tc 
include  so  many  scientific  subjects  in  the  preliminary 
examinations  of  medical  students;  the  time  spent  in 
acquiring  a  knowledge  of  them  would  be  moi'e  profitably 
devoted  to  gaining  experience  of  actual  medical  practice 
in  hospital  or  private.  Subsequently  there  was  a  demon¬ 
stration  of  cases  and  specimens,  and  Dr.  Churton  raised 
the  question  of  whether  a  variable  patellar  clonus  should 
be  taken  as  evidence  of  neurasthenia  or  organic  disease  in 
a  case  of  suspected  malingering. 
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Rcbidus, 


ing  a  direct  attack  on  the  mucous  membrane  so 


long 


'.is  only  superficially  infected.  Tlie  vaccine  treatment 
ides  what  the  authors  in  military  phraseology  call  a 
i.  attack  with  the  object  of  turning  the  organisms  out 
itherto  unassailable  parts  of  the  body.  ‘  But  it  is 
towledged  that  when  the  organisms  have  fixed  them- 
is  deeply  in  the  epithelium  of  a  mucous  membrane 
may  defy  any  attack  ;  that  is  to  say,  “  we  do  not  vet 
v  how  to  cure  a  chronic  gonorrhoea.  ” 
le  two  first  chapters  deal  with  pathology  and  describe 
,?f  the  gonococcus,  its  virulence,  the 
cptibiiity  of  different  human  tissues,  the  pathological 
ges  produced  by  the  organism,  and  the  laboratory 
aosis  of  gonococcal  infections.  There  is  a  tendency 
,rds  prolixity  in  describing  the  pathological  changes 
uced  by  the  gonococcus,  but  the  fullness  and  elabora- 
are  not  altogether  unwarranted.  The  treatment  of 
eoccal  infections  is  fully  described.  We  must  com- 
:1  to  the  profession  the  details  of  treatment  of  gonor- 
a  and  its  complications  given  in  this  book.  They 
w  modern  scientific  lines.  The  authors’  experience  of 
ine  treatment  is  that  it  has  no  effect  in  cutting  short 
acute  stages  of  urethritis,  but  that  excellent  results 
w  its  use  in  gonorrhoeal  arthritis.  As  to  the  respective 
ipeutic  merits  of  vaccines  prepared  from  recently 
ted  and  from  older  cultures,  sufficient  work  has  not 
done  to  justify  a  definite  opinion,  but  the  authors 
^  that,  so  far,  a  stock  vaccine  prepared  from  a  number 
liferent  strains  is  practically  as  good  as  one  made  from 
patients’  own  organisms.  The  autogenous  vaccine 
be  used  for  cases  which  make  no  progress  under 
ment  with  the  stock  vaccine. 

3  have  sincere  pleasure  in  bringing  this  little  book  to 
aotice  of  the  profession,  as  it  claims  to  be  a  concise 
mt  of  the  present  state  of  knowledge  of  this  important 
.‘ct.  As  it  is  one  of  the  Oxford  Medical  Publications, 
ives  from  the  bibliographical  point  of 
desired. 


view  nothing 


PRIMARY  CANCER  OF  THE  LUNG. 
ixoma  of  the  lung  has  always  been  regarded  as  a 
v,  and  many  of  the  leading  textbooks  pass  it  over 
scant  notice.  A  monograph  on  the  subject  written 
r  Risdon  Bennett  many  years  ago  appears  to  be  the 
book  specially  devoted  to  it,  although  many  isolated 
ts  are  scattered  through  transactions  of  societies  and 
tal  records.  A  larger  and  more  comprehensive  work2 
en  by  Dr.  Adler  of  New  York  deals  with  the  whole 
ion  very  fully,  and  presents  a  long  series  of  tables  in 
1  the  details  of  all  the  cases  are  summarized  under 
ugs.  Many  hundreds  of  such  cases  are  quoted,  and 
ugh  the  reports  arc  of  necessity  somewhat  meagre, 

iidcoccal  Infections.  By  Major  C.  L.  Bollock,  B.A.M.C.,  and 
,  •  ''  ■  Harrison,  R.A.M.C.  London  :  Henry  Frowde,  Hodder  and 
Uon.  1912.  (Cr.  8vo,  pp.  243.  Price  5s.  net.) 

'.many  Malignant  Growths  of  the  Lungs  and  Bronchi:  A  Patlio- 
and  Clinical  Study.  By  I.  Adler,  A.M.,  M.D.,  Professor 
ins  at  the  New  York  Polyclinic,  etc.  New  York  and  London  : 
lans,  Green,  and  Co.  1912.  Oled.  8vo,  pp.  337;  plates  27. 

■6s.  net.) 


GONOCOCCAL  INFECTIONS, 
thoroughly  agree  with  Majors  Pollock  and  Harrison1 
t  gonorrhoea  and  its  consequences  have  not  received 
scientific  attention  they  deserve  from  the  profession  in 
country.  For  years  the  disease  has  been  closely 
lieu  by  Continental  writers,  who  perhaps  have  better 
litres  in  special  clinics.  In  our  country  a  gonococcal 
ction  has  not  been  regarded  as  a  serious  disease  which 
lit  lead  to  permanent  deformity,  cause  loss  of  life,  or 
inish  the  birth-rate.  Rather  the  attitude  of  the  pro¬ 
ion  has  been  tainted  with  a  moral  bias  against  the 
er  who  has  been  supposed  to  be  suffering  no  more 
1  he  deserves.  But  the  medical  profession  has  nothing 
0  with  tire  patient  except  as  a  suffering  individual,  and 
e  is  no  relationship  between  the  sin  and  the  treatment 
;s  results.  I11  Gonococcal  Infections  the  authors  urge 
1  gonorrhoea  and  its  sequels  should  be  dealt  with  on 
:tly  scientific  lines,  and  their  little  book  will  do  much 
ur tlier  this  aim.  They  admit  that  treatment  is  still 
trom  satisfactory.  The  newer  organic  silver  corn- 
ids  protargol,  argyrol,  and  others — are  useful  in 


being  culled  from  many  sources,  still  the  whole  record  has 

!nUIa-Uie  statistical  point  of  view,  and  affords 

material  for  further  study  and  thought.  Dr.  Adler 

lli.s,tory°f  the  disease,  and  gives  the  credit 
01  the  first  classification  of  primary  growths  to  Stokes, 
Graves,  \\  alshe,  Hughes,  and  other  physicians  of  their 
time,  but  as  to  the  mode  of  formation  of  such  tumours 
A1 *.®1®  has  been  endless  inquiry  and  discussion  ever  since. 
Etiological  considerations  show  that  the  civilized  races 
are  more  prone  to  cancer  of  the  lung  than  others,  but 
heredity,  contrary  to  the  popular  idea,  probably  has  very 
liUe  influence.  Age,  on  the  other  hand,  has  a  marked 
influence,  by  far  the  larger  number  of  cases  falling  in  tlie 
decade  between  50  and  60.  The  precancerous  stages  of 
cancerous  affections  appear  to  be  as  elusive  as  ever,  and 
although  concomitant  conditions  arc  well  known,  the 
definite  relation  which  they  may  bear  to  the  disease  have 
yet  to  lie  discovered.  Contrary  to  the  views  of  many 
.English.  pathologists,  Dr.  Adler  does  not  accept  the  dis- 
location  of  germinal  cells  and  their  distribution  by  way  of 
the  lymphatics  with  any  confidence.  He  regards  the 
epithelial  cell  as  liable  to  metaplasia  under  certain  con¬ 
ditions,  and  presupposes  some  local  cause  for  such  change 
of  type.  Pathological  considerations  are  thus  open  to  dis¬ 
cussion,  and  anything  like  certainty  has  never  been, 
attained.  .  I  he  clinical  aspect  of  the  disease  presents 
more  positive  evidence,  and  diagnosis  ought  not  to  be 
legal aed  as  impossible.  Although  110  one  symptom  can  be 
regarded  as  pathognomonic,  Dr.  Adler  maintains  that 
rue  frequent  appearance  in  the  sputa  of  lai’ge  granulated, 
spherical  cells,  associated  with  deformed  epithelial  cells, 
may  be  taken  as  a  certain  indication  of  tlie  presence  of 
cancer.  His  long  series  of  cases  includes  many  that  are 
not  primary,  and  several  sarcomatous  and  ill-defined 
forms  of  morbid  change.  He  is  optimistic  as  to  the 
future,  and  holds  out  hopes  of  more  certain  diagnosis 
and  more  successful  treatment  by  surgical  interference 
in  early  stages. 

DIGESTION  AND  METABOLISM. 

In  the  preface  to  his  book  on  Digestion  and  Metabolism,5 
Professor  Alonzo  E.  Taylor,  of  the  University  of  Penn¬ 
sylvania,  states  that  he  is  u  convinced  of  the  need  anion r*’ 
American  physicians  for  a  work  presenting  the  subject  in 
a  popular  manner  without  technical  details,  and  from  tlie 
standpoint  of  dynamics  rather  than  from  that  of  analytical 
statffis  usually  occupied  by  textbooks  of  physiological 
chemistry.”  He  goes  on  to.  say  that  tlie  aim  of  the  book 
is  to  “  describe  the  chemical  changes  in  normal  and 
abnormal,  digestion,  and  explain  the  known  metabolic 
modifications  that  food  materials  undergo  within  the 
body ;  in  a  word,  his  aim  is  to  give  the  student  and 
practitioner  a  working  knowledge  of  just  what  is  known 
to  occur  in  tlie  chemistry  of  the  normal  body,  and  also  of 
the  changes  concerned  in  many  widespread  and  important 
diseases.  Although  this  may  have  been  the  author’s 
aim,  we  doubt  whether  he  can  be  regarded  as  havin'1' 
accomplished  it,  for  we  have  found  the  book  exceed^ 
ingty  difficult  to  read  ;  it  is  written  in  a  style  which  to  our 
comprehension  is  neither  easy  nor  clear,  and  it  starts  from 
a  standpoint  which  is  not  at  all  that  of  the  medical  prac¬ 
titioner,  but  of  the  advanced  student  of  physiological 
chemistry  with  laboratory  experience.  No  doubt  it 'is  a 
compendium  of  information,  and  has  been  brought  up  to 
date,  but  it  compares  unfavourably  with  such  other  recent 
books  on  the  same  subject  as  ’the  translation  of  von 
Noorden’s  Metabolism  and  Practical  Medicine,  Starling’s 
Recent  A.dvances  in  the  Physiology  of  Digestion,  and 
Pawlow’s  work  on  the  Digestive  Glands,  all  books  that 
may  be  read  and  understood  by  the  practitioner.  Dr. 
Taylor  gives  few,  if  any,  illustrations  drawn  from  clinical 
medicine,  but  overloads  his  pages  with  details  of  labora¬ 
tory  work  that  lead  to  no  definite  conclusion,  and  will 
almost  certainly  be  superseded  by  further  discoveries.  Is 
it  reasonable  to  expect  tlie  practitioner  to  attempt  to 
assimilate  inconclusive  material,  and  is  it  not  wasting  his 
time  to  read  it  unless  he  is  in  a  position  to  carry  out 
further  researches — a  position  occupied  by  few,  if  any,  of 
those  to  whom  the  hook  is  addressed  ? 

3  Digestion  and  Metabolism,  the  Physiological  and  Pathological 

Chemistry  of  nutrition ;  Jor  Students  and.  Physicians.  By  Alonzo  B 

Taylor,  M.D.  London  ;  J.  and  A.  Churchill.  1912.  (Med.  8vo.  pp.  553. 
18s.  net.) 
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The  subject  of  metabolism  is  of  great  and  growing 
importance,  and  one  of  the  most  interesting  problems  is 
the  metabolism  of  carbohydrates,  which,  we  are  glad  to 
see,  is  dealt  with  very  thoroughly.  Among  its  obscure 
problems  is  the  retention  of  sugar  by  the  kidneys  under 
physiological  circumstances.  The  late  Dr.  Pavy  suggested 
that  the  sugar  is  carried  to  the  tissues  in  combination 
with  the  leucocytes,  but  Professor  Taylor  rejects  this 
as  unproved,  although  he  has  nothing  better  to  put  in  its 
place  than  his  belief  that  the  retention  is  “  an  expression 
of  semi  permeability  resting  npon  a  physico-chemical 
basis.”  He  lays  stress  upon  the  fact  that  the  diabetic 
organism  has  lost  in  part  the  power  of  forming  fat  from 
sugar,  but  as  we  know  little  about  the  process  by  which 
fat  is  formed  from  sugar  under  normal  conditions,  be  is 
unable  to  throw  any  light  upon  what  happens  in  disease. 
Another  important  question  is  the  formation  of  oxalic  acid, 
which  is  also  left  in  darkness. 

The  chapter  on  glycosuria  is  a  good  summary  of 
our  present  knowledge,  as  is  also  the  connected  section 
on  carbohydrate  metabolism  in  diabetes,  but  is  the 
author  quite  justified  in  regarding  as  proved  the  rela¬ 
tion  of  the  islands  of  Langerlians  to  the  function  of 
glycolysis?  He  suggests  that  the  non-combustion  of 
glucose  in  diabetes  is  due  to  the  inability  of  the  dia¬ 
le  ic  to  split  glucose  into  lactic  acid,  this  power  being 
impaired  or  lost,  while  the  relative  toleration  of  lactose 
and  laevulose  is  explained  by  supposing  that  the  liver  has 
retained  its  power  to  convert  them  into  glycogen  and  to 
store  them.  As  in  acidosis  the  tissues  are  deprived  not 
only  of  soda  but  of  potash  and  lime,  he  remarks  that  our 
treatment  should  include  all  three,  and  not  only  sodium 
bicarbonate;  lie  would  give  a  dcse  every  hour  and  a 
larger  one  at  bedtime.  Acidosis  is  discussed  further  under 
fat  metabolism,  and  he  thinks  that  most  cases  may  be 
explained  either  by  the  absence  of  the  normal  ferment  for 
the  combustion  of  butyric  acid  or  because  when  the  entire 
maintenance  of  the  beat  of  the  body  is  thrown  upon  fat 
metabolism  “  there  is  a  quantitative  incompleteness  in  the 
reaction,”  as  there  is  more  aceto-acetic  acid  than  the  body 
can  deal  with.  Under  the  metabolism  of  protein  he  asks 
why  it  is  that  a  dead  cell  is  digested  while  a  living  cell 
resists  this  action — a  consideration  worth  bearing  in  mind 
in  connexion  with  the  question  so  much  discussed  at  the 
Dundee  meeting  of  the  British  Association.  To  say  that 
it  is  due  to  the  presence  of  an  antiferment  is  merely  a 
verbal  evasion  of  the  difficulty,  and  until  some  one  can 
show  the  chemical  difference  between  a  dead  cell  and  a 
living  one  it  is  futile  to  claim  that  the  problem  of  life  can 
be  solved  in  the  liemical  laboratory. 

Another  interesting  section  is  that  on  the  metabolism  of 
fasting  as  observed  in  fasting  men  and  illustrated  by  the 
experimental  starvation  of  animals.  With  respect  to  the 
use  of  large  amounts  of  protein  he  denies  that  these  are 
eaten  chiefly  by  the  classes  that  do  the  most  muscular 
work,  even  where  they  can  afford  to  buy  them ;  he  thinks 
the  excessive  consumption  of  protein  is  chiefly  among  the 
leisured  classes  ;  such  excess  he  regards  as  wasteful  both 
chemically  and  calorically,  as  protein  is  undesirable  as  a 
fuel.  He'  does  not  even  allow  that  lai'ge  quantities  are 
desirable  for  the  growing  body.  With  regard  to  the  kind 
of  protein,  he  thinks  it  best  given  mixed ;  the  amount 
should  be  about  1  gram  per  k  1  >  daily  for  a  subject  weigh¬ 
ing  70  kilos,  and  for  smaller  individuals  ratlier  more.  He 
thinks  plant  protein  as  good  as  animal  protein,  but  that  its 
value  depends  upon  its  bulk,  fermentability,  digestibility, 
and  variety.  Although  excess  of  protein  is  tolerated  in 
health,  this  is  not  true  of  all  persons,  and  it  is  never  wise 
to  carry  an  overload ;  excess  in  protein  is  as  unwise  as 
excess  in  tobacco  or  alcohol,  and  in  no  case  can  be  of 
benefit.  The  metabolism  of  old  age  he  believes  to  differ 
from  that  of  adult  life  only  in  quantity,  and  this  mainly 
depends  upon  inactivity  and  lower  input.  There  is  little 
power  of  retention  of  protein  corresponding  to  the  reduced 
intensity  of  protoplasmic  activity,  while  the  sparing  power 
of  sugar  for  protein  is  very  pronounced. 

The  most  effective  way  to  fatten  is  to  give  excess  of  fat 
if  this  can  be  tolerated.  The  author  does  not  think  that 
the  obese  arc  fat  because  they  burn  less  or  have  retarded 
metabolism,  but  “  because  they  have  very  effective 
economy.”  In  many  instances  of  obesity  the  heat  pro- 
d action 'is  not  low,  but  high,  and  where  this  is  the  case 
there  is  a  very  high  input.  He  prints  useful  tables  from 


Benedict  and  Joslin  on  the  relation  of  heat  production  to 
metabolism. 

The  section  on  fever  is  short  but  clear;  the  author 
thinks  that  our  defective  knowledge  is  due  to  the  difficulty 
of  studying  the  question  under  clinical  conditions,  but  lie 
states  that  the  recent  improvements  of  apparatus  and  the 
more  accurate  definition  of  caloric  efficiency  “  have  placed 
it  in  the  power  of  every  well-equipped  hospital  to  conduct 
investigations  into  the  metabolism  of  patients  inflicted 
with  infectious  and  other  febrile  diseases.”  He  thinks 
fever  is  due,  first,  to  a  disintegration  of  tissue,  and, 
secondly  and  chiefly,  to  the  action  of  micro-organisms. 
There  is  always  an  increase  of  heat  production,  and  where 
this  is  not  the  case  the  fever  must  be  due  to  some  derange¬ 
ment  of  heat  regulation,  as  is  probably  the  case,  although 
he  does  not  refer  to  the  matter,  in  hysterical  hyper¬ 
pyrexia.  In  addition  to  the  increased  production  of 
heat,  there  is  a  failure  of  adequate  and  regulated  heat 
dissipation. 

We  have  said  enough  to  show  that  this  book  deals  with 
many  important  questions  and  may  be  regarded  as  a 
valuable  work  of  reference. 


MALINGERING. 

Mb.  Archibald  McKendrick’s  book  on  Malingering  and 
its  Detection i  is  a  valuable  contribution  to  a  difficult 
subject,  and  it  may  be  recommended  to  those  to  whom  it 
specially  appeals — namely,  judges  and  magistrates,  mem¬ 
bers  of  the  legal  profession,  and  insurance  companies. 
Medical  men  will  also  find  it  helpful  in  dealing  with  a 
class  of  cases  which  frequently  presents  many  difficulties. 
The  author  points  out  that  the  real  malingerer  is  com¬ 
paratively  rare,  but  that  the  partial  malingerer  is  more 
often  met  with.  There  is  also  the  unconscious  malingerer, 
or  the  person  who  is  not  malingering  with  intent  to 
defraud  but  is  acting  thus  so  far  as  compensation  is  con¬ 
cerned,  attributing  his  ailment  to  an  injury  when  it  is 
really  due  to  disease,  or  he  is  more  frightened  than  hurt. 
The  last  type,  being  in  quest  of  sympathy,  goes  from  one 
medical  man  to  another,  but,  in  the  author’s  opinion, 
eventually  finds  his  way  to  the  electrical  department  of  a 
hospital.  In  the  chapter  011  pain,  it  is  wisely  pointed  out 
that  before  a  definite  diagnosis  of  malingering  is  decided, 
it  must  be  proved  conclusively  either  that  there  is  no 
existing  cause  for  ,the  symptoms  or  that  the  symptoms 
are  at  marked  variance  with  the  physical  signs.  In  dis¬ 
cussing  the  important  matter  of  stiff  joints  the  value  of 
the  tr-ray  examination  is  indicated ;  the  use  of  the  electrical 
current  for  flexing  or  extending  a  joint  and  the  use  of 
'chloroform  are  all  essential  to  the  settlement  of  the 
genuineness  of  tho  case.  The  troublesome  question  of 
back  injuries  is  well  dealt  with,  and  the  section  will  repay 
careful  study. 

In  Mr.  McKendrick’s  opinion,  radiography  is  not  as  fully 
appreciated  as  it  ought  to  be.  In  the  chapter  on  medical 
examination  I10  points  out  that  since  the  Workmen’s  Com¬ 
pensation  Act  came  into  force  the  medical  practitioner  is 
called  upon  to  exercise  the  skill  of  a  lawyer  in  addition  to 
having  a  capacity  for  readily  applying  his  professional 
knowledge,  and  that  care  should  be  taken  to  make  an 
exhaustive  examination  and  to  consider  this  with  the 
history  of  the  alleged  injury^.  He  gives  drafts  of  a  medical 
report  to  be  used  in  a  case  of  genuine  injury,  and  also  of 
one  to  be  used  in  a  case  of  malingering.  If  medical  prac¬ 
titioners  would  follow  these  we  should  pr’obably  hear  less 
of  disagreement  between  medical  witnesses.  We  can 
cordially  recommend  this  book. 


THE  HOUSING  AND  TOWN  PLANNING  ACT. 
When  the  President  of  the  Local  Government  Board 
introduced  into  the  ITouseof  Commons  what  is  now  known 
as  the  Housing,  Town  Planning,  etc.,  Act,  1909,  it  was 
found  to  be  a  flagrant  instance  of  an  attempt  at  legislation 
by  reference,  and  so  great  an  outcry  was  raised  that,  when 
the  bill  had  been  redrafted  and  reintroduced  in  the  follow¬ 
ing  session  it  was  observed  that  many  clauses  had  been 
materially  simplified.  But  even  when  it  passed  into  law 

4  Malingering  and  its  Detection,  under  the  Workmen' s  Compensation 
and  other  Arts.  By  Archibald  McKendrick,  F.R.C.S.E  ,  etc.,  I’hysiciau 
in  Charge  jointly  of  the  X-Ray,  Medical,  Electrical,  and  Balneological 
Departments,  Royal  Infirmary,  Edinburgh.  1912.  Edinburgh  : 
E.  and  S.  Livingstone.  (Cr.  8vo,  pp.  94.  Is.  6d.  neU 
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anti  became  an  Act  of  Parliament  there  were  far  too  many 
references  to  previous  Statutes,  which  considerably  in¬ 
creased  the  difficulties  of  those  who  had  to  adminster  the 
Act.  In  his  work  on  the  Act,®  Mr.  W.  A.  Casson  has 
endeavoured  to  lessen  those  difficulties,  by  suitable  notes 
on  the  whole  Act,  and  by  .introducing  in  the  appropriate 
place  the  text  of  referred  sections.  One  of  the  most  useful 
provisions  of  the  Act  is  that  embodied  in  Section  15, 
which  requires  that  a  house  under  a  specified  rental  shall 
be  let  after  December  3rd,  1909,  the  date  of  the  passing  of 
the  Act,  on  the  understanding  that  during  the  tenancy 
it  is  in  all  respects  reasonably  fit  for  human  habitation. 
If  such  a  house  can  be  shown  to  be  not  so  fit,  the 
tenant  can  throw  up  the  tenancy  and  bring  an 
action  against  the  landlord  for  breach  of  contract.  In 
this  connexion  Mr.  Casson  expresses  the  opinion  that 
to  bring  any  case  within  the  operation  of  the  section 
it  is  essential  that  there  should  be  a  tenancy  with  a  rental 
—that  is  to  say,  that  there  are  excluded  from  the  section 
cottages  let  to  colliers,  or  those  occupied  by  agricultural 
labourers  or  others,  as  part  of  their  remuneration,  or  even 
cottages  occupied  by  their  owners.  If  this  view  be  cor¬ 
rect,  it  should  be  noted  as  one  of  the  matters  needing 
amendment,  for  there  appears  to  be  a  very  general  opinion 
among  housing  reformers  that  the  rental  of  a  cottage, 
especially  iu  rural  districts,  should  be  paid  direct  to  the 
landlord,  and  should  not  bo  included  as  part  payment  of 
wages.  I  ho  section  (18)  of  the  Act  which  has  reference 
to  the  demolition  of  dwellings  which  have  been  closed  as 
uninhabitable  has  been  differently  interpreted  by  the  Local 
Government  Beards  in  Scotland  and  England,  and  Mr. 
Casson  apparently  agrees  with  the  latter  authority,  for  he 
says  that  if  a  closing  order  has  been  made  and  has  been 
in  force  for  three  months,  the  local  authority  must  make  a 
demolition  order.  The  English  Board  lias  stated  that 
demolition  must  be  carried  out  even  though  the  owner 
desired  to  make  use  of  the  premises  for  a  barn,  stable,  I 
warehouse,  etc.  _  In  such  case  the  local  authority  has  been  j 
advised  to  refrain  from  making  the  formal  closing  order.  - 
the  second  part  of  the  Act  deals  with  dwellings  in  the 
mass  as  the  first  part  deals  with  them  in  detail,  and,  if 
properly  used,  the  planning  of  streets  will  be  greatly 
facilitated,  and  the  crowding  of  houses  which  in  the  past 
has  been  a  marked  characteristic  of  many  modern  towns 
will  no  longer  be  possible.  Town  planning  has  no  doubt 
been  expedited  by  the  provisions  of  the  Act,  but  in 
Mr.  Casson  s  opinion  it  will  probably  in  course  of  time  be 
repealed  and  adopted  as  the  basis  of  some  entirely  new 
legislation  dealing  with  the  subject  in  a  more  drastic  and 
stringent  manner  than  is  the  case  at  present.  Since  tlic 
passing  of  the  Act  in  1909  the  Local  Government  Board 
has  issued  in  connexion  with  it  many  Orders,  circular 
letters,  etc.,  and  all  those  published  up  to  September,  1911, 
are  given  in  an  appendix,  which  numbers  seventy- one 
pages.  The  value  of  the  work,  especially  to  medical 
officers  of  health,  is  thus  very  materially  increased,  for  the 
Local  Government  Board  has  not  yet  seen  the  necessity 
foi  sending  these  documents  to  those  officials,  who  have  to 
depend  in  many  instances  either  upon  our  columns  or  the 
clerks  to  the  district  councils  for  any  intimation  that  they 
have  even  been  issued. 


NOTES  ON  BOOKS. 

As  indicated  by  its  title,  Dr.  Sopp’s  book0  is  intended  for 
tne  public  rather  than  for  the  profession,  although  it  may 
be  rcad^  by  any  practitioner  with  advantage,  for  ii  gives 
a  perfectly  clear  and  generally  accurate  account  of  diabetes, 
avoiding  doubtful  questions.  There  can  be  no  doubt  that 
tne  co-operation  of  the  patient  is  essential,  but  vve  doubt 
whether  the  average  English  patient  would  be  capable  of 
deriving  much  benefit  even  from  such  a  simple  and  clear 
account  as  the  author  lias  provided.  After  all,  it  seems 
to  require  some  education  and  training  before  people  are 
able  to  understand  medical  propositions  that  arc  to  us 
perfectly  clear;  at  least,  that  is  the  experience  of  the 
writer,  who  lias  always  endeavoured  to  explain  the 


The  Housing,  Town  Planning,  etc..  Act,  1000,  with  Inco rporat 
ti  oiisicms  of  the  Honsino  Acts ,  and  all  Orders  issued  by  the  hoc 
KT’1  Board,  together  with  full  Explanatory  Notes  and  Inde 
Cass°u.  Barrister-at-Law.  Third  edition.  London 
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grounds  for  bis  treatment,  but  has  not  been  very  well 
satisfied  with  the  results.  It  may  be  doubted  whether 
improved  diagnosis  is  a  sufficient  explanation  of  the  enor¬ 
mous  increase  in  diabetes  as  shown  by  (he  mortality 
statistics  of  the  last  thirty  or  forty  years,  for  although 
it  is  probably  true  that  sugar  is  more  often  looked  for  in 
the  m  ine  than  it  was  fifty  years  ago,  those  eases  of  diabetes 
which  terminate  fatally  have  well-marked  symptoms 
which  must  have  attracted  attention  at  any  time  With 
regard  to  treatment,  Dr.  Sopp  adopts  von  Noorden’s  diet 
and  recommends  a  trial  of  his  oatmeal  cure,  but  be  does 
not  appear  to  appreciate  the  use  of  potato  where  it  is 
desirable  to  give  a  limited  amount  of  carbohydrate.  For 
this  purpose  be  gives  small  quantities  of  white  bread  yet 
these  are  so  small  (50  grams)  that  they  cannot  satisfy  the 
patient.  Where  potatoes  are  so  generally  eaten  as  in 
England,  patients  appreciate  greatly  the  amount  of  this 
vegetable  which  can  be  given  as  equivalent  in  carbohydrate 
contents  to  white  bread,  for  it  is  three  times  as  much. 
The  author  gives  some  tables  at  the  end  of  the  book  which 
add  greatly  to  its  utility,  and  we  wish  such  a  little  manual 
were  available  loi  English  practitioners. 


Although  the  general  arrangement  of  the  fourth  edition 
of  Professor  Kenwood's  treatise  on  Public  Health  labora¬ 
tory  Work 1  follows  very  much  that  of  previous  editions, 
there  is  evidence  iu  nearly  every  chapter  of  very  careful 
revision.  For  example,  in  the  third  edition  lie  suggested 
that  the  fact  w  bother  a  cesspool  or  drain  contaminated 
a  well  might  bo  ascertained  by  introducing  aniline  red  or 
Prussian  blue  into  flic  cesspool  and  endeavouring  to  detect 
the  colour  in  the  well-water.  In  the  fourth  edition  lie  has 
substituted  fluorcseine  as  the  colouring  matter.  On  the 
relative  efficiency  of  a  chemical  analysis  and  a  bacterio- 
scopic  examination  of  water,  the  generally  accepted  view 
is  expressed  that  the  two  processes  arc  complementary  to 
each  other,  and  hat  it  is  essential  in  a  great  many  cases 
that  they  should  both  be  performed.  Neither  analysis  is 
infallible,  the  value  of  one  is  often  greatly  enhanced  by  the 
other,  and  the  value  of  both  depends  upon  the  correct 
interpretation  of  results.  Separate  sections  of  the  work 
deal  with  the  analysis  of  sewage  and  of  sewage  effiuents  ; 
soil  examination;  air  analysis;  food  examination;  and 
the  examination  of  disinfectants.  In  the  section  dealing 
with  the  bacteriological  examination  of  water,  Dr.  Savage 
has  introduced  a  chapter  on  streptococci,  staphylococci, 
and  the  meningococcus.  The  four  plates  showing  objects, 
variously  magnified,  found  in  impure  Water  should  be  very- 
lielpful  in  microscopic  examinations,  and  the  large  number 
of  illustrations  of  apparatus,  etc.,  adds  materially  to  the 
usefulness  of  a  work  which  may  now  be  considered  as 
a  standard  textbook. 


In  reviewing  tlic  diet  tables  published  in  Germany  by 
Sell  all  and  Holder  the  wish  was  expressed  that  something 
similar  was  available  for  the  use  of  English-speaking 
practitioners,  so  that  we  welcome  this  little  book  on  Food 
Values,*  which  lias  been  published  by  Dr.  Edwin  A.  Locke 
of  the  Harvard  Medical  School.  After  an  introduction 
which  briefly  explains  the  bases  of  modern  dietetics  and 
the  method  of  calculating  food  values,  the  book  is  made  up 
of  four  tables.  Table  1  gives  equivalents  of  weights  and 
measures  in  the  metric  system  and  avoirdupois.  Table  2 
gives  the  composition  aud  calorific  value  of  various  pre¬ 
pared  foods,  including  meats,  fish,  soups,  vegetables,  fruit, 
cheese,  bread,  biscuits  and  cakes,  pastry  and  puddings, 
condiments,  and  non-alcoholic  beverages.  An  attempt  lias 
been  made  to  make  this  easier  for  the  practitioner  by 
calculating  the  value  of  ordinary  servings  or  slices,  the 
approximate  weight  of  which  is  given.  Other  articles  of 
food  arc  measured  by  tablespoonsful  or  desscrtspoonsful. 
Table  3  deals  with  alcoholic  beverages,  and  Table  4  gives 
Gig  average  chemical  composition  of  foods  abstracted'} rom 
the  tables  of  Atwater  and  Bryant.  With  the  assistance  of 
these  tables  it  is  quite  easy  for  any  practitioner  to  compile 
dietaries  containing  such  definite  quantities  of  protein, 
fat,  and  carbohydrate  as  lie  may  wish  to  give,  and  of  any 
calorific  value.  We  heartily  commend  the  book  to  the 
notice  of  our  readers. 


'Public  Health  Laboratory  Work.  By  Henry  It.  Kenwood,  At  j; 
D.P.H.,  K.C.S.,  and  W.  G-.  Savage,  M.D.,  B.Sc.,  D.P.H.  Fourth  edition. 
Lewis's  Practical  Scries.  London:  II.  K.  Lewis.  1908.  (Demy  8vo 
111)-  482  ;  4  plates  and  119  woodcuts.  10s.) 

*  Food  Values.  Practical  Tables  .for  Use  in  Private  Practice  and 
Public  hist  it  utter  s .  By  Edwin  A.  Locke,  A.M..M.D.,  Instructor  in 
Medicine.  Harvard  Medical  Schoal.  Now  York  and  London:  D.  Apple- 
ton  and  Co.  1912.  (Post  8vo,  pp.  110.  5s.  net.) 


The  late  Mr.  Arthur  Trekcrn  Norton,  C.B.,  left  estate  of 
the  gross  value  of  £1,859,  with  not  personalty  nil. 
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THE  PARLIAMENTARY  COMMITTEE  ON 

PROPRIETARY  MEDICINES. 

Tiie  Select  Committee  appointed  in  the  early  summer  to 
inquire  into  the  sale  and  advertisement  of  proprietary 
medicines  resumed  its  sittings  at  the  House  of  Commons 
on  October  17th,  Sir  Henry  Norman  presiding. 

Dr.  Norman  Walker,  Direct  Representative  for  Scot¬ 
land  on  the  General  Medical  Council,  Physician  for 
Diseases  of  the  Skin  at  the  Royal  Infirmary,  Edinburgh, 
and  Lecturer  on  Skin  Diseases  at  the  University  of 
Edinburgh,  was  the  first  witness.  Dr.  Walker  explained 
that  he  attended  in  place  of  Sir  Thomas  Fraser  of 
Edinburgh  and  Professor  Ralph  Stockman  of  Glasgow, 
who  were  originally  nominated.  Professor  Fraser  was  ill, 
and  Professor  Stockman  had  just  begun  his  university 
session.  Dr.  Walker  said  he  proposed  to  confine  himself 
almost  entirely  to  his  own  special  experience  in  the 
evidence  he  would  give.  The  effect  upon  the  skin  of 
unsuitable  remedies  could  be  more  easily  demonstrated  to 
the  Committee  than  their  effect  upon  other  organs,  for, 
while  internal  results  could  only  be  surmised,  the  effects 
upon  the  skin  could  be  seen.  As  it  was  not  convenient  to 
bring  patients  before  the  Committee  he  had  brought  with 
him  wax  casts  taken  from  a  number  of  cases,  and  they 
were  very  close  imitations  in  every  respect  of  the 
actual  appearance  of  the  eruptions,  etc.  As  his  evidence 
proceeded,  Dr.  Walker  produced  a  number  of  these  models. 
There  were  many  drugs,  Dr.  Walker  said,  which  produced 
eruptions — some  important,  some  unimportant,  and  some 
serious.  He  was  not  making  any  accusations  in  this  con¬ 
nexion  against  proprietary  medicines  as  such  ;  there  were 
many  preparations  in  the  Pharmacopoeia  which  might 
produce  harmful  effects.  His  point  was  that  wlien  drugs 
were  administered  by  a  medical  man  their  effects  were 
known  and  guarded  against.  Dr.  Walker  quoted  from  the 
card  records  of  his  cases,  a  number  of  which  he  had 
brought  with  him.  One  related  to  a  man  who  was  suffer¬ 
ing  from  a  rupture,  and  used  an  advertised  rupture  cure 
which  consisted  largely  of  turpentine.  He  was  in  the 
hospital  ward  three  weeks  before  he  recovered  from  the 
eruption  that  resulted  from  the  application  of  turpentine, 
and,  of  course,  the  rupture  remained  as  before.  Some  of 
the  drugs  administered  internally  were  capable  of  pro¬ 
ducing  eruptions  that  resembled  certain  fevers.  An 
eruption  produced  by  antipyrin  was  very  like  that  of 
measles.  Opium  or  morphine  externally  applied  produced 
a  rash  so  exceedingly  like  scarlet  fever  that  sometimes  it 
was  almost  impossible  to  distinguish  between  the  two.  An 
important  branch  of  the  subject  was  the  serious  effects 
produced  by  the  bromides  and  iodides.  Dr.  Walker  showed 
a  photograph  of  an  eruption  produced  in  a  child  by  the 
administration  of  potassium  bromide,  largely  in  the  form 
of  teething  powders.  These  cases  occurred  most  frequently 
in  districts  where  married  women  worked,  and  where  it 
was  important  to  keep  the  child  at  home  quiet.  Potassium 
bromide  also  formed  a  stand-by  remedy  for  epilepsy, 
and  was  an  ingredient  of  many  cures  for  fits.  Dr. 
Walker  produced  a  cast  of  the  leg  of  a  patient  who 
had  been  taking  considerable  quantities  of  bromide. 
It  was  originally  prescribed  by  a  doctor,  but  the  patient 
thought  he  could  get  it  cheaper  by  purchasing  it  by  the 
pound,  and  he  took  it  for  years,  suffering  from  this  erup¬ 
tion  in  utter  ignorance  that  the  medicine  was  causing  it. 
To  show  that  his  evidence  was  unprejudiced,  Dr.  Walker 
mentioned  that  after  a  prolonged  search  a  colleague  and 
he  had  found  a  proprietary  preparation  of  bromide  which 
controlled  the  epilepsy  in  a  particular  case  without  pro¬ 
ducing  an  eruption  on  the  skin.  Arsenic  was  exceedingly 
useful  when  properly  employed,  but  it  was  capablo  of  pro¬ 
ducing  effects  of  a  very  serious  nature.  It  sometimes  pro¬ 
duced  a  thickening  of  the  skin  of  the  palms  of  the  hand  and 
the  sole  of  the  foot,  which  might,  and  occasionally  did,  go 
on  to  the  production  of  cancer.  One  of  his  cases  was  that 
of  a  child  of  years  who  was  suffering  from  an  eruption 
duo  to  receiving  4  grain  of  calomel  three  times  a  day  in  a 
soothing  powder.*  It  was  a  very  pitiable  and  common 
thing  to  find  poor  persons  starving  themselves  to  provide 
quite  useless  remedies  for  patients  suffering  from  phthisis 
and  cancer.  Dr.  Walker  put  forward  certain  suggestions 
for  which  he  was  glad  to  find  public  opinion  in  Scotland 
was  ripe,  the  county  councils  having  independently  asked 


for  them.  These  suggestions  were  that  tho  name  and 
quantity  of  the  active  ingredient  of  a  proprietary 
medicine  should  be  stated  on  the  label ;  that  the  label 
should  be  a  warranty,  and  that  the  provisions  of  the 
Food  and  Drugs  Act  should  be  applied.  Dr.  Walker 
gave  it  as  his  own  opinion  that  any  proprietary  medicine 
containing  a  drug  that  might  do  harm  should  have 
the  name  of  the  drug  on  the  label.  There  would  be 
a  difficulty  in  defining  the  use  of  the  word  “active,” 
and  he  suggested  the  appointment  of  a  board  that  should 
decide  this  point.  Personally,  he  did  not  think  the 
quantity  of  the  ingredients,  as  suggested  by  the  Scottish 
county  councils,  need  be  stated ;  it  did  not  convey  very 
much  to  the  lay  mind. 

In  reply  to  Mr.  Lawson,  Dr.  Walker  said  that  the 
suggestions  of  the  Scottish  county  councils  were  identical 
with  the  first  three  recommendations  of  the  British  Medical 
Association. 

Mr.  Glyn  Jones:  Does  not  your  evidence  come  to  this: 
That  no  layman  ought  to  take  medicines  except  under  the 
supervision  of  a  doctor?— That  is,  of  course,  the  ideal. 

In  reply  to  Mr.  Newton,  Dr.  Walker  said  he  could,  in 
consultation  with  medical  colleagues,  make  up  a  list  of 
drugs  which,  he  was  perfectly  certain,  should  not  be  used 
in  proprietary  medicines,  and  another  list  of  drugs  whose 
suitability  was  open  to  argument.  He  agreed  that  it 
would  be  an  advantage  if  there  were  a  list  of  diseases 
which  it  should  be  illegal  to  promise  to  cure. 

Mr.  Lawson  :  Is  an  additional  risk  likely  to  arise  under 
the  National  Insurance  Act,  when  drugs  will  be  obtained 
freely  by  the  great  masses  of  the  people  for  supposed 
diseases  ? 

Dr.  Walker :  I  hope  there  will  be  no  encouragement  to 
persons  to  get  a  prescription  and  go  on  using  it  indefinitely 
when  they  have  a  right  to  medical  advice. 

Iu  reply  to  Dr.  Lynch,  Dr.  Walker  expressed  the  opinion 
that  a  declaration  on  the  label  of  the  active  ingredients  of 
proprietary  preparations  would  be  a  step  in  advance,  and 
would  mitigate  present  evils.  The  diagnosis  of  maladies 
due  to  wrong  use  of  drugs  would  be  facilitated. 

Sir  Philip  Magnus  said  that  he  was  inclined  to  believe  that 
the  ignorant  public  would  be  more  ready  to  buy  a  prepara¬ 
tion  if  it  was  stated  on  the  label  to  contain  ingredients 
unfamiliar  to  them  than  if  they  recognized  the  names,  and 
asked  the  witness  if  he  would  approve  of  a  censorship  of 
proprietary  medicine  advertisements. 

Dr.  Walker  thought  that,  though  theoretically  desirable, 
the  result  would  be  an  assumption  by  the  public  that  the 
remedies  advertised  were  beyond  reproach,  having  passed 
the  censorship. 

The  Chairman  suggested  that  vendors  of  proprietary 
medicines  were  quite  capable  of  turning  a  restrictive  law 
with  reference  to  declaration  of  ingredients  to  their  own 
advantage.  Sir  Henry  Norman  also  remarked  that 
according  to  the  witness’s  suggestion  a  patient  would 
not  have  the  benefit  of  the  new  law  until  he  had  come 
to  the  hospital  and  told  the  doctor  what  he  had  been 
taking.  The  doctor  would  then  read  the  label  on  the 
preparation  and  be  guided  as  to  what  drug  was  affecting 
the  patient. 

Dr.  Walker  replied  that  Parliament  could  scarcely 
legislate  for  the  very  ignorant ;  if  the  active  ingredients 
were  stated,  people  of  average  intelligence  would  be  ablo 
.to  find  out  something  of  their  effects. 

Mr.  George  S.  Paternoster,  assistant  editor  of  Truth, 
placed  before  the  Committee  some  of  the  information 
that  had  come  into  the  possession  of  that  journal  daring 
its  campaign  against  quackery.  Mr.  Paternoster's  evidence 
consisted  principally  of  brief  sketches  of  the  careers  of 
various  notorious  vendors  of  secret  remedies.  The  list 
included  men  with  “  degrees  ”  conferred  by  foundations 
established  by  themselves,  men  with  veterinary  qualifica¬ 
tions,  and  so-called  “analysts”  who  wrote  testimonials 
at  a  guinea  each,  the  notorious  murderer,  Crippen,  also 
coming  in  for  mention  in  connexion  with  aural  institutes. 
In  his  evidence  generally,  Mr.  Paternoster  dealt  mainly 
with  the  distribution  of  nostrums  by  means  of  postal  adver¬ 
tising.  He  remarked  that  the  present  condition  of  affairs 
put  a  premium  upon  fraudulent  misrepresentation,  because 
an  advertiser  who  was  absolutely  unscrupulous  gained  an 
advantage  over  one  who  had  some  qualms  of  conscience. 
The  follow-up  system,  in  which  a  series  of  letters  of 
gradually  increasing  intensity  were  sent  to  an  inquirer, 
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was  the  most  successful  method  of  proprietary  medicine 
advertising  in  use  to-day.  Another  metliod  was  the  wide 
distribution  01  free  samples  followed  by  a  huge  advertising 
campaign.  After  three  months’  advertising,  the  vendor  of 
the  preparation  expected  to  get  his  money  hack  with  con¬ 
siderable  profits.  A  plan  that  had  been  in  continuous 
operation  in  this  country  for  the  last  ten  years  was  to 
engage  lady  "  health  lecturers,”  who  were  instructed  in  a 
book  of  ••  patter  "  relating  to  the  nostrum  offered  for  sale 
and  jn  a  few  elementary  hygienic  matters.  These  women 
held  meetings,  usually  for  ladies  only,  in  which  the 
nostrum  was  recommended.  It  was  remarkable  how 
sufferers  xrom  a  particular  disease  became  known  to  the 
quacks.  Lists  of  sufferers  were  sold  at  5s.  or  6s.  per 
1,000.  the  charge  lor  lists  of  consumptives  being  somewhat 
higher  because  this  was  one  of  the  most  profitable  classes 
of  patient.  Perhaps  a  man  who  had  sold  for  years  a 
“consumption  cure  ”  would  decide  to  turn  his  attention  to 
rupture;  lie  sold  his  list  of  consumptive  patients  to  an 
agency  and  bought  a  number  of  “rupture  names  ”  to  start 
with. 

lhe  witness  had  not  concluded  his  evidence  when  the 
Com  m  ittee  ad  jo  u  rued . 


OPENING  CEREMONIES  AT  THE  MEDICAL 

SCHOOLS. 

Belfast  Medical  School. 

The  opening  address  was  delivered  by  Dr.  Thomas 
Houston  iu  the  Royal  Victoria  Hospital  on  October  17th. 
Dr.  Houston  welcomed  the  students;  he  drew  their  atten¬ 
tion  to  the  enormous  changes  that  had  taken  place  in  the 
last  forty  years:  this  change  amounted  to  a  revolution  and 
\vas  by  no  means  at  an  end.  But,  as  ever  before,  the  habits 
anu  training  students  received  in  their  undergraduate 
career  were  of  priceless  importance.  The  new  element  or 
factor  lay  in  the  laboratory  and  in  the  necessity  of  highly- 
skilled  and  specialized  technique.  Jt  was  by  laboratory 
work  that  Pasteur  forty  years  ago  made  his  great  dis¬ 
coid  ies  and  Lister  adapted  them  to  surgery.  This  move¬ 
ment  would  be  embodied  in  Belfast  not  merely  in  the  greatly 
increased  laboratory  work  in  the  university  but  also  in  the 
King  Eduard  Memorial  shortly  to  be  erected  in  connexion 
v'  ith  the  Royal  ^  ictoria  Hospital,  in  which  laboratories  for 
larger  pathological,  chemical,  vaccine,  bacteriological,  and 
electrical  work  would  all  find  place.  He  then  recalled  some 
ot'  his  personal  experiences  as  a  student,  and  illustrated  the 
changes  that  surgery  had  undergone.  It  was  difficult  to 
see  clearly  in  all  such  momentous  changes,  and  students 
should  early  begin  not  to  accept  dogmatic  assertion,  and 
to  distrust  inferences  founded  on  inefficient  proof.  But 
although  the  surgeon  had  lately  been  the  most  useful  man 
in  the  profession,  yet  in  many  cases  surgery  was  a  con¬ 
fession  of  failure.  In  the  future  bacteriology  must  become 
a  study  for  all  medical  men  and  the  microscope  a  most 
useful,  indeed  a  necessary,  instrument. 

there  were  signs  of  progress;  although  surgical  opera¬ 
tions  were  and  would  continue  to  be  a  necessity  in  many 
cases,  their  sphere  was  narrowing.  I11  bacteriological 
infections,  often  much  harm  was  done  by  surgical  inter¬ 
ference.  Mli at  defence  could  bo  brought  forward  to 
extenuate  a  diffuse  tuberculosis  or  tuberculous  meningitis 
following  the  scraping  of  a  tuberculous  gland?  Dr. 
Houston  then  passed  in  review  the  treatments  of  these 
infections:  following  the  analogy  of  the  surgical  procedure, 
groat,  hopes  were  built  on  the  chemical  or  antiseptic  or 
aseptic  treatment;  but  this  failed  altogether  in  internal 
infections,  and  was  but  rarely  a  success  even  in  skin 
affections.  Syphilis  and  malaria  seemed  to  furnish  excep¬ 
tions,  but  they  were  not  strictly  bacteriological ;  however, 
chemotherapy  was  a  splendid  field  for  future  investi¬ 
gators.  Bier’s  method,  the  Roentgen  rays,  and  others 
bad  all  their  use,  but  not  seldom  failed.  Tl.10  expectant 
method  answered  in  pneumonia  and  typhoid,  hut  failed 
utterly  in  cerebvo-spinal  fever.  Serum-therapy  was  a 
magnificent  success  in  diphtheria,  and  lately  iu  cerebro- 
spmal  fever,  where  Flexner’s  serum  reduced  the  deaths 
m  i  bo  Belfast  epidemic  from  80  to  30  per  cent.;  a  potent 
serum.  postulated  a  potentiality  in  the  animal  of  manu¬ 
facturing  limitless  antitoxin  to  the  various  poisons  which 
'fid  not  exist.  Lastly,  vaecinc-tlierapy  was  put  on  a 
scientific  basis  by  Wright,  who  adopted  a  procedure  of 


Leishman  ;  he  began  by  an  endeavour  to  find  a  prophylaxis 
to  typhoid.  His  method  and  beautiful  technique  furnished  a 
rational  explanation  of  many  phenomena — why  massage 

and  exercise  agreed  in  some  cases  and  rest  was  demanded  in 
others. 

I)r.  Houston  concluded  by  saying  that  clinical  methods 
furnished  0  .  y  a  presumptive  diagnosis  ;  bacteriology,  a 
i'c  diagnosis.  Bare,  infinite  care,  was  necessary;  but 
the  profession  was  rising  to  a  higher  level ;  and  it  was  for 
each  one  to  see  that  he  or  she  did  the  utmost  to  assist  in 
the  elevation. 


royal  medical  benevolent  fund. 

At  the  October  meeting  19  cases  were  considered,  and 
grants  amounting  to  £181  made  to  the  applicants. 
Appended  is  an  abstract  of  the  cases  relieved: 

.1.  Widow,  aged  53,  of  M.D.Glasg.  Practically  unprovided 
tor  at  husband  s  death,  and  children  onlv  able  to  g:  ve  slk'hfc 
occasional  help,  bakes  boarders  but  finds  great  difficulty  in 
making  enus  meet.  Relieved  once,  £10.  Voted  £5. 

2 •  M.D.Ldiu.,  aged  69.  Has  practised  for  several  years  in  a 
large  provincial  town,  but  has  been  in  bad  health  and  at 
present  is  mcapacited.  Voted  £12. 

o.  Daughters,  aged  51  and  49,  of  late  M.R.C.S.  After  father’s 
death  helped  to  support  an  invalid  mother  hv  taking  boarders, 
and  have  since  acted  as  companions,  income  £15  a  year 
each,  and  one  is  only  just  convalescent  from  a  critical  illness, 
v  oted  £10. 

4.  Daughter,  aged  52,  cl'  late  M.D.  Lost  her  home  a  rear  ago 
th rough  the  death  of  a  brother,  and  so  far  has  been  unable  to 
ootam  employment.  Voted  £10. 

,  5  Daughter,  aged.  73,  of  late  M.R.C.S.  Has  supported  hor¬ 
se. 1  as  a  Housekeeper  for  many  years,  but  is  now  past  work  and 
has  exhausted  her  small  savings.  Voted  £6  an.l  advised  to 
app!\  lor  an  old  age  pension. 

6.  Widow,  aged  45,  of  M.B.,  C.M.Glasg.  Husband’s  means 
\\ere  exhausted  by  a  long  expensive  illness  which  preceded  his 
deatii  a  year  ago.  Has  taken  a  house  in  a  large  town,  and  hopes 
to  obtain  boarders.  One  daughter,  aged  15.  Voted  £10 
7  Widow,  aged  43,  of  M.R.C.S.  Practically  unprovided  for 
a.  Im.-sbaiul  s  (IcriUj  a  low  years  ago,  ami  endeavours  to  support 
horse H  by  letting  lodgings.  Three  children,  the  eldest  earning 
10s.  a  week  as  a  clerk,  and  others  dependent.  Relieved  three 
times,  £35.  \  oted  £12. 

,  Widow,  aged  72,  of  M.D.  St.  Andrews.  No  income,  and 

ccc1'  A-0'1  y,  ani-°  t0A,|VC  assistance-  Relieved  five  times, 

Abb.  voted  -5,  subject  to  application  being  made  for  an  old 
age  pension. 

9.  W  idow,  aged  69.  of  L.R.O.P.Edin.  Income  £12  a  vear  and 
receives  a  little  help  from  her  children.  Relieved  once,’ £10 
\  otei  1  A  i0. 

10.  V  idow,  aged  46,  of  M.D.  Receives  a  home  at  a  board  im* 
house  in  return  for  her  services,  but  has  never  been  able  to 
obtain  a  paid  post.  Only  child,  a  hoy  aged  L4,  is  at  Epsom 
College.  Relieved  thirteen  times,  £146.  Vote  1  £5. 

D.  W  idow,  aged  o3,  of  M.D.Lond.  No  income,  and  occupa¬ 
tion  practically  impossible,  owing  to  feeble  health  and  deaf¬ 
ness.  ihree  children,  of  whom  two  have  been  adopted  hv 
relations,  the  third  being  at  school.  Relieved  once  £5 
\  oted  £5. 

12.  Daughter,  aged  40,  of  late  F.R.O.S.  No  income,  and 
regular  occupation  impossible,  on  account  of  ill  health  Re-* 

rs!>VefV.-0x'  •?  r"?nth  fraui  another  society.  Relieved  six  times 
A/2.  Noted  £12. 

13.  Daughter,  aged  50,  of  late  M.R.C.S.  Supports  herself  by 
Jetting  lodgings  m  tiie  summer  and  keeping  a  small  sweet- 
shop  m  the  winter,  but  lias  had  a  very  bad  season,  and  con- 
se(]uen|hY  has  no  means  to  buy  any  stock.  Relieved  once,  £10. 

14.  Daughter,  aged  58,  of  late  M.R.C.S.  Had  a  small  income, 
hut  lost  it  tn rough  the  speculations  of  a  friend  to  whom 
it  was  entrusted  for  investment,  and  is  now  dependent  on  a 
relauou^who  call  ill  afford  to  help.  Relieved  three  times,  £15. 

15.  Daughter,  aged  63,  of  late  M.R.C.S.  No  income;  is  in 
very  bad  health  and  consequently  dependent  on  this  fund  and 

rrvinai'-  UetHo  r,allo'v;ince  irom  a  friend.  Relieved  eight  times, 
±90.  \  oted  £12. 

16.  W  idow,  aged  72,  of  M.R.C.S.  Is  a  chronic  invalid  and 
dependent  on  an  old  age  pension  and  slight  irregular  help  from 
her  children.  Relieved  seven  times,  £86.  Voted  £12. 

17.  W  idow,  aged  75,  of  L.R.O.P.Edin.  Supplements  an 

income  ot  a  few  shillings  a  week  by  letting  lodgings,  but  often 
y.o?  A1'  1001X18  emptH  and  is  in  failing  health.  Relieved  twice, 
£24.  \  oted  £12. 

18.  Daughter,  aged  53,  of  late  M.R.C.S.  Used  to  be  a  nurse, 
hut  is  now  unable  to  support  herself  owing  to  chronic  glau¬ 
coma.  Income  £4  a  year,  and  receives  slight  help  from  friends. 

\  oted  £10. . 

19.  Widow,  aged  80,  of  F.R.O.iS.  No  children  and  small 
income  insufficient  for  expenses  which  are  quite  unavoidable 
on  account  of  ill  health.  Relieved  three  times,  £30.  Voted  £10. 

Contributions  may  bo  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  15,  Wiinpolc  Street,  W. 
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THE  “EDINBURGH  REVIEW”  ON  SECRET 
REMEDIES. 

The  current  number  of  the  Edinburgh  Review,  issued  last 
■week,  contains  an  article  by  Mr.  Hugh  Elliot  ou  secret 
remedies,  founded  in  the  main  on  the  two  volumes,  Secret 
Remedies  and  More  Secret  Remedies ,  published  by  the 
British  Medical  Association,  and  upon  a  pamphlet  issued 
by  the  “ Owners  of  Proprietary  Articles’  Section”  of  the 
London  Chamber  of  Commerce.  Mr.  Elliot  makes  rather 
a  parade  of  the  impartiality  with  which  he  has  sought  to 
state  the  arguments  on  both  sides  of  the  controversy,  but 
his  general  conclusion  is  that  the  evils  of  the  trade  in 
secret  remedies  can  only  be  checked  by  the  application 
of  the  general  principle  caveat  emptor ,  by  the  spread  of 
education,  and  by  administrative  action,  apparently  by 
olice,  iu  cases  in  which  charges  of  obtaining 
ioney  under  false  pretences  could  be  sustained.  We 
ill  not  grumble  with  Mr.  Elliot’s  attempt  to  be  impar¬ 
tial.  but  must  observe  that  early  in  his  article  he  intro¬ 
duces,  no  doubt  by  inadvertence,  a  statement  which  imports 
some  pre  judice.  ’  V  The  attack,”  he  writes.  “  was  opened 
by  the  British  Medical  Journal  in  1904.”  The  historical 
matter  of  fact  is  that  the  series  of  articles  afterwards 
collected  in  the  volume  Secret  Remedies  were  in  the  first 
place  undertaken  in  order  to  supply  information  with 
re  card  to  the  constitution  of  much  advertised  remedies 
to  members  of  the  medical  profession,  who  were  often 
questioned  by  patients  with  regard  to  the  nature  and 
efficacy  of  the  remedies,  and  were  asked,  if  not  to  prescribe 
them,  at  any  rate  to  sauetion  their  use.  The  main  object 
of  the  publication  in  a  popular  form  of  the  materials 
published,  in  the  first  place,  for  the  use  of  members  of 
the  medical  profession,  was  to  promote  that  education 
which  the  writer  in  the  Edinburgh  Review  considers  so 
essential. 

There  is  another  passage  which  shows  that  the  judge 
has  not  fully  understood  the  case  upon  which  lie  has  set 
himself  to  adjudicate.  We  may  make  the  following 
quotation  the  more  readily  because  it  is  used  partly  as  au 
argument  against  the  validity  of  the  objection  of  the  trade 
to  the  proposal  to  require  the  publication  on  every  bottle  or 
package  of  the  name  and  quantity  of  each  constituent,  or  at 
least  of  every  active  or  dangerous  constituent.  He  says  : 

■■  Yet  we  must  remember  that  proprietary  medicines 
have  continued  to  be  very  valuable  paying  properties  after 
their  secrecy  was  divulged.  Such,  for  instance,  are 
antipyrin,  urotropin,  aspirin,  adrenine,  and  ‘  tabloid  ’ 
preparations:  for  the  merits  of  these  substances  are 
recognized  so  widely  that  they  represent  a  valuable 
addition  to  a  doctor's  pharmacopoeia.” 

The  inclusion  in  this  list  of  “tabloids” — practically  a 
trade  mark  for  a  method  of  dispensing  drugs  of  any  kind 
— is  evidence  that  the  facts  have  not  been  fully  under¬ 
stood.  Antipyrin,  urotropin,  and  aspirin  are  registered 
trade  names  for  bodies  of  definite  chemical  composition, 
which  it  is  open  to  any  chemist  to  make  if  he  chooses  to 
take  the  trouble,  though  he  may  not  apply  the  trade  name 
to  the  product.  To  imply,  as  we  think  Mr.  Elliot  does, 
that  they  may  he  placed  in  the  same  class  as  Beecham’s 
pills,  or  tuberculozyne.or  antiueurasthin — to  instance  three 
preparations  named  in  the  article — is  misleading.  They  are 
trade  names  for  a  particular  firm’s  brand  of  a  synthetic 
chemical  substance  of  definite  known  composition. 

Mr  Elliot,  in  opening  the  case  for  the  proprietors, 
makes  the  point  that  the  “  attack  ”  on  proprietary 
medicines  originated  not  with  the  victims  of  the  fraud, 
nor  with  philanthropists  or  social  reformers,  but  with  the 
British  Medical  Association  as  representing  the  medical 
profession ;  and  he  states  that  it  has  been  suggested  that 
the  Association  is  animated  chiefly  by  the  desire  to 
suppress  unlicensed  competition.  The  assumption  under¬ 
lying  this  would  seem  to  be  that  a  man  cannot  be  animated 
by  high  ideals  and  definite  aims  in  any  calling  in  which 
lie  makes  his  living  from  services  rendered  to  clients. 
Consideration  of  the  relation  between  doctor  and  patient 
must  convince  any  observer  who  makes  an  impartial  study 
of  the  facts,  and  lias  any  adequate  acquaintance  with  the 
history  of  medicine,  that  its  practitioners,  though  they 
demand,  like  those  who  follow  other  professions,  adequate 
reward  for  their  labours,  are  imbued  with  certain  ideals 
inculcated  by  their  training,  and  kept  alive  by  their  know¬ 


ledge  of  and  respect  for  the  traditions  of  the  calling, 
with  the  result  that  when  fees  are  not  forthcoming  the 
necessary  care  and  attention  wall  not  be  withheld  from 
those  who  need  it. 

Mr.  Elliot  fastens  upon  the  statement  in  the  memo¬ 
randum  of  evidence  put  in  by7  the  British  Medical  Associa¬ 
tion,  “  that  financially  the  profession  gained  by  the  un¬ 
restricted  use  of  proprietary  medicines  and  preparations.” 
And  we  are  then  presented  with  the  following  rhetorical 
questions:  “And  if  it  is  really  philanthropy  which  impels 
the  profession  along  a  path  contrary  to  their  interests, 
why,  asks  the  proprietor  of  secret  remedies,  does  not  tho 
Association  gather  itself  together  for  the  greatest  achieve¬ 
ment  open  to  mankind — the  prevention  of  disease?  Why 
do  they  not  strain  every  nerve  for  the  extinction  of  tuber¬ 
culosis  and  the  other  preventable  diseases  ?  Why  is  tho 
interest  in  prevention  among  the  profession  at  large 
chiefly  confined  to  small-pox,  where  the  preventive 
measures  are  such  as  to  require  every  healthy  baby  born 
into  the  world  to  be  delivered  into  the  doctor’s  bands?  Why 
does  the  dentist  who  gaily  stops  a  hole  in  our  teeth  not  in¬ 
form  us  of  tlic  measures  requisite  for  preventing  the  arrival 
of  future  holes?  ”  Mr.  Elliot  admits  that  tlic  exaggeration, 
and,  indeed,  the  baselessness,  of  this  criticism  will  bo 
obvious  to  every  well-informed  person,  but  be  might  liavo 
pointed  out  that  the  enormous  progress  which  has  taken 
place  in  the  theory  and  practice  of  preventive  medicine 
within  less  than  a  century  is  almost  entirely  due  to  tho 
investigations  and  advocacy  of  members  of  the  medical 
profession,  who  have  by  their  persistent  efforts  partly 
converted  public  opinion.  The  results  of  its  efforts  arc 
reflected  in  the  public  health  legislation  of  the  last  half- 
century,  and  in  the  elaborate  system  of  public  health 
administration  which  has  been  called  into  existence. 
Such  a  charge  as  is  implied  in  the  question  is 
refuted  also  by  the  modern  development  of  the  treat¬ 
ment,  preventive  and  curative,  of  many  diseases  by 
appropriate  serums  and  vaccines,  to  the  notification  of 
tuberculous  disease,  to  the  early  treatment  of  ophthalmia 
neonatorum,  and,  lastly,  to  the  enormous  amount  of  time 
and  money  that  is  devoted  to  the  study  of  cancerous 
disease.  To  tlic  discovery  and  application  of  means  for  the 
prevention  of  disease  the  medical  profession  is  devoting 
time,  energy,  and  money.  In  this  good  work  the  British 
Medical  Association  has  not  been  backward ;  indeed,  it 
may  justly  claim  to  have  taken  the  lead. 

There  arc  several  reasons  why  charges  are  not  more 
readily  preferred  by  the  victims  of  the  nostrum-monger. 
One  is  that  no  man  is  ever  ready7  publicly  to  admit  that  he 
has  committed  a  foolish  act ;  another  is  that,  the  greater 
number  of  proprietary  remedies  being  composed  of  harm¬ 
less  ingredients,  it  is  only  in  very  flagrant  cases  that  the 
damage  becomes  apparent  to  the  victim,  either  owing  to 
delay  iu  obtaining  suitable  treatment  in  serious  disease, 
sucli  as  cancer  or  tuberculosis,  or  by  the  exhibition  of  a 
drug  that  may  be  harmful  from  its  iuherent  qualities  or 
from  its  prescription  without  due  regard  to  tlie  nature  of 
tlie  individual  case.  Self-medication  without  due  regard 
to  tlie  requirements  of  the  individual  must  alwayrs  be 
unsatisfactory  and  often  dangerous.  It  is  not  difficult  to 
conceive  a  case  in  which  the  prescription  Mr.  Elliot  gives 
as  an  illustration  of  the  safety7  of  self-drugging— “  Ij,  Pil. 
hydravg.  gr.  iiij  ” — might  imperil  life. 

This  brings  us  to  another  point  upon  which  the  writer 
the  Edinburgh  Review  shows  himself  an  uncertain 


in 


guide.  He  quotes  from  the  pamphlet  issued  by  the 
London  Chamber  of  Commerce  the  claim  that  proprietary 
medicines  constitute  a  system  of  medication  that  is  un¬ 
surpassed  for  simplicity,  uniformity,  and  cheapness.  The 
claims  as  to  simplicity  and  cheapness  we  may  pass  by  as 
too  absurd  to  need  refutation.  But  about  uniformity  there 
is  something  to  be  said.  It  is  abundantly  proved  that 
secret  remedies  are  not  uniform.  In  the  first  place,  their 
composition  may  be  changed,  and  in  certain  instances  has 
been  changed,  without  auy  alteration  in  tho  name;  and 
in  the  second  place,  many  are  so  imperfectly  dispensed 
that  the  dose  varies  within  very7  wide  limits.  Certain 
headache  powders,  for  example,  have  been  shown  to  bs 
very  far  from  uniform  in  their  compounding,  tlie  amount 
varying  in  different  powders  or  tablets  within  quite 
wide  limits.  As  a  contrast  to  this  let  it  be  noted  that  one 
of  the  chief  purposes  of  the  British  Pharmacopoeia ,  tho 
official  publication  issued  under  tlic  authority  of  Parliament, 
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is  to  ensure  tlie  uniformity  of  drugs.  Any  one  who 
will  take  the  trouble  to  consult  that  volume  will  find  that 
minute  directions  arc  given  to  ensure  uniform  strength 
and  the  absence  of  impurities.  The  prescriptions  of  the 
medical  profession  are  made  up  according  to  the  direction 
of  the  British  Pharmacopoeia,  and  uniformity  is  thus  en¬ 
sured.  The  technical  terms,  such  as  “Pil.  ITydrarg.,” 
which  excite  the  easy  ridicule  of  some  critics,  are  safe¬ 
guards  to  the  public  because  the  use  of  the  technical  term 
implies  that  this  preparation  must  be  that  directed  by  the 
B  ri  tis  h  Pharm  a  copoc  ia . 

It  is  true  that  doctors  are  not  infallible,  but  it  is  true 
also  that  not  all  diseases  are  curable  ;  doubtless  cases 
occur  in  which  medical  science  is  unable  to  cure,  arrest,  or 
sometimes,  though  the  number  is  yearly  decreasing,  even 
to  identify  the  disease,  but  such  a  statement  is  no  argu¬ 
ment  for  the  safety  or  the  efficacy  of  proprietary  medicines, 
anymore  than  it  is  a  sound  proposition  to  advance  the  fact 
that  bed  is  the  most  dangerous  place  in  the  world,  because 
most  people  die  there.  Patent  medicines  are  like  ready¬ 
made  clothes,  for  although  in  certain  cases  they  may  serve 
a  useful  purpose,  they  are  administered  without  regard  of 
the  needs  of  the  individual,  and  it  remains  purely  a  matter 
of  chance  whether  the  fit  is  good  or  bad. 


A  NATIONAL  MEMORIAL  TO  LORD  LISTER. 
A  large  and  influential  meeting  was  held  at  the  Mansion 
House,  London,  on  October  23rd,  for  the  purpose  of  estab¬ 
lishing  a  fund  for  a  memorial  to  the  late  Lord  Lister. 
This,  it  is  proposed,  should  take  the  form  of  a  medallion 
to  be  placed  in  Westminster  Abbey,  a  monument  to  be 
erected  in  the  metropolis,  and  the  establishment  of  an 
international  Lister  memorial  fund  for  the  advancement 
of  surgery.  The  Lord  Mayor  presided,  and  the  assembly 
included  the  Lord  Chancellor  (Lord  Haldane),  who 
attended  in  the  absence,  through  indisposition,  of  the 
Prime  Minister;  Lord  Avebury,  Lord  Cromer,  Sir  Archibald 
lleikie  (Royal  Society),  Sir  Rickman  Godlee  (Royal  College 
af  Surgeons),  Sir  Thomas  Barlow  (Royal  College  of  Phvsi- 
dans),  Sir  Francis  Champneys  (Royal  Society  of  Medicine), 
Professor  Saundby  (British  Medical  Association),  Sir 
Donald  MacAlister  (General  Medical  Council),  Sir  William 
Dsler  (University  of  Oxford),  Professor  Howard  Marsh 
^University  of  Cambridge),  Sir  Alfred  Pearce  Gould 
; University  of  London),  Sir  John  Rose  Bradford,  F.R.S. 
.Honorary  Secretary  to  the  fund),  and  many  others. 

Establishment  of  a  Memorial. 

The  Lord  Mayor  said  that  tlio  purpose  of  the  meeting 
ivas  to  inaugurate  a  lasting  memorial  to  ono  of  the  most 
iminent  men  who  had  adorned  the  profession  to  which  lie 
the  Lord  Mayor)  had  the  honour  to  belong.  The  nation 
?ave  great  prizes  and  distinctions  to  those  who  could 
nvent  engines  of  destruction  of  life  and  limb,  hut  it 
bought  too  little  of  the  skill,  intelligence,  and  ingenuity 
if  those  who  had  saved  life  and  limb,  and  had  mitigated 
suffering  in  thousands  of  cases.  Such  an  one  was  Lord 
Lister,  who  devoted  a  life  of  study  to  the  great  discovery 
»vith  which  his  name  Avas  associated. 

The  Honorary  Secretary  (Sir  John  Rose  Bradford)  said 
hat  letters  regretting  inability  to  attend  had  been 
■eceived  (amongst  others)  from  Prince  Alexander  of  Took, 
Jr.  A.  J.  Balfour,  the  Archbishop  of  Canterbury,  Sir  James 
A  liitehead,  the  Ambassadors  of  France,  Russia,  the  United 
states,  the  Ottoman  Empire,  the  Belgian  Minister,  and  many 
nembers  o'  the  House  of  Lords  and  House  of  Commons, 
riie  Archbishop  of  Canterbury  Avrote  that  it  would  be 
hfficalt  to  exaggerate  the  value  of  Lord  Lister’s  services 
0  humanity  and  the  animal  creation  generally;  and  Mr. 
Llfour  felt  confident  that  from  the  nature  of  the  cause  the 
ppeal  would  meet  with  ready  and  substantial  support. 

I  lie  Lord  Chancellor  (Lord  Haldane)  moved  the  first 
'esolution : 

That  this  meeting  is  of  opinion  that  tlie  priceless  services  of 
the  late  Lord  Lister  to  the  cause  of  science  and  the  allevia¬ 
tion  of  human  suffering  should  be  commemorated  by  a 
suitable  memorial. 

jord  Haldane  remarked  that  he  had  just  come  from  the 
ouse  of  tlie  Prime  Minister,  whom  only  the  stern  in¬ 
unction  of  his  physicians  that  ho  must  husband  his 
trength  for  unavoidable  duties  prevented  from  being 
resent.  Mr.  Asquith  would  have  wished,  as  head  of  the 


Government,  to  move  the  resolution,  and  to  testify  on 
be.ialf  of  the  Government  to  the  importance  which  it 
attached  to  this  memorial.  Lord  Haldane  mentioned  that 
ie  had  the  honour  of  knowing  Lord  Lister,  and  was  privi¬ 
leged  to  be  one  of  the  spectators  at  that  extraordinary 
tribute  paid  after  his  death  to  his  memory,  not  merely  by 
the  people  of  this  nation  but  by  the  potentates  and  peoples 
of  other  great  nations.  A  distinguished  foreign  critic 
once  observed  that  the  British  were  a  remarkable 
people— they  were  not  great  at  organization,  probably 
t.ic  aveiage  number  of  highly  educated  men  was  not 
as  great  among  them  as  it  was  in  some  other 
countries— but  the  British  race  had  this  remarkable 
quality  it  poured  out  a  succession  of  extraordinary 
leaders  of  men  in  science  and  in  literature.  Every  now 
and  then  somebody  appeared  who  was  outstanding,  not 
merely  amongst  his  fellow  countrymen,  but  in  the  world. 
Lord  Haldane  grouped  tlie  names  of  Darwin,  Kelvin,  and 
Lister  as  three  men  who  stood  for  much  more  than  pre¬ 
eminence  among  their  fellow  Britons.  Lister  in  some 
ways  was  different  from  the  other  two.  He  did  not 
inaugurate  a  great  world-wide,  far-reaching  conception 
such  as  that  which  underlay  the  doctrine  of  the  Origin  of 
Species,  nor  was  he  associated  with  matters  resembling 
those  far-reaching  applications  of  the  theory  of  mathcu 
matics  and  the  principles  of  physical  science  which 
were,  the  outcome  of  the  inventive  genius  and 
imagination  of  Kelvin.  Lister  did  something  in  its  way 
moic extraordinary.  He  gave  to  the  world  adiscovery  which 
revolutionized  the  whole  conditions  of  the  practice  of 
surgery.  Not  only  did  the  terrible  diseases  of  the  surgical 
hospital  almost  disappear,  but  the  work  which  Lister' did 
opened  up  a  whole  new  held,  which  had  since  been 
explored  in  a  fashion  that  had  had  the  most  fruitful 
lesults.  The  basis  of  his  discovery  was  his  treatment  of 
micro-organisms,  and  his  principles  set  men  thinking  so 
that,  they  were  speedily  transferred  to  the  science  of 
medicine  as  a  whole.  It  was  hardly  too  much  to  say  that 
Lister  s  discoveries  had  been  almost  as  fruitful  in  turning 
men  s  minds  to  the  study  of  micro-organisms  in  medicine 
as  they  were  in  his  own  department  of  surgery.  In  surgery 
it  was  not  only  that  a  whole  series  of  surgical  operations, 
previously  attended  with  the  utmost  danger,  and  resulting 
in  death  in  a  large  percentage  of  cases  became  capable 
of  being  performed  with  comparative  ease  and  certainty, 
but  a  whole  field  of  new  surgical  operations  were  ren¬ 
dered  possible,  which  110  one  but  a  madman  would  have 
attempted  before  Lister  made  his  discoveries.  That  was 
a  tremendous  revolution,  and  in  time  it  came  to  be 
accepted  as  such  all  over  the  world,  so  that  now  a  surgeon 
would,  as  soon  think  of  neglecting  Listerian  precepts  as 
of  going  without  his  food.  In  medicine  the  attention 
which  had  been  directed  to  the  effect  of  life  in  these 
minute  forms  upon  the  human  organism  was  no  less 
marked  ;  the  discoveries  that  had  been  made  in  pathology, 
in  tropical  diseases,  plague  and  all  other  maladies 
attendant  upon  the  introduction  of  micro-organisms,  were 
due  to  the  new  zeal  stimulated  by  Listerian  methods 
being  devoted  to  the  cognate  study  of  medicine  and  the  life 
of  the  organism  as  a  living  whole.  The  man  who  did  that 
effected  a  revolution  perhaps  more  definite,  more  precise, 
more  far-reaching  than  anything  done  by  even  Darwin 
and  Kelvin,  important  as  the  changes  were  that  they  intro¬ 
duced,  and  this  country  might  be  proud  of  the  privilege  of 
seeing  arise  from  its  ranks  such  a  man  as  Lister.  Another 
legitimate  source  of  pride  was  that  Lister’s  work  shared 
that  splendid  privilege  of  scientific  accomplishment  that  it 
was  done  not  for  one  nation  but  for  humanity  at  large  ;  it 
was  as  accessible  and  valuable  to  every  other  nation^as  it 
aa  as  to  theiis  ,  in  science  Avas  to  he  seen  that  noble  spectacle 
of  the  co-operation  of  nations  for  great  and  peaceful 
purposes  for  the  good  of  mankind.  Lister  Avas  one  of 
the  great  pioneers  in  that  kind  of  altruism,  and  it  aauis 
not  unnatural  that  he  should  come  to  be  regarded, 
even  in  liis.OAvn  lifetime,  as  a  man  avIio  belonged  not  to 
Great  Britain  but  to  the  Avorld,  and  of  Avhom  the  Avorld 
Avas  consequently  proud.  It  was  fitting  that  the  Govern¬ 
ment  should  be  represented  at  such  a  gathering  as  this,  for 
there  Avas  no  part  of  the  community  that  had  not  profited 
by  Lister  s  discoveries;  all  AArere  his  debtors,  the  humblest 
and  the  greatest.  The  poor  had  benefited,  perhaps,  c\ren 
more  than  the  rich,  and  therefore  it  was  fitting  that  the 
meeting  should  assume  a  national  aspect,  and  that  in  tlie 
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name  of  the  whole  nation  honour  should  be  done  to  the 
memory  of  one  of  the  greatest  men  of  recent  years. 

Sir  Archibald  Geikie  (President  of  the  Royal  Society) 
seconded  the  resolution.  He  described  the  late  Lord 
Lister  as  at  once  one  of  the  greatest  men  of  scienco 
the  world  had  ever  seen  and  one  of  the  most  signal 
benefactors  of  humanity  as  a  result  of  tho  work 
to  which  he  gave  his  life.  Sir  Archibald  briefly  re¬ 
viewed  Lord  Lister’s  career  and  the  discoveries  by  which 
he  was  able  practically  to  banish  from  operations  the 
malign  demons  of  inflammation  and  suppuration,  and  to 
enable  the  most  difficult  of  operations,  and  new  operations, 
to  be  performed  with  ease  and  success.  Ho  threw  a  flood 
of  fresh  light  on  the  relations  of  bacteria  to  disease,  and, 
in  conjunction  with  Pasteur  and  Koch,  Lister  might  bo 
regarded  as  one  of  the  founders  of  the  new  science  of 
bacteriology.  His  name  would  be  handed  down  to  future 
generations  as  one  of  the  chief  alleviators  of  human  suffer¬ 
ing.  Into  every  hospital  in  the  world  he  had  brought 
hope  and  confidence,  with  diminution  of  pain  and  death, 
where  before  his  time  despair,  prolonged  suffering,  and 
mortality  were  rampant. 

The  resolution  was  put  to  the  meeting  and  carried 
unanimously. 

The  Form  of  the  Memorial. 

Lord  Avebury  moved  the  second  resolution: 

That  this  meeting  cordially  supports  the  scheme  which  has 
bean  adopted  by  the  General  Committee  appointed  for  the 
purpose  of  deciding  what  should  be  the  form  of  the 
memorial,  namely : 

A  memorial  in  Westminster  Abbey,  to  take  the  form  of 
a  tablet  with  medallion  and  inscription. 

The  erection  of  a  monument  in  a  public  place  in 
London. 

The  establishment  of  an  International  Lister  Memorial 
Fund  for  tho  advancement  of  surgery,  from  which  either 
grants  in  aid  of  researches  bearing  on  surgery,  or  awards 
in  recognition  of  distinguished  contributions  to  surgical 
science  should  he  made,  irrespective  of  nationality. 

Lord  Avebury  referred  to  tbe  many  directions — politics, 
music,  art,  literature — in  which  this  country  had  deserved 
well  of  the  world.  In  medicine  the  great  names  of 
Harvey,  Jcnner,  Simpson,  and  Lister  would  never  be 
forgotten.  Of  Lister  it  could  be  said  tliat,  with  tbe 
possible  exception  of  Pasteur,  no  one  had  done  so  much  to 
mitigate  the  sufferings  of  poor  human  nature.  Lord 
Roberts  once  remarked  to  him  (Lord  Avebury)  that  no 
one  except  those  familiar  with  the  condition  of  military 
hospitals  before  Lord  Lister’s  time  could  possibly  realize 
the  value  of  his  contribution  to  medical  science. 

Sir  Rickman  Godlee  (President  of  the  Royal  College  of 
Surgeons),  in  seconding  the  resolution,  alluded  to  tbe 
heavy  responsibility  of  speaking  for  the  medical  pro¬ 
fession,  and  especially  the  surgical  part  of  it,  ou  this 
occasion.  However,  he  could  claim  that  very  few  of 
those  present  had  had  a  greater  opportunity  than  him¬ 
self  of  seeing  the  enormous  change  that  had  come 
over  the  domain  of  surgery  in  the  last  forty  years, 
chiefly  through  the  discoveries  and  the  enlightened 
perseverance  in  putting  them  into  practice  of  the  great 
man  to  whom  it  was  proposed  to  raise  a  memorial.  It 
might  almost  be  said  to  be  fortunate  that  Lister  had 
charge  of  what  were  at  the  time  perhaps  the  most 
unhealthy  wards  in  the  kingdom,  because  the  reduction 
in  mortality  that  took  place  consequent  on  his  reforms 
was  extremely  striking.  In  a  short  time  those  wards 
became  more  healthy  than  any  others  in  the  world  at 
tlic  same  date.  If  it  were  possible  to  draw  a  picture, 
what  a  contrast  there  would  be  between  the  wards  of  the 
early  Seventies  and  those  of  to-day !  The  nature  of  the 
cases  susceptible  of  surgical  treatment  was  now  vastly 
different ;  surgery  had  advanced  in  every  direction,  and  now 
cured  or  relieved  a  great  number  of  diseases  which  formerly 
were  considered  incurable.  Hardly  any  region  of  tbe 
body  was  now  beyond  its  reach,  and  conditions  which  in 
the  old  days  were  only  helped  by  amputation  were  now 
relieved  by  milder  means.  Lister’s  labours  continued  to 
yield  fruit  of  incalculable  value.  Let  it  be  remembered 
that  be  was  not  merely  the  promulgator  of  one  new 
doctrine,  but  a  practical  surgeon  of  tbe  highest  eminence. 
Sir  Rickman  Godlee  mentioned  tlie  various  proposals  for 
a  memorial  to  Lord  Lister  that  had  been  considered  by 
the  Executive  Committee,  and  laid  emphasis  on  the  inter¬ 
national  character  of  the  awards  to  be  granted  from  the 
memorial  fund. 


The  resolution  was  carried  unanimously. 

Tho  Hon.  W.  F.  D.  Smith  moved  a  vote  of  thanks  to 
the  Lord  Mayor,  and  referred  to  the  institute  with  which 
Lord  Lister’s  name  was  latterly  associated,  and  irlso  to  the 
personal  characteristics  of  the  scientist  whom  the  whole 
world  held  in  reverence.  Lord  Lister  was  honoured  bv 
bis  Sovereign  and  by  his  fellow- scientists,  but  liis  greatest 
reward  was  the  consciousness  that  his  discoveries  had 
saved  a  great  sum  of  human  life,  and  alleviated  a  vast 
mass  of  human  suffering. 

In  acknowledging  the  vote  of  thanks,  which  was  carried 
with  acclamation,  the  Lord  Mayor  alluded  to  the  reforms 
in  hospital  practice  which  in  his  experience  had  followed 
the  establishment  of  Listerian  principles. 

The  meeting  then  terminated. 

Donations  to  the  fund  may  be  sent  to  the  Treasurers  of 
the  Lister  Memorial  Fund,  at  the  Royal  Society,  Burlington 
House,  W. 


LITERARY  NOTES. 

The  papers,  speaking  of  Mr.  Roosevelt,  wdio  was  so  fortu¬ 
nately  saved  from  death  by  tbe  bulk  of  the  manuscript  lie 
carried  in  his  pocket,  say  his  “  stamina  is  remarkable.” 
Wo  read  the  statement  with  great  pleasure,  but  we  wish 
it  bad  been  expressed  in  better  grammar.  As  “  stamina  ” 
is  so  often  treated  as  a  singular  form,  we  hope  it  will  not 
be  thought  pedantic  if  we  point  out  that  it  is  plural.  The 
singular  is  “  stamen.”  The  word  recalls  the  story 
of  Thomas  Willis,  who,  when  called  in  to  see  one  of 
the  sons  of  the  Duke  of  York,  afterwards  James  II, 
gave  his  opinion  in  the  words,  Mala  stamina  vitae , 
which  gave  such  offence  that  his  advice  was  never 
asked  again  by  the  royal  father.  “Stamina”  as  a  singular 
noun  is  as  grotesque  a  barbarism  as  “  phenomena.” 
which  we  remembered  seeing  followed  by  a  singular  verb 
in  a  letter  addressed  to  a  contemporary  by  one  of  tlie  most 
distinguished  physicians  of  the  day.  The  solecism  was  all 
the  more  remarkable,  since  the  writer  was  somewhat  noted 
for  his  literary  style. 

Some  three  years  ago  we  were  gravely  taken  to  task  by 
a  correspondent  for  allowing  a  contributor  to  speak  “  of 
women  -who  are  but  fighting  for  a  just  cause”  as 
“Suffragettes.”  We  pointed  out  that  tbe  word  was 
frequently  used  in  the  editorial  as  well  as  the  advertising 
columns  of  Votes  for  Women.  Now  we  note  that  the 
word  has  received  what  may  be  called  official  consecra¬ 
tion,  as  it  is  the  title  of  the  journal  “  edited  by  Christabcl 
Pankhurst,  LL.B.,”  the  first  number  of  which  appeared  on 
Friday,  October  18th.  Tho  foreword  to  that  instructive 
periodical  says: 

The  name  “  Suffragette,”  first  applied  to  members  of  the 
W.S.P.U.  by  tbe  newspapers,  has,  by  use  and  association,  been 
purified  of  any  opprobrium  or  distasteful  significance  it  may 
have  borne  in  the  past.  It  ismw  a  name  of  highest  honour, 
and  women  in  ever-increasing  thousands  bear  it  with  pride; 
and  until  a  better  is  invented  it  stands  as  no  other  word  does 
for  the  independence,  courage,  public  spirit,  and,  we  may  add, 
humour,  which  are  the  attributes  of  the  really  womanly 
woman. 

Further,  wc  are  told  that  “the  suffragette  has  come  to 
stay.”  Whatever  high  qualities  the  suffragists  may  have 
shown,  it  certainly  had  not  struck  us  that  humour  was 
one  of  them.  But  there  is  something  deliciously  humorous 
in  the  assurance  given,  since  the  lady  who  may  be  pre¬ 
sumed  to  have  written  this  finds  it,  we  understand,  incon¬ 
venient  at  present  to  stay  in  the  country  in  which  The 
Suffragette  is  published.  j 

Referring  to  an  article  on  cramp  rings  which  appeared 
in  the  Journal  of  October  19th  (p.  1072),  Dr.  Y.  M.  Jones- 
Humphreys  (Cemmaes,  Montgomeryshire)  writes  : 

It  may  interest  some  of  your  readers,  and  perhaps  some  of 
them  can  give  a  better  account  of  the  superstition  than  I  can, 
that  rings  to  “cure  fits” — that  is,  probably  epileptic — were 
worn  by  people  in  Wales  in  the  eighteenth  century,  but  the 
following  process  had  to  be  observed : 

1.  To  collect  twelve  pence  singly  from  strangers. 

2.  To  exchange  the  pence  with  a  stranger  for  a  shilling. 

The  shilling  was  then  made  into  a  ring.  I  remember  one 

being  made  on  tho  thin  end  of  a  blacksmith’s  anvil  by  being 
beaten  with  a  hammer. 

I  can  also  remember  a  woman  collecting  pence  from  strangers 
while  travelling  by  train ;  her  husband  'was  with  her  at  the 
time,  and  had  a  ring  on  one  of  his  fingers,  from  wearing  which 
she  said  he  had  derived  great  benefit.  How  many  rings  were 
necessary  to  effect  a  complete  cure  she  did  not  say. 
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A  SCIENTIFIC  STUDY  OF  MEDICAL 
BENEFIT. 

fr;.  I.  O.  Gibbon,  D.Sc.,  who  some  time  ago 
ublished  a  work  on  unemployment  insurance  the 
?suit  of  research  in  the  Department  of  Sociology 
i  the  University  of  London,  lias  now  issued 
nofcher  volume  on  Medical  Benefit d  It  is  founded 

n  a  study  of  the  experience  of  Germany  and 
lenmark,  and,  as  in  his  earlier  work,  Mr.  Gibbon 
pproaches  the  subject  in  the  impartial  spirit  of  the 
isinterosted  scientific  observer;  he  has  not  set  out 
)  prove  any  thesis,  but  lias  collated  and  analysed 
ie  facts  of  observation  and  set  out  the  conclusions 
’  which  in  his  judgement  they  lead.  Air.  Gibbon’s 
eatment  of  the  subject  is  absolutely  unemotional, 
id  it  is  interesting  to  observe  that  in  the  main, 
id  with  the  exception  of  certain  points  of  detail,’ 
s  conclusions  fully  justify  and  support  the  con- 
ntions  advanced  by  the  British  Medical  Association 
the  name  of  the  profession  in  its  criticisms  of  the 
edical  benefit  proposals  of  the  National  Insurance 
heme  as  originally  put  forward.  Some  of  these 
'jections  have  been  met  by  Parliament  in  consc¬ 
ience  of  the  representations"  of  the  profession,  and 
1  some  others  it  is  clear  that  the  views  commonly 
Id  by  members  of  Parliament  and  by  the  repre- 
ntatives  of  the  working  classes  fall  far  short  of 
e  ideal  which  Mr.  Gibbon  would  put  before  them. 

In  Germany,  where  the  law  has  recently  been 
Tended  so  that  it  more  nearly  accords  with  the 
inciple  of  the  British  scheme,  sickness  insurance 
eluding  medical  benefit  is  compulsory,  but  in  Den- 
irk  it  is  voluntary,  although  the  State  exercises  a 
dam  amount  of  control  since  it  makes  a  contribu- 
,n  to  schemes  which  fulfil  certain  conditions  it  lays 
wn.  In  Germany  sickness  insurance  comprises 
klical  treatment,  drugs  and  appliances,  and  money 
nefit,  or  as  an  alternative  to  these  three,  institu- 
nal  benefit  with,  if  the  member  has  dependants, 
laced  money  benefit.  Maternity  benefit  and  death 
aefit  are  also  provided.  Invalidity  insurance  cour¬ 
ses  a  pension  for  permanent  disablement  or  for 
nporary  disablement  after  twenty-six  weeks,  an  old 
'  Pension  after  70,  and,  at  the  discretion  of  the  in- 
ance  authorities,  treatment  for  an  ailment  which 
eatens  premature  invalidity.  A  large  amount  of 
latorium  treatment  for  tuberculosis  is  given  under 
s  head. 

A  e  must  not  set  out  here  all  the  conclusions  to 
ich  Mr.  Gibbon  has  been  led  by  his  facts,  but  may 
icate  some  of  the  most  important.  The  facts,  he 
s,  show  that  medical  service  should  be  provided 
>nly  in  kind,  and  not  by  giving  the  insured  person 
um  of  money  and  leaving  him  to  make  his  own 
iingements.  tree  choice  of  doctor  should  be 
ured  in  the  interests  both  of  the  doctor  and  of  the 
lent,  but  he  considers  it  essential  that  strict  con- 
should  be  exercised  over  medical  practitioners  in 
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their  treatment  of  insured  persons  to  prevent  such 
abuses  as  laxity  with  regard  to  malingering,  unneces¬ 
sary  visits,  and  unnecessary  ordering  of  expensive 
drugs  and  appliances.  On  the  other  hand,  the  facts, 
,  ,  .fl.3’  Prove  that  detailed  control  in  expert  matters 

should  be  exercised  mainly  through  the  organization 
of  the  doctors  themselves— the  difficulties  which  have 
arisen  m  Germany  pointing  to  the  conclusion  that 
expert  should  control  expert.  With  regard  to  re¬ 
muneration,  lie  says  that  the  facts  indicate  that 
medical  practitioners  will  demand,  and  will  probably 
obtain,  a  higher  rate  of  remuneration  from  the  working 
classes  than  lias  been  general  in  the  past.  Further’ 
while  the  payment  by  the  insurance  authorities  for 
medical  services  should  lie  in  the  form  of  capitation 
fees,  lie  holds  it  reasonable  that  individual  doctors 
should  ho  remunerated  according  to  services  rendered, 
and  that  for  this  purpose  insurance  authorities  should 
make  contracts  with  corporations  of  doctors,  payin'* 
the  corporation  tne  capitation  fees,  and  leaving  the 
corporation  to  divide  the  proceeds  among  the  several 
doctors  according  to  their  respective  services. 

.  1 evidence  he  has  obtained  from  Germany  leads 
him  to  the  conclusion  that  valetudinarianism  is  a 
greater  menace  to  the  successful  working  of  sickness 
insurance  than  deliberate  malingering.  It  is  " 
danger,  he  says,  which  hangs  on  the  skirts  of 
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insurance  against  sickness,  or  invalidity,  or  accident 
a  habit  of  mind  ready  to  fall  victim  to  disease,  and 
quick  to  exaggerate  small  symptoms  to  gross  propor¬ 
tions,  and  to  make  a  person  ill  by  mere  weight  of 
thought.  _  He  does  not  think  that  the  evil  in 
Germany  is  due  solely,  perhaps  not  even  primarily, 
to  insurance,  which  is  but  one  of  a  number  of  causes. 
“  In  recent  years,”  he  says,  “  men  have  become  more 
and  more  alive  to  the  part  which  mind  bears  in  the 
causation  of  disease.  Yet,  unavoidably,  the  very 
effoits  to  cope  with  disease  may  seriously  weaken 
the  mental  barriers  to  its  inflow.  On  every  hand 
institutions  for  dealing  with  disease  are "  multi¬ 
plied,  insurance  schemes  among  them,  and  the  very 
fact  of  doing  this  emphasizes  the  existence  of  disease. 
Each  institution  serves  as  a  point  of  suggestion  for 
ailment.  The  youth  who  read  the  medical  treatise 
thought  that  lie  had  every  ill  described  except  house¬ 
maid’s  knee.  The  ordinary  citizen  is  becoming 
surrounded  by  institution  after  institution  for  coping 
wuth  disease.  There  is  danger  that  they  will  do  for 
him  what  the  medical  treatise  did  for  the  youth  ;  and 
they  are  always  open  before  him.  The  influence  of 
the  clever  advertising  of  patent  medicines  is  also 
very  great.  The  danger  is  a  very  serious  one,  much 
moie  senous  than  deliberate  malingering.  The 
poison  works  more  subtly  and  insidiously.  It  saps 
the  mental  resistance  to  disease.”  He  concludes  that 
experience  proves  that  for  this  reason  alone  there  are 
considerable  advantages  in  making  the  insured  person 
pay  for  part  of  the  cost  of  medical  service  out  of  his 
private  resources.  It  would  favour  the  better  de¬ 
velopment  of  the  system  of  educating  the  insured 
public  as  to  medical  treatment  and  in  matters  of 
health,  which  is  a  necessary  part  of  any  sound  health 
insuiance  scheme,  and  the  education  might  perhaps 
check  valetudinari  an  ism . 

.  Experience,  he  says,  proves  that  institutional  benefit 
is  essential  for  adequate  medical  treatment,  but  that 
such  benefit  should  be  restricted  within  reasonable 
limits.  To  achieve  this  medical  practitioners  should 
be  remunerated  in  such  a  manner  that  they  have  not 
any  pecuniary  inducement  to  send  cases  unnecessarily 
to  hospitals.  It  does  not  pay  an  insurance  society, 
much  less  the  community,  that  cases  which  under 
a  judicious  system  of  medical  remuneration  could 


Ths  British  *1 
Mkdioai.  Joqrnaj.  J 


[Oct.  26,  1912. 


THE  SECRET  OF  LONG  LIFE 


”5 


be  equally  well  treated  at  home  should  be  sent  to 
hospital,  and  it  is  partly  on  this  account  that  re¬ 
muneration  paid  accord  ng  to  the  services  rendered 
by  the  individual  doctor,  and  not  by  a  capitation 
system,  is  advantageous  to  the  community.  Full 
advantage  of  domiciliary  treatment  cannot,  however, 
be  obtained  without  the  provision  of  an  adequate 
system  of  home  nursing.  With  regard  to  the  wage 
limit,  the  conclusion  is  that  the  claims  of  the  doctors 
that  a  distinction  should  be  drawn  between  the  terms 
on  which  medical  service  is  rendered  to  persons  with 
comparatively  large  earnings  and  persons  with  small 
earnings  merit  sympathetic  consideration. 

Mr.  Gibbon,  as  we  have  said,  looks  upon  the 
problems  which  so  nearly  concern  the  medical  pro¬ 
le  ;sion  with  the  indifferent  eye  of  the  impartial 
scientific  observer.  It  is,  therefore,  all  the  more 
interesting  to  find  him  coming  to  the  conclusion  that 
the  medical  profession  should  corporately  arrange 
with  the  insurance  authorities  for  medical  service, 
with  indeed  a  liberal  dash  of  individual  stimulus. 
This  conclusion  may  be  commended  to  the  attention 
of  Drs.  Harford  and  Mills,  who  in  their  pamphlet 
have  sought  to  convince  the  profession  that  the 
scheme  of  a  public  medical  service  conducted  by  the 
medical  profession  is  impracticable  and  contrary  to 
public  policy.  Mr.  Gibbon  goes  further,  and  asks 
why,  if  doctors  should  corporately  undertake  medical 
service,  a  principle  which  he  regards  as  the  inevitable 
consequence  of  the  facts  he  has  accumulated, 
their  corporate  responsibility  should  not  be  ex¬ 
tended  to  hospital  as  well  as  domiciliary  treat¬ 
ment.  The  different  kinds  of  treatment,  he  observes, 
cannot  be  divided  by  watertight  compartments ; 
there  must  be  organic  relationship  between  them. 
He  thinks  that  there  is  a  risk  that  this  will  not  be 
secured  satisfactorily  and  permanently  unless  all  are 
under  one  jurisdiction,  and  he  believes  that  if  doctors 
were  corporately  responsible  for  hospital  treatment 
with  a  pecuniary  interest  in  it,  the  difficulty  of 
checking  the  abuse  of  hospitals  by  doctors — that  is 
to  say,  of  checking  the  sending  of  patients  there 
without  sufficient  reason — would  be  largely  solved. 
He  sees  three  possible  methods  by  which  hospital 
treatment  may  be  provided  for  insured  persons — 
namely,  by  public  hospitals,  either  State  or  muni¬ 
cipal,  '  by  hospitals  run  by  insurance  societies  or 
authorities,  and  by  hospitals  under  the  direction  of 
the  organized  medical  profession.  The  experience 
of  State  or  municipal  hospitals  gained  on  the 
Continent  is  not  such,  he  says,  as  to  make  the 
impartial  observer  very  enthusiastic  of  the  re¬ 
sults.  Against  the  provision  of  institutional 
treatment  directly  by  the  insurance  societies 
and  authorities  is  the  objection  that  the  organic 
relationship  between  forms  of  medical  service  is 
lost.  He  acknowledges  that  the  tendency  at  pre¬ 
sent  is  towards  municipal  provision  of  institutional 
treatment,  but  believes  that  the  permanent  develop¬ 
ment  may  lie  in  quite  another  direction.  He  believes 
that,  while  the  capital  expenditure  on  buildings  and 
equipments  may  be  provided  by  public  authorities  or 
by  insurance  societies  or  authorities,  the  essential 
matter  is  that  the  treatment  should  be  under  the 
primary  control  of  the  organized  doctors.  If,  he 
sa\s,  “society  is  to  be  organized  increasingly,  and 
with  stability,  specialization  of  function  by  groups 
will  grow,”  and  he  points  out  that  in  Germany  in 
some  places  the  doctors  have  gone  beyond  corporate 
bargaining  and  undertaken  corporate  liability  for 
service  and  control.  The  workman,  Mr.  Gibbon 
thinks,  ought  to  realize  that,  if  he  imposes  needless 
control  over  the  work  of  the  doctor,  w  hether  indi¬ 


vidually  or  through  his  society,  or  if  he  imposes 
in  either  of  these  ways  a  control  which  could  be 
equally  well  exercised  by  the  doctors  themselves,  he  is 
“  violating  the  demands  of  democracy  no  less  essen¬ 
tially  than  does  a  tyrant  who  exacts  forced  labour  at 
the  point  of  the  bayonet.”  Mr.  Gibbon  says  that  in 
the  scheme  of  medical  administration  suggested  by 
his  observations,  the  conclusion  is  that  the  doctors 
should  organize  their  own  systena.  of  control  subject 
to  the  general  supervision  of  those  to  whom  they 
render  service.  He  contends  further  that  this  con¬ 
clusion  deduced  from  practical  needs  affords  the  best 
form  of  control,  and  is  seen  to  be  in  accord  with  the 
broad  claims  of  democratic  development.  He  recog¬ 
nizes  that  a  system  under  which  there  is  free  choice 
of  doctor  clearly  implies  that  ordinarily  every  doctor 
should  be  free  to  join  the  medical  organization,  and 
that  each  should  have  an  equal  voice  in  the  manage¬ 
ment  and  control  :  this  is  the  ideal  of  the  British 
Medical  Association. 


THE  SECRET  OF  LONG  LIFE. 

Whenever  any  more  or  less  distinguished  person 
reaches  the  age  of  80  he  is  at  once  subjected  to  a 
close  interrogatory  as  to  his  habits  of  life,  in  the  hope 
that  the  secret  of  his  long  life  may  be  discovered. 
The  other  day  Mr.  Frederic  Harrison  celebrated  his 
8 1  st  birthday,  and  confided  to  a  representative  of  the 
Daily  Mail  “five  golden  rules  of  health.”  They  are 
as  follows:  “  (x)  Abstain  from  tobacco,  spirits,  made 
dishes,  and  all  such  dreadful  things.  I  am  satisfied 
with  a  little  bit  of  mutton  and  rice  pudding.  (2)  Eise 
from  a  meal  with  an  appetite.  I  believe  people  eat 
too  much.  (3)  Walk  every  day  for  two  hours.  This 
lam  going  to  do  as  soon  as  I  get  through  a  pile  of 
letters  and  telegrams  from  Florence  and  Eome.  I  am 
too  old  to  play  at  tennis,  and  golf  is  too  slow. 
(4)  Sleep  eight  hours.  People  cannot  sleep  who  smoke 
themselves  black  in  the  face,  eat  too  much,  and  have 
not  walked  enough.  (5)  More  important  than  all— be 
content  with  what  you  have  got.  Take  things  quietly. 
Lord  Strathcona,  who  is  92,  expressed  approval  of  these 
rules,  adding  details  of  his  own  personal  habits.  He 
has  not  smoked  for  the  past  seventy  years,  and  does  not 
believe  in  smoking.  He  thinks  that  most  people  eat 
too  much ;  for  many  years  he  has  only  taken  two 
meals  a  day,  breakfast  and  dinner.  He  eats  little  or 
no  meat,  and  the  diet  agrees  with  him.  Exercise  is 
decidedly,  in  his  opinion,  a  most  important  factor  of 
good  health  and  longevity,  but,  like  Mr.  Harrison,  lie 
has  a  great  deal  of  correspondence  to  go  through; 
hence  he  cannot  always  find  the  time  for  walks.  He 
makes  a  point  of  not  sleeping  longer  than  six  hours  a 
day.  Tolstoi,  the  grand  old  man  of  Russia,  taught 
that  the  secret  of  long  life  is  to  be  found  in  the  fol¬ 
low  ing  hygienic  code,  which  is  now',  we  believe,  being 
circulated  among  His  countrymen  :  Fresh  air,  clay  and 
night ;  daily  exercise  ;  moderation  in  eating  and 
drinking ;  one  hot  bath  weekly,  and  a  cold  one 
daily ;  comfortable  and  not  over-heavy  clothes :  a 
dry,  spacious,  and  sunny  dwelling  ;  scrupulous  clean¬ 
liness  ;  regular  work,  which  acts  as  a  preventive 
of  ills  of  body  and  mind.  Rest  after  labour, 
be  teaches,  must  not  be  sought  in  distractions. 
Night  was  intended  for  sleep  ;  the  chief  condition  of 
good  health  is  a  life  fruitful  in  labour  and  ennobled 
by  good  actions.  Moltke  in  bis  90th  year  said  he 
had  maintained  his  health  by  great  moderation  m 
all  things,  by  regular  outdoor  exercise  in  all  weathers, 
good  and  bad,  never  a  whole  day  at  home.  In  an 
article  by  Mr.  H.  Ottewull  Bruce,  which  appears  in 
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the  current  number  of  Chambers's  Journal,  the 
results  of  an  investigation  of  twenty-four  recent 
American  centenarians  are  given.  Eighteen  of  them 
were  women,  and  previous  investigations  have  shown 
that  women  have  a  greater  predisposition  to  longevity 
than  men.  This  may  he  due  to  the  fact  that  as 
a  mle  they  lead  a  more  protected  and  less  strenuous 
life.  Otherwise  the  experience  of  the  individuals 
adds  little  to  vdiat  has  already  been  said.  It  is 
to  be  noted,  however,  that  some  attributed  their 
length  of  days  to  simple  li\  ing — and  no  medicine 
Simple  living— which,  by  the  wav,  is  a  very 
different  thing  from  the  highly  '  artificial  and 
often  unwholesome  existence  sometimes  known  as 
the  simple  life  is  excellent ;  hut  the  implication 
that  the  avoidance  of  medicine  tends  to  lengthen  life 
is  a  confusion  between  cause  and  effect.  The  triple 
brass  of  a  sound  constitution  will  hear  unhurt 
shocks  which  make  occasional  tinkering  necessary 
ioi  a  weaker  vessel.  It  is  significant,  however,  that 
the  advice  comes  from  America,  where  the  consump- 
tion  of  quack  medicines  is  very  great  and  widespread. 
Sen-drugging  is  undoubtedly  an  evil  to  be  avoided  by 
any  one  who  wishes  his  days  to  be  long  in  the  land. 
Tnen  the  methods  of  the  vendors  of  quack  remedies, 
with  their  circulars  full  of  pseudo-scientific  descrip¬ 
tions  of  disease  and  its  effects,  create  an  unhealthy 
state  of  mind.  The  microbe  is  too  much  with  us. 
One  lady  thought  the  secret  of  longevity  was  to  be 
found  in  the  diva  bouteille,  for  her  prescription  was 
Jui gundy  foiu  times  a  day  !  The  most  comprehensive 
replies  were  given  by  a  negress,  who  attributed  her 
long  life  to  a  good  constitution,  and  a  tramp,  who  said 
he  had  never  followed  any  rule  of  life.  All  the  cen¬ 
tenarians  in  this  list,  it  was  noted,  were  married,  and 
the  writer  of  the  article  says  he  has  no  recollection  of 
evei  coming  across  a  record  of  an  unmarried  cen¬ 
tenarian,  man  or  woman.  This  is  a  fallacy  which 
has  been  exposed  several  times.  It  is  obvious  that 
more  persons  of  sound  health  will  marry  than  people 
of  bad  constitution.  It  may  be,  too,  that  there  is 
something  in  the  fact  that  the  responsibilities  of 
married  life  tend  to  make  a  man  put  forth  his  best 
endeavour,  and  saves  him  from  the  perils  of  idleness. 

It  may  further  be  allowed  that  a  married  man  is,  as 
a  rule,  better  looked  after  than  a  bachelor.  This, 
however,  scarcely  accounts  for  the  large  proportion  of 
women  among  centenarians,  unless  it  be  that,  con¬ 
trary  to  the  doctrines  of  modern  feminism,  marriage 
is,  after  all,  woman’s  natural  profession. 

The  precept  not  to  worry,  which  w7e  find  so  often 
lepeated,  is  sound  in  itself;  it  is  in  the  application 
that  it  is  difficult.  If  a  person  has  nothing  to  worry 
about,  there  is  no  feirof  the  fretting  of  the  mind 
wearing  out  the  body.  It  has  been  cynically  said 
that  a  bad  heart  and  a  good  digestion  form  the  best 
equipment  for  long  life.  It  has  often  been  noticed  in 
men  or  women  who  have  led  a  life  of  great  nervous 
drain,  that  when  they  get  into  tiro  sere  and  yellow 
eaf  their  mind  becomes  less  active,  and  the  body  at 
)nce>  as  if  relieved  from  the  constant  mental  goad, 
lecomes  healthy.  The  absence  of  wear  and  tear 
u  mind  is  probably  one  reason  why  most  cen- 
enarians  are  found  in  the  country,  usually  among 
he  poor  and  ignorant  classes.  Not  a  few  of  them 
ire  mere  wrecks  who  have  drifted  into  workhouses, 
-hey  have  not  worried  because  they  have  taken  things 
is  they  come  with  the  fatalistic  resignation  of  the  poor 
n  spirit.  The  intellectual  and  other  problems  which 
uess  so  hard  on  this  generation  leave  them  un- 
ouched.  W  ith  them  sufficient  for  the  day  are  the 
ieeds  thereof.  But  such  vegetative  centenarians  do 
mt  count,  for  it  is  most  true  that  non  est  vivere  sed 
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Old  Parr,  who,  if  he  did  not  live  to  bo 
152  years  9  months,  was  probably  at  least  a  cen¬ 
tenarian,  retained  Ins  faculties  to  the  end  •  all  his 
organs  were  found  healthy  by  William  Harvey,  who 
made  the  post-mortem  examination.  He  might  well 
have  lived  longer  but  for  the  transference  from  his 
healthy  surroundings  in  Shropshire  to  London,  and 
the  different  mbits  of  life  forced  upon  him  when  lie 
became  an  object  of  curiosity  to  the  Court.  We 
believe  Chevreul’s  death  was  hastened  by  the  drums 
and  trumpetmgs,  as  Sir  Thomas  Browne  would  say 
with  which  enthusiasts  came  to  celebrate  his  cen¬ 
tenary,  and  we  know  that  some  admirers  of  Manuel 
Garcia  were  afraid  that  the  festivities  intended  to 
mark  Ins  100th  birthday  might  have  been  changed 
into  funeral  obsequies. 

It  must  be  admitted  that  all  the  eager  research 
that  has  been  brought  to  bear  on  the  question  has 
scarcely  touched  the  secret  of  longevity.  The  most 
exhaustive  investigation  of  aged  persons  ever  made 
is  probably  that  made  by  Sir  George  Humphry  for 
the  British  Medical  Association.  His  conclusion, 
besides  the  importance  of  “  temperance  in  all  things,” 
may  be  given  in  his  own  words  as  follow’s  :  “  The  prime 
requisite  is  the  faculty  of  age  in  the  blood  by 
in  lei  nance  ,  in  other  ivords,  that  the  body  has  been 
wound  up,  as  it  were,  and  sent  into  the  world  with 
the  initial  force  necessary  to  carry  on  the  liviim 
processes  through  a  long  period ;  that  this  is  the  case 
wnli  every  organ,  and  that  the  several  organs  are  so 
adjusted  to  one  another  as  to  form  a  well-balanced 
whole.  *  In  a  word,  if  we  may  parody  the  famous 
explanation  of  the  action  of  opium  given  by  Moliere’s 
candidate  for  the  doctor  s  degree,  a  man  lives  lone" 
quia  est  in  co  virtus  longaevitwa.  A  habit  of  long 
life  is  engendered  somehow  and  is  often  transmitted 
to  descendants.  Therefore  the  most  essential  thing  is 
to  come  of  a  long-lived  ancestry. 

Temperance  in  all  things  is  a  golden  maxim,  but 
men  have  lived  to  patriarchal  ages  who  have  per¬ 
sistently  set  this  precept  at  defiance.  Victor  Hugo, 
who  lived  to  the  . age  of  83,  did  not  smoke  and  he 
was  moderate  in  his  use  of  wine.  On  the  other  hand, 
le  .was  a  gieat  eater.  Theophile  Gautier  speaks  of 
seeing  his  plate  piled  at  the  same  time  with  “fabulous 
mixtures  of  cutlets,  haricots  cooked  with  oil,  beef  with 
tomato  sauce,  ham  omelet,  cafe  au  lait,  with  a  little 
vinegar,  a  little  mustard,  and  Brie  cheese,  which  he 
devoured  indiscriminately,  very  fast  and  very  lonm” 
The  gorge  rises  at  it.  The  p>oet  was  intemperate  in 
other  ways,  anti  we  gather  from  his  admiring  bio- 
giaphei  that  he  boasted  of  sacrificing  three  times  to 
\  enus  at  different  altars  in  the  same  night.  And 
this  when  he  was  72.  Hugo  retained  his  Gargantuan 
appetite  till  his  death  at  the  age  of  83.  His  intellect 
was  vigorous  to  the  end.  The  Homeric  feats  of 
Bismarck  in  eating  and  drinking  made  him  noted 
even  in  a  land  of  mighty  trenchermen ;  he  mixed  beer 
and  champagne,  and  ate  all  sorts  of  indigestible 
messes  in  quantities  that  would  have  killed  an  ordi- 
nai\  man.  Yet  he  lived  to  be  84,  retaining  all  the 
lucidity  and  strength  of  his  understanding.  These, 
of  course,  are  heroic  examples  which  do  not  invali¬ 
date  the  maxim  that  most  men  dig  their  graves  witli 
their  teeth.  & 

It  must  be  owned,  however,  that  the  most  perfect 
life  from  a  hygienic  point  of  view  will  not  ensure 
longevity.'  A  melancholy  illustration  of  this  is  Sir 
Benjamin  Ward  Richardson,  who  gave  it  as  his 
“fixed  opinion  ’  that  every  man  should  attain  the  age 
of  100.  This  was  to  be  done  by  observing  certain 
rules,  which  may  be  summarized  as  never  to  smoke 
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or  drink,  to  eat  very  little  meat,  to  keep  early  hours, 
and  so  forth.  Yet,  within  a  few  months  of  expressing 
the  opinion  we  have  quoted,  Richardson,  the  sanitarily 
perfect  man,  himself  died  at  an  age  a  full  generation 
short  of  that  fixed  by  him  as  the  limit  of  life  attain¬ 
able  by  all  who  followed  his  rules. 

All  the  rules  which  have  so  far  been  formulated  are 
summarized  in  the  dedication  of  the  famous  Itecjiwcii 
Sanitatis  of  Salerno: 

Si  vis  incolumem,  si  vis  te  vivere  sanum, 

Curas  tolle  graves,  irasci  crede  profan  um, 

Farce  rnero,  cocnato  parum  ;  non  sit  tibi  vanum 
Surgere  post  epulas  ;  somnum  fuge  ineridianum  ; 

Ne  mictum  retine,  ne  comprime  fortiter  anum. 

Haec  bene  si  serves,  tu  longo  tempore  vives. 

Si  tibi  deficiant  Medici,  inedici  tibi  flant 
Haec  tria  ;  mens  laeta,  requies,  moderata  diaeta. 

All  the  “rules  ”  are  there,  and  till  the  elixir  of  life  is 
discovered  man  will  have  to  be  satisfied  with  trese 
general  precepts. 


REMUNERATION  AND  CONDITIONS  OE 

SERVICE. 

The  Chancellor's  Statement. 

The  statement  made  by  the  Chancellor  of  the 
Exchequer  to  the  Advisory  Committee  on  October 
23rd  with  regard  to  the  remuneration  the  Govern¬ 
ment  proposes  to  ask  the  House  of  Commons  to 
authorize  to  be  paid  for  medical  services  under  the 
Insurance  Act  out  of  State  funds  will,  we  do  not 
doubt,  be  read  with  great  interest  by  all  members  of 
the  profession.  The  text  published  in  the  Supplement 
has  been  furnished  to  us  by  the  Insurance  Commis¬ 
sioners,  and  is  full  and  official.  It  should  he  read  in 
preference  to  the  condensed  statement  made  later  in 
the  day  by  Mr.  Lloyd  George  in  the  House  of 
Commons,  because  it  sets  out  very  clearly  the  course 
of  reasoning  by  which  lie  has  been  guided.  It  should 
he  studied  along  with  the  Provisional  Regulations  for 
Medical  Benefit  published  in  the  Supplement  a 
fortnight  ago,  for  the  two  are  interdependent,  and  it 
will  be  observed  that  the  statement  implies  certain 
alterations  in  the  Regulations. 

The  alteration  of  the  terms  of  remuneration  now 
proposed  has  brought  about  a  new  situation,  differing 
materially  from  that  which  existed  when  the  Repre¬ 
sentative  Meeting  resolved  to  break  off  negotiations 
with  the  Government.  Upon  this  new  situation  the 
members  of  the  profession  must  pass  judgement, 
The  meetings  of  the  Divisions  of  the  British  Medical 
Association  which  will  shortly  be  held  will  afford 
them  an  opportunity  of  discussing  the  matter  and 
expressing  their  opinions.  In  coming  to  a  decision 
they  will  have  the  help  of  the  Report  which  is  being 
drafted  by  the  State  Sickness  Insurance  Committee 
for  presentation  to  the  Council  next  Thursday. 
Immediately  after  that  meeting  the  Council  will  issue 
its  considered  report,  and  meetings  of  Divisions  will 
be  held  between  November  4th  and  iGth.  The 
meeting  of  the  Representative  Body  has  been  pro¬ 
visional!)  fixed  for  November  19th  and  20th. 

Mr.  Lloyd  George’s  statement  put  the  matter  from 
his  point  of  view,  and  he  declared  that  throughout 
the  whole  course  of  the  discussion  of  the  scheme  he 
has  desired  to  treat  the  medical  profession  fairly.  We 
can  only  wish  that  t'lis  inten  .on  had  been  made  more 
evident'  to  the  profession  at  an  earlier  date ;  but  we 
must  now  look  at  matters  as  they  stand,  and  it  will 
|)e  recognized  that  on  some  grounds  at  least  Mr. 
Lloyd  George  has  modified  his  attitude  so  as  to 
approach  more  nearly  to  the  position  desired  by  the 
profession.  He  admitted  that  the  Blender  Report 
was  not  by  itself  a  sufficient  basis  for  computing  the 


amount  which  it  would  he  fair  to  pay  the  profession 
under  the  conditions  of  the  Insurance  Scheme,  for 
he  had  been  convinced  by  the  argument  that  at 
the  present  time  a  large  number  of  people  have  no 
medical  attendance  at  all,  and  that  a  still  larger 
number  receive  inadequate  attendance,  but  will  in 
future  receive  regular  medical  attendance  under  the 
provisions  of  the  Act.  He  also  admitted  that  the 
claim  for  extras  was  just,  but  contended  that  they 
must  be  mot,  not  by  a  special  payment  from  the 
National  Exchequer,  but  out  of  the  proposed  increase 
in  the  fund  set  aside  for  medical  attendance.  He  also 
admitted  that  the  criticisms  of  Regulation  No.  28 
with  regard  to  remuneration  were  well  founded,  inas¬ 
much  as  that  Regulation  proposed  that  the  cost  of 
drugs  to  an  unlimited  amount  should  be  a  first  charge 
on  the  sum  allotted  for  medical  benefit.  This,  ho 
said  specifically,  was  obviously  a  very  unfair  arrange¬ 
ment.  The  proposal  he  now  makes  is  to  raise  the 
amount  originally  proposed  in  the  actuarial  estimates 
for  medical  benefit  from  6s.  to  8s.  6d.,  to  include  the 
cost  of  drugs,  appliances,  and  extras.  Out  of  this 
amount  6s.  6d.  a  head  would  be  allotted  to  the  profes¬ 
sion  as  a  minimum  payment  for  medical  attendance,  and 
is.  6d.  would  he  allotted  for  drugs ;  this  leaves 6d.  a  head, 
the  distribution  of  which  would  be  determined  by  the 
amount  expended  on  drugs.  The  amount  available  for 
medical  attendance  in  respect  of  medical  benefit  would 
therefore  be  anything  from  6s.  6d.  to  7s.,  subject,  as 
we  gather,  to  a  deduction  for  mileage.  He  has  also 
made  an  effort  to  meet  the  contention  that  during  epi¬ 
demics  the  doctor’s  work  would  be  increased  and  his 
remuneration  diminished,  inasmuch  as  the  expenditure 
on  drugs  would  be  increased.  He  proposes  to  form  a 
central  drug  fund  for  such  abnormal  circumstances, 
but  the  amount  and  mode  of  distribution  of  this 
fund  are  loft  undefined.  In  addition  he  proposes 
that  the  treatment  of  tuberculosis,  so  far  as  it  will 
be  carried  out  by  the  general  practitioner — including, 
it  is  to  be  presumed,  domiciliary  attendance  and  the 
filling  up  of  forms — should  be  paid  for  on  the  basis 
of  an  inclusive  fee  ;  this  fee  would  be  6d.  a  head 
of  insured  persons,  deducted  from  the  is.  3d.  which 
the  Act  provides  for  sanatorium  benefit,  and  would 
be  in  addition  to  the  payment  for  medical  attendance 
in  respect  of  medical  benefit.  '  Jffl 

It  will  be  noted  that  the  question  of^  the  mode  of 
remuneration — whether  by  a  capitation  payment  pure 
and  simple,  by  a  system  of  payment  for  attendance, 
or  by  a  combination  of  these  plans — is  not  here  and 
now  at  issue.  The  Chancellor  declined  absolutely  to 
contemplate  a  national  income  limit,  but  said  that  if 
the  working  population  and  the  doctors  in  any'  given 
area  liked  to  make  arrangements  of  this  kind  they 
had  a  perfect  right  to  do  so  within  the  terms  of  the 
Act.  This,  then,  is  a  point  which  has  been  left  to  he 
settled  by  way  of  negotiations  with  the  Insurance 
Committees  in  each  area.  >  . 

It  would  seem  also  that  a  similar  result  will  follow 
from  the  failure  to  make  specific  provision  for  extras 
except  major  operations  and  specialist  services.  The 
Act  contains  no  provision  for  institutional  treatment, 
and  for  major  operations  and  specialist  treatment  it 
would  appear  that  the  insured  person  will  still  be 
dependent  on  the  voluntary  hospitals,  and  nothing 
is  said  as  to  the  payment  of  the  staffs  of  such 
hospitals  for  services  rendered  to  insured  persons. 
A  difficulty,  perhaps,  more  immediately  pressing 
arises  with  regard  to  the  treatment  of  accidents 
fractures,  and  so  on ;  the  treatment  of  such  cases 
is  anxious  and  exacting,  involving  serious  responsi¬ 
bility,  but  an  equitable  adjustment  of  this  difficulty 
seems  to  be  left  to  local  effort. 
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A  great  deal  of  the  Chancellor’s  address  was  devoted 
to  the  consideration  of  the  means  which  should  be 
taken  to  provide  a  guarantee  of  a  sufficient  supply 
of  drugs  while  preventing  extravagant  drugging. 
On  the  other  hand,  he  sets  out  certain  additional 
conditions  which  have  been  devised  in  order  to 
improve  the  service.  The  first  is  that  the  medical 
profession  shall  undertake  to  give  the  medical  certifi¬ 
cates  an  insured  person  will  require  to  enable  him  to 
get  sickness  or  disablement  benefit — a  certificate  that 
lie  is  unfit  for  work,  a  certificate,  when  necessary, 
that  he  continues  to  be  unfit  for  work,  and  a 
certificate  that  he  has  been  restored  to  health. 
The  second  condition  he  makes  is  that  the  prac¬ 
titioners  who  act  on  the  panels  shall  keep  clinical 
records  of  the  patients  whom  they  treat.  He  ad¬ 
mitted  that  this  demand  is  new  in  inspect  of  the 
industrial  practice  of  this  country,  but  undertook  that 
the  records  required  should  'be  of  the  simplest 
character  that  would  give  the  necessary  information. 
He  then  went  on  to  make  the  condition  that  the 
Commissioners  should  have  power  to  see  that  a 
proper  standard  was  reached  and  maintained,  not 
merely  in  respect  of  the  number  of  visits  paid  or  the 
number  of  times  a  patient  is  seen  at  the  doctor’s 
surgery,  but  also  that  where  necessary  the  practi¬ 
tioner  “  should  resort  to  those  modern  means  of  exact 
diagnosis,”  the  importance  of  which  is  increasingly 
recognized  in  the  profession.  “  The  modern  means  of 
exact  diagnosis  ”  is  a  very  wide  expression,  and  if  all 
teat  it  implies  is  to  be  carried  out,  it  will  be  necessary 
lor  the  nation  in  some  way  to  provide  clinical  labora¬ 
tories  with  an  adequate  skilled  staff  for  carrying  out 
the  very  tedious  and  complicated  modern  methods, 
such  as,  for  instance,  the  Wassermann  reaction.  It 
will  mean  obviously  an  extension  of  the  principle  of 
municipal  laboratories,  linked,  where  possible,  with 
universities  or  large  hospitals  which  are  already  at 
work  in  some  places  for  the  diagnosis  of  diphtheria 
and  typhoid  fever. 

It  is  to  be  regretted  that  the  Government  has  not 
dealt  more  boldly  with  the  question  of  mileage.  It  is 
left  in  an  unsatisfactory  state.  The  contention  that 
because  medical  men  in  rural  districts  would  pro¬ 
bably  receive  the  whole  of  the  sum  allotted  for  drugs 
should  be  taken  as  a  set-off  in  respect  of  mileage  will 
not  bear  examination.  The  cost  of  drugs  and  their 
dispensing  has  nothing  to  do  with  the  cost  of 
travelling.  You  cannot  compare  4  lb.  of  tea  with 
4  o’clock.  It  would  probably  be  better  to  establish  a 
central  fund  for  mileage.  The  total  cost  would  not 
he  great,  and  the  risk  of  serious  injustice  to  individuals 
would  be  avoided. 

It  will  be  seen  that  Mr.  Lloyd  George  put  in  a 
strong  light  the  advantages  which  some  believe  would 
result  from  the  establishment  of  a  National  Medical 
Service,  by  which,  we  presume,  is  to  be  understood  a 
whole-time  service.  We  believe  it  to  be  impracticable, 
but  the  point  need  not  be  argued,  for  Mr.  George  has 
put  the  proposal  aside. 

We  cannot  pretend  here  to  do  more  than  mention 
some  of  the  salient  points  which  present  themselves 
on  a  first  perusal  of  the  statement.  It  will  require 
and  receive  the  most  careful  and  minute  consideration 
from  the  State  Sickness  Insurance  Committee  and 
horn  the  Council.  But  in  a  democratic  body  such  as 
the  British  Medical  Association  the  duty  devolves  upon 
every  member  to  form  his  own  opinion  and  to  record 
it  after  discussion  with  his  fellow  members  in 
Divisional  meetings  ;  it  is  most  important  that  every 
member  of  the  profession  should  do  his  utmost  so  to 
arrange  bis  work  that  he  shall  be  able  to  attend  the 
meeting  which  will  be  held  in  his  locality. 


The  new  proposal  falls  short  of  what  the  profession 
has  demanded  in  many  important  respects.  But  the 
justice  of  many  of  the  claims  put  forward  by  the 
Association  on  behalf  of  the  profession  is  recognized  in 
principle.  That  this  has  been  brought  about  is  due  to 
le  film  stand  made  by  a  united  profession  against  a 
scheme  which  it  asserted,  and  which  it  is  now  admitted, 
would  have  inflicted  a  serious  injustice  upon  it  and 
would  nave  rendered  it  impossible  to  provide  the 
adequate  and  efficient  medical  service  that  is  uni¬ 
versally  desired.  The  need  for  the  maintenance  of 
that  unity  is  as  great  as  ever. 


PELLAGRA  IN  THE  BRITISH  ISLES. 

The  facts  related  in  the  article  by  Drs.  Sambon 
and  Chalmers  on  pellagra  in  the  British  Isles  which 
is  published  in  this  issue  will  come  as  a  surprise  to 
many,  and  will  open  a  new  field  to  the  alienist,  the 
dermatologist,  and  the  epidemiologist  in  Britain. 
That  so  serious  a  disea-se  as  pellagra  has  existed 
in  these  islands  unrecognized  for  so  many  years  is 
more  than  a  surprise,  although  in  this  particular 
we  are  only  repeating  the  experience  of  the  United 
States  of  America,  where  it  is  now  known  that 
many  thousands  of  sufferers  from  pellagra  are  to 
be  found  scattered  about  the  country  and  domiciled 
principally  in  lunatic  asylums,  and' where  also  the 
presence  of  such  an  enormous  number  of  cases  of 
this  _  very  grave  disease  has  only  been  recognized 
within  the  last  few  years. 

The  paper  will  doubtless  call  the  attention  of  the 
medical  officers  of  lunatic  asylums,  poorhouses,  and 
infirmaries  to  the  clinical  features  of  the  disease,  and 
it  is  not  improbable  that,  as  in  the  case  of  the  United 
States  of  America,  many  cases  will  be  recognized  in 
Great  Britain  within  a  comparatively  short  time. 
History  repeats  itself,  and  it  may  well  be  with  pellagra 
as  it  has  been  with  myxoedema  and  many  other  “new” 
diseases  which,  when  attention  was  called  to  their 
clinical  features,  were  found  to  lie  common  enough  in 
the  community.  Of  more  importance  than  ^this, 
however,  is  the  fact  that  another  cause  of  insanity  in 
this  country  has  now  been  indicated,  and,  inasmuch  as 
knowledge  of  the  cause  is  a  most  important  step 
towards  the  prevention  of  a  disease,  it  is  to  be 
anticipated  that  some  reduction  in  the  incidence  of 
insanity  may  be  brought  about. 

Those  who  have  followed  the  recent  investigations 
by  Dr.  Sambon  into  the  nature  and  cause  of  pellagra 
must  know  that  in  consequence  of  his  study  of  the 
literature  of  the  subject  the  inadequacy  of  the  grounds 
on  which  rested  the  theory  that  the  disease  was  due  to 
the  consumption  of  maize  were  made  plain.  The  field 
studies  of  Drs.  Sambon  and  Chalmers  in  many  pellagra 
districts  on  the  epidemiology  of  the  disease  have  shown 
that  its  absence  from  towns  and  its  occurrence  only  in 
the  country  in  very  circumscribed  areas  are  circum¬ 
stances  incompatible  with  the  maize  theory. 

The  man  who  destroys  an  untenable  hypothesis 
has  done  good  work,  but  if  in  addition  he  gives  us  a 
new  view  of  a  very  grave  disease,  and  especially  if  lie 
gives  us  a  working  hypothesis  which  may  lead  to  a 
definite  solution  of  the  etiological  problems  involved, 
has  conferred  a  great  boon  on  medical  science  and 
on  the  public.  This  Dr.  Sambon  has  done.  The 
hypothesis  he  advances,  founded  partly  on  direct 
observation,  topographical  and  epidemiological,  and 
partly  on  analogy,  is  to  the  effect  that  pellagra  is  a 
germ  disease,  that  the  germ  is  a  protozoal  organism, 
and  that  this  organism  is  conveyed  by  a  special  kind 
of  insect,  a  Snnulium.  The  very  marked  associa- 
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lion  of  the  disease  with  streams  haunted  by  the 
insect,  the  fact  that  the  disease  is  believed  to 
originate  nowhere  else  than  in  the  neighbourhood 
of  such  streams,  that  people  coming  from  outside  the 
endemic  a?  eas  can  acquire  the  disease  during  a  very 
short  visit  to  these  areas,  seem  to  support  the  view 
that  Simihium  may  be  the  transmitting  agent.  The 
fact  that  the  active  clinical  manifestations  of  the 
disease  recur  at  fairly  regular  intervals,  that 
the  disease  is  not  directly  communicable  from 
man  to  man,  and  a  variety  of  clinical  features 
similar  to  those  associated  with  other  protozoal 
diseases,  are  certainly  compatible  with  this  hypo¬ 
thesis.  One  remarkable  circumstance  I)r.  Sarnbon 
has  brought  out  is  that,  in  a  general  way,  in  countries 
in  which  malaria  and  pellagra  occur,  the  topo¬ 
graphical  distributions  of  these  two  diseases  do  not 
correspond.  With  occasional  overlappings,  where 
malaria  is  .there  pellagra  is  absent ;  and,  conversely, 
where  pellagra  is  present  malaria  is  absent.  Malaria, 
the  mosquito-caused  disease,  is  a  disease  of  countries 
of  stagnant  waters,  the  haunts  of  the  mosquito ; 
pellagra  is  a  disease  of  swift-flowing  streams  haunted 
by  Simulium. 

Though  as  yet  unproved  by  direct  observation  or 
experiment,  the  hypothesis  that  pellagra  is  a  pro¬ 
tozoal  disease  communicated  by  Simulium  seems  so 
probable  that  it  should  be  followed  out.  Now  that 
attention  has  been  called  to  the  subject,  we  trust  that 
a  solution  of  a  very  important  etiological  problem  will 
speedily  be  forthcoming. 


RED  CROSS  AND  RED  CRESCENT. 

The  honorary  and  other  officers  of  the  British  Red  Cross 
Society,  including  its  active  secretary,  Mr.  Frank 
Hastings,  have  been  having  an  overwhelmingly  busy  time 
during  the  past  fortnight,  and  do  not  seem  likely  to  reach 
a  period  of  comparative  quiet  until  next  Tuesday.  By 
that  date  it  is  hoped  that  the  last  of  the  units  whose 
dispatch  is  at  present  definitely  in  view  will  have  started 
on  its  way  out  to  the  much  scattered  seat  of  war.  Though 
the  society  is  in  theory  only  concerned  with  wars  in  which 
British  forces  are  taking  part,  it  lias  for  some  little  time 
past  foreseen  that  a  demand  for  its  activities  might  arise 
in  the  near  East,  and  has  been  taking  steps  accordingly. 
Still  there  is  a  great  difference  between  quietly  arranging 
possible  plans  and  actually  sending  out  expeditions  on 
short  notice.  However,  it  is  getting  through  its  work 
with  remarkable  speed  and  completeness;  one  unit  has 
already  been  dispatched,  and  it  is  hoped  that  five  others 
will  be  ready  to  leave  within  three  days  or  so  of  the  pub¬ 
lication  of  this  issue.  An  interesting  feature  has  been  the 
rush  of  volunteers.  The  number  of  applicants  has  been  so 
large  that  the  task  of  giving  each  of  them  an  opportunity 
of  stating  his  claims  to  consideration  has  been  no 
small  one.  Many  factors  besides  professional  know¬ 
ledge  and  ability  go  towards  the  making  of  an  ideal 
Red  Cross  worker,  and  those  finally  selected  as  the 
most  likely  among  the  candidates  arc  all  men  in  the 
prime  of  life  and  of  excellent  physique.  This  is  an 
essential  point,  since  before  the  various  units  return  their 
members  are  pretty  certain  to  have  to  undergo  very  con¬ 
siderable  hardships.  The  general  work  of  selection  has 
been  carried  out  by  a  committee,  the  final  choice  between 
two  candidates  of  equal  merit  having  usually  been  made 
by  Sir  Frederick  Treves  and  Sir  Anthony  Bowlby,  both 
of  whom  have,  as  is  -well  known,  amide  personal  experi¬ 
ence  of  the  needs  of  the  situation.  Three  of  the  units 
arc  to  make  their  way  to  Turkey,  two  to  Greece,  and  one 
— that  which  has  already  left — to  Montenegro.  Each  con¬ 
sists  of  3  medical  officers,  3  dressers,  5  nursing  orderlies, 
5  general  duty  orderlies,  a  cook  and  a  sergeant.  Though 
nearly  all  the  medical  officers  are  young  men,  some  are 


sufficiently  old  to  have  already  specialized  in  surgery,  and 
all  have  had  recent  and  ample  experience  of  hospital  work 
as  residents  or  otherwise  ;  some,  too,  have  I  id  experience 
of  anot  essentially  different  kind  from  that  now  iu  antici¬ 
pation.  One  of  them  is  Dr.  Martin  Leake,  who  gained 
the  Victoria  Cross  as  a  civil  surgeon  in  South  Africa,  and 
who  until  recently  was  resident  in  India  as  chief  surgeon 
of  the  Nagpur  Railway.  Another  is  Mr.  C.  M.  Page, 
resident  assistant  surgeon  at  St.  Thomas’s  Hospital ; 
a  third  is  Dr.  A.  B.  Bradford,  who  until  a  little  time  ago 
was  resident  medical  officer  at  St.  Thomas’s  Home,  and 
before  that  had  filled  all  resident  appointments  in  the 
hospital  itself ;  a  fourth  is  Dr.  Goldsmith,  until  recently 
a  medical  officer  iu  New  Guinea.  Others  are  Messrs.  IT.  L. 
Mann,  Bourdillon,  Anderson,  Thornton,  Ward,  Appleyard, 
Steele,  and  Gardner.  Each  unit  is  being  provided  with 
the  equipment  of  an  ordinary  field  ambulance,  but  not  with 
beds  and  tents.  The  primary  need  in  the  Balkans  is  the 
presence  of  more  surgeons  and  nurses,  and  it  is  intended 
that  each  unit  shall  get  as  near  to  the  front  as  possible. 
At  present  there  is  no  true  front,  and  to  render  the  greatest 
service  possible  the  units  may  very  well  have  to  make 
frequent  moves.  Later  on,  when  the  war  lias  become  in 
some  degree  localized,  beds  and  tents  or  huts  may  be  sent 
out  if  this  seems  desirable  and  if  funds  are  forthcoming. 
Meantime  tlie  units  will  be  able  to  do  most  valuable  work, 
utilizing  cottages  and  other  buildings  placed  at  their  dis¬ 
position.  The  cost  of  equipping  and  dispatching  each 
unit  is  estimated  at  £1,500,  while  its  maintenance  will 
entail  an  outlay  probably  of  some  £850  a  month.  The  cost 
of  provisions  is  sure  to  be  very  high,  and  when  this 
factor,  and  the  employment  of  interpreters,  who  arc 
certain  to  be  required,  are  taken  into  consideration,  these 
estimates  may  well  be  considerably  exceeded.  In  any 
ease,  a  large  amount  of  money  is  certain  to  be  absorbed, 
and  will  have  to  be  found  by  the  general  public,  since  the 
ordinary  funds  of  the  society  are  not  available  for  the 
purpose.  It  is  to  be  hoped  that  it  will  be  found,  because 
the  medical  arrangements  of  none  of  the  forces  con¬ 
cerned  arc  in  the  least  commensurate  with  the  vast 
numbers  of  men  who  have  been  summoned  to  join  the 
colours.  Moreover,  there  is  certain  to  be  an  immense 
number  of  wounded  persons  having  no  direct  call  on  the 
services  of  the  medical  officers  of  any  of  the  combatant 
forces,  since  on  this  occasion  all  the  worst  features  of  war 
between  regular  forces  and  of  a  civil  war  are  combined. 
All  tlio  units  operating  in  each  of  the  main  areas  are  in 
charge  of  a  Director  appointed  by  the  society  to  attend  to 
the  business  side  of  the  work,  such  as  the  payment  of 
expenses,  securing  provisions  and  negotiations  with  the 
authorities.  One  of  them  is  Surgeon-General  Bourke, 
C.B.,  who  has  had  wide  experience  of  war  in  various  parts 
of  the  world;  another  is  Major  Doughty  Wylie,  C.M.G., 
who,  when  in  the  consular  service,  did  notable  work  for 
the  victims  of  a  massacre  a  few  years  ago  in  Caramania, 
and  a  third  is  Colonel  Delme  Radcliffe,  C.V.O.,  O.B., 
the  officer  who,  as  Military  Attache  at  Rome,  organized 
the  relief  operations  undertaken  subsequent  to  the  Messina 
earthquake. 


THE  WASTE  OF  MEDICAL  EXPERIENCE. 

When  an  old  practitioner  who  has  for  many  years  been 
wrestling  with  disease  in  all  its  forms  passes  away,  one 
cannot  help  a  feeling  of  regret  at  the  irreparable  loss  of 
the  experience  which  dies  with  him.  Books  we  have  in 
abundance  and  superabundance,  and  the  reports  of  cases 
which  fill  our  columns  and  those  of  other  journals  gene¬ 
rally  contribute  something  to  the  sum  of  knowledge  or 
help  in  the  extinction  of  error.  Without  such  records 
progress  would  be  impossible,  and  even  discounting  the 
natural  enthusiasm  of  the  pioneer,  every  case  honestly 
reported  adds  a  stone  to  the  slowly  rising  temple  of 
truth.  But  what  would  we  not  give  for  tlio  fruits  of 
the  ripe  experience  of  a  man  like  Jenncr  or  Gull,  who  are 
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represented  in  catalogues  by  a  few  papers  and  addresses  ! 
Something  of  this,  of  course,  they  gave  those  who  had  the 
privilege  of  being  their  pupils,  who  in  turn  may  hand  it 
on  to  their  pupils,  until  it  becomes  a  floating  tradition 
wliicli  influences  generations  to  whom  the  original  source 
of  inspiration  is  only  a  magni  nominis  umbra.  What 
would  we  not  give,  too,  for  the  experience  of  a  man  who 
had  been  in  general  practice  for  half  a  century,  who  had 
seen  many  whom  he  had  brought  into  the  world  grow  up 
and  in  their  turn  become  parents  and  then  pass  away,  all 
the  time  under  his  observation  1  Such  men  seldom  have 
t  ime  to  write  down  what  they  see  and  what  their  practice 
has  taught  them.  Often,  too,  they  have  not  the  faculty 
of  exposition.  They  are  like  the  inarticulate  poets  who 
die '“with  all  their  music  in  them.”  Generally,  how¬ 
ever,  such  experience  is  so  personal  to  the  man,  con- 
-asting  as  it  does  of  the  accumulated  impressions  of  all 
the  senses  gathered  by  long  observation,  that  by  its 
_  nature  it  is  not  transmissible  to  another.  As 
>aglivi  said,  Malta  sunt  in  jpraxi  quae  ne-e  clici 
'ice  scribi  possunt.  It  was  in  this  that  the  old 
system  of  pupilage  had  an  advantage  which 
uodern  scientific  training,  with  all  the  apparatus 
h  the .  clinical  laboratory,  fails  adequately  to  supply. 
here  is  the  physiognomy  of  disease,  the  interpretation 
>t  which  lias,  owing  to  the  large  use  of  instruments  of 
decision,  become  almost  a  lost  art.  There  is  the  know- 
edge  of  that  subtle  something,  called  for  convenience 
constitution,”  which  so  often  makes  all  the  difference 
etween  success  and  failure  in  treatment,  and  other  still 
lore  intangible  things,  which  together  make  up  the  know- 
ioge  a  man  acquires  in  practice.  It  is  true  that  the 
ccords  might  sometimes  be  disappointing,  as  in  the  case 
f  the  celebrated  Dr.  Jephson  of  Leamington,  who  was 
sputed  to  have  made  £12,000  a  year  by  a  practice  which 
leluded  patients  from  the  most  distant  places.  The 
■gend  is  that  when  his  case-books  came  to  be  examined 
fter  his  death,  the  entry  against  most  of  the  names  was 
ie  simple  formula — “wind  and  fat.”  The  young  man 
rites  because  ho  thinks  he  has  something  new  to  tell ; 

3  lie  gets  older  he  probably  writes  less,  as  Sy  rue’s 
urgery  became  smaller  in  each  successive  edition.  The 
d  man  does  not  write  because  he  finds  age  has  made  him 
idolent  and  he  is  perhaps  unwilling  to  put  his  experience 
1  paper.  Indeed,  he  would  not,  for  the  fear  of  scandal, 
ire  to  record  all  his  experience.  Yet  if  old  practitioners 
)uld  and  would  set  down  faithfully  what  they  had  seen 
id  done  in  their  professional  career,  what  a  mine  of  lore 
it  to  be  found  in  textbooks  or  scientific  monographs 
e  should  have  1  We  certainly  do  not  wish  to  suggest 
sat  every  doctor  should  write  his  experiences,  but  there 
’e  a  in  every  generation  from  whom  such  a  record 
°uld  be  a  boon  of  permanent  value. 
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THE  HEALTH  OF  FEMALE  CIRCUS  PERFORMERS. 
here  has  been  for  a  good  many  years  past  much  discus- 
in  about  the  evil  effects  of  excessive  brain-work  on 
rls,  and  now  a  disposition  is  becoming  evident  to  main- 
in  that  the  gymnasium  and  the  playground  are  being 
'used.  Dr.  Angenette  Parry1  has  recently  read  before 
i  American  medical  society  a  paper  on  the  relation  of 
hletics  to  the  reproductive  life  of  woman.  Educational 
3titutions  have  been  freely  canvassed  by  Dr.  Parry,  and 
ough  she  has  received,  as  might  have  been  expected, 
ry  contradictory  reports,  the  opinion  seems  general  that 
mpetitivo  athletics — that  is,  training  for  foot  races, 
ournaments,”  etc. — are,  on  the  whole,  bad.  “  I  per- 
ially  know  two  or  three  stunning  girls  who  have 
ecked  their  health  by  over-exercise,”  says  “a  very 
elligent  layman.”  On  the  other  hand,  it  is  certain 
it  neither  young  women  who  “  run  to  muscle  ” 
■^psychically  masculine  women  are  always  barren. 

1  Amir.  Journ.  Obstet.,  September.  1912.  p.  341. 


How  far  gymnastics  and  games  are  favourable  or  other¬ 
wise  to  the  development  of  the  uterine,  pelvic,  and 
perineal  musculature  we  cannot  say ;  at  least  Dr.  Parry's 
evidence  is  conflicting.  One  point  seems  clear,  and  that 
is  that  the  evils  of  athletics  in  the  case  of  school  girls  in 
high-class  institutions  are  largely  due  to  over-luxurious 
surroundings  in  early  child  life  and  the  resultant  debility 
and  neuroses.  Amongst  girls  used  to  physical  exertion 
from  infancy,  and  free  from  the  ill  effects  of  improper 
mental  training,  professional  athletic  exercises  seem  to 
have,  on  the  whole,  a  favourable  effect,  not  only  on  their 
health,  but  also  on  their  sexual  system.  As  a  rule,  they 
are  not  subject  to  menstrual  disorders.  They  are  by  no 
means  infertile.  Amoug  professional  women  athletes 
abortion  is  not  rare,  but  it  appears  to  be  almost  always 
due  to  a  fall.  Lastly,  as  a  rule,  the  breasts  of  these 
subjects  secrete  “plenty  of  milk.”  A  bare-back  rider,  35 
years  old,  accustomed  to  making  fifty  jumps  in  six  minutes 
through  hoops,  menstruated  first  at  the  age  of  16.  She 
married  at  17,  and  early  marriages  are  common  amongst 
women  of  her  class.  She  is  subject  to  slight  dysmenor- 
rlioea,  winch  antedated  marriage,  but  she  goes  on  with 
her  work.  She  feels  headachy  and  dizzy,  but  her  head 
clears  directly  she  enters  the  ring.  This  latter  piece  of 
evidence  is  interesting  in  respect  to  the  physiology  and 
psychology  of  menstruation.  Four  times  pregnant,  she 
miscarried,  .after  a  fall  on  two  occasions,  but  she  rode 
until  the  eighth  month  in  her  second  pregnancy,  and  bore 
a  child  to  term,  which  weighed  8  lb.  at  birth.  The  first 
pregnancy  ended  in  a  miscarriage,  and  the  third  in  abor¬ 
tion,  after  an  accident;  during  the  fourth  pregnancy  she 
rode  to  the  eighth  month,  and  the  child  was  born  at  term. 
Several  other  circus  performers  furnished  Dr.  Parry  with 
equally  satisfactory  reports.  These  women  wore  no  heavv 
skirts  or  corsets,  and  their  career  began  in  childhood.  The 
trapeze  performers  and  “  hand  balancers  ”  seemed  equally 
sound  as  females.  They  seemed  free  from  neuroses,  and 
professional  selection  must  here  be  taken  into  account. 
Nobody  would  tram  a  nervous  little  girl  for  the  trapeze. 


ALCOHOL  AND  MODERN  LIFE. 

Ix  an  address  at  a  conference  of  the  National  Unitarian 
.temperance  Association,  Mr.  J.  Lionel  Tayler,  M.R.C.S. 
maintained  that  stimulants » do  not,  like  narcotics,  amorn’ 
which  he  included  alcohol,  create  a  craving.  Tea,  coffee^ 
and  kola,  he  admitted,  might  form  a  habit,  and  on  break¬ 
ing  the  habit  a  feeling  of  flatness  and  malaise  might 
follow,  but  with  narcotics  it  was  otherwise;  they  alone 
weie  associated  .  with  moral  deterioration,  and  were 
m  tact,  devolutional.  They  held  mankind  back  from 
the  upward  evolutionary  path.  He  considered,  there- 
tore,  that  they  must  all  be  abandoned.  Mr.  Tayler 
stated  .  Ins  views  with  a  candour  and  moderation  all  too 
rare  yvith  writers  on  the  alcohol  question.  He  led  logically 
to  his  main  c  inclusion  by  a  review  of  the  action  of  nar¬ 
cotics  and  ti  e  changing  social  conditions  of  modern  life, 
and  die]  not  evade  the  obvious  answer  to  his  Utopian 
conclusion— the  fascination  narcotics  have  for  millions  of 
civihzed  and  uncivilized  people.  In  spite  of  the  penalties 
of  indulgence,  no  race  has  yet  been  discovered  that  does  not 
consume  them  either  to  banish  care,  to  plunge  into  forget¬ 
fulness,  however  temporary,  to  create  a  flash  of  intel¬ 
lectual  excitement,  or  in  the  more  refined  civilizations 
because  they  are  agreeable  to  the  palate.  The  use  of  nar¬ 
cotic  substances  is  ingrained  in  mankind ;  and,  until  human 
nature  is  altered,  it  seems  unlikely  that  the  present  or 
any  near  generation  will  see  their  use  altogether  die  out. 
Mr.  Tayler  gives  a  very  useful  bibliography,  and  deplores, 
as  every  one. must,  that  death  certificates  omit  mention  of 
alcohol,  save  in  the  flagrant  instances  where  it  is  impos¬ 
sible  to  ignore  it.  In  answer  to  his  plea  for  research  over 
the.  whole  narcotic  field,  it  maybe  pointed  out  that  the 
Society  for  the  Study  of  Inebriety  exists  for  this  very 
purpose. 
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CAN  THE  UNDELIVERED  FETUS  CRY? 

The  paragraph  on  this  subject  which  appeared  in  the 
Journal  of  September  14tli,  page  653,  has  been  read  with 
interest  by  many,  and  three  interesting  communications, 
by  Dr.  J.  Ihidy,  Mr.  A.  Teevan,  and  Dr.  Oliver  Smithson, 
appear  in  cur  present  number.  Over  fourteen  years  ago 
Dr.  Charles  Kevin  of  Belfast  related  a  case  of  intrauterine 
pulmonary  respiration  in  the  Journal  (May  16th,  1893, 
page  1258).  He  vouched  for  the  fact  that  the  child,  in 
a  labour  which  he  attended,  cried  and  sobbed  for  two 
hours  before  birth.  The  membranes  had  ruptured,  and 
Dr.  Kevin  states,  “  I  could  feel  the  apex  of  the  child  s  left 
ear  by  sweeping  my  finger  round  the  os.’  Some  hours 
‘later  lie  heard  “a  distinct  sobbing,  smothered  cry.’  In 
Dr.  Roidy’s  first  case  the  child,  it  is  stated,  cried  while 
internal  version  was  being  performed.  In  Mr.  Teevan’s 
case  the  cries  were  heard  after  a  female  catheter  had  been 
passed  up  between  the  uterine  wall  and  membranes,  to 
induce  labour  at  the  eighth  month.  In  Dr.  Reidy’s  second 
case  cries  were  uttered  when  the  child's  head  was  in  the 
vagina.  Dr.  Smithson  hoard  cries,  audible  to  the 
mother  and  nurse,  after  he  had  applied  the  forceps. 
Thus  there  can  be  no  doubt  that  in  all  these  instances 
sounds  were  heard  before  the  child  was  born.  In 
four,  and  probably  in  all,  air  had  entered  the  genital 
canal.  The  sound  was  produced  with  the  aid  of  the  air, 
that  is  clear,  but  though  many  obstetricians  believe  that 
the  fetal  lungs  make  the  sound,  while  others,  like  Sippcl 
(whose  experience  was  recorded  in  our  recent  paragraph), 
insist  that  the  “cries”  are  due  to  expulsion  by  uterine 
contractions  of  the  air  admitted  to  the  genital  canal. 


THE  KING  AND  THE  LONDON  SCHOOL  OF 
TROPICAL  MEDICINE. 

Mr.  Austen  Chajiberlain  has  announced  that  the  King 
has  been  graciously  pleased  to  mark  his  interest  in  the 
London  School  of  Tropical  Medicine  and  his  care  for  the 
welfare  of  his  tropical  dominions  by  sending  a  contribution 
of  ,£T00  to  the  fund  opened  by  the  Lord  Mayor  for  the 
purpose  of  the  school.  Mr.  Chamberlain  says  that  His 
Majesty’s  interest  and  approval  encourage  the  committee 
formed  in  the  City  with  the  aid  of  the  London  Chamber 
of  Commerce  to  make  a  renewed  effort  to  secure  the 
£100,000  for  which  they  originally  asked.  The  Lord 
Provost  of  Glasgow  and  the  Lord  Mayor  of  Bristol  have 
promised  their  assistance.  Already  nearly  half  the  sum 
has  been  secured.  Mr.  Chamberlain  points  out  that 
more  is  urgently  needed  to  place  the  school  on  a  sound 
financial  basis  and  to  enable  it  to  prosecute  effectively 
the  great  work  of  training  and  research  by  which  the 
deadliest  terrors  of  tropical  life  are  being  steadily 
eliminated,  the  death-roll  of  whites  and  natives  alike 
is  being  diminished,  and  the  development  of  these  fertile 
lands  is  rendered  possible  without  the  terrible  suffering 
and  loss  of  life  which  it  has  previously  entailed,  lie  com¬ 
mends  “  this  truly  Imperial  work  to  the  favourable  con¬ 
sideration  of  all  who  arc  interested  in  Imperial  develop¬ 
ment  or  tropical  trade.”  Since  the  first  small  beginnings 
of  the  school  wo  have  not  ceased  to  call  attention  to  the 
vast  importance,  from  a  national  as  well  as  a  scientific 
point  of  view,  of  the  work  which  it  was  established  to  do. 
It  has  done  much  both  in  the  way  of  teaching  and  dis¬ 
covery,  but  it  could  accomplish  far  more  if  it  received  the 
increased  support  for  which  it  is  asking.  The  hindrance 
to  colonization  and  to  trade  caused  by  ignorance  of  the 
means  of  combating  tropical  disease  is  slowly  but  surely 
becoming  appreciated  by  business  men  and  even  by  politi¬ 
cians.  Wc  earnestly  hope  that  the  appeal,  which  is 
patriotic  in  the  highest  sense,  will  receive  a  prompt  and 
satisfactory  response.  The  King,  in  the  letter  enclosing 
his  cheque,  refers  to  the  fact  that  the  School  owes  its 
inception  to  Mr.  Chamberlain’s  father,  an  expression  of 


interest  which  must  he  highly  gratifying  to  him.  Dona 
tions  to  the  fund  may  ho  sent  to  the  Secretary  of  the 
School  of  Tropical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich,  or  to  the  Right  Hon.  Austen  Chamberlain,  2,  Egerton 
Place,  SAY. 


At  a  special  meeting  of  the  Council  of  the  Royal  College 
of  Surgeons  of  England,  held  on  October  17th,  Mr.  Edmund 
Owen  was  elected  vice-president  in  the  vacancy  caused  by 
the  death  of  Mr.  Clinton  Dent. 


illciural  iloh'd  in  paiTimufut. 


[Froii  our  Lobby  Correspondent.] 


NATIONAL  INSURANCE  SCHEME. 


MEDICAL  REMUNERATION. 

Statement  by  the  Chancellor  of  the  Exctn-mui-'R. 
Sir  Philip  Magnus  asked  the  Chancellor  of  the 
Exchequer  whether  he  could  now  state  what  additional 
sum  he  was  prepared  to  recommend  Parliament  to  set 
aside  for  the  provision  of  medical  benefit  under  the 
National  Insurance  Act;  and,  if  so,,  whether  he  could 
state  what  would  he  the  normal  amount  offered  for  each 
insured  person,  with  or  without  drugs,  aud  what  arrange¬ 
ments  had  been  suggested  for  securing,  where  necessary, 
exceptional  medical  or  surgical  treatment. 

Mr.  Lloyd  George  :  After  careful  consideration  and 
consultation  with  the  members  of  the  Advisory  Com¬ 
mittee,  the  Government  have  decided  to  increase  the 
sum  available  for  medical  benefit  to  an  amount  which 
they  are  satisfied  will  secure  an  improved  medical  service 
for  the  industrial  population,  and  at  the  same  time 
afford  an  adequate  remuneration  to  the  medical 
practitioners  for  the  work  which  they  will  be  re¬ 
quired  to  do  under  the  Insurance  Act.  The  House 
will  remember  that,  on  the  second  reading  of  the  hill, 
I  stated  that  there  was  a  margin  which  would  have 
enabled  an  increased  amount  to  be  paid  to  tlie  doctors 
where  a  case  was  made  out.  But  during  the  passage  of 
the  hill  provisions  were  inserted,  particularly  as  to  the  free 
choice  of  doctor  and  the  system  of  providing  drugs, 
which  tended  to  increase  the  cost  of  medical  benefit, 
while  other  charges  had  at  the  same  time  absorbed 
tlie  margin  originally  available  for  these  purposes  over 
and  above  tlie  6s.  assumed  in  tlie  actuarial  estimates.  The 
Government  have  always  recognized  that,  as  they  could 
not  throw7  the  burden  on  the  societies,  these  charges 
would  necessitate  an  additional  contribution  from  the 
Exchequer.  At  the  same  time, the  Government  recognize  the 
reasonableness  of  the  demand  that  the  medical  profession 
should  receive  a  guaranteed  minimum  rate  of  remuneration 
without  trenching  upon  the  sum  necessary  for  an  adequate 
supply  of  drugs.  It  was  always  contemplated  also  that 
provision  must  be  made  for  extras,  including  mileage. 
This  cannot,  however,  bo  unlimited,  and  provision  for  it  is 
included  in  the  addition  which  it  is  now  proposed  to  make. 
The  financial  proposals  which  the  Government  intend  to 
submit  to  the  House  may  be  briefly  summarized.  It  is 
proposed  to  add  to  the  amount  already  available  for 
medical  benefit  a  further  sum  equivalent  to  2s.  6th  per 
insured  person  per  annum.  This  w  ill  enable  the  provision 
for  medical  benefit  to  be  raised  to  8s.  6d.  a  head  for 
insured  persons,  with  a  small  additional  sum  to  bo 
reserved  for  extra  drugs  required  at  times  of  excessn  c 
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sickness.  Of  this  amount  it  is  proposed  that  a  minimum 
of  6s.  6d.  should  be  definitely  assigned  for  medical  re¬ 
muneration  and  Is.  6d.  for  drugs.  A  further  6d.  would  be 
available  for  drugs  where  required,  and  will  other¬ 
wise  be  available  for  medical  remuneration.  Counting 
a  further  6d.,  which  will  be  applicable  from  the 
sanatorium  benefit  fund  for  the  treatment  of  tuber¬ 
culosis  by  general  pract  tioners,  the  total  remunera¬ 
tion  which  the  doctors  will  receive  (exclusive  of  drugs) 
will  amount  to  7s.,  or  possibly  7s.  6d.,  per  head  of  the 
insured.  This  additional  grant,  the  total  annual  cost  of 
which  is  estimated  at  £1,650,000,  will  be  made  under  such 
conditions  as  to  secure  enhanced  efficiency  of  medical 
service,  and  that  the  doctors  will  give  such  certificates  as 
are  necessary  for  sickness  and  disablement  benefits,  and 
will  keep  such  simple  records  of  disease  as  are  requisite. 
I  am  publishing  at  once  a  full  statement  of  the  effect  of 
these  proposals. 

Lord  Helrasley  :  Does  the  8s.  6d.  include  mileage,  or  is 
there  a  further  sum  ? 

Mr.  Lloyd  George  :  Yes,  it  is  an  inclusive  fee. 

Mr.  Ginnell :  Will  the  right  hon.  gentleman  say  how 
this  alteration  will  apply  to  Ireland  ? 

Mr.  Lloyd  George:  Irish  members  of  all  sections 
deliberately  pressed  me  to  leave  medical  service  out. 

Mr.  Barnes  :  Do  we  understand  that  the  certificates  are 
to  be  given  free  by  the  doctors  ? 

Mr.  Lloyd  George :  Yes. 

Mr.  Ginnell:  Cannot  the  right  hon.  gentleman  apply 
some  proportion  of  this  further  contribution  to  Ireland? 
(Cries  ef  “No.”) 

Mr.  Ward :  Does  this  mean  that  a  proportion  of  the 
sum,  amounting,  I  think,  to  nearly  3s.,  which  it  was  ex¬ 
pected  at  the  time  the  bill  was  passed  through  the  House 
might  be  available  for  extra  benefits,  is  now  taken  entirelv 
by  the  doctors  ? 

Mr.  Lloyd  George :  No ;  that  is  exactly  what  I  ex¬ 
plained — that  that  margin  will  not  bo  trenched  upon 
at  all. 

Mr.  Lane  Fox:  Mb  11  this  require  a  special  supplementary 
estbrate  ? 

Mr.  Lloyd  George  :  Oh,  yes. 

Mr.  Clynes:  In  the  event  of  this  announcement  not 
having  the  desired  result,  does  the  right  hon.  gentleman 
contemplate  any  organization  of  a  State  medical  service  ? 

Mr.  Lloyd  George :  I  think  my  hon.  friend  had  better 
wait  until  he  sees  the  full  statement,  because  I  deal  with 
that  point. 

Mr.  Lardner  :  Will  Ireland  not  be  entitled  to  a  share  in 
the  increased  grant  in  regard  to  sanatorium  benefit? 
(Unionist  cries  of  “  Home  Buie.”) 

Mr.  Lloyd  George  gave  no  reply. 

[The  full  statement  made  by  the  Chancellor  of  the 
Exchequer  to  the  Advisory  Committee  earlier  in  the  day 
is  printed  in  the  Supplement.] 

QUESTIONS. 

Sanatorium  Benefit. 

In  reply  to  Captain  Faber,  who  asked  what  steps  had 
been  taken  towards  finding  a  consumptive  sanatorium  for 
two  applicants,  Annetts  and  Merriott,  who  had  applied 
under  the  terms  of  the  National  Insurance  Act,  Mr. 
Masterman  said  he  was  informed  by  the  .Hampshire  In¬ 
surance  Committee  that  Mr.  Annetts  applied  for  sana¬ 
torium  benefit  on  October  4th.  The  county  medical  officer 
of  health  wrote  to  the  applicant  the  san  e  day  to  inquire 
whether  he  wished  to  go  to  a  sanatorium,  and  received  a 
reply  on  October  7th,  from  which  it  was  u  iderstood  that 
the  applicant  was  going  to  Salisbury  Infii  m  try.  A  further 
letter  was,  however,  received  from  the  applicant,  fiom 
which  it  appeared  that  he  had  not  gone  to  the  infirmary, 
and  his  case  was  under  c<  nsideration.  The  Royal  National 
Sanatorium  at  Bournemouth  had  agreed  to  accept  Mr 
Merriott,  and  hoped  to  be  able  to  admit  him  in  about  a 
fortnight’s  time. 

^  Captain  Faber  then  asked  was  it  the  policy  of  the 
Government  to  shunt  on  to  convalescent  homes  and  hos¬ 
pitals  what  was  really  the  duty  of  the  Act.  Mr.  Masterman 
replied  that  the  Royal  National  Sanatorium  was  a  fully 
10. cognized  sanatorium  by  the  Local  Government  Board, 
a  .  ^ie  Insurance  Committee  would  pay  for  the  man 
^omg  there.  In  reply  to  a  further  question  he  said  that 
the  Salisbury  Infirmary  was  not  recognized  under  the  Act. 


Now  that  the  Insurance  Committee  knew  that  the  man 
was  not  going  to  the  infirmary,  it  was  considering  what 
sanatorium  to  send  him  to. 

Medical  Benefits  ( Fishermen ). 

In  reply  to  Mr.  Fell,  Mr.  Masterman  said  that  the  whole 
question  of  the  administration  of  medical  benefit  in  the 
Highlands  and  Islands  was  now  being  investigated  by  a 
Departmental  Committee.  He  was  unable  to  make  any 
announcement  as  to  the  details  of  the  arrangements  in 
these  districts  in  anticipation  of  the  report  which  would, 
he  hoped,  be  issued  at  an  early  date. 

Medical  Fees. 

Sir  Arthur  Markham  asked  the  Secretary  to  the 
Treasury  whether  lie  had  sanctioned  Clause  28  of  the 
Regulations,  lately  issued  by  the  Insurance  Commissioners, 
which  provided  for  the  purpose  of  determining  the  amount 
of  remuneration  payable  to  medical  men,  that  the  com¬ 
mittees  should  determine  the  total  amount  to  defray  the 
cost  of  medical  benefits,  and  should  deduct  therefrom 
certain  specific  charges,  and  that  the  sums  remaining 
should  be  paid  to  medical  men ;  and  whether,  in  view  of 
the  declared  policy  of  the  Government  that  insured 
persons  should  have  the  benefit  of  having  the  best  drugs 
irrespective  of  cost,  he  would  say  whether,  if  under  this 
Regulation,  a  medical  man  prescribed  expensive  drugs,  bis 
salary  would  be  reduced  accordingly.  Mr.  Masterman 
said  that  the  draft  Regulations  now  before  Parliament 
could  not  be  interpreted  except  in  connexion  with  the 
general  question  of  remuneration  for  medical  benefit  under 
the  Insurance  Act.  This  question  was  still  under  the 
consideration  of  the  Government,  and  the  Chancellor  of 
the  Exchequer  hoped  to  make  an  announcement  on  the 
subject  within  a  few  days. 

Maternity  Benefit. 

Mr.  Charles  Bathurst  asked  whether  the  Health  Insur¬ 
ance  Commissioners  had  issued  or  proposed  to  issue  pro¬ 
visional  regulations  for  the  uniform  administration  of 
maternity  benefit  under  the  National  Insurance  Act,  or 
whether  it  was  open  to  each  Insurance  Committee  to 
make  its  own  arrangements  and  regulations  in  reference 
thereto.  Mr.  Masterman  said  that  the  Commissioners 
were  not  authorized  to  issue  such  regulations,  but  they 
proposed  to  issue  model  rules  for  the  administration  of 
benefit  by  Insurance  Committees  to  deposit  contributors. 
The  maternity  benefit  of  members  of  approved  societies 
wras  administered  by  the  societies. 

Tuberculous  Patients  in  Ireland. 
m  In  reply  to  Mr.  Guiney,  Mr.  Masterman  said  that  pro¬ 
visional  arrangements  for  the  treatment  of  tuberculous 
insured  persons  had  been  made  by  the  Insurance  Com¬ 
mittee  of  each  county  and  county  borough  in  Munster. 
Seventeen  persons  had  been  recommended  for  sanatorium 
benefit  by  the  several  committees.  All  these  seventeen 
persons  had  been  actually  sent  to  institutions  for  treat¬ 
ment,  the  numbers  from  each  Insurance  Committee  being 
as  follows:  Clare  County,  two;  Cork  County,  one;  Cork 
County  Borough,  one;  Kerry  Count}’',  five;  Limerick 
County,  two  ;  Limerick  County  Borough,  two  ;  Tipperary 
South  Riding,  two  ;  Tipperary  North  Riding,  one ;  Water¬ 
ford  County,  one. 

Sanatorium  Grants  (Ireland). 

Mr.  T.  31.  Healy  asked  the  Chief  Secretary  for  Ireland 
whether  the  share  of  the  county  and  borough  of  Cork  of 
the  one  and  a  half  million  granted  for  sanatoriums  on  a 
population  basis  was  £13,182;  whether  only  £9,000  was 
proposed  to  be  allotted  ;  how  much  of  the  £145,000  given 
to  Ireland  was  the  Women’s  Health  Association  getting 
for  the  erection  of  the  sanatorium  at  Peamount,  county 
Dublin;  on  what  principle  was  this  allocation  made ;  and 
were  counties  like  Cork,  which  could  derive  no  benefit 
from  Peamount,  to  be  deprived  of  their  due  proportion  of 
the  sum  provided  by  Parliament.  Mr.  Birrell  said  if  the 
whole  £145,000  were  distributed  between  counties  and 
county  boroughs  in  proportion  to  population,  the  share  of 
Cork  county  and  borough  would  be  approximately  £13,000. 
The  share  of  the  county  and  borough  in  the  sum  of 
£120,000  at  present  available  for  distribution  on  this 
basis  was  £10,750,  and  it  was  proposed  to  allot 
this  amount  immediately.  A  further  sum  would 
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be  allotted  at  a  later  date  wlien  tlie  amounts  to 
be  charged  against  tlie  shares  of  counties  which  have 
entered  into  contracts  with  the  "Women's  National  Health 
Association,  instead  of  making  provision  for  themselves, 
had  been  ascertained.  By  this  means  such  part  of  the 
£25,000  originally  allotted  to  the  Women’s  National 
Health  Association  as  was  expended  on  behalf  of  particular 
counties  would  be  recovered  from  the  shares  of  these 
counties,  calculated  on  the  population  basis,  and  would  bo 
available  for  distribution  on  the  same  basis  as  the  £120,000 
now  being  allotted,  leaving  only  the  remaining  portion  of 
the  £25,000  (which  would  represent  expenditure  incurred 
in  the  interest  of  the  country  generally  in  respect  of 
temporary  provision  for  the  counties  which  were  con¬ 
templating  building  sanatoriums  for  themselves  and  in 
respect  of  accommodation  whether  for  adults  or  for 
children  which  would  be  available  in  the  future  for  any 
county  insurance  committee  which  might  apply  for  it), 
as  a  final  charge  against  the  £145,000  grant  as  a  whole. 

Pea/mount  Sanatorium. 

Sir  John  Lonsdale  asked  the  Chief  Secretary  for  Ireland 
if  he  was  aware  that,  although  thousands  of  pounds  of 
public  money  were  being  spent  by  the  Women’s  National 
Health  Association  upon  the  Peamount  Sanatorium,  the 
water  supply  of  the  place  had  been  found  to  be  insufficient 
in  quantity  and  unfit  for  dietetic  purposes ;  would  he  state 
w  ho  was  the  medical  inspector  of  the  Local  Government 
Board  who  inspected  the  site  and  reported  it  to  be  suitable 
for  a  sanatorium,  and  why  the  inspector  did  not  satisfy 
himself  that  there  was  a  sufficient  supply  of  pure  water  for 
a  large  institution  before  recommending  the  site ;  would  lie 
state  approximately  how  much  money  had  been  spent  in 
endeavouring  to  find  water  at  Peamount;  and  whether 
he  now  considered  that  tins-  sanatorium  was  fit  lor 
the  reception  of  patients,  seeing  that  all  drinking 
water  had  to  be  carted  a  distance  of  two  miles. 
Mr.  Birrell  replied  that  the  Peamount  site  was  selected 
by  the  Women’s  National  Health  Association  after  it  had 
been  examined  and  most  favourably  reported  upon  by 
a  well-known  Dublin  firm  of  architects  and  sanitary 
engineers  and  subsequently  inspected  by  three  eminent 
Dublin  physicians  who  endorsed  and  confirmed  the  report. 
The  Local  Government  Board  was  not  asked  to  send 
a  medical  inspector  prior  to  the  decision  to  select  the 
site ;  but  ever  since  the  actual  commencement  of  works 
of  construction  these  had  been  frequently  inspected  by 
officers  of  the  Local  Government  Board,  and  no  payments 
from  public  funds  had  been  made  except  after  being  duly 
submitted  to  the  Board  and  authorized1  thereby.  the 
water  supply,  on  investigation,  was  found  unsuitable  for 
dietetic  purposes,  but  the  sinking  of  a  well  which  would 
yield,  it  was  believed,  an  adequate  supply  of  water  for  all 
purposes  was  now  progressing.  The  sanction  of  the  Local 
Government  Board  to  the  opening  of  the  institution 
as  a  whole  would  be  given  when  a  thoroughly  satis¬ 
factory  water  supply  for  a  large  establishment  of  the 
kind  had  been  obtained,  and  not  before  ;  but  awing  to 
the  urgency  which  was  the  primary  consideration  for 
the  establishment  of  the  sanatorium,  the  Board’s  In¬ 
spectors  had  felt  justified  in  recommending  that  during 
the  sinking  of  the  well  a  limited  number  of  patients  should 
be  admitted  for  whom  a  supply  of  drinking  water  of  the 
most  excellent  quality  could  be  provided  from  a  spring 
outside  the  property,  the  necessary  arrangements  having 
been  made  for  this"  purpose.  He  was  informed  that  the 
expenditure  incurred  in  connexion  with  the  water  supply 
at  present  was  well  under  £200.  He  believed  the  spring 
was  some  two  miles  distant,  but  it  would  not  be  the  sole 
source  of  supply.  The  sanatorium  would  not  be  certified 
as  a  lit  and  proper  place  until  there  was  an  ample  and 
sufficient  water  supply  which  could  be  used  for  all  proper 
purposes  and  at  once.  The  Local  Government  Board 
advisers  did  not  report  as  the  site  had  already  been 
properly  examined  to  the  satisfaction  of  the  Board  by 
experts  in  Dublin.  This  supply  of  water  from  the  well 
was  no  doubt  insufficient  for  the  sanatorium  as  a  whole, 
although  there  was  no  difficulty  whatever  in  obtaining  it, 
and  it  was  by  all  accounts  about  the  best  water  that  could 
be  obtained  in  the  district.  The  Peamount  Sanatorium 
would  not  be  certified  to  its  full  amount  until  the  difficulty 
of  the  water  supply  had  been  got  over,  if  that  had  not 
already  been  done. 


Hospital  Nurses  (Ireland). 

In  reply  to  Captain  Craig,  the  Financial  Secretary  to 
the  Treasury  said  that  the  nuns  employed  by  the  New 
Boss  Union  were  not  at  present  excepted,  and  their 
insurance  cards  for  the  last  quarter  had  been  duly  stamped. 
The  union  was  now  in  communication  with  the  Commis¬ 
sioners  with  a  view  to  the  exception  of  their  officials 
(including  these  nuns)  under  Schedule  I,  Part  II  (b).  Such 
exception,  if  granted,  would  depend  on  the  terms  of  their 
employment  under  this  union,  and  would  afford  no  ground 
for  a  general  exception  of  all  hospital  nurses  in  Ireland, 
which  the  Commissioners  had  no  power  to  grant  under  the 
Act. 


The  Manta!  Deficiency  Bill,  which  is  one  of  the  bills  that 

the  Government  must  pass  if  possible,  still  pursues  a 
somewhat  eventful  career.  On  Thursday,  October  I7tli, 
when  it  was  before  Standing  Committee  B,  there  were 
some  twenty-eight  pages  of  amendments  on  the  paper. 
The  Home  Secretary’s  new  clause  setting  up  a  board  of 
control  as  the  central  authority  to  deal  with  lunatics,  the 
feeble-minded,  and  other  mentally  deficient  persons,  was 
the  subject  of  discussion.  An  amendment  to  increase  the 
legal  members  from  four  to  six  was  defeated,  but  one  open¬ 
ing  the  position  to  solicitors  was  accepted.  The  words  re¬ 
quiring  one  at  least  of  the  Commissioners  to  be  a  woman 
were  objected  to,  but  eventially  they  were  accepted.  It  was 
then  moved  that  two  of  the  paid  Commissioners  should  be 
women.  Mr.  McKenna  said  he  was  willing  to  accept 
words  which  would  secure  that  one  of  the  paid  Com¬ 
missioners  should  be  a  woman  and  one  of  the  unpaid 
members  also.  Ho  informed  the  Committee  that,  not¬ 
withstanding  wliat  happened  at  the  last  meeting,  he  did 
not  propose  in  the  first  instance  to  appoint  more  than 
eleven  paid  Commissioners — that  was,  three  in  addition  to 
the  existing  eight  Lunacy  Commissioners,  who  would 
form  the  original  board.  This  amendment  as  suggested 
bv  the  Home  Secretary  was  finally  adopted  as  follows: 

There  shall  be  constituted  a  Board  of  Control  consisting  of 
not  more  than  fifteen  Commissioners,  of  whom  not  more  than 
twelve  shall  be  paid  Commissioners  ;  and  of  the  paid  Com¬ 
missioners  four  shall  be  legal  Commissioners— that  is  to  say, 
practising  barristers  or  solicitors  of  at  least  five  years’  stand¬ 
ing ;  and  four  at  least  shall  be  medical  Commissioners — that 
is  to  say,  duly  qualified  medical  practitioners  of  at  least  live 
years’  standing  ;  and  at  least  one  of  the  paid  and  one  of  the 
unpaid  Commissioners  shall  be  a  woman. 

A  proposal  to  limit  the  appointments  to  five  years  was 
rejected,  and  then  the  Committee  adjourned. 

At  the  meeting  of  the  Standing  Committee  on  October 
22nd,  the  constitution  of  the  Board  of  Control  was  further 
discussed,  and  an  amendment  was  moved  by  Captain 
Jessel  providing  that  the  three  unpaid  Commissioners 
should  be  appointed  by  the  Home  Secretary,  and  not  by 
the  Lord  Chancellor  after  consultation  with  the  Home 
Secretary  as  proposed  in  the  bill.  Mr.  McKenna  resisted 
the  amendment,  and  said  that  he  was  anxious  not  to 
encroach  on  the  powers  of  the  Lord  Chancellor.  Under 
the  arrangement  proposed  in  the  bill  the  Home  Secretary 
accepted  the  responsibility  to  Parliament  by  appointing 
eight  of  tlio  fifteen  members  of  the  Board.  A  good  deal  of 
discussion  ensued,  but  eventually  the  amendment  was 
carried  by  25  votes  to  6.  After  this  Government  defeat, 
the  new  clause  of  the  Home  Secretary  was  added  to  the 
bill  as  amended.  The  Chairman,  it  was  decided,  should 
be  appointed  by  the  Home  Secretary  after  consultation 
with  the  Lord  Chancellor,  and  it  was  decided  to  call  the 
new  body  simply  the  Board  of  Control.  Mr.  McKenna 
then  accepted  an  amendment  setting  up  an  administrative 
council  consisting  of  the  Chairman  and  four  members  of 
the  Board.  This  would  be  a  temporary  arrangement  to 
secure  parliamentary  control  while  the  Lunacy  Commis¬ 
sioners  still  held  office.  As  regards  the  prospects  of  the 
bill,  the  Home  Secretary  announced  that  it  was  the  firm, 
resolute  intention  of  the  Government  to  pass  tlie  bill  this 
session,  but  as  it  contains  sixty-eight  clauses  its  prospects 
become  less  favourable  at  each  meeting  of  the  Committee. 

EVLdical  Practitioners  (Income  Tax). — On  Monday  last,  in 
answer  to  Mr.  Cawley,  the  Chancellor  of  the  Exchequer 
stated  that  it  was  not  possible  to  give  any  estimate  of  the 
amount  of  income  tax  paid  by  members  of  the  medical 
profession  in  respect  of  professional  earnings.  The  in¬ 
formation  was  not  available. 
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LIVERPOOL. 

Town  Planning  and  Housing  Exhibition. 

At  a  meeting  held  at  the  Town  Hall  on  October  18th.  a 
scheme  was  proposed  for  holding  a  town-planning  and 
housing  exhibition  at  the  beginning  of  next  year.  "  The 
estimated  cost  is  about  £750,  and  it  is  proposed 'to  raise 
£‘500  by  subscription  and  to  form  a  guarantee  fund  of  the 
same  amount.  The  Chairman  (Sir  W.  Lever)  said  that 
the  exhibition  would  show  what  was  being  done  in  other 
])ai  ts  of  the  world  in  town  planning.  There  was  no  more 
fitting  centre  for  such  an  undertaking  in  the  whole  of  the 
United  Kingdom  than  Liverpool,  which  in  housing  reform, 
sanitation,  and  the  development  of  civic  life  on  the  highest 
piaae  had  always  taken  the  leading  part.  Much  of  the 
credit  of  this  was  due  to  Dr.  Hope.  Liverpool  had  been 
ex. rernely  fortunate  in  its  medical  officer  of  health,  who 
cad  carried  on  the  work  under  considerable  difficulties. 
Liverpool  ought  eventually  to  become  the  model  of  the 
provinces  in  this  respect.  On  town  planning  depended 
i  he  future  of  Liverpool  and  its  health  and ’prosperity 
Lrofessor  Adshead  said  that  it  was  fitting  that  this  educa¬ 
tional  effort  should  be  made  in  Liverpool  for  various 
masons,  one  of  which  was  that  a  chair  of  town  planning 
tne  only  one  in  the  country,  had  been  founded  in  the 
university  by  Sir  W.  Lever.  The  exhibition  would  show 
the  historical  growth  of  Liverpool  in  its  present-day 
aspect,  and  the  plans  for  its  future  development.  Apart 
fi  :.;n  this  there  would  be  exhibited  a  large  and  valuable 
co.  lection  of  town-planning  material  from  the  If  oval 
Academy.  J 

Association  of  Medical  Officers  of  He  alth 
It  is  a  pleasure  to  record  that  Dr.  Hope,  the  medical 
office!  of  health  tor  Liverpool,  has  been  installed  president 
of  this  association.  His  qualifications  for  the  post  are 
many.  He  has  worked  sedulously  for  the  removal  of  slum 
areas  m  his  city.  Not  only  has  he  sought  to  change  the 
abodes,  but  lias  also  aimed  at  changing  the  lives  of  the 
•people,  and  each  year  he  has  been  able  to  point  to  some¬ 
thing  accomplished. 

Annual  Medical  Service  at  St.  Luke’s. 

The  annual  medical  service  was  held  at  St.  Luke’s 
Church,  Liverpool,  on  Sunday,  October  20th.  Archdeacon 
Madden  conducted  the  service,  the  Rev.  J.  S.  Cooper,  M.A., 
read  the  special  prayer,  and  the  Lord  Bishop  of  Liverpool 
the  lesson.  The  sermon  was  preached  by  the  lfmht  Rev. 
A.  Robertson,  D.D.,  Bishop  of  Exeter,  who  founded  his 
discourse  on  St.  Mark  ii,  17  :  “  When  Jesus  heard  it,  He 
saith  unto  them,  They  that  arc  whole  have  no  need  of  the 
physician,  but  they  that  are  sick  :  I  came  not  to  cah  the 
righteous,  but  sinners  to  repentance.”  The  offertory  was 
taken  in  aid  of  the  British  Medical  Benevolent  Fund.  The 
service  was  well  attended  by  members  of  the  medical 
profession  as  well  as  laity. 

National  Vigilance  Association. 

International  Bureau  for  the  Suppression  of  the  White 

Slave  Traffic. 

The  annual  meeting  of  the  Liverpool  branch  of  the 
National  Vigilance  Association  was  held  in  the  Town  Hall 
on  October  18th.  The  was  a  large  attendance.  The 
Lector  of  Liverpool,  who  was  in  the  chair,  said  that  not 
on  \  m  Liverpool,  but  all  over  the  country,  as  evidenced  by 
joe  meetings  held  in  London  and  elsewhere,  interest  had 
Wen  shown  in  this  matter,  and  both  Parliament  and 
pe  .n!o  were  keenly  alive  to  the  great  danger  of  the  white 
slave  traffic. 

Miss  Edith  Rose,  the  honorary  secretary,  reported  that 
gnls  were  met  at  the  Liverpool  landing-stage  by  the 
o;  ;  viization,  which  had  discovered  that  gii-ls  were 
Long  bi ought  into  Liverpool.  That  had  been  stopped, 
r.  cTents,  as  ^ar  as  tlie  landing-stage  was  concerned. 
l  was  found  also  that  girls  were  being  taken  out  of  the 
■^Liiuiy.  The  association  had  made  searching  inquiries, 

.  "1‘..  l'l<  mceived  valuable  information  relating  to  the 
uamckcrs,  which  they  forwarded  to  the  police.  One  of 


the  persons  engaged  in  this  a  iffic  had  remarked  that  it 
was  getting  so  difficult  to  bvmg  the  girls  through  Liverpool 
that  another  way  must  bo  found. 

At  the  conference  this  week  at  Brussels  a  proposal  of 
considerable  importance  from  the  English  committee  is 
that  winch  recommends  that  all  the  foreign  women  of  the 
unfortunate  class  shall  be  repatriated  when  a  charge  is 
brought  home  to  them.  It  is  argued  that  in  getting  rid  of 
the  foreign  women  of  this  class  the  foreign  criminals  who 
me  upon  them  would  also  disappear.  Germany  is  pro¬ 
posing  an  application  of  the  repatriation  laws  for  verv 
similar  reasons.  J 


MHNSHESTER  HIND  DISTRICT. 

The  Midwives  Act  in  Manchester. 

It  is  uncertain  as  yet  how  far  the  working  of  the  Mid  wives 
Act  m  Manchester  may  he  modified  by  the  administration 
oi  maternity  benefit  under  the  Insurance  Act,  as  it  is 
probable  that  a  very  large  proportion  of  the  women  dealt 
with  under  the  Midwives  Act  will  be  either  insured  them¬ 
selves  or  the  wives  of  insured  persons,  and  so  will  he 
eligible  for  maternity  benefit.  At  present  the  town  council 
pays  the  fees  of  medical  practitioners  summoned  to  the 
assistance  of  midwives  in  the  case  of  women  whose  family 
income  is  below  a  fixed  limit,  but  when  maternity  benefit 
comes  into  force  such  fees  will  be  payable  out  of  the 
insurance  funds  under  Clause  18  (1)  of  the  Act,  and  in  this 
way  there  will  be  a  saving  to  the  city  rates  of  several 
hundred  pounds  a.  year.  Thus  the  figures  given  in  the 
report  of  the  Mid  wives  Supervising  Committee  are  of 
interest  in  connexion  with  maternity  benefit 

Daring  1911  there  were  18,533  births  registered  in  a 
population  of  716,734.  This  is  a  birth-rate  of  25.33,  which 
is  the  lowest  on  record.  Of  these,  10,937  were  attended 
by  mid  wives,  and,  of  the  remainder,  most  were  attended 
-*y  general  practitioners,  though  probably  some  only 
received  attention  from  neighbours  and  relatives,  and  a 
considerable  number  of  births  occurred  in  institutions, 
such  as  the  workhouse  infirmaries.  The  number  of  cases 
in  which  medical  practitioners  were  summoned  to  the 
assistance  of  midwives  in  accordance  with  the  rules  of  the 
Central  Midwives  Board  was  2.729,  of  which  1.514  were  in 
the  private  practice  of  midwives  and  1.215  were  in  con¬ 
nexion  with  the  various  lying-in  charities.  It  is  noted 
tiiat  medical  aid  has  been  advised  more  frequently  in  cases 
of  retained  placenta,  perineal  tear,  feeble  or  premature 
cliuaren,  ana  inflammation  of  the  eyes.  In  each  casr^ 
where  a  record  was  received  of  rise  of  temperature,  rigor’, 
offensive  lochia,  abdominal  pain,  mastitis,  or  other  sus¬ 
picious  symptoms,  immediate  investigation  was  made. 
Uut  ot  the  2, i29  cases  where  medical  aid  was  summoned 
the  practitioners  made  a  claim  on  the  corporation  for  the 
agreed  fee  in  595  cases.  These  were  considered  by  the 
Medical  Subcommittee,  which  recommended  that  payment 
f  made  in  506  cases,  the  total  sum  paid  amounting 

to  £471  Is.,  compared  with  £425  7s.  in  the  year  1910  Of 
the  89  cases  which  were  rejected  as  not  fulfilling  the  con- 
(Inio.ns,  m  50  the  'araily  income  was  above  the  scale,  while 
36  did  not  fulfil  in  various  respects  the  conditions  under 
which  a  fee  is  paid,  and  3  were  referred  to  boards  of 
guardians.  The  income  limit  below  which  the  corporation 
pays  the  fees  of  practitioners  summoned  by  mid  wives 
vanes  with  the  size  of  the  family  from  21s.  to  33s.  a  week 
and  as  in  all  probability  most  of  the  50  cases  that  came 
above  this  limit  were  of  the  working  classes  who  will  bo 
insured,  it  seems  likely  that  if  maternity  benefit  had  been 
m  force  the  approved  societies  which  administer  the  benefit 
would  have  been  liable  to  pay  for  these  cases  which  the 
corporation  rejected. 

During  the  year  135  cases  of  puerperal  fever  wero 
notified,  of  which  no  fewer  than  24  occurred  after  abortion 
or  premature  labour.  The  date  of  onset  of  the  fever  was 
in  8b  cases  within  the  first  four  days  after  delivery,  while 
in  o9  cases  the  attack  began  from  the  fourth  to  the  tenth 
day,  aud  in  8  on  or  after  the  tenth  day.  In  44  cases  mid- 
wives  alone  were  present  at  the  confinement,  in  63  doctors 
alone,  and  in  28  botli  doctors  and  midwives  were  present. 
During  the  year  two  special  nurses  were  appointed  to 
assist  medical  practitioners  and  midwives  and  to  attend 
to  the  mothers  and  infants,  and  also  two  other  special 
nurses  to  visit  cases  of  ophthalmia  neonatorum. 


Work  of  the  Hospitals  in  1911. 

The  following  list  shows  how  large  was  the  number  ^  of 
patients  treated  in  the  Birmingham  hospitals  in  1911.  The 
total  cannot  be  taken  as  the  actual  number  of  patients 
attending  the  hospitals,  as  there  are  a  certain  number  ot 
patients  suffering  from  chronic  or  incurable  diseases  who 
wander  from  one  institution  to  another,  and  also  some  of 
the  in-patients  are  probably  included  also  among  the  out¬ 
patients.  Even  taking  this  into  consideration,  there  can 
scarcely  have  been  less  than  a  quarter  of  a  million  patients 
treated  in  the  Birmingham  hospitals  during  1911.  It  will 
be  noticed  that  in  every  hospital  there  was  a  deficit  on  the 
year’s  working. 
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Deficit. 

General  Hospital . 

5,252 

73,309 

78,561 

£ 

22,006 

£ 

27,177 

£ 

5.171 

Queen’s  Hospital  . 

3,172 

39,743 

42,915 

11,234 

16,251 

5,017 

General  Dispensary 

— 

63,414 

63,414 

11,485 

11,762 

277 

Children’s  Hospital 

1,023 

14,589 

15,612 

5,579 

5,867 

288 

Eye  Hospital . 

1,311 

32,526 

33,837 

7,836 

8,659 

823 

Women’s  Hospital . 

1,032 

4.037 

5,069 

5,607 

8,486 

2,879 

Maternity  Hospital 

437 

1,435 

1,872 

3,311 

3,915 

604 

Orthopaedic  Hospital 

314 

2,242 

2,556 

2,392 

3,387 

995 

Skin  and  Urinary  Hospital 

185 

6,768 

6,953 

2,697 

3,073 

376 

Ear  and  Throat  Hospital... 

1,430 

6,871 

8,301 

3,047 

3,276 

229 

Homoeopathic  Hospital ... 

450 

4,527 

4,977 

2,276 

2,436 

160 

Dental  Hospital  . 

— 

6,530 

6,530 

1,538 

1,731 

193 

14,606 

255,991 

270,597 

79,008 

96,020 

17,012 

Among  other  Birmingham  institutions  the  patients 
treated  were  as  follows : 


Patients. 

Income. 

Expendi¬ 

ture. 

Deficit. 

£ 

£ 

£ 

Royal  Institution  for  Deaf  and 

173 

8,085 

8,869 

784 

Dumb  Children 

Royal  Institution  for  the  Blind 

986 

9,260 

10,612 

1,352 

Birmingham  and  Midland 

1,757 

3,003 

2,982 

+  21 

Counties  Sanatorium 
Birmingham  District  Nursing 

4,918 

1,767 

2,558 

791 

Society 

Moseley  Hall  Convalescent 

899 

2,219 

2,429 

210 

Hospital 

Jafi'ray  Branch  Hospital 

344 

2,240 

3,047 

807 

SOOTH  WALES  AND  MONMOUTHSHIRE. 


Medical  Attendance  on  Miners. 

The  Executive  Council  of  the  South  Wales  Miners’ 
Federation,  which  embraces  the  whole  of  the  South  Wales 
coalfield,  had  under  consideration  last  wreek  a  scheme 
for  the  payment  of  medical  men  under  the  National 
Insurance  Act.  At  the  present  time  in  this  coalfield  a 
certain  poundage  is  deducted  for  the  medical  man  by  the 
colliery  officials,  the  amount  varying,  but  being  usually 
-3d.  in  the  £.  For  this  the  doctor  attends  the  miner,  and 
his  wife  and  family  if  he  is  married.  The  Act,  of  course, 
provides  only  for  the  treatment  of  the  insured  person,  aud 
to  meet  the  new  circumstances  the  following  scheme  has 
been  drawn  up  for  the  approval  'of  the  doctors  and  miners. 
It  is  based  on  the  assumption  that  the  medical  profession 
will  have  come  to  an  agreement  with  the  Chancellor  as  to 
the  working  of  the  Act. 

The  scheme  recommended  is  as  follows  : 

1.  That  where  systems  or  institutions  providing  medical 
attendance  now  exist  or  their  establishment  can  he  brought 
about,  application,  in  accordance  with  Regulation  16,  should 
at  once  he  made  to  the  County  Insurance  Committee  for  the 


approval  of  such  system  or  institution,  subject  to  any  modifica¬ 
tion  in  its  rules  necessary  to  meet  the  provisions  of  the  Act. 

2.  That  in  all  other  cases  the  workmen  shall  make  the  i:cce  i- 
sary  arrangements,  through  the  medium  of  the  Medical  (  om- 
mittee,  for  the  continuance  of  a  weekly  payment,  either 
poundage  or  a  fixed  payment,  for  medical  attendance  oil  the 
wives  and  children,  the  medical  practitioners  receiving  through 
such  committee  the  remuneration  payable  by  the  Insurance 
Committee  under  the  Act  in  respect  of  the  medical  attendance 
on  tlie  workmen,  and  the  poundage  or  fixed  payment  to  be 
paid,  and  allowing  from  the  poundage  or  payment  at  present 
paid  a  sum  equivalent  in  amount  to  the  weekly  value  of  the 
remuneration  so  payable  by  the  Insurance  Committee. 

3.  That,  as  the  provisions  of  the  Act  in  relation  to  medical 
benefits  of  insured  persons  come  into  operation  on  January  15th 
next,  each  district  of  the  Miners’ Federation  shall  at  once  take 
steps  for  dealing  with  the  matter  referred  to  in  the  secoim 
recommendation  bv  meeting  the  medical  practitioners  con¬ 
cerned  with  a  view  to  discussing  the  amount  of  allowance  to  he 
made  and  cf  agreeing  thereon,  and  on  any  other  alterations  in 
t lie  present  arrangements  which  may  be  necessary  under  the 
Act,  but  that,  before  coming  to  any  final  arrangement,  the 
districts  shall  confer  with  each  other,  so  as  to  secure  uniformity 
of  policy'  throughout  the  coalfield. 

The  scheme  has  not  been  discussed  by  the  profession  in 
South  Wales ;  it  will  call  for  very  careful  consideration. 
There  are  some  points  about  it  which  are  not  clear. 
Until  the  amount  of  the  poundage  or  fixed  payment  is 
settled  it  will  not  be  possible  to  form  any  estimate  of 
the  effect  these  suggested  schemes  would  have  on  the 
income  of  the  doctors  concerned.  In  each  colliery  a  large 
number,  sometimes  placed  as  high  as  40  per  cent.,  of  the  men 
arc  bachelors ;  but,  under  existing  arrangements,  families, 
we  understand,  include  sisters  who  keep  house  or  arc 
dependent  upon  bachelor  brothers,  and  widows  and  parents 
who  depend  upon  the  earnings  of  their  single  sons  oi' 
daughters.  So  that  in  industrial  places  single  people 
cannot  be  regarded  as  freed  from  responsibility  when  they 
have  provided  for  their  own  medical  care.  They  may 
properly  be  required  to  pay  something  towards  the  family 
medical  fund.  The  only  reasonable  means  of  doing  so 
would  be  on  the  lines  of  insurance,  married  and  single 
paying  alike  ;  so  that  a  single  man,  by  paying  a  little  more 
than  his  share  when  unmarried,  would  be  relieved  of  the 
burden  that  would  otherwise  fall  upon  him  when  he  has 
a  family.  _ __ 


BRISTOL. 


Honorary  Degrees. 

The  distribution  of  honorary  degrees  and  installation  of 
the  Chancellor,  which  took  place  on  October  17th,  was  a 
well- organized  and  dignified  ceremony.  The  Colston  Hall, 
where  the  function  took  place,  was  ablaze  with  scarlet 
gowns,  both  of  those  of  the  new  university  degrees  and  of 
other  universities.  The  recipients  of  the  widely-distributed 
honours  ranged  from  the  Prime  Minister  and  Mr.  Balfour 
to  several  whose  connexion  with  the  city  of  Bristol  and 
the  university  was  not  very  close.  Over  seventy  persons 
were  presented  {n  corpore  or  in  absentia ,  so  that  it  is 
probable  that  few  universities  in  the  world  can  boast  of 
such  a  wholesale  shower  of  honours  conferred  in  two 
hours.  It  must,  however,  be  admitted  that,  except  for  the 
overpowering  noise  of  the  organ,  every  one  was  well 
pleased,  and  whoever  was  responsible  for  the  planning  and 
conduct  of  the  pageant  is  to  be  heartily  congratulated  ou 
the  manner  in  which  the  ceremony  was  performed.  Lord 
Haldane  was  resplendent  in  the  black  and  gold  gown  of 
the  Chancellor  of  the  University,  but  beyond  a  few  words 
;  of  thanks  and  appreciation  of  the  honour  conferred 
on  him,  kept  his  remarks  for  the  address  which  he 
delivered  in  the  evening.  The  medical  men  honoured  by 
degrees  were  Mr.  Nelson  Dobson  and  Mr.  J.  Paul  Bush, 
C.M.G.,  who  were  made  Masters  of  Surgery.  Both  of 
them  had  been  for  many  years  connected  with  tlio 
Bristol  Medical  School.  Dr.  It.  Shingleton  Smith  and 
Mr.  Munro  Smith  were  created  M.D.  for  a  similar 
reason.  Mr.  W.  It.  Ackland  was  made  a  Master  in  Dental 
Surgery,  having  been  lecturer  on  that  subject  at  the 
Medical  School.  Dr.  J.  Michell  Clarke  and  Mr.  F.  JL 
Cross  were  made  LL.B.,  and  Dr.  Fletcher,  of  the  Index 
Medicus,  an  old  Bristol  student,  was  made  an  M.D.  Nob 
the  least  interesting  part  of  tlie  ceremony  was  to  watch 
the  variety  of  bows  the  recipients  gave  on  being  pre¬ 
sented  to  the  Chancellor,  but  the  palm  for  grace  must 
be  accorded — perhaps  not  unnaturally — to  Sir  George 
Alexander. 


SCOTLAND. 


Oct.  26,  1912.] 


L01VD0X, 

Treatment  of  Tuberculosis. 
was  reported  at  the  meeting  of  tJie  London  County 
nmcil,  on  October  23rd,  that  the  following  letter  had 
■en  received  from  the  Local  Government  Board  with 
ferenee  to  the  provision  of  accommodation  for  patients 
titled  to  sanatorium  benefit  under  the  National  Insurance 
:t: 

Sir,  I  am  directed  by  the  Local  Government  Board  to  inform 
u  that  the  Government  have  under  consideration  the  arrai  me¬ 
rits  which  should  be  made  in  London  for  the  provisioned 
aatoria  and  other  residential  institutions  for  the  treatment  of 
rsons  suffering  from  tuberculosis. 

the  Departmental  Committee  on  Tuberculosis  suggested  that 
should  be  considered  whether  some  of  these  institutions 
luld  not.  he  provided  by  the  Metropolitan  Asylums  Board- 
d  the  Board  have  been  informed  that  the  Asylums  Board 
:ihl  be  prepared  to  undertake  the  w-ork,  and  that  if  autho- 
ed  to  do  so  they  could  at  once  arrange  for  the  reception  of  a 
isulerable  number  of  cases. 

laving  regard,  however,  to  the  fact  that  the  London  Insur- 
ie  Committee  are  precluded  by  the  terms  of  the  National 
n ranee  Act  from  entering  into  arrangements  with  the  Metro- 
itan  Asylums  Board  for  the  reception  of  insured  persons 
i'ering  from  tuberculosis,  legislation  would  be  required  before 
'  suggestion  of  the  Departmental  Committee  could  be  carried 

Liter  careful  consideration  the  Government  have  arrived  at 
conclusion  that  it  would  be  impracticable  to  obtain  such 
1  slat  ion  in  the  near  future,  and  the  Board,  therefore,  suggest 
t  the  Lon  do  1  County  Council  should  act  in  this  matter, 
t  is  deniable  that  the  accommodation  which  is  required 
ild  be  made  available  at  the  earliest  possible  date,  and  the 
nity  Council  will  no  doubt  put  themselves  in  communication 
h  the  metropolitan  Asylums  Board  and  other  bodies  who 
)  ]i8j\g  suitable  vacant  accoiiimoclation  wliicii  could  be  tern- 
arily  utilized  without  unnecessary  expense.  As  the  County 
inch  are  no  doubt  aware,  the  Metropolitan  Borough  Councils 
taking  steps  to  provide  dispensaries. — I  am,  Sir,  your 
dient  servant,  J 

F.  J.  Willis,  Assistant  Secretary. 

Tic  letter  was  referred  to  the  Public  Health  Committee, 
ich  has  the  whole  matter  under  consideration. 


Srollaitit. 


[FROM  OUR  SPECIAL  CORRESPONDENTS.] 

Medical  Conditions  in  the  Highlands. 

:  Medical  Service  Committee  paid  a  visit  to  the  west  side 
Tie  Island  of  Lewis  on  October  I2th,  to  take  evidence 
n  witnesses  representing  the  parish  of  Uig.  This  ex- 
five  parish,  which  is  cut  up  by  long  arms  of  the  sea,  and 
ai^  ls  very  high  and  mountainous,  lias  only  one  doctor 
-r, oOO  inhabitants,  /OO  of  whom  are  resident  in  tiie  remote 
nd  of  Berncra.  The  difficulty  of  providing  medical 
nuance  in  such  circumstances  was  very  clearly  set 
ne  the  Committee.  Interesting  evidence  was  given  by 
v  ictor  Boss  and  by  Mr.  MacDonald,  chairman  cf  the 
'  .  council.  On  October  14th  another  meeting  was 
m  btornoway  to  hear  witnesses  from  the  parishes  of 
hs  and  Barvas.  Geographically,  the  former  presents 
cul ties  as  formidable  as  the  parish  of  Uig,  and  has 
uch  larger  population  dependent  on  one  doctor.  The 
Rh  of  Barvas  has  a  population  of  close  on  7,000  living 
laimets  scattered  along  a  seaboard  of  27  miles,  and 
e  is  but  011c  doctor.  Complicating  circumstances,  par- 
a_  y  marked  in  this  parish,  appeared  to  be  the  frequent 
irrence  typhoid  and  typhus  fever ;  in  recent  years  a 

vy  burden  lias  been  thus  inflicted  on  the  doctor.  All  the 
lesses  testified  to  the  unsatisfactory  conditions  as  to 
sing  and  sanitation  under  which  medical  treatment 
to  be  carried  on,  and  to  the  necessity  of  improvement 
these  conditions  as  a  preliminary  to  makind  any 
-  ive  medical  provision.  In  some  townships  infectious 
ases  had  become  endemic.  It  was  also  pointed  out 
■  the  doctor  rarely  gets  a  holiday,  and  that  this  was 
nncntal  not  only  to  him,  but  to  the  people  he  served, 
ill  ,ho!lday  would  not  only  make  him  more  fit  to 
a  the  strain  of  Hebridean  practice,  but  it  would  afford 
an  opportunity  of  taking  a  post-graduate  course  at  a 
cun  j  centre.  An  interesting  fact  of  vital  importance 
le  inquiry  emerged  in  the  course  of  the  evidence.  It 
that  between  the  Royal  Naval  Reserve,  the  militia, 
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the  Territorial  Force,  and  the  regular  army  over  4  000 
Lewis  men  were  being  trained  for  the  defence  of  the 
ounLy.  The  medical  witnesses  bore  testimony  to  the 
extraordinary  improvement  in  the  health  of  the  people 
with  the  coming  of  spring  and  summer,  and  in  the  case  of 
the  children  more  particularly  with  the  change  to  the 
open-air  life  ol  the  sheilmg.  In  their  case,  however,  there 
w  as  evidence  of  physical  deterioration  during  recent  years 
-due  partly  to  underfeeding,  to  the  use  of  artificial  foods, 
and  to  indulgence  by  the  seniors  in  over-brewed  tea.  It 
uas  also  apparent  that  there  is  urgent  need  of  educating 
the  mass  ot  the  population  to  realize  the  value  of  medical 
attendance  in  the  early  stages  of  sickness  and  disease  and 
ot  systematic  care  in  personal  and  household  hygiene. 

Ihe  Committee  left  Stornoway  on  October '  16th,  and 
made  a  call  at  Harris,  where  it  heard  evidence  from  the 
two  local  practitioners  as  to  the  medical  wants  of  that 
district,  and  also  examined  members  of  local  public  bodies. 
At  Lochmaddy,  later  in  the  day,  the  evidence  of  the  North 
Cist  and  one  of  the  South  List  doctors  and  the  South  List 
inspector  of  poor  was  taken.  Some  of  the  witnesses  were 
m  favour  01  the  compulsory  levy  of  a  medical  rate  locally. 
Mr.  Chisholm,  Procurator  Fiscal  for  the  Long  Island,  also 
ga\e  evidence,  and  expressed  the  opinion  that  the  present 
medical  service  was  inadequate,  but  that  the  locality  was 
too  poor  to  stand  heavier  rating  than  at  present.  For  the 
On  er  Hebrides  he  favoured  a  State  medical  service  con¬ 
trolled  from  some  central  authority,  which  would  have 
a  voice  in  the  appointments  of  the  medical  men,  and 
rigidly  supervise  their  conduct.  After  a  few  years’  service 
•  m  the  islands  they  might  be  promoted  according  to  merit 
to  more  desirable  posts  elsewhere.  He  thought  the  central 
authority,  should  be  in  London.  Mr.  Wilson,  sub-land 
commissioner,  said  the  people  generally  would  be  able  to 
pay  os.  a  family  towards  medical  aid.  He  had  worked 
such  schemes  in  two  parishes,  but  they  could  not  pay  much 
more.  He  would  approve  a  State  service  and  a  central 
board  directing  it,  but  he  would  differ  from  Mr.  Chisholm 
to  the  extent  that  he  would  wish  it  to  be  kept  in  Scotland. 

On  October  18th  the  Committee  crossed  from  Lochmaddy 
to  I) unvegan,  where  the  following  witnesses  from  the 
extensive  parish  of  Duriuish  were  examined  :  MacLeod  of 
MacLeod,  Dunvegan  Castle;  Dr.  Stewart,  Dunvegan  ;  Mr. 
John  MacPherson,  Glendale;  Mr.  Kirkpatrick,  school¬ 
master,  M  atermsh ;  and  the  Rev.  Mr.  MacLean,  parish 
minister  of  Dimmish. 

On  the  way  from  Dunvegan  to  Portree  a  visit  was  paid 
to  the  Oeslc .Hospital,  a  free  institution  for  the  reception  of 
patients  ot  Skye,  provided  through  a  legacy  of  £30,000  left 
by  the  late  Mr.  Kenneth  MacLeod  of  G  reshornish. 

Witnesses  from  the  parishes  of  Portree,  Smyort,  and 
Kihnuir  were  examined  at  Portree.  Evidence  was-  given 

m  ?r'i1ne^hei'’  ^edlcal  0fficer  of  Health  and  School 
Medical  Officer;  Dr.  Stewart,  Portree;  Dr.  MacDonald, 
Uig,  and  by  several  lay  witnesses.  The  club  system  of 
payment  for  medical  attendance  in  the  parishes  of 
Diminish  and  Stoath  was  discussed.  As  the  doctor  could 
not  make  a  living  by  fees  alone,  the  parish  council  had  to 
pay  a  salary  ostensibly  for  attendance  011  paupers,  but 
really  to  provide  medical  attendance,  not  only  for  them 
but  for  poor  non -pauper  patients.  The  need  of  a  fuller 
and  better  qualified  nursing  service,  of  cottage  hospitals 
m  the  more  remote  compact -townships,  and  of  the  de¬ 
velopment  ot  the  telephone  system,  not  only  with  a  view 
01  making  the  doctors’  services  more  readily  available,  but 
especially  for  communication  between  doctor  and  nurse 
with  a  view  to  her  guidance  pending,  and  after,  medical 
tieatment,  was  urged  by  all  the  witnesses,  as  was  also  the 
na  i.  1  y  o  tlio  local  rate  to  meet  the  necessary  cost  of 
making  adequate  provision  for  these  and  other  important 
aspects  Oi.  the  problem.  The  expenses  incidental  to  public 
heaUi  had  m  recent  years  become  so  heavy  a  burden  on 
oca  lesouices  that,  unless  substantial  subventions  were 
iorthcoming  from  imperial  sources  a  grave  financial 
situation  must  be  brought  about. 

Medical  Charity  in  Glasgow. 
rn-  1  Glaso°w  University,  on  October  18th,  Professor 
Olaister  delivered  the  opening  lecture  of  a  course  arranged 
by  the  School  of  Social  Study  and  Training.  His  subject 
was  A  General  Survey  of  the  Medical  Service  of  Glasgow, 
and  lie  gave  some  remarkable  statistics  regarding  medical 
charity.  The  three  infirmaries — Royal,  Western,  and 
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Victoria— alone  expended  annually  in  the  charitable 
medical  treatment  of  the  sick  poor  £108,826,  treated 
143.657  patients,  involving  470,760  individual  consultations- 
v.itli  the  medical  staff,  and  required  a  staff  to  handle  that 
vast  number  of  patients  of  no  fewer  than  876  doctors, 
nurses,  etc.,  the  medical  staff  alone  numbering  228  doctors, 
of  whom  52  were  employed  full  time  and  the  rest  part 
lime.  Of  the  24  chief  institutions  in  the  city,  the  total 
annual  expenditure  amounted  to  £157.964,  the  number  of 
patients  dealt  with  to  285,203,  involving  637.327  consulta¬ 
tions  with  the  medical  staffs.  The  number  of  nurses  was 
over  1.000,  and  the  number  of  doctors  450. 

In  the  medical  inspection  of  school  children  by  the 
School  Boards  of  Glasgow  and  Govan  close  upon  39.000 
Children  "were  inspected  during  1911  by  a  medical  stall  ol  j 
32,  of  whom  9  were  full  time  and  the  rest  part  time  officers, 
and  by  the  aid  of  a  nursing  staff  of  16. 

In  tlie  municipal  medical  service  10.2i3  patients  vveie 
medically  treated  within  the  wards  of  Belvidere  and 
lincliill  Fever  and  Small-pox  Hospitals  and  were  nursed 
and  eared  for  by  staffs  numbering  in  all  698  persons.  The 
cost  to  the  ratepayers  of  those  establishments  during  the 
vear  1911  was  £76,392.  Of  tuberculosis  patients  within 
the  city  1.348  suffering  from  lung  tubercle  were  looked 
after. 

Inquiry,  showed  that  the  membership  of  the  various 
friendly  'societies  in  the  city  amounted  to  over  72,000 
persons,  and  had  received  the  services  of  no  fewer  than 

289  medical  men.  _ 

Summing  up  the  ay  hole  matter,  it  wouid  not,  IioCessoi 
Glaister  said,  be  overestimating  the  effect  of  public  medical 
service  of  a  -philanthropic  character  to  say  that  close  on 
300,000  persons  above  the  rank  of  those  requiring  tlie  ser¬ 
vices  of  the  Poor  Law  re  eived  medical  assistance  at 
Glasgow’s  medical  institutions  every  year,  that  over  30.000 
received  medical  assistance  from  the  medical  officers  of 
the  Poor  Law,  and  that  over  76,000  persons  had  formed 
themselves  into  societies  to  secure  medical  assistance  and 
monetary  aliment  during  sickness. 

The  Housing  Question. 

Tlie  housing  question  is  in  certain  parts  of  Scotland 
hardly  less  pressing  than  in  England  and  Ireland,  and  a 
Royal  Commission  has  now  been  appointed  to  inquire  into 
the  housing  of  the  industrial  population  ol'  Scotland,  rural 
and  urban  (with  special  reference  in  the  rural  districts  to 
Llie  housing  of  miners  and  agricultural  labourers),  and  to 
report  what  legislative  or  administrative  action  is  desirable 
to  remedy  existing  defects.  The  Commission  consists  of 
Sir  Henry  Ballantyne  (chairman),  the  Right  Hon.  Lord 
Lovat,  K.C.V.O.,  C.B..  Sir  William  Younger,  Bart.,  Mr. 
W.  F.  Anderson,  Mr.  G.  F.  Barbour,  Mr.  Charles  Carlow, 
Mr.  J.  F.  Duncan,  Mr.  David  Gilmour,  Mr.  J.  Milne 
Henderson,  Dr.  W.  Leslie  MacKenzie,  Mr.  J.  Middleton, 
and  Mrs.  George  Kerr. 

Royal  Medical  Society  and  Medical  Education. 

The  one  hundred  and  seventy-sixth  session  of  the  Royal 
Medical  Society  of  Edinburgh  was  opened  on  October  18th, 
Avlien  Dr.  Robert  Hutchison,  of  the  London  Hospital, 
delivered  an  inaugural  address  on  the  function  of  tlie 
Royal  Medical  Society  in  medical  education.  Ho  took  as 
his  text  Bacon’s  aphorism,  “Reading  maketh  a  full  man, 
conference  a  ready  man,  and  writing  an  expert  man.” 
The  society,  hv  means  of  its  library,  its  debates,  and  the 
writing  of  dissertations,  enabled  its  members  to  cultivate 
all  three  aptitudes.  The  library  was  peculiarly  rich  in  old 
authors,  and  he  expressed  the  hope  that  the  members 
Avould  not  despise  these,  because  a  study  of  the  medical 
classics  gave  a  proper  perspective  to  tlie  medical  outlook, 
and,  what  ivas  often  lacking  in  medical  writings,  a  sense 
of  style.  Medical  current  and  periodical  literature  was 
not  so  suitable  for  the  student,  although,  Avisely  used,  it 
had  its  use  in  completing  the  sense  of  perspective.  He 
regretted  that  the  society  had  no  department  of  general 
literature.  General  culture  was  as  important  as  purely 
professional  study.  No  man  was  a  worse  doctor  for  being 
a  well -reacl  man. 

At  the  close  of  the  address,  Mr.  R.  Simpson.  W.S.,  on 
behalf  of  Miss  MacFarlan,  the  last  surviving  member  of 
the  family  of  Mr.  J.  F.  MacFarlan,  founder  of  the  wcll- 
knoAvn  firm  of  J.  F.  MacFarlan  and  Company,  chemists, 
Edinburgh,  handed  to  Dr.  Ritchie,  one  of  the  presidents, 


for  custody  by  the  society,  a  very  handsome  gold  medal, 
which  had  been  presented  to  Mr.  MacFarlan  by  the 
society  in  recognition  of  his  long  aud  \ralued  services  as  its 
honorary  treasurer. 

Re  const  ruction  of  Kilmarnock  Infirmary. 

It  has  been  agreed  by  the  directors  of  the  Kilmarnock 
Infirmary  to  carry  out  a  scheme  for  the  reconstruction  of 
the  building  at*  an  estimated  cost  of  £12,000.  Dr. 
Mackintosh,  superintendent  of  the  Y  cstern  Infirmary, 
and  Dr.  Burnett,  architect,  Glasgoiv,  are  advising  tlie 
directorate  as  to  the  remodelling  of  the  hospital,  and 
arrangements  are  being  made  to  obtain  the  necessary 
funds°by  public  subscription  and  otherwise. 

The  Anthropological  Museum,  Aberdeen. 

The  Illustrated  Catalogue ,T  by  Professor  R.  Y  .  Reid,  ol 
the  Anthropological  Museum  at  Aberdeen,  Avith  the  extra 
Catalogue  of  specimens  deposited  by  Sir  Yulliam  Mac- 
gregetr.2  is  of  high  importance  to  all  aat1io  study  mankind 
and  analyse  prehistoric  and  ancient  art.  The  catalogues 
are  ayc-II  got  up,  cheap,  and  adorned  with  good  photo¬ 
gravures  of  flint  heads,  stone-hammer  heads  and  axes, 
anvils,  and  querns,  pottery,  Egyptian  works  of  art  and 
utility,  Asiatic  objects  of  worship,  and  so  forth.  It  will 
he  of  use  to  the  student,  with  the  aid  of  a  manual  of 
anthropology,  but  it  will  certainly  be  yet  more  prized  by 
exports.  The  local  relics,  which  include  nearly  600 
specimens,  come  first,  the  museum  being  rich  in  Scottish 
antiquities,  from  palaeolithic  flints  to  the  kayak,  paddle 
and  weapons  of  a  Finn  captured  in  Scottish  waters  in 
1700.  Next  in  order  will  be  found  the  YTilson  Collection 
of  Classical  and  Eastern  Antiquities,-  put  together  by  Dr. 
Robert  Wilson,  H.E.I.C.S.,  and  bequeathed  to  the  Collegi 
in  1871 ;  the  Grant  Bey  Collection,  important  to  Egyptolo¬ 
gists.;  the  Henderson  series  of  early  classical  vases;  and 
many  specimens  from  other  donors,  including  objects  fron; 
Africa  and  the  Now'  Yforld.  Professor  Reid  informs  us  m 
his  preface  that  the  Museum  of  Marischal  College  likewise 
includes  a  largc  series  of  Greek,  Roman,  Oriental,  modern 
Continental,  and  British  coins  contributed  by  many  donors. 
This  series  comprises  the  Davis  collection  of  highly  valu¬ 
able  G reek  coins  acquired  by  purchase  over  thirty  year- 
ago.  The  special  catalogue  of  these  coins  is  in  course  ol 
preparation  by  the  Rev.  Professor  James  Gilroy.  8ii 
William  Macgregor  has  deposited  a  number  of  ^  anthropo¬ 
logical  specimens,  mostly  derived  from  the  New  Y  oriel 
No  less  than  200  come  from  British  New  Guinea,  auc 
include  remarkable  personal  adornments,  card  almanacs 
and  fishing  apparatus. 


Unlaitii. 

[FROM  OUR  SPECIAL  CORRESPONDENTS^ 


Medical  Officers’  Salaries. 

The  Belfast  Board  of  Guardians  on  October  15tlx  con 
sidered  an  important  letter  from  the  Belfast  Metlica 
Guild,  drawing  attention  to  the  tivo  following  resolutions 

That  in  the  opinion  of  the  Guild  Council  no  qualified  nie<licfl 
practitioner  should  accept  loss  than  £5  5s.  per  week  wnn 
acting  as  locumtenent  to  any  dispensary  appointment. 

That  in  the  opinion  of  the  Council  the  minimum  sajaC  u' 
a  qualified  resident  medical  practitioner  should  he  pe 
annum,  with  board  and  rooms  gwing  suitable  acooinmou. 
tion  for  the  position  he  holds. 

In  support  (>f  these  resolutions  it  Avas  pointed  out  tha 
a  private  practitioner  Avhcn  engaging  a  locumtenen 
would  have  to  pay  £4  4s.  a  week,  travelling  expense" 
and  hoard  and  lodging;  and  that  a  practitioner  lately 
Avliile  acting  as  locumtenent,  paid  410  visits,  vaccinate 
16  children,  attended  3  confinements,  for  which  h 
received  £5  11s.,  which  worked  out  at  2.92(1.  per  vis. 
alone.  A  committee  appointed  to  consider  the  qaestio  t 

1  Illustrated  Catalogue  of  the  Anthropological  Museum, 

College,  University  of  Aberdeen.  By  It.  W.  Reid,  M.D  .  • 

fessor  of  Anatomy.  Curator  of  the  Museum.  Aberdeen:  The  (  »  -  | 

eity  Press,  1912.  (Demy  8vo.  pp.  365,  with  numerous  illustration. | 
Is.  net.) 

2  Catalogue  of  Specimens  deposited  by  Sir  William  Maco > eo(>  I 
Cr.C.  M.O..  M.D.Abcrd..  etc.  in  the  Anthropological  Museum.  Mantrn'  l 
College,  University  of  Aberdeen,  1899-1909.  Aberdeen  :  The  L  nuei  m 
Press.  1912.  (Uniform  with  Illustrated  Catalogue,  pp.  23.) 
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of  resident  medical  officers  recommended  a  rotation  in 
the  lioldeis  of  the  various  posts,  instead  of  tlio  present 
system  of  an  officer  remaining  in  the  one  post ;  and  that 
in  future  all  officers  should  be  appointed  on  their  merits, 
and  that  canvassing  of  the  members  of  the  board  either 
.directly  or  indirectly  should  be  a  disqualification.  The 
question  of  salary  was  deferred. 

Dr.  Andrew  Trimble  and  the  Belfast  City  Council. 
Dr.  Trimble  has  lately  intimated  his  intention  of  leaving 
the  City  Council  ;  he  lias  been  a  member  for  about  five 
years,  and  has  proved  an  energetic  and  useful  member. 
He  was  elected  Chairman  of  the  Children’s  Act  Com¬ 
mittee  when  it  was  formed  recently ;  he  also  had  much 
to  do  in  originating  the  municipal  milk  supply,  and  was 
influential  in  bringing  about  the  co-ordinating  scheme 
between  the  Technical  School  and  the  Queen’s  University. 
Much  regret  was  expressed  at  the  committees  by  Ins 
fellow  members,  and  he  retires  with  the  best  wishes 
and  high  esteem  of  all. 

The  Carlow  County  Council. 

A  special  meeting  of  the  Carlow  County  Council  was 
held  last  week  to  consider  the  appointment  of  a  medical 
officer  for  the  county  under  the  Insurance  Act,  and  to  fix  a 
salary.  Some  time  ago  the  council  advertised  a  post  at  a 
salary  of  £350,  and  two  candidates  applied,  one  of  whom ,  how¬ 
ever,  was  not  within  the  age  limit ;  the  other,  Dr.  Edward 
McDonald,  was  appointed,  subject  to  the  approval  of  the 
Medical  Associations.  Subsequently  Dr.  McDonald  wrote 
resigning  his  appointment,  as  the'  Medical  Associations' 
[would  not  sanction  the  salary  of  £350  a  year,  and  it  would 
|ioo  be  possible  for  him  to  discharge  his  duties  without  the 
co-operation  of  the  other  medical  men  in  the  county. 
A  letter  was  read  from  the  Conjoint  Committee  of  the 
jVleclical  Associations,  pointing  out  that  the  salary  should 
>0  least  £400  a  year,  and  further  that  a  sum  of  less 
ban  £100  a  year  would  be  inadequate  for  travelling 
expenses.  A  resolution  was  submitted  that  the  annual 
salary  should  be  £400  a  year,  with  £50  travelling  expenses. 
Lhe  chairman  stated  that  the  council  was  absolutely  in 
he  hands  of  the  doctors,  and  that  thev  could  only  bow  to 
-lie  superior  strength  of  the  medical  profession ;  he  would 
herefere  vote  for  the  increase,  but  his  vote  was  only 
;iven  under  the  strongest  possible  protest. 

The  county  council  has  decided  to  send  tuberculous 
latients  to  the  Peamount  Sanatorium,  paying  £70  each 
01  a  certain  number  of  beds  and  £1  a  week  for  each 
ritient  while  in  the  hospital.  Some  opposition  was 
ilfcred  to  this  scheme  on  the  ground  that,  as  it  was  to 
ie  temporary,  pending  a  grouping  of  counties  for  sana- 
ouum  treatment,  the  expenditure  of  £70  each  for  the 
lurchase  of  beds  should  not  be  authorized. 

North  Dublin  Guardians  and  Doctors. 

At  the  meeting  of  the  Board  of  Guardians  of  the  North 
lubhn  Union  held  last  week  the  following  resolution  was 
aoposed : 

That,  in  consequence  of  the  action  of  the  Dublin  Medical 
Committee  in  refusing  medical  attendance  to  members  of 
iuendly  societies  or  other  such  bodies,  and  excessive 
demands  made  by  that  Committee,  and  the  undue  hard¬ 
ships  which  will  operate  on  the  thrifty  workers  of  the  city, 
it  is  hereby  directed  that  a  notice  be  inserted  in  the  news¬ 
papers,  and  hung  up  in  the  various  dispensaries,  intimating 
the  hours  of  attendance  of  the  doctors,  mo:  ning  and  evening, 
also  the  name  and  address  of  eaffi  guardian  and  warden 
nom  whom  tickets  may  be  obtained  and  the  conditions  of 
same. 

Ihat  the  master  of  the  union  be  directed  not  to  permit 
any  bodies  from  this  union  to  be  sent  to  the  colleges  or 
schools  of  anatomy,  but  that  in  future  he  sees  that  all 
unclaimed  bodies  are  buried. 

That  all  doctors  in  the  employment  of  the  guardians  or 
medical  officers  who  are  in  receipt  of  a  superannuation  he 
communicated  with  to  ascertain  if  they  are  assisting  the 
Dublin  Medical  Committee  in  their  cruel  medical  boycott; 
and  that  the  clerk  be  directed  to  have  legal  opinion  as  to 
whether  such  scheme  or  superannuations  may  he  cancelled, 
seeing  that  the  action  of  tiie  Dublin  Medical  Committee 
will  necessitate  a  large  number  of  patients  being  rejected 
by  the  various  hospitals,  being  sent  to  the  workhouse,  and 
the  consequent  increase  in  the  rates  of  the  city. 

That  we  request  the  Irish  members  of  Parliament  to  at 
once  have  defined  the  Medical  Act  of  1858,  and,  if  necessary, 
amendment.  Copies  of  this  resolution  to  he  sent  to  each 
°‘  Mki  inedical  officers  under  this  union,  and  to  the  members 
of  Parliament  representing  the  county  and  city. 
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me  ciiairman  ot  the  friendly  societies  stated  that  close 
examination  showed  that  the  capitation  hitherto  paid  was 
,  ^  head,  and  now  the  doctors  were  asking  12s.  It 
should  he  noted  that  the  12s.  mentioned  is  the  fee  for 
medical  attendance  on  an  insured  person  and  family,  8s. 
being  the  fee  demanded  by  the  doctors  for  attendance  on 
an  insured  person.  An  amendment  was  proposed  to  leave 
out  the  paragraph  referring  to  tlio  bodies,  but  this  was 
defeated  by  16  votes  to  7,  and  the  resolution  as  originally 
proposed  was  carried. 

Tins  whole  question  of  disposal  of  unclaimed  bodies  by 
the  union  was  discussed  some  years  ago,  when  an  attempt 
was  made  to  show  that  they  were  sold  to  the  schools  of 
anatomy  111  Dublin.  It  was  then  conclusively  proved  that 
tue  sum  paid  about  £2 — was  only  sufficient  to  cover  the 
necessary  expenses.  Some  reference  to  this  “traffic  in 
corpses  ”  was  raised  at  the  meeting  the  other  day,  but  no 
one  pretended  that  it  was  the  real  cause  of  the  refusal  to 
supply  the  bodies;  it  was  only  introduced  in  order  to 
buttress  up  their  case  and  enlist  sympathy7. 


Meals  for  School  Children. 

I*  01  the  last  two  years  the  Ladies’  School  Dinner  Com¬ 
mittee  in  Dublin  has  been  doing  in  a  small  way  what  in 
other  countries  is  done  by  municipalities.  It  is  distributing 
450  meals  daily  in  two  of  the  poorest  schools  in  the  city7. 
Ilicse  cost  Id.  each  for  the  big  children  and  a  little 
over  kl.  each  for  the  smaller  ones,  and  consist  of  Irish 
stew  on  four  days  in  the  week,  and  rice  and  jam  on 
I  ridays.  In  these,  schools  15  per  cent,  of  the  children 
conic  m  the  morning  without  having  broken  their  fast. 
Mosij  of  the  others  have  only  had  quite  inadequate 
breakfasts  of  bread  and  tea,  often  without  milk  in  it. 
Half  the  children  bring  no  lunch,  and  if  it  were  not  for 
the  dinners  given  would  remain  fasting  from  9.30  to  3. 

hatever  may  be  the  theoretical  objection  to  pauperizing 
the  poorly  providing  dinners  for  their  children,  there  is 
no  doubt  that  it  is  a  waste  of  time  and  money  trying 
to  teach  starving  children,  and  it  is  probable  that  this 
schoolday  Starvation  is  largely  responsible  for  a  great  deal 
of  tlio  tuberculosis  in  Ireland.  It  may  fairly  be  argued, 
tlicrcfoie,  that  the  feeding  of  these  school  children  is  tlio 
lesser  of  two. evils,  a,nd  that  it  should  be  provided  for  from 
the  rates,  as  in  England,  Scotland,  and  Wales. 


Vaccination  in  co.  Wexford. 
honnolly  reported  at  the  last  meeting  of  the 
Lnniscoithy  Board  of  Guardians  that  there  were  266 
vaccination  defaults  in  the  Oulart  dispensary  district. 
Ibis  report  was. marked  “read  ’without  discussion,  the 
chairman  remarking  that  they  were  not  going  to  poison  tlio 
rising  generation. 


Regulation  of  State-aided  Hospitals. 

An  ordinance  bearing  on  this  subject  lias  just  been 
passed  into  law  and  comes  into  operation  on  March  1st, 
1913.  I  lie  medical  principles  embodied  in  the  ordinance 
arc  virtually  those  laid  down  by  the  South  African 
Congress,  in  1910.  Tlio  ordinance  provides  for  tlio 
constitution  of  hospital  districts,  the  area  of  the  district 
being  that  in  which  there  is  a  State-aided  hospital 
or  dispensary,  for  each  of  these  districts  there  shall 
be  a  hospital  board  established,  which  shall  consist  of 
numbers  varying  from  six  to  thirtyT-six  members  accord - 
ing  to  the  size  of  the  district.  One-third  of  the  members 
shall  be  elected  by  the  contributors  at  the  annual  general 
meeting,  one-sixth  of  the  members  appointed  by  the 
visiting  medical  t  fillers,  and  one-sixth  of  the  members 
appointed  by  the  c dm  nistrator.  This  elected  board  shall 
have  the  control  and  management  of  every  State-aided 
hospital,  dispensary,  or  convalescent  home  in  the  Province 
at  the  time  of  the  promulgation  of  the  ordinance.  The 
meetings  of  the  board  shall  be  held  onc6  a  month  and  arc 
to  be  open  to  the  public.  Regarding  the  amount  of  tho 
Government  subsidy  which  will  be  paid  to  every  board,  it 
will  bo  on  the  following  scale: 

(a)  Thirty  shillings  for  every  pound  of  the  value  of 
all  voluntary  contributions  or  gifts  of  money  other  than 


clevises  or  bequests;  (b)  one  pound  for  every  pound  of 
the  value  of  all  devises  or  bequests  ;  and  (c)  one  pouud  for 
every  pound  received  as  fees  from  patients,  l’he  subsidy 
shall  not  exceed  £500  in  respect  of  the  estate  of  a  single 
testator.  If  in  any  year  there  is  a  deficit,  the  adminis¬ 
trator  shall,  if  he  is  satisfied  that  the  board  lias  reason¬ 
ably  endeavoured  to  collect  voluntary  contributions, 
authorize  the  payment  of  such  deficit  in  whole  or  part, 
as  he  may  deem  advisable,  in  equal  proportions,  out  of 
moneys  appropriated  by  the  Provincial  Council  for  this 
purpose  and  out  of  the  funds  of  the  rural  or  divisional 
council  of  the  district.  The  Board  has  full  power  to  invest 
any  surplus  funds,  or  if  need  be  may  borrow  money  or 
sell  lands  held  in  trust.  , 

Power  is  given  to  establish  new  institutions  in  a  district ; 
they  may  also,  with  the  previous  consent  of  the  adminis¬ 
trator,  close  any  institution  under  its  control.  Com¬ 
mittees  of  management  are  to  be  established,  the 
members  being  elected  by  the  contributors  and  the 
medical  officers  of  the  institutions.  Buies  for  the 
management  of  the  different  institutions  will  be  drawn 
up,  but  these  do  not  come  into  force  until  approved  by  the 
administrator. 

The  administrator  shall  appoint  a  medical  inspector 
of  hospitals  and  charitable  institutions  for  the  purpose  of 
assisting  in  the  administration  of  the  ordinance.  I  his 
inspector  shall  at  all  times,  for  the  purpose  of  inspection 
or  the  carrying  out  of  his  duties  under  this  ordinance, 
have  access  to' any  part  of  any  institution  and  any  books 
or  other  records  kept  by  a  board  or  committee  thereof. 
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essential  purposes  and  methods  of  the  tuberculosis 
dispensary  are  maintained. 

Considerations  of  mere  convenience  must  not  be  allowed 
to  interfere  with  the  fundamental  aim  of  the  tuberculosis 
dispensary,  that  not  a  single  case  of  tuberculosis  shall 
remain  undetected  aud  uncared  for,  and  that  not  a  single 
dwelling  in  which  tuberculosis  has  occurred  shall  escape 
attention. 

In  teaching  centres  it  should  not  be  difficult  to  link  the 
tuberculosis  dispensary  and  other  institutions  devoted  to 
the  prevention  and  treatment  of  tuberculosis  with  the 
teaching  school.  In  the  case  of  Edinburgh,  the  tuber¬ 
culosis  dispensary  has  been  used  ever  since  its  foundation 
as  a  training  ground  for  students  and  graduates.  Since 
1889  regular  courses  of  instruction  in  the  diagnosis  and 
treatment  of  tuberculosis  have  been  carried  on  in  con¬ 
nexion  with  the  school  of  medicine  by  members  of  the 
dispensary  staff.  The  attendance  of  medical  practitioners 
at  the  ordinary  visiting  hours  has  been  welcomed  both  at 
the  dispensary  and  at  the  hospital. 

Co-ordination  of  effort,  which  has  throughout  been  the 
motif  of  the  Edinburgh  system,  includes  not  only  the 
harmonious  co-operation  of  the  several  elements  in  the 
antituberculous  scheme,  but  also  the  linking  of  these 
elements  with  other  agencies  connected  with  the  problem, 
including  the  medical  school. 

Numerous  facts  point  to  the  conclusion  that  success 
in  the  eradication  of  tuberculosis  will  depend  especially  on 
anticipation  and  prevention  of  its  occurrence  in  child¬ 
hood.  In  any  case  it  is  clear  that  the  secret  of  success 
lies  in  the  earliest  possible  determination  of  the  presence 
of  disease,  and  this  in  turn  is  dependent  on  the  training  of 
men  who  shall  be  alive  to  the  possibilities,  quick  to 
perceive,  and  ready  to  act. — I  am,  etc., 

Edinburgh,  Oct  19th.  _  ^  ^  HILIP. 


TUBERCULOSIS  AND  TILE  TEACHING 
HOSPITALS. 

Sir, — Will  you  allow  me  a  few  words  relative  to  the 
subject  of  tuberculosis  and  the  teaching  hospitals,  dis¬ 
cussed  in  a  leading  article  in  to-day’s  Journal? 

If,  as  I  trust,  the  campaign  against  tuberculosis  is  to 
be  waged  more  and  more  by  each  medical  practitioner 
in  his  own  sphere,  it  is  essential  that  he  be  alive  to  the 
groat  frequency  of  tuberculous  infection,  and  that  lie  be 
familiar  with  refined  methods  of  diagnosis  and  treat¬ 
ment.  Only  thus  can  he  be  in  a,  position  to  deal  quickly 
and  effectively  with  the  earliest  manifestations  of  tuber¬ 
culosis — with”  what  has  been  termed  tho  tuberculous 
“  seedling.” 

That  necessity  must  be  kept  in  view  in  the  framing  of 
antituberculosis  organizations.  It  was  an  inspiring 
element  in  the  creation  of  what  is  sometimes  known  as 
the  Edinburgh  system.  Indeed,  "when  the  tuberculosis 
dispensary  was  first  projected  by  me  as  a  practical 
instrument  in  handling  the  great  and  varied  mass  of 
tuberculous  disease,  I  turned  towards  the  teaching  bodies 
and  tried  to  establish  the  dispensary  as  a  special 
department  of  an  existing  teaching  institution. 

When  the  Victoria  Dispensary  came  into  being  in  1887 
as  a  separate  institution,  it  did  so  because  the  opinion  of 
the  authorities  had  not  yet  grasped  the  need  for  special 
measures  in  relation  to  tuberculosis.  The  proposal  to 
create  a  scheme  of  attack  on  tuberculosis  was  not  received 
with  favour.  It  was  thought  unnecessary  to  put  tuber¬ 
culosis  on  a  different  footing  from  other  diseases  treated 
at  general  hospitals. 

It  was  largely  that  attitude — natural  enough  as  it  was 
at  the  time — that  actually  led  to  the  erection  of  the  tuber¬ 
culosis  dispensary  as  a  separate  institution.  The  incident 
was  not  unfortunate,  because  it  permitted  the  freer 
development  of  the  ideal  of  the  tuberculosis  dispensary  as 
au  information  bureau  in  matters  pertaining  to  tuber¬ 
culosis,  a  receiving  house,  a  centre  of  diagnosis,  a  centre 
of  observation  and  treatment,  a  “  clearing-house,”  a  centre 
for  the  examination  of  “contacts,”  and  a  centre  for 
“  after-care.” 

From  the  experience  of  the  past  there  is  a  good  deal  to 
be  said  in  favour  of  an  entirely  separate  institution  which 
thus  centralizes  effort  in  relation  to  the  most  frequent  and 
protean  of  infective  diseases.  Yet  I  am  far  from  saying 
that  such  separate  existence  is  necessary,  provided  that, 
whatever  the  organic  relationships  of  the  institution,  the 


TUBERCULIN  TREATMENT. 

Sir, — In  discussing  the  advantages  of  tuberculin  dis¬ 
pensary  treatment,  as  compared  with  sanatorium  treat¬ 
ment,  I  do  not  think  it  is  always  clearly  explained  that 
everything  that  is  done  at  a  dispensary  can  be  done 
better  at  a  sanatorium.  When  discussing  the  cost  of  the 
two  treatments,  it  is  left  out  of  account  that  many  cases 
going  to  dispensaries  do  not  require  treatment  in  that 
particular  way,  but  might  well  be  treated  by  their  own 
doctors.  If  the  figures  available  from  districts  such  as 
Greater  New  York  (where  compulsory  notification  has 
been  enforced  for  a  number  of  years)  are  examined,  it  will 
be  found  that  the  number  of  notifications  for  any  year 
exceed  by  three  or  four  times  the  number  of  deaths 
notified  from  pulmonary  tuberculosis.  We  may  infer  that 
60  or  70  per  cent,  of  those  notified  recover;  if,  therefore, 
the  net  be  drawn  wide  enough,  we  cannot  help  securing 
good  results  from  any  treatment  that  is  not  in  itself 
harmful.  The  number  of  deaths  occurring  from  pul¬ 
monary  tuberculosis  in  any  given  year,  in  so  far  as  it 
is  accurate,  will  indicate  the  number  of  cases  where 
treatment  has  failed.  ’’  ) 

Because  a  chronic  case — the  chronicity  often  being  due 
to  neglect  of  proper  treatment  in  the  early  stage — can  bo 
treated  with  some  measure  of  success  by  a  given  method, 
it  does  not  IoIIoav  that  an  early  case  should  be  treated  iu  the 
same  way,  nor  does  it  follow  that  because  people  desire  to 
follow  their  employment  whilst  being  treated  that  they 
should  be  encouraged  to  do  so.  Such  a  course  results  either 
in  the  production  of  a  chronic  or  of  acute  disease,  both  of 
which  conditions  may  be  very  difficult  to  cure;  such  cases 
provide  thejnajority  of  bacillicarriers.  Th-  useof  diagnostic 
injections  of  tuberculin  is  open  to  grave  suspicion.  If  the 
diagnosis  be  so  difficult  it  would  seem  to  follow  that  the 
patients  are  not  so  very  ill,  but  if  such  a  dose  of  old 
tuberculin  be  administered  to  produce  a  focal  reaction  in 
the  lung  a  typical  case  of  early  phthisis  with  physical 
signs  is  produced,  and,  although  the  immediate  ill  results 
may  soon  pass  off,  a  lesion  may  have  been  produced  winch 
it  may  or  may  not  be  possible  to  check,  aud  at  the  same 
time  a  certain  amount  of  toxin  tolerance  which  may  mask 
any  symptoms  of  activity  produced  by  the  injection; 
larger  doses  of  tuberculin  will  probably  have  to  be  used 
than  would  have  been  necessary  had  a  very  small  dose, 
incapable  of  producing  a  focal  reaction,  been  used  at  first. 
If  diagnosis  be  made  from  symptoms  and  from  correct 
records  of  temperature,  the  patient  being  put  to  bed.  there 
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would  seem  to  be  very  few  cases  where  a  diagnostic  infec¬ 
tion  could  be  regarded  as  justifiable.  It  would  seem  that 
resting  a  patient  in  bed  increases  the  sensitiveness  to  the 
benefits  of  tuberculin,  whereas  injecting  tuberculin 
doT1  eases  tins  sensibility. 

It  would  appear  th.Vj  of  o24  patients  who  received 
diagnostic  injections  of  tuberculin  at  Tubingen  Medical 
Hospital  between  October,  1904,  and  October,  1909,  197,  or 
60.8  per  cent.,  gave  a  focal  reaction,  together  with  a 
general  reaction,  24,  or  7.4  per  cent.,  focal  reaction  only; 
76.  or  23.5  per  cent.,  of  a  general  reaction  only;  27,  or  8.3  per 
cent.,  neither  focal  nor  general  reaction.  Of  the  18  showing 
no  reaction  and  receiving  no  treatment  17  remained 
healthy,  whilst  one  had  developed  fistula  in  ano,  and 
laryngeal  tuberculosis.  Out  of  47  examined  later,  who 
had  given  only  a  general  reaction,  44  were  healthy,  3 
showed  deterioration  in  lungs  and  general  condition. 
Subsequently,  of  135  who  had  given  focal  reaction,  2  had 
died,  82  were  worse,  and  in  51  only  was  permanent  arrest 
obtained  and  restoration  to  working  capacity.1  The 
above  is  well  open  to  the  criticism  that  those  patients  who 
exhibited  a  focal  reaction  did  worse  than  had  they  been 
left  alone,  for  presumably,  uuless  the  injections  were  given 
from  mere  wantonness,  these  patients  could  not  have' been 
showing  marked  symptoms.  It  seems  probable  that  a 
huge  number  of  these  patients  might  have  been  a  long 
while,  perhaps  years,  before  such  a  disturbance  of  their 
economy,  as  that  produced  by  the  tuberculin,  would  have 
occurred. 

I  agree  with  Dr.  Hyslop  Thomson  that  physical  signs 
should  improve,  when  patients  are  receiving  tubercuTin. 
If  they  do  not,  then  some  other  form  of  treatment  should 
be  adopted  at  ouce. — I  am,  ete., 

Ayrshire,  Oct.  21st.  EDWARD  E.  Prest. 


Sir,  The  letter  by  Dr.  Wilkinson  (p.  1080)  is  a  straight¬ 
forward  statement  of  facts  proved  by  himself  in  practical 
everyday  work.  Any  one  who  lias  taken  the  trouble  to 
attend  his  dispensary  in  Ivennington  Road,  London,  must 
lie  convinced  of  the  scientific  truthfulness  and  accuracy  of 
Ins  statement.  My  stay  at  his  dispensary,  though  short, 
was  quite  sufficient  to  convince  me,  and  my  subsequent 
work  with  his  methods  has  given  me  and  my  patients 
-very  satisfaction.  All  my  work  is  done  in  private  prac¬ 
tice,  having  no  hospital  appointment.  This  fact  goes  a 
long  way  to  prove  one  of  his  assertions — that  is.  that  his 
method  of  giving  tuberculin  is  the  most  suitable  one  for 
general  practitioners. 

The  two  letters  by  Drs.  Thomson,  Harris,  and  Coppoek 
ire  a  mixture  of  theory  and  destructive  criticism,  and  so 
Mil  for  no  further  comment  than  to  say  that  Dr.  Coppoek 
night  have  hit  on  a  happier  way  of  expressing  himself 


■  disciples  of  Dr.  Caraac  Wilkinson.”  I  am  one  of  tho 
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‘  disciples,”  and  my  being  so  depends  on  personal  observa 
ion  and  practical  experience;  therefore  I  resent  very  much 
Dr.  Coppock’s  words. 

I  hold  no  brief  for  Dr.  Wilkinson,  nor  does  he  need  sup- 
>ort  from  me,  but  it  gives  me  great  pleasure  to  aeknow- 
e4ge  Ins  courtesy  to  me  in  allowing  me  to  examine  his 
latients  and  learn  something  of  his  methods.  I  have  found 
iis  work  good,  and  I  believe  it  will  endure. — I  am,  etc., 
Lisburn,  Oct.  19th.  J.  L.  RenT0UL,  M.B.Edin. 


THE 


ORGANIZATION  OF  THE  CAMPAIGN 
AGAINST  TUBERCULOSIS. 

You  publish  this  week  a  long  letter  from  a  corre- 
pondent  purporting  to  he  an  answer  to  an  attack  sup- 
iosed  to  have  been  made  by  me  in  a  communication  which 
ppeared  in  your  issue  of  September  28tli.  Any  one  who 
cad  the  communication  will  see  that  no  such  attack  was 
iade.  1  was  merely  concerned  to  point  out  the  danger  to 
ledieal  science  of  stereotyping  by  official  regulations  any 
letliods  of  treating  tuberculosis  regardless  altogether  of 
lieir  special  nature  or  supposed  merits.  Your  corre- 
pondent  and  any  particular  methods  ho  may  claim  to 
inploy  were  not  referred  to.  They  were  not  in  ray  mind. 
1  1  should  ever  think  fit  to  criticize  them,  your  corre- 
londeut  will  be  in  order  in  trying  to  disprove  my  competence 
s  a  critic  or  in  taking  any  steps  he  likes  to  endeavour  to 
lence  me.  Until  then  your  correspondent’s  assumptions 


Jam-off)  Journal  of  Tuberculosis,  October,  1912,  pp.  207  auU  208. 


as  to  my  “  bias  against  ”  or  “  unshaken  belief  ”  in  any  form 
of  treatment  are  without  evidence  and,  in  tho  uarlia. 
mentary  sense  of  the  word,  impertinent.— I  am,  etc.!  " 
London,  W.,  Oct.  22nd.  LAUfilSTON  E.  Shaw. 


TREATMENT  OF  NEURASTHENIA. 

SiR— I  have  read  with  much  interest  the  article  bv 
Dr.  Brook  m  the  Journal  of  October  12th,  p.  964.  For 
the  last  six  months  I  have  been  treating  patients  with 
similar  symptoms  by  a  vaccine  of  a  diploid  streptococcus 
and  a  staphyloid  coccus  urmao,  having  previously  in  each 
case  had  the  diagnosis  confirmed  by  detection  of  these 
organisms  in  the  urine.  I  have  been  doing  this  on  the 
suggestion  and  under  the  direction  of  Dr.  Warren  Crowe 
of  Yelverton,  who  for  some  time  has  been  doing  valuable 
pioneer  work  on  the  subject. 

Within  the  first  month  the  anaemia,  lassitude,  “  rheum¬ 
atism,  frequency  of  micturition,  irritability,  and  insomnia 
have  been  ameliorated  with  a  decisiveness  and  rapiditv 
that  have  astonished  me.  I  have  never  known  a  haema- 
timc  so  rapid  in  effect.  The  second  and  third  months  of 
treatment  have  confirmed  the  result.  The  question  is, 
would  not  a  microscopic  and  cultural  examination  of  the 
urine,  without  serological  observations,  have  revealed  as 
much  m- these  cases  of  Dr.  Brook’s,  and  given  the  same 
clue  to  treatment?  Asa  country  practitioner  I  aver  that 
these  symptoms  are  to  be  met  with  as  frequently  arnoirn 
country  folks  ns  among  tlic  dwellers  in  cities. 

M  o  lit  v been  recently  told  by  an  advocate  of  suggestive 
medicine  that  50  per  cent,  of  the  cases  a  practitioner 
treats  arc  functional.  It  would  appear  that  some  of  these 
functional  disturbances  have  for  efficient  cause  a  eoccal  or 
cohfoim  invasion  from  a  mucous  tract,  of  saprophyte 
turned  pathogenic  under  conditions  of  lowered  vitality  the 
result  of  faulty  hygiene  or  infection  from  without.  Thev 
are  at  least  not  all  neuropaths  by  inheritance  and  perhaps 
we  need  hardly  yet  become  followers  of  Mesmer.— 

I  am,  etc., 

Liskcard,  Oct.  15th.  JOHN  DONALD,  M.D. 


THE  INDIAN  MEDICAL  SERVICE. 

Sm, — Your  correspondent,  “  Capt.  I.M.S.,”  whose  letter 
appeared  in  the  Journal  of  September  28fch,  suggests  that 
iny  letter  published  in  the  issue  of  September  21st  is 
wanting  in  esprit  de  corps,  and  states  that  lie  is  unable  to 
follow  my  motives. 

c  I  would  ask  him,  Is  it  not  truer  esprit  do  corps  to  look 
facts  in  the  face,  and  strive  for  better  things  for  one’s 
service  than  to  shut  one’s  eyes  to  deficiencies  and  to 
declare  them,  therefore,  non-existent  ? 

The  I.M.S.  was  a  fine,. a  very  fine,  service,  but  cau  that 
be  honestly  said  of  it  now  ?  The  truth  is  “  Capt.  I.M.S.  ” 
and  I  look  at  the  question  from  a  different  standpoint ; 
he  views  them  as  a  young,  probably  unmarried,  officer  in 
civil  duty,  and  I  as  a  more  senior  married  man  in  military 
employ.  In  tho  past  the  military  side  of  the  I.M.S.  has 
undoubtedly  suffered  and  been  neglected,  the  bait  held  out 
of  possible  civil  employment  being  sufficient  to  attract 
candidates  to  fill  vacancies  in  the  service.  Remembering 
that  the  I.M.S.  .is  primarily  a  military  service,  such  a  state 
of  affairs  is  obviously  very  unsatisfactory. 

.  No  doubt  there  arc  even  yet  some  attractions  on  tho 
civil  side  of  the  service^  For  instance,  furlough  pay  as 
mentioned  by  -Capt.  I.M.S.,”  he  now  draws  £500  as 
against  the  £300  per  annum  ho  would  get  if  in  military 
(I  think  he  might  have  added  that  £500  per  annum  is 
civil  furlough  pay  irrespective  of  the  amount  of  an  officer’s 
service  that  is,  “Capt.  I.M.S.  ’  would  draw  the  samo 
lmlongh  pay  in,  say,  ten  years’  hence  as  he  does  now.) 

1  hen,  again,  the  young  officer  in  civil  evades  the  discipline 
ol  mess  and  military  duty  generally,  I  fancy  your  corre¬ 
spondent’s  motive  for  writing  was  probably  that  he  was 
restive  under  the  idea  he  might  have  to  return  to  military 
duty  if  my  supposition  of  tho  future  of  the  I.M.S.  is 
correct. 

I  f  “  Capt.  I.M.S.”  will  observe  the  signs  of  the  times,  lie 
will  see  that  there  is  a  very  grave  aud  justly  founded  feel¬ 
ing  of  discontent  in  the  service  -a  feeling  of  being  “  done.” 
During  the  past  few  weeks  no  less  than  four  majors  have 
resigned  the  service  (see  Journal).  If  the  service  is 
attractive,  why  should  comparative  junior  men  be  so 
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anxious  to  leave  it  directly 
pension,  instead  of  waiting 
etc., 

October  7th. 


they  are  qualified  for  early 
for  higher  pension  ? — I  am, 

Mator  T.M.S. 


DIPLOMAS  AND  DE GLEES. 

S:r T  had  the  pleasure  of  being  present  at  the  very 
interesting  address  given  by  Dr.  Seymour  Taylor  at  the 
West  London  Post-graduate  College  at  the  opening  of  this 
session  on  October  14th.  Medical  authorities  of  the  day 
seem  to  consider  it  an  undisputed  fact  that  a  man  with 
any  university  qualification  must  he  superior  to  one 
possessing  that  of  the  Royal  Colleges,  and  it  is  on  this 
point  that  I  wish  to  call  the  attention  of  your  numerous 
readers.  Again,  it  is  taken  for  granted  that  one  with  only 
such  letters  as  L.S.A.  London  or  Dublin  to  his  name  can¬ 
not  but  possess  a  very  superficial  knowledge  of  his  pro¬ 
fession,  and  here  again  I  come  forward  to  protest  against 
such  views. 

It  must  be  remembered  that  many  a  student  who  seems 
to  possess  no  higher  ambition  than  the  L.S.A.,  and  studies 
for  such,  does  so  not  on  account  of  any  lack  of  intelligence 
on  his  part,  or  even  to  want  of  confidence  in  his  ability, 
but  may  he  due  to  mere  force  of  circumstances. 

Dr.  Boddavd,  now  Senior  Physician,  West  London  Hos¬ 
pital,  after  proposing  a  vote  of  thanks  to  Dr.  Taylor,  very 
correctly  remarked,  in  expressing  his  views  of  medical 
education  of  to-day,  that  students  studying  for  the  L.S.A. , 
Royal  Colleges  or  any  university,  pass  through  much  the 
same  courses  of  study.  Why,  then,  should  the  lower  quali¬ 
fications  be  despised  when  often  it  is  only  a  matter  of  one 
man  having  a  more  severe  test  than  another  to  obtain  for 
him  an  entrance  into  the  noblest  profession  existing? 

As  long  as  England  has  these  various  grades  of  quali¬ 
fications  it  must  be  expected  that  students  will  choose  for 
themselves,  according  to  their  means  or  other  circum¬ 
stances.  It  is  by  no  means  uncommon- to  find  that  a  man 
once  he  holds  the  coveted  letters  of  M.B..  B.S.,  considers 
he  lias  all  he  wants,  and  thus  leaves  studies  aside  for  a 
shorter  or  longer  period,  and  perhaps  sometimes  for  good. 
On  the  other  hand,  men  with  only  the  Royal  College  or 
Hall  diplomas,  realizing  their  disadvantages,  strive  hard 
by  constant  study  to  be  considered  equal  to  their  brother 
M.B.,  or  to  do  justice  to  the  post  that  they  are  holding, 
with  often  more  than  the  desired  result. 

The  proof  of  the  pudding  is  in  the  eating.  Take  the 
results  of  the  examinations  into  any  of  the  services — for 
example,  the  Indian  Medical  Service,  one  of  the  best 
all-round  tests.  Men  who  are  licentiates  of  the  Royal 
Colleges  do  every  bit  as  well  as  those  holding  university 
degrees,  and  not  infrequently  one  with  only  his  modest 
L.S.A.  passes  in,  leaving  behind  him  many  a  Royal  College 
or  university  man.  The  greatest  drawback  in  the  Colonial 
Service  is  the  fact  that  no  competitive  examination  is  held 
for  entrance,  and  so  with  only  qualifications  to  be  guided 
l>y.  many  a  good  hard-working  applicant  is  rejected,  unless 
backed  by  influential  superiors. 

I  suggest  that  the  posts  of  house-physician  and  house- 
surgeon  should  be  made  by  examination.  It  is  only  fair 
to  give  men  equal  chances  of  soaring  to  a  lofty  niche  in 
the  Temple  of  Fame.  Some  hospitals  do  carry  out  this 
plan — a  perfectly  fair  and  just  procedure — but  there  are 
still  many  institutions  that  would  do  well  to  adopt  the 
same  method. — I  am,  etc., 

October  IGih.  IT  ALL  AXD  ROYAL  COLLEGES. 


WHOOPING-COUGH  AND  IODOFORM  INJECTIONS. 


Sir, — May  I  indicate  to  Dr.  Bain  that  he  has  quite 
missed  the  point  of  my  letter  of  September  28th  ;  also 
that  he  has  begged  the  question  at  issue  no  less  than  four 
times  in  his  short  letter  ?  It  is  just  from  that  assumption 
of  cure  by  the  specific  means  employ-eel,  so  easily  reached 
by  Dr.  Dewar,  so  readily  accepted  by  Dr.  Bain,  that  I 


dissent. 

I  will  only  add  that,  in  his  selection  of  a  case  to  support 
Dr.  Dewar’s  example,  Dr.  Bain  is  extremely  unhappy,  and 
that  it  also  illumines  his  personal  equation  as  embracing 
therapeutic  optimism  of  a  marked  degree. — I  am,  etc., 
Glasgow.  Oct.  ICth.  ADAMSON. 


tUtttbersttUa  anh  Colleges. 

UNIVERSITY  OF  OXFORD. 

The  following  degrees  have  been  conferred  : 

M.S. — II.  S.  SouUar. 

B.M.,  B.S, — N.  S.  Lucas.  _ _ _ 

UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated :  ,  _  _ 

D.P.H.  (Both  Parts') . — A.  B.  Arora,  *A.  T.  M.  Blair,  W.  Brown, 
J.  d.  G.  Carmichael,  Capfc.  R.A.M.C.,  A.  J.  Clal'L  L  G.  h. 
Cooper,  J.  T.  Dick,  G.  Fletcher,  S.  N.  Galbraith,  O.  M.  Gana- 
pathv,  T.  S.  Gibson,  L.  C.  Hayes,  Lieut.  E.A.M.CL,  0.  B.  Heatd, 
T.  J.  Hughes,  J.  MoGilchnst,  G.  Macleod,  R.  K-  Mhatre,  H.  V 
Moir,  J.  Mol.  Morgan,  J.  Selfe,  0.  H.  S.  Taylor,  G.  Walker, 

A,  White.  .  , . 

*  Passed  with  distinction. 

Degrees. 

The  following  degrees  have  been  conferred: 

M.D.—G.  Graham,  A.  B.  Howitt. 

M.C.-V.  J.  Cleminson.  „  .  .  ,  ,  T  v  tp  „i.. 

MB  — H.  Bowring,  A.  C.  Gemmell,  C.  B.  Wain wright,  L.  N.  Weeks, 
B.C. — H.  Bowring,  -J.  Ellison,  A.  C.  Gemmell,  C.  E.  Redman. 

UNIVERSITY  OF  LONDON. 

King’s  College.. 

Special  Lectures  in  Physiology . 

The  course  of  four  lectures  on  the  mammalian  heart  to  be 
given  by  Dr.  F.  S.  Locke  in  the  Physiological  Laboratoi\, 
King’s  College,  on  Mondays,  November  11th,  18th,  25th,  arid 
December  2nd,  at  4.30  p.m.,  are  free  to  all  medical  students  in 
London  medical  schools,  to  internal  students  of  the  university, 
and  to  medical  men  on  presentation  of  their  cards.  The  fol¬ 
lowing  is  the  syllabus  of  the  lectures:  “  Recent  Methods  of 
Investigation  of  the  Mammalian  Heart.  The  Isolated  Heart. 
Graphic  Methods.  Electrical  Methods.  Automatic lty,  Rhvthni, 
and  Excitability  of  the  Heart.  The  Nutrition  of  the  Heart. 
The  Innervation  of  the  Heart  and  of  the  Coronary  Lircu.ation. 
Heart  Failure.  Home  Points  in  the  Mechanics  of  the  Heart  and 
of  the  Coronary  Circulation.” 

King’s  College  Hospital  Medical  School. 

The  following  entrance  scholarships  have  been  awarded  at 
the  medical  school  of  King’s  College  Hospital:  Anatomy  ami 
Physiology,  value  £50,  Mr.  H.  Rivers  Pollock  (Trinity  College, 
Cambridge);  General  and  Clinical  Pathology  and  Pharmacology , 
value  £50,  Mr.  L.  V  atson  Williams  (Caius  College,  Cambiidgr j* 
The  Epsom  Scholar  is  Mr.  R.  H.  Leigh. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  annual  stated  meeting  of  the  President  and  Fellows  ot 
the  Roval  College  of  Physicians  of  Ireland,  held  on  October  loth 
(St.  Luke’s  Day),  the  'following  officers  were  elected  for  the 
coming  year : 

President. — Dr.  C.  E.  FitzGerald. 

Vice-President— Dr.  James  Craig. 

Censors. — Dr.  James  Craig,  Dr.  T.  G.  Moorhead,  Dr.  A.  Aixon. 
Montgomery,  and  I)r.  T.  Henry  Wilson. 

Examiners  for  the  Licence  to  Practise  Midwifery.— Dr.  C. 
FitzGibbon  and  Dr.  Holmes. 

Additional  Examiners  to  take  the  Place  of  an  Absent  Censor  or 
Examiner—  Medicine :  Dr.  Parsons.  Medical  Jurisprudence 
and  Hvgiene:  Dr.  Bewlev.  Midwifery:  Dr.  Hastings  Tweedy. 

Supplemental  Examiners  under  the  Conjoint  Scheme—  Biology  : 
Dr.  E.  MacDowel  Cosgrave.  Chemistry:  Dr.  E.  Lapper  and 
Dr.  N.  Falkiner.  Physics:  Dr.  E.  J.  Watson  and  Dr.  W.  G. 
Harvev.  Pharmacy," Materia  Medica,  and  Therapeutics:  I)r. 
Travers  Smith  and  Dr.  D.  J.  O’Connor.  Physiology :  Dr.  H.  L. 
Earl.  Pathology:  Dr.  F.  C.  Purser.  Medicine:  Dr.  J.  if 
O’Carroll  and  'Dr.  H.  C.  Drury.  Hygiene  and  Forensic 
Medicine  :  Dr.  W.  A.  Winter 


Examiners 
Chemistry : 
Bacteriology 
Harvey. 
Examiners 


for  the  Conjoint  Diploma 
Dr.  E.  Lapper.  Hygiene: 


in  Public  Health.— 
Dr.  H.  T.  Bewlev. 


Dr.  H.  C.  Earl."  Meteorology:  Dr.  Wr.  G. 


oj  the  College. — Practice  of 
and  Dr.  T.  G.  Moorhead, 
and  Dr.  George  Peacocke. 
O’Sullivan.  Obstetrics  and 


for  the  Membership 
Medicine :  Dr.  Martin  Dempsey 
Clinical  Medicine :  Dr.  J.  Craig 
Pathology:  Dr.  H.  C.  Earl  and  Dr 

Gynaecology  :  Sir  William  J.  Smyly  and  Dr.  A.  J.  Horne. 

Representatives  of  the  College  on  the  Committee  of  Management. 
Dr.  Walter  G.  Smith,  Sir ‘John  W.  Moore  and  Dr.  T.  P.  C. 
Kirkpatrick.  . 

Representatives  of  the  College  on  the  General  Medical  Council.— 
Sir  John  W.  Moore. 

Treasurer—  Dr.  H.  T.  Bewlev. 

Registrar.— Dr.  T.  Percy  C.  Kirkpatrick. 

Librarian. — Mr.  R.  G.  J.  Phelps. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  candidates  have  been  admitted  to  the  Fellow¬ 
ship  : 

G.  W.  Bury,  R.  G.  II.  Clements.  J.  G.  Cormack,  A.  Fells,  H.  VO  Gab, e, 
N.  J.  Gerrard,  A.  C.  Hendrick,  C.  Hudson,  D.S.O.,  Major,  I.M.b  , 
J.  W.  Ulius,  Captain,  I.M.S.,  F.  Kahlenberg,  V.  Lloyd-Evans, 
R.  B.  Macfic,  A.  McMurray,  L.  Myer,  C.  T.  H.  Newton,  G.  r  • 
Porter,  W.  Ross.  W.  E.  Scott-Moncrieff,  Major,  I.M.S.,  A.  A. 
Straton,  L.  W.  O.  Taylor,  W.  S.  Thacker. 
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WILLIAM  TESTING  COCKING,  M.D., 

HONORARY  PHYSICIAN  TO  TUB  SHEFFIELD  ROYAL  INFIRMARY;  EMERITUS 
PROFESSOR  OF  PHARMACOLOGY  AND  THERAPEUTICS, 
SHEFFIELD  UNIVERSITY. 

It  is  with  profound  regret  we  record  the  death 
William  Tasting  Cocking,  on  October  17th,  after 
and  distressing  illness 
which  he  endured  with 
rare  fortitude.  The  cause 
•  of  his  death  was  pulmonary 
tuberculosis,  and  there  can 
hardly  be  a  doubt  that  lie 
contracted  the  disease  in 
the  out-patient  department 
of  the  Sheffield  1  loyal  In¬ 
firmary,  where  for  many 
years  ho  made  a  special 
study  of  phthisis. 

He  was  the  son  of  the 
i  ate  Mr.  Tusting  Johnson 
'Cocking,  of  Sheffield,  and 
(ivas  born  in  1862.  Ho  was 
educated  at  Wesley  Col¬ 
egs,  Sheffield,  and  at 
University  College,  London, 

‘where  ho  greatly  distin¬ 
guished  himself  ;  lie  became 
iVl.R.C.S.  in  1884 ,  and  in 
.885  took  the  degree  of 
M.B.Lond.  with  honours 
(n  medicine  and  obstetric 
Inedicme.  Two  years  later 
he  proceeded  to  the  Aid). 

Loud.,  qualifying  for  tiie 
fold  medal.  After  holding 
(he  usual  resident  appoint¬ 
ments  at  University  Col¬ 
lege.  Hospital  he  returned 
o  his  native  city,  and  was 
ppointed  assistant  phy¬ 
sician  to  the  Sheffield 
loyal  Infirmary,  and  thus 
icgan  a  connexion  with 
hat  institution  which  ended 

•nly  with  his  death.  In  due-  course  he  was  promoted  to  be 
ull  physician  to  the  Royal  Infirmary,  and  for  upwards  of 
wenfcy  years  he  worked  incessantly  for  the  sick  poor  of 
Sheffield,  earning  the  gratitude  of  a  multitude  of  patients. 

He  took  a  very  large  shape  in  the  management  of  and 
he.  teaching  in  the  medical  faculty  of  the  Sheffield 
niversity.  lie  was  the  fi  rst  Dean  of  the  Faculty,  and 
or  many  years  held  the  Chair  of  Pharmacology  and 
therapeutics.  On  resigning  the  latter,  owing  to  his  ill- 
ess,  he  was  appointed  EmeiJitus  Professor.  His  clinical 


. 


Photograph  by] 


teaching  m  the  wards  of  the  Royal  Infirmary  attracted  at 
all  times  a  large  class  of  students,  with  whom  ho  was 
always  on  excellent  terms. 

t  He  was  the  first  representative  of  the  university  on  the 
General  Medical  Council,  and  held  this  office  as  Ion «  as 
the  state  of  his  health  permitted. 

For  several  years  lie  acted  as  Secretary  to  the  Sheffield 
Med ico- Chi r u rgical  Society,  resigning  this  post  on  bis 
election  to  be  President  in  1906.  He  was  a  member  of  the 

British  Medical  Associa¬ 
tion,  and  was  Secretary 
of  the  Section  of  Pharma¬ 
cology  and  Therapeutics 
at  the  Annual  Meeting  at 
Portsmouth,  1899.  When 
the  Association  met  in 
Sheffield  in  1908  his  health 
was  already  too  precarious 
to  justify  him  in  accepting 
any  office. 

Ho  took  an  active  part 
in  the  editing  of  the 
Quarterly  Medical  Journal. 
and  contributed  m  an  y 
articles  to  it. 

A  good  observer,  a  man 
of  keen  insight  and  sound 
judgement,  thoroughly  in¬ 
terested  in  his  work,  and 
doing  with  all  his  might 
whatever  he  undertook,  he 
made  an  ideal  hospital  phy¬ 
sician.  Singularly  modest, 
perhaps  even  to  a  fault,  and 
self-sacrificing  to  an  unusual 
degree,  he  delighted  to  ad¬ 
vance  the  interests  of  others 
rather  than  Lis  own.  His 
reward  was  the  universal 
esteem  of  all  with  whom 
he  came  in  contact.  While 
tolerant  of  the  weaknesses 
of  the  weak,  he  could, 
when  the  necessity  arose, 
be  a  severo  critic  of 
those  in  high  places, 
but  his  keen  wit  was 
reserved  for  the  few  who  wrere  privileged  to  belong 
to  his  inner  circle  of  friends.  The  view3  he  held 
of  mankind  are  well  summarized  in  R.  L.  Stevenson’s 
aphorism  :  “  There  is  so  much  bad  in  the  best  of  us,  and 
so  much  good  in  the  worst  of  us,  that  it  ill  behoves  any  of 
us  to  find  fault  with  the  rest  of  us.”  Dr.  Cocking  married 
Miss  Alice  Alary  Birks,  the  daughter  of  the  late  Air. 
Edward  Birks,  of  Sheffield,  who  with  one  son  and  daughter 
survive  him.  He  was  buried  in  Fuhvood  Churchyard  on 
October  21st.  J 


William  Icstixg  Cocking. 

LB.  S.  Henderson,  Sheffield. 


Thomas  AIcC'lure,  AI.D.RVux,,  F.R.C.S.I.,  who  died  a 
-uton  on  October  1st,  aged  85  years,  entered  the  medica 
rofession  in  1868,  and  joined  the  Bath  and  Bristol  Brand 
t  the  British  Aledical  Association  early  in  the  Seventies 
c  spent  forty-four  years  in.  hard  general  practice,  mosth 
i  tee  country,  and  wherever  he  practised  he  soon  attractec 
y  his  kind,  sympathetic,  and  genial  manner  a  largo 
umber  of  patients.  He  was  at  times  misunderstood  b\ 
is  professional  brethren,  but  those  who  were  besl 
equainted  with  him  knew  how,  with  a  real  heroism  foi 
10  sake  or  those  around  him,  ho  bore  silently  and  with 
n  extraordinary  cheerfulness  strokes  of  misfortune,  and. 
imng  his  last  months,  the  agony  and  distress  of  a  disease 
iao  he  must  from  the  first  have  known  to  be  fatal.  He 
laves  a  widow  and  eight  children.  Two  of  his  sons 
lined  the  profession ;  the  oldest,  Charles,  died  of  enteric 
nor  at  Koffyfontcin,  South  Africa,  only  five  weeks  before 
ns  father.  The  other,  Walter,  is  now  assistant  medical 
nicer  of  health  for  Alanchester. 


m\E  ilar^  regvet  to  announce  last  week  the  death 
c  Mr.  -John  AIaele,  who  had  been  attached  since  1865  to 
ie  Museum  of  the  Royal  College  of  Surgeons  of  England. 
'  as  assistant  articulator  under  Air.  James  Flower, 


he  succeeded  to  the  senior  appointment  in  1876.  Ho  was 
well  known  to  anatomists  as  an  expert  in  identifying 
rossil  bones,  and  his  merits  were  recognized  and  appre¬ 
ciated  by  the  three  conservators  under  whom  he  worked 
—.Sir  \\  illiam  Flower,  Professor  G.  Stewart,  and  Professor 
Keith.  .  He  was  yet  more  widely  known  to  a  whole 
generation  of  students  as  an  assistant  at  the  College 
examinations,  his  voice  as  he  ushered  in  the  candidates 
being  very  familiar  to  the  Court.  He  died  in  University 
College  Hospital  of  pneumonia  and  empyema,  at  the  age 
of  67. 


Deaths  in  the  Profession  Abroad.  —  Among  tbe 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are :  Professor  Otto  Soltmann, 
director  of  the  Clinic  of  Children’s  Diseases  of  the 
University  of  Leipzig,  aged  67  ;  Dr.  Danlos,  physician  to 
the  Ilupital  Saint  Louis,  Paris,  and  a  recognized  authority 
on  diseases  of  the  skin  and  syphilis,  aged  68;  Dr.  Joseph 
Schmitt,  professor  of  clinical  medicine  in  the  University 
of  Nancy,  and  author  of  works  on  microbes  and  disease, 
the  diagnosis  and  treatment  of  infectious  diseases,  and 
other  contributions  to  medical  literature,  aged  57 ;  and 
Professor  Hermann  Alunk,  the  famous  physiologist  of 
Berlin,  aged  73. 
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STEVENS  v.  BRITISH  MEDICAL  ASSOCIATION. 

This  case,  the  hearing  of  which  was  commenced  on  October 
22nd  before  Mr.  Justice  Pickford  and  a  special  jury,  was  an 
action  in  which  Mr.  Stevens,  managing  director  of  Stevens  & 
€0.,  Ltd.,  formed  for  the  sale  of  a  specific  for  the  cure  01 
consumption,  sued  the  British  Medical  Association  for  damages 
sustained  through  statements  published  by  the  Association  m 
Secret  Remedies,  JVhdt  they  Cost  and  What  they  Contain.  I  lie 
defendants  denied  that  the  words  published  were  capable  of  the 
meaning  alleged,  and  said  that  so  far  as  the  allegations  consisted 
of  fact,  they  were  true,  and  so  far  a3  they  were  expressions  of 
opinion,  they  were  fair  comment  on  a  matter  of  public  interest. 

Mr.  Tindal  Atkinson,  K.C.,  and  Mr.  H.  W.  Rowsell  appeared 
for  the  plaintiff;  and  Mr.  Holman  Gregory,  K.C.,  and  Mr. 
Colam,  K.C.,  for  the  defendants. 

Mr.  Tindal  Atkinson,  in  opening  the  plaintiff’s  case,  said  that 
the  statements  in  the  book  were  founded  on  analyses,  and  on 
the  face  of  these  the  defendants  had  charged  Mr.  Stevens  with 
being  a  swindler  and  a  quack,  and  a  quack  who  foisted  upon  the 
public  a  remedv  which  he  knew  to  be  absolutely  worthless. 
The  defendants" relied  on  their  analysis  and  on  the  names  of 
the  plants  the  plaintiff  said  he  had  used  not  being  found  111  the 
British  or  South  African  Pharmacopoeia.  He  quoted  the  analysis 
as  follows:  “The  medicine  was  a  clear  red  liquid,  and  analysis 
showed  it  to  contain  in  100  fluid  parts  21.3  fluid  parts  of  alcohol, 
1.8  parts  of  glycerine,  and  4  parts  of  solid  substance  ;  this  solid 
substance  contained  about  1  part  of  a  tannin  and  0.2  part  of 
ash  ;  the  remainder  being  extractive.  No  alkaloid  was  present, 
and  no  other  active  substance  could  be  detected.  The  solid 
substance  agreed  in  all  respects  with  the  solids  of  decoction  of 
krameria,  or  a  mixture  of  this  decoction  w’itli  a  little  tincture 
of  kino.  The  formula  thus  appears  to  be  approximately: 
Rectified  spirit  of  wine,  23.7  parts  by  measure;  glycerine 
1.8  parts  ;  decoction  of  krameria  (1  in  3)  to  100  parts  by  measure, 
or  it  mav  be  made  with  tincture  of  krameria.” 

Mr.  Tindal  Atkinson  said  that  if  that  analysis  were  true  there 
was  a  fraud  on  the  part  of  the  plaintiff.  He  would  be  making 
his  remedy  from  krameria  and  kino,  costing  a  few  pence,  and 
selling  drugs  which  were  useless  for  the  purposes  for  which  the 
remedy  was  sold — and  useless  to  his  knowledge — at  a  greatly 
increased  price.  If  that  were  so,  there  was  an  end  of  Mr. 
Stevens’s  case  and  of  his  reputation.  But  if  the  defendants 
failed  to  establish  their  analysis,  tlieu  the  way  was  open  to  Mr. 
Stevens,  who,  he  submitted,  would  be  entitled  to  their  verdict. 

Continuing,  Mr.  Tindal  Atkinson  said  that  the  plaintiff 
was  born  in  Birmingham  in  1880,  and  in  1897,  as  lie  was  out  of 
health  and  losing  flesh,  consulted  liis  doctor,  who  told  him 
that  he  was  suffering  from  tuberculosis  of  the  lungs.  This 
opinion  was  confirmed  by  a  specialist  and  the  plaintiff  was 
advised  to  go  to  South  Africa.  Accordingly  in  1897  he  went  to 
Bloemfontein,  and  there  learnt  of  an  Englishman  suffering 
from  consumption  who  had  been  treated  byr  a  native  and 
after  three  months  had  been  able  to  return  to  England 
perfectly  cured.  The  plaintiff  submitted  himself  to  the 
treatment  of  this  native,  and  was  supplied  with  a  substance 
which  he  w'as  told  to  boil,  and  to  drink  the  decoction.  At  the 
end  of  two  months  lie  lost  practically  all  symptoms  of  consump¬ 
tion  and  returned  to  England,  when  his  doctor  reported  that  he 
was  cured.  Subsequently  he  served  with  the  Scottish  Yeomanry 
in  the  Boer  war,  and  afterwards  in  the  Cape  Mounted^  Police. 
He  started  in  business  as  a  motor  and  cycle  agent  in  Cape 
'[’own,  but  owing  to  tiie  destruction  of  uninsured  property  by 
fire  the  business  came  to  an  end.  The  plaintiff  commenced  to 
advertise  the  remedy  under  the  name  of  Saccom,  and  en¬ 
deavoured  to  form  a  company’ for  its  sale  under  the  name  of 
Sacco,  Limited.  In  this  he  did  not  succeed.  He  had  added  to 
the  substance  a  plant  called  chijitse,  a  name  which  was  an 
attempt  to  express  a  well-known  clicking  sound  used  by’  the 
Zulus.  The  object  of  this  substance  was  to  stop  bleeding. 
Mr.  Stevens  had  cured  himself  and  had  treated  hundreds  of 
people  with  the  remedy  with  almost  invariable  success. 
Amongst  the  cures  were  those  of  people  who  had  been  dis¬ 
charged  from  sanatoriums  and  hospitals  as  incurable,  but  had 
yet  been  cured.  Counsel  intended  to  call  a  number  of  them  as 
witnesses,  and  also  a  number  of  doctors  who  had  watched  the 
cases,  and  the  jury  would  be  asked  to  award  Mr.  Stevens  sub¬ 
stantial  damages. 

Mr.  Edwards  Morrell  Holmes,  examined  by  Mr.  H.  W. 
Rowsell,  said  that  he  had  been  curator  of  the  Pharmaceutical 
Society7  of  Great  Britain  since  1872, had  been  lecturer  on  materia 
medica  from  1887  to  1890  for  the  Society,  and  had  been  pre¬ 
sident  of  the  British  Pharmaceutical  Society  in  1900.  The 
plaintiff  submitted  to  him  in  December  last  two  substances, 
a  plant  and  a  herb.  He  recognized  that  the  substance  called 
chijitse  belonged  to  the  natural  order  of  Geraniaceae  and  grew  in 
South  Africa;  it  was  not  recorded  as  growing  in  any  other 
country.  It  was  impossible  to  say  where  the  root  called 
umckaloabo  grew.  From  a  microscopical  examination  he 
would  say  that  it  belonged  to  the  Polygonaceae  family,  which 
was  found  all  over  the  world.  Krameria  and  umckaloabo  were 
distinct  in  physical  characteristics,  and  on  microscopical 
examination  ;  kino  was  not  a  root  but  an  extract  from  the  bark 
of  an  Indian  tree.  Neither  krameria  nor  kino  came  from  South 
Africa. 

Cross-examined  by  Mr.  Holman  Gregory,  witness  said  that 
when  the  plaintiff  brought  him  the  roots  he  told  him  they 


came  from  South  Africa.  He  knew  the  botanical  name  of 
chijitse,  but  did  not  know  whether  he  ought  to  mention  it. 

Mr.  Justice  Pickford :  You  mean  it  is  the  plaintiff’s  secret ; 
then  write  it  down. 

The  witness  wrote  on  a  piece  of  paper  and  handed  it  to 
counsel.  .  , 

Mr.  Holman  Gregory  :  That  is  the  botanical  name  ;  has  it  got 
a  popular  name  among  the  natives  at  South  Africa  ?  Yes,  it  is 
spelt  in  various  ways — nwta,  geifca,  and  keita.  Hottentots  and 
other  natives  use  it  for  colds  and  inflammation ;  also  for 
anthrax,  dysenterv,  and  chronic  diarrhoea;  also  for  convulsions 
and  cough  and  chest  affections— as  a  demulsive.  It  appears  to 
have  been  known  locally  for  100  years.  As  to  the  substance 
known  as  umckaloabo,  he  was  not  in  position  to  say  whether  it 
ever  grew  in  South  Africa.  He  could  only  say  it  was  a  root  of  a 
plant  of  a  group  which  grew  all  over  the  world.  He  had  not 
made  any  decoction  from  it. 

The  court  adjourned  at  this  point. 

The  cross-examination  of  Mr.  B.  M.  Holmes  was  continued 
wdien  the  court  resumed  on  October  25rd. 

In  reoly  to  Mr.  Holman  Gregory,  witness  said  that  there  were 
three  kinds  of  krameria,  but  no  species  of  krameria  was  known 
in  South  Africa  at  all.  Rhubarb,  dock,  and  sorrel  were  roots  of 
the  same  family  as  umckaloabo.  They  possessed  astringent 
and  other  properties,  one  of  their  properties  being  to  stop  bleed¬ 
ing.  Monsonia,  another  name  for  chijitse,  had  been  mentioned 
in  the  Lancet  as  being  good  for  dysentery,  and  it  might  possibly 
be  a  germicide. 

Re-examined :  He  had  never  come  across  anything  exactly 
like  the  root  submitted  to  bim. 

Mr.  Otto  Hehner,  Public  Analyst  for  Nottingham,  Y\est 
Sussex,  Derby,  and  Ryde,  examined  by  Mr.  Rowsell,  said  that 
be  had  analysed  a  sample  supplied  by  the  plaintiff.  It  con¬ 
tained  neither  krameria  nor  kino.  He  had  prepared  a  decoc¬ 
tion  of  umckaloabo  and  chijitse.  The  reactions  of  both  agreed. 
He  had  tested  Stevens’s  mixture  in  many  different  ways,  and 
in  liis  view’  it  could  not  contain  krameria  in  any  tangible  quan¬ 
tity.  He  was  also  of  opinion  that  there  was  no  kino  in  the 
mixture,  but  he  had  not  made  so  many  tests  with  the  object  of 
finding  that  substance. 

Cross-examined:  He  obtained  the  sample  of  Stevens  s  mix¬ 
ture  in  March,  1912.  If  the  analysis  on  p.  32  of  Secret  Remedies 
was  correct  the  t  wo  mixtures  were  entirely  different.  If  the 
mixtures  were  the  same  the  analysis  of  the  defendants  was 
inSiCCursto  • 

Mr.  Holman  Gregory  :  The  defendants’  analysis  v-as  made  on 
June  17th,  1908.  Continuing,  witness  said  that  in  a  decoction 
of  krameria  the  solids  would  vary.  There  w’ould,  however,  be 
no  variation  in  the  reactions. 

Re-examined:  Quantitative  and  qualitative  analysis  were 
entirely’  distinct,  but  even  by  qualitative  analysis  he  was 
satisfied  that  the  two  mixtures  were  different. 

Mr.  John  Percival  Lord  said  he  was  an  analyst  and  bacterio¬ 
logist  living  at  Wimbledon.  He  had  had  twenty-two  years’ 
experience.  In  liis  view  the  plaintiff’s  medicine  was  not  made 
of  krameria,  nor  did  it  contain  any ;  krameria  and 
Stevens’s  mixture  differed  in  specific  gravity’,  total  solids, 
etc.  He  had  analysed  Stevens’s  mixture  on  many  occasion;; 
since  1908,  and  was  quite  satisfied  that  it  contained  no 
krameria.  Although  the  quantitative  results  varied  slightly, 
the  qualitative  results  were  always  the  same. 

Cross-examined  by  Mr.  Holman  Gregory:  He  knew  tlio 
plaintiff,  but  had  never  lived  w’itli  him  at  Wimbledon,  although 
he  had  worked  in  his  office.  He  bad  worked  in  a  special 
laboratory’  which  the  plaintiff  liad  fitted  up  for  him.  The 
plaintiff’s  mixture  was  advertised  considerably,  and  eight  or 
ten  young  ladies  w’ere  employed  taking  down  letters  tor 
dispatch.  He  had  been  employ  ed  by’  the  polaintiff  from  January 
to  March,  1911,  and  again  from  December  21st,  1911,  to  June, 
1912,  being  paid  a  guinea  and  a-lialf  a  week.  In  1906, 1907.  ami 
1908,  be  bad  been  bacteriologist  for  the  Councils  of  New  Maiden 
and  Leatlierhead.  I11  that  at  New  Malden  he  had  a  small 
annual  retaining  fee,  but  otherwise  he  was  paid  by  fees.  He 
only  saw  a  part  of  the  correspondence  which  was  sent  out  from 
Mr"  Stevens’s  place,  as  his  work  was  on  the  top  of  the  building- 
There  was  one  room  in  which  packing  and  dispatching  was 
done,  and  another  for  the  correspondence. 

In  re-examination,  he  said  that  prior  to  1911  he  was  not  em¬ 
ployed  by  the  plaintiff,  except  with  regard  to  work  on  a  sample 
a  doctor  had  sent  him. 

Mr.  Thomas  Dalkin,  of  the  South  London  Laboratories,  sam 
that  he  was  a  qualified  pharmacist.  Although  not  no v  » 
member  of  the  Pharmaceutical  Society,  he  was  still  on  the  ro 
He  had  no  connexion  of  any  kind  with  the  plaintiff.  He  da; 
found  no  krameria  or  kino  in  the  plaintiff’s  samples,  and  cm 
not  know  of  the  existence  of  Stevens’s  Consumptive  Cure  uni 
lie  received  the  samples.  f 

In  cross-examination,  he  said  that  he  earned  a  salary  0 
£2  10s.  a  week  and  commission  at  the  South  London  Laboratory 
conducted  by  Mr.  Muter.  He  had  been  allowed  to  do  tn  ] 
work,  as  the  firm  was  busy  at  the  time.  He  bad  received  typ  - 
written  instructions  with  the  samples,  but  could  not  now  pi  - 
duce  them.  His  object  was  to  find  out  whether  the  samp  m 
contained  krameria  or  kino.  His  experiments  occupied  m 
evenings  for  a  month.  ..  . 

Mr.  Edward  Ferdinand  Grim,  L.R.C.P.,  M.R.C.S.,  a  mechcai 
officer  of  the  Steyning  Union,  in  giving  evidence,  said  that 
was  in  practice  near  Brighton.  He  had  had  experience 
tuberculosis,  and  had  written  a  book  on  Dr.  Koch’s  treatin 
of  that  disease.  He  was  then  at  the  Hospital  for  Incurables 
Putney.  He  was  also  the  author  of  a  number  of  letters  to  the  Lane  ^ 


I 


Oct.  26,  1912.] 


MEDICAL  NEWS. 


f  Thf.  British 
L  Medical,  Journal 


II7I 


n  1938  lie  received  a  circular  relating  to  Stevens’s  Consumption 
ure.  He  then  wrote  to  Stevens,  who  sent  him  further  papers 
•ointing  out  the  very  striking  results  obtained.  During  the 
hirty  years  of  practice  he  had  lost  manv  dear  friends  from 
uberculosis,  and  in  1908  one  had  just  died,  and  he  accord- 
ugly  felt  it  his  duty  to  try  every  remedy.  With  the 
ousent  of  some  patients  he  gave  them  Stevens’s  mixture 
nd  was  very  much  satisfied  with  the  beneficial  results.  One 
latient,  a  woman  named  Hudson,  who  asked  for  relief  was  in 
very  bad  condition,  having  a  temperature  of  103°.  She  could 
ot  eat.  Upon  making  use  of  the  mixture  her  condition  im- 
•  roved,  and  at  the  end  of  fourteen  days  before  the  next  meetirm 
f  the  guardians  her  husband  was  able  to  send  her  away! 
mother  patient,  a  lad  at  Shoreditch  Grammar  School,  had 
cavity  at  the  apex  of  tiie  lung,  and  became  so  bad’that  he  could 
ot  go  to  school.  After  three  months’  treatment  with  Mr. 
tevens’s  mixture  there  was  no  mischief  in  the  lung  and  no 
ubercle.  There  was  no  relapse.  Another  pat  ient  whom  he 
ad  treated  successfully  had  come  to  court  to-day.  He  bad 
een  certified  by  four  doctors  to  be  suffering  from  tuberculosis, 
n  1908  lie  had  had  a  bad  attack  of  the  disease,  but  under  the 
laintiff’s  treatment  he  had  put  on  weight.  He  had  been  sailin'* 
yacht  round  the  coast  all  this  wet  summer.  A  gardener  in  the 
itness’s  employment,  named  Pusey,  a  man  of  good  phvsiciue 
eigliiug  11  or  12  st..  had  suddenly  been  taken  ill  with  galloping 
hthisis.  In  a  month  lie  weighed  only  7  st.  When  witness 
, Turned  from  abroad  lie  found  this  man  very  had,  hut  on 
•eating  him  with  the  mixture  he  improved.  He  was  subse- 
uently  attacked  by  influenza  and  died  of  pneumonia.  On  the 
hole  he  thought  the  treatment  very  beneficial,  and  he  would 
commend  it  in  future.  Honestly,  he  did  not  think  there 
as  any  better  remedy  than  this,  and  the  matte1-  should  be 
loroughly  ventilated. 

I11  cross-examination  by  Mr.  Holman  Gregory,  witness  agreed 
•at  .it  was  in  the  public  interest  to  suppress  quackery. 
Ihthisis was  not  prevalent  in  his  district.  In  some  years  ho 
hd  three  or  four  patients,  in  others  ten  or  twelve.  Ifo  could 
rPmember  two  deaths  among  these  patients,  so  it  was 
rncult  to  say  when  a  consumptive  patient  was  quite  cured, 
•e  believed  this  was  a  form  of  germicide.  He  would  not 
| commend  it  for  bronchitis.  Not  long  ago  a  domestic  servant 
his  employment  had  been  taken  ill.  She  was  apparently 
Fed,  and  yvas  told  she  could  get  married.  She  died  three 
eeks  after  her  marriage. 

rI1r*T,Gregory:, -,Is  your  view  that  if  this  drug  were 
Led  there  would  be  no  more  consumption  in  the  world?— 
think  it  would  go  a  long  way  towards  stopping  existing 
bcrculosis,  and  I  think  if  this  drug  is  given  a  proper  trial  by 
1  biassed  medical  men  they  will  think  the  same  as  i  do. 
Frederick  Cross  (master  mariner),  the  patient  referred  to  by 
e  last  witness,  and  Mr.  Meynor,  L.K.C.P.,  having  been 
lied, 

Mr.  Campbell,  L.R.C.S.Edin.,  L.S.A.Lond.,  said  he  had 
tired  trom  practice  this  year,  and  had  been  the  medical  officer 
,.o  -lost-  Office  at  Hastings  and  St.  Leonards,  lie  became 
lahfied  in  18c4.  He  began  to  use  Mr.  Stevens’s  reme.lv  in  1907, 
id  had  a  distinct  recollection  of  three  cases.  The  first  was  a 
:>stman  at  Hastings,  who  began  to  spit  blood  in  1936,  and  he 
cntually  suffered  from  consumption.  He  was  sent  to  hospital, 
,|(l  "'as  discharged  apparently  well.  In  1907,  however,  lie 
ve loped  consumption  of  the  windpipe.  He  (the  witness) 
reived  a  sample  of  the  medicine  from  the  plaintiff.  He  con- 
lered  he  was  justified  in  using  it  on  the  first  favourable  oppor- 
bnty.  As  a  result  of  it,  tbe  patient  began  to  put  on  flesh  and 
get  rid  of  his  cough.  In  1911  lie  had  pleurisy  and  pneumonia, 
it  lie  recovered,  and  in  July,  1912,  he  was  at'  duty  and  looking 
dl.  As  to  the  second  case,  that  was  a  woman  known  to 
tness  for  many  years,  who  was  in  the  last  stages  of  con¬ 
niption.  Ilad  the  disease  not  been  arrested  she  would  have 
Dtl.  ^  He  gave  her  Stevens’s  remedy,  as  a  result  of  which  she 
is  able  to  leave  her  bed,  and  in  June  last  she  was  still  attend- 
g  to  her  duties.  The  third  case  was  that  of  a  girl  who  had 
romc  phthisis  in  the  left  lung  and  tubercle  of  the  throat.  He 
a  also  successfully  treated  her  with  the  plaintiff’s  remedy, 
i  had  a  favourable  opinion  of  the  medicine,  a  id  would  use  it 
am.  [The  Court  adjourned  at  this  point.] 


AGREEMENTS  NOT  TO  PRACTISE. 

'  •5'.^'  inQltires  whether  an  agreement  not  to  practise 
•vnlim  so  many  miles  and  for  so  many  years  is  Rinding  on  an 
assistant  who  has  signed  it.  He  has  'been  told  that  if  the 
atter  chooses  later  to  disregard  the  agreement  there  is  no 

egal  redress. 

A  If  the  agreement  has  been  properly  drawn  up  and  is  a 
egal  instrument,  it  is  quite  as  valid  as  any  other  legal  agree- 
nent,  whether  made  with  an  assistant  or  locumtenent. 
here  may  be  difficulties  in  the  way  of  enforcing  an  agroe- 
nent,  according  to  circumstances,  but  they  equally  affect  all 
igreements.  All  legal  agreements  can  be  enforced  at  law, 
md  are  binding. 


,  (?0RI)^NG  to  the  return  just  issued  showing  the  rates 
(  uties,  taxes,  or  imposts  collected  by  Imperial  officers 
ung  the  year  ending  March  31st,  1912,  the  net  receipts 
patent  medicine  stamps  was  £327,856  14s.  4jd.,  being 
increase  of  £2,210  over  the  preceding  year. 
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iitcal  ilelus. 


A  MEETmG  will  be  held  in  the  Common  Room  of  tha 
British  Medical  Association,  429,  Strand,  W.C.,  on  Thurs- 
day ,  October  31st,  at  3  p.m.,  to  discuss,  in  view  of  the 
foi  theory  ing  Ivoprcsentatiye  Meeting,  the  principle  under- 
lying  flic  Public  Medical  Service  Schemes  C  and  D  (SUP- 
PI.EMi.yr,  October  12th)  namely,  co-operation  between 
tlie  piofession  and  approved  societies.  Any  member  of  tho 
Association  interested  is  invited  to  attend.  Dr.  II.  D. 
Ledvard,  Letch  w ovtlx,  Herts,  is  acting  as  convener. 

1  His  rogulai  classes  at  tlie  North-East  London  Post- 
Graduate  College  will  be  resumed  next  Wednesday 
October  30th,  when  an  address  on  lymph  lavage  as  a 
therapeutic  measure  will  be  given  by  Sir  Almroth  Wright, 

The  annual  meeting,  of  Fellows  and  Members  of  tlie 
Royal  College  of  Surgeons  of  England  will  be  held  at  the 
College,  Lincoln  s  Inn  Fields,  W.C.,  on  Thursday,  Novem- 
oer  Mst,  at  3  p.m,,  when  the  annual  report  of  the  council 
will  be  laid  before  the  meeting. 


Ihe  departments  of  bacteriology  and  public  health  ol 
Ring’s  College,  London,  have  been  transferred  from  the 
CoHege  in  the  Strand  to  tlie  University  laboratories, 
62,  Chandos  Street,  London,  W.C.,  in  tlie  buildings 
constituting  tlie  medical  school  of  the  Charin°'  Cross 
Hospital.  ° 


A  RECENT  addition  to  the  list  of  Mack's  Modern  Guides 
is  one  dealing  with  Harrogate,  edited  by  Mr.  Gordon  Home. 
It  contains  many  maps,  and  the  charms  of  the  spa  and  its 
neighbourhood  are  shown  in  twelve  illustrations  in  colour. 
Reference  is  facilitated  by  placing  the  data  under  certain 
alphabetical  headings,  such  as  motoring,  geology,  cyclin'* 
baths,  history,  places  of  interest,  and  the  like.  ’  It  is 
published  at  the  same  price  as  the  earlier  volumes— 
namely,  Is.  net. 

Chirnside,  in  Berwickshire,  was  en  fete  on  October 
lllJi,  the  occasion  being  a  presentation'  to  Dr.  Samuel 
Mac  vie,  J.P.,  of  a  silver  loving  cup  and  a  purse  of 
sovereigns.  Before  the  presentation  was  made  there  was 
a  kind  of  masque,  during  which  were  successively  de¬ 
scribed  in  verse  Dr.  Macvie’s  claims  upon  public  affection 
first  as  a  physician,  then  as  a  musician  and  artist  and 
finally  as  tho  genius  of  Chirnside,  Dr.  Macvie  went  to 
reside  m  Chirnside  some  thirty-six  years  ago,  and  last 
year  became  a  justice  of  the  peace.  When  alluding  to 
this  gathering,  the  Berwickshire  Advertiser  described  Dr. 
Maevie  as  an  excellent  prototype  of  Ian  MacLarcn’s 
Drumtochty  doctor. 


Dr.  Hugh  Walsham,  who  has  been  associated  with  tlie 
electrical  department  of  St.  Bartholomew’s  Hospital  for 
some  sixteen  or  seventeen  years,  assumed  formal  charge 
of  it  last  week  in  succession  to  Dr.  Lewis  Jones.  The  radio¬ 
therapy  work  of  the  institution  has  grown  so  greatly  in 
the  last  lev,1  years  that  the  number  of  rooms  devoted 
to  it  in  the  new  out-patient  department  is  to  lie  increased 
and  the  muscle  testing,  electric  bath  treatment,  and  other 
measures  which  at  this  particular  institution  are  classed 
under  the  heading  of  electro  therapeutics,  arc  to  be  moved 
elsewhere.  In  the  radiological  department  Dr.  Walsham 
will  have  two  chief  assistants,  two  clinical  assistants— 
both  qualified  men  -and  a  number  of  clerks. 

A  quarterly  court  of  the  directors  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical  Men  was  "held 
on  October  9th,  the  Right  Hon.  Sir  Thomas  Boor  Crosby 
Lord  Mayor,  president  of  the  society,  in  the  chair  Seven! 
teen  directors  were  present.  Three  gentlemen  were 
elected  members  of  the  society.  The  sum  of  £514  was 
voted  to  be  distributed  at  Christmas  amongst  the  annui¬ 
tants  of^tho  charity,  each  widow  to  receive  £10  each 
orphan  23,  and  each  orphan  on  tho  Copeland  Fund  £10 
Tins  is  in  addition  to  the  half-yearly  grants  made  in 
.January  and  July.  The  society  only  grants  relief  to  the 
widows  and  orphans  of  its  deceased  members,  and  tho 
secretary  is  constantly  receiving  letters  from  widows  of 
medical  men  asking  for  relief,  but  this  has  to  be  refused 
as  their  husbands  had  not  joined  the  society.  Member¬ 
ship  is  open  to  any  registered  medical  practitioner  who 
at  the  time  of  his  election  is  residing  within  a  rwentv- 
niile  radius  of  Charing  Cross.  The  annual  subscription 
is  two  guineas,  and  there  are  special  terms  for  life 
membership.  1  lie  invested  funds  of  the  society  now 
amount  to  £101,600.  Further  particulars  or  application 
forms  for  membership  may  be  obtained  from  theVecrctary 
at  the  offices  of  the  society,  11,  Chandos  Street,  Cavendish 
Square,  W. 
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QUERIES. 


R,  Tj.  asks  fox*  experiexice  of  soamin  in  tlie  treatment  of  plitlosis 
and  other  forms  of  tuberculosis,  and  what  is  a  good  initial 
dose  to  xxse. 

Income  Tax. 

S.  W.  commenced  practice  in  February,  1911,  and  is  assessed  on 
£200.  His  takings  in  cash  were  £175  in  1911,  and  £->.00  to  date 
in  1912. 


**’  The  basis  of  assessment  for  the  year  1912-13  in  such  a 
case  is  the  amount  of  the  net  profits  of  the  first  year  of  the 
practice.  On  the  figures  given  our  correspondent  should  have 
no  difficulty  in  proving  that  he  made  little,  if  any,  profit  in 
the  first  year.  He  should  send  to  the  surveyor  of  taxes  an 
account  showing  the  gross  fees  earned  in  that  year  and  the 
professional  expenses  occurred,  including  a  reasonable  esti¬ 
mate  of  doubtful  debts. 

I.  G.  F.  sold  his  car  last  year  for  £97  (the  original  cost  having 
been  £120)  and  bought  a  new  one  for  £385.  The  surveyor 
refuses  to  allow  as  an  expense  a  greater  sum  than  £23,  the 
difference  between  £120  and  £97. 

Our  correspondent,  on  the  strength  of  an  article  in  the 
Journal  of  October  7th,  1911,  claimed  as  a  deduction  £288 
(the  difference  between  the  £385  and  £97),  as  representing  the 
full  cost  of  the  old  car.  This  was  clearly  wrong,  since  the 


original  cost  of  the  old  car  was  £120. 


In  our  opinion,  the 
surveyor’s  contention  is  equally  wrong.  “  H.  G.  F.”  is  entitled 
to  chai'ge  so  much  of  his  expenditure  as  represents  the  cost 
of  renewal  of  his  car.  His  expenditure  is  £288  (£385,  less  £97), 
and  of  this  sum  £120  is  a  repetition  of  the  expenditure 
incurred  when  the  first  cai’  was  purchased,  and  £120  is,  in  our 
opinion,  the  amount  pi’oper  to  be  allowed  oix  account  of  the 
renewal.  The  point  is  one  that  is  not  dealt  with  specifically 
in  the  Income  Tax  Acts,  and  one  that  is  not  covered  by  any 
case  decided  in  the  courts.  Since  the  expense  is  allowed  as 
an  expense  for  the  year’  in  which  it  is  incui’red,  the  effect 
will,  on  account  of  the  operation  of  the  three  years  average, 
be  to  reduce  the  current  year’s  assessment  by  only  one-third 
of  the  sum  allowed. 


LETTERS.  NOTES,  ETC. 


Hunterian  Society’s  Medal. 

In  the  paragraph  published  last  week,  p.  1087,  regarding  the 
Hunterian  Socic-tv’s  medal,  it  should  have  been  stated  tiiat  it 
is  awarded  for  the  best  essay  by  a  general  practitioner  embody¬ 
ing  the  results  of  his  own  observations. 

Thf.  Rule  of  the  Hoad. 

Dr.  Ciias.  Mercier  (Parkstone)  writes :  Bad  experience  has 
bred  in  me  a  wholesome  reluctance  to  question  your  more 
than  encvelopaedic  knowledge,  hut  on  this  occasion  I  must 
stick  to  mv  guns.  If,  before  the  ordonnance  of  1722,  there  had 
been  a  custom  of  the  road  to  keep  to  the  left,  the  City  Cor- 
poration  would  surely  have  ordered  this  custom  to  be 
observed,  and  would  not  have  promulgated  the  order  in  terms 
of  east  and  west;  nor  would  my  authority,  whose  name  I 
have  unfortunatelv  foi'gotten,  have  had  any  occasion  to  assert, 
forty  years  afterwards,  that  the  rule  was  still  observed  on 
London  Bridge. 

The  City  of  London  undoubtedly  had  then,  as  it  has  now, 
more  traffic  than  any  other  place  in  the  kingdom  ;  and  any 
custom  with  respect  to  traffic  would  be  more  likely  to 
originate  there  than  anywhere  else.  Low,  we  have  it  on  un¬ 
impeachable  authority  that  in  the  City  of  London  the  streets 
were  so  broad  and  the*  lanes  so  narrow,  that  on  an  important 
occasion  the  onlv  practicable  vehicle  was  a  wheelbarrow. 
Westcheap  and  Eastcheap,  the  tw  >  considerable  thorough¬ 
fares,  were  wide  enough  for  a  dozen  carriages  abreast,  even 
after  allowing  for  the  booths  that  occupied  their  margins; 
there  was  no  need  for  a  rule  of  the  road  in  them.  Scarcely 
anv  of  the  remaining  streets  were  wide  enough  for  more  than 
one  cart,  as  any  one  familiar  with  the  by-streets  of  the  City 
knows;  there  was  no  possibility  of  a  rule  of  the  road  in  them. 
Old  London  Bridge,  a  long  thoroughfare  without  side  streets, 
was  just  wide  enough  for  two  vehicles  to  pass,  and  it  was  on 
the  bridge  that  the  need  for  a  rule  would  first  be  felt.  We 
might  i lifer,  therefore,  even  without  the  positive  record  that 
it  did  so,  that  the  rule  would  he  more  likely  to  originate 
on  London  Bridge  than  in  any  other  place  in  the  kingdom. 
It  must  have  originated  somewhere. 

The  rule  of  the  road  at  sea  is  statutory :  the  rule  of  the 
road  on  shore  is  not  statutory  :  it  is  common  law;  that  is  to 
say,  it  is  custom  enforced  by  the  courts.  It  possessed  no  legal 
force  until  the  courts  began  to  enforce  it.  When  was  the 
first  decision?  I  do  not  know,  and  I  doubt  if  even  you  do, 
but  I  hazard  the  assertion  that  it  was  subsequent  to  17G0— 
certainly  subsequent  to  1722.  II  ill  you  bet  sixpence  ? 

Your  assertion  that  all  drivers  hold  the  reins  in  the  left 
hand  merely  shows  how  fleeting  and  unreliable  is  the  human 
memory.  I  am  old  enough  to  remember  the  time,  before  the 
luggage  tricycle  was  invented,  when  butcher  bojs  drove 


ponies,  and  drove  them  uncommonly  fast,  and  on  the  whole 
very  well.  I  suppose  that  one  motor  bus  will  sacrifice  more 
lives,  on  a  single  journey,  than  all  the  butcher  boys  in  London 
took  in  a  twelvemonth.  These  experts  invariably  drove 
standing  up  in  their  carts,  with  a  rein  in  each  hand,  the 
hands  a  yard  apart.  I  do  not  commend  the  practice  for 
imitation,’  but  it  disposes  of  your  assertion. 

While  I  am  upon  this  subject,  I  may  advert  to  the  fact  that 
Dr.  Lettsom,  whether  or  not  he  was  witty  in  liimse.lf,  was 
certainly  the  cause  of  wit  that  was  in  other  men.  He  was  the 
provocation  to  the  epigram,  better  known  than  the  one  you j 
quote — 

When  folks  is  sick  they  comes  to  I, 

I  physicks,  bleeds,  and  sweats  ’em : 

And  if  in  spite  of  tiiat  they  die, 

What’s  that  to  I  ?  I.  LETTSOM. 


Dr.  Major  Greenwood  (London)  writes :  Dr.  Herder’s 
remarks  in  your  last  issue  are  very  interesting,  but  I  cannot 
think  that  the  rule  to  which  he  refers  took  origin  at  the  date 
he  mentions,  1722.  There  was  in  ail  probability  such  a  rule 
in  existence  long  before  then.  That  the  rule  originated  in 
London,  as  far  as  this  country  is  concerned,  is  very  probable, 
and  may  have  been  originally  derived  from  Homan  sources, 
when  London  was  a  Roman  municipium.  Sir  Lawrence 
Gomrne  has  shown  that  there  has  been  a  continuity  from 
Roman  times  with  regard  to  many  old  customs  that  are 
directly  traceable  therefrom,  and  this  may  be  one  of  them. 
It  is  true  that  the  contrary  rule  holds  good  on  the  Continent, 
but  some  of  the  old  London  customs  may  reflect  ancient 
Roman  usages  more  correctly  than  Continental  rules.  It  L 
not  quite  correct  to  say  that  our  rule  of  the  road  applies  to 
the  United  States  universally,  as  I  believe  in  some  States  tin 
Continental  rule  applies.  I  am  not  sufficiently  familiar  witl 
the  civil  law  to  he  able  to  show  what  the  old  Roman  rule  was 
although  I  have  made  searches  therein,  but  I  should  think  at 
answer  might  be  found  there.  If  our  rule  of  the  road 


identical  with  the  old  Roman  rule,  it  seems  to  me  it  woult 
be  a  highly  interesting  fact,  and  would  furnish  furthe 
evidence  of  the  truth  of  the  continuity  of  Roman  institution 
in  the  history  of  ancient  London. 


DR.  S.  D.  CLIPPINGDALE  (London)  writes:  With  regard  to  the 
interesting  letter  from  my  friend,  Dr.  Mercier,  upon  the 
rule  of  the  road,  and  your  valuable  comment  upon  that  letter, 
may  I  give  the  reason  held  by  some  as  to  the  varying  rules  of 
the  road  here  and  upon  the  Continent?  If  a  sculpture  01 
a  fresco  of  a  Roman  chariot  race  be  observed,  it  will  lx 
noticed  that  the  chariot  drivers  keep  to  the  left  as  we  do  in 
England.  It  is  therefore  supposed  that  the  Romans  intro¬ 
duced  this  rule  of  the  road  into  this  country.  When  the 
Huns  overran  Europe,  it  is  supposed  they  brought  with  then 
the  rule  now  in  vogue  on  the  Continent  -namely,  that  ol 
keeping  to  the  right. '  The  Huns  never  crossed  the  Channel 
henco  the  English  have  retained  the  rule  introduced  wliei 
England  was  a  Roman  colony. 


“  Honour  a  Physician.” 

A  Grateful  Patient  writes  :  I  happened  to  be  in  the  City  01 
Fridav,  and,  as  the  great  bell  of  St.  Paul’s  warned  me  tha 
service  was  about  to  commence,  I  entered  the  Cathedral,  i 
was  the  Festival  of  St.  Luke,  ‘1  the  Beloved  Physician,  am 
the  first  lesson  was  so  strikingly  applicable  to  the  presen 
relations  between  the  medical  profession  and  the  Stale  tha 
I  ask  you  to  print  it,  in  the  hope  that  it  will  meet  tin 
eve  of’  Mr.  Lloyd  George,  who  is  very  fond  of  quotim 
Scripture.  It  is  taken  from  the  38th  chapter  of  Ecclesiastical 
and  is  as  follows 


Honour  a  physician  with  the  honour  clue  unto  him  for  the  m  e 
which  ye  may  have  of  him  :  for  the  Lord  hath  created  him.  i<> 
of  the  must  High  cometh  healing,  and  he  shall  receive  honoui  o 
the  king.  The  slcillof  the  physician  shall  lift  up  his  head  :  ami 
the  sight  of  great  men  he  shall  be  in  admiration.  The  Loin  nai- 
created  medicines  out  of  the  earth  ;  and  he  that  is  wise  will  nc 
abhor  them.  Was  not  the  water  made  sweet  with  wood,  tuuw  u  ‘ 
virtue  thereof  might  be  known?  And  He  hath  given  men  SH> 
that  He  might  be  honoured  in  His  marvellous  works.  J'  ™  ® 
doth  He  heal  men,  and  taket-h  away  their  pains.  Of  sucli  aoic  » 
apothecary  make  a  confection  ;  and  of  his  works  there  is  no  eu 
and  from  him  is  peace  over  all  the  earth.  My  son,  in .  thj  su.ki  •• 
be  not  negligent;  but  pray  unto  the  Lord,  and  He  will  make  t 
whole.  Leave  off  from  sin,  and  order  thine  hands  arigni,  ai 
cleanse  thy  heart  from  all  wickedness.  Give  a  sweet  savoui,  a 
memorial  of  line  flour ;  and  make  a  fat  offering,  as  not  being,  in. 
give  place  to  the  physician,  for  the  Lord  hath  created  him;  let  mu 
not  go  frogn  thee,  for  thou  hast  need  of  him. 


I  was  the  more  impressed  by  these  words,  as  I  have  recent! 
recovered  from  a  very  serious  illness.  _ 
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jTFE  is  correlated  in  every  way  with  tension  of  a  certain 
juality — with  a  force,  a  pressure  that  keeps  the  atoms 
v furling  in  organic  circles.  Lower,  beyond  a  certain 
joint,  the  pressure  with  which  the  blood  flows  in  the 
medulla,  changes  the  surface  tension  of  the  fluid  in  which 
■  leucocyte  swims,  or  an  amoeba  crawls,  and  the  atoms  of 
ho  man,  of  the  leucocyte,  and  of  the  amoeba  soon  cease  to 
.wing  in  organic  rhythm,  and  change  to  that  to  which 
dl  inorganic  matter  has  been  attuned  since,  in  tlio  words 
if  Lucretius,  “  the  atoms  fell  into  such  a  disposition  as 
hose  whereby  our  world  of  things  created  holds 
together.” 

[  Blood  pressure — tlic  force  with  which  the  blood  cir¬ 
culates — maintains  in  organic  activity  every  part  of  the. 
body.  With  the  live  factors  concerned  in  its  maintenance 
[  need  not  detain  you.  The  heart  pump  supplies  a  force 
which  the  elastic  coats  of  the  large  arteries  store  to  > 
•onvert  an  intermittent  into  a  continuous  stream.  The 
small  arteries  act  as  sluices  or  taps  regulating  the  supply 
.0  different  parts.  Over  the  capillary  bed  the  nutritive 
laid  is  distributed.  And  there  is  a  drainage  system  of 
veins  and  lymph  channels.  Life  depends  on  the  main- 
:enance  of  a  dne  pressure  in  the  irrigation  fields,  to  the 
•anals  of  which  Galen  first  likened  the  blood  vessels:  “  So 
jit  is  with  the  animal  body.  Many  canals"  dispersed 
through  all  its  parts  convey  to  them  blood,  as  those  of  a 
garden  convey  moisture,  and  the  intervals  separating 
those  canals  arc  wonderfully  disposed  by  Nature  in  such 
a  way  that  they  should  neither  lack  a  sufficient  quantity 
of  blood  for  absorption,  nor  be  overloaded  at  any  time  with 
an  excessive  supply.”  On  a  huge  scale,  one  secs  this  in  a 
land  like  Egypt,  the  very  life  of  which  depends  on  tlie 
height  of  the  pressure  of  water,  whether  in  the  annual 
rise  of  the  Nile,  or  as  it  is  dammed  and  stored  artificially. 

A  man’s  life  may  be  said  to  be  a  gift  of  his  blood 
rcssure,  just  as  Egypt  is  a  gift  of  the  Nile  (Herodotus), 
t  is  interesting  to  see  at  first  hand  how  this  pressure  is 
kept  up  in  Egypt  by  the  big  dams  at  the  Delta,  at  Assmt, 
at  Esna,  and  the  monster  one  at  Assouan.  V\  hen  raised 
15  ft,,  the  last  named  will  give  life  to  another  one  and  a 
half  million  acres  of  dead  sand.  Along  the  Nile  big  steam 
pumping  stations  keep  certain  canals  and  reservoirs  full. 
For  thousands  of  years,  long  before  dams  were  built,  the 
•patient  fellaheen  have  baled  the  water  from  level  to  level 
with  a  bucket  at  one  end  of  a  crossbeam,  counterpoised 
with  a  weight  at  the  othdr.  Of  the  three  forces  which 
now  keep  Egypt  watered,  gravity,  steam,  and  human 
muscle,  the  first  is  tlic  most  important.  In  the  human 
irrigation  scheme  there  is  nothing  to  correspond  with  ibis 
— indeed,  gravity  in  the  circulation  of  all  living  things  is  a 
great  obstacle,  to  overcome  which  the  pump  had,  in 
animals  at  least,  to  be  introduced.  The  man  with  the 
shadoof  working  on  the  banks  of  the  Nile,  the  immediate 
agent  in  the  old-fashioned  plan  of  irrigation,  represents 
rather  the  living  capillary  cell.  And  the  Nile  mud  itself 
is  alive,  not  alone  in  tLe  magic  potency  which  gave  man 
his  earliest  civilization,  but  in  plastic  qualities  which 
enable  the  fellaheen  to  build  the  dykes  and  dams  with 
canals  and  rivulets,  making  every  acre  a  miniature  of 
Egypt  itself.  In  the  fields,  as  in  the  body,  are  schemes 
for  distributing  the  vital  fluid,  for  varying  the  pressure  in 
different  parts,  and  two  all-important  things  are  arranged 
—the  final  channels  of  distribution  between  the  cotton 
rows  or  the  corn  are  kept  free  from  weeds  and  obstruc¬ 
tions,  and  provision  is  made  for  drainage,  for  carrying  off 
tlie  surplus  water,  to  prevent  dropsy  of  the  soil. 


The  whole  question  of  blood  pressure  is  too  vast  for  me 
to  do  more  than  touch  upon  two  points  essential  to  my 
purpose  this  evening.  The  smaller  arteries  act  as  stopcocks 
— taps  which  regulate  the  flow  to  the  vascular  areas  accord¬ 
ing  to  requirements.  Under  the  control  of  various  stimuli 
— vasomotor,  hormonie,  physical,  and  postural — they  are 
sluice-gates  to  be  open  or  shut.  The  mean  pressure  in 
them  depends  less  on  the  forces  of  the  pump  than  on  the 
distribution  of  the  blood  bulk,  the  state  of  the  arterial 
walls,  and  the  state  of  the  capillary  bed.  So  important 
is  distribution  that  a  person  may  bleed  to  death  into  his 
own  vessels,  splanchnic  or  systemic.  Hold  a  hutch  rabbit 
up  by  the  ears,  and  §0  much  blood  accumulates  in  its 
splanchnic  reservoir  that  the  pressure  falls  in  the  smaller 
arteries  of  other  regions,  and  the  animal  dies.  The  average 
pressure  in  the  various  territories  to  be  irrigated  is  regu¬ 
lated  from  the  vasomotor  centres,  just  as  a  man  in  charge 
of  a  big  irrigation  plant  controls  the  sluices,  often  nowa¬ 
days  raising  or  lowering  them  by  simply  touching  an 
electric  button.  In  man  a  mean  arterial  pressure  is  main¬ 
tained — about  125  to  130  mm.  of  Hg,  and  140  to  160  miii.  in 
persons  over  50.  A  permanent  pressure  above  160  mm. 
may  be  called  high,  but  we  must  not  forget  the  great 
regional  variations  pointed  out  by  Leonard  Findlay  and 
others. 

In  the  capillary  lake  into  which  the  arterial  stream 
widens  the  current  slows  and  the  pressure  lessens,  though 
on  the  latter  point  authorities  are  not  agreed.  There  are 
probably  great  variations.  The  Nile,  when  in  low  water, 
takes  ninety  days  to  flow  from  Lake  Victoria  Nyanza  to  the 
sea.  Between  Gondokoro  and  Khartoum  it  passes  through 
the  great  capillary  lake  known  as  the  Slid,  and  more  than 
one-half  of  the  time — forty-six  days — is  taken  to  pass  this 
short  region.  But  when  in  flood  it  takes  only  fifty  days 
from  Lake  Victoria  Nyanza  to  the  sea,  twenty- eight  of  which 
are  occupied  in  passing  through  the  Sud.  But  it  is  not 
merely  a  matter  of  rate-flow  and  pressure  in  tlie  capillary 
bed  ;  there  are  two  other  factors  of  prime  importance.  In 
the  brief  fraction  of  a  second,  and  in  a  short  quarter  to 
three-quarters  of  a  millimetre  of  space,  the  business  of  life 
is  transacted,  for  here  is  the  mart  or  exchange  in  which 
the  raw  and  the  manufactured  articles  from  the  intestinal 
and  hepatic  shops  are  spread  out  for  sale.  The  endo¬ 
thelial  capillary  cell  is  not  a  simple  dead  membrane 
under  the  laws  of  diffusion,  but  has  an  active  selective 
power.  Playing  the  part  of  a  middleman,  it  is  every¬ 
where  a  free  trader  in  the  bread  stuff  of  life,  oxygen, 
but  a  strong  protectionist  in  certain  commodities.  Tims 
the  renal  capillary  cell  trades  in  water,  salts,  urea,  and 
uric  acid,  but  has  a  high  tariff  wall  against  proteins  and 
sugars.  In  the  secretory  glands  the  selective  capacity  of 
tlic  capillary  wall  must  be  of  the  first  importance,  as  here 
the  middleman  and  the  retailer  are  cheek  by  jowl,  and 
their  shops  abut,  back  to  back,  opening  to  different  streets. 
These  retail  shops,  represented  by  the  gland  and  body 
colls  of  the  capillary  areas,  do  a  roaring  trade,  partly  in 
common  commodities — water,  oxygen,  salts — and  partly  in 
special  goods  made  up  on  the  spot  for  tlie  use  of  the  body. 
Each  cell,  factory  as  well  as  shop,  collects  a  great  deal  of 
dust  and  rubbish,  and  special  provision  is  made  for  getting 
rid  of  this,  part  being  dumped  back  into  the  common 
river,  and  part  into  a  special  lymphatic  drainage  system, 
which  keeps  the  irrigation  fields  free  from  weeds  and  dirt. 
The  transactions  which  take  place  between  tlie  middle¬ 
man  (the  capillary  cell),  the  factory  and  shop-people  (in 
the  gland  or  body  cell),  and  the  sanitary  department 
(represented  by  tlie  lymph  circulation),  are  regulated  in 
part  by  the  laws  of  diffusion  and  osmosis,  and  partly-  by 
the  cell  specialists  (enzymes  of  various  sorts),  some  of 
which,  for  example,  enable  the  liver  cells  to  make  bile, 
others  to  make  glycogen.  All  this  activity  is  associated 
with  movement.  The  force  taking  the  protein  molecule 
through  a  capillary  cell,  through  the  furnace  of  a  muscle 
cell  to  make  it  appear  in  the  lymph  space  as  sarcolactic 
acid  and  other  organic  compounds,  is  not  simple  osmosis; 
but  in  its  working  currents  caused  by  the  machinery  of  the 
cell  must  set  from  blood  to  lymph  stream.  Though  wTe  know 
very  little  about  it  in  tlie  animal  body,  this  vis  a  frontc, 
which  Galen  compared  very  aptly  to  a  magnet,  is  not  a 
negligible  quantity.  We  know  of  its  immense  power  in 
plants,  and  I  believe  botanists  agree  that  the. force  which 
may  lift  water  to  a  height  of  300  feet  or  more  in  a  tree  is  a 
vis  a  frontc,  and  not  a  vis  a  tergo.  All  this  is  preliminary 
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to  the  main  topic  of  my  address,  the  associations’ 
advantages,  and  disadvantages  of  a  high  blood  pressure. 

Some  years  ago  I  wrote  a  short  paper  with  a  somewhat 
paradoxical  title:  “  The  advantages  of  a  trace  of  albumen 
and  a  few  tube  casts  in  the  urine  of  men  over  50  years  of 
age.”  It  was  written  with  the  specific  object  of  allaying 
the  unnecessary  fears  of  physicians  obsessed  with  the  old 
idea  that  the  presence  of  these  bodies  in  the  urine  always 
indicated  serious  and  progressive  disease  of  the  kidneys. 
This  bogey  has  been  to  a  large  extent  replaced  by  that  of 
high  blood  pressure,  a  knowledge  of  which  lias  filtered  to 
the  laity  with  the  usual  disastrous  results.  A  good  many 
people  are  unnecessarily  alarmed,  and  much  needless 
worry  and  anxiety  has  been  ca'tised.  For  example,  a 
robust,  full-blooded  country  girl  was  taken  to  a  physician 
for  some  menstrual  disturbance,  and  was  tohl  that  her 
blood  pressure  was  140,  and  that  the  outlook  for  her  was 
serious.  The  poor  girl,  very  much  depressed,  regarded  her 
condition  as  hopeless,  particularly  in  so  far  as  a  married 
life  was  concerned.  She  was  a  strongly  built,  plethoric, 
muscular  girl,  who  only  needed  the  reassurance  that  with 
her  physique  such  a  pressure  was  as  natural  as  one  of  90 
would  be  in  a  thin,  pale  delicate  girl. 

What  are  the  conditions  in  which  we  see  permanent 
high  pressure,  and  what  are  its  advantages  and  dis¬ 
advantages'?  For  practical  purposes  wo  may  consider 
three  groups  of  cases :  Simple  high  tension,  hyperpiesis, 
without  signs  of  arterial  or  renal  disease  ;  arterio-sclerosis, 
with  the  associated  high  tension, renal, and  heart  changes; 
and  chronic  nephritis,  with  secondary  high  pressure, 
arterio-sclerosis,  and  heart  changes. 


I.  Hyperpiesis. 

Hyperpiesis  signifies  simple  high  pressure  without  signs 
of  cardio-vascular  disease.  We  have  learnt  to  recognize 
an  average  pressure,  as  taken  with  ordinary  instruments, 
and  the  figures  given  are  usually  accepted.  There  are,  of 
course,  great  variations,  usually  temporary,  but  now 
and  again  we  meet  with  individuals  whose  pressure  is 
permanently  high — above  180 — without,  so  far  as  can  be 
ascertained,  arterial,  cardiac,  or  renal  disease.  Of  course 
the  difficulty  is  to  exclude  internal,  not  discernible, 
alterations  in  the  splanchnic  and  other  vessels,  since,  as  is 
well  known,  vascular  disease  may  be  very  localized,  but, 
clinically,  the  group,  well  defined  and  very  important,  lias 
been  carefully  studied  by  Allbutt  and  others.  We  see  the 
condition  most  often  in  men  who  work  hard,  drink  hard, 
and  smoke  hard,  particularly  in  keen  business  men  with 
heavy  responsibilities,  and  we  see  it  now  and  then  in 
neurasthenic  and  gouty  persons.  Let  me  give  a  few  illus¬ 
trative  cases : 

A  man  just  over  40  years  of  age,  13  si.  7  lb.  in  weight,  of 
excellent  family  history  and  no  syphilis,  had  lived  a  business 
life  of  the  greatest  possible  intensity.  Early  successful,  he 
began  to  speculate,  and  made  and  lost  several  fortunes,  lived 
“  high,”  as  the  saying  is,  smoked  eight  to  ten  cigars  and  several 
cigarettes  in  the  day,  took  a  dozen  drinks  of  Scotch  whisky, 
always  champagne  at  dinner,  and  with  it  ail  found  time  for  a 
moderate  amount  of  exercise,  chiefly  riding.  In  short,  lie  lived 
the  “hustling”  life  of  Wail  Street.  He  regarded  himself 
as  “  hard  as  nails,”  nothing  could  hurt  him.  The  ill  effects  of 
the  night  disappeared  with  the  morning  cold  bath.  He  was 
always  ready  for  his  breakfast,  and  sharp  as  a  liawk  for  busi¬ 
ness  at  9  o’clock  in  the  morning.  Suddenly  one  day,  without 
warning,  after  a  heavy  dinner,  he  lost  the  power  of  speech,  and 
for  nearly  three  days  was  confused  in  his  head  and  could  not 
express  himself  intelligently.  There  was  no  paralysis  of  face 
or  arm,  and  at  the  end  of  a  week  he  was  quite  himself  again. 
A  trace  of  albumen  and  a  few  tube  casts  were  found  in  the 
urine,  and  lie  had  a  blood  pressure  of  212.  Of  course  this  was 
a  terrible  shock.  He  gave  up  business,  went  to  Carlsbad  and 
various  health  resorts.  I  saw  him  just  a  year  after  the  attack. 
He  was  still  very  apprehensive  and  worried,  and  had  had  a  few 
attacks  of  pain  about  his  heart  after  exertion.  He  was  a  big 
healthy-looking  man,  of  good  colour  and  good  physique.' 
Careful  examination  showed  no  alteration  in  any  of  his  viscera 
The  pulse  was  80.  Both  the  radials  and  temporals  could  be 
rolled  under  the  finger,  and  the  pulse  could  be  felt  just  as  well 
on  t  he  distal  side  of  the  pressure.  Compressing  a.  section  of  the 
radial  at  a  distance  of  2  in.  apart,  the  intervening  portion  of 
the  vessel  full  of  blood  felt  firm,  and  could  bo  readily  rolled 
under  the  finger.  If,  however,  with  gentle  pressure,  the  blood 
column  was  forced  out  of  about  2  in.  of  the  radial,  its  wall 

could  not  be  felt  or  differentiated  in  any  way  from  the  tissues 

about  it.  The  same  held  good  for  the  temporal.  With  a 
similar  experiment  it  was  not  easy  to  feel  the  wall  of  a  brachial 
artery.  The  retinal  arteries  looked  large  and  full,  but  they  did  ' 
not  compress  the  veins  specially.  The  apex  beat  was  notout-  } 
side  the  nipple  line.  The  cardiac  flatness  was  not  increased,  but  | 
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there  was  a  snapping,  valvular  aortic  second  sound.  Th- 
systolic  blood  pressure  was  235.  No  difference  in  the  reciuu 
bent  position  and  after  exertion.  The  specific  gravity  of  the 
urine  was  1020,  and  at  times  there  had  been  a  flight  trace  of 
albumen.  There  was  none  when  I  first  saw  him.  There  were 
no  tube  casts. 

Here  was  a  man  whose  arteries,  as  far  as  one  could  make 
out,  bad  not  thickened  palpably,  certainly  not  beyond  his 
age.  IJis  heart  was  not  hypertrophied,  but  be  had  a  von 
high  blood  pressure,  and  he  had  had  one  of  those  peculiar 
but  not  very  uncommon  attacks  of  aphasia  in  connexion 
with  it. 

It  is  interesting,  sometimes  distressing,  to  see  a  man  of 
great  vigour,  in  the  prime  of  life,  full  of  work  and  energy, 
in  the,  first  shock  of  the  realization  that  he  is  a  machine, 
with  the  works  of  which  there  is  something  radically 
wrong. 

A  fine  strapping  fellow  of  48,  a  lawyer  of  distinction,  and 
among  his  friends  a  boon  companion,  full  of  work,  public  aud 
private,  suddenly  noticed  a  slight  obscurity  of  vision.  As  lie 
was  going  off  for  his  holiday  in  Europe  he  consulted  an 
ophthalmic  friend,  who  told  him  he  had  retinal  haemorrhages 
and  disease  of  liis  arteries.  To  a  man  who  had  never  realised 
that  his  body  was  a  mechanism  it  was  a  great  shock  to  find 
himself  “  out  of  gear,”  and  as  lie  said  pathetically,  “  it  did  not 
seem  the  same  world  when  I  had  to  give  up  cigars,  champagne 
and  Scotch  whisky,  and  pleasant  evenings  at  the  club.”  I  .saw 
him  in  July,  1909,  the  picture  of  health,  and  with  the  frame  of 
a  prize-fighter,  but  self-centred,  nervous,  apprehensive,  worry¬ 
ing  all  the  time  lest  another  blood  vessel  might  break.  Ho  had 
had  a  permanent  blood  pressure  above  220,  records  taken  by  a 
dozen  different  doctors,  and  he  had  copies  of  the  analysis  of  his 
urine,  and  had  provided  himself  with  Theodore  Jane  way's 
book. 

It  is  not  always  possible  to  suggest  the  factors  causing 
the  high  blood  pressure.  It  may  be  met  with  un¬ 
expectedly  and  determined  only  by  the  apparatus ; 
indeed  one  may  feel  a  keen  sense  of  disappointment  that 
the  educated  finger  should  be  so  far  astray.  It  may 
sometimes  be  the  initial  event  in  an  inherited  bias  towards 
cardio-vascular  mischief,  without  the  occurrence  of  any 
of  the  usual  factors. 

I  saw  this  year,  with  Dr.  Lichfield  of  Pittsburg,  a  healthy 
looking  woman,  aged 46,  whose  father,  mother,  several  brothers, 
and  a  sister  had  died  comparatively  young  of  heart  or  arterial 
disease,  and  in  whose  family  there  was  marked  gout.  She  had 
herself  been  very  healthy,  except  for  occasional  “  nervous 
attacks.”  She  is  stated  to  have  had  congenital  syphilis.  She 
had  had  some  pains  in  the  muscles,  rheumatic  or  gouty,  and 
Dr.  Lichfield  was  astonished  to  find  that  her  blood  pressure 
was  above  200.  She  was  a  well  nourished,  healthy  looking 
woman,  without  luetic  stigmata.  The  peripheral  arteries  were 
nowhere  sclerotic.  The  empty  radial  artery  could  not  be  felt. 
The  temporals  were  not  palpable.  The  heart  impulse  was  not 
forcible,  and  the  aortic  second  sound  was  not  specially  accentu¬ 
ated.  To  the  touch  I  could  not  determine  that  the  pressure  was 
high  in  the  peripheral  arteries,  but  it  was  above  200  mm.  The 
urine  was  of  low  specific  gravity  ;  no  casts 

Where  is  the  change  in  these  cases?  Not,  so  far  as  one 
can  say,  in  the  heart,  not  in  the  mains,  not  in  the  supply 
pipes,  but  to  keep  up  a  normal  irrigation  in  the  capillary 
beds  there  lias  to  be  a  widespread  increase  of  pressure  in 
the  smaller  arteries.  Where  is  the  first  link  in  the  chain  ? 
In  an  altered  condition  of  the  vessels  in  the  splanchnic 
area?  In  a  toxaemia  from  the  bowels?  In  an  over- 
secret'on  of  pressor  substances  by  reuals  and  adrenals? 
More  likely  the  block  is  in  the  irrigation  fields.  If  the 
director  of  a  large  irrigation,  plant  found  the  pressure 
rising  in  the  supply  pipes  of  the  third  and  fourth 
dimensions,  and  there  was  nothing  wrong  in  the  pump  or 
tiie  sluices,  be  would  go  directly  to  the  fields  to  see  if  tlio 
channels  were  free,  and  to  see  that  the  drainage  was  pro¬ 
portionate  to  the  supply.  I  believe  that  in  these  cases  the 
primary  mischief  lies  between  the  capillary  cell  and  the 
lymph  spaces,  in  the  working  area  of  the  body — a  row 
between  the  middle  man,  the  manufacturers,  and  the 
sanitary  authorities — a  sort  of  general  strike,  to  overcome 
vchicli  the  Government  lias  to  intervene.  Remember,  as  I 
mentioned,  vegetable  physiology  teaches  plainly  that  tho 
vis  a  fronte  is  a  powerful  factor  in  the  metabolism  of  the 
cell,  and  it  may  be  disturbances  in  this  sphere  that  neces¬ 
sitate,  as  a  conservative  action,  an  increase  in  the  pressure 
with  which  the  blood  flows  in  the  supply  pipes.  Or  there 
is  a  difficulty  in  clearing  of  ashes  and  cinder  the  furnaces 
■which  keep  up  the  fires  of  life  in  every  unit  of  the  bodily 
frame.  The  engines  are  stoked  for  the  Glasgow  express 
on  the  London  and  North-Western  Railway,  but  put  to 
work  shunting  empty  trucks  in  the  station  yard  1 


lere  is  an  increase  in  tlie  adrenal  flow,  and  this  is  a  factor 
liicli  has  to  be  considered  in  the  high  pressure  of  modern 
fe.  Understand  one  thing  clearly — this  high  pressure  is 
ot  itself  the  disease,  but  a  compensatory,  salutary  state, 

I  not  for  the  man.  at  any  rate  for  his  circulation.  That 
iis  is  so,  try  to  reduce  it  below  a  certain  point.  You  may, 
:>r  a  time,  but  up  it  goes  again,  and  the  man  only  feels 
om  for  table  when  you  allow  him  to  live  at  a  certain  high 
■vcl.  By  diet,  a  change  in  the  mode  of  life,  etc.,  the 
ressure  may  be  kept  at  a  reasonable  rate,  but  in  my 
xperience,  never  again  does  it  fall  to  the  normal.  The 
.rsfc  patient  illustrates  how  difficult  or  impossible  it  may 
e  to  permanently  keep  down  the  blood  pressure.  He  had 
cm  at  spas  for  special  treatment  ;  he  had  taken  nitrites 
nd  potassium  iodide;  he  had  had  “high  frequency ”  treat- 
lent  and  a  special  course  of  sterilization  of  his  colon — 
no  all  of  no  avail,  as  the  pressure  kept  up.  As  lie  had 
ocome  morbidly  apprehensive  and  self-centred,  I  urged 
im  to  resume  his  business,  load  a  rational  life,  and  stop 
iking  “  cures.” 

The  disadvantages  are  :  (1)  Just  such  transient  cerebral 
fctacks  as  the  first  patient  had,  or  headache,  vertigo, 
ushings,  or  an  anginal  attack,  or  transient  bouts  of 
yspnoea  with  palpitations.  But  more  serious  still  is 
!,)  the  certainty  that  sooner  or  later  sclerosis  of  the 
rfceries  will  follow.  And  this  brings  me  to  the  considera- 
on  of  group  II. 

|[.  Arterio-sclerosis  with  High  Tension  and  Associated 
Cardiac  and  Renal  Changes. 

There-  are  two  essential  factors  in  arterio-sclerosis — the 
uality  of  the  tubing  and  tlie  way  in  which  it  is  treated, 
he  marvel  is  that  any  set  of  pipes  could  be  constructed 
>  Stand  the  continuous  strain  to  which  for  years  the 
iman  blood  vessels  are  subjected.  To  use  a  well-worn 
mile — very  different  qualities  of  rubber  are  used  in  the 
ake  up  of  our  tubing,  and  longevity  is  very  much  a 
latter  of  its  quality,  whether  good  Bara  or  not.  There  is, 
>o.  that  curious  and  inexplicable  element  which  brings 
tch  uncertainty  into  our  calculations.  Take  two  1910 
lotor  cars  turned  out  from  the  same  shops  and  by  tlie 
true  workmen  and  with  the  same  parts.  The  one  may 
ive  no  trouble,  the  other  may  be  half  the  time  in  the 
pair  shops.  Of  a  dozen  blades  of  a  Gillette  safety  razor, 

II  identical  in  appearance  and  in  fineness  of  edge,  some 
lay  be  used  for  weeks,  even  months ;  others  may  have  to 
3  cast  aside  in  a  few  days.  So  it  is  with  man  and  his 
lood  vessels.  The  contract  calls  for  from  sixty  to  eighty 
cars  of  usage.  Some  hold  out  well,  and  even  after  ninety 
cars  are  still  fairly  good,  but  the  personal  equation  has 
[ways  to  be  considered.  The  ordinary  wear  and  tear  of 
fe  may  bring  about  arterial  degeneration  in  a  temperate 
tan  of  40  year's ;  on  the  other  hand,  who  has  not  seen 
isty  octogenarians  with  untouched  hearts  and  arteries V 

The  commoner  causes  of  arterio-sclerosis  need  not  detain 
s,  toxic  agents,  chiefly,  exogenous  or  endogenous,  some 
r  them  acting  directly  on  the  vessels,  others  by  disturbing 
lc  circulation  in  the  cell  factories,  calling  for  higher 
ressure  in  the  supply  pipes,  and  so  leading  indirectly  to 
'lerosis. 

I  should  like  to  refer  to  two  other  causes,  one  of  which 
as  a  note  of  personal  appeal.  There  is  an  old  motto,  “It 
’  the  pace  that  kills,”  and  nothing  is  more  certain  than 
lat  the  pace  of  modern  life  kills  many  prematurely 
Trough  the  complications  of  arterio-sclerosis.  The  keen, 
'javp  business  or  professional  man,  year  in,  year  out 
jiving  his  engines  no  rest,  leading  a  life  of  high  pressure, 
Tough  a  teetotaler  and  temperate  in  his  diet,  and  a  non- 
no'ker,  may  have  so  driven  his  machine  that  at  50  it  is 
aly  fit  to  be  scrapped.  These  tragedies  of  life  are  only 
'io  common  among  us.  It  is  not  only  a  great  leader  like 
•  illiam  Pepper,  who  died  an  arterial  death  at  55,  but  wo 
30  it  in  the  men  who  live  the  hard,  unselfish  lives  of 
eneral  practice.  I  have  notes  of  at  least  a  score  of 
hysicians  wrecks  before  50— men,  too.  who  had  enjoyed 
loir  work,  untiring,  unsparing  of  themselves  and  of  their 
Qie—sensible  fellows  in  everything  but  in  the  care  of 
leir  machine.  Some  were  victims,  of  angina  qiectoiis,  some 
i  myocarditis,  others  of  progressive  cardiac  failure,  many 
lore  of  the  complications  of  arterio-sclerosis — all  of  the 
‘fib-pressure  life  too  often  nowadays  the  necessary 
■coinDaniment — -the  penalty — -of  success.  And  I  think 


we  must  recognize  another  factor — prolonged  overuse  of 
the  muscles.  That  athletes  die  early  is  well  recognized, 
but  it  is  not  easy  to  determine  always  how  far  the  cardio¬ 
vascular  changes  arc  due  to  muscular  effort  alone.  Take 
a  not  uncommon  picture  : 

An  exceedingly  vigorous  man,  aged  50,  spare,  weighing  only 
10  st.,  with  a  good  family  and  a  good  personal  history.  He  had 
never  had  syphilis,  but  at  28  he  had  had  a  bad  attack  of  typhoid 
fever.  He  had  lived  an  out-of-door  life,  and  had  used  his 
muscles  incessantly  in  spores  as  a  young  man,  at  cricket  and 
hunting,  and  when  at  college  as  a  long-distance  runner ;  no 
gout  in  his  family.  He  had  been  a  moderate  user  of  alcohol 
and  had  smoked  cigars  and  cigarettes,  but  not  in  excess.  Four 
or  five  years  ago  he  began  to  have  headaches,  which  have 
bothered  him  at  intervals  ever  since ;  but  he  has  kept  at  work, 
has  played  tennis  and  golf,  and  it  was  only  a  few  months  ago 
that  he  consulted  his  doctor  for  the  headaches.  A  very  health  v- 
looking  fellow,  strong  and  muscular  ;  his  pulse  was  80— the 
vessel  rolled  easily  under  the  fingers.  The  pulse  was  recurrent, 
and  there  was  practically  no  difference  as  one  felt  the  vessel 
with  the  blood  current  iu  or  when  it  was  pressed  out.  The 
arteries  were  like  whipcord.  The  temporals  could  be  easily 
felt.  The  walls  of  the  retinal  arteries  looked  thick  and  they 
compressed  the  veins.  The  apex  beat  bulged  the  fifth  inter¬ 
space  an  inch  and  a  half  outside  the  nipple  line— a  strong, 
forcible,  and  visible  beat,  localized  in  the  one  interspace.  Tho 
shock  of  both  sounds  was  palpable,  and  the  shock  of  the  aortic 
second  sound  so  intense  that  it  could  be  heard  six  or  seven 
inches  away  from  the  chest  wall.  Tlie  first  sound  at  the  apex  was 
booming,  a  little  murmurish.  The  urine  had  a  specific  gravity 
of  1020,  and  he  did  not  pass  an  excessive  amount ;  it  showed  a 
few  hyaline  casts.  The  biood  pressure  was  212. 

It  is  true  the  man  had  had  typhoid  fever,  and  a  bad 
attack,  but  the  arterial  changes  of  the  acute  infections 
rarely  take  the  form  of  a  widespread  sclerosis.  I  have 
notes  of  cases  of  angina  pectoris  in  comparatively  young 
men,  not  syphilitic,  in  whom  the  sole  factor  leading 
to  coronary  artery  degeneration  was  persistent  over- 
exertion. 

As  a  rule  rnen  under  60  years  of  age  with  primary 
arterio-sclerosis  have  high  blood  pressure,  indeed  tlie 
highest  known  records  are  in  this  condition. 

In  this  group  of  cases  it  is  wTell  to  recognize  that  the 
extra  pressure  is  a  necessity — as  purely  a  mechanical, 
affair  as  in  any  great  irrigation  system  with  old  encrusted 
mains  and  weedy  channels.  Y’et  the  victims  are  often 
robust,  energetic  men  of  great  vitality.  Get  it  out  of  your 
heads,  if  possible,  that  the  high  pressure  is  the  primary 
feature,  and  particularly  the  feature  to  treat.  We  tied  up 
one  evening  near  a  big  pumping  station  on  the  Nile,  and  in 
conversation  the  Scottish  engineer  in  charge  told  me  that 
the  two  essential  factors  in  maintaining  uniformity  in 
irrigation  wTere  keeping  the  terminal  channels  free  between 
the  rows  of  cane,  and  maintaining  the  drainage.  Obstruc¬ 
tion  in  the  fields  could  be  overcome  by  increasing  tho 
pressure,  to  a  certain  point,  but  it  was  cheaper  and  safer 
to  clear  out  the  weeds.  The  difficulty,  I  believe,  is  to 
keep  the  human  irrigation  plant  free  from  weeds,  tlie  sud 
that  chokes  the  capillary  bed,  through  which  it  takes  a 
greater  force  to  drive  the  fluids.  We  too  often  tinker  at 
the  pump  and  the  mains,  instead  of  looking  for  the  real 
seat  of  trouble  in  the  fields. 

It  is  alarming  to  find  that  a  patient  may  only  be  com¬ 
fortable  with  a  pressure  about  200  mm.,  but,  as  a  rule,  do 
not  take  too  gloomy  a  view7  of  the  condition,  which  is  often 
not  so  bad  as  it  looks.  For  years  a  man  may  enjoy  good 
health  and  do  hard  work  with  high-pressure,  whipcord 
arteries  and  a  hypertrophied  heart.  Tako  warning, 
pessimists,  from  this  story ; 

I  saw  on  June  21st,  1901,  a  judge,  aged  46,  a  man  of  good 
habits,  except  that  he  had  been  a  very  heavy  eater.  He  had 
been  very  moderate  in  alcohol  and  tobacco,  and  had  not  had 
syphilis.  He  had  taken  a  great  deal  of  exercise,  and  had  always 
regarded. himself  as  in  the  pink  of  condition.  A  year  before  I 
saw  him  he  began  to  have  a  little  shortness  of  breath,  particu¬ 
larly  if  he  played  too  much  golf  or  went  uphill  rapidly.  He 
consulted  Dr.  Delafield,  who  told  him  he  had  sclerosis  of  the 
arteries  and  enlargement  of  the  heart,  and  who  urged  him  to 
change  his  habits  of  life.  He  presented  the  usual  picture  - 
markedly  sclerotic  arteries,  very  high  blood  pressure,  a  strong, 
forcible  apex  beat  3  in.  bt/  measurement  outside  the  nipple  line. 
The  aortic  second  sound  at  the  base  was  much  accentuated.  The 
specific  gravity  of  the  urine  was  high;  no  albumen,  no  tube 
casts.  Now  that  did  not  look  a  very  satisfactory  condition  iu  a 
comparatively  young  man  who  had  never  had  syphilis  nor  any 
serious  infections.  He  was  a  sensible  fellow — cut  down  the 
intake  of  fuel,  lived  an  easy  life,  attended  to  his  duties,  and  has 
got  ou  very  comfortably.  He  called  on  me  last  summer ; 
unfortunately  I  was  away,. but  a  message  on  his  card  read: 
“Am  feeling  very  fit  ”  1 
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“  Judgement  is  difficult,”  says  Hippocrates ;  but  I  never 
knew  a  man  with  so  marked  hypertrophy  of  the  left 
ventricle  to  have  an  extension  of  life  even  beyond  that 
granted  to  Hezekiah.  I  do  not  think  even  the  most 
optimistic  woidd  have  given  him  five  years;  Nature  gave 
him  twenty !* 

High  tension  is  not  always  associated  with  arterio¬ 
sclerosis,  though  present  in  a  large  majority  of  all  patients 
under  60.  Normal  or  low  pressures  may  occur  in  three 
conditions:  (1)  In  elderly  persons  with  extensive  sclerosis 
of  the  aorta  and  its  chief  branches ;  (2)  with  a  general 
failure  of  health  and  strength ;  and  (3)  in  the  late  stages 
with  the  failing,  dilated  heart. 

What  is  the  condition  of  the  kidneys  in  these  cases  ? 
This  important  question  is  not  always  easy  to  decide.  In 
many  instances  the  urine  presents  no  abnormalities. 
There  may  be  a  trace  of  albumeD,  particularly  in  the 
morning,  and  a  few  tube  casts,  but  the  output  is  up  to  the 
mark,  and  certainly  patients  may  lor  years  have  extreme 
arterio- sclerosis  without  serious  kidney  disease.  And 
post-mortem  studies  show  this  to  be  the  case.  With 
permanent  high  tension  alone,  or  with  high  tension  plus 
arterio- sclerosis,  the  kidneys  have  been  found  in  a  few 
cases  practically  normal.  AVe  must  remember  that  no  one 
at  50  has  kidneys  completely  normal  histologically.  In 
the  cases  of  chronic  arterio- sclerosis  which  came  to 
necropsy  from  my  wards  in  the  Johns  Hopkins  Hospital 
three  types  of  kidneys  were  found. 

1.  The  full-sized,  hard,  beefy  organ,  often  with  a  smooth 
surface,  sometimes  with  slight  adhesion  of  the  capsule, 
but  an  organ  obviously  not  contracted.  AVhcn  I  lived  in 
Philadelphia  a  remarkable  man  was  demonstrator  of 
morbid  anatomy  at  the  university,  and  coroner’s  phy¬ 
sician,  the  late  Dr.  Forrnad.  He  had  had  a  rich  experience 
in  medico-legal  cases.  I  remember  he  brought  before  us 
the  results  of  the  study  of  the  kidneys  in  some  250  cases 
of  sudden  death  in  alcoholics — 176  men  and  74  women — 
the  great  majority  of  them  above  the  middle  period  of 
life.  Accurate  figures  were  not  given  of  the  causes  of 
death,  but  the  interesting  feature  is  that  nearly  all  of  these 
patients  had  somewhat  enlarged,  hard  kidneys,  frequently, 
too,  of  the  rounded,  sausage-like  or  pig-backed  form. 
Emerson’s  analysis  of  our  cases  of  patients  dying  with 
features  of  general  arCerio-sclerosis  showed  that  in  60  per 
cent,  the  combined  weight  of  the  kidneys  was  above 
.300  grams.’  The  general  experience  is  that  in  a  very 
considerable  proportion  of  all  middle-aged  persons  with 
arterio- sclerosis  the  kidneys  are  not  contracted. 

2.  The  patchy  arterio-sclcrotic  kidney,  which  presents 
atrophy  of  surface  areas,  or  sometimes  an  extensive 
section  of  the  end  of  one  kidney,  and  everywhere  showing 
the  effects  of  irregular  vascular  sclerosis. 

,  .3.  The  small,  fed,  granular  kidney,  the  final  outcome  in 

a  limited  number  of  cases  of  renal  arterio-sclerosis. 

I  need  not  dwell  upon  this  side  of  the  question  further 
than  to  ask  you  to  bear  in  mind  that  conditions  of  chronic 
hypertension  and  of  advanced  arterio-sclerosis  may  exist' 
without  serious  interference  with  the  renal  function. 

Many  of  these  patients  have  been  condemned  as  cases 
of  incurable  Bright  s  disease  without  full  knowledge. 
Fully  fifteen  years  ago  I  saw  an  old  friend  with  slight 
swelling  of  the  feet,  cardiac  weakness,  retinal  haemor-  i 
ullages,  traces  of  albumen  in  the  urine,  and  tube  casts. 

In  a  man  of  60  who  had  worked  very  hard  such  a  state 
certainly  looked  serious.  He  had  stiff  arteries  and  an 
accentuated  aortic  second  sound.  Though  urged  to  retire, 
like  a  w>se  man  he  decided  to  slow  the  engines  but  to 
continue  the  voyage.  I  saw  him  a  few  weeks  ago,  now 
a  man  of  75,  who  meanwhile  has  travelled  much,  organized 
new  departments  of  his  work,  and  has  been  an  active, 
though  not  a  vigorous  man.  On  and  off  his  ankles  have 
swollen  and  he  has  been  short  of  breath  on  stairs  and 
hills;  but,  like  the  ship  in  Kipling’s  Devil  and  ike  Deep 
Sea,  with  patched  machinery  lie  has  been  able  to  keep  up 
an  8  to  10  knot  rate.  I  was  interested  to  examine  him 
carefully,  and  found  his  blood  pressure  above  180  ;  cardiac 
impulse  outside  the  nipple  line  and  diffuse;  the  pulse 
regular,  moderately  stiff  vessels,  a  small  amount  ol 
albumen  with  tube  casts  in  the  urine,  and  in  one  eve  a 
fading  retinal  haemorrhage. 

*  Since  giving  this  lecture,  Dr.  McCrae  tells  me  of  his  dentil— tho 
usual  way,  gradual  heart  failure,  with  the  distressing  mental 
symptoms  so  often  seen. 
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Chronic  Nephritis  with  Arterio-sclerosis  and 
High  Pressure. 

Only  a  man  of  brazen  boldness  will  speak  dogmatical!' 
on  this  last,  long  and  much-discussed  group.  Tha 
liyperpiesis  may  lead  to  arterio  sclerosis,  that  arterio 
sclerosis  in  turn  may  lead  to  sclerosis  of  the  kidney 
that  there  are  primary  lesions  of  the  kidney  asso 
ciated  with  fibrosis,  which  lead  secondarily  to  ln«lj 
blood  pressure,  sclerosis  of  the  arteries,  and  hyper 
trophy  of  the  heart — these  arc  points  upon  which  mos 
of  us  are  agreed.  Here,  of  the  two  important  division 
— the  chronic  nephritis  of  the  infections,  and  the  nepliriti: 
of  the  intoxications,  gout,  lead,  alcohol — the  end-produc 
in  both  may  be  the  small,  hard,  contracted  kidneys.  In  ; 
large  proportion  of  all  eases  there  are  associated  gradual!’ 
hypertension,  arterio-sclerosis,  and  hypertrophy  of  tin 
heart.  To  distinguish  between  the  two  sets  of  cases,  tin 
primary  arterio-sclcrotic  and  the  primary  nephritic,  is  no 
often  difficult.  In  the  infectious  group  the  history  1 


generally  very  distinct,  the  patients  are  younger,  and  tlic*' 
rarely  have  the  general  vigour  of  the  arterio-scleioti/. 
form.  In  tho  lead  and  gout  toxaemias  one  is  rarely  ii 
doubt,  though  in  the  latter  tho  etiology  is  often  over 
looked.  On  the  other  hand,  the  urinary  changes  in  hot! 
differ  from  tho  arterio-sclcrotic  form  in  the  persistent  low 
specific  gravity,  the  lower  nitrogen  output,  the  more  con 
stant  presence  of  albumen  (though  in  slight  amount)  am 
the  persistence  of  granular  casts.  The  symptoms,  too,  an 
renal  and  cerebral  in  the  nephritic  group,  cardiac  in  tin 
arterio-sclcrotic.  Uraemic  features,  progressive  pallor,  head 
aches,  and  marked  ocular  changes  are  very  much  more  com 
mon  in  the  primary  nephritic  form,  and  tho  retinal  change- 
are  degenerative,  not  simply  haemorrhagic.  There  arc  trail 
sitional  stages,  and  the  end  of  the  arterio- sclerotic  kidnc\ 
may  be  small,  red  and  granular.  Intercurrent  acute  oi 
subacute  attacks  of  nephritis  may  at  any  time  blur  tin 
picture.  I  have  not  infrequently  been  mistaken,  led  astray 
usually  by  the  robustness  of  the  patient,  and  forgettiiij. 
that  chronic  interstitial  nephritis  leading  to  extreme  con 
traction  of  the  organ  may  be  consistent  with  good  Ixealtl 
up  to  the  very  onset  of  fatal  uraemic  convulsions.  Ju  thr 
nephritic  class  we  sec  remarkable  variations  in  the  artem 
tension,  persistently  high  in  some  cases,  in  others  quit< 
moderate,  though  with  extreme  arterio-sclerosis  and  hyper 
trophy  of  the  left  ventricle.  The  hypertension,  doubtles- 
compensatory,  and  so  far  as  it  goes  salutary,  is  cause: 
possibly  by  increased  discharge  of  pressor  substance,  an 
in  any  case  is  imperative  in  the  irrigation  fields  of  kidney 
choked  with  debris  and  overgrown  with  the  weeds  of  con 
nective  tissue  growth.  The  disadvantages  are  obviou 
when  the  chronic  hypertension  leads  to  arterial  degenera 
tion  and  renders  the  patient  liable  to  rupture  of  tin 
cerebral  vessel's — a  common  mode  of  death  in  these  cases 
Careful  study  of  the  blood  pressure  is  demanded  iu  ik 
form  in  which  we  see  hypertensive  crises  associated  will 
severe  headache,  often  the  precursor  of  uraemia  or  ’o 
transient  aphasia  .with  or  without  paralysis,  attacks  wind 
a  timely  bleeding,  or  purge,  or  a  sweat  may  ward  off. 

Lastly,  a  few  words  on  the  care  of  these  cases.  Differ 
ing  as  they  do  so  much  in  etiology  and  symptoms,  i 
thorough  study  of  each  patient  is  required.  At  the  saim 
time  do  not  lay  too  much  stress  upon  the  hypertension 
particularly  iu  nervous  patients.  AVhcn  the  first  intima¬ 
tion  comes  in  the  form  of  ah  angina,  or  of  a  cerebral,  attack 
a  man  naturally  becomes  very  apprehensive.  Patient: 
easily  become  hipped  on  the  subject  of  blood  pressure;  on 
man  had  his  records  carefully  charted  for  eighteen  months 
and  talked  like  a  lay  Maroy  on  the  various  methods, 
am  not  sure  whether  lie  was  consoled  or  disappointed  to  b< 
assured  that  it  was  a  very  good  thing  for  him  that  hi 
engines  had  kept  up  a  pressure  of  about  180  mm. 


Tlic  first  thing  is  to  determine  the  nature  of  the  casi 
whether  simple  hypertension,  arterio-sclerosis,  or  chroui' 
nephritis,  or  all  combined.  In  the  case  of  the  achy 
driving,  business  man,  who  has  unconsciously  damaged  tin 
machine,  let  him  reduce  the  speed  from  tho  twenty -fou 
knots  of  a  Lusitania  to  the  ten  knots  of  the  ocean  tram) 
It  is  interesting  to  note  that  the  worry  and  apprehension 
associated  with  the  first  shock  of  tho  discovery  tha 
something  is  wrong  may  cause  loss  of  weight  an< 


with  it  reduction  in  the  blood  pressure.  A  man 
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vhose  first  indication  ol  trouble  was  an  attack  of 
L-ansient  aphasia,  lost  2  st.  in  weight  in  a  year,  and  his 
lood  pressure  sank  from  200  to  150.  He  has  been  better 
ince  he  has  taken  a  philosophical  view  of  the  situation, 
nd  his  blood  pressure  has  risen  to  180. 

H. 

The  second  thing  is  to  lessen  the  intake.  We  all  eat  too 
luch,  and  in  no  age  was  the  saying  more  true  that  “  the 
latter  kills  more  than  the  sword.”  Time  and  again  1 
.avc ,  been  impressed  with  this  as  a  possible  factor  in 
bscure  forms  of  .hypertension  and  arterio-selerosis  in 
ersons  otherwise  temperate.  Largely  a  matter  of  habit, 
lie  amount  of  food  taken  should  be  just  enough  to  keep 
he  engines  going  at  a  steady  speed.  A  diet  of  low  pro¬ 
em  content  is  best,  and  fairly  largo  quantities  of  liquid 
bould  be  taken. 

III. 

Thirdly,  elimination  .should  be  promoted  in  every  way, 
■y  making  the  action  of  the  kidneys,  bowels,  and  skin 
liorouglily  efficient. 

IV. 

Fourthly,  of  drugs  none  are  entirely  satisfactory  in 
hronic  hypertension.  Nitrites  in  various  forms  may  be 
sed,  and  are  often  of  temporary  benefit,  but  I  think  the 
eneral  opinion  now  is  that  neither  the  nitrites  nor 
otassium  iodide  are  of  permanent  benefit ;  though  now 
nd  again  one  meets  with  an  instance  in  which  the  pro¬ 
longed.  used  of  potassium  iodide  is  followed  by  marked 
bwering  of  the  pressure.  A  preparation  of  mistletoe  has 
Iso  been  much  lauded,  but  it,  too,  is  very  variable  in  its 
fleets.  Be  careful  in  this  point — if  the  patient  does  not 
:ei  so  well,  and  begins  to  get  thin  and  look  badly,  stop  all 
rugs,  trust  to  general  measures,  and  let  the  pressure 
ise.  In  the  robust  man  of  full  habit  in  the  hypertensive 
rises  with  headaches,  dyspnoea,  or  angina,  a  free  vene- 
petion  is  indicated,  to  be  followed  by  mercurial  and  saline 
urges. 

The  clinical  picture  which  I  have  thus  briefly  sketched 
f  chronic  hypertension  with  its  associations,  advantages, 
nd  disadvantages,  may  not  have  all  the  outlines  or  full 
otails  which  an  artist  with  more  pains  and  greater  skill 
omld  put  on  his  canvas,  bub  it  is  a  fair  presentation  of  the 
object  as  I  have  seen  it,  and  you  cannot  expect  more, 
-he  colours,  necessarily  a  bit  sombre,  have  been  brightened 
vlien  possible.  And  I  believe  Candide  to  be  wrong — life 
t  the  best  is  not  a  bad  bargain.  Even  the  victim  of  high 
ension  may  find  it  useful  and  enjoyable  if,  following  the 
est  of  the  moral,  he  will  cultivate  his  garden — weeding 
he  irrigation  channels,  and  keeping  free  the  drainage. 


rHE  CALCULATION  OF  DRUG  DOSAGE  FOR 

CHILDREN. 

Villi  DESCRIPTION  OF  A  NEW  AND  SIMPLE  METHOD. 

By  WALTER  J.  DILLING,  M.B.,  Ch.B., 

lecturer  in  pharmacology,  Aberdeen  university. 

The  calculation  of  the  correct  dosage  of  drugs  which  are 
o  be  administered  to  children  is  of  considerable  impor- 
miec.  The  systems  at  present  in  use  are  those  of  Young, 
labius,  and  Cowling,  all  of  which  are  based  on  the  duo¬ 
decimal  system,  and  are  thus  not  readily  applicable  to  the 
ujtric  system ;  Sir  Lauder  Bruuton’s  method  of  calcuia- 
ing  from  the  metric  system  involves  perhaps  rather  more 
neutal  calculation  than  can  be  expected  of  the  practitioner 
vhen  prescribing  at  the  bedside,  and  farther,  it  does  not 
end  itself  to  the  calculation  of  doses  from  the  imperial 
system. 

These  four  systems  may  be  stated  briefly:  Young’s 
onrula  is  the  age  of  the  child  divided  by  the  age  plus  12  ; 
iccording  to  Gabius,  the  correct  dosage— taking  1  grain  as 
lie  adult  dose — is  for  a  child  1  year  old,  ^  grain;  2  years 
dd,  £  grain;  3  years  old,  -J  grain ;  4  years  old,  £  grain; 
\  years  old,  J  grain ;  14  years  old,  h  grain ;  20  years  old, 
i  Ki'ain ;  and  above  21  years,  the  full  dosage.  Cowling’s 
ule  is  the  division  by  24  of  the  child's  age  at  his  next 
nrthday ;  and  Sir  Lauder  Brunton’s  plan  consists  in  using 
be  age  next  birthday  as  the  numerator  and  25  as  the 
lenominator  of  the  fraction. 


Apart  from  idosvnerasy,  abnormal  development,  and  tho 
excessive  susceptibility  to  certain  drugs,  such  as  opium,  a 
rational  system  for  calculating  dosage  in  children  slmuld 
follow  the  curve  of  increase  in  body  weight;  tliat  is  to 
say,  we  must  supply  the  child  with  the  same  relative  dose 
of  the  drug  in  proportion  to  his  bulk  as  we  supply  to  the 
adult,  or,  in  other  words,  the  dilution  of  the  drug  in  the 
body  tissues  should  be  the  same  in  both  cases.  It  is.  how¬ 
ever,  impracticable  to  weigh  each  infant  before  writing  its 
prescription,  and  we  therefore  adopt  the  age  as  an  in¬ 
dication  of  the  development  and  weight  of  the  average 
child  and  its  abilities  to  tolerate  drugs.  Gabius  assumes 
the  adult  age  to  be  21,  while  Cowling  and  Sir  Lauder 
Br un ton  postpone  it  till  24  and  25  respectively.  It  may, 
I  think,  be  assumed  that  the  ages  24  and  25  were  selected, 
not  on  account  of  any  particular  anatomical  or  physiological 
reason,  but  because  of  the  fact  that  they  were  numbers 
easily  divisible  on  the  duodecimal  and  metric  systems 
respectively.  If  statistical  tables  of  the  average  weights 
of  males  and  females  be  examined  it  will  be  noticed  that 
the  body  weight  becomes  stationary  on  an  average  at  from 
20  to  22  in  males  and  from  19  to  20'  in  females.  Thus,  we 
find  that  the  average  adult  age  according  to  tho  weight  is 
from  20  to  21  years.  These  figures  I  have  arrived  at  by 
averaging  the  results  of  statistics  by  Quetelet,  Landois, 
Benelre,  and  Roberts,  the  last-named  having  obtained  his 
data  from  English-speaking  children,  who  are  relatively 
much  heavier  than  Continental  children.  Whichever  series 
of  weight  statistics  is' adopted,  it  makes  little  difference  to 
the  final  results,  since  we  are  concerned  with  the  relation 
of  the  child’s  weight  at  a  certain  age  to  his  probable  adult 
weight.  The  following  table— taken,  since  we  are  dealing 
with  English  children,  from  Roberts’s  tables — wall  illustrate 
the  points  to  which  references  have  been  made : 


Average  Kilogram  Weights  of  Children  at  Different  Ages  and 
their  Proportion  to  the  Average  Adult  Weight. 
(Compiled  from  Roberts's  Tables.) 


Age. 

Average  Kilogram 
Weights. 

Proportions  to  the  Average  Ad  nit 
Weight. 

Male. 

Female. 

Male. 

Female. 

i 

Adult  Age 
as  21 
3.22x100 
65.7 

Adult  Age 
as  24 
3.22x100 

67 

Adult  4ge  — 
21  or  24 
3.13 x  ]00 

55 

Birth 

3.22 

3.13 

4.90 

4.80 

5.69 

1 

10.89 

9.12 

16.59 

16.25 

16.58 

2 

14.75 

11.48 

22.45 

22.01 

20.87 

3 

15.42 

14.35 

23.47 

23.01 

26.09 

4 

16.92 

16.39 

25.90 

25.25 

29.80 

5 

18.14 

17.78 

27.59 

27.07 

32.32 

6 

20.15 

19.05 

30.66 

30.07 

34.64 

7 

22.68 

21.55 

34.52 

33.85 

39.18 

8 

24.95 

23.54 

|  37.95 

37.24 

42.80 

9 

27.40 

25.17 

41.70 

40.89 

45.76 

10 

30.62 

28  12 

46.60 

45.70 

51.13 

11 

32.66 

30.90 

49.70 

48.74 

56.18 

12 

34.93 

34.66 

53.16 

52.13 

63.02 

13 

37.66 

39.55 

58.84 

56.21 

71.99 

14 

41.73 

44.00 

63.51 

62.28 

80.00 

15 

46.68 

48.18 

70.83 

69.67 

87.60 

16 

53.94 

51.31 

82.09 

80.50 

93.29 

17 

59.38 

52.35 

90.38 

88.62 

95.18 

18 

62.28 

54.89 

94,79 

92.95 

99.80 

19 

63.46 

56.21 

96.59 

94.71 

102.20 

20 

64.96 

55.93 

98.87 

96.95 

101.69 

21 

65.73 

55.20 

100.00 

98.10 

100.36 

22 

67.09 

55.93 

100.00 

101.69 

23 

67.09 

56.25 

100.00 

102.27 

24 

67.09 

54.85 

100.00 

99.73 
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kilogram  weights  of 
age  of  24. 


The  first  two  columns  of  the  table  show  the 

males  and  females  from  birth  to  the 
The  third  column  indicates  the  percentage  of 
the  adult  weight  which  the  male  child  possesses  at  dif¬ 
ferent  ages,  taking  21  as  the  adult  age.  Column  4  shows 
the  percentage  weight  of  male  children  taking  24  as  the 
adult  age,  and  it  will  be  observed  that  the  variation  of  the 
figures  is  within  narrow  limits.  The  last  column  gives  the 


female  child’s  percentage 
adult  age,  since  the 
Age. 


weight  for  both  21  and  24  as 
weight  at  both  ages  is  practically 


What  is  desirable  is  a  simple  rule  for  the  calculation  of 
dosage  which  shall  follow  as  nearly  as  possible  the  curves 
of  percentage  body  weights.  This,  I  believe,  may  be  most 
easily  attained  by  using  100  as  the  denominator  and  20  as 

the  adult  age — thus,  the  formula  gives  a  curve 

which,  as  shown  in  Chart  2,  lies  for  the  greater  part  of 
its  course  between  the  percentage  weights  of  males 
and  females.  Such  a  fraction  is  extremely  easy  to 
calculate  when  metric  weights  are  in  use.  Thus, 
to  take  Sir  Lauder  ~~ 
ample — if  0.33  gram 
dose,  the  dose  for  a 
0.1155  gram,  obtained 
0.33  by  35,  and 


points 

Lauder 

0.33  x-  8 


shifting 


two  places  to  the  left.  On 
Brunton’s  system  the  dose 


—  or 


0.33  x  32 


=  0.1056 


Chart  1.- 


Percentage  male 


Young's  formula. 


weights.  . 

. .  Gabius’s  formula. 


Percentage  female  weights. 
Cowling’s  formula. 


and  fifth  columns 
percentages  of  the 


ages. 


give, 

adult 

These 


identical.  The  third,  fourth, 
therefore,  the  absolute  average 
dose  which  we  should  employ  at  different 
may  be  plotted  in  a  curve  as  in  Chart  1. 

In  Chart  1,  columns  5  and  6  are  plotted  to  show 
the  average  percentage  increase  in  the  weight  of  in¬ 
dividuals,  using  24  as  the  adult  age,  and  it  is  evident 
from  the  curve  that  females  reach  their  maximal  weight 
earlier  than  is  the  case  in  males ;  this  is  a  fortunate 
circumstance,  since  it  is  recognized  that  Age 
females  as  a  general  rule  require 
rather  smaller  doses  than  mak  s,  and, 
as  will  be  seen,  a  medium  com  se  may 
be  attained.  These  curves,  then,  not 
only  exhibit  the  percentage  increase  in 
body  weight,  but  also  supply  the  abso¬ 
lute  average  dosage  at  ages  below  24 
for  males  and  females;  thus,  for  ex¬ 
ample,  for  males  of  12  years  the 
exact  dose,  reckoned  according  to  body 
weight,  should  be  53  per  cent,  of  the  adult 
dose;  at  15  years,  71  per  cent., and  so  on. 

For  comparison,  I  have  also  plotted 
in  this  figure  the  formulas  of  Young, 

Gabius,  and  Cowling,  calculated  as 
percentages  to  show  their  relationship 
to  the  curve  of  weights.  Young’s 
formula,  which  is  probably  that  most 
frequently  employed  at  the  present  time, 
is  decidedly  the  least  satisfactory ;  the 

fraction  Age  -  is  sufficiently  accurate 
Age  x  12  J 

up  to  the  lltli  year,  after  which  it 

diverges  from  the  weights  curve  since 

the  fraction  can  never  become  a  unity. 

Gabius’s  formula  diverges  in  much  the 

same  manner,  but  Cowling’s  rule  follows  the  curve  fairly 

closely  till  the  15th  year,  after  which  its  dosage  is  also 

on  the  small  side. 

Chart  2  gives  the  curves  of  average  percentage  weights, 
using  the  weight  at  21  years  as  100.  The  general  type  of 
the  curves  is  that  of  Chart  1.  On  Chart  2  is  plotted  Lauder 
Brunton’s  method  of  calculatiug  dosage  with  the  metric 
system ;  this  falls  from  start  to  finish  below  the  actual 
dosage  calculated  from  the  weight,  and  the  same  statement 
holds  good  if  age  24  be  taken  as  the  standard,  as  may  bo 
noted  if  Brunton’s  curve  be  plotted  on  Chart  1. 


25  100 

the  absolute  dose  is  0.1138  gram  and 
0.1293  gram  for  modes  and  females 
respectively.  This  instance  is  of  more 
than  ordinary  difficulty  for  the  new 
system,  for,  if  the  child’s  age  were  an 
even  number,  calculation  would  of  course 
be  simplicity  itself.  For  instance,  to  use 
the  same  dose  for  a  child  of  8  years,  we 
obtain  40  as  multiplier  and  the  figure 
0.133  gram  at  once;  the  absolute  being 
for  this  age  in  males  0.125  gram  and 
in  females  0.141  gram.  While  100  as 
a  divisor  is  especially  suitable  for  the 
calculation  of  metric  doses,  it  is  not 
essential  for  doses  stated  in  terms  of  the 
imperial  units.  Here  multiplication  of  the 
age  by  5  is  cumbersome,  and  the  formula 

ratio,  and  affords  simplified  fractions, 

those  of  any  of  the  other 


gives  the  same 

easier  for  calculation  than 
systems  employed  for  the  imperial  units. 
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Chart  2. — 


—  Percentage  male  weights. 
Sir  Lauder  Brunton's  formula. 


Percentage  female  weights. 
.  -  New  formula. 


English  statistical  tables,  and  also  curves  showing  the 
values  after  deducting  the  weight  of  the  clothes,  hi 
all  cases,  however,  1  have  found  that  the  formula 

A2cT  or  ’  gives  the  nearest  approximation  to  the 

actual  dosage.  Below  the  age  of  6  the  formula 
too  small  a  dosage  for  both  males  and  females,  but  this 
the  case  with  all  systems  and  is,  perhaps,  no  disadvantage 
since  it  is  in  those  earl}^  years  that  especial  care  must  be 
exercised  in  the  administration  of  drugs,  and  particular! } 
of  those  which  influence  the  nervous  system,  which  is  then 


gives 
is 


Brunton’s  ex- 
be  the  adult 
child  of  7  is 
by  multiplying 
the  decimal 


is 


and 


Criticism  of  the  Method. 

In  order  to  test  the  accuracy  of  the  above  method  for 
calculating  dosage,  1  have  plotted  curves  showing  the 
average  percentage  weights  from  both  Continental  and 
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in  a  stage  of  rapid  development.  After  the  age  of  6  the 
iixthor’s  method  lies  almost  regularly  between  the  curves 
>f  male  and  female  weights.  For  males,  therefore,  it  gives 
i  slightly  higher  dose  than  is  necessary ;  for  females  a 
iower  dose  than  is  required.  This  latter  feature  is  of 
importance,  since,  as  already  stated,  females  are,  as  a 
rule,  more  sensitive  to  drugs  than  males,  especially  at  the 
age  of  puberty,  at  which  time  this  formula  gives  a  dosage 
lecidedly  lower  than  that  demanded  by  the  weight  of  the 
average  female. 

Conclusions. 

1.  Of  existing  formulae,  for  the  calculation  of  doses  in 
r-bildsen  from  imperial  measures,  those  of  Young  and 
Gabius  are  of  little  value  after  the  10th  year.  Cowling’s 
formula  is  the  best  of  the  older,  methods. 

2.  Sir  Lauder  Brunton’s  formula,  for  calculating  dosage 
with  metric  weights,  gives  figures  which  are  somewhat 
low  at  all  ages  and  for  both  sexes  ;  the  calculation  is  also 
a  little  elaborate,  and  is  not  readily  applicable  to  the 
imperial  system. 

3.  The  method  suggested  by  the  writer  for  the  metric 

system  or  for  the  imperial  system  Aj?c,  results 

in  doses  which  correspond  closely  with  those  demanded 
by  the  average  weights  of  non-adult  individuals  of  both 
sexes  at  different  ages ;  the  calculation  is  simple,  and  the 
method  can  be  employed  for  the  metric  and  also  for  the 
imperial  weight  systems. 


SUCCESSFUL  REMOVAL  OF  A  TUMOUR  IN 
THE  ADRENAL  GLAND. 

BY 

II.  TEMPLE  MURSELL,  M.B.,  M.C.,  F.R.C.S.E., 

EXTRA  HONORARY  SURGEON,  JOHANNESBURG  HOSPITAL. 

In  the  British  Medical  Journal,  October  12  th,  1907,  I 
recorded  a  case  of  retroperitoneal  haematocele  causing 
acute  intestinal  obstruction.  The  sequel  to  that  case  is 
recorded  now. 

History. 

In  July,  1907,  I  was  asked  by  Dr.  F.  Pershouse,  of  Johannes¬ 
burg,  to  see  in  consultation  with  him  a  lady,  aged  39,  who  the 
previous  day  had  shown  typical  symptoms  of  acute  intestinal 
obstruction.  The  history  was  that  three  years  previously, 
shortly  after  confinement,  she  discovered  a  lump  in  the  left 
lumbar  region,  which  caused  a  certain  amount  of  dull,  aching 
pain  in  the  back.  She  suffered  always  from  constipation,  but 
could  obtain  relief  by  means  of  cascara.  A  year  ago,  while 
in  London,  she  had  symptoms  of  obstruction,  but  apparently 
not  of  acute  character.  Under  the  advice  of  a  surgeon  whom 
she  consulted,  massage  was  carried  out,  with  complete  relief  to 
the  symptoms.  From  time  to  time,  however,  she  had  left 
lumbar  pain,  and  always  more  or  less  constipation. 

Condition  before  Operation. 

The  patient  had  been  confined  twelve  days  before  I  saw  her, 
having  a  perfectly  normal  labour.  The  facial  aspect  was 
anxious,  vomiting  was  frequent,  the  vomited  material  being 
greenish-brown  and  inoffensive.  The  pulse  was  100  and  rising 
steadily.  The  abdomen  was  distended,  though  not  greatly  so, 
and  in  the  left  lumbar  region  a  hard  movable  lump  could  be  felt. 
On  bimanual  examination  it  was  found  to  extend  into  the  loi  u,  and 
•  was  movable  antero-posteriorly  but  not  laterally.  It  was  dull 
on  percussion.  The  impression  conveyed  was  that  of  a  para¬ 
renal  growth  of  some  kind.  There  had  never  at  any  time  been 
any  renal  symptoms.  The  lump  extended  from  the  left  ret  al 
region  down  to  the  umbilicus  and  over  to  the  middle  line.  The 
nature  of  the  swelling  was  quite  uncertain,  and  beyond  a  vague 
suggestion  that  it  was  a  para-renal  “  something,”  no  diagnosis 
was  ma  le. 

First  Operation. 

The  condition  of  the  patient  was  critical,  since  no  relief  had 
been  obtainable  by  enemata,  and  the  acuteness  of  the  sym¬ 
ptoms  was  hourly  increasing.  She  was  therefore  removed  to  a 
nursing  home,  with  a  view  to  operation.  Four  hours  later, 
Dr  Pershouse  anaesthetizing  and  Dr.  Stanley  Heberden 
assisting,  I  opened  the  abdomen  in  the  left  linea  semilunaris, 
over  the  swelling.  There  was  no  sign  of  peritonitis.  The 
descending  colon  was  completely  flattened  over  a  large  tense 
swelling,  which  bulged  forward  the  posterior  peritoneum,  the 
colon  lying  to  its  outer  side.  Some  large  vessels,  apparently 
supplying  the  colon,  ran  over  its  surface.  Above,  the  swelling 
was  apparently  continuous  with  the  left  kidney,  and  it  extended 
well  over  to  the  middle  line.  An  incision  was  made  parallel 
with  tlie  vessels  through  the  posterior  peritoneum,  and  an 
attempt  made  to  shell  out  the  swelling.  It  was,  however, 
completely  fixed  posteriorly  and  above,  and  a  fresh  layer  was 
attempted  in  what  looked  and  felt  like  a  tumour  capsule  Sud¬ 
denly  the  finger  slipped  into  a  large  cavity,  from  which  rushed 
some  fluid  blood  and  large  masses  of  blood  clot,  some  recent 


and  some  old.  The  peritoneal  cavity  had  been  well  packed  off, 
and  there  was  no  soiling  of  the  peritoneum.  The  cyst  cavity 
having  been  thoroughly  emptied  and  sponged  out,  the  cyst  wall 
was  stitched  all  round  to  the  peritoneum  of  the  anterior  abdo¬ 
minal  wall  and  the  cavity  stuffed  with  gauze.  There  had  been 
free  oozing  from  the  wall  of  the  cyst,  but  this  ceased  on  pres¬ 
sure  with  the  gauze  packing.  Stone  of  the  cyst  wall  was 
removed,  since  there  was  none  to  spare  when  the  cut  edges 
were  brought  forward. 

The  subsequent' progress  of  the  case  was  uneventful,  the 
patient  leaving  the  home  in  a  month. 

Contents  of  Cyst. 

The  material  removed  from  ‘  the  cyst  was  submitted  to 
Dr.  hakes,  pathologist  to  Johannesburg  Hospital,  and  his  report 
was  that  it  was  old  and  recent  blood  clot,  with  fluid  blood. 

It  seems  clear  that  the  origin  of  the  trouble  was  a  retro¬ 
peritoneal  haemorrhage  during  confinement  three  years 
ago— that  at  the  recent  labour  a  fresh  haemorrhage 
occurred,  rendering  the  cyst  tense  and  flattening  the  colon 
over  it-  It  is  difficult  to  determine  precisely  the  source  of 
the  haemorrhage-  whether  from  a  mesenteric  vessel,  a 
renal  branch,  or  a  pancreatic  vessel,  it  is  impossible  to 
decide. 

Could  the  nature  of  the  swelling  in  this  case  have  been 
diagnosed,  there  is  no  doubt  that  drainage  through  the 
loin  by  an  extraperitoneal  operation  would  have  been  tlie 
ideal  one.  Fortunately,  however,  all  went  well  by  the 
method  adopted. 

If  this  earlier  history  of  the  case  in  1907  can  be  con¬ 
sidered  of  real  interest,  the  subsequent  events  in  regard  to 
the  same  patient  are  still  more  worthy  of  record. 

In  March.  1912,  I  was  again  asked  by  Dr.  Pershouse  to 
see  this  patient,  as  she  was  once  more  threatened  with 
intestinal  obstruction.  Since  the  operation  in  1907  she 
had  been  remarkably  well,  only  suffering  from  time  to 
time  from  constipation  and  occasional  left  lumbar  pain  of 
quite  moderate  character.  When  seen  the  patient’s  general 
condition  was  good.  For  about  twelve  hours  there  had  been 
some  vomiting ;  she  was  decidedly  thin,  but  presented 
no  other  abnormality  iu  general  appearance.  There  was 
no  discoloration  of  the  skin  anywhere1. 

In  the  left  loin  was  a  densely  hard  tumour,  movable 
antero-posteriorly,  but  not  vertically,  having  the  colou  in 
front  of  it.  It  filled  the  loin  space  and  extended  to  the 
middle  line.  There  were  no  renal  symptoms.  A  paper 
by  Mr.  Alban  Doran 1  on  cystic  tumour  of  the  suprarenal 
body  successfully  removed  by  operation  was  materially 
helpful  to  me  in  making  a  diagnosis  of  suprarenal  tumour. 

Second  Operation. 

The  patient  was  removed  to  Johannesburg  Hospital  for  opera¬ 
tion.  Dr.  F.  B.  Muekl  anaesthetizing  and  Dr.  George  Murray 
assisting,  I  made  the  usual  oblique  incision  in  the  left  loin  em¬ 
ployed  for  nephrectomy.  On  opening  the  loin  space  I  came 
upon  a;  large  dense  tumour,  having  a  tough  fibrous  capsule 
which  extended  from  the  diaphragm  downwards  to  below  the 
iliac  crest  and  over  to  the  middle  line.  Below  it  was  the  left 
kidney  pushed  into  tlie  iliac  fossa,  with  its  upper  pole  flattened 
from  pressure.  The  tumour  was  adherent  to  the  kidney  below, 
the  descending  colon  and  peritoneum  in  front,  and  the  diaphragm 
above.  Its  separation  from  the  kidney  was  clean  and  easy, 
from  the  diaphragm  and  colon  more  difficult,  and  the  peri¬ 
toneum  was  torn  twice  and  sutured  in  the  usual  way.  There 
was  no  definite  pedicle,  hut  vessels  were  ligatured  with  catgut 
as  they  were  encountered.  There  was' no  difficulty  in  control¬ 
ling  haemorrhage,  although  some  of  the  vessels  were  of  con¬ 
siderable  size.  The  kidney  was  pulled  up  into  the  loin  and 
retained  in  place  by  sutures  tlr  mgk  its  perirenal  fascia,  and  a 
drainage  tube  inserted  down  to  it.  The  patient  left  hospital 
well  oil  the  twenty-eighth  day. 

The  tumour,  which  was  about  twice  the  size  of  a  fetal 
head,  was  globular,  with  one  small  nodular  outgrowth. 
It  had  a  dense,  laminated  fibrous  capsule,  presenting  on 
the  inner  surface  thickenings  hero  and  there,  which  on 
section  showed  adrenal  tissue.  The  interior  of  this  fibrous 
capsule  was  filled  with  dense  altered  blood  clot  of  old 
standing. 

1  am  indebted  to  Dr.  Watkins-Pitchford,  Government 
Bacteriologist  and  Pathologist,  Johannesburg,  for  micro¬ 
scopic  sections  and  preservation  of  the  tumour.  Dr. 
"Watkins-Pitchford  was  of  opinion  that  the  growth  was 
a  hypernephroma.  The  tumour  and  sections  are  now  in 
the  Royal  -College  of  Surgeons,  England. 

There  can  be  no  doubt  that  the  lumbar  route  is  the 
method  of  choice  for  the  removal  of  growths  of  this 
character  ;  it  is  easier,  quicker,  and  therefore  safer  than 
by  anterior  abdominal  section.  This  is,  so  far  as  I  can 
discover,  the  first  case  of  the  kind  removed  through  the 
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loin,  and  if  I  am  not  mistaken  the  first  one  diagnosed  as 
suprarenal  growth  prior  to  operation.  I  refer,  of  course, 
to  growths  in  the  adrenal  itself,  not  to  growths  of  adrenal 
origin  embedded  in  the  kidney. 


Reference. 

1  BRiTisn  Medical  Journal,  June  27th,  1908. 


SOME  EXPERIMENTS  WITH  IONIC 
MEDICATION. 

By  N.  S.  FINZI,  M.B.Lond., 

MEDICAL  OFFICER  IX  CHARGE  03?  ELECTRICAL  DEPARTMENT, 
METROPOLITAN  HOSPITAL,  AND  X-RAY  DEPART¬ 
MENT,  GERMAN  HOSPITAL. 

(Performed  under  a  grant  from  the  Royal  Society  at  the  Laboratories 
of  Pathological  Chemistry,  University  College,  London,) 

The  subject  of  ionic  medication  is  so  technical  as  to 
involve  in  considerable  difficulties  those  not  continually 
applying  it.  One  source  of  error  that  the  beginner  is  very? 
apt  to  fall  into  is  that  of  not  recollecting  which  pole 
should  be  used  to  drive  in  each  particular  ion:  for  instance, 
I  recently  came  across  a  case  in  which  a  surgeon  ordered 
the  ionization  of  cocaine  and  employed  a  nurse  to  do  this 
for  him :  both  he  and  the  nurse  agreed  that  the  cocaine 
should  be  placed  on  the  negative  pole.  Now,  as  basic 
radicles,  including  alkaloids,  are  driven  in  at  the  positive 
pole  and  acid  radicles  at  the  negative  pole,  the  result  of 
this,  of  course,  was  that,  cocaine  hydrochloride  being  the 
salt  used,  no  cocaine  was  driven  in  at  all,  but  only 
chlorine  ions.  Another  error  is  exemplified  by  a  simple 
experiment  which  the  author  has  performed  upon  himself, 
which  can  easily  be  repeated  and  which  will  also  serve  to 
emphasize  some  of  the  essential  points  of  the  treatment. 
A  pad  of  cotton-wool  soaked  in  cocaine  hydrochloride  was 
placed  on  the  forearm  over  a  square  window  cut  in  a  piece 
of  oil  silk;  this  was  connected  with  the  positive  pole: 
a  similar  pad  was  placed  on  the  other  forearm  with  an 
oil- silk  window  of  exactly  the  same  size  and  connected 
with  the  negative  pole :  the  size  of  the  window  in  the 
oil  silk  was  3x3  cm.,  and  the  current  used  was  from 
3.0  to  15  milliamperes  for  ten  minutes,  the  time  being 
reckoned  after  the  needle  had  first  reached  10  milliamperes. 
It  was  found  at  the  end  of  this  time  that  the  skin  in  the 
square  area  covered  by  the  positive  pad  wa,s  completely 
anaesthetized,  while  no  anaesthesia  whatever  was  ob¬ 
tained  beneath  the  negative  pad,  showing  that  the  cocaine 
had  been  introduced  from  the  anode  (or  positive  pole),  not 
from  the  kathode  (or  negative  pole).  Now,  anybody  who 
repeats  this  experiment  will  find  that  the  anaesthetic 
effect  of  cocaine  ions  so  administered  is  extremely  transi¬ 
tory,  passes  off  in  a  few  minutes,  and  is  followed  by 
hyperaesthesia  and  hyperaemia,  which  persist  for  some 
i lays  and  which  arc  succeeded  by  brown  pigmentation. 
Obviously,  therefore,  this  method  is  a  bad  one  for  local 
anaesthesia. 

A  further  experiment  was  performed  with  cocaine  ;  this 
drug  was  first  driven  in  (from  the  anode,  of  course)  over 
an  area  of  2  X  1  cm.  An  attempt  was  then  made  to 
extract  the  cocaine  from  half  this  area  by  covering  half 
the  patch  and  reversing  the  current,  but  this  was  not  suc¬ 
cessful,  the  reason  being  either  that  cocaine  is  deposited 
in  the  tissues  in  an  insoluble  form,  or  else  that  the  ions  of 
sodium,  potassium,  etc.,  which  abound  in  the  tissues,  are 
extracted  in  preference  to  the  heavier  cocaine  ions. 

In  order  to  determine  as  far  as  possible  the  path  which 
various  ions  took  when  they  were  introduced  into  the 
tissues,  a  series  of  experiments  was  performed  on  animals. 

The  method  used  was  as  follows :  The  part  to  be  treated 
(generally  the  animal’s  back)  was  first  of  all  shaved.  After 
a  few  days  had  elapsed  to  allow  any  abrasions  due  to  the 
action  of  parasites  or  to  minute  lesions  incidental  to 
shaving  to  heal  thoroughly,  the  animal  was  anaesthetized 
by  chloroform  or  ether.  A  thick  pad  of  pure  cotton-wool 
was  thoroughly  wetted  with  a  solution  of  the  salt  con¬ 
taining  the  ion  to  be  tested  and  a  piece  of  metal  gauze 
connected  to  the  source  of  current  placed  over  it.  The 
whole  was  then  completely  enveloped  in  a  piece  of  oil-silk 
in  which  a  window  2x1  cm.  had  been  cut  on  the  side 
opposite  to  the  gauze,  and  this  window  placed  against  the 
skin  :  a  similar  pad  was  prepared  and  connected  with  the 
other  pole.  By  this  method  there  was  no  possibility  of 
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short-circuiting  even  if  the  pads  touched.  In  order  to 
obtain  uniformity  one-twentieth  normal  solutions  were 
used  in  all  cases,  so  that  they  all  had  the  same  number  of 
molecules  per  unit  volume,  that  number  being  sufficient  to 
provide  an  adequate  supply  of  ions.  For  convenience  the 
pad  011  the  right  side  of  the  back  was  always  connected 
with  the  anode. 

The  current  was  obtained  from  a  shunt  rheostat  across 
a  constant  current  main.  The  resistance  handle  was 
moved  rapidly  until  the  ammeter  registered  6  milliam¬ 
peres  ;  the  resistance  had  to  be  varied  to  keep  the  current 
constant  during  the  experiment.  The  current  was  allowed 
to  flow  for  a  definite  time,  and  in  the  case  of  some  of  the 
ions  the  effect  of  passing  the  current  for  different  lengths 
of  time  was  observed.  *  The  skin  containing  the  ionized 
patches  was  then  removed  and  in  most  cases  the  sub¬ 
cutaneous  tissue  and  muscle  beneath  it  also,  the  animal 
being  killed  by  an  overdose  of  the  anaesthetic.  An  attempt, 
where  possible,  was  then  made  to  stain  the  ions  in  si  in 
by  immersing  the  tissue  in  a  solution  which  caused  the 
formation  of  a  coloured  compound  with  the  ions  in  the 
skin.  When  this  method  could  not  be  used  the  tissue  was 
merely  fixed  and  hardened  in  alcohol  and  stained  in  various 
ways.  In  all  cases  the  tissue  Avas  properly  hardened  and 
embedded  in  paraffin  and  microscopical  sections  were 
made.  In  011c  experiment  in  which  it  was  desired  to 
observe  the  late  effect  of  the  action  of  zinc  ions  the  animal 
A?as  allowed  to  recover  and  Avas  killed  at  a  later  date. 

The  experiments  were  performed  on  cats,  rabbits,  a 
monkey,  and  a  dog. 

The  ions  experimented  with  were : 


Acid  Had  ides  (from  Kathode).  [ 

Hydrogen 

Sulphide 

Ferrooyanide 

Ferricyanide 


Basic  Bad icles  ( from  Anode). 

Hydroxyl 

Calcium 

Zinc 

Copper 

Ferrous 

Ferric 

Mercuric 


It  would  be  as  avcII  in  the  first  place  to  describe  a  very 
important  experiment  bearing  on  the  whole  question  of 
the  ionic  treatment  of  joint  diseases.  A  monkey  ivas 
anaesthetized  by  chloroform,  and  a  pad  soaked  in  potassium 
ferricyanide  Avas  placed  over  the  front  of  its  knee,  the  area 
which  the  solution  touched  being  limited  by  a  window  cut 
in  a  piece  of  oil-silk.  This  pad  Avas  connected  with  tko 
negative  pole,  that  attached  to  the  positive  pole  being 
placed  on  the  back.  A  current  of  10  milliamperes  was 
passed  for  thirty  minutes,  and  then  the  animal  Avas  killed. 
Before  its  death,  hoAvever,  the  knee  AA’as  removed  by 
cutting  through  the  thigh  and  the  leg,  and  Avas  placed  iu 
a  solution  of  ferrbus  sulphate.  A  control  experiment  was 
performed  in  which  a  pad  of  potassium  ferricyanide  Avas 
fixed  on  a  monkey’s  knee  for  the  same  length  of  time,  no 
current  being  passed,  and  the  knee  Avas  subsequently 
treated  in  exactly  the  same  way.  The  next  day  the  kneo 
Avas  opened,  and  it  was  found  in  the  case  in  which  the 
current  Avas  used  that  the  skin,  subcutaneous  tissues,  and 
patellar  tendon  OATcr  which  the  windoAV  had  been  placed 
Avero  stained  an  intense  blue  from  the  interaction  of  the 
ferricyanide  ions  and  the  ferrous  sulphate,  and  further 
that  this  blue  extended  right  into  the  joint,  there  being  a 
stained  patch  on  the  cartilage  which  penetrated  right 
down  to  the  bone.  In  the  control  the  blue  did  not  even 
penetrate  the  skin.  This  definitely7  proves  that  it  is 
possible  to  introduce  the  ions  of  some  substances  directly 
into  a  joint,  even  into  the  cartilages;  at  any  rate  of  a 
comparatively  superficial  joint  like  the  knee. 

Very  few  ions  driven  in  at  the  kathode,  that  is  to  say, 
acid  radicles,  can  be  traced  in  this  Avay,  but  it  is  possib'e 
in  various  Avays  to  trace  certain  of  the  basic  radicles  driven 
in  at  the  anode. 

The  penetration  of  different  ions  varies  enormously,  aud 
it  is  possible  to  tell  from  the  movements  of  the  needle  of 
the  milliammeter  Avhether  a  drug  is  entering  the  tissues 
freely  or  not.  In  using  tAA'o  ions  which  penetrated  the 
tissues  freely,  it  Avas  found  that  if  the  handle  of  the  shunt 
resistance  Avas  moved  to  a  certain  point  and  left  there  the 
milliamperage  gradually  increased,  which  means  that  the 
resistance  of  the  skin  had  diminished  so  that  the  ions 
Avere  entering  in  greater  number.  With  ions  which 

7  In  most  of  the  experiments  this  was  found  the  most  convenient 
current  to  nan. 
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precipitated  in  the  epidermis,  as  described  subsequently, 
the  milliamperage  actually  decreased  after  the  first  few 
moments,  showing  increased  skin  resistance  and  a  lessened 
number  of  ions  entering;  to  maintain  the  milliamperage  at 
all,  the  handle  of  the  shunt  resistance  had  to  be  continually 
moved  in  order  to  raise  the  voltage.  In  the  case  of  ions 
subsequently  proved  to  be  deposited  in  the  deeper  layers 
of  the  skin,  an  intermediate  effect  was  obtained,  the 
current  rising  first  and  falling  afterwards. 

Hydrogen  and  hydroxyl  ions  cannot  themselves  be 
stained,  but  it  was  found  that  hydrogen  ions  caused  the 
tissues  to  have  an  increased  affinity  for  basic  stains,  the 
whole  of  the  tissues  under  the  ionized  patch  being  deeply 
i  coloured  by  them,  and  the  nuclei  not  picked  out  in  the 
usual  way.  Outlie  other  hand,  hydroxyl  ions  (introduced 
at  the  positive  pole)  produce  the  reverse  effect,  the  tissue 
under  the  ionized  patch  failing  to  take  basic  stains.  The 
staining  in  the  hydrogen  ion  patches  was  even,  and  no 
granules  could  be  detected.  The  effects  persisted  some 
time,  as  in  one  case  the  animal  was  allowed  to  recover, 
and  the  patches  excised  two  days  afterwards,  when  they 
still  exhibited  the  same  phenomena. 

Attempts  to  stain  sulphide  ions  by  immersing  the  tissue 
in  metallic  salts,  such  as  mercuric  chloride,  failed. 
Similarly,  metallic  ions  could  not  be  stained  by  immersing 
the  tissue  in  solutions  of  sulphuretted  hydrogen  or 
potassium  sulphide. 

Ferrocyanide  ions  can  be  traced  through  the  skin  and 
| subcutaneous  tissue  into  the  muscles;  they  are  seen  in 
large  quantity  in  the  capillaries  of  the  subcutaneous 
tissue.  All  the  tissues  are  stained  blue,  but  the  stain  is 
not  quite  diffuse,  as  some  parts  seem  to  be  picked  out  and 
stained  more  than  the  rest ;  the  hair  follicles  and 
'sebaceous  glands  are  to  a  large  extent  avoided,  and 
apparently  the  absence  of  staining  of  these  is  because  the 
fat  which  they  contain  is  a  non-conductor  of  electricity. 
The  taking  up  of  the  ions  by  the  subcutaneous  capillaries 
gives  the  deep  layers  of  the  subcutaneous  tissue  a  more 
intense  colour  than  the  superficial  layers.  Ferricyanicle 
ions  give  a  very  similar  appearance  to  that  obtained  with 
ferrocyanide  ions. 

Copper  ions  were  cisily  demonstrated  by  fixing  the 
tissue  with  potassium  ferrocyanide.  They  were  deposited 
entirely  in  the  epidermis,  not  even  reaching  the  corium, 
and  the  deposit  extended  a  short  way  down  the  hair 
follicles. 

With  ferric  ions,  the  tissues  being  fixed  in  a  solution  of 
potassium  ferrocyanide,  precisely  similar  results  were 
obtained.  With  ferrous  ions,  on  the  other  hand,  the 
appearances  were  almost  identical  with  those  given  by 
ferrocyanide  ions,  with  the  exception  that  there  was  a 
rather  more  abundant  deposit  in  the  epidermis. 

Calcium  ions  were  found  to  be  deposited  in  and  beneath 
the  corium,  only  a  small  quantity  going  through  the 
corium,  even  when  a  large  current  was  passed  for  a  long 
time.  The  deposit  takes  the  form  of  minute  granules 
which  stain  very  intensely  with  a  basic  dye. 

Unfortunately  the  attempts  to  demonstrate  zinc  ions 
failed  ;  one  would  expect  from  the  macroscopic  results  to 
obtain  very  similar  preparations  to  those  of  calcium  ions, 
as  in  each  case  the  skin  presents  an  opaque  white 
appearance  after  the  ionization. 

Attempts  to  stain  mercuric  ions  also  failed,  but  from 
the  behaviour  of  the  current  they  apparently  penetrated 
the  tissue  readily. 

These  experiments  are  admittedly  very  incomplete, 
although  they  serve  to  demonstrate  some  important  facts 
with  regard  to  the  science  and  practice  of  ionization. 

I  cannot  conclude  without  tendering  my  best  thanks  to 
Ur.  Goodbody  for  kind  advice  and  assistance  during  these 
experiments,  and  to  Dr.  Bellamy  for  cutting  the  numerous 
sections  in  the  last  experiment. 


A  commission,  appointed  to  advise  the  authorities  in 
regard  to  the  new  German  Criminal  Code,  lias  recom¬ 
mended  that  duelling  with  rapiers,  prov  ided  that  certain 
conditions  are  fulfilled  for  the  protection  of  life,  should  not 
he  made  a  punishable  offence.  The  Muencli.  vied.  11'ocJi ., 
in  noticing  this  recommendation,  remarks  that  duelling 
among  students  will  in  future  lack  the  stimulation  of 
being  forbidden.  Our  contemporary  therefore  anticipates 
that  this  antiquated  method  of  exercising  muscles,  pluck, 
and  skill  will  become  still  less  fashionable  than  it  has 
been  within  recent  years. 


A  CASE  OF  URAEMIA  TREATED  BY  MORPHINE. 

BY 

A.  II.  CARTER,  M.D.,  B.S.Lond., 

ASSISTANT  PHYSICIAN,  WOLVERHAMPTON  AND  STAFFORDSHIRE 
GENERAL  HOSPITAL. 

Suggestions  in  the  textbooks  in  regard  to  the  use  of 
morphine  in  acute  uraemia  are  usually  so  unconvincing 
that  I  thought  my  experience  in  a  recent  case  might  prove 
useful. 

On  July  23rd  of  this  year  I  was  called  to  see  W.  L.,  a 
warehouseman,  aged  56.  He  was  sitting  by  the  fire, 
wrapped  in  blankets ;  his  face  was  puffy  and  dusky  in 
colour,  and  his  legs  very  oedematous;  his  whole  body  was 
also  oedematous,  though  not  extremely  sc.  There  did  not 
appear  to  be  any  effusions  into  the  serous  cavities. 

He  had  been  feeling  vaguely  out  of  sorts  for  some  weeks 
and,  latterly,  particularly  short  of  breath  and  easily  tired. 
A  week  before  I  saw  him  he  had  consulted  his  club  doctor, 
who  had  prescribed  for  him.  He  had  seen  him  again 
three  days  before  my  visit.  He  gave  a  history  of  a 
severe  attack  of  scarlet  fever  seventeen  years  previously ; 
eleven  years  ago  he  was  told  lie  had  Bright’s  disease,  but 
the  doctor  whom  he  then  consulted  told  him  ho  was  cured 
of  it. 

The  patient  was  too  ill  to  examine  very  thoroughly  at 
my  first  visit :  the  pulse  was  about  90,  anil  very  full ;  “the 
cardiac  impulse  was  about  1  in.  outside  the  nipple  line, 
with  a  blowing  systolic  murmur  ;  the  second  aortic  sound 
was  accentuated,  I  had  not  my  sphygmomanometer  with 
me,  so  I  do  not  know  what  his  tension  was,  nor  did  i, 
unfortunately,  take  it  with  me  before  liis  acute  symptoms 
started.  He  was  complaining  of  constant  eructation  of 
wind  and  occasional  vomiting ;  lie  had  headache,  but  no 
ocular  symptoms.  The  urine  was  almost  solid  with 
albumen  on  boiling. 

The  patient  was  put  to  bed,  and  diaphoretics,  aperients 
and  warm  packs  ordered.  Next  morning  ho  expressed 
himself  much  better.  The  sickness  and  eructation  of 
wind  and  vomiting  had  stopped,  and  the  oedema  had 
already  to  some  extent  receded.  In  the  evening  his  son 
came  to  tell  me  that  the  vomiting  had  recommenced,  and 
that  he  was  not  so  well.  Shortly  after  midnight  I  was 
sent  for,  and  on  going  to  see  him  I  found  that  he  had  got 
out  of  bed  and  fallen  on  the  floor ;  he  was  somewhat 
incoherent  and  could  not  raise  himself ;  being  a  big,  heavy, 
man,  it  was  not  an  easy  matter  to  lift  him  back  into  bed. 
I  was  inclined  to  think  that  he  had  probably  had  a  fit  and 
fallen  out  of  bed.  His  pulse  was  still  very  full,  though 
not  rapid,  and  as  I  thought  that  convulsions  seemed 
imminent,  I  tried  venesection  and  inhalation  of  amyl 
nitrite.  The  venesection  was  not  a  success,  only  about 
5oz.  of  blood  being  abstracted.  He  became  quiet  and 
seemed  inclined  to  sleep,  so  I  left  him,  but  ordered  him 
another  hot  pack. 

At  8.30  the  same  morning  I  was  again  sent  for ; 
I  was  told  that  he  had  had  five  fits  since  7  p.m.,  and  could 
not  be  kept  in  bed.  I  found  him  unconscious  and  ex¬ 
tremely  restless,  cyanosed,  and  incessantly  throwing  him¬ 
self  about  from  side  to  side  of  the  bed.  Having  had  so 
unsatisfactory  an  experience  of  venesection,  I  did  not 
attempt  it  again,  but  gave  him  a  hypodermic  of  morphine 
sulphate  \  grain  with  atropine  sulphate  grain,  and  told 
his  friends  to  get  a  cylinder  of  oxygen  and  administer  it 
continuously.  I  called  to  see  him  again  about  an  hour 
after  the  injection,  and  he  was  sleeping  fairly  quietly  and 
had  not  had  another  fit. 

At  2  p.m.  I  called  again;  he  had  just  had  another  very 
severe  fit — the  first  since  the  hypodermic  injection.  Ho 
was  unconscious,  deeply  cyanosed,  with  a  slow,  full  pulse, 
and  heaving  himself  up  and  down  and  from  side  to  side  of 
the  bed  as  if  in  a  struggle  for  breath.  He  did  not  keep  in 
one  position  for  more  than  two  or  three  seconds,  and  the 
oxygen  could  not  be  administered  because  of  liis  extreme 
restlessness.  The  dyspnoea  was  extreme  and  the  veins 
extremely  .engorged.  1  now  immediately  venesected  him, 
and  with  the  utmost  ease  withdrew  at  least  25  oz.  of  blood. 
This  improved  his  colour  considerably  and  to  a  certain 
extent  his  restlessness.  He  was  still  restless,  however, 
and  I  was  so  anxious  about  the  condition  of  liis  heart  that 
1  thought  quiet  must  be  obtained  at  almost  any  cost,  so  I 
gave  him  another  hypodermic  of  morphine  sulphate  gr.  I, 
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atropine  sulphate  gr.  TJff.  He  became  quiet  in  about  a 
quarter  of  an  hour  and  slept  peacefully  and  continuously 
until  7  p.m.  Pic  then  awoke  conscious  and  comparatively 
himself.  He  had  a  good  night  and  awoke  next  morning 
feeling  “very  comfortable.” 

Ho  has  since  then  had  no  more  bad  symptoms,  and 
although  he  has  still  a  fair  quantity  of  albumen  in  his 
urine  he  is  in  other  respects  very  well.  Oedema,  flatu¬ 
lence,  and  vomiting  all  quickly  disappeared,  the  cardiac 
impulse  came  in  to  well  inside  his  nipple  line,  and  he  now 
expresses  himself  as  feeling  better  than  for  many  months. 
3  Ie  remembered  faintly  my  finding  him  on  the  lioor  of  his 
bedroom  at  1  a.m.,  and  then  remembered  nothing  else 
until  he  awoke  at  7  p.m.  on  the  same  day,  and  wondered 
why  his  elbows  were  bandaged.  His  case  was,  I  imagine, 
!ui  acute  attack  on  the  top  of  a  chronic  parenchymatous 
nephritis. 

Although  the  venesection  undoubtedly  did  him  good, 
and  possibly,  too,  the  inhalation  of  oxygen,  which  was  given 
continuously  for  about  ten  hours  except  when  his  restless¬ 
ness  was  too  great  to  admit  of  it,  I  have  no  doubt  in  my 
mind  that  it  was  the  morphine  which  saved  his  life. 
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ASSISTANT  SURGEON  TO  ST.  BARTHOLOMEW’S  HOSPITAL.  ;  SURGEON  TO 
THE  METROPOLITAN  HOSPITAL. 


tinued  almost  daily  until  admission,  and  the  vomit  was  occa¬ 
sionally  “  coffee  ground.”  For  the  last  two  months  epigastric 
pain  had  been  constant. 

Condition  on  Admission. — Large,  well  built,  stout,  anaemic 
man.  Temperature  99°;  pulse  98;  respirations  20.  Brassy 
cough.  Arteries  not  thick.  Tongue  furred.  Chest:  Nil' 
abnormal.  Abdomen  :  Tenderness  to  the  left  of  the  ensiforra 
cartilage.  Urine:  Natural.  Blood:  Bed  corpuscles,  3,104,000 ; 
haemoglobin,  24  per  cent. ;  colour  index,  0.4 ;  white  corpuscles, 
10,000.  A  skiagram  of  the  chest  showed  a  normal  area  of 
cardiac  dullness  and  a  normal  aortic  shadow. 

May  8-27.  Vomit  contained  altered  blood  and  no  free  HC1, 
Temperature  was  irregular. 

May  15.  Pain  constant.  Vomiting  frequent. 

May  22.  No  food  given  by  mouth.  Bectal  salines. 

May  26.  Eggs  and  milk  by  the  mouth. 

June  2.  No  pain  or  tenderness. 

June  4.  Vomited  altered  blood. 

June  6.  Pain  returned.  Frequent  vomiting. 

June  15.  Transferred  to  surgical  ward  (under  the  care  of  Nr. 
Lock  weed). 

June  20.  Operation.  Incision  in  middle  line  above  the  um¬ 
bilicus.  Nothing  abnormal  found.  Wound  closed.  Tem¬ 
perature  and  pulse  rose  after  operation  and  patient  died  on 
June  22nd. 

Autopsy. — No  peritonitis.  All  organs  very  pale.  Stomach 
natural.  Duodenum  contained  a  pouch  the  size  of  half  a  chest¬ 
nut.  Oesophagus  :  There  was  a  chronic  punched  out  ulcer  the 
size  of  half  a  crown  involving  the  lower  end  of  the  oesophagus 
close  up  to  the  cardiac  orifice.  There  was  no  perforation  into 
the  pleural  cavity,  hut  the  base  of  the  ulcer  was  extremely  thin. 
Microscopically  the  ulcer  showed  chronic  inflammation  and  no 
evidence  of  malignant  disease. 


EIGHTIETH  ANNUAL  MEETING 


My  attention  has  been  called  recently  to  the  account  of 
an  interesting  case  of  perforative  peptic  ulcer  of  the 
oesophagus,  published  by  Dr.  James  Miller  in  the  British 
Medical  Journal  of  January  20th,  1912.  The  two  following 
cases  came  under  my  notice  at  St.  Bartholomew’s  Hospital, 
and  should  be  recorded  on  account  of  the  rarity  of  the 
condition.  The  ulcer  in  the  first  case  perforated  into  the 
left  pleura ;  in  the  second  case  no  perforation  occurred, 
lu  the  first  case  a  diagnosis  of  perforated  gastric  ulcer 
was  made,  and  in  the  second  a  diagnosis  of  gastric  ulcer. 
In  both  cases  acute  abdominal  symiptoms  occurred ; 
laparotomy  was  performed,  and  nothing  abnormal  dis¬ 
covered.  Both  cases  ended  fatally,  and  occurred  in  males 
over  40. 

Case  i.—Amte  Perforation  of  an  Oesophageal  Ulcer  into  the  Left 

Pleural  Cavity. 

A.  S.,  male,  aged  47,  was  admitted  to  St.  Bartholomew’s 
Hospital  under  my  care  at  11.45  p.m.,  May  22nd,  1910. 

History. — Sudden  epigastric  pain  at  7.30  p.m.  (whilst  lying 
dowm.  Last  meal  3.30  p.m.  (mutton  and  potatoes).  No  history 
of  jaundice,  indigestion,  or  urinary  troubles. 

Condition  on  Admission. — Face  pale  and  pinched.  Tempera¬ 
ture  95°;  pulse  100,  regular,  weak;  respirations  36;  abdomen 
distended,  not  moving  on  respiration.  No  localized  swelling. 
On  palpation,  abdomen  very  hard  aDd  very  tender  in  the  right 
hypochondrium.  Liver  dullness  two  inches  below  costal  margin. 
Nothing  abnormal  discovered  in  heart  and  lungs. 

Exploratory  Laparotomy,  May  23rd,  12.15  a.m.  —  No  free 
gas  or  fiuid.  Intestines  red  and  injected.  Several  small 
omental  haemorrhages.  Stomach,  duodenum,  liver,  gall 
bladder,  bile  ducts,  pancreas,  spleen,  appendix  and  kidneys 
examined  and  found  natural.  Wound  closed.  The  stomach 
was  washed  out  on  the  table,  but  only  a  small  portion  of  the 
fluid  was  returned  on  siphonage.  No  vomiting  occurred  after 
this.  The  patient  became,  very  restless,  respirations  increased 
in  rapidity,  and  he  died  at  8.10  a.m. 

Autopsy. — The  right  pleura  contained  about  a  pint  of  blood- 
staiued  fluid.  The  right  lung  was  collapsed,  but  was  not  other¬ 
wise  abnormal.  The  left  pleura  contained  four  pints  of  thick 
turbid  brown  fluid  with  an  odour  of  gastric  contents.  The  fluid 
contained  recognisable  pieces  of  meat  and  vegetable.  The  left 
lung  was  collapsed.  In  the  lower  lobe  near  the  middle  line 
there  was  a  small  gangrenous  cavity  which  communicated  by 
au  aperture  about  :j  in.  in  diameter  with  the  left  pleural  cavity, 
and  by  a  similar  sized  opening  with  the  oesophagus  immediately 
above  the  cardiac  orifice  of  the  stomach.  The  opening  in  the 
oesophagus  had  a  discoloured  shelving  edge,  and  was  not  clean 
cut.  It  showed  no  evidence  of  any  pre-existing  chronic  ulcer  or 
of  new  growth.  No  foreign  body  could  be  found  in  the  neigh¬ 
bourhood  of  the  perforation.  The  rest  of  the  oesophagus  was 
natural.  The  stomach  was  natural,  and  contained  a  consider¬ 
able  quantity  of  solid  food.  Liver  fatty.  Remaining  organs 
natural.  No  peritonitis. 

Case  ir. — Oesophageal  Ulcer  without  Perforation. 

A  man,  aged  52,  was  admitted  to  St.  Bartholomew’s  Hospital 
under  the  care  of  Dr.  Herringham  on  May  8th,  1909. 

History. — Quite  well  until  live  months  ago,  when  he  began  to 
suffer  from  sickness  after  food  without  Dain.  Vomiting  con¬ 
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TRYPANOSOMA  RHODE SIENSE  (STEPHENS  AND 

FANTHAM). 

A  Second  Species  of  African  Trypanosome  producing 
Sleeping  Sickness  in  Man. 

Prefatory  Note. 

Early  in  1910  a  case  of  sleeping  sickness  in  a  Em’opean 
from  Northern  Rhodesia  was  being  treated  in  the  Royal 
Southern  Hospital,  Liverpool.  The  case  was  studied  from 
various  points  of  view  by  Sir  Ronald  Ross  and  Dr.  D. 
Thomson. 

In  March  of  the  same  year  I  was  demonstrating  the 
trypanosomes  in  the  blood  of  a  rat  sent  as  T.  gambiense  to 
a  class  of  students,  when  I  noticed  certain  peculiarities  in 
the  structure  of  the  trypanosomes.  These  peculiarities 
were  so  striking  that  I  remember  well  telling  mV 
students  to  label  their  slides  T.  gambiense  (?)  as  I  felt 
certain  that  some  mistake  had  been  made.  On  inquiry  1 
found  that  the  rat  had  been  inoculated  with  the  blood  of 
the  patient  in  hospital,  though  at  the  time  I  wras  ignorant 
of  this.  I  now  proceeded  to  see  if  the  forms  l  had  observed 
wore  to  bo  found  in  the  ordinary  laboratory  strain  of 
T.  gambiense,  but  after  examining  the  latter  over  and  over 
again  I  was  unable  to  find  them.  In  a  letter  dated 
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Vlay  9tb,  1910,  to  the  Advisory  Committee  for  the  Tropical 
)iseases  Research  Fund  I  noted  these  points.  In  the 
neantime  I  was  continuing  my  observations  on  this 
rypanosome,  and  eventually  I  mentioned  my  suspicions 
hat  I  was  dealing  with  a  trypanosome  that  was  not 
F.  gambiense  to  my  colleague  Dr.  Fantliam,  who  kindly 
•onsentcd  to  help  me  in  describing  it.  and  before  doing  so 
o  make  quite  certain  again  that  T.  gambiense  did  not 
■how  these  forms.  (J.  W.  W.  S.) 

We  finally  felt  that  our  position  was  secure,  and  we 
■ead  a  paper  on  the  subject  before  the  Royal  Society  on 
snvember  3rd,  1910,  the  concluding  paragraph  of  which  is 
is  follows : 

Our  own  view  is  that  we  are  dealing  with  a  new  species  of 
mman  trypanosome  for  which  we  propose  the  name  Try- 
Hutosoma  rhodesiense. 

We  mention  these  points  somewhat  in  detail  because 
hey  appear  not  to  be  generally  known,  but  all  the  dates 
:an  be  verified  by  reference  to  the  literature. 

Before  summarizing  the  evidence  in  favour  of  the 
specificity  of  T.  rhodesiense,  we  would  emphasize  the 
act  that  the  identification  of  a  trypanosome  is  a  very 
lifficult  matter,  and  that  with  our  increase  in  knowledge 
lie  difficulty  has  hardly  decreased ;  in  fact,  it  may  be 
stated  to  have  increased.  We  must,  indeed,  make  use 
>f  every  possible  means  at  our  disposal,  even  though 
hese  may  not  be  perfect.  What,  then,  is  the  evidence  on 
vhich  we  base  our  belief  that  T.  rhodesiense  is  a  second 
pecies  of  African  trypanosome  producing  sleeping  sickness 
n  man  ? 

1.  The  Morphology . 

The  peculiarity  of  this  trypanosome  is  that  in  the  blood 
>f  all  subinoculated  animals  the  nucleus  instead  of  being 
n  the  middle  or  near  the  middle  of  the  trypanosome,  as  is 
usually  the  case,  is,  in  some  of  the  short  or  stumpy  forms 
>f  the  trypanosome  near  the  posterior  end,  more  or  less 
lose  to  the  blepharoplast  (kinetic  nucleus),  or  even  on  its 
bosterior  side.  We  believed,  and  still  believe,  that  this 
norphological  feature  alone  definitely  enables  us  to  dis- 
inguish  the  trypanosome  from  T.  gambiense. 

2.  Animal  Beaetions. 

Laveran  sums  up  the  question  of  the  animal  reactions  as 
allows : 

The  total  results  correspond  with  those  of  other  authors — 
lamely,  Bevan,  Yorke,  Fantham,  Laveran,  Mesnil  and 
iingenbacli,  and  others,  and  show  that  T.  rhodesiense  is  clearly 
listinguished  from  T.  gambiense  by  its  great  virulence  for  the 
najority  of  animal  species;  whereas  in  rats  and  mice  T. 
jambiense  has  very  variable  virulence,  some  animals  being 
efractory,  others  contracting  light  infections,  T.  rhodesiense 
availably  kills  them.  In  the  guinea-pig,  dog,  and  Macacus 
nonkeys  the  duration  of  T.  rhodesiense  infections  is  shorter 
han  that  of  T.  gambiense  infections.  In  sheep  and  goats  the 
Inference  in  the  evolution,  symptomatology,  and  gravity  of  the 
■wo  infections  is  quite  remarkable ;  whereas  T.  gambiense 
nfections  in  these  animals  often  give  rise  to  no  symptoms 
ixcept  fever  (often  missed  if  one  does  not  take  the  temperature), 
uul  usually  end  in  recovery,  T.  rhodesiense  infections  lead  to 
in  acute  disease,  with  high  fever,  oedema  and  keratitis,  and 
leath  is  invariably  the  end  after  a  relatively  short  duration. 

3.  Scrum  Beaetions. 

{a)  Action  of  Imm  une  Serum  (Mesnil  and  Ringenbacli). — 
1)  A  goat  was  infected  with  T.  rhodesiense.  Twenty-two 
lays  later  its  serum  +  T.  rhodesiense  was  injected  into 
x  mouse.  Result:  Protection.  (2)  The  serum  -f-  T. 
jambiense  was  injected  into  a  mouse.  Result :  Infection. 

(b)  Action  of  Baboon  Serum. — Contrary  to  T.  gambiense, 
T.  rhodesiense  is  very  susceptible  to  human  and  baboon 
leruro.  Thus  Mesnil  and  Ringenbacli  performed  the 
following  experiment:  A  dose  of  1  c.cm.  of  baboon  (Papio 
inabis)  serum  cured  mice  with  T.  rhodesiense.  In  the 
same  dose  it  acted  very  feebly  on  T.  gambiense. 

Action  of  Human  Scrum. — One  c.cm.  of  human  serum 
cured  T.  rhodesiense  mice  in  3  out  of  4  cases;  on  T. 
jambiense  mice  there  w  as  no  appreciable  effect. 

Laveran  and  Nattan-Larrier  have  shown  the  same — 
namely,  that  human  serums  act  on  T.  rhodesiense,  hut  are 
duitc  without  action  on  T.  gambiense. 

(c)  Trypanolytic  Beaetions. — -The  results  got  by  Mesnil 
xnd  Ringenbacli  are  most  demonstrative  in  the  case  of 
trypanolytic  reactions.  The  serums  of  animals  (man, 
monkey,  and  guinea-pig)  infected  w  ith  T.  gambiense  are 


trypauolytic  for  the  homologous  trypanosome — that  is, 
T.  gambiense — but  have  no  action  on  the  heterologous 
trypanosome — that  is,  T.  rhodesiense. 

4.  Cross  Immunity  Experiment. 

{a)  Mesnil  aud  Ringenbacli  immunized  a  monkey 
(Macacus  rhesus )  against  T.  gambiense.  It  was  inoculated 
with  T.  rhodesiense  on  June  7th,  1911;  on  June  27th 
trypanosomes  appeared  (the  infection  was  slight)  ;  on  July 
4th  it  died.  A  control  died  in  ten  and  a  half  days. 

( b )  Laveran  immunized  a  goat  and  mouse  against 
T.  gambiense;  when  they  had  acquired  a  solid  immunity 
they  were  inoculated  with  T.  rhodesiense.  They  becamo 
infected  like  the  controls. 

(c)  Laveran  and  Nattan-Larrier  immunized  a  goat  against 
T.  brucei;  it  subsequently  became  infected  with  T. 
rhodesiense. 

(d)  Laveran  immunized  a  ram  and  a  sheep  against 
different  strains  of  T.  brucei.  Inoculated  with  T.  rhodesi¬ 
ense  they  both  acquired  acute  infections  and  died.  Con¬ 
clusion  :  T.  rhodesiense  is  not  T.  brucei. 

When  the  converse  set  of  experiments  is  tried,  namely, 
immunizing  an  animal  against  T.  rhodesiense,  and  then 
inoculating  with  T.  gambiense,  the  difficulty  immediately 
arises  that  it  is  impossible  to  immunize  an  animal  against 
T.  rhodesiense,  owing  to  its  virulence.  But  a  partial  and 
transitory  immunity  to  T.  rhodesiense  can  be  got  by  treat¬ 
ing  the  infected  animal  with  drugs,  such  as  arsenophenyl- 
glycin.  The  results,  so  far  as  they  go,  seem  to  show  that 
au  animal  immunized  against  T.  rhodesiense  is  immune 
not. only  to  T.  rhodesiense,  but  also  to  T.  gambiense,  a  fact 
which,  according  to  Mesnil  and  Leger,  does  not  invalidate 
the  specificity,  but  tends  to  show  that  the  two  trypano¬ 
somes  are  closely  related. 

5.  Mode  of  Transmission. 

Although  not  regarding  it  as  an  absolute  specific 
characteristic,  it  is  interesting  to  note  that  according  to 
Kinghorn  and  Yorke  (1912) : 

(1)  T.  rhodesiense  is  transmitted  by  Glossina  nwrsitans, 
both  in  laboratory  experiments  and  in  nature. 

(2)  -That  about  16  per  cent,  of  the  wild  game  examined 
in  Northern  Rhodesia  is  infected  by  T.  rhodesiense. 

6.  Curve  of  Measurements. 

We  have  measured  2,000  T.  rhodesiense  and  the  curve 
differs  from  that  obtained  by  Surgeon-General  Bruce  for 
1,000  T.  gambiense. 

Conclusion. 

■  When  we  first  announced  this  trypanosome  it  seemed 
to  be  very  generally  assumed  that  it  was  a  variety  of 
T.  gambiense,  and  that  its  peculiarities  were  due  to  the 
fact  that  it  was  probably  transmitted  by  Glossina  mor - 
sitans.  We  have  never  held  this  view,  as  we  considered 
that  there  were  no  facts  to  warrant  such  an  assumption. 
We  believe  that  sleeping  sickness  in  Rhodesia,  Nyasaland, 
and  adjoining  territories  is  due  to  a  specific  trypanosome, 
T •  rhodesiense  ;  that  the  disease  is  not  due  to  T .  gambiense 
recently  introduced,  on  the  contrary— though  this  may  be 
difficult  to  prove  that  it  has  existed  in  these  territories 
from  time  immemorial. 
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II. — F.  K.  Kleine, 

German  East  Africa. 

THE  IDENTITY  AND  MODE  OF  TRANSMISSION 
OF  TRYPANOSOMES. 

R.  Koch  emphasized  the  fact  that  the  pathogenic 
trypanosomes  —  for  example,  the  pathogenic  agent  of 
sleeping  sickness,  nagana,  surra,  etc.— are  not  confined  to 
one  species  of  animal,  and  that  they  vary  considerably  in 
reference  to  their  morphology  and  virulence.  He  con¬ 
sidered  that  one  must  conclude  therefrom  that  these 
parasites  as  contrasted  with  others  only  live  a  com¬ 
paratively  short  time  in  the  blood  of  their  hosts,  that 
they  have  not  completely  adapted  themselves  to  them, 
and  that  they  have  not  yet  acquired  the  position  of  fixed 
species.  He  postulated  a  period  of  mutability.  If,  ap¬ 
peared  to  him  that  similar  conditions  existed  in  the  case 
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of  trypanosomes  to  those  which  de  Vries  had  found  in  his 
classical  investigations  on  the  mutation  of  Oenothera.  In 
fact,  the  variations  in  size  and  morphology  in  individuals 
of  the  same  trypanosome  strain,  especially  if  inoculated 
into  another  genus  of  animal,  aue  not  inconsiderable. 
Striking  differences  in  virulence  also  exist,  which  can  be 
increased  or  decreased  at  will.  Data,  however,  are  com¬ 
pletely  wanting  as  to  trypanosome  strains  of  the  same 
origin  which  completely  differed  from  one  another  in  their 
virulence  in  the  same  species  of  animal,  and  which  date 
back  to  that  time  when  one  actually  only  knew  T.  brucci 
intimately,  and  in  that  trypanosome,  as  a  matter  of  course, 
one  looked  for  the  characters  of  this  species,  and  naturally 
they  frequently  were  not  found.  If  the  properties  were 
not  found,  one  considered  that  the  fact  proved  qffi  e 
special  variations  in  virulence  and  peculiar  immunity 
relationships. 

In  my  opinion,  in  the  case  of  most  trypanosomes  the 
period  of  mutability  is  _  passed.  We  have  now  before  us 
sharply  defined  groups,  differing  in  their  pathogenicity 
and  other  biological  properties,  and  I  know  of  no  case  in 
which  one  has  been  able  fundamentally  to  alter  the  whole 
character  of  a  strain.  To  take  an  example.  Through 
passages  in  the  mouse  Iliad  raised,  during  the  course  erf 
two  years,  the  virulence  of  T.  gambiense  to  such  an  extent 
that  by  intraperitoneal  injection  it  killed  mice  almost 
always  in  two  to  three  days.  The  characteristic  sus¬ 
ceptibility  of  man  towards  the  strain,  however,  remained, 
as  a  laboratory  assistant  who  was  unfortunately  bitten  by 
a  mouse  fell  ill  soon  after  of  sleeping  sickness.  Also  all 
attempts  to  alter  the  specificity  of  trypanosomes  in  the 
body  of  Glossina.e  have  proved  fruitless.  A  number  of 
clean  G.  pcdpaUs  were  twice  fed  on  sleeping  sickness 
monkeys,  and  then  always  on  healthy  sheep  or 
goats,  until  eventually  some  of  the  animals  showed 
trypanosomes  in  their  blood.  On  these  infected  animals 
freshly  hatched  flics  were  now  fed  four  times,  and  then 
daily  on  sound  sheep  or  goats.  When  the  time  a' rived 
that  the  trypanosomes  taken  up  by  the  Glossitiac  were 
about  to  become  infective,  I  tested  their  infectivity  bv 
feeding  the  flies  for  comparison  on  healthy  monkeys  and 
goats.  The  result  was  tfiat  T.  gambiense,  in  spite  of  its 
stay  of  many  months  in  goat’s  and  sheep’s  blood,  both  in 
the  animal’s  body  and  in  the  fed  flies,  remained  far  more 
infective  for  the  monkey  s  than  for  the  other  animal  corre¬ 
sponding  to  its  original  specific  characteristic.  The  fuller 
data  of  these  experiments  will  shortly  be  published  by/ 
Dr.  Fischer  and  myself.  As  the  specificity  of  the  trypano¬ 
somes  is  a  marked  one,  so  in  many  cases  inoculation  into 
various  animals  suffices  to  establish  their  specificity'.  If 
we  proceed  always  in  a  uniform  way  we  get  correspond- 
ingly  satisfactory  results.  I  will  mention  the  chief  points 
on  which  I  lay  stress. 

The  quantity  of  injected  blood  must  not  be  too  small  (if 
possible,  5  to  20  c.cm.),  so  that  it  may  be  quite  certain  that 
numerous  trypanosomes  are  injected.  As  many  animals 
as  possible  must  be  injected.  The  injection  must  always 
bo  subcutaneous.  If  large  intraperitoneal  injections  are 
used,  certain  trypanosomes  can  be  transiently  carried  over 
into  animals  which  are  not  actually  susceptible  to  the 
particular  species.  To  determine  whether  an  injection  is 
positive  or  not,  thick  drops  must  always  be  made  for  the 
blood  examination.  This  method,  first  described  by  R. 
iioss  and  subsequently  tested  by  R.  Koch  on  his  expedition 
to  the  SSese  islands  in  hundreds  of  cases,  is  unfortunately 
still  insufficiently  well  known  and  appreciated.  An  exact 
description  will  be  fVund  in  Sleeping  Sickness  Bureau 
Bulletin,  vol .  iii,  No.  31,  p.  402.  The  fact  that  other  authors 
have  not  got  as  good  results  as  we  ourselves  depends  mainly 
on  changes  of  technique,  whereby  the  fundamental  principle 
of  the  method  has  been  considerably  injured.  In  cases 
where  the  method  of  identifying  trypanosomes  by  inject¬ 
ing  into  different  species  of  animals  is  employed  this  trust¬ 
worthy  method  is  indispensable,  as  it  saves  one  from 
false  conclusions.  I  conclude  that  when,  using  a  technique 
free  from  all  objections,  one  fails  to  infect  by  subcutaneous 
injection  a  particular  species  of  animal  with  trypano¬ 
some-holding  blood,  that  species  is  insusceptible.  *  Many 
observers  appear  not  to  have  this  view.  Thus  in  the 
Steeping  Sickness  Bureau  Bulletin,  vol.  i,  No.  7,  p.  274, 
there  is  an  abstract  of  a  paper,  entitled  “  Cattle  Trypano¬ 
somiasis  in  the  Congo  Free  State,”  by  Dutton,  Todd,  and 
Ivingliorn,  in  which  they  state  : 


The  results  of  the  animal  inoculations  show  that  animals  we 
empluj ea  nequentiy  remaned  uninfected  after  the  inoculation 
of  large  quantities  of  blood  containing  many  parasites.  As  a 
diagnostic  test  the  subinocuiation  of  laboratory  animals  was 
often,  therefore,  less  sensitive  than  the  examination  of  cover- 
slip  preparations  of  blood.  ...  Of  twelve  rats,  four  guinea- 
pigs,  two  rabbits,  two  monkeys,  and  four  dogs  inoculated  at 
various  stations,  only  one  rat  ever  became  infected  .  .  .’  the 
virulence  of  various  strains  of  trypanosomes  lin  the  laboratory) 
may  vary  greatly.  The  effect  of  a  parasite  on  experimental 
animals  can,  therefore,  only  be  taken  as  a  general  indication  and 
cannot  he  accorded  specific  value. 

In  our  experience  just  the  opposite  is  the  case.  When 
out  of  4  guinea  pigs,  2  rabbits,  4  dogs,  and  12  rats,  only 
1  rat  wTas  infected,  it  at  once  passes  through  one’s  inmd 
that  the  trypanosomes  used  were  not  infective  for  these 
animals.  The  infection  of  one  rat  was  perhaps  only  a 
transient  one,  determined,  perhaps,  by  intraperitoneal 
injection.  It  is  self-evident  that  in  identifying  trypano¬ 
somes  we  regard  not  only  their  infectivity-pathogenicity, 
but  also  their  properties.  For  instance,  we  do  not  omit 
investigation  of  fresh  preparations.  With  regard  to  this 
we  may  state  that  the  motility  of  individuals  of  the  same 
strain  is  not  always  the  same.  Trypanosomes  which  one 
day  move  actively  out  of  the  field,  in  a  fewT  more  travel 
either  sluggishly  or  only  move  about  the  same  spot.  They 
remain  together  attached  to  the  red  cells,  and  endeavour 
in  vain  to  get  free.  This  phenomenon  is  very  likely  pro¬ 
duced  by  the  formation  of  antibodies,  which  for  a  time 
check  the  motion.  It  is  questionable,  therefore,  whether 
one  can  ascribe  any  great  significance  to  motion  through 
tlie  field.  It  is  certain,  at  any  rate.,  that  some  trypano¬ 
somes — for  example,  T.  cazalboui,  are  naturally  charac¬ 
terized  by  quits  remaik  bie  rapidity  of  motion.  If  a 
trypanosome  “shoots”  through  the  field  like  a  spirocltaete, 
T.  brucci,  T.  gambiense,  and  others  do  not  come  into  con¬ 
sideration  in  the  diagnosis.  On  the  other  hand,  slight 
motility  does  not,  as  a  matter  of  course,  exclude  a  try¬ 
panosome  from  the  cazalboui  group,  as  in  chronic  infec¬ 
tions  also  we  have  found  the  motility  considerably 
diminished.  In  estimating  morphological  characters  we 
must  not  forget  that  most  of  the  different  trypanosomes 
show  a  certain  dimorphism  which  naturally  is  more 
striking  in  the  larger  tlnn  in  the  smaller  species. 

All  the  data  regarding  the  size  of  a  trypanosome  vary 
not  inconsiderably  as  the  individuals  of  one  and  the  same 
strain  vary  in  themselves  in  size,  and,  again,  there  is  no 
correspondence  in  methods  of  fixation  and  measuring.  Wo 
may  hope  that  Bruce's  methods  will  effect  a  considerable 
advance  in  this  respect.  For  instance,  the  difference 
between  bis  two  cmves  of  T.  evansi  and  T.  brucci  is 
extraordinarily  instructive,  but  how  far  it  will  allow  us  to 
identify  T.  gambiense  the  future  must  show.  Bruce  him¬ 
self  expresses  himself  vary  carefully  and  sceptically. 
While,  then,  from  these  points  of  vn  w,  it  should  not  be  as 
a  rule  difficult  to  identify  animal  trypanosomes,  our  skill 
fails  us  when  we  come  to  human  trypanosomes.  For 
obvious  reasons,  in  the  case  of  human  trypanosomes,  we 
cannot  avail  ourselves  fully  of  our  chief  method  of 
diagnosis — nrrnily,  the  testing  of  the  infectivily — if  we 
find,  for  example,  in  a  G.  mo-silans  country  a  trypanosome 
in  a  goat  which  on  cirta  n  grounds  we  take  to  be 
T.  gambiense ,  yet  the  proof  is  not  easily  furnished.  In 
such  cases  we  turn  to  other  methods. 

Laveran  tests  the  identity  of  trypanosomes  by  cross 
iuoculations  of  immunized  animals.  A  disadvantage  of  the 
method  is  the  long  time  it  takes.  Further,  in  many 
animals  an  immunity  cannot  be  produced  against  the 
trypanosomes  highly  pathogenic  for  that  particular  animal. 
Also,  after  the  lapse  of  time  animals  apparently  immune 
succumb  to  the  infection  or  to  intercurrent  disease,  espe¬ 
cially  if  auy  unfavourable  external  conditions  diminish 
their  existence.  If  one  uses,  however,  for  purposes  of 
immunization,  animals  which  further  first  possess  a  great 
resistance  to  the  trypanosome  iu  question,  the  certainty 
of  the  conclusion  suffices.  For  African  conditions  serum 
reactions  are  in  many  cases  more  applicable. 

In  1905  I  was  able  to  distinguish  with  certainty 
T.  brucci  from  T.  gambiense  by  means  of  the  serum  of 
two  donkeys  whose  relative  immunity  against  tsetse 
(Nagana)  was  pronounced,  though  both  animals  died 
eventually  of  the  disease.  Their  serum  in  a  dose  of 
0.5  c.cm.,  given  subcutaneously,  protected  mice  from  an 
intraperitoneal  injection  twenty-four  hours  later  ej 
0.2  c.cm.  of  a  Nagana  blood  emulsion.  The  controls  died 
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3nr  to  five  days.  On  the  contrary,  the  serum  specific 
T.  brucei  did  not  protect  against  T.  gambicnse  even  in 

Bated  doses. 

averan  and  Mesnil  have  systematically  used  and 
unmended  the  serum  of  immunized  animals  for  the 
jitification  of  trypanosomes.  The  French  savants  mix 
increasing  doses  0.25  to  1.C0  c.cm.  of  immune  serum 
1  some  blood  containing  the  trypanosome  to  be  tested. 

■  mixture  is  allowed  to  stand  for  five  minutes,  and  is 
1  injected  into  the  peritoneum  of  white  mice.  Asa 
brol  a  mixture  of  0.5  c.cm.  of  normal  serum  with  the 
janosome  blood  is  used.  The  advantage  of  serum  dia- 
sis  is  that  one  can  use  the  serum  of  relatively  immune 
inic  cases — animals,  as  in  my  case — the  disadvantage 
lat  the  specific  property  of  the  serum  and  the  virulence 
lie  trypanosome  to  be  tested  vary  much,  so  that  the 
ainty  of  the  diagnosis  suffers.  Yet  iu  the  identifica- 
of  human  pathogenic  trypanosomes  one  can  scarcely 
jense  with  the  method  of  serum  diagnosis, 
lentification  of  the  pathogenic  mammalian  trypano- 
es  is  not  possible  in  the  tsetse  fly.  Yet,  with  some 
•tice,  forms  derived  from  cold-blooded  animals  can  be 
inguished  from  those  of  warm-blooded  ones.  In 
mina,  trypanosomes  pass  through  a  development,  as  is 
!  known,  and  personally  wc  are  convinced  it  is  a  sexual 
The  analogies  from  other  protozoa  favour  this  view  ; 
des  one  finds  in  the  fly  two  quite  different  types  of 
>anosome  appearing  beside  one  another — they  are  male 
female.  The  first  are  characterized  by  their  size 
breadth.  The  abundant  plasma  stains  blue  with 
aanowsky,  and  is  generally  filled  with  numerous 
mles  of  chromatin  or  volutin.  The  nuclear  chromatin 
jot  compact,  but  loose,  and  not  uncommonly  it  is 
nged  in  eight  chromosomes,  rosette-wise.  Many  of 
;e  parasites  which  we  must  call  females  have  two  or 
e  nuclei.  Males,  on  the  contrary,  we  designate  the 
e  thin  and  slender  forms,  the  protoplasm  of  which 
ns  in  a  reddish  shade  with  Romanowsky.  The  rod- 
>ed,  elongated  nucleus  lies,  as  a  rule,  fairly  near  the 
1  eud,  and  it  is  compact  and  intensely  stained.  In 
;c  eases  where  the  blepharoplast  is  clearly  separated 
1  the  main  nucleus,  one  sees  that  it  generally  lies 
i  ior  to  the  main  nucleus. 

he  two  past  described  types  R.  Koch  was  the  first  in 
n  essentials  to  designate  as  male  and  female.  Reside 
microscopical  appearances,  another  observation  ap¬ 
ed  to  him  as  of  force  for  the  assumption  of  sexual 
elopment. 

e  twice  found  trypanosomes  in  thes  alivary  glands  of 
flit  G.  palpa Us.  On  the  contrary',  I  frequently  failed 
uy  experiments  with  reared  flics  to  find  parasites  in 
salivary  glands  of  infective  ones.  Sir  David  Bruce,  on 
other  hand,  published  some  time  ago  experiments  from 
ch  it  appeared  that  the  infection  of  the  salivary 
ids  was  a  preliminary  necessity  for  the  infectivity  of 
flies.  The  matter  is  not  yet  cleared  up.  I  consider  it 
my  part  an  error,  especially  as  it  is  quite  possible  that 
salivary  glands  can  be  infected  secondarily  from  the 
loscis.  In  my  earlier  method  of  dissection,  unfor- 
itely,  the  thoracic  portion  of  the  salivary  glands 
ained  unexamined.  All  trypanosomes  do  not  develop 
lie  gut  of  the  fly ;  according  to  Bouffard’s  interesting 
?rvation,  they  are  in  the  case  of  T.  ca::alboui  confined 
he  proboscis. 

f  special  scientific  interest  appears  to  be  Minchin  and 
•mson’s  discovery  of  intercellular  stages  of  T.  leitrisi 
he  rat-flea.  May  it  be  the  beginning  of  stili  further 
■idation  of  what  are  as  yet  quite  obscure  developmental 
'esses. 

1  general,  at  the  present  time,  our  theoretical  know- 
,'e  shows  grievous  gaps.  This  is  explained  by  the 
culty  of  the  subject  and  by  the  natural  desire  of  most 
ve  workers  iu  the  struggle  against  sleeping  sickness 
lucidate  above  all  important  practical  points — namely, 
mode  of  transmission,  the  heredity  of  the  trypano- 
es,  etc. 

he  results  of  my  experiments,  which  permitted  a 
•hanical  transmission  of  sleeping  sickness  and  nagana 
inly  exceptional  occurrences,  and  excluded  the  here¬ 
by  transmission  of  the  pathogenic  trypanosomes  in  the 
have  been  recognized  since  as  correct,  are  beyond 
ussion.  Ifc  is  practically  established  that  a  fly  which 
once  become  infective  remains  so  for  the  rest  of  its 


life.  At  the  present  time  the  solution  of  the  question 
whether  any  species  of  trypanosome  can  be  transmitted 
by  any  species  of  Glossina  is  important.  The  experiments 
of  Bruce,  Hamerton,  Bateman,  and  Mackie,  of  Bouet  and 
Roubaud,  of  Fischer,  and  others  favour  this  view.  Dr. 
Tautc,  at  my  suggestion,  attempted  to  convey  sleeping 
sickness  on  Tanganyika  by  means  of  G.  mors'itans,  with 
the  result  that  lie  succeeded  in  infecting  the  flies  in 
a  not  inconsiderable  percentage.  Lately  he  has  com¬ 
pleted  his  investigations,  in  which  he  made  use  of  eight 
different  strains  of  human  trypanosomiasis  from  the 
Tanganyika  district.  The  transmission  was  always  suc¬ 
cessful,  also  in  the  case  of  two  strains  which  he  had 
procured  from  monkeys  from  Lake  Victoria.  In  opposition 
to  these  laboratory  experiments  stand  the  natural  epidemio¬ 
logical  conditions,  in  virtue  of  which  sleeping  sickness  is 
bound  up  with  the  appearance  of  G.  palpalis.  The  con¬ 
nexion  appears  to  be,  however,  no  longer  quite  insoluble, 
as  in  addition  to  those  cases  of  sleeping  sickness  without 
G.  palp  alls  in  Nyasaland,  now  also  a  dozen  cases  are 
known  in  German  territory  in  a  district  (on  the  Rovuma 
river)  where  only  G.  morsitans  exists.  It  is  not  impossible, 
however,  that  sleeping  sickness  does  not  depend  on  the 
existence  of  G.  palpalis  to  the  extent  that  is  believed,  but 
that  one  only  accidentally  recognized  the  epidemic  just  at 
the  moment  when  it  was  on  the  point  of  emigrating  from 
West  Africa  with  its  fauna  to  East  Africa. 


III. — F.  Mesnil, 

Professor  at  the  Institute  Pasteur,  Paris. 

TRYPANOSOMA  RHODESIENSE  AND 

TRYPANOSOMA  GAMBIENSE.  . 

It  is  to  a  former  worker  at  the  Liverpool  School  of  Tropical 
Medicine,  the  regretted  Dutton,  that  wre  owe  the  discovery 
of  the  first  human  trypanosome,  T.  gambiensc,  rediscovered 
a  year  and  a  half  later  by  Castellani  and  Bruce  as  the 
pathogenic  agent  of  sleeping  sickness.  It  was  again  from 
the  Liverpool  School  of  Tropical  Medicine  that  the 
announcement  was  made  that  there  exist  iu  the  English 
protectorates  of  Rhodesia  and  Nyasaland  another  human 
trypanosome,  the  Trypanosoma  rhodesiense  (Stephens  aud 
Fantham).  Very  generously  the  workers  of  Liverpool, 
through  the  intermediary  of  Dr.  W.  Yorkc,  have  sent  me 
in  the  spring  of  1911  their  new  strain.  It  is  an  agreeable 
duty  for  me  to  thank  them  by  sending  for  the  congress 
which  takes  place  in  their  city  a  brief  summary  of  the 
facts  that  my  collaborators,  Drs.  Ringenbach,  l\i.  Leger 
and  M.  Blanchard,  of  the  Colonial  Service,  and  I  have 
been  able  to  collect  regarding  the  trypanosome  of 
Rhodesia. 

First,  we  confirmed  the  morphological  facts  on  which 
Stephens  and  Fantham  had  based  their  species,  and  the 
pathological  characteristics  recorded  by  Yorke  concerning 
the  great  virulence  of  T.  rhodesiense  in  various  mammals 
- — namely,  rats,  mice,  Macacus,  goats,  and  sheep.  Studies 
pursued  in  my  laboratory  on  two  races  of  T.  gambicnse 
during  the  last  seven  and  four  years  respectively  in  the 
three  first  named  species  of  mammals  have  further 
strongly  confirmed  the  results  obtained  at  Liverpool. 
One  of  the  strains  of  T.  gambiensc  is  relatively  virulent 
for  these  species  of  mammals.  It  was  the  one  used  by 
Yorke  as  the  basis  of  comparison. 

Granted  the  marked  virulence  of  T.  rhodesiense  for 
a  number  of  mammals,  it  seemed  well  to  determine 
whether  vertebrates  regarded  as  refractory  or  little  sus¬ 
ceptible  to  gambicnse  would  not  be  more  easily  infected 
by  T.  rhodesiense.  From  this  point  of  view  no  difference 
could  be  found  between  the  two  human  strains. 

Cynocephalns  is  refractory  to  T.  rhodesiense ,  also  to 
T.  gambicnse ;  with  either  virus  one  obtains  abortive 
infections  in  Ccrcocebus  fuliginosus  (Mesnil  and  Ringen¬ 
bach).  Pigs  acquire  with  each  virus  a  slow  infection 
which  terminates  in  recovery  (Mesnil  and  Blanchard). 
Fowls,  regarded  up  to  the  present  as  refractory  to 
gambicnse ,  acquire,  after  inoculation  in  the  wattles, 
a  scanty  infection  as  regards  the  presence  of  trypano¬ 
somes — which  can  only  be  seen  by  inoculation  into  the 
blood  of  rats  or  by  centrifuging  "the  blood— but  which 
leads  generally  to  death  in  one  to  three  months. .  On  two 
occasions  out  of  four  there  appeared  conjunctivitis  and 
keratitis.  Our  results  with  T.  rhodesiense  have  been 
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quite  comparable  to  the  preceding  results  (Mesnil  and 
Blanchard). 

Since  the  researches  of  Laveran,  T.  gambiense  has  been 
regarded  as  refractory  to  human  serum  employed  either  as 
a '  preventive  or  a  curative.  The  very  marked  action  of 
the  serum  of  Cynocephalus  on  T.  rliodesien.se  has  led 
Ringenbach  and  myself  to  suspect  an  action  with  human 
serum  also,  and  we  have  discovered  that  this  serum  in 
doses  of  1  c.cm.  generally  prevents  infection  in  mice,  or 
leads  to  quick  recovery  if  infection  occurs.  This  new 
property  affords,  in  addition  to  the  difference  in  virulence, 
a  means  of  separating  the  two  strains,  and  shows  that  the 
trypanosome  of  Rhodesia  dehumanizes  itself  (“  sc  dcs- 
Immanize  ”)  quickly.  Further  researches  have  proved  that 
gambiense  can  also  “dehumanize  itself,  becoming 
sensitive  to  human  serum;  such  is  the  case  at  the  present 
t  ime  with  our  strain  (of  T.  gambiense)  kept  in  the  labora¬ 
tory  for  the  last  seven  years.  Between  the  sensitiveness 
of  this  virus  to  human  serum  and  that  of  T.  rhodesiense 
there  is  an  appreciable  difference. 

The  experiments  on  active  or  passive  cross  immunity 
are  among  the  best  for  the  identification  of  trypanosomes. 


to  the  fact  that  Glossiua  morsiians  is  everywhere  abun¬ 
dant,  domestic  stock  is  extremely  scarce,  and  in  many 
districts  non-existent.  Whilst  cattle  were  found  in  offi 
village  only,  a  few  dogs  and  goats  were  met  with  on 
several  occasions. 

Examination  of  Game. — In  practice  it  was  found  that 
trypanosomes  .were  more  readily  detected  in  a  buck’s  blood 


Regarding  this  question  Ringenbach  and  I  obtained  the 


first  results. 


used  a  Macacus  rhesus  bavins 


ig  a 

solid  immunity  for  T.  gambiense.  It  became  infected  after 


inoculation  with  T.  rhodesiense,  but  its  infection  was 
considerably  slower  than  that  of  the  control.  This  experi¬ 
ment  has  been  followed  by  others  which  wo  owe  to  Pro¬ 
fessor  Laveran,  in  which,  this  worker  showed,  inter  alia, 
that  a  male  goat  immunized  for  T.  gambiense  could  be 
infected  with  T.  rhodesiense,  just  like  a  female  goat  used 
for  control ;  in  fact,  the  former  died  several  days  before 
the  latter. 

It  is  clear  that  these  results  support  the  individuality  of 
these  two  human  species  of  trypanosome.  It  would  be 
most  interesting  to  complete  the  cross  immunity  expert 
ments  by  inoculating  an  animal  which  had  ahead 
acquired  active  immunity  for  T.  rhodesiense  wi 
with  T.  gambiense.  M.  Leger  and  I  have  attempted  this, 
as  far  as  it  is  possible,  by  inoculating  T.  gambiense  into 
mice  which  have  recovered  from  an  infection  of 


t 


T.  rhodesiense  after  treatment  with  arsenophenylglycin. 
The  delay  in  the  controls  attaining  even  complete 


recovery  can  only  be  interpreted,  we  think,  as  a  proof  of 
the  relationship  of  the  two  strains. 

Lastly,  Ringenbach  and  I  have  been  able  to  try  cross 
experiments  as  regards  protection,  trypanolvsis  and 
attachment  with  the  serums  of  Congolese  sleeping  sick¬ 
ness  patients  and  animals  showing  a  chronic  infection 
with  T.  gambiense  or  T.  rhodesiense.  The  majority  of 
our  results  favour  a  differentiation  of  the  two  trypano¬ 
somes.  Thus,  the  trypanolytie  reaction,  in  general  posi¬ 
tive  to  the  homologous  trypanosome,  is  usually  negative 
to  the  heterologous  trypanosome.  The  reaction  of  attach¬ 
ment,  when  it  is  positive,  is  so  usually  only  with  the 
homologous  trypanosome.  The  reaction  of  protection  has 
given  us  conflicting  results.  Regarding  sleeping-sickness 
serums,  the  reaction  is  difficult  to  carry  out,  especially 
with  T.  rhodesiense.  One  can  attain  it  by  using  a  strain 
which  is  refractory  to  normal  human  serum.  We  have 
seen  thus  in  two  cases  that  specific  serum  no  longer  acted. 
The  serum  of  the  rhodesiense  goat,  active  to  the  homo¬ 
logous  strain,  vras  no  longer  so  to  the  heterologous  strain. 
On  the  other  hand,  Blanchard  and  I  have  found  that  the 
serums  of  the  two  pigs,  mentioned  before,  protected 
equally  well  to  the  homologous  or  heterologous  trypanoson  e. 

Taking  all  these  facts  together  it  follows : 

1.  That  there  is  a  marked  differentiation  between  the 
two  human  trypanosomes  of  Africa,  and  tbob  the  creation 
of  a  new  species  for  the  trypanosome  of  Rhodesia  is 
rendered  legitimate. 

2.  But  that  these  two  species  are  more  closely  allied 
to  each  other  than  any  other  two  known  species  of 
trypanosome. 


IV. — Allan  Kinghorn  and  Warrington  Yorke, 
Luaugwa  Sleeping  Sickness  Commission,  British  South  Africa 

Company. 

TRYPANOSOMES  INFECTING  GAME  AND 
DOMESTIC  STOCK  IN  THE  LUANGWA 
VALLEY,  NORTH-EASTERN 
RHODESIA. 

WixniN  the  eo.-.'v-vs  of  the  Luaugwa  Valley  a  numerous 


AUC 


varied  selection  of  game 


is  found,  but,  doubtless  due 


by  the  examination  of  thin,  stained  smears,  than  by  that 


instances, 


01  fresh  preparations.  Apart  from  isolated 
several  hours  elapsed  after  an  animal  had  been  shot  before 
its  heart  reached  the  laboratory,  and  this,  together  with 
the  great  heat,  had  a  very  deleterious  effect  on  the  pa  ra¬ 
sites,  destroying  their  motility,  and  permitting  degenera¬ 
tive  changes  to  occur.  On  the  several  occasions  on  which 
fresh  preparations  made  under  these’  conditions  won: 
examined  in  conjunction  with  thin  blood  films  made  in  the 
field,  and  afterwards  stained,  no  trypanosomes  were  found 
in  the  former,  whilst  they  were  recognized  in  the 
permanent  stained  preparations. 

Owing  to  the  impossibility  of  obtaining  clean  sheep  raid 
goats,  all  inoculations  from  game  were  made  into  monkeys 
and  rats,  the  amount  of  blood  used  varying  from  1  to 
10  c.cm.  That  sheep  and  goats  were  not  available  was 
unfortunate,  since  these  animals  are  susceptible  to  several 
trypanosomes — for  example,  T.  vivax  and  T.  nanum, 
which  do  not  readily  infect  the  smaller  laboratory 
animals. 

A  total  of  127  head  of  game,  comprising  19  genera,  were 
examined  at  Nawalia,  and  trypanosomes  were  found  hr 
direct  examination,  by  inoculation,  or  by  both  methods,  in 
33,  and  by  direct  examination  only  in  26.  The  latter  is  a 
high  figure  for  single  observations,  and  it  is  probable  1  bat, 
had  several  preparations  from  each  buck  been  searched, 
the  percentage  of  successes  Would  have  been  much  greater. 
Occasionally  only  a  single  parasite  was  found  in  a  film 
covering  the  greater  portion  of  a  slide,  and  this  after  a  very 
careful  examination  extending  over  two  hours. 

A  more  accurate  estimate  of  the  true  percentage  of  game 
harbouring  trypanosomes  is  afforded  by  considering  only 
those  from  which  inoculations  were  made.  An  analysis  of 
these  gives  the  following  figures : 


Number  of  inoeu  — tions  made... 


56 


Is  umber  of  positive  inoculations  in  which  para¬ 
sites  were  found  in  buck’s  blood 


Number  of  positive  inoculations  in  which  no 
parasites  were  found  in  buck’s  blood... 

Number  of  negative  inoculations  in  which  para¬ 
sites  were  found  in  buck’s  blood 

Total  number  found  infected  . 


3 

7 


21 


These  figures  show  that  at  least  37.5  per  cent,  of  the 
local  fauna  were  infected  with  trypanosomes.  Both  7 . 
vivax  and  T.  nanum  were  found  by  direct  examination  of 
buck’s  blood,  and  to  both  of  these  .species  monkeys  and 
rats  are  refractory,  so  that  no  conclusions  can  be  drawn  1 
regarding  the  presence  or  absence  of  these  parasites  in 
animals  in  which  trypanosomes  were  not  detected  in  blood 
smears.  Had  sheep  or  goats  been  available  for  inocula¬ 
tion,  it  is  probable  that  many  more  buck  would  have  been 
found  to  be  infected  with  the  parasites  in  question.  As  a 
conservative  estimate,  the  percentage  of  game  actually  1 
infected  with  trypanosomes  in  the  vicinity  of  Nawalia 
might  be  placed  at  50. 

In  Table  I  is  given  the  species  of  trypanosomes  occurring 
in  each  animal  in  which  parasites  were  found.  In  com¬ 
piling  the  table,  information  obtained  from  the  results  of 
iuoculations,  where  these  were  made,  has  been  utilized. 
This  enables  a  differentiation  to  be  made  between  such 
species  as  T.  jpecormn  and  T.  nanum  which  are  morpho¬ 
logically  indistinguishable.  T.  vivax  lias  a  characteristic 
morphology  and  can  thus  be  identified  in  blood  smears 
without  difficulty. 

As  would  be  expected,  double  infections  in  game  are  not 
uncommon  and  several  instances  are  recorded  in  tlie  table. 
No  data  exist  as  to  the  ultimate  effect  of  infection  on 
game.  All  the  animals  which  were  shot  appeared  to  be 
in  perfect  condition  and  presented  no  signs  of  disease. 
Whether  or  not  buck  succumb  to  try  panosomiasis  it  « 
impossible  to  state,  but  as  they  have  steadily  increased  m 
numbers  since  rinderpest  swept  through  the  country,  it 
may  bo  assumed  that  their  tolerance  to  trypanosomes  is 
very'  great. 
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Table  I. — Trypanosomes  Found  in  Game. 


Animal. 

Trypanosomes 
Found  in 
Peripheral  Blood. 

Trypanosomes 
Isolated  by 
Inoculation  into 
Monkeys  and 
Eats. 

Diagnosis. 

tshbuck 

1 

Negative 

T.  pecorum 

T.  pecorum. 

•• 

2 

T.  pecorum  or 
T  nanum 

Negative 

T.  nanum. 

tl 

? 

%J 

T.  sp. 

T.  sp. 

T.  sp. 

II 

4 

T.  pecorum  or 
T.  nimum 

No  inoculation 

T.  pecorum  or 
T.  nanum. 

II 

5 

Negative 

T.  rhodesiense 

T.  rhodesiense. 

« • 

6 

T.  pacorum  or 
T.  nanum 

No  inoculation 

T.  pecorum  or 
T.  nanum. 

aterbuck 

1 

T.  pecorum  or 
T,  nanum 

T.  pecorum 

T.  pecorum. 

i» 

2 

T.  pecorum  or 
T.  nanum 

T.  pecorum  and 
T.  rhodesiense 

T.  pecorum  and 
T.  rhodesiense. 

•  i 

5 

T.  pecorum  or 
T.  nanum  and 
T.  vivax 

Negative 

T.  nanum  and 
T.  vivax. 

it 

4 

T.  pecorum  or 
T.  nanum 

Negative 

T.  nanum. 

•  i 

5 

Negative 

T.  pecorum 

T.  pecorum. 

•  • 

6 

T.  vivax 

Negative 

T.  vivax. 

it 

7 

T.  vivax 

Negative 

T.  vivax. 

•  « 

8 

T.  rhodesiense 

T.  rhodesiense 

T.  rhodesiense. 

II 

9 

T.  pecorum  or 
T.  nanum  and 
T.  vivax 

Negative 

T.  nanum  and 
T.  vivax. 

10 

T.  pecorum  or 
T.  nanum 

No  inoculation 

T.  pecorum  or 
T.  nanum. 

•  « 

11 

(?/  T.  rhodesiense 

Animal  died  the 
day  after  in¬ 
oculation 

(?)T. rhodesiense. 

tl 

12 

T.  rhodesienso 

T.  rhodesienso 
and  T.  pecorum 

T.  rhodesienso 
andT.  pecorum 

It 

13 

T.  vivax 

No  inoculation 

T.  vivax. 

•  • 

14 

T.  rhodesiense 
and  T.  vivax 

T.  rhodesienso 

T.  rhodesiense 
and  T.  vivax . 

tl 

15 

T.  vivax 

No  inoculation 

T.  vivax. 

tl 

16 

t?)  T.  rhodesiense 
and  T.  vivax 

No  inoculation 

(?)  T. rhodesiense 
and  T.  vivax. 

•  • 

17 

(?)  T  rhodesiense 

No  inoculation 

(?)T.  rhodesiense. 

ldu 

1 

Negative 

T.  pecorum 

T.  pecorum. 

•• 

2 

T.  pecorum  or 
T.  naunm 

No  inoculation 

T.  pecorum  or 
T.  nanum. 

5 

T.  pecorum  or 
T.  nanum 

T.  pecorum 

T.  pecorum. 

- 

4 

T.  pecorum  or 
T.  nanum 

No  inoculation 

T.  pecorum  or 
T.  nanum. 

oan 

1 

T.  pecorum  or 
T.  nanum 

No  inoculation 

T.  pecorum  or 
T.  nanum. 

arthog 

1 

Negative 

T.  rhodesienso 

T.  rhodesiense. 

nku 

1 

T.  vivax 

No  inoculation 

T.  vivax 

pala 

1 

Negative 

T.  rhodesiense 

T.  rhodesiense. 

” 

2 

T.  pecorum  or 
T.  nanum 

T.  pecorum  and 
T.  rhodesiense 

T.  pecorum  and 
T.  rhodesiense. 

avtebseste 

1 

Negative 

T.  rhodesienso 

T.  rhodesiense. 

Fxarninatioli  of  Domestic  Stock. — The  domestic  animals 
vamined  and  the  species  ol!  trypanosomes  found  in  them 
re  given  in  Table  II. 


Table  II. — Examination  of  Domestic  Stock  for  Trypanosomes. 


Animal. 

Trypanosomes 
Found  in 
Peripheral  Blood. 

Trypanosomes 
Isolated  by 
Inoculation  into 
Monkeys  and 
Eats. 

Diagnosis. 

GW  . 

T.  pecorum  or 
T.  nanum 

No  inoculation 

T.  pecorum  or 
T.  nanum. 

CW  . 

T.  pecorum  or 

Eesult  not  yet 

T.  pacorum  or 

T.  nanum 

known 

T.  nanum. 

oat-  No.  39  ... 

T.  vivax 

Negative 

T.  vivax. 

oat  No.  94  ... 

T.  vivax  and 
T.  nanum  or 
T.  pecorum 

Negative 

T.  vivax  and 
T.  nanum. 

oat  No.  202,. 

T.  pecorum  or 
T.  nanum 

Negative 

T.  nanum. 

oat  No.  258,. 

T.  vivax 

Negative 

T.  vivax. 

og  . 

T.  rhodesiense 

T.  rhodesiense 

T.  rhodesienso. 

og  . 

T.  pecorum 

T.  pecorum 

T.  pecorum. 

’Og  . 

T.  pecorum 

No  inoculation 

T.  pecorum. 

Og  . 

T.  pecorum 

No  inoculation 

T.  pecorum. 

Og  . 

T.  sp.  (?  mont- 
gomeryi) 

Negative 

T.  sp  (?  mont- 
gomoryr). 

The  only  native  village  in  which  cattle  were  found  was 
Kambwiri’s,  some  forty  miles  south-east  of  Nawalia.  At 
present  there  are  only  three  head,  all  that  arc  left  of  a  big 
herd  which  existed  there  some  four  or  five  years  ago. 
Two  of  the  three  appeared  to  be  in  good  condition  when 
last  seen,  but  the  headman  of  the  village  fully  expected  to 
lose  them  within  a  few  months.  The  third  beast  was 
obviously  ill.  The  cow  in  which  trypanosomes  were 
found  at  Fort  Jameson  was  bred  on  the  Government  farm 
and  had  never  been  beyond  the  limits  of  the  township. 
Tsetse  flies  have  not  been  seen  within  some  miles  of  the 
place,  but  Stomoxys  is  abundant  in  the  kraals,  and  at 
certain  seasons  of  the  year  various  species  of  Tahctnidae 
are  common. 

In  several  of  the  villages  on  the  main  road  from  Nawalia 
to  Fort  Jameson  a  number  of  goats  were  found  at  the  end 
of  August,  1911,  and  again  at  the  beginning  of  April,  1912, 
but  at  the  end  of  that  month  not  a  single  animal  was 
alive.  Glossina  morsitans  was  found  around  all  these 
villages.  The  four  goats  mentioned  in  Table  II  were 
under  observation  at  Nawalia  for  a  considerable  length  of 
time.  During  this  period  parasites  were  found  in  the 
peripheral  blood  only  at  rare  intervals.  Two  were  rather 
thin,  but,  apart  from  this,  there  were  no  signs  of  disease. 
Goat  258  was  examined  at  frequent  intervals  for  two 
months  before  parasites  were  first  found,  while  in  the 
others  trypanosomes  were  found  on  the  first  occasion. 
Nos.  39  and  258,  after  having  been  under  observation  for 
nine  and  four  months  respectively,  died  on  the  road  when 
the  Commission  left  Nawalia,  most  probably'  from  being 
overdriven.  The  other  two  are  still  alive,  seven  and  four 
months  after  the  diagnosis  was  made.  The  dog  in  which 
T.  rhodesiense  was  found  came  from  a  village  on  the 
Nyasaland  border.  The  natives  said  that  it  had  not 
been  out  of  the  village  for  over  a  year  previously.  As  the 
disease  runs  an  extremely  acute  course  in  these  animals, 
there  can  be  no  doubt  that  the  dog  was  infected  locally. 

The  following  is  a  brief  description  of  the  various 
trypanosomes  found  in  game  and  domestic  stock : 

1.  Trypanosoma  rhodesiense. — This  organism  was  found  in 
4  waterbuck,  2  mpala,  1  liartebeeste,  1  bushbuck,  and  1  wart  hog 
— 16  per  cent,  of  the  game  from  which  inoculations  were  made — - 
and  from  1  native  dog.  As  the  trypanosome  lias  been  dealt 
with  fully'  in  previous  reports,1  no  further  description  is 
required. 

2.  Trypanosoma  vivax. — This  organism  was  found  in  8  water- 
buck,  1  puku,  and  3  goats.  It  is  a  more  or  less  club-shaped 
parasite  with  a  long  free  flagellum.  The  greatest  width  is 
posterior  to  the  nucleus,  which  is  situated  about  the  middle  of 
the  body.  The  blepharoplast  is  large  and  rounded,  and  lies 
close  to  the  posterior  extremity.  The  undulating  membrane  is 
feebiy  developed  or  absent.  Mean  length  of  125  trypanosomes 
23.3  /*.  maximum  28.25/*,  minimum  19.75/*.  The  greatest  width 
varied  from  2  to  4.25  /<•,  average  3.2/*.  The  trypanosome  was 
innocuous  to  monkeys,  rabbits,  and  rats. 

3.  Trypanosoma  nannm. — Found  in  the  following  animals : 
1  bushbuck,  3  waterbuck,  and  2  goats.  Possibly  it  was  also 
present  in  2  other  bushbuck,  a  fourth  waterbuck,  2  kudu,  a 
roan,  and  2  cattle,  but,  as  no  subinoculations  were  made  from 
these  animals,  it  was  impossible  to  differentiate  the  parasite 
from  T.  peconrn.  It  is  a  short  aflagellar  parasite,  with  a  more 
or  less  rounded  posterior  extremity,  from  which  the  body 
tapers  forward  to  the  acute  anterior  end.  Blepharoplast  smal  i, 
and  terminal  or  latero- terminal.  The  mean  length  of  175  indi¬ 
viduals  was  14.4  u,  maximum  19 /*,  minimum  .10  /*.  The  breadth, 
at  the  level  of  the  nucleus,  varied  from  1  to  2.25/*,  average  1.5/*. 
Monkeys,  rabbits,  and  vats  were  insusceptible. 

4.  Trypanosoma  pecuruin. — Found  in  the  following  animals  : 
1  bushbuck,  1  mpala,  4  waterbuck,  2  kudu,  3  dogs,  and  1  wild 
rat.  Possibly  it  was  present  in  2  other  bushbuck,  a  fifth  water- 
buck,  2  other  kudu,  a  roan,  and  two  cattle,  but,  as  mentioned 
previously,  it  could  not  bo  distinguished  from  T.  nanum  in  the 
absence  of  subinoculations  front  these  animals.  The  parasite  is 
identical  morphologically  with  T.  nanum.  Monkey's,  rabbits, 
guinea-pigs,  rats,  and  inico  were  readily  infected  with  the 
trypanosome. 

5.  Trypanosoma  sp.— This  parasite,  which  has  not  yet  been 
fully  worked  out,  was  isolated  from  one  bushbuck.  It  is 
markedly'  polymorphic,  exhibiting  every  gradation  between  ex¬ 
tremely  short,  aflagellar  forms  indistinguishable  from  T. pecorum , 
and  long,  slender,  free  flagellated  parasites  closely  resembling 
the  corresponding  forms  of  T.  hnicei  or  T.  yamhiense.  The  mean 
length  of  525  individuals  was  20/*,  maximum  33.25/*,  minimum 
10.75/*.  The  curve  giving  the  percentages  of  the  various  lengths 
of  the  parasites  encountered  in  an  examination  of  525  indi¬ 
viduals  differs  unmistakably  from  that  of  T.  gambiense.  The 
apex  of  the  curve  occurs  at  17/*. 

Monkeys,  rabbits,  and  rats  were  infected,  hut  the  disease  ran 
an  exceedingly  chronic  course  in  all.  One  guinea-pig  was 
inoculated  with  the  trypanosome,  hut  was  refractory. 

6.  Trypanosoma  sp.  (?  iiiontyomeryi). — Found  in  one  dog  which 
.came  from  a  village  on  the  Nyasaland  border.  At  first  sight 
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flie  parasite  resembles  T.  pecomm,  but  on  closer  examination  it 
is  readily  distinguished  from  this  organism  by  its  great  breadth. 
The  ratio  of  breadth  to  length  is  1  to  4.8.  The  posterior 
:  xtremity  is  rounded,  the  anterior  attenuated.  The  greatest 
width  lies  at  the  level  of  the  nucleus,  or  posterior  to  it.  The 
blcpharoplast  is  very  large,  and  is  situated  near  the  posterior 
extremity.  Frequently  it  lies  at  one  edge  of  the  trypanosome 
and  projects  laterally  as  a  small  excrescence.  The  undulating 
membrane  is.  as  a  rule,  absent,  and  when  present  is  simple  and 
feebly  developed.  Occasionally  a  short  free  flagellum,  1  to  2  ^  in 
length,  is  to  be  seen,  but  this  is  generally  absent.  The  cyto¬ 
plasm  often  contains  coarse  granules  and  vacuoles.  The 
average  length  of  200  individuals  was  15.88 n,  maximum  20m, 
minimum  10/.-.  The  breadth,  at  the  level  of  the  nucleus,  varied 
from  1.25  to  6.5m,  average  3.29  m.  One  rat,  subinoculated  from 
tiie  dog,  had  not  become  infected  up  to  the  thirteenth  day, 
when  it  was  accidentally  killed.  Unfortunately  the  dog  died 
some  days  previously,  so  that  the  strain  was  lost. 

It  will  be  seen  that,  morphologically,  this  parasite  differs 
widely  from  T.pecorum.  The  average  length  is  greater,  15.88 m 
as  compared  with  13.6 m-  The  most  characteristic  difference, 
however,  is  the  great  breadth  of  the  organism,  which  is,  on  an 
average,  2.2  times  that  of  T.  pecomm — average  breadth  3.29  n,  as 
compared  with  1.5m.  It  appears  to  resemble  most  closely  the 
parasite  described  by  Montgomery  and  Kinghorn2  .as  the 
Ninamwenda,  strain,  and  for  which  the  name  Trypanosoma 
montgomeryi  was  proposed  by  Laveran.  But  in  view  of  the  fact 
that  we  were  able  to  examine  material  from  one  dog  only,  we 
cannot  regard  its  identity  with  this  parasite  as  established. 


Summary. 

1.  Trypanosomes  are  of  frequent  occurrence  in  game  and 
domestic  stock  in  the  Luangwa  Valley.  At  least  37.5  per 
cent,  of  the  buck  harbour  parasites. 

2.  Six  species  of  trypanosomes  were  found — namely, 
T.  rhoclesiense,  T.  vivace ,  T.  nanum.  T.  pecomm,  and  two 
others,  of  which  one  was  possibly  T.  montgomeryi. 

3.  Glossina  morsitans,  in  nature,  transmits  two  of  these 
trypanosomes — namely,  T.  rhodes-ieme  and  T.  pecomm, 
rtnd  probably  also  transmits  at  least  two  others — namely, 
T.  vivax  and  T.  nnnuvt. 
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A  CONTRIBUTION  TO  THE  PATHOLOGICAL 
HISTOLOGY  OF  TRYPANOSOMIASIS. 

Introduction. 

In  this  work  we  have  endeavoured  to  ascertain  the  distri¬ 
bution  of  trypanosomes  in  tissues,  and  the  factors  con¬ 
cerned  in  the  production  of  the  lesions  in  trypanosomiasis. 
The  generally  negative  results  of  work  directed  towards 
the  artificial  production  of  immune  phenomena  led  ns  to 
believe  that  the  relationship  of  the  trypanosomes  to  the 
lesion  must  be  a  very  direct  one.  The  work  was  stimu¬ 
lated  by  the  acquisition  of  a  reliable  technique  for  the 
demonstration  of  trypanosomes  in  tissues.  The  stainiim 
technique  is  modified  from  that  published  by  Giemsa  in 
1910.1  The  important  modification  is  a  substitution  of  a 
15  per  cent,  solution  of  colophonium  in  acetone  for  the 
xylol-acetone  mixtures  recommended  by  Giemsa  for  dif¬ 
ferentiation  of  the  stained  sections.  With  this  change, 
and  special  care  in  securing  perfect  fixation,  and  sections 
of  two  microns  in  thickness,  trypanosomes  may  be  stained 
'v  iih  the  same  regularity  that  the  tissue  elements  are 
stained.  The  trypanosomes  in  skilful  preparations  show 
all  structures  including  flagellum  well  stained. 

The  strains  of  trypanosomes  used  came  from  the  Run- 
corn  Laboratory.  They  are  T rypanosoma  gambiense  from 
the  French  Congo,  and  Trypanosoma  br-ucei  from  Uganda. 
I  he  results  arc  based  upon  a  stucly  of  twenty  animals, 
including  rats,  guinea-pigs,  and  three  rhesus  monkeys! 
The  lesions  avere  studied  in  every  instance  in  parallel  sets 
of  tissues  lixed  iu  Zenker’s  fluid  and  stained  by  the  cosin- 
methylene  blue  method.  Special  stains,  such  as  Mallory's 
connective  tissue  stain  and  phosphotungstic.aeid  liematein 
stain,  were  employed  on  occasions.  The  last  stain  is 
especially  useful  in  the  recognition  of  young  fibroblasts,  as 
it  stains  the  characteristic  fibrils,  -which  arc  not  produced 
by  endothelial  cells. 
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Pathology. 

We  have  been  able  to  add  practically  nothing  to  the 
pathological  history.  The  striking  reaction  in  all  organs 
is  the  endothelial  cell  proliferation,  which  has  boeii  dc- 
scribed  by  many  workers.  A  slight  contribution  is  the 
demonstration  of  an  intravascular  proliferation  of 
endothelial  cells  in  lungs,  liver,  and  kidneys,  and  sub¬ 
sequent  fibrosis.  The  former  process,  we  believe,  demon¬ 
strates  the  source  of  the  increase  of  large  mono¬ 
nuclear  cells  in  the  blood  in  trypanosomiasis.  The 
amount  of  endothelial  cell  proliferation  in  the  lungs  and 
kidneys  may  produce  obliteration  of  the  capillaries. 
In  the  case  of  the  lungs  there  may  be  marked  thicken¬ 
ing  of  the  alveolar  avails  and  collapse  of  the  alveoli 
in  small  foci  throughout  the  lung,  Giant  cell  production 
occurs,  and  occasionally  alveoli  are  filled  with  giant  cells. 
Ingrowth  of  connective  tissue  into  the  alveolar  walls 
follows.  In  the  kidney  the  condition  might  well  be  termed 
an  intra-capillary  glomerular  nephritis.  Here,  .also, 
fibrosis  is  an  end  result. 

The  production  of  external  gross  lesions  in  the  guinea- 
pig  with  Trypanosoma  gambiense  has  been  observed  in  six 
instances  and  studied  in  three.  These  lesions  are  similar 
to  those  produced  by  other  trypanosomes  in  guinea-pigs 
(T.  br-ucei,  T.  hip  pic  tun .)  and  by  Trypanosoma  gambiense 
and  other  trypanosomes  in  other  animals.  The  lesions 
began  as  oedema  of  the  eyelids,  perineal  region,  anthskin 
of  the  back.  The  oedematous  tissues  became’ brawny  in 
consistence,  there  was  loss  of  hair,  and  in  some  instances 
ulceration.  The  condition  of  the  eyelids  was  accompanied 
by  conjunctivitis. 

The  pathology  of  the  skin  lesions  is  interesting  in  -that 
there  are  collections  of  endothelial  cells  and  giant  cells, 
rather  like  the  lesions  of  kala-azar.  The  endothelial  cells 
and  giant  cells  contain  remains  of  trypanosomes.  The 
process  affects  the  skin,  subcutaneous  tissues,  including 
fat,  and  muscle  panniculns.  In  each  tissue  the  process  is 
the  same — oedema  with  a  slight  deposit  of  fibrin,  infiltra¬ 
tion  with  lymphoid  cells,  plasma  cells,  and  endothelial 
cells,  giant  cell  formation,  and  fibrosis.  The  proliferation 
of  connective  tissue  cells  is  fairly  rapid  in  the  eoriurn  and 
in  the. subcutaneous  fat. 

Distribution  of  Trypanosomes  in  Tissues. 

We  feel  warranted  in  making  the  following  statements j 

1.  That  trypanosomes  leave  the  vessels  and  arc  found 
in  the  tissues  of  all  organs,  showing,  however,  a  decided 
preference  for  connective  tissue  structures. 

2.  That  the  lesions  of  trypanosomiasis,  including  focal 
infiltrations  in  the  parenchymatous  organs,  the  infiltra¬ 
tion  of  the  meninges,  perivascular  infiltration  in  the  brain 
and  other  organs,  and  the  oedema  and  subsequent  changes 
in  the  skin  and  underlying  tissues,  are  due  to  the  presence 
of  the  trypanosome  in  the  affected  tissue. 

The  preference  of  trypanosomes  for  connective  tissue 
structures  heightens  the  numerous  analogies  between 
trypanosomiasis  and  syphilis,  in  that  the  S.  pallida ,  as 
far  as  is  known,  is  found  most  abundantly  in  connective 
tissues  (primary  lesions,  gummata,  and  lesions  of  blood 
vessel  walls).  In  two  monkeys  infiltration  of  the  meninges 
and  perivascular  infiltration  in  the  brain  wore  obtained. 
Trypanosomes  were  found  in  both  locations  in  belli 
monkeys.  In  the  monkey  that  survived  tho  longest, 
trypanosomes  were  numerous  in  both  locations,  and  were 
found  in  numbers  migrating  through  the  substance  of-  the 
brain . 

Morphology  of  Trypanosomes  in  Tissues.  ■ 

Wherever  found,  the  majority  of  the  trypanosomes  have 
the  typical  flagellate  form.  Dividing  forms  can  be  recog¬ 
nized  almost  as  easily  as  in  blood  films.  Rounded  forms 
are  found  in  fair  numbers,  mostly7  within  endothelial  leuco¬ 
cytes.  We  have  no  evidence  that  these  rounded  forms  are 
other  than  the  remains  of  partially  destroyed  trypano¬ 
somes.  Wo  arc  certain,  at  least,  that  most  of  such  forms 
go  on  to  complete  destruction,  as  is  evidenced  by7  the 
finding  in  endothelial  leucocytes  and  giant  cells  of  many 
inclusions  of  a  chromatoid  nature.  Rarely  forms  have 
been  encountered  within  phagocytes  which  were  round  or 
oval  in  shape,  and  consisted  of  a  well- stained  cytoplasm,  i 
nucleus,  and  blepharoblast.  It  is  probable  that  such  forms 
are  viable. 

■  Reference.  • 
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PAPERS  DEALING  WIT  IT  LEPROSY. 

I. — Charles  Duval,  M.D. 

THE  ORGANISMS  ISOLATED  FROM  THE  LESION 
OF  HUMAN  LEPROSY. 

Since  the  discovery  by  Hansen  in  1872  of  an  acid-fast 
;jacillus  in  the  leprous  lesion  to  which  he  ascribed  an 
biological  r61e  numerous  investigators  have  reported 
success  with  its  artificial  cultivation.  It  may  be  stated, 
lowever,  that  prior  to  1901  the  cultures  isolated  and 
Inscribed  by  various  investigators  differed  tinctorially 
oid  morphologically  from  the  Hansen  bacillus  of  the 
.issues,  and,  although  many  of  these  cultures  were  said 
o  have  induced  experimental  lesions  similar  to  human 
eprosy  and  to  have  fulfilled  other  postulates,  no  one  of 
hem  has  been  universally  accepted  as  the  specific 
jirganism  of  leprosy. 

A  review  of  the  literature,  together  with  a  careful  study 
>f  the  cultures  which  have  been  isolated  from  the  leprous 
osioD  by  different  workers  throughout  the  world,  has  cou- 
inccd  me  that  two,  and  possibly  three,  apparently  dif- 
erent  germs  have  been  described  as  the  causal  agent 
■^  leprosy,  namely :  (1)  A  non  acid-fast  diphtheroid 

Kedrowsky),  (2)  an  acid-fast  chromogenic  bacillus  (Clegg), 
3)  non-acid-fast  and  acid-fast  interlacing  and  filamentous 
treptothrix  (Rost  and  Williams),  and  (4)  a  permanently 
[cid-fast  bacillus,  which  in  vitro  maintains  the  morpho- 
og.y  of  the  Hansen  bacillus  of  the  tissues,  and  grows 
uder  artificial  conditions  only  in  the  presence  of  special 
utrients  (Duval). 

Whether  the  various  cultures  reported  as  the  Hansen 
acillus  represent  the  same  or  distinct  species,  some  one 
f  which  is  the  real  exciter  of  leprosy  and  the  others 
imply  extraneous  or  accidental  commensals,  is  a  problem 
hich  I  have  attempted  to  solve  by  a  comparative  study 
t  the  lesions  induced  experimentally,  the  behaviour  of 
he  cultures  with  respect  to  immune  serums,  and  by  other 
.ell  known  methods.  Furthermore,  I  have  gone  back 
ver  some  of  the  leprosy  cases  formerly  studied  by  me  to 
etermine,  if  possible,  which  yield  the  types  above  men- 
ioned.  I  have  also  attempted  to  establish  an  etiological 
ole  for  some  one  of  these  cultures,  to  the  exclusion  of 
(hers,  by  means  of  serum  reactions  and  histological 
ifferences  in  the  experimentally  induced  lesion. 

Kedrowsky  in  1901  described  an  organism  which  he  cul- 
ivated  from  the  leprous  lesion,  and  believed  to  be  the 
pacific  bacillus  of  leprosy.  This  author  described  his 
ultuve  as  a  non-acid- fast  diphtheroid  bacillus,  which  when 
ajected  into  laboratory  animals  became  acid-fast  after  a 
ojourn  of  weeks  in  the  tissues.  He  advanced  the  theory 
hat  the  acid-fast  rods  seen  in  human  leprous  lesions 
epresent  but  a  stage  in  the  developmental  cycle  of  a 
ingle  pleomorphic  species. 

Doycke  and  Rost  and  Williams  have  since  reported 
1905)  upon  the  successful  cultivation  from  the  leprous 
odule  of  an  organism  similar  to  that  of  Kedrowsky, 
ogether  with  which  they  also  found  streptothrical  forms 
ml  acid -fast  rods. 

More  recently  Bayon  (1912)  describes  a  non-acid-fast 
iphtheroid  obtaiued  from  a  leper  which  behaves  in  a  like 
tanner  to  Kedrowsky’s  culture — that  is,  the  initial  growth 
rom  the  tissues  is  non-acid-fast  and  a  diphtheroid  until 
assed  through  rats,  after  which  it  permanently  changes 
tto  a  typical  acid-fast  bacillus.  Like  Rost  and  Williams, 

0  also  mentions  streptothrical  forms  in  his  culture.  He 
includes  that  not  only  is  his  culture  identical  with 
vedrowsky’s,  but  also  that  it  is  the  cause  of  human 
prosy,  basing  his  argument  upon  specific  reactions 
blained  with  human  leper  serum,  aud  also  upon  the 
reduction  of  characteristic  lesions  in  laboratory  animals. 
Clegg  in  1909  announced  his  success  in  the  cultivation 
1  an  acid-fast  bacillus  which  he  isolated  from  lesions  in  a 
irge  series  of  lepers  in  the  Philippines.  He  reported  that 
mltiplication  in  each  instance  occurred  in  the  transferred 
iproiis  tissue  bits  when  planted  with  amoebae  and  their 
yinbionts.  He  subsequently  obtained  pure  cultures  of 
cid-fast  organisms  on  the  ordinary  laboratory  media  as  a 
ioist  profuse  pigmented  growth  after  heating  at  60  C.  for 
uirty  minutes  to  kill  out  the  symbionts. 

Duval  (1910)  described  a  method  by  which  the  acid-fast 
acilli  in  the  leprous  lesion  could  be  cultivated  in  vitro 
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without  the  use  of  symbionts.  His  culture  differed  from 
Clegg  s  in  that  it  did  not  produce  pigment,  and  refused  to 
grow  except  upon  special  nutrients;  however,  subsequently 
many  of  his  cultures  became  rapid  growers  arid 
chromogenic. 

Acid-fast  cultures  similar  to  Clegg's  have  been  reported 
by  Brinkerhoff  and  Currie  in  Honolulu,  Rivas  in  Phila¬ 
delphia,  Thompson  in  Australia,  Wellman  in  California, 
aud  other  workers  in  Hawaii. 

I  he  work  of  Rost,  Williams,  Kedrowsky,  Bayon.  and 
others  who  have  cultivated  organisms  other  than  acid-fast 
rods  from  leprous  lesions,  tends  to  show  that  the  organism 
of  leprosy  is  “  an  .  extremely  pleomorphic  streptothrix  ” 
which  under  certain  circumstances  may  he  :  (1)  A  non- 
acid-fast  streptothrix  with  interlacing  filaments;  (2i  a 
non-acid-fast  diphtheroid  bacillus,  which  is  iu  reality  a 
streptothrix,  and  capable  of  becoming  acid-fast  under 
certain  defined  conditions;  (3)  a  definite  acid-fast  fila¬ 
mentous  streptothrix ;  and  (4)  an  acid-fast  bacillus  which 
is  the  broken-down  stage  of  a  streptothrix. 

Acid-fast  and  non-acid-fast  filamentous  forms  I  have 
also  encountered  in  certain  of  the  cultures  which  become 
chromogenic  and  rapid  growers.  These  curious  forms  I 
regarded  at  the  time  as  “involutions  ”  or  degenerations  of 
the  species.  However,  by  plating  and  transplanting 
colonies  from  the  Clegg  type  of  culture,  non-acid-fast 
strep  tot!  irices  and  acid-fast  diphtheroids  were  recovered, 
and  these  are  convertible  into  acid-fast  rods  by  alterations 
in  the  reaction  of  the  medium,  etc.  It  is  not  necessary  to 
pass  the  culture  through  an  animal  to  bring  about  this 
change. 

Branching  non-acid-fast  streptothrices  I  have  never 
noted  in  any  of  the  cultures,  which  so  far  are  non- 
chromogenic  and  refuse  to  multiply  except  upon  special 
media. 

Since  we  may  encounter  in  the  leprous  lesion  an  asso¬ 
ciated  pleomorphic  acid-fast  organism  which  is  capable  of 
changing  in  vitro  under  defined  conditions,  it  is  easy  to 
explain  the  bewildering  number  of  “stages”  for  the 
supposedly  cultivated  Hansen  bacillus  of  the  writers  above- 
mentioned. 

I  have  attempted  the  cultivation  of  the  Hansen  bacillus 
from  29  cases  of  leprosy,  and  have  succeeded  in  isolating 
an  acid-fast  bacillus  from  22  of  these  cases.  The  chromo¬ 
genic  variety  (Clegg)  was  recovered  from  14  of  these  cases, 
while  8  yielded  a  non-chromogenic  acid-fast  bacillus,  which 
thus  far  lias  refused  to  produce  pigment  or  multiply  on  the 
ordinary  laboratory  media. 

^  For  many  generations  the  subplants,  both  of  the 
chromogenic  and  of  the  non-pigment  producing  forms, 
have  each  remained  well  within  the  variations  of  a  species 
and  have  in  general  maintained  pretty  closely  the  mor¬ 
phology  of  the  Hansen  bacillus,  as  we  know  it,  in  the 
tissues. 

In  the  14  cases  above-mentioned  the  acid-fast  culture 
recovered  eventually  underwent  a  marked  change  is 
morphological  and  cultural  features,  after  which  it  could 
be  propagated  upon  the  ordinary  laboratory  media.  These 
cultures,  which  become  chromogenic,  correspond  to  Cleco-’s 
description  of  his  original  7  isolations. 

In  the  8  cases  referred  to,  the  non-chromogenic  culture, 
although  behaving  much  as  did  the  Clegg  chromogenic 
bacillus  for  the  first  two  or  three  months  under  artificial 
growth  conditions,  has  refused  to  alter  iu  a  similar 
manner. 

Since  the  chromogenic  culture  behaved  much  in  the 
same  manner  during  the  first  three  or  four  months  under 
artificial  cultivation,  I  have  looked  for  a  similar  change  to 
occur  eventually  for  this  “  slow-growing  ”  strain.  It 
would  seem,  however,  that  it  will  not  do  so,  as  the  period 
of  parasitism  experienced  by  the  cultures  which  subse¬ 
quently  became  chromogenic  and  vegetative  has  long  passed. 
The  oldest  culture  of  this  slow-growing,  non-chromogenic 
bacillus  has  now  been  under  cultivation  for  more  than  a 
year,  but  has  only  attracted  special  attention  the  past 
nine  months,  because  it  is  now  more  than  fifty  generations 
removed  from  the  parent  stem  and  still  refuses  to  alter. 

The  initial  multiplication  of  both  the  acid-fast  strains 
referred  to  is  accomplished  with  comparative  ease,  pro¬ 
vided  that  the  bits  of  leprous  tissue  transferred  are  treated 
iu  such  a  way  that  the  protein  moiety  is  split  into  its 
dissociate  products. 

This  action  upon  the  protein  of  the  removed  leprous 
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lesions  may  be  accomplished  in  the  following  ways :  (1)  By 
seeding  the  tissue  transplants  with  some  one  of  the  putre¬ 
factive  bacteria  or  with  any  species  capable  of  hydrolyzing 
the  tissues  ;  (2)  by  saturating  the  removed  tissue  bits  with 
a  1  per  cent,  trypsinized  albumen  solution ;  (3)  by  trans¬ 
ferring  the  leprous  material  directly  to  a  medium  con¬ 
taining  the  products  of  protein  digestion. 

With  any  of  these  methods  the  acid-fast  bacilli  in  the 
removed  lesions  will  multiply  and  continue  to  do  so  as 
long  as  these  products  are  present,  which,  of  course,  is 
permanently  in  the  case  of  the  medium  last  mentioned. 

To  determine  if  possible  whether  gross  or  microscopic 
differences  exist  for  the  experimental  lesion  induced  by 
the  varieties  of  acid-fast  bacilli  which  have  been  isolated 
and  cultivated  from  the  human  leprous  lesion,  or  whether 
the  experimental  lesions  induced  with  any  strain  is  similar 
to  the  human  lesion  or  to  those  produced  by  the  well- 
known  saprophytic  acid-fast  species,  rabbits,  guinea-pigs, 
and  rats  were  injected  with  graduated  doses  of  the  follow¬ 
ing  cultures — namely,  live  chromogenic  leprosy  cultures 
(Clegg,  Duval,  Brinkerlioff,  Currie,  Bayou  respectively), 
the  non-chromogenie  slow-growing  lepra  culture  (Duval), 
and  two  representative  saprophytic  species  (Moeller’s 
grass  bacillus  and  the  bacillus  of  timothy  hay). 

In  general  it  may  be  stated  that  macroscopically  the 
lesions  produced  in  these  animals  do  not  differ  greatly 
for  any  of  the  species  employed,  unless  it  be  that  the 
chromogenic  culture  produces  lesions  which  appear  earlier 
and  are  more  localized.  The  lung  usually  shows  the 
most  extensive  changes  in  the  form  of  greyish-white 
discrete  foci,  which  are  indistinguishable  from  miliary 
tubercles,  except  possibly  by  the  absence  of  necrosis. 
Microscopically  the  cell  picture,  or  relation  of  the  bacilli 
with  respect  to  the  cells,  is  not  sufficiently  distinctive  of 
any  culture  to  warrant  more  than  a  tentative  differentia¬ 
tion. 

In  other  words,  the  experimental  lesion  in  these  animals 
affords  no  absolute  differentiation  for  any  strain  or  species 
of  acid-fast  organism,  excluding,  of  course,  the  tubercle 
family.  Lesions  are  as  readily  induced  experimentally 
with  some  of  the  well  known  saprophytic  species  as  they 
are  induced  with  either  the  infested  leprous  tissue  or  with 
the  lepra  culture. 

To  determine,  if  possible,  a  relationship  between  the 
acid-fast  chromogen,  the  non-chromogenic  acid-fast  and 
the  saprophytic  chromogenic  species,  a  series  of  rabbits 
were  immunized  with  the  respective  cultures  and  a  com¬ 
parative  study  carried  out  upon  the  immune  serums  for 
the  detection  of  specific  antibodies.  Realizing  the  diffi¬ 
culty  of  immunizing  against  the  acid-fast  group,  the 
animals  were  subjected  to  a  long  period  of  treatment, 
administering  large  doses  intravenously  at  weekly  intervals 
over  a  period  of  three  months. 

In  addition  the  blood  from  a  series  of  twenty  cases  of 
leprosy  was  also  tested  for  specific  antibodies,  to  determine 
if  possible  a  specificity  for  any  given  culture  isolated  from 
the  same  case  or  from  other  cases  of  leprosy.  In  per¬ 
forming  these  serum  tests  the  agglutination  reaction  and 
complement  binding  tests,  using  a  culture  of  antigen,  were 
employed. 

The  serological  tests  with  the  blood  of  lepers  has  not 
established  an  etiological  role  for  any  type  of  acid-fast 
organism  recovered  from  the  leprous  lesion.  The  agglutina¬ 
tion  reaction  with  the  lepers’  blood  rarely  gives  a  positive 
reaction  in  dilution  of  1  in  50  with  the  separated  Hansen 
bacilli  obtained  from  the  human  nodule,  while  in  the 
majority  of  cases  a  reaction  is  not  obtained  above  a  dilu¬ 
tion  of  1  in  10.  On  the  other  hand,  many  of  the  tubercle 
family  and  the  acid-fast  saprophytes  react  equally  as  well 
and  not  infrequently  in  higher  dilutions.  The  Wassermann 
reaction  with  culture  antigen  utterly  fails  to  show  anything 
specific  for  the  various  cultures  in  so  far  as  the  human 
serum  is  concerned. 

However,  the  serum  reaction  of  animals  immunized 
against  the  various  acid-fast  species  has  served  to  separate 
into  three  distinct  groups  the  Clegg  chromogenic  culture 
of  leprosy  (Group  I),  the  Duval  non-chromogenic  culture  of 
leprosy  (Group  II),  and  the  chromogenic  saprophytic  acid- 
fast  species  (Group  III).  The  reactions  with  specific  immune 
serums  establish  the  fact  that  there  is  a  difference  between 
the  non-chromogenic  and  the  chromogenic  leprosy  cultures. 
Furthermore,  the  serum  reaction  indicates  no  relation 
between  these  two  strains  and  no  relation  of  either  to  any 
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known  saprophytic  species.  It  is  hard  to  explain  the 
occurrence  in  leprous  lesions  of  this  chromogenic  acid-fast 
(Clegg),  which,  in  my  experience  with  cases  in  Louisiana, 
is  encountered  more  frequently  than  the  non-chromogenic 
variety.  This  may  possibly  be  explained  by  our  present 
imperfect  methods  of  cultivation.  Curiously  enough,  the 
chromogenic  type,  if  we  arc  to  regard  it  as  an  extraneous 
organism,  is  always  the  same  variety — that  is,  a  moist, 
rapidly  growing  pleomorphic  bacillus  when  once  it  become  ; 
accustomed  to  an  artificial  environment.  I  have  compared 
the  original  cultures  of  Clegg  with  tlvose  isolated  inde¬ 
pendently  in  other  parts  of  the  world,  and  find  them, 
except  for  inconstant  differences,  identical.  That  this 
chromogenic  strain  can  be  recovered  from  the  lesions  of 
certain  types  of  leprosy  there  can  be  no  doubt,  and  that, 
too,  in  the  lesions  where  the  overlying  skin  is  apparently 
intact  as  well  as  from  the  internal  organs  at  autopsy. 

It  is  interesting  to  note  that  the  Clegg  leprosy  strain 
undergoes  at  times  the  most  marked  change  in  tinctorial 
and  morphological  features.  It  is  relatively  easy  to  obtain 
from  this  culture  a  non-acid-fast  diphtheroid,  non-acid-fust 
streptothrix  and  a  diplococcoid  acid-fast  type.  This  wide 
variation  in  morphology  and  difference  in  staining  reaction 
might  possibly  account  for  the  non-acid-fast  diphtheroid 
and  streptothrical  “stages”  described  by  European 
authors. 

In  the  entire  series  of  cases  from  which  I  have  attempted 
the  cultivation  of  the  Hansen  bacillus  I  have  failed  to 
note  the  non-acid-fast  diphtheroid  stage  for  the  Hansen 
bacillus  which  has  been  described  by  Babes,  Bordoni- 
Uffreduzzi,  Kedrowsky,  and  others,  except  in  so  far  as  the 
transitory  changes  in  the  Clegg  culture  above  mentioned 
may  be  thus  interpreted. 

So  far  as  the  non-chromogenic,  slow-growing  bacillus  is 
concerned,  I  believe  it  deserves  careful  attention.  In 
cultures  it  is  always  acid-fast,  and  usually  occurs  as  long 
beaded  rods. 

The  presence  of  the  chromogenic  Clegg  bacillus  in  the 
tissues  of  human  lepers,  together  with  the  fact  that  dis¬ 
seminated  lesions  may  be  induced  that  are  histologically 
like  human  leprosy,  led  me  in  a  former  publication  to 
conclude  that  the  chromogenic  strain  played  an  etiological 
role  in  the  disease.  In  going  back  over  some  of  the 
preparations  from  the  animals  employed  I  find  them  to 
contain  the  long  beaded  acid-fast  rods  in  dense  masses, 
and  also  many  more  scattered  bacilli  which  are  shorter 
and  less  beaded  (Clegg  bacillus).  These  findings  were 
described  previously  by  me  as  indicating  a  transformation 
of  the  long,  slender  beaded  rods  to  diplococcoid  forms, 
but  by  replating  on  a  special  medium  I  find  that  the 
culture  is  in  reality  mixed,  containing  both  strains,'  so 
that  it  is  impossible  to  say  without  further  work  just 
what  part  the  two  types  played  in  the  production  of 
lesions  in  the  monkey.  This  view  has  been  greatly 
strengthened  by  recent  results  obtained  by  replating  upon 
special  medium  the  culture  from  the  original  triptophane 
fish  agar  formerly  described  by  me.  I  find  that  in  this 
culture  the  two  varieties  exist;  therefore  it  is  not  im¬ 
probable  that  the  subplants  of  the  earlier  isolations  upon 
amino-acid  medium  would  also  yield  both  types. 

Summary  and  Conclusions. 

There  may  be  cultivated  from  the  leprous  lesion  two 
I  tjqics  of  acid-fast  bacilli  which  have  distinct  characteristics : 
one  an  organism  which  after  it  has  become  accustomed  to 
a  saprophytic  existence  produces  pigment  and  becomes 
extremely  pleomorphic ;  the  other  a  bacillus  growing 
slow  ly  and  only  upon  special  media,  retaining  its  tinctorial 
and  morphological  character  throughout  the  period  in 
"which  it  lias  been  under  observation  (two  years). 

The  strain  which  subsequently  becomes  a  rapid  grower 
and  chromogenic  shows  a  wide  variation  in  morphology 
and  in  its  ability  to  retain  the  stain  wdien  subjected  to 
decolorizing  agents.  At  times  and  under  certain  conditions 
the  individual  bacilli  are  diptheroid,  streptothrical,  and  non¬ 
acid-fast.  The  slow- growing  non-chromogenic  culture  is 
always  acid-fast,  and  can  be  sharply  differentiated  from 
the  chromogenic  culture  by  its  growth  features. 

The  animal  experiments  undertaken  for  the  purpose  of 
differentiating  the  acid-fast  organisms  recovered  from  the 
human  leprous  lesion,  and  to  fix  their  etiological  status 
are  not  regarded  as  conclusive.  The  serological  tests, 
especially  those  performed  with  highly  immune  serums,  are 
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of  some  value,  and  suggest  that  the  leprosy  bacillus  of 
Clegg  is  not  closely  related  to  the  saprophytic  acid-fast 
ohvomogens,  and  that  the  non -chromogen ic  slow-growing 
culture  from  leprosy  is  different  both  from  Clegg's  isola¬ 
tion  and  from  all  known  species  of  acid-fast  bacilli. 

The  role  played  by  the  chromogenic  bacillus  of  Clegg  in 
the  production  of  leprosy  is  as  yet  an  mi  settled  question. 

The  non-chromogenic  strain,  while  behaving  according 
to  most  of  our  notions  regarding  a  pathogenic  organism, 
lias  likewise  not  up  to  the  present  been  proven  to  be 
the  cause  of  leprosy,  although  i  am  impressed  with  the 
probability  of  such  a  r61e  being  eventually  attributed  to  it, 
and  consider  that  it  deserves  more  serious  attention  than 
any  strain  so  far  cultivated  from  the  human  leprous 
lesion. 

The  wide  variation  in  morphology  and  staining  reaction 
for  certain  cultures  recovered  from  the  human  leprous 
lesion  which  subsequently  become  rapid  growers  and 
chromogenic,  might  ac  ount  for  the  views  of  Kedrowsky, 
Rost,  Williams,  Bayou,  and  others,  that  B.  leprae  is  a 
bacterium  of  such  pleomorphism  that  it  can  be  recog¬ 
nized  as  a  non-acid  fast  diphtheroid,  or  streptothrix,  and 
as  an  acid-fast  bacillus. 


II. — Dr.  M.  E.  Maechoux, 

Paris. 

THE  PROBLEM  OF  LEPROSY. 

Are  wc  in  Europe  threatened  by  an  active  recrudescence 
of  lepi’osy?  He  would  be  a  daring  person  who  would 
venture  to  assert-  this.  The  relations  between  Jhome 
!  countries  and  their  colonies  where  leprosy  exists  are  always 
!  growing  more  and  more  intimate.  Increasing  numbers  of 
different  nationalities  carry  it  back  into  their  own 
countries.  Large  numbers  of  foreigners — rich ,  or  also  some¬ 
times  very  poor — some  of  whom  are  infective,  visit  our 
capitals  and  take  up  their  residence  in  them.  These  are 
all  causes  of  diffusion  of  an  infectious  malady  which,  in 
the  Middle  Ages,  was  only  caused  to  disappear  with  very 
great  trouble.  We  are  less  well  equipped  now  than  they 
were  in  those  days  to  fight  against  it.  Compulsory 
segregation  of  the  diseased  would  no  longer  at  the  present 
day  be  accepted,  nor  acceptable.  .Science  has  not  hitherto 
given  us  any  new  and  humane  prophylactic.  The  obscurity 
which  surrounds  the  etiology  of  leprosy  has  not  yet  been 
dissipated.  The  reason  of  that  is  that  laboratory  animals 
are  not  susceptible  to  infection  by  the  bacillus  of  Hansen, 
of  which  man  possesses  the  sad  privilege  of  being  the 
only  host. 

In  the  hope  of  elucidating  certain  of  the  problems  which 
this  question  raises,  I  have  for  several  years,  alone  and 
with  my  collaborator,  M.  Sorcl,  given  great  attention  to 
the  study  of  a  disease  of  the  rat  which  presents  a  remark¬ 
able  resemblance  to  leprosy.  This  disease,  discovered  at 
Odessa  by  Stefansky,  has  been  met  with  throughout  the 
world.  Like  leprosy,  it  is  caused  by  a  bacillus,  acid  and 
alcohol  resistant,  which  is,  np  to  now,  apparently  not 
culturable  in  vitro.  Like  the  bacillus  of  Hansen,  this 
germ  multiplies  in  the  rat  with  great  abundance,  remains 
intracellular,  and  does  not  appear  to  be  toxic  for  the 
migratory  cells  which  harbour  it.  It  causes  formation  of 
nodules,  intracutaneous  and  subcutaneous,  glandular  and 
intramuscular.  The  compression  exercised  by  these 
tumours  brings  on  atrophy  of  the  hair  follicles  with 
production  of  patches  of  alopecia,  of  the  epidermal  cells 
with  the  formation  of  ulcers  where  the  bacilli  swarm,  of 
the  muscular  cells  with  the  appearance  of  resultant  func¬ 
tional  weakness.  Although  the  bacillus  of  Stefansky,  like 
that  of  Hansen,  lives  chiefly  under  the  skin  and  in  the 
connective  tissue,  it  is  also  met  with  in  the  lungs  and  the 
other  viscera,  in  the  nervous  system,  and  in  the  bones.  As 
in  the  case  of  the  bacillus  of  leprosy,  its  rapid  multiplica¬ 
tion  does  not  cause  death,  and  animals  succumb  to  a 
secondary  infection. 

These  two  bacilli,  which  have  so  many  points  in  common, 
aud  which  cause  two  diseases  so  similar,  are  different,  but 
they  appear  to  form  two  varieties  of  the  same  species  as 
closely  related  the  one  to  the  other  as  may  be  human 
and  avian  tubercle.  It  does  not  seem,  then,  illusory  to  try 
by  the  study  of  one  of  them  to  attain  a  more  profound 
knowledge  of  the  other.  The  bacillus  of  Stefansky 
(Mycobacterium  leprae  murium )  is  not  resistant  to  desicca- 
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tion,  and  is  killed  by  heating  to  60:'  for  more  than  five 
minutes.  ^  It  is  inoculable  into  the  grey  rats  and  whito 
rats  of  the  laboratory,  which  prove  themselves  at  least 
equally  susceptible — a  fact  which  George  Dean  lias  recog¬ 
nised  for  a  long  time.  But  what  one  did  not  know  was  the 
facility  with  which  this  inoculation  can  be  made  ;  it  suffices 
in  order  that  they  may  penetrate  into  the  organism  to 
place  the  bacilli  of  scarification  on  the  epidermis,  or  even 
simply  on  the  skin  newly  shaved. 

One  can  reproduce  experimentally  the  two  forms  of  the 
spontaneous  disease.  The  first,  limited  to  the  superficial 
glauds,  which  is  the  most  common  variety  in  the  case  of 
the  sewer  rat  .(Mas  norvcgicus) ,  is  that  which  one  produces 
in  the  greater  number  of  cases.  The  second  (musculo¬ 
cutaneous),  which  is  clinically  similar  to  human  leprosy, 
is  rare  in  nature.  One  can  produce  it  by  impure  inocula- 
tious.  It  seems  due  to  the  simultaneous  action  of  the 
bacillus  of  Stefansky,  and  of  certain  infective  organisms 
of  a  secondary  nature  which  favour  its  diffusion.  The  fact 
is  that  in  leprous  rats  this  secondary  infection  is  con¬ 
stantly  met  with.  Insects,  and  other  arthropod  parasites, 
never  appear  to  play  any  role  in  the  transmission  of  the 
disease.  In  fact,  bites  are  the  usual  ports  of  entry  for 
germs,  as  the  appearance  of  little  nodules  upon  recent 
wounds  show.  The  infection  of  the  bites  is  easily 
accounted  for  by  the  intimate  contact  in  which  rats 
ordinarily  live. 

Perhaps,  in  the  case  of  man,  infection  by  contact  is  as 
easy  as  in  the  case  of  the  rat,  but  one  does  not  recognize 
it  because  nothing  betrays  it.  Perhaps  there  are  many 
carriers  of  the  bacillus  of  Hansen  without  obvious  signs  of 
leprosy.  The  germs  might  remain  localized  in  one  part 
of  the  organism,  probably  in  one  or  several  glands,  and 
might  not  leave  them  to  become  generalized  in  certain 
individuals,  except  in  the  presence  of  a  secondary  infection 
or  bodily  decay.  In  other  words,  there  might  be  more 
lepers  than  one  thinks,  but  in  the  majority  the  disease 
might  not  be  revealed  except  at  the  autopsy.  Thus  might 
be  explained  the  curious  statistical  observation  of  Sand, 
who  is  astonished  to  see  that  only  10  per  cent,  of  children 
born  of  mothers  who  are  lepers  become  themselves  leprous. 
This  might  be  explained  by  the  long  incubation  periods 
and  the  persistence  of  .the  infection  in  a  single  family. 
These  are  only  hypotheses  suggested  by  the  study  of  the 
disease  of  the  rat,  but  they  appear  to  me  to  merit  the 
attention  of  ieprologists  who  live  in  countries  where 
leprosy  exists. 


III. — PI.  Bayox,  M.D., 

Beit  Memorial  Research  Student,  the  Lister  Institute. 

A  COMPARATIVE  EXPERIMENTAL  STUDY  OF  THE 
LEPROSY  CULTURES  OF  CLEGG,  DUVAL, 
KEDROWSKY,  ROST,  AND  WILLIAMS. 

Before  proceeding  to  explain  the  specimens  being  demon¬ 
strated  I  am  glad  to  be  able  to  state  that  the  work  carried 
out  during  the  past  twelve  months  onl}-  enables  me  to 
confirm  and  amplify  the  conclusions  of  my  preliminary 
communication  to  this  section  last  year. 

The  only  point  I  have  to  modify  is  that  which  regards 
the  sporadic  cases  of  leprosy  in  persons  who  had  never  left 
this  country.  On  careful  investigation  it  was  found  that 
in  one  ease  where  the  patient  denied  having  been  abroad 
the  statement  was  untruthful.  In  another  case  the  father 
and  mother  and  also  the  grandmother  on  the  maternal 
side  had  been  lepers,  and  the  hoy  who  contracted  leprosy 
had  lived  with  them  when  their  disease  was  already  in  au 
advanced  stage.  It  was,  therefore,  not  possible  to  prove 
an  infection  through  rats  in  these  cases,  though  I  still 
consider  the  transmission  of  infection  from  rat  to  man  as 
theoretically  possible. 

I  should  like  to  make  a  special  point  of  the  fact,  if  I 
may,  that  this  is  above  all  a  demonstration,  and  that  the 
paper  I  am  reading  is  mainly  explanatory. 

I  have  endeavoured  to  substantiate  all  the  statements 
made  in  this  communication  by  microscopical  sections,  tho 
number  of.  which  has  only  been  limited  by  the  microscopes 
at  my  disposal. 

The  conclusions  I  have  now  arrived  at,  over  and  above 
those  set  forth  in  my  previous  paper,  are  the  following : 

1.  Histological,  serological,  and  clinical  evidence  lead 
I  us  to  believe  that  the  organism  of  leprosy  is  a  slowlv 
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multiplying,  very  slightly  toxic  bacterium,  closely  allied  to 
the  so-called  “  tubercle  ”  group,  but  in  so  far  distinguishable 
from  it  by  not  being  artificially  cultivable  as  an  acid-fast 
rod  on  the  ordinary  media  -which  are  made  use  of  to 
isolate  the  tubercle  “  bacillus,”  and,  moreover,  in  not  being 
pathogenic  for  guinea-pigs  to  the  extent  that  human,  bovine 
or  avian  tubercle  are. 

2.  Rapidly  growing,  more  or  less  acid-proof  saprophytes 
are  ubiquitous,  so  that  even  the  repeated  cultivation  of 
such  from  cases  of  leprosy  by  no  means  proves  their 
relationship  to  the  disease  in  man.  Much  further 
identification  is  required  in  order  to  ascertain  their  true 
significance. 

3.  With  the  exception  of  Kedrowsky’s,  no  leprosy 
culture  has  been,  so  far,  sufficiently  identified  to  enable 
the  statement  to  be  made  that  its  properties  and  appear¬ 
ance  are  identical  with  those  of  the  morphological  entity 
called  Hausen's  “  bacillus,”  because  only  Kedrowsky’s  and 
the  author’s  cultures  have  produced  lesions  in  animals 
desolately  identical  with  those  found  in  leprosy  of  the 
human  being  and  rats. 

4.  The  author’s  cultural  and  animal  experiments  lead 
him  to  believe  that  Kedrowsky’s  culture  is  true  leprosy, 
and  that  Kedrowsky’s  views  of  the  varying  morphology 
and  staining  properties  of  this  organism  in  artificial 
cultures  are  correct. 

5.  Other  cultures  appear  to  belong  to  the  group  of  acid- 
]  roof,  chromogenie,  rapidly  growing  saprophytes,  such  as 
have  been  found  in  butter,  milk,  grass,  smegma,  urine, 
dung,  earth,  etc.  Their  relationship  to  leprosy  is  not  clear. 

6.  Generalized  leprous  lesions — that  is,  metastasis  in 
the  internal  organs — have  been  produced  in  rats  by  the 
intratesticular  injection  of  the  abdominal  glands  of  a  rat 
which  has  been  injected,  also  intratesticularly,  with  the 
ground-up  nodules  of  a  leper. 

7.  A  culture  from  a  case  of  rat  lepra  has  been  so  far 
identified  as  to  enable  the  assertion  to  be  made  that  it  is 
a  pure  culture  of  the  organism  causing  the  disease  in  rats. 
This  culture  appears  to  the  naked  eye,  in  its  microscopical 
morphology  and  staining  reactions,  very  similar  to  the 
strain  isolated  from  a  leper. 

The  histological  evidence  that  leprosy  does  not  only 
attack  the  skin,  but  in  advanced  cases  also  causes  visceral 
lesions  not  at  all  dissimilar  in  parts  to  what  is  seen  in 
tuberculosis,  is  a  fact  well  known  to  those  who  have  had 
occasion  to  carry  out  a  sufficient  number  of  autopsies  of 
lepers.  A  review  of  the  subject  has  been  given  by  Schaffer 
and  also  Kedrowsky,  who  have  shown  that  under  certain 
circumstances  giant  cells  very  similar  to  those  of  the 
Langhans  type  may  occur  in  lepromata,  and  that  sometimes 
the  resemblance  between  a  leprous  affection  and  tuberculous 
disease  can  be  so  complete  that  only  experiments  with 
guinea-pigs  enable  the  distinction  to  be  made. 

Lepers  are  known  to  react  with  tuberculin  in  a  similar 
fashion  to  tuberculous  patients.  For  further  information 
on  the  subject  I  can  but  refer  to  the  work  of  Brinckerhoff 
and  the  paper  of  Babes  in  Lepra,  1910,  p.  322.  Clinically 
the  disease  is  similar  in  many  points  to  tuberculosis 
because  of  its  long  incubation,  its  slow  progress,  its 
intractability  by  any  of  the  drugs  known  so  far. 

The  similarity  of  the  morphology  and  staining  properties 
of  Koch's  and  Hansen’s  “bacillus”  is  too  well  known  to 
require  repetition.  All  these  observations  lead  us  to  believe 
that  the  culture  of  leprosy,  or,  more  exactly,  of  Hansen’s 
”  bacillus,  must  belong  to  tho  so-called  “  tubercle  ”  group. 

If  we  consider  how  “leprous”  lesions  can  be  imitated 
under  certain  circumstances  by  avian  tubercle  when  in¬ 
jected  into  fowls  and  guinea-pigs,  we  may  expect  the 
culture  to  be  similar  to  avian  tubercle.  Such  micro¬ 
scopical  specimens  have  been  published  in  the  last  report 
of  tlie  Tuberculosis  Commission. 

In  any  ease,  as  said  before,  it  clearly  belongs  to  the 
“tubercle  ’  group,  which  consists  of  human,  bovine,  and 
avian  tuberculosis. 

Quite  a  different  group  of  organisms  altogether,  espe¬ 
cially  as  far  as  their  cultural  characteristics  and  patho¬ 
genicity  for  animals  are  concerned,  is  formed  by  the 
extremely  ubiquitous  more  or  less  acid-proof  saprophytic 
bacteria,  which  are  exemplified  by  tlie  B.  smegmae, 
B.jjhlei,  the  numerous  acid-fast  rods  isolated  from  butter’ 
milk,  grass,  nasal  discharge,  urine,  dung,  earth,  etc.,  by 
Rabinowitsch,  Lombardo- Pellegrino,  Binot,  Nabarro,  Korn, 
Grassberger,  Marpmann,  Moeller,  Karlinski,  Kersten,  and 


others.  To  tlie  same  group  belong  no  doubt  the  acid-fast 
bacteria  to  be  found  in  tap  water,  and  which  I  have  found 
to  possess  definite  acid-resisting  filamentary  brandling 
forms,  which  break  up  into  acid-fast  rods.  This  organism 
appears  to  be  the  one  observed  by  Brem,  Beitzke,  Sehern 
and  Hold. 

The  outstanding  feature  of  this  latter  group  is  the 
capacity  for  growing  easily  at  room  temperature  on  any 
of  the  usual  laboratory  media  such  as  common  agar-agar 
or  gelatine.  They  are  non -pathogenic  for  guinea-pigs  in 
small  doses  or  if  injected  alone.  If  injected  iiitra- 
pcritoneally  in  sufficient  quantity  into  guinea-pigs  together 
with  butter  or  fat  they  arc  capable  of  producing  nodules 
on  the  peritoneal  surface  not  at  all  dissimilar  to  what  can 
be  seen  after  injection  of  human  tubercle,  and  at  times  the 
distinction  may  present  difficulties.  If  injected  intra¬ 
venously  in  great  quantity  they  may  produce  caseating 
nodules  in  various  internal  organs,  which  under  ceil  a  n 
circumstances  may  contain  an  enormous  quantity  of 
acid -fast  rods,  which  possibly  are  only  deposits  of  tho 
organisms  injected. 

These  organisms  are  generally  easily  regained  in  pure 
culture  from  the  animals  into  which  they  have  been 
injected,  but  though  tlie  growth  can  be  very  slow  for  the 
first  generations,  gradually  it  gets  more  and  more  rapid 
till  practically  all  can  be  made  to  show  a  definite  growth 
after  three  days,  on  common  agar  at  37°.  Even  a  fortnight 
may  elapse  before  tlie  first  colonies  appear. 

The  bacteria  of  this  group  frequently  produce  a  brilliant 
yellow  or  red  pigment  of  varying  intensity  according  to 
the  media  they  are  grown  on.  Some  are  almost  con¬ 
stantly  milky  white,  such  as  B.  smegmae,  Karlinski’s 
“nose-bacillus,”  Moeller’s  “grass  bacillus,”  A  dry,  white 
growth  such  as  Marpmann’a  acid-fast  organism  from 
urine  may  turn  moist  yellow  and  at  other  times  take  on 
a  reddish  hue,  so  that  it  is  difficult  to  make  use  of  pig¬ 
mentation  or  similar  features  as  a  means  of  distinguishing 
0110  growth  from  another. 

The  whole  group,  therefore,  can  be  roughly  differentiated 
from  the  family  of  “  tubercle  bacilli  ”  "of  warm  blooded 
animals,  from  which  we  must  except  Hansen’s  bacillus,  by 
its  not  being  pathogenic  for  guinea-pigs  in  small  quantities 
and  in  growing  easily  at  room  temperature  on  gelatine. 

Having  approached  the  problem  of  leprosy  as  an  investi¬ 
gator  with  the  definite  purpose  of  comparing  the  claims  of 
different  cultures  which  had  lately  been  published  by 
various  authors,  I  soon  found  it  necessary^to  compare  the 
behaviour  of  this  large  group  of  acid-fast  organisms  with 
that  of  human,  bovine,  and  avian  tubercle  cultures  from 
various  sources,  any  leprosy  cultures  I  succeeded  in  getting 
being  only  considered  from  the  standpoint  of  confirmatory 
evidence.  Once  it  had  been  settled  which  of  the  manv 
cultures  was  really  Hansen's  “bacillus,”  I  could  then  pro¬ 
ceed  to  identify  my  strain.  This  work  has  been  extremely 
slow  in  progressing,  and  1  must  acknowledge  with  gratitude 
the  help  that  has  unstintingly  been  given  me  by  the  Lister 
Institute  and  staff,  and  also  by  my  co-worker,  Dr.  J.  M. 
Martinez  of  Santamaria  Bogota. 

The  long  incubation  of  directly  inoculated  leprosy  enables 
me  to  demonstrate  only  the  second  generation  of  directly 
transmitted  leprosy  in  rats.  The  third  generation  is  still 
under  observation,  and  1  do  not  wish  to  kill  the  rat  till 
several  months  have  elapsed. 

The  following  lepra  cultures  have  been  extensively 
tested  on  animals  experimentally:  Kedrowsky’s  strain 
from  Moscow,  Duval’s  culture  from  New  Orleans,  Rost’s 
Indian  strain,  tlie  author's  culture  from  rat  leprosy.  I 
have  also  Clegg’s  culture,  but  unluckily  was  unable  to 
procure  Williams  s  strain,  which,  however,  is  considered  to 
be  identical  to  Rost’s  culture,  and  appears  to  belong  to  the 
same  group  of  rapid -growing  organisms.  From  personal 
communication  of  the  author  and  from  Captain  Williams’s 
papers  on  the  subject,  I  see,  however,  that  it  is  practically 
non -pathogenic  for  animals,  and  admittedly  has  so  far 
produced  no  “leprous”  lesions  in  tho  animals  injected 
with  it. 

These  cultures  have  now  been  injected  into  monkeys, 
rabbits,  guinea-pigs,  rats,  mice,  fowls,  and  pigeons.  The 
animals  were  killed  at  times  varying  from  twenty-four 
hours  to  seven  months.  In  no  animal,  with  the  exception 
of  a  certain  proportion  of  those  that  had  been  injected 
with  Kedrowsky’s  culture  and  with  the  culture  from 
human  and  rat  leprosy,  were  lesions  produced  which  could 
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airly  be  considered  similar  to  tliose  occurring  in  human 
r  rat  lepra.  The  lesions  produced  by  Duval’s  and 
lost's  strain  would  successfully  be  imitated  by  intra- 
cnous  injection  into  rabbits,  or  iutraperitoneal  injec- 
ion  into  rats,  of  large  quantities  of  saprophytic  organisms 
inch  as  Moeller’s  dung  “  bacillus  ”  or  Grassberger’s  acid- 
ast  from  milk. 

This  is  certainly  an  apparently  sweeping  statement ; 
he  proofs  of  my  assertion  are,  however,  under  the  micro- 
copes.  You  will  see  that,  whether  you  inject  Kedrowsky’s 
•ulture,  the  culture  I  have  isolated  from  a  leper  in 
jondou,  the  ground-up  leprous  nodules  from  human 
icings  or  rats,  or  the  organism  isolated  from  rat  lepra,  you 
iud  the  same  outstanding  features  in  the  resulting  lesions 
-an  overwhelming  quantity  of  acid-fast  rods,  to  the  extent 
hat  the  whole  field  of  vision  may  appear  to  be  one  mass 
if  acid-fast  ruby-red  “  bacilli,”  together  with  a  minimal 
^active  tissue  proliferation,  hardly  any  giant  cells  similar 
o  the  true  Langhans  type  as  seen  in  tuberculous  lesions, 
10  caseation  necrosis,  or  sclerosis  of  the  vessels. 

These  are  the  typical  features  of  the  “  leprous  lesion,” 
ud  as  such  they  are  described  by  MacLeod  in  his 
Survey  on  the  Present  State  of  our  Knowledge  of  the 
lacteriologv  and  Pathological  Anatomy  of  Leprosy,” 
Lepra,  1910,  iii,  309. 

What  are  the  changes  brought  about  by  the  injection  of 
) aval's  strain  into  animals  ?  Extensive  necrosis,  produc- 
ion  of  giant  cells  of  the  Langhans  type  with  a  necrotic 
entre,  scarcely  any  acid-fast  rods  to  be  detected — in  a 
ew  words,  all  the  histological  features  that  can  be  pro- 
1  acted  by  acid-fast  saprophytic  germs  of  the  timothy  grass 
;roup.  At  no  time  is  Duval’s  organism  identical,  in 
uorpliology  with  Hansen's  “  bacillus,”  though  at  times  it 
resembles  it  to  a  certain  extent. 

Post's  germ  is  practically  non-pathogenic  for  animals, 
’o  produce  lesious  you  must  repeatedly  inject  big  quan- 
ities  or  several  culture  slopes  at  a  time.  The  resulting 
rsions  show  very  few  acid-fast  rods,  not  at  all  morplio- 
ogically  similar  to  Hansen’s  “bacillus,”  some  caseation, 
lid  a  copious  round-cell  infiltration. 

Serologically — that  is,  by  means  of  complement  absorp¬ 
tion  or  by  agglutination — both  these  germs  react  with 
eprous  serums  in  the  same  dilutions  as  the  majority  of  the 
saprophytic  acid-fast  and  acid-resisting  bacteria. 

Post's  germ  has  not  been  often  cultivated,  but  it  still 
■cmairis  to  be  explained  how  Duval  succeeded  in  getting, 
ime  after  time,  from  the  internal  organs  of  his  cases  an 
irganism  that  is  clearly  only  distantly  related  to  leprosy 
iud  certainly  unable  to  produce  any  leprous  lesions  in 
mimals ;  at  least,  in  the  sections  kindly  sent  me  by 
Duval  leprous  lesions  could  not  be  recognized  by  autho- 
itics  on  the  subject  such  as  Dr.  MacLeod  in  Lon- 
lon,  Professor  Jadassohn  of  Bern,  Professor  Marehoux 
n  Paris. 

Regarding  the  differentiation  of  acid-fast  organisms  by 
Tieans  of  various  serological  methods,  such  as  agglutina- 
ion,  precipitation,  and  complement  absorption,  it  is  known 
hat  Dnval  considers  it  impossible  to  carry  out  these  ex¬ 
periments  satisfactorily  with  the  serum  of  lepers.  It  is 
\uite  true  that  the  serum  of  many  lepers  reacts  very 
vcbly  indeed  with  any  acid-fast  organism,  including  the 
iultures  I  believe  to  be  genuine  leprosy.  It  so  happened 
.hat  the  serum  I  tested  first  was  the  most  efficient  from 
his  standpoint ;  none  of  the  others  that  I  examined  later 
-bowed  such  marked  reactions'.  But  even  here,  though 
die  titre  in  relation  to  Kedrowsky’s  strain  may  have  been 
■  0 \v  it  was  absolutely  negative  in  relation  to  Duval  and 
Host’s  strains.  I  have  published  the  results  of  some  of 
my  complement  absorption  experiments,  and  can  but 
repeat  that  my  results  confirm  on  the  whole  those  of 
■'Inch  and  his  co-workers,  and  do  not  in  any  way  agree 
with  Duval's  agglutination  tests,  so  that  in  this  case, 
whilst  awaiting  confirmation  from  an  independent  source, 
1  have  resolved  to  repeat  my  experiments  on  a  bigger 
scale  with  a  great  number  of  leper  serums.  This  I  have 
aot  been  able  to  do  so  far. 

I  can  only  state  once  more  that  by  gradually  diluting  in 
constant  proportions  the  serum  and  antigen,  moreover  by 
suitably  preparing  and  titrating  the  antigens,  one  can.  as 
is  to  be  expected,  differentiate  with  appropriate  scrums 
ieprosy  from  tubercle,  but  not  Duval’s  or  Rost’s  strain 
iroin  Moeller’s  dung  “bacillus”  or  Grassberger’s  organism 
from  milk. 


It  may  also  be  noted  that  Dr.  Ledingham,  of  the  Lister 
Institute,  has  carried  out  several  tropin  content  deter¬ 
minations  with  leper  serums  linked  against  Duval’s  and 
Kedrowsky’s  strain  of  leprosy.  Duval's  strain  was  not 
taken  up  specifically  by  the  leucocytes  employed  in  the 
presence  of  inactivated  leper  serum,  whilst  "on  several 
occasions  a  very  high  tropin  content  could  be  shown  to 
exist  in  the  serum  of  certain  cases  of  leprosy  when  tested 
against  Kedrowsky’s  culture. 

I  have  no  difficulty  in  admitting  that  these  experi¬ 
ments  require  repetition  on  a  larger  scale;  but  in  the 
meanwhile  it  remains  an  undeniable  fact  that  leprous 
lesions  have  been  produced  in  rats  and  mice  by  injection 
of  cultures  regained  from  men  and  rats  affected  with 
lepra,  as  the  specimens  shown  clearly  demonstrate. 
Moreover,  that  so  far  no  lesions  similar  to  those  occurring 
in  human  beings  have  been  produced  either  by  Rost’s  or 
Duval’s  culture,  so  that  definite  and  conclusive  serological 
or  experimental  proof  must  be  awaited  before  considering 
them  as  cultures  of  Hansen’s  “bacillus.” 

Turning  now  to  the  question  of  the  communicability  of 
leprosy  to  animals,  I  have  been  able  to  persuade  myself 
that  it  is  possible  to  transmit  the  disease  directly  to  rats 
from  the  human  being  by  injecting  ground-up  lepromata 
into  the  testes.  The  incubation  is  exceedingly  long  anil 
in  many  cases  the  lesions  arc  only  localized.  Since  pub¬ 
lishing  my  last  paper  on  the  subject  in  the  British 
Medical  Journal  of  February  24th,  1912.  I  have  been  able 
to  produce  in  the  second  generation  definite  leprous  lesions 
in  the  spleen,  liver,  and  lymphatic  glands  of  the  rat 
injected,  as  you  will  see  in  the  specimens  placed  under  tho 
microscope  for  your  inspection. 

In  tlie  first  instance  the  localized  lesions  took  four 
months  to  develop ;  the  second  rat,  injected  with  a 
lymphatic  gland  from  the  first  animal,  was  killed  six 
months  after  inoculation,  and  showed  great  numbers 
of  acid-fast  rods  iu  the  viscera,  which  1  am  now  de¬ 
monstrating.  I  have  no  doubt  that  a  multiplication  of 
the  “  bacilli,”  though  doubtful  in  the  first  instance,  did 
take  place  in  the  second  generation.  Culture  attempts 
were  unsuccessful. 

In  a  demonstration  held  before  the  Society  of  Tropical 
Medicine  and  Hygiene  on  February  15th,  1912,  I  announced 
with  Dr.  Martinez  the  culture  of  an  acid-fast  rod  from  a 
case  of  rat  leprosy.  At  the  time  I  was  not  able  to  give 
a  description  of  the  fish-juice-agar  used  in  the  isola¬ 
tion  of  the  organism,  owing  to  tlie  short  time  at  my 
disposal.  I  do  so  now,  remarking,  however,  that 
though  I  consider  the  medium  to  be  quite  good  for 
the  isolation  and  culture  of  most  acid-fast  organisms, 
still  I  do  not  believe  that  it  can  enable  us  to  guarantee 
a  culture  in  all  cases  of  rat  leprosy.  The  culture  on 
artificial  media  is  a  result  depending  on  some  factor  con¬ 
nected  with  a  special  stage  or  condition  in  the  develop¬ 
mental  cycle  of  the  filamentary,  branching  organism, 
which  I  consider  to  be  the  parent  form  of  the  “bacillus” 
of  rat  leprosy,  as  I  also  consider  a  filamentary,  branching, 
non-acid-fast  organism  to  be  the  parent  form  of  Hansen’s 
“  bacillus.” 

The  fish-juice-agar  is  prepared  in  the  following  fashion: 
Mackerel,  cod,  or  bream  are  carefully  cut  up  in  a  meat- 
chopper  and  mixed  with  an  equal  quantity  of  sterile  dis¬ 
tilled  water.  This  mash  is  placed  to  freeze  hard  in  the 
refrigerating  room,  ami  next  day  rapidly  thawed.  The 
liquid  is  separated  from  the  solid  matter  by  first  straining 
it  through  a  thick  cloth,  after  which  it  is  further  cleared 
by  passing  through  a  paper  filter,  vacuum  being  used  to 
hasten  the  process.  A  Berkcfeld  and  a  Doulton  filter  arc 
linked  up  tandem  fashion,  and  tho  resulting  liquid  is 
caught  in  a  sterile  flask,  kept  twenty-fours  at  37°  to  detect 
any  contamination,  and  filled  into  test  tubes  with  an 
equal  quantity  of  4  per  cent,  glycerine  agar,  which  lias 
been  liquefied  and  then  allowed  to  cool  down  to  42-45u  C. 
Contamination  must  be  carefully  avoided,  as  the  slopes 
may  not  be  sterilized  or  heated  after  mixing.  It  is  neces¬ 
sary  to  go  quickly  through  all  stages  of  filtration  after 
thawing,  as  decomposition  is  very  rapid. 

The  rat  leprosy  nodules  are  thickly  smeared  over  a  good 
number  of  tubes  ;  I  have  often  used  as  man}'  as  fifty  at  a 
time. 

Though  our  rat  leprosy  cul ture  has  now  been  artificially 
cultivated  for  months,  it  still  lias  not  adapted  itself  to 
artificial  conditions  of  life  so  as  to  grow  in  a  shorter  spaco 
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than  two  or  three  weeks  at  the  very  least,  showing,  there¬ 
fore,  that  it  does  not  belong  to  the  “  saprophytic  ”  group. 
It  only  thrives  so  far  on  the  media  that  grow  tubercle,  and 
shows  no  growth  at  room  temperature  or  on  gelatine.  As 
you  sec,  it  is  also  a  milky- white,  absolutely  n on-pigmented, 
moist  growth,  very  similar  to  avian  tubercle,  but  non- 
patliogenic  for  fowls  even  in  big  doses,  half  a  slope  or 
more. 

To  produce  lesions  in  a  guinea-pig  one  has  to  inject  a 
slope  or  more ;  in  small  quantities,  up  to  ten  loopfuls,  it 
appears  to  bo  non-patliogenic.  Injected  into  rats  it  lias 
caused  so  far  the  identical  glandular  and  visceral  lesions 
which  are  caused  by  the  intraperitoneal  injection  of 
ground-up  nodules  of  spontaneous  rat  leprosy.  These 
slides  show  that  the  organism  has  been  identified,  and  I 
am  now  proceeding  in  my  attempts  to  regain  this  bac¬ 
terium  from  the  animals  infected — an  experiment  which 
has  not  succeeded  so  far. 

Also  in  this  point  the  similarity  with  human  leprosy  is 
striking, so  that  I  still  hold  that  the  rat  disease  and  the 
human  disease,  if  nob  identical,  are  as  closely  allied  as 
human  and  bovine  tuberculosis  are. 

A  point  in  connexion  with  human  and  rat  leprosy  which 
I  have  not  investigated  during  the  past  year  is  the  question 
of  an  eventual  transmission  of  the  disease  through  arthro¬ 
pods.  So  little  is  known  about  the  bionomics  of  Hansen’s 
“  bacillus  ”  and  the  “  bacillus  ”  of  lepra  murium,  that  it  is 
premature,  to  say  the  very  least,  to  decide  whether  the 
presence  of  a  few  acid-fast  rods  in  any  arthropod,  be  it  a 
bug,  mosquito,  fly,  flea,  or  louse,  has  any  connexion  in  the 
spread  of  leprosy,  especially  as  we  do  not  know,  nor  have 
means  of  proving,  whether  the  acid-fast  organism  seen 
under  the  microscope  is  really  Hansen’s  “bacillus”  or  a 
simple  ubiquitous  saprophyte,  moreover  whether  it  is  dead 
or  alive,  and  capable  of  multiplying  and  infecting.  It  is 
■quite  possible  that  the  non-acid-fast  stages  of  the  germ  of 
leprosy  are  the  only  ones  capable  of  infecting  in  small 
numbers. 

Regarding  treatment  I  am  awaiting  the  results  of  the 
injections  with  bacterial  extract,  made  on  the  same  lines 
as  Koch’s  old  tuberculin  from  one  of  Kedrowsky’s  cultures. 
This  substance  gives  a  definite,  typical  rise  of  temperature 
within  twenty-four  hours  in  the  three  nodular  cases  I  have 
injected  with  1  c.cm.  of  the  extract.  I  do  not  know  if  it  has 
any  therapeutic  value ;  in  any  case  I  do  not  expect  it  to 
produce  any  conclusive  results  till  many  years  have  passed, 
during  which  the  patients  have  been  under  close  observa¬ 
tion.  I  believe  that  we  cannot  hope  for  any  cure  under 
the  time  that  the  disease  has  taken  to  develop,  which  in 
the  majority  of  cases  is  a  period  extending  over  many 
years. 

To  show  that  I  am  quite  aware  of  the  pitfalls  attending 
therapeutic  efforts  in  connexion  with  leprosy,  I  am  pro¬ 
jecting  a  series  of  photographs  which  I  owe  to  the  kind¬ 
ness  of  Dr.  George  Turner,  showing  the  remarkable 
improvement  which  took  place  in  a  young  girl  leper 
who  had  not  undergone  any  treatment  whatever  during 
this  time.  Later  on  the  disease  again  took  a  progressive 
course. 

The  acid-fast  rods  found  in  leprous  lesions  are  so 
quiescent  in  the  tissues,  moreover  resist  disintegration 
through  the  protective  substances  of  the  animal  body  and 
tissue  reactions,  that  I  am  unable  to  expect  much  from 
what  is  called  “  vaccine  ”  (killed  cultures)  treatment. 

My  conclusions  are,  in  a  few  words,  the  following  : 

1.  Only  Kedrowsky’s  culture  and  similar  or  identical 
strains,  such  as  Rayon’s,  have  produced  on  injection 
leprous  lesions  in  animals. 

2.  Duval’s  and  Rost’s  strains  do  not  cause  any  leprous 
lesions  in  animals.  Their  cultural  behaviour  is  that  of 
saprophytic  organisms.  The  same  applies  to  Clegg’s 
culture. 

3.  The  direct  transmission  of  leprosy  from  man  to  rats 
has  succeeded  in  the  second  generation. 

4.  A  culture  from  a  case  of  rat  leprosy  has  produced  on 
injection  into  rats  identical  glandular  and  visceral  lesions 
to  those  found  in  the  spontaneous  disease. 

5.  A  bacterial  extract  prepared  from  the  culture  isolated 
from  lepers  gives  a  specific  rise  of  temperature,  but  cases 
have  not  been  observed  long  enough  to  enable  any  conclu¬ 
sions  to  be  drawn  as  to  its  therapeutic  value. 

*  Of  course  this  is  not  the  only  reason ;  I  have  given  the  others  in 
previous  papers. 


Professor  George  Dean  (Aberdeen)  remarked  that  tli 
present  state  of  affairs  in  regard  to  cultures  derived  fro: 
cases  of  leprosy  was  unsatisfactory,  there  being  a  lar« 
number  of  workers,  each  of  whom  appeared  to  think  tin 
his,  and  his  organism  only,  was  the  true  cause  of  leprost 
The  investigation  of  the  subject  from  the  side  of  ra 
leprosy  might  prove  of  value.  The  lesions  of  the  spice : 
and  other  viscera  which  Bayou  had  shown,  produced  l 
the  injection  of  his  pure  culture  from  rat  leprosy,  wei 
identical  with  those  which  he  (Dr.  Dean)  obtained  by  in  jc 
tion  of  material  from  spontaneous  leprosy  of  the  rat,  ar- 
had  all  the  histological  characters  of  human  leprosy.  Ai'te 
seeing  Bayou’s  serological  tests,  it  was  difficult  to  acre] 
Duval’s  chromogen ic  organism  as  the  cause  of  leprosy.  Tli 
free  growth  on  ordinary  media  at  low  temperature,  and  i 
morphology,  did  not  suggest  to  him  that  it  was  the  lepros 
bacillus.  No  dogmatic  position,  however,  should  )> 
adopted  till  much  more  work  was  done  on  the  subject, 
free  interchange  of  cultures  by  different  workers  wa 
highly  desirable  at  the  present  stage  of  the  subject 
Though  the  subject  had  been  to  many  a  very  disappointiii: 
one,  the  present  time  seemed  very  hopeful,  from  the  larg 
number  of  workers  in  the  field  and  the  widespread  inter* : 
in  the  subject. 

Dr.  E.  P.  Minett  (British  Guiana)  said  that  in  Britisl 
Guiana  laboratories  their  cultures  always  contained  acid 
fast  bacilli  and  cocci  and  never  streptothrix.  The  result 
of  injection  into  rats,  guinea-pigs,  rabbits,  and  monkey 
with  Williams’s  and  their  own  cultures  were  invariabl 
negative.  So  far  also  they  had  found  that  treatmeu 
with  vaccine  and  with  nastin  and  benzoyl  chloride  va 
without  result.  He  confirmed  Dr.  Bayou’s  observatioi 
as  to  the  self  cure  of  leprosy — tlie  anaesthetic  variety- 
and  could  show  proof  of  this  in  13  cases.  Ho  fouir 
that  bacteriolysis  was  common  in  both  treated  and  un 
treated  cases,  and  no  value  could  be  placed  on  it  as  at 
indication  of  results. 

Dr.  Bayon,  in  replying,  said :  The  simple  cultivation  c 
an  acid -fast  organism  from  cases  of  leprosy  does  not  prov 
its  relationship  to  the  disease  till  the  culture  can  prodne 
by  injection  into  animals  the  leprous  lesions  found  i 
visceral  lepra  of  man.  The  slides  demonstrated  shov 
you  that  whether  you  inject  Kedrowsky’s  culture  or  ra 
leprosy  culture  into  rats,  or  make  use  of  ground-up  lcprou 
nodules  from  men  or  rats,  you  get  in  a  certain  number  cj 
cases  identical  lesions  iu  the  spleen,  liver,  glands,  air 
sometimes  luugs  of  the  rats  experimented  upon.  Tli 
work  is  very  slow*.  In  ten  to  eleven  months  1  have  onl 
succeeded  in  getting  a  second  generation  of  directly  trans¬ 
mitted  human  lepra  in  rats.  You  will  see  the  specimen 
from  the  spleen  and  liver  of  these  animals.  You  will  se 
that  the  quantity  and  position  of  the  acid-fast  rods,  th 
minimal  resulting  tissue  reaction,  arc  identical  to  tb 
lesions  produced  by  culture.  It  has  taken  two  years  1 
get  these  results,  and  I  do  not  believe  that  less  tha 
further  five  or  six  years  will  enable  us  to  get  an  absolute! 
clear  result  in  the  matter. 


PAPERS  DEALING  WITH  LEISHMANIASIS. 


I. — W.  S.  Patton,  Captain,  I.M.S., 

Madras. 

THE  KALA-AZAR  PROBLEM. 

I  have  been  asked  by  the  secretary  of  this  Section  to  gb 
you  a  short  paper  on  my  work  on  the  etiology  of  India 
kala-azar.  I  do  not  tlnnk  I  could  do  bettor  than  plac 
before  you  this  problem  as  it  stands  to-day,  and  to  tell  yo i 
exactly  what  I  have  accomplished.  It  is  now  seven  year 
since  i  began  this  work,  and  five  years  since  my  last  pape 
was  published.  I  have  no  doubt  that  many  of  you  hav 
wondered  why  further  work  in  connexion  with  the  bn 
was  abandoned,  and  why,  apparently,  nothing  lias  her 
done  for  five  years.  Several  observers  have  asked  m 
whether  I  still  seriously  believed,  in  view  of  the  recenj 
Italian  work  with  the  flea,  that  the  bed-bug  is  the  tram 
mitter  of  the  parasite.  At  the  outset  I  need  hardl}'  sa 
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iat  I  still  firmly  believe  that  tlie  bed  -  bug,  Cimex 
otundatus,  is  the  transmitter  of  the  parasite  of  Indian 

ala-azar. 

In  1905  I  realized  three  main  points  in  connexion  with 
ac  successful  investigation  of  this  problem  : 

1.  Thorough  mastery  of  insect  technique. 

2.  That  the  cultivation  of  the  parasite  in  the  test 

tube  would  never  lead  me  to  discover  in  which 

insect  it  underwent  its  development. 

3.  That  the  clue  to  the  solution  of  the  kala-azar 

problem  lay  in  the  study  of  the  flagellates  of 

the  genus  Iierpetomonas. 

1.  Insect  Technique. — By  this  I  mean  all  the  little  things 
Inch  go  to  make  insect  feeding  experiments  under  arti- 
cial  conditions  successful.  Those  of  you  who  have 
ttempted  to  study  the  development  of  any  protozoon  in 
,s  true  invertebrate  host  will  agree  with  me  when  I  say 
iat  although  in  nature  the  life-processes  of  such  a  para- 
ite  are  carried  out  with  precision,  yet  when  we  control 
le  insect  and  feed  it  under  artificial  conditions  we  fail  to 
uidy  the  life-history  of  the  protozoon,  and  are  met  with 
bstacle  after  obstacle  till  some  little  flaw  in  our  technique 
as  been  discovered.  The  mastery  of  insect  technique  in 
lis  particular  work  is  of  fundamental  importance. 

2.  The  Cultivation  of  the  Parasite  in  vitro. — In  1905  I 
tidied  the  development  of  the  parasite  in  the  culture 
ibe  in  order  to  observe  for  myself  its  flagellate  stage; 
nee  then  I  have  never  cultivated  it,  and  as  a  result  my 
ork  has  been  criticized  for  this  apparently  serious 
mission.  Permit  me,  then,  to  state  why  I  omitted  this 
?ady  means  of  studying  the  parasite.  In  1905  I  set  out 
>  try  and  find  in  which  blood  sucking  insect  the  parasite 
nderwent  its  development,  and  how  that  insect  then 
ansmitted  the  parasite;  since  then  this,  and  this  alone, 
as  been  my  goal.  I  am  well  aware  that  the  parasite  of 
ila-azar  will  develop  into  a  flagellate  in  several  kinds  of 
tedia  in  test  tubes,  and  that  it  can  be  maintained  in  this 
imdition  for  long  periods.  I  now  ask  you  how  the  know- 
•dge,  gained  by  studying  the  parasite  in  these  culture 
tedia,  can  ever  help  us  to  find  the  natural  invertebrate 
ost  of  the  parasite.  I  would  be  deeply  indebted  to  those 
•lio  adopt  this  method  of  studying  the  parasite  if  they 
ould  tell  me,  as  a  result  of  this  work,  exactly  how  it 
ains  access  to  man's  body.  Yet  some  observers,  even 
j-day,  compare  my  insect-feeding  experiments  with  their 
uitures  in  vitro.  Dr.  Bow  states  that  he  has  discovered 
.ie  complete  development  of  the  parasites  of  kala-azar 
nd  Oriental  sore  in  the  test  tubes — that  is  to  say,  using 
>r.  Row's  nomenclature,  the  development  of  the  0  body 
3  the  flagellate,  and  from  the  flagellate  back  to  the 
)  body;  he  wonders  whether  it  is  possible  to  transmit 
tie  parasite  by  the  aid  of  the  ©  body  stage,  whatever 
Hat  may  be.  Granting  that  Dr.  Bow  is  able  to  accomplish 
lis,  are  we  to-day  any  nearer  the  solution  of  the  methods 
£  transmission  of  these  parasites  in  nature?  His  dis- 
overy,  if  it  is  confirmed,  only  goes  to  support  the  view 
’hich  I  brought  forward  in  1907  (see  Annual  Report  of 
tie  King  Institute  for  that  year),  that  these  parasites,  in 
rder  to  again  pass  back  to  man,  must  be  inoculated  in 
heir  post-flagellate  stages. 

3.  The  Study  of  the  Flagellates  of  the  Genus  Herpeto- 
wnas. — I  have  all  along  maintained  the  view,  first 
dvanced  by  Major  Rogers,  I.M.S.,  that  the  parasite  of 
ala-azar  is  a  true  insect  Iierpetomonas,  and  have 
eiieved  that  the  study  of  these  flagellates  in  other 
lsec-ts  would  give  us  the  clue  to  the  origin  of  the  human 
arasite.  I  therefore  abandoned  all  further  work  on  kala- 
zar,  and  made  an  exhaustive  study  of  several  lierpeto- 
lonads.  For  details  of  this  work  I  •would  refer  you  to 
~y  papers,  especially  to  one  on  Herpetomonas  muscae 
omesiicae  in  Musca  nebulo.  YYra.  will  now  see  that  this 
v'ork  has  been  of  the  utmost  value  in  the  elucidation  of 
liis  problem. 

fa  the  first  place,  I  vTish  you  to  clearly  understand  that, 
s  far  as  I  have  been  able  to  discover,  the  parasite  of 
ndian  kala-azar  will  only  develop  into  a  flagellafe  in  the 
ed-bug.  I  have  repeatedly  failed  to  find  its  development 
1  |tce,  mosquitos,  Conorrhinus  rubrofasciatus ,  and,  so  far, 
i  the  dog-flea,  Clenoceplialus  felis.  Yet  in  spite  of  these 
icts  it  is  still  believed,  and  stated,  that  my  work  har¬ 
monizes  with  the  recent  observations  of  Dr.Wenyon  on  the 
arasite  of  Bagdad  boil  in  Stegomyia  fasciata,  and  those  of 
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Professor  Franchini  on  the  parasite  of  Italian  kala-azar  in 
Anopheles  maculipcnnis.  Further,  if  the  development  in 
the  bed-bug  is  due  to  the  fact  that  this  insect  contains 
a  rich  haemoglobin-containing  medium,  wdiy,  may  I  ask, 
does  it  fail  to  develop  in  other  insects,  and  particularly  in 
Conorrhinus  rubrofasciatus,  which  contains,  when  fed  on 
human  blood,  an  enormous  amount  of  rich  pabulum  ?  I 
would  most  emphatically  state  that  the  alimentary  tracts 
of  these  blood-sucking  insects  are  not  test  tubes  containing 
pabulum  rich  in  blood,  but  they  are  organs  in  which  conn 
plicated  processes  of  digestion  take  place.  Any  one  who 
has  experimented  with  lice  will  know  that  the  process  of 
digestion  in  them  is  totally  different  from  that  taking- 
place  in  the  bug  or  the  mosquito.  Asa  result  of  my  work 
on  insect  herpetomonads  I  believe  that,  with  one  or  two 
exceptions,  each  species  will  only  live  and  develop  in  its 
particular  insect.  I  am  unable  here  to  enter  into  details 
of  cross  infection  experiments  with  bred  insects  infected 
in  the  laboratory.  I  can  only  ask  you  to  accept  this 
conclusion:  11  Cimex  rotundaius,  then,  is  the  specific 
invertebrate  host  of  the  parasite  of  Indian  kala-azar.” 

The  next  point  I  wish  to  bring  forward  is  that  the  food 
of  an  insect  has  a  direct  bearing  on  the  life-history  of  its 
herpetomonas  (Cf.  my  paper  on  Iierpetomonas  muscae 
domeslicac.)  It  was  found  that  the  natural  herpeto¬ 
monas  of  Culex  fatigans ,  though  present  in  almost  every 
male  mosquito,  was  only  rarely  found  in  the  female.  On 
investigating  this  poiut  further,  it  was  discovered  that 
when  an  infected  female  took  its  first  feed  of  blood,  and  if 
the  parasites  were  present  as  flagellates  in  its  stomach, 
they  were  almost  invariably  destroyed.  I  took  advantage 
of  this  fact  in  my  recent  feeding  experiments  with  bred 
Cimex  rotundaius  and  Cimex  lectularius  on  a  case  of  kala- 
azar  in  whose  peripheral  blood  there  were  hundreds  of 
parasites,  and  as  a  result  the  following  important  dis¬ 
covery  was  made:  When  the  parasites  had  flagellated 
in  these  bugs,  and  the  latter  again  fed  either  on  a 
case  of  kala-azar  or  on  a  monkey  ( Alacacus  simeus),  the 
flagellates  degenerated  and  disappeared  within  twelve 
hours,  whereas  in  those  bugs  which  had  only  fed  once  on 
the  case  the  flagellates  went  on  multiplying,  and  every 
bug  contained  large  numbers  which  actively  multiplied 
from  the  fifth  to  the  eighth  day.  By  the  twelfth  day 
they  had  all  practically  reached  the  post-flagellate  stage, 
and  were  only  found  in  the  stomach  of  the  bug.  These 
observations  are  fully  described  in  a  paper  which  is 
now  in  the  press.  This  discovery  of  the  destruc¬ 
tion  of  the  flagellates  by  fresh  blood,  either  of  man  or 
the  monkey,  is  of  fundamental  importance ;  for  if  we  are 
to  attempt  the  transmission  of  the  parasite  by  the  bug, 
repeated  feeding  will  defeat  the  end  we  have  in  view,  as  it 
has  already  done  in  my  previous  work.  At  present  it  is 
useless  to  attempt  the  transmission  of  this  parasite  through 
the  bug  to  an  animal,  for  the  simple  reason  that  we  do  not 
know  of  a  susceptible  one.*  Dogs  and  monkeys  have  so 
far  proved  refractory,  but  these  experiments  are  now 
being  vigorously  repeated.  Over  400  dogs  destroyed  in 
Madras  during  March  and  April  from  the  endemic  areas 
have  been  examined,  with  negative  results;  these  observa¬ 
tions  will  be  continued  for  a  year.  The  inoculation  of 
dogs  and  other  animals,  under  the  most  rigorous  condi¬ 
tions,  will,  I  hope,  soon  settle  the  question  as  to  whether 
the  parasite  can  be  transmitted  to  any  known  animal.  As 
soon  as  this  is  settled  transmission  experiments  through 
the  bug  will  be  carried  out.  Till  then  I  need  only  say 
that  no  one  realizes  more  than  I  do  the  great  gap  at 
present  existing  between  my  observations  on  the  develop¬ 
ment  of  the  parasite  in  the  bug  and  the  conclusive  proof 
that  it  is  the  natural  carrier.  I  would  therefore  ask 
those  who  are  anxiously  awaiting  this  proof  to  exercise 
still  further  patience.  The  elucidation  of  this  problem, 
I  regret  to  say,  has  advanced  very  slowly,  but  you  will 
bear  with  me  when  I  say  that  I  am  just  as  anxious  as  you 
are  to  settle  this  question  once  and  for  all.  All  my  plans 
are  laid  for  the  next  good  case  which  comes  along,  and  I 
confidently  expect  to  be  able  to  convince  every  one  that 
the  parasite  will  only  complete  its  development  in  Cimex 
rotundaius  under  the  conditions  mentioned  above. 

A  few  words  regarding  the  recent  work  on  the  human 
and  canine  kala-azar  of  the  Mediterranean  littoral.  I 
have  read  with  the  utmost  interest  Dr.  Wenyon’s  able 

*  I  liave  succeeded  in  infecting  a  white  rat  by  inoculating  it  intra- 
peritoncally  with  splenic  emulsion. 
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summary  of  the  work  in  the  first  number  of  the  Kala-azar 
Bulletin.  On  laying  it  clown  I  regret  to  say  that  I  am  no 
wiser  as  to  how  children  contract  the  infantile  form  of 
the  parasite,  and  as  to  whether  tlie  flea  or  the  mosquito 
is  the  natural  carrier.  The  feeding  experiments  which 
have  been  carried  out  are,  in  my  opinion,  misleading,  for 
these  insects  had  been  fed  on  cultures  of  the  parasite  and 
not  on  the  peripheral  blood.  They  are,  therefore,  in  no 
way  comparable  to  my  experiments,  for  if  you  will  refer 
to  my  papers,  you  will  find  that  I  have  invariably  traced 
the  parasite  from  its  unchanged  condition  in  a  leucocyte 
in  the  stomach  of  the  bug  through  all  its  stages  up  to  the 
formation  of  the  mature  flagellate.  This  has  yet  to  be 
done  in  the  case  of  the  canine  and  infantile  form  of  the 
parasite. 

II. — II.  Row,  M.D.Loud.,  D.Sc.Lonct., 

(From  F.  D.  Petit  Laboratory,  Byculla,  Bombay.) 

SOME  EXPERIMENTAL  FACTS  BE  KALA-AZAR 

(INDIAN). 

In  a  former  communication1 1  pointed  out  that  Leishmania 
f/on'ovani  of  Indian  kala-azar  could  be  grown  in  successive 
cultures  both  in  N.N.N.  medium  and  in  a  haemoglobinized 
saim o  medium- described  by  myself  ;  and  that  at  a  certain 
stage  of  the  culture  typical  bodies  resembling  the  original 
parasites  could  be  demonstrated.  The  experimental 
results,  both  with  the  original  virus  and  the  culture,  were 
awaited  with  interest,  and  as  some  of  the  observations  are 
just  completed,  I  crave  permission  to  submit  these  at  once 
to  the  Association.  I  restrict  myself  here  to  the  results 
obtained  by  infecting  the  monkey  (Macacos  sinicus ) 
cutancously  and  subcutaneously  with  (1)  original  virus, 
(2)  an  old  culture  derived  from  the  original  virus. 

1.  The  virus  was  derived  from  a  human  source,  and  was 
obtained  by  splenic  puncture.  It  was  fairly  rich  in  parasites. 
It  was  rubbed  into  the  skin  (after  scarifying)  of  the  forehead  of 
a  monkey  in  two  spots,  one  on  either  side,  on  March  16th.. 
The  scarified  surface  healed  completely  in  four  or  live  days,  and 
nothing  was  marked  until  May  22nd  (about  nine  weeks),  when 
a  small  pinhead  nodule  was  observed  on  the  left  side.  This  felt 
hard.  A  small  quantity  of  the  fluid  squeezed  out  of  this  after 
puncture,  when  smeared  and  stained,  showed  a  few  parasites 
typical  of  the  original  virus.  The  culture  made  from  the  same 
unfortunately  got  contaminated.  This  nodule  has  grown 
during  these,  six  weeks,  and  is  now  of  the  size  of  half  a  pea.  It 
contains  bodies  recognizable  as  the  parasites,  but  not  so  typical 
as  those  observed  on  May  22nd.  The  scarified  spot  on  the  right 
side  developed  two  pinhead  papules  about  June  6th.  These 
have  also  grown  slightly  but  not  markedly,  and  they  also  con¬ 
tain  bodies  like  those  on  the  left  side  lesion,  though  in  scanty 
numbers.  This  animal  is  quite  well  and  thriving.  His  further 
progress  is  being  watched  with  interest  to  see  if  lie  will  ever 
develop  a  general  infection. 

2.  A  fifth  subculture  in  N.N.N.  medium  (from  the  original 
parasite  derived  from  the  spleen  of  the  same  case  as  (1)  on 
December  20th,  1911'  which  was  found  to  be  rich  in  flagellates 
on  January  20th,  1912,  but  fail  of  rounded  forms  on  February 
2nd,  was  injected  subcutaneously  into  the  right  and  left 
side  of  the  forehead  of  Maeacns  3,  the  portion  injected  on 
the  right  side  being  0.3  c.cm.  and  that  on  the  left  side  0.15  c.cm. 
There  was  no  local  reaction  at  the  seat  of  injection,  which  was 
unrecognizable  even  three  days  alter  the  injection.  The  animal 
has  been  quite  well  and  thriving.  There  was  nothing  noticed 
at  the  seats  of  inoculation  week  after  week  when  observations 
were  taken  until  July  '2nd— that  is,  five  months  after  the 
infection— when  two  nodules  were  found  to  have  developed,  one 
on  each  side  of  the  forehead,  at  the  seat  of  inoculation;  the 
rjght  nodule  being  distinctly  larger  than  the  left  one.  The 
nodules  are  freely  movable under  the  skin;  they  feel  like  half- 
h.sans  under  the  skin,  which  is  perfectly  healthy.  They  are 
hi  m  and  almost  bard.  One  of  these  nodules  was  punctured  on 
July  4tli,  and  the  scanty  serous  juice  which  was  squeezed 
out,  when  smeared,  fixed  and  stained  showed  a  fair  number  of 
parasites  like  those  found  in  the  spleen,  etc.,  of  a  kala-azar 
case.  These  parasites  have  reached  up  tiil  now  in  culture 

I  twenty-four  hours)  only  the  pretiagellate  stage  of  development, 
and  I  have  little  doubt  by  another  twenty-four  hours  they  will 
show  flagellates. 

The  results  of  the  intraperitoneal  infection  with  the  virus,  as 
well  as  with  the  cultures,  both  in  the  monkey  and  in  the 
other  animals,  are  not  yet  ready  as  .the  observations  are  v  et 
incomplete. 

From  the  foregoing  experimental  results  the  following 
points  and  facts  come  to  light  : 

1.  By  the  cutaneous  injection  of  the  virus  of  kala-azar 
from  a  human  source  it  is  possible  to  induce  a  cutaneous 
lesion  in  a  susceptible  animal — for  example,  Macacus 

This  animal  was  exhibited  at  the  meeting  of  the  Bombay  Branch 
of  the  British  Medical  Association  on  June  29tli,  when  the  lesions  were 
demonstrated. 


sinicus,  the  incubation  period  in  this  case  being  about 
nine  weeks. 

2.  By  the  subcutaneous  injection  of  a  three  weeks  old 
culture  of  Leishmania  donovani  in  N.N.N.  medium  it  is 
possible  to  induce  a  subcutaneous  lesion  in  a  susceptible 
animal— for  example,  Macacus  sinicus,  the  incubation 
period  in  this  case  being  about  flve  months. 

3.  Parasites  resembling  those  found  in  the  human 
tissues  are  found  in  fair  abundance  in  these  lesions  arti¬ 
ficially  induced  cutaneously  and  subcutaneously — these 
parasites  being  also  culturable  into  flagellates  in  suitable 
media. 

4.  It  is  not  possible  at  present  to  say  how  far  these 
lesions  will  affect  the  animal — that  is,  whether  these  will 
ultimately  get  absorbed  without  causing  a  general  infection 
or  whether  they  will  ultimately  lead  to  a  general  invasion 
by  the  parasite — although,  from  the  localized  nature  of  tin 
nodules,  their  free  mobility,  and  the  general  good  condition 
of  the  animals,  it  looks  as  though  they  are  going  to  be  only 
local. 

5.  The  bearing  of  these  lesions  on  the  possible  results  of 
a  cutaneous  infection  by  biting  insects,  who  might  act  as 
transmitters,  is  interesting. 

Reff/rf.xces. 

1  H.  Bow,  Btutisti  Mf.dtcai,  Joukxat,,  March  30th,  1912.  2  It.  How, 
British  Mkdicai.  Journal,  May  18th,  1912. 


III.— II.  B.  Fantham,  D.Se.,  B.A., 

School  of  Tropical  Medicine,  Liverpool. 

SOME  INSECT  FLAGELLATES  AND  THE 
PROBLEM  OF  THE  TRANSMISSION 
OF  LEISHMANIA. 

Having  paid  considerable  attention  to  the  study  of  insect 
flagellates,  l  venture  to  bring  to  notice  certain  of  the 
protozoal  organisms  which  may  occur  in  the  alimentary 
tracts  of  blood-sucking  insects,  such  as  fleas,  lice,  and 
mosquitos,  all  of  which  have  been  suspected  of  transmitting 
various  species  of  Leishmania.  The  occurrence  of  such 
insect  flagellates  complicates  the  Leishmania  problem. 

Several  Italian  investigators  have  laid  stress  on  the  trans¬ 
mission  of  l.r  ishvi ani a  i nfa nt  am  by  fleas,  both  dog  fleas  and 
human  fleas.  However,  it  should  be  remembered  that  tin 
human  flea,  Btilex  irritans  (adult  and  larva),  has  been 
shown  in  England  to  harbour  a  flagellate  in  its  digestive 
tract.  This  flagellate,  Crithidia pulicis  (Porter,  1911),  is  a 
natural  parasite  of  the  flea,  and  passes  through  a 
Le-ishma niaAWm  preHagellate  stage.  (J.  pulicis  is  not  a 
developmental  stage  of  a  trypanosome  or  of  Leishmania, 
for  it  was  found  in  fleas  bred  to  the  third  generation  on  a 
normal  healthy  person  in  England,  who  did  not  suffer  and 
has  not  since  suffered  from  either  trypanosomiasis  or 
leishmaniasis. 

Again,  iu  the  case  of  dog-fleas  in  Turin,  Mavzocelii  1 1911) 
lias  recorded  the  occurrence  of  a  flagellate  in  the  alimentary 
tract  of  Ctenoceph-atus  canis,  possibly  belonging  to  the 
.genus  Hcrpetomonas,  though  Marzocchi  does  not  figure 
or  name  the  parasite.  Noiler  (1912)  recently  recorded  a 
flagellate,  which  he  calls  a  Leptomunas,  from  the  digestive 
tract  of  the  same  flea  in  Germany.  He  gives  a  very  few 
sketches  of  the  parasite. 

Personally,  last  autumn  I  found  3  cases  of  Hope- 
iomonas  infection  in  dog-fleas.  ( Ctenoccplialus  canis)  out 
of  68  dog-fleas  examined.  The  fleas  were  taken  from  a 
healthy  dog  in  England.  The  dog  was  quite  free  from 
trypanosomes  and  Leishmania.  The  flagellates  were  not 
numerous,  the  stages  seen  being  rounded  (L cishmania-] i ke ) 
and  elongate  oval,  uniflagellate  parasites.  I  believe  that 
the  parasite  is  a  Herpetomonas,  but  have  not  yet  quite 
obtained  its  complete  life  cycle.  I  bad  previously  seen 
rounded  forms  of  the  parasites  in  dog-fleas  in  Cambridge 
in  1908.  The  parasite  may  be  named  provisionally 
Hcrpetomonas  ctcnocephali.  Patton  has  recorded  the 
occurrence  of  a  Herpetomonas  in  the  flea,  Ctcnocepludus 
fells. 

Basilo,  in  his  transmission  experiments  of  Leishmania 
from  deg  to  dog  by  moans  of  fleas,  has  not  entirely  pre¬ 
cluded  the  possibility  of  his  having  mistaken  forms  of 
Herpetomonas  ctenocepliali  for  Leishmania . 

Human  lice,  both  body  and  head  -varieties,  have  been 
suspected  of  transmitting  Leishmania.:  Recently  1  pub¬ 
lished  a  paper  on  a  flagellate,  Hcrpetomonas  pcdiculi, 
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icurring  in  the  digestive  tract  of  liuman  body  lice 
r> ediculus  vcstimenti)  in  England.  Main/  of  the  lice  were 
red  on  my  own  person,  and  fed  on  my  blood,  and  some  of 
Uese  bred  lice  were  found  to.  be  infected.  The  organism 
asses  through  pre-flagellatc,  flagellate,  and  post -flagellate 
ages.  The  pre-flagellate  stage  is  like  Leishmania.  The 
agellate  is  a  natural  parasite  of  the  louse,  and  has  no 
mnexion  with  either  Leishmania  or  Trypanosoma.  I  have 
ill  more  recently  found  similar  lierpetomonads  in  Pedi- 
dus  capitis.  The  method  of  infection  is  contaminative, 
iat  is,  by  the  mouth.  Captain  Mackie,  I.M.S.,  informs  me 
iat  he  has  seen  a  similar  parasite  iu  human  lice  in 
rdia.  The  occurrence  of  such  a  flagellate  iu  lice  must 
'  recognized  if  these  insects  are  used  in  transmission 
vperiments  with  Leishmania. 

Also,  lierpetomonads  are  known  to  occur  in  the 
igestive  tracts  of  certain  mosquitos.  Herpetomonas 
liicis  has  been  described  by  Novv.  Patton,  and  others 
om  the  gut  of  Culex  pipiens  and  Culex  faligans,  both 
1  the  larvae  and  adults.  The  flagellates  had  been  seen 
y  Ross  in  1898.  Allied  flagellates,  such  as  Crithidia 
isciculata.  (Leger),  occur  in  various  species  of  Anopheles. 
'cnyon  (1911)  has  recorded  a  Herpetomonas  iu  the 
rvae  of  Stegomyia  fasciata.  The  occurrence  of  these 
itnral  flagellates  of  mosquitos  complicates  matters,  and 
icy  must  be  considered  in  experiments  on  the  trans- 
ission  of  various  Leishmania  by  mosquitos.  Wenyon 
ates  that  L.  tropica  can  develop  into  the  flagellate  stage 
the  gut  of  Stegomyia  fasciata ,  and  Franehini  states 
iat  L.  infantum  can  develop  into  the  flagellate  stage  in 
nopheles  maculipcnnis. 

Wenyon  has  observed  in  Aleppo  a  lierpetomonad  in 
ie  gut  of  Phlebotomns,  which  has  been  suspected  of 
ansmitting  L.  tropica. 

House-flies  have  also  been  suspected  of  spreading 
.  tropica.  In  their  digestive  tracts  Hnpctomonas  muscae 
nncsticae  (Burnett)  may  occur. 

Apparently  no  natural  lierpetomonad  flagellate  has  yet 
i°n  recorded,  or  at  any  rate  investigated  in  detail,  from 
ie  gut  of  tlie  bed-bug,  although  a  large  number  of  bed- 
igs  have  been  examined  in  various  parts  of  the  world. 
Other  flagellates  known  to  occur  in  allied  insects  might 
3  mentioned.  Time,  however,  does  not  allow  of  further 
iscussion  of  them  or  of  the  evolutionary  significance  of 
lese  interesting  organisms.  All  the  flagellates  named 
xss  through  Leishmania  like  stages,  which  must  not 
3  mistaken  for  Leishmania,  itself,  while  a  flagellate 
erpetomonad  closely  resembles  the  flagellate  forms  of 
cishmania.  The  possible  occurrence  and  intrusion  of 
.ich  natural  flagellates  of  insects  in  transmission  experi- 
lents  with  Leishmania  and  blood-sucking  insects  must 
ot  be  overlooked. 
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DISCUSSION. 

Dr.  II.  Seidelin  (Liverpool)  stated  that  he  had  recently 
bserved  in  Yucatan  (Mexico)  several  cases  of  dermal 
iislimaniasis.  From  tlie  new  world  several  cases  had 
een  reported  (Brazil,  the  Guianas,  and  Panama),  but  in 
lie  case  of  Yucatan  there  were  several  peculiarities  which 
eserved  to  be  mentioned.  They  had  here  to  do  not  with 
)olated  cases,  but  a  condition  which  was  widespread  in 
ic  interior  of  that  State ;  in  fact,  almost  all  cliieleros — 
liat  is,  collectors  of  chicle  (the  raw  material  for  chewing- 
urn) — were  said  to  suffer  from  this  disease.  Furthermore, 
ue  affection  showed  a  very  peculiar  predilection  for  the 
ar,  being  localized  in  practically  all  cases  on  the  pinna, 
ud  was  commonly  called  the  “  ear  ulcer  of  the  cliieleros.” 


The  speaker  had  seen  ulcers  of  the  same  nature  on  the 
forearm  and  on  the  legs,  but  only  in  individuals  who  had 
also  ear  ulcer.  Further,  in  all  cases  he  had  found  a  mixed 
infection  of  Leishmania  tropica  and  diplococci,  in  closed 
nodules,  as  well  as  in  the  ulcerated  ones.  (The  speaker 
concluded  by  demonstrating  a  number  of  illustrations  in 
point.) 

Professor  F.  C.  Madden,  F.R.C.S.  (Cairo),  said  :  I  would 
like  to  draw  attention  to  a  peculiar  condition  with  which 
I  have  been  familiar  for  many  years  in  Egypt,  and  which, 
after  repeated  failures  to  find  any  causal  parasite,  I  was 
accustomed  to  call  papilliferous  degeneration  of  tlie  skin. 
Fortunately,  however,  my  colleagues  Professor  Ferguson 
aud  Mr.  Richards  discovered  the  actual  Leishmania, 
tropica  iu  certain  sores  of"  this  nature,  and  have  published 
their  results  in  detail  in  tlie  Annals  of  Tropical  Medicine 
and,  Parasitology  of  the  Liverpool  School  of  Tropical 
Medicine,  vol.  iv,  No.  2,  July,  1910.  under  the  title  “Para¬ 
sitic  Granuloma.”  I  will  therefore  content  myself  with 
presenting  a  few  photographs  of  this  condition  aud  show¬ 
ing  you  a  slide  prepared  by  Professor  Ferguson  with  his 
notes  on  the  parasite.  The  slide  shown  was  taken  from 
smears  of  pieces  of  the  outer  edge  of  the  sores,  stained  bv 
Giemsa’s  method.  The  following  are  notes  by  Professor 
A.  R.  Ferguson  on  the  specimen  prepared  by  lrm 
from  cases  of  parasitic  granuloma  occurring  in  Egypt: 
The  Leisliman  bodies  are  more  elongated  than  those 
which  are  found  iu  internal  manifestations  of  this 
disease — kala-azar — and  are  found  especially  at  the 
periphery  of  the  lesions.  They  are  found  very  scantily  in 
the  blood  obtained  by  the  scarification  of  apparently 
healthy  skin  in  the  vicinity  of  the  sores,  but  have  not 
been  found  in  the  peripheral  blood  of  parts  remote  from 
the  lesions  or  in  spleen  punctures  in  patients  suffering 
from  these  sores.  Morphologically  the  bodies  vary  con¬ 
siderably  ;  the  free  forms  are  cigar-shaped,  the  intra¬ 
cellular  more  spheroidal  ;  and  these  latter  are  found  only 
in  large  mononuclear  phagocytes  at  the  growing  edge  of 
the  sores.  The  central  parts  of  the  sores  consist  mainly 
of  granulation  tissue,  rapidly  becoming  fibrous,  and  here 
no  parasites  are  present.  When  pyogenic  infection  occurs 
the  parasites  are  soon  destroyed.  The  parasites  tend  to 
early  degeneration  and  vacuole  formation,  and  in  very 
chronic  and  particularly  septic  lesions  are  entirely  absent. 

Dr.  Andrew  Balfour  (Khartoum),  commenting  on 
Captain  Patton’s  paper,  stated  that  he  had  examined  a 
considerable  number  of  bed-bugs  (Cimcx  lectu larius)  in 
Khartoum  without  finding  any  evidence  of  flagellate  infec¬ 
tion,  hut  pointed  out  that  any  such  research  must  be  con¬ 
ducted  on  a  large  scale.  There  was  a  danger  of  confound¬ 
ing  niere  cultural  changes  in  the  insect  intestine  with  a 
true  developmental  cycle.  This  was  one  of  the  fallacies 
which  had  to  be  specially  guarded  against,  for  though,  as 
Captain  Patton  had  said,  the  intestinal  contents  of  insects 
were  not  comparable  to  culture  media,  there  was  nothing 
to  prevent  them  acting  as  such  in  certain  cases.  Tlio 
speaker  also  cited  a  recent  observation  by  Captain  Archi¬ 
bald,  who  had  observed  definite  granule-shedding  in  flagel¬ 
lates  from  cultures  of  L.  tropica ,  using  the  dark  field 
method.  In  view  of  similar  observations  by  Fry  in  the 
case  of  trypanosomes  this  might  be  of  great  interest, 
although  the  precise  significance  of  this  phenomenon  had 
not  yet  been  determined  in  the  case  of  flagellates.  Possibly 
sufficient  attention  had  not  been  paid  to  such  minute  and 
possibly  infective  forms,  and  work  along  these  lines 
might  help  to  solve  the  problem  of  transmission  in 
leishmaniasis  as  in  other  protozoal  infections. 


DEMONSTRATION  OF  SPECIMENS  RELATING 
TO  THE  TRANSMISSION  OF  *  ARTIFICIAL 
CULTURES  OF  LEISHMANIA  INFANTUM 
TO  MICE  AND  RATS. 

By  H.  Bayon, 

Bolt  Memorial  Research  Fellow,  Lister  Institute  of  Preventive 

Medicine. 

Novy,  in  1908,  was  the  first  to  publish  the  successful 
transmission  of  artificially  cultivated  Leishmania  rn- 
fantutn  to  animals.  By  repeatedly  injecting  a  dog  during 
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the  course  of  five  months  with  the  contents  of  270  culture 
tubes  of  Nicolle’s  strain  of  Leishmania  infantum,  he 
succeeded  in  finding,  eighteen  days  after  the  last  injection, 
a  large  number  of  protozoa  in  the  spleen,  liver,  aud  bone 
marrow.  The  parasites  were  regained  in  pure  culture. 

A  year  later,  in  conjunction  with  McJunkin  and  Schule, 
the  same  author  announced  having  infected  five  dogs,  to 
one  of  which  he  had  injected  at  one  time  the  contents  of 
twenty  tubes. 

Franchiui  injected  1  c.cm.  of  a  culture  of  Leislimania 
■infantum  intraperitoneally  into  a  guinea-pig,  and  got  an 
infection  of  the  animal  apparently  without  further  trouble. 

Delanoe,  and  later  Visentini,  have,  however,  found  that 
Leishmania  infantum  cultures  injected  intraperitoneally 
into  mice  and  guinea-pigs  are  very  soon  destroyed,  and 
Visentini  was  able  to  show  that  in  the  peritoneum  of  the 
guinea-pig,  after  an  hour  and  a  quarter,  it  was  not  possible 
to  regain  the  protozoa  by  culture  on  blood-agar. 

That  dogs  and  monkeys  are  receptive  for  the  “  virus  ” 
(in  contrast  to  the  culture)  of  infantile  kala-azar  is  a  well- 
known  fact.  This  experiment  has  been  so  often  repeated 
by  different  workers  after  Nicolle’s,  Comte's,  and  Manceaux’s 
first  experiments  in  1908  that  it  may  be  considered  an 
established  fact. 

On  the  other  hand,  cats,  guinea-pigs,  and  rats  have 
been  shown  by  Nicolle  and  others  to  resist  even  the  injec¬ 
tion  of  virus  direct  from  the  patient,  so  that  Francliini’s 
extremely  prompt  result  appears  to  await  independent 
confirmation. 

With  the  intention  of  getting  a  strain  of  L.  infantum 
virulent  for  animals  I  carried  out  some  experiments,  the 
corresponding  slides  of  which  I  am  now  demonstrating. 

The  strains  of  L.  infantum  I  made  use  of  were  kindly 
given  me  by  Dr.  Visentini,  who  at  that  time  was  working 
at  the  Lister  Institute.  One  strain  originally  came  from 
Tunis,  having  been  isolated  there  by  Nicolle;  the  other 
culture  had  been  made  in  the  first  place  by  Professor 
Jemma  of  Palermo. 

Both  cultures  grew  abundantly  and  easily  on  rabbit- 
blood  agar  within  five  days  from  subculture.  After 
fifteen  to  twenty  days  numerous  rounded,  non -flagellate 
forms  are  present,  also  numerous  disintegrating,  that  is 
vacuolated  and  badly- staining  flagellate  shapes  are  to  be 
seen.  I  have  succeeded  in  getting  subcultures  also  from 
such  old  tubes. 

An  initial  series  of  experiments  with  other  protozoa 
was  carried  out  with  the  intention  of  showing,  by  micro¬ 
scopical  examination  combined  with  animal  injection  and 
artificial  culture,  to  what  extent  the  natural  immunity  of 
an  animal  affected  the  virus  injected ;  also  with  the 
further  purpose  of  demonstrating  similar  or  analogous 
results  with  the  cultures  of  L.  infantum,  should  the 
animals  injected  show  themselves  highly  immune  or 
resistant,  as  was  to  be  expected  from  Delanoe’s  and 
Yisentini’s  experiments. 

I  was  therefore  comparing  an  immunity  I  knew  to  be 
definite  with  one  whose  degree  I  still  was  doubtful  about. 

For  this  purpose  blood  from  rats  infected  with 
T.  rhodesiense,  a  protozoon  which  we  have  every  reason 
to  believe  is  extremely  difficult  to  transmit  to  birds,  was 
injected  intramuscularly  into  five  sparrows.  Their  heart’s 
blood  and  ground-up  organs  were  reinjected  into  rats 
after  intervals  varying  from  twenty-four  hours  to  five 
days. 

In  no  case  did  the  rats  show  any  infection,  so  that  I  could 
conclude  from  these  experiments  that  naturally  immune 
animals  were  capable  of  completely  destroying  certain 
protozoa  in  their  circulation  within  twenty-four  hours. 

The  possibilities  of  the  direct  cultural  method  were  now 
tried.  It  was  not  possible  to  use  T.  rhodesiense  in  this 
case,  as  its  culture  is  still  a  matter  of  great  uncertainty, 
so  an  easily  cultivable  protozoon — namely,  T.  leivisi — was 
experimented  with.  To  avoid  confusion  with  bird 
trypanosomes,  mice  were  used  as  experimental  animals, 
also  in  consideration  of  the  fact  that  their  immunity 
against  T.  leivisi  is  not  very  marked,  and  therefore  the 
behaviour  of  protozoa  towards  natural  immunity  of  an 
inconstant  type  could  be  observed. 

Three  mice  were  injected  intraperitoneally  with  1  c.cm. 
of  rat’s  blood,  showing  very  numerous  T.  leivisi.  The 
rat  had  been  infected  with  the  blood  taken  from  a  wild 
rat.  Cultures  were  taken  from  the  heart’s  blood, 
peritoneum,  and  organs  of  the  mice.  Microscopical 


preparations  were  also  made.  The  mice  were  killed 
after  eight  hours;  one  showed  a  few  trypanosomes  of 
the  leivisi  types  in  the  blood  of  the  heart.  Partially 
disintegrated  trypanosomes  were  found  in  the  peritoueal 
fluid  of  all  three,  together  with  many  motile  and 
apparently  faultlessly  staining  parasites.  All  culture 
tubes  remained  sterile. 

The  limitations  of  the  cultural  method  appeared  evident 
in  this  case,  where  a  temporary  infection  was  apparently 
in  course.  As  a  matter  of  fact,  Rondsky  has  shown  that 
mice  can  be  infected  with  T.  leivisi  under  certain  cir¬ 
cumstances. 

I  now  proceeded  to  attempt  to  infect  mice  and  rats  with 
L.  infantum,  bearing  in  mind  that,  according  to  the 
analogy  of  my  previous  experiments,  should  the  animals 
be  absolutely  immune  against  this  organism,  I  could  not 
expect  with  probability  a  culture  even  after  such  a  short 
time  as  eight  hours,  and  certainly  not  after  twenty  hours, 
as  the  extremely  delicate  method  of  rat  inoculation  had 
failed  with  T.  rhodesiense,  a  protozoon  which  infects  rais 
in  minimal  quantities,  and  even  after  forty-eight  hours 
after  the  death  of  the  host  (Blacklock). 

Three  mice  were  injected  intraperitoneally  with  1  c.cm. 
each  of  six  to  ten  days  old  cultures.  The  animals  were 
killed  four  hours  after  injection  ;  smears  were  taken  from 
the  peritoneal  fluid  and  organs,  and  cultures  from  the 
blood,  organs,  and  peritoneal  fluid.  A  culture  tube  taken 
from  the  peritoneal  fluid  was  successful,  showiug 
numerous  Leishmaniae  a  fortnight  after  the  others 
remained  sterile. 

In  the  smears  taken  from  the  peritoueal  fluid  the 
following  appearances  were  evident : 

The  flagellate  parasites  were  taken  up  by  big  mono¬ 
nuclear  ceils  and  disintegrated  in  the  fashion  described 
by  Delanoe  and  Visentini.  A  certain  number  were 
phagocyted  by  neutrophile,  polymorphonuclear  leucocytes 
and  presented  the  identical  appearance  of  the  rounded 
or  oval  non-flagelJate  stage,  with  or  without  the  short 
rhizoplast  rod  which  is  met  with  in  the  organs  of  persons 
affected  with  kala-azar.  I  have  placed  a  specimen 
showing  this  condition  under  the  microscope. 

Various  stages  of  disintegration  are  to  be  seen  in  these 
specimens,  and  I  can  confirm  Visentini’s  observation  of 
the  resistance  of  the  flagellum  to  disintegration  aud  the 
rounding-up  of  the  protozoa  in  the  protoplasma  of  the 
mononuclear  cells.  The  observation  I  intend  emphasizing 
to-day  is  that  the  rounded  or  oval  stage  of  L.  infantum 
which  is  seen  in  cultures  resists  disintegration  much 
longer  and  more  effectually  than  the  flagellate  stage. 

This  rounded  shape  is  not  in  all  cases  a  result  of  the 
transformation  of  the  leptomonad  phase,  because  the 
leptomonas  condition,  once  enclosed  in  the  plasma  of  the 
leucocyte,  gets  soon  digested  and  loses  its  staining  pro¬ 
perties,  whilst  these  rounded  bodies  stain  sharply  and 
clearly. 

Does  this  observation  agree  with  any  of  the  facts 
hitherto  known  ?  Certainly  it  does,  for  we  know  that  the 
“  virus  ”  from  a  patient  affected  with  L.  infantum  infects 
animals,  or  in  any  case  is  capable  of  transmitting  the 
disease  without  exceptional  difficulty  to  dogs  and  monkeys, 
whilst  the  cultures  are  only  able  to  infect  animals  after 
repeated  injections  extended  over  a  relatively  long  period 
of  time.  The  “  virus  ”  consists,  however,  of  rounded,  oval, 
non-flagellate  phases  of  the  parasite,  whilst  in  cultures 
the  leptomonad  or  flagellate  stage  is  by  far  the  most 
predominant  one. 

If  we  turn,  then,  to  the  question  of  insect  vectors,  we 
find  that  the  only  experiments  that  have  any  satisfactory 
results  to  show  are  those  of  Basile,  with  the  transmission 
by  means  of  Pulex  serraticeps  and  Pulcx  irritans.  On 
examining  Basile’s  specimens,  which  this  author  kindly 
showed  me  in  Rome,  and  one  of  which  he  has  sent  me 
for  demonstration  purposes,  we  find,  again,  that  in  the 
naturally  infected  Pulex  serraticeps  from  the  dog  the 
rounded,  non-flagellate  stage  predominates. 

Similar  observations  are  recorded  by  Alvarez  and  Do 
Silva,  who  found  in  Pulex  serraticeps  taken  off  a  dog 
naturally  infected  with  leishmaniasis,  round  and  flagellated 
stages  of  tlie  protozoon.  The  faeces  of  these  fleas  showed 
the  round  phase  only,  an  observation  not  without  interest 
in  view  of  the  recent  work  of  Brumpt,  who  lias  found  that 
the  faeces  of  Conorhinus  megistus  are  capable  of  in¬ 
fecting  guinea-pigs  with  Schizotrypanum  cruzi. 
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Alvarez  and  De  Silva  did  not  fmd  any  protozoa  in  the 
fleas  taken  from  healthy  dogs. 

It  is,  of  course,  quite  easy  to  see  that  none  of  these 
observations  have  a  decisive  value,  but  still  they  seem  to 
point  to  the  fact  that  the  rounded  or  oval  stage  of 
L.  infantum  is  the  iufective  phase  of  the  protozoon,  and 
that  in  any  case  the  immunity  of  mice  against  the  cultural 
stages  that  imitate  this  rounded  stage  is  not  very  great, 
otherwise  culture  would  not  have  succeeded  four  hours 
after  injection  into  the  peritoneum  of  the  animal. 

Regarding  the  experiments  of  Franchini  with  Anopheles 
maculipennis,  we  find  that  also  here  a  non-liagellate  stage 
appears  to  be  considered  infective.  However,  in  these 
experiments  no  positive  results  in  animals  were  per¬ 
formed;  not  only  that,  but  the  drawung  and  specimens 
I  have  seen  show  the  parasites  clearly  disintegrating  in 
the  gut  of  the  mosquito.  In  the  last  paper  "published 
in  tire  Annals  of  Tropical  Medicine  and  Parasitology , 
1912,  vi,  pp.  41-52,  wre  find  that  in  no  case  is  mention 
made  of  the  time  after  infection  or  feeding  when  the 
mosquitos  were  examined.  This  is  an  important  point 
— the  principal  one,  in  fact. 

Referring  to  the  plates  accompanying  the  paper,  we  fmd 
that  do  facto ,  incorrect  or  incomplete  in  detail  as  the 
pictures  may  be,  still  they  show  clearly  that  the  parasites 
are  disintegrating — an  opinion  that  is  shared  by  Martin 
Meyer  on  page  441  of  his  chapter  on  “  Leishmanien  ”  in 
the  seventh  volume  of  Kolle  and  Wassermann’s  Handbuch 
dtr  pathogenen  Mikroorganismcn. 

This  may  appear  severe  criticism,  but  I  can  but  refer  to, 
drawings  appearing  on  Plates  III  and  IV,  on  which  in  no 
case,  except  one,  the  flagellum  is  represented  penetrating 
the  protozoon,  or  rising  from  a  basal  granule  near  the 
kinetonucleus,  as  it  does  in  reality,  but  instead,  where 
present  at  all,  it  is  seen  to  fade  away  feebly  in  the  peri¬ 
plast  of  the  flagellates — an  appearance  that  can  only  be 
due  to  bad  staining,  incomplete  observation,  or  both 
combined. 

Of  the  many  “  dividing  forms  ”  figured  in  the  plates, 
No.  14  on  Plate  III,  and  Nos.  7,  14,  17,  21  on  Plate  IV 
can  scarcely  with  fairness  be  called  “  dividing  forms.” 
On  this  matter  I  can  safely  await  the  judgement  of  any 
one  versed  in  microscopy. 

I  have  been  obliged  to  pay  so  much  attention  to 
Franchini’s  paper  because  its  results,  and  the  results  of 
his  school  in  general,  are  confusing  the  issues  by  a  series 
of  observations  which  do  not  agree  with  those  made  by 
other  workers  in  the  field. 

The  experiments  with  the  intention  of  getting  a  strain 
of  Lcishmania  infantum  pathogenic  for  mice  from  cultures 
are  being  continued,  for  so  far  I  must  admit  not  having 
succeeded  in  finding  any  Leishmaniae  in  rats  and  mice 
which  were  examined  twenty  days  after  repeated  injections 
of  cultures. 

For  the  moment  I  should  like  to  venture  the  suggestion 
that  the  rounded  or  oval,  non-flagellate  stage  of  the 
Leishmania  protozoon  is  the  infective  phase,  and  that  the 
significance  of  the  leptomonad  forms  in  cultures  is,  that 
they  correspond  to  the  developmental,  non-infective, 
multiplicative  phases  in  the  invertebrate  host. 

Somewhat  analogous  conditions  seem  to  hold  good  with 
Chaga’s  Scliizotrypanum  cruzi ,  where,  however,  a  flagel¬ 
late,  trypaniform  phase  in  the  “  virus  ”  is  infective,  but 
cultural  forms  non-infective. 


PAPERS  HEALING  WITH  SANITATION  OF 
AGRICULTURAL  ESTATES  IN  THE 
TROPICS. 

I. — Malcolm  Watson,  M.D.,  D.P.H., 

Chief  Medical  Officer.  Estate  Hospitals  Association,  Klang, 
Federated  Malay  States. 

In  the  tropics,  especially  in  a  new  country  like  Malaya, 
and,  above  all.  in  what  is  practically  a  new  industry,  like 
plantation  rubber,  the  problem  of  sanitation  is  not  simply 
that  of  reducing  a  somewdiat  unsatisfactory  death-rate. 
In  Malaya  very  often  the  existence  of  almost  tlie  whole 
population  is  at  stake  and  death  sometimes  lays  claim  to  a 
third  of  the  population  in  a  year. 

Iu  such  places,  where  everything  lias  to  be  done — 
healthy  sites  found,  houses  built,  water  supplies  provided, 


hospitals  built  and  administered — in  the  face  of  a 
devastating  sickness,  it  is  essential  to  estimate  as 
accurately  as  possible  the  relative  importance  of  the  factors 
causing  the  sickness  and  producing  the  death-rate.  (July 
w  hen  this  has  been  done  will  it  bo  possible  to  frame  any 
thing  like  an  intelligent  medical  policy  and  to  spend 
money  on  sanitary  measures  which  will  give  the  maximum 
result.  V  hile,  if  this  be  neglected,  there  may  be,  and 
often  has  been  in  my  experience,  the  maximum  expendi¬ 
ture  with  the  minimum  results. 

Nor  must  the  medical  ofliccr  forget  the  necessity  for 
economy.  Neither  Governments  nor  private  individuals 
have  unlimited  money  for  expenditure  on  sanitation. 
Governments  must  find  money  for  their  roads  and  other 
public  works.  Sanitation  makes  its  claim  only  amoim 
many  equally  insistent  claims,  and  so  if  the  medical  officer 
“  fills  in  ”  a  swamp  at  a  cost  of  ten  times  what  would  have 
been  sufficient  to  drain  it,  nine  other  swamps  must  remain 
undrained.  And  so,  too,  with  the  person  who  lives  by 
growing  rice  in  a  malarious  swamp.  He,  by  reason  of  bis 
poverty,  must  suffer  malaria  because  the  removal  of  the 
malaria  would  at  the  same  time  remove  his  livelihood. 
At  every  turn  sanitation  and  finance  arc  inextricably 
associated,  and  the  health  officer — especially  the  health 
officer  in  the  tropics— who  ignores  this  is  less  than  useless, 
he  is  an  obstruction.  Moreover,  even  in  the  tropics,  nay 
especially  when  high  death-rates  and  severe  sickness  are 
urgently  calling  for  action,  and  from  all  quarters  the 
medical  officer  is  being  called  upon  to  recommend  “  some¬ 
thing  -as  “  something  must  be  done  ” — the  medical 
officer  will  be  wise  if  lie  recommends  only  measures  based 
011  experience,  and  is  not  led  aw-ay  into  a  large  expenditure 
which  may  give  uo  result,  wutliout  clearly  stating  that  bis 
recommendation  is  of  the  nature  of  an  experiment.  For 
if  he  confidently  recommends  something  which  ultimately 
turns  out  useless,  he  must  suffer  in  reputation  ;  in  other 
words,  he  loses  his  influence  for  good.  While,  on  the 
other  hand,  if  he  frankly  admits  there  is  no  assured 
remedy  for  the  trouble,  but  that  what  lie  recommends 
might  do  some  good,  being  based  on  a  careful  study  of  the 
situation,  then  failure,  while  disappointing,  will  do  no 
greater  harm,  and  the  officer  may  learn  somethin 
from  it. 

Finally,  the  wise  medical  officer  will  discuss  fully  with 
laymen  of  practical  experience  his  thoughts  on  sanitary 
measures ;  and  especially  will  he  do  so  before  making 
recommendations.  Only  by  doing  so  will  lie  thoroughly 
understand  the  problem,  and  avoid  the  many  pitfalls  that 
await  those  who  strive  to  progress.  And  free  discussion 
will  have  the  further  advantage  of  educating  the  layman 
to  the  aims  and  methods  and  advantages  of  sanitation. 

Personally  I  firmly  believe  that  sanitation  adapted  to 
the  needs  of  a  tropical  agricultural  population  pays  hand¬ 
somely,  and  it  should  be  our  special  aim  to  demonstrate 
this  where  possible  to  the  estate  manager  ;  and  to  this  eDd 
it  is  necessary  for  the  medical  officer  to  obtain  all  figures 
bearing  on  the  health  of  his  charge  and  their  output  of 
work.  Only  by  this  means  will  he  obtain  a  clear  idea  of 
what  is  required  and  what  progress  he  is  making.  The 
career  of  tlie  sanitarian  is  by  no  means  likely  to  be  a 
triumphal  procession.  Itatlier  will  it  be  an  arduous 
campaign,  with  surprises  and  ambushes,  hard  fights 
barely  won,  and  sometimes  temporary  reverses ;  and  the 
wise  commander  will  by  means  of  an  efficient  intelligence 
’  department  seek  to  minimize  the  number  of  the  reverses 
and  to  direct  his  course  along  the  line  of  least  resistance. 

I  am  led  to  these  remarks  because  progress  has  been 
seriously  delayed  by  medical  officers  forgetting  these 
things.  Indeed  I  am  not  sure  that  the  medical  officer 
himself  is  not  often  the  greatest  obstacle  to  sanitation. 

Malaria. 

Turning  dow  from  these  more  general  considerations  to 
tlie  specific  problems  here,  in  tlie  front  rank  in  Malaya 
stands  that  of  malaria.  This  illustrates  very  well  the 
need  for  tlie  local  study  of  the  disease  and  the  adaptation 
of  measures  to  the  carrier.  The  district  immediately 
under  my  care  can  be  divided  into  low-lying  alluvial  flat 
land  and  billy  land  intersected  by  ravines.  For  the  flat 
land  the  only  antimalaria  measure  necessary  is  the  re¬ 
moval  of  jungle  and  undergrowth  and  a  thorough  system 
of  open  agricultural  drainage.  As  this  is  done  the  land 
becomes  non-malarious ; .  and  large  populations  now  exist 
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on  tins  land,  'where  tlie  spleen-rate  of  the  children  is  nil 
and  Europeans  have  lived  for  years  without  contracting 
the  disease. 

But  while  this  low-lying  clay  land  with  its  high  ground- 
water  has  become  free  from  malaria  by  a  simple  system  of 
open  drains,  the  hill  land  remains  persistently  malarious, 
and  the  difference  is  due  to  a  difference  in  the  species  of 
the  mosquito  inhabitant. 

"While  in  the  flat  land  the  carrier  is  Patagiamyia 
'innbrosus  (. Mysorhyvchus  umbrosus,  Theobald),  a  mosquito 
which  breeds  in  clear  pools  and  is  destroyed  by  water 
currents,  in  the  hill  land  the  mosquito  is  Myz.  willrnori, 
Leicester  (My  iso rhync hu s  maculatus,  James  and  Liston). 
The  larva  of  this  mosquito  lives  in  clear  running 
streams. 

The  method  which  has  been  adopted  to  deal  with  this 
has  been  to  put  "the  water  of  the  ravines  underground. 
The  whole  surface  is  now  quite  dry. 

The  engineering  details  1  need  not  dwell  on  here,  but 
they  are  essential  to  the  success  of  the  scheme,  and  each 
ravine  must  receive  individual  treatment.  The  cost  works 
out  at  about  50  cents  (Is.  2d.  sterling)  per  foot  of  the 
ravine.  While  this  is  high,  it  will  probably  be  reduced 
ultimately,  and  is  a  small  item  compared  with  the  loss 
from  malaria.  The  buildings  are  concentrated  within  an 
inner  circle,  and  for  24  chains  all  round  the  land  has  been 
underdrained.  We  are  still  at  the  experimental  stage  as 
regards  the  total  area  to  be  underdrained.  It  may  be 
found  necessary  to  underdrain  anything  up  to  40  chains 
(that  is,  half  a  mile).  A  radius  of  25  chains  gives  an  area 
of  only  about  one  quarter  of  that  of  40  chains,  and  may 
possibly  be  sufficient.  An  area  of  40  chains  radius  would, 
I  have  no  doubt,  have  resulted  in  a  striking  success,  but  I 
do  not  think  this  would  have  been  justified  when  one- 
< quarter  of  the  expenditure  may  be  sufficient.  It  will  at 
least  prove  of  value  in  showing  if  we  are  on  right  lines, 
and  the  area  may  be  extended  if  necessary. 

This  attempt  differs  from  what  is  being  done  in  Panama 
in  the  following  respects:  In  Panama  the  antimalaria 
operations  consist  of  (1)  draining  all  land  within  100  to 
200  yards  of  houses,  (2)  oiling  or  treating  with  a  larvicide 
any  water  which  cannot  be  drained  off,  (3)  making  all 
houses  mosquito  proof,  (4)  catching  any  mosquitos  which 
gain  access  to  the  houses,  and  (5)  inviting  people  to  take 
quinine. 

The  scheme  I  have  adopted  has  been  inspired  by  seeing 
how  malaria  has  disappeared  from  the  flat  land  in  Malaya 
simply  by  the  eliminating  of  the  mosquito,  and  without  the 
use  of  mosquito-proof  rooms,  etc.  I  am  therefore  attempting 
the  freeing  an  area  from  dangerous  mosquitos,  so  that 
men  may  live  as  in  non-malarious  regions,  doing  nothing 
or  taking  nothing  which  they  would  not  do  or  "take  else- 
where.  It  will  demand  no  elaborate  organization  such  as 
exists  in  Panama.  Much  as  we  must  admire  it  as  the 
finest  sanitary  organization  ever  seen,  it  demands  a 
discipline  of  the  people  which  sanitarians  will  avoid  if 
possible. 

Quinine  in  daily  doses  is,  of  course,  used,  but  I  have  long 
since  come  to  the  conclusion  that,  while  death  and  sickness 
will  be  reduced  by  its  use,  it  will  never  eradicate  the 
disease. 

Cholera. 

Next  in  practical  importance  is,  perhaps,  cholera  and 
its  prevention.  In  Malaya  it  is  not  endemic,  and  is  usually 
introduced  from  China  or  India.  On  the  estates  I  isolate 
new  coolies  for  a  week  after  their  arrival.  When  an  out¬ 
break  occurs  the  houses  (or  liues — barracks  containing 
50  to  100  coolies)  are  instantly  evacuated  and  the  popula° 
tion  housed  in  little  huts,  each  containing  not  more 
than  three  people.  The  huts  arc  arranged  in  rows  like 
a  camp.  This  is  the  contact  camp.  If  a  case  occurs 
in  one  of  these  huts,  the  case  is  taken  to  a  similar  hut 
away  from  the  others  (the  cholera  camp).  The  infected 
lint  in  the  contact  camp  is  burned  down,  the  remaining 
two  inhabitants  washed  in  a  disinfectant  and  given  clean 
clothing,  their  old  clothing  and  all  possessions  in  the 
infected  hut  being  burned.  This  method  of  treatment 
is  extraordinarily  efficacious.  Two  years  ago,  in  thirteen 
outbreaks,  there  was  an  average  of  only  3.3  cases  per 
outbreak.  So  much  for  the  actual  treatment  of  an  out¬ 
break.  We  recognize,  however,  that  safety  is  only  to  be 
got  in  pure  water  supplies.  On  the  hill"  land,  with  its 


numerous  streams  and  springs,  there  is  little  difficulty  in 
this.  On  the  flat  alluvial  land,  however,  the  problem  has 
been  a  much  more  difficult  one.  So  far  the  water  has 
been  taken  from  shallow  surface  wells.  It  is  impossible, 
as  a  rule,  to  dig  deeper  than  6  ft.,  for  at  that  depth  a  layer 
of  salt  is  found.  In  addition,  layers  of  decomposin'' 
vegetable  matter  are  often  found,  which  give  off  foul  gases 
and  black  stinking  slime.  To  open  into  this  is  to  render 
the  water  quite  impossible,  even  for  the  least  particular 
palate. 

The  last  difficulty  was,  that  being  so  superficial,  the 
least  drought  dried  the  wells  completely,  and  even  in 
ordinary  weather  very  large  numbers  of  these  wells  or 
holes  in  the  ground  have  been  necessary  to  obtain  a  reason¬ 
able  supply  of  the  liquid,  which  resembles  pea-soup  rather 
than  water.  It  has  been  obvious,  therefore,  that  as  a 
permanent  supply  for  a  large  population  these  surface 
wells  were  useless,  and  when  recently  an  attempt  was 
made  to  force  the  estates  to  expend  on  each  of  these  holes 
a  sum  amounting  to  fully  £100  sterling,  I  strongly  opposed 
it.  The  absurdity  of  the  proposal  will  be  gathered  when 
it  is  stated  that  one  estate  with  1,200  coolies  had  169  of 
such  wells.  For  this  estate  we  would  then  have  had  a 
total  expenditure  of  practically  £17,000.  The  capital  of 
the  company  is  £60,000. 

The  real  solution  of  the  problem  was  made  some  years 
ago  when,  at  the  instigation  of  the  estates,  the  Govern¬ 
ment  started  on  a  scheme  for  bringing  water  from  the  hills. 
The  cost  of  the  scheme  is  estimated  to  be  560,000  dollars, 
or  roughly  £66,000,  and  is  nearing  completion.  It  will 
supply  water  to  estates  covering,  roughly,  eighty  square 
miles.  The  estates  are  to  pay  41-  per  cent,  on  the  total 
cost  of  construction  and  upkeep.  To  the  estate  just 
mentioned  the  annual  charge  will  be  under  £300  sterling. 
For  this  there  will  be  an  abundant  supply  for  both  the 
population  and  manufacture.  The  £17,000  spent  on  brick 
wells  and  sand  filters  would  have  given  it  a  supply 
probably  no  better  than  the  old  wells,  and  one  which 
would  have  failed  regularly  with  every  drought.  Yet  not 
only  was  this  seriously  proposed,  but  the  estates  were 
threatened  with  prosecution  if  the  work  were  not  carried 
out. 

In  other  parts  where  the  estates  are  too  far  from  the  hills 
to  make  a  gravitation  supply  of  hill  water  financially 
practical,  the  proposal  is  to  take  water  from  a  large  river 
and  pass  if  through  either  a  Jewell  or  Candy  filter.  The 
matter  is  still  under  consideration. 

Diarrhoea  and  Dysentery. 

These  are  important  diseases,  but  I  do  not  think  they 
are  mainly  or  even  often  associated  with  impure  water. 
It  is  rare  to  find  the  characteristics  of  a  water-borne 
disease,  although  I  have  seen  five  or  six  such  outbreaks. 
I  rather  incline  to  the  view  that,  as  with  the  European  so 
with  the  native,  these  bowel  diseases  are  due  to  impure 
fooci  rather  than  impure  water.  The  subject,  however,  is 
too  large  to  discuss  here. 

Housing  of  Coolies. 

The  coolies  themselves  prefer  what  they  have  been  used 
to  in  India — namely,  little  huts  with  cowdung  floors. 
But  most  estates  house  their  coolies  in  lines  or  barracks 
consisting  of  ten  or  twenty  rooms  back  to  back.  The 
coolies  can  cook  underneath  these  lines ;  while  if  tLe 
lines  are  only  2  ft.  from  the  ground  they  cook  in  the 
verandahs,  which  they  shut  up  with  planks  and  sacks  in 
oi’der  to  exclude  rain.  This  is  undesirable,  as  the  rooms 
then  become  dark  and  very  dirty. 

In  housing  coolies  it  is  necessary,  before  building 
expensive  permanent  lines,  to  make  certain  the  site  is 
either  healthy  or  can  be  made  healthy.  Thousands  of 
pounds  sterling  have  been  wasted  in  building  lines  on 
unhealthy  sites  near  to  undrainable  swamps.  The  style 
of  building  has  not  a  great  influence  on  the  death- 
rate  at  present,  but  with  increasing  immigration  will 
become  of  more  importance.  Above  all,  the  estates  are 
now  practically  free  from  tuberculosis — in  marked  contrast 
to  the  town  populations  which  live  in  brick  houses.  I 
would  rather  see  the  coolies  all  back  in  huts  like  those  in 
India  than  induce  such  a  scourge  as  tubercle  with  our 
Western  ideas  of  housing.  I  trust,  however,  the  modern 
"lines  ’  are  sufficiently  airy  and  open  to  prevent  so  grave 
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i  disaster.  The  old  lines  with  palm  leaf  (attap)  walls 
rcre  certainly  free  from  reproach  in  this  respect. 

Ankylostomiasis. 

A  number  of  observers  have  worked  in  this  field,  and  it 
s  certain  that  between  80  and  90  per  cent,  of  the  Tamil 
■oolies  on  estates  harbour  worms.  Dr.  T.  S.  Macaulay  of 
Seremban  has  shown  that  Necator  predominates  and  that 
probably  only  15  per  cent,  of  the  coolies  harbour  more  than 
ifty  worms.  This  probably  explains  the  comparative 
ariety  of  symptoms  due  to  “the  worm,  and  the  fact  that 
arge  labour  forces  may  exist  with  very  small  death-rates 
rom  all  causes— and  that  such  deaths  as  occur  are  in  no 
vay  connected  with  the  worm. 

In  my  opinion  the  importance  of  the  worm  as  a  cause 
>f  disease  among  Tamils  has  been  much  exaggerated,  and 
have  heard  of  places  with  spleen-rates  of  100  where  the 
•edema  and  anaemia  of  chronic  malaria  has  been 
attributed  to  the  worm.  A  mistake  of  this  kind  is  of 
mportance,  for  while  strict  use  of  latrines  and  antbel- 
nintics  might  cure  ankylostomiasis,  flies’  would  have 
ittle  influence  on  malaria.  With  regard  to  the  pre- 
ention  of  the  spread  of  the  worm,  one  difficulty  in 
lalaya  is  that  with  the  high  wages  he  makes  the  average 
tay  of  the  coolie  is  only  one  and  a  half  years.  He  then 
eturns  to  India  for  a  more  or  less  prolonged  holiday,  and 
cry  often  is  set  up  in  life  with  his  little  fortune.  To 
eplace  him  his  string  of  relatives  come  over,  and  so  there 
-i  a  constant  flow  of  new  coolies.  The  general  use  of 
hymol  among  Tamils,  as  is  done  in  Java  with  Moham- 
bedan  Javanese,  would  probably  lead  to  disaster,  since 
be  Tamil  is  so  much  addicted  to  alcohol.  Thymol,  beta 
aplithol,  and  eucalyptus  are  very  frequently  “ineffective 
nless  repeated  time  and  again.  So  that  while,  perhaps, 
bore  might  be  done,  among  Tamils  it  will  have  to  be  done 
autiously  and  tentatively  before  any  general  recom¬ 
mendation  is  made. 

The  general  use  of  latrines  is  also  not  without  difficulty, 
’irst,  there  is  a  caste  trouble ;  next,  there  is  the  general 
probably  universal  in  all  races)  dislike  to  a  public  latrine 
vhen  an  open  field  is  available.  The  difficulty  of  making 
.  horse  drink  is  at  least  minimized  by  the  possibility  of 
eading  him  to  the  well.  But  the  compulsory  use  of 
atrines  on  estates  has  nothing  in  its  favour. 

The  problem  is  a  difficult  one,  nor  is  it  quite  apparent 
0  me  what  advantage  there  is  in  a  shallow  trench  if  the 
vorrn  is  an  inhabitant  of  the  surface  layers  of  the  soil. 
Co  destroy  the  worm  it  would  apparently  be  necessary  to 
mm  the  motions,  which  has  not  yet  been  suggested^  for 
■states.  Nevertheless,  I  am  in  favour  of  the  use  of  shallow 
renehes  carefully  covered  with  earth  at  least  twice  a  day. 
think  whatever  effect  it  may  have  on  the  ankylostome 
vorm,  it  at  least  will  help  to  diminish  germ  infection 
rom  indiscriminate  defaecation,  and  tend  towards  greater 
uirity  of  earth  and  air  and  water.  1  am  conscious  this 
las  been  only  a  hurried  review  of  a  large  subject,  but  I 
rust  it  will  lead  to  a  discussion  of  value. 


II. — AY.  Carnegie  Brown,  M.D.,  M.B.C.P., 

London. 

n  agricultural  undertakings,  practically  all  of  which 
.re  commercial  ventures  which  rest  entirely  on  their 
inancial  success,  and  which  would  be  abandoned  were 
bey  unremunerative,  sanitation  is  of  course  no  less 
important,  but  it  must  never  be  forgotten  that  it  is 
iased  on  entirely  different  conditions  to  those  which 
btain  in  urban  communities,  where  there  is  a  settled 
lopulation  with  a  substantial  background  of  valuable 
-nd  assessable  property.  And  there  can  be  no  doubt 
Ir.  AA  atson  is  right  in  the  emphasis  with  which  he 
nsists  on  this  point  of  view  being  strictly  borne  in 
uind ;  for  it  must  be  confessed  that  Governments  and 
ocal  authorities,  as  well  as  estate  and  plantation  managers, 
iave  in  many  instances  been  led  into  deplorable  diffi- 
■ulties  by  the  mistakes,  and  especially  by  the  financial 
mstakes,  of  their  sanitary  advisers.  It  may  be  that  in 
mr  public  health  training  insufficient  attention  is  given  to 
mance,  that  sanitary  officers  are  accustomed  to  regard 
uiamcial  considerations  as  being  to  a  large  extent  beyond 
heir  province,  and  that  questions  of  cost  and  the  results 
0  be  obtained  from  expenditure  consequently  receive 
usufficient  attention  from  them.  In  dealing  with  the 


sanitation  of  estates,  then,  it  must  always  be  borne  in 
mind  that  there  is  no  money  to  play  with,  and  that  unless 
sanitary  improvements  in  common  with  other  operations 
show  a  reasonable  return  on  expenditure,  they  are  im¬ 
practicable  and  impossible. 

My  own  experience  of  estate  sanitation  indicates  that 
the  following  are  the  essential  conditions  of  success,  and  I 
give  them  in  the  order  of  their  importance : 

(1)  Tlie  provision  of  a  plentiful  supply  of  pure  drinking 

water. 

(2)  Permanent  antimalarial  precautions. 

(3)  A  suitable  dietary. 

(4)  The  effective  sterilization  or  destruction  of  sewage. 

(5)  General  cleanliness,  and  the  removal  of  all  filth  and 

rubbish. 

Tlie  Provision  of  a  Pure  Water  Supply. 

In  selecting  and  laying  out  an  estate  no  consideration  is 
of  greater  moment  than  that  of  securing  a  reliable  and 
readily .  available  supply  of  good  water.  Infections  of 
epidemic  cholera,  dysentery,  and  typhoid  fever,  in  mv 
experience,  are  almost  invariably  waterborne,  and  the  first 
line  of  defence  against  epidemic  outbreaks  of  these  and  a 
host  of  other  intestinal  disorders  is  to  provide  an  abun¬ 
dance  of  wholesome  drinking  water.  The  facility  with 
which  this  may  be  accomplished  naturally  varies  w’ith  the 
position  of  the  sites  which  are  chosen  for  bungalows  and 
coolie  lines  ;  and  it  is,  of  course,  always  advisable  to  take 
the  supply  from  the  source  which  is  least  liable  to  taint. 
AVhenever  possible,  the  drinking  water  of  an  estate  should 
be  collected,  as  suggested  by  Dr.  AA  atson,  from  a  junglo 
catchment  area  wrell  above  the  level  of  a  habitation,  and  it 
should  then  be  brought  by  a  pipe-line  from  a  small  pro¬ 
tected  reservoir  direct  to  the  houses.  In  most  cases, 
however,  this  is  impracticable,  and  it  is  generally  neces¬ 
sary  to  have  recourse  to  wrells  or  to  river  wTater  as  a  source 
of  supply. 

Surface  wells — that  is  to  say,  shallow  wells  wdiich  are 
filled  by  the  gravitation  of  surface  and  subsoil  wrater — aro 
always  dangerous ;  but  away  from  the  coast,  if  the  imper¬ 
vious  layers  of  the  upper  strata  are  pierced,  a  fairly  reli¬ 
able  supply  may  often  be  obtained  from  a  deep  well. 
Protection  from  pollution  must,  in  the  case  of  all  wells, 
be  secured  by  a  waterproof  parapet  and  by  a  concrete 
pavement,  sloped  outward  and  extending  for  12  ft.  or  15  ft. 
round  the  opening.  A  river  furnishes  a  much  more 
questionable  source  of  supply,  for  although  water  may  be 
effectively  purified  by  a  comparatively  short  flow  in  a 
stream,  river  valleys  in  the  tropics  are  generally  so  densely 
populated  that  freedom  from  pollution  is  rarely  attainable. 
On  rubber  estates  it  is  seldom  necessary  to  store  rain 
water,  but  in  a  country  where  there  is  an  annual  rainfall 
of  from  100  in.  to  120  in.  this  is  always  available.  If  it  has 
to  be  collected  the  pipes  should  be  fitted  with  a  simple 
apparatus  which  is  in  general  use  in  many  parts  of 
Australia.  This  appliance  prevents  the  first  water  which 
falls  on  the  roof  from  entering  the  storage  tank,  but  after 
a  certain  amount  of  rain  has  fallen,  a  shoot  turns  auto¬ 
matically  and  water  from  a  clean  surface  is  secured.  But 
in  the  tropics,  with  the  possible  exception  of  the  first,  all 
these  natural  sources  of  supply  are  unreliable;  and  in 
thickly  populated  districts,  and  on  estates  w  here  a  large 
force  of  native  labour  is  employed,  rivers  and  wrnlls  are 
specially  open  to  objection.  Practically,  from  whatever 
source  water  is  derived  contamination  may  take  place ; 
and  as  heat  is  the  only  effective  method  of  sterilization, 
it  should  be  made  an  invariable  rule  to  boil  all  drinking 
water,  and  alter  boiling,  to  keep  it  as  far  as  possible 
sterile. 

j-lie  sterilization  of  water  on  a  large  scale  has  recentlv 
received  careful  attention,  and  it  is  now  possible  for  a  very 
moderate  outlay  to  instal  an  appliance  by  which  all 
the  drinking  water  required  on  an  estate  may  be  effec¬ 
tively  and  economically  sterilized.  In  one  pattern  of 
water  sterilizer — the  Lawrence — with  which  I  am  familiar, 
and  which  is  in  use  on  several  estates  in  the  eastern 
tropics,  the  water  to  be  purified  first  enters  a  heat  inter¬ 
changer,  provided  with  an  inner  cylinder  or  tube,  where 
it  is  raised  to  a  temperature  of  about  180°  F.  by  the  boiling 
water  returning  from  the  sterilizing  chamber.  It  then 
passes  to  the  sterilizing  chamber,  where  it  is  brought  to  boil¬ 
ing  point  by  additional  heat,  which  may  be  derived  either 
from  ordinary  fuel,  or  from  gas,  oil,  or  the  injection  of  live 
steam.  The  prohibitive  cost  of  raising  cold  water  to  a 
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temperature  of  212°  is  thus  ingeniously  avoided,  and — a  point 
of  importance  in  the  tropics — the  effluent  water  is  at  the 
same  time  cooled  and  aerated.  Whatever  form  of  appa¬ 
ratus  is  selected,  the  following  points  should  be  borne  in 
mind:  It  should  be  simple  and  easily  worked;  all  the 
parts  should  be  readily  accessible  for  examination  and 
special  cleansing;  and  it  should  be  able  to  deal  with  the 
water  directly — that  is  to  say,  no  preliminary  preparation 
by  chemicals  or  otherwise  should  be  necessary.  When 
there  is  much  sediment — a  frequent  result  of  tropical  rain 
— a  filter  may  be  employed  as  a  preliminary  measure  ;  but 
filtration  is  useless  for  sterilization,  and  filters,  dripstones, 
etc.,  may  themselves  prove  a  fresh  source  of  contamina¬ 
tion.  On  no  account  should  water  be  filtered  after  it  has 
been  boiled,  and  it  should  be  taken  for  consumption  direct 
from  the  storage  tank.  As  a  rule,  sterilized  water  is  per¬ 
fectly  free  from  taste;  and  when  an  aerating  sterilizer  is 
used,  it  is  particularly  clear,  bright,  and  sparkling. 

Anti  malarial  Mea.su  res. 

It  is  unnecessary  to  do  more  than  to  emphasize  the 
whole  of  Dr.  Watson’s  advice  as  to  antimalarial  measures, 
but  in  practice,  in  order  to  secure  satisfactory  results  in 
the  general  sanitation  of  an  estate,  a  few  specially  selected 
an  1  specially  paid  coolies — say  3  per  cent,  of  the  labour 
lo  ce — ought  to  be  permanently  detailed  to  carry  out  these 
and  other  necessary  measures  under  competent  super¬ 
vision.  Their  duties,  apart  from  drainage  and  petrolage 
of  swamps,  canals,  gutters,  etc.,  should  include  the  removal 
of  broken  bottles,  tins,  and  other  rubbish  where  mos¬ 
quitos  may  breed,  the  enqflydug  of  unused  baths,  etc.,  the 
screening  of  necessary  water  barrels  and  cisterns,  and  the 
f  imigation  of  dwellings,  coolie  lines,  and  stables.  For  the 
1  liter  purpose  green  bamboo  twigs,  burned  on  charcoal 
braziers,  are  generally  sufficient,  but  sulphur  candles  may 
be  necessary  to  kill  the  adult  Anophelines,  which  often 
congregate  in  enormous  numbers  under  the  tiles  and 
thatch  of  estate  dwellings. 

In  a  malarial  district  infection  is  maiuly  derived  from 
native  children,  who  generally  harbour  large  numbers  of 
parasites,  although  they  show  no  obvious  signs  of  illness. 
The  question  of  how  to  deal  with  carriers— both  child  and 
adult — is  a  very  difficult  one — for  their  discovery  and 
segregation  are  practically  impossible.  In  many  French 
colonies,  where,  as  in  some  of  our  own  dependencies,  edu¬ 
cation  is  compulsory,  excellent  results  have  been  obtained 
by  the  administration  of  quinine  in  the  schools ;  and  the 
action  of  the  Indian  Government  in  making  quinine  every¬ 
where  readily  accessible  has  materially  diminished  the 
enormous  toll  of  human  life  and  human  suffering  which 
malaria  formerly  levied  011  the  peasantry  of  that  country. 
Uteri  merely  as  a  preventive  of  malaria  on  an  estate, 
quinine  is  often  of  great  value,  but  I  agree  that  less  reli- 
an  e  should  be  placed  on  its  administration  than  on  mos¬ 
quito  destruction.  Both  in  prevention  and  in  active 
treatment  quinine  must  be  given  regularly,  and  continued 
for  six  months  after  attack.  If  a  patient  under  treatment 
stops  taking  quinine  before  that  time  because  he  has  no 
more  fever  he  generally  gets  a  relapse,  and  as  he  is 
infective  to  mosquitos  he  is  a  source  of  danger  to  others. 
A  native  protects  himself  at  night  by  enveloping  the 
vdiole  of  his  body  in  a  sleeping  cloth,  but  for  Europeans 
everywhere  in  the  tropics  the  "systematic  use  of  mosquito 
curtains  is  imperative.  Part  of  the  verandahs  of  every 
bungalow  should  also  be  made  mosquito  proof,  and  all 
hospitals,  etc.,  where  malarial  patients  are  under  treatment 
should  be  carefully  screened. 

The  Disposal  of  Sewage. 

On  most  estates  insufficient  attention  has  been  paid  to 
the  destruction  of  night-soil,  and  I  do  not  find  mv self  in 
agreement  with  what  Dr.  Watson  says  on  this  very 
important,  subject.  To  arrest  the  spread  of  aiikylostome 
infection  it  is  necessary  to  prevent  pollution  of  "the  soil, 
and,  when  it  has  become  tainted,  to  protect  the  feet  of 
the  workers.  For  the  latter  purpose  boots,  unless  they 
are  watertight  and  reach  well  up  the  leg,  are  useless,  and 
an  inexpensive  substitute  which  is  preferred  by  native 
labourers,  and  is  quite  effective,  is  to  smear  the  skin  with 
a  thin  coating  of  tar  and  sand ;  at  the  same  time  it  is 
imperative  to  destroy  all  estate  sewage.  This  is  usually 
effected  by  a  system  of  pail  latrines  and  a  small  furnace 
and  several  varieties  of  moderately  priced  incinerators  arc 


now  in  use  in  asylums,  gaols,  hospitals,  and  on  manv 
estates  in  the  tropics.  Here,  again,  the  simplest  types  of 
apparatus  are  the  best,  and  a  locally  constructed  but 
thoroughly  efficient  sewage  destructor  sufficient  for  a 
labour  force  of  four  hundred  men  can  generally  be  installed 
for  a  very  moderate  outlay.  When  in  working  order,  such 
an  incinerator  should  be  ablJs  to  consume  500  lb.  of  matter 
nightly  at  a  cost  of  2cwt.  of  firewood  and  40  lb.  of  con- 
dust  for  admixture.  Suitable  estate  rubbish,  old  gunnv 
bags,  etc.,  are  generally  available  as  additional  aids  to 
combustion,  and  two  coolies  at  a  daily  wage  of  65  rupee 
cents  are  sufficient  for  the  whole  of  the  work.  Such  an 
apparatus  is  actually  in  use  on  several  estates  in  the 
East ;  and  although  more  than  one  may  be  necessary,  after 
their  introduction  no  special  difficulty  lias  been  found 
in  making  their  use  compulsory.  Incinerators  are,  of 
course,  largely  employed  in  gaols,  asylums,  and  elsewhero 
in  India. 

Estate  Dietaries. 

As  a  rule,  managers  are  fully  aware  of  the  necessity  of 
strict  supervision  of  the  food  supplied  to  their  labourei  s,  and 
on  most  estates  the  diet  is  good,  abundant,  and  nutritious. 
But  it  must  be  remembered  that  unexpected  danger  may 
lurk  in  food  which  is  apparently  perfectly  wholesome.  It 
is  more  than  probable,  for  instance,  that  the  terribly  fatal 
disease  beri-beri  is  caused  by  a  deterioi’ation  in  the  quality 
of  rice — invisible  and  unknown— but  which  in  all  likeli¬ 
hood  is  set  up  by  the  outer  layers  of  the  grain  being 
removed  during  milling.  At  all  events  the  disease  chiefly 
affects  Chinese,  and  does  not  occur  in  Tamils  and  other 
natives  who  use  “  cured  ”  and  freshly  husked  rice ;  and  it 
is  known  that,  in  the  early  stages  at  least,  beri  beri  can  he 
arrested  by  substituting  “cured”  for  white  rice.  The 
value  of  this  discovery  will  be  appreciated  by  every  one 
who  is  familiar  with  the  labour  problems  of  the  eastern 
tropics,  and,  although  the  probability  of  a  serious  outbreak 
of  beri-beri  on  a  rubber  estate  is  "more  remote  than  in  the 
case  of  some  other  industries,  its  economic  importance  is 
enormous.  Even  as  I  write  I  have  received  a  letter  from 
an  employer  of  Chinese  labour,  who  states  that  whereas  a 
short  time  ago  he  lost  three  hundred  out  of  every  thousand 
coolies  from  beri-beri  alone  during  the  first  year  after 
they  were  imported,  since  he  introduced  freshly  husked 
and  “  cured  ’  rice  his  total  death-rate  from  all  causes  is 
only  35  per  mille. 

A  claim  that  beri-beri  or  any  of  the  other  protean 
maladies  of  the  tropics  can  be  entirely  eradicated  is,  how¬ 
ever,  premature.  Incessant  vigilance  will  always  bo 
necessary  for  their  repression,  and  retribution  will  be  the 
certain  reward  of  apathy  and  negligence.  But  it  is  not 
too  much  to  assert  that  the  difficulties  of  estate  sanitation 
have  been  immeasurably  lightened  by  a  knowledge  of  the 
causes  of  tropical  diseases,  and  that  proved  methods  of 
prevention,  intelligently  directed,  are  abundantly  sufficient 
for  their  control. 


HI. —  W.  F.  Law,  M.D.,  F.R.C.S.I., 

British  Guiana. 

Quit  object  should  be  to  attain  the  highest  sanitary 
level  at  the  lowest  possible  cost  to  employers,  a  point 
which  is  sometimes  lost  sight  of  by  our  profession. 

Houses. 

One  of  the  first  points  of  importance  is  to  see  that  every 
apartment  has  plenty  of  permanent  ventilation,  that  is, 
ventilation  which  is  independent  of  door  and  window,  and 
which  cannot  easily  be  stopped  up  ;  and  that  the  range  or 
house  is  well  raised  above  the  surrounding  level  so  as  to 
facil  itate  drainage  and  keep  the  structure  dry.  Perhaps  the 
best  way  to  convey  my  meaning  is  to  give  a  short  description 
of  what  in  British  Guiana  we  consider  a  good  yard,  it 
being  borne  in  mind  that  the  country  is  absolutely  flat. 
In  choosing  a  site  for  a  yard  we  select  a  spot  as  high  and 
as  open  as  can  be  got. 

1  he  dwellings  are  built  of  wood  in  ranges  of  100  ft.  each, 
divided  into  ten  rooms,  each  room  being  10  ft.  by  14  to  15  ft., 
;uid  prov  itied  with  a  gallery  along  its  leeward  side. 

All  along  the  roof  on  leeside,  in  about  its  upper  third,  is  a 
lived  ventilating  space  locally  known  as  a  “  cow  mouth,”  whilst 
where  the  roof  meets  the  plate  there  is  an  eave  space  back  and 
tront. 

there  is  a  window  opposite  the  door,  and  each  end  room  lias 
two  windows  and  a  large  gable  end  jalousie  above  the  end 
window.  Ample  ventilation  is  thus  provided  which  is  difficult 
to  block  up. 
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The  range  is  well  raised  above  the  surrounding  level,  and 
?ach  room  is  considered  capable  of  accommodating  three  adults. 

The  ranges  are  built  in  lines,  with  suitable  distance  between 
leach  range,  and  between  each  line  of  rauges,  this  latter  not 
oeing  too  great,  so  as  to  enable  the  ground  between  to  be 
trained  by  a  small,  shallow,  open  trench  running  midway 
between  the  two  lines  of  ranges. 

Each  of  these  small  drains  is  graded,  so  as  to  allow  a  steady 
fall  into  the  main  drainage  trench,  which  runs  at  right  angles 
to  it  along  the  outer  side  of  the  yard,  and  is  just  deep  enough 
<  0  carry  off  the  surface  water,  but  not  so  deep  as  to  hold  water 
permanently.  If  the  ranges  are  sufficiently  raised  there  will 
be  a  good  steady  slope  from  each  range  to  the  small  ti'ench,  and 
the  yard  will  remain  dry;  but  it  is  important  that  this  ground 
lie  kept  smooth  and  even,  that  grass,  if  any,  should  be  kept  very 
short,  trees  and  gardens  being  prohibited,  whilst  cattle  are 
most  rigidly  excluded. 

If  this  plan  is  followed,  it  gives  a  compact,  hut  airy 
and  dry  yard  with  well  ventilated  houses  and  fair 
accommodation. 

Water  Supply. 

In  the  matter  of  water  supply,  I  shall  not  aslc  any  one 
to  follow  the  example  of  British  Guiana  estates.  I  look 
on  it  as  one  of  our  weakest  points,  and  have  fought 
long  and  unsuccessfully  against  the  system.  It  con¬ 
sists  of  fairly  good,  rather  dark,  but  reasonably  whole¬ 
some  water/ brought  in  open  trenches  from  the  con- 
servances  aback  and  stored  in  open  trenches  close  to  or 
in  the  yards. 

It  is  liable  to  contamination  at  any  stage  of  its  journey, 
and  I  cannot  imagine  any  system  more  dangerous.  The 
plan  I  have  always  advocated,  and  which  has  been  in  use 
on  one  estate  for  many  years,  is  the  storage  of  rain  water 
in  large  concrete  tanks,  and  conveyed  from  these  tanks  to 
the  yards  by  pipes,  and  delivered  from  standpipes.  The 
■tank  I  refer  to  holds  some  210.000  gallons,  and  is  filled 
from  the  factory  roof.  The  method  is  a  good  one,  but  I 
would  prefer  several  smaller  tanks  rather  than  one  large 
cue,  as  they  could  then  be  regularly  cleaned  out  without 
inconvenience.  On  one  or  two  estates  in  British  Guiana 
-we  had  some  success  with  small  tanks,  iron  or  concrete, 
put  up  in  the  yards  aud  fed  from  the  roofs  of  ranges— one 
tank  to  every  ‘two  or  three  ranges ;  this  gave  a  good  and 
convenient  water  supply,  and  helped  to  keep  the  yard  in 
better  order.  The  cleaning  out  of  these  tanks  is  a  matter 
of  great  importance. 

A  few  years  ago  (in  1907)  I  investigated,  along  with 
Dr.  Wise,  our  bacteriologist,  an  epidemic  of  dysentery 
which  had  broken  out  at  the  Almshouse  in  Georgetown, 
iiaiu  water  stored  iu  large  tanks  was  the  water  supply, 
and  we  traced  the  disease  to  contamination  of  the  water 
by  the  excretion  of  carrion  crows.  Numerous  pathogenic 
bacilli  were  isolated  from  the  water,  and  the  same  bacilli 
were  afterwards  found  in  the  intestines  of  the  carrion 
crows. 

lteeently  Drs.  Wise  and  Minett  have  devised  a  method 
of  rendering  impure  water  safe  and  wholesome  by  treating 
it  with  alum  and  chloride  of  lime,  but  Dr.  Minett  will  be 
able  to  give  an  account  of  this  himself. 

Latrines  ancl  Sewage  Disposal. 

This  is  a  point  of  immense  importance,  but  one  that,  at 
any  rate  in  British  Guiana  and  the  A  est  Indies,  has  been 
eutirely  neglected  until  quite  lately.  It  would  seem 
absurd  to  Avaste  time  advancing  arguments  in  favour  of 
latrine  accommodation  for  labourers,  and  I  shall  not  do 
so;  but  it  is  only  seven  or  eight, years  since  I  was  laughed 
at  bv  managers  of  sugar  estates  for  suggesting  such  a 
thing,  the  chief  argument  being  that  the  East  Indian 
coolie  would  not  use  them.  We  have  proved  in  British 
Guiana  that  tlic  East  Indian  can,  and  will,  use  them, 
and  is  only  too  glad  to  get  them ;  and  now  every  estate 
iu  the  colony  has  ample  latrine  accommodation,  and  the 
managers  who  formerly  laughed  at  me  are  now  firm 
believers  in  the  system  and  its  usefulness  in  preventing 
disease. 

The  question,  therefore,  no  longer  is :  Shall  we  have 
latrines  ?  but,  What  class  of  latrine  is  the  best  ?  and, 
What  is  the  best  method  of  sewage  disposal '?  This 
question  must  be  answered  by  each  country  for  itself, 
in  accordance  with  local  conditions.  In  theory  the 
correct  method  would  be  one  by  which  the  effete  matter 
could  he  collected,  rendered  innocuous,  and  returned  to  the 
land;  but  there  are  difficulties,  and  iu  British  Guiana  we 
have  not  attempted  anything  so  elaborate.  My  plan  was 
to  devise  a  cheap  and  satisfactory  method  which  would 


lie  acceptable  to  the  East  Indian,  and  would  not  prove  too 
great  a  burden  on  the  estates.  With  this  in  view  we 
placed  our  latrines  either  over  the  large  drainage 
trenches,  or  over  smaller  trenches  leading  directly  into 
them,  and  so  the  faecal  matter  was  carried  away  direct 
to  the  sea.  There  were  a  few  instances  in  which 
suitable  trenches  were  not  available,  and  in  these  erses 
we  adopted  the  bucket  system  with  burial  of  contents. 
The  provision  of  these  simple  structures  has  already 
effected  a  considerable  improvement  in  the  health  of 
the  labourers. 

The  points  I  have  thus  briefly  mentioned  give  us  for  bur 
labourers  good,  well  ventilated  houses  in  a  well-laid-out 
and  properly  drained  yard,  a  good  water  supply,  and  good 
latrine  accommodation.  It  must  not  be  forgotten,  how¬ 
ever,  that  these  three  primary  desiderata  cannot  be  main¬ 
tained  in  a  state  of  efficiency  without  constant  work  and 
intelligent  supervision.  The  keeping  of  a  yard  in  proper 
order  entails  the  constant  employment  of  a  small  gang, 
whose  business  it  would  be  to  keep  down  grass,  attend  to 
the  small  drains,  fill  up  holes  aud  irregularities  in  the 
ground,  and  collect  and  remove  all  rubbish ;  whilst  the 
latrines  require  the  constant  attention  of  a  good  scavenger 
to  wash  them  down  every  day,  or  even  tAvice  daily.  It 
would  repay  an  estate  to  ha\'e  such  a  gang,  under  the 
leadership  of  a  well  trained  inspector,  who  Avould  provide 
the  brains  and  direct  the  work  along  intelligent  lines. 

Special  Methods  directed  against  Malaria  and  other 

Diseases. 

Several  of  the  points  I  have  already  dealt  Avitb,  such  as 
thorough  drainage  of  yards,  removal  of  rubbish,  especially 
old  tins,  bottles,  and  other  receptacles,  the  keeping  down 
of  grass  and  '■  bush  ”  and  tlio  filling  up  of  holes,  are  useful 
in  the  prevention  of  malaria,  since  they  do  aAvay  with  a 
good  many  of  the  breeding  places  of  mosquitos.  Tanks 
and  vats  must  be  efficiently  screened,  and  swamps  and 
marshy  places,  if  in  the  region  of  dwellings,  should  be 
drained  if  possible.  Large  collections  of  -water  and  deep 
trenches  are  not  a  source  of  danger  provided  they  are  Aveli 
stocked  with  fish,  and  are  kept  free  from  weeds  and  have 
clean  cut  banks.  In  British  Guiana  Ave  have  had  con¬ 
siderable  difficulty  in  dealing  Avifch  water  barrels,  which 
the  labourer  is  so  fond  of  keeping  close  to  his  door.  These 
are  a  great  source  of  danger,  and  though  we  insisted  on 
their  being  screened,  we  found  that  the  screening  was 
constantly  being  broken.  The  only  safe  proceeding  is  to 
have  a  good  convenient  Avater  supply  such  as  1  have 
recommended  above,  and  absolutely  prohibit  all  water 
barrels. 

It  is  impossible  in  a  short  paper  to  deal  fully  with  all 
measures  necessary  for  a  complete  antimosquito  cam¬ 
paign,  but  I  may  here  say  that  in  our  colony  our  efforts  to 
lessen  malarial  fever  by  anti  mosquito  measures  have  to 
a  great  extent  been  counteracted  by  the  rapid  increase  of 
rice  cultivation.  In  spite  of  warnings  it  is  being  grown 
far  too  near  the  dwellings  of  labourers  and  others,  to  the 
great  detriment  of  the  health  of  the  colon y.  Of  late  years 
the  medical  department  has  endeavoured  to  induce  estates 
authorities  to  persuade  and  insist  as  far  as  possible  on  all 
their  employees  taking  a  daily  dose  of  quinine.  It  Avas 
only  in  1909  and  1910  that  this  measure  came  at  all  fully 
into  action,  and  though  it  is  too  soon  to  draw  any  hard- 
and-fast  conclusions,  Ave  can  say  that  so  far  the  outlook  is 
most  hopeful. 

As  in  1910,  the  number  of  cases  admitted  into  estates 
hospitals  showed  a  reduction  of  5,800  on  the  next  lowest 
year,  whilst  last  year  there  was  a  further  reduction  of 
over  6,000  cases. 

In  advocating  this  method  of  prevention  I  met  with,  at 
the  outset,  just  as  much  opposition  as  1  had  encountered 
over  the  latrines,  but  before  I  left  the  colony  I  had  the 
satisfaction  of  knowing  that  the  most  influential  of  tlio 
employers  of  labour  were  on  the  side  of  the  medical 
department  in  this  matter,  and  that  the  work  Avould 
be  continued  on  an  even  wider  scale. 

As  regards  the  prevention  of  ankylostomiasis  and  other 
intestinal  parasitic  diseases,  I  have  already  dealt  Avitli 
the  latrine  question,  and  this  measure,  along  with  recog¬ 
nition  and  treatment  of  infected  cases  in  the  early 
sta«e,  constitute  all  the  preventive  measures  necessary. 
The  evidence  iu  favour  of  the  ankylostome  becoming 
sexually  mature  outside  the  human  body  appears  to  have 
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110  foundation  in  fact,  and  if  this  is  so,  I  cannot  think  that 
infected  ground  could  long  remain  infected  if  left  un¬ 
polluted  by  man. 

Ankylostomiasis  and  malarial  fever  I  look  on  as  the  two 
greatest  destroyers  of  labour  in  the  tropics,  and  un¬ 
fortunately  they  work  together  far  too  well.  Therefore 
the  strongest  efforts  should  be  made  to  combat  both ;  and 
in  doing  so  I  think  the  employer  of  labour  will  get  a 
good  return  for  his  money. 


IV.— K.  S.  Wise,  M.B.,  B.S.Lonch,  and  E.  P.  Minett, 

M.D.Brux., 

British  Guiana. 

1.  The  Disposal  of  Fasces. 

Tiif.  problem  of  faeces  disposal  is  by  no  means  an  easy  one 
in  British  Guiana,  because  the  usual  methods  are  not 
practicable.  The  whole  country  is  absolutely  flat,  below 
high  tide  level,  and  the  soil  consists  of  a  stiff  clay  almost 
impervious  to  water.  Therefore  gradient  drainage  is  out 
of  the  question,  as  a  fall  is  impossible ;  close  or  wide 
irrigation  useless,  as  the  water  cannot  penetrate  the  heavy 
clay,  and  is  liable  to  drain  off  into  drinking  water  canals. 
Trenching,  either  deep  or  shallow,  is  also  impossible,  as 
trenches  filled  with  night-soil  simply  remain  a  filthy 
putrefying  mass,  no  moisture  escapes  except  by  evapora- 
tion,  and  the  trench  becomes  practically  an  open  septic 
tank  (by  virtue  of  the  thick  scum  on  the  surface) ;  heavy 
rains  cause  these  to  overflow  on  to  the  surrounding  land, 
and  they  become  a  serious  nuisance  and  danger.  Further, 
these  spots  invariably  breed  enormous  numbers  of  flies, 
chiefly  Muscidae,  which  quickly  become  an  intolerable 
nuisance.  Within  recent  years  more  than  one  epidemic  of 
typhoid  fever  has  been  directly  traced  to  flies  under  the 
above  conditions. 

Any  pipe  system  is  out  of  the  question,  owing  to  the 
cost  of  connecting  up  a  large  number  of  widely  scattered 
coolie  ranges,  and,  further,  a  fail  of  even  1  in  40  is  in  most 
cases  impossible.  The  clay  soil  being  unstable,  the  pipes 
readily  break  across  and  become  displaced. 

Properly  constructed  latrines  have  been  built  in  some 
instances,  the  soil  being  removed  by  means  of  buckets  and 
buried  ;  the  objection  to  this  method  is  that  the  coolies 
will  not  go  to  any  distance  to  make  use  of  them,  and  the 
land  is  unsuitable  for  burying  this  night-soil. 

Under  these  circumstances  an  open  water  carriage 
system  has  been  adopted  on  most  of  the  estates  in 
British  Guiana. 

Latrines  are  constructed  on  narrow  bridges  over  an 
open  trench  in  the  centre  of  coolie  yards  aud  between  the 
ranges.  These  latrines  have  walls  of  corrugated  iron  and 
wooden  floors,  iu  which  holes  are  left  through  which  the 
faeces  drop  directly  into  the  water  beneath  The  trench 
itself  is  usually  about  6  to  5  ft.  wide,  about  5  ft.  deep;  it 
is  kept  filled  with  water  and  flushed  periodically  by  means 
of  a  sluice. 

This  system,  although  open  to  many  obvious  objections, 
has  been  found  satisfactory  on  estates  bordering  on  the 
rivers,  since  here  a  shorter  outlet  channel  (500  yards)  is 
customary,  and  a  greater  fall  is  obtained.  On"  estates 
bordering  on  the  sea-coast  the  conditions  are  less  favour¬ 
able.  The  outlet  channel  is  two  to  three  miles  long,  the 
fall  is  very  slight,  and  the  stream  is  stationary  when  the 
sluice  is  closed  at  high  tide  and  sluggishly  moving  when 
the  sluice  is  open  at  low  tide.  In  times  of  drought  an 
insufficiency  of  water  is  maintained  iu  the  trenches. 

We  are  at  present  experimenting  with  various  schemes 
for  the  biological  disposal  of  sewage  on  these  estates, 
based  on  the  principle  of  a  grit  chamber,  leading  to  an 
enclosed  septic  tank  of  reasonable  capacity,  so  arranged 
that  the  overflow  from  this  is  conducted  down  an  open 
gutter  filled  with  coke  or  clinker,  to  act  as  a  nitrifying 
bed.  It  is  hoped  to  provide  a  satisfactory  effluent  which 
can  be  run  into  the  main  draining  trench  and  not  be 
offensive.  Our  experiments  are  at  present  not  sufficiently 
advanced  to  enable  us  to  quote  analysis  of  the  contents  of 
the  septic  tank  aud  of  the  finished  effluent,  but  we  have 
r  ason  to  think  that  this  system  is  likely  to  be  satisfactory, 
and  to  require  little,  if  any,  attention  once  installed  and 
started. 

So  far,  our  experiments  go  to  show  that  biological 
changes  only  go  as  far  as  ammonia  (NH3)  compounds,  owing 


to  reducing  substances  in  peaty  water,  or  absence  of 
nitrifying  organisms.  We  never  get  nitrites  or  nitrates 
present  in  effluent  to  any  amount. 

2.  Drinicing  Water  Supplies. 

This  would  not  seem  a  difficult  question  in  a  flat  country 
where  the  ground  water  level  is  rarely  more  than  two  or 
three  feet  beneath  the  surface  and  where  the  average 
annual  rainfall  is  approximately  100  inches.  It  is  not  so 
much  a  difficulty  to  supply  water — there  is  usually  more 
than  a  sufficiency  of  that ;  but  the  real  difficulty  is  to 
provide  a  drinking  water  supply  of  reasonable  purity. 
The  usual  sources  of  supply  are  : 

1.  Rain  water  collected  from  the  roofs  of  the  coolie  ranges 

and  various  other  buildings. 

2.  Impounded  peaty  savannahs,  and  river  water  conducted 

on  to  the  estates  by  means  of  open  canals. 

3.  Well  waters  from  various  depths. 

To  deal  with  the  third  variety  first :  It  has  been  found  in 
most  cases  that  the  water  derived  from  artesian  wells  at 
depths  varying  from  10  ft.  to  160  ft.  was  too  brackish  and 
too  hard  for  general  use.  These  waters,  somewhat  milky  in 
appearance,  have  a  distinctly  earthy  odour,  and  are  usually 
alkaline  in  reaction.  The  following  analysis  shows  their 
average  composition,  expressed  as  parts  per  100,000 : 

Free  ammonia,  from  0.04  to  0.18  part ;  albuminoid  ammonia, 
from  0.4  to  0.27  part ;  chlorides  (expressed  as  Clsj),  27  to 
250  parts ;  nitrites,  absent  usually ;  nitrates,  traces  occasionally ; 
total  hardness  (CaCOa),  5to  44  parts ;  total  solids,  73  to  112  parts ; 
organic,  2.5  to  8  parts ;  inorganic,  70  to  104  parts  ;  phosphates 
(estimated  as  PaOj)  are  present  in  varying  quantities,  ranging 
from  1.0  to  5.5  parts. * 

From  a  bacteriological  standpoint,  these  waters  are  fairly 
pure  when  protected  from  surface  contamination. 

Rain  water  is  conserved  largely  by  collecting  the  rain 
falling  from  the  roofs  by  the  coolies.  The  principal  objec¬ 
tion  to  this  system  is  that,  apart  from  the  possibility  of 
roof  contamination  by  dust,  carrion  crow  faeces,  etc.,  the 
coolies  persist  in  using  vessels  such  as  barrels,  tubs,  and 
jars  to  contain  the  water,  and  as  the  majority  of  these  are 
unscreened  or  screened  very  inefficiently  they  quickly 
form  most  suitable  breeding  places  for  mosquitos.  On 
some  estates  rain  water  is  collected  from  a  number  of 
roofs  and  collected  into  large  concrete  tanks  situated 
partly  or  wholly  beneath  ground  level ;  these  tanks  are 
usually  well  roofed  over  and  screened  more  are  less 
efficiently.  Water  conserved  in  this  manner  undergoes  a 
considerable  amount  of  self -purification,  but  is  of  course 
always  liable  to  fresh  pollution  from  the  roof  collecting 
areas  after  each  shower  of  rain. 

Two  analyses  of  water  taken  from  rain  water  tanks  of 
this  description  during  the  dry  season  are  given  in 
Table  I. 

As  will  be  seen,  these  waters  are  of  fair  quality,  and 
passably  free  from  dangerous  pollution.  We  have  recom¬ 
mended  that  these  stored  waters  be  rendered  safe  by  the 
addition  of  1  oz.  of  fresh  chlorinated  lime  per  1,000  gallons 
(two  parts  Cla  per  1,000,000)  occasionaJly— say  monthly — 
in  the  wet  season  and  every  three  months  in  the  dry  season. 
Occasionally,  in  a  few  instances,  the  roof  water  is  simply 
conducted  by  pipes  into  an  open  pond  or  trench;  this 
system  is,  of  course,  open  to  many  grave  objections,  and 
is  discouraged  as  much  as  possible  unless  the  trench  can 
he  properly  protected  from  surface  pollution. 

The  other  water  supply  is  not  as  satisfactory  nor  easily 
controlled.  It  consists  in  digging  long  trenches  about 
12  ft.  wide,  4  to  6  ft.  deep,  alongside  the  coolie  ranges.  The 
peaty,  brown-coloured  savannah  water  is  then  simply 
allowed  to  run  into  these  trenches,  and  dipped  for  use  as 
required. 

This  mode  of  water  supply  has  many  very  grave  objec¬ 
tions.  The  trenches  are  often  by  the  side  of  the  road, 
and  receive  road  surface  washings,  etc.  Besides,  as  they 
are  often  unfenced,  animals  can  be  frequently  seen 
wandering  about  them.  But  the  worst  objection  is  that 
they  nearly  always  get  polluted  by  refuse,  etc.,  from  the 
yards  and  drainage  trenches  in  close  proximity,  especially 
in  wet  weather,  when  the  yards  are  flooded. 


In  quoting  analysis  as  above,  the  samples  I  and  2  are  identical 
in  each  set  of  analyses.  Also,  for  the  sake  of  brevity,  only  two 
examples  are  Quoted,  representing  a  large  number. 


Table  I. 
Chemical  Analyses 


Ammonia. 

triple. 

Reaction. 

Free. 

Albuminoid. 

1 

Neutral 

0.045 

0.035 

2 

Neutral 

0.016 

0.045 

Chlorides. 

Nitrites. 

Nitrates. 

Total 

Phosphates 

Solids. ' 

Hardness. 

as  PiiOo. 

Total. 

Organic. 

Inorganic. 

1.3 

Nil 

Traces 

1.7 

0.23 

6.0 

4.5 

1.5 

0.7 

Nil 

Traces 

4.0 

0.23 

12.0 

3.0 

9.0 

Bacteriological  Analyses. 


nple. 

Total  Organisms  per  c.cm. 

Faecal  Organisms  per  e.crn. 

Faecal  Organisms  Isolated. 

True  B.  coli  communis. 

1 

135 

Absent  6  c.cm. 

Nil  6  c.cm. 

Nil 

2 

2,080 

Present  1  c.cm. 

B.  lacks  aerogenes;  B.  cloacae.;  B.  acidi  lactiei 

Nil 

Examples  of  analyses  of  water  supplies  of  this 
■cripfcion  are  given  in  Table  Lf. 

is  will  be  seen,  these  peaty  waters  very  soon  become 
uvily  polluted  with  excremental  organisms,  and  cannot 
considered  as  in  any  wav  satisfactory. 

3.  Housing. 

Vith  regard  to  this  subject  we  do  not  think  that  we  can 
better  than  quote  parts  of  the  existing  building  regula- 
is.  The  coolie  ranges  in  this  colony  arc  built  of  wood, 
they  are  extremely  well  constructed  and  kept  in  first 
3S  order,  especially  on  the  estates  where  indentured 
lies  are  employed : 

On  any  plantation  where  new  dwellings  for  indentured 
nigrantsare  required  the  manager  shall  give  in  writing'  one 
ith’s  notice  to  the  medical  inspector  of  his  intention  to 
!d  such  dwelling's,  at  the  same  time  describing  the  site  on 
eh  they  are  to  be  erected. 

No  such  dwelling  shall  be  erected  without  the  approval  of 
medical  inspector. 

Each  range  shall  be  a  single  story  building,  constructed  on 
following  plan  : 

(a)  Length,  either  50  ft.  or  100ft.,  and  divided  accordingly 
into  five  or  ten  rooms,  each  room  to  be  numbered 
consecutively. 

(h)  Breadth  14  ft. 

(c)  Height  from  upper  side  of  sill  to  lower  edge  of  wall 
plate  7  ft.  6in. 

fi?)  Height  to  apex  of  rafters  from  top  of  wall  plate  8  ft. 

(e)  Height  of  upper  side  of  sills  from  ground  level  not  to 
be  less  than  2  ft.,  and  in  special  cases  to  he  higher,  if 
required  by  the  medical  inspector  and  approved  by 
the  surgeon  general. 

(/)  The  roof  may  be  either  shingled  or  covered  with 
corrugated  galvanized  iron  sheets,  and  need  not  be 
close  boarded. 

[g)  The  floors  may  be  either  made  of  boards  laid  on  floor 
beams  or  made  of  earth  raised  to  the  level  of  top  sills 
and  well  rammed. 

(<V>  The  walls  shall  be  of  close  boards. 

(i)  Each  room  shall  have  a  window  on  the  windward  side 

Slid  a  doer  on  the  leeward  side,' or  there  maybe  a 
door  on  each  side  ;  if  the  latter,  theu  the  door  on  the 
windward  side  shall  be  in  halves,  so  that  the  upper 
portion  can  form  a  window.  Each  room  shall  contain 
a  platform  or  othevsuitable  arrangement  for  sleeping, 
to  be  approved  by  the  medical  inspector. « 


(j)  Tlie  partitions  between  the  rooms  shall  be  close 
boarded  with  grooved  and  tongued  joints  to  a  height 
of  2  ft.  above  the  plate,  the  space  above  that  to  be 
close  lathed. 

4.  Each  range  shall  have  a  gallery  not  less  than  Gft.  wide  by 
a  .height  of  not  less  than  5ft.  in  the  clear,  and  running'  the 
whole  length  of  the  leeward  side. 

0.  Permanent  ventilation  shall  be  provided  as  follows  : 

(Y;i  A  leeward  “cow  mouth,”  4  in.  high,  running  to  within 
2  ft.  of  each  cud  of  the  roof. 

•(Ip  The  rafters  shall  be  placed  on  interties,  which  on  the 
leeward  side  arc  to  project  3  ft.,  and  on  the  windward 
side  1  ’ft.  The  ventilating  spaces  thus  formed  shall  he 
lathed,  not  boarded. 

( c )  There  shall  he  a  series  of  louvres  at  both  gabies,  ex¬ 
tending  from  the  apex  of  the  rafter  downwards  to  a 
distance  of  4  ft. 

G.  Each  range  shall  be  provided  with 'a  distinguishing  letter, 
and  each  room  numbered. 

7.  Each  range  shall  be  placed  on  a  dam  not  less  than  36  ft.,  or 
more  than  60ft.,  wide,  with  a  small  drain  running  both  in  front 
and  behind  tiie  range,  and  leading  on  to  the  main  drainage  ;  the 
ground  shall  be  sloped  off  towards  these  drains.  ■ 

8.  The  distance  between  the  gable  of  one  range  and  the 
nearest  of  the  next  range  shall  not  be  less  than  40ft.,  or  more 
than  50  ft. 

9.  The  distance  between  the  front  of  one  range  and  the  back 
of  the  one  next  iu  front  shall  he  not  less  than  50  ft.,  or  more 
than  75  ft.,  except  with  permission  of  the  medical  inspector. 

Tlie  only  improvement  that  we  are  of  opinion  would  ho 
of  value  in  the  above  is  this,  that  if  the  ranges  are 
raised  from  the  ground  at  all  they  should  be  raised  at  least 
6  ft.  As  a  general  rule. all  houses  in  British  Guiana  arc 
best  if  raised  a  good  height  from  the  ground. 


DISCUSSION. 

Lieutenant -Colonel  John  K.  Ritchie,  R.A.M.C’.,  said: 
I  have  listened  with  great  interest  to  Dr.  Malcolm  Watson’s 
paper.  Like  everything  ho  has  done,  it  shows  that  genius 
for  clear  thinking  and  hard  working  which  has  made  him 
one  of  the  pioneers  in  the  great  efforts  for  the  restriction 
of  tropical  disease  which  has  been  perhaps  the  most  im¬ 
portant  achievement  of  tlie  last  years  of  the  nineteenth 
and  the  first  decade  of  the  twentieth  century.  Its  scope 


Table  II. 
Chemical  Analyses. 


.nple. 

Reaction. 

Ammonia. 

Chlorides. 

Nitrites. 

Nitrates. 

Total 

Phosphate; 

Solids. 

F  ree. 

Albuminoid. 

Hardness. 

as  P2O5. 

Total. 

Organic. 

Inorganic. 

1 

Neutral 

0.028 

0.061 

0.80 

Nil 

Nil 

1.80 

0.12 

20 

16 

4 

2 

Faintly  acid 

0.100 

0.150 

1.5 

Traces 

Traces 

2.0 

0.50 

43.6 

30.6 

13,0 

Bacteriological  Analyses. 


tuple. 

Total  Organisms  per  c.cm. 

. 

Faecal  Organisms  per  c.cm. 

Organisms  Detected. 

True  B.  coli  communis. 

1 

2.600 

10 

B.  cloacae  ;  B.  oxy locus  :  B.  neapolitanis  ; 

B.  violaceous 

Absent  3  e.eni. 

2 

38,000 

1,000 

B.  lactis  aerogenes;  B.  cue.  sporogenos  ; 

S.  faeealis 

Present  3  c.cm. 
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lias  been  coextensive  with  bis  subject.  In  criticizing  it, 
or  rather  in  expressing  my  views  on  it  and  the  other 
papers  we  have  listened  to,  I  shall  coniine  myself  to  anti- 
malarial  measures  and  sewage  disposal.  On  the  other 
points  we  are  all  agreed.  As  regards  the  former,  it  may 
not  be  without  interest  to  the  meeting  if  I  state  that  I 
have  formed  the  opinion  that,  good  as  all  the  other  methods 
for  the  reduction  of  malaria  are,  the  best  is  the  prophy¬ 
lactic  administration  of  quinine.  It  is  almost  a  counsel 
of  perfection  to  expect  in  a  flat  soil  that  stagnant  water 
can  be  prevented,  and  the  smallest  surface  is  a  breeding 
place  for  Anopheles.  In  Multan  in  1909  all  the  usual 
methods  were  used;  in  1910  I  concentrated  myself  on 
quinine,  I  was  surprised  that  my  friend  Dr.  Watson 
advised  the  daily  administration  of  quinine.  Considera¬ 
tions  founded  on  the  life-history  of  the  organism  made  me 
believe  that  a  weekly  administration  of  quinine  was  all 
that  .was  necessary.  By  giving  15  grains  every  Thursday, 
cases  of  malaria  were  reduced  70  per  cent. ;  that  is  to  say, 
there  were  three  cases  for  every  ten  the  year  before. 
Idiosyncrasy  must  be  considered,  and  where  the  slightest 
cinchonism  is  produced  the  dose  should  be  reduced,  but  I 
found  few  men  who  could  not  take  15  grains  without  dis¬ 
comfort.  The  shallow  trench  system  appears  to  me  better 
than  the  incinerators.  In  the  flat  this  can  be  carried  out 
easily.  It  certainly  is  more  economic,  as  it  returns  nitro¬ 
genous  matter  to  the  soil.  The  desideratum  is  plenty  ( f 
ground  and  very  careful  supervision.  It  is  best  to  divide 
a  large  piece  of  ground  into  five  parts,  four  of  which  are 
under  cultivation,  while  the  other  is  used  for  trenching. 

Major  S.  R.  Christophers,  I.M.S.,  said:  There  is  one 
aspect  of  malaria  prevention  in  the  ease  of  labour  in  the  , 
tropics  that  has  not  been  emphasized  in  any  of  the  papers  j 
read  to-day,  and  this  aspect  is  to  my  mind  most  important 

namely,  the  economic.  I  mean  economic  from  the  point 
of  view  of  the  coolie.  About  a  year  ago,  along  with 
I  )r.  Bentley,  I  read  a  paper  on  what  we  called  “  Tropical 
Aggregation  of  Labour,1’  and  we  showed  that  malaria 
when  it  decimates,  as  it  often  does,  native  labour  com¬ 
munities,  derives  its  intensity  from  the  occurrence  of 
economic  stress  among  the  coolies.  This  stress  is,  curiously 
enough  often  hidden,  but  it  exists  none  the  less,  and  the 
very  first  antimalarial  measure  in  the  case  of  a  labour 
force  suffering  severely  from  malaria  is  the  close  investiga- 1 
tion  of  the  economic  conditions  as  they  affect  the  individual 
coolie  in  this  community.  The  rectification  of  economic 
errors  (and  these  may  not  be  always  on  the  surface)  is  the 
first  step  in  malaria  reduction  under  these  conditions. 

Dr.  W.  F.  Law  (British  Guiana)  said  :  In  British  Guiana 
we  have  advocated  the  habitual  administration  of  quinine. 
’Eire  amount  given  practically  works  out  at  5  grains  three 
1  hues  a  week,  and  I  consider  this  better  than  one  large  dose 
each  week.  Charts  which  I  had  instituted  showed  that 
' .-id inary  measures  were  producing  little  or  no  effect  in  the 
reduction  of  malarial  fever.  We  therefore  instituted  the 
daily  administration  of  quinine.  This,  as  the  figures  given 
With  my  paper  show,  has  reduced  the  amount  of  malarial 
fever  by  more  than  one  half.  In  a  very  flat  country  such 
us  British  Guiana,  it  is  most  difficult  to  eradicate  the 
mosquito;  therefore,  quinine  prophylaxis  is  necessary  as  a 
.supplemental  measure.  We  gave  our  quinine  in  the  form 
of  tablets  made  specially  for  us  by  Howard  and  Son,  and 
by  their  use  we  find  the  quinine  is  taken  much  more 
readily. 

Dr.  E.  P.  Minett  (British  Guiana)  was  of  opinion  that 
mosquito  campaigns  should  be  the  first  line  of  defence 
against  malaria,  because  of  the  serious  results  apart  from 
the  febrile  reaction — for  instance,  anaemia  and  general 
weakness.  But  quinine  was  a  good  second  line,  and  should 
he  used  in  conjunction  with  mosquito  destruction.  In 
British  Guiana  they  gave  5  grains  three  times  a  week, 
instead  of  15  grains  in  one  dose,  as  suggested  by 
Lieutenant-Colonel  Bitchie.  Because,  although  quinine 
diminished  the  results  of  infection  in  the  way  of  fever, 
still  it  did  not  prevent  the  actual  reinfection. 

Captain  C.  Byley,  R.A.M.C.,  said  that  in  Hong  Kong  two 
companies  of  a  European  regiment  recently  arrived  from 
home,  and  therefore  malaria-free,  were  ordered  to  proceed 
to  a  camping  ground  which  was  known  to  be  malarial.  In 


order  to  test  the  efficacy  of  quinine  as  a  prophylactic,  a 
daily  dose  of  5  grains  of  the  sulphate  of  quinine  were  given 
daily  to  one  company,  the  other  company  getting  no 
quinine,  the  idea  in  the  first  place  being  to  keep  a  small 
amount  of  quinine  in  circulation  to  destroy  the  sporozoites 
as  they  entered  the  body.  The  result  of  the  experiment 
was  that  47  per  cent,  of  one  company  and  49  per  cent,  oi 
the  other  were  found  to  have  benign  tertian  parasite. 

Dr.  W.  T.  Peout,  C.M.G.  (Liverpool)  agreed  with  Dr. 
Watson  as  to  the  necessity  for  common-sense  schemes, 
but  considered  that  while  there  was  a  danger  oi 
extravagant  schemes  being  put  forward,  there  was  an 
equal  danger  of  being  too  economical.  It  was  not  his 
experience  that  any  executive,  whether  government,  com¬ 
mercial,  or  agricultural,  was  ever  in  danger  cf  giving  too 
much,  the  usual  tendency  was  to  give  much  too  little. 
Within  the  last  ten  years  a  vast  change  had  taken  place  in 
the  point  of  view  as  regards  sanitation  in  the  tropics. 
They  had  known  for  many  years  the  lines  on  which  water 
supply,  sewage  removal,  etc.,  should  be  organized  and 
carried  out,  but  now  with  the  discovery  of  Ross  they  had  a 
new  element  introduced,  and  now  tropical  sanitation  re¬ 
solved  itself  largely  into  a  war  against  insect-borne  disease. 
The  problems  involved  were  very  complex,  and  an  intimate 
knowledge  of  parasitology,  of  the  life-history  of  insects,  of 
native  habits  and  surrounding  was  required.  He  con¬ 
sidered  that  the  whole  question  of  tropical  sanitation 
required  co-ordinating,  and  he  advocated  the  formation  of 
a  central  advisory  board  for  all  the  colonies,  on  which  men 
with  practical  experience  in  the  tropics  would  sit,  and 
which  would  collect  information  and  advise  on  any 
matters  connected  with  tlie  pressing  needs  of  the  various 
colonies. 

•HELMINTHIC  TOXINS. 

By  M.  Weinberg, 

Paris. 

Worms  play  a  very  important  role  in  tropical  pathology. 
Their  action  on  the  organism  is  not,  however,  completely 
elucidated.  In  the  course  of  the  last  ten  j7ears  I  have 
been  much  occupied  with  the  part  taken  by  worms  in  the 
etiology  of  certain  infectious  diseases.  It  is  actually 
definitely  admitted  that  intestinal  parasites  and  worms  in 
general  are  capable  either  of  inoculating  microbes  directly, 
or  of  favouring  their  penetration  into  the  organism.  But 
though  this  is  true,  it  is  not  a  characteristic  of  the  act i on 
of  all  worms.  It  has  been  supposed  for  a  long  time  that 
worms  secrete  toxins,  but  the  authors  who  have  been 
engaged  in  this  question  have  not  brought  forward 
sufficient  proofs  in  favour  of  this  theory.  However, 
r  searches  undertaken  for  some  time  by  a  certain  number 
of  authors  have  placed  in  evidence  a  large  number  of 
facts  which  permit  us  to  affirm  that  the  parasites  secrete 
toxic  substances,  and  that  these  substances  are  absorbed 
by  the  host,  in  the  organism  of  which  they  often  provoke 
considerable  trouble.  Wo  can  divide  ail  the  facts  which 
prove  the  existence  of  verminous  toxins  into  two  principal 
groups : 

1.  Into  those  of  which  we  have  direct  proof. 

2.  Into  others,  which  furnish  us  with  the  proofs  just 

as  conclusive,  but  indirect. 

The  indirect  proof  of  the  intoxication  of  the  organism 
in  helminthiasis  is  brought  forward  by  the  presence  of 
eosinopbilia.  The  researches  of  Achard,  Protcher,  and 
those  which  have  been  made  by  us  in  collaboration  with 
Moore,  Alexander,  and  Hugo  Mello,  have  shown  that  this 
eosinopbilia  is  due  exclusively  to  the  action  of  parasitic  sub¬ 
stance  on  the  haematopoietic  organs.  They  have  explained 
wrhy  this  eosinopbilia  diminishes,  and  even  disappears  com¬ 
pletely,  under  the  influence  of  a  very  intense  infection,  or 
even  in  the  course  of  an  infectious  complication.  We  have  1 
searched  for  a  long  time  for  direct  proofs  of  the  toxicity  of  ' 
worms.  Guided  by  the  anaemia  observed  in  the  course  of 
ankylostomiasis,  some  observers  (Calmette  and  Bretoni, 
Luigi,  Preti,  etc.)  have  discovered  that  extracts  of 
anliylostomes  are  capable  of  destroying  the  red  blood 
corpuscles.  It  lias  been  shown  that  all  parasites,  worms, 
or  insects  which  live  on  red  corpuscles  elaborate  haemo- 
toxic  substances  which  prevent  the  coagulation  of  bloou 
and  dissolve  the  red  cells.  This  happens  with  sclero- 
storncs,  larvae  of  gastropliilia,  etc. 
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I  believe,  too,  that  the  ankylostoma  and  sclerostoma 
‘Crete  also  an  epitheliotoxin — that  is  to  say,  a  substance 
apable  of  dissolving  epithelial  colls.  Indeed,  Looss  has 
mnd  in  the  intestinal  canal  of  ankylostoma  the  debris  of 
pithelial  cells.  I  have  here  under  the  microscope  a  pre¬ 
paration  which  shows  a  sclerostoma  fixed  on  the  wall  of 
he  larg6  intestine  of  a  horse.  You  can  see  that  the 
esophagus  of  the  parasite  is  filled  with  blood.  These 
re  completely  disintegrated  in  the  lower  part  of  the 
atestiue,  and  that  is  not  an  exceptional  case.  Thus, 
.here  can  be  no  doubt  that  the  sclerostoma  secretes 
cytolytic  toxin  for  epithelial  cells. 

The  experiments  made  with  parasites  are  very  inte¬ 
resting;  but  the  objection  can  always  be  made  that  the 
esults  obtained  are  due,  not  to  the  action  of  toxins 
eercted  by  the  parasite,  but  especially  to  those  of  the 
iroducts  of  disintegration  of  the  cells,  since  they  were 
uade  with  extracts  of  the  parasites.  In  order  to  show 
hat  the  worms  secrete  a  truo  toxic  substance  it  is 
indispensable  to  work,  not  with  an  extract  but  with 
parasitic  liquid,  pure  and  sterile,  and  to  show  that  it 
3  harmful  for  animals  belonging  to  the  same  species  as 
hose  infected  by  the  worm.  We  have  been  able  to 
arry  out  this  experiment,  1M.  Julien  and  myself,  in 
arrying  out  our  researches  on  the  Ascaridae  of  the 
iorse.  By  a  special  technique  of  which  you  may  find 
he  details  elsewhere,1  we  have  recovered  the  peri- 
nteric  liquid  of  Ascaris  mcgalocephala  in  a  state  of 
unity  and  sterility.  This  liquid  has  been  tried  on 
,  carrier  of  Ascarida — that  is  to  say,  on  a  horse. 
Ye  have  been  able  to  show  in  this  way  that  the 
nstillation  of  some  drops  of  this  liquid  into  the  eye 
if  a  horse  produces,  often  at  the  end  of  a  fevr  minutes, 
•ometimes  at  the  end  of  half  an  hour,  an  intense  con¬ 
ation  of  the  eye,  and  considerable  tumefaction  of 
he  eyelids.  Although  the  sensibility  of  the  horse  is 
juite  *  individual,  one  obtains  easily  90  per  cent,  of 
iositive  reactions  by  injecting  1  c.cm.  of  ascaridian  liquid 
nto  the  eye  of  the  horse.  Sometimes  reaction  is  more 
general ;  tiie  horse  suffers  from  dyspnoea,  which  is  very 
utense,  profuse  sweat,  and  even  sometimes  the  symptoms 
ire  complicated  by  severe  diarrhoea.  These  phenomena, 
ilthougli  sometimes  of  a  very  severe  intensity,  only  last  a 
cw  hours,  the  horse  being  completely  recovered  the  next 
norning.  This  toxin  of  Ascarida  is  very  active  ;  some 
(trains  are  active  even  when  diluted  5,UOO  times.  It 
s  thermostable;  the  liquid  remains  active  afterasferiliza- 
ion  of  twenty  minutes  in  the  autoclave  at  120°.  It  is 
,’ery  complex,  and  must  in  reality  represent  a  union  of 
1  series  of  toxic  substances,  since  we  have  obtained  in- 
lammatory  phenomena  as  'well  with  the  alcoholic  and 
ather  extracts,  etc.,  as  with  products  obtained  by  coagula- 
:ion  by  heat  and  by  precipitates  after  treatment  with 
ilcoholie  ether,  etc.  The  ascaridian  liquid  is  also  very 
;oxic  for  other  animals.  Thus,  it  kills  a  guinea-pig 
of  200  to  300  grams  in  a  dose  of  1  to  3  c.cm.  The  rabbit  is 
nore  resistant ;  one  can  inject  up  to  40  to  60  c.cm.  •without 
t  killing  it  immediately,  but  very  often  it  dies  of 
ntoxication  the  next  morning  or  after  some  time. 

Certain  authors  have  affirmed  that  the  ascaridian  toxin 
Is  very  haemolytic.  This  is  not  the  case.  It  is  some- 
dmes  slightly  haemolytic,  but  generally  the  red  cells  put 
in  contact  with  the  ascaridian  liquid  remain  intact,  even 
it  the  end  of  twenty-four  hours  in  the  incubator  at  37°. 
But  this  liquid  certainly  acts  on  the  red  cells  to  render 
them  more  easily  phagocytable.  This  fact  results  from 
some  unpublished  work  done  recently  in  my  laboratory  by 
M.  de  Lintwarer.  1VI.  de  Lintwarer  has  discovered  in 
guinea-pigs  injected  daily  with  small  doses  of  the  peri¬ 
enteric  liquid  an  erythrophagia  of  high  degree.  In 
these  animals  the  spleen  and  glands  hypertrophy  and 
show  a  considerable  quantity  of  macrophages  filled  with 
red  cells.  This  erythrophagia  has  necessitated  the  forma¬ 
tion  of  a  great  number  of  new  macrophages,  and  one  can 
see  in  sections  of  the  spleen  a  multiplication  of  these 
elements,  in  the  centre  of  the  lymphatic  follicles,  easily 
recognizable  by  the  presence  of  numerous  karyokinetic 
figures.  Thus  the  ascaridian  toxin  acts  directly,  like 
all  other  parasitic  toxins,  on  the  bone  marrow,  provoking 
oosinophilia,  but  it  acts  also  indirectly  on  the  other  centres 
— namely,  the  haematopoietic  centres,  like  the  spleen  and 
the  lymphatic  glands,  in  giving  place  to  the  formation  of 
lesions  which  I  have  just  described. 


The  horses  intoxicated  by  this  ascaridian  toxin  im¬ 
munize  themselves  against  this  toxin ;  thus,  we  have 
been  able  to  state  that  the  majority  of  horses  infected 
by  a  great  number  of  these  parasites  remain  insensible 
to  the  local  action  of  the  perienteric  liquid.  This,  we 
believe,  is  the  first  example  observed  of  immunity  against 
a  verminous  toxin. 

I  have  chosen  especially  the  example  of  an  ascaridian 
toxin,  for  I  have  seen  published  a  little  time  ago  a  great 
work  on  the  non-toxicity  of  this  parasite  and  of  certain 
other  parasites.  It  is,  however,  very  easy  to  convince 
oneself  of  the  contrary. 

The  best  proof  that  the  parasites  secrete  toxins  is  that 
the  organism  absorbs  these  toxins  and  elaborates  anti¬ 
bodies,  of  which  research  permits  us  to  make  the  diagnosis 
of  helminthiasis.  Yrou  know  what  great  service  to  the 
clinicians  the  serum  diagnosis  of  echinococcosis  renders. 
Personally  I  have  had  occasion  to  study  the  serum  of  more 
than  450  cases  who  have  been  suspected  of  hydatid  cysts, 
and  in  70  to  80  per  cent,  of  these  the  laboratory  diagnosis 
has  been  very  useful  for  the  doctor  treating  the  case.  And 
these  antibodies  are  to  be  found  in  the  serum  of  cases  even 
when  they  are  infected  by  all  other  parasites  whose  toxic 
actions  were  not  suspected  before. 

The  short  time  that  I  have  at  my  disposal  does  not 
permit  me,  unfortunately,  to  enter  more  into  detail  nor  to 
forward  certain  other  experiments  of  mine.  I  would  only 
insist  upon  the  result  of  these  new  researches,  that 
helminthiasis  is,  above  all,  characterized  by  an  intoxication, 
slight  or  severe,  acute  or  chronic,  produced  by  the  toxic 
products  which  the  parasite  secretes.  Since  the  mouth 
organs  of  the  parasites  or  of  the  larva  permits  it  to  fix 
itself  on  the  intestinal  wall,  or  to  penetrate  into  the 
internal  organs,  it  produces  mechanical  lesions  as  well  as 
functional  troubles.  In  other  eases  it  carries  with  it 
microbes  which  cause  an  infective  disease  which  can  be 
serious  and  even  mortal.  Thus,  in  helminthiasis  as  well 
as  in  other  diseases,  complications  can  ensue  which  may 
be  more  serious  than  the  original  disease,  which  finally  it 
completely  masks. 

Our  heiminthological  knowledge  strives  after  practical 
applications.  It  is  indeed  very  important  for  a  clinician, 
and,  above  all,  for  a  clinician  working  in  an  area  infested 
by  parasites,  and  especially  in  tropical  countries,  to  taka 
account  of  all  the  clinical  symptoms  which  can  be  easily 
explained  by  the  action  of  worms.  It  is  also  important 
for  an  investigator  to  know  that  many  of  the  parenchy¬ 
matous  lesions,  and  especially  those  which  are  found  in 
the  centre  of  the  haematopoietic  organs,  are  not  alone 
due  to  the  action  of  microbes,  but  can  bo  produced 
spontaneously  by  verminous  infection. 

Reference:  . 

1  Compt.  Bend,  dc  la  Soc.  dc  Biol.,  T.  Ixx,  p.  337. 


DISCUSSION. 

Dr.  W.  F.  Law  (British  Guiana)  said  :  The  question  of 
toxins  in  helminthiasis  is  important  as  throwing  light  on 
the  pathological  appearances  and  clinical  symptoms  found 
in  these  cases.  We  have  recognized  for  a  long  time,  from 
clinical  observation,  that  there  must  be  an  active  toxin,  but 
as  far  as  I  know  there  has  been  no  scientific  proof  of  its 
existence,  so  that  Dr.  Weinberg’s  paper  is  exceptionally 
valuable.  In  a  paper  on  ankylostomiasis  in  the  British 
Gu  iana .  Medical  Annual  of  1892  Dr.  Ferguson  called  atten¬ 
tion  to  the  pathological  appearances  seen  in  ankylostomiasis, 
laying  special  stress  on:  (1)  White  softening  of  the  brain; 

(2)  a  catarrhal  and  ulcerative  condition  of  the  large  gut; 

(3)  a  delicate  cirrhotic  change  in  liver,  spleen,  and  kidneys. 
Drs.  Daniels  and  Conyers  in  the  same  journal  for  1895 
speak  of  a  fatty  change  in  these  organs.  All  these 
changes  arc  most  probably  brought  about  by  the  action  of 
the  toxin.  In  the  same  paper  Dr.  Daniels  draws  attention 
to  the  presence  of  haomatoidin,  and  also  of  a  deposit  of 
iron-bearing  granules  in  liver,  spleen,  and  kidneys.  These 
two  deposits  he  looks  on  as  evidence  of  haemolysis,  and 
are  therefore  further  evidence  of  the  presence  of  a  toxin. 
Dr.  Daniels  also  calls  attention  to  the  fact  that  one  of  the 
taenia  produces  intense  anaemia,  though  not  a  blood¬ 
sucking  parasite.  I  have  myself  seen  a  case  o.  _n tense 
anaemia  in  an  otherwise  perfectly  healthy  East  inc  ian, 
apparently  due  to  the  presence  of  the  Distoma  crassum 
aud  Amphistorv**-  hominis.  Neither 


of  these  are  blood. 
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feeders,  and  yet  tlieir  expulsion  resulted  iu  rapid  dis¬ 
appearance  of  tbe  anaemia.  A  further  evidence  of  toxic 
action  is  to  be  found  in  the  pyrexia  so  common  in  anky¬ 
lostomiasis.  This  is  very  frequent,  and  appears  to  be  due 
to  the  presence  of  a  toxin.  So  that  we  have  strong  clinical 
evidence  of  the  existence  of  a  toxin,  and  Dr.  Weinberg’s 
paper  gives  us  the  scientific  proof  of  what  we  long  knew 
must  be  the  explanation  of  many  symptoms  of  these 
diseases.  The  toxin  theory  explains  the  very  constant 
appearance  in  these  cases  of  intestinal  parasites  of  what 
we  looked  on  as  intercurrent  disease,  but  which  may  be 
due  directly  to  the  toxin  produced. 


BLOOD  DETERMINATION  IN  A  CASE  OF 

KATAYA ELY'S  DISEASE. 

By  Fleet  Surgeon  Bassett-Smite,  C.B.,  R.N. 

The  disease  in  the  following  case  was  contracted  in  Juno, 
1911,  near  to  Hankow,  China,  in  the  Yangtse  Valley. 
Early  fever  was  present,  some  irregularity  of  bowels  fol¬ 
lowed  witli  progressive  anaemia,  but  there  were  few  other 
symptoms.  On  return  to  England  the  patient’s  condition 
steadily  improved,  and  now,  one  year  after  the  onset  of  the 
disease,  he  is  apparently  well. 
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Sept.  13th,  1911: 
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— 
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— 

— 
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The  patient  is  now  feeling  quite  well  and  has  returned 
to  his  duty.  The  characteristic  ova  were  found  in  small 
numbers  in  the  stools  for  seven  months. 


COPRA  ITCH. 

By  Aldo  Castellani,  M.D , 

Director,  Government  Clinic  for  Tropical  Diseases,  Colombo, 

Ceylon. 

In  people  having  to  do  with  copra,  handling  it,  etc.,  in 
Ceylon,  I  have  very  often  observed  an  extremely  pruri- 
ginous  dermatitis,  somewhat  resembling  scabies.  '  I  have 
observed  it  both  in  the  coolies  and  in  the  European  super¬ 
visors  of  labour.  The  term  “  copra,”  as  well  known,  is 
applied  to  the  dried  kernels  of  the  cocoanuts.  From  fresh 
cocoanuts  the  kernels  are  removed,  exposed  to  the  sun  for 
a  couple  of  days ;  a  portion  of  the  kernel  crumbles  away  : 
this  is  copra  dust.  From  the  kernels  cocoanut  oil  is 
prepared,  and  other  products. 

Clinical  Symptoms. — The  first  impression  on  seeing  a 
patient  suffering  from  the  condition,  which  from  con¬ 


venience  sake  I  shall  call  “  copra  itch,”  is  that  he  is 
suffering  from  scabies.  The  hands,  arms,  legs,  and  sonn  • 
times  the  whole  body  except  the  face,  present  rather  lai , 
extremely  pruriginous  papules  frequently  covered  by  small 
bloody  crusts  due  to  scratching;  pustules  and  furuncles 
may  be  present.  The  eruption  starts  generally  on  the 
hands,  and  from  there  spreads  to  the  arms,  legs,  and 
trunk. 

Pustulation,  as  already  stated,  may  he  present,  induced 
by  secondary  pyogenic  infection  caused  by  scratching,  aud 
the  polymorphic  appearance  of  a  scabies  eruption,  con¬ 
sisting  cf  papule  vesicles,  excoriations  and  pustules,  may 
be  found.  In  contrast  to  true  scabies  no  real  burrows  or 
cunieali  are  found. 

The  eruption  has  in  my  experience  very  little  tendency, 
to  heal  spontaneously;  I  have  seen  cases  in  which  the 
eruption  has  been  present  for  three  or  four  months. 

Etiology. — The  eruption  is  in  all  probability  due  to  a 
sarcoptes,  which,  according  to  the  zoologists  to  whom  I 
have  given  specimens,  is  a  new  species.  It  is  larger  than 
Sarcoptes  scabici.  and  is  plainly  visible  to  the  naked  eye.  In 
some  samples  of  copra  dust  received  from  infected  mills  this 
sarcoptes  was  simply  swarming,  enormous  numbers  of  whim 
minute  bodies  (the  sarcoptes)  being  visible  moving  about. 
This  sarcoptes  is  1  to  2  mm.  iu  length,  has  four  pairs  of 
legs  and  several  long,  stiff,  liairlike  formations;  the  male 
has  a  well-developed  penis.  The  sarcoptes  of  copra  itch 
does  not  appear  to  bury  itself  in  the  skin ;  it  apparently 
induces  the  dermatitis  in  the  same  manner  as  Peclicnlouhs 
ventricosus  (Newport),  which  lives  in  diseased  cereals,  pro¬ 
duces  an  eruption  in  people  handling  such  cereals ;  bub 
further  investigation  is  necessary  to  settle  this  point. 

Experimental  Reproduction  of  the  Disease. — I  have 
made  repeated  experiments  in  persous  who  have  volun¬ 
teered.  By  rubbing  in  copra  dust  not  containing  sarcopb  s 
no  eruption  is  caused.  By  rubbing  in  copra  dust  contain¬ 
ing  sarcoptes  itching  frequently  begins  very  shortly  after, 
and  twenty-four  to  forty-eight  hours  later  an  extremely 
pruriginous  papuloid  eruption  often  develops:  the  same 
result  is  obtained  by  picking  out  of  copra  dust  the  sarcoptes 
and  placing  them  (alone,  without  any  dust)  on  the  skin 
underneath  a  piece  of  cloth.  A  few  individuals  seem  to 
i  be  unaffected  by  the  presence  of  the  sarcoptes  or  the  copra 
dust  contain  in  it. 

O 

Diagnosis. — As  already  stated,  the  eruption  on  super¬ 
ficial  examination  can  easily  be  taken  for  scabies;  true 
burrows,  however,  are  not  present,  and  the  two  sarcoptes 
are  morphologically  different. 

Treatment.— Naphiliol  and  balsam  of  Peru  are,  in  my 
experience,  very  useful  in  the  treatment  of  the  eruption. 
In  adults  a  10  to  20  per  cent,  beta-naphtliol  ointment  may 
be  used,  or  balsam  of  Peru  and  vaseline  in  equal  parts;  for 
women  and  children  the  following  ointment  is  very  useful, 
causing  very  little  irritation  of  the  skin :  Beta-naphtliol, 
30  grains:  balsam  of  Peru,  1  drachm  ;  vaseline,  1  oz.  The 
ointment  should  be  applied  at  night  after  a  hot  bath. 


NOTE  ON  THE  IMPORTANCE  OF  IIYPIKP 
MYCETES  AND  OTHER  FUNGI  IN 
TROPICAL  PATHOLOG  Y. 

By  Aldo  Castellani,  M.D., 

Director,  Government  Clinic,  for  Tropical  Diseases,  Colombo, 

Ceylon. 

The  study  of  bacteria  is  so  engrossing,  and  has  given 
results  of  such  magnitude,  that  one  is  apt,  perhaps,  to  over¬ 
look  the  importance,  from  a  medical  point  of  view,  of 
organisms  higher  than  bacteria — the  Hyphornyceles  and 
other  orders  of  fungi. 

The  investigation  of  fungi  in  relation  to  disease  began, 
as  a  matter  of  fact,  long  before  that  of  bacteria.  In  1837 
Itemak  discovered  the  parasite  of  favus,  which  was  more 
completely  described  by  Shonlein  in  1839.  Between  1841 
and  1844  Gruber  described  the  fungi  found  in  thrush  and  1 
ringworm.  Later  the  great  discoveries  made  in  bactei  io-  [ 
logy  overshadowed  vegetal  parasitology,*  though  the 
researches  of  Bollinger,  Blanchard,  Manson,  Sabouvaud. 
Brumpt,  and  others  have  shown  the  importance  of  vegetal  | 
parasites  in  the  etiology  of  disease,  especially  in  the  | 

Tlic  term  .vegetal  pa  rasites  is  generally  used  to  indicate  para  ;liJ 
vegetal  organisms  of  higher  order  than  bacteria. 
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tvopics.  There  is  little  doubt,  in  my  humble  opinion,  that 
Lirther  investigation  will  tend  to  increase  the  importance 
if  vegetal  organisms  higher  than  bacteria  in  the  same 
■nanner  that  the  great  medical  importance  of  animal 
organisms  higher  than  protozoa  has  already  been  recog¬ 
nized.  In  this  paper  I  propose  briefly  to  touch  upon  some 
iiseases  due  to  fungi  which  I  have  observed  during  my 
oractice  in  the  tropics,  and  which  may  possibly  be  of  some 
uactical  interest.  Vegetal  parasites  may  attack  anv  organ 
md  system  of  the  human  body — the  integumentary  system, 
is  well  known,  is  the  most  frequently  affected,  the  nervous 
system  the  most  rarely. 

Mycotic  Affections  of  the  Nervous  System.  —  In  1904 
Vom  the  pus  of  a  cerebellar  abscess  I  grew  an  extremely 
lelicate  streptothrix;  it  was  Gram -positive  and  acid-fast ; 
10  club- like  formations,  as  in  actinomyces,  were  present 
n  microscopical  preparations.  This  streptothrix  grew 
jomparatively  well  on  sugar  media,  very  slowly  and 
scantily  on  ordinary  agar.  On  all  media  the  colonies  had 
i  black  pigmentation.  Abscesses  of  the  brain  and  cere- 
lellum  due  to  true  actinomyces  have  been  described  by 
several  authors.  In  cases  of  general  infections  due  to 
accharomyces  and  endomyces-like  fungi  abscesses  con¬ 
fining  such  fungi  may  be  found  in  the  brain  and  spinal 
:ord,  as  in  other  organs  of  the  body. 

Eyes. — I  have  seen  two  cases,  in  Cingalese  children,  of 
-  conjunctivitis  apparently  due  to  an  endomyces;  the 
oujuuctiva  was  highly  inflamed,  there  was  photophobia  j 
nd  purulent  discharge.  The  microscopical  examination 
bowed,  in  addition  to  pus  cells,  numerous  yeast-like 
todies.  No  gonococci  or  any  other  bacteria  were  present. ' 
Igar  and  various  sugar- agar  tubes  were  inoculated  with 
he  pus,  and  an  endomyces-like  fungus  was  grown.  Un- 
ortunately  the  sugar  reactions  were  not  investigated  at 
he  time,  and  the  cultures  having  been  lost  I  am  unable  to 
lassify  this  organism.  It  is  to  be  noted  that,  not  rarely, 
t  least  in  the  tropics,  spores  of  various  fungi  are  found  in 
he  slight  secretion  which  so  often  collects  at  the  angles 
f  the  eyes  even  in  normal  people,  but  these  spores 
pparently  pi  ay  only  a  saprophytic  role.  I  have  never  > 
■bserved  fungus  infection  of  the  deeper  structures  of  the  j 
yes,  but  these  have  been  recorded  by  several  authors.  In 
fleers  of  the  cornea  Aspergillus  fumiga  tus  (Fresenius)  has 
teen  found  several  times  (keratomycosis  aspergill  ina). 

Bhinomycoses . — Yeast-like  and  other  fungi  are  often 
■bserved  in  the  nasal  mucus ;  they  may  play  only  a  sapro- 
ihytic  role  or  they  may  give  rise  to  an  inflammation  of  j 
he  mucosa.  Recently  a  little  native  boy  was  brought  to  ' 
nc  by  bis  parents,  who  stated  that  he  had  been  suffering  1 
or  the  last  three  months  from  repeated  attacks  of  severe 
neezing,  and  that  they  had  observed  that  on  blowing  the 
lose  minute  black  dots  were  coming  out  in  the  mucus, 
licroscopical  and  cultural  investigations  showed  this  case 
o  be  one  of  aspergillosis  due  to  A.  niger. 

In  the  literature  cases  of  aspergillosis  of  the  nose 
iue  to  A.  glaucus  and  A.  fumiyatus  have  also  been 
lescribed. 

Otomycoses. — Various  fungi  may  be  present  in  the 
xternal  auditory  canal  without  causing  any  symptom.  In 
oine  cases,  however,  the  fungus  multiplies  abundantly, 
nd  may  be  the  cause  of  a  local  inflammation,  or  apparently  ! 
aay  facilitate  the  formation  of  wax  plugs.  In  several  ! 
uses  I  have  found  an  endomyces,  which  I  have  called  End.  j 
hoi.  I  have  recently  been  able  to  study  its  cultural  re-  i 
ctions,  and  these  not  having  been  previously  published,  I 
give  them  here  (see  Table  I). 

In  two  cases  of  otomycoses  I  found  a  fungus  belonging  ; 
0  the  family  Mucoraceae,  Lichteymia  ramosa  (Lindt,  1 
886) ;  it  was  present  in  great  quantity,  and  the  patient 
omplained  of  tinnitus  aurium  and  deafness.  It  is  in- 
eresting  to  note  that  this  fungus  is  found  often  in  the  j 
tasal  mucus  of  horses,  and  both  my  cases  were  Tamil 


muttus  (horse-keepers).  Various  authors  (Hiobenmann, 
Boko,  Huckel,  etc.)  have  recorded  cases  due  to  Lichteymia 
corymibfera  (Cohn),  Bhisomucor  septal  us  (von  Bezold); 
Maggiora  and  Gradenigo  found  Saccharomyces  cllipsoides 
(Rhees)  in  a  case  of  chronic  otitis  media.  The  same 
authors  found  a  new  species  of  saccharomyces  (S.  rose  us), 
in  the  Eustachian  tube. 

Aspergillomycosis  of  the  ear  is  comparatively  frequent : 
I  have  seen  several  cases  in  Ceylon,  apparently  due  to 
A.  fumigatus  (Fresenius).  Cramer  observed  Aspergillus 
niger  (von  Tiegham) ;  Wreden,  Aspergillus  flavus  (Du 
Bary);  Siebenmann,  Aspergillus  repens  (Du  Bary) ;  and 
Aspergillus  nidulans (Eidam).  Fungi  of  the  order  Basidio- 
mycetes,  family  Ustilagineae,  have  also  been  observed: 
Ustilago  carlo  and  Tilletia  levis.  Of  the  order  Hvplio- 
mycetes,  sensu  strictu,  Trichothecium  roseum  (Persoon, 
1801)  has  been  observed  in  a  few  cases. 

I  may  here  mention  that  the  best  treatment  I  have 
fount!  for  the  various  forms  of  otomycosis  is  syringing 
with  hydrogen  peroxide  2  parts,  and  alcohol  1  part. 

Alimentary  System. — Mycotic  affections  of  the  tongue 
(lingua  nigra,  lingua  pilosa)  are  met  with ;  some  pig¬ 
mented  patches  are  due  in  some  cases  to  Oospora  lingualis 
(Gueguen) ;  in  other  cases  to  Cryptococcus  linguae pilosac 
(Lucet,  1901)  ;  in  others  to  Bhizopusn  iger  (Ciaglinski  and 
Hewelke,  1893).  Fungi  of  the  genus  Actinomyces,  as  is 
well  known,  may  attack  the  organ. 

Thrush  of  the  tongue,  as  well  as  of  the  oral  mucosa  iu 
general,  is  as  common  in  the  tropics  as  in  temporate  zones. 
It  is  generally  stated  that  it  is  due  to  Endomyces  (oiddum) 
albicans.  It  would  seem  from  my  researches,  the  results 
of  which  have  been  published  in  other  journals,  that  there 
is  in  reality  a  plurality  of  species  of  endomyces  pro¬ 
ducing  the  affection,  and  that  the  term  Endomyces 
albicans  has  been  used  in  the  past  to  cover  a  number 
of  different  species. 

A  very  serious  disease  in  which,  according  to  Le  Danteo 
and  others,  fungi  play  an  important  role,  is  sprue.  The 
intestinal  hyphomycetic  flora  of  some  “  sprue”  patients  is 
in  fact  very  abundant.  The  microscopical  examination  of 
the  frothiest  portions  of  the  stools  of  these  patients  often 
reveals  numerous  yeast- like  bodies  and  mycelial  filaments, 
which  can  also  be  seen  in  the  ulcers  on  “  the  tongue  and 
gums.  I  have  grown  six  different  species,  four  of  which 
I  have  investigated  more  thoroughly,  and  have  called: 
Bind,  ent ericas,  End.  faecalis,  End.  intestinalis,  End. 
rotundas.  It  is  to  be  noted,  however,  that  three  of  the 
species  isolated  I  have  observed  also  in  normal  individuals, 
or  in  persons  suffering  from  other  diseases.  Table  II 
(p.  1210)  shows  the  sugar  reactions  of  the  four  species. 

The  further  investigation  of  the  hvphomycetesis  in 
sprue  is  worth  while  continuing.  Even  if,  as  seems  pro¬ 
bable,  the  Le  Dantcc  theory  is  not  correct,  these  fungi 
might  play  a  subsidiary  etological  role  in  producing 
certain  symptoms — for  instance,  the  frothiness  of  the 
motions. 

It  is  well  known  that  in  certain  patients  a  strong 
alkaline  treatment  alleviates  some  symptoms.  I  have  in 
my  miud  the  case  of  a  European  gentleman  suffering  from 
sprue,  in  whom  the  attacks  of  white  frothy  diarrhoea 
were  greatly  ameliorated  by  using  a  strong  alkaline  mix¬ 
ture  prescribed  for  him  by  Mr.  Cantlie,  one  of  the  authori¬ 
ties  on  this  disease.  This  patient  never  travelled  without 
this  mixture. 

Possibly  the  administration  of  alkalis  by  reducing  the 
acidity  of  the  intestinal  contents,  which  are  generally 
very  acid  in  sprue,  may  hinder  the  growth  of  the  intestinal 
hyphomycetes,  which,  as  is  well  known,  grow  much 
better  in  acid  rather  than  in  alkaline  media. 

Mycoses  of  the  Bcspiratory  Organs. — Iu  the  tropics 
bronchial  and  broncho-alveolar  affections,  due  in  all  pro- 
babilit3r  to  fungi,  are  of  common  occurrence.  The  eases 
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of  bronchomycosis  I  liave  observed  in  Ceylon 
according  to  the  fungi  found,  be  classed  as  follows  : 

1.  Cases  of  brocho-enilomycosis  (broncho-oidiosis)  due  to  fungi 
of  the  genus  Endotnyces  (oidium). 

2.  Cases  of  broncho-aspergillosis  and  penicilliosis  due  to 
aspergilli  and  penicilli. 

3.  Cases  of  bronelio-streptotriehosis  and  broncho-actinomy¬ 
cosis  due  to  the  fungi  of  the  genus  Streptothrix  and  Actinomyces. 

4.  Cases  of  broncho-mucormycoses  due  to  fungi  of  the  family 
Mucoraceae,  such  as  Tthizomucor  parasiticus  (Lucet  and 
Costantin),  and  Lichtheymia  corymbifera  (Cohn). 

I  should  like  here  to  say  a  few  words  on  wliat  is  called 
in  Ceylon  “  tea-factory  cough.”  Coolies  working  in  tea 
factories  are  often  observed  to  deteriorate  in  their  general 
health,  losing  flesh  and  becoming  easily  tired ;  at  the 
same  time  they  develop  a  cough  with  muco-purulent 
expectoration.  The  physical  examination  of  the  chest 
reveals  nothing — except  occasionally  a  few  coarse  rales. 
If  these  coolies  arc  taken  away  from  the  factory  and  sent 
to  work  in  the  fields,  all  the  symptoms  slowly  disappear. 

A  similar  affection  I  have  occasionally  observed  in  tea- 
tasters.  Tea-tasters,  in  order  to  judge  of  the  quality  of  teas, 
not  only  taste  infusions,  but  frequently  fill  their  hands  with 
tea-leaves  and  bury  for  a  moment  their  noses  in  it,  snuffing 
it  up  :  in  this  way  a  certain  amount  of  tea  dust  enters  their 
nasal  cavities,  and  with  the  tea  dust  the  micro-organisms 
■which  are  found  in  it.  I  have  examined  a  number  of 
samples  of  tea  and  tea  dust,  and  the  micro-organisms 
present,  as  a  rule,  in  Ceylon  are: 

1.  Fungi  of  the  genus  Eudomyces — constantly. 

2.  Fungi  of  the  genus  Aspergillus  and  Periicillium— 
frequently. 

5.  A  peculiar  streptococcus  different  from  S.  pyogenes — 
frequently. 

All  or  some  of  these  organisms  may  be  found  also  in  the 
nasal  cavities  of  tea- tasters,  and  in  the  expectoration  of 
people  suffering  from  so-called  “  tea-factory  cough.” 


For  eleven  months  I  insufflated  every  day  into  the  nostrils 
of  a  guinea-pig  samples  of  tea  and  tea-dust;  when  the 
guinea-pig  died  the  examination  of  the  Inngs  showed  a 
broncho-aiveolitis  ;  microscopically,  in  smears  and  sections 
of  the  lungs,  numerous  round  yeast-liko  cells  were  present, 
and  culturally  an  endomyces  fungus  was  grown. 

Table  III  contains  the  commonest  species  of  endo¬ 
myces  which  I  have  isolated  from  sputum  in  eases  of 
bronchial  affections  in  Ceylon ;  probably  many  of  these 
species  play  only  a  saprophytic  role,  but  two  at  least — 
End.  tropic ali s  and  End.  paratropicalis — are,  according  to 
my  experiments,  pathogenic. 

Mycoses  of 'the  Genito- urinary  Organs. — Several  authors 
have  put  on  record  cases  of  urethritis  with  black  discharge 
due  to  Aspergillus  niger  (von  Tiegham,  1867).  An  old 
Tamil  coolie  came  some  years  ago  to  the  clinic,  com¬ 
plaining  of  black  urethral  discharge  dating  from  several 
months  back :  he  stated  that  he  had  not  had  sexual  contact 
for  several  years.  The  discharge  was  purulent  and  presented 
numerous  black  granules  ;  a  few  cocci  were  present,  but 
no  gonococci.  The  granules  consisted,  under  microscopical 
examination,  of  numerous  mycelial  threads  and  spore-like 
bodies.  Various  sugar  media  were  inoculated  and  a 
fungus  was  grown,  producing  a  black  pigmentation. 
The  cultural  characters  were  very  similar  to  those  of  the 
fungus  found  in  tinea  nigra— namely,  Foxia  mansoni. 

Thrust-like  affections  of  the  vagina  are  not  rare.  In  a 
little  Cingalese  boy  5  or  6  years  old  I  saw  a  thrush-like 
condition  of  the  glans  penis  due  to  an  endomyces. 

Aspergillosis  and  penicilliosis  of  the  vulva  and  vagina 
are  occasionally  mot  with.  Actinomycosis  and  sporo¬ 
trichosis  of  the  genital  organs,  male  and  female,  as  well  as 
occasionally  of  the  kidneys  and  bladder,  may  occur. 

Mycoses  of  ihc  Skin. — Diseases  of  the  skin  and  hair  due 
to  vegetal  parasites  are  extremely  common  in  the  tropics. 
Some  of  the  fanci  found  arc  the  same  as  those  observed  iu 
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AUt’  acid,  then  alkaline;  S,  slight;  B,  black  or  brown  colour  taken  by  the  medium  ;  0,  negative  result-  namely,  neither  acid,  norelot  in  milk, 
neither  acid  nor  gas  in  sugar  media,  non-production  of  indol,  non-liquefaction  of  gelatine  or  serum,  as  the  case  may  be. 
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.■operate  zones,  others  are  peculiar  to  the  tropics;  it  is 
be  rioted,  however,  that,  owing  to  the  enormous  increase 
traffic  aud  intercourse  between  tropical  countries  and 
irope,  fungi  which  were  considered  to  be  strictly  tropical 
ve  spread  to  countries  situated  in  temperate  zones, 
have  been  asked  by  several  persons  interested  in  the 
bject  to  reprint  a  small  table  I  published  some  years  ago 
tii  the  classification  of  tropical  dermatomycoses,  quoted 
;o  in  the  manual  written  by  Dr.  Chalmers  and  myself, 
d  to  bring  it  up  to  date.  Tropical  dermatomycoses  may 
classified  as  follows : 


Tropical  Dermatomycoses. 


Genera. 

Species. 

Condition  Caused. 

.—Due  to  fungi  of  the 
lera  Saceharomyces, 
,T)tococcns  (Kitzing), 
cnonema  (Splendore) 

S.  gilchristi  (Vielle- 
min)  and  other 
species 

Blastomycosis. 

L— Due  to  fungi  of  the 
ins  Sporotrichum  (Link, 
)) 

S.  benrmanni  (Ma- 
truchot  and  Ra- 
mond,  1908);  S.  as- 
teroides  (Splendore, 
1910) :  S.  indicum 
(Castellani,  1908) 

Sporotrichosis. 

fT. — Due  to  fungi  of  the 
.us  Pityrosporum  (Sa- 
iraud,  1895) 

P.  cantliei  (Castel¬ 
lani,  1898) 

Tropical  sebor- 
rhoea  of  ch  ildren . 

V.— Due  to  fungi  of  the 
nsr  Hemispora  (Vielle- 
1,  1906) 

H.  stellata  (Vielle- 
min,  1906) 

Hemisporosis. 

. — Due  to  fungi  of  the 
era  Aspergillus  (Micheli, 
DandPenicillium  (Link, 
)) 

A.  barbae  (Castellani) 

P.  barbae  (Castellani) 

Aspergillosis  of 
hairy  parts. 
Penicilliosis  of 
hairy  parts. 

I. — Due  to  fungi  of  the 
era  Aspergillus  (Micheli, 
i) ;  Penicillium  (Link, 
0 ;  Monilia  (Parsoon, 

) :  Montoyella  (Castel- 
i,  1907) 

Pinta. 

IT. — Due  to  fungi  of  the 
us  Trichosporum  (Beh- 

d.  1890) 

Tr.  giganteum  (Beh- 
rend) 

Piedra. 

III. — Due  to  fungi  of 
genera  Discomyces 
folta,  1870) ;  Madurella 
ampt,  1905) ;  Indiella 
umpt,1905);  Aspergillus 
cheli,  1725) ;  Oospora 

Madura  foot. 

L — Due  to  fungi  of  the 
us  Malassezia  (Baillon, 

0 

M.  tropica  (Castel¬ 
lani) 

Tinea  flava. 

.—Due  to  fungi  of  the 
us  Microsporoides 
veu  Lemaire,  1906) 

M.  minutissimus 
(Burchardt) 

Erythrasma. 

I— Due  to  fungi  of  the 
us  Foxia  (Castellani, 
i) 

Foxia  mansoni  (Cas¬ 
tellani) 

Tinea  nigra. 

n.— Due  to  fungi  of  the 
ius  Epidermophyton 
bouraud,  1907)  and  Tri- 
phyton  (Malmsten,  1845) 

Ep.  cruris  (Castel¬ 
lani)  :  Ep.  perneti 
(Castellani) ;  Ep. 

rubrum  (Castel¬ 
lani)  ;  Tr.  nodofor¬ 
mans  (Castellani) 

Dhobi  itch. 

in.— Due  to  fungi  of 
genus  Trichophyton 
■hasten,  1845) 

Tr.albiscicans  (Nieu- 
wenhnis) 

Tr.  blanchardi  (Cas¬ 
tellani) 

Tinea  albigena. 

Tinea  Sabouraudi. 

IV . — Due  to  fungi  of  the 
lu s  Endodermophyton 
stellani,  1908) 

End.  concentricum 
(Blanchard)  ;  End. 
indicum  (Castel¬ 
lani) 

End.  castellanii 
(Perry) 

Tinea  imbricata. 

Tinea  intersecta. 

)f  the  above  dermatomycoses  I  may,  perhaps,  be  allowed 
say  a  few  words  regarding  the  etiology  of  three  which 
lave  constantly  investigated  during  recent  years  : 

1.  Dhobie  itch. 

2.  Tinea  flava  et  nigra. 

3.  Tinea  imbricata. 

'dhobie  itch — or  tinea  cruris,  to  use  the  term  introduced 
Macleod — has  been  known  to  tropical  practitioners  for 
,ny  years,  and  Manson  and  others  had  found  out  that 
•vas  due  to  trichophyton-like  fungi.  In  1905  I 'suggested 
^t  it  should  be  separated  from  the  ordinary  forms  of 
ea  corporis,  and  I  stated  that  the  fungi  found  in  it  were 
.erent  from  the  trichophytons  found  in  the  European 
£ 


ringworm.  I  named  the  fungus  most  frequently  found: 
in  Ceylon  cases  Tinea  cruris.  In  1907  Sabouraud  in  a 
masterly  manner  investigated  the  condition  in  Europe, 
which  he  called  tinea  inguinalis,  and  the  fungus, 
h.  inguinalis.  There  is  no  doubt  that  the  condition 
described  by  Sabouraud  under  the  term  “tinea  inguinalis,’ 
and  many  years  previously  by  Hebra  with  the  term 
“eczema  marginatum,”  is  the  “dhobie  itch”  of  tropical 
authors. 

Dr.  Sabouraud,  who  has  kindly  examined  my  cultures, 
has  come  to  the  conclusion  that  the  fungus  Tr.  cruris 
found  in  most  of  the  cases  in  Ceylon,  is  identical  with  the 
fungus  which  he  called  E.  inguinalis  found  by  him  in 
France.  I  would  take  this  opportunity,  however,  to 
emphasize  the  fact  that  dhobie  itch,  at  least  in  the  tropics, 
is  not  due  to  a  single  fungus  but  to  several  different 
species,  each  of  which  gives  rise  to  a  slightly  different 
clinical  variety  of  the  disease.  Up  to  now  I  have  found  in 
Ceylon  four  different  fungi : 

1.  Epidermophyton  cruris  (Castellani,  1905),  syn.  lip .  inguinalis 
(Sabouraud,  1907),  Tr.  castellanii  (Brook,  1908). 

2.  Ep.  perneti  (Castellani,  1907). 

3^  Ep.  rubrum  (Castellani,  1909),  syn.  Ep.  purpureum  (Bang, 

4.  Tr.  nodoformans  (Castellani,  1911). 

Ep.  cruris  grows  on  maltose  agar  very  slowly — colonies 
orbicular-shaped  or  acuminated  of  a  yellowish  colour, 
later  white.  It  has  no  pyogenic  properties,  and  does  not 
invade  the  hair  follicles.  It  is  the  cause  of  the  most  usual 
type  of  dhobie  itch,  so  well  known  to  every  tropical  prac¬ 
titioner,  with  the  festooned  red  patches  on  the  inside  of 
the  thighs  and  elevated  margin. 

Ep.  perneti  was  first  described  by  Pernet ;  it  is  similar 
to  Tr.  cruris ,  but  the  growth  is  much  quicker  and  the 
cultures  at  first  have  a  delicate  pinkish  colour.  It  is  rare, 
at  least  in  Ceylon,  and  the  type  of  dhobie  itch  caused  by  it 
is  practically  identical  to  that  produced  by  Ep.  cruris. 

Ep.  rubrum .. — This  fungus  is  characterized  by  the 
beautiful  deep  red  pigmentation  in  Sabouraud  and  glucose 
agar.  It  has  so  far  been  found  in  Ceylon  by  me  and  in 
Europe  by  Bang  and  Sabouraud.  It  produces  a  kind  of 
dhobie  itch  having  a  great  tendency  to  spread  from  the 
groins  and  axillae — the  usual  seats  of  the  eruption — to 
other  parts  of  the  body.  The  affected  parts  often  present 
from  the  very  beginning  an  eczematoid  appearance. 

Tr.  nodoformans  is  characterized  by  the  peculiar 
brick-red  colour  of  the  cultures  in  Sabouraud  agar ;  this 
colour  is  lost  in  subcultures.  It  is  the  cause  of  a  peculiar 
type  of  dhobie  itch,  characterized  by  the  presence  of  deep 
nodules  along  the  edge  of  the  eruption.  It  may  attack  the 
hair  follicles  and  spread  to  various  parts  of  the  body. 
Dr.  Chalmers  and  myself  saw  once  a  case  presenting  a 
nodular  eruption  due  to  this  fungus  in  the  groins,  and  at 
the  same  time  presenting  a  patch  of  sycosis  due  to  the 
same  organism  on  the  right  cheek. 

Tinea  flava. — I  venture  to  touch  on  this  dermatomycosis 
as  by  most  writers  it  is  still  confused  with  the  ordinary 
pityriasis  versicolor.  The  disease  is  characterized  by 
yellow  patches  on  various  parts  of  the  body,  the  parts 
affected  in  order  of  frequency  being  the  face,  neck,  chest, 
and  abdomen.  The  fungus  is  a  malassezia — M.  tropica 
(Castellani,  1905) — which,  microscopically,  is  hardly  dis¬ 
tinguishable  from  M.  versicolor  of  pityriasis  versicolor. 
The  usual  pityriasis  versicolor,  as  found  in  temperate 
zones,  is  not  of  so  light  a  colour  as  T.  flava,  never  attacks 
the  face,  and  is  easily  curable. 

Tinea  nigra. — I  mention  this  disease,  as,  apparently, 
judging  from  the  literature,  it  appears  to  be  very  little 
known.  It  was  first  decribed  by  Manson  in  1872  in  China, 
but  his  observations  were  forgotten,  as  they  were  not 
quoted  by  him  in  his  subsequent  publications.  I  re¬ 
described  it  in  Ceylon  in  1905.  It  is  characterized  by  the 
presence  of  black  patches  due  to  a  fungus,  which  I  called 
Foxia  mansoni.  This  fungus  grows  well  in  all  media,  its 
colonies  being  of  a  jet  black  colour.  It  may  attack 
Europeans :  a  distinguished  member  of  our  profession 
developed  a  small  patch  on  the  palm  of  the  left  hand  after 
a  trip  to  Burma. 

Tinea  imbricata. — The  etiology  of  this  disease  has  been 
the  subject  of  numerous  controversies.  Manson  first  in 
1872  described  a  trichophyton -like  organism  in  the 
squammae  ;  with  the  laboratory  technique  of  that  time 
attempts  at  cultivation  could  not  be  carried  out.  Blanchard 
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considered  it  non-cultivable,  and  called  it  Tr .  concen¬ 
tric um ;  on  the  other  hand,  Nieuwenhuis  stated  that  it 
was  quite  easily  cultivated,  and  was  characterized  by  the 
crateriform  shape  of  its  colonies.  Nieuwenhuis  s  experi¬ 
ments  were  not  confirmed.  In  recent  years  the  general 
opinion — especially  among  Continental  authors  w as  that 
aspergilli-like  fungi  were  the  cause  of  the  disease. 
Tribondeau  described  fructifications  somewhat  similar  to 
those  of  an  aspei’gillus,  and  created  for  the  fungus  the 
genus  Lepidophyton.  Wehmer  describes  it  as  a  true 
aspergillus,  and  calls  it  A.  tokelau. 

From  the  results  of  the  investigations  I  have  carried  out 
in  Ceylon,  which  I  have  published  elsewhere,1  I  think  I 
am  justified  in  stating  that  aspergilli  and  aspergillus-like 
fungi  have  nothing  to  do  with  the  disease ;  and  when  they 
are  found  in  the  squammae  they  are  saprophytes  or  con¬ 
taminations.  For  the  fungi  which,  according  to  my  re¬ 
searches,  are  the  true  cause  of  tinea  imbricata  I  have 
established  the  genus  Endodermoplujton,  of  which  I  have 
found  two  species  in  Ceylon  cases — End.  concentricum  and 
End.  indicum. 

To  grow  these  fungi  from  the  scales  it  is  necessary  to 
use  a  certain  technique,  the  particulars  of  which  I  have 
given  in  previous  publications  ;  once  grown,  however,  sub¬ 
cultures  are  easily  obtained. 

End.  concentricum  on  glucose  agar  (4  per  cent.)  shows  a 
growth  with  cerebriform  or  crinkled  surface.  The  growth 
and  the  medium  show  a  slight  amber  colour,  which  later 
may  become  of  much  deeper  hue.  Duvet  generally  absent. 

End.  indicum,  on  the  same  medium,  shows  a  growth 
with  surface  somewhat  convoluted  or  furrowed ;  a  portion 
of  the  growth,  often  the  central,  is  of  a  deep  orange,  red- 
orange,  or  pink-orange  colour,  the  rest  of  the  growth 
appearing  white  and  powdery,  being  covered  by  a  very 
short,  delicate  duvet. 

I  venture  to  say  that  the  above  two  fungi  are  the  real 
etiological  agents  of  tinea  imbricata  in  Ceylon,  as  by 
inoculating  cultures  of  either  I  have  reproduced  the 
disease,  typically,  in  human  beings. 

I  end  this  note  with  the  hope  that  I  may  be  excused 
for  its  somewhat  sketchy  nature.  My  intention  has  been 
to  show  the  importance  of  fungi  in  tropical  pathology  by 
touching,  without  any  prearranged  order,  on  some  of  the 
various  mycoses  of  which  I  have  had  personal  experience 
in  tropical  countries.  I  should  be  glad  if  this  modest  note 
should  in  any  way  stimulate  research  on  vegetable 
parasitology  in  relation  to  disease. 

Reference, 
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ing  but,  on  the  whole,  uniformly  disappointing  results.  Ir 
effect,  we  have  found  that  so  long  as  the  patient  is  kepi 
absolutely  recumbent  after  his  operation  the  results  ar< 
apparently  most  flattering  ;  but  as  soon  as  he  begins  to  b 
up  and  about  the  swelling  rapidly  returns,  and  in  a  shor 
time  the  leg  is  just  as  swollen  as  it  was  before  the  opera 
tion.  It  does  not  matter  how  long  rest  is  enforced,  tin 
result  is  the  same  once  the  action  of  gravity  comes  inti 
play. 

Mr.  Handley,  in  his  summary  of  the  results  of  thi 
operation,  writes :  “  To  my  mind  lymphangioplasty  ha 
failed  to  establish  its  position  in  the  treatment  0 
elephantiasis.”  And  again :  “  It  would  appear  that  in  th 
lower  extremity,  as  contrasted,  for  instance,  with  the  arm 
the  strenuous  opposition  of  gravity  nullifies  the  effects  0 
the  operation  as  soon  as  the  limb  is  allowed  to  hang  dowi 
for  even  a  short  period  daily.  The  operation,  indeed,  doe 
supply  the  channels  which  are  missing,  but,  as  I  kav 
already  insisted,  it  does  not  provide  a  motive  force.  It  i 
unable  to  fight  against  the  full  vertical  pressure  of  gravit 
in  the  lower  limb.” 

While  our  clinical  results  are  entirely  in  accord  wit 
these  statements,  our  findings  in  and  around  thread; 
taken  from  the  limbs  two  or  three  weeks  after  lymphangk 
plasty,  and  in  others  experimentally  introduced  into  th 
subcutaneous  tissues  of  guinea-pigs,  appear  to  show  tka 
quite  apart  from  the  action  of  gravity,  the  artificial  lymp 
channels  do  not  persist  for  any  length  of  time ;  and  tha 
there  is  finally  an  obstruction  to  lymph  return  from  th 
obliteration  of  lymphatics  in  the  neighbourhood  of  tb 
inserted  thread.  In  all  our  cases  Mr.  Handley’s  techniqn 
has  been  carefully  followed.  The  legs  were  prepared  ft 
a  week  before  operation  by  painting  them  daily  with 
2  per  cent,  solution  of  iodine  in  rectified  spirit,  aft< 
removing  any  specially  thick  skin  by  the  application  ( 
salicylic  acid  and  resorcin  ointment.  The  patient  wa 
kept  at  rest  during  this  time  with  the  leg  well  bandage 
over  a  mass  of  wool  from  the  toes  to  the  groins.  T1 
threads  were  introduced  and  ran  up  the  inner  side  of  tl 
leg  from  the  instep  well  on  to  the  abdominal  wall,  an 
sometimes  a  second  set  were  introduced  on  the  out 
side. 

Becord  of  Cases. 

Case  i. 

Yussef-el-Nahas,  a  young  Egyptian  fiki-preacher,  aged  1 
was  admitted  to  Kasr-el-Ainv  hospital  from  Faraskour,  Lot 
Egypt,  on  April  26th,  1910,  with  well-marked  elephantiasis 
the  right  leg,  which  had  started  a  year  before,  and  h; 
gradually  increased  with  recurrent  attacks  of  fever  a’ 
swelling.  Filaria  nocturna  were  found  in  the  blood.  The  fo 
and  lower  part  of  the  thigh  were  much  swollen  and  cover 
with  rough  thickened  skin.  After  the  usual  preparatn 
lymphangioplasty  was  performed  on  May  14tli  under  stovai 
anaesthesia.  At  the  first  dressing  four  days  later  the  skin  1 
in  folds  and  all  the  measurements  of  the  limb  had  very  co 
siderably  diminished  and  so  remained  till  June  6th,  1910,  wli< 
the  patient  was  discharged.  He  was  seen  fifteen  days  later 
the  out-patient  department,  and  the  leg  was  just  as  swollen 
before  operation,  if  anything  rather  more  so,  especially  on  t 
dorsum  of  the  foot. 


Dr.  Aly  Ibrahim, 

Assistant  Surgeon,  Kasr-el-Ainy  Hospital,  Cairo. 

AND 

Dr.  A.  R.  Ferguson, 

Professor  of  Pathology,  Egyptian  Government  School  of  Medicine. 

I.  Clinical  Observations. 

Many  attempts  have  been  made  of  recent  years  to  devise  a 
satisfactory  method  of  dealing  with  elephantiasis  of  the 
legs;  but,  it  must  be  admitted,  the  results  of  most  of  the 
new  procedures  have  hitherto  failed  to  confirm  the 
expectations  of  their  originators. 

The  most  hopeful  and,  at  the  same  time,  the  most 
rational  and  practical  of  the  proposed  methods  appeared 
to  be  that  first  advocated  by  Mr.  W.  Sampson  Handley  in 
the  Lancet  of  January  2nd,  1909,  in  a  paper  entitled 
“  A  Prospective  Cure  of  Elephantiasis  by  the  Operation  of 
Lymphangioplasty.”  Mr.  Handley  elaborated  his  thesis 
and  described  his  procedure  in  more  detail  in  his  Hunterian 
Lectures  on  the  Surgery  of  the  Lymphatic  System,  re¬ 
ported  in  extenso  in  the  British  Medical  Journal  of 
April  9th,  1910. 

Enjoying  rather  exceptional  opportunities  for  repeating 
Mr.  Handley’s  experiments,  we  wish  to  record  our  experi¬ 
ence  of  a  short  series  of  cases,  which  have  yielded  interest¬ 


Case  11. 

Ahmed  Mohammed  Foada,  aged  70,  an  Egyptian  boatm 
from  Damietta— one  of  the  principal  centres  of  elephantiasis 
Egypt — was  admitted  on  April  26th,  191C.  Advanced  elephar 
iasis  left  leg.  Rapid  onset  and  increase  since  first  attack 
fever  six  months  ago.  Some  lymphangiectases  below  a 
varicose  groin  glands.  No  filaria  found.  LympliaDgioplas: 
May  14th;  discharged  sixteen  days  later,  practically  no  swc 
ing.  Seen  in  out-patient  department  after  a  fortmgi 
swelling  as  bad  as  before,  but  skin  more  supple  and  not 
thickened. 

Case  iii.  .  | 

Charib-el-Sayed,  an  Egyptian  fellah,  from  Giza  near  Car 
aged  18.  Admitted  June  23rd,  1910.  Elephantiasis  of  left  i< 
and  calf.  Filaria  absent.  Operation  July  2nd,  followed 
expected  improvement  which  persisted  till  his  discharge, 
did  not  return  to  out-patient  department,  and  could  not 
traced. 


Case  rv. 

Mohammed  Ismail  Khalil,  an  Egyptian  pedlar,  aged  22,  fr< 
nlac,  Cairo.  Admitted  July  3rd,  1910.  Had  an  lngU11 
scess  opened  five  years  before  and  repeated  attacks  01  ie 
d  pain  and  an  ever-increasing  swelling  in  the  left  leg. 
iria  found.  Operation  July  9th.  Circumference  of  foot  lb >  ci 
luced  after  operation  to  25.9  cm. :  of  calf  42.6  cm.,  reuu 
35.2  cm. ;  of  knee-joint  44.4  cm.,  reduced  tp  39.4  cm. ;  ana 
igh  48.2  cm.,  reduced  to  42.5  cm.  Seen  in  the  out-pat 
partment  five  weeks  after  operation,  all  the  old  measureme 
d  returned  and  were  even  exceeded. 
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Case  v. 

Mohammed  Aly-el-Ashairy,  an  Egyptian  cafe-keeper,  aged  25, 
j>m  Lmbabeh,  near  Cairo.  AdmittedAugust  2nd,  1910.  Marked 
-phantiasis  of  the  left  leg,  said  to  have  followed  a  wound  from 
bit  of  glass  on  the  sole  of  the  foot.  No  filaria.  Operation 
week  later  and  reduction  of  all  measurements  by  5  cm.,  but 
nonth  later,  in  the  out-patient  department,  all  his  swelling 
'd  returned. 

Case  vr. 

Mohammed  Farag,  an  Egyptian  clerk,  living  in  Cairo,  aged  32. 
Imitted  October  6th,  1910,  with  two  years’  history  of 
sphantiasis  of  the  whole  of  the  left  lower  extremity.  No 
aria.  Operation  and  results  precisely  similar  to  other  cases. 

Case  vii. 

Hassan  Ahmed  El-Sakka,  an  Egyptian  boy  of  15.  Admitted 
■tober  28th,  1910.  Elephantiasis  of  right  foot  and  leg.  No 
aria.  After  operation  perfect  result  for  ten  days,  when  the 
iy  got  out  of  bed  and  walked  a  little.  Almost  immediate 
turn  of  the  swelling,  which  disappeared  rapidly  after  the 
sertion  of  a  second  series  of  threads  on  the  outer  side.  While 
ill  free  from  swelling,  a  strip  of  skin  17  cm.  long  by  3.3  cm. 
de  was  excised  from  the  middle  of  the  calf  and  a  narrower 
rip  from  the  front  of  the  ankle.  The  swelling  slowly  returned 
soon  as  the  boy  began  to  walk,  and  but  little  ultimate  benefit 
suited. 

Case  viii. 

.Mohammed  Mikhawi  Suleiman,  an  Egyptian  fellah,  aged  25, 
un  Bibeh,  Upper  Egypt.  Admitted  November  26th,  1910. 
pollen  left  leg  since  an  incision  into  a  plague  bubo  in  the 
t  groin  eighteen  months  ago.  Swelling  confined  to  the  thigh 
d  not  like  a  true  elephantiasis.  Improved  rapidly  after 
eration,  and,  up  to  the  time  he  was  lost  sight  of,  appeared 
be  more  likely  to  derive  permanent  benefit  from  the 
nphangioplasty  than  any  of  the  other  cases. 

Many  other  cases  could  be  quoted,  but  in  all  the 
celling  was  temporarily  reduced  within  a  few  days  of 
e  operation,  but  .returned  and  persisted  even  after  the 
st  day’s  walking. 

Our  best  thanks  are  due  to  Dr.  Tewfik  Omar,  resident 
rgical  officer,  for  the  care  he  has  taken  in  the  prepara- 
>n  of  these  cases  for  operation  and  for  his  skilful  after- 
jatment. 

II.  The  Conditions  after  Lymphangioplasty  in  a 
Healthy  Patient. 

To  examine  the  condition  of  threads  introduced  into 
althy  tissues,  the  operation  of  lymphangioplasty  was 
rformed  on  a  patient  with  a  healthy  limb  by  Dr.  Aly 
rahim ;  and  twenty-one  days  later  a  block  of  tissue 
ntaining  a  portion  of  the  thread  and  the  surrounding 
>sues  was  cut  out  and  examined.  The  piece  of  tissue 
is  embedded  in  celloidin  and  sections  cut  out  and  stained 
r  Professor  A.  R.  F erguson,  who  reports  as  follows  : 

The  thread  is  seen  in  both  longitudinal  and  transverse  direc- 
ms,  more  particularly  in  the  former,  the  fibrils  of  the  thread 
e  slightly  separated,  and  between  them  leucocytes  have 
ide  their  way  from  their  margins  inwards.  Peripherally 
e  thread  is  closely  invested  by  an  extremely  cellular  tissue  in 
lich  are  set  considerable  numbers  of  active  phagocytes  (giant 
Us).  Some  of  them  are  pointing  directly  inwards  towards  the 
lyed-out  margins  of  the  thread.  The  tissue  in  which  the 
mt  cells  lie  is  composed  of  young  connective  tissue  corpuscles, 
d  is  crowded  with  polynucleated  leucocytes.  A  few  newly- 
rmed  blood  capillaries  occur  in  this  tissue  also.  Externally 
this  layer  is  a  well-defined  concentric  zone  of  comparatively 
use  fibrous  tissue,  which  gradually  merges  into  the  surround- 
g  fibro-adipose  subcutaneous  tissues.  The  few  lymphatic 
annels  seen  in  the  neighbourhood  of  the  smaller  arteries  of 
is  region  are  the  seat  of  a  lymphangitis,  as  indicated  by  a 
icocytio  infiltration  in  and  around  their  walls,  of  the  same 
■hire  as  that  noted  above  at  the  site  of  the  thread.  From  the 
use  tissue  and  apparently  progressive  nature  of  the  reaction 
lich  has  taken  place  round  the  introduced  thread,  it  does  not 
pear  probable  that  anything  of  the  nature  of  a  lymphatic 
annel  sufficient  to  maintain  a  permanent  drainage  of  lymph 
im  the  surrounding  tissues  into  the  canal  round  the  thread 
uld  occur. 

III.  Condition  of  Thread  and  Surrounding  Tissues 
after  Lymphangioplasty  for  Elephantiasis. 

Our  next  experiment  was  to  cut  out  a  thread  which  had 
ien  inserted  in  the  course  of  the  operation  of  lymph- 
igioplasty  on  a  patient  with  elephantiasis  of  the  leg.  The 
ie  of  the  thread  was  marked  at  the  time  of  the  opera- 
in,  and  twenty-one  days  later  a  piece  of  tissue,  1  in.  in 
“gth,  ^consisting  of  skin,  subcutaneous  tissue,  and  the 
read,  was  removed  en  bloc  and  examined.  It  was  seen 
once  that  the  thread,  apparently  quite  unaltered,  slid 
>  and  down  in  a  thick- walled  canal  of  fibrous  tissue,  and 
is  only  with  difficulty  retained  in  its  place  in  the  see- 
m.  Microscopical  sections  were  cut  with  some  difficulty 


owing  to  the  looseness  of  the  thread,  and  showed  the 
following  appearances.  Professor  Ferguson  again  reports  : 

When  this  piece  of  tissue  was  removed  the  threadTalthough 
in  situ,  was  very  loose,  and  during  the  preparatiou  of  sections, 
cut  from  celloidin  blocks,  has  unfortunately  dropped  out.  The 
section,  therefore,  shows  a  well-defined  space  surrounded  by 
a  cellular  tissue,  having  essentially  the  same  features  as  that 
described  as  existing  round  the  thread  in  healthy  tissue.  The 
cellular  reaction  in  degree,  however,  is  much  less,  and  the 
numbers  of  the  giant  cells  in  particular  are  much  reduced. 
The  surrounding  lymphatics  of  the  district  are  marked  by 
collections  of  lymphatics ;  but  in  a  considerable  number  of 
sections  examined  no  traces  of  these  cells  were  found  entering 
into  the  walls  of  the  channel  left  by  the  thread;  and  it  is 
highly  probable  that  with  the  further  development  of  fibrous 
tissue  immediately  around  the  site  of  the  thread  any  already 
existing  lymph  channels  in  this  area  would  be  obliterated  by 
pressure. 

The  vessels  in  this  tissue,  and  particularly  the  medium-sized 
arteries,  are  the  seat  of  chronic  sclerotic  changes  especially 
met  with  in  the  new  formations  of  elephantiasis. 

IY.  Experimental  Lymphangioplasty  in  Healthy 
Guinea-pigs. 

To  further  determine  the  fate  of  buried  silk  threads  in 
the  subcutaneous  tissues  the  operation  of  lymphangioplasty 
was  performed  by  Dr.  Aly  Ibraham  on  a  series  of  guinea- 
pigs,  and  the  sections  of  threads  and  surrounding  tissues 
subsequently  examined  by  Dr.  Anis  Onsy.  The  details  of 
technique  were  approved  by  Professor  W.  H.  Wilson, 
Professor  of  Physiology,  and  the  preparation  and  examina¬ 
tion  of  the  specimens  controlled  by  Professor  A.  R. 
Ferguson,  Professor  of  Pathology. 

With  the  strictest  aseptic  precautions,  a  thread  of  No.  3  silk 
was  introduced  under  the  skin,  and  ran  from  the  lower  pari;  of 
the  abdomen  through  the  subcutaneous  tissues  of  the  thorax 
into  the  axilla  in  each  instance.  Five  hours  before  each  animal 
was  killed  a  small  quantity  of  diluted  Chinese  ink  was  injected 
into  the  immediate  neighbourhood  of  the  distal  end  of  the 
thread  to  test  the  permeability  of  the  surrounding  lymphatics. 
The  axillary  glands  were  subsequently  dissected  out,  and  were 
invariably  found  to  contain  black  pigment  granules  in  their 
substance. 

After  the  animals  had  been  killed,  a  length  of  tissue  contain¬ 
ing  the  thread  was  dissected  out,  and  fixed  in  a  10  per  cent, 
watery  solution  of  formalin.  The  specimen  was  gradually 
dehydrated  in  alcohol,  and  then  embedded  in  paraffin,  whence 
sections  were  cut  and  examined  microscopically. 

The  first  guinea-pig  was  killed  two  days  after  the  lymph¬ 
angioplasty,  and  it  was  evident  that  very  little  change  had 
occurred  in  the  tissues  along  the  track  of  the  silk.  The  pigment 
granules  were  thickly  massed  around  the  thread,  and  became 
fewer  and  fewer  from  this  centre  outwards  to  the  periphery  of 
the  section. 

At  the  end  oifour  days  the  second  animal  was  examined,  and 
now  a  cellular  infiltration  had  begun  in  the  immediate  neigh¬ 
bourhood  of  the  thread.  This  consisted  mainly  of  a  mass 
of  round  and  polymorphonuclear  cells.  Small  thin-walled, 
obviously  newly  formed,  blood  vessels  had  made  their  appear¬ 
ance,  and  the  granules  of  pigment  could  still  be  seen  lying  in 
close  contact  with  the  thread.  The  third  animal  was  examined 
six  days  after  the  operation,  and  considerable  changes  were 
apparent  in  the  tissues.  The  thread  was  now  surrounded  by 
thin-walled  blood  vessels  lying  in  a  richly  cellular  infiltration, 
in  which  the  polymorphonuclear  cells  were  much  less  numerous 
than  in  the  former  section.  The  lymph  spaces  at  the  periphery- 
only  were  black  with  pigment  granules  (Fig.  3).  Twelve  days 
after  operation  the  fourth  animal  was  killed,  and  at  once  it  was 
remarked  that  an  extensive  fibro-cellular  reaction  had  occurred, 
which  had  obliterated  the  pre-existing  lymph  spaces  in  the 
immediate  neighbourhood  of  the  thread.  New  vessel  formation 
was  very  active,  and  there  was  no  sign  of  pigment  about  the 
track  of  the  thread. 

From  the  animal  examined  after  fifteen  days  the  section 
showed  that  the  thread  was  completely  enveloped  in  a  thick 
mass  of  fibro-cellular  tissue  containing  but  few  blood  vessels  and 
with  very  little  cell  infiltration  beyond  it.  New  connective 
tissue  corpuscles  of  spindle  shape  were  numerous,  and  there 
was  no  deposit  of  pigment  for  some  distance  round  the  thread, 
owing  to  the  blocking  of  lymphatic  spaces  by  the  progressive 
development  of  fibrous  tissue. 

In  the  specimen  removed  from  the  animal  a  month  after  the 
operation  the  fibrous  tissue  encapsuling  the  thread  was  rela¬ 
tively  thin  and  laminated,  and  contained  many  spindle-shaped 
cells.  Trabeculae  of  connective  tissue  were  seen  passing 
inwards  into  the  thread,  and  breaking  it  up  into  strands. 
These  trabeculae  contained  numerous  new  blood  vessels.  The 
individual  strands  of  the  silk  were  enveloped  in  a  dense  cellular 
infiltration  consisting  mainly  of  round  cells,  and  there  was  also 
some  surrounding  haemorrhage. 

It  is  to  be  specially  remarked  that  up  to  the  sixth  day  after 
operation  the  pigment  granules  were  most  numerous  around 
the  thread,  showing  that  the  original  lymphatics  still  persisted 
up  to  this  stage.  After  six  days  and  up  to  a  month  the  granules 
were  found  only  at  the  periphery  and  were  entirely  absent  from 
the  neighbourhood  of  the  thread,  which  certainly  seems  to 
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indicate  that  the  lymphatic  circulation  along  the  course  of  the 
artificial  lymphatic — the  thread — becomes  gradually  blocked 
aud  finally  ceases  about  fourteen  days  after  the  operation. 


Conclusions. 

1.  Clinically,  it  is  abundantly  evident  that  lymphangio- 
plasty  fails  to  effect  anything  but  a  very  temporary 
improvement  in  elephantiasis  of  the  legs.  The  swelling 
is  very  markedly  reduced  within  forty-eight  hours  after 
the  opera  don  ;  but  the  improvement  persists  only  so  long 
as  the  recumbent  position  is  maintained.  Within  at  most 
twenty-one  days  after  the  operation,  or  as  soon  as  the 
patient  begins  to  walk,  the  swelling  invariably  returns  and 
no  permanent  improvement  results. 

2.  The  examination  of  the  tissues  surrounding  threads 
introduced  during  the  operation  of  lymphangioplasty  in 
cases  of  elephantiasis,  and  also  around  threads  introduced 
into  healthy  tissues  of  man  and  of  guinea-pigs,  supplies 
very  adequate  reasons  for  the  failure  of  the  operation. 

Important  as  the  action  of  gravity  may  be  in  con¬ 


tributing  to  the  failure  to  maintain  a  new  artificial 


lymphatic  circulation,  it  appears  that  this  want  of  success 
is  due  in  far  greater  degree  to  definite  reactive  changes  in 
the  tissues  immediately  around  the  thread,  which  soon 
isolate  the  new  lymph  tube  from  the  surrounding  lymphatic 
areas  and  eventually  completely  obliterate  it. 

Briefly  the  series  of  changes  in  the  tissues  around 
buned  longitudinal  threads  in  the  subcutaneous  tissues 
are  as  follows: 

1.  For  a  short  time  the  threads,  by  virtue  of  their 
capillary  action,  drain  the  surrounding  tissues  of  the 
lymph  contained  in  them. 

2.  The  threads  in  the  tissues  soon  excite  a  definite 
cellular  reaction,  which  leads  comparatively  soon— -from 
fourteen  to  twenty-one  days — to  the  formation  of  a  dense 


and  progressively  contracting  fibrous  tissue.  This  walls 


off  the  thread  and  crushes  the  adjacent  lymphatics  out  of 
existence,  and  thus  effectually  prevents  any  absorption 
of  fluid  into  the  space  immediately  around  the  thread 
itself.  These  fibrous  changes,  occurring  around  the  ends 
of  the  thread,  as  well  as  along  its  whole  length,  eventually 
completely  isolate  it,  and  it  may  then  perhaps  be  com¬ 
pared  to  a  long  worm  lying  within  an  impermeable 
sheath. 

3.  The  thread  is  later  penetrated  by  rows  of  cells, 
running  in  along  its  fibrils,  which  must  eventually  lead  to 
its  complete  disintegration ;  and  the  formation  of  a  solid 
column  of  dense  fibrous  tissue  along  which  no  absorption 
of  fluid  of  any  kind  can  possibly  occur. 


ittnii0ran£m : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


CASE  OF  LOCKED  TWINS. 


I  record  this  case  on  account  of  the  extreme  rarity  of 
locked  twins.  Professor  Munro  Kerr  writes  :  “According  to 
v.  Braun  it  only  occurred  once  in  90,000  cases  in  the  two 
Vienna  cliniques.” 

On  August  24th,  1912,  I  was  called  to  a  woman  (Zulu) 
who  had  been  in  labour  three  days  in  a  kraal,  in  an 
inaccessible  part  of  Alexandra  County. 

I  found  her  lying  in  the  hut.  She  was  somewhat 
blanched.  The  pulse  was  scarcely  perceptible,  but  there 
was  no  sign  of  much  blood.  The  abdomen  was  very  pro- 
tubei’ant  and  extremely  hard.  Pains  had  evidently  stopped 
and  the  uterus  was  in  a  state  of  tonic  contraction.  A  cord 
was  prolapsed,  hanging  quite  a  foot  from  the  vulva,  and  the 
feet  of  a  child  seen  on  slightly  separating  the  labia.  The 
cord  was  greenish,  with  a  putrid  smell.  A  diagnosis  of 
twins  was  almost  immediately  apparent,  and  it  certainly 
crossed  my  mind  that  they  might  be  locked.  I  pulled  the 
legs,  but  that  was  sufficient  only  to  stretch  the  body ;  the 
head  was  stuck. 

I  put  in  a  hand  and  found  the  neck,  as  I  thought, 
elongated.  It  was  certainly  slightly  twisted.  There  was 
a  second  head,  evidently  fore-coming,  wedged  into  the 
hollow  of  the  neck  on  the  left  side.  I  could  feel  the  head 
belonging  to  the  breech-presenting  child  above  this. 
There  was  no  doubt  at  all  now  of  the  condition.  As 


far  as  I  could  feel,  the  diagram  in  Dr.  Munro  Kerr’s  boot 
(after  Bumm)  exactly  illustrates  the  condition. 

I  tried  to  push  up  the  second  (fore-coming)  head,  buij 
could  not;  I  had  no  one  to  give  an  anaesthetic.  I  then 
decapitated  the  breech-presenting  baby.  The  state  of  tin 
cord  showed  it  was  already  dead.  The  head  of  the  secom 
immediately  came  forward  into  the  pelvis.  I  had  soup 
little  difficulty  in  putting  on  the  forceps  but  eventually 
delivered  a  living  child,  with  the  cord  twisted  spiralh 
round  neck  and  back.  The  first  head  afterwards  imme 
diately  presented  by  the  severed  neck.  I  easily  removec 
it  between  finger  and  thumb,  using  no  force  whatever 
There  was  no  excessive  loss  of  blood. 

Both  placentae  were  adherent,  and  I  had  to  reuoovi 
them  manually.  The  lower  was  low  down  on  the  left  o 
the  cervix.  I  suspect  that  the  pressure  of  the  second  heac 
might  probably  have  prevented  it  bleeding.  The  uppei 
was  up  towards  the  fundus.  They  were  joined  togethei 
by  a  membrane  about  2^  to  3  in.  across,  otherwise  the) 
appeared  to  be  quite  distinct.  Both  the  mother  and  chile 
were  alive  and  apparently  going  on  well  a  week  afterwards 
I  was  afraid  of  sepsis  after  so  much  handling,  and  whei 
one  thinks  of  working  in  a  Zulu  hut  in  semi-darkness  oi 
the  floor,  with  no  help  whatever  (I  could  not  even  speal 
the  language)  it  must  be  that  from  their  surroundings 
Zulu  women  have  gained  a  certain  amount  of  immunit;, 
from  septicaemia,  etc. 

The  woman  was  a  primipara,  married  five  years  withoui 
any  children.  Her  husband  had  died  some  time  previous!;, 
and  probably  was  not  the  father  of  these  children.  Shi 
was  at  full  time  and  the  children  were  large  and  wel 
nourished.  The  friends  who  came  in  a  week  later  sail 
that  the  child  was  “  large  and  strong.” 

She  had  come  to  the  surgery  (20  miles  away)  previously 
saying  she  was  three  months  pregnant.  I  diagnosed  it  a- 
four  months,  but  did  not  discover  twins. 

I  think  the  above  treatment  advised  by  Dr.  Munro  Kei 
in  his  book  is  the  best,  inasmuch  <  as  a  young  practitione 
under  difficult  circumstances  was  able,  without  very  grea 
difficulty,  to  deliver  a  living  child,  without,  apparently 
undue  damage  to  the  mother. 

Ian  Macdonald,  M.B.,  Ch.B.Glasg., 

Deputy  District  Surgeon,  Deputy  Health 
Officer,  Alexandra  County,  Natal. 


GLACIAL  ACETIC  ACID  IN  PSORIASIS. 

It  is  a  common  occurrence  for  men  in  all  lines  of  medica 
practice  to  come  across  cases  of  psoriasis  either  directly  o 
concurrently  with  some  other  trouble.  All  are  agreed  a 
to  the  chronicity  of  the  disease  and  also  as  to  its  intract 
ability  to  treatment,  notwithstanding  the  many  method 
which  are  in  vogue  with  a  view  to  terminating  the  trouble 
The  case  which  came  under  my  observation  was  that  of 
seafaring  man  who  had  been  troubled  with  psoriasis  fo 
many  years  incessantly ;  it  presented  a  light,  silver,  seal 
aspect,  which  had  persisted  on  the  extensor  surfaces  an 
had  resisted  all  methods  of  treatment.  Local  treatmen 
by  glacial  acetic  acid  proved  successful  within  a  week  o 
two.  Considerable  time  has  now  elapsed  since  the  treai 
ment  was  used  and  there  has  been  no  return  of  th 
affection.  This  is  the  first  time  the  patient  has  been  fre 
from  the  scales  since  he  began  to  be  troubled  many  year 
ago.  There  was  a  certain  amount  of  smarting  followin 
the  application  of  the  acid  but  it  was  not  severe. 

Whalley  Range,  Manchester.  G.  I .  CreGAN,  M.B.,  Ch.B. 


The  late  Dr.  Reginald  Edward  Thompson,  for  son) 
years  consulting  physician  to  the  Brompton  Hospital  fc 
Consumption,  left  estate  of  the  gross  value  of  £7,195,  c 
which  the  net  personalty  has  been  sworn  at  £7,058. 


The  next  meeting  of  the  German  Congress  of  Intern 


Medicine  will  be  held  at  Wiesbaden  in  April, 
18th).  The  principal  question  proposed  for 
the  nature  and  treatment  of  fever. 


1913  (15th  tj 
discussion  i 


The  number  of  medical  students  in  the  several  un 
versities  of  Austria  on  May  31st  of  the  present  year  wei. 
as  follows :  Vienna,  2,183,  of  whom  128  were  women 
Graz,  453,  of  whom  12  were  women;  Innsbruck,  244,  c, 
whom  4  were  women;  Prague  (German  University),  41' 
of  whom  19  were  women;  Prague  (Czech  University),  7°'! 
of  whom  28  were  women  ;  Cracow,  481. 
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Reports  of  ^octettes. 

ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Diseases  of  Children. 

Friday ,  October  25th,  1912. 

Mr.  A.  H.  Tubby,  President,  in  the  Chair. 

Precocious  Development. 

r.  E.  C.  Williams  described  a  case  of  precocious 
ivelopment  in  a  boy  aged  6.  Six  months  prior  to  his 
imission  into  hospital  on  May  9th,  1911,  his  parents  had 
iticed  that  his  development  was  abnormal.  His  weight 
as  4  st.  2  lb.  and  height  4  ft.  2  in.  He  had  a  slight 
oustache ;  his  voice  was  deep  like  an  adult’s.  He  was 
aw  in  intellect  and  in  movement.  Hair  was  abundant 
rer  the  pubes  ;  no  axillary  hair.  The  external  genitals 
ere  fully  developed.  No  bronzing  of  the  skin.  Heart 
id  lungs  normal.  No  abdominal  tumour.  The  pulse 
.ried  from  72  to  88  per  minute ;  blood  pressure  110  mm. 
g.  The  boy  remained  in  hospital  five  weeks,  during 
Inch  time  he  put  on  11  lb.  He  was  seen  again  on 
itober  15th,  when  his  weight  was  5  st.  5  lb.  5  oz.  and 
■ight  4  ft.  41  in.  There  was  evidence  of  rapid  growth 
it  none  of  increased  sexual  development.  He  was  in 
cellent  health. 

Cases  and  Specimens. 

The  following  were  among  the  exhibits  : — Dr.  Edmund 
iutley  :  (1)  Tetanoid  spasms  in  an  infant.  Attacks  of 
gidity  had  occurred  about  every  half  an  hour  since  it  was 
1  days  old.  (2)  A  girl,  aged  3f^  years  with  Amnesic 
diasia,  following  an  acute  illness,  which  was  either 
cephalitis  or  serous  apoplexy.  Dr.  J.  Porter  Parkinson  : 
aematuria  in  a  syphilitic  girl  aged  8.  The  case  was 
own  to  elicit  opinions  as  to  whether  the  haematuria  was 
te  to  the  syphilis.  Some  oedema  had  occurred,  and  the 
ine  contained  a  little  albumen,  but  no  casts.  Dr.  F.  J. 
iynton  :  Congenital  family  cholaemia  in  a  girl  aged  81. 
ae  fragility  of  the  corpuscles  tested  on  four  occasions 
as  0.6,  0.65,  0.65,  0.65.  Dr.  C.  R.  Box :  A  similar  case 
r  which  excision  of  the  spleen  had  been  performed  with 
nefit.  Mr.  P.  Maynard  Heath  :  A  case  of  Qenu  valgum 
le  to  rarefaction  and  deformity  of  the  shaft  of  the  femur, 
he  patient  was  a  girl  aged  81-  years.  Dr.  Reginald 
illf.r:  A  case  of  Cerebral  maldevelopment  (?  sclerosis) 
ith  infantilism  and  idiocy.  Mr.  T.  H.  Kellock  :  Trau- 
atic  pancreatic  cyst  in  a  patient,  aged  11,  who  had  been 
locked  down  and  kicked  by  a  horse.  Several  weeks  later 
1  abdominal  swelling  had  been  found  by  the  doctor  at 
bool,  during  routine  medical  examination.  This  had 
len  opened  and  drained  and  the  wound  had  healed.  It 
mtained  about  50  oz.  of  a  greenish  opalescent  fluid,  which 
•oved  to  be  pancreatic.  Mr.  Sydney  Stephenson  :  A 
rl,  aged  9.V,  with  ocular  torticollis.  Apparently  it  had 
ien  developed  by.  a  voluntary  effort  of  the  child  to  obviate 
>uble  vision,  and  had  become  stereotyped.  The  sterno- 
astoid  and  neck  muscles  were  not  rigid.  Mr.  Philip 
urner  :  A  case  of  lateral  sinus  thrombosis  which  had 
covered  after  operation.  The  patient  was  a  boy  aged  14. 
r.  T.  R.  Whipham:  A  girl,  aged  7,  with  atrophy  of  the 
uscles  of  the  forearms  and  of  the  thenar  and  hypothenar 
uinences,  and  interossei.  It  was  a  case  of  either  polio- 
yelitis  or  myopathy.  Dr.  Alexander  Mori^on:  A 
'ecimen  showing  a  Deficient  foramen  ovale  septum.  Dr. 
autley  :  A  Tuberculous  right  kidney  from  a  child  aged 
1  months.  It  was  in  an  uncommonly  advanced  stage  of 
ie  disease  for  the  child’s  age. 


Section  of  Medicine. 

At  a  meeting  on  October  22nd,  Dr.  Frederick  Taylor 
the  chair,  Sir  J.  F.  H.  Broadbent  discussed 
leurysms  of  the  aorta  communicating  with  adjacent 
issels,  and  described  a  case  in  point.  Rupture  of 
leurysm  into  the  right  auricle  was,  he  said,  but  rarely 
et  with.  In  the  present  case  the  symptoms  followed 
rectly  on  an  accident,  the  patient  survived  four  months, 
id  there  was  recurrent  effusion  into  the  right  pleural 
ivity. 

The  patient,  a  shunter,  aged  40,  was  well  until  twelve  weeks 
■lore  admission,  when  he  was  caught  between  the  buffers  of 


two  railway  trucks  and  severely  crushed.  H$  suffered  from 
dyspnoea  and  shock,  and  was  put  to  bed,  where  he  remained 
till  admission  to  hospital,  when  it  was  found  that  he  had 
oedema  of  the  scrotum  and  lower  extremities,  but  neither 
cyanosis  nor  oedema  of  face.  Both  eyes  showed  subconjunctival 
haemorrhages.  The  temperature  was  97°  F.,  respirations  24, 
pulse  100,  and  collapsing  rapidly,  the  typical  pulse  of  aortic 
regurgitation.  The  apex  beat  was  not  “visible  or  palpable, 
Cardiac  dullness  extended  1  in.  beyond  right  margin  of  sternum, 
i  in.  to  the  left  of  the  vertical  nipple  line.  A  diastolic  murmur 
was  audible  in  the  fifth  left  space.  A  loud  blowing  diastolic 
murmur  was  audible  over  the  aortic  area,  conducted  down 
the  left  border  of  the  sternum,  and  most  intense  at  the 
level  of  the  third  left  costal  cartilage.  There  was  also 
a  blowing  systolic  murmur  at  the  aortic  cartilage. 
The  abdomen  was  distended,  and  the  abdominal  walls 
and  scrotum  oedematous ;  the  liver  was  enlarged.  Some 
28  pints  of  fluid  was  drawn  off  from  the  right  pleural  cavity, 
and  4  pints  drained  away  from  the  legs.  During  the 
month  42*  pints  were  aspirated  from  the  right  pleural 
cavity.  The  pulse  increased  to  120,  and  became  gradually 
weaker.  Vomiting  was  succeeded  by  acute  mania,  and  he 
died  on  the  day  following  the  latter.  At  the  'post¬ 
mortem  examination  the  pericardium  contained  about  6  oz. 
of  clear  fluid,  and  both  pleural  cavities  contained  much 
fluid.  The  lungs  were  oedematous,  and  partially  collapsed, 
but  there  were  no  adhesions.  The  liver  was  greatly  enlarged, 
congested,  and  showed  an  advanced  “nutmeg ”  condition.  The 
right  auricle  was  enormously  dilated,  admitting  the  closed  fist. 
The  tricuspid  orifice  was  very  much  dilated,  and  the  hand 
could  be  passed  through  it  into  the  ventricle.  Above  the 
attached  border  of  the  left  cusp  of  the  tricuspid  valve  a  portion 
of  the  endocardial  lining  of  the  right  auricle  was  seen  to  project 
into  the  cavity  of  the  auricle.  In  the  centre  of  this  bulging 
portion  was  a  small  linear  tear,  half  an  inch  long,  opening 
externally  into  the  aorta.  Behind  the  right  posterior  cusp  of 
the  aorta  was  a  small  saccular  dilatation  immediately  above 
the  valve.  The  aortic  valves  were  normal  and  not  thickened. 
During  life  the  symptoms  seemed  to  point  to  traumatic  rupture 
of  the  aortic  valve,  causing  aortic  incompetence ;  but  the 
recurrent  pleural  effusion  in  such  large  quantity,  rather  than 
general  oedema  of  lung,  seemed  quite  inexplicable.  When  the 
leakage  took  place  the  right  auricle  was  probably  not  filled. 

Dr.  Parkes  Weber  thought  it  possible  that,  in  spite  of 
the  traumatism,  there  might  have  been  syphilis  in  the 
case.  If  so,  the  chronic  pleural  effusion  was  explicable. 
The  President  described  some  cases,  which  he  published 
in  1884,  of  rupture  into  the  pulmonary  artery ;  he  con¬ 
sidered  such  cases  were  closely  allied  to  that  now 
described.  There  was  no  constancy  about  the  presence  of 
a  diastolic  murmur,  at  least  with  I'egard  to  the  pulmonary 
artery,  and  he  thought  the  whole  question  should  be  re¬ 
investigated  in  the  light  of  the  cases  now  on  record,  of 
which  there  must  be  a  considerable  number,  for  the 
symptoms  were  not  sufficiently  helpful  in  diagnosis.  One 
could  not  conclude  that  the  symptoms  in  one  case  would 
be  present  in  another.  Sir  John  Broadbent  replied. 


Section  of  Otology. 

At  the  opening  meeting  of  this  session  on  October  18th 
Dr.  Dundas  Grant,  in  a  short  presidential  address,  re¬ 
viewed  the  present  position  and  aims  of  otology.  Infection 
via  the  ear  and  the  sinuses  had  extended  the  work  of  the 
aural  surgeon  into  the  cerebellum  and  cerebrum,  to  deal 
with  the  resulting  abscesses  there,  and  this  work  justified 
the  Section  in  taking  its  place  among  the  scientific  societies 
of  the  world.  While  still  remaining  conservative  and 
practical,  otologists  should  welcome  the  aid  of  physicists, 
physiologists,  and  mathematicians,  and  apply  data  sup¬ 
plied  with  a  due  sense  of  proportion.  With  recent 
advances  in  the  pathology  of  the  ear  tympanic  operations 
might  well  be  resuscitated.  Reliance  should  be  placed  on 
no  one  method  of  testing  or  investigation  ;  this  particularly 
applied  to  labyrinthine  conditions,  in  which  the  issues 
were  so  often  those  of  life  and  death.  Subsequently  there 
was  an  examination  of  cases,  the  following  being  among 
those  shown.  Dr.  Dan  McKenzie  recorded  a  case  of 
Lateral  sinus  thrombosis,  with  meningitis,  in  a  man 
aged  25,  who  had  had  middle  -  ear  suppuration  for 
fourteen  years,  vertigo  and  rigors,  and  a  temperature 
oscillating  between  100°  and  104°  F.  A  mastoid  operation 
revealed  a  fissure  in  the  posterior  meatal  wall  leading  into 
a  very  large  cavity  filled  with  cholesteatoma,  while  pus 
was  welling  up  from  the  bulb.  Two  days  later,  as  pyrexia 
and  rigors  continued,  the  jugular  vein  was  tied  and 
resected  in  the  neck,  and  the  lateral  sinus  groove  opened 
inwards  towards  the  bnlb.  Five  days  later,  as  the 
meningeal  symptoms  were  but  little  relieved,  the  labyrinth 
was  opened,  and  a  wire  drain  was  inserted  in  the  internal 
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auditory  meatus,  but  as  it  did  not  act  well  it  was  removed. 
Lumbar  puncture  was  twice  performed,  owing  to  recur¬ 
rence  of  meningeal  symptoms,  and  improvement  dated 
from  this  time,  Mr.  Richard  Lake  :  A  specimen  from  a 
fatal  case  of  otorrhoea  with  right  Temporo-sphenoidal 
abscess.  The  patient,  a  man  aged  39,  had  had  an  offensive 
discharge  from  the  ear  for  many  years.  He  suffered  from 
giddiness  and  was  constipated,  and  later  his  temperature 
was  103°  F.,  and  pulse  68.  The  discharge  from  the  left  ear 
was  free  and  offensive,  and  was  regularly  syringed  with  a 
solution  of  lysol.  One  or  two  stools  passed  were  charac¬ 
teristic  of  enteric,  and  there  was  muttering  delirium,  with 
subsultus  tendinum  and  carphology.  Widal  reaction  was 
negative.  A  radical  mastoid  operation  was  performed  on 
the  left  side,  and  a  patch  of  caries  found  in  the  region  of 
the  superior  horizontal  canal.  This  was  scraped.  The 
labyrinth  contained  pus,  and  no  stapes  were  present.  The 
symptoms  pointed  to  pus  in  the  cerebrum,  but  exploration 
revealed  none,  though  a  large  amount  of  serous  fluid 
escaped  near  the  fissure  of  Rolando.  The  cerebro  spinal 
fluid  showed  moderate  lymphocytosis,  no  pus  cells,  and 
very  few  epithelial  cells.  Post  mortem  there  was  found  a 
temporo-sphenoidal  abscess  on  the  right  side,  and  an 
infarct  more  than  an  inch  in  diameter  in  the  right  lung, 
but  the  latter  was  not  infective.  Dr.  H.  J.  Davis  :  A 
horsebean  removed  from  the  middle  ear  of  a  boy  aged  7 
during  a  radical  mastoid  operation,  the  boy  having  suffered 
from  prolonged  otorrhoea.  Facial  paralysis  ensued.  The 
sequestra  removed  with  the  bean  contained  the  outer  wall 
of  the  canal  of  the  facial  nerve. 


Section  of  Psychiatry. 

The  first  meeting  of  this  Section  was  held  on  October  22nd, 
Sir  George  Savage  delivering  a  presidential  address. 
In  its  course  he  remarked  that  the  value  of  statistics 
depended  chiefly  on  the  collectors.  Workers  should  accept 
with  an  open  mind  experimental  psychology  and  psychic 
analysis.  One  was  asked  what  were  their  uses,  but  one 
should  not  always  seek  for  immediate  results.  There 
would  seem  to  be  a  need  for  several  special  subcommittees 
in  the  Section  to  follow  certain  lines  of  inquiry.  It  was 
easy  to  be  misled  by  the  senses,  and  there  was  nothing  so 
useful  to  mankind  as  a  prudent  unbelief ;  agnosticism  in 
science  was  not  infidelity.  Bodily  and  mental  relation¬ 
ships  were  sometimes  difficult  to  follow.  He  remembered 
a  young  woman  in  Bethlem  Hospital  suffering  from  acute 
mania  who,  after  some  weeks,  became  sane  but  paraplegic. 
The  paralysed  state  lasted  for  some  time,  to  be  replaced  by 
mania  once  more.  If  certain  patients  with  glycosuria 
became  insane  the  sugar  disappeared  from  the  urine. 
In  respect  of  heredity  he  saw  direct  transmission  of  a 
habit  in  such  a  simple  thing  as  handwriting,  and  neuro¬ 
logists  and  psychiatrists  had  been  impressed  by  the 
passing  on  of  nervous  disorders  from  one  generation  to 
another.  They  were  now  content  to  say  that  a  tendency 
was  transmitted,  rather  than  a  definite  entity.  The 
speaker  did  not  believe  in  the  transmission  of  any  definite 
mental  disorder,  though  at  least  one-third  of  all  patients 
admitted  into  asylums  had  insane  blood  relations.  It  was 
notable  that  in  the  recently  published  report  of  the  Irish 
Commissioners  in  Lunacy  the  general  conclusion  reached 
was  that  alcohol  was  of  relatively  small  importance  as  a 
cause  of  insanity  in  that  country. 


LIVERPOOL  MEDICAL  INSTITUTION. 

At  a  meeting  on  October  24th,  Dr.  C.  J.  Macalister  (Vice- 
President)  in  the  chair,  Dr.  A.  J.  Wallace,  in  a  paper 
recording  4  cases  in  which  he  had  performed  IJehosteotomy, 
expressed  a  belief  that  the  operation  was  useful  in  the 
minor  degrees  of  contraction  where  the  passages  were 
fully  dilated  and  the  child  alive.  On  the  Continent  it  had 
been  performed  indiscriminately,  and  had  had  very  bad 
results.  Dr.  A.  A.  Bradburne,  in  a  note  on  Lacrymation, 
related  cases  in  which  alteration  in  secretion  was  due  to 
general  causes,  and  protested  against  the  use  of  the 
dilating  probes  in  cases  of  overflow  of  tears.  Dr.  G.  A. 
Crace-Calvert  read  a  paper  on  Intracranial  tuberculosis 
in  adults  based  on  7  cases,  chiefly  meningeal.  The  con¬ 
dition  had  occurred  chiefly  in  males  between  30  and  45 
years  of  age,  and  was  always  secondary  to  tuberculous 


disease  elsewhere.  It  had  been  suggested  that  the  conditio 
was  due  to  the  use  of  tuberculin,  but  in  Dr.  Crace-Calvert 
experience  it  had  occurred  most  in  cases  where  tuberculi 
had  not  been  used.  As  an  explanation  of  the  prepot 
derance  of  male  over  female  cases,  he  suggested  that  rnt 
worried  more  over  being  ill,  were  more  anxious  an 
irritable  than  women.  The  symptoms  were  insidious  an 
obscure,  and  a  non-acute  type  of  onset  was  commoi 
Diagnosis  depended  on  the  severe  persistent  headache  i 
a  subject  showing  evidence  of  tuberculosis,  especiall 
when  accompanied  by  optic  neuritis,  Kernig’s  sign,  an 
mental  derangements.  Lumbar  puncture  showed  increast 
quantity  of  secretion,  turbid  or  clear,  an  excess  of  lymph 
cytes,  and  in  80  per  cent,  tubercle  bacilli  were  fount 
The  result  was  invariably  fatal  in  adults,  in  from  nin 
days  to  seven  weeks.  Dr.  C.  J.  Macalister  had  see 
relief  from  the  use  of  wet  cupping  over  the  parietal  prt 
tuberances,  and  in  children  had  seen  recovery  after  tli 
use  of  mercurial  inunction.  Dr.  W.  Permewan  question! 
the  justifiability  of  the  use  of  tuberculin,  as  it  seemed  t 
him  that  intracranial  tuberculosis  was  frequent  whe> 
that  remedy  had  been  used.  Dr.  J.  Hill  Abram  thougl 
lumbar  puncture  was  not  needed  for  diagnosis,  and  1 
disapproved  of  its  use  if  a  general  anaesthetic  wei 
required,  as  the  psychical  disturbance,  had  a  bad  effect  i 
the  patient,  and  the  method  frequently  gave  no  posith 
result.  He  quoted  a  case  of  intracranial  tuberculosis  th 
had  apparently  been  cured  by  tuberculin.  Dr.  Llo' 
Roberts  spoke  of  temporary  aphasia  as  an  early  sympto 
in  these  conditions ;  he  had  seen  3  cases.  Dr.  R.  Buchan. 
described  the  method  of  using  tuberculin  at  the  Kenningt 
Dispensary,  where  the  lobing  of  leucocytes  was  taken 
the  indication  for  the  dosage.  Dr.  Percy  Marsh  said  ) 
had  found  among  children  that  lumbar  puncture  gave l 
result,  the  relief  of  symptoms  being  only  very  transitoi 
Tuberculin  had  proved  of  no  use.  After  some  furth 
discussion  Dr.  Crace-Calvert  replied. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIEU 

At  a  combined  meeting  of  this  society  and  of  the  Nottin 
ham  Division  of  the  British  Medical  Association  < 
October  23rd,  Mr.  W.  G.  Laws  in  the  chair,  Mr.  Pi.  A 
DoYNEof  Oxford  delivered  a  short  address  dealing  with  wo 
blindness  and  allied  conditions.  The  condition  occuro 
when  the  visual  memory  centre  in  the  cortex  of  the  1< 
angular  gyrus  was  defective,  and  such  defect  might 
either  congenital  or  acquired.  Word  blindness  was  mo 
common  in  boys  than  in  girls.  Except  in  regard 
reading  the  children  were  generally  highly  develop! 
being  quick-minded  and  having  good  memories.  Soio 
times  the  difficulty  existed  only  in  relation  to  pnnti 
letters,  and  did  not  extend  to  numeral  figures.  Childn 
of  this  order  were  best  taught  by  women,  their  visii 
memory  being  educated  by  training  them  to  recogni 
words  as  a  whole  instead  of  letter  by  letter.  In  this  coi 
nexion  reading  classes  were  especially  useful.  In  refe 
ence  to  education  of  the  brain  as  a  whole  the  speak 
expressed  the  opinion  that  the  present  system  of  teach r 
children  was  in  effect  merely  one  of  cramming,  T 
winner  of  scholarships  was  in  other  respects  than  that 
book  work  often  a  very  dull  boy  possessed  of  only 
second-class  brain. 


We  learn  from  the  Deutsche  medizinische  Wochenscltr 
that  a  paid  medical  member  will  be  appointed  to  the  Ci 
Council  of  Berlin  as  City  Medical  Councillor.  Thisappea 
to  be  one  of  the  first  acts  of  the  new  Oberburgenneish 
Wermuth.  Our  contemporary  expresses  the  hope  that  t 
salary  will  be  sufficiently  attractive  to  secure  a  really  go 
man  for  the  post,  and  that  the  election  will  be  ma 
without  any  political,  sectarian,  or  party  considerations 

On  September  26th  the  foundation  stone  of  a  surgu 
and  neuro- surgical  clinic  in  connexion  with  the  Psyc) 
Neurological  Institute  was  laid  in  St.  Petersburg.  ba 
clinic  has  30  beds,  and  both  are  to  be  named  after  t 
famous  surgeon,  Pirogoff.  The  cost,  which  is  estimat 
at  30,000  roubles,  is  to  be  defrayed  by  an  anonymo, 
benefactor.  At  the  same  time  the  foundation  stone  ol 
clinical  institute  for  the  investigation  of  alcoholism  w 
laid.  Towards  the  cost  of  this  building  the  Rnssi 
Minister  of  Finance  has  contributed  400,000  roubles. 
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TREATMENT  BY  FASTING. 
he  translation  of  Dr.  Guelpa’s  book  on  Autointoxication 
nd  Disintoxication 1  is  an  extension  of  a  paper  which  was 
3ad  at  the  London  meeting  of  the  British  Medical 
ssociation  in  1910  on  “  Starvation  and  Purgation  in  the 
relief  of  Disease”  (British  Medical  Journal,  October 
th,  1910).  On  the  cover  the  book  is  called  “  Fasting  in 
►iabetes, ”  and  throughout  “  Treatment  of  Diabetes  ”  is  used 
s  a  headline  to  the  pages;  this  is  misleading,  as  the 
umber  of  cases  in  which  the  treatment  has  been  tried  is 
mited  and  the  results  are  hardly  convincing.  The 
ranslator’s  introduction,  which  occupies  twenty-seven 
ages,  does  not  supply  this  want,  as  he  gives  only  one 
ase  observed  by  himself,  and,  although  there  was  some 
nprovement,  a  single  case  proves  nothing.  In  the  case 
uoted  from  a  paper  by  Dr.  Bardet  the  amount  of  sugar 
assed  is  about  ten  times  as  much  as  the  carbohydrates 
iken  in  the  diet  1  and  the  table  on  page  17  gives  figures 
diich  we  are  unable  to  reconcile  with  the  usually  accepted 
nalyses  of  such  a  diet. 

However,  to  turn  to  the  book  itself — the  plan  which 
>r.  Guelpa  recommends  is  entire  abstinence  from  food  of 
11  kinds  for  three  days,  during  which  time  the  patient 
lay  drink  as  freely  as  he  pleases  of  water,  weak  tea 
•ithout  milk,  toast  and  water,  fruit  infusions,  etc.,  and 
lust  take  a  bottle  of  Hunyadi  Janos  water  daily.  He 
laims  that  under  this  treatment  there  is  entire  disap- 
earance  of  any  painful  or  uncomfortable  sensation  of 
linger,  and  extraordinary  diminution  of  the  number  of 
acteria  present  in  the  intestines ;  a  marked  diminution  of 
hirst,  suppression  or  marked  diminution  of  perspiration ; 
egular  sleep  ;  steadying  of  the  pulse  and  lowering  of  the 
lood  pressure,  and  increase  in  the  percentage  of  haemo- 
lobin,  and  in  the  number  of  red  and  white  blood  cor- 
uscles.  Most  of  the  twenty- seven  cases  treated  were  not 
iabetes,  but  included  such  conditions  as  winter  cough, 
bstinate  sciatica,  obesity,  severe  headache,  pulmonary 
ongestion,  muco-membranous  gastro-enteritis,  alcoholic 
iver,  various  eye  troubles,  anaemia,  and  melancholia. 
)r.  Leprince  reports  on  thirteen  cases  of  eye  trouble  where 
ruelpa’s  method  was  employed  as  an  adjunct  to  other 
reatment. 

After  the  period  of  complete  abstinence  Guelpa  recom- 
uends  a  week  of  milk  diet,  and  then,  after  a  second  absti- 
lence  for  three  or  four  days,  he  gives  the  following  diet : — 
Ireakfast :  Coffee  or  tea  without  milk.  Lunch  and 
linner :  Clear  soup,  salad,  one  or  two  apples  or  pears,  with 
ea  or  other  non-nutritive  drinks  as  desired.  In  special 
:onditions  he  allows  an  ounce  or  so  of  bread  or  a  dish  of 
:ooked  vegetables.  The  chapter  by  Dr.  Oscar  Jennings 
—the  use  of  the  method  in  the  treatment  of  morphine 
iddiction — does  not  add  much  to  our  knowledge,  as  it  has 
•arely  happened  that  he  has  found  cases  suitable  for  the 
reatment,  but  he  gives  two  examples  in  which  he  found  it 
iseful,  and  he  sums  up  his  impressions  of  it  by  saying 
hat,  “  without  vaunting  it  as  a  ‘  cure,’  it  may  be  looked 
ipon  as  a  most  valuable  adjunct  to  treatment  in  many 
:ases.” 

Fasting  cures  are  popular  in  America,  and  undoubtedly 
here  are  many  conditions  in  which  it  has  long  been  recog- 
fized  that  abstinence  from  food  or  the  taking  of  only 
ninimum  quantities  of  nourishment  favours  recovery.  It 
s,  however,  an  essential  part  of  Dr.  Guelpa’s  treatment 
hat  fasting  should  be  accompanied  by  free  purgation. 
Although  the  author  has  not  placed  before  us  evidence 
which  is  altogether  convincing,  we  commend  the  book  to 
)ur  readers,  and  think  that  with  due  precautions  the 
method  should  have  a  trial  in  suitable  cases. 


ANIMAL  POISONING. 

[n  his  Vergiftungen  durch  Tiere  und  Animalische  Stoffe ,2 
Dr.  F.  Kanngiesser  has  prepared  a  companion  work  to  his 

1  Autointoxication  and  Disintoxication.  An  account  of  the  new 
tasting  treatment  in  diabetes  and  other  chronic  diseases.  By  G. 
Guelpa  (Paris).  Translated  by  F.  S.  Arnold,  B.A.,  M.B.,  B.Ch.Oxon. 
Introduction  by  the  Translator,  and  a  chapter  on  the  use  of  the 
method  in  the  treatment  of  morphine  addiction  by  Oscar  Jennings, 
M.D.  (Paris).  London :  Rebman,  Limited.  1912.  (Cr.  8vo,  pp.  152. 
38.  net.) 

2  Vergiftungen  durch  Tiere  und  Animalische  Stoffe.  By  Or.  F. 
Kanngiesser.  Jena :  Gustav  Fischer.  1911.  (Post  8vo,  pp.  49.  M.l.) 


earlier  volume  on  vegetable  poisons.  It  is  got  up  on  the 
same  plan  and  the  method  of  treatment  is  similar.  The 
aim  of  the  author  is  to  give  a  brief  account  of  the  various 
kinds  of  poisonous  animals,  the  nature  of  their  products, 
the  symptoms  to  which  these  give  rise,  and  the  most 
advisable  treatment.  The  volume  is  small,  but  he  has 
succeeded  very  well ;  at  the  same  time  much  of  the 
information  is  necessarily  scrappy  and  unsatisfactory."  A 
considerable  number  of  references  to  more  comprehensive 
works  is  given,  but  these  are  not  in  every  case  the  best 
that  could  be  cited.  Practically  every  class  from  protozoa 
to  vertebrata  yields  instances  of  poisonous  animals,  and 
there  is  much  diversity  of  means  by  which  they  inflict 
damage.  There  are  the  stinging  threads  of  coelenterates, 
the  bites  and  stings  of  insects,  the  spines  of  fishes,  and  the 
fangs  of  snakes.  Again,  there  is  the  large  class  of  internal 
parasites,  many  of  which  give  rise  to  substances  of  a 
poisonous  nature.  The  author  deals  not  only  with  these, 
but  also  with  substances  of  animal  origin  which  are  used 
medicinally — for  example,  cantharides,  thyroid  extract, 
and  adrenalin.  A  few  remarks  are  made  on  the  subject 
of  meat  poisoning,  but  it  cannot  be  said  that  they  are 
particularly  lucid.  The  section  dealing  with  anaphylaxis 
and  serum  intoxication  is  little  more  instructive.  Short 
reference  is  made  to  diseases  due  to  disorder  of  internal 
secretions,  such  as  exophthalmic  goitre,  osteomalacia, 
and  puerperal  toxic  conditions.  The  sections  devoted  to 
arthropods  as  carriers  of  disease  and  to  rabies  are  outside 
the  scope  of  the  book,  but  their  inclusion  is  not  unjustifi¬ 
able,  and  on  the  whole,  we  think  the  information  collected 
by  Dr.  Kanngiesser  will  be  found  generally  serviceable  and 
accurate. 


SYPHILIS  AND  PARASYPHILIS. 

For  the  class  of  readers  to  which  it  is  offered  no  more- 
suitable  book  could  be  found  than  Mr.  Bayly’s  Clinical 
Pathology  of  Syphilis  and  Parasyphilis .3  It  is  a  small, 
compact,  and  attractive  volume  which  is  easy  to  read  and 
handy  for  reference.  Its  scope  of  treatment  is  inter¬ 
mediate  between  that  of  the  textbook  of  general  bacterio¬ 
logy  and  that  of  the  special  monograph.  It  is  thus 
particularly  suited  for  students  and  practitioners  who 
desire  to  possess  a  more  intimate  knowledge  of  the  subject 
than  can  be  acquired  in  the  course  of  ordinary  training, 
without  having  to  sift  for  themselves  the  large  mass  of 
conflicting  opinions  which  can  only  be  satisfactorily 
tackled  by  those  with  an  extended  experience.  The  main 
theme  of  "the  book  is,  naturally,  the  Wassermann  reaction 
and  its  various  applications  ;  it  is  practically  the  first  and 
last  word  in  the  volume.  Salvarsan  and  mercury  treat¬ 
ment  also  receive  considerable  attention,  more  especially 
in  regard  to  their  effect  upon  the  Wassermann  reaction. 
The  author,  like  the  majority  of  experienced  authorities, 
is  a  firm  upholder  of  the  original  technique  of  the  reaction, 
and  although  he  admits  the  value  of  several  modifications, 
not  only  in  regard  to  labour-saving  but  also  by  reason  of 
greater  delicacy  in  certain  cases,  he  considers  that  none 
of  them  possess  the  same  value  for  general  diagnostic 
purposes.  He  has  given  a  succinct  account  of  the  method, 
and  has  explained  many  of  the  difficulties  which  may 
arise,  but  in  a  few  cases  his  explanation  would  only  be 
completely  intelligible  to  those  who  have  had  some  prac¬ 
tical  experience.  He  is,  further,  an  enthusiastic  believer 
in  the  virtues  of  salvarsan,  and  he  teaches  that  the  ill 
effects  which  have  been  ascribed  to  its  use  have  been 
grossly  exaggerated  and  are  practically  non  existent.  The 
intravenous  method  of  administration  is  carefully  but 
simply  described.  A  useful  chapter  is  devoted  to  the 
subject  of  syphilitic  anaemias,  which  do  not  usually  com¬ 
mand  the  attention  which  their  importance  appears  to 
deserve.  The  concluding  chapter  deals  with  the  relation 
of  syphilis  to  life  insurance,  and  the  somewhat  drastic 
suggestion  is  made  that  the  Wassermann  reaction  should 
form  part  of  the  routine  examination  of  all  candidates  for 
life  insurance.  In  view  of  the  effect  which  syphilis  may 
have  in  shortening  life,  and  of  the  ease  with  which  the 
presence  of  the  disease  in  a  latent  form  may  be  missed, 
the  suggestion  is  essentially  a  good  one,  and  its  adoption 
would  certainly  stimulate  increased  activity  in  laboratories 
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of  clinical  pathology.  The  only  serious  misprint  in  the 
book  is  on  page  67,  where  Throma-Zeiz  occurs. 

Dr.  Mitlzer’s  book  on  the  diagnosis  of  syphilis  by  bio¬ 
logical  methods 4  is  intended  to  afford  practical  instruction 
iu  the  various  methods  of  demonstrating  the  Spirochaeta 
pallida ,  and  the  technique  of  the  Wassermann  reaction. 
Most  of  the  stains  which  have  been  recommended  for 
demonstrating  the  spirocliaete  are  accurately  described, 
and  special  attention  is  paid  to  the  examination  of  this 
organism  by  means  of  dark  ground  illuminations.  What 
may  be  noted  in  passing  is  a  revival  of  a  method  introduced 
into  microscopy  by  the  Rev.  J.  B.  Reade,  as  long  ago  as 
1838.  As  regards  the  Wassermann  reaction,  the  original 
method  and  its  chief  modifications  are  minutely  and  clearly 
described.  The  author  regards  this  reaction  as  useful  in 
differential  diagnosis,  but  of  doubtful  value  as  regards 
prognosis  and  treatment.  In  an  appendix  to  this  (second) 
edition,  mention  is  made  of  Wolff-Eisner’s  attempt  to 
obtain  a  cutaneous  reaction  in  syphilis,  but  the  work  of 
Noguchi  on  this  subject  is  too  recent  to  have  been  included 
in  this  book.  For  those  familiar  with  the  German  language 
Dr.  Mulzer’s  book  can  be  recommended  as  an  excellent 
practical  handbook. 


be  broader  and  more  deeply  toned.  The  second  aortic 
sound  is  accentuated,  and  there  is  often  a  systolic  murrnu 
heard  at  the  top  of  the  sternum.  According  to  Corset 
mann  the  heart  sounds  may  be  audible  over  the  left  supra 
spinous  fossa.  Insufficiency  of  the  aortic  valves  oftei 
occurs  with  the  characteristic  symptoms  and  signs,  an 
where  the  coronary  arteries  or  their  orifices  are  involve* 
early  angina  pectoris  may  occur.  In  writing  of  the  treat 
ment  the  author  points  out  that  the  use  of  salvarsan  ha: 
often  been  followed  by  fatal  results,  although  Weintrauc 
has  had  good  results  with  small  doses,  0.2  to  0.4  gram 
repeated  two  to  four  times  by  intravenous  injection.  Biv 
at  Leipzig  they  have  been  content  to  stick  to  mercury  am 
potassium  iodide.  He  thinks  the  course  should  be  re 
peated  at  intervals  of  three  to  six  months,  and  that  tie 
patient  should  be  warned  against  over-exertion,  the  abus, 
of  alcohol,  tobacco,  coffee  and  tea,  and  against  overloadin' 
the  stomach  and  bowel.  He  is  strongly  of  opinion  tha 
such  cases  should  be  treated  in  a  hospital  or  nursing  home 
and  points  out  that  the  results  are  more  favourable  thai 
in  ordinary  aortitis  deformans,  but  that  a  complete  restora 
tion  of  structural  integrity  is  hardly  to  be  hoped  for 
The  book  is  a  good  account  of  the  subject,  and  has  a  ful 
bibliography  of  recent  papers. 


Dr.  Stadler,  in  this  clinical  monograph  on  syphilitic 
disease  of  the  aorta,5  points  out  how  relatively  modern 
has  been  its  recognition,  although  in  the  eighteenth 
century  the  connexion  of  aneurysm  with  syphilis  had 
been  recognized  by  Lancisi,  Morgagni,  and  Scarpa.  He 
dates  the  real  appreciation  of  the  relations  of  syphilis  to 
arterial  disease  from  Heubner’s  monograph  on  syphilitic 
disease  of  the  brain  arteries,  published  in  1874,  although 
Heubner  considered  that  the  affection  was  limited  to  the 
middle-sized  and  smaller  vessels.  The  relation  to 
aneurysm  was  first  brought  clearly  before  the  profession 
in  the  paper  on  aneurysm  in  the  British  army,  by  Surgeon- 
Major  Welch,  published  in  the  Medico-Cliirurgical 
Transactions  for  1876.  Since  then  the  work  has  been 
carried  on  both  from  the  histological  and  from  the 
clinical  side,  especially  during  the  last  ten  or  twelve  years. 
The  evidence  in  favour  of  the  syphilitic  nature  of  the 
lesion  is  the  history  of  syphilis  and  the  occurrence  of  other 
syphilitic  symptoms  in  the  same  patient,  its  occurrence  at 
a  relatively  early  age,  the  presence  of  miliary  gummata  in 
the  coats  of  the  vessel  and  of  syphilitic  lesions  in  other 
organs.  Spirochaetes  have  been  found,  but  only  rarely,  as 
might  be  expected  if  we  consider  that  when  the  cases 
came  to  post-mortem  examination  the  disease  has  generally 
run  its  course.  The  Wassermann  reaction  certainly  proves 
that  the  patient  has  had  syphilis,  but  not  necessarily  that 
the  aortitis  is  syphilitic.  The  author  believes  syphilis  of 
the  aorta  to  be  very  common,  for  his  experience  at  Leipzig 
showed  that  in  211  out  of  256  cases  it  was  present,  and  in 
117  was  the  cause  of  death.  It  is  also  common  in  cases  of 
congenital  syphilis ;  Rach  and  W7iesner  found  it  in  67.4 
jier  cent,  of  the  cases  of  congenital  syphilis  examined  by 
them.  The  disease  occurs  at  all  ages,  but  is  most  common 
iu  the  later  half  of  the  forties.  In  a  great  many  cases  it 
has  been  difficult  to  ascertain  the  date  of  infection,  but 
this  appears  to  have  been,  as  a  rule,  about  twenty  years 
before  death ;  the  shortest  period  was  five  years.  It  is 
often  associated  with  tabes  and  general  paralysis  of  the 
insane.  The  early  symptoms  are  pain  behind  the  sternum 
and  in  the  left  shoulder,  with  diminished  strength  and 
shortness  of  breath,  the  latter  being  due,  in  the  author’s 
opinion,  to  loss  of  the  proper  function  of  the  aorta ; 
inequality  of  the  radial  pulses  is  often  found  owing  to  the 
localization  of  the  disease  around  the  orifices  of  the 
arteries.  There  is  also  generally  increased  systolic  blood 
pressure.  Hypertrophy  of  the  heart  is,  as  a  rule,  absent, 
but  pulsation  in  the  episternal  notch  can  generally 
be  perceived,  and  the  author  draws  attention  to  an 
abnormal  displacement  of  the  heart’s  apex  to  the  left  when 
the  patient  lies  on  his  left  side.  There  is  also  some 
increased  breadth  of  dullness  in  the  second  and  third 
left  interspaces  and  over  the  upper  half  of  the  manubrium. 
The  x-ray  photograph  shows  the  shadow  of  the  vessels  to 

4  Praktische  Anleitung  zur  Syphilis  Diagnose,  auf  biologischen  Wege. 
Von  Dr.  P.  Mulzer.  Second  edition.  Berlin:  Julius  Springer.  1912. 
(Demy  8vo,  pp.  37;  Abbn.  20,  Tfln.  4.  M.  4.80.) 

5  Die  klinijc  der  syph/ilitischen  Aortenerkrankung.  Von  Dr.  Ed. 

Stadler,  Privatdozent  an  der  Universitaet.  Mit  1  Tafel.  Jena:  Gustav 

.Fischer.  1912.  (Med.  8vo,  pp.  93.  M.  3.) 


SEWAGE  DISPOSAL. 

Until  about  the  middle  of  the  last  century  the  disposal  o 
sewage  presented  few  problems,  for  the  simple  expedien 
was  adopted  of  discharging  it  into  the  sea,  or  into  tin 
nearest  watercourse.  With  the  rapid  increase  of  industria 
centres  which  then  took  place,  it  came  to  be  realized  tha ; 
some  other  steps  must  be  adopted,  at  any  rate  as  regard 
watercourses,  if  these  were  to  be  saved  from  becomin< 
huge  open  sewers,  dangerous  to  the  health  and  offensive  tt 
the  noses  of  the  neighbouring  inhabitants.  The  alliterative 
aphorism,  “  the  rain  to  the  river,  the  sewage  to  the  soil, 
was  glibly  used  by  sanitary  engineers  to  persuade  the 
local  authorities  of  those  days  to  embark  upon  schemes  o 
sewage  disposal  based  on  the  principle  of  broad  irrigation 
Sewage  farms  came  into  existence,  and  it  was  predicts 
by  some  enthusiasts  that  they  would  become  sources  o 
revenue  to  those  localities  in  which  they  were  placed 
It  is  well  known  that  these  sanguine  expectation- 
have  not  been  realized,  and  it  was  not  long  befor 
other  methods,  including  those  by  precipitation  or  b 
chemical  treatment,  were  put  forward  as  a  solution  of  wka 
had  in  course  of  time  become  a  serious  problem.  A  stil 
further  development  took  place  some  sixteen  years  ago 


vhen  Mr.  W.  J.  Dibdin  suggested  the  adoption  of  tba 
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form  of  biological  treatment  of  sewage  which  is  now  know 


as  the  aerobic  method.  This  was  graphically  described  b’ 
Mr.  Dibdin  in  a  lecture  delivered  last  year  at  the  Roya 
Sanitary  Institute,  and  the  lecture  has  since  been  elabor 
ated  by  the  author  and  published  as  a  pamphlet.6  Thu 
biological  action  which  is  essential  to  molecular  disintegra 
tion  of  sewage  is  very  clearly  explained  by  Mr.  Dibdin,  ant 
he  then  goes  on  to  describe  in  some  detail  the  constructioi 
of  a  pair  of  contact  beds,  one  filled  with  coarse  and  tin 
other  with  finer  material.  After  using  coke,  clinker,  an 
similar  substances  in  the  contact  beds,  the  idea  suggestei 
itself  of  utilizing  thin  layers  of  slate,  superimposed  one  oi 
the  other  at  regulated  intervals,  iu  the  belief  that  then 
would  be  a  much  greater  area  of  exposed  surface  that 
when  substances  of  an  irregular  outline  were  used.  Tin 
early  experiments  of  Mr.  Dibdin  were  carried  out  at  tin 
Sewage  Works  at  Sutton,  Surrey,  and  have  been  describee 
by  Mr.  C.  Chambers  Smith,  formerly  engineer  and  sur 
veyor  to  the  Sutton  Urban  District,  in  his  pamphlet 
Economy  in  Setvage  Disposal .7  Mr.  Smith  is  an  arden 
advocate  of  the  biological  treatment  of  sewage,  but  hi 
favours  the  adoption  of  percolating  filters,  which  bo  con 
siders  have  the  advantage  over  contact  beds  in  that  the 
may  be  constructed  without  artificial  walls.  He  admit 
that  the  problem  of  the  disposal  of  sludge  has  not  beet 
entirely  solved  by  the  adoption  of  the  bacterial  treatment! 
but  he  points  out  that,  notwithstanding  this,  such  treat 
ment  has  led  to  a  great  reduction  in  the  cost  of  purifymj 


6  The  Rise  and  Progress  of  Aerobic  Methods  of  Sewage 
By  W.  J.  Dibdin.  F.I.C.,  F.O.S.,  etc.  London  :  The  Sanitary  EuDnsr 
ing  Co.  (Demy  8vo,  pp.  59  ;  49  illustrations.  Is.) 

Economy  in  Sewage  Disposal.  By  C.  Chambers  Smith,  MTnst.  . 
London  :  The  Sanitary  Publishing  Co.  (Demy  8vo,  pp.  32 :  4  mus 
tions.  Is.) 
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wage.  In  addition  to  the  account  of  the  Sutton  ^sewage 
irks  Mr.  Smith  gives  in  a  condensed  form  a  large  amount 
information  which  cannot  fail  to  be  useful  to  those  who 
ly  be  called  upon  to  advise  concerning  sewage  disposal 

hemes. 

So  many  of  the  American  cities  and  townships  are 
uated  on  the  banks  of  large  rivers  that  the  urgency  of 
aling  with  the  sewage  before  it  enters  these  waterways 
s  not  been  so  apparent  as  in  this  country.  Within  the 
st  twenty  years,  however,  many  sewage-disposal  works 
ve  been  established  in  the  United  States.  Some  of 
ese,  together  with  the  whole  question  of  sewage  dis- 
sal  as  it  concerns  many  of  the  constituent  States,  is  ably 
Tcussed  by  Mr.  George  W.  Fuller  in  his  work  on 
wage  Disposal.8  One  section  of  the  book  deals  with  the 
mposition  of  sewage  and  the  behaviour  of  bacterial  and 
5-chemical  processes  in  its  decomposition.  In  another 
3tion  arrangements  for  screening,  settling  tanks,  septic 
aks,  chemical  precipitation,  and  electrolytic  treatment 
3  described.  Methods  of  filtration  are  considered  at 
me  length,  but  the  most  interesting  portion  of  the  book 
British  readers  is  that  devoted  to  an  account  of 
nerican  experience  in  the  disposal  of  sewage  by  dilution 
inland  streams,  lakes,  tidal  estuaries,  and  the  sea.  The 
thor  asserts  that  dilution  is  a  proper  method  of  sewage 
iposal  when  by  dispersion  in  water  the  impurities  ate 
nsumed  by  bacteria  a,nd  larger  forms  of  plant  and 
imal  life,  or  otherwise  disposed  of  so  that  no  nuisance 
mlts.  The  dilution  method  is  adopted  at  Washington, 
lere  the  sewage  of  800,000  persons  is  discharged  ulti- 
itely  into  the  River  Potomac,  and  apparently  without 
isance  or  risk  to  health.  As  an  instance  of  the  facility 
th  which  self- purification  is  carried  on  in  streams,  the 
thor  states  that  at  New  Orleans  the  muddy  Mississippi 
er  water  showed  during  1901-2  almost  no  trace  of 
wage  pollution,  either  as  to  organic  matter  or  disease 
rms,  although  on  the  watershed  the  sewage  of  about 
le  million  persons  was  discharged  into  the  stream  or  its 
butaries.  The  value  of  the  work  is  greatly  enhanced 
the  inclusion  of  a  most  comprehensive  index  to  the 
itents,  which  has  been  compiled  with  a  great  deal  of 
instaking  care. 

It  is  quite  as  important  to  construct  adequate  conduits 
•  the  conveyance  of  sewage  to  outfall  works  as  it  is  to 
ve  those  works  of  a  suitable  type,  and  in  the  Main 
■coinage  of  Towns 9  Mr.  F.  Noel  Taylor  sets  out  with 
considerable  amount  of  detail  the  best  methods  that 
cruld  be  adopted  in  the  construction  of  these  conduits, 
though  a  large  portion  of  the  work  is  of  necessity 
voted  to  technical  matters,  of  interest  solely  to 
gineers,  there  are  several  chapters  of  distinct  interest 
public  health  officers.  That  on  the  ventilation  of 
wers  is  a  sound  exposition  of  present-day  views  on  the 
bject,  and  contains  a  good  deal  of  information  which 
11  be  new  to  most  readers.  A  long  and  informing 
apter  on  house  drains  describes  good  and  bad  traps 
d  sanitary  appliances,  and  gives  instructions  as  to  the 
3t  methods  of  testing  drains.  In  a  later  chapter  there 
described  and  illustrated  a  system  of  disposing  of  the 
wage  from  a  small  country  house  by  means  of  a  septic 
ik  and  by  other  methods.  The  large  number  of  well- 
ecuted  illustrations  is  very  helpful  in  making  clear 
ne  of  the  textual  descriptions,  though  for  the  most 
rt  these  are  remarkably  lucid.  Cross-references  are 
:ely  made  use  of,  and  place  the  busy  reader  on  good 
'ms  with  the  author,  though  in  one  place  at  least  (on 
ge  128)  the  reference  is  incorrectly  given,  and  on  the 
me  page  the  well-known  Skone’s  ejectors  are  described 
btone’s.  But  these  are  trivial  matters  in  a  work  which 
packed  full  of  useful  and  correct  information. 


NOTES  ON  BOOKS. 

1*  first  three  volumes  of  the  Practical  Medicine  Series  10 
'  1912  relate  respectively  to  general  medicine,  general 
cgory,  and  diseases  of  the  ear,  nose,  and  throat.  The 

Sewage  Disposal.  By  George  W.  Fuller.  New  York  :  McGraw-Hill 
®  Company.  (Med.  8vo,  pp.  782.  25s.  net.) 

ihe  Mam  Drainage  of  Towns.  By  F.  Nool  Taylor.  London: 
wes  Griffin  and  Co.  (Med.  8vo,  pp.  323 ;  350  illustrations.  12s.  6d. 

uThe  Practical  Medicine  Series.  Series  1012,  vols.  i,  ii,  and  iii. 
!*!f0  :  The  Year  Book  Publishers.  -1912.  (All  Cr.  8vo,  annual  sub- 
epuon  10  dollars,  separate  volumes  1.50  dollars  each.) 


publication  consists  of  a  series  of  ten  volumes  a  year,  each 
dealing  with  some  one  or  more  branches  of  medicine  by 
giving  abstracts  of  such  papers  as  have  been  published  in 
the  previous  twelve  months  and  are  judged  by  the  editors 
to  be  worthy  of  special  notice.  These  editors  are  usually 
men  well  known  in  their  speciality  in  America  and  else¬ 
where  ;  the  editors  in  chief  are  Professors  Gustavus  Head 
and  C.  L.  Mix,  both  of  Chicago. 

In  a  pleasant  fluent  fashion  Mr.  H.  Jeffs,  discoursing  Con¬ 
cerning  Conscience ,n  gives  us  the  result  of  his  reflections  as 
well  as  of  his  experiences  as  a  lay  preacher,  in  regard  to 
the  innumerable  moral  perplexities  and  temptations  of 
modern  everyday  life.  The  book  is  not  ambitious  ;  its 
author  disclaims  in  his  preface  the  intention  to  indulge  in 
philosophical  or  theological  speculations,  with  which  he 
not  unreasonably  considers  the  market  already  overstocked. 
But  he  says — and  we  can  well  believe  him — that  he  is  not 
surprised  that  just  such  a  book  as  he  has  here  attempted 
has  been  hitherto  lacking,  inasmuch  as  he  has  found  the 
task  of  writing  it  very  difficult.  Nevertheless,  he  has 
persevered  ;  and  we  can  fairly  congratulate  him  upon  the 
result.  Keeping  throughout  in  close  touch  with  actuality, 
he  has  dealt  with  a  number  of  typical  instances  of  moral 
pressure,  commercial,  domestic  or  professional,  indicating 
the  spirit  and  method  in  accordance  with  which  each 
contingency  should  be  met.  If  his  counsel  does  not  lean 
overmuch  to  the  side  of  austerity,  it  certainly  indicates 
lines  of  conduct  far  higher  than  those  which  commonly 
prevail.  And  it  is  addressed  not  to  heroes,  but  to  average 
folk. 

In  a  compactly  printed  book,  Mr.  F.  L.  Rawson  dis¬ 
courses,  from  the  point  of  view  of  “  Christian  Science,” 
upon  things  in  general  and  the  fallacies  of  most  other 
points  of  view  in  particular.  With  every  admiration  for  his 
industry  and  erudition,  we  do  not  feel  that  Life  Understood 12 
sheds  real  illumination  upon  the  primaeval  mysteries. 
To  deny  the  existence  of  unpleasant  facts  on  the  plea  that, 
being  “evil,”  their  reality  is  incompatible  with  divine 
goodness,  is  merely  a  petitio principii.  Particular  “  evils  ” 
are  not  necessarily  evil  in  the  ultimate  sense  ;  they  may 
well  serve  some  indispensable  purpose.  Humanly 
speaking,  both  good  and  evil  are  abstractions,  and,  as 
such,  in  respect  of  real  entity,  alike  subject  to  qualification. 
It  is  not  so  obvious  as  Mr.  Rawson  assumes  that  the 
world  would  be  a  better  place  or  life  a  finer  thing  without 
any  of  those  factors  which  he  so  confidently,  not  to  say 
arrogantly,  condemns  or  denies.  In  our  opinion  the  rapid 
growth  of  the  “  Christ  jan  Science”  cult  is  largely  attri¬ 
butable  to  a  widespread  sense  of  the  need  of  a  more 
courageous  and  affirmative  attitude  towards  life  and 
reality.  So  far  it  may  be  considered  a  healthy  sign  ;  on 
the  other  hand,  the  power  for  good  of  this  leaven  of  merit 
is  unfortunately  minimized  by  the  falsity  of  its  doctrines 
and  the  huge  presumption  of  its  claims. 

Writers  of  books  on  nursing  commonly  exhibit  a  some¬ 
what  unhappy  tendency  to  deal  at  disproportionate  length 
with  what  may  be  called  medical  student  subjects,  but  no 
such  defect  is  visible  in  First-Year  Nursing 13  by  Miss 
Minnie  Goodnow.  On  the  contrary,  nursing  duties  pure 
and  simple  are  dealt  with  almost  exclusively.  In  addition 
all  the  statements  made  are  succinct,  while  the  illustra¬ 
tions  are  excellent.  For  this  reason  it  should  be  a  very 
useful  book  to  put  into  the  hands  of  a  person  who  has  com¬ 
menced  a  nursing  training  but  whose  acquaintance  with 
the  technique  thereof  is  yet  small. 


11  Concerning  Conscience :  Studies  in  Practical  Ethics.  By  H.  Jeffs. 
London  :  .Tames  Clarke  and  Co.  1912.  (Post  8vo,  pp.  278.  3s.  6d.  net.) 

12  Life  Understood  from  a  Scientific  and  Beligious  Point  of  View,  and, 
the  Practical  Method  of  Destroying  Sin,  Disease,  and  Death.  By 
F.  L.  Rawson,  M.I.E.E.,  etc.  London:  The  Crystal  Press,  Limited. 
1912.  (Demy  8vo,  pp.  675.  7s.  6d.  net.) 

13  First-Year  Nursing.  A  textbook  for  pupils  during  their  first  year  of 
hospital  work.  By  Miss  Minnie  Goodnow,  R.N.  Illustrated.  Phila¬ 
delphia  and  London  :  W.  B.  Saunders  Company.  1912.  (Demy  8vo. 
pp.  328). 


The  fourth  Congress  of  Physiotherapy  will  be  held  at 
Berlin  in  March,  1913  (26th  to  30th),  under  the  presidency 
of  Professor  His.  The  principal  subject  proposed  for  dis¬ 
cussion  is  the  treatment  of  disturbances  of  the  circulation. 
The  work  of  the  congress  will  be  divided  among  four 
sections:  (1)  Hydrotherapy,  balneology,  seaside  and 
climatic  treatment ;  (2)  electro-therapy  and  radium- 

therapy  ;  (3)  orthopaedics,  movement  treatment  and 

massage;  (4)  dietetics.  There  will  be  an  exhibition  in 
connexion  with  the  Congress. 
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Delivered  at  the  Royal  Army  Medical  College  on  the 

occasion  of  the  Prize-giving,  October  29th,  1912. 

BT 

SIR  HENRY  MORRIS,  Bart.,  F.R.C.S.Eng., 

F.R.C.S.I., 

■CONSULTING  SURGEON  TO  THE  MIDDLESEX  HOSPITAL,  AND  EMERITUS 

LECTURER  ON  SURGERY  AT  THE  MEDICAL  COLLEGE  ;  FOREIGN 
CORRESPONDING  MEMBER,  SOCIETE  DE  CHIRURGIE, 

PARIS  ;  HONORARY  MEMBER,  MEDICAL  SOCIETY, 

STATE  OE  NEW  YORK. 

In  addressing  a  company  such,  as  this,  I  am  unfortunate 
in  that  I  cannot  speak  from  personal  experience  or  from 
first-hand  knowledge  of  the  attractive  combination  of  the 
medical  and  military  professions  to  which  most  of  my 
hearers  belong. 

It  is  simply  as  a  clinical  teacher  and  lecturer  for  over 
thirty-five  years  in  a  London  hospital  and  medical  school 
— in  which  capacities  I  have  necessarily  taken  part  in  the 
general  medical  education  of  many  students  who  subse¬ 
quently  joined  the  medical  service  of  the  army  or  navy— — 
that  I  am  in  any  way  qualified  to  speak  to  you  on  this 
occasion. 

I  shall  not,  therefore,  presume  to  criticize  or  discuss 
either  military  medical  education  or  the  career  to  which 
it  leads;  but,  instead,  I  will  venture  to  make  a  few 
remarks  on  the  history  of  the  army  surgeon  and  the 
gradual  development  of  the  Royal  Army  Medical  Corps. 

Rut,  in  the  first  place,  allow  me  on  behalf  of  my 
audience  and  myself  to  congratulate  those  of  you  who 
are  the  recipients  of  prizes  to-day. 

These  prizes  ought  to  afford  you  a  double  gratification — 
first,  because  they  are  the  rewards  of  industrious  and 
successful  study ;  and,  secondly,  because  they  serve  to 
perpetuate  the  memory,  and  carry  with  them  the  names 
of  some  of  those  who  have  done  so  much  to  promote 
the  progress  of  your  profession. 

In  the  next  place,  let  me  say  to  the  unsuccessful  com¬ 
petitors,  “  Do  not  be  disheartened  or  discouraged  by  your 
present  failure.”  I  have  often  heard  and  seen  quoted  on 
prize-giving  occasions  the  verse  ascribed,  probably  wrongly, 
to  Solomon,  which  says:  “The  race  is  not  to  the  swift, 
nor  the  battle  to  the  strong,  neither  yet  bread  to  the  wise, 
nor  yet  riches  to  men  of  understanding,  nor  yet  favour  to 
men  of  skill ;  but  time  and  chance  happeneth  to  them  all.” 

Doubtless  this  often  is  so!  Still,  it  is  not  for  me  to 
attempt  to  lift  up  the  hearts  of  the  unsuccessful  by  dis¬ 
paraging  the  successful,  by  uttering  a  single  word  which 
might  seem  to  throw  doubt  upon  the  full  merit  and 
rightful  success  of  those  who  have  carried  off  the  laurels. 

Rather,  I  would  remind  you  of  the  numerous  oppor¬ 
tunities  in  the  future  which  your  many-sided  profession, 
which  will  take  you  to  all  parts  of  the  world,  affords  you 
of  gaining  honours  and  distinctions  in  scientific  research, 
in  preventing  or  curing  disease,  or  in  some  administrative 
or  executive  capacity. 

The  other  day  1  came  across  a  reprint  of  an  article 
on  “Life  in  a  Hospital,”  written  in  1883,  by  Walter 
Besant.  The  author  of  All  Sorts  and  Conditions  of  Men, 
in  describing  the  hospital  life  of  patient,  nurses,  and 
medical  students,  said  of  the  latter  that  when  they 
went  into  practice  they  would  cease  to  learn  much  more, 
but  would  simply  follow  by  rule  of  thumb  what  they  had 
been  taught  at  the  hospital ;  that  though  the  Huxley  or 
the  Darwin  of  the  next  generation  might  be  among  them, 
only  a  few  would  have  any  enthusiasm  for  science  or 
their  profession.  The  author  did  not  limit  his  remarks  to 
medical  students  only,  but  applied  them  to  the  Church, 
the  law,  the  teaching  profession,  and  all  others. 

In  1883,  however,  the  Royal  Army  Medical  Corps  did 
not  exist,  or  assuredly  Sir  Walter  Besant  would  have  made 
it  an  exception  to  his  far  too  sweeping  sarcasm. 

The  army  medical  officer  of  the  present  day,  with  the 
facilities  afforded  by  this  well  equipped  college  and  its 
affiliated  hospital  for  acquiring  knowledge  under  its 
eminent  professors  and  teachers ;  with  the  advantages  of 
the  proximity  of  the  college  to  large  civil  hospitals, 
libraries,  museums,  and  medical  societies ;  and  with 
periods  of  study-leave  and  periodical  examinations  carrying 
with  them  acceleration  of  promotion  graduated  by  a  scale 


of  passing  marks,  is  little  likely  to  stagnate  or  fossilize. 
If  he  does  so,  his  fate  is  to  lose  his  commission.  Com 
pulsory  retirement  for  slackness  or  ignorance  is,  however. 
I  am  glad  to  hear,  a  very  rare  occurrence. 

It  is  a  matter  of  surprise  that,  although  throughout  the 
ages  doctors  have  served  with  armies  and  have  been  the 
trusty  confidants  and  friends  of  the  leaders  of  armies, 
whether  emperors,  kings,  or  other  less  exalted  persons, 
yet  that  no  consolidated  military  medical  system  existed 
in  the  British  army  until  the  latter  part  of  the  nineteenth 
century — nothing  approaching  it,  I  believe,  before  1882. 

In  times  as  remote  as  that  of  the  siege  of  Troy  army 
doctors  were  held  in  the  highest  esteem.  The  two  sons  oi 
Aesculapius,  Macliaon  and  Podalirius,  were,  according  to 
Homer,  very  important  persons  indeed  in  the  Greek  army. 
Recall  what  a  stir  was  made  in  the  third  great  Trojan 
battle,  when  Paris,  “the  spouse  of  Helen,  dealing  darts 
around,”  struck  Machaon  in  the  right  shoulder.  The 
wounded  surgeon  was  carried  off  the  battlefield  by  Nestoi 
in  that  grand  old  warrior  king’s  own  chariot ;  and  Achilles, 
sulking  in  his  ship,  having  watched  the  progress  of  the 
battle,  sent  Patroclus  to  inquire  what  had  happened.  Il 
was  when  describing  these  events  that  the  poet  exclaimed : 

A  wise  physician  skilled  our  wounds  to  herfl 
Is  more  than  armies  to  the  public  weal. 

Recall,  too,  that  amidst  all  the  greatest  heroes  of  the 
Greek  army — Agamemnon,  Ajax,  Ulysses,  Achilles,  and 
many  others — Machaon  was  always  spoken  of  as  “th< 
great  Machaon,”  as  in  the  following  lines  from  PopeV 
translation  of  the  Iliad  : 

Of  two  famed  surgeons,  Podalirius  stands 
This  hour  surrounded  by  the  Trojan  bands ; 

And  great  Machaon  wounded  in  his  tent 
Now  wants  that  succour  which  so  oft  he  lent. 

Those  of  you  who  are  Fellows  or  Members  of  the  Roya 
College  of  Surgeons  of  England  are  no  doubt  aware  tha 
Machaon  and  Podalirius  are  to  this  day  commemorate' 
being  represented  as  the  supporters  of  the  shield  in  tk( 
coat  of  arms  and  common  seal  of  our  College. 

In  the  sixth  and  fifth  centuries,  during  the  wars  0 
Persia  with  the  Asiatic  States,  Darius  I  (521-485  B.c.) 
the  “  King  of  the  whole  civilized  world,”  and  “  thi 
King  of  Kings,”  as  he  called  himself,  as  well  as  hi 
successors,  had  Greek  physicians  and  surgeons  in  thei 

suites.  ... 

In  the  accounts  of  the  wars  of  the  Persians  against  tm 
Greeks  we  read  of  the  physician  Ctesias  of  Cnidus  as  bein' 
for  seventeen  years  (414-398  b.c.)  in  the  service  of  tin 
kings  of  Persia.  Ctesias  is  specially  remembered,  not  a 
constantly  accompanying  Artaxerxes  II  (404-359  b.c.).  bn 
as  being  a  great  historian,  like  Herodotus  and  Xenophon 
of  the  Persian  wars.  The  Persians,  to  their  honour,  con 
ducted  their  wars  with  great  humanity,  and  treated  thei 
prisoners  with  kindness,  and  in  many  instances  even  witl 
liberality  and  favour. 

Philip,  an  Acarnanian,  was  physician  and  surgeon  t 
Alexander  the  Great,  and  accompanied  him  through  hi 
Asiatic  wars.  There  is  an  interesting,  story  told  of  then 
When  Alexander  was  lying  seriously  ill  at  Tarsus  a  lette 
reached  him  warning  him  that  Philip  had  been  bribed  b 
Darius  III  to  poison  him.  Having  read  the  letter,  Alex 
ander  handed  it  to  Philip  to  read,  and  after  doing  s 
swallowed  a  potion  which  Philip  had  prepared  for  hin 
This  proof  of  the  unshaken  confidence  of  the  king  in  hi 
physician  was  soon  followed  by  Alexander’s  recovery. 

In  the  second  century  of  the  Christian  era  the  illustriou 
Galen  was  specially  summoned  by  Marcus  Aurelius  to  b 
with  him  in  his  campaign  in  Northern  Italy.  Butevidentl 
Galen  did  not  like  being  an  army  surgeon,  even  thoug 
in  attendance  on  the  emperor,  because,  when  Marcu 
Aurelius  was  afterwards  setting  out  to  conduct  the  war  0; 
the  Danube,  Galen  begged  to  be  left  behind,  alleging  tha 
such  was  the  will  of  Aesculapius ;  consequently  he  wa 
allowed  to  remain  at  Rome,  and  was  charged  with  tb 
care  of  the  health  of  young  Commodus,  the  unworthy  an 
licentious  son  of  the  noble-minded  Marcus. 

In  the  fourth  century  an  eminent  Greek  medical  write) 
Oribasius,  the  friend  of  Julian,  accompanied  that  culture 
but  eccentric  emperor  in  his  wars  against  Persia, 
with  him  when  he  was  wounded,  and  at  his  death,  an 
was  one  of  the  very  few  persons  to  whom  J  ulian  confesse 
his  apostasy  from  Christianity. 
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Skipping  over  the  centuries  of  the  Dark  Ages,  we  find 
it  the  most  noted  surgeon  in  the  sixteenth  century  was 
jbroise  Pare.  He  served  with  the  army  for  thirty 
jrs  in  the  wars  of  Francis  the  First  and  three  other 
igs  of  France ;  and  had  the  courage  to  rebuke  Catherine 
Medici  for  her  religious  bigotry.  He  enjoyed  the  love 
d  confidence  of  the  French  soldiers  to  so  great  a  degree 
it  his  mere  presence  sufficed  to  reanimate  a  disheartened 
rrison  or  a  half -beaten  army. 

If  the  great  English  surgeons  of  the  Tudor  period  two 
iy  be  mentioned — Gale  (1507-1587),  who  served  in  the 
ny  of  Henry  VIII.,  and  Clowes  (1540?-1604),  in  that  of 
izabeth’s  reign. 

A.  great  surgeon  under  the  Stuart  dynasty,  equally 
pular  and  successful  in  military  and  civil  practice,  was 
chard  Wiseman  (1622-1676),  a  Londoner  born,  who  joined 
3  Royalist  army  in  1643,  and  accompanied  Prince  Charles 
th  his  troops  into  exile.  Wiseman  was  the  first  of  the 
rber  surgeons  who  emancipated  surgery  from  the  state 
subordination  to  the  physicians.  He  wrote  in  so  clear 
d  simple  a  style  that  his  works  were  selected  by 
inuel  Johnson,  when  writing  his  dictionary,  as  a  mine 
good  surgical  nomenclature.  Wiseman  underwent 
teated  imprisonment  for  the  Royalist  cause,  but,  after 
3  Restoration,  Charles  II  made  him  his  sergeant- surgeon 
d  gave  him  a  pension  for  life. 

In  the  time  of  the  French  revolution  and  far  into  the 
leteenth  century  the  most  renowned  surgeon  with  the 
ench  armies  was  Baron  Larrey  (1766-1842).  Larrey  was 
fch  a  great  surgeon  and  a  great  administrator.  He  was 
3  first  military  surgeon  who  was  ever  mentioned  in 
spatches  ;  he  was  the  inventor  of  the  flying  ambulance, 
3  idol  of  the  French  soldiers,  who  called  him  the  “  hero 
humanity,”  and  was  spoken  of  by  Napoleon  as  being  the 
>st  honest  man  he  had  ever  known. 

A.mong  the  medical  officers  under  Wellington  there  was 
e  whose  name  is  a  household  word  in  the  army  medical 
rvice.  Sir  James  McGrigor  was  with  the  army  in  the 
ninsular  War  from  1812  till  the  restoration  of  peace  in 
14.  Then  he  returned  home,  and  was  made  Director - 
meral  of  the  Army  Medical  Department  in  the  following 
ar  (1815),  a  post  which  he  continued  to  hold  for  thirty - 
:  years.  As  an  army  doctor  he  was  quite  a  genius.  He 
d  great  courage  and  self-reliance,  but  possessed  also 
Qsummate  tact  and  administrative  ability,  qualities  so 
sential  for  one  who  has  subordinates  to  direct  and 
ntrol.  He  instituted  army  medical  benevolent  funds, 
i  raised  the  Army  Medical  Service  to  a  higher  standard 
an  it  had  ever  attained  before.  Wellington  could  not 
eak  sufficiently  highly  of  him,  and  the  medical  officers 
io  had  served  under  him  presented  him  with  a  service  of 
ate  valued  at  a  thousand  guineas.  It  was  through  his 
fluence  with  the  Duke  of  Wellington  that  the  medical 
leers  of  the  British  Army  came  to  be  mentioned  in 
spatches.  It  is  difficult  to  say  whether  it  was  by  the 
leers  or  the  rank  and  file  of  the  army  that  he  was  most 
spected  and  beloved. 

Other  military  medical  notables  of  the  erfd  of  the 
’hteenth  and  early  part  of  the  nineteenth  century  were 
r  John  Pringle,  Munro,  Jackson,  and  Fergusson,  but 
ne  will  not  permit  me  to  do  more  than  name  them. 

In  the  Indian  Medical  Service  in  the  nineteenth  century 
e  names  of  two  officers  stand  out  very  prominently. 
)th  served  with  distinction  in  the  Burmese  wars. 

Sir  Ranald  Martin,  C.B.  (1793-1874)  was  an  authority  on 
edical  topography,  on  military  sanitation,  and  on  the 
bets  of  tropical  climates  on  European  constitutions,  and 
■  wrote  the  article  on  hospitals  in  Holmes’s  System  of 
irgery.  He  will  ever  be  remembered  as  the  introducer 
iodine  in  the  treatment  of  hydrocele.  After  settling 
London  he  was  made  Inspector- General  of  Army 
ospitals,  and  a  member  of  the  epoch-marking  Army 
mitary  Commission,  of  which  Sidney  Herbert  was 
tairman. 

Sir  Joseph  Fayrer,  Bart.  (1824-1907),  was  connected  with 
e  Indian  Medical  Service  for  forty-five  years  from  1850. 
e  was  very  successful  as  a  field  surgeon  in  Burma,  was 
prolific  writer  on  Indian  climatology,  on  the  pathology  of 
idian  diseases,  and  on  sanitation.  He  lectured  at  the 
audon  College  of  Physicians  on  tropical  diseases  and  on 
dian  fevers.  His  work  on  venomous  snakes  was  con- 
iered  the  best  book  on  the  subject  which  had  ever  been 
ibMahed.  He  was  elected  to  all  sorts  of  honours,  and 


was  a  personal  friend  of  King  Edward  VII.  He  was  also 
a  keen  sportsman  to  the  very  end  of  his  long  life. 

Brigade- Surgeon  Henry  E.  Busteed,  M.D.,  C.I.E.,  who 
died  this  year  at  the  age  of  78,  was  formerly  in  the 
Honourable  East  India  Company’s  service,  and  is  celebrated 
for  his  Echoes  from  Old  Calcutta. 

This  brings  us  down  to  the  present  day,  but  I  must 
not  venture  to  allude  to  men  still  living  who  have  done 
honour  to  the  Army  Medical  Service  and  received  honour 
through  it. 

The  lessons  taught  by  Sir  James  McGrigor  were  well 
nigh  forgotten  in  tfie  long  peace  between  Waterloo  and  the 
Crimean  war.  Y7et  there  was  in  the  interval  a  man— Dr. 
Henry  Marshall — whose  name  seems  to  be  almost  for¬ 
gotten  nowadays,  although  I  was  shown  one  of  his 
books  ready  to  hand  in  Professor  Melville’s  private  labora¬ 
tory  in  this  college  on  Thursday  last.  Marshall  (1775- 
1851)  saw  much  service  at  home  and  abroad,  and  was 
appointed  Inspector- General  of  Military  Hospitals  in  1830. 
By  his  labours  he  prepared  the  way  for  many  of  the 
reforms  which  were  subsequently  made  or  proposed.  He 
wrote  reports  on  the  health  of  the  troops  in  different 
stations,  which  were  laid  before  Parliament.  He  was  the 
first  to  prove  the  value  of  military  medical  statistics.  He 
wrote  a  book  of  instructions  for  young  medical  officers  on 
recruiting  and  other  subjects,  and  he  made  suggestions  for 
the  advancement  of  military  medical  literature.  Dr.  John 
Brown  iu  Horae  Subsecivae  wrote  a  long  chapter  on  “  Dr. 
Henry  Marshall  and  Military  Hygiene.”  Sidney  Herbert 
must  have  been  well  acquainted  with  Marshall's  writings ; 
and  Lord  Panmure  when  Secretary  of  State  for  War 
declared  that  Marshall’s  Military  Miscellany  was  his 
Bible  in  all  that  related  to  the  welfare  of  the  soldier. 
Marshall  died  in  1851,  three  years  before  the  Crimean 
war. 

The  science  of  sanitation  was  little  known  in  the  early 
part  of  the  nineteenth  century,  but  between  the  Peninsular 
War  and  1851  it  had  made  great  strides,  and  the  system 
of  army  hospital  administration  which  prevailed  in  1814 
was  consequently  out  of  date  in  the  Crimean  period. 
Hence  the  shortcomings  born  of  a  long  peace  as  revealed 
in  the  military  hospital  at  Scutari,  and  amongst  the  sick 
and  wounded  before  Sebastopol,  shocked  the  public  mind 
and  raised  a  terrible  outcry  in  the  press. 

During  the  Crimean  war  and  in  the  years  immediately 
following,  several  circumstances  occurred  which  tended 
to  promote  the  welfare  of  soldiers,  the  improvement  of 
military  medical  education,  and  the  reform  of  the  Army 
Medical  Service  generally. 

(a)  In  the  first  place,  Sidney  Herbert  (1810-1861),  after¬ 
wards  Lord  Herbert  of  Lea,  was  “  Secretary  at  War”  on 
the  outbreak  of  the  Crimean  campaign  in  March,  1854, 
and  in  1856  he  was  made  chairman  of  a  Royal  Commission 
appointed  to  inquire  into  the  sanitary  condition  of  the 
army  and  of  the  military  hospitals  and  barracks.  He  had 
gained  an  intimate  knowledge  of  the  defects  of  the  service 
and  knew  the  crying  need  there  was  for  reform,  and  one 
of  the  leading  principles  which  guided  him,  and  to  which 
he  frequently  referred,  was  that  it  is  easier  to  prevent 
disease  than  to  cure  it ;  that  the  duty  of  the  army  doctor 
was  to  keep  soldiers  in  health  as  well  as  to  treat  them 
when  sick  and  wounded. 

One  has  only  to  read  in  Lord  Stanmore’s  life  of  him 
some  of  Sidney  Herbert’s  letters  to  various  persons  iu 
authority  to  realize  how  earnest  and  insistent  he  was  to 
have  only  the  right  persons  selected  for  the  Royal  Com¬ 
mission,  to  have  the  scope  of  the  inquiry  as  wide  as 
possible,  and  to  obtain  a  promise  that  the  findings  of  the 
Royal  Commission  should  be  made  use  of  without  delay  to 
strengthen  the  hands  of  the  executive  in  bringing  about 
reforms. 

(b)  Another  very  important  circumstance  was  Parkes’s 
great  work  on  hygiene.  Sidney  Herbert  was  the  chief 
apostle  of  Army  Medical  Service  reform,  and  he  was 
fortunate  in  having  as  a  contemporary  Edmund  Alexander 
Parkes  who  was  just  ten  years  his  junior.  Herbert  made 
great  use  of  Parkes’s  knowledge  of  hygiene.  He  sent  him 
to  Turkey  in  1855  to  select  a  site  for,  and  to  superintend  a 
large  civil  hospital  to  relieve  the  pressure  on  the  military 
hospital  at  Scutari.  During  the  formation  of  the  Army 
Medical  School  at  Fort  Pitt— the  first  school  of  the  kind 
in  this  country — Parkes  was  frequently  consulted  by 
Sidney  Herbert.  On  the  opening  of  the  school  in  October, 
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Parkes  accepted  the  Chair  of  Hygiene,  and  organized  a 
system  of  instruction  which  stood  the  test  of  subsequent 
years. 

After  the  school  was  transferred  to  Netley  in  April, 

1863,  Parkes  published  his  Manual  of  Practical  Hygiene, 
which  was  at  once  appreciated  throughout  the  civilized 
world,  and  on  his  death,  in  1876,  Baron  Mundy,  the  Pro¬ 
fessor  of  Military  Hygiene  in  the  University  of  Vienna,  in 
concluding  his  biographical  sketch  of  Parkes,  said  :  “  All 
the  armies  of  the  Continent  should  at  parade  lower  their 
standards  craped,  if  but  for  a  moment,  because  the 
founder  and  best  teacher  of  military  hygiene  of  our  day, 
the  friend  and  benefactor  of  every  soldier.  Edmund  Parkes, 
is  no  more.” 

(c)  Another  circumstance,  and  one  which  was  at  once 
beneficial  to  sick  and  wounded  soldiers,  was  the  friendship 
of  Florence  Nightingale  with  Mr.  and  Mrs.  Sidney  Herbert. 
This  intimacy  led  Miss  Nightingale  to  write  to  Mrs.  Herbert 
to  make  the  proposal  that  she  (Miss  Nightingale)  should 
be  permitted  to  go  to  Scutari  to  help  in  the  military 
hospital  there,  and  take  with  her  a  number  of  nurses 
voluntarily  provided  by  the  benevolence  of  a  private 
institution  of  charitable  ladies. 

This  letter  crossed  in  the  post  one  from  Mr.  Herbert  to 
Miss  Nightingale,  proposing  to  her  that  she,  as  the  only 
person  in  England  fitted  for  the  task,  should  go  to  Scutari 
with  a  staff  of  female  nurses  appointed  by  Government, 
and  with  all  the  advantages  which  such  authority  carried 
with  it.  Miss  Nightingale  at  once  accepted  the  appoint¬ 
ment,  and  we  all  know  the  marked  success  which  attended 
this  previously  untried  experiment. 

How  firmly  the  scheme  took  root,  and  how  it  has 
developed,  is  shown  by  the  fact  that  whereas  only  40 
nurses  went  out  with  Florence  Nightingale  to  Scutari, 
800  were  employed  in  the  South  African  war ;  and  one 
of  the  recommendations  of  the  Royal  Commission  on 
that  war  is  that  the  employment  of  female  nurses  in 
lixed  military  hospitals  for  the  care  of  the  wounded  and 
such  of  the  sick  as  can  be  suitably  nursed  by  females 
should  be  on  a  larger  scale  than  during  the  greater  part 
of  the  war. 

(d)  Other  events  soon  happened  which  brought  in  their 
train  great  benefit  to  the  sick  and  wounded  in  time  of  war. 
After  the  Italian  campaign  in  1859  the  question  of  the 
neutrality  of  the  wounded  was  first  ventilated  by  a 
Neapolitan  doctor  (Palasciano),  and  about  the  same  time 
a  Swiss  philanthropist  (Henri  Dunant)  published  his 
Recollections  of  Solferino,  in  which  he  described  what  he 
had  witnessed  on  the  battlefields  of  Italy.  The  result 
was  an  international  conference  held  at  Geneva  in  1863, 
from  which  took  origin  the  international  society  known 
as  the  “  Red  Cross  Society.” 

The  Geneva  Convention  was  signed  on  August  22nd, 

1864,  when  fourteen  different  States  pledged  themselves 
to  regard  as  neutral,  in  time  of  war,  the  sick  and  wounded 
and  all  belonging  to  a  military  nursing  staff.  The  Red 
Cross,  which  became  the  badge  of  the  society,  was  hence¬ 
forth  acknowledged  by  every  European  State. 

Amongst  the  earliest  and  most  zealous  promoters  of  the 
Red  Cross  Society  was  Queen  Augusta  of  Prussia,  after¬ 
wards  to  become  the  German  Empress  Augusta.  The 
work  of  the  society  became  her  chief  object  of  thought, 
and  in  the  Austro- Prussian  war  in  1866  she  introduced  the 
newly-developed  hospital  system.  When  peace  was  re¬ 
stored  the  “  Union  of  Women  Workers,”  which  Queen 
Augusta  had  founded,  continued  its  usefulness  in  epidemics 
and  other  disasters  among  the  civil  population.  Again, 
on  the  outbreak  of  the  Franco-German  war  in  1870,  the 
Queen  was  the  leading  spirit  of  2,000  committees  for 
sending  “  help  to  the  Rhine.”  These  committees  dispatched 
to  the  seat  of  war  677  private  hospitals  and  a  German 
corps  of  volunteer  nurses  consisting  of  over  4,400  males 
and  1,703  females,  besides  many  millions  of  marks  worth 
of  clothing  and  other  requisites  for  the  comfort  of  the  sick 
and  wounded. 

Now,  the  mother  of  the  German  Empress  Augusta  was 
Maria  Paulowna  Grand  Duchess  of  Weimar,  and  the 
Grand  Duchess  was  the  daughter  of  Paul  I,  the  Czar  of 
Russia  (1776-1801),  by  his  second  wTife  Maria  Feodorowna. 
This  lady  originated,  and  during  her  lifetime  directed,  so 
many  benevolent  schemes  for  the  good  of  the  Russian 
soldiers  and  civil  population,  that  after  her  death  her  son 
had  to  establish  a  special  bureau  to  carry  them  on. 


The  Grand  Duchess,  in  her  little  State  of  WeimarT 
founded  the  “Patriotic  Union  of  Women  Workers,”  which 
was  the  prototype  of  the  much  larger  “  Union  of  Women 
Workers  ”  which  half  a  century  later  was  founded  bj 
Queen  Augusta  under  the  Red  Cross. 

I  refer  to  the  splendid  work  of  these  great  ladies,  the 
Czarina  Feodorowna,  her  daughter,  and  her  granddaughter, 
as  well  as  to  the  fact  that  Sidney  Herbert  was  the  son  oi 
the  eleventh  Earl  of  Pembroke  by  his  second  wife,  who 
was  a  Russian  lady  of  great  intellect  and  vigour  of  mind, 
and  the  daughter  of  Count  Woronzow,  for  many  years 
the  Russian  Ambassador  in  England,  in  order  to  point 
out  how  much  the  armies  as  well  as  the  civil  populations; 
of  Europe  have  been  indebted  to  the  initiative,  the  labour, 
the  example,  and  the  hereditary  influence  of  Russian 
women.  It  is  probable  that  Herbert’s  great  work  was 
instigated  and  influenced  largely  by  the  character  and 
training  of  his  Russian  mother  as  well  as  by  the  circum¬ 
stance  of  the  Crimean  war. 

Herbert’s  Russian  family  connexion  exposed  him  to  the 
suspicion  that  he  was  to  blame  for  the  breakdown  of  the 
military  organization  in  the  Crimea ;  but  the  Roebuck 
Committee  proved  that,  on  the  contrary,  Herbert  had  I 
made  the  most  strenuous  efforts  to  prevent  and  correct 
the  errors  and  failures  which  unhappily  occurred. 

Time  will  not  allow  of  my  attempting  even  to  epitomize  j 
the  chequered  course  of  army  medical  reform  since  the 
time  of  Sidney  Herbert ;  nor  to  enumerate  the  grievances 
and  complaints  of  army  medical  officers  which  led  to  such  a 
dearth  of  candidates  for  the  service  during  the  last  decade 
or  more  of  the  nineteenth  century. 

The  removal  of  these  disabilities  and  causes  of 
unpopularity  was  largely  due  to  the  exhaustive  inquiry, 
and  to  the  report  and  the  recommendations  based  on 
that  inquiry,  of  the  Subcommittee  of  the  British 
Medical  Association  on  Army  Medical  Reform.  In 
that  report,  which  was  published  in  March,  1897, 1 2  tht 
formation  of  a  consolidated  army  medical  corps  as  an 
integral  part  of  the  army,  with  military  rank  and  titles 
and  better  pay  for  its  officers,  promotion  by  merit,  shorter 
tours  of  foreign  service,  more  holidays,  opportunities  for 
study  leave,  increase  in  the  army  medical  establishment; 
and  various  administrative  reforms  were  all  earnestly 
advocated. 

It  was  a  little  more  than  one  year  after  the  issue  ol 
this  report — namely,  on  May  4th,  1898 — on  the  unique 
occasion  of  the  first  banquet  ever  given  by  a  Lord  Mayoi 
of  London  to  the  medical  profession,  that  the  Marquis 
of  Lansdowne,  then  the  Secretary  of  State  for  War. 
announced  that  the  Army  Medical  Staff  and  the  Medical 
Staff  Corps  would  be  formed  into  one  corps,  and  that 
Her  Majesty  had  signified  her  pleasure  that  the  new  corps- 
should  be  called  the  “  Royal  Army  Medical  Corps  ”  and 
should  be  given  military  titles  up  to  and  inclusive  of  tht 
rank  of  colonel. 

I  was  present  on  that  occasion  and  I  well  remembei 
the  joy  and  satisfaction  with  which  that  announcement 
was  received  by  the  whole  medical  profession.  I  recal1 
also  the  many  laudatory  things  said  of  the  medical  officers 
of  the  army  by  Lord  Russell  of  Ivillowen  and  by  Lore 
Lansdowne,  who,  be  it  remembered,  is  himself  a  descendant 
of  that  brilliant  and  remarkable  man,  Sir  William  Petty 
M.D.,  who  was  Physician-General  to  the  Army  in  Ireland! 
in  1662. 

And  here  I  will  venture  to  remark  that  the  consolidatior 
into  a  royal  corps  and  the  granting  of  military  rank  anc 
titles  must  never  lead  the  army  medical  officer  to  forget 
that  his  first  duty  is  to  be  a  good  doctor,  and  to  maintair 
a  high  standard  of  professional  efficiency;  and  that  h* 
should  also  endeavour  to  increase  the  well-being  of  bn 
patients  by  relaxing  as  far  as  possible  the  rigid  discipline 
of  military  hospitals. 

Since  1898  we  have  had  the  South  African  war 
and  the  report  of  the  Royal  Commission  on  the  care  anc 
treatment  of  the  sick  and  wounded  during  that  war,  baset 
on  evidence  taken  on  the  spot.  We  had  in  May,  1901, 
another  report,  with  recommendations  for  the  reorganiza 
tion  of  the  Army  Medical  Service,  drawn  up  by  a  sub 
committee  of  the  British  Medical  Association ;  and  in  the 
following  October  (1901)  was  issued  the  Report  of  th< 
Committee  on  Organization  of  the  Army  Medical  Service 

1  British  Medical  Journal,  1897,  vol.  i,  p.  732. 

2  Supplement  to  the  British  Medical  Journal,  May  4th.  1901. 
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appointed  by  tlie  Secretary  of  State  for  War,"  and  presided 
over  by  the  Right  Hon.  St.  John  B  rod  rick  him  seif. 
Finally,  there  followed  in  March,  1902,  the  Royal 
Warrant 4  confirming  the  important  changes  recommended 
by  the  Organization  Committee. 

‘It  is  interesting  to  read  side  by  side  the  Report  of  the 
South  African  Royal  Commission,  published  in  1901,  and 
the  letters  of  Sidney  Herbert  in  the  Memoirs  by  Lord 
Shmmore.  published  in  1906. 

Nearly  every  one  of  the  suggestions  of  the  Royal  Com¬ 
mission  for  remedying  defects  had  been  made  by  Sidney 
Herbert  fifty-five  years  before.  Such  is  the  procrastina¬ 
tion  in  bringing  about  reforms  which  have  to  be  paid  for 
by  the  Government,  and  the  disastrous  want  of  which  is 
not  perpetually,  but  only  in  times  of  war,  evident  to  the 
British  taxpayer. 

Thus  the  recommendations  of  the  Royal  Commission  as 
to  (1)  the  increase  and  greater  elasticity  of  the  staff  of 
Officers  and  orderlies ;  (2)  arrangements  enabling  medical 
ifficcrs  to  keep  themselves  abreast  with  advances  in 
t  od  ca  and  stn^ie^al  knowledge;  (3)  the  employment  of 
female  nurses  in  fixed  military  hospitals;  and  (4)  the 
ippointment  of  officers  with  special  knowledge  of  sanitary 
science,  were  all  repeatedly  made  by  Sidney  Herbert. 

Over  and  over  again  Herbert  drew  particular  attention 
0  several  other  matters  also  commented  upon  by  the 
Soya-1  Commission — namely,  (1)  the  delay  and  privations 
paused  by  the  army  medical  officers  having  to  requisition 
Other  departments  for  necessaries  for  '  the  sick  and 
wounded;  (2)  the  excess  of  clerical  work  which  had  to  be- 
lone  by  the  principal  medical  officers  ;  (3)  the  desirability 
>f  making  it  known  that  medical  officers  have  the  power 
.0  buy  at  Government  expense  requisites  which  are 
issev  Is  during  a  campaign  ;  and  (4)  the  advisability  of 
nedioal  officers  not  showing  resentment  or  factious 
deposition  t°  well-meaning  though  injudicious  benevolent 
persons  anxious  to  distribute  charitable  gifts  amongst  the 
pick  and  wounded. 

Herbert  also  anticipated  the  Organization  Committee  of 
\lr.  Brodrick  in  suggesting  the  establishment  of  an  Advisory 
>oard,  or,  as  Herbert  called  it,  a  “  Medical  Council,”  with 
he  Director-General  at  its  head. 

Herbert’s  recommendations  on  the  subject  of  medical 
iducation  and  the  foundation  of  a  military  medical  school 
''here  military  medical  subjects  should  be  taught,  after 
neeting  with  much  resistance,  which  probably  few  War 
Ministers  but  himself  would  have  overcome,  did  result  in 
the  establishment  of  the  Fort  Pitt  School  at  Chatham. 

In  the  report  of  the  Royal  Commission,  as  also  in 
Herbert  s  letters,  there  are  frequent  allusions  to  suffering 
md  loss  of  life,  due  to  the  exigencies  of  military  strategical 
movements  and  to  unforeseeable  misadventures  which  no 
Army  Medical  Service,  no  matter  how  efficient,  can 
prevent. 

Amongst,  such  causes  of  sickness,  suffering,  and  death 
rre  insufficient  transport  and  the  lightening  of  kit  and  the 
shortening  of  provisions  on  forced  marches,  want  of  drink¬ 
ing  water,  prolonged  exposure  to  extreme  heat  or  cold, 
gales,  floods,  and  sand  storms,  some  or  other  of  which 
may  at  any  time  occur  in  campaigns,  whether  in  the 
Crimea,  the  Nile  A  alley,  South  Africa,  or  elsewhere. 

It  is  worse  than  injustice,  it  is  cruel  and  cowardly  of 
malicious  or  ignorant  writers  to  condemn  the  Army 
■  ledical  Service  for  the  horrors  and  miseries  arising  from 
these  causes. 

let  the  service  has  not  escaped  in  the  past,  and  must 

'l  .  csxpjeet  to  escape  in  the  future,  abuse  and  obloquy  of 

tins  kind. 

TV liat  is  satisfactory  is  that,  on  official  inquiry,  it  lias 
Jeeu  shown  that  such  slanders  are  unfounded,  and 
uat  the  army  medical  officers,  with  rare,  if  any,  exception, 
uo  matter  how  overworked  at  the  time,  were  indefatigable 
mu  ever  ready  to  imperil  their  lives  in  the  discharge  of 
^tierr  duties,  either  in  hospital  or  in  the  field.  80  long  as 
he  said,  and  so  long  a.s  army  medical  officers 
maintain  a  high  standard  of  professional  proficiency  and  a 
ugn  reputation  for  humanity,  they  will  continue  to  add  to 
j- 1G  g-ory  and  lustre  of  their  corps,  they  will  acquire 
Honour  and  renown  for  themselves ;  they  will  bring  relief, 
.onsolation,  and  health  to  the  soldiers,  and  promote 

'  c!en°y  an(f  economy  in  the  Imperial  and  Indian 
armies.  1 


i  Mj;di (  An  Jounxix,  1901.  vol.  ii,  p.  1025. 

*  1902.  vol.  i,  p.  815. 


LITERARY  NOTES. 

At  the  National  Conference  organized  by  the  Joint 
Committee  ot  the  Independent  Labour  Party  and  the 
babian  Society  in  connexion  with  tlio  “War  against 
loverty  Campaign  ’  which  was  opened  on  October  11th, 
Mr,  Sidney  M  ebb,  speaking  of  destitution,  is  reported  to 
nave  said :  . 

On  a  memorable  occasion  the  present  King  had  said-  “If 
preventable,  why  not  prevented?  ” 

This  is  an  instance  of  the  manner  in  which  tilings  said 
by  one  person  are  put  into  the  mouth  of  another.  The 
process  goes  on  till  sayings— and  it  may  be  added,  jokes— 
which  were  already  legendary  thousands  of  years  ago  are 
fathered  on  any  person  who  happens  to  be  prominent  at 
a  given  time.  Many  of  the  “  smoking-room  ”  stories  of 
the  present  day  may  be  found  in  Apuleius  (born  circa  a.p. 
125).  and  Ins  Golden  Ass  is  believed  to  be  a  rechauffe  of 
much  older  materials.  It  was  Edward  VII  when  Prince 
of  Wales  who,  in  his  presidential  address  to  the  seventh 
International  Congress  of  Hygiene  and  Demography,  held 
in  London  in  August,  1891,  in  speaking  of  the  improvement 
of  sanitary  conditions,  said : 

Although  the  heaviest  penalties  of  insanitary  arrangements 
fall  on  the  poor,  who  are  themselves  least  able  to  prevent  or 
bear  t  lem,  j  et  110  class  is  free  from  their  dangers  or  sufficiently 
careful  to  avert  them.  Where  could  one  lind  a  family  which 
has  not  in  some  of  its  members  suffered  from  typhoid  fever  or 
mpht.iena  or  others  of  these  illnesses  which  are  especially 
u  .Pre'T41t»b,e  diseases”?  Where  is  there  a  family  in 
preve’uted  ”’ISht  36  asketI’  “ If  preventable,  why' not 

A  report  of  the  whole  address  will  be  found  in  the  British 
Medical  Journal,  August  15th,  1891,  p.  349. 

H  is  a  strange  instance  of  the  perversity  of  the  human 
mind  that,  whilst  moralists  and  novelists  join  hands  in 
denouncing  the  misery  caused  by  drunkenness  and  avarice, 
few  of  them  have  attempted  to  paint  the  equally  un¬ 
pleasant  effects  of  gluttony.  Yet  no  reader  of  Lr  Cousin 
Pons  is  likely  co  forget  the  fate  of  the  unhappy  musician 
whose  love  of  good  cheer  condemned  him  to  lead  the  life 
of  a  parasite  at  tnc  table  of  his  rich  relations,  and  whose 
troubles  all  arose  from  his  inability  to  abandon  the  dinners 
tnat  afforded  him  such  heartfelt  satisfaction.  It  is  hardly 
surprising  that  Balzac  should  have  felt  his  hero's  suffer¬ 
ings  so  keenly,  since,  according  to  Dr.  Cubanes,  whoso 
article  on  “The  Temperament  of  Balzac”  appeared  in 
the  September  number  of  L' Hygiene ,  the  great  man  him¬ 
self  was  not  entirely  exempt  from  the  same  failing.  Not¬ 
withstanding  his  almost  monastic  life,  Balzac  had  all  the 
true  Frenchman's  appreciation  of  good  cookery :  and  when¬ 
ever  the  overwhelming  pressure  of  his  work  allowed  him  a 
little  breathing  space  he  loved  to  gratify  his  taste  for  certain 
favourite  dishes.  As  a  rule  lie  ate  very  little  meat, 
but  consumed  vast  quantities  of  fruit,  of  which  he  was 
inordinately  fond ,  and  whilst  at  work  on  one  of  his 
innumerable  masterpieces  he  was  ouite  content  to  live  for 
days  on  a  diet  of  eggs  and  black  coffee,  the  latter  boiiu- 
carefully  prepared  by  himself  after  a  particular  recipe! 
Directly,  however,  he  permitted  himself  a  short  respite 
from  his  almost  unceasing  labours,  his  natural  appetite 
reasserted  itself  and  assumed  its  normal  proportions. 
What  these  proportions  were  may  be  judged  from 
the  menu  of  a  dinner  eaten  by  him  on  one  occasion, 
to  the  stupefaction  .of  an  entire  roomful  of  people. 
This  meal  consisted  of  a  hundred  oysters,  twelve  cutlets  a 
duckling  with  turnips,  a  brace  of  roast  partridges  and  a 
sole,  together  with  the  usual  hors-d'oeuvre,  side  dishes  and 
dessert,  the  whole  being  washed  down  by  various  choice 
brands  of  wine.  We  are  told  by  one  of  the  eye-witnesses 
of  this  gastronomic  feat  that  by  the  time  Balzac  had 
finished  nothing  remained  on  the  table  but  the  bones. 
Perhaps  it  was  only  the  natural  result  of  this  reckless 
abuse  of  a  magnificent  constitution  that  Balzac  died  when 
little  over  oO  years  of  age,  a  worn-out  and  prematurely 
aged  man,  at  a  time  when  lie  should  have  been  in  the  full 
flower  of  Iris  physical  and  intellectual  vigour.  Balzac’s 
love  of  good  wine  is  shared  by  many  of  his  countrymen, 
who  will  doubtless  appreciate  M.  Francis  Marre’s  rules  for 
choosing  wines,  which  appeared  in  the  September  number 
of  L' Hygiene.  The  same  number  also  contains  a  most 
interesting  account  by  M.  Andre  Mesureur  of  the  famous 
Mohammedan  hospital  at  Tunis,  whilst  Madame  Augusta 
Moll-Weiss  has  contributed  some  excellent  advice  on  tlie 
training  and  hygiene  of  young  servants. 
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THE  INSURANCE  SCHEME. 

STATE  SICKNESS  INSURANCE  COMMITTEE. 
The  tenth  meeting  of  the  State  Sickness  Insurance 
Committee  appointed  by  the  Annual  Representative 
Meeting,  1912,  was  held  on  October  24th. 

Dr.  J.  A.  Macdonald  was  in  the  chair,  and  the  other 
members  present  were: — England  and  T Vales  :  Dr.  R.  M. 
Beaton  (London),  Dr.  T.  M.  Carter  (Bristol),  Dr.  Major 
Greenwood  (London),  Dr.  S.  Hodgson  (Salford),  Miss 
Frances  Ivens,  M.S.  (Liverpool),  Mr.  Herbert  Jones 
(Hereford),  Dr.  Constance  E.  Long  (London),  Dr.  E.  J. 
Maclean  (Cardiff),  Dr.  James  Peawe  (Trowbridge),  Dr. 
E.  O.  Price  (Bangor),  Dr.  Lauriston  Shaw  (London),  Mr. 
D.  F.  Todd  (Sunderland),  Dr.  D.  G.  Thomson  (Norwich), 
Mr.  E.  B.  Turner  (London),  Mr.  E.  H.  Willock  (Croydon). 
Scotland  :  Dr.  John  Adams  (Glasgow),  Dr.  R.  McKenzie 
Johnston  (Edinburgh).  Ex  officio  :  Mr.  T.  .Tenner  Verrall 
(Bath),  Chairman  of  Representative  Meetings),  Dr.  Edwin 
Rayner  (Treasurer). 

Apologies  for  absence  were  read  from  the  President 
(Sir  James  Barr)  and  Dr.  J.  S.  Darling  (Lurgan). 

Report  of  Council  to  the  Divisions  and 
Representative  Body. 

The  Committee  spent  the  greater  part  of  the  long  session 
in  considering  the  draft  report  for  presentation  to  the 
Council.  The  several  parts  of  the  report  were  adopted 
after  emendation  for  presentation  to  the  Council  at  its 
meeting  on  Thursday,  October  31st. 

The  full  text  of  the  three  parts  of  the  report  as  emended 
and  approved  by  the  Council  for  presentation  to  the 
Divisions  and  the  Representative  Meeting  is  printed  in  the 
Supplement. 

Advertisements  fop.  Tuberculosis  Medical  Officep.s. 

Advertisements  sent  by  two  county  Insurance  Com¬ 
mittees  for  insertion  in  the  Journal  were  considered 
(Dorset  and  Fife),  and  the  Committee  resolved  that  these 
advertisements  should  not  be  inserted  in  the  Journal, 
the  salaries  offered  in  both  eases  being  insufficient. 

Conference  of  Holders  of  Colliery  Appointments. 

It  was  arranged  that  the  conference  of  holders  of 
colliery  appointments  should  take  place  on  Wednesday, 
November  6th,  at  Newcastlc-on-Tyne.  It  was  arranged 
that  representatives  from  the  following  colliery  areas 
should  be  invited  to  attend  : 

Scotland,  Lancashire, 

Northumberland,  Durham,  Midlands, 

and  Cleveland,  Wales  (to  include  possibly 

Cumberland,  one  from  the  Bristol  area). 

Yorkshire, 

At  the  request  of  the  Committee,  Mr.  Todd  undertook, 
in  consultation  with  the  Medical  Secretary,  to  make  the 
necessary  arrangements,  and  the  Committee  resolved  to 
recommend  the  Council  to  authorize  the  Chairman  to 
submit  to  the  Representative  Meeting  direct  a  report  of 
the  conference. 

The  following  is  the  draft  agenda  r paper  for  this 
conference : 

1.  General  question  of  the  position  of  the  holders  of 
colliery  appointments  as  affected  by  the  National  Insurance 
Act. 

Xote. — The  following  resolutions  were  passed  at  a  similar 
conference  held  at  the  oOice  of  the  Association  on  November 
8th,  1911  : 

1.  That  this  meeting  is  not  in  favour  of  contracting  out  of 

the  Insurance  Bill  for  the  provision  of  medical  benefit. 

2.  That  this  meeting  is  of  opinion  that  the  minimum  capitation 

fee  for  insured  persons  should  be  8s.  6d. 

3.  That  in  those  areas  where  it  is  found  possible  to  arrange 

for  attendance  upon  the  families  of  insured  persons,  the 
amount  of  remuneration  he  fixed  on  a  basis  of  8s.  6d.  per 
person  per  annum,  but  in  no  case  shall  less  than  6d.  per 
family  per  week  be  accepted. 

2.  Present  arrangements  as  regards  payment  for  colliery 
contract  practice  throughout  the  kingdom,  with  suggestions 
as  to  any  proposed  alterations- 


3.  Question  of  the  desirability  of  a  uniform  rate  (not 
necessarily  method)  of  payment  being  adopted  by  holders 
of  colliery  contract  practice. 

4.  Question  of  the  recovery  of  arrears  of  subscriptions 
due  to  strikes,  etc. 

5.  Any  resolutions  or  suggestions  forwarded  by  the 
various  meetings  of  colliery  surgeons  held  to  elect  and 
instruct  representatives  to  such  conference. 

6.  Any  other  business. 

Treatment  of  Tuberculosis. 

The  Chairman  reported  that  he  had  approved  the 
scheme  for  Stoke  Newington,  and  the  Committee  approved 
his  action. 

The  scheme  for  Oldham  was  considered,  and  the  Com¬ 
mittee  expressed  its  inability  to  approve  it  in  so  far  as  the 
appointment  of  the  medical  officer  of  heath  and  his 
assistant  as  tuberculosis  officers  with  clinical  duties  was 
concerned.  The  scheme  for  Hampshire  was  also  con¬ 
sidered,  hnt  a  decision  postponed  in  order  that  further 
information  might  be  obtained. 

Miners’  Provident  Relief  Societies  and 
Accidents. 

The  Committee  resumed  the  consideration  which  it  had 
postponed  at  a  previous  meeting  for  further  information, 
the  question  of  whether  appointments  held  under  miners' 
provident  relief  societies  involving  the  treatment  of 
accidents  should  be  resigned,  and  adopted  the  following 
resolution : 

That,  as  from  the  Provisional  Medical  Regulations  it  is 
clearly  intended  that  accidents  should  be  included  in 
medical  benefit,  the  appointments  referred  to  should,  under 
the  terms  of  the  pledge,  he  resigned. 


REMUNERATION  OF  PHARMACISTS. 

The  following  statement  has  been  issued  to  the  press  by 
j  the  Insurance  Commissioners : 

The  Pharmaceutical  Standing  Committee  on  Insurance 
were  received  to-day  (October  25tli)  by  the  Insurance  Com¬ 
missioners  at  Buckingham  Gate.  The  question  of  whether 
the  remuneration  of  pharmacists  under  the  Act  should  be 
calculated  by  reference  to  a  tariff  was  discussed,  and  a 
model  tariff,  which  had  been  prepared  by  the  committee, 
was  submitted  to  the  Commissioners.  It  was  agreed  that 
the  Commissioners  eoidd  not  approve  any  tariff  in  such 
manner  as  to  make  its  adoption  binding  on  Insurance 
Committees  generally.  But  the  Commissioners  were 
willing  to  accept  the  principle  of  remuneration  by  refer¬ 
ence  to  a  tariff  and  to  accept  a  model  tariff  (if  any  such 
tariff  could  be  agreed)  as  being  of  such  a  nature  that  if 
submitted  by  any  Insurance  Committee  as  part  of  their 
arrangements  under  Section  16  of  the  Act  the  Commissioners 
would  be  prepared  to  approve  it.  The  Commissioners 
further  accepted  the  principle  that  there  should  be,  io  the 
case  of  preparations  dispensed,  a  separate  charge  for  each 
item  of  the  prescription,  for  the  container  (if  supplied  at 
the  cost  of  the  Medical  Benefit  fund)  and  for  the  work  ot 
dispensing.  The  committee  appointed  Messi’s.  P.  1- 
Rowsell,  J.  I*.  Gilmour,  D.  Arnott,  E.  S.  Waring,  and 
W.  J.  V.  Woolcock  as  a  subcommittee  to  discuss  and 
arrange  tbc  details  with  the  Commissioners. 

o 


NATIONAL  SCHEME  FOR  THE  TREATMENT 
OF  TUBERCULOSIS. 

State  Grants  to  County  Councils. 

At  the  present  time  it  may  be.,  useful  to  recall  attention  to 
a  letter  addressed  by  the  Chancellor  of  the  Exchequer  to  j 
Mr.  Hobliouse,  Chairman  of  the  County  Councils  Associa-  j 
tion,  at  the  end  of  last  July,  setting  out  the  contributions 
which  the  Government  was  prepared  to  make  towards  the  | 
cost  of  a  national  scheme  for  the  treatment  of  tuber¬ 
culosis.*  After  recalling  the  fact  that  the  Government  had 
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provided  the  sum  of  £1.500, 000  towards  the  capital  ex¬ 
penditure  required  for  the  provision  of  sanatoriums  and 
other  institutions,  lie  went  on  to  say  that  under  the 
insurance  Act  an  annual  sum  of  nearly  £1,000,000  was 
provided  for  the  treatment  of  insured  persons  suffering 
from  tuberculosis.  He  then  went  on  to  state  that  in  view 
of  the  opinion  that  schemes  for  the  treatment  of 
tuberculosis  should  relate  to  the  whole  of  the  com¬ 
munity.  and  that  they  should  be  organized  and  carried 
out  by  the  councils  of  counties  and  county  boroughs, 
tho  Government  was  prepared,  in  response  to  tho  repre¬ 
sentation  of  the  County  Councils  Association,  to  place  at 
the  disposal  of  the  Local  Government  Boards  of  the  three 
kingdoms  an  annual  sum  representing,  approximately, 
half  tho  total  estimated  cost  of  treating  non-insured 
persons,  as  well  as  the  dependants  of  insured  persons. 

It  should  be  remembered  that  the  Insurance  Act — Section 
17  (1) — authorizes  an  Insurance  Committee,  if  it  thinks  fit, 
to  extend  sanatorium  benefit  to  the  dependants  of  insured 
persons.  It  is  not  at  present  anticipated  that  the  annual 
fund  available  under  the  Insurance  Act  will  suffice  for 
tec  dependants  of  insured  persons  as  well  as  the  insured 
themselves. 

Capitation  Fee  for  Domiciliary  Attendance. 

The  following  communications  deal  with  the  proposal 
that  a  fee  of  6d.  per  head  on  the  total  number  of  insured 
pei  sons  should  bo  substituted  for  the  payment  for  services 
rendered  in  the  domiciliary  treatment  of  tuberculous 
patients.  It  should  be  noted  that  the  position  is  compli¬ 
cated  by  the  fact  that  the  larger  scheme  includes  not  only 
insured  persons,  but  also  their  dependants  and  uninsured 
persons.  This  point  was  not  dealt'  with  bv  the  Chancellor 
of  the  Exchequer  in  his  statement  to  the  Advisory  Com¬ 
mittee,  or  in  his  reply  to  Sir  Philip  Magnus’s  question  in 
the  House  of  Commons. 

Dr.  E.  G.  Hamilton  Williams  (Colwall,  near  Malvern) 
writes :  ^  I  desire  to  call  attention  to  an  aspect  of  Mr. 
Llojxl  George’s  new  proposals  in  regard  to  sanatorium 
benefit,  an  aspect  which  lias  so  far  received  no  attention. 

^  In  his  speech  before  the  Advisory  Committee,  on  October 
23rd,  he  stated  that  he  proposed  tp  give  the  doctors  a 
capitation  fee  of  6d.  per  annum  for  each  insured  person, 
to  cover  the  cost  of  treatment  of  tuberculosis,  this 
capitation  fee  to  be  in  lieu  of  the  payments  for  attendance, 
fees  for  which  have,  in  many  cases,  been  already 
arranged. 

What  will  be  the  effect  of  this  new  proposal  ? 

1.  It  will  tend  to  put  a  stop  to  the  zeal  which  was 
being  aroused  amongst  doctors  in  regard  to  the  detection 
and  treatment  of  tuberculosis.  Many  doctors  were 
beginning  to  study  the  use  of  tuberculin,  and  were  devoting 
much  more  care  to  the  detection  of  early  cases  of 
pulmonary  tuberculosis,  and  the  county  and  city  bacterio¬ 
logists  were  having  many  more  specimens  of  sputum  sent 
to  them  for  examination  for  tubercle. 

The  reason  for  this  activity  in  regard  to  tuberculosis 
were  twofold. 

First,  it  appeared  that  we  were,  at  last,  to  bo  given 
the  opportunity  of  successfully  treating  cases  of  tuber¬ 
culosis  among  the  poor. 

Secondly,  the  fees  promised  for  this  treatment  under 
sanatorium  benefit  were  comparatively  good. 

Mr.  Lloyd  George  gave  as  one  reason  for  his  new7 
proposal  that  it  would  prevent  a,  doctor  being  exposed  to 
the  temptation  of  keeping  a  patient  at  home  for  domiciliary 
treatment  when  it  might  be  better  for  the  patient  that  he 
should  be  sent  to  a  sanatorium.  It  might  be  a  temptation, 
but,  if  necessary,  the  chief  tuberculosis  officer  should  be 
able  to  prevent  this,  and,  moreover,  under  his  new  pro¬ 
posals  Mr.  Lloyd  George's  argument  cuts  the  opposite  way, 
or  with  payment  by  capitation  fees  it  will  clearly  be  a 
temptation  to  the  practitioner  to  get  every  case  sent  to  a 
sanatorium,  in  order  that  he  should  bo  relieved  of  the 
trouble  of  treatment  and,  in  the  case  of  tuberculin,  of  a 

lorm  treatment  involving  much  time,  trouble,  and 

care. 

2.  The  new  proposals  will  he  to  the  detriment  of  the 
public  purse. 

In  a  sanatorium  each  case  will  cost  between  20s.  and 
Cs  a  week  to  treat,  and  in  many  eases  the  dependants 
wfii  have  to  be  supported  while  the  breadwinner  is  away, 
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whereas  it  is  now  the  experience  of  an  increasing  number 
ot  doctors  that  many  eases  can  be  treated  most’  sncco<s- 
inJly  at  home  and  w  ith  the  patient  still  at  work.  Tli  > 
cost  of  such  treatment  is  only  about  10s.  a  week,  and  thus, 
on  financial  grounds,  is  infinitely  superior  to  treatment  in 
a  sanatorium.  The  new  proposals  will  give  an  enormous 
impetus  to  the  building  of  sanatoriums — that  is,  the 
spending  of  money  on  bricks  and  mortar. 

imt  the  new  financial  proposals  are  as  detrimental  to 
the  doctor  as  to  the  public : 

1.  With  regard  to  fees,  many  Insurance  Committees 
have  already  agreed  to  pay  a  fee  of  5s.  for  the  first  report 
on  any  case,  and  a  fee  of  2s.  6d.  for  each  consultation,  and 
of  5s.  for  each  consultation  accompanied  by  an  injection  of 
tuberculin,  the  Committees  supplying  the  tuberculin  free 
01  cost.  1  hey  arc  also  agreeing  to  pay  mileage  when  the 
patient  is  seen  at  his  own  home. 

2.  In  any.  case  of  pulmonary  tuberculosis  treated  with 
tuberculin,  it  is  usual  to  give  about  two  injections  a  week 

that  is,  at  intervals  of  three  or  four  days.  Thus  each 
such  case  under  domiciliary  treatment  would  bring  in 
about  10s.  a  wreek  to  tiie  doctor  treating  it. 

3.  Such  cases  are  generally  under  treatment  for  a  period 
or  at  least  six  months,  and  may  require  to  be  kept  under 
the  treatment  for  as  long  as  two  years.  I  will  take  tho 
shortest  period— namely,  six  months;  this,  at  10s.  a  week, 
gives  £15  for  six  months’  treatment  of  one  case. 

4.  Let  us  suppose  that  under  the  Insurance  Act  a  doctor 
had  500  insured  persons  on  his  list,  for  each  of  whom  under 
the  new  proposals  he  would  receive  6d.  a  head  per  annum 
(total  £12  10s.).  Of  these  500  persons  many  will,  under 
the  Act,  be  unselected  lives.  One  might,  therefore,  on  a 
quite  moderate  basis,  estimate  that  5  per  cent,  would  bo 
tuberculous  and  require  treatment  at  one  time  or  another. 
But.  as  I  wish  to  keep  quite  on  the  safe  side,  let  us  suppose 
that. only  1  per  cent,  are  thus  affected.  If  these  five  have 
domiciliary  treatment  with  tuberculin,  the  doctor  would 
receive  in  fees,  for  six  months’  treatment  only,  the  sum  of 
£00  (5  -j-  £13  =  £65).  But  if  Mr.  Lloyd  George’s  new7  pro¬ 
posals  are  accepted  lie  will  only  receive  £12 10s.  for  twelve 
months  treatment,  no  matter  what  the  number  of  cases 
of  tuberculosis  he  may  have. 

.  short,. if  the  new  capitation  fee  of  6d.  per  head  in 
lieu  of  fees  for  attendance  is  accepted  the  profession  will 
make  an  extremely  bad  bargain. 

If  the  profession  refuses  to  work  the  sanatorium  benefit 
under  the  altered  conditions,  Mr.  Lloyd  George  will  only 
have  himself  to  thank. 

Dr.  Major  Greenwood  (London,  N.E.)  writes  :  At  the 
present  crisis  it  wfill  be  necessary  for  the  profession  to 
note  very  carefully  the  profound  change  that  has  been 
made  by  the  recent  utterances  of  the  Chancellor  of  the 
Exchequer  with  regard  to  sanatorium  benefit  as  it  affects 
the  general  practitioner.  The  whole  of  the  emoluments 
that  it  had.  been  thought  would  have  been  derived  by  the 
profession  from  tlie  working  of  this  benefit  has  been  swept 
away,  and  in  its  place  an  extra  sum  of  6d  has  been  added 
to  the  capitation  payment  for  medical  benefit.  For  tho 
last  three  months  every  effort  has  been  made  to  preserve 
to  the  profession  as  much  of  the  treatment  of  tuberculosis 
as  possible..  .  Now  it  is  to  its  pecuniary  interest  to  shunt 
as  much  of  it  as  it  can  on  to  the  hospitals  and  special 
institutions  dealing  with  the  treatment  of  that  disease. 
All  tho  certificates  and  treatment  included  under  the 
domiciliary  duties  has  become  part  and  parcel  of  the 
ordinary  medical  benefit,  and  as  there  is  nothing  to  limit 
tho  claims  in  that  direction  the  increased  burden  thrown 
on  the  practitioner  cannot  but  be  regarded  wfitli  grave 
apprehension . 

It  will  be  remembered  that  one  of  tho  chief  induce¬ 
ments  put  forward  by  the  Chancellor  in  favour  of  the 
medical  benefit  under  the  old  conditions  was  that  tho 
practitioner  would  be  freed  from  the  obligation  of  attend¬ 
ing  numerous  cases  of  chronic  pulmonary  disease,  and  that 
where  they  were  called  upon  to  do  this  work  they  would 
bo  recompensed  by  suitable  fees  in  proportion  to  the  work 
done.  All  this  is  now  changed.  Every  particle  of  the 
work  will  be  required  for  the  addition  of  6d.  to  the  capita¬ 
tion  payment.  It  is  true  that  £1,600,000  has  been  added 
to  the  net  amount  out  of  which  the  capitation  payment  is 
to  be  made.  But  the  burden  of  all  extras  has  been  thrown 
on  to  the  profession,  the  proper  cost  of  which  was  admitted 
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V,y  the  Chancellor  before  the  Liverpool  meeting  to  be 

about  £2,000,000.  „  ,  ,  Tf  :a 

In  addition  entirely  new  conditions  are  demanded,  it  is 
stipulated  that  the  attendance  afforded  shall  be  of  a  better 
character  than  that  hitherto  supplied.  There  are  to  be 
more  visits  and  more  time  given  to  individual  patients; 
and  last,  and  not  least,  simple  records  are  to  be  kept,  open 
to  official  inspection.  Where  the  gain  to  the  profession 
comes  in  it  is  difficult  to  see,  and  requires  an  eye  or  faith 
to  discover.  A  duty  certainly  devolves  on  the  medical 
apologists  of  the  action  of  the  Chancellor  to  explain  to 
their  mcredulous  brethren  the  practical  advantages  likely 
to  be  derived  from  the  acceptance  of  this  latest  offer  ;  and 
until  this  is  done  a  very  considerable  number  of  us  will 
consider  that  the  last  position  of  the  profession  in  respect 
to  medical  benefit  is  worse  than  the  first. 


BIRMINGHAM  GENERAL  PRACTITION ERS' 

UNION. 

At  a  meeting  held  on  October  28th  of  jtne  AN  est  Eir- 
mingham  Ward  (which,  comprises  the  North  and  West 
Parliamentary  Division  of  the  city)  the  following  resolution 
was  carried  unanimously : 

That  this  meeting  of  the  West  Birmingham  ward  of  the  Bir¬ 
mingham  General  Medical  Practitioners’  Union  considers 
the  terms  suggested  by  the  Government  opens  a  wav  for  an 
honourable  compromise  ;  and  considers  it  advisable  for  the 
Representative  Meeting  (to  be  held  in  London >  to  giie  full 
powers  to  the  State  Sickness  Insurance  Committee  to 
reopen  and  complete  negotiations,  in  order  that  the  medical 
benefits  may  come  into  force  on  January  15th,  191o. 


AN  INVITATION  MEETING  IN  FAVOUR  OF 
ACCEPTANCE. 

It  is  announced  that  “a  meeting  of  members  of  the 
medical  profession  in  favour  of  accepting  the  terms 
offered  by  the  Government  under  the  National  Insurance 
Act”  will  be  held  on  Tuesday,  November  5tli,  at  the 
Westminster  Palace  Hotel,  at  4.30  p.m.  The  meeting  will 
be  invited  to  adopt  the  following  resolution:  “  that  the 
terms  offered  by  the  Government  to  the  medical  profession 
arc  acceptable.”  The  resolution  appears  to  be  both 
defective  and  redundant.  It  is  defective  because  it  does 
not  state  by  whom  the  terms  are  considered  acceptable. 
Had  it  been  completed  by  the  addition  of  the  words  “to 
those  attending  the  meeting,”  its  redundancy  would  have 
been  apparent,  for  only  those  “  in  favour  of  accepting  the 
terms  ”  are  invited  to  attend  the  meeting,  and,  as  they  aie 
all  in  favour  of  accepting  the  terms,  to  adopt  a  motion 
to  the  effect  that  the  terms  are  acceptable  seems  a 
pure  work  of  supererogation,  which  is  defined  as  the 
“doing  of  more  than  duty  requires.”  It  should  be  clearly 
understood  that  those  who  attend  the  meeting  will  only 
express  each  his  own  individual  opinion,  the  meeting 
will  have  no  representative  character  or  authority’,  and 
the  members  of  the  general  press  are  invited  to  take  note 
of  this  fact.  The  promoters  of  the  meeting  also  are,  we 
understand,  issuing  the  following  memorial  for  signature  : 

The  final  terms  announced  for  Medical  Benefit  are  consider¬ 
ably  higher  than  those  previously  offered.  There  is  a  definite 
promise  that  the  whole  situation  will  be  reviewed  in  three 
years.  We,  the  undersigned,  think  therefore  that  it  is  possible 
for  the  medical  profession  to  accept  service  under  the  National 
Insurance  Act. 

Meetings  of  the  medical  profession  in  every  part  of 
the  country  will  be  held  during  the  next  few  weeks, 
when  the  present  position  will  be  fully  discussed  with 
tho  assistance  of  the  full  report  which  the  Council  of 
the  British  Medical  Association  is  issuing  this  week.  It 
is  opeu  to  tho  medical  men  who  consider  that  the  terms 
offered  by  the  Government  to  the  medical  profession  are 
acceptable  to  attend  these  meetings  ;  it  is,  indeed,  clearly 
their  duty  to  do  so  in  order  that  they  may  take  their 
share  in  the  momentous  decision  now  to  be  taken.  V  e  do 
not  think  that  any  useful  purpose,  but  rather  the  contrary, 
can  be  served  by  private  meetings  of  persons  ail  pledged 
to  one  opinion. 

Dr.  Addison  requests  us  to  state  that  die  statement 
appearing  in  the  Daily  Mo.il  of  Wednesday7,  October  30th, 
wherein  it  was  suggested  that  lie  was  a  party  to  a  meeting 


the  purpose  of  which  was  to  create  dissension  in  the  ranks 
of  the  profession  on  the  question  of  Mr.  Lloyd  George’s 
offer  under  the  Insurance  Act,  is  incorrect.  “I  am  well 
aware,”  he -writes,  “that  amongst  other  misstatements 
which  liav®  been  circulated  inspecting  myself  lias  been 
one  that  I  have  favoured  an  undertaking  directed  against 
the  British  Medical  Association.  I  have  never  in  public 
or  in  private  encouraged  any  such  enterprise.  On  the 
contrary7,  I  have  often  pointed  out  how  mistaken  a  policy 
it  would  he,  and,  so  far  as  I  could,  I  have  tried  to  serve 
the  Association,  whilst  I  have  not  hesitated  at  the  same 
time  to  say  wherein  I  disagreed  with  its  proposals.” 


coil  11 ESPONDEN  CE. 

The  number  of  the  British  Medical  Journal  for  this 
week  has  been  issued  under  considerable  difficulties. 
Special  arrangements  have  been  made  to  publish  the 
report  of  the  Council  to  the  Divisions  and  the  Representa¬ 
tive  Body,  and  this  document  is  necessarily  so  long  that 
it  occupies  practically  the  whole  of  the  space  of  the  Sup¬ 
plement.  The  Editor  has  received  numerous  letters  on  the 
present  position  of  the  profession  in  regard  to  theinsui- 
ance  scheme.  Owing  to  their  number  and  the  length 
of  some  it  became  apparent  that  it  would  be  im¬ 
possible  to  publish  all  of  them  in  this  issue,  if  the  other 
insistent  calls  upon  the  space  at  disposal  and  on  the 
resources  of  the.  printers  were  to  be  met.  A  few  of  the 
letters  which  follow  are  printed  in  full,  but  the  majority 
arc  curtailed  in  the  attempt  to  give  a  fair  representation 
of  the  various  views  expressed.  As  will  be  seen,  most  of 
the  letters  received  by  the  Editor  are  very  critical  of  the 
offer  recently  made  by  the  Government.  It  should  be 
added  that  the  Medical  Secretary  has  also  received  a 
number  of  letters,  and  that  in  the  large  majority  of  these 
the  writers  express  opinions  in  favour  of  the  acceptance  of 
the  terms  now  offered. 


THE  TERMS  AND  CONDITIONS  NOW  OFFERED, 
Dr.  James  Holmes  (Bury)  writes  :  Mr.  D.  Lloyd  George 
having  announced  a  considerable  increase  in  the  suggested 
amount  of  remuneration  for  medical  work  done  under 
the  Insurance  Act,  and  having  accepted  the  principle  of 
“  periodical  revision,”  I  feel  my  letter  of  October  5th  ha-, 
been  fully  justified.  I  am  therefore  emboldened  to  write 
a  train.  The  condition  of  affairs  is  such  that  a  compromise 
might  be  made,  and  I  believe  the  following  would  be  fair. 

Remuneration. — The  profession  to  accept  for  one  year 
the  amount  Mr.  Lloyd  George  suggests.  A  fair  and 
ample  scale  of  fees  to  be  fixed  and  tho  capitation  tee  to 
be  rearranged  at  the  end  of  the  year,  according  to  the 
value  of  the  work  done.  Afterwards  the  capitation  tee 
to  be  rearranged  at  fixed  periods  on  the  same  basis. 
Mr.  Lloyd  George  suggests  three  years  for  a  trial,  but 
inasmuch  as  the  medical  profession  consider  the  proposed 
remuneration  too  little,  each  might  give  way  somewhat. 
The  capitation  foe  might  with  advantage  he  under  two 
divisions,  town  and  country,  with  two  subdivisions, 
chronic  invalids  with  old  persons  in  one.  and  young 
healthy  persons  in  the  other.  These  divisions  won  c 
make  absolutely  no  difference  in  the  total  amount  to  o 
paid,  but  only  iii  the  sharing  amongst  the  medical  men. 

Removal  from  Panel— Place  this  in  the  hands  of  too 
General  Medical  Council  or  even  its  Executive  Committees. 
This  body  is  partly  nominated  by  the  Government  and 
partly  by  the  medical  profession.  It  is  most  jealous  of  io 
good  name  of  the  profession  and  would  never  countenance 
a  man  receiving  fees  and  not  giving  a  fair  return  oi 
them.  This  would  be  “  infamous  conduct  in  a  professional 
respect”  and  punishable  accordingly.  Lot  it  be  empoveiec 
to  consider  complaints  made  either  by  Insurance  out 
mittees  or  by  Medical  Committees.  I  would,  however, 
give  the  local  Insurance  Committee  the  power  to 
an  insured  person’s  name  from  any  ’list  (if  it  though  _ 
do  so)  during  the  current  year  at  tho  request  o  ^ 
insured  person.  At  present  our  patients  arc  free  to 
us  at  anv  time  they  like  if  not  satisfied,  so  we  should  uo 
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no  worse  off  than  we  are  now.  The  facts,  that  a  medical 
man  might  at  any  time  lose  a  patient  if  he  be  not  properly 
attended,  and  at  the  end  of  the  year  any  or  all  on  his  list, 
would  be  a  great  inducement  for  him  to  try  and  ffive 
reasonable  satisfaction. 

Wage  Limit. — Here  I  touch  on  most  difficult  ground. 
Though  I  think  I  see  good  reasons  why  there  should  be, 
at  present,  a  wage  limit,  so  far  I  have  never  heard  a  good 
argument  for  one.  A  wage  limit  amongst  the  insured 
would  be  most  difficult  to  enforce,  whereas  if  we  accept 
the  limit  of  the  Act  this  difficulty  would  almost  vanish. 
The  most  patent  reason  for  a  wage  limit  is  fear  of  under¬ 
payment.  If  we  are  assured  of  full  payment  for  our  work, 
then  this  fear  ceases.  If,  therefore,  the  scale  of  fees  upon 
which  the  capitation  fee  is  based  be  a  satisfactory  one,  I 
think  we  might  accept  the  £3  limit.  If,  however,  the 
profession  concede  this  point,  then  a  medical  man  on  the 
panel  ought  to  be  at  liberty  to  say,  “  I  can  only  have  so 
many  insured  persons  on  my  list.”  Otherwise,  a  man 
with  a  first-class  reputation  might  be  so  overburdened 
with  insurance  work  that  he  would  not  have  time  for  his 
ordinary  practice.  This  right  to  limit  the  list  would,  how¬ 
ever,  be  subject  to  the  panel,  as  a  whole,  being  sufficient.  Of 
course,  such  a  man  could  protect  himself  by  refusing  to  be 
on  the  panel,  but  I  think  the  larger  the  panel  and  the 
better  the  men  the  more  confidence  it  will  inspire. 

Extras. — These  must  always  be  somewhat  difficult  to 
check  and  the  amount  must  of  necessity  be  fluctuating. 
Possibly,  if  medical  men  must  notify  all  extras  imme¬ 
diately  they  are  incurred,  on  post-paid  forms  so  that  the 
local  Insurance  Committee,  if  they  thought  fit,  could 
inquire  into  any  or  all  at  once,  a  sufficient  check  would  be 
established. 

While  the  above  ideas  are  not  such  as  I  as  a  medical 
man  would  prefer,  yet  they  form  a  fair  ground  for 
compromise. 

Dr.  Hamilton  S.  Faber  (Cricklewood,  N.W.)  wites :  If 
the  new  grant  is  accepted  it  should  be  with  the  following 
provisos  : 

1.  The  profession  should  be  allowed  the  option,  in  all 
cases,  of  doing  the  dispensing  if  they  wish.  It  has 
always  been  the  practice  to  dispense  for  this  class  of 
patient,  and  we  should  have  to  continue  so  to  do  for  the 
wives  and  children.  Presumably  there  is  supposed  to  be 
a  profit  in  it,  otherwise  it  would  not  be  offered  to  the 
chemists.  Some  men  do  not  wish  to  dispense,  mainly  on 
account  of  the  time  and  trouble  it  takes ;  but  this  should 
not  cause  them  to  prevent  their  more  energetic  brethren 
from  so  doing.  Good  drugs  are  more  likely  to  be  dis- 

1  pensed  by  the  doctors,  to  whose  advantage  it  is  to  get 
a  contract  patient  well  quickly,  and  there  is  nothing  to 
prevent  the  chemist  from  using  the  cheaper  and  inferior 
brands  of  drugs,  such  as  the  ncta-alcoholie  tinctures. 

2.  The  extra  6d.  should  be  finally  allocated  to  the 
doctor.  The  profession  should  not  lend  itself  to  working 
under  what  is  tantamount  to  a  bribe  for  cheap  dispensing  j 
this  extra  6d.  should  be  a.  sine  qua  non. 

3.  In  order  to  prevent  vexatious  and  trifling  calls  at 
night,  and  not  necessarily  to  increase  the  earnings,  a 
small  sum  should  be  charged  to  the  patient  and  not  to  the 
•State — say  Is.  I  have  been  summoned  to  a  minor  case  at 
11  o’clock  at  night  because  it  was  washing  day  and  they 
were  too  busy  to  send  before.  Had  there  been  any  fee 
payable  by  them  they  would  not  have  sent.  If  the  State 
pays  the  night  fee  it  would  be  immaterial  to  the  insured 
^whether  they  made  vexatious  calls  upon  their  medical 
attendant  or  not. 

4.  Only  the  certificates  of  incapacity  to  the  State  should 
be  given  free,  uot  to  companies,  and  only  meagre  informa¬ 
tion,  such  as  name  of  illness,  dates  of  visits  and  consulta¬ 
tions,  should  be  given.  In  a  practice  as  busy  as  mine  it 
would  be  necessary  for  me  to  keep  a  secretary  if  I  had  to 
supply  much  information. 

5.  In  the  case  of  expulsion  of  a  doctor  from  the  panel, 
he  should  have  appeal  to  the  General  Medical  Council. 
Ibis  is  the  body  to  which  the  profession  always  has  been 
subject,  and  is  tlie  one  to  which  most  people  would 
now,  whether  members  or  not  of  the  British  Medical 
Association. 

I  think  these  five  suggestions  should  receive  considera¬ 
tion  at  ail  the  meetings  of  the  profession,  and  that  without 
them  the  terms  should  bo  refused.  At  present  the  8s.  Gd, 
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is  a  misnomer.  The  profession  is  being  offered  6s  6d  • 
the  rest  goes  to  the  chemists,  and  is  of  no  more  use  to  ms 
than  the  other  expenses  of  working  *ko  Act. 

Dr.  W.  Gordon  (Exeter)  writes:  The  profession  will  be 
vase  to  scrutinize  most  closely  the  Chancellor’s  latest 
offer. 

1.  What  is  it?  8s.  6d.,  inclusive  of  drugs  and  extras. 

le  sanatorium  benefit  (6d.)  is  a  separate  matter,  and 

cannot  properly  be  considered  in  connexion  with  it.  In 
passing  however,  it  may  be  pointed  out  that  the  adequacy 
01  tins  bd.  is  impossible  to  decide.  J 

2.  Where  is  the  advance?  (a)  The  Chancellor  himself 
has  told  us  (last  week’s  Supplement,  p.  435)  that  “  the 
extras  demanded  by  the  medical  profession  would  certainly 
have  cost  2s.  at  the  very  least ;  and  unless  some  system  of 
checking  these  extras,  which  1  have  never  been  able  to 
devise  or  discover,  be  found,  it  would  be  much  nearer  3s.,  or 
even  4s.”;  (6)  Is.  6d.  is  allowed  for  drugs,  with  6d.  extra 
it  required.  I  have  made  careful  inquiry  of  able  chemists 
who  have  given  special  attention  to  this  point.  Thev 
assure  me  that  I  am  amply  justified  in  saying  that  this 
bd.  will  be  required  for  drugs,  if  proper  drugs  are  properly 
supplied,  with  no  extravagance  of  any  kind ;  that  the 
pnee  of  drugs  has  risen  greatly  of  late  aud  is  still  riskm: 
and  that  German  experience  has  shown  the  draws  cost 
considerably  more  than  2s.  a  head,  (c)  Therefore?  as  the 

‘  floating  6<i.  ’  goes  to  the  chemist,  this  pretended  “  con¬ 
cession  ”  is  simply  a  contract  for  extras  at  “the  very 
east  possible  figure,  and  ibis  offer  merely  amounts  to 
bs.  bd.  a  head  for  medical  attendance  and  extras,  and  w  e 
must  not  forget  that  it  is  uot  “  guaranteed.” 

3.  What  is  the  work  required  for  this  6s.  6d?~-  No  longer 
as  in  the  old  club  days  are  selected  lives  to  be  dealt  with, 
but  all  sorts  and  conditions  of  lives — the  chronic  invalid, 
the  tuberculous  not  entitled  to  sanatorium  benefit,  the 
malingerer,  the  victim  of  vice,  and  worst  of  all,  perhaps 
(since  women  usually  entail  far  more  attendance  than 
men)  the  domestic  servants,  the  shop  girls,  the  factory 
gu-is  And  all  of  these  will  be  entitled  to  extras,  which, 
as  the  Provisional  Regulations  show,  include  minor 
operations,  anaesthetics,  special  visits,  night  visits, 
mileage,  consultations  (except  tlic  consultant's  fee), 
setting  of  fractures,  redactions  of  dislocations  and  treat - 
in e  11 1  of  abortion  or  miscarriage  in  so  far  as  these  are 
not  included  in  the  maternity  benefit.  They  are  also 
entitled  to  certificates  which  may  or  may  not  require 
a  statement  of  diagnosis;  and  records  arc  to  be  kept  of 
their  ihnesses  and  the  attendances  given,  for  the  informa¬ 
tion  of  the  iay  controlling  bodies — work  not  only  very 
considerable  in  itself,  but  sometimes  violating  profes- 
sional  confidence,  and  occasionally  laying  the  practitioner 
open  to  the  most  mischievous  ignorant  attack. 

4-  And  under  what  conditions  ?  Under  the  control  of 
lay  bodies,  mostly  composed  of  men  wholly  incompetent  to 
pronounce  a,  just  judgement  in  professional  questions,'  of 


intelligence  tin 


with 
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dangerous 
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punitive  powers 


ordinary  qualifications 
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a 


lower  tradition  and 
servants,  and  armed 
though  lacking  even 
common  juryman. 

5.  How  does  the.  6s.  6d.  compare  with  the  old,  club 
rates?  Sir  William  Blender's  report  tells  us  that 
tiie  annual  charges  for  attendance  on  the  working 
classes  w  as  about  4s.  5d.  a  bead,  whilst  the  price  of  druys 
was  5d.  This  gives  4s.  a  head  per  annum  for  attendance. 
But  in  many  cases  a  considerable  proportion  of  club 
patients,  whilst  paying  for  their  medical  benefit,  never 
went  to  their  club  doctor,  but  to  some  one  else  for  treat¬ 
ment.  Putting  these  at  one-third  of  the  whole,  the  real 
remuneration  per  patient  per  annum  is  seen  to  have  been, 
not  4s.,  but  6s.,  and  this  for  men,  for  picked  lives,  and 
generally  not  inclusive  of  extras.  Again,  the  same  report 
snows  that,  whilst  the  remuneration  was  as  stated,  only 
1.7  visits  were  paid  annually  per  patient.  Under  the  Act 
it  is  reasonably  certain  that  the  number  of  visits  will  not 
be  less  than  5.  If  4s.  be  paid  for  1.7  visits,  nearly  12s. 
should  bs  given  for  5. 

Mr.  George  refers  to  the  Contract  Practice  Report  of  the 
British  Medical  Association,  and  remarks  that  the  vast 
majority  were  satisfied  with  6s.  or  less,  including  drugs. 
But  he  forgets  that  this  report  did  not  contemplate  a  State- 
aided  so  .-vice.  The  replies  dealt  not  with  what  was  a  fair 
remuneration,  but  with  what  was,  in  the  patient’s  circum- 
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stances,  a  possible  and  reasonable  payment.  It  should 
never  be  forgotten  that  club  practice  M  as  semi-charitable, 
and  that  when  the  State  steps  in  private  charity  naturally 
ami  properly  stops.  In  a  State-aided  service  the  doctors 
must  be  remunerated  on  a  business  footing.  He  also 
forgets  that  the  club  doctor  had  the  payments  of  all  the 
club  members,  whereas  under  this  Act  he  Mill  have  no 
such  monopoly. 

Lastly,  the  club  doctor  was  comparatively  independent 
as  compared  with  the  “  doctor  on  the  panel,'  and  that  if  lie 
resigned  his  club  a  number  of  bis  old  club  patients  might 
r  main  with  him  as  private  patients  and  many  others  in 
•a  similar  rank  might  come  to  him  for  advice,  whereas 
under  the  Act  “ free  choice  of  doctor  "  only  means  “free 
choice  of  doctor  on  the  panel”  and  the  man  who  resigns 
-will  probably  cut  himself  off  from  all  patients  Mho  are 
insured  persons,  and  tneso  will  include  many  in  a  higher 
rank  of  life  than  the  club  patients  have  been. 

Reviewing  soberly  the  amount  of  the  offer,  the.  real 
meaning  of  it,  the  work  demanded  for  it,  and  tne  condi¬ 
tions  of  that  work,  and  comparing  these  with  the  re¬ 
muneration,  work  and  conditions  of  work  in.  the  club 
practice  nre  have  rightly  condemned.  I  find  it  impossible 
to  imagine  the  mental  attitude  of  those  men.  some  not 
undistinguished,  who  arc  advising  the  profession  to  regard 
it  with  favour.  To  my  mind  the  profession  would  be 
insane  to  accept  service  under  such  preposterous  terms. 

May  I  urge  on  my  professional  brethren  these  points  of 
policy: 

1.  To  stand  fast  by  the  position  they  have  deliberately 
and  most  justifiably  taken  up. 

2.  To  make  clear  that  our  fight  is  not  a  financial  one, 
but  above  all  tilings  to  maintain  the  liberty  of  our  highly 
technical  and  intellectual  labours  from  the  control  of  lower 
intelligences  already  proved  incompetent. 

Dr.  II.  Cameron  Kidd  (Bromsgrove)  M'rites :  The  com¬ 
ments  of  the  press  of  all  political  shades,  together  with 
•what  one  hears  said  on  every  side,  makes  it  perfectly  clear 
that,  while  we  have  so  far  had  the  support,  generally 
sneaking,  of  public  opinion  in  tlie  stand  that  we  have  made, 
we  should  quickly  lose  that  support  if  we  refuse  now  to 
recognize  that  the  Government  has  made  an  honest 
attempt  to  meet  us  and  has  offered  us  terms  Mrhich  repre¬ 
sent  practically  the  limit  which  the  taxpayer  can  be 
expected  to  bear. 

It  is  equally  clear  to  those  who  knoM'  (as  I  do  after 
twenty-five  years  of  mixed  general  practice)  tlio  practical 
side  of  club  work,  that  the  terms  now  offered  will  give 
us  a  very  satisfactory  return  for  our  work. 

A  siugle  Foresters  lodge  M’hicli  used  to  pay  me  about 
£12  per  quarter  on  the  old  terms  of  4s.  a  head  per  year 
has  already  made  sixty  new  young  members,  and  this 
quarter,  still  on  the  old  terms,  has  paid  me  £T5.  At  6s. 
a  head  this  £15  would  have  been  £22  10s.,  at  7s.  6d.  a 
head  it  would  be  over  £28.  and  on  the  terms  now  offered 
— 8s.  6d.  a  head— (for  the  old  4s.  included  all  drugs)  it 
would  be  over  £31 ;  and  of  the  sixty  new  members  already 
made,  there  is  hardly  one  who  M  ould  have  been  a  paying 
private  patient  in  the  event  of  illness  ;  all  are  picked  young 
lives,  passed  by  me,  and  all  are  members  m~1io  Mould  have 
been  welcome  in  the  club  on  the  old  terms. 

It  will  be  apparent  that  the  loyalty  of  all  of  us  to  the 
British  Medical  Association  v  ill  be  very  severely  strained 
if  mo  are  asked  to  refuse  such  an  offer  as  this.  I  say 
nothing  of  higher  motives — the  helping  instead  of 
hindering  of  the  noblest  effort  of  social  legislation  that 
our  generation  has  seen,  except  that  personally  these 
would  have  prompted  me  to  accept  the  original  terms, 
with  the  fullest  confidence  in  the  pledge  of  the  Chancellor 
of  the  Exchequer  that  any  amendment  found  necessary 
after,  say,  two  years’  working  of  the  Act,  would  be 
introduced. 

l)r.  W.  Courtenay  Mii.mard  (Honorary  Secretary, 
Cardiff  Division  and  Cardiff  Provisional  Committee) 
writes  to  call  attention  to  the  following  passage  in  the 
statement  of  the  Chancellor  of  the  Exchequer  to  the 
Advisory  Committee— 

We  propose  .  .  .  that  a  sum  of  7s.  is  to  be  assured  as  the 
basis  of  the  amount  which  is  to  be  paid  to  the  doctor  for  his 
services — 

and  asks :  Who  is  there  among  us  who  would  dare  to  say 
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what  this  very  disingenuous  .proposal  is  worth  in  hard 
cash,  especially  when  it  is  certain  that  the  chemists  will 
not— in  fact,”  cannot— even  consider  a  hard  and  fast 
capitation  fee  for  themselves  ? 

Then  as  to  the  three  neM  conditions.  To  one  accus¬ 
tomed  to  the  constantly  increasing  clerical  work  of  the 
Poor  Law  medical  service  (some  of  it  demanded  by  the 
Eocal  Government  Board  entirely  outside  the  terms  of  our 
contracts),  the  prospect  of  furnishing  ail  the  certificates 
and  reports  which  may  hereafter  be  required  is  indeed 
appalling,  and  suggests  that  the  neM'  terms  arc  but  little 
better  than  the  old.  And  when  to  all  this  is  added  the 
extra  time  and  attention  required  by  demand  No.  3,  we 
may  well  pause  and  ask  whether,  in  the  matter  of  re¬ 
muneration,  M7e  shall  not  be  positively  M’orse  off  than  we 
are  at  present  in  respect  of  our  worst  paid  contracts,  and 
whether,  in  the  matter  of  conditions,  M’e  shall  not  be  com¬ 
pelled  to  work  under  surveillance  somewhat  similar  to  that 
of  a  Dartmoor  convict. 

As  most  of  us  are  working  pretty  well  full  time  at 
present,  the  future  will  present  as  alternatives  either  a 
large  increase  in  the  number  of  working  hours  a  day  or  a 
large  increase  in  the  numbers  of  the  profession.  1  here 
will,  of  course,  be  plenty  of  work  to  justify  the  latter,  but 
of  payment  for  work  done  .  .  .  ?  The  already  dangerously 
small  incomes  of  many  of  us  M  ould  suffer  almost  to  the 
the  point  of  extinction.  Do  let  ns  look  more  than  an  inch 
beyond  our  noses,  and  prevent,  while  it  is  still  possible, 
the  establishment  of  a  huge,  cheap,  and  nasty  club,  ha  ving 
many  of  the  worst  features  of  the  existing  Poor  Law 
medical  service — that  scandalous  travesty  of  the  practice 
of  medicine  in  which  nearly  all  that  is  of  any  value 
represents  the  charity  of  its  medical  officers. 

Dr.  T.  Archibald  Dukes  (Croydon)  writes:  Wo  are 
winning,  but  to  gain  victory  we  must  still  stand  steadfast. 

We  claim  as  a  right  that  insured  persons  should  pay  us 
at  the  same  rate  as  our  private  patients.  Our  private 
practice  is  taken  a  way  to  make  insured  persons.  To  ask 
us  to  attend  them  for  a  less  amount  than  that  established 
bv  the  law  of  supply  and  demand  is  to  ask  of  us  charity.  ■ 

Even  the  unfair  Plender  report  showed  that  the  doctor  s 
average  income  is  more  that  £750.  This  makes  tlio 
present  income  of  our  profession  more  than  £21,000.000  a 
year. 

For  the  medical  attendance  of  one-third  of  the  population  the 
Government  provides  Jess  than  £5,000.000  (6s.  6d.  or  7s.  a  beach. 
If  we  have  been  doing  this  work  in  the  past  and  been  paid  atan 
average  rate  for  it,  we  have  received  one-third  of  £21,000. OCO. 
Therefore  the  Government  should  offer  us  more  than  £7 ,000,000, 
or  a  rate  of  10s.  a  head. 

On  the  other  hand,  if  in  the  past  wc  have  not  done  tiie 
medical  work  required  by  this  Insurance  Act,  then  we  leave 
earned  £21,000.000  by  attending  the  other  two-thirds  of  the 
population  ;  for  the  extra  attendance  required  by  the  Insurance 
Act  on  this  third  of  the  population  we  should  at  the  same  rate 
be  paid  £10,500,000,  equal  to  a  rate  of  14s.  a  head. 

Since  some  of  the  work  is  neM',  while  some  we  have  always 
done  and  been  paid  for,  tlio  fair  rate  lies  between  these  two 
amounts,  say,  about  £9,000,000,  ora  rate  of  12s.  a  head. 

In  fact,  however,  wc  have  done  most  of  this  work  in  the 
past  as  charity,  and  have  not  been  paid  for  it.  The 
Government  assumes  a  right  to  our  charity,  and  offers  to 
pay  us  at  such  rates  as  it  is  estimated  would  repay  us  the 
out-of-pocket  expenses  of  our  charitable  attendance.  Sir 
William  Plender  estimates  that  7s.  is  rather  more  than 
those  expenses,  and  so  he  says  the  Government  offer  is 
“  fair,  if  not  generous.”  To  take  from  us  paying  practice 
and  offer  us  instead  unprofitable  charity  rates  is  not  lair. 
To  make  our  past  charity  a  reason  for  reducing  our  future 
income  is  not  generous.  To  try  to  make  our  charity 
unlimited,  permanent,  aud  compulsory  is  outrageous. 

If  the  Government  cannot  afford  12s.  a,  head  for  insured 
persons,  let  them  own  that  our  attendance  upon  them 
remains  a  charity,  and  fix  a  low  income  limit.  Therefore, 
also,  leave  each  panel  doctor  his  clear  right  to  refuse  to 
attend  upon  any  particular  insured  person.  Give  the 
doctors  free  choice  of  patients,  and  trust  to  their  ad¬ 
mitted  generosity.  Then  we  could  exact  at  least  gratitude 
as  our  reward.  Because  this  work  is  our  charity  we  refuse 
to  keep  records  of  it.  The  efficiency  of  the  service  F 
rnaintained  by  the  free  choice  of  doctors.  To  maintain 
that  freedom  of  competition  each  insured  person  should 
have  the  right  to  make  his  own  arrangement  with  any 
doctor  off  the  panel. 
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Even  if  the  Government  double  tlieir  offer  of  payment, 
so  long  as  \vc  doctors  have  to  undertake  the  whole  risk  of 
insurance,  we  demand  control  of  the  administration  of 
medical  benefit. 

Dr.  T.  B.  F.  E.mixson  (Scotter,  Gainsborough)  writes: 
Mr.  Lloyd  George's  announcement  places  the  Insurance 
Act  on  a  firm  basis,  and  we  may  heartily  congratulate 
ourselves  on  the  part  we  have  jointly  played  in  welding 
Ihe  Act  into  a  workable  form  :  and  our  stormy  petrels  on 
both  sides,  who  have  served  their  profession  in  tlieir  own 
nay  but  from  very  different  standpoints,  may  rest  and 
recuperate  for  three  years. 

The  time  has  now  arrived  for  careful  consideration  of 
the  proposed  methods  of  remuneration.  It  appears  to  me 
that  the  alternative  methods  suggested  by  the  Commis¬ 
sioners  may  "with  advantage  be  reduced  in  number,  j 
Personally  I  should  prefer  simple  capitation  without 
extras,  except  those  wc  have  been  accustomed  to,  such  as 
expensive  instruments  and  apparatus  supplied  to  patients 
for  permanent  use.  I  think  the  capitation  system  is 
certain  to  find  favour  in  the  end  because  of  its  simplicity, 
but  we  have  to  recognize  that  we  are  not  at  present  united 
on  this  point,  and  I  wish  to  suggest  for  consideration 
whether  we  cannot  reduce  the  alternative  methods  of 
lemuneration  to  two  or  at  most  three,  and  then  allow  each 
medical  man  to  adopt  the  method  he  prefers. 

Dr.  Gilbert  E.  Cope  (Westminster)  writes:  I  was  very 
surprised  and  sorry  the  other  day  to  see  that,  after -Mr. 
Lloyd  George  had  made  public  the  revised  list  of  medical 
payments  in  connexion  with  the  National  Insurance  Act, 
the  Wandsworth  Division  of  the  British  Medical  Associa¬ 
tion  hurriedly  met,  and,  to  my  mind,  very  precipitately 
and  unfortunately  decided  to  have  nothing  further  to  do 
with  the  Government  scheme  because  everything  which 
we  wanted  had  not  been  granted. 

Surely  such  action  is  comparable  to  that  of  the  spoilt 
child  who  will  not  eat  bread  and  butter  because  he  can’t 
have  cake. 

Of  course,  we  are  all  desperately  concerned  as  to  the 
iuture  of  our  practices,  and  how  we  are  going  to  keep  our 
establishments  going  and  our  heads  above  water,  but  I  do 
contend  that  the  common  sense  attitude  now  is  to  accept 
-be  compromise  terms  of  the  Government.  We  shall,  I 
im  certain,  retain  the  esteem  of  the  public  by  so  doing, 
which  I  am  equally  sure  wc  shall  lose  if  we  go  011 
'haggling.”  The  terms  are  only  for  three  years,  and 
lone  of  us  can  say  without  actual  trial  how  the  rearrange- 
nent  of  our  practices  is  going  to  affect  us  financially. 

We  have  repeatedly  quoted  the  Post  Office  terms  (8s.  6d. 
ier  head  including  medicine)  as  being  one  reason  for 
■etiisiug  the  6s.  previously  suggested,  and  quite  justifiably; 

)ut  now  we  have  got  the  same  terms  or  better,  how  can 
ve,  without  making  ourselves  look  either  foolish  or 
nercenary,  refuse  these  terms  and — well,  continue  with 
•ad  debts  or  some  public  medical  service  yet  to  be  devised, 
pproved,  and  proved  workable.  Personally,  I  am  not  iii 
lie  least  sanguine  of  the  British  Medical  Association 
'eing  able  to  start  and  continue  a  public  medical  service; 

•ut  suppose  it  could  be  done  and  was  commenced.  We 
ave  the  word  of  the  Government  that  if  we  do  not  agree 
0  Die  pauel  system  of  the  National  Insurance  scheme, 

J  will  at  once  commence  to  organize  a  Mate  medical 
or  vice.  This  for  some  year  or  two  would  not  be 
i together  successful,  no  doubt;  but  in  many  districts  it 
'ould.  be  worked,  and  what  about  the  British  Medical 
^sociation  public  medical  service  in  those  districts? 
Iiere  would  be  incessant  friction  and  strife,  and  the 
rofession  would  in  the  long  run  come  off  second  best 
uth  in  prestige  and  pence  in  the  fight  with  the  Govern- 
lent. 

Medical  services  are  run  by  medical  men  in  some  towns 
ow,  and  apparently  successfully;  but  liow  about  next 
o.Tr  when  these  services  have  tilted  against  these  State 

octors  ? 

I  or  myself,  although  I  should  like  our  full  demands  to 
ave  been  conceded,  1  am  satisfied  that  the  present  figures 
c  a  reasonable  compromise,  and  as  they  are  only  trial 
Tires  for  three  years,  I  am  sure  wc  should  do  well  to 
•icept  them. 

Dr.  A.  A.  Fell  (Colchester)  writes:  It  is  said  that  in 
•king  8s.  6d.  as  a  capitation  fee  from  an  insured  person 


and  a  less  sum  from  a  dependant  wc  are  inconsistent  and 
are  giving  our  case  away.  That  is  not  so.  It  has  always 
been  a  very  fair  and  necessary  custom  in  medical  practice 
to  ask  a  higher  fee  from  a  rich  man  than  from  a  poor 
man.  A  State  and  employer-aided  insured  person  is  richer 
than  Ins  unaided  dependant ;  therefore,  we  ask  a  higher 
lee  from  the  former. 

Putting  aside  numerous  small  defects,  the  Public  Medical 
Service  of  the  British  Medical  Association  is  impracticable 
tor  the  following  reasons  : 

’  .  n  >?'  •  •,  r 

1.  Few  members  of  the  public  will  join  because  it  is  voluntary 

and  expensive.  '  J 

2.  The  cost  of  management  will  be  prohibitive  if  there  are  few 
members. 

It  is  stated  that  if  our  Public  Medical  Service  fails  and  if 
we  cannot  come  to  terms  with  the  Government,  then  our 
position  will  be  undermined  by  the  formation  of  a  Govern - 
inent  public  medical  service.  The  Government  is  not 
likt  ly  to  undertake  the  formation  of  such  service  on 
account  of  its  enormous  cost.  Such  a  service  to  be  of  any 
practical  use  and  to  attract  doctors  must  be  well  paid. 
Therefore  a  Government  public  medical  service,  if  formed, 
will  be  a  financial  asset  to  tlic  medical  profession,  just  as 
the  Army  Medical  Corps  is  now  one  of  our  financial 
assets. 

M  hat  are  we  to  do  if  no  settlement  is  arrived  at  with 
the  Government  and  if  our  public  service  scheme  falls  to 
the  ground?  We  occupy  an  impregnable  position  both 
tactically  and  in  its  justice  and  right.  We  have  merely  to 
hold  our  ground  to  win  all  along  the  line. 

Let  us  say  as  a  body  to  all  approved  societies:  You  hive 
our  six  cardinal  points,  grant  them,  and  wc  will  serve  you 
faithfully.  J 

The  approved  societies  backed  by  the  Government  and 
by  the  employers  can  grant  onr  terms— we  have  only  to 
stand  firm  aud  they  will  grant  our  terms. 

Dr.  .T.  S.  M anson  (Warrington)  writes :  The  increased 
otter  ot  the  Government,  the  conciliatory  speech  of  the 
Char-Tellor,  and  the  eloquent  and  distinct  lead  given  by 
Sir  Clifford  All  butt  should  induce  the  profession  to  accept 
service  .under  the  National  Insurance  Act.  The  terms  are 
provisional  for  a  period  of  three  years,  and  experience  will 
show  how  the  regulations  and  the  working  of  the  Act  will 
require  modification  so  as  to  ensuie  efficiency  and  satis¬ 
faction  to  all  concerned.  The  apparent  success  which  has 
attended  public  medical  service  schemes  in  small  areas 
must  not  be  taken  as  a  criterion  of  what  would  happen  in 
a  national  system  of  such  services. 

Dr.  Bertram  W.  Bond  (Godaiming)  writes:  It  is  sin- 
ceiely  to  be  hoped  that  no  medical  man  will  allow  himself 
to  be  deceived  by  Mr.  Lloyd  George’s  fine  attempt  to  bluff 
the  profession  into  thinking  that  his  second  offer  is  an 
improvement  on  the  first.  The  first  offer  was  as  follows : 

4s.  6dn  pius  extras,  plus  attendance  on  tuberculous  patients. 

In  his  speech  before  the  Advisory  Committee  the  Chan¬ 
cellor  distinctly  states  that  it  was  originally  intended  that 
extras  should  be  given,  and  quoted  the  demands  of  the 
profession  for  extras  as  being  equivalent  to  a  sum  from 
2s.  to  4s.  per  head.  The  remuneration  for  tuberculous 
patients  promised  -to 'be  quite  a  fair  one,  and  far  better 
than  tlie  capitation  fee  of  6d. ;  in  fact,  Mr.  George  admitted 
that  the  alteration  wou  d  be  “  economical  to  the  State.” 

If  we  take  the  lowest  figures  quoted  above  for  extras, 
we  thus  get : 

4s.  6d .plus  2s.— 6s.  6d. plus  tuberculosis  fees  ; 
as  against  the  present  offer  of : 

7s.  (inclusive  of  tuberculous  fees)  minus  2s.=5s. 

I11  addition  to  this  reduced  remuneration,  all  medical 
men  should  note  that : 

1.  The  cardinal  points  are  still  ungranted. 

2.  \\  e  are  expected  to  act  as  clerks  to  the  Commissioners  in 
supplying  notes  on  cases. 

3.  W  e  are  to  guarantee  an  improved  medical  service. 

4.  \\  e  are  to  he  dictated  to  as  to  how  often  we  should  visit 
patients  and  as  to  how  much  time  and  attention  we  give  them. 

5.  If  the  latter  is  unsatisfactory  to  the  patients  we  may  he 
arraigned  before  a  court  of  inquiry  dominated  by  a  majority  of 
laymen. 

6.  The  same  may  happen  if  use  is  not  made  of  the  most 
modern  means  of  diagnosis. 

7.  We  must  be  ready,  night  and  day,  to  attend  any  insured 
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person,  drunk  or  sober,  possibly  miles  away  from  home,  for 
a  consideration  infinitely  inferior  to  the  old  sweating  teims  of 
the  clubs. 


Dr.  Charles  S.  Patterson,  M.B.,  M.R.C.S.  (Plural 
li vnresentative,  Hungerford,  Reading  Division,  Biitish 
Medical  Association)  writes:  The  Chancellor’s  special 
pleading  in  favour  of  sweating  by  the  State  instead  of  by 
the  friendly  societies  may  be  safely  passed  over.  Because 
a  number  of  club  practitioners  whose  necks  had  become 
hardened  to  the  yoke  said  they  would  be  satisfied  with 
five  or  six  shillings,  are  we  all  to  be  forced  into  the  same 
slavery? 

My  practice  was  made  by  bard  work,  and  tiie  expencu- 
turc  of  over  .£1,000,  not  to  speak  of  the  first  cost  of  piofos- 
sional  education.  Now  my  patients  are  taken  away  by  law 
without  compensation.  What  care  we  whether  Sir  Clifford 
Allbutt  or  any  other  medical  or  surgical  knight  give  this 
scheme  his  blessing.  What  does  he  know  about^  the 
general  practitioner’s  business?  Nothing,  and  less  than 
nothing.  We  country  doctors  are  men  well  educated  m 
our  profession,  many  of  us  skilled  by  long  experience, 
known  and  respected  by  our  clients  and  neighbours. 
The  Government  for  its  own  ends  seizes,  our  business 
without  compensation.  Compensate  us  fairly  and  many 
of  us  will  shake  the  dust  of  this  ungrateful  country  oft  our 
feet,  and  seek  some  other  corner  of  the  world  where  even 
the  skilled  labourer  is  worthy  of  his  hire.  The  Chancellor 
denies  that  a  state  medical  service  is  being  instituted. 
Whv  is  the  scheme  to  be  revised  in  three  years’  time  ? 
In  order  that  the  schemers  and  the  enthusiasts  may 
have  time  to  -attract  students  into  a  whole-time 
scheme,  and  then  the  blow  will  be  struck.  The  National 
Medical  Service  is  sketched,  all  under  the  rule  .  and 
governance  of  the  medical  officer  of  health,  who  is  citner 
a  professional  rival  or,  if  a  whole-timer,  absolutely 
ignorant  of  general  practice.  For  what  is  the  present 
scheme  but  a  State-paid  medical  service,  where  the  least 
possible  price  is  to  be  paid  and  the  greatest 
to  be  inflicted  on  the  wretched  slaves  who 
trepanned  to  serve  ? 

The  Chancellor  offers  the  provision  of 
country  doctor, 

and,  of  course,  there  is  no  doubt  at  all  that  that  to  a  iCiV  large 
extent  will  be  taken  into  account  when  the  doctors  among 
themselves  come  to  discuss  the  question  of  mileage. 

What  a  reflection  on  an  honourable  body 
probably  the  hardest  worked  and  worst  paid 
our  profession !  Here  is  a  direct  invitation 
ourselves  for  our  miles  of  bad  and  inferior  road 


greatest  harassment  is 
enlist  or  are 


drugs 


to  the 


of  men— 
section  of 
to  recoup 
travelling 


bv  giving  our  patients  equally  bad  and  inferior  drugs 


hank  God  I,  for  one,  can  safely  say,  after  a  quarter  of 


a  century  of  practice,  that  I  have  made  no  difference— and 
never  will  as  long  as  I  practise  my  profession  between 
the  drugs  supplied  to  patients,  be  they  rich  or  poor,  private, 
contract,  or  pauper. 

The  country  practitioners  may  be  poor,  but  we  are 
honest.  As  to"  what  Sir  Clifford  Ailbutt  and  Dr.  Norman 
Walker  said,  it  should  be  remembered  that  they  do  not 
represent  the  profession.  The  loyal  members  of  the 
Advisory  Committee  resigned  their  seats  long  ago.  One 
reads  with  surprise  Professor  Sims  W  ooclhead  s  views,  as 
given  by  Sir  Clifford  Ailbutt,  but  memory  takes  me  back 
to  when  I  worked  under  Dr.  Woodhead  twenty- eight  years 
ago  in  the  University  of  Edinburgh — then,  as  now,  his 
head  was  so  far  above  the  clouds  that  he  did  not  see  the 
toils  with  which  baser  spirits  were  entangling  his  feet. 

Sir  William  Plender  made  a  somewhat  peculiar  pro¬ 
nouncement  on  the  Chancellor’s  offer — “  that  the  remu¬ 
neration  which  is  now  offered  by  the  Government  is  a 
very  fair  remuneration  to  the  doctors,  if  not,  indeed, 
generous.”  The  words  of  this  offer  are  generous,  but  the 
offer  is  not.  One  is  instinctively  reminded  of  the  words  of 
St.  James  :  “  And  if  one  of  you  say  unto  them,  Depart  in 
peace,  be  ye  warmed  and  filled ;  notwithstanding  ye  give 
them  not' those  things  which  are  needful  for  the  body ; 
what  doth  it  profit  ? 


His  proposals,  as  lie  admits,  do  not  satisfy  our  su' 
points,  and  as  we  are  all  pledged  to  accept  nothing  les^ 
I  fail  to  see  the  danger  of  the  split  in  the  profession  that 
he  so  earnestly  desires.  ... 

The  new  proposals  have,  however,  an  academic  interest, 
and  I  append  a  “  deadly  parallel  ”  showing  the  conditions 
of  contract  practice,  (a)  at  present,  (b)  under  the  public 
medical  service,  and  (c)  under  the  Insurance  Act. 

Be  its  defects  and  difficulties  what  it  may,  a  public 
medical  service  means  freedom  and  self-respect.  It  may 
interest  Messrs.  Mills  and  Harford  (whose  disinterested 
efforts  on  our  behalf  will  not,  I  am  sure,  go  unrewarded) 
to  know  that  a  service  is  running  in  several  towns, 
notably  at  Southampton,  where  it  has  gi\en  satisfaction 
to  all  parties  for  nine  years. 


At  Present.  1 

| 

Public  Medical 

National  In- 

Service. 

ju ranee  Scheme. 

Fees  . 

4s.  per  annum 

10s.  lOd. 

6s.  6d.  to  7s. 

Income  limit 

None 

Strict 

None. 

Free  choice  of 

None 

Absolute 

Very  doubtful. 

doctor 

Extras . 

Few 

Full  list 

None. 

Protection  against 

None 

Ample 

None. 

night  calls,  Sun¬ 
day  calls,  etc. 

Very  much. 

Bookkeeping 

Little  or  none 

Little  or  none 

Certificates  ex- 

On  and  off 

On  and  off 

Unlimited. 

pected 

Reports  . 

None 

None 

Unlimited. 

Dispensing . 

In  our  own 

In  our  own 

Prescriptions. 

hands 

Lay,  but  local 

hands 

Entirely  in  our 

Entirely  out  of 

Control  . 

own  hands 

our  hands ;  lay 
and  stranger. 

Hearing  of  com- 

f9 

ft 

By  laymen 

plaints 

Locums  or  assistants 

Allowed 

Allowed 

largely. 

Forbidden}. 

Special  exams.,  c.g., 

Not  expected 

Given  as  extra 

Demanded  free. 

bacteriological 
Treatment . 

Simple  only 

Simple  urith 

Every  kind  con- 

extras 

ceivable. 

Personal  misconduct 

Barred 

Extra 

Included  free. 

Hours . 

Unlimited 

Strictly  limited 

Unlimited. 

Clinical  records  ... 

Unheard  of 

Unheard  of 

Demanded. 

T  r  0  u  b  1  e  s  0  m  e 

Can  be  refused. 

Must  be  attended 

patients  and 

or  made  pri- 

by  somebody. 

chronics 

vate  patients 

and  at  normal 
rates. 

Mileage  . 

Over  three 

Over  two 

None. 

miles 

Insisted  upon. 

Inspectors  - . 

Unheard  of 

Unheard  of 

Red  tape  . 

Little  or  none 

Absolutely  none 

i 

Unlimited. 

Net  result 

Dkudgbbt 

i  Freedom 

Slavery. 

Comparisons. 

Dr.  W.  B.  Yaile  (Aldershot)  writes:  The  new  proposals 
of  the  Chancellor  will  no  doubt  receive  careful  considera¬ 
tion,  but  I  am  convinced  that  the  move  care  that  is 
devoted  to  them  the  less  satisfactory  to  him  will  be  the 
decision  of  the  profession. 


Dr.  George  N.  Biggs  (London,  W.)  writes:  It  behoves 
every  member  of  the  profession  to  look  most  carefully  into 
the  details  of  the  latest  offer  made  by  the  Chancellor  ot 
the  Exchequer.  According  to  him  it  is  a  most  generous 
concession,  and  he  is  supported  in  this  by  those  gentlemen 
who  have  remained  upon  his  Advisory  Committees  aftei 
the  profession  had  decided  to  ask  them  to  retire. 

What  I  wish  particularly  to  point  out  is,  however,  that 
as  usual,  when  the  Chancellor  gives  with  one  hand  m 
takes  away  with  the  other,  and  so  leaves  us  worse  off  than 
before.  ^ 

I  think  a  careful  examination  will  show  that,  as  a  pro¬ 
fession,  we  should  have  been  better  off  by  accepting  t  >< 
6s.  offered  last  year  with  extras  and  the  sanatorium  benciit 
with  its  extra  fees  than  to  work  under  the  present  offer. 


The  First  Offer. 

4s.  6d.  for  the  doctor  and  Is.  6d. 
for  drugs. 


The  Present  Offer. 

7s.  for  the  doctor;  Is.  6d.  foil 
drugs;  6d.  extra,  which,  v 
not  used  for  drugs,  will  g? 
the  doctor,  making  a  possiDifj 
maximum  for  him  of  7s.  oil. 


Extras  for  night  visits,  slight  No  extras  at  all. 
operations,  mileage,  etc. 


Tuberculosis  benefit,  with  ex-  Tuberculosis  included  in  ah  we 

tra  fees. 


The  utmost,  therefore,  that  the  medical  man  can  obtain 
is  7s.  6d.,  with  all  extras  cut  off  and  the  tuberculosis  w  01 
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added.  Moreover,  the  Chancellor  makes  this  advanco 
■  juditionally — first,  tliat  all  certificates  necessary  to  enable 
latients  to  obtain  sickness  or  disablement  benefits  are  to 
de  given  gratuitously;  secondly,  simple  records  of 
latients’  illnesses  and  attendances  are  to  be  rendered ; 
hirdly,  services  in  certain  respects,  which  have  not  yet  been 
letined,  must  be  improved,  the  medical  man,  where  neees- 
•  a.  y.  being-  required  to  resort  to  modern  methods  of  exact 
liagnosis. 

Against  these  may  be  set  the  promise  to  establish  a 
•mitral  fund  for  the  payment  of  d  ugs  in  cases  of 
pidemics.  It  should  be  noted,  however,  that  this  promise 
s  very  vague  indeed,  no  sum  being  mentioned,  nor  is 
here  any  indication  from  whence  it  is  to  come,  by  whom 
t  is  to  be  administered,  or  who  is  to  decide  on  the  question 
>!'  the  actual  occurrence  of  an  epidemic.  The  authority, 

\  hen  an  appeal  was  made,  might  either  demur  or  grant 
uch  a  paltry  sum  that  it  would  be  useless,  and  in  this 
ase  the  medical  man  would  obviously  bo  seriously  out  of 
ioeket  for  carrying  out  this  service. 

In  dealing  with  matters  of  this  kind,  it  is  absolutely 
ccessary  that  everything  should  be  clearly  and  distinctly 
rated,  so  that  no  one  may  be  under  any  misapprehension, 
'he  third  clause  requires  the  most  careful  consideration, 
owever,  for  modern  methods  of  special  diagnosis  are  very 
x pensive.  Take,  for  instance,  the  Wassermann  reaction, 
liicli  costs  £2  2s.  (that  is,  six  years’  contribution 
y pended  upon  a  single  examination),  although  there  is,  it 
H  true,  at  present  one  firm  which  is  carrying  out  this 
action  for  15s.  6d.,  but  even  this  would  take  two  years’ 
mtributions.  X-ray  examinations,  also,  are  at  the  present 
me  necessary  for  the  correct  diagnosis  of  fractures, 
Ulculi,  aneurysms,  and  pulmonary  tuberculosis ;  it  might 
yen  be  construed  to  include  the  examination  of  the 
wvnx,  oesophagus,  and  stomach  by  the  direct  method ;  a 
ystoscopic  examination  of  the  bladder,  or  the  passage  of 
|ie  ureteral  catheter  in  cases  of  kidney  diseases,  blood 
'Laminations  and  counts,  the  estimation  of  urea,  and  an 
'Lamination  of  the  faeces  or  test  meals.  Its  extreme 
igueness  constitutes  it.s  greatest  danger,  and  if  these 
iclhods  are  required,  some  arrangements  should  be  made 
>r  tlieir  institutional  provision,  the  want  of  which  is  one 
the  most  serious  failings  of  this  ill-considered  Act. 

My  desire  in  thus  drawing  attention  to  Clause  3  is  that 
acral  practitioners  may  be  quite  aware  of  the  fact  that 
icy  may  be  called  upon  to  undertake  these  methods  at 
loir  own  expense,  in  which  ease  the  offer  of  7s.  is  little 
it  ter  than  a  farce. 

If  modern  methods  of  diagnosis  are  to  be  made  use  of, 
ic  same  will  be  demanded  in  treatment,  and  for  this  the 
.nu  of  Is.  6d.,  and  if  necessary  2s.,  is  to  be  devoted.  The 
ea  seems  to  be  prevalent  that  over-drugging  will  be 
•evented  by  not  allowing  a  larger  sum.  That  indis- 
■iminate  drugging  is  to  be  discouraged  is  true;  but 
lere  is  under  the  Act  a  far  greater  danger  of  the 
iposite  extreme. 

Now,  it  so  happens  that  some  of  these  methods  of 
eatment  arc  very  expensive ;  take,  for  instance,  a  case 
syphilis,  which  at  the  present  time,  with  very  few 
Lceptions,  must  be  treated  by  at  least  two  intravenous 
,j ections  of  salvarsan,  at  a  cost  of  about  10s.  6d.  each, 

1  lowed  by  inunctions  or  injections  of  mercury,  combined 
certain  cases  with  potassium  iodide,  in  large  doses  by 
10  mouth.  Potassium  iodide  is  also  very  expensive — in 
ct,  most  drugs  have  risen  at  least  20  per  cent,  in  cost 
iring  the  last  two  or  three  years.  In  the  above  case 
vo  or  three  more  Wassermann  reactions  are  necessary 
iring  the  two  years  following  the  treatment,  bringing 
e  total  cost  in  this  case  to  about  £10 — that  is  about 
.  enty-nine  years’  contribution.  The  doctor  will  have  to 
ovide  this  sum  out  of  his  own  pocket. 

Again,  take  the  question  of  treatment  by  vaccines,  and 
•e  in  almost  all  cases,  if  the  best  results  are  to  be 
•tamed,  an  autogenous  one  must  be  prepared,  and  this 
'll  cost  £3  3s.  It  is  also  a  well-known  fact  that  cases  of 
■v  x  oedema  require  treatment  by  the  administration  of 
}  1  oid  extract  during  tlieir  whole  life,  etc.  Yet  no  extras 
e  *°  be  allowed,  and  it  is  well  to  accentuate  the  fact  that 
'Oil  us  as  medical  men  will  fall  all  the  costs  and  risks  of 
'■"irance,  whilst  all  the  credit  for  philanthropy  will  be 
ven  to  the  Chancellor. 

Ur.  W.  Bickerton  Edwards  (Seven  Sisters  Heath,  South 
ales)  writes  to  emphasize  the  following  points  in  the 


recently  issued  regulations  and  speech  of  the  Chancellor 
of  the  Exchequer,  which  he  thinks  should  make  it  abso¬ 
lutely  impossible  for  any  one  to  take  service  under  the 
Insurance  Act:  Lot  me  assume  that  a  general  practitioner 
lias  allowed  his  name  to  be  placed  on  a  panel.  What 
exactly  would  his  position  be  ? 

His  practice  will  no  longer  be  negotiable. 

He  will  have  lo  t  all  security  of  tenure,  and  will  no  longer  be 
bis  own  master.  0 

His  practice  will  undergo  periodical  rearrangement. 

He  must  send  in  quarterly  accounts. 

His  books  must  be  open  for  inspection. 

He  must  make  elaborate  returns,  and  for  these  returns 
must  be  no  charge. 

He  must  give  certificates  but  will  not  be  paid  for  them. 

He  will  be  absolutely  under  lay  control— of  a  committee  that 
cannot  possibly  understand  any  tiling  of  medical  matters. 

He  must  be  prepared  to  be  dictated  to  by  this  committee  as  to 
the  number  of  times  they  think  a' patient  should  be  visited,  etc. 
1  ne^  shall  decide  whether  his  work  is  properly  done  or  not. 

He  must  apply  to  them  and  give  notice  whenever  he  leaves 
ills  practice ;  and  even  when  this  important  body  has  conde¬ 
scended  to  allow  him  a  day  off  or  his  annual  holiday  be  must 
not  employ  an  assistant  or  locumtenents,  but  must  appoint 
another  doctor  of  the  panel  to  attend  his  patients  in  hisabsence 
11ns  means  that  iie  is  compelled  to  introduce  to  his  patients 
a  man  who  ism  active  opposition  to  himself. 

He  may  report  a  patient  for  misconduct  to  this  committee 
and  it  the  charge  is  proved  they  have  the  power  of  punishing 
turn  the  patient  by  transferring  him  to  another  doctor  on 
tne  panel.  He  may  be  haled  by  a  patient  or  clique  before  the 
committee,  and  they  may  bring  any  charge  they  like  against 
mm.  In  99  cases  out  of  100,  because  the  committee  is  a  lav  one 
'7^1  be  upheld,  and  the  practitioner  will  be  knocked 
o.t  the  panel,  or,  in  other  words,  ruined.  The  inconsistency  in 
tne  punishment  meted  out  to  the  patient  on  the  one  hand  and 
tiiG  unfoi  tmiate  pL&ctifcioner  on  the  other  needs  no  comment. 

He  will  not  he  allowed  to  dispense  his -own  drugs  where  a 
chemist  is  available  lest  he  give  them  inferior  medicines. 
.Should  there  he  no  chemist,  the  authorities  will  make  a  con¬ 
venience  of  him  and  allow  him  to  dispense.  The  chemist  is 
assured  of  Jus  payment,  and  of  extras  in  case  of  epidemics. 
During  epidemics,  for  wear  and  tear  of  horses,  cars,  and  self  he 
lias  to  look  forward  to  smaller  pay  and  more  work. 

h  tee  choice  of  doctor  is  promised  the  patient  and  mileage  to 
the  doctor,  hut  we  find  that  the  panel  doctor  will  get  no  mileage 
for  attending  a  patient  who  resides  within  three  miles  of  anv 
O'uiei  medical  man  on  a  panel — that  is,  free  choice  is  limited 
witnm  a  radius  of  three  miles,  and  mileage  is  to  a  very  "rent 
extent  a  myth.  J  b 

Ho  must  take  on  the  aged  and  chronic  that  the  Insurance 
committees  themselves  refuse,  and  must  be  prepared  to  receive 
ana  attend  any  undesirables  the  Committee  see  fit  to  aiiot  him 
when  they  distribute  them  throughout  the  panel. 

He  dare  not  object  to  frivolous  calls  and  night  messages, 
lie  cannot  press  for  his  accounts  for  attendance  on  the  women 
and  children. 

He  dare  not  remonstrate  with  the  impudent  or  drunken 
pat  1 011  b. 

.  Is  there  not  a  periodical  rearrangement  and  what  renmdv 
under  lay  control,  has  he  when  those  he  has  offended  canvass 
against  him  and  apply  the  inevitable  screw? 

He  must  treat  inclusively  any  venereal  case  that  may  come 
to  lnm.  J 


Expenses  of  Practice. 

Dr.  G.  Percy  Joy  (W  illesdeu,  N.W.)  writes:  I£  conditions 
and  remuneration  are  fair  it  should  surely  be  possible  for 
a  good  average  general  practitioner,  working  a  reasonable 
number  01  hours,  to  make  a  sufficient  income  from  this 
class  01  practice  alone  to  enable  him  to  live  and  to  support 
and  educate  a  family  without  financial  strain.  If  be  is  to 
be  efficient  he  must  have  leisure  to  read  and  think,  he 
must  have  an  annual  holiday,  and  he  must  have  a  motor 
car. 

Now  2,000  patients  with  a  right  to  demand  a  full  mea¬ 
sure  of  attendance,  commanding  such  a  man’s  best  efforts, 
assisted  by  every  means  that  modern  diagnostic  methods 
require,  will  undoubtedly  keep  him  fully  occupied  (indeed, 
he  might  well  be  worked  literally  to  death  in  times  of 
special  stress). 

What  return  is  he  to  have  under  the  Chancellor’s  latest 
offer  ?  £700  gross — the  Chancellor  speciously  suggests  a 
possible  £750. 

The  professional  expenses  of  such  a  man — a  consulting 
and  waiting  room,  lighting  and  warming  of  same,  maid  to 
answer  door,  telephone,  stationery  and  postage,  books, 
instruments,  emergency  drugs  and  dressings,  motor  car 
and  chauffeur  (or  boy  to  clean  car,  in  which  case  the 
doctor  is  entitled  to  be  paid  as  chauffeur),  expenses  of 
loeumteueut  during  holiday— will  not  easily  be  made  to 
fall  below  £300.  Thus,  at  his  best,  having  won  success 
and  proved  himself  capable  of  service  to  the  nation,  his 
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utmost  earnings  for  so  long  as  lie  can  bold  liis  own  are  to 
be  £450  (probably  £400)  net.  If  bis  health  fails  or  if  bis 
popularity  wanes,  bis  income  must  rapidly  diminish.  _  His 
one  hope  of  earning  the  income  he  is  worth  will  lie  in 
entering  tho  fiercer  conflict  that  will  be  waged  for  any 
patients  who  will  pay  better  fees,  and  thus  freeing  himself 
from  the  slavery  of  the  national  service. 

The  Chancellor  is  willing  to  “  trust  ”  him  to  check  drugs 
and  extras,  but  not  to  pay  him  for  such  extras  as  those  to 
which  he  will  be  admittedly  fairly  entitled.  The  fact,  as 
every  one  with  practical  experience  as  a  general  practi¬ 
tioner  knows,  and  as  is  patent  to  all  unbiassed  judges, 
lies  in  the  Chancellor's  own  statements  : 

1.  That  the  medical  profession  has  made  out  a  case 
for  increased  payment ;  and 

2.  That  the  Government’s  method  of  meeting  the 
admittedly  justified  demand  for  this  consists  in 
offering  an  inclusive  fee  less  than  the  minimum 
grant  demanded  (8s.  6d.),  coupled  with  additional 
conditions  of  service,  and  the  refusal  of  any  payment 
for  mileage  or  for  extras  (apart  from  major  operations 
and  specialist  fees). 

In  regard  to  drugs.  If  the  country  doctor  can  make 
anything  out  of  supplying  drugs,  the  Chancellor  is  good 
enough  to  suggest  that' this  can  be  regarded  as  a  set-off  to 
the  mileage  allowance  of  which  he  is  to  be  defrauded,  for 
it  is  granted  that  mileage  is  a  fair  charge. 

I  hope  the  Association  will  take  steps  to  expose  publicly 
the  unfairness  of  the  Chancellor’s  sneer  in  regard  to 
the  “  insufficient  powers  to  negotiate  of  its  Committee. 
The  profession  have  never  been  granted  their  minimum 
demands.  It  still  remains  for  the  Chancellor  to  supply  a 
basis  for  negotiation. 

Dr.  Henry  Edward  Gough  (Northwicli)  writes:  After 
carefully  reading  through  the  statement  of  the  Chancellor 
and  the  discussion  upon  it,  as  reported  in  the  Supplement 
for  October  26th,  I  am  struck  by  the  omission  of  any 
reference  to  the  “  expenses  ”  of  a  practice. 

At  present  any  practitioner  in  a  country  or  country  town 
district  has  working  expenses  which  vary  from  £.500  to 
£500  per  annum,  and  the  payment  of  these  expenses  is  the 
crux  of  the  problem.  In  all  but  exceptional  districts  the 
main  income  of  a  practice  is  derived  from  private  patients 
who  do  not  pay  income  tax,  and  the  working  expenses 
(consulting-rooms,  attendance,  telephone,  motor  car  or 
horses  and  man,  and  assistant)  arc  incurred  and  paid  for 
by  the  private  practice,  the  clubs  and  parish  appointments 
being  quite  a  secondary  and  subsidiary  matter.  The 
Insurance  Act  will  alter  all  this  and  convert  the  main 
part  of  a  practice  into  “  club  ”  work,  out  of  which  the 
expenses  will  have  to  come,  as  the  private  practice  will 
be  so  restricted  that  it  will  not  stand  the  expenses  being 
debited  entirely  to  it;  it  is  very  clear  that  any  scheme  of 
club  work  which  does  not  allow  a  margin  for  these 
expenses  is  foredoomed  a  failure. 

Health  Risks  of  Medical  Practice. 

Dr.  W.  TI.  Spurgin  (Newcastle-on- Tyne)  writes:  I  con¬ 
sider  we  ought  to  obtain  a  pension  for  worked-out  medical 
officers  under  the  Insurance  Act,  upon  the  Government 
superannuation  scheme.  This  to  me  appears  most  neces¬ 
sary,  and  Ave  should  hold  out  for  it.  Now  is  our  oppor¬ 
tunity.  Personally,  I  have  four  friends  who  have  suffered 
by  inoculation  from  patients  and  their  health  ruined  ;  one 
died  therefrom  and  left  a  large  family  wellnigli  penniless. 
Wc  must  safeguard  ourselves  as  far  as  possible. 

Rural  and  Town  Doctors. 

Dr.  A.  Paget  Steavenson  (Hur worth -on- Tees,  Dar¬ 
lington)  writes:  As  a  country  practitioner  may  I  call 
attention  to  the  monstrous  neAv  proposals  of  Mr.  Lloyd 
George  to  the  profession  generally,  but  more  particularly 
to  those  of  us  that  have  to  work  the  rural  districts?  We 
are  to  receive  the  same  fee  as  our  town  brethren.  No 
consideration  for  mileage  and  inaccessibility  of  places 
Ave  have  to  go  to,  and  no  help  of  trams  and  good -lighted 
roads  at  night.  We  are,  however,  to  get  Is.  6d.  for  drugs 
and  dispensing,  which  the  town  men  Avill  not  get.  This 
is  no  new  offer,  we  have  alAvays  had  that,  and  I  shall  be 
very  surprised  if  the  chemists  do  not  prove  that  there  ay i  1 1 
be  uo  profit  in  Is.  6d.,  and  .refuse  to  supply  drugs  at  that 
figure 


I  trust  that  in  the  new  negotiations  nothing  Avill  bo 
settled  until  the  just  demands  of  every  branch  of  the  pro¬ 
fession  have  been  considered  and  righted. 

At  each  concession  (so-called)  of  Mr.  Lloyd  George  ayo 
have  had  additions  to  our  Avork. 

Dr.  M.  Tylor  (Wisbech,  Cambs.)  writes:  The  Act  pro¬ 
vides  that  doctors  shall  not  themselves  supply  insured 
persons  Avitli  medicines  because,  in  spite  of  the  fact  that  it 
is  to  their  interests  to  get  their  patients  well  as  quickly  as 
possible,  they  might  be  tempted  to  unduly  cut  down  tlio 
drug  bill  to  their  own  advantage.  As  the  Chancellor  said, 
when  introducing  the  bill  on  May  4tli,  1911,  “  there  ought 
to  be  no  inducement  for  underpaid  doctors  to  take  it  out 
in  drugs.”  In  the  light  of  Avhat  has  happened  since,  the 
use  of  the  Avord  “underpaid”  is  instructive.  The  Pro¬ 
visional  Regulations  of  October  1st,  1912,  provide  that 
drugs  and  appliances  shall  be  a  first  charge  on  the  amount 
available  for  medical  benefit.  That  the  Commissioners 
and  the  Advisory  Committee  could  imagine  for  a  moment 
that  such  an  unfair  arrangement  Avould  be  accepted  by  tlio 
doctors  passes  belief ;  at  any  rate,  the  Chancellor  has 
hastened  to  delete  that  particular  regulation.  Noav  comes 
the  extraordinary  part.  There  are  chemists  in  toAvns; 
therefore  toAvn  doctors  are  not  to  be  trusted  to  dispense 
medicines  under  the  Act.  But  in  the  country  districts 
there  are  no  chemists ;  therefore  the  doctors  in  the 
country  must  be  trusted  in  this  respect.  The  doctors 
cannot,  however,  be  trusted  Avith  regard  to  mileage 
fees,  so  it  is  ingeniously  suggested  that  they  shall  recoup 
themselves  for  their  mileage  expenses  out  of  the  alloAvanco 
for  drugs.  Here  Ave  have  a  direct  inducement,  suggested 
by  the  author  of  the  Act,  for  “  underpaid  doctors  to  take 
it  out  in  drugs.”  What  of  the  position  of  the  country 
practitioner  who  lives  in  a  small  country  town  which  also 
supports  one  or  more  thriving  chemists?  Seventy-five  per 
cent,  of  the  practitioners  in  the  Isle  of  Ely — a  purely 
agricultural  district — come  under  this  head.  _  His  lot 
would  be  indeed  a  happy  one.  Nothing  for  his  mileage, 
no  extras — except  for  major  operations  and  other  specialist 
services,  whatever  that  may  mean — nothing  for  his  drugs, 
except  a  possible  6d.  for  not  using  them,  but,  on  the  other 
hand,  7s..  and  plenty  of  records  to  keep. 

The  Chancellor  states,  “If  the  remuneration  is  increased 
the  service  must  be  improved.”  By  his  neAV  proposals  ho 
admits  that  the  original  remuneration  Avas  inadequate; 
does  he  also  mean  that  under  those  terms  the  service  also 
was  to  have  been  inadequate?  Was  not  a  proper  standard 
to  have  been  reached  and  maintained  under  those  con¬ 
ditions?  Medical  men  have  ahvays  assumed  that  a 
thoroughly  efficient  service  avouIc!  have  to  be  given  under 
the  National  Insurance  Act.  Therefore  we  demand  fair 
conditions  and  adequate  remuneration.  What  encourage¬ 
ment  do  these  proposals  give  to  a  practitioner  anxious  to 
keep  up  to  date,  to  employ  “  those  modern  means  of  exact 
diagnosis,”  to  cultivate  some  special  branch  of  mcdiciue 
or  surgery  in  Avhicli  he  may  be  interested  ?  Is  the 
insured  person  to  be  encouraged  to  go  to  a  medical  man 
who  is  not  on  the  panel  for  services  Avhicli  the  latter 
might  well  be  in  a  position  to  render,  but  which  it  will  not 
be  Avortli  his  while  to  perfect  himself  in  because  he  Iuioavs 
he  can  claim  no  fee.  However  keen  a  man  may  be,  the 
fact  that  lie  may  profit  by  his  keenness  is  bound,  in  the 
Arast  majority  of  cases,  to  stimulate  him  to  further  efforts. 
Nowadays  the  medical  profession  is  often  spoken  of  as  a 
trade  union,  but  it  differs  from  most  trade  unions  in  that 
there  is  no  curbing  of  the  individual;  if  a  man  is  a  quicker, 
cleverer,  or  harder  Avorker  than  others  lie  can  reap  the 
benefit.  I  am  convinced  that  such  proposals  as  wc  have 
before  us,  instead  of,  as  imagined  by  Sir  Clifford  Allbutt 
and  Professor  Sims  Woodhead,  raising  the  level  of  the 
AArork  of  the  mass  of  general  practitioners,  will  lower  it. 
I  suppose  a  man  may  be  forced  to  do  good  work,  but  he 
can  be  encouraged  to  do  much  better  work,  and  that  is  the 
method  I  believe  the  Commissioners  should  adopt  if  they 
have  the  interests  both  of  the  people  and  the  doctors 
at  heart. 


Dr.  T.  Cuming  Askin  (Woodbridge)  writes:  Mileage  is 
a  matter  of  vital  importance  to  us,  and  Ave  must  insis 
upon  a  very  substantial  increase  in  our  capitation  paymen  , 
even  should  it  unfortunately  and  most  unfairly  mean  a 
diminution  in  the  fees  of  the  toAvn  doctors.  It  is  just  as 
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well  for  the  latter  to  bear  this  in  mind,  so  that  they  can 
induce  the. Government  to  establish  a  central  fund  to  deal 
with  mileage  in  accoi dance  with  your  excellent  suggestion, 
uud  thus  make  sure  of  receiving-  their  7s.  or  7s.  6d?in  full! 
The  work  of  the  doctor  in  town  is  child’s  play  compared 
with  that  of  the  country  doctor.  His  patients  live  more 
,>r  less  in  a  row,  and  lie  experiences  little  if  any  difficulty 
iu  sending  serious  and  troublesome  cases  to  hospital,  "if 
a  consultation  be  required,  even  when  the  patient  is  unable 
to  pay  an  adequate  fee,  a  kind  confrere  is  always  willing 
to  come  to  the  rescue.  But  what  about  the  doctor  in  the 
country?  The  nearest  hospital  may  be  eighteen  miles 
away;  the  nearest  doctor  eight  or  nine. 

Special  and  night  visists  are  a  serious  tiling  when  they 
involve  a  journey  of  four,  five,  or  more  miles.  And  it  is 
hcUmnply  a  case  of  distance.  Many  of  our  patients  live 
off  die  beaten  track.  If  it  is  necessary  to  leave  the  prac¬ 
tice  for  even  the  short  space  of  twenty-four  hours  a  locum- 
tenent  lias  to  be  provided  and  paid  for.  The  shortest 
illness  will  also  render  this  necessary.  It  is  true  in  the 
past  Ave  have  had  contract  patients  living  three  and  more 
miles  away,  and  Ave  have  attended  them  for  a  ridiculously 
small  sum  because  they  were  poor,  but  there  lias  been  no 
compulsion  about  it,  and  we  have  known  that  at  any  time 
A\  e.  could  make  a  change  if  desired.  Our  patients  have 
also  known  this,  and  the  knowledge  has  done  much  to 
save  unnecessary  calls,  etc.  This  "liberty— our  greatest 
asset  Avill  now  vanish.  The  compensation  must  therefore 
be  very  real. 

The  cost  of  drugs  and  dispensing  will  be  relatively 
greater  to  us  than  to  the  chemists,  because  of  the  ncces- 

quantities  at  a  time,  and  OAATing  to 
great  expenditure  of  valuable  time 
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sity  of  ordering  small 
carriage.  The 
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must  also  bo  taken  into  account,  so  that  it  is  absurd  to 


talk  of  dispensing  as  a  privilege  Avhich  is  to  be  a  set-off  to 


mileage. 


Whatever  decision  we  come  to,  avc  cannot  possibly 
agree  to  supply  surgical  and  medical  appliances  for  an 
inclusive  fee  of  8s.  6d.  or  9s. ;  nor  can  Ave  be  responsible 
tor  such  extras  as  fractures,  dislocations,  anaesthetics, 


serums,  vaccines,  tuberculin,  oxygen,  bacteriological 


animations,  and  consultations.  Quite  apart  from  the 
financial  aspect  of  the  case,  Ave  must  think  of  the  freedom 
and  independence  of  the  medical  profession. 


Proposed  Referendum. 

Dr.  John  D.  Davies  (SAvansea)  writes :  I  would  submit 
that  it  is  urgently  necessary  that  a  referendum  should  be 
taken  in  each  Division,  and  answers  asked  to  the  following 
1  question :  0 


Are  you  in  favour  of  accepting  the  terms  offered  bv  the 
Government  ? 


A  large  majority  of  the  profession  do  not  attend  the 
meetings  of  our  Divisions,  so  that  it  is  hardly  fair  to  con¬ 
clude  that  the  voice  of  a  meeting  is  necessarily  the  A7oice 
I  of  the  Division. 

It  is  very  evident  that  if  Ave  arrange  terms  with  the 
Government,  the  fight  will  then  be  beginning,  as  the 
'  difficulty  will  he  with  the  uninsured.  Attempts  Avill  be 
made  all  over  the  country  to  form  medical  aid  associations 
ior  the  treatment  of  these.  In  SAvansea  and  other  places 
the  friendly  societies  have  convened  meetings  to  consider 
the  question,  and  one  of  the  leading  lights  at  one  of  the 
meetings  warned  the  members  that  they  must  put  their 
feet  doAA’n,  to  prevent  the  doctors  attempting  to  constitute 
the  sum  fixed  by  Government  as  a  standard  for  the  un¬ 
insured.  This  Avould  have  the  effect,  of  course,  of  com¬ 
pletely  annulling  any  benefit  from  an  increase  in  the  rate 
tor  insured  persons,  and  Ave  should  have  the  increased 
Avork  required  by  Mr.  Lloyd  George’s  conditions. 

Another  question  might  be  added  to  a  referendum  : 

If  you  are  in  favour,  but  the  majority  of  the  profession  decide 
against  accepting,  do  you  pledge  yourself  to  fall  in  with  the 
majority  ? 


The  W  age  Limit  and  a  Pooling  System. 

Dr.  T.  S.  Finch  Hudson  (Tipton)  Avrites  :  1  practise  my 
profession  in  a  working-class  neighbourhood  for  a  living, 
■md  I  believe  that,  with  a  proper  adjustment  of  fees  and 
"ages  to  suit  each  particular  locality,  an  entirely  efficient 
mec.ical  service  could  be  established  with  the  money 
•  i.  Lloyd  George  has  at  his  disposal.  Simply  pay  for 
work  done;  this  would  benefit  doctor  and  patient  alike,  by 


giving  most  attention  to  serious  and  chronic  cases  and 
abolishing  the  hateful  club  system.  Naturally,  the  country 
doctor  must  have  larger  fees  than  the  town  doctor ;  the 
man  aiso  who  makes  many  night  visits,  and  so  shortens 
his  life,  should  be  paid  handsomely  for  his  sacrifice.  Leave 
the  adjustment  of  fees  and  of  wage  limit  to  the  profession, 
and  et  the  profession  in  return  guarantee  that  the  total 
for  the  Ayhole  country  shall  not  exceed  9s.  a  head  ;  if  the 
amount  is  less,  set  aside  the  balance  for  a  year  of  ex¬ 
ceptional  sickness,  when  9s.  may  be  exceeded,  or  pod  the 
balance  or  loss  each  year,  as  the  case  may  be.  With 
regard  to  Mr.  Lloyd  George’s  remarks  on  the  fact  that  in 
the  year  1905  a  vast  majority  of  medical  men  considered 
bs  to  include  drugs,  Avas  sufficient,  it  should  be  pointed 
out  to  him  that  this  proposal  was  coupled  with  a  low  Avm-e 
film  t  and  medical  examination  before  admission. 


t  i  Income  Liaiit. 

Dl'iT‘  ,G' •ToTTEXHAM  Posnett  (London)  writes  Avith 
regard  to  the  income  limit :  The  following  fact  will  show 

.  v  we  mnst  hold  out  on  the  income  limit.  x\.  patient  of 
mine  employs  many  hands  at  piece-work';  they  earn  on  an 
average  £7  a  Aveek  each.  These  men  haA7e  joined  var:ous 
societies  and  stamp  their  own  cards  every  week,  as  thev 
say7  they  may  as  well  get  whatever  benefits  there  are 
under  t  le  Act,  and  besides  which  they  might  have  to  pay 
income  tax  if  they  cannot  produce  a  card.  Swindling  the 
Chancellor  of  the  Exchequer  through  his  own  Act ! 

We  have  the  battle  in  our  owm  hands,  and,  if  we  stick 
together  and  insist  on  our  cardinal  points,  they  must  be 
conceded,  or  the  Act  falls  to  the  ground.  One  cannot 

malm  bricks  without  straw,  and  Ave  are  the  straAv  in  this 
brick. 


Dr.  W.  T.  Freeman  (Reading)  writes :  It  occurs  to  me 
that  one  way  of  meeting  the  Avage  limit  difficulty  might 
possibly  be  that  the  Chancellor’s  last  offer  should  be 
accepted  m  the  case  of  insured  persons  earning  £2  a  Aveek 
and  under  and  that  insured  persons  earning  more  than  £2 

quarter  Sb°U  d  themselves  Pay  an  additional  6d.  per 

Another  grievance  does  not  appear  to  be  removed.  As 
i  understand  the  bill,  any  person  that  has  been  insured  for 
five  years  and  upAvards  will  always  be  able  to  receive 
medical  benefit,  110  matter  Avhat  his  income  has  ultimately 


The  Interpretation  of  “Income  Liaht  ” 

Dr.  Samuel  E  Johnson  (Moseley,  Birmingham) 
writes:  I  have  just  seen  in  writing  the  decision  of 
the  Insurance  Commissioners  in  a  case  where  a  clerk 
earning  £3  a  week,  was  also  earning  £40  per  annum 
111  Ins  spare  time,  namely,  that  such  person  must  he 
insured  under  the  Act.  The  following  explanation  was 
gn  en  .  u  here  a  person  is  employed  by  more  than  one 
employer  each  employment  should  be  considered 

scjOcti’cibCiy . 

It  appears  to  me  that  from  the  point  of  view  of  the 
medical  profession  this  decision  is  one  which  may  seriously 
aiteet  them,  as  it  follows  that  a  person  earning  .£150  per 
au"".lu  y°lu  four  different  employers,  that  is,  £600  in  all, 
w  ill  be  able  to  receive  the  medical  benefits  under  the  Act 
m  return  for  the  very  paltry  contribution  paid  for  same. 


Mileage. 

t  better  from  the  Chancellor  of  the  Exchequer. 

We  have  received  the  following  correspondence  from  the 
secretary  to  the  Insurance  Commissioners  : 

{Copy.'] 


Sir, 


Gillingham,  Dorset. 

October  24th,  1912. 


_  y°nr  statement  to  flic  Advisory  Committee  made 
on  October  23rd  it  is  clear  that  you  are  offering  the  same 

capitation  fee  to  country  practitioners  as  you  are  to  those 
practising  in  a  town.  This  is  obviously  unfair.  For 
instance,  a  toAvn  doctor  could  look  after  a  thousand  patients 
within  a  tAvo  or  three  mile  radius  of  his  surgery,  and 
could  do  the  whole  of  his  work  on  foot  or  with 
occasional  hiring.  A  country  doctor  Avould  be  com¬ 
pelled  to  keep  a  motor  or  a  trap  and  a  couple 
of  horses  to  do  the  same  amount  of  work,  his  radius 
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Ixjma  from  six  to  eight  miles.  It  appears  that 
you  ho  not  consider  it  to  be  a  matter  of  practical  finance 
"to  allow  an  extra  sum  for  mileage.  On  the  other  hand, 
you  say  that,  “as  far  as  the  rural  districts  are  concerned, 
the  drug  problem  does  not  arise  between  the  doctor  and 
the  chemist — in  very  few  of  them  are  there  auy  chemists 
available,  and  therefore  the  doctor  will  have  to  provide 
his  own  drugs.  .  .  .  The  rural  doctor  will  be  in  a  better 
position  than  the  town  doctor  as  far  as  the  drugs  are  con¬ 
cerned.  On  the  other  hand,  he  will  be  in  a  worse  position 
as  far  as  the  distances  are  concerned  wh  e  1  he  has  to 
travel  to  see  his  patients.” 

I  live  in  a  small  country  town  of  some  3,400  inhabitants, 
with  a  radius  of  six  or  seven  miles.  There  are  two 
chemists  here.  Of  course,  there  are  thousands  ot  other 
country  towns  similarly  placed.  As  I  shall  have  to  hand 
over  Is.  6d.,  or  possibly  the  extra  6d.  in  addition,  to  the 
chemist,  you  will  see,  from  the  above  extract  from  your 
own  statement,  that  I  shall  be  unfairly  treated  as  com¬ 
pared  to  my  town  brother,  who  has  practically  no  mileage, 
and  almost  equally7  so  compared  to  the  doctor  in  the 
outlying  village. 

I  feel  confident  that  the  vast  majority  of  country  doctors, 
most  of  whom  practise  in  small  country  towns,  will  strongly 
resent  this.  I  would  therefore  ask  you  the  following, 
practically  based  on  your  own  statement :  Would  you  be 
ready  to  "allow  the  country  town  doctor  to  receive  the 
total  of  9s.,  as  you  would  do  to  his  village  confrere ,  and 
allow  him  to  do  his  own  dispensing  as  hitherto,  even 
though  there  may  be  two  or  three  chemists  in  the  town  ? 
T hi s° might,  perhaps,  to  some  extent  repay  him  for  his 
mileage. 

As  a  member  of  the  Provisional  Committee  for  the 
Dorset  Branch  of  the  British  Medical  Association,  I 
should  he  extremely  gratified  to  have  as  early  a  reply  to 
this  letter  as  possible.  I  think  it  might  be  a  powerful 
incentive  to  doctors  to  come  to  an  agreement  with  the 
Government  proposals,  and  to  remove  a  sense  of  great 
injustice  at  the  flat  rate  being  applied  to  country  doctors. 

I  cannot  but  think  that  you  Avould  be  willing  to  give 
this  matter  your  gravest  consideration. 

With  your  permission  I  should  be  glad  to  publish  this 
letter  and  vour  answer  in  the  British  Medical  Journal. 

Yours  faithfully, 

(Signed)  R.  YV.  Morgan,  M.D.,  B.S. 

The  Right  Hon.  Lloyd  George, 

Chancellor  of  the  Exchequer. 

House  of  Commons, 

30th  October,  1912. 

Sir, 

I  am  directed  by  the  Chancellor  of  the  Exchequer 
to  advert  to  your  letter  to  him  of  October  24th,  and  to 
state  that  there  is  nothing  topreeluie  the  arrangements 
made  under  the  Act  from  being  such  as  to  meet  the 
points  which  you  raise,  both  as  regards  mileage  and  as 
regards  the  supply  of  drugs. 

On  the  question  of  mileage,  it  is  true  that  no  part  of 
the  new  grant  which  Parliament  will  be  asked  to  make  is 
specifically  ear-marked  from  the  outset  for  this  purpose, 
but  this  does  not  prevent  such  an  arrangement  from  being 
made.  The  Government  considered  the  possibility  of  ear¬ 
marking  part  of  the  grant  for  mileage,  and  for  other 
“  extras/’  but  found  great  difficulty  in  the  way  of  so  doing. 
Had  the  British  Medical  Association  responded  to  the 
Chancellor’s  invitation  of  June  the  26th  to  appoint  a  com¬ 
mittee  to  negotiate  with  him,  it  might  have  been  practi¬ 
cable  to  ear-mark  an  appropriate  portion  for  special 
purposes,  including  mileage,  as  they  would  have  been 
able  to  give  him  some  assistance  in  arriving  at  adjust¬ 
ments  which  would  be  generally  acceptable  to  the  medical 
profession. 

In  the  absence  of  such  assistance,  and  having  regard  to 
the  great  difficulty  of  providing  any  efficient  check  upon 
“  mileage”  and  other  “  extras”  except  by  the  co-operation 
of  the  profession,  the  Government  considered  it  better, 
while  providing  a  sum  for  medical  remuneration  which 
would  fully  cover  the  cost  of  all  attendance  given  by  the 
general  practitioner  (including  any  suitable  provision  for 
mileage  and  any  “extras”  that  form  part  of  medical 
benefit!  not  to  attempt  to  ear  mark  any  portions  of  the 
fund  for  specific  purposes.  The  Chancellor  clearly  in¬ 
dicated,  however,  that  the  distribution  of  the  sum  so  pro¬ 
vided,  and  the  assignment  of  special  portions  to  special 


purposes,  would  be  largely  a  matter  for  the  medical  pro¬ 
fession.  Any  proposals  on  the  subject  which  appear  to 
command  the  general  support  of  the  profession  will  receive 
most  favourable  consideration  from  the  Insurance  Com¬ 
missioners  and  the  Insurance  Committees. 

On  the  question  of  the  provision  of  drugs  in  rural  dis¬ 
tricts,  the  Chancellor  desires  me  to  point  out  that  the  pro-  ! 
vision  of  drugs  will  be  placed  in  the  hands  of  the  doctor  ) 
whenever  the  patient  has  not  convenient  access  to  a 
chemist,  which  would  usually  mean  in  a  rural  area,  where 
there  was  not  a  chemist  within  a  mile  of  the  patient.  In 
the  case  of  the  country  town,  which  you  instance,  although  | 
doubtless  the  insured  persons  resident  in  the  toAvn  itself 
would  be  supplied  by  the  chemists  carrying  on  business  in 
the  town,  arrangements  would  presumably  be  made  for  the 
doctors  to  provide  medicines  for  those  who  resided  in  the 
rural  districts  outside  the  town. 

Yours  faithfully, 

(Signed)  E.  A.  Gowers. 


THE  PARLIAMENTARY  COMMITTEE  ON 

PROPRIETARY  MEDICINES. 

On  October  24th  Mr.  G.  S.  Paternoster,  assistant  editor  of 
Truth ,  continued  his  evidence,  giving  the  Committee 
further  information  with  reference  to  the  methods  of 
vendors  of  secret  remedies.  He  discussed  in  some  detail 
tho  advertisement  of  “cures”  for  alcoholism  and  the 
tobacco  habit.  One  of  these,  on  behalf  of  which  it  was 
claimed  that  it  could  be  used  without  the  patient’s 
knowledge,  contained  sugar  of  milk  and  tartar  emetic, 
the  latter  being  a  poison  scheduled  under  the  Poisons  Act. 
Apparently,  however,  this  could  be  sold  broadcast,  and  no 
authority  made  any  attempt  to  stop  its  distribution. 
Quacks  making  a  speciality  of  complexion  cures,  Mr. 
Paternoster  remarked,  did  almost  the  largest  amount  of 
advertising  of  any.  One  of  these  recently  promoted  a 
“  lean  ”  cure,  but  this  proved  unsuccessful.  Apparently 
there  was  less  money  in  making  lean  people  fat  than  in 
making  fat  people  lean.  With  regard  to  dental  institutes, 
the  witness  referred  to  the  fact  that  many  of  these  boro 
the  name  of  a  lady  of  title.  He  stated  that  these  ladies 
were  paid  for  the  use  of  their  names.  Replying  to  the 
Chairman,  lie  said  that  a  member  of  the  peerage  lent  lus 
name  to  a  concern  of  this  kind,  and  in  conversation  with 
him  (the  witness)  on  the  matter,  remarked:  “  What  was  I 
to  do  to  make  a  living?  The  only  thing  was  to  go  into 
the  quack  medicine  line  of  business.”  The  witness  did 
not  suggest  that  all  persons  of  more  or  less  distinction 
whose  names  appeared  in  advertisements  received  pay¬ 
ment.  During  liis  twenty  years’  connexion  with  Truth 
there  had  been  few  libel  cases  against  that  journal  in 
respect  of  its  campaign  against  proprietary  medicines.  A 
good  many  writs  had  been  received,  but  tlie  matter 
usually  ended  there. 

The  Chairman  :  Have  you  expressed  yourself  in  Truth 
as  freely  as  you  have  here  ? — Rather  more  strongly. 
(Laughter.) 

Continuing,  Mr.  Paternoster  said  it  was  surprising  how 
many  testimonials  were  obtained  by  proprietary  medicine 
vendors.  He  believed  those  who  wrote  them  genuinely 
believed  that  they  had  been  cured.  He  added  that  ho 
had  found  no  indications  of  real  scientific  knowledge 
behind  the  much-advertised  remedies  he  had  examined. 

The  Chairman  :  The  effect  of  your  evidence  is  to  show 
that  there  is  an  almost  inexhaustible  field  of  folly  in 
which  any  clever  scoundrel  can  almost  certainly  reap 
a  rich  harvest  ? — That  is  so. 

As  to  possible  reforms,  the  witness  suggested  a  full  dis¬ 
closure  of  the  active  ingredients  of  the  medicine,  and  that 
for  the  protection  of  the.  public  pocket  it  should  be  an 
offence  to  publish  a  misstatement  with  reference  to  the  j 
contents  or  effects  of  any  preparation. 

In  reply  to  Mr.  Bathurst,  the  witness  said  that  un¬ 
doubtedly  the  passing  of  more  stringent  laws  with  regard  : 
to  quackery  in  the  United  States  had  led  to  a  great  influx 
of  vendors  of  various  nostrums  in  this  country.  The  only 
way  to  stop  this  was  to  have  similar  restrictions  here. 
He  agreed  that  an  international  agreement  whereby  dlt:  t 
restrictions  could  bo  made  uniform  in  all  countries  would 
be  very  desirable.  He  did  not  agree  that  it  would  be  safer  1 
I  to  prohibit  the  advertisement  of  any  remedy  claiming  to 
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•ure  a  disease  which  the  medical  faculty  declared  to  be 
n curable.  It  would  bo  unfair  to  deny  the  possibility  of 
t  layman  discovering  something  that  might  be  of  value  in 

his  respect. 

Professor  Cushny,  M.D.,  F.R.S.,  Professor  of  Pliarmaco- 
ogy  at  University  College,  London,  gave  evidence  on 
>ehalf  of  the  Therapeutical  Section  of  the  Royal  Society 
>f  Medicine.  He  divided  proprietary  medicines  into  three 
•lasses :  (1)  those  that  were  directly  injurious  —  for 

xample,  preparations  of  acetanilide;  (2)  preparations 
vhicli  were  useless  because  they  contained  no  active 
ngredients  ;  these  were  indirectly  injurious  because  they 
ncouraged  delay ;  and  (3)  medicines  whose  effects  were 
iot  objectionable,  but  for  which  special  properties  were 
laimed  which  they  did  not  possess ;  widely  advertised 
perients  were  in  no  wTay  superior  to  the  preparations  of 
lie  British  Pharmacopoeia.  The  witness  also  mentioned 
hat  there  was  an  objection  to  the  legitimate  proprietary 
'reparations  which  were  protected  or  registered  under 
number  of  different  names.  The  remedy  for  the  wide- 
pread  use  of  proprietary  medicines  which  first  of  all 
,  uggested  itself  was  the  education  of  the  public.  The 
loyal  Society  of  Medicine  thought  it  hardly  fair  that  this 
liould  be  left  entirely  to  the  medical  profession.  With 
be  exception  of  the  work  done  by  Truth  and  one  or  two 
ther  organs,  there  was  very  little  done  to  educate  the 
ublic  on  this  question.  The  second  direct  measure  he 
dvocated  was  that  the  contents  of  the  preparation  should 
iO  stated  on  the  label,  and  that  the  claims  made  should 
:ave  some  relation  to  the  qualities  possessed  by  the 
lgredients.  If  the  labels  were  made  a  warranty,  a  satis- 
jictory  constancy  of  composition  would  be  obtained  also, 
'he- protection  of  the  registered  name  of  a  proprietary 
uedicine,  in  his  opinion,  should  be  limited  as  in  the  case 
t  a  patent,  and  not  go  on  from  generation  to  generation. 

would  be  an  advantage  if  the  publishers  of  the  British 
'harmacopoeia  would  do  something  to  popularize  the 
arious  simple  remedies  of  which  the  formulae  appeared 
i  that  work.  He  could  not  make  any  definite  sugges- 
ons  as  to  how  this  was  to  be  done  or  how  the  education 
l  the  public  in  regard  to  secret  remedies  was  to  be 
dvanced. 

Mr.  O’Grady:  Do  you  think  the  publication  of  the 
lgredients  on  the  labels  will  have  much  effect? 

The  Witness:  A  priori  I  should  not  have  thought  it 
rould,  but  in  the  United  States  it  appears  to  have  had  a 
ery  marked  effect. 

Mr.  Glyn  Jones:  Is  the  practice  of  using  the  old- 
ishioned  household  remedies  decreasing  ? — I  think  it  is. 

Is  that  regrettable  ? — In  my  experience  I  should  hardly 
dgret  some  of  them  going  out. 

Mr.  Glyn  Jones:  Is  that  a  reminiscence?  (Laughter.) 
>o  you  think  it  would  be  an  advantage  for  the  public  to 
ave  some  therapeutical  knowledge? — I  think  it  is  a  pity 
ley  have  so  little.  They  should  be  informed  of  every- 
•ing  they  can  possibly  grasp.  I  think  medical  knowledge 
tould  be  much  more  widely  distributed  than  it  is. 

The  Chairman:  How,  in  your  opinion,  will  the  Insurance 
ct  affect  the  sale  of  proprietary  medicines  and  the 
sneral  question  of  self-medication  ? — One  hopes  that  the 
actor,  being  made  easily  available,  will  be  called  in, 
istead  of  self-medication  being  adopted. 


the  supply  of  first  aid  in  cases  of  acute  ophthalmia  is  to 
be  introduced  in  the  villages  as  soon  as  a  sufficiently  expert 
staff  can  be  trained. 

Infant  Mortality. 

The  small  reduction  in  infant  mortality  observed  in  the 
previous  year  was  not  maintained.  The  dea,ths  occurred 
chiefly  among  children  under  4  years  of  age.  They  are 
due  to  violent  fever  and  diarrhoea,  which  have  fatal  results 
before  assistance  can  be  given,  and  want  of  care  and 
sanitary  surroundings  are  the  causes  assigned.  In  each 
village  there  are  at  present  one  or  °  two  barbers, 
possessing  some  rudimentary  skill,  and  it  has  been  arranged 
that  these  men  shall  go  through  a  short  course  of  training, 
either  in  the  Markaz  hospital,  or  under  direction  of  the 
Markaz  doctor,  and  such  of  them  as  do  not  show  pro¬ 
ficiency  in  learning  the  elementary  work  of  a  hospital 
assistant  will  be  replaced  by  others.  After  this  course  the 
men  w  ill  be  sent  out  to  their  villages  under  the  supervision 
of  the  Markaz  doctor,  and  will  be  supplied  with  the  more 
ordinary  medicines,  including  some  appropriate  to  infantile 
diseases.  These  medicines  will  be  put  up  in  proper  doses, 
so  that  in  cases  of  critical  illness  they  can  be  administered 
at  once  by  the  hospital  assistant  as  a  first  aid  until  a 
doctor  can  be  warned.  The  dispensary  thus  established 
will  be  free  to  the  inhabitants,  and  close  touch  will  be 
established  between  the  staff  of  the  Markaz  hospital  and 
the  villages.  The  barbers  are  not  intended  to  be  medical 
practitioners,  but  they  will  be  taught  to  carry  out  simple 
duties  efficiently,  and,  in  particular,  to  conform  to  the 
instructions  of  the  authorities  of  the  eye  hospitals  in  cases 
of  ophthalmia.  Steps  are  also  being  taken  to  give  some 
regular  training  of  a  similar  kind  to  the  midwives,  one  of 
whom  is  to  be  found  in  each  village. 

Plague. 

There  was  an  increase  in  the  number  of  declared  cases 
of  plague  from  1,238  in  1910  to  1,656  in  1911 ;  the  mortality 
■was  slightly  over  60  per  cent.,  as  compared  w  ith  slightly 
under  50  per  cent,  in  1910.  The  increase  was  due  to  the 
severity  of  local  outbreaks  rather  than  to  any  great  exten¬ 
sion  of  infected  areas,  as  the  number  of  localities  infected 
was  only  151,  as  compared  to  177  in  the  previous  year. 
The  number  of  pneumonic  cases  was  178,  a  slight  increase 
as  compared  with  1910.  These  cases  were  practically 
confined  to  Upper  Egypt.  The  increase  was  due  to  a 
severe  bubonic  and  septicaemic  outbreak  at  Kom  Ombo, 
an  estate  consisting  of  land  recently  reclaimed  from  the 
desert.  As  it  is  brought  under  cultivation  a  mixed  popu¬ 
lation  of  the  lowest  classes  is  recruited  from  the  neigh¬ 
bouring  districts,  and  this  fact,  combined  with  the  lack'  of 
organization  in  a  new  community,  no  doubt  presented 
conditions  which  favoured  an  outbreak  of  the  severest 
kind.  In  general  the  plague  inspectorate  staff  has  been 
increased,  and  improvement  has  taken  place  in  conse¬ 
quence  in  village _  discipline  and  in  the  rapidity  and 
accuracy  with  which  information  is  obtained.  A  special 
service  of  investigators  has  been  established  with  a  main 
research  station  at  Assiut,  in  charge  of  Dr.  Petrie,  who  has 
had  considerable  experience  on  the  Plague  Commission  in 
India,  as  wrell  as  in  China  and  Manchuria. 


EGYPT  AND  T1IE  SOUDAN. 

op>r)  Kitchener,  in  his  report  on  the  administration  and 
indition  of  Egypt  and  the  Soudan  in  1911.  refers  to  one  or 
vo  matters  in  connexion  with  public  health. 

Hospitals. 

There  has  been  a  continuous  extension  of  hospital  work 
u-ing  the  year  and  a  great  increase  in  the  number  of 
^tendances.  The  total  attendances  for  ophthalmic  aid 
unbered  236,000.  The  new  permanent  ophthalmic 
ispital  at  Assiut  is  in  full  working  order,  and  other 
•stitutions  of  the  same  kind  will  be  opened  during  1912  at 
ansura,  Bens-Suef,  and  Zagazig.  That  at  Mansura  is 
iarly  completed.  These  ophthalmic  hospitals  are  being 
ected  all  over  the  country.  Though  reforms  in  this 
l  ection  can  only  be  gradual,  ophthalmic  work  is  being 
-tended  to  all  the  rising  generation,  and  a  system  for 


Sc hool  of  Med ic ine. 

Twenty-seven  students  gained  the  diploma  of  the 
School  of  Medicine  in  1911,  and  fifty  new  students  -were 
admitted. 

Soudan. 

The  health  of  the  Soudan  during  1911  was  excellent, 
and  no  serious  epidemic  occurred,  with  the  exception  of 
an  outbreak  of  epidemic  pneumonia  at  Zeidab.  The  pro¬ 
vision  of  a  small  infectious  hospital  is  one  of  the  most 
pressing  needs.  for  Khartoum.  A  large  portion  of  the 
Lado  has  been  investigated  in  regard  to  sleeping  sickness 
and  the  “  fly  areas  ”  mapped  out ;  much  credit  attaches  to 
Captains  Diw  and  Thompson,  R.A.M.C.,  in  this  con¬ 
nexion.  The  Kala-Azar  Commission  has  done  valuable 
work  under  Captain  Marshall,  R.A.M.C. 


Dr.  ,T.  M.  Jackson,  President  of'  the  American  Southern 
Medical  Association,  has  appointed  a  commission  to  study 
the  means  of  preventing  malarial  fever.  The  chairman  is 
Dr.  Charles  F.  Craig  of  Washington,  and  among  the 
members  is  Dr.  W.  8.  Thayer  of  Baltimore. 
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THE  COUNCIL’S  REPORT  ON  THE 
PRESENT  SITUATION. 

The  ordinary  quarterly  meeting  of  the  Council  of  the 
British  Medical  Association  was  summoned  for 
10  a.m.  on  Thursday,  October  31st,  when,  after  the 
transaction  of  some  formal  business,  the  Council 
proceeded  at  once  to  the  consideration  of  the  present 
position  of  the  profession  in  relation  to  the  pro¬ 
visional  Regulations1  issued  by  the  Insurance 
Commissioners  under  date  October  1st  and  the 
proposals  made  by  the  Chancellor  of  the  Exchequer, 
on  behalf  of  the  Government,  in  his  speech  to  the 
Advisory  Committee  on  October  23rd,2  and  in  bis 
answer  to  Sir  Philip  Magnus’s  question  in  the  House 
of  Commons  on  the  same  day.3  It  will  be  observed 
that,  in  reply  to  a  question  by  Mr.  Worthington- 
Evans  on  October  28th,  Mr.  Masterman  said  that  the 
modifications  in  the  provisional  Regulations  to  carry 
out  the  changes  rendered  necessary  by  the  announce¬ 
ment  of  the  Chancellor  of  the  Exchequer  were  being 
drafted.  ITe  also  stated  that  if  the  total  cost  of  drugs 
in  any  district  exceeded  the  total  money  available 
during  the  period  of  contract  with  the  Insurance 
Committee,  including  the  sum  provided  by  the  6d.  for 
each  insured  person  which  is  divisible  between  the 
doctors  and  the  chemists  (if  the  total  cost  is  between 
is.  6d.  and  2s.),  the  bills  would  be  discounted  on  some 
agreed  system. 

The  Council  had  before  it  a  draft  report  prepared 
by  the  State  Sickness  Insurance  Committee.  This 
report  consisted  of  three  parts  :  the  first  related  to 
the  action  taken  by  the  State  Sickness  Insurance 
Committee  since  its  appointment  by  the  Annual 
Representative  Meeting  at  Liverpool  last  July ;  the 
second  consisted  of  a  statement  comparing  the  pro¬ 
visional  Regulations  as  to  medical  benefit  with  the 
cardinal  principles  of  the  Association,  and  with 
decisions  on  the  State  Sickness  Insurance  Committee, 
as  to  matters  which  should  be  included  in  the  Regu¬ 
lations.  In  this  part  of  the  report  the  statement  of 
the  Chancellor  of  the  Exchequer  on  October  23rd  was 
analysed.  The  third  part  of  the  report  discussed  the 
present  position  of  the  medical  profession  in  relation 
to  the  National  Insurar  ce  Act  and  the  future  action 
which  the  Association  should  take. 

The  whole  subject  was  debated  at  length  in  con¬ 
nexion  with  this  draft  report,  which  was  discussed 
paragraph  by  paragraph.  The  discussion  was  still 
proceeding  when  it  was  necessary  to  send  this  part 
of  the  Jouknal  to  press,  but  special  arrangements 
having  been  made,  the  full  text  of  the  Report  of 
Council  to  the  Divisions  and  Representative  Body 
will  be  found,  with  certain  appendices,  in  the 
Supplement  for  this  week. 

We  believe  that  all  the  members  of  the  Association 
fully  appreciate  tlie  seriousness  of  the  present  posi¬ 
tion,  and  that  they  will  study  the  report  now  issued 
as  a  preparation  for  attending  the  meetings  of  the 

1  Supplement,'  October  5tli. 

2  Supplement,  October  26th. 
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Divisions  which  will  be  held  during  the  next  fort¬ 
night.  We  understand  that  arrangements  for  meet¬ 
ings  in  many  Divisions  have  already  been  completed, 
and  that  in  others  an  announcement  of  the  date  and 
place  of  meeting  will  shortly  be  made.  We  can  only 
again  appeal  to  every’  member  of  the  Association  to 
rfrake  arrangements  to  enable  him  to  attend  the 
meeting  of  his  Division.  Lnder  the  constitution  of 
the  Association,  it  is  only7  by  such  personal  attend¬ 
ance  that  a  member  can  effectively  express  his  views 
and  influence  the  policy7  of  the  Association. 


HEREDITY  IN  RELATION  TO  INSANITY. 

Among  the  factors  in  the  advancement  of  social 
progress  one  of  the  most  powerful  is  the  populariza¬ 
tion  of  medical  science.  In  the  general  diffusion  of 
knowledge  of  the  laws  of  health  lies  the  hope  of  the 
formation  of  an  intellectual  atmosphere  in  which 
superstition  and  imposture  cannot  live.  .  By  means 
of  it  people  are  enabled  to  co-operate  intelligently 
with  the  doctor— a  matter  of  the  greatest  importance 
in  regard  to  the  success  of  treatment.  Moreover, 
the  popularization  of  medical  science  “  makes  for 
righteousness,”  to  use  Matthew  Arnold’s  phrase,  in 
the  broadest  sense.  It  not  only  impresses  on  the 
mind  the  dangers  of  self-indulgence  and  evil  living, 
but,  hv  teaching  how  man’s  mental  outlook  is 
influenced  and  his  actions  determined  by  his 
physical  constitution  and  his  environment,  it  creates 
that  large  understanding  which  is  the  source  of 
sympathy  and  of  active  helpfulness.  To  fulfil  this 
purpose,  however,  not  only  must  the  scientific  gospel 
be  sound  in  substance,  but  it  must  be  preached  by 
the  right  men  and  in  the  right  way.  More  barm 
than  good  is  likely  to  be  done  by  platform  orators 
and  writers  of  catchpenny7  books.  The  popularizer 
should  be  a  master  of  his  subject,  who  has  himself 
enlarged  the  domain  of  knowledge,  and  who  lives  on 
the  peaks  above  the  clouds  of  self-advertisement. 
Such  a  one  may  be  trusted  not  to  utter  claptrap  and 
not  to  disfigure'  truth  by  covering  it  with  cheap 
decorations.  An  example  of  the  best  kind  of 
popularizer  is  Dr.  Mott,  whose  additions  to  know¬ 
ledge  in  neurology  and  insanity7  give  him  the  right 
to  speak  with  authority,  while  he  has  a  gilt  of 
exposition  which  enables  him  to  make  difficult 
subjects  clear  to  the  intelligent  lay  mind. 

Among  the  social  problems  that  most  urgently  call 
for  solution  at  the  present  time  is  the  prevention  of 
insanity  and  the  treatment  of  the  feeble-minded.  T° 
the  discussions  on  this  question  Dr.  Mott  lias  made 
many  contributions  of  the  highest  value  from  the 
practical  as  well  as  the  scientific  point  of  view.  One 
of  bis  most  fruitful  researches  has  been  on  the  rela¬ 
tion  of  heredity  to  insanity — a  subject  of  fundamental 
importance  in  regard  to  the  prevention  and  treat¬ 
ment  of  mental  disease.  In  its  remote  consequences 
insanity  is  a  peculiarly  insidious  menace  to  the  welfare 
of  society ;  in  its  immediate  effects  it  is  a  heavy 
burden  on  the  much  suffering  ratepayer.  Therefore, 
it  is  well  that  public  attention  should  be  called  to  the 
direction  which  scientific  research  is  taking  in  the 
endeavour  to  discover  its  causes,  and  to  the  con¬ 
clusions  to  which  that  research  seems  to  point. 
There  was  a  deep  truth  in  Robert  Lowe  s  cynical 
remark  when  the  democratic  spirit  began  to  assei 
itself,  that  we  must  educate  our  masters.  .Them 
was  a  special  appropriateness,  therefore,  in  an 
address  delivered  by  Dr.  Mott  to  members  of  the  . 
London  County7  Council  on  June  26th.  It  is  grati¬ 
fying  to  note  that  the  address  was  so  much  appm- 


dated  that  it  has  been  printed  for  the  Asylums 
Committee  and  issued  as  a  pamphlet.  We  hope  it 


\\  ill  he  v\  idol\  read,  for  in  these  days  of  eugenic 


a  danger 


that  people  may  lie 
or  doubtful  doctrines  into 
can  only  indicate  a  few  of 
le  most  important  points  of 


enthusiasm  there  is 
carried  away  by  false 
hasty  action.  Here  we 
what  seem  to  us  to  be  t 
Dr.  Mott’s  teaching. 

He  lias  made  a  close  study  of  a  number  of  pedi¬ 
grees  of  persons  suffering  from  various  forms  of 
mental  disease,  and  the  results  go  to  confirm  the 
truth  of  Maudsley's  conclusion :  First,  that  a  person 
does  not  inherit  insanity,  hut  a  predisposition  or 
tendency;  and,  secondly,  that  the  tendency  comes 
from  the  stock.  The  unsound  strain  need  not  show 
itself  in  the  stock  in  any  form  of  actual  insanity  ;  it 
may  appear  in  some  allied  nervous  disorder,  in  hypo¬ 
chondriasis,  in  suicide,  in  feeble-mindedness,  in  dipso¬ 
mania,  in  epilepsy  in  one  or  other  of  its  manifold 
tonus,  and  other  periodical  nerve  storms,  in  eccen¬ 
tricity,  in  religious  fanaticism,  in  the  melancholic 
suspicious  temperament,  in  selfish  cunning,  avarice, 
and  meanness.  In  this  investigation  of  pedigrees 
the  patients  were  selected,  not  because  they  showed 


a  large  number  of  members  cf  the  ancestral  stocks  as 


being  degenerate  or  insane,  but  because  a  complete 
family  history  for  three  generations  could  be  obtained. 
Analysis  of  the  total  number  of  3,188  cases,  made 
up  from  1,450  families,' showed  that  in  the  insane 
offspring  of  insane  parents  daughters  were  much  more 
numerous  than  sons;  and  amongst  insane  members  of 
the  same  family  (brothers  and  sisters)  sisters  were 
more  numerous  than  brothers.  This  preponderance 
of  females  should  be  correlated  with  the  fact 
that  there  are  more  women  in  .  asylums  than 
men.  The  reasons  assigned  for  the  greater  lia¬ 
bility  to  insanity  in  women  are  summarized  as  the 
physiological  emergencies  connected  with  reproduc¬ 
tion  and  the  less  stable  equilibrium  of  the  woman’s 
nervous  system.  Dr.  Mott  adds  as  an  important — 
in  many  instances,  perhaps,  the  only — cause,  the 
enforced  suppression  by  modern  social  conditions  of 
die  reproductive  functions  and  the  maternal  instincts 
in  women  of  an  emotional  temperament  and  mental 
instability.  For  purposes  of  comparison,  Dr.  Thomas 
investigated  and  compiled  the  pedigrees  of  some  32  of 
Dr.  Mott’s  hospital  patients  admitted  for  various 
diseases.  There  were  in  these  pedigrees  1,000  living 
representatives  and  250  dead.  There  were  8  who 
had  been  in  asylums,  and  in  8  others  there  were 
records  of  fits.  The  pedigrees  of  two  of  these  patients 
i  urn ished  nearly  all  t  he  cases  of  insanity  and  epilepsy. 
One  was  suffering  from  neurasthenia,  and  in  the 
pedigree  were  members  who  had  suffered  from 
epilepsy,  migraine,  insanity,  hysteria,  deafmutism, 
and  imbecility,  suggesting  a  neuropathic  taint  in  the 
ancestry.  The  other  suffered  from  exophthalmic 
■goitre,  and  there  were  several  neuropathic  members 
in  the  stock.  Dr.  Mott  ascertained  that  a  far  greater 
number  would  be  found  iii  the  stocks  of  any  32 
insane  patients.  Certain  forms  of  mental  disorder — 
such  as  epilepsy,  recurrent  and  delusional  insanity — 
are  much  more  likely  to  lie  transmitted  than  others  ; 


they 


are  transmitted  in  the  same  form,  or  more 


frequently  in  some  other  indicative  of  the  neuropathic 

taint. 

In  considering  the  question  of  marriage,  a  study  of 
the  relatives  and  pedigrees  lias  convinced  Dr.  Mott  of 
the  importance  of  looking  hack  into  the  stock  and 
ascertaining  whether  there  are  many  lines  of  defective 
mredity  and  whether  with  some  such  lines  there  are 
others  of  sterling  worth.  '•  For  often  enough  ”  (he 
says)  with  insanity  and  epilepsy  we  find  great  talent 


and  civic  worth,  and  even  genius.”  The  chances  ol 
insanity  occurring  in  tire  offspring  are  much  greater 
when  there  is  a  dual  neuropathic  inheritance. 

Dr  Mott  points  out,  however,  that  now  and  then, 
even  from  an  apparently  unknown  or  even  bad  stock' 
a  great  man  arises.  We  have  no  right,  he  states 
emphaticalh ,  to  say  that  because  a  parent  is  insane 
the  children  must  necessarily  be  insane  or  useless  to 
the  race.  This  should  be  a  warning  to  the  eugenists 
not  to  allow  themselves  to  lie  carried  too  far  by  their 
zeal  for  the  betterment  of  the  race,  or  there  is 
a  chance  of  their  reducing  mankind  to  a  dead  level 
of  dull  mediocrity.  In  rooting  up  the  weeds  they 
run  the  risk  of  destroying  the  flowers.  It  is 
significant  that  almost  every  man  of  genius  of  whose 
ancestry  anything  is  known  should  have  had  a  trace 
of  neuropathy  in  himself  and  a  history  of  nerve 
disease  of  one  kind  or  another  in  his  relations. 
Experiments  of  breeding  in  the  human  subject 
have  mostly  been  failures.  Tho  attempts  of 
Iiedeiick  the  (treats  iathor  to  “  propagate  pro- 
cerity,”  as  Dr.  Johnson  said,  resulted  in  offspring 
not  exceeding  the  average  standard  of  height.  A 
systematic  experiment  in  human  stirpiculture  was 
made  in  the  Oneida  community  in  Central  New 
I  ork.  Tire  object  was  primarily  the  increase  of 
sanctity  in  succeeding  generations.  The  offspring- 
such  as  survived — though  “  on  the  whole  somewhat 
above  the  outside  average  in  physique  and  intellect,” 
showed  no  sign  of  special  sanctity.  The  failure  of 
these  experiments  should  give  tiie  eager  eugenist 
pause.  Even  if  we  succeeded  in  rearing  a  race  of  tall 
mom  and  women,  there  is  no  certainty  that  their 
brain  power  would  he  commensurate  with  their 
stature ;  and  a  nation  of  stupid  giants  would  not  he 


so  efficient  either  as  citizens  or  as  fighting  men  as 


persons  of  ordinary  development  of  mind  and  body. 

At  present  the  feeble-minded  and  other  undesirable 
members  of  the  population  breed  far  more  freely  than 
the  classes  who  form  the  backbone  of  the  nation.  ]fc 
is  evident  that  if  no  restriction  is  placed  on  the  pro¬ 
pagation  of  the  unfit,  the  result  must  he  degeneracy 
of  tho  race.  Fortunately  for  the  human  race  there  is 


always  a  tendency  to  regression  to  the  normal  averaffi 
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of  the  species  operating  with  natural  selection. 
-Nature  if  left  to  herself  prevents  the  multiplication 
ol  the  unfit  Ivy  increasing  their  susceptibility  to 
disease  in  successive  generations,  and  thus  in  time 
exterminating  them  ;  or,  in  accordance  with  the  law 
of  anticipation,  the  onset  of  the  disease  i3  hastened 
and  the  unsound  members  of  the  stock  are  weeded 
out  before,  they  can  transmit  the  baleful  inheritance.- 
Ibis  natural  process  of  elimination  lias,  however1,  now 
been  to  a  large  extent  neutralized  by  the  concentra¬ 
tion  of  effort  on  the  preservation  of  life .  without 
taking  thought  of  the  race.  The  advance  of  hygiene, 
with  all  its  beneficial  results,  has  brought  in  its  train 
the  disadvantage  that  it  preserves,  and  tends  to  pre¬ 
serve  still  furl  her,  the  least  desirable  elements  of  the 
population.  Hence  the  weeds  of  civilization  are 
growing  m  even  ranker  luxuriance  and  threaten  to 
choke  such  good  seed  as  there  is. 

What,  then,  can  he  done  to  cheek  the  decay  of  the 
race  ?  It  has  been  suggested  that  the  surgeon’s 
knife  is  the  instrument  of  social  salvation.  The  unfit 
of  both  sexes,  it  is  urged,  should  be  sterilized.  Enact¬ 
ments  legalizing  this  method  of  dealing  with  the 
matter  exist  in  several  States  of  America,  but  the 
most  eminent  authorities,  such  as  Professor  Davenport, 
referred  to  by  Dr.  Mott,  hold  that  further  investiga¬ 
tion  is  required  to  justify  the  practice.  At  the  Inter¬ 
national  Congress  of  Eugenics,  held  in  London  last 


summer,  it  was  stated  by  Mr.  Dleecker  van  Wagenen, 
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who  presented  the  report  of  the  Committee  of  the 
Eugenic  Section  of  the  American  Breeders’  Associa¬ 
tion,  that  “  the  sterilization  laws  already  enacted  in 
the  United  States  would  have  to  undergo  vigorous 
attacks  in  the  highest  courts  before  compulsory 
operations  were  performed,  with  the  probability  that 
there  would  eventually  be  material  modifications 
of  them.”*  1  For  our  own  part,  however,  we  feel 
strongly  with  Professors  Bateson,  Ivarl  Pearson,  and 
Arthur  Thomson  that  we  are  still  too  much  in 
the  dark  about  the  laws  of  heredity  and  about 
mental  deficiency  to  justify  so  drastic  a  measure. 
Moreover,  public  opinion  in  this  country  is  not  ripe 
for  such  an  experiment,  and  it  may  be  confidently 
asserted  that  in  the  light  of  such  knowledge  as.  is 
at  present  available  no  proposal  in  that  direction 
would  receive  the  sanction  of  Parliament.  We 
fully  agree  with  Dr.  Mott  that  what  has  to  be 
done  is  to  educate  ,  the  public  conscience  in  regard 
to  the  responsibility  of  parenthood,  encouraging 
the  propagation  of  the  fit  and  discouraging  the  pro¬ 
pagation  of  the  unfit.  Congenital  imbeciles  should 
i>e  segregated,  now  that  Nature’s  ster  A  method  of 
elimination  is  counteracted  by  the  agency  of  man.  But 
in  dealing  with  those  who  come  under  the  very  vague 
definition  at  present  possible  of  feeble-mindedness  the 
greatest  caution  is  required.  Indiscriminate  steriliza¬ 
tion  of  men  in  whom  the  sexual  desire  would  still 
burn  with  uncontrolled  fierceness,  and  of  women  who 
would  inevitably  be  the  prey  of  the  voluptuary,  would 
cause  the  most  disastrous  evils  to  society.  Restriction 
of  marriage  would  lead  to  increase  of  propagation 
of  degenerate  children  bearing  the  further  stigma  of 
illegitimacy.  Moreover,  any  legislation  of  that 
character  would  be  received  w  ith  suspicion :  the 
cry  of  one  law  for  the  rich  and  one  for  the  poor 
would  be  raised.  We  commend  the  following 
weighty  vTords  of  Dr.  Mott  to  the  attention  of  all 
social  reformers :  “  I  often  think  that  a  number 
of  people  who  are  crying  out  about  the  monetary 
burden  of  supporting  the  unfit  are  themselves  not 
doing  their  duty  to  the  race.  Many  have  no 
children  or  they  restrict  the  births.  Moreover,  one 
does  not  find  the  numbers  in  the  family  increase 
with  the  income.  When  hereditary  health — as  shown 
by  longevity,  fertility,  and  mental  stability  in  a  stock 
— is  regarded  as  a  greater  asset  for  happiness  in  the 
family  and  the  nation  than  hereditary  wealth,  then  will 
be  the  time  for  the  rich  and  comparatively  prosperous 
to  suggest  the  desirability  of  sterilization  of  the 
pauper  imbecile  and  insane.  For  no  one  supposes 
that  it  would  be  carried  out  in  all  classes.” 

—f - - 

X-RAY  BURNS  AND  MALINGERING. 

A  full  report  lias  recently  been  published  in  a  German 
contemporary  of  a  clever  trick  played  upon  iii-3  staff  and 
students  of  a  hospital  by  a  hysterical  girl.2  She  was  the 
daughter  of  a  gardener,  and  a  housemaid  by  vocation,  and 
five  years  ago,  when  14  years  of  age,  she  was  admitted 
into  hospital  in  Munich,  and  the  vermiform  appendix  was 
removed.  That  structure  showed  little  evidence  of 
disease.  She  was  discharged  at  the  end  of  seventeen 
days.  Within  a  few  months,  according  to  the  patient’s 
account,  vague  abdominal  pains  set  in,  with  nausea  and, 
on  more  than  one  occasion,  faecal  vomiting.  I11  the 
summer  of  1908,  in  July,  1509,  and  in  March,  1910, 
exploratory  abdominal  operations  were  performed.  The 
catamenia  appeared  in  September,  1909,  and  tlie  flow  was 
said  by  the  patient  to  be  very  free.  She  underwent 

1  Bbttish  Medical  Journal  .  August  3rd,  1912. 
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curetting,  but  the  scrapings  proved  to  be  portions  0! 
normal  endometrium.  In  September,  1910,  she  returned 
to  the  Munich  hospital  and  has  been  under  observation 
there  ever  since.  She  stated  that  she  suffered  from  severo 
menorrhagia,  constant  sacral  and  abdominal  pains,  and 
great  agony  during  defaecation.  Yet  she  looked  in  good 
health.  The  <c-ray  treatment  was  tried  on  account  of  the 
uterine  haemorrhages,  as  it  had  proved  satisfactory  in  other 
cases  in  the  hospital.  After  four  sittings  all  seemed  well, 
and  the  skin  of  the  abdomen  showed  no  lesion  of  any 
kind,  not  even  slight  pigmentation  or  reddening.  Unfor¬ 
tunately,  one  day  in  July  last  year,  the  patient  was 
brought  before  a  large  class,  the  rays  were  applied  and  tlio 
necessary  precautions  explained.  The  danger  of  burns, 
about  which  the  girl  had  not  previously  heard,  and  the 
frequency  of  that  complication,  were  impressed  on  the 
students,  but,  unfortunately,  they  also  impressed  them¬ 
selves  on  the  patient.  Three  days  later  she  declared  than 
the  last  application  of  the  rays  had  caused  slight  burning 
pains,  and  that  an  ulcer  had  appeared  on  the  right  side. 
Dr.  Ilirsch  discovered  a  necrotic  ulcer  as  big  as  a  florin, 
a  burn  of  the  third  degree  on  the  lower  border  of  tlio 
cicatrix  of  the  incision  made  for  the  removal  of  tlio 
appendix.  It  vras  the  first  “  burn  ”  ever  observed  in  a 
patient  under  treatment  in  the  a- ray  department  of  tlio 
hospital,  and  before  the  fifth  or  public  sitting  there  was 
not  so  much  as  a  trace  of  temporary  erythema.  The 
ulceration  extended,  and  Dr.  Hirscli  publishes  a  photo¬ 
graph  showing  sores  ail  over  the  abdomen  up  to  the  infra- 
mammary  region.  The  patient  was  sent  to  the  skin 
department,  where  she  was  closely  watched,  and  tlio 
ulcers  healed  perfectly.  Then  malingering  was  suspected, 
and  the  patient  ultimately  admitted  that  she  had  applied 
a  brown  fluid  (commercial  hydrochloric  acid)  supplied  by 
a  neighbour.  Doubts  were  now  raised  about  the  uterine 
haemorrhages,  and  by  means  of  an  occlusive  pessary, 
applied  during  two  successive  periods,  it  became  clear  that 
the  blood  which  stained  the  patient’s  underlinen  was  not 
of  menstrual  origin.  The  abdominal  pains  had  evidently 
been  to  a  great  extent  imaginary.  The  patient  had 
deceived  several  physicians  and  surgeons  who  had  seen 
her  independently  of  each  other.  Hirscli  believes  that, 
when  she  gets  the  chance,  she  will  forsake  the  out¬ 
patient  department  of  the  Munich  hospital  and  manage 
to  earn  sympathy  on  false  pretences  elsewhere,  even  at 
the  price  of  a  second  curetting  or  a  fifth  laparotomy. 


THE  CULTIVATION  OF  MALARIAL  PARASITES. 

The  school  of  tropical  medicine  of  the  medical  department 
of  the  Tulaue  University,  Louisiana,  which  is  under  tlio 
direction  of  Dr.  Creighton  Weilmann,  recently  sent  an 
expedition  to  Panama  to  study  the  cultivation  of  tlie 
malarial  parasites  in  vitro.  The  expedition  consisted  of 
Dr.  Charles  Cassedy  Bass,  Assistant  Professor  of  Tropical 
Medicine  and  Hygiene,  and  Dr.  Foster  Mathew  Johns, 
Assistant  in  the  Laboratories  of  Tropical  Medicine  and 
Hygiene.  Dr.  Bass  had  already  succeeded  in  cultivating 
the  plasmodia,  hut  many  details  remained  to  be  elucidated 
and  confirmed.  The  expedition  proved  that  the  malarial 
plasmodia  could  be  grown  in  human  serum,  in  Locke  s 
fluid  (from  which  calcium  chloride  was  omitted),  and  in 
human  ascitic  fluid.  It  was  found  that  in  the  majority  of 
cases  dextrose  must  be  added  to  the  medium  to  secure 
satisfactory  growth.  It  was  ascertained  that  the  most 
favourable  temperature  for  the  cultivation  wras  about 
40°  C.  Positive  cultures  were  obtained  from  29  cases  of 
aestivo-autumnal  malaria,  6  cases  of  tertian,  and  1  case 
of  quartan.  Cultures  were  carried  on  for  four  generations 
from  the  parent  culture  before  the  expedition  left  Central 
America,  and  it  is  thought  probable  that  it  will  be  possible 
to  maintain  them  indefinitely.  The  expedition  was  made 
possible  through  the  kindness  of  a  friend  of  the  scliooi, 
who  remains  anonymous.  The  United  Fruit  Company, 
which  had  already  contributed  £5,000  towards  tho 
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tpenses  of  the  school,  placed  their  steamships  and 
.her  equipment  at  the  services  of  the  expedition  free 
i  charge.  Colonel  W.  C.  Gorgas,  chief  sanitary  officer 
the  Panama  Canal  zone,  and  members  of  his  staff 
laced  all  the  material  of  the  hospitals  there  at  the 
isposal  of  the  expedition. 


PROPOSED  MEMORIAL  TO  DR.  BUSTEED. 

0  every  one  who  takes  an  intelligent  interest  in  India 
ig  name  of  Busteed  is  well  known  as  that  of  the  author 
that  fascinating  record  of  Indian  life  of  a  past  genera- 
,on,  entitled,  Echoes- from  Old  Calcutta.  Brigade  Surgeon 
:  enry  Busteed,  C.I.E.,  formerly  in  the  medical  service  of 
ie  Honourable  East  India  Company,  died  early  in  the 
•©Sent  year,  at  the  age  of  78.  A  letter  bearing,  among 
her  well-known  signatures,  those  of  Lord  Curzon  of 
.jedleston,  Lord  MacDonnell,  and  Sir  Henry  Mortimer 
urand,  has  appeared  in  the  press,  in  which  it  is  said  : 
Those  who  were  in  India  during  the  last  quarter  of  the 
ineteenth  century,  and  all  who  are  interested  in  the 
'  firing  tale  of  the  rise  of  British  power  in  that  country, 
ust  be  sensible  of  the  great  debt  due  to  Dr.  Busteed  for 
ie  sagacious  and  indefatigable  researches  which  he 
mducted  into  the  history  of  ‘  Old  Calcutta,’  for  the  light 
thick  he  threw  upon  the  life  and  conversation  of  our 
lumtrymen  in  that  city,  and  for  the  graphic  pictures 
■awn  by  his  careful  pen  of  one  of  the  most  momentous 
mods  in  the  growth  of  our  Indian  Empire,  the  days. of 
j'arren  Hastings  aud  Impey,  of  Francis  and  Clavering, 
|>d  Madame  Grand.  It  is  not  too  much  to  say  that  Dr. 
isteed  rediscovered  ‘  Old  Calcutta’  and  brought  again  to 
e  a  crowd  of  interesting  figures  who  once  trod  that 
mous  stage.”  The  writers  add  that  it  is  felt  that  some 
jeraorial  of  him  should  be  placed  in  the  premier  city  of 
dia,  which  he  loved  so  well,  and  which  owes  so  much  to 
]s  inexhaustible  knowledge  and  untiring  erudition.  It  is 
oped  that  it  may  be  possible  to  place  a  bust  in  the 
ctoria  Memorial  Hall  in  Calcutta,  which  is  now  in  course 
erection,  and  will,  when  completed,  bo  the  National 
allery  and  Valhalla  of  India.  Contributions  will  bo 
ceived  in  England  either  by  Sir  James  Bourdillon,  West- 
uds,  Lipliook,  or  by  Messrs.  Richardson  and  Co.,  25, 
iffolk  Street,  Pall  Mall;  and  in  India  by  Messrs.  Grindlay 
id  Co.,  Calcutta. 


THE  TITLE  OF  ARCHIATER. 

ore  recent  death  of  the  physician  to  the  Pope,  Dr. 
iuseppe  Petacci,  whoso  official  title  was  “Archiatra 
oiitifico,”  recalls  the  “Arcliiatri  Palatini”  of  ancient 
prae.  According  to  Withington,  the  first  who  bore  the 
:le  in  Rome  was  Xenophon,  chief  physician  to  Claudius. 

,e  is  said  to  have  been  the  last  Asclepiad.  Then  came 
idromachus,  physician  to  Nero,  and  the  inventor  of  a 
mous  theriac  or  antidote.  After  Andromachus  the  title 
is  borne  by  Demetrius  and  Magnus  under  Antoninus 
us  and  Marcus  Aurelius.  The  title  is  not  purely  Roman, 
it  is  applied  in  inscriptions  to  the  physicians  of  Eastern 
ngs,  such  as  Mithridates  of  Pontus.  It  may  possibly  even 
traced  to  Egypt,  where  the  title  “chief  physician  ”  was 
ry  common,  aud  was  applied  to  the  most  ancient  known 
actitioner  of  medicine.  Under  Alexander  Severus,  and 
pecially  under  Diocletian,  physicans  who  had  the  good 
ok  to  bask  in  the  sunshine  of  the  imperial  favour 
uld  hope  for  almost  any  dignity,  and  their  children 
no  exempt  from  all  taxes  and  public  duties.  They  were  j 
aced  in  the  higher  ranks  of  the  imperial  hierarchy, 
bbon  says :  “In  this  divine  hierarchy  (for  such  it  is 
'quently  styled)  every  rank  was  marked  with  a  most 
rupulous  exactness,  and  its  dignity  was  displayed  in 
1  ranety  of  trifling  and  solemn  ceremonies  which  it  was  a 
uly  to  learn  and  a  sacrilege  to  neglect.  The  purity 
the  Latin  language  was  debased  by  adopting,  in  the 
X'.rcourse  of  pride  and  flattery,  a  profusion  of  epithets 
nek  Tully  would  scarcely  have  understood  and  which 


Augustus  would  have  . rejected  with  indignation.  .  .  .  All 
the  magistrates  of  sufficient  importance  to  find  a  place  in 
the  general  state  of  the  Empire  were  accurately  divided 
info  three  classes:  (1)  The  Illustres;  (2)  the  Spectabiles, 
or  respectable ;  and  (3)  the  Clarissimi,  whom  we  may 
translate  by  the  word  *  honourable.  ”  There  were  titles  of 
inferior  dignity,  such  as  Egregius  and  Perfectissimus.  In 
fact  the  Emperors,  as  they  gathered  all  power  into  their  own 
hands,  sought  to  pacify  and  perhaps  delude  the  officials  who 
held  semblance  of  authority  by  high-sounding  titles.  This 
showed  a  great  knowledge  of  human  nature,  and  eyeu  at 
the  present  day7  titles  which  have  lost  all  trace  of  any 
meaning  they  may  ever  have  had  have  a  distinct  value 
in  other  markets  besides  Vanity  Fair.  The  Archiater 
of  imperial  days  seems  to  have  ranked  sometimes  among 
the  “  Spectabiles,”  sometimes  in  the  lower  grade  of 
“  Perfectissimi.”  Their  president  had  the  title  of  Count. 
The  highest  offices  in  the  Stats  were  not  beyond  the  reach 
ol  a  lucky  doctor.  \  indieianus,  a  medical  practitioner, 
was  Proconsul  of  Africa,  and  another  member  of  the 
profession,  Ausonius,  father  of  the  poet,  was  Prefect  of 
Illyria.  These  were  not  isolated  instances  of  the  height 
to  which  medical  men  could  rise  under  imperial  favour. 
The  title  was  continued  by  the  Popes,  and  a  history 
of  the  pontifical  Arcliiatri  by  Gaetano  Marini  was 
published  at  Romo  in  1784.  Among  them  was  the 
famous  Guy  de  Chauliac,  author  of  the  Chirurcjia 
Magna,  who  was  Archiater  to  Clement  VI  at  Avignon. 
The  Arcliiatri  Palatini  must  not  be  confused  with  the 
Arcliiatri  Populares.  The  latter  were  State  doctors,  of 
whom  a  certain  number  were  allotted  to  each  city  accord¬ 
ing  to  its  population.  They  corresponded  to  the  public 
physicians  of  Greek  cities.  Tlie  privileges  which  Augustus 
had  bestowed  on  the  “whole  profession  were  restricted  by 
Antoninus  to  five  or  ten  physicians  in  each  city,  according 
to  its  size,  who  were  elected  by  the  municipality  and 
neighbouring  landowners,  and  who  in  the  reign  of 
Constantine  had  acquired  the  title  of  Arcliiatri  Populares. 
At  Rome  it  was  not  till  a.d.  378  that  an  archiater  was 
appointed  by7  decree  of  the  Emperor  Valentinian  for  each 
of  the  fourteen  districts  of  the  city.  They  were  allowed 
to  carry  on  private  practice,  and  in  addition  to  attendance 
on  tlie  sick  poor  they  had  to  teach  the  art  of  healing  to 
pupils.  The  imperial  edicts,  says  Withington,  direct  that 
the  greatest  care  should  be  taken  in  their  election,  which  was 
preceded  by  some  sort  of  examination ;  but  they  do  not 
seem  to  have  had  any  control  over  the  profession  generally7, 
and,  as  in  ancient  Greece,  the  practice  of  medicine  was 
open  to  anyone.  The  institution,  however,  doubtless  had 
a  favourable  influence  on  medical  education. 


A  FORGOTTEN  POET  PHYSICIAN. 

Few7  probably  now  read  the  poems  of  Dr.  Mark  Akenside, 
yet,  in  his  own  day7,  this  well-nigh  forgotten  poet  not  only 
enjoyed  considerable  popularity,  but  also  received  the 
commendation  of  one  who,  although  an  acknowledged 
master  of  the  same  art,  was  not  likely  to  err  on  tho 
side  of  generosity.  When  the  manuscript  of  Akenside’s 
Pleasures  of  Imagination  was  submitted  to  Dodsley,  that 
publisher,  thinking  the  price  of  a  hundred  pounds — which 
was  demanded  by  the  author — somewhat  high,  submitted 
the  work  to  Pope,  who,  having  looked  into  it,  advised  him 
not  to  make  a  niggardly  offer,  “  for  this  was  no  every-day 
writer.  ’  Accordingly7,  the  poem  w’as  published  in  1744, 
when  its  author  was  only  23  years  of  age,  and  ran  through 
a  good  many  editions.  Akenside  was  born  in  1721  at 
Newcastle-on-Tyne,  and  at  the  age  of  18  began  the  study 
of  theology’  at  Edinburgh,  with  a  view  to  becoming  a 
Presbyterian  minister.  Two  years  later  he  abandoned 
this  intention  and  went  to  Leyden,  where,  after  three 
years’  study’,  he  obtained  his  doctor’s  degree  in  medicine. 
On  his  return  to  England  he  set  up  at  Northampton,  but, 
finding  no  scope  there,  owing  to  the  great  popularity 
of  a  previously  established  practitioner,  he  removed 
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to  Hampstead,  and  thence,  after  two  years,  to  London. 
I11  London  his  poetical  fame  seems  to  have  proved 
serviceable  to  him :  he  found  a  generous  patron  in  a 
Mr.  Dyson,  who  allowed  him  £'300  a  year.  But  for  this 
timely  aid  it  is  to  be  feared  that  the  poet-physician 
would  have  fallen  on  evil  days;  for.  although  there  is 
reason  to  believe  that  he  was  a  zealous  and  competent 
practitioner,  such  professional  success  as  he  enjoyed 
seems  to  have  been  rather  of  an  academic  than  a  financial 
nature.  The  practice  of  medicine  appears  to  have  had 
a  depressing  effect  upon  the  rival  muse,  for  as  time  went 
on  his  poetical  effusions  diminished,  both  qualitatively 
and  quantitatively,  their  place  being  usurped  by  disser¬ 
tations  upon  dysentery,  the  origin  and  use  of  the 
lymphatic  vessels,  a  method  of  healing  white  swellings 
of  the  joints,  and  similarly  prosaic  topics.  However,  he 
published  two  collections  of  odes,  and  made  considerable 
progress  with  a  new  version  of  The  Pleasures  of 
Imagination,  which,  nevertheless,  remained  incomplete 
at  the  time  of  his  death.  That  his  professional 
attainments  were  above  the  average  is  indicated 
by  the  facts  that  he  became  physician  to  St. 
Thomas’s  Hospital  and  to  the  Queen,  and  delivered 
the  Goulstonian  lectures  iu  anatomy,  and,  in  1759,  the 
Harveian  oration.  In  1770,  in  his  forty-ninth  year,  his 
career,  was  brought  to  an  abrupt  close  by  a  “  putrid  fever  ” 
at  a  time  when  it  seemod  in  a  fair  way  to  be  crowned  by 
increased  repute  and  prosperity.  As  a  poet  Akenside,  in 
the  twenty-six  years  that  followed  the  appearance  of  his 
first  poem,  not  only  did  not  surpass  but  failed  to  maintain 
the  level  of  that  production.  “His  great  work,”  says  Dr. 
Johnson,  “is  The  Pleasures  of  Imagination,  a  performance 
which,  published  as  it  was  at  the  age  of  23,  raised  ex¬ 
pectations  that  were  not  amply  satisfied.  It  has  un¬ 
doubtedly  a  just  claim  to  very  particular  notice  as  an 
example  of  great  felicity^  of  genius  and  an  uncommon 
aptitude  of  acquisitions  of  a  young  mind  stored  with 
images  and  much  exercised  in  combining  and  comparing 
them.  .  .  .  His  images  are  displayed  with  such  luxuriance 
of  expression  that  they  are  hidden,  like  Butler’s  Morn, 
by  a  ‘Veil  of  Light’;  they  are  found  fantastically 
lost  under  .superfluity  of  dress.  The  words  are 
multiplied  till  the  sense  is  hardly  perceived ;  attention 
deserts  the  mind  and  settles  in  the  ear.  The  reader 
wanders  through  the  gay  diffusion,  sometimes  amazed, 
sometimes  delighted ;  but,  after  many  turnings  in  the 
flowery  labyrinth,  comes  out  as  he  went  iu.  He  remarked 
little  and  laid  hold  on  nothing.”  This  is  excellent,  if 
somewhat  severe,  criticism.  Johnson  goes  on  to  praise 
Akenside  for  the  skill  displayed  in  his  versification, 
which  is  indeed  remarkably  fluent  and  musical.  “  Iu  the 
general  fabrication  of  his  lines  he  is  perhaps  superior  to 
any  other  writer  in  blank  verse.”  On  the  other  hand,  he 
has  hardly  a  good  word  for  the  later  poems.  “  When  he 
lays  his  ill-fated  hand  upon  his  harp,  his  former  powers 
seem  to  desert  him.  ...  Of  his  odes  nothing  favourable 
can  be  said.”  The  Pleasures  of  Imagination  is  not  an 
easy  poem  to  quote  from.  It  maintains  throughout  almost 
the  same  unvarying  level — a  high  one,  certainly,  but 
monotonous  in  effect,  for  lack  of  the  vivifying  shcck  of 
an  occasional  uprush  of  the  divine  afflatus.  It  could 
hardly  have  been  of  himself  that  Akenside  was  thinking 
when  he  wrote : 

The  liigli-born  soul 

Disdains  to  rest  her  heav’n-aspiring  wing 
Beneath  its  native  quarry.  Tir’d  of  earth 
And  this  diurnal  scene,  she  springs  aloft 
Thro’  fields  of  air,  pursues  the  flying  storm, 

Rides  on  the  volley’d  lightning  thro’  the  heav’ns, 

Or,  yoked  with  whirlwinds  and  the  northern  blast, 
Sweeps  the  long  track  of  day. 

On  the  other  hand,  the  following  description  of  the  joy 
that  attends  a  convalescent’s  first  outing  augurs  wrell  for 
the  tact  and  sympathy  of  the  future  physician  : 


Fair  Die  face  of  Spring 
When  rural  songs  and  odours  wake  the  morn, 
To  ev’rv  eye  ;  but  how  much  more’to  his 
Round  whom  the  bed  of  sickness  long  diffused 
Its  melancholy  gloom  !  liow  doubly  fair 
When  first  with  fresh-born  vigour  he  inhales 
The  balmy  breeze,  and  feels  the  blessed  sun 
Warm  at  ids  bosom,  from  the  springs  of  life 
Chasing  oppressive  damps  and  languid  paiu. 


PITYRIASIS  ROSEA. 

The  abnormal  summer  of  1912,  whatever  its  effects  on 
farm  produce  iu  this  country,  has  not  much  affected  the 
annual  crop  of  pityriasis  rosea  iu  at  least  four  of  the 
larger  skin  clinics  in  London.  Most  cases  occur  between 
February  and  May,  but  autumnal  cases  are  not  at  all 
uncommon.  It  is  one  of  those  diseases  which  once  seen  is 
not  necessarily  remembered,  and  its  diagnostic  importance, 
in  view  of  its  comparatively  harmless  nature  as  compared 
with  that  of  a  luetic  roseola,  can  hardly  be  overestimated. 
Syphilis  is  probably  never  mistaken  for  pityriasis  rosea, 
but  the  converse  is  by  no  means  the  case.  The  distribu¬ 
tion  of  the  eruptions  in  the  two  diseases  roughly  corre¬ 
sponds,  and  it  is  this  feature  which  is  perhaps  responsible 
for  the  mistakes  that  are  sometimes  made.  Neither  rosea 
nor  roseola  is  common  on  the  face,  and  the  former  prac¬ 
tically  never  occurs  on  the  scalp,  hands,  or  feet,  and  is 
rare  below  the  elbows  and  knees.  It  tends  usually  to 
radiate  from  the  axillae  or  groins  on  to  the  chest,  upper 
arms,  abdomen,  and  thighs  in  front,  on  to  the  shoulders, 
back,  loins,  and  buttocks  behind.  The  history  of  a  “herald 
patch”  {the  plaque  primitive  of  Broeq)  is  a  valuable  hiut  to 
the  diagnosis  when  the  patient  volunteers  the  information. 
In  both  diseases  the  patients  are  usually  young  adults,  and 
in  both  diseases  the  sex  incidence  is  about  equal.  In 
pityriasis  the  rash  is  always  macular  iu  type,  but  the  size 
and  colour  of  the  snots,  the  presence  of  rings  with  a  brownisl  i 
or  yellowish  centre,  and  the  presence  of  pruritus,  are  all 
variable  features,  and  in  the  diagnosis  the  greatest  stress 
should  always  be  hid  on  the  following  five  points:  (ll 
The  superficiality  of  the  lesions ;  it  is  very  difficult  to  feel 
them.  (2)  The  absence  of  enlarged  glands,  especially  of 
the  nuclial  and  epitrochlear.  (3)  The  absence  of  throat 
trouble  and  marked  headache.  (4)  The  general  condition 
of  the  patient,  who  is  usually  in  no  worse  health  than  if 
he  had  ringworm.  (5)  The  presence  of  the  very  typical 
macule,  with  its  dry,  scaly  covering  or  ring  and  its  .pale 
brownish,  or  yellowish,  easily  wrinkled  centre.  "W itii  a  leas 
every  lesion  is  seen  to  be  scale-topped  from  its  incipience,  and 
even  in  pinliead-size  lesions  the  scales  can  he  appreciated. 
In  the  ring  type  the  scales  are  at  the  periphery,  forming 
a  “collarette,”  with  the  lac-e  points  directed  to  the  centre. 
It  is  important  to  note  that  the  scales  are  very  fine  and 
dry,  not  greasy,  as  in  seborrhoeic  dermatitis,  or  adherent 
en  masse,  as  in  psoriasis,  or  of  late  appearance,  as  in  the 
roseola  of  syphilis.  They  are  best  seen  in  an  early  case, 
and  may  completely  disappear  as  the  rash  grows  older,  so 
that  a  case  of  five  weeks’  duration  requires  very  careful 
investigation.  Where  there  is  the  slightest  doubt  a 
Wassermann  reaction  is  called  for.  On  the  other  hand,  it 
should  be  borne  in  mind  that  (1)  a  secondary  syphilitic  is 
infiltrated  and  usually  palpable,  and  very  often  of 
coppery  hue ;  (2) 


groins 
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typical  enlarged  hard  glands  in  the 
etc.,  are  contemporaneous  with  or 
(3 1  throat  symptoms  are  very  rareh 

_ _ _ _ headaches  quite  common ;  (4)  a  patient 

with  syphilis  is  ill,  anaemic,  and  very  frequently  feverish, 
(5)  scaling,  not  very  commonly  present  in  a  roseola,  is 
always  a  late  feature — that  is,  it  becomes  more  obvious 
rash  fades — the  scales  are  not  characteristic, 
there  is  the  slightest  doubt  recourse  should  be 

_  „  the  Wassermann  test.  Pityriasis  rosea  may  be 

confused  with  seborrhoeic  dermatitis,  but  a  glance  at  the 
scalp,  and  the  greasy  scales  and  the  tendency  to  follicular 
grouping  in  the  latter  condition,  should  prevent  error. 
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treating  the  eruption,  tar  baths,  a  2  per  cent,  ichthyol 
ltment  or  paste,  or  calamine  lotion  will  be  found  most 
I'cfnl  in  cases  where  pruritus  is  a  feature;  for  a  rapid 
smetic  result,  exsiccation  by  frequent  application  of 
'ieylic  alcohol  (1  per  cent,  to  70  per  cent.)  and  dusting 
wders  is  the  best  treatment. 


KIAMIL  PASHA. 

us  week  it  has  been  announced  that  at  the  very  height 
the  war  troubles  the  Turkish  Ministry  has  gone  out  of 
ice,  and  that  Kiamil  Pasha  has  become  Grand  Vizier  or 
ad  oi'  the  Cabinet.  It  is  ill  policy  to  swap  horses  when 
issing  a  stream  ;  but  if  any  one,  writes  a  correspondent, 
well  calculated  to  justify  such  a  change,  that  man  would 
tainly  seem  to  he  Kiamil  Pasha.  Apart  from  his  great 
■pci'ience  and  well-known  abilities,  he  possesses  a  peculiar 
!  >acity  for  seizing  upon  essential  points  and  reconciling 
lflicting  opinions.  Our  correspondent  had  an  oppor- 
luiyof  observing  this  faculty  when  attending' a  formal 
mission  over  which  Kiamil  Paslia  was  presiding.  The 
•iject  \v  as  v  hat  steps  should  be  taken  in  the  event  of 
outbreak  of  plague,  and  there  were  some  fifteen 
palters,  ten  of  them  medical  men  and  the  rest  civilian 
I  military  I  urkish  officials.  The  medical  men  repre- 
iitod  nearly  every  European  nation  and  many  different 
pools  of  thought,  while  the  Turkish  officials  also  had 
■10US  conflicting  opinions  on  administrative  methods 
d  other  aspects  of  the  question.  Each  expressed  Iris 
|nion  in  turn,  the  languages  used  being  French,  Italian, 
bek,  English,  and  Turkish,  and  throughout  Kiamil 
■dia  sat  silent.  Watching  him  as  lie  sat  back  in  his 
|  ir,  with  one  foot  drawn  up  under  him,  playing  with 
tring  of  beads,  and  occasionally  turning  to  place  his 


on  letters  which  were  brought  into 


room  for  his 


nature,  it  might  well  have  been  concluded  that  he  Avas 


ing  uo  attention  whatever  to  the 


matter. 


Indeed,  the 


y  evidence  to  the  contrary  was  that  as  each  speaker 
sed  he  raised  his  eyes  and  nodded  a  signal  to  some  one 
■  present  that  his  view  was  sought.  But  when  each  of 
debaters  bad  bad  his  say,  it  became  evident  that 
.mil  Pasha  had  not  missed  a  word  or  thought,  despite 
multiplicity  of  languages  used  and  the  greater  or  less 
ount  of  scientific  knowledge  which  some  of  the  medical 
akers  paraded.  In  a  short  speech  lie  succinctly  brought 
the  principal  contention  of  each  speaker,  considered 
v  far  their  various  vieivs  tallied,  and  finally  sketched  a 
lion  in  which  a  practical  policy  could  be  based  upon 
tn.  The  promptness  with  which  he  separated  the 
bat  from  the  polyglottic  chaff  and  seized  upon  all  the 
Initial  points  was  a  lesson  in  clear  thinking,' while  his 
cw  of  the  speeches  Avas  evidence  of 
uory,  considering  how  long  the  sittin 


g  lasted. 


remarkable 


MEDICAL  LATIN. 

■  prophetic  soul  of  Dr.  Charles  J.  Whitby,  dreaming  of 
jgs  to  come,  foresees1  an  organization  for  the  regenera- 
of  society  of  which  the  medical  profession  is  to  be  the 
leus.  As  its  activities  Avill  become  cosmopolitan,  “  it 
agree,  he  says,  “  as  to  the  adoption  of  some  universal 
Silage.”  This  does  not  necessarily  folloAV,  by  the  way, 
it  is  certain  that  it  would  be  well  if  it  did  so  agree. 
ie  claims  of  Esperanto,”  Dr.  Whitby  goes  on,  “  will,  no 
it,  be  considered,  but  I  am  inclined,  upon  tlie  whole, 
t-L  to  advocate  the  reA7ival  of  Latin.”  We  have  our- 
?.s  for  years  advocated,  not  the  revival  of  Latin — 
it  is  not  dead — but  its  employment  as  the  inter¬ 
nal  language  of  science.  Dr.  Eolleston,  in  his 
g.ual  address  on  Universities  and  Medical  Education — 
bs tract  of  Avhich  appeared  in  the  Journal  of  Octo- 
Ah  also  referred  to  the  want  of  a  universal  language, 
ioa\u  by  the  construction  of  artificial  substitutes  such 
olapuk,  Esperanto,  Ido,  Neutral,  and  by  the  move- 
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ment  for  the  adoption  of  a  simplified  form  of  Latin  as 
a.n  international  language  under  the  name  of  “  Latino  ’ 
As  Mr.  Micawber  said  of  “gowans,”  avo  are  not  exactly 
aware  what  Latino  is;  but  we  think  that  while 
we  are  about  it  we  might  as  well  learn  Latin,  as  for 
instance  it  is  used  for  lectures  and  debates  in  Roman 
Catholic  Colleges.  A  difficulty  in  the  way  is  that  Latin  is 
falling  so  much  out  of  common  knowledge  that  it  is  some¬ 
times  successfully  used,  as  all  language  is,  according  to 
Talleyrand,  as  a  means  of  concealing  thought.  A  French 
paper  recently  told  the  following  story,  which  may  quite 
possibly  be.  true.  Some  years  ago  “a  French  ship  in 
quarantine  in  the  roads  of  Mauritius  Avas  visited  every 
day  by  the  medical  authorities.  Friends  of  the  passengers, 
journalists,  and  privileged  members  of  the  public,  took 
the  opportunity  of  going  out  in  the  little  vessel  that  carried 
ime  sanitary  authorities,  and  conversing  at  a  distance 
Avith  those  confined  on  the  ship.  One  day  the  ship's 
doctor  indulged  iu  a  little  joke  to  relieve  the  weariness 
of  quarantine.  He  confided  to  an  inquiring  reporter 
the  neAys  that  a  case  of  “  pigritis  ”  had  just  occurred  on 
hoard  in  the  person  of  one  of  the  officers  as  the  result  of 
having  nothing  to  do.  It  was  pitiful,  he  said,  to  see  the 
unhappy  man,  but  lie  assured  the  reporter  that  all  neces¬ 
sary  precautions  were  being  taken.  The  same  evening  a 
local  newspaper  solemnly  announced  that  a  fulminating 
■  case  of  pigritis  had  occurred  on  board  the  vessel.  The 
next  day  the  sanitary  inspector  came  on  the  scene.  In 
reply  to  his  anxious  inquiry  the  ship’s  doctor  informed 
him  that  the  case  was  fairly  serious.  The  patient  had 
-ittle  appetite  and  was  suffering  from  great  muscular 
depression.  Asked  if  he  feared  contagion,  the  doctor  said 
he  feared  the  whole  ship's  company  would  be  attacked. 
When  this  became  known  it  caused  great  alarm  in  the 
toAvn.  A  large  stock  of  disinfectants  was  ordered.  The 
inhabitants  talked  of  nothing  else.  “Just  think,”  they 
said  to  each  other,  “a  new  disease  hitherto  unknoAvn  iu 
Mauritius.  But  these  infernal  epidemics  of  hot  countries  ! 
There  is  always  something  new  being  discovered  in  that 
hnc!”  Next  morning  there  was  a  special  meeting  of 
the  council  of  health.  It  Avas  proposed  to  take  strong 
measures.  Lucki.y  one  of  the  members  remembered  that 
yiger  is  the  Latin  for  lazy,  or  “pigritis  ”  might  have  been 
included  among  notifiable  diseases;  a  bacteriologist  avouIcI 
then  have  discovered  the  microbe,  and  doubtless  a  new 
vaccine  would  have  been  prepared.  There  have  been 
frequent  occasions  to  note  in  reports  of  meetings  and  so 
forth  sent  for  publication  Iioav  closely  the  members  of  our 
profession  resemble  Shakespeare  in  having  “little  Latin.” 
Since  the  agitation  about  the  Insurance  Act  began  the 
changes  have  been  rung  on  such  forms  as  per  capitem 
and  per  capita m.  But  these  do  not  scratch  Priscian’s 
head  so  badly  as  caught  in  flag  ratio,  infertilis  masculinus 
(apparently  intended  to  denote  male  infertility)  which  we 
have  recently  come  across  in  leading  medical  journals 
of  the  United  States.  Better  “  Latino,”  or  even  Esperanto 
than  this  kind  of  tliiim. 

O 

LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

^HE  annual  dinner  of  the  London  School  of  Tropical 
Medicine  was  held  on  Wednesday,  October  23rd,  at 
Princes’  Restaurant,  General  Sir  Reginald  Talbot  in’  the 
chair.  Among  those  present  were  Lord  Sheffield,  Sir 
Ronald  Ross,  Sir  Ernest  Shackleton,  Sir  Francis  Lovell, 
Fleet  Surgeon  I’.  W.  Bassett- Smith,  Professor  W.  J. 
Simpson,  Professor  R.  Tanner  Hewlett,  Dr.  F.  AL 
Sandwith,  Dr.  A.  J.  Chalmers,  Dr.  J.  W.  Barrett, 

Dr.  G.  C.  Low,  Dr.  Purves  SteAvart,  Dr.  C.  W.  Daniels, 
Mr.  Herbert  Read,  Mr.  R.  B.  Carter,  Mr.  J.  Cantlie,  and 
Air.  P.  Miehelli.  After  the  usual  loyal  toast,  in  which 
allusion  Avas  made  to  the  recent  gracious  donation  of 
£100  by  the  King,  had  been  duly  honoured,  Sir  Ronald 
Ross  proposed  the  toast  of  the  London  School  of  Tropical 
Medicine.  He  said  that  the  school  had  obtained  money,  but 
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lie  did  not  think  it  had  received  enough  from  the  capital 
of  the  Empire;  indeed,  Liverpool  had  given  more  than 
London.  He  paid  a  compliment  to  Mr.  Joseph 
Chamberlain  and  Mr.  Austen  Chamberlain  for  tiieu 
work  in  connexion  with  the  school,  and  said  that  some 
of  the  officials  of  the  Colonial  Office  were  working  for 
the  cause  of  tropical  medicine  in  a  manner  that  could 
not  he  too  highly  praised.  The  Chairman,  in  acknow¬ 
ledging  the  toast,  referred  to  Mr,  Chamberlain  as  the 
greatest  Colonial  Minister  this  country  had  ever  had. 
Altogether  1,240  students  had  passed  through  the  London 
School.  The  Board  of  Education  now  recognized  the 
school  and  had  under  consideration  the  question  of  a  grant 
for  a  more  complete  course  of  sanitation  and  hygiene. 
The  International  Congress  of  Medicine  had  for  the  first 
time  established  a  Section  of  Tropical  Medicine.  The 
principal  event  of  the  year,  as  far  as  the  school  w  as 
concerned,  was  the  legacy  of  A'10,000  from  Lord  AA  ancts- 
worth.  In  conclusion,  the  Chairman  appealed  for  greater 
support  for  the  school.  Sir  Patrick  Manson,  who  also 
responded,  said  they  expected  that  in  a  very  short  time 
they  would  have  a  school  with  very  much  better  accom¬ 
modation  than  the  present  institution  possessed.  The 
realization  of  this  hope  had  been  made  possible  by  the 
generous  help  of  a  number  of  distinguished  public  men, 
including  the  Lord  Mayor  and  Mr.  Lewis  Harcourt.  lie 
also  bore  testimony  to  the  work  of  Mr.  Austen  Chamber- 
lain  and  the  Colonial  Office.  It  had  long  been  in  contem¬ 
plation  to  make  efforts  to  enlarge  the  scope  of  the  teaching 
in  tropical  hygiene  and  sanitation.  He  strongly  re¬ 
commended  the  responsible  authorities  to  consider  a 
scheme  for  teachers  in  these  subjects.  He  hoped  that 
a  scheme  of  pensions  would  be  established,  so  that  men 
engaged  in  the  work  of  tropical  medicine  would  not  be  j 
persuaded  away  into  other  walks  of  life.  In  regard  to 
research  during  the  past  year,  he  referred  to  Dr.  Wenyon’s 
expedition  to  Bagdad  and  Asia  Minor  for  the  purpose  of 
solving  some  of  the  mysteries  of  Oriental  sore.  One  point 
he  had  established  was  that  this  disease  could  he  acquired 
and  yet  not  show  any  clinical  manifestation  until  live  or 
six  months  after  the  period  of  infection.  This  Dr.  AVenyon 
had  done  bv  inoculating  himself  with  the  virus  of  the 
disease,  and  he  was  therefore  to  be  ranked  as  one  of  the 
martyrs  of  science.  Dr.  Baliv  s  expedition  had  resulted  in 
a  great  deal  of  precise  knowledge.  He  had  brought  out 
one  new  point  of  interest  in  pathology — namely,  that  the 
passage  of  a  germ  through  an  intermediary  host 'some¬ 
times  resulted  not  only  in  the  modification  of  the  patho¬ 
logical  properties,  but  also  in  the  biological  habits  of  the 
germ.  Dr.  Bahr  had  now  gone  on  another  expedition  to 
Ceylon  to  study  sprue,  a  disease  of  enormous  importance 
to  tropical  colonies.  Dr.  Leiber  was  about  to  proceed, 
as  interim  Wandsworth  Scholar,  to  West  Africa  to  study 
parasitic  diseases.  Next  year  the  Wandsworth  Scholar¬ 
ship  would  be  open,  and  would  offer  a  magnificent 
opportunity  for  an  ambitious  man. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS,  LONDON. 

The  Bradshaw  Lecture  on  the  diagnosis  and  treatment  of 
incipient  pulmonary  tuberculosis  will  be  delivered  by 
Dr.  D.  B.  Lees  at  the  Royal  College  of  Physicians,  London, 
on  Tuesday  next,  and  the  Horace  Dobell  Lecture  on  insect 
porters  of  bacterial  infections  by  Dr.  C.  J.  Martin,  Director 
of  the  Lister  Institute,  on  November  21st.  The  Fitz Patrick 
Lectures,  by  Dr.  Raymond  H.  P.  CTawfurd,  will  be  de¬ 
livered  on  November  7th,  12fch.  14th,  and  19tli;  the  subject 
of  the  course  is  echoes  of  pestilence  in  literature  and  art. 
The  first  lecture  will  deal  with  the  great  Antonine  plague, 
the  second  with  the  black  death,  the  third  with  the  great 
plague  of  Milan,  and  the  fourth  will  continue  the  history 
down  to  the  end  of  the  eighteenth  century;  the  second 
and  third  lectures  will  he  illustrated  by  lantern  slides. 
The  lectures  will  be  delivered  at  5  p.m.  on  each  day. 


MEDICAL  HISTORY. 

What  is  practically  a  society  for  the  study  of  medical 
history  has  been  established  in  London  after  many  years 
of  hesitation  and  delay.  It  starts  under  good  auspices  as 
a  section  of  the  Royal  Society  of  Medicine,  and  the  first 
meeting  will  he  he’d  on  Wednesday,  November  20th .  at 
5  p  m.  Similar  societies  have  long  been  in  existence  in 
the  United  States,  in  Germany,  and  in  France,  with  the 
happiest  results.  It  is' intended  to  give  a  wide  interpreta¬ 
tion  to  the  term  “medical  history,”  and  it  is  hoped  that 
exhibits  will  be  a  feature  of  the  meetings.  There  will 
also  be  an  educational  aspect,  and  one  or  more  lectures 
will  be  delivered  annually  by  recognized  authorities  on 
the  subject,  and  all  practitioners  and  medical  students  will 
be  at  liberty  to  attend  them.  Those  who  wish  to  join  the 
new  section,  which  already  contains  128  members,  should 
communicate  with  the  honorary  secretaries  of  the  section 
at  the  Royal  Society  of  Medicine,  Wimpole  Street,  AY. 

Sir  Patrick  Manson  had  the  honour  of  being  received 
by  the  King  on  October  26th,  when  His  Majesty  invested 
him  with  the  insignia  of  a  Knight  Grand  Cross  of  the  Most 
'  Distinguished  Order  of  St.  Michael  and  St.  George. 

Mr.  Charles  Alfred  Ballance,  M.V.O.,  M.S.,  F.R.C.S.. 
Surgeon  to  St.  Thomas’s  Hospital,  has  been  appointed 
by  "the  Home  Secretary  to  be  Chief  Surgeon  of  the 
Metropolitan  Police  in  succession  to  the  late  Mr.  Clinton 
Dent.  _ 

The  case  of  Stevens  v.  the  British  Medical  Association 
terminated  on  Thursday  afternoon  in  the  disagreement  ot 
the  jury. 


National  Insurance  Scheme. 

Medical  Benefit. 

On  October  28tli  Mr.  Worthington- Evans  asked  a  seric< 
of  questions  with  regard  to  medical  benefit. 

He  asked  first  whether  it  was  intended  to  repea 
the  Regulations,  dated  October  1st,  1912,  now  ii 
force  as  to  the  administration  of  medical  benefit  unclm 
Clause  28,  in  which  the  cost  of  drugs  and  appliances  wa 
made  a  first  charge  on  the  amount  available  for  raedica 
treatment. 

Mr.  Masterman  said  that  the  necessary  modifications  n 
the  regulations  were  being  drafted  to  carry  out  the  change' 
rendered  necessary  by  the  announcement  of  the  Chancellol 
of  the  Exchequer. 

Mr.  Worthiugton-Evans  asked  how  a  man  of  the  ago  o 
65  and  upwards,  who  had  been  a  member  for  many  you 
of  a  friendly  society  which  had  now  become  an  approve 
society,  could  in  future  obtain  medical  attendance  an< 
treatment  for  which  he  had  hitherto  paid  Id.  a  week:  am 
whether  any  part  of  the  proposed  grant  of  £1, 650,001 
would  be  applied  in  paying  tlie  increased  cost  of  hi 
medical  attendance.  Yl 

Mr.  Masterman  said  that  he  was  not  aware  of  an; 
reasons  why  the  cost  of  medical  attendance  of  the  person 
referred  to  would  be  increased  by  the  operation  of  the  Ac 
or  the  proposed  new  arrangements. 

Mr.  Worthington-Evans  then  asked  whether  if  it  w  e-i 
found  that  that  was  the  general  anticipation  of  tin 
friendly  Societies  some  part  of  the  grant  would  be  g,vel 
to  those  old  people  who  otherwise  would  cease  to  g< 
medical  benefit.  _  J 

Mr.  Masterman  said  he  had  no  control  over  the  gran 
but  would  inquire  into  the  subject. 

Mr.  Worthington-Evans  asked  out  of  what  funds  drug1 
and  appliances  to  be  provided  in  connexion  with  mcaicr 
benefit-  under  the  National  Insurance  Act  were  to  he  par 
for  if  their  average  cost  in  England  equalled  the  a'eiak 
cost  in  Germany,  say  3s.,  and  thus  exceeded  the  Is.  betj 
or  possibly  2s.,  per  person  allowed  for  in  the  schem 
recently  announced  by  the  Chancellor  of  the  Exchequer. 

Mr.  Masterman  said:  The  conditions  attaching  to  the  sa 
of  drugs,  the  articles  required  to  be  supplied,  the  person 
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able  to  claim  them  as  part  of  benefit,  in  Germany  differ  so 
widely  from  the  conditions  in  this  country,  that  it  is 
impossible  to  institute  any  useful  comparison  between  the 
two.  If  the  total  cost  of  drugs  in  any  district  exceeded 
the  total  money  available  during  the  period  of  the  contract 
with  the  insurance  committee  (including  the  sum  provided 
bv  the  6d.  for  each  insured  person  which  is  divisible 
between  the  doctors  and  chemists,  if  the  total  cost  is 
between  Is.  6d.  and  2s.).  the  bills  would  be  discounted  on 
some  agreed  system;  but  all  evidence  in  this  country 
shows  that  except  in  cases  of  abnormal  sickness  (which 
are  to  be  met  by  a  special  fund)  the  cost  is  far  below  the 
’  sum  available. 

Sir  H.  Craik  asked  if  the  remuneration  of  the  doctors 
for  their  scientific  work  would  be  dependent  on  a  chance 
increase  in  the  cost  of  drugs?  Mr.  Masterman  replied  in 
fche  negative.  The  doctors  would  receive  a  certain  amount 
as  a  fixed  sum.  Beyond  that  sum  there  was  sixpence,  which 
was  available  between  doctors  and  chemists  in  accordance 
with  the  amount  of  drugs  prescribed. 

.  kir  H.  Craik:  It  will  vary?  Mr.  Masterman:  To  the 
extent  of  sixpence. 

Mr.  Hills  asked  the  Chancellor  of  the  Exchequer 
'!)  what  provision  he  proposed  to  make  to  secure  adequate 
medical  attendance  and  ,  treatment,  as  provided  by 
Section  15  (2)  of  the  Act,  for  cases  requiring  more  than 
(Could  he  afforded  by  a  practitioner  of  ordinary  com¬ 
petence  ;  (2)  whether  his  attention  had  been  drawn  to  the 
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iact  that  under  the  regulations  of  the  Insurance  Com- 


jjmissioners,  dated  October  1st,  1912,  the  cost  of  any  con¬ 
sultation  with  a  second  doctor  would  fall  upon  the  medical 
practitioners  upon  the  panel  collectively,  since  the  amount 
available  for  their  collective  remuneration  would  be 
diminished  by  the  consultant’s  fees;  whether  he  really 
intended  thus  to  discourage  the  recourse  to  a  consultant  in 
{grave  cases  which,  in  order  to  secure  tire  adequate  freat- 
jnent  which  the  Act  provided  required  a  consultant:  and 
5)  whether  the  regulations  made  by  the  Insurance  Oom- 
nissioners,  dated  October  1st,  1912,  contemplated  provision 
mly  of  such  medical  treatment  as  could  be  undertaken  by 
1  practitioner  of  ordinary  competence ;  and  whether  this 
was  a  breach  of  Section  15  (2)  of  the  Act,  which  contem¬ 
plated  treatment  adequate  to  the  disease  whatever  its 
gravity. 

In  a  written  reply  Mr.  Masterman  said  that  the  regal a- 
ions  referred  to  had  been  drafted  in  compliance  with"  the 
Provisions  of  the  Act,  and  fully  carried  out  the  intentions 
>f  Parliament.  Full  regard  had  been  had  iu  calculating 
lie  amount  available  for  the  provision  of  medical  benefit 
mder  the  Act,  to  the  various  forms  01  treatment  referred 
•0,  in  so  far  as  they  fell  within  the  scope  of  medical 
benefit  under  the  Act. 


Doctors  and  Friendly  Societies  in  Ireland. 

Mr.  Devlin  addressed  the  following  long  question  to  the 
4 lief  Secretary  for  Ireland  : 

Whether  his  attention  lias  been  called  to  a  meeting  of  Dublin 
nodical  practitioners  held  under  the  presidency  of  the  Presi¬ 
d'd  of  the  Royal  College  of  Surgeons,  at  which  resolutions 
Were  adopted  to  the  effect  that  every  doctor  practising  in  Dublin 
liould  be  requested  to  sign  a  pledge  not  to  accept  service  with 
-TV  insurance  or  benefit  society  or  any  medical  appointment 
mless  the  local  medical  committee  were  satisfied  that  the  pav- 
uent  was  an  adequate  remuneration,  and  that  every  city 
1  °ctor  who  is  a  medical  officer  to  any  benefit  society  of  wTiat- 
'sr  hind  be  required  to  make  a  demand  on  his  society  for  such 
ate  of  remuneration  as  the  local  medical  committee  shall  con¬ 
fer  proper,  and,  if  such  be  not  granted,  he  must  resign  his 
mice,  and  no  practitioner  shall  be  aHowed  to  take  it,  and  that 
Mack  list  be  formed  on  which  the  names  of  practitioners  who 
eluse  to  sign  the  pledge  shall  be  placed,  such  list  being  pub- 
",ied  m  the  medical  colleges,  and  it  to  be  understood  tliat 

•  eryone  who  appears  thereon  shall  be  boycotted  by  means 
jUown  to  the  medical  profession;  whether,  seeing  that  this 
eso.ution  is  an  infringement  of  the  law  as  advocating  intimi- 
ation,  he  will  order  a  prosecution  where  it  can  be  shown  that, 

1.  con  sequence  of  pressure  brought  to  bear  on  medical  prac- 
t loners  by  the  local  medical  committee  appointed  at  the 
leetiug  referred  to,  such  doctors  who  had  undertaken  work  for 
leuctly  societies  or  insurance  committees  resigned  their 
ppomtments  ;  whether  he  will  consult  the  Irish  law  officer  as 

*  "  licensing  corporations  in  Ireland  have  power  to 

move  from  their  registers  the  names  of  medical  practitioners 
no  refuse  to  recognize  the  authority  assumed  by  the  Dublin 
-i  ieal  committee;  and,  if  not,  will  he  take  steps  to  protect 
w  neat  practitioners  who  are  prepared  to  work  for  friendly 
»ucmes  or  to  undertake  the  administration  of  the  National 
durance  Act  in  Ireland  ? 


Mr.  Birrell  replied  that  the  resolutions  actually  passed 
at  the  meeting  referred  to  were  not  quite  accurately  ' sM 
out  in  the  question.  He  was  advised  that  the  resolutions 
and  pledge  were  not  m  themselves  illegal,  and  that  the 
iceusing  corporations  m  Dublin  were  not  in  any  way 
controlled  by  either  the  resolutions  or  the  pledge.  The 
Government  was  not  aware  that  any  doctor  had  been 
removed  from  any  register  for  refusing  to  recognize  the 
views  of  the  Dublin  Medical  Committee.  If  there  should 
be  anything  which  amounted  to  an  infringement  of  the 
law  the  question  of  what  action  should  be  taken  would  be 
considered. 

-\  r  JnTr  an1SW0r  a  somewhat  similar  question  put  by 
.  lr.  I  evlin  on  the  relations  between  Dublin  medical  men 
and  -nendly  societies.  Mr.  Lloyd  George  said  that  he  was 
aware  of  the  resolutions  passed  at  the  meeting  of  Sep¬ 
tember  24th,  which,  however,  related  to  the  licensing 
corporations  and  not  to  tiie  General  Medical  Council.  He 
understood  that  the  Genera!  iViedical  Council  had  always 
field  that  it  could  not  deal  with  questions  of  remuneration, 
and  in  any  case  its  decisions  were  open  to  review  in  the 
courts. 


Tuberculosis  Cases  in  Fondon. 

Mr.  Touche  asked  the  President  of  the  Local  Govern¬ 
ment  boaru  how  many  persons  suffering  from  tuberculosis, 
and  entitled  under  the  National  Insurance  Act  to  sana¬ 
torium  benefits,  had  been  provided  for  by  the  London 
County  Comieil;  and  how  many  cases  were  waiting  for 
accommodation.  Mr.  Burns  said ‘that,  according  to  figures 
supplied  to  him  on  October  26th.  the  London  Insurance 
Committee  had  recommended  114  insured  persons  for 
sanatorium  benefit,  and  this  they  were  receiving.  He  was 
not  aware  that  there  were  at  present  any  insured  cases 
wakmg  for  accommodation.  On  October  26th  the  Com¬ 
mittee  had  forty-seven  vacant  beds  available,  in  addition 
to  Lie  services  of  dispensaries. 


Hospitals. 

Mr.  hell  asked  whether  the  Insurance  Commissioners 
proposed  to  take  over  the  B  romp  ton  Hospital  for  Consump¬ 
tion  ,  and  if  this  was  part  of  a  scheme  to  take  over  ail 
the  hospitals  m  the  country  for  the  purposes  of  the 
National  Insurance  Act.  Mr.  Masterman  replied  that  the 
answer  to  bom  parts  of  the  question  was  in  the  negative. 


Highlands  and  Islands  in  Scotland. 
j  Mr.  Cathcart  Wason  asked  when  the  report  of  the  com- 

I  Vr  '  iT  aiPP°in!''<X;  ,to  !n<luil'e  into  the  necessities  of  the 
Highlands  and  Islands  under  the  National  Insurance  Act 
won  d  be  issued,  and  the  Marquis  of  Tullibardine  asked 
whether  the  committee  was  not  intended  to  inquire  not 
omy  into  the  medical  service  but  into  the  necessities  of 
Ule, HigWands  generally.  Mr.  Masterman,  in  reply,  said 
:  lat  he  believed  that  the  reference  had  been  narrowed  to 
what  was  required  under  the  National  Insurance  Act,  but 
the  committee  were  still  investigating  the  wider  question. 
He  was  unable  to  give  an  exact  answer  as  to  the  date  of 
the  pubheatmn  of  the  report.  In  reply  to  the  Marquis  of 
lulhbardme  Mr.  Masterman  said  that  before  finally 
settling  Willi  the  doctors  in  the  Highlands  and  Islands  of 
Scotland  the  conditions  under  which  they  would  work  the 
insurance  Act  the  report  of  the  committee  would  be 
awaited. 


Womens  National  Health  Association  (Ireland) 

Ei  reply  to  Sir  J.  Lonsdale,  Mr.  Bin-ell  said  that  the 
Local  Government  Board  in  Ireland  had  advised  all 
county  councils  to  make  immediate  arrangements  for  the 
treatment  of  consumptives  belonging  to  their  respective 
counties,  and  had  not  interfered  in  any  way  with  the 
discretion  vested  in  county  councils  of  providing  sana- 
tomuns  for  t  ie  inhabitants  of  their  counties  either  by 
establishing  such  institutions  themselves  or  by  enterin'” 
into  agreements  with  persons  having  the  management  of 
such  institutions.  The  same  principles  of  distribution 
would  be.  observed  whether  a  county  council  acted  in 
concert  with  or  independently  of  the  Women’s  National 
Health  Association.  Responsibility  for  maintenance  and 
upkeep  of  sanatorium  buildings  provided  by  the  Women’s 
National  Health  Association  devolved  on  that  associa¬ 
tion  as  occupants  of  premises  held  on  trust  for  general 
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sanatorium  purposes.  Tlie  estimated  amount  of  expendi¬ 
ture  out  of  the  sanatorium  grant  on  Peamount  was  £17.945, 
according  to  particulars  furnished  to  the  Local  Govern¬ 
ment  Board  by  the  architects  and  the  Women's  National 
Health  Association.  The  expenditure  at  Rossclare  was 
estimated  to  come  to  less  than  £1.700.  Pending  the 
completion  of  the  institutions,  and  until  an  account  had 
been  taken  between  expenditure  in  respect  of  temporary 
provision  and  expenditure  which  permanently  supplied 
contracting  counties  with  beds,  the  exact  cost  per  bed 
taken  permanently  could  not  finally  be  ascertained. 

Mr.  T.  M.  Healy  asked  whether  each  county  would  be 
entitled,  if  it  required  it,  to  an  equal  share  in  the  Imperial 
grant.  Mr.  Birrell  said  that  any  county  which  contracted 
with  any  association  would  have  charged  against  its 
share  of  the  total  grant  the  actual  cost  supplied  out  of 
the  £25,000. 

In  reply  to  further  questions,  Mr.  Birrell  said  that  the 
counties  which  did  not  align  themselves  with  the  Dublin 
body  would  be  entitled  to  the  payment  of  an  equal  share 
on  a  population  basis.  The  money  had  been  doled  out  to 
the  association  on  certificates  of  expenditure  verified  and 
examined  by  the  Local  Government  Board. 

Insu ran.ee  Stamps. 

In  reply  to  Mr.  Denman,  Mr.  Masterman  said  that  the 
sales  of  health  insurance  stamps  during  the  first  quarter 
amounted  to  a  weekly  average  of  13,008,773. 

Ireland  and  Medical  Benefit. 

Mr.  John  Redmond  asked  whether,  in  view  of  the  addi¬ 
tional  grant  which  it  was  proposed  to  make  in  respect  of 
medical  benefit  under  the  Insurance  Act,  he  would  con¬ 
sider  the  question  of  devoting  a  sum  of  money  towards 
making  good  the  cost  of  certificates  for  sickness  and  in¬ 
validity  benefits  in  Ireland,  and  whether  he  was  still  of 
the  view  that  the  extension  of  medical  benefit  to  Ireland 
was  a  matter  to  be  decided  by  the  wishes  of  the  Irish 
people  themselves.  The  Chancellor  of  the  Exchequer  said 
that  lie  was  taking  the  opinion  of  the  Irish  Insurance 
Commissioners  upon  the  first  point,  and  hoped  soon  to  be 
able  to  make  an  announcement.  As  regards  the  latter 
part  of  the  question,  he  had  always  made  it  clear  that  the 
question  of  extending  medical  benefit  to  Ireland  was  a 
matter  entirely  to  be  determined  by  the  Irish  people 
themselves. 


Medical  Inspectors  (Ireland). — Mr.  Mooney  asked  the 
Chief  Secretary  for  Ireland  what  practical  knowledge 
and  experience  the  medical  inspectors  of  the  Local 
Government  Board  of  Ireland  possessed  regarding  the 
erection,  equipping,  and  administration  of  sanatoriums 
and  tuberculosis  dispensaries ;  in  what  recognized 
sanatoriums  and  tuberculosis  dispensaries  in  Great 
Britain  or  on  the  Continent  they  acquired  their  experi¬ 
ence;  whether,  in  view  of  the  fact  that  the  Local  Govern¬ 
ment  Board  required  a  six  months’  special  course  for 
medical  superintendents  of  sanatoriums  and  tuberculosis 
medical  officers,  he  would  state  whether  the  medical 
inspectors  of  the  Local  Government  Board  had  had  a  similar 
training;  and,  if  not,  whether  the  Local  Government 
Board  would  afford  their  medical  inspectors  an  early 
opportunity  of  obtaining  such  training?  Mr.  Birrell: 
The  medical  inspectors  of  the  Local  Government  Board 
have  been  clearly  associated  with  the  erection  and 
administration  of  sanatoriums  established  by  public 
bodies  in  Ireland,  such  as  Heatiierside  Sanatorium  in 
county  Cork,  Crooksling  Sanatorium  to  county  Dublin, and 
the  Abbey  Sanatorium  near  Belfast.  They  have  by  personal 
inspection  become  familiar  with  the  construction,  arrange¬ 
ments,  and  methods  of  management  adopted  in  other 
sanatoriums  and  tuberculosis  dispensaries  in  Ireland,  as 
well  as  in  similar  institutions  in  England  and  Scotland. 
There  wras  no  necessity  for  the  medical  inspectors  to 
undergo  the  special  course  of  instruction  referred  to, 
seeing  that  they  were  not,  in  the  discharge  of  their  duties, 
called  upon  to  engage  in  the  diagnosis  and  treatment  of 
tuberculosis.  Mr.  Mooney  asked  why  the  Local  Govern¬ 
ment  Board  required  more  efficiency  in  the  superintendents, 
than  in  their  own  inspectors.  Mr.  Birrell  said  it  depended 
on  the  nature  of  the  duty.  It  was  one  thing  to  consider 
the  construction  and  arrangement  of  a  sanatorium,  and 
another  thing  to  deal  with  this  disease. 
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Sleeping  Sickness. — Mr.  Newdegate  asked  the  Secretary 
of  State  for  the  Colonies  whether  he  was  aware  that  Dr. 
F.  Mohnarto  (Dr.Med.  Heidelberg,  Dr.Phil.  Berlin)  had 
recently  infected  and  then  cured  animals  of  sleeping  sick¬ 
ness  by  the  injection  of  a  serum ;  that  these  experiments 
were  conducted  under  the  personal  supervision  of  Dr. 
Jolly,  Professor  of  Physiology,  of  the  South  African 
College,  Capetown;  whether"  be  was  aware  that  Dr. 
Mchnarto  also  performed  the  same  experiment  on  himself 
with  successful  results;  and  whether,  in  view  of  the  fact 
that  a  Commission  was  in  existence  at  present  to  try  and 
find  a  remedy  for  sleeping  sickness,  which  was  costing 
the  British  Government  a  considerable  sum  of  money 
annually,  he  would  take  steps  to  see  that  advantage 
was  taken  of  the  discoveries  of  Dr.  Mehnarto  in 
those  colonies  where  sleeping  sickness  prevailed.  Mr. 
Plarcourt  said:  The  director  of  the  Tropical  Diseases 
Bureau  informs  me  that  he  has  seen  some  papers  briefly 
describing  experiments  performed  by  Dr.  F.  Mehnarfcoi  on 
rabbits  for  the  cure  of  sleeping  sickness,  but  that  it  was 
not  possible  for  him  to  form  an  estimate  of  their  value. 
It  was  stated  in  the  papers  that  some  of  the  experiments 
had  been  performed  in  Dr.  Jolly's  laboratory  at  Capetown. 
There  was  no  mention  of  Dr.  Mehnarto  having  performed 
similar  experiments  on  himself.  Before  I  can  take  steps 
to  see  that  advantage  is  taken  of  the  discoveries  of 
Dr.  Mehnarto,  it  is  needful  to  ascertain  whether  them 
discoveries  are  of  value,  and  I  suggest  that  Dr.  Mehnarto 
should  bring  his  work  before  some  scientific  society  or 
offer  it  to  some  scientific  journal  for  publication.  If  it  has 
the  value  which  he  appears  to  claim  for  it,  there  will  be 
no  difficulty  in  having  it  published  and  discussed  by 
competent  critics.  When  this  has  been  done,  I  shall  be 
glad  to  consider  the  matter  further. 

Royal  Army  Medical  Corps.— In  reply  to  Mr.  Perkins, 

Colonel  Seely  said  that  the  grant  of  furloughs  to  soldiers 
of  the  Royai  Army  Medical  Corps  rested,  as  in  the  ease 
of  other  branches  of  the  army,  with  the  discretion  of  the 
commanding  officer.  Nothing  was  known  at  the  Win- 
Office  of  any  unusual  curtailment  during  the  present 
year,  or  of  auy  necessity  for  obtaining  five  signatures  in 
every  case. 

Post  Office  Staff  Medical  Services. —In  reply  to  Mr.  Cawley. 

the  Postmaster- General  said  that  the  amount  expended 
on  medical  services  for  employees  of  the  Post  Office 
during  the  last  three  years  was  approximately  as 
follows : 

£ 

Year  ended  March  31st,  1910  54,700 

Year  ended  March  31st,  1911  55,800 

Year  ended  March  31st,  1912  56,400 


Defective  and  Epileptic  Children. — In  reply  to  Mr.  Aclaud 

Allen,  the  President  of  the  Board  of  Education  said  thal 
there  were  318  separate  education  authorities  in  England 
and  Wales;  147  had  taken  some  action  under  the  ^Ele¬ 
mentary  Education  (Defective  and  Epileptic  Children) 
Act  in  1899.  In  fifty-one  areas  schools  or  classes  had 
been  established  by  the  local  authorities,  and,  in  addition, 
schools  or  classes  had  been  provided  from  other  sources 
in  eleven  areas.  With  reference  to  the  fourth  part  of  the 
question,  perhaps  he  might  be  allowed  to  refer  the  lion, 
member  to  the  report  of  the  Chief  Medical  Officer  of  tin 
Board  of  Education  for  1910.  The  matter  he  referred  to 
was  dealt  with  on  page  208.  The  latest  available  figures 
showing  the  number  of  children  in  schools  established 
under  the  Act  were  for  the  year  1910-11,  and  were  as 
follows : 


Number  of  Scholars  on  the 
Begister. 

London. 

Rest  of 
England  and 
Wales. 

In  schools  for  physically  defectives... 

3,036 

1,677 

In  schools  for  mentally  defectives  ... 

6,925 

5,328 

In  schools  for  epileptics ... 

— 

377 

Total 

9,961 

7,382 
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[FllOM  OUll  SPECIAL  COItBESPOHEENTSJ 

MAN  CHESTER  AND  DISTRICT. 

The  Manchester  and  Salford  Provident 
Dispensaries. 

good  deal  of  doubt  Las  occurred  in  Manchester  and 
Salford  as  to  whether  the  resignations  which  have  been 
sent  in  referring  to  club  appointments  were  resignations 
of  the  whole  club,  including  the  non-insured  as  well  as 
the  insured,  or  whether  they  only  applied  to  attendance 
on  the  insured  members  of  the  chibs.  It  Las  been  held 
that  strictly  and  literally  the  wording  of  the  form  of 
resignation  meant  the  resignation  of  the  whole  club 
appointment ;  but  as  it  was  undoubtedly  the  intention 
only  to  deal  with  the  insured  in  this  way,  and  to  leave 
the  question  of  attendance  011  the  uninsured  to  be  dealt 
with  separately,  some  doubt  lias  arisen  in  the  minds  of 
the  medical  officers  of  the  Manchester  and  Salford  Pro¬ 
vident  Dispensaries,  some  of  them  holding  that  they  had 
intended  to  resign  the  whole  appointment,  while  others 
claimed  that  they  would  be  at  liberty  to  go  on  attending 
the  uninsured  as  formerly.  Thus  when  tlie  General 
Secretary  of  the  Dispensary  Association  inquired  which 
was  meant,  it  was  impossible  to  give  any  definite  reply. 
In  order  to  obtain  a  general  agreement  and  combined 
action,  a  meeting  of  the  medical  officers  was  held  last 
week  at  the  Grosvenor  Hotel,  Manchester,  and  it  was 
unanimously  agreed  to  inform  the  General  Secretary 
and  all  the  local  secretaries  of  the  Provident  Dispensary 
Association  that  the  resignations  applied  to  the  whole 
appointments,  including  the  uninsured  as  well  as  the 
insured.  Further,  it  lias  appeared  to  the  Provisional 
Medical  Committees  of  Manchester  and  Salford  that 
the  present  is  a  most  favourable  opportunity  for  dealing 
,  with  the  whole  question  of  club "  practice  for  the  uu- 
,  insured.  This  was  communicated  to  the  meeting  of  the 
medical  officers  of  the  provident  dispensary,  who  accord - 
ingly  resolved  to  call  on  all  the  medical  officers  to  refuse 
to  enter  into  any  now  agreement  with  the  Provident 
Dispensary  Association  for  attendance  on  the  uninsured, 
except  through  the  Provisional  Medical  Committees! 
lies  is  an  extension  of  the  work  originally  contem¬ 
plated  for  these  committees,  hut  as  they  include  both 
members  and  non-members  of  the  British  Medical 
Association,  it  lias  been  thought  that  they  were  suitable 
bodies  to  deal  with  this  general  question. 

Ancoats  Hospital. 

The  annual  report  of  the  Ancoats  Hospital  again 
records  a  great  increase  in  the  work  of  the  hospital. 
The  number  of  accidents  treated  during  the  year  1911-12 
was  no  fewer  than  24,747,  as  compared  with  23,890  in  the 
previous  year,  and  the  out-patients  11.705,  as  compared 
with  10,547,  while  the  in-patients  were  1,538,  as  compared 
v  ita  l,4o0.  On  the  contrary,  the  home  patients  show  a 
decrease  from  1,710  to  1,402.  Taking  the  whole  work  of 
the  hospital,  the  report  says  that  during  tlie  past  ten 
years  the  number  of  out-patients  and  accidents  has 
trebled,  and  it  is  a  source  of  regret  that  so  large  a  pro¬ 
portion  of  those  who  should  be  treated  as  in-patients  had 
to  be  sent  away  owing  to  lack  of  accommodation.  The 
financial  position  of  tlie  hospital  continues  to  he  a  source 
ot  anxiety,  for  while  the  expenditure  has  been  £10,407,  the 
income  is  only  £7,588,  leaving  a  deficiency  of  over  £2,800, 
though  of  this  about  £1,000  was  for  necessary  repairs  and 
alterations,  and  to  a  certain  extent  is  abnormal.  Thus, 
Plough  the  board  feels  that  there  is  urgent  need  for 
tu  tiler  extensions,  it  is  unable  to  take  steps  to  meet  the 
want,  as  the  support  given  by  the  public  is  not  sufficient  to 
2arry  on  even  the  present  work  of  the  institution. 


CHESTER. 


Medical  Men  and  Municipal  Affairs, 
t  a  meeting  of  tlie  Chester  Town  Council  on  October  23rd, 
'r.  A.  Mann,  the  Chairman  of  the  Public  Health  Com- 
nittoo,  presented  its  report  for  the  last  time,  and  in 
icknowledgmg  a  resolution  of  regret  at  his  decision  to 
five  up  his  work  in  connexion  with  the  council  delivered 


!  a  short  address.  During  his  long  tenure  of  office  he  had 
been  much  indebted  to  the  present  medical  officer  of 
health  and  other  officers  of  the  council.  The  Mayor  had 
rightly  suit,  that  die  reputation  of  the  city  largely  depended 
on  the  way  in  wlncli  the  duties  of  its  Public  Health  Com¬ 
mittee  wore  performed.  A  progressive  sanitary  policy  was 
not  possible  without  heavy  expenditure.  Twelve  years 
ago  the  sanitary,  organization  of  Chester  was  ineffective 
and  inadequate  ;  it  was  still  small,  hut  was  now  thoroughly 
efficient  and  as  well  staffed  as  any  in  England.  °He 
regretted  more  had  not  been  done  towards  the  rehonsiim 
ot  the  working  classes.  If  tlie  people  throughout  the 
country  could  he  rehoused  and  the  milk  supplies  ade¬ 
quately  protected,  tuberculosis,  he  believed,  would  he  so 
materially  diminished  in  twenty-five  years  that  the  many 
sanatorium s  and  tuberculosis,  dispensaries  now  being 
brought  into,  existence  would  perhaps  be  objects  mainly  of 
antiquarian  interest.  The  true  enemies  of  tubercle  bacilli 
were  sunlight  and  fresh  air,  and  these  and  a  healtliv 
decent  home  were  the  right  of  every  man,  whatever  his 
wages,  who  did  an  honest  day's  work.  At  the  present  time 
there  was  a  regrettable  tendency  to  burden  the  health 
departments  of  the  country  not  only  with  the  prevention 
oi  tuberculosis,  but  also  with  its  treatment.  Preventive 
measures  were  rightly  allotted  to  that  branch  of  the 
medma  profession  formed  by  the  medical  officers 
or  health,  since  they  were  men  specially  trained  to 
devise  and  carry  them  ont,  but  treatment  fell  within 
tlie  scope  of  another  branch  of  medicine,  which 
was  also  specially  trained  for  that  purpose  and 
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capable  of  fulfilling  it.  Dr.  Mann  has  been  a  member  of 
the  town  council  for  the  past  twelve  years,  and  during  ten 
ot  them  has-been  either  chairman  or  deputy  chairman  of 
the  1  ublic  Health  Committee.  He  also  represents  the 
conned  on  the  Port  Sanitary  Authority.  In  1904  he  was 
sheriff. 

’  .  Chester  Infirmary. 

The  rebuilding  operations  now  in  progress  at  Chester 
Infirmary  are  to  include  the  provision  of  anew  operating 
theatre,  the  expenditure  thereon  being  provided  by  the 
family  or  tue  late  Mr.  James  Taylor  as  a  memorial  to  him. 
Mr.  I aylor  was  connected  with  the  infirmary  for  some 
101 1  a  years,  and  at  the  time  of  his  deatli  was  its  senior 
honorary  surgeon.  The  total  amount  required  to  complete 
the  alterations  and  extensions  of  the  infirmary  is  £40  000 
of  v,  uich  sum  £29,000  has  so  far  been  collected. 


LONDON* 


London  County  Council. 

Medical  Officer's  Report  on  the  Medical  Treatment 
of  School  Children. 

^HI?,  Board  of  Education,  in  sanctioning  the  continuance 
until  December  31st,  1912,  of  the  present  arrangements 
tor  the  medical  treatment  of  school  children  by  the 
London  County  Council,  made  it  a  condition  that  the 
Council  would  forward  a  full  report  by  its  medical  officer 
on  tlie  working  of  the  scheme.  This  report  has  been  pre¬ 
pared  and  issued  to  members  of  tlie  Council.  It  describes 
m  detail  the  growth  of  the  present  system,  as  to  which 
particulars  have  appeared  from  time  to  time  in  the  British 
Medical  Journal  since  December,  1908.  The  difficulties 
that  arose  in  connexion  with  treatment  through  the  a oenev 

the  .hospitals,  and  tlie  steps  taken  to  overcome 

those  difficulties,  are  related,  and  the  report  describes 
exhaustively  the  precise  methods  adopted  at  every  hos¬ 
pital  and  medical  treatment  centre  included  in  the 
Councils  scheme  4  statistical  table  appended  shows 

Spm?U'!U'?1l9U'Lif  °?iSlon  existed  for  the  treatment  of 
2b,020  children,  and  that  the  number  who  attended  the 
hospitals  and  centres  was  27,647.  The  percentages  of 
na|c™aiAng  A  complete  treatment  were  13.5  in  eye  cases 
(lo,b/J  attended),  13.6  in  ear,  nose,  and  throat  cases  (9,814 
attended),  and  20.3  in  ringworm  cases  (1,112  attended). 
q  /ini,  1  00.  children  who  were  prescribed  spectacles, 
8,401  (or  82.4  per  cent.)  obtained  them.  Of  the  9,814 
children  treated  in  the  ear,  nose,  and  throat  departments, 
5,674  were  operated  upon.  In  the  course  of  his  report  tlie 
medical  officer  (Dr.  W.  H.  Hamer)  mentioned  that  the 
three  special  classes  for  myopic  children  in  London  were 
proving  a  marked  success.  Additional  provision  of  this 
kind  was  needed,  particularly  in  the  east,  south-east,  and 
west  of  London. 


SCOTLAND 


T246 


Tux  fcp.mss  1 
Medical  Jcmrnal 


[Nov.  a,  1912. 


BRISTOL. 


Honorary  Degrees. 

In-  the  list  of  honorary  degrees  conferred  by  the  Bristol 
University  published  in  the  Journal  for  October  26tli, 
p  1162,  the  name  of  Dr.  D.  S.  Davies,  Medical  Officer  of 
Health  for  the  City  and  Port  of  Bristol,  who  received  the 
honorary  degree  of  LL.D.,  was  inadvertently  omitted. 
Dr  J.  Michell  Clarke  and  Mr.  F.  R.  Cross  were  also  the 
recipients  of  the  degree  of  LL.D—  not  LL.B.,  as  printed  in 
the  paragraph  referred  to. 
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[FROM  OUR  SPECIAL  CORRESPONDENTS  J 


A  County  Medical  Officer  of  Health  and 
Private  Practice. 

An  interesting  case  has  just  been  before  the  Ross  shire 
County  Council  regarding  the  position  of  the  medical  officer 
of  health  for  the  county,  Dr.  Bruce  (Dingwall),  relating  to 
private  practice  in  this  district. 

According  to  the  minutes  and  correspondence  submitted 
to  the  last  meeting  of  the  Ross-shire  County  Council  it 
seems  that  the  committee  received  in  May  last  a  represen¬ 
tation  from  Drs.  Adam,  Duncan,  and  Pender  Smith  to  the 
effect  that  they  had  occasion  to  believe  that  the  county 
medical  officer  of  health  had  entered  into  some  form  of 
agreement  with  another  medical  man  for  the  carrying  on  of 
fits  consulting  or  other  practice,  and,  further,  that  the  county- 
medical  officer  of  health  had  not  adhered  to  the  terms  of 
his  appointment,  as  he  had  all  along  engaged  in  a  visiting 
practice,  paying  visits  in  the  season  to  patients  residing  in 
the  hotels  and  houses  of  Strathpeffer,  and  also  to  patients 
residing  in  various  parts  of  the  county,  without  the 
invitation  of  other  practitioners. 

The  appointment  of  county  medical  officers  of  health 
is  regulated  by  the  provisions  of  Section  52  of  the  Local 
Government  Board  (Scotland)  Act,  1839,  which  inter  alia 
enacts  that  the  medical  officer  “  shall  not  hold  any  other 
appointment,  or  engage  iu  private  practice  or  employment, 
without  express  written  consent  of  the  council.”  Under 
this  provision  the  county  council  on  October  7th,  1890, 
unanimously  agreed — - 

That  Dr.  William  Bruce  should  be  allowed  to  continue  to  act 
as  medical  officer  of  health  of  the  Burgh  of  Dingwall,  and 
to  engage  in  purely  consulting  practice  in  medicine  and 
surgery,  giving  advice  only  in  his  consulting-rooms  in 
Dingwall  and  Strathpeffer,  except  when  attending  consul¬ 
tations  on  the  invitation  of  other  practitioners,  but  being 
bound  . to  give  work  falling  under  his  duties  as  medical 
officer  of  health  of  the  county  precedence  of  all  other 
engagements. 

The  committee,  after  inquiry,  expressed  the  opinion  that 
the  partnership  complained  ol  was  against  the  terms  of 
the  appointment  of  the  county  medical  officer  of  health, 
and  that,  unless  it  was  departed  from,  they  would  have  no 
alternative  but  to  deal  with  the  matter.  With  regard  to 
the  question  of  private  visiting  practice,  they  pointed  out 
to  the  medical  officer  of  health  that  the  complaining- 
doctors  had  stated  that  they  were  prepared  to  go  into 
details,  but  before  doing  so  wished  to  appeal  to  him  as  to 
whether  he  should  not  make  this  unnecessary.  On  June 
18th  last  Dr.  Bruce  intimated  that  he  had  terminated  his 
agreement  with  Dr.  Douglas  as  from  July  15th  last. 

A  further  representation  was  afterwards  received  from 
the  complaining  doctors  to  the  effect  that  the  medical 
officer  of  health  had  not  enforced  the  usual  stipulation  in 
partnership  agreements,  as  Dr.  Douglas,  whom  he  had 
brought  to^  Strathpeffer  as  his  partner,  had  made  arrange¬ 
ments  to  continue  in  practice  there.  They  further  pointed 
out  the  omission  from  the  medical  officer  of  health’s  letter 
of  any  reference  to  their  appeal  with  regard  to  their  asser¬ 
tion  that  he  had  all  along  engaged  in  a  visiting  practice. 
I11  a  letter  addressed  by  Dr.  Bruce  to  the  members  of  the 
Public  Health  Committee  he  denied  the  charges,  and  sub¬ 
mitted  that  the  minute  of  the  county  council  quoted  above 
must  be  read  in  the  light  of  what  is  understood  by  the 
term  “consulting  practice”  in  the  medical  profession,  tor 
it  was  by  that  he  was  guided  when  he  accepted  the 
appointment.  He  contended  that  a  -  consulting  prac¬ 
tice”  literally  and  strictly  confined  to  the  four  walls  of 


one  room  is  unknown  in  the  profession ;  that  it  would 
be  prejudicial  to  the  interests  of  the  patient  and  incon¬ 
ceivable  to  any  one  conversant  with  tho  conditions  of 
medical  work ;  and  that  there  was  a  well-recognized  mean¬ 
ing  attached  by  medical  men  to  a  purely  “consulting” 
practice.  He  stated  that  he  had  not  taken  up  a  family 
practice  nor  had  he  ever  been  at  the  call  of  the  resident 
public;  that  he  had  endeavoured  to  abstain  from  advising 
a  patient  who  did  not  come  to  him  at  the  direction  of  a 
medical  man,  and  to  secure,  in  correspondence  with  Lis 
regular  attendant,  approval  of  the  treatment  suggested, 
and,  in  fine,  that  he  had  adhered  to  the  essential  spirit  of 
the  agreement,  and  had  always  endeavoured  to  obviate  the 
possibility  of  his  practice  interfering  with  the  efficient 
discharge  of  his  duties  as  medical  officer  of  health. 

The  committee  held  a  further  inquiry  into  the  matter, 
and  after  hearing  statements,  and  Dr.  Bruce  having  ex¬ 
pressed  regret  if  at  any  time  he  had  transgressed  the 
letter  of  his  agreement  with  the  county  council,  recom¬ 
mended  the  county  council  to  take  no  further  action  in  the 
matter,  on  the  distinct  understanding  that  the  terms  of 
the  agreement  were  hereafter  observed.  Further,  the 
committee  resolved  to  submit  a  copy  of  the  agreement  with 
the  county  medical  officer  of  health  to  the  Local  Govern¬ 
ment  Board,  and  to  ask  for  its  interpretation  of  the  terms. 

The  Local  Government  Board  in  its  reply  states  that 
the  terms  on  which  consent  was  given  to  Dr.  Bruce  to 
engage,  in  consulting  practice  were  clear  and  explicit.  The 
-words  limited  Dr.  Bruce  to  seeing  in  his  own  rooms  casts 
which  had  been  sent  to  him  by  another  medical  man,  or  to 
meeting  another  practitioner  in  consultation.  They  did 
not  admit  of  his  visiting  patients  at  the  written  request  ot' 
some  other  doctor.  In  giving  this  view  the  Board  expressed 
no  opinion  on  the  question  whether  or  not  Dr.  Bruce  has 
complied  with  the  conditions  on  which  he  was  appointed. 

This  opinion  -was  communicated  to  Dr.  Bruce,  who  made 
the  following  intimation  to  the  County  Council  through 
the  County  Clerk : 


Dingwall,  October  11th,  1912. 

Mv  dear  Sir,  . 

I  have  received  the  copy  of  the  communication  from  the 
Local  Government  Board  which  you  kindly  sent  me.  To  save 
further  discussion  and  to  end  an  unpleasant  matter,  I  beg  to 
state  that  I  frankly  accept  the  interpretation  of  the  Local 
Government  Board,  upon  the  minute  under  which  I  hold  the 
appointment  of  M.O.H.  for  the  county.  „ 

Wttt  Bruce.  M.D..  M.O.H. 


Edinburgh  Royal  Infirmary  and  the  Insurance  Act. 

The  following  official  communication  has  been  issued 
by  the  clerk  to  the  managers  of  the  Edinburgh  Royal 
Infirmary : 

The  managers  believe  that  considerable  misunderstanding 
exists  in  the  minds  of  the  public  as  to  the  meaning  and  effect 
of  the  resolutions  arrived  at  by  the  board  at  the  special  meeting 
held  on  July  15th  last.  These  resolutions  were  as  follows  : 

1.  That  in  present  circumstances  insured  persons  being 

entitled  To  medical  benefits  under  the  Insurance  Act 
should  not  he  treated  in  the  out-patient  department  of 
the  hospital  except  in  accident  cases,  urgent  cases,  and 
suitable  consultation  cases. 

2.  That  the  honorary  staff  shall  be  entitled  to  exercise  the 

option  (recognized  in  private  practice)  to  decline  to 
meet  any  practitioner  in  consultation  should  such  a 
course  be  considered  advisable,  but  always  provided 
that  no  patient  shall  be  denied  immediate  advice  or 
treatment  if  that  be  requisite  on  medical  grounds. 

3.  That  the  question  of  investigating  the  circumstances  ot 

applicants  for  the  benefits  of  the  hospital  by  means  of 
almoners  or  otherwise  is  one  which  will  require  time  i 
and  care  in  consideration  owing  to  its  undoubted  com 
plexitv.  The  managers  will,  however,  give  the  subject 
their  most  careful  attention  in  due  course. 

The  first  resolution  is  the  one  which  has  given  rise  to 
comment,  and  it  is  with  regard  to  it  that  explanation 
seems  especially  required.  As  wil l  be  observed,  it  is  ouh  to 
apply  to  out-patient  cases,  with  this  important  reservation, 
that  in  respect  of  these  all  serious,  urgent,  and  proper  con¬ 
sultation  cases  will  continue  to  be  attended  without  question  as 
heretofore.  In  other  words,  there  will  lie  no  change  in  im¬ 
policy  of  the  infirmary  in  the  reception  or  treatment  of  persons 
coming  to  the  institution,  with  the  sole  exception  of  those 
attending  as  out-patients  whose  injuries  or  ailments  are  of  such 
a  nature  as  could  readily  receive  proper  attention  from  the 
ordinary  practitioner.  This  modification  will  involve  no  hard-  | 
ship  on  the  working  classes,  who  under  the  Insurance  Act  will 
be  provided  with  ordinary  medical  attendance,  nor  will  it  m 
any  way  limit  the  usefulness  of  the  institution.  The  greatest; 
work  of  the  Royal  Infirmary  is,  of  course,  done  through  tne 
in-patients  in  the  wards,  and  as  regards  these  the  position  "u 
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he  that  as  cases  calling  for  hospital  care  they  are,  ipso  facto, 
urgent  cases,  and  will  be  admitted  and  treated  as  freely  as  in 
the  past.  All  dependants  of  insured  persons  who  are  suitable 
eases  will  continue  to  receive  the  treatment  as  formerly. 

With  regard  to  resolution  No.  2  it  will  be  recognized  that  the 
interests  of  the  patients  are  carefully  safeguarded,  while 
resolution  No.  3  contains  a  promise  to  consider  the  question  of 
instituting  some  method  of  inquiry  with  a  view  of  preventing 
hospital  abuse. 

The  managers  are  satisfied  that  these  simple  resolutions 
are  only  such  as  the  great  body  of  subscribers  will  unani¬ 
mously  approve  of,  and  they  are  confident  that  the  bringing  of 
them  into  operation  will  neither  form  a  hardship  to  the  public 
nor  lessen  in  any  way  the  beneficent  work  performed  by  the 
institution. 

Sir  Thomas  Clouston  ox  Self- Control. 

Sir  Thomas  Clouston  gave  a  lecture  in  Dundee  last 
v.eek  on  public  morals  from  the  medical  aud  scientific 
standpoints.  In  the  course  of  his  remarks  he  said  tfye 
study  of  evolution  was  a  dominating  idea,  and  was  affect¬ 
ing  more  or  less  every  department  of  science.  If  life  had 
gradually  been  evolved  from  the  most  minute  form,  then 
the  conclusion  was  inevitable  that  men’s  minds  were  the 
result  of  evolution.  Self-control  was  the  keystone  of  the 
archway  of  life.  In  mental  diseases,  Control  was  the  first 
quality  to,  be  lost,  and  the  last  quality  to  be  regained. 
Everybody  knew  that  alcohol  generally  was  the  cause  of 
crime;  and  everybody  knew  that  the  use  of  alcohol  tended 
towards  the  loss  of  self-control.  Alcohol  in  this  country 
was  unfortunately  taken  to  a  preposterously  and 
dangerously  large  amount.  Future  measures  must  take 
into  eonsicle ration  the  constitution  of  the  brain.  The 
doctor,  clergyman,  teacher,  policeman,  and  others,  would 
be  needed  to  improve  morals,  and  measures  of  prevention 
Mere  better  than  punishment.  Slums  also  should  be 
abolished. 


Snhutfr. 

Imoir  OUR  SPECIAL  CORRESPONDENTS.! 


Local  Government  Board  and  Complaints  against 
Medical  Officers. 

The  recent  sworn  inquiry  held  by  the  Local  Government 
Board  into  a  complaint  against  Dr.  Laverty,  of  Rathfriland, 
shows  the  evils  that  attend  the  present  method  of  dealing 
with  such  complaints.  As  the  result  of  the  inquiry  has 
not  yet  been  published,  nothing  need  be  said  about  this 
particular  case  beyond  that  tho  midwife  of  the  dispensary 
district  laid  before  the  guardians  a  complaint  that  Dr. 
Laverty  had  neglected  his  duties  in  attendance  on  three 
cases  as  medical  officer  of  Rathfriland.  As  usual  in  these 
cases,  solicitors  were  employed  by  the  guardians,  the 
nurse,  and  the  doctor ;  the  inquiry  was  public  and 
the  evidence  was  published  in  the  local  press.  In 
meeting  such  complaints  the  doctor  is  in  all  cases  put 
vo  considerable  cost  and  trouble  in  vindicating  himself, 
and,  no  matter  what  the  verdict,  a,  certain  amount  of 
opprobrium  is  sure  to  result  from  the  mere  fact  that  an 
inquiry  is  held.  A  case  recently  reported,  where  a  woman 
swore  that  the  doctor  had  introduced  a  button  hook  into 
her  daughter’s  eye  when  examining  it,  and  thus  caused 
her  to  lose  the  eye,  is  an  example  of  the  absurdity  of 
many  of  those  charges.  The  Provisional  Regulations  for 
medical  benefit  provide  that  all  complaints  against  prac¬ 
titioners  shall  be  investigated  in  private  by  a  board  of 
seven,  three  of  whom  shall  be  medical  men,  and  no 
solicitors  arc  allowed  to  be  present.  As  medical  benefits 
do  not  apply  to  Ireland,  these  regulations  will  not  come 
into  force  here ;  but  might  not  a  somewhat  similar 
course  bo  adopted  by  the  Local  Government  Board 
when  making  an  inquiry  into  a  complaint  against  a 
Poor  Law  medical  officer  ?  The  medical  practitioners  of 
South  Down  have  sent  a  letter  to  the  Local  Government 
Board  protesting  against  the  position  of  Poor  Law  medical 
officers  with  regard  to  complaints  as  to  their  professional 
conduct.  Theletterpointsoutthatthe.se  complaints  are 
often  of  a  frivolous  or  malicious  character,  and  made  by 
persons  unable  to  pay  damages  for  libel  or  slander.  It 
protests  against  such  inquiries  being  held  in  public  and 
the  publication  of  the  evidence  in  the  press,  and  suggests 
Vuat  the  presence  of  one  or  at  most  two  members  of  the 
board  of  guardians  would  bo  quite  sufficient  to  represent 
Ulj  interests  of  the  ratepayers.  The  presence  of  solicitors 


Tint  TJtutisij 
Medical  Journal 

is  stated  to  be  undesirable,  and  it  is  urged  that  questions 
involving  matters  of  professional  conduct  can  only  properly 
be  dealt  with  by  a  tribunal  composed  largely  of  tlie  pro¬ 
fession.  It  is  to  be  hoped  that  this  matter  will  not  he 
allowed  to  rest  until  some  change  for  the  better  has  been 
made,  and  to  this  end  it  might  be  well  that  medical  men 
in  other  parts  of  Ireland  should  consider  the  advisability 
of  memorializing  the  Local  Government  Board  on  the 
lines  of  this  protest. 

Treatment  of  Tuberculosis  in  Ireland. 

Last  week  the  Conjoint  Committee  of  tho  British  and 
Irish.  Medical  Associations  published  a  model  scheme 
which  has  been  drawn  up  in  accordance  with  the  various 
resolutions  which  have  been  passed  during  the  last  few 
months  at  the  various  meetings  of  the  Conjoint  Com¬ 
mittee  duly  reported  from  time  to  time  in  our  columns. 
The  following  minimum  scale  of  fees  is  recommended: 

(a)  For  filing  up  Form  Med.  2.  including  visit,  if 


necessary,  and  examination  of  patient  ...  ...  5  0 

(l>)  Consultation  with  tuberculosis  officer  (including 

visit,  if  necessary)  ...  ...  ...  ...5  0 

(c)  Quarterly  reports. . .  ...  ...  ...  !.!  5  0 

(d)  Consultation  at  doctor’s  residence  or  surgery  ....  2  6 

(e)  Visit  at  patient’s  home  ...  ...  ...  "  ...  2  6 

(/)  Niglit  visit  (8  p.m.  to  8  a.m.)  ...  ...  ...  5  0 

(y)  Special  visits  ...  ...  ...  ...  ...  5  q 


No  special  fees  for  injections  of  tuberculin 
provided  by  central  authority, 

(h)  Beyond  the  first  mile,  Is.  per  mile  one  way. 

Remuneration  for  Domiciliary  Attendance. 

Left-  to  local  Medical  Committee  subject  to  minima : 

Report  ...  ...  ...  5s.  Od. 

"Visit  ...  v  ...  ...  2s.  6d.  with  mileage. 

No  special  fee  for  injection. 

The  following  resolution  of  the  Sanatorium  Subcom¬ 
mittee  is  also  included  in  this  scheme : 

September  4th,  1912.— (u)  That  efforts  be  made  to  prevent  the 
imposition  on  medical  staffs  of  all  voluntary  hospitals  and 
other  charities  of  gratuitous  medical  work  on  behalf  of 
State-aiaed  patients,  (b)  rj.liat  no  tuberculosis  disocp-arv 
should  be  opened,  or  beds  provided,  for  treatment  of  those 
in  receipt  of  sanatorium  benefit  at  a  voluntary  hospital  or 
infirmary,  except  on  the  condition  that  the  organization  is 
entirely  independent  of  the  voluntary  hospital  or  infirmarv  ; 
the  accounts  of  the  department  being  kept  separate,  and  the 
services  of  all  medical  practitioners  being  paid  for.  je'  Than 
every  sanatorium,  however  small,  should  have  a  resident 
medical  superintendent. 

n  This  raises  the  question  whether  the  general  hospitals 
should  be  recognized  as  capable  of  providing  sanatorium 
benefits  or  not.  At  present  a  largo  proportion  of  the 
patients  in  the  general  hospitals  throughout  the  country 
are  suffering  from  tuberculosis  in  some  form  or  other. 
At  present — in  the  Dublin  general  hospitals,  at  any  rate — 
a  large  proportion  of  the  patients  in  the  surgical  wards 
are  affected  with  various  forms  of  tuberculosis  (bone 
disease,  tuberculous  glands,  renal  tuberculosis,  etc.).  If 
these  cases  arc  to  continue  to  be  treated  in  the  general 
hospitals  some  arrangement  will  have  to  be  made  whereby 
some  return  must  be  made  to  the  hospitals  for  their 
maintenance,  and  a  further  sum  must  be  set  apart  for  the 
remuneration  of  the  members  of  the  medical  staff  who 
attend  them.  This  immediately  leads  to  a  difficulty,  as 
the  majority  of  the  hospitals  in  Dublin  are  supported  bv 
tho  charitable  public.  It  lias  been  suggested  that  special 
wards  should  be  set  apart  for  the  treatment  of  these  cases, 
and  that  separate  accounts  should  be  kept,  so  that  the 
expenses  of  this  department  should  not  be  included  in  the 
expenses  defrayed  from  the  subscriptions  to  the  charity. 

Domiciliary  Treatment  for  Tuberculosis  Patients. 

^  A  t  the  last  meeting  of  the  County  Meath  branch  of  the 
TV  omen’s  National  Health  Association  the  following 
resolution  was  passed  unanimously: 

That  we,  the  County  Meath  branch  of  the  Women’s  National 
Health  Association,  earnestly  beg  the  National  Health 
Insurance  Commissioners  and  the  Local  Government 
Board  to  reconsider  their  decision  as  to  their  refusal  to 
allow  the  county  and  city  Insurance  Committees  to  give  a 
certain  sum  weekly  for  nourishment  to  tuberculosis  patients 
receiving!  domiciliary  treatment.  We  wish  to  point  out 
that  if  these  patient-shad  been  recommended  for  sanatorium 
treatment  they  would  have  cost  their  Insurance  Committee 
at  least  £1  per  week;  therefore,  in  common  justice,  they 
should  receive  a  certain  sum  for  nourishment  certified  as 
necessary  by  the  tuberculosis  officer,  nourishment  being  an 


1248 


Ta*  British 

Medical  Jourhai 


I 


CORRESPONDENCE. 


[Nov.  2.  1912, 


essential  part  of  the  treatment,  as  drugs  alone  for  persons 
who  cannot  themselves  obtain  suitable  food  are  not  as 
efficacious  in  effecting  a  speedy  cure.  That  copies  of  tins 
resolution  be  sent  to  the  Irish  National  Health  Insurance 
Commissioners,  the  Local  Government  Board,  and  the 
President  of  the  Women’s  National  Health  Association. 

Academy  of  Medicine  in  Ireland. 

The  President  of  the  Royal  College  of  Surgeons  (Dr. 
R.  Dancer  Purefoy)  took  the  occasion  of  the  first  meeting 
of  the  Surgical  Section  of  the  Academy  of  Medicine  foi 
this  session  to  entertain  the  members  of  the  Councils  of 
the  Royal  College  of  Surgeons  and  of  the  Surgical  Section 
of  the  Academy  and  other  friends  at  a  supper  last  week  in 
the  College  of  Surgeons.  _ 


Correspondence. 


THE  SECRET  OF  LIFE. 

Sir, — The  leading  article  on  “The  Secret  of  Long  Life” 
in  the  Journal  of  October  26th  discusses  in  an  admirable 
manner  the  principal  points  .  connected  with  long  life. 
May  I  he  .permitted  to  say  a  few  words  on  the  subject  as 
one  who  has  occupied  himself  with  it  for  sixty  years  and 
If  was’  the  occurrence  of  tlio  premature  death  of 


more 


some  men  in  the  midst  of  a  Very  useful  life,  some  who 
had  only  just  begun  to  earn  the  fruit  of  hard  work,  some 
who  had  left  their  families  in  great  distress,  which  had 
directed  my  attention  in  an  early  period  of  my  professional 
life  to  the:  investigation  of  the  causes  which  seemed  to 
have  brought  on  untimely  death,  and  to  the  means  by 
which  this  might  be  avoided;  and  I  think  I  may  say  that 
this  study  has  led  to  the  prolongation  of  my  own  life  and 
that  of  a  large  number  of  my  patients.  It  is  justly  said 
in  your  leader  that  “the  most  essential  thing  is  to  come 
of  a  long-lived  ancestry,”  and  “  that  the  habit  of  long 
lii'c  is  engendered  somehow,  and  is  often  transmitted  to 
tlio  descendants.”  This  is  very  true ;  but  I  have  con¬ 
vinced  myself  that  long  life  may  be  obtained  also  by 
a  great  number  of  persons  whose  ancestry  has  not  been 
long-lived  by  careful  attendance  to  the  laws  of  health; 
while,  on  the  other  side,  many  descendants  of  a  long- 
lived  ancestry  may  shorten  their  lives  considerably  by 
disobedience  to  these  laws. 

The  tendency  to  early  death  is  as  inheritable  as  that  to 
long  life ;  it  is,  therefore,  important  to  counteract  this 
adverse  tendency,  and  it  is  possible  to  do  so  in  almost  all 
v  ises  to  a  greater  or  lesser  degree.  I  could  describe  many 
instances  to  prove  this,  but  for  want  of  space  I  will  restrict 
myself  to  my  own  case. 

My  father  and  my  mother  died  in  their  60tli  year.  My 
father  died  of  cerebral  apoplexy ;  his  family  was  gouty, 
and  for  several  generations  the  cause  of  death  was 
apoplexy  or  an  allied  affection  of  the  brain  between  the 
ages  of  68  and  75.  They  had  all  lived  freely  with  regard 
to  wine  and  food.  My'  mother  died  from  “  dropsy  ”  and 
effusion  into  the  pleural  cavities ;  she  had  had  a  weak 
heart  and  had  suffered  from  frequent  attacks  of  bronchitis. 
Her  father  and  grandfather  had  died  from  “dropsy,”  and 
none  of  them  had  reached  the  age  of  70  years. 

My  health,  as  a  young  man,  was  not  robust.  I  had  a  poor 
digestion,  and  my  muscular  system  ivas  so  weak  that  I 
was  regarded  absolutely  unfit  for  military  service.  I 
felt  that  I  had  to  fight  the  tendency  to  cerebral  affections, 
from  early  disease  of  the  blood  vessels  of  the  brain  ;  and, 
besides,  the  tendencies  connected  with  a  weak  fibre  of  the 
heart  on  my  mother’s  side.  I  arranged  my  manner  of 
living  in  accordance,  especially  by  maintaining  great 
moderation  in  eating  as  well  as  in  drinking,  and  by  taking 
much  active  exercise.  The  result  is  that  I  now  in  my 
89th  year  enjoy  very  fair  health. 

1  am  sure  that  medical  men  can  do  much  in  prolonging 
the  lives  of  their  patients,  especially  those  with  a  poor 
family  history,  by  finding  out  the  causes  of  the  early  death 
of  the  ancestors  "of  their  patients,  and  by  adapting  their 
advice  about  diet,  physical  exercise  and  work  to  combating 
the  morbid  tendencies,  especially  those  to  inheritable 
diseases. 

The  great  value  of  walking  in  maintaining  health  and 
promoting  longevity  is  generally  acknowledged,  but  the 
exercise  of  the  arms,  left  as  well  as  right,  is  not  sufficiently 
attended  to,  although  it  is  most  important. 


Breathing  exercises  are  likewise  but  imperfectly  appre¬ 
ciated,  and  yet  their  influence  on  the  prevention  of  disease, 
on  the  maintenance  of  the  vigors  of  the  organs  of  circula¬ 
tion  and  respiration,  is  most  beneficial.  These  exercises 
ought  to  be  practised  not  only  in  tlie  house  but  the  habit 
of  deep  inspiration  and  expiration  ought  also  to  be 
practised  on  the  daily  walks  in  the  open  air,  the  increased 
inhaling  of  which  is  an  additional  advantage. 

A  somewhat  uncertain  point  is  sleep,  borne  persons  of 
great  intelligence  assert  that  they  require  eight  hours,  as 
you  sav  of  Mr.  Frederic  Harrison,  while  Lord  Strathcona 
“  makes  a  point  of  not  sleeping  longer  than  six  hours  a 
day.”  From  very  numerous  observations  I  infer  that  for 
most  adult  persons  six  hours  is  quite  enough.  As  to 
myself,  I  have  during  the  thirty  most  active  years  of  my 
life  never  been  more  than  six  hours  in  bed.  and  have  rarely 
bad  more  than  five  hours  of  much  interrupted  sleep.  After 
the  age  of  60  I  have  given  up  evening  correspondence  and 
substituted  for  it  the  study  of  Greek  coins,  and  this  has 
much  improved  my  sleep. 

Your  leading  article  closes  with  the  famous  words  of  the 
Regimen  Sanitatis  of  Salerno.  Let  me  close  with  the 
words  which  Shakespeare  puts  into  the  mouth  of  Old 
Adam : 

Though  I  look  old,  yet  I  am  strong  and  lusty, 

Tor  in  my  youth  I  never  did  apply 
Hot  and  rebellions  spirits  in  my  blood, 

Nor  did  not  with  unbashful  forehead  woo 
The  means  of  weakness  and  debility  ; 

Therefore  my  age  is  like  a  misty  winter  — 

Frosty  but  kindly.  .  ,  „  _ 

As  You  Like  It,  Act  II,  Scene  3. 


— I  am,  etc., 

London,  W.,  Oct.  29lli. 

THE  SURGICAL 


Hermann  Weber. 


OF  RECTAL 


TREATMENT 
CANCER, 

Sir, — I  have  read  with-  much  interest  Mr.  Harrison 
Cripps’s  paper  on  this  subject  in  the  British  Medical 
Journal,  October  5tli,  1912,  and  while  I  am  quite  in  agree¬ 
ment  with  many  of  his  statements  with  regard  to  this 
very  important  subject,  and  fully  realize  the  valuable 
pathological  work  which  Mr.  C’ripps  is  doing  and  lias  none 
in  the  past  in  the  elucidation  of  this  disease,  he  makes 
certain  statements  in  his  paper  which  cannot  be  allowed 
to  pass  unchallenged. 

He  says :  “  As  regards  the  sigmoidoscope,  it  is  worse  than 
useless,  being  at  times  positively  misleading.  Cancer  can 
never  be  diagnosed  to  a  certainty  by  sight  alone ;  touch 
only  by  indicating  hardness  and  friability  has  to  be  robed 
upon.”  Such  a  statement  as  this  in  these  days  is  really 
astonishing.  While  no  one  will  deny  the  value  of  the 
expert  finger  in  diagnosing  rectal  cancer,  Mr.  Cripps 
would  apparently  condemn  all  cases  of  cancer  high  ^yip  in 
the  rectum,  which  it  is  impossible  to  reach  with  the  nngei , 
to  go  undiagnosed.  The  enormous  improvement  in  the 
treatment  of  cancer  of  the  rectum  which  has  lately  taken 
place  is  due  largely  to  the  fact  that  diagnosis  is  now  much 
more  exact,  and  is  made  much  earlier  owing  to  the  use  of 
the  sigmoidoscope,  and  it  would  indeed  be  putting  back  the 
clock  to  cease  using  this  instrument  in  diagnosis,  bo  far 
is  Mr.  Cripps’s  statement  from  the  truth  that  diagnosis  by 
moans  of  the  sigmoidoscope  is  the  most  exact  method  of 
diagnosis  for  rectal  cancer  that  we  have  ever  had. 
Cancer  can  be  more  certainly  diagnosed  by  sight  than  by 
touch;  and,  quite  apart  from  this,  my  own  practice,  and, 
I  believe,  that  of  other  surgeons,  on  detecting  a  growth 
high  up  in  the  bowel  by  means  of  the  sigmoidoscope,  is  at 
the  time  to  remove  a  small  portion  of  the  growth  and  sent 
it  to  an  expert  pathologist  for  examination.  Surely  tins 
is  a  far  more  certain  method  of  diagnosis  than  the  mere 
feeling  of  a  lump  in  the  bowel  by  even  such  an  experienced 
examiner  as  Mr.  Harrison  Cripps!  The  use  of  the 
sigmoidoscope  lias  enabled  us  to  diagnose  cases  at  a  nmc  1 
earlier  stage  than  was  hitherto  possible,  and  with  much 
greater  certainty  than  was  the  case  when  palpation  Mas 
the  only  method  for  arriving  at  the  truth. 

Another  statement  of  Mr.  Cripps,  I  think,  requires 
correction.  He  says:  “An  overwhelming  percentage  or 
eases”  (that  is,  of  rectal  cancer)  “are  situated  within 
6  in.  of  the  anus,  and  tliei'efore  can  be  dealt  with  from 
below,  probably  not  10  per  cent,  originating  above  this 
height.”  This  is  certainly  not  the  case.  From  my  own 
experience,  founded  upon  the  cases  at  St.  Mark’s  Hospna 


during  a  number  of  years  and  from  a  fairly  extensive 
private  practice,  I  should  say  that  the  commonest  situa¬ 
tion  for  cancer  of  the  rectum  is  the  recto-sigmoidal 
junction,  above  the  peritoneal  reflection  and  out  of  reach 
of  the  finger.  Such  cases  must,  of  course,  pass  undia¬ 
gnosed  by  Mr.  Cripps,  as  he  lias  no  means  of  arriving  at  a 
diagnosis  when  the  growth  is  in  this  situation.  But  since 
the  use  of  the  sigmoidoscope  has  enabled  us  to  detect 
growths  high  up  in  the  bowel  just  as  easily  as  those  in 
the  lower  part  of  the  bowel,  it  has  been  found  that  the 
growths  iu  the  former  situation  appear  to  predominate. 
My  own  figures  show  a  percentage  as  follows: 

AboVa  the  peritoneal  reflection  ...  63  per  cent. 

Below  „  „  ...  37 

Dr.  Tattle’s  figures  on  the  same  point  from  the  last 
edition  of  his  book  are : 

Above  the  peritoneal  reflection  ...  72  per  cent. 

Below  „  ,,  ...  28 

These  figures  do  not  include  growths  in  the  sigmoid  flexure. 

These  figures  speak  for  themselves,  and  had  Mr. 
Harrison  Cripps  been  in  the  habit  of  using  the  sigmoido¬ 
scope  for  diagnosis  I  am  sure  he  would  long  ago  have 
discoved  the  fallacy  of  the  figures  he  quotes. — I  am,  etc., 
London,  W.,  Oct.  28th.  P.  LOCKHART  MUMMERY. 


Sir, — Mr.  Harrison  Cripps,  in  his  interesting  address  on 
| the  “Surgical  Treatment  of  Rectal  Cancer.”  1  condemns 
the  use  of  the  sigmoidoscope  in  the  diagnosis  of  rectal 
cancer,  and  states  that  it  is  “  worse  than  useless.” 

An  opinion  such  as  this,  expressed  by  a  leading  rectal 
I  surgeon  in  opening  a  discussion  on  rectal  carcinoma,  will 
tend  to  discredit  the  diagnostic  value  of  the  sigmoidoscope 
in  the  eyes  of  the  general  practitioner,  and,  if  the  state¬ 
ment  goes  unchallenged,  to  lend  colour  to  an  assumption 
that  this  opinion  is  shared  by  other  rectal  surgeons.  I 
venture  to  think  that  no  such  view  is  held  by  any  of  my 
colleagues  at  St.  Mark’s  Hospital,  or  by  those  who  make 
constant  use  of  the  sigmoidoscope  in  out-patient  depart¬ 
ments. 

Though  the  sigmoidoscope  takes  no  partin  the  diagnosis 
of  low-lying  rectal  carcinomata  which  are  within  reach  of 
the  finger,  it  is  of  the  greatest  value  in  the  diagnosis  of 
early  carcinoma  high  up  in  the  rectum  or  low  down  in  the 
pelvic  colon.  It  enables  a  diagnosis  to  be  made  with 
certainty,  which  can  be  made  in  one  other  way  only,  and 
that  by  exploratory  operation.  When  used  constantly  in 
the  out  patient  room,  as  at  St.  Mark’s,  it  is  often  the 
means  of  discovering  a  carcinoma  which  is  wholly  un¬ 
suspected.  Were  it  necessary,  in  support  of  my  con¬ 
tention,  I  could  produce  a  number  of  cases  in  which  a 
diagnosis  of  early  carcinoma  has  been  made  by  the 
•  sigmoidoscope  and  followed  by  successful  removal  of  the 
tumour,  when  no  such  diagnosis  could  have  been  made  by 
digital  examination. 

During  the  discussion  which  followed  Mr.  Cripps’s  paper 
only  one  speaker  commented  on  Mr.  Cripps’s  reference  to 
the  sigmoidoscope  to  dissert  from  it,  and  for  this  reason 
I  venture  to  protest  against  the  discouragement  of  a 
valuable  aid  to  the  early  recognition  of  high  rectal  cancer 
by  one  speaking  ex  cathedra. — I  am,  etc., 

London,  YV.,  Oct.  29th.  C.  CORDON  WATSON. 


RASHES  OCCURRING  DURING  THE  PUERPERIUM. 

Sir, — Will  you  allow  me  to  comment  on  the  paper  of 
Sir  John  Byers  on  this  subject?  His  conclusion  (4  b) 
that- — 

From  a  person  ill  of  scarlatina  there  may  be  conveyed  to  a 
lying-in  woman  septicaemia,  arising  from  the  secondary  septic 
ciianges  which  are  apt  to  take  place  in  the  throat,  etc.,  in 
scarlatina, 

appears  to  me  to  have  been  absolutely  disproved  in  the 
great  papers  by  Dr.  Boxall,  to  which  Sir  John  Byers 
refers,  but  which  do  not  seem  to  have  influenced  his 
judgement  as  I  think  they  should  have  done ;  and  it 
is  implicitly  negatived  by  a  sentence  in  his  next  paragraph, 
that — .. 

The  latter  ( a )  should  be  avoided  by  modern  aseptic  and 
antiseptic  precautions. 

Boxall  showed  that  when  scarlet  fever  was  present  in  the 
1  Beixish  Medical  Journal,  October  5th,  p.  843. 


wards  of  the  General  Lying-in  Hospital,  the  morbidity 
among  the  patients  who  did  not  get  scarlet  fever  was  not 
in  the  least  raised;  and  Sir  John  Byers  says  that  septi¬ 
caemia,  in  a  puerperal  woman  who  has  been  exposed  to 
scarlatinal  infection,  is  to  be  prevented  by  “  aseptic  aud 
antiseptic  precautions.”  In  other  words,  it  is  the  fault 
of  a  careless  doctor  or  nurse,  and  not  of  the  scarlatina. 
— I  am,  etc., 

London,  YV.,  Oct,  26tli.  _  G.  E.  HERMAN. 

THE  WASTE  OF  MEDICAL  EXPERIENCE. 

Sm— Th°  note  in  the  J ournal  of  October  26th  under 
this  heading  should  be  carefully  read  and  digested  by 
every  practitioner.  I  read  it  with  great  interest,  and  while 
doing  so  mv  thoughts  at  once  reverted  to  a  letter  by  Dr.  J. 
Dewar  in  the  Journal  of  November  17th,  1900,  p.  1473, 
bearing  on  the  same  subject.  In  the  course  of  this  letter 
he  says: 

A  country  practitioner  told  me  three  or  four  years  ago  what 
I  did  not  know,  and  which  no  consultant  and  no  one  else  whom 
I  have  come  across  knows— namely,  that  calomel,  when  placed 
on  the  tongue  in  doses  of  one-sixth  of  a  grain,  and  repeated 
every  half-hour  for  twelve  or  eighteen  hours,-  always  aborts  a 
quinsy.  Since  then  I  have  always  adopted  this  simple  treat¬ 
ment,  and  have  never  found  it  fail. 

I  was  at  the  time  much  struck  with  this  statement,  and 
determined  myself  to  adopt  this  treatment,  which  I  too 
have  never  found  to  fail  if  given  early  and  in  the  free  sup¬ 
puration  stage.  Some  years  ago  1  read  notes  of  5  cases 
treated  by  this  method,  at  our  local  medical  society  meet¬ 
ing.  Unfortunately  I  cannot  now  find  my  notes,  but  there 
was  one  very  interesting  point  1  had  noticed,  and  to  which 
I  draw  attention.  In  three  of  the  cases  I  commenced 
treatment  before  there  was  any  apparent  sign  of  suppura¬ 
tion.  The  quinsy  Yvas  aborted  within  eighteen  hours,  and 
there  was  no  purging  of  the  patient. 

In  the  other  two  cases  there  was  evidence  that  sup¬ 
puration  had  commenced  within  the  tonsil.  In  these 
two  cases  the  treatment  was  not  only  of  no  avail  but 
strongly  purged  the  patient. 

Why,  in  the  one  case,  calomel  should  cui’e  and  not  purge 
and  in  the  other  case  purge  and  fail  to  cure  is  a  conun¬ 
drum  I  leave  to  the  expert  to  explain,  but  I  cannot  help 
reiterating  the  complaint  of  Dr.  Dewar  that  enough  is  not 
done  to  obtain  from  the  general  practitioner  throughout 
the  country  the  results  of  unexplained  observations.  The 
old  country  doctor  is  as  a  rule  rather  timid  and  averse  to 
relating  before  his  local  medical  society  observations  which 
he  cannot  explain,  for  fear  of  being  laughed  at  by  the  young 
doctor  and  for  fear  of  being  considered  unorthodox. 
Surely  there  ought  to.be  some  Yvay  of  gathering  in  the  life 
experience  of  these  men  instead  of  alloYving  their  valuable 
observations  to  die  with  them. — I  am,  etc., 

Torquay,  Oct.  28th.  G.  YOUNG  EALES. 

“  THE  DOCTOR  AND  HIS  WORK.” 

Sir,— In  your  leading  article  of  October  12th  under  the 
above  title,  in  the  course  of  your  kind  review  of  my  hook, 
you  very  naturally  call  attention  to  the  close  resemblance 
of  its  designation  to  that  of  a  previous  work  by  Mr. 
Brudenell  Carter.  I  feel  that  I  owe  an  explanation  to 
that  gentleman,  and  I  trust,  therefore,  that  you  will  allow 
me  to  say  that  until  I  read  your  article  I  was  not  aware 
of  the  existence  of  his  book,  Doctors  and  their  Work.  For 
this  oversight  I  tender  him  my  apology. — I  am,  etc., 

Bath,  Oct.  28th.  CHARLES  J.  WlIITBY. 


FLANNELETTE:  A  DISCLAIMER, 

Sir— In  the  Daily  Express  of  to-day’s  date,  a  full-page 
advertisement  of  “  Non  Flam  ”  appears  in  which  a  quota¬ 
tion  from  evidence  given  by  me  before  the  Departmental 
Committee  appointed  to  inquire  into  the  law  relating  to 
coroners’  inquests,  etc.,  is  given  as  follows:  “  Dr.  Parry  of 
the  Children’s  Hospital,  Brighton,  in  giving  evidence 
before  the  Home  Office  Committee,  says:  ‘Practically 
every  death  or  serious  accident  from  burning  is  from  a 
flannelette,  garment.’  ”  This  is  placed  close  under  the 
following  words  :  “  Non  Flam.  The  only  safety  flannelette 
Fabric  that  is  really  safe  !  ”  I  have  two  complaints  to 
make  against  the  Non  Flam  firm.  The  first  is  that  my 
name  is  used  by  them  without  my  permission.  Perhaps 
as  it  is  a  quotation  from  a  public  document  I  have  not 
much  right  to  object  to  this.  My  second  complaint  is 
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more  serious.  The  evidence  I  gave  before  the  Committee 
was  to  show  that  it  was  impossible  to  substantiate  the 
claims  of  Non  Flam  as  a  fireproof  material,  and  that 
after  a  few  washings  in  the  ordinary  way  the  fabric  burnt 
readily.  (I  burnt  some  specimens  of  washed  Non  Flam 
before  the  members  of  the  Committee,  and  showed  how 
easily  it  flamed.)  It  is  under  these  circumstances  that 
I  desire  to  protest  against  the  use  of  my  name. — I  am,  etc., 
Hove,  Oct.  28th.  PaRRY‘ 


Jtbiltco-lfrtjal. 


STEVENS  v.  BRITISH  MEDICAL  ASSOCIATION. 
"When  the  court  resumed  on  Thursday,  October  24th,  Dr. 
Campbell  was  cross-examined  by  Mr.  Gregory.  He  said  that 
lie  had  been  in  practice  since  1864,  and  had  treated  a  number  of 
patients  suffering  from  tuberculosis.  He  had  used  various 
remedies,  and  had  had  a  fair  amount  of  success.  He  had  used 
cod-liver  oil  and  hypophosphite  of  lime,  and  some  of  his 
patients  had  got  better.  That  treatment,  however,  -was  aban¬ 
doned.  Some  of  the  cases  so  treated  appeared  to  get  better. 
He  had  also  treated  with  a  view  to  improving  the  general 
health.  Under  Mr.  Stevens’s  treatment  the  improvement  was 
more  rapid.  When  dealing  with  consumption  the  prognosis 
was  uncertain.  Recovery  was  sometimes  a  surprise  to  the 
doctor.  Arsenic  was  a  specific  in  neuralgia.  He  called  any¬ 
thing  a  specific  which  was  a  success.  He  gave  Mr.  Stevens’s 
mixture  to  from  15  to  20  persons  since  1906.  Since  December, 
1907,  he  had  treated  30  persons  for  tuberculosis ;  none  of  them 
had  died.  All  the  persons  he  had  treated  were  cured — that  is 
to  say,  they  had  got  rid  of  the  cough  and  were  able  to  resume 
work.  During  the  five  years  prior  to  1907  lie  had  treated  50  to 
60  persons,  and  had  cured  them  all. 

Mr.  Gregory :  Then  you  have  discovered  a  cure  ? — I  do  not 
regard  the  disease  as  fatal  in  every  case.  I  was  in  a  favourable 
climate.  I  attribute  cure  more  to  climate  and  surroundings 
than  the  actual  drug. 

Continuing,  witness  said  that  lie  would  recommend  that  the 
medicine  be  used  under  medical  advice. 

Mr.  Gregory:  Assume  that  a  man  was  living  in  a  crowded 
city,  would  he  have  much  chance? — No.  If  living  in  unfavour¬ 
able  circumstances,  this  medicine  would  not  he  likely  to  cure 
him. 

Continuing,  he  said  that  to  advertise  this  physic  for  any  one 
to  buy,  and  to  say  that  any  one  so  buying  and  taking  it  would 
be  cured,  was  going  too  far.  There  were  different  stages  and 
forms  of  the  disease ;  in  some  forms  and  stages  there  was  no 
hope  of  recovery.  Where,  for  instance,  there  were  cavities  and 
the  lungs  had  broken  down  this  physic  was  of  no  avail.  These 
were  the  persons  who  would  be  the  first  to  grasp  at  any  offer  to 


In  re-examination,  witness  said  that  if  treated  with  cod-liver 
oil  the  three  cases  he  had  mentioned  might  have  been  cured. 
Cod-liver  oil  was  not  a  germicide. 

Mr.  Justice  Bickford :  Did  you  go  on  using  this  substance 
until  you  retired  from  practice?  No,  I  exhausted  my  stock.  I 
did  not  advise  patients  to  buy  it,  because  I  found  they  got  on 
well  under  my  own  treatment. 

Continuing,  witness  said,  in  answer  to  Mr.  Tindal  Atkinson, 
that  in  one  of  bis  cases  there  was  a  cavity,  and  that  patient  was 
cured . 

Mr.  Day,  a  clerk  in  the  employment  of  the  Great  Northern 
Railway,  having  given  evidence, 

Mr.  John  William  Sanies,  M.R.C.S.,  L.R.C.P.,  practising  at 
Acton,  said  that  in  August,  1910,  lie  attended  the  last  witness, 
who  was  suffering  from  t  iberculosis  of  the  abdominal  wall  and 
of  the  left  testicle.  When  he  came  under  his  care  he  had  not 
much  hope  of  him.  He  was  very  emaciated  and  was  gradually 
fading  away.  On  August  19th  lie  heard  of  Stevens’s  remedy. 
Mr.  Stevens  then  sent  him  a  sample  bottle  with  the  analysis. 
He  used  the  sample  bottle  after  having  shown  the  analysis  to 
liis  patient.  The  effect  on  the  patient  was  that  liis  appetite 
improved.  He  kept  on  administering  it.  Mr.  Stevens  came 
to  see  him  later  on,  and  the  patient  gradually  got  better.  He 
improved  for  six  weeks,  at  the  end  of  which  he  was  able  to 
walk  about.  He  administered  injections  from  time  to  time. 
Witness  attended  him  from  the  middle  of  June  until  Septem¬ 
ber,  1911.  The  patient  went  back  to  work  in  April,  1912  In  liis 
view  the  man  had  made  a  recovery,  although  when  he  first 
came  to  him  witness  thought  he  was  going  to  die.  In  his  view 
the  medicine  had  curative  properties.  He  was  not  anxious  to 
give  evidence. 

In  cross-examination  by  Mr.  Colam,  witness  said  that  the 
tuberculous  abscess  from  which  the  patient  was  suffering  pro¬ 
duced  great  weakness  and  great  depression.  He  could  not 
specify  the  average  time  of  a  cure  from  tuberculous  abscess. 
If  the  abscess  was  either  naturally  or  artificially  opened  the 
patient  might  begin  to  recover  slowly.  The  discharge  from  the 
abscess  began  before  Mr.  Day  came  under  his  treatment.  The 
analysis  impressed  him  because  the  medicine  was  described 
as  being  destructive  to  the  tubercle  bacillus.  This  must  also 
have  impressed  the  patient.  That  was  what  gave  him 
confidence  to  try  it. 

Mr.  Colam ;  Carbolic  acid  would  kill  a  germ?— les,  but  it  is 
an  irritant. 


The  mere  fact  that  a  substance  kills  a  germ  proves  nothing?  - 
I  think  it  does. 

A  hundred  different  things  would  kill  germs?— Yes. 
Continuing,  witness  said  that  although  a  substance  would  kill 
a  germ  in  the  test  tube,  it  did  not  follow  that  it  would  kill  germs 
in'  the  body.  There  were  lots  of  things  that  would  improve  the 
appetite.  Moreover,  it  would  be  a  great  point  gained  to  impress 
the  patient  with  the  fact  that  you  had  got  a  specific.  His 
appetite  returning  and  the  abscess  discharging,  he  might, 
having  hope  given  him,  have  recovered  although  the  medicine 
had  no  curative  effect.  The  man  had  not  been  under  his  care 
since  September,  1911. 

In  re-examination  witness  said  that,  as  far  as  he  could 
recollect,  the  abscess  began  to  discharge  three  months  after  the 
treatment  commenced.  It  was  his  opinion  that  the  patient 
could  not  have  recovered  without  Mr.  Stevens’s  medicine. 
Hope  was  one  of  the  distinguishing  characteristics  of  tuber¬ 
culous  patients.  They  had  intervals  of  despair.  This  was  not, 
in  his  view,  a  case  of  cure  by  suggestion.  The  discharge  from 
the  abscess  ceased  to  be  so  purulent  after  the  treatment. 

Miss  Marian  Ollev,  living  at  Sangley  RoadfCatford ,  a  typewriter, 
said  that  she  had  been  cured  of  consumption  after  taking  Mr. 
Stevens's  remedy  for  eighteen  months,  and  that  in  December, 
1911,  Dr.  Mitchell  Bruce  gave  a  certificate  to  that  effect.  She 
had  gone  to  see  him  as  an  eminent  member  of  the  profession  at 
the  suggestion  of  Mr.  Stevens.  The  certificate  stated  that  the 
condition  of  the  patient  was  such  that  the  lungs  were  healed, 
and  that  she  might  resume  her  place  in  society.  There  was  no 
reason  why  it  should  recur  in  healthy  surroundings. 

The  Rev.  G.  Hall  said  that  when  in  the  West  Indies  in  July, 
1905,  he  had  sudden  haemorrhage  from  the  lungs.  He  was 
brought  home,  and  he  saw  Dr.  Maguire  in  Seymour  Street. 
He  treated  witness  with  a  series  of  injections  of  haemasaxin 
daily  for  six  week.  The  treatment  did  him  good,  and  after  six 
months  he  was  able  to  undertake  light  work.  In  August,  1906,  he 
was  able  to  do  light  duty  atBexhill,  where  he  stayed  lor  eighteen 
months.  In  the  winter  of  1937  the  haemorrhage  suddenly  com¬ 
menced  again,  and  lasted  nearly  two  months.  He  was  in  bed  for 
five  months.  He  had  given  liimself  up  as  hopeless,  but  then 
went  to  Bournemouth,  and  was  treated  by  a  doctor  at  Bexhill. 
He  began  to  take  Mr.  Stevens’s  medicine  in  1908,  having 
heard  of  it  through  a  clerk  in  Mr.  Stevens’s  office.  He  used 
it  regularly  for  a  year.  It  had  a  gradual  effect  until  in 
November,  1909,  when  he  was  certified  by  Dr.  Maguire  to 
he  free  from  disease.  He  was  then  presented  witt>  the  living 
he  now  held.  He  had  never  been  away  from  work  for  a  single 
day  since  that  date.  _  i 

In  cross-examination,  Mr.  Hall  said  that  he  had  suffered 
much  from  malaria  in  the  West  Indies.  He  finished  with  I)r. 
Maguire’s  treatment  at  the  end  of  six  weeks.  He  only  took  Mr. 
Stevens’s  remedy  internally.  It  was  then  put  up  in  the  same 
form  as  that  in  which  it  was  now  supplied  to  him.  He  took  it 
when  he  had  a  cough. 

Mr.  Hudson  Evans,  M.R.C.S.,  L.R.C.P.,  practising  at 
Lewisham,  said  that  he  began  using  Mr.  Stevens’s  remedy  in 
January,  1912.  In  March  he  commenced  treating  a  girl 
suffering  from  hip  disease  with  the  medicine.  Her  condition 
had  greatly  improved,  but  he  could  not  say  to  what  the  improve¬ 
ment  was  due.  There  was  no  known  drug  which  had  any  effect 
on  disease  of  the  hip.  In  another  case  a  patient  developed 
tuberculous  glands  at  the  side  of  the  neck.  She  was  operated 
on.  Six  months  ago  she  developed  a  tuberculous  swelling 
under  the  right  knee.  He  was  of  opinion  that  in  this  case 
Mr.  Stevens’s  extract  did  good.  He  had  treated  25  pulmonary 
cases  during  the  present  year.  The  witness  proceeded  to  give 
particulars  of  these  cases.  J.  H.  B.,  a  ba.ker,  living  under 
unhealthy  conditions,  developed  phthisis  in  May.  Witness  sent 
him  to  Brighton,  where  he  stayed  for  some  time.  Two  days  ago  , 
an  examination  failed  to  disclose  any  trace  of  the  disease. 
E.  E.  C.,  aged  23,  five  years  ago  had  phthisis.  He  was  sent  tc  I 
Eversfield  Hospital.  He  came  back  and  joined  the  Territorials. 
In  March,  1912,  he  again  broke  down  and  went  back  to  hospital. 
His  condition  now  varied.  W.  H.  K.  had  tubercle  of  the  left 
lung  seven  years  ago,  from  which  he  recovered.  It  subsequently 
returned,  but  there  was  now  a  complete  absence  of  tubercle 
baciili.  He  had  been  treated  with  Mr.  Stevens’s  extract.  I 
A.  H.,  aged  26,  had  pleurisy  in  August,  1911.  In  October,  1911 
she  had  a  bad  cold,  after  which  she  had  patches  of  what 
appeared  to  be  tuberculosis  about  the  lung.  Under  the  treat¬ 
ment  her  condition  seemed  to  vary.  He  could  not  promise  any 
early  recovery.  A.  G.  was  a  young  man  who  had  an  attack  ot 
influenza.  It  subsequently  appeared  that  he  had  tuberculosis. 
He  was  sent  to  Herne  Bay.  T.  G.,  a  small  tradesman,  v.  no 
undoubtedly  had  tubercle,  was  taken  ill  in  June.  He  was  now 
at  Herne  Bay,  and  had  written  to  say  he  was  getting  on  all 
right.  Witness  was  a  member  of  the  British  Medical  Associa¬ 
tion,  and  it  was  no  pleasure  for  him  to  give  evidence  against 
them.  He  had  never  tried  krameria  in  lung  trouble.  In  9  out 
of  25  cases  treated  since  January,  1912,  he  found  no  trace  ot 
disease.  .  .  , 

Cross-examined  by  Mr.  Colam :  Of  the  9  cases  in  wnicn 
there  was  now  no  trace  of  tubercle,  6  undoubtedly  had  tubercle 
to  begin  with.  In  some  of  his  cases,  as  lie  had  already  said, 
there  was  a  doubt  as  to  whether  there  was  tuberculosis.  He 
would  not  like  to  say  there  was  an  absolute  cure  in  any  case 
until  four  or  five  years  had  elapsed.  He  always  administerei 
Mr.  Stevens’s  medicine  by  the  mouth.  Although  a  tuberculous  i 
abscess  was  destroyed,  that  did  not  destroy  the  disease.  Some- 
times  consumption  cases  took  a  miraculous  turn.  He  had  no 
found  out  anything  which  would  cause  the  bacilli  to  be  attackei  i 
by  this  medicine.  In  nearly  every  case  lie  had  sent  his  patients  , 
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to  the  country,  but  he  never  sent  a  patient  away  to  the  country 
until,  by  the  treatment,  he  had  arrested  the  disease. 

Re-examined,  witness  said  that  all  drugs  had  come  into  use 
as  the  result  of  experiment.  Quinine  and  quassia  had  thus 
come  into  use.  One  ought  not  to  dogmatize  on  25  cases,  but  so 
far  as  he  has  gone  he  was  encouraged  to  continue  the  treatment. 
He  bad  tried  guaiacol  in  2  cases. 

Mr.  Williams  having  given  evidence, 

Mr.  Archibald  Stewart,  chief  clerk  to  Messrs.  Dyer  and  Dyer, 
South  African  merchants,  said  that  he  was  in  charge  of  the 
import  department.  He  had  to  send  each  year  to  Mr.  Stevens 
two  to  four  sacks,  described  as  bags  of  roots.  This  started 
in  1908,  and  they  had  been  coming  fairly  regularly  ever 
since.  They  commenced  to  arrive  in  June,  1908,  and  the 
last  parcel  came  in  September,  1912.  He  could  not  say  how 
much  the  bag  held. 

Dr.  F.  A.  de  Boissiere,  practising  in  Camden  Town,  said  he 
had  treated  two  cases  with  Mr.  Stevens’s  medicine,  and  found  it 
effective. 

In  cross-examination,  he  said  he  had  not  found  tubercle 
bacilli,  and  had  not  examined  for  them.  In  one  case  the  effect  of 
the  medicine  appeared  to  he  that  the  patient  was  able  to  keep 

her  food  down. 

Dr.  Thomas  Muirhead  Martin  said  he  was  practising  in  the 
North-East  of  London.  When  he  was  in  practice  in  the  North 
of  England  he  suffered  from  bronchial  trouble.  So  bad  was  he 
that  he  sold  his  practice  and  came  south.  In  June,  1911  he 
began  using  Stevens’s  remedy.  The  effect  of  the  drug  appeared 
to  be  that  it  stopped  the  cough  and  seemed  to  clear  up  the  lung. 
It  appeared  to  him  to  have  some  medicinal  properties.  He  bad 
not  tried  it  on  patients,  but  had  tried  it  on  bis  children.  He 
was  a  member  of  the  British  Medical  Association. 

In  cross-examination  he  said  that  wThiie  he  had  all  the 
symptoms  of  tuberculosis,  he  had  never  examined  his  sputum. 

Mr.  (  olam  :  Have  you  had  tuberculosis  or  have  you  not  ? — ■ 
Not  quite. 

Dr.  Souttar,  practising  at  Wimbledon,  said  that  when  lie  first 
re  ul  the  analysis  of  Stevens’s  remedy  he  thought  that  Stevens 
was  a  fraud.  A  few  months  ago  lie  had  a  case  under  his  care 
which  lie  thought  was  hopeless.  He  subsequently  met  Mr 
Stevens  and  began  to  use  liis  remedy,  and  had  found  it 
•  efficacious. 

The  hearing  was  adjourned. 

Miss  Elisia  Bohrn  said  that  in  1899  she  was  suffering  from  her 
chest  and  pleurisy.  In  the  spring  of  1903  she  was  ill  again,  and 
;  m  March,  1904,  she  went  to  see  the  plaintiff  at  Capetown.  He 
gave  her  a  bottle  of  herb.s  which  she  used.  She  told  Mr 
Stevens  that  she  was  suffering  from - - 

Mr.  H°lman  Gregory  :  I  object  to  her  telling  us  what  she  told 
Mr.  Stevens.  It  is  hearsay. 

Mr.  Justice  I’ickford  :  This  is  a  question  of  bona  fides.  What 
she  told  Mr.  Stevens  is  evidence  to  show  that  lie  believed  he  had 
effected  a  cure. 

Continuing,  witness  said  than  Mr.  Stevens  charged  her  nothin" 
f  ;r  the  remedy. 

Cross-examined,  witness  said  she  went  to  South  Africa  as  a 
list  resort,  and  that  she  nearly  died  on  the  way  out.  She  got 
■  gradually  worse  there. 

Mr.  Gregory:  Were  you  very  ill  on  board  ship  ?— Yes,  with 
my  cough.  The  doctor  on  hoard  gave  me  a  remedy  for  my 
cough  which  did  me  no  good. 

Continuing,  witness  said  she  did  not  improve  for  a  long  time 
in  South  Africa  and  her  voice  went.  She  lived  in  the  open 
the  whole  of  the  time.  Mr.  Stevens  saw  her  in  his  office  at 
Capetown.  She  did  not  hear  the  word  “  Sacco,”  but  he  was  not 
nelling  it  to  her  knowledge.  The  remedy  she  had  was  described 
as  a  herb  and  she  took  it  in  an  infusion.  It  caused  much 
I  expectoration,  and  after  three  weeks  of  taking  the  herb  she  was 
entirely  different  and  she  was  able  to  sleep. 

Re-examined,  she  said  that  she  had  never  had  pleurisv  since. 

Captain  James  Bailey,  formerly  of  the  Cape  Mounted  Police, 
snjJ  he  saw  a  report  of  this  case  in  the  paper  and  communi¬ 
cated  with  the  plaintiff’s  solicitor.  He  had  heard  of  a  root  used 
by  natives  in  South  Africa  for  cases  of  affection  of  the  chest  and 
lung  trouble.  The  root  was  midklubo,  that  would  be  the  nearest 
phonetic  spelling.  He  recognized  the  word  in  the  reports  ox 
in  is  case.  He  had  never  heard  of  Mr.  Stevens  before. 

Cross-examined  by  Mr.  Holman  Gregory,  witness  said  that 
ibis  substance  was  used  with  other  herbs.  It  was  used  for 
superficial  wounds.  From  what  he  had  seen,  it  had  astringent 
properties.  He  had  seen  the  plant.  It  was  a  tuber,  something 
iKe  a  small  Spanish  onion  when  fresh.  The  natives  dried  it, 
Hashed  it  between  stones,  and  then  macerated  it  in  water.  For 
external  use  they  used  it  green.  It  had  a  powerful  styptic, 
possibly  an  antiseptic,  use. 

In  answer  to  Mr.  Justice  Bickford,  witness  said  the  natives 
used  it  constantly. 

Re-examined,  witness,  said  he  could  not  give  the  English 
meaning  of  the  term.  The  dried  powder  produced  was  very 

like  it. 

rr,^ir-  Gregory :  But  that  is  a  long  root  cut  up  into  pieces? — 
j  -iat  looks  to  me  like  the  centre  of  an  elongated  tuber.  1  have 
usually  seen  it  as  a  green  root,  about  the  size  of  a  small  carrot 

5?  lnc^  aTUl  a  half  in  diameter. 

1  9AT1ihChai'les  Henry  Stevens,.  the  plaintiff,  said  he  resided  at 
. "  ioon^e  Road,  Wimbledon.  He  was  born  at  Birmingham 
J n  1880.  In  1897  he  lost  a  stone  and  a  half  in  weight  in  six 
veeks,  and  he  then  consulted  a  doctor  in  Birmingham,  who 
H.uu  it  was  lung  trouble.  He  subsequently  consulted  a  specialist, 

''  10  sai(l  he  was  suffering  from  tuberculosis.  He  was  advised 
10  South  Africa.  He  went  straight  to  Bloemfontein,  and 


shortly  after  his  arrival  he  had  some  conversation  with  a  Dutch- 
mau  from  Maseru,  on  the  borders  of  Basutoland.  This  man 
told  lum  of  a  native  cure  for  consumption  which  had  cured  an 
Englishman  a  few  years  before.  Eventually  he  went  to  Maseru 
and  two  days  later  the  native  who  had  the  remedy  came  to  see 
him.  Ills  name  was  Kagaitse.  The  medicine  was  awful- 
looking  stuff,  he  had  taken  it  out  of  the  ground  and  crushed  it 
between  two  stones.  He  told  plaintiff  to  boil  it  and  take  the 
Hr ii-  n]^  Jk  ailM  morning.  Hie  first  week  he  thought  it  would 
kill  him  ,  it  seemed  to  he  too  strong,  and  made  him  vomit  for 
two  hours  every  morning.  After  two  months  he  was  well 
except  for  slight  expectoration.  He  continued  it  for  more  than 
two  months.  He  had  taken  it  ever  since.  The  cough  left  him 
entirely  after  two  or  three  months.  He  left  Capetown  earlv  in 
January.  I>6ioro  leaving  the  district  he  obtained  a  supply  of 
the  stuff  from  the  native.  He  was  in  Africa  from  October,  1897, 
to  January,  1898.  He  visited  a  doctor  in  Birmingham  on  his 
return,  who  said  that  the  trouble  had  quite  cleared  up,  the  only 
trace  being  a  little  dullness  at  the  apex  of  the  left  lung. 
Although  he  lost  weight  during  the  first  week  lie  put  on  weight 
afterwards.  He  gave  the  remedy  to  many  persons  in  England, 
and  it  seemed  to  have  beneficial  results  in  every  case.  He  was 
accepted  as  a  volunteer  on  the  outbreak  of,  the  South  African 
war.  The  same  doctor  in  Birmingham  examined  him.  He  it-lio 
doctor)  put  his  recovery  down  to  the  climate,  and  laughed  at 
the  remedy.  When  he  first  saw  the  native  he  referred  to  it  as  a 
mehsen  root— meaning,  probably,  medicine.  He  did  not  hear 
of  umckaloabo  until  1905,  and  then  from  a  native  who  was 
collecting  roots  for  him.  After  serving  in  the  Capetown 
Bolice,  he  started  a  cycle  business,  and  had  a  fire.  He  was 
uninsured.  He  then  returned  to  Maseru  an d  got  some  more  of 
the  root  from  the  native  who  first  attended  him.  He  afterwards 
collected  a  stock  of  it,  having  found  out  many  localities  in 
which  it  grew,  and  made  arrangements  for  supplies  to  be  sent 
to  him.  He  saw  Dr.  Anderson,  medical  officer  of  health  at 
Capetown,  and  showed  him  fifty  testimonials.  Dr.  Anderson 
said  it  did  not  interest  him.  Dr.  Gregory,  medical  officer  of 
health  for  Cape  Colony,  also  refused  tx  have  anything  to  do 
with  it.  Having  failed  to  intei’est  the  medical  profession,  he 
advertised  it  as  “  Sacco,”  and  carried  on  the  business  of  selling 
it,  the  results  being,  so -far  as  he  ceul  l  ascertain,  very  satis¬ 
factory.  Da, ter  on  he  turned  the  business  into  a  limited 
company  called  Sacco,  Limited.  He  did  not  attempt  to 
get  money  shares.  Even  the  directors  were  given  their 
shares.  The  directors  evidently  wanted  to  help  themselves 
very  freely. 

Mr.  Justice  Bickford  :  Do  you  mean  they  wanted  to  take  too 
large  a  share  of  the  profits? — Yes,  and  I  left  the  company 
practically  without  compensation. 

Continuing,  witness  said  he  then  went  to  Johannesburg  and 
started  a  company  called  Lungsava.  ft  was  there  that  he  first 
started  to  mix  chijitse  with  umckaloabo.  The  herb  ehijitso 
had  great  healing  properties ;  applied  to  a  cut  finger  it  would 
stop  bleeding.  The  compound  he  now  sold  still  contained 
umckaloabo,  but  it  was  now  prepared  in  a  different  way.  Ha 
only  used  the  kernels  of  the  root  and  extracted  the  fibrous 
matter.  When  Secret  Remedies  was  published  he  was  doing 
a  very  lai’ge  business.  He  had  sent  circulars  to  thousands  of 
xnedical  practitioners  and  hail  received  thousands  of  letters 
from  them,  though  often  with  requests  not  to  publish  their 
names.  Counsel  then  referred  to  the  article  which  had 
appeared  in  1  ruth,  and  then  read  a  number  of  anonymous 
testimonials  which  the  plaintiff  had  received  from  various 
parts  of  the  country.  Continuing,  witness  said  that  subsequent 
to  this  article  t  ruth  commenced  putting  his  advertisements  in 
that  paper.  Since  1906  he  had  received  a  number  of  letters 
from  doctors.  In  his  transactions  with  persons  using  his 
remedy  he  had  used  two  forms  of  guarantee,  but  now  the 
guarantee  was  not  printed.  It  was  contained  in  a  letter,  anti 
he  guaranteed  that  hea.th  would  improve  within  three  months 
to  the  satisfaction  of  the  patient  or  his  doctor,  otherwise  tlio 
money  won  d  be  returned.  About  £60  out  of  £4,500  was  returned 
in  sums  of  £2  12s.  6d.  A  Mr.  Langford  took  three  months’ 
treatment.  Witness  never  saw  him  personally.  He  got  “  silica 
on  the  lung,”  and  his  complaint  had  nothing  to  do  with  tuber¬ 
culosis.  He  was  very  satisfied  at  first,  and  paid  for  the  firs 3 
course  of  treatment.  The  witness  naturally  did  not  return  the 
money.  He  eventually  died,  but  witness  did  not  know  the 
cause  of  his  death. 

Mr.  Tindal  Atkinson:  Do  you  use  any  krameria  in  your 
mixture? — No;  I  never  knew  of  it  until  this  case  was  com¬ 
menced,  and  I  never  bought  an  ounce  of  it.  Continuing, 
witness  said  the  first  attack  made  upon  him  was  in  the  British 
Medical  Journal  on  August  22nd,  1908,  at  pp.  506,  518.  It  waa 
headed,  “Stevens’s  Consumption  Cures.”  That  had  no  imme¬ 
diate  effect  on  his  business,  except  that  many  doctors  who 
had  been  using  his  medicine  stopped  usiug  it.  But  after  the 
publication  of  Secret  Remedies  he  soon  noticed  a  reduction  in  his 
receipts.  They  dropped  from  £4/100  in  the  first  year  to  £2,900  in 
the  second  year.  He  also  got  numerous  postcards  from  persons 
calling  him  a  quack  and  giving  him  other  abuse.  He  would 
have  been  ashamed  of  himself  if  there  had  been  any  truth  in 
the  statements.  O11  August  28th,  1908,  he  wrote  a  violent  letter 
with  reference  to  their  article,  saying  he  would  have  been  only 
too  willing  to  give  them  opportunities  of  testing  his  discover;, . 
On  October  30tli,  1908,  the  General  Secretary  of  the  Association 
wrote  to  him  to  say  that  the  Association  proposed  to  take  no 
action  with  regard  to  his  letter.  He  had  during  the  whole  of 
his  time  tried  to  get  the  medical  profession  to  accept  his 
remedy.  He  even  offered  to  the  Brompton  Hospital  to  he 
inoculated  with  the  disease  and  then  cure  himself. 
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Cross-examined  by  Mr.  Gregory :  He  knew  fifteen  years  ago 
that  cure  for  consumption  depended  largely  on  climate.  He 
had  treated  thousands  of  persons  for  consumption.  He  went 
to  South  Africa  for  the  first  time  when  he  was  ill  m  October, 
1897.  He  came  home  in  January,  1898.  He  went  to  South 
Africa  in  February.  1902,  to  join  the  Cape  Mounted  Police.  He 
was  with  that  force  until  March,  1903,  when  he  formed  the  hew 
Hudson  Agency,  a  cycle  business  in  Capetown,  which  he  ran 
until  about  May,  1904.  At  Capetown  he  started  the  Sacco  busi¬ 
ness,  and  remained  there  until  May,  1906.  when  he  went  to 
Johannesburg,  where  he  sold  Lungsava,  and  remained  there  lor 
about  fourteen  months,  until  July,  1907.  There  he  got  supplies 
herbs  to  bring  over  with  him,  and  after  two  months  he 


of 


came  to  Fmgland,  and  had  remained  ever  since. 

Mr.  Justice  Pickford:  When  you  left  the  Sacco  business  in 
Capetown,  did  the  company  continue  to  carry  on  business?— 
Only  for  a  short  time.  .  ,  _  , ,  .  .  .  ,. 

Continuing,  witness  said  he  was  sent  to  South  Airica  as  ms 
last  chance.  He  kept  in  the  fresh  air  on  the  way  out. 

Mr.  Gregory;  Have  you  ever  told  this  story,  that  you  were 
taken  to  see  this  Kaffir  by  a  Dutchman,  before  this  case?— Yes; 
but  it  was  not  published.  I  told  it  to  a  representative  of  the 
Transvaal  Leader. 

Continuing,  he  said  he  had  been  warned  by  a  cablegram  that 
the  article  had  appeared  in  Truth.  He  had  never  told  his 
London  representative  of  the  history  of  the  finding  of  toe 
drug.  He  never  told  his  friends  that  he  had  had  tuberculosis, 
because  they  would  always  treat  him  like  a  leper.  They  would 
not  believe  lie  was  cured.  It  was  a  mistake  to  say,  as  had  been 
said  in  the  article  in  Truth,  that  he  was  in  the  Cape  Police  at 
the  time  lie  made  the  discovery  of  the  drug.  The  mistake  was 
only  a  slight  one.  Mr.  Whiteman  knew  he  had  been  in  the 
Cape  Police,  but  did  not  know  for  how  long.  He  did  not  tell 
the  story  about  the  finding  of  the  drug  in  the  Bramley  action. 

Mr.  Gregory:  Did  you  ever  study  under  a  doctor?— I  studied 
with  doctors,  but  have  not  studied  under  a  doctor  in  the 
modern  sense.  t  ,  _ 

Did  you  say  to  Truth,  “I  first  got  the  cure  which  I  discovered 
bv  accident”? — Yes,  and  so  I  did.  It  was  an  accident  that 
I  met  the  native. 

Did  you  say  that  this  native  was  curing  natives  of  consump¬ 
tion  ?— No.  A  cure  of  natives  has  never  been  mentioned. 

Continuing,  witness  said  he  began  using  the  “  cure  ”  in  1898. 
He  did  not  then  call  it  by  any  particular  name ;  he  did  not 
name  it  until  19C4,  when  iie  put  Sacco  ”  on  the  bottle.  He 
never  gave  the  name  of  the  root  until  he  came  to  London.  The 
native  whom  he  saw  in  1897  was  60  or  70  years  of  age.  It  was 
the  same  man  that  he  saw  in  1904.  He  corresponded  with  him 
between  1897  and  1904  as  to  getting  more  stuff.  The  native  could 
read  and  write  English,  but  witness  had  none  of  the  native  s 
letters  with  him.  The  native  sent  him  roots  from  time  to  time 

by  post.  .  , 

Mr.  Gregory:  He  must  have  been  an  intelligent  native! 
Where  did  he  live?— In  a  mud  and  stick  hut.  I  paid  him  in 
South  African  bank  notes. 

Continuing,  witness  said  that  the  plant  varied  m  height.  The 
leaf  was  nearly  triangular,  but  near  the  stem  there  were  little 
bulbs  on  either  side.  "Leaves  would  sometimes  spring  up  from 
the  root.  Rome  of  the  leaves  sprung  from  the  stalk,  some  from 
the  root.  He  could  not  recollect  having  seen  it  in  blossom.  The 
root  varied  according  to  the  ground.  It  was  either  8  in.  long  or 
else  more  stumpy,  like  a  carrot.  A  young  root  was  almost 
white.  The  bark  of  the  old  roots  was  black. 

Mr.  Gregory:  Through  whom  do  you  get  the  root? — Natives 
collect  it. 

From  whom  do  vou  purchase  it? — Must  I  say? 

Mr.  Justice  Pickford:  If  you  object  to  mention  the  name 
write  it  down. — I  do  not  exactly  purchase  it. 

Write  down  the  name  of  the  person  with  whom  you  communi¬ 
cate  when  you  want  a  further  supply. — I  am  getting  all  I  can 
get. 

Mr.  Justice  Pickford:  Who  writes  to  you  to  say  that  he  is 
forwarding  you  some  more?— [The  name  was  written  down  and 
handed  to  the  learned  counsel.] 

Do  you  never  write  to  any  one  to  ask  for  more? — He  knows  I 
am  always  wanting  it. 

Mr.  Gregory  :  Do  you  send  him  money  for  it? — Yes. 

Have  you  any  entries  in  your  books  with  regard  to  it? — Yes, 
but  the  books  only  show  part  of  the  payment.  I  generally  send 
the  money  by  postal  order,  but  do  not  keep  the  counterfoils.  If 
the  company  sends  money  there  is  no  entry  in  the  books  as  to 
its  being  sent. 

Continuing,  he  did  not  keep  copies  of  the  letters  sent  to  the 
man  in  South  Africa.  It  was  a  private  matter. 

Mr.  Justice  Pickford:  We  shall  sometime  have  information 
as  to  what  the  company  consists  of. 

Continuing,  witness  said  he  was  not  an  original  shareholder, 
but  he  now  had  one  share.  He  accounted  to  the  other  share¬ 
holder,  and  there  was  an  auditor  who  audited  the  books  each 
year.  When  the  company  was  formed  he  sold  the  business  to 
it.  He  also  sold  them  theTecipe.  He  never  let  any  one  know 
where  he  got  the  remedy,  but  certain  documents  were  sealed 
up  in  a  certain  place,  so' that  should  anything  happen  to  him 
the  business  could  still  goon.  Sacco  consisted  of  umckaloabo  as 
it  came  from  the  ground.  It  was  the  root  just  as  it  was,  with 
no  addition.  He  advertised  Sacco  freely  in  South  Africa  as  an 
“  absolute  cure  in  all  cases  of  consumption.”  The  business 
flourished,  and  in  a  short  time  he  was  making  a  net  profit  of 

£3,009  a  year.  _  ,  .  ,  ,,  .  ,  . 

Mr.  Gregory :  Why  did  you  leave  Capetown  m  such  flourishing 
circumstances? — It  is  a  very  long  story.  Unfortunately  there 


was  litigation.  A  mail  commenced  to  blackmail  me  for  £30, 
and  that  used  up  all  my  spare  cash. 

Continuing,  when  he  started  selling  Sacco  the  business  rapidly 
grew.  The  sales  of  Sacco  did  not  begin  to  die  away  until  ’la 
litigation  in  which  witness  was  mixed  up  took  place.  That 
affected  his  personal  reputation,  and  the  business  declined.  It 
was  not  worth  while  staying  at  Capetown,  so  he  came  home. 
He  put  a  document  into  the  bank,  describing  to  some  extent 
what  Sacco  was ;  but  the  document  would  not  have  been  com¬ 
plete  without  the  assistance  of  the  man  who  got  the  root  for 
him.  At  that  time  there  was  more  than  one  man  collecting. 

Mr.  Gregory :  What  became  of  the  recipe? — I  do  not  know 
what  became  of  it.  The  company  continued  in  business  and 
went  into  liquidation  in  July,  1906. 

Continuing,  witness  said  that  the  company  had  £1,200  to 
£1,300  worth  of  crude  herb  powder  in  stock.  That  was 
umckaloabo.  He  did  not  know  what  the  action  of  the  drug 
He  had  mentioned  it  in  one  of  fiis  circulars  as  a  vegetable 


was. 


germicide.  It  was  his  belief  then  that  it  entered  the  blood  and 


killed  the  bacilli,  but  he  could  not  be  quits  sure.  That  it  did 
cure  consumption  he  had  no  doubt. 

Mr.  Justice  Pickford:  Did  you  leave  instructions  with  the 
Sacco  Company  so  that  they  could  manufacture  this  substance? 
— Yes,  they  could  have  done  so  with  the  assistance  of  the  man, 
but  he  refused  to  have  anything  to  do  with  them. 

Continuing,  witness  said  he  may  have  covenanted  with  them 
not  to  compete  with  the  company,  but  he  was  absolved  from 
that  covenant  by  a  resolution.  He  set  up  in  Johannesburg  as 
“  The  Rout h  African  Institute  of  Medicine.”  That  was  for  the 
cure  of  consumption  and  miner’s  phthisis.  That  was  cured  by 
umckaloabo  and  another  plant,  of  which  he  did  not  know  the 
name.  He  sold  Lungsava,  which  contained  umckaloabo  and 
chijitse,  and  this  plant  which  he  did  not  know.  There  was  one 
Lungsava  for  phthisis  and  one  for  silicosis.  The  reason  he 
gave  up  selling  it  in  Johannesburg  was  because  he  sold  the 
business. 

Mr.  Gregory:  Were  you  convicted  of  any  offence  there?— 
Yes,  for  doing  that  which  specially  belonged  to  the  medical 
practitioner.  I  was  fined  £10  in  the  first  place.  On  appeal  the 
appeal  was  dismissed,  but  one  judge  was  in  ray  favour. 

Was  that  the  only  time  you  were  convicted? — No.  I  was 
convicted  again  later.  Conviction  did  not  prevent  me  trying  to 
save  people’s  lives. 

How  long  after? — About  six  months.  He  was  then  fined  £25  on 
each  of  two  counts  for  advising  miners  to  use  Lungsava,  but  in 
hjs  view  the  fines  were  heavy,  because  he  had  done  good  in 
two  cases. 

Mr.  Justice  Pickford:  Why  should  the  magistrate  fine  you 
more  because  you  did  good?— He  was  vindictive.  I  proved  that 
I  had  done  good .  1  j . 

Continuing,  he  said  that  before  the  conviction  he  had  sold  his 
business  to  D.  Rose.  Miners’  lungs  were  full  of  dust.  He  could 
not  suggest  how  the  remedy  worked  ;  he  knew  it  did  work. 
Because  a  thing  was  a  germicide  it  did  not  mean  that  it  had  no 
other  effect.  Ife  did  not  give  D.  Rose  the  prescription  of 
Lungsava,  or  tell  him  where  he  could  obtain  the  root.  Ho 
simply  sold  the  business.  He  was  to  have  the  physic  if  ha 
bought  his  ingredients  from  the  witness.  About  that  time  he 
tried  to  promote  a  company  to  sell  Lungsava  in  England.  The! 
company  was  never  brought  out.  Everybody  at  that  time  in 
Johannesburg  was  hard  up.  and  it  was  not  a  success.  [ The 
prospectus  was  produced.]  He  had  heard  of  chijitse  some  two 
vears  before.  It  was  a  herb  in  common  use  among  the  Kaffirs. 
He  had  looked  into  the  South  African  Materia  Medica.  He  did 
not  find  it  described  in  that  book  at  all.  He  did  not  go  to  any 
botanist  or  other  person  to  ascertain  what  the  herb  was.  The 
name  he  got  from  a  Kaffir  who  collected  roots  for  him.  He  saw 
a  native  lieal  a  cut  with  it  in  less  time  than  it  took  to  tell  it. 
He  tried  it  on  himself. 

Mr.  Gregory  :  But  you  were  healed  at  that  time.  What  good 
did  it  do? — It  made  my  chest  feel  more  comfortable.  I  say  n 


is  soothing  to  the  throat  and  chest.  _ 

How  does  medicine  administered  internally  affect  the  lungs . 


— I  do  not  know.  ..  . 

Had  you  found  that  umckaloabo  was  efficacious  to  stop  bleeding 
from  the  lungs? — Yes,  but  with  the  other  remedy  added  it  was 
more  efficacious.  _  w 

Continuing,  witness  said  he  saw  what  was  put  in  Truth.  He 
was  quite  sure  that  if  he  had  continued  advertising  in  I  rut  li¬ 
the  attacks  would  not  have  appeared.  He  thought  be  was 
justified  in  publishing  extracts  from  articles  in  Truth  when  Mr. 
Labouchere  did  the  same.  Mr.  Labouchere  had  published 
advertisements  announcing  it  was  an  absolute  cure,  but  lie  n»d 
no  copies  in  court  (a  copy  was  subsequently  produced).  H‘: 
arrived  in  England  about  the  beginning  of  December,  1907:  lie 
had  somewhere  about  £1,000.  Ho  started  selling  his  remedy  a 
few  days  after  he  arrived,  and  began  advertising  in  the  Nt'icsoi 
the  World  and  other  Sunday  papers.  He  did  not  advertise  n> 
any  daily'  papers  at  that  time.  When  people  wrote  to  him  as  «> 
his  advertisements  he  replied  to  them.  Sometimes  he  hay 
duplicated  forms  of  letters  in  which  to  reply  to  them.  He  got! 
sometimes  109  or  more  answers  in  a  week.  The  highest  figure1 
he  paid  in  advertisements  in  the  Sunday  papers  in  any  one  yeai| 
was  £600  or  £700.  .  .  „  T  I 

Mr.  Gregory :  Had  you  any-  fixed  price  for  the  medicine  .  hi 
1908, 1  had  ;  usually  £2  12s.  6d.  for  a  three  months’  course. 

Did  it  vary-  ? — If  the  patient  was  too  poor  to  pay,  he  pai 
nothing  ;  sometimes  half.  Sometimes  I  charged  more — as  niucj 
as  five  or  six  times  moTe — when  the  patient  had  more  medicine  • 
and  I  judged  of  the  amount  by  the  reports  sent  me  by  t  | 
patients. 
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Continuing,  witness  said  lie  sold  it  to  approximately  1  000 
persons  in  the  last  year,  seeing  4  or  5  in  100  personally.  ’  In 
reply  to  the  advertisements  he  would  get  an  answer  in  detail, 
in  one  of  his  advertisements  he  was  described  as  having  gone 
through  “  unexplored  country  ”  and  “  as  having  spent  thousands 
of  pounds.” 

Mr.  Gregory  :  Is  that  true  ?•  —It  was  drawn  bv  an  advertising 
'  agent,  and  it  is  exaggerated.  I  did  not  read  it" carefully,  but  I 
suppose  I  must  take  responsibility  for  it. 

ion  wrote  :  I  only  returned  to  England  to  prove  my  cure  to 
the  satisfaction  of  the  British  Government  ‘/—That  ‘was  the 
principal  reason.  I  hoped  to  convince  the  medical  profession 
and  through  them  the  British  Government. 

•’  Mr.  Justice  Bickford :  How  did  you  hope  to  convince  the 
.Government  Z  Through  the  medical  profession. 

Mr.  Gregory:  Did  you  write  to  patients,  “Should  my  treat¬ 
ment  make  you  sick  for  the  first  few  days,  it  is  a  sign  that  you 
are  undoubtedly  consumpti  ve  ”  ?T  Yes ;  ‘i  did  not  draw  that  uo, 
nut  there  is  a  great  deal  of  truth  in  it.  That  circular  went  out 
for  a  very  short  time. 

Continuing,  witness  said  that  if  a  consumptive  had  expectora¬ 
tion  amounting  to  2  oz.  a  (lay,  the  medicine  would  lirst  increase 
aud  then  it  would  diminish.  He  would  not  undertake  to  cure 
a  man  whose  system  had  been  so  weakened  by  the  disease  that 
lie  was  dying.  He  had,  however,  cured  a  man  whose  lung  was 
d  the  size  of  two  live-sliilling  pieces. 

Mr.  Gregory  :  What  must  be  the  condition  of  a  man’s  lungs  in 
order  to  enable  you  to  cure  him  ? — It  depends  on  many  tiiinus 

i  besides  the  lungs.  J  & 

Mr.  Gregory:  Show  me  any  one  advertisement  in  a  news¬ 
paper  where  you  qualify  the  statement  that  you  can  give  an 
.absolute  cure  ? — I  will  look  for  them.  The  whoie  thing  seems  to 
depend  on  the  meaning  of  the  word  “  cure.” 

What  do  you  mean  hv  the  “cure”?— I  attach  the  same 
'meaning  as  the  medical  men  give  to  the  antitoxin  in  diphtheria 
It  given  in  time  it  is  a  cure. 

Mr.  .Justice  Bickford  :  Do  you  think  that  is  the  meaning  the' 
ordinary  reader  would  attach  to  it?— Yes;  the  ordinary  reader 
would  not  apply  it  to  a  case  which  had  only  two  or  three  days 

Ito  live. 

|  Mr.  Gregory  was  proceeding  to  read  articles  in  Truth. 

Mr.  Tindal  Atkinson  :  I  do  not  know  how  these  are  relevant. 
There  is  an  action  pending  against  Truth. 

Mr.  Gregory  :  I  merely  wanted  to  refer  to  the  articles  in  Truth 
wh ere  a  protest  was  made  against  publication  of  parts  of  the 
w 'deles  which  appeared  in  that  journal. 

Continuing,  witness  said  lie  did  not  consider  that  it  was  fair 
o  set  out  only  extracts.  He  published  the  whole  article  in 
South  Africa.  His  agent  had  improperly  published  abstracts 
Here. 

.A  paragraph  about  the  witness  appeared  from  year  to  year  in 
Truth's  cautionary  list.  One  reason  why  he  left  Capetown  was 
'  hat  he  was  an  undischarged  bankrupt. "  That  was  not  tiie  sole 
eason.  He  was  made  bankrupt  for  about  £1,500,  but  he  had 
Laid  everything  except  £500,  which  lie  did  not  owe  ami  never 
'would  pay.  He  was  prosecuted  for  perjury  at  Capetown,  but 
was  acquitted.  As  a  result  he  had  a  number  of  actions  brought 
(gainst  him,  which  were  expensive.  There  was  not  a  debt 
which  he  admitted  owing  when  he  left  South  Africa.  In  the 
early  part  of  1908  the  composition  of  his  cure  was  exactly  the, 
iame  as  it  was  to-day.  The  injection  which  he  used  consisted 
if  umckaloabo  dissolved  in  water.  He  had  also  been  experi¬ 
menting  with  another  solution  which  lie  only  used  on  one 
-patient  very  far  advanced. 

Have  you  been  obtaining  tuberculin,  either  directly  or 
ndirectly? — No ;  I  would  not  give  it  to  a  dog  of  mine. 

The  court  adjourned  at  this  point. 

On  the  resumption  of  tiie  case  on  Monday,  October  28tli,  the 
Toss-examination  of  the  plaintiff  was  continued. 

Witness  said  he  had  treated  a  man  named  Langford,  a  South 
African  miner,  who  had  been  told  that  the  fee  for  a  three 
nonths’  course  was  £7.  He  had  offered  to  pav  £14  if  cured, 
nd  for  the  carriage  of  medicine  in  case  of  failure.  As  to 
whether  the  price  was  high,  witness  said  opinions  differed, 
eople  who  had  been  cured  did  uot  object.  Langford  suffered 
com  miner’s  phthisis, 

Mr.  Gregory:  I  suggest  that  this  disease  does  uot  consist 
nerely  of  the  hardening  of  the  lung  through  inhaling  dust? — 
(Othing  of  the  sort.  You  know  nothing  about  it.  There  is  no 
nflammation.  Tlio  lung  becomes  quite  hard. 

Continuing,  witness  said  that  when  Langford  complained  of 
■is  slow  progress,  he  wrote,  “Rome  was  not  built  in  a  day.” 
he  man  eventually  died.  When  a  friend  of  the  widow  wrote 
uggesting  that  as  she  was  in  poor  circumstances  the  witness 
nght  return  the  money  paid  for  a  treatment  that  did  not  do 
s  work,  the  witness  replied  that  lie  considered  it  had  done  its 
pork,  as  the  miner  had  improved  for  a  time.  He  received  £10 
ut  did  not  press  for  £6  10s.  which  was  still  owing.  He  had  not 
uarantced  a  cure.  There  were  cases  of  miner’s  phthisis  which 
e  could  uot  cure  as  they  were  too  far  gone.  Outdoor 
.eatment  was  not  a  cure  for  consumption  where  the  disease 
au  a  fair  hold.  He  had  heard  of  mild  cases  being  so  cured. 

ii  another  case  where  the  patient  had  died  lie  was  asked  to 
i turn  the  £2,  not  by  the  man’s  w7ifc  hut  hv  a  friend  of  the 
atient.  He  was  subsequently  sued  in  the  Southampton  County 
'ourt  for  this  sum. 

Did  the  judge  say  this  to  you:  “No,  you  may  not  appeal, 
will  now  say  what  I  think.  1  think  that  this  is  an  intentional 
1,1  well-cousidered  fraud  ”? — Yes.  He  believed  the  other  side, 
n  an  application  for  a  new  trial,  the  counsel  for  the  applicant 
tnntted  that  the  defendant  was  entitled  to  it. 


Mr.  Justice  Bickford  :  Is  that  so 9 

then  read  a  report' of  the  case  in  a  paper,  in 
^  J  teamed  counsel  who  appeared  for  the  plaintiff  in  the 
SSi&COart  admittCd  tbat  ^elmiealiy  a  new  Ual  might  bo 


granted. 

t1"1’, ’  Justice  Pi  c  l;  ford :  That  was  not  the  sense  in  which 

1  understood  tne  witness  to  make  the  statement 

frnmn»MvngGWn!ieSS  fid  thafc  011  Juuel5tli,  1907,  he  had  a  visit 
fiom  a  Mi.  Aicher,  who  came  with  liis  mother.  He  said  he 
had  been  at  the  Brompton  Hospital. 

Mr.  Gregory  :  Did  you  sav  the  Brompton  Hospital  is  no  good  ? 
whiSaioSdnSctl^*  1  Sakl  Jt  WaS  a  hopeless ’case, 

?-Ye*’  the  ,ad* 

On  September  16th  did  lie  write  you  saving  that  he  was  no 

Td  “?lin^/or  the  ™?ney  ?— Yes,  and  1  wrote  telling 
mm  that  1  could  not  prevent  Ins  getting  fresh  cold. 

:a|tie‘T'e,i  froi?}  the  ictter'  which  Mr.  Gregory  continued  to 
lead  that  the  witness  wrote:  -1  do  uot  consider  vours  is  a 
Hopeless  case.” 

jili.  Justice  Bickford :  If  you  told  them  it  was  hopeless  in 
June,  how  came  you  to  tell  them  that  it  was  not  hopeless 
t0,d  the  mother  it  was  hopeless  in  June, 
him  tip  d  hlM  the  confcrary  in  September  in  order  to  buoy 

Continuing,  witness  admitted  that  in  December,  after  the 
imnrnv<f?tb’  ,the mother wrote  to  say  that  the  hoy  had  not 

2  t  h,a*  treat™ent-  He  rePlied  toe  that,  that  ho 

•  only  intended  to  return  the  money  if  some  benefit  was  not 

strength" fail  ed .  remed fail  in  this  case,  the  boy’s 

Mr.  .Justice  Bickford :  How  do  you  distinguish  between 
strength  tailing  and  the  cure  failing?— In  this  case  he  overdid 
(;m  too  much,  lie  walked  too  much. 

J  -^CC0!'<Vn.g  to  yon,  the  young  man  was  writing 

a.i  ana  nth  when  he  said,  “you  promised  to  return  the  money  ” 
and,  -I  followed  your  treatment  ”?—  It  is  a  lie.  I  think  it  is 
ms  moliier  s  composition. 

.Continuing,  witness  said  that  in  November,  1911.  he  sent  medi¬ 
cine  io,  an.,  saw,  two  clerks  in  the  service  of  the  Great  Northern 
railway  (  ompany,  wlio  were  suffering  from  tuberculosis.  He 
beheved  lie  gave  them  physic,  and  that  he  did  not  sell  it  to  them. 
-“e..dl(l  1J0t  ash  such  men  to  pay;  they  were  in  the  last  stages 
of  the  disease.  1  hey  both  died  of  consumption.  A  Air.  Smith 
also  came  to_ him  as  a  personal  friend.  He  was  the  manager’s 
assistant.  He  said  that  owing  to  the  two  voung  men  being  ill 
f  V01^  ,,imaeif- ,  Witness  examined  him,  but  did 
abnormal1”1  that  1>S  ang  was  (1,seased-  He  merely  said  it  was 

Mr.  Gregory  :  Did  you  not  tell  him  that  his  lung  was  diseased 
and  had  been  lor  three  years  ? — No. 

Did  you  give  him  a  hypodermic  injection?— Yes,  because  he 
was  a  triend  and  there  was  a  danger  of  his  getting  consump- 
t’°n.  I  also  asked  him  ta  Jet  me  have  his  sputum  for 

Continuing,  witness  saul  that  this  man  subsequently  wrote 
him  that  lie  had  consulted  three  doctors  who  told  him  that 
there  was  nothing  wrong  with  him.  Returning  to  the  books 
witness  said  he  did  not  think  there  was  am  e.ntrv  in  his  hooks 
cdwi7Wct?at  money  was  sent  to  South  Afri.'n.  In  1908-9, 
CAA-Ir  6i',rVas  sPent  on  drugs  and  herbs.  The  total  sales  were 
and  there  was  stock  in  hand  to  the  value  of  about  £300. 
The  words  which  he  now  complained  of  were  first  published 
on  August  22nd,  190S,  and  he  commenced  the  present  action  in 
June,  1911.  He  sent  the  medicine  to  his  own  analyst  in 
December,  1911.  The  analysis  made  in  1908  was  false  as  it 
could  oe.  The  reason  why  lie  did  not  proceed  before  was  tha  t 
he  hated  litigation,  and  did  not  expect  that  Secret  Jt  ■medics 
would  he  so  widely  circulated. 

Air.  Gregory;  Why  did  you  not  send  the  medicine  to  tho 
analyst  before?— Ido  not  want  to  answer  that,  as  I  might  -a  y 
some  unpleasant  things  about  the  British  Medical  Journ v 
1  had  it  analysed  by  Mr.  Lord. 

Continuing,  witness  said  lie  was  not  sure  whether  lie  read  an 
article  m  the  British  Medical  Journal  in  September  1900 
He  knew  Dr.  Porter,  the  medical  officer  of  health  of  Johamies- 
^mg,  and  he  got  into  hot  water  there  through  using  witness's 
remedies.  He  also  knew  a  Dr.  Turner  in  South  Africa.  Ilo 
aiso  knew  the  senior  Government  analyst  at  Capetown. 

Mr- (?1reo°i,y :  Would  all  these  men  he  likely  to  know  of  the 
use  of  tins  drug  by  native  doctors? — No,  because  they  ignore 
the  native  doctors  and  know  nothing  about  them. 

Continuing,  he  said  that  when  he  was  in  Capetown  lie  was 
carrying  on  a  cycle  business.  He  knew  a  tailor,  called 
Myers,  who  was  selling  a  remedy  for  consumption  on  his  behalf. 

It  was  untrue  to  say  that  Alyers  had  been  selling  the  cure  for 
years.  He  paid  Air.  Alyers  £50  a  month,  and  on  one  occasion 
when  he  paid  Myers  £50  lie  asked  for  £100.  Witness  then  cl  is- 
covered  deficiencies  in  his  account,  and  decided  to  have  nothing 
more  to  do  with  him.  He  paid  Alyers  £50  a  month  because  ho 
had  befriended  him,  and  £30  a  month  for  rent.  Tiie  tailor  was 
selling  the  stuff  under  the  name  of  Stevens  and  Co.  The 
accounts  were  not  kept  in  his  name,  hut  he  could  draw  cheques 
under  a  power  of  attorney.  He  never  dreamt  that  Air.  Alyers 
would  rob  him. 

Iii  re-examination,  witnessed  produced  a  hag  of  the  root 
which  he  had  obtained  from  South  Africa.  The  bag  was 
opened,  and  was  said  to  contain  chij  itse  and  umckaloabo.  He  had 
teen  receiving  it  through  Alessrs.  Dyer  and  Dyer  since  1908. 
Smith,  when  he  came  to  sec  him,  said  he  had  had  a  cough  and 
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expectoration  for  six  years.  As  to  Archer  lie  did  not  think  lie 
could  cure  him  but  he  might  ameliorate  his  condition. 

Mr.  Tindal  Atkinson :  Do  you  guarantee  that  a  patient  win 

not  catch  cold? — No.  ,  . 

Continuing,  witness  said  that  Bramley  s  case  wras  not  brought 
on  the  guarantee.  Miner’s  phthisis  was  quite  different  from 
ordinary  consumption.  It  was  looked  upon  as  incurable.  His 
medicine  was  quite  harmless  ;  it  would  be  impossible  for  it 
to  do  any  one  any  harm.  He  was  not  anxious  to  enable 
other  people  to  discover  from  where  he  got  Ins  mateiials. 
He  did  not  pretend  to  give  a  man  a  fresh  lung.  As  to  the 
sickness  after  taking  the  medicine  that  was  the  necessary 
result.  After  two  doses  a  lot  of  mucus  wrould  disappear  tiom 
the  stomach. 

Mr.  Justice  Pickford  :  I  do  not  understand  your  answer, 
“  I  do  not  pretend  to  give  a  man  a  fresh  lung.  —I  mean  1 
can  cure  a  man  who  is  in  the  beginning  of  the  disease  and 
might  he  given  up  by  other  persons. 

Mr.  Justice  Pickford  read  from  an  advertisement  issued  by 
the  plaintiff  which  stated  that  when  patients  had  been  given 
up  by  the  doctors  and  disease  was  “slowly  devouring  all  but 
vour  soul  and  bones'”  they  should  “  send  a  postcard  to 
Stevens.”  Does  lie  now  say  that  he  only  cures  the  disease 
in  its  incmient  stages? 

Mr.  Tindal  Atkinson :  I  don’t  suggest  that  he  cures  cases 

which  are  hopeless.  ,  ,  ...  . 

Mr.  Neuter,  F.I.C.,  Analyst  to  the  Metropolitan  Asylums 
Board,  said  that  he  was  asked  to  test  Stevens’s  consumption  cuie. 
His  analyst  made  up  two  mixtures,  one  according  to  Stevens  s 
recipe  a  id  the  other  according  to  the  recipe  on  p.  32  oi  secret 
Remedies.  He  thought  the  two  were  quite  different. 

Mr.  Hodgson,  an  ironmonger  from  Clacton-on-Sea,  having 
been  called  to  prove  that  he  was  cured  by  the  plaintiff,  and  Mr. 

James  Mnirhead,  J.P.,  having  been  called, 

Mr  Tindal  Atkinson  said  that  that  concluded  the  plaintiff  s 


Mr.  Gregory  called  Mr  E.  E.  Harrison,  B.Sc.,  analyst  and  con¬ 
sulting  chemist,  of  Chancery  Lane,  for  the  defence.  _N\  itness 
said  that  he  did  most  of  the  analyses  for  Secret  Remedies.  1  e 
ordered  a  bottle  of  Stevens’s  medicine,  and  received  one  with  a 
number  of  documents.  Upon  analysis  he  found  that  it  con¬ 
tained  no  medicinal  activity  except  tannin  and  glycerine.  His 
experiments  showed  that  the  medicine  bore  a  strong  resemblance 

to  krameria.  ,  . 

Mr.  E.  F.  Harrison,  continuing  his  evidence,  said  that  he 
made  his  analysis  of  Mr.  Stevens's  medicine  in  June,  1908,  and 
that  it  occupied  him  a  week.  He  made  another  anal>sis  in 
April  of  this  Year,  when  he  found  that  it  contained, as  compared 
with  the  first  analysis,  alcohol  14.3  instead  of  22  per  cent. ; 
glycerine  7.1  parts  in  100  instead  of  1.8  parts.  The  tannin  and 
ash  were  nearly  the  same  as  before,  and  the  extractive  was 
somewhat  less.  ‘  The  general  character  of  the  medicine  was 

about  the  same.  .  .  TT  ..  ,  ,, 

Cross-examined  by  Mr.  Tindal  Atkinson  :  He  was  paid  for  the 
analyses.  He  did  not  know  whether  Mr.  Stevens  supplied  the 
medicine  to  him  as  a  patient.  He  could  nor  say  that  if  the 
medicine  contained  tannin  it  was  not  prepared  from  the  root. 
He  did  not  know  where  the  root  came  from  or  what  it  cost 
to  get  it,  and  his  estimate  in  Secret  Remedies  that  the  medicine 
cost  lid.  was  based  upon  its  containing  krameria. 

Mr.  Tindal  Atkinson:  Yet  you  stand  in  that  box  and  say  you 
don’t  know  that  it  is  krameria? — No,  I  don’t. 

Would  not  any  one  reading  the  hook  think  \ ou  had  satisfied 
yourself  that  this  was  krameria?— No,  certainly  not. 

Continuing,  witness  refused  to  agree  that  if  there  were  cura¬ 
tive  properties  in  this  remedy  the  whole  charge  of  swindling 
Pad  gone.  Counsel  then  read  extracts  from  Secret  Remedies,  of 

which  the  witness  admitted  he  was  the  author. 

Mr.  Atkinson  :  Did  you  wish  to  charge  Mr.  Stevens  with  being 
a  swindler  ?— I  wished  to  convey  the  impression  that  a  prima 
facie  case  had — 

Yes  or  no? — No. 

After  having  heard  the  medical  evidence  m  vine  case,  would 
you  still  call  him  a  swindler  ? — It  is  a  somewhat  nice  point. 
The  evidence  requires  to  be  very  carefully  weighed  before  I  can 
answer  it.  I  am  waiting  to  hear  the  evidence  criticized  by 
medical  men. 

Witness  said  he  had  read  the  preface,  and  agreed  that  the 
analyses  were  carefully  made.  He  did  not  remember  liav  ing 
» tasted  every  medicine  or  compound  mentioned  in  the  work. 
He  had  not  tried  any  experiments  since  the  action  was  brought  . 
It  would  now  be  impossible  to  get  the  medicine  which  he  had 
in  1908. 

Mr.  Tindal  Atkinson  :  Would  you  like  to  taste  a  decoction  of 
krameria  and  Stevens’s  preparation? — I  am  willing  to  do  so. 

Mr.  Gregory:  I  object  unless  the  medicines  come  from  an 
independent  source.  . 

Mr.  Justice  Pickford :  If  the  medicine  comes  from  an  inde¬ 
pendent  source  the  test  may  be  fair,  but  Mr.  Gregory  is  entitled 
to  object  to  a  tincture  which  has  not  been  prepared  by  an  in¬ 
dependent  person.  rm  XI  l 

The  witness  tasted  the  two  decoctions.  .1  iie  na/voiirs,  ne 
said  were  substantially  the  same.  There  was  a  slight  difteience 
in  the  flavour  due  to  the  preseuceof  alcohol  inoneand  glvceiine 
in  the  other.  He  had  heard  of  a  letter  read  which  Mr.  Stevens 
had  written  to  the  British  Medical  Association,  but  had  made 

no  further  analysis  in  consequence. 

In  re-examination  by  Mr.  Gregory,  witness  said  that  the 
description  of  his  formula  given  by  the  plaintiff  on  the  abov  e- 
named  letter  meant  nothing  to  any  medical  miu.  The  herbs 
umckaloabo  and  chijitse  were  unknown  to  the  profession.  He 


had  no  knowledge  even  now.  except  that  he  gathered  from  the 
evidence  that  umckaloabo  belonged  to  the  natural  order 
Polvgonaceae.  Colour  tests  were  very  difficult.  He  could  find 
no  alkaloid  in  the  medicine  he  analysed.  Not  only  that,  he 
would  definitely  prove  there  was  none  there.  He  tested  for  a 
number  of  other  active  substances.  Krameria  was  used  for 
throat  trouble  at  times;  but  he  did  not  know"  this  from  making 
tests.  The  tannin  in  the  krameria  decoction  was  almost 
identical  with  the  tannin  in  Mr.  Stevens’s  mixture. 

Mr.  Charles  Edward  Sage,  consulting  and  analytical  chemist, 
F.I.C.,  etc.,  said  that  at  one  time  he  was  pharmacist  for  the 
Mount  Vernon  Hospital,  and  had  had  much  experience  of 
analysing  drugs.  On  April  24th,  1912,  he  was  handed  a  bottle  of 
Stevens’s  mixture.  The  mixture  contained  by  weight,  alcohol, 
1123-  glycerine,  6.84 ;  tannin,  1.04;  organic  colour  substance, 
2.76;  mineral  matter,  0.2;  water,  77.93.  The  solids  dissolved 
when  the  mixture  was  warmer.  The  solid  substance  consisted 
of  one  of  the  decomposition  products  of  tannin.  He  found  no 
alkaloids  at  all.  He  knew  of  five  kinds  of  krameria,  but  was; 
only  acquainted  with  three.  As  to  colour  reactions,  his  opinion 
was  that  thev  were  so  modified  by  the  presence  of  other 
substances  that  it  was  difficult  to  draw  any  conclusion  from 
them.  On  testing  a  decoction  of  krameria,  he  found  that  it 
was  similar  to,  but  not  precisely  the  same  in  its  reaction  as, 
Stevens’s  mixture.  He  was  not  satisfied  that  it  did  not  contain 
krameria.  . 

Cross-examined,  witness  said  there  was  something  in  addition 
to  tannin  which  he  could  not  identify.  It  was  a  red-coloured 
substance  which  he  could  not  followup.  Tannin  occurred  in 
many  plants.  He  would  not  discard  the  colour  tests  altogether. 
In  making  tests  the  presence  of  glycerine  would  prevent  precipi¬ 
tation.  Treating  Stevens’s  mixture  and  tincture  of  kramem 
with  NaOIl  produced  the  same  result  so  far  as  colour  was  con¬ 
cerned.  When  treated  with  HC1  the  colour  was  practically  the 


same.  .  ,  ...... 

In  re-examination  witness  said  he  was  trying  to  identify 
something  besides  krameria,  but  he  could  find  no  other  active 
medicinal  ingredient. 

Mr.  Norman  Reginald  Williamson,  M.B..  B.Ch.,  who  was  in 
charge  of  the  out-patients  at  the  Royal  Infirmary  at  Hudders¬ 
field,  said  that  in  1908  he  filled  up  a  form  for  Stevens’s  medicine 
and  obtained  six  bottles.  His  colleagues  at  the  hospital  wen 
not  very  favourable  to  Mr.  Stevens  and  they  confiscated  the 
medicine,  so  he  obtained  a  fresh  supply.  He  tried  the  medicine, 
hoping  for  the  best.  It  never  succeeded.  Two  patients  died ; 
he  would  not  sav  that  was  the  cause.  He  would  not  advertise 
Mr.  Stevens,  so  lie  washed  the  labels  off  the  bottle.  On  October 
29th,  1908,  he  posted  a  letter  to  Mr.  Stevens,  stating  that  the 
medicine  had  been  of  no  use,  and  asking  him  not  to  send  au> 
more  pamphlets.  He  was  attending  as  a  witness  merely  beciusi 
he  saw  the  ease  in  the  paper.  When  the  second  lot  of  physic 
came  he  tested  it,  and  found  that  a  mixture  made  of  syrup 
kino,  and  krameria  was  very  similar  to  that  of  Mr.  Stevens  « 
At  that  time  he  knew  nothing  about  Secret  Remedies ;  it. had  not 
been  published,  and  he  had  not  seen  the  British  Medicai 


Journal,  and  was  not  a  member  of  the  Association. 

Cross-examined  by  Mr.  Tindal  Atki  s  >n,  he  said  the  firs  i 
consignment  was  half  a  dozen  bottles  in  a  box.  His  colleague- 


said  that  it  was  derogatory  to  his  position  to  commumum 


with  Mr.  Stevens.  Tne  house-surgeon  knew  nothing  about  tin 
composition  of  the  stuff.  There  were  hundreds  of  things  wind 
had  tannin  in  them.  He  tested  it  side  by  side  with  krameria 
He  tested  it  before  he  gave  it  to  his  patients.  He  though 
krameria  was  harmful ;  but  the  quantity  was  so  small  that  i 
would  do  no  harm.  He  went  on  giving  it  for  three  weeks  t« 
one  patient.  In  one  case  it  showed  some  signs,  but  the  patiei: 
said  it  was  doing  no  good.  He  was  testing  it  against  hisowi 
medicine.  ,  .  . 

In  re-examination  he  said  that  he  tasted  Stevens  s  medicim 
before  he  gave  it  to  his  patients.  He  had  no  interest  in  td 
case. 

Mr.  Wm.  Smith,  a  clerk  in  the  employ  of  the  urea 
Northern  Railway  Company,  examined  by  Mr.  Colani,  -Bin 
lie  had  paid  a  visit  to  Mr.  Stevens  to  inquire  about  two  fellow 
clerks  who  had  been  treated.  Upon  his  telling  Stevens  of  hi 
symptoms,  Stevens  gave  him  the  impression  that  he  wa 
suffering  from  consumption.  He  subsequently  gave  him  a 
injection  and  told  him  not  to  worry.  The  witness,  howeve< 
was  nervous  about  himself  and  went  to  see  three  doctors,  wh 
reassured  him.  , 

Dr.  Howard  Distin  gave  evidence  to  the  effect  that  he  ua 
examined  Mr.  Smith  and  came  to  the  conclusion  that  hew  a 
quite  healthy.  There  was  nothing  abnormal  about  his  lungs- 

Mrs.  Sarah  Archer,  examined  by  Mr.  Gregory,  said  that  so 
went  to  see  Mr.  Stevens  with  her  son  on  June  26th,  1908.  i 
boy  told  Mr.  Stevens  he  had  consumption  brought  on  throug 
pneumonia,  and  that  he  had  been  to  the  Brompton  Hospita 
Mr.  Stevens  said :  “  I  can  care  him.”  Witness  said:  “  Can  }0 
cure  him;  he  has  been  to  Brompton  Hospital?”  Mr.  S level 
said  that  Brompton  was  no  good,  and  that  his  terms  we. 
£2  Us.  6d.  for  a  three  months’  course.  He  also  said  that  it  V*  J 
put  £25  in  a  bag  he  would  not  take  it  out  until  two  medical  na 
certified  a  cure.  She  paid  5s.  for  a  first  lot  of  physic  to  su 
the  progress  of  the  disease  ;  later  on  they  paid  £2  12s.  6u. 
sou  took  the  medicine  according  to  instructions,  but  he  got. 
better.  It  did  not  even  stop  the  sickness  as  Mr.  Stevens  sant  n 
would.  : 

In  cross-examination,  witness  said  her  son  had  been  ai 
patient  at  Brompton  Hospital  for  ten  weeks.  He  had  'C- 
getting  worse,  and  sometimes  became  prostrate.  »he  dm  ^ 
know  that  lie  was  suffering  from  an  affection  of  both  iu  a 
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,She  did  nbt  know  that  her  son  had  written  to  Mr.  Stevens.  lie 
'did  not  improve  when  lie  took  Mr.  Stevens’s  medicine.  He  was 
able  to  walk  before  he  took  it. 

Mr.  Atkinson  :  Did  he  catch  a  fresh  cold?-  Tint  was  what 
'dr.  Stevens  said  when  I  told  him  that  the  treatment  was  doiiw 
him  no  good. 

Dr.  Theodore  Dyke  Acland,  Physician  to  St.  Thomas’s 
Hospital  and  Consulting  Physician  to  the  Brompton  Hospital 
said  the  whole  of  his  medical  life  had  been  spent  in  the  study 
jot  tuberculosis  and  diseases  of  the  chest.  Tuberculosis  and 
miner’s  phthisis  had  both  been  mentioned.  The  origin  of 
1  tuberculosis  proper  was  the  tubercle  bacillus.  The  disease 
1  xuld  not  originate  dc  novo.  It  was  a  specific  form  of  inflam¬ 
mation  which  took  the  form  of  small  nodular  masses  round  the 
bloodvessels.  That  was  the  form  it  took  in  children.  If  the 
poison  was  taken  by  inhalation  into  the  lungs,  the  result  was 
1  tuberculous  bronchopneumonia.  Miner’s  phthisis  was  a 
, chronic  disease  of  the  lung  caused  by  the  inhalation  of  solid 
particles  of  dust.  If  the  dust  was  flinty,  the  disease  was 
railed  silicosis.  In  the  case  of  stonemasons,  potters,  and 
grinders  the  same  thing  went  on,  leading  to  the  formation 
ii  great,  masses  of  fibrous  tissue.  The  irritation  caused  by 
this  dust  made  the  lung  more  susceptible  to  ordinary  phthisis, 
he  subject  being  likely  to  get  that  disease  superimposed. 
\\  ben  a  man  had  consumption  he  was  formerly  thought  to  have 
me  foot  i n  tlie  grave.  A  man  might  be  tuberculous  without 
1  mowing  it.  A  large  proportion  of  the  population  bad  had  it  in 
he  lungs.  If  the  disease  was  unarrested,  cavitation  took  place. 
Minute  ulcers  were  formed  owing  to  the  blood  supply  being  cut 


•areous ;  (c)  by  becoming  fibrous  ;  id)  by  expectoration.  As  far 
'?  was  known,  there  was  no  way  of  curing  this  disease.  Every 
mini  of  antiseptic  had  been  tried,  and  failed  because  the 
jnfectecl  place  was  dc  facto  cut  off  from  the  circulation.  The 
I ubercle  bacillus  was  entrenched  behind  its  inflammation,  and 
.nothing  put  into  tlie  blood  could  reach  it.  The  method  ■ 
feudally  tried  was  that  of  increasing  the  power  of  re¬ 
sistance.  Since  Dr.  Koch’s  great  discoveries  of  1883  and 
1890,  another  method  was  that  of  giving  tuberculin  in- 
lections.  The  object  of  that  was  to  msjke  the  body  work 
ut  its  own  salvation.  He  never  said  lie  cured  patients, 
i'Ut  he  had  put  them  in  such  a  position  that  they  recovered, 
applying  the  tuberculin  and  serum  treatments  in  time,  many 
•atients  recovered.  Much  depended  upon  the  nature  of  the 
omplaint.  It  did  not  follow  that  because  a  man  bad  a  cavity 
jn  his  lung  he  was  incurable.  It  was  very  easy,  however,  to 
ay  by  looking  at  a  patient’s  temperature  chart  whether  he  was 
Jicurable,  and  there  were,  alas!  many  such  in  the  country.  He 
nad  been  through  all  the  evidence  and  lie  found  no  proof  of 
•ny  cure  by  Mr.  Stevens’s  mixture.  One  doctor  had  said  that 
9  a  result  of  taking  tlie  medicine  in  one  case  the  sputum 
‘,ad  diminished,  but  on  the  evidence  there  was  110  safe 
/eduction  to  be  drawn.  I11  another  case  Dr.  Grim  had 
laid:  “  The  boy  had  no  temperature  but  the  disease  was 
till  active.”  That  was  an  absolute  contradiction  in  terms. 

1  was  impossible.  Unless  lie  bad  fever  he  could  not  have 
Ictive  disease.  The  same  doctor  had  said  (with  reference  to 
.mother  case),  “  The  disease  was  said  to  be  more  or  less  latent 
■ut  was  very  acute.”  That  was  like  saying  a  cold  bath  was  very 
'.ot.  In  another  case  the  patient  had  been  told  that  “  The  fire 
•as  out,”  “  that  the  disease  was  dead  and  be  must  keep  it 
mad,”  and  “  that  bis  lung  was  like  a  dried-up  piece  of  leather.” 

hat  did  not  convey  to  him  that  the  patient  was  suffering  from 
juberculous  trouble.  As  to  the  fourth  case  mentioned  by  Dr. 
,'i'iin,  the  patient  died.  It  was  said  that  lie  died  of  pneumonia, 
•jut  it  was  quite  evident  that  he  died  of  some  acute  inflamma- 
ion  of  his  lung. 

Mr.  Gregory:  Even  if  he  did  die  from  pneumonia,  what 
eduction  do  you  draw  from  that  ? — That  the  medicine  was  of 

( 0  effect. 

Continuing,  witness  said  that  the  test  adopted  by  Dr.  Grim 
D  prove  the  absence  of  tubercle  bacilli  was  absolutely  useless, 
t  would  prove  that  bacilli  were  present,  but  was  not  a  safe  test 
Miat  they  were  absent.  That  was  his  actual  experience.  With 
sgard  to  another  case  in  which  the  patient  had  his  chest 
-ouliiced,  that  was  a  treatment  for  bronchitis.  The  case  in 
’hieh  a  man,  after  coming  out  of  the  sanatorium,  had  coughed 
P  a  large  amount  of  sputum  was  a  perfectly  ordinary  case, 
he  cavity  was  cleared  out.  He  knew  two  men  who  lived  for 
Pventy-nine  years  after  such  an  occurrence.  The  medicine  had 
nothing  to  do  with  it.  As  to  the  doctor  at  St.  Leonards,  there 
as  no  evidence  in  his  (witness’s)  opinion  that  the  drug  had  cured 
ny  one  of  these  three  people.  With  regard  to  Charles  Day. 

'ie  clerk  in  the  Great  Northern  office,  there  was  no  evidence 
nit  the  physic  cured  him.  To  give  a  man  who  had  an  internal 
Geess  a  medicine  of  this  character  was  gambling  with  his 
le.  The  man  owed  his  life  to  the  fact  that  the  abscess  burst 
'Menially  instead  of  internally.  He  bad  known  cases  of  that 
bid  where  an  abscess  bad  broken  internally  and  the  patient 
ad  recovered  without  the  use  of  any  drugs.  He  won  the  toss. 
Mr.  Justice  Pickford  :  Who?  Mr.  Stevens? — No,  my  lord, 
ie  patient.  He  would  probably  have  died  if  it  had  burst 
Menially. 

I  Questioned  with  regard  to  a  witness  who  had  said  that  she 
as  discharged  from  the  Brompton  Hospital  as  incurable, 
(tness  said  it  was  probable  that  when  in  the  hospital  she  had 
flections  of  tuberculin,  and  had  febrile  reactions.  In  the 
--ult  she  probably  got*  discontented  and  left.  Patients  were 
Men  unwell  after  an  injection.  It  would  ultimately  have  bad 
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She  wa^lftiXQJfei\TI'ere  was  nothiuS  ™™ual  iu  ber  case. 
one  was  all  rjgnt  alter. two  years. 

w^r‘iUStice  Bickford  :  It  was  a  genuine  case  of  tuberculosis? 
)•  Jniv  !C  pUreU,by  tuberculin,  Mr.  Stevens's  medicine,  or  by 
nature  ?— By  nature,  my  lord.  'r 

Sakl  ■lheve  was  nothing  in  Mr.  Stevens’s 
medicme  which  was  a  germicide.  Even  assuming  that  the  use 
o  the  medicme  assisted  the  cough,  that  was  no  evidence  that  it 
was  a  germicide.  A  mixture  containing  a  vegetable  product 
containing  tannin  with  glycerine  would  assist  a  cough)  With 
regard  to  the  clergyman  who  had  been  called,  there  was  no 
satisfactory  evidence  that  he  had  recovered.  Witness  had  not 
examined  him,  but  he  did  not  look  as  if  he  had  recovered.  \s 
to  another  patient  who  was  alleged  to  have  recovered,  manv 
cases  got  well  without  drugs.  One  patient  had  said  that  one 
dose  ef  the  medicine  had  stopped  blood  spitting.  That  was 
impossible,  even  if  the  medicine  was  a  powerful  germicide. 

WORKMEN’S  COMPENSATION. 

Typhoid  Fever  an  Accident. 

iv ii  \  c,ase  Carflidge  v.  Grant  and  Sons  (Tunstall,  September 
ilfli),  a  bricklayer  sought  compensation  in  respect  of  typhoid 
lever  alleged  to  have  been  contracted  while  working  at  a  cess¬ 
pool.  In  giving  judgement,  His  Honour  said  that  the  question 
arose.  Was  this  a  disease  which  might  be  called  and  properlv 
described  as  an  accident  within  the  meaning  of  the  Act?  In 
this  case  the  operation  of  cleaning  the  cesspool  took  place  on 
one  day  in  October,  1911,  and  whatever  the  day  was,  it  was  a 
particular  operation  which  took  place  on  one  day  and  one  dav 
only.  On  that  particular  occasion  the  man  had  to  lay  the 
footings  ot  a  new  wall,  which  extended  for  some  considerable 
distance.  In  the  course  of  that  work  he  came  upon  an  old 
disused  cesspool.  The  cesspool  was  cleaned  out  or  partlv 
cleaned  out.  This  man’s  primary  duty  was  to  lay  a  wall  across 
the  cesspool.  The  whole  operation  only  took  two  or  three 
horns,  with  an  interval  for  dinner.  He  accepted  the  applicant’s 
statement  that  the  cesspool  was  very  foul,  and  that  the  stench 
was  most  objectionable.  He  said  to  his  employer  that  it  was 
‘  hot  stuff,”  and  his  employer  said  it  was,  and  that  he  must  get 
oil  Vrith  it  as  quickly  as  lie  could.  Although  the  cesspool  was 
said  to  he  cleaned  out,  tlie  evidence  was  that  it  was  not  entirely 
cleansed,  and  that  there  were  parts  of  the  objectionable 
matter  adhering  to  the  sides  and  bottom  of  the  cesspool 
and  to  some  of  the  old  bricks.  In  building  up  the  new 
footing  the  man  had  to  make  use  of  the  old  bricks 
to  some  extent,  and  he  could  not  keep  his  hands  entire! v 
free  from  the  objectionable  matter.  He  took  his  pipe  out 
of  his  vvaistcoat  pocket  with  the  hand  with  which  lie  laid 
the  bricks,  and  put  it  in  bis  mouth  and  tried  to  smoke  but 
found  lie  could  not  do  so,  as  he  felt  too  sick.  He  put  two  fingers 
down  his  throat,  the  idea  being  to  make  himself  vomit.  '  He 
went  on  with  the  operation  for  two  and  a  half  hours,  getting 
further  and  further  away  from  the  place.  He  was  ill  the  next 
day,  and  from  that  time  forward  for  the  next  week  or  so.  A 
doctor  was  called  in,  and  within  the  ordinary  period  of  incuba¬ 
tion  in  that  disease  it  was  found  that  the'man  was  suffering 
from  typhoid  fever,  and  he  was  sent  to  the  fever  hospital.  On 
those  lacts  he  found  that  during  the  period  which  the  man 
worked  at  the  cesspool  he  did,  in  fact,  contract  typhoid  germs. 

It  was  said  by  medical  men  the  germs  might  be  carried  into  the 
system,  and  they  were  generally  carried  either  by  food  or  the 
fingers,  and  in  this  case  bis  opinion  was  that  it  was  carried  into 
his  system  by  the  fingers,  and  resulted  in  fever.  It  was  sug¬ 
gested  that  it  might  have  been  carried  in  by  food.  Applicant 
was  a  healthy  man,  and  his  family  with  whom  he  lived  were 
healthy.  He  had  the  same  food  as  his  family,  and  no  one  else 
suffered  from  typhoid  fever.  On  these  facts'  he  was  driven  to 
the  conclusion  that  typhoid  was  contracted  during  the  opera¬ 
tion  on  that  day.  Then  came  the  question  :  Was  it  incurred  by 
accident?  Was  there  sufficient  definiteness  as  to  time,  place, 
and  circumstances?  The  circumstances  were  clear  and  the 
operation  was  clear.  As  to  the  day,  he  thought  that,  too,  was 
clear.  He  was  bound  to  say  that  in  the  present  case  there  was 
some  doubt,  but  lie  thought  it  was  on  the  right  side  of  the  line. 

It  might  bo  that  if  the  case  was  taken  higher  the  Court  of 
Appeal  would  say  that  he  was  wrong.  He  awarded  compensa¬ 
tion  at  the  rate  of  17s.  2d.  per  week  for  the  period  between 
October  28th,  1911,  and  February  25th,  1912. 


The  number  of  persons  who  graduated  in  medicine  in 
Italy  in  1910  was  643.  The  number  of  students  registered 
in  all  tlie  universities  of  tlie  kingdom  in  the  academic  year 
1910-11  was  4,326.  y 

THE  number  of  male  wage  earners  engaged  iu  agricul¬ 
tural  pursuits  in  Great  Britain  is  estimated  to  be  about 
800, OO0;  tlieir  average  weekly  wage  is  estimated  to  be  a 
little  over  18s.  The  number  of  women,  boys,  and  girls  so 
employed  is  said  to  be  550,000,  and  their  average  weekly 
earnings  would  appear  to  be  a  little  under  10s.,  but  the 
amount  is  probably  very  unequally  distributed  throughout 
the  year. 

Messrs.  F.  H.  Angus  and  Co.,  of  83,  Wigmore  Street, 
have  published  a  new  catalogue  descriptive  of  the  hiring 
and  second-hand  scientific  instrument  department  estab¬ 
lished  by  the  firm  a  year  or  two  ago  for  the  benefit  of 
those  whose  work  has  outgrown  their  apparatus,  or  who 
wish  to  try  some  particular  experiment  without  involving 
themselves  in  any  large  outlay. 
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REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Dublin.1 — The  report  of  the  medical  officer  of  heaRh  of  Dublin 
for  1911,  just  published,  contains  some  features  that  are  satis¬ 
factory.  There  was  only  a  fractional  decrease  in  the  birth-rate, 
and  the  death-rate  was  more  than  1  per  cent,  below  the 
average  for  the  last  ten  years.  But  the  chief  impression  after 
reading  the  report  is  one  of  horror  it  the  terrible  conditions 
under  which  the  very  poor  in  Dublin  still  continue  to  no. 
There  are  21,133  single-room  tenements  in  the  city.  Of  these 
more  than  2,000  are  occupied  each  by  five  persons,  nearly  1,500 
bv  six  persons,  854  byseven  persons.  431  by  eight  persons,  and 
146  by  nine  persons/  The  history  of  the  tenement  system  m 
Dublin  is  traced  in  the  report,  showing  how,  owing  to  the 
gradual  exodus  of  the  rich  people  from  Dublin  to  the  sur¬ 
rounding  country,  luxurious  houses  declined  into  unsightly 
areas  of  disease  and  squalor;  this  is  specially,  true  of  the 
north  side  of  the  city,  where  large  numbers  of  big  houses 
are  tilled  from  roof  to  basement  with  the  families  of  toe 
very  poor.  The  inspection  of  these  tenement  houses  occu¬ 
pies  the  attention  of  forty  sanitary  officers,  each  ol  whom 
in  responsible  for  about  1,600  rooms.  This  supervision  is 
q  iite  inadequate,  and  the  sanitary  accommodation  is  a  blot  on 
me  tenement  bouse  system  in  Dublin.'  Side  by  side  with  the 
overcrowded  tenement  houses  are  519  waste  spaces,  on  which 
1,291  houses  once  stood,  and  there  were  more  ruinous  houses 
and  waste  spaces  in  1911  than  in  any  previous  year.  No  doubt 
a  great  deal  has  been  done  in  recent  years  to  improve  this  evil, 
but  this  report  will  convince  anybody  that  the  work  has  only 
been  begun,  and  that  it  is  in  crying  need  of  early  completion. 
As  showing  the  large  amount  of  sanitary  work  that  is  being 
done  in  Dublin  at  present,  the  following  details  may  he  quoted 
from  the  last  fortnightlv  returns  of  the  medical  officer  of 
health.  During  the  two  weeks  ending  October  12th,  1912,  83 
simples  of  food  were  collected  for  analysis,  1,655  insanitary 
defects  discovered,  1,243  defects  remedied,  583  notices  to  abate 
nuisances  served,  74  sanitary  summonses  heard,  22  magistrates’ 
orders  for  abatement  of  nuisances  made.  The  following  were 
inspected  :  3,637  houses,  9,456 rooms,  58  common  lodging-houses, 
43  offensive  trade  premises,  140  Workshops,  271  dairy  yards,  697 
milkshops,  and  133  slaughterhouses.  From  this  list  of  work 
done  in  a  fortnight  it  would  appear  that  the  40  sanitary  officers 


are  kept  busy.  ,  ...  « ,  ,, 

(1  'ahull  County  Borouqh. — The  estimated  population  of  Walsall 
at  the  middle  of  1911 'was  92,273.  The  birth-rate  during  the 
vea>-  was  28  per  1,000,  and  the  death-rate  from  all  causes  15.8  per 
1,000.  The  rate  of  infant  mortality  was  152  per  1,000  births.  Of 
the  424  deaths  occurring  among  children  under  twelve  months 
old,  no  fewer  than  113  were  due  to  diarrhoea  and  enteritis. 
Several  pages  of  the  report  are  devoted  to  a  consideration  of 
infantile  deaths.  A  large  proportion  of  the  children  who  died 
from  diarrhoea  were  bottle-fed,  and  this,  writes  the  medical 
officer  of  health,  Dr.  Harry  Shore,  could  hardly  surprise  any 
one  who  had  opportunity,  of  observing  the  plague  of  flies  which 
swarmed  everywhere  and  over  everything  in  the  more  crowded 
streets  and  com  ts  of  tlie  town.  On  another  page  he  states  that 
the  more  frequent  removal  of  domestic  and  other  refuse  from 
the  vicinity  of  houses  is  most  requisite.  It  is  surprising  to  find 
that  in  a  town  of  the  size  of  Walsall  refuse  is  still  disposed  of 
bv  depositing  it  on  tips,  and  that  no  destructor  has  been  in¬ 
stalled.  In  spite  of  the  recommendation  of  Dr.  Shore  as  to 
more  frequent  removal,  the  Streets  Committee  of  the  Corpora¬ 
tion  decided  to  adhere  to  the  practice  of  emptying  ashpits  only 
on  receiving  complaint  from  the  tenant  or  owner  of  the  dwelling 
to  which  the  ashpit  ad  joined.  As  a  fact,  the  inhabitants  have 
the  remedy  in  their  own  hands,  for  the  Corporation  is  liable  to 
a  daily  penaltv  for  failing  to  empty  an  ashpit  at  the  expiration 
of  seven  days  "from  notice  having  been  given  by  the  occupier  of 
the  house  in  question.  The  Corporation  would  be  well  advised 
to  give  effect  to  the  advice  of  its  medical  officer  of  health  in  this 
matter,  and  also  in  that  relating  to  the  establishment  of  a 
public  abattoir.  It  must  be  next  to  impossible  with  the  limited 
number  of  inspectors  (four)  to  inspect  satisfactorily  the  forty- 
three  private  slaughterhouses  in  the  borough.  The  only  isolation 
hospital  is  one  devoted  entirely  to  the  isolation  of  typhoid 
fever.  Cases  of  scarlet  fever,  of  which  in  1911  there  were  229, 
with  three  deaths,  are  all  treated  in  the  homes  of  the  patients. 
Among  about  1,100  houses  inspected  during  the  year  under  the 
Housing  Regulations,  over  600  had  defects  requiring  to  be 
remedied,  and  76  were  represented  by  the  medical  officer  of 
health  as  unfit  for  human  habitation.  There  is  evidently  plenty 
of  work  ready  to  the  hands  of  the  sanitary  authority  if  it  would 


only  bestir  itself.  ,  .  „  ....  „ 

City  of  Westminster. — The  population  of  the  City  of  West¬ 
minster  at  the  1911  census  was  160,261,  compared  with  183,011 
in  1901  The  birth-rate  in  1911  was  14.7  per  1,000  and  the 
death-rate  from  all  causes  12.5  per  1,000.  The  medical  officer 
of  health,  Dr.  F.  J.  Allan,  points  with  satisfaction  to  the  pro¬ 
gressive  improvement  in  the  death-rate  since  the  formation  of 
the  citv.  The  average  death-rate  in  the  previous  ten  years  was 
18  per  1  000,  and  in  the  last  ten  it  was  only  13. 6  per  1,000.  Infant 
deaths,  which  had  been  for  many  years  as  high  as  164  per  1,000 
births,  have  fallen  during  the  past  ten  years  to  115  per  1,000. 


There  was  a  low  death-rate  from  diarrhoeal  diseases,  a  fact 
ascribed  by  Dr.  Allan  to' the  frequent  inspection  of  tenement 
houses,  resulting  in  a  higher  standard  of  cleanliness  and  the 
removal  of  insanitary  conditions,  the  instruction  given  to 
parents  by  the  health.visitors,  and  the  extension  of  the  system 
of  the  daily  removal  of  house  refuse  and  the  general  cleanli¬ 
ness  of  the'  streets.  Ophthalmia  neonatorum  has  been  com¬ 
pulsorily  notifiable  since  March  13th,  1911.  Notifications  of 
16  cases' were  received  during  the  year,  and  7  others  were  dis¬ 
covered  by  the  health  visitor  in  the  course  of  her  work  or 
intimated  by  the  inspectors  of  midwives.  In  each  instance 
the  health  visitor  visited  the  house  in  question  daily  or 
less  frequently,  as  the  circumstances  demanded,  and  took  steps 
to  see  that  proper  medical  and  nursing  attention  was  secured 
for  the  child.  The  means  adopted  in  Westminster  for  the 
prevention  of  consumption  include  the  visiting  of  notified  cases 
at  their  homes  by  the  phthisis  visitor  or  by.  voluntary  health 
visitors,  who  give  instructions  as  to  measures  of  personal 
hygiene  and  precautions  against  infection,  etc.  ;  examination  <1 
suspected  and  “contact”  eases  in  the  families  of  patieins 
attending  certain  special  and  general  hospitals  ;  bacteriology  d 
examination  of  sputum ;  educational  training  l>5'  a  short  stay 
at  a  sanatorium  at  the  cost  of  the  city  council ;  prolonged  sana¬ 
torium  treatment  at  the  cost  of  charitable  and  other  organiza¬ 
tions;  convalescent  homes,  hoarding-out  treatment,  and  the 
provision-  of  additional  food  for  delicate  children  iuconsumpth  e 
families  by  charitable  bodies  ;  provision  of  sputum  flasks  and 
disinfectants,  beds  and  bedding  to  enable  patients  to  sleep  alone 
or  in  outdoor  shelters ;  disinfection  of  rooms,  bedding,  clothing 
etc.,  after  death  or  change  of  address;  and  the  removal  of 
insanitary  conditions  of  dwellings  and  workplaces. 


NUMBER  OF  VACCINATION  MARKS. 

JacobTJS. — The  difficulty  as  to  the  question  of  the  number  of 
vaccination  marks  lias  been  commented  upon  frequently. 
Where  a  parent  consents  to  a  child  being  vaccinated,  but 
objects  to  four  scaiifieations  being  made,  a  clear  explanation 
of  the  disirabilitv  of  affording  the  greatest  possible  protection 
will  often  overcome  the  objection.  In  cases  where  the  parent 
insists  upon  having  only  two  or  three  insertions,  the  area  of 
'  the  ■'scarifications  should  be  made  lai'ger  than  if^four  were 
'  obtained.  Public  vaccinators  are  required  by  the  regulations 
under  which  their  contracts  are  made  to  aim  at  securing  four 
vesicles.  In  exceptional  cases,  where  fewer  than  four  inser¬ 
tions  have  been  made,  the  public  vaccinator  is  required  to 
enter  the  fact  in  his  register,  and  he  may  he  called  upon  to 
give  an  explanation  to  the  medical  inspector  of  the  Local 
Government  Board.  If  unsatisfactory  or  frequently  recurring 
the  grant  available  for 'that  public  vaccinator  might  bn 
cancelled.  A  public  vaccinator  would  he  most  indiscreet  who 
offered  a  bpnys.  to  the  parents  of  children  who  showed  on 
inspection  four  good  vesicles.  The  case  would  be  different 
if  some  such  course  wtis  adopted  by  a  Government  in  syrnpal  In 
with  vaccination.  In'  some  countries  something  of  this  kind 
is  done.  In  Spain,  for  example,  a  lottery  ticket  is  gi\en  to 
the  parent  of  eacji  child  vaccinated.  At  present  tire  tendency 
of  recent  legislation  has  been  to  discourage  vaccination  in  this 
country. 


HOURS  OF  ATTENDANCE  AT  SURGERY. 

Hernia.— A  district  medical  officer,  who  is  non-resident,  but 
has  a  surgery  within  his  district,  asks  if  the  guardians  can 
fix  the  hours  he  is  to  spend  at  the  said  surgery. 

Vs  The  guardians  have  no  power  under  the  Poor  Law 
Orders  to  fix  such  time.  It  would  he  otherwise  if  the  medical 
offidbf  on  his  appointment  had  agreed  to  spend  a  certain 
time  each  day  at  this  surgery.  Under  the  Metropolitan 
Dispensaries  Order  of  April  22nd,  1871,  power  was  given  to  fix 
a  time  where  dispensaries  were  provided  by  the  guardians, 
but  Article  10  of  that  Order  contains  the  following:  “  And  we 
do  hereby  order,  as  regards  every  such  officer  (.district 
medical  officer)  when  a  dispensary  shall  have  been  established  1 
for  his  district,  that  it  shall  be  his  duty,”  etc.  This  clearly 
implies  that  where  the  guardians  do  not  provide  dispensaries 
the  provisions  of  this  order  are  not  binding  on  the  district 
medical  officer. 


'(Emlirrsitifs  an&  Collrgrs. 

CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Fikst  College  ( Part  IV,  Practical  Pharmacy').— C.  Arn  field- 

G.  Bailev,  A.  R.  Bourgault-Ducoudrny.  E.  It.  Chambers,  W  •  ij  •  “  • 
Chevne,  F.  Collar,  H.  E.  Cresswell,  R.  S.  Fawssett,  A  1 . 

M.  R.  V.  Ford.  J.  L.  A.  Grout,  M.  S.  Hamilton,  F.  C.  Harrison. 
J.  A.  Hart,  \V.  O.  Holst,  E.  L.  Hopkins,  T.  H.  W.  Idris.  J. 
Kemp,  G.  Lyntien-Bell.  C.  V.  N.  Ly»e,  W.  Marriott,  It.  M‘1seV 

H.  F.  Mullan,  A.  E.  Banter,  J.  A.  Perera,  A.  C.  Pickett,  l.  l. 
Smith,  M.  L.  Treston, 
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FRANK  M.  POPE,  M.D.Cantab.,  F.R.C.P.Lond., 

CONSULTING  PHYSICIAN  TO  THE  LEICESTER  INFIRMARY. 

J  r  is  with  extreme  regret,  a  regret  which  will  bo  shared 
by  a  very  large  number  of  members  of  the  British  Medical 
Association,  that  we  have  to  record  the  death  of  Dr.  Frank 
M.  Pope,  of  Leicester,  in  his  57tli  year.  He  had  not  been 
in  quite  his  usual  robust  health  for  some  months,  and 
about  two  months  ago  suffered  an  attack  of  cerebral 
haemorrhage  ;  after  some  temporary  improvement  a  fatal 
extension  occurred  on  October  26th. 

Frank  Montague  Pope  was  the  son  of  Mr.  Thomas  Pops, 
of  Harewoods,  Bletcliingley,  Surrey,  and  received  his  early 
education  at  the  Leeds  Grammar  School.  At  the  age  of 
16  he  became  a  pupil  of  one  of  the  members  of  the  staff  of 
the  Sussex  County  Hospital.  Brighton,  and  attended  that 
hospital  for  some  years. 

He  then  entered  Mag¬ 
dalene  College,  Cam¬ 
bridge,  and  graduated 
B.A.  in  1877,  hiking 
honours  in  both  parts  of 
the  natural  science  tripos. 

From  his  earliest 
years,  stimulated  in  that 
direction  no  doubt  by  Dr. 

Gorse  physician  to  the 
Middlesex  Hospital,  an 
old  friend  of  the  Pope 
family,  he  had  desired 
to  enter  the  profession 
of  medicine,  and  his 
period  of  work  at 
Brighton  was  in  prepara¬ 
tion  for  this.  On  leaving 
Cambridge  he  went  to 
St.  Bartholomew’s  Hos¬ 
pital  ;  lie  obtained  the 
diploma  of  M.R.C.S.Eng. 
in  1879,  and  two  years 
later  graduated  M.B.  at 
Cambridge.  He  became 
in  succession  assistant 
house-surgeon  to  the 
Great  Northern  Hos¬ 
pital  am  l  house-physician 
to  the  Royal  Hospital 
for  Diseases  of  the  Chest, 

City  Road.  He  was  also 
for  a  time  resident  at’ 
the  small-pox  "hospital, 

Stock  well. 

In  1883  he  went  to 
Leicester  as  a  partner 
of  Dr.  Mutch,  who  very 
shortly  afterwards  left 
Leicester,  and  Dr.  Pope 

then  struck  out  a  line  „  ,  ,  Frank  M. 

for  himself  in  medicine. 

In  1886  he  became  a  Member  of  the  Rojal  College  of 
Physicians  of  London  in  preparation  for  his  candidature  for 
the  appointment  of  Honorary  Physician  to  the  Leicester 
Infirmary.  A  closely  contested  election  ensued,  the 
appointment  then  being  determined  by  the  votes  of  all  the 
governors  of  the  Infirmary,  who  numbered  about  800.  Dr. 
Pope  was  elected  by  a  small  majority,  and  the  governors 
at  the  same  time  instituted  the  office  of  assistant  physician 
and  appointed  the  rival  candidate  to  that  office.  For  the 
ensuing  twenty-six  years  Dr.  Pope  was  a  valued  member 
of  tho  staff  of  the  Leicester  Infirmary,  and  for  the  ten 
years  preceding  his  resignation  last  March  he  was 
senior  physician  and  chairman  of  the  medical  staff. 
During  his  chairmanship  important  alterations  and  ex¬ 
tensions  of  the  infirmary  took  place,  and  he  was  keenly 
interested  in  each  successive  development.  On  his  retire¬ 
ment  he  was  elected  consulting  physician.  He  was  also 
consulting  physician  to  the  Leicester  Institute  for  Trained 
Nurses,  and  the  Nurses  Association  in  Leicester  found  in 
him  a  valued  friend  and  a  regular  attendant  at  its  com¬ 
mittee  meetings.  He  was  consulting  physician  to  the 


Leicestershire  and  Rutlandshire  County  Lunatic  Asylum 
a  visitor  ot  private  lunatic  asylums  in  tho  county  oi 
Leicester,  and  a  member  of  tho  Advisory  Committee  oj 
tiie  Society  tor  the  Feebleminded. 

Dr-  Pope  became  interested  in  the  British  Medical 
Association  soon  after  he  settled  in  Leicester,  and  before 
long  gave  so  much  time  and  energy  to  the  work,  that  for 
some  years  its  fortunes  in  the  Midlands  oast  of  Birmiimham 
largely  depended  on  him.  He  made  himself  thoroughlv 
acquainted  'with  its  machinery,  was  returned  to  tho 
Council,  of  which  he  was  the  seuior  member  at  the 
time  of  his  death,  served  on  many  committees,  and 
frequently  intervened  with  effect  in  debate.  Holding  bis 
opinions  strongly,  confident  in  his  cause,  and  no  respecter 
of  persons,  he  often  had  the  courage  to  say  what  others 
wore  thinking  with  a  force  and  directness  which  usually 
hit  the  mark,  though  sometimes,  perhaps,  it  overshot  ii. 
That  ho  was  sincerely  and  unselfishly  devoted  to  the 
interests  of  the  profession  and  thoroughly  believed  in  the 

value  of  the  services 
which  ti  e  Association 
could  render  to  it,  was 
evidont  in  all  he  said  and 
did,  and  especially  in  the 
advice  he  gave  in  mo¬ 
ments  of  difficulty.  He 
took  opposition  in  good 
part,  without  rancour, 
and  his  own  disinte¬ 
restedness  was  always 
evident.  He  held  many 
offices  in  the  Association. 
Ho  was  Secretary  of  the 
Section  of  Medicine  at 
the  annual  meeting  at 
Nottingham  in  1892,  and 
President  of  the  same 
section  at  the  annual 
meeting  at  Leicester  in 
1905.  In  the  organiza¬ 
tion  of  that  meeting  he 
worked  hard,  and  not  a 
little  of  its  success  was 
due  to  his  labours  and 
influence.  To  the  interest 
he  took  in  the  scientific 
work  of  the  Association 
and  in  its  Library,  and 
to  his  chairmanship  of 
the  Science  Committee, 
Mr.  Andrew  Clark  refers 
below. 

Ho  was  president  of 
the  Leicester  Medical 
Society  in  1900,  when 
its  centenary  was  cele¬ 
brated.  He  presided- over 
the  dinner  given  by  tho 
society  on  that  occasion, 
which  was  attended  by 
a  number  of  distin- 


POPE. 


[EUioit  and  Fry,  Ltd,,  London. 


guislied  guests. 


Dr.  Pope  was  a  man  of  great  energy,  and  found  vent  for 
bis  activity  in  many  directions.  In  his  early  years  in 
Leicester  be  was  much  interested  in  the  work  of  the 
St.  John  Ambulance  Brigade.  He  was  chief  surgeon  to 
the  Leicester  division  at  the  time  of  his  death,  and  was 
an  honorary  associate  of  the  Order  of  St.  John  of 
Jerusalem.  F  or  his  energetic  work  in  local  organization 
during  the  South  African  war  ho  received  the  South 
African  medal,  and  when  the  Territorial  Force  was  con¬ 
stituted  he  became  lieutenant-colonel  of  the  Fifth 
Northern  General  Hospital,  and  was  an  officer  available  on 
mobilization. 

Dr.  Pope  was  not  a  voluminous  writer;  he  was  the 
author  of  an  essay  on  resorcin  in  the  treatment  of  gastric 
ulcer,  of  papers  on  intestinal  antiseptics,  on  eolith 
polyposa,  on  the  cause  of  mental  deficiency  in  children 
and  of  a  careful  description  of  a  remarkable  case  oi 
ochronosis.  He  was  one  of  the  first  to  call  attention  to  the 
reckless  sale  of  diachylon  in  the  Midlands  as  an  aborti- 
facient,  and  wrote  on  the  acute  plurnbism  which  may  ho 
produced  in  this  way. 
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Dr.  Pope. was  a  man  of  sturdy  build  and  athletic  habits. 
When  at  Cambridge  he  was  captain  of  the  Magdalene  Col¬ 
lege  Rugby  Football  team ;  later  in  life  he  became  an 
ardent  golfer,  and  attained  considerable  skill  in  the  game. 
Ho  'was  a  genial  companion,  and  seemed  always  blessed 
with  an  enviable  equability  of  temper.  His  strong  sense  ot 
humour  probably  saved  him  many  a  heartache,  and  was 
one  of  the  secrets  of  his  influence  with  men  of  very  diverse 
temperaments. 

Hr.  Pope  leaves  a  widow  and  one  son,  wlio  is  now  at 
Cambridge.  Great  sympathy"  will  be  felt  with  them  in 
their  bereavement. 

The  funeral,  which  took  place  on  October  30th,  was 
attended  by  many  members  of  the  staff  of  the  Leicester 
Infirmary  and  other  members  of  the  profession  in  Leicester 
and  the  Midlands.  The  British  Medical  Association  was 
represented  by  Dr.  Carline  (Lincoln)  and  Mr.  Gay 
Elliston,  the  President  of  the  British  Medical  Association 
by  Dr.  Pratt,  the  Nottingham  Medical  Society  by  Dr. 
Boobbyer,  the  Cambridge  University  Graduates  Club  by 
Mr.  G.  Pi.  Girling.  A  detachment  of  the  St.  John 
Ambulance  Brigade  was  present,  as  were  also  tne 
Matron  and  representatives  of  the  staff  of  the  Leicester 
Infirmary. 

Mr.  Andrew  Clark,  who  was  Chairman  of  the  Council 
of  the  British  Medical  Association  during  part  of  the  time 
for  which  Dr.  Pope  served  on  it,  writes  : 

I  gladly  accept  the  invitation  to  write  a  few  words  m 
appreciation  of  Dr.  Pope,  more  especially  as  regards  his 
work  in  connexion  with  the  Association.  His  death  muse 
have  been  a  great  shock  to  many  who  knew  him,  and  had 
seen  him  so  recently,  apparently  m  perfect  health.  He 
was  a  member  of  the  Council  during  the  whole  of  my  term 
of  office  as  Chairman,  and  I  was  always  struck  with  the 
trouble  lie  took  to  make  himself  acquainted  with  all 
matters  that  appeared  on  the  agenda  for  the  meetings, 
and,  having  formed  an  opinion  on  any  subject,  be  always 
expressed  himself  boldly  aud  fearlessly.  Ho  was  an 
active  worker  on  several  committees,  and  I  may  mention 
that  the  Association  is  much  indebted  to  him  for  very 
good  work  and  many  valuable  suggestions  on  the  old 
Premises  and  Library  Committee,  of  which  he  was 
a  member  during  the  time  of  the  rebuilding.  Another 
committee  in  which  lie  was  much  interested  was  t-Lic 
Scientific  Grants  Committee,  which  was  abolished  under 
the  new  constitution  in  favour  of  the  Science  Committee, 
of  which  he  became  a  member ;  at  the  time  of  bis  death 
he  was  its  chairman.  To  it  the  supervision  of  the  Library 
was  allotted,  and  many  of  the  improvements  in  ^  its 
arrangements  and  in  the  establishment  of  a  lending 
library  are  due  in  a  great  measure  to  his  energy  and 
guidance. 


ANDREW  DUNCAN,  M.D.Lond.,  F.R.C.P.Loxd., 
F.E.C.S.Eng., 

PHYSICIAN  TO  THE  SEAMEN’S  HOSPITAL  SOCIETY. 

A ^  briefly  recorded  last  week.  Dr.  Andrew  Duncan  died  in 
a  nursing  home  on  October  17th,  at  the  close  of  a  long 
illness.  Born  in  1850.  he  entered  Cholmeley  School,  Higli- 
gate,  a  few  years  after  the  revival  of  the  old  foundation, 
under  a  somewhat  famous  schoolmaster,  John  Dyne.  He 
passed  on  to  King’s  College  Hospital  in  1868,  and  became 
M.B.Lond.  in  1874.  He  held  sundry  tutorial  appointments 
until  the  end  of  1878;  he  then  entered  the  Indian  Medical 
Service,  and  left  it  twenty-one  years  later  to  commence  a 
career  in  London  as  a  specialist  in  tropical  diseases. 

The  foregoing  is  a  skeleton  outline  of  a  life  which 
should  have  included  much  more  public  honour  than  ever 
fell  to  tlie  lot  of  Andrew  Duncan.  His  record  in  what 
may  be  regarded  as  the  student  portion  of  his  career  has 
probably  never  been  exceeded  in  brilliancy.  Entering 
King’s  College  Hospital  as  Warneford  •scholar,  lie  won, 
among  many  awards,  tlie  Leatlies  prize  and  senior  scholar¬ 
ship.  and  at  his  M.B.  examination  in  1874  the  gold  medals 
both  in  medicine  and  in  midwifery,  as  well  as  honours  iu 
forensic  medicine.  He  also  won  the  gold  medal  at  the 
B.S.  examination  in  1876,  and  a  year  later  was  admitted 
F.R.C.S.Eng.  Meantime  he  had  filled  several  junior 
appointments,  including  house-surgeoncies  at  King  s  College 
Hospital  under  Sir  3\  illiam  Fergusson  and  others ;  the 


post  of  house-physician  at  the  Seamen’s  Hospital,  Green¬ 
wich;  and  the  medical  registrarsliip  at  Charing  Cross 
Hospital.  After  taking  the  fellowship  he  returned  to  his 
own  hospital  as  surgical  registrar,  and  then  moved  to 
St.  Mary's  as  medical  tutor  and  pathologist. 

A  man  with  such  a  record  could  not  possibly  have  been 
overlooked  when  vacancies  on  the  ordinary  staffs  of 
hospitals  aud  schools  were  going;  but  unfortunately, 
instead  of  remaining  in  London,  he  decided  to  join  the 
Indian  Medical  Service. 

Tlie  first  year  or  two  of  his  connexion  therewith  was  in 
keeping  with  his  early  career,  for,  entering  as  second  on 
the  list  of  successful  competitors,  he  won  the  Bailees  medal 
at  Netley,  and  very  soon  after  his  arrival  in  India,  won 
distinction  under  Lord  Roberts  in  the  Afghan  war  of 
1378-80,  being  mentioned  in  dispatches  and  severely 
wounded  at  the  battle  of  Charasiab. 

But  apart  from  these  features  tlie  twenty  yearsor  so  ho 
spent  in  India  must  be  regarded  as  in  the  nature  of  au 
eclipse,  for  though  he  received  the  steps  m  rank  to  which 
his  seniority  at  various  dates  entitled  him,  his  abilities 
were  never  utilized  by  his  being  appointed  to  any  of  the 
important  civil  appointments  commonly  held  by  officers  in 
the  Indian  Medical  Service.  Duncan,  indeed,  was  regarded 
by  many  as  exemplifying  a  belief  commonly  held  in  regard 
to  many  services,  though  rarely  expressed  otherwise  than 
sotto  voce  by  those  who  are  still  members  thereof.  This 
is,  that  mental  brilliancy,  even  when  accompanied  by  a 
capacity  for  hard  work,  is  no  passport  to  success,  but  may 
even  prove  somewhat  of  a  handicap  to  a  man  who  is  not 
also  possessed  of  a  dominant  personality. 

"While  still  a  junior  officer  Duncan  wrote  a  paper  oil 
sanitation,  which  was  regarded  as  a  reflection  on  his 
superiors,  and  post  hoc  ox  propter  hoc  his  career  in  India 
was  of  the  nature  stated.  He  would  no  doubt  have  been 
wiser  to  keep  his  views  to  himself,  but  that  those  views 
were  right  is  proved  by  the  fact  that  most  of  the  practices 
which  he  condemned  have  now  long  since  been  aban¬ 
doned  ;  while  the  same  views,  when  expressed  in  the  form 
of  an  essay,  won  him  from  the  home  authorities  the 
Parkes  Memorial  prize.  On  completion  of  twenty-one. 
years’  service  he  resigned  upon  pension,  and  took  up  work 
in  London,  where  his  arrival  was  welcomed.  He  y.  as 
very  soon  appointed  physician  to  the  Seamen  s  Hospital 
Society,  and  was  elected  a  fellow  of  King’s  College  in 
1902;  while  later  on  he  became  lecturer  at  the  School  of 
Tropical  Medicine,  an  examiner  in  tropical  medicine 
at  London  University,  and  a  lecturer  on  tropical  diseases 
at  Westminster  Hospital  medical  school.  lie  was 
also  physician  to  the  Western  General  Dispensary. . 
and  in  1907  was  elected  to  the  fellowship  of  tne 
Royal  College  of  Physicians.  A  good  deal  of  his 

time  was  occupied  in  literary  work,  sometimes  published 
under  his  own  name,  sometimes  anonymously.  Among 
books  there  stand  to  his  credit  The  Prevention  of  Discin'' 
■in  Tropical  and  Subtropical  Campaigns ,  this  being  au 
extension  of  his  Parkes  essay  and.  in  effect,  a  textbook  on 
tropical  diseases.  It  was  published  while  he  was  still  in 
India,  and  later  on  there  appeared  A  Guide  to  Nursing  in 
the  Tropics,  and  The  Practitioner  s  Guide;  of  the  latter  he 
was  joint  author.  He  was  also  the  writer  of  several 
articles  on  tropical  diseases-  in  the  third  edition  of  Qnain 
Dictionary  of  Med icine,  and  published  a  good  many  papms 
in  International  Clinics  on  allied  subjects.  Personally  no 
was  a  high-spirited  man,  absolutely  sincere  in  his  friend¬ 
ships  and  in  the  expression  of  his  opinions,  and  of  cheerful, 
fearless  disposition. 


Dr.  Hearset,  P.M.O.  Nyasaland  Protectorate,  in  his 
Sleeping  Siclcness  Diary  for  June  states  that  13  additional 
cases  of  sleeping  sickness  have  been  notified  during  the 
quarter  ending  J line  30th,  1912..  These,  added  to  the  63  cases 
previously  recorded,  brought  the  total  up  to  76.  Two  cn.-es 
of  the  disease  had  also  been  recorded  from  Portuguese 
East  Africa,  one  a  European  elephant  hunter,  the  otner 
a  native.  As  regards  the  latter.  Dr.  Wigan,  who  reported 
the  case,  states  that  tlie  man  had  pain  and  weakness  of 
his  legs,  with  tenderness  to  deep  pressure,  marked 
anaemia,  enlarged  lymphatic  glands,  rise  of  temperature 
in  the  evening,  and  numerous  trypanosomes  in  the  blood- 
Administrative  measures  are  now  being  carried  out  in 
Nyasaland  to  prevent  the  spread  of  the  disease,  audit  is  to 
be  hoped  that  these  will  be  successful. 
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TIIF.  annual  dinner  or  the  Royal  Navy  Medical  Club  will 
be  held  at  Princes’  Restaurant,  Piccadilly,  on  November 

lJth,  at  8  p.in. 

Dr.  Henry  Edgar  William  Hoffmeister  has  been 
appointed  a  member  of  the  Fourth  Class  of  the  Royal 

V  ictorian  Order. 

The  late  Sir  William  Japp  Sinclair,  Professor  of 
Obstetrics  and  Gynaecology  at  Victoria  University, 
Manchester,  left  £856. 

The  name  of  Dr.  A.  M.  Williamson  has  been  added  to 
ilio  Commission  of  the  Peace  for  the  county  and  city  of 

Edinburgh. 

The  late  Mr.  Leonard  Arthur  Bidwell,  Dean  of  the  West 
London  Post-graduate  College,  left  estate  of  the  gross 
value  ol  £12,223,  of  which  the  net  personalty  has  been 

sworn  at  £3.305. 

The  Swedish  Medical  Society  has  conferred  the  Retains 
Sold  modal  on.  Dr.  John  Newport  Langley,  Professor  of 
Physiology  in  the  University  of  Cambridge,  for  his  works 
on  the  nervous  system. 

Dr.  IT.  Colley  March  (Torteshaml,  Dr.  W.  Burrouffii 
i 'osens  (Dorchester),  and  Dr.  Peter  William  MacDonald 
Dorchester)  have  been  appointed’ Justices  of  the  Peace 
tor  the  county  of  Dorset. 

The  Honorary  General  Secretary  of  the  Seventeenth. 
International  Congress  of  Medicine,  to  be  held  in  London 
text  August,  asks  us  to  state  that  no  photograph  album  of 
he  congress  is  either  issued  or  contemplated  by  the 
mthorities  of  the  congress. 

The  Aberystwyth  Observer  for  October  2b fh  contains  a 
lotiftcation  from  Dr.  G.  II.  E.  Bonsall  of  his  intention  to 
etire  from  tlio  Municipal  Council,  on  which  he  has  Judd  a, 
eat  for  the  last  throe  years,  and  an  editorial  note  on  the 
abject  expresses  the  general  regret  at  this  decision,  Dr 
lousall  having  proved  himself  of  great  assistance  during 
tis  tenure  of  office.  0 

It  is  announced  that  the  Liverpool  School  of  Tropical 
ledicinc  is  arrans  lag  to  send  an  expedition  to  Jamaica 
ud  the  West  Indies  with  the  co-operation  of  the  Colonial 
>ffice.  This  will  bi  the  twenty-ninth  expedition  made 
nder  the  auspices  of  the  school.  The  expenses  of  these 
xpeditions  are  estimated  at  about  £30,000. 

A  new  catalogue  of  their  various  microscopes  has 
scent! y  been  brought  out  by  Messrs.  Leitz  (18,  Blooms- 
nrv  Square)  together  with  some  pamphlets  descriptive  of 
special  eyepiece  for  demonstration  purposes  of  recent 
mention,  and  a  liaemaoy tom efcer  representing  an  adapti¬ 
on  by  Professor  Salili  of  Hayem's  method  of  corpuscle 
milting. 

The  Departmental  Committee  on  the  Public  Veterinary 
or  vices,  of  which  Sir  Alfred  Hopkinson,  K.C.,  is  Chair- 
urn,  held  its  first  meetings  on  Ocobc-r  18th  and  19tb,  at 
iucliester  House,  St.  James’s  Square,  when  witnesses 
presenting  the  Colonial  Office,  India  Office,  the  Army 
eterinary  Service,  the  Royal  Veterinary  College,  London 
id  the  Royal  Veterinary  College  of  Ireland ,  Dublin,  gave 
.'Kienee. 

The  annual  dinner  or  the  staff  and  past  and  present 
ndenfcs  of  the  Royal  Dental  Hospital  of  London  will  be 
;d  on  Saturday,  November  23rd,  at  the  Hotel  Metro  pole 
\  lutchall  Rooms),  under  the  presidency  of  Mr.  J.  Howard 
lunmery.  Gentlemen  either  now  or  formerly  conne  ted 
dh  the  hospital  or  medical  school  who  may  not  have 
ceived  special  notice,  and  who  desire  to  he  present,  are 
quested  to  communicate  with  the  Dean  at  the  Royal 
-ntal  Hospital,  32,  Leicester  Square,  London. 

On  October  26th  the  first  annual  dinner  of  the  Beit 
emorial  Fellows  for  Medical  Research  was  held  at  the 
•ocadero  Restaurant,  London.  A  large  number  of 
mows  were  present,  and  the  meeting  proved  a  great 
ecess.  Letters  were  received  from  Mr.  Otto  Beit  and 
James  lx.  Fowler,  expressing  regret  at  their  unavoid- 
at)sence,  and  conveying  to  the  Fellows  their  best 
•s  ms  tor  the  success  of  the  eveniug.  It  was  unani- 
RH  resolved  that  telegrams  should  be  sent  to  both 
>o  gentlemen  conveying  the  greetings  of  the  Follows, 
the  hope  that  they  would  be  present  at  the  next  j 


dinner.  It  was  also  resolved  that  the  dinner  should 
become  an  annual  event,  to  which  ail  past  and  present 
1- cRows  should  be  invited,  and  that  it  should  bo  held  on 
the  fourth  Saturday  in  October  in  each  year.  Dr.  F.  W. 
Edridge- Green  has  undertaken  to  arrange  the  dinner  for 
next  year,  m  succession  to  Dr.  E.  Kindle,  who  was 
responsible  for  the  arrangement  of  the  first  dinner. 

It  will  be  remembered  that  at  the  end  of  April  Mr. 
wedgwood  in  the  House  of  Commons  asked  the  Home 
secretary  whether  lie  could  see  Ids  way  to  extend  the  terms 
ot  rcicrence  to  tlio  Committee  inquiring  into  industrial 
diseases  that  could  be  added  to  the  third  schedule  of  the 
workmen’s  Compensation  Act  so  that  they  might  consider 
wie  addition  of  writer's  cramp  among  the  diseases  for 
winch  compensation  is  payable.  Mr.  Ellis  Griffith,  who 
replied,  said  tnat  the  Home  Secretary  would  he  prepared 
to  consider  the  question,  but  that  no  representations  hart 
previously  been  made  to  the  Homo  Office  on  the  subject, 
the  Homo  Secretary  has  now  requested  the  Departmental 
Committee  to  consider  and  report  to  him  whether  writer’s 
cramp  should  bo  included  under  the  Act.  Any  com¬ 
munication  on  the  subject  of  the  inquiry  should  be 
am  tressed  to  the  Secretary  to  the  Committee ‘at  the  Home 
Ujiice. 

The  members  of  the  Associated  Physicians  of  Long 
Maud .  recently  adopted  a  resolution  prepared  by  a  special 
committee,  setting  forth  the  necessity  of  educating  tlio 
public  to  a  better  understanding  of  the  value  of  necropsies 
m  the  advancement  of  science.  In  adopting  the  report 
(says  the_  Medwal .  Itscord)  many  of  the  medical  men 
present  agreed  to  sign  a  form  containing  a  request  that  in 
Lie  event  ot  death  their  heirs  should  consent  to  the  per¬ 
formance  of  a  necropsy,  since  it  was  their  opinion  that  in 
beginning  a  campaign  of  education  to  overcome  the 
popular  dislike  of  a  post-mortem  examination,  it  was  their 
dulA  io  set  an  example.  In  connexion  with  this  matter 
wc  may  recall  the  fact  that  at  a  time  when  a  violent 
prejudice  existed  against  dissection,  James  Macartney 
wbosv  teaemng  of  anatomy  was  a  powerful  influence  in 
t  he  dovelopmoiit  ot  the  Medical  School  of  Trinity  College 
Dublin,  offered  his  own  body  for  dissection,  and  induced 
a  number  ot  notable  persons  to  follow  his  example. 

St^^m!TUCd  il\at  tJie  firsfc  general  meeting  of  the 
SUto  Medical  Service  Association,  which  was  inaugurated 

^tV%F°01  1U  fJu  y  Jast’  Avas  held  in  London  on  October 
£n. ,  1  secretary  reported  that  as  a  result  of  sending  out 

i35  medicai  men  had  become  members  and  a 
ley  laymen.  Hie  chairman,  Professor  Benjamin  Moore 
woCJ  °p  1  !C  facifc  thafc  the  8l'cat  aim  of  the  association 

<iSi-p,1.ac^a^y  to  cducauC  Lie  medical  profession  and  the 
pin)  io  to  the  need  of  a  State  medical  service,  which  should 

memWfefSGna  adV1Ce.  at  thc  reatly  disposal  of  every 
member  of  the  community  who  needed  it,  with  a  view  to 
ie  prevention  of  disease.  An  executive  committee  was 
appointed,  with  Dr.  G.  A.  Heron  as  chairman,  and  arran^e- 

NounLYfnZ  ",iadlf0r.li  0  formation  of  district  branches. 
Negotiations  for  the  issue  of  a  weekly  journal,  as  the 
official  organ  of  the  association,  to  be  entitled  The  Medici 
It  oriel,  w  ere  completed. 

nfT,™  n™al.  monthly  meeting  of  the  Executive  Committee 
o-  the  Medical  Sickness,  Annuity,  and  Life  Assurance 

18theDrWFS  Teuiat  429LStranc1-  London,  W.G.,  on  October 
showed* 7w 1  U1  tlie Cdail-  Tllc  acc°unts  presented 
e ID  +1  il  was  a  diminution  in  thc  number  of 

claims  foi  the  month  of  September,  and,  although  the 

tim?U11TiPai  ard'7aS  heavy7',  it  was  under  the  expecta- 
tion.  The  audited  accounts  and  balance-sheet  for  the 
hah-yeai  ending  June  30th  were  presented.  The  funds  of 
11  °  ,v  amount  to  over  a  quarter  of  a  million  and 
P'-cvide  ample  security  for  the  satisfaction  of  any  claims 
t  ia,u  may  he  made.  That  largo  funds  are  required  is 
evidencecl  by  the  fact  that  over  £15,000  was  paul  hi  sick- 
uess  benefit  last  year,  and  that  this  sum  is  likely  to  he 
exceeded  during  the  current  year.  The  bonuses*  bei'rn 
£aid  to  Hiembers  who  attain  the  age  of  65  and  to  the 
, riSoma!1Ve!i,of  Lio.sc  who  die  before  that  age  amounted 
to  £1,200  tor  the  period  under  review.  That  this  result 
nas  been  attained  is  due  entirely  to  the  successful  aiu! 

iMiiUl*r!Jaiia^eilieilt  °f  Lie  society  since  its  inception  in 
oo'L  the  management  expenses,  which  cannot  exceed 
10  per  cent,  of  the  premium  income,  have  never  come  up 
to  this  allowance.  The  business  being  carried  on  under  a 
system  of  mutual  self-help,  each  mi  mber  doing  his  best  to 
promote  the  interests  of  the  society7,  has  combined  to 
make  it  one  of  the  most  successful  societies  of  its  kind . 
Prospectus  and  all  further  information,  from  Mr.  Bertram 
Sutton,  Secretary,  33,  Chancery  Lane.  W.C. 


1200 


Mf.dical  JocztN£Z»  . 


LETTERS,  NOTES,  AND  ANSWERS. 


[Nov.  c,  1912. 


letters,  ilates,  attit  Aitstuers. 


Attthous desiring  reprints  of  their  articles  published  in  the  British 
MkdicaIi  Jo  urn  at,  are  requested  to  communicate  with  tne  Ornce, 
429,  Strand,  W.C-.  on  receipt  of  proof. 


tST  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  he  found  under  their  respective  headings. 


ANSWERS. 


Aberdonensts. — Eormerlv,  when  C.M.  was  a  necessary  accom¬ 
paniment  of  M.B.,  the  former  liad  no  distinctive  hood.  The 
same  now  applies  to  Ch.B.,;  in  Aberdeen,  Ch.M.  has  been 
assigned  a  hood  of  white  silk  lined  with  crimson  silk. 
The  shape  of  the  hood  indicates  the  university. 


Bristol.— We  are  advised  that  the  simplest  and  most  reliable 
sphygmomanometer  is  either  Martin’s  modification  of  the 
Biva-llocci  or  Leonard  Hill’s.  Both  are  fitted  into  a  box, 
and  are  easily  carried  about. 


LETTERS.  NOTES.  ETC. 


The  Storage  or  Reprints. 

Di;  R  G  Scott  (Oxford)  writes:  Envelopes  are  cheaper  than 
portfolios  and  quite  efficient.  I  use  the  strong  large  envelopes 
in  which  the  I* roce&dings  of  the  Jloyal  socicti/  of  Meciicmr  come 
to  me.  These  hold  all  reprints  I  have  at  present,  except  those 
from  La  Cellule  and  the  Philosophical  Transactions  of  the  Mogul 
Society.  They  also  cost  me  nothing. 


Telephonic  Communication  with  Hospitals. 

Dr.  Ralph  W.  Leftwich  (London,  S.W.)  writes:  What  a  pity 
it  is  that  your  paper  is  not  more  widely  read  I  The  lay  press 
has  been  almost  hysterical  in  lauding  the  wisdom  of  the  com¬ 
mittee  of  the  Guernsey  Hospital  for  introducing  telephonic 
communication  between  infections  patients  and  their  friends; 
hut  the  idea  is  over  twenty  years  old.  A  reference  to  the 
British  Medical  Journal  for  October  28th,  1882,  will  show 
that  under  the  heading  "The  Telephone  versus  Infection” 
I  made  this  very  suggestion. 


Foreign  Bodies  in  the  Bowel. 

Mr.  A.  R.  McCullagh,  L.M.S.S.A.Lond.  (School  Medical 
Officer.  West  Hartlepool),  writes:  On  August  15th  I  was 
called  to  see  a  little  boy  who  had  swallowed  a  halfpenny.  I 
found  it  had  passed  into  the  stomach.  Three  days  later  I 
was  again  sent  for  to  see  the  same  hoy  as  he  had  swallowed 
another  halfpenny.  I  found  that  this  also  had  passed  into 
the  stomach.  I  instructed  the  parents  to  give  him  dry  bread, 
porridge,  very  little  water  or  liquids  of  any  soit,  and  on  no 
account  to  purge  him.  He  suffered  no  pain  of  any  sort  and 
did  not  exhibit  any  untoward  symptoms  at  all.  Exactly  six 
weeks  after  swallowing  the  first  coin  he  passed  both  half¬ 
pennies  together  in  the  same  motion.  Both  coins  w'ere  much 
discoloured  and  seemed  very  thin  and  smooth. 


The  Rule  of  the  Road. 

Dr.  William  Ewart  (London,!  writes:  Regulations  have  their 
history :  that  of  our  present  traffic  is  quite  modern;  hut 
customs  are  immemorial.  When,  as  in  this  instance,  two 
customs  are  in  complete  opposition,  they  cannot  claim  like 
origin  from  correct  instinct  and  sound  reason.  Our  own 
seems  to  possess  the  better  claim  to  both,  on  the  physiological 
foundation  of  “handiness,”  which  means  right-handed¬ 
ness,  whether  in  tackling  the  horse  or  a  foe.  This  applies  to 
both  riding  and  driving,  though  this  vexed  question  is 
generally  discussed  in  connexion  with  the  latter.  As  horses 


came  before  carts,  and  riding  before  roans,  we  might, 


perhaps,  learn  more  from  the  horseman  than  the  driver  :  he 
still  leads  our  military  transports,  and  probably  led  the 
custom  in  driving.  For  reasons  of  right-handedness,  the 
universal  rule,  except,  perhaps,  in  the  Far  East,  is  to  mount 
from  the  horse’s  left  side.  At  that  stage  the  left  side  of  the 
road  is  always  for  him  the  near  side.  If  his  journey  lies 
ahead,  he  need  never  leave  it,  and  is  still  on  the  proper  side  of 
the  road  for  .dismounting.  Should  it  lie  the  other  way  he 
crosses  the  road,  and  is  still  on  the  left  side.  As  he  starts  so 
he  rides.  The  other  custom  is  less  direct :  the  first  thing  it 
makes  him  do  is  to  change  sides. 


The  Function  of  the  Periosteum. 

Dr.  W.  J.  Rutherford  (Swindon,  Wilts)  writes :  The  views 
expressed  by  Sir  W.  Macewen,  and  given  in  the  summary  of 
his  address  on  bone  development  (British  Medical  Journal, 
September  28th.  1912.  p.  766),  appear  to  be  somewhat  re¬ 
actionary,  both  as  to  his  idea  of  the  change  of  type  of  o:ie 
form  n  adult  tissue  cell  to  another  (chondrocyte  into  osteo¬ 
blast],  and  also  a3  to  the  complete  impotence  tor  osteogenesis 
of  the  periosteum.  These  views  are  displayed  in  his  recently 
published  booklet  on  The  Growth  of  Pone  (1912)  at  greater 
length  than  is  possible  in  the  report  of  a  lecture  demonstra¬ 
tion;  but  it  seems  evident  that,  to  some  extent  at  least,  iie 
has  been  anticipated  by  an  earlier  worker  in  the  same  field. 
Intermetamorphosis  occurring  between  adult  tissue  cells, 
although  it  might  have  been  an  idea  acceptable  to  Ovid  and 
to  the  elder  Pliny,  wiil  probably  be  repudiated  by  every  one 
acquainted  with  'the  concepts  of  general  biology,  but  with 
this  I  do  not  intend  to  deal. 

It  appears  to  one  studying  Sir  Yv  i  1 1  i&m  ivxacewen  s  work 
that  the  reactionary  attitude  he  has  adopted  towards  this 
harmless,  necessary  tissue  and  its  function  is  more  apparent 
than  real,  and  is  due  more  to  a  matter  of  terminology  ufiau 
anything  else.  Where  the  majority  recognize  two  layers— an 
outer  fibrous  and  an  inner  cellular  layer  containing  osteo- 
biasts  and  functional  in  bone  formation—  Sir  W.  Macewen  seems 
to  confine  his  idea  of  the  periosteum  to  the  outer  fibrous 
“  limiting”  laver,  and  probably  would  class  the  deeper  layer 
of  the  periosteum  as  the  most  superficial  layer  of  the  bone. 
If  this  is  a  just  paraphrase  of  his  view  in  this  matter,  it 
cannot  be  seen  where  he  has  fallen  out  of  line  with  accepted 
teaching  except  iirthe  matter  of  words  and  names — things 
sufficient!  y  barren’ in 'themselves. 

If  otherwise,  then,  as  has  already  been  stated,  he  has  been 
anticipated,  for  in  the  seventeenth  century  Clopton  Havers— 
whose  name  is  sufficiently  familiar — published  a  little  \>or.c 
called  Osteoloyia  Nova,  and  devoted  considerable  space  to  a 
discussion  of  the  probable  function  of  this  membrane.  Even 
if  it  were  admitted,  he  argued,  that  the  periosteum  serves  no 
useful  purpose  at  all,  yet  Nature,  being  elegant  in  a. 1  her 
parts  as  well  as  provident,  “  it  is  for  decency”  !  This  is  about 
the  most  extreme  way  imaginable  of  formulating  the  an.i- 
osteogenetic  position,  and  the  idea  of  the  periosteum  acting 
as  a  sort  of  physiological  fig-leaf  to  the  otherwise  naked  bo.iea 
has  something  peculiarly  delightful  about  it. 


Infrequent  Action  of  the  Bowels. 

Dr.  W.  H.  Parkinson  (King’s  Lynn)  writes  :  The  following  case, 
which  has  been  under  my  notice  for  the  last  twelve  moulds, 
presents  certain  features  which  are,  I  think, ^  sufficiently  un¬ 
common  to  make  it  of  general  interest.  William  i\,  aged  lb, 
who  was  under  my  care  for  severe  headaches,  informs  me  that 
for  the  last  eighteen  or  twenty  years  lie  has  not  had  the  usual 
dailv  evacuation  of  his  bowels.  After  two  or  three  dais  ol 
constipation  he  will  have  one  or  two  normal  motions,  folk*"  c< 
the  next  day  by  profuse  watery  diarrhoea.  This  is  succeeded 
by  two  or  three  days’  constipation,  and  so  the  cycle  recurs. 
This  series  of  events  occurs  with  great  regularity,  and  is  quite 
unaffected  by  changes  of  diet,  lie  is  iu  perfect  health,  and 
there  is  no  reason  to  suspect  that  there  is  any  intestinal 
growth  which  might  account  for  the  alternate  diarrhoea  and 
constipation,  because  the  history  is  too  long,  and,  moreover,! 
there  is  no  evidence  of  any  decomposition  of  the  intestinal 
contents.  I  take  it  to  be  a  case  of  unusual  rhythmical  con¬ 
traction  of  the  muscle  of  the  bowel  wall,  lthythmicahtj  is  a 
common  physiological  phenomenon.  The  heart-,  diaphragm, . 
and  menstrual  cycle  are  familiar  examples  of  it,  while  ui- 
intestine  itself  usually  exhibits  rhythmical* movements  of  uo 
kinds:  (1)  Pendulum-like  movements  ;  (2)  peristaltic  men  e- 
ments.  I  believe  that  in  this  instance  the  peristaltic  incre¬ 
ments  gradually  increase  to  a  maximum  and  then  sink  to  aj 
minimum,  which  is  followed  by  another  increase,  and  in  so 
doing  exhibit  a  third  variety  of  rhythm. 


Y  Correction. 

Dr.  Frank  Moxon  (London)  writes:  I  shall  he  much  oblige.!  u 
YOU  will  kindly  give  notice  of  the  error  in  my  article  on  tin 
treatment  of  1.305  London  County  Council  school  chilchen  a. 
Moor  fields  Eye  Hospital,  published  in  the  /, 

October  19th ,  1912.  The  error  was  pointed  out  to  me A  imU; 
the  courtesy  of  Mr.  A.  Hugh  Thompson,  Ophthalmic  Sui„ec  • 
The  error  was  in  my  use  of  the  term  “isometropia  u  [  - 
table  classifying  the  errors  of  refraction.  I  had  used  the  ‘ 
wrongl v,  and  the  cases  classed  under  that  term  •-  -l 
have  been  classed  along  with  the  cases  of  anisometropia-^^ 


Treatment  of  Whooping-Cough. 

L.  writes:  The  reply  of  “M.R.C.S.”  to  Dr.  Bain’s  inquiry  is 
interesting,  since  he  says  a  full  dose  of  potassium  bicarbonate 
was  given  before  each  paroxysm  of  coughing  with  the  desired 
effect.  Under  similar  circumstances  1  was  led  in  some 
obstinate  cases  to  use  C02  gas,  for  inflating  the  rectum  as 
recommended  by  Dr.  A.  Rose  in  the  New  York  Medical 
Journal,  November  30th,  1895.  and  in  each  case  I  was  greatly 

i  i  :  l.  „  n  ml  nn  on  nf  o  r\nl  i  no  f  i  nn 
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impressed  bv  its  superiority  and  ease  of  application.  The 
recommendation  sf  “M.R.C.S.”  seems  to  me  to  be  tanfca- 
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mount  to  tin  inflation  of  tho  stomfliCii  w  i fcli  C  Oo  instead  of  tlic 
rectum.  Professor  Starling  classifies  C02  originating  normally 
iu  the  tissues  as  one  of  the  important  hormones,  and  one  that 
is  a  factor  in  the  induction  of  normal  sleep. 
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ON 

DECENT  ADVANCES  IN  SCIENCE  IN  RELATION 
TO  PRACTICAL  MEDICINE. 

SOME  PROBLEMS  IN  INFECTION  AND  ITS  CONTROL. 

Delivered  in  the  Charing  Cross  Hospital 

by 

PROFESSOR  SIMON  FLEXNER,  M.D., 

director  of  the  laboratories  of  tiie  rockefeller  institute 

FOR  MEDICAL  RESEARCH,  NEW  YORK. 

;  experience  a  high  sense  of  honour  on  this  occasion, 
ivith  which  is  mingled  no  less  trepidation,  in  view  of  the 
naster  in  whose  memory  this  lectureship  was  founded, 
md  the  great  names  that  in  the  past  have  been  linked 
vith  the  post  I  am  to-day  asked  to  fill.  I  must  believe 
that  Huxley  would  have  felt  a  deep  interest  in  the  theme 
vhich  I  have  chosen  to  discuss  before  you,  and  would 
.  lave  found  in  its  intrinsic  importance  a  compensation  for 
my  shortcoming  that  may  appear  in  the  presentation. 
7or  Huxley  evinced  a  penetrating  appreciation  of  that 
'  branch  of  biological  science  that  has  come  to  be  called 
lacteriologj7,  and  as  President  of  the  British  Association 
n  1870  devoted  his  address  to  an  illuminating  examina- 
;ion  of  the  doctrine  of  abiogenesis,  or  spontaneous  genera¬ 
tion,  versus  the  doctrine  of  biogenesis,  or  descent  from- 
iving  ancestors.  This  subject,  long  holding  a  merely 
academic  interest,  had  become,  in  the  two  decades  imine- 
liately  preceding,  the  ground  over  which  the  conflict  raged, 
md  out  of  which  was  to  emerge  the  modern  science  of 
microbiology.  While  Huxley  clearly  pointed  out  that  Redi  in 
die  seventeenth  century  and  Spallanzani  in  the  eighteenth 
lad  delivered  the  first  telling  blows  that  later,  through 
Pasteur,  led  to  the  overwhelming  defeat  of  the  spontaneous 
generationists  and  the  establishment  on  an  indisputable 
Oasis  of  the  extrinsic  origin  of  the  contagious  and  infectious 
Jiseases,  he  did  not  fail  to  perceive  in  the  discoveries  just 
being  made  in  reference  to  fermentation,  putrefaction,  and 
certain  fungus  and  other  diseases  of  insects,  the  herald  of 
the  new  science  that  was  to  throw7  its  protecting  mantle, 
uot  about  men  alone,  but  about  all  the  higher  animals 
and  even  about  the  plants,  in  order  that  the  useful  and 
indispensable  should  be  protected  from  that  inevitable 
.contest  in  nature  between  higher  and  lower  forms  of  life 
which  constitutes  disease  and  leads  to  premature  decay 
and  ruthless  destruction. 

Bacteriology  has,  up  to  now,  distributed  its  favours 
unequally,  but  we  must  not  be  daunted  by  this  circum¬ 
stance.  It  has  yielded,  in  some  instances,  knowledge  of 
diseases  of  small,  and  withheld,  in  others,  knowledge  of 
diseases  of  great  importance.  In  respect  to  the  common 
and  highly  contagious  diseases — measles  and  scarlet  fever, 
for  example — progress  has  been  slight.  A  ray  of  hope  has 
been  cast  upon  this  quest  by  the  announcement1  that 
measles  can  be  caused  in  the  monkey  by  inoculation  of 
infected  blood,  but  this  awaits  certain  confirmation. 
Similar  announcements  have  been  made  recently  regarding 
scarlet  fever.2  Since  a  flood  of  knowledge  has  always 
suddenly  flow7ed  from  the  successful  transmission  of  an 
obscure  disease  to  the  lower  animals,  these  reports  have 
been  viewed  with  eager  expectation. 

In  the  case  of  scarlet  fever  I  fear  the  expectation  is  not 
yet  to  be  realized.  We3  spent  last  winter  in  the  study  of 
this  subject,  and  failed  completely  to  infect  or  produce 
scarlet  fever  in  a  wide  variety  of  lower  monkeys.  Possibly, 
but  not  certainly,  the  higher  anthropoid  ape,  which  is  still 
less  removed  from  the  human  species,  is  subject  to  inocu¬ 
lation.4  The  path  of  success  in  relation  to  the  refractory 
diseases  is  marked  by  heavy  obstacles,  but  it  must 
be  travelled  none  the  less.  How  often,  indeed,  has 
crowning  success  come  to  the  brave,  thoughtful,  and 
adventurous  when  all  but  an  expiring  glimmer  of  hope 
had  gone  I  Witness  in  this  connexion  the  sudden  conquest 
/  cf  syphilis,  in  which  the  initial  victory  w7as  won  when 
it  was  ascertained  that  anthropoid  apes  can  he  infected 
experimentally.  There  followed  in  rapid  succession  the 
discovery  of  the  causative  spirochaete,  the  Wassermann 


clinical  test,  and  the  drug  salvarsan,  the  usefulness  of 
which  outruns  the  wide  bounds  of  syphilis  itself. 

But  even  after  such  a  victory  the  drama  had  not  como 
to  an  end.  The  spirochaetal  cause  could  now  be  discovered 
regularly  where  it  had  been  as  constantly  missed  before ; 
doubts  and  disbeliefs  in  it  were  quickly  yielding  before  the 
rapidly  accumulating  evidence ;  but  the  micro-organism 
itself  resisted  all  attempts  at  artificial  cultivation.  That 
the  spirochaete  is  a  parasite  nicely  adjusted  to  living 
tissues  was  clear  from  the  difficulties  surrounding  the 
experimental  inoculation  of  animals.  Now  this  act  also 
has  been  played.5  The  S.  pallida  has  yielded  to  artificial 
culture  by  Noguchi,  and  the  method  sufficing  for  it  has 
suddenly  exposed  the  whole  class  of  disease-producing 
spirochaetes,  and  some  innocent  species  as  well,  to  cultiva¬ 
tion  and  exploitation  under  laboratory  conditions.  It  is 
obvious  that  the  more  nicely  a  parasitic  organism  is 
adjusted  to  its  host  the  more  difficult  it  will  be  to  cultivato 
it  outside  the  host,  and  the  more  quickly  it  will 
lose  in  culture  its  pathogenic  power.  The  8.  pallida, 
which  for  so  long  resisted  the  efforts  to  transmit  it 
artificially  to  animals  and  then  to  cultivate  it  outside  in 
vitro,  loses  after  a  few  generations,  as  was  to  be  expected, 
its  disease-producing  virulence,  while  the  blood  parasites 
of  relapsing  and  tick  fevers  in  man  and  spirillosis  in  fowls, 
which  are  less  strictly  parasitic,  and  pass  a  stage  of  their 
life  in  biting  insects,  retain  this  power  for  many  genera¬ 
tions.  In  turn,  the  culture  of  the  S.  pallida  has  yielded 
luetin,  which  by  causing  a  local  allergic  or  hypersensitive 
skin  reaction  lias  provided  clinical  medicine  with  a  new 
means  of  detecting  latent  luetic  infection. 

Poliomyelitis. 

With  this  introduction  on  the  more  general  theme  of  the 
hour,  I  shall  invite  you  to  follow  with  me  somewhat 
minutely  the  biological  investigation  of  a  disease  that  is 
still  claiming  the  absorbed  attention  of  both  physicians 
and  people — namely,  poliomyelitis  or  infantile  paralysis. 
The  disease  has  just  been  making  the  rounds  of  the  world, 
coming  as  a  very  unwelcome  intruder  to  many  different 
countries.  Until  the  present  pandemic  it  was  surrounded 
with  mystery  and  fortitied  by  superstition.  It  is  the  story 
of  the  working  out  of  the  natural  history  of  poliomyelitis, 
now  elucidated  in  many  ways,  that  I  propose  to  tell  you. 
I  have  been  led  to  choose  this  particular  disease  as  my 
theme  both  because  it  has  claimed  much  of  my  attention 
during  the  past  several  years,  and  because  it  illustrates 
admirably  certain  general  truths  to  which  I  desire  to  call 
your  attention. 

Poliomyelitis  has  been  endemic  in  Northern  Europe  for 
many  years,  but  it  is  only  five  years  since  it  started  on 
that  unique,  and  as  yet  unexplained,  movement  that  has 
carried  it  around  the  globe.  In  America  there  is  no 
previous  history  of  a  general  prevalence  or  epidemic, 
although  local  outbreaks  of  infantile  paralysis  have  from 
time  to  time  arisen.  Some  significance  attaches  to  the 
fact  that  the  first  two  foci  of  the  present  epidemic — I  say 
present,  because  since  1907  the  disease  has  prevailed 
severely  each  summer  and  autumn  at  some  places  in  the 
United  States  and  Canada — arose  in  the  Atlantic  Coast 
cities  and  in  the  State  of  Minnesota  in  the  middle  West. 
The  former  receive  the  mass  of  emigrant  population  from 
Europe,  and  the  latter,  secondarily,  the  large  contingent 
of  Scandinavian  emigrants.  The  imposition  of  the  infec¬ 
tion  upon  America  can  thus  be  accounted  for,  but  no 
explanation  is  afforded  of  the  many  years  of  immunity 
while  Scandinavians  were  constantly  arriving,  and  for  the 
penetration  of  the  disease  to  other  European  countries  and 
to  far  distant  parts  of  the  world.  However,  within  the 
pandemical  period  the  disease  has  taken  on  new  activity 
in  Norway  and  Sweden,  and  as  recently  as  1911  the 
latter  country  has  suffered  a  severe  visitation. 

On  clinical  grounds  Scandinavian  observers  6  had  recog¬ 
nized  the  essentially  infectious  nature  of  poliomyelitis, 
and  had  followed  the  evolution  of  the  outbreaks  and 
traced  the  connexion  between  many  of  the  cases.  They 
became  the  defenders  of  the  notion  of  human  carriage, 
and,  by  establishing  certain  unusual  clinical  forms  of  the 
disease — such  as  the  meningeal  and  abortive — placed  this 
idea  on  firm  ground.  The  notion  was  further  extended  to 
include  healthy  carriers  of  the  infection  who  act  as 
intermediaries  between  the  actively  ill  and  the  new 
victims  of  infection.  These  views  have  all  alike  been 
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treated  with  more  or  less  scepticism  by  the  medical  pro¬ 
fession  ;  in  how  far  they  have  come  to  be  supported  by 
later  acquisitions  of  knowledge  will  appear. 

Experimental  Transmission. 

Apart,  then,  from  these  deductions,  disputed  and  dis¬ 
putable,  because  not  supported  by  certain  tests,  five  years 
ago  the  mystery  of  the  disease  was  wholly  unfathomed. 
The  outlook  was  suddenly  brightened  when  Landsteiner 
and  Popper,  in  1909, 7  announced  the  successful  trans¬ 
mission  of  poliomyelitis  to  monkeys ;  but  the  high  hopes 
raised  were  as  quickly  damped  by  the  failure  to  propagate 
the  experimental  disease  beyond  the  first  generation. 
This  obstacle  was  immediately  removed  when  intra¬ 
cerebral  was  substituted  for  intraperitoneal  inoculation, 
as  was  done  by  Lewis  and  myself8  and  by  Landsteiner 
and  Levaditi.9  By  this  means  the  disease  could  be,  and 
has  been,  transmitted  through  an  indefinite  number  of 
monkeys.  The  inoculating  matter  is,  first,  the  sterile 
spinal  cord  of  a  fatal  human  case,  and  afterwards  the 
spinal  cord  of  paralysed  monkeys. 

The  choice  of  the  intracerebral  route  as  superior  to  the 
intraperitoneal  was  not  haphazard.  All  the  severe  effects 
of  poliomyelitis  are  inflicted  on  the  nervous  system,  and 
upon  reflection  this  fact  at  once  suggested  that  the 
parasitic  cause  of  the  disease  must  find  favourable  con¬ 
ditions  for  multiplication  within  the  nervous  tissues.  When 
the  material  carrying  the  germ  is  put  first  into  the  peri¬ 
toneal  cavity  it  must  traverse  the  blood  before  it  can 
reach  the  nervous  system,  and  the  blood,  as  we  know,  has 
the  power  to  destroy  many  forms  of  germ  life.  It  could, 
of  course,  also  be  reasoned  that  the  specifio  parasite,  in 
nature,  cannot  enter  the  nervous  tissues  directly,  but  must 
use  some  external  route  to  reach  them,  and  it  must,  there¬ 
fore,  be  capable  of  surviving  outside  the  brain  and  spinal 
cord  ;  and  it  could  be  further  reasoned  that  an  inoculation 
into  a  more  accessible  part  of  the  body  than  the  brain  and 
spinal  cord  should  be  effective,  and  if  effective  would 
bring  stronger  proof  of  the  actual  existence  of  a  parasite 
in  the  inoculated  matter.  This  reasoning  is  unconvincing 
for  two  causes:  First,  the  monkey  is  not  naturally  subject 
to  poliomyelitis  and  is,  therefore,  presumably  more  diffi¬ 
cult  to  infect  at  all  than  is  man,  so  that  what  may  suffice 
to  cause  infection  in  man  may  fail  in  the  monkey  ;  and, 
second,  it  might  be  possible  for  pathogenic  microbes  to 
reach  the  central  nervous  system  even  in  man  without 
entering  the  blood  at  all,  so  that  in  nature  the  infectious 
cause  of  poliomyelitis  might  avoid  the  blood  altogether. 
That  this  possibility  really  exists  has  been  proved  by 
experiment  as  we  shall  see.  Doubtless  the  first  material 
inoculated  into  the  abdominal  cavity  carried,  besides  the 
living  parasites,  toxic  or  other  injurious  substances  that 
promoted  infection  in  the  monkey,  but  when  the  nervous 
tissues  of  the  monkey  were  similarly  injected,  being  less 
harmful,  the  inoculation  failed.  Bacteriology  contains 
many  instances  of  a  similar  and,  apparently,  of  paradoxical 
nature. 

The  discrepancy  has  been  further  elucidated,  as  will 
soon  appear,  but  in  the  meantime  it  is  desirable  to  inquire 
whether  still  other  routes  of  infection  do  exist  for  the 
monkey.  Since  nervous  tissue  is  favourable  for  the 
parasite  it  was  injected  into  large  nerves — such  as  the 
sciatic — in  order  to  ascertain  whether  these  furnished  a 
suitable  medium  of  propagation.  The  parasite  grows 
along  the  nerve  until  the  spinal  cord  is  reached  and 
produces  injury  of  the  cord  first  at  the  point  of  entrance 
before  it  extends  to  and  attacks  other  parts.  The  injection 
into  the  nerve  causes  no  symptoms,  but  paralysis  of  the 
innervated  muscles  appears  after  the  lapse  of  a  time 
sufficient  for  the  necessary  multiplication  of  the  parasite 
and  its  passage  into  the  spinal  cord. 

Meanwhile,  the  inoculated  monkey  shows  no  other  signs 
of  illness,  and  no  other  organ  is  severely  affected ;  the 
injury  is  centred  upon  the  nervous  tissues.  And  not  only 
does  the  parasite  grow  or  flow  along  the  nerve,  but 
it  ascends  along  the  spinal  cord  fiom  lower  to  higher 
levels,  and  eventually  reaches  tlio  medulla  and  brain.  At 
last  the  centres  governing  respiration  are  involved,  and 
death  by  paralysis  ensues. 

We  have  now  been  able  to  arrive  at  several  important 
conclusions.  The  monkey  can  be  made  regularly  to 
develop  an  experimental  disease,  agreeing  in  all  essential 
respects  with  poliomyelitis  in  man.  Inoculation  is  neces¬ 
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sary,  since  keeping  healthy  and  paralysed  monkeys 
together  does  not  lead  to  infection.  The  parasitic  causa 
of  the  disease  can  traverse  the  blood,  in  the  monkey,  to 
reach  the  central  nervous  organs,  but  with  difficulty, 
while  it  easily  traverses  the  peripheral  nerves.  That  the 
natural,  spontaneous  disease,  so  called,  in  man,  and  the 
induced  disease  in  monkeys  are  very  alike,  is  further  shown 
by  microscopic  study  of  the  spinal  cord  and  brain,  which 
exhibit  changes  that  are  identical. 

Pathological  Effects. 

The  pathological  effects  are  of  two  kinds :  Injury  to 
nerve  cells  not  in  the  anterior  grey  matter  alone  but  in 
the  posterior  grey  matter  of  the  spinal  cord  and  in  the 
intervertebral  ganglia,  medulla,  and  brain;  and  cellular 
invasion  of  the  pia  arachnoidal  membrane  of  the  spinal 
cord  and  medulla  that  follow  the  blood  vessels  into  these 
parts  and  pass  into  the  adjacent  grey  and  white  matter. 
The  altered  vessels  permit  an  escape  of  albuminous  fluid 
and  blood  cells  into  the  meshes  of  the  membrane,  where 
they  mingle  with  the  cerebro-spinal  liquid,  and  into  the 
spaces  in  the  tissue  composing  the  solid  white  and  grey 
matter.  Sometimes  the  nerve  cells,  sometimes  the 
meninges,  vessels,  and  supporting  tissues,  suffer  most. 
When  the  nerve  cells  are  extensively  injured  the  paralysis 
is  marked;  when  the  meninges  are  much  affected  the 
symptoms  are  like  those  of  meningitis.  The  virus  of 
poliomyelitis  displays  a  high  affinity  for  the  nervous 
tissues,  but  it  is  the  wide  involvement  of  the  nutritive 
vascular  system  in  the  pathological  process  that  subjects 
the  sensitive  nerve  cells  to  so  high  a  degree  of  injury  and 
destruction. 

The  microscopical  conditions  we  observed  in  the  course 
of  our  experiments  were  suggestive  of  two  things :  First, 
the  nature  of  the  parasite  itself;  and  second,  the  process  of 
generation  of  the  effects  or  lesions  themselves.  Up  to  this 
time  no  definite  parasite  could  be  detected  in  the  nervous 
tissues  either  in  human  beings  or  monkeys,  nor  was  any¬ 
thing  of  the  kind  found  in  the  blood  or  other  organs.  The 
scarcity  of  polynuclear  leucocytes  in  the  altered  cerebro¬ 
spinal  liquid  and  spinal  cord  itself  spoke  against  a  simple 
bacterial  parasite.  The  large  number  of  mononuclear 
cells  spoke  rather  for  a  protozoal  parasite.  Neither 
could  be  found,  although  the  most  varied  methods 
of  staining  and  cultivation  were  employed.  There 
remained  the  possibility  of  the  parasite  being  invisible 
or  ultramicroscopic  and  filterable.  This  it  pi’oved  to  be, 
for  when  a  portion  of  the  spinal  cord  of  a  recently 
paralysed  monkey  was  made  into  an  emulsion  with  sterile 
distilled  water  or  simple  saline  solution  and  then  centri 
fugalized  to  remove  the  coarse  suspended  matter  and 
afterwards  pressed  through  a  Berkefeld  earthenware  filter 
- — which  excludes  ordinary  cells,  bacteria,  and  protozoa — 
the  clear  liquid  resulting  was  still  capable  of  transmitting 
the  disease.  The  activity  of  the  filtrate  is  very  great, 
since  a  fraction  of  a  cubic  centimetre  still  suffices  to  cause 
paralysis  and  death.  The  only  distinction  to  be  noted 
between  the  action  of  corresponding  amounts  of  the 
emulsion  and  filtered  fluid  is  that  the  former  acts  jnore 
quickly,  as  would  be  expected  from  the  fact  that  it  con¬ 
tains  a  greater  number  of  the  invisible  organisms.  This 
difference  is  soon  compensated  by  the  multiplication  of 
those  in  the  filtrate,  so  that  the  end  is  the  same.  By 
employing  somewhat  greater  quantities  of  the  filtrate  for 
inoculation,  the  incubation  period  of  the  disease  can  be  made 
the  same  as  that  following  the  use  of  the  emulsion.  The 
disparity  is  strictly  a  quantitative  one,  since  the  filters 
retain  a  part  of  the  minute  organisms  in  their  pores  and  thus 
reduce  the  number  escaping  with  the  filtrate.  The  greater 
the  quantity  of  protein  matter  present  in  the  fluid  the 
fewer  the  parasites  that  pass  the  filter,  and  merely  because 
the  large  protein  molecules  themselves  tend  to  be  held  in 
the  pores,  and  thus  render  them  impervious  for  the  minute 
organisms.  For  this  reason,  also,  fluids  containing  small 
numbers  of  the  filterable  parasites,  but  still  sufficient  to 
cause  infection  in  the  crude  state,  may  fail,  when  filtered, 
to  produce  disease,  merely  because  those  retained  by  the 
filter  so  far  reduce  the  numbers  as  to  bring  them  below 
the  surely  infecting  dose.  This  reduction  sometimes  leads 
to  another  effect — namely,  the  slight  degree  of  infection 
that  forms  the  starting  point  of  active  immunization.  By 
building  upon  such  a  beginning  a  high  and  enduring  state 
of  immunity  has  been  achieved. 
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s  Filterable  Parasites. 

The  first  filterable  parasite  was  discovered  by  Loeffler 
;  fourteen  years  ago  in  the  fluid  lymph  obtained  from  the 
vesicles  of  cattle  suffering  from  foot  and  mouth  disease. 
At  the  present  time  eighteen  diseases  are  known  that  are 
believed  on  good  ground  to  be  caused  by  this  class  of  minute 
living  organisms.  One  alone  among  them  is  on  the  verge 
of  visibility — the  parasite  causing  pleuropneumonia  of 
cattle.  It  alone  has  certainly  been  obtained  in  arti¬ 
ficial  culture.  The  methods  of  artificial  cultivation  need 
still  to  be  worked  out ;  and  once  they  are  discovered  it  is  a 
safe  prediction  that  control  over  the  diseases  produced  by 
ultramicroscopic  parasites  will  be  quickly  increased.  The 
degree  of  infectivity  of  certain  of  t  he  parasites— or  viruses 
aslhey  are  also  called— is  almost  fabulous;  ttVc  c.cm.  of 
a  filtered  2t  per  cent,  suspension  of  a  spinal  cord  of  a 
paralysed  monkey  suffice 3  to  cause  infection  and  paralysis 
iu  another  monkey;  c.cm.  of  infected  lymph  suffices 

to  produce  foot  and  mouth  disease  in  a  healthy  calf,  and 
the  blood  of  fowl  suffering  from  chicken  plague  is  still 
active  after  being  diluted  with  water  1,000  million  times. 

Three  affections  of  human  beings  are  contained  among 
the  eighteen  diseases  caused  by  filterable  viruses.  They 
are  yellow  fever,  dengue,  and  poliomyelitis.  With  one 
exception — mosaic  disease  of  tobacco — the  remaining 
fourteen  are  maladies  of  domestic  animals,  and  include 
among  them  fcot  and  mouth  disease,  horse  sickness,  cattle 
plague,  sheep-pox,  rabies,  vaccinia,  hog  cholera,  and 
chicken  plague.  W  e  can  at  present  form  no  reliable 
,  conception  of  the  biology  of  this  class  of  parasite,  although 
j  the  virus  of  pleuropneumonia  shows  affinities  with  the 
bacteria,  while  that  of  yellow  fever,  that  passes  a  stage  of 
its  existence  in  mosquitos,  probably  belongs  to  the  pro¬ 
tozoa.  It  should  be  remembered  that  we  possess  no 
criterion  of  their  presence  other  than  the  power  to  produce 
infection.  Probably  the  list  of  these  pathogenic  parasites 
would  be  increased  if  methods  were  known  for  testing 
I  their  symbiotic  relations  or  co-operative  effects  with  the 
usual  bacteria  and  protozoa.  Rous's10  discovery  of  a 
,  filterable  agent  that  causes  sarcomatous  tumours  in  the 
fowl  has  opened  up  newr  fields  to  exploration.  We  can 
make  a  rough  guess  as  to  their  sizes,  since  some  pass 
through  thick  filters  the  pores  of  which  are  smallest, 
while  others  pass  the  more  porous  filters  with  larger 
interstices  only.  Were  the  viruses  as  large  as  one-fifth 
the  size  of  the  influenza  bacillus  they  would  be  beyond 
visibility  with  the  most  powerful  optical  system  of  the 
modern' m ic roscope .  The  dark  field  microscope  and  the 
instrument  devised  for  employing,  for  photographic  pur¬ 
poses,  the  ultra-violet  rays  of  the  spectrum,  that  has 
doubled  the  potential  power  of  the  microscope,  have 
failed  to  bring  them  into  view.  On  the  whole,  they  resist 
drying  well,  and  show  considerable  resistance  to  dis¬ 
infecting  agents. 

The  ultramicroscopic  viruses  employ  no  single  means  of 
effecting  entrance  into  the  body.  Some  utilize  insects  to 
inject  them  into  the  blood.  Mosquitos  inoculate  the  para¬ 
sites  of  yellow  fever  and  of  dengue  in  man  and  among 
animals  the  virus  of  horse  sickness ;  while  flies  inject  the 
virus  of  parrot  fever,  and  worms,  and  other  insects,  through 
mere  contact  with  infected  and  then  with  uninfected 
tobacco  plants,  disseminate  the  parasite  of  mosaic  disease. 
The  viruses  of  rabies,  vaccinia,  and  fowl- pox,  gain  entrance 
through  skin  wounds ;  those  of  hog  cholera,  foot  and  mouth 
disease,  and  chicken  plague,  by  swallowing,  while  the 
parasites  of  variola  and  of  pleuropneumonia  are  inhaled 
with  air.  These  are  the  main  channels,  but  not  the  sole 
routes  of  infection,  since  viruses  that  ordinarily  enter  the 
body  by  the  respiratory  mucous  membrane  may  occasionally 
enter  through  a  skin  abrasion,  etc. 

Immunity. 

It  is  significant  that  upon  recovery  from  this  class  of 
infections  a  high  and  enduring  degree  of  immunity  is  left 
behind.  We  have  no  knowdedge  of  toxic  substances,  in  the 
common  sense,  being  produced  by  the  filterable  viruses, 
and  therefore  know  nothing  of  the  formation  of  antitoxins 
or  bodies  that  neutralize  poisons.  The  principles  upon 
which  the  immunity  depends  appear  to  be  chiefly  microbi¬ 
cidal  or  substances  that  act  directly  upon  the  living 
parasites  and  destroy  them.  In  some  instances  it  has 
been  possible  to  produce  an  actively  immune  state  with¬ 
out  at  the  same  time  causing  severe  disease  by  employing 
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for  inoculation  modified  and  weakened  viruses,  and  viruses 
combined  with  immune  serums  carrying  the  corresponding 
microbicidal  substances.  Once  a  certain  active  immunity 
is  obtained  it  can  be  heightened  by  repeated  injections  of 
more  active  materials  until  a  high  degree  is  achieved.  In 
the  same  manner  immune  animals  that  have  recovered 
from  disease  are  capable  of  having  this  immunity  rein¬ 
forced  by  subsequent  injections  of  the  active  virus.  Blood 
taken  from  the  immune  animals  has  been  employed  in 
practice  in  two  ways :  to  protect  for  a  brief  period  exposed 
animals  from  acquiring  infection,  and  to  bring  about  an 
actively  immune  state  through  inoculation  with  adjusted 
mixtures  of  virus  and  corresponding  immune  serum.  The 
injection  of  viruses  into  animals  not  themselves  subject  to 
infection  has,  in  a  few  instances,  yielded  immune  serums. 
In  this  way  a  serum  for  foot  and  mouth  disease  has  been 
prepared  in  the  horse.  Speaking  generally,  homologous 
serums  are  more  active  than  heterologous,  or,  in  other 
words,  an  immune  cattle  serum  will  act  better  in  cattle 
than  will  immune  horse  serum ;  but  curative  serums  in  a 
real  sense  have  not  yet  been  produced  for  this  class  of 
diseases. 

It  is  of  great  interest  to  determine  the  correspondence 
between  the  general  data  I  have  just  reviewed  and  the 
special  facts  of  poliomyelitis  which  have  been  shown  to 
arise  in  consequence  of  an  invasion  of  the  nervous  tissue 
by  an  ultramicroscopic  or  filterable  virus.  We  may  pro¬ 
ceed  to  check  off  rapidly  the  main  facts :  The  virus  stands 
midway  in  point  of  size  between  the  finest  and  coarsest 
examples.  It  passes  readily  through  the  more  coarse  and 
slightly  through  the  finest  filters.  It  is  highly  resistant  to 
drying,  light,  and  chemical  action.  In  dust,  especially 
within  protein  matter,  it  survives  weeks  and  months  ;  in 
diffuse  daylight  indefinitely,  and  resists  the  action  of  pure 
glycerine  and  carbolic  acid  in  one-half  per  cent,  solution 
for  many  months.  When  animal  tissues  containing  the 
virus  suffer  softening  and  disintegration  or  disorganization 
by  mould,  the  virus  survives.  Recovery  from  poliomyelitis 
in  man  and  monkey  is  attended  and  produced  by  an 
immunization  of  the  body.  During  this  process  microbi¬ 
cidal  substances  appear  in  the  blood  that  are  capable  of 
neutralizing  the  active  virus.  This  acquired  immunity 
has,  in  the  monkey,  been  reinforced  by  subsequent 
injection  of  large  quantities  of  the  living  virus.  Active 
immunity  can  be  achieved  by  first  injecting  minute  and 
later  large  amounts  of  the  virus,  and  an  adjusted  mixture 
of  immune  serum  and  active  virus  will  confer  a  beginning 
low  active  immunity  capable  of  being  heightened.  Certain 
alien  large  animals,  among  which  the  horse  and  sheep  arc 
especially  worth  mentioning,  are  subject  to  immunization 
through  injections  of  emulsions  of  the  spinal  cord  and 
brain  of  paralysed  monkeys,  and  can  thus  be  made  to 
vield  serums  possessing  microbicidal  power,  and  capable 
of  conferring,  as  do  human  and  monkey  immune  serums, 
a  degree  of  passive  immunity.  Thus  far  no  immunizing 
effect  has  been  accomplished  with  the  dead  virus.  Unless 
some  growth  and  multiplication  take  place  no  immunity 
arises. 

The  Mode  of  Infection. 

These  facts  show  a  close  correspondence  between  the 
properties  of  the  virus  of  poliomyelitis  and  those  of  the 
ultramicroscopic  organisms  in  general.  There  remains  to 
be  considered  the  data  bearing  upon  the  manner  of 
entrance  of  the  poliomyelitic  virus  into  the  body,  or,  in 
other  words,  upon  the  mode  of  infection.  Analogy  with 
other  diseases  produced  by  filterable  viruses  excludes  no 
one  of  the  possible  modes,  "since  their  manner  of  entrance 
is  widely  varied,  as  we  have  seen.  This  question  is  of  the 
utmost  importance,  since  with  all  diseases  prevention  is 
far  better  than  the  most  perfect  cure,  and  for  poliomyelitis 
there  exists  at  present  no  specific  or  true  curative  treat¬ 
ment.  Moreover,  for  the  most  part,  when  the  disease  is 
first  recognized,  it  has  already  caused  irreparable  damage, 
and,  though  the  more  general  examination  of  the  spinal 
fluid  obtained  by  means  of  lumbar  puncture  for  pur¬ 
poses  of  diagnosis  may  possibly  lead  to  a  much  earlier 
recognition  of  the  disease,  yet  its  prevention  will  always 
remain  the  result  to  be  aimed  at.  It  is  quite  certain  that 
an  understanding  of  the  mode  of  infection  would  lead 
inevitably  to  the  framing  of  measures  of  prevention  that 
with  reasonable  certainty  could  be  expected  to  exercise 
control  over  the  epidemic  spread. 
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Two  answers  may  be  returned  to  tlie  question — one 
based  upon  observation  of  human  cases  of  poliomyelitis, 
and  the  other  based  upon  experimental  tests  arranged  to 
elicit  specific  replies.  The  first  answer  cannot  achieve 
anything  higher  than  strong  probability  ;  the  second,  to 
be  valid,  must  explain  the  phenomena  attending  the 
human  infection,  as  well  as  those  of  the  experimental 
disease. 

We  are  asked  to  account  for  certain  data,  of  which  the 
following  is  a  brief  statement.  Epidemic  poliomyelitis  is 
pre-en' inently  a  disease  of  early  childhood,  and  finds  the 
highest  percentage  of  its  victims  in  the  first  Jive  years  of 
life,  but  does  not  wholly  spare  older  children  or  even 
adults.  It  is  admittedly  infectious ;  and  while  it  is  true 
that  many  more  instances  of  single  than  of  multiple  cases 
occur,  yet  multiple  ones  are  not  by  any  means  rare.  The 
prevailing  views  on  this  topic  arc  being  modified  rapidly 
by  the  recognition  of  the  abortive  and  ambulant  examples 
of  the  disease.  The  period  of  greatest  prevalence  is  during 
the  months  of  August,  September,  and  October  in  the 
northern  hemisphere,  and  the  corresponding  months  in  the 
southern  hemisphere,  but  the  epidemic  begins  in  the 
early  spring  and  summer  months,  and  the  disease  does 
not  wholly  disappear  during  the  winter  months.  It  does 
not,  therefore,  necessarily  die  out  at  any  period  of  the 
year.  In  endeavouring  to  trace  the  avenue  of  entrance 
of  the  virus  into  the  body  certain  facts  regarding  its 
distribution  in  the  body  should  be  recapitulated  and 
considered. 

The  infectious  agent  of  poliomyelitis  attacks  chiefly 
the  central  nervous  system.  Indeed,  it  has  been  detected 
regularly  in  the  spinal  cord  and  brain,  and  in  the  mesen¬ 
teric  lymph  nodes  among  all  the  internal  organs.  It  has 
also  been  detected  in  the  mucous  membrane  of  the  nose 
and  throat,  and  in  the  mucous  secretions  of  this  membrane, 
and  in  the  mucous  secretions  of  the  stomach  and  the  small 
and  large  intestine.  The  virus  has  not  been  detected  in 
such  important  organs  as  the  spleen,  kidneys,  liver,  or 
bone  marrow.  The  fact  is  significant,  but  in  attempting 
to  interpret  it  account  should  be  taken  of  the  circum¬ 
stance  that  at  present  we  possess  one  means  only  of 
detecting  the  virus,  and  that  is  its  transmission  to 
monkeys,  in  which  it  produces  characteristic  paralyses 
and  anatomical  changes.  On  this  account  small  quantities 
of  the  virus  may  conceivably  escape  discovery.  However, 
the  conclusion  is  none  the  less  inevitable  that  detectable 
amounts  of  the  poliomyelitic  virus  exist  only  in  the  few 
situations  and  organs  mentioned.  The  distribution  of  the 
virus  is  identical  in  human  beings  the  subjects  of  the 
so-called  spontaneous  poliomyelitis  and  in  monkeys  in 
which  the  experimental  affection  is  produced.  Nor  does  it 
matter  how  the  experimental  inoculation  is  accomplished, 
and  whether  the  virus  is  introduced  by  injection  into  the 
brain  or  large  nerves,  or  subcutaneous  tissueor  peritoneum, 
or  whether  it  is  merely  applied  to  the  nasal  mucous  mem¬ 
brane,  which,  it  should  be  emphasized,  next  to  direct 
intracerebral  injection,  affords  the  surest  means  of  causing 
the  experimental  disease.  In  whatever  way  the  infection 
is  produced  purposely,  the  distribution  of  the  virus  in 
infected  monkeys  is  the  same  as  in  infected  human 
beings. 

The  virus  is  one  that  is  not  known  to  increase  aside 
from  the  infected  body,  and  hence,  in  order  that  it  shall 
be  capable  of  propagating  poliomyelitis,  it  must  secure  a 
means  of  escape  from  the  infected  animal.  The  escape  is 
now  known  to  occur  along  with  the  secretions  of  the  nose 
and  throat,  and  the  discharges  from  the  intestine.  We 
are  obliged,  therefore,  to  ask  ourselves  what  the  means  are 
by  which  the  virus  confined  within  the  interior  reaches 
these  external  surfaces  of  the  body. 

Let  un  begin  by  disregarding  for  the  moment  the  essential 
point  of  the  way  in  which  the  virus  probably  enters  the 
body  in  infected  human  beings,  and  give  our  attention  to 
the  way  in  which  it  escapes  in  the  infected  monkey  into 
the  nose,  throat,  and  intestines.  We  may  first  consider 
the  instance  in  which  the  virus  is  deposited  in  the 
brain,  in  which  it  becomes  sealed,  as  it  were,  and  cut  off 
apparently  from  the  exterior  of  the  body.  Ilaviim  been 
injected  into  the  brain,  the  infectious  micro-organism 
constituting  the  virus  multiplies  both  within  and  about 
the  brain  tissue  at  the  site  of  inoculation.  As  multiplica¬ 
tion  progresses,  the  virus  leaves  the  original  site  of 
injection  and  wanders  through  adjacent  and  distant  parts 


of  the  central  nervous  tissues,  becoming  implanted  in  the 
medulla,  the  spinal  cord,  and  the  intervertebral  ganglia, 
as  well  as  reaching  the  pia  arachnoidal  membranes,  or 
meninges,  in  which  it  also  spreads.  Ultimately,  when  the 
virus  becomes  sufficient  in  amount,  it  brings  about  ana¬ 
tomical  changes  in  the  nervous  system,  one  of  the  results 
of  which  is  paralysis.  The  period  intervening  between 
the  inoculation  and  the  appearance  of  paralytic  symptoms 
may  be  as  brief  as  two  or  three  days,  or  as  long  as  three, 
four,  or  live  weeks.  The  great  disparity  in  this  period 
depends  upon  the  amount  and  quality  of  the  virus,  as  well 
as  the  degree  of  resistance  of  the  inoculated  monkey. 

The  virus,  which  has  found  its  way  to  the  meninges, 
does  not  long  remain  in  the  cerebro- spinal  fluid,  with 
which  it  escapes  in  part  into  the  blood,  where  it  does  not 
appear  to  undergo  any  further  increase  in  amount,  and 
indeed  seems  even  incapable  of  surviving  for  long.  A 
part  also  of  the  virus  contained  within  the  cerebral  fluid 
escapes  regularly  by  way  of  the  lymphatic  channels 
surrounding  the  short  nerves  of  smell  that  pass  from  the 
olfactory  lobes  of  the  brain  to  the  mucous  membrane  of 
the  nose.  It  has  long  been  known  that  there  is  an  inti¬ 
mate  connexion  between  the  lymphatic  vessels  of  the 
nasal  mucous  membrane  and  the  lymphatic  spaces  of  the 
pia  arachnoidal  membrane.  The  virus,  once  having  gained 
the  mucous  membrane  of  the  nose,  may  even  escape  into 
the  mucous  secretion,  with  which  it  is  carried  into  the 
mouth  and  in  part  swallowed,  or  it  may  become  established 
in  the  substance  of  the  nasal  membrane,  where  it  under¬ 
goes  subsequent  multiplication  and  increase.  As  a  matter 
of  fact,  both  these  things  occur.  The  virus  escapes  with 
the  secretions  partly  externally  to  the  infected  body,  and 
a  part  of  it  is  swallowed  with  the  secretions  themselves, 
while  a  persistent  infection  of  the  secretions  is  maintained 
by  means  of  the  increase  that  takes  place  in  the  membrane 
itself.  In  this  way  is  assured  the  escape  of  the  virus 
directly  into  external  nature,  as  well  as  the  contamination 
of  the  gastro- intestinal  cavity,  with  the  discharges  of 
which  it  becomes  commingled.  Once  implanted  upon  the 
intestine,  multiplication  not  improbably  continues  for  a 
time,  and  another  source  of  invasion  of  the  body  is  thus 
afforded  the  parasite.  From  the  intestine  it  reaches  in 
some  amount  the  mesenteric  lymph  nodes,  and  thus 
enables  us  to  account  for  the  occurrence  of  the  virus 
in  those  lymphatic  nodes,  which  thus  form  a  notable 
exception  to  the  general  internal  organs  of  the  body. 

We  have  now  followed  the  route  by  which  the  polio¬ 
myelitic  virus  implanted  within  the  apparently  closed 
cavity  of  the  skull  reaches  the  exterior  of  the  bociy.  It  is 
obvious  that  in  the  spontaneous  form  of  the  infection  in 
man  no  such  mode  of  introduction  of  the  virus  can  occur. 
The  virus  must,  indeed,  enter  the  human  body  by  some 
external  channel,  after  which  it  seeks  and  becomes  im¬ 
planted  upon  the  central  nervous  system.  It  is  known 
that  in  monkeys  the  virus  is  incapable  of  passing  the 
barrier  of  the  unbroken  or  slightly  abraded  skin,  of  being 
taken  up  from  the  stomach  or  intestine  unless  the  func¬ 
tions  of  these  organs  are  previously  disturbed  and  arrested 
by  opium,  and  it  is  further  known  that  it  traverses  with 
difficulty  or  even  not  at  all  the  substance  of  the  lungs.  On 
the  other  hand,  it  is  established  that  the  virus  passes  with 
readiness  and  constancy  from  the  intact  or  practically 
intact  mucous  membrane  of  the  nose  to  the  central 
nervous  system. 

To  illustrate  this  point  I  wish  to  describe  briefly  an 
experiment.  The  spinal  cord  of  a  paralysed  monkey 
always  contains  the  virus  we  are  considering.  If  a  camel  s 
hair  pencil  or  pledget  of  cotton  is  covered  with  some  of 
the  broken-up  tissue  of  such  a  cord  and  painted  upon  the 
mucous  membrane  of  rhesus  monkey's,  these  animals  will 
develop  in  due  time  the  paralysis  and  other  symptoms  of 
poliomyelitis.  Hence  the  virus  enters  the  body  from  this 
surface  even  though  no  gross  injury  has  been  inflicted 
upon  the  membrane. 

The  Olfactory  Nerves. 

^  e  should  now  ask  ourselves  if  the  virus  actually 
ascends  to  the  brain  by  the  direct  path  of  the  olfactory  I 
nerves  or  indirectly  after  first  entering  the  blood.  This 
is  the  same  question  that  has  been  buffeted  about  in 
regard  to  epidemic  meningitis.  The  meningococcus  is 
found  in  the  nasal  mucujs  of  persons  in  contact  with  cases 
|  of  meningitis,  and  in  the  sick  themselves.  It  is  not  dis- 
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)iited  that  the  meningococci  settle  on  this  membrane,  but 
minion  is  divided  as  to  whether  it  goes  at  once  to  the 
nembvanes  of  the  brain  or  first  penetrates  into  the  blood, 
to  produce  meningitis  in  monkeys  it  does  not  suffice  to 
noculate  the  nasal  membrane ;  the  meningococci  must  be 
ujected  into  the  meninges  themselves.  But  so  inoculated 
hev  escape  in  part  along  the  nerves  of  smell  into  the 
nose.  The  virus  of  poliomyelitis  is  so  active  that  im¬ 
plantation  in  the  nose  does  suffice  to  cause  infection.  If 
a  monkey  is  sacrificed  about  forty-eight  hours  after  an 
intranasal  inoculation  and  the  brain  and  spinal  cord  are 
removed,  and  then  the  olfactory  lobes,  portions  of  the 
medulla  and  spinal  cord  are  separately  inoculated  into 
other  monkeys,  infection  is  produced  by  the  olfactory  lobes 
alone,  since  in  this  brief  period  the  virus  has  not  reached 
other  and  more  distant  parts  of  the  nervous  organs. 
Were  the  virus  distributed  by  the  blood,  the  medulla  and 
spinal  cord  would  have  become  infective,  rather  than  the 
olfactory  lobes,  since  they  exhibit  a  greater  selective 
affinity  for  the  parasite.  The  conclusion  is  unavoidable  that 
the  virus  ascends  by  the  nerves  of  smell  to  the  brain, 
multiplies  first  in  and  about  the  olfactory  lobes,  and,  in 
time,  passes,  as  I  believe,  into  th'e  cerebro-spinal  liquid, 
which  carries  it  to  all  parts  of  the  nervous  organs.  Vso 
have  already  learnt  that  the  virus  can  pass  along  a  large 
nerve,  such  as  the  sciatic,  which  carries  it  first  to  the 
lumbar  cord,  whence  it  ascends  to  higher  levels.  We  need 
not,  therefore,  be  astonished  to  find  that  it  can  w  ander 
along  the  olfactory  nerves  and  then  descend  to  lower- 
levels.  The  large  peripheral  nerves  are  prevented 
anatomically  from  becoming  infected  in  nature,  while 
the  small  olfactory  filaments  are  advantageously  placed 
to  act  as  the  means  of  transportation. 

Hence  the  view  I  desire  to  place  before  you :  That .  the 
nasal  mucous  membrane  is  the  site  both  of  ingress  aud 
egress  of  the  virus  of  poliomyelitis  in  men.  Support  for 
this  view  is  found  also  in  the  study  of^  the  microscopic 
changes  in  the  meninges  and  the  central  nervous  tissues. 
Since”  the  virus  survives  in  the  dried  state  it  may  be 
carried  in  dust ;  and  in  one  instance  it  has  been  detected 
in  sweepings  from  the  room  occupied  by  a  person  ill  with 
poliomyelitis.11  Its  distribution  as  spray  in  coughing  and 
speaking  is  readily  accomplished,  and  by  this  means  both 
active  cases  and  "passive  carriers  may  conceivably  be 
produced.  Still,  one  link  in  the  chain  of  causation  of 
poliomyelitis  as  here  outlined  remained  to  be  forged.  The 
clinicai  evidence  is  strong  in  suggestion  that,  human 
carriers  of  the  poliomyelitic  virus  exist.  The  virus  has 
now  been  detected  in  the  secretions  of  the  nose,  throat, 
and  intestine  of  persons  suffering  from  abortive  or  ambulant 
attacks  of  poliomyelitis.12  The  unrecognized  examples  of 
the  abortive  disease  play  a  highly  important  part  in  the 
dissemination  of  the  virus,  through  which  the  area  of 
infection  is  extended,  and  the  number  of  the  attacked 
increased.  A  similar  part  lias  been  accorded  by  clinical 
observation  to  the  healthy  virus  carrier,  and  the  healthy 
carrier  is  the  last  to  be  detected,  and  his  existence  con¬ 
firmed  experimentally.  The  obstacles  in  the  way  of  this 
confirmation  are  considerable,  but  not  insuperable.  It  is 
to  be  remembered  that  we  possess  no  means  of  discovering 
the  virus  except  that  of  animal  inoculation.  Should  the 
experimental  results  arising  from  the  inoculation  of  the 
secretions  of  the  nose  and  throat  of  such  healthy  carriers 
be  confirmed,  the  evidence  for  the  mode  of  infection  as 
here  outlined  would  be  complete.  The  membrane  of  the 
nose  and  throat  is  far  more  vulnerable  iu  young  individuals, 
whence  arises  the  greater  prevalence  during  childhood  of 
those  diseases  the  causes  of  which  seek  this  avenue  of 
eutrance  into  the  body.  Among  them  are  included 
diphtheria,  measles,  scarlet  fever,  and  meningitis. 

Would  the  establishment  of  the  respiratory  avenue  01 
entrance  of  the  virus  exclude  all  other  modes  of  possible 
infection?  By  no  means.  Plague  bacilli  are  known  to  be 
inoculated  into  man  by  rat-fleas;  but  the  pneumonic  form  of 
the  plague  is  admittedly  caused  by  respiratory  inoculation. 
Diphtheria  arises  upon  the  mucous  membrane  of  the  throat, 
but  can  develop  in  a  wound  of  the  skin  ;  'the  virus  of  small¬ 
pox  enters  by  wray  of  the  throat  and  nose,  but  can  enter 
by  a  skin  abrasion  ;  the  virus  of  foot  and  mouth  disease  is 
taken  in  with  food,  but  produces  infection  when  injected 
into  the  skin.  Hence,  at  the  moment  while  knowledge  is 
still  recent  and  not  yet  perfect,  the  too  absolute  adherence 
to  one  point  of  view  is  to  be  avoided. 


Possible  Insect  Carriers. 

Indeed,  the  preponderance  of  cases  in  the  late  summer 
and  autumn  months  early  suggested  an  insect  carrier  of 
the  infection.  House-flies  can  act  as  passive  contaminators, 
since  the  virus  survives  upon  the  body  and  within  the 
gullet  of  these  insects.  It  has  not  proved  possible  thus 
far  to  infect  the  common  varieties  of  mosquito  and  the 
body  and  head  louse,  while  success  has  resulted  in  one 
instance  in  producing  infection  in  bed-bugs,  which  were 
made  to  feed  upon  the  blood  of  inoculated  monkeys.  The 
virus  remained  alive  within  these  insects  for  a  period  of 
many  days.  The  inoculation  of  monkeys  with  a  filtrate 
prepared  from  them  gave  rise  to  characteristic  paralysis 
and  anatomical  lesions.  This  result  is  significant,  since  it 
shows  that  insects  are  capable  of  taking  up  the  virus  from 
the  hlood  where  it  exists  in  minimal  quantities,  and  in 
harbouring  it  for  a  considerable  period  in  an  active  state ; 
but  it  does  not  show  that  multiplication  occurs  within 
them,  or  that  in  nature  they  act  as  the  agents  of  inocula¬ 
tion.  A  tentative  announcement  has  been  made  recently 
by  liosenau13  that  the  stable  fly  ( Stomoxys  calcitrans)  can 
take  up  the  virus  from  the  blood  of  infected  monkeys  and 
reinoculate  it  into  healthy  ones,  which  will  become 
paralysed.  The  experiment  awaits  confirmation,  and, 
after  confirmation,  convincing  application  to  the  circum¬ 
stances  surrounding  infection  in  human  cases  of  polio¬ 
myelitis. 

Domestic  Animals. 

The  frequent  prevalence  of  epidemics  in  sparsely  popu¬ 
lated  country  districts  has  led,  moreover,  to  consideration 
of  domestic  animals  as  sources  of  the  infection.  Paralysis 
of  dogs,  horses,  pigs,  and  fowls,  has  been  observed  not 
uncommonly,  but  thus  far  without  clear  correlation  with 
paralysis  in  man.  Perhaps  the  most  frequently  observed 
coincidental  paralytic  diseases  have  been  between  hens 
and  human  beings."  Undoubtedly  since  the  wide  prevalence 
of  epidemic  poliomyelitis,  the  existence  of  a  paralytic 
disease  among  barnyard  fowls  has  been  more  commonly 
noted.  Possibly  the  condition  has  not  actually  become 
more  frequent,"  but  owing  to  the  circumstance  mentioned 
it  has  been  oftener  observed.  It  appears  that  the  paralysis 
among  fowls  is  caused  not  by  lesions  of  the  central  nervous 
system,  but  by  lesions  of  the  peripheral  nerves,  and  is  due 
to  a  peripheral  neuritis.  It  has  not  been  found  possible 
to  transmit  by  direct  inoculation  the  paralytic  disease  from 
chicken  to  chicken,  or  from  chicken  to  monkey,  or  from 
paralytic  monkey  to  chicken.  IIowTever,  it  has  been  found 
possible  to  develop  the  paralysis  in  the  laboratory  by 
keeping  the  chickens  in  confinement  for  some  time,  and 
by  supplying  them  an  unusual  and  improper  form  of  food. 
It  has  proved  as  little  possible  to  transfer  the  paralytic- 
affection  of  dogs  from  one  individual  to  another  by  direct 
inoculation,  or  from  dog  to  monkey,  or  from  paralysed 
monkey  to  dog,  or  to  set  up  paralysis  in  monkeys  by  inocu¬ 
lating  them  with  nervous  tissue  obtained  from  paralysed 
pigs,  or  to  produce  paralysis  in  pigs  with  the  virus  of 
paralysed  monkeys.  These  failures  do  not,  of  course, 
exclude  the  possibility  that  a  reservoir  for  the  virus  may 
exist  among  domesticated  animals  that  do  not  even 
respond  to  its  presence  by  developing  paralysis  or  other 
conditions  which  could  be  recognized  as  resembling 
poliomyelitis  in  man. 

The  manner  of  action  of  the  virus  of  poliomyelitis  in 
rabbits  provides  an  illustration  which  shows  how  neces¬ 
sary  it  is  to  avoid  general  deductions  in  this  field.  At 
first  it  was  strenuously  denied  that  rabbits  could  be 
infected  at  all  with  the  virus  of  poliomyelitis,  and  the 
examples  of  supposed  successful  inoculation  reported 
were  entirely  disbelieved;  but  it  must  now  be  accepted 
that  young  rabbits  occasionally,  but  by  no  moans 
generally,  are  subject  to  inoculation  with  the  virus  of 
poliomyelitis,  at  least  after  it  has  passed  through  a  long 
scries  of  monkeys.  Apparently  a  small  percentage  only 
of  the  inoculated  rabbits  develop  any  obvious  symptoms, 
and  these  die,  as  a  rule,  during  convulsive  seizures  which 
come  on  suddenly.  A  given  virus  has  up  to  the  present 
been  sent  through  a  series  of  six  rabbits,  after  which  it 
has  failed  to  be  further  propagated.  From  the  sixth 
series  it  has  been  rcimplanted  on  the  monkey,  in  which 
animal  typical  paralysis  has  been  produced.  It  remains 
to  add  that  the  rabbits  which  succumb  to  the  inoculation 
do  not  show  any  characteristic  alterations  of  the  central 
nervous  system  or  other  organs,  as  far  as  has  ecu 
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determined.  The  monkey,  on  the  other  hand,  invariably 
shows  the  typical  lesion  of  the  central  nervous  system. 

Sporadic  Cases. 

Long  before  epidemic  poliomyelitis  had  the  wide  distri¬ 
bution  or  claimed  the  attention  now  accorded  it,  instances 
of  infantile  paralysis  were  known  to  every  one.  Almost 
every  community  could  point  to  one  or  more  examples  of 
the  condition,  and  no  one  entertained  the  suspicion  that 
the  cause  of  the  paralysis  was  an  infectious  or  even 
contagious  disease.  Are  these  isolated  cases  of  paralysis 
occurring  among  infants  of  the  same  nature  as  the 
epidemic  paralysis,  or  has  there  merely  been  a  confusion 
of  names  ?  We  possess  means  that  permit  an  answer  to 
this  important  question.  Recovery,  as  you  recall,  is 
associated  with  enduring  immunity,  and  the  person  or 
animal  immune  to  poliomyelitis  carries  in  his  blood  prin¬ 
ciples  that  neutralize  the  virus  causing  the  disease.  The 
blood  of  normal  persons  or  animals  lacks  this  property  in 
any  real  degree.  The  test  is,  therefore,  easily  made:  a 
mixture  of  the  serum  of  the  blood  and  virus  are  prepared, 
and  after  being  in  contact  for  a  time,  is  injected  into  a 
monkey.  Thus  it  has  been  determined  that  the  two 
diseases  are  caused  by  the  same  parasite,  and  it  has  been 
found  that  the  neutralizing  principles  are  still  present  as 
long  as  twenty-five  years  after  the  attack  of  paralysis, 
and  doubtless  persist  through  life.  This  test  has  been 
employed  likewise  to  identify  abortive  cases  of  polio¬ 
myelitis  in  which  paralysis  has  not  appeared  at  all. 

There  is  nothing  unique  in  this  apparently  paradoxical 
situation.  Most,  if  not  all,  the  epidemic  diseases  prevail 
at  some  time  as  sporadic  affections — that  is,  as  diseases  of 
occasional  occurrences.  This  is  true  of  influenza,  plague, 
and  particularly  of  meningitis,  with  which  poliomyelitis 
displays  so  many  affinities.  Knowledge  is  still  very  imper¬ 
fect  as  to  just  what  happens  when  an  epidemic  spread  of 
a  sporadic  disease  takes  place.  Sometimes  conditions 
arise  that  favour  rapid  transference  of  the  infecting 
microbe  from  individual  to  individual  through  which  a 
rise  in  virulence  is  accomplished,  very  much  as  is  done 
every  day  in  the  laboratory  to  enhance  the  potency  of 
cultures.  In  respect  to  poliomyelitis,  as  seems  also  to  be 
the  case  with  meningitis,  a  fresh  importation  of  an  already 
enhanced  virus  probably  occurs  and  is  the  immediate 
cause  of  the  epidemic.  The  introduction  may  be  at  one 
point  or  at  several  points  simultaneously,  according  to 
which  the  epidemic  arises  in  and  spreads  from  a  single 
centre  or  from  many  foci.  Finally,  sports  or  abnormally 
virulent  parasites  appear,  prevail  actively  for  a  period,  and 
then  become  reduced  to  an  average  degree  of  intensity, 
perhaps  never  to  rise  again.  Some  of  the  exceptionally 
severe  epidemics  of  which  history  tells  us  may  be  thus 
accounted  for.  Such  sports  have  been  encountered  in 
laboratories  in  regard  to  both  pathogenic  bacteria  and 
protozoa. 

Strains  of  Varying  Virulence. 

Are  biologically  different  strains  of  a  poliomyelitic 
virus  known  ?  The  evidence  at  hand  is  to  the  effect  that 
different  strains  or  races  certainly  exist  if  virulence  be 
taken  as  the  measure.  German,  Austrian,  and  French 
pathologists  found  that  of  the  human  specimens  of  spinal 
cords  submitted  to  them  for  study,  about  one-half  could 
be  inoculated  successfully  into  monkeys,  and  less  than 
this  number  could  be  propagated  through  successive 
animals.  In  America  all  the  original  specimens  were 
successfully  inoculated,  but  certain  samples  were  far  less 
active  than  others.  At  the  beginning  many  of  the  inocu- 
hated  monkeys  survived  the  infection,  sometimes  with, 
sometimes  without,  enduring  paralysis  of  leg  or  arm. 
Later,  fewer  survived,  and  after  many  passages  of  the 
■virus  from  monkey  to  monkey,  all  became  infected  and  all 
succumbed.  The  Swedish  virus  of  1911  appears  to  be  the 
most  powerful  yet  studied.1*  This  is  indicated  by  the  fact 
that  saline  washings  of  the  nose  and  throat  and  intestine 
could  be  inoculated  successfully,  after  removal  of  all 
bacteria  through  filtration,  in  nearly  every  instance.  In 
America  it  lias  been  difficult  to  procure  infection  with 
these  materials,  from  which  it  has  been  concluded  that 
the  virus  displays  degrees  of  infectiousness  for  monkeys. 
There  are  reasons  for  supposing  that  similar  variations 
exist  for  man  himself. 

We  may  not,  and  probably  shall  not,  know  certainly 
whether  this  variability  is  restricted  to  the  quality  of 
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virulence  or  whether  true  types  or  races  of  the  virus  exist 
until  artificial  cultivation  has  been  accomplished.  Bac¬ 
teriology  has  been  singularly  enriched  recently  by  dis¬ 
coveries  relating  to  biological  types  of  certain  microbes, 
and  practical  medicine  is  destined  to  benefit  largely  by 
the  strong  light  which  they  have  thrown  upon  perplexing 
questions  of  specific  therapeutics.  1  am  tempted  to  lead 
you  aside  a  little  way  into  this  subject,  just  because  it  is 
so  full  of  suggestion  and  promise,  and  not  merely  with 
promise,  since  the  fruits  of  discovery  are  being  already 
tasted. 

The  Pneumococcus  :  a  Digression. 

The  pneumococcus  causes  many  kinds  of  inflammation 
and  one  typical  disease  that  prevails  everywhere — namely, 
acute  lobar  pneumonia.  Not  infrequently  there  attends  the 
pneumonia,  and  sometimes  there  appears  independently, 
such  inflammations  as  peritonitis,  pleuritis,  and  meningitis! 
caused  also  by  the  pneumococcus.  Now  pneumococci 
possess  in  common  biological  features  regarded  usually  as 
sufficient  to  distinguish  them — namely,  form,  stainino  pro¬ 
perties,  growth,  virulence,  and  solubility  in  bile  salts.  But 
they  have  another  quality  that  serves  to  distinguish  them 
more  finely,  revealing  different  types  among  apparently 
similar  organisms.  By  testiug  pneumococci  from  many 
different  sources  against  an  immune  serum  prepared  with 
a  single  kind  of  the  coccns,  it  has  been  found  that  the 
cocci  are  not  all  alike,  but  that  a  predominant  type  and 
several  subsidiary  types  occur  in  nature.14  Such  a  serum 
prepared  with  a  given  type  of  pneumococcus  is  neutralizing 
alone  for  that  one,  and  for  no  other  one.  The  clinical 
reports  on  the  antipneumococcus  serum  employed  as  a 
curative  agent  are  contradictory,  and  one  cause  for  this  is 
now  apparent. 

Pneumococcus  meningitis  can  be  produced  in  monkeys 
by  injecting  subdurally,  by  lumbar  puncture,  a  virulent 
culture  of  pneumococcus ;  it  is  invariably  fatal.  Anti- 
pneumococcus  serum  alone  injected  subdurally  can  change 
the  outcome  very  little.  But  this  infection  is  subject  to 
combined  cliemo-therapy  and  serum-tlierapy,  in  which 
the  chemical  agent  consists  of  sodium  oleate  that  alone 
attacks  and  dissolves  the  pneumococcus.  Acting  sepa¬ 
rately  in  the  body,  sodium  oleate  can  accomplish  little; 
it  requires  the  assistance  of  the  immunity  principles. 
Acting  together,  the  two  agents  quickly  bring  the 
infection  under  control,  and  recovery  follows.  This 
happens  even  after  the  pneumococci  have  entered  the 
blood  stream  and  begun  to  multiply  there.  The  effects 
of  the  soap  and  serum  compound  are,  however,  restricted 
to  the  type  of  pneumococcus  represented  by  the  immune 
serum  in  the  mixture.15  When  the  type  of  micro-organism 
and  serum  differ  absolutely  no  therapeutic  action  follows. 
This  obstacle  to  the  practical  employment  of  this  method 
of  specific  treatment  will  doubtless  be  reduced  or  even 
wholly  set  aside  by  preparing  a  true  polyvalent  immune 
serum  that  will  represent  not  many  cultures  of  the 
pneumococcus  taken  at  random,  but  the  several  types  or 
races  occurring  in  nature.  We  already  know  the  number 
to  be  fewr. 

It  has  become  the  custom  to  speak  of  these  types  of 
microbes  as  resistant  or  “  fast,”  but  the  term  is  relative 
merely.  The  fact  and  degree  of  fastness  will  be  revealed 
by  the  source  of  the  test  serum.  But  within  a  given 
microbic  species  this  quality  of  resistance  may  well  appear 
against  chemical  bodies  as  well.  Pneumococci,  for 
example,  vary  in  properties  by  gradual  gradations  in  the 
direction  of  the  streptococcus,  which  besides  differing  in 
still  other  biological  properties  chances  not  to  dissolve  in 
bile.  The  gradients  of  pneumococci  approaching  the 
streptococcus  are  progressively  less  acted  upon  by  sodium 
oleate.  T  he  trypanosome  of  sleeping  sickness  is  less 
subject  to  the  therapeutic  action  of  certain  organic  arsenic 
compounds  in  some  regions  in  Africa  than  in  others.  The 
antimeningitis  serum  suppresses  the  growth  and  multipli¬ 
cation  of  most  meningococci,  but  not  of  all.  This  quality 
of  fastness  is  not  alone  innate,  but  can  be  developed 
artificially  as  a  mutation  both  against  serum  principles 
and  chemical  drugs,  and  may  persist.  Infectious  diseases 
showing  a  strong  tendency  to  relapse  in  course  of  recovery 
are  caused  by  microbes  tending  to  flourish  as  races  or 
types.  Relapsing  fevers  that  pass  through  three  or  four 
exacerbations  on  the  way  to  recovery  are  attributed  to 
spirochaetes  assuming  a  corresponding  number  of  dis¬ 
tinct  forms.  Infections  tending  to  many  relapses,  of 
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ich  lues  is  an  example,  are  attributed  to  parasites 
)able  of  flourishing  in  many  such  types,  of  which  one 
•t  is  innate  and  the  other  the  result  of  mutations  under 
■  influence  of  curative  serum  or  drug.  Fortunately 
re  appears  to  be  no  parasite  capable  of  performing 
efinite  mutations ;  and  experience  is  teaching  that  the 
re  precise,  specific,  and  vigorous  the  means  employed  to 
itrol  infection,  the  smaller  the  risk  of  mutation  and  the 
■ater  the  probability  of  suppression  of  the  parasitic 
nt  of  disease. 


Specific  Treatment  of  Poliomyelitis. 

In  1886 16  Theobald  Smith  first  clearly  pointed  out  that 
i  5  injection  of  dead  bacteria  confers  active  immunity 
subsequent  inoculation  with  virulent  materials.  Now 
1 3  employment  of  dead  bacteria  is  widespread,  both  for 
venting  and  for  healing  disease.  Wright  especially  is 
be  credited  with  the  general  application  of  the  method 
;  therapeutics.  While  the  limits  of  value  of  inoculation, 
it  is  termed,  are  not  yet  defined,  and  it  promises, 
Doretically,  more  for  the  subacute  and  chronic  than  for 
!  3  acute  infectious,  I  am  inclined  to  the  belief  that  to  be 
illy  effective  attention  will  need  more  and  more  to  be 
■orded  to  the  question  of  specific  type  in  the  infecting 
L  cteria. 

In  pursuing  the  devious  courses  of  infection,  of  which 
|  amples  have  just  been  given,  the  fact  has  emerged  that 
;  3  effectiveness  of  curative  means  will  be  determined  not 
S  ly  by  the  intrinsic  qualities  of  the  parasites,  but  also  in 
high  degree  by  the  manner  of  location  and  distribution 
the  parasites  themselves  within  the  infected  host, 
liether  they  have  a  general  distribution  throughout  the 
j  nod  and  tissues,  or  whether  they  are  confined  within  an 
h  portant  organ  or  part, maybe  the  factor  determining  the 
he  with  which  they  can  be  reached,  not  only  by  the 
i  .tural  curative  principles  of  the  body,  but  also  by  artificial 
jrative  agents  introduced  into  the  body.17 
The  parasite,  struggling  to  survive,  withdraws  at  one 
j'ue  into  situations  to  which  the  curative  substances  gain 
tcess  imperfectly  and  with  difficulty,  causing  thereb;/ 

[  :al  infections  more  or  less  cut  off  from  the  general 
dilation  and  the  curative  substances  purveyed  by  the 
rood.  This  is  the  condition  met  with  in  focalized  inflam- 
ation  and  in.  infections  of  specialized  portions  of  the 
I  idy,  such  as  the  great  serous  cavities,  that  receive  a 
'  edified  and  dilute  lymph  secretion  carrying  reduced 
1  iantitie3  of  the  protective  principles  contained  within 
■ie  blood.  The  quality  of  lymph  in  the  several  serous 
vities  and  in  the  various  tissues  is  not  the  same,  and 
ie  lowest  limit  of  strength  is  reached  by  the  cerebro- 
)inal  fluid  that  functions  as  the  lymph  of  the  brain  and 
nnal  cord.  The  exclusion  of  dissolved  substances  from 
lie  cerebro- spinal  liquid  is  a  provision  of  great  importance 
it  is  not  an  unmixed  good,  for  while  it  affords  protection 
>  the  sensitive  nervous  tissues  from  injurious  chemicals, 
deprives  them  also  of  curative  principles.  Happily  this 
hiciency  lias  now  been  superseded  by  a  method  of  direct 
,  >cal  treatment  by  injections  that  has  given  excellent 
?sults  in  meningitis,  and  is  now  being  employed  in  luetic 
|  flections  of  the  meninges  and  central  nervous  organs 
ith  encouraging  results.18 

Remote  as  some  of  them  may  seem,  the  considerations 
1  which  I  have  called  your  attention  have  a  bearing, 
lore  or  less  vital,  upon  the  problem  of  a  specific  and 
1  S'ective  treatment  of  poliomyelitis.  Poliomyelitis  is  not  a 
isease  with  a  very  high  mortality  ;  its  chief  terror  lies  in 
;a  appalling  power  to  produce  deformities.  M  hen  death 
1  oes  occur,  it  is  not  the  result,  as  in  many  infections,  of  a 
rocess  of  poisoning  that  robs  the  patient  of  strength  and 
onsciousness  before  its  imminence,  but  is  caused  solely  by 
aralysis  of  the  respiratory  function,  sometimes  with 
aerciful  suddenness,  but  often  with  painful  slowness, 
without  in  any  degree  obscuring  the  consciousness  of  the 
uffocating  victim  until  just  before  the  end  is  reached.  No 
core  terrible  tragedy  can  be  w  itnessed. 

I  have  already  laid  before  you  certain  facts  regarding 
mmunity  in  poliomyelitis,  and  it  remains  to  be  added  that 
he  employment  for  treatment  of  the  immune  serum, 
aken  from  monkeys  or  from  human  beings,  exercises  a 
definite,  if  not  very  strong,  protective  action  upon 
noculated  monkeys.  Either  the  disease  is  prevented 
^together  or  its  evolution  is  modified  in  such  a  manner 
1  ts  to  diminish  its  severity.  When  the  virus  used  for 


inoculation  is  highly  adapted  to  the  monkey  and  thus  very 
virulent,  it  is  more  difficult  to  control  the  result  than  when 
it  departs  less  from  the  original  human  type,  and  is  less 
active. 

The  immune  serum  has  thus  far  acted  best  when  it  was 
injected  into  the  subdural  space  on  several  successive 
days.  This  is  in  conformity  with  the  fact  that  however 
introduced  into  the  body  the  virus  establishes  itself  in 
communication  with  the  cerebro- spinal  liquid  where  it  pro¬ 
pagates  for  a  time.  After  a  time  the  virus  localizes  in  the 
nervous  tissue  itself  and  becomes  accessible  not  only  from 
this  liquid  but,  probably,  from  the  general  blood  also.  The 
serum  introduced  into  the  subdural  space  soon  escapes 
into  the  blood,  and  thus  a  double  action  is  secured;  on  the 
one  hand,  it  reaches  the  nervous  tissue  directly  from  the 
cerebro-spinal  liquid,  and  on  the  other  hand  with  the  blood. 
An  immune  horse  scrum  at  first  gave  disappointing  results, 
but  latterly  its  employment  by  intramuscular  injection 
has  given  more  promise.  But  none  of  the  serums  men¬ 
tioned  can  be  regarded  as  having  more  than  touched  the 
fringe  of  the  problem  of  a  cure  for  the  disease. 

Such  brilliant  success  has  been  recently  recorded  in 
respect  to  the  specific  chemical  therapeutics  of  infection 
that  an  effort  has  been  and  still  is  being  made  to  attack 
the  problem  from  this  quarter.  Here  also  only  a  starting 
point  has  been  secured,  and  the  subject  merely  opened  to 
further  experimentation.  The  point  of  departure  which 
we  have  adopted  is  the  drug  hexamethylenamin  (urotropin), 
which  possesses  a  degree  of  antiseptic  action  in  the  body 
and  is  known  to  be  secreted  into  the  cerebro-spinal  liquid. 
When  the  drug  is  administered  by  the  mouth  it  can  bo 
detected  by  chemical  tests  in  the  liquid  in  a  short  time. 
When  inoculation  of  virus  and  administration  of  the  drug- 
are  begun  together,  and  the  administration  continued  for 
some  days  afterwards,  the  development  of  the  paralysis  is 
sometimes-,  but  not  always,  averted.  Hexamethylenamin 
lends  itself  to  modifications  by  the  addition  of  still  other 
antiseptic  groups  to  its  molecule.  We  have  tested  a  large 
number  of  such  modifications,  and  have  found  certain 
ones  to  exceed  the  original  compound  in  protective 
power,  and  others  to  promote  the  onset  of  paralysis. 
This  is  the  common  story  of  drugs.  None  aro 
wholly  without  some  degree  of  injurious  action 
upon  the  sensitive  and  vital  organs  of  the  body.  But 
manipulative  skill  has  already  succeeded  in  eliminating 
the  objectionable  and  improving  the  valuable  features  of 
drugs  so  that  they  exert  their  action  but  little  upon  the 
organs  and  severely  upon  the  parasites,  when  they  become 
useful  as  therapeutic  agents.  This  process  may  be  called 
sundering  the  organotropic  and  parasitotropic  effects. 
Whether  this  can  be  successfully  accomplished  with  this 
class  of  compounds  cannot  be  predicted.  But  if  not,  the 
quest  will  be  transferred  to  still  other  drugs.  When  it  is 
accomplished,  the  victory  will  be  won.  By  whom  will  the 
victory  be  wTon,  and  when?  Ours  is  the  office  of  story¬ 
teller  and  not  the  vision  of  the  prophet. 


Concluding  Tribute  to  Huxley. 

In  giving  Huxley  to  science  the  Charing  Cross  School 
of  Medicine  conferred  a  great  benefit  upon  the  world.  In 
imbuing  him  with  the  ideals  of  biological  science  it  per¬ 
formed  an  especial  service  for  America.  For,  in  1876, 
Huxley  journeyed  to  Baltimore  to  deliver  the  address  at 
the  formal  opening  of  the  Johns  Hopkins  University,  at 
which  time  he  outlined  in  essence  the  plan  of  medical 
education  which,  twenty  years  later,  w  as  adopted  and  put 
into  practice  at  the  Johns  Hopkins  Medical  School.  The 
example  of  this  wise  foundation,  inspired  by  Huxley,  has 
acted  far  and  wide  throughout  the  United  States  as  a 
regenerating  force  upon  medical  education. 
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(Abstract.) 

William  Wood  Bradshaw,  M.D.,  F.R.C.S.,  M.R.C.P.,  in 
memory  of  whom  this  lectureship  was  established  by  his 
widow,  was  a  Member  of  this  College  engaged  in  general 
practice.  It  seems  appropriate,  therefore,  that  the  Brad¬ 
shaw  lecturer  should  select  a  subject  in  which  general 
practitioners  are  specially  interested,  and  should  endeavour 
to  elucidate  questions  of  diagnosis  and  of  treatment 
in  such  a  manner  as  shall  be  helpful  to  them  in  then- 
daily  work.  No  subject  is  more  important  to  the  general 
practitioner  than  the  diagnosis  and  treatment  of  incipient 
pulmonary  tuberculosis;  no  morbid  condition  more  fre¬ 
quently  claims  his  attention ;  in  none  is  a  correct  diagnosis 
and  a  suitable  treatment  more  necessary  for  the  welfare  of 
the  patient  and  for  the  reputation  of  the  practitioner.  .  .  . 

At  this  time,  when  a  national  effort  is  being  organized, 
and  when  large  contributions  from  the  national  resources 
are  to  be  furnished  in  support  of  this  effort,  it  is  highly 
desirable  that  the  most  effective  measures  and,  as  far  as 
possible,  the  least  costly  should  be  adopted,  so  that  the 
greatest  possible  benefit  may  be  secured,  and  the  funds 
provided  may  be  most  economically  administered.  This 
unexpected  but  most  welcome  therapeutic  opportunity  is 
a  call  to  the  medical  profession  to  consider  carefully  what 
'  measures  they  will  recommend.  It  is  ours  to  direct  this 
campaign.  Are  we  quite  clear  in  our  minds  as  to  the 
precise  measures  which  ought  to  be  employed  ? 

The  lecturer  then  briefly  reviewed  the  statistical  evi¬ 
dence  as  to  the  prevalence  of  tuberculosis,  and  arrived  at 
the  conclusion  that  about  50,000  deaths  from  pulmonary 
tuberculosis  occurred  every  year  in  the  United  Kingdom, 
and  20,000  more  from  other  forms  of  tuberculosis.  ° 

After  pointing  out  that  the  pathological,  clinical,  bacterio¬ 
logical,  and  experimental  work  of  the  last  few  years  had 
shown  that  the  problem  of  tuberculosis  might  be  resolved 
into  two  separate  problems  of  unequal  magnitude  arising 
from  the  action  of  two  distinct  types  of  the  Bacillus 
tuberculosis — the  “  bovine  ”  and  the  “human" — he  went 
on  to  sav  that  the  bovine  type  was  found  chiefly  in 
tuberculosis  of  the  abdominal  organs  and  of  the  cervical 
and  bronchial  glands,  and  even  in  these  almost  exclusively 
in  early  childhood.  It  appeared,  he  said,  to  have  very 
little  influence  in  the  production  of  pulmonary  tuberculosis, 
and  as  five-sevenths  of  the  total  mortality  from  tuberculosis 
was  due  to  disease  of  the  lungs,  it  was  quite  clear  that  the 
complete  annihilation  of  the  bovine  type  of  the  bacillus 
would  make  very  little  difference  to  the  mortality  from 
phthisis.  The  crucial  point  of  the  struggle  against  tuber¬ 
culosis  in  general  was  whether  it  was  possible  to  abolish 
phthisis.  If  pulmonary  tuberculosis  could  be  annihilated, 
there  would  be  no  spread  of  infection  by  means  of  sputum, 
and  there  would  be  little  or  no  infection  of  other  organs  in 
the  patients  themselves.  For  the  answer,  he  said,  we 


must  go  far  back  to  the  individual  case  of  incipie 
pulmonary  tuberculosis  and  to  the  individual  medic 
practitioner  who  is  called  upon  to  diagnose  and  to  treat 
The  abolition  of  pulmonary  tuberculosis  is  possible  on  t\ 
conditions  only :  first,  that  every  practitioner  shall  lea 
how  to  detect  the  disease  at  its  first  appearance,  loi 
before  any  bacteriological  evidence  is  available ;  '  an 
secondly,  that  a  method  of  treatment  can  be  employe 
by  the  practitioner,  in  the  patient’s  own  home,  wlii; 
will  be  simple,  harmless,  completely  effective,  and  v 
inexpensive.] 

I.  The  Diagnosis  of  Incipient  Pulmonary 
Tuberculosis. 

At  present  the  great  majority  of  general  practitioners  e 
not  feel  justified  in  giving  a  definite  diagnosis  of  incipie; 
pulmonary  tuberculosis  until  the  bacillus  has  been  fou; 
in  the  patient’s  sputum,  either  by  themselves  or  by  son 
acknowledged  bacteriological  expert.  This  is  unfortnnat 
for  the  disease  is  often  present  for  weeks  or  months,  ar 
may  have  spread  extensively  in  the  lungs  before  a  posith 
bacteriological  report  can  be  given.  A  negative  bacterii 
logical  report  may  be  entirely  misleading  and,  indee. 
calamitous  in  its  results,  for  it  may  delude  the  patier 
and  the  practitioner  into  a  false  sense  of  security,  so  tin 
the  disease  goes  on  its  way  unchecked  until  its  manifest; 
tions  become  too  plain  to  be  any  longer  ignored.  The  fac 
that  no  bacilli  can  be  detected  in  the  sputum  is  no  pro; 
whatever  that  they  do  not  exist  in  the  lungs. 

Value  of  Percussion. 

The  most  recent  monographs  and  articles  in  the  medic, 
journals  all,  with  one  consent,  in  considering  the  diagnosti 
evidence  of  incipient  pulmonary  tuberculosis,  lay  stress  0 
auscultation  and  say  very  little  about  percussion.  Yet  th 
auscultatory  signs  may  be  very  slight  indeed  when  tli 
percussion  signs  are  well  marked  and  entirely  distinctiv< 
Quite  large  dull  areas  may  be  present  in  the  position 
characteristic  of  a  tuberculous  infection  of  the  lungs,  an 
yet  there  may  be  few  or  no  evidences  of  local  catarrh ;  ther 
may  be  nothing  abnormal  observable  by  the  most  carefi 
auscultation,  except  a  defect  in  the  entry  of  air. 

In  incipient  pulmonary  tuberculosis  the  earliest  sign 
are  local  areas  of  dullness  with  defective  air  entry  as  tli 
only  constant  auscultatory  phenomenon,  though  som 
catarrhal  sounds  may  possibly  be  present  in  addition 
The  tuberculous  invasion  is  as  a  rule  very  slow  and  ir 
sidious,  as  if  the  bacillus  found  great  difficulty  in  estal 
lishing  itself.  For  weeks  or  months  the  process  may  con 
tinue  with  very  little  general  indication.  Even  cougi 
may  be  entirely  absent,  no  pyrexia  may  be  detected,  air 
loss  of  weight,  malaise,  flashing,  or  occasional  nigh 
sweats  may  be  the  only  symptoms. 

Sites  of  Bull  Areas  and  Method  of  Percussion. 

If  any  practitioner  will  acquire  the  habit  of  carefnll; 
and  invariably  examining  the  heart  and  lungs  by  accural 
percussion  before  using  his  stethoscope,  he  will  enormous! 
increase  his  ability  to  form  a  correct  diagnosis,  and  wii 
gain  invaluable  indications  for  treatment.  But  at  wha 
part  of  the  thorax  may  the  practitioner  hope  to  detec 
the  earliest  indications  of  an  incipient  pulmonary  tuber 
culosis  ?  He  will  naturally  turn  to  the  “apex”  of  th 
lung,  and  on  consulting  some  of  his  authorities  will  b 
instructed  to  percuss  above  the  clavicle  to  detect  a  disea^ 
which  such  authorities  imagine  to  commence  at  the  ex 
tremc  summit  of  the  lung  and  to  advance  steadily  down 
wards.  The  progress  of  the  disease  has  even  been 
divided  into  “stages”  in  accordance  with  the  distant! 
downwards  from  the  summit  attained  by  the  niorbic 
process,  the  affection  of  the  lower  lobes  being  ofte; 
ignored  altogether  in  such  classification.  Yet  it  wa1 
pointed  out  more  than  twenty  years  ago,  in  a  valuable 
paper  by  Sir  James  Fowler,  that  post-mortem  examma 
tion  of  the  precise  site  of  the  earliest  tuberculous  proces- 
showed  that  it  did  not  begin  in  the  summit  of  the  lung| 
but  at  a  spot  about  an  inch  and  a  half  below  the  summit 
from  which  the  morbid  process  may  extend  backwards! 
and  also  downwards.  Sir  James  Fowler  showed  thai 
a  second  localization  in  the  outer  part  of  the  upper  lobe, 
at  the  same  horizontal^  level  is  also  extremely  common 
and  that  a  third  early  fbcus  is  very  frequently  present  a 
about  an  inch  and  a  half  below  the  summit  of  the  lowc; 
lobe  on  each  side. 
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Can  we  detect  these  local  areas  of  incipient  pulmonary 
oorculosis  by  accurate  percussion?  If  we  are  to 
'coed  in  this  attempt  it  is  essential  to  adopt  a  correct 
•thod  of  examination.  For  the  investigation  of  the 
«ntof  the  chest  the  patient  must  lie  on  Ins  bade  on  a 
nfortable  couch,  and  must  be  completely  at  his  ease  and 
tii  his  muscles  relaxed.  It  is  impossible  to  obtain  an 
urate  result  from  percussion  of  the  front  of  the  chest 
file  the  patient  is  standing  or  sitting  erect ;  the  habit  of 
ysicians  to  examine  such  patients  in  the  erect  position 
s  been  the  cause  of  the  delay  in  the  recognition  of  the 
ic  picture  of  the  localization  of  an  early  pulmonary 
berculo3is.  If  the  patient  is  in  the  recumbent  position 
a  comfortable  couch  which  supplies  an  adequate  resist- 
ce,  and  at  the  same  time  allows  of  complete  muscular 
axation,  it  is  quite  easy  by  careful  percussion  to  detect 
I  11  areas  in  the  first  and  second  intercostal  spaces  which 
rrespond  to  the  statements  made  by  Sir  James  Fowler, 
it  be  remembered  that  a  distance  of  an  inch  and  a 
If  in  the  collapsed  lung  of  the  post-mortem  room 
Ml  correspond  to  a  distance  of  two  inches  or  more  in  the 
■-containing  lung  during  life.  Of  course,  it  is  im¬ 
p-tan  i  to  adopt  a  proper  method  of  percussion.  Let 
■:  practitioner  practise  light  percussion  on  the  terminal 
alanx  of  a  finger  of  his  left  hand  firmly  pressed  on  the 
ot  to  be  percussed  (the  rest  of  that  hand  and  forearm 
ing  kept  away  from  the  patient’s  chest  wall).  After  a 
1  tie  careful  practice  of  this  method  he  will  have  no 
j  Acuity  in  determining  in  a  case  of  incipient  pulmonary 
Lberculosis  dull  areas  in  the  inner  and  in  the  outer  part 
the  first  intercostal  space  on  each  side.  The  second 
d  the  third  interspaces  must  then  be  examined  in  the 
me  way,  and  the  remaining  parts  of  the  anterior  wall  of 
e  chest  and  also  the  axillary  regions.  For  the  posterior 
jpect  of  the  thorax  the  patient  should  bo  sitting  erect 
jth  his  back  to  the  practitioner;  he  should  place  his 
nds  on  the  anterior  aspect  of  the  opposite  shoulders, 
jould  bend  gently  forwards  and  relax  his  muscles. 
Ireful  percussion  should  then  be  practised  over  the 
I  ner  and  the  outer  parts  of  the  suprascapular  fossa 
(.  each  side,  and  also  over  the  posterior  end  of  the 
I  ine  of  the  scapula  and  the  surrounding  region, 
j  a  case  of  incipient  pulmonary  tuberculosis  a  dull 
j  ea  will  be  found  in  the  inner  part  of  the  supra- 
j  apular  fossa,  quite  close  to  the  first  and  second 
>rsal  vertebrae  (a  region  normally  resonant),  which 
wresponds  anteriorly  to  the  dull  area  in  the  inner  part  of 
ic  first  intercostal  space.  Similarly,  a  dull  area  (smaller 
size)  will  be  found  in  the  outer  part  of  the  first  inter- 
bstal  space,  and  a  very  definite  dull  area,  as  large 
i  or  even  larger  than  the  ai'ea  first  described,  will  be 
and  in  the  upper  part  of  the  lower  lobe  at  the  extremity 
the  spine  of  the  scapula. 

In  examining  the  subclavicular  dull  areas  more  carefully, 
will  be  found  that  they  can  usually  be  traced  downwards 
to  the  second  intercostal  space,  being  in  this  space  smaller 
it  nearer  together  than  in  the  first  space.  In  a  severe 
use  the  outer  part  of  the  second  space  may  be  involved, 
id  (more  rarely)  the  dullness  may  extend  under  the 
j  iterior  fold  of  the  axilla  into  the  axillary  region.  It 

I  iould  also  be  observed  that  though  at  first  the  dull  area 

I I  the  inner  part  of  the  first  space  extends  quite  up  to  the 
■ernum,  as  the  patient  improves  resonance  begins  to 
opear  at  the  sternal  edge  and  may  extend  from  1  to  2  cm., 

)  that  the  focus  of  morbid  action  is  situated  at  about  a 
ngerbreadtli  from  the  sternum. 

;  There  are,  therefore,  six  dull  areas  to  be  detected  in  the 
,pperpartof  the  lungs  in  a  case  of  incipient  pulmonary 
lberculosis,  two  in  each  upper  lobe  and  one  in  each  lower 
>be.  Over  these  dull  areas  the  only  auscultatory  pheno- 
nenon  in  many  cases  is  a  defect  in  the  air  entry.  Even 
le  deepest  possible  inspiratory  effort  on  the  part  of  the 
atient  produces  very  little  inspiratory  sound  at  these 
jcalities,  while  in  the  lower  part  of  the  lungs  the  air 
utry  may  be  much  more  distinct.  On  careful  ausculta- 
1  ion  one  may  sometimes  detect  a  slight  crepitant  sound 
1  ith  inspiration  or  with  expiration  also;  it  mayor  may 
|  ot  vanish  after  the  patient  has  coughed.  Occasionally  the 
[  ispiration  will  be  slightly  “  wavy  ”  in  rhythm ; 
Occasionally  the  expiration  will  be  slightly  prolonged.  At 
[  Lis  stage  of  the  diseaso  there  is  rarely  any  increase  in  the 
onduction  of  voice  sounds. 

The  six  dull  areas  above  described  may  all  be  present 


and  even  of  considerable  size,  while  the  supraclavicular 
region,  corresponding  to  the  summit  of  the  lung,  may  be 
still  very  fairly  resonant,  though  the  clavicle  itself  may 
yield  a  dull  note  in  the  positions  corresponding  to  the  dull 
areas  below. 

These  six  areas  at  the  four  apices  are  the  most  im¬ 
portant  and  the  most  easily  detected  part  of  the  morbid 
signs  of  an  incipient  pulmonary  tuberculosis.  They  do  not 
represent  the  complete  picture,  far  from  it,  as  I  shall  show 
presently.  But  they  are  sufficient  for  the  diagnosis.  They 
are,  I  believe,  invariably  present  in  all  cases  of  early 
pulmonary  tuberculosis,  though  in  a  small  minority 
certain  areas  about  the  angle  of  the  scapula  (of  which 
I  shall  speak  later)  may  become  unusually  definite, 
especially  if  any  pleurisy  develops  over  them. 

Diagnostic  Value  of  Typical  Dull  Areas. 

To  prove  that  these  typical  dull  areas  are  not  produced  by 
any  other  type  of  disease  is  obviously  more  difficult,  and 
requires  a  much  wider  range  of  careful  clinical  observation. 
Yet  I  believe  it  to  be  the  fact.  The  condition  which  may 
simulate  them  most  nearly  is  the  tendency  to  lobular 
collapse  of  the  apices  which  is  not  uncommon  in  feeble 
children  ;  but  this  condition  rarely,  if  ever,  attains  to  the 
typical  symmetrical  distribution  of  the  six  dull  areas  o 
pulmonary  tuberculosis.  An  influenzal  or  pneumococca 
bronchopneumonia  does  not  usually  affect  the  apices  in  this 
definite  and  symmetrical  fashion,  and  the  distribution  of 
the  dull  areas  caused  by  pulmonary  infarcts  is  very 
different. 

Extended  observation  is,  of  course,  necessary  to  attain 
to  absolute  certainty  that  these  six  dull  areas  are  not 
produced  by  any  other  infection,  but  at  all  events  it  is 
quite  clear  that  they  justify  a  very  strong  suspicion  of  a 
tuberculous  infection  present  or  past. 

It  must  be  carefully  noted  that  the  discovery  of  these 
six  areas  does  not  necessarily  prove  that  the  tuberculous 
infection  which  has  produced  them  is  active  at  the  time 
when  they  are  discovered.  For,  though  they  diminish  in 
size  as  the  patient  improves,  they  do  not  entirely  dis¬ 
appear.  It  is  probable  that  these  old  dull  areas  caused  by 
former  tuberculous  infection  remain  during  the  rest  of  the 
patient's  life.  They  are,  no  doubt,  in  large  part  due  to 
local  fibrosis — small  pulmonary  scars.  How  long  they 
may  yet  contain  living  bacilli,  "which  may  under  favour¬ 
able  circumstances  again  start  a  morbid  process,  it  is 
impossible  to  say.  Certainly  for  some  months  after 
apparent  recovery  these  areas  ought  to  be  very  carefully 
watched,  for  au  increase  in  the  size  of  any  of  them  may 
explain  doubtful  clinical  symptoms,  and  may  show  the 
necessity  for  renewed  treatment.  But  after  a  time  they 
may  certainly  become  complete^  quiescent. 

It  is  always  wise,  on  the  first  discovery  of  the  typical 
areas  at  the  four  apices,  to  consider  carefully  whether 
there  are  any  indications  of  present  activity,  such  as 
tenderness,  pyrexia,  cough,  haemoptysis,  or  local  crepitant 
sounds.  Whenever  any  reasonable  ground  for  suspicion  of 
active  disease  exists,  a  w7eek  or  ten  days  of  rest  in  bed 
with  continuous  antiseptic  inhalation  should  be  instituted 
as  a  precautionary  measure.  The  result  will  often  show 
that  this  treatment  has  been  wise,  for  the  active  signs  will 
subside,  and  the  dull  areas  will  become  definitely  smaller. 

Progress  of  Case  indicated  by  Measurement  of  Dull 

Areas. 

When  the  practitioner  has  detected  the  existence  of 
the  six  typical  dull  areas  at  the  four  apices  in  a  case  of 
suspected  pulmonary  tuberculosis,  it  is  most  important 
that  he  should  carefully  measure  their  diameter,  and 
should  keep  a  record  of  their  size  at  the  time  of  their 
first  discovery,  which  can  be  compared  with  subse¬ 
quent  measurements  made  at  intervals  of  three  or  four 
weeks.  I  have  a  large  number  of  such  records,  and  find 
them  easy  to  make,  and  of  the  greatest  service  in  pro¬ 
gnosis  and  in  estimating  the  progress  towards  recovery. 
The  size  can  be  determined  with  very  considerable 
accuracy,  though  not,  of  course,  with  mathematical  pre¬ 
cision.  To  measure  them  in  inches  or  centimetres  would 
give  a  false  idea  of  the  amount  of  exactness  possible  under 
the  circumstances,  and  would  alarm  the  patient  by  the 
use  of  tape  measures.  But  the  measure  by  fingerbreadtlts 
is  made  during  the  routine  process  of  physical  examination 
and  without  the  patient’s  knowledge.  The  fingerbreadth 
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is  a  measure  which  is  invariable  for  the  same  observer  ;  it 
is  (very  literally)  always  at  hand,  and  it  admits  of  quite 
sufficient  clinical  accuracy.  After  a  little  practice  it  is 
possible  to  estimate  the  size  of  a  dull  area  to  one- sixth 
or  even  one- eighth  of  a  fingerbreadth,  approximately 
equivalent  to  one-third  and  one-quarter  of  a  centimetre. 

[The  lecturer  then  related  eight  recent  (unpublished) 
cases.  The  first  six  were  very  early  cases,  iu  which  an 
a-ray  examination  was  made,  so  that  the  results  of  both 
methods  of  examination  could  be  compared.  The  seventh 
case  showed  that  a  slight  relapse,  due  to  excess  of  exercise, 
gave  evidence  of  increase  in  size  of  some  of  the  dull  areas, 
and  that  rest  and  continuance  of  the  antiseptic  inhalations 
rapidly  brought  about  subsidence  of  this  extension.  The 
eighth  was  a,  much  more  chronic  case,  which  had  made 
remarkable  improvement  under  the  use  of  continuous 
antiseptic  inhalation.  The  practitioner  would  soon  find 
the  advantage  to  be  derived  from  a  careful  observation  of 
these  six  areas  and  would  do  well  at  first  to  confine  his 
attention  to  them,  but  there  were  many  other  positions 
on  the  chest  wall  where  small  dull  areas  might  be  detected 
in  an  early  case.] 

Other  Dull  Areas. 

On  the  anterior  wall  of  the  chest  a  small  dull  area  can 
be  discovered  by  careful  percussion  in  the  third  intercostal 
space  on  each  side,  above  the  nipple  or  somewhat  more 
internally ;  and  further  out  in  the  same  space  there  is  on 
each  side  a  dull  area  below  the  anterior  fold  of  the  axilla. 
On  the  right  side,  internal  to  and  below  the  nipple  (in  the 
region  of  the  middle  lobe  of  the  right  lung),  there  is  a  very 
definite  dull  area,  with  resonance  between  it  and  the 
border  of  the  right  auricle  (which  normally  extends  a 
fingerbreadth  outwards  into  the  fourth  space,  and  in  these 
cases  of  early  pulmonary  tuberculosis  sometimes  as  much 
as  a  fingerbreadth  and  a  half).  Nothing  corresponding  to 
this  area  can  be  detected  on  the  left"  side,  for  in  this 
position  there  is  the  dullness  due  to  the  heart.  But  on 
both  sides  there  is  a  small  dull  area  in  the  anterior  part  of 
the  axilla  at  about  the  level  of  the  fourth  space  or  fifth  rib. 
Posteriorly  there  is  always  a  dull  area  at  the  angle  of  the 
scapula  on  each  side,  and  another  a  little  externally  in  the 
posterior  axillary  region.  When  the  infection  in  this 
region  extends  to  the  surface  of  the  lung  and  sets  up  a 
local  pleurisy,  as  is  not  uncommon,  these  two  areas  unite 
into  one,  especially  if  any  pleural  effusion  occurs.  If  the 
patient  improves  and  the  effusion  is  absorbed,  the  dullness 
diminishes  and  the  two  separate  areas  can  again  be 
distinguished.  But  if  the  pleural  effusion  increases,  it 
may  produce  a  large  area  of  dullness  with  defect  of  air 
entry,  vocal  resonance,  and  vocal  fremitus. 

If  the  horizontal  line  through  these  two  areas  be  pro¬ 
longed  towards  the  spine  a  third  area  is  met  with  on  each 
side  near,  but  not  close  to,  the  spine.  These  areas  also 
are  very  constant.  At  a  slightly  higher  level  there  is  an 
interesting  difference  between  the  two  sides,  for  on  the 
left  side  a  dull  area  is  found  at  the  posterior  edge  of  the 
scapula,  about  two  fingerbreaths  above  the  angle,  while  on 
the  right  side  the  position  of  the  corresponding  area  is  not 
at  the  scapular  edge,  but  always  nearer  to  the  spinal 
column  in  about  the  sixth  space.  This  is  a  remarkable  and 
invariable  difference,  which  evidently  depends  on  the 
different  anatomical  division  of  the  lungs  into  three  lobes 
on  the  right  side  and  two  on  the  left.  Furthermore,  in  the 
upper  part  of  the  back  on  each  side  three  small  separate 
dull  areas  can  often  be  detected,  and  below  the  angle  of 
the  scapula  there  are  also  several  dull  areas  detectable 
in  positions  which  are  arranged  in  a  kind  of  regular 
pattern.  0 

This  remarkable  grouping  of  small  dull  areas  may 
usually  be  detected  by  careful  percussion  in  quite  early 
cases  of  pulmonary  tuberculosis.  Their  relative  positions 
are  practically  invariable.  From  their  scattered  and 
symmetrical  distribution  and  from  the  slight  differences 
between  the  two  lungs  which  I  have  described,  it  seems 
clear  that  they  must  correspond  to  the  ultimate  distribu¬ 
tion  of  the  bronchial  tubes  in  their  most  direct  course. 
The  dullness  and  lessened  air  entry  are  probably  caused 
by  multiple  local  centres  of  infection  giving  rise  to  local 
collapse,  followed  by  local  bronchopneumonia  of  a  very 
chronic  type,  and  finally  fibrosis.  J 

Of  these  dull  areas  the  largest  are  always  the  six  at 
the  apices,  as  previously  described.  For  the  apical  region 


is  the  least  expanded  in  ordinary  respiration,  and  iu 
tuberculous  infection  of  the  lung  (especially  if  it  at  a 
implicates  the  pleura)  there  appears  to  be  a  rett 
inhibition  of  respiration,  just  as  the  diaphragm  movemen 
are  checked  by  even  a  local  peritonitis.  In  an  early  sta- 
of  pulmonary  tuberculosis  the  fluorescent  screen  will  oftc 
show  a  marked  limitation  of  the  inspiratory  movement  1 
the  diaphragm,  sometimes  unequally  on  the  two  side 
There  can,  I  think,  be  no  doubt  that  a  similar  refit 
inhibition  of  the  other  inspiratory  muscles  is  common  i 
pulmonary  tuberculosis.  Every  physician  must  ka\ 
observed  how  difficult  it  is  to  induce  such  patients  to  tab 
a  long  deep  breath  and  thoroughly  to  expand  the  ches 
This  failure  of  expansion  in  its  turn  makes  the  local  coi 
ditions  more  favourable  for  the  development  of  the  tuberc 
bacillus — another  instance  of  a  “  vicious  circle  ”  in  diseas 
Thus  the  morbid  process  develops  more  rapidly  in  tl 
apical  areas,  and  these  areas  are  the  most  prone  to  softe 
down  into  irregular  cavities. 

Diagnostic  Value  of  X  Bays. 

[The  lecturer  then  discussed  the  value  of  the  x  rays  i 
diagnosis,  and  pointed  out  that  this  method  of  examinatio 
might  reveal  changes  about  the  root  of  the  lungs,  opaqu 
areas  and  radiating  lines  due  in  all  probability  to  chroni 
morbid  changes  in  root  glands,  and  to  peribronchial  an 
perivascular  fibrous  thickening.  These  chronic  change 
might  possibly  in  any  case  be  very  old,  absolute! 
quiescent,  and  might  form  no  part  of  the  really  activ 
morbid  process. 

Very  great  care  was  required  in  the  interpretation  of  tli 
radiographic  picture.  It  showed  much  which  was  probabl 
of  little  present  importance,  it  showed  less  distinctly  th 
earliest  indications  of  active  mischief,  which  might  be  mor 
distinctly  detected  by  careful  percussion,  and  it  confuse 
the  localization.  A  practitioner  who  did  not  feel  able  t 
rely  on  his  own  percussion  would  do  well  to  obtain  a 
r-ray  picture,  taken  and  interpreted  by  an  expert.  But 
practitioner  who  had  learnt  to  trust  his  own  percussio: 
did  not  need  radiography  to  enable  him  to  arrive  at 
sound  conclusion.  JDr.  Lees  continued :] 

Pathological  Process. 

It  is  clear  from  the  percussion  results  already7  stated  ii 
this  lecture,  and  from  the  ®-ray  findings  which  confin 
them,  that  an  incipient  pulmonary  tuberculosis  consists  i 
the  carriage  of  tubercle  bacilli,  almost  certainly  by  inliala 
tion,  to  the  finest  bronchial  tubes  and  alveoli  in  area 
scattered  freely  over  the  lungs,  followed  by  morbid  change, 
which  advance  more  rapidly  in  the  upper  part  of  botl 
upper  and  lower  lobes.  From  these  infected  areas  th 
morb  d  process  advances  along  the  lymphatic  sheaths  0 
the  1  ro  ichial  tubes  and  of  the  blood  vessels  till  it  reache 
the  g'a  ids— pulmonary,  bronchial,  and  tracheal.  It  seem 
to  be  possible  in  young  children  for  the  bacilli  to  male 
their  way  to  these  glands  without  any7  apparent  implicatioi 
of  the  pulmonary  tissue.  Probably  this  is  due  to  tin 
greater  freedom  and  activity  of  the  lymphatic  circulatioi 
in  early  childhood. 

A11  examination  of  the  post-mortem  records  of  tb< 
Hospital  for  Sick  Children,  Great  Ormond  Street,  show; 
that  in  the  majority  of  children  dying  from  tuberculosi: 
the  chief  seat  of  the  infection  is  in  the  bronchial  and 
tracheal  glands  and  in  the  lungs.  This  infection  is  often 
extremely  virulent,  the  glands  being  greatly  enlarged! 
caseous,  and  often  breaking  down;  frequently  they  involvf 
the  pulmonary  tissue  by  contiguity  or  by  rupture  into  i, 
bronchus.  (The  lower  lobe  of  the  right  lung  is  specially 
prone  to  suffer  in  this  way.)  An  acute  miliary  tubercu 
losis  of  the  lungs  is  a  frequent  result.  When  the  process 
is  more  chronic  an  implicate  n  of  the  apices  of  the  lungs 
resembling  that  found  in  adults,  may  occur,  and  even  iri 
very  young  subjects  cavities  are  not  rare.  In  this  group 
of  cases  the  implication  of  the  cervical  glands  is  usually 
much  less  marked,  while  the  mesenteric  glands  are  oftei 
normal.  In  a  smaller  number  of  cases  the  implication  o’ 
the  bronchial  and  tracheal  glands  and  of  the  lungs  may  be 
very  slight  or  even  absent,  while  the  cervical  glands,  anc 
still  more  frequently  the  mesenteric  glands,  are  caseous 
But  even  these  may  be  but  little  affected  while  the 
peritoneum  is  crowded  with  tubercles,  as  if  the  bacill 
made  their  way  through  the  intestinal  wall,  leaving  little 
or  no  trace  of  their  passage,  just  as  happens  in  the  lungs. 
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;  lie  first  group  of  cases  are  almost  certainly  due  to 
U  at  ion  of  bacilli  of  the  “human  type,”  while  in  the 
md  group  tlio  infection  appears  to  enter  by  the 
icntary  canal.  Probably  these  are  often  due  to  the 
•vine  ”  bacillus. 

1  adults  the  local  chronic  tuberculous  changes  in  the 
;s  are  much  more  commonly  observed  than  in  children, 
j  the  implication  of  the  glands  is  much  less  marked  and 
'll  less  virulent.  Also  the  spread  of  tuberculosis  along 
lymphatic  sheaths  of  the  blood  vessels  until  the 
*bral  meninges  are  attacked  is  much  less  common  in 
Its  than  in  children.  But  both  in  children  and  in 
Its  the  disease  begins,  not  at  the  root  of  the  lung,  but 
he  finest  bronchial  tubes  and  in  the  alveoli,  in  scattered 
is  which  show  a  characteristic  localization, 
o  sum  up  this  discussion,  I  would  claim  that  the  first 
uy  two  questions  may  now  be  answered  in  the  affirma- 
•.  It  is  possible  for  any  general  practitioner  of  medicine, 
the  adoption  of  a  correct  method  of  examination  and 
exercise  of  a  little  care  and  patience,  accurately  to 
Miose  the  existence  of  an  incipient  pulmonary  tuber- 
jsis  long  before  any  bacteriological  evidence  can  be 
lined.  It  is  not  necessary  for  him  to  wait  for  a  positive 
■teriologieal  report,  and  he  will  be  foolish  indeed  if  lie 
ws  a  negative  report  to  shake  a  diagnosis  which  is 
laded  on  an  accurate  physical  examination.  The 
sibility  of  a  correct  diagnosis  is,  in  more  senses  than 
in  ]iis  own  hands. 


somo  antiseptic  influences  will  thus  be  carried  by  the  blood 
stream  to  the  tuberculous  foci,  which  will  then  be  attacked 
both  from  without  the  lungs  and  from  within. 

Certain  other  properties  of  this  combination  of  drugs 
deserve  attention.  First  with  regard  to  the  alcohol,  wo 
have  learnt  from  the  remarkable  observations  of  Pro¬ 
fessor  Collingwood  and  Dr.  W.  II.  Willcox  how  much  the 
stimulating  and  tonic  effect  of  oxygen  given  by  inhalation 
is  increased  by  passing  the  oxygen  through  absolute 
alcohol.  Dr.  Willcox  has  calculated  the  amount  of  alcohol 
absorbed,  and  finds  it  to  be  very  small ;  yet  it  exercises  a 
most  remarkable  influence,  as  has  subsequently  been 
proved  by  administering  oxygen  bubbled  through  alcohol 
in  cases  of  cardiac  failure.  The  effect  of  the  continuous 
inhalation  of  an  antiseptic  mixture  in  which  alcohol  is 
the  solvent  must  therefore  be  a  tonic  and  stimulating 
influence  constantly  at  work.  Another  constituent  of  the 
mixture — ether — will  act  similarly,  and  perhaps  more 
strongly.  Lastly,  chloroform  has  a  local  sedative  in¬ 
fluence,  and  strongly  tends  to  diminish  cough.  I  therefore 
recommend,  and  have  constantly  employed,  the  following 
formula  for  a  solution  to  be  used  for  continuous  antiseptic 
inhalation : 


Creosoti  ... 

•  •• 

...  5iD 

Acicli  carbolic! 

... 

...  5ii 

Tincfc.  iodi 

•  •• 

...  5i 

Sp.  aetheris 

•  •• 

...  5i 

Bp.chlorof. 

... 

...  5ii; 

II.  The  Treatment  of  Incipient  Pulmonary 
Tuberculosis. 

it  is  quite  certain  that  sanatoriums  have  been  extremely 
if  ill,  and  that  by  their  help  many  patients  have  been 
:ored  to  health.  A"et  it  must  also  be  sorrowfully  con- 
j;ed  that  many  patients  who  have  lived  in  a  sanatorium 
six  months,  at  a  very  considerable  cost,  are  still  not 
qoletely  cured,  and  that  numerous  instances  of  sub- 
uent  relapse  occur,  so  that  in  the  minds  of  many  prac- 
oners  there  is  a  growing  scepticism  as  to  the  curative 
:ue  of  sanatoriums.  And  when  we  consider  the  matter 
efully  we  see  that,  though  the  treatment  by  absolute 
t,  abundance  of  fresh  air,  and  abundance  of  nutriment 
ces  the  patient  under  the  most  favourable  circum- 
nces  for  fighting  his  battle  with  the  invading  bacilli, 
loes  not  include  any  organized  attack  on  the  bacilli 
•  ■mselves.  It  is  the  consciousness  of  this  that  has 
many  to  desire  to  make  trial  of  tuberculin.  But  is 
re  no  simpler  and  less  dangerous  method  of  direct 
ack  ?  Is  it  quite  certain  that  ordinary  antiseptic 
lgs  are  of  no  value  in  the  treatment  of  pulmonary 
oerculosis?  On  the  contrary,  it  is  quite  certain  that 
no  cases  have  markedly  improved  under  the  use  of 
ige  doses  of  creosote.  Of  late  the  value  of  injections 
a  preparation  of  which  iodine  appears  to  be  the 
-ive  agent,  has  been  prominently  advocated  in  France, 
d  a  letter  in  the  British  Medical  Journal  from 
iraetitioner  who  had  been  using  tuberculin  and  whose 
,  iply  was  exhausted  related  that  he  had  substituted 
actions  of  carbolic  acid  and  had  obtained  better  results, 
it  creosote  by  the  mouth  is  apt  to  cause  much  disturb- 
Ice  of  the  organs  of  digestion,  while  hypodermic  injec- 
ns  are  apt  to  be  painful,  and  require  the  most  scrupulous 
ecautions  against  sepsis. 


Menthol  and  formalin  appear  to  me  too  irritating,  and 
unsuitable  for  continuous  inhalation. 

The  results  of  treatment  which  claims  to  be  “  scientific” 
must  be  tested  not  simply  by  the  assertion  of  the  patient 
that  lie  is  “better”  (have  we  not  all  heard  of  the  spes 
phthisica  ?),  but  by  diminution  of  pyrexia,  of  cough,  and 
of  sputum,  by  increase  in  weight,  and  by  careful  observation 
and  record  of  the  physical  signs. 

[The  lecturer  then  presented  in  a  tahle  (not  here  re¬ 
produced)  the  results  obtained  in  70  cases  treated  with 
the  formula  above  stated,  which  had  been  already  pub¬ 
lished  in  the  medical  journals.*  The  most  recent  of  the 
cases  had  ceased  treatment  a  week  ago.  The  condition  of 
each  case  in  October,  19114, -with  very  few  exceptions,  had 
been  ascertained  by  letters  directed  to  the  patient  or  to 
the  medical  man  who  sent  him.  The  answers  had  been 
pleasaut  reading,  for  they  had  shown  the  most  satisfactory 
results  in  nearly  all  cases,  and  they  had  been  full  of 


gratitude. 


Out  of  the  70  cases  there  were ; 


Complete  recoveries  ...  ...  ...  48 

Probably  complete  recoveries  ...  ...  3 


51 

Cases  incompletely  cured  »««  »•«  10 

Pinal  result  not  known  ...  ...  ...  2 

Died  ....  ...  ...  ...  ...  7 

Total  ...  ...  ...  70 

Of  the  10  incompletely  cured,  9  had  improved  remarkably ; 
1  had  deteriorated.  Of  the  7  deaths,  1  was  due  to  apoplexy 
after  recovery  from  the  lung  disease,  1  was  hopeless  when  first 
seen,  2  abandoned  treatment,  1  died  from  haemoptysis,  1  from 
abdominal  tuberculosis,  and  1  from  tuberculous  meningitis. 

In  19  of  the  cases  in  this  series  a  bacteriological 
examination  of  the  sputum  was  made.  The  results  were 
as  follows : 


Treatment  by  Continuous  Inhalation  of  Antiseptic 
Vapours. 

Why  not  administer  these  antiseptic  drugs  by  a  method 
inhalation  ?  If  a  patient  inhales  a  combination  of  anti- 
j  ptic  vapours  persistently,  day  and  night  (except  when 
tually  taking  food),  by  the  principle  of  diffusion  of  gases 
c  antiseptics  must  make  their  way  into  the  pulmonary 
vreoli,  if  the  inhaler  be  worn  for  a  sufficient  length  of 
ne.  This  is  surely  indisputable.  And  if  antiseptic  drugs 
:e  creosote,  carbolic  acid,  and  iodine  are  dissolved  in 
•ohol,  ether,  and  chloroform,  there  must  be  a  gradual 
1  sorption  of  these  anaesthetic  agents  into  the  blood,  for 
is  is  an  ACE  mixture,  and  we  know  that  if  used  in 
cater  strength  it  would  prove  the  absorption  by  pro¬ 
ving  general  anaesthesia.  The  slow  absorption  of  these 
onts  in  a  very  dilute  condition  must  carry  with  them 
** to  the  blood  the  antiseptics  dissolved  in  them.  How 
ese  maybe  transformed  in  the  blood  it  is  for  physio- 
iFcal  chemistry  to  determine,  but  it  seems  likely  that 


Cases. 

Recovered. 

Chronic. 

Died. 

No  tubercle  bacilli  present  ... 

8 

8 

— 

— 

Tubercle  bacilli  found  in  10  : 
Small  or  moderate  number 

6 

4 

2 

— 

Many . 

4 

3 

— 

1 

Totals . 

18 

15 

2 

1 

The  rapid  gain  in  weight  was  worthy  of  notice.  The 
gain  in  the  first  three  weeks  of  treatment  in  33  cases 
showed  an  average  of  3.8  lb.,  the  total  gain  in  weight  in 
59  cases  an  average  of  12.4  lb.  In  every  one  of  the 
70  cases  both  lungs  were  found  to  be  affected,  but  in 

*  Cases  1  to  30  in  the  British  Medical  Journal.  December  11th  and 
18th,  1909;  Cases  31  to  50  in  the  Lancet,  November  19th,  1910;  Cases 
51  to  70  in  the  British  Medical  Journal,  April  6th.  1912. 
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almost  all  one  lung  was  more  affected  than  the  other, 
though  the  difference  was  usually  slight.  In  2  cases  only 
were  the  right  and  left  lungs  about  equally  affected.  In 
44  cases  the  right  lung  was  more  affected  than  the  left; 
in  24  cases  the  left  luug  was  more  affected  than  the  r'ght. 
Thus  in  this  list  of  70  cases  the  right  lung  was  chiefly . 
attacked  nearly  twice  as  often  as  the  left. 

The  lecturer  said  that  the  idea  of  administering  anti¬ 
septic  drugs  by  the  air  passages  in  cases  of  phthisis 
suggested  itself  to  physicians  thirty  years  ago.  He 
referred  to  the  use  of  the  method  by  the  late  Sir  William 
Roberts  and  the  late  Dr.  Coghill  and  to  the  simple 
inhaler  of  perforated  zinc  designed  by  Dr.  Burney  Yeo  in 
1881. Dr.  Wilson  Fox  in  1885  had  recommended  the 
use  of  antiseptic  inhalations,  Dr.  Beverley  Robinson  of 
New  York  had  followed  the  recommendations  of  Dr.  Yeo 
and  had  published  evidence  of  the  value  of  the  method 
in  phthisis  and  especially  in  laryngeal  tuberculosis. 
Dr.  Mutlm  had  also  used  solutions  of  menthol  and 
formaldehyde,  employing  them  for  six  or  eight  hours 
daily.  Dr.  Garry  of  Cairo  had  also  published  good  results, 
and  the  late  Dr.  Huggard  of  Davos  had,  ten  or  twelve 
years  ago,  used  inhalations  day  and  night  continuously 
with  success. 

The  lecturer  then  continued  as  follows :] 

Method  of  Inhalation  Treatment. 

For  the  last  seven  years  I  have  treated  all  my  cases  of 
pulmonary  tuberculosis  (except  some  seen  in  consultation 
at  a  very  advanced  stage)  by  the  method  of  continuous 
antiseptic  inhalation,  by  means  of  a  Yeo’s  inhaler,  and  the 
antiseptic  solution  of  which  the  formula  is  stated  above. 
In  adopting  this  plan  of  treatment  it  seemed  to  me  that 
certain  conditions  were  necessary  if  the  greatest  possible 
amount  of  benefit  was  to  be  obtained. 

1.  The  inhalation  must  he  continuous,  the  inhaler  being 
worn  all  day  and  all  night,  except  at  meal-times. 

2.  At  the  beginning  of  the  treatment  a  period  of  rest  in 
bed  is  essential.  The  importance  of  this  in  the  treatment 
of  tuberculosis  is  well  understood  in  sanatoriums.  In 
addition  the  compulsory  rest  directs  the  patient’s  atten¬ 
tion  to  the  necessity  for  careful  and  thorough  use  of  the 
method. 

3.  Digestive  disturbances,  anorexia,  and  diarrhoea  or 
constipation  must  be  treated  by  appropriate  drugs. 

4.  The  patient  must  be  supplied  with  a  sufficiency  of 
easily  digested  food.  Malted  milk  dissolved  in  (scalded) 
milk  given  at  the  end  of  each  of  the  four  meals  has  proved 
invaluable  for  this  purpose. 

5.  Careful  disinfection  of  the  mouth  with  equal  parts  of 
Sanitas  fluid  and  water  four  times  daily,  after  the  milk,  has 
been  always  ordered.  As  soon  as  the  patient  has  begun  to 
make  definite  progress  carious  teeth  should  be  stopped  or 
removed.  Antiseptic  sprays  may  be  used  for  unhealthy 
conditions  of  the  fauces,  and  a  spray  of  cocaine, 
eucalyptus,  and  parolein  to  relieve  any  nasal  obstruction. 

6.  S  molting  must  be  absolutely  forbidden. 

These  are  the  principles  on  which  the  70  published  cases 
were  all  treated. 

I  advise,  therefore,  that  whenever  a  practitioner  has 
reason  to  suspect  that  a  patient  is  infected  with  incipient 
pulmonary  tuberculosis,  and  has  by  careful  percussion 
detected  the  presence  of  the  six  characteristic  dull  areas  at 
the  four  apices,  he  should  carefully  note  the  size  of  these 
areas,  the  morbid  sounds  present,  and  the  patient’s  weight; 
and  at  once  order  a  period  of  rest  in  bed  for  seven,  ten,  or 
fourteen  days, according  to  the  extent  of  the  dull  areas  and 
the  acuteness  of  the  symptoms.  Two  YTeo’s  inhalers  (each 
costing  only  6cl.  or  Is.)  should  be  procured,  so  that  they 
may  be  used  on  alternate  days  and  may  be  properly 
cleansed  by  immersion  in  boiling  water  and  careful  drying. 

'I  he  solution  of  which  the  formula  has  been  alread'y 
mentioned  should  be  supplied,  and  the  patient  instructed  to 
pour  six  to  eight  drops  on  the  felt  of  the  inhaler  every  hour 
during  the  daytime  and  once  or  twice  during  the  night  if 
he  happens  to  wake.  Nearly  all  patients  soon  become 
accustomed  to  wearing  the  inhaler  at  night.  The  object 
should  be  to  keep  the  piece  of  felt  constantly  saturated 
with  the  solution,  but  so  that  none  of  it  wets  the  frame¬ 
work  of  the  inhaler  itself.  The  base  of  the  inhaler  should 

*  It  had  been  found  advisable  to  increase  the  size  a  little  for  cases 
with  prominent  noses.  This  model  is  known  as  Yeo’s  inhaler  (M)  the 
original  type  as  Yeo's  inhaler  (F);  both  are  made  by  Squire  and  Son. 


be  carefully  wiped  before  it  is  applied,  and  a  little  vaseli 
or  lanolin  cold  cream  smeared  over  the  nostrils  and  upi 
lip  at  first. 

By  simple  precautions  like  these,  with  the  use  of 
inhaler  of  proper  size,  any  irritation  of  the  skin  of  the  n< 
or  lips  may  be  avoided.  The  possibility  of  such  irritati 
is  the  only  disadvantage  of  the  method,  and  it  may 
avoided  if  careful  instructions  are  given  at  first.  T 
inhaler  must  be  worn  persistently  and  removed  only 
meal  times.  After  the  first  day  or  two  the  patient,  wh 
in  bed,  may  read,  write,  do  hand  work,  or  play  sinij 
games.  Dyspepsia  and  anorexia  may  be  treated  with  sodiu 
bicarbonate,  nux  vomica,  and  a  vegetable  bitter  giver 
quarter  of  an  hour  before  meals  three  times  dailv.  T 
patient  should  be  encouraged  to  eat  freely  of  plain  nntritio 
food,  and  at  the  eud  of  each  of  his  four  meals  he  sbor 
drink  slowly  a  half  pint  of  fresh  milk  which  has  been  raisi 
to  the  boiling  point  and  allowed  to  cool,  and  to  which  t\ 
teaspoonfuls  (gradually  increased  to  a  tablespoonful) 
malted  milk  has  afterwards  been  added.  The  bedroo, 
windows  should,  of  course,  be  kept  open,  but  the  patie 
must  be  kept  warm  in  bed  and  protected  from  draugl: 
After  his  meals  he  should  always  rinse  his  mouth  wi 
equal  parts  of  Sanitas  fluid  and  water.  Smoking  must  li 
absolutely  forbidden.  When  the  necessary  period  of  n 
in  bed  is  at  an  end  the  patient  may  be  allowed  to  sit  up 
his  room  still  wearing  the  inhaler  persistently.  Two  < 
three  days  later  he  may  be  allowed  to  lay  it  aside  for  o 
hour  in  the  morning  and  take  a  short  walk  out 
doors.  But  when  he  returns  he  must  at  once  replace  h 
inhaler.  At  the  end  of  three  weeks  the  practitioner  shou 
again  weigh  his  patient  and  again  carefully  record  tl 
size  of  his  dull  areas.  Almost  invariably  a  cousiderab 
gain  in  weight,  often  from  3  lb.  to  5  lb.,  will  be  di 
covered,  and  the  size  of  the  dull  areas  will  be  found  i 
be  definitely  smaller.  Cough  will  be  much  diminished— i 
many  early  cases  it  ceases  altogether;  sputum  will  be  le 
and  more  easily  expectorated ;  and  the  temperature  cka 
will  be  more  satisfactory7.  The  patient  generally  feels  1 
much  better  that  he  is  quite  willing -to  continue  the  trea 
ment.  He  should  now  be  instructed  to  practise  simp 
breathing  exercises  three  times  daily  in  order  to  obtain 
better  expansion  of  the  lungs.  The  inhalation  treatmei 
should  be  continued  persistently  (except  for  an  hour  in  tl 
morning)  during  the  next  four  weeks,  at  the  end  of  whici 
time  the  weight  should  again  be  taken,  and  the  size  of  tl 
dull  areas  carefully  ascertained  and  recorded.  If  the  prog  w 
of  the  case  has  been  satisfactory  during  the  first  seven  weel 
it  may  now  be  possible  to  reduce  slightly  the  number  of  houi 
of  inhalation,  but  such  reduction  should  be  very  gradual.  T): 
danger  at  this  period  is  that  the  patient,  feeling  liimse 
better,  should  grow  careless.  If  he  does,  there  is  a  coi 
siderable  chance  of  a  relapse,  which  will  necessitate 
return  to  bed  for  a  fortnight  with  continuous  inhalatioi 
Experience  shows  that  the  patients  who  are  mo; 
conscientious  and  persevering  in  carrying  out  the  trea 
ment  improve  most  rapidly  and  are  least  liable  to  relaps 
A  very  early  case  may,  perhaps,  be  able  to  return  t 
ordinary  life  after  three  or  four  months  of  treatment,  bi 
one  in  which  cavitation  has  occurred  will  need  six  moutl 
or  longer.  After  apparent  recovery  the  patient  will  d 
wisely  to  use  his  inhaler  for  one  or  two  hours  daily7,  an 
also  at  night,  for  a  further  period  of  six  months.  When 
ever  he  is  conscious  of  having  “  caught  cold,”  he  shout 
remain  in  bed  for  a  day  or  two  days,  and  practisi 
continuous  inhalation  all  the  time. 

This  treatment  by  antiseptic  inhalation  can  be  carrie 
out  in  the  patient’s  own  home  if  the  hygienic  and  sanitari 
conditions  are  satisfactory.  It  is  not  usually  necessary  1 
send  the  patient  to  a  sanatorium,  so  that  there  is  a  g*ea 
saving  in  expense,  and  the  practitioner  does  not  lo,s-| 
charge  of  him.  But  where  the  home  conditions  are  un 
satisfactory  it  will  be  wise  to  send  him  to  a  sanatorium  a 
which  he  will  be  permitted  to  carry  out  the  treatment  b 
inhalation.  No  idea  of  change  of  climate  or  foreign  trave 
or  sea  voy^age  should  be  entertained  until  he  has  beeij 
through  a  course  of  inhalation  treatment,  and  even  the' 
lie  must  take  his  inhaler  with  him  and  use  it  freely. 

I  now  venture  to  claim  that  my  second  question,  as  wel 
as  the  first,  may  be  answered  in  the  affirmative.  It  1 
possible  to  provide  the  practitioner  with  a  simple,  in, 
expensive,  and  very  effective  form  of  treatment  which  ca, 
be  used  in  the  patient’s  own  home. 
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OF  THE 
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Id  in  Liverpool  on  July  19th,  20tli,  22nd,  23rd,  21th, 
25th,  and  26th. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  PATHOLOGY. 

Professor  Walker  Hall,  President. 


PRESIDENT’S  INTRODUCTORY  REMARKS. 

the  course  of  a  short  address  initiating  the  proceedings 
the  Section,  and  after  allusion  to  the  fact  that  a  number 
the  most  eminent  authorities  on  the  subjects  to  be 
cussed  were  present,  Professor  Walker  Hall  said:  We 

■  sometimes  apt  to  forget  that  the  Annual  Meeting 
the  Association  affords  us  the  important  advantage  of 
ning  into  close  contact  with  those  who  are  working  on 
:  advancing  line  of  knowledge  in  the  subjects  selected 

discussion.  Although  through  the  medium  of  our 
urnal  a  summary  of  the  proceedings  may  be  read  in 

■  remotest  hamlet  or  colony,  the  mere  printed  account 
js  not  convey  the  stimulus  obtained  by  the  actual 
■ticipation  in  the  discussions.  Such  a  stimulus  tends 
stir  us  from  the  grooves  and  ruts  of  everyday  routine, 

I  enables  us  to  look  at  ordinary  things  through  other 
sscs.  If  I  read  aright  the  signs  of  the  times,  a  demand 
post-graduate  study  and  stimuli  is  being  more  widely 
pared,  and  the  universities  will  find  it  necessary  to 
ivide  courses  to  suit  the  needs  of  their  particular 
tricts.  It  may  happen  that  social  developments  will 
d  to  the  distribution  of  official  and  semi-official  appoint- 
nts  upon  the  merits  of  post-graduate  attainments,  and 
make  our  life-work  one  of  repeated  periods  of  study  as 

II  as  of  daily  bedside  observation;  but  whether  this  be 
incentive  or  not.  there  is  every  reason  to  suppose  that 
a  ill  be  more  and  more  necessary  to  keep  abreast  with 
;  advances  of  laboratory  investigations  ;  hence  these 
etings  will  gain  importance  in  the  eyes  of  the  members 
the  Association  engaged  in  general  practice.  On  the 
lor  hand,  the  laboratory  worker  finds  it  of  great  value 
meet  and  to  talk  with  those  who  are  confronted  with 

■  problems  of  the  individualities  as  well  as  of  the 
eases  of  patients,  and  we  may  reasonably  hope  for 
ger  interest  from  this  quarter  as  well.  Our  programme 
3  been  arranged  with  the  deliberate  idea  of  bringing 
ward  subjects  of  everyday  interest  to  tile  general 
ictitioner. 


DISCUSSION  ON  BRIGHT’S  DISEASE. 

OPENING  PAPERS. 

I. — J.  Lorrain  Smith,  F.R.S., 

ITofessor  of  Pathology,  University  of  Manchester. 

is  admitted  on  all  hands  that  the  correlation  of  the 
aical  and  pathological  findings  in  cases  of  Bright’s 
ease  is  one  of  the  most  difficult  questions  in  medicine, 
1  this  difficulty  arises  from  the  complexity  of  the 
)blem. 

lu  the  kidney  there  is  a  very  complicated  secreting 
paratus,  and  a  blood  supply  in  which  the  blood  passes 
■ough  two  sets  of  capillaries,  as  well  as  a  lymph  circula- 
n  the  conditions  of  which  are  very  little  understood.  To 
plain  how  each  of  these  elements  is  affected  in  the  con- 
ion  of  inflammation  is  the  problem  presented  to  the 
hologist. 

For  some  time  I  have  been  making  observations  on 
mular  kidneys,  and  it  is  with  this  subject  that  I  propose 
w  to  deal. 

the  result  on  the  kidney  of  the  various  inflammatory 


lesions  that  affect  it  is  the  atrophy,  degeneration,  and  dis¬ 
appearance  of  the  secreting  tubules,  the  thickening  and 
obliteration  of  the  lumen  of  the  blood  vessels,  and,  on  the 
other  hand,  there  follows  the  growth  of  the  fibrous  tissue 
stroma ;  the  fibreus  tissue  survives  and  grows  while  the 
other  tissues  atrophy  and  disappear.  The  presence  of 
fibrous  tissue,  beyond  the  very  limited  amount  which  is 
normally  present,  indicates  that,  in  the  area  where  it  is 
found,  there  has  been,  in  some  form  or  other,  a  preceding 
inflammation,  and  it  is  worth  while  considering  the  pro¬ 
blem  of  Bright’s  disease  from  the  point  of  view  afforded 
by  a  study  of  the  distribution  of  fibrous  tissue. 

It  is  usual  to  discuss  nephritis  as  it  takes  the  form  of  an 
acute  attack  with  more  or  less  direct  sequelae,  and  the 
problem  then  is  to  discover  on  which  particular  structures 
in  the  kidney  the  attack  has  fallen.  It  may  fall  on  the 
glomeruli,  on  the  tubules,  <5r  the  stroma,  and  it  is  from  a 
study  of  the  problem  in  this  way  that  we  have  learnt  most 
of  the  known  facts ;  but  there  are  limitations  to  the 
application  of  this  conception  due  to  the  fact  that  the 
various  structures  can  be  only  partially  separated  from 
each  others  and  therefore,' when  the  function  of  one  struc¬ 
ture  is  disturbed,  the  others  suffer  also,  though  it  may  be 
in  a  less  degree.  Inflammation  tends  to  cause  necrosis 
especially  of  the  epithelium,  and  following  on  this  there  is 
a  growth  of  the  fibrous  stroma,  and  by  the  growth  the 
stroma  replaces  the  tissues  which  have  been  destroyed. 
It  is,  however,  not  an  equivalent  replacement,  and  the 
organ  as  a  whole  decreases  in  size.  In  this  respect 
nephritis  resembles  infarction  of  the  kidney,  where  the 
fibrous  growth  which  follows  is  always  small  in  amount. 

■  So  also  the  fibrous  overgrowth  following  arterio- sclerosis 
of  the  larger  renal  vessels  is  always  scanty,  and  there  are 
large  depressions  in  the  cortex  corresponding  to  the 
arterio-sclerotic  areas.  In  the  kidney  there  is  observed 
also  an  abundant  growth  of  fibrous  tissue  in  cases  of 
chronic  parenchymatous  nephritis,  where  the  tubules 
show  atrophy  of  the  epithelium  and  degeneration.  The 
exact  stimulus  to  the  growth  of  fibrous  stroma  in  such  a 
case  has  never  been  determined.  Necrosis,  if  it  occurs  in 
such  cases,  can  bo  only  of  the  partial  kind  described  by 
Albrecht,  in  cloudy  swelling. 

If  we  leave  aside  the  controversies  as  to  the  exact 
sequence  of  events  in  various  types  of  nephritis  and 
compare  the  different  forms  as  regards  the  distribution  of 
fibrous  tissue  during  the  chronic  stages  of  the  disease,  we 
find  that  there  are  two  types  of  fibrosis:  (1)  That  in 
which  the  fibrous  tissue  appears  diffused  through  the 
cortex  more  or  less  uniformly  ;  (2)  that  in  which  the 
fibrous  tissue  is  distributed  in  patches,  while  the  other 
areas  of  the  cortex  are  unaffected.  The  stroma  has  not 
increased  at  all  in  certain  areas,  while  in  the  affected 
areas  it  has  increased  very  markedly,  and  replaces,  more 
or  less  completely,  the  tubules  and  glomeruli  and  blood 
vessels.  It  is,  therefore,  a  circumscribed  or  patchy 
fibrosis. 

Diffuse  Fibrosis. — This. form  is  seen  in  its  earliest  stages 
in  the  large  white  kidney.  If  the  nephritis  is  of  com¬ 
paratively  recent  origin,  say  of  six  months’  stauding,  the 
kidney  is  large  and  pale  in  colour ;  the  capsule  is  not 
thickened  nor  adherent ;  the  cortical  surface  is  quite 
smooth  and  the  organ  has  the  appearance  of  degeneration 
rather  than  of  fibrosis.  The  microscope  shows  the  pre¬ 
sence  of  a  large  amount  of  fibrous  tissue  distributed 
uniformly  throughout  the  cortex  and  in  such  a  way  that 
in  a  section  it  would  be  impossible  to  find  a  tubule  or 
glomerulus  or  blood  vessel  that  is  not  surrounded  by  a 
layer  of  fibrous  tissue.  From  this  change  in  the  structure 
we  may  infer  that  the  function  of  the  tubules  is  interfered 
with,  because  it  is  obvious  that  the  tubule  will  lose'"  in 
efficiency  when  separated  from  its  blood  vessels  by  a 
strand  of  fibrous  tissue.  We  may  also  infer  that  the 
nephritis  affected  the  whole  structure  of  the  organ,  and 
has  left  as  a  sequela  a  correspondingly  general  fibrosis. 

The  tubules  show  characteristic  changes  :  the  epithelium 
is  very  much  atrophied,  the  part  of  the  cell  protoplasm 
next  the  lumen  having  broken  away,  and  the  lumen  has 
the  appearance  of  dilatation.  The  glomeruli  are,  as  a  rule, 
enlarged,  and  some  of  them  may  show  signs  of  the  fibro- 
liyaline  transformation  associated  with  nephritis  of  long 
standing.  There  is  also  marked  fatty  degeneration. 
Globules  of  fat  are  seen  in  the  secreting  epithelium  very 
generally,  and  they  arc  also  plentiful  in  the  stroma.  The 
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appearance  suggests  tliat  the  globules  in  the  stroma  are 
derived  from  the  epithelial  cells  of  the  tubules  from  which 
they  have  passed  to  the  spaces  of  the  stroma. 

It  is  the  abundance  of  fat  in  the  epithelium  and  inter¬ 
stices  that  has  given  the  name  of  “  large  white  kidney”  to 
this  condition.  At  the  stage  which  I  have  described  the 
fibrous  tissue  has  not  contracted.  It  is  still  oedematous 
and  soft,  so  that  the  cortical  surface  has  as  yet  no 
granularity. 

The  functional  changes  correspond  with  the  alterations 
in  structure.  The  urine  is  scanty  and  loaded  with 
albumen  and  casts  ;  the  patient  has  general  oedema,  and 
finally  dies  of  uraemia.  The  secreting  power  of  the 
kidney,  both  as  to  solids  and  fluids,  has  been  damaged, 
and  as  we  have  seen  from  a  study  of  the  fibrosis  the  whole 
kidney  is  diseased.  The  kidney  contains  no  tissue  which 
can  carry  on  the  function,  still  less  is  there  any  secreting 
tissue  which  shows  signs  of  hypertrophy.  There  is  every¬ 
where  atrophy  of  the  epithelium  and  everywhere  fibrosis. 
The  patient  with  this  type  of  disease  as  a  rule  survives 
only  a  short  period.  Many  die  before  the  subacute  stage 
is  reached,  a  considerable  proportion  die  in  the  subacute 
stage  a  few  months  after  the  acute  attack  ;  rarely  does 
the  patient  live  for  many  years. 

It  is  to  be  noted,  however,  that  patients  do  occasionally 
survive,  and  we  must  also  point  out  that  while  the  whole 


Fig.  L— Section  of  kidney  cortex,  low  power,  in  a  case  of  large 
white  kidney.  The  patient  was  a  boy  aged  13,  who  died  nineteen 
weeks  after  the  acute  attack.  Atrophy  of  epithelium  and  growth 
of  intertubular  stroma  and  fatty  degeneration  in  epithelium  and 
stroma  universal  throughout  the  cortex. 

kidney  is  diseased  it  is  evident,  as  we  pass  from  area  to 
area  in  examining  the  cortex,  that  one  area  is  more 
severely  damaged  than  another.  The  fibrous  new  growth 
is  more  plentiful  in  one  area  than  another.  It  is  probably 
not  going  too  far  to  suggest  that  a  kidney  with  a  large 
amount  of  relatively  less  affected  tissue  is  able  to  maintain 
the  renal  functions  for  a  correspondingly  longer  period, 
and  therefore  the  period  of  survival  varies! 

Patchy  Fibrosis. — The  kidneys  are  small  in  size,  weigh¬ 
ing  2  oz.  and  3  oz.  each  instead  of  the  usual  5  oz.,  and  it  is 
to  L  e  remembered  that  even  this  reduced  kidney  contains 
much  functionless  fibrous  tissue  in  its  cortex.  The  cortical 
surface  is  granular  and  the  sulci  between  the  granules  are 
red,  while  the  granules  are  pale.  The  redness  which  has 
given  the  name  of  “  small  red  kidney”  is  due  to  congestion 
of  small  capillary-like  vessels  in  the  fibrous  strands, &whicli 
are  widely  dilated  with  blood  and  are  thereby  a  great 
contrast  to  other  vessels  in  the  same  area,  with  very 
much  thickened  walls  and  narrowed  lumen.  The  cortex 
generally  is  diminished  in  size,  and  the  months  of  the 
blood  vessels  are  prominent  and  rigid.  The  cortex  may  be 
pale  in  colour,  partly  from  the  absence  of  the  congestion 
described  aud  partly  from  the  presence  of  fatty  degenera¬ 
tion.  This,  however,  is  never  so  marked  as  that  seen  in 
the  cases  of  diffuse  fibrosis. 

The  microscopic  examination  shows  as  an  outstanding 
change  in  the  structure  the  presence  of  areas  in  which 
fibrous  tissue  is  abundant  aud  where  it  has  led  to  atrophy, 
compression,  and  disappearance  of  the  tubules.  The 
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fibrous  tissue  has  not  only  surrounded  them,  bJ 
lias  contracted  and  led  to  their  compression, 
glomeruli  in  this  area  are  transformed  into  mat 
of  hyaline  fibrous  tissue.  Bordering  on  the  areas  I 
described,  and  roughly  corresponding  to  them  in 
are  areas  of  cortex  in  which  there  is  no  fibi 
whatever.  The  tubules  are  in  the  normal  relation  to  <j 
other,  and  to  the  blood  vessels,  and  those  ancl 
glomeruli  are  normal  in  structure.  The  tubules  in  v 
the  normal  relationship  has  been  preserved  may  J 
cells  in  a  condition  of  hypertrophy.  The  disease  in  1 
case  is  a  localized  circumscribed  effect,  and  the  In j 
trophy  of  tlio  epithelium  is  due  to  an  effort  on  the  pai 
the  surviving  normal  tubules  to  compensate  for  the  lo 
those  which  occupied  the  areas  now  in  a  state  of  film 
In  such  a  case  the  kidney  secretes  a  largo  amour 
urine,  but  it  contains  little  or  no  albumen,  and  J 
are  rare.  The  blood  pressure  gradually  rises,  ! 
the  patient  dies  from  uraemia,  cerebral  apoplexy,  p. 
infections,  such  as  pneumonia,  pericarditis,  plem 
etc.  As  a  rule,  the  disease  runs  a  proloi 
course,  and  the  fact  that  the  patient  survive; 
due  to  the  presence  in  the  kidney  of  islets  of  not 
secreting  tubules  and  glomeruli,  which  are  so  normal  I 


Fig.  2.— Low  power  magnification  of  section  of  cortex  in  a  case' 
clironic  interstitial  nephritis  associated  with  gout.  In  the  ceu 
is  an  islet  of  normal  cortex,  showing  a  normal  glomerulus  v.  ! 
more  or  less  normal  tubules  (dilated).  Surrounding  this  r  I 
fibrous  areas  in  which  the  stroma  has  increased,  the  tubu  | 
have  atrophied,  and  the  glomeruli  are  hyaline  and  fibrous. 

they  can  pass  into  a  condition  of  hypertrophy.  Since  i 
on  these  islands  that  the  prolongation  of  the  patient's  i 
depends,  I  need  not  point  out  that  the  efforts  of 
practitioner  in  attendance  are  and  should  he  dircctei 
the  maintenance  of  them  intact.  The  patient,  howe 
has  a  diminished  amount  of  kidney  tissue,  and  a  sti  I 
which  could  produce  no  harmful  effect  on  a  norma!  pern 
such  as  muscular  exercise,  will  give  rise  to  albumiimrii  ] 
a  patient  with  a  kidney  of  this  kind.  The  quest  I 
naturally  arises,  Is  this  merely  albuminuria,  or  have  w. 
deal  with  the  kind  of  effect  from  which  springs  the  grad 
slow  progress  of  the  nephritis  in  such  cases?*  This  ill 
question  of  fundamental  importance  in  practice ;  but  d| 
are  not  yet  available  to  furnish  the  answer. 

So  far  I  have  dealt  with  the  problem  as  it  is  presen  I 
in  the  contrast  between  large  white  kidney  and  grant! 
kidney.  The  large  white  kidney,  however,  is  but  a  etl 
in  the  development  of  the  sequelae  of  parenchymat  | 
nephritis. 

If  "we  take  the  other  stages  of  the  condition  we  find 
same  type  of  structural  changes  present.  In  ac 
scarlatinal  nephritis,  for  example,  vve  may  find  v  j: 
marked  exudation,  not  only  of  fluid  but  also  of  cells,  if 
the  renal  tissue.  This  is  diffuse,  but  at  the  same  time 
area  as  compared  with  another  may  be  so  intense  as| 
have  a  focal  appearance. 

The  difference  is  brought  out  in  the  photograph  fr? 
a  case  of  scarlatinal  nephritis.  In  the  centre  of  inte| 
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Lction  the  tubules  have  disappeared  and  have  been  re- 
iced  by  the  cells  of  inflammatory  exudation,  but  in 
ighbouring  areas  the  tubules  still  remain. 

The  same  contrast  is  brought  out  in  the  small  white 
duey  which  is  the  more  chronic  form  of  the  diffuse 
phritis.  Here  the  changes,  though  diffuse  in  distribu- 
ui,  vary  in  degree  from  one  locality  to  another.  This  is 
ought  out  in  the  accompanying  photograph  (Fig.  4). 

It  lias  been  held  by  various  pathologists  that  the  chronic 
terstitial  nephritis  or,  as  I  prefer  to  call  it,  localized 
phritis,  has  its  origin  in  vascular  disease.  It  is  so 
fferent  from  the  parenchymatous  type  in  its  form  and 
velopment  that  its  origin  in  the  same  kind  of  nephritis 
enis  at  first  sight  improbable.  Does  it  ever  happen 
at  a  case  of  undoubted  diffuse  nephritis  terminates 
a  genuine  granular  kidney  of  chronic  interstitial 
iphritis  ?  This  is  difficult  to  prove  ;  so  difficult,  indeed, 
iat  Sir  Clifford  Allbutt  is  inclined  to  doubt  his  former 
lief  in  the  sequence. 

That  diffuse  nephritis  recovers  completely  in  certain 
ises,  however,  is  admitted,  and  we  can  conceive  of  cases 
which  recovery  was  irregularly  complete  ;  where  certain 
•eas  completely  recovered,  while  others  passed  into  a 
ate  of  fibrosis,  with  complete  destruction  of  function 
flowing.  That  such  is  the  case  would  seem  to  be  the 
.planation  of  the  late  Dr.  Dixon  Mann’s  well-known  case 
post-scarlatinal  nephritis.  He  published  an  account  of 


The  explanation  of  granular  kidney  is  the  result  of 
arterio  sclerosis  of  the  small  arteries  and  capillaries  has  a 
certain  amount  of  evidence  in  its  favour.  It  is  in  accord 
with  the  insidious  origin  of  the  condition ;  the  localized 
fibrosis  is,  in  many  respects,  similar  to  that  seen  in  cases 
of  multiple  small  embolisms;  the  absence  of  symptoms 
in  connexion  with  the  function  of  urinary  secretion 
and  the  great  prominence  of  the  vascular  changes  also 
find  a  very  simple  explanation. 

On  the  other  hand,  these  arguments  are  not  altogether 
convincing.  The  localization  of  the  disease  may  be  due  to 
other  causes  than  the  blood  vessel  distribution.  In  pyelo¬ 
nephritis,  such  as  that  accompanying  stone,  or  in  tuber¬ 
culous  pyelonephritis,  there  is  a  form  of  localized  patchy 
inflammation  and  fibrosis  where  the  distribution  of  tho 
inflamed  areas  is  not  determined  by  the  blood  vessel 
distribution. 

As  regards  changes  in  the  urine,  one  need  only  point  out 
that  they  are  never  quite  completely  absent.  There  may 
for  a  period  be  no  albumen  or  casts  in  the  urine,  but  it  is 
not  unusual  for  both  to  be  found,  and  any  strain  on  the 
kidney  may  be  followed  by  the  appearance  of  albumen. 
On  the  other  hand,  in  the  quiescent  periods  we  would  not 
expect  to  find  albumen  and  casts  in  the  urine  since  the 


Fig.  3. — Section  of  kidney  cortex,  low  power,  from  a  case  of 
scarlatinal  nephritis.  The  cellular  reaction  is  intense  and 
universal,  but  varies  from  one  area  to  another. 

bis  case,  along  with  a  report  on  the  histological  changes 
iy  Professor  Delepine,  in  the  Lancet  of  18S5 : 


Fig.  4.— Section  of  the  kidney  cortex  in  a,  case  of  small  white 
kidney.  There  is  universal  fibi-osis,  but  there  is  considerable 
variety  in  the  extent  to  whieh  different  areas  are  affected.  In 
contrast  to  the  large  white  kidney  section  this  shows  more 
compact  fibrous  tissue  and  advanced  hyaline  fibrous  changes  in 
the  glomeruli.  There  is  a  clear  history  of  well-established 
symptoms  six  months  before  death. 


The  patient  had  scarlet  fever,  and  developed  nephritis  of  the 
ypical  parenchymatous  form.  There  was  only  partial  recovery, 
/ad  albumen  was  found  in  the  urine  at  the  six  to  eight 
sxaminations  which  Dr.  Dixon  Mann  carried  out  each  year  for 
i  period  of  28  years.  The  patient  died  of  uraemia.  The  kidneys 
veighed  about  2  oz.  each,  and  they  showed  adherent  thick 
lapsule,  contracted  cortex,  and  granular  cortical  surface. 

This  case  shows  on  microscopic  examination  a  form  of 
latcliy  fibrosis,  but,  as  might  be  expected  after  so  long  a 
period,  the  fibrosis  has  invaded  a  very  large  part  of  the 
lortex. 

The  case  affords  as  clear  proof  as  we  could  obtain  that 
x  parenchymatous  nephritis  may  subside  to  such  an 
Dxtent  that  patches  of  cortex  are  left  in  a  condition 
approaching  the  normal.  This  is  not  a  commonly  observed 
sequence,  and  it  would  be  worth  while  for  clinical 
observers  to  record  cases  which  clearly  illustrate  this 
sequence. 

Such  a  sequence  cannot  he  shown  in  the  ordinary  cases 
of  chronic  interstitial  nephritis ;  and,  indeed,  the  time  and 
mode  of  onset  in  this  disease  are,  in  the  majority  of  cases, 
exceedingly  obscure.  We  cannot,  however,  attach  much 
weight  to  this  argument,  since  Sir  John  Rose  Bradford  has 
shown  that  there  is  a  type  of  diffuse  parenchymatous 
nephritis  in  which  there  is  not  only  an  absence  of  sym¬ 
ptoms  till  near  the  end  of  life,  but  the  patient  can  give  no 
account  of  the  onset.  The  origin  of  the  conditions  which 
lead  to  granular  kidneys  is  not  more  obscure  than  this. 


urine  is  secreted  by  glomeruli  in  tubules  approximately  l 
normal,  and  those  areas  or  patches  affected  are  completely  I 
functionless.  In  other  words,  the  damaged  tissue  which  , 
might  secrete  abnormal  urine  is  in  such  a  condition  of 
atrophy  that  it  does  not  secrete  at  all.  Finally,  the 
prominence  of  the  blood  vessel  changes  in  granular  kidney 
is  admitted,  but  the  explanation  that  suggests  itself  for 
this  is  that  in  these  cases  the  process  has  been  at  work  for 
a  long  period  of  years,  and  the  slowly  formed  sclerosing 
process  and  the  accompanying  degeneration  have  had 
ample  time  to  form.  Vascular  and  glomerular  changes, 
similar  though  not  so  marked,  are  to  be  found  in  the  small 
white  kidney. 

To  enable  us  to  come  to  a  clear  decision  on  this  question 
it  would  be  necessary  to  have  further  insight  into  tho 
meaning  of  localization  of  structural  changes  in  general  as 
the  result  of  a  general  pathological  process.  A  similar 
difficulty  arises  in  connexion  with  widely  different  forms 
of  disease.  Dr.  Ilolleston  has  pointed  out  that  a  com¬ 
parison  may  he  drawn  between  the  conditions  of  tho 
fibrosis  (diffuse)  in  hypertrophic  cirrhosis  of  the  liver  and 
in  the  atrophic  (localized)  form.  In  the  latter  case  there 
is  a  patchy  lesion  in  the  areas  of  which  the  secreting 
liver  tissue  is  being  destroyed,  and,  alternating  with  this, 
'islands  of  approximately  normal  and  active  liver  ce  s, 
i  which  not  infrequently  show  some  degree  of  hypertrop  >>  • 

[  In  the  case  of  hypertrophic  cirrhosis,  again,  the  growth  ot 
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fibrous  tissue  is  more  rapid  and  more  diffused,  and  this 
tissue  being  the  more  recently  formed,  is  vascular  and 
cellular  rather  than  fibrous.  The  localization  of  the 
process  in  these  contracted  conditions  is  exceedingly 
obscure. 


response  on  the  part  of  the  muscle  because  of  | 
abnormal  metabolic  conditions  of  the  organism, 
clear,  however,  that  the  response  is  not  so  much  lini, 
in  conditions  of  lead  poisoning. 


Another  comparison  from  a  different  field  of  pathology 
is  obtained  in  studying  fatty  degeneration  of  the  heart. 
In  one  type  the  fat  is  deposited  in  the  muscle  fibres  in 
well  defined  areas  and  in  the  other  it  is  present  in  a 
diffused  form  and  is  found  in  each  fibre.  Ilei’e  also  the 
localization  remains  to  be  explained. 

It  is  unnecessary  to  adduce  further  illustrations  of  the 
localization  in  organs  and  tissues  of  effects  which  are  due 
to  generally  distributed  toxins  or  other  irritants,  and  it  is 
impossible  here  to  enter  on  a  fuller  discussion  of  the 
physiological  basis  of  this  form  of  localization.  My  pur¬ 
pose  has  been  to  show  that  in  the  contrast  between  the 
localized  and  diffused  fibrosis  we  find  one  of  the  most 
definite  and  significant  distinctions  in  the  pathology  of 
nephritis,  and  a  distinction  which  must  be  kept  in  view 
when  an  attempt  is  made  to  classify  in  detail  the  various 
forms  of  Bright’s  disease. 

In  conclusion,  I  would  like  to  put  before  the  Association 
an  analysis  of  the  records  of  1,710  post-mortem  examina¬ 
tions  carried  out  in  recent  years  in  the  Iloyal  Infirmary, 
Manchester,  and  I  have  to  express  my  indebtedness  to  Dr. 
Anderton  for  his  help  in  working  out  the  results. 

Of  these  cases,  395,  or  23  per  cent.,  showed  the  presence 
of  granular  kidney  at  the  time  of  death.  Of  these,  276 
were  uncomplicated  cases  of  Bright’s  disease.  So  that 
about  16  per  cent,  of  all  the  cases  died  from  Bright's 
disease. 


Table  III. — A  verage  Weight  in  Ounces  of  the  Heart  in  all  ( 

Normal  =  11. 


Age. 

Oz. 

Age. 

Oz. 

10—20 

lii 

50-60 

15.4 

20—30 

14i 

60-70 

14.5 

30—40 

16.1 

70-80 

14,5 

40-50 

14.3 

80-90 

14.3 

Of  the  whole  395  cases,  276  were  uncomplicated  by  any  c 
disease,  and  if  these  be  taken  separately  the  weight  of  the  1 
averages  14.85  oz. 

The  average  combined  weight  of  kidney  in  these  cases,  i 
exclude  those  of  active  or  passive  congestion,  was  belo^ 
normal  average  of  9  oz.  in  75  per  cent. 

Among  the  1,710  cases,  41  were  from  tradesmen  in  u 
occupation  there  was  a  risk  of  lead  poisoning. 

Number  of  cases  ...  ...  ...  ...  41  j 

Granular  kidney  ...  ...  ...  ...  21  I 

Average  weight  of  heart  ...  ...  ...  181: 

The  average  combined  weight  of  the  kidneys  in  these  1 
was  8.7  oz. 

Table  IV. — The  Association  of  Arteriosclerosis  with 
Granular  Kidney. 

In  144  cases  uncomplicated  by  any  other  disease  the  folio 
results  were  obtained : 


Table  I. 


PerC 


In  1,710  consecutive  post-mortem  examinations  the  kidneys 
were  found  to  be  granular  in  395  cases,  or  23  per  cent.  This 
group  includes  cases  of  chronic  interstitial  nephritis,  small 
white  kidney,  and  arterio-sclerosis  of  the  kidney.  Of  these 
cases,  62  per  cent,  were  men  and  38  per  cent,  women. 

The  age  distribution  of  the  cases  was  as  follows  : 


Atheroma  of  aorta,  cardiac  and  cerebral  arteries...  39.1 
Atheroma  of  aorta  alone  ...  ...  ...  ...  15.t 

No  atheroma  ...  ...  ...  ...  ...  22.1 

In  the  remaining  32  per  cent,  atheroma  occurred  in  oi 
more  of  the  three  sets  of  vessels. 


Age. 

Per  Cent. 

Age. 

Per  Cent, 

10-20 

0.25 

50-60 

26.25 

20-30 

2.25 

60-70 

23.5 

30-40 

10.50 

70-80 

6.25 

40-50 

28.75 

80-90 

0.75  • 

The  period  during  which  granular  kidney  is  most 
common  is  from  40  to  70  years  of  age.  After  the  age  of 
70  there  is  a  very  marked  decrease  in  the  number  of  cases 
observed.  The  decade  of  40  to  50  is  the  period  during 
which  the  largest  number  of  cases  occur. 

Table  II. — The  Immediate  Cause  of  Death. 

.  Per  Cent. 


Uraemia  ...  ...  ...  ...  ...  6.75 

Cerebral  haemorrhage  ...  ...  ...  ...  14.0 

Heart  failure  and  diseases  of  vessels  ...  ...  33.0 

Infections,  etc.,  of  lower  genito-urinary  organs  ...  1.75 

Acute  general  infections  ...  ...  ...  11.75 

Tuberculosis  ...  ...  ...  ...  ...  2.75 

Other  causes,  including  accidents  ...  ...  30.50 


The  cases  of  heart  failure,  etc.,  may  be  subdivided  into  : 

,  r>i  •  .  ,  ...  ,  .  Per  Cent. 

1.  chronic  cases  associated  with  general  passive 

congestion...  ...  ...  •  ...  ...  20 

2.  Cases  of  acute  failure  from  myocarditis, 

malignant  endocarditis,  atheroma  of  the  coro¬ 
nary  arteries,  aneurysm  of  the  aorta,  etc.  ...  13 

In  this  table  wre  have  placed  cases  of  cerebral  haemor¬ 
rhage  in  a  separate  group ;  they  should,  however,  be  con¬ 
sidered  also  as  belonging  to  the  group  in  which  the  cause 
of  death  is  to  be  found  in  the  disease  of  the  circulatory 
system.  When  the  two  groups  are  added  together  they 
amount  to  47  per  cent,  of  the  total,  or  nearly  half  the 
number. 

Table  III  shows  an  interesting  uniformity  in  the 
average  weight  of  the  hypertrophied  heart  at  the  different 
periods.  It  would  suggest  that  the  capacity  of  the  heart 
to  hypertrophy  is  limited  in  some  definite  way,  either  by 
the  limitation  of  the  demand  or  by  a  limitation  of  the 


Cases  of  Cerebral  Haemorrhage. 

Number  of  cases  ...  ...  ...  ...  55 

Average  combined  weight  of  kidneys  ...  ...  7.S 

Weight  oi  heart  ...  ...  ...  ...  15.2 

The  analysis  of  the  results  as  regards  disease  of 
blood  vessels  is  of  interest.  There  is  no  atheroma  vi 
to  the  naked  eye  in  22  per  cent,  of  the  cases  when 
examination  of  aorta,  cardiac  and  cerebral  arteries 
made.  This  is  remarkable,  because  it  has  been  sli  i 
that  granular  kidney  is  not  a  very  common  occurrence 
after  40  years  of  age,  when  the  time  of  arterio-scleros 
approaching.  That  so  large  a  percentage  should  sko', 
little  evidence  of  arterio-sclerosis  is  confirmed  by  the 
that  in  a  great  proportion  of  the  remaining  cases  art( 
sclerosis  was  of  a  very  limited  type,  occurring  in  only 
of  the  three  sets  of  vessels. 

Finally,  the  cases  of  cerebral  haemorrhage  are  cha 
terized  rather  by  the  small  size  of  the  kidneys  than  by 
excessive  hypertrophy  of  the  heart  muscle,  but  on  nei 
point  do  the  results  show  striking  differences  as  comp; 
with  the  other  cases. 


II. — Sir  Clifford  Allbutt,  K.C.B. 

Sir  Clifford  Allbutt,  in  a  paper  read  for  him  by  on 
the  honorary  secretaries,  dwelt  on  the  cardio-vasc 
changes,  first  attempting,  however,  to  simplify 
nomenclature,  which  was  unnecessarily  complies 
different  names  often  being  used  to  denote  the  s. 
lesions.  He  discussed  the  condition  of  “  granular  lcidn 
and  disbelieved  entirely  in  the  condition  described 
“  potential  Bright’s  disease  ”  by  Straus.  It  was  nc, 
renal  condition  in  any  sense.  Hyperpiesis  he  consik 
to  be  a  malady,  not  “  granular  kidney,”  but  resemblin 
in  the  increased  blood  pressure  and  the  prcncuesG 
apoplexy,  but  was  curable. 


III. — J.  F.  Gaskell,  M.D.,  M.R.C.P.Lond., 

Beit  Memorial  Research  Fellow. 

The  thesis1  that  I  desire  to  maintain  is  that  in  the  < 
ditions  grouped  under  the  term  “  Bright’s  disea 

1  Tlie  evidence  on  which  rest  the  conclusions  reached  in  this  P  ’ 
will  be  found  in  the  Journal  of  Patholoyy  and  Bacterioloab ' 
January,  1912, 
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Hianent  damage  to  the  kidney  is  always  a  result  of 
erular  changes.  Tliese  glomerular  changes  may  arise 
,o  ways:  (1)  As  the  result  of  inflammatory  processes; 
s  the  result  of  vascular  alterations.  On  these  lines  a 
factory  grouping  of  the  morbid  anatomical  conditions 
be  arrived  at  which  is  in  accordance  with  clinical 
rience. 

•mporary  changes  in  the  tubules  which  give  rise  to  a 
dent  albuminuria  are  extremely  common,  and  arise 
a  great  diversity  of  causes,  but  do  not,  in  all  pro- 
ity,  give  rise  to  permanent  changes  and  are  completely 
,-ered  from.  They  arise  during  the  course  of  any 
ie  disease,  and  also  as  the  result  of  the  introduction 
subsequent  excretion  of  poisons  gaining  access  to  the 
ilation.  In  this  group  come  the  conditions  set  up 
rimen tally  by  various  poisons,  conditions  which, 
?fore,  have  no  bearing  on  nephritis  proper.  The  most 
'me  example  of  this  type  of  change  is  met  with  in  the 
?mia  of  pregnancy  ;  the  poisoning  of  the  tubular 
lelium  here  may  be  so  acute  that  the  whole  cortex 
ie  kidney  becomes  necrotic ;  yet  if  the  glomeruli  be 
lined  they  will  be  found  to  be  unaltered.  The  change 
is  group  is  due  to  the  excretion  of  toxic  material 
igh  the  normal  excretory  channels — namely,  the 
lelial  cells  of  the  tubules ;  the  group  may  therefore 
died  the  toxic  group.”  As  has  already  been  stated, 
'changes,  if  not  accompanying  a  fatal  termination, 
in  all  probability  completely  recovered  from,  the 
lar  lining  cells  possessing  a  remarkable  power  of 
iletely  reclothing  the  tubules  of  the  organ.  Inter- 
d  changes  are  slight  or  absent  in  this  group, 
hill  now  consider  the  group  of  cases  which  are  of  a 
inflammatory  type ;  it  includes  three  forms  : 

|>  Glomerulo-tubular  nephritis,  a  general  inflammation  of  the 
whole  organ ; 

W  F.mfyolic  focal  nephritis,  a  form  peculiar  to  cases  of 
ulcerative  endocarditis ; 

■'  Acute  interstitial  nephritis. 

bmcrulo- tubular  Nephritis. — This  form,  in  my  opinion, 
'sents  nephritis  proper  and  is  essentially  an  infiamma- 
,of  the  whole  organ,  all  structures  being  affected,  both 
ubuies  and  all  glomeruli.  As  in  inflammations  else- 
-e,  it  is  accompanied  by  a  marked  inflammatory 
ate  which  gives  rise  to  an  oedema  of  the  whole  organ, 
s  mainly  responsible  for  the  marked  increase  of  size 
1  in  the  cases  of  shorter  duration.  The  glomerular 
ges  are  characteristic.  Three  distinct  stages  of  this 
ition  are  met  with  : 

The  early  acute  stage,  found  in  patients  dying  within 
rk  or  two  of  the  onset  of  the  disease.  The  organ  is 
ly  swollen  and  oeclematous,  and  red  points  may  bo 
over  the  surface  consisting  of  haemorrhages  into 
glomerular  capsule  space  and  the  convoluted  tubules 
ging  to  it,  which  surround  it.  The  glomeruli  are  all 
(eu  and  tensely  fit  the  capsule  space  or  even  extend 
the  first  part  of  the  convoluted  tubule.  There  is 
derable  interstitial  oedema  and  the  tubular  epithelium 
ollen  and  desquamating.  This  stage  is  clinically 
lorrhagic  in  type. 

The  subacute  or  reparative  stage,  found  in  patients 
;  some  months  after  the  onset  of  the  disease.  The 
tion  is  commonly  known  as  chronic  parenchymatous 
dtis  or  “  mixed  ”  nephritis.  The  glomeruli  are  all 
■cl  and  often  show  points  of  adherence  of  one  or  more 
aries  to  Bowman’s  capsule.  The  interstitial  oedema 
ry  great — it  is,  in  fact,  comparable  to  great  general 
ua.  found  throughout  the  body  in  these  patients. 

3  is  also  a  considerable  formation  of  new  fibrous 
i.  This  interstitial  increase  is,  to  a  great  extent,  the 
of  the  great  increase  in  size  of  the  organ.  The 
ar  epithelium  is  in  all  stages  of  degeneration  and 
lamation,  though  at  the  same  time  a  fairly  complete 
of  flat  young  epithelial  cells  may  he  observed  lying 
e  basement  membrane.  The  distension  of  the  tubules 
fluid  and  debris  partly  accounts  for  tlie  increased 
I  the  organ.  This  form  is  clinically  albuminuric  in 

Hie  chronic  or  sclerotic  stage,  occurring  in  patients 
primary  attack  took  place  a  year  or  many  years 
3  >  often  known  as  secondary  contracted  kidney  or 
white  kidney.  The  organ  is  greatly  contracted, 
g  to  the  contraction  of  the  interstitial  fibrous  tissue 
be  disappearance  of  the  interstitial  oedema.  A  large 


number  of  glomerulo-tubular  systems  are  destroyed  ;  these 
glomeruli  are  hyaline  in  appearance  and  are  blended  with 
the  surrounding  tissue,  which  consists  of  fibrous  tissue 
containing  atrophic  remains  of  t;  i  i  tubules.  The  still 
existing  glomeruli  have  recovered  as  far  as  is  possible, 
but  usually  show  signs  of  previous  inflammatory  changes 
in  points  of  adherence  to  the  capsule.  The  capsule  spaco 
is  thus  divided  into  pockets,  which  now  have  become  lined 
with  new  capsule  epithelium.  Any  fibrous  strands  running 
across  the  capsule  space  become  also  similarly  lined ;  this 
may  give  rise  to  the  appearance  of  laminated  cell  layers 
occupying  the  capsule  space.  The  tubules  belonging  to 
tliese  glomeruli  are  greatly  distended  and  lined  by  a 
flattened  epithelium.  These  patients  usually  die  from 
uraemia,  a  termination  which  can  be  explained  on  the 
lines  of  Rose  Bradford’s  experiments  as  being  due  to  tlie 
destruction  of  a  sufficiently  large  amount  of  kidney 
substance. 

This  sclerotic  stage  of  glomerulo-tubular  nephritis  is 
always  accompanied  by  cardio-vascular  alterations.  The 
blood-pressure  is  increased  and  the  heart  is  hypertrophied, 
the  hypertrophy  being  specially  marked  in  tlie  wall  of  tlie 
left  ventricle.  Experiments  by  Pussier  and  Henle  have 
bearing  upon  these  changes,  as  they  tend  to  show  that 
heart  hypertrophy  can  be  experimentally  produced  by  the 
removal  of  just  a  little  less  kidney  substance  than  is 
necessary  to  produce  the  uraemia  of  Rose  Bradford’s 
experiments. 

The  other  two  inflammatory  forms  may  now  he  briefly 
considered. 

“  Embolic  focal”  nephritis  occurs  always  in  connexion 
with  ulcerative  endocarditis,  and  is  due  to  the  lodging  of 
minute  emboli  from  tlie  valves  in  one  or  more  capillaries 
of  tlie  glomerular  tuft.  The  glomerular  picture  is  therefore 
characteristic;  one  part  of  the  glomerulus  is  the  site  of 
wliat  is  really  a  small  abscess,  while  the  rest  of  the 
capillaries  are  normal.  Another  characteristic  is  the 
occurrence  of  a  varying  number  of  normal  glomeruli — 
that,  is  to  say,  the  changes  are  found  only  in  a  portion  of 
the  glomeruli  and  only  in  a  portion  of  the  glomerular  tuft, 
instead  of  being  diffuse  throughout  the  organ  as  in 
glomerulo-tubular  nephritis.  This  form  is  essentially 
haemorrhagic  in  type.  As  recovery  practically  never  takes 
place  in  ulcerative  endocarditis,  it  does  not  have  the 
opportunity  of  giving  rise  to  a  chronic  lesion. 

“  Acute  interstitial  ”  nephritis  occurs  in  the  early  stages 
of  scarlet  fever,  giving  rise  to  few  or  no  symptoms.  ItT  is 
characterized  by  infiltration  of  the  interstitial  tissue  round 
the  vessels  and  round  the  glomeruli  with  cells,  mainly  of 
the  plasma-cell  type,  the  glomeruli  themselves  being'  un¬ 
changed.  This  change  is  not  peculiar  to  the  kidney,  but 
occurs  also  in  the  liver  and  other  organs.  As  the  patients 
in  whom  this  form  has  been  found  post  mortem  have 
always  died  in  the  early  stages  of  the  disease,  it  is 
improbable  that  any  secondary  chronic  conditions  arise 
from  it. 

The  vascular  group  may  now  be  discussed.  This  sub¬ 
divides  into  two  forms:  (1)  The  senile  arterio-sclerotic 
type;  (2)  tlie  “primary”  contracted  kidney. 

Senile  “ Arterio  sclerotic”  Kidney. — This  is  by  far  tlie 
commonest  form  of  contracted  kidney  found  ;  it  is  charac¬ 
terized  by  its  extremely  small  clinical  significance.  The 
changes  are  due  to  the  spreading  in  of  those  senile  de¬ 
generative  arterial  changes  which  start  in  the  aorta  and 
occur  to  a  greater  or  le3S  extent  in  all  old  people.  The 
changes  spread  into  the  interlobular  and  afferent  arteries 
of  the  kidney  in  an  extremely  irregular  manner.  The 
destroyed  atrophic  glomeruli  are  arranged  round  and 
belong  to  those  interlobular  arteries  which  are  most 
markedly  affected.  The  nodules  formed  by  the  atrophy  of 
the  glomerulo-tubular  systems  are  therefore  arranged 
according  to  tlie  distribution  of  tlie  interlobular  arteries— 
that  is  to  say,  in  a  wedge-shaped  manner.  Now  this  form 
of  kidney  contraction  is  not  accompanied  by  any  great 
heart  hypertrophy  or  any  increase  of  blood  pressure.  The 
pressure  in  the  glomeruli  belonging  to  the  more  diseased 
interlobular  and  afferent  arteries  therefore  falls  below  the 
30  mm.  necessary  for  secretion,  the  function  of  the 
glomerulus  and  its  corresponding  tubule  disappears,  and 
the  system  shrinks  and  atrophies.  The  requisite  ex¬ 
cretion  of  mine  is  easily  accomplished  by  the  many  sound 
glomeruli  belonging  to  the  better  interlobular  arteries. 
The  clinical  symptoms  in  this  form  are  very  slight, 
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polyuria  and  a  slight  trace  of  albumen,  especially  in  the 
early  morning  urine,  being  the  main  ones.  The  condition 
has,  as  has  been  already  mentioned,  very  little  clinical 
significance  apart  from  the  general  arterio-sclerosis. 

Primary  Contracted  Kidney.- — This  is  known  in  Germany 
as  genuine  “  Schru mpfniere.”  Though  of  vascular  origin, 
it  differs  widely  in  its  clinical  significance  from  the 
previous  form  ;  it  is  at  the  same  time  far  more  uncommon 
in  a  form  so  advanced  that  the  kidney  is  microscopically 
altered,  as  other  organs  are  also  affected,  notably  the 
brain,  and  death  frequently  occurs  before  the  kidney 
change  is  sufficiently  advanced  to  be  observable  to  the 
naked  eye.  The  condition  is  essentially  primarily  a 
vascular  one,  and  consists  in  a  peculiar  change  occurring 
in  the  small  arterioles  of  the  kidney,  brain,  spleen,  and 
possibly  other  organs.  The  change  takes  the  form  of  a 
great  increase  of  the  intimal  layers  of  the  arterioles  accom¬ 
panied  by  a  considerable  deposit  of  fat  in  these  layers.  It 
is  according  to  Jores,  who  first  correctly  described  it,  a 
true  arterio- sclerotic  change.  Its  incidence  is,  however, 
on  an  entirely  different  part  of  the  circulation  to  that  in 
the  senile  form ;  the  former  attacks  first  the  smallest 
arterioles,  the  latter  the  largest  arteries,  in  particular  the 
aorta.  Accompanying  this  arteriole  change  occur  great 
increase  of  blood  pressure  and  great  hypertrophy  of  the 
heart.  This  is  the  condition  in  which  those  enormous  hearts 
are  found  which  have  been  referred  to  by  some  authors 
as  an  idiopathic  hypertrophy  of  the  organ.  The  changes  in 
the  small  arteries  of  the  brain  usually  lead  to  the  common 
cause  of  death — namely,  haemorrhage  into  the  basal  ganglia 
of  the  brain,  the  pons,  or  the  medulla.  The  kidney  changes 
are  in  many  cases  macroscopically  unrecognizable,  as  they 
consist  merely  of  increased  thickness  of  the  wall  of  the  smail 
arterioles  with  fat  changes.  It  is  only  when  the  arteries 
are  so  thickened  that  the  lumen  is  obliterated  that  the 
glomeruli  lose  their  function  and  are  destroyed ;  for  the 
high  blood  pressure  is  able  to  supply  blood  to  the  glomeruli 
at  sufficient  pressure  for  secretory  purposes  through  an 
artery  with  a  very  great  diminution  of  its  lumen.  Inas¬ 
much  as  the  change  probably  comes  fairly  suddenly,  the 
secondary  inflammatory  reaction  is  usually  well  marked, 
and  thus  gives  rise  to  appearances  suggesting  an  inflam¬ 
matory  cause  for  the  condition. 

To  recapitulate,  the  condition  of  the  kidney  is  charac¬ 
terized  microscopically  by  great  thickening  of  the 
arterioles,  a  change  which  is  frequently  found  in  kidneys 
macroscopically  normal.  This  arteriole  change  is  accom¬ 
panied  by  high  blood  pressure  and  great  heart  hyper¬ 
trophy,  which  frequently  lead  to  death  from  cerebral 
haemorrhage.  The  age  of  these  patients  is  younger  than 
that  in  the  senile  form,  usually  ranging  from  40  to  55 ; 
the  senile  changes  are  rarely  well  marked  in  patients 
under  60. 

In  conclusion  I  will  state  in  tabular  form  my  classifica¬ 
tion  of  those  forms  of  kidney  disease  which  I  have 
considered : 

1.  Toxic — due  io  exogenous  or  endogenous  poisons. 

2.  Inflammatory. 

(a)  Glomerulo-tubular  nephritis.  Nephritis  proper. 

(1)  Acute. 

(2)  Reparative.  Large  white  or  mixed  nephritis. 

(3)  Sclerotic.  Secondary  or  small  white. 

(b)  Embolic  focal  nephritis.  In  ulcerative  endocarditis. 

(c)  Acute  interstitial  nephritis.  Scarlet  fever,  early 

stage  only. 

3.  Vascular. 

(a)  Arterio- sclerotic  contracted  kidney.  Senile  form. 

(b)  Primary  contracted  kidney.  High-pressure  form. 

Throughout  this  paper  I  have  purposely  awoided  using 
the  terms  “chronic  interstitial  nephritis”  and  “red 
granular  kidney,”  as  they  are  indefinite  terms  used  in 
many  different  senses  by  different  observers.* 


DISCUSSION. 

Dr.  Theodore  Sttf.xxan  (Edinburgh)  said :  I  have  thought 
it  might  be  a  useful  contribution  to  the  discussion  if  I  placed 
before  you  a  few  of  the  difficulties  which  are  met  with 
in  the  post-mortem  room  in  the  diagnosis  of  morbid  changes 
in  the  kidney,  and  which,  in  place  of  lessening  with  expe¬ 
rience,  either  remain,  or  tend  to  present  themselves  under 

*  The  evidence  on  which  these  conclusions  are  based  is  given  in  my 
paper  in  the  Journal  of  Pathology  and  Bacteriology,  January,  1912. 


new  aspects.  One  must,  of  course,  assume  that  wo 
admit  that  mixed  forms  of  nephritis  are  the  rule,  J[ 
when  a  separate  form  of  nephritis  is  named,  this  rae: 
only  that  a  given  change  predominates.  An  import;' 
difficulty  is  the  nomenclature.  Terms  such  as  “]a,i 
white  kidney,”  “  small  white  kidney,”  “  small  red  kidno  ’ 
“  granular  contracted  and  coutracting  kidneys,”  “  subact  > 
diffuse  nephritis,”  “chronic  parenchymatous  nepliriti!' 
are  not  used  by  all  pathologists  to  indicate  the  sc  , 
morbid  changes,  and,  still  worse,  the  patlioloG-, 
connotation  of  some  of  these  terms  does  not  alw 
correspond  with  that  of  the  clinician.  The  first  f, 
of  these  terms  should  be  abandoned,  or  at  least  mo 
fled ;  or,  preferably,  descriptive  anatomical  terms  s 
stituted.  I  object  especially  to  tbe  term  “  large  \y) 
kidney,”  which  is  applied  not  only  to  kidneys  t 
seat  of  subacute  parenchymatous  nephritis,  but  a 
to  amyloid  (waxy)  kidneys  in  which  there  is 
large  amount  of  chronic  parenchymatous  or  interstit 
change.  “  Small  red  kidney  ”  and  “  granular  contract 
kidney  ”  may  mean  either  arterio-sclerotic  atrophy 
chronic  interstitial  nephritis,  or  a  combination  of  th* 
changes.  Above  all,  I  object  to  the  term  “  granu 
contracting  kidney,”  which  has  absolutely  no  reason 
existence,  seeing  that  it  is  merely  an  assumption  that  t 
kidney  is  contracting.  One  is  as  much  entitled  to  suppe 
that  it  is  increasing  in  size,  particularly  as  regenerati 
changes  may  frequently  be  seen  in  the  epithelium  of  t 
tubules.  Leading  on  from  these  remarks,  I  would  m 
the  fuller  recognition  of  arterio-sclerotic  atrophy  of  t 
kidney  as  an  individual  condition  which  should  be  plac 
with  the  atrophies  rather  than  with  the  nephrites.  In  t 
kidneys  of  old  people,  and  occasionally  also  in  yomr 
persons,  this  change  is  sometimes  seen,  as  a  practice 
pure  condition,  unaccompanied  by  interstitial  chan-: 

I  think  this  would  assist  in  simplifying  our  diagno 
in  the  case  of  the  small  granular  kidneys  which  are 
often  slumped  together  under  the  name  of  chronic  inf 
stitial  nephritis.  Nevertheless,  one  recognizes  that  a  co 
bination  of  arterio-sclerotic  atrophy  and  chronic  interstit 
nephritis  is  one  of  the  commonest  met  with  in  tbe  po 
mortem  room.  This  is  easily  understood,  if  one  rememb; 
that  the  same  toxin  may  cause  both  the  arterio-sclero 
and  the  interstitial  changes. 

I  agree  with  those  who  regard  arterio-sclerosis  a 
atheroma  as  distinct  diseased  conditions  of  arteries  a 
refuse  to  accept  the  hybrid  term  “  athero-sclerosis”  int 
duced  by  our  German  colleagues.  The  term  “  subact 
diffuse  nephritis  ”  presents  some  difficulty.  It  is  a  c< 
venient  term  if  always  used  to  denote  the  uniform  invob 
ment  of  parenchymatous,  glomerular,  and  interstit 
elements  throughout  the  kidney,  with  loss  of  or  irrej 
larity  of  the  vascular  markings,  but  I  have  frequen 
seen  and  heard  it  applied  to  kidneys  which  did  not  sin 
these  characters.  It  is  very  difficult  to  understand  Ik 
the  changes  arise  in  the  “  subacute  diffuse  nephritis.” 
the  diffuse  interstitial  change  secondary  to  and  depend; 
on  a  primary  diffuse  parenchymatous  nephritis,  or  does  t 
original  toxin  act  equally  on  the  interstitial  and  parencl 
matous  elements?  Should  one  connect  the  constant 
occurring  proliferation  of  the  epithelium  lining  Bowmai 
capsule  with  the  parenchymatous  changes  or  with  t 
glomerular  and  interstitial  changes  ?  1  incline  to  t 

former. 


I  would  next  refer  to  the  small  kidney  with  distinci 
thickened  capsule  which  on  stripping  leaves  tbe  oul 
surface  of  the  kidney  finely  granular.  The  thicken 
capsule  is  not  always  firmly  adherent,  yet  microscopical 
there  is  increase  of  connective  tissue  along  the  interlobul 
vessels  and  capsular  veins.  I  am  not  inclined  to  pla 
this  with  Dr.  Gaskell’s  “  primary  contracted  kidney 
account  of  the  thickening  of  the  capsule,  but  place 
amongst  the  chronic  interstitial  kidneys.  The  nr 
strongly  adherent  capsules  occur,  in  my  experience, 
kidneys  which  show  more  general  increase  of  the  inh 
stitial  tissue.  To  assist  in  diagnosing  between  _t 
arterio-sclerotic  kidney  and  the  chronic  interstit 
I  have  been  in  the  habit  of  paying  special  attention 
the  condition  of  the  glomerulus  and  Bowman’s  capsu 
When  there  is  thickening  of  Bowman’s  capsule,  forini 
a  distinct  fibrous  zone  round  about  the  glomerulus,  tl 
change  being  associated  with  proliferative  changes  will 
the  tuft,  I  regard  the  condition  as  chronic  interstitial 


iomerulo-interstitial.  When  there  is  simple  atrophy 
ud  hyaline  degeneration  of  the  tuft  which  becomes 
llierent  to  the  Bowman’s  capsule,  this  showing  no 
lickening,  I  regard  the  condition  as  secondary  to 
Aerial  changes.  I  would  point  out  that  thin  paraffin 
actions  are  essential  for  the  purpose.  From  examination 
’  frozen  sections  only  one  frequently  diagnoses  an  increase 
f  connective  tissue  which  does  not  exist.  Frequently 
Iso  a  collapse  and  atrophy  of  the  tubules  gives  an  appear- 
nee  of  increase  of  connective  tissue  which  is  not  existent, 
at  simply  depends  on  a  large  amount  of  connective  tissue 
eing  concentrated  in  a  given  space  as  a  result  of  that 
ibnlar  collapse,  and  I  object  to  the  terms  “contracted” 
r  “contracting”  being  applied  in  such  cases. 

There  is,  next,  the  important  question  of  the  relation  of 
ifferent  changes,  as  representing  successive  stages  of 
ic  same  process.  One  must  admit  the  probability  of 
lis,  although  it  is  seldom  demonstrable.  Alterations 
ppear  very  frequently  not  to  progress  beyond  the  stage  in 
hick  the  kidney  is  enlarged  and  of  increased  consistence, 
stage  which  some  denote  as  “  subacute  ”  and  others  as 
chronic.”  I  believe  that  “chronic”  is  the  correct  term 
>r  some  of  these  forms  of  nephritis.  I  have,  however, 
cammed  kidneys  which  appeared  to  connect  up  the  acute 
Iomerulo-interstitial  nephritis,  with  coincident  paren¬ 
hymatous  changes,  the  type  of  which  is  the  post- 
?arlatinal  kidney,  or  that  which  I  have  seen  in  cases 
■  fulminant  epidemic  cerebro- spinal  meningitis,  with  the 
infracted  chronic  interstitial  nephritis,  with  localization 
?  the  connective  tissue,  principally  along  the  lines  of  the 
iterlobular  vessels. 

In  tv^  cases  I  have  seen  real,  small,  pale,  chronic 
arencliymatous  kidneys.  Some  authorities  are  inclined 
)  doubt  the  existence  of  this  kidney.  I  do  not  refer  to 
le  kidney  with  pale  grey  or  yellow  tubular  areas.  One  of 
iese  kidneys,  which  I  examined  specially  and  which  is 
gured  in  Post-mortems  and  Morbid  Anatomy ,  showed 
ery  little  increase  of  connective  tissue,  no  distinct  thicken- 
ig  of  the  arteries,  and  practically  no  adhesion  of  the 
ipsule.  There  was  considerable  proliferation  of  the 
>ithelial  lining  of  Bowman’s  capsule,  and  there  was  an 
opearance  in  many  of  the  tubules  of  marked  regenerative 
langes.  This  explained,  to  my  mind,  the  origin  of  the 
vge,  smooth  prominences  on'  the  outer  surface,  some 
oout  5  or  6  mm.  in  diameter,  and  suggested  that  the 
langes  might  be  somewhat  analogous  to  those  regenera- 
ve  changes  which  characterize  the  so-called  “  coarse 
rrhosis  ”  of  the  liver. 

i  have  not  time  to  consider  further  the  relation  of 
'terial  changes  to  the  interstitial  changes,  but  would  urge 
iat  it  might  lead  to  good  results  if  one  were  systematically 
*  follow  out  the  changes  in  kidneys  in  syphilitic  cases,  or 
1  cases  in  which  ulcerative  endocarditis  has  led  to  sub- 
'ute  changes.  In  these  cases  the  date  of  the  infection 
known  approximately  and  such  cases  might  afford 
aportant  data  which  would  increase  our  knowledge  of  the 
■ocesses  which  occur  and  the  stages  through  which  they 
»ss. 

In  conclusion,  I  would  urge  the  difficulty  of  properly 
'.plaining  these  pathological  changes  and  correlating  the 
tmcal  and  post-mortem  findings,  unless  there  be  closer 
operation  between  the  clinician  and  the  pathologist.  If 
e  functional  changes  be  more  minutely  worked  out  during 
e,  there  is  a  greater  possibility  of  discovering  at  the  post- 
ortem  examination  the  anatomical  changes  which  corre- 
'ond  to  them. 

Mr.  S.  G.  Longworth  (District  Asylum,  Melton)  said  he 
)uld  like  to  ask  whether,  in  kidneys  in  which  multiple 
lall  cyst  formation  was  found  in  the  cortex,  this  con- 
tion  indicated  the  character  of  the  underlying  micro- 
opic  changes,  or  whether  it  was  simply  an  advanced 
ndition  associated  with  the  various  kinds  of  kidney 
>rosis  ? 

Br.  H.  de  Carle  Woodcock  (Leeds)  said:  As  a  clini- 
™  one  of  those  who  have  been  referred  to  by  the 
Biologists  with  such  kindly,  complacent,  and  persistent 
y  I  would  wish  that  the  discussion  had  taken  even  a 
der  scope.  Much  has  been  said  concerning  the  changes 
currmg  in  the  heart,  the  liver,  the  spleen — changes, 
parently,  varying  as  the  kidney  structure  varies.  The 
ange  in  the  structure  of  the  arterial  wall  especially  has 


contents  of  the  blood  vessels. 

Hr.  F.  Grave?-  Moore  (Manchester)  said  :  It  is  mv  pur¬ 
pose  to  draw  attention  to  the  deficiencies  in  our  knowledge 
of  such  disorders  of  metabolism  as  may  occur  in  association 
with  destructive  diseases  of  the  kidneys,  either  primarily  or 
secondarily,  rather  than  to  attempt ‘  to  make  them  good. 
Apart  from  certain  experimental  investigations  and 
isolated  observations  in  cases  of  human  nephritis,  the 
great  bulk  of  the  extensive  analytical  and  physico¬ 
chemical  investigations  in  cases  of“  nephritis  lias"  been 
concerned  with  the  estimation  of  the  secretory  capacity 
of  the  damaged  organ.  The  difficulties  of  metabolic 
investigations  where  the  main  excretory  mechanism  is  at 
fault  are  very’  considerable,  and  the  certain  elimination  of 
fallacies  seems  wellnigh  impossible ;  for  not  only  has  the 
imperfect  and  inexplicably  variable  excretory  capacity  of 
the  diseased  kidneys  to  be  reckoned  until,  but  also  the 
possibility  of  other  organs,  as  the  skin  and  alimentary 
mucosa,  vicariously  assuming  an  excretory  role.  In  sueii 
cases  the  difficulty  of  assigning  any  particular  result  to  a 
perversion  of  metabolism  or  to  excretion  is  patent,  and  we 
must,  I  think,  look  rather  to  the  appearance  of  products  of 
incomplete  nitrogen  metabolism  than  to  variations  in  the 
sum  of  metabolism  for  evidence  of  perversion.  It  has 
been  assumed  that  a  diminution  in  the  amount  of  kidney 
substance  may  produce  a  disturbance  of  general  meta¬ 
bolism  quite  apart  from  the  impairment  of  the  excretory 
capacity  of  the  organ.  This  view  was  maintained  by 
Rose  Bradford,  who  found  experimentally  that  the  removal 
of  not  more  than  one-fourth  of  the  total  kidney  weight 
was  followed  by  great  wasting  and  an  increased  excretion 
of  urea.  A  repetition  of  these  observations  by  Bain- 
bridge  and  Beddard,  on  the  other  hand,  led  these 
observers  to  interpret  the  wasting  and  the  increased  uvea 
excretion  as  berng  but  the  expression  of  starvation. 
It  has  been  determined  that  in  dogs  bilateral  nephrectomy 
proves  more  rapidly  fatal  than  ligation  of  both  ureters, 
and  that  the  injection  of  either  normal  serum  or  renai 
juice  into  nephrectomized  animals  will  prolong  life  even 
beyond  that  of  animals  in  which  only  the  ureters  have 
been  ligatured.  When  it  is  recalled  that  there  is  on  record 
an  authentic  case  where  a  human  being  survived  some 
eleven  days  after  the  excision  of  a  solitary  kidney,  it  is 
difficult  to  feel  satisfied  with  any  deductions  from  these 
rapidly  fatal  experiments.  Such  observations  as  have 
been  made  on  the  human  subject  suffering  from  nephritis 
are  curiously  negative  in  evidence  of  any  general  dis¬ 
turbance  of  metabolism.  In  uncomplicated  nephritis 
nutrition  may  be  maintained  with  adequate  dieting,  and 
the  oxygen  intake  and  the  carbon  dioxide  excretion  remain 
within  normal  limits.  Investigations  of  nitrogenous 
metabolism  which  have  been  sufficiently  prolonged  to 
eliminate  the  curious  and  unaccountable  variations  in 
nitrogenous  excretion  characteristic  of  nephritis  have 
shown  that  nitrogenous  balance  is  maintained — it  may  be 
for  a  time  there  is  a  loss,  then  for  a  time  a  gain,  followed, 
it  may  be,  for  -weeks  together  by  a  balance,  but  the  sum 
of  the  whole  is  a  balance,  the  variations  excretory.  What 
few  observations  have  been  made  on  the  products  of 
endogenous  purin  metabolism  seem  to  indicate  no  ab¬ 
normal  relations.  That  a  perversion  of  nitrogenous 
metabolism  may  obtain  is  seen  in  the  relative  increase 
of  ammonia  nitrogen  to  the  total  nitrogen;  this  is 
especially  evident  in  uraemia,  where  it  may  attain  18  per 
cent,  of  the  total  nitrogen.  Of  the  amido-acid  nitrogen, 
although  previous  investigations  have  failed  to  demon¬ 
strate  any  relative  increase,  yet  I  believe  that  further 
research  in  this  direction  with  the  modern  methods  would 
be  well  worth  the  time  consumed,  certainly  it  would  give 
us  some  clue  to  the  functional  capacity  of  the  liver.  * 


SOME  FALLACIES  IN  THE  ROUTINE 
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Lister  Institute. 

The  subject  of  fallacies  in  urine  testing  is  a  large  one,  but 
from  the  point  of  view  of  general  medical  practice  the 
routine  testing  of  urine  in  many  cases  practically  resolves 
itself  into  an  examination  of  this  fluid  for  protein  and 
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sugar.  For  practical  purposes  there  is  little  doubt  that 
the  detection  of  these  substances  is  of  more  material  aid 
in  diagnosis  than  any  test  for  other  pathological  in¬ 
gredients  of  urine.  The  detection  of  protein  is  com¬ 
paratively  simple,  and  in  nearly  every  case  a  strict 
examination  according  to  the  methods  suggested  in  the 
textbooks  will  settle  the  point.  In  the  case  of  glycosuria, 
however,  the  matter  stands  on  a  different  footing,  and 
in  this  paper  I  propose  to  deal  shortly  with  the  subject 
of  urine  testing  for  sugar  and  the  fallacies  connected 
with  it. 

The  great  difficulty  experienced  in  testing  for  sugar  by 
the  ordinary  reagents  is  that  of  interpreting  correctly  the 
reaction  obtained.  The  two  tests  in  use  in  this  country 
are  Trommer’s  test  and  Fehling’s  test,  and  when  sugar  is 
present  in  abundance  they  are  as  satisfactory,  if  correctly 
applied,  as  any  chemical  test  can  be.  It  is  otherwise,  how¬ 
ever,  in  the  case  of  small  amounts  of  sugar—  here  ambiguous 
reactions  are  obtained,  the  interpretation  of  which  gives 
rise  to  much  difficulty  and  confusion.  The  only  help  the 
textbooks  give  is  summed  up  in  the  two  words,  “  inter¬ 
fering  substances,”  though  how  and  why  they  interfere 
and  what  these  substances  exactly  are  is  left  to  the 
imagination  of  the  reader. 

T rommer's  Test. 

Trommer’s  test  has  the  advantage  of  simplicity  ;  a  solu¬ 
tion  of  copper  sulphate  and  sodium  hydroxide  are  the  only 
chemicals  required.  On  the  other  hand,  the  test  is  some¬ 
what  difficult  of  application,  and  unless  certain  precautions 
are  adopted  quite  erroneous  results  may  be  obtained. 
Any  one  can  test  this  for  himself  by  taking  a  urine  of 
specific  gravity  of  1017  to  1018.  Of  this  urine  two  portions 
of  5  c.cm.  are  taken,  and  to  one  is  added  first  1  c.cm.  of 
a  10  per  cent,  solution  of  CuS04,  and  then  half  its  volume 
of  15  per  cent,  sodium  hydroxide;  to  the  other  the  alkali  is 
first  added  and  the  copper  afterwards.  In  the  case  of  the 
first  urine,  to  which  the  copper  was  added  before  the 
alkali,  it  will  be  seen  that  a  deep  blue  solution  is  formed, 
whereas  in  the  other  much  of  the  cupric  hydrate  remains 
undissolved.  On  heating  the  blue  solution  a  precipitate 
may  be  obtained,  while  the  other  mixture  does  not  change. 
When  this  urine  is  tested  by  other  means  it  is  found  to 
contain  only  the  normal  trace  of  sugar ;  it  is  therefore 
obvious  that  care  must  be  taken  in  performing  Trommer’s 
test  not  to  add  the  copper  before  the  alkali.  On  the  other 
hand,  if  excess  of  copper  is  added  even  after  the  alkali,  a 
“  sugar-free  ”  urine  will  sometimes  give  a  reaction.  These 
results  are  attributed  to  the  presence  of  creatinin  by 
Schulz  and  by  Salkowski.  A  solution  of  creatinin  behaves 
in  exactly  the  same  way,  as  there  is  some  evidence  that 
this  substance  is  the  cause  of  the  anomalous  reaction. 
How  it  acts  is  not  well  understood.  On  the  whole, 
Trommer’s  test  is  an  unsatisfactory  one  from  the  clinical 
point  of  view,  for  it  often  gives  rise  to  errors  no  matter 
how  it  is  performed. 

Fehling's  Test. 

Fehling’s  test  depends,  of  course,  on  the  same  reactions  as 
Trommer’s  test,  only  in  this  case  the  reagent  itself  contains 
the  cupric  hydroxide  in  solution.  It  is  simpler  than  Trom¬ 
mer’s  test,  and  in  practice  a  few  cubic  centimetres  of  the 
urine  are  boiled  with  an  equal  amount  of  the  solution  ;  if 
a  red  or  yellow  precipitate  appears  in  a  short  time  the  test 
is  positive  and  sugar  is  present.  In  many  cases,  however, 
it  is  very  difficult  indeed  to  decide  whether  or  not  a  trace 
of  sugar  is  present.  On  just  heating  the  mixture  of  urine 
and  Fehling’s  solution  no  change  takes  place,  but  after  a 
minute  or  so  it  becomes  opalescent  and  greenish  in 
appearance,  and  if  left  to  stand  a  slight  precipitate  may 
gradually  settle  out.  In  other  cases  nothing  happens  even 
after  the  urine  is  heated  for  a  considerable  time,  but  on 
standing  a  more  or  less  well-marked  precipitation  takes 
place ;  again,  after  boiling  for  some  time  a  dirty  opalescent 
greenish  milky  liquid  without  any  sign  of  a  definite  pre¬ 
cipitate  may  be  seen,  or  the  solution  may  have  merely 
changed  to  a  greenish  colour  and  all  stages  from  a  faint 
dirty  greenish  opalescence  to  a  definite  yellowish  mixture 
exhibiting  undoubted  evidence  of  a  precipitate  may  from 
time  to  time  be  observed  in  clinical  work.  The  significance 
of  these  ambiguous  reactions  has  not  been  sufficiently 
dealt  with  in  the  literature,  and  their  explanation  lias 
never  been  seriously  attempted.  Some  years  ago  I  made 


some  experiments  on  the  subject,  in  order,  if  possible, 
determine  the  factors  on  which  these  anomalous  reactio 
depend,  and  the  following  explanation  may  help  to  ma 
the  matter  more  clear. 

If  we  take  a  normal  urine  which  gives  no  reaction  wi 
Fehling’s  solution  when  treated  in  the  ordinary  way.  ail 
add  to  this  urine  a  small  amount  of  sugar,  it  is  often  fom 
that  no  evidence  of  the  added  sugar  is  indicated  by  tli 
test.  Since  Fehling’s  solution  is  capable  of  detecting  oil 
part  of  glucose  in  125,000  parts  H20  (0.008  per  cent.), 
is  obvious  that  lack  of  delicacy  is  not  the  cause  of  t) 
failure  in  this  case.  Since,  therefore,  small  amounts 
sugar  capable  of  giving  a  distinct  reaction  in  aqueoi 
solution  give  no  reaction  when  added  to  an  equal  amou  l 
of  urine,  it  is  obvious  that  urine  must  contain  soinethii 
which  prevents  small  quantities  of  sugar  from  raactii 
normally  with  Fehling’s  solution.  This  substance 
creatinin,  which  is  normally  present  in  urine  in  sufficioi 
abundance  to  interfere  with  Fehling’s  test.  Creatin  j 
is  capable  of  holding  in  solution  the  reduced  suboxide 
copper  formed  as  the  result  of  the  action  of  sugar  on  ti 
cupric  salt,  and  so  the  mixture  gives  no  evidence  of  j 
precipitate  indicating  the  presence  of  sugar. 

For  this  reason  normal  urine,  which  contains  a 
appreciable  amount  of  sugar,  gives  no  reaction  wit 
Fehling’s  test.  It  will  be  seen  that  the  action  .J 
creatinin  is  in  this  case  more  beneficial  than  other wis 
for  it  prevents  mistakes  being  made  with  physiologic,! 
urines  containing  only  the  normal  amount  of  sugar. 

The  action  of  creatinin,  however,  does  not  end  hero 
it  further  possesses  the  property  of  materially  modifyin 
the  nature  of  the  precipitate  when  there  is  a  slight  exce.-i 
of  sugar  present.  If,  for  instance,  we  take  a  0.3  per  cenj 
sugar  solution,  and  to  one  portion  of  this  add  a  few  mill 
grams  of  creatinin,  it  will  be  found  that  the  precipitin 
obtained  on  heating  with  Fehling’s  solution  is  distiiictlj 
yellow  and  finely  divided ;  without  the  addition  cl 
creatinin  a  dense  red  granular  precipitate  separates  out.  j 

The  explanation  generally  put  forward  is  that  ill 
yellow  precipitate  consists  of  reduced  cuprous  hydrat; 
while  the  red  one  is  composed  of  the  reduced  oxidi 
Cuprous  hydrate,  however,  is  so  unstable  that  it  is  difficui 


to  accept  this  explanation ;  again,  it  entirely  fails  t 


explain  all  the  different  shades  between  green  and  yello 
so  often  observed.  It  is  more  probable  that  the  colour  ( 
the  precipitate  formed  depends  on  the  fineness  of  tlij 
granules,  for  microscopic  examination  of  these  differer 
coloured  precipitates  shows  that  some  relationship  exist  [ 
between  the  colour  of  the  precipitate  and  the  relative  si/ 1 
of  the  particles.  In  a  urine  which  after  boiling  for  som 
time  gives  a  dirty  greenish,  opalescent  solution,  the  mod 
fied  colour  is  due  to  the  fact  that  the  precipitate  of  cupron 
oxide  is  present  in  an  exceedingly  finely  divided  stafi 
In  the  case  of  a  greenish- yellow  precipitate  the  particle 
are  still  very  fine  but  rather  coarser  than  in  the  last 
with  a  yellow  precipitate  they  are  somewhat  larged 
and  this  increase  in  the  size  of  tho  particles  got 
on  until  in  the  case  of  a  distinct  red  precipitate  th 
size  of  the  individual  granules  is  much  more  market 
It  is  probable  that  all  the  precipitates  are  real!, 
composed  of  cuprous  oxide.  The  causation  of  tbes 
ambiguous  reactions  is  easily  explained  in  the  light  of  th 
above  observations.  In  examining  a  urine  containiu 
just  the  normal  trace  of  sugar  the  equivalent  amount  o 
Fehling's  solution  is  reduced  in  the  ordinary  way,  but  th 
creatinin  present  holds  the  reduced  cuprous  oxide  i 
solution,  so  that  no  change  is  apparent  to  the  eye.  A  he 
the  urine  contains  just  a  slight  excess  of  sugar  th 
creatinin  present  is  not  sufficient  to  hold  the  cuprou 
oxide  in  solution,  but  it  modifies  the  nature  of  the  precipi 
tate,  so  that  it  separates  out  in  an  exceedingly  finely  divide' 
form.  These  fine  particles  floating  in  the  liquid  give 
dirty  milky  greenish  appearance  to  the  fluid.  Ihes 
ambiguous  precipitates  are  just  modifications  of  th 
normal  form  and  nearly  always  indicate  a  slight  exces 
of  sugar  above  the  amount  present  in  normal  urine,  h 
concentrated  urines  these  ambiguous  reactions  constant!, 
occur  without  in  any  way  indicating  that  the  total  amount  o 
sugar  excreted  is  at  all  in  excess  of  the  normal,  thoug 
the  amount  per  cubic  centimetre  of  urine  is  natura  .1 
somewhat  above  the  average.  . 

Of  course,  it  is  obvious  that  the  presence  of  a  safhcicuj 
amount  of  some  other  reducing  body — glycuronic  acid 
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)uld  act  in  the  same  way,  but  observation  shows  that 
«ar  is  really  the  substance  which  most  often  gives  these 
adified  reactions. 

Again,  in  certaiu  urines  it  is  only  after  boiling  with 
■filing's  solution  for  some  time  that  a  result  is  obtained  ; 
is  is  due  to  the  fact  that  though  the  creatinin  holds  in 
lution  the  cuprous  oxide  formed  during  the  initial  stages 
boiling,  yet  the  creatinin  itself  is  gradually  destroyed 
•  the  alkali,  and  a  point  is  reached  at  which  the  creatinin 
esent  can  hold  no  more  cuprous  oxide  in  solution ;  at 
is  point  a  precipitate  settles  out. 

Even  normal  urine,  when  boiled  long  enough  with 
'hling's  solution,  will  give  a  distinct  precipitate,  so  that 
Tiling’s  test  is  positive  in  every  urine  if  the  heating  is 
fficicntly  prolonged. 

The  following  extract  from  one  of  my  papers  on  the 
Eject  indicates  shortly  what  happens  in  normal  urine, 
id  exactly  the  same  mechanism  is  present  in  pathological 
•ines  with  excess  of  sugar  : 

The  chief  reducing  substances  present  in  all  normal  urines 
e  uric  acid,  carbohydrate  material  (of  which  the  larger  part 
ems  to  be  dextrose),  and  creatinin.  Uric  acid  and  sugar, 
iwever,  differ  greatly  from  creatinin  in  regard  to  the  time 
quirod  to  cause  reduction.  Both  substances,  in  the  percentage 
which  they  occur  in  normal  urine,  are  capable  of  effecting 
Auction  almost  immediately  on  the  boiling  point  being 
ached;  in  the  process  of  reduction  they  undergo  destruction. 
Creatinin,  on  the  other  hand,  reduces  very  slowly  indeed, 
hen  a  normal  urine  is  boiled  with  Fefiling’s  solution,  the  uric 
id  and  sugar  present  almost  immediately  reduce  their  j 
juivalent  amounts  of  the  solution  ;  no  effect  is  perceived 
cing  to  the  fact  that  the  reduced  suboxide  is  held  in  solution 
the  creatinin;  after  boiling  for  a  very  short  time  the  full 
ducing  effect  of  both  acid  and  sugar  is  completed.  On 
mtinued  boiling  the  creatinin  gradually  causes  further  reduc- 
ph,  at  the  same  time  becoming  gradually  diminished  in 
nount ;  part  of  it  is  probably  converted  into  creatin  while  part 
destroyed. 

Ultimately  a  point  is  reached  at  which  the  suboxide  reduced 
/  the  sugar  and  uric  acid,  added  to  that  reduced  by  the 
eatinin  itself,  is  no  longer  capable  of  being  held  in  solution 
v  the  amount  of  creatinin  and  its  derivatives  actually  present 
the  urine  at  that  moment ;  at  this  point  precipitation 
;curs. 

Thus  it  will  he  seen  that  the  reaction  obtained  from  a  normal 
fine  is  very  similar  in  character  to  that  obtained  from  a  urine 
mtaining  more  than  the  normal  amount  of  sugar,  the  chief 
fference  being  that  the  more  sugar  present  the  quicker  the 
action  occurs. 

In  the  presence  of  great  excess  of  sugar  the  effect  of  creatinin 
of  course  quite  obscured  and  of  no  practical  importance.  It 
ill  be  seen  that  the  influence  of  creatinin  on  Fehling’s 
dntion  is  very  marked  and  important,  though  somewhat 
fferent  from  that  ascribed  to  it  in  the  textbooks,  where  its 
:tiou  is  generally  considered  in  relation  to  its  direct  reducing 
iwer.  This  direct  action  occurs  but  slowly,  and  is  therefore 
irv  insignificant  when  Fchling’s  test  is  used  in  the  ordinary 
ay ;  j\s  direct  inhibitory  action,  however,  explains  many  points 
hich  are  otherwise  obscure,  and  for  which  no  definite 
cplanation  has  been  forthcoming. 

In  general,  therefore,  it  may  be  taken  for  granted  that  a_ 
dne  which  gives  au  ambiguous  reaction  with  Fehling’s 
ilution  contains  a  slight  excess  of  sugar  per  c.cm. 
his  may  be  due  to  concentration  or  other  causes,  and  its 
gnificance  must  be  estimated  from  a  consideration  of 
Tier  details  of  the  case.  When  certain  drugs  are  being 
veil  similar  reactions  may,  of  course,  occur. 

It  is  hoped  that  these  remarks  wjll  make  clear  the 
lechanism  of  anomalous  reactions  obtained  in  testing 
line  for  sugar  with  Fehling’s  solution,  and  so  render 
leir  interpretation  more  easy.  I11  doubtful  cases  fermenta- 
on  with  yeast,  formation  of  the  osazones,  and  other  more 
'  less  complicated  tests  must  be  applied. 

On  some  Causes  of  Glycosuria. 

With  regard  to  the  significance  of  a  slight  excess  of 
agar  in  the  urine,  it  may  be  unimportant  or  of  great  im- 
artance.  The  facility  with  which  certaiu  factors  produce 
lycosuria  lias  hardly  been  sufficiently  realized,  and  in 
lis  direction  alcohol  has  a  very  pronounced  effect.  I 
ace  examined  a  number  of  urines  from  patients  suffering 
'om  the  effects  of  alcohol — most  of  them  acute  cases — - 
ad  in  almost  every  instance  sugar  was  present.  This  led 
>  further  experiment,  and  it  was  foivz-d  that  in  many  cases 
ie  ingestion  of  comparatively  small  amounts  of  alcohol 
iduced  fairly  well  marked  glycosuria ;  in  some  people 
'ally  trifling  amounts  produce  this  effect.  In  the  case  of 
x  temperate  persons  who  had  dined  out,  and  whose  urines 
had  an  opportunity  of  examining,  sugar  in  small  amount 


was  found  in  five  of  these.  All  the  cases  cleared  up  in  a 
day  or  two. 

Again,  after  certain  drugs,  such  as  CHCL,  it  is  known 
that  the  urine  reduces  Fehling’s  solution,  and  this  has 
been  ascribed  to  the  presence  of  glycuronic  acid,  but  in 
many  cases  at  least  it  is  due  to  sugar,  for  nearly  all  these 
urines  are  fermentable. 

These  urines  show  only  occasional  sugar  reactions,  and 
the  presence  of  sugar  seems  to  be  of  little  importance ; 
but  when  a  urine  constantly  gives  even  an  ambiguous 
Fehling’s  reaction,  and  no  cause  such  as  drugs,  alcohol, 
etc.,  can  be  found,  it  may  be  of  grave  significance  as 
indicating  the  onset  of  diabetes. 


DISCUSSION. 

Dr.  P.  ,T.  Cammidge  (London)  said  :  The  many  fallacies 
in  connexion  with  Trommer’s  and  Fehling's  tests  make  it 
necessary  that  great  care  should  be  taken  in  interpreting 
the  results.  For  clinical  work  I  have  for  some  time 
made  extensive  use  of  Benedict’s  test,  which  has  the 
advantage  of  using  a  simple  solution  that  keeps  indefi¬ 
nitely,  and  requiring  only  a  very  small  quantity  of  urine, 
and  with  very  satisfactory  results.  Slight  reactions  for 
sugar  are  always  important,  and,  unless  it  can  be  proved 
by  a  test  meal  of  sugar  that  tlie  cause  is  quite  a  tem¬ 
porary  one,  should  raise  a  suspicion  that  the  patient  is 
a  potential  diabetic,  and  the  diet  should  be  worked  out 
I  on  the  basis  of  the  experimentally  determined  sugar 
tolerance. 

Professor  Walker  Hall  pointed  out  that  in  glucose  test 
meals  it  was  imperative  to  exclude  the  action  of  protein 
as  a  great  irritant  of  the  sugar- producing  mechanism.  He 
considered  that  it  was  advisable  to  diminish  the  intake  of 
protein  a  little  below  the  average  on  the  days  when  the 
glucose  was  given. 

Sir  Bertrand  Dawson  (London)  said  :  Dr.  Maclean’s 
paper  throws  further  light  on  an  important  question. 
It  is  important  to  know  whether  unexpected  reduction 
of  Fehling’s  reaction  is  due  to  sugar  or  not  in  any  given 
case,  and  it  is  interesting  to  note  that  in  Dr.  Maclean’s 
experience  in  many  cases  the  reducing  substance  is  sugar. 
What  is  the  significance  of  occasional  glycosuria  ?  In  the 
first  half  of  life  it  certainly  does  mean  increased  liability 
to  diabetes,  and  can  never  be  ignored.  Sugar,  if  it  appears 
after  big  and  luxurious  meals,  whether  you  style  it 
alimentary  or  not,  denotes  such  liability.  From  the 
point  of  view*  of  the  medical  adviser  it  should  lead  to 
insistence  on  caution  always  being  exercised  as  regards 
carbohydrate  food,  especially  sugar.  From  tlie  point  of 
view  of  the  medical  adviser  to  insurance  companies  it 
should  lead  to  loading  the  premium  or  decline  of  the 
proposal.  In  any  doubtful  case  it  is  wise  to  give  a  test 
meal  of  100  grams  of  pure  glucose  and  test  the  urine 
afterwards.  The  healthy  body  should  be  able  to  deal  with 
that  quantity  of  sugar  without  glycosuria  appearing. 
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The  concretions  not  infrequently  found  in  the  intestine 
and  appendix  are  in  their  descriptions  usually  dismissed 
with  a  term  such  as  faecal  concretion,  faecal  accumula¬ 
tion,  or  enterolith.  Yet,  when  they  are  carefully  examined, 
they  are  often  seen  not  to  be  of  so  simple  a  nature.  The 
object  of  this  communication  is  to  show  that  their 
chemical  composition,  their  structure,  the  time  and  site  of 
their  occurrence,  reveal  many  common  factors  in  them, 
in  whatever  part  of  the  intestine  or  its  appendages  they 
majr  occur.  A  consideration  of  these  factors  points  to  a 
possible  solution  of  their  formation  and  suggests  that  they 
are  manifestations  of  some  abnormal  condition  in  the 
excretion  of  the  intestine  and  its  appendages.  1  have 
previously1  called  attention  to  the  close  similarity  in  the 
chemical  composition  of  the  intestinal  sand  so  frequently 
found  in  cases  of  mucous  colitis,  and  of  the  concretions  iu 
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the  appendix.  In  this  note  I  describe  and  show  con¬ 
cretions  formed  in  the  intestine  itself  which  have  closely 
allied  composition ;  and  call  attention  to  certain  con¬ 
ditions  in  the  gall  bladder  which  appear  to  suggest  that 
gall  stones  may  in  some  way  be  due  to  a  similar  anomaly 
of  excretion  on  the  part  of  the  gall  bladder. 

Intestinal  Sand. 

Most  of  the  published  analyses  of  this  material  have 
referred  mainly  to  its  inorganic  constituents,  which  are 
largely  calcium  compounds.  In  analysis  I  have  published2 
it  is  shown  that  nearly  half  of  the  material  consists  of 
organic  matter.  Of  the  inorganic  matter  one-half  is 
calcium.  The  total  fatty  acids  constitute  nearly  one-fifth 
of  the  material.  Half  of  the  calcium  present  is  present  as 
calcium  phosphate,  the  remaining  half  being  present  as  a 
soap  of  saturated  fatty  acids. 

Appendix  Concretions. 

I  have  shown  in  the  same  communication  that  appendix 
concretions  are  undoubtedly  formed  in  the  appendix  itself 
by  the  successive  deposition  of  layers  of  material  formed 
by  the  mucous  membrane  lining  its  wall. 

That  the  appendix  has  a  secretion  or  excretion  which, 
under  abnormal  conditions,  could  form  these  concretions  is 
to  be  seen  in  any  appendix  in  the  yjosf-?»ortem  room. 
Sir  William  Macewen  has  demonstrated  the  presence  of 
such  a  secretion  during  life.  Schmidt3  states  that  the 
intestinal  mucous  membranes  excrete  inorganic  salts,  such 
as  those  of  iron,  calcium,  and  phosphoric  acids,  and  also 
fatty  substances.  Recently  Mr.  Paul  has  kindly  supplied 
me  with  an  appendix  which  he  removed  which  shows  this 
in  a  striking  manner.  The  appendix  is  constricted  at 
about  its  middle,  and  behind  this  constriction  is,  not  a 
concretion,  but  a  small  collection  of  material  which 
consists  of  mucus,  a  fair  amount  of  fat  compounds,  and 
some  calcium  soaps.  The  specimen  shows  the  material 
being  extruded  into  the  intestine.  The  amount  was  too 
small  to  allow  of  quantitative  estimation.  A  case  of 
Mr.  Parker’s  illustrates  a  further  degree  of  this  same 
process.  This  appendix,  removed  from  a  man  aged  41,  is 
unusual  in  shape,  and  opens  into  the  caecum  by  a  very 
wide  orifice.  Distal  to  this  orifice,  behind  a.  constriction, 
is  a  marked  hypertrophy  of  the  muscular  layers.  This 
extended  for  about  half  the  length  of  the  tube.  Beyond 
was  a  dilated  portion  full  of  white  pultaceous  material. 
Some  of  the  material  was  examined  qualitatively  and 
shown  to  contain  calcium  soaps  and  calcium  carbonate, 
the  latter  apparently  in  fair  quantity.  The  calcium  car¬ 
bonate  was  probably  formed  by  the  reduction  of  the 
calcium  soaps. 

As  a  result  of  these  findings  I  have  suggested  that 
appendix  concretions  are  due  to  the  secretion  or  excretion 
into  its  lumen  of  a  material  rich  in  calcium  soaps  the  fatty 
acid  radicles  of  which  are  of  the  saturated  type. 

The  close  resemblance  in  chemical  structure  between 
appendix  concretions  and  true  intestinal  sand,  and  the 
finding  of  intestinal  sand  so  commonly  in  cases  of  mucous 
colitis,  which  clinically  is  frequently  associated  with  dis¬ 
orders  of  the  appendix,  thus  suggests  a  common  factor  in 
the  etiology  of  these  two  conditions. 

This  factor  I  believe  to  be  the  abnormal  excretion  of 
these  soaps  and  allied  compounds  by  the  mucous  mem¬ 
brane.  This  view  is  further  supported  by  the  examination 
of  other  concretions,  obtained  from  the  intestine,  which  I 
have  recently  had  the  opportunity  of  examining. 

Intestinal  Concretions. 

The  commonest  cause  of  intestinal  obstruction  produced 
by  an  extraneous  body  in  the  lumen  of  the  gut  is  ascribed 
to  the  so-called  faecal  masses,  the  next  commonest  being 
gall  stones,  and  rarest  of  all  the  concretions,  calculi  or 
enteroliths  with  which  this  note  deals.  Of  669  cases  of 
intestinal  obstruction  at  the  London  Hospital  in  thirteen 
years 4  69  were  attributed  to  faecal  accumulation,  15  were 
due  to  gall  stones  and  only  1  to  a  concretion. 

As  the  work  mentioned  above  show's  that  appendix  con¬ 
cretions  are  not.  as  is  usually  thought,  merely  faecal 
accumulation,  so  the  true  intestinal  concretions  I  describe 
tend  to  show  that  a  chemical  consideration  of  so-called 
faecal  accumulations  in  the  intestine  may  reveal  that  they 
are  in  more  cases  the  result  of  some  abnormal  process  of 
the  intestinal  mucosa  and  not  a  mere  accumulation  of 
faecal  material. 
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The  presence  of  cholesterin  in  the  first  intestinal  coi 
cretion  shown  would  suggest  the  possibility  that  some  . 
the  large  so-called  gall  stones  supposed  to  have  ulcerate 
through  into  the  intestine  may  have  been  formed  . 
enlarged  in  the  intestine  itself. 

The  first  intestinal  concretion  shown  is  from  a  patiei 
suffering  from  acute  intestinal  obstruction.  It  was  situate 
in  the  small  intestine  in  the  upper  part  of  the  jejunm 
Recognizing  the  unusual  character  of  the  mass,  Mr.  I'a, 
kindly  sent  it  to  me  to  examine.  It  is  about  the  size  < 
a  small  Tangerine  orange.  In  the  centre  is  a  raisin,  arour 
which  is  a  bright  yellow  pultaceous  mass  held  together  1 
a  stroma  of  vegetable  material.  The  exterior  was  stainc 
by  faecal  material.  It  wras  found  to  contain  31.4  per  cen 
of  fat — of  this  74  per  cent,  was  present  as  combined  f; 
having  the  low  iodine  value  of  18  per  cent.  The  unsapon 
fiable  material  was  isolated,  and  proved  to  be  cholesterin 
That  this  was  not  a  concretion  such  as  is  sometim* 
formed  by  the  administration  of  large  quantities  of  oli\| 
oil  Avas  proved  by  the  nature  of  the  fat. 

This  concretion  is  obviously  not  a  gall  stone,  and  point! 
to  the  deposition  round  a  nucleus  of  material  excrete 
from  the  Avail  of  the  intestine,  the  interesting  featui) 
being  that  it  contains  cholesterin. 

The  second  intestinal  concretion  Avas  kindly  sent  to  m 
by  Miss  Ivens,  avIio  removed  it  from  a  female  aged  1! 
The  patient  had  always  had,  as  she  described  it,  a  delicai 
stomach.  There  Avas  no  history  of  colitis,  nor  had  si 
taken  olive  oil  or  saline  purgatives.  After  a  period  c 
alternating  diarrhoea  and  constipation,  she  suffered  froi 
pain,  retching,  and  flatulence,  and  six  weeks  later  vomitin' 
The  mass,  causing  a  partial  obstruction  of  the  intestim 
Avas  found  in  the  lumen  of  the  small  intestine  at  th 
lower  end  of  about  10  in.  of  hypertrophied  gut,  which  wa 
firmly  contracted  round  it. 

The  concretion  is  about  4  in.  in  diameter,  round,  Avhit 
concentrically  laminated,  and  built  upon  a  nucleus  pre 
bably  of  degenerated  epithelium.  The  wdiole  mass  is  so: 
and  friable,  and  has  a  soapy  feel  and  appearance.  Th 
dried  material  contains  33  per  cent,  of  calcium,  25.6  pe 
cent,  of  neutral  fat,  and  7.7  per  cent.  of.  combined  fan 
There  is  a  fair  amount  of  phosphate  and  oxalate,  an* 
traces  of  other  inorganic  salts. 

The  third  specimen  consists  of  a  number  of  concretion 
passed  per  anum  by  a  typical  case  of  mucous  colitis.  The 
are  oval,  aATeraging  about  1  in.  in  length,  and  consi- 
almost  entirely  of  neutral  fat.  Large  numbers  wer 
passed  over  a  period  of  some  months.  The  patient  ha* 
previously  not  taken  any  oil  or  fat  in  excessive  quantity 
The  fat  in  the  specimens  is  saturated.  As  bearing  upon 
the  deductions  to  be  mentioned  later,  it  may  be  state* 
that  after  the  continuous  administration  of  olive  and  cod 
liver  oils  (unsaturated)  these  concretions  ceased  to  appeal 
j  and  the  mucus  disappeared  from  the  stools,  the  patten 
1  gaining  20  lb.  in  weight  in  three  months,  w’itli  the  relic 
*  of  all  symptoms. 

The  examination  of  the  three  specimens  described  ii 
no  Avay  suggests  that  they  are  due  to  faeeal  accumulation 
In  neither  of  the  first  two  cases  was  any  note  made  o 
the  sacculi  so  common  with  faecal  accumulations.  Thei 
chemical  composition  further  points  to  their  having  sonn 
other  origin,  and  I  Avould  suggest  that  the}^  like  intestina 
sand  and  appendix  concretions,  are  the  product  of  ai 
excretion  from  the  intestinal  mucosa. 

Gall  Stones. 

The  Avcll-knoAvn  work  of  Naunyn  which  attributes  tin 
formation  of  gall  stones  to  a  lithogenous  catarrh  needs  n< 
recapitulation. 

The  usual  classification  of  gall  stones  into  the  sing! 
cholesterin  stone  and  the  multiple  pigment  stones  i- 
incomplete.  The  purest  cholesterin  stone  always  contain- 
some  pigment,  Avliile  the  common  cholesterin  stom 
invariably  contains  a  good  deal  of  pigment  wdiieh  i- 
always  present  as  a  calcium  salt,  and,  further,  calciun  j 
carbonate  is  usually  present,  as  it  is  in  the  outer  layers  on 
the  specimen  shown.  This  mixture  is  the  usual  finding  in 
the  common  gall-bladder  stones. 

Naunyn  and  his  pupils  conclude  that  cholesterin  is  noi 
a  specific  product  of  lNer  secretion,  neither  is  it  a  product 
of  ordinary  metabolism.  It  is  often  considered  a  decom¬ 
position  or  cleavage  product  of  protein,  because  of  its  fre¬ 
quent  occurrence  in  necrotic  tissues,  such  as  atheromatous 
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esses,  old  infarcts,  and  necrotic  areas,  but  it  must 
•membered  that  in  these  foci  there  is  always  marked 

•  changes  aud  often  calcification.6 

ork  which  Mr.  Branch  and  I  did  on  the  fatty  acids  in 
iver  oil  suggests  the  possibility  of  cholesterin  being  a 
cal  compound  formed  by  the  condensation  and 
angement  of  fatty  acid  molecules. 

ith  regard  to  the  presence  of  calcium,  the  following 
ts  may  be  noted  as  showing  that  it  is  not  necessarily 
to  any  change  in  the  bile  itself. 

1  increased  calcium  content  in  the  food  does  not  under 
aal  conditions  increase  the  calcium  content  of  the  bile, 
•n  bile  is  concentrated  to  produce  precipitation  of  the 
ients  they  are  deposited  as  free  pigments,  and  not  as 
um  salts.  The  presence  of  calcium  pigment  stones 
ot  associated  with  an  excess  of  calcium  in  the  bile, 
evidence  is  against  the  formation  of  the  cholesterin, 
calcium  and  the  fatty  acids,  from  the  bile,  and  there- 
gall  stones  are  probably  the  product  of  the  bladder 

iat  the  material  formed  in  disorders  of  the  gall  bladder 
‘t  confined  to  the  cholesterin  or  calcium  salts  of  bile 
ients  is  shown  by  the  two  following  cases, 
a  case  of  Mr.  Paul's,  a  male,  the  symptoms  suggested 
nesence  of  gall  stones.  Intestinal  sand  was  found  in 
'tools.  V  hen  operated  upon  there  were  found  in  the 
passages  and  neighbouring  portions  of  the  intestines 
i  rons  very  small  brownisli-red  granules,  but  no  stones, 
nalysis  of  these  granules  showed  that  they  contained 
1  large  quantity. 

similar  circumstances  Sir  B.  G.  A.  Moynihan,6 
iting  for  gall  stones,  found  in  three  cases  not  stones 
e  gall  bladder,  but  a  peculiar  condition  of  the  wall, 
h  was  studded  and  impregnated  with  a  white  deposit, 
h,  from  its  appearance  in  the  photographs  shown, 

>  like  the  material  described  in  Mr.  Parker’s  appendix 
quoted  above. 

•rtainly  in  Mr.  Paul’s  case,  and  possibly  in  Sir'B.  G.  A. 
nihan’s,  there  was  a  disorder  of  tiie  gall  bladder, 
'e  fatty  acid  compounds  entirely  replaced  the  usual 
jsterin  and  pigment,  which,  as' a  rule,  are  in  greater 
mt  than  the  fat  compounds. 

another  case,  which  showed  symptoms  undoubtedly 
those  of  gall  stones,  Mr.  Paul  did  an  exploratory 
ition,  and  no  gall  stones  were  found.  Some  time 
,  the  symptoms  still  persisting,  an  examination  of  the 
was  made.  A  large  number  of  crystals  were  seen, 
h  appeared  to  be  those  of  cholesterin. 

>stof  the  conditions  I  have  described  have  been  looked 
as  inflammatory. 

:e  formation  of  calcium  and  fatty  acids,  or  soaps,  or 
urther  stage  of  reduction  of  these,  calcium  carbonate, 
mmon,  as  we  have  shown,  in  atheroma,  in  caseating 
calcifying  glands6 — processes  of  degeneration  rather 
of  catarrh  or  of  inflammation. 

iestinal  concretions  and  intestinal  sand  occur  in  cases 
•litis,  and  here  agaiu  an  inflammatory  condition  is 
)sed  to  throw  out  these  calcium  or  fat  compounds  or 
lues  of  them,  or  even,  as  I  show  in  one  of  the 
mens,  cholesterin.  The  form  of  colitis  with  which 
are  usually  associated  is  not  inflammatory.  I  show  a 
ns  cast  from  the  case  mentioned  above  in  which 
was  no  evidence  of  any  inflammatory  condition, 

\  clinically  or  by  leucocytes  in  the  stool,  and  yet  when 
ined  it  is  found  to  contain  fat  and  crystals  of 
anic  salts.. 

reuld  suggest,  therefore,  that  all  the  concretions  I  | 
described  are  due  to  an  excretion  of  the  mucosa  of 
ntestine  or  its  appendages.  That  the  intestine  has 
dant  excretory  functions  is  well  recognized.  It  is 
mly  the  .organ  for  the  elimination  of  the  heavy 
aud  it  is  probable  that  calcium  is  excreted  into 
utestine.  The  presence  of  fatty  acid  compounds  in 
cse  concretions  requires  explanation.  In  the  fat 
bolism  of  the  body  .  the  tissues  utilize  mainly 
u rated  fat.  Hitherto  it  has  been  accepted  that  ail 
are  completely  combusted  to  carbon  dioxide  and 

•  But  the  presence  of  saturated  fat  compounds  in 
lerative  processes,  such  as  atheroma,  necrotic  glands, 
m  fatty  degeneration  of  the  cells  and  other  condi- 

suggests  the  possibility  of  saturated  fatty  acids  being 
den  on  the  animal  economy.  If  this  be  so,  is  it  not 
ole  that  the  intestine  is  an  excretory  organ  for  the 


waste  products  of  fat  metabolism,  as  is  the  kidney  for 
proteins,  and  the  lungs  for  carbohydrates  ?  Should  this  be 
a  possible  explanation,  it  is  not  difficult  to  recognize  that 
under  abnormal  conditions  of  fat  metabolism  the  intestine 
would  be  called  upon  to  excrete  these  bodies,  and  such 
concretions  as  the  above,  containing  saturated  fat  or 
insoluble  calcium  soaps,  be  so  formed. 

In  the  narrow  lumen  of  the  appendix  these  soaps,  etc., 
would  easily  cause  obstruction.  I  have  shown  that  lesions 
can  be  produced  without  an  actual  concretion,  bv  the 
deposition  of  the  soaps  in  the  mucosa  and  submucosa — so 
diminishing  the  vitality  of  the  part  and  thus  allowing  of 
infection. 

In  the  yet  wider  lumen  of  the  biliary  passages  there  is 
room  for  the  onward  flow  and  elimination  of  the  material 
produced,  and  it  is  only  when  the  process  goes  on  a  stage 
further  and  the  mucous  membrane  produces  allied  bodies 
which  are  more  easily  precipitated  that  concretions  are 
formed,  though  the  two  cases  of  Mr.  Paul  and  Sir  B.  G.  A. 
Moynihan  suggest  that  symptoms  may  be  produced  even  in 
the  earlier  stages.  Is  it  not  possible  that  these  are  the 
cases  in  which  a  cure  is  ascribed  to  olive  oil,  which  as  an 
uusaturated  cat  influences  fat  metabolism,  and  so  minimizes 
the  excretion  of  the  abnormal  compounds  ? 

In  the  still  wider  lumen  of  the  intestine  there  is  ample 
room  for  the  production  and  elimination  of  these  bodies, 
and  it  is  only  the  effects  such  as  mucous  colitis  which  are 
noted,  but  011  rare  occasions  the  process  is  so  advanced  and 
rapid  that  even  here  the  concretions  may  be  formed  and 
produce  obstruction. 

I  would  therefore  bring  forward  the  view,  tentatively, 
that  all  these  disorders  1  have  referred  to  are  not  due  to 
local  disease  at  their  site  of  origin,  but  that  they  are  the 
outcome  of  a  general  metabolic  disorder,  which  throws 
upon  the  intestine  or  its  appendages  the  onus  of  excreting 
deleterious  products. 

While  I  have  confined  myself  mainly  to  pathological 
data  there  is  not  wanting  further  clinical  evidence  to 
show  a  relation  between  these  various  (apparently  widely) 
different  diseases  of  the  intestinal  tract. 

In  a  study  of  the  statistics  of  the  disturbances  in  the 
gastro-liepatic-duodeno-pancreatic  physiologic  system 
occurring  in  the  Mayo  Clinic,  W.  C.  MacCarty  states : 
“The  figures  are  sufficiently  significant  to  keep  in  mind 
as  possible  evidence  of  the  probable  fact  that  the  inflam¬ 
matory  process  in  the  appendix  causes  disturbances  in  the 
bile  passages  directly  or  indirectly.”  Is  it  not  possible 
that  a  common  factor  may  be  at  the  bottom  of  both 
conditions  ? 

Refhrexces. 
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Intestine,  British  Medical  Jouenae,  July  27th,  1907.  -Ibid,  s  Von 
Noorden’s  Metabolism  and  Practical  Medicine,  vol.  ii,  p.  211 
d  Barnard,  Allbutt  and  Rolleston’s  System  of  Medicine,  1908,  vol.  jig 
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DISCUSSION. 

Dr.  Cammioge  (London)  said  the  excretory  functions  of 
the  intestine  were  probably  much  more  important  than  was 
generally  supposed,  and  it  appeared  probable  that  the  heavy 
metals  and  fats  were  so  excreted.  He  had  found  that  in 
colitis  the  saponified  fats  and  inorganic  oil  were  nearly 
always  increased,  and  in  some  forms  of  metabolic  disturb¬ 
ance  due  to  disease  of  the  ductless  glands,  apart  from  the 
pancreas,  the  same  conditions  appeared  to  hold  good. 


THE  INVESTIGATION  OF  PUNCTURE  FLUIDS 
AS  AN  AID  TO  DIAGNOSIS  AND 
TREATMENT. 

By  T.  J.  ITorder,  M.D.,  F.R.C.P., 

Assistant  Physician  to  St.  Bartholomew's  Hospital. 

The  advances  made  in  medicine  during  the  past  twenty 
years  have  been  almost  entirely  due  to  the  special  scrutiny 
of  materials  derived  from  the  patient  rather  than  by 
examination  of  the  patient  himself.  Foremost,  probably, 
amongst  these  materials  are  to  be  reckoned  certain  fluids 
obtained  from  the  body  by  puncture,  the  examination  of 
which  gives  us  extra  data  essential  for  accurate  diagnosis. 
No  group  of  investigations  in  clinical  pathology  yields 
greater  possibilities  of  help  than  this  group,  and  I  am 
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framing  my  remarks  to-day  largely  with  a  view  of 
stimulating  the  profession  to  more  frequent  application  of 
these  possibilities. 

Technique. — This  is  all-important,  and  at  the  risk  of 
being  thought  unduly  rudimentary  I  shall  refer  to  it  in 
some  detail.  Like  all  methods  of  examination,  the  success 
of  these  punctures  depends  very  much  upon  the  ease  and 
skill  with  which  they  are  performed.  Even  the  prick 
which  is  necessary  for  a  blood  count — which,  by  the  way, 
is  really  the  investigation  of  a  puncture  fluid — even  this 
can  be  done  clumsily  and  painfully,  as  many  a  patient 
knows  to  his  cost.  A  man  once  told  me  that  the  only 
thing  which  stood  out  clearly  in  his  memory  after,  a  pro¬ 
longed  time  of  delirium  iu  typhoid  fever  was  being  roused 
by  the  efforts  of  his  doctor  to  extract  blood  from  his  hand 
by  the  repeated  and  ineffectual  jabs  of  a  large  needle. 
What  shall  I  say  of  less  simple  procedures '?  Of  the  brutal 
trocars  used  not  infrequently  to  puncture  the  chest, 
screwing  up  the  skin,  and  bursting  through  it  by  sheer 
force,  rather  than  by  making  a  sharp,  clean  wound,  and  of 
other  atrocities  ? 

Quite  often  the  suggestion  that  a  puncture  is  advisable 
in  the  interests  of  diagnosis  and  of  treatment  is  met  by 
pleas  of  avoiding  pain  and  discomfort ;  it  is  therefore  the 
duty  of  the  practitioner  to  disabuse  the  minds  of  the 
patient  and  his  friends  on  this  score  by  surprising  them 
with  prompt  and  skilful  manipulations.  And  to  tins  end 
no  amount  of  care  in  the  preparation  of  the  needle  and  its 
adjuncts  is  wasted.  Given  such  care,  puncture  of  almost 
any  region  of  the  body  should  be  comparatively  painless. 
The  two  great  essentials  to  successful  puncture  are  sharp¬ 
ness  and  cleanness  of  the  needle  used — sharpness  judged 
by  looking  at  the  point  of  the  needle,  if  in  doubt,  by  a 
lens ;  and  cleanness,  not  only  from  bacterial  contamina¬ 
tions  by  boiling,  but  from  traces  of  rust.  Even  a  little 
rust  on  a  needle  causes  pain. 

A  simple,  but  effectual,  method  of  avoiding  this  is  to 
rub  the  needle  up  and  down  the  fine  brown  emery  powder 
which  is  found  on  a  box  of  safety  matches  before  it  is 
boiled.  Needles  should  always  be  provided  in  duplicate, 
and  should  be  kept  in  spirit  when  not  in  use.  They 
should  not  be  used  too  many  times ;  needles  are  cheap 
and  a  doctor's  reputation  for  skill  is  dear.  If  a  fine  needle 
can  be  used  no  anaesthetic  is  necessary.  But  in  all  cases 
where  a  needle  of  larger  bore  is  used,  or  where,  as  in 
pleural  or  joint  or  lumbar  puncture,  the  length  of  the 
needle  necessitates  its  being  fairly  stout,  the  preliminary 
use  of  a  local  anaesthetic  is  advisable.  A  few  drops  of 
novocain  are  injected  by  a  very  fine  needle  beneath  the 
skin  of  the  puncture  area,  and  the  operator  Avaits  until  the 
skin  is  insensitive.  A  small  incision  is  then  made  by  a 
sharp  thrust  of  a  scalpel,  and  the  puucturo  needle  is  then 
pushed  steadily  to  the  required  depth.  There  are  two 
classes  of  patients  in  whom  a  general  anaesthetic  is  ad¬ 
visable— in  children  (not  infants)  who  cannot  understand 
that  their  co-operation  is  necessary,  and  in  adult  patients 
who  are  delirious.  By  giving  a  general  anaesthetic  in 
these  cases  sudden  changes  in  the  position  of  the  body 
are  avoided  during  the  procedure. 

The  various -punctures  which  from  time  to  time  are 
indicated  as  affording  help  in  diagnosis  or  treatment  fall 
into  three  groups : 

I.  Puncture  of  Certain  Can, lies. 

(a)  Pleural  sac. 

[b)  Pericardial  sac. 

(cj  Peritoneal  sac. 

(d)  Spinal  theca;  lateral  ventricles. 

(r)  Joints;  bursae. 

II.  Puncture  of  Certain  Solid  Organs. 

(a)  The  lung. 

(b)  The  spleen. 

(c)  The  liver. 

(d)  Lymph  glands. 

III.  Puncture  of  Certain  Adventitious  Structures. 

(a)  Abscesses. 

(b)  Cysts. 

(c)  Growths. 

Of  the  dangers  or  ill  effects  of  these  punctures  I  have 
little  to  say.  because  I  hold  that  when  performed  with 
care  and  discretion,  these  are  practically  non-existent. 
Personally  I  always  regard  the  business  seriously,  that  is. 
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I  do  not  carry  out  such  things  as  pleural  or  lumbar  pun 
tures  in  the  out-patient  or  consulting  room,  because  I  ai 
not  prepared  to  run  such  risks.  The  patient  is  in  be’ 
and  remains  there  for  at  least  twenty-four  hours  afte 
wards.  I  believe  this  reduces  the  after  effects  to  a  ruin 
mum,  aud,  if  ouc  of  the  very  rare  disasters  seen  after 
puncture  should  occur,  it  is  obvious  that  it  has  in 
occurred  because  of  auy  lack  of  proper  precaution 
Headache  of  temporary  duration,  aud  ou  one  occasion 
herpetic  eruption,  are  all  the  ill  effects  I  have  seen  fo 
lowing  lumbar  puncture ;  but  the  patient  who  develop* 
herpes  was  suffering  from  early  general  paralysis  of  t! 
insane. 

If  too  much  cerebro  spinal  fluid  is  removed,  howeve 
the  headache  may  be  intense  and  prolonged,  and  a  clums 
lumbar  puncture  may  be  followed  by  much  local  par 
Sudden  or  rapid  death,  as  by  vagus  inhibition,  has  foi 
lowed  puncture  of  the  chest  wall  in  a  few  rare  instance 
When,  a  few  years  ago,  I  advocated  lung  puncture  as 
valuable  aid  to  diagnosis  in  certain  cases,  it  was  urge 
that  the  proceeding  was  dangerous,  owing  to  this  las 
named  event.  But  this  criticism  takes  no  stock  of  tl 
fact  that  negative  pleural  punctures  are  performed  i 
thousands  of  cases  every  year,  aud  these  must  all  be  i 
reality  lung  punctures.  Yet  in  deciding  to  puncture  tl 
chest,  to  settle  the  question  of  the  presence  of  a  pleur 
effusion,  we  do  not  consider  we  are  subjecting  the  patiei 
to  the  risk  of  sudden  death.  Puncture  of  the  pericardii 
sac  should  probably  never  be  performed  unless  tl 
diagnosis  between  dilated  heart  and  pericardial  effusion 
quite  clearly  made  out.  And  puncture  of  the  liver  is  b 
some  authorities  regarded  as  attended  by  risks  which  ai 
avoided  by  incision. 

The  fluid  obtained  by  either  of  the  above  punctures 
subjected  to  four  methods  of  investigation  : 

1.  Cytological. 

2.  Chemical. 

3.  Physical. 

4.  Bacteriological. 

These  methods  constitute  the  complete  examination  ;  on 
or  other  of  them  is  usually  of  special  importance,  accordiii 
to  the  nature  of  the  case  under  investigation. 

The  chief  use  of  puncture  methods  is  to  assist  diagnosi; 
Time  prevents  my  specifying  with  any  completeness  tl. 
variety  of  Avays  iu  which  this  assistance  is  given.  I  \vi 
refer  to  a  few.  (1)  The  cytological  examination  of  pleui; 
fluid  enabled  Widal  and  Havant  to  enunciate  a  formnl 
by  Avliich,  with  a  very  high  degree  of  probability,  an  effi 
sion  is  knoAvn  to  bo  of  tuberculous  of  of  pyogenetic  origii 
A  marked  preponderance  of  lymphocytes  is  in  favour  c 
tuberculosis,  Avliereas  a  marked  preponderance  of  poly 
morphonuclear  cells  is  in  favour  of  pyogenetic  infeetioi 
With  somewhat  less  certainty  the  formula  may  also  b 
applied  to  other  than  pleural  exudates.  (2)  Chemical  exam 
nation  of  puncture  fluids  from  serous  sacs  enables  us  t 
judge  to  Avhat  degree  they  are  transudates  or  exudates.  Th 
cerebvo-spinal  fluid  obtained  by  lumbar  puncture  in  casi 
of  parasyphilitic  disease  is  often  shown  to  contain 
globulin,  demonstrable  by  the  ammonium- sulphate  tes 
Excess  of  urea  in  this  fluid  is,  perhaps,  one  of  the  sures 
signs  of  renal  inadequacy.  (3)  The  help  derived  froi 
bacteriological  investigations  of  puncture  fluids  is  even 
where  apparent;  the  demonstration  of  the  causal  microb 
in  meningitis,  in  arthritis,  in  pleural  effusion,  and  i 
pneumonia,  is  an  everyday- occurrence,  Avhen  by  no  othe 
method  could  it  possibly  be  undertaken.  These  are  son) 
of  the  specific  points  that  are  capable  of  elucidation,  h 
not  a  few  instances  the  very  existence  of  the  disease  i 
determined  by  the  puncture,  Avhen  without  it  the  d'.;i 
gnosis  is  a  matter  of  probability  at  most.  The  bes 
instance  of  this  is  the  diagnosis  of  meningitis.  Several  o 
the  symptoms  of  meningitis  are  by  no  means  pathogno 
monic,  and  are  occasionally  seen  in  the  toxaemia  of  typical 
fever,  pneumonia,  septicaemia,  and  middle-ear  diseaw 
On  the  other  hand,  the  less  equivocal  signs  of  meningitj 
arc  frequently  absent  early  in  the  disease,  when  diagnosi 
is  of  paramount  importance.  From  the  state  of  ambignib 
and  speculation  in  which  the  practitioner  is  placed  he  i 
able,  again  and  again,  to  arrive  at  a  certain  diagnosis  b’ 
means  of  lumbar  puncture. 

The  first  step  in  successful  treatment  is  an  accurate 
diagnosis,  and  this,  as  has  been  seen,  is  much  assisted  b; 
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ivc3 ligation  of  puncture  fluids.  Tlie  puncture  itself 
no  means  devoid  of  therapeutic  value  at  times.  The 
age  of  a  pleural  effusion  and  of  an  ascites  has  been 
I  11  as  a  means  of  treatment  since  the  earliest  days  of 
■ine.  Repeated  lumbar  punctures  are  certainly  of 
it  in  certain  cases  of  meningitis,  whether  due  to  the 
'igococcus  or  to  other  infections.  Pyaemic  joints  may 
ildom  be  saved  from  free  incision  by  judicious  aspira- 
ind  the  same  applies  to  some  forms  of  tuberculous 
ss.  A  patch  of  bronchopneumonia  will  occasionally 
e,  and  the  disease  comes  to  a  sudden  eud  a  few 
after  a  lung  puncture.  Considerations  of  this 
however,  scarcely  come  within  the  scope  of  our 
ssion. 


DISCUSSION. 

Pi- eves  Stewart  agreed  with  practically  everything 
'order  had  said  with  regard  to  the  types  of  cell  "found 
cocytosis  of  the  cerebro-spinal  fluid.  Whilst  he  agreed 
lyogenic  infections  usually  produced  a  polymorphous 
•ytosis,  whereas  tuberculous  infection  usually  pro- 

a  monomorph  leucocytosis,  this  rule  was  not  absolute, 
wing  convalescence  from  a  pyogenic  infection  of  the 
iges,  the  cerebro-spinal  fluid  passed  through  a  later 
of  monomorph  leucocytosis  on  the  way  to  recovery, 
er,  during  an  acute  attack  of  tuberculous  meningitis, 
ucocytosis  was  not  infrequently  of  a  polymorph  type, 
lerefore  believed  that  it  was  not  the  particular 
ism  which  determined  the  type  of  the  leucocytosis, 
lie  acuteness  of  the  infection  —an  acute  infection 
cing  the  polymorph,  a  subacute  or  chronic  producing 
onomorpli  leucocytosis.  Moreover,  even  an  infection 
ot  essential  for  the  production  of  leucocytosis.  He 
If  had  experimentally  injected  the  spinal  theca  in 
ws  with  a  sterile  emulsion  of  carmine  when  stndy- 
le  lymph  paths  within  the  spinal  cord.  In  every 
diere  was  produced  a  temporary  polymorph  Jeuco- 
-i,  subsiding  within  a  few  days  to  a  monomorph 
ytosis,  and  ultimately  clearing  up  entirely.  The 
•r  had  never  found  it  necessary  to  give  a  general 
betic  in  order  to  perform  a  thecal  puncture,  even 
dly  excited  or  violent  patients.  He  described  a 
d  whereby  one  could  perform  thecal  puncture 
m  a  violent  patient  by  fixing  his  knees  to  his 
y  means  of  a  roller-towel  or  a  strong  portmanteau- 


Theodoee  Shennan  (Edinburgh)  congratulated  Dr. 
r  on  his  paper,  but  wished  he  had  continued  to  give 
details  from  his  wide  experience.  He  suggested 
g  needles  in  a  solution  of  1  part  lysol  in  12  parts  of 
■ated  spirit,  having  found  that  by  this  means  rusting 
needles  was  avoided.  He  confirmed  Dr.  Stewart’s 
cs  as  to  the  occasional  occurrence  of  poly¬ 
leucocytes  in  tuberculous  fluids,  particularly  in 
ic  conditions.  He  asked  for  details  as  to  the 
ation,  fixation,  and  staining  of  films  from  puncture 


loRDEB,  in  reply,  said :  I  quite  agree  with  Dr.  Purves  | 
t  that  in  some  cases  of  tuberculous  meningitis  the 
ntent  of  the  cerebro-spinal  fluid  is  largely  poly- 
)us,  and  not  lymphocytic.  These  are  usually  rather 
ases.  I  have  described,  on  the  other  hand,  cases  of 
;ococcal  meningitis  in  which  the  cell  content  is 
lymphocytic,  and  not  polymorphous.  These  were 
■  cases.  This  gives  a  clue  to  the  apparent  variations 
ie  formula  which  I  quoted  :  the  nature  of  the  cell 

2  is  determined  by  the  rate  of  its  formation  rather 
y  the  nature  of  the  infection.  The  formula  must 
n  as  a  general  rule,  and  not  as  an  invariable  fact, 
ostein  will  find  a  very  useful  summary  of  the  cell 

3  in  cerebro-spinal  fluid  of  acute  anterior  polio- 
s  *u  Dr.  Mervyn  Gordon’s  contribution  to  Dr.  Reece’s 
report  to  the  Local  Government  Board  on  this 

It  is  there  shown  that  a  moderate  lymphocytosis 
a  this  condition,  but  that,  if  a  careful  consideration 

to  all,  awd  not  one,  of  the  tests  applied  to  the 
is  not  difficult  to  differentiate  between  the  disease 
mngitis. 


THE  ASSOCIATION  OF  CHRONIC  DUODENAL 
ULCER  WITH  MORBID  CONDITIONS 
OF  THE  ILEUM,  APPENDIX, 

AND  COLON.- 


Group  I. — Appendicitis  and  Duodenal  Ulcer. 

Case  r. — This  was  a  man,  aged  26,  who  died  after  operation 
for  perforative  appendicitis  and  general  peritonitis.  He  had 
suffered  from  recurring  attacks  of  appendicitis— two  or  three  in 
the  year — for  ten  years  before  the  final  and  fatal  illness.  At  the 
post-mortem  examination  a  typical  scar  was  seen  on  the  anterior 
wall  of  the  duodenum,  in.  from  the  pylorus.  The  fibrous 
contraction  round  the  ulcer  had  resulted  in  a  moderate  stenosis 
of  the  duodenum  at  this  point.  On  opening  the  duodenum  two 
ulcers  were  found,  one  on  the  anterior  wall,  the  second  on  the 
posterior  wall  just  opposite.  The  former  was  represented  by  a> 
shallow  depression  with  a  curious  glazed  surface;  it  had 
evidently  almost  healed  over  ;  the  latter  was  a  typical  punched- 
out  chronic  ulcer. 

Case  ix.— This  was  a  young  man,  aged  21,  who  died  six  days 
after  operation  for  general  peritonitis  secondary  to  gangrenous 
appendicitis.  He  gave  a  history  of  pain  in  the  abdomen  for 
fourteen  days  before  admission  to  hospital,  but  of  no  previous 


Fig.  1.  — Case  11,  Group  I. 


abdominal  trouble.  A  history  was  very  difficult  to  obtain,  how¬ 
ever,  on  account  of  his  toxaemic  condition.  At  the  post-mortem 
examination  a  chronic  duodenal  ulcer,  the  size  of  a  threepenny 

These  observations  were  made  in  the  Pathological  Department  of 
the  Edinburgh  Royal  Infirmary,  and  I  wish  to  express  my  indebted¬ 
ness  to  the  staff  of  that  department  for  their  courtesy  in  allowing  mo 
to  examine  the  cases. 


By  D.  P.  D.  Wilkie,  M.Cb.,  F.R.C.S., 

Assistant  Surgeon,  Royal  Infirmary,  Edinburgh. 

During  tlie  last  two  years  a  considerable  amount  of 
evidence  bas  been  brought  forward,  chiefly  by  operating 
surgeons,  regarding  the  association  of  chronic  duodenal 
ulcer  with  some  lesion  lower  down  in  the  alimentary 
tract.  Thus,  MacCarty  and  McGrath,  Moynihan,  anil 
1  aterson  have  noted  the  frequent  coexistence  of  duodenal 
ulcer  and  chronic  inflammatory  mischief  in  tlie  appendix ; 
whilst  Lane  has  found  a  tacking  down,  and  kinking  of, 
the  lower  end  of  the  ileum  iu  liis  duodenal  ulcer  cases. 
Before  any  far-reaching  conclusions  can  be  drawn  as  to 
tlie  exact  etiological  relationship  between  these  morbid 
conditions  a  large  number  of  careful  observations  must  be 
made  both  in  the  operating  theatre  and  in  th e  post-mortem 
room. 

During  the  past  year  I  have  sought  in  the  post-mortem 
room  for  evidence  on  this  question,  and  in  this  time  have 
encountered  ten  cases  of  duodenal  ulcer.  It  is  of  interest 
that  in  only  two  of  these  cases  had  tlie  duodenal  trouble 
given  rise  to  symptoms  sufficiently  clear  to  lead  to  a 
diagnosis  during  life ;  and  in  eight  of  these  cases  death 
vras  due  to  some  other  disease;  Tlie  important  point, 
however,  was-  that  m  every  case  there  were  unmistakable 
signs  of  old  inflammatory  mischief  in  tlie  lower  bowel,  and 
in  most  of  them  this  was  tlie  outstanding  feature  in  the 
examination  of  the  abdomen. 

The  cases  may  be  divided  into  two  groups,  first,  those  in 
which  disease  in  the  appendix  was  found — five  cases 
belonged  to  this  group ;  and,  secondly,  those  in  which  the 
tlie  appendix  was  healthy  but  the  colon  showed  signs  of 
old  inflammatory  mischief  and  was  crippled  by  adhesions. 
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piece  was  found  on  the  posterior  wall  of  the  first  part  of  the 
duodenum  3  in.  from  the  pylorus,  and  in  addition  there  were 
numerous  acute  haemorrhagic  erosions  in  the  stomach. 

Case  hi. — This  was  a  boy,  aged  16,  who  died  from  toxaemia 
four  weeks  after  operation  for  general  peritonitis  secondary  to 
acute  appendicitis.  At  the  post-mortem  examination  several 
loculated  abscesses  between  adherent  coils  of  intestine  were 
found,  and  in  addition  a  portion  of  omentum  was  seen  to  be 
fixed  by  old-standing  adhesions  to  a  scar  on  the  anterior  surface 
of  the  iirst  part  of  the  duodenum.  Microscopic  sections  of  the 
duodenal  wall  at  this  level  showed  that  there  was  no  active 
ulceration,  bnt  merely  the  fibrosis  associated  with  a  healed 
ulcer.  .  . 

Case  iv  was  that  of  an  old  man  who  died  of  mediastmai 
lymphosarcoma.  Two  chronic  “kissing”  ulcers  were  found 


Fig.  2.— Case  iv,  Group  I. 

in  the  first  part  of  the  duodenum ;  in  the  lower  part  of 
the  abdomen  several  coils  of  ileum  were  bound  by  old 
adhesions  above  which  the  small  intestine  was  somewhat 
distended.  The  appendix  was  represented  by  a  small  stump 
ft  in.  long  and  by  two  small  nodules  attached  to  the  1 
meso-appendix,  but  entirely 
separate  from  the  stump. 

There  had  clearly  been  a 
former  attack  of  appendicitis, 
with  sloughing  and  spon¬ 
taneous  amputation  of  the 
appendix.  In  the  history  of 
his  previous  health  it  was 
noted  that  for  six  or  seven 
years  he  had  suffered  from 
periodic  attacks  of  indigestion 
and  abdominal  pain,  and  at 
one  time  had  passed  tarry 
stools,  but  his  mediastinal 
trouble  had  quite  over¬ 
shadowed  this. 

Case  v. — This  was  a  man, 
aged  62,  who  died  from  peri¬ 
tonitis  due  to  the  perforation 
of  a  large  duodenal  ulcer  at 
the  upper  border  of  the  first 
part  of  the  duodenum,  just 
beyond  the  pylorus.  The 
lower  end  of  the  ileum  was 
seen  to  be  bound  down  to 
the  brim  of  the  pelvis  and  to 
the  inner  aspect  of  the 
caecum  by  old  adhesions,  on 
freeing  Which  the  appendix 
was  disclosed.  It  showed 
clear  signs  of  chronic  inflam¬ 
matory  trouble,  its  djstal  end 
was  enlarged  and  club-shaped,- 
and  the  tip  was  not  only  adhe¬ 
rent  to,  but  was  firmly  incor¬ 
porated  with,  the  wall  of  the 
ileum. 


Group  II. — Duodenal  Ulcer  and  Pericolitis. 

In  the  remaining  five  cases  of  ulcer  the  appen 
showed  no  visible  pathological  change,  but  the  0 
standing  feature  in  the  examination  of  the  abdomen 
each  case  was  the  marked  degree  of  pericolitis  presei 

Case  vi. — This  patient,  a  man,  was  admitted  to  hospj 
suffering  from  advanced  general  peritonitis,  and  gave  a  hist 
suggesting  duodenal  ulcer;  the  abdomen  was  opem-il  q 
a  duodenal  ulcer,  typical  but  without  perforation,  was  for 
The  appendix  was  not  at  fault,  though  there  were  old  ailhesi. 
in  the  caeca!  region,  and  accordingly  the  abdomen  was  sim 
drained.  Death  ensued  on  the  following  day,  and  at  the  p 
mortem  examination  there  were  discovered  the  signs  of  an 
suppurative  perityphlitic  process  which  had  lit  up  ancl'ruptn 
into  tiie  peritoneal  cavity,  leading  to  general  suppurative  pc 
tonitis.  There  was  a  chronic  oval  ulcer  on  the  anterior  wal 
the  first  part  of  the  duodenum  ft  in.  from  the  pylorus,  and 
puckered  cicatrix  of  an  old  healed  ulcer  on  the  posterior  w 
just  opposite. 

Case  vii.— This  was  a  man  aged  56,  in  whom  death  1 
followed  a  late  operation  for  a  perforated  duodenal  nlc 
A  typical  history  of  five  years  of  intermittent  pain  had  Ik 
obtained.  A  perforation  the  size  of  a  threepenny-piece  on  1 
upper  border  of  the  first  portion  of  the  duodenum  had  Iv 
closed  and  a  gastro-enterostomy  performed.  At  the  post-mot. 
examination,  apart  from  the  duodenal  trouble,  attention  wa- 
once  directed  to  the  ascending  colon,  which  was  firmly  hoi 
to  the  parietal  peritoneum  of  the  right  flank  by  dense  adbesioi 
the  omentum  was  caught  up  in  these,  and  on  separating  it  < 
standing  fibrous  cicatrices  in  the  wall  of  the  colon  were  reveal  I 
Viewed  from  the  mucous  aspect,  the  colon  showed  men 
puckering  at  the  site  of  the  cicatrices.  The  caecum  was  0 
siderably  dilated  above  this,  but  the  appendix  showed  j 
abnormality. 

Case  VIII.- — This  was  an  old  man  who  died  from  chro 
Bright’s  disease.  In  this  case  a  stellate  scar  on  the  ante) 
wall  of  the  duodenum,  to  which  a  fringe  of  omentum  ■ 
adherent,  marked  the  site  of  a  chronic  ulcer  which  from 
inner  aspect  was  seen  to  have  almost  healed  over.  There 
well-marked  pericolitis  of  the  descending  and  pelvic  portion- 
the  colon,  both  of  which  parts  were  thickened,  bound  down 
adhesions,  and  in  part  enveloped  by  adherent  omentum.  ’! 
colon  above  this  point  was  dilated  and  showed  evidence  of  p 
nounced  faecal  stasis.  The  appendix  was  healthy. 

Case  ix  was  that  of  a  man,  aged  22,  who  died  from  pn 
monia.  At  the  post-mortem  examination  a  dense  fibrous  stem  I 
of  the  duodenum  half  an  inch  from  the  pylorus  was  seen.  T 
corresponded  to  a  typical  punclied-out  chronic  ulcer  on 
anterior  duodenal  wall.  There  was  also  very  pronoun' 
chronic  pericolitis,  the  transverse  colon  being  bound  to  I 
descending  colon  for  about  12  in.  by  a  mass  of  adhesions  : ; 
giving  tlie  typical  “double-barrelled  shot-gun”  appearar 
The  caecum,  ascending  and  first  part  of  the  transverse  co 
were  all  distended  with  gas  and  scybalous  faeces;  the  pel  j 
colon  was  collapsed.  On  tlie  left  side  of  the  abdomen,  along:- j 
the  descending  colon,  several  coils  of  small  intestine  w 
loosely  bound  together  by  old  fibrous  adhesions.  In  this  c 


Fig.  3.— Case  ix,  Group  II. 


In  these  five  cases  the  coexistence  of  duodenal  and  1  1  e  c  o ]  o  n  ^  ^ 6  ^een  a  marked  degree  of  cl 

appendicular  disease  was  highly  suggestive  of  some  inter-  |  cVasex  wls  a  man  aged  62,  who  had  died  of  aortic  ami  mit 
relationship.  J  disease.  In  the  history  of  the  case  it  was  noted  that  he 
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ed  from  a  severe  attack  of  “  cramp  in  the  stomach  ” 
years  before  his  fatal  illness.  At  the  post-mortem  examina- 
ilense  adhesions  concealed  the  first  portion  of  the  duo- 
n,  and  on  separating  these  the  scar  of  a  healed  ulcer  was 
on  the  upper  border  of  the  duodenum,  half  an  inch  from 
vlorus.  in  this  case  the  transverse  colon  in  its  middle 
\\:\s  bound  to  the  root  o'  the  mesentery  of  the  small 


Fig.  4.— Case  ix,  Group  II. 


no  by  old-standing  adhesions  which  anchored  the  colon 
Ihe  appendix  was  healthy,  but  the  last  three  inches 
m  were  fixed  to  the  pelvic  brim  and  to  the  front  cf  the 

I  by  what  appeared  to  be  old  inflammatory  adhesions 
enveloped  and  constricted  the  ileum  at  this  point  the 
tie  above  being  slightiy  dilated  and  hypertrophied.  ’ 

II  these  five  cases  a  duodenal  ulcer  was  associated 
valences  of  old-standing  inflammatory  trouble  in  the 

se  post-mortem  findings  go  to  swell  the  evidence 
ready  possess  that  duodenal  ulcer  is  usually  asso- 
with  some  trouble  lower  down  in  the  alimentary 
It  would  appear  that,  whatever  be  the  primary 
of  the  ulcer,  a  chronic  intoxication  from  an  infec¬ 
tion,  or  merely  from  faecal  stasis,  is  the  factor 
lining  the  chronicity  or  periodicity  of  the  duodenal 
-•  They  indicate  that  at  operations  for  the  relief  of 
lal  ulcer  a  search  should  always  be  made  for  such 
bowel  lesions  ;  and  that,  where  possible,  these  should 
ated  as  being  essential  elements  in  producing  the 
nn-complex  for  which  the  operation  was  undertaken. 
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commonly  accepted 


and  J.  H.  Harvey  Pirie,  M.D 
F.R.C.P.Ecb,  >  . 

Assistant  Pathologist, 
Royal  Infirmary,  Edinburgh. 

explanation  of  dissecti: 


sm  is  that  it  originates  in  a  splitting  of  the  en< 
1  covering  a  softened  atheromatous  patch,  or  o' 
nomatous  plate,  followed  by  dissection  of  the  blc 
d  along  the  media,  with  rupture  sooner  or  later 
enor  of  the  aorta. 


visit  to  deal  with  a  group  of  dissecting  aneurysms 
h  there  is  no  atheroma  and  no  gross  changes  in  the 
and  in  which  the  important  patliologicaF  changes 
lie  middle  coat.  Such  cases  appear  to  be  suffi- 
numerous  to  merit  detailed  consideration.  In  most 
■ases  we  have  examined  the  rupture  of  the  intima 
en  place  in  the  ascending  part  of  the  aorta,  a  short 

3  aljove  its  origin.  In  a  few  cases  rupture  occurs  at 
nmencement  of  the  ascending  aorta  near  the 
ient  of  the  obliterated  ductus  arteriosus,  and 
ially  it  takes  place  in  the  descending  aorta. 

last  variety  is  difficult  of  explanation,  and  may 
ies  depend  upon  the  rupture  of  an  intercostal  or 
artery.  Seeing  that  we  have  not  had  any  oppor- 
examining  caies  of  this  kind,  we  shall  confine  our 
’  to  dissecting  aneurysms  originating  either  in 
ending  aorta  or  at  the  commencement  of  the 
mg  aorta. 

-xplanations  advanced  by  different  writers  have 
issed  under  three  headings:  (1)  Increased  blood 
■  due  to  hypertrophy  of  the  left  ventricle ;  (2)  actual 
’  (  )  degeneration  of  the  wall.  Seeing  that  several 
ises  have  shown  no  hypertrophy  of  the  left  ven- 
Q  hat  similar  cases  have  been  reported,  we  con- 

4  any  satisfactory  explanation  must  disregard  this 
n<  account  for  the  rupture  in  absence  of  any  great 
m  the  blood  pressure. 


Actual  trauma  or  severe  unusual  strain  may  also  bo 
excluded  m  many  cases,  so  that  this  factor  can  bo  admitted 
only  with  the  reservation  that  though  often  present  it  is 
not  absolutely  essential.  The  remaining  factor — degenera¬ 
tion  of  the  wajl  is,  we  hold,  the  important  f actor °in  the 
causation  of  dissecting  aneurysms. 

Before  dealing  with  the  pathological  changes  which 
occur  we  may  consider  shortly  the  forces  to  which  the  wall 
of  the  aorta  lias  to  offer  resistance.  First,  there  is  the 
resistance  to  expansion ,  which  must  be  greatest  where  the 

diameter  of  the  tube  is  greatest— that  is,  in  the  ascending 
portion.  0 

Secondly,  there  is  the  recoil  of  the  blood  during  diastole 
winch  we  presume  has  an  effect  comparable  to  that  of  tlio 
water  hammer.  This  force  will  be  greatest  also  at  the 
commencement  of  the  aorta.  Thirdly,  there  is  what  we 
may  term  a  vibrating  motion  in  the  wall,  between  the 
greatest  expansion  of  the  tube  and  its  greatest  contraction. 
■y118  e“ec^  do  greatest  also  near  the  commencement 
of  the  aorta,  and  where  the  vibration  is  greatest  there  wall 
he  a  great  tendency  to  degeneration. 

Tde  principal  agent  which  Nature  provides  to  resist 
these  forces  is  the  elastic  tissue  of  the  media,  of  which 
the  fibres  aud  laminae  are  arranged  transversely  and 
obliquely.  These  laminae  give  the  effect  of  a  tube  com¬ 
posed  of  multiple  layers',  and  the  stress  upon  these  must 
increase  as  one  passes  outwards  in  the  wall.  Between  the 
laminae  are  the  muscular  fibres  and  connective  tissue,  the 
latter  close  to,  and,  as  it  were,  clothing  the  elastic 
tissue.  These  two  elements  may  act  like  check  cords, 
tlie_  connective  tissue  checking  over-extension  and  the 
tonic  contraction  of  the  muscular  tissue  allowing  the 
strain  to  come  gently  upon  the  elastic  tissue. 

Elastic  tissue  iu  either  real  or  premature  old  age  tends 
to  undergo  changes  which  render  it  more  brittle?  and  if 
the  other  two  elements  also  undergo  degeneration,  as  is 
constantly  seen  in  these  cases,  the  effect  is  that  the  media 
will  more  _  readily  give  way  even  under  a  strain  which 
under  ordinary  circumstances  could  not  be  regarded  as 
pathological. 

The  principal  changes  we  describe  affect  the  middle 
third  °r  ^ junction  of  the  middle  and  outer  thirds  of  the 
media.  Ibis  is  the  position  in  which  engineers  note 
degenerations  of  tubes  of  uniform  structure — and  conceiv¬ 
ably  this  may  be  applicable  in  the  case  of  the  aorta — hut 
a  more  important  reason  for  this  localization  is  that  this 
is  the  area  which  is  farthest  removed  from  its  nutritive 
supply,  whether  from  the  vasa  vasorum  or  from  the  lumen 
of  the  vessel. 

The  changes  we  have  noticed  are  fatty  degeneration 
of  the  connective  tissue  closely  apposed  to  the  elastic 
laminae ;  increase  of  the  connective  tissue  between  the 
laminae,  aud  its  hyaline  degeneration;  thinning  or  varicose 
thickening  of  the  elastic  fibres  with  rupture  of  these,  and 
sometimes  rupture  of  numerous  adjacent  fibres  leading  to 
foimation  of  “faults”  in  the  media;  atrophy  and  dis¬ 
appearance  of  the  muscle  fibres  sometimes  over  a  con¬ 
siderable  area  in  the  middle  and  also  iu  the  outer  part  of 
the  wall.  1 

In  the  intima  of  the  normal  aorta  there  may  a  distinct 
elastic  lamina  about  its  middle  part.  There  are,  in 
addition,  numerous  fine  elastic  fibrils  embedded  in’ its 
connective  tissue,  and,  further,  the  inner  strands  of  the 
elastic  tissue  of  the  media  are  condensed  so  as  to  form  an 
inner  elastic  lamina.  In  the  neighbourhood  of  the  ruptures 
we  have  found  that  these  layers  of  elastic  tissue,  as  well 
as  the  fine  fibrils  in  the  intima,  become  teased  out,  and  to 
a  great  extent  disappear.  There  is  fatty  degeneration 
disposed  m  lines  parallel  to  the  lumen,  and  this  is  at  times 
very  marked  in  the  neighbouring,  innermost,  layers  of  tlio 
media. 

itli  the  occurrence  of  these  important  changes  in  the 
media  and  in  the  intima  it  is  easy  to  understand  that 
when  the  media  gives  way  the  intima  will  tend  to  bulge 
into  the  hollow  thus  produced,  aud  readily  ruptures. 

I  he  dissection  along  tlie  media  at  the  junction  of  the 
middle  and  outer  thirds  appears  to  depend  mainly  upon  tlie 
degenerative  changes  occurring  in  that  part,  and  also  on 
the  fact  that  the  outer  layers  of  elastic  tissue  in  the  outer 
third  of  the  media  are  frequently  closer  together  than 
normal,  as  it  were  condensed,  so  as  to  afford  greater 
resistance. 

In  many  cases  the  aneurysm  after  progressing  along  the 
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media  ruptures  back  into  the  lumen.  This  may  occur  in 
the  iliac  vessels  or  even  in  the  femorals.  This  result  must 
be  due  partly  to  the  fact  that  the  pressure  within  the 
aorta  is  reduced  more  quickly  than  that  within  the 
aneurysm,  but,  as  wo  have  not  yet  been  able  to  demon¬ 
strate  any  excessive  degenerative  changes  in  the  intima 
at  the  point  of  re-entrance,  we  are  not  able  to  afford  a 
complete  explanation  as  to  why  it  should  rupture  internally 
and  not  externally. 

Most  of  the  aneurysms  rupture  externally  at  the  com¬ 
mencement  of  the  aorta,  usually  into  the  pericardium. 
This  must  be  because  the  outer  layers  of  the  media  and 
the  adventitia  have  to  withstand  not  only  the  original 
pressure  within  the  aorta,  but  an  increased  pressure 
within  the  sac  of  the  aneurysm,  the  height  of  the  pressure 
depending  upon  the  size  of  the  rupture. 

[The  principal  changes  were  demonstrated  by  means  of  the 
lantern.] _ _ 


THE  ROLE  OF  THE  GASTRIC  JUICE  IN  THE 
PATHOLOGY  OE  GASTRIC  ULCER. 

(With  Lantern  Demonstration.) 

By  C.  Bolton,  M.D.,  F.R.C.P., 

University  College,  London. 

The  part  played  by  the  gastric  juice  in  producing  and 
maintaining  gastric  ulceration  is  a  useful  subject  for  dis¬ 
cussion,  since  a  knowledge  of  this  aspect  of  the  question 
is  particularly  useful  to  the  practitioner  of  medicine  in  the 
treatment  of  the  disease. 

It  is  quite  impossible  to  obtain  an  exact  idea  of  the 
iuiiuence  of  the  gastric  juice  in  this  connexion  by  the 
study  of  human  pathology  alone,  and  the  diversity  of  the 
opinions  which  have  been  expressed  at  various  times  is  a 
proof  of  this  statement.  The  chief  reason  for  this  is  that 
in  any  given  case  of  gastric  ulcer  the  pathological  pro¬ 
cesses  present  involve  so  many  factors  that  it  is  quite 
impossible  to  assign  to  each  its  proper  significance  and 
value.  By  experiments  on  animals  we  can  isolate  these 
factors  and  study  the  influence  of  each  separately. 

I  propose,  therefore,  to  give  you  very  briefly  the  results 
of  an  experimental  inquiry  into  this  question,  which  have 
been  published  separately  at  intervals  during  the  past  few 
years. 

The  method  by  which  I  have  produced  these  experi¬ 
mental  ulcers  in  the  first  instance  is  one  which  I  de¬ 
scribed  some  years  ago,  and  consists  in  the  injection  into 
the  animal  of  a  toxic  scrum  which  has  the  property  of 
attacking  its  gastric  mucous  membrane  and  producing 
gastric  ulcers.  Whether  the  serum  reaches  the  stomach 
through  the  general  blood  stream  or  is  injected  directly 
between  the  coats  of  the  stomach  does  not  matter.  In 
either  case  ulceration  is  produced,  but  in  the  former 
general  toxic  symptoms  result,  and  the  animal  may  die, 
whilst  in  the  latter  only  slight  symptoms  result,  and  an 
ulcer  is  formed  at  the  site  of  injection.  The  method  of 
injection  into  the  stomach  wall  is,  therefore,  the  most 
convenient  to  employ  when  one  is  studying  the  healing  of 
the  ulcers,  because  an  ulcer  can  be  produced  in  any  position 
in  the  stomach, .  and  of  any  size,  without  the  animal 
suffering  more  than  a  few  hours’  inconvenience  from  the 
•general  toxic  effects  of  the  serum.  The  serum  is  that  of 
an  animal  which  has  been  immunized  by  repeated  in¬ 
jections  of  the  gastric  cells  of  another,  animal. 

The  two  animals  in  which  ulcers  have  been  produced  in 
these  experiments  are  the  guinea-pig  and  the  cat — in  the 
former  by  injection  of  immune  serum  obtained  from  the 
rabbit,  and  in  the  latter  by  injection  of  serum  obtained 
from  the  goat.  The  lesions  produced  by  this  serum  are 
necrotic  in  character.  The  necrosis  involves  the  mucous 
membrane,  and  the  result  is  an  ulcer  extending  to  various 
depths.  It  may  only  involve  the  submucous  tissue,  or 
may  reach  to  the  peritoneum,  and  perforation  result. 

The  part  played  by  gastric  juice  in  the  formation  of 
these  ulcers  I  have  found  to  be  a  very  important  one.  In 
fact,  if  the  gastric  juice  be  temporarily  put  out  of  action, 
ulceration  fails  to  appear  at  all,  although  the  animal  dies 
from  the  general  poisonous  effects  of  the  serum. 

In  order  to  demonstrate  this,  two  guinea-pigs  of  the 
same  weight  are  injected  via  the  peritoneum  with  the 
same  dose  of  serum.  A  solution  of  sodium  bicarbonate  is 
introduced  into  the  stomach  of  one  of  them  in  order  to  put 


the  gastric  juice  out  of  action  whilst  the  poison  is  aetii 
a  lethal  dose  of  the  serum  has  been  injected  both  au 
will  die  within  twelve  hours.  The  stomach  contei 
the  animal  which  has  received  the  soda  will  bo  alkali 
reaction,  and  its  mucous  membrane  be  quite  uorn 
the  naked  eye,  whilst  the  stomach  contents  of  the 
will  be  acid  in  reaction,  and  the  mucous  membran. 
show  the  usual  black  patches  of  necrosis  and  u 
Hence  the  serum  does  not  produce  the  necrosis  o 
gastric  cells,  but  brings  about  some  change  in  them  \ 
renders  them  susceptible  to  the  action  of  the  gastric 
The  process  is,  therefore,  one  of  digestion  of  the  g; 
mucous  membrane  by  the  gastric  secretion  owing  to 
change  which  has  occurred  in  it.  What  that  chang 
cannot  say,  because  no  microscopic  alteration  can  be 
in  the  cells  before  they  are  digested. 

It  does  not  appear  to  me  to  be  due  to  the  removal  o 
specific  resisting  power  possessed  by  the  gastric 
because  I  have  shown  that  other  blood  poisons,  r 
cannot  have  any  influence  in  this  direction,  are  all 
likewise  bring  about  self-digestion.  It  is  undoubte 


question  of  the  infliction  of  a  certain  amount  of  i 


upon  the  cells,  and  necrosis  and  ulceration  are  pro  i 
merely  because  the  cells  happen  to  be  exposed  t| 
action  of  a  digestive  fluid. 

The  establishment  of  this  principle  is  of  great 
portance,  because  it  demonstrates  how  blood  poiso) 
which  we  are  at  present  ignorant,  may  produce 
effects  upon  the  stomach.  We  know  that  one  irnpo 
cause  of  gastric  ulcer  in  the  human  beiug  is  bac 
invasion  of  the  body  either  as  a  septicaemia  or  from 
local,  and  perhaps  unsuspected,  focus  of  infection, 
organisms,  or  their  poisons,  gain  entrance  to  the  6 
mucous  membrane  by  the  blood  stream.  It  is  not  r 
sary  for  them  to  kill  the  gastric  cells,  but  if  a  ctj. 
amount  of  damage  is  inflicted  upon  the  latter,  the  g;ji 
j  uice  is  then  able  to  complete  the  death  of  the  tissiu  i 
so  produce  an  ulcer.  This  explains  why  these  bar  li 
ulcers  are  found  so  much  more  often  in  the  stomach  i: 
in  other  parts  of  the  body.  The  same  remarks  app 
the  ulcers  found  in  other  intoxications  of  the  body ; 
for  example,  in  burns.  In  almost  half  the  cases  i 
toxic  ulcers  are  single,  and  many  instances  are  on  r 
of  the  transformation  of  such  acute  ulcers  into  cm! 


ones. 

This  action  of  poisons  circulating  in  the  blood  sag  : 
that  certain  substances  introduced  into  the  cavity  o 
stomach  may  produce  a  similar  effect,  and  we  already  i 
one  protoplasmic  poison  present  in  the  gastric  ju 
namely,  hydrochloric  acid.  The  effects  of  hyperacid 
the  gasti'ic  juice  are  interesting.  The  amount  of 
present  in  the  guinea-pig’s  stomach  contents  is  the 
as  in  man — namely,  about  0.2  per  cent.  One  may  i 
duce  into  the  guinea-pig’s  stomach  solutions  of  HCl  o  j 
strength  up  to  0.7  and  0.9  per  cent.,  depending  oi  • 
weight  of  the  animal,  and  no  lesion  is  produced,  but 
strengths  above  these  necrosis  and  ulceration  are  prod  I 
In  the  human  being  the  percentage  of  HCl  never  re  ji 
these  limits,  and  therefore  hyperacidity  alone,  such  I 
found  in  disease,  is  unable  to  produce  ulcer,  but  I 
been  able  to  show  that  it  is  ’potentially  able  to  do  sej1 
that  in  the  presence  of  another  poison  a  hyperacid  g; ! 
juice  will  do  more  damage  to  the  stomach  wall  tha 
of  normal  acidity.  In  order  to  demonstrate  tins  * 
guinea-pigs  of  the  same  weight  are  injected  via  the  j 
toneum  with  the  same  dose  of  serum.  A  solution  of  H If 
any  strength  beween  0.3  and  0.7  per  cent. — in  other  ^ 
an  innocuous  fluid — is  introduced  into  the  stomach  of  < 
them  at  the  same  time. 


In  the  twenty-two  experiments  of  this  senes  w 


have  done  the  result  wras  in  all  cases  the  same 
gastric  lesions  in  the  stomach  of  the  animal  which 
received  the  HCl  were  much  more  marked  than  tho 
that  of  the  control  animal.  So  that  HCl,  of  such  strc’ij 
as  maybe  found  in  the  condition  of  hyperacidity  nj 
ease,  is  able  to  act  as  a  poison  for  the  gastric  cells.  1  ' 
found  precisely  the  same  results  to  occur  in  the  caj 
other  acids,  including  biliary  acids.  The  results 
acetic  acid  are  interesting,  because  vinegar,  which  is  sf 
times  largely  consumed  by  a  certaiu  class  of  indivi  • 
contains  4  per  cent,  glacial  acetic  acid.  I  f°m  | 
0.5  per  cent,  solution,  or  one  of  any  strength  above  till 

lesions  produced  by  gastroi 1 


markedly  increase  the 
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acid,  on  the  other  hand,  which  is  formed  by  bacterial 
;ation  in  the  stomach  under  certain  conditions,  is 
lotent  in  this  respect,  but  3  or  4  per  cent,  solutions 
ise  an  increase  of  the  lesions. 

rapidity  of  formation  of  an  ulcer  of  the  stomach 
according  to  the  activity  of  the  gastric  juice.  After 
of  ICO  to  120  grams  of  meat  the  cat’s  stomach  is 
not  empty  till  a  period  of  about  twelve  hours  has 
,  whilst  after  a  meal  of  6  oz.  of  milk  it  is  empty  in 
ours.  The  stomach  of  a  3, 000-gram  cat  will  hold, 
ully  distended,  a  little  over  half  a  pint,  but  the 
will  only  drink  about  6  oz.  at  once, 
ducted  a  series  of  experiments  in  which  half  the 
;  were  fed  on  meat  and  half  on  milk,  an  ulcer  being 
;d  in  each  cat  hy  local  injection  of  immune  goat’s 
When  the  animal  is  fed  on  a  meat  diet,  so  that 
ils  of  the  stomach  are  exposed  to  the  prolonged 
f  the  gastric  juice,  the  slough  is  rapidly  formed, 
i  separated  by  the  fourth  day  in  most  cases,  a  clean 
suiting.  In  the  case  of  animals  fed  on  milk,  liow- 
le  period  of  formation  of  the  ulcer  is  longer.  In 
;es  the  slough  had  not  separated  on  the  Seventh 
1  in  two  other  animals,  killed  on  the  eighth  and 
1  days  respectively,  a  small  slough  was  still 
it  to  the  centre  of  the  ulcer.  The  same  result 
in  the  case  of  fasting  cats.  When  the  stomach 
y  the  ulcer  may  not  appear  at  all,  or,  if  it  does,  it 
superficial.  We  see  therefore  that,  when  all  the 
ns  necessary  for  the  production  of  ulcer  are 
the  rate  of  formation  of  such  an  ulcer  and  also  its 
are  largely  dependent  upon  the  condition  of  the 
juice.  In  the  human  being  acute  ulcer  is  initiated 
ral  ways,  but  in  all  cases,  by  the  action  of  the 
juice,  the  different  lesions  are  eventually  converted 
wisely  the  same  kind  of  ulcer,  so  that  in  most 
is  impossible  to  say  how  the  ulcer  took  its  origin. 
ir  pass  to  a  consideration  of  the  influence  of  the 
juice  upon  the  healing  of  experimental  ulcers, 
lealing  of  acute  ulcer  was  first  studied  in  40  guinea- 
[  21  cats  on  a  normal  diet,  and  I  found  that  in  all 
ealing  occurred  in  about  three  weeks,  the  exact 
pending  on  the  size  of  the  ulcer, 
ler  to  test  the  effect  of  hyperacidity  of  the  gastric 
cers  were  produced  in  24  guinea-pigs.  Half  the 
were  put  on  a  normal  diet  and  half  on  an  acid 
ich  consisted  of  food  soaked  in  0.6  per  cent.  HC1. 
ireviously  found  that  by  feeding  the  animals  on 
liet  it  was  possible  to  keep  the  stomach  contents 
mtly  hyperacid  to  the  extent  of  about  0.27,  or 
;ent.  This  investigation  showed  that  the  ulcers  in 
aals  fed  on  an  acid  diet  passed  through  precisely 
e  stages  as  those  of  the  animals  fed  on  a  normal 
1  that  they  healed  up  in  the  same  time.  The 
suits  were  obtained  in  a  series  of  cases  in  which 
ition  of  the  acidity  of  the  stomach  contents  was 
Half  the  animals  were  fed  on  food  soaked  in 
.'ent.  solution  of  sodium  bicarbonate,  which  effects 
alt,  and  half  were  fed  on  a  normal  diet.  In  each 
iling  occurred  in  practically  the  same  period  of 


The  time  of  healing  of  acute  ulcer  also  depends  upon  the 
quality  of  the  food,  tor  the  same  reason.  We  have  seen 
that  meat  is  retained  in  the  stomach  longer  than  milk,  and 
that  it  produces  a  greater  flow  of  gastric 'juice.  In  a  series 
ot  experiments  in  which  half  the  animals  were  fed  on 
meat  and  half  on  milk,  1  found  that  the  ulcers  of  those  fed 
on  milk  healed  up  more  rapidly  than  those  of  the  meat- 
iecl  animals. 

The  delay  occurred  in  the  early  stages  of  healing  and 
was  due  to  the  condition  of  the  base  of  the  ulcer.  When 
once  the  base  was  covered  with  a  single  layer  of  epithelial 
cells  so  that  it  was  thus  protected  from  the  action  of  the 
gastric  juice,  the  further  changes  in  this  layer  progressed 
at  a  rapid  rate.  & 

The  glands  of  this  regenerated  mucous  membrane  were 
more  irregular  and  not  so  perfectly  formed  as  in  the  condi¬ 
tio*1.  of  normal  healing,  because  of  the  excessive  formation 
of  fibrous  tissue  in  the  base,  resulting  from  the  irritation 
of  the  gastric  juice. 

In  the  treatment  of  a  case  of  gastric  ulcer,  therefore,  the 
acidity  of  the  stomach  contents  should  be  kept  low  by  the 
administration  of  alkalis.  The  diet  should  be  free  from 
irritants,  and  should  consist  of  foodstuffs  which  remain 
only  a  short  time  in  the  stomach  and  excite  only  a 
moderate  flow  of  gastric  juice.  If  there  is  present  dilata¬ 
tion  of  the  stomach  and  retention  of  food  owing  to  mus¬ 
cular^  insufficiency,  which  resists  medical  treatment,  or 
pyloric  stenosis,  gastro-ehterostomy  should  be  performed. 


DISCUSSION. 

Sir  Bertrand  Dawson  said  :  No  one  worker  has  con¬ 
tributed  so  much  to  our  knowledge  of  gastric  ulcer  as  Dr. 
Bolton.  The  present  paper  is,  if  possible,  even  more  interest¬ 
ing  than  Ins  previous  contributions,  because  it  throws  some 
light  on  the  formation  of  chronic  ulcer,  and  it  is  the 
clironicity  of  ulcer  in  the  human  being  which  needs 
explanation.  Clinical  experience  beai-3  out  the  view  that 
the  stage  of  acute  or  mucous  ulcer  often  shows  evidence  of 
microbic  or  toxic  invasion  of  the  stomach,  whereas  in  the 
stage  of  chronic  ulcer  the  chief  factor  at  work  is  the 
hydrochloric  acid.  Stomachs  likely  to  be  the  seat  of 
mucous  ulcers  usually  show  normal  or  lowered  hydro¬ 
chloric  acid  content,  and  their  fasting  contents  disclose 
microbic  growth,  whereas  most  chronic  ulcers  have  a 
raised  hydrochloric  acid  content,  and  their  fasting  contents 
are  sterile.  The  observation  that  other  acids  will  favour 
ulceration  is  important,  and  the  speaker  inquired  if 
Dr.  Bolton  had  made  any  experiments  with  citric  acid. 
The  reason  why  the  cats  ‘who  were  fed  on  meat  healed 
more  slowly  than  those  fed  on  milk  was  probably  because 
the  stomachs  containing  meat  emptied  more  slowly  than 
those  containing  milk.  Middle-aged  people  with  gastric 
ulcers  show  evidences  of  delayed  stomach  emptying 
independently  of  pyloric  constriction. 
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the  motor  power  of  the  stomach  is  interfered 
wever,  a  definite  delay  in  the  healing  of  the  ulcer 
Pyloric  stenosis  was  produced  in  cats  by  con- 
the  first  part  of  the  duodenum  with  a  piece  of 

ubing. 

cion  of  food  in  the  stomach  was  thus  produced 
sequent  dilatation  of  the  organ.  Ulcers  were 
1  in  a  series  of  cats  having  pyloric  stenosis,  and 
al  cats  as  controls.  I  found  that  motor  in- 
oy  of  the  stomach  definitely  delayed  the  healing 
cers  for  at  least  twice  the  normal  time, 
lelay  in  the  healing  occurred  during  the  early 
efore  the  single  layer  of  cells,  which  eventually 
into  glands,  had  completely  covered  the  base, 
se  of  this  delay  was  not  due  to  a  fault  in  the 
■m  but  to  necrosis  of  the  connective  tissue  hase  of 
■  so  that  the  epithelial  cells  had  no  granulation 
er  which  to  grow — and  also  to  excessive  formation 
s  tissue  in  the  base,  the  young  glands  having  no 
itroma  in  which  to  proliferate.  These  conditions 
s  to  the  retention  of  food  in  the  stomach,  which 
af  a  prolonged  action  of  the  gastric  juice  upon  the 
Fe  tissue  base  of  the  ulcer. 


Professor  James  Ritchie,  President. 
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OPENING  PAPERS. 

I.— John  Eyre,  M.D.,  M.S.Durh., 

Director,  Bacteriological  Department,  Guy’s  Hospital. 

PREPARATION  AND  STANDARDIZATION 
OF  VACCINE. 

Speaking  of  prophylactic  inoculation,  some  ten  yeai-s  ago 
it  is  true,  "W  right  said  that  the  best  results  would  not 
be  obtained  until  perfect  asepticity  and  accurate  standardi¬ 
zation  of  tlie  vaccine  had  been  secured.  But  this 
dictum  applies  just  as  forcibly  to  therapeutic  inoculation, 
and  yet  at  the  present  day  it  would  he  difficult  to  find  half 
a  dozen  men  who  employ  the  same  technique  in  the 
preparation  aud  standardization  of  their  vaccines. 

I  therefore  propose  rapidly  to  review  the  materials  and 
methods  available  in  this  connexion.  I  caunot,  however, 
refrain  from  touching  first  upon  that  much  debated  point — 
the  relative  values  of  stock  and  autogenous  vaccines. 
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There  is  much  to  ho  said  in  favour  of  each.  Speaking 
generally,  it  will  be  conceded  that  the  natural  progress  of 
any  bacterial  infection  is  in  the  direction  of  recovery,  and 
that  the  natural  process  of  recovery  consists  in  the 
elaboration  of  a  sufficiency  of  speciiic  antibodies  in 
response  to  the  stimulus  afforded  by  the  infecting  bac¬ 
terium,  to  ensure  the  neutralization  of  its  noxious  products, 
and  eventually  the  destruction  of  the  infective  agent. 
Given  accurate  methods  of  bacterioscopic  diagnosis,  in¬ 
telligently  and  carefully  applied,  so  that  the  isolation  of 
the  infective  agent  is  attained,  we  have  in  the  autogenous 
vaccine  subsequently  prepared  a  material  which  will 
provoke  the  formation  of  antibodies  absolutely  speciiic  for 
the  bacterium  responsible  for  the  infection. 

Now,  it  is  a  matter  of  common  knowledge  that  if 
members  of  the  same  species  of  bacteria  are  isolated  from 
different  sources,  the  biological  characters  exhibit  such  a 
close  family  resemblance  that  we  are  justified  in  applying 
the  same  type-name  to  each  ;  yet,  when  we  study  each 
strain  minutely,  it  is  quite  usual  to  find  that  one  strain 
possesses  some  peculiar  feature  which  is  not  shared  by  the 
rest.  Some  years  ago  Washbourn  and  I  isolated  four 
strains  of  the  pneumococcus  from  four  different  indi¬ 
viduals,  and,  after  some  months  of  study,  decided  that  they 
were  absolutely  identical  in  all  their  characters.  We  then 
tested  the  protective  properties  of  an  antipneumococcic 
serum  prepared  by  Pane  against  each  of  these  strains  in 
turn,  and  discovered  that  though  efficient  in  the  case  of 
each  of  three  of  these  strains,  the  serum  was  powerless  to 
prevent  the  onset  of  fatal  septicaemia  in  those  animals 
inoculated  with  the  fourth  strain.  In  other  words,  the 
antibodies  elaborated  in  response  to  the  stimulus  provided 
by  some  strains  of  pneumococci  are  not  sufficiently 
specific  to  ensure  the  destruction  of  all  strains  of  pneumo¬ 
cocci. 

Again,  it  is  common  knowledge  that  certain  biological 
characters  of  bacteria  can  be  profoundly  influenced  by 
variations  in  the  environment.  Penfold  has  shown  that 
by  repeated  passages  in  vitro  through  media  containing 
lactose,  a  strain  of  the  typhoid  bacillus  can  become 
endowed  with  lactose-fermenting  powers.  Analogous 
changes  can  be  induced  in  bacteria  in  vivo ;  thus,  by 
carefully  arranged  passages,  a  strain  of  M.  melitensis. 
originally  almost  without  pathogenic  properties  for  the 
rat,  when  inoculated  in  any  way  other  than  intra- 
cerebrally,  can  be  taught  to  produce  fatal  results 
when  injected  subcutaneously  into  that  rodent.  Again, 
I  have  observed  during  the  course  of  a  B.  coli  cystitis 
treated  with  vaccine  that  the  infecting  organism  undergoes 
minor  changes  in  its  biological  characters,  which  necessi¬ 
tate  the  preparation  of  a  fresh  vaccine  from  this  modified 
bacillus,  if  a  complete  cure  is  desired.  The  fii  1  sugges¬ 
tion  I  would  put  before  you  concerns  the  infection  where 
it  is  impossible  to  identify  the  responsible  organism — 
although  it  has  been  obtained  in  pure  culture — without 
an  extended  series  of  cultural  and  other  observations. 
Here  identification  can  wait  until  the  vaccine  has  been 
prepared  and  the  treatment  of  the  patient  initiated.  All 
these  points  emphasize  the  necessity  for  the  employment 
of  autogenous  vaccines  whenever  possible. 

But  an  autogenous  vaccine  is  not  always  possible,  and 
under  these  circumstances  stock  vaccines  find  their  chief 
application.  Time  in  treatment  is  a  very  important  factor, 
and  the  preparation  of,  for  instance,  a  vaccine  of  the 
tubercle  bacillus  occupies  weeks,  or  even  months ;  a 
streptococcus  from  the  cellulitis  affecting  the  begrimed 
band  of  a  working  man  out-patient  may  require  several 
days  for  its  isolation  in  a  state  of  purity;  it  may  not  be 
possible  to  isolate  the  gonococcus  from  a  female  arthritis 
case  until  the  next  menstrual  period — perhaps  two  weeks 
distant.  In  all  these  instances  it  is  preferable  to  avoid  delay 
by  instituting  treatment  with  a  stock  vaccine,  since  stock 
vaccines  can  always  be  kept  on  hand  ready  for  use.  The 
supply,  too,  can  be  replenished  from  individual  organisms 
as  they  occur  in  the  routine  work  of  the  laboratory — the 
stress  and  strain  of  isolating  bacteria  in  a  minimum 
number  of  hours  is  thus  avoided.  But  stock  vaccines 
have  two  disadvantages — both  real.  The  first  and  most 
important  I  have  already  mentioned — namely,  that 
the  antibodies  elaborated  in  response  to  the  injection 
of  stock  vaccine  may  not  be  sufficiently  specific 
to  effect  the  complete  cure  of  the  patient.  The 
second  concerns  the  use  of  vaccines  by  those  who 


have  had  but  little 


experience  in  bacteriological  v 
The  man  who  has  had  one  or  two  successes  in  the  fie 
vaccine- therapy  is  sorely  tempted  to  treat  subset) 
bacterial  infections  with  stock  vaccines  of  what  lie  tl, 
may  be  the  responsible  micro-organisms,  without 
essential  preliminary  of  a  bacteriological  diagnosis, 
the  early  days  of  diphtheria  antitoxin  we  know  manv  < 
of  pneumococcic  or  pneumobaciilary  membranous 
throat  were  treated  with  serum,  and  the  absence  of  1 
ficial  effects  led  to  adverse  criticism  of  serumtherap 
isolated  individuals,  and  a  subsequent  reluctance  to  ex 
it  in  cases  of  true  diphtheria.  So  in  the  present  cl 
man  might  be  induced  to  administer  stock  vaccin. 
streptococcus  or  catarrhalis  in  a  case  of  arthritis  as 
ated  with  a  pyorrhoea  due  in  reality  to  Staphylocc 
pyogenes  aureus  infection.  No  harm  would  be  done, 
true,  beyond  a  disappointment  to  the  patient  and  the 
of  valuable  time.  Next  with  regard  to  the  questio' 
virulence.  Here  I  would  express  my  conviction  th 
virulent  culture  provides  a  much  more  satisfactory  vac 
than  one  prepared  from  an  avirulent  strain  of  the 
organism,  although  I  am  fully  aware  that  in  prophyl; 
inoculations — as,  for  example,  against  typhoid — it  does 
appear  to  detract  from  the  value  of  the  vaccine  when 
prepared  from  attenuated  laboratory  cultures  far  rem 
from  the  human  body.  This  fact  in  no  way  milit 
against  the  conviction  I  have  expressed.  A  vaccine  n 
even  from  an  avirulent  culture  may  provoke  the  forma 
of  sufficiently  specific  antibodies  to  ensure  the  destra 
of  a  fairly  large  dose  of  virulent  bacilli  when  first  ii 
duced  into  the  body,  whilst  similar  antibodies  forme 
response  to  the  same  stimulus  might  well  be  insufficie 
specific  to  neutralize  the  noxious  matters  elaborate! 
those  virulent  bacilli  after  they  had  established  a  foe 
in  the  tissues  of  the  host.  From  what  I  have  already ; 
it  will  be  obvious  that  if  I  am  forced  to  use  a  s 
vaccine,  my  preference  is  for  one  compounded  from  11 
different  strains,  rather  than  from  a  single  represents! 
of  the  required  species,  since  when  a  large  nurnbe 
strains  are  employed  there  is  a  greater  probability  1 
one  or  other  may  provoke  the  formation  of  the  antiboo 
the  peculiar  toxin  of  the  organism  which  is  responsibli 
the  infection  to  be  treated. 

Turning  now  to  the  preparation  of  a  vaccine, 
remarks  bear  primarily  on  the  preparation  of  an  autogei 
vaccine ;  at  the  same  time  but  little  variation  wil 
needed  to  fit  them  to  the  preparation  of  stock  vacc>  1; 
First,  rapidity  is  an  essential  factor  in  the  isolation  of  i 
responsible  microbe.  The  fewrer  subcultivations  that  j 
needed  the  more  closely  will  the  organism,  when  eventi  r 
isolated,  correspond  to  the  one  residing  in  the  path 
tissues.  Perhaps  as  a  counsel  of  perfection,  to  wl 
however,  I  personally  endeavour  to  attain,  I  would 
that  no  organism  further  removed  from  the  human  1 
than  two  subcultivations  upon  nutrient  media  shal 
used  in  the  preparation  of  vaccine.  In  so  brief  a  perio 
this,  practically  never  extended  beyond  forty-eight  h< 
the  amount  of  attenuation  that  the  organism  undergo* 
a  negligible  quantity,  whilst  its  fermentation  proper 
as  tested  by  the  various  sugar  reactions,  will  have  un  j: 
gone  no  material  change.  This  rapidity  of  isolation  pi| 
cates  something  more  than  the  shrewd  suspicion  as  tci 
identity  of  the  organism  under  observation,  it  denn  • 
an  intimate  acquaintance  with  the  biological  character  ' 
that  organism.  Many  are  the  devices  that  on  occa  ji 
have  to  be  resorted  to  in  isolating  the  responsible  inici  = 
Sometimes  we  depend  upon  selective  media  in  the  prep  i* 
tion  of  our  cultivation  ;  for  example,  Bacillus  coli  nia 
readily  isolated  if  the  material  is  at  first  inoculated 
bile  salt  broth,  incubated  at  37°  C.  for  about  four  hours, 
then  plated  upon  nutrose  agar.  The  pneumococcus,  on 
other  hand,  is  very  often  more  conveniently  isol; ' 
by  inoculating  the  material  directly  into  a  rabbit  1 
recovering  the  organism  in  pure  culture  from  the  h 
blood. 

of  high  agglutination  titre  are  0  ' 
I  have  recently  had  to  isolate 
impure  first  culture  in  which 
was  Bacillus  subtilis.  Here  j 
application  of  melitensis  antiserum  completely  agglutin  1 
the  cocci,  and  a  pure  culture  was  readily  obtained  ffl 
the  deposit.  On  another  occasion,  a  mixture  of  Stn  j 
coccus  longus  with  Bacillus  coli  prompted  the  convert  p 


Again,  antiserums 
exceedingly  useful. 
melitensis  from  an 
associated 
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od  of  procedure.  Thus  coli  antiserum  was  added 
fixture  and  tlie  streptococcus  obtained  in  pure 
om  the  supernatant  fluid  after  centrifugalization. 
ii  culture  to  he  employed  in  the  preparation  of 
ne  should  be  one  grown  011  a  solid  medium  under 
conditions,  that  is — optimum  reaction  of  the 
the  optimum  temperature,  the  optimum  atmo- 
■onditions,  and,  above  all,  for  that  incubation 
hich  will  give  the  maximum  of  living  virile 
md  the  minimum  of  dead  and  dying  individuals, 
nn  of  the  bacterial  growth  should  be  carried  out 
menstruum  of  sufficient  density  to  obviate  either 
sis  or  osmosis.  The  fluid  I  prefer  is  0.1  per  cent, 
of  sodium  chloride.  The  bacterial  growth  may 
■ashed  from  the  surface  of  the  medium  by  spray - 
this  fluid,  or  it  may  be  removed  from  the  surface 
ledinm  by  the  aicl  of  a  platinum  spatula,  and 
th  the  fluid. 

>vcr  plan  is  employed,  a  homogeneous  emulsion 
insured  by  thorough  agitation  of  the  mixture.  I 
will  be  agreed  that  for  this  purpose  an  electrical 
is  no  equal,  while  the  addition  to  the  mixture  of 
glass  beads  promotes  an  even  emulsion.  Oeca- 
it  happens  with  members  of  the  catarrhalis 
of  the  diphtheroid  group,  that  clumps  of  bacteria 
attempts  at  separation.  Suspensions  containing 
ips  should  be  thoroughly  centrifugalized,  and  the 
liscarded.  Attempts  at  standardization  of  the 
homogeneous  emulsion  have  been  practised  by 
(gists  since  vaccines  were  first  employed.  In  a 
ablished  more  than  eighteen  years"  ago,  the 
i  for  preparing  an  anticholera  vaccine  were 
[y  these : 

®  test  tubes  16  cm.  long  by  1  cm.  diameter,  containing 
f  sterilized  agar.  Slope  the  agar  in  the  tube  at  such 
hat  the  surface  of  the  medium  is  10  cm.  long,  inoculate 
[cholera  vibrio,  incubate  at  35°  G.  for  twenty-four 
mulsify  the  growth  in  6  c.cm.  of  half  per  cent,  carbolic 
ion,  and  when  the  germicide  has  killed  the  bacteria 
ilsion,  divide  the  emulsion  into  six  doses. 

lany  fallacies  involved  in  such  a  method  of 
zation  are  so  obvious  that  I  need  hardly  refer  to 
mother  ingenious  method  of  standardizing  was 
for  a  time  by  Wright,  in  which  the  opacity  of  the 
formed  the  basis  of  standardization,  and,  when 
h  the  emulsions  were  diluted  until  a  layer  1  cm. 
was  just  sufficient  to  obscure  the  image  of  the 
fc  when  viewed  through  it.  Gravimetric  methods 
ardization  have  frequently  been  proposed,  and 
lately,  I  believe,  supersede  all  others.  They  are, 
all  subject  to  the  serious  disadvantage  of  re¬ 
considerable  time  for  their  execution.  As  we 
idly  have  before  us  a  communication  dealing  with 
i-ic  methods,  I  do  not  propose  to  say  more  about 
e. 

ist  convenient  methods  of  standardization  in  use 
csent  time  deal  with  the  actual  enumeration  of 
(-organisms  in  the  emulsion.  This  may  be  done 
,vith  the  help  of  a  liaemocytometer  chamber — 

1  which  gives  in  practice  very  accurate  results. 

,  however,  will  find  that  the  active  Brownian 
it  interferes  to  a  certain  extent  with  the  accuracy 
ults,  and  many  of  us  use  intra-vitam  stains,  such 
1  red,  for  the  purpose  of  simplifying  the  method, 
tion  by  plating  Las  many  advocates,  but  here 
time  factor  militates  against  its  general  adoption, 
sometimes  three,  days’  incubation  are  essential, 
individual  micro-organisms  deposited  in  the  plate 
re  time  to  form  visible  colouies  ;  and  the  method 

1  tube  culture  has  to  a  large  extent  superseded 
In  this,  as  the  name  implies,  the  emulsion  is 
ud  decreasing  tenths  of  a  given  unit  are  added  to 

2  tubes  of  fluid  media.  The  majority  of  us,  how- 
imerate  by  means  of  stained  films  in  which 
*Je  volumes  of  the  emulsion,  and  of  standardized 

emulsion,  are  mixed  and  examined  micro- 
’ '  or  preferably  equal  volumes  of  the  emulsion 
al  human  blood. 

ier  of  these  methods  a  perfectly  homogeneous 
free  from  clumps  is  essential  for  accuracy, 
■standardized  emulsion  as  the  known  quantity 
5  frequent,  even  when  formalin  has  been  used  for 
e  organisms  in  the  emulsion,  owing  to  variations 


as  time  goes  on  in  the  staining  reactions  of  the  organisms, 
so  that,  after  all,  the  use  of  human  blood  for  comparison 
is  probably  as  accurate  as  any  method,  and  given  normally 
healthy  individuals  working  in  a  laboratory,  the  variation 
in  the  red  corpuscle  content  of  the  unit  volume  in  different 
workers  is  a  negligible  quantity..  The  sterilization  of  iho 
emulsion  after  standardization  is  carried  out  by  many  bv 
a  process  of  autolysis.  Others  sterilize  by  the  addition  of 
comparatively  powerful  germicides.  With  these  two 
methods  I  do  not  propose  to  deal,  as,  owing  to  the  inherent 
biological  qualities  observed  even  in  different  strains  of  the 
same  species  of  bacteria,  sterilization  may  not  be  completed 
for  a  considerable  period. 

For  example,  out  of  eight  strains  of  typhoid  bacilli  which 
were  permi  tted  to  autolyze,  three  were  sterile  in  twenty- four 
hours,  another  three  in  forty-eight  hours,  the  seventh  strain  at 
the  end  of  six  days,  and  the  eighth  not  until  ten  days  had 
elapsed.  Of  the  same  strains  sterilized  by  the  addition  of  a 
half  per  cent,  phenol,  six  were  killed  within  twenty-four  hours, 
the  remainder  not  until  the  end  of  four  days. 

Mechanical  disintegration  in  some  form  of  grinding 
apparatus  preferably  operated  at  the  temperature  of  liquid 
air  is  probably  the  most  satisfactory  method  that  can  be 
used.  For  not  only  is  it  efficient  and  rapid,  but,  as  we 
know  from  the  observations  of  tlie  late  Dr.  McFadyean,  it 
sets  free  antigens  which  arc  not  available  in  the  vaccine 
as  ordinarily  prepared.  Unfortunately,  the  cost  of  the 
necessary  apparatus  is  too  great  to  permit  of  its  general 
application.  So  that,  after  all,  sterilization  by  heat  is  the 
method  that  most  of  us  employ. 

In  this  connexion  I  would  suggest  that  the  lowest  pos¬ 
sible  temperature  which  suffices  to  kill  the  individual 
bacteria  is  the  most  suitable  for  our  purpose,  since  it  is 
essential  that  changes  of  the  molecular  arrangement  of 
the  bacterial  protoplasm,  particularly  in  the  direction  of 
heat-coagulation,  should  be  carefully  avoided.  1  would 
further  suggest  that  exposure  to  the  thermal  death  poiut 
of  the  bacterium  employed  for  a  period  of  one  hour  is  the 
most  suitable.  The  sterility  of  the  emulsion  should  be 
determined  subsequently ;  but  experience  will  show  that 
if  attention  is  paid  to  the  maintenance  of  the  requisite 
temperature  throughout  the  exposure — by  the  adoption 
of  some  method  for  keeping  the  water  in  the  water  batli 
in  constant  movement — sterilization  is  effective,  and  the 
vaccine  can  be  used  with  confidence,  even  before  its 
sterility  has  been  confirmed  by  the  lack  of  growth  in  the 
subcultures. 

The  final  stages  in  the  preparation  of  the  vaccine — such 
as  the  dilution,  the  bulbing  or  bottling,  etc.— I  do  not 
propose  to  deal  with. 

With  regard  to  dosage,  I  would  only  express  the 
opinion,  founded  upon  my  own  experience,  that  when 
virulent  autogenous  vaccines  are  employed,  care  should 
be  exercised  in  the  selection  of  the  initial  dose.  This 
should  be  small,  probably  not  exceeding  5  million, 
whilst,  when  dealing  with  attenuated  stock  cultures,  the; 
initial  dose  may  be  anything  from  ten  or  a  hundred  times 
as  large.  .Again,  it  has  been  stated  that  age  does  not 
affect  the  immunizing  qualities  of  a  vaccine.  My  own 
impression  is  that,  as  a  vaccine  grows  old,  the  dose 
must  be  very  considerably  increased  to  obtain  similar 
results,  and  so  strong  is  my  conviction  upon  this  point 
that  at  the  end  of  six  months,  if  needed  for  so  long  a  time, 
I  destroy  a  vaccine  and  prepare  a  fresh  brew. 

To  summarize:  my  preference  is  for  a  virulent  auto¬ 
genous  vaccine  not  more  than  two  generations  removed 
from  the  human  body,  cultivated  under  optimum  condi¬ 
tions,  suspended  in  0.1  per  cent,  saline,  emulsified  bv 
shaking  with  glass  beads  in  an  electrical  machine,  centri¬ 
fugalized  if  necessary,  standardized  against  normal  blood, 
sterilized  by  exposure  in  a  water  bath  of  a  temperature 
corresponding  to  the  thermal  death-point  of  the  organism 
in.  question  for  one  hour,  dilution  to  the  requisite  extent 
with  0.25  per  cent,  tricresol  solution,  and  employed  in 
small  doses  during  its  efficient  period  of  from  three  to 
six  months.  From  what  I  have  already  said  it  is  obvious 
that  there  ai’e  many  points  upon  which  vaccine-therapists 
might  agree  to  adopt  uniform  methods,  but  such  is  our 
ignorance — or,  speaking  only  for  myself,  my  appalling 
ignorance — of  many  fundamental  facts  in  bacterial 
biology,  that  I  fear  the  time  is  not  yet  ripe  for  abso¬ 
lute  uniformity  of  procedure,  even  in  the  preparation 
of  vaccines. 
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II. — J.  Freeman,  M.D.Oxon., 

Assistant  Bacteriologist,  St.  Mary's  Hospital. 

LABORATORY  TESTS  AS  A  GUIDE  TO 
INOCULATION  TREATMENT. 

Most  of  us  in  this  Section  must  consider  that  vaccino¬ 
therapy  is  now  an  important  method  of  treatment,  and 
every  one  must  realize  its  great  possibility  for  the  future. 
The  only  question  is  how  these  possibilities  can  best  be 
realized.  At  present  there  seems  to  be  a  tendency — quite 
a  natural  and  easily  explainable  tendency — to  under¬ 
estimate  the  help  which  may  be  derived  in  the  future 
from  laboratory  testings.  In  considering  the  help  derived, 
and  to  be  derived,  from  laboratory  woi'k  it  is  necessary  to 
go  back  to  the  beginning.  How  did  vaccine-therapy  as 
we  know  it  arise  ?  We  all  know  that  what  Ave  now  call 
vaccine  when  inoculated  into  an  experimental  animal  will 
produce  immunity  against  the  substances  in  those  vacciues, 
and  this  immunity  can  be  demonstrated  in  samples  of 
blood  taken  from  the  animal.  If  the  vaccines  are  of 
dead  bacteria,  then  by?  laboratory  tests  Ave  can  sIioav  the 
production  of  immunity  against  living  bacteria  of  the  same 
species.  Without  this  demonstration  it  is  difficult  to 
imagine  hoAV  vaccine-therapy  could  have  been  developed. 
People  might  have  advocated  it  as  “  toxi-therapentics  ”  on 
the  principle  of  “  the  hair  of  the  dog  that  bit  you,  ’  but 
they  Avould  have  obtained  no  folloAving. 

Without  laboratory  demonstrations  of  changes  in  im¬ 
munity  the  idea  of  vaccine-therapy  is  irrational ;  with 
them  it  is  not  only  rational  but  obvious.  These  laboratory 
tests  are,  then,  the  very  foundation  stones  on  which 
vaccine-therapy  is  built. 

So  much  for  these  laboratory  tests  being  the  foundation 
stones  of  vaccine-therapy ;  let  us  see  Iioav  inoculation 
treatment  was  built  on  this  foundation.  It  Avas  found 
that  Avhen  an  infected  animal  Avas  inoculated  with  a  dead 
vaccine  corresponding  to  the  infection  changes  were  pro¬ 
duced  in  immunity,  and  suitable  doses  would  produce 
an  increase  in  immunity.  These  changes  were  demon¬ 
strated  by  laboratory  tests  of  the  animal’s  blood,  and  in 
this  Avay  and  by  these  tests  a  system  of  dosage  Avas  built 
up.  Noav,  proof  of  the  correctness  of  this  building  up  is 
afforded  when,  on  looking  back  at  a  long  series  of  cases,  it 
is  obvious  that  they  have  been  deriving  benefit  from  the 
vaccines. 

Noav  it  may  be  said  that  this  benefit  to  the  patient  has 
been — or,  at  any  rate,  might  have  been — the  guide  ;  but  I 
think  that  any  one  avIio  has  tried  to  build  up  a  system  of 
doses  under  such  a  guidance  will  know  hoAV  difficult  it  is ; 
for  in  giving  a  dose  one  is  not  inoculating  a  long  series  of 
cases,  one  is  inoculating  an  individual  man,  woman,  or 
child,  and  the  effect  of  the  dose  is  masked  by  extraneous 
circumstances  ;  one  is  left  wonderiug  Avhether  the  patient 
got  well  because  of,  or  in  spite  of,  the  dose.  May  I  give 
two  examples  of  this  difficulty?  During  the  last  three 
years  I  have  been  treating  children  suffering  from 
whooping-cough  with  a  vaccine  made  of  Bordet’s  bacillus ; 
unfortunately,  I  can  make  no  blood  test  as  to  the  efficacy 
of  each  dose,  and  it  is  quite  impossible  to  judge  from  an 
individual  case  Avhether  the  doses  are  doing  good  or  not. 
I  therefore  made  statistics  with  a  most  elaborate  system 
of  control  cases,  and  these  statistics  point  to  good  having 
been  done  by  the  vaccine.  But  I  have  an  uncomfortable 
feeling  that  statistics  can  be  made  to  prove  anything,  and 
I  hesitate  to  advocate  this  treatment ;  but,  given  a 
moderately  reliable  blood  test,  and  I  feel  I  could  clear 
up  my  doubts  in  a  couple  of  months.  The  other  illustra¬ 
tion  is  that  of  vaccination  for  hay  fever.  Time  and  again 
active  immunization  has  been  attempted — from  the 
homoeopaths  who  made  one  smell  hay  during  the  winter, 
doAvn  to  Dunbar’s  most  careful  and  ingenious  Avork — but 
ahvays  without  success  as  far  as  active  immunity  was 
concerned.  Then  ray  friend  Mr.  Noon  demonstrated  with 
a  quantitative  oplithalmo-reaction  that  he  could  produce 
an  increase  of  immunity  by  inoculating  suitable  doses  of 
a  pollen  extract.  The  results  of  treatment  built  up  on 
these  lines  have  emphatically  proved  the  value  of  his 
laboratory  testings. 

Have,  then,  all  inoculations  been  controlled  by  tests? 
We  know  that  they  have  not.  Owing  to  the  great  diffi¬ 
culties  of  the  tests  it  is  often  unreasonable  or  even  im¬ 
possible  to  make  them.  But  in  a  way  it  may  be  said  that 
all  doses  have  been  controlled  to  some  extent  by  blood 
testings.  Information  obtained  by  laboratory  Avork  on  one 


occasion  will  be  of  help  on  another  occasion— perhaps ; 
a  different  patient,  perhaps  to  a  different  inocnl; 
perhaps  it  Avill  even  be  used  by  analogy  in  combat, 
different  micro-organism ;  those  inoculators  Avko  saw 
they  do  not  believe  in  laboratory  tests  are  in  the  last  1 
acting  under  the  guidance  of  those  who  do.  Eventh.i 
this  country  who  in  the  administration  of  tuberculin  ji 
it  a  boast  that  they  reject  all  help  which  did  not 
from  Koch  are  building  over  a  foundation  of  blood 
When  Koch  commenced  his  inoculations  there  was 
talk  of  “  toxi-therapeutics,”  but  as  knoAvledge  acr 
latecl  so  the  idea  of  immunity  became  more  del 
The  demonstration  that  a  dose  of  typhoid  vaccine  a 
increase  the  typhoid  agglutinating  poAver  of  the  inocu 
animal  suggested  to  Koch  that  liis  doses  of  tube: 
might  be  controlled  by  measuring  the  tubercie-a 
tinating  power  of  his  patients.  He  Avell  knew  the 
of  specific  laboratory  guidance  in  supplementing  the 
specific  clinical  evidence,  although  the  agglutinatu 
tubercle  bacilli  was  and  is  a  tricky  and  uncertain 
cedure.  He  said : 

The  attempts  to  protect  people  against  tuberculosis  1; 
munization  have  been  tried  for  several  years,  but  they  ban 
greatly  handicapped  because  we  possessed  no  reliable  me- 
telling  Avliat  result  had  been  obtained  with  each  single  alt 
But  the  former  uncertainty  is  at  one  bloAv  removed  nov 
the  agglutination  reaction  puts  in  our  bandsa  means  of  m 
certain,  step  by  step,  whether  we  in  our  attempts  are  wo 
in  the  right  direction. 

When  Koch  visited  the  inoculation  department  < 
Mary’s  Hospital  shortly  before  his  death  he  was 
sidering  the  possibility  of  obtaining  guidance  fron 
complement-deviation  method.  He  Avas  keenly  inter 
in  the  use  to  which  Ave  had  put  the  tuberculoop 
index  in  following  out  the  effect  of  doses  and  stiu 
autoinoculations.  He  expressed  the  opinion  that  h 
advances  in  the  use  of  tuberculin  could  only  come  = 
by  similar  careful  study  of  the  changes  produced  ii 
biood. 

So  much  for  the  help  we  have  derived  from  blood 
in  the  past.  Will  they  be  required  in  the  .future  'l 
can  do  AATithout  them  only  if  all  is  now  plain  sailing, 
we  know  that  our  paths  are  simply  beset  Avith  pro! 
Take,  for  example,  the  case  of  an  infection  Avhcrt 
lesion  is  extensive  and  hidden  ;  Ave  know  that  Nat 
method  of  cure  is  for  the  microbic  substances  of  the  I 
to  stimulate  the  body?  to  the  production  of  immunity 
autoinoculation,  in  fact.  The  giving  or  withholding 
vaccine  should  entirely  depend  on  whether  these  . 
inoculations  arc  insufficient,  adequate,  or  excessive. 

Hoav  can  one  tell  of  this  ?  Surely  the  most  satisfai 
way  is  by  blood  testing.  I  am  tempted  to  say  thal 
only  Avay  beyond  guessing  is  by  blood  testing, 
again,  if  a  dose  of  the  appropriate  vaccine  is  given,  in 
a  case  its  effect  will  be  at  least  twofold :  it  will  in: 
some  process  of  immunity  on  its  own  account;  it  will 
provoke  an  autoinoculation  from  the  lesion  which 
stimulate  a  second  process  of  immunization;  and 
again,  may  react  on  the  lesion,  and  so  on.  I  take  it 
the  different  doses  given — say,  of  tuberculin — in  casi 
phthisis  are  different  ways  of  meeting  these  diffieul 
you  may  perhaps  give  so  minimal  a  dose  as  to  pm 
some  small  quantity  of  immunity  and  yet  no  d 
inoculation  ;  a  larger  dose  may  produce  an  autoinoeul; 
of  just  a  satisfactory  strength  for  the  patient ;  or  one, 
attempt  to  produce  such  a  degree  of  immunity  Avitl 
dose  that  the  body  can  snap  its  fingers  at  any  atteni 
the  lesion  to  autoinoculate.  The  results  may  be  gocl 
harmful,  and  this  Avill  depend  on  whether  the  do? 
appropriate  to  the  extent  of  the  lesion  and  its  : 
inoculation. 

Clearly  here  are  difficulties,  and  clearly  here  we 
help.  Hoav  shall  we  pick  our  way?  How  shall  we 
tell  Avhether  a  method  has  done  good  or  harm?  H[J 
by  the  help  of  statistics,  for  the  cases  Avould  not  be 
parable;  iu  all  probability  a  man  folloAving  one  me 
would  pick  suitable  cases,  while  another  man  Avould 
the  derelicts;  and,  in  any  case,  “results  ”  depend  11101 
the  sanguine  temperament  of  the  recorder  than  on  ] 
thing  else.  On  the  other  hand,  a  phenomenon  otj| 
munity  observed  in  the  blood  as  the  effect  of  a  dose? 
give  us  specific  information;  this  maybe  understooj1 
misunderstood,  but  if  it  is  in  the  least  degree  undent 
it  will  help  us  with  other  eases. 
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antoinoculation  difficulty  is  not  the  only  problem 
|g  solution  :  any  one  who  has  attempted  vaccine 
!■  could  give  a  string  of  them.  For  instance,  what 
n  immunity  has  rest,  or  fatigue,  or  food,  or  fresh 
worry?  What  is  a  good  constitution?  What  is 
g  fit  ”  ?  One  need  not  labour  the  point,  for  there 
iously  plenty  of  problems,  if  we  can  get  reliable 
information  as  to  what  changes  in  immunity  are 
in  in  a  patient,  we  shall  he  enormously  helped  in 
g  that  patient  with  a  vaccine. 

one  more  glance  at  this  side  of  the  question  before 
iiier  the  disadv  antages  of  laboratory  testing.  Some- 
lie  connexion  between  an  inoculation  and  the 
.ions  of  vaccine-therapy  become  too  flimsy  to  be 
Nearly  every  one  here  must  have  come  across 
es  of  this  in  the  case  of  doctors  habitually  using 
s  who  do  not  know  the  difference  between  a  vaccine 
swum.  This  suggests  to  me  a  man  who  talks 
ricket  and  who  yet  believes  that  they  use  goal  posts 
test  matches.  If  such  a  man  had  ever  had  his 
in  directed  to  laboratory  testings  he  could  never 
me  so  far  astray.  If  we  once  lose  sight  of  the 
•e  of  immunity,  it  seems  to  me  that  we  shall  take 
g  vaccines  like  so  much  tonic. 

ns  now  consider  the  disci dvanfetr/es  of  laboratory 
—and  some  of  these  are  very  real,  some  are 
ated,  and  some,  I  think,  untrue, 
e  first  place  there  are  the  difficulties  of  carrying 
iratory  tests — physical,  technical,  financial,  and  so 
obably  time  will  produce  new  methods  or  will 
lie  difficulties ;  but  doubtless  for  this  reason  alone 
iths  or  even  ninety-nine  hundredths  of  inoculations 
will  be  given  without  testing. 

well  may  be  granted  ;  but  it  may  be  further  urged 
oratory  methods  are  not  only  difficult  but  fallacious, 
first  place  it  has  been  said  that  the  functions  of 
ood  have  nothing  to  do  with  the  powers  of  immunity 
Went.  Take,  for  example,  the  agglutination  test 
;oid  fever;  it  is  true  that  Widal  proclaimed  that 
ction  now  known  by  his  name  has  nothing  to  do 
mniuity,  and  that  he  would  renounce  all  claims  to 
C  this  were  so,  but  no  one  believes  this  now,  and 
tement  has  been  forgotten  or  forgiven.  The 
idal  powers  of  the  blood  are  clearly  protective  in 
i.  That  extraordinary  phenomenon  phagocytosis 
be  an  accident;  every  one  must  believe  that  it  is 
the  body  to  guard  against  bacteria  ;  and  if  so,  then 
g  which  affects  phagocytosis,  by  which  I  include 
onic  power  of  the  blood,  will  clearly  affect  our 
of  immunity. 

is  will  probably  be  granted  ;  it  is  more  likely  that 
■rill  say  that  the  laboratory  methods  of  testing 
ings  are  inaccurate,  and  therefore  misleading, 
c  first  place  I  should  point  out  that  if  vaccine- 
lias  been  built  up  on  and  by  blood  testing,  then 
cess  of  vaccine-therapy  is  itself  a  proof  of  the 
ss  of  the  blood  testings.  But  setting  this  aside, 
msider  the  reliability  of  the  methods.  Of  course, 
possible  within  the- space  of  a  few  minutes  to  con- 
-  accuracy  of  all  laboratory  methods;  let  us  con- 
attention  to  the  one  most  often  employed — that  is, 
the  opsonic  index.  It  is  most  often  employed 
as  opposed  to  most  others,  this  method  is  of 
application,  and  also  seems  to  register  changes  in 
y  more  quickly  than  other  methods  will  do. 
addition  to  its  more  frequent  use  one  considers 
5  also  the  most  difficult  and  troublesome,  it  is  easy 
stand  that  it  is  likely  to  be  the  method  most  often 
L  I  have  even  heard  it  suggested  (generally  on 
phone)  that  the  opsonic  index,  or  the  opsonic 
whatever  that  may  be)  is  exploded.  What  about 

it  that  no  one  doubts  the  opsonic  function  of  the 
that  can  be  demonstrated  to  any  one  capable  of 
{  a  demonstration,  and  is  just  about  as  certain  as 
mg  power  of  the  blood.  But  people  might  possibly 
‘ether  there  is  a  difference  in  this  opsonic  function 
i  and  disease,  and,  if  so,  whether  the  difference 
measured.  Let  me  give  a  case  which  I  think 
lat  it  can. 

heague,  J.  N\  ells,  died  of  a  laboratory  infection ; 
a  chill  and  found  he  had  a  raised  temperature, 
vie  no  physical  signs  whatever.  His  blood  was 


tested  to  every  organism  which  seemed  likely— typhoid, 
para  typhoids,  tubercle,  glanders,  Malta  fever,  “and  so  on.’ 
loall  he  was  at  first  normal,  but  later,  while  remaining 
normal  to  the  others,  he  was  found  one  day  to  have  an 
opsonic  index  of  1.4  to  glanders,  which  on  the  next  day 
rose  to  1.87,  From  that  time  forward  the  patient’s 
glanders  opsonic  index  fluctuated,  and  was  generally 
between  twice  and  three  times  normal.  For  weeks  and 
weeks  no  other  help  to  a  diagnosis  could  be  obtained,  till 
at  length  there  developed  in  the  calf  of  his  leg  an  abscess, 
which  yielded  glanders  bacilli. 

Tiffs  is  more  than  an  instance  ;  it  is  wellnigli  a  crucial 
experiment,  and  such  examples  could  be  multiplied  almost 
indefinitely  to  show  that  this  opsonic  test  really  does 
correspond  to  some  change  in  the  immunity  of  the  patient. 
And  if  this  is  proved,  then  we  must  take  it  that  the  big 
fluctuations  shown  by  the  opsonic  index  to  occur  owing  to 
antoinoculation  are  due  to  some  real  change  in  immunity; 
and  if  the  changes  after  antoinoculation  arc  real,  then 
surely  the  changes  detected  after  inoculation  are  real  also. 
And  if  the  big  fluctuations  in  the  index  correspond  to 
changes  in  immunity,  why  not  the  small  ones?  Clearly 
the  whole  question  is  one  of  degree  of  accuracy  ;  as  one 
looks  for  smaller  and  smaller  differences,  so  the  errors  of 
technique  will  play  a  larger  and  larger  part.  If  they  are 
small  they  should  not  bo  disregarded,  but  taken  with  a 
grain  of  salt. 

)Y  hat  of  the  accuracy  of  the  tubcrculo-opsonic  index. 
It  is  in  dealing  with  the  tubercle  bacillus  that  the  method 
is  most  often  employed,  and  it  is  here  that  one  finds  most 
criticism.  Now,  in  the  first  place,  one  cannot  have  a 
glanders  opsouic  index  which  means  something  and  a 
tuberculo-opsonic  index  of  no  value,  but  in  any  case  it  is 
easy  to  give  instances  where  the  tubcrculo-opsonic  index 
is  obviously  giving  useful  information  about  immunity  in 
the  patient.  Perhaps  I  may  quote  one.  The  treatment  of 
a  phthisis  case  was  to  he  controlled  by  blood  tests;  the 
doctor  reported  that  the  case  was  an  extremely  early  one, 
with  practically  no  rise  of  temperature,  and  a  very  small 
and  apparently  stationary  lesion  ;  in  fact,  he  described  it  as 
an  eminently  suitable  case— bound  to  do  well.  Blood 
tests  showed  fluctuations  in  the  opsonic  power  indicating 
that  big  autoinoculations  were  going  on.  In  a  series  of 
letters  I  urged  the  doctor  to  keep  the  patient  more  rigidly 
at  rest,  but  I  could  not  stop  the  autoinoculations,  and 
therefore  did  not  commence  iutwulations,  to  the  annoyance 
of  the  doctor,  from  whom  I  heard  no  more.  Four  weeks 
later  I  heard  that  the  patient  was  dead;  I  do  not  think 
with  our  present  knowledge  we  could  have  saved  him,  but 
certainly  if  a  dose  had  been  given  his  rapid  collapse 
would  have  been  ascribed  to  it. 

Here,  again,  the  question  is,  How  small  are  the  changes 
which  can  be  measured  without  being  unduly  masked  by 
errors  in  the  technique  ?  Personally  I  am  convinced  that 
the  method  can  be  used  with  very  great  accuracy, 
though,  of  course,  it  can  be  very  inaccurate  on  occasion. 
This  inaccuracy  would  be  a  danger,  but  we  have  a  great 
safeguard  in  the  fact  that  the  man  who  does  the  work 
always  has  a  very  good  idea  as  to  its  accuracy;  this  is 
particularly  the  case  if  he  is  of  a  critical  temperament,  and 
controls  his  work  effectually  by  testing  several  normal 
bloods.  If  the  worker  himself  is  allowed  I  o  interpret  the 
meaning  of  any  figures  he  obtains,  he  will  know  how  big  a 
grain  of  salt  to  apply  to  them. 

It  is,  of  course,  not  the  index  which  is  of  value,  but  the 
interpretation  placed  on  it  as  indicating  some  change  of 
immunity  in  tlio  patient;  in  this  connexion  it  may  bo 
pointed  out  that  more  information  can  be  obtained  “(and 
the  method  made  safer)  if  a  series  of  blood  specimens  are 
tested  together,  and  attention  is  paid  not  only  to  individual 
indices,  but  also  to  the  trend  of  any  changes  in  those 
indices.  This  question  of  interpretation  brings  me  to  my 
last  point  with  regard  to  the  opsonic  index — the  results 
may  be  perfectly  accurate,  but  their  meaning  misunder¬ 
stood  (may  even  be  unexplainable  at  present).  One 
remembers  how  physicians  denounced  the  Widal  test  as 
faulty  merely  because  patients  with  typhoid  fever  (but 
making  a  poor  fight  against  it)  failed  to  form  agglutinins. 
The  same  sort  of  thing  happens  with  the  opsonic  index, 
owing  to  insufficient  knowledge.  For  example,  a  senior 
physician  several  years  ago  wished  to  “  test  the  value  of 
the  tuberculo-opsonic  index.”  For  this  purpose  he  admitted 
a  patient  with  phthisis,  and  the  blood  was  found  to  have 
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an  opsonic  power  of  1.45  to  tubercle.  After  a  month  of 
careful  nursing  and  rest  in  bed  the  index  dropped  to 
slightly  subnormal  on  several  testings — which,  of  course,  is 
the  result  to  be  expected.  But  the  physician’s  comment 
was  “  I  take  him  in  ill  with  a  high  index,  and  then  send 
him  out  cured  with  a  low  index ;  what  is  the  good  of  the 
index?  ” 

The  alternative  to  blood  testing  is  clinical  evidence  as  a 
guide  to  inoculation,  and  of  course  no  sensible  man  will 
neglect  any  clinical  evidence  he  can  get,  and  this  will  be 
of  special  value  where  the  lesion  can  readily  be  observed. 
But  the  absence  of  any  specificity  of  clinical  evidence  is  a 
terrible  handicap  ;  anything  which  happens  to  the  patient 
after  the  dose  tends  to  get  credited  to  the  dose  although  it 
may  be  a  sheer  accident,  and  one  has  to  pick  out  the 
significant  facts  from  a  mass  of  ii’relevant  details.  Even 
the  temperature  of  the  patient,  which  is  supposed  to  have 
a  direct  bearing  on  immunity,  may  remain  normal  while 
quite  considerable  immunization  processes  are  proceeding ; 
and  if  the  temperature  is  abnormal  it  is  quite  non-specific, 
and  so  may  be  misleading. 

I  should  like  to  quote  cases  to  show  how  misleading  a 
combination  of  extraneous  circumstances  and  the  imagina¬ 
tion  of  the  patient  may  be.  Numbers  of  them  occur  to 
me,  but  I  must  cut  myself  down  to  one.  In  the  Inocula¬ 
tion  Department  of  St.  Mary’s  Hospital  it  is  often  desirable 
to  make  a  serum  diagnosis  of  the  infection  before  proceed¬ 
ing  to  treatment.  It  saves  explanations  if  the  patient  is 
allowed  to  think  that  a  small  quantity  of  salt  solution 
inoculated  subcutaneously  is  the  first  dose  of  vaccine.  At 
the  next  visit  I  record  the  result  of  this  supposed  dose. 
About  20  per  cent,  say  that  it  had  no  definite  effect,  and 
40  per  cent,  that  it  did  good,  and  40  per  cent,  that  it  did 
harm.  This  is,  of  course,  because  anything  which  occurred 
to  them  after  the  dose  tends  to  get  ascribed  to  it.  Occa¬ 
sionally  the  patient  gives  surprisingly  precise  details.  For 
example,  one  patient  told  me  that  she  had  felt  “  all 
overish”  on  the  bus  going  home,  and  thought  she  was 
going  to  faint ;  she  felt  drowsy  that  evening  and  next 
morning,  but  after  that  began  to  improve,  and  since  then 
had  been  feeling  better  than  she  had  done  for  years.  All 
this  produced  by  J  c.cm.  of  salt  solution.  Now  one  does 
not  want  vaccine-therapy  to  be  built  up  on  non-specific 
evidence  of  this  sort. 


III. — L.  C.  Peel  Ritchie,  Ch.M.,  M.D.Edin., 

Research  Student,  University  of  Edinburgh. 

ON  THE  METHODS  FOR  STANDARDIZATION  OF 
BACTERIAL  PREPARATIONS  FOR 
INOCULATION. 

The  desirability  of  a  common  method  of  preparation  and 
standardization  of  such  potent  agents  as  bacteria  used 
for  inoculation  is  obvious.  Both  the  qualitative  and  the 
quantitative  factors  demand  consideration,  but  at  present 
in  regard  to  neither  is  there  any  uniformity  of  agreement 
as  to  the  methods  which  are  most  suitable. 

With  regard  to  the  qualitative  standardization,  which 
is  the  more  difficult  problem,  we  lack  still  any  numerical 
basis  for  estimating  the  potency  of  a  suspension  of  dead 
bacteria.  The  estimation  of  toxic  power,  or  minimum 
lethal  dose,  is  not  suitable,  working  as  we  are  with  dead 
bacterial  bodies  freed  from  exotoxins.  As  for  toxin  action 
due  to  the  presence  of  endotoxins,  this  does  not  furnish  a 
practicable  subject  for  standardization,  and  it  is  open  to 
question  the  degree  to  which  the  immunizing  reaction 
which  is  aimed  at  in  inoculation  is  bound  up  with  the 
production  of  anti- endotoxins.  The  apparent  toxic  effect 
which  the  inoculation  of  bacteria  may  have  on  an  indi¬ 
vidual  suffering  from  disease  is  widely  different  from  any 
effect  produced  in  a  healthy  individual. 

The  most  reliable  indication  as  to  the  potency  of  a 
bacterial  preparation  would  be  afforded  by  the  degree 
of  immunizing  response  set  up  by  its  injection  into  a 
healthy  animal.  Here  it  would  be  necessary  to  decide 
which  aspects  of  the  process  of  immunization  demand 
consideration.  But  if  arbitrarily  we  take  only  the  phago¬ 
cytic  power  of  the  blood  into  account,  we  are  faced  with 
another  factor  over  which  we  have  no  control — that  is, 
the  variations  manifest  between  different  individuals  in 
the  way  in  which  they  respond  to  an  inoculation.  Still, 
there  is  the  possibility  that  it  might  be  found  practical 
by  averaging  to  determine  a  “  minimum  immunizing  dose  ” 


for  any  preparation — that  is,  the  smallest 
which  serves  to  produce  or  to  increase  demonstrablli 
immune  substances  present  in  the  blood. 

At  the  present  time  the  general  agreement  seems 
that  the  most  that  can  be  done  is  to  aim  at  the  hi  , 
degree  of  efficiency  attainable,  which  implies  the  <ir<l< 
potential  pathogenicity.  In  the  absence  of  any  pH 
logical  standard  obtained  by  experiment,  it  is  pro! 
that  this  aim  at  high  potency  is  quite  a  satisfactory  A 
of  qualitative  standardization.  It  corresponds  very  i 
to  the  aim  at  securing  great  chemical  purity  of  all-i 
substances,  apart  from  physiological  tests.  The  m| 
to  be  employed  for  this  purpose  is  to  obtain  a  piuecih 
from  a  highly  virulent  infection,  without  recourse  ti ; 
culture  ;  to  employ  that  culture  medium  which  giv<  |. 
most  active  growth  and  which  best  conserves  its  pj. 
genicity,  and  to  make  it  up  at  that  stage  of  the 
when  it  contains  the  greatest  number  of  active  inch  ,  ; 
organisms  before  the  stage  of  degeneration,  invoh ; 
and  death  has  developed  to  any  extent.  In  its  stci  |> 
tion  the  least  possible  disorganization  of  the  bar  j 
protoplasm  is  desirable.  These  various  factors  dift j 
course,  with  individual  types  of  bacteria  or  indivi 
strains.  The  microscope,  I  think,  is  a  useful  aid  to , 
deciding  the  best  stage  of  growth  at  which  to  ma  i 
a  preparation  and  the  comparative  value  of  dift  ! 
modes  of  sterilization,  since  the  staining  capacity  of 
organism  supplies  a  fair  measure  of  the  preaervatij 
the  bacterial  protoplasm. 


Though  a  qualitative  standard  is  still 


lacking,  tlx| 


no  reason  for  neglecting  the  importance  of  a  quantit 
standardization  any  more  than  we  do  with  pli;  ji 
copoeial  drugs  not  physiologically  tested.  Although 
standardization  of  New  Tuberculin  preparations  by  a  i 
satisfactory  method  of  weighing  has  been  before  us  ,  |i 
example,  the  method  of  enumerating  bacteria  has  |< 
commonly  adopted  and  has  only  tended  to  confusi  I 
dosage.  The  ingenious  method  of  Wright  has  < 
generally  made  use  of,  perhaps  on  account  of  its  i 
considered  a  simpler  and  shorter  procedure.  Ai 
experience  does  not  bear  this  out.  With  certain  bad 
which  tend  to  auto-agglutination,  the  securing  of  an 
pension  as  uniform  as  is  necessary  is  tedious  or  uu  i 
factory.  The  counting  of  the  blood  corpuscles  fo  ] 
test  adds  to  the  time  taken  up.  Error  may  arise  froi  ' 
staining  of  the  bacteria  being  poor.  The  personal  i 1 
in  the  enumeration  may  furnish  another.  Then,  i  i 
case  of  coccal  or  diplococcal  forms,  it  is  an  arb  |i 
matter  what  is  to  be  counted  as  an  individual,  an  L 
depth  of  staining  may  introduce  difficulties  in  this  re  : 


Again,  the  standardization  is  based  on  the  enumerate 


only  a  small  sample  of  the  whole.  But  the  chief  objc  i 
to  enumeration  is  one  of  principle.  If  it  is  the  nun 
bacterial  protoplasm  which  we  wish  to  judge  of,  wii 
faced  by  the  fact  that  organisms  vary  enormously  in 
in  any  one  culture  at  different  stages  of  growth  amlj 
as  between  different  strains.  In  a  bacillary  cultuij 
any  one  time,  there  may  be  all  grades  between  a  1 
coccal  forms  and  long  filaments.  (Jertain  organisms.  < 
as  those  habitually  growing  in  filamentous  forms,  ell 
lend  themselves  to  enumeration.  This  method 
precludes  any  attempt  to  compare  the  doses  for  int  i 
tion  of  different  kinds  of  bacteria.  A  valuable  papei  j 
W.  James  Wilson  and  C.  Dickson  has  recorded  the  in  ! 
of  error  in  enumeration  tests,  and  has  shown  how  i  < 
greater  it  is  than  that  given  by  gravimetric  methods.  [ 
I  have  long  been  convinced  that  a  method  of  wet  |i 
was  greatly  to  be  preferred,  and  I  have  accord  ! 
adopted  it  consistently  for  the  past  six  years,  and  ha  ' 
reason  to  discard  it.  The  method  adopted  has  < 
similar  to  that  used  in  making  Koch’s  tuberculin. 


Bacteria  are  grown  in  whatever  is  the  most  suitable  meJ 
most  commonly  an  inspissated  serum.  If  a  bouillon  is  u > 
must  be  free  from  any  phosphatic  deposits.  The  gi'0"l 
transferred  to  centrifuge  tubes,  being  washed  off  a  solid  mu' 
with  0.9  per  cent,  saline  solution.  It  is  then  centrifuged  : 
electric  machine.  The  supernatant  medium  is  reinovf 
pipetting,  and  replaced  by  fresh  saline  solution.  The  triM 
then  shaken  up  and  again  centrifuged.  Then  the  saline  fij 
pipetted  off  and  replaced  by  a  smaller  amount  of  md 
water.  The  suspension,  now  free  from  culture  mediurp 
saline,  is  again  finally  centrifuged,  and  then  the  dep;  L 
transferred  by  means  of  a  pipette  to  an  agate  mortar. | 
addition  of  a  few  drops  of  distilled  water  serves  to  clear  f 
any  deposit  adhering  to  the  tube  or  the  pipette.  The  u<  ] 
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ing  now  solely  of  the  bacterial  protoplasm,  is  dried  out 
mortar  in  an  oven  or  desiccator.  It  forms  a  scale  on  the 
je,  which  is  then  rubbed  down  into  a  fine  powder  with 
;ate  pestle,  or  is  scraped  off  as  a  scale  preparation  and 
jrred  to  a  glass  tube,  in  which  it  may  be  stored  in¬ 
ch  till  required  for  use.  For  this,  the  whole  powder  is 
»<l  in  a  chemical  balance,  or  a  desired  quantity  is  weighed 
Phis  is  then  ground  up  on  an  agate  mortar  in  a  few  drops 
lie  solution  to  form  a  uniform  paste,  which  is  finally 
:ip  to  the  volume  desired  to  give  the  stock  suspension  of 
le  strength. 

'ar  I  have  not  mentioned  the  method  of  sterilization 
:  d.  It  has  been  my  practice  to  use  chloroform  and 
for  preserving  suspensions  during  the  process  of 
lg  up,  if  this  was  not  completed  straight  away,  and 
or  the  final  dilutions.  It  was  found  that  this  often 
1  to  sterilize  the  preparation  satisfactorily,  aud 
sequently  adopted  it,  where  rapidity  was  not  of 
tance,  in  preference  in  suitable  cases  to  the  use  of 
The  chloroform  and  toluol  is  added  to  .the  growth 
centrifuge  tubes  when  first  filled  from  the  culture 
It  has  been  found  that  coccal  forms  are  readily 
zed  by  this  means,  while  the  bacteria  of  the  Coli 
are  more  resistant.  Heat  sterilization  is,  of  course, 
^aryfor  certain  forms  of  bacteria.  In  this  connexion 
mention  that  at  any  rate  tubercle,  staphylococci 
treptococci  do  not  appear  to  be  impaired  in  their 
nizing  capacity  by  a  temperature  of  100°  C.,  but 
fie  to  be  followed  is  to  use  the  lowest  temperature 
’^ry. 

,rt  from  the  technical  side  of  this  question,  I  should 
,o  dwell  with  some  emphasis  on  the  clinical  sig- 
uce  of  the  adoption  of  a  gravimetric  standard.  One 
bund  that,  as  far  as  one  may  judge  of  it  from  the 
of  the  phagocytic  power  of  the  blood  and  also  of 
finical  results  in  disease,  inoculations  of  bacteria 
ce,  weight  for  weight,  whatever  their  variety, 
cally  similar  effects.  This  observation  has  simpli- 
ie  subject  of  dosage  enormously.  Instead  of  having 
nsider  the  number  of  millions  of  bacteria  of  each 
which  one  is  to  inoculate,  one  has  a  common 
ard  for  all,  which  helps  one’s  judgement  greatly, 
outcome  is  that  similar  doses  of,  say,  tubercle, 
ylococci,  coli,  etc.,  are  used  in  infections  with  these 
isms.  It  is  wholly  the  clinical  condition — its 
aess  or  extent — -which  determines  the  suitable  dose. 

Reference. 

1  Journal  of  Hygiene,  vol.  xii,  No.  1,  Mas"  3rd,  1912. 


— D.  W.  Carmalt- Jones,  M.D.Oxon.,  M.R.C.P., 

ssistant  Physician  and  Director,  Department  of  Bacterio- 
Therapeutics,  Westminster  Hospital. 

bject  of  all  who  belong  to  the  progressive  school  of 
ine  is  to  convert  medicine  from  an  art  into  a  science, 
i,  to  replace  opinions  by  figures.  In  many  branches, 
ly  in  the  treatment  of  infective  diseases  and  in 
■es  of  the  cardio-vascular  system,  measurements  of 
is  kinds  have  been  systematically  made  for  several 
and  considerable  progress  has  been  made  towards 
g  the  matter  on  a  scientific  basis.  In  immunity 
of  the  most  successful  work  has  been  done  in 
y lactic  inoculations  against  typhoid,  in  the  experi- 
1  study  of  which  the  bactericidal  and  agglutinative 
of  the  blood  was  systematically  measured,  aud  the 
s  of  the  treatment  have  been  strikingly  successful, 
e  earlyr  work  of  Wright’s  school  in  curative  treat- 
by  vaccines  was  also  checked  by  the  study’  of  the 
c  index,  with  results  that  we  all  know, 
point  has  become  abundantly  clear  in  all  these 
ific  experiments,  that  is,  that  the  phenomena 
'ed,  being  vital  processes,  are  variable,  and  conse- 
ly,  to  obtain  any  information  of  value,  it  is  necessary 
ry  out  a  large  series  of  observations  in  each  case. 
>eriments  on  blood  pressure,  for  instance,  carried  out 
s  human  subject,  it  is  found  that  the  inoculation  of 
-’u8  will  raise  the  blood  pressure  for  the  time  being, 
fleet  is  a  psychical  one,  and  a  series  of  observations 
-  blood  pressure  is  required  before  the  actual  effect 
!  drug  can  be  estimated.  In  the  measurement  of 
mty,  the  test  of  the  greatest  delicacy  is  no  doubt 
timation  of  the  opsonic  index,  and  the  observations 
Freeman  first  established  the  variability  of  the 


opsonic  index  in  cases  of  infection,  and  an  auto-inoculation 
experiment  can  be  employed  as  a  crucial  test  for 
infection. 

We  cannot,  however,  have  it  both  ways,  and  if  the  value 
of  the  auto-inoculation  test  is  the  variability  of  the  opsonic 
index  which  is  i hereby  demonstrable,  it  follows  that  a 
series  of  observations  must  be  made  before  any  results  of 
value  can  be  obtained.  This,  of  course,  adds  enormously 
to  the  practical  difficulties  of  carrying  out  such  observa¬ 
tions,  and  those  avIio  have  the  good  fortune  to  work  in  a 
laboratory  devoted  to  observations  of  this  kind  often  fail 
to  appreciate  the  difficulties  which  stand  in  the  way  of 
those  who  are  unable  to  take  part  in  a  similar  division  of 
labour.  I  have  reluctantly  come  to  the  conclusion  that  it 
is  a  counsel  of  perfection  to  insist  on  the  control  of  inocula¬ 
tions  by  the  use  of  the  opsonic  index.  In  addition  to  that, 
the  high  degree  of  technical  skill  required  is  a  serious 
drawback  to  widespread  use  of  the  method,  for  it  is  un¬ 
doubtedly  quite  possible  to  send  specimens  of  the  same 
serum  for  estimation  to  several  different  laboratories  con¬ 
ducted  by  capable  authorities,  and  to  get  different  results 
from  each  of  them.  I  do  not  wish  for  a  moment  to  suggest 
that  the  method  is  not  one  of  value.  The  fact  that  in  one 
laboratory  alone  four  apparently  healthy  persons  at  work 
there  have  been  diagnosed  as  tuberculous,  before  any 
symptoms  or  physical  signs  were  present,  all  of  whom 
ultimately  developed  undoubted  infections,  is  sufficient  in. 
itself  to  prove  the  soundness  of  the  method.  But  since 
such  varying  results  are  given  by  different  observers,  it  is 
certain  that  some  more  fool-proof  method  is  necessary  for 
ordinary  use. 

I  would  suggest  that  the  thing  to  aim  at  is  the  macro- 
scopical  rather  than  the  microscopical  test.  Agglutina¬ 
tion  and  haemolytic  experiments,  even  if  they  are  qualita¬ 
tive  rather  than  quantitative,  are  more  satisfactory  and 
conclusive  than  numerical  estimates  of  the  opsonic’ kind, 
and  I  think  that  the  haemolytic  experiments  of  Dr.  Emery 
and  Captain  Nestle! d  in  the  diagnosis  of  tuberculosis  are 
most  important  and  suggestive. 

This  is  a  bacteriological  meeting,  and  therefore  clinical 
work  is,  no  doubt,  somewhat  at  a  discount,  but,  as  a 
clinical  physician,  I  feel  that  no  discussion  on  the  thera¬ 
peutic  use  of  vaccines  is  complete  without  emphasis  beiim 
laid  on  the  importance  of  clinical  examinations  in  cases 
undergoing  specific  treatment.  I  hold  that  the  attitude 
of  Sir  Almrotli  Wright  in  practically  omitting  clinical 
observation  was  justifiable,  and  indeed  valuable,  as  a 
striking  means  of  indicating  the  importance  of  specific 
treatment.  lie  said,  in  effect,  that  he  would  treat  bacterial 
infection  and  let  the  results  of  the  infection  look  after 
themselves,  and  he  has  had,  as  we  all  know,  an  excep¬ 
tional  measure  of  success ;  but  we  do  not  all  stand  on  the 
same  plane  as  Sir  Almrotli  Wright,  and  ordinary  people 
will  not  get  successful  results  unless  they  regard  vaccine- 
therapy  as  a  means  of  treating  the  cause  of  disease,  and 
recognize  that  the  effects  and  contributory  causes  must  be 
removed  by  clinical  means. 

lo  take  a  simple  instance  in  which  I  am  personally 
interested :  The  importance  of  oral  sepsis  as  a  cause  of 
disease  is  now  generally  recognized,  but  the  prevalence  of 
gingivitis,  which  is  the  preliminary  stage  of  pyorrhoea 
alveolaris,  has  to  be  personally  investigated  to  be  under¬ 
stood.  The  presence  of  a  septic  focus  on  an  inflamed 
surface  connected  with  the  mouth,  to  which  many  infected 
articles  have  access,  and  the  fact  that  this  septic  focus 
is  placed  at  the  inlet  of  the  alimentary  canal,  makes  the 
importance  of  the  condition  apparent.  Gingivitis  appears 
to  be  in  the  majority  of  instances  an  infection  with  the 
Streptococcus  brevis  of  the  mouth,  though  doubtless  other 
organisms  may  be  involved.  The  condition  is  notoriously 
intractable  by  ordinary  clinical  methods,  and  it  is  obviously 
a  case  in  which  vaccine-therapy  is  desirable;  vaccine- 
therapy,  however,  will  have  no  effect  except  on  the 
organisms  which  are  actually  within  the  tissues.  It  is 
clear,  therefore,  that  all  foreign  substances,  such  as  tartar, 
dead  and  loose  teeth,  which  harbour  bacteria  and  are  out 
of  range  of  the  vaccine,  must  be  systematically  removed 
by  clinical  means.  It  is,  in  my  experience,  extraordinarily 
difficult  to  get  thorough  local  treatment  carried  out,  but  it 
is  essential  to  permanent  success  in  the  treatment  of  the 
condition  itself  or  of  the  metastatic  infections  which  may 
arise  in  consequence  of  it. 

The  doses  employed  in  vaccine-therapy  vary  very  much 


SECTION  OP  BACTERIOLOGY, 


[NOV.  9j  ,9,i 


1296 


BainffB  1 
Madical  Joubiull  J 


in  the  hands  of  different  workers.  The  followers  of  Sir 
Almroth  Wright  sometimes  employ  doses  as  small  as 
r.nsWir  mg-  °f  tuberculin  (bacillary  emulsion),  and  their 
maximum  dose  does  not  often,  I  think,  exceed  mg. 
Dr.  Camac  Wilkinson  gives  doses  of  5  mg.,  five  thousand 
times  as  much  as  Wright’s  maximal  dose,  and  both  claim 
and  achieve  good  results.  The  difference  is  prodigious ; 
if  such  differences  obtained  on  the  question  of  the  dosage 
of  tincture  of  digitalis,  they  would  varj?  between  15  minims 
and  7-o-  pints — nearly  a  gallon.  In  the  manner  of  gono¬ 
coccal  infections,  Wright’s  school  gives  doses  varying 
between  2^  million  and  50  million.  Dr.  Allen  gives 
200  million"  to  1,000  million.  Such  differences  of  opinion 
must  be  very  confusing  to  persons  who  are  not  experts. 
We  can  only  conclude  that  the  correct  doses  of  tuberculin 
and  other  vaccines  have  yet  to  be  estimated. 

In  the  case  of  vaccines  other  than  tuberculin,  considera¬ 
tion  of  these  facts  brings  one  directly  to  the  question  of 
the  standardization  of  vaccines.  In  the  first  place,  there 
is  no  doubt  that  the  efficiency  of  different  strains  of 
organisms  employed  as  vaccines  is  very  variable,  and  it  is 
and  must  remain  difficult  to  allow  for  this  factor  in 
attempts  to  devise  a  universal  motliod.  But  the  method 
of  counting  ought  to  be  agreed  upon,  for  the  one  adopted 
in  any  given  case  will  seriously  modify  the  supposed 
strength  of  any  vaccine.  My  friend  Dr.  Braxton  Hicks 
has  carried  out  a  large  series  of  comparative  experiments 
in  the  Pathological  Laboratory  at  Westminster  Hospital 
in  methods  of  counting  bacteria,  and  recently  published 
his  results.1  He  used  Wright’s  method,  the  direct  method 
of  counting  on  the  Thoma-Leitz  slide,  and  a  method  of 
his  own,  namelj’,  that  of  mixing  the  vaccine  to  be  esti¬ 
mated  with  a  standard  suspension  Gram-negative  or 
Gram-positive  bacteria,  and  counting  a  Gram-positive 
vaccine  against  a  Gram  -  negative  suspension,  or  vice 
versa,  the  standard  being  estimated  bjr  the  methods  of 
dilution  and  culture  employed  in  sewage  estimations. 
Dr.  Hicks  tells  me  that,  with  any  vaccine  estimated  by  all 
•three  methods,  he  has  found  Wright’s  always  the  lowest, 
his  own  the  highest,  and  the  Thoma-Leitz  method 
between  the  two.  He  has  found  the  numbers  obtained  by 
his  method  compared  to  Wright’s  as  4  to  3.  Probably  this 
offers  at  any  rate  a  partial  explanation  of  the  comparatively 
small  doses  successfully  employed  by  Wright’s  school. 

This  does  not  explain  the  small  dose  employed  by  the 
same  school  in  tuberculin  treatment,  since  the  tuberculins 
are  estimated  gravimetrically.  Wilson  and  Charles 
Dickson2  have  recently  advocated  the  gravimetric  method 
of  standardizing  other  vaccines,  which  is  one  which 
certainly  ought  to  be  considered  in  any  standard  scheme, 
as  it  has  the  great  advantage  of  being  macroscopic.  I 
regret  to  have  been  unable  as  yet  to  try  it. 

With  regard  to  tuberculin,  I  have  to  confess  myself  as 
an  advocate  of  the  small  dose.  I  have  recently  had  some 
instances  of  the  value  of  small  doses  in  the  treatment  of 
phlyctenular  ulceration,  in  a  series  of  cases  treated  at 
Westminster  Hospital  in  conjunction  with  Mr.  Brooksbank 
J  arnes. 

In  one  case,  stated  to  date  “  from  birth,”  lacrymation 
was  relieved;  in  the  second  intense  conjunctivitis  was 
relieved  and  an  opacity  reduced  in  size ;  in  the  third,  with 
an  inflamed  sclerotic  and  corneal  opacity,  the  pain  was 
relieved  ;  in  the  fourth,  sclero-keratitis  and  cloudy  cornea, 
there  was  apparently  perfect  cure ;  in  the  fifth,  with 
keratitis  of  ten  years’  duration,  there  was  reduction  in 
size  of  the  nebula,  and  an  ophthalmic  report  of  great 
improvement. 

In  the  first  three  cases  mg.  (bacillary  emulsion) 

was  never  exceeded,  in  the  fourth  and  fifth  xitotht  mg.  was 
reached.  The  sixth  case  is  one  of  bad  phlyctenular 
ulceration,  with  corneal  opacities  right  and  left  of  years’ 
duration  in  a  girl  of  13 ;  she  has  been  under  treatment  a 
year,  and  can  be  kept  fairly  well ;  she  has  doses  of 
nsfarv  mg.,  and  if  the  dose  is  increased  to  mg.  she 

gets  a  recurrence  which  lasts  a  week.  Eye  cases  have  the 
advantage  that  the  results  of  treatment  are  readily  esti¬ 
mated  at  sight,  and  with  these  experiences  I  am  unable  to 
overcome  my  sense  of  the  risk  of  large  doses. 

I  should  like  to  demonstrate  a  modification  in  apparatus 
suitable  for  the  preparation  of  vaccines  in  small  quantities, 
such  as  are  required  for  individual  cases,  for  wliich,  as  a 
rule,  test  tubes  are  used,  which  have  one  or  two  dis¬ 
advantages.  They  are  wasteful,  which  is  a  matter  of  some 


importance  in  laboratories  where  economy  has  til 
closely  considered,  and  there  is  also  a  mechanical 
advantage.  After  introducing  the  vaccine  the  test  ] 
is  heated  and  drawn  out  into  a  long  nozzle  and  the  nc 
is  sealed  up.  After  shaking,  the  end  of  the  nozzle  1 
taining  a  few  drops  of  vaccine  is  cut  off  and  reserve*  ll- 
standardization,  and  the  test  tube  scaled  again  befor 
vaccine  is  sterilized.  The  difference  between  the  ea 
of  the  test  tube  and  of  the  nozzle  is  considerable,  anc 
sufficiently  long  nozzle  is  left  to  allow  of  the  test 
being  sealed  again  easily  after  the  extremity  is  cut 
masses  of  bacteria  sometimes  accumulate  in  the  no 
from  which  they  are  not  dislodged  in  the  shaking  pro. 
and  thus  are  not  properly  broken  up. 

The  test  tube  may  be  replaced  by  a  modification  of  "Wri 
recurved  blood  capsule  made  on  a  large  scale.  A  long  pie. 
wide  glass  tubing,  with  an  outside  diameter  of  about  7  mm. 
an  internal  diameter  of  6  mm.,  is  cleaned  and  sterilize, 
heating  to  a  sufficient  temperature  in  the  blow-pipe  fl; 
The  tube  is  heated  again  at  a  point  10  cm.  from  the  first 
and  again  drawn  out.  The  tube  is  cut  in  the  middle  ol 
drawn  out  part,  and  the  diameter  here  should  be  not  less 
lj  mm.  1 

A  capsule  is  thus  prepared  with  a  body  10  cm.  long  and 
each  end  drawn  out  into  a  capillary  extremity.  One  extre 
is  gently  heated  in  a  Bunsen  flame  at  a  point  2  cm.  or  3 
from  the  body  of  the  cylinder,  and  bent  into  a  curve  till  the 
limbs  are  at  right  angles  to  one  another.  It  is  then  he 
again  at  a  point  2  cm.  or  3  cm.  from  the  extremity  and  her 
the  opposite  direction  to  rather  less  than  a  right  angle,  so 
a  Z-sliaped  curve  is  made.  The  curves  must  be  gradua 
that  the  lumen  of  the  tube  is  not  unduly  compressed, 
vaccine  is  prepared  in  the  ordinary  way  by  rubbing  the  cnl 
off  agar  slopes  into  salt  solution.  The  liquid  is  withdrawn 
the  capsule  as  follows : 

The  agar  tube  containing  the  salt  solution  and  the  roil 
suspended  organisms  is  held  in  the  left  hand  in  a  positic 
nearly  as  possible  horizontal.  The  capsule  is  held  horizon 
in  the  right  hand  with  the  straight  end  pointing  to  the  n 
and  the  vertical  limb  of  the  curved  end  pointing  upwards, 
open  extremity  of  the  curved  end  is  now  introduced  ink 
liquid  which  passes  by  capillarity  up  the  tube,  and  whe 
gains  the  first  curve,  the  tube  is  converted  into  a  siphon, 
the  fluid  accumulates  in  the  capsule.  The  capsule  mus 
held  so  that  the  straight  extremity  points  slightly  upward 
that  no  fluid  enters  its  straight  capillary  end,  so  as  to  obst 
the  passage  of  air.  A  capsule  of  this  size  easily  holds  3  c.cn 
vaccine  with  ample  room  for  shaking,  and  this  quantit 
generally  sufficient  for  an  individual  case.  When  suffic 
fluid  is  collected,  the  straight  end  of  the  capsule  is  sealed 
Bunsen  flame.  The  curved  end  is  now  cut  off  and  sealed  s 
to  leave  a  short  nozzle,  and  the  same  is  done  afterwards ' 
the  straight  end.  It  is  easy  to  leave  a  nozzle  of  such  a  lei 
that  it  can  be  cut  off  with  sufficient  liquid  for  the  purpo; 
standardization,  but  without  leaving  a  kind  of  backwate 
which  masses  of  organisms  can  accumulate.  After  agita 
one  end  is  cut  off  for  standardizing,  and  the  tube  is  scale, 
again,  -while  the  opposite  end  remains  to  be  cut  off  after 
vaccine  has  been  sterilized,  to  withdraw  a  sample  for  tes 
the  sterility. 

The  organisms  in  common  use  which  give  the  greatest  tro 
to  break  up  are  some  of  the  streptococci  and  some  diphthel 
bacilli.  With  regard  to  streptococci,  it  has  long  beenkn 
that  a  trace  of  sodium  hydrate  added  to  the  vaccine  someti 
assists  in  breaking  up  ;  about  100  c.mm.  of  normal  NaOI 
3  c.c.m.  of  salt  solution  is  generally  sufficient.  A  medial 
contrivance  which  is  of  considerable  assistance  is 
following : 

The  nozzle  of  the  capsule  is  cut  off  and  a  strand  of  plate 
wire  3  cm.  or  4  cm.  in  length  is  twisted  into  a  spiral,  sterili 
introduced  into  the  capsule,  and  fused  into  the  nozzle.  ' 
acts  something  like  an  egg-whisk,  and  is  more  efficient  t 
the  addition  of  glass  beads  in  breaking  up  the  clumps 
organisms. 

Diphtheroid  bacilli  will  break  up  readily  on  the  additioj 
a  trace  of  hydrochloric  acid  to  the  suspension.  If 
vaccine  is  estimated  by  standardizing  a.gainst  blood  a  i 
minute  trace  of  acid  only  must  be  used,  or  the  blj 
corpuscles  will  be  haemolyzed.  1 

For  bacteria  which  resist  these  methods  prolon 
shaking  should  he  carried  out,  and  the  capsule  should  t 
stand  in  a  vertical  position  until  the  larger  masses  accm 
late  in  the  lower  nozzle;  this  may  then  be  cut  off  : 
rejected,  and  shaking  should  be  renewed.  Suffic: 
organisms  for  a  weak  vaccine  will  often  be  found  to ] 
present  in  the  residue. 

These  small  modifications  have  been  found  of  servio 
the  course  of  routine  laboratory  work,  and  their  ust 
suitable  cases  will  result  in  some  saving  of  time. 

References. 

1  British  Medical  Journal,  April  27th,  1912. 

2  Journal  0/  Hygiene,  May,  1912. 
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USE  OF  A  GRAVIMETRIC  METHOD  IN 
IE  STANDARDIZATION  OF  VACCINES. 

it  will  be  admitted  by  all  that  the  expression  of 
igo  of  vaccines,  like  that  of  all  actual  remedies,  in 
f  weight  is  the  most  natural  and  scientific  method, 
s  in  which  the  dose  i3  arrived  at  by  counting  the 
of  bacteria  present  in  a  suspension  have  been 
universally  employed  in  this  country  and  in 
i,  due  to  the  influence  of  the  pioneer  of  vaccine 


,  Sir  Almroth  E.  Wright.  The  technique  of  the 

I  capillary  pipette  in  the  Laboratory  of  Clinical 
jy  has  caused  the  balance  to  vacate  the  honoured 

which  it  is  accustomed  to  hold  in  other  scientific 
rias.  The  fact  that  the  balance  is  still  employed 
andardization  of  one  of  the  most  active  remedial 
:nowu — tuberculin — inspires  some  of  us  with  the 
at  it  will  become  again  the  most  delicate  and 
d  instrument  in  the  bacteriologist's  armament  and 
e  standardization  of  vaccines  on  a  gravimetric 

II  produce  the  uniformity  of  dosage  which  is  so 
be  desired.  What  has  commended  the  counting 
to  the  clinical  laboratory  worker  of  this  country  is 
hty  in  which  the  standardization  can  be  effected. 

■  accuracy  has  never  been  claimed  for  it,  and  the 
Leishman  and  his  colleagues  has  shown  that  the 
the  determination  may  be  very  considerable  if  the 
method  of  Sir  Almroth  Wright  is  used.  The 

5  factors  appear  to  interfere  with  the  accuracy  of 
hod:  (1)  The  difficulty  in  securing  a  perfect  film 
h  the  ratio  of  germs  to  cells  shall  be  constant 
put.  (2)  the  clumping  of  bacteria,  (3)  the  bac- 
s  aud  autolysis  of  the  bacteria,  (4)  the  fact  that 
lie  process  of  fixing  and  staining  a  proportionately 
amber  of  the  bacteria  than  of  the  more  bulky  red 
y  be  washed  away. 

-cent  paper1  Dr.  Charles  Dickson  and  I  attempted 
a  a  correlation  between  the  dried  weight  and  the 
of  bacteria  present  in  a  suspension  in  distilled 
The  number  of  bacteria  present  was  estimated  by 
;  method.  This  probably  resulted  in  an  under- 
311  of  the  bacteria,  since  in  the  blood  films  the 
d  cells  occupied  about  one-tliird  of  the  super- 
■a  of  the  slide,  and  probably  concealed  many  of 
teria.  But  as  our  aim  was  to  ascertain  what 
f  dried  bacteria  was  represented  by  the  number 


of  bacteria,  as  determined  by  Wright’s  method,  our  object 
was  attained.  In  the  following  table  a  summary  of  the 
results  obtained  by  us  is  given  : 


Organism. 

Dose  expressed 
in  Millions. 

Dose  expressed 
in  Milligrams. 

Mini¬ 

mum. 

Maxi¬ 

mum. 

Mini¬ 
um  m. 

Maxi- 

mum. 

Streptococcus  (3,400  million  =  l  mg.)  ... 

6.8 

68 

0.C02 

0.02 

Gonococcus  (4.50C  million=l  mg.) 

45 

900 

0.01 

0.2 

Meningococcus  (3,000  million=l  mg.) ... 

300 

900 

0.1 

0.3 

M.  melitensis  (14,000  million=l  mg.)  ... 

700 

1,430 

0.05 

0.1 

B.  coli  (6,400  million'll  mg.)  . 

16 

240 

0.0025 

0.0375 

B.  typhosus  (8,000  million=l  mg.) 

In  treatment  . 

100 

250 

0.0125 

0.03125 

In  prophylaxis . 

500 

1,000 

0.0625 

0.125 

B.  pyocyaneus  (3,400  million  =  l  mg.)... 

34 

1,020 

0.01 

0.3 

B.  pneumoniae,  Friediander  (4,400  mil¬ 
lion^  mg.) 

44 

0.01 

Staphyloecocus  aureus  ( 3,000  million  = 

150 

900 

0.05 

0.3 

1  mg.) 

B.  tuberculosis  . 

... 

0.00005 

0.005 

It  is  now  my  practice  to  standardize  all  vaccines  by  the 
gravimetric  method.  It  has  "been  found  that  by  the 
following  procedure  the  standardization  can  be  effected 
more  accurately  and  quite  as  rapidly  as  by  the  countin'1 
method  : 

A  piece  of  weighed  platinum  foil  (1.5  in.  by  1  in.)  is  sterilized 
by  beat  and  held  by  a  pair  of  Cornet’s  forceps.  Over  the  centre 
of  the  upper  surface  the  growth  from  a  culture  on  agar  of  the 
micro-organism  is  smeared.  To  avoid  contamination  of  the 
toil  it  is  useful  to  cover  the  pans  of  the  balance  with  discs  of 
platinum  foil,  the  one  on  which  the  rectangular  piece  is  to  be 
placed  being  sterilized  by  heating  in  the  flame.  This  is  not 


necessary  if  the  rectangular  foil  is  rolled  up  and  placed  in  a 
tubular  glass  weighing  bottle,  but  I  have  an  impression  that 
more  accurate  and  .constant  weighings  can  be  obtained  without 
the  use  of  a  glass  weighing  tube.  The  platinum  foil  on  which 
the. growth  has  been  smeared  is  now  rolled  up  and  placed  in  a 
short  sterile  glass  tube  covered  over  with  a  loosely  fitting  cover 
and  then  placed  in  the  desiccating  chamber.  This1,  consists  of  a 
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short  round  glass  jar  fitted  with  a  rubber  bung  and  contained  in 
a  copper  vessel,  kept  at  a  temperature  of  42°  C.  Penetrating  the 
bung  are  two  glass  tubes,  one  of  which  is  connected  by  a  short 
piece  of  glass  tubing  to  a  Sprengel  pump,  whilst  the  other  has 
a  bulb  filled  with  cotton-wool,  which  acts  as  a  filter  when  air  is 
admitted  by  a  stopcock  to  the  desiccator  at  the  end  of  the 
experiment. 

It  lias  been  found  that  ten  minutes  in  the  desicca¬ 
tor  suffices  for  complete  desiccation.  The  platinum  foil  is 
then  weighed,  and  the  dried  bacteria  are  made  into  a 
uniform  suspension  by  spreading  out  the  foil  in  a  sterile 
porcelain  dish  and  rubbing  it  with  the  rounded  end  of  a 
sterile  hard  glass  tube  which  has  been  moistened  with 
a  drop  of  saline  solution,  more  salt  solution  being  gradu¬ 
ally  added.  The  same  procedure  is  used  as  in  the  prepara¬ 
tion  of  an  emulsion  of  tubercle  bacilli,  but  the  time 
required  is  only  two  to  five  minutes.  The  emulsion  is 
placed  by  means  of  a  sterile  pipette  into  a  graduated  test 
tube  (the  old  form  of  Stokes’s  tube  is  convenient),  and 
saline  solution  used  for  washing  out  the  dish  is  added 
until  the  necessary  degree  of  dilution  is  obtained.  In 
most  cases  this  procedure  is  unnecessary,  since  a  uniform 
emulsion  can  usually  be  obtained  by  closing  the  Stokes’s 
tube  containing  the  foil  and  diluting  fluid  with  a  rubber 
cap  and  giving  it  a  few  shakes  after  it  lias  been  a  few 
minutes  in  the  sterilizer.  The  tube  is  then  placed  in  a 
Hearson’s  water-bath  sterilizer  at  a  temperature  of  55°  C. 
to  60°  C.  for  one  hour,  and  is  afterwards  placed  in  bottles 
or  bulbs  in  the  usual  way. 

I  find  that  in  practice  the  following  amounts  may  be 
regarded  as  suitable  doses :  Streptococci  mg.,  B.  coli 
mg.,  staphylococci  xb  mg. 

Probably  in  no  condition  are  the  results  of  vaccine 
therapy  so  successful  as  in  the  cases  of  infection  with 
B.  coli".  I  have  used  as  an  initial  dose  mg.  of  dried 
colon  bacilli,  and  the  results  have  been  exceedingly  good. 
Most  of  these  have  been  cases  of  cystitis  and  pyelitis,  but 
one  was  a  case  of  gangrenous  appendicitis,  and  here  the 
vaccine  probably  saved  the  patient’s  life. 

The  advantages  of  the  gravimetric  method  are : 

1.  That  with  a  sensitive  balance  constant  results  are 
obtained. 

2.  It  is  rapid  and  involves  no  strain  on  the  eyes. 

3.  It  can  be  applied  to  cultures  of  all  bacteria  growing 
on  solid  media,  whether  these  form  uniform  emulsions  or 
not — for  example,  vaccines  of  streptococci,  Micrococcus 
caiarrJialis,  B.  tuberculosis,  streptothrix  and  diphtheroid 
organisms  can  be  accurately  standardized.  The  addition 
of  a  pinch  of  sodium  bicarbonate  to  the  diluting  fluid  (as 
suggested  by  Wright)  is  of  great  assistance  in  emulsifying 
the  last  named. 

Small  clumps  vitiate  the  results  in  Wright’s  method, 
but  to  a  very  much  smaller  extent  the  gravimetric  estima¬ 
tion  of  dosage  ;  it  can  therefore  be  used  for  standardizing 
sensitized  vaccines. 

4.  It  brings  into  line  the  dosage  of  bacterio-proteins 
with  that  of  other  medical  remedies. 

Rffekfnoe. 

1  A  Rapid  Gravimetric  Method  of  Standardizing  Vaccines,  by  Drs. 
W\  Janies  Wilson  and  C.  Dickson  :  Journ.  of  Hycjiene ,  xii,  I,  49  (1912). 


DISCUSSION. 

Dr.  W.  M.  Crofton  (Dublin)  stated  that  he  had  found  the 
liaemocytometer  method  of  estimation  most  convenient. 
He  was  further  of  opinion  that  the  opsonic  index  yielded 
uniform  results  in  the  hands  of  one  individual.  As  it  was 
carried  out  it  indicated  the  fluctuation  of  the  most  labile 
content  of  blood  serum,  but  not  of  the  more  specific  anti¬ 
bodies.  He  had  therefore  come  to  the  conclusion  that  if  the 
dose  of  the  vaccine  was  only  sufficient  to  keep  the  opsonic 
index  at  its  highest  point,  it  was  often  insufficient  to  pro¬ 
duce  sufficient  specific  antibodies  to  cure  the  case,  and  for 
this  reason,  while  the  opsonic  index  was  useful  for  dia¬ 
gnosis  and  for  spacing  the  doses,  it  should  not  be  used  to 
indicate  the  size  of  the  dose  which  should  be  reached.  He 
agreed  with  Dr.  Eyre  that  since  there  was  no  such  thing 
as  a  standard  patient,  and  since  variations  in  virulence 
and  in  the  strains  of  microbes  existed,  no  standardization 
W’as  at  present  possible. 

Dr.  Cruickshank  (Dumfries)  expressed  dissatisfaction 
with  the  present  attitude  of  bacteriologists  toward  vaccine 
treatment.  It  was  necessary,  before  any  discussion  on  the 
standardization  and  control  of  vaccines  could  be  of  use, 
that  a  clear  idea  of  the  rationale  of  vaccine- therapy  should 
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be  settled.  Vaccine-therapy  had  been  introduced  ; 
method  of  treatment  for  chronic  infections,  whereas  it 
now  being  used  in  acute  infections,  where  the  patient 
obviously  very  ill,  and  was  presumably  suffering  from  , 
effects  of  the  infecting  organisms. 

Professor  Ernest  Glynn  (Liverpool)  said  that  Lcislu 
found  that  typhoid  vaccine  made  from  virulent  cult  • 
was  no  more  effective  than  less  virulent  cultures, 
speaker  had  found  that  counting  in  a  modified  Thoii 
Zeiss  chamber  gave  higher  and  more  accurate  results  t 
Wright’s  method. 

Dr.  James  Ritchie  (Edinburgh)  drew  attention  to 
importance  of  Dr.  Freeman’s  statement  that  while  it  s 
desirable  always  to  follow  the  course  of  a  vaccination 
serological  methods,  it  was,  in  the  great  majority  of  ca  ; 
impracticable  to  do  so.-  This  practically  meant  t, 
usually  the  effects  of  any  dose  could  only  be  estimated  ■ 
its  clinical  effects.  Taking  into  account  the  very  difife  ! 
views  put  forward  as  to  dosage,  and  the  very  diffe 
methods  used  for  the  standardization  of  vaccines,  it  : 
evident  that  the  vaccinator  in  every  case  set  out  c  i 
voyage  of  discovery,  not  knowing  what  adventures  m 
befall  him,  even  before  he  was  well  out  of  harbour.  , 
speaker  could  bear  out  Dr.  Freeman’s  remark  as  to  i 
profound  ignorance  displayed  by  many  practitioners  i 
were  using  vaccine-therapy,  and  considered  that  the  aj  i 
cation  of  vaccine  by  such  people  was  little  shorl 
criminal. 

In  the  course  of  his  reply  Dr.  Eyre  agreed  that  i 
gravimetric  method  of  standardization  gave  the  r 
accurate  results  and  had  many  advantages  over  > 
counting  methods.  On  the  other  hand,  he  could  not  a; 
that  there  was  any  correspondence  in  the  doses  giver ; 
weight,  any  more  than  when  the  other  methods  v  i 
applied.  He  instanced  the  case  of  Bacillus  typhosus. 

Dr.  Freeman,  in  reply,  expressed  himself  with  can  i 
in  regard  to  the  method  of  standardizing  vaccines, 
merely  pleaded  for  a  control  by  the  opsonic  index  met  i 
whenever  this  became  possible. 


ON  THE  DIRECT  CULTIVATION  OF  TUBER! ! 
BACILLI  FROM  TUBERCULOUS  TISSUES 
By  John  Cruickshank,  M.B.,  Ch.B., 

Pathologist  to  the  Crichton  Royal  Institution,  Dumfries. 

Within  recent  years  numerous  methods  to  facilitate  i 
detection  of  tubercle  bacilli  have  come  into  use.  T1  < 
so-called  concentration  methods  depend  for  the  most  ]  f 
on  reagents  which  are  capable  of  causing  disintegra  i 
or  solution  of  sputum,  pus,  or  other  infected  mate 
while  leaving  tubercle  bacilli  contained  in  such  mate 
comparatively  unaffected.  By  the  employment  of  .c  i 
agents  tubercle  bacilli  present  in  large  volumes  of  matt 
can  be  brought  together  into  small  bulk  and  their  detec  < 
by  microscopical  methods  thus  greatly  facilitated.  1 
more  scanty  the  organisms  the  greater  is  the  advaiu  < 
of  employing  concentration  methods.  Of  the  var 
procedures  which  have  been  suggested,  probably  1 
most  satisfactory  and  at  the  same  time  the  most  sin 
is  the  use  of  antiformin. 

This  reagent,  introduced  by  Uhlenliuth1  (1908),  com  - 
of  a  mixture  of  sodium  hydrate  and  sodium  hypochlo  f 
in  certain  proportions,  the  latter  varying  somewhat  in  < 
various  preparations  now  in  the  market.  /Is  origin  ' 
used  by  Uhlenliuth,  it  consisted  of  sodium  hyd  1 
7.5  per  cent.,  with  sodium  hypochlorite  in  such  aim 
that  100  grams  of  the  mixture  liberated  5.3  graim 
chlorine  gas.  For  ordinary  purposes  equal  parts  of  hi 
sodae  chlorinatae  ( B.P .)  and  15  per  cent,  sodium  hyu  ( 
serve  very  well.  Such  a  mixture  produces  rapid 
integration  and  solution  of  pus,  mucus,  caseous  1 
other  material,  and  destroys  the  majority  of  orgaim 
while  it  leaves  tubercle  and  other  acicl-fast  bacilli  ‘ 
altered.  The  latter  organisms,  along  with  a  cci  I 
amount  of  material  which  resists  the  solvent  action >  o  ' 
antiformin — pigment,  granular  detritus,  etc. — are  obtaijl 
in  the  deposit  which  comes  down  on  centrifugahzing 
mixture  or  on  allowing  it  to  sediment. 


i,.  g,  1912.]  CULTIVATION  OF  BACILLI  FROM  TUBERCULOUS  TISSUES. 
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has  been  demonstrated  by  Meyer,2  Haseroctt,"' 
es,J  Hiine,0  Boardman,6  and  others,  that  antiformin 
|  considerable  service  in  the  detection  of  tubercle 
'  in  sputa  which  have  yielded  negative  results  with 
try  smear  preparations.  These  workers  have  found 
from  7  to  17  per  cent,  of  sputa  negative  by  the 
try  method  were  positive  after  the  use  of  antiformin. 

workers  have  not  found  the  number  of  positive 
s  to  be  so  high.  The  differences  in  the  figures 
led  are  probably  dependent  on  the  classes  of  case 
t  have  been  chosen  for  examination.  Antiformin 
jsly  will  be  of  the  greatest  service  where  the  series 
ned  includes  a  laige  number  of  sputa  with  very 
y  tubercle  bacilli,  it  has  been  as  an  aid  to  rnicro- 
;al  diagnosis  that  antiformin  has  been  for  the  most 
'mployed,  but  the  method  is  also  applicable  to  the 
cultivation  of  the  tubercle  bacillus  from  tuberculous 
ial.  The  dis  integral  ing  effect  of  antiformin  on  pyogenic 
isms  is  very  marked,  and  the  sediment  from  treated 
ial  is,  except  for  the  presence  of  tubercle  bacilli, 
v  quite  sterile.  It  has  been  shown  by  Uhlenhuth 
tubercle  bacilli  after  antiformin  treatment  are  still 
genic  for  animals  and  capable  of  growth.  By  the 
;  antiformin  Uhlenhuth  obtained  a  number  of  direct 
■es  on  glycerine  agar.  The  latter  medium  is,  how- 
not  the  most  suitable  for  obtaining  growth.  Results 
>re  satisfactory  nature  are  obtained  by  the  use  of 
t’s  egg  medium,  as  the  results  of  Park  and  Krumwiede7 
f  the  English  Commission  have  abundantly  demon - 
d.  With  this  medium  Brown  and  Smith8  have  suc- 
.1  in  obtaining  cultures  by  means  of  antiformin  from 
j  of  35  positive  sputa. 

'  importance  of  direct  culture  need  not  be  emplia- 
Not  only  are  the  difficulties  attendant  on  animal 
ion  and  the  fallacies  which  not  infrequently  arise  in 
•reting  the  results  of  injection  avoided,  but  the  saving 
0  and  trouble  is  very  considerable, 
bis  paper  the  method  adopted  in  obtaining  a  number 
»t  cultures  from  various  tuberculous  tissues  by  the 
antiformin  is  given  in  detail,  with  observations  on 
dtural  characteristics  of  the  organisms  thus  isolated. 

tod. — To  the  sputum,  sediment  from  urine,  or  other  fluid 
0  20  per  cent,  dilution  of  antiformin  is  added,  and  the 
re  allowed  to  stand,  solution  being  aided  by  occasional 
us  shaking.  Where  large  volumes  of  sputum  are  to  be 
ed  stronger  solutions  of  antiformin  may  be  used  with 
iage,  but  the  resulting  mixture  in  any  case  should  not 
n  more  than  15  per  cent,  antiformin.  (This  is  not  neces- 
f  the  sediment  is  to  be  used  only  for  microscopical  pur- 
1  As  a  rule,  with  the  majority  of  sputa  one  volume  is 
■’  dissolved  by  three  or  four  volumes  of  antiformin,  but 
nount  of  antiformin  added  to  any  particular  specimen 
L  on  the  consistency  of  the  sputum.  Complete  solution 
nially  be  obtained  within  a  comparatively  short  time, 
bug  on  the  nature  of  the  material  under  treatment.  One 
hours  is  usually  sufficient  for  sputa,  but  longer  may  be 
ary  with,  more  refractory  material  such  as  thick  caseous 
’•  h*  the  case  of  solid  tissues  such  as  tuberculous  lung  or 
the  material  is  cut  up  into  small  fragments  and  rubbed 
"  mortar  with  a  small  amount  of  antiformin  ;  the  latter  is 
cured  off  and  the  material  again  treated.  In  this  way  by 
ed  rubbing  with  small  amounts  of  antiformin,  the  solu- 
f  a  considerable  amount  of  material  can  usually  he 
ed  in  a  comparatively  short  time.  Efficient  antiformin 
always  produce  distinct  liberation  of  gas  during  the 
*  °f  causing  solution.  The  antiformin  mixture  is  then 
ugalized  and  the  sediment  which  results  is  washed  twice 
'enje  water  or  saline  solution.  A  microscopical  prepara- 
loitld  then  be  made  as  a  control  to  estimate  the  number 
Ih  present  in  a  loopful  of  sediment.  The  washed;  sedi- 
ls  moculated  on  various  culture  media,  of  which  plain 
>orset),»  glycerine  egg  (Lubenau),10  and  animal  tissues 
mi  have  been  found  to  be  by  far  the  most  satisfactory, 
l  be  referred  to  later,  it  is  probably  advisable  in  each 
use  ail  three  media. 

Medium. — This  lias  been  prepared  as  follows  :  Two  or 
absolutely  fresh  eggs  are  washed  and  the  shells  sterilized 
1  II?  undiluted  formalin.  The  shells  are  allowed  to 
the  eggs  broken  into  a  sterile  dish.  The  yolks  and 
nous  portions  are  thoroughly  mixed  by  gentle  stirring 
fg  is  to  be  avoided),  and  the  mixture  is  strained  through 
gauze.  The  volume  is  measured,  and  to  three  parts  of 
'  part  of  sterilized  0.85  per  cent.  Nad  solution  is  added, 
case  of  glycerine  egg,  one  part  of  6  per  cent,  glycerine  in 
c  cent.  NaCI  solution  is  added  to  three  parts  of  egg.  A  few 
‘  alcoholic  basic  fuchsine  (sufficient  to  give  a  distinct  pink 
are  added,  and  the  mixture  placed  in  sterile  tubes, 
ifiition  of  a  colouring  agent  is  of  distinct  advantage  in 
the  detection  of  early  or  very  scanty  growth.)  The  tubes 
u  placed  in  the  sloped  position  high  up  in  the  steam 
er  and  coagulated  (three  to  five  minutes).  Care  is 


necessary  at  this  stage  not  to  expose  the  tubes  for  anv  longer 
period  than  is  absolutely  necessary  for  coagulation,  otherwise 
bursting  of  the  medium  results.  A  smooth  surface  should  be 

bwrefL,f  Th6f  tubes,are  sterilized  by  heating  at 

f  -  mi  twenty  minutes  on  two  successive  da  vs,  all  the  valves 
cf  the  autoclave  being  tightly  screwed  down  before  heating  is 
commenced.  To  prevent  drying  of  the  medium  on  standmg, 
glycerine  bouillon  may  be  added,  and  a  small  amount  should 
be  allowed  to  remain  m  each  tube  at  the  time  of  inoculation. 
Ihe  presence  of  moisture  in  the  cotton-wool  stoppers  must,  as 
far  as  possible,  be  avoided,  otherwise,  owing  to  the  length  of 
tmie  during  which  the  tubes  are  incubated,  moulds  mav  grow 
After  inoculation  the  tubes  should  be  sealed  with  paraffin  wax 
Uninoculated  medium  is  best  kept  in  the  ice-chest. 

j1^ca7,a/~This  is  prepared  by  Frugoni’s  method, 
n  ’  J1f  atwIi1'  Ussue,  after  soaking  for  an  hour  in 

0.85  per  cent.  Nam  solution,  containing  6  per  cent,  glycerine 
is  sterilized  by  autoclaving  at  120°  C.  for  half  to  three-quarters 
ot  an  hour,  and  is  then  supported  over  the  surface  of  6  percent 
glycerine  bouillon,  so  that  the  tissue  surface  is  kept  moist  by 
capillary  attraction  and  by  condensation.  Tissues  obtained  at 
Post-mortem  examinations  may  also  be  used  ;  t  hese  are  sterilized 
by  boiling  or  by  autoclaving.  I  have  found  that  the  preliminary 
treatment  with  glycerine  salt  solution  is  not  necessary. 

Results. 

In  all  about  sixty  growths  have  been  obtained,  the 
majority  from  tuberculous  sputa.  Urinary  sediments, 
cerebro-spinal  and  joint  fluids,  lung  and  gland  tissues 
have  also  given  successful  results.  A  small  number  of 
failures  occurred  in  the  earlier  part  of  the  work,  but  these 
were  attributable  to  faulty  technique,  such  as  too  pro¬ 
longed  tieatment  vitli  antiformin  or  insufficient  washing. 
W-  itli  increased  experience  almost  uniformly  successful 
results  have  been  obtained.  J 

Egg  Media.  In  the  ca:  e  of  the  glycerine  egg  media 
growth  appeared  in  most  cases  in  from  twelve  to 
twenty-four  days,  the  amount  of  primary  growth  de¬ 
pending  in  general  on  the  number  of  bacilli  present  in 
the  inoculated  material.  This,  however,  has  not  always 
been  the  case,  as  in  a  number  of  instances  scanty 
growths  were  obtained  from  material  which,  micro¬ 
scopically,  showed  abundant  bacilli.  It  lias  not  been 
determined  whether  this  was  due  to  variability  in  resist¬ 
ance  of  individual  organisms  to  the  action  of  antiformin, 
as  seems  most  likely,  or  to  tlie  varying  viability  of  tlie 
bacilli  in  the  original  material.  Greater  difficulty  has 
been  experienced  in  obtaining  growths  from"  the 
tissues  of  acute  tuberculous  cases  (injected  animals,  for 
example)  than  from  those  of  chronic  tuberculosis.  Sputa 
from  cases  of  chronic  phthisis  generally  have  yielded 
rapid  and  abundant  growths.  The  character  of  the 
cultures  has  depended  on  the  amount  of  growth.  Indi¬ 
vidual  colonies  appeared  as  white,  firm  masses,  raised 
in  the  centie  and  markedly  rigid,  the  edges  having  an 
irregularly  scalloped  appearance.  More  abundant  cultures 
showed  a  raised  growth,  white  and  firm,  becoming  wrinkled 
as  incubation  was  prolonged.  Pigmentation  has  been 
observed  in  only  a  few  cases,  and  in  these  only  after  a 
prolonged  incubation  or  after  standing  at  room  tempera¬ 
ture  for  some  time.  On  plain  egg  medium  there  lias  been 
in  the  great  majority  of  cases  very  scanty  or  no  growth, 
and  in  no  case  lias  growth  been  obtained  only  on  plain 
egg-  Subcultures  from  glycerine  egg  on  plain  egg  have 
grown  fairly  abundantly,  though  in  most  cases  much  more 
slowly  than  similar  cultures  made  at  the  same  time  ou 
glycerine  egg.  All  the  cultures  have  therefore  been  of  the 
“  eugonic  ”  or  human  type.  This  agrees  fairly  closely  with 
the  results  of  Park  and  Krumwiede,12  who  have  found  that 
bacilli  of  tlio  “  dysgonic  ”  or  bovine  type  are  seldom  found 
in  connexion  with  tuberculosis  of  the  lungs  in  adults.  The 
series  of  sputa  which  I  have  examined  were  found  on 
examination  of  the  records  to  be  all  from  adults.  In  one 
case  the  cerebro-spinal  fluid  from  a  child  of  3  months  gavo 
a  growth  of  human  type.  I)r.  Gilmour,  Gartloeh  Asyhim, 
who  lias  also  used  the  method,  has,  in  addition  to  sputa, 
obtained  growths  from  a  tuberculous  joint  and  a  tuber¬ 
culous  knee.  No  bacilli  were  demonstrable  microscopically, 
even  after  prolonged  examination,  in  these  fluids  after 
treatment  with  antiformin. 

Animal  Tissues.- — In  the  case  of  animal  tissues  growth 
is  usually  more  rapid,  appearing  as  a  rule  in  from  seven 
to  fourteen  days.  In  a  few  cases  growth  was  visible  in 
three  to  five  days.  The  characters  of  the  cultures  on 
animal  tissues  were  practically  the  same  as  those  on 
glycerine  egg  media,  though  in  general  much  softer  and 
more  moist.  It  is  worthy  of  note  that  although  the  growths 


1300 


Tbs  Bams*  1 

Medical  Jocbsll  J 


SECTION  OF  BACTERIOLOGY 


[NOV.  9,  i91a. 


on  the  tissues  were  in  direct  contact  for  considerable 
periods  with  the  glycerine  bouillon  in  the  tubes,  it  was 
only  in  a  very  few  cases  and  after  prolonged  incubation 
that  growths  on  the  surface  of  the  bouillon  resulted.  On 
the  other  hand,  the  tendency  of  the  cultures  to  grow  on 
the  condensation  water  has  been  very  marked.  In  a 
number  of  cases  the  spread  up  the  wails  of  the  tube  was 
so  marked  that  the  cotton-wool  stoppers  were  contaminated. 
The  superiority  of  the  glycerine  egg  and  the  animal 
tissues  over  glycerine  serum,  glycerine  agar,  and  glycerine 
bouillon  has  been  abundantly  demonstrated.  Glycerine 
egg  medium  has  been  found  to  be  for  routine  purposes  the 
most  reliable.  It  is  to  be  noted,  however,  that  media 
containing  glycerine  have  been  shown  to  be  more  suitable 
for  the  growth  of  the  human  type  of  bacillus  than  for  the 
bovine  (Moeller,13  Beck,14  Cobbett,13  Park8).  The  latter 
apparently  grows  most  readily  in  primary  culture  on 
media  without  glycerine,  such  as  plain  egg.  For  purposes 
of  culture  it  is,  therefore,  advisable  in  all  cases  to  inoculate 
tubes  of  each  medium.  The  power  of  different  tissues 
to  afford  a  suitable  medium  for  the  growth  of  tubercle 
bacilli  has  also  been  tested.  Lung  tissue  from  the  ox, 
sheep,  dog,  rabbit,  and  guinea-pig,  liver  and  kidney  of  the 
rabbit  and  guinea-pig,  human  lung  and  thyroid  gland, 
have  all  given  satisfactory  growth.  On  the  whole,  the 
lung  of  the  rabbit,  ox,  and  sheep  have  given  the  most 
abundant  growths.  The  lung  of  the  dog  and  the  various 
tissues  of  the  guinea-pig  were  the  least  satisfactory. 

Summary. 

1.  By  the  use  of  antiformin  direct  cultures  of  B.  tubercu¬ 
losis  have  been  obtained  from  over  60  sputa  and  other 
specimens  of  tuberculous  material. 

2.  The  marked  superiority  of  egg  and  animal  tissues 
over  other  media  for  the  growth  of  tubercle  bacilli  has 
been  substantiated. 

3.  All  the  cultures  obtained  have  been  of  the  human 
type. 

4.  The  method  is  of  very  great  efficiency  for  obtaining, 
directly  and  rapidly,  pure  cultures. 
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DISCUSSION. 

Dr.  James  Ritchie  (Edinburgh)  congratulated  Dr. 
Cruickshank  on  having  demonstrated  so  completely  that 
direct  cultures  of  the  tubercle  bacillus  could  be  so 
uniformly  obtained.  He  felt  that  some  of  the  disadvantages 
of  animal  experiment  could  thus  be  overcome.  In  certain 
cases  it  was  practically  impossible  to  distinguish  by 
inspection  the  granulomatous  lesions  produced  by 
Pfeiffer’s  pseudo-tuberculosis  bacillus  from  those  due 
to  the  tubercle  bacillus.  He  agreed  with  Dr.  Cruick¬ 
shank  that  some  modification  was  necessary  of  the  state¬ 
ment  in  the  textbooks  regarding  the  readiness  with  which 
the  tubercle  bacillus  could  be  grown  on  glycerine  media. 
It  was  only  applicable  to  cultures  which  had  long  been 
accustomed  to  grow  on  such  media.  In  primary  and 
early  secondary  cultures  the  growth  was  relatively  scanty, 
and,  in  the  case  of  the  bovine  varieties,  difficult  to  obtain 
at  all. 

Dr.  Herbert  Henry  (Sheffield)  asked  Dr.  Cruickshank 
what  were  his  methods  of  obviating  certain  difficulties. 
The  question  of  time  limit — that  is,  the  time  during  which 
the  antiformin  was  allowed  to  remain  in  contact  with  the 
sputum  or  tissues — was  important.  Antiformin  killed 
tubercle  bacilli  if  left  in  contact  long  enough.  Another 
difficulty  resulted  from  the  presence  of  sporing  organisms, 
moulds  and  yeasts,  which  were  not  destroyed  by 
antiformin  until  long  after  the  tubercle  bacilli  were  dead. 

Dr.  Ledingham  (Lister  Institute,  London)  said  that  in 
the  routine  examination  of  sputum  for  tubercle  bacilli  at 
the  Lister  Institute  of  Preventive  Medicine,  the  use  of 
antiformin  had  only  to  a  very  small  extent  increased  the 
uefeentage  of  positive  results. 


In  his  reply,  Dr.  Cruickshank  stated  that  in 
majority  of  cases  solution  of  sputum  could  be  obtain 
in  about  two  hours,  provided  that  the  mixture  was  w 
shaken.  Sporing  organisms  had  not  been  met  with.  T 
cultures  had  been  obtained  from  60  out  of  70  specime 
of  sputum  examined.  He  had  only  met  with  difficulty 
obtaining  growth  in  glycerine  broth  in  the  prima 
cultures.  Old  cultures  grew  fairly  readily  in  the  inajori 
of  specimens  of  glycerine  broth. 


A  STUDY  OF  THE  PYRGGENETIC  PROPERTI1 
OF  B.  TYPHOSUS. 

By  E.  C.  Hort  and  W.  J.  Penfold. 

(From  the  Lister  Institute  of  Preventive  Medicine,  Loudon ) 
To  what  is  the  fever  producing  effect  of  B.  typhosus  <lu 
Is  it  due  to  the  products  of  lysis  or  extraction  of  t 
organism,  or  is  it  due  to  the  products  of  the  action  of  t 
organism  on  the  medium  on  which  it  grows  ?  In  typhe 
fever  in  the  human  subject  have  we  to  deal  with  iex 
resulting  from  an  anaphylaxis,  the  sensitization  taki 
place  during  the  period  of  incubation?  Such  are  some 
the  questions  on  this  subject  which  call  for  investigate 
Unfortunately  previous  w  ork  on  this  subject  has  not  giv 
satisfactory  results. 

Sirotinin  (1886),  for  example,  observed  tho  effect 
intravenous  injection  of  B.  typhosus  on  the  temperature  j 
rabbits.  At  that  time,  however,  the  method  of  identify 
tion  of  the  organism  was  not  in  a  satisfactory  state.  A 
his  observations  on  temperature  were  made  so  inf 
quently,  the  first  observation  being  usually  twenty-fc 
hours  after  the  injection,  and  in  no  case  less  than  tin 
hours,  that  he  naturally  missed  the  characteristic  effe< 
of  injection  of  cultures  of  this  organism  on  temperature. 

Bouchard  and  Krehl  (1895),  again,  described  fever  at 
injection  of  B.  typhosus  cultures  in  animals,  ,and  Krc 
found  falls  of  temperature  in  the  case  of  doves,  and  recen 
Schittenlielm,  Weichardt,  and  Hartmann  have  studied  tl 
subject  in  dogs.  No  one,  liowTever,  of  these  observers  to 
the  precaution  of  freshly  distilling  the  water  used,  or 
using  stored  autoclaved  water  which  had  been  autoclav 
in  sealed  vessels  immediately  aftsr  distillation.  This 
absolutely  essential  in  all  experimental  fever  work,  as 
showed  in  1911.  We  believe,  therefore,  that  the  py 
genetic  power  of  the  B.  typhosus  has  not  been  studied 
any  observer  with  due  attention  to  the  numerous  p 
cautions  which  recent  experimental  fever  work  of  our  o' 
has  shown  to  be  necessary. 

Our  experiments  with  B.  typhosus  were  all  made  on  : 
rabbit.  The  injections  were  intravenous  and  the  t< 
peratures  were  taken  in  the  rectum  with  Kew-certit 
thermometers.  The  thermometers  were  carefully  tes: 
from  time  to  time. 

As  before  mentioned,  one  of  the  first  requisites  of  a 
experimental  fever  research  is  purity  of  reagents.  'I 
authors  have  shown  that  the  injection  of  pure  distil 
water  causes  a  fall  of  temperature ;  this  is  illustrated 
the  accompanying  Chart  1.  The  fall  varies,  as  a  ill 


Chart  1. — Water  controls. 
Table  I. 


No.  of  Animal. 

Weight. 

Water  in  e.cro. 

Date  of  Injectic 

A 

260 

1,297 

12.0 

1/108 

March  25tk,  193 

B 

277 

1,690 

18.0 

i/93 

April  17th,  1912. 

C 

273 

1,406 

18.0 

1/78 

April  16th,  1912. 

D 

X 

2,080 

52.0 

1/40 

(?)  1911. 

E 

_ 

Y 

2,112  - 

87.0 

3*24 

(?)  191L 

£ 
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yeen  1°  and  2°  F.  in  rabbits,  or  more  with  larger  injec- 
s.  The  injection  of  uninoculated  nutrient  broth  in 
ntities  of  i  to  1  c.cm.  into  rabbits  of  2  kilos  causes  very 
it  rises  of  temperature.  In  quantities  less  than  .}  c.cm. 
jes  not  produce  fever  even  if  injected  in  distilled  water, 
hat  the  high  temperature  obtained  by  injection  of 
11  quantities  of  typhoid  broth  in  distilled  water  must 
hie  to  either  the  B.  typhosus  itself  or  to  products 
s  chemical  action  on  the  medium.  The  accompanying 
•ts  illustrato  some  of  the  points  we  wish  to  bring 
rard. 


iperaturc  Curves  showing  the  Effects  of  the  Injection 
of  Rising  Quantities  of  B.  typhosus  Broth  in 
Constant  Quantities  of  Water. 

hart  2  shows  the  effect  on  temperature  of  injection 
nixtures  of  B.  typhosus  broth  with  distilled  water. 

different  curves  represent  the  temperatures  of 
irent  animals.  All  the  animals  were  injected  on 
same  day,  each  with  one  two-liundredtli  of  its 
y  weight  of  distilled  water  to  which  volume  rising 
atities  of  B.  typhosus  broth  were  added.  The  mix- 
s  were  injected  intravenously  as  stated.  It  wall  be 
d  that  the  initial  temperatures  were  not  quite  the 
e,  but,,  making  allowances  for  these  differences,  wo 


&  series  of  animals  be  injected  with  a  constant  quan¬ 
tity  of  typhoid  broth  and  rising  quantities  of  water  from 
o  to  30  c.cm.,  we  find  that  if  the  dose  of  typhoid  broth  be 
small  the  increased  dilution  gives  increased  fever.  If,  on 
the  other  hand,  the  dose  of  typhoid  broth  be  a  little  larger 
with  smaller  quantities  of  water,  we  find  that  more  fever 
lesults  than  if  no  water  be  added.  The  largest  quantities 
of  w  ater  may  cause  a  profound  depression,  and  very  fro- 
quently  they  result  in  death.  These  latter  experiments 
we  have  already  communicated  to  the  Journal  of  Hygiene 
(1912),  and  on  that  account  we  do  not  propose  to  show 
illustrative  charts,  lhe  general  result  is,  however,  that 
added  water  greatly  increases  the  intoxication.  Further, 
if  the  dose  of  typhoid  broth  is  not  sufficient  of  itself  to 
cause  intoxication  as  indicated  by  fever,  the  addition  of 
water  brings  it  out.  This  is  also  true  if  the  water  be 
given  before  the  broth  into  the  opposite  ear  vein,  and  does 
not,  therefore,  depend  on  in  vitro  extraction  of  the 
organisms. 

Our  next  experiments  deal  with  the  source  of  the 
pyrogenetic  agent  in  typhoid  broth. 

3\  e  wished  to  determine,  in  other  words,  if  this  pyrogcr 
of  B.  typhosus  broth  is  derived  from  bacterial  cytoplasm 
or  from  the  broth  itself.  If  eighteen  hours  B.‘ typhosus 
broth  be  centrifuged  for  half  an  hour  and  the  deposit  be 
made  up  to  the  initial  quantity  of  broth  by  means  of  dis- 


Cliart  2.-  Heated  typhoid  broth  diluted  (rising  quantities  of  broth  and  constant  quantities  of  water). 


Table  II. 


No.  of 
|  Animal. 

Weight. 

Heated  T.T5. 
Broth  in  c.cm. 

i 

i  Water 

1 

! 

in  c.cm. 

Date  of 
Injection. 

382 

1,576 

0.01 

1/157,600 

7.88 

1/200 

1912. 
May  5th. 

385 

1,576 

0.05 

1/31,520 

7.88 

1/200 

•» 

380 

1,520 

0.10 

l/l3,‘200 

7.60 

1/200 

•  1 

383 

1,463 

0.20 

1/ 7,315 

7.31 

1/200 

.. 

381 

1,800 

0.40 

1/4»5°° 

9.00 

1/200 

>1 

378 

1,406 

0.50 

1/2,812 

7.03 

1/200 

•  1 

377 

1,463 

0.63 

1/2,438 

7  31 

1/200 

H 

375 

1,800 

0.70 

T/2>571 

9.00 

1/200 

•  1 

400 

1,800 

0.80 

1/2,250 

9.00 

1/200 

tl 

379 

1.913 

1.00 

1/1,913 

9.56 

1/200 

M 

374 

2,250 

1.30 

i/i,73° 

11.25 

1/200 

ft 

376 

2.476 

1 

1.50 

1/1,650 

12.38 

1/200 

M 

All  brindle  rabbits. 


e  that  the  highest  temperatures  of  the  series  are  in 
ials  A  and  B,  which  received  the  smallest  dose  of 
oid  broth.  Further,  the  two  largest  doses  of  typhoid 
a  are  characterized  by  curious  notch  temperatures, 
ler  of  which  attains  a  great  height.  This  curious 
b  type  of  chart  we  have  found  to  characterize  not 
B.  typhosus ,  but  also  B.  pyocyaneus,  B.  coli,  and 
r  organisms,  and  is  usually,  but  not  invariably, 
to  a  large  dose.  There  is,  perhaps,  a  depres- 
body  present  in  addition  to  the  pyrogenetic,  or 
ibly  it  may  be  the  effect  of  a  larger  dose  of  a  single 

ibbits  H  and  I,  which  had  very7  similar  doses,  showred 
cost  profound  intoxication.  L  died  in  one  hour,  and 
ad  a  fairly  marked  fall.  We  note  that  the  intoxica- 
is  not  proportional  to  dose.  Our  next  point  is  to  show 
meet  of  injection  of  constant  quantities  of  B.  typhosus 
1  and  rising  quantities  of  water. 


tilled  water,  and  if  then  the  pyrogenetic  effect  of  this  be 
compared  with  that  of  the  supernatant  fluid,  it  will  be 
found  that  the  tvro  are  about  equally  pyrogenetic.  We 
have  tested  this  by  injecting  small  quantities  of  each  in 
doses  of  water  equal  to  of  the  body  weight  of  the 
respective  animals,  and  w7e  found  similar  fever  curves  to 
result  in  each  case.  We  deduce  therefore,  from  these 
experiments  that  the  disintegrated  organisms  cannot 
themselves  be  the  source  of  the  pyrogen,  though  this 
experiment  does  not  exclude  the  possibility  of  extractives 
from  the  living  organisms  being  the  pyrogenetic  agents. 
We  have  endeavoured  to  remove  the  pyrogen  from  the 
I  bacilli  by  washing  with  either  distilled  water,  saliue,  or 
!  broth,  but  none  of  these  methods  are  effective,  though  it 
occasionally  has  happened  that  washing  has  appeared  to 
diminish  the  pyrogenetic  power.  This  is,  however,  excep¬ 
tional.  We  are  therefore  inclined  to  believe  that  the 
pyrogen  is  not  a  bacterial  extractive.  e  then  examined 
the  properties  of  B.  typhosus  pyrogen  as  regards  heat  aDd 
oxidation. 

The  pyrogen  of  the  B.  typhosus  is,  we  find,  markedly 
thermostable.  It  withstands  autoclaving  at  120°  C.  for 
twenty  minutes.  Both  unheated  B.  typhosus  broth  and 
1  the  heated  gave  rise  to  the  same  type  of  fever  on  injection 
into  animals.  This  thermostability  we  also  found  in  the 
j  casc  of  the  pyrogen  of  sterile  water  and  saline  which  we 
showed  to  be  due  to  a  contamination  capable  of  passing 
bacterial  filters.  e 

Oxidation,  on  the  other  hand,  appears  instantly7  to  re- 
i  ™°ve  the  pyrogen.  If  hydrogen  peroxide,  for  example, 
be  added  to  a  centrifuged  deposit  of  typhoid  broth 
and  then  removed  by  the  centrifuge  and  the  deposit 
made  up  to  its  original  volume  with  distilled  water, 
we  have  found  the  deposit  to  be  quite  apyrogenetic. 
Simple  standing  in  the  cold  room  of  the  almost  dry7  de¬ 
posit  has  the  same  effect  in  diminishing  the  pyrogenetic 
power. 

The  immediate  violent  intoxication  of  B.  typhosus  as 
shown  by  high  temperature,  or  collapse  conditions  with  low 
temperature,  is  in  sharp  contrast  to  the  results  of  injection 
of  certain  strains  of  Staphylococcus  aureus.  In  the  case 
of  the  latter  organism  the  disturbances  of  temperature 
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following  injection  of  the  dead  organisms  are  negligible 
isee  Chart  3).  In  the  case  of  theliving  organism  no  effects 
are  apparent  till  the  next  day.  We  have  carried  out  a 
large  series  of  experiments  with  different  strains  of  these 


Date  of  injection,  June  6tli, 
1912.  0.2  staphylococcus,  0  8 

water,  boiled. 


Date  of  injection,  June  17th, 
1912.  1  c.em.  staphylococcus 

emulsion. 


Date  of  injection,  June  10th, 
1912.  2  staphylococcic,  1  c.em. 

water. 


Date  of  injection,  June  17th, 
1912.  1  c.cm,  thick  staphylo¬ 

coccus,  2  c.cm.  water. 


Chart  3.-— The  staphylococcus  emulsion  in  each  case  consisted  of 
one  standard  loop  of  a  twenty-four  hours  agar  slope  culture  in 
1  c.em.  of  pure  water. 


obtain  any  of  these  limits  with  accuracy,  and  still  m<> 
remarkable  is  it  that  they  found  no  disturbance  of  to 
perature  at  all  in  so  many  of  their  animals.  In  uninject* 
animals,  especially  guinea-pigs,  still  more  in  animals  tli 


Date  of  injection,  April  16th, 
1912.  0.1693  c.cm.  typhosus  di¬ 

lution. 


Date  of  injection.  May  3rd, 
1911. 


Date  of  injection,  April  23rd, 

1612.  0.49  c.cm.  Bacillus  typhosus 
broth. 

Chart  4. 


Date  of  injection,  May  4t 
1912. 


organisms,  and  we  constantly  have  found  a  most  marked 
contrast.  The  intoxication  with  B.  typhosus,  alive  or 
dead,  is  immediate  in  respect  of  fever  or  collapse,  whilst 
the  intoxication  produced  by  certain  strains  of  Staphylo¬ 
coccus  aureus  never  occurs  with  dead  organisms,  and  is 
delayed  in  the  case  of  the  living.1 

Anaphylaxis. 

Friedberger  and  Mita  (1912),  in  a  paper  on  so-called 
anaphylactic  fever,  studied  the  effect  of  intravenous 
injection  of  foreign  protein  into  guinea-pigs.  They 
injected  the  protein,  made  up  to  1  c.cm.  volume  in  saline, 
into  a  vein  in  the  neck  which  had  been  exposed  by 
dissection  of  the  animals  after  being  fixed  on  an  operation 
table. 

Friedberger  and  Mita  distinguish  the  following  doses 
of  protein  poisons  worked  with  : 

(1)  The  dose,  for  example,  of  serum  just  sufficient  to  give 

a  fall  of  temperature,  called  the  “  limit  of  fall.” 

(2)  The  dose  just  smaller  than  the  limit  for  fall  which 
causes  no  disturbance  of  temperature.  This  they 
call  the  “  upper  constant  limit.” 

(3)  A  still  smaller  dose  giving  a  rise  they  call  the  “  fever 

limit.” 

(4)  The  highest  quantity  less  than  that  causing  fever 
which  has  no  effect  on  the  animal’s  temperature 
they  call  the  “  lower  constant  limit.” 

They  state  that  these  points  are  so  affected  in  anaphy¬ 
lactic  animals  that  one  millionth  of  the  quantity  may 
suffice  to  produce  any  of  the  respective  fever  limit  working 
with  some  varieties  of  proteins.  We  have  shown  else¬ 
where  that  the  guinea-pig  is  a  very  unreliable  animal  for 
temperature  observations,'2  and  is  in  fact  quite  useless  for 
the  purpose.  In  Friedberger’s  experience  it  is  quite  easy 
1o  determine  doses  of  certain  proteins  which  give  the 
effects  indicated,  and  the  establishment  of  these 
points,  he  states,  has  enabled  him  to  discover  anaphy¬ 
laxis  in  animals  at  a  very  early  date.  Now  Friedberger 
and  Alita  have  shown  in  their  paper  (see  Chart  1) 
that  the  method  they  used  for  intravenous  injec¬ 
tion  of  the  guinea-pig  caused  a  fall  of  over  1°  C., 
although  the  material  injected  was  only  1  c.cm.  of  normal 
saline;  1  c.cm.  was  the  standard  quantity  of  saline  with 
which  they  worked,  and  still  they  establish  these  various 
“limits”  by  considering  movements  of  temperature  (see 
curve  2  in  their  paper)  of  less  than  half  a  degree.  This, 
of  course,  is  fatal  to  their  deductions.  Further,  if  the 
method  of  operation  and  the  saline  injection  gave  a  fall  of 
over  one  degree,  it  is  difficult  to  see  how  they  were  able  to 


2  Ibid. 


have  had  dissection  of  the  neck  done  and  injections  gin 
it  is  practically  never  possible  to  get  the  straight  li 
temperature  these  workers  describe.  Me  would  dr; 
attention  to  the  fact,  also,  that  no  precautions  were  tat 


Date  of  injection,  April  24th, 
1912.  0,54  typhosus  broth. 


Date  of  injection,  April  25th, 
1912.  0.588  typhosus  broth. 


Date  of  injection,  May  3rd 
1912. 


Date  of  injection,  April  18th, 

1912.  0.1463  c.cm.  typhosus  dilu¬ 
tion. 

Chart  5. 


Date  of  injection,  Muy3i 
1912. 


by  giving  control  injections  to  ensure  that  the  _  sal 
employed  was  apyrogenetic.  That  the  apyrogenetic  c_; 
racter  of  the  saline  must  be  demonstrated  is  admittw  if 
be  necessary  nowon  all  hands,  oven  if  the  saline .couta  ■ 
no  organisms,  as  we  have  repeatedly  shown.  All  tuP 
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■tions  being  considered,  we  cannot  take  their  evidence 
naphylactic  fever  as  satisfactory. 

3  find,  as  stated  by _  Fried berger  and  Mita,  that  small 
3  of  the  poison  of,  in  our  case,  B.  typhosus,  give  fever 
r  conditions  where  large  ones  would  give  a  fall, 
•ation,  on  the  other  hand,  of  the  conditions — for 
iple,  increase  of  the  volume  of  diluent — completely 
s  the  effect,  as  we  have  shown.  JMoreovei*,  we 
i.ently  noticed  sharp  rises  followed  either  by  deep  falls 
'  notches  that  is,  moderate  falls  and  secondary  rises 
inperature.  ihe  Tegular  simple  temperature  responses 
have  been  able  to  obtain  with  all  doses  are  quite 
e  our  experiments  with  B.  typhosus.  According  to 
Iberger  and  Mita,  anaphylaxis  to  foreign  protein  can 
xmonstrated  by  the  temperature  method  in  spite  of 
tact  that  the  stage  of  preparation  has  only  lasted 
lay. 

e  accompanying  charts  (4  and  5)  show  the  amounts  of 
obtained  in  normal  and  prepared  animals  with  the 
dose  of  B.  typhosus  culture.  Chart  4  shows  that  the 
response  of  the  same  animal  to  the  same  quantity 
3  same  strain  of  B.  typhosus  was  practically  identical 
st  and  second  doses.  It  must  be  stated,  however, 
where  on  the  first  injection  notch  temperatures  were 
Lied,  the  depressing  effect  was  often  absent  on  the 
d  injection,  perhaps  suggesting  immunity  to  the 
®sant  body  or  effect.  (See  Chart  5.)  We  liave  been 
e  so  far  to  obtain  evidence  that  sensitization  plays 
mportant  part  in  the  causation  of  the  long  interval 
ihoid  fever  between  infection  and  onset  of  high  fever, 
.ort,  in  view  of  our  experiments,  with  multiple  in¬ 
ns  of  various  organisms,  we  can  at  present  find  no 
ication  for  belief  in  anaphylactic  fever  in  the  sense 
rto  described.  The  credence  hitherto  given  to  the 
ption  has,  we  believe,  arisen  through  non -recognition 
:  various  fallacies  that  we.  have  shown  to  be  inherent 
i  study  of  experimental  fever. 
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annual^  EiweissUmsatz  und  ueber-empfindlichkeit,  Zeit  f 
ith.  und  Therapie,  vol.  x.  H.3,  p.  448.  Fried berger  und  Mita 

i  OHghiale!  vii.^lgif:  exp.  Therapie, 


DISCUSSION. 

James  Ritchie  (Edinburgh)  said  that  he  had  been 
interested  in  Dr.  Penf old’s  results,  as  it  seemed  to 
hat  they  had  a  bearing  on  the  possibility  which 
observers  overlooked,  that  in  certain  circumstances 
ta  might  be  an  indication  of  a  beneficent  reaction  on 
rt  of  the  organism.  He  drew  attention  to  the  fact 
n  the  cases  of  some  previous  observers,  who  had 
d  temperature  changes  occurring  after  the  intro - 
n  of  pyrogenetic  agents,  insufficient  attention  had 
'aid  to  the  technique  of  taking  the  rectal  temperature 
enmental  animals.  This  point  had  been  emphasized 
many  years  ago  by  Lorrain  Smith.  Dealing  with 
ssibility  of  anaphylaxis  playing  a  part  in  pyrexial 
stations,  Dr.  Ritchie  asked  Dr.  Penfold  ’whether  he 
fied  a  third  injection  given  immediately  after  the 
of  the  second  had  passed  off,  in  cases  when  the 
injection  had  produced  a  rise  of  temperature  equal 
t  caused  by  the  first  injection.  If  there  were  an 
^lactic  element  there  ought  to  be  no  effect  following 
third  injection.  ° 

H.  W.  Armit  (London)  agreed  with  Dr.  Penfold  that 
vas  no  evidence,  either  in  the  data  contained  in  the 
3r  in  Fnedberger’s  work,  that  the  fever  of  enteric 
ine  to  an  anaphylactic  phenomenon,  but  he 
ed  to  express  the  opinion  that  rabbits  were  unsuit- 
nmals  either  to  prove  or  disprove  this  suggestion, 
i  J  _  "^hc  anaphylactic  shock  in  rabbits  was 

i  to  a  sudden  fall  in  blood  pressure.  At  times 
ol  the  ears  and  visible  mucous  surfaces  could  be 
n  e  regarded  it  as  comparatively  rare  to  meet  with 

ymptoms  of  shock,  such  as  were  almost  always  seen 
ea-pigs.  J 


A  CASE  OF  PYAEMIC  ACTINOMYCOSIS  WITH 
AN  ACTINOMYCOTIC  ENDOCARDITIS. 

By  George  Dean,  M.A.,  M.B.,  C.M., 

Professor  of  Pathology,  Aberdeen  University. 

In  the  majority  of  cases  of  actinomycosis  the  spread  of 
infection  occurs  by  continuity.  Spread  by  the  lymphatics 
)s  denied  by  many  authorities,  who  maintan  that  unless  a 
Dlood  vessel  is  perforated,  extension  of  the  disease  occurs 
by  continuity  only. 

Dissemination  of  the  infective  material  by  the  blood 
Sui earn  with  the  formation  of  metastatic  abscesses  occurs, 
as  a  rule,  only  in  the  late  phases  of  the  disease. 

Kanthack  (1893)  in  recording  such  a  case  referred 
to  the  extreme  rarity  of  the  condition,  and  pointed 
out  that  it  was  interesting  that  in  one  of  Israel’s 
fiist  cases  the  disease  was  of  a  pyaemic  nature.  At 
that  time  hardly  any  such  cases  had  been  recorded 
with  the  exception  of  Ponfick’s  (1882)  two  cases,  in  one 
of  which  an  actinomycotic  mass  had  burst  into  the 
jugular  vein,  and  produced  metastases  in  the  heart, 
spleen,  and  brain  ;  in  the  second  case  there  were  meta¬ 
static  abscesses  in  the  wall  of  the  heart.  A  number  of 
cases  have  been  recorded  since  that  time  by,  amon»  others, 
Abee  (1897),  who  reports  and  refers  to  a  few  similar  cases’ 
and  by  Harbitz  and  Grondahl  (1911)  who  give  an  account 
of  87  cases  of  actinomycosis  which  occurred  in  Norway. 
Although  at  the  present  time  we  cannot  regard  the 
pyaemic  form  as  so  rare  as  it  was  regarded  in  Kantliack’s 
time,  it  is  certain  that  in  the  majority  of  even  the  fatal 
cases  the  spread  is  by  continuity. 

In  relation  to  the  present  observations,  it  is  interesting 
to  note  that,  though  in  a  number  of  cases  the  pericardium 
and  myocardium  have  been  recorded  as  the  sites  of 
actinomycotic  infection,  in  only  one  case  have  I  been  able 
to  find  a  record  of  actinomytic  infection  of  the  endo¬ 
cardium. 

Ponfick’s  second  case,  to  which  I  have  referred,  had 
actinomycotic  foci — the  one  in  the  right  auricle’  and 
ventricle,  the  other  in  the  left  ventricle. 

In  Abee  s  case  (3)  there  was  present  actinomycotic 
myocarditis.  Abee  also  refers  to  a  case  of  Konig’s  (1884), 
in  which  there  were  foci  in  the  pericardium  and  myo¬ 
cardium. 

Harbitz  and  Grondahl  (1911)  also  recorded  several 
cases  of  actinomycotic  pericarditis  and  myocarditis. 
Among  the  cases  described  by  these  writers  is  the  only 
previously  recorded  case  of  actinomycotic  endocarditis  to 
which  I  have  been  able  to  obtain  a  reference.  In  their 
group  of  pulmonary  cases  they  describe  Case  viii  as  liavin ,r, 
with  other  lesions,  “  endocarditis  acuta  (actinom.)  aortae 
cum  aneurysm.”  It  is  to  be  regretted  that  this  record  is 
so  brief,  as  it  leaves  considerable  doubt  as  to  the  exact 
nature  of  the  condition. 

The  primary  site  of  invasion  of  actinomycosis  is  often 
difficult  or  impossible  to  determine.  From  an  analysis  of 
87  cases  Harbitz  and  Grondahl  deduced  the  following 
figures : 


Cervico-facial  form 

Pulmonary 

Intestinal 

Skin 


45  per  cent. 
23  „ 

30  „ 

2.3 


Out  of  26  abdominal  cases,  14  cases  (9  certain,  5  pro¬ 
bable)  had  their  origin  in  the  appendix,  which,  as  will  be 
seen,  appears  to  have  been  the  primary  site  of  the  infection 
in  the  case  about  to  be  recorded.  In  none  of  these  cases 
could  a  primary  infection  of  the  mucous  membrane  be 
found. 

Case  o}  A.  S.,  Farm  Servant,  Aged  22,  Admitted  to  the 
Royal  Infirmary  on  July  9tli,  1910. 

A  gangrenous  appendix  was  removed  by  Dr.  Fred. 
Smith,  to  whom  I  am  indebted  for  the  specimen  of  the 
appendix.  •  The  patient  was  dismissed  on  July  22ud,  1910, 
and  though  relieved  was  never  really  well,  and  was 
readmitted  on  October  24tli,  1910.  An  abscess  of  the 
chest  wall  was  opened  on  December  6tli,  1910.  On 
January  31st,  1911,  an  abscess  of  the  right  lung  having 
developed,  pueumotomy  and  scraping  were  performed  after 
partial  excision  of  three  ribs.  The  patient  died  on  April 
12th,  1911. 
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Autopsy.  ...  , 

The  autopsy  was  made  on  April  12th,  1911.  The  cicatrices  of 
the  incisions  of  the  appendix  and  other  operations  were  seen. 
Two  of  these,  over  the  region  of  the  right  lobe  of  the  liver, 
terminated  in  an  area  of  superficial  ulceration,  with  a  diameter 
of  at  least  2  in.,  and  which  was  covered  with  pus.  A  sinus  ran 
from  this  in  the  direction  of  the  liver.  The  tissues  in  this 
region  were  markedly  oedematous  and  partially  gangrenous, 
and  of  a  greenish-blue  colour.  A  probe  could  not  be  passed  by 
the  sinus  into  the  abdomen.  It  was  probably  caught  in  the 
recent  adhesions  over  the  liver,  which  will  be  described. 

The  Heart. — There  were  opacities  in  the  endocardium  01  tne 
left  ventricle.  On  the  auricular  aspect  of  the  mitral,  £  in.  from 
the  free  margin,  there  was  a  small  nodular  vegetation  about  the 
size  of  a  split  pea,  somewhat  warty  in  appearance.  There  was 
slight  arterio-sclerosis  of  the  aorta. 

The  Lunas—  The  right  weighed  1  lb.  13  oz.  The  pleural 
cavity  contained.  2  oz.  of  blood-stained  serous  fluid  with 
particles  of  fibrin.  There  were  recent  fibrinous  adhesions,  and 
the  fissures  were  glued  together  with  a  fibrinous  deposit.  In 
the  centre  of  the  upper  lobe  was  an  abscess  cavity  the  size 
of  a  walnut.  Scattered  throughout  the  rest  of  the  lung  were 
numerous  nodules  from  the  size  of  a  millet  seed  to  the  size  °  a 
bean,  and  the  majority  of  these,  on  section,  were  found  to  be 
small  abscess  cavities.  All  the  abscesses  contained  yellow,  foul- 
smelling  pus.  The  left  weighed  1  lb.  11  oz.  There  were  recent 
fibrinous  adhesions  between  the  layers  of  the  pleura,  une 
lung  was  in  a  similar  but  less  advanced  condition  to  that  of  the 
right  lung,  the  abscesses  being  on  the  whole  smaller. 


Photograph  of  section  of  liver  with  abscess. 


In  the  appendix  no  complete  evidence  of  the  actinj 
mycotic  origin  of  the  process  could  be  found,  though 
considerable  number  of  sections,  at  different  levels,  we  I 
cut  and  examined.  In  certain  of  these  Gram-positb 
filaments  were  present,  but  no  rosette  arrangement  cou 
be  made  out. 

It  is  necessary  to  give  a  rather  more  detailed  account 
the  appearances  found  in  the  endocarditis.  The  veget 
tion  stained  with  haematoxylin  and  eosin  showed  war 
like  masses,  the  surface  parts  of  which  consisted  of 
material  partly  homogeneous,  partly  granular.  The  bu 
of  this  stained  with  eosin,  but  a  few  rounded  masses  tor 
a  deep  blue  haematoxylin  colour.  The  eosin- stained  arc: 
were  evidently  homogeneous  and  granular  fibrin,  the  deft 
blue,  calcareous  material.  At  the  base  of  the  vegetatk 
there  were  numerous  rounded,  angular,  and  spindle-shapt; 
cells  indicating  beginning  organization.  A  few  small 
foci  of  polymorphonuclear  and  mononuclear  leucocyt 
were  present.  Stained  by  the  Gram  or  Gram-Weigi 
methods,  here  and  there  throughout  the  vegetaticl 
mycelial  filaments  were  seen,  and  in  certain  parts  defiuil 
rosettes  were  present.  The  clubs  could  be  made  0 
indistinctly  in  the  haematoxylin  section.  Many  of  t| 
calcareous  points  appeared  from  their  outline  to  i 
degenerated  rosettes.  No  other  organisms  were  present  | 

This  condition,  therefore,  appears  to  be  a  case  of  tr . 
actinomycotic  endocarditis.  In  a  mixed  infection  it  I 
conceivable  that  the  condition  might  be  due  primarily  | 
pyogenic  cocci,  but  in  the  present  case  this  i3  not  probat 
for  if  a  coccal  infection  had  occurred  in  a  patient  wi 
resistance  lowered  as  in  the  present  case,  it  would,  in  1 
probability,  have  progressed.  Neither  in  the  endocardi; 
nor  in  the  other  lesions  were  cocci  present,  though  t 
occurrence  of  a  few  round  actinomycotic  bodies  makes 
difficult  to  be  certain  of  this.  This  indicated  that  th( 
had  been  no  mixed  pyaemic  infection,  even  though  t 
surface  ulcers  and  the  sinuses  contained  cocci. 

The  history  of  the  case  and  the  appearances  found  j 
the  appendix  make  it  probable  that  this  was  the  prim: 
focus  of  infection.  It  is  possible  that  extension  of  1 
infection  occurred  by  the  portal  vein  to  the  liver  a 
through  the  diaphragm  or  chest  wall  to  the  lung,  a 
thence  to  the  heart. 

The  chief  point  of  interest  in  the  case  is,  from  its  ran 
the  occurrence  of  an  endocarditis  due  to  the  actinomycc  | 


The  Liver  weighed  5  lb.  6  oz.  On  the  lateral  surface  of  the 
right  lcbe  was  an  area  2  in.  by  1  in.  covered  by  fibrinous 
adhesions,  and  the  liver  in  this  region  was  of  a  dark  slate-blue 
colour,  resembling  the  appearance  described  in  the  case  of  the 
corres]  onding  area  of  the  abdominal  wall.  After  removal  two 
sinus  (  penings  were  observed  in  this  from  which  exuded  evil- 
smelling  chocolate-coloured  pus.  The  openings  appeared  to 
have  been  sealed  off  by  the  fibrinous  adhesions.  On  section 
these  were  found  to  open  into  a  large  sharply  defined  cavity, 

3  in.  1  y  2  in.,  with  a  slightly  honeycombed  reticular  structure 
containing  liver  dbbris  and  chocolate-coloured  pus.  Fatty 
infiltration  of  the  liver  was  present,  and  a  slight  amyloid 
reac  ion  was  obtained.  . 

T1  e  Spleen  weighed  1  lb.  8  oz.  and  measured  8§  in.  by  6J  in. 
Con;  ained  no  abscesses.  Proved  to  be  a  typical  sago- waxy  spleen. 

Kidneys.— xA ght  weighed  7  oz.,  left  8  oz. ;  no  abscess  prese  it. 
Slight  parencm matous  nephritis  with  waxy  degeneration: 
“  large  amyloid  kidney.” 

The  Appendix  Venniformis,  which  had  been  removed  at  the 
operation,  was  obtained  after  the  post-mortem  examination.  It 
was  about  6  in.  in  length,  about  the  thickness  of  the  forefinger, 
and  somewhat  tortuous.  The  walls  were  greatly  thickened,  and 
the  lumen,  which  was  almost  occluded  in  parts,  contained  hard 
faecal  material. 

Histological  Examination. — It  is  unnecessary  here  to 
enter  into  a  detailed  description  of  the  microscopical 
structure  of  the  various  tissues.  The  abscesses  in  the 
right  lung  and  liver  had  the  ordinary  appearance  of 
actinomycotic  abscesses  and  nodules.  By  the  Gram  and 
Gram-Weigert  methods  the  actinomyces  could  readily  be 
demonstrated  in  large  masses  within  the  abscess  cavities. 
The  lung  presented  many  appearances  of  great  interest. 
A  number  of  the  vessels  were  found  to  be  thrombosed, 
the  thrombi  containing  the  characteristic  branching 
mycelial  filaments.  Many  of  the  appearances  suggested 
that  the  material  within  the  vessel  had  come  as  emboli, 
several  of  these  being  found  at  the  division  of  the  vessels. 
There  was  evidence  of  interstitial  pneumonia  round  about 
the  foci,  and  at  other  parts  the  alveoli  contained  a  fibrinous 
■  deposit.  In  this  case  giant  cells  were  not  a  pronounced 
feature. 
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DISCUSSION. 

Dr.  Beattie  (Sheffield)  raised  the  question  whether 
sago- waxy  spleen  was  produced  by  a  pyogenic  coccus  • 

by  the  actinomyces.  Professor  G.  Dean  replied  that  he  ; 

satisfied  that  it  was  actinomyotic  in  origin.  He  regar 
the  ray  fungus  as  a  pyogenic  organism.  There  v ■ 
records  of  absolutely  pure  cases  in  which  an  amy 
spleen  developed. 

THE  VARIATIONS  IN  THE  MORPHOLOGIC 
CHARACTERS  OF  BACTERIA  AND  THEI) 
REACTION  WITH  SUGARS  UNDER 
DIFFERENT  CONDITIONS. 

{Abstract.) 

Drs.  J.  M.  Beattie  and  A.  G.  Yates  (Sheffield)  rea  ■ 
paper  on  the  above-named  subject.  Dr.  Yates  spoke 
He  said  that  in  order  to  test  the  value  of  tne  si 
reactions  in  the  classification  of  streptococci,  j' 
strains  were  used.  These  were  derived  from  var 
sources.  They  were  all  inoculated  into  animals,  an  | 
the  basis  of  their  pathogenic  effects  were  divided  mk 
three  following  classes : 

1.  Those  producing  septicaemia. 

2.  Those  producing  rheumatic  arthritis. 

3.  Those  producing  no  effect. 
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class  1,  producing  septicaemia,  there  were  15  strains, 
xamining  their  sugar  reactions,  9  distinct  varieties 
found,  and,  adopting  the  classification  of  Gordon, 
group  contained  representatives  of  no  less  than  4 
is  varieties  —  namely,  S.  pyogenes,  8.  salivanus, 
gmosus  and  S.  faecalis. 

class  2,  producing  rheumatic  arthritis,  there  were 
rains.  The  sugar  reactions  of  this  group  showed 
'eties.  Of  these,  one  corresponded  to  S.  faecalis,  three 
.  salivanus  and  its  variants,  and  two  did  not 
spond  to  any  of  Gordon’s  varieties, 
class  3,  producing  no  effect,  there  were  9  (?  10) 
is.  According  to  their  sugar  reactions,  there  were 
;inct  varieties,  including  8.  salivanus,  S.  augmosus, 
3  strains  which  did  not  correspond  to  any  hitherto 
ibed  variety.  They  could  not  help  concluding  from 
results  that  the  sugar  reactions  were  of  little  value 
e  classification  of  streptococci,  as  they  give  us  no 
jf  the  probable  pathogenic  effect  of  the  organism  in 
ion.  Further,  they  had  found  that  the  sugar 
ions  of  the  individual  strains  of  streptococci  were  not 
ant.  This  was  tested  in  two  ways  :  (1)  after  repeated 
llture  and  (2)  after  passage  through  animals. 

After  repeated  subculture.  The  results  here  were 
r  constant,  but  in  every  case  the  inulin  reaction  was 
fied,  becoming  positive  when  it  had  been  negative,  or 
rersa. 

After  passage  through  animals.  Five  strains  were 
In  the  first  the  clotting  of  milk  became  negative, 
e  second  the  mannite  reaction  became  positive.  In 
;hird  the  raffinose  and  salycin  reactions  became 
ive  and  the  power  of  clotting  milk  was  lost.  In  the 
all  the  reactions  were  changed,  except  raffinose  and 
aroduetion  in  milk.  The  conclusion  which  they  were 
elled  to  draw  from  these  results  was  that  the  sugar 
ions  of  an  organism  depended  more  upon  the  environ- 
in  which  it  had  been  living  than  upon  its  inherent 
srties. 

ey  had  found  also  that  it  was  possible  to  modify  the 
hological  appearances  of  certain  organisms  by  altering 
editions  of  growth,  especially  in  relation  to  time  and 
erature. 

working  with  the  necrosis  bacillus,  they  found  that 
grown  on  agar  at  37°  C.  for  twenty-four  hours,  the 
res  consisted  entirely  of  short  oval  bacilli.  If,  how- 
examined  after  only  four  hours’  growth,  the  culture 
ined  very  numerous  long  filaments, 
actlythe  same  thing  was  found  on  examining  cultures 
i  at  room  temperature.  In  forty-eight  hours  the 
res  consisted  almost  entirely  of  long  filamentous 
;•  If  examined,  however,  after  four  days’  growth, 
ilaments  had  all  broken  up,  and  nothing  but  short, 
it  coccal,  forms  could  be  seen.  Cultures  of  the  typhoid 
roup  were  found  to  possess  the  same  tendencies,  but 
ess  marked  degree.  Long  filaments  in  many  cases 
found  in  the  early  growths  which  disappeared  if  in¬ 
ion  was  continued.  Moreover,  the  bacilli  in  the  early 
ihs  were  longer  than  those  in  the  older  cultures, 
eemed  clear,  therefore,  that  the  long  filaments  often 
in  cultures  of  these  organisms  represented  an  early 
of  development,  the  filaments  subsequently  breaking 
to  bacilli.  One  bacillus,  however,  with  which  they 
worked  showed  changes  of  an  entirely  different 
cter.  When  grown  at  37°  C.,  long  thick  filaments 
rregular  staining  were  produced ;  if  incubation  was 
med,  they  lost  these  staining  properties,  became 
lated  and  finally  broke  up.  The  same  organism, 
?er,  when  grown  at  room  temperature  produced  a 
is  growth  of  short,  deeply  staining  bacilli,  with  no 
of  filament.  They  had  not  identified  the  organism, 
was  probably  non-pathogenic. 

ise  observations  suggest  that  in  describing  an  organism 
pearance  under  different  conditions  of  temperature 
her  varying  intervals  of  growth  should  be  given. 


DISCUSSION. 

fessor  George  Dean  (Aberdeen)  said  that  these 
s  were  of  great  importance  as  indicating  that 
nation  of  cultures  should  be  made  at  shorter  inter - 
lau  twenty-four  hours.  He  agreed  that  the  results 
,ed  with  the  necrosis  bacillus  showed  that  many 
iS  hue1  been  misled  in  regard  to  the  difficulty  *u 


the  isolation  of  this  organism.  He  himself  had  been  led 
in  error  in  this  manner.  He  had  often  regarded  the 
filamentous  forms  as  involution  forms. 

Dr.  Penfold  (London)  referred  to  the  work  of  Ainley 
Walker  on  the  streptococci,  and  questioned  whether  the 
changes  in  the  sugar  reactions  were  really  due  entirely  to 
environment.  He  asked  the  authors  whether  they  had 
sufficient  evidence  that  the  individual  sets  of  germs  in 
which  the  changes  in  the  sugar  reactions  had  been  observed 
were  all  derived  from  a  single  organism. 

Dr.  Beattie,  in  reply,  stated  that  they  were  quite  satis¬ 
fied  that  they  had  been  dealing  with  a  single  organism 
the  characters  of  which  had  undergone  changes. 


OBSERVATIONS  ON  BROWNIAN  MOVEMENT, 
WITH  SPECIAL  REFERENCE  TO  THE 
ANTHRAX  SPORE. 

(Abstract.) 

Professor  E.  Emrys-Roberts  (Cardiff)  read  a  paper  com¬ 
piled  by  himself  and  Dr.  S.  B.  Walsh.  He  said  that  he 
had  made  the  observation  that  anthrax  spores  suspended 
in  tap-water  exhibited  practically  no  Brownian  move¬ 
ment.  This  led  them  to  investigate  the  phenomenon, 
and  incidentally  to  endeavour  to  elucidate  some  points 
in  connexion  with  Brownian  movement. 

In  their  investigations  they  made  use  of  Staphylococcus 
aureus  and  Indian  ink  granules  as  controls,  on  account  of 
their  approximate  size  to  anthrax  spores,  and  also  because 
the  one  could  be  taken  as  typical  of  dead  particles  and  the 
other  of  living  particles,  both  exhibiting  well-marked 
Brownian  movement.  First  of  all,  they  worked  out  the 
time  factor,  and  at  the  same  time  to  a  certain  extent  the 
diluent  factor,  using  tap-water,  distilled  water,  normal 
saline,  0.5  per  cent,  formol,  4  per  cent,  formol,  and 
10  per  cent,  formol — all  made  up  in  normal  saline  fluid 
—as  suspensory  fluids.  The  results  were  noted  at  room 
temperature,  and  therefore  to  this  extent  they  introduced 
the  temperature  factor.  The  results  may  be  briefly  stated 
as  follows :  Whereas  Staphylococcus  aureus  and  Indian 
ink  granules  were  found  to  exhibit  well-marked  Brownian 
movement  in  each  and  all  the  suspensory  fluids  at  the  end 
of  a  week,  the  anthrax  spores  showed  little  or  no  move¬ 
ment  from  the  commencement,  although  the  anthrax 
bacilli  which  were  present  did  show  Brownian  movement. 
The  temperature  factor  was  more  fully  worked  out  by 
repeating  the  same  experiments  at  37°  C.  and  54°  C.,  the 
results  in  each  case  being  identical  with  those  obtained 
at  room  temperature. 

In  order  to  test  the  vital  factor,  Staphylococcus  aureus 
and  the  anthrax  spores  were  killed  by  heat,  but  this  was 
found  not  to  affect  the  results  in  any  way.  In  the  next 
place,  the  weight  factor  was  investigated.  By  making  a 
mixed  emulsion  of  all  three  sets  of  particles  in  tap -water 
and  centrifugalizing,  a  most  striking  result  was  obtained  ; 
the  particles  arranged  themselves  in  three  layers — black, 
white,  and  yellow — from  above  downwards,  indicating  that 
anthrax  spores  occupied  an  intermediary  position  between 
the  Indian  ink  granules,  which  were  the  lightest,  and  the 
Staphylococci  aurei,  which  were  the  heaviest.  This 
inference  was  verified  by  pipetting  off  portions,  from  each 
layer  and  staining  them  suitably.  By  suspending  portions 
of  the  respective  cultures  and  the  Indian  ink  granules  in 
small  tubes,  containing  increasing  percentages  of  glycerine 
in  water,  they  were  able  approximately  to  judge  their 
specific  gravities,  and  the  results  bore  out  and  confirmed 
those  obtained  by  the  centrifuge. 

The  viscosity  factor  was  determined  by  using  as  the 
suspensory  fluid  glycerine  and  cedar-wood  oil  on  the  one 
hand  and  ether  on  the  other.  It  was  found  that  in  cedar- 
wood  oil  and  in  glycerine  Brownian  movement  was  almost 
suspended  throughout,  whilst  in  ether  the  movement  wras 
somewhat  increased  in  the  case  of  Indian  ink  granules  and 
Staphylococcus  aureus,  but  there  was  no  appreciable 
increase  in  the  case  of  anthrax  spores. 

The  osmotic  factor  was  easily  disposed  of,  since,  what¬ 
ever  inferences  might  be  drawn  from  a  comparison  between 
Staphylococcus  aureus  and  anthrax  spores,  such  inferences 
could  not  be  maintained  between  Staphylococcus  aureus 
and  Indian  ink  granules.  Next,  in  order  to  determine 
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whether  the  property  apparently  possessed  by  anthrax 
spores  was  unique  or  was  shared  by  spores  in  general, 
they  worked  out  the  spore  factor,  using  the  spores  of 
tetanus,  Rauschbrand  and  subtilis.  It  was  found  that 
these  spores  in  the  order  named  exhibited  an  increasing 
Brownian  movement  in  comparison  with  anthrax,  thus 
demonstrating  that  the  property  of  comparative  immobility 
is  common  to  spores  in  general,  and  apparently  decreases 
with  the  resistance  of  the  spores. 

Finally  they  endeavoured,  by  passing  currents  of 
electricity  of  from  1  to  2  volts,  to  discharge  any  electric 
charge  the  particles  might  have  been  endowed  with,  and 
thus  to  arrest  the  movement,  but  without  success.  So  far, 
therefore,  they  were  able  to  determine :  that  the  observa¬ 
tions  of  the  peculiar  behaviour  of  anthrax  spores  were 
fully  confirmed;  that  the  relative  behaviour  of  anthrax 
spores,  Staphylococcus  aureus ,  and  Indian  ink  granules 
was  not  altered  by  length  of  time  or  by  differences  of 
temperature  ;  that  the  supposition  held  that  formol  added 
to  the  suspensory  fluid  arrested  Brownian  movement  was 
without  foundation ;  that  the  vital,  weight,  osmotic,  and 
electric  factors  played  no  part  in  the  determination  of  the 
movement ;  that  the  viscosity  factor  bore  out  what  one 
would  expect  from  the  physical  standpoint ;  and,  lastly, 
that  the  peculiar  behaviour  of  the  anthrax  spores  was  to  a 
certain  degree  shared  by  other  spores. 

Theopinion  advanced  by  certain  physicists  that  Brownian 
movement  is  an  indication  of  the  molecular  movement  of 
the  suspensory  fluid  does  not  appear  to  explain  the  con¬ 
ditions  found.  In  the  first  place,  it  is  exceedingly  difficult 
to  suppose  that  the  vast  multitudes  of  molecular  forces 
required  to  set  in  motion  a  single  one  of  the  particles 
could  act  in  unison;  moreover,  if  the  supposition  were 
granted,  the  only  way  to  explain  the  comparative  im¬ 
mobility  of  the  anthrax  spore  would  be  by  suggesting  that 
it  was  provided  over  the  whole  of  its  surface  with  ultra- 
microscopic  spicules,  which  would  tend  to  neutralize  the 
effect  of  one  set  of  forces  by  the  bombardment  directed 
on  the  spore  surface  of  sets  of  forces  acting  in  other 
directions.  This  supposition  is  far  removed  from  their 
conception  of  the  anthrax  spore,  as  an  exceedingly  smooth, 
highly  retractile  body. 

The  more  generally  accepted  theory,  that  Brownian 
movement  is  based  upon  unequal  differences  in  surface 
tension  between  the  particles  and  the  suspensory  fluid,  was 
felt  to  be  a  more  reasonable  explanation.  It  was  noted 
that  in  the  case  of  Staphylococcus  aureus  and  Indian  ink 
granules,  tea-cup  attraction  was  well  marked,  especially  in 
the  latter,  whereas  in  the  case  of  anthrax  spores  the 
attraction  to  the  sides,  though  not  absent,  took  an  appre¬ 
ciable  time  to  become  marked.  Had  the  anthrax  spores 
refused  to  exhibit  tea-cup  attraction,  the  authors  would 
have  been  obliged  to  postulate  a  molecular  arrange¬ 
ment  of  the  spores  counterbalancing  the  differences  in 
density  between  them  and  the  suspensory  fluid,  which 
postulate  would  have  broken  down,  because  sus¬ 
pensory  fluids  of  different  densities  were  employed.  The 
potential  energy  present  by  reason  of  the  differences  of 
density  at  the  surface  of  the  Indian  ink  granules,  as 
compared  with  the  suspensory  fluid,  would  appear  to  be 
converted  into  actuality  by  the  supposition  that  the 
particles  contain  local  impurities,  leading  to  unequal 
differences  of  surface  tension  at  different  points  of  the 
particles.  Similarly,  variations  in  the  thickness  of  the 
envelope  of  the  Staphylococcus  aureus ,  or  differences  of  the 
protoplasmic  content  becoming  manifest  through  the  com¬ 
parative  permeability  of  the  envelope,  would  be  adduced 
to  explain  the  unequal  differences  of  surface  tension 
necessary  to  convert  the  potential  into  actual  energy  and 
hence  into  Brownian  movement.  As  regards  the  anthrax 
spores,  on  the  other  hand,  a  reasonable  supposition  to 
account  for  their  comparative  immobility  and  slow  tea¬ 
cup  attraction  is  to  postulate  their  possession  of  an 
envelope  so  nearly  perfectly  uniform  that  no  unequal 
differences  of  surface  tension  exist,  and  hence  no  con¬ 
version  of  potential  into  actual  energy.  It  would  further 
seem  that  the  tea-cup  attraction  varies  with  the  exhibi¬ 
tion  of  Brownian  movement,  suggesting  that  particles  in 
oscillatory  movement  move  more  rapidly  to  the  side  than 
particles  practically  at  rest.  The  supposition  that  the 
anthrax  spores  possess  an  almost  uniform  surface  is  quite 
in  keeping  with  the  usual  conception  of  these  bodies, 
while  the  exhibition  of  Brownian  movement  on  the  part 


of  anthrax  bacilli  again  bears  out  the  idea  that  structural 
they  resemble  Staphylococcus  aureus. 

Finally,  in  order  to  put  to  the  test  the  theory  that  til 
absence  of  Bi’ownian  movement  in  the  case  of  anthr; 
spores  was  due  to  uniformity  of  surface,  experiments  we 
carried  out  with  antiformin  and  hydrochloric  acid 
follows:  50  per  cent,  antiformin,  incubated  at  37°  C. f 
forty-eight  hours :  result,  pronounced  Brownian  moverue 
of  anthrax  spores;  50  per  cent,  of  antiformin,  first 
100°  C.  for  five  minutes,  and  then  at  37°  C.  for  forty-eig 
hours :  result,  the  same ;  50  per  cent.  HC1  at  37°  C. 
forty-eight  hours,  practically  immobile ;  50  per  cent, 
antiformin  at  37°  C.  for  twenty  minutes:  pronounce 
Brownian  movement ;  50  per  cent,  antiformin  brought 
boiling :  result,  the  same.  It  will  be  noted  that  50  p, 
cent,  of  hydrochloric  acid  at  37°  C.  for  forty-eight  hou 
produced  no  effect  whatever,  while  the  exhibition  of  50  p 
cent,  antiformin  for  only  twenty  minutes  at  the  same  ten 
perature  produced  results  similar  to  those  produced  1 
much  more  intensive  treatment  with  the  same  reagei: 
Antiformin  was  chosen  because  of  its  well-known  proper: 
of  attacking  cellular  material ;  and  judging  by  the  resul 
obtained,  which  were  to  an  extent  corroborated  by  tl 
inability  to  obtain  growths  from  the  spores  so  acted  upo 
this  reagent  would  appear  to  have  so  altered  the  surface 
the  spores  as  to  produce  inequalities  sufficient  to  bring  in 
play  the  forces  leading  to  the  production  of  Brownie 
movement,  and  this  result  would  appear  to  strengthen  tl 
theory  that  Brownian  movement  is  due  to  unequal  diffe 
ences"of  surface  tension  between  the  particles  in  quest! 
and  the  suspensory  fluid. 

At  the  outset  it  was  hoped  that  it  might  have  been  po 
sible  to  have  come  across  a  suspensory  fluid  which  wou 
abolish  Brownian  movement,  or  else  to  have  evolved 
method  of  arresting  it,  since  in  counting  vaccines  by  tl 
Thoma-Zeiss  method  considerable  difficulty  is  alwa’ 


experienced  by  reason  of  this  phenomenon,  but  the  resul 
of  their  observations  would  appear  to  hold  out  no  hopes 
this  direction. 

The  authors  finally  express  their  indebtedness  to  31 
J.  H.  Shaxby  for  his  interest  and  assistance. 


ON  THE  BACTERIOLOGY  OF  AN  INFECTIY 
DISEASE  OCCURRING  IN  RANGOON. 

By  Captain  A.  Whitmore,  I.M.S. 

It  is  with  some  reluctance  that  I  venture  to  ask  yo 
attention  for  a  few  minutes  while  I  present  to  you  a  ye 
brief  description  of  the  bacteriology  of  what  is,  I  belies 
a  hitherto  undescribed  infective  disease.  Under  ordina 
circumstances,  it  is  probable  that  the  suggestion  that  t 
disease  is  “  new  ”  to  medical  knowledge  would  suffice 
rouse  your  keen  interest,  but  in  this  case  it  so  happe 
that  the  disease  is  at  present,  at  any  rate,  only  of  lot 
importance,  and  the  infected  locality  (Rangoon  in  Burn: 
is  so  very  far  away  that  your  interest  should  be  only  lul 
warm.  However,  the  knowledge  that  one  of  the  great* 
drawbacks  to  which  a  lonely  worker  in  the  East  is  su 
jected  is  liis  freedom  from  the  remotest  criticism  of  1 
fellow- workers  has  overcome  this  reluctance,  and  it  is  wi 
the  object  of  eliciting  criticism  that  I  put  this  brief  nc 
before  you.  j 

As  the  only  account  of  the  disease  as  yet  published  h 
but  just  appeared  in  the  recent  number  of  the  Indi<\ 
Medical  Gazette,  and  has  probably  been  read  by  none  he 
present,  it  seems  to  me  essential  that  before  proceeding 
the  purely  bacteriological  portion  of  my  subject,  I  shoo 
give  you  some  idea  of  the  disease  itself.  While  Patholog 
at  the  Rangoon  General  Hospital  it  happened  that  n 
attention  was  drawn  to  the  occurrence  of  several  tr 
glanders  infections  in  man.  The  importance  of  this  si* 
ject  from  a  public  health  point  of  view  led  to  our  spec 
attention  being  directed  to  its  detection,  and  while 
engaged  we  were  struck  by  the  fact  that,  in  addition 
the  few  cases  which  bacteriologically  were  easily  p10V 
to  be  true  glanders,  were  several  others  in  w'hich,  thou 
the  manifest  lesions  appeared  to  be  typical  of  glande 
yet  our  bacteriological  findings  did  not  confirm  su 
diagnosis.  At  first  we  were  inclined  to  attribute  t 
bacteriological  confusion  to  our  own  inefficiency,  but  la 
we  discovered  that  these  seemingly  mistaken  bactei 
logical  results  bore  a  striking  resemblance  one  to  anot 
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ami  that  with  this  similarity  in  bacterial  findings  was 
associated  a  similarity  of  lesions— that,  in  fact,  wc  were 
probably  dealing  with  a  disease  distinguishable  by  both 
constant  bacterial  pictures  and  characteristic  gross  lesions. 
An  experience  of  ten  months  has  amply  confirmed  this 
view.  The  disease  has  been  met  with  thirty-eight  times 
in  all.  It  is  probably  a  septicaemic  disease.  Unfor¬ 
tunately,  in  all  but  one  of  our  cases  bacteriological 
examinations  have  not  been  undertaken  until  after  death, 
bill  m  such  cases  it  is  usual  to  be  able  to  recover  the 
bacilli  from  the  hearts  blood,  and  almost  invariably  they 
■an  be  recovered  readily  from  spleen  cultures.  In  the  only 
non -fatal  case  we  succeeded  in  isolating  the  bacilli  from 
the  peripheral  blood  during  the  attack. 

Associated  with  this  septicaemia  there  are  gross  lesions 
in  many  organs.  Generally  these  lesions  occur  in  the 
lungs,  and  these  lung  lesions  are  strikingly  similar  in  their 
acute  form  to  those  so  commonly  present  in  acute  glanders 
of  man.  Some  characteristic  specimens  of  these  lesions 
uc  shown  in  the  museum.  In  addition  to  these  pulmonary 
lesions,  theie  aie  frequently  gross  lesions  in  other  organs, 
such  as  the  liver  and  kidneys.  A  grossly  infected  kidney 
is  shown  in  the  museum. 

b  pon  the  clinical  aspect  of  the  disease  I  do  not  propose 
(0  enter,  except  to  say  that  clinically  the  disease  may 
resemble  glanders  very  closely  indeed. 

1  lie  bacillus  causing  the  disease  occurs  in  very  lar°e 
lumbers  in  all  the  acute  lesions,  and  may  be  seen  in  large 
lumbers  in  smears  taken  from  these  lesions.  It  can  be 
oadily  isolated  in  pure  culture  not  only  from  the  obvious 
lesions,  but  also  usually  from  the  spleen  of  infected  persons 
md  frequently  from  the  hearth  blood. 

llie  bacilli,  as  seen  in  smears  from  the  lesions  of  an 
ufected  organ,  are  rod-shaped  bacilli,  about  the  size  and 
diape  of  the  Bacillus  mallei;  they  stain  readily  with  all 
lie  usual  stains,  but  are  not  acid-fast,  nor  do  they  retain 
he  stain  when  stained  by  Gram’s  method.  Stained  with 
joishman  s  stain,  they  show  a  well-marked  bipolar 
Gaining,  the  poles  being  stained  a  dark  purple,  while  the 
)odies  are  blue. 

Growth  upon  all  the  usual  culture  media  is  rapid  and 
uxunant,  and  occurs  under  both  aerobic  and  anaerobic 
conditions,  though  more  luxuriantly  under  the  former, 
tor  the  first  twenty-four  hours  the  growth  in  broth  is  not 
ery  luxuriant, although  as  early  as  the  end  of  the  tenth  hour 
1  incubation  it  can  be  seen  as  a  diffuse,  faint  haze  ■  after 
wenty-four  hours  there  is  a  general  turbidity  of  the  broth  and 
pellicle  begins  to  form  at  the  surface  ;  this  pellicle  gradually 
dickens,  until  at  the  end  of  the  fourth  or  fifth  day  it  is  a 
rjugh,  resistant,  wrinkled  skin. 

Upon  ordinary  peptone  agar  the  growth  appears  in  from 
ignt  to  ten  hours  as  moist,  translucent,  slightly  raised 
domes ;  in  forty-eight  hours  these  colonies  have"  become 
paque  and  thick,  and  are  of  a  cream  colour.  In  agar  cultures 
I  over  a  month’s  growth  the  colonies  are  dry  with  the  middle 
onions  wrinkled,  and  their  colour  is  brown  with  a  tinge  of 
ink.  0 

Upon  salted  agar,  the  salt  being  1§  to  2  per  cent,  in  strength, 
rowth  is  slow,  and  appears  as  a  thin  layer,  rather  like  a  thin 
outing  of  -white  paint.  A  smear  preparation  from  a  salted 
far  culture  shows  that  the  bacilli  are  growing  in  dense  felted 
nsses,  composed  of  very  long  sinuous  filaments.  If  the 
length  of  salt  is  over  2  per  cent.,  growth  is  so  slow  that,  in 
1  aerto  secure  this  curious  change  in  the  appearance  of  the 
icill!,  it  is  advisable  to  inoculate  a  large  number  of  these, 
iincient  to  form  immediately  after  inoculation  a  thick,  visible 
1 6£bk  • 

I  p°n  glycerine  agar  containing  12  to  15  per  cent,  of  glycerine 
ie  growth  is  rapid  and  luxuriant,  but  at  the  end  of  the  second 
i>  the  lowest  third  of  the  culture  begins  to  acquire  a  wrinkled 
ipearance,  and  this  wrinkling  rapidly  extends  to  the  whole 
.0V,,ii  uuGl  after  little  more  than  a  week’s  incubation  the 
■owtli  has  become  heaped  up  and  rugose,  not  unlike  a  thick 
■owth  of  tubercle  bacilli. 

bpon  gelatine  at  a  temperature  of  18°  to  22°  C.  growth  is 
flier  slow,  but  at  the  end  of  the  third  day  of  incubation  there 
a  white  streak  of  visible  growth,  and  beneath  this  liquefaction 
me  gelatine  slowly  takes  place.  In  stab  cultures  this  growth 
quuces  very  characteristic  appearances ;  at  the  end  of  the 
there  is  a  faint  white  streak  of  growth  along  the 
needle  track,  and  at  the  surface  the  growth  is  spread 
it  in  the  shape  of  a  small  white  disc ;  by  the  fourth  or  fifth 
-  tb®  gelatine  just  below  this  surface  disc  is  obviously 
piety  mg ;  and  by  the  end  of  the  week,  or  a  little  later,  the 
pie.  lion  ^as  progressed  to  form  a  small  cup  of  liquefied 
ii.nie  covered  by  a  thick  wrinkled  pellicle;  while  along  the 
t  ot  the  inoculation  stab  is  a  white  line  of  gi-owth  with 
lemely  hue  dots  distributed  iu  a  radiating  manner  out  into 
e  surrounding  clear  gelatine. 

•liquefaction  of  t lie  gelatine  has  occurred  in  every  case,  but 
„  ,?2ual  rade  of  the  liquefaction  has  varied  considerably  with 
e  oinerent  straius  of  bacilli  inoculated. 


a  J  - P°n  potato  a  vigorous  growth  appears  in  twenty-four  hours 
As  a  lule  at  its  first  appearance  the  growth  has  been  of  a  cream 

has  iLe^fi^bt^venoJ  1  frCfm  on,c,or  0  cases  the  "fitial  colour 
as  been  li„ht  3  el  low,  not  unlike  that  of  young  cultures  of 

bacillus  mallei,  but  this  yellow  colour  is  very  quickly  lost  The 
potato  round  the  growth  is  not  discoloured,  nor  is  there  much 
spi  ead  of  the  growth  away  from  the  line  of  inoculation. 

in  litmus  milk  growth  readily  occurs.  For  the  first  three 
days  there  is  no  marked  change  in  reaction,  but  later  the  casein 

bottom1 oftathe’fnblhliik  'Vhlte  ri,uffy  fiedinlent  collects  at  the 
bottom  ot  the  tube  the  whey  becomes  thick,  and  a  violet- 

sm-facc.  SCUm  dotted  Wlth  white  spots  is  formed  on  the 

,/■!?•  \arf01J®  sugared  media  have  been  inoculated  with  the 
thm!°h  growth  is  vigorous,  there  has  never  been 
the  slightest  gas  formation  in  any  of  these  media 

cultures  up<m  all  media  the  bacilii  are  actively 
motile,  but  this  motility  is  almost  entirely  lost  as  the  culture's 
In  f(ga,r  the  motility  is  often  so  diminished  by  the 

e„innm„  of  the  third  day  that  cultures  examined  then  would 
be  accepted  as  those  of  a  non-motile  organism.  In  broth  cultures 

ten i  if  ml!  rertam  t,leV'  moAillty  for  a  ,onger  time,  but  after  the 
motile °*  mcudatlon  they  have  become  practically  nou- 

clmracter1?ieSent  th<3  motillfcy  is  of  a  curious  serpentine 

We  have  no  evidence  of  spore  formation  under  any 
eondihons,  but  our  observations  on  this  point  are  meagre. 

1  he  cultural  and  other  characteristics  upon  \yhioh°we 
rely  for  distinguishing  this  bacillus  from  other  pathogenic 
bacteria  are,  I  think,  fairly  obvious  ;  those  which  we  find  of 
particular  utility  m  the  rapid  identification  of  the  bacillus 
are : 

1.  The  rapid  and 'luxuriant  growth  upon  ordinary  peptone 
agar.  *  *■ 

which  occurs  so  early  in  the  growth  upon 

givutiiiiTG  agar. 

3.  The  pellicle  formation  at  the  surface  of  broth  cultures. 

+1  • .  t  i  aPP®araaices  ot  gelatine  stab  cultures  at  the  end  of  the 
tin r cl  nay,  and  after  one  week's  growth. 

5.  The  curious  tangled  masses  of  long  filamentous  bacilli 

found  m  cultures  upon  salted  agar. 

6  The  active  serpentine  motility  of  the  bacilli  in  young 
cultures,  and  its  early  disappearance  as  the  cultures  age. 

W  hen  a  rough  preliminary  examination  of  smears  from 
diseased  organs  is  being  made,  the  bipolar  nature  of  the 
s earning  with  Leisliman  s  stain  is  exceedingly  useful  in 
arousing  an  early  suspicion  of  the  nature  of  the  infection. 

lor  testing  the  pathogenic  effects  of  the  bacilli  upon 
animals  we  have  made  use  of  guinea-pigs  only. 

Botli  subcutaneous  and  intraperitoneal  inoculations  into 
these  animals  have  been  made,  and  all  strains  of  bacilli  have 
been  found  markedly  pathogenic.  In  all  our  experiments  the 
annual  has  shown  signs  of  very  serious  illness  within  a  few 
days.  At  first  the  dosage  of  bacilli  used  was  very  large 
20  minims  of  a  twenty-four  hours’ culture  being  injected  as  a 
dose,  and  111  these  cases  the  animals  were  either  dead  or 
moribund  within  forty-eight  hours;  but  in  tlie  later  experi¬ 
ments,  made  for  diagnostic  purposes,  very  much  smaller  doses 
nave  been  given. 


I  he  results  of  the  large  inoculations  have  already  been 
mentioned  while  describing  the  investigations  into  our 
first  two  recorded  cases  of  the  disease.  The  guinea-pius 
die  of  a  septicaemic  disease,  with  well-marked  local  lesions 
depending  upon  the  site  of  infection.  With  the  largo 
intraperitoneal  inoculations  the  animals  die  so  rapidly  that 
the  inflammation  of  the  testicles,  "which  occurs  in  the  male 
may  not  have  time  to  develop  to  anv  very  obvious 
extent ;  the  swelling  and  redness  may  be  so  slight  as  to 
be  easily  overlooked  ;  this  no  doubt  happened  in  our  first 
experiment.  Therefore,  if  the  occurrence  of  these  charac¬ 
teristic  local  inflammations  is  to  be  utilized  for  diagnostic 
purposes,  a  very  small  dosage  is  requisite  :  we  have  found 
that  half  to  one  minim  of  an  eighteen  hours’  broth  culture, 
given  either  imraperitoneally  or  subcutaneously,  is  an 
ample  and  useful  dose.  This  dose,  given  intraperitoneallv 
to  a  male  pig,  causes  a  very  well-marked  and  characteristic 
Strauss’s  reaction,  which  is  obvious  within  thirty-six 
hours  of  the  injection.  Within  the  fourth  or  fifth  day 
from  the  time  of  inoculation  the  guinea-pig  is  obviously 
seriously  ill,  and  may  die,  even  within  five  days’  of  injec¬ 
tion  ;  however,  the  exact  dates  of  obvious  serious  illness 
and  death  have  varied  very  considerably  with  the  strains 
of  bacilli  used. 


A  small  dose  given  subcutaneously  gives  rise  to  a  rapid 
induration  of  the  tissues  around  the  site  of  injection,  and 
this  infiltration,  or  induration,  is  due  to  a  matting  of  the 
tissues  by  a  thick  caseous  exudate ;  in  the  caseous  matter, 
which  can  be  easily  expressed,  the  bacilli  are  extremely 
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numerous,  and  can  be  readily  demonstrated.  This  rapid 
local  increase  of  bacilli  after  inoculation,  and  the  obvious 
accompanying,  inflammatory  exudate  into  the  tissues,  are 
extremely  useful  in  demonstrating  the  presence  of  bacilli, 
when  they  exist  in  very  small  numbers  in  any  infective 

material.  _  .  .  , 

The  onset  of  serious  illness  is,  of  course,  later  with  a 
subcutaneous  than  with  an  intraperitoneal  infection,  but 
in  all  cases  serious  and  fat  il  illness  has  occurred,  and,  as  a 
rule,  has  developed  within  seven  days  of  infection. 

Feeding  experiments  with  contaminated  food  aud  think 
have  been  carried  out.  and,  so  far  as  infection  of  the  animals 
is  concerned,  have  always  given  positive  results.  For 
purposes  of  clinical  diagnosis,  such  experiments  are  too 
protracted  to  be  serviceable,  yet  they  have  proved  of  great 
value  as  a  convincing  proof  that  the  bacillus  isolated  from 
the  lung  and  other  organs  of  man  is  the  cause  of  the 
illness;  for  by  food  infection  we  have  succeeded  in  setting 
up  in  guinea-pigs  a  fatal  septicaemic  disease  characterized 
by  lesions  of  the  lungs  exactly  similar  to  the  human  lung 
lesions.  We  have  carried  out  four  such  experiments,  and 
in  all  four  cases  have  caused  fatal  illnesses  ;  and  have  been 
able  to  demonstrate  aftir  death  extensive  lung  consolida¬ 
tions  due  to  this  bacillary  infection.  These  experiments 
will  be  referred  to  again  when  considering  the  method  of 
infection  in  man. 

In  the  first  cases  of  the  disease  observed  by  us  the 
lesions  of  the  lungs  were  so  obvious  and  striking  that  we 
were  not  unnaturally  impelled  to  the  view  that  we  had  to 
deal  with  a ‘-lung  disease,”  and  that  it  was  in  the  lungs 
alone  that  gross  evidence  of  infection  was  to  be  expected. 
It  is  true  that  in  the  second  case  the  recovery  of  bacilli 
from  the  spleen  proved  that,  at  any  rate  bacteriologically. 
the  disease  was  more  widespread  ;  but  at  that  time  we 
failed  to  appreciate  the  importance  of  this  observation. 
However,  the  isolation  of  bacilli  from  the  heart's  blood  in 
Case  in  afforded  further  proof  of  the  general  nature  of  the 
infection,  and  in  subsequent  cases  we  found  that  the 
presence  of  bacilli  could  be  generally  demonstrated  in 
the  spleen  as  easily  as  in  the  macroscopic  lesions  of 
the  lungs.  We  therefore  adopted  the  view  that  the 
disease  was  essentia1  ly  a  “lung  disease”;  just  as  in 
typhoid  fever  though  the  most  obvious  lesions  are  con¬ 
fined  to  the  intestine,  the  infection  is  general,  so  also 
in  this  disease,  with  its  gross  and  obvious  lesions  restricted 
to  tlie  lungs,  the  local  nature  of  the  lesions  gave  no  clue 
to  the  possible  extent  of  the  infection  throughout  the 

These  are  the  characteristics  of  the  bacillus,  as  deter¬ 
mined  by  us  in  Rangoon,  and  they  have  been  found  constant 
in  all  strains  of  the  bacillus  ;  but  I  would  remind  members 
of  the  Section  that  in  Rangoon  we  have  been  working,  not 
in  a  well-equipped  laboratory  with  laboratory  servants 
well  trained  to  accurate  methods,  but  that  wc  have  had  to 
endeavour  to  do  our  best  under  somewhat  adverse  circum¬ 
stances,  and  therefore  while  I  have  no  doubts  what¬ 
soever  as  to  the  accuracy  of  our  own  results,  there  are, 
I  think,  many  points  in  our  bacteriological  description 
which  require  more  accurate  investigation  than  wc  have 
been  able  to  afford.  Recently,  by  the  kindness  of  Dr. 
Eyre,  I  have  been  permitted  to  repeat  these  cultural  tests 
of  ours  in  his  laboratory.  I  pon  the  accurately  standardized 
media  used  there,  I  have  found  that  the  growth  upon 
glycerine  agar,  containing  the  high  percentage  of  glycerine 
described  by  us,  is  very  feeble,  and  does  not  accord  with 
our  description.  From  the  few  experiments  I  made  there 
it  appeared  to  be  likely  that  growths  similar  to  those 
obtained  by  us  in  Rangoon  would  be  obtained  on  glycerine 
agar  containing  about  8  per  cent,  of  glycerine.-  Personally 
I  do  not  doubt  that  it  is  only  a  matter  of  short  experiment 
to  determine  the  exact  percentage  of  glycerine  neces¬ 
sary,  but  it  is  certainly  important  to  note  that 
up  to  the  present  I  have  failed  to  demonstrate 
in  London  tlie  characteristics  of  growth  upon  glycerine 
agar  which  w7e  have  described  from  Rangoon.  Upon 
gelatine  also,  as  prepared  in  Dr.  Eyre’s  laboratory,  I 
Rave  found  growth  exceedingly  slow,  so  much  so  that 
although  on  using  a  very  thick  inoculation  upon  a  gelatine 
slope  I  obtained  liquefaction  of  the  gelatine,  yet  the 
ordinary  inoculation  of  a  few  bacilli  failed  to  give  liquefac¬ 
tion  with  the  very  slow  growth  which  occurred,  and  the 
characteristic  gelatine  growths  obtained  by  us  were  not 
obtained  in  England.  However,  here  again  1  do  not  doubt 


the  essential  accuracy  of  our  Rangoon  observations,  but 
we  have  been  working  with  gelatine  nothing  like  as  firmly 
solid  as  Dr.  Eyre’s  media,  and  also  I  do  not  suppose  that 
our  temperature  observations  should  be  regarded  as 
accurate,  for  we  have  had  to  depend  upon  an  ice  chest  as 
our  cool  incubator. 

In  other,  respects,  the  behaviour  of  the  bacillus  in  I  r. 
Eyre’s  laboratory  was,  I  think,  similar  to  that  in  Rangocn. 
Dr.  Eyre,  moreover,  was  kind  enough  to  confirm  o  ir 
observations  as  to  the  lesions  caused  by  the  inoculation  if 
a  small  dose  of  the  bacillus  intraperitoneally  into  a  ma  c 
guinea-pig. 

I  had  hoped  to  have  had  a  series  of  tubes  of  dead 
cultures  on  view  in  the  museum  showing  all  the  cultural 
characteristics  described,  but  unfortunately  the  parcel 
seems  to  have  miscarried  in  the  post,  and  has  not  y(  [ 
come  to  hand. 

Such  is  tlie  bacteriological  description  of  this  Rangooi . 
disease.  I  am  very  well  aware  that  the  description  leave; 
very  much  to  he  desired,  addressed  as  it  is  to  a  company 
of  expert  bacteriologists ;  but  I  hope  that  it  has  not  beer 
uninteresting,  in  one  respect  at  least,  as  an  example  of 
tlie  great  and  growing  difference  between  our  present-day 
methods  of  working  and  acquiring  medical  knowledge  and 
those  not  long  ago  in  vogue. 


DISCUSSION. 

Dr.  E  yre  (London)  confirmed  the  views  expressed  by  j 
Captain  Whitmore  in  regard  to  the  bacillus  and  the  lesions 
caused  by  it.  He  was  inclined  to  the  opiuion  that  the 
differences  in  cultural  behaviour  in  the  Rangoon  experi¬ 
ments  and  those  conducted  in  his  laboratory  were  chiefly 
due  to  differences  in  the  culture  media.  The  lesions 
produced  by  the  bacillus  were  so  like  those  produced  by 
(danders  that  in  showing  the  characteristics  of  Strauss's 
reaction  in  the  guinea  pig,  for  teaching  purposes,  he  found 
that  it  was  immaterial  whether  he  selected  the  guinea- 
pig  infected  with  true  glanders  or  one  which  had  been 
inoculated  with  the  Rangoon  bacillus. 


iHrmovanint : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

OPERATION  FOR  EARLY  MAMMARY  SCTRRHUS. 
The  following  case  of  mammary  scirrlius  must,  I  venture 
to  think,  be  the  earliest  on  which  an  operation  has  ever 
been  carried  out. 

The  patient  is  a  lady  aged  46  years.  Seventeen  years 
ago  she  had  a  small  tumour  removed  from  the  left  breast, 
which  proved  on  examination  to  be  a  small  cystic  adenoma. 
This  I  know  to  he  correct,  as  she  had  kept  the  tumour  in 
spirit,  and  I  have  had  the  opportunity  of  verifying  the 
statement.  "jfl 

In  May,  1911,  she  consulted  me  about  a  small  lump  m 
the  skin,"  situated  above  the  superior  internal  quadrant  of 
the  right  breast,  about  2  in.  below  the  right  clavicle,  and 
2  in.  external  to  the  border  of  the  sternum.  This  I  re¬ 
moved  under  local  anaesthesia,  and  was  satisfied  that  it 
was  a  simple  sebaceous  cyst  of  the  skin;  the  wound  was 
sutured  with  a  single  horsehair  stitch,  which  was  removed 
after  eight  days.  _  -  j! 

In  August  of  the  present  year  she  again  consulted  me, 
when  three  minute  tumours  were  palpable  in  the  situa¬ 
tion,  but  not  in  the  substance,  of  the  scar  of  the  operation 
last  referred  to.  These  I  also  removed  under  local 
anaesthesia.  .  J 

The  tissue  excised  was  examined  by  Mr.  S.  G.  ShattocK, 
who  reported  that  tlie  chief  nodule  was  no  larger  than  a 
pea  (7  mm.  in  diameter),  and  that  on  section  it  exhibited 
to  the  naked  eye  the  macroscopic  characters  of  a  mammary 
scirrlius,  which  was  confirmed  on  microscopic  examination, 
the  histological  structure  being  perfectly  typical  of  tha 
disease.  ,  : 

Without  delay  I  thereupon  removed  the  whole  breas  ■ 
together  with  the  pectoral  muscles,  and  cleared  out  je 
axilla.  .  ,  j 

Mr.  Shattock  reported  that  there  was  no  carcmomatoi  a 
disease  in  any  part  of  the  breast,  or  in  the  structure, 
removed,  and  made  the  following  comments: 
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lie  had  never  heard  of  a  primary  mammary  scirrhus 
nf  so  small  a  size  having  been  detected  and  removed  •  ono 
reason  for  its  early  detection  was  doubtless  the  fact  that 
it  arose  m  the  very  periphery  and  thinnest  part  of  the 
breast,  and  that  the  presence  and  particular  situation  of  the 
previous  scar  must  have  directed  the  frequent  attention  of 
me  patient  to  the  spot  itself.  Its  origin  beneath  the  scar 
rvas  not  a  coincidence ;  nor  was  it  a  reason  either  for 
supposing  that  the  lesion  previously  removed  was  other 
than  a  sebaceous  cyst.  The  sequence  was  best  interpreted 
is  indicating  that  the  breast  was  in  a  particularly 
■  ulnerable  condition— one,  that  is,  in  which  a  cancerous 
growth  might  have  been  incited  by  a  very  small  degree  of 
n.lnr.y>  tbe  immediate  cause  of  the  growth  being  some 
uvni  damage  sustained  by  the  outlying  piece  of  mammary 
.issue  at  the  antecedent  operation. 

Under  these  circumstances  the  subsequent  removal  of 
.ie  vliole  breast,  as  a  prophylactic  measure,  was  quite 
ustifiable,  although  the  rest  of  the  gland  contained  no 
larcmomatous  focus. 

Wimbledon.  J.  Edwin  Bates,  M.B.,  B.C.C'antab. 
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DELAYED  CHLOROFORM  POISONING 
ASSOCIATED  WITH  SEPSIS. 

V  mpm  aged  12  years,  active,  wiry,  and  with  a  good  con- 
utution,  suffered  from  pain  in  the  abdomen  and  vomiting, 
m  lad  a  temperature  of  101°  F .  Symptoms  being  regarded 
sdue  to  eating  some  strawberries,  a  dose  of  castor  oil  was 
'iven.  Nest  morning  the  bowels  acted,  and  the  tempera- 
11  re  was  normal;  however,  some  pain  was  still  present  in 
lie  lower  part  of  the  abdomen,  but  she  was  able  to  get  up 
ncl  he  about  on  a  couch.  The  same  evening,  as  the  pain 
returned  and  she  was  sick  again,  I  was  sent  for.  The 
bcloinen  was  flat,  held  rather  stiff,  but  no  more  rigid  over 
re  part  than  another;  there  was  no  local  tenderness,  but 
ressure  in  the  right  hypocliondrium  caused  pain  referred 

1°  ttle  n|oVo  ia^  foSSa’  T]lc  Pulse  was  108  and  the  tem- 
eratnre  yy.b‘ .  Next  morning  the  temperature  was  102.4°  F. 

nu  the  pulse  130 ;  she  had  had  one  or  two  attacks  of  pain 

1  the  night.  t 

Operation  was  advised  and  performed  within  forty-eight 
ours  of  the  first  symptom  and  within  twenty-four  hours  of 
i.y  first  seeing  her.  The  appendix  was  found  to  be  per- 
u-ated  and  gangrenous  as  to  its  last  inch  and  a  half;  it 
as  hanging  free  over  the  pelvic  brim  with  half  a  pint  or 
lore  ot  clear  non-odorous  fluid  in  the  peritoneal  cavity ; 
ie  appendix  itself  had  practically  no  mesentery,  and  had 
)  be  shelled  out  of  its  peritoneal  coat;  the  peritoneum 
ivering  the  caecum  and  adjoining  part  of  the  ileum  was 
ny  much  inflamed.  The  operation  took  fifty  minutes, 
id  a  large  drainage  tube  was  passed  down  to  the  pelvic 
>or  with  a  gauze  wick  inside  it.  The  patient  was  put 
°  a  sitting  position,  and  salines  given  per  rectum, 
dt  a  pint  every  two  hours,  and  well  retained;  the  anaes- 
■etic  used  was  chloroform,  and  she  was  some  time  comma 
uud  from  it,  but  she  did  not  require  much,  and  the  last 
n  minutes  of  the  operation  she  had  none;  the  exact 
uount  used  was  unfortunately  not  known,  but  she  was 
laesthetized  by  my  partner,  wdio  has  a  large  experience 
anaesthetics. 

After  the  operation  her  pulse  was  100,  a  fall  of  20  as 
mpared  with  before  the  operation.  She  passed  a  good 
°nt  with  several  hours’  sleep,  no  pain  or  vomiting.  The 
)und  was  dressed,  and  considerable  serous  discharge 
uid  on  the  dressings.  Thirty-six  hours  after  the 
'  ration  she  was  first  noticed  to  be  jaundiced  :  she  was 
>  cn  castor  oil  by  the  mouth,  which  acted  in  three  hours — - 
day-coloured  motion  floating  in  thin  dark  fluid,  contain- 
'  some  altered  blood.  Only  a  little  serous  discharge 
O'  found  on  the  dressings.  She  wTas  given  some  glucose 
mouth,  but  vomited  it,  and  it  was  then  given  bv  the 
,  Pbe  urine  was  high  coloured,  and  contained  a 
3d  deal  of  albumen,  but  there  was  no  smell  of  acetone ; 

1  abdomen  was  soft  all  over,  and  was  not  tender; 

'Al  temperature  and  pulse  were  about  100. 
mxty  hours  after  the  operation  she  became  delirious  and 
’  and  eventually  maniacal;  there  was  very  great 
1st,  and  large  quantities  of  water  and  glucose  were 
n mistered  by  the  mouth  at  this  stage.  The  temperature 
s  1  and  the  pulse  104°.  A  fleeting  erythematous  rash 
•s  noticed  on  the  flanks,  the  spleen  was  enlarged  and  the 


bowels  opened  several  times  with  calomel.  The  mhm 
p  ssed  was  in  good  quantity  and  high  coloured 
htupor,  coma,  and  convulsions  supervened,  and  death 

To9< Tf  61gX  cTh  aftGr  Turati0U’  w^h  temperature 
xuy/f  f.  I  he  cerebro-spinal  fluid  was  clear  and  not 

under  pressure.  Several  injections  of  antistreptococcic 
serum  were  given,  and  also  a  stock  vaccine.  P 
No  post-mortem  examination  was  made,  but  the  dase 

and  LmS  7  Si,.®  a  c°“bina‘i°“  <*loroform  poisoning 

seoamfSK \„f •  T  *7^  sm-viveil  eitliel- 

sepai ately,  but  it  is  the  combination  that  is  fatal  in  these 

on  o'"  794  of  CDSe  ?°Uld  beV(?omParecl  with  the  one  reported 

28th  '  1912  fan  ieon  RrSH  Journal  f01'  September 

1  d  emphasizes  the  fact  that  ether  and  not 

c^es?f°rm’  Sh°U  d  be  USed  as  the  anaesthetic’ in  these 

W.  A.  Rees. 


A  METHOD  OF  GIVING  NITROUS  ONTDF  "\vr tit 

the  addition  of  etheb  in  m?nob 

.  SURGERY. 

Haying  Witnessed  the  very  painful  recovery  after  nitrous 
oxide  administered  tor  the  opening  up  of  a  whitlow,  and 
°nf  bad  a  somewhat  similar  experience  myself, 

_  octal  ml  to  me  that  the  following  method  of  giving 

deseiwesildC  ^  haS  not  received  the  attention  it 

The  mention  of  ether  is  sufficient  to  call  up  a  vision 
t  Ut  em.e,&ls.’  administered,  however,  as  an  addition 
to  OXlde/U  tbe  fo]!mviu«  manner,  it  will  be  found 

the^ule  eXCeptl0U  for  the  Patient  to  be  sick,  and  not 

The  nitrous  oxide  anaesthesia  is  condncted  in  the  usual 

(rrry  C1.°Tei;bag  beinS  attached  to  the  gas  appara¬ 
tus),  but  after  the  inhalation  of  the  first  bag  of  <ms  which 

is,  of  course,  .refilled,  the  ether  is  turned  on  fairly  quickly 
until  the  indicator  stands  at  full  ether.  On  the  com- 
mencernent  of  stertor  the  anaesthetic  is  withheld..  This 
,  glT®  au  anaesthesia  about  twice  the  length  of  NYO 

alone  If  a  longer  anaesthesia  than  this  is  required  air  is 

given  from  time  to  time.  No  to-and-frp  breathing  takes 
place  at  any  time  during  the  administration. 

be  'Pfference  to  the  feelings  of  the  patient  on  recovery 
fiom  a  short  though  painful  operation  after  this  anaes¬ 
thesia  and  N20  alone  has  to  be  experienced  to  be  fully 
appreciated.  y 

J.  K.  Pedlev, 

Tunbridge  W  ells,  y-  ,  .  ’ 

Dental  Surgeon. 


COY1PLETE  IN\  ERSION  OF  THE  UTERUS 

Stah  1  ^7™  MrS-  R  -c™  laiom. 

She  is  about  25  years  of  age,  of  slight  build  and  nervous 

tempei ament.  Ohloroform  was  given  towards  the  end  of 

the  first  stage,  and  on  account  of  some  delay  in  the  second 

Wfr1e  a?ph.e,d  and  delivery  effected  quite  easily. 
There  being  delay  m  the  expulsion  of  the  placenta  er^ot 
was  given  and  steady  pressure  made  over  the  uterus  for 
about  a  quarter  of  an  hour,  but  no  traction  made  on  the 
cord.  At  this  stage  the  patient  suddenly  complained  of 
s  laip  pam  m  the  abdomen  and  the  placenta  was  expelled 
from  the  vagina  with  a  firm  mass  of  tissue  adhering  to  it 
which  on  examination  was  found  to  be  a  completely 
inverted  uterus  with  the  placenta  still  attached.  This 
was  peeled  oft  and  the  uterus  replaced  into  the  vaffina  and 
steady  pressure  with  the  hand  made  for  about  ten  minutes 
by  which  tune  the  uterus  was  restored  to  its  normal 
position  More  ergot  was  then  given  and  firm  pressure 
applied  to  the  uterus  through  the  abdominal  wall  for  about 
half  an  hour  The  organ  was  then  felt  well  contracted  in 
its  normal  situation.  There  was  only  moderate  haemor¬ 
rhage  and  very  little  shock.  For  a  few  days  there  was  a 
slight  rise  of  temperature,  but  the  patient  made  an 
excellent  recovery,  and  a  vaginal  examination  a  month 
after  showed  everything  quite  normal.  In  an  extensive 
midwifery  practice  of  over  thirty  years  I  have  never  before 
met  with  a  case  of  inversion,  and  as  it  is  stated  in  books  to 
be  very  rare,  once  in  about  180,000  cases,  1  am  giving  a 
brief  history  of  the  case  thinking  it  may  be  of  somo 
interest  to  my  fellow  general  practitioners. 

"Wealdstone,  Middlesex.  George  H.  Bui'ee& 
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Iritis!)  JReirical  ^ssoiiation. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

SOUTH  MIDLAND  BRANCH, 

At  a  meeting  of  this  Branch  on  October  10th,  Dr. 
Wickham  spoke  of  a  peculiar  case  of  Arthritis  of  the 
l-ncc,  apparently  following  slight  injury,  m  which  various 
forms  of  treatment  had  been  tried  over  many  months 
without  success.  During  the  whole  of  the  time  the 
patient  had  slight  sycosis  of  the  chin  and  the  use  of 
vaccines  prepared  from  this  eventually  led  to  a  complete 
cure.  Dr.  Robson  read  notes  of  a  case  of  sudden  onset  of 
Complete  paralysis  of  both  arms  and  legs ,  seven  days  after 
a  head  injury.  There  was  also  complete  anaesthesia  of 
the  limbs,  but  no  bladder  or  rectum  trouble.  The  plantar 
reflex  was  flexor.  Dr.  Robson  showed  how  he  arrived  at 
the  conclusion  that  the  whole  trouble  was  functional,  after 
having  discussed  the  various  possibilities.  This  proved  to 
be  correct,  the  man  being  shown  at  the  meeting,  hav  mg 
recovered  completely  in  the  course  of  ten  days.  Dr. 
Hichens  and  Dr.  Haigh  read  a  short  paper  on  I'anulial 
jaundice,  and  exhibited  one  member  of  the  affected  fami  y. 
The  cases  were  characterized  by  a  partial  jaundice  almost 
constantly  present,  an  enlargement  of  the  spleen,  and 
a  peculiar  heart  murmur,  which  was  quite  different  from 
a  haemic  murmur.  Dr.  Hichens  considered  that  t  le 
jaundice  was  haematogenous,  and  was  due  to  increased 
friability  of  the  red  blood  corpuscles.  Mr.  Odgers  showed 
5  cases  illustrating  the  Extended  operation  for  mammary 
carcinoma  introduced  by  Sampson  Handley.  The  cases 
had  been  operated  upon  from  five  to  three  years  ago. 


of  ^oridbs. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  28th,  1912. 

Sir  W.  Watson  Cheyne,  President,  in  the  Chair. 

Hedonal  Anaesthesia. 

Mr.  C.  M.  Page,  in  a  further  communication  on  hedonal 
anaesthesia,  said  he  injected  the  drug  into  the  saphenous 
vein  at  the  internal  malleolus  at  a  temperature  ot  105  to 
110°  F.  He  had  had  no  fatal  case  attributable  to  the 
anaesthetic,  aud  considered  that  those  reported  were,  due 
to  ovci'dosage.  Safe  anaesthesia  was-  usually  associated 
with  a  skin  reflex.  The  cases  unsuitable  were  (1)  aged 
subjects  and  especially  those  with  marked  aiteiio- 
sclerosis,  (2)  cases  in  which  there  was  active  pulmonary 
disease,  (3)  cases  in  which  the  heart  was  not  sound.  The 
drug  had  been  exceptionally  successful  in  (1)  cases  of 
goitre  including  5  of  Graves’s  disease,  (2)  cases,  of  shock 
associated  with  haemorrhage,  (3)  cerebral  and  spinal  cases, 
(4)  cases  in  which  there  was  considerable  post-operative 
pain.  The  method  for  properly  chosen  cases  had  a  definite 
value,  but  was  not  free  from  danger,  the  latter  being  chiefly 
due  to  the  ease  with  which  an  overdose  could  be  given. 

Dr.  Z.  Mennell,  in  a  paper  on  hedonal  infusion  anaes¬ 
thesia,  with  special  reference  to  its  uses  in  intracranial 
surgery,  said  this  method  had  been  used  in  310  cases 
at  St.  Thomas’s  Hospital  since  Mr.  Page  published  his 
200  cases.  No  death  had  occurred  within  twelve  hours. 
The  saphenous  vein  was  chosen  (1)  because  it  is  out 
of  the  way,  (2)  as  a  convenience  to  the  anaesthetist, 
enabling  him  to  take  the  blood  pressure  in  the  arm,  (3) 
the  vein  is  large  and  easily  exposed,  (4)  there  is  no  need 
for  special  apparatus  as  suggested  by  Moynihan.  It  is 
especially  important  to  note  the  respiration,  skin  reflex, 
blood  pressure,  and  the  pulse.  The  following  were  contra¬ 
indications  to  its  use:  (1)  Any  operation  about  the  air 
passages  which  caused  haemorrhage  into  them,  without 
preliminary  laryngotomy,  (2)  cases  of  high  blood  pressure, 
(3)  cases  in  which  anaesthesia  could  be  obtained  as  safely 
and  as  satisfactorily  by  other  means.  Hedonal  was  indi¬ 
cated  in  (1)  operations  in  the  neck— goitre,  including 
Graves’s  disease,  (2)  ventral  hernia,  (3)  intracranial  opera¬ 
tions.  In  the  last  it  had  special  advantages—tlie 
anaesthetist  was  out  of  the  way,  any  posture  of  the  patient 


was  possible  as  long  as  there  was  a  free  airway,  the  'o 
was  no  initial  fall  of  blood  pressure ;  it  was  possible  to 
proceed  further  with  the  operation,  thus  avoiding  a  second 
stage ;  there  was  no  vomiting  afterwards,  the  prolonged 
sleep  afterwards  was  invaluable,  saline  infusion  could  be 
given  at  once  without  further  incision. 

Mr.  Percy  Sargent  said  that  hedonal  had  been  used  in 
43  intracranial  operations  done  by  him.  No  deaths  had 
occurred  due  to  the  anaesthetic.  The.  operative  fatality 
within  the  first  forty-eight  hours,  possibly  partly  due  to 
the  anaesthetic,  was  as  follows :  In  60  chloroform  had 
been  given,  with  mortality  of  20  per  cent. ;  in  29  ether, 
mortality  13  per  cent. ;  in  31  hedonal,  mortality  3  per 
cent. 

Mr.  Barrington  Ward,  in  a  paper  on  hedonal  anaes¬ 
thesia,  its  use  in  children,  said  he  had  employed  it  in 
70  cases,  with  one  fatality,  in  which  lymphatism  had  been 
found  .after  death.  In  only  one  other  had  he  experienced 
anv  anxiety.  Hedonal  could  not  be  extolled  as  a  safe 
anaesthetic.  It  had  certain  advantages.  It  . was  a  pleasant 
anaesthetic  for  the  patient,  and  free  from  discomfort.  For 
the  operator  excellent  muscular  relaxation  was  obtained,  and 
the  anaesthetist  was  oat  of  the  way.  In  acute  empyemata 
in  children,  with  hedonal,  respiration  was  quiet,  and  no 
explosive  coughing  occurred.  The  after-results  were  ex¬ 
cellent,  sleep  being  procured  for  five  to  seven  hours,  and 
vomiting  and  acetonuria  being  absent  or  never  serious. 
There  were  not  a  few  disadvantages.  Its  immediate 
effect  was  probably  as  dangerous  as  chloroform ,  the 
estimation  of  the  depth  of  anaesthesia  was  difficult,  the 
slowness  with  which  it  was  excreted  demanded  very 
careful  administration,  as  after  over-dosage  resuscitation 
was  almost  a  forlorn  hope.  The  vein  might  be  difficult  to 
find  and  fit  with  a  cannula.  It  was  contraindicated  in 
short  operations,  and  in  the  usual  list  of  operations,  be¬ 
cause  of  the  time  consumed.  The  indications  for  its  use 
were  therefore  few.  It  was  especially  valuable  in  hi  am 
operations,  in  cases  where  the  lung  condition  contra¬ 
indicated  inhalation  anaesthesia,  and  where  the  child 
dreaded  another  anaesthetic.  ' 

Mr.  J.  I’.  Dobson  quoted  records  from  the  Leeds  General 
Infirmary,  where  436  cases  had  been  anaesthetized  by 
hedonal.  Of  these,  44  had  died  (10  per  cent.).  During 
the  same  time  the  total  operations  had  been  2,302,  with 
164  deaths  (7.1  per  cent.) ;  1,856  operations  were  performed 
by  the  old  methods  of  anaesthesia,  with  120  deaths  (6.4  per 
cent.).  He  thought  that  most  to  be  feared  were  pul¬ 
monary  oedema,  pneumonia,  pulmonary  thrombosis,  in¬ 
farction  of  the  lung,  and  shock.  The  figures  showed  the 
frequency  of  pulmonary  complications  after  hedonal.  It 
was  not  suggested  that  in  all  the  cases  quoted  the  dear,  i 
of  the  patient  was  due  to  the  anaesthetic  ;  in  all  it  was,  m 
his  opinion,  a  factor,  and  in  many  the  chief. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Friday,  October  25th,  1912. 

R.  D.  Purefoy,  P.R.C.S.,  President,  in  the  Chair. 

S ub ten  torial  Decompress i on. 

Mr.  A.  A.  McConnell  showed  a  case  of  cerebellar  tumour 
for  which  Cushing’s  subtentorial  decompression  operation 
had  been  performed.  Before  operation  the  patient  nail 
headache,  vomiting,  partial  optic  atrophy,  vertigo,  an 
ataxia.  She  was  also  subject  to  seizures,  in  which  all  the 
muscles  were  thrown  into  a  state  of  tonic  contraction. 
The  localizing  symptoms  were :  Tinnitus  in  left  car , 
diadocokinesia,  which  was  well  pronounced  on  the  left 
side;  and  constant  deviation  to  the  left  side  on  walking. 
Optic  atrophy  was  also  more  marked  on  the  left  side. 
Wassermann’s  reaction  was  negative.  At  the  operation 
a  tumour  was  palpated  in  the  left  cerebellar  hemisplnue. 
There  was  a  free  flow  of  cerebro-spinal  fluid  from  the 
eighth  to  the  tenth  day,  when  the  sinus  closed.  Them 
had  been  no  recurrence  of  headache,  vomiting,  vertigo,  or 
tonic  muscular  spasms  since  operation.  Hedonal  vas 
the  anaesthetic  used,  the  patient  being  in  the  prone 
position. 

Hedonal.  , 

Mr.  II.  de  L.  Crawford  reported  30  cases  of  liedona 
anaesthesia.  In  all  full  surgical  anaesthesia  had  ceu 
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obtained,  and  no  death  had  occurred  that  was  in  any  way 
attributable  to  the  drug  or  the  method  by  which  it  was 
administered.  The  following  complications  had  developed 
a.ter  operation  :  One  case  of  slight  bronchopneumonia 
anti  one  oi  acute  oedema.  The  latter  condition  occurred 
111  a  boy  of  17  years,  who  had  been  operated  on  for 
inguinal  hernia.  The  dose  injected  was  1.250  c.cm.,and  the 
period  of  deep  sleep  lasted  eighteen  hours.  The  symptoms 
’  '  ,s"  pulse  and  fast  respiration — subsided  on  propping  the 
patient  up  and  clearing  the  air  passages.  The  cases  in¬ 
cluded  eight  operations  for  cancer,  two  for  brain  compres- 
smn  and  eight  laparotomies.  The  greatest  advantages 
noticed  with  the  anaesthetic  were  the  slight  amount  of 
blood  lost  m  head  cases  and  the  very  marked  abdominal 
relaxation,  I  he  anaesthetic  was  contraindicated  in  the 
young  and  vigorous,  who  were  not  going  to  be  subjected  to 
severe  loss  of  blood,  and  who  were  not  collapsed.  In  the 
aged  cachectic,  on  the  other  hand,  the  anaesthetic  had 
ifeUwUrd  mosfc  valuable.  In  the  discussion  which  ensued, 
Air.  W.  I.  de  C.  Wheeler  mentioned  that  he  had  been 
nsmg  omnopon  in  simple  operations,  and  so  far  had  found 
it  satisfactory.  When  given  before  the  administration  of 
ether  patients  when  anaesthetized  would  remain  so  for 
hours.  Ihere  was  a  complete  absence  in  every  case  of 
anything  in  the  nature  of  cyanosis.  The  procedure  was 
\ciy  simple  and  the  contraindications  were  practically 
'  ^^atiuck,  in  referring  to  the  point  that  the 
anaesthetist  could  administer  hedonal  in  such  fashion  that 
ie  could  be  out  of  the  way  of  the  operator,  said  it  should 
not  be  _  overlooked  that,  no  matter  how  the  anaesthetic 
was  given,  the  anaesthetist  must  have  access  to  the 
patient  s  head.  Mr.  Crawford,  in  his  reply,  said  that 
with  regard  to  the  danger  of  cyanosis  if  the  anaesthetist 
remained  at  the  patient’s  feet  instead  of  at  the  head,  he 
louud  it  necessary  to  stay  at  the  patient’s  head,  and  to 
signal  whom  the  tap  was  to  be  turned  off.  He  considered 
fne  anaesthetic  as  safe  as  any  other  in  practice. 
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ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Anaesthetics. 

Friday,  November  1st,  1912. 

Dr.  J.  Blumfeld,  President,  in  the  Chair. 

Death  after  Hedonal  Anaesthesia. 

Dr.  G.A.H.  Barton,  in  recording  a  death  after  hedonal 
inaestliesia,  said  that  the  virtues  of  a  new  anaesthetic 
vere  apt  to  bo  overestimated.  One  heard  of  the  successes, 
Jut  lit  Jo  of  the  deaths;  he  had  only  found  three,  in- 
•lucimg  the  present  case,  reported  in  the  journals  up  to 
late;  but  these  were  excessive,  considering  the  small 
lumber  of  administrations.  Humours  of  unreported  fatal 
ases,  however,  were  rife,  and  it  was  in  the  hopes  of 
ncitmg  some  definite  information  on  the  safety  of  hedonal 
nil  as  to  the  class  of  case  in  which  it  was  contraindicated! 
bat  lie  reported  this  fatality. 

i]Tqhrn?f'tiemu  WaS  an  ^ flourished  tailor,  who  had  lately  been 
on?  wreW+aS  110  complaint  of  cough,  and  his  respira- 
ons  and  temperature  were  normal.  Nothing  was  notpd 

he  onStHn  1UngS‘  The  PUISe  WSS’  °f  course>  rather  poor. 
PC  °Pe,rat.lon  waa  opening  and  draining  both  frontal  sinuses 

2Sne™r  uares  plugged  with  a  sponge.  The 

motion  wag  very  quiet  m  three  and  a  half  minutes,  and  after 
e  injection  of  400  c.cm.  he  appeared  to  be  under.  The  rate  of 
1XW  y™-  the  end  of  flve  mtiuti  the 

encc  l  TPa  w  ed  nearly  500  c.cm.,  and  operation  was  com- 

H“emaSa“  harS  ™  *0™  t0  the  PO-iW* 

he  anaesthesia  was  apparently  one  of  the  quietest  and 
,  the  speaker  had  ever  obtained.  The  only  adverse 
nnt  about  it  being  that  the  patient’s  colour  was  dusky 
noughout.  This  the  speaker  attributed  at  the  time  to 
;C  post-nasal  plug  and  to  a  towel  over  the  mouth  causing 
me  obstruction.  The  operation  lasted  one  and  a  half 
mrs ;  1,000  c.cm.  were  infused  in  all.  A  quarter  of  an 
>ur  before  the  termination  of  the  operation  the  infusion 
is  stopped  and  oxygen  administered;  this  speedily 
Tioved  the  colour.  No  blood  got  into  the  air  spaces 
>  ng  the  operation,  and  the  post-nasal  plug  was  removed 
its  termination.  The  patient  when  the  speaker  left  was 
11  unconscious,  but  apparently  in  good  condition.  He 
wo  ours  after  without  regaining  consciousness. 


Dr.  Trevor  read  an  account  of  the  post-mortem,  findings 
and  said  he  attributed  death  to  heart  failure  while  the 
patient  was  suffering  from  the  toxaemia  of  tuberculosis 

hedonlT  nn  ]arDg-bfeeIJ  hastencd  by  the  administration  of 
hedonal  and  by  interference  with  respiration  through 

bleeding  into  the  trachea.  The  man  was  anything  but 

the  sHH-fh  f<?r  aaaesthetic,  and  his  privations  owing  to 
the  stnke  had  reduced  him  very  much.  The  blood  in  the 
trachea  was  not.  frothy,  and  probably  some  of  it  was  of 

post-mortem  origin.  There  was  a  mottled  or  “tigroid” 
condition  of  lung.  g  U1U 

Dr.  Z.  AIennell  said  be  had  given  hedonal  in  56  cases 
of  cerebral  surgery  and  not  one  death  occurred  within 
twelve  hours  of  the  operation.  He  had  given  it  198  times 
altogether,  and  at  St.  Thomas’s  some  five  hundred 
administrations  of  the  drug  had  been  given.  It  was 
contraindicated  (1)  in  operations  which  would  cause  bleed- 

hwi  6  a!7nX  °r  trachea>  (2)  Patients  with  high 
blood  pressure,  3)  patients  in  whom  anaesthesia  could  he 
obtained  as  safely  and  satisfactorily  by  other  means.  For 
cerebral  surgery  the  drug  was  almost  ideal.  The  prolonged 
s  eep  after  the  operation  was  often  most  useful  and 
obviated  the  necessity  of  giving  a  narcotic.  The  rate  at 
which  he  now  gave  the  drug  was  100  c.cm.  every  two  or 
three  minutes.  Rapid  administration  produced  cyanosis 
winch  he  regarded  as  the  greatest  danger  signal  in  con¬ 
nexion  with  the  drug.  The  corneal  reflex  was  valueless ; 

ie  slim  reflex  on  the  sole— causing  toe  movement  and 
a  awing  up  of  the  leg — was  much  more  useful.  One  of  his 
early  cases  died  within  eight  hours  of  operation  (enuclea¬ 
tion  ot  a  cancerous  tongue  in  an  old  man),  and  post- 
m,°,  tern  a  clot  4  m.  long  was  removed  from  the  larynx.  By 

\  8,  ain  of  morphine  at  intervals  one  patient  was 
able  to  take  as  little  as  240  c.cm* 

Dr.  Silk  considered  that  the  doses  of  hedonal  recom- 
™^lcled  and  u?ed  wore  too  large.  There  seemed  to  be  a 
difficulty  m  giving  just  sufficient  to  get  the  patient  under 
while  not  giving  too  much.  No  doubt  hedonal  could  be 
usefully  employed  as  an  adjunct  to  other  anaesthetics. 
Ihe  aavocates  of  hedonal  now  abandoned  their  recom¬ 
mendation  of  it  as  a  universal  anaesthetic,  and  acknow¬ 
ledged  its  limitations. 

Mr.  J.  D.  Mortimer  reminded  those  present  that  Dr. 
Barton  published  a  short  note  on  the  case  now  detailed 
immediately  after  its  occurrence,  and  he  thought  this 
should  be  done  far  more  frequently  when  difficulties  and 
disasters  appeared  during  the  trial  of  new  methods.  Ho 
knew,  indeed,  of  two  fatalities  not  mentioned  that  eveninm 
and,  so  far  as  he  knew,  unreported,  although  they 
happened  some  months  ago.  J 

Dr.  Barton  replied.  He  thought  that  if  the  reflexes 
were  abolished  hedonal  became  dangerous,  and  if  the  skin 
reflex  was  allowed  to  persist  that  the  anaesthesia  would 
be  unsatisfactory. 

Intratracheal  Insufflation  of  Ether. 

Dr.  Silk  explained  the  working  of  Dr.  Elsbercr’s  anm- 
ratus.  He  had  had  difficulty  in  introducing  the  catheter, 
but  when  once  m  position  the  anaesthesia  was  good. 
Air.  G.  E.  Gask  and  Mr.  H.  E.  G.  Boyle  showed  their 
apparatus.  Mr,  Gask  said  that  the  apparatus  was  maiuly 
intended  tor  mtrathoracic  operations,  and  the  anaesthesia 
was  quite  satisfactory.  Mr.  Boyle  explained  the  working 
ot  the  apparatus,  but,  as  he  had  only  done  20  cases  he 
wits  not  prepared  to  discuss  the  merits  or  otherwise  cf’the 
method.  Dr.  Shipway  showed  and  explained  the  working 
ot  an  apparatus  made  after  the  pattern  of  Kelly’s 


SHEFFIELD  MEDICO  CHIRURGICAL  SOCIETY. 

At  a  meeting  on  October  24th,  Dr.  Stanley  Riseley, 
Resident  in  the  chair,  Air.  G.  H.  Pooley  described  a  series 
oi  cases  illustrative  of  the  Importance  of  ocular  symptoms 
in..gffe.ra}  disease.  They  included  instances  of  orbital 
cellulitis  being  the  first  observed  effect  of  osteomyelitis,  a 
case  in  which  a  localized  redness  of  the  eye  had  led  to  tho 
discovery  of  diabetes,  a  squint  which  led  to  a  diagnosis 
of  pachymeningitis,  and  another  muscle  error  which  was 
for  long  the  only  warning  of  the  growth  of  a  cerebral 
tumour.  There  were  also  some  cases  in  which  embolism 
of  retinal  arteries  occurred  in  apparently  healthy  young 
women  who  subsequently  developed  mitral  disease.  There 
were  many  patients  who  came  for  relief  from  headache  by 
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spectacles,  but  were  found  to  bo  suffering  from  renal  trouble 
or  tumour.  The  paper  was  illustrated  by  lantern  ^slides. 
The  following  were  among  the  eases  and  exhibits  of  other 
members:— Mr.  E.  F.  Finch  :  Two  boys,  aged  respectively 
8  and  10  years,  who  had  both  had  a  fall  three  and  five 
months  previously.  One  was  a  case  of  Coxa  vara  ;  the 
patient  had  never  been  laid  up,  and  the  mother  had 
brought  him  merely  on  account  of  his  limping.  The  other 
case  was  one  of  T aherculosis  of  the  hip,  the  firsu  evidence 
of  which  had  also  been  limping  and  pain  in  the  knee. 
Skiagrams  taken  by  Dr.  Rupert  TIallam  showed  separa¬ 
tion  of  the  head  of  the  femur  in  tlie^  case  of  coxa  vara, 
while  another  scries  illustrated  the  different  conditions  in 
the  region  of  the  hip-joint.  Dr.  Arthur  Hall  :  (1)  A  case 
of  Intention  tremor  of  about  five  years’  duration  m  an 
elderly  man.  No  family  history  of  tremors  or  other 
nervous  disease.  The  tremor  was  quite  distinct  fiom 
the  simple  senile  variety,  and  in  certain  respects  simu¬ 
lated  paralysis  agitans.  The  condition  did  not  seem  to  be 
gettiim  markedly  worse.  (2)  A  case  of  Intrathoi ucit 
tumour  in  a  little  boy  suffering  from  diabetes  insipidus. 
The  tumour  was  probably  a  mass  of  tuberculous  glands  at 
the  root  of  the  right  lung. 


GLASGOW  MEDICO  -OH  I R  U  RG1CAL  SOCIETY . 

At  a  meeting  on  October  25th,  Mr.  Freeland  Fergus, 
President,  in  the  chair,  Dr.  Albert  A.  Gray  gave  a  lantern 
demonstration  on  oto -sclerosis.  This  condition,  he  said, 
used  to  be  called  dry  catarrh  of  the  middle  car,  but  the 
more  modern  work  of  German  observers  nad  shown  that 
the  middle  car  was  not  actually  affected,  and  that  the 
condition  was  due  to  an  abnormal  growth  of  the  bone 
surrounding  the  oval  window,  whereby  fixation  of  the 
footplate  of  the  stirrup  was  brought  about.  A  prepara¬ 
tion  from  the  temporal  bone  of  a  woman  wlio  bad  suffered 
from  osto-sclerosis  for  eighteen  months  before  death  (this 
being  the  earliest  case  yet  recorded  from  which  specimens 
liavebeen  obtained),  showed  a  ring  of  diseased  bone  round 
the  oval  window.  Microscopic  sections  of  trie  part  showed 
that  the  change  in  the  bone  was  one  of  rarcfication,  the 
bone  having  become  spongy  and  containing  large  spaces 
tilled  with  marrow.  The  diseased  bone  stained  deeply, 
and  thus  was  seen  to  he  sharply  delimited  from  the  normal 
boue  which  formed  the  capsule  of  the  labyrinth.  _  Nothing 
abnormal  was  observable  in  the  organ  of  Corti.  A  pre¬ 
paration  from  a  more  advanced  case  showed  similar 
Miannes  in  the  bone,  with,  in  addition,  extension  of  .the 
disease  to  the  footplate  of  the  stirrup.  The  sharply 
defined  limitation  of  the  disease  negatived  the  view 
that  the  process  was  inflammatory;  the  appearance 
presented  was  rather  that  of  new  growth.  O11  the 
same  ground  he  would  exclude  infection  from  the 
)  dddle  ear  as  a  cause.  The  disease  had  been  attri¬ 
buted  to  changes  in  the  blood  supply,  and  was  cer- 
t:  unly  common  in  association  with  such  conditions  as 
a  •terio-sclcrosis  and  syphilis,  hut  often  occurred  inde¬ 
pendently  of  them.  Probably  the  view  of  Manasseh  of 
Sirassburg,  that  oto  sclerosis  was  a  nerve  disease,  was 
correct;  the  lack, however, of  sufficient  fineness  in  existing 
methods  of  research  prevented  the  recognition  of  the  nerve 
lesions  in  early  cases.  In  support  of  this  view  were  the  facts 
that  tinnitus  was  a  very  common  early  symptom,  that  the 
disease  was  nearly  always  bilateral,  and  that  the  con¬ 
ditions  which  aggravated  it  were  chiefly  such  as  ex¬ 
hausted  the  nervous  system.  As  illustrating  heredity  in 
oto-  sclerosis,  the  exhibitor  showed  genealogical  trees  of  a 
number  of  families,  many  members  of  whicli  were  oto- 
sclciotic.  In  certain  of  these  families  the  phenomenon 
of  antedating  was  apparent,  and  in  others  was  seen  the 
very  marked  effect  produced  in  a  later  generation  by  the 
union  of  two  strains  in  which  the  tendency  to  oto- sclerosis 
was  only  slight.  Certain  of  the  family  histories  suggested 
also  the  possibility  of  an  association  between  oto  sclerosis 
and  deaf-mutism. 


The  President  of  the  Roentgen  Society  and  Lady 
Mackenzie  Davidson  held  a  reception  at  Prince’s  Galleries, 
Piccadilly,  on  Tuesday  evening  last,  to  meet  the  Council 
and  members  of  the  Society.  The  guests  had  an  oppor¬ 
tunity  of  seeing  the  pictures  in  the  gallery,  and  were 
afterwards  entertained  at  supper. 


Nov.  9,  lym. 
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THE  CAUSE  OF  SHORT  SIGHT. 

Dr.  Levinsoun's  little  work  upon  short  sight1  is  a  well- 
written  account  of  his  views  and  experiments.  It  com¬ 
mences  with  a  critical  review  of  the  solutions  ct  the 
problem  which  have  been  brought  forward,  and  shows 
that  not  one  of  them  adequately  explains  the  pathological 
process.  The  book  is  beautifully  printed  in  clear  type 
upon  light  paper  of  a  matt  texture,  giving  no  reflection  of 
light.  The  German  is  easy  and  straightforward,  there  is 
a  commendable  absence  of  that  rhetorical  style  wuich 
makes  some  German  scientific  works  so  difficult  to  read, 
nor  are  tbeie  any  contractions  which  are  sometimes  even 
more  puzzling  to  the  English  translator. 

The  author  takes  it  for  granted  that  the  large  mass  of 
statistics  now  at  our  disposal  show  definitely  that  close 
study  induces  myopia,  or  at  any  rate  causes  it  to  increase 
iu  severity.  All  modern  theories  are  founded  upon  this 
fundamental  hypothesis.  For  many  years  the  German 
authorities  have  paid  great  attention  to  the  myopia 
problem,  which  is  a  very  serious  one  in  that  Country, 
where  50  per  cent,  of  the  educated  classes  are  slioit- 
sighted.  The  schools  have  been  well  lighted  and 
ventilated,  proper  desks  have  been  fitted;  in  fact,  nothing 
that  medical  science  could  suggest  has  been  left  undone. 
With  what  result?  Frankly,  with  practically  none! 
Hermann  Cohn,  the  great  advocate  of  school  hygiene  in 
ophthalmic  matters,  examined  a  number  of  medi  al 
students  in  1866,  and  again  in  1908.  In  each  case  be 
found  tiie  appalling  percentage  of  60,  with  an  avers  go 
degree  of  three  dioptres.  That  is  to  say,  that  more  than 
half  of  all  German  doctors  have  fairly  advanced  myopia ! 
Levinsohu  points  out  that  if  several  years  of  careful 
prophylactic  measures  have  had  no  influence  upon  the 
incidence  of  myopia,  the  hypothesis  upon  which  these 
measures  are  founded  must  be  faulty ;  the  measures 
adopted  are,  therefore,  in  some  way  defective  in  scope  or 
nature.  . 

It  has  been  suggested  that,  as  near  work  causes  myopia, 
the  acts  of  accommodation  or  convergence,  or  both,  must  be 
the  responsible  factors.  It  lias  been  assumed  that  these 
muscular, movements  raise  the  intraocular  tension,  and  so 
cause  a  gradual  lengthening,  of  the  bulb.  Stilling  singles 
out  the.  superior  oblique  for  especial  blame.  The  researches 
of  Hess  and  Heine  have,  however,  conclusively  proved 
that  the  strongest  spasm  of  accommodation  is  unable  ti 
raise  intraocular  tension  in  the  slightest.  It  has  also  bocr 
shown  that  no  action  of  the  external  muscles  has  tin 
slightest  influence  upon  intraocular  tension.  The  same  is 
true  for  position.  If  an  animal  be  held  bead  down,  the 
retinal  vessels  show  no  congestion  and  tension  remains 
normal.  The  changes,  too,  found  in  a  myopic  eye  are 
totally  different  from  those  known  to  be  the  result  0! 
increased  tension,  whether  seen  in  infantile  glaucoma 
(buphtlialmos)  or  in  true  glaucoma.  We  may  take  it  as 
proved,  therefore,  that  the  lengthening  of  the  posterioi 
segment  of  the  eye,  as  seen  in  myopia,  is  not  due  to 
increased  intraocular  tension.  It  is  not  caused  by  tb« 
action  of  any  of  the  intrinsic  or  extrinsic  muscles.  The 
author’s  theory  is  simple :  When  the  head  is  bowed  ovei 
a  book  or  in  writing  the  eye  falls  slightly  forward,  and  so 
pulls  on  the  optic  nerve  and  stretches  the  posterior  polo 
of  the  eye.  Lcvinsolm  first  attempts  to  show  that  none  of 
the  contents  of  the  orbit,  neither  the  muscles,  the  nerves, 
blood  vessels,  ligaments,  or  fasciae  take  up  the  weight  of 
the  eye ;  it  all  falls  upon  the  optic  nerve,  which  has  not 
sufficient  bend  in  it  to  allow  the  eye  to  fail  forward 
without  tension  on  the  retina.  This,  says,  Levinsohu 
causes  all  the  changes  at  the  nerve  head  and  the  gradual 
stretching  of  the  sclera.  It  has  actually  been  show  n  by 
Bir sell -Ilirclif eld  that  when  the  head  is  held  horizontally 
with  the  face  downwards  the  eyes  come  forward  1.7  min. 
The  author  has  confirmed  these  results  by  the  use  ot  a 
capsule  which  he  placed  on  the  eye  and  connected  with  a 
Marey’s  drum,  and  obtained  a  graphic  record.  He  con¬ 
siders  that,  as  muscular  tissue  is  very,  elastic,  it  cannot 
hold  up  the  eye ;  in  fact,  were  it  to  dejicnd  upon  llie 

1  Die  Entslehuna  Her  Kurzsiclitigkeit.  Yon  Dr.  Georg  Levinsolm. 
Berlin:  S.  Larger.  1912.  (Roy.  8vo,  pp.  88;  Abb.  3.  2s.  bJ. 

or  M.  2.50.1 
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muscles,  the  proptoses  would  be  5  mm.  in  the  horizontal 
position.  1  he  author  has  hung  young  cats,  rabbits,  and 
dogs  m  bags  head  downwards  for  several  hours  a  day  for 
periods  as  rong  as  ninety  days,  and  in  12  cases  he  says  he 
has  lnciGftscci  tli6  refraction  in  tlie  myopic  sense  Tlie 
increases  range  from  1  to  4  5  dioptres.  In  no  case 'did  he 
liud  any  anatomical  changes  at  the  nerve  head. 

It  would  appear  that  the  author’s  destructive  criticism 
of  the  older  myopia  theories  must  be  accepted,  since  none 
of  them  account  for  the  facts.  But  we  must  at  once  say 
that  we  hold  the  same  view  about  his  own  theory. 
Levmsohn  lias  evidently  forgotten  that  the  muscles  of  the 
eye  are  not  mere  elastic  bands;  they  have  a  tonus,  and 
when  they  are  divided  the  eye  becomes  slightly  prop tosed 
as  he  himself  mentions.  The  refraction  of  the  animals 
used  was  determined  by  retinoscopy  and  by  the  refraction 
ophthalmoscope,  and  by  several  independent  observers. 

e  notice  that  the  refraction  noted  before  the  experiment 
varied  from  1  D.  to  3  D.,  which  is  not  what  one  would 
expect.  In  any  case  retinoscopy  under  such  adverse 
circumstances  is  not  very  reliable.  It  is  difficult  enough 
111  a  baby  get  an  accurate  estimation;  in  a 

kitten  it  must  be  immensely  more  so.  We  should  like  to 
have  these  experiments  confirmed  before  accepting  them 
with  any  confidence.  But  there  are  objections  to  the 
theory  upon  much  wider  grounds.  The  worst  forms  of 
inyopia  arc  more  common  among  labourers  than  among 
the  educated  classes  (Hertel,  Otto  and  Ankele,  Siebenlist 
-Jaspers]— a  fact  which  lends  no  support  to  Levinsolm’s 
theory.  Again,  it  is  quite  common  to  find  extreme  myopia 
UP  , ,  20  D-  one  eye»  the  other  being  normal.  Why 
|  should  the  weight  on  the  eye  stretch  it  on  one  side  and  have 
no  action  upon  the  other  ?  Again,  high  myopia  in  children- 
under  school  age  is  far  from  uncommon,  and  many  of  these 
children  have  never  bent  over  any  work.  Myopia  is  far 
rarer  in  England  among  tlie  cultured  classes  than  in  Ger¬ 
many  ;  the  figure  would  be  nearer  10  per  cent,  than  50  per 
cent.,  and  yet  our  young  doctors  bend  over  tlieir  work 
almost  as  long  as  tlie  Germans  do.  The  key  to  the  whole 
problem  may  be  afforded  by  the  fact  that  since  games 
have  been  introduced  into  the  Swedish  schools  myopia 
has  been  remarkaffiy  less  common.  The  close  confine¬ 
ment  of  German  boys,  tlie  long  hours,  and  lack  of  exercise 
leads  to  loss  of  tone,  which  in  many  cases  causes  the  sclera 
J°  become  flabby  and  distensible  ;  and  as  it  stretches  it 
iccomes  still  more  distensible,  a  vicious  cycle  beiim  set  uo 
Uie  low  forms  of  myopia  are  probably  due  to  a  slight  over - 
powth  m  length.  The  baby’s  eye  is  hyperopic,  it  gets 
ess  hyperopic,  but  the  final  stage  may  be  hyperooia 
iinnietropia,  or  slight  myopia.  1  ’ 
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CATHOLICISM  AND  SCIENCE, 
r  has  been  considered  necessary  to  demonstrate  the  fact 
hat  men  of  light  and  leading  in  science  were  also  devout 
athohes,  and  found  no  difficulty  in  maintaining  both 
ositions  simultaneously.  With  this  object  a  book  has 
een  published,  under  the  editorship  of  Sir  Bertram 
f™1®- 2  containing  biographies  of  Thomas  Linacre, 
iKireas  \esalius,  Nicolaus  Stensen,  Aloisio  Galvani 
aennec%  Johannes  Muller,  Sir  Dominie  Corrigan 
nge  0  Secchi,  Johann  Gregor  Mendel,  Louis  Pasteur, 
ibert  do  Lapparent,  and  Thomas  Dwight.  It  is 
cresting  to  note  that  of  these  twelve  men  seven  were 
embers  of  the  medical  profession — a  fact  which  is  in 
a  refutation  saying,  Ubi  tres  mcdici  duo 

Lie  lives  are  by  various  authors.  Professor  Pye  of 
mversity  College,  Galway,  deals  with  Linacre,  whom  the 
a  College  of  Physicians  of  London  honours  as  its 
uncei.  Linacre  was  one  of  the  early  humanists,  and 
°ug  left  little  or  no  trace  in  science,  he  did 

ucii  for  its  endowment  at  Oxford  and  in  London.  He 
is  physician  to  Henry  VIII,  but  abandoned  the  pro¬ 
ven  to  enter  the  Church  in  1510.  He  was  the  friend  of 
ore,  Erasmus,  Colet,  and  of  all  the  leading  humanists  in 
s  time.  His  writings  are  ehiefiy  translations  from 
eek,  made  directly  from  manuscripts,  into  Latin.  They 
e  t  ie  works  of  Galen  in  many  volumes.  He  was 

p  "go  T)  Men  of  Science.  Edited  by  Sir  Bertram  AVindle, 

252.)  ”  1  London  :  Catholic  Truth  Society.  1912.  (Cr.  Svo, 


also  the  author  of  a  series  of  crammor--  ■,  • ,  ,  _ 

Snggf  te,l  that  Broking  had  him  in  Scfwhcn  tVroTo 
1  8  Grammarian’s  Funeral,”  apparently  on  no  better 
ground  than  that  “  Calculus  racked  him  ” 

Vesalms  is  treated  by  Professor  J.  J.  Walsh,  who  shows 
once  more  that  in  Italy,  under  the  very  nose,  if  we  may  say 
so,  of  the  Pope,  dissection  was  carried  on  publicly  and  extern 
sively.  The  difficulty  met  with  by  Vesalius  in  procuring 
material  m  his  own  country,  and  sometimes  in  Italy  was 
due  not  to  religious  feeling,  but  to  the  sentiment  that  up  to 

fecti?nS”mfhe°f  ,  ef  at°my  in  1832*  made  “resur- 
lection  the  chief  source  of  supply  0f  dissectina. 

rooms  in  this  country.  Dr.  Walsh  takes  pains  to 

refute  the  inferences  of  Sir  Michael  Foster  and  others 

f  m  some  passages  in  Vesalius’s  great  work  that  he  was 

a  sceptic.  He  was,  we  take  it,  one  to  whom  Don  Pedro’s 

description  of  Benedick  in  Much  Ado  About  Noting 

might  have  been  applied:  “For  the  man  doth  fear  God 

make°”  VThtSeemS  ^  “  him  by  some  lai'Se  iests  ^  will 
ake.  I  his  was  a  type  very  common  in  the  sixteenth 

howevJ’ Td  f  ^UStrated  by  Kabe]ais  and  Erasmus,  who, 
how  evei  freely  they  may  have  spoken,  never  openly 
severed  themselves  from  the  Church  1  y 


severed  themselves  from  the  Church. 

Stensen,  whose  life  is  written  by  Sir  Bertram  Windle 
was  a  remarkable  man  and  had  a  remarkable  life.  He 
was  by  birth  a  Dane,  and  as  a  student  at  Copenhagen  dis- 
eovered  the  dnet  of  the  parotid  gland,  which  still  bears 
his  name.  He  was  professor  of  anatomy  at  Padua 

toi  ,a*tei'wards  at  Copenhagen.  He  extended  his 
scientific  researches  to  geology,  in  which  he  is  hoav 
recognized  to  have  been  a  pioneer.  During  his  stay 

orders  yH?  f  ,Catholic-  and  later  he  took  priest’s 

ordeis.  He  afterwards  became  a  bishop  in  Germany,  where 

his  labours  as  an  ecclesiastical  administrator  left  him  no 
time  for  the  prosecution  of  his  scientific  work.  Of 
Laennec  an  appreciative  account  is  given  by  Professor 
Collmgwood,  of  University  College,  Dublin.  His  faith  and 
piety  Avere  no  less  remarkable  than  his  intellectual  power 
It  would  be  superfluous  here  to  give  a  summary  of  his 
Avoik,  which  is  so  well  known.  An  account  of  him  was 
given  m  the  Journal  of  July  6tli,  1907.  We  may  call  the 
attention  01  the  Avnter  to  the  fact  that  Laennec’s  Christian 
names  were  not  “Rene  Theodore”  but  “  EemS  Thtophdo 
Hyacmthe.”  Johannes  Muller  is  dealt  with  by  G  A 
Boulenger,  F.R.S.  Born  at  Coblentz  in  1801,  he  first 
thought  of  becoming  a  priest,  but  after  consideration 
decided  on  medicine.  Of  his  work  as  a  biologist  it  would 
be  superfluous  to  speak.  _  He  was  the  master  at  whose 
feet  sat  most  of  the  physiologists  of  the  first  half  of  the 
nineteenth  century.  Though  some  of  his  writings  show 
a  someAvhat  materialistic  tendency  of  thought,  he  never 
dissociated  himself  from  the  religion  in  which  he  was 
brought  up.  The  hfe  of  Sir  Dominic  Corrigan  is  told  by 
the  late  Sir  Francis  Cruise,  avIio  knew  him  well.  He  avis 
an  eminent  physician  who  contributed  somethin^  to 
medicine,  but  lie  seems  rather  out  of  place  among  men  of 
science.  & 

Thomas  DAvight  succeeded  Oliver  Wendell  Holmes  in 
tue  Chair  of  Anatomy  at  Harvard.  Plis  anatomical  work 
had  reference  largely  to  variations  in  the  human  skeleton. 
He  was  President  of  the  American  Anatomical  Associa¬ 
tion,  and  Ins  election  to  that  position  sIioavs  the  value 
placed  on  his  scientific  work  by  his  colleagues.  He  was 
also  a  man  of  the  deepest  religious  faith,  and  an  active 
controversialist  on  behalf  of  his  church  when  circum¬ 
stances  seem  to  call  for  it.  Professor  McWeeney,  in  his 
account  of  Pasteur,  gives  one  of  the  clearest  accounts  of 
tuc  scientific  work  of  that  great  investigator  we  have 
ever  seen.  The  Rev.  G.  A.  Elrington  °giyes  a  lucid 
summary  of  the  work  of  Mendel.  Here,  as  in  the 
case  of  Stensen  one  cannot  help  regretting  that  the 
scientific  work  of  such  a  man  was  interrupted  by  the 
picss  oi  official  business  thrust  upon  him  as  Abbot  of 
an  Augustmian  monastery.  Professor  William  Bergin  of 
University  College,  Cork,  gives  a  short  account  of  Galvani 
and  Volta  recognized  pioneers  in  electrical  science. 
Iathei  A  L.  Cortie,  S.J.,  himself  an  astronomer  of  note 
records  the  achievements  of  the  famous  Jesuit  astronomer’ 
R?§e^0T^eccdl1’  auA  Father  John  Gerard  briefly  relates  the 
me  oi  Lapparent,  a  prominent  geologist,  who  in  1907  was 
appointed  Permanent  Secretary  to  the  Academie  des 
Sciences  in  succession  to  Bertlielot. 

The  book  is  illustrated  with  portraits. 


REVIEW^. 


I3T4 


Tun  British 
TJIedical  Journal 


1 


[NOV.  <j,  TOT 2. 


CAUSE  AND  TREATMENT  OF  GALL  STONES. 

This  monograph  on  gall  stones,  by  Dr.  Grube  and  Dr. 
Graff,3  is  most  appropriately  tlio  joint  work  of  a  physician 
and  a  surgeon,  for  if  the  diagnosis,  prophylaxis,  and  early 
treatment  of  the  disease  usually  fall  to  the  former,  it  is 
ultimately  upon  the  latter  we  must  generally  rely  to  effect 
a  permanent  cure.  In  their  preface  the  authors  say  that 
their  object  in  writing  is  to  afford  practitioners  a  guide  to 
the  recognition  and  a  counsellor  in  the  treatment  of  t  ns 
very  common,  most  painful,  and  distressing  disease,  and 
in  our  opinion  they  have  written  a  book  which  fulfils  their 
aim,  although  perhaps  it  might  be  said  that  the  recent 
valuable  contributions  on  this  subject  by  Professor  Hans 
Kehr  (British  Medical  Journal,  July  28tli,  19ub,  p. 
Aschoff  and  Bacmeister  (British  Medical  Journal, 
May  21st,  1910,  p.  1237),  and  Ludwig  Arnsperger 
in  Alba's  Encyclopaedia  (British  Medical  Journal, 
May  18th,  1912,  p.  '1134)  fairly  occupy  the  ground. 
Of  the  books  to  which  we  have  just  referred, 
that  of  Aschoff  and  Bacmeister  is  the  most  important, 
since  it  would  revolutionize  the  doctrine  of  the  etiology  of 
gall  stones  as  taught  by  Naunyn.  The  authors  of  the 
present  volume  accept  unreservedly  the  new  teaching, 
which  is  that  pure  cliolesterin  stones  may  form  in  aseptic 
gall  bladders,  but  that  all  other  forms  are  the  result  of 
infection,  and  that  the  inflammation  is  not  the  consequence 
of  the  gall  stones,  but  that  these  are  the  result  of  an  inflam¬ 
mation  set  up  by  bacterial  infection.  They  are  convinced 
that  the  best  operation  is  complete  removal  of  the  gall 
bladder  with  or  without  drainage  of  the  bile  passages, 
and  they  say  that  while  the  ideal  of  a  mortality  of  0  per 
cent,  can,  perhaps,  never  be  attained  because  of  the  risk 
from  pneumonia,  embolism,  collapse  and  anaesthetic 
accidents,  yet  the  operation  will  have  the  most  favourable 
results  if  it  is  not  too  long  delayed.  At  the  same  time  they 
would  reserve  surgical  treatment  for  those  cases  which 
have  not  yielded  to  medical  treatment  or  those  in  which 
the  condition  is  undermining  the  health  and  happiness  of 
the  patient.  They  give  the  following  indications  foi 
operating:  (1)  Chronic  or  recurrent  pains  which  are  so 
severe  that  the  patient’s  capacity  for  work  and  enjoyment 
of  life  are  interfered  with  ;  (2)  all  acute  inflammatory  pro¬ 
cesses  which  point  to  a  severe  infection,  so  that  peritonitis, 
perforation,  and  cholangitis  are  to  be  feared  ;  (3)  all  chronic 
inflammatory  processes  with  septic  symptoms  ;  (4)  chronic 
obstruction  of  the  common  bile  duct;  (5)  cases  which 
suggest  the  idea  of  cancer.  They  give  the  following  as 
the 'conditions  which  an  operation  must  fulfil :  (1)  It  must 
remove  the  cause  of  the  disease,  especially  the  inflam¬ 
mation  ;  (2)  it  must  open  up  the  passage  of  the  bile  ducts ; 
(3)  it  must,  as  far  as  possible,  prevent  the  new  formation 
of  gall  stones.  Dr.  Grube  is  somewhat  sceptical  of  the 
value  of  specific  remedies  for  the  solution  or  expulsion  of 
gall  stones,  and  relies  more  upon  diet  and  the  free  use  of 
alkaline  mineral  waters.  In  infection  of  the  gall  bladder 
following  typhoid  fever  he  urges  the  persevering  use  of 
urotropin,  which  is  excreted  by  the  bowel,  and  has  the 
specific  power  of  killing  the  typhoid  bacilli. 


large  quantities  of  fluid  penetrate  high  up  into  the  bowel 
under  low  pressure,  so  that  it  may  be  used  without  risk  of 
over-distending  the  bowel  or  tearing  adhesions,  and  even 
in  the  presence  of  inflammatory  adhesions,  exudations,  or 
peritonitis.  He  claims  that  his  method  is  not  only  not 
disagreeable,  but  produces  a  marked  sensation  of  well¬ 
being.  It  may  be  used  with  any  kind  of  water,  hot  or 
cold  Tor  hot  and  cold  wmter  may  alternate.  He  recom¬ 
mends  its  use  for  all  neurasthenic  conditions,  especially  of 
sexual  origin,  for  constipation,  and  even  for  cancer  of  the 
bowel.  He  believes  it  is  more  likely  to  conduce  to  the 
prolongation  of  life  than  Metchnikoff’s  sour  milk  treat¬ 
ment.  °  The  objects  to  be  attained  are:  (1)  The  giving  of 
an  enteroklysm  by  permanent  irrigation ;  (2)  this  must  be 
carried  out  under  water  ;  (3)  all  risk  of  high  pressure  or 
of  injury  through  the  quality  oi  the  irrigation  stream 
must  be  avoided;  (4)  the  communication  of  infectious 
diseases  must  be  prevented ;  (5)  there  must  be  no  soiling 
of  the  external  bathwater;  (6)  insanitary  contamination 
of  the  bath  waste  water  must  not  be  allowed.  These 
conditions  are  not  easily  realized,  but  Dr.  Brosch  lias 
invented  an  apparatus  which  he  calls  the  “  enterocleaner, 
a  saddle-shaped  pan  upon  which  the  patient  sits  in  the 
bath ;  the  pan  communicates  by  one  tube  with  an  irriga¬ 
tion  pail,  and  by  another  with  a  closed  pail,  which  receives 
the  contents  of  the  bowel.  The  mechanism  is  so  arranged 
that  the  patient  sitting  in  the  bath  can  regulate  its  action 
by  himself.  The  author  claims  for  this  method  the  good 
effects  of  such  a  radical  operation  as  that  of  Arbuthnot 
Lane,  without  any  of  the  danger  necessarily  attending  so 
grave  a  surgical  operation. 


THE  UNDERWATER  INTERNAL  BATH. 

Dr.  Anton  Brosch,  the  author  of  a  monograph  on  the 
“  underwater  internal  bath,” 4  is  of  opinion  that  the 
tendency  of  modern  therapeutics  is  to  revert  to  the  use  of 
natural  forces  for  the  cure  of  disease.  So  far,  internal 
water  treatment  has  been  chiefly  confined  to  its  use  by 
drinking  and  enemata  or  irrigation,  but  lately  both  gynae¬ 
cological  examinations  and  massage  under  water  have 
been  introduced  with  success,  and  he  is  of  opinion 
that  there  is  a  great  future  in  store  for  the  underwater 
method.  Any  increase  of  pressure  inside  the  body  causes 
discomfort  or  pain,  but  when  this  is  compensated  by 
increased  external  pressure  the  patient  feels  nothing,  and 

8  Die  GallensteinTerankheit  unci  Hire  Behandlung  vom  Standpunkt 
des  inneren  Mediziners  unci  Chirurgen.  Von  Dr.  Karl  Grube,  Prof,  in 
Bonn,  und  Dr.  Henry  Graff,  Prof,  und  DirigLerender  Arzte  der 
Oliirurgischen  abfceilung  des  Marienkrankenhauses  in  Bonn.  Jena: 
Gustav  Fischer.  1912.  (Roy.  8vo,  pp.  178;  mit  3  lithogr.  Tafeln  und 
20  Textfignren.  M.7.) 

4  Das  suba  quale  Innenbad.  Von  Pnvatdozent  Dr.  Anton  Brosch, 
unter  mitwirkung  von  Dr.  Otto  Von  Aufschnaiter.  Zweite  vermehrte 
Auflage.  Leipzig  und  Wien :  Franz  Deuticke.  1912.  (Roy.  8vo,  pp.  118  ; 
Abb.  10.  M.3:  K.3.60.) 


MEDICO-LEGAL  EXAMINATIONS. 

The  small  volume  by  Sir  John  Collie  on  Medico-Legal 
Examinations  and  the  Workmen's  Compensation  Act5  (190b) 
will  be  useful  to  those  medical  men  who  have  not  bad 
many  opportunities  of  acquiring  experience  in  the 
examination  of  claimants  for  compensation  for  damages. 
The  author  has  gained  his  knowledge  by  being  an 
examiner  to  a  large  corporation  and  to  an  insurance  office, 
and  the  many  entertaining  examples  from  his  routine 
work  which  he  relates  clearly  display  his  sagacity.  The 
book  contains  chapters  on  the  detection  of  fraud,  con¬ 
tracting  out,  a  summary  of  the  compensation  laws,  the 
intention  of  the  Workmen’s  Compensation  Act,  and  pro¬ 
posed  amendments.  There  is  neither  table  of  contents 
nor  index,  and  the  book  would  be  improved  by  the  addition 
of  these.  On  the  subject  of  hernia  the  author  is  inform¬ 
ing  ;  he  states  that  with  a  perfectly-fitting  truss  any  one 
can  do  manual  labour.  If,  however,  he  were  an  employer 
of  labour  he  should  never  employ  any  one  with  a  hernia, 
even  though  ho  wore  a  truss,  for  workmen  are  careless 
and  the  day  arrives  when  the  truss  does  not  fit  ;  strangu¬ 
lation  may  occur  and  the  employer  will  be  held  liable.  An 
announcement  which  ought  to  attract  the  attention  o. 
operating  surgeons — for  it  is  no  doubt  founded  on  personal 
observation — is  that  “  one  is  loth  to  recommend  operation 
for  radical  cure,  as  some  15  to  20  per  cent,  of  attempted 
radical  cures  are  failures.”  This  is  interesting,  as  some 
authorities  say  that  the  recurrences  should  be  under  5  per 
cent,  for  inguinal  hernias. 

The  author  alleges  that  medical  certificates  of  unfitness 
for  duty  are  too  easily  procurable,  and  he  holds  that 
greater  use  should  be  made  of  medical  referees,  particu¬ 
larly  at  the  arbitration,  in  view  of  the  conflicting  state¬ 
ments  of  partisan  witnesses.  Sir  John  Collie  has  many 
suggestions  as  to  the  amendment  of  the  Workmen  s  Com¬ 
pensation  Act,  of  which  doubtless  notice  will  be  taken  m 
the  proper  quarter  when  the  question  of  an  amending  Ac 
comes  before  the  House  of  Commons.  For  example,  he 
thinks  there  should  be  a  right  of  appeal  from  the  decision 
of  a  medical  referee  to  a  board  of  three  medical  refeiees. 
In  Schedule  1,  Section  15  of  the  Act,  which  sets  out  tha 
the  county  court  judge  may  refer  a  matter  to  a  niedica 
referee  on  application  being  made  to  the  court  by  bo.i 
parties,  he  thinks  that  the  words  “  either  party  slum 
be  substituted  for  both  parties.  We  have  the  impression 
that  the  words  stood  so  in  the  bill  when  it  was  introduce  <  • 


6  Medico-Legal  Examinations  and  the  Workmen's 
Act.  By  Sir  John  Collie,  M.D.,  J.P.  London  :  Bailltfre,  Tinuan  * 
Cox.  1912.  (Demy  8vo,  pp.  128.  5s.  net.) 


Nov.  g,  1912.] 


THE  MOTOR  SHOW, 


On  the  matter  of  tlio  nse  of  the  medical  assessor  the 
author  is  a  strong  advocate  of  freer  facilities  being  given  to 
either  party  to  a  suit  to  have  a  medical  assessor' sitting 
with  the  judge.  The  book  will  no  doubt  be  serviceable 
“  elementary  treatise  on  the  subject  with  which  it 
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-NOTES  ON  BOOKS. 

In  a  leather-clad  volume  of  vest-pocket  size  entitled 

T  T  Bed */  4“  Mr 

.  P.  Beddoes  01  tlie  Lomlon  Skin  Hospital  has  en 

deay  cured  to  supply  the  information  that  anrescribei  ?s 

1  rely  to  need  and  to  obviate  any  uncertainty  as  to  what 

drugs  any  ordinary  pharmacist  is  likely  to  hive  in  stock 

Mae  matter,  which  is  well  arranged,  falls  into  four  narts’ 

internal,  regional,  and  external  treatment,  and  synthetic 

preparations,  definite  prescriptions  of  proved  value  in 

addition  to  doses  of  individual  drugs  being  supplild  It  is 

a  favourable  specimen  of  volumes  of  this  order. 

ef\tjon  bas  becn  published  of  Miss  Oxford’s 

5^-  ass  MaSS 

il.o  training  o^kat  SutionVat  bo 

delivered  to  probationers  thereat  Although th^lfook U 
!f-b  °  «  »  rh0,e’  the  tofornSSn  suppS  £ 
Slanged.  5'  sketcby  and  very  systematically 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Continuous  Drov  Bottle  for  the  Administration  of  Ether 
,r  by  the  Open  Method. 

Mr.  L.  Ernest  Acomb,  M.R.C  S  Earn  r,  t>  n  v>  r  -I 
DP.H  Oxon.  (Honorary  Anaesthetist,  Newport  an'cf  Coimtv 

(c)  that  it 
should  give 
a  continu¬ 
ous  drop  of 
the  required 
size  at  equal 
intervals, 
these  inter¬ 
vals  being 
made  longer 
or  shorter 
at  the  will 

1)0  Mongh'too 5 

<1  e  it  leliiling,  and  should  be  of  a  convenient  shape. 

is  Vontonf!0’  °/  gIaSS? iS  °f  a  capacity  of  about  seven  ounces, 
’hat  the  Ui  f  apG’  !aS  a  Wlde  base>  has  no  shoulder,  so 
dwavs  covert  enbir®]y  Aused  up,  and  the  ether  surface 
he  neck  n?  the  1  A  metal  col!ai' is  hrmly  fitted  to 

screwed1  Vi  b0ttle’  0Ver  wbicb  ,be  upper  portion  is 
iavhmdtwnT1i  Up?er-  P°ftl0u  consists  of  a  solid  bulb 

EcgJ w  (a)  tbe  ether  outlet,  which 

•rojects  beyond  the  bulb  as 

t  small  tube,  and  ( b )  the  air 

met.  Tlie  amount  of  ether 

mowed  to  flow  through  the 

uulet  is  regulated  by  the 

crew  B.  This  screw  is  so 

-d] usted  that  a  drop  of  any 

ize  may  be  obtained  at  desired 

ntervals,  aud  when  screwed 

!P  U  allows  no  ether  to  flow. 

ierccs  r  !?ftaiSi?btained  from  the  flattened  screw  A,  which 

roieSL  ra  au' to  enter  trough  the  air  inlet  tube 

heJ S  ini the  bottom  of  the  bottle.  To  use  the  bottle, 

ontrobinc!  !  SCreW  A  sbouId  first  be  loosened,  then  the 

essrs  M^  W  a V?FuIated‘  The  bottle  is  made  by 

iessrs.  Mayer  and  Meltzer. 


THE  MOTOR  SHOW. 

FROM  THE  MEDICAL  MAN’S  POINT  OF  VIEW, 
By  H.  Massac  Buist. 

The  eleventh  yearly  International  Motor  Car  Show  pro¬ 
moted  by  the  bociety  of  Motor  Manufacturers  and  Traders 
uuCLm™eCl  +at  01ympia>  Kensington,  on  November  8th,’ 
^  tnG  patl'0nfSe  ot  tbe.Kmg,  has  a  special  message,  or 
pci  haps  one  might  say  series  of  messages,  for  the  medical 
man  whose  requirements  may  be  considered  to  lie  almost 

means^Thf  filet  tin-e  °i  proclucts  for  those  of  moderate 
means.  The  first  thing  he  must  be  sure  of  if  he  gets  a  car 

of  any  sort  or  size  is  reliability.  S 

®Um  of  “oney  atbis  disposal  in  the  way  of  initial 
expenditure  on  the  acquisition  of  a  vehicle  has  often  been 
such  as  to  lead  him  m  the  wrong  direction  of  goods  that 
are  mere  y  cheap  m  nominal  price  without  possessing 
thoso  qualities  of  enduring  service  which  alone  can  make 
them  of  value  to  the  owner.  Hitherto,  let  us  bear  in  mind, 
e  ?uale  of  output  of  the  average  manufacturer, 

combined  with  the  tendency  to  divide  it  up  between  a  wide 
range.of  models,  lias  resulted  in  the  impossibility  of  greatly 
the  Price,  while  during  the  past  twelvemonth! 
stnkes  and  other  troubles  apart,  the  coming  into  force  of 
the  Insurance  Act  alone  is  adding  to  the  cost  of  producing 
cars  to  an  average  extent  of  about  £4  a  chassis  in  the  casS 
of  home-made  goods.  Further,  in  cars  of  high  quality 
no  matter  what  the  power,  there  is  a  fairly  general 
tendency  not  to  reduce  but  slightly  to  increase  the  cost. 
Analysis  proves,  lioAvever,  that  in  such  cases,  more  is 
al  ways  being  ottered  for  the  increased  cost  either  in  the 
way  of  additional  accessories,  or  of  proportionately  larger 
or  more  powerful  engines,  or  in  the  standardizing  of  larler 
sizes  o.  tyres,  and  so  forth,  so  that  in  point  of  fact  there  is 
no  case  m  which  a  1913  car  is  dearer  than  the  current 
ypes  ,  on  the  contrary,  in  the  majority  of  cases,  if  we 
compare  this  year’s  with  next  season’s  types,  it  is  to 

find  that  the  newer  patterns  provide  much  better  value  for 
the  money. 

Outstanding  Note  of  the  Exhibition. 

1  ossibly  the  ordinary  visitor  to  the  Motor  Show  could 
go  to  and  come  away  from  it  without  gleaning  the  least 
bint  of  what  was  of  most  significance  in  it,  alike  to  the 
prospective  purchaser  and  to  the  motor  industry  in 

,,"rope;  ILu-AT0lV<]  ^ee  each  maker’s  wares,  including 
those  of  the  W  o  selcy  Company,  which  he  would  think  very 

good  value,  and  would  merely  wonder  why  the  smallest 
lAh.p.  model  was  no  longer  marketed.  The  brief  ex- 
p  anation  is  that  this,  our  largest  motor  carriage  manu¬ 
facturing  concern,  owned  by  Vickers,  and  which  hitherto 
has  followed  the  general  practice  in  providing  a  many- 
modei  programme,  lias  abandoned  that  and  is  devoting  the 
whole  of  its  shops  to  the  production  of  two  models,  bein- 
besides  prepared  to  lay  down,  in  batches  of  only  fifty  at  a 
time,  a  very  large  six-cylinder  type.  When  it  is  had  iu 
mmd  that  the  Wolseley  shops  at  Birmingham  can  bo 
measured  by  the  hair  mile,  it  will  be  appreciated  that  for 
ail  practical  purposes  this,  our  largest  firm,  is  concentrating 
on  t  wo  models  only.  Moreover,  the  lesser  of  them  is  not 
the  12-h.p.  but  a  16-20-h.p.,  worm-driven,  four-cylinder 
machine  embodying  various  improvements  on  the  1912 
pattern,  and  possessing,  besides,  better  coachwork  than  has 
n  flier  to  been  fitted,  as  well  as  the  necessary  provision  for 
tire  wl!nlP,menti°f  ^ a  seif-starting  apparatus ;  yet  the  price  of 

!b!3h  i/i°Qi^a/o7  pounds  morc  than  the  cost  of  the  now 
abandoned  (1912)  12-h.p.  type.  When  the  model  offered 

toi  1J13  has  been  examined  by  men  in  the  motor  trade, 
not  a  few  have  spoken  of  it  as  being  marketed  at  a  cut 
puce  but  this  is  quite  incorrect,  for  there  is  as  good  a 
profit  on  it  as  on  any  vehicle  the  Wolseley  Company  has 
yc  put  on  the  market.  There  has  been  no  elimination  of 
features  from  the  design,  and  as  much  material  and  work¬ 
manship  as  ever  goes  to  the  production  of  the  vehicle 
winJe  more  expensive  automatic  machinery  than  before 
lias  been  included  in  the  factory  equipment  for  the  purpose 
of  producing  it,  so  that  the  sole  explanation  of  this  offering 
of  so  much  better  value  for  money  is  that,  instead  of  turn- 
mg  out  the  type  by  a  hundred  or  two  at  a  time,  a  minimum 
of  four  thousand  identical  vehicles  is  to  be  produced  at 
the  factory  at  the  end  of  twelve  months ;  this  means  that 
the  usually  wasteful  period  of  “turning  over,”  as  it  is 
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true  that  we  have 
forty,  and  even  a 
single  type  in  any 


called,  is  eliminated,  and  the  works  are  to  be  kept  going 
at  fall  output  for  every  week  in  the  twelve  months  to  the 
effecting  of  further  economy. 

A  Fresh  Way  to  give  Better  Value. 

But  it  were  quite  erroneous  to  conclude  that  this  is 
a  copying  of  American  methods.  On  the  contrary,  it  is 
everything  that  is  not  done  there,  as  anybody  might 
gather  who  considers  the  size  of  the  M  oiseiev  shops, 
for  they  occupy  about  as  much  ground  as  so-called 
American  motor  car  factories  whence  issue  machines  at 
the  rate  of  tens  of  thousands  a  year.  The  explanation  is 
that  the  American  principle,  particularly  in  cheap  car  pro- 
(Auction,  would  be  more  correctly  described  as  assembling 
from  parts  produced  by  specialists  than  as  manufactuiing 
cars,  whereas  the  British  method  consists  in  producing 
practically  every  part  of  a  car  at  the  works  whose  name 
it  bears.  Hence  there  is  no  possible  comparison,  nor  any 
attempt  on  the  part  of  the  British  industry  to  reproduce 
American  scales  of  output.  It  has  been  very  hard  to 
convince  the  British  motor  manufacturer  that  ii  he  had 
the  pluck  to  try  it  he  would  fiud  he  had  a  market  for 
a  thousand  cars  where  he  imagined  he  had  an  opening 
only  for  a  hundred  ;  and  it  remains 
not  markets  for  ten,  twenty,  thirty, 
hundred  or  more  thousand  cars  of  a  v 
given  twelvemonth,  which  is  the  situation  that  obtains  m 
America.  Why  none  should  fail  to  take  note  of  the  Wolseley 
development,  therefore,  is  that  it  gives  the  European 
public  the  true  advantage  that  should  come  to  it  from  the 
competition  between  the  E  rropcan  an  1  Amciicnu  motor 
industries,  and  a  solution  of  the  problem,  from  a  manu¬ 
facturer’s  point  of  viewy  of  how  to  keep  the  industry  going 
in  this  country  in  legitimate  fashion  and  without  embark¬ 
ing  on  anything  so  disastrous  and  useless  as  a  policy  of 
imitation.  "We  may  take  this  Wolseley  example  as  illus¬ 
trating  the  all-important  point  of  a  vehicle  designed  in  a 
particular  country  to  suit  the  requirements  of  t-lie  condi¬ 
tions  under  which  it  is  to  be  used.  Moreover,  it  will  be 
found  during  next  and  the  following  seasons  that  the  move 
which  this  concern  has  just  made  will  practically  settle 
the  future  policy  of  other  motor  manufacturers  iu  Europe. 
Already  bv  far  the  majority  of  them  are  inclining  to  give 
up  the  many  model  policy7  which  divides  an  output  of  a 
thousand  or  fifteen  hundred  cars  between  anything  from 
four  to  eight  models.  All  the  firms  that  have  made 
most  distinctive  hits  lately  are  content  with  cither 
three  or  two-model  programmes,  as  instance  under  the 
former  head  the  Sunbeam  concern,  which  has  revealed 
itself  to  be  the  producer  of  the  outstanding  car  of  the  last 
twelve  months  in  competition,  and  under  the  second  head¬ 
ing  the  Crossley  firm  of  Manchester,  which  has  also  come 
to  the  front  in  another  way  since  the  holding  of  the  last 
motor  show.  Time  was,  of  course,  when  manufacturers 
were  feeling  their  way,  and  when  the  motor  business  was 
a  much  more  personal  affair  than  it  is  to-day;  hence 
they  found  themselves  tempted  to  try  and  produce  cars  of 
every  conceivable  size  and  power,  so  that  there  might 
never  be  an  excuse  for  them  to  miss  an  order.  To-day  the 
error  of  that  policy  is  beginning  to  bo  realized  all  round, 
for  surely  it  is  impossible  that  auy  one  firm  can  expect  to 
give  the  best  value  for  money  in  the  matter  of  every  size 
and  make  of  car.  This  is  "the  age  of  specialization  iu 
motor  cars  as  in  other  affairs,  and  the  realization  of  the 
fact  is  what  will  make  the  motor  season  of  1913  a  historic 
one ;  incidentally  it  will  prove  of  greater  service  to  the 
medical  man  than  any  it  has  been  possible  for  the  industry 
to  render  him  in  the  past. 


A  Possible  Objection  Answered. 

The  medical  man  is  unwise  unless  he  treats  his  motoring 
as  a  strictly  business  proposition,  hence  he  may  he 
expected  to  raise  a  very  practical  objection  agaiust  what 
we  may  call  the  fruits  of  this  new  era  in  car  production. 
Thus  he  may  say:  “  Good,  I  can  manage  to  pay  the  extra 
few  pounds  to  get  a  larger  size  of  car  and  a  more  perfect 
vehicle  than  the  type  that  was  previously  within  the  range 
of  my  purse;  hut  it  will  be  of  little  use  to  mo  because  I 
cannot  afford  the  extra  cost  of  running  it.”  It  is  safe  to 
assume  that  if  there  is  any.  section  of  the  motoring  com¬ 
munity  which,  as  a  whole,  uses  its  cars  in  a  reasonable 
manner,  it  is  the  medical  fraternity.  The  vehicles  are 
needed  for  strictly  business  service,  which  is  quite  a 


different  thing  from  scorching;  Let  us  suppose  that  the 
medical  man  finds  that  a  given  12-li.p.  car  will  do  ail  in 
the  matter  of  speed  that  he  needs,  and  that  he  is  faced 
with  the  proposal  to  get  a  16-h.p.  for  only  a  few  pounds 
more.  Being  a  quite  up-to-date  machine  embodying  the 
latest  refinements,  provided  the  owner  is  prepared  to  drive 
it  in  the  same  manner  as  the  12-h.p.  machine  in  regard  to 
accelerating  the  rate  at  which  he  climbs  hills  aud  the 
manner  in  which  he  applies  the  brakes,  there  need  not 
be  a  five-pound  note  a  year  difference  in  the  outgoing 
or  running  costs  of  using  the  larger  anci  more  powerful 
vehicle  for  doing  precisely  the  same  amount  and  kind  of 
work,  and,  as  such  a  machine  will  be  able  to  do  that 
work  so  very  much  more  easily  than  a  less  powerful  one, 
it  follows  that  there  would  be  a  saving  iu  the  actual  wear 
and  tear  bill  in  using  the  larger  vehicle.  And  the  owner  has 
all  the  time  the  advantage  of  enjoying  the  use  of  a  more 
luxurious  machine,  for  a  car  never  runs  better  than  when 
it  is  working  well  below  its  maximum  power.  He  has, 
besides,  that  extra  body  accommodation  which  is  possible 
with  the  larger  chassis.  The  cost,  in  other  words,  is  ihe 
same  if  the  conditions  of  use  are  reproduced  exactly ;  but 
if  the  owner  wants  to  use  the  larger  powered  car  as  near 
to  the  top  of  its  performing  as  he  would  if  using  the 
lesser  powered  one,  and  wants  to  travel  about  tl:e  country 
at  30  per  cent,  greater  speed  and  very  possibly  to  put  25  to 
40  per  cent,  on  to  mileage  year  iu  and  year  out,  the  costs 
will  go  up  very  appreciably.  But  that  is  a  matter  entirely 
optional  with  the  owner. 

The  Age  of  the  Self- starting  Car. 

These  remarks  have  been  necessary  because  we  are 
arrived  at  the  time  when  we  must  deal  with  quite  a  fresh 
phase  of  motoring,  and  one  which  furnishes  not  only  the 
key  to  the  meaning  of  the  present  exhibition,  but  which 
will  enable  the  medical  man  to  understand  also  the 
developments  which  will  follow  in  its  train  next  year  aud 
the  year  after.  Compared  with  this,  in  fact,  the  other 
features  of  the  show  are  of  minor  importance ;  yet, 
happily,  some  of  them-  are  of  most  direct  interest  to  the 
profession.  It  may  be  recalled  that  last  year  I  wrote  in 
these  pages  of  the  coming  of  what  may  be  styled  the  first 
positive  'self-starter  in  the  combination  Cadillac  electrical 
device  which  started  the  engine,  fired  the  mixture  iu  the 
cylinders,  and  lighted  the  vehicle.  Though  stowed  away  in 
an  insignificant  corner  of  the  building,  that  exhibit  consti¬ 
tuted  the  outstanding  feature  of  the  show,  as  may  be 
judged  from  the  fact  that,  in  the  twelve  months  that  have 
since  elapsed  this  device  has  proved  its  worth  in  the  hands 
of  12,000  users,  as  well  as  under  a  Royal  Automobile  Club 
test  of  an  unprecedentedly  severe  character,  in  that  it 
consisted  first  of  choosing  three  cars  at  random  from 
a  consignment  and  of  starting  each  of  them  up  1-000 
times  by  the  electrical  energy  stored  aboard  them,  and 
without  affording  any  opportunity,  such  as  a  run  along  the 
road,  for  those  supplies  to  be  replenished;  yet  there  was 
not  a  single  falter.  Then  to  try  the  efficiency  of  the  light¬ 
ing  and  firing  system  the  machine  was  taken  over  a 
period  of  a  fortnight  up  and  down  the  highways  of  the 
country  with  the  full  set  of  lights  on  all  the  time,  in¬ 
cluding  the  whole  of  the  luncheon  intervals — a  test  to 
whiclino  car  electric  lighting  system  has  ever  been  sub¬ 
mitted.  It  came  out  absolutely  all  right,  the  only  tiling 
that  happened  being  that  one  or  two  bulbs  blew  out ;  they, 
of  course,  have  nothing  whatever  to  do  with  the  plant. 
We  see  bulbs  blow  out  on  tube  railways,  as  well  as  in  our 
own  homes,  any  day.  Moreover,  this  device  is  now 
brought  forward  in  a  further  improved  form  winch 
reduces  its  weight,  size,  and  number  of  parts.  The 
single  voltage  system  has  been  successfully  adopted  m 
place  of  the  double  variety,  thereby  eliminating  the 
controlling  switch,  much  wiring,  and  other  parts.  The 
voltage  regulator  governs  the  charging  of  the  battery  >n 
automatic  fashion,  reducing  to  a  minimum  the  attention 
needed  on  the  part  of  the  user. 

Independence  for  the  Medical  Man. 

The  net  result  of  this  development  as  concerns  the 
industry  in  general  was  that  at  the  motor  show  held  li 
America  in  the  early  months  of  this  year  nearly  every 
manufacturer  found  it  necessary  to  fit  some  so-called  start¬ 
ing  device,  the  vast  majority  of  them  proving  to  be  nttoi 
failures,  a  circumstance  probably  to  be  accounted  for  111 
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large  measure  by  the  fact  that  they  had  not  been  suffi¬ 
ciently  tested.  Be  that  as  it  may,  as  regards  motors 
marketed  in  Europe,  the  influence  of  the  self-starter— 
which  is  of  not  a  little  importance  to  the  medical  man,  since 
with  the  advent  of  detachable  wheels,  car  maintenance 
contracting  businesses,  and  so  forth,  it  is  now  possible  for 
him  to  dispense  with  the  services  of  a  motoiman  to  accom- 
pany  him  on  his  rounds-is  apparent  at  the  present  show 

111  a  variety  of  directions.  Tin  s  the  Lancliester  concern 

comes  forward  with  an  apparatus  consisting  of  a  dynamo 

mounted  on  a  bracket  pi  oje cling  from  the  brake  casimr 
and  chain-driven  off  the  transmiss ion  si  a%  The  dynamS 
spindle  is  fitted  with  a  pinion  meshing  with  teeth  cut  on 
the  fly  wheel.  The  pinion  is  slid  in  the  gear  with  these 
teeth  by  means  of  a  starting  lever  placed  conveniently  to 
the  driver  s  left  hand,  the  ignition  of  the  engine  behm 
automatically  retarded  whenever  this  lever  is  worked  so 
that  should  it  have  been  left  advanced  by  any  oversight 
no  harm  can  be  done.  After  starting  up  the  motor  the 
dynamo  charges  the  cells  and,  when  needed,  serves  to  light 
the  car.  Another  device  is  brought  forward  on  the  six- 
cylinder  A  lute  petrol  car  ;  all  that  is  necessary  is  for  the 
driver  to  pull  a  lever  on  the  dash,  whereupon  a  dynamo 
that  is  driven  by  chain  from  the  magneto  shaft  starts  the 
engine,  the  batteries  furnished  being  powerful  enough  to 
supply  current  sufficient  for  turning  the  motor  over  for 
about  halt  an  hour.  As  soon  as  the  eugiue  begins  run¬ 
ning  under  its  own  power  the  speed  of  the  electrical 
starting  motor  is  increased,  whereupon  it  becomes  auto¬ 
matically  a  generator  for  recharging  the  batteries  up  to 
the  necessary  amount.  These  batteries  also  supply  the 
current  necessary  for  lighting  the  vehicle.  It  will  be 
noted,  however,  that  both  these  devices  are  of  a  supple¬ 
mentary  character,  and  do  not  lire  the  mixture  in  the 
cylinders. 

.  an°ther  direction  there  is  a  simple  spring  device 
introduced  by  the  Star  firm,  and  so  designed  that  should  it 
tan  to  start  the  motor  before  its  energy  is  expended  a 
crank  can  be  put  in  in  the  ordinary  way,  and,  by  the 
employment  of  reduction  gear,  the  spring  can  be  wound  up 
with  no  more  force  than  a  child  can  easily  exert,  Avhere- 
upon  it  is  ready  to  do  its  work  again.  This  device  does 
not  turn  the  crank-shaft  many  times,  bat  while  it  is  working 
it  turns  it  very  fast— at  300  revolutions  a  minute — so  that 
jt  is  guaranteed  that  any  engine  in  proper  working  order 
mat  can  be  started  up  on  the  magneto  by  hand  would  be 
easily  started  by  this  apparatus. 
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Variations  of  the  Compressed-air  System. 
rile  Newton  and  Bennett  self-starter  of  the  compressed- 
air  sort  has  long  been  a  feature  of  the  S.C.A.T.  machines, 
011  which  it  is  standardized,  as  is  another  air-compressor 
uevice  on  the  Adams  cars;  but  new  apparatus  of  this 
sort  is  brought  forward  this  year  by  the  Wolseley  Com¬ 
pany  which  combines  the  device  with  an  automatic  tyre 
intlator.  The  minimum  pressure  which  will  start  the 
Wolseley  motor  when  warm  is  about  50  lb.  to  the  square 
inch,  but  when  cold  it  is  advisable  that  the  minimum 
pressure  available  should  be  100  lb.  to  the  square  inch  • 
therefore  a  maximum  pressure  of  at  least  300  1b.  is  pro- 
'ided  for  in  the  device,  the  apparatus  consisting  of  a 
compressor,  a  reservoir,  a  distributor,  a  valve  and  junction 
.  ’  and  dashboard  control  mechanism.  The  compressor 

is  of  the  two-cylinder  vertical  type.  When  fully  charged 

tiineseSeiV0U  1S  Capable  of  starfcinS  UP  the  car  about  thirty 

Wt  another  variety  is  the  Sunbeam  engine  starter, 
ivinch  takes  the  form  of  an  air  engine  set  at  "the  rear  end 
,  tJ}e  near  Slde  ab°ve  the  engine  crank  chamber,  and 
a  inch,  by  moving  a  pinion  into  engagement  with  teeth  cut 
)u  Hle  flywheel,  couples  up  the  air  engine  with  the  car 
Rigme.  _  I  he  air-compresser  itself  lias,  its  crank  case 
ormed  m  one  with  the  lid  of  the  gearbox.  It  should  be 
lointed  out  that  the  compressed  air  is  not  admitted  to  the 
•yuncter  of  the  air  engine,  which  works  under  entirely 
101 111a  conditions  when  rotated  by  the  air  engine,  pre- 
,lse  y  as  though  it  were  being  cranked  by  hand,  though 
ne  rate  of  turning  is  much  faster.  Thus  there  is  no  need 
i>i  a  a  acs  in  the  cylinder  heads,  or  of  distributing  valves, 
ic  1  as  is  required  on  the  ordinary  atmospheric  starter; 
iiiie,  when  the  car  is  running,  none  of  the  parts  of  the 
11  s  ai  ci  are  in  motion,  both  air-compresser  and  air 
ngme  being  then  disengaged  from  their  drive. 


taWthTform^/f8'  tbf  ^aunay-BeHeviHe  device,  which 
Pairs  iHl  s  '  f  n  W  b°7™tal  air  cylinders  opposed  in 

pans,  and  set  tiansversely  atlnvart  the  frame  of  the  car 
between  the  two  dumb-irons  immediately  in  front  of  (lie 
ladiator,  where  the  appearance  is  not  greatly  improved 

mCtev  meW’  "  I*  dlubtJs  “S 

°£  s'8«i fica,1“  ,is  ‘l>e  fact,  illustratea  at  this 
show,  that  one  after  another  of  the  leading  motor  mam i- 
facturers-  are  realizing  that  the  age  of  hand-crankino  is 

1  nr'  y’Jff1?’  nndi  that  serious’  varied  and  extensive 

motor  cL  ff  Tbe  ^1  emg  made  to  evolve  the  self-starting 
T1  welcome  sign  is  that  in  another  twelve 
months  every  maker  will  be  coming  forward  with  self- 
starting  motor  cars  on  some  principle  or  other,  the  more 
so  m  that  we  see  already  that  it  is  possible  to  do  this  in 
a  variety  of  ways,  each  quite  practical  of  its  kind.  That 
seasonsyb5n  Jn°ugh  to  go  on  with. '  We  can  wait  a  few 
type°or  ^  ^  b°  the 


_  Of  Mechanical  Developments. 
lurnmg  now  to  general  mechanical  tendencies,  changes 
m  these  are  not  numerous.  Mors  comes  forward  Avith  a 
new  type  of  so-called  valveless  motor;  the  Germaine  firm 
Horn  Belgium  produces  a  20-h.p.  model  equipped  with  a 

tlmToT  5n  !fc  f°pn  °f  ,double  sIidiug  sleeve  engine,  and 
the  40  to  50-li.p.  Peugeot  car  has  a  combination  sleeve  and 

KonnPr  “ot?r : .  wbile  Argylls  introduce  a  more 

iOj  ulai  poweied  single  sleeve  valve  engine,  dispensing 
with  the  junk  ring  hitherto  deemed  essential  to  sleeve 
valve  engines,  and  Darracqs  introduce  two  more  popular 
lotary-valve  controlled  engines.  It  cannot,  however,  be 
said  that  the  poppet  valve  engine  ceases  to  enjoy  wliat  is 
practically  a  monopoly  of  patronage,  while  certain  prac¬ 
tices  characteristic  of  it  are  being  incorporated  into  other 
types.  Thus,  m  the  first  place,  from  the  very  beginnings 
of  competition  work  111  the  years  Avhen  Mors  and  Brasier 
were  successively  supreme  the  cylinders  Avere  off-set  in 
relation  to  the  crankshaft,  a  practice  which  we  likewise 
find  embodied  in  the  standard  design  Sunbeam,  which  has 
never  met  a  defeat  m  any  of  the  many  big  competi¬ 
tions  and  world’s  records  it  has  essayed  this  season. 
Hence  it  is  not  surprising  to  see  that  quite  a  number 
of  cars— including,  for  example,  the  new  Belsize,  the 
Singer,  some  Peugeot  models,  and  an  Excelsior  car— 
also  have  the  cylinders  off-set  in  relation  to  the  crank- 
shaft,  .  while  perhaps  more  interesting  still  is  the  fact 
that  m  the  new  Daimler  double  sliding  sleeve  valve 
motois  this  system  is  introduced  to  the  extent  of  13  milli¬ 
metres  in  combination  Avith  longer  connecting  rods  and  a 
onger  travel  for  the  sleeves,  so  that  there  is  not  only  more 
perfect  closing  of  the  ports  at  sIoay  engine  speeds,  but  also 
a  gain  m  smoothness  of  working,  therefore  of  efficiency 
and  absence  of  vibration  through  reduction  of  side-thrust 
and  friction.  One  of  the  features  of  last  year’s  practice 
too,  Avas  the  introduction  by  British  makers  of  silent  chains 
for  working  the  distributing  gear  in  the  guise  of  cam  and 
magneto  shafts  as  Avell  as  Avatcr  circulating  pumps  on 
poppet  valve  motors,  a  system  first  found  possible  by 
Daimlers  with  the  sleeve  valve  engine  type.  This  is  now 
adopted  by  quite  a  number  of  poppet  valve  firms,  including 

n°m-  Amfrica- Adler  from  Germany,  Excelsior 
and  Metallurgique  from  Belgium,  De  Dion  and  Vinot  from 
U'ance.and  \  auxliall  and  Swift  in  England,  so  that  weseo 
that  the  sleeve-valve  engine  is  gaining  from  poppet-valve 
engine  practice,  and  the  pocket-valve  engine  is  gaining 
from  sleeve- valve  engine  practice,  which  is  as  it  should 
driven  16  DamiC(1  rotai'y  valve,  moreover,  is  uoav  chain- 

Power  Transmission,  Suspension,  and  Coach-work. 

A  feAv  A’ears  ago.  there  was  a  great  vogue  for  the  worm 
cuive,  aa inch  has  gained  extra  adherents  this  season,  too. 
m  die  ugav  30-li.p.  Sheffield- Simplex  model,  as  Avell  as  the 
lu  to  20-h.p.  Armstrong-  Whit  worth,  which  exjiloits  the 
overhead  type,  and  sundry  French  makers  now,  includino 
the  small  Brasier  ear,  the  50-h.p.  eight-cylinder  Dc  Dioin 
and,  at  option,  the  25-li.p.  four- cylinder  and  the  26-li.p! 
eight-cylinder  types,  as  Avell  as  tlmGregoire.  But  it  Avould 
be  quite  erroneous  to  conclude  from  this  that  the  bevel 
drive  is  going  out.  In  fact,  it  never  looked  more  like 
holding  its  own,  for  it  lias  uoav  been  proved  possible  tq 
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make  on  commercial  scales  bevel  gear’  that  does  not 
idergo  any  distortion  in  the  process  of  case-hardening. 

lueigu  cx “O'  _ — 4.  4„r,m  rlrivfi.  nrovided  it 


I^isad-mhitedly  a  more  efficient  form  of  drive  provided  it 
can  be  manufactured  perfectly  accurately  in  order  to  mak 
it  as  eaually  silent  working  as  the  worm  vaiiety,  tlmug 
in  the  case  of  very  small  bevel  gear  with  what  one  mig~i 
style  only  a  few  notches  on  the  tail  of  the  propeller  sha  , 
there  is^  as  M.  Brasier  points  out,  some  advantage, 

instead,  in  having  the  worm  drive.  . 

There  is  not "  much  change  in  power  transmission, 
though,  particularly  in  the  case  of  smaller  cars,  quite 
a  number  of  manufacturers  are  reverting  to  the  principle 
of  superposing  the  gear  shafts  instead  of  placm0  them 
in  a  common  plane.  This  undoubtedly  makes  foi 
enhanced  silence  of  working.  In  regard  to  brakin  , 
the  areas  of  the  surfaces  have  been  made  of  still  laigei 
proportion  as  an  almost  general  practice,  while  the 
means  of  hand  adjustment  is  being  made  more  ready 
and  accessible.  Daimler  puts  the  hand;  brake  level  m 
a  «ate,  to  give  the  driver  the  opportunity  of  choosmg 
whether  he  will  declutch  or  not  when  the  .  rear  v,  heel 
brakes  are  applied.  '  By  reason  of  the  mama  for  low- 
seated  streamline  bodies,  the  tapered  bonnet  and  clash, 
with  the  petrol  tank  placed  in  a  dust-raising  position 
behind  the  back  axle,  is  unfortunately  becoming  a  some¬ 
what  general  practice,  for  it  is  undoubtedly  a  retrograde 
step.  Happily  we  may  regard  the  development  as  purely 
in  the  nature  of  an  ephemeral  vogue. 

Suspension  has  not  undergone  many  changes.  Quarter 
elliptic,  lark-heel  springs  are  evidently  going  to  be  used 
fairly  widely  for  the  little  cycle  type  of  car  that  is  coming 
along — as  instance,  Peugeot  and  Humber  practice  among 
others  which  will  be  further  illustrated  at  the  Cycle  Dai 
Show  to  be  opened  on  November  26th  in  the  same  building 
as  the  current  one,  while,  though  the  Wolseley  Company 
is  among  those  that  have  taken  out  patents  for  cantilever 
springs  for  big-powered  cars,  it  does  not  show  any  at 
Olympia,  nor  does  Rolls-Royce,  though  it  has  standardized 
its  cantilever  sort  for  1913,  and  has  this  form  or  suspension 
on  its  trials  car  outside  the  building.  There  has  been, 
however,  a  considerable  spread  of  the  practice  of  carrying 
the  back  springs  below  the  axle,  on  the  system  that,  for 
^  v  0  r  in  -driven  cars  from  below  tlio  back  axle,  bas  thiee  big 
advantages,  and  which  has  long  been  used  by  Renault 
with  bevel  drive.  It  was  standardized  by  A  olseleys  with 
worm-drive  some  time  ago,  while  Daimlers  and  Peugeot 
are  among  the  firms  taking  newly  to  it,  and  De  Dion  may 
be  described  as  reviving  it,  in  that  it  was  a  standard 
practice  of  their  cars  in  1899,  when  it  was  abandoned 
because  the  public  did  not  appreciate  the  gains  of  it  in 
those  early  days.  As  the  system  is  likely  to  grow,  it  may 
therefore  'be  pointed  out  now  that  by  this  means,  with 
worm-drive  below  the  back  axle,  there  is  less  movement 
and  consequently  wear  of  the  universal  joints  on  the 
propeller  shaft,  'less  vibration  and  easier  springing  on 
rough  roads,  and  less  wear  on  the  back  tyres,  the  reason 
being  that,  with  the  spring  attached  below,  springs  and 
propeller  shaft  are  parallel  and  spring  about  the  same 
lateral  centre  in  the  case  of  worm-driven  cars,  hence  the 
rear  axle  rises  and  falls  in  a  natural  arc. 

Lastly,  there  are  notable  developments  in  coacli-building 
by  Lancliester,  who  builds  up  wooden  bodies  on  a  metal 
frame,  so  that  coach-work,  as  well  as  car,  have  frames 
each  fitting  the  other  perfectly  ;  and  by  the  Birmingham 
Small  Arms  firm,  that  builds  up  its  bodies  in  pressings  of 
steel,  mounted  and  cross-tied  on  a  metal  frame  and 
standardized  in  four  colour  schemes.  The  gains  of  both 
systems  embrace  the  possibility  of  replacing  damaged 
doors,  panels,  or  coach-work  parts  by  return  of  post  from 
stock,  the  end  of  the  era  of  the  coach-builder  who  makes 
his  parts  fit  by  chopping  and  paring  with  a  chisel. 

Features  of  individual  car  exhibits  will  be  dealt  with  in 
subsequent  articles. 

The  exhibition  closes  on  Saturday,  November  16th. 


DISCUSSION  ON  HEREDITY  AND  DISEASE 
AT  THE  PATHOLOGICAL  SOCIETY 
OF  MANCHESTER. 

\t  a  meeting  of  the  Pathological  Society  of  Manchester  on 
October  9th,  over  which  Mr.  J.  W.  Smith  presided,  a 
discussion  took  place  on  heredity  and  disease. 

The  subject  was  introduced  by  Dr.  Archdall  Reid,  who, 
after  some  preliminary  remarks  on  the  nature  of  evidence 
and  proof  in  biological  questions,  said  : 

Let  us  see  whether  we  cannot  reach  a  reasonably 
certain  conclusion  about  the  problem  in  heredity  which 
most  concerns  us  as  medical  men — namely,  the  problem  as 
to  whether  parental  disease  tends  to  render  degenerate 
the  offspring  subsequently  born.  By  the  word  “  degene¬ 
rate  ”  I  mean  innate  degeneracy  dependent  on  germinal 
change,  of  which  the  proof  is  that  it  tends  to  be 
transmitted  to  descendants. 

Likenesses  and  differences  between  parent  and  offspring 
of  two  kinds— inborn  and  acquired.  The  inborn 


likenesses' and*  differences  are  due  to"1  germinal  likenesses 
and  differences.  The  acquired  likenesses  and  differences 
arise  because  parent  and  child  have  developed  under 
similar  or  dissimilar  conditions.  Inborn  differences  are 
usually  called  “variations”;  acquired  differences  are 

termed  “modifications.”  ‘  . 

Darwin  noted  that  offspring  tend  to  vary  from  their 
parents,  and  that  in  every  species  a  large  proportion  of 
offspring  perish.  Thereupon  he  made .  the  reasonable 
inference  that  there  was  natural  selection — that  is,  ho 
supposed  that,  as  a  rule,  the  individuals  who  had  varied 
so  that  thev  were  well  fitted  for  the  struggle  for  existence 
had  carried  on  the  race,  while  those  who  were  worse 
fitted  were  eliminated  before  they  had  contributed  their 
quota  of  offspring.  On  this  inference  he  founded  another 
equally  reasonable — namely,  that  it  was  this  natural 
selection  of  the  fit  and  elimination  of  the  unfit  that  had 
caused  species  to  differentiate  from  ancestral  types  and 

from  one  another.  #  . 

Let  us  see  whether  we  cannot  substitute  observation  lor 
inference,  and  so  establish  Darwin’s  hypothesis.  The 
evidence  I  am  about  to  bring  forward  should  particularly 
appeal  to  medical  men;  it  is  by  far  the  most  decisive 
evidence  known  to  me— indeed,  it  is  the  only  decisne 
evidence  in  existence.  Darwin,  his  followers,  and 
opponents  drew  their  evidence  from  plants  and  lowei 
animals.  It  is  impossible  to  observe  whether  natural 
selection  does  or  does  not  occur  among  wild  types,  've 
are  not  sufficiently  familiar  with  the  details  of  their  h\  cs. 

/~mv  m nef,  familiar  animals  and  plants — lor 


The  councillors  of  the  city  of  Vienna  who  were  recently 
on  a  visit  to  London  voted  on  their  return  home  a  sum  of 
5,000  kronen  to  be  sent  to  the  Lord  Mayor  to  devote  to  any 
charitable  object  in  the  City  that  he  pleased.  Sir  Thomas 
Crosby,  in  virtue  of  this  discretionary  power,  has  sent  the 
whole  sum  to  St.  Bartholomew’s  Hospital,  which  at  present 
is  urgently  in  need  of  funds.  The  sum  in  English  money 
is  equal  to  about  £206. 


Consider  our  most  familiar  animals  and  plants— for 
instance,  sparrows,  house-flies,  and  the  grasses  of  oui 
lawns  and  fields.  How  little  we  know -about  them;  so 
little  that  we  cannot  observe  whether  any  particular  kinds 
of  individuals  tend  to  be  weeded  out  or  to  survive.  But 
now  consider  our  own  human  species  with  every  detail  or 
whose  existence  we  are  familiar.  Man  has  been  termed 
by  naturalists  Nature’s  rebel  son  who  lias  escaped  from 
selection.  You  know  from  your  own  experience  that  tins 
is  not  true.  You  have  observed  many  human  beings 
perish  young,  even  in  infancy,  while  others  survive  and  see 
their  grandchildren.  Of  what  do  those  who  have  not 
contributed  their  quota  to  the  species  die  ?  As  you  know, 
in  the  vast  majority  of  cases,  of  disease.  What  kind  0 
disease  ?  Common  experience  and  public  health  statistics 
all  over  the  world  tell  us  mainly  of  microbic  disease. 

Now,  the  question  arises,  are  diseases  selective  ?  iou 
know  from  your  own  experience  that  tuberculosis  is 
selective.  You  know  also  that  tuberculosis  tends  to  run 
in  families,  and,  therefore,  that  the  diathesis  is  inborn 
and  tends  to  be  inherited.  What  you  observe  so  clearly  in 
the  case  of  tuberculosis  you  may  observe  with  inoie  01 
less  clearness  in  the  case  of  every  lethal  disease.  Leie, 
then,  is  natural  selection  not  inferred  but  actually  observe  • 
Man  is  no  rebel  son  who  has  escaped  from  selection,  but  a 
dutiful  and  sorely  disciplined  child.  And  not  by  disease 
only  is  he  disciplined.  Here,  in  this  great  city  o 
Manchester,  for  instance,  he  meets  a  complex  of  letnai 
conditions  that  weed  him  out  most  stringently.  n  } 
individuals  who  are  very  resistant  to  the  conditions  wiuen 
prevail  in  crowded  places  can  survive  in  great  cities,  an 
especially  in  their  lower  quarters.  ,  , 

As  regards  Darwin’s  second  inference,  that  natura 
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selection  is  the  cause  of  evolution,  it  is  common  know¬ 
ledge  that  every  race  is  resistant  to  every  disease  in  pro¬ 
portion  to  its  past  experience  of  that  disease.  If  this1  be 
so,  selection  by  diseases  must  have  been  a  cause  of  evolu¬ 
tion  in  the  human  race.  There  is  plenty  of  evidence 
which  demonstrates  that  the  negroes  of  West  Africa  who 
have  been  long  and  severely  weeded  out  by  malaria  are 
more  resistant  to  it  than  the  natives  of  India,  who  have 
suffered  less,  and  who  in  turn  arc  more  resistant  than 
Englishmen  who  have  not  suffered  at  all,  or  very  little 
Englishmen  are  more  resistant  to  tuberculosis  than 
Africans,  and  much  more  resistant  than  the  natives  of  the 
Western  Hemisphere,  to  whom  tuberculosis  was  unknown 
bfcioie  it  was  introduced— like  measles,  whooping-cough 

successoS.  “any  °thei'  diseases~by  OolumWand  his 

The  migration  of  diseases  to  the  Western  Hemisphere 
furnishes  a  most  instructive  lesson.  We  in  England  for 
instance,  have  been  afflicted  by  our  domestic  diseases  from 
a  lemote  and  savage  past.  As  the  population  grew  more 
settled  and  dense,  the  conditions  that  favour  the  spread  of 
such  diseases  as  pass  from  man  to  man  grew  more  and 
010  ’  selectlou  constantly  increased  in  stringency.  At 
last  no  man  escaped  infection  unless  he  was  innately 
immune,  or  dea,th  unless  lie  was  innately  resistant.  The 
race  met  this  increase  of  stringency  by  a  corresponding 
evolution,  and  thus  became  capable  of  enduring  the  hard 
conditions  imposed  by  civilization.  Only  a  race  which 
has  undergone  evolution  against  the  diseases  of  crowds  is 
capable  of  civilization  When  Europeans  migrated  to  the 
Western  Hemisphere  they  introduced  the  hard  conditions 
lot  gradually  but  suddenly,  to  the  aborigines,  who  could 
iou  in  a  few  generations  achieve  the  evolution  which  we 
3  :afC  +T'ed  only  during  the  course  of  thousands  of  years, 
and  at  the  cost  of  thousands  of  millions  of  lives.  At  once 
except  where  defended  from  sudden  civilization  by  viru- 
lent  maiaria,  the  natives  of  North  and  South  America, 
Austialasia,  and  I  olynesia  rushed  swiftly  to  extinction 
At  the  present  day  they  have  vanished  over  vast  areas 
I  he  case  is  very  different  in  Asia  and  Africa,  which 
have  been  in  communication  with  Europe,  and  in  which 
Ann'mT8’  th0T gh*  less  Prevalent,  have  been  scourges 

nllv  e‘  IU  iAsia  and  Africa>  as  a  rule,  we  cannot 
colonize  we  can  only  conquer.  The  natives,  sufficiently 

msistant  to  our  diseases,  do  not  make  way  for  us,  and 
then  own  local  diseases  defend  them. 

“ere  ^political  results  of  man’s  evolution  against 

The  human 
and 


are  being 
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disease  are  of  almost  incalulable  magnitude, 
laces  of  one  half  of  the  world  are  dying, 
replaced^  by  races  from  the  other  half,  quite  disiiro- 
1  oi  oionate  part  m  this  great  movement  has  been  borne  bv 
our  own  race.  It  has  seized  on  the  larger  part  of  those 
legions  in  which  the  aborigines  were  incapable  of  civiliza- 
aon  by  reason  of  their  lower  powers  of  resisting  the 
diseases  of  crowds  and  where  they  were  undefended  by 
malaria.  J 

Negroes  furnish  a  beautiful  example  of  evolution, 
inhcrculosis  has  prevailed  among  them,  but,  owing  to 
imatic  and  other  conditions,  not  nearly  to  such  an  extent 
as  among  us.  From  very  early  times  there  has  been  an 
immense  migration  of  negroes  to  Southern  Europe  and 

w  ™  recent  times  the  Dutch  and  English 

between  them  imported  12,000  negro  soldiers'  to  Ceylon, 

Prnceith®y  nevcr  returned.  Yet  from  the  Malay 
mnsula  to  Spain  can  be  found  no  trace  of  negro  blood. 

\l!mif11amgrantS  ad  Pushed,  chieffy  of  tuberculosis. 

400  years  ago  there  began  a  large  migration  of 
ne  toes  to  the  warmer  parts  of  America,  where  they  were 
mn  to  replace  the  even  less  resistant  aborigines  who 
,vi  ■/Jeils  ied’  Engaged  iu  agriculture  in  a  country  where 
,tubei'cle  bacilli  were  yet  infrequent,  they 
1  isisted,  though  at  sore  cost.  As  the  conditions  slowly 
T  W°rs?  they  slowly  evolved  powers  of  resistance, 
ay  ieir  descendants  are  found,  even  in  the  cities  of 
X;nca  and  Europe,  though  it  is  still  said  that  every 
Ae  adult  negro  perishes  of  consumption. 

1i  ne?  T  n°^  multiply  instances.  In  the  time  at  my 
,  -Sa.  cannot  flatter  myself  that  I  have  offered  very 

•  t  mcmg  pi  oof,  but  I  think  if  you  will  go  into  the 
lfl  ence  thoroughly  than  I  have  had  time  to  do 

vim’  bnd  ^bab  ^bc  whole  of  the  evidence  accords 

vit  i  the  theory  of  natural  selection. 

r  any  other  explanations  of  evolution  besides  natural 


selection  have  been  formulated.  It  is  necessary  in  order  In 
with’fche^observed  &  “?f  ““f6  •»  “ot  A  accordance 

T  .  facts.  I  have  time  to  notice  onlv  tw n _ 

the  Lamarckian  hypothesis,  which  is  relatively  very  old 

k  is  si  l  held  by  many  medical  men,  and  the  Mendelo 
mutat'omst  hypothesis,  which  is  relatively  new  and  is  verv 
fashionable  with  biologists.  ^ 

of  AthCe°mrent°tm!d  HUar,ckian  doctrine,  the  acquirements 
oi  tne  parent  tend  to  be  transmitted  to  the  child  so  tint 

inborn  traits’  ’ott 

ffn  ii,  •  °i  course  tbls  means  that  all  agencies 

affect  the  race  m  the  same  way  as  they  affect  individuals 
1  has  it  is  supposed  that,  if  you  give  a  race  plenty  of  fresh 
air,  exercise,  and  food,  and  make  everything  splendid  for 
its  individuals,  you  will  ultimately  have  a  splendid  race  • 

haveT^  ’  f0r  Ttance ’  y°u  C10wd  ^  into  shLs,  you  wfll 
!n  tht  t8enua  e  T6-  A  raCe  exP0Sed  to  malaria  should 

ZhZ  Tbp  T1S  be  i;ender1ed  weaker  and  more  liable  to 
malana  I  he  Lamarckian  hypothesis  is  directly  opposed 

selectio“- if 

aA°,W  1  bave  already  considered  crucial  examples  which 
enable  us  to  decide,  between  the  two  theories.  Consider 

ndfvTduaT’  TtWhat  is  disease  on  the 

individual .  It  injures  and  weakens  him  in  many  wavs  •  it 

benefits  and  strengthens  him  in  no  way.  According  to  the 

amarckian  doctrine  a  race  that  is  exposed  to  tuberculosis 

fb°ldd  Readily  deteriorate  till  it  becomes  extinct.  Accord- 

!  £  to  the  Darwinian  hypothesis,  the  only  effect  which 

SstantOSto  tube  1  lhaVG  v  a  race  is  to  make  it  more 
wW  l,,  *  tuberculosis.  Now  turn  to  Nature,  and  see 

hat  bas  actually  happened.  You  will  not  be  able  to  find 

tioThnf  M06  i"  Thlch  tbat.  disease  has  caused  deteriora¬ 
tion  but  hundreds  in  which  it  has  caused  au  evolution  of 

othe.  d^/rT'1)-  Malaria’  urban  life-  alcohol,  and  many 
In  'nvp1  cat h- d ealin  g  agen cie s ,  also  furnish  crucial  examples. 

negatiIIdlnStaUCe  ^  Lamarckiau  doctrine  is  decisively 

Now  let  us  consider  the  Mendelo-mutationist  hypothesis 
There  are  two  ways  m  which  a  child  may  vary  from  its 
Fw+ltS‘  by  ^actuation  and  by  mutation.  Fluctuations  are 
just  those  ordinary  inborn  differences  which  distinguish  off- 
spring  from  their  parents  and  one  individual  from  another 
J  same  racf-  Mutations  are  sharper  contrasts;  they 
aie  sports— such  things  as  liare-lip,  club-foot,  albinisnf 
haemophilia,  colour-blindness,  idiocy,  and  extra  dibits’ 
they  are  almost  infinitely  rarer  than  fluctuations,  ft  is 
only  true  m  a  limited  sense  that  the  difference  is  one  of 

thmdoiot  Fiactl,ati,ous  shade  into  one  another;  muta 
t  ons  do  not.  Fluctuations  in  parents  tend  to  blend  in 

nnd  SnBPThV  un  ftl0“S  behave  like  sexual  characters 
and  do  not  blend.  On  the  Darwinian  hypothesis  selection 

+V??uti.0n  Proceeds  up  a  smooth  inclined 
p  ane ,  on  the  mutationist  theory  evolution  proceeds  by 

Consider  °t  beapRi  .NowTtui'n  to  °ur  crucial  examples! 
Consider  tuberculosis.  In  this  country  there  is  every 

lt°  dl?erCf:e  between  extreme  susceptibility  to  the 

shades  ^  -reSfting  P°W8r‘  We  find  similar 

n eAdpi  difference  m  the  case  of  every  other  disease 

and  ill  condition— m  fact,  wherever  it  is  possible  to 
observe  clearly,  not  merely  to  infer.  Obviously,  then 
S’ ZlTt  f6  Select|dV  Again,  if  the  differentiation 

shm  „  adf  °TUi7ed  ,by  selection  of  mutations,  we 
lStpTl  half-castes  and  their  descendants  to 
hist iate  Mendehan  laws  m  their  resemblances  to  and 
d  fferences  from  their  parents.  There  is  no  evidence 
of  tins.  Facial  characters  always  blend. 

I  he  conclusion  we  reach,  finally,  is  that  Nature  selects 

And^r?;  cm"  seJecti.on  if3  tbe  cause  of  evolution, 

nd  now,  fiom  the  medical  point  of  view,  we  reach  the 

Wt  of  the  matter.  What  is  the  cause  of  variations  ?  Do 
they  occur  because  the  experiences  undergone  by  the 
parent  alter  the  germ  plasm,  or  do  they  arise  spontaneously 
in  the  sense  that  they  are  the  results  of  the  normal  life 
giowtli,  and  division  of  the  germ  plasm  ?  For  example’ 
Jff,  Parental  disease  cause  offspring  to  be  different  to 
what  they  would  otherwise  have  been,  or  do  such  innato 
changes  as  we  see  in  the  offspring  arise  quite  independently 
of  anything  which  happened  to  the  parent?  Consider 
such  a  disease  as  malaria,  which  in  West  Africa  attacks 
tiie  whole  population,  and  for  prolonged  periods  soaks 
every  germ  cell  in  virulent  toxins.  If  malaria  is  a  cause 
oi  variation  it  must  everywhere  produce  the  same  kind  of 
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variation.  Now,  obviously,  if  all  the  children  m  a  genera¬ 
tion  vary  from  their  parents  in  the  same  direction,  natural 
selection  is  abolished.  There  remains  no  material  tor 
choice.  The  race  of  negroes  must  then  drift  111  a  given 
direction  till  it  becomes-  extinct.  The  opposite  is  what 
happens.  As  we  have  seen  in  the  case  of  malaria  and 
every  other  infective  disease,  the  race  does  not  degenerate 
but  undergoes  protective  evolution.  We  must  conclude 
that  variations  are  normally  spontaneous. 

Most  biologists  believe  not  only  that  natural  se.cction 
is  the  cause  of  evolution,  but  also  that  variations  aic 
commonly  caused  by  the  direct  action  of  the  cn\  ironment 
on  the  germ  plasm.  But  these  suppositions  are  conaa- 
dictory ;  they  cannot  both  be  true.  A  race  that  drifts, 
that  constantly  degenerates,  cannot  undergo  evolution. 
Doubtless  the  germ  plasm  is  constantly  injured  by  such 
things  as  malaria,  but  you  must  think  of  it  as  a  living 
entity  which,  like  other  living  things,  tends,  if  it  survives, 
to  recover  from  injury.  Life  could  not  persist  on  earth, 
could  not  change  in  adaptation  to  changing  surroundings, 
unless  variations  were  commonly  spontaneous.  It  is  quite 
another  thing  to  say  that  they  are  always  spontaneous.  It 
is  quite  probable  that  malaria,  for  instance,  does  some¬ 
times  alter  the  germ  plasm  of  individuals  so  that.it  docs 
not  recover  and  does  not  die,  and  so.  causes  variations. 
Such  permanent  alterations  are  injuries  from  which  no 
recovery  is  made.  Doubtless  different  strains  of  germ 
plasm  vary  in  resisting  power,  and  the  weaker  aie  un¬ 
favourably  altered  and  so  weeded  out.  There  is  thus  a 
Natural  Selection  which  tends  perpetually  to  render  the 
germ  plasm  insusceptible  to  the  influences  which  act  on  it 
from  without. 

Professor  Hickson  said  he  bad  accepted  the  invitation 
to  take  part  in  the  discussion  with  hesitation  on  account 
of  his  ignorance  of  disease,  but  he  would  like  to  express 
some  views  from  a  biological  standpoint.  In  the  fiist 
place,  it  had  struck  him  in  reading  papers  on  inheritance 
in  man  that  the  evidence  was  often  unsatisfactory  in  one 
way  or  another.  The  reason  seemed  to  be  that  man 
presents  many  great  difficulties  for  such  investigations. 
In  one  striking  characteristic  he  differed  from  all.  other 
animals— in  the  extraordinary  length  of  his  period  of 
juvenility.  Civilized  man  reached  physical  maturity  at 
about  15  years  of  age,  mental  maturity  much  later.  Man 
appeared  to  require  for  his  proper  development  a  long 
period  in  which  he  might  be  influenced  by  his  enviion- 
ment.  In  his  adult  form  man  was  much  more  a  creature 
of  his  environment  than  other  animals.  It  thus  became 
extremely  difficult  in  man  to  distinguish  between  innate 
and  acquired  characters.  Another  difficulty  was  that 
man  was  a  very  slow  breeding  animal.  It  w  as  thus 
difficult  to  get  a  sufficiently  large  number  of  cases  of 
transmission  of  a  particular  character.  Few  statistics 
included  more  than  three  or  four  generations,  or  100.  to 
150  individuals.  In  studying  heredity  in  peas  or  in  mice 
biologists  wTere  not  satisfied  wdtli  less  than  several 
thousand  individuals.  There  was  a  third  difficulty,  nou 
peculiar  to  man  but  common  to  all  placental  mammals, 
in  determining  whether  a  character  was  really  innate  or 
not.  There  was  the  possibility  of  the  transmission  of 
characters  by  the  placental  blood.  Such  characters  w'ere, 
of  course,  not  innate.  This  term  could  only  be  applied  to 
characters  transmitted  through  the  germ  cells.  For  these 
reasons  he  wTas  always  sceptical  of  statistics  from  human 
beings  bearing  on  the  transmission  of  acquired  characters. 
On  another  point  he  must  differ  from  Dr.  Beid.  He 
thought  it  very  doubtful  if  a  hard  and  fast  line  could  be 
drawn  between  fluctuations  and  mutations.  There  were, 
undoubtedly,  mutations  which  were  transmitted  without 
blending,  but  there  were  others  in  which  there  appeared 
to  be  only  a  difficulty  of  blending.  In  the  case  of  an  extra 
diffit  blending  could  only  mean  the  production  of  an  extra 
half-digit.  Now,  in  experiments  on  poultry  an  ardent 
Mcndelian  had  shown  that  the  transmission  of  an  extra 
toe  obeyed  Mcndelian  laws,  but  on  analysis  of  the  figures 
it  appeared  that  many  of  the  extra  toes  were  only  half¬ 
toes  which  could  equally  well  be  interpreted  as  blending. 
So  far  as  he  could  judge,  lie  was  inclined  to  agree  with 
Dr.  Reid  that  there  was  110  evidence  of  the  transmission  of 
acquired  characters  of  disease  in  the  human  race. 

Professor  Weiss  said  that  his  studies  were  even  more 
remote  from  human  pathology  than  those  of  Professor 


Hickson  ;  at  the  same  time  some  interesting  experiments 
had  been  made  on  immunity  to  disease  in  plants  which 
did  not  quite  agree  with  Dr.  Reid’s  conclusions  regarding 
immunity  in  man.  Professor  Biffen  of  Cambridge  had 
experimented  with  certain  disease-resisting  varieties  of 
wheat,  and  it  appeared  from  these  investigations  that 
immunity  to  the  rust  disease  of  wheat  did  not  present 
itself  in  a  series  of  gradual  fluctuations,  but  that  immunity 
was  probably  duo  to  the  absence  of  a  certain  factor  • 
possibly  some  chemical  substance — which,  when  present, 
rendered  the  wheat  susceptible  to  disease.  The  character 
which  conferred  immunity  in  this  plant  was  therefore 
more  like  a  mutation  than  a  fluctuating  variation.  Experi¬ 
ments  of  this  kind  were,  however,  very  difficult,  and  it 
seemed  likely  that  the  problem  was  not  so  simple ;  the 
more  recent  investigations  of  Nilsson  Ehle  in  Sweden 
appeared  to  indicate  that  resistance  to  disease  was  due  to 
a  combination  of  several  factors.  At  all  events,  Nilsson 
Ehle  had  obtained,  by  crossing,  some  races  of  wheat 
which  were  more  resistant  than  either  of  the  parental 
forms,  and  this  seemed  incompatible  with  the  view  that 
immunity  douended  upon  a  single  inheritable  factor. 

Dr.  Reynolds  said  that  it  was  in  the  affections  of  the 
neuro  muscular  system  that  the  best  examples  of  the 
hereditary  transmission  of  disease  were  found.  The 
insanities,  the  neuroses,  and  the  muscular  heredity 
diseases  should  bo  studied  in  this  connexion,  and  atten¬ 
tion  should  not  be  confined  to  the  bacterial  and  infective 
diseases.  Dr.  Reid  doubted  wlietber  acquired  cbaracteis 
could  be  handed  down  by  heredity.  To  deny  this  seemed 
a  most  dangerous  and  immoral  doctrine,  as  it  would  mean 
a  total  disregard  of  environment.  There  was  not  the 
faintest  doubt  that  syphilis  could  be  handed  down.  One 
result  of  denying  the  possibility  of  acquired  disease  being 
handed  down  would  be  that  there  must  have  been  an 
extraordinarily  had  race  to  start  with.  W  here  had  diseases 
come  from  ?  Mental  diseases  tended  gradually  to  eliminate 
families.  Whore  was  the  fresh  stock  of  insane  people 
coming  from  ?  It  was  surely  possible  to  create  insane 
families.  “Take,”  he  said,  “the  children  of  parents  as 
stolid  and  as  little  neurasthenic  as  you  like.  One  of  these 
takes  to  drink,  or  some  other  vice,  or  to  living  in  a  close 
atmosphere,  or  is  otherwise  exposed  to  unfavourable  con¬ 
ditions,  and  the  offspring  of  that  particular  backslider  may 
begin  to  have  some  neurosis  which  may  be  passed  on  to 
his  descendants.”  There  must,  Dr.  Reynolds  thought,  be 
an  acquired  heredity  of  disease.  Dr.  Reid  asked  if  it  were 
possible  to  conceive  that  a  degenerating  race  could  evolve  by 
natural  selection.  Probably  not,  but  in  one  sense  degenera¬ 
tion  and  evolution  went  hand  in  hand;  for  was  not  the 
degeneracy  of  the  feeble  stock  necessary  for  its  extinction 
and  for  the  selection  of  the  better  stock? 

Dr.  Mumford  said  that  he  had  been  engaged  for  a 
number  of  years  in  trying  to  form  an  estimate  of  the  com¬ 
parative  effect  of  heredity  and  circumstance  in  causing  a 
manifestation  of  morbid  qualities.  Ho  bad  studied  a 
number  of  families  through  five  or  six  generations. 
It  was  necessary  that  such  families  should  be  re¬ 
lated,  and  should  include  maternal  as  well  as  paternal 
ancestry  over  more  than  two  generations.  He  had  suc¬ 
ceeded  in  getting  sufficient  information  concerning  about  a 
hundred  such  related  families,  and  was  able  to  note  the 
onset  of  epilepsy,  alcoholism,  consumption,  and  heart 
failure,  and  also  to  watch  the  conditions  under  winch 
these  disappeared.  It  seemed  to  him  that  outwaul 
circumstances  and  conditions  had  a  very  powerful  effect 
on  healthy  as  well  as  on  morbid  growth  and  that  hereuity 
influences  were  often  capable  of  wide  modification.  I  bus, 
if  a  part  of  a  family  was  much  reduced  in  circumstances 
by  the  early  death  of  the  father,  or  other  conditions  arose 
which  impaired  family  nutrition,  a  diminution  in  fami.v 
vigour  occurred  and  morbid  conditions  appeared.^  H,s 
studies  led  him  to  question  the  correctness  of  Dr.  Reid  s 
view  that  a  nation  becomes  sober  largely  because  it 
becomes  immune  to  alcoholism  by  the  alcoholic  families 
dying  out.  It  seemed  to  him  more  probable  that  genera¬ 
tions  became  more  sober  because  wiser  methods  0 
bringing  up  children  were  adopted,  and  fuller  social 
interests  prevailed  so  that  the  nervous  system  was  less 
under  the  sway  of  uncontrolled  emotions.  Early  dcuui 
from  heart  failure  at  the  age  of  45  to  60  seemed  very 
largely  hereditary,  but  even  here  the  nutritional  power  on 
the  part  of  the  mother  had  great  influence  in  moduymg 
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the  tendency,  tor  the  children  who  composed  the  middle 
ot  a  family  and  were  born  during  a  period  of  enhanced 
mitritional  power  in  the  mother  were  often  stronger  and 
exhibited  to  a  less  extent  any  hereditary  weakness  than 
the  nrstborn  or  those  born  when  the  maternal  nutritional 
power  was  decaying  Maternal  nutritional  power,  capable 

raism|.the  leJ.f  of  vigour  of  a  generation  sufficiently  to 
longevity*  “10rbld  Ileredity>  was  often  accompaniedby 

Dr.  Euro,  in  reply,  said  he  could  not  agree  with  Professor 
Hickson  that  it  was  more  difficult  to  study  heredity  in 
man  than  in  the  lower  organisms.  The  observer’s  power 
of  study  was  commensurate  with  his  familiarity  with  the 
object  studied.  As  to  statistics,  he  had  appealed  to  the 
present  and  past  or  nations  and  races,  and  not  to  two  or 

mitm  fteratl0nS;  iHe  lleld  thafc  notations  were  trans¬ 
mitted  like  sexual  characters— namely,  without  blcndim— 

and  that  very  many  examples  of  Mendelian  inheritance 
were  sexual  traits. 
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addicted  to  secret  remedies.  0  not  specially 


the  parliamentary  committee  on 
proprietary  medicines. 


_x  October  30th  Dr.  W.  E.  Dixon,  Professor  of  Materia 
-ledica  at  King  s  College,  Cambridge,  gave  evidence  of 
a  general  character  011  behalf  of  the  British  Medical 
Association  He  spoke  of  the  harm  done  through  the 
administration  cf  proprietary  remedies  without  previous 
expei t  diagnosis.  Referring  particularly  to  headache 

powders,  Professor  Dixon  said  that  such  a  dangerous  dnm 
as  acetanilide  ought  not  to  be  administered  in  ahv 
circumstances.  The  witness  endorsed  the  opinions  ex¬ 
pressed  by  previous  witnesses  that  a  vendor  of  a  pro- 
puetary  remedy  should  be  held  responsible  for  the  claims 
made  on  behalf  of  the  preparation,  and  that  the  rights  of 
1  1EQ  111  a  Particular  compound  invented  by  them  should 
ly  remain  m  force  for  a  limited  period.  He  held  that 
the  present  law  was  greatly  111  need  of  amendment,  but  at 
the  same  time  lie  felt  that  if  the  law  as  it  existed  were 
enforced  the  evils  might  be  very  considerably  mitioated 

rikes*  Jr  nhaUdlS+  A°t  gave  power  to  Public  autho- 

t.es  to  prosecute  in  cases  m  which  representations  were 

made  vvhich  were  obviously  fraudulent.  The  powers  cmr 

ened  by  this  Act  should  be  made  compulsory  instead  of 

optmiiak  Mith  regard  to  the  declaration  of  tliemgredieiits 

on  the  label,  he  feared  that  in  the  case  of  the  more 

objectionable  preparations  the  proposed  law  would  bo 

c  1  rum  vented  by  the  use  of  special  names  smnifyino- 

nothinu.  He  regarded  the  proposal  as  advantageous 


,  O  ~  mio  jJLVjpUbcbl  as 

because  he  thought  it  was  the  mere  secrecv 

111  OW  1  /1 1  11  f. n  A  ”1  »  „  * _  1  «  .  .  .  *J 


of  proprietary 


.  - - -  muw  lilt, 

medicines  that  impressed  the  public. 

tof  Dll  ,ChaPPle  the  witness  said  he  would 
regaid  it  as  a  fraudulent  claim  to  state  that  any  remedy 
"  as  a  certain  cure  for  a  disease.  '  a 

Repiying  to  further  questions,  the  witness  said  that  no 

thirtv  tLUg  bad  introduced  into  medicine  in  the  last 

CO loiiJfl  TfeXCept  .throagll\  the  laboratories  and  pharma¬ 
cologists.  It  was  impossible  for  a  layman  or  even  for  an 

IWnVy  mf?1CaJ  PractitiQner  to  make  these  discoveries. 

SStteSlS?  amyed at Mder  absolafe 

condem?Jlit0  Mr:  ^awson’  the  witness  said  he  did  not 
condemn  all  proprietary  medicines  without  respect  to  the 

n;amis  they  made.  There  were  genuine  and  legitimate 
reparations  on  the  market  in  respect  of  which  the  pro- 

InTheU  Wef  ®?titled  to  the  benefit  of  the  skill  exercised 
hen  product.on  Various  cod-liver  oil  emulsions  came 
t0  this  class.  He  would  put  the  vendor  of  secret 
eniedies  on  the  same  level  as  the  qualified  chemist  and 

used?  h  responsible  for  fche  fmrity  of  the  ingredients 

narah-mf  q1Uestion  of  Jho  number  of  similar  synthetic  pre- 
U”der  dift'erent  names,  the  Chairman 
the  71  /  w  doctors  did  not  prescribe  the  formulae  given  in 
m  karma™Poeia.  Professor  Dixon  replied  that, 

von  11  oa °Pm ion ,  m ed lea!  men  ought  to  do  this,  and  the 
younger  generation  would  do  so. 

V  md.y  •  J  here  are  about  fourteen  million  people 
■roued  under  the  Insurance  Act.  Are  not  these  the 


see,  an  adT”rtfaemenf™SI  "?„1,0pe'  aad  »•»»  »  man 

Professor  Dixon  :  We  are  not  entirefv,  I 

the  witness  said  he  did  not  am-ee  l  lmf  u  1  1  quejfcl°?’ 

wha'was  ffith]rfeSSiOU  f  PaSt  totnow 

S  r  n  n  tbe  Proscription  given  him. 

be  Chairman;  is  the  fact  that  doctors’ prescriptions 

thl  <,a* 

that  proprietary  medicine  vendors  seek  to-dayT°  &°Lltcy 

Hie  Chairman  announced  that  the  Committee  had 
received  from  the  United  States  Government  a  coot 
°r  the  new  amended  American  Food  and  Drims  Vf 
which  became  law  on  August  20th  last.  In  this  A?t 
m.sbrandmg  was  made  an  olfenee-a  clause  prividtig 
tiiat  if  the  article  contained  anv  statum-mf  .1  & 
package  or  label  regarding  the  curative  or  therapeu+i? 
elfccto1  the  preparation  which  was  false  or  fraudulent 
the  vendors  were  liable  to  prosecution.  tUt’ 

stol^fnTl \TS-  w'r  tbat  this  MTeared  to  him  a  distinct 
step  in  tiie  rig] it  direction. 

After  the  Committee  had  consulted  in 

t.n.o,  the  t'haienian  stated  that ,  „ {  t ” rmJZiZ° 

nlTJiS  L°Setl  %  th0  ™ 

next  s'ttmg  the  Committee  would  liear  a  witness  on 
Chamfe  3*C&  ArtfeICS  SeCti°"  °f  «»  Loadon 


medical  school  for  tuberculosis. 


nor  rnese  rne 

'emedies  ?°  ai°  t  lG  PrinciPa^  purchasers  of  proprietary 


ofTheCh^rCH l  Bfe0?1  °f  0,0  Roy '  Hospital  ft*  Diseases 
ot  the  Chest,  City  Road,  was  opened  on  October  17th  when 

bn-  A  nxrnn  Osler  took  the  chair,  and  Professor  Nietni  u 
of  Berim  delivered  an  address  on  the  modern  combat 
against  tuberculosis  amongst  children  0at 

of  ill?  r°hTf 1  and .ftaff. of  the  Royal  Hospital  for  Diseases 
of  the  Chest  consider  it  to  be  their  duty  as  a  special 
hospital  for  diseases  of  the  chest  to  provide  trainiim  for 
medical  officers  ot  tuberculosis  dispensaries  and  sana- 

’,101'e  sl,eciaI1y  f';1’  general  practitioners, 
and  tlirongh  the  generosity  ot  one  who  fully  realizes 
the  great  value  at  this  juncture  of  affording  facilities 
lor  such  training  they  have  been  able  to  build  an  out¬ 
patient  department,  equipped  with  all  details  for  research 
work  and  scientific  instruction  on  modern  lines,  ami  with 
special  accommodation  for  a  tuberculosis  dispensarv 
But  it  is  not  only  hoped  to  constitute  the  hospital 
as  a  training  centre  for  those  who  wish  to  nullify 
1  l  emseh'es  for  dispensary  and  sanatorium  appointments^ 
but  also  as  a  special  training  centre  for  tuberculosis 
nurses  In  Dei-many  it  has  long  been  recognized  that 
efficient  training  is  indispensable  for  the  domiciliary  work 
w,lth  the  dispensary  system  ;  above  all,  training 
1  the  collection  and  interpretation  of  data.  The  properl v 
trained  observer  can  be  relied  upon  to  procure  the  right 
sort,  of  information,  and  this  will  conduce  to  economy,  both 
of  financial  expenditure  and  of  effort.  Arrangements  are 
being  made  to  receive  nurses  for  two  years’  training  or  for 
shorter  courses  of  post-graduate  teaching.  In  tlicso 
circumstances  it  was  held  that  110  one  could  bo  better 
fitted  to  give  the  inaugural  lecture  than  Professor 
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Nietner  avIio  is  the  General  Secretary  of  the  German 
Central  Committee  for  the  Prevention  of  Tnbercuiosis. 
Founded  in  1895  by  the  Reichskanzler  of  that  day, 
burst  von  Hohenlohe,  it  was  designed  to  link  up  all  schemes 


and  association*  ““y - ;~rT  ~  L[t;„  mu- 

have  as  their  object  the  prevention  of  tuberculosis.  I  He 
President  is  the  State  Secretary  of  the  Interior  tor  the  time 
beino.  The  council  includes  representatives  trom  tne 
Federal  States,  the  Imperial  Board  of  Health,  and  the 
Imperial  Insurance  Board,  as  well  as  a  number  of  high 
on/i  morlip.nl  exnerts.  The  Central  Co. 


it  von  noutmuuB,  -  l  .  i-i, 

associations  throughout  the  German  Empire  which 


officials  and  medical  experts.  The  Central  Committee 
co-operates  closely  with  the  various  invalidity  insurance 
institutions,  by  which  such  local  organizations  as  bid  fair 
to  prevent  permanent  ill  health  are  liberally  supported. 
The  State  gives  a  yearly  grant  of  £3,0C0.  The  working  of 
the  Central  Committee  presents  an  admirable  object- 
lesson  in  organization  and  the  avoidance  of  overlapping. 
It  is  the  arduous  duty  of  the  General  Secretary,  m  Ins 
advisory  capacity,  to  travel  throughout  the  empire,  and  all 
new  local  schemes  and  associations  are  carefully  studied 

by  him.  ,  ,  ,  _ 

Professor  Nietner s  Address. 

Professor  Nietner  stated  that  when  the  Central  Com¬ 
mittee  was  first  established  its  efforts  were  mainly  directed 
to  the  care  for  the  still  curable  diseases,  the  means  tor 
so  doing  being  amply  provided  by  the  invalidity  insurance 
institutions.  "  But  latterly  the  trend  had  become  ever 
stronger  towards  prophylaxis.  It  was  realized  that  pre¬ 
vention  must  begin  with  the  child.  This  truth  was  practi¬ 
cally  ignored  during  the  early  history  of  the  campaign 
against  tuberculosis  in  Germany,  for  little  was  definitely 
known  about  the  incidence  of  this  disease  in  childhood, 
and  the  latent  tuberculosis  of  infancy  was  almost  an 
unknown  factor.  Kirchner  in  Germany  first  pointed  out 
that  though  the  incidence  of  tuberculosis  amongst  adults 
was  steadily  decreasing  in  Germany,  the  children  of  the 
nation  did  not  participate  in  this  decrease. 

Professor  Nietner  said  tliat  the  researches  of  the  last 
ten  years  have  brought  to  light  facts  that  point  to 
the  conclusion  that  in  a  very  large  majority  of  _  cases 
infection  occurs  during  childhood,  and.  indeed,  111  the 
first  years  of  life.  Hamburger  declares  that  90  per  cent, 
of  all  children  up  to  the  completed  12th  year  are  in¬ 
fected.  Schlossman  has  gone  so  far  as  to  say  that 
tuberculosis  is  a  true  children  s  disease,  is  acquired  during 
childhood,  and  must  be  prevented,  treated,  and  healed 
during  childhood.  The  fact  stands  be^  ond  a  doubt  that  in 


Yl  111  Ail  A,  - - -  J  . 

bv  far  the  greater  number  of  cases  the  source  ot  mtection 
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cau  be  traced  to  the  human  subject  suffering  from  “  open 
tuberculosis,  and  that  infection  is  acquired  through  the 
close  intercourse  resulting  from  family  life  within  the 
walls  of  the  home.  Only  those  preventive  measures  can, 
therefore,  hope  for  success  which  keep  this  fact  constantly 
in  mind.  But  to  prevent  the  child  from  becoming  infected 
iu  his  home  without  weakening  those  family  ties  and 
responsibilities  which  are  so  essential  to  the  moral  health 
and  true  happiness  of  the  nation  is  a  social  problem  of  the 
utmost  complexity.  Professor  Nietner  deprecated  drastic 
schemes  for  completely  separating  the  child  from  his 
family,  though  every  care  should  be  taken  to  safe¬ 
guard  it  in  its  own  home.  Professor  Nietner  denied 
that  tuberculosis  was  a  “  school  disease,’  and  maintained 
that  the  school  could  not  justly  be  held  responsible 
for  the  spread  of  infection.  Pie  attached  the  utmost 


importance  to  the  careful  organization  of  the  school 


University  Laboratories  of  Public  Healtil 
The  final  step  in  the  negotiations  v  hich  have 
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medical  service  in  the  battle  against  tuberculosis,  and 
said  that  to  the  school  doctor  alone  was  the  power  given 
to  prevent  latent  tuberculosis  developing  into  active 
disease  in  the  children  examined  by  him,  and  kept  under 
his  watchful  supervision.  With  a  complete  State  organiza¬ 
tion  of  school  medical  supervision,  the  discovery  and 
recovery  should  be  possible  of  a  large  number  of  children 
who  might  otherwise  become  later  on  a  serious  strain  011 
the  economic  resources  of  the  nation  by  developing  active 
tuberculosis  during  the  wage-earning  period  of  life. 
Germany  could  boast  of  a  very  large  number  of  agencies 
for  promoting  the  health  and  welfare  of  children,  and 
these  were  closely  linked  with  the  school  medical  service. 
In  the  sanatoriums  for  children  the  practice  of  imparting 
some  school  teaching  was  rapidly  gaining  ground.  Finally, 
Professor  Nietner  said  that  he  attached  great  value  to  the 
use  of  tuberculin  iu  the  treatment  of  tuberculous  children, 
and  claimed  good  results  from  it  if  properly  administered. 


j_aa  uuai  D  m  tne  negotiations  which.  uavt  been 
conducted  for  some  time  between  the  authorities  of  Ling  s 
College  and  of  Charing  Cross  Medical  School  was  com¬ 
pleted  by  the  handing  over  of  the  laboratories  of  public 
health  and  bacteriology  to  the  university  on  Thursday, 
October  31st.  The  proceedings  were  rendered  the  more 
interesting  bv  the  fact  that  the  Huxley  Lecturer,  Pro¬ 
fessor  Simon  FlexDer,  the  Director  of  the  Rockefeller 
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The  Dean  of  Charing  Cross  Medical  school 
William  Hunter)  gave  an  account  of  the  changes, 
pointed  out  the  great  advantage  to  the  medical  education 
of  students  which  resulted  when  the  preliminary  and 
intermediate  subjects  in  science  were  studied  in  the  uni- 
versity.  Last  year  the  Charing  Cross  School,  after  clue 
consideration  and  on  his  advice,  had  transferred  tlio 
teaching  of  these  subjects  to  Ring  s  College,  and  tlio 
rooms  hitherto  used  for  instruction  in  physics,  chemistry, 
biologv,  anatomy,  and  physiology  had  thus  become 
available  for  other  purposes.  The  school  would  not  lose 
by  this  transference,  and  the  university  undoubtedly 
reaped  an  advantage.  In  order  to  bind  the  medical  school 
and  the  university  more  closely  together,  and  to  further 
the  interests  of  university  education,  he  conceived  the  idea 
of  devoting  space  thus  set  free  to  public  health  and  bac¬ 
teriological  laboratories,  which,  as  part  of  Kings  College, 
would  "relieve  the  congestion  iu  the  college  itself,  and 
bring  the  Charing  Cross  School  into  intimate  association 
with  the  university.  The  professorial  and  teaching  staff 
of  King’s  College  in  these  subjects  had  been  transferred 
to  the  new  laboratories,  where  senior  students  and 
qualified  public  health  workers  would  be  received. 

Professor  Flexner  dwelt  on  the  importance  of  public 
health  teaching  and  investigation.  Bricks  could  not  bo 
made  without  straw,  and  since  the  Governments  ot  both 
America  and  England  did  not  supply  straw  enough  to 
make  the  scientific  bricks  with,  it  devolved  on  private 
initiative  to  supply  the  want.  One  advantage  of  the 
amassing  of  colossal  fortunes  in  the  United  States  avhs 
that  it  had  been  rendered  possible  for  the  rich  to  carry  out 
this  function.  Carnegie  had  given  25  million  dollars  tor 
the  foundation  of  the  Carnegie  Research  Institute  m 
Washington,  and  Rockefeller  had  given  10  millions  tor  the 
institute  in  New  York.  If  lie  did  not  misinterpret  the 
sio'ns  of  the  times,  further  large  financial  assistance  would 


to  the  research  in  preventive  medicine  in  his 


country.  He  hoped  that  England  would  take  this  lesson 
from  the  new  country.  He  then  formally  handed  over  the 
laboratories  to  the  university.  . 

The  Hon.  W.  F.  D.  Smith,  Chairman  of  Kings  College, 
who  received  the  gift  in  the  name  of  his  college,  spoke  of 
the  benefits  of  reciprocity  between  the  two  institutions. 
He  looked  forward  hopefully  to  the  carrying  out  of  a  large 
amount  of  important  research  and  post-graduate  work  in 

the  laboratories.  . 

Principal  Headlam,  of  King’s  College,  spoke  ot  the 
extremely  pleasant  nature  of  the  negotiations  which  mu 
led  to  the  result  now  being  celebrated.  The  step  would, 
ho  believed,  lead  gradually  to  the  building  up  of  a  much 

greater  institution.  ' 

The  Principal  of  the  University  of  London,  who  also 
spoke,  addressing  himself  to  the  upper  rows  of  students, 
said  that  the  future  of  the  medical  school  and  the 
university  lay  in  the  hands  of  the  gods— the  students 
themselves. 


The  Laboratories. 

The  building  in  C'handos  Street  is  but  thirty  years  old, 
and  it  was  found  that  considerable  structural  alterations 
would  not  be  required  for  the  adaptation  of  the  laboratories 
to  their  new  purpose.  Some  new  windows  have  eclM 
made,  and  the  internal  equipment  adapted  to  its  newj 
purpose.  O11  the  north  side  of  the  buildings  the  upPeL 
fioor  is  now  devoted  to  bacteriology.  There  is  a  al»e 


well  lighted  and  adequately  equipped  laboratory  to  accom¬ 
modate  about  thirty  students  for  the  teaching  of  advance 
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bacteriology.  Professor  R.  Tanner  Hewlett,  who  is  in 
i  charge,  has  every  reason  to  be  satisfied  with  his  new 
teaching  quarters,  and  the  class  will  find  more  room  and 
better  surroundings  than  they  had  in  the  old  labora¬ 
tories  in  King’s  College.  Adjoining,  there  are  the  research 
laboratory,  a  lair-sized  room  with  the  makings  of  a  good 
home  for  original  investigation,  and  the  accessory  rooms, 
including  a  large  one  for  the  Profesor  of  Bacteriology! 
Although  not  included  in  the  university  set  of  laboratories, 
the  lecture  theatre,  and  the  post-mortem  room,  with  its 
dependent  apartments  for  operative  surgery  work,  bacterio¬ 
logical,  and  other  investigations,  are  conveniently  at  hand. 

On  the  floor  below,  also  to  the  north,  is  the  Public  Health 
Department  of  King's  College  under  Professor  Simpson. 
The  laboratory  for  chemical  analysis,  the  adjacent  rooms, 
and  the  theatre,  which  leads  off  the  main  laboratory,  are 
all  admirably  suited  to  the  routine  teaching  of  sanitary 
science.  The  accommodation  for  students  here  is  approxi¬ 
mately  the  same  as  in  the  bacteriological  department,  and 
the  apparatus  and  other  equipment  are  entirely  satis¬ 
factory.  In  the  basement  a  room  for  photomicrography 
has  been  arranged.  We  congratulate  Dr.  Hunter  on  the 
1  completion  of  a  work  of  high  importance  for  medical 
education. 

Complimentary  Dinner  to  Professor  Flexner. 

The  occasion  of  the  delivery  at  Charing  Cross  Hospital 
by  Professor  Simon  Flexner  of  the  Huxley  Lecture,  pub¬ 
lished  in  this  issue,  was  seized  by  the  students,  present 
and  past,  of  the  hospital  to  entertaiu  him,  as  chief  guest, 
at  their  annual  dinner  on  October  31st  at  Gatti’s  Restau- 
raut.  Over  160  members  of  the  Charing  Cross  Medical 
School  and  their  friends  gathered  together  to  show  their 
appreciation  of  the  great  American  bacteriologist,  who, 
as  he  afterwards  said,  received  so  many  expressions  of 
appreciation  that  he  wras  almost  overcome.  Dr.  Mott 
presided. 

Dr.  Mott,  tei  proposing  the  toast  of  “  The  Hospital 
Medical  School,”  recalled  the  greatness  of  the  school,  as 
reflected  in  many  eminent  men.  Huxley,  Wharton  Jones, 
Livingstone,  Joseph  Fayrer,  and  many  others  were  recalled 
from  the  past,  wdiile  a  gold  medallist  at  the  London  M.D., 
and  others  who  had  achieved  greatness  in  the  present 
generation  also  came  in  for  their  share  of  praise.  In 
referring  to  Dr.  Hunter’s  work  and  the  relations  of  the 
school  with  King’s  College,  he  said  that  the  most  im¬ 
portant  factor  of  a  laboratory  was  its  cerebral  equipment. 
IP'  was  satisfied  that  Charing  Cross  was  safe  in  this 
respect. 

.r.  Duff,  the  Chairman  of  the  Council,  and  Dr.  Hunter 
responded,  and  the  latter  sketched  the  changes  which  had 
come  over  the  hospital  since  its  foundation  close  on  100 
years  ago. 

Or.  Galloway,  in  proposing  t;  The  Guests,”  related  how 
in  days  long  past  a  Hermitage  of  St.  Catherine  had  stood 
almost  where  the  hospital  stands  to-day.  In  this  her¬ 
mitage  hospitality  was  given  to  wandering  Welshmen. 
On  the  other  side  of  what  was  now  the  Strand  a 
Priory  of  St.  Alary  was  founded  by  one  William 
Marshall,  who  was  an  Irish- Welshman.  This  hospice  was 
noted  for  its  hospitality  to  foreigners,  chiefly  from 
Gascony,  Spain,  and  the  Pyrenees.  Though  Henry  VIII 
disturbed  these  admirable  arrangements,  the  practice  of 
hospitality,  at  times  voluntarily  accepted  and  at  times  not 
(  «o,  was  still  continued  at  Charing  Cross.  Among  the 
guests  whom  he  selected  for  special  honour  he  named 
Dr.  Sand wi tli.  Colonel  Skinner,  Professor  Muir,  Air.  Duff, 
Mr.  Verity,  Dr.  Oxford,  Dr.  Headlam,  and  Professor 
t  lexner. 

Professor  Flexner,  who  replied,  spoke  of  his  connexion 
"ith  the  Johns  Hopkins  University  and  Hospital,  and 
vith  the  Rockefeller  Institute,  and  of  his  indirect  con¬ 
nexion  with  Charing  Cross  Hospital.  In  thanking  them 
jor  Ml  the  hospitality  and  pleasant  things  which  had 
)een  said  of  him,  he  added:  “  And  for  your  forbearance, 

J  have  given  you  a  stiff  dose  to-day,  and  you  took  it 

well.” 

ii  his  reply  to  the  toast  of  “  The  Chairman,”  Dr.  AIott 
Sai<-1  that  at  last  the  preliminary  arrangements  had  been 
completed  for  the  establishment  of  a  hospital  for  acute 
mental  disease,  which  had  been  rendered  possible  by  the 
generosity  of  Dr.  Maudsley.  He  hoped  that  some  dav  a 
uiploma  in  psychiatry  would  be  established 


LITERARY  NOTES. 

Among  other  books  announced  by  Alessrs.  Smith,  Elder 
and  Co.,  for  publication  on  November  14th,  is  The  Land 
that  is  Desolate ,  which  is  said  to  contain  Sir  Frederick 
Ireves  «  impressions  of  travel  through  the  Holy  Laud  as  is 
is  to-day. 

Dr.  F.  Al.  Sand  with,  the  Gresham  Professor  of  Physic 
has  prepared  for  the  Research  Defence  Society  a  pamphlet 
on  Sleeping  Sickness.  It  will  be  published  by  Messrs. 
Macmillan  and  Co. 

To  the  Edinburgh  Review  for  October  Air.  Victor  Plarr 
tlie  Librarian  of  the  Royal  College  of  Surgeons  of  England’ 
contributes  an  interesting  article  containing  some  un-’ 
published  letters  of  Sir  Walter  Scott  to  Joanna  Baiilie. 
ihe  Bailhe  Letters,”  now  in  the  Library  of  the  College 
have  already,  says  Mr.  Plarr,  been  in  great  part  reprinted! 
Letters  of  Pope,  Swift,  and  Arbuthnot,  which  form  part  of 
the  collection,  were  published  by  Air.  Aitken  in  1892,  in 
Ins  Life  and  Works  of  Dr.  John  A  rbuthnot,  while  many  of 
Scott  s  letters  to  Joanna  Baiilie — wdio,  it  may  not  be 
superfluous  to  remind  the  present  generation,  was  a 
poetess  held  in  high  esteem  in  her  day— were  incorporated 

Lockhart’s  Life,  or  in  Air.  Douglas’s  Familiar  Letters  of 
Sir  Walter  Scott  (1890-92).  There  remain,  however,  some 
twenty  of  Sir  AValter’s  letters  to  Aliss  Baiilie  and  other 
members  of  her  family,  which  seem  to  have  escaped 
the  attention  of  editors,  probably,  Mr.  Plarr  conjectures, 
because  Scott’s  handwriting  was  difficult  to  decipher. 
Joanna  Baiilie,  whose  house  at  Hampstead  was  a  meeting 
place  during  more  than  half  the  nineteenth  century  of 
literary  artists  and  literary  men,  was  the  daughter  of  a 
former  minister  of  Bothwell  on  the  Clyde,  whose  wife  was 
the  sister  of  John  and  William  Hunter.  Matthew  Baiilie 
was  her.  brother.  We  are  promised  further  references 
to  him  in.  a  subsequent  article.  The  present  one  deals 
almost  entirely  with  Scott’s  efforts  in  connexion  with  the 
production  of  plays  by  Aliss  Baiilie,  who,  as  a  dramatist, 
vas  legaidcd  by  him  and  many  of  her  contemporaries  as 
second  only  to  Shakespeare  1 

The  College  of  Physicians  of  Philadelphia  announces 
that  the  next  award  of  the  Alvarenga  Prize,  amounting 
to  about  T36,  will  be  made  on  July  14th,  1913.  Essays 
intended  for  competition  may  deal  with  any  subject  ‘in 
medicine,  but  they  must  be  unpublished.  They  must  be 
typewritten  in  English  or  accompanied  by  an  English 
translation,  and  received  by  the  secretary  of  tlie  college 
on  or  before  Alay  1st,  1913.  Each  essay  must  be  sent 
without  signature,  but  must  he  marked  and  accompanied 
by  an  envelope  bearing  the  same  mark  and  containing  the 
name  and  address  of  the  author. 

Tlie  Pall  Mall  Gazette  of  October  24th  supplied  a 
notable  example  of  things'  one  would  rather  have  expressed 
otherwise.  Speaking  of  the  Lister  Memorial  our  con¬ 
temporary  referred  to  the  creator  of  modern  surgery  as 
the  “  great  septic  reformer  ”  !  Social  reformers  are  often 
septic  enough— in  appearance  at  any  rate— but  it  would  bo 
enough  to  make  Lister  turn  in  his  grave  if  he  could  hear 
himself  described  as  “  septic.” 

Professor  Abel,  who  has  hitherto  edited  the  Journal  of 
Pharmacology  and  Experimental  Therapeutics,  has  asked 
Professor  A.  R.  Cuslmy  to  undertake  the  duties  of  joint 
editor,  and  has  invited  a  number  of  representatives  of 
British  pharmacology  to  serve  as  associate  editors. 
Among  them  are  Sir  Lauder  Brunton,  Professor  Cash, 
Dr.  W.  E.  Dixon  (Cambridge),  Professor  S.  Flexner 
(Rockefeller  Institute  for  Medical  Research),  Sir  Thomas 
R.  Fraser,  Professor  J.  N.  Langley  (Cambridge),  Professor 
C.  R.  Marshall  (St.  Andrews),  and  Professor  R.  Stockman. 
By  this  arrangement,  the  pharmacologists  of  Great  Britain 
Mill  have  an  equal  representation  in  the  Journal  and  an 
equal  interest  in  its  future  progress.  The  Williams  and 
A\  ilkins  Company,  of  Baltimore,  the  present  publishers  of 
the  Journal,  have  arranged  with  tlie  Cambridge  University 
Press  to  issue  the  Journal  in  this  country.  The  Journal 
is  issued  bi-monthly.  Each  volume  consists  of  six  numbers 
and  contains  over  500  pages.  Three  volumes  have  already 
been  published,  and  the  arrangement  came  into  effect  in 
vol.  iv,  which  commenced  in  September,  1912. 
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THE  CHANCELLOR  DEFINES. 

It  may  be  gathered  from  the  motion  proposed  by 
Dr.  Beaton  at  the  meeting  of  the  Council  on 
October  31st,  as  reported  in  the  Supplement  this 
vreek  (p.  500),  and  from  some  of  the  letters  recently 
received  and  also  printed  in  the  Supplement,  that 
some  members  of  the  Association  are  considering  a 
third  course,  which  they  regard  as  intermediate 
between  the  alternatives  contained  in  the  ante¬ 
penultimate  paragraph  of  the  report  of  Council  to 
the  Divisions  and  Representative  Meeting.  The 
motion  was  in  effect  to  invite  the  Representative 
Meeting  to  take  into  consideration  the  recent  offer 
made  by  the  Chancellor  of  the  Exchequer,  on  the 
ground  that  it  affords  the  British  Medical  Associa¬ 
tion  an  opportunity  of  conferring  with  him  and  the 
Commissioners  as  to  the  points  on  which  the  demands 
of  the  profession  have  not  yet  been  met. 

The  first  alternative  presented  in  the  Council’s 
report  is  to  accept  the  scheme  embodied  in  the  Act, 
the  Provisional  Regulations,  and  the  Statement  of 
the  Chancellor  of  the  Exchequer  to  the  Advisory 
Committee  on  October  23rd,  subject  to  the  con¬ 
sequential  amendment  of  the  Regulations,  and  subject 
also  to  the  conditions  and  safeguards  set  out  in  para¬ 
graph  1 14  of  the  report  of  the  Council.  If  the  Repre¬ 
sentative  Meeting  should  be  disposed  to  consider  this 
alternative  course,  it  may  well  decide  that  the  neces¬ 
sary  conditions  are  not  adequately  set  out  in  para¬ 
graph  1 14.  This  is  the  opinion  of  some  of  our  corre¬ 
spondents,  and  their  view  will  probably  be  shared  by 
many  silent  members.  The  third  course  proposed  to 
the  Council  was  to  indicate  to  the  Divisions  and  the 
Representative  Meeting  that  there  were  three  possible 
courses — that  is  to  say,  as  it  was  tersely  put,  “  to 
accept,  to  confer,  or  to  reject.”  The  Council  did  not 
accept  the  proposal  to  put  this  third  course  into  its 
report ;  the  argument  that  it  was  undesirable  for  it 
to  appear  to  give  a  lead  to  the  Divisions  and  the 
Representative  Meeting  having  perhaps  most  weight. 

home  consequences  which  would  appear  necessarily 
to  follow  acceptance  of  the  middle  course  demand 
careful  consideration.  It  would  mean  negotiation. 
The  negotiation  would  have  to  be  carried  on,  not  with 
the  Commissioners,  but  with  the  Government — that 
is  to  say,  practically,  with  the  Chancellor  of  the 
Exchequer,  who  might,  if  he  were  convinced  that  it 
was  necessary,  cause  the  Insurance  Commissioners  to 
take  action  under  Section  78  of  the  Act. 

If  negotiations  are  to  be  reopened,  it  must  be  with 
the  Government.  Mr.  Lloyd  George,  the  responsible 
member  of  the  Government  in  this  matter,  lias  said 
that  if  he  is  to  negotiate,  the  ambassadors  of  the 
profession  must  have  full  powers.  Only  the  Repre¬ 
sentative  Meeting  can  appoint  such  plenipotentiaries. 
It  could,  of  course,  give  them  strict  and  definite  in¬ 
structions,  and  would  no  doubt  do  so  ;  but  it  seems 
that  if  it  is  to  proceed  on  this  line  it  would  be  bound 
to  allow  something  to  their  discretion — some  margin 
for  compromise  and  for  adjustment  of  details. 

During  the  course  of  the  discussion  by  the  Council 
of  that  part  (B)  of  the  report  which  contained  a  com¬ 
parison  of  the  Regulations  as  to  medical  benefit  with 
the  cardinal  principles  and  the  decisions  of  the  State 
Sickness  Insurance  Committee  attention  was  drawn  to 


a  considerable  number  of  points  in  the  Regulations  and 
in  the  statement  of  the  Chancellor  of  the  Exchequer 
on  October  23rd  which  were  ill-defined  or  ambiguous. 
The  Chairman  of  Council  pointed  out  that  the  State 
Sickness  Insurance  Committee  had  considered  these 
matters  and  felt  that  there  were  several  points 
which  needed  elucidation,  but  that  they  could  only 
be  cleared  up  by  the  Chancellor  or  the  Commissioners. 
The  Committee  had  considered  itself  precluded  by  the 
resolution  of  the  Representative  Meeting  at  Liverpool 
from  getting  that  information  by  way  of  application 
to  the  Chancellor  or  the  Commissioners.  After  care- 
fully  considering  the  terms  of  the  resolution,  the 
Council,  believing  that  it  was  its  duty  to  be  in 
a  position  to  give  the  Special  Representative  Meeting 
the  fullest  possible  information,  authorized  the  Chair¬ 
man  of  Council  and  the  Chairman  of  Representative 
Meetings  to  address  a  letter  to  the  Chancellor  of  the 
Exchequer  asking  for  further  information  as  to 
certain  points  which  were  regarded  as  obscure.  The 
letter  addressed  to  the  Chancellor  of  the  Exchequer 
and  his  reply  are  printed  in  the  Supplement  (p.  500 
et  seq.),  together  with  a  brief  letter  received  as  we  go 
to  press  from  the  Chairman  of  the  Joint  Committee  of 
Insurance  Commissioners  with  reference  to  certificates, 
and  to  medical  attendance  given  by  a  deputy  in  the 
unavoidable  absence  of  the  practitioner. 

It  will  be  seen  that  the  points  as  to  which 
the  Council  asked  for  specific  information  were 
the  nature  of  the  increased  services  to  be  required 
from  medical  men  who  may  consent  to  serve  on 
the  panel  ;  a  clear  definition  of  medical  benefit, 
with  a  distinct  indication  of  the  services  which  will 
not  be  required  from  practitioners  on  the  panel ; 
the  method  proposed  for  the  provision  of  mileage, 
especially  in  rural  districts ;  the  exact  scope  of  the 
“abnormal  drug  fund;”  the  scope  of  the  restriction 
with  regard  to  the  employment  of  assistants,  and  the 
proposed  capitation  grant  for  non-instifcutional  treat¬ 
ment  of  tuberculous  insured  persons.  In  dealing 
with  the  amount  of  remuneration,  the  letter  called 
particular  attention  to  Regulation  28  (“amount  ap¬ 
plicable  for  payment  of  practitioners”) ;  to  its  pro¬ 
visions  strong  exception  lias  been  taken  by  the 
profession.  The  Council  emphatically  adopted  the 
view  that  payment  for  mileage  should  come  from 
some  centralized  fund,  pointing  out  that  if  a 
deduction  were  made  in  respect  of  mileage  from  the 
amount  available  in  each  insurance  area  considerable 
injustice  might  result.  In  a  mixed  urban  and  rural 
district  rural  practitioners  would  absorb  much  of  the 
fund  in  mileage,  while  in  a  very  scattered  district 
mileage  might  absorb  nearly  the  whole  of  the  fund. 

In  his  reply,  the  Chancellor  of  the  Exchequer 
defines  “increased  service”  as  an  increased  service 
compared  with  that  obtained  under  many  contract 
practice  systems  in  the  past,  and  with  that  which 
the  majority  of  the  insured,  in  view  of  their  restricted 
means,  could  afford  to  obtain  on  the  lines  of  private 
practice.  It  is  further  explained  to  be  such  service 
as  the  best  opinion  in  the  profession  itself  would 
expect  from  a  general  practitioner  in  his  ordinary 
work.  The  intention  to  appoint  inspectors  is  main¬ 
tained,  but  an  undertaking  is  given  that  such  inspectors 
shall  be  medical. 

With  regard  to  modern  methods  of  exact  diagnosis, 
it  is  stated  that  practitioners  on  the  panel  will 
not  be  expected  to  undertake  work  beyond  the 
ordinary  scope  of  general  practice.  If  a  practitioner 
finds  more  elaborate  methods  of  diagnosis  necessary, 
his  duty  will  end  in  advising  the  patient  as  to 
the  steps  he  should  take,  and  the  Government 
hopes  that  in  so  far  as  facilities  in  the  shape  of  expert 
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assistance  do  not  now  exist  it  will  be  able  to  encourage 
their  development  and  organization.  As  to  records, 
the  Chancellor  of  the  Exchequer  indicates  an  intention 
of  supplying  free  of  cost  to  all  practitioners  on  a  panel 
hooks  containing  special  forms,  similar  to  visiting 
lists  in  ordinal y  use,  showing  the  name  and  address 
oi  the  patient,  the  name  of  the  society,  the  number  of 
visits,  age,  sex,  and  nature  of  illness.  The  con¬ 
fidential  nature  of  such  records  is  recognized,  and  it 
is  proposed  that  they  shall  be  open  to  inspection  only 
to  those  officers  within  whose  specific  duties  it  would 
tall  to  deal  with  them.  With  regard  to  the  definition 
of  medical  benefit  the  Chancellor’s  contention  is  that 
the  range  of  services  expected  should  be  defined  only 
m  general  terms.  He  insists  on  a  distinction 
between  two  different  kinds  of  extra  services— 
those  which  fall  within  the  scope  of  medical 
benefit  and  those  which  do  not.  Specialist’s 
services,  not  rendered  by  practitioners  on  the 
panel,  are  stated  to  lie  outside  the  scope  of  the 
anangements  to  be  made  by  the  Insurance  Com¬ 
mittees  As  to  services  of  a  special  character 
rendered  by  a  general  practitioner,  the  Chancellor 
adheres  to  Ins  scheme,  which  would  include  payment 
tor  all  such  special  services  in  the  capitation  sum  set 
aside  or  the  remuneration  of  the  medical  profession 
though  that  capitation  sum  could  be  distributed  on 
various  different  systems,  as  indicated  in  the  second 
part  of  the  first  schedule  of  the  Regulations. 

With  regard  to  the  amount  of  remuneration,  it  is 
sated  that  Regulation  28  is  now  being  redrafted,  and 
diat,  taken  with  the  conditions  of  the  new  grant,  it 
will  secure  that  a  sum  equivalent  to  7s.  per  head ’of 
Qsured  persons  (including  the  sanatorium  6d.  for 
iomiciliary  treatment  of  tuberculous  persons)  shall 
ie  available  for  the  remuneration  of  medical  practi- 
loners  on  a  panel  throughout  Great  Britain.  It  will 
>e  appfied  solely  to  medical  remuneration  “without 
l eduction  for  drugs  or  administrative  expenses  or  any 
>tfier  purpose,”  but  mileage  is  to  be  paid  out  of  it. 
die  possibility  of  establishing  a  central  fund  for 
mieage  is  admitted,  but  it  would  appear  that  the 
a esent  intention  of  the  Government  is  that  this  fund 
non  Id  be  formed  by  way  of  deduction  from  the  total 
mount  available  for  medical  benefit ;  this,  we  take  it 

’  nofc  tof  f°rt  oi;  centralized  fund  the  Council  desired 
3  see  established. 

It  is  stated  that  the  “abnormal  drug  fund”  is 
\  be  used  to  prevent  the  extra  6d.  for  drums 
Slng  drawn  up°n  when  the  extra  demand  for 
U1f  was  clearly  due  to  abnormal  sickness.  The 
mi  would  be  available  not  only  in  cases  where 
a  j '  lad  been  exhausted  in  the  provision  of 
ugs  but  also  in  cases  in  which  it  had  not  been 
'  exhausted.  With  regard  to  assistants,  the  Chan- 
01  holds  that  the  Regulations  in  conjunction  with 
e  lee  choice  of  doctor  by  patient  will  afford  proper 
jUide  for  the  employment  of  assistants  while  tend- 
n  10  check _  any  abuse.  The  domiciliary  treatment 
uberculosis  of  insured  persons  is  defined  as  such 
kmd.  of  attendance  as  in  the  best 
•irf Hi  °f  t  l,e  Parents  can  be  given  bv  the  general 
“  »  The  6d.  from  the  sanatorium 

H  b  °.,  used  s°tely  for  the  remuneration  of  the 
;  r>  without  deduction  for  the  provision  of  drugs 
°i  any  other  purpose. 

ml?  ;?Iastef,raan’s  letter  .does  not  appear  to  add 
■  anV  ^ng>  to  the  information  already  in  the 
^ession  of  the  profession. 

1  P“!  th<!  ful1  text  o£  the  Chancellor’s  letter 
’  f  9  ,  11  .>  sPow  that  while  it  clears  up  some 

b  Pomts  ieaves  others  still  in  need  of 
thei  and  better  definition. 


ILLNESS  AND  INTELLECT. 

Ir  has  often  been  noted  that  much  of  the  world's 
ZW  done  by  invalids.  It  is  nofc  to  men  of  healthy 

.Vnbli  lfsl  temperament,  “such  as  sleep 

ights,  tnat  we  owe  the  great  revolutions  that 

fWWwT  mSt°ry,V  !In  the  SPhere  of  action  we 
find  that  Caesar,  Mahomet,  and  Napoleon  were 

epileptic ;  Augustus  was  a  valetudinarian  ;  Luther’s 

iWei'e  dlstlTbod  h7  almost  constant  ill 
health ,  Calvin  was  m  himself  almost  a  pathological 

mriToM ! , aili n8  during  the  greater 
I  ai  01  s  and  Lis  last  years  were  embittered 
-J  sc]me  pamiul  and  loathsome  disease  of  the  rectum, 
which  did  not,  however,  till  near  the  end  interfere 
with  ins  mental  activity.  Chatham  suffered  much 
even  m  boyhood,  from  gout— the  disease  of  states¬ 
men,  as  it  has  been  called.  Our  own  Sydenham  was 
a  piey  to  the  same  disease,  and  sought  comfort  in  the 
lought  that  many  wise  men  were  subject  to  the 
same  infirmity  Macaulay’s  hero,  William  of  Orange 
was  a  martyr  to  asthma;  Frederick  the  Great  was  of 
delicate  constituhon  and  frequently  ill.  John  Hunter, 

lied  oflnglna  °C  ^  °‘  «eaius’ 

Passing  from  the  field  of  action  to  science  and 
literature,  _  we  see  how  tlie  fixity  with  which 

him  n?n  ?  mfended  bif  mind  ”  on  his  problems  made 
ivous  y  excitable  and  almost  shook  his  reason  • 
how  Darwin  was  prostrated  by  two  hours  of  work 
daily  and  obliged  to  lie  on  bis  back  the  greater  part  of 
tne  day,  and  seek  relief  from  intellectual  tension  by 
listening  to  the  reading  of  novels.  We  see  Swift’s 
l  ie  overshadowed  by  the  fear  of  insanity  which  finally 
laimed  lnm  as  its  prey.  Johnson  was  scrofulous  and 
n  elanchohc  lie  said  of  himself  that  he  had  been 
mad  all  his  life— at  least,  not  sane.  Scott  dictated  the 

°J  duri«g  such  intervals  of 

lucidity  as  were  left  him  when  taking  large  doses  of 
opium  lor  agonizing  “spasms.”  Havelock  Ellis  in 
his  Study  oj  British  Genius,  says  that  by  analysis 
f  the  records  m  that  literary  campo  santo,  the 
Dictionary  oj  National  Biography,  he  found  that 
15  per  cent  of  men  of  letters  and  16  per  cent, 
of  poets  suffered  from  ill  health  during  the  active 
,?  •  N11  nes>  and  his  not  rash  to  conjecture 
truth  18  d°eS  DOt  represent  anythi»g  hke  the  whole 

The  connexion  between  genius  and  nervous  disease 
has  been  recognized  from  the  time  of  Aristotle,  and 
although  few  at  the  present  day  hold  the  theory  in 
the  crude  form  enunciated  by  Lombroso  and  his 
disciples— that  genius  is  a  form  of  neurosis— it  is 
generally  admitted  that  men  of  genius  frequently 
come  from  families  with  a  neurotic  taint,  even  if 
no  such  weakness  be  discernible  in  themselves, 
--inong  those  who  were  actually  insane  for  longer 
or  shorter  periods  are  Pascal,  Rousseau,  Cowper 
and  Tasso,  to  mention  only  a  few.  Shakespeare  is 
by  some  numbered  among  the  “neuropaths”; 
justave  I laubert  was  epileptic;  Chateaubriand  has 
lately  been  described  by  his  doctor  as  a  marked 
example  oi  hysteria.  Of  the  eccentrics  the  name 
is  legion  It  pan  easily  be  understood  how  genius 
is  connected  with  instability  of  the  nervous  system, 
and  how  tins  instability  may  be  increased  by  the 
sliani  o,  production  or  overwork. 

The  association  of  gout  with  intellec  is  so  frequent 
ttiat  it  can.  scarcely  be  accidental.  The  disease 
manifests  itself,  roughly  speaking,  in  one  of  two 
torms  according  as  the  poison  concentrates  its  attack 
on  the  joints  or  is  diffused  throughout  the  system  by 
the  blood.  In  the  latter  case  the  brain  is  affected. 
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like  other  parts,  and  this  gives  rise  to  a  state  of 
general  gloom.  On  the  other  hand,  when  the  joints 
have  to  bear  the  brunt  qt  the  assault,  the  nun 
seems  to  undergo  a  kind  of  lustration,  the  effects 
of  which  show  themselves  in  increased  clearness  and 
vio-our.  It  may  be  said  that  arthritic  gout  has  some¬ 
thing  of  the  action  which  Falstaff  attributes  to  sack  : 

It  dries  all  the  “  foolish,  dull,  and  crudy  vapours 
which  environ  the  brain  and  “  makes  it  apprehen¬ 
sive,  quick,  forgetive  [inventive],  full  of  nimble,  fiery, 
and  delectable  shapes  ;  which  delivered  over  to  the 
voice  (the  tongue)  which  is  the  birth,  becomes  excel¬ 
lent  wit.”  One  might  indeed  argue  that  Falstatt  s 
own  wit  was  due  to  gout ;  does  lie  not  say,  “  A  pox 
of  this  gout”?  On  the  other  hand,  it  is  at  least 
conceivable  that  genius  may  be  the  cause  of  gout. 
The  disease  is  not  unlikely  to  be  induced  in  persons 
of  strong  frame  by  the  want  of  exercise  due  to 
conditions  of  literary  toil,  perhaps  aided  by  excesses 
in  eating  and  drinking.  It  is  nothing  to  the 
purpose  to  say,  as  Mr.  Havelock  Ellis  does, 
that  many  of  the  most  gouty  persons  in  his  list  of 
“intellectuals”  have  been  extremely  temperate  both 
in  food  and  in  drink.  The  argument  used  by  the 
wolf  against  the  lamb  may  fairly  be  brought  to  bear 
on  this  point.  Although  there  are  dark  places 
in  the  pathology  of  gout  on  which  the  search¬ 
light  of  medical" investigation  has  not  yet  thrown 
its  beams,  one  thing  is  certain— it  is  inherited. 
However  temperate  a  man  may  be,  he  must 
often  suffer  for  the  gluttony  and  drunkenness  of  his 
ancestors,  and  the  conditions  of  intellectual  life, 
together  with  the  strain  on  the  nervous  system  which 
brain  work  necessarily  causes,  favour  the  manifesta¬ 
tion  of  the  inherited  tendency.  As  examples  of  gout 
in  literary  men  we  need  only  mention  Milton, 
Rochefoucauld,  Gibbon,  Samuel  Johnson,  Henry 
Fielding,  Congreve,  Walter  Savage  Landor,  William 
Morris,  and  Sydney  Smith.  Among  painters  there 
are  Rubens  and  Claude  Lorraine ;  among  actors 
Charles  Kean.  One  character  common  to  all  these 
men,  differing  as  they  do  in  most  other  respects,  is 
the  strong  sense  of  their  writings,  the  robust  virility 
of  their  artistic  expression.  Other  diseases,  in 
which  uric  acid  is  believed  to  play  a  leading 
part — rheumatism,  gravel,  and  especially  stone 
are  common  in  men  of  the  most  varied  genius  ,  to 
take  the  first  examples  that  come  to  hand,  wTe  may 
mention  Erasmus,  Luther,  Montaigne,  Harvey, 
Leibnitz,  Bossuet,  Morgagni,  Buff  on,  d  Alembert, 
Jean  Jacques  Rousseau,  Voltaire,  and  Benjamin 
Franklin.  Samuel  Pepys  hardly  finds  a  fitting  place 
in  this  galaxy,  but,  apart  from  his  remarkable  ad¬ 
ministrative  capacity,  he  stands  alone  as  a  writer, 
and  he  used  to  celebrate  each  recurring  anniversary 
of  his  having  been  cut  for  stone.  Whether  Carlyle 
suffered  from  gout  or  not,  his  “biliousness  ”  certainly 
left  its  mark  on  his  prophetic  denunciation  of  shams 
and  of  contemporary  mankind  in  general. 

In  strong  contrast  with  the  gouty  men  of  genius 
are  those  tainted  with  tuberculosis.  In  these  the 
predominant  quality  is  a  somewhat  feverish  ex¬ 
citability  and  tendency  to  mental  exaltation  followed 
by  periods  of  mental  dejection.  Tiie  names  of  Sterne, 
Novalis,  Keats,  Stevenson,  and  John  Addington 
Symonds  will  immediately  occur  to  all  lovers  of 
letters  ;  among  musicians  there  is  Chopin. 

We  are  accustomed  to  look  upon  the  manifestations 
of  genius  through  the  clouds  of  suffering  as  examples 
of  mental  power  subduing  the  infirmities  of  the  body. 
But  it  is  held  by  some  that  the  disease  itself  may  be  a 
direct  stimulant  to  production.  Dr.  Charles  B.  Reed, 
of  Chicago,  goes  so  far  as  to  say  that  we  owe  many 


of  the  literary  masterpieces  of  the  world  to  the 
action  of  poisons  in  the  author  s  blood.  In  the  July 
number  of  the  Forum  he  says  :  “  he  aie  not  prepaiecl 
at  present  to  insist  that  toxins  are  essential  to 
achievement,  nor  that  an  obscure  toxin  will  convert; 
mediocrity  into  genius,  but  rather  to  suggest  that 
the  presence  of  such  a  substance  in  the  circulation 
may,  and  does  in  many  instances,  accelerate  and 
intensify  the  expression  of  existent  intellectual 
tendencies.”  His  argument  is  that  many  an  authoi 
has  attained  eminence,  “  not  in  spite  of  a  serious 
toxaemia,  but  possibly  on  account  of  it,  the  poison 
acting  as  a  powerful  stimulant  to  the  brain  awl 

nervous  system.  ,  :  . 

Owners  of  creative  brains,  according  to  Dr.  Reed, 
are  compelled  to  work  by  the  toxins  they  elaborate, 
and  he  thinks  it  is  not  too  much  to  say  that  the 
periods  of  active  production  probably  stand  in  close 
relation  to  the  ebb  and  flow  of  the  toxic  tide.  Heine’s 
genius  reached  its  highest  point  during  the  last  years 
of  his  prolonged  confinement  to  his  “  mattress  giave. 
Of  the  febrile  affections  whose  toxins  are  stimulating, 
Dr.  Reed  selects  pulmonary  tuberculosis  as  the  type, 
“  not  alone  on  account  of  its  bacterial  origin  and 
the  peculiar  suitability  of  its  toxins,  but  because 
its  frequency  and  chronicity  provide  ample  oppor¬ 
tunities  for  study.”  He  refers  to  the  books  mitten 
by  John  Addington  Symonds  while  slowly  dying  from 
consumption,  and  quotes  a  letter  written  by  him 
from  Davos  in  1882,  in  which  he  says:  “If  I  am 
doomed  to  decline  now,  I  can  at  least  say  that  iii 
the  five  years  since  I  came  here  dying  I  have  han 
a  very  wonderful  Indian  summer  of  experience.  Tin 
colours  of  life  have  been  even  richer,  my  personal 
emotions  even  more  glowing,  my  perception  of  intel¬ 
lectual  points  more  vivid,  my  power  over  style  more 
masterly  than  when  I  was  comparatively  vigorous. 
It  seems  a  phase  of  my  disease  that  I  should  giov 
in  youth  and  spiritual  intensity,  inversely  to  m\ 
physical  decay.  It  is  almost  pain  to  grasp  the 
loveliness  of  the  world  with  so  much  intensity 
when  the  body  is  so  dragging.”  -  . 

Of  Stevenson  it  is  said  that,  “  while  prostrated  b\ 
a  pulmonary  haemorrhage,  he  wrote  out  in  three  day 
the  first  draft  of  Dr.  Jelcyll  and  Mr.  Hyde.”  Durum 
this  period,  says  Dr.  Reed,  his  toxic  stimulation  wm 
so  great  and  his  mental  systematization  so  campled 
that  he  neglected  for  hours  at  a  time  to  remove  tin 
thermometer  that  had  been  placed  in  his  mou  1 
His  wife  writes  from  Hyeres :  “After  a  ten  10  < 
haemorrhage  he  fell  a  victim  to  sciatica,  and  wa- 
temporarily  blind  from  ophthalmia.  All  light  ^a. 
excluded  on  account  of  his  eyes,  and  his  right  arn 
was  bandaged  to  his  side  on  account  of  the  haemoi 
rliage.  To  circumvent  fate  he  had  a  large  boau 
covered  with  paper  laid  across  his  bed,  and  01 
this  on  a  large  slate  he  wuote  out  with  his  lei 
hand  most  of  his  poems  in  the  Child’s  Garden  0 
Verses.”  Under  the  influence  of  a  favourably 
climate  and  life  out  of  doors  Stevenson  s  0  • 

health  and  vigour  improved  greatly.  The  tubeic 
seemed  to  be  arrested.  What,  asks  Dr.  Reed,  w  as  > 
result?  Necessarily,  the  quantity  of  toxin  thiowi 
out  was  diminished,  or  at  least  did  not  exceed  1 
dosage  to  which  he  was  accustomed,  and  he  keen 
felt  the  deprivation.  Colvin  says  that  during  11 
year,  1894,  Stevenson  found  himself  unfit  for  seriou 
imaginative  writing,  and  a  consciousness  of  the  0. 
caused  him  manv  misgivings.  He  wrote  to  Cnai 
Baxter  as  follows  :  “  I  am  come  to  a  dead  stop, 
never  can  remember  how  bad  I  have  been  before, 
at  any  rate  I  am  bad  enough  just  now;  I  mean  as 
literature.  In  health  I  am  well  and  strong. 
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it  I  shall  be  six  months  before  I  shall  be  heard  of 
agaim  He  died  of  apoplexy  eleven  months  later  but 
P1'.  Eeed  does  doubt  that  a  subsequent  exacer¬ 
bation  of  the  tuberculous  infection  would  have  been 
accompanied  by  a  period  of  unusual  literary  activity. 

We  may  carry  the  subject  further.  It  is  well 
known  that  Goethe,  who  lived  to  a  splendid  old 
age-  Nas  scriously  ill  in  youth.  Some  think  the 
affection  was  tuberculosis  ;  others  hold  that  it  was 
yvphihs.  But  we  are  not  aware  that  any  one  has 
attributed  to  this  disease  an  inspiring  effect  on  the 
creative  faculty  of  the  brain.  Sir  Andrew  Clark 
aidoubtedly  suffered  from  tuberculosis  in  early  life 
iut  his  work  was  done  alter  he  had  cured  himself 
What  one  would  like  to  know. is  unto  what 
conditions  tuberculosis  is  an  inspirer  of  genius 
Invalidism  would  have  the  effect  of  enabling  a  man 
to  give  his  mind  steadily  to  work,  even  if  it  were  but 
■  or  short  periods  at  a  time.  We  know  that  Scott’s 
infantile  paralysis,  according  to  himself,  laid  the 
loimclation  of  Ins  multifarious  reading.  A  boy  who 
cannot  join  in  the  ordinary  sports  of  his  contem¬ 
poraries,  if  lie  has  anything  in  him  will  be  driven  to 
develop  his  faculties.  Stevenson  has  left  us  an 
inspiring  example  of  what  can  be  achieved  in  spite 
;  ?[  aIm°sfc  constant  bad  health.  The  theory  of  stimu¬ 
lation  by  toxins  is  ingenious  ;  but  there  must  first 
be  the  creative  faculty  to  respond  to  stimulation.  If 
genius  were  a  by-product  of  the  tubercle  bacillus  the 
question  of  the  sanatorium  benefit  and  the  tuber¬ 
culosis  dispensary  would  have  to  be  considered  from 
a  new  point  of  view.  Already  eugenists  in  their 
Jlmd  enthusiasm  are  threatening  to  stamp  out  the 
germs  0  possible  genius  ;  it  would  be  a  serious  thin* 

1  the  Chancellor  s  well-meant  efforts  should  complete 
Lie  work  of  destruction  in  another  direction. 

i  HE  URGENT  NEED  OF  A  STREET 
AMBULANCE  SERVICE  FOR 
LONDON. 

The  perils  of  London  streets  arising  from  the  increased 
ise  0  mechanically  propelled  vehicles  has  been 
!j,oagujg  the  attention  of  Parliament  and  of  the 
Rome  Office.  The  published  statistics  are  sufficiently 
fanning  and  fully  justify  the  outcry  which  has  arisen 
,27  U°  persons  were  killed  by  mechanically 
opelled  vehicles  within  the  metropolitan  area  in 
9H,  and  many  thousands  were  injured  more  or  less 
■enously.  Motor  omnibuses  were  responsible  for  os 
■  a  injunes  and  1,690  non-fatal  injuries.  Motor 

noSarSkiI1tr7  andiniured  2-459  in  the  twelve 
wto  h  iV9-11'  (T.he  enhanced  peril  of  the  modern 
•  albc  13  37et  further  brought  out  when  we  find 
at  m  i9oi_IOno  fewer  than  561  fatal  and  22,946 
0.  -  atai  accidents  were  due  to  trams  and  omnibuses, 

ttrh nt qHI7+  aba  and  6,718  non-fatal  accidents 

Soi-mon6  °  SliC1  publie  vehicles  in  years 
W  ^  °’  M  ien  iey  were  mostly  horse-drawn. 

nnibn'pa  nofc  enter  ipto  the  rival  claims  of  motor 
meet  of  tvnd  ele?tnc.  tramways,  but  there  is  one 
£  °  th«  question  m  which  we  are  deeply  inter- 

okcri  m  Vj,Ucb  aPPears  to  have  been  strangely  over- 
;lcp  -nT  \®  public  discussions  which  have  taken 
thei-  n  u  6  a;lud®  to,  tbe  provision  that  is  made,  or 
ith  thp\ilacle’  m,the  metropolitan  area  for  dealing 
iblie  s t von' °us an d s  of  non-fatal  accidents  in  the 

"aoed  tl  Sf7  "  ?  i0nS  ag°  as  x901  this  matter 
attention  of  the  London  County  Council. 

iace  se  -S  ^  au  exeellent  scheme  for  a  rapid  ambu- 
e  arP  I  p’  SUI\lmonable  b7  telephone  to  the  site  of 
Dbile  and  e(lluPPed  with  comfortable  auto- 

rejances,  with  all  necessary  appliances  to 
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secure  the  prompt  and  easy  removal  of  the  sufferer 
ejtlier  to  hospital  or  to  his  home.  They  introduced 

CoundltVi  h-  “‘“Ub”  «nabl/the  CWy 
hondm  kfp  n'f  V“"‘  ma.mtain  such  a  service  in 
London.  The  City  Corporation  opposed  these  powers 

being  conferred  upon  the  Council ‘in  so  far  asTh™ 
would  extend  into  the  area  of  the  City  Corporation 

ho'' Counlv  C  hen‘me  t,mt  tbe  PoIi“  -bo1  opposed 
1  ,  I  Counc,ls,  proposals,  and  though  they 

The  j  ’f0"1"?  thoy  'Tere  rejected  in  the  Lords. 

lie  City  Corporation,  having  control  of  their  own 
poliee  however,  at  once  set  about  establishing  an 
amhu  ance  service  of  its  own.  It  immediately  achieved 

ambulance  "““T '  and  daily  the  City  automobile 
ambulances  may  be  seen  engaged  in  their  beneficent 

wav  fc,  ;!’  111  the  C1:?"ded  the  traffic  makes 

Cktaf  -n”-80,  that.  tl,e  sufferer  is  landed  in 

te^hone^r  ‘  °f  the  "“T4  o£ 

foil 0f  the  P0lmty  Council’s  scheme  was 
S  by  Tthe  appointment  of  a  Departmental 
jl  n’,  e®'  Bi  1909  that  Committee  reported  that 
'  vi-fc  m®de  ad°Pted  in  the  County  of  London 
for  handling  the  injured  was  “gravely  defective,” 

suffering1”60^  “ mUch  Preventablu  detriment  and. 

tbmmrh°9pSl  rWillktm  C?Wns  introduced  and  carried 
1  11  Parliament  a  bill  to  enable  the  London 

Conn  y  Council  to  establish  and  maintain  a  rapid 
ambulance  semce  summonable  by  telephone,  similar 
to  that  which  had  proved  so  successful  in  the  Citv. 

,  e  a,re’  b°wever,  unable  to  learn  that  any  practical 
step  has  been  even  yet  taken  to  put  this  Act  into 
operation,  notwithstanding  the  increasing  number  of 
accidents  m  our  streets,  and  the  immense  amount  of 

was.10ned  by,the  Present  haphazard  and 
9  c  v,  defective  methods  which  are  employed 
asfc  oreffih  .  the  Chairman  of  the  General  Pur¬ 
poses  Committee,  when  interrogated  on  the  sub¬ 
ject,  replied  that  that  Committee  was  “making 

,  “fi^mes,  and  when  its  negotiations 
weie  concluded  it  would  report  to  the  Council” 
We  _ are  not  surprised  that  this  callous  reply  was 
received  with  ironical  cheers  or  jeers.  No1  further 

innnUVf  :  the  departmental  Committee 

adenupt  ^  1^1°  yearS’  • The  case  for  a  modern 
adequate  ambulance  service  for  London  has  been 

amp.3.  made  out.  The  London  County  Council  is 

the  only  public  authority  which  is  entrusted  by 

statute  with  providing  such  service.  The  precise 

cost  of  maintaining  an  ambulance  station  is  known 

A  fre3®1,j  of  tbe  Clfc.Y’s  experience.  We  have 
heard  of  offers  made  to  the  County  Council  by  one 
01  two  hospitals  of  sites  for  such  stations,  and  we 
have  been  informed  that  the  use  of  an  up-to-date 
ambulance  has  also  been  offered  to  it.  A  relatively 
small  expenditure  for  maintenance  annually  would 
a  j;®Proach  which  is  now  amounting  to  a 
scandal.  We  recently  heard  of  a  case  of  a  woman 

f!acbure  0f  tb®  le§>  du®  to  a  motor 
0  mffius  accident,  being  removed  to  hospital  on  a 

hand  barrow.  It  is  idle  for  the  County  Council  to 
endeaxour  to  thrust  its  responsibility  on  to  other 
authorities  No  other  local  authority  in  London  can 
attempt  the  work  without  being  liable  to  be  sur¬ 
charged  It  is  the  County  Council’s  responsibility 
a  one.  At  the.  election  of  that  body  nearly  three 
years  ago  a  majority  of  its  members  were  pledged  to 
put  the  powers  of  the  Metropolitan  Ambulances  Act 
iI9°9)  mto  operation.  Their  tenure  of  office  ter¬ 
minates  next  March.  Unless  the  present  Council 
speedily  redeems  its  pledge  it  will  be  justly  accused 
of  having  abused  its  trust. 
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Meanwhile  the  Home  Secretary’s  replies  m  the 
House  of  Commons  are  far  from  satisfaction . 
need  for  additional  public  control  over  motor  omni¬ 
buses  their  number  and  routes,  may  call  for  some 

investigation  as  well  as  the  question  of  contnbu  .on 

to  the  repair  of  the  roadways  they  destroy  ,  bat  a 
regards  the  provision  of  a  street  ambulance  seiuce, 
not  investigation  but  action  is  needed,  and  the  pio 
posed  Select  Committee  ought  not  to  be  made  an 
excuse  for  further  delay.  If  the  Home  Office  and  the 
County  Council  would  cordially.  co-operate,  an  ade¬ 
quate  service  might  be  in  working  order  befoie  ie 

close  of  the  year. 


TUBERCULIN  IN  AUSTRALIA. 

A  few  years  after  the  death  of  Mr.  James  Brown,  twenty 
years  ago,  there  was  established  in  his  name  a  memorial 
trust,  and  one  outcome  was  the  foundation  of  a  sanatorium 
at  Kalyra,  South  Australia.  It  is  under  the  genera 
medical  supervision  of  Dr.  Charles  Reissmann  who  is 
now  on  a  visit  to  Europe  with  a  commission  from  the 
Commonwealth  Government  to  inquire  into  and  report  on 
the  systems  of  dealing  with  tuberculosis  in  Great  bntam 
and  Europe.  He  informs  us  that  the  Australian  quaran¬ 
tine  rule  in  regard  to  the  landing  of  consumptives  is  no 
longer  a  dead  letter.  Any  passenger  deemed  to  he  suffer¬ 
ing  from  tuberculosis,  even  in  an  early  stage,  is  usually 
absolutely  excluded ;  at  the  best  he  is  allowed  to  land  only 
on  execution  of  a  heavy  bond,  which  binds  himself  to 
leave  Australia  if  not  pronounced  to  be  recovered  at  the 
end  of  six  months.  This  rule  is  applied  impartially,  and 
includes  first-class  passengers.  It  is  well  that  the 
fact  should  he  generally  known,  since,  although  it  is 
much  less  common  to  send  consumptive  patients  to 
Australia  than  formerly,  it  appears  to  be  done  much 
more  often  than  the  experience  of  individual  medical  men 
on  tliis  side  might  perhaps  suggest.  The  latest  report 
relating  to  the  Kalyra  sanatorium  in  question  shows  tha* 
its  administration  has  certain  features  of  special  interest. 
On  the  discharge  of  a  patient  a  notification  is  sent  011  a 
snecial  form  to  the  medical  man  on  whose  recommenda¬ 
tion  he  was  admitted.  It  gives  the  date  of  the  discharge 
of  the  patient,  his  address,  the  results  of  treatment  at  the 
sanatorium,  and  full  details  as  to  his  condition  011  the 
day  he  left,  including  a  note  as  to  the  dose  of  tuberculin 
which  he  last  received.  Another  form  is  sent  at  regular 
intervals  to  every  patient  after  his  discharge,  requesting 
him  to  fill  in  certain  details  as  to  the  existing  con¬ 
dition  of  his  health  and  ability  to  work.  A  third 
form  is  a  diagram  representing  in  one  figure  both  sides 
of  the  chest,  as  well  as  the  back  and  front,  thus  enabling 
any  lateral  lesions  that  may  exist  to  be  graphically  dis¬ 
played.  Altogether  the  charts  and  tables  in  use  in  the 
sanatorium  number  as  many  as  thirty-four,  certain  of 
them  showing  the  present  condition  of  all  patients  dis¬ 
charged  during  each  of  the  past  six  or  seven  years.  In 
the  year  1905-6,  of  39  patients  classed  as  in  Stage  I 
(Turban)  12  are  dead,  11  cannot  be  traced,  and  16  are 
alive.  Of  51  classed  as  in  Stage  II,  35  are  dead,  8  cannot 
he  traced,  and  8  are  alive.  Of  47  classed  as  in  Stage  III, 
40  are  dead,  5  cannot  be  traced,  and  2  are  alive.  In  other 
words,  of  patients  in  all  stages  discharged  from  the  insti¬ 
tution  between  six  and  seven  years  ago,  33  per  cent,  are 
still  alive.  It  is  known  that  a  large  proportion  of  the 
patients  who  cannot  be  traced  have  left  South  Australia, 
and  that  the  others  are  probably  still  living,  since  no 
record  of  their  death  can  be  discovered.  The  systematic 
employment  of  tuberculin  as  a  curative  agent  was  com¬ 
menced  at  Kalyra  in  1909-10.  In  the  earlier  years 
the  percentage  of  patients  at  all  stages  discharged 
“  apparently  cured  ’  varied  from  I0.6  to  26.7  ,  in  the  latci 
years  the  corresponding  percentage  varied  from  28.6  to 


35  9.  In  order  to  show  that  this  difference  was  not  due 
to  more  careful  selection  of  patients  for  admission,  these 
classified  on  admission  as  being  in  Stage  I  were  separately 
considered.  In  the  three  years  before  the  introduction  of 
tuberculin  treatment  the  percentage  of  those  cases  dis¬ 
charged  as  “apparently  cured  ”  was  62.1,  and  in  the  three 
subsequent  years  78.7.  While  these  figures  are  held  to 
disprove  selection,  they  do  not  prove  absolutely,  it  is 
pointed  out,  that  it  is  to  the  introduction  of  tuberculin 
treatment  that  the  improvement  in  the  latci  years  is  due. 
Even  among  cases  properly  classed  as  first -stage  cases 
there  arc  considerable  differences,  individuals  varying  in 
recuperative  power,  and  different  strains  of  bacilli  also 
varying  in  virulence.  Nevertheless,  Dr.  Reissmann  thinks 
that  the  evidence  justifies  the  conclusion  that  tuberculin 
as  now  used  at  the  sanatorium  is  of  value  and  that  its 
administration  should  be  continued.  The  tuberculin  used 
is  a  mixture  of  T.R.  and  T.O.A.,  the  reason  for  the 
admixture  being  that  T.Ii.  is  an  endotoxin,  whereas 
T.O.A.  is  an  exotoxin,  and,  since  in  pulmonary  tuberculosis 
each  of  these  poisons  is  found,  it  is  thought  advisable  to 
attempt  to  create  active  immunity  against  both  of  them. 
Fresh  dilutions  from  concentrated  solutions  are  made 
weekly;  the  dose  administered  varies  from  a  mixture 
containing  0.0000025  mg.  T.R.  and  0.000125  mg.  T.O.A.  toa 
maximum  in  a  very  few  cases  of  1  mg.  T.R.  anil 
50  nr'.  T.O.A.  The  dose  on  each  occasion  is  determine! 


by  careful  consideration  of  the  existing  state  of  the 
patient  and  of  his  previous  record.  Should  a  definih 
temperature  reaction  of  1°  F.  follow  the  administration  0 
a  dose,  and  should  a  similar  rise  occur  when  the  same 
dose  is  given  after  an  interval  of  eight  to  ten  days,  the 
treatment  is  discontinued.  The  treatment  otherwist 
consists  of  rest  and  graduated  exercise  at  stated  interval 
together  with  inhalation  of  various  vapours  when  the 
seem  to  ho  required.  The  death-rate  in  South  Austral  1. 
from  pulmonary  tuberculosis  has  been  falling  for  over  tv 
decades.  In  1911  it  was  only  0.68  per  1,000,  and  the  mea: 
for  the  five  years  ending  the  beginning  of  this  year  wa 
only  0.81,  whereas  in  England  the  mean  rate  for  the  fir 
years  ending  1909  was  1.16  per  1,000— a  much  highe 
figure  than  in  South  Australia,  but  a  much  lower  ou 
than  in  nearly  any  European  country. 

THE  PARASITE  OF  CANCER. 

History  repeats  itself  with  a  somewhat  monotonoi 
regularity  in  science  as  in  other  departments  of  hmna 
activity.  This  is  particularly  the  case  in  regard  1 
cancer.  Some  say  that  there  is  no  parasite  of  cance 
others  declare  with  equal  confidence  that  they  have  set 
it.  The  shades  of  the  countless  parasites  which  hat 
been  “laid”  long  since  were  so  real  and  so  obvious  : 
their  time  that  it  is  no  use  telling  the  protozoology 
Scrooge  that  they  were  but  phantoms;  for  him  th 
existed.  We  have  now  to  announce  a  new  parasite- 
it  is  not  one  of  the  old  spectres  resurrected— and  to  di 
cuss  it,  without  being  able  to  say  whether  this  time  t 
problem  which  has  baffled  so  many  has  at  last  bc< 
solved.  Dr.  Robert  Belila,1  Director  of  the  Medic 
Department  of  the  Royal  Prussian  Statistical  Office 
Berlin,  dogmatically  asserts  that  he  has  succeeded 
cultivating  a  protist  ( Blastosoon  globosum),  which 
holds  to  ho  the  true  cause  of  cancer.  The  article 
written  in  a  tone  of  assurance  which  does  not  msp 
confidence,  and  is  overloaded  with  technics.  e 
to  such  an  extent  that  the  true  object  of  the  discuss  1 
is  hidden  from  view.  The  fundamental  claims  a 
arguments  might  have  been  set  forth  in  two  par 
instead  of  thirteen,  and  the  strength  of  the  latter  woi 
have  gained  considerably  thereby.  On  one  pom  we 
agree  with  the  author  without  hesitation  name  y. 
his  experiments  must  be  carefully  and  tlioroug  1  } 
trolled  by  capable  workers.  The  results  of  thesejx^ 

1  Deutsche  Medizinalzeitung,  October  JStb.  1912. 
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experiments  must,  however,  be  set  forth  in  a  very  different 
manner  to  that  adopted  by  Dr.  Behla.  Brushing  aside  a 
mass  of  a  priori  argument  in  favour  of  the  existence  of 
a  parasite,  we  come  to  alleged  facts.  Certain  appear¬ 


ances  in  new  growths 


have  for  a  long  time  been 


recognized..  At  first  they  were  regarded  as  evidence 
of  the  existence  of  parasitic  bodies;  later,  the  view 
gen ci  ally  accepted  was  that  they  were  cell  inclu¬ 
sions.  It  is  not  quite  clear  to  which  appearances  Behla 
refers,  since  he  states  that  the  so-called  parasites  of 
bchmidt,  Doyen,  Piimmer,  Leopold,  Jaboulay,  and  others 
are  not  identical  with  his.  At  any  rate  he  has  succeeded 
in  cultivating  these  round  bodies  in  excised  portions  of  the 
periphery  of  non-ulcerating  new  growths,  to  which  he 
adds  a  fluid  consisting  of  100  grams  of  extract  prepared 
y  allowing  distilled  water  to  act  on  raisins  (sultanas), 
in  the  proportion  of  1  part  of  raisins  to  10  of  water,  for 
twelve  hours,  and  5  grams  of  grape  sugar  filtered  and 
sterilized.  The  piece  of  growth  is  placed  in  the  warm 
fluid  dnectly  from  the  body— that  is,  before  it  has  time 
to  cool  down— and  is  incubated  at  once.  The  growth  is 
tested  after  three  days.  Subcultures  can  be  "made  on 
gelatine  or  agar,  etc.,  acidified  with  tartaric  acid,  but  the 
oodies  will  not  grow  on  these  mediums  directly.  The 
statement  made  is  that  the  same  parasites  are  obtainable 
ti-oni  the  majority  of  .malignant  growths,  but  not  from 
ill  and  not  from  benign  growths.  It  is  said  that  the 
mrasites  are .  neoplastic,  which  must  mean  that  Dr. 
Behla  has  injected  the  cultures  into  suitable  animals' 
ind  has  obtained  typical  malignant  growths,  but  such 
ixpernnents  are  not  detailed.  He  also  says,  again  with- 
mt  detailing  how  the  tests  were  carried  out,  that  the 
icium  of  persons  suffering  from  cancer  agglutinates  these 
cultures.  He  has  found  the  protists  in  various  organs 
.fleeted,  but  not  in  the  blood.  Other  statements  contained 
11  the  paper  might  be  adduced,  such  as  the  view  of  the 
-uthor  that  the  parasites  belong  to  the  protists,  and  not  to 
he  protozoa,  and  so  forth,  but  these  details  need  not 
oncern  us  at  present.  What  we  wish  to  bring  out  is  that 
well  known  careful  observer  professes  to  have  cultivated 
ertain  parasites  from  malignant  growths  and  from 
Ja  ignant  growths  alone  ;  that  these  parasites  are  sup- 
osed  to  be  but  one  stage  in  a  complicated  life-cycle  of  a 
mtist,  and.  that  certain  evidence  is  adduced  in  support  of 
ie  contention  that  these  bodies  are  the  living  cause  of 
ircmoma,  sarcoma,  and  the  other  diseases  usually  included 
uder  the  term  “  cancer.”  The  work  will  be  repeated  by 
lose  who  are  skilled  in  sterile  working,  and,  as  the  author 
nuts  out,  in  three  months  the  question  might  be  settled, 
a  the  meantime  we  await  further  evidence. 
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THE  ODOUR  OF  SANCTITY. 

he  phrase  “  odour  of  sanctity  ”  is  often  heard,  but  few, 
irliaps,  have  ever  asked  themselves  what  it  means,  or 
nether  it  has  any  meaning  at  all.  Scoffers  have  applied 
in  a  literal  sense,  associating  it  with  the  fact  that  many 
imshave  regarded  washing  as  a  sinful  indulgence;  to 
ern^as  to  the  demons  in  the  Dream  of  Gerontius,  the 
nd  “  saint  ”  connotes  a  bag  of  bones — ■ 

That  rattle  and  stink 
E’en  in  the  flesh. 

ie  phrase  lias  now  come  to  be  used  in  a  mystical 
use.  Aet.it  is  unquestionable  that  it  was  in  a  former 
y  often  intended  to  be  taken  literally,  as  indicating 
pertume  of  holiness,  which  might  be  regarded  as  a 
inter blast  to  the  sulphurous  fumes  generally  asso- 
'  C  _  one.  Sometimes,  no  doubt,  the 

oar  of  sanctity  is  nothing  more  than  a  trick  to  delude 
3  credulous,  as  in  .  the  case  of  a  Maronite  nun  of 
'om  enan  heard  in  Syria.  She  was  considered  a 
mam  y,  it  would  appear,  on  the  ground  that  a  smell 
mcense  came  from  her,  and  pervaded  her  cell.  After 
aeatii  the  convent  was  pulled  down.  During  the  work 


of  destruction  pipes  were  found  in  the  wall,  and  through 
these  came  the  fumes  of  incense.  This  discovery  caused 
gieat  scandal.  Renan  characteristically  said-  “  We  really 
are  .  too  merciless  in  disclosing  the  pipes  which 
earned  the  incense  fumes.  Sometimes  I  say  to 
myself  that  it  would  have  been  better  not  to  touch 
mm,  and  to  leave  the  worshippers  in  their  edifying 
belief.  In  Mallory  s  history  of  Prince  Arthur  he  says 
that  when  Sir  Launcelot’s  companions  found  him  dead 
iiey  noticed  “the  sweetest  savour  about  him  that  ever 
ey  smelled.  I  he  odour  of  sanctity  is  a  real  thing,  but 
there  is  nothing  miraculous  about  it.  Some  thirty  years 
ago  Dr.  M.  A.  Hammond,  in  a  paper  read  before  the 
,  ]nericaii  Neurological  Association,  called  attention  to  the 
fact  that  the  odour  of  sanctity  ascribed  to  the  saints  bv 
O  oerres  had  a  neuropathic  explanation.  He  pointed  out1 
that  odours  were  emitted  during  conditions  of  hysterical 
excitement,  of  sexual  excitement,  and  of  religious  exalta¬ 
tion.  Sometimes  the  odour  may  have  been  due  to  disease.' 
In  patients  who  have  long  suffered  from  suppurative  con¬ 
ditions  it  has  been  observed  that  an  aromatic  odour 
somewhat  resembling  that  of  strawberries  is  produced  in 
consequence  of  the  invasion  of  the  pus  by  the  Bacillus 
pyocyaneus.  Before  the  antiseptic  era  blue  pus  was  often 
observed  in  wounded  persons,  and  its  characteristic  odour 
was  weff  known.  Again,  patients  who  have  been  treated 
with  turpentine  diffuse  an  odour  of  violets,  and  that  their 
urine  has  this  odour  is  a  common  observation.  Dr.  Georeo 
Dumas,  of  Pans,  some  time  ago  made  a  critical  investiga¬ 
tion  of  a  number  of  cases  in  which  mention  is  made  of  the 
odour,  of  sanctity  m  the  lives  of  certain  saints,  and  he 
supplies  physical  explanations  of  them.  The  odour  varies 
being  compared  to  the  smell  of  the  lily,  the  rose,  the 
violet,  the  pineapple,  and  so  forth.  Subject  to  special 
modifications.  Dumas  gives  the  following  general  formula 
for  the  odour  of  sanctity :  C6  H,2  02.  He  explains  the  odour 
of  sanctity  m  the  case  of  Saint  Teresa  by  diabetic  acetou- 
aemia.  It  is  well  known  that  the  breath  of  diabetics  has 
a  sweet  smell.  Dr.  Dumas's  theories  are  plausible,  but 
the  most  interesting  thing  to  us  about  his  essay  is 
that  lie  accepts  as  facts  statements  which  used  to  be 
dismissed  as  fables,  and  seeks  for  rational  explanation  of 
them  This  is  the  true  spirit  of  the  scientific  inquirer. 
But  the  explanation  is,  after  all,  only  a  hypothesis, 
or  there  is  not,  as  far  as  we  are  aware,  any 

,of  PJoof  tllat  tlle  noble  woman  whom  that 
Philistine  of  genius,  Macaulay,  called  the  “mad  nun  of 
Avila,  actually  suffered  from  diabetes.  Something  akin 
to  the  odour  of  sanctity  has,  it  is  said,  been  perceived  at 
spiritualistic  seances,  and  was  supposed  to  be  of  psychic 
origin.  This  gave  rise  to  a  good  deal  of  scoffing,  but,  as 
has  been  said,  it  is  quite  possible  that  perfumes  accom¬ 
panied  the  manifestations,  and  there  is  no  need  to  have 
recourse  to  the  spirits  for  their  production.  It  may  be 
added  that  scientific  testimony  to  the  possible  reality  of 
the  halo  of  sanctity  has  also  been  adduced.  Fere'2  believed 
that  he  witnessed  the  phenomenon  in  the  case  of  two 
women,  victims  of  migraine,  in  whom  during  an  attack 
there  suddenly  appeared  around  the  head  an  oranae. 
coloured  light,  stretching  out  from  it  for  20  centimetres. 

At  the  same  time  the  skin  had  an  orange  tint.  In  one  of 
these  patients  the  phenomenon  lasted  several  hours,  in  the 
other  but  a  few  minutes.  He  refers  to  the  case  of  a  third 
woman  who  was  often,  suddenly  awakened  by  a  feeliim  of 
anxiety;  on  these  occasions,  he  says,  a  halo  was  visible 
about  her  head.  It  may  be  added  that  phosphorescent 
sweating  has  been  seen  in  certain  rare  cases  after  eating 
phosphorescent  fish,  or  even  as  an  idiopathic  phenomenon! 

An  instance  in  which  the  body  linen  became  luminous 
after  extraordinary  exertion  is  on  record.  The  phos¬ 
phorescence  is  believed  to  be  due  to  bacilli.3  These  facts 


1  Neurological  Contributions,  vol.  i,  1881. 

2  Iievue  cle  midecine,  No.  4,  1905. 

8  Malcolm  Morris.  Diseases  of  the  Shin,  p.  557. 
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may  help  to  explain  statements  made  by  hagiographers  and 
certain  appearances  sworn  to  in  trials  of  alleged  wifcc  les. 


THE  HOME  OFFICE  AND  FLANNELETTE.  ^ 

Some  fifteen  or  twenty  years  ago  an  ingenious  individual 
first  contrived  to  deal  with  cotton  in  such  a  way  as  to  pro¬ 
duce  a  fabric  resembling  one  of  pure  wool  at  a  taction  ot 
its  cost.  The  next  step— doubtless  taken  not  by  an 
inventor,  but  by  a  salesman— was  to  dub  the  material 
“  flannelette,”  and  to  suggest  to  the  public  that,  it  was  m 
all  respects  quite  as  desirable  a  material  for  under¬ 
garments  as  flannel  itself.  Flannelette  in  appearance 
resembles  real  flannel,  possesses  some  of  the  advantages  ot 
the  latter— namely,  it  is  soft  and  warm  to  the  feel— and 
owincr  to  its  initial  fluffiness  of  surface,  retains  a  good  deal 
of  body  heat.  But  when  it  has  been  washed  several  tunes 
flannelette  soon  loses  its  warmth-retaining,  powers,  am. 
from  the  beginning  most  makes  are  highly  lnflam- 
•  mable.  The  latter  fact  only  became  known  to  the 
general  public  when  deaths  due  to  the  use  of  flannelette 
became  a  standing  item  on  lists  of  inquests  and  when 
this  Journal  and  others  had  repeatedly  drawn  atten¬ 
tion  to  the  dangers  of  this  substance.  Furthermore, 
recognition  of  this  new  danger  did  not  lessen  the 
annual  mortality  from  injuries  by  burning,  especially  m 
children,  for  so  soon  as  the  manufacturers  became  aware 
that  the 'sale  of  flannelette  was  imperilled  they  countered 
by  adding  to  their  trade  description  of  the  article  terms 
suggesting  that  their  own  particular  product  was  uninflam¬ 
mable  and  therefore  devoid  of  risk.  There  are  methods 
by  which  flannelette  can  be  rendered  uninflammable,  but 
only  one  or  two  firms  have  even  attempted  to  apply  them. 
Hence  the  deaths  continued.  That  was  the  position  some 
three  or  four  years  ago,  and  it  remains  almost  unaltered 
at  the  present  time,  the  annual  roll  of  deaths  being  prac¬ 
tically  as  high  as  ever.  Nearly  all  the  flannelettes  on  the 
market  burn  almost  as  rapidly  as  cotton  wool,  and  with 
one  or  two  possible  exceptions  those  specifically  described 
as  non-inflammable  are  little  better.  This  is  not  a  case  to 
which  the  maxim  Caveat  eviptor  can  properly  be  applied, 
the  vast  majority  of  the  purchasers  of  flannelette  being 
quite  poor  people  who  are  at  once  tempted  by  the  price 
and  deceived  by  the  terms  under  which  it  is  sold.  It  is 
the  Home  Office  which  should  intervene  in  the  matter, 
and  it  practically  admitted  its  responsiblity  a  year  or  more 
ago  by  appointing  a  Departmental  Committee  to  consider 
the  question  of  deaths  from  burning  brought  about  by 
flannelette.  Since  there  was  no  practical  result  there¬ 
from,  it  was  recently  approached  by  a  deputation  from 
the  National  League  for  Physical  Education  and  Improve¬ 
ment,  which  for  two  or  three  years  has  been  active  in  the 
matter.  The  case  for  intervention  was  ably  set  out  by 
Professor  Howard  Marsh,  Sir  Lauder  Brunton,  and  Mr. 
T.  C.  Taylor,  M.P.,  the  latter  indicating  that  the  desire 
was  that  if  it  were  impossible  to  prevent  altogether  the 
sale  of  inflammable  makes  of  flannelette,  false  descrip¬ 
tions  of  its  quality  in  regard  to  inflammability  should  be 
rendered  definitely  illegal.  The  reply  made  on  behalf  of 
the  Home  Office  was  to  the  effect  that  the  Home  Secre¬ 
tary  was  fully  aware  that  the  public  was  being  deceived  in 
the  matter,  but  he  was  advised  that  it  was  impossible  to 
deal  with  the  question  by  an  amendment  of  the  Mer¬ 
chandise  Marks  Act,  that  there  would  be  considerable 
difficulty  in  setting  up  a  standard  by  which  the  non- 
inflammability  of  any  given  product  could  be  tested,  but 
that  any  suggestions  on  the  subject  would  be  considered. 
This  was  indeed  but  cold  comfort ;  the  Home  Secretary 
has  already  had  the  suggestions  of  his  own  Committee, 
but  has  done  nothing,  and  further  suggestions  from  out¬ 
side  bodies  seem  likely  to  find  their  way  to  the  pigeon¬ 
hole.  No  doubt  there  are  difficulties,  but  with  such  diffi¬ 
culties  it  is  the  duty  of  the  Home  Office  to  deal,  so  the 
reply  made  would  seem  to  be  a  confession  of  v  eakness  and 

utility. 


THE  ROYAL  MEDICAL  BENEVOLENT  FUND  GUILD. 

The  annual  meeting  of  the  Royal  Medical  Benevolent 
Fund  Guild,  whose  appeal  is  largely  to  the  wives  and 
daughters  of  medical  men  for  their  help  in  money  and 
service,  took  place  at  the  Mansion  House  on  Friday, 
November  1st,  with  the  Lady  Mayoress  m  the  chair. 
Lady  Tweedy,  the  president  of  the  Guild,  in  presenting 
the  annual  report,  said  that  in  order  to  encourage  self- 
reliance  it  had  been  decided  to  grant  loans,  in  certain 
cases,  either  with  or  without  interest  according  to  circum¬ 
stances.  She  added  that  the  work  of  the  Guild  was 
crowing  in  every  direction,  but  the  increased  membership 
hardly  "kept  pace  with  the  appeals  for  help,  and  visitors 
were  badly  needed.  From  every  centre  came  the  same 
complaint,  that  many  subscriptions  liad  either  been  re¬ 
duced  or  refused  altogether,  owing  to  the  increase  in 
taxation  and  in  the  cost  of  living  ;  in  consequence  the 
fund  lacked  the  means  to  respond  to  a  number  of  applica¬ 
tions.  During  the  past  year  it  had  been  compelled  to 
refuse  help  in  several  raises,  whilst  in  others  the  amount 
given  had  been  less  than  usual.  Despite  the  decrease 
in  subscriptions,  however,  the  treasurer  (Mrs.  Schavlicb, 
M.D.)  was  able  to  report  that  owing  to  the  generosity  of 
friends  the  Guild  had  done  well  financially,  the  receipts 
amounting  to  £1,625  as  against  £900  last  year.  Stepney, 
which  was  not  usually  regarded  as  a  rich  district,  had 
sent  £50,  the  proceeds  of  a  concert ;  and  an  annual  income 
of  £100  had  been  promised,  under  certain  conditions,  bv 
a  lady  who  took  a  deep  interest  in  the  work  of  the  Guild 
Thanks  to  the  improvement  in  its  finances  the  Guild  bad 
been  enabled  to  purchase  a  ten  years’  annuity  of  £10C 
a  year  ;  but  funds  were  still  urgently  needed  to  meet  tilt 
inevitable  expenses  incurred  iu  carrying  on  the  work.  Ar 
interesting  account  of  the  work  of  the  visiting  committer 
was  then  given  by  Mrs.  Liveing ;  and  another  speaker 
suggested  the  extension  of  the  good  offices  of  the  Fund  t< 
struggling  doctors  who  were  endeavouring  to  bring  up  am 
educate  their  children  on  pitiably  inadequate  incomes 
The  meeting  concluded  with  a  special  appeal  for  gift 
and  subscriptions  towards  the  Father  Christmas  branch  0 
the  Guild.  _ 


MEMORIAL  TO  ADMIRAL  SIR  FREDERICK  WILL!AI\ 

RICHARDS. 

The  brother  officers  and  friends  of  the  late  Admiral  of  tli 
Fleet  Sir  Frederick  Richards  having  expressed  a  stron 
desire  to  honour  his  memory,  a  meeting  will  be  held  at  th 
Royal  United  Service  Institution,  Whitehall,  London,  0 
Wednesday  next,  November  13th,  at  12.30  o’clock,  who 
the  project  of  instituting  a  memorial  will  be  discussed  an 
an  executive  committee  will  be  appointed.  As  the  work  < 
Sir  Frederick  Richards,  essentially  patriotic  in  intentio 
and  in  effect,  was  of  inestimable,  if  unobtrusive,  benefit . 
his  country  and  remains  a  high  example  of  devotion  1 
duty  in  the  Royal  Navy,  it  is  hoped  that  the  meetm 
which  is  open  to  all,  may  be  representative,  not  only  0 
navy  and  tlio  army,  but  of  the  nation  at  large. 
Frederick  Richards  was  a  broad-minded,  warm-hearti 
man,  and  ever  a  very  good  friend  of  the  Royal  bav 
Medical  Service.  His  memory  is  venerated  by  mai 
officers  of  that  service,  who  will,  without  doubt,  be  g  a 
take  tlieir  share  in  the  proposed  memorial. 


The  British  Association  has  appointed  a  committee  ■ 
colour  vision  and  colour  blindness.  Ihe  committee  ccj 
sists  of  Professor  E.  II.  Starling  (chairman),  PK’  es 
F.  Gotcli,  Leonard  Hill,  A.  W .  Porter,  and  A.  D.  a 
with  Dr.  Edridge  Green  as  secretary. 


At  the  meeting  of  the  Surgical  Section  of  the  h°. 
Society  of  Medicine,  to  be  held  on  Tuesday  ue. 
November  12tli,  at  5.30  p.m.,  there  will  be  a  discussion 
sarcomata  and  myelomata  of  the  long  bones.  S11  *  1 


MEDICAL  NOTES  IN  PARLIAMENT. 
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Pr;j,fC6  Gould  will  deal  with  the  clinical  diagnosis,  Sir 
John  Bland- Sutton  with  the  pathology,  Mr.  G.  E  Cask 
with  prognosis,  Mr.  A.  Reid  with  x-ray  appearances,  and 
Su'  Frederic  Eve  with  treatment.  Among  other  speakers 
will  be  Mr.  R.  C.  Elmslie,  Mr.  Ernest  Shaw,  Mr.  C.  R,  C. 
Lyster,  Mr.  Gwynne  Williams,  Mr.  Ironside  Bruce,  and 
Mr.  S.  G.  Scott. 


JlhMral  Jbk5_ist  |krltanmtf. 

National  Insurance  Scheme. 

Sanatorium  Benefit. 

Mr.  Fell  asked  on  October  30th  if  only  one-fifth  of  the 
consumptives  in  this  country  would  be  entitled  to  sana¬ 
torium  or  any  other  benefits  under  the  National  Insurance 
Act ,  and  if  tlic  Secretary  to  the  Treasury  could  give  any 
estimate  of  the  amount  of  the  charges  which  would  fall 
on  the  local  authorities  in  respect  of  the  consumptives 
who  would  not  be  entitled  to  benefits  under  the  National 
Insurance  Act,  but  who  would  have  to  be  placed  in 
sanatoriums  by  the  local  authorities  under  another  Act. 

!  Mi.  Masteiman  replied  that  only  insured  persons  or 
dependants  of  such  persons  could  be  treated  at  the 
expense  of  the  National  Insurance  Fund.  The  number 
of  these  would  bear  a  continually  increasing  proportion 
to  the  total  number  of  consumptives,  and  it  was  probable 
that  they  would  ultimately  form  a  large  majority  of  the 
consumptive  persons  in  the  country.  The  Insurance  Act 
also  contained  provisions  whereby  sanatoriums  and  other 
institutions  for  the  treatment  of  tuberculosis  might  be 
I  ma(le  available  for  non-insured  persons.  Fie  was  unable, 
however,  at  present  to  give  an  estimate  of  the  cost  of  the 
treatment  of  the  consumptives  who  were  not  insured 
persons  or  dependants  of  insured  persons. 

In  reply  to  a  further  question  by  Mr.  Fell,  Mr.  Master- 
man  said  he  should  not  think  that  more  than  one-fifth  of 
■he  people  at  present  suffering  from  consumption  were 
employed  persons. 

On  October  31st.  Captain  Gilmour  asked  whether  the 
Insurance  Commissioners  had  made  any  regulations  as  to 
the  terms  under  which  patients  would  be  admitted  to 
sanatoriums  for  treatment ;  and  if  his  attention  had  been 
drawn  to  the  fact  that  in  some  cases  the  patient  was 
required  to  provide  an  outfit  of  clothing  to  the  value  of  £5. 

-  i.  Masterman  said  that  no  regulations  had  been  made 
ny  the  Insurance  Commissioners  as  to  the  terms  under 
which  patients  would  be  admitted  to  sanatoriums  for 
treatment.  Such  terms  were  primarily  a  matter  for 
agreement  between  the  Insurance  Committee  and  the 
managers  of  the  sanatorium,  but  the  arrangements  made  re- 
puved  the  approval  of  the  Commissioners,  and  they  would 
.  approve  of  any  agreement  which  would  impose  upon 
m  insmed  person  the  liability  mentioned  in  the  question. 

A  Edward  Beauchamp  asked  whether  the  Insurance 
-ommittee  of  a  county  had  power  to  extend  sanatorium 
-rcatment  to  dependants  of  insured  persons  resident  in  the 
ounty  ;  and  whether  any  Insurance  Committees  had  made 
1  le  neccssary  arrangements  for  the  treatment  of  such 
persons.  Mr.  Masterman  replied  that  the  answer  to  the 
■  Part  of  the  question  was  in  the  affirmative.  Some 
nsurance  Committees  had  already  made  arrangements 
1  leatment  of  dependants,  and  the  Commissioners  pro- 
>°sed  to  issue  a  circular  letter  recommending  that  other 
nsurance  Committees  should  consider  the  question  of 

x  enc  mg  sanatorium  benefit  to  the  dependants  of  insured 
>ersons. 

,  ^ '  ^ei|.  in<Riiried  if  that  would  mean  an  increased 
oaige.  Mr.  Masterman  replied  that  there  was  sufficient 
Joney  already  available. 

dL  Gurney,  on  November  1st,  asked  the  Chancellor  of 
Exchequer  what  reasons  were  adduced  for  sending 
loorculous  patients  from  Munster  to  the  Newcastle 
Ja  °i  mm ,  county  A\  icklow,  when  there  was  accommoda- 
wVu  le,U1  Munster  at  the  Heatherside  sanatorium, 

!a!  e’  an.c;  *bc  charge  reasonable  ;  and  where  were  the 
■  P1  a  s  available  in  Munster  for  the  treatment  of  chronic 
locrcuioug  patients  situate.  Mr.  Masterman,  in  reply, 

1  -  lL  *?ca  ^usurance  Committees  were  responsible  for 
iH+Lvi  j  °  1U0S^  suitable  arrangements  for  each  person 
■  0  sanatorium  benefit.  They  were  not  restricted 
mg  arrangements  with  institutions  in  their  own 
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aiea,  and  the  decision  as  to  where  a  particular  individual 
should  be  sent  necessarily  depended  upon  several  con¬ 
siderations,  including  the  cost  of  travelling  and  of  main¬ 
tenance,  and  the  character  of  the  treatment  required.  No 
institution  m  Munster  had  yet  been  approved  specifically 
foi  the  treatment  ot  advanced  cases  of  tuberculosis. 

In  reply  to  Mr.  Fleming,  Mr.  Masterman  said  that  his 
attention  had  been  called  to  a  resolution  passed  by  the 
Reading  Insurance  Committee  with  reference  to  existing 
accommodation  for  cases  of  tuberculosis,  and  lie  understood 
that  the  Insurance  Commissioners  had  supplied  the  com¬ 
mittee  with  a  list  of  approved  sanatoriums  to  which 
insured  persons  suffering  from  tuberculosis  might  bo 
admitted.  The  complete  separation  of  Poor  Law  institu¬ 
tions  from  sanatorium  treatment  under  the  Act  was  a 
principle  definitely  embodied  in  the  bill  in  its  passage 
through  this  House,  and  he  had  no  reason  to  believe  than 
the  House  had  any  desire  to  reverse  that  decision. 

Ou  Aovember  4th  Mr.  Remnant  asked  the  Chancellor  of 
the  Exchequer  with  regard  to  a  man  at  Barking  who 
after  making  several  applications  to  the  Essex  Insurance 
Committee  for  sanatorium  benefit,  had  been  compelled  to 
obtain  the  benefit  elsewhere,  and  inquired  whether  the 
Essex  Insurance  Committee  would  be  directed  to  refund 
the  cost.  Mr.  Masterman  replied  that  he  was  informed  bv 
the  Essex  Insurance  Committee  that  at  the  time  of  the 
application  referred  to  they  found  that  the  attitude  of  the 
ocal  medical  profession  rendered  it  impossible  for  them  to 
obtain  the  necessary  medical  report  on  the  applicant’s 
physical  condition.  Consideration  of  the  application  was 
consequently  deferred  until  October,  and  when  the  case 
came  up  at  the  first  meeting  of  the  committee  in  that 
month  it  was  found  that  the  applicant  had  made  a  private 
anangement  for  treatment  in  a  sanatorium.  He  was 
communicating  further  with  the  Insurance  Committee 
with  regard  to  the  case. 

Mr.  Touche  asked  the  Chancellor  of  the  Exchequer  on 
November  5th  if  lie  was  aware  that,  according  to  the 
information  available  at  the  Local  Gov 
over  2,300  persons  of  sixteen 


o 

■eminent 


Board, 

•  Arn  7-7 — “  Jeai’s  of  age  and  upwards, 

and  over  750  under  sixteen  years  of  age,  suffering  from 
tuberculosis,  were  being  treated  in  the  Poor  Law°  infir¬ 
maries  and  Metropolitan  Asylums  Board’s  institutions, 
many  of  whom  presumably  would  be  entitled,  under  the 
National  Insurance  Act,. to  sanatorium  benefit;  that  the 
cost  of  the  treatment  of  these  patients  involved  a  very 
large  expenditure,  which  was  at  present  a  charge  upon 
the  poor  rates  of  the  metropolis ;  and  could  he  sty  what 
provision  out  of  the  National  Health  Insurance  funds  it 
was  intended  to  make  for  those  cases.  Mr.  Masterman  in 
leply  said  that  the  National  Insurance  Fund  could  only  be 
c  larged  with  the  cost  of  treating  insured  persons  and  the 
dependents  of  insured  persons,  but  the  National  Insurance 

ofCEi  500 dm  tUanwiAct’ 1911,  had  made  available  a  sum 
•  T-T’h..  ’  .  to  ai.c\tlie  Provision  of  sanatoriums  and  other 

institutions  m  which  both  insured  and  non-insured  persons 
might  receive  treatment.  1 

Mr.  Fell  asked  if  certain  definite  sums  had  been  assigned 
for  the  payment  of  the  sanatorium  benefits  under  the 
National  Insurance  Act;  and  if  those  sums  formed  a  part 
of  the  general  fund  and  would  be  available  for  the  aeneral 
expenses  of  the  Act.  Air.  Masterman  replied  that  definite 
sums  were  allocated  under  Section  16  (2)  of  the  National 
Insurance  Act  for  the  provision  of  sanatorium  benefit 
1  hose  sums  were  not  available  for  other  purposes  of  the 
Act  The  Act  definitely  allocated  certain  sums  that  must 
be  devoted  to  sanatorium  benefit. 

On  November  5th  Captain  Clay  asked  whether  the 
National  Insurance  Commissioners  had  power  to  pay  rent 
for  an  insured  person  who  had  been  ordered  domiciliary 
treatment  for  tuberculosis  and  who  was  destitute  owing  to 
his  inability  to  earn  a  living  ?  Mr.  Masterman  replied  No. 
He  v.  as  advised  that  the  Commissioners  had  no  power 
to  authorize  payments  of  insured  persons’  rent  from  the 
funds  available  for  sanatorium  benefit  under  the  National 
Insurance  Act.  Sickness  benefit  of  10, s.  a  week  (or  7s.  6d. 
for  women)  would,  however,  be  payable  after  the  six  months’ 
waiting  period,  under  the  ordinary  conditions,  to  insured 
persons  who  were  receiving  domiciliary  treatment  in  their 
own  homes. 

In  reply  to  Mr.  Pollock,  Air.  Alas  ter  man  stated  that  the 
numbers  of  persons  who  died  through  tuberculosis  in  1910 
in  England  and  Wales,  in  Scotland,  and  in  Ireland  were 
51,317,  8,517,  and  10,016  respectively.  No  figures  were 
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available  as  to  the  number  of  persons  suffering  at  the 
present  time,  and  no  estimate  could  be  formed  except  on 
the  basis  of  an  assumed  ratio  between  deaths  and  cases, 
which  was  necessarily  speculative  and  must  vary  in  the 
different  forms  of  tuberculosis.  The  proportion  of  tuber- 
c  ilous  persons  who  might  obtain  treatment  under  the 
Act  would,  if  insurance  committees  extended  the  benefit 
to  dependants,  might  ultimately  exceed  50  per  cent. ;  but 
as  only  those  who  had  been  at  work  at  some  time  sub- 
,0  ment  to  July  15tli  could  be  insured,  the  present  pro¬ 
portion  must  be,  and  remain  for  a  time,  very  much  lower. 

Mileage  Allowance.  _ 

Mr.  Charles  Bathurst,  on  November  1st.  asked  whether, 
in  the  revised  system  of  payment  of  the  doctors  for  tlieir 
services  under  the  National  Insurance  Act,  any  difference 
would  be  made  in  the  mileage  allowance  for  urban  and 
country  practitioners  respectively.  Mr.  Masterman  replied 
that  no  part  of  the  new  grant  which  Parliament  would  be 
asked  to  make  was  specifically  ear-marked  for  mileage, 
but  that  did  not  prevent  an  arrangement  for  this  purpose 
behm  made.  The  distribution  of  the  total  sum  to  be  pro¬ 
vided  for  medical  remuneration,  and  the  assignment  of 
special  portions  to  special  services,  was  largely  a  matter 
for  the  medical  profession,  and  any  proposals  which  ap¬ 
peared  to  command  the  general  support  of  the  profession 
would  receive  careful  consideration. 


Medical  Benefit. 

Mr.  Laurence  Hardy  asked  the  Chancellor  of  the 
Exchequer  on  November  4th  whether,  when  he  laid  down 
as  one  of  the  conditions  for  the  medical  service  in  con¬ 
nexion  with  the  National  Insurance  Act  that  the  prac¬ 
titioners  should  in  future  resort  to  modern  means  of  exact 
diagnosis,  he  intended  to  include  under  this  head  all  tnc 
expense  of  examination  of  blood,  sputum,  etc.,  and  the 
cost  of  vaccine  treatment,  within  the  ordinary  allowance 
granted  to  the  medical  profession ;  whether  under  t-lie 
term  “  medical  appliances  ”  such  articles  as.  trusses  and 
other  appliances  of  a  similar  character  wTere  included,  and 
would  they  be  paid  for  out  of  the  extra  6d.  allocated 
for  unusual  expenditure  ;  and  could  he  state  what 
was  tho  authority  which  was  to  decide  whether  a 
doctor  had  or  had  not  resorted  to  the  .  most  modern 
means  of  diagnosis.  Mr.  Masterman,  in  reply,  said 
that  it  was  generally  recognized,  by  none  more  than 
the  medical  profession  themselves,  that  the  standard 
of  contract  practice  up  to  the  present  had  been  on  the 
whole  far  from  satisfactory.  Now  that  the  State  was  pro¬ 
viding  a  very  substantial  increase  in  the  remuneration  of 
the  medical  profession,  it  was  proposed  that  the  standard 
should  also  be  improved,  and  it  Avas  contemplated  that,  in 
consideration  of  this  increased  remuneration,  the  practi¬ 
tioner  on  the  panel  would  provide  medical  treatment  for 
the  benefit  of  the  insured  persons  to  the  same  extent  and 
on  the  same  lines  that  he  would  for  his  patients  in  liis 
ordinary  private  practice.  Trusses  w^ere  not  included  in 
the  list  of  appliances  which  was  scheduled  to  the  Regula¬ 
tions,  and  therefore  would  not  be  paid  for  from  the  amount 
allowed  for  drugs  and  appliances.  It  Avould  be  for  the 
Commissioners  to  decide  whether  a  proper  standard  of 
diagnosis  and  treatment  was  being  maintained  by  the 
medical  practitioners  who  undertook  the  attendance  and 
treatment  of  insured  persons.  It  would  not  be  practicable 
at  present  to  foreshadow  in  detail  the  methods  which  the 
Commissioners  might  from  time  to  tune  find  it  advisable 
to  adopt  in  order  to  satisfy  themselves  in  this  respect. 
He  might  say,  however,  speaking  broadly,  that  it  was 
intended  to  rely  at  the  outset  to  a  great  extent  on  the  co¬ 
operation  of  the  local  medical  committees  and  the  medical 
profession  generally  to  secure  the  object  in  view. 

Mr.  C.  Bathurst  asked  whether,  in  the  revised  system  of 
payment  of  the  doctors  for  their  services  under  the  National 
Insurance  Act,  any  difference  would  be  made  in  the  mileage 
allowance  for  urban  and  country  practitioners  respectively. 
Mr.  Masterman  said,  in  reply,  that  no  part  of  the  new  grant 
which  Parliament  would  be  asked  to  make  was  specifically 
earmarked  for  mileage,  but  that  did  not  prevent  an 
arrangement  for  this  purpose  being  made.  The  distribu¬ 
tion  of  the  total  sum  to  be  provided  for  medical  remunera¬ 
tion,  and  the  assignment  of. special  portions  to  special 
services,  was  largely  a  matter  for  the  medical  profession, 
and  any  proposals  which  appeared  to  command  the 
general  support  of  the  profession  would  receive  careful 
consideration. 


Mr.  C.  Bathurst  asked  whether  it  was  realized  that  the 
expenses  under  that  head  of  the  rural  practitioners  were 
considerably  more  than  those  of  the  urban  practitioners..’ 
Mr.  Masterman  replied  that  was  so,  but  rural  practi¬ 
tioners  would  .have  several  compensating  advantages  in 
other  arrangements,  such  as  the  provision  of  drugs. 

Sir  II.  Craik  asked  if  the  remuneration  left  to  the  doctors 
would  depend  upon  the  largeness  or  the  smallness  of  tlio 
amount  they  required  for  mileage  ?  Mr.  Masterman  said 
uo  special  payment  for  mileage  would  be  included  in  the 
total  amount,  amounting,  lie  thought,  to  something  like 


9s.  per  head  for  doctors  and  drugs.  Sir  II.  Craik  said  that 
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the  doctors  would  lose  as  the  mileage  increased.  Mr. 
Masterman  x'eplied  that  the  doctors  would  get  the  mileage 

allowance.  .. 

Mr.  Falconer  asked  whether  any  allowance  for  mileage 
to  country  doctors  would  necessarily  come  off  the  allow¬ 
ance  to  the  town  doctors?  Mr.  Masterman  replied  not 
necessarily ;  it  all  depended  upon  what  represen tati 01  j s 
were  made  by  the  medical  profession  as  to  liow  best  to 
distribute  the  money. 

Mr.  Lloyd  asked  whether  the  doctors  would  not  lose  if 
the  mileage  increased  ?  Mr.  Masterman  said  that  tho 
mileage  would  be  paid  to  the  doctors. 


Sir'll.  Younger:  Out  of  the  General  Fund? 


Tuberculous  Sailors  and '  Soldiers. 

Mr.  Astor  asked  the  Secretary  of  State  for  Mar  how 
many  beds  in  sanatorium!?,  as  distinguished  from  beds  in 
hospitals,  military  or  otherwise,  were  available  for  tho 
reception  of  insured  persons  in  His  Majesty  s  femes 
suffering  from  tuberculosis.  Colonel  Seely  answered  that 
soldiers  who  developed  tuberculosis  were  discharged  from 
the  army  aud  then  became  entitled  to  sanatorium  benefit:. 
The  method  by  which  treatment  in  sanatorium  could  best 
be  ensured  for"  them  was  at  the  moment  being  investigated. 

Mr.  Astor  also  asked  a  similar  question  with  .regard  to 
insured  persons  in  His  Majesty’s  navy  Buffering  horn 
tuberculosis,  aud  Dr.  Macnamara  replied  that  there  was 
no  special  sanatorium  accommodation  set.  apart  for  the 
persons  referred  to.  Patients  were  treated  in  the  oidinaiy 
hospitals. 

Sanatorium  Grant  (Ireland).  ^  . 

Mr.  Hindi  Barrie  asked  the  Chief  Secretary  for  Ireland 
what  was  the  share  of  the  county  of  Londonerry,  on  a 
population  basis,  of  the  .£145,000  given  to  Ireland  lor 
sanatorium  purposes,  and  what  would  be  its  proportion  of 
the  sum  remaining  since  the  grant  of  £25,000  was  nuuo 
to  the  Women’s  Health  Association  for  the  erection  ot 
a  sanatorium  at  Peamount,  co.  Dublin.  Mr.  Birroll  said 
that  if  the  whole  £145,000  had  been  distributable  between 
county  areas  in  proportion  to  population,  the  share  ot  the 
county  of  Londonderry  would  have  been  approximately 
£3,300.  Tlie  share  of  the  county  in  tlie  sum  of  £120, ouu, 
which  Avas  available  for  immediate  distribution  on  popula¬ 
tion  basis,  was  £2,729,  As  regards  the  balance  ot 
£25.000.  lie  referred  the  bon.  member  to  the  reply  given  to 
tlie  question  asked  on  the  subject  by  the  lion,  and  learna 
member  for  North-East  Cork  011  October  17th  (  RiT 
Medical  Journal,  October  26th,  p.  1159). 


Housing  in  Scotland  (Royal  Commission).— In  reply  to 

Mr.  Munro -Ferguson,  Mr.  McKinnon  Wood  said  that  lie 
was  satisfied  that  the  terms  of  reference  to  the  Housing 
Committee  included  inquiry  into  urban  and  rural  housing 
generally.  _ 


Experiments  on  Living  Animals. — Mr.  Lansbury  asked  the 
Home  Secretary  if  tlie  formation  of  his  new  advisory  boay 
to  assist  him  in  the  work  of  granting  licences  and  corn  - 
cates  for  experiments  on  living  animals,  as  recommem 
by  the  Commissioners  in  their  report  of  last  March,  W‘  _ 
now  completed ;  and,  if  so,  Avhether  the  names  0 
gentlemen  composing  that  advisory  body  could  be  1!1,  , 
public.  Mr.  McKenna  said  that  he  had  not  yet  been  ah 

to  complete  tlie  arrangements,  but  hoped  that  tlie  ma 


might  be  settled  before  long. 


The  recently  formed  Municipal  'Waterworks  Association 
field  its  first  meeting  in  London  a  short  time  ago. 
already  has  100  members,  representing  21  mumcM. 
authorities  of  over  50.000  population  concerned  wnn 
water  supply  of  16,000,000  people.  These  and  othei la  • 
were  brought  out  at  a  luncheon  given  by  Mr.  E.  B.Barna 
Chairman  of  the  Metropolitan  Water  Board. 
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I  IRON  OUR  SPECIAL  CORRESPONDENTS .] 

LONDON. 

Treatment  of  Tuberculosis. 

With  reference  to  the  letter  from  the  Local  Government 
Board  on  the  subject  of  the  arrangements  to  be  made  in 
London  for  the  administration  of  sanatorium  benefit,1  the 
1  nbhc  Health  Committee,  in  a  report  to  the  London 
County  C  ouncil  on  November  5tli,  admitted  the  need  for  a 
central  organizing  authority  in  each  county,  owing  to  the 
number  and  distribution  of  municipal,  charitable,  educa¬ 
tional,  and  other  institutions  which  would  form  part  of  the 
maenmery  for  dealing  with  tuberculosis.  The  scheme  of 
supervision  outlined  in  the  report  of  the  Departmental 
Committee  on  Tuberculosis  centred  upon  the  countv 
councils,  and  there  was  nothing  in  that  report 
inconsistent  with  the  view  that  it  was  contem¬ 
plated  that  in  London,  as  in  other  parts  of  the  country 
fhc  authority  to  be  entrusted  with  the  organizing 
and  supervisory  duties  should  be  the  County  Council 
tins  was  consonant  with  the  special  position  held 
by  the  County  Council  in  London  with  regard  to  public 
health,  if  this  were  the  intention  of  the  Local  Govern¬ 
ment  Board  it  was  essential  that  the  point  should  be 
made  qn'te  clear  and  the  necessary  authority  provided 
fhc  Public  Health  Committee  felt  that  the  Council  would 
not  desire  the  settlement  of  this  question  to  interfere  with 
too  provision  at  the  earliest  possible  date  of  institutional 
treatment  for  persons  in  the  county  suffering  from  tuber¬ 
culosis,  and  the  committee  proposed,  therefore,  without 
prejudice  to  any  future  action,  to  make  preliminary 
inquiries  as  to  the  provision  of  the  necessary  temporary 
accommodation.  Meanwhile,  the  committee  recommended 
that  the  Local  Government  Board  be  asked  whether  it 
n tended  to  p  ace  the  London  County  Council  in  the  same 

treatment^  ^  ^  C°Unty  councils  in  regard  to  tuberculosis 

rpS°nim?nSAg  tlds  proposal,  the  Finance  Committee 
leinarked  that  the  letter  from  the  Local  Government 
J>uaicl  gave  rise  to  many  questions  which  would  involve 
considerations  of  great  financial  importance  to  the  Council 
As  to  the  suggestion  that  the  Public  Health  Committee 
lould  communicate  with  the  Metropolitan  Asylums  Board 
and  other  authorities,  the  Finance  Committee  was  of 

S!!^umi  t!}e  Present  uncertain  state  of  affairs 
nothing  should  be  done  which  would  in  any  way  commit 
e  Council  to  any  particular  course  of  action  with  regard 
nut  rug  either  permanent  or  temporary  arrangements. 

A sv  1 1  ,  nil meet  1 ng  of  the  managers  of  "the  Metropolitan 
;  sylum  District  on  November  2nd  a  letter  was  read  from 
hwlGovernmfflt  Board,  informing  the  managers 
•vii  6  ^ernment  had  come  to  the  conclusion  that  it 
■  j.,  Jc  ^Practicable  to  obtain  the  necessary  legislation 
the  near  fut^c  to  remove  the  obstacles  to  the  managers 
r  ;t  m§  the  sanatorium  accommodation  required  for 
-ondon  for  the  purposes  of  the  National  Insurance  Act. 
J.tu  1?  stated  that  m  the  circumstances  it  was  not 
oinmUf t0  ad°Pt  ,the  suggestion  of  the  Departmental 

vie  •onnuf  °a  T1ubei;calosis  that  tbe  managers  of  the 
Asylum  Dlsfcrict  should  provide  some  of  the 
^  Uitions  required.  The  recommendations  of  theDepart- 

Tf*?6  COllld  best  be  met  l)y  s°me  friendly 
:mZvrent  betwe®n  the  .managers  and  the  London 

vritle^  f0l!fC1;(  au(ifhe  Local  Government  Board  had 
vuttea  to  the  .Council  to  this  effect, 

Br  Wa,-  referred  to  the  Law  and  Parliamentary 
iieT™? 3  ‘P®ndl“g  tire  receipt  of  a  communication  from 
Uc  London  County  Council. 

Medical  Control  of  Farmfield  Inebriate 
_  Reformatory. 

fPubhc  Control  Committee  stated  that,  having 
fact  that  a  very  large  percentage  of  the 
n  t0  tbe  Farmfield  Inebriate  Reformatory 

nnv  ed  <luite  tmsuited  for  detention  there,  and  that 
J.  ,,63  were  of  a  very  troublesome  and  refractory 

rarttim-n  dUeSi^10n  bad  arisen  whether  the  existing 
- 2 _ cu  s  under  which  the  reformatory  was  managed 
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were  the  most  advantageous.  At  present  there  was  a  ladv 
superintendent  who  was  the  principal  officer  at  the 
institution,  and  the  medical  side  of  the  work  was 
performed  by  a  visiting  medical  practitioner.  ?1 re 

such  aii1  WTgft0  tLe  P°Sltlon  of  superintendent  of 
suc.i  an  institution  were  onerous  and  exacting,  and 

the  committee  was  of  opinion  that  the  responsibilities 
weie  such  as  could  not  reasonably  be  expected  to  be 

r  eJ  alr  !nuCi 383  U  S  by  a  woman-  The  alternative 
was  that  a  fully  qualified  medical  man  should  be  placed 

tlmC  rpu° V'i1G  •lef°+imP°ry’  llavil,g  regard  especially  to 

the  work  fbplch”?8  last  few  years  tbe  complexion  of 
the  work  there  had  undergone  a  great  change.  The  value 

J?nne  aPP°intment  of  superintendent  was  approximately 

saW  ofyTT9naDd  1G  pr?eP  medical  officei’  received  a 
salary  of  £120  a  year,  out  of  which  he  had  to  provide 

medicines.  The  committee’s  proposal  was  not  likely  to 

cause  an  increased  expenditure,  as,  in  its  opinion,  it  would 

be  possible  to  obtain  a  suitable  medical  man  for  the  com- 

SSS  **  *  3al!“'y  °f  £3°°  *  W  with  &e,  light 

On  the  recommendation  before  the  Council : 

charge  <rf \be°FW,  fill  -W?Ve  thf  principle  that  the  officer  in 
cnai ne  01  tbe  Farmfield  Reformatory  shall  be  a  fullv  Qualified 

medical  man  and  that  the  Public  Control  Committee  be 
to  theri-esolution,e  necessary  Preliminary  steps  to  give  effect 

some  discussion  arose  as  to  the  best  method  of  securing 
the  efficient  management  of  the  institution.  An  amend¬ 
ment  was  moved  that  the  words  “  or  woman  ”  be  inserted 

a  vr1’  Zir  Wr°rds  “  fnU7  qualified  medical  men.” 

Air.  M.  Tasker  said  he  must  protest  against  the  pro- 
posal  to  ask  a  man  with  full  medical  qualifications  to 

t  nS  P°sltlon  at  a  salaiT  of  a  paltry  £300  a  year. 

1  he  Council  required  the  services  of  a  man  who  had 
spemahzed  in  a  particularly  disagreeable  and  difficult 
Inancli  of  worn  the  proposed  salary  was  about  half  the 
sum  the  Council  should  offer. 

cffiPn  J\eV‘  Dr’  Scott  Lidgett  thought  that  the  institution 
should  be  controlled  by  a  medical  man,  a  competent 
woman  being  appomted  to  the  principal  staff.  In  work  of 
Jus  special  nature  the  sympathetic  influence  of  a  woman 
was  of  even  more  importance  than  medical  treatment. 

L  would  be  an  advantage,  perhaps,  to  secure  the  services 
ot  a  woman  with  a  medical  qualification.  The  influence 
ot  a  matron  must  be  inferior  to  that  of  a  woman  who  was 
eapabfe  of  undertaking  the  scientific  medical  treatment 
of  this  terrible  complaint..  The  wisest  course  would  be 
not  to  prejudge  the  question  by  barring  out  all  possible 
women  candidates,  but  to  decide  after  the  replies  to  the 
advertisement  had  been  received. 

Mr.  W.  Haydon,  Chairman  of  the  Public  Control  Com- 
rmttee,  mentioned  that  one  of  the  duties  that  fell  to  the 
officer  m  charge  of  the  reformatory  was  the  sunerin- 
tendeuce  of  a  farm  of  400  acres  attached  to  the  institution. 
He  agreed  that  the  sum  suggested  by  the  committee  as  a 

suitable  salary  was  too  low,  but  he  believed  that  for  the 
successful  management  of  the  institution  there  must  be  a 
medical  superintendent. 

be^t  W  «00h*  *b0 1,1'°POSCa  **h*y  ridiculo“s  i  »  should 

In  reply  to  a  question,  the  Chairman  of  the  Committee 
said  the  appointment  was  intended  to  be  a  whole-time 

Air.  Edward  Smith  asked  if  it  was  intended  to  put  a 
medical  man  111  charge  of  a  400-acre  farm;  the  institution 
appeared  to  require  a  steward  and  a  matron  as  well  as  a 

^aSliShPeirmiTdent'  S  U1'gGd  tbat  tbc  rep°rt  should 
bo  taken  back  and  a  complete  statement  made 

A  question  then  arose  as  to  whether  or  not  board  was 

Ifte^  Mr  T6  ITm  /lle,  e“oll,ments  of  the  position,  and, 
after  Mi.  T.  Hunter  had  expressed  the  opinion  that  a 

whole-time  medical  superintendent  was  not  needed  for  an 
institution. containing  only  100  patients,  the  Chairman  of 
ic  .ommittee  took  back  the  report,  promising  to  submit 
a  more  exhaustive  review  of  the  working  of  the 
establishment.  b 


1  -British  Medical  Journal,  October  26th.  p.  1163. 


The  Medical  Treatment  of  London  School  Children. 
Arrangements  for  the  Year  1912-13. 

The  Education  Committee  of  the  London  County 
Council  on  November  6th  bad  before  it  a  long  report 
by  the  Children’s  Care  Subcommittee  as  to  the  arrange- 
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nt8  to  bo  made  daring  1912-13  for  the  medical 
treatment  of  London  elementary  school  children. 

The  subcommittee  proposed  that  provision  should  be 
made  di  ri  ig  the  year  ending  July  31st,  1913,  foi  the 
treatment  of  48,613  defects  or,  omitting  ailments, 

of  39,238  defects.  During  the  year  ending  pecembei  31s  , 
1911,  the  total  number  of  eye,  ear,  nose,  and  tlnoat  defec  _ 
•md  ringworm  cases  treated  was  approximately  65,601),  ana 
during1 'the  year  ending  July  31st,  1912,  60,000  It  was 
estimated  that  one-tbird  of  the  defects  would be ^  dealt 
with  apart  from  the  arrangements  made  by  the  Counc  . 
On  this  basis,  and  taking  60,000  as  the  number  o  defects 
which  would  be  found  on  inspection  to  require  treatment 
during  the  year  1912-13,  provision  for  the  treatment  of 
40,000  was  necessary.  The  subcommittee  was  of  opimom 
however,  that  provision  for  the  treatment  of  39, ^38 
defects  would  be  sufficient,  so  far  as  that  proposed 
eye,  ear,  nose,  and  throat  defects  were  concerned,  but  it 
was  nossible  that  some  extra  accommodation  foi  the 
treatment  of  riugworm  might  be  needed.  The  question 
of  some  further  provision  was  receiving  consideration. 

The  authorities  of  the  institutions  included  in  t  i 
scheme  sanctioned  by  the  Board  of  Education  unti 
December  31st,  1912,  were  willing  to  renew  the  agree¬ 
ments,  but  in  five  cases  this  consent  was  conditional.  I  lie 
following  particulars  were  given  with  regard  to  the  mor 
important  conditions : 


1  Dent  ford  Children's  Health  Centre.— The  committee  was 
mi  willing  to  allow  the  Council  to  select  the 
now  the  case  at  treatment  centres  provided  bj  medical 

Vr2CtMill^r%neral  Hospital. -The  governing  body  was  willing 
to  renew  the  agreement  in  the  event  of  the  Council  not  being 

able  to  make  other  satisfactory  arrangements. 

3  The  Metropolitan  Ear,  Ease,  and  Throat  IIospital.-The 
Governing  bodv  required  that  the  capitation  payment  should  be 
increased  to  6s". ,  as  the  anaesthetists  now  required  payment. 


that  the  attempts  to  secure  treatment  through  the  agency 
of  the  voluntary  hospitals  had  been,  on  the  whole, 

The  Chairman  of  the  Subcommittee  (Mr.  Anderton), 
however,  declared  that  in  all  cases  the  arrangements  now 
proposed  to  be  made  would  follow  the  lines  of  those  which 
had  received  the  entire  approval  of  die  Board  of  Education 

as  carried  out  at  the  London  Hospital.  _ 

Major  Levita  appealed  for  the  inclusion  of  the  treatment 

of  tuberculosis  in  the  Council  s  scheme.  .  -,  , 

Mr.  R.  A.  Bray  moved  an  amendment  to  provide  that 

in  districts  not  comprised  in  the  area  of  any  of  the 
proposed  schemes  one  or  more  school  clinics,  under  the 
direct  management  of  the  Council,  be  established,  m  Older 
that  their  value  might  be  tested  and  that  they  might 
afford  a  guide  to  the  proper  sum  which  should  be  paid  in 
grants  towards  the  maintenance  of  centres  privately 

This  proposal  was  rejected  by  19  votes  to  10. 


The  subcommittee  recommended  that  the  existing 


agreements  with  the  London,  the  Miller  General,  the 


Royal  London  Ophthalmic,  and  the  St.  Mary  s  (I  addmgton) 
Hospitals  be  renewed  upon  the  present  conditions  until 
July  31st,  1913,  and  that  the  agreements  with  the  under¬ 
mentioned  hospitals  and  centres  be  renewed  until  July  31st, 
1913,  with  the  modifications  indicated  in  each  case. 


1.  Beh/rave  Hospital  for  Children.— The  number  of  ear,  nose 
and  throat  cases  to  be  dealt  with  to  be  reduced  liorn  l,t>0o  to 

1,(2°Chlring  Cross  Hospital.- The  number  of  eye  cases  to  be 
dealt  with  to  be  reduced  from  500  to  250  a  year. 

3  Deptford  Children's  Health  Centre.— The  selection  of  -he 
doctors  to  be  made  by  the  Council  from  nominations  made  by. 
the  committee  of  the  centre  ;  the  services  of  an  anaesthetist 
on  two  sessions  a  week  to  be  utilized,  and  the  a0reemem  to 
provide  for  the  length  of  the  session  to  be  two  and  a  halt 

Metropolitan  Ear,  Nose,  and  Throat  Hospital. — The  capita¬ 
tion  payment  to  be  increased  from  4s.  to  6s.  a  case. 

5.  Norwood  School  Treatment  Centre.—! The  number  of  eye 
(refraction)  cases  to  be  increased  from  440  to  880  a  year,  and  the 
number  of  ear,  nose,  and  throat  cases  to  be  reduced  from 

to  440  a  year.  The  committee  to  be  guaranteed  against  loss 
a  sum  not  exceeding  £15  in  the  event  of  the  agreement 
terminating  on  July  31st.  . 

6.  Woolwich  and  Plum  stead  Cottage  Hospital.— The  agreement 

to  be  renewed,  subject  to  satisfactory  premises  being  prov  ided  , 
and  the  committee  of  the  hospital  to  be  informed  that  it  w&s 
not  possible  to  accede  to  a  request  for  an  increased  giant  in 
respect  of  nursing  treatment.  ■ - 

7'  Wandsworth  School  Treatment  Centre.— The  number  of  ear, 
nose,  and  throat  eases  to  be  dealt  with  to  be  reduced  from  1,320 
to  880  a  year,  and  the  number  of  ringworm  cases  to  be  increased 
from  150  to  220  a  year. 

8.  lloi/al  Eye  Hasp i to l. — Provision  to  be  made  for  the  treat¬ 
ment  of  4,000  cases  a  year,  but  unless  the  committee  of  the 
hospital  was  prepared  to  make  arrangements  for  the  treatment 
in  the  special  children’s  department  of  all  the  children  attend¬ 
ing  the  hospital  from  London  elementary  schools,  the  Council 
to 'guarantee  payment  011  3,000  only. 


Dental  Treatment. 

The  subcommittee  also  stated  that  it  had  liad  under 
consideration  arrangements  for  the  dental  inspection  and 
treatment  during  the  year  1912-13  of  children  attending 
elementary  schools. 

T11  order  that  dental  treatment  might  be  of  permanent  value, 
it  was  necessarvthat  arrangements  should  be  made  for  each 
child  to  be  reinspected  by  the  school -dentist,  and^  any  fxuth^ 

r<4  e  xamin  a  t  io^car  ri  edou  t! 8  kwas  proposed  that  the  area  from 

itiSSIMiiflii 

rew'ilh  re’iarlftol’he  accommodation  lor  treatment  lor  the  ym 
id™  the  Board  of  Education  had  already  approved  »■'«'«(■ 
mentis  for  treatment  at  the  Fulham  Dental  BL 

Marylebone  General  Dispenaarv  ami  the  « a'.'™"”1™  geste,i 

SS  work,  subject,  in  the  o  the ,  S t.  George s D  P» 
sarv,  to  the  Council  allowing  a  muse,  as  at  the  ^  itfcee 

not  see  its  way  to  waiving  this  condition.  In  the  owe 

Deptford  Children’s  Health  Centre  and  ^ Sid  mum  capi- 
sarv  it  would  not  be  necessary  to  guaiantee  a  mm unu 
tation  payment.  It  was  proposed  to open  ^htional ^Ad(1  tional 
Islington,  Peckham,  St.  Pancras.  anil  Woolwicn.  iui 
inspecting  dentists  and  three  additiona 1  tempo™  ry  sc ^ 
nurses  would  be  required  m  connexion  with  th. e  prop^.  W1. 

centres,  and  the  provision  of  two  other  centres 

sfderation.  The  cost  during  the  first  year  of  the Hour  1 
schemes  would  be  £1,976,  excluding 

4  proposal  that  provision  should  be  made  for  the 
treatment  of  not  less  than  50,000  cases  a  yea 
rejected  by  16  votes  to  14,  Mr.  Anderton 
was  difficult  to  persuade  parents  to  send  thei  blil 

dental  treatment,  and  that  in  the  present  state .of  1 
opinion  treatment  could  not  be  secured  for  &o  iaiB 
number  as  50,000. 


The  subcommittee  did  not  propose  to  renew  the  agree¬ 
ment  with  the  governing  body  of  the  Hospital  Lor  Sick 
Children,  Great  Ormond  Street,  owing  to  the  insufficiency 
of  cases  to  justify  special  arrangements  for  treatment 
being  continued.  The  committee  described  in  detail  the 
arrangements  which  are  to  be  continued  at  the  various 
hospitals  and  centres  for  “following  up  after-treatment. 


Breland. 

[FROM  OUR  SPECIAL  CORRESPONDENTS.) 


Considerable  discussion  took  place  at  the  meeting  of  the 
Education  Committee  011  the  question  of  the  continuance 
of  the  present  arrangements,  the  statement  being  made 


Private  Practice  of  Public  Medical  Offi(tRs’ 

A  new  indignity  has  been  thrust  upon  the  medica  Pro^i 
sion  in  Ireland.  Hitherto  a  dispensary  doctor  m 
country,  though  he  had  to  discharge  his  P^Mic  dutie 
miserable  pittance,  after  submitting  to  f  ecbon  by£ 
who,  as  a  rule,  were  entirely  incapable  of  dwenmm^  . 
between  tlie  qualifications  of  candidates,  had  tli  o 
charge  what  fees  he  liked  for  any  private  practice  fie 
able  to  obtain  in  his  district.  Now  this  is  to  be  done  av  a 
with.  The  Swinford  Board  of  Guardians  a  G 

meeting  decided  to  adopt  the  following  scae „01.eebefo: 
j  private  practice,  to  which  the  candidates  mustag 
appointment. 


SCOTLAND, 
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«71  „  .  Midwifery  Cases. 

V.Jien  a  call  is  made  between  7  a.m.  and  7  p.m.,  £1  •  when 

^n?MWeen  7  l>-“-a,ld  7  *•»-"*■>** 

T,  ,,  „  ,  .  AZZ  oBut  Cases. 

Foi  the  first  visit,  10s. ;  for  each  subsequent  visit,  5s. 

~  ,  Atle'>^<cc.  at  Medical  Officer's  Residence. 

vJnt  A  claarked  to  any  person  who  attends  at  the  doctor's 
lc&idenee  for  advice  and  treatment  and  unable  to  »av  the 
uoctor  s  usual  fee,  2s.  6d.  These  fees  shall  include  Se  sunplv 

oi  all  necessary  medicines,  which  must  be  given  bv  the  doctor 
at  his  own  expense.  -  uooior 

The  Problem  of  Hungry  School  Children. 

A  public  meeting  was  recently  held  at  the  Mansion 
House,  Dublin,  in  support  of  the  Ladies’  School  Dinner 
Committee.  Sir  Charles  Cameron,  who  occupied  the  chair 
m  the  unavoidable  absence  of  the  Lord  Mayor,  stated  that 
die  city  was,  on  the  whole,  a  poor  city;  that  an  unduly 
large  proportion  of  the  people  of  the  city  were  very  poo? 
was  shown  by  the  fact  that  though  there  were  32,000 
houses  m  Dublin,  300,000  people  lived  in  less  than  6.000,  and 
that  30  per  cent,  of  these  families  had  each  only  a  siimle 
room.  In  other  parts  of  the  United  Kingdom  the  children 
j  ,  e  Poor  enjoyed  advantages  not  possessed  by  those  in 
Ireland.  I  here  was  no  organized  medical  inspection  as 
m  England.  The  authorities  in  England  had  been  given 
power  to  supply  food  for  children  who  were  in  very 
indigent  circumstances.  In  Ireland  the  authorities  had 
no  such  power.  The  imposition  even  of  one  penny  on  the 
rates  would  produce  a  sum  that  would  meet  the  wants  of 

a  very  large  number  of  children.  The  following  resolutions 
were  passed :  ° 

That  this  meeting  calls  upon  the  Irish  members  of  Parliament 

That,  failing  the  extension  of  the  Act,  the  Corporation  of 

to  meet  ‘“Mnecime  needs 

At  present  such  a  rate  would  not  be  legal,  and  the 
Coiporation  would  be  liable  to  surcharges  for  it,  but  it  is 
hoped  that  leave  will  be  obtained  from  the  Local  Govern¬ 
ment  Board  to  raise  the  necessary  money. 

Royal  Veterinary  College. 

At  the  opening  of  the  thirteenth  session  of  the  Roval 
U™1/  College  of  Ireland,  Professor  ,J.  ,J.  O’Connor, 
Ai.ihC.V.l.,  delivered  an  inaugural  address.  He  stated 
that  it  was  estimated  that  about  30  per  cent,  of  the  cattle 
m  (xreat  Britain  and  Ireland  were  tuberculous,  although 
the  majority  of  these  appeared  in  perfect  health:  the 
veterinary  surgeon,  however,  had  in  tuberculin  an  in- 
gamble  diagnostic  agent  for  the  disease  in  the  livino- 
animal,  even  when  in  a  latent  form,  and  from  his  special 
trammg  in  veterinary  pathology  he  could  readily  recognize 
the  tuberculous  udder  and  carcass,  and  was  thus  in  a 
position,  if  called  upon,  to  protect  the  public  against  the 


ingestion  of  milk  and  flesh  contain  in 


g  the  germs  of  the 


disease.  The  transmission  of  the  disease  from  bovines  to 
man  could  be  largely,  if  not  entirely,  prevented  by  em¬ 
ploying  tne  services  of  the  veterinary  surgeon  in  the 
inspection  of  dairy  cows  and  meat.  '  Private  abattoirs 
would  soon  be  abolished,  and  every  town  would  have  its 
veterinary  meat  inspector,  so  that  the  inhabitants  of 
Belaud  would  no  longer  be  at  the  mercy  of  the  ignorant 
or  unscrupulous  meat  vendor,  who  was  at  liberty  to  sell  to 
them,  without  fear  or  hindrance,  the  carcasses  of  all  the 
uiseased  cattle  m  the  surrounding  country.  With  regard 
to  the  recent  outbreak  of  foot  and  month  disease  iifthe 
country  after  a  freedom  from  it  of  thirty  years,  it  might 
,  -  hav®  P^ved  so  serious  if  a  veterinary  surgeon  had 
*en  called  in  to  attend  the  sick  animals  instead  of  a 
quack,  tor  he  would  have  diagnosed  the  nature  of  the 
isease  at  once.  A  Departmental  Committee  of  veterinary 
•  ports,  he  said,  had  just  been  appointed  to  investigate 
J  be  disease,  tlm  locale  of  the  inquiry  being  India,  where 
there  was  unlimited  material  for  the  purpose,  the  contagion 
being  widespread  throughout  that  country.  n 

Trinity  College  Bicentenary  Memorial  Fund. 

At  a  meeting  of  the  medical  graduates  of  Trinity 
...  held  last  July  during  the  bicentenary  festival 

rWi  VYVa.S  decided  to  raise  a  fund  by  subscriptions  from 
lmYi  *iiS  ,to  establish  a  jiermanent  memorial.  It  is 

P  lat  the  fund  will  provide  a  second  travelling 

O 
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amla  Hsf TK*  c.on+?idera.ble  sum  lias  been  promised, 
date.  subscriptions  is  to  be  published  at  an  early 

Housing  and  Town  Planning  Association. 

was  held eh  \i  «°.nferouceof  members  of  this  association 
q  m  D,]bhn’  the  Countess  of  Aberdeen  presidium 
In  addressing  the  meeting,  Lady  Aberdeen  gave  figures 
uo  n  the  returns  of  the  last  two  censuses  showing  what 

'T  ,  1  t y  “n  m  lre,an<1  to  taptore  the  aLl]ml 
rhe  homes  throughout  t!,e  country  were 
cd  into  four  classes — the  old  cabin  of  one  room  with 

AvTidmvs  tlH  class  with  one  to  four  rooms  and 

wmdow  s,  the  second  class  with  five  to  nine  rooms,  and  the 
Inst  class  with  nine  or  more  rooms.  Durum  the  last  ten 
years  hrst-class  homes  had  increased  all  over  Ireland  hv 
mcr  11  per  cent.,  and  second-class  houses  by  12  per  cent'- 
third-class  houses  had  decreased  by  26  per  cent  and 
fourth-class  houses  by  50  per  cent.  3  The  percentages  h! 
towns  were  very  similar.  There  had  been  a  reduction  of 
one-roomed  tenements  throughout  Ireland  of  over  20,000 
d urmg  the  last  ten  years.  The  aim  of  the  association,  she 
ffu+n  Y t0  A  nio  to.V-ther  all  earnest  social  workers  who 
fe  t  Lie  burden  of  the  present  housing  conditions.  The 
ioilowmg  motions  were  carried  : 

L  YlsYuna  nfgeiK  problems  of  bousing  and  economic 

lltYV,  V  h  \VhaU  a?d  otlier  areas  throughout  Ireland 
emand  united  and  educative  action  on  the  part  of  the 

interested  h°lltleS’  Volnntary  organizations,  and  others 

2‘  SYte  sbouId  Provide  financial  facilities  for  urban 

;  Yn°Y(;!'  h?uf^  schemes  not  less  favourable  than  have 
been  provided  for  those  in  rural  districts  under  the 
Labourers’  Acts  (Ireland). 

3‘  YYYSYYY1  C?difyhl?  existing  statutes  and  extending 
the  poMeis  of  urban  and  other  authorities  for  the  acouisi- 

nr  '  i v  nl  Y'  °P,nenfc  °f  sites  for  housing  schemes  is 
urgently  necessary. 

In  the  evening  Mr.  Henry  Vivian,  J.P.,  Chairman  of 
tenants  Co-partnership,  Limited,  delivered  a  lecture  on 
housing  and  health. 


Jirtftlanft. 

C FROM  OUR  SPECIAL  CORRESPONDENTS.] 

Medical  Conditions  in  the  Highlands. 

,.ltE  committee  appointed  by  the  Treasury  to  inquire  into 
the  medical,  sick  nursing,  and  hospital  provision  in  the 
Highlands  and  Islands  held  a  meeting  in  Oban  on  October 
f,dth'  I  he  evidence  received  was  entirely  from  members  of 
the  medical  profession  in  Argyllshire.  The  witnesses  were 
Dr.  Roger  MacNeill,  M.O.H.  for  the  County,  Drs.  Macnicol, 
(I ay nuilt)  Grant  (Ballachulish),  Mackay  (Appin),  Mac- 
Donaid  Ross  (Morvern),  and  Mackechnie  (Bunessan). 

i  -A  H1?  wdue;SSGS  g^ve  great  prominence  to  the  desira¬ 
bility  of  increasing  the  emoluments  of  the  profession,  more 
especially  m  outlying  parts,  insisting  that  at  present  in¬ 
adequate  medical  attendance  was  due  to  insufficient 
remuneration.  A  minimum  salary,  it  was  urged,  should 
be  assured,  and  with  a  view  to  that  and  for  other  reasons 
a  btate  medical  service  was  strongly  recommended,  local 
resources  having  already  been  strained  to  the  utmost 
m  endeavouring  to  attract  competent  medical  men.  It 
was  also  held  that  the  efficiency  of  medical  attendance 
was  hampered  by  the  existing  parish  delimitations,  and 
that  it  was  very  desirable  that  there  should  be  a  redistri¬ 
bution  m  the  medical  administration  areas.  A  stroim 
contrast  was  drawn  between  the  position  of  the  ecclesi¬ 
astical  and  medical  professions  in  several  of  the  parishes 
cue  parish  m  the  county  being  mentioned  where  there 
Mere  about  a  dozen  churches  and  manses  and  only  one 
doctor  s  house,  and  that  inferior  to  any  of  the  manses, 
f  .  ni  V ursing  system  in  the  county,  which  is  mainly  con¬ 
trolled  by  the  Argyllshire  Nursing  Association,  was  found 
to  be  superior  to  any  as  yet  investigated  by  the  committee, 
but  the  number  of  nurses,  according  to  the  evidence,  is  still 
111  at  equate,  several  of  the  island  parishes  being  without 
any  nurse.  Strong  testimony  was  borne  to' the  high 
qualifications  of  the  nurses  and  their  devotion  to  the 
service.  A  real  drawback  in  the  nursing  service  was 
stated  to  be  the  difficulty  at  times  of  finding  suitable 
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case  demanded  her 
some  cases  been 


accommodation  for  the  nurse  when  a 
absence  from  home ;  a  bell  tent  had  m 
provided  for  her  accommodation. 

Other  suggestions  for  the  improvement  of  the  medica. 
service  were  the  provision  of  good  seaworthy  motor 
boats  in  certain  places  and  motor  cars  tor  doctors,  tne 
development  of  the  existing  post-office  telephone  system, 
with  a  view  to  making  it  available  for  direct  communica¬ 
tion  not  only  between  doctor  and  patient,  but  also  between 
doctor  and  nurse ;  the  advantages  in  the  case  0.  tlie 

islands  were  held  to  be  obvious.  .  , 

Dr.  Ro<*er  MacNeill  gave  a  full  account  of  the  erioits 
made  by  The  local  authority  to  combat  tuberculous  disease 
in  the  country,  and  to  the  invaluable  service  rendered  by 
the  Argyllshire  sanatorium  at  Oban.  At  present  one  ot 
the  principal  difficulties  was  that  the  majority  ot  cases 
were  received  only  after  they  had  entered  on  the  incurable 
stage.  Domiciliary  treatment  of  the  disease  had  not  yet 

been  carried  out  to  any  extent. 

The  committee  afterwards  visited  the  sanatorium,  ana 
the  members  expressd  themselves  highly  satisfied  with 

the  institution  and  its  situation.  .  , 

The  committee  sat  again  at  Oban  on  the  following  day 
to  hear  witnesses  from  South  Uist  and  Barra.  Dr.  hiordau 
(Dab burgh),  the  Rev.  Father  MacDougall  (Dahburgh)  the 
Rev.  Father' Hugh  Cameron  (Castlebay),  and  the  Rev.  i  at  her 
Macpliail  (Eriskay)  gave  evidence  which  went  to  show  that 
in  these  islands  the  problem  of  medical  attendance  was 
pecul iarlv  difficult  owing  to  their  isolation  and  the  main  1  ity  ot 
the  great  bulk  of  the  people  to  pay  adequate  fees.  Medical 
men  were  not  easily  attracted  to  the  islands,  nor  did  they 
remain  long  even  when  the  parish  council  paid  a  salary 
out  of  proportion  to  the  number  of  paupers  for  whom  the 
doctors  were  ostensibly  appointed.  The  service  was 
detrimentally  effected  by  frequent  changes,  io  retain  the 
services  of  doctors  resort  had  been  had  to  a  club  system 
by  payment  of  5s.  per  “  smoke,”  but  so  far  this  method 
had  been  unsuccessful,  and  the  total  amount  received  iiom 
club  fees  and  the  salary  paid  by  the  parish  council  was 
not  by  any  moans  adequate  remuneration.  A  large 
amount  of  illness  was  stated  to  be  unrelieved  by  medical 
treatment.  In  one  district  this  was  put  as  high  as  40  per 
cent.,  and  this  estimate  was  borne  out  by  the  high  per¬ 
centage  of  uncertified  deaths.  The  difficulty  oi  travel 
throughout  the  islands  was  also  dwelt  upon,  and 
mention  was  made  that  even  if  a  doctor  could  affoid 
to  keep  a  motor  car  or  motor  cycle,  the  people  stiongly 
objected  to  their  use,  as,  owing  to  the  unfenccd  roads  and 
the  nature  of  the  country,  they  feared  their  horses  would 
be  scared.  The  necessity  of  a  nursing  service  was  strongly 
ur^ed.  There  was  no  nurse,  it  was  stated,  in  South  Uist, 
with  a  population  of  5,000  people,  and  in  Barra  there  was 
one,  and  she  had  only  a  maternity  training.  In  the  case 
of  tlie  island  of  Eriskay.  owing  to  the  difficulty  of  access 
in  the  winter  time,  a  resident  nurse  would  be  very  useful. 
Tuberculous  disease,  both  pulmonary  and  11  on-pulmonary, 
had  spread  rapidly  in  recent  years,  and  demanded  the 
immediate  attention  of  the  authorities.  It  was  held  that  its 
prevalence  was  due,  to  a  large  extent,  to  under  feeding 
and  bad  feeding  of  infants.  Hardly  any  mothers  nursed 
their  children,  who  were  almost  from  their  birth  fed  on 
oatmeal ;  there  was  at  all  ages  an  excessive  indulgence  in 
over-brewed  tea.  A  regrettable  fact  was  that  the  cow’s 
milk,  which  should  be  devoted  to  the  infant’s  use,  was 
given  to  the  calf  to  force  its  growth.  Eggs  were  also 
seldom  or  never  used,  but  bartered  at  the  local  merchant’s 
for  tea  and  other  commodities.  Physical  deterioration 
consequently  resulted,  and  the  capacity  to  withstand 
tuberculosis  or  other  infection  was  decreasing. 

From  the  Arisaig  and  Knoydart  district,  the  Very  Rev. 
Canon  Chisholm,  Arisaig;  the  Rev.  Angus  Macrae,  Morar ; 
and  Mr.  James  Macrae,  Knoydart,  gave  evidence,  dwelling 
especially  on  the  difficulties  in  the  parishes  of  Glenelg, 
Arisaig,  and  Moidart  owing  to  the  sparse  and  scattered 
population,  the  mountainous  character  of  the  country, 
which  was  largely  intersected  by  arms  of  the  sea,  making 
it  extremely  difficult  for  doctors  and  nurses  to  reach 

patients.  .  .  . 

The  committee  continued  its  sittings  at  Oban  on 
October  30th.  Witnesses  examined  from  the  remote 
districts  of  Ardnamurchan  and  A  charade  were  the  Rev. 
John  Smith  (Kilclioan),  Mr.  J.  Campbell  (crofter,  Kilmorcy), 
and  Dr.  Macnaughton  (Salen,  Locli  Sunart),  who  has  been 


in  practice  in  the  parish  of  Acharadc  for  thirty-two  years. 
The  needs  of  that  district  have  been  brought  under  the 
notice  of  the  Local  Government  Board ;  the  wituesses 
examined  at  this  sitting  made  a  strong  case  for  establish- 
in17  a  resident  medical  man  at  Kilclioan,  and  paid  a  tribute 
to!lie  generosity  of  Mr.  Rudd,  the  proprietor,  in  aiding  in  the 
provision  of  nurses  throughout  the  district.  For  the  whole 
district  of  Locliaber  the  case  was  presented  by  Dr.  de  Sylva 
(Arisaig),  Dr.  Brander  (Fort  William),  Canon  Macintosh, 
Mr.  George  Malcolm,  and  Provost  Young  (Fort  William  1. 
From  their  evidence  the  question  of  -medical  attendance 
presented  much  the  same  features  as  in  other  similarly 
situated  districts  visited  by  the  Commission.  Special 
reference  was  made  to  the  part  played  in  the  prevalence  of 
tuberculosis  by  the  milk  supply,  and  to  a  discovery  recently 
made  as  to  the  spread  of  the  disease  through  the  medium 
of  the  crofters’  milk  cows,  with  which  the  sanitary  authori¬ 
ties  are  less  able  to  deal  than  in  the  case  of  the  farmers’ 
byres,  which  arc  usually  registered.  The  closing  of  the 
Invergarry  railway  was  referred  to  as  having  affected  tie 
medical  service  in  the  eastern  part  of  Locliaber  district 
very  adversely.  The  Rev.  Malcolm  MacCallum,  Chairman 
of  the  Lorn  District  Committee  of  Argyll  County  Council, 
gave  evidence  as  to  the  medical  service  in  the  county  and 
m  the  Highlands  generally,  particularly  from  its  financial 
aspect,  and  made  suggestions  as  to  the  local  and  imperial 
grants  for  the  betterment  of  the  existing  inadequate 
arrangements. 

At  the  meeting  of  the  committee  on  November  1st. 
which  was  held  in  Glasgow,  evidence  was  taken  as  to 
the  working  of  the  dispensary  system  of  medical  attend¬ 
ance  in  Ireland,  and  more  particularly  in  the  poorer  and 
sparsely  populated  districts.  The  two  medical  witnesses 
were  Dr.  Coey  Biggar,  medical  inspector  under  tlie  Local 
Government  Board,  and  Dr.  Wavnock,  a  medical  practi¬ 
tioner  from  Donegal.  The  statements  submitted  showed 
that  the  doctor’s  total  emoluments,  notwithstanding  tho 
heavy  rating  and  the  somewhat  liberal  Government  r,ub- 
not  always  attractive,  nor  was  there  such 
promotion  as  might  be  expected  under 
a 


O 

vention,  were 

a  method  of  promotion  as  might  be  expected  under  a 
system  controlled  by  a  Government  department.  The 
security  of  tenure,  subject  to  an  appeal  to  the  Local 
Government  Board,  was  an  advantage.  As  regards 
medical  administrative  areas,  the  nursing  and  hospital 
provision  in  Ireland  appeared  to  be  much  superior  to 
what  obtained  in  Scotland.  A  striking  fact,  however, 
was  that,  notwithstanding  tho  very  complete  system  of 
medical  attendance,  the  uncertified  deaths  in  certain 
districts  of  the  West  of  Ireland  were  still  as  high  as 
40  per  cent. 

Dr.  Gilmour  (Islay),  Dr.  Hunter  (Lochgilphead),  and 
Mr.  Thomas  Kay  (Avdfern)  were  also  examined  as  to  the 
medical  provision  in  their  respective  districts. 

The  committee  held  its  final  sitting  in  Glasgow  on 
November  2nd.  The  witnesses  examined  were  Her  Grace 
the  Duchess  of  Montrose,  Cameron  of  Lochicl,  Sir 
Donald  MacAlister,  and  Mr.  J.  R.  Motion,  Inspector  of 

Poor,  Glasgow.  _  , 

The  Duchess  of  Montrose  gave  evidence  as  President 
of  the  Govan  Nursing  Institute  regarding  the  system  ot 
modified  training  of  nurses  intended  for  service,  more 
particularly  in  the  rural  parts  of  the  country,  whicb^.ho 
had  been  able  to  establish  in  that  institution.  These 
nurses  were  doiug  excellent  work  in  such  parts  of  the 
Highlands  as  were  fortunate  enough  to  secure  them 
services,  but  there  were  far  too  few  of  them.  It 
strongly  held  that  further  means  should  be  devised  to 
extend  this  beneficent  provision  by  the  training  of  man  y 
more  women  for  attendance  on  the  sick  poor,  and  mom 
especially  on  cases  of  maternity.  She  hoped  that  siyps 
would  be  taken  at  an  earl}’  date  to  increase  tho  training 
capacity  of  tlie  institute.  _  . 

On  the  general  question  of  medical  provision  valuable 
information  and  advice  was  given  by  Sir^  Dona  < 
MacAlister,  Principal  of  Glasgow  University.  I  rom  ns 
intimate  knowledge  of  the  Highlands  and  of  the  meaica 
provision  therein,  and  more  particularly  in  bis  capacity 
as  President  of  the  General  Medical  Council,  his  opimoiis 
as  to  tlie  solution  of  the  problem  before  the  Commission 
were  regarded  as  of  the  greatest  importance.  Thecharac  ei 
of  the  service  generally  as  regards  the  personality  01 

the  medical  man,  liis  environment,  remuneration  am 

prospects,  and  the  too  often  precarious  nature  01  1 
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tenure  of  office,  were  discussed,  as  were  also  the  most 
feasible  means  tor  the  amelioration  of  existing  conditions 
as  regards  not  only  better  remuneration"  but  also 
t  ie  more  direct  control  of  appointments  and  dis¬ 
missals,  with  special  reference  to  a  gradual  de 
volopment  of  .a  system  which  would  lead  eventually 
to  a  State  medical  service.  As  a  special  factor 
in  the  problem  of  adequate  medical  service  pro 
nimence  was  given  to  the  fact  that  the  majority  of 
modical  practitioners,  owing  to  the  expense  more  par¬ 
ticularly,  of  providing  a  locumtenent,  rarely  got  a  holiday 
t  ins  was  regarded  as  detrimental,  not  only  to  the  docto'V 
but  to  the  patients.  A  holiday  would  not  only  recoup  the 
doctor  and  enable  him  to  stand  the  strain  of  country 
piactice,  but  it,  as  was  frequently  the  case,  he  attended  a 
posu  graduate  course  at  a  university  centre,  his  efficiency 
would  be  very  materially  advanced  in  another  direction 
Most  doctors  again  made  but  a  bare  subsistence,  and  com 

oW  ago,  the  result  beffig 
t  at  many  of  them  had  to  continue  in  practice  after  age 
u.id  mil  unity  had  impaired  their  efficiency  for  such  prac 
tice  as  was  expected  of  them.  In  these  circumstances  the 
advisability  of  recommending  a  scheme  of  superannuation 
vas  pressed  upon  the  Commission. 

of  JL IV? jFa f °*maticm  supplied  by  Cameron 

1  Locluel  as  to  the  general  conditions  in  Lochaber  and 
inorc  particularly  on  his  own  extensive  estates,  where  a 
club  system  of  medical  attendance,  which  included  whole 
a  mhes,  had  been  in  vogue  for  many  years.  The  effect 

R!Spin.-°f  tho  Iusurance  A.ct  and  its  adaptation  to  the 
special  circumstances  were  discussed. 

Mr.  J.  It.  Motion,  Inspector  of  Poor,  gave  evidence  as  to 
hie  arrangements  for  medical  attendance  on  the  2  146 

1  WhdnUt  Cb!  C1Ti  und?1-  the  -iul'isdiction  of  the  Glasgow 
I  ,’  uuncil.  The  attendance  was  satisfactory,  and 

e  bore  testimony  to  tho  spontaneity  with  which  the 
efheal  men  had  aided  the  council  in  the  discharge  of  this 
most  important  part  of  their  public  duties.  A  further  and 
most  important  step  had  recently  been  taken  in  the  pi0 
Msion  of  expert  dental  treatment  for  those  children  who 
now,  m  that  and  other  respects,  much  better  off 
tlia;  the  native  children  oi  the  Highlands  and  Islands. 

Ti;  I1,0  committee  has  spent  six  weeks  in  visiting  the 
hghland  counties,  and  has  examined  over  200  witnesses. 

be  Issup |ectef  tliat  lts  report  and  recommendations  will 
be  issued  early  next  year. 

Incidence  OF  Ophthalmia  Neonatorum  in  Scotland. 

II ie  Local  Government  Board  for  Scotland  has  issued 
to  local  authorities  m  Scotland  a  circular  and  an  accom- 
TO  report  by  Dr  T.  F.  Dewar,  one  of  their  S 
SVo  Lml  ’  ??  tbe  lllcidef =e  of  ophthalmia  neonatorum  in 
mnlv  oif  h  18  P0mt°(1  ?ut  that  local  authorities  can 
}  «ie  previsions  of  the  Infectious  Diseases  (Noti- 

nade  nnbS;  i  NumcvousJloc^  authorities  in  England  have 

ScotL]  ,  n  mu-  Ue?nator"m  notifiable,  but  only  a  few 
pettish  authorities  have  done  so.  Statutory  notifica- 

ren  prevails  throughout  Switzerland,  Germany,  Austria 

r*’  aUd  m  fifteeu  of  thc  United’ States  J  America, 

’>B  inmionf^0  P°pulatl0n  of  the  last  bcinS  upwards  of 

IwblLT0?  °U-  Slis  sub'iect  was  issued  by  the  British 

1909'  KS  -ve  to 

,or  •«">"*  »« 

°aSeS  °f”  ophthalmia  neonatorum  sliows 
ram  !i  K-  y  ^crease,  so  lar  as  can  be  judged  by  returns 

bspifcals.  y  1  Uug-in  hospitals  and  departments  and  from  eye 

•as/ one- third  nf  If  h,af-  bneen  for  n,la’FT  years,  the  cause  of  at 
5  Or  18  Tears  in  n  ^he  b  indness  m  all  inmates  below  the  age  of 
4  OnMhalnPn  V11?1’  Jlm(1  sxchools  and  asylums  ;  and 
ttended  bv  mcdinn'i  ^een  found  to  occur  amongst  cases 
ttended  by  midwives.  pracfclt!0nei's>  as  well  as  amongst  those 

he  last  conclusion  is  significant  in  view  of  the  statement 
•■evcihel"1  *  °  PiecauU°us  are  taken,  the  disease  can  be 

I'n' pf '^ar  c°ndiicted  an  inquiry  in  twenty  of  tho  largest 

ie  follnurU0^  a  •  1  greeting  his  attention  in  particular  to 
lollo'viBg  points  in  view  : 

essed  as’far^as  nncou'f611?6^-  °/-  °Phthalmia  neonatorum  ex- 
Past  and  present  periods?tlStlCa  and  ltS  relative  incidence 
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blindness,  both  absolutely*  and  kres®nt  time  a  cause  of 

productive  of  blindness  in^youth.  afclvely  to  other  maladies 

due  to  goi i ococca  1 '  j nf  ectiorf  an <M hpr ' V 1 a ' r  neonatorum  are 
with  venereal  disease  therefore  directly  associated 

ar e?e  GOnclusions  ariivcd  at  as  a  result  of  these  inquiries 
thoseTwho  are^eiigi^^flurophtlJ’aimicilJJari[ab^e1  bebef  a™°ug 

grave  nDCOn?,nion*  uor 

be  regarded  lightly  or  with  indifference^  that  !4  cau 

estimate  on  a  review  of  nil  h,,v  far  to  '  i  as ni»tin approximate 
been  able  to  glean Dr Dp  ‘4  «  n  aV which  he  had 
at  the  present  time  about  son  Fb.f  ,^ba^  "°uld  seem  that  even 
and  tiiat  of  these  3o‘to  40  siiffVr^nn-,^00111'  aniniy  by  in  Scotland, 

5  to  10  become  economically  blind  bTib1™611/  vision,  and 
figures  understate  »**  these 

m ore  to  oontmi  restrict  its  incidence  and  still 

is  Ta  6i  lat6Sfc  ^dd^^^^^Uais^^A0 ^hmatiraafpqu'ipmcn t 
is  a  new  school  for  the  training  of  defective  children 

i?c?mmod°aPten3?0On  Se;pte“be.r  .24tb-  aad  constructed  to’ 
ccommodate  320  pupils.  Outside  Glasgow,  Edinburgh 

and  Govan  to  be  incorporated  with  Glasgow  next  mouth)’ 
this  is  the  first  school  of  its  kind  in  thf  country,  ami  ft 
httecl  with,  all  modern  requirements  for  the  training  of 
cmidren  suftermg  from  physical  or  mental  disabilities 
1  oi  the  physically  defective  there  are  on  the  ground  floor 
eight  class-rooms,  each  accommodating  20  pupils.  Play 
hall  and  dining  hall  are  conveniently  situated *tlie  latter 
a-ccommodatmg  160  children.  The  mentally’  defective 
lave  eight  similar  class-rooms  on  the  first  floor.  There 
aie  four  playgrounds,  each  of  which  has  a  sand-pit  fir 
recreation  purposes,  and  the  front  portion  of  the  site  is 
!aid  out  in  gots  for  special  instruction  in  the  cultivation 
±fi^%Tid  pIantS-  ,An  open-air  class-room  Sli  a 
system  of  folding  doors  for  protection  from  wind  and  rain 
as  lequired  has  been  provided  for  tuberculous  children 
Ihe  cost  °f  the  building  is  £9,600,  and  pupils  will 

SS  if”  rr'  Ba‘p,ef  ’  Neiiston'  “<1  Johnstone 

ehiss  wUrt 

conveyances.  ^  moioi 


At  the  municipal  elections  in  Portsmouth  confesfe;  tnrii. 
place  in  ten  oat  ol  fourteen  wards.  S  two  “here  were 
medical  candidates,  and  in  one  Mr.  C.  P.  Childs  was 
returned  by  a  majority  of  57  votes  U  I  wa? 

The  ‘‘Pass  the  Bill”  Committee  proposes  to  hold  a 
demonstration  in  the  London  Opera  Hrmup  L-inn  1 

the  evening  of  November  12thXra^rtil 

TrafflMRTd^nt  (Commonly  called  the  White  Slave 
1  aftic)  Bill  Many  important  societies— religious  socHl 

»,  »ho  Bw” 

OctiSrL^w/?y°1%  •ajttci!d,ing  in  semi-state,  opened  on 
uctober  31st  a  considerable  extension  of  the  lmginr.ee 

Messrs  John  Bell  and  Croyden.  in  the  course 
o  a  short  speech,  Sir  Thomas  Boor  Crosby  mentioned  hie. 

K»  °‘tbB  ?»'■“  Bell  Sfotmdeatho 
ie,  ,  i798-  rile  original  sliop  was  a  well-known 

wW  >lk  111  0xford  street  until  some  four  years  a«o 
7<  i  7b  iTaS  aniaib;uiia(e'l  with  the  business  founded  by 
John  Bell  s  original  essistant,  and  moved  to  50,  Wigniore 
Street,  under  the  title  of  Jolin  Bell  and  Croyden.  A 
feature  of  the  firm’s  new  departure  is  an  arrangement  for 
the  hire  of  all  appliances  required  in  the  eick.room 
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ACCOUNTS  FOR  FEES  UNDER  THE 
NOTIFICATION  ACT. 

Sir  — A  matter  has  been  occupying  some  of  my  attention 
officially  lately  which  I  think  is  worthy  of  recording  in 
the  Journal,  for  the  benefit  ot  the  profession  in  this 
country.  Under  the  Notification  of  Diseases  Act,  as  is 
known,  certificates  are  required  to  be  sent  m  to  the 
medical  officer  of  health  by  practitioners  attending  pei 
who  are  the  subject  of  such  diseases  as  are  notifiable. 

For  these  certificates  a  fee  is  payable  by  the  local 
authority.  A  procedure  has  lately  been  adopted  by  many 
of  these  authorities  under  which  a  form  is  issued  to  prac¬ 
titioners  with  a  demand  that  this  should  be  filled  up 
givhm  a  detailed  account  of  these  certificates,  and  a  state¬ 
ment  is  made  that  unless  this  account  be  made  up  no  fees 
will  be  paid  under  the  Act;  in  one  instance  brought  to  my 
notice  an  actual  refusal  was  made  and  the  fees  withheld. 
It  cannot  be  too  widely  known  that  this  demand  for  an 
additional  “  account  ”  is  without  any  legal  authority  at 
all ;  and  that  if  a  practitioner  is  refused  his  fees  on  the 
ground  that  he  has  not  made  up  this  account  such  refusal 

is  absolutely  illegal.  , ,  ,  . 

In  order  to  make  this  clear  I  brought  tlio  matter  beioie 
the  Local  Government  Board,  and  received  a  reply  which 
will  I  trust,  prevent  this  imposition  on  the  part  o.  local 
authorities  from  being  repeated.  From  the  reply  I  herewith 
extract  that  referable  to  the  point  involved  : 

I  am  to  state  that  they  have  informed  the  Council  that  the 
Infectious  Diseases  Act,  1889,  requires  the  local  authority  to 
pay  for  each  certificate,  and  that  the  Board  arc  not  ay.  aie  of 
any  letial  obligation  resting  upon  medical  practitioners  to  send 
to  the  authority  a  statement  of  fees  apart  from  the  certificates 
themselves. 

This  letter  is  signed  on  behalf  of  the  Local  Govern¬ 
ment  Board  by  the  Assistant  Secretary,  and  is  dated 
Seutember  24tli,  1912.  I  had  a  similar  reply  and  state¬ 
ment  in  December,  1911,  from  the  Local  Government 
Board  in  respect  of  the  action  of  local  authorities  re- 
miiriim  medical  practitioners  under  the  Tuberculosis 
Regulations,  Articlo  YI,  to  submit  “  accounts  ot  tees 
due  in  respect  of  such  notifications.  I  trust,  tueiemre, 
that  this  extra  task  which  the  local  authorities  have 
endeavoured  for  some  time  illegally  to  cast  upon  medical 
men  will  not  he  countenanced  or  acceded  to  by  them.  Our 
duties  of  notification  rest  with  the  issue  of  the  certificates, 
i\nd  the  payment,  small  as  it  is,  automatically  follows  the 
issue,  but  as  a  matter  of  convenience  we  have  permitted 
it  to  remain  in  abeyance  until  tlie  quarter  following  die 
date  of  the  notification. — I  am,  etc., 

Medical  Defence  Union,  -VrEMAN* 

4,  Trafalgar  Square,  W  .0., 

Nov.  4 till. 


“retaining  and  treating  patients  sent  to  them,”  and 
for  “  operating  upon  patients  without  informing  the 
doctor.”  When  will  the  general  practitioner  recognize 
the  fact  that,  no  matter  what  rules  _  we  as  a  profession 
mav  make,  the  public  is,  and  will  insist  on  remaining, 
a  perfectly  free  agent,  considering  itself  at  liberty  to  go 
to  whatever  doctor  it  pleases  and  whensoever  it  pleases  . 
When  will  lie  understand  that  at  times  a  patient  w  ill  tie 
the  hands  of  the  consultant  by  absolutely  refusing  to  allow 
him  to  communicate  with  his  doctor,  and  wid,  as  lias 
happened  to  me  on  several  occasions,  transfer  his  case  to 
another  consultant  if  he  refuses  to  examine  him  in  the 
absence  of  such  permission?  Again,,  does  the  general 
practitioner  always  “play  the  game”  as  he  expects  the 
consultant  to  play  it?  Let  me  give  an  instance:  Com- 
paratively  recently  three  patients,  all  in  need  oi  operation, 
came  to  me  without  the  knowledge  of  their  doctors,  nos 
knowing  the  rule.  All  were  willing  that  I  should  com¬ 
municate  with  these  gentlemen,  and  in  each  ca^e  1  did 
so.  What  was  the  result?  In  not  one  of  the  cases  did 
I  receive  the  courtesy  of  a  reply,  nor  did  any  of  tlio. 
patients  return  to  me  for  operation. 

I  have  in  my  possession  a  letter  from  a  general  prac¬ 
titioner  whose  patient,  coming  to  me  without  his  know¬ 
ledge,  absolutely  refused  to  allow  me  to  write  to  him  till 
her  operation  had  been  done,  threatening,  if  I  refused  to 
see  her,  to  go  elsewhere.  The  operation  was  for  a  scmlnis 
of  the  breast,  which  both  her  doctor  and  his  partner 
assured  the  lady  did  not  exist.  (I  sent  these  gentlemen 
tlie  microscopical  proof  of  this  cancer  later.)  lhe  letter 
accuses  me  of  diagnosing  a  cancer  which  was  not  there; 
of  “  sharp  practice  ”  ii>  taking  their  patient,  and  ot  con¬ 
travening  the  ethics  of  the  profession. 

I  have  no  wish,  Sir,  to  raise  an  acrimonious  discussion, 
nor  to  induce  a  “  washing  of  dirty  linen  ”  in  the  press,  but 
I  do  think  that  the  time  lias  come  when  some  steps 
should  be  taken  to  clearly  define  the  relationship  oi  tne 

consultant  and  general  practitioner,  and  to  recognize  the 

indisputable  right  of  the  public  to  be  considered  tree 
agents  and  not  tlie.prescriptive  right  of  the  first  medical  man 
they  happen  to  go  to.  For,  until  this  is  done,  and.  the  honour 
and  honesty  of  the  consultants  cease  to  be  fair  game  lor 
those  who  so  frequently  impugn  them,  it  is  hardly  m  tlio 
best  of  taste  to  expect  the  consulting  branch  of  the  pro¬ 
fession  to  put  its  hand  deeply  into  its  pocket  to  help  tuoso 
who  arc  so  ready  to  throw  stones  at  it. 

For  the  sake  of  the  many  loyal  and  good  friends  1  have 
among  the  general  practitioners,  I  am  willing  to  help  to 
the  best  of"  my  ability,  but  I  am  sure  that  many  ot  mv 
fellow-consultants  will  support  me  in  my  contention,  and 
hope  that  something  may  soon  be  done  towards  creating 
a  better  understanding  between  the  two  branches  of  our 
profession— I  am,  etc., 

1 T  ,  ..  .  Lawrie  McGavin. 

London,  W  Noy.  1st. 


GENERAL  PRACTITIONERS  AND  CONSULTANTS. 

Sir, _ Will  you  grant  me  a  little  space  to  draw  attention 

to  a  matter  which  seems  to  me  to  open  up  tlie  question 
of  the  relationship  of  the  general  practitioner  to  the 

consultant  ?  ... 

The  Council  of  the  British  Medical  Association  has 
made  an  appeal  for  no  mean  subscription  to  its  Defence 
Fund,  as  well  to  tlie  consultant  as  to  the  general  prac¬ 
titioner.  Now,  it  is  obvious  that  the  Insuiance  Act, 
which  is  admittedly  seriously  endangering  the  position  of 
the  latter,  is  of  far  less  serious  importance  to  the  former. 
If,  then,  the  practitioners  of  the  profession  expect  the 
consultants  to  help  them  in  their  fight,  is  it  not  only 
just  and  fair  that  they  should  begin  to  regard  them  in 
a  less  prejudiced  light  than  has  too  often  been  the  case 
hitherto,  and  look  upon  them  rather  as  willing  colleagues 
and  helpers  than  as  being  a  body  of  men  who  arc  always 
ready  to  “  damn  by  faint  praise  ”  and  rob  them  of  their 
patients  when  sent  to  them  ?  That  there  are  black  slieep 
m  every  fold  must  be  admitted;  but  such  are  pretty 
generally  recognized,  and  cau  therefore  be  avoided ;  but 
that  the  main  body  of  the  consulting  brancli  of  the  pro¬ 
fession  should  be  tarred  with  the  same  brush  is  neither 
fair  to  it  nor  creditable  to  its  sister  branch.  Repeatedly 
one  hears  accusations  made  against  consultants  for  “  seeing 
patients  without  the  knowledge  of  the  doctor,”  for 


THE  SURGICAL  TREATMENT  OF  RECTAL 
CANCER. 

Sir, — It  was  my  privilege  to  hear  the  able  add  i ess 
delivered  by  Mr.  ‘Harrison  Cripps  in  Liverpool  in  Ju.y 
as  an  introduction  to  the  discussion  upon  rectal  carcinoma, 
when  I  was  struck  by,  and  not  a  little  surprised  at,  ins 
remarks  upon  the  value  of  the  sigmoidoscope  in  diagn  si. . 
I  was  diffident  about  criticizing  the  views  ot  so  distin¬ 
guished  an  authority  at  the  time,  but  as  the  question 
has  been  raised  by  your  correspondents,  Mr.  Lock  tun 
Mummery  and  Mr.  Gordon  Watson,  my  old  duels  at 
St.  Mark’s  Hospital,  I  may  venture  to  add  a  briet  co 
tribution  to  tlie  discussion  and  to  join  them  in  advocatin0 

tlie  claims  of  tlie  sigmoidoscope.  .  T 

On  referring  to  the  notes  of  the  cases  m  which  I  uavo 
employed  endoscopy  during  the  present  year,  I  1“t  . 

fewer  “  than  five  examples  of  carcinoma  which  aenc 
diagnosis  by  digital  examination  as  the  gioiv  i  ■ 
beyond  the  reach  of  the  finger,  and  in  which  an  accu 
rate  diagnosis  was  arrived  at  by  the  aid  of  the  sign  , 
scope.  In  three  of  these,  in  order  to  put  the  que  . 
beyond  doubt,  small  portions  of  tlie  growth  were  ronow 
by  long  forceps  and  submitted  to  microscopical  examm* 
ti'on,  with  the  result  that  the  pathological  reports  confi 
the  clinical  diagnosis.  .  .  .  , 

In  another  case— that  of  a  man  in  whom  a  lug 
carcinoma  was  suspected  on  account  of  the  fact 


I 
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linger  reached  the  lower  edge  of  a  mass  involving  the 
bowel  wall  a  small  portion  of  the  overlying  mucous 
membrane  was  removed  through  the  sigmoidoscope  and 
shown  on  microscopical  examination  to  bo  normal,  giving 
rise  to  the  suggestion  that  the  swelling  was  not  a  primary 
eaicinoma  ot  the  rectum,  as  was  proved  by  the  after 
events. — I  am,  etc., 

Hamilton  Drummond,  F.R.C.S.Edin 

c  wcastle-upon-Tyne,  Nov.  4th. 
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Sir,  I  have  read  with  much  interest  both  the  kindly 
remarks  and  criticisms  by  Mr.  Lockhart  Mummery  and 
Mr.  Cordon  Watson  on  my  address  at  the  Liverpool 
Annual  Meeting  on  the  surgical  treatment  of  rectal 
cancer  (British  Medical  Journal,  October  5th).  As  to 

mvseTf  1C1SmS’  ’  likG  St'  Paul>  am  will“g  to  justify 

At  the  meeting  a  printed  table  (Table  A)  was  handed 
lound.  Owing  to  its  length  (seventy-two  pages),  this  was 
not  reprinted  in  the  Journal,  but  is  accessible.  The 
table  gave  the  details  in  chronological  order  of  every  case 
of  rectal  cancer  seen  by  me  in  private  practice.  It  was 
explamed  that  hospital  cases  were  omitted  owing  to  the 
difficulty  of  following  the  subsequent  history. 

The  table  m  each  case  gives  the  date,  the  name  of  the 
medical  attendant,  sex,  age,  duration  of  symptoms,  height 
of  disease  from  anus,  treatment  adopted,  and  result. 
Owing  to  the  date  and  name  of  medical  attendant,  an 
opportunity  is  offered  of  correcting  any  error. 

I  Part  of  the  criticism  of  your  correspondents  was 
directed  to  my  statement  that  “in  an  overwhelming  per- 
centage  the  disease  is  situated  within  six  inches  of  the 

1  site  ”  PTnb+hbiy+  10f  peif  c,ent’  originating  above  that 
I  site.  In  the  table  referred  to  the  position  or  height  in 

inches  is  given  m  442  cases  out  of  445.  In  381  cases  the 
oisease_  was  within  six  inches,  or  86.4  per  cent.  The 

remaining  61  cases  are  described  as  “  high  up  ” _ that  is 

anoye  measurable  distance  but  not  necessarily  above 
w\  mches.  This  amounts,  if  all  were  included,  to  13.7  per 

My  rectal  cancer  cases  have  always  been  measured  with 
the  same  keenness  as  a  big  game  shooter  measures  his  heads 
and  I  am  confident  of  their  general  accuracy,  and  they 
support  my  statement  that,  “  as  shown  by  Table  A  an 
overwhelming  percentage  of  cases  are  situated  within  6  in 
0  the  anus.  Assuming  that  all  the  61  cases  described  as 
ingh  up  were  above  6  111.,  the  figure  would  be  13.8  per 
cent. ;  but  as  some  of  these  cases  were  undoubtedly 
diough  not  measurable,  within  6  in.  of  the  anus,  the 
statement  that  “  probably  only  about  10  per  cent  are 
ibove  this  height”  is  substantially  correct. 

In  considering  the  wide  divergence  between  my  statistics 

nnmi  1  ?,lve.n  your  correspondents,  it  must  bo  re- 
ncnibered  that  all  my  cases  were  in  private  practice. 

.  great  majority  of  these  were  sent  to  me  by  their  own 
nodical  attendant,  who  had  already  detected  the  disease 
>y  digital  examination.  While  it  is  not  unlikely  that  some 
“«het'  cases> tllat  is,  beyond  digital  detection,  had 
°  Phy8i0ian  as  ‘  colitis'”  “ 

iMr.  Mummery  gives  liis  measurements  “as  above  and 
the  peritoneal  reflection,”  apparently  considering 
If  ii  v  e9mvalent  to  my  “6  in.  above  the  anus,”  but 
I  1.  U  C,  T,e  remembered  tliat  experimental  injections  of 
iJas  ei-of-Pans  show  that  3*  to  4  in.  is  the  average  height 

I  t  le  reflection,  and  not  6  in.  & 

lour  correspondents  infer  that  had  I  made  more  use  of 
IfSmmloscope  more  higher  cases  would  have  been 

vSnf  i  S  1Sd.U0t  S0-  If  symPtoms  of  cancer  are 
"5  0ldmary  examination  has  failed  to  detect 
f  ’  a  t  lorough  bimanual  examination  is  resorted 
1  1.an  anaestlietic,  and  if  disease  is  present  it  is  very 

«  failed  to' ass’sVm”  theSe  that  the  si«moWoscoPe 

Wt.Mmmwy  says  cancel-  “can  be  much  more  certainly 
a  nosed  by  sight  than  by  touch.”  This  is  not  so-at 

II  f ld  1  adhei'e  to  my  statement  “  that  cancer 
u  never  be  diagnosed  to  a  certainty  by  sight  alone;  touch 

lied  ^.1UchcatluS  hardness  and  friability,  has  to  be 

ierpSf  1  J  S°  *n  an  earIy  stage  of  rectal  cancer, 

.nin  tl!  r  frequently  begins  as  a  small  flat  infiltra- 
su  mucous  tissue.  At  first  this  is  covered  by 


bei£  a°Kter°5alil0°Ting  fTT  membrane-  "lotion 
Deing  a  later  stage.  The  fact,  however,  that  it  is  hard 

and  firmly  adherent  to  the  subjacent  tissue  discloses 'its 
om^l' am.  “o  '  ”d  f°r  this  toudl  <"«»  ^ t  be  relW 
London,  w„  Nov.  4th.  Harrison  Cripps. 


RASHES  OCCURRING  DURING  THE 
PUERPERIUM. 

biR,— May  I  say,  in  reply  to  Dr.  Herman’s  letter  in  the 

whenNDr  B  fr  'e1'  P‘  1249’  W  that  since  1883  84, 
when  Di.  Boxall  s  sixteen  cases  of  scarlatina  occurring 

ofUTgmFldeWCy  and  1GKthe  P'ieuPGial  sfcate’  whicl1  were 
ot  a  mild  type,  were  observed,  bacteriology  has  become 

a  science,  and  that  it  lias  been  shown  that  secondary  sepSc 
langes  winch  are  apt  to  occur  in  the  throat  etc  in 
scarlatina  depend  upon  the  presence  of  organisms  (strepto¬ 
cocci,  etc.)  identical  with  those  met  with  in  Vhe 
uteri  of  patients  suffering,  after  delivery,  from  certain 
forms  of  puerperal  infection  (puerperal  septicaemia  or 
puerperal  tever)  and  found  in  fatal  cases  in  the  tissues  of 
their  bodies  ?  A  similar  type  of  secondary  septic  infection 
is  seen  in  diphtheria,  the  only  difference  being  that  in 
diphtheria  the  specihc  organism  causing  that  disease  has 
been  isolated  while  there  is  still  some  doubt  as  to  the  exact 

m-ove  thVwi"  °f  KCarlatT-  -  (2)  Dr’  Boxall’s  results 
Srplvpm  my  conclusions  that  true  scarlatina  is 

larely  conveyed  to  a  lymg-m  woman,  and  that  any  risk  of 
its  being  carried  from  the  septic  focus  in  the  throat,  etc 
may  be  avoided  by  modern  aseptic  and  antiseptic 
precautions  which  Dr.  Boxall  rigidly  employed  at  n 
Gcmnd  Lying-in  Hospital.  (3)®  I  Lve  ‘  Sn  gtaUy 
influenced  m  my  judgement  on  this  question  of  tlm 
relation  ship  of  scarlatina  to  the  puerperinm  by  Dr.  Boxails 
monograph,  to  which  I  have  referred  in  my  paper  It  is" 
interesting  to  find  that  modern  bacteriological  research  is 
m  accordance  with  and  explains  and  confirms  his  careful 
observations  and  his  practical  results.  I  or  clearness  W  P 
repeat  the  conclusions  at  the  end  of  my  paper  :  ’ 

l.  Scarlatina  is  rarely  encountered  during  the 

puerperium.  *->  luo 

•  2’  U  llGn  lb  doe8  °ccur  during  the  puerperal  period  it 
is,  as|_a  rule,  a  mild  disease,  that  is,  with  the  use  of  modern 
aseptic  and  antiseptic  precautions. 

3.  What  has  been  called  “puerperal  scarlatina”  is 
almost  always  a  form  of  septic  infection  with  a  rash 
resembling  the  eruption  seen  in  true  scarlatina 

4.  I  roni  a  person  ill  of  scarlatina,  there  may  be  conveyed 

to  a  lymg-m  woman  either :  J  ■> 

(a)  A  true  scarlatina  ;  or 

(b)  Septicaemia,  arising  from  the  secondary  septic 

changes  which  are  apt  to  take  place  in  the  throat  etc 
in  scarlatina.  ” 

,  occurrence  seems  to  be  rare,  while  the 

dtter  (6)  should  be  avoided  by  modern  aseptic  precautions. 

i  am,  etc., 

Belfast,  Nov.  4th. _ John  Byers. 

THE  “EDINBURGH  REVIEW”  ON  SECRET 
REMEDIES. 

Sir,— In  your  article  in  the  Journal  of  October  26th 
commenting  upon  my  essay  in  the  current  number  of  the 
Edinburgh  Review,  I  venture  to  think  that  you  have 
inadvertently  misrepresented  the  gist  of  my  araumeilt 
foi  your  readers  must  have  inferred  that  I  was  aUemot- 
mg  to  defend  secret  remedies,  whereas  my  chief  obieet  in 
writing  the  article  was  to  assist  in  the  public  expoSo  ot 
then  worthlessness.  I  believed,  however,  that  before  takin 
egislati ve  measures  towards  suppressing  a  trade  deaf 
mg  in  millions  per  annum,  and  bringing  in  a  revenue  of 
nun  ieds  of  thousands  to  the  Treasury,  it  would  not  bo 
irrelevant  to  hear  what  the  trade  bad  to  say  in  its  own 
Wn  f’  mfre  GSPcclal]y  since  an  official  pamphlet  bad 
tl  r  !fS  iCd  fV  b  lGir  behalf  by  Rm  section  concerned  of 
e  London  Chamber  of  Commerce.  I  was  careful  to 
dissociate  myself  from  their  arguments;  and  I  confess  it 
never  occurred  to  me  that-,  in  merely  reciting  the  defence 
tuey  had  set  up,  I  should  be  accused  of  “parading  my 
impartiality  or  “opening  the  case  for  the  proprietors,” 
particularly  after  1  bad  devoted  considerable  space  to 
quoting  from  Secret  Remedies  the  analyses  of  several  of 
the  most  egregious  nostrums  I  could  find,  and  had 
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concluded  by  advising  the  public  to  have  nothin  to  do 
with  secret  remedies,”  but  to  purchase  the  two  amusing 
and  admirable  volumes,”  Secret  Bemedies  and  More  Seci  et 
Remedies.  You  describe  me  as  an  “  uncertain  guide 
because  I  quoted  from  the  pamphlet  the  claim  that 
proprietary  medicines  are  unsurpassed  for  simplicity, 
uniformity,  and  cheapness.  But  really.  Sir,  I  am  not 
responsible  for  the  statements  m  the  pamphlet  ;  and  w  lien 
you  rejoin  that  “it  is  abundantly  proved  that  secret 
remedies  are  not  uniform,”  you  are  stating  a  truth  of 
which  I  furnished  ample  illustration  in  the  course  of  my 
article.  Your  critic,  moreover,  is  in  error  111  attributing 
to  me  an  intention  of  bracketing  antipynn,  uro tropin, 
“tabloid”  preparations,  etc.,  with  such  things  as  tuber- 
culozyne  or  Beecham’s  pills.  I  mentioned  those  impor¬ 
tant  bodies  purely  to  emphasize  the  fact  that  the  pub]  1  cap¬ 
tion  of  their  composition  or  method  of  manufacture  had 
not  prevented  them  from  remaining  valuable  paying  pro¬ 
perties ;  and  I  adduced  them  in  opposition  to  the  plea  ot 
the  trade  that  publication  of  formula  must  ruin  the  pro¬ 
perty.  In  short,  I  believe  that  i  am  fully  as  antagonistic 
to  secret  remedies  as  you  are,  and  that  I  have  condemned 
them  in  language  not  less  strong  than  your  own.  h  lnally, 
as  to  my  “  parade  of  impartiality,”  permit  me,  Sir.  to  draw 
vour  attention  to  the  advice  which  you  were  good  enough 
to  give  me  in  your  review'  (June  8th)  of  my  recent  book 
on  Bergson’s  philosophy:  “  Purely  destructive  criticism, 
bv  the  very  fact  of  its  obvious  lack  of  sympathy  and  of 
the  insight  inseparable  therefrom,  is  apt  to  miss  its  mark. 

— I  am,  etc.,  „  „ 

’  .  .  Hugh  S.  Elliot. 

London,  Nov.  1st. 

ANAESTHETICS  IN  EXPERIMENTS  ON 
ANIMALS. 

Sir  —I  find  that  a  passage  in  the  report  of  the  Royal 
Commission  on  Vivisection  has  conveyed  the  impression 
that  I  regard  the  frequent  use  of  anaesthetics  as  un¬ 
necessary  in  experiments  on  animals.  I  wish  to  state  m 
the  most  unqualified  manner  that  I  regard  the  use  ot 
anaesthetics  as  right  and  necessary  in  every  case  where 
appreciable  pain  would  otherwise  be  inflicted,  except  m 
the  cases  (provided  for  in  existing  legislation)  where  the 
obiect  of  the  experiment  is  of  sufficient  importance,  and 
•would  not  be  attained  if  anaesthetics  were  used,  or  where, 
if  the  animal  were  allowed  to  recover,  the  after-effects  of 
the  anaesthetic  would  cause  more  pain  or  discomfort  than 

the  operation.  T  it 

I  also  wish  to  state  that  m  any  experiments  I  may  do  I 
comply  strictly  with  the  existing  law,  although,  as  I  seated 
in  my  evidence  before  the  Commission,  it  in  some  respects 
defeats  its  own  objects  and  causes  much  unnecessary 
trouble  to  those  engaged  in  the  advancement  ot  medical 

knowledge. — I  am,  etc.,  „ 

,  M.  S.  Pembrey. 

London,  Nov.  4th. 

THE  SECRET  OF  LONG  LIFE. 

gIR) _ May  I  correct  the  following  errors  in  my  letter 

printed  in  the  Journal  of  November  2nd,  p.  1248  : 

1.  The  superscription  ought  to  be  “  The  Secret  of  Long 
Life,”  the  word  “  long  ”  having  been  forgotten. 

2.  In  the  paragraph  on  “  breathing  exercises,”  “vigour  ” 
ought  to  stand  instead  of  “  vigors  ”  of  the  organs. 

3.  In  the  quotation  from  Shakespeare,  “a  lusty  winter” 
ought  to  stand  instead  of  “  a  misty  winter.”  I  am,  etc., 

t°  t  ..A,  Hermann  Webeii. 

London,  Nov.  4fcn. 
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probation  has  been— for  the  Royal  Army  Medical  Corps  26, 
and  for  the  Indian  Medical  Service  12.  These  gentlemen, 
after  having  become  duly  qualified  in  civil  medical  schools 
and  in  many  cases  having  held  resident  appointments  in 
hospitals  of  this  country,  have  been  under  instruction  at 
this  College  in  subjects  outside  the  scope  of  their  previous 
training.  These  subjects  have  a  special  bearing  upon 
hygiene  nncl  sanitation,  cinci  upon  the  pathological  and 
traumatic  conditions  incidental  to  the  soldier,  whose 
service  leads  him  sooner  or  later  into  tropical  countries. 
And  to  these  subjects  must  be  added  instruction  in  U19 
administration  of  the  army,  especially  in  relation  to 
military  hospitals  both  in  peace  and  war.  Although  the 
curriculum  has  opened  up  ground  which  was  entirely 
new  to  most,  I  am  pleased  to  report  that  the  joimg 
officers  have  taken  to  their  work  with  zeal  and 
energy.  The  result  of  their  work  as  shown  by  (he 
examinations  just  concluded  has  been  very  good  on  the 
whole.  Some  of  the  candidates,  as  was  to  be  expected, 
have  exhibited  greater  powers  of  assimilation  than  others, 
with  the  result  that  the  relative  positions  gained  at  the 
entrance  examinations  have  become  somewhat  altered. 
And  these  relative  positions  may  undergo  further  modiu- 
cation  at  the  completion  of  the  course  at  Aldershot,  >0 
which  they  proceed  to-morrow.  There  are  certain  prizes 
awarded  to  those  who  excel  in  the  examinations,  in 
announcing  the  names  of  the  prize  winners,  I  wish  to 
mention  those  wrho  gained  the  distinction  of  ‘  proximo 
accessit.” 


ROYAL  ARMY  MEDICAL  COLLEGE. 

We  published  last  week  the  address  delivered  by  Sir 
Henry  Morris  after  he  had  presented  the  prizes  at  the 
Rovai  Army  Medical  College  on  October  29th.  Before  the 
presentation  Colonel  B.  M.  Skinner,  M.V.O.,  Commandant 
and  Director  of  Studies,  addressing  the  Director-General 
and  Sir  Henry  Morris,  spoke  as  follows  : 

Ladies  and  Gentlemen,  . 

I  have  the  honour  to  report  on  tms  occasion,  which 
closes  the  twenty-first  session  in  London  of  the  Junior 
Class  of  Instruction,  that  the  number  of  lieutenants  on 


Herbert  Prize  :  Highest  aggre¬ 
gate  .  — 

First  Monte-Bore  (Military  Sur- 
gery)  ...  •••  ••• 

Second  Montefiore  (Mii.ifc8.ry 
Surgery)  . 

Prox.  acc . 

Till  loch  Memorial  (Pathology) 

Prox.  acc . 

Fayrer  Memorial  (Pathology)... 

Prox.  acc . 

Parises  Memorial  (First  Hy¬ 
giene)  . 

De  Chaumont  (Second  Hy¬ 
giene)  . 

Prox.  acc . 

Ranald  Martin  (Tropical  Medi¬ 
cine)  . 

Prox.  acc . 

Marshall  Webb  (Military  Medi¬ 
cal  Administration) 

Prox.  acc . 


Lt.  J.  D.  Wilson,  I.M.S. 

Lt.  J.  D.  Wilson,  I.M.S. 

Lt.  L.  A.  P.  Anderson,  I.M.S. 
j  Lt.T.E.  Osmond,  R.A.M.C. 
Lt.  R.  A.  Flood,  R.A.M.C. 
Lt.  T.  Poole,  R.A.M.C. 

Lt.  J.  D.  Wilson,  T.M.S. 

Lt.  J.  B.  Ilance,  I.M.S. 

Lt.  J.  B.  Hance,  I.M.S. 

Lt.  E.  B.  Allnutt,  R.A.M.C. 
Lt.  H.  C.  Todd,  R.A.M.C. 
Lt.  J.  Hare,  R.A.M.C. 

Lt.  J.  B.  Hance,  I.M.S. 

Lt.  J.  Hare,  R.A.M.C. 

Lt.  L.  T.  Poole,  R.A.M.C. 
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I  cannot  close  my  report  without  expressing  regret  at 
the  loss  the  College  is  sustaining  by  the  departure  shortly 
of  Colonel  Melville,  our  Professor  of  Hygiene.  His  work 
has  been  that  of  a  master  in  his  subject,  and  his  labours 
in  the  field  of  the  soldier’s  physical  work  and  training 
will  have  lasting  results,  some  of  which  he  will  observe 
in  that  magnificent  army  we  furnish  to  India,  where  he 
is  now  going.  On  behalf  of  my  staff  I  wish  him  God- 

^Surgeon- General  Babtie,  C.B.,  Deputy  Director-General, 
after  Sir  Henry  Morris’s  address  made  a  short  speech, 
appreciative  of  it,  and  asked  for  a  vote  of  thanks,  which 
was  accorded  with  acclamation.  The  company,  number¬ 
ing  about.  200,  then  proceeded  to  the  mess  for  tea,  tuo 
Commandant  and  officers  being  “  at  home.” 


ROYAL  ARMY  MEDICAL  CORPS. 

The  King  has  been  pleased  to  grant  his  licence  and  authoiitv 
to  Major  Howard  Elisor,  D.S.O.,  M.D.,  R.A.M.C.,  to  accent  am 
wear  the  decoration  of  the  Third  Class  of  the  Imperial  OLou  * 
Order  of  the  Medjidieh  presented  by  the  Khedive  of  Lg)llC  1U 
recognition  of  valuable  services  rendered. 


The  estate  of  the  late  Mr.  Clinton  Thomas  Dent  h  - 
been  declared  at  a  net  value  of  £116,263.  His  will  dcec 
that  his  medical  and  surgical  books  shall  be  given  to 
students’  library  at  St.  George’s  Hospital,  and  that  a  ‘-u 
of  £1,500  shall  be  offered  to  the  Belgrave  Hospita 
Children  subject  to  certain  conditions,  and  that  iu  deia 
of  their  acceptance  it  shall  be  paid  to  St.  Georg 
Hospital. 
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STEVENS  V.  BRITISH  MEDICAL  ASSOCIATION. 
Continuing  his  evidence  on  Wednesday7,  October  30th,  D>- 
l)jke  Acland  said,  in  answer  to  Mr.  Gregory  tint  with 
regard  to  the  cases  referred  to  by  Dr.  hail  seen 

many  similar  cases  cured  without  Mr.  Stevens's  remedy  In 
sanatoriums  everything  was  done  which  gave  the  slightest 
leasonable  ground  for  success.  They  had  sometimes  to  refuse 
cases  which  were  hopeless.  A  considerable  number  were  sent 
away  with  the  disease  arrested,  and  when  he  compared  the 

behflf/efthp  ,  |OS|]h  forward  by  one  of  the  doctors  called  on 
behalf  of  the  plaintiff  he  did  not  think  that  the  plaintiff’s  figures 
proved  anything  remarkable.  With  reference  to  the  lady  who 
went  to  South  Africa  and  was  cured  after  using  Mr.  Stevens’s 

in'^huu?1' tbf®e  booths,  he  thought  she  was  under  conditions 
111  which  patieiicS  do  recover  entirely.  He  had  heard  of 
numerous  “cures”  for  consumption  since  he  had  been  in 

cured  by  them geuei'a11^  alle«cd  that  people  had  been 

Mr.  Tindal  Atkinson  :  How  is  this  evidence? 

faptrtWtltkf>l>1?kf0rd  :  oJr',  Greg°ry  wants  to  show  that  the 
did  it  at  they  iecovered  dces  u»t  show  that  the  medicine 

Continuing,  witness  said  that  many  people  recovered  under 
treatments  to  which  no  fair-minded  man  would  ascribe  anv 
specific  action.  The  statement  made  by  Mr.  Stevens  that 
under  his  treatment  tubercle  cavities  wouid  fill  up  so  that  they 
could  not  be  discovered  showed  that  he  knew  nothing  about  it 
?  to  replace  lung  tissue.  A  statement  had  been 
ade  by  one  doctor  that  he  had  seen  tuberculosis  of  the  throat 

1mibyTfhliS  m,edl.cme>  and  that  he  had  not  known  such  a  cure 
oeloie.  If  he  had  never  seen  a  case  of  tuberculosis  of  the 
arynx  cured  before,  that  showed  that  lie  had  not  seen  much  of 
tubercle.  The  statement  that  the  lung  of  a  man  who  suffered 
iiom  silicosis  became  as  hard  as  stone  was  absurd, 
t  h lmess  was  then  cross-examined. 

— Wlio  saiefso  ?kinS°n  :  Y°U  treat  Stevens’s  cure  with  contempt  ? 

withit  ?-Ido°m  the  anSWerS  y0U  bave  §iven-  you  quarrel 

What  is  the  view  you  take  of  it,  then  ?-I  don’t  think  it  is  of 

any  usg. 

consumnifm,  *S  maYifc  is. aDsdutely  useless  as  a  treatment  for 
consumption  /—I  believe  it  is  useless. 

opinfoi]OU  t)0sitive  that  it  is  useless  ? — I  am  positive  that  is  my 

No,  no,  that  won’t  do.  I  want  a  definite  answer. 

tl.mLifisu'eFei0^01'^  He  CaUUOt  sa>' more  tha“  that;  he 

Thpv  uU1.ld+1  Atk.i,n?on  :  The  defence  has  gone  further  than  this. 

^  M  ho  not  say  ic  is  a  matter  of  opinion. 

1  d°  n0tB“  thattbe  witness  can  say 
quesrtionkmS°n  1  Why  uot?  1  am  entitled  to  an  answer  to  my 

wF,°^rg’  wiGlesis1  said  it  was  his  opinion  that  the  medicine 

tlonflbt  n  U1  911  the  evidence  ttiey  had  heard  in  the  case  he 
\ i?1.1  honest  nian  could  not  believe  in  its  efficacy. 

all  nf'ri  iUS?U:  Do  you  include  in  that  sweeping  condemnation 

ca“  bJ  the  vMoMt-i*,** 

You  have  heard,  sir,  what  they  think*.  Do  you  class  them  as 
niTr*3  meu?-D  the  doctors  who  have  heard  the  evidence 
ffest  1U  Sba11  be  Sorry  to  say  that  they  are  not 

™y.0MSl'  Sir’  0Ut  Wia  U,~™-  y«.  u  you  like  to 

That  is  a  very  strong  thing  to  say  ?— Certainly, 
vontmumg,  witness  said  he  had  not  heard  the  letters  which 
Li  ' evens  had  recei veil  from  doctors  in  different  parts  of  the 
ungdom  and  111  South  Africa.  1 

.ave  1  Say  something,  my  lord.  I  ought  not  to 

vithnnTl^i  •fc  'ey  w?re  dlshouest*  A  lnan  may  he  mistaken 
!  1  ai?  fJlute  prepared  to  believe  that 

vr  “^  honestly  have  come  to  an  erroneous  conclusion. 

niniou™?11 You  say  that,  having  given  a  contrarv 

nm°n  a  minute  ago?— 1  ou  were  taking  it  in  a  different 

h  M  f  wn11?11  re?.d  G?e.  anonymous  letters  from  doctors  saving 
pat  they  had  applied  ins  treatment  with  advantage. 

I  have  read  those  letters  to  '*  * 
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thepaStt0  jluv''°Pn|ate  treatment  and^lio  naf^forc^S 

what  Dr  Acland  WiioiJ  S'  He  agreed  entirely  with 
mentioned  in  tile  evidence.  6  SpeClfl°  cases  ol  “cure” 

yet  b0eSmistakined’  Said  a  man  might  be  Perfectly  honest  and 

my(rienVD0rUS”au“l!aSo?<loso°neSt'and  1  adJ 

SlteSowm  “b  6  40  Judge  better  lbai1  0,16  who  sees  "  bat  lie 

l\r!v?i^a\1Udn^’  be  38,1  d  '1G  had  not  tried  the  remedy  himself 

Medicai  men  were  open  to  conviction  whether  discoveriel  came 

STaSS0^  CVid6d  tb?-trith  °f  them  was  established? 
TnV-^-.x?  .read  horn  an  article  m  the  Bkitish  Medtp at 
Journ.vi  which  pointed  out  that  Harvey’s  discover ?  Urn  onen 
a  r  treatment  of  tuberculosis,  Pasteur’s  discoSs Lister's 
first  hcclf  3Istei?’  the  laryngoscope,  and  other  things  had  at 
Mr  i«Sond  aafP^fce  hy  a  large  part  of  the  prSfesslon 
picion  -?-It  was  '  ^  ^  electriclty  looked  «pon  with  sus- 

And  massage  as  an  unclean  thing?— Yes-  but  vonr  rmmta 

^KeF»/^h^SrdOUSly  exa“  Witb 

sav  that!5  3°U  d°U  fc  agree  Wlth  anything  I  have  read?— I  do  not 

i,  ■?  optinuing,  witness  said  that  it  would  make  no  difference  to 
ns  view  of  a  cure  that  it  was  introduced  by  a  layman  -  not  a? 
east,  if  it  was  shown  to  be  a  cure.  In  the  present  cLe  it  lVm 

nati1nta bn tH tb1 fc  the  cure  ldlIed  the  bacillus  and  cured  tlie 

P  n.  i C  appeared  to  him  to  be  worthless. 

s-iiii +w  ideYC^  Y  dim  in  Price,  m  the  course  of  his  evidence 

Mi,d  Stevens  uf 'l  ''  ?,mith-  fbo  had  been  examined  bv 
r-vYolYt  '  dhem  was  nothing  abnormal  in  his  lungs  iii 

tion  listed1  fMmnflwB?ld  that  the  avera-e  coul'se  of  consump- 

co“sc  i  l  *S  J£-S“>sw.»  *M.  "°l  .  Mm 


he  ns..Cu„  - r  you,”  he  said,  do  you  say  that 

Sn  v  nm  received  them  could  not  honestly  believe  in  the 
ciency  of  the  cure  ?— He  had  some  reason  for  it,  certainly, 
o  Ulatl0n -  witness  said  that  the  plaintiff  had  brought 

Ia?YcnrfYfIi>rOVe1tlat  he  had  g°fc  a  cure  for  the  great  white 
oY  wi ^Y^iat  Ins  physic  destroyed  the  germ  of  consumption, 
4oSAe  auY  g1-ound  for  saying,  “  When  the  disease  is 
u.l  n  vr  cryt  lU1h'  ex°ept  your  soul  and  bones,  send  a  post- 
■ound  f-TP  co^^YY  and  he  will  cure  you.”  Nor  was  there 
sstlfir,0^  sayiu£  that  after  five  years’ sanatorium  treatment 
ieir  occupath)nent‘  °f  the  pe°i:,le  Seated  were  able  to  follow 

ca!Ki1URi°n  of,  bis  evidence,  Dr.  Acland  said  that  he 
shonpslv  i  k?,hlmse  f  Perfectly  clear.  He  did  not  attribute 
lew  him  1°  t  \°8Je,  who  disagreed  with  him.  No  one  who 
istaken  Nou^d  think  he  did.  A  man  might  be  honestly 


course  it  hn.i  .  “  1  T  .y^ps-  uiu  not  lollowallf 

corn  se,  it  had  ups  and  downs;  audit  was  quite  nossible  there 

might  be  an  improvement  for  some  months.  It  was  not  rhdit 

‘°  bl'“d  1,1113  «  "K°vlef^ 

ou'Y’Y.i  Atkinson :  Would  you  not  consider  that  a  fresh  dnm 
hWon]d8 nnf  bef°re  being  denounced  ?— Not  necessarily, 
fresl?^ dr  be  gainst  the  introduction  Vf  anv 

on  animals  ~  fies]l  dru§  ls  usually  introduced  by  experiments 

Dr.  Arthur  Latham,  of  Portland  Place,  a  member  of  the  Com 
mission  on  Tuberculosis  at  Berlin,  said  that  he  had  studfed  the 
of  sirm?nt  of  tuberculosis  for  seventeen  years.  Twenty  per  cent 
of  sufferers  from  consumption,  he  told  tlie  court  «otwell  i-i 
T?r br  n°/i  ^ent  or  with  any  treatment  they  might  have 

thought  hall  16  badseen  People  get  well  whom  he 

rnougnt  had  got  no  chance.  For  instance,  there  was  a  case 

no?YT”iSn,te!'V^  fr°ln  fuberculosis  of  the  throat  and  hums 
rn?  1  h?  acivised  this  man  to  go  into  a  home  for  the  dving.  Tlie 
man  liail  refused.  Instead  be  went  to  a  farmhouse  and  kVa  velr 
letmned  recovered.  The  witness  then  said,  I  will  go  so‘far  as 

get  betetei)or1iot?Ver  VentUre  '°  Say  whetber  a  “an  is  going  to 
Counsel:  Has  change  of  climate  a  beneficial  effect9— Dr 

t  trn'  wS  dlfflCUlt  to  ,Sa?;-  1  member  a  man  who  went 

uf  «  yea5’,  ,ai:d  then  to  Colorado,  without  good 
got  we’ll.He  tJeU  estabhshed  himself  at  Southend-on-Sea,  and 

Mr%::itness  went°\\to  say  that  some  one-he  believed 

called^Sacco  Y1?1"®,1?,1?1111,  ,so™®  yearf  hack  with  a  material 
ca  ieu  bacco.  I  told  him  rliat  Bromiiton  Hospital  was  a, 1  wavs 

wilung  to  test  cures  provided  all  the  cards  were  put  on  the 
table,  and  experiments  conducted  on  animals,”  said  the  doctor 
cure.Cr°SS^ -examination  lie  said  he  had  never  tested  Stevens’s 

tested  m^?«i?v9Bv0re^0n1<l<Jna!mn  a  thing  should  it  not  be 
lines  ?—I  rovlded  tlle  test  's  carried  out  on  proper 

•NrYiC°°rdin| to  you  there  is  no  known  cure  for  consumption?— 
«o  known  drug  will  cure  it. 

And  there  never  will  be  ? — Probably  there  never  will  be. 

Ilie  witness  said  a  new  cure  for  consumption  was  brought  to 
him  every  two  or  three  months.  “  They  always  say  that  cures 
n  effected  hy  it,”  be  said.  ‘-They  may  make  the 
patient  ieel  better  for  a  time,  but  that  is  due  to  the  mental 
effect  and  hope.” 

This  concluded  the  evidence  in  the  case. 

In  the  course  of  his  address  to  l he  jury,  Mr.  Holman  Gregory 
said  that  the  interests  of  the  public  lay  at  the  very  bottom  of 
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thp  rq,S0  it  Tvas  of  the  utmost  importance  that  when  a  man 
said  he  had  a  cm e  there  should  be  full,  free,  and  fair  criticism 
of  his  cure.  It  would  be  a  sad  day  for  England  when  a  Jury  took 
a  narrow  view  of  a  criticism  of  what  such  a  person  stated,  and 
enabled  such  a  man  to  go  fortn  and  say  .  All  that  j  hare  sa  a 
Hcrht  •  a  iurv  has  said  so.”  It  was  a  remarkable  fact  that 
noneof  the  doctors  called  on  the  part  of  the  piamtiff  continued 
to  use  the  medicine  after  it  had  stopped  coming  free.  lheie 
“as“o‘«vi"e„ce  to  show  that  it  lulled  the .bacilli  o 
t;on  The  plaintiff’s  advertisements  said  that  Ins  memcine 
cured  people  suffering  from  “  consumption  m  the  de  ree. 

Fancy  the  effect  of  that  upon  the  unfortunate  suffeieit  1 
man  with  one  foot  in  the  grave  was  prepaTed  to  fly  to  any 
remedy.  As  to  the  price  of  the  medicine,  no  e\  idence  had  been 
given  as  to  the  actual  cost.  The  plaintiff’s  statements  were 
niade  to  catch  the  eye,  and  to  bring  m  money.  There  never 
vet  was  a  quack  advertisement  which  did  not  quote  cures,  and 
point  to  cures  as  the  result  of  the  remedy;  but  they  must  not 
overlook  the  fact  that  Nature  was  always  trying  to  cure  the 
patient.  He  had  said:  “  I  have  found  the  cure  for  the  Great 
White  Plague.”  It  was  remarkable,  although  he  had  given 
evidence  for  the  plaintiff,  Dr.  Gran  had  not  continued  to  use 
the  remedv  Healthy  living  was  the  best  cure  for  consumption  , 
that  was  reflected  in  Acts  of  Parliament.  He  asked  the  jury  to 

sav  that  there  had  been  adduced  before  them  no  evidence  that 

the  remedy  was  a  cure,  aud  that  the  plaintiff  had  no  justification 

for  the  statements  which  he  made. 

Mr.  Tindal  Atkinson,  replying  on  tb ® wb  WWW  that  th e 
reason  there  had  been  delay  m  t  ringing  the  action  was  that  the 
defendant  wanted  to  have  evidence  of  further  experience  in  the 
me  of  the  drug.  It  was  for  the  defendants  to  prove  that  the 
dim-  was  useless.  All  that  their  witnesses  were  able  to  say  was 
that  they  were  not  satisfied  that  this  was  a  cure.  That  was  not 
sufficient.  It  appeared  that  it -was  an  analyst,  not  a  doctor, 
who  was  the  libeller.  It  ivas  for  the  defendants  to  prov  e  that  it 
was  not  a  cure,  and  that  the  plaintiff  knew  it  was  not.  After 
reviewing  the  evidence,  counsel  said  that  the  chai0e  of  dis¬ 
honest  had  been  withdrawn  by  one  of  the  most  eminent 
witnesses  for  the  defendants.  Eminent  medical  men  refused  to 
t°st  the  medicine.  It  was  anathema  to  them.  .They  would 
have  nought  to  do  with  it  because  a  layman  had  invented  and 
was  makin*  money  from  it.  The  medical  profession  were 
ahvays  slow” to  accept  these  new  ideas.  He  asked  for  substantial 

damages.  Judge’s  Summing -up. 

Mr.  Justice  Pickford,  in  beginning  his  summing  up.  which 
was  very  full,  said  that  the  case  was  important,  because  if  the 
plaintiff  had  been  accused  wrongfully  of  dishonourable  conduct 
It  was  important  for  him  that  he  should  be  cleared ;  but  it  was 
also  important  that  the  defendants,  representing  the  medical 
profession,  should  not  improperly  be  confined  in  then  criticism 
of  W  new  remedv  that  was  being  sold  or  pushed  among  con¬ 
sumptives  or  other  patients.  He  continued:  Something  has 
been  said  about  the  invariable  tendency  oi  the  medical  pro¬ 
fession  to  oppose  everything.  I  doubt  it  any  such  tendency 
exists  at  all.  At  any  rate,  I  think  we  may  say  that  the  medical 
profession  would  be  most  reprehensible  if  they  were  to  take  up 
every  nostrum,  consideriug  the  number  we  know  there  are  m 
the  world,  without  examination  and  give  it  to  their  patients  , 
and  if  they  think  that  people  are  being  deceived  into  spending 
money  and  hope  for  tilings  which  are  worthless  they  have  a 
ri-ht  to  say  so.  Of  course,  in  saying  so,  they  must  not  go 
beyond  the  bounds  of  what  is  fair  to  the  person  whom  they  are 
criticizing.  The  case  is  important  from  that  point  ot  view. 
It  does  not  seem  to  me  that  your  verdict,  whichever  wav  it 
goes,  necessarily  involves  a  pronouncement  as  to  whether  this 


not  do.  Although  it  might  do  something,  you  were  claiming 
that  it  would  cure  cases  in  a  very  advanced  stage  of  the 
disease  when  you  knew  quite  well,  and  indeed  have  admitted 
in  the  witness  box,  that  it  could  not  cure  those  advanced  cases.” 
If  that  is  so,  and. if  they  prove  that,  they  might  be  entitled,  and 
probably  would  be  entitled,  to  your  verdict,  although  you  might 
think  there  was  some  value  in  the  drug.  That  Ja  the  first 
defence.  Then,  as  a  second  line  of  defence,  they  say  that,  even 
supposing  thev  have  not  actually  proved  that  to  be  the  case,  at 
any  rate  the  plaintiff’s  conduct  and  his  method  of  advertising 
and  the  wording  of  his  circulars  was  such  that  what  they  said 
was  only  fair  comment  upon  those  circulars,  and,  therefore, 
was  comment  which  they  were  entitled  to  make.  To  support 
a  verdict  for  them  it  is  not  necessary  that  you  should 
find  that  this  is  a  worthless  thing.  There  may  be  sonic 
value  in  it,  although  the  plaintiff  might,  for  the  purpose 
of  making  money,  have  claimed  more  for  it  than  it  could 
do  Therefore  it  does  not  seem  to  me  that  your  finding 
necessarily  involves  whether  this  is  a  good  remedy  for  con¬ 
sumption  or  not.  In  considering  the  case  you  must  not  allow 
Yourselves  to  be  run  away  with  by  words  that  have  ambiguous 
meanin-s  A  good  rnanv  words  have  been  used,  and  necessarily 
used,  in  this  case.  I  refer  to  such  words  as  “efficacy,”  “  cure-,” 
41  swindler  ”  and  so  on.  A  thing  may  he  elhcacious  up  to  a 
point  bnt’if  von  say  it  is  efficacious  a  long  wav  beyond  that 
point ’when  you  know  it  is  not,  then  it  is  not  efficacious  m  that 
i  ■  i  - -  “cure,”  because  I 
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>ood  and  valuable  remedy  for  consumption  or  not.  I  doubt 
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very  much,  with  all  respect  to  you— lean  speak  for  myself 
whether  vou  and  I  would  be  a  very  satisfactory  tribunal  to  decide 
such  a  thing.  Probably  a  suggestion  made  to  me  by  a  distin¬ 
guished  French  professor  that  such  a  matter  as  that  ought  to  be 
decided  bv  independent  medical  or  chemical  gentlemen  is  most 
valuable, but  it  does  not  seem  to  me  really  that  ib  is  necessarily  in¬ 
volved  in  vour  verdict.  I  have  not  the  slightest  doubt  t  hat  which¬ 
ever  wav  your  verdict  goes  it  will  be  treated  by  one  side  or  the 
other  as  determining  that  question,  but  that  question  is  not 
involved  at  all.  What  the  plaintiff  says  is  this  :  “  You  say  of 
me  that  I  am  fraudulently  and  deceitfully  pretending  that 
I  have  a  good  remedv,  and  that  I  know  it  is  not  a  good  remedy, 
and  that  therefore,  with  full  knowledge  that  I  am  deceiving 
the  public,  I  am  putting  this  remedy  before  them.  -Lnat  is 
his  complaiut,  put  shortly.  He  says  that  they  say  oi  him  that 
he  is  knowingly  putting  an  absolutely  worthless  thing  beiore 
the  public  and  working  upon  the  fears  of  people  in  the  last  stage 
of  consumption  in  order  to  put  a  worthless  thing  before  them.  It 
might  very  well  be  that  he  is  entitled  to  a  ^  erdict,  e\ en  although 
vou  thought  this  was  not  a  thing  of  any  use  at  all,  if  he  honestly 
believed  that  it  was,  because  the  accusation  against  him  from 
his  point  of  view  is  that  lie  has  kuowingly  put  a  worthless 
thing  before  the  public.  Although  it  maybe  of  no  value,  if  ho 
honestly  thought  it  was  and  said  nothing  more  than  what  he 
lionestlv  thought,  this  would  be  a  libel  upon  him  which  would 
not  be  justified.  In  that  case,  whether  it  be  good  or  bad,  he 
would  be  entitled  to  your  verdict  if  you  were  to  take  that  view 
of  the  evidence.  On  the  other  hand,  what  the  defendants  say, 
as  I  understand  their  case,  is  this:  “  We  did  not  go  as  far  aa 
that,  but  what  we  did  say  and  what  we  do  say  is  that,  lookin„ 
upon  vour  system  of  putting  this  thing  before  the  public, 
lookin'*  at  the  •v1vei-tiac>rnenfs,  and  looking  at  what  you 
cla;m  for  this  remedy  in  those  advertisements,  you  were 
claiming  that  this  remedy  could  do. what  you  knew  it  could 


sense.  I  need  not  give  you  an  instance  of 
think  most  of  the  witnesses  have  said  that 


;  cure  ”  is  used  in 


different  senses  by  different  people.  W  hen  you  come  to  tin- 
word41  swindler,”  or  anything  of  that  kind,  j  on  must  look  at 
what  kind  of  a  swindler  he  is  accused  of  being,  if  he  is  accused 
of  bMn-  a  swindler  at  all.  It  is  dangerous  to  jump  to  a  conclu¬ 
sion  by  taking  one  of  those  words  without  stopping  to  think  m 
what  sense  it  is  used,  aud  how  it  ought  to  be  applied  m  this 

CaHi‘g  Lordship  then  reviewed  plaintiff’s  history  down  to  the 
time  when  lie  commenced  to  advertise  in  this  country,  quoting 
largely  from  the  advertisements  and  circular  letters.  In  con¬ 
sidering  the  bearing  of  the  defendants’  article,  and  whether  the 
defendants  had  justified  it,  either  as  true  or  as  fair  comment 
the  judge  said  that  what  the  jury  would  have  to  say  about  it 
depended  in  a  great  measure  upon  the  view  they  toon  of  the 
circulars.  If  the  jury  considered  that  these  circulars,  although 
perhaps  in  exaggerated  language,  only  fairly  representei. 
that  this  was  a  good  thing  that  people  ought  to  take 
he,  the  learned  judge,  did  not  know  that  there  would 
be  any  harm  in  it,  or  that  the  defendants  could  justify 
the  comments  they  made;  but  if  the  jury  thought  the 
advertisements  were  intended  to  convey  to  persons  sutfeimg 
from  this  disease,  and  to  persons  especially  of  no  great  educa¬ 
tion  and  not  much  medical  knowledge,  that  no  matter  how  ba¬ 
the  disease  was,  short,  of  course,  of  being  on  the  actual  point  ot 
death,  this  was  a  cure,  and  in  substance  the  only  cure  and  the 
absolute  aud  certain  cure,  then  it  would  be  a  question  for  the 

jurv  whether  they  did  not  honestly  and  fairly  represent  u  hat 

he  had  said  in  evidence  was  his  belief  at  the  time  of  the  effect  o 
this  dru".  There  were  certainly  expressions  about  the  tuna 
and  last^stage,  about  advanced  stage,  and  about  persons  wF- 
had  been  given  up  by  sanatorium  doctors,  aud  they  might  neat 
that  construction.  If  the  jury  thought  that  was  tbe  construc¬ 
tion  to  he  put  upon  them,  then  it  con  d  hardly  ha\e  he  >i 
done  for  any  other  purpose  than  the  sale  ot  the  medici  • 
and  the  jury  must  consider  whether  the  extent  to  wine 
he  believed  this  remedy  was  efficacious  was  fairly  va 
honestlv  expressed.  It  was  necessary  to  distinguish  and  con 
sider  in  what  sense  the  words  were  used.  A  man  miga 
think  that  in  a  very  early  stage  the  remedy  might  be -of  soi 
use.  He  did  not  know  where  or  how.  The  plaintiff  said  > 
one  of  the  advertisements  that  it  absolutely  killed  the  baefi  ■ 
but  that  the  learned  judge  supposed  was  only  a  conclusion 
the  fact  that  the  disease  went.  He  did  not  know  wheic  o 


the  tact  tnat  me  disease  ^  ^ J 

how  but  he  might  honestly  believe  that,  taken  at  a  ceitai 

time  and  up  to  a  certain  point,  the  medicine  might  be  usem  . 

but  lie  might  not  believe,  and  have  no  reason  whatever 
believe  it,  when  applied  to  any  case  however  adianced,  a 
a  case  given  up  by  every  doctor  and  by  every  sanatorium 

country.  Which  was  the  right  construction  to  put  upon  t  j, 

circulars  and  documents  was  one  of  the  important  matleisu 
■jury  had  to  consider.  The  learned  judge  then  read  effiiaci 
from  the  article,  and  quoted  the  results  of  the  analysis: 

“The  medicine  was  a  clear  red  liquid,  and  analysis  si 
it  to  contain,  in  100  fluid  parts,  21.3  fluid  parts  of ■  alc°V(1 
1.8  parts  of  glycerine,  and  4  parts  of  solid  substance  ,  t)  ■  • 
substance  contained  about  I  part  of  tannin  and  0.2  part  of  a- 
the  remainder  being  extractive.  No  alkaloid  was  present, 
no  other  active  substance  could  be  detected.  I  be  sol  .  “ 

stance  agreed  in  all  respects  with  the  solids  of  decoctio'i 
krameria,  or  a  mixture  of  this  decoction  with  a  little >  y 
of  kino.  The  formula  thus  appears  to  be  approximately  rec 
tied  spirit  of  wine  23.7  parts  by  measure,  glycerine  l-o  I* 
decoction  of  krameria  (1  in  3)  to  100  parts  by  raeasur  , 
may  be  made  with  tincture  of  krameria.  Estimated  j 

ingredients  for  2J  fluid  oz.,  lAd.”  ,  .  ■.mln.tioil 

Now,  gentlemen,  it  has  been  said  that  that  is  the  fount L 
for  the  whole  of  this  libel,  and  that,  when  it  is  once  diq  . 
and  once  shown  that  this  stuff  is  not  made  of  krameria,  u 
is  practically  an  end  of  the  case.  I  confess  it  does  not  s  . 
exactly  in  that  way.  This  is  an  analysis  which  may  or  n  •  ( ; 

be  correct.  Mr.  Harrison  still  says  it  is  a  correct  analysis 


lie  correcu.  nil.  n. wusuu  OKU!  a  ~ 

what  lie  got  in  1908.  It  may  be  that  Mr.  Harrison  was  i  ^ 

in  his  conclusion  that  this  was  krameria  and  li mo  ,  nmoo 
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lf:  ;ht:rc  ™  something  else ;  it  may  bo  that  it  was  umckaloabo 
jc.nijitse.  But  that  is  not  the  whole  foundation  of  the  article 
e  foundation  of  the  article  is  that  Mr.  Stevens  is  claiming 
his  something  which  he  knows  that  lie  cannot  perform 
'•  prison  says  he  does  not  believe  in  it  because  he  believes 
•°  l,e  M-amerfa.  He  does  not  say  that  in  so  manv  words,  but 
annng  that  is  what  lie  does  say,  and  supposing  it  is  shown 
A  he  was  wrong,  that  !t  was  not  krameria,  it  takes  some  of 
foundation  upon  which  lie. formed  his  conclusion  away 
-  "hethei  Hai'nson  was  right  or  wrong,  further  analysis 
i  not  reveal  el,  as  far  as  analysis  can  reveal,  anything  in 
ickaloabo  or  ch.jitee,  so  far  as  its  qualities  in  dealing  with 
icicalosis  go,  that  there  is  not  in  krameria.  I  do  not,  say 
'  thafcf  because  analysis  cannot  find  it  it  is  not 

;  e  I  am  not  putting  that  before  you.  It  seems  to  me 
t  this  discussion  about  the  ai  alysis  does  not  come  to  very 
.eh,  in  face  of  the  fact  that  the  analysis  which  has  been 
'  e’  ah’hoiigh  it  may  be  shown  negatively  that  Mr.  Harrison 

•  wrong,  does  not  show  positively  that  there  was  anythin* 
,hcse  two  roots  which  could  deal  with  the  bacillus  or  the 
.^se  of  tuberculosis  If  the  analysts  had  been  able  to  say 
ts,  we  nave  found  something  which  showed  a  chemical 
ut  or  an  analytical  result  which  convinces  us  that  this  is  a 
mic.de  or  something  which  will  deal  with  tuberculosis” 
n  this  conflict  about  the  analysis  would  have  been  very 
ch  more  important  than  it  is  now.  The  analysts 

,1  of  the  plaintiff  were  first,  Dr.  Keln.er?  hen  Mr  Dal ita 
in  a  lesser  degree  Mr.  Lord.  1  say  in  a  lesser  demee 
Lotd,  first,  because  he  is  a  bacteriologist  and  not  a  chemist 
secondly  because  since  1908  lie  has  been,  I  think  in  Mr 
ceus  s  employment.  Ido  not  say  cast  him  out  altogether' 
t  do  say  he  is  certainly  not,  to  my  mind,  so  impoHa  t  a 
less  as  Dr.  Helmer  and  Mr.  Dalkin.  There  was 
ut  Mr.  Dalkin  as  to  the  way  he  got  his  sample.  That  comes  to 
mv  ,  it  was  given  to  him  in  a  straightforward  manner.  There 
ot.nng  to  be  said  against  Mr.  Dalkin.  I  do  not  know  which 
(lysis  is  the  right  one.  It  may  be  that  Mr.  Harrison  is 
ni,  in  his  analysis.  He  does  not  say  it  was  krameria  but 
lie  does  not  know  of  anything  else  that  is  more  like  it 
,e  was  wrong,  then  some  part  of  the  foundation  of  this 
k  inaj  have  gone.  In  my  opinion  it  does  not  go  further 
i  fhM.  If  it  does  go  further  than  that  in  yours  yon  will 

savGDM’Mr^f  with  the  rest  of  the  article,  it  undoubtedly 
’  ,a-  that  Mr.  Stevens  is  knowingly  claimin''  for  lids  <1  ,-n, 
iwei;  and  effect  which  he  knows  it  has  not  got  hat 
,is  claiming  that  it  will  cure  even  in  the  vervwrW 

>S’  It  £Lthird,  a?d  last  »taZe’  when  he  knows  it  will 
it  does  undoubtedly  do  that  Thp  rlpfnmionfn  1 

w  .H  lt(1l°ef.  The  plaintiff  says!’ No fit  does  th2 

■  “  r;o(t  ?nly  says  that,  but  it  says  that  he,  Stevens  is 

3lll  WM?h  JfSH°r  something  which  he  knows  is 

inatter  for  \  ,?  if  cohOSe  ™eanin«s  is  to  be  attached  to  it 
matter  tor  >ou  to  say,  readmg  it  over.  Whiohpvpr 

mug  is,  Iiave  tiie  defendants  proved  it9  That  is  the  fir  f 
foil.  They  must  prove  that  it  is  time  '  I  should  think  you 
d  be  of  opinion  that,  whichever  is  the  meaning  it  is  -i 
uiatory  article,  because  it  is  saying,  Whether  it  Is  worth 
mg  or  whether  it  is  worth  something  ' yon  are nuttffiJu 
„e  these  unfortunate  people  as  something  which  will  cure 
case-m  fact,  as  almost  the  only  cure,  and  you  are  do  in* 
o  induce  them  to  come  to  you  and  pay  money.  Now  have 

hink  of  thf  °Ved  fhat  I,  Part  of  that  “ust  depend  on  what 
twTnrt!  th  ■1clllars  themselves,  and  part  must  depend 
(the  other  evidence  as  to  what  was  before  Mr.  Stevens  at 

leforevrm  wnr  f  n  gn  £ to  e]Cry  aing1e  case  that  has  been 

•  to  see  wh’af  fii  Jr-ft  fhaVe-Dt0  g?,  1,1  to  some  of  them  in 

defendant'?’  1S‘  Br°adly  stated,  it  seems  to  me 

eendants  case  with  regard  to  that  is  this:  There  is 

L  m  any  one  of  those  cases  that  cannot  be  clear] v 
md  to  something  altogether  apart  from  the  plaintiff’s  cure 
-Uhe  doctors  eaUed  on  behalf  of  the  defendan  s^I  tlhnk 
'  Di.atbam-put  it  very  clearly  :  In  order  to  see  that  a 

in  aasuffiHentg°0tl’iand  t]lat  ifc  has  an  effect  of  itself,  you 
i  S  l:inlber  ot  cases’  able  to  say  that  those 
hSnt  wav  Sfw!  ?w6’  run  a  dlflere“*  course,  and  act 
1  do  not  find  5w 1 °fe  that  como  under  ordinary  treatment. 
sdoFnJ  ff  iLV1,  he  say,s’  you  caim°t  say  it  is  the  drug 

time  SThktbis  wbnfH°^ri/lfVef ordinary  treatment  at  the 
v  j™at  8  what  1  gather  from  what  he  said. 
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l’frst  ofTimiJ?U  ]4ad  a  nnmber  of  cases  put  before 
id  then  Hr  h,ad  Dr-  G™“»  HlCn  Dr‘  Hay  lor,  then  Dr. 
ssiei-e  Tt  iff’  Lvans>  then  Dr.  Sanies,  and  then  Dr. 
lire  i"  t  18  important,  I  think,  to  see  the  conclusion 

S  3g!*SSr>,  Dr-  0rt?  Uh  he  col, ski erelf  it  llall 

oms  thinult  U  t0  say’  ,not  01l]y  ai?  effect  upon  the 
e.  He  also  Wn  n”’  a  .sPeciflc  effect  upon  the 
aylor  sa  d  he  if  not  8ay  1*  would  cure  all  cases. 

rnmUafh  1  dld  uot  collsjder  the  medicine  an  entire 
Jvhat  he  had  seen.  Dr.  Campbell  said  :  ‘‘To  sav  the 

io  addeddthntehaI1  ?as?s  ifJ  to°  strong  a  statement  ”  and 
pinion  I™*  hygienic  conditions  and  climate  were  in 
he  li!!  e(m,1)0rtant  than  any  drug.  Dr  Evans 
ton  win  n0t  Sp,eak  Wlth  certainty  to  its  efficiency 

t  upon  he  ^h?  tha1t  he  fwas  tbe  «entl«S  “hJ 

Dr.1  Sam  sc,  greatest  number  of  cases— twenty.  I  do  not 
t  kind  Nqw  +i?^‘  Deboissicre  expressed  any  opinion 
s  came  mul  tw  ai'°  the  conclusions  to  which  the 
vhich  thev  tnid  y  Ci]rne  to  those  conclusions  upon  the 
e  e  f  i  il0';  about-  01  Griin’s  cases  the  first 
ase  oi  a  patient  who  was  not  cured :  he  said  he  was 


at  Shoreliam.  He  said^there ^  “d  dase  was  tbe  case  of  the  boy 

there  was  tubercle  bacilli  in  the  sputum  iffiif11)  the  lu??’  tIiat 

drug*,  and  at  the  end  of  tffi-ee  mmHhfthi -t  °  gave  hi.m  th° 
to  be  found  in  the  lung  and  uo  icilli  TL  i f ' mischief 
the  case  of  the  patient  named  r  n  ,  ,  thl,rd  case  was 
before  us.  He  was  cerS  hv  f  who  ,  ias  ^en  called 
to  have  tubercle  bacilli  Thai  four  well-known  doctors 
patient  told  Stevens  and  S  o  ’  -?f  C0lu;se’  wbat  the 
tlie  fact  that  Mr.  Steven’s  was'  told  g-°eS  to  n?rla  lides’ 

considered,  but  the  fact  that  the  inn n  cv8!0’  a  ma^er  to  ho 

he  was  so  certified  ;  and  when  he  w-m  v-i  fi  do,es,llot  Prove  that 
he  does  not  mention  tuberculosis  aUT  HeSd  ”  He  hd 
lie  was  suffering  from  bronchi  Ha  imto-LT-d  ’  ,  •  '  He  told  me 

and  pneumonia.”  Then  the  fourth  of  the  Dings, 

named  Hersee,  a  garde!^  wMeffi"  He^is  afd°  toM >-e  W 
from  pneumonia.  As  far  as  T  ,  S  &ia  cave  died 

at  all,  not  even  a  certificate  as  to  wfn  L  r  ’ff  n°  evidence 
died,  and  therefore  one  !i  dledfrom  1  but  he 

Then  Dr  NAv  m-  wno  ti  ot  tUaw  conehisions  from  that, 
each  “  ulofoA'eLT, 

drug  did  good  Th?  fi«i  ^  y>,  ,  “  hls  opinion  this 

be  cured.  It  is  still  at  a  q  In,  does  Tnot  suggest  to 

treatment,  open  air  treatment',  and 

ss’ss  tetssB  P 

abscess  ill  tire  testicle.  In  “be  one  case  *  f)r  ?  UnoUle? 

deal  of  tlie  lun^'  was  thrown  un  Tn  “if0  ““tV  A1U‘  a  febeat 

'i\r  he‘Li£ 

in  the  one  case  ami  after  ti  e  bi  sHni"®  of  f1,e 

4.  wL?eo,ir  i 

either  by  operation  or  by  burstb.g  is  removed  he  ai  jS,CeGS; 

happens,  and  that  they  are  no  prSf  that  thl,u«  ,that 

had  anything  in  the  world  toffi/whh  it  The  doMorfwi  S  drug 
m  attendance— each  of  them— think  it'liii  ti  m  T,er8 
Mr.  Stevens’s  remedy  had  something  to  do  with  ^ 

one  case  it  was  the  cause  of  it,  and  in  Hm  other  ca^p  V" 

or  not!  Now  Th£  KJn  S  'ZT ” 
patient  can,  of  course  tell  better  Ibnn  docto1  attending  tho 

is’uie’reason  sl,“ialls‘  mn5’ '»  J»»*  as  well  able  loTndgo  “ihat 

STii^Tn  S3S4&  is 

medicine  had  a  beneficiaf effect' and  wlnl  their  opinion  this 
importance  in  this  case  tf my  ’eported  it  to  Mr  ^-e°f  m°r? 
if  they  thought  so  and  told  Mr  Stevens^ \o 
have  a  right  to  think  so  too.  Then  Dr  NavioA  np  i  ,  would 
case  in  which  there  was  surgical  treatment  wi  W&S-t 
about  that  is  that  the  surgical  treatment  mq*v  l  o  -ia^  1S 

cause  of  the  amelioration,  and  not  Mr.  S t e ve n s ’ s'd r u l'  ^ e^n r?2 8 
case  was  a  case  in  which  Ihere  mini  evei?s  bClrng-  J- he  other 

ipiliMlIIII 

Hudson  Evans  also  gave  a  number  of  cases-tweutv  T  thiSr* 

I  do  not  think  it  is  iipppqoqw  i  twenty,  i  tnink. 

use  if  fm-thev  n,rf  ,  “llj  UJivacj  oi  tins  mixture  to  go  on  and 
efficacy  vet  tw  q  Cann°t  speak  with  certainty  as  to  ts  - 

J  >“ve  al^ady  dealt 

that  makes  it  necessary  for  um  rn  ^lf8161'6  Saifl  ariythillg 
anything  in  detail.  ^  to  cad  30U1  attention  to 

^/vr-ad<TD^i0n  fhose,  you  have  the  cases  of  Mrs  Whiteman 

tlL  v4y  Hmse’cale^f8  011,ey’  and  of  Mr-  Hodgson.'  'Considering 
n  fo  e  r  e  have  been  commented  upon,  I  do  not  think 

i1VnD,i  ue  Sai”  10t  “e  to  into  them  at  any  length.  You  have 
eaid  the  suggested  explanations  ;  von  liave  heard  the  evidence 

f,,d  v«  n.*.-A  hSara; 

vi  l  lid  ihl  fb  f  01  the  doctors  wll°  attended  them  ;  and  you 
v  b'V°  f.orm  I’0"1;  opinion  as  to  whether  they  do  or  do 

of  thfs  drug  Value’  aud  to  W hat  extent  they  Prove  the  value, 

Now,  m  opposition  to  those  cases  several  expert  gentlemen 
have  been  called  on  behalf  of  the  defendants— Dr.  Acland,  Sir 
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finonetrhes™cases  and  von  have  also  heard  their  cross-examina- 

ilon  Whh  regard  to  Dr.  Aoland’s  cross-examination  J  have 
tion.  NYiiu  v  _  .  sorrv  for 


ISiiiiiip 

sss'e  s  ^b£^.^TrissJSa 

the  opinion  that  it  would  be  t^M  Wl  co„slu„„tio„,  as  a 


and  before  those  persons 


medicineThat  would  be  practically- certain-!  do  not  sjy  abso- 
lutelv  certain,  because  any  case  may  go  wiong—oocuie  cons  i  f 
linn  even  in  the  third  stage  when  the  patients  have  been  gaen 
....  |.y  G-pier  doctors,  and  by  sanatoriums.  And  when  Dr.  Acland 
sav^that  the  testimonials'  which  the  plaintiff  got  certainly 
afforded  material  to  believe  in  the  efficacy  of  1-  ’remedy  again 
T  snv  von  must  consider  “  efficacy  to  what  extent.  as  ni. 
\cland  says  I  should  think  you  could  hardly  deny  that,  after 
hlltlmse  testimonials  which  the  plaintiff  received  from  medica 
‘  To  muStove  believed  that  it  -  a  good  thing  Ho  may 


men 


be  wrong  It  maybe  that  it  only  allays  symptoms  and  does 
no*  touch" the  real  disease  at  all.  He  may  be  wrong,  but  I  shouK 
tliink  it  is  very  difficult  to  say  that  he  had  not  material  before  him 
unon  which  he  could  honestly  come  to  the  conclusion tliatit  was 
'  ;ood  in  some  cases  and  was  of  value  up  to  »  certain  point. 


yon  comment  must  be  correct.  You  must  not  intent  fact 
or  misstate  facts,  whether  negligently  or  not.  .You  must  nil 
incorrectly  state  facts,  and  then  upon  these  incorrect  fact 
comment  so  as  to  impute  improper  motives  or  improper  conclu.j 
to  anybody  else.  It  has  been  quite  clearly  laid  down  by  t 
House  of  Lords  that  that  is  so  ;  and  what  is  said  by  one  of  tp 
learned  lords  is  this :  “  To  say  that  because  a  comment  oontan  ] 
a  personal  attack  it  cannot  be  fair,  is  wrong.  A  personal  attar 
mav  form  part  of  a  fair  comment  upon  given  facts  truly  stab 
if  it  be  warranted  by  those  facts  mother  words,  m  my  view,  if 
is  a  reasonable  inference  from  those  facts.  Therefore  if  t, 
defendants  here  have  correctly  stated  the  facts  upon  winch  tlu 
are  commenting,  if  they  have  fairly  and  honestly  commented  up, 
those  facts  without  any  spite  or  ill  feeling  or  other  bad  mot.v  , 
then  they  will  be  protected,  even  although  they  have  not  bee- 
able  to  prove  every  word  of  what  they  have  said,  because  th, 
would  only  have  commented  fairly  upon  what  is  a  maitei 
public  interest.  The  two  things  are  very  near  one  another 
this  case.  In  my  opinion  it  is  very  difficult  to  distingue 
between  them,  because  if  the  plaintiff  did  make  improp 
claims  for  this  medicine  which  he  knew  to  be  improper  for  t 
purpose  of  getting  money,  then  it  seems  to  me  that  tl 
defendants  would  have  proved  practically  what  thej  sa. 
subject  to  the  question  whether  what  they  have  written  mea 
something  more  than  that;  and,  on  the  other  Hand,  if 
plaintiff  did  not  do  that,  then  to  say  that  he  did  would  be  m 
stating  the  facts.  Therefore  I  cannot  see  that  in  this  case  the 
is  very  much  distinction  between  the  two.  But  you  have  the 
two  matters  to  consider:  First,  have  they  proved  it  is  tru 
If  it  is  true,  you  need  not  trouble  about  fan  coramei 
Secondly,  if  you  do  not  think  it  is  true,  then  have  thej  fan] 
and  honestly  commented  upon  a  correct  state  of  facts  If  th 
gaVc  they  would  he  protected,  even  though  they  haie  a 

entitled  to.  vetdied 

course  there  is  un  end  of  the  matter,  » 


reports  that  he 

liadfromtlre  doctors,  and  the  reports  lie  had  tronr  the  cases,  would 

lftpd  him  to  the  belief,  if  he  did  belieie  it,  that  his  meuicum 
would  cure  in  the  sense  that  I  have  put  before  you,  that  is 
to  sav  in  the  sense  of  curing  with  practical  certain t\  affianced 
cases  ’even  in  the  last  stage.  If  you  think  that  m  these  circulars 
and  letters  he  did  represent  that  it  would  cure  such  cases  with 
nractical  certainty,  then  you  have  to  consider  whether  he 
believed  that,  or ‘whether  he  had  reasonable  material  upon 
which  he  could  honestly  come  to  the  conclusion  that  tne  cure 

WHow  StfmmnM  do  not  think  it  is  necessary  to  go  through 
anvmoreof  the  facts  with  you.  Whether  you  take  the 
defendants’  construction  of  this  article  or  whether  on  taW 

the  more  extended  construction  that  the  plaintiff  asks  you  to 

take  I  should  think  there  can  be  no  doubt  that  it  is  defamatory 
whichever  construction  you  take, because  on  the  defendants  case 
it  is  saving-  You  were  dishonestly  telling  people  that  this  stuff 
SSSJSStoV  cure  every 

if  would  not.  If  he  wTas  doing  that  he  was  tusnoiiest. 

If  von  take  the  more  extended  view  that  the  plaintiff  asks  you 

i  “x-i-p  it  is  this*  “You  knew  not  only  that  tins  would  not 
ciu^  advanced  cases,  but  you  knew  it ‘was  wholly  valueless 
when  you  were  telling  them  that  it  would  cure  consump¬ 
tion  >>  ‘if  it  means  that,  then  it  is  a  still  greater  aspersion. 
If  it  "is  an  aspersion,  the  defendants,  m  the  first  piace,  say  it  is 
true.  That  they  have  to  prove.  I  do  not  sa\  it  is  necessary 
for  them  to  prove  it  by  the  evidence  which  they  have  called 
alone.  It  is  an  answer  if  they  prove  it  on  a  review  of  ^  whole 
of  the  evidence.  The  onus  is  upon  them  to  pirn  e it, ,  and  they 
must  prove  it  either  by  cross-examination  of  the  plaint] iff  £ »  wit¬ 
nesses  or  bv  calling  witnesses  of  their  own,  or  by  both.  If  they 
have  proved  it  there  is  an  end  of  the  matter.  If  they  ha\  e : proved 
that  in  substance  Mr.  Stevens  was  knowingly  putting  before  the 
public  and  before  those  suffering  from  consumption,  claims 
in  respect  of  this  medicine  which  he  could  not  m  the  slightest 
degree1  believe,  and  that  it  was  done  for  the  purpose  of  getting 
monev  then,  as  it  seems  to  me,  they  would  have  substantially 
moved  what  is  stated  here.  Of  course  they  would  not  prove 
perhaps  every  word ;  but  they  would  also,  of  course,  have  to 
prove  that  he  set  out  consciously  and  deliberately-  to  Receive. 
If  they  have  proved  that  he  did  what  I  have  said,  then  piobablv 
\ou  would  be  of  opinion  that  they  have  proved  that  also.  At 
anv  rate  it  is  for  you  to  say,  first,  what  is  the  defamatory  mean¬ 
ing  conveyed  in  this  article,  and,  secondly,  have  they  proved  it . 
If  thev  have  substantially  proved  it,  then  they  are  entitled  to  y  our 
verdict.  If  they  have  not  proved  it,  then  there  comes  another 
question.  They  say  :  “  Even  supposing  we  have  not  been  able  to 
convince  you,  the  jury,  that  what  we  said  is  all  true,  allproved, 
still  we  are  entitled  to  vour  verdict  if  vve  did  this  honestly  as 
fair  comment  upon  a  matter  of  public  interest  .  That  question 
has  not  been  discussed,  and  there  is  no  doubt  about  it.  Then 
the  question  will  be  :  Are  the  comments  that  they  made  fair 
It  has  been  laid  down  more  than  once  that  a  comment  cannot 
be  fair  if  it  imputes  improper  motives.  It  is  quite  established 
not  to  be  correct  now.  If  the  facts  upon  which  you  are  com¬ 
menting  are  such  that  they  fairly  give  rise  to  an  inference 
of  dishonest  motives,  then  if  you  honestly  write  about 
them  and  do  not  exceed  the  inference  that  can  be  fairly 
drawn,  you  are  protected,  even  though  that  inference  might 
convev  an  imputation.  But  there  are  two  things  to  be  con¬ 
sidered:  First,  you  must  not  mix  up  the  facts  and  the 
comment  in  such  a  way  that  nobody  can  tell  what  is  fact 
and  what  is  comment;  and,  secondly,  the  tacts  upon  which 


then  the  plaintiff  is  entitled  to  damages  and  the  question  v I 
be,  what  damages?  He  has  not  claimed  any  special Mama; 
that  is  to  sav,  any  actual  money  loss.  But  it  the  lie  u  u. 
have  imputed  to  him  dishonest  conduct  m  the  way  t.iat  1 
been  described  so  often  both  by  the  teamed  counrel  and 
mvself  I  do  not  think  we  differ  very  much  about  the  lui. . 
dishonest  conduct  that  is  imputed;  and  if  there  is 
ground  for  it,  and  there  is  no  sort  ot  aspersion  upon  Ins  caul 
ft  all  theA  you  would  give  him  not  extravagant  1 
substantial  damages— considerable  damages-because 
an  imputation  of  dishonesty,  an  imputation  that  our| 
not  to  be  made  unless  there  are  grounds  fo«.  making  it-  , 
vou  think  that  they  have  not  justified  entirely ,  what  the  , 
said  but  that  t-lie  plaintiff’s  conduct  and  the  way  he  beliffi 
with  regard  to  this  remedy  was  such  that  lie  brought  l  k 
deal  upon  himself,  that  would  be  a  matter  which  you  might 

entitled  to  consider  m  the  damages,  and  then  you  prooi 

would  not  give  him  so  muen.  I  do  not  know  that  I  ca  r 
\rmi  anv  further  direction  about  the  damages.  If  Y 
there  is  no  ground  for  this  attack  at  all,  the  < 
substantial ;  on  the  other  hand,  if  you  think  that  aithou 
not  proved,  his  conduct  lias  been  such  as  in  a .  great ,  measu 
bring  the  matter  upon  himself,  then  you  will  take 
consideration  in  the  reduction  of  damages.  furl 

After  some  discussion  with  counsel,  the  learn®®  3“  fa‘u  tl 
told  the  jury  that  it  was  for  the  defendants  to  just  4  J 
observations.  The  justification  of  part  only  would 

Sl\rhe  jury  then  retired,  and  after  nearly  two  hours  consul 
tion  returned  to  the  court,  when  the  foreman  stated  th  J 
was  no  possibility  of  agreeing,  and  the  judge  said  tlia 
was  no  alternative  but  to  discharge  them. 


ACTION  FOE  WRONGOUS  DISMISSAL  AND  SLAKD 
AGAINST  AN  ASYLUM  SUPERINTENDENT. 
Sheriff-Principal  Mackenzie  has  dismissed  an  an  ^ 
wrongous  dismissal  and  slander  raised  by  jet  Asvl 

late  deputy  head  attendant  m  Inverness  Disti  ,  ^ 

against  Dr.  Mackenzie,  medical  superintendent  of  J 

tion.  Pursuer  claimed  £300  m  name  °f  damages.  ueJ.t 
it  was  stated,  w'as  written  in  a  certificate  0i  institution 
lordship  held  that  from  the  rules  governing  the  ms  ei 
employees,  the  defender  had  power  to  dismiss  pursi^  I 
for  assault  on  a  patient,  which  was  the  reason  w*  o  rep0 
dismissal  in  the  leaving  certificate,  or  for  failing  to  ^  ( 

the  earliest  opportunity  that  he  had  been  obhguer  ^  jJ 

towards  a  patient,  which  was  aliened  by  _P  '  vjeW  0j 
ground  on  which  he  was,  m  fact,  dismisse  .  iorcLship J 
public  position  which  the  defender  occupies  h  s  Jora  M 
of  opinion  that  pursuer  could  not  be  aHowecl  a  pioot  . 
of  his  claim  unless  he  not  only  averred 
maliciously,  hut  that  he  set  forth  facts  aI1d  cn  ‘  ie£ 
which  malice  might  be  inferred.  The  stall  ementu i  tne 
certificate  w-as  privileged.  His  lordship  aw  aide  i 

defender.  _ 


A  CHARGE  DISMISSED.  ci| 

Before  the  Axminster  magistrates  on  Oc-to  e  jdail 

was  brought  against  Dr.  B.  G.  Pullm  bv  Mr--1  court  a 
of  Seaton,  of  committing  perjury  in  a  coumy  Btater 


heard  twelve  months  ago  at  Axminster.  T““oul  plain 
were  in  regard  to  a  post-mortem  exami nation ^ 
ting  wffiich  Mr.  Mallett  had  ahe0  i 


child,  respectini 


OV.  o4  rorz.] 
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hgencc  against  Dr  Tonge,  of  Seaton.  It  was  now  alleged 
J  Dr-  Pnl|m  stat<?d  <■ 'at  the  brain  at  the  post-mortem  examina- 
was  not  examined  I)r.  Tallin  was  also  alleged  to  have 
that  he  was  never  asked  whether  Dr.  Tonge  was  right  in 
ha-gnosis.  It  was  complainant’s  case  that  both  these  state- 
i'ff  w®ro  false-  Among  the  witnesses  examined  were  the 
thand  writers  present  at  the  county  court  action.  At  the 
e  of  the  complainant  s  case  it  was  submitted  that  there  was 
evidence  to  go  to  a  jury,  and  the  magistrates,  without 
mg  witnesses  for  the  defence,  dismissed  the  case.  Mr. 

■' ahess  loung  iior  complainant)  said  he  would  apply  to  lie 
'I  °ver  under  the  Vexatious  Offenders  Act  to  prefer  a  h 
i  idle  ment  against  Dr.  PulJin  at  the  assizes.  Mr.  J.  A 
ke  (for  defendant)  :  By  all  means,  let  him.  1  don’t  know 
!|  you  can  prevent  him. 


LALM  FOB  NEGLIGENCE  AGAINST  A  DENTIST. 

'  October  17th  the  Sheriff-Substitute  for  Glasgow  gave 
einent  in  an  action  for  damages  brought  against  a  dentist 
allegation  was  that  while  extracting  some  of  the  plaintiff’s 
.under  gas  the  defendant  had  exhibited  negligence  and 
<  of  skill,  winch  had  resulted  in  a  tooth  or  part  of  a  tooth 
lg  into  the  plaintiff’s  larynx  and  thence  into  her  lung 
■quently  setting  up  a  grave  and  prolonged  illness  accom- 

mber  25th°diqD  lttm|gii  Th,e  •  °P.eVation  was  performed  on 
m  iei  25th,  1911,  and  the  plaintiff  fell  ill  immediately  after- 

j  th,e  doctor  who  attended  her  had  difficulty  in  diagnosing 

j  ymptoms,  which  lie  stated,  had  not  suggested  to  him  Dm 

j  irv 3rdeifqi9b°t?  !ts  way  into  the  lung.  On 

h  intfff’  xls’  thirty-eight  days  after  the  operation  - 

laintift,  accoulmg  to  her  statement,  coughed  up  with  some 

o4Pnd  A ^  m°nnV,hl"h  "l’6  tiirew  afteJ  Showing- i! 

nend.  A  month  lamr  she  coughed  up  more  blood  and 

one  so  at  intervals  ever  since  up  to  the  time  of  the  action 
Pot  urn  contained  no  tubercle  bacilli.  action. 

\  theie  WaS  110  proof  thafc  the  Plaintiff’s 

s  was  due  to  the  presence  of  a  foreign  bodv  such  as 

111  her  long  or  that  any  tooth  or  piece  of  tooth  had 

* S;"'!  Iarynx-  fcet  ‘hat  luol.  accident  liaa 

ied  was  meiely  a  supposition,  while  there  was  no  nroof 

2°fOan  theeen^1106  °VVfnt  of  ski11  on  the  part  of  the 

I Tacts  Of  <  hhp  nn!!  rry’  What  eyid(Mlce  there  was  as  to  the 
.x  tacts  ot  the  opeiation  supported  the  belief  that  all  usual 

ecessary  precautions  had  been  taken  during  the  operation 

'  H01'  P,art  of,  a.t0°th  had  been  allowed  to  fall 

turnS  '  a"d  dement  lor  the  defendant, 

defendant  was  represented  by  Messrs.  Turnbull  and 

|2,“nlo„g„°nsSt6I,,nnd‘rUOti0n  01  tb“  Meaic“' 
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,,  .  ,  Degrees. 

bowing  degrees  have  been  conferred : 

-A.  R.  Wilson. 
h'Ch. — J.  L,  Birley. 

T  n  _  Medical  Fellowship. 

hip  at  “Sgdafen  CoUeBe':’  '*“  *hcha  to  »  mcdical 


_  _ ‘345 

UNIVERSITY  COLLEGE,  CORK. 
rr.„,  ,  „  ,,  President’s  Deport 

Pollese,  Conk,  for 

was  430,  as  against  415  dur£  S  S1^'1511g  this  session 
students,  358  were  matriculated  48 1910  V'-  0f  the  430 
23  were  post-graduate.  The  number  oMm^ '^aanC* lated’ and 
The  work  clone  during ft.  mLJ *  of  ,lew  students  was  130. 
character.  g  the  session  Was  of  a  satisfactory 

The  college  had  sustained  a  "rave  Inctct  in  _ 

lessor  George  Laurence  the  7, ,Q,  '?  m  "he  death  of  Pro- 

Law  of  Reaf Property.  Though  rel ireri°fPaU^i°^  t!le  chair  of 
of  the  Chair  of  Phvsibiogv  S  Inaton  ‘v  Dm,  he  aC^°  daties 
Charles’s  death  had  been  received  m  tt.-uH 3  news  of  Professor 
sorrow,  his  connexion  with  the  collet  !rUi4-'Rl^yi  College  with 
During  a  period  of  thirtv-troe  von-vo?  dating  back  to  1875. 

professorship  with  great  disLictionrand^ifh^Sti!1®5  ^ 
S£S^aMUa!  6°,d  medal  I!1 college,  to  whtchfis™e 

atteStiJn1npartteSlS£tor; °ofh«  dififer?nt  Acuities,  draws 
new  laboratoSs  of  which  are  now  enngme?ri“g  *chool,  the 
contains  an  installation  of  amitratns  whin  m-°St  c?mh,ete,  and 
country,  particularly  in  th?tS£S S  w  "  ^rivalled  in  the 

^^^h^^to ry  wi t h ^ tli e "ai cl  of' tlnkTequtprrmn ^ 

Grounds.  The  President  r^er,-^  the  University  Athletic 
requirements  if  the  college  is  to  go  on  to  iw?  Ve>ry  .uece!*sary 
The  first,  which  he  deolSres Serid^elopment8- 
university  powers  for  Cm-i-  i-rV  -,ei)tial,  is  to  obtain  separate 

will  not  be  wearied  niv  imr.^i  0-1163  the  governing1  bodv 
but  it  is  the  most  nrgenf  qSesSonT^f6  °n-  thi« 
college,  and  the  moment  that  s  fnvmn-oi  i  °nnexion  with  the 
time  should  be  “  '  „  *f  f'ffT(o,'le0PP?rtaui‘y  arises  no 

the  boon  which  we  haS  ever  ®  t  to!  emaS  s“n™ 

necessity  was  to  raise  bv  subscvinim  ? d-  J  he  second 

4?  Si”.1  ts 

upon  us;  it  was  one  whl)  Jil  ,\°ry  ardu?us  task  laid 
differences  of  opinion  but  '’inn/nM)1  y  ^aVe  r,se  to  manv 
strained  the  feelings  of  frie^S  whii?' T  haVe  K  the  least 

beginning  between  the  members  f  u  bave  exi.sted  from  the 

Academic  Conned!  ami  , nyse?f  ’>  the  gOVernmg  body,  the 


UNIVERSITY  OF  LONDON, 
res  Faculty  of  Medicine. 

leiG^  thrlPae’l|ty  was  held  at  the  University  on  Friday 
J6r  lsk  The  Dean  (Dr.  Sidney  H.  C.  Martin)  was  in  the 


M.D.,  F.R.C.P.,  was  elected 


eginald  Cecil  Wall,  M  \ 

>T  to  the  Faculty. 

uSis'concfrne1?13  °f  ^  °f  StUdieS  Wjtll  which 

n  i  'vas ,2' (l edb ;  as  was  also  the  constitu- 

■ort  of  Vhefnh  J;aC"U>;fe-:  the  remainder  of  1912. 
for  the  nrm-ard  0t  studies  in  Hygiene  and  Public 
’  of  I  London  for  the  post-graduate 

on  referred  "  f!C  3  Was  .Presented,  and,  after  some 
free]  i.™d0  ^  the  Board  of  the  Faculty  for  report. 

Deauonh.  T^°U  4  ’  fK'(yV-°-  M'S.,  was  unanimously 
‘-’can  of  the  I*  acuity  for  the  period  1912-14. 


ph^TI??,al  diversity  of  Ireland. 

lier8Nilm?e  Senate  011  Wednesday,  October  30th,  Sir 
ty  and^nrraS41?api3°inted  Vice-Chancellor  of  the 
Comfcih  P  SGntatlVe  °f  the  University  on  the  General 

'elMedicfne<1utshfip  °\  £20°  a  Iear’  tenable  for  two 
I  !e  R  A  M  i>V  «°T.vy)’  was  awarded  to  Henry  L. 

1  ’  M'B-  D-txh.,  B.A.O.,  University  College, 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 

as-  — 

.  Admission  of  Members. 

M.D.Lond.,  L.R.C.p!  '  L-i  ’’  1  Ardeshlr  Uoyaji  Contractor, 

T  • _  .  Licences. 

■jcenoes  to  )Dra.cfcisG  physio  were  „ 

gentlemen  who  had  pas  J,  the 

T  .  , .  Diploma  in  Tropical  Medicine 

cliffe,  M.B.,  Pathologist  to  the  Edwwd  vn^?8  H;ld' 
Midliurst.  He  also  aimounccfi  tv,tf  nwaul  VI I  Sanatorium, 

next  essay  in  1915  were:  Sir  J.  Kingston  Fowled  m  gr 
F.  J.  Wethered,  and  Air.  L.  S.  Dudgeon  F  R  C  P  '°V  D 

chosen  was  :  An  original  research  on  the  treatment  ofm  fi.f  JJ6Ct 
tuberculosis  with  substances  which  arc  esnocia  v  ,  niolia,;y 
t°  the  specific  organism  and  its  products  '  t  is^  ^ °niStlG 
have  been  chiefly  carried  out  since  the  year^ 1911.  musi 

TS:eJol]oYu}Z  communications  were  received:  (1)  From  the 


August  Wl^thaikiiw 'tlm  coUee^r6^  Dublh,  dated 
bicentenary  celebration  and  fm-^n- 01  x®nding  delegates  to  the 
occasion.  A)  From  the  Cu  a  tm- 8  aii  ^ddreSB  on  that 
Lincoln,  thanking  the  Cnlli^  n  f  the  City  and  County  Museum, 
collection  of  anti^fftfes  ntlc  g't tha 

Dr  xv  t  Discussion  on  Sanatorium  Benefit. 

sst^s 

studeifffmly  ba  exi 11  ^ h m°  ordm^  ^1 

students  maj  have  every  access  to  the  study  of  the  disease  and 


i 
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it-  +voq tment  He  referred  to  the  letter  written  by  Sir  V  illiam 

Osier  to  the  Times,  and  to  a  leading  article schemes  for 
in  the  British  Medical  Journal.  He  said  that  schemes  ior 

working  the  benefit  were  been  propounded  m 
tricts,  but  the  subject  of  the  special  education  of  medical 
practitioners  and  students  in  regard  to  tubeiculosis  had  not 
iieen  fullv  discussed.  Pulmonary  tuberculosis  was  likely  to 
be  dissociated  from  general  hospitals  and  medicai  schools 
The  study  of  the  disease  ought  to  be  linked  up  with  the 
sdiools  Ld  the  general  hospitals  should  have  beds  tor 
mtients  suffering  from  tuberculosis.  He  thought  tne 
college  should  take  the  lead  in  drawing  attention  to  the 
danger  of  students  passing  through  the  schools ' 
tu cities  of  studying  thedisease.  An  appeal  ou  ht  to  he  ma 
to  the  Government  to  see  that  this  great  question  is  put  on  a 
proper  basis.  Dr.  Tyson  explained  the  scheme  for  the  County 

0iDi'C  H  P.  Hawkins  stated  that  the  authorities  of  St.  Thomas’s 
Hospital  had  decided  to  form  a  central  institution  tor  tuber¬ 
culosis  in  order  that  students  might  study  the  causes, 
dispensarv  separate  from  the  hospital  had  been  started  with  a 
whole-time  officer.  It  was  practically  a  new-  institution  for  the 
treatment  of  tuberculosis  in  the  Borough  of  Lambeth. 

Dr.  H.  W.  G.  Mackenzie  said  that  if  tuberculous  patients 
were' withdrawn  from  the  general  hospitals  students  would 
have  to  go  to  the  special  hospitals  if  some  other  arrangements 
were  not  made.  Tuberculosis  had  to  be  studied  in  connexion 
with  other  morbid  conditions  of  the  body.  As  subscriptions 
to  the  chest  hospitals  were  failing  off,  they  seemed  likely  to 
nerisli  from  inanition.  These  hospitals  had  lendeied  great 
services  to  the  public,  and  if  they  were  closed  a  g^at  means  of 
combat i  11 «  the  disease  would  be  lost.  He  explained  tne 
measures  which  were  to  be  adopted  at  the  Brorupton  Hospital 
both  in  regard  to  the  treatment  of  patients  in  association  with 
the  surrounding  boroughs  and  with  regard  to  a  teaching  sclien  e 
wLereby  pkctitioners  and  students  could  obtain  tuition  for 

lr  Sir  BiclnuG  Douglas ‘Powell  pointed  out  that  as  at  present 
arranged  the  treatment  of  tuberculous  patients  was  to  be 
carried  out  by  “specialists”  in  various  districts,  and  patients 
were  to  be  drafted  into  sanatoriums.  He  would  great! y  iegLet 
if  the  patients  were  taken  out  of  the  hands  of  general  practi¬ 
tioners1  He  laid  stress  on  the  necessity  of  stud;  mg  pulmonary 
tuberculosis  in  connexion  with  general  diseases  but  up  to  the 
nreseut  no  proper  provision  had  been  made  fm  tuberculous 
patients  at  Sral  hospitals.  He  would  like  to  see  general 
practitioners  told  off  to  attend  patients  in  small  sanatoriums. 
In  large  cities  resident  medical  officers  would  be  necessary,  but 
a  visiting  staff  should  also  be  attached.  In  the  first  instance 
however,  practitioners  must  be  properly  educated  wnta  ie&ai 
to  tuberculous  disease.  A  central  bureau  should  be  established 
lor  the  scientific  study  of  tuberculosis  and  for  periodically- 

distributing  the  knowledge  acquired.  i^rknrv 

Dr  C.  Theodore  Williams  drew  attention  to  the  unsatisfactory 
arrangements  made  in  connexion  with  some  of  the  diepensaiies 
which  had  been  scattered  through  the  country-  He  strongly 
advocated  keeping  the  dispensaries  m  connexion  with  existing 

lak<:  \y  ?q  Wilkinson  drew  attention  to  the  financial  problem 
of  the  tuberculosis  question,  and  said  that  the  funds  Proposed 
could  onlv  under  the  present  scheme  supply  treatment  to  a 
limited  number  of  patients.  He  thought  that  dispensaries 
should  be  mainly  for  treatment  and  not  for  prophylactic 


Committee  of  Management. 

Dr.  Norman  Moore  was  re-elected  a  member  of  the  Committ 


of  Management. 


Library .  J®  J 

Books  and  other  publications  presented  to  the  library  fiurii 
the  past  quarter  were  received,  and  the  thanks  of  the  (  oik 
ordered  to  be  returned  to  the  donors.  The  Harveian  Librari 
(Dr  Norman  Moore)  announced  that  the  President  had  pi 
sented  some  letters  of  Harvey.  A  most  hearty  vote  of  than 
was  accorded  to  the  President  for  this  splendid  and  uncomm 
gift,  and,  as  a  special  mark  of  the  appreciation  of  the  Fellov 
the  thanks  were  given  under  the  College  seal. 

After  some  further  formal  business,  the  President  aissolv 
the  comitia. 


111  Dr?  Norman  Moore  also  urged  that  the  profession  was  now 
concerned  with  a  movement  which  might  gr. eatly  affect  the 
teaching  at  large  hospitals,  and  expressed  the  hope  that 
the  College  would  appoint  a  committee  to  consider  the 

niDi-er  E  Fremantle  referred  to  the  appointment  of  medical 
officers 'of ’health  as  tuberculosis  officers  who  were  asked  to 
advise  as  to  the  steps  which  should  be  taken  in  their  distncts. 
Those  officers  were  isolated  from  the  profession  m  that  they 
-had  to  give  advice  to  lay  bodies.  The  College  could  carry  great 
weight  with  county  councils.  He  also  referred  to  the  endow¬ 
ment  for  research  contained  m  the  Act. 

The  President  urged  that  the  Government  and  the  public 
should  be  enlightened  on  the  subject.  It  a  committee  were 
appointed  he  thought  that  the  whole  subject  of  the  sanatorium 

benefit  should  be  considered.  ,  .  ,  ,  ,,  , 

Dr.  David  Finlay  proposed  that  the  whole  subject  should  be 
referred  to  the  committee  which  had  been  previously- appointed 
in  the  College  to  deal  with  the  Insurance  Act,  with  the  addition 
of  Dr.  Tv  son.  This  was  seconded  by  Dr.  Tirard  and  earned. 
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The  Annual  Report. 

The  annual  report  of  the  Council  for  the  y  ear  1912,  which  v 
be  presented  to  the  meeting  of  the  Fellows  and  Members  at  t 
Koval  College  of  Surgeons,  Lincoln’s  Inn  Fields,  on  Thnrsdi 
November  21st.  at  3  p.m.,  has  been  issued.  The  agenda  of  i 
meeting  will  be  issued  on  November  18th,  and  copies  1. 
he  obtained  by  Fellows  or  Members  on  application  to  ! 

Secretary.  _  ,  „ 

Record  of  the  Year  s  More. 

At  the  annual  meeting  last  year  four  resolutions  were  pass 
The  first  referred  to  the  resignation  of  the  late  Sir  Hei 
Butliri  •  the  second  to  the  attitude  assumed  by  the  Council 
the  College  toward  the  Chancellor  of  the  Exchequer  in  re<c 
to  the  National  Insurance  Bill ;  the  third  dealt  with  the  acln 
sion  of  Members  to  the  Council ;  and  the  fourth  require 
balance  sheet  of  assets  and  liabilities  to  be  included  u\ 
next  annual  report  of  the  Council.  The  Council  decided 
to  take  any  action  in  reference  to  the  third  resolution,  and 
nofc  pass  any  motion  by  means  of  wliicli  the  proposal  embou 
in  the  fourth  resolution  would  be  carried  into  effect. 


National  Insurance  Act. 

The  action  of  the  Council  in  refusing  to  send  represeutati 
to  the  meeting  which  the  Insurance  Commissioners  propose, 
hold  with  representatives  of  the  medical  profession  on  helm: 
2nd  1912,  is  recorded.  An  account  is  given  of  the  steps  taken 
the  Council,  together  with  the  representatives  oi  the  k 
College  of  Physicians,  the  Medical  Faculties  of  l  mversi.ies 
the  Society  of  Apothecaries,  to  consider  what  attitude 
medical  profession  should  adopt  toward  the  working  of  the  . 
The  action  of  the  Council  in  relation  to  the  pledge  drawn  U] 
the  British  Medical  Association  is  recorded,  and  it  is  reca 
that  a  meeting  was  held  with  the  staffs  of  the  London  iioqT 
and  that  this  meeting  decided  by  an  overwhelming  majori 
support  this  pledge. 


The  Licence  in  Dental  Surgery. 

The  consideration  of  the  Board  of  Examiners  in  1 e 
Surgery  of  the  report  of  the  Inspector  of  the  Genera. 
rvmnr'ii  nn  the  final  examinations  for  the  Licence  in  i  ‘ 


Council  on  the  final  examinations  for  the  Licence  in  La 
Surgery  has  led  to  the  issue  of  a  revised  synopsis  of .  snr.,ei' 
surgical  pathology,  which  will  come  into  force  on  Mai  lst.L 
Very  little  is  added  to  the  scope  of  the  examinations,  but  a 
systematic  arrangement  is  adopted. 


Dental  Education.  _  p 

A  statement  was  presented  by  the  Council  to  the  > 
Commission  on  University  Education  in  London,  reiau- 
dental  education.  The  opinion  was  expressed  that  hem 
was  not  a  subject  of  such  breadth  of I  scope  as  te  put 


was  not  a  suujeo  ui  — - L  -  - 

award  of  a  university  degree.  The  ordinary  clental  cm mci 


Deports. 

In  accordance  with  reports  dated  October  8th  received  from 
the  Committee  of  Management,  the  Leamington  bpa  Municipal 
Technical  School  and  the  King  William  School,  Castletown 
Isle  of  Man,  were  added  to  the  list  of  institutions  recognized 
Lv  the  Examining  Board  in  England  for  instruction  in  chemistry 
mid  physics,  and  the  West  Bromwich  Municipal  Secondary 
School  and  King  Edward’s  School,  Birmingham,  for  instruction 
in  biology.  The  Naval  Medical  College  at  Greenwich  was 
added  to  the  list  of  laboratories  recognized  for  the  couise  of 
1  v  ffion  for  the  D.P.H.,  and  the  East  Ham  Borough 
Isolation  Hospital  to  the  list  of  recognized 

course  of  instruction  m  lunacy  by  Dr.  E.  D.  Macnamaia  at 
Peckham  House  was  recognized  as  fnlharng  tlie  conditions  of 
the  regulations  of  the  Examining  Board  in  England. 


should,  therefore,  not  lead  to  a  university  tlegree,  and 
diploma  of  the  Royal  College  of  Surgeons  was  satisfacto 
sufficient.  It  was  further  set  out  that  the  abol  . m 
private  apprenticeship  would  he  premature  at  present  nu 
encouragement  should  be  given  to  students  to 
in  dental  mechanics  in  the  dental  laboratory  or  the  no 

they  attended.  „  , 

Tin  Central  Midin res  Board.  ■  ,rl, 
Mr.  C.  H.  Golding-Bird,  a  member  of  the  C  entral  rmi 
Board,  had  pointed  out  in  his  report  on  the  proceedui^ 
board  the  difficulties  arising  from  the  continued  emplo 
unqualified  women  under  the  plea  that  they  aie  ‘ 
“habitually  and  for  gain.”  In  some  instances  these  w 
had  an  arrangement  with  a  doctor  who  dnl  not  attei 
unless  specially  called,  though  a  retaining  ^ee,°  Mu,  ( 
paid.  Strong  action  had  been  suggested  for  dealing 
cases.  It  has  been  decided  that  the  time  has  arrnett^ 
midwives  should  he  required  to  record  the  pulse  au  it ^ 
ture  of  the  patient  systematically.  The  position  of  t :  1  ^ 
man  called  in. on  emergency  by  a  midwife  undei  ta 
Insurance  Act  was  also  referred  to. 


Ai 
■eu  t' 


Prizes.  ,  rri,c 

The  Jacksonian  Prize  for  1911  was  not  awarded. 
Tomes  Brize  for  the  period  1909-1911  was  awarded  to  m 
Hopewell-Smith,  and  the  Begley  Studentship  vas  gne 
Alan  Cecil  Perry. 

Gift.  ,  n 

A  marble  floor  in  the  entrance  hall, 
corridor  lias  been  presented  to  the  Ool.ege  b. 
member  of  the  College. 


-  - - - - —  - "  -1  *  7 rj  ^438.  I 
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Finance. 

I  gross  income  of  the  College  amounted  to  £25,840,  an 
■  se  of  £137  over  the  preceding  year.  The  increase  was 
d  partly  from  fees  for  the  Licence  in  Dental  Surgery, 
from  fees  for  the  diploma  in  Tropical  Medicine,  and 
from  emoluments  for  the  hiring  of  rooms  at  the  Examina- 
Tall.  On  the  other  side  of  the  balance  sheet  an  increase 
7  was  recorded.  The  total  expenditure  for  the  year 
1  its  to  £23,769,  leaving  a  balance  of  income  over  expendi- 
f  £2,071,  as  compared  with  £3,221  for  the  previous  year, 
nuseum  claimed  an  amount  of  £4,157,  which  was  £242 
than  last  year  and  £1,200  more  than  the  average  for  the 
>ars  ending  1907-8.  The  chief  items  are— salaries  £2,697, 
are  and  fittings  £519,  specimens,  glass,  etc.,  £326.  The 
ses  of  the  library  were  £94  less  than  in  the  previous  year. 
;  other  hand,  the  extraordinary  expenditure  amounted  to 
including  £980  for  the  reconstruction  of  Dooms  VII 
HI. 

sum  of  £10,125  had  been  paid  on  account  of  the  new 
ination  Hall  in  Queen  Square.  The  assessment  of  the 
Ixamination  Hall  was  considerably  lower  than  that  of  the 
ilding. 

Diplomas. 

ng  the  year  376  new  Members  and  sixty  new  Fellows 
admitted.  In  addition,  thirty-nine  diplomas  in  public 
.  nine  in  tropical  medicine,  and  100  licences  in  dental 
;|  y  had  been  granted. 

Museum. 

ortant  alterations  have  been  carried  out  in  the  museum, 
ivertebrate  specimens  have  been  transferred  to  a  new 
VIII),  built  where  the  librarian’s  house  used  to  stand 
east  end  of  the  museum,  and  the  surgical  instruments 
>een  placed  in  a  second  new  room  (VII)  in  the  same 
Tins  cleared  the  space  of  Room  III  for  specimens 
iting  the  general  principj  ss  of  pathology.  A  new  depart- 
3  being  arranged  dealing  with  the  medico-legal  speci- 
A  large  number  of  important  additions  to  the  existing 
have  been  made,  and  some  of  the  older  specimens  re- 
.  The  specimens  illustrating  the  growth  of  bone  in  the 
collection  having  lost  their  original  colour,  Hunter’s 
'peats  have  been  repeated,  and  new  preparations  have 
at  up.  A  new  catalogue  of  the  Gynaecological  Section 
Pathological  Collection  has  been  completed  and  the 
aewly  arranged  and  labelled.  Some  important  material 
;n  added  to  the  Anthropological  Series,  including  crania 
pletons  of  native  Australians,  some  rare  specimens  illus- 
of  the  osteology  and  diseases  of  the  ancient  Egyptians, 
il  from  Buenos  Aires,  the  New  Hebrides,  Borneo,  etc., 
me  very  valuable  skulls  and  skeletons  of  the  ancient 
1  ants  of  Britain. 


CONJOINT  BOARD  IN  SCOTLAND, 
lowing  candidates  have  been  approved  at  the  examina- 
idicated : 

College— J.  Pearson,  W.  J.  Sweeney,  A.  M.  Morris,  Elfrida 

B.  Coghill,  H.  C.  A.  Haynes. 

d  College.— G.  B.  Charnoek,  T.  YV.  Drummond,  J.  S.  A. 
r.erm  Waal,  M.  Seeraj,  G.  L.  Stanley,  J.  F.  Sweeney, 

C.  Taylor,  N.  A.  Martin,  W.  H.  O’Grady,  B.  O.  Haller,  W  H 
.•ay. 

College.— S.  Swaminathan,  N.  E.  Whitaker,  V.  H.  Wardle, 
ftl.  Paterson,  Amabile  Caruana,  J.  E.  Kitchen,  W.  T.  M. 
peta,  A.  M.  Burge,  D.  S.  Graham,  J.  K.  Venables,  A.  I.  Clarke. 
—A.  G.  Cowper,  J.  McFarlane,  D.  S.  Puttanna,  N.  E.  E. 
J'naya,  \\ .  Martin,  E.  M.  Marcar,  W.  Watson,  A.  F.  D’Sousa, 

J.  L.  Patch,  H.  Mathewson,  W.  Lessey,  H.  S.  Dastur,  V.  C  H 
arden,  J,  I.  Arnold. 


©Intmtrji. 


Surgeon-General  Joseph  Christian  Corbyn, 
ed  at  Cheltenham  on  October  24th,  entered  the 
!E-TvCa^  Service  as  Assistant  Surgeon  on  November 
i,  became  Surgeon  on  April  8tli,  1864,  and  Surgeon - 
m  November  24th,  1871,  retiring,  with  a  step  of 
}  lank,  on  January  1st,  1879.  He  saw  much 
ervice  in  the  Indian  Mutiny.  First  he  served  with 
mtsar  column,  then  accompanied  the  Kashmir 
uder  Sir  Richard  Laurence  to  Delhi,  and  took  part 
siege  and  capture  of  that  city.  He  next  served  at 
and  Rolitak,  and  had  medical  charge  of  the  3rd 
avalry  at  Lucknow,  and  was  present  at  the  final 
01  the  place.  With  the  same  regiment  he  served 
torce  under  Sir  Edward  Lugard  in  the  North-West 
es  autj  Ihhay,  and  shared  in  the  relief  of  Azamgarli ; 
1,  under  Brigadier  Douglas,  in  the  pursuit  of  Ivoer 
hi  was  present  in  every  action  fought  by  that  force. 
f  same  troops  he  served  in  the  final  expulsion  of 
s,  10ra  ,ie  Jagdespur  jungles,  and  the  quelling  of 
1  Ja?cf.s  in  the  Shaliabad  and  Gaya  districts.  Pie 

e  Mutiny  medal,  with  clasps  for  Delhi  and 
(Vi 


Jitfifical  JRfos. 


a  McSheehy-  a  retired  surgeon-major  of  the 

Army  Medical  Staff,  and  the  present  mayor  of  Wimbledon 
lias  received  and  accepted  an  invitation  of  the  town 
council  to  continue  in  office  for  a  further  year 
The  chairman  of  King  Edward  VII  Hospital  at  Windsor 
has  received  from  Prince  Christian  a  cheque  for  £1,557  odd 
the  balance  of  the  Windsor  Memorial  Fund  to  His  late 
Majesty.  The  amount  is  to  be  retained  as  an  endowment 
fund. 

The  special  course  of  lectures  and  demonstrations 
announced  to  be  given  at  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  Queen  Square,  by  Dr.  Kinnier 
Wilson,  Dr.  James  Collier,  and  Dr.  Hinds  Howell,  will  not 
be  held. 

Lady  Lowther  is  holding  a  St.  John  Ambulance  Asso¬ 
ciation  class  at  the  British  Embassy,  Constantinople,  the 
lecturer  being  Mr.  S.  Osborn,  F.R.C.S.,  of  the  St.  John’s 
Gate  Medical  Staff,  and  the  examiner,  Dr.  Clemow 
Physician  to  the  Embassy. 

The  annual  dinner  of  the  Harveian  Society  of  London 
v  ill  be  held  at  the  Hotel  Great  Central,  Marylebonc  Road 
on  Thursday,  November  14th,  at  7  for  7.30  p.m.  The 
chair  will  be  taken  by  the  president,  Dr.  H.  J.  Macevoy. 
The  charge  for  tickets  is  8s.  6d.,  exclusive  of  wine. 

The  Glasgow  University  Club,  London,  will  dine  at 
the  Trocadero  Restaurant,  Piccadilly  Circus,  on  Friday 
November  29fcli,  when  Professor  Dudley  J.  Medley,  M.A.’ 
will  take  the  chair.  Members  desiring  to  be  present 

^  l-'eqiiested  to  give  notice  to  the  honorary  secretaries, 
30,  Seymour  Street,  W.,  as  early  as  possible. 

Among  the  papers  to  be  read  at  the  meeting  of  the 
Royal  Society  on  Thursday  next  will  be  one  by  Mr.  J.  W. 
Cropper,  M.B.,  on  the  development  of  a  parasite  of  earth¬ 
worms;  another  by  Mr.  James  Thompson  on  the 
chemical  action  of  Bacillus  cloacae  (Jordan)  on  citric  and 
malic  acids  in  the  presence  and  absence  of  oxygen  ;  and 
a  third  by  Mr.  G.  W.  Ellis  and  Mr.  J.  A.  Gardner  on  the 
excretion  of  cholesterol  by  man  "when  fed  on  various 
diets. 

The  eighty-seventh  Christmas  course  of  juvenile  lec¬ 
tures,  founded  at  the  Royal  Institution  in  1826  by  Michael 
Faraday,  will  be  delivered  this  year  by  Professor  Sir 
James  Dewar,  LL.D.,  D.Sc.,  Ph.D.,  F.R.S.,  Fullerian 
irofessor  of  Chemistry.  The  lectures  will  be  experi¬ 
mentally  illustrated,  and  the  subjects  are  as  follows  • 
Alchemy,  Saturday,  December  28th,  1912 ;  Atoms,  Decem¬ 
ber  31st ;  Light,  January  2nd,  1913  ;  Clouds,  January  4th  ; 
Meteorites,  January  7th;  Frozen  Worlds,  January  9tli. 
The  lecture  hour  is  3  o’clock. 

There  appear  to  be  some  thirteen  or  fourteen  candi¬ 
dates  for  the  appointment  of  medical  officer  of  health  for 
the  City  of  London,  shortly  to  be  vacated  by  Dr.  William 
Collingridge.  They  are  all  of  them  more  or  less  well- 
known  medical  officers  of  health,  six  being  at  work  in 
London,  five  in  charge  of  large  provincial  cities,  and  two 
m  charge  of  counties.  The  appointment  is  primarily  in 
tfie  hands  of  the  Sanitary  Committee  of  the  Corporation, 
which  will  deal  with  the  applications  on  November  26th.’ 
The  candidate  finally  selected  will  be  expected  to  take  un 
duty  on  March  20th,  1913. 

The  idea  of  the  memorial  to  Shakespeare,  unveiled  in 
Southwark  Cathedral  by  Sir  Sidney  Lee  on  November  4th, 
originated  with  a  member  of  the  medical  profession.  Sir 
Sidney  Lee,  in  the  course  of  his  address,  remarked  that 
the  monument  he  had  just  unveiled  was  the  fruit  of  the 
energy  of  Dr.  R.  W.  Leftwich,  who  combined  with  his 
beneficent  practice  of  the  healing  art  a  rare  love 
of  Shakespeare  and  of  the  place  in  which  the  com¬ 
pany  had  gathered  to  do  him  honour.  It  had  been  Dr. 
Leftwich’s  wish  to  erect  in  Shakespeare’s  memory  a 
Gothic  cenotaph  resembling  and  forming  a  pendant  to 
the  neighbouring  tomb  of  the  poet  Gower,  and,  thanks 
to  the  generous  response  made  to  his  appeal  by  English 
and  Americans  alike,  this  wish  had  been  realized.  The 
memorial,  which  is  the  work  of  Mr.  Henry  McCarthy, 
a  well-known  ecclesiastical  sculptor,  consists  of  a  semi- 
recumbent  figure  of  the  poet  in  alabaster  enclosed  in 
a  Gothic  shrine,  in  front  of  which  are  shields  bearing 
the  arms  of  Shakespeare,  Bishop  Talbot,  Canon  Thompson 
(the  late  rector),  and  Dr.  Leftwich.  The  short  dedicatory 
service  which  accompanied  the  unveiling  was  preceded  by 
an  organ  recital,  by  Mr.  Edgar  T.  Cook,  of  extracts  from 
the  works  of  Shakespeare’s  contemporaries,  Orlando 
Gibbons  and  Byrd,  and  the  prayers  were  read  by  the 
Bishop  of  Southwark.  Amongst  those  present  at  the 
ceremony  were  the  American  Ambassador,  Sir  Thomas 
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fCtthrs,  Jinks,  att&  ^ttshitrs. 


Barlow,  Sir  Bryan  Donkin,  Sir  Frederick  Bridge,  Professor 
Gollancz,  Dr.  Leftwich,  Mr.  Edmund  Closse,  Sir  George 
and  Lady  Alexander,  Mr.  and  Mrs.  Kendal,  and  Mr.  H.  B. 
Irving. 


fhtblic  Ifjalilj 

,  AND 

POOR  LAW  MEDICAL  SERVICES. 


REPORTS  TO  THE  LOCAL  GOVERNMENT  BOARD. 

Mallwyd  Urban  District. — It  appears  from  the  report  (new 
series,  No.  68)  to  the  Local  Government  Board  of  Dr.  Morgan  J. 
Rees  that  the  Mallwyd  urban  district,  in  the  County  of 
Merioneth,  though  technically  urban,  is  rural  in  character,  for 
the  population  of  some  750  persons  is  scattered  over  an  area  of 
about  14.000  acres.  It  is  stated  the  housing  conditions  are  very 
unsatisfactory,  and  that  no  steps  have  been  taken  to  put  in 
force  the  housing  regulations  of  the  Housing.  Town  Planning, 
etc.,  Act,  1909.  A  lack’of  decent  unoccupied  houses  results  in 
the  occupation  of  dwellings  quite  unfit  to  be  inhabited.  There 
are  no  building  by-laws,  and  no  supervision  is  exercised  over 
new  houses,  with  the  result  that  in  quite  recent  years  two 
bouses  were  built  back  to  earth.  The  water  supply  is,  for  the 
most  part  from  dip-wells,  open  to  contamination  in  many  ways, 
and  even  a  small  supply  belonging  to  the  district  council  is 
liable  to  be  polluted  at  the  source.  Slaughter-houses  and 
dairies  and  cowsheds  are  subject  to  little  or  no  supervision ; 
as  a  consequence  they  are  kept  in  a  very  unsatisfactory  con¬ 
dition.  The  cowsheds  especially  are  dirty  and  ill  kept,  and 
appeared  as  though  they  were  never  cleaned  out.  Dr.  Rees 
asserts  that  the  district  abounds  in  conditions  inimical  to  the 
health  of  the  inhabitants,  and  that  little  has  hitherto  been  done 
by  the  district  council  to  secure  removal  or  amelioration  of 
those  conditions.  In  such  a  small  district,  however,  the 
resources  are  not  very  great.  A  penny  rate  produces  less  than 
£9.  and  the  salaries  of  the  medical  officer  of  health  (Dr.  D.  W. 
Morris)  and  the  inspector  of  nuisances,  even  excluding  the  con¬ 
tribution  from  the  Exchequer  grants,  absorb  an  amount  nearly 
equal  to  a  twopenny  rate. 

Barnstaple  Borough. — Dr.  S.  W.  Wheaton’s  report  (new  series, 
No.  69)  has  special  reference  to  the  incidence  of  typhoid  fever 
in  the  borough  of  Barnstaple.  Since  compulsory  notifica¬ 
tion  came  into  force  in  the  borough  in  1896  there  has  been  no 
single  year  in  which  cases  of  the  disease  were  not  notified,  the 
smallest  number  being  3  in  1896  and  1898,  and  the  largest,  49.  in 
1911.  In  only  four  years  were  no  deaths  recorded.  During  the 
sixteen  years  1896-1911  there  were  altogether  213  cases  and 
28  deaths.  The  population  of  the  borough  at  the  last  census 
was  14.488.  Dr.  Wheaton  states  that  there  are  many  circum¬ 
stances  in  Barnstaple  which  would  favour  the  spread  of  typhoid 
lever  when  introduced.  Some  of  these  are  especially  related 
to  the  polluted  condition  of  the  River  Taw,  at  the  estuary  of 
which  shellfish,  principally  cockles  and  mussels,  are  gathered, 
and  in  which  bathing  opposite  the  principal  sewage  outfall  is 
greatly  indulged  in  during  the  summer  months.  The  possi¬ 
bility ‘of  -water  supplies,  milk,  or  ice  cream  being  causative 
factors  of  the  outbreak  in  1911  was  considered  by  Dr.  Wheaton, 
who  was  of  opinion  that  they  could  all  be  excluded.  In  the 
Derby  area,  where  the  disease  was  most  prevalent,  the  housing 
conditions  are  described  as  very  unsatisfactory,  the  dwellings 
being  old,  dilapidated,  and  damp,  with  many  unpaved  or  badly 
paved  backyards.  Water-closets  are  universally  used  in  the 
town,  but  the  pans  in  many  instances  were  found  in  a  filthy 
condition  and  the  structure  of  the  closet  buildings  dilapidated. 
No  doubt  was  entertained  that  insanitary  conditions  generally, 
including  defective  drains,  were  responsible  for  the  spread  of 
the  disease,  and  personal  contact  was  a  factor.  The  isolation 
hospital  accommodation  in  the  borough  is  very  meagre,  and 
consists  of  the  upper  portion  of  the  old  county  gaol,  the  ground 
floor  of  which  is  used  as  a  storehouse  for  property  belonging  to 
the  town  council  and  for  housing  a  steam  disinfector.  The 
building  projects  into  the  cattle  market  and  has  no  curtilage. 
The  nurses’  rooms  and  the  kitchen  all  communicate  directly 
with  the  wards,  which  themselves  are  intercommunicating. 


PAYMENT  OF  VACCINATION  AND  NOTIFICATION 


ES”  Queries,  answers,  and  communications  relating  to  tul 
to  which  special  departments  of  the  British  Medical  Jou. 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

E.  D.  S.  desires  to  hear  of  any  charitable  institution  w 
would  take  in  two  boys,  aged  10  and  13,  suffering 
Friedreich’s  ataxy.  Their  father  earns  12s.  weekly;  he 
seven  young  children. 

B.  desires  to  hear  of  an  institution  for  a  lad  aged  11  suffe 
from  phthisis  and  a  complaint  of  the  spine  ;  the  boy  is 
to  walk  about  a  little.  The  father  is  a  farm  labourer, 
unable  to  contribute  towards  his  maintenance. 

%*  The  case  appears  to  be  one  which  should  be  dealt 
by  the  county  council  under  the  tuberculosis  scheme;  a 
cation  might  be  made  to  the  clerk  of  the  county  council. 

Income  Tax. 

A.  W.  is  now  an  outdoor  assistant  at  a  salary  of  £200  a  ; 
Prior  to  April  last  he  was  an  indoor  assistant  at  salarii 
£132  for  one  year  and  £118  for  earlier  years.  The  surveyc 
taxes  wishes  to  assess  him  at  £200. 

***  So  long  as  our  correspondent  remains  an  assistant 
entitled  to  have  his  income-tax  liabilities  based  on  his  ave 
earnings  for  the  three  years  preceding  the  year  of  assessn 
No  tax  should  therefore  be  payable  for  the  current  year 
none  for  next  year,  the  average  income  being  below  £160. 


ANSWERS. 

Senex. — Hypodermic  tablets  are  prepared  with  various  1 
according  to  the  nature  of  the  active  ingredient.  Asagei 
rule  saccharum  lactis  is  employed;  in  other  cases  it 
be  sodium  chloride  or  sodium  sulphate.  A  minute  propoi 
of  antiseptic  is  sometimes  added,  but  this  is  hardly  neces> 
This  information  is  amplified  to  some  extent  on  page  7 
the  Extra  Pharmacopoeia,  fifteenth  edition,  1912. 

Venetian  Fever. 

Dr.  P.  de  Blasio  (ss.  Gretic )  writes,  with  reference  to 
inquiry  by  “  M.,”  published  on  July  6th,  that,  from 
knowledge  and  from  inquiries  recently  made,  he  is  ab. 
state  that  there  is  no  special  fever  peculiar  to  Venice. 


LETTERS,  NOTES,  ETC. 

Rheumatism  and  Phthisis. 

Agaricus  quotes  in  support  of  the  statement  that  consum; 
does  not  affect  the  rheumatic  the  following  extract  fre 
paper  on  the  morbid  diathesis,  by  Sir  Dyce  Duckw> 
published  in  the  Practitioner  for  January  last :  “Oneoi 
most  remarkable  features  of  the  arthritic  diathesis) 
resistance  to  the  inroads  of  tuberculosis.  .  .  .  The  bacil 
tubercle  will  not  flourish  in  a  rheumatic  soil.” 

Infrequent  Action  of  the  Bowels. 

M.  C.  W.  writes :  Dr.  Parkinson’s  letter  on  constipf 
(November  2nd,  p.  1260)  recalls  to  my  mind  my  great-a 
“  rule  of  health.”  My  fathc  r,  also  a  medical  man,  often 
cussed  the  matter  with  her.  She  declared  she  ‘‘never 
taken,  and  never  would  take,  an  aperient.”  She  v 
spinster  in  good  circumstances,  lqd  an  active  life,  and 
very  sparingly.  She  would  often  go  as  long  as  six  weeks ' 
out  an  evacuation,  and  if  at  the  end  of  that  time  sm 
uncomfortable,  she  would  put  on  a  leech  over  the  fiver 
this  always  relievedher.  Of  course  all  thisougM  to  have  k 
her,  but  inasmuch  as  she  was  98  when  she  died,  I  do  not  t 
it  did. 

A  Correction. 

In  the  Journal  of  September  28th,  p.  794,  the  letters  P 
were  printed  after  the  signature  of  Major  F.  J.  W.  rc 
R.A.M.C.  It  is,  of  course,  unnecessary  to  say  that  this  v 
no  way  due  to  Major  Porter. 


FEES. 

E.S. — Fnder  the  contract  which  every  public  vaccinator  has 
with  the  guardians,  be  is  required  to  make  out  an  account  at 
the  end  of  every  quarter  of  the  sums  payable  to  him.  If, 
however,  the  public  vaccinator  fails  to  send  in  such  account 
at  the  right  time,  and  six  months  elapses  before  he  does  carry 
out  this  duty,  the  claim  for  these  fees  is  statute-barred  under 
the  Public  Authorities  Protection  Act.  With  respect  to 
fees  under  the  Notification  Act,  no  such  barring  occurs,  as 
each  certificate  is  in  itself  a  claim  and  an  account  for  the  fee 
due,  and  no  further  statement  is  necessary.  The  local 
authority  has  no  power  to  compel  medical  practitioners  to 
send  in  an  additional  account ;  still  less,  failing  such  account 
being  sent  in  within  six  months,  can  they  claim  that  the 
account  is  statute-barred.  Our  correspondent  may  be  referred 
also  to  the  letter  from  Dr.  Bateman  published  elsewhere  in 
this  issue. 
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DUTIES  OF  THE  STATE  IN  REGARD 
TO  TUBERCULOSIS, 

Delivered  before  the  Manchester,  Medico-Ethical 

Association. 

BY 

ARTHUR  RANSOMU,  M.D.,  F.R.C.P.,  F.R.S. 

I  do  not  think  that  the  State  should  undertake  the 
treatment  of  disease.  It  should  rather  turn  its  attention 
in  the  direction  of  its  prevention.  Indeed,  the  results  of 
many  other  enterprises  undertaken  by  the  State  or 
Ly  municipal  authorities  prove  that  it  is  improbable  in 
die  highest  degree  that  State  officials  can  succeed  in  the 
treatment  of  tuberculosis  as  well  as  do  at  present  the 
1  several  voluntary  agencies.  It  is  possible  that  the  State 
I  may  rightly  concern  itself  with  the  medical  treatment  of 
its  own  employees,  as  in  the  Post  Office  or  in  the  navy 
uni  army ;  but,  even  for  them,  this  work  will  probably  be 
better  carried  out  by  men  who  are  not  under  State  super- 
I  vision.  Again,  it  will  be  said  that  the  State  necessarily 
;  provides,  medical  treatment  for  those  unfortunate  persons 
U.vlio,  owing  to  poverty,  are,  as  paupers,  entirely  dependent 
ipon  tire  State ;  and  this  is  true.  .But  who  will  say  that . 
.he  Poor  Law  medical  service  is  a  model  of  what  medical 
Treatment  by  tlic  State  ought  to  be  ?  Is  not  this  very 
[service  an  object  lesson  as  to  the  results  that  are  likely  to 
ollow  when  the  State  goes  out  of  its  province  and  tries 
:o  undertake  the  treatment  of  disease  ?  Notwithstanding 
:he  noble  and  self-sacrificing  conduct  of  many  Poor  Law 
nodical  officers,  this  department  of  medical  practice  is 
undoubtedly  the  lowest  and  the  worst.  It  is  degrading  to 
lie  doctor,  and  it  is  unwelcome  to  his  patients.  It  is 
.  legrading  to  the  doctor  because  he  is  compelled  to  attend 
icoplewho  have  no  confidence  in  him;  and  it  is  unwel- 
:ome  to  the  poor  because  the  doctor  is  imposed  upon  them 
>y  the  State,  and  because  they  have  no  choice  as  to  whom 
hey  should  have  to  attend  them.  If  there  be  any  one 
'ho  doubts  these  statements  let  him  read  the  report  of 
he  Poor  Law  Commission  of  1909.  He  will  find  that  it 
,s  full  of  evidence  of  the  unsatisfactory  nature  of  this 
•ample  of  State  interference  with  medical  treatment. 

I  shall  inflict  upon  you  only  one  or  two  samples  of  this 
vidence. 

I  b  That  the  present  plan  cl  medically  assisting  the  poor  under 
ae  Poor  Law  is  not  an  efficient  svstem.  {Report  of  Roar  Law 
ommission,  1909,  Q.  42509,  par.  2.) 

2.  That  in  too  many  unions  outdoor  medical  relief  begins 
nd  ends  with  a  bottle  of  medicine,  and  that  the  bottle  of 
bysic  is  a  very  curse.  It  is  responsible  for  what  may  he  called 

mortality  of  delay.  {The  State  and  the  Doctor ,  p.  83.) 

3.  That  under  the  Poor  Law  there  is  practically  no  sanitary 

■uperviBion  of  phthisis  in  the  home  of  the  patient.  .  .  . 
‘hthisis  cases  are  maintained  in  crowded,  unventilated  houses, 
t  is  not  regarded  as  any  part  of  the  duty  of  the  district  medical 
hirer  to  take  any  steps  to  prevent  disease,  either  in  the  way  of 
jcurrence  in  the  same  patient,  or  in  its  spread  to  other  persons, 
hid.,  p.  84.)  1  L 

rrom  first  to  last,  in  short,  the  outdoor  medical  service  of 
ne  Poor  Law  has  no  conception  of  the  public  health  point 

'  view. 

Much  the  same  conclusions  are  reached  when  we  con¬ 
fer  the  indoor  treatment  of  paupers  by  the  State ;  but  on 
us  point  1  will  only  quote  a  few  passages  from  The 
Ja!c  and  the  Doctor: 

The  best  Poor  Law  infirmarv  falls  markedly  below  the 
andard  of  the  London  hospitals! 

think,  impossible  to  avoid  the  conclusion  that  the 
emcal  Branch  of  the  Poor  Law,  now  becoming  an  exceedingly 
'St ly  service,  is,  at  almost  all  points,  in  a  far  from  satisfactory 
mdition. 

In  short,  from  the  beginning  to  the  end  of  a  Poor  Law 
penditure  of  over  £4,003.000  annually  upon  the  sick,  there  is 
>  thought  of  promoting  medical  science  or  medical  education, 

,  aoticaiiy  no  idea  of  preventing  the  spread  of  disease,  and 
tie  consideration  of  how  to  prevent  its  recurrence  in  the 
(lmduaL  Ip.  128.1 


Lastly : 

j  o  take  the  sick  out  of  the  Poor  Law  is,  as  we  now  sec,  the 
only  way  to  put  an  end  to  what  has  inevitably  a  bad  psycho¬ 
logical  reaction  on  personal  character.  (P.  260.j 

Ihe  case  is  entirely  different  with  regard  to  the  public 
health  service.  Neither  with  the  work  of  its  officials,  nor 
with  the  numerous  hospitals  under  its  control,  now  spread 
all  over  the  country,  is  there  any  fault  to  bo  found ;  but, 
suiely,  this,  result  must  be  ascribed  to  the  fact  that  here 
the  State  is  attending  mainly  to  its  legitimate  business, 
and  is  endeavouring  not  to  cure,  but  to  prevent,  the  spread 
of  disease.  • 

Under  the  crude  and  ill-considered  clauses  of  the 
Insurance  Act,  however,  it  seems  certain  that  an  attempt 
is  again  to  be  made  by  the  State  at  the  treatment  of 
t u ocl eulosis,  as  well  as  of  oilier  diseases.  Moreover, 
though  it  is  somewhat  difficult  to  find  our  way  amongst 
the  mazes  of  this  Act,  it  seems  probable  that  this  treat¬ 
ment  is  to  be  carried  out  under  very  doubtful  conditions. 

In  the  first  place,  the  ordinary  treatment  of  a  consump¬ 
tive  patient  is  to  be  conducted  under  the  odious  “contract” 
system,  a  system  which  lias  notoriously  failed  in  the 
instances  of  Poor  Law  and  of  club  practice.  On  this  point 
I  fully  endorse  what  lias  been  said  by  Dr.  Buttar  in  1 1  is 
recent  letter  to  the  Morning  Post  (September  I6th,  1912)  : 

It,  is  a,  pity  that  legislators  who  embark  on  revolutionary 
methods,  such  as  the  Insurance  Act,  do  not,  in  the  first  place, 
get  their  mmds  thoroughly  impressed  with  certain  truths, 
sue!) 1  as  the  following.  All  contract  practice  is  bad ;  some  con- 
ti.-wt  practice  is  necessary;  therefore,  keep  your  contract 
piactice  within  the  smallest  limits  possible;  and  State  service, 
though  sometimes  necessary,  is  not  ideal.  Therefore,  foster 
rather  the  healthy  growth  of  a  natural  svstem,  that  has 
developed  m  the  course  of  ages,  altering  it  gently  only  in  such 
conditions  as  quite  preclude  its  use. 

Again,  though  an  enormous  sum  has  to  be  put  aside  for 
the  establishment  of  sanatoriums  and,  perhaps,  of  dis¬ 
pensaries,  these  institutions  will  have  to  be  mainly  under 
the  control  of  local  Insurance  Committees,  who  will  be  for 
the  most  part  ignorant  of  medical  science.  The  medical 
attendants  of  the  institutions  will  be  appointed  by  these 
authorities,  and  there  will  be  no  certainty  that  the  doctors 
chosen  will  be  competent  to  undertake  "the  treatment  of 
the  multifarious  forms  of  tuberculosis.  Their  chief  re¬ 
commendation  to  office  will  most  likely  be  their  acquaint¬ 
ance  with  some  member  or  other  of  the  local  authority. 

Much  of  the  money  assigned  for  the  purpose  of  the 
sanatoriums  and  of  other  objects  will  be  wasted  in  various 
ways,  especially  in  the  erection  of  State  buildings  and  in 
the  carrying  out  of  local  “fads.”  We  may  be  very  sure 
that  the  local  Medical  Committees,  appointed  as  a  sop  to 
Cerberus,  will  have  very  little  voice  in  the  matter. 
Hitherto  our  medical  brethren  seem  to  have  hesitated  to 
criticize  tnis  part  of  the  chaotic  scheme  laid  before  them, 
partly,  perhaps,  because  it  is  the  most  popular  part  of  the 
Act  and  partly  because  of  the  proverb  against  looking  a 
gift  horse  in  the  mouth.  Certainly  the  Royal  College  of 
Physicians  expressly  excluded  sanatoriums  from  their 
purview  when  the  bill  was  submitted  to  their  considera¬ 
tion,  and  other  associations  of  medical  men  have  taken  the 
same  course.  It  is,  however,  very  important  that  the 
subject  should  bo  seriously  dealt  with  by  medical  critics 
before  it  is  too  late  and  before  the  funds  assigned  for  the 
purpose  are  111  process  of  being  squandered. 

These  illustrations  nmy,  perhaps,  suffice  to  show  that, 
in  these  several  cases  at  least,  the  State  lias  failed  to  take 
up  efficiently  the  treatment  of  disease,  especially  of 
tuberculosis  ;  and  that,  in  the  plans  adumbrated  by  tho 
Insurance  Act,  it  is  equally  certain  to  fail. 

In  its  ill-advised  efforts  the  State  is,  iu  fact,  departing 
from  the  wise  counsels  of  that  great  political  economist 
John  Stuart  Mill,  and  is  establishing  permanent  machinery 
to  do  work  that  could  he  better  done  in  the  future  by 
voluntary  agencies.  Thus,  in  his  monumental  work  on 
Political  Economy ,  lie  saj's  (vol.  ii,  p.  607)  : 

A  good  Government  will  give  all  its  aid  in  such  shape  as  to 
encourage  and  nurture  any  rudiments  it  may  find  of  a  spirit  oi 
individual  exertion. 

And  again: 

Government  aid,  when  given  merely  in  default  of  private 
enterprise,  should  be  so  given  as  to  be,  as  far  as  possible,  a, 

[2/07] 


What,  then,  are  the  duties  of  the  State  in  this  regard  ? 
I  venture  to  assert  that  they  are  summed  up  in  the  one 
word  prevention. 

Unquestionably,  one  of  the  most  important  duties  of  a 
State  is  the  prevention  of  all  disease  that  has  been  proved 
by  medical  science  to  be  preventable.  Happily,  in  this 
country  this  duty  has  not  been  neglected  so  far  as  most  of 
the  so-called  zymotic  diseases  are  concerned.  Many  hun¬ 
dred  thousand  lives  have  thus  been  saved  by  the  energy  of 
our  public  health  services. 

It  is,  however,  only  within  recent  years  that  tubercu¬ 
losis  has  been  fully  recognized  as  a  preventable  disease, 
and  still  more  recently  that  it  has  come  to  rank  as  an 
infectious  disease.  It  is  true  that  in  Italy  and  some  other 
warm  countries  consumption  has  been  reckoned  for  many 
years  an  infectious  disease  ;  but  it  was  not  until  Villein  in, 
in  1865,  proved  the  fact  by  direct  experiment,  that  it  can 
be  said  to  have  fairly  taken  its  place  among  the  infectious 
disorders. 

There  are,  however,  several  points  in  relation  to  the 
infectivity  of  tubercle  which  must  be  taken  into  account 
in  considering  the  duties  of  the  State  in  regard  to  its 
prevention.  These  points  are,  in  brief  : 

1.  First,  the  tenacity  of  life  of  the  bacillus  of  tubercle, 
when  fed  with  suitable  material,  and  when  left  for  long 
periods  under  what  are  known  as  unsanitary  conditions. 

2.  Its  resistance  to  ordinary  disinfectants,  to  putre¬ 
faction,  freezing  and  thawing,  etc. 

3.  Its  rapid  loss  of  virulence  under  the  influence  of  fresh 
air  and  sunlight. 

4.  The  incubation  period,  and  the  temperature  of 
growth,  of  the  organism.  It  is  no  longer  regarded  as  a 
pure  parasite,  existing  only  at  the  temperatures  of  the 
mammalian  body.  Many  observers  have  now  succeeded 
in  growing  it  within  wide  ranges  of  temperature;  and  I 
have  myself  grown  it  in  the  condensed  vapour  of  human 
breath,  and  in  that  from  ground  air,  at  ordinary  English 
spring  and  summer  temperatures. 

5.  The  infectivity  of  tuberculous  dust,  under  differing 
circumstances  of  light  and  air. 

6.  The  association  of  the  bacillus  of  tubercle  with  other 
organisms,  such  as  the  tetragonus ,  and  various  other  cocci. 

7.  The  varying  powers  of  resistance  to  infection  offered 
by  the  human  body.  And.  lastly, 

8.  The  researches  as  to  the  relations  between  bovine  and 
human  tuberculosis. 

All  these  subjects  have  now  been  carefully  studied,  and 
will  have  to  be  taken  into  account  in  any  concerted  scheme 
for  the  prevention  of  the  disease. 

It  must  never  be  forgotten  that  infection  by  tubercle  is 
conditional,  and  that  the  conditions  under  which  it  can 
take  place  are  mainly  three.  They  are:  (1)  The  presence 
of  a  virulent  form  of  the  bacillus ;  (2)  a  susceptible  body  to 
receive  it;  and  (3)  such  external  circumstances  as  are 
favourable  to  infection. 

Euless  all  these  conditions  are  present  it  is  unlikely  that 
the  disease  will  spread  infectively  through  any  community. 
Even  when  both  the  bacillus  and  a  susceptible  person  arc 
present,  if  the  surrounding  circumstances  be  such  that 
the  virulence  of  the  microbe  is  destroyed  before  it  can 
reach  its  victim,  then  no  infection  will  take  place. 

There  are,  therefore,  at  least  three  distinct  directions  in 
which  the  State  can  employ  its  energies  in  the  campaign 
against  tuberculosis : 

1.  It  can  take  practical  measures  to  abolish  the  bacillus. 

2.  It  can  so  improve  the  physical  condition  of  the  people 
as  to  diminish  their  susceptibility  to  the  disease;  and 

3.  Most  important  of  all,  it  can  so  amend  its  favourite 
haunts  as  to  destroy  its  power  for  evil. 

These,  certainly,  are  no  easy  tasks  to  set  before  the 
State,  but  they  are  none  of  them  impossible ;  and  the 
mere  attempt  to  carry  them  out  must  end  in  the  ameliora¬ 
tion  and  lessening  of  the  disease.  We  will  consider  them 
in  order. 

*AIy  friend,  Mr.  J.  W.  Sharpe,  has  called  my  at  tention  to  the  fact 
that  kerberb  Spencer  is  equally  strong  against  the  interference  of  the 
State  with  private  concerns,  especially  by  coercion.  Ho  quotes  as 
follows  from  Facts  and  Comments ,  p.  24  (ed.  1902) :  “  The  notion  that  a 
society  is  a  manufacture,  and  not  an  evolution,  vitiates  political 
thinking  at  large,  leading  to  the  belief  that  only  by  coercion  can  benefits 
be  achieved.  Is  an  evil  shown  ?  then  it  must  be  suppressed  by  law. 
ls-u  good  thing  suggested?  then  let  it  be  compassed  by  an  Act  of 
Parliament.” 


1.  The  Destruction  of  the  Bacillus  of  Tubercle. 

It  was  perhaps  natural  that,  immediately  after  Koch's 
discovery  of  the  specific  germ  of  tubercle,  and  after  the 
proofs  of  its  infectivity  which  he  adduced,  a  popular  cry 
should  have  been  raised  for  stringent  measures  against 
infection.  It  was  already  known  that  tlio  disease  is  very 
rarely  congenital,  and  therefore  it  followed  that  nearly  ail 
of  the  300,000  persons  then  suffering  from  it  in  England 
must  have  contracted  the  deadly  complaint  either 
directly  from  some  other  invalids,  or  indirectly  by  infec¬ 
tion  from  tuberculous  dust.  It  was  logical  to  conclude 
that,  if  all  these  sufferers  were  treated  like  lepers  and  shut 
off  from  the  rest  of  the  community,  and  if  other  sources  of 
infection  such  as  tuberculous  meat  or  milk  were  stopped, 
the  disease  would  soon  cease  to  exist,  and  the  problem  of 
its  prevention  would  be  solved. 

There  arose,  accordingly,  loud  demands  for  compulsory 
notification  of  all  cases  of  tuberculosis ;  tlio  penalization  of 
spitting ;  gratuitous  examination  of  sputum,  etc.,  for  the 
bacillus  ;  disinfection  of  the  dwellings  and  clothing  of 
tuberculous  persons ;  the  provision  of  sanatoriums  and  of 
“homes  for  advanced  cases,”  of  dispensaries,  and  of 
colonics  for  quiescent  cases.  The  State  supervision  of  all 
cattle,  and  the  formation  of  non-tubsrculous  herds,  were 
also  called  for. 

These  measures  are  indeed  all  of  them  likely  to  be  of 
great  use,  and  will  probably  all  have  to  bo  brought  judi¬ 
ciously  into  action,  sooner  or  later;  but  these  reformers 
lmve  underrated  the  difficulties  in  the  way  of  their  task. 
Moreover,  in  some  respects  they  go  beyond,  and  in  others 
they  fall  short  of,  the  requirements  of  the  case.  Thus,  if 
they  were  applied  without  discrimination  to  all  cases  of 
tuberculosis,  they  would  inflict  sore  punishment  upon 
many  perfectly  harmless  individuals,  and  would  brand 
them  as  if  they  were  lepers.  Dr.  Koch  himself,  in  his  last 
Nobel  Lecture,  sums  up  the  case  thus: 

Patients  with  closed  tuberculosis  are  to  be  regarded  as  quite 
harmless.  Even  those  who  suffer  from  open  tuberculosis  are 
harmless  so  long  as  the  tubercle  bacilli  expelled  by  them  are 
prevented  by  cleanliness,  airing,  etc.,  from  infecting.  The 
patient  becomes  dangerous  only  when  he  is  personally 
uncleanly,  or  becomes  so  helpless  in  consequence  of  the  far- 
advanced  disease  that  he  can  no  longer  sec  to  the  suitable 
removal  of  the  sputa.  For  the  healthy  the  danger  of  infection 
increases  with  the  impossibility  of  avoiding  the  immediate 
neighbourhood,  of  a  dangerous  patient — that  is,  in  densely 
inhabited  rooms;  and  quite  specially  if  the  latter  are  not 
only  overcrowded  but  also  badly  ventilated  and  inadequately1 
lighted. 

The  case  could  hardly  be  better  put.  Moreover,  on  tlio 
other  hand,  they  would  only  remove  some  of  the  sources 
of  infection,  and  would  leave  many  others  almost  un¬ 
touched.  They  would  not  cope  with  the  dangers  arising' 
from  the  cases  of  incipient  or  of  “  walking”  phthisis,  nor 
from  those  who,  if  the  measures  were  insisted  upon,  would 
undoubtedly  hide  the  nature  of  their  complaint. 

They  would  also  leave  the  most  frequent  sources  of 
infection  untouched.  They  would  probably  be  of  use  to  I 
diminish  the  number  of  infecting  persons,  but  they  would 
do  little  to  moot  the  many  sources  of  ill  health  or  of  other 
diseases,  which  prepare  the  way  for  the  attack  of  the 
germs  that  had  escaped  the  net,  and  which  would 
continue  to  be  only  too  abundant  in  unhealthy  sur¬ 
roundings. 

The  State  would  therefore  have  to  resort  to  further 
measures,  and  it  should  at  least  consider  whether  it  wero 
possible  to  do  anything  to  diminish  the  second  condition 
of  infection — namely : 

2.  The  Susceptibility  to  Infection  by  Tubercle. 

It  is  not  necessary  to  inflict  upon  you  a  discussion  of 
the  various  forms  of  susceptibility  to  tubercle,  whether 
inherited,  constitutional,  or  acquired.  It  will  be  sufficient 
to  point  out  that,  though  this  condition  of  infection  is 
difficult  to  remove  entirely,  it  may  be  greatly  mitigated. 

With  healthier  homes,  purer  air  in  workshops  and  m 
places  of  public  assembly,  absence  of  microbic  dusts,  with 
better  food  and  less  alcoholic  drinking — aud  all  these 
reforms  arc  attainable  under  wise  governance— there 
would  assuredly  be  fewer  hosts  for  malignant  guests  in  the 
shape  of  pathogenic  microbes.  _  j  . 

The  measures  that  the  State  can  take  to  mitigate  the 
second  condition  of  infection  by  tubercle  are,  therefoie,  | 
identical  with  those  required  to  meet  the  third — namely. 
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course  of  education  for  the  people  in  the  art  of  accomplisbinj 
great  objects  by  individual  energy  and  voluntary  co-operation. 
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3.  The  Item-oval  of  Unhealthy  Surroundings. 

The  State  is  fully  competent  to  deal  with  this  part  cf 
le  subject ;  and  again  its  duty  may  be  stated  in  one 
;  oi’d — sanitation. 

First,  by  the  provision  of  healthy  homes.  Tuberculosis 
as  been  rightly  termed  a  “ house  disease.”  I  have  myself 
lown  in  my  paper  on  tuberculous  infective  areas,  pub- 
shed  in  1888,  that  the  disease  clings  to  certain  districts 
i  Manchester  and  Salford,  and  even  to  certain  houses, 
id  similar  observations  have  been  made  by  Dr.  Niven 
xl  by  Dr.  Flick  of  Philadelphia.  Dr.  Flick  says:  “Of 
1  diseases,  tuberculosis,  more  than  any  other,  is  a  house 
isease.  It  is  implanted  in  the  house,  develops  in  the 
|  ddse,  and  it  matures  in  the  house.” 

Dr.  Koch,  also,  in  his  Nobel  Lecture,  remarks :  “  Tuber- 
ilosis  has  been  frankly  and  justly  called  a  dwelling 
isease.” 

Obviously,  then,  the  first  duty  of  the  State  is  to  see  that 
ie  people  are  healthily  housed ;  and  not  only  must  the 
mses  themselves  be  properly  constructed,  under  stringent 
building  by-laws,”  but,  by  wise  ‘‘town  planning,”  by  the 
is  traction  of  neighbouring  unsanitary  property,  by  proper 
■ainage  and  water  supply,  and  by  other  measures,  the  air 
tat  circulates  around  tliase  houses  must  be  kept  pure,  and 
1  such  sunlight  as  this  country  affords  must  have  full 
|  ay  upon  them. 

Fresh  air  and  sunlight  are  the  best  disinfectants  for  the 
1  rus  of  tubercle and  it  is  therefore  the  duty  of  the  State 
see  that  these  important  requisites  are  provided  si  far 
I !  may  be  possible.  No  one  can,  indeed,  be  compelled  to 
>en  the  windows  of  a  dwelling,  but  householders  can  at 
ast  be  tempted  to  do  so  by  securing  for  them  as  far  as 
issible  the  purity  of  the  outside  atmosphere. 

The  subject  of  ventilation  as  regards  the  prevention  of 
berculosis  is  a  very  large  one.  It  is  probable  that  in 
nfiued  air  there  exists  some  special  nutriment  which 
ther  serves  to  prolong  the  life  of  the  bacillus  or  which 
j  creases  its  virulent  properties,  this  special  element  being 
ther  the  organic  matter  exhaled  from  human  bodies  or  the 
nanations  from  polluted  ground  air  or  from  badly  drained 
bsoils. 

It  follows,  therefore,  that  the  State  must  not  only  make 
ovision  for  cubic  space  in  dwellings  and  for  the  admis- 
m  of  so  many  cubic  feet  of  air  to  them,  but  that  it  must 
so  see  that  this  air  is  fairly  pure,  and  that  the  ventila- 
m  shall  sweep  away  “  air  sewage  ”  from  these  fooms  and 
oin  all  places  where  human  and  other  beings  congregate, 
cnee,  also,  in  town  planning,  and  in  the  reconstruction  of 
ihealthy  areas,  free  course  must  be  given  to  the  winds 
heaven ;  there  must  be  no  blind  alleys  or  courts,  and 
*y  pollution  of  the  atmosphere  must,  as  far  as  possible, 
mitigated. 

The  ventilation  not  only  of  schools  but  of  all  places  of 
liblic  resort — such  as  churches,  chapels,  theatres,  even  of 
iblic houses,  restaurants,  and  shops — must  be  placed  under 
, .ate  control ;  and  all  work-places  and  factories  must  be 
pt  as  clean  as  possible  and  well  supplied  with  fresh  air.* 

I  he  height  of  buildings  in  the  streets  must  be  correlated 
th  their  width;  and  ample  “lung  space”  must  be 
ovidecl  in  the  shape  of  public  parks  and  playgrounds. 

The  State  will  also  be  strictly  within  the  scope  of  its 
gitimate  action  if  it  provide  for  the  dangerous  cases  of 
cn  tuberculosis,  if  it  subsidizes  homes  for  the  dying  and 
berculosis  dispensaries,  and  if  it  assists  the  formation  of 
rds  of  cattle,  free  from  disease,  as  has  been  done  in 
unnark.  But  again  I  venture  to  protest  against  its 
■(Idling  with  the  treatment  of  the  disease  in  any  of  these 
ses. 

In  concluding  this  address,  pray  let  me  apologize  for 
nng  once  again  repeated  what  lias  already  been  many 
1  nes  told.  I  am  conscious  that  I  have  been  preaching  a 
ry  old  sermon  ;  but,  in  mitigation  of  my  offence,  let  me 
ad  that  my  remarks  have  really  been  addressed  to  our 
lers,  that  the  State  is  wrell  known  to  be  very  thick- 
aded,  and  that,  as  Jan  Ridd  said  of  the  Devon  folk,  “  At 
we,  you  must  say  a  thing  three  times,  very  slowly, 

'  tore  it  gets  inside  of  the  skull  of  the  good  man  you  are 
dressing.” 

£  p  reference  to  the  last-mentioned  places,  I  cannot  help  turning 
!  ior  a  JttoroeHt  to  complain  of  the  recent  retrograde  step  taken  by 
piesenl  Home  Office  in  lower  mg  the  standard  of  ventilation  of 
^  n»  '-ruv  ant^  ^a,c^or^esi  which  had  been  fixed  by  a  former  Commit1e3 
In  place  of  restricting  the  amount  of  respiratory 
: .  . ~.vo\s-’  CO2  per  10,000  vols.  of  air,  they  now  permit  11  vois. 
ib  is  distinctly  a  retrograde  step. 
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WITH  SPECIAL  PEG  API)  TO  TUBERCULIN 
TREATMENT. 

By  J.  A.  GIBB,  M.D.,  C.M.Aberd., 

PHYSICIAN'  VEST  KENT  HOSPITAL,  MAIDSTONE. 

The  question  whether  tuberculin  can  be  looked  upon  as 
a  rational  therapeutic  measure  or  not  is  still  being 
thrashed  out,  but  any  one  wdio  has  had  any  experience 
of  this  method  must  have  realized  its  undoubted  value. 
For  the  last  two  years  I  have  had  the  opportunity  of 
ti eating  a  fair  number  of  cases  of  tuberculosis,  and  in 
consequence  I  have  dipped  somewhat  deeply  into  the 
subject  to  gam  as  much  knowledge  of  its  management 
as  possible.  The  progress  in  the  knowledge  and  admini¬ 
stration  of  tuberculin  has  been  very  marked  within  the 
last  two  years  or  so.  Tuberculin  must  not  be  looked 
upon  as  the  Alpha  and  Omega  of  treatment — it  is  an 
adjunct  and  a  very  important  one;  in  fact,  one  may  go  so 
far  as  to  put  it  in  the  very  forefront  of  therapeutic 
measuires.  One  thing  is  certain  :  no  practitioner  is 
justified  m  undertaking  vaccine-therapy  without  a  good 
.know  ledge  of,  fit  £iny  rate,  the  theory  of  immunity. 

M  lien  tubeiculosis  follows  on  such  diseases  as  whooping- 
cough,  measles,  etc,.,  latency  must  always  be  kept  in  mind. 

eunsy  is  one  of  the  most  insidious  diseases  of  a  tubercu¬ 
lous  nature  in  its  development.  An  exciting  cause  of 
tuberculosis  is  excessive  indulgence  in  alcohol;  his 
aAU-  ^ltalltP  makes  the  alcoholic  an  easy  victim.  In 
addition  he  passes  on  a  susceptibility  to  tuberculosis  to  his 
offspring  (Lauder  Brunton). 

t  rina ry  Tu  berculosis. 

I  ha\c  had  two  cases  under  my  care:  one  showed  im- 
pi moment  for  a  time,  but  relapsed  and  left  off  coming  to 
the .hospital ;  the  other  is  still  under  my  care  at  his  home. 
In  both  cases  the  tubercle  bacillus  was  present.  If  the 
ladnej  s  are  severely  affected  tuberculin  may  not  only  bo 
useless,  but,  so  far  as  we  know  at  present,  harmful. 

In  wide  areas  of  infection  of  tlio  bladder  Pardoe  found 
tuberculin  not  successful ;  the  reason  for  this  may  be  that 
these  cases  are  mixed  infections ;  the  early  and  circum¬ 
scribed  arc  likely  to  be  pure  cases  of  tuberculosis,  and  in 
these  better  results  may  be  looked  for.  Pardoe  found  that 
lie  got  a  site  reaction  more  or  less  severe  depending  upon 
the  dose.  He  found  that  the  local  condition  was  liyper- 
aemia  or  deep  congestion,  which  might  be  followed  by 
siougliing.  ^If  the  ureters  are  both  affected  suppression 
after  large  uoses  is  a  natural  consequence,  but  with  pre¬ 
sent  day  knowledge  should  never  be  possible.  All  cases  of 
renal  tuberculosis  should  be  examined  with  tlio  cystoscope. 

Glandular  T uberculosis. 

In  the  case  of  the  cervical,  those  most  commonly  affected, 
the  seat  of  infection  is  invariably  in  the  nose  and  throat. 
When  bronchial  glands  are  affected,  the  superficial  veins, 
tributaries  of  the  intercostal  veins,  are  prominent.  There 
is  usually  a  dry  cough  and  some  rise  of  temperature.  In 
cases  in  which  the  abdominal  glands  are  affected,  if  they 
cannot  be  felt,  in  addition  to  the  usual  constitutional 
symptoms,  flatulence  and  prominence  of  superficial  veins, 
either  in  the  portal  area  or  that  of  the  inferior  vena  cava, 
ma\  be  observed.  Phis  was  well  shown  in  the  case  of  an 
adult  v  horn  Sir  Lauder  Brunton  was  good  cuougli  to  see 
v  itli  me.  All  these  glands  cases  do  well  under  tuber¬ 
culin. 

Tuberculosis  of  the  Shin — Lupus  Erythematosus  and 

Vulgaris. 

•  f  ^lief  cases  yield  more  readily  to  tuberculin  treatment 
it  tne  temperature  is  normal  or  subnormal  than  when  the 
temperature  is  raised.  I  have  not  observed  a  rise  of 
temperature  in  lupus  erythematosus,  hut  I  have  seen  a 
case  of  lupus  vulgaris  with  a  temperatui  e  of  99° ;  the  patient 
had  been  under  the  light  treatment  in  London.  After 
cessation  of  light  treatment  for  a  short  time  the  condition 
relapsed  rapidly,  hut  is  now  yielding  to  tuberculin  treat¬ 
ment.  A.  low  opsonic  index  in  lupus  is  au  indication  for 
tuberculin  treatment;  a  high  opsonic  index  indicates  light 
treatment  (Bulloch).  A  case  of  lupus  of  the  interior  of  tlio 
nose  affecting  the  inferior  turbinate  lias  improved,  but  in 
yielding  very  slowly.  The  most  gratifying  result  I  have 
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ever  liad  lias  been  in  an  eye  case,  the  condition  yielding 
readily  to  treatment,  all  constitutional  signs  disappearing 
'rapidly.  In  another  eye  case  complicated  with  lupus 
erythematosus  the  eye  symptoms  have  cleared  up,  and  the 
lupus  erythematosus  is  yielding. 

Joint. 

I  have  had  one  ease  of  tuberculosis  of  the  knee-joint,  in 
which  relief  of  pain  and  general  improvement  followed  the 
use  of  tuberculin  and  the  patient  was  able  to  return  to  his 
business. 

General  Treatment. 

As  the  nose  and  throat  form  one  of  the  points  of  attack 
of  the  tubercle  bacillus,  proper  attention  should  be  paid  to 
this  area.  Enlarged  tonsils  and  adenoids,  when  present 
obtrusively,  should  be  removed.  The  individual  should  be 
taught  how  to  breathe;  he  should  be  advised  as  to  his 
clothing,  which  should  be  warm  and  light.  In  the  case  of 
the  poor  the  question  of  housing  is  difficult  of  solution. 
All  that  they  can  be  recommended  is  to  keep  then- 
windows  wide  open  night  and  day,  to  do  away  with  all 
carpets  with  the  exception  of  a  bedside  mat,  to  wash  floors 
with  some  antiseptic  once  a  week,  to  fold  all  clothes  and 
not  hang  them  up,  to  have  no  curtains,  and  to  wash  all 
bedclothes  at  least  once  a  fortnight ;  exercise  should  be 
regulated  according  to  flic  temperature,  and  due  attention 
paid  to  body  cleanliness.  All  milk  should  be  boiled  and 
food  generally  well  cooked.  These  may  appear  trivial 
details,  but  it  is  astonishing  how  necessary  they  are. 
The  district  nurse  takes  their  temperature  daily  and 
records  it. 

I  am  unable  to  express  a  very  definite  opinion  in  favour 
of  sanatorium  treatment  for  the  poor,  except  in  the  very 
early  cases.  At  the  same  time  it  is  much  easier  to  deal 
with  a  case  in  an  institution  where  treatment  and  the 
necessary  discipline  can  be  enforced.  A  poor  patient  may 
be  sent  to  a  sanatorium  for  six  months ;  he  comes  out 
much  relieved,  and  after  a  short  time  looks  out  for  a  job; 
he  probably  has  to  go  on  short  commons  for  a  time  before 
lie  is  able  to  get  suitable  work,  and  very  soon  after  starting 
breaks  down  and  returns  to  the  sanatorium,  or  is  sent  to 
an  outdoor  shelter  at  the  workhouse,  does  another  three 
or  six  months’  cure,  comes  out  l-elieved  and  goes  through 
the  same  round  of  troubles  as  before,  and  finally  is  marked 
down  as  being  unlit  for  any  more  work.  This  is  not  an 
imaginary  picture ;  I  have  three  cases  in  my  mind — one 
lias  recently  died,  and  the  other  two  are  in  the  last  stages 
of  the  disease,  both  receiving  outdoor  relief  at  the  present 
time. 

Everything  depends  upon  an  early  diagnosis  and 
treatment  at  the  tuberculin  dispensary  with  pecuniary 
assistance  for  himself  and  dependants.  The  additional 
advantage  of  the  home  treatment  is  the  opportunity  it 
gives  for  getting  at  the  contacts  We  advise  strict  pre¬ 
cautions  as  to  the  disposal  of  sputum,  and  insist  upon  oral 
cleanliness.  The  ease  is  reported  to  the  health  authorities, 
and  they  in  turn  give  directions,  and  in  ease  of  death  deal 
with  the  disinfection  of  tlio  premises.  We  advise  hospital 
cases  to  apply  to  the  Poor  Law  authorities  for  assistance 
in  the  way  of  extra  food,  and  they  usually  get  it. 

Patients  suffering  from  urinary  tuberculosis  should  be 
as  careful  in  the  disposal  of  their  urine  as  those  suffering 
from  pulmonary  tuberculosis  have  to  he  with  their 
sputum.  I  am  of  opinion  that  these  urinary  cases  should 
be  notifiable. 

Diagnosis. 

At  the  preseii l  day  the  diagnosis  of  tuberculosis  must  to 
a  great  extent  depend  upon  the  region' affected  and  the 
possibility  of  demonstrating  the  presence  of  the  tubercle 
bacillus.  In  pulmonary  tuberculosis  with  sputum  this  is 
practicable;  in  urinary  and  cerebral  tuberculosis  it  is  also 
possible  to  obtain  the  tubercle  bacillus;  but  there  are 
eases  of  pulmonary  tuberculosis  where  the  sputum  is 
scanty  or  absent.  In  glandular  tuberculosis,  tuberculosis 
of  the  eye  and  bone  and  joints,  there  is  no  possibility  of 
obtaining  the  bacillus. 

Generally  speaking  the  evidences  of  active  tuberculosis 
are:  The  physical  signs,  the  subjective  symptoms,  and 
certain  tests.  The  general  practitioner  should  be  con¬ 
versant  with  von  Pirquet’s  test  and  the  gradual  improve¬ 
ment  noted  on  the  administration  of  tuberculin,  which  are 
the  most  reliable  tests. 


Tuberculous  antibodies  are  present  in  tlie  blood  of  rao> 
people,  whether  tubercle  is  active,  latent,  or  complete] 
cured ;  it  therefore  follows  that  von  Pirquet’s  test  camu 
be  said  to  be  diagnostic  of  active  tuberculosis  unless  th 
rapidity  of  the  reaction  and  its  marked  character  ai 
taken  into  consideration.  There  are  fallacies  in  vo 
Pirquet's  test ;  in  advanced  tuberculosis  reaction  may  1: 
absent,  owing  to  tlie  oversatisfaction  of  antibodies,  and  i 
some  cases  of  acute  and  rapidly  fatal  tuberculosis  it  i 
absent,  owing  no  doubt  to  toxic  surcharge.  In  childre 
von  Pirquet's  test  is  of  distinct  value.  It  may  be  used  a 
a  test  of  the  sensitiveness  of  the  patient  to  tuberculin,  an 
thus  it  may  act  as  a  guide  to  dosage. 


Prognosis. 

In  selected  cases  tlie  results  of  tuberculin  are  mo- 
hopeful,  and  even  in  unfavourable  ones  the  improvemoi 
is  such  as  to  justify  one  in  recommending  it  in  quit 
advanced  cases.  In  early  cases,  with  or  without  rise  < 
temperature,  tlie  outlook  is  good.  Mixed  cases  are  n< 
unfavourable  for  treatment  unless  there  is  evidence  of  n 
reaction  to  tuberculin.  In  very  acute  and  so-calle 
galloping  cases  tuberculin  may  fail. 

As  it  is  held  that  nearly  all  cases  of  tuberculou 
meningitis  are  terminal  of  a  general  infection,  it  is  obviou 
that  treatment  of  any  kind  is  not  very  hopeful ;  but  if,  a 
I  believe,  some  of  these  cases  arc  examples  of  “  meningism. 
then  the  prognosis  is  certainly  not  bad.  Cases  o 
meningitis  have  recovered  and  remained  apparently  cuvet 
for  some  time,  and  then  relapsed  and  died. 

The  more  I  see  of  tuberculosis,  tlie  more  am  I  impi-esse* 
witli  the  fact  of  tlie  necessity  for  the  recognition  of  th 
disease  in  children  anti  its  treatment  then.  Amongst  th 
poor,  owing  to  lack  of  proper  food  and  housing,  tli 
prognosis  cannot  be  as  favourable  as  in  the  class  able  t 
afford  a  more  leisured  existence.  In  tuberculous  disea- 
of  tlie  eye,  my  experience,  although  limited,  leads  me  t 
regard  the  outlook  of  tuberculin  treatment  as  mos 
favourable. 

Surgical  tuberculosis  reacts  well  to  treatment,  and  o 
tlie  whole  one  is  justified  in  giving  a  favourable  prognosis. 

The’  unfavourable  signs  may  be  summed  up  as  follows 
High  pulse-rate,  high  blood  pressure,  loss  of  weight,  cor 
tinning  elevation  of  temperature,  and  no  improvement  i 
the  physical  signs  and  tlie  subjective  symptoms.  Th 
favourable  signs  are:  A  fall  in  temperature  and  a  com 
spouding  improvement  in  the  subjective  symptoms,  inil 
provement  in  pulse  and  blood  pressure,  increase  iu  weigh' 
cessation  of  cough  and  sweats,  disappearance  of  bacibi. 

Sometimes  the  temperature  drops  without  improvemen| 
in  tlie  other  signs.  This  is  distinctly  unfavourable,  air, 
often  tlie  patient  survives  but  a  short  time. 

Specific  Treatment. 

There  may  be  said  to  be  two  schools  at  work  in  th 
tuberculin  or  specific  treatment  of  tuberculosis — one  whir! 
holds  that  doses  large  enough  to  cause  reaction  are  bene 
ficial,  and  the  other  which  holds  that  the  dose  administer'- 
should  he  so  diluted  as  to  cause  no  toxic  action,  or  "  re 
action,”  as  it  is  now  popularly  called.  My  experiene 
began  with  the  former  mode  of  treatment,  but  now  1  tab 
every  precaution  to  avoid  a  reaction  by  giving  a  very  smal 
dose  to  begin  with  and  very  gradually  increasing  tin 
amount  and  strength  of  succeeding  doses. 

I  am  now'  using  Salili’s  method  of  administering  tuber 
culiu.  He  has  always  held  that  very  small  doses  o 
tuberculin  was  tlie  correct  method  in  treatment,  ami  la 
aim  all  along  for  the  past  ten  years  has  been  to  a\oi< 
reaction.  He  holds  that  the  specific  effect  of  all  tuber 
culms,  whether  human,  bovine,  old  or  new,  is  the  simo 
that  the  active  principle  of  any  of  those  tuberculins  is  tm 
same;  and  that  the  beneficial  effect  depends^  upon  tm 
strength  and  mode  of  its  preparation.  He  uses  Be  ranee  a 
preparation,  aud  gives  tlie  following  as  his  special  reasons 
for  his  preference : 


1.  The  chemical  nature  of  the  preparation.  It  has  a  If  e] 
content  of  specific  immunizing  substances,  while  the  use  o 
peptone-free  culture  medium  practically  excludes  non-spec 
toxins.  The  high  specificity  of  Beraueclc’s  preparation  is  m 
clearly  proved  by  the  fact  that  tuberculous,  and  only  tu  ’f-j 


culous,  patients  react  by  fever  to  minute  doses 
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2.  It  is  a  true  solution  of  tubercle  bacillary  protein  held  in 
solution  as  an  acid  albumen.  It  is,  therefore,  superior  to  all 
:  uberculins  not  filtered  through  porcelain,  and  especially  to 
!  ri, ciliary  emulsions  in  which  high  dilutions  cannot  be  accu¬ 
rately  prepared,  owing  to  their  non-liom  jgeneons  character. 

1  3.  It  is  supplied  ready  for  use  in  suitably  graduated  dilutions 


Salili’s  dilutions  are  on  the  scale  that  each  dilution  is 
wice  the  amount  of  the  one  above.  Philip  of  Edinburgh 

i.ses  Beraneck’s  tuberculin,  but  makes  his  dilutions  on  the 
iecimal  scale.  Philip’s  dilution  is  the  same  as  Salili’s  at 
!  wo  points. 

Cause  of  Reactions. 

Various  theories  as  to  the  causation  of  tuberculin 
I  'eactions  have  been  advanced. 

1.  The  summation  theory  attributes  the  general  reac- 
ion  to  the  addition  of  the  injected  tuberculin  to  that 
ilready  preformed  in  the  focus  and  circulating  in  the 
•rganism,  and  the  focal  reaction  to  its  addition  to" the  focal 
o.vin. 

With  regard  to  the  summation  theory,  it  should  be 
emembered  that  the  further  away  from  the  focus  of 
•disease  the  less  tuberculin  there  is.  From  this  it  will 
ppeav  that  if  tuberculin  is  injected  into  the  circulation 
l  here  will  be  a  greater  focal  reactiou  than  a  general 
■action.  Moreover,  a  focal  reaction  will  be  obvious  when 
|  io  general  reaction  can  be  detected ;  this,  I  take  it,  is  in 
avonr  of  the  individual. 

2.  The  difference  theory  supposes  that  the  tuberculin 
alls  forth  an  antitoxin,  and  that  if  too  much  tuberculin  is 
a j acted  the  amount  of  antitoxin  necessary  to  cope  with 
t  being  insufficient  a  reaction  results  (general  and  focal). 

3.  The  theory  which  regards  innate  sensitiveness  as  the 
kief  factor  is  disproved  by  the  fact  that  the  sensitiveness 
-i  not  a  fixed  condition,  but  is  the  result  of  the  tuber- 
uious  condition  present  in  the  individual.  Normal  indi- 
iduals  are  not  sensitive  to  tuberculin,  infected  individuals 

|)  re. 

4.  Wolff-Eisner  supposes  that  when  tuberculin  is  injected 
nto  an  infected  organism  it  unites  with  the  lysin  which 
i  present  as  the  result  of  the  disease  infecting  the  organism, 
;id  that  the  large  molecule  of  tuberculin  is  split  up  by 

i  iio  lytic  action,  forming  tuberculinolysin. 

Sensitiveness  to  tuberculin  must  be  looked  upon  as  a 
ivourable  sign  in  the  treatment  of  tuberculosis;  this 
o.s  not  mean  that  pronounced  reactions  are  desirable, 
key  must  be  avoided;  but  if  a  reaction  is  not  evident 
iinically  how  is  its  presence  to  be  realized?  Sahli  says 
;  y  an  increased  leucocytcsis,  but  for  all  clinical  purposes 
1  iie  temperature  and  the  subjective  symptoms  must  be  the 
aides;  if  there  is  no  rise  in  temperature  and  no  marked 
id-ease  in  focal  signs  and  no  malaise,  it  is  justifiable  to 
ssume  that  the  dose  is  not  too  large. 

At  the  Inselspital,  Berne,  Professor  Sahli  is  now  using 
och’s  old  tuberculin  as  lymph  is  used  in  vaccination. 
ie  begins,  say,  with  two  marks  on  the  arm  twice  a  week, 
i creasing  the  number  to  four  twice  a  week;  in  advanced 
ulmonary  tuberculosis  he  found  that  the  patient  made  a 
cneral  improvement,  as  shown  by  an  increase  in  weight 
1 i!(!  lowering  of  temperature;  there  was  never  any  increase 
i  the  physical  signs  in  the  lung  but  a  gradual  improve- 
amt.  By  this  method  a  very  much  stronger  dose  of 
ibevculin  can  be  given. 

As  the  negative  phase  is  concurrent  with  the  rise  of 
mperature  and  even  prolonged  beyond  its  fall  (Wright), 
jections  every  day  or  every  third  day  are  wrong,  as  the 
igative  phase  would  not  be  complete  before  another 
jection  is  given.  It  is  wrong  to  give  tuberculin  in  large 
iough  doses  to  cause  a  rise  of  temperature,  and  it  is  this 
ocedure  which  is  no  doubt  responsible  for  some  of  the 
i  hi  res  in  tuberculin  treatment.  I  have  found  that  in  my 
!l’ly  cases,  where  I  did  get  a  rise  of  temperature  as  the 
suit  of  improper  dosage,  the  complete  reaction  lasted 
iree  or  four  days.  There  was  a,  rise  above  normal,  then 
kill  below  normal,  and  a  gradual  rise  to  normal.  I  now 
vc  such  small  doses  as  will  obviate  a  rise  of  temperature. 

the  temperature  is  subnormal,  it  rises  gradually  to 
’nurd  under  graduated  dosage.  In  two  cases  (eye  and 
ice)  I  gave  an  excessive  dose,  with  the  result  that  the 
^mperature  reached  103°,  and  there  was  headache,  sick- 
ss.  loss  of  appetite,  and  cough  (tuberculinism).  These 
roptoms  disappeared  on  the  third  day,  and  were  followed 
a  feeling  of  well-being,  and  by  an  improvement  in  the 


local  conditions.  The  knee  case  had  a  return  of  pain  in 
the  joint  during  the  three  clays;  in  both  I  returned  at  the 
enu  of  a  fortnight  to  the  smallest  dose  of  the  weakest 
dilution  that  they  had  had  previous  to  the  overdose. 
Cases  with  cavity  and  haemorrhage  should  be  treated 
with  very  great  circumspection;  as  tuberculin  causes  focal 
congestion  it  is  obvious  that  there  is  a  grave  risk  of 
causing  haemorrhage  in  the  one  and  increasing  it  in  the 
other.  I  always  begin  by  keeping  the  patient  three  days 
m  bed  ,  when  going  from  one  dilution  to  a  stronger,  I  keep 
tne  patient  in  bed  a  day.  If  the  blood  pressure  is  low 
tuberculin  will  raise  it;  a  high  blood  pressure,  however, 
is  not  to  he  aimed  at.  I  do  not  administer  tuberculin 
during  menstruation. 

.  4 he  immunity  arising  out  of  the  use  of  tuberculin  can 
in  no  sense  be  considered  to  be  passive.  The  individual 
may  show  general  tox-immunity,  yet  the  focus  of  the 
disease  may  remain  unhealed.  On  the  other  hand,  the 
focus  may  heal  without  the  individual  showing  a  general 
tox-immunity.  Again,  focal  healing  may  take  place,  and 
the  individual  show  intense  sensitiveness  to  tuberculin, 
healing  being  brought  about  by  a  local  tox-immunity. 

I  have  been  in  the  habit  of  making  the  injections  into 
the  extensor  aspect  of  the  forearm.  The  place  where  the 
injection  is  to  be  made  is  rubbed  with  a  piece  of  cotton¬ 
wool  soaked  in  ether,  and  either  a  little  tincture  of  iodine 
is  applied  to  the  place  or  a  drop  of  some  antiseptic,  such  as 
1  m  2,020  mercury  percliloride,  placed  on  the  arm  and  the 
puncture  made  through  it.  In  lupus  cases  I  sometimes 
make  the  injections  into  the  diseased  area,  the  point  of 
the  needle  being  entered  just  outside  the  area  of  the  dis- 
ease  and  the  contents  being  injected  into  the  dise,"  o  i 
area.  Sometimes  a  reaction  takes  place  at  the  pi  iut 
of  injection,  but  so  far  I  have  only  found  this  marked 
when  the  dose  has  been  very  strong.  In  two  of  my 
cases,  the  eye  case  and  the  knee  case,  this  local  reac¬ 
tion  was  w7ell  marked,  and  in  the  eye  case  sanious 
material  escaped  some  weeks  after ;  in  the  knee  case  it 
was  absorbed. 

In  young  children  I  sometimes  give  tuberculin  by  the 
mouth.  It  has  a  distinct  effect  on  the  disease  when  given 
in.  this  way;  if  too  large  a  dose  is  given  a  big  reaction 
wall  result,  but  will  not  be  so  marked  as  if  the  same  dose 
weie  given  subcutaneously.  It  should  be  given  on  a  fast¬ 
ing  stomach,  the  most  favourable  time  being  6  a.m.  As 
Beraneck’s  tuberculin  is  not  made  up  with  an  antiseptic, 
tlip  syringe  should  be  made  scrupulously  clean  for  each 
injection.  If  the  needle  is  kept  in  absolute  alcohol,  this 
should  be  removed  before  use,  as  alcohol  inhibits  the 
action  of  the  tuberculin. 

I  have  hitherto  used  T.R.  human.  I  have  not  noticed 
any  such  difference  in  the  results  in  the  use  of  B.E.  human, 
bovine  T.R.,  or  a  combination  of  the  two,  or  a  combina¬ 
tion  of  T.R.  human  aud  bovine,  as  to  make  me  prefer 
them  to  weak  doses  of  T.R.  human. 

Cases  with  a  low  blood  pressure  react  well  to  tuberculin, 
as  before  said,  the  blood  pressure  rising.  Cases  with  a 
high  blood  pressure,  quick  pulse,  and  fever  require  very 
small  doses  and  rest.  J 

Some  cases  of  mixed  infections  do  well,  others  do  not, 
but  I  have  not  had  sufficient  experience  to  dogmatize.  In 
mixed  infections  and  advanced  cases  with  mixed  infections 
tuberculin  may  do.good.  I  am  treating  four  of  these  cases 
at  the  present  time,  and  so  far  they  show  simis  of 
improvement.  0 

W  ith  regard  to  the  time  between  each  dose,  I  have 
usually  allowed  a  week  to  pass ;  this,  at  any  rate,  is  on  the 
safe  side. 


Wright 


says  that  in  the  negative  phase  there 
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diminished  content  of  protective  substances  in  the  blood  ; 
the  positive  phase  follows  with  an  increase.  At  the  close 
of  the  cycle  there  is  a  certain  amount  of  protective  sub¬ 
stances  remaining.  The  phases  are  affected  by  the 
strength  of  dose;  too  strong  a  dose  prolongs  the  nega¬ 
te  phase.  The  cycle  lasts  about  three  days,  and,  allow¬ 
ing  a  rest  period  of  a  day,  this  would  bring  the  period 
between  each  dope  very  nearly  to  a  week ;  but,  as  the  aim 
should  be  to  avoid  reactions  by  giving  small  doses,  a  three- 
day  interval  is  not  unreasonable  ;  injections  may  therefore 
he  given  twice  a  week.  It  is  advisable  that  the  injections 
should  be  given  about  11  a.m.,  and  the  temperature  taken 
twice  in  the  twenty-four  hours,  or  every  four  hours  until 
9  p.m. 
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At  the  outset  it  may  be  stated  that  this  paper  has  been 
written  with  the  object  of  offering  a  plea  for  the  compara¬ 
tively  simple  methods  of  treatment  of  this  disease,  and  to 
draw  attention  to  some  of  the  more  important  aspects  of 
tuberculin  treatment. 

There  is  good  reason  for  believing  that  a  sharp  line  of 
distinction  should  be  drawn  between  tuberculosis  attack¬ 
ing  fixed  organs  (a  condition  which  is  often  referred  to  as 
surgical  tuberculosis)  and  tuberculosis  attacking  mobile 
organs,  the  important  organs  in  this  connexion  being  the 
lungs,  though  to  a  far  less  extent  tuberculosis  of  the  peri¬ 
cardium,  joints,  and  alimentary  canal  might  be  included. 
The  lungs  being  constantly  in  motion  and  very  vascular 
become  when  attacked  mechanisms  for  the  distribution  of 
toxin. 

The  course  of  events  which  follow  when  tubercle  bacilli 
invade  the  lung  is  very  various.  In  many  cases  the  local 
tissues  will  be  able  at  once  to  destroy  the  bacilli,  otherwise 
the  bacilli  will  grow  and  form  toxins,  which,  if  of  low  viru¬ 
lence  and  the  local  tissues  are  resistant,  may  end  in  the 
bacilli,  though  not  necessarily  being  killed,  becoming  sur¬ 
rounded  by  more  or  less  dense  fibrous  tissue.  Unfortu¬ 
nately,  in  many  cases,  at  some  one  or  more  points, 
destructive  processes  obtain  the  upper  hand,  and  although 
the  fibrous  tissue  tends  to  limit  destruction  and  at  the 
same  time  to  import  a  measure  of  rigidity  into  the  affected 
lung,  the  disease  continues  to  spread  slowly. 

If  the  bacilli  be  a  little  more  virulent,  they  may  give  off 
just  enough  toxin  to  destroy  the  immediately  surrounding 
tissues,  although  not  enough  to  reach  healthy  tissues 
beyond,  in  which  case  the  symptoms  of  a  general  cha¬ 
racter  will  be  slight,  but  the  disease  will  gradually  destroy 
the  surrounding  lung  tissue;  this  may  be  the  explanation 
of  those  insidious  cases  in  which  the  lungs  are  fonnd  to  be 
extensively  diseased,  without  any  very  marked  general 
precedent  symptoms. 

If  the  bacilli  be  even  more  virulent,  and  give  rise  to  so 
much  toxin  that  it  cannot  all  be  anchored  to  the  sur- 
roundiug  tissues,  and,  as  there  will  be  less  possibility  of 
the  production  of  much  fibrous  tissue,  and  there  will  thus 
be  more  mobility  of  the  diseased  focus,  it  will  follow  that 
some  of  the  toxin  will  reach  healthy  tissues,  where  anti¬ 
bodies  will  be  formed,  which,  on  again  reaching  the 
diseased  area,  will  tend  to  inhibit  the  growth  of  the  bacilli 
there  situated.  If  they  completely  inhibit  growth,  a  cure 
will  have  commenced.  If,  however,  there  be  so  much 
activity,  or  the  body  tissues  as  a  whole  yield  an  insufficient 
amount  of  antibody,  then  the  healthy  tissues  arrive  at  a 
condition  which  I  shall  call  toxin  saturation  ;  no  antibody 
can  be  produced,  and  the  toxin  circulating  in  the  system 
will  assist  the  activity  of  the  bacilli,  the  disease  will 
rapidly  spread,  and  death  speedily  follow,  unless  means 
are  at  once  taken  to  counteract  this  grave  condition,  and 
produce  once  more  a  condition  of  hyposaturation.  Such, 
a  state  of  affairs  does  not  occur  in  tuberculosis  attacking 
relatively  immobile  tissues. 

From  this  it  follows  that  if  we  are  to  treat  this  malady 
successfully,  means  for  determining  the  condition  of  the 
tissues  with  reference  to  saturation  by  toxin  will  be  of 
enormous  importance.  I  am  of  opinion  that  this  is  not  a 
difficult  matter  if  all  the  measures  at  present  at  our 
command  be  taken.  The  most  important  method  is  an 
accurate  record  of  the  temperature  taken  in  the  rectum  (by 
any  other  method  very  little  information  of  value  can  be 
obtained) ;  the  patient  should  be  kept  in  bed  for  this 
purpose.  If  it  is  found  that  the  temperature  taken  in  the 
rectum  before  rising  in  the  morning  is  above  36.5°  C. 
(97.7°  F.)  I  am  of  opinion  that  the  tissues  are  approaching 
a  condition  of  toxin  saturation ;  or,  if  the  temperature 
during  the  day,  when  the  patient  is  at  rest  in  bed,  rises 
higher  than  37.5°  C.  (99.4°  F.)  the  same  conclusion  may  be 
arrived  at.  The  temperature  taken  before  rising  is  by  far 


the  most  significant  in  cases  which  are  only  slightly 
febrile,  and  it  should  be  further  noticed  that  the  tempera¬ 
ture  taken  at  9  p.m.  should  be  lower  than  the  afternoon 
temperature.  In  cases  in  which  the  disease  is  only  slightly 
active,  where  almost  all  the  toxin  is  neutralized  by  the 
tissues  at  the  seat  of  the  disease,  although  the  temperature 
may  consequently  deviate  from  the  normal,  yet  the 
remaining  tissues  of  the  body  may  bo  in  a  condition 
considerably  removed  from  saturation  by  toxin.  The 
symptoms  of  saturation  are  the  classical  symptoms  of 
pulmonary  tuberculosis.  The  mildness  of  the  symptoms 
in  some  cases  is  due  probably  to  toxin  saturation  being 
incomplete,  at  least  at  all  hours  of  the  day  and  night.  A 
night’s  rest  often  sufficiently  restores  the  balance,  the 
patient  being  thus  enabled  to  struggle  on  a  little 
longer.  It  may  be  concluded  that  when  night  sweats 
occur,  saturation  is  complete  at  least  for  part  of  the 
twenty -four  hours.  A  temperature  such  as  the  above  only 
indicates  that  the  balance  has  been  restored,  and  gives  no 
indication  in  itself  of  the  capacity  of  the  tissues  to  deal 
with  toxin ;  it  follows,  therefore,  that  individuals  with 
the  balance  only  just  restored,  and  those  who  have  a 
large  capacity  for  dealing  with  toxin,  will  exhibit  similar 
temperature  charts. 

It  is,  however;  comparatively  easy7  to  distinguish  between 
these  cases  by  the  following  methods.  If  it  is  found  that 
a  very  little  exercise  causes  the  temperature  as  described 
above  to  deviate  from  the  normal — that  is,  if  on  the 
following  day,  the  temperature  taken  in  the  rectum  before 
rising  in  the  morning  is  higher  than  36.5°  C.  (97.7°  F.)  the 
tissues  are  nearly  saturated  with  toxin.  On  the  other 
hand,  if  a  large  amount  of  exercise  causes  no  increase  of 
this  temperature,  it  follows  that  either  there  is  no  approxi¬ 
mation  to  toxin  saturation,  or  else  the  bacilli  are  so  shut 
away  from  contact  with  the  tissues  generally  that  only  an 
inappreciable  amount  of  toxin  can  reach  them,  even  after 
violent  exertion,  or  that  the  tissues  of  the  body  have 
become  tolerant  to  toxin.  It  follows,  therefore,  that, 
besides  being  useful  as  a  method  of  treatment  in  chronic 
cases,  the  capacity  to  do  a  large  amount  of  work  without 
unfavourable  symptoms  is  a  circumstance  indicating  a 
favourable  prognosis.  The  method  of  treating  cases  by 
severe  physical  exertion  with  the  intention  of  distributing 
toxin  to  tiie  healthy  tissues  and  the  consequent  prodnetion 
of  immunity  is  disadvantageous  in  so  far  as  it  produces 
activity  in  the  diseased  focus,  and  advantageous  in  so  far 
that  any  toxin  so  distributed  can  act  on  a  very  large 
number  of  different  tissues. 

Another  method  of  gauging  the  amount  of  toxin  satura¬ 
tion  is  to  administer  tuberculin.  The  action  of  tuberculin 
on  an  organ  previously  infected  with  tuberculosis  may  be 
threefold  :  (1)  Action  at  the  site  of  inoculation  ;  (2)  general 
reaction,  indicated  by  temperature  and  symptoms  of 
malaise ;  and  (3)  action  upen  the  diseased  focus.  Neither 
(1)  nor  (2)  denotes  the  presence  of  active  tuberculosis,  but 
only  indicates  that  the  tissues  of  the  body  have  been  so 
changed  that  they  are  able  to  activate  the  injected  tuber¬ 
culin.  The  general  reaction  will  therefore  be  absent  in 
the  case  of  persons  who  have  never  been  infected  and 
in  those  in  which  tolerance  to  the  activated  tuberculin 
has  been  achieved,  though  a  cure  may  not  have  taken 
place.  If  a  sufficiently  large  dose  be  injected,  it  follows 
that  there  may  be  a  severe  general  reaction,  even  in  cases 
of  surgical  tuberculosis,  but  as  the  disease  is  local,  there 
w  ill  be  no  great  danger  of  the  reaction  persisting ;  the  reac¬ 
tion  will  occur  rapidly  and  will  be  soon  over;  when  lasting 
for  a  prolonged  period,  it  indicates  renewed  activity  in 
some  vascular  tuberculous  focus. 

If  a  small  dose  such  as  0.00003  c.cm.  of  P.T.O.  be  ad¬ 
ministered  to  a  patient  w  ith  high  fever,  there  will  be  no 
reaction  at  the  site  of  inoculation,  because  the  tissues  at 
this  spot  will  be  toxin  saturated,  the  symptoms,  however, 
will  become  markedly  more  severe,  and  the  signs  of 
activity  in  the  affected  portions  of  lung  will  be  con¬ 
siderably  increased.  If  a  larger  dose  be  administered  the 
symptoms  will  be  more  pronounced.  In  such  a  case 
tuberculin  has  been  administered  unwisely  to  a  patien 
whose  tissues  are  saturated  with  toxin,  the  toxin  injected 
presumably  reaches  the  tissues  involved  in  the  disease, 
and  assists  its  spread. 

On  the  other  hand,  if  a  similar  dose  of  tuberculin  b- 
administered  to  a  patient  having  a  temperature  ranging 
permanently  above  37°  C.  <98.6°  I’.),  but  not  reaching 
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higher  than  37.6°  C.  during  the  twenty-four  hours,  when 
the  patient  is  in  bed,  one  of  three  events  in  ay  occur: 
(1)  There  may  be  no  local  reaction,  the  temperature  will 
probably  be  raised  slightly  and  headache  or  sickness  may 
be  complained  of;  in  this  case  also  it  may  be  assumed 
that  the  tissues  are.  saturated  with  toxin,  and  that  the 
tuberculin  has  been  harmful.  Or  (2)  there  may  be  a  local 
i  reaction  at  the  site  of  injection,  and  within  a  few  hours 
the  temperature  may  conform  to  the  normal,  and  be  as 
low  as  36.5°  C.  (97.7°  F.)  the  next  morning.  In  this  case 
it  is  probable  that  the  bacilli  iu  the  diseased  tissue  are 
I  only  slightly  active,  and  the  toxin  produced  is  not  suf- 
licient  in  amount  to  have  saturated  the  tissues  completely. 
Or  (3)  there  may  be  no  local  reaction,  but  an  increase  of 
temperature  during  the  next  twenty-four  hours,  together 
with  other  symptoms  of  intoxication  ;  after  this  preliminary 
rise,  the  temperature  .  may  fall  to  normal.  In  this  case  it 
is  assumed  that  the  tissues  at  the  site  of  inoculation,  were 
unable  to  deal  with  the  whole  of  the  tuberculin  injected, 
and  therefore  some  of  this  reached  the  actual  focus  of 
disease  and  stirred  it  up  to  greater  activity,  producing  as 
r.  result  move  autogenous  tuberculin,  which,  on  reaching 
tissues  in  other  parts  of  the  body  not  saturated  with  toxin” 
caused  the  production  of  antibodies,  wliicb,  on  reaching 
|  the  diseased  tissues,  inhibited  the  action  of  the  bacilln 
;  This  latter  method  is  not  a  very  satisfactory  means  of 
bringing  about  a  cure,  for  if  the  focus  of  disease,  owing 
just  to  the  right  amount  of  antituberculin  not  bein<f 
formed,  is  not  inhibited,  it  will  probably  cause  extension 
I  of  the  disease  and  a  persistently  abnormal  temperature. 

If  a  suitable  close  of  tuberculin  be  administered,  we  can 
gauge  from  the  result  whether  toxin  saturation  is  almost 
complete  or  otherwise,  for  if  a  small  dose  causes  a  rise  'of 
temperature  in  a  case  where  the  temperature  was  pre- 
yionsly  normal,  wc  may  assume  that  toxin  saturation  is 
‘  almost  complete.  It  should  be  remembered  that  when  it 
is  thought  necessary  to  use  tuberculin  for  diagnostic 
purposes,  the  tissues  will,  as  a  rule,  be  considerably 
removed  from  toxin  saturation. 

A  transient  rise  of  temperature  does  not  necessarily 
imply  any  increase  of  focal  disease,  but  is  due  to  tlio 
activation  of  the  injected  tuberculin  in  a  patient  who 
is  obviously  intolerant  of  any  considerable  amount ;  the 
symptoms  being  slight,  it  will  therefore  follow  that  if 
this  activated  tuberculin  result  in  the  formation  of  lawe 
amounts  of  antibody,  as  may  well  happen  where  the 
tissues  have  been  comparatively  uninjured  by  autogenous 
tuberculin,  after  a  transient  feeling  of  malaise,  enormous 
improvement  may  iollow.  On  the  other  hand,  supposing 
the  patient  be  nearly  toxin  saturated,  the  activated  tubei” 
culin,  even  if  the  dose  be  small,  may  stir  up  tuberculous 
foci,  and  the  primary  reaction  may  lie  continued  into  the 
fever,  caused  by  increase  of  tlic  disease. 

It  seems  sufficiently  obvious  that  if  a  patient  he  able  to 
utilise  without  injury  large  doses  of  tuberculin,  the 
prognosis  is  relatively  good.  The  disadvantage  of  using 
large  doses  for  diagnostic  purposes  would  seem  to  be  that 
they  establish  a  tolerance  to  the  poison,  which  destroys 
,  sensitiveness  and  necessitates  large  doses  of  tuberculin 
i  being  used  in  the  after-treatment. 

IMien  tuberculosis  attacks  non-mobile  organs  such  as 
the  skin,  bones,  cornea,  brain,  choroid,  etc.,  toxin  satura¬ 
tion  is  unlikely  to  be  present;  at  the  same  time  tolerance 
to  any  considerable  amount  of  tuberculin  is  unlikely  to 
have  been  achieved ;  in  such  cases  relatively  small  doses  of 
tuberculin,  administered  at  considerable  intervals  in  order 
to  avoid  destruction  of  sensitiveness,  may  bring  about  a 
euro  without  producing  a  focal  reaction.  If  we  are  quite 
■  sure  that  the  products  of  ulcerative  destruction  can  be  got 
rid  of  without  danger,  we  may  give  larger  doses  if  we  are 
sure  the  larger  doses  will  not  stir  up  disease  elsewhere 
■which  is  quiescent.  The  avoidance  of  focal  reactions  when 
A  e  are  treating  tuberculous  tumours  of  the  brain  would  seem 
essential.  In  glandular  tubercle  the  minimum  dose  should 
he  administered  which  is  active,  and  no  effort  need  be 
made  to  destroy  sensitiveness,  whereas  the  production  of 
meal  reactions  may  cause  enlargement  instead  of  diminu- 
,  tion,  and  where  the  glands  are  deep-seated  serious 
consequences  may  follow. 

In  administering  tuberculin  to  cases  of  pulmonary 
I  ' 'iborculosis  we  have  to  consider  first  the  presence  or 
absence  of  toxin  saturation.  This  is  discovered  by  putting 
toe  patient  to  bed  and  taking  the  rectal  temperature  as 


advised  above.  If  the  temperature  be  normal  we  then  try 
the  effect  of  exercise;  if  this  does  not  cause  a  rise 
oi  temperature  we  may  begin  with  a  small  dose  oS 
tuberculin. 

In  order  to  obtain  a  correct  notion  as  to  the  administra¬ 
tion  of  tuberculin  to  cases  of  pulmonary  tuberculosis,  thev 
may  be  divided  into  classes  : 

1.  Very ;  early  cases,  without  fever,  which  may  have  been 
c  lagnosed  bv  injections  of  tuberculin,  a  safe  procedure  in  so  far 
as  the  tissues. are  far  removed  from  toxin  saturation..  In  these 
cases  the  unsaturated  tissues  are  able  to  make  use  of  a  com¬ 
paratively  large  dose  of  tuberculin,  and,  although  the  general 
reaction  may  be  severe,  it  will  only  be  transient.  If  the  same 
dose  be  repeated  it  will  be  found  that  a  certain  amount  of 
tolerance  has  been  established  to  the  poison. 

2.  Cases  commencing  with  haemoptysis  without  previous 
symptoms;  such  cases  are,  for  obvious  reasons,  not  toxin 
saturated,  and  may  be  treated  on  the  same  lines  as  surgical 
tuberculosis,  or,  perhaps  better,  by  means  of  gradually  increasing 
doses  of  tuberculin  given  every-  live  days,  just  keeping  tie 
tissues  sensitive.  In  any  event,  big  doses  in  such  cases  are' 
unlikely  io  produce  serious  symptoms,  though  for  Greater 
security  a  relatively,  small  dose  should  be  commenced  with. 

,  ,ihe  ordinary  so-called  early  case,  which  is  slightly  febrile, 
wiieie,  as  a  rule,  toxin  saturation  is,  or  is  almost,  complete. 
-Lhese  cases  must  be  treated  by  rest  in  lied  and  ordinary  sana¬ 
torium  treatment  until  their  temperatures  are  normal,  when 
very  small  doses  of  tuberculin  may  be  commenced,  advantage 
being  taken  of  their  recovery  to  allow  of  the  destruction  of  a 
certain  number  of  bacilli  by  means  of  the  tuberculin,  which 
wall  in  itself  aid  the  restoration  to  hyposaturation. 

4.  Cases  which  have  existed  lor  a  considerable  period,  and 
where,  owing  to  fibrosis  and  highly  resistant  tissues,  toxin 
saturation  is  not  complete,  but  where  the  disease  slowly  spreads 
locaby.  These  cases  are  also  best  treated  by  the  method  above 
described. 

5.  Cases  with  extensive  disease,  where,  owing  to  prolonged 
auto-intoxication,  a  considerable  degree  of  toxin  tolerance  has 
been  estaolished.  These  are  cases  which  have  lost  their 
sensitiveness,  and  may  show  a  subnormal  temperature.  In 
these  cases  tuberculin  may  be  administered,  commencing  with 
a  smal  l  close  and  rapidly  increased  until  such  a  point  be  reached 
that  they  again  become  sensitive,  and  benefit  may  then  be 
expected. 

6.  Cases  exhibiting  a  large  amount  of  caseous  disease  it  may 
be  well  to  treat  as  cases  of  surgical  tuberculosis  with  small 
doses  repeated  at  intervals  of  at  least  a  week,  in  order  to  avoid 
uleenuion  of  large  masses  of  diseased  tissue — a  process  not 
without  danger. 


In  gauging  the  amount  of  sensitiveness  upon  which  a 
cure  depends,  advantage  may  be  taken  of  the  reaction  at 
the  site  of  inoculation,  and  for  this  purpose  the  back  of 
the  forearm  is  most  suitable.  The  absence  of  redness  or 
swelling  at  the  site  of  injection  may  bo  due  either  to  toxin 
saturation  being  complete  or  to  tolerance  on  the  part  o  ' 
the  tissues  to  the  dose  injected.  Absence  due  to  the  lii  s  , 
cause  will  be  accompanied  by  fever  and  other  symptoms. 
Absence  due  to  the  second  cause  wfill  be  unaccompanied 
by  any  symptoms.  In  the  first  case  the  tuberculin  should 
be  stopped  for  a  time  and  the  patient  confined  to  bed ;  in 
the  second  the  dose  can  be  increased  without  injury. 
Carl  Spongier  has  pointed  out  the  relationship  between 
the.  reaction  at  the  site  of  injection  and  the  focal  re¬ 
action  ;  in  order  that  use  may  be  made  of  this  phenomenon 
it  is  essential  that  the  injections  be  made  on  the  back 
of  the  forearm. 

There  is  some  reason  for  thinking  that  it  may  not  be 
wise  to. give  the  injections  too  often,  or  to  increase  them 
too  rapidly,  as  by  that  means  sensitiveness  is  too  quickly 
destroyed,  before  the  bacilli  still  capable  of  being  reached 
by  the  antibodies  have  been  destroyed. 

In  those  cases  in  which  any  degree  of  toxin  toleration 
has  been  acquired,  when  giving  tuberculin  great  care  must 
be  taken  to  watch  symptoms  and  physical  signs,  as  there 
is  reason  to  suppose  the  giving  of  tuberculin  to  such  cases 
may  hasten  the  fatal  event,  without  any  marked  deviation 
of  temperature. 

Finally,  I  should  like  to  draw  the  attention  of  those  who 
arc  called  upon  to  treat  this  disease,  even  if  tuberculin  bo 
not  used,  to  tlie  paramount  importance  of  preventing  toxin 
saturation  occurring  in  early  cases,  for  it  should  bo 
remembered  that  iu  such  cases  if  the  sensitiveness  be 
preserved  it  may  be  possible,  by  comparatively  simple 
measures,  such  as  absolute  rest  followed  bv  graduated 
exercise,  to  bring  the  disease  to  a  standstill.  Unfortunately, 
the  neglect  of  rigid  treatment  in  such  cases  allows  of  so 
much  increase  in  the  diseased  process  that  all  kinds  of 
complicated  measures  may  be  required  before  a  successful 
issue  is  obtained.  The  object  of  treatment  should  be  to 
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cure  the  disease  where  possible  without  using  up  healthy 
lung  tissue  in  the  process.  Whether  it  is  so  important  to 
avoid  using  up  sensitiveness  with  a  liberal  hand  is  not 
quite  so  clear,  but  at  any  rate  we  should  avoid  confounding 
toxin  toleration  with  immunity. 
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PRESIDENT’S  INTRODUCTORY  REMARKS. 

After  welcoming  the  members  of  the  Association  and  the 
visitors  to  Liverpool  and  to  the  meetings  of  the  Section 
over  which  I10  presided,  the  Chairman  called  on  Mr.  PI.  J. 
Stiles  to  open  the  discussion  011  the  after-results  of  tho 
major  operations  for  tuberculous  disease  of  the  joints. 


DISCUSSION  ON 

THE  AFTER-RESULTS  OF  MAJOR  OPERATIONS 
FOR  TUBERCULOUS  DISEASE  OF 
THE  JOINTS. 


OPENING  PAPER. 

By  Harold  J.  Stiles,  M.B.,  F.R.C.S.Ed., 

Surgeon  to  the  Chalmers  Hospital,  Edinburgh,  and  Surgeon  to  the 
Royal  Edinburgh  Hospital  for  Sick  Children. 

While  I  fully  appreciate  the  honour  of  being  invited  to 
open  this  discussion,  I  am  equally  alive  to  the  difficulty  of 
the  task  which  has  been  set  111c.  The  opinions  which 
have  been  expressed  with  regard  to  the  radical  treatment 
of  tuberculous  joints  have  changed  so  much  within  recent 
years  that  the  time  has  now  come  when  it  is  hoped  that  a 
more  definite  decision  may  be  arrived  at  regarding  the 
indications  for  and  the  place  to  be  assigned  to  radical 
procedures.  Such  a  decision  can  only  bo  come  to  after  a 
careful  analysis  of  tho  results  which  have  been  obtained 
by  such  procedures. 

During  the  fourteen  years  that  I  have  been  surgeon  to 
the  Royal  Edinburgh  Hospital  for  Sick  Children  I  have 
advocated  and  practised  conservative  treatment  in  the 
earlier  stages  of  tuberculous  joint  disease.  In  cases, 
however,  in  which  the  disease  has  progressed  in  spite  of 
conservative  treatment,  and  in  those  in  which  the  disease 
was  already  far  advanced  when  the  children  were  brought 
for  advice,  I  have  always  deemed  it  expedient  to  resort  to 
operative  procedures.  By  operative  procedures  I  wish  it 
to  be  understood  that  I  mean  procedures  sufficiently 
radical  to  remove,  as  far  as  possible,  the  whole  of  the 
disease.  In  this  paper  I  shall  not,  therefore,  refer  to 
those  half-hearted  measures  which  I  believe  to  be  the 
reverse  of  beneficial. 

As  the  time  at  my  disposal  is  all  too  short  to  enable  me 
to  do  anything  like  adequate  justice  to  so  wide  a  subject, 
I  feel  that  I  shall  be  pardoned  if  I  base  my  remarks 
entirely  on  my  own  personal  experience.  I  shall  confine 
myself,  therefore,  to  the  results  of  the  major  operations 
performed  for  tuberculous  disease  of  the  large  joints  at 
the  Royal  Edinburgh  Hospital  for  Sick  Children  during 
the  decennium  from  1901-1911.  I  shall  leave  out  altogether 
the  consideration  of  the  shoulder  and  wrist  joints  ;  tuber¬ 
culous  disease  in  these  joints  is  relatively  infrequent, 


and  the  material  at  my  disposal  has  not  been  sufficient  to 
enable  me  to  bring  forward  statistics  which  would  add  to 
the  value  of  this  discussion.  With  regard  to  the  other 
large  joints,  my  material  comprises  2l)5  resections,  of 
which  63  were  of  the  knee-joint,  59  of  the  hip-joint,  54  of 
the  elbow-joint,  and  29  of  the  ankle-joint. 

The  hospital  recoids  of  each  of  these  cases  have  been 
carefully  epitomized  and  arranged  in  tabular  form  in 
order  that  the  more  important  facts  might  he  brought  out 
and  statistics  compiled.  Moreover,  evei  y  endeavour  lias 
been  made  during  the  last  three  moi.t  is  to  trace  the 
individual  patients,  and  to  get  as  many  as  possible  to 
return  to  hospital  in  order  that  they  might  be  personally 
examined,  and  a  record  of  their  present  condition  obtained. 

In  this  work  I  have  been  fortunate  in  obtaining  the 
co-operation  and  assistance  of  Dr.  John  Fraser,  who  was 
formerly  my  liouse-sui  goon  and  private  assistant,  and  who 
has  recently  been  appointed  assistant  surgeon  to  the  hos¬ 
pital.  Were  it  not  for  his  help  I  could  not  have  presented 
my  results  with  anything  like  the  same  statistical  accuracy. 
Let  me  here  also  take  the  opportunity  of  thanking  those 
of  my  professional  brethren  who  have  taken  so  much 
trouble  in  the  examiuation  of  those  patients  who  lived 
remote  from  Edinburgh,  for  the  purpose  of  filling  up  the 
special  forms  embodying  tho  various  questions  asked  in 
order  that  an  exact  estimate  of  the  patient’s  present  con¬ 
dition  might  he  arrived  at.  I11  spite  of  all  our  endeavours 
unfortunately  66  patients  (32  per  cent.)  could  not  be 
traced. 

Knee-joint. 

My  statistics  show  that  in  tuberculous  affections  of  the 
knee  the  disease  has  originated  much  more  frequently  in 
the  synovial  membrane  than  in  the  bone. 

In  primary  synovial  cases  all  surgeons  are  agreed  as  to 
the  successful  results  to  be  obtained  by  conservative  means 
provided  the  patient  is  presented  for  treatment  at  a  suffi¬ 
ciently  early  stage  of  the  disease.  Unfortunately,  how¬ 
ever,  by  the  time  patients  of  the  hospital  class  are  brought 
for  treatment  the  disease  has  frequently  already  reached 
the  stage  of  destruction  of  cartilage,  articular  caries,  and 
periarticular  abscess. 

Some  surgeons  prefer  to  open  the  abscess  and  continue 
conservative  treatment  in  the  hope  of  obtaining  Nature’s 
cure  by  ankylosis.  Under  the  term  “  conservative  treat¬ 
ment  ”  is  included  iodoform  injections,  Bier’s  congestion, 
x  rays,  and  tuberculin.  My  own  opinion  is  that  this  line 
of  treatment  has  proved  so  uncertain  in  its  results  that  it 
is  better,  when  the  disease  has  reached  the  stage  I  have 
referred  to,  not  to  proceed  with  or  continue  conservative 
treatment,  hut  to  perform  a  radical  operation  which  has 
for  its  object  the  removal  of  all  the  disease  and  the  pro¬ 
duction  as  quickly  as  possible  of  a  firmly  ankylosed  joint 
in  good  position. 

As  far  as  the  prospect  of  curing  the  disease  goes,  excision 
gives  better  results  in  the  knee  than  in  any  other  joint, 
but  at  the  expense,  of  course,  of  loss  of  mobility.  The 
preservation  of  the  other  functions — namely,  stability  and 
weight-bearing  capacity — can  almost  be  guaranteed.  In 
diffuse  tuberculous  disease  of  the  knee-joint  I  have  prac¬ 
tically  given  up  all  operative  procedures  which  do  not  aim 
at  producing  osseous  ankylosis.  Simple  synovectomy, 
either  alone  or  combined  with  division  of  tho  crucial  and 
lateral  ligaments,  rarely  gives  satisfactory  results.  Unless 
the  crucial  ligaments  are  divided  there  is  great  risk  of 
recurrence,  due  to  incomplete  removal  of  the  disease  at  the 
posterior  aspect  of  the  joint,  especially  in  the  pouches 
behind  the  condyles. 

With  regard  to  the  technique  of  the  operation,  it  is  a 
matter  of  no  great  importance  which  of  tho  various 
incisions  arc  employed,  provided  free  enough  access  be 
obtained  to  enable  the  whole  of  the  diseased  synovial 
membrane  to  he  removed.  Having  removed  all  the 
diseased  soft  parts,  only  sufficient  bone  need  be  taken 
away  to  ensure  osseous  ankylosis.  The  simplest,  as  well 
as  the  most  certain,  means  of  ensuring  firm  and  accurate 
apposition  of  the  bones  is  to  nail  them  together.  _  If 
properly  introduced,  the  nails  do  no  harm,  and  the  patient 
is  quite  unconscious  of  their  presence.  Not  only  do  they 
ensure  osseous  union,  but  they  also  render  the  after-treat¬ 
ment  much  easier.  The  firm  fixation  afforded  by  the  nails 
does  away  with  any  necessity  for  complicated  splints,  and 
pi aster-of- Paris  need  not  bo  employed  until  after  the 
wound  is  soundly  healed.  While  introducing  the  nails 
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;  ho  surgeon  should  satisfy  himself  that  the  assistant  is 
lolding  the  bones  accurately  and  firmly  in  position.  Each 
tail  is  pushed  through  the  skin  immediately  below  the 
1  uberosity  of  the  tibia,  and  llien  driven  obliquely  upward 
ato  the  opposite  femoral  condyle.  Care  must  "be  taken 
hat  the  nails  are  kept  sufficiently  parallel  to  the  bones  to 
'revent  their  points  from  penetrating  the  popliteal  surface 
f  the  femur.  In  older  children  two  nails  are  introduced, 
»ut  in  young  children  one  is  sufficient.  The  nail  should 
.c  of  such  a  length  that  by  the  time  it  is  passed  well  into 
he  femur  only  about  +in.  is  left  projecting  outside  the 
kin ;  the  advantage  of  this  is  that  the  head  of  the  nail 
nay  be  covered  by  the  dressing.  Square  nails  are  prefer- 
ble  to  round  ones,  as  they  do  not  loosen  so  readily.  They 
re  removed  at  the  first  dressing,  three  weeks  after  the 
peration.  In  the  child  I  prefer  a  simple  double  long 
plint,  with  a  cross  piece  which  supports  the  legs  a  little 
bove  the  heels.  For  the  first  forty-eight  hours  the 
i  frected  leg  is  placr  d  in  ihe  vertical  position.  This  position 
I  as  the  advantage  not  only  of  reducing  the  after-bleeding 
1  a  minimum,  but  it  also  favours  the  venous  and  lymphatic 
Khun,  while  in  little  children  it  effectually  prevents 
rin ary  contamination  of  the  dressings.  At  the  end  of 
urty  eight  hours  the  vertical  support  is  removed  and 
lie  limb  placed  in  the  horizontal  position. 

ihe  only  difficult  part  of  the  operation  is  the  accurate 
airing  of  the  lower  end  of  the  femur.  This  should,  of 
omse,  be  done  in  such  a  way  that  there  is  no  angular 
aviation  of  the  leg  when  the  tibia  is  brought  into  firm 
imposition  with  the  femur.  The  cosmetic  result  is  better 


Lj  just  a  trace  of  flexion  is  obtained,  and  it  is  still  better  if 
lie  patella  is  preserved  ;  the  articular  surface  of  the  latter 
liould  therefore  be  removed,  as  well  as  a  small  slice  of 
?one  from  that  portion  of  the  lower  end  of  the  femur  with 
I'liicli  it  comes  in  contact — namely,  the  upper  and  "outer 
’•art  of  the  trochlear  portion. 

Siuce  I  have  employed  the  nails  I  have  generally  found 
lat  the  knee  becomes  firmly  aukylosed  in  from  three  to 
x  months. 

W  hen  tuberculous  joint  disease  in  children  is  secondary 
P  osseous  focus,  that  focus  is  much  more  frequently 
mt  with  in  the  metaphysis  (growing  end  of  the  diaphysis) 
iau  in  the  epiphysis.  In  the  case  of  the  knee,  however, 
ic  primary  focus  is  sometimes  met  with  in  one  or  other 
>iphysis,  and  my  experience  has  been  that  these  epi- 
byseal  foci  are  commoner  in  young  children,  the  explana- 
on.  no  doubt,  being  that  the  centres  of  ossification  in  the 
liphyses  appear  very  early.  The  results  of  radical  treat¬ 
ment  are  obviously  less  satisfactory  when  there  is  a  pri- 
nary  epiphyseal  focus,  since  complete  removal  of  the  focus 
.ecessitates  more  or  less  interference  with  the  epiphyseal 
trfilage.  It  is  in  these  cases  that  the  operation  is  liable 
>  be  followed,  not  only  by  considerable  shortening,  but 
mietimes  also  by  angular  deformity. 

When  the  disease  begins  in  the  lower  metaphysis  of  the 
|  mur  it  generally  comes  to  the  surface  in  the  region  of  the 
j  'g°ne>  and,  unless  the  disease  is  very  far  advanced,  it 
J  n  be  removed  without  interfering  with  the  joint. 

!  When  both  the  epiphysis  and  metaphysis  are  involved 
icision  cannot  be  expected  to  give  a  good  result.  When 
:e  condition  is  further  complicated  with  sinuses,  amputa- 
in  is,  usually  preferable  to  excision.  If,  however,  the 
Ationt’s  general  condition  is  satisfactory,  and  the  osseous 
sease  is  not  too  extensive,  it  may  be  advisable  to  give 
cision  a  chance,  as  a  good  result  is  sometimes  obtained. 
During  tlie  ten  years  from  1901—11  there  have  been 
excisions  of  the  knee,  and  of  these  38  have  been  traced. 


ie  average  age  at  the  time  of  operation  was  5  years;  39 
‘  J  Per  cent.)  were  below  6,  and  24  (38  per  cent.)  between 
,  and  12  years  of  age.  Fifteen  and  a  half  months  was 
e  average  duration  of  the  disease  before  operation  was 
sorted  to.  An  abscess  or  sinus  was  present  at  the  time 
operation  in  32  (50  per  cent.)  of  the  cases.  In  23  of  the 
ises  there  was  osseous  as  well  as  synovial  disease,  the 
■mer  being  sometimes  in  one  bone,  but  in  tlie  majority 
cases  in  both. 


t  hirty-three  (52  per  cent.)  of  the  cases  were  in  hospital 
less  than  thirty  days  after  the  operation;  17  betweeu 
n  fcy  and  sixty  days,  and  10  over  sixt}'  days.  In  the  last 
cases  the  average  stay  in  hospital  after  operation  was 
enty-four  days,  whereas  in  the  first  series  of  20  cases  it 
is  forty-seven  days. 

Healing  by  first  intention  resulted  in  53  cases,  while  in 
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9  cases  the  wound  broke  down  or  recurrence  set  in  within 
a  month  after  operation.  Twelve  out  of  the  63  cases 
required  to  be  subsequently  amputated,  and  of  these 
9  were  in  patients  under  5  years  of  age.  Six  out  of  the 
12  have  been  traced;  1  died  eighteen  months  after  the 
operation,  the  others  are  alive  and  in  good  health.  In 
all  ol  these  cases  there  was  destruction  of  cartilage  and 
articular  caries  ;  6  were  complicated  with  abscesses, 
2  had  sinuses,  and  one  of  the  latter  had  a  primary 
focus  m  the  upper  end  of  the  tibia.  The  ninth  case 
had  a  primary  focus  m  the  lower  end  of  the  femur, 
in  three  of  them  the  notes  state  that  the  advisability 
ot  amputation  was  seriously  considered  at  tlie  time  of 
excision.  Of  the  three  older  children  in  ivhom  amputa- 
tion  was  subsequently  necessary,  all  had  extensive  dcstruc- 
tion  oi  the  joint  one  with  a  primary  focus  in  the  femur, 
another  with  a  focus  in  the  tibia,  while  the  third  had  a 
large  extra- articular  abscess,  and  was  in  a  very  debilitated 
condition  at  the  time  of  operation. 

Theie  were  4  deaths — one  from  tuberculous  meningitis 
a  month  after  operation,  one  from  measles,  one  from 
geneial  tuberculosis  three  months  later,  and  one  eighteen 
months  after  amputation  from  general  tuberculosis.  ‘ 

Of  the  30  cases  that  have  been  traced  and  recently 
examined,  there  was  absolute  ankylosis  in  29  cases  and 

sllg™  m°ve.ment  iu  1  case-  In  27  instances  there  was 
a  Jutle  flexion,,  the  leg  was  absolutely  straight  in  1  case, 
ancl,  m  a  position  of  genu  recurvatum  in  2  cases.  The 
Lcxion  averaged  10  degrees,  in  one  instance  there  were 
20  degrees,  and  in  one  there  were  90  degrees.  There 
was  a  tendency  to  genu  valgum  in  3  instances. 

Some  surgeons,  while  advocating  excision  of  the  knee 
for  tuberculous  disease  in  the  adolescent  and  adult,  are 
opposed  t°  it  in  children.  Tlie  two  main  arguments 
adduced  by  the  ultraconservativc  school  against  excision 
9**“°  knee  fof  tuberculous  disease  in  children  are: 

(  )  I  hat  ci  en  in  advanced  cases  the  disease  may  ulti¬ 
mately  become  arrested  with  an  aukylosed  limb  in  good 
position,  provided  sufficient  time  and  attention  be  given 
to  the  case,  and  provided  also  open-air  treatment  is  super- 
added.,  (2)  That  a  natural  cure,  so  produced,  avoids  the 
excessive  shortening  which  is  supposed  to  result  from 
excision  m  childhood. 

Is  there  any  real  justification  for  this  nightmare  of 
excessive  shortening  about  which  one  hears  so  much  ? 

Fiist  of  ail,  with  regard  to  the  nature  of  the  shortening. 
Tne  ultimate  shortening  which  presents  itself  at  tlie 
S^natipn  of  the  growth  period  is  a  combination  of: 
(1)  Ihe  immediate  or  primary  shortening  which  corre¬ 
sponds,  to  the  amount  of  bone  removed  at  the  time  of 
operation  ;  and  (2)  the  secondary  or  diaphyseal  shortening 
which ,  results ,  from  deficient  growth  subsequent  to  tlio 
operation.  It  is  true  that  the  growth  of  the  femur  takes 
place  more  from  the  lower  than  from  the  upper  epiphysis. 
This,  however,  is  fortunate,  because  in  excising  the  hip 
the  whole  of  the  epiphyseal  cartilage  is  removed,  while  in 
the  case  of  the  knee  the  upper  portion  of  the  epiphysis— 
namely,  that  which  becomes  the  so-called  epiphyseal  plato 
of  cartilage,  is  not  removed,  at  any  rate  in  primary 
synovial  and  early  osseous  cases.  In  primary  synovial 
disease  of  the  knee,  even  when  the  articular  cartilage  has 
become  completely  destroyed  and  the  subjacent  bone 
involved,  the  amount  of  bone  removed  in  order  to  get 
beyond  tlie  disease  seldom  amounts  to  more  than  1  inch. 

The  question  to  be  ascertained,  therefore,  is— How  far 
does  the  operative  interference  with  the  epiphysis  inter¬ 
fere  with  the  subsequent  growth  of  the  diaphysis?  If 
this  growth  is  not  seriously  interfered  with,  then  the  chief, 
indeed  the  only,  argument  against  excision  of  the  knee  in 
children  tails  to  the  ground.  The  fact  that  excision  is 
followed  by  a  stiff  joint  is  no  argument  against  the  opera¬ 
tion,  because  it  is  only  in  those  cases  in  which  ankylosis 
would  also  result  from  conservative  means  that  the  opera¬ 
tion  is  advised.  The  full  extent  of  the  secondary  dia¬ 
physeal  shortening  unfortunately  can  only  be  ascertained 
m  patients  who  have  completed  the  growth  period.  The 
cases  I  am  dealing  with  have  been  operated  on  within  the 
last  eleven  years,  so  that  comparatively  few  have  reached 
this  period,  but  it  is  satisfactory  to  note  that  those  that 
have  have  all  had  less  than  two  inches  of  shortening.  In 
those  cases  which  were  primarily  synovial  the  shortening 
has  been  less  than  two  inches.  Taking  the  cases  in  which 
the  exact  amount  of  shortening  could  be  ascertained,  it 
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was  found  that  in  ono  there  was  absolutely  no  shortening, 
so  that  the  operation  must  have  stimulated  growth  of  the 
diapliysis  to  compensate  for  the  primary  shortening.  Iu 
9  cases  there  was  less  than  1  in.  of  shortening ;  in  12  there 
was  between  .1  and  2  in.;  in  3  it  reached  3  to  4  in.,  while 
in  2  it  amounted  to  54  in.  The  average  amount  of 
shortening  in  the  femur  was  1.23  in.,  and  in  the  tibia 
0.93  in.  It  was  found,  however,  that  in  those  eases  in 
which  the  shortening  exceeded  3  in.  a  secondary  cuneiform 
resection  had  been  performed  for  subsequent  angular 
deformity. 

It  is  not  unreasonable  to  suppose  that  the  shortening 
would  bo  more  marked  in  cases  in  which  the  excision  was 
performed  during  early  childhood.  Fortunately,  however, 
this  holds  true  to  a  slight  extent  only.  For  example,  a 
patient,  now  12  years  of  age,  who  had  his  knee  excised 
when  only  twro  years  old,  lias  only  If  iu.  of  shortening. 
Another  patient  of  the  same  age,  wdiose  knee  was  excised 
at  the  age  of  3  years,  has  14  in.  of  shortening. 

Next,  with  regard  to  the  effect  of  the  shortening  on  the 
function  of  the  limb,  it  is  to  be  noted  that,  wdien  the  knee 
is  ankylosed,  a  certain  amount  of  shortening  is  a  distinct 
advantage,  as  it  enables  the  patient  to  clear  the  ground  in 
walking  without  having  to  lift  up  the  pelvis  on  the  affected 
side.  In  one  or  two  cases  the  shortening  has  not  been 
quite  sufficient  to  compensate  for  the  ankylosis,  the  result 
being  that  the  patient  has  been  obliged  to  wear  an  addition 
to  the  sole  on  the  sound  side.  This  happens  when  there 
has  been  no  subsequent  growth  shortening,  and  when  the 
primary  shortening  is  less  than  f  in.  It  is  of  interest 
to  inquire  what  is  the  amount  of  shortening  preferred 
by  an  adult  wdio  has  a  stiff  knee.  I  inquired  carefully 
into  the  matter  from  a  patient,  a  chemist,  aged  19,  whose 
knee  was  excised  when  he  was  11  years  of  age.  ITe 
had  If  in.  of  shortening  (femur  1  in.,  tibia  ?f  in.).  When  I 
expressed  surprise  that  he  had  no  addition  to  his  boot,  he 
remarked  that  he  had  tried  it  hut  found  that  lie  walked 
better  without  it.  As  far  as  my  observations  have  gone,  I 
find  that  patients  wflth  not  more  than  14  in.  of  shortening 
do  not  require  an  addition  to  the  boot.  Should  an  addition 
of  1  in.  be  required,  this  amount  is  not  likely  to  give  rise 
to  much  inconvenience — in  short,  we  are  well  within  the 
mark  when  we  state  that  the  patient  experiences  little 
or  no  inconvenience  from  an  amount  of  shortening  which 
does  not  exceed  2  in. 

We  have  now  to  consider  to  what  extent  the  results  of 
excision  are  marred  by  the  subsequent  development  of 
angular  deformities  and  curvatures  at  or  in  the  neighbour¬ 
hood  of  the  resection.  When  these  conditions  are  present 
they  not  only  give  rise  to  marked  deformity  but  they  also 
aggravate  the  shortening.  Fortunately  these  complica¬ 
tions  are  comparatively  rare,  but  when  they  do  occur  they 
take  place  almost  invariably  iu  children,  and  they  usually 
develop  within  the  first  year  or  two  after  operation. 
Flexion  deformity  is  due  to  the  formation  of  au  angle 
either  at  the  junction  of  the  two  bones  or  to  curvature  of 
the  lower  part  of  the  shaft  of  the  femur.  In  genu  recur  - 
vatnm  the  tibia  may  either  be  bent  forwards  at  an  angle 
at  its  junction  with  the  femur,  or  the  forward  curve  may 
be  at  the  upper  part  of  the  tibia.  While  angular  deformity 
at  the  site  of  operation  may  be  due  to  faulty  sawing  or 
paring  of  the  bones,  it  is  more  frequently  the  result  of 
having  to  encroach  upon  the  epiphyseal  cartilage  in  order 
to  remove  completely  an  osseous  focus.  The  deformity 
which  is  produced  by  a  curvature  above  or  below  the 
junction  of  the  two  bones  is  a  static  condition  due  to 
bending  of  the  bone  at  the  end  of  the  diapliysis  rather  than 
an  error  in  the  technique  of  the  operation.  This  latter 
deformity  comes,  on  more  gradually,  and  is  later  iu  its 
onset  than  is  the  case  with  the  angular  bending  at  the  seat 
of  operation. 

Out  of  the  63  cases  3  required  cuneiform  resection  for 
genu  recurvatum,  one  for  excessive  flexion,  and  one  for 
genu  varum  combined  with  slight  flexion  and  incomplete 
ankylosis.  The  3  genu  recurvatum  cases  were  4,  7,  and 
9  years  of  age  respectively  at  the  first  operation.  In  the 
fiist  case,  one  of  advai  cod  synovial  tubercle,  the  cuneiform 
resection  was  done  eight  years  after  the  excision.  The 
patient  is  now  14  ye;  rs  of  age,  and  although  she  has 
5  in.  of  shortening  and  34  in.  added  to  the  boot,  she  is  able 
to  get  about  perfectly  well  without  the  aid  of  any  support. 
The  second  case  had,  at  the  time  of  the  original  operation, 
extensive  disease  with  an  extra-articular  abscess.  The 
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cuneiform  resection  was  performed  four  years  later.  Un¬ 
fortunately  she  cannot  bo  traced.  The  third  patient  had 
advanced  disease  with  a  sinus  on  tho  outer  side  of  tlio 
knee.  The  cuneiform  resection  -was  done  two  years  later. 
She  is  now  18  years  of  age,  and  when  seen  recently  she 
was  found  to  have  a  straight  and  firmly  ankylosed  limb 
with  4  in.  of  shortening.  She  was  in  excellent  health  and 
able  to  get  about  without  inconvenience. 

The  patient  with  a  right-angled  flexion  ankylosis  w.,s 
operated  on  wdien  8  years  old  for  advanced  synovial 
tubercle.  Tho  cuneiform  resection  was  done  three  years 
later,  but  we  have  failed  to  trace  her.  Tho  patient  with 
varus  deformity  had  her  knee  excised  when  she  was 
3£  years  of  age  for  advanced  synovial  disease.  Cuneiform 
resection  was  done  five  years  later.  She  is  now  11  y<  , 
old,  and  when  seen  a  few  wreeks  ago  there  was  a 
slight  amount  of  varus  and  flexion  along  with  a  trace  of 
movement.  There  are  5|-  in.  of  shortening,  but  in  spite  of 
this  she  is  able  to  walk  about  -without  any  support. 

Iu  all  the  knee  cases  which  have  been  traced  up  to  date 
one  was  pleased  to  find  that  the  general  health  of  the 
patients  was  excellent,  that  there  were  no  sinuses,  that 
the  scars  were  all  completely  decolorized,  and  in  every 
instance  the  patient  was  able  to  wralk  without  the  aid  of 
any  support  or  apparatus.  In  one  instance  there  was 
marked  lameness — namely,  in  the  patient  with  right- 
angled  ankylosis;  in  fifteen  instances  it  w'as  almost  im¬ 
possible  to  detect  the  limp,  more  especially  after  correct¬ 
ing  the  shortening. 

Hip-joint. 

While  many  surgeons  are  not  opposed  to  excision  in 
advanced  tuberculous  knees  in  children,  it  would  appear 
that  the  majority  have  been  so  dissatisfied  with  excision 
of  the  hip  that  they  have  almost  abandoned  it.  Some  g  > 
so  far  as  to  say  that  it  is  practically  unjustified.  I  hope 
to  show  that  this  is  by  no  means  the  ease. 

Unfortunately,  the  upper  epiphysis  of  the  femur  com¬ 
prises  merely  the  articular  head  of  tho  boue.  The  neck, 
which  represents,  therefore,  the  metaphyseal  portion  of 
the  diapliysis,  is  mainly  intra-articular.  When  a  primary 
osseous  focus  occurs  in  the  upper  end  of  tho  femur,  it  is 
almost  invariably  situated  in  the  metaphysis — that  is  to 
say,  in  tlie  neck  of  the  bone — so  that  it  is  quite  easy  to 
understand  how  it  is  that  a  focus  iu  this  position  should 
perforate  into  the  joint  at  a  comparatively  early  stage  of 
the  disease. 

The  joint  may  also  bo  involved  secondary  to  a  primary 
osseous  focus  in  the  acetabulum.  In  Lexer’s  illustration 
of  the  distribution  of  the  nutrient  artery  to  the  ileum  a 
well-marked  leash  of  parallel  vessels  is  seen  passing 
towards  its  acetabular  extremity,  and  it  is  no  doubt  by 
this  route  that  the  tuberculous  embolus  generally  readies 
tho  acetabulum.  Tho  acetabular  extremities  of  the. three 
elements  which  go  to  form  the  innominate  boue  arc 
analogous  to  the  metaphyseal  extremities  of  the  di&pln  srs 
of  tho  long  bones. 

In  many  cases  of  advanced  tuberculous  coxitis,  ino 
skiagram  shows,  and  the  operation  confirms,  the  frequent 
presence,  in  addition  to  the  diffuse  synovial  disease,  of 
a  focus  either  in  the  neck  of  the  femur  or  in  the 
acetabulum.  It  is  in  these  primary  osseous  cases,  m 
which  tho  disease  has  become  advanced  in  spite  of  con¬ 
servative  treatment,  that  excision  is  in  my  opinion  ind¬ 
ented.  I  refer  to  the  stage  when  there  is  destruction 
of  the  cartilage  and  subjacent  bone,  along  with  migration 
of  the  acetabulum;  wdien  either  the  joint  capsule  is /In¬ 
tended  with  fungous  granulations  and  tuberculous  (l./1 -i-. 
or  an  extra-articular  abscess  lias  already  formed.  _  U  > 
clinical  signs  aud  the  skiagraphic  appearances  inch  w 
that  the  disease  is  in  a  comparatively  early  stage,  con¬ 
servative  treatment  may  often  be  persevered  with,  even 
although  an  abscess  be  present,  because,  as  Ah'-  Jone- 
points  out,  such  an  abscess  may  become  absorbed,  and 
if  this  should  not  take  place  it  sometimes  becomes  din- 
off  from  the  joint  during  the  healing  of  the  latter,  so  t-iftt 
it  is  often  better  to  deal  with  it  at  a  later  date.  H,  on  “g 
other  hand,  tho  abscess  is  associated  with  advance* 
disease  of  the  hip,  it  is  in  my  opinion  advisable  to  /ty! 
in  and  excise  instead  of  first  opening  tlie  abscess.  L  j’ 
not  wise  to  delay  the  excision  until  sinuses  have  form* 
the  adoption  of  such  a  course  is  largely  responsible  mi  . 
bad  results  which  have  been  obtained  by  excision  and  oL 
the  disrepute  into  which  the  operation  has  fallen 


The  advantages  of  operating  at  an  advanced  stage  of  the 
[disease,  but  before  the  formation  of  sinuses,  are  that  the 
pain  and  suffering  are  immediately  got  rid  of,  sleep  is 
restored,  appetite  returns,  and  there  is  a  striking  improve¬ 
ment  in  the  general  health.  The  small  amount  of  disease 
niiich  is  left  behind  as  the  result  of  the  operation  is,  as  a 
;  ule.  easily  overcome  bv  the  active  local  tissue  changes 
Associated  with  the  healing  process.  The  time  necessary 
:o  bring  about  such  a  result  may  be  counted  by  weeks 
ustead  of  months,  or  even  years,  as  is  the  case  with 
conservative  treatment;  moreover,  the  healing  is  much 
j  nore  likely  to  be  permanent,  and  there  is  less  tendency  to 
•ccurrence.  After  the  wound  is  healed  and  the  limb  put 
ip  in  plaster-of-Paris,  the  rest  of  the  treatment  can 
■isually  bo  carried  out  satisfactorily  at  the  patient’s  own 
;  lome. 

Before  proceeding  to  statistics  T  may  briefly  refer  to  one 
>r  two  points  in  the  operative  technique  which  specially 
Contribute  to  bring  about  a  good  permanent '  result, 
j  tocher’s  posterior  angular  incision  is  to  be  preferred  lo 
i  my  other,  as  in  addition  to  giving  good  access  to  the 
ipper  end  of  the  femur,  it  affords  the  best  access  to  the 
cetabulum.  After  retracting  the  split  gluteus  maximus, 
lie  insertion  of  the  gluteus  medius  is  detached  by  dividing 
he  periosteum  from  the  posterior  superior  to  the  anterior 
uferior  angle  of  the  trochanter,  and  then  detaching  the 
i  nsertion  along  with  a  layer  of  cartilage  upwards0  and 
j  onvards  until  the  upper  and  anterior  borders  of  the 
roclianter  are  exposed.  The  insertions  of  the  gluteus 
ninimus  and  pvriformis  are  next  detached.  The  posterior 
art  of  the  capsule,  now  fully  exposed,  is  incised  in  the 
i  oronal  plane  over  the  projecting  head  of  the  femur,  and 
he  opening  is  extended  right  up  to  the  margin  of  the 
cetabulum.  By  rotating  the  limb  inwards  as  fully  as 
possible,  and  at  the  same  time  pushing  the  thigh  well 
pward  and  backward,  the  head  of  the  femur  is  readily 
■rojected  through  the  opening.  The  whole  of  the  neck  of 
he  femur  should  be  removed,  not  only  with  the  object  of 
jemoving  the  bone  focus,  but  also  to  give  free  access  to  the 
{cetabulum.  If  no  focus  be  present  in  the  head  or  neck 
f  the  femur  the  acetabulum  is  investigated.  It  is 
ften  necessary  to  divide  the  attachment  of  the  capsule 
long  the  dorsal  margin  of  tlio  acetabulum,  thus  convert- 
ig  the  original  incision  in  the  capsule  into  a  T-shaped 
ne. 

Having  removed  tlio  synovial  and  osseal  disease  as 
i  ompletely  as  possible,  the  next  question  is,  What  pro- 
j  odure  should  be  adopted  in  order  to  obtain  the  best 
i  motional  result  ?  In  the  case  of  the  liip-joint,  stability 
|  ud  weight-bearing  capacity  should  take  precedence  over 
xobility,  and  with  this  object  in  view,  after  paring  and 
•unding  off  the  upper  part  of  the  trochanter,  it  should  be 
lanted  into  the  acetabulum  by  placing  the  limb  in  the 
bductcd  position,  after  which  the  remains  of  the  capsule, 
long  with  the  deeper  muscles,  are  united  over  the  tro- 
i  ranter  with  interrupted  catgut  sutures.  Another  layer  of 
!  itures  brings  together  the  edges  of  the  gluteus  maximus. 

'  there  is  no  mixed  infection  the  wound  should  be  closed 
ithout  drainage. 

Care  is  taken  to  maintain  the  hip  in  the  abducted 
|  'sition  during  tlie  entire  period  of  the  after-treatment, 
t  the  end  of  three  weeks  or  so,  when  the  wound  is 
:  'undly  healed,  a  plaster-of-Paris  case  is  substituted  for 
ie  abduction  splint,  the  limb  being  still  maintained  in  a 
|  >sition  of  abduction. 

!  -1^  is  now  several  years  since  I  adopted  the  plan  of 
moving  the  whole  of  the  neck  of  the  femur,  and  of 
^planting  the  trochanter  into  the  acetabulum  with  the 
I  nb  in  the  abducted  position.  I  should  like  to  take  this 
•portunity  of  emphasizing  the  importance  of  the  pro- 
dure,  because  I  am  of  opinion  that  any  success  I  may 
I  ive  had  with  excision  of  the  hip  for  tuberculous  disease 
mainly  due  to  its  observance.  If  the  leg  be  kept  in  the 
:  raight  position  after  the  head  and  neck  of  the  femur 
1  tve  been  removed,  there  is  nothing  to  prevent  a  sub- 
I  fluent  displacement  upwards  of  the  femur.  The  osseous 
1  ibility  of  such  a  joint  is  lost,  the  pelvis  being  slung  to 
1  e  leg  merely  by  the  remains  of  the  capsule  and  certain 
!  the  muscles  which  pass  from  the  pelvis  to  the  femur. 

I  ie  result  is  that  when  the  patient  begins  to  bear  his 
,,'ight  on  the  limb  the  trochanter  becomes  more  and 
I  )re  displaced  from  the  acetabulum  in  an  upward  and 
ckward  direction.  The  result  is  progressive  shortening, 


adduction,  and  flexion  deformity,  with 
ability  and  lameness. 


increasing  dig¬ 


it  is  true  that  the  abducted  position  predisposes  to 
ankylosis,  either  complete  or  partial,  but  this  is  more 
than  compensated  for  by  the  stability  secured.  Moreover 
ankylosis  generally  spells  permanent  cure.  An  ankylosed 
uy  g°od,  position— that  is  to  say,  with  the  limb 
abducted,  and  at  the  same  time  very  slightly  flexed  and 
a  little  rotated  outwards — is  certainly  preferable  to  the 
progressive  deformity  and  lameness  which  is  associated 
with  displacement  of  the  femur  upwards 
During  the  ten  years  from  1901-1911  there  have  been 
59  excisions  of  the  hip,  and  of  these  40  cases  have 
been  traced.  I  lie  average  age  at  the  time  of  operation 
was  5-j  years;  33  were  below  6  years  of  age  and 
26  between  6  years  and  12.  Eighteen  months  was  the 
avci  ago  duration  of  the  disease  before  operation  was 
resorted  to.  Twenty-five  of  the  cases  had  been  under 
conservative  treatment  for  more  than  twelve  months.  An 
abscess  was  present  at  tlie  time  of  operation  in  45  of 
tlie  cases  (76  per  cent.).  In  53  there  was  osseous  as 
aacII  as  synovial  disease,  the  former  being  sometimes  in 
one  bone,  but  in  the  majority  of  cases  in  both.  Usually, 
however,  the  disease  was  too  far  advanced  to  sav  whether 
Hie  disease  in  the  bone  was  primary  or  secondary.  As 
ai  as  one  was  able  to  judge  from  the  condition  found  at 
operation,  it  would  appear  that  the  head  and  neck  of  the 
lemur  were  more  especially  involved  in  18  of  the  cases, 
while  the  acetabulum  was  chiefly  affected  in  9.  When 
the  condition  showed  distinct  evidence  of  a  primary 
osseous  lesion,  this  was  most  frequently  met  with  in  the 
under  surface  of  the  neck  of  the  femur— that  is,  in  the 
metapbysis. 


With  regai d  to  the  mode  of  excision,  tlie  anterior  route 
was  employed  in  only  8  cases,  nearly  all  of  which  wei’e 
amongst  the  early  series;  4  were  done  by  an  external 
incision,  and  tlie  remainder  by  Ivocher’s  postero-extcrnal 
angular  incision,  this  method  being  employed  even  in 
cases  where  there  was  an  anterior  abscess. 

Twenty-six  of  the  cases  were  in  hospital  for  less  than 
forty  days  after  the  operation,  15  between  forty  and 
sixty  days,  and  18  over  sixty  days.  Forty-eight  patients 
were  discharged  with  the  wound  completely  healed  and 
the  limb  maintained  in  the  abducted  position  by  means 
either  of  plastor-of- Paris  or  an  abduction  splint.  In  9 
cases  tlie  wound  was  not  completely  healed. 

In  3  cases  disarticulation  of  tlie  hip  was  subsequently 
performed  on  account  of  recurrence  of  the  disease,  followed 
by  sinuses  and  hectic  fever;  one  of  these  died  four  days 
affcei  the  operation.  In  one  of  these  cases  the  acetabulum 
and  tlie  whole  of  the  ilium  were  removed  at  the  same 
time.  Ibis  patient  improved  for  a  year  or  so,  but  returned 
later  with  persistent  sinuses,  and  died  in  hospital  a  few 
days  after  an  operation  performed  with  the  object  of 
bunging  about  their  closure.  Five  cases  returned  with 
slight  recurrence  of  disease  necessitating  further  opera¬ 
tion.  _  Forty-three  cases  were  found  to  be  well,  and  Avith 
ihc  limb  in  good  position  when  they  returned  from  two  to 
six  months  later  to  have  the  plaster  removed. 

As  regards  the  mortality :  Out  of  the  40  cases  traced 
tneie  were  12  deaths;  2  died  in  hospital  of  tuberculous 
meningitis,  9  died  within  six  months  of  general  tuber¬ 
culosis,  and  the  twelfth  eighteen  months  later  from  tlie 
same  cause. 


W  it-li  regard  to  the  present  condition  of  the  remaining 
patients  who  have  been  traced,  the  results  were  good  in 
19  cases  that  is  to  say,  the  general  health  was  excellent, 
the  lap  ankylosed,  no  sinuses,  the  scars  completely  de¬ 
colonized,  and  any  shortening,  adduction  or  flexion  only 
\ei\  moderate.  Out  of  these  19  cases  the  exact  amount 
of  shortening  has  been  ascertained  in  15.  It  was  found  to 
vary  from  f-iu.  to  3  in.,  the  average  being  1-J  in.  The 
shortening  avrs,  of  course,  partly  due  to  the  diminution  in 
the  length  of  tlie-Hernur,  and  partly  to  its  displacement 
upwards.  Fortunately,  the  patient  with  3  in.  of  shortening 
had  no  adduction,  and  only  very  slight  flexion,  so  that  he 
was  able  to  Avalk  exceedingly  Avell.  He  had  f -in.  added  to 
the  sole  and  3  in.  added  to  the  heel  of  the  boot;  there 
was  no  scoliosis. 

In  the  cases  Avliere  the  results  were  less  satisfactory, 
tho  shortening  Avas  aggravated  sometimes  by  flexion, 
sometimes  by  adduction,  and  occasionally  by  both,  but  in 
only  one  case  Avas  the  deformity  sufficient  to  call  for  a 
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subsequent  osteotomy.  In  one  case — a  girl  aged  15,  whose 
hip  was  excised  seven  years  previously  there  was  found 
to  be  51  inches  of  shortening,  4  inches  of  which  were 
due  to  actual  shortening  of  the  femur.  There  was 
slight  flexion,  a  good  deal  of  lordosis,  and  two  small 
sinuses.  She  was  well  nourished,  and  lier  general  health 
was  excellent.  Strange  to  say,  she  had  been  going  about 
all  these  years  without  any  addition  to  the  boot,  and  had 
been  using  crutclies  all  tlie  time.  "Witli  tlie  addition  of  a 
4- inch  patten  to  the  boot,  there  is  no  doubt  she  will  be 
able  to  dispense  with  the  crutches.  The  only  other 
patient  who  uses  crutches  is  a  girl,  aged  12,  whose  hip  was 
excised  six  j  ears  ago.  There  are  3  inches  of  shortening, 
along  with  considerable  flexion  and  lordosis.  ^  ihe  condi¬ 
tion  Is  further  complicated  by  the  presence  of  sacro-ihac 
disease. 

It  would  seem  from  these  statistics  that  the  repo  rued 
amount  of  shortening  following  excision  of  the  hip  has 
been  exaggerated.  Fortunately,  the  growth  of  the  femur 
takes  place  more  especially  from  the  lower  epiphysis.  In 
many  cases  the  shortening  is  due  to  upward  displacement 
and  adduction,  and,  as  I  have  already  pointed  out,  this 
can  he  to  a  large  extent  prevented  by  the  technique  I  have 
recommended.  In  cases  in  which  there  is  marke!  adduc¬ 
tion  at  the  time  of  operation,  the  adductors  should  be 
divided  when  the  hip  is  excised. 

The  age  of  the  child  is  no  contraindication  to  excision. 
For  example,  a  child,  now  11  years  of  age,  had  its  hip 
excised  when  it  was  only  1  year  and  8  months  old.  There 
is  now  only  1^  in-  of  shortening,  and  she  walks  exceed¬ 
ingly  well.  It  must  be  insisted,  however,  that  m  very 
young  children  the  disease  runs  a  more  acute  and  rapid 
course,  and  the  prognosis  is  on  the  whole  less  favourable. 
They  are  more  likely  to  die  either  of  general  tuberculosis 
or  tuberculous  meningitis. 


Elbow-joint. 

Turning  now  to  the  elbow-joint,  we  find  there  have  been 
54  excisions  of  this  joint  during  the  ten  years.  bile  oho 
disease  occurred  with  about  equal  frequency  in  the  two 
sexes,  it  was  found  that  the  right  elbow  wTas  affected  in  32 
instances,  the  left  in  22,  the  difference  being  due,  probably, 
to  tlie  greater  use  of  tbe  right  arm.  In  67  per  cent,  of  tlie 
cases  the  disease  began  before  the  age  of  5  years,  while  in 
32  per  cent,  it  showed  itself  within  the  first  two  years.  It 
would  appear,  therefore,  that  the  age  of  incidence  of 
tuberculous  disease  of  the  elbow  is  lower  than  in  the  otaier 
large  joints,  and  it  is  possible  that  this  may  be  due  to  the 
earlier  functional  activity  of  the  upper  as  compared  with 
the  lower  extremities,  and  to  the  greater  liability,  of  tbe 
former  to  slight  traumatisms.  As  a  result  of  this  early 
age  incidence  we  find  that  a  relatively  large  proportion 
(55  per  cent.)  of  the  excisions  were  done  in  children  under 
4  years  of  age.  Taking  the  whole  series  of  cases  the 
average  duration  of  conservative  treatment  before  opera¬ 
tion  was  eight  months.  In  28  case3  tlie  disease  was  com¬ 
plicated  with  abscess  formation,  while  in  10  eases  there 
were  sinuses. 

In  14  cases  the  disease  was  primary  synovial ;  in  the 
remaining  40,  one  or  other,  or  all  three,  bones  were  also 
involved.  The  humerus  was  involved  in  20  cases,  the 
ulna  in  13,  the  radius  iu  3,  while  in  8  eases  more  than  one 
bone  was  involved.  While  in  many  instances  the  disease 
was  so  advanced  that  it  was  difficult  to  say  definitely 
whether  it  had  begun  in  bone  or  in  synovial  membrane, 
there  remained  quite  a  number  of  cases  where  the  appear¬ 
ances  presented  at  the  operation  pointed  to  the  joint 
having  been  involved  secondary  to  a  primary  focus,  more 
especially  in  the  lower  metapliysis  of  the  humerus.  The 
reason  why  the  elbow-joint  is  so  liable  to  become  early 
involved  secondary  to  a  primary  focus  in  one  of  tbe  meta- 
physes  is  that  tbe  epiphyses  at  the  elbow  are  so  small 
that  the  metapliyses  are  consequently  mtra-articular.  In 
exceptional  cases  the  osseous  focus  becomes  localized  and 
encapsulated,  in  which  case  it  may  often  be  dealt  with 
without  opening  into  the  joint ;  especially  is  this  the  case 
in  regard  to  the  upper  end  of  the  ulna.  In  other  cases  the 
primary  metaphyseal  focus  spreads  up  the  diaphysis,  but 
such  cases  do  not  fail  to  be  considered  in  this  discussion. 
In  those  cases,  however,  in  which  the  disease  had  spread 
both  into  the  joint  and  up  the  diaphysis  it  was  necessary 
to  combine  excision  of  the  joint  with  a  subperiosteal 


resection  of  as  much  of  the  diaphysis  as  was  diseased. 
Clinically,  the  degree  to  which  the  diaphysis  is  involved 
is  indicated  by  the  length  of  the  thickened  portion  of  the 
diaphysis,  the  thickening  being  due  to  the  deposit  of  new 
subperiosteal  bone,  just  as  occurs  iu  tuberculous  dactylitis. 
If  tbe  radical  treatment  be  undertaken  before  the  tuber¬ 
culous  focus  has  reached  and  destroyed  the  periosteum, 
the  resected  portion  of  the  diaphysis  is  usually  re-formed, 
so  that  the  shortening  is  not  so  great  as  might  be  antici¬ 
pated,  and  a  useful  limb  almost  invariably  results  in  spite 
of  tbe  extensive  nature  of  the  operation.  When,  on  tlie 
other  baud,  the  disease  is  alloAved  to  progress  until  the 
tuberculous  process  has  involved  the  periosteum,  the 
operation  is  very  prone  to  result  in  a  flail,  though  moder¬ 
ately  useful,  joint. 

In  excising  the  elbow-joint  Kocher's  method  by  an 
external  J -shaped  incision  was  almost  invariably  em¬ 
ployed.  In  separating  the  triceps  from  the  olecranon 
its  continuity  with  the  periosteum  was  maintained  when¬ 
ever  possible.  After  separating  tlie  triceps,  it  was  found 
au  advantage,  especially  when  the  olecranon  was 
diseased,  to  remove  this  process  before  reflecting  the 
soft  parts  off  the  condyles,  as  by  this  means  the  lower 
end  of  the  humerus  is  more  easily  cleared.  If  there  be 
no  focus  of  disease  in  the  humerus,  it  is  sawn  across  at 
the  level  of  the  upper  part  of  the  epicondyles,  the 
resulting  sharp  corners  being  removed.  If  a  focus  of 
disease  be  revealed  on  the  sawn  surface,  it  often  suffices 
to  remove  it  by  thorough  curetting.  If,  however,  the 
focus  be  more  diffuse,  the  periosteum  is  separated  and 
the  bone  is  sawn  at  a  higher  level,  well  clear  of  the 
disease.  In  some  cases  it  is  impossible  to  remove  ad 
the  disease  without  dividing  the  bone  through  the  lowu 
part  of  the  medullary  cavity.  It  is  well  to  remove  the 
coronoid  process  as  well  as  the  head  of  the  radius 
whether  these  hones  be  diseased  or  not,  otherwise  a  stiff 
joint  will  almost  invariably  be  the  result.  The  whole  of 
the  diseased  synovial  membrane  should  be  removed,  care 
being  taken  to  leave  behind  none  of  the  pouch  between 
the  triceps  and  the  hack  of  the  lower  part  of  the  humerus. 
At  the  floor  of  the  wound  is  the  diseased  synovial  mem¬ 
brane  covering  the  anterior  ligament.  As  a  rule,  it  is 
necessary  to  remove  this  ligament  along  with  the 
synovial  membrane.  Occasionally,  however,  the  diseased 
membrane  may  be  curetted  and  the  ligament  left  intact. 
Unless  special  care  be  taken  diseased  synovial  membrane 
is  very  liable  to  be  left  in  the  recessus  saceiformis  which 
surrounds  the  neck  of  the  radius  within  the  orbicuku 
ligament. 

If  there  be  no  primary  focus  in  the  upper  end  of  the 
ulna,  tlie  plan  recommended  by  Koclier  may  be  adopted— 
namely,  to  saw  off  tbe  articular  cartilage  so  as  to  leave  a. 
concave  surface.  Before  applying  the  saw,  the  anterior 
ligament,  along  with  the  insertion  of  the  brachialis  auticus, 
should  be  slightly  separated  subpcriosteally  from  the  front 
of  the  coronoid  process. 

When  the  disease  involves  the  upper  part  of  the  shaft 
of  the  ulna  as  well  as  the  olecranon,  the  bones  of  the  fore¬ 
arm  must  be  resected  to  a  level  well  beyond  the  disease. 

|  After  splitting  the  periosteum  longitudinally,  the  ulna 
i  may  be  shelled  out,  either  from  above  downwards,  after 
opening  into  the  joint,  or  from  below  upwards  before  the 
joint  is  opened  into.  The  radius,  whether  diseased  or  not, 
should  be  divided  at  the  same  level  as  the  uina,  care  being 
taken  not  to  injure  either  the  biceps  tendon  or  the  pos¬ 
terior  interosseous  (deep  radial)  nerve.  The  edges  of  tin 
split  periosteum  are  united  with  catgut  sutures,  in  mom 
advanced  cases,  where  the  disease  lias  extended  through 
the  capsule,  involving  the  periarticular  surface,  and  in¬ 
vaded  the  structures  around  the  joint,  the  removal  of  a  1 
the  infected  tissue  is  a  matter  of  great  importance.  I  rcc 
dom  from  recurrence,  and,  what  is  more  important,  too 
avoidance  of  a  subsequent  amputation,  depends  very  large  13- 
upon  the  thoroughness  with  which  this  part  of  the  open 
tion  is  carried  out.  The  presence  of  sinuses  still  furtliei 
complicates  the  operation. 

As  regards  the  after-treatment,  in  a  case  of  average 
severity  in  a  young  child,  the  writer  is  in  the  habit  o 
keeping  the  forearm  extended  and  supinated  for  the  tm 
fortnight  or  so,  complete  rest  being  ensured  either  bv 
bandaging  the  limb  to  the  side  of  tbe  chest,  which  is  thus 
converted  into  a  splint,  or  by  placing  the  arm  at  rign 
angles  to  the  trunk  and  applying  light  weight  and  piu-u-q 
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.tension,  the  extension  tapes  being  stitched  to  a  leather 
jove  from  which  the  fingers  have  been  removed. 

During  the  next  fortnight  the  elbow  is  kept  alternately 
xed  and  extended  for  a  period  of  forty- eight  hours.  At 
ie  end  of  a  month  the  arm  is  supported  in  a  sling,  and 
•e  child  is  encouraged  to  begin  to  use  it. 

If  the  joint  show's  signs  of  becoming  flail,  the  limb 
iould  be  fixed  in  plaster-of-Paris  in  the  flexed  position 
r  some  weeks.  If,  on  the  other  hand,  it  be  evident  that 
iikylosis  is  going  to  result,  the  arm  should  be  fixed  in 
aster-of-Paris  for  some  w'coks  at  a  little  less  than  a  ri«ht 
igle. 

As  regards  the  results,  in  practically  all  the  cases  the 
ound  was  healed  when  the  patient  left  the  hospital,  the 
crage  stay  in  the  institution  after  operation  being 
,cnty-nine  days.  Of  the  54  excisions,  34  have  been 
aced.  Of  these,  6  died  subsequently  of  general  tuber- 
Uosis  from  three  months  to  two  and  a  half  years  later, 
hoof  these  had  also  tuberculous  cervical  glands,  while 
another  the  axillary  glands  Avere  tuberculous.  In  none 
the  6  \vas  there  any  family  history  of  tubercle,  and  the 
■obability  is  that  they  Avere  cases  of  bovine  origin. 

Some  degree  of  local  recurrence  occurred  in  8  cases, 
of  which  falls  to  be  classed  among  the  deaths.  Only 
[required  subsequent  amputation.  Of  the  remaining  6 
e  recurrence  took  the  form  either  of  an  abscess  or  sinus, 
th  slight  disease  in  the  subjacent  bone.  In  all  of  these 
cling  Avas  brought  about  by  a  comparatively  trivial 
jeondary  operation,  but  unfortunately  5  of  them  cannot 
traced  up  to  date,  and  in  the  1  that  can  bo  traced  the 
-OW  was  found  to  be  ankylosed  at  an  obtuse  angle. 

In  6  of  the  patients  Avhose  present  condition  cannot  be 
ccrfcained  the  reports  last  obtained  AA'ere  all  very 
tisfaclory. 

h  lien  we  come  to  the  34  cases  that  have  been  traced 
[d  examined  quite  recently,  Ave  find  that  10  may  be 
issed  as  distinctly  good  results — that  is  to  say,  the 
ngo  of  movement  at  the  elbow'  Avas  good  and  the  mus- 
lar  and  weight-lifting  capacity  very  satisfactory.  The 
ioav  Avas  ankylosed  in  6  instances;  at  a  right  angle 
3,  Avith  pronation  and  supination  retained  in  2; 
an  obtuse  angle  in  3,  Avith  pronation  and  supination 
;o  retained  in  2.  The  patients  with  a  right-angled 
kylosis  could  put  their  hand  to  the  mouth  as  Avell  as 
tton  the  collar.  In  7  cases  the  joints  Avere  somewhat 
ik  so  that  passive  movements  could  be  made  in  preter- 
tural  directions.  While  this  was  the  case  the  patients 
■ro  able  to  execute  active  voluntary  movements,  apart 
>m  those  entailed  in  lifting  all  but  light  articles.  In 
ase  the  limb  Avas  so  flail  as  to  bo  almost  useless.  I11 
)atient  there  Avas  considerable  cubitus  valgus,  but  tlie 
wements  and  muscular  power  wrere  both  good. 
v\  ith  regard  to  the  shortening,  the  average  amount  w'as 
in.  (|- in.  in  humerus  and  1  in.  in  forearm),  the  maximum 
ug  2^  in.  and  the  minimum  £  in.  It  appears,  therefore, 
it  the  amount  of  shortening  after  excision  of  tho  elbow 
advanced  tuberculous  disease  in  children  can  hardly  be 
d  as  an  argument  against  the  operation.  The  reason 
the  comparatively  slight  amount  of  shortening  is  that 
the-  ease  of  the  humerus  growth  takes  place  chiefly 
m.the  upper  epiphysis,  while  in  the  bones  of  the  fore- 
11  it  proceeds  chiefly  from  the  low'er  epiphyses.  This  is 
tho  more  fortunate  because  in  excising  the  elboAV  all 
epiphyses  of  the  joint  arc  completely7  removed, 
nth  regard  to  the  results  obtained  by7  excision  of  the 
ow  as  compared  with  those  folloAving  excision  of  tlie 
ie,  it  may  be  said  that  the  former  are  better  than  the 
lor  in  the  presence  of  extensi\7e  osseous  disease,  because 
Ihe  elboAV  a  useful  limb  may  be  obtained  in  spite  of  tlie 
“oval  of  the  epiphyses  along  with  the  ends  of  the 
physes.  In  tho  knee  this  cannot  be  done  Avitliout 
mg  rise  to  extensive  shortening,  and,  in  all  likelihood, 
oss  of  stability  as  Avell.  Hence  the  one  secondary 
putation  after  excisiou  of  the  elbow  as  compared  Avith 
jive  after  excision  in  the  knee. 

must,  I  think,  be  admitted  that  the  only  wray  in 
10  \  conservative  treatment  can  possibly  bring  about  a 
0  _  lpr  a  case  of  advanced  tuberculous  disease  of  tlie 
•w  is  by  the  joint  becoming  ankylosed,  and  in  tlie 
Jonty  of  cases  this  condition  is  brought  about  only 
-i  suppuration  and  sinus  formation,  and  the  prolonged 
odious  treatment  AA'liicli  these  complications  entail, 
excision,  on  the  other  hand,  not  only  do  we  arrest  the 


disease,  but,  as  the  statistics  show,  in  the  majority  of 
cases  Ave  are  able  to  procure  for  tho  patient  a  movablo 
joint. 

Ankle-joint. 

Of  tho  29  cases  of  tuberculous  disease  of  the  ankle-joint 
operated  on  during  the  decennium  already  mentioned,  tlie 
disease  Avas  primary  synovial  in  6  cases,  while  in  23  cases 
it  was  both  synovial  and  osseous.  The  astragalus  was 
involved  in  15  cases,  the  os  calcis  in  5,  tlie  tibia  and  fibula 
in  2,  and  the  scaphoid  in  1.  In  those  cases  in  which  it 
Avas  manifest  that  the  disease  Avas  osseous  iu  origin,  tlie 
primary  focus  Avas  almost  invariably  situated  in  tlie  head 
or  neck  of  the  astragalus. 

o  Iu  13  of  the  cages  the  disease  began  in  children  between 
2  and  4  years  of  age,  while  in  21  out  of  the  29  cases  tlie 
operations  were  performed  in  children  betAveen  1  and  4 
years  of  age.  Seventy-two  per  cent,  of  the  cases  had  an 
abscess  (generally  at  the  outer  aspect  of  the  ankle)  at  the 
time  of  excision,  and  30  per  cent,  were  complicated  with 
sinuses. 

W  ith  regard  to  complete  removal  of  the  disease,  this  can 
be  satisfactorily  effected  by  adopting  Koclier’s  plan  of 
dividing  the  anterior  and  external  lateral  ligaments  of  tho 
joint  and  then  completely  dislocating  tlie  foot  inwards. 
For  this  purpose  a  long  J-sliaped  incision  is  made  at  the 
outer  aspect  of  the  joint.  The  iA\ro  peroneal  tendons  aro 
divided  and  turned  aside.  Exposure  of  tlie  interior  of  tho 
joint  is  so  irec  that  there  is  no  difficulty  in  remoA'ing  the 
Avhole  of  the  diseased  synovial  membrane.  If  a  focus  bo 
present  in  the  astragalus,  it  is  readily  dealt  Avith,  and,  if 
necessary,  the  Avhole  bone  may  be  removed.  The  removal 
of  all  the  disease  having  been  effected,  a  point  of  great 
importance  is  to  see  tliat  tlie  foot  comes  into  the  right- 
angled  position  without  a  tendency  either  to  inversion  or 
eversion.  The  ultimate  functional,  as  w7ell  as  cosmetic, 
result  depends  largely  on  tlie  accuracy  Avith  Avliich  this 
step  of  the  operation  is  carried  out.  If  tlie  astragalus 
itself  is  not  diseased,  all  that  is  necessary  is  to  slice  off  its 
upper  articular  surface  in  such  a  Avay  that  tlie  remainder 
of  the  bone  fits  accurately  into  the  tibio-fibular  arch,  Avhich 
is  also  denuded  of  cartilage.  When  it  is  necessary  to 
remove  the  astragalus  completely,  tlie  upper  articular 
surface  of  tlie  os  calcis  should  also  be  removed,  and  its 
breadth  must  bo  reduced  by  chiselling  off  the  susten¬ 
taculum.  If  this  precaution  be  not  taken,  permanent 
deformity  may  result  from  displacement  outAvards  of  the 
foot  w'itli  a  corresponding  projection  of  the  internal 
malleolus.  It  may  be  necessary  also  to  shorten  somewhat 
tlie  external  malleolus  and  to  gouge  away  a  little  of  the 
outer  surface  of  the  os  calcis  so  as  to  leave  a  small  liollowed- 
out  surface  to  receive  it. 

The  next  important  point  is  to  see  that  during  the  after- 
treatment  the  bones  are  kept  accurately  and  firmlv  in 
position  so  as  to  obtain  either  an  osseous  or  a  firm  fibrous 
ankylosis.  For  this  object  I  am  again  in  tlie  habit  of 
using  a  long  square  nail,  AA'liicli  is  introduced  through  tlie 
skin  of  tlie  heel  and  then  driven  through  tlie  os  calcis  and 
remains  of  the  astragalus  (if  this  bone  lias  not  been  com¬ 
pletely  removed)  up  into  the  tibia  for  a  couple  of  inches  or 
so,  care  being  taken  to  see  that  the  assistant  is  meanwhile 
holding  tlie  foot  in  tho  best  possible  position.  Before 
closing  the  wound  the  divided  peroneal  tendons  aro 
sutured  and  replaced  behind  tlie  external  malleolus.  In 
cases  where  there  is  a  mixed  infection,  drainage  is  pro¬ 
vided  by  passing  a  tube  across  the  front  of  the  ankle 
beneath  the  anterior  tendons,  and  bringing  it  out  through 
a  buttonhole  opening  just  in  front  of  the  internal  mal¬ 
leolus^  The  nail  is  removed  after  three  Aveeks,  and  tlie 
ankle  is  then  put  up  in  plaster  of- Paris. 

The  result  of  such  an  operation  for  tuberculous  disease 
of  the  ankle  cannot  be  regarded  as  satisfactory  if  tho 
patient  needs  subsequently  to  AA'ear  any  form  of  support. 
This  av' ill  not  be  required  if  both  malleoli  aro  retained,  and 
if  the  foot  is  more  or  loss  firmly  ankylosed.  If  in  addition 
to  this  stability  the  foot  is  also  in  good  position — that  is  to 
say,  at  a  right  angle,  without  either  inversion  or  eversion 
result  may  be  regarded  as  very  satisfactory,  and 
ii  fini'  ely  preferable  to  any  form  of  disarticulation  at  the 
ai  kle  joint.  One  great  advantage  of  this  operation  in 
cliiiuron  as  compared  with  adults  is  that  in  the  former 
the  ankylosis  at  tlio  ankle-joint,  if  complete,  is  largely 
compensated  for  by  tlie  development  of  an  increased 
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amount  of  movement  at  the  anterior  and  mid-tarsal 
joints. 

With  regard  to  my  own  results,  of  the  29  cases  in  which 
excisions  were  done,  25  have  been  accounted  for.  Two 
died  within  three  months  of  operation,  1  from  broncho¬ 
pneumonia,  and  1  from  tuberculous  meningitis.  One,  who 
had  also  hip-joint  disease,  died  a  year  later  from  general 
tuberculosis.  In  6  cases  amputation  was  subsequently 
performed  for  recurrence  of  the  disease ;  5  of  these  cases 
have  been  traced,  and  in  each  instance  the  patient  has  a 
good  stump  and  is  able  to  get  about  well ;  their  general 
health  is  excellent. 

Of  the  six  amputations  it  is  interesting  to  note  that  four 
of  them  were  complicated  with  sinus  formation  and  mixed 
infection  at  the  time  of  operation,  so  that  here,  just  as  in 
the  other  joints,  we  see  the  importance  of  not  allowing 
sinuses  to  form  before  proceeding  to  excision  of  the  joint. 
I  do  not  wish  to  infer  from  this  that  the  presence  of 
sinuses  necessarily  contraindicates  excision  ;  as  a  matter 
of  fact,  in  4  out  of"  the  9  cases  which  had  sinuses  excision 
was  followed  by  a  good  result ;  in  the  ninth  case  the 
patient  died. 

In  each  of  the  5  cases  which  could  not  be  traced  the 
hospital  records  showed  the  condition  to  be  very  satis¬ 
factory  some  months  after  the  operation. 

Of  the  15  cases  wrhich  have  been  traced  and  recently 
examined,  there  wTere  2  in  which  the  ankylosis  was  not 
complete,  slight  flexion  and  extension  being  permitted. 
In  1  case  only  was  there  a  discharging  sinus ;  in  the  other 
14  the  wounds  were  firmly  healed  and  the  scars  completely 
discoloured.  In  every  case  the  patient  was  able  to  walk 
well  without  the  aid  of  a  support  of  any  kind. 

As  regards  the  position  of  the  foot,  in  one  instance  there 
was  a  slight  amount  of  equinus,  which,  according  to  the 
skiagram,  appeared  to  be  due  to  the  remains  of  the  head 
of  the  astragalus  preventing  further  dorsiflexion  on  account 
of  its  being  fixed  to  the  region  of  the  anterior  border  of 
the  lower  end  of  the  tibia.  One  case  had  a  tendency  to 
varus,  while  in  4  instances  the  foot  had  taken  up  a  slight 
valgoid  position  with  increased  prominence  of  the  internal 
malleolus  and  a  tendency  to  fiat-foot.  In  1  case  in  which 
both  ankles  were  excised,  but  the  astragalus  not  com¬ 
pletely  removed,  the  os  calcis  pointed  more  downwards 
than  normal.  The  astragalus  was  completely  ankylosed 
both  to  the  tibia  and  to  the  os  calcis.  The  patient,  how¬ 
ever,  walked  well,  although  she  was  inclined  to  “  stump  ” 
upon  the  heel.  There  was  a  slight  degree  of  talipes 
plantaris  owing  to  an  arching  downwards  of  the  foot  in 
front  of  the  mid-tarsal  joint,  an  attempt,  no  doubt,  to  com¬ 
pensate  for  the  alteration  in  the  axis  of  the  os  calcis.  In 
the  remaining  cases  the  results  were  excellent  and  the  foot 
was  in  good  position. 

As  regards  the  effect  of  the  excision  on  the  length  of  the 
limb,  the  shortening  varied  from  almost  nothing  to  14-  in., 
the  average  being  not  quite  f  in.  In  some  cases  the 
operation  had  no  effect  upon  the  length  of  the  foot,  while 
in  others  the  shortening  varied  slightly,  §  in.  being  the 
maximum.  In  no  case  was  it  necessary  to  make  a  uniform 
thickening  of  the  sole  of  the  boot,  but  in  those  cases 
where  there  was  slight  valgus  deformity  it  was  found  an 
advantage  to  have  the  sole  thickened  on  the  inner  side. 

Formerly,  Syme’s  amputation  or  one  of  its  modifications 
used  to  be  almost  the  routine  operation  for  advanced 
tuberculous  disease  of  the  ankle ;  even  at  the  present  day 
many  surgeons  do  not  look  upon  excision  of  the  ankle  with 
favour,  partly  because  of  the  difficulty  of  removing  all  the 
disease,  but  mainly,  no  doubt,  on  account  of  the  unsatis¬ 
factory  after  and  functional  results  which  have  been 
obtained. 

I  think,  however,  the  above  results  fully  support  the 
contention  that  in  excision  of  the  ankle  we  possess  a 
means  not  only  of  preserving  the  foot  but  also  of  retaining 
its  usefulness. 

When  we  come  to  realize  that  the  excisions  I  have 
referred  to  in  this  paper  were  only  performed  at  an 
advanced  stage  of  the  disease,  I  submit  that  the  results 
fully  boar  out  the  wisdom  of  having  resorted  to  radical 
measures.  My  own  opinion  is  that  if  the  same  cases  had 
been  treated  by  conservative  and  less  radical  means  we 
should  have  had  a  much  higher  percentage  of  amputations 
and  of  deaths,  and  the  survivors  on  the  whole  would  have 
had  less  useful  limbs.  In  those  cases  in  which  a  useful 
limb  would  have  been  obtained  by  non-operative  means 


the  duration  of  the  treatment  would  require  to  beinfinitcl 
longer  than  would  have  been  necessary  if  radical  measure 
had  been  attempted. 

The  last  point  I  wish  to  emphasize  is  that  in  ties 
advanced  cases  the  general  health  of  the  patient  begin 
to  improve  much  more  rapidly  after  the  disease  has  bee 
removed  than  is  the  case  when  conservative  means  ar 
employed.  Nothing  in  the  course  of  my  investigation 
into  the  after-results  of  these  cases  has  impressed  me  s 
much  and  so  favourably  as  to  find  that  almost  withor. 
exception  those  patients  who  have  survived  and  beei 
cured  of  the  disease  are  now  in  robust  health. 

While,  therefore,  I  am  convinced  of  the  great  benefi 
to  be  derived  from  radical  means  in  advanced  cases,  I  ar 
equally  satisfied  that  these  operations  will  be  less  fn 
quently  called  for  now  that  the  profession  lias  begun  t 
realize  the  importance  of  early  diagnosis,  and  that  a  cur* 
is  generally  to  be  obtained,  at  this  stage  of  the  disease,  b 
conservative  treatment  in  the  open  air.  It  is,  perhaps 
too  soon  to  state  definitely  howT  far  the  administrate: 
of  tuberculin  and  the  application  of  x  rays  contribute  t 
the  cure. 


Excisions. 

Good. 

Useful. 

Bad. 

Amputa¬ 

tions. 
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Hip  ... 

59 

19 
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12 

19 

Knee... 

63 

24 

5 

1 

12 

4 

18 

Elbow 

54 

10 

15 

1 

1 

6 

21 

Ankle 

29 

9 

4 

1 

6 

3 

6 

Total 

2C5 

62 

28 

6 

22 

25 

64 

Percentage 

30 

13| 

3 

105 

12 

31 

DISCUSSION. 

Mr.  A.  H.  Tubby  (London)  said  :  The  conservative  an 
climatic  treatment  of  tuberculous  disease  of  the  join1 
and  bones  has  received,  and  most  deservedly  so,  a  grea 
deal  of  attention  lately,  and  the  time  has  come  when  th 
position  as  it  is  to-day  should  be  carefully  considerec 
The  Section  is  to  be  congratulated  on  the  opportunity  1 
hearing  a  paper  by  Mr.  Harold  Stiles  which  is  ver 
original  and  illuminating.  Nevertheless,  two  points  im¬ 
prove  to  be  of  the  greatest  importance.  One  is  the  fat 
that  whilst  in  children  their  response  to  general  measun 
is  great,  there  is  very  little  tendency  in  them  to  tli 
formation  of  a  barrier  of  sclerotic  tissue  around  th 
affected  area,  and  it  therefore  follows  that  operatiy 
interference  on  them  is  likely  to  be  followed  by  the  dr 
semination  of  tubercle  into  the  healthy  and  cancellon 
vascular  spaces  of  bone  in  the  neighbourhood  of  th 
operation,  with  the  probable  advent  of  that  disastrov 
condition  of  diffuse  tuberculous  osteomyelitis.  The  secon 
point  is  the  guide  afforded  by  carefully-taken  stereoscop ' 
Roentgen-ray  pictures.  By  them  we  are  enabled  i 
ascertain  the  exact  locality  of  the  tuberculous  deposi 
the  direction  of  its  spread,  and  the  response  or  otherwis 
of  the  infection  to  palliative  or  conservative  treatmen 
Upon  data  such  as  these,  obtainable  by  direct  observatio 
and  not  only  upon  clinical  inference,  must  depend  the  coma 
which  shall  he  adopted — whether  it  is  operative  or  conserv: 
tive.  As  to  the  knee-joint,  if  operation  is  required,  even  i 
children,  I  give  the  patient  excision  over  every  other  foil  1 
What  is  wanted  is  a  firm,  stable  limb,  free  from  diseas, 
and  this  can  be  secured  by  excision.  Mr.  Stiles  referre 
to  a  plastic  method  of  utilizing  the  patella  in  this  open 
tion,  and  advocated  screwing  the  femur,  tibia,  and  th 
patella  together.  I  think  that  osseous  union  is  be- 
secured  thus,  and  that  the  cause  of  fibrous  ankylosis  1 
that  movement  is  allowed  to  take  place  at  an  early  dat 
between  the  sawn  bones.  I  agree  with  Mr.  Stiles  thn 
shortening  of  the  leg  following  excision  has  been  made  to 
much  of.  With  regard  to  the  hip- joint,  it  is  some  yeai 
since  I  performed  in  children  the  formal  operation  1 
excision  of  the  hip.  I  have  done  it  in  adults,  and  the 
fixed  the  upp  r  end  of  the  femur  in  the  acetabulum  an 
in  the  abducted  position,  according  to  Mr.  Stiles's  valua  >1 
suggestion.  At  the  ankle  I  believe  better  results  ca 
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bo  obtained  by  conservative  than  by  operative  methods. 
At  the  elbow,  where  the  great  object  is  to  preserve  as 
much  movement  as  possible,  if  operation  is  decided  upon, 
J  advocate  and  perform  excision.  Finally,  I  wish  to  point 
out  that  the  practice  and  the  bias  of  the  surgeon  in  any 
direction  depend  to  a  large  extent  upon  the  class  of  ease 
lie  meets  with  and  the  conditions  under  which  he  is  com¬ 
pelled  to  treat  them.  I  am,  however,  convinced  that  if 
all  cases  could  be  secured  early  and  treated  on  climatic 
and  conservative  lines  the  necessity  for  major  operations 
would  almost  if  not  entirely  disappear. 

Mr.  R.  C.  Elmslie  (London),  unlike  the  two  previous 
speakers,  spoke  not  from  his  experience  of  operating,  but 
from  observations  made  in  the  invalid  schools  of  the 
London  County  Council,  upon  some  2,000  cases  of  tuber¬ 
culous  disease  of  the  bones  and  joints  treated  by  every 
surgeon  in  London.  He  felt  that  it  was  one  thing  for  Mr. 
Stiles,  with  his  careful  attention  and  detail  in  operating 
Dial  after-treatment,  to  perform  these  radical  operation^ 
and  quite  another  to  advocate  these  measures  as  the 
method  to  be  adopted  in  general  by  surgeons  who  would 
aot  give  the  same  attention  to  detail.  Radical  operations 
fell  mto  three  groups :  (1)  Excisions  (partial  or  complete) 
of  the  joint;  (2)  excisions  of  bones  or  of  portions  of  bones: 
and  (3)  removal  of  local  foci  in  the  bone.  The  last  two 
scarcely  came  into  this  discussion;  but  in  relation  to  them 
(lie  importance  of  routine  and  expert  skiagraphy  already 
alluded  to  by  Mr.  Tubby  required  to  be  emphasized. 
On  commencing  to  work  in  the  London^  County 
Council  schools  six  years  ago,  Mr.  Elmslie  stated 
that  he  had  no  bias  against  excisions  of  the  joints. 
But  the  results  that  he  saw  very  soon  made  him  a 
very  strong  advocate  against  these  operations.  Coming 
to  excision  of  the  hip,  undoubtedly  this  in  the  majority 
of  cases  cured  the  disease.  Inasmuch  as  the  disease 
was  in  the  majority  of  cases  acetabular  as  well  as 
femoral,  it  was  not  possible  to  remove  it  entirely.  Possibly 
the  cure  of  the  acetabular  disease  was  due  to  the  upward 
dislocation  which  almost  invariably  took  place,  and  which 
relieved  the  acetabulum  of  pressure.  Perhaps  this 
explained  the  fact  that  Mr.  Stiles  obtained  a  lower  per¬ 
centage  of  cures  after  excision  than  was  evident  in  the 
London  school  children,  for  Mr.  Stiles  did  his  best  to 
orevent  dislocation.  With  regard  to  excision  of  the  knee, 
Mr.  Elmslie  referred  to  statistics  of  213  eases  of  old  tuber - 
uloris  disease  of  the  knee  collected  by  him.  In  some  cases 
lie  deformity  was  truly  terrible — for  example,  a  boy  of  10 
vith  6^  in.  shortening  and  60  degrees  genu  varum';  a  girl 
>f  12  with  8.1  in.  of  shortening  and  40  degrees  flexion ;  a 
voman  of  35  with  7  in.  shortening  and  40  degrees  genu 
'algum.  Of  89  cases,  25  had  been  subjected  to  re- 
■xcision  for  deformity  and  1  to  osteotomy;  3  had  under- 
;one  a  third  excision.  In  only  about  a  quarter  of  the 
ases  was  there  any  other  scar  than  that  of  excision. 


fliese  deformities  occurring  after  excision  of  the  knee  had 

>een  previously  investigated  by  Hofmeister  in  a  series  of 

07  cases  operated  upon  in  Bruns's  clinic.  His  conclusion 
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''as  that  under  the  age  of  9  excision  of 
njustifiable  operation  ;  under  14  it  was 
>'as  a  satisfactory  operation.  Partial 
nee  might  lead  to  a.  fibrous  ankylosis, 
sasons  for  advocating  these  radical 


the  knee  was  an 
bad  ;  over  that  it 
excisions  of  the 
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measures' 
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;  n°t  a  fault  of  the  whole  hospital  system — of  the  attempt 
5  treat  these  cases  as  hospital  out-patients,  with  only 
ccasional  periods  of  in-patient  treatment  when  some  such 
edition  as  an  abscess  required  treatment  ?  These 
Inldren  should  be  treated  as  in-patients  of  special 
ospitals.  As  soon  as  sufficient  special  hospital  treatment 
atl  been  provided  the  desire  to  carry  out  these  radical 
icasures  would  ce; 


,se  among 


surgeons. 


in'1"’  G-  H.  Edington  (Glasgow)  said :  I  have  listened 
!th  great  pleasure  to  tlio  previous  speakers,  and  from 
ose  attention  to  the  remarks  of  Mr.  Stiles,  Mr.  Tubby, 
.  others  I  find  that  many  opposing  opinions  arc  held, 
is  apparently  not  possible  to  reconcile  these  opinions, 
1  I  believe  that  the  truth  lies  between  the  extremes, 
seems  to  me  that  in  considering  the  subject  of  opera- 
)n  the  natural  method  of  cure  must  not  be  lost  sight  of. 
i  recovery  without  operation  wre  liavo  either  bony 
1  qylosis,  fibrous  union  (with  very  limited  movement),  or 
u  movement.  Of  these,  bony  ankylosis  is  most  satis¬ 


factory.  _  Recurrences  are  not  common,  and  if  they  fake 
place  it  is  an  easy  matter  to  treat  them.  In  fibrous  union 
there  is  slight  movement,  and  in  this  case,  as  also  in  the 
case  of  joints  with  freer  movement,  there  is,  I  believe, 
greater  liability  to  recurrence,  because  of  the  probability 
o*  trauma  of  the  fibrous  tissues  masking  the  healed  fcci. 
Again,  in  these  eases  of  fibrous  union  there  is  a  ereat 
probability  of  deformity.  Ankylosis  occurs  in  the  hip- 
joint  more  frequently  than  in  the  knee  and  elbow,  hence 
operation  to  produce  ankylosis  is  more  frequently  re¬ 
quired  in  the  latter.  _  In  the  case  of  the  knee,  stability 
is  aimed  at,  and  excision  is  the  operation,  with  after- 
treatment  prolonged  sufficiently  to  obviate  yielding  of  the 
bony  union.  As  regards  the  elbow,  it  has  been  stated  that 
the  chief  function  of  the  upper  limb  is  mobility  as  com¬ 
pared  with  the  stability  of  the  lower  limb.  This  is  quite 
true,  but  I  question  if  the  mobility  chiefly  depends  on  the 
elbow-joint.  The  movements  of  the  shoulder,  wu-ist,  and 
tingei  s  are  together  of  greater  importance.  I  mention 
this  because  surgeons  seem  to  attach  great  importance  to 
obtaining  a  movable  joint  after  excision  of  the  elbow. 
Ihe  actual  power  of^  the  joint  after  excision  is  not  always 
defined.  I  find  that  nearly  always  flexion  is  much 
weakened,  and  raising  anything  in  the  hand  is  accom¬ 
plished  by  a  shoulder,  and  even  a  body,  movement.  Then 
recurrence,  if  it  take  place,  has  a  chance  of  invading  a 
considerable  area  of  soft  tissue.  For  these  reasons  I  am 
not  the  least  disappointed  if  my  eases  of  excision  of  the 
elbow  proceed  to  ankylosis;  if  they  do  so,  the  position  of 
the  greatest  usefulness  is  carefully  arranged  for— namely, 
forearm  at  right  angles  to  arm  and  semipronated. 


Mr.  Edeed  M.  Corner  (London)  said :  When  the  London 
County  Council  appointed  inspectors  of  their  school 
children  a  great  opportunity  was  afforded  to  us  to  ascer¬ 
tain  the  remote  results  of  operations  on  tuberculous  joints. 
Mr.  Elmslie  has  taken  advantage  of  this  and  has 'intro¬ 
duced  to  us  what  these  are.  Deformities  of  the  knee  are 
more  frequent  than  deformities  after  operation  on  other 
joints  ,  therefore  1  will  largely  confine  my  remarks  to 
the  knee-joint.  Post-operative  deformities  of  the  knee- 
joint  are,  I  believe,  more  frequent  after  erasion  operations 
than  they  are  after  formal  excisions.  This  is,  I  believe, 
due  largely  to  the  smaller  percentage  of  instances  of  bony 
union.  Deformity  after  erasion  of  the  knee  may  occur  in 
two  periods— before  bony  union  has  taken  place  and  r 
bony  union  has  taken  place.  Any  deformation  occur i  .u.q 
in  the  first  stage  is  due  to  the  action  of  the  muscles  of  the 
thigh,  or  to  the  bones  falling  apart.  After  bony  union  has 
occurred  deformity  is  due  to  irregularities  of  growth  pro¬ 
duced  by  irregularities  in  the  distribution  of  the  disease, 
opeiation,  and  cicatrization.  These  deformations  are  tho 
natural  result  of  operation,  and  must  therefore  be  expected 
and  met.  They  must  be  met  by  splintages.  They  are 
met  by  splintage  in  the  conservative  treatment  of  tuber¬ 
culous  disease  of  joints.  This  is  the  reason  why  deformities 
aie  at  present  more  frequent  after  operation  than  after  the 
so-called  conservative  treatment.  Tuberculous  disease  of 
the  ankle  is  of  worse  prognosis  than  tuberculous  disease  in 
otliei  joints.  Amputation  is  required  in  at  least  one-fifth 
of  these  cases. 

Mr.  G.  C.  E.  Simpson  (Liverpool)  was  in  favour  of  con¬ 
servative  treatment  in  tuberculosis  of  children;  it  was 
essential  where  hospital  beds  were  at  a  premium.  If  the 
deformity  was  first  reduced  and  the  child  then  fixed  by 
some  form  of  splint  which  an  intelligent  parent  could 
attend  to,  it  could  ho  treated  as  an  out-patient  with  every 
hope  of  obtaining  a  good  result  in  the  majority  of  the 
cases,  even  though  after-treatment  might  need  to  he  con¬ 
siderably  prolonged.  The  eases  required  seeing  at 
gradually  increasing  intervals  at  the  hospital,  in  order  to 
find  out  which  parents  were  sufficiently  intelligent  and 
careful.  In  Liverpool  they  were  fortunate  in  having  an 
excellent  Invalid  Children’s  Aid  Association,  by  whose 
l^P  surgeons  could  provide  splints,  stays  at  the  seaside 
for  bad  cases,  and  special  food.  This  association  also 
supervised  cases  recommended  to  them,  and  prevented 
them  from  discontinuing  treatment  or  neglecting  it  by 
visiting  the  homes  at  intervals.  They  also  secured  con¬ 
tinuity  of  treatment  for  those  cases  sent  to  convalescent 
homes  by  inviting  the  surgeons  to  meet  the  medical  officer 
of  flic  home  at  intervals.  With  such  committees  of  tho 
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Invalid  Children's  Aid  Association,  financed,  if  necessary, 
by  the  municipal  authorities,  and  supplemented  by  special 
schools,  conservative  methods  of  treatment  would  be 
possible  and  consistent  with  good  results. 

Mr.  H.  J.  Stiles,  in  reply,  agreed  that  conservative 
treatment,  when  financially  and  otherwise  practicable, 
gave  admirable  results  ;  he  also  agreed  that  a  high  degree 
of  skill  in  the  surgeon  was  demanded  for  the  successful 
performance  of  these  difficult  operations  on  joints.  His 
opinion  was  that  at  least  50  per  cent,  of  the  cases  of  hip 
disease  had  tuberculosis  of  the  acetabulum,  as  well  as  of 
the  femur,  and  that  operation  should  not  be  postponed  until 
the  acetabulum  was  destroyed.  In  conclusion,  he  exhibited 
a  number  of  lantern  slides  of  skiagrams  of  ankylosed 
knees  and  hips  with  tuberculosis,  at  various  periods  after 
operation.  _ 


DISCUSSION  ON 

THE  DYSPEPSI  AS  OF  CHILDHOOD  AFTER  THE 
PERIOD  OF  INFANCY. 


OPENING  PAPER. 

By  R.  Hutchison,  M.D.Edin.,  F.R.C.P.Lond., 

Physician  to  the  London  Hospital;  Assistant  Physician  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street. 

Dyspepsia  in  childhood  is  necessarily  a  wide  and  ill- 
defined  subject,  and  if  we  are  to  discuss  it  profitably  one 
must  begin  with  some  sort  of  classification  of  its  varieties. 
Many  subdivisions  are  possible,  but  I  propose  to  adopt 
three — (I)  gastric,  (2)  intestinal,  and  (3)  hepatic  dyspepsia 
—according  as  the  apparent  seat  of  disorder  is  in  the 
stomach,  intestine,  or  liver  respectively.  It  must  he  noted, 
however,  that  although  such  divisions  are  recognizable  in 
the  abstract,  yet  clinically  and  in  the  concrete,  mixed 
eases  are  of  ten  er  met  with  in  which  two  or  more  of  these 
varieties  occur  in  combination. 

Gastric  Dyspepsia. 

It  will  he  generally  admitted  that  organic  disease  of  the 
stomach  is  very  rare  in  childhood.  1  have  never  myself 
seen,  for’  example,  a  case  of  indigestion  in  a  child  which  was 
due  to  ulcer  or  malignant  disease  of  the  stomach,  frequent 
causes  though  these  are  of  dyspepsia  in  the  adult. 
Gastritis,  however,  is  a  form  of  organic  disease  which 
cannot  so  easily  be  dismissed.  In  the  aenter  form  it 
certainly  seems  to  bo  not  very  uncommon  in  child¬ 
hood,  but  whether  clirouic  gastritis  or  “gastric  catarrh  ” 
is  a  frequent  cause  of  dyspepsia  at  this  period  of 
life  is  more  open  to  doubt.  That  such  a  condition  is  often 
'  diagnosed  every  one  knows,  but  whether  it  really  exists  is 
another  matter.  The  question  could  only  really  he  settled 
by  test-meal  evidence,  and  that,  in  the  case  of  children,  is 
almost  entirely  lacking.  It  is  noteworthy,  however,  that 
in  the  adult  most  cases  of  chronic  indigestion  which  were 
formerly  attributed  offhand  to  gastric  catarrh  arc  now 
known  to  be  due  in  reality  to  some  form  of  functional 
disturbance,  and  I  strongly  suspect  that  this  would  be 
found  to  hold  good  of  the  child  also.  Geruain  it  is  that 
vomiting,  which  is  one  of  the  most  constant  symptoms  in 
chronic  gastritis,  is  a  rare  event  in  the  dyspepsias  of 
childhood. 

It  has  been  suggested  that  a  slight  degree  of  pyloric 
stenosis,  which  persists  as  a  sequela  of  the  hypertrophic 
stenosis  of  infancy,  may  bo  a  cause  of  gastric  dyspepsia  in 
later  childhood.  I  confess,  however,  that  I  am  very  doubt¬ 
ful  about  this.  Organic  dilatation  of  the  stomach,  which 
would  be  the  necessary  consequence  of  such  a  stenosis, 
appears  to  me  to  he  very  rare  in  childhood,  whereas  in  the 
vast  majority  of  cases  of  recovered  hypertrophic  stenosis 
which  I  have  been  able  to  follow  there  has  been  no  lasting 
derangement  of  gastric  function.  I  have,  however,  seen 
one  or  two  cases  of  recurring  vomiting  in  children  which 
might  own  this  origin,  and  it  is  a  point  which  we  might 
profitably' discuss. 

Turning  to  functional  gastric  dyspepsia,  we  have  to  con¬ 
sider  disorders  (a)  of  secretion,  (b)  of  motility,  (c)  of 
sensibility. 

(a)  The  absence  of  test-meal  evidence,  which  I  have 
already  deplored,  makes  it  unwise  to  dogmatize  about  the 


existence  of  disorders  of  secretion  in  childhood.  IV  0  know, 
however,  that  hyperehlorhydria  occurs  in  infancy,  and  as 
it  is  apparently  common  in  early  adult  life  it  seems 
probable  that  it  occurs  in  childhood  also.  As  pain  is  its 
chief  symptom,  however,  and  as  children  have  great  dill; 
c  ill  tv  in  describing  and  localizing  their  sensations,  it  is  a 
condition  which  one  is  rarely  justified  in  diagnosing,  i  h 
opposite  condition  of  diminution  or  absenco  of  gastric 
juice  (achylia)  is  probably  rare  in  the  child,  just  as  it  is  in 
the  adult,"  but  I  have  met  with  at  least  one  well-marks  I  j 
example  of  it  in  a  girl  of  8  in  whom  it  had  supervened  in 
consequence  of  a  long  period  of  inanition  the  result  of 
hysterical  vomiting  and  anorexia.  It  is  not,  however, 
necessarily  associated  with  any  symptoms  of  dyspepsia, 

(6)  Disorder  of  the  motility  or  tonicity  of  the  stomach 
is,  I  would  suggest,  by  far  the  commonest  cause  of  gastric 
dyspepsia  in  childhood,  just  as  it  is  in  the  adult.  Here 
again  we  lack  the  definite  proof  afforded  by  test-meals, 
but  this  can  be  made  up  for  by  x-ray  examination  after 
bismuth  meal.  I  have  not  myself  yet  made  any  sue); 
examinations,  but  it  would  not  be  difficult  to  do,  and  1 
would  suggest  it  as  a  profitable  line  of  research  in  this 
field.  Meanwhile,  and  pending  the  collection  of  such  evi¬ 
dence,  1  think  that  one  is  justified  in  inferring  the  cxisteuc 
of  defective  tone  and  motility  in  those  cases— -and  every 
one  will  admit  that  they  are  numerous — in  which  a  well- 
marked  splash  can  be  elicited  over  the  stomach  some 
hours  after  a  meal.  Children  in  whom  this  is  present 
make  up  a  goodly  proportion  of  the  cases  commonly 
spoken  of  as  suffering  from  “mucous  disease”  or  the 
“neurasthenia  of  childhood.”  They  are  usually  of  poo; 
physique,  badly  nourished,  and  exhibit  many  of  tin- 
stigmata  of  the  “morbus  astheuicus,”  and  suffer  from 
abdominal  pains  and  physical  and  mental  depression. 

(c)  Of  the  disorders  of  sensibility  in  the  stomach  the 
most  probable  is  hyperaesthesia  (gastralgia)  and  it  is 
possible  that  this  may  account  for  some  of  the  cases  ci 
pain  referred  to  the  upper  abdomen  so  often  met  with  in 
children.  From  the  nature  of  the  case,  however,  tin 
existence  of  gastralgia  is  almost  incapable  of  proof,  and 
there  seems  at  least  to  be  no  doubt  that  in  the  form  in 
which  it  so  often  occurs  in  young  women  (haemorrhagic 
gastralgia  or  gastrostaxis)  it  is  practically  unknown  in 
childhood. 

In i  'stinal  Dyspepsia. 

By  intestinal  dyspepsia  one  means  a  form  of  indigestion 
which  is  mainly  characterized  by  such  symptoms  as  into* 
tinal  flatulence,  colie,  and  derangement  of  the  bowels 
either  in  the  direction  of  constipation  or  looseness.  Case 
of  fever  of  apparently  intestinal  origin — tho  so- calk'  I 
“food  fever  ” — would  also  come  into  this  group,  and  mos. 
clinicians  will  agree  that  it  is  a  large  one  and  embraces 
indeed,  perhaps  a  majority  of  the  cases  of  dyspepsia  met! 
with  in  children  beyond  the  period  of  infancy.  Tin 
pathology  of  such  cases  is  obscure,  hut  three  hypotheses 
seem  tenable.  The  condition  might  be  due  (1)  to  defer1 
of  certain  digestive  ferments,  (2)  to  the  presence  of  ai 
abnormal  intestinal  flora,  (31  to  a  lop-sided  diet  whirl 
contains  an  excess  of  one  of  the  nutritive  constituent* 
probably  carbohydrates.  ■ .  •  ' 

I  do  not  propose  to  discuss  the  pros  and  cons  of  each  0 
these  hypotheses  in  detail,  particularly  as  we  have  so  lit-th 
positive  evidence  to  guide  us;  but  I  would  only  suggest 
for  the  sake  of  discussion,  that  tho  third  possibility 
mentioned  is  that  which  seems  the  most  likely.  At  a! 
events,  tho  great  amelioration  of  symptoms  produced  n 
these  cases  by  a  rigid  cutting  down  of  the  carbohydrate; 
in  the  food  strongly  favours  this  view. 


Hepatic  Dyspepsia. 

Disorder  of  the  hepatic  function  may  reasonably  L 
inferred  when  symptoms  of  dyspepsia  occur  along  whim 
deficiency  of  colouring  matter  in  the  stools.  r\ 

every  one  knows,  is  not  au  uncommon  event  in  childhoo< 
and  children  who  frequently  exhibit  such  pale  motion 
seem  specially  liable  also  to  suffer  from  periodic  vomiting 
migraine,  and  so-called  “  bilious  attacks,”  all  of  which  ay 
well-recognized  intercurrent  episodes  of  dyspepsia  at  t  u 
period  of  life.  The  nature  of  the  disorder  of  the  hvci j  n 
these  cases  is  obscure.  It  was  suggested  by  the  a 
Dr.  Clieadle  that  one  had  to  do  with  a  functional  arree  0 
bile  secretion,  a  condition  to  which  lie  applied  the  ten 
“acholia.”  More  complete  analyses  of  the  stools  t  iai 
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have  yet  been  made  are  required  before  this  hypothesis 
^can  be  either  verified  or  disproved,  but  it  must  be  borne  in 
mind  that  the  absence  of  bile  may  be  more  apparent  than 
real,  and  that  the  pallor  of  the  motions  may  be  due  to  a 
diminished  absorption  of  fat  concealing  the  presence  of 
bile  pigment.  This  is  certainly  the  case  in  the  condition 
.termed  “coeliac  disease,”  in  which  colourless  stools  are 
such  a  prominent  feature. 

It  seems  possible,  too.  that  an  interference  with  the 
hepatic  functions  may  be  due  to  a  temporary  overloading 
of  the  hepatic  cells  with  glycogen  or  fat,  and  if  the 
Hippocratic  axiom  be  true  that  “  C lira  Hours  naiuram 
morbornm  ostendunt one  would  find  support  for  it  in  the 
■undoubted  benefit  to  be  derived  in  these  cases  from  a 
reduction  of  the  amount  of  fat  and  carbohydrates  in  the 
diet.  The  point  is  one,  however,  which,  from  its  numerous 
implications,  is  well  worth  discussion. 

I  have  said  that  the  above  varieties  of  dyspepsia,  which 
I  have  briefly  sketched  out,  are  usually  combined  in 
practice  to  form  a  dyspeptic  “  symptom -complex,”  the 
commonest  of  which  undoubtedly  is  the  condition  to  which 
Dr.  Eustace  Smith  has  applied  the  term  “mucous 
disease.”  Although  we  are  all  very  familiar  with  this 
condition,  its  real  nature  is  very  difficult  to  analyse,  for 
one  has  practically  only  got  the  symptoms  to  go  upon, 
f  would  suggest,  however,  for  purposes  of  discussion,  that 
tins  common  form  of  indigestion  is  due  to  a  defective  tone 
and  motility  of  the  stomach  combined  with  an  intestinal 
dyspepsia,  the  consequence  of  an  excessive  use  of  carbo¬ 
hydrates.  An  element  of  licpiatic  inadequacy  is  also 
frequently  superadded,  for  many — perhaps  most— of  these 
children  pass  pale  stools  at  times,  and  they  are  not' 
infrequently  the  subjects  of  recurring  or  cyclical 
romiting. 


Etiology  of  Dyspepsia  in  Childhood. 

As  regards  the  etiology  of  dyspeptic  conditions  in  child¬ 
hood  I  would  lay  stress  upon  the  importance  of  congenital 
predisposition.  Many  children,  I  think,  are  born  dyspeptics, 
they  come  of  dyspeptic  and  neurotic  families ;  during 
heir  infancy  they  have  difficulty  iu  digesting  milk,  and 
ivhen  later  childhood  is  reached  they  still  continue  to 
exhibit  dyspepsia  in  various  forms.  Many  of  these  children 
ire  examples  of  the  condition  described  by  Stiller  as  the 
norbus  asthenicus  and  present  the  bodily  configuration 
diaracteristic  of  that  state-  -narrow  subcostal  angle, 
eeble  muscular  development,  etc. — to  which  ho  lias 
lirected  attention.  In  later  life  they  tend  to  swell  the 
•anks  of  the  neurasthenics  and  nervous  dyspeptics. 
Vmongst  the  factors  which  may  produce  acquired 
lyspepsia.it  is  common  to  attach  great  importance  to 
leiital  caries.  For  my  own  part  I  think  there  is  a  ten¬ 
ancy  at  the  present  day  to  over- emphasize  this  cause. 
Vt  all  events  I  have  not  been  able  to  trace  any  constant 
association  between  caries  of  the  teeth  and  the  occurrence 
>f  dyspepsia.  Of  greater  importance,  I  think,  is  the  non- 
ise  of  such  teeth  as  the  child  has,  that  is,  defective  masti¬ 
cation  or  “  bolting  ”  of  the  food.  That  this  is  a  fruitful 
onree  of  dyspepsia  in  childhood  I  think  there  can  be  no 
oubt. 

Of  dietetic  causes  the  chief,  undoubtedly,  is  the  ex- 
essive  use  of  carbohydrates.  A  diet  which  contains  these 
onstituents  in  too  high  a  proportion  disturbs  digestion  in 
arious  ways,  for  it  is  bulky,  it  is  fermentable,  and  it  tends 
0  make  too  great  demands  on  one  class  of  digestive  fer¬ 
ments.  Again,  a  diet  which  contains  too  much  carbo- 
y dratc  is  apt  to  contain  too  little  protein,  and  protein 
tar  ration,  as  is  well  known,  tends  to  lessen  digestive 
ower.  It  is  also  apt  to  be  a  sloppy  diet  which  lends  itself 
nattily  to  “bolting  ”  and  which  favours  the  production  of 
atulencc. 

In  these  high  pressure  days  one  has  frequent  oppor- 
mity  of  noting  the  part  played  by  over-strain,  both 
hysical  and  mental,  in  producing  and  maintaining 
vspepsia  in  the  growing  child  ;  over-anxiety  about 
(ssoiis  or  games  saps  digestive  power  at  this  age  just 
s  'nuch  as  business  or  digestive  worry  does  in  later  life. 

J  3S  a  cause  which,  I  think,  tends  to  become  more  and 
tore  operative,  and  to  which  it  is  the  duty  of  this  Section 
>  direct  attention. 


Treatment. 

we  are  agreed  as  to  the  causes  of  dyspepsia  in  child- 
30(3  there  is  little  room  for  differences  of  opinion  as  to 
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treatment..  It  is  important,  however,  not  to  take  too 
narrow  a  view  of  the  subject.  Dyspepsia  in  the  child,  as 
in  the  adult,  is  more  often  a  symptom  of  general  ill-health 
than  a  mere  local  derangement  of  function,  and  in  this 
respect  it  differs  from  the  dyspepsias  of  infanev  in  which 
local  factors  are  usually  of  most  importance.  “  Hence  in 
treatment  one  lias  first  to  regulate  the  whole  life  of  the 
patient,  and  this  embraces  the  consideration  of  the  hours 
°p  work,  of  play,. and  of  sleep,  and,  in  fact,  a  critical  study 
of  the  whole  environment.  I  am  strongly  convinced  of  the 
immense  value  of  change  of  air  in  all  eases  of  chronic 
dyspepsia  m  childhood,  although  its  modus  operand i  is  not 
always  clear.  It  usually  involves,  however,  a  respite  from 
the  tyranny  of  lessons,  along  with  more  exercise  in  the 
open  and  the  mental  stimulus  of  change  of  scene.  All  of 
these  no  doubt  play  a  part  in  bringing  about  that  quicken¬ 
ing  of  the  general  metabolism  which  reacts  so  favourably 
upon  digestive  power.  As  to  the  relative  advantages  of 
seaside  and  mountain  air  there  is  room  for  divergence  of 
opinion,  but  I  would  only  say  that  for  my  own  part  I  think 
that  mountain  air  is  to  be  preferred  in  most  cases. 

Dietetic  rules  I  would  regard  as  second  in  importance  to 
gevieial  hygienic  measures,  and  would  only  state  in  general 
terms  that  m  the  great  majority  of  cases  what  is  re¬ 
quired  is  the  construction  of  a  better  balanced  diet,  in 
'V.!1C1  t  lc  carbohydrates  are  not  over-represented,  alon" 
with  Hie  proper  regulation  of  meals  and  education  in 
mastication. 

Drugs  are  of  minor  importance,  but  in  most  cases 
aperients  are  required,  and  do  more  good  than  any  other 
medicinal  agent.  Alkalis,  rhubarb,  and  bitters— especially 
mix  Aomica  are  all  very  helpful  in  tlieiv  own  sphere,  but 
acids  and  ferments  are  rarely  called  for.  Ferruginous 
tomes  and  such  preparations  as  cod-liver  oil  and  malt 
extract,  wlncn  are  on  the  border  line  between  drills  and 
ioods,  must  be  employed  with  great  discrimination  ° 

I  am  aware,  gentlemen,  that  I  have  dealt  in  but  a  brief 
aim  sketchy  fashion  with  what  is  a  very  large  subject,  hut 
my  object  has  been  to  point  out  the  gaps  in  our  knowledge 
and  to  present  as  many  points  as  possible  for  criticism 
and  discussion  rather  than  to  describe  fully  conditions 
wi th  which  everyone  here  is  already  familiar. 


DISCUSSION. 

Dr.  FI.  E.  Hutton  (Manchester)  said:  I  desire  first  to 
express  my  indebtedness  to  Dr.  Hutchison  for  his  pre¬ 
servation  of  the  subject  in  so  large  and  comprehensive 
a  way.  On  a  few  only  of  the  many  points  raised  do 
1  propose  to  touch.  In  my  experience  those  children  who 
recover  from  the  early  conditions  of  congenital  pyloric 
stenosis  do  not  in  later  years  suffer  to  any  marked  extent 
from  dyspepsia.  Imperfect  and  irregular  contraction  of 
fhe  stomach,  as  revealed  by  the  x  rays  in  conjunction 
A\jth  bismuth  meals,  is  certainly  present  in  some  cases 
01  dyspepsia  associated  with  pain  and  a  tendency  to 
vomit.  In  other  cases  of  dyspepsia  the  pain  appears  to 
be  caused  by  irregular  circulation  through  the  intestine 
c.ue  apparently  to  the  binding  down  of  the  coils  of 
intestine  by  adhesions,  as  shown  by  x  rays  and  bismuth. 
Dental  canes,  by  leading  to  deficient  mastication,  is 
311  313 y  opinion,  a  frequent  cause  of  dyspepsia.  Hurrying 
children  through  their  meals,  both  at  home  and  in  school 
acts  in  the  same  way  and  commonly  leads  to  dyspepsia' 
best  before  meals  I  look  upon  as  an  important  part  of 
treatment.  Heredity  of  the  dyspeptic  diathesis  and  of 
rheumatism  is  very  often  marked  in  these  cases.  Variety 
m  diet  I  look  upon  as  essential.  1  y 


Di.  f.  Paget  Lapage  (Manchester)  said:  I  agree  that 
cases  of  gastric  ulcer  are  very  rare  in  childhood.  I  have 
only  seen  two  cases  which  [  should  regard  as  likclv  to  be 
,  38  usually  called  gastric  ulcer,  and  those  were  in 

girls  about  12  to  14  years  old.  I  also  agree  that  congenital 
py  one  stenosis  very  seldom  causes  symptoms  of  dysnepsia 
in  later  years.  Cases  I  have  watched  after  they  had  been 
emed  by  medical  treatment  have  shown  no  symptoms,  and 
one  case,  who  died  of  intercurrent  disease,' still  had  the 
thickened  pylorus.  With  regard  to  atonic  dyspepsia,  tomv 
mmd  it  is  interesting  to  note  the  part  played  by  the 
general  diseases,  such  as  rheumatism  and  tuberculosis,  and 
m  the  hospital  class  of  casos,  especially  of  chronic  under¬ 
feeding,  in  the  production  of  a  general  lowering  of  the 
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bodily  functions,  and  an  atonic  dyspepsia.  In  many  cases 
treatment  directed  to  the  general  condition,  and  in  others 
a  few  doses  of  tuberculin  make  a  wonderful  improvement 
in  the  child’s  digestive  powers.  I  do  not  wish  to  over¬ 
estimate  the  part  played  by  tuberculosis,  but  we  have 
evidence  that  tuberculous  glandular  affection  of  the 
mesenteric  glands  is  often  undiagnosable  and  unsuspected, 
and  many  of  these  cases  have  an  indefinite  dyspepsia 
which  clears  up  as  the  child  overcomes  the  disease. 
Further,  I  have  records  of  several  patients,  watched  over  a 
long  period,  who  at  first  suggested  periodic  vomiting  and 
had  attacks  at  monthly  intervals.  But  these  attacks 
tended  to  become  more  and  more  frequent,  and  finally 
culminated  in  a  general  illness,  which  was  almost  un¬ 
doubtedly  an  attack  of  tuberculosis.  Therefore,  though  I 
feel  that  periodic  or  cyclic  vomiting  does  occur  and  should 
be  recognized,  I  feel  that  it  is  rare  and  that  wc  should  be 
careful  not  to  use  the  term  loosely  to  cover  all  cases  of 
indefinite  recurrent  dyspepsia,  which  may  be  due  to  other 
causes.  Much  the  same  can  be  said  of  chronic  intestinal 
indigestion.  A\  e  ail  see  undoubted  cases  of  this  nature, 
and  It  is  recognised  as  a  clinical  entity,  and  by  no  means 
rare.  It  can  also  be  cured  by  suitable  dietetic  measures. 
But  my  experience  has  been  that  there  is  often  an  under¬ 
lying  cause,  and  cases,  which  are  typical  in  their  symptoms, 
may  turn  out  to  be  of  a  much  more  serious  nature.  M  itli 
regard  to  the  dietary,  the  influence  of  dental  caries  and 
the  hereditary  predisposition  mentioned  by  Dr.  Hutchison : 
I  have  been  struck  with  the  difficulty  of  getting  some 
children,  who,  as  infants,  have  been  brought  up  and  pro¬ 
bably  overnourislied  on  foods  predigested,  or  containing  too 
much  carbohydrate,  to  chew  and  take  the  wholesome 
foods  necessary  to  them  later  on.  This  often  leads  to  a 
tendency  to  dyspepsia  in  later  life.  The  importance  of 
properly  exercising  the  salivary  glands  and  the  other 
digestive  organs  by  means  of  chewing  is  to  my  mind 
great,  and  dentists  have  shown  us  the  influence  a  diet 
containing  too  much  soft  and  carbohydrate  foou  has  on  the 
teeth.  It  is  not  only  the  toxic  effects  of  the  carious  teeth, 
hut  also  their  poor  power  of  breaking  up  the  food.  It 
follows  that  we  should  take  care  to  prescribe  and  intro¬ 
duce.  slowly  if  necessary,  a  diet  that  contains  foods  that 
need  chewing  and  digesting,  so  that  the  digestive  organs 
will  attain  proficiency  through  exercise. 


Dr.  Frank  Eve  (Hull)  submitted  that  lack  of  tone  of  the 
stomach  was  often  a  part  of  a  pot-belly  condition,  and 
hence  the  lack  of  tone  of  the  muscles  of  the  abdomen 
must  be  first  cured  by  massage  and  exercises,  and 
remembering  that  these  muscles  never  get  rest  when  in 
the  vertical  position.  Hence  the  success  of  horizontal  rest. 
He  suggested  that  “  stitch  in  the  side  ” — a  common  com¬ 
plaint.  especially  in  delicate  children  who  take  exercise 
after  heavy  meals— might  be  confused  with  dyspepsia, 
and  be  due  to  stretching  of  the  mesentery  of  a  loaded 
stomach  or  bowel.  He  asked  the  question  whether  air¬ 
swallowing,  which  was  a  rare  bat  important  cause  of 
dyspepsia  in  adults,  occurred  also  in  children.  He  remem¬ 
bered  a  delicate  schoolfellow  who  had  symptoms  sug¬ 
gestive  of  this  condition,  lie  submitted  that  in  such  an 
academic  discussion  on  a  clinical  subject  the  definition  of 
the  disease  was  apt  to  be  a  pathological  one.  In  this 
case  the  pathological  definition  was  easy — a  disorder  of 
digestion;  but  this  shirked  the  diagnosis  entirely.  A 
clinical  definition  of  this  disease  based  on  symptoms,  lie 
submitted,  was  impossible  in  this  protean  disease.  The 
assortment  of  symptoms  suggesting  dyspepsia  were  loss 
of  flesh  and  appetite,  abdominal  pains,  vomiting,  diar¬ 
rhoea,  constipation,  pale  stools,  mucus  in  the  motions, 
flatulence,  furred  tongue,  pot-belly,  attacks  of  biliousness 
or  fever,  fetid  breath,  fretfulness,  sleeplessness,  and  lan¬ 
guidness.  No  single  symptom  or  even  small  group  of  them 
was  conclusive  of  dyspepsia,  but  might  be  due  to  other 
diseases,  such  as  tubercle  of  the  peritoneum  or  bowel  or 
early  tubercle  in  tlie  meninges-  or  pretuberculous  debility  of 
phthisis,  threadworms  or  roundworms,  nervous  debility, 
or  constipation.  Abdominal  pain,  tlie  symptom  most 
suggestive  of  dyspepsia,  might  be  due  to  many  other 
conditions,  such  as  colic,  worms,  peristaltic  efforts  to  pass 
mucus,  tubercle,  stones,  “stitch/1  and  also  there  was  poor 
localization  of  pain  in  the  small  abdomen  of  tlie  child. 
Hence  it  was  well  to  recognize  the  uncertainty  of  diagnosis 
in  many  of  these  cases. 


Dr.  John  H addon  (Hawick)  emphasized  tlie  importance 
of  food,  fresh  air,  and  exercise  in  the  causation  and  treat¬ 
ment  of  dyspepsia  at  any  age  whatever  and  whatever  tho 
classification  adopted.  He  held  that  bread,  being  a  cause 
of  intestinal  stasis,  was  not  a  fit  food  for  any  one.  'J  lie 
only  safe  diet,  that  of  Adam  in  the  Garden  of  Eden,  was 
fruit  alone.  And  not  less  important  was  the  provision  of 
rest  for  the  nervous  system,  secured  by  total  fasts  of  three 
days’  duration.  Appendicitis  he  regarded  as  a  nervous 
reflex. 

Dr.  Clive  Riviere  (London)  drew  attention  to  a  clinical 
group — namely,  children  who  suffered  from  infancy  up 
with  want  of  appetite.  Such  children  were  seen,  perhaps, 
more  among  the  children  of4  their  friends  than  among  their  I 
patients— the  children  generally  of  thin,  sallow,  pale, 
nervous,  and  restless  type.  Otherwise,  in  many  cases, 
no  definite  dyspeptic  symptoms  existed  apart  from  | 
absence  of  appetite.  They  had  often  never  been  under 
medical  advice.  Sucli  children  persistently  stuffed,  but 
often  with  well-chosen  food.  It  was  a  question  whether 
such  cases  were  the  result  of  a  nervous  defect,  neurasthenia, 
or  whether  generally  an  underlying  gastro-intestinal  civs  j 
pepsia,  perhaps  the  result  of  feeding  when  food  should 
be  withdrawn.  If  the  former— neurasthenia— could  Dr. 
Hutchison  say  whether  stuffing  was  the  right  method  of 
treatment  with  a  view  to  improving  nutrition,  or  should 
such  cases,  with  an  eye  to  a  possible  catarrh,  be  starved 
occasionally  as  a  part  of  treatment,  and,  if  so,  how  was 
such  starvation  best  arranged — whether  complete  starva¬ 
tion  for  a  time  or  a  lowered  diet  over  a  few  days  at 
certain  intervals?  The  condition  referred  to  was  a, 
burden  to  parents  and  children;  and  if  they  could  bo 
taken  as  a  type,  which  their  appearance  suggested,  it 
would  be  a  great  help  to  know  at  the  outset  what  lino 
was  most  safely  followed.  The  speaker  agreed  that 
dental  caries  as  a  cause  of  dyspepsia  was  over-estimated,  j 
When  it  did  come  in  it  was  as  tenderness  preventing 
efficient  mastication  and  causing  bolting  of  food;  but. a 
more  important  cause  of  such  inefficient  chewing  was,  in 
his  opinion,  the  absence  of  training  in  early  life  caused 
through  the  too  long  continuance  of  slops. 


Mr.  Eured  M.  Corner  (London)  remarked  that  Dr. 
Hutchison  referred  to  the  great  difficulty  in  obtaining 
objective  evidence  with  regard  to  the  dyspepsias  of 
children.  This  was  certainly  so,  and  was  an  excuse  for 
the  following  remarks:  Any  excess  in  amount  of  food 
above  what  the  child  can  digest  and  absorb  will  be  cauied 
along  tbo  alimentary  canal,  and  will  “go  back.’  Ibis 
“going  bad”  is  associated  with  the  presence  of  micro¬ 
organisms,  which  will  congregate  and  exert  their  super¬ 
lative  effect  in  the  ileo-caecal  region.  An  item  only,  but 
the  most  dangerous,  in  the  ileo-caecal  region  is  the 
appendix — its  inflammation,  appendicitis.  Hence  I  would 
suggest  that  appendicitis  is  an  absolutely  necessary 
corollary  to  continued  intestinal  dyspepsia.  This  theo¬ 
retical  argument  has  a  practical  basis.  The  removal  ot 
the  appendix  in  some  children  is  followed  by  enormous 
benefit  (examples  were  cited).  The  appendices  iu  those 
cases  are  often  passed  as  “normal.”  But  they  om 
not  so,  being  long,  tortuous,  often  angulated,  dilutee, 
and  frequently  containing  faecal  matter.  \\  itli  these  a  >■ 
normalities  are  associated  two  others  at  least— a  move- 
able  caecum  and  widely  distributed  enlargement  ot  the 
mesenteric  glands.  The  wide  distribution  of  the  enlaig<  ■ 
meat  of  these  glands  shows  that  the  inflammation  of  the 
appendix  is  only  an  item — the  most  dangerous  item  — . » 
the  complicated  condition  of  prolonged  intestinal  dyspepsia. 


Dr.  J.  Clayton  (Leamington),  referring  to  tho  questions 
as  to  etiology  and  treatment  in  children's  dyspepsias 
asked  :  Are  we  to  understand  that  most  of  these  dyspepsia,- 


really  of  a  nervous  origin, 


without  an  underlying 


are  iccuiy  yi  cv  uoi  1  ouo  -  .  -  <• 

anatomical  basis?  In  comparison  with  dyspepsias  o 
adults,  where  we  find  nervous  dyspepsia  without  inflam¬ 
matory  change  of  a  chronic  or  subacute  nature  rare,  mie 

wrc  are  asked  to  believe  that  it  is  the  rule.  Dental  cairns, 
tuberculosis,  etc.,  or  infection  some  where  seem  to 
almost  essential  causes.  In  the  so-called  rheumatic  case. , 
is  this  observation  made  merely  on  the  result  of  . respon- 
to  salicylates?  Because  this  inference  is  fallacious.  *  • 
to  treatment,  seeing  that  the  origin  may  be  appendicu  ai, 
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;m-cly  universal  prescribing  of  purges  is  a  clangorous 
practice.  The  rapid  improvement  when  one  lias  a  child 
n  hospital  under  treatment,  to  mv  mind  negatives  the 
suggestion  that  these  dyspepsias  are  of  a  nervous  origin! 

Dr.  R.  B.  McYittie  (Dublin)  noted  that  many  of  these 

■  ises  were  anaemic,  very  thin,  and  active  and  restless, 
aval  lowed  their  food  too  quickly,  and  slept  bad'y,  and  had 
(dated  hearts,  and  the  question  arose  how  much  of  the 
lenetit  following  removal  of  the  appendix  was  due  to  the 
od  in  bed  and  romoval  from  the  influence  of  over-anxious 
ml  restless  parents.  A  diseased  appendix  did  not  stand 
lone,  but  was  associated  with  a  more  or  les3  diseased 
ondition  of  the  caecum  and  ileum;  and  it  was  difficult  to 
ee  how  the  removal  of  so  small  a  portion  ol'  the  diseased 
ract  could  have  such  a  wonderful  effect  if  it  were  uu- 
upported  by  the  long  rest,  regulation  of  diet,  and  <mod 
nrsing.  He  would  therefore  suggest  that  a  long  rest 
"dor  favourable  circumstances,  with  abdominal  massage 
ml  the  use  of  olive  oil,  he  given  a  fair  trial  before 
esorting  to  operation  except  in  acute  cases. 

Dr.  G.  H.  Hume  (Newcastie-on-Tvncl  asked  what  the 
ceatment  ought  to  be  if  an  attack  of  appendicitis  occurred 
1  a  child  who  was  known  to  be  liable  to  attacks  of  cyclic 
minting,  and  quoted  a  case.  A  child  8  years  old  some 
v  months  ago  had  a  definite  attack  of  appendicitis  asso- 
mted  with  acetonuria.  Ought  that  child  to  have  been 
aerated  upon?  What  was  the  risk  of  producing  post- 
'i aesthetic  narcosis  in  a  child  predisposed  to  acetonuria? 

Dr.  B.  Hutchison,  in  reply,  put  in  a  strong  plea  for  logic 
nd  sanity  in  the  discussion.  To  regard  any  great  pro- 
mtioii  of  the  dyspepsias  as  due  to  appendicitis,  or  to 
Morainal  tuberculosis,  or  to  a  want  of  a  fruit  diet,  would 
A  lie  thought,  narrow  and  erroneous  in  tire  highest 
gree.  A  wider  outlook  was  essential,  for  the  causes  of 
yspepsia  were  manifold.  He  thought  that  great  value 

■  ached  to  Dr  ITntton’s  ®-ray  observations  in  dyspepsia, 

Hi  trusted  that  they  would  be  continued.  To  treat 
istnc  atony,  a  disease  due  to  dilatation  of  the  stomach, 
nli  the  ultra-bulky  fruit  diet  advocated  by  Dr.  Haddon 
'  regarded  as  simply  insane.  The  growing  child  de- 
auded  a  diet  rich  in  protein  before  all.  ancf  this  could 
't  be  supplied  by  fruit.  He  believed  that  some  few  cases 

dyspepsia,  in  children  as  in  adults,  could  he  cured  by 
c  removal  of  a  diseased  appendix.  Such  cases,  however, 
tc  tew,  and  were  hard  to  diagnose.  As  regards  treat- 
ent  the  vast  majority  of  dyspeptic  children  could  be 
reel  it  the  practitioner  had  a  free  hand.  The  use  of 
natives,  as  distinguished  from  purgation,  and  above 
'  a  ctiange  of  scene  and  life,  wero  the  most  important 
‘  “s  ot  ew  of  these  dyspepsias  had  an  organic  basis, 
answer  to  Dr.  A\ .  E.  Hume,  he  advised  that,  after  the 
cncal  vomiting  was  over,  the  child  should  be  given 
Jcose  and  an  alkali,  and  should  have  the  appendix 
Moved  under  ether  anaesthesia. 


1 IBROUS  A1STD  FIBROCYSTIC  OSTEITIS. 

By  R.  C.  Elmslie,  M.S.,  E.H.C.S., 

liosnU-!?r'Tc-°-f  ^’M  ^'thopa.edic  Department,  St.  Bartholomew's 
n,-H  ’  AskI-st(ant  Surgeon  to  the  Metropolitan  Hospital ; 
ui  tnopaeclie  Surgeon  to  the  London  Couiu.v  Council. 

7,  occurrence  of  benign  cysts  in  the  long  hones  has  lorm 
>< .  ogmzed.  But  their  diagnosis  aud  treatment  have 
eel  too  little  attention,  so  that  we  still  find  them 

rii»!i  *  ,  sai'comata»  and  sometimes  sec  amputation 

-<»  out  where  conservative  measures  would  suffice. 

■m*f  1"," '■  (  O’-iimon  varieties  of  bone  cvsfcs  arc  intimately 
mocted  in  their  pathology  with  fibrous  osteitis;  iu 
>  teic  arc  good  grounds  for  suggesting  that  the  two 
-  cU  ,avc  .^'fferent  manifestations  of  one  disease, 
dassffied  thi16^68  Pa^10^°o'ca^  changes  found  may 

•  Localized  fibrous  osteitis.  A  distended  shell  of 
'7s  s»  Partatioiied  by  trabeculae,  the  contents  con- 
ag*or  Most  part  of  acellular  fibrous  tissue.  In 
vp  ,i,,7  !,7  i  Portions  of  bone  which  show  evidence  of 
osteoblasts,  and  of  active  absorption  by 
sonf  7  Small  fragments  of  cartilage  may  also  be 

enernD  *K  tl'Cre  maT  patches  of  myxomatous 

.©Delation  and  even  of  necrosis.  -  - 

D 


2  Localized  fibro-cystic  osteitis.  A  condition  similar 
to  the  first,  but  including  small  cysts. 

3.  Generalized  fibro-cystic  osteitis  (von  Recklinghausen's 
disease).  A  similar  condition  occurring  in  many  of  the 
bones  of  the  skeleton. 

4.  Cystic  osteitis.  Single,  or  more  rarely  multiple,  cysts, 
tending  to  expand  tho  bones  only  iu  their  later  stages,  and 
otten  leading  to  spontaneous  fractures.  These  fall  into 
two  classes  ; 

((*)  Tke  cyst  has  no  definite  lining. 

(n)  Tiie  cyst  lias  a  lining  which  may  be  well  defined, 
and  capable  of  being  peeled  from  its  interior,  or 
may  simply  consist  of  altered  bone.  In  either 
case  the  wall  shows  microscopically  the  changes 
of  fibrous  osteitis. 

Other  cysts  occur  in  the  long  hones,  more  particularly 
miosc  which  result  from  the  degeneration  of  endosteal 
sarcomata,  myelomata,  chondromata,  and  myxomata. 
But  these  do  not  seem  to  have  any  clear  relationship 
to  fibrous  osteitis. 

The  following  five  cases  illustrate  fibrous  and  fibro¬ 
cystic  disease ; 

a  y°?  a?ed  9’  on  M^y  12th,'  1909.  fell  and  fractured  ],is 
light  humerus  immediately  below  the  surgical  neck.  A  skia- 
the  ordinary  routine  showed  that  tho  fracture 

imrM  ?  FeC  through  a  cys7c  sPace  in  the  Pone.  There  was 
fe  ©ht  uniform  expansion  of  the  bone,  the  tipper  limit  of  the 
space  being  s  in.  below  the  epiphyseal  line  :  the  outline  of  the 
cavit.,  was  sharp,  the  bone  around  not  sclerosed  ;  ti  clear  thin 
thnlo  ib°ne  covered  the  cavity,  except  where  interrupted  by 
the  f  acture,  and  the  cavity  itself  was  not  divided  bv  trabeculae. 

A  diagnosis  ot  endosteal  sarcoma  was  made,  and  on  Mav  24th 
an  exploratory  operation  was  performed.  On  removing  a  por- 
tion  of  the  outer  wall  of  the  cavity  the  latter  was  found  to 
vertical for  about  2  in.  ;  it  contained  a  little  viscid 
blood-stained  fluid.  I  he  interior  was  scraped,  a  little  soft  tissue 
coining  away.  A  frozen  section  cut  immediately  showed 
spicules  of  bone  surrounded  by  osteoclasts,  with  large  inter¬ 
vening  areas  of  young  and  cellular  fibrous  tissue.  Unfortunately 
no  permanent  sections  were  made.  The  wound  healed  well  ;  no 
splint  or  after-treatment  except  massage  was  adopted. 

,  w;  ■)eai  later  the  arm  was  strong  and  well ;  the  humerus  could 
still  be  felt  to  be  expanded  at  the  site  of  the  disease.  The  skia- 
gram  showed  that  there  was  still  a  small  cystic  space  chiefly  on 
the  inner  Bide,  and  that  the  bone  around  was  sclerosed. 

oh-.w-i/ia'+i,,nf‘'f'2’  7U'f-e  3’ears  after  the  fracture,  a  skiagram 
showed  that  the  cystic  space  was  larger  and  more  central  in 
position,  the  sclerosis  around  was  slight;  the  upper  margin  of 
the  cyst  was  now  about  2h  in.  from  the  epiphvseal  line,  so  that 
it  has  oeen  displaced  downwards  considerably!)}-  growth. 


Case  ii. 

c-  R;;  a  boy  aged  7,  fell  on  November  28th,  1910,  and  fractured 
his  left  humerus  just  below  the  surgical  neck.  A  skiagram 
showed  the  presence  of  a  cystic  space,  similar  in  all  respects  to 
that  found  m  Case  i.  On  December  15th,  the  fracture  having 
united,  the  cyst  was  opened  by  the  removal  of  a  portion  of  its 
outer  wall,  and  the  interior  curetted  ;  practically  nothing  could 
be  got  away  the  cyst  being  lined  by  hard  bone.  The  wound 
healed  quicklv,  and  the  arm  was  treated  bv  immediate  massage 
and  movement.  ‘ 

A  skiagram  taken  on  January  2nd,  1911,  showed  abundant 
callus  formation  under  the  periosteum  and  some  sclerosis  above 

LDG  C}  St; • 

These  changes  were  more  evident  by  Januarv  18tli,  at  which 

dam  the  new  periosteal  bone  was  sufficient ‘to  produce  an 
apparent  expansion  of  the  boue.  Bv  December  29th  1911  a, 
small  space  was  still  present  on  the  inner  side  of  the  bone,  with 
a  little  expansion  of  the  bone  and  an  appearance  of  trabecula- 
tioii  ot  the  cy  st.  I  here  was  considerable  sclerosis  of  the  lione 
on  the  outer  side  of  the  cyst  at  the  point  at  which  the  wall  had 
been  removed. 

In  a  skiagram  taken  on  Mav  24th.  1912,  eighteen  months 
after  the  operation,  the  cyst  had  enlarged; its°' upper  marffin 
was  now  lj  in.  further  from  the  ephipyseal -line  than  it  was^in 
tiie  iirsu  skiagram. 

Case  iii. 

A.  S.,  a  boy  aged  14,  on  September  12th,  1910,  broke  his  ri«ht 
i11™0™8  I*1  throwing  an  india-rubber  ball.  A  skiagram  showed 
deltoid  *  4116  8lte  01  fractlu'e>  above  the  insertion  of  the 

f,.,1!1!®,  ryftiC  slMi?e  in.  this  case  showed  slight  evidence  of 
tiahec illation  ;  otherwise  it  exactly  resembled  the  other  cases- 
the  upper  margin  of  the  space  was  about  .1  in.  below  the 
epiphyseal  me.  The  cyst  was  not  explored,  but  the  splint  was 
kept  on  and  the  arm  massaged  for  six  months;  a  good  s<w»m< 
arm  resulted.  b  -uuo 

A  skiagram  taken  on  September  26th  showed  abundant 
periosteal  callus.  One  taken  a  moni.li  later  showed  good  union 
aTi  alffiarent  exUl'lsion  of  the  hone  and  sclerosis  around  the 

1  B>  November  9th  the  cyst  showed  a  definite  trabeculated 
appearance,  as  if  hone  trabeculae  had  grown  into  the  cavity 
lrom  the  impacted  fragments.  Iu  March.  1911.  this  anpearunce 
was  still  more  evident.  By  September,  1911,  one  year  after  the 
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fracture,  the  bone  showed  a  moderate  expansion,  there  being 
now  little  sclerosis,  and  the  cystic  space  being  apparently  sub¬ 
divided  by  trabeculae  of  bone,  the  appearances  being  now  very 
like  those  in  the  next  case.  Since  that  time  the  condition  has 
not  altered. 

Case  iv. 

E  R.,  a  woman  whose  exact  age  was  doubtful.  In  1883,  at 
the  age  of  15  (?)  was  admitted  at  St.  Bartholomew’s  Hospital, 
with  the  history  that  two  years  before  she  had  fallen  and  in¬ 
jured  her  right  thigh  ;  she  was  able  to  get  up  and  walk  home, 
but  the  pain  continued  for  some  weeks.  Ten  days  before  ad¬ 
mission  she  again  injured  the  hip,  since  then  thcio  had  been 
much  pain,  and  a  swelling  had  appeared. 

A  hard  swelling  was  found  in  the  upper  part  of  the  right 
femur,  as  if  the  bone  w;as  thickened  by  about  1  in.  It  was 
slightly  painful,  but  hip  movements  were  free.  A  diagnosis  of 
chronic  periostitis  of  the  femur  was  made. 

Two  years  and  four  months  later  she  was  readmitted,  her  age 
being  now  given  as  16,  six  months  before  she  noticed  that  the 
right  thigh  was  bent.  There  was  then  a  sudden  bowing  out¬ 
wards  in  the  right  femur  about  3  in.  to  4  in.  below  the  great 
trochanter,  the  bone  being  thickened  at  the  bend  ;  the  tissues 
around  were  hot  and  slightlv  tender.  The  right  thigh  was  1?  m. 
shorter  than  the  left,  the  whole  limb  was,  however,  22  in.  short 
(this  probably  alluded  to  the  total  apparent  shortening.)  Under 
ether  Mr.  Smith,  by  the  exercise  of  slight  force,  fractured  the 
femur;  he  thought  that  there  was  disease  at  the  point  of  curva¬ 
ture.  A  long  splint  was  applied,  the  shortening  was  then  §  in. 
On  returning  from  the  convalescent  home  four  months  later 
the  girl  walked  without  crutches,  but  with  a  slight  limp  ;  there 
was  not  more  bowing,  but  the  bone  was  more  thickened  at  the 
bend ;  the  shortening  was  now  in. 

The  patient  was  next  seen  by  me  at  the  Metropolitan 
Hospital  on  July  7th,  1907,  twenty-nine  years  from  the  time 
of  the  first  injury ;  she  came  for  the  provision  of  a  high  boot, 
but  walked  with  crutches  and  put  very  little  weight  upon  the 
limb.  The  shortening  was  now  31  in. ;  the  femur  was  much 
thickened  in  its  upper  part  and  bowed  outwards.  There  was 
fixed  adduction  at  the  hip-joii  t,  but  except  for  this  the  move¬ 
ments  at  this  joint  were  free.  A  skiagram  shewed  that  the 
neck,  trochanters,  and  upper  3  in.  of  the  shaft  of  the  femur 
were  expanded,  rarefied,  and  curved;  the  expanded  area  was 
subdivided  extensively  by  trabeculae.  The  lower  limit  of  the 
diseased  area  was  sharply  marked  off  from  the  rest  of  the  shaft. 
The  history  given  was  so  inaccurate  as  to  lead  to  the  supposi¬ 
tion  that  the  condition  had  arisen  quite  recently;  a  diagnosis  of 
endosteal  sarcoma  was  made,  and  amputation  advised.  This 
was  refused,  and  the  patient  lost  sight  of  for  eighteen  months. 
She  then  returned,  and  the  condition  was  found  to  be  abso¬ 
lutely  unaltered.  Having  in  the  meantime  seen  the  patient  of 
Mr.  Robert  Jones  (Case  V),  I  was  able  now  to  make  the  diagnosis 
of  fibrous  osteitis,  and  I  advised  the  correction  of  the  deformity 
by  the  removal  of  a  wedge.  This  was,  however,  refused.  Since 
that  time  the  patient  has  been  under  observation  from  time  to 
time,  and  the  condition  has  not  altered  in  any  respect. 

Case  v. 

J.  0.,  a  boy  of  10,  came  under  the  care  of  Mr.  Robert  Jones  in 
June,  1906.  He  had  a  fall  upon  the  leg  some  (?  six)  years  before, 
there  being,  it  was  said,  no  fracture.  The  tibia  had  commenced 
to  bend  after  this.  The  middle  of  the  shaft  of  the  bone  was  very 
greatly  thickened  and  bent  almost  to  a  right  angle.  At  this 
point  'the  tibia  was  very  greatly  expanded,  the  expanded  area 
being  subdivided  by  trabeculae.  An  exploratory  operation  was 
performed,  and  the  deformity  corrected  by  the  removal  of  a 
wedge  of  the  diseased  tissue.  In  June,  1912 — six  years  after  the 
operation — the  leg  was  straight  and  strong,  the  tibia  being  a 
little  thickened.  A  skiagram  shows  that  there  is  still  an  area 
of  expanded  and  irregularly  trabeculated  tissue  which  shows  a 
transverse  line  across  it  apparently  at  the  site  of  the  operation. 

The  wedge  of  tissue  removed  was  sent  to  me  by  Mr.  Jones. 
Jt  was  covered  by  a  thin  shell  of  compact  bone.  The  deeper 
part  consisted  of  fibrous  tissue  of  varying  density  with  occa¬ 
sional  spicules  of  bone,  these  showed  signs  of  extensive  absorp¬ 
tion  by  osteoclasts,  while  in  places  there  was  also  active  deposit 
by  osteoblasts.  Small  areas  which  macroscopically  looked  like 
cartilage  consisted  of  dense  fibrous  tissue  with  a  whorled 
arrangement.  The  whole  tissue  was  very  vascular. 

In  all  the  forms  of  fibrous  aucl  fibro-cystic  osteitis  the 
onset,  as  far  as  cau  be  accurately  traced,  occurs  in  child¬ 
hood  or  adolescence.  Several  cases  have  been  recorded  at 
a  later  age,  but  it  is  difficult  to  prove  that  in  these  the 
condition  has  not  originated  in  childhood.  For  there  is 
often  so  little  disability  and  so  few  symptoms  that  until 
some  accident  calls  attention  to  tlio  condition  it  is  apt  to 
be  overlooked.  Bloodgood  analysed  the  cases  recorded  in 
which  there  might  have  been  a  late  origin,  and  concluded 
that  there  was  very  little  evidence  to  prove  that  the  con¬ 
dition  could  originate  after  adolescence.  In  Case  iv  of  my 
series,  if  the  old  notes  had  not  been  obtainable,  it  might 
Inve  been  concluded  that  the  pathological  lesion  in  the 
femur  had  originated  in  middle  life. 

Situation. — This  has  been  carefully  analysed  by  lllood- 
good  and  by  Silver.  Cysts  have  been  found  in  almost  every 
long  bono,  but  they  most  frequently  occur  in  the  femur , 
humerus ,  tibia,  and  fibula.  In  these  they  arise  most  often, 


possibly  always,  near  the  epiphyseal  lines,  the  upper  end 
of  the  humerus  and  of  the  femur  being  the  most  favourite 
spots.  It  must  he  remembered,  however,  that  a  cyst 
which  originated  near  the  upper  epiphyseal  line  of  the 
humerus  in  a  child  of  8  will  have  moved  some  consider¬ 
able  distance  down  the  shaft  by  the  time  that  growth 
is  complete.  This  point  is  well  illustrated  in  Cases  i,  ii, 
and  hi  in  the  series.  At  the  upper  end  of  the  femur  there 
is  little  growth,  so  that  a  lesion  in  that  situation  will  not 
tend  to  be  displaced. 

Fibrous  osteitis  most  frequently  occurs  in  the  feimir, 
usually  at  the  upper  end ;  its  next  commonest  situation  is 
in  the  tibia. 

Symptoms. — Cysts  of  the  long  bones  most  often  produce 
no  symptoms  until  a  spontaneous  fracture  occurs;  occa¬ 
sionally  the  cyst  causes  expansion  of  the  bono  so  that 
a  swelling  occurs,  and  advice  is  sought  for  this.  Very 
rarely  there  is  pain.  In  fibrous  osteitis  the  first  symptom 
is  either  swelling  or  deformity,  the  latter  being  due  to 
bending  of  the  softened  bone.  Here,  again,  pain  is  absent 
or  slight. 

In  cases  first  seen  on  account  of  a  fracture,  most  often 
the  cyst  is  discovered  in  a  skiagram  taken  in  the  ordinary 
routine.  Less  frequently  a  swelling  is  noticeable  at  the 
site  of  fracture.  In  eases  attending  for  swelling  or 
deformity  there  is  a  more  evident  reason  for  taking  tho 
skiagram  upon  which  the  diagnosis  must  ultimately 
depend.  The  differential  diagnosis  is  of  the  greatest 
importance.  The  other  conditions  that  arc  most  likely 
to  give  rise  to  difficulty  arc  endosteal  tumours  (sarcoma 
myeloma,  and  chondroma)  and  central  abscess  (eithei 
tuberculous  or  subacute  septic).  Possibly,  also,  central 
focal  tuberculosis,  central  gumma,  echinococcus  cysts 
fracture  without  displacement  and  with  callus  formation 
and  periostitis  may  give  rise  to  trouble.  But  these  should 
as  a  rule,  he  easily  distinguished  by  the  skiagram. 

The  important  points  in  the  diagnosis  of  a  cyst  are: 

1.  In  tho  history,  the  absence  of  pain  or  swelling  excepl 
in  the  later  stages,  the  perfect  function  of  the  limb  up  tc 
the  time  of  fracture,  and  the  absence  of  musculai 
wasting. 

2.  The  hone  is  not  altered  in  length. 

3.  In  the  skiagram  the  cyst  is  evenly  situated  in  tin 
centre  of  the  shaft,  there  is  often  no  expansion,  the  caviti 
is  not  extensively  divided  by  trabeculae,  there  is  n< 
sclerosis  of  the  bono  around,  but  tho  cyst  is  completely 
covered  in  by  a  thin  shell  of  subperiosteal  bone,  and  then 
is  no  point  at  which  this  shell  is  broken  through,  unles 
by  a  fracture,  and  finally  there  is  no  periostitis. 

In  true  sarcoma  there  is  more  often  pain,  swelling,  anil 
wasting  of  the  limb.  In  the  skiagram  tho  tumour  is  no 
necessarily  quite  central,  is  not  so  even,  and  tends  to  burs 
through  the  shell  of  surrounding  bone. 

The  same  remarks  apply  to  myeloma,  except  that  thi 
does  not  tend  so  easily  to  burst  through  its  capsule;  ii 
this  also  the  skiagram  shows  a  very  definite  division  o 
tho  cavity  by  trabeculae.  j 

Enchondroma  of  the  long  bones  is  extremely  rare,  if  th 
tumours  of  the  phalanges  arc  excepted.  There  is  a  possi 
bility  that  tho  few  recorded  cases  of  cysts  of  tl) 
phalanges  in  which  cartilage  and  myxomatous  tissu 
have  been  recognized  in  the  contents  are  really  cases  c 
cystic  degeneration  of  encliondvomata,  and  are  no 
analogous  to  the  other  cysts  of  tho  long  hones.  In  a  cas 
of  enchondroma  of  tho  upper  part  of  tho  shaft  of  th 
humerus  lately  in  St.  Bartholomew’s  Hospital  under  th 
care  of  Mr.  Gask  the  condition  closoly  simulated  th 
three  cases  of  cyst  recorded  above. 

The  patient  was  a  boy  aged  11,  who  had  a  painless  swells 
of  the  left  humerus,  just  above  the  insertion  of  the  delio:; 
which  had  certainly  been  present  for  a  year.  It  had  oni 
become  painful  after  an  injury  a  fortnight  before  admissioi 
There  was  evident  atrophy  of  the  muscles,  but  the  function' 
tho  arm  was  good.  The  skiagram  showed  that  the  tunica 
was  not  quite  central,  that  it  had  expanded  the  bone  on  tl 
outer  side,  was  subdivided  by  trabeculae,  and  that  there"* 
a  little  sclerosis  of  the  surrounding  bone.  A  diagnosis  was  n< 
definitely  made,  but  the  tumour  was  thought  to  be  a  sarconn 
An  exploratory  incision  showed  tiie  tumour  to  be  solid,  so 
length  of  the  humerus  containing  it  was  resected. 

Looking  at  this  case  after  operation,  it  appears  that  tlj 
wasting,  the  irregular  expansion  of  the  bone,  the  tra  > 
culation,  and  the  sclerosis  around  were  all  against  t 
diagnosis  of  cyst.  The  appearances  in  the  skiagraLj 
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however,  very  closely  resembled  those  of  the  partly  healed 
•ysts  in  Cases  1  and  11  in  the  series  described  above. 

In  central  abscess  there  is,  of  course,  usually  pain, 
welling,  and  muscular  wasting.  Very  occasionally’ 
owever,  an  abscess  may  closely  simulate  a  cyst. 

A  boy,  aged  13,  attended  St.  Bartholomew’s  Hospital  for  a 
unless  swelling  of  the  left  forearm,  of  five  months’  duration 
31I  slow  growth.  There  was  no  history  of  injury  or  other 
nise.  The  swelling  consisted  of  an  expansion  of  the  radius  • 

■  ere  were  no  inflammatory  signs,  and  except  for  full  extension 
le  movements  of  the  wrist  were  free.  The  radius  was  a  little 
mger  than  that  of  the  other  arm.  A  skiagram  showed  the 
me  a  little  expanded  by  a  cyst-like  space,  which  was  not  quite 
"itral  in  position.  There  was  a  little  sclerosis  around  and 
ic  space  was  not  subdivided  by  trabeculae.  Upon  removing  a 
ration  of  the  wall  of  the  cyst,  the  contents  were  found  to 
insist  of  thick  caseous  pus,  which  was  sterile  on  culture.  The 
ivity  was  swabbed  out  with  carbolic  and  healed  well. 

The  diagnosis  in  this  case  was  in  doubt  up  to  the  time 
i  the  operation.  Looking  back  at  it,  three  points  should 
ave  helped  in  the  diagnosis  of  abscess— the  position  of  the 
ivity  (not  quite  central),  the  sclerosis  of  the  surrounding 
me,  and  the  lengthening  of  the  radius  as  compared  with 
latof  the  opposite  side. 

Fibrous  osteitis  most  often  has  attention  called  to  it  by 
ie  presence  of  swelling  or  of  deformity.  In  the  skiagram 
icrc  is  evident  expansion  of  the  bone,  with  a  thin  shell 
bone  around.  Tixe  area  is  extensively  subdivided  by 
abeculae,  and  is  very  uneven  in  density.  There  is  a 
iarp  line  between  the  diseased  area  and  the  neiglibonr- 
g  bone.  The  condition  closely  simulates  myeloid 
u-coma,  and  in  the  absence  of  a  history  of  long  dura- 
km  a  diagnosis  may  not  bo  possible  until  an  exploratory 
beration  Las  been  carried  out.  As  a  rale,  however,  both 
■sts  and  fibrous  osteitis  stop  short  at  the  epiphyseal 
whereas  myelomata  tend  to  infiltrate  the  epiphysis 

'Most  writers  upon  the  subject  emphasize  the  difficulty 
diagnosis  of  fibrous  osteitis  and  of  cysts,  and  state  that 
final  diagnosis  is  only  possible  after  exploratory  opera- 
mand  microscopic  examination.  Whilst  this  is  to  some 
Tent  true,  in  the  large  majority  of  cases  a  diagnosis  can 
ay,  in  the.  iiglit  of  experience,  be  made  by  means  of 
rcful  clinical  and  skiagraphic  examination.  In  the 
lies  of  five  cases  described  above  a  correct  diagnosis 
as  so  made  in  the  second  and  third  cases  of  bone 'cysts, 
id  in  one  case  of  fibrous  osteitis  after  the  second  such 
sc  had  been  seen. 


Pathology. 

This  has  been  extensively  studied  by  many  observers, 
irehow’s  hypothesis  was  “that  the  cysts  are  due  to  a 
generation  in  cartilaginous  tumours.  Whilst  this  is 
ssibly  true  of  some  of  the  cysts  of  the  phalanges,  the 
trerne  rarity  of  chondromata  of  the  larger  long  bones 
nders  it  improbable  that  the  more  ordinary  type  of  bone 
M  could  originate  in  this  way.  Further,  although  small 
igments  of  cartilage  have  been  found  in  fibrous  osteitis, 
esc  have  been  so  small  and  so  intimately  bound  up  with 
0  other  tissues  as  to  make  it  very  improbable  that 
mlage  was  the  original  tissue  present. 

V  traumatic  origin  for  the  cysts  is  assumed  by  some. 
a  although  au  accident  is  a  frequent  incident  in  tlio 
Mory  it  is  most  often  a  late  occurrence, 
ihe  third  hypothesis  is  that  cysts  arise  from  liquefaction 
a  localized  patch  of  fibrous  osteitis,  that  in  fact  the 
0  conditions  are  manifestations  of  one  disease.  In 
our  of  this  are  the  similarity  of  situation,  the  occur- 
10c  of  both  conditions  in  young  subjects,  aud  the  micro- 
Tlc  appearances  in  the  walls  of  the  cysts.  The  progress 
Case  in  recorded  above  suggests  another  possibility  in 
least  some  cases. 


u  this  patient  the  skiagraphic  appearances  at  the  time 
1  lie  fracture  are  characteristically  those  of  a  cyst,  tire 
we  being  clear  and  showing  very  little  sign  of  trabecula- 
“  year  later,  however,  the  appearances  closely 
emble  those  of  a  fibrous  osteitis,  the  diseased  area 
ag  extensively  subdivided  by  trabeculae  ;  is  it  possible 
1  the  cyst  has  been  transformed  into  fibrous  osteitis  as 
1  result  of  the  fracture?  It  is  probable  that  many  of 
«e  cysts  have  escaped  recognition  in  the  past ;  they  arc 
°™n  found  incidentally  in  the  routine  skiagraphy  of 
c  ures,  and  unless  all  fractures  are  so  sliiagraphed, 
■  s  at  the  site  of  the  fracture  are  almost  certain  to  he 
„  ,  /  A  °f  the  upper  end  of  the  femur  could  not 
gi css  far  without  a  fracture  occurring;  might  not  this 


accident  transform  the  cyst  into  a  solid  fibrous  osteitis, 
and  so  explain  the  frequency,  of  this  condition  in  tlio 
cm  nr  .  Such  an  explanation  gives  us  no  further  insight 
into  the  pathology  of  the  two  lesions ;  it  is  only  thrown 
out  as  a  further  suggestion  concerning  their  relationship, 
fceyond  the  opinion  that  fibrous  osteitis  is  an  inflammatory 
lesion,  we  must  at  present  acknowledge  that  we  know 
nothing  of  its  pathology. 


Treatment. 

The  most  important  point  in  treatment  is  that  this 
must  be  strictly  con.sc r\  utivc.  Curettage,  crushing  of 
the  cyst  wall,  or  resection  of  the  affected  portion  of 
the  bone  are  the  measures  usually  advocated.  In  tlio 
light  of  experience  even  resection  seems  to  be  an  unduly 
severe  measure  which  should  not  be  called  for  in  the 
treatment  of  a  bone  cyst.  For  after  curettage  even  tlio 
thinnest  shell  of  remaining  periosteal  hone  seems  to  suffico 
to  maintain  the  proper  continuity  of  the  bone  until  sclerosis 

lius  tcikcn  plci-CG. 

In  Cases  1  and  11  curettage  lias  undoubtedly  effected  a 
functional  cure,  but  in  each  the  evst  is  still  present,  and  is 
m  fact  enlarging.  In  the  third  case,  in  which  after 
fracture  no  treatment  other  than  splinting  and  massage 
were  carried  out,  a  functional  cure  lias  also  resulted,  but 
the  pathological  lesion  is  still  present,  although  it  lias 
altered  greatly  in  appearance,  and  it  is  as  large  as  ever. 

In  an v  future  case  of  cyst  I  shall  adopt  curettage  with 
crushing  in  of  portions  of  the  cyst  wall.  Resection,  if 
carried  out  at  all,  should  be  done  subperiosteally. 

in  fibrous  osteitis,  as  illustrated  by  Cases  iv  and  v  and  by 
a  case  reported  by  Mr.  Lawford  Ivnaggs,  the  disease  may 
last  over  many  years  without  causing  great  disability,  so 
that  conservative  treatment  is  again  called  for.  Correction 
O'-  t*10  deformity  by  force  or  by  operative  measures  mav 
apparently  be  safely  carried  out,  for  in  Case  rv  union 
occurred  after  Mr.  Smith's  manipulations,  and  in  Case  v 
the.  wedge-shaped  osteotomy  carried  out  by  Mr.  Jones  has 
liati  &  most  successful  issue.  In  the  latter  case  not  only 
lias  good  strong  union  resulted,  but  in  addition  tlic  disease 
seems  to  have  been  arrested. 

.Hi  iur.  Lawford  Knaggs’s  case,  after  the  disease  had 
lasted  from  adolescence  until  the  age  of  53,  a  sarcoma 
arose  in  one  of  the  affected  bones.  This  appears  to  be  an 
instance  of  a  sarcoma  arising  in  an  abnormal  tissue  in  a 
stM.tc  of  ill-regulated  activity,  which  continues  iu  this  con¬ 
dition  for  many  years,  and  shows  no  tendency  to  cure.”  It 
is  strictly  analogous  to  the  instances  of  sarcomata  of  the 
bones  arising  in  osteitis  deformans. 


A  very  complete  literature  will  be  found  attacked  to  the  followin'! 
three  papers  : 

Bloodgood.'J.  C. :  Annals  of  Surgery.  1910,  lii,  145. 

Silver,  David :  American  Journal  of  Orthopedic  Surcern  1919  iv 
Stnmpf,  Rickard :  Deutsche  Zeitschrift  fur  Chinrfd,  19^114^417 

The  following  English  references  are  omitted  in  the  above- 

lsoWfefe&iSasSESE*  °!  "**  *“**•  *•**»  * 

19U?x^iv,'2Ma^ard:  Transactions  °f  Medical  Society  of  London, 
1907 1*f ' 3^6  and  342^  Mort!au’  David  :  Archives  of  the  LSntgen  Lay, 

ivfcuiSSjtio^OB  rff0,,a  °f  tl>C  B°Val  S0CMy  °f  MedMlle' 

loSs^fefe! ’  R”  and  Graner-  °-  G- :  Ibid-  1903-9.  ii,  Patho- 

J.ediard,  H.  A. :  Ibid.,  1910  11,  iv.  Clinical  Section,  132. 

LmfdonH1910,:  ii,b1202  19°^10,  Chlldrfcn's  6ectiou*  93;  Lancet, 
sS  Samk*  S’°-  of  the  Pathological 


ON  SPASMODIC  CONTRACTION  OF  THE 
PERONEI  IN  FLAT-FOOT. 

BY 

G.  C.  E.  Ships  ox,  M.B.,  B.C.C'amb.,  F.R.C.S.Eng., 

o  } 

AND 

Naughtox  Dcxx,  M.A.,  M.B.,  Ch.B.Aberd. 

Ix  1902  Mr.  Robert  Jones  described  a  form  of  flat-foot 
due  to  spasmodic  contraction  of  the  peroneal  muscles, 
and  he  has  since  demonstrated  it  on  numerous  occasions 
to  visitors  to  liis  clinic.  Nelaton  and  other  Continental 
surgeons  also  recognized  the  importance  of  the  condition 
many  years  ago,  and  some  indeed  suggested  that  such 
contraction  had  a  greater  part  than  faulty  functional  uso 
in  the  causation  of  flat-foot 
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The  presence  of  contraction  of  the  peronei  as  a  compli¬ 
cation  of  flat-foot  is  recognized  in  most  of  the  recent 
orthopaedic  textbooks,  and  even  by  some  of  the  students 
manuals  of  surgery,  but  detailed  descriptions  of  the  condi¬ 
tion  are  not  given ;  this  is  the  more  unfortunate  as  peroneal 
spasm  is  found  to  be  very  common  in  flat-foot,  when  once 
attention  has  been  directed  to  its  existence,  and  the  condi¬ 
tion  is  very  resistant  to  ordinary  methods  of  treatment. 

In  the  last  three  years  about  120  cases  have  been  treated 
at  the  Royal  Southern  Hospital,  Liverpool. . 

Cases  occur  in  both  sexes,  and  nearly  90  per  cent,  of  the 
patients  arc  between  14  and  20  years  old.  In  35  per  cent, 
there  is  a  history  of  sprain  or  injury,  and  no  doubt  owing 
to  this  62  per  cent,  of  the  cases  occur  in  males.  In  many 
others  the  onset  appears  to  be  determined  by  the  change 
from  school  life  to  an  occupation 
which  involves  long  hours  of 
standing. 

The  first  symptom  in  these 
latter  cases  is  often  pain  on  walk¬ 
ing  after  the  patients  have  been 
standing  for  a  long  period ;  the 
duration  and  severity  of  the  pain 
increase  till  it  is  almost  con¬ 
stantly  present,  and  swelling  of 
the  feet  commences. 

In  some  early  cases  there  may 
be  merely  valgus  of  the  ankle 
without  any  loss  of  the  arch  of 
the  foot;  in  others  there  is  a 
little  dropping  of  the  arch  ;  the 
deformity  cannot  be  rectified 
actively  or  passively,  owing  to 
slight  contraction  of  the  peronei, 
unless  the  patient’s  attention  be  diverted  from  his  foot. 

I11  later  stages  the  peroneal  spasm  is  more  marked,  and 
there  may  be  oedema  or  thickening  of  the  sheaths  of  these 
muscles — the  foot  is  rigid  and  the  general  appearance  is  that 
of  osseous  flat-foot.  Inversion  by  ordinary  force  is  prac¬ 
tically  impossible  and  the  attempt  causes  severe  pain.  If 
the  surgeon,  while  holding  the  foot  firmly,  makes  the  patient 
alternately  flex  and  extend  the  knee  and  engages  him  in 
some  interesting  conversation,  he  will  find  that  inversion 
can  be  accomplished  by  a  sudden  forcible  twist.  It  will 
be  found  that  the  arch  is  restored  and  no  osseous  changes 
are  present ;  on  relaxing  the  grip  the  peronei  at  once  cause 
a  return  of  the  deformity  and  the  attempt  to  again  invert 
cruises  severe  pain.  Under  an  anaesthetic  the  spasm 
relaxes,  the  foot  is  no  longer  rigid  and  appears  normal. 


Illustrative  Cases. 

Case  i. 

Errand  boy  aged  14.  Pain  in  foot  at  night  since  commeucit 
work  two  years  ago.  Occupation  involves  long  hours  and  mm 
standing. 

Right  Foot—  Pain  and  tenderness  on  pressure  over  antert 
aspect  of  ankle-joint  and  calcaneo-scaphoid  ligament;  valgm 
ankle;  loss  of  arch;  abduction  at  mid- tarsal  joint.  Head 
astragalus  can  be  felt  in  the  sole.  Slight  spasm  of  peronc 
when  this  is  overcome  foot  appears  normal. 

LcftJFoot. — Mo  pain  or  tenderness  on  pressure.  Slight  valg 
of  ankle;  good  arch  ;  no  peroneal  spasm. 

Case  ii. 

Girl  aged  16.  Light  housework  only.  Pain  in  ankles  sin 
leaving  school  three  years  ago.  Has  been  treated  by  plast 
and  supports  without  benefit. 


Right  Foot. — Pain  and 


Fig.  1.— Severe  double  peroneal  flat-loot.  The  mss 
of  the  arch  and  abduction  at  the  mid-tarsal  joint 
arc  well  seen.  On  tho  left  side  the  peroneal  tendons 
are  prominent, 


In  the  most  advanced  cases  some 


degree 


of  osseous 


tenderness  over  calcaneo-sca.pho 
ligament.  Poor  arch ;  no  eversion 
abduction;  slight  peroneal  spasm. 

Left  Foot. — Pufliness  all  rotn 
ankle,  especially  on  inner  si. 
Pain  in  foot  and  ankle  gencrall 
no  special  tenderness  on  pressui 
Very  flat,  everted  and  abducted 
mid-tarsal  joint.  Head  of  astragal 
very  prominent  on  inner  mars 
and  sole — practically  on  grout 
Peronei  very  prominent  and  rigi 
when  this  was  overcome  foot  cot 
be  fully  inverted. 

Case  hi. 

Boy  aged  16  ;  work  one  and  a  h 
years ;  standing  nine  hours  a  d; 
Six  months  ago  began  to  have  pa 
in  left  foot  on  sitting  down  afi 
standing  ;  pain  now  constant. 

Left  Foot. — Tenderness  on  pr. 
sure  behind  internal  malleolus,  o\ 
front  of  ankle  and  anterior  tib 
fibular  articulation.  Pain  in  calcaneo-scaphoid  ligamen 
Very  fiat  foot  with  no  arch,  and  marked  separation  betwe 
sustentaculum  and  navicular.  Marked  spasm  of  peron 
good  arch  on  usual  manipulation. 

Case  iv. 

Boy  aged  14,  still  at  school.  Has  had  no  pain,  but  noth 
foot  iooked  fiatjabout  one  year  ago. 

Left  Foot. — No  pain  or  tenderness  on  pi’essure.  Very  1 
foot.  Wide  separation  of  os  calcis  and  scaphoid.  Head 
astragalus  \  in.  from  ground.  Thickening  of  peroneal  she. 
and  spasm  of  peronei.  Full  rectification  of  arch  possible 
usual  manipralations,  but  caused  great  pain. 

Case  v. 

Boy  aged  15.  Butcher’s  boy  for  six  months ;  seven  to  fift< 
hours  a  day  on  feet.  Pain  in  feet  commenced  five  months  a 
usually  after  midday,  and  feet  were  swollen  in  the  mornin 
Three  months  ago  pain  got  worse,  and  ho  noticed  alteration- 


Fig.  2.— Double  peroneal  flat-foot. 


change  is  superimposed;  in  these  cases  complete  adduction 
at  the  mid-tarsal  joint  and  restoration  of  the  arch  is  no 
longer  possible,  even  during  anaesthesia,  without  the  use 
of  great  force,  though  the  foot  can  be  inverted  at  the 
ankle-joint. 

At  all  stages  pain  and  tenderness  on  pressure  are  found 
at  some  or  all  of  the  following  points — the  deltoid  liga¬ 
ment,  the  calcaneo-scaphoid  ligaments,  the  anterior  part 
of  the  ankle-joint,  the  external  surface  of  the  os  calcis 
(near  the  external  malleolus),  and  tlie  peroneal  tendons. 
The  patient  often  says  the  pain  is  relieved  by  removing 
bis  boots. 

Painter  of  Boston  has  investigated  the  condition  and 
finds  some  proliferation  of  connective  tissue  in  the  tendon 
sheatlis. 


Fig.  3. — Samo  case  as  Fig.  2;  shows  rectification  of  the  arch  1 
forcible  manipulation. 

the  shape  of  his  feet.  Is  now  unable  to  work ;  walks  v,  > 
difficulty,  with  feet  everted  and  abducted.  , 

Both  Feet. — Tenderness  on  pressure  over  upper  and  mtei 
aspects  of  head  of  astragalus,  over  anterior  aspect  of  ankle-]' 
and  over  the  peroneal  tendons.  Very  fiat  feet,  abducted  at  n  ' 
tarsal  joints,  and  marked  convex  inner  margins  ;  sustentacu  ‘ 
and  scaphoid  separated  by  over  one  inch.  Left  hallux  rigid  , 
right  severe  hallux  valgus.  Puffiness  and  oedema  0 
peroneal  sheaths  and  external  malleoli ;  peronei  very  tense  ; 
rigid  on  attempt  to  stand  on  tiptoe  or  at  active  or  passive  nr  ' 
sion.  Full  rectification  was  possible  by  usual  manipulation, r 
gave  severe  pain  and  caused  clonus  of  peroneal  muscles.  - 
deformity  at  once  redeveloped  on  relaxing  the  grip. 

Case  vi.  •  -1  ,  t 

Boy  aged  15.  At  work  one  year;  long  hours.  Sprained^ 
while  jumping  eight  m  inths  ago  ;  pain  better  in  three  we<  • 
but  commenced  again  one  month  later.  Tenderness  and  1 
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‘ er  internal  lateral  and  calcaneo-scaphoitl  ligaments.  Slight 
jat- foot.  1  eionei  rigid  on  attempt  at  active  or  passive 

1 1  version. 

Case  vii. 

Dock  labourer,  aged  22.  Four  months  ago  fell  36  ft.  on  to  his 
eels ;  was  in  bed  seven  weeks,  but  since  recovery  has  had 
■am  in  feet  at  night  after  walking. 

Ki'lht  Loot.  Least,  painful ;  no  tenderness  on  pressure, 
hickening  of  posterior  part  of  foot ;  loss  of  arch  ;  no  peroneal 
■asm.  Skiagram  shows  crushing  of  os  calcis. 

Lett  Foot. —l  ain  in  os  calcis,  internal  lateral  ligament,  and 
cnoneal  tiioeicle  and  insertions.  Tenderness  on  pressure  over 
ucrnal  lateial  ligament  and  anterior  aspect  of  ankle-joint. 
1‘roiieal  tendons  prominent  and  rigid  ;  sheath  not  thickened! 
light  imersion  ol  loot  possible,  but  further  rectification  of 
ie  arch,  either  active  or  passive,  is  resisted  by  intense  spasm 
peionei.  ^  I'u.l  1  eduction  is  possible  by  usual  manipulations, 
diagram  shows  no  bone  injury. 

Case  viii. 

Male,  aged  30,  labourer.  \\  hen  12  years  old  was  at  work  in  a 
nV. ' r?-USe  1  ]ie  dad  pain  in  his  ankles  after  an  accident. 
i91 .  liea.ed  for  peroneal  flat-foot  bj’  exsection  of  peronei  • 
01  e  outside  irons  and  inverted  boots  for  six  months,  and  was 
ten  cured.  IpOS  :  Had  an  injury  to  left  ankle  ;  pain  recurred 
,  that  foot.  1911:  Injury  to  right  ankle  followed  by  disability 
Inat.  toot,  and  is  now  unable  to  work. 

l.ejt  Foot.  Fiat  aud  everted;  spasm  of  peronei ;  some  osseous 
lange.  No  pam  or  tenderness  on  pressure.  Arch  cannot  be 
restored  by  usual  manipulation. 

Luiht  Foot.  Fain  and  tenderness  on  pressure  over  calcaneo- 
aphoid  ligament  and  at  tip  of  external  malleolus.  Flat 
•erted  foot  with  early  osseous  changes  and  marked  peroneal 
•asm. 

'I icotmcnt.  Exsection  of  peronei,  wrenching  aud  inversion  in 

aster, 

Theie  is  another  paper  dealing  fully  with  the  treatment 
id  after-treatment  of  these  cases,  so  it  will  not  be 
luaed  to  m  detail. 

Mechanical  measures  are  of  little  avail  in  this  condition, 
dess  combined  with  operative  treatment  of  the  peroneal 
useles.  Whatever  the  etiology  of  peroneal  flat-foot  may 
ov<?  i°  1  would  plead  that  it  should  (temporarily  at 
1st)  be  classified  separately  from  other  forms  of  static 
c-ioot,  in  order  to  ensure  a  wider  recognition  of  its 
lportance  and  of  the  special  measures  called  for  in  its 
satment. 

In  conclusion,  we  would  wish  to  thank  Mr.  Robert  Jones 
1 .  suggesting  this  paper  and  for  his  kind  advice  and 
sistance  in  its  preparation. 
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AND 


Naughton  Dunn,  M.B.,  Ch.B.Aberd. 
tu  treatment  of  spasmodic  flat-foot  is  a  subject  which 
u,  Sir,  have  made  particularly  your  own.  and  you  and 
ise  of  us  in  Liverpool  who  belong  to  your  school  adopt 
tlioas  which  are  not  much  employed  or,  perhaps,  even 
proved  of  elsewhere ;  and  I  wish  to  refer  to  a  new 
>ue  of  treatment  recently  suggested  by  Mr.  Naughton 
un,  one  of  the  house-surgeons  at  the  Royal  Southern 
•spital,  which  seems  to  me  to  break  new  ground  in  the 
atment  of  spasmodic  deformities  and  to  be  capable  of 
aher  development. 

11  7e  Paper  read  by  Mr.  Simpson  before  this  Section 
ention  was  drawn  to  the  large  percentage  of  flat-foot 
ociated  with  spasm  of  the  peronei  muscles,  and  it  was 
attained  that  this  condition  was  so  common  as  to 
iiaut  its  being  classified  in  a  group  by  itself.  If  this 
1  s  good  from  a  clinical  and  pathological  point  of  view,  it 
7°  77  even  greater  force  from  the  operative  stand- 
_•  a  18  .more  than  fifteen  years  since  you,  Sir,  first 
us ed  that  it  was  useless  to  attempt  the  treatment  of 
1  spasmodic  flat-foot  without  operative  interference, 
-ch  threw  the  peronei  muscle  out  of  action  for  a  shorter 
■eager  period  of  time  according  to  the  severity  of  the 

or  this  purpose  there  are  three  courses  which  can  be 
j  's  !  ailcI  tliey  can  be  conveniently  mentioned  in  order 
le  of  time  for  which  they  neutralize  the  spasm 

\  aie  devised  to  dead  with :  (1)  Division  of  the  tendons 
,  1®,  povoneus  longus  and  brevis,  either  subcutaneously 
1  1  te„n°t°me,  or  better  through  an  open  incision  with 

lf’'i  PovLons  of  the  tendons;  (2)  crushing  the 
5Ca  °'cutaneous  nerve  at  a  point  just  after  it  is  given  off 


by  the  external  popliteal  in  the  substance  of  the  peroneus 
longus,  for  the  purpose  of  producing  paralysis  of  the 
longus  and  brevis  ;  and  (3)  transplantation  of'  the  tendon 
of  inseition  of  the  peroneus  longus  to  a  new  insertion  on 
tho  inner  side  of  the  foot,  with  division  of  the  peroneus 

The  operation  of  exsection  of  an  inch  of  each  peroneus 
tendon  is  one  devised  by  Mr.  Robert  Jones. 

ari4  sA10Iu  incision  is  made  behind  the  lower  end  of  the  fibula 
f°lthe  common  sheath  of  the  two  tendons  is  opened.  It  nob 
infrequently  shows  signs  of  chronic  irritation  in  the  shape  of 
excess  of  fluid  or  of  thickening  of  the  sheath.  The  tendons  aro 
isolated  on  a  blunt  dissector,  cleared  for  the  space  of  about  1  in  " 
-ot  each  is  removed.  After  the  skin  has  been 
muu  IV  -  le  f°nb-19  ™lched  round  with  a  Thomas’s  wrench 
mhi  f  V  +Te  1Hlv<jrtc<1  and  fche  ankle  flexed  to  a  right  anrie 
The  foot  is  then  kept  in  this  position  by  means  of  an  external" 
splint  and  a  figure-of-eight  bandage. 

On  rare  occasions  it  may  be  necessary  to  tenotomize  the 
tendo  Achillis  or  even  the  peroneus  tertius.  The  foot 
must  be  kept  m  inverted  attitude  for  three  to  five  weeks 
according  to  the  Severity  of  the  case,  and  then  the  patient 
may  be  allowed  to  walk,  wearing  a  specially  modified  boot 
1  outslc}e  Icg  il'on  to  maintain  slight  inversion. 
Attention  must  now  be  paid  to  the  muscles  of  the  lev 
especially  the  inverters,  and  also  to  those  of  the  sole,  and 
massage,  tiptoe  and  inverting  exercises  must  be  carried 
out  assiduously.  The  first  question  which  arises  about 
this  operation  is  naturally  with  reference  to  the  subse¬ 
quent  union  of  the  peronei.  A  good  portion  of  the  tendons 
is  removed,  and  the  inversion  of  the  foot  increases  the  vap 
still  further.  The  answer  to  the  question  is  that  there  is 
never  the. slightest  anxiety  about  the  union  of  the  tendons, 
but  that,  in  fact,  there  is  danger,  if  the  after-treatment  is 
neglected,  that  they  will  unite  too  soon  and  the  condition 
01  spasm  re  1  apse.  For  this  reason  the  exsection  is  prefer¬ 
able  to  the  simple  tenotomy.  Every  now  and  then  one 
comes  across  a  case  where  correction  of  the  eversion  seems 
to  invoice  an  amount  of  strain  on  the  tendo  Achillis  •  pos- 
sibiy  these  are  cases  where  the  tendon  should  have  been 
divided,  but  this  has  not  been  done.  The  patient  complains 
ot  pam  running  up  the  line  of  the  tendon,  and  there  is  a 
good  deal  of  thickening  of  its  sheath.  Relaxation  of  tho 
strain  upon  the  tendo  Achillis  by  adding  to  the  height  of 
tne  heel  of  the  boot  is  usually  sufficient  to  deal  with  this 
complication. 

iiie  operation  of  crushing  the  musculo- cutaneous  nerve 
was  suggested  by  Mr.  Naughton  Dunn  a  few  months  ago, 
and  lias  now  been  performed  on  seven  cases. 

,  f?  In7si7)n  7  i1?;  lojP,2  is  made  a  ftngerbreadtli  below  and 
behind  the  head  of  the  fibula,  the  deep  fascia  is  incised  over  the 
intervai  between  the  outer  head  of  the  gastrocnemius  and  the 
poneus  longus.  The  external  popliteal  nerve  is  exposed 
;  m°  lus.fc  under  Die  deep  fascia  and  running  into  the 
peroneus  longus.  It  is  traced  for  a  short  distance  into  the 
muscle,  and  the  division  into  its  three  terminal  branches  is 
found ;  the  musculo -cutaneous  branch  is  then  caught  and 
crushed  in  a  pair  oi  Spencer  Wells  compression  forceps.  It  is 
important  also  to  catch  and  crush  a  small  muscular  branch  to 
the  peroneus  longus  which  enters  the  muscle  high  up  and  is 
^el^  constant;  failure  to  attend  to  this  detail  is  followed  bv 
1  elapse  ol  the  spasm  in  less  than  t  wen  tv-four  hours.  The  foot 
is  now  wrenched  and  splinted  as  before.  “ 

Our  experience  up  to  the  present  has  been  that  the 
pauent  is  able  to  walk  well  and  without  pain  at  the  end  of 
a  week,  and  that  the  foot  can  bo  inverted  voluntarily 
ihe  peronei  are  out  of  action  for  at  least  six  weeks,  and 
attention  to  massage  and  the  exercises  for  the  flat-foot  can 
be  given  at  an  early  date,  and  the  patient  can  be  allowed 
to  walk  with  a  boot  and  iron.  The  cutaneous  anaesthesia 
resulting  from  the  nerve  crushing  is  unimportant,  beinv 
confined  to  a  small  area  about  the  size  of  a  crown  piece  in 
front  of  tho  ankle-joint.  So  far  we  have  no  reason  to 
tear  that  the  peroneal  palsy  is  likely  to  be  permanent ; 
indeed  m  the  case  of  one  boy  who  has  not  devoted  sufficient 
attention  to  liis  flat  feet,  the  spasm  has  returned,  and  he 
does  not  walk  so  well  as  he  did  a  fortnight  after  his 
operation. 

Transplantation  of  the  peroneus  longus  to  the  inner  side 
of  the  foot  is  performed  in  exactly  the  same  manner  as  it 
is  for  paralytic  talipes  valgus. 

The  foot  is  wrenched  into  good  position  first  of  all.  Then  the 
tenclon  of  the  peroneus  longus  is  exposed  through  a  small 
incision  on  the  outer  side  of  the  foot,  just  before  it  curls  round 
tiio  cuboid,  and  is  divided  with,  a  tenotome  as  it  lies  in  its 
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groove  in  this  bone.  The  tendon  is  again  exposed  to  rough  a 
second  small  incision  behind  the  lower  end  of  the  fibula,  it 
the  common  sheath  is  well  opened  and  the  longus  tendon  wen 
cleared  it  is  often  possible  to  pull  it  through  into  the  upper 
wound  without  prolonging  this  down  to  meet  the  lower  incision ; 
it  is  desirable  to  avoid  connecting  the  two  incisions,  if  possible, 
H.-S  tlie  long 'wound  produced  thereby  does  not  heal  at  all  well, 
under  any  circumstances  the  external  annular  ligament  should 
not  be  divided.  A  subcutaneous  tunnel  is  now  made  with  a 
curved  periosteum  detacher,  leading  from  the  wound  behind 
die  fibula  to  the  inner  side  of  the  foot,  where  a  third  incision 
is  made  in  the  skin  over  the  scaphoid  and  is  carried  down  to 
the  bone.  The  peroneus  longus  is  brought  through  this  tunnel 
and  out  through  the  third  incision,  and  the  peroneus  brevis  is 
now  divided  and  the  wounds  on  the  outer  side  of  the  foot  closed. 
The  operation  is  completed  by  the  stitching  of  the  transplanted 
tendon  to  the  edges  of  the  incision  in  the  periosteum  of  the  scaphoid 
with  one  or  two  silkworm  gut  sutures,  which  should  take  in 
some  of  the  connective  tissue  in  the  neighbourhood.  J  he  third 
incision  is  now  closed  and  the  foot  splinted  in  the  inverted 
position  as  before.  The  after-treatment  calls  for  no  iuither 
comment  save  that  a  longer  period  of  rest  is  required  to  ensure 
that  the  peroneus  longus  has  gained  a  firm  hold  upon  its  new 
insertion. 

Each  of  these  three  operations  seems  to  me  to  have  its 
own  advantages.  The  cxsection  method  is  the  simplest, 
and  is  free  from  all  possibility  of  awkward  complications. 
The  operation  book  of  the  Royal  Southern  Hospital  shows 
that  100  cases  were  subjected  to  this  operation  in  a  period 
of  twenty  months.  I  am  unable  to  give  figures  to  indicate 
the  results  of  these  100,  but  I  can  state  with  confidence 
that  the  percentage  attending  the  out-patient  department 
for  a  longer  period  than  three  months  after  the  operation 
is  less  than  ten.  The  after-treatment  must  be  carried  out 
most  thoroughly,  aud  any  delinquency  on  the  part  of  the 
patient  is  apt  to  be  followed  by  relapse  of  the  spasm,  as 
the  pevonei  are  thrown  out  of  action  for  such  a  surprisingly 
short  time. 

The  nerve  crushing  is  in  an  experimental  stage ;  so  far 
we  have  had  no  untoward  results,  aud  the  patients  can 
walk  well  and  without  pain  at  an  early  stage  ;  in  this  way 
the  massage  and  exercise  treatment  can  be  begun  early, 
aud  carried  on  freely  from  the  beginning  without  fear  of 
relapse  of  the  spasm. 

The  tendon  transplantation  is  a  fairly  extensive  and 
complicated  procedure,  and  I  believe  that  it  should  be 
reserved  for  more  severe  cases  where  the  deformity  is 
considerable,  aud  where,  owiug  to  the  length  of  time 
during  which  after-treatment  must  be  continued,  there  is 
risk  of  return  of  the  spasm  and  consequent  failure.  In 
the  case  of  an  elderly  woman  in  whom  the  deformity  was 
marked  in  both  feet  I  performed  the  exsection  operation 
in  one  foot  and  the  transplantation  in  the  other;  the 
latter  method  met  with  an  earlier  and  better  result  than 
the  former. 

May  I  touch  for  a  moment  upon  the  class  of  case  with  a 
rigid  osseous  flattening  of  the  arch  aud  peroneal  spasm  ? 
I  have  noted  four  cases  in  which  this  -was  associated  with 
considerable  bowing  of  the  tibia,  and  I  have  come  to 
recognize  this  as  a  most  difficult  kind  of  cs.se  to  deal  with. 
In  two  of  them  exsection  of  the  peronei  was  performed 
twice,  and  the  feet  were  kept  inverted  for  several  weeks, 
only  to  relapse  as  soon  as  the  patients  had  walked  for  any 
length  of  time,  notwithstanding  boots,  irons,  and  exer¬ 
cises.  I  feel  that  this  obliquity  of  the  lower  end  of  the 
tibia  lias  some  influence  in  preventing  the  patient  from 
regaining  his  plantar  arch.  In  the  two  cases  referred  to 
I  ultimately  removed  a  wedge  of  hone  from  the  inner  side 
of  the  foot,  aud  was  able  to  remodel  the  arch  and  obtain 
for  the  patients  feet  on  which  they  are  now  walking 
without  pain.  I  have  to  thank  Mr.  Robert  Jones  for  the 
free  use  I  have  been  able  to  make,  not  only  of  bis  clinical 
material,  but  also  of  bis  writings. 


PHYSIOLOGICAL  SCOLIOSIS. 

By  Dr.  Murk  Jansen, 

Leyden. 

We  all  know  that  the  human  spine  has  a  tendency  to 
bend  with  its  convexity  to  tho  right  side  in  its  mid-dorsal 
part.  We  know  this  from  our  scoliotic  patients,  who 
mostly  have  the  hump  on  the  right  side  of  the  back,  and 
in  normal  persons  we  may  detect,  even  through  the 
clothes,  that  the  right  shoulder  blade  is  very  often  more 
prominent  than  the  left.  The  low  and  high  dorsal  parts, 
moreover,  have  a  tendency  to  deflect  to  tho  left  side. 


This  is  confirmed  by  all  statistics  on  lateral  curvature, 
they  made  in  England,  France,  Holland,  Germany,  Austn 
or  Switzerland.  So  the  human  spine  has  a  tendency 
bend  in  three  characteristic  curves — a  left  low  dorsal, 
right  mid-dorsal,  and  a  left  high  dorsal  curve. 

If  a  number  of  straight  sticks  are  placed  vertically  . 
end  and  pressure  be  made  to  bear  upon  them  so  that  tin 
bend,  as  many  sticks  will  curve  to  the  left  as  to  the  rigl 
and  graphical  statistics  indicating  the  place  and  t 
direction  of  the  flexion  will  be  symmetrical.  This  diflft 
once  from  tho  human  spine  must  bo  the  reason  why  ; 
investigators  have  intuitively  ascribed  to  physiologn 
causes  the  tendency  of  the  human  spine  to  form  the  tin 
characteristic  curves,  which  implies  that  external  for 
causing  scoliosis  act  as  many  times  to  the  left  as  to  t 
right.  Cheselden,  the  English  anatomist,  who  about 
century  and  a  half  ago  discovered  the  predilection  oft 
mid-dorsal  part  to  deflect  to  the  right  side,  ascribed  it 
the  position  of  tlie  heart  on  the  left.  Bichat,  half 
century  later,  put  it  down  to  right-handedness,  and  duri 
the  last  hundred  years  the  balance  has  been  betwe 
varied  forms  of  these  two  opiuions.  However,  apart  fre 
tlie  fact  that  neither  inversio  cordis  nor  left-bandcdn. 
are  necessarily  attended  by  an  inverse  tendency  of  t 
spine,  both  of  these  hypotheses  are  untenable;  they  ini] 
that  the  right  mid- dorsal  convexity  is  tho  primary  one 
that  is,  that  in  cases  of  physiological  scoliosis,  where  one 
two  of  the  three  curves  are  missing,  the  mid-dorsal  o 
should  be  the  only  one  present ;  in  other  words,  that  t 
raid-dorsal  curve  by  itself— that  is,  as  a  single  curve 
should  occur  oftener  to  tho  right  than  to  the  left.  Ho 
ever,  in  Schulthess's  graphic  statistics  we  find  that  the  m 
elorsal  scoliosis  occurs  quite  as  often  to  the  left  as  to  t 
right. 

From  Schulthess’s  graphical  statistics  drawn  up 
1,140  patients  we  may  gather  that  four  clinical  forms 
scoliosis  show  asymmetry  in  their  statistics,  the  statist 
of  all  other  forms  being  symmetrical.  The  asymmel 
appears  to  be  formed  by  combinations  of  the  physiologi 
curves. 

1.  The  left  low  dorsal  occurs  about  100  times  oftener  t-lian 
right  low  dorsal. 

2.  The  left  low  dorsal  and  right  mid 'dorsal  about  100  til 
oftener  than  those  in  tlie  opposite  direction. 

3.  The  left  low  dorsal  and  right  mid  dorsal  and  left  h 
dorsal  about  80  times  oftener  than  the  inverse  conditions;  ai 

4.  We  find  that  the  left  total  scoliosis  occurs  155  times  ofte 
than  the  right  total  scoliosis. 

The  left  total  scoliosis,  it  must  be  observed,  very  of  i 
shows  signs  of  a  right  mid  dorsal  curve,  and  must  tin  • 
1‘orc  be  considered  as  a  variant  of  the  preceding  form  (3 

So,  if  tho  asymmetry  of  scoliosis  statistics  may  be  c  • 
sidered  to  be  clue  to  physiological  forces,  and  we  call  > 
three  characteristic  curves  from  below  upwards  a,  b,  am  , 
we  must  distinguish  four  clinical  forms  of  physiology  1 
scoliosis : 


1.  A  single  form  (a)  of  physiological  scoliosis. 

2.  A  double  form '(«  -f-  h)  of  physiological  scoliosis. 

3.  A  treble  form  is A-Hc)  of  physiological  scoliosis;  and 

4.  The  left  total  [a  +  c— that  is,  a  -+-  b  -j-  c— from  which  *1  a 
missing). 


In  all  forms  of  scoliosis  with  asymmetrical  statistics 
lowest  of  the  three  physiological  curves  thus  appears  ti 
present.  Heuce  the  lowest  of  the  three  physiolog 
lateral  curvatures  is  the  primary  curve ;  and  in  the 
dorsal  part  of  the  spine  must  be  tho  asymmeti 
physiological  force  which  we  are  now  going  to  point  oi 
All  muscles  of  the  locomotor  apparatus  are  array, 
symmetrically  on  the  skeleton  ;  but  the  muscles  ot 
diaphragm  arc  attached  asymmetrically  to  the  verb 
column.  The  crura  externa  and  media  are  nr 
arranged  symmetrically  ;  but  they  are  only  thin  bum 
Tho  crura  interna,  however,  which  run  from  the  Ic1 
lumbar  vertebra  up  to  the  first,  are  strong  muscles,  an 


the  height  of  the  twelfth  dorsal 


IIiaj  r 

they  both  bend  ovi 

the  left  side,  so  that  either  all  or  most  of  the  bundles  of  >< 
right  crus  internum  cross  the  mesial  piano  in  or(lt  ; 
spread  out  in  the  left  half  of  the  diaphragm.  Th®icr 
every  inspiration  pulls  the  twelfth  dorsal  aiu 


1.1  m 


the  right.  ,1 

We  have  registered  the  inspiratory  movements  o  f 
iuframammillary  regions  in  rickety  children  and  M 


Nov.  16,  xgi2.1 


IMPERFORATE  ANUS. 


f  The  BEmes2 

l  Medical  Journal 


T373 


iit  the  left  one  is  regularly  pulled  inward  more  deeply 
in  the  right ;  and  a  5-year-old  child  under  our  obser- 
ion  with  a  double  form  of  physiological  lateral  curva- 
c  aggravated  her  left  low  dorsal  at  every  inspiration, 
•n  if  she  were  lifted  from  the  ground  by  the  head, 
nee  there  can  be  no  doubt  that  tiie  asymmetry  of  the 
phragm  is  the  cause  of  the  single  form  (a)  of  pliysio- 
ical  lateral  curvature. 

>ut  it  also  accounts  for  the  other  forms ;  the  stronger 
1  of  the  left  diaphragm  is  transmitted  through  the  left 
g,  which  is  thus  distended  with  greater  force  than  the 
lit.  The  apex  of  the  chest  on  the  left  side  is  pulled 
vu  with  greater  force  than  on  the  right  ;  and  at  the 
ue  time  the  first  dorsal  vertebrae  are  pulled  to  the 
,-in  which,  by  the  way,  the  bronchi  take  a  consider- 
c  part.  It  must  be  remembered  that  the  two  lungs, 
die,  distended  bodies  as  they  are,  are  situated  in  front 
1  on  both  sides  of  the  spine.  It  may  be  known  that 
sum  of  their  tensions  is  the  cause  of  its  normal  mid- 
sal  backward  curve;  and,  similarly,  the  difference  in 
sion  between  the  left  lung  and  the"  right — that  is,  the 
ater  tension  in  the  left  lung — imparts  to  the  mid- 
sal  part  a  tendency  to  deflect  to  the  right  side.  Hence 
double  (a  -f  h)  and  the  treble  (a  -f-  b  -f-  c )  forms  of 
siological  lateral  curvature  are  only  different  degrees 
symmetrical  action  of  the  diaphragm.  The  left  total 
n  of  physiological  lateral  curvature— as  has  been 
red  by  Sclrolder,  Weith,  and  Combe  in  Lausanne — in  a 
siderable  measure  takes  its  origin  in  school,  whereas 
other  forms  of  lateral  curvature  exist  previously  and 
only  aggravated  by  school.  Hence  the  left  total  form 
nitiated  later  on  in  life  than  the  three  other  forms  of 

physiological  lateral  curva¬ 
ture — that  is,  at  a  time 
when  the  spine  is  less  flexible 
and  is,  by  the  asymmetrical 
pull  of  the  diaphragm,  sooner 
made  to  deflect  to  the  left 
than  to  bend  in  three  curves. 
Hence  the  fourth  form  (a+c) 
of  lateral  curvature  is  due 
to  asymmetrical  action  of  the 
diaphragm  at  a  later  period 
when  the  spine  and  its 
ligaments  have  become 
relatively  firm  (Fig.  1). 

The  asymmetry  of  the 
diaphragm  thus  gives  a  ready 
explanation  of  the  four  forms 
of  physiological  lateral  curva¬ 
ture.  It  disentangles  the 
complicated  puzzle  which 
the  chapter  of  scoliosis  has 
hitherto  presented.  More- 
>.  it  explains  all  other  characteristic  symptoms  of 
uological  lateral  curvature — 

Why  physiological  lateral  curvature  should  far  more 
aently  consist  of  two  or  three  curves  than  any  other 
osis  in  70  per  cent,  of  the  cases  it  consists  of  two  or 
e  curves,  whereas  the  lumbar  scoliosis  (although  it  is 
ited  lower  in  the  spine)  has  a  second  curve  only  in  46 
lent,  of  the  cases. 

Why  physiological  lateral  curvature  is  often  accom- 
8d  by  a  lordosis  in  the  dorsal  part  of  the  spine — the 
i  diaphragmatis  have  a  component  working  in  a 
tal  direction. 

^  hy  the  middle  one  of  the  three  curves  is  most 
e  to  enlargement  so  as  to  become  the  outstanding 
unity .  Although  it  has  been  initiated  by  the  dif- 
ice  in  strength  between  the  two  halves  of  the 
iragm,  it  gradually  comes  under  the  influence  of 
•nun  of  the  tensions  in  the  two  lungs. 

hy  in  the  male  the  high  dorsal  curvature  is 
‘nt  oftener  than  in  the  female.  In  the  former 
iragmatic  inspiration  is  stronger. 

Why  children  with  severe  rickets — though  more  in 
or  of  getting  scoliosis  in  general — are  less  often 
-cd  with  physiological  lateral  curvature.  The  dia- 
pulls  the  flexible  ribs  in  an  inward  direction 
3ut  its  tendinous  part  being  much  lowered,  and  thus 
'nt  greatly  affecting  the  vertebral  column, 
other  words,  the  flexibility  of  the  ribs  in  severe 
diminishes  their  resistance  to  the  pull  of  the 


g.  1— Scheme  indicating  the 
3t  of  the  asymmetrical  trac- 
of  the  crura  interna  dia- 
igmatison  the  spine  and  ribs. 


diaphragm,  and  thus  diminishes  the  possible  effect  on 
the  spine. 

Thus  the  asymmetry  of  respiratory  traction  on  the 
spine  explains  all  phenomena  of  physiological  lateral 
curvature.  We  should  therefore  speak  of  respiratory 
scoliosis  and  its  four  forms:  the  single  (a),  double  (a-\-b) 

scohosis+&+C)’  aUd  1<?ft  t0tal  form  (a+c)  of  respiratory 

The  question  arises,  WThy  should  the  diaphragm  ho 
asymmetrical?  Vierordt  has  proved  that  the  left  lun^ 
is  far  less  easily  distensible  than  the  right;  aud  the  same 
holds  _  good  of  the  _  heart  with  respect  to  that  part  of 
the  right  lung  which  lies  symmetrically  to  it.  Thus, 
the  inspiratory  distension  of  the  contents  of  the  left 
half  of  the  chest  requires  greater  strength.  So  the 
arrangement  of  the  crura  interna  in  the  left  half  of  the 
diaphragm  must  be  considered  to  be  an  adequate  one, 
and  is  probably  dependent  on  the  left  position  of  the 
heart. 

It  is  known  that  in  quadrupeds  the  heart  rests  on  the 
sternum  near  to  the  mesial  plane,  and  has  its  axis  almost 
parallel  to  that  of  the  trunk.  In  apes  its  base  descends 
and  its  apex  moves  to  the  left  in  proportion  as  the  biped 
gait  is  adopted.  I  bus  the  tendency  towards  asymmetry 
in  the  human  spine  is  probably  the  consequence  of  the 
biped  gait.  Respiratory  scoliosis  thus  probably  stands  on 
a  line  with  right-handedness,  which  functional  asymmetry 
is  also  considered  to  be  the  result  of  the  left  position 
of  the  heart  and  the  consequent  difference  in  blood 
supply  between  the  right  and  left  hemispheres  of  the 
brain. 

The  above  considerations  furnish  the  ground  why  wre 
should  forbid  parents  to  make  the  children  sit  before  thev 
can  walk.  As  long  as  the  spine  is  tender  and  flexible  the 
effect  Ox  the  asymmetrical  traction  of  the  diaphragm  is 
enhanced  and  accentuated  by  the  power  of  gravity.  °After 
the  first  months  of  lying  on  its  back  the  child  should  be 
allowed  to  lie  on  its  ventral  parts.  It  will  lift  the  head 
and  strengthen  the  muscles  of  the  back.  It  will  learn  to 
crawl  and  creep  before  it  stands.  Thus  the  child  should 
get  on  to  its  legs  by  its  ventral  parts,  not  by  its  posterior 
parts.  The  phylogenetic  process  of  the  development  of 
the  human  gait  should  be  repeated  ontogenetically.  By 
the  adoption  of  this  principle  in  the  education  of  our 
children  respiratory  scoliosis,  which  has  hitherto  amounted 
to  one-tliird  of  all  cases  of  scoliosis,  will,  no  doubt,  largely 
be  reduced.  &  J 


IMPERFORATE  ANUS  WITH  PERINEO¬ 
SCROTAL  ORIFICE. 

By  George  II.  Edington,  M.D.Glasg.,  F.R.F.P.S.Glasg.,  . 

Assistant  Surgeon,  Western  Infirmary  ;  and  Extra  Honorary  Surgeon 
Royal  Hospital  for  Sick  Children,  Glasgow. 

Writing  on  imperforate  rectum,  Sir  Charles  Ball1  con¬ 
siders  that  “  it  appears  to  be  quite  useless  to  attempt  from 
published  cases  reliable  statistics  as  to  the  relative 
frequency  of  the  various  forms  of  congenital  malforma¬ 
tion.  Probably  a  considerable  number  of  infants  die 
annually  from  intestinal  obstruction  the  result  of  im¬ 
perforate  rectum,  without  the  exact  condition  having  been 
ascertained.”  While  tin's  may  be  true  as  regards  the 
rectum,  it  is  unlikely  that  imperforate  anus  (associated  or 
not  with  rectal  defect)  will  be  overlooked,  and  we  are 
able  with  some  certainty  to  form  an  opinion  as  to  tlio 
relative  frequency  of  the  different  malformations  of  this 
orifice. 

Cases  of  anal  malformation  are  not  of  very  <meat 
frequency  relatively  to  the  total  births,2  but  in  practice 
they  occur  sufficiently  often,  and  are  varied  enough  to 
warrant  a  classification  of  the  different  varieties.  It 
is  not  my  intention  here  to  go  into  the  various  forms 
which  the  malformation  may  take.  I  wisli  to  describe 
one  of  the  rare  varieties  which  recently  came  under  my 
notice. 

Baby  Pi.,  a  male  infant  aged  2  days,  was  seen  on  January  31st, 
1911.  with  a  history  of  imperforate  anus,  but  with  the  napkins 
showing  the  s.ains  of  meconium. 

Examination  showed  that  the  anal  depression  was  shall  w 
and  was  not  in  normal  communication  with  the  bowel,  ,  nd 
from  it  arose  in  the  median  line  a  nodulated  ridge  of  some  bulk 
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,Fi<'.  1).  Anteriorly,  this  ridge  was  continued  into  the  perineal 
j -ii  pne.  The  raphe,  from  the  edge  of  the  anal  depression 
forwards  to  the  back  of  the  scrotum,  was  translucent,  and  ot  a 

blue  colour,  sug- 
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gesting  a  tube 
containing  meco¬ 
nium.  On  it,  just 
behind  the  scro¬ 
tum,  there  was  a 
small  black  spot, 
in  size  rather  less 
than  the  head  of 
a  pin,  and  al¬ 
though  there  did 
not  seem  to  be 
any  actual  orifice, 
it  seemed  probable 
that  it  was  from 
this  point  that 
meconi u m  had 
escaped. 

Stripping  the 
raphe  backwards 
towards  the  anal 
depression  with 
the  finger  emptied  it,  and  caused  the  blue  colour  to  dis¬ 
appear.  On  lifting  the  linger  the  colour  reappeared  from 
behind  forwards,  in  a  way  which  resembled  the  rising  of  the 
mercury  in  the  thermometer.  The  raphe  was  cut  across  about 
its  middle,  and  a  probe  passed  along  it  backwards  and  into  the 
rectum.  The  whole  raphe  was  then  excised  back  to  the  anterior 
edge  of  the  anal  depression,  and  with  some  difficulty  a  probe 
was  passed  through  the  orifice  here  and  into  the  bowel,  jhe 
proctodeal  ridge  was  then  split,  and  the  rectal  canal  opened  up 
on  the  probe.  The  mucous  membrane  was  brought  down  and 
sutured  to  the  skin,  and  a  small  rubber  tube  stitched  into  the 
canal. 

The  child  was  sent  home  well  in  about  a  week’s  time. 

Microscopic,  sections,  longitudinal  and  transverse,  were  made 
of  the  tissues  removed,  and  showed  that  the  raphe  was  tunnelled 
by  a  canal,  the  wall  of  which  was  composed  of  firm  fibrous 

tissue  and  lined  with  stratified 


Fig.  1.— Appearance  of  parts  when  first  seen. 
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Fig.  2. — The  parts  in  section 


(diagrammatic). 


wT£is,  however,  too  small  be  of  practical  use,  and  alnio 
complete  retention  of  meconium  had  resulted. 

It  is  not  possible  to  be  certain  as  to  the  developing 
of  the  malformation  ;  but  I  would  suggest  that  there  Ir 
been  perforation  of  the  ventral  portion  of  the  proctodei.. 
with  a  subsequent  excessive  fusion  of  the  external  gcuit; 
folds,  and  that  the  epiblast  of  the  inner  surfaces  of  thei 
folds  had,  so  far  as  the  perineum  was  concerned,  persist* 
to  form  the  lining  membrane  of  a  subcutaneous  cany 
This  canal  had  remained  open  at  its  anterior  end.  ai 
had  communicated  behind  w’ith  the  opening  of  tl 
proctodeum. 

References. 

1  Ball,  The  Rectum ,  London,  1908,  p.  36,  2  Tuttle,  Diseases  of  t 

Anus,  Rectum,  ancl  Pelvic  Colon ,  London,  1903,  p.  47.  Ball,  loo.  ci 
pp.  43  and  46,  and  Tuttle,  loc.  cit„  p.  53. 
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tissue  and  lined  with  stratified 
squamous  epithelium.  The 
anterior  extremity  of  the  canal 
communicated  with  the  sur¬ 
face,  the  epithelial  lining  being 
continuous  with  the  epidermis 
of  the  raphe.  The  seat  ot  com. 
munication  corresponded  with 
the  black  spot  noticed  at  the ' 
time  of  operation. 

I  lost  sight  of  the  patient  ; 
hut  I -recently  learnt  from  his 
mother  that  he  had  died  at  the 
age  of  8  months  from  obstruc¬ 
tion  of  the  bowel.  The  cause 
of  obstruction  was  a  “  lump  of  flesh  ”  growing  over  the  anus, 
and  appearing  first  when  the  child  was  about  2  or  3  months  old. 

Remarks. 

This  case  raises  several  questions.  Of  these  the  first 
is  whether  the  abnormality  is  anal  or  rectal.  The  micro¬ 
scopic  sections  do  not  show  auy  structure  corresponding 
to  a  sphincter;  but  the  lining  membrane  of  the  abnormal 
perineal  canal  is  clearly  a  continuation  of  the  epidemiis. 
Tuttle  2  postulates,  in  the  case  of  anal  abnormality,  the 
presence  of  a  sphincter,  plus  pavement  epithelium  extend¬ 
ing  upward  in  the  abnormal  opening.  I  think,  however, 
that  we  may  rightly  assume,  even  in  absence  of  a  sphincter, 
that  avg  have  here  an  example  of  anal  malformation.  The 
absence  of  a  sphincter  is  not  surprising.  As  already 
mentioned,  there  Avas  a  normally  situated,  though  poorly 
developed,  anal  depression.  This  Avould  properly  be  the 
seat  of  development  of  the  sphincter. 

The  next  question  is  the  relationship  of  the  abnormal 
canal  to  embryonic  structures.  Its  subcutaneous  situation, 
together  with  the  presence  of  the  raphe  immediately  o\7er 
it,  points  to  its  having  been  formed  by  the  fusion  of  the 
external  genital  folds.  The  continuity  of  the  raphe  with 
the  median  ridge  in  the  proctodeal  depression  indicates 
that  the  union  of  these  folds  has  been  excessive,  and  has 
extended  backwards  over  the  proctodeum.  The  presence 
of  the  ridge,  however,  does  not  necessarily  imply  complete 
imperviousness  of  the  proctodeum.  It  is  Aveli  known  that 
in  such  circumstances  perviousness,  though  incomplete, 
may  exist,  and  examples  have  been  recorded  by  various 
observers.  Such  have  also  been  figured  by  Ball  and 
Tuttle.3  In  these  cases  meconium  escaped,  and  subse¬ 
quently  faeces,  through  an  aperture  on  one  side  of  the 
ridge.  In  the  present  case  there  Avas  a  proctodeal  opening, 
which  was  situated  in  the  ventral  part  of  the  depression, 
and  AATas  median,  so  that  it  Avas  closed  by  the  raphe.  F  roin 
if.  the  subcutaneous  canal  extended  forwards  on  the 


perineum,  to  open  at  the  back  of  the  scrotum.  The  canal 


Any  one  avIio  makes  a  close  and  constant  study  by  x  ra) 
of  the  chauges  in  bone  structure  which  accompany  var 
ing  conditions,  such  as  the  growth  of  young  bones,  or  tl 
repair  following  a  fracture,  or  the  buttress  lamcll 
formation  which  strengthens  the  dangerous  curves 
rickets,  cannot  help  being  struck  by  the  thought  th 
tliese  changes  arc  “  reflex  phenomena,  ’  and  are  tl 
direct  result  of  new  stimuli,  Avliich  may  in  a  measure  i 
considered  as  “  physiological.” 

In  the  normal  growth  of  children  and  young  animals, 
is  a  well  known  fact  that  the  development  of  any  stru 
ture  is  largely  determined  by  the  amount  of  function 
use  it  gets.  This  amounts  to  a  general  rule,  and  it  is  n 
.  confined  to  the  early  period  of  life  only.  In  adult  li 
excessive  use  will  at  first  lead  to  hypertrophy,  and 
corresponding  disuse  to  atrophy.  _  . 

There  is  abundant  and  unmistakable  evidence  in  ti 
a;- ray  appearances  of  bone  to  prove  both  aspects  of  tF 
general  laAV.  For  instance,  if  we  take  the  growth  of  tl 
lamellae  of  bone :  under  normal  conditions  we  have  t! 
well-arranged  meelianical  design  in  Avhich  the  lamellae 
the  bone  may  be  divided  into  tAvo  definite  systems,  one 
Avliicli  is  designed  to  act  as  “  compression  lamellae,  a> 
the  other  as  “  tension  lamellae.”  The  number  and  tini¬ 
ness  of  these  can.  he  shoAvn  to  be  approximately  prop* 
tional  to  the  activity  of  the  limb  in  question,  and  i 
functional  activity  may  then  he  expressed  in  terms 
“  lime  salts.” 

If  we  examine  the  repair  of  bone  folloAvmg  a  fractiu 
especially  one  which  has  unitod  at  a  faulty  angle,  x  m 
show  us  neAV  lamellae  springing  into  existence,  to  act 
supports  or  buttresses  at  any  Aveak  points.  These  m 
lamellae  must  arise  in  response  to  forces  acting  along  t 
new  lines  of  “  thrust  ”  in  the  bone,  created  by  alteration 
its  axis,  and  as  such  may  be  regarded  as  a  “  yeti' 
deposition  ”  of  lime  salts  in  response  to  new  stnnii 
This  is  eminently  physiological  in  its  character,  ami  m< 
be  compared  to  the  growth  of  hone  in  young  animals. 

If  Ave  turn  to  the  “abnormal  lamellae  ”  developed  m 
rickety  changes  in  long  bones,  where  normal  cuiv 
become  exaggerated,  we  again  find  neAV  lamellae  deve  opi 
at  the  summit  of  these  curves,  if  the  child  is  peimm 
functional  use  of  the  limbs.  Borrowing  the  language 
the  engineers,  and  considering  a  long  bone  as  a  m 
under  strain,”  these  lamellae  on  the  convex  side  o 
“  neutral  axis  of  the  beam”  are  of  course  in  tension,  a 
those  on  the  concave  side  in  compression.  Thus  we  & 
the  strengthening  and  growth  of  the  bone  proceeds  a 
lines  Avell  defined  by  mechanics,  and  that  it  is  the  p  il¬ 
logical  result  oE  functional  use  in  each  of  the 
instances  mentioned  above.  ...  * 

Lorenz  has  fully  realized  all  this  in  his  splendid  conct 
tion  of  the  “  bloodless  method  ”  of  dealing  AVitn 
genital  dislocation  of  the  hip-joint,”  and  the  prxncxp 
which  underlie  his  method  are  another  example  o  - 
physiological  development  of  bone  as  the  result  o 

tional  use.  .  ,  ,,  T  nre 

I  need  not  describe  the  technique  of  the  - 
method”  to  members  of  this  Section,  who  are  ai  a 
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with  it.  But  I  would  just  call  attention  to  the  fact  that, 
!  broadly  speaking,  it  maybe  divided  into  two  stages,  the 
lust  of  which  is  passive  and  the  second  active,  so  far  as 
the  child  is  concerned. 

During  the  first  or  passive  stage,  the  child  remains 
three  to  six  months  in  plaster ;  in  this  period  the  efforts  of 
the  surgeon  are  directed,  first,  to  replacing  the  head  of 
the  femur  in  the  normal  acetabular  site,  and  then  main¬ 
taining  it  there.  Little  growth  of  acetabular  bone  takes 
place  in  this  period,  unless  the  child  be  unusually  active  in 
its  plaster  case. 

I  he  second  stage  of  Lorenz  treatment  is  properly 
described  as  the  active  stage  ;  because  in  it  the  surgeon 
not  only  permits,  but  actually  encourages,  the  functional 
use  of  the  limb,  by  getting  the  child  to  paddle  about  on 
the  floor  on  a  suitably  sloped  stool.  The  thigh  bone  is,  of 
course,  restrained  at  a  proper  angle,  and  held  up  to  its 
work  on  the  acetabulum  by  a  plaster  case  or  other 
ippliance.  During  this  stage  the  surgeon  just  exercises 
witficient  restraint  to  maintain  the  good  position  which  he 
tbtained  in  the  first  instance.  This  stage  of  functional 
ise  is  the  period  of  physiological  activity.  And  it  is  in 
his  stage  that  we  may  expect  bony  development  by 
icposition  oi  lime  salts.  And  it  is  actually  iu  this  period 
hat  we  find  the  best  te-ray  evidence  of  growth  taking 
huco  in  the  ossific  centre  for  the  head  of  the  femur,  and  in 
ho  bony  elements  forming  the  acetabulum. 

these  skiagrams  (handed  round)  demonstrate  the 
levelopment  of  the  hip-joint,  and  have  been  selected  from 
it  number  taken  in  a  case  of  Lorenz  treatment  recently 
mder  my  care.  They  represent  certain  well-defined 
(stages  in  the  treatment. 

The  first  was  taken  just  before  treatment  commenced 
n  a  child  of  22  months.  The  left  hip  was  affected.  The 
(lead  of  the  femur  is  seen  in  the  usual  position  dislocated 
upwards  away  from  the  acetabular  site.  The  shortening 
n  leg  measured  1  in.  The  skiagram  shows  well  the  eleva" 
uon  of  the  gluteal  fold  on  tire  affected  side.  There  should 
Iso  be  noted  the  diminutive  size  of  the  ossific  centre  for 
lie  head  of  the  femur,  and  the  apparent  shortening  of  the 
ieck,  due  to  anteversion;  also  the  flattened,  deficient 
eetabulum. 

Iu  tl:ie  other  skiagrams  the  following  points  deserve 
jtfcention : 

(a)  The  relative  size  of  the  ossific  centres  for  the 
cad  of  the  femurs. 

1  !>  T  he  relation  and  approximation  of  head  of  femur  to 
-■litre  of  acetabulum. 

fc)  The  backward  ossification  and  subsequent  develop¬ 
ment  of  bono  in  the  cartilaginous  plate  at  the  bottom 
i  the  acetabulum. 

(d)  The  backward  development,  and  subsequent  ossifica- 
011  shown  in  the  upper  half  of  the  acetabulum. 

(e)  The  angle  between  the  surface  of  dorsum  ilii  and 
flPer  part  of  acetabulum.  This  is  approximately  a  right 
igle  on  the  good  side,  but  obtuse  on  the  affected  side, 
id  gradually  approximating  t  >  a  right  angle  as  treatment 
oceeded. 

One  of  the  skiagrams  records  the  condition  reached  after 
x  months  of  treatment,  and  marks  the  transition  from 
;ie  passive  to  the  active .  stage — that  is,  from  bed  to 
tuahng  about  on  the  “  sloped  stool.*'  This  child  was  very 
"uve  and  took  much  exercise  in  bed,  while  in  the  plaster. 

11s  skiagram  shows  the  head  of  the  femur  reduced  to 
!:rect  Position  opposite  the  centre  of  the  acetabulum, 
^nts  to  bo  noted  are  the  growth  m  relative  size  of  the 
.sine  centre  for  head;  also  the  growth  of  the  upper  half 
socket,  which,  however,  is  still  deficient  and  containing 
u unlocks  of  cartilage ;  likewise  the  development  of  angle 
-  ween  dorsum  ilii  and  socket. 

A  third  skiagram  represents  the  progress  reached  after 
eive  months’  treatment,  the  latter  six  being  active,  in 
on  a  sloped  stool,  with  the  leg  gradually  approach- 
I -ho  vertical  position.  The  head  and  all  parts  of  the 
•Ket  have  advanced  in  bony  development,  and  the  head  is 
'v  ™cing  its  fellow  of  the  opposite,  side  for  equality  in  size. 

fourth  skiagram  shows  the  condition  fifteen  months 
er  Lorenz’s  operation,  the  last  three  months  being  spent 
"»  appliance  of  poroplastic  and  steel  to  limit  motion  of 
•  <  anng  walking,  which  was  freely  encouraged,  careful 
•'Uge  and  passive  motion  of  hip  being  employed  daily, 
ns  »ast  skiagram  shows  the  ossific  centre  for  the  head 
"-■oped  by  treatment,  almost  equally,  in  size  with  the 


normal ;  the  head  more  closely  approximated  to  pelvis  in 
tue  normal  manner;  the  upper  half  of  socket  extending  a 
more  perfect  arch  of  bone  over  the  head,  by  functional  use  in 
carrying  tue  weight  of  the  body ;  consolidation  of  this  bony 
arch  ;  the  angle  between  the  dorsum  ilii  and  upper  part  of 
socket  has  almost  reached  the  normal  right  angle;  and 
finally,  the  bony  development  of  the  cartilaginous  plate  at 
the  bottom  of  the  acetabulum  is  now,  with  its  fellow  of 
the  opposite  side,  racing  in  a  “  dead-heat”  for  the  normal. 
.  These  skiagrams  help  to  emphasize  the  value  of  a?  rays 
111  appreciating  at  its  true  worth  this  splendidly  conceived 
treatment  01  Lorenz. 


DISCUSSION. 

Dr.  Murk  Jansen  (Leyden)  said:  In  accordance  with 
what  German  authors  have  almost  unanimously  tan  ah  t 
these  forty-four  years,  Dr.  Haugliton  conceives  thelamehae 
in  human  bones  to  be  due  to  traction  (as  on  the  convex 
side  of  femur  neck)  and  to  pressure  (as  on  its  concave  side), 
rrom  a  few  hundreds  of  sections  made  through  the  various 
bones  of  the  body  we  have  been  led  to  conclude  that  they 
are  tlie  result  of  pressure  only— namely,  the  pressure 
exerted  by  gravity  and  muscle  action.  In  coxa  vara  the 
lamellae  on  the  convex  side  of  the  upper  femur  end  become 
thinner,  or  even  disappear,  instead  of  becoming  thicker, 
as  must  be  expected,  according  to  Cullmann-Meyer’s  old 
theory.  In  ankylotic  hip- joints  the  lamellae  gradual! v 
disappear  altogether.  There,  as  in  ankylotic  knee  -joints, 
the  compact  tissue  of  the  neighbouring  shafts  of  the  loll-' 
bones  may  be  seen  to  continue  through — and  replace  — 
the  cancellous  tissue.  Thus  the  trabeculae  on  the  convex 
side  of  the  upper  femur  end  should  be  considered  as  the 
result  of  pressure  exerted  by  muscles  which  move  the 
femur  in  the  hip-joint.  Bone  substance,  once  formed, 
when  submitted  to  traction  only,  gradually  disappears. 


TUBERCULOUS  INFECTION  AND  TUBERCULOUS 
DISEASE  IN  INFANCY  AND  CHILDHOOD. 

By  C.  Paget  Lapage,  M.D.,  M.R.C.P., 

Physician  to  the  Manchester  Children’s  Hospital,  Pendlebury. 

During  lecent  years,  chiefly  as  a  result  of  the  introduction 
of  tuberculin  and  of  the  tuberculin  tests  and  of  careful 
pathological  and  experimental  investigation,  it  has  been 
shown  that  tuberculous  infection  and  tuberculous  disease 
are  far  more  common  than  had  been  supposed. 

To  make  a  distinction  between  tuberculous  infection 
and  tuberculous  disease  may  be  wrong  pathologically,  but 
clinically  some  such  distinction  is  necessary.  ”  If  we  are 
to  have  a  clear  conception  of  tuberculosis,  we  must 
recognize  the  difference  between  an  infection  that  has 
been  successfully  resisted  and  shut  off  and  active  disease 
which  is  causing  general  symptoms,  however  slight. 

The  work  of  Hamburger,  von  Pirquet,1  Mantoux 2 
McNeil,  Sheunan,"  and  others  has  shown  that  tuberculous 
infection  in  the  poorer  classes  of  our  large  towns,  whore 
opportunity  for  infection  is  abundant,  is  almost  universal, 
and,_  further,  that  much  of  it  occurs  during  childhood.’ 
Again,  pathological  evidence  shows  that  latent  tuberculous 
disease  is  by  no  means  rare. 

This  paper  is  an  attempt  to  summarize  tlie  results  of 
three  years’  work  on  tuberculosis  in  the  out-patients’ 
department  and  ward  of  a  children’s  hospital.  The 
methods  adopted  can  be  conveniently  divided  into  four 
heads :  (1)  Pathological,  (2)  the  cutaneous  test,  (3)  the 
amay  examination,  (4)  the  general  physical  examination. 

Post-mortem  Evidence. 

Taking  first  the  post-mortem  evidence  based  on  the 
valuable  .and  complete  series  of  records  made  by  the 
pathologist,  Dr.  Mair,  during  the  last  six  years:  About 
50  per  cent,  of  all  cases  examined  post  mortem  showed 
macroscopic  and  easily  demonstrable  tuberculous  lesions. 
But  figures  drawn  from  hospital  statistics  must  not  bo 
taken  as  an  indication  of  the  general  nature  of  tuberculosis 
in  children,  because  in-patients  are  necessarily  a  selected 
class  of  case. 

Statistics  which  give  more  correctly  the  general  inci¬ 
dence  of  tuberculosis  in  childhood  are  easy  to  find:  for 
instance,  GapghofneD  of  Prague  found  that,  of  1.800 
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autopsies  on  children  dying  of  causes  other  than  tuber¬ 
culosis  under  1  year,  latent  tuberculosis  was  present  in 
7.1  per  cent.,  from  1  to  2  years  in  16  per  cent.,  and  from 
6  to  8  years  in  26  per  cent.  Morse5  in  America  found  that 
under  15  years  tuberculosis  was  present  in  25  to  35  per 
cent.,  and  over  that  age  in  65  to  75  per  cent. 

Evidence  of  a  similar  nature  abounds  all  over  Europe 
and  America. 

The  most  striking  point  shown  by  the  post-mortem 
examinations  on  tuberculous  children  at  Pendlebury  is  the 
frequency  of  affection  of  the  glands. 

Either  the  abdominal  or  the  thoracic,  and  often  both, 
were  affected  in  99  per  cent.,  if  enlarged  glands  were 
counted  as  tuberculous,  or  in  88  per  cent,  if  caseous 
glands  only  were  counted. 

It  is  interesting  to  note  that  the  abdominal  glands  were 
affected  in  a  larger  proportion  of  cases  than  the  thoracic 
('about  10  per  cent,  more  often).  Other  observers  (Guthrie, 
Sliennan,7  Still3)  have  found  that  the  thoracic  glands  were 
more  often  affected,  and  perhaps  local  conditions  may 
explain  the  difference. 

In  30  per  cent,  of  the  cases  the  disease  seems  to  have 
been  primarily  abdominal. 

There  was  often  disease  of  the  glands,  with  no  ac¬ 
companying  macroscopic  tuberculous  disease  of  the  oigans 
or  areas  drained  by  those  glands ;  and,  further,  in  many 
cases,  although  there  was  disease  of  the  organ  with 
accompanying  glandular  disease,  yet  in  other  parts  the 
glands,  and  glands  alone,  were  affected. 

This  evidence  points  to  the  probability  01  the  spread  of 
tuberculosis  from  one  set  of  glands  to  another,  and  throws 
doubt  on  the  theory  that  tuberculosis  of  the  glands  is 
always  secondary  to  a  lesion  in  the  area  drained  by  those 

glands.  . 

The  Cutaneous  Tuberculin  Test. 

The  tuberculin  tests  can,  I  think,  be  held  to  bo  specific, 
because  experimental  and  pathological  evidence  shows 
such  a  close  correlation  to  their  results. 

The  interpretation  of  the  results  is  not  so  easy;  a 
reaction  can  be  held  to  show  that  the  tissues  have  been 
in  contact  with  the  tuberculo-toxin,  but  the  degree  of  the 
reaction  depends  largely  on  the  state  of  the  resisting 
powers  at  the  time. 

Before  attaching  any  importance  to  a  reaction  it  must 
be  noted  :  (1)  That  the  reaction  disappears  temporarily 
during  acute  intercurrent  disease  suen  as  measles  ,  (2)  that 
advanced  cases  in  whom  the  tissues  are  saturated  with 
tuberculin  often  give  no  reaction ;  and  (3)  that  faulty 
technique,  such  as  using  too  weak  tuberculin  or  inefficient 
means  of  application,  may  be  responsible  for  errors. 

With  these  exceptions  a  reaction  means  that  infection 
has  occurred,  but  does  not  necessarily  mean  that  the  child 
is  ill  with  tuberculosis.  A  good  reaction  often  means 
high  resisting  powers,  and  many  such  cases  are  those  with 
disease  limited  to  the  glands  or  serous  membranes  ami  in 
whom  the  general  prognosis  is  good.  Therefore  a  reaction 
is  not  necessarily  of  bad  omen,  and  may  be  of  good  omen 
as  indicating  a  successful  power  to  resist  tuberculosis. 

On  the  other  hand,  an  absence  of  reaction  may  be  of 
bad  omen;  though  in  young  children  it  indicates  an  absence 
of  tuberculous  infection. 

One  thousand  children  attending  my  out-patient  depart¬ 
ment  and  in  my  ward  at  the  Manchester  Children’s 
Hospital  during  the  last  three  years  have  been  tested  by 
the  cutaneous  tuberculin  test  with  25  per  cent,  tuberculin. 
(I  am  now  using  undiluted  tuberculin  as  recommended  by 
McNeil9). 

During  the  age  period  0-2  years,  32  per  cent,  of  all  cases 
tested,  and  14.7  per  cent,  of  those  entirely  free  from  signs, 
symptoms,  or  history  reacted ;  the  frequency  steadily  in¬ 
creased  with  increasing  age  until  during  the  age  period 
10-14  years,  60.8  per  cent,  of  all  cases  and  51.2  per  cent, 
of  those  entirely  free  from  signs,  symptoms,  or  history 
reacted. 

It  must  be  pointed  out  that,  though  these  figures  refer  to 
the  hospital  type  of  case,  they  are  probably  below  the  real 
level,  because  there  are  difficulties  of  observation  in  out¬ 
patients,  and  because  only  25  per  cent,  tuberculin  was  used. 
On  the  other  hand,  hospital  children  are  ill  children, 
and  a  larger  proportion  of  them  show  tuberculosis  than  do 

normal  children.  . 

However,  Hamburger  and  Monti 10  at  "V  lenua,  at  a  hos¬ 
pital  for  acute  infectious  diseases,  obtained  a  reaction  in  at 


least  50  per  cent,  of  the  children.  McNeil9  in  hospital 
children  under  1  year  found  a  reaction  of  14.1  per  cent.,  ‘ 
and  this  frequency  rose  with  increasing  age  until  from  11 
to  14  years  55  per  cent,  showed  a  reaction.  These  results 
are  practically  identical  with  mine. 

McNeil9  also,  in  170  industrial  school  boys,  from  whom 
active  tuberculous  disease  had  been  eliminated,  found  a 
reaction  in  59.4  per  cent.,  their  ages  varying  from  6  to 
16  years. 

Evidence  from  the  X  Bays. 

I  have  been  able  to  compare  my  results  as  regards 
pathological  and  tuberculin  test  evidence  with  figures 
published  by  other  observers,  but  I  have  not  been  able  to 
find  a  detailed  analysis  of  a  series  of  cases  examined  by 
the  x  rays,  because  their  symptoms  pointed  towards 
tuberculosis,  but  did  not  lead  to  a  definite  diagnosis.  In 
all  some  150  cases  were  examined,  most  of  them  being  of 
the  indefinite  type;  a  few  cases  of  definite  tuberculosis 
and  a  fair  number  of  children  attending  the  hospital  for 
diseases  other  than  tuberculosis  and  not  giving  any 
history  or  signs  to  point  to  that  disease  were  also  examined. 
Cases  with  a  history  of  exposure  to  house  infection  wero 
not  regarded  as  free.  '  1 

The  examinations  were  all  made  by  Dr.  Bythell,  skia- 
grapher  to  the  hospital,  and  myself ;  he  agrees  with  the 
conclusions  expressed  hei’e  and  states  very  similar  ones  in 
his  book.11  The  examination  is,  I  think,  quite  reliable,  and 
it  is  extremely  simple  and  easy  to  perform.  To  ensure 
freedom  from  bias  the  skiagrapher  should  not  read  the 
report  of  the  physical  examination  until  after  he  has  given 
his  opinion  of  tiie  screen  picture.  After  he  has  given  his 
report  he  can,  while  still  looking  at  the  chest,  discuss  and 
examine  for  special  features  with  the  physician.  The 
evidence  of  these  examinations  is  very  striking,  and  is, 
in  my  opinion,  another  important  link  in  the  chain  oi 
evidence  that  goes  to  show  the  extreme  frequency  of 
tuberculous  infection  in  childhood. 

Of  120  cases  29  were  negative,  23  suspicious,  and  68 
positive.  The  mediastinal  glands,  as  distinguished  from 
the  bronchial,  showed  100  negative,  5  possible,  and  5 
positive.  The  roots  of  the  lungs,  including  lesions  of  the 
bronchial  glands,  showed  34  negative,  18  suspicious,  and 
68  positive.  The  apices  showed  112  negative  and  8 

positive.  ' 

In  the  following  table  the  relation  between  the  clinical 
examination  and  the  .r-ray  examination  is  shown.  A 
clinical  examination  called  negative  meant  that  the  patient 
showed  neither  signs,  symptoms,  nor  history  of  tuber¬ 
culosis,  and  a  clinical  examination  called  suspicious  only 
meant  that  the  patient  showed  general  symptoms  and 
perhaps  a  history  of  infection.  Cases  showing  localized 
physical  signs  or  bacilli  in  the  sputums  were  classed  as 
positive.  It  must  also  be  remembered  that  the  x  rays 
only  show  intrathoracic  tuberculosis,  and  this  may  account 
for  apparent  discrepancies. 


Clinical  Examination. 

Total. 

X-ray 

Positive. 

X-ray 

Negative. 

X-ray 

Suspicious. 

Negative  . 

15 

4 

11 

0 

Possible  . 

15 

4 

8 

3 

Suspicious . 

50 

27 

11 

12 

Probable  ...  . . 

10 

6 

2 

2 

Positive  .  ... 

30 

27 

1 

2 

1 

56.6  per  cent,  of  the  children  examined  because  they 
showed  indefinite  symptoms  on  clinical  examination  wcie 
found  to  have  intrathoracic  tuberculosis,  healed  or  active, 
and  the  x  rays  often  revealed  unsuspected  areas  ot 
disease. 

26.6  per  cent,  of  those  free  from  signs,  symptoms  or 

history  were  found  to  have  tuberculous  lesions.  Hie 
disease  was  nearly  always  at  the  roots,  either  as  disease  01 
the  bronchial  glands  or  of  the  lung  tissue,  and  the  apices 
were  very  seldom  affected.  _  , 

Thus,  in  children,  pulmonary  tuberculosis  usually  start, 
at  the  roots  and  spreads  therefrom. 

The  frequency  of  intrathoracic  glandular  tubercu.os! -> 
is  now  well  known,  but  it  is  the  bronchial  glands  that  am 
most  often  affected,  and  the  space  in  front  of  the  spine 
which  is  held  to  represent  the  mediastinum,  can  be  seen 
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,  0  be  clear  iu  most  cases.  Therefore  mediastinal  glands 


re- 


iarge  enough  to  cause  percussion  changes  must  be 
■jarded  as  rare.  Knowing,  then,  that  tuberculosis  nearly 
dways  starts  at  the  roots,  we  can  appreciate  the  cliffi- 
uitics  of  diagnosis  from  ordinary  physical  examination’ 
ml  I  have  been  impressed  with  the  difficulty  of  diagnosing 
arly  disease  which  may  be  quite  evident'on  the  'screen. 
I'hc  x  rays  are  therefore  of  great  value  in  clinching  the 
liagnosis..  further,  they  very  often  distinguish  active 
min  passive  disease. 

Summary. 

In  the  light  of  such  results  as  these— and  I  could  quote 
iiany  more  convincing  sets  of  figures  concerning  the 
atliological  and  tuberculin  test  evidence — our  ideas  of 
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iagnosing  tuberculosis  in  childhood  must  change,  as 
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adeed  they  have  been  changing  for  some  years. 

A\e  must  not  wait  even  i'or  definite  physical  signs,  far 
’ss  for  bacilli  in  the  sputum.  We  must  not  loolfto’the 
pices,  and  even  a  negative  physical  examination  of  the 
lots  must  not  be  held  to  exclude  intrathoracic  disease, 
icither  must  we  wait  for  the  appearance  of  masses  in 
ie  abdomen,  nor  of  fluid  before  diagnosing  abdominal 
aberculosis. 

i  f  we  are  to  succeed  in  our  treatment  we  must  use  the 
iccial  methods  of  diagnosis,  in  conjunction  with  the 
,-klence  from  the  history  and  physical  examination.  I 
v  no  means  wish  to  underrate  the  value  of  the  physical 
summation ;  on  the  contrary,  in  conjunction  with  a 
ireful  history,  it  forms  our  only  reliable  basis  for  selec- 
011.  .  But  our  suspicions  should  be  aroused  by  what 
■e  slight  general  symptoms— as  cough,  loss  of  weight, 
regularity  of  temperature,  rapid  pulse  and  pallor,  and 
specially  by  a  history  of  infection. 

i  or  haps  I  might  mention  that  pallor  is  by  no  means 
Iv.ays  associated  with  anaemia,  many  cases  of  marked 
tilor  showing  a  good  percentage  of  haemoglobin  and  red 
■ood  corpuscles ;  possibly  it  is  a  want  of  tone  of  the  blood 
jssels  or  the  skin. 

Tuberculous  infection  is  therefore  almost  inevitable  in 
ige  towns,  and  it  must  of  tern  occur  in  childhood  without 
nng  rise  to  illness  sufficiently  pronounced  to  attract 
tendon ;  or  the  indefinite  illness,  if  noticed,  is  put  down 
some  other  cause,  such  as  rheumatism  or  underfeeding, 
•curring  at  an  early  age  tuberculous  infection  often 
uls  to  fatal  results,  but  later  iu  childhood  it  m*iy  lead 
}•  to  a  temporary  debility  and  then  become  quiescent, 
ich  quiescent  disease,  which  can  only  be  diagnosed  from 
e  history,  the  z-ray  examination,  and  the  tuberculin 
-t,  is  not  infectious,  and  since  it  is  so  widespread  it  is 
*  necessary  to  notify  every  case  that  gives  a  reaction  to 
oorcuhu.  To  do  so  would  be  to  overwhelm  those  engaged 
preventive  measures  and  to  stultify  their  efforts. 
Tuberculous  disease  in  children  is  very  different  from 
d  m  adults.  All  through  childhood  it  tends  to  become 
nuahzed,  and  a  large  proportion  of  the  deaths  are  due 
tuberculous  meningitis.  The  glands  are  very  often 
ectecl,  and  the  disease  may  make  considerable  progress 
t  iem  before  it  spreads  to  other  parts  or  gives  localizing 
uptoms..  Therefore  we  must  not  look  for  definite 
ysical  signs  before  making  a  diagnosis  of  tuberculous 
ease.  We  must  rely  on  the  history,  the  general 
up.oms,  and  the  special  methods  of  diagnosis  if  we 
:  to  begin  treatment  early. 
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A  SYSTEM  OF  PRINTED  ANAMNESIS 
QUESTIONS  FOR  CHILDREN 
OUT-PATIENTS. 

By  F-  c-  Eve,  M.D.Cantab.,  M.R.C.P.Lond., 

•cian  to  the  Royal  Infirmary  and  to  the  Children’s  Hospital,  Hull. 
‘•AK  ago  I  was  oppressed  by  the  monotony  of  the  limited 
V'U  a  questions  which  it  was  necessary  to  ask  the 
at  children’s  out-patients. 

0  av9Fl  this  I  devised  the  following  scheme  of 
mnesis  question -i  to  be  asked  by  the  nurse.  All  ques¬ 


tions  are  so  couched  as  to  be  answerable  Y'es  or  No.  If 
the  answer  is  Yes,  the  nurse  underlines  that  question  in 
black  ink,  winch  shows  up  clearly  on  the  red  print. 

Continuation  sheets  are  used  which  prevent  any  writing 
on  the  back  of  papers.  This  should  always  be  avoided  as 
mvolvmg  confusion  of  sequence  and  dirty  papers. 

1  he  paper  has  three  subdivisions,  the  first  applying  to 
all  children,  and  the  other  two  being  filled  up  in  cases  of 
miants  m  arms  and  tonsil  cases. 

After  one  year’s  trial  of  these  forms,  I  have  noticed  only 

■ee  questions  which  I  should  like  to  add  if  there  were 
room— that  is,  inquiry  as  to  faints,  bilious  attacks,  and 
worms— but  the  mother  is  unlikely  to  forget  the  latter. 

I  lie  advantages  of  these  forms,  which  I  should  now  he 
very  loth  to  dispense  with,  are:  (1)  More  complete  histories 
than  otherwise  possible ;  (2)  the  mother  has  read  over  the 
questions  and  has  prepared  her  answers  (or  should  have 
done);  (3)  great  gain  of  speed;  (4)  the  doctor  knows 
exactly  where  to  glance  for  his  information. 

The  system  is,  of  course,  inapplicable  to  the  multifarious 
diseases  of  adults,  though,  perhaps,  it  might  be  suitable 
tor  gynaecological  cases. 

The  limited  number  of  questions  which  have  thus  been 
ound  to  embrace  the  routine  diseases  of  childhood  is  in 
itself  instructive. 


No. 


Day  of  Attendance. 


Name. 


Date. 


If  from  the  Country 
State  Village  and  Doctor. 

Age. 

Temp. 


What  are  the  Chief  troubles  you  wish  your  child  cured  of? 

\  t.  ,  T  „  How  long  ? 

^  1  AINS  •  In  Head>  Chest,  Body,  or  Limbs?  and  for  how  long? 
If  Diarrhoea,  how  many  motions  a  day  ?  How  lon«  » 

Any  Vomiting  ?  If  so,  how  long  has  it  lasted? . weeks  or  davs. 

Any  Cough  „  -  „  . . weeks  or  days. 

Any  ioSg  of  Appetite?  „  „  . weeks  or  days. 

Much  oss  of  Flesh  ?  „  , . weeks  or  davs. 

Much  loss  of  Sleep  ?  Any  night  terrors  ?  Is  it  languid  ? 
Does  it  generally  want  much  opening  medicine,  or  little,  or  none  ? 
is  there  any  Consumption  amongst  the  child’s  relations? 


INFANTS  require  these  further  particulars  : 

Is  it  breast-fed ?  Every . hours,  or  irregularly? 

Is  it  bottle-fed  ?  E very . hours,  or  irregularly  ? 

What  do  you  put  in  the  bottle? 


Any  solid  food  given? 

Aie  the  Motions  unhealthy  ?  Very  Offensive  ?  Any  Curds  ? 

Slime?  Green?  Much  Wind?  Blood? 

Is  it  ravenous?  Always  crying ?  Teething? 

Is  it  taken  out  for  an  airing  every  fine  day  ?  or . times  a  week  ? 


If  a  Mouth -breather  or  School  TONSIL  CASE  : 

Is  the  child  troubled  with  snoring  ?  Freauent  Cold^? 

I  requent  sore  throat  ?  Deafness  ?  Running  Ears  ? 


( The  above  symptoms  will  be  noted 
symptoms  must  be  told  to  the  Doctor.) 

[• Space  for  doctor’s  notes.'] 


by  the  Nurse;  any  further 


Date. 


year 


Prescriptions. 


I 


Progress. 


Weights. 


The  following  printed  leaflet  is  handed  in  the  waiting  hall  to 
tne  mothers  of  new  patients : 


Kindly  Read  this  at  once. 

Mothers  of  new  patients  are  requested  to  read  through  the 
questions  printed  inside  their  books  at  once. 

Think  out  the  answers  carefully,  so  as  to  be  ready  to  reply 
without  wasting  valuable  time.  "  1  y 

lj  you  don’t,  you  may  lose  your  turn. 

When  it  is  your  turn  next  to  go  before  the  Doctor,  take  care : 

1.  To  have  the  child’s  clothes  all  ready  to  slip  off  the  chest 

and  body. 

2.  When  your  bell  rings  step  briskly  across  to  the  Doctor’s 

chair. 

3.  Don’t  make  him  have  to  repeat  his  questions. 

Remember  that  100  people  may  suffer  for  any  time  you  may 
waste*  J 
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SECTION  OP  NEUROLOGY  AND 
PSYCHOLOGICAL  MEDICINE. 

Land  el  Rose  Oswald,  M.B.,  President. 


DISCUSSION  ON 

THE  PSYCHOSES  OF  THE  CLIMACTERIC. 

OPENING  PAPERS. 

I.— R.  Percy  Smith,  M.D.,  F.R.C.P. 

Tiie  psyclioses  of  tlie  climacteric — that  is,  of  the  period 
of  life  in  women  at  or  about  the  time  of  cessation  of 
menstruation  and  termination  of  the  reproductive.  1 unc¬ 
tion— form  an  important  group  of  cases.  I  do  not  intend 
here  to  discuss  the  question  whether  there  is  a  "  climacteric  ’ 

in  men.  „  T  „ 

According  to  the  statistical  tables  of  the  Lunacy  Com¬ 
missioners  "for  England  and  Wales,  published  in  their 
sixty-fifth  annual  report  to  the  Lord  Chancellor,  the 
climacteric  period  is  given  as  a  cause  or  associated  factor 
iu  8.2  per  cent,  of  all  the  cases  of  female  patients  admitted 
to  public  and  private  asylums  and  registered  hospitals  in 
the  years  1907,  1908,  and  1909.  When  division  is  made 
into  the  two  classes  of  private  and  pauper  or  rate-paid 
patients,  it  is  found  that  mental  disoruei*  at  too  climacteric 
exists  in  a  larger  proportion  in  the  private  than  in  the 
pauper  class,  the  figures  for  the  former  being  11.2  per  cent, 
of  admissions  and  for  the  latter  7.8  per  cent.  It  is  also  an 
interesting  fact  that  in  tlie  private  class  the  percentage  of 
admissions  of  climacteric  cases,  namely,  11.2  pci  cent.,  is 
considerably  larger  and,  in  fact,  nearly  double  that  of 
senile  cases,  which  is  given  as  6.3  per  cent.,  whereas  in 
the  pauper  class  the  percentage  of  admissions  of  senile 
cases  is  1  per  cent,  higher  than  that  of  climacteric  cases, 
the  latter  being  7.8  per  cent.,  as  compared  with  8.8  per 

cent,  of  senile  cases.  #  . 

This  does  not  necessarily  imply  that  there  is  a  smaller 
proportion  of  cases  of  senile  insanity  iu  tho  private  class, 
but  no  doubt  is  largely  accounted  for  by  tho  well  known 
fact  that  there  is  in  the  poorer  class  a  tendency  for  senile 
cases  to  be  sent  to  asylums  more  readily  than  in  the 
private  class,  in  consequence  of  the  burden  which  a  patient 
who  has  ceased  to  be  a  wage  earner,  and  for  whom  the 
expense  of  special  care  at  home  cannot  be  afiorded,  cncahs 
on  tho  family.  In  the  private  class  a  senile  patient  can 
be  more  readily  provided  for  and  nursed  at  home.  When 
the  two  classes  are  taken  together  the  percentage.  or.  senile 
cases  (8.5)  is  slightly  higher  than  that  oi  tno  climacteric 
cases  (8.2). 

From  the  greater  incidence  of  climacteric  cases  in  the 
private  class  it  would  appear  that  there  is  a  factor  at  work 
which  does  not  operate  in  the  pauper  class,  and  in  my 
opinion  this  is  to  be  found  in  the  iact  that  in  many  of  the 
former  unfulfilled  hopes,  unemployment  with  much  time 
for  introspection  and  for  dwelling  on  the  symptoms  con¬ 
nected  with  the  change  of  function,  consciousness  that 
the  prime  of  life  has  passed,  and  that  henceforth  tho 
individual  is  entering  on  the  downward  slope  of  life,  lead 
to  morbid  thoughts  and  the  development  of  a  psychosis. 

It  is  interesting  that  of  1,871  cases  of  insanity  in  women 
admitted  to  Betlilem  Hospital  in  the  eleven  years  1885  to 
1895  inclusive,  of  which  I  have  notes  and  which  passed 
under  my  observation  and  care,  the  number  of  cases  in 
which  the  climacteric  was  considered  to  be  a  cause  or 
associated  factor  amounted  to  118,  or  6.5  per  cent,  of  the 
admissions. 

As  these  were  all  patients  of  the  private  class  the 
question  arises  why  they  should  show  a  much  smaller 
percentage  of  climacteric  cases  than  appears  in  tho  whole 
group  of  private  cases  summarized  in  the  tables  of  the 
Lunacy  Commissioners.  It  should  be  said,  however,  that 
the  patients  at  Betlilem  Hospital  form  rather  a  special 
class,  as  a  very  large  proportion  of  them  being  scantily 
provided  with  this  world’s  goods  come  from  the  class 
of  professional  workers,  such  as  governesses,  school 
teaoners,  female  clerks,  milliners,  musicians,  artists, 
and  nurses,  whom  1I10  chmacteiic  finds  already 


provided  with  a  metier  in  life,  and  the  necessity  of  earnin 
a  living,  and  would,  therefore,  have  less  time  for  intro 
spection  and  sitting  with  their  hands  folded. 

Social  Condition. 

When  we  consider  the  civil  state  of  climacteric  cisc 
admitted  to  asylums  it  will  bo  found  that  statistics  siio' 
a  much  higher  percentage  of  married  women  and  widow 
than  of  single  women.  In  the  Journal  of  Mental  Sciew 
for  April,  1894,  my  former  colleagues,  Dr.  Edwin  Gooda 
and  Dr.  Maurice  Craig,  published  statistics  relating  t 
102  patients  at  Betlilem  Hospital  and  120  at  Wake  tic 
Asylum,  showing  that  of  tlie  former  42.1  per  cent,  and  c 
the  latter  21.5  per  cent,  were  single  women.  In  additio 
to  my  118  Betlilem  Hospital  cases  I  have  in  tho  la- 
fourteen  years  seen  101  climacteric  cases  in  consultin 
practice,  of  whom  34.5  per  cent,  were  single  women, 
would  seem,  therefore,  at  first  sight  that  climacter 
insanity  is  much  loss  likely  to  occur  in  single  women  tlr- 
in  those  married  or  widows,  and  specially  so  iu  the  paup 
class.  But  it  appears  by  the  tables  of  the  Commission! 
that,  whereas  iu  the  general  population  in  the  decat 
from  45  to  54  there  is  1  single  woman  to  about  6  m&rrk 
or  widows,  the  proportion  rises  to  2  to  5  in  cases  of  clima 
teric  insanity.  The  conclusion,  therefore,  is  that,  takii 
all  classes  together,  single  women  are  more  likely  to.bre." 
down  at  tlie  climacteric  than  married  women  or  widow 
al though  the  actual  number  of  occurring  cases  is  great; 
in  the  latter. 

Age  Incidence. 

The  age  at  which  the  menopause  occurs  varies  great 
in  different  women.  Among  my  Betlilem  Hospital  cases  vs 
one  woman  in  whom  the  catamenia  ceased  spontaneous 
at  38  and  another  at  39  after  oophorectomy.  Among  tho 
occurring  in  private  practice  was  one  of  the  age  of  38  wl 
had  ceased  to  menstruate  for  two  years,  and  in  whom  tl 
“  change  ”  was  said  to  have  begun  three  years  before  tha 
another  who  broke  down,  with  climacteric  beginning  at  3fc 
At  tho  other  end  of  the  scale  may  be  mentioned,  amoi 
others  over  50  years  of  age,  one  who  had  ceased 
menstruate  at  52,  and  who  subsequently  had  an  attack 
mental  depression  every  year  until  she  camo  und 
observation  at  61 ;  another  in  whom  the  meuopau 
occurred  at  54  and  was  followed  by  mental  depressic 
and  a  .third  in  whom  the  menses  were  still  occurrii 
irregularly  at  59. 

Of  great  interest  are  the  cases  in  which  the  meuopau 
came  on  early  as  the  result  of  operation.  In  addition 
the  one  mentioned  above  among  my  Betlilem  Hospit 
cases  I  have  seen  the  following  in  private:  One  at  r 
after  removal  of  ovaries  for  tumour  ;  one  at  38,  after  ova 
otomy  3.V  years  before.  In  other  cases  insanity  has  supf 
veuecl  after  operation  at  a  time  when  the  menopause  nng 
perhaps  have  been  expected  shortly,  as,  for  example,  0 
woman  of  47  in  whom  double  ovariotomy  had  been  do 
five  years  before ;  one  of  51  whose  uterus  had  been  1 
moved  four  years  before  by  vaginal  hysterectomy  1 
severe  haemorrhage,  ovaries  not  removed  ;  one  of  49,  whe 
menses  had  ceased  since  excision  of  the  uterus  and  0 
ovary  three  years  before ;  one  of  45,  whose  uterus  a 
ovaries  had  been  removed  live  years  before ;  and  one  of 
whoso  ovaries  had  been  removed  five  years  before. 

The  average  ago  of  my  private  cases  has  been  48.9, 
compared  with  (fooda.ll  and  Craig’s  46.7  for  Betlilem  ca: 
and  47.5  for  Wakefield  Asylum  cases. 

Heredity. 

In  11137  101  private  cases  I  have  found  a  heredity 
insanity,  neuroses,  alcoholism,  and  drug  habits  iu  58  j 
cent.,  a  rather  larger  proportion  than  in  the  figures  go 
by  Clooda  11  aud  Craig.  In  6  cases,  in  addition  a  chiki 
the  patient  had  either  broken  down  mentally  before  t 
mother  or  had  been  congenitally  imbecile.  In  8  per  cc 
there  was  a  family  history  of  alcoholism  either  direct 
collateral.  .  ,  , 

It  is  of  course  much  more  easy  to  obtain  a  family  ms  a. 
in  private  than  iu  pauper  cases,  and  the  above  bgiu 
compare  with  those  given  by  the  Commissioners  from 
institutions  in  England  and  Wales,  by  which  it  ap i;C' 
that  out  of  a  yearly  average  of  655  first  attack  oa-, 
admitted  where  tlie  climacteric  was  assigned  as  a  caa 
in  29  per  cent,  was  there  associated  a  heredity  either 
insanity,  epilepsy,  neuroses  or  alcoholism. 


NO*’.  1 6,  1912.] 


» - 


PSYCHOSES  OF  THE  CLIMACTERIC. 


f  The  Britip* 

L  Medical  Joci  kal 


J379 


According  to 


Correlated  Factors. 
the  same  tables  in  39 


per  cent,  of  the 


Pases  the  climacteric  was  assigned  as  a  cause  without 
my  correlated  factor,  but  in  19  per  cent,  there  was 
nental  stress  either  sudden  or  prolonged,  and  in  7  6  per 
cent,  the  patient  was  alcoholic.  Of  my  101  cases  in 
mvate  6  were  alcoholic  and  3  had  drug  habits. 

Previous  Attacks. 

,  No  figures  are  given  by  Goodall  and  Craig  as  to  the 
nequcncy  AVith  which  the  patients  had  previously  suffered 
rmu  insanity,  but  in  going  through  my  118  Bethlem  JIos- 
jital  patents  (which  cover  the  cases  they  summarized)  I 
uid  that  in  41  or  34  7  per  cent,,  there  had  been  one  or  more 
nevious  attacks,  and  m  my  101  private  cases  I  find  a  per¬ 
centage  of  33  of  previous  attacks.  In  many  of  these  the 
ire  nous  attack  had  been  at  some  critical  period 
The  following  are  instances  of  this  : 

Case  r.— First  attack  at  17 ;  second  attack  at  35,  puerperal  • 
lmd  attack  at  52,  beginning  within  a  year  of  the  menopause’ 
ivpochondnacal  melancholia;  recovered.  pause, 

,Yl!jE  attack  sixteen  years  before,  puerperal  •  second 

■  t tack  after  husband’s  death;  third  attack  at  49  catamenia 
leasing,  melancholia ;  recovered.  catamenia 

nonfhQ  Yrw  ™rSl  afctack  at  Pu,)erty  i  second  attack  at  50,  three 
(  isF  tv h^f10iYfUS(t ’  meflanc3loIia’  suicidal ;  recovered, 
ftcr  father death  tiaCk  tafter  0ve  dlsaPP°iutment ;  second 
mty  ye“"  •*>■'  third“‘ 

<  ase  v.  first  attack  fifteen  years  ago.  puerperal  •  second  nf 
9  catamenia  ceased  5  months,  melancholia.  1  ’ 

v  First  attack  at  17,  recurrent  depression  since  nt  aq 

1 Y  \se” r  -Firs t uu  and  delusions  of  persecution. 

,  •  , ,  \  ^  11st  attack  at  puberty*  a  second  attack  Jator* 

Hud  at  menopause  at  48,  simple  melancholia ;  recovered.  ’ 

.  In  many  of  the  others  there  had  been  one  previous 
tac-t  01  iccurrent  attacks  of  depression  or  excitement  or 
Itcrnating  states,  so  that  the  case  might  be  classed  in  the 
manic-depressive  ’  group. 

J\ith  regard  to  the  question  as  to  whether  insanitv 
centring  at  the  climacteric  should  be  regarded  as  a 

vYy  for™  or  may  ftt  any  rate  in  many  instances,  be 
icrely  conditioned  by  the  fact  that  a  mind  which  has 
icyiously  been  disordered  from  one  cause  or  another  is 
py  t0  g^e  way  again  at  an  epoch  Avhen  the  nervous 
SeCnntaS1repa  l7  liableT.to  be  unstable,  it  is  important  to 
ibject  ^  °f  Pr°feSSOr  KraePclin’«  altered  views  on  this 

knTVU  that  he  bas  ljitIlerto  limited  the  term 
lelanchoha  to  cases  occurring  at  the  climacteric  and 
e  pie-senile  period  of  life.  In  the  eighth  edition  of  his 

o  tacf'+l  1°  ‘  u’  P-,,534>  Published  in  1910)  he  refers  to 
0  tact  that  a  further  investigation  of  his  cases  of 
lelanchoha  led  to  the  conclusion  that  in  many  instances 
je  patient  had  had  other  similar  attacks,  often  ahoXe 
internals,  and  that  many  of  those  regarded  by 
ag  already  permanently  damaged  had  recovered  after 
F  Periods-  He  expresses  himself,  therefore,  as  no  longer 

rLtrrnbe  Yldependent  importance  to  his  cases  of 
elanclioha  in  the  former  limited  sense. 

;  “  b,  P*  115’  referring  to  the  influence  of  the 

!“!  lic’he  says:  “  Halim  gehort  vor  allem  dasmaniscli- 

nsc?7f  »  TTTeSem  daS  nicllfc  sclten  iu  deiser  Zeit  erst 
u„ctzt.  He  recognizes,  therefore,  that  cases  occurriim  at 

L„T11u™a“1  Ylc  aie  eiten  instances  of  manic-depressive 
sanity  which  may  begin  at  that  epoch. 

,,,  ,  Forms  of  Mental  Disorder. 

Tf3  observers  are  agreed  as  to  the  frequency  of  pro- 

>s*periodmpt0mS  111  Connexion  with  insanity  beginning  at 

mL?Srge  uYVc?gC,’  -n  a  paper  on  the  neuroses  of  the 
-cterm.  published  m  the  Transactions  of  the  Medical 

irv  ti  Lon,loV'  yob  xv,b  gives  a  comprehensive  sum- 

°Ut  that  “any  normal  svmptom, 
ivhe  «rtmeilta  ’  MxU?h  “ayenenr  with  the  menopause 
tbo%  r  Xagge/ated  as  to  become  morbid.”  He  refers 
1  sen«  “gS  °{  f,,1,Tss  in  the  Ballings  of  heat, 
1dm  1,1,  °f  r:0  <L  °1'  feeling  as  if  something  had 
ntv  A.  Y]VeUi  Way  Y1  tbe  bead,  or  as  if  the  head  Avere 
ram  dead-  Sucb  feelings  are,  of  course, 
re  il  l  m  yymger  cases,  perhaps  especially  where 
(eciallv  fGn  a  lustory  of  self-abuse.  Again,  he  refers 
usionsnf0  Ynea®y  fee  lngs  in  the  skin,  leading  to 
f  persecution,  or  to  obsessive  ideas  of  dirt  and 


infection;  Commonly  there  is  great  irritability  or  chang* 
of  affection,  and  with  diminished  sexual  function,  delu¬ 
sions  of  changed  personality,  or  hypochondriacal  sexual 
ideas  may  arise.  In  other  cases  there  are  doubts  as  to  the 
conduct  of  the  husband,  leading  to  delusions  of  jealousy. 
In  others,  on  the  other  hand,  there  arises  increased  sexual 
desire  either  for  normal  intercourse  or  leading  to  self- 
abuse,  associated  with  the  failing  reproductive  function. 
1  elvic  or  general  discomfort  or  pain  maybe  accompanied 
by  a  proneness  to  alcoholism  or  drug  habits.  In^siimlo 
Avomen  there  may  be  an  outburst  of  unsatisfied  sexual 
desire,  and  sexual  paranoia  may  result. 

Sir  T.  Clouston 1  Avrites  of  the  normal  psychology  of  the 
climacteric  as  consisting  of 

f0,x|s1s„e”3n£oof  seyaal  desire,  affections  change  from  the  mate 
to  the  progeny,  the  imagination  loses  its  force  and  five,  poetrv 

n?l™«i°!-uSre  ahke-  YSa  craved  fov-  ff’he  instinctive  feeling 
of  sexual  difference  is  lessened.  There  is  less  energy  and  less 
siiontaneity  and  originality. 

Sir  Felix  Semon2  considers  that  the  menopause  is  by 
ai  the  most  fertile  cause  of  sensory  neuroses  of  the  throat 
m  women.  These  neuroses  are  of  the  paraesthetic  or 
neuralgic  type,  and  never  anaesthetic.  They  may  precede 
the  menstrual  irregularities  or  be  associated  with  the 
other  common  symptoms  of  the  menopause,  and  in  some 
cases  lead  to  hypochondriacal  depression  or  suicidal 
tendency. 

Among  early  symptoms  related  to  the  throat  I  have 
seen  the  following :  “  Feeling  that  the  food  stops  in  the 
throat,  ’  that  the  “  bones  and  muscles  of  the  throat  are 
broken,”  “throat  feels  constricted,”  “choking  feeling,” 

feeling  that  the  throat  is  clogged  up.”  I11  other  cases 
the  patient  A\Tas  clutching  at  her  throat. 

I)i.  H.  A.  Gibbons,  in  a  lecture  on  Pruritus  Yulvae,® 
refers  to  the  fact  that 

most  of  the  cases  of  true  pruritus  vulvae  are  in  women  who 
are  passing  through,  or  have  passed  through,  the'  climacteric 

p61 1  OCi.  • 

Goodall  and  Craig1  Aveli  sum  up  the  prodromal  symptoms 
as  folloAvs  : 

Insomnia,  alteration  in  temper,  neuroses,  noises  in  the  head 
aim  eais,  aim  deafness,  hallucinations  of  the  various  senses* 
suspicions,  jealousies,  false  accusations;  failure  of  attention! 
impairment  of  memory;  sexual  perversions  (eroticism,  frigidity, 
masturbation,  etc.).  ’  b 

3\  hen  definite  mental  disorder  develops  tliei’e  is  no 
doubt  as  to  the  great  predominance  of  the  depressed  dr 
melancholic  forms  of  insanity  at  the  climacteric. 

Thus,  of  my  118  Bethlem  Hospital  cases,  82,  or  69.5  per 
cent.,  were  classed  as  melancholia,  and  of  101  cases  seen  in 
private  69  were  of  that  type.  Of  68  cases  of  first  attack  of 
insanity  ac  the  climacteric,  42,  011  61.8  per  cent.,  x\'ere  cases 
of  melancholia,  whereas  of  33  not  first  attack  cases,  24.  or 
72.1  per  cent.,  xvere  depressed. 

Melancholia  at  the  climacteric  may  present  any  of  the 
usual  clinical  varieties.  There  may  be  simple  depression 
wffh  lack  of  energy,  slowness  of  thought  and  reaction, 
inability  to  concentrate  attention,  lack  of  volition,  feelinu 
of  being  of  no  use,  insomnia,  headache,  constipation,  and 
desire  for  death  ;  or  there  may  be  more  pronounced  melan¬ 
cholia.  v>rith  self-accusation  of  wicked n ess,  delusion  of 
perdition  or  of  having  committed  the  unpardonable  sin. 
Again,  there  may  be  the  type  associated  with  delusions  of 
poverty  and  ruin — “no  money,  no  food,  no  clothes”;  or 
the  agitated,  restless  type  with  varying  delusions  leading 
to  clironicity  and  death  ;  or  again,  depression  with  suspn 
cion  and  dread  of  persecution. 

Very  prominent  are  the  cases  of  hypochondriacal 
melancholia,  often  with  delusions  as  to  the  pelvic  viscera, 
or  generative  organs.  For  instance  : 

A  woman  of  49,  with  delusion  that  she  smells,  and  is  .decaying, 
and  is  rotten  with  syphilis,  asks  her  husband  to  shoot  her,  bom- 
muted  suicide  a„  home  by  hanging,  her  husband  having  refused 
to  put  her  under  care. 

Another,  of  53,  complains  that  her  tongue  is  too  big,  that  her 
head  will  burst,  that  the  left  side  of  her  head  is  getting  bigger 
diat  her  chin  and  forehead  are  altering,  and  her  legs  also,'  and 
that  she  has  “nothing  to  sit  down  on.” 

Another,  of  46,  feels  that  the  bones  and  muscles  of  her  neck 
are  broken,  that  food  stops  in  her  throat,  groans  and  howls,  and 
refuses  food. 

Another,  of  50,  has  no  stomach,  heart,  or  lungs,  is  not  a  human 
heimi.  and  her  bodv  is  entirely  charmed. 
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Another,  of  47,  feels  clogged  up,  thinks  her  abdomen  is 
swollen,  “  inside  feels  quite  dead,”  “  bowels  never  act.  _ 
Another  believed  that  her  sexual  organs  had  changed  mto 
those  of  a  dog. 

Kraepelin  lays  stress  on  the  frequency  ot  states  of 
depression  in  cases  occurring  for  the  first  timo  alter  the 
acre  of  50,  and  believes  that  a  form  of  depressive  disorder 
exists  that  he  formerly  classed  with  melancholia,  and  still 
wishes  to  separate  from  manic-depressive  insanity.  In 
this  condition  there  is  great  agitation,  tearing  the  han, 
self-picking,  biting  and  ~  scratching,  tearing  clothes,  re¬ 
sistiveness,  delusions  of  damnation  or  perdition,  persecution 
by  evil  spirits  and  inimical  powers,  hallucinations  and 
suicidal  tendency,  ending  finally  in  confusion, collapse,  and 
death.  He  doubts  whether  this  is  a  clinical  entity  or 
delirium  acutum.”  It  occurs  most  commonly  in  women 
in  the  sixth  decade  of  life. 

Maniacal  states  of  various,  types— pure  mama,  con- 
fusional  or  delirious — occur  with  much  less  frequency  m 
first  attack  cases  at  the  climacteric  than  states  of  de¬ 
pression,  but  are  more  common  in  the  not-first  attacks, 
though  not  so  common  as  states  of  depression. 

Chronic  delusional  insanity,  or  paranoia,  was  found 
by  Goodall  and  Craig  in  9.8  per  cent,  of  the  Bethlem 
Hospital  and  14.1  per  cent,  of  .Wakefield  cases.  In  my 
private  practice  I  have  fouud  it  in  16  out  of  101  cases.  It 
is  worthy  of  note  that  this  form  of  mental  disorder 
occurred  in  1  out  of  33  not-first  attack  cases,  hut 
in  15  out  of  68  first  attacks,  or  22  per  cent.,  outnumbering 

the  maniacal  cases.  ... 

Of  the  16  delusional  cases  5  were  in  single  women  and 
12  were  of  the  sexual  delusional  type,  either  persecutory 
or  amorous.  This  large  proportion  of  sexual  cases  is  vciy 
noteworthy. 

The  following  examples  may  be  given : 

1  x  single  woman  of  45,  whose  sister  was  hysterical,  and  who 
bad  bad  an  early  love  disappointment,  began  at  the  climacteric 
to  think  that  enemies  had  prevented  her  marriage,  that  she 
was  watched  while  dressing  and  in  the  watercloset,  that  people 
talked  of  love  affairs  immorally,  and  made  cruel  remarks  about 
her  appearance,  sneered  and  made  fun  of  her. 

2.  A  married  woman  of  50,  with  strong  insane  inheritance, 
and  an  alcoholic  husband,  began  to  think  that  I101  chaiacfcer  sva» 
aspersed,  that  the  clergyman  male  indecent  gestures  and 
suggestions  from  the  pulpit,  that  people  sneered  at  her,  watched 

_  1  1  i  .1  ...  ..  ,1  ^  l-,-,  o  i.hri  n  l\rvn  I  h  n  vi  d 
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lier  in  the  watercloset,  and  made  remarks  about  her,  and 

annoyed  her  by  flashing  lights  at  her. 

3.  A  married  woman  of  46,  whose  father  had  had  “  brain 
fever  ”  began  to  think  she  was  watched,  that  the  clergy  were 
against  her,  that  scandals  were  spread  about  her,  that  she  was 
‘‘"cut  dead  ”  by  people  who  nudged  one  another  and  made 

“mocking  smiles.”  .  .  .  ... 

4.  A  married  woman  of  46,  who  developed  the  delusion  that 
her  husband  was  poisoning  her  “per  vaginam  ”  during  inter¬ 
course  that  be  was  unfaithful  to  her,  and  would  kill  her,  and 
that  her  daughter  was  immoral.  This  was  associated  with 
eroticism,  stripping  herself  naked  and  demanding  sexual  inter- 
course* 

5.  A  single  woman  of  51  believed  slie  was  watched  and  her 
food  poisoned,  that  the  papers  referred  to  her,  that  “  horrid 
things”  were  called  out  about  her.  and  that  she  was  in  a  “  bad 
house.”  She  talked  of  her  “cracked  admirer,”  who  she  thought 
was  waiting  outside  the  house  for  her. 

6  A  single  woman  of  49,  who  had  been  operated  on  for 
fibroid  of  the  uterus  one  year  before,  developed  an  insane 
passion  for  the  doctor  ;  wrote  passionate  letiets  to  him  widi 
such  terms  as,  “My  darling  king”;  “Sweetheart,  do  let  us 
meet  ”  ;  “  Darling,  do  come;  I  just  adore  you.”  She.  believed 
that  messages  were  sent  from  him  in  the  Daily  Mirror,  and 
pestered  him  with  most  undesirable  attentions. 

7.  A  single  woman  of  51,  -whose  mother  and  sister  were 
insane,  and  whose  catamenia  had  ceased,  developed  a  fixed 
delusion  that  some  one  had  taken  advantage  of  her  and  that 
she  would  have  a  child  ;  that  sexual  wrong  had  been  done  to 
her;  that  she  was  pregnant  by  a  cat’s  afterbirth;  and  that  she 
had  swallowed  filth. 

8.  A  married  woman  of  52,  whose  father  and  sister  were 
alcoholic,  became  deluded  that  her  husband  had  been  married 
before  his  marriage  to  her;  that  he  had  a  son  who  was  not 
liers  to  whom  the  property  would  go  ;  that  he  had  been  married 
again  fourteen  days  before  to  a  servant ;  that  women  spent  the 
nigbt  with  him,  and  that  men  came  to  the  servant’s  rooms,  and 
that  spies  were  watching  her. 

In  all  the  delusional  cases  the  disease  remained  chronic. 

Krafft-Ebinq5  fouud  paranoia  with  primordial  delirium 
of  persecution” in  36  out  of  60  climacteric  cases.  In  a  very 
small  number  of  cases  primary  dementia  or  general 
paralysis  occurred. 

When  dementia  rapidly  supervenes  the  case  may  be 
looked  upon  as  an  example  of  pre-senile  insanity  ending  in 
dementia. 


A  widow  of  56,  whose  husband  had  committed  suicide 
eleven  years  before  and  whose  daughter  bad  become 
insane,  began  immediately  after  the  climacteric  to  think 
of  marriage  again,  talked  of  it  to  a  gentleman,  and  believed 
that  men  wanted  to  marry  her.  It  was  found  tliau  her 
memory  was  failing,  that  she  lost  her  way,  became 
apraxic,  and  did  not' know  her  address  or  the  date.  She 
became  demented. 

In  many  cases  of  whatever  type  eroticism  or  self-abuse 
was  present.  In  one  case  the  patient  and  her  sister  aud 
her  maid  all  became  insane,  with  self-abuse.as  a  prominent 
symptom.  In  another,  from  whom  the  clitoris  had  been 
removed  four  years  before,  there  were,  severe  orgasms 
occurring  several  times  a  day,  with  bruising  of  the  thigh' 
and  great  prostration.  She  also  had  drug  habits. 

It  seems  desirable  to  give  shortly  the  details  of  the  cases 
where  operations  on  the  uterus  or  ovaries  had  been 
performed  and  where  insanity  subsequently  occurred: 

1.  A  married  woman  of  34;  father  insane ;  ovaries  remove' 
three  years  before  for  tumour ;  catamenia  ceased  ;  subsequent] 
delusional  insanity,  with  jealousy  of  husband  and  delusion  o 
his  infidelitv;  ideas  of  persecution  by  drugs  and  electricity 
result  chronic. 

2.  A  single  woman  of  47 ;  father  eccentric  and  paralysed 
double  ovariotomy  five  years  before ;  catamenia  ceased;  si> 
months  depressed  ;  fear  of  suicide  ;  tram  panic ;  dread  of  bciu. 

alone;  certified.  , 

3.  A  married  woman  of  38  ;  ovariotomy  three  and  a  half  yenr- 
before;  catamenia  ceased  ;  morphine  habit  since  operation,  a 
first  due  to  pain;  delusions  of  poisoning,  stealing,  am 
conspiracy  by  husband  and  doctors  to  make  her  ill ;  chronic. 

4.  A  married  woman  of  51 ;  father  drug  habit,  sister  neurotic 
two  sons  stammer;  vaginal  hysterectomy  four  years  before 
ovaries  not  removed;  catamenia  ceased  four  years;  grtulua 
onset  of  hypochondriacal  depression  with  invalidism  and  soli 
tude ;  delusion  that  she  was  a  vile  woman  :  had  changed  V 
stone;  self-accusation  of  excess  in  sexual  intercourse:  refusa 
of  food  and  suicidal ;  after  improvement  for  a  time  relapsed  an 

became  chronic.  ,  , 

5.  A  married  woman  of  49 ;  three  years  before  excision  o 

uterus  and  one  ovary  ;  catamenia  ceased  since  operation ;  t lire 
years  hypochondriacal  melancholia ;  delusion  of  having  cancel 
anthrax,  uric  acid,  worms,  and  microbes;  thinks  she  has  to 
“germ  of  oxalic  acid,”  and  that  tetanus  and  locomotor  atax. 
are  the  same;  chronic.  .  ,  .  . 

6.  A  single  woman  of  45,  had  been  the  mistress  of  a  marra 
mau;  uterus  and  ovaries  removed  live  years  a^o;  cat  am  on  i 
ceased  from  that  time :  symptoms  of  early  climacteric  frm 
that  time  not  removed  by  ovarian  extract;  outburst  ct  aout 
maniacal  excitement  with  delusions  of  grandeur,  cousi.u 
motor  restlessness  and  flight  of  ideas,  ending  in  dementia,  vm 

chronic  excitement.  ,  ,  _ 

7.  A  married  woman  of  47;  oophorectomy  five  years  heto.  f 
catamenia  ceased  ;  since  operation  nervous,  sleepless,  e.v 
tired,  avoids  people,  suspicious  of  servants  and  of  tic- 
“  watched,”  believing  herself  accused  of  theft,  detectives  atu 
her,  mysteries  and  conspiracies  going  on ;  chronic  delusion. 

insanity.  „  .  , 

8  V  married  woman  of  41,  whose  father  was  intempei.itc 
two  months  before  admission  to  Betlilem  Hospital  oopho 
ectomy  bad  been  performed  for  depression  recurring  at  eai 
catamenial  period;  no  immediate  relief  followed;  attach 
melancholia  with  self-accusation  and  suicidal  tendency  ai 
feeling  as  if  something  had  gone  from  the  brain.  She  recover 
after  seven  months  in  Bethlem  Hospital. 

Prognosis. 

The  prognosis  iu  climacteric  insanity  depends  large 
on  the  nature  of  the  case.  Clouston  found  57  per  cent.  ■ 
recoveries  out  of  228  cases.  Goodall  and  Craig  foui 
35.29  per  cent,  iu  the  cases  of  which  they  colleen 

statistics  at  Bethlem  Hospital,  recognizing  that  in  mai 
cases  the  patient  only  remained  under  care  for  twe 
months,  aud  that  recovery  might  have  occurred  sub- 
quently.  At  Wakefield,  however,  they  found  40.8  p 
cent,  of  recoveries.  My  statistics  of  cases  at  Be.n.c 
Hospital,  covering  a  longer  period  aud  a  larger  mum 
of  eases,  show  a  percentage  of  recoveries  of  42.3.  ^ 

In  analysing  cases  seen  in  private  one  has  to  make  t 
reservation  that  often  one  cannot  learn  the  subseqm 
history,  as  the  patient  may  he  seen  only  once  iu  consuu 
tion,  but  as  far  as  I  have  the  figures,  out  of  68  first  atta 
cases  26.4  per  cent.,  and  out  of  33  not-first  attack  cus 

33.3  per  cent.,  recovered.  ,  .  ,  1 

It  might  naturally  be  expected  that  patients  who 
had  previous  attacks  from  which  they  had  recovered,  a 
whose  insanity  might  he  classed  in  the  manic-depiess 
groun,  would  show  a  greater  tendency  to  recover  jV 
than^  those  breaking  down  for  the  first  time  a  M 
climacteric,  and  of  my  first  attack  cases  of  uieianc  ■ 
at  least  one-third  became  chronic,  but  only  one-s.x 
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1  not-first  attack  cases.  Tlie  cases  of  hypochondriacal 
d  of  agitated  melancholia  are  very  unfavourable  to 
Wcry.  Two  of  my  first  attack  cases  of  melancholia 
•d.  but  none  of  the  not-first  attack  cases. 

U1  the  cases  of  delusional  insanity  became  chronic, 
-'.peaking  from  a  small  number  of  eases  whose  insanity 
aired  subsequently  to  operation,  as  recorded  above,  the 
ignosisas  to  recovery  seems  to  be  very  unfavourable. 
Iraepelin  c  remarks  that  it  is  doubtful  whether  involu- 
u  (Riickbildung)  of  the  ovaries  and  cessation  of  internal 
ration  is  tue  most  important  or,  indeed,  the  only  cause 
disturbances  at  the  climacteric,  yet  the  loss  of  the 
jerative  glands  cannot  be  unimportant  for  mental 
auce.  He  also  refers  to  the  disappointed  hopes  that 
noval  of  the  ovaries  would  cure  psychical  disturbance, 
hie  important  question  in  prognosis  is  as  to  the  effect  of 
climacteric  on  pre-existing  insanity.  I  do  not  refer 
•c  to  the  fact  noted  above— -namely,  that  a  patient  who 
i  been  liable  to  attacks  of  insanity  may  break  down 
in  at  the  climacteric,  but  to  the  lippe  always  expressed 
the  relatives  of  patients  who  have  for  a  long  time  been 
me  that  “  at  the  change  there  will  be  an  amelioration 
symptoms.  In  my  opinion  this  hope  is  a  false  one,  and 
1  not  remember  to  have  seen  a  patient  recover  at  the 
aacteiic  vhose  insanity  had  been  long  pre-existing*, 
ients  suffering  from  melancholia  may,  of  course,  recover 
r  many  years,  but  apart  from  the  climacteric. 

Treatment. 

ho  tieatmem  of  the  psychoses  of  the  climacteric  is 
jtically  the  same  as  that  of  psychoses  occurring  from 
?r  causes  attention  to  sleep,  digestion,  bowels,  feeding, 
asylum  care  if  the  symptoms  necessitate  it.  As  the 
ority  of  the.  cases  are  of  the  affective  or  melancholic 
-  possibility  of  suicidal  tendency  should  always  bo 
le  in  mind  and  skilled  supervision  should  be  provided, 
nost  cases  the  disorder  so  alters  the  relationships  of 
ic  life  that  if  an  asylum  is  not  necessary,  at  least 
Iceland  care  is.  a  he  administration  of  ovarian  extract 
been  lecommended,  and  one  of  the  operation  cases  I 
::  recorded  had  been  treated  in  this  way  for  some  time, 
insanity  subsequently  occurred.  Kraepelin  remarks 
'  ^6  lias  unfortunately  found  no  good  result  from  it. 
ransplantation  of  ovarian  tissue  Iras  been  resorted  to  in 
e  cases  after  oophorectomy,  with  a  view  to  lessen  the 
ptoms  of  early  menopause,  and  was  recommended  by 
H.  S.  Davidson  in  a  paper  read  before  the  Edinburgh 
xtrical  Society  on  March  13th.  1912,  and  also  by  Eimel 
1  address  before  the  Berlin  Medical  Society.7  It  would 
iteresting  to  hear  the  opinion  of  gynaecologists  present 
]  its  value. 

ltli  regard  to  psycho-analysis,  there  is  no  doubt  that  in 
1  of  the  cases  a  careful  investigation  of  the  liistorv  has 
a  ed  a  suppressed  “  complex  ”  dating  from  many  years 
e  which  has  played  a  part  in  the  patient’s  mental 
uc  i.  One  interesting  case  of  this  nature  occurred  iu 
igle  woman  who  recently  came  under  my  care.  An 
iate  female  friend  broke  down  mentally,  self- abuse 
1  a  prominent  symptom.  My  patieht  then  developed 
al  depression  with  self -accusation  and  suicidal  tendency, 
relieved  herself  to  be  responsible  for  her  friend's  illness, 
eventually  revealed  that  many  years  before  there  had 
sexual  irregularity  between  them,  and  this  “skeleton 
ic  cupboard”  bad  now  risen  up  and  assumed  an 
gcrated  importance.  In  ray  experience,  however, 
fins  at  explanation  of  the  patient's  symptoms  on  the 
v  psychical  basis  have  not  obviated  the  necessity  cf 
img  the  other  well-recognized  methods  of  treatment 
1  experience  has  shown  to  be  valuable  for  the  cure  of 
i  Y  ^Htefclier  arising  at  the  climacteric  or  any  other 
d  of  life.  J 
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nj  Physician  to  the  Royal  Southern  Hospital  and  to  the  Royal 
Liverpool  County  Hospital  for  Children,  etc. 

SH?l'r  ^mc  my  disposal  it  will  only  he  possible  to 
a  s  ’ctehy  and  perhaps  somewhat  hypothetical  survey 
pathology  and  treatment  of  the  psychoses  and 


neuroses  of  the  climacteric  in  their  relationship  to  General 
medicine,  and  1  propose  to  deal  with  some  genera 
principles  rather  than  enter  into  any  details  concerning 
the  numerous  morbid  conditions  which  arc  ascribable  to 
this  period. 

Ihe  climacteric  referred  to  is  only  one  of  a  number 
which  occur  in  the  lives  of  every  human  being  whether 
mate  or  female,  and  it  is  interesting  to  note  that  the 
phenomena  which  characterize  each  and  all  of  them  haw 
certain  similarities  so  far  as  their  effects  upon  the  nervous 
system  aro  concerned. 

A  person  who  lives  to  be  aged  completes  a  Ion  a  cycle 
within  which  are  numerous  others.  The  cardiac  and 
ie3piratory  functions  each  represent  cycles  which  are 

lC3ietiW!thlin  SeC?nds  of  time-  Periodicity  marks  the 
healthy  diurnal  performances  of  the  functions  of  the 
alimentary  system,  and  the  phenomena  of  sleeping  and 
waking  are  other  examples  of  the  same  kind  of  thirnn 
Menstruation  and  ovulation  are  distinctly  cyclical  and 
there  are  reasons  for  believing  that  there  are  annual,  or  at 
ati  events  seasonal,  cyclical  periods  during  which  we  may 
inter  that  some  metabolic  changes  take  place  if  we  may 
judge  by  the  way  in  which  gouty  and  kindred  disorders 
prevail  in  tire  spring  and  autumn.  Lastly,  there 
are  the  larger  cycles  which  mark  the  milestones  of 
ife  the  first  lasting  from  the  very  moment  when 
die  ovum  begins  to  grow  until  birth.  Then  comes 

i  *^penf  m,  lllfanc.y  aEcl  ffs  transition  to  that  of 
childhood.  thence  the  passage  through  the  phase  of 
puberty  to  adolescence,  from  adolescence  to  maturity,  and 
fanally  the  menopastic  period  and  its  male  equivalent 
which  mark  the  end  of  life’s  greater  activity  and  the 
commencement  of  the  final  stage  of  senescence.  Tho 
familiar  expression,  “Wheels  within  wheels,”  so  often 
made  use  of  when  complicated  and  incomprehensible 
problems  are  being  discussed,  literally  expresses  these 
facts  concerning  life  and  the  difficulties  connected  with 
the  solution  of  their  explanation.  Shakespeare  roughly 
indicated  the  characteristics  of  the  parts  played  by  tlie 
individual  in  his  oft  quoted  “seven  acres  ”  nf  lifo  iM 


individual  in  his  oft  quoted  “  seven  ages  ”  of  life,  but  it 
would^ require  a  biologist  of  no  mean  poetical  imagination 
T°i  11llt°  nwords-a  description  of  the  bodily  changes 
which  take  place  at  the  various  transition  periods  to  which 
l  iiave  made  reference. 

It  seems  to  be  doubtful  whether  the  climacteric  here 
referred  to  is  over  normally  symptomless  so  far  as  the 
nervous  system  is  concerned ;  indeed,  it  would  be  rather 
wonderful  n  it  were  so  when  we  consider  the  essential 
physiological  changes  which  take  place.  This  transition 
peuod,  which  probably  lasts  for  years,  and  of  which,  in  the 
female,  the  menopause  is  only  an  item,  is  associated  with 
alterations  m  function  and  secretion,  and  changes  in  bodily 
chemistry  and  structure  which  include  the  nervous 
system,  not  only  directly  and  perhaps  locally,  but 
also  m  a  general  way  through  the  altered  metabolic 
conditions  winch  take  place.  My  impression  con- 
cermng  the  psychoses  and  neuroses  of  this  time  of 
life  is  that  they  depend  in  the  main  upon  morbid 
conditions  connected  with  this  changing  metabolism 
involving  a  faulty  bodily  chemistry,  which  either  pro¬ 
duces  toxic  effects  upon  the  nervous  system  or  by  dispro¬ 
portion  of  essential  elements  (for  example,  over-production 
of  some  secretion  on  the  one  hand  or  its  under-production 
°»  Pei'vf.rsi°u  on  the  other)  leads  to  some  inco-ordination 
of  f  unction  and  consequent  disease.  Although  there  is  no 
real  analogy  between  the  two  cases,  one  is  reminded  of 
the  nervous  distress  which  is  brought  about  by  the 
physical  inco-ordmation  of  organs  which  are  accustomed 
uo  act  in  concert  and  harmony ;  for  instance,  in  the  case 
ot  an  ocular  paralysis  causing  double  vision,  giddiness 
and  vomiting  are  often  excited  owing  to  tlie  reception  of 
impressions  by  the  retinae  in  unaccustomed  axes.  A  cam 
changes  m  the  ear  and  semicircular  canals  and  other 
OLgans  ot  equilibration  similarly  give  rise  to  distressing 
neuroses  which  arc  not  duo  to  any  structural  changes  in 
the  nervous  system  itself.  It  is  quite  unnecessary  for  any 
diseased  condition  to  be  present  in  order  to  produce  such 
distui  bailees.  It  is  quite  sufficient  to  have  two  senses  which 
commonly  act  in  accord  thrown  out  of  their  usual  relation 
ships  to  one  another.  Somebody  (I  think  it  was  Trousseau, 
ascribed  the  symptoms  arising  from  such  conditions  tc 
what  ho  termed  “cerebral  surprise,”  due  to  the  recep¬ 
tion  of  stimuli  accustomed  to  be  received  in  association 
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bavin"  their  relationships  dislocated,  so  to  speak.  An 
example  of  this  is  experienced  in  the  giddiness  which 
some  people  suffer  from  when  they  stand  on  the  edge  ot  a 
precipice.  The  visual  centres,  being  accustomed  to  having 
solid  ground  around  them,  become  upset  by  the  fact  that 
the  muscular  sense  tells  the  brain  that  solid  ground  is  being 
stood  upon,  whereas  the  visual  sense  conveys  the  impression 
that  a  vast  space  is  beneath  the  feet.  The  visual  and 
muscular  senses  are  thus  out  of  co-ordination,  and  giddiness 
and  nausea  are  consequential  symptoms. 

One  might  quote  numerous  other  examples  ot.  the  same 
land  of  thing,  but  it  is  unnecessary,  my  purpose  being 
strved  if  I  suggest  that  the  chemical  mco-ordinations 
which  are  so  apt  to  occur  at  the  climacteric  periods  may 
in  the  same  way,  by  causing  faulty  stimulation,  lead  to 
the  production  of  neuroses  and  psychoses  ot  various  kinds 
without  necessary  structural  changes  in  the  nervous 

system  being  present.  . 

In  order  to  illustrate  my  meaning,  I  shall  take  you  back 
for  a  few  moments  to  the  climacteric  of  puberty,  because 
it  presents  symptoms  which  contrast  with  those  ot  the 
later  one,  and  a  lesson  may  possibly  be  derived  from  their 
study.  H  a  child  is  carefully  observed  who  is  passing 
t  i ! rough  this  period,  it  will  often  be  noted  that,  m  addition  to 
the  marked  psychic  changes— which  need  not  be  recited, 
they  are  so  well  known— a  distinct  constitutional  change 
occurs  •  the  ruddy  checks  and  robust  habit  of  body  and  the 
warmth  and  activity  of  the  child  give  place  to  a  tendency 
t0  blueness;  the  face  and  extremities  look  cyanosed  and 
the  latter  are  cold;  apathy  and  syncopal  attacks  are 
common  accompaniments.  Vascular  spasm  is  charac¬ 
teristic  All  of  these  symptoms  disappear,  more  or  less, 
when  menstruation  is  established,  but  sometimes  they 
remain  or  recur,  and  the  persistence  of  pathological 
Raynaud-like  symptoms,  I  believe,  accounts  for  some  oi 
ti  c  neculiar  dyspepsias  of  young  women.  . 

As  I  pointed  out  in  a  paper  read  some  years  ago,  it  is 
possible  that  the  perforating  ulcer,  so  common  m  young 
womanhood,  and  so  frequently  preceded  and  accompanied 
by  these  Raynaud-like  phenomena,  including  amenorrhoea, 
depends  upon  vascular  spasm  of  the  wedge-like  capillary 
t  ift3  arising  from  t  ie  coronary  ait  iries. 

It  is  significant  that  the  administration  of  thyroid  may 
relieve  the  amenorrhoea  and  other  symptoms  by  co-oidma- 
tiuo  as  I  think,  with  some  other  secretion.  _  The  symptoms 
are" like  those  produced  by  overdosage  with  ergot,  and  I 
•  in  informed  by  my  friend  Dr.  Titlierley  that  ergot  is  a 
hormone-like  body  similar  to  phenyletliylamine  and  para- 
liydroxyphenylethylamine,  which  are  derived  by  elimina¬ 
tion  of  C02  from  certain  amino  acids  present  in  protein. 
They  are  degradation  products  of  some  protein  bodies, 
and  are  sometimes  known  as  animal  ergot.  It  is  a  question 
whether  adrenalin  is  one  of  these.  Anyhow,  the  symptoms 
and  effects  which  I  refer  to  are  such  as  might  be  due  to 
such  a  body,  and  one  does  not  know  whether  its  influence 
may  be  exerted  directly  upon  the  vasomotor  system  or 
whether  it  produces  its  effects  by  acting  upon  and  regu¬ 
lating  one  of  the  thyroid  functions,  which  are  probably 
added  to  at  this  period  of  life. 

In  this  connexion  we  must  not  forget  that  there  are 
anatomical  and  physiological  reasons  for  suggesting  the 
chemical  natures  of  the  various  climacteric  changes. 
During  fetal  life  the  adrenal  cortex  is  of  very  large  size; 
at  birth  it  may  be  nearly  as  large  as  the  kidney  (Keith), 
and  in  young  children  it  is  much  larger  in  proportion  than 
it  is  in  adults.  Then  comes  the  thymus,  which  fades  and 
becomes  vestigial  with  the  termination  of  childhood.  The 
thyroid  manifestly  has  important  secretive  duties  during 
this  period,  but  at  puberty  it  in  turn  enlarges  and  evidently 
adds  to  its  functions,  especially  in  the  girl,  and  it  probably 
works  in  collaboration  witli  the  adrenal  or  with  the 
pituitary  or  other  secretions.  Normal  sexual  characteristics 
seem  to  depend  upon  the  co-ordinative  secretion  of  these 
glands,  and  it  is  reasonable  to  believe  that  many  of  the 
psychoses  and  neuroses  of  the  climacterics  depend  upon 
their  inco-ordination — temporary  it  may  be,  until  the 
glandular  developmental  balance  is  established. 

Is  there  any  clinical  or  pathological  proof  of  this  ?  I 
believe  so.  I  have  not  had  opportunities  of  making  post- 
mortem  examinations,  which  are  veiy  conclusive,  bim  my 
clinical  experience,  added  to  the  experiences  of  others, 
'oes  to  suggest  it.  Two  cases  in  point  have  recently 
piei^a&ed  themselves. 


The  first  was  an  adolescent  girl  who  since  puberty  ha 
developed  a  degree  of  melancholia  with  delusions  of  fea 
She  had  the  usual  cold  extremities,  slow  breathing,  an 
general  apathy  so  common  in  these  cases.  Menstruatio 
was  not  in  abeyance,  but  she  was  always  worse  at  tlie^ 
times,  and  had  on  one  occasion  threatened  suicide.  Fro; 
what  I  could  gather,  there  were  erotic  propensity 
What  at  once  struck  one  concerning  her  was  the  lart 
growtli  of  downy  facial  hair  on  the  sides  of  her  face  a> 
on  her  lip  and  chin,  and  on  examining  the  afcclcna 
there  was  a  marked  male  distribution  of  the  pubic  ha 
Professor  Ernest  Glynn,  in  his  exhaustive  paper  on  tl 
Adrenal  Cortex,  its  Rests  and  Tumours,  has  referred 
this  condition  being  associated  with  hyperplasia  of  tl 
adrenal  cortex,  a  condition  which  in  the  female  is  as[ 
ciated  with  male  characteristics  and  in  the  male  wit 
more  maleness. 

The  other  case  was  one  of  a  young  man  who  present, 
female  attributes  and  female  distribution  of  the  pub 
hair.  He  had  one  small  testis,  the  other  undescende 
He  also  had  some  other  indications  of  metabolic  abno 
mality,  including  gastralgia  and  vascular  spasm,  in  fa 
the  prodromata  which  so  frequently  antecede  gastric  ulc 
in  the  young  woman.  . 

In  reviewing  the  neuroses  and  psychoses  ot  the  lat 
climacteric,  and  on  considering  its  known  physiology 
seems  reasonable  to  infer  that  they  depend  in  the  111a 
upon  inco-ordination  of  secretive  function,  now  no  long 
dependent  upon  a  "want  of  balance  in  the  establishment 
glandular  secretion,  but  rather  due  to  its  gradual  and  p* 
haps  unequal  decadence.  Some  want  of  equality  in  t 
process  no  doubt  accounts  for  the  vascular  disturbances 
flushings  and  heats  and  tachycardia  and  a  host  of  oil 
well-known  symptoms — and  for  the  loss  of  tone,  too,  in  t 
nervous  system,  both  visceral  and  parietal,  which  are 
apt  to  occur  and  account  for  the  common  mental  upsc 
which  accompany  them.  What  wonder  is  there  tb 
greater  variations  give  rise  to  pathological  mental  d 
turbances  of  greater  or  less  intensity,  extending  homt 
realms  of  hypochondria  to  those  of  actual  insanity  • 
as  the  onset  of  menstruation  at  puberty  is  but  a  factor 
a  complex  process,  so  the  menopause  is,  as  I  have 
quently  said,  only  an  item  in  the  menopastic  climactei 
and  we  have  proof  of  this  in  the  fact  that  males  piesi 
indications  of  a  change  just  as  females  do. 

Sir  Henry  Halford  was  the  first  to  refer  to  this,  and 
classic  description  of  the  symptoms  is  quoted  by  nea 
every  writer  on  the  subject.  They  include  indefinite  b 
ings  of  ill  health,  periodic  darting  pains  in  the  head  & 
chest,  disorders  of  digestion,  weakness,  loss  of  flesh  a 
mental  strength,  and,  importantly,  insomnia.  In  adon 
to  this  he  describes  a  quicker  circulation,  sensations 
numbness  and  burning  of  the  palms  and  soles,  gloomy 
desponding  thoughts  amounting  to  impressions  of  pover 
and  so  forth.  There  is  irritability  of  temper,  and  withal 
aged  appearance.  Some  or  all  of  these  symptoms  may  e> 
from  four  or  five  months  to  two  years  before  the  balance 
restored  and  complete  recovery  usually  accomplishes . 

Surely  these  transitions  from  the  normal  to 
abnormal  are  metabolic  or  chemical  in  origin,  ant 
future  treatment  of  them  will  consist  of  a  kind  ot 
chemical  orthopaedics  (the  term  was  suggested  to  me 
Dr.  Jansen  of  Leiden  in  the  course  of  a  conversation) 
restore  chemical  co-ordination  by  means  of  the  a<  mu 
tration  of  hormones  or  internal  secretions  or  other  not 
yet  unknown  which  may  be  suggested  by  future  exp  • 
ment  as  a  means  to  an  end.  ,  , 

I  regret  very  much  that  in  the  quarter  ot  an 
which  is  the  limit  of  time  permitted  one  cannot  elaboi  - 
a  subject  so  full  of  interest.  One  realizes  that 
Nature’s  infinite  book  of  secrecy  ”  w'e  are  still  seekin 
knowledge  concerning  these  obscure  problems,  anc  - 
must  look  for  further  enlightenment,  not  from  t  ie  s 
endeavours  of  the  clinician  or  of  the  biocliemis 
pathologist,  but  from  their  co-operative  work  ana 
fulness  to  one  another. 

REFEBICXCE.  .  rjr 

1  Some  Thoughts  and  Suggestions  Concerning  Gastric  metr, 
pool  Medico-Chi  rurgical  Journal,  1905. 


III.— T.  B.  Grimsdai.e.  : 

The  climacteric,  or  menopause,  is  the  tune  of  hjc  W 
menstruation  ceases,  and  it  is  supposed  that  at  ie 
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g  the  ovaues  cease  to  functionate.  It  is  unnecessary 
jliscuss  the  relations  between  menstruation  and  ovula- 
1  farther  than  to  say  that  there  is  no  doubt  that  they 
intimately  connected,  and  that  they  do  in  all  probability 
clirouize.  more  or  less  as  a  general  rule.  When  the 
lacteric  is  established  the  production  of  ova  by  the 
ry  ceases. 

here  is,  however,  a  second  function  of  the  ovary 
des  the  production  of  ova  which  exercises  a  profound 
aence  on  the  general  economy  of  the  body,  and  this 
•tion  also  ceases  at  the  menopause.  This  “function  is 
ilar  to  that  of  the  other  ductless  glands,  and  it  is 
posed  that  there  is  some  internal  secretion  from  the 
iy  that  is  responsible  for  the  general  development  of 
sexual  characteristics  of  the  female  and  for  her  General 
i-being.  Marshall  says  :  0 

the  human  female  double  ovariotomy,  if  carried  out  before 
irtv,  besides  preventing  the  onset  of  pubercy  and  the  occur- 
e  01  menstruation,  produces  noticeable  effects  on  the 
■lal  form  anti  appearance,  as  may  be  seen  in  adult 
ien  111  semi-barbarous  parts  of  Asia,  where  the  natives 
nm  this  operation  upon  young  girls.  Such  women  are 
to  be  nevoid  of  many  characteristics  of  their  sex,  and  in 
tin  cases  to  present  resemblances  to  men. 


*38: 


dl  Known  that  if  botli  ovancs  aro  completely 
trom  a  woman  during  her  sexually  active  life 


is  well 

loved  from  a  woman  during  ner  sexually _ 

cease  to  menstruate,  and  she  will  pass  through 
t  is  known  as  an  acute  menopause.  If  a  small  portion 
n  ovary  is  left  behind  at  the  time  of  operation,  it  is 
cient  to  avert  or  greatly  modify  the  symptoms.  These 
ptonis  consist  of  a  general  nervous  irritability,  often 
'ondency,  flushes  of  heat,  perspirations,  and  often 
nation. 

jc  acuteness  of  the  symptoms  varies  with  the  ago  of 
.patient,  and  as  a  rule  they  continue  for  eighteen 
dis  or  two  years.  In  one  case  in  which  I  had  to 
we  the  ovaries  for  salpingo-oophoritis  in  a  woman 
36  the  symptoms  were  terribly  severe.  She  was 
ous,  rather  tremulous,  had  some  palpitation,  and  she 
naves  of  heat  passing  over  her  body  and  face, 
ided  by  intense  flushing  of  the  face,  and  followed  by 
profuse  perspirations  that  she  was  obliged  to  change 
■lot lung ;  this  occurred  several  times  a  day,  and  was 
persistent  in  spite  of  treatment;  it  continued  for 
than  seven  years.  Curiously  enougli,,  her  thyroid 
.  diminish  in  size,  and  in  tlio  end  lior  symptoms 
improved  by  thyroid  extract. 

these  cases  of  artificial  menopause  the  s}Tmptoms 
often  relieved  by  the  administration  of  ovarian 
-ct,  and  I  believe  to  a  much  greater  extent  by  the 
plantation  of  ovaries,  although  of  this  I  have  no 
'ual  experience.  A  remarkable  case  is  related  by 
ews,  where  Glass  transplanted  a  healthy  ovary 
a  girl  of  17  to  a  patient,  aged  29,  whose  ovaries 
cen  removed  two  years  before.  Tlio  ovary  was 
od  in  the  normal  situation.  The  patient  had  been 

I  troubled  by  menopause  symptoms.  Six  days  after 
lansplantation  of  the  ovary  she  had  erotic  dreams ; 
m  days  later  she  liad  uterine  haemorrhage  for  two 
•  six  months  later  another  uterine  bleeding,  lasting 

dajs.  Eight  months  after  the  operation  she  was 
f  y  v:elL  .This  ah  goes  to  support  tlio  presumption 
oere  is  an  internal  secretion  of  the  ovary. 

'  internal  secretion  of  the  ovary  is  supposed  to  ho 
.  111  ^*1G  follicle  and  in  excess  as  the  follicle  is 
nng  ripe,  which  suggests  an  explanation  of  tlio 
us  symptoms  at  each  menstrual  epoch. 

0 ruing  to  F  raenkel  tlio  corpus  luteum  of  pregnancy 
)o  looked  upon  as  a  ductless  gland  and  it  has  been 
^ecl  that  it  may  be  that  the  ovary  secretes  two  dis- 
nternal  secretions,  one  which  lias  its  effect  on  the 
ion  or  the  embryo  and  its  surroundings  and  another 
a>s  a  more  general  effect  on  the  nutrition  and 

II  changes  in  the  body. 

l.°  ls  evidently  a  very  close  interrelationship  between 
nous  ductless  glands  themselves,  and  their  connexion 
m  sexual  organs  is  definitely  established  in  the 
^  cor‘:ox  aucf  pituitary  hypophysis,  as  also  in  tlio 

1  COuar>xion  between  the  sexual  organs  and  tlio 
>  v,  as  well  known  to  tlio  ancients,  and  they  recog- 
jUt  m  pregnancy  the  thyroid  gland  became 


Catullus  in  the  Ep ithal a miu m  says: 

inch  illam  liufcrix  orion  to  revisons 
Hestcrno  poterit  collum  circurndarc  filo. 

Of  tills  I  will  give  you  the  following  rendering  by  Professor 


Strong : 


Never  again  her  nurse  at  break  of  day, 
i  erforming  service  at  her  mistress’  beck, 

\>  ill  twine  the  yestreen  ribbon  round  her  neck, 

Imih  nec.v  lias  grown  in  size  since  yesterday. 

A  relation  between  the  ovaries  and  the  thyroid  gland  is 
shown  in  a  very  striking  manner  in  the  case  which  I  now 
relate.  A  woman,  aged  32,  suffering  from  goitre  with 
exopnthalmos  and  marked  symptoms  of  tli yroidism 
tremors,  great  excitement,  very  rapid  pulse,  etc.,  was  in 
tlie  Loyal  Infirmary  under  the  care  of  Dr.  Buchanan,  she 
complained  much  of  pain  in  the  lower  abdomen,  caused  by 
pelvic  inflammation.  At  his  urgent  request,  and  with  con¬ 
siderable  misgiving,  I  opened  the  abdomen  and  removed 
with  some  difficulty  both  tubes  which  were  full  of  pus  and 
botii  ovaries. 

The  patient  made  an  easy  recovery  from  the  operation, 
but,  to  our  surprise,  the  goitre  and  the  exophthalmos 
eiitnelj  disappeared,  together  with  the  symptoms. 

ihe  explanation  I  do  not  propose  to  attempt,  hut  merely 
say  that  it  suggests  some  intimate  relationship  between 
these  two  glands. 

Noel  Paton  in  the  Journal  of  Physiology,  1904,  lias 
shown  the  effect  the  thymus  lias  on  the  growth  of  tlm 
testes,  and  Henderson  lias  shown  the  effect  of  the  testes 
on  the  thymus.  The  presence  of  each  gland  lias  a 
res  raining  influence  on  the  growth  of  the  other.  In  the 
guinea-pig,  if  the  thymus  is  removed,  the  testes  mow  and 
average  considerably  more  in  weight  than  the"-  testes  in 
normal  animals  of  equal  weight,  Paton  was  unable  to 
try  the  similar  experiment  in  tlie  female,  as  the  guinea- 
pig  s  ovary  was  so  small  that  it  was  “not  practicable  to 
compare  its  weight  in  tliymusless  and  normal  animals.” 

Similarly  Henderson  showed  that  the  removal  of  the 
testes  causes  a  persistent  growth  and  a  retarded  atrophy 
01  the  thymus  gland.  J 

Glynn,  in  the  Quarterly  Journal  of  Medicine,  1912, 
calls  attention  to  the  enlargement  of  the  adrenal  cortex 
during  breeding,  pregnancy,  and  after  castration,  and  to 
the  small  size  111  deficient  sexual  development,  as  addi¬ 
tional  evidence  of  the  association  of  the  cortex  with  sex 
characters.  He  further  says  tlie  functional  association  of 
the  adrenal  with  the  pituitary  and  other  ductless  glands, 
and  the  appearance  of  certain  sex  abnormalities  in 
acromegaly  and  pineal  tumours,  indicate  that  a  true 
solution  of  tlie  connexion  between  the  adrenal  cortex  and 
sex  will  only  be  found  when  the  interrelationships  of  tlio 
various  ductless  glands  are  better  understood. 

The  balance  between  the  various  ductless  glands  is 
evidently  most  mysterious  and  complicated,  and  when  one 
glaud  of  the  group  is  suddenly  thrown  out  of  action,  as 
happens  with  the  ovary  at  tlio  menopause,  it  is  hardly 
surprising  if  that,  balance  is  disturbed.  It  is  during  the 
time  of  the  readjustment  of  the  balance  that  symptoms 
oc?u.1’’  . ■  lcy°  *s.  increased  excitability,  muscular  tremor, 
palpitation,  flushings,  and  perspirations. 

One  can  hardly  fail  to  he  impressed  with  the  striking 
resemblance  these  climacteric  symptoms  hear  to  those  of 
hyperthyroidism.  It  may  be  that  the  ovarv  and  the 
thyroid  have  some  sort  of  relationship  similar  to  that 
between  the  testes  and  tlio  thymus,  and  that  when  the 
ovary  ceases  to  act  the  thyroid  influence  is  increased. 

The  neuroses  and  psychoses  of  tlie  climacteric  which 
present  themselves  to  the  gynaecologist  are  not  very 
numerous.  J 

f  should  say  that  most  women  pass  through  tlie  meno¬ 
pause  without  any  complaint  sufficient  to  make  them 
consult  a  doctor ;  it  is  only  in  the  neurotic  that  severe 


flushings  and 


discomfort  is  experienced 

The  commonest  manifestations  are  th 
sweatings,  which  come  on  at  irregular  intervals,  and 
generally  attack  tho  face  and  head.  With  these  aro 
frequently  associated  tingling  in  the  arms  and  hands. 

Pruritus  vulvac  is  also  rather  common,  although  this  is 
frequently  not  a  pure  neurosis.  In  many  cases  palpitation 
is  complained  of  where  no  cardiac  lesion  can  he  detected. 
Paroxysms  of  palpitation  occur  without  discoverable 
cause.  They  may  arise  when  the  patient  is  in  any 
position,  or  even  during  sleep. 
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Flatulent  distension  is  also  a  common  complaint,  and 
this,  combined  with  the  amenoi’rlioea,  may  lead  to  the 
suspicion  of  pregnancy. 

This  peculiar  condition,  known  as  “  pseudocyesis,  occuis 
every  now  and  then  at  the  climacteric,  although  it  is  not 
altogether  limited  to  that  age;  the  condition  occurs  with 
equal  frequency  in  women  who  have  and  who  have  not 

borne  children.  . 

When  the  patient  presents  herself,  it  is  usually  late  in 
the  supposed  pregnancy ;  there  will  then  bo  great 
abdominal  enlargement,  and  she  will  always  complain 

much  of  the  fetal  movements. 

1  do  not  intend  to  say  anything  more  about  the 
psychoses  beyond  mentioning  headache,  depression,  ObS 
of  memory,  and  some  confusion  of  thought  as  being  of 
common  occurrence  at  the  c  imacteric. 

As  regards  prognosis  and  treatment,  true,  menopausal 
symptoms  will  clear  up  when  the  climacteric  is  over— that 
is  in  eighteen  months  to  two  years — but  many  symptoms 

:  .  _  0  in  It _ -  ,1  nrtm-otTOth  t.hflt 


which”  come  on  at  the  climacteric  and  aggravate  that 


\\  11  lvjl  l  vUl  U  G  Cv  u  cii  ^  1  j_"l 

period  are  really  not  peculiar  to  and  dependent  upon  the 

I  *1’  L  -  .  .W  it  -in  dl  +T1  ml  If.  1  fl  1  Ci  - 


menopause.  These  in  in ife stations  it  is  difficult  to  chs 


entangle  and  apportion  to  their  proper  place:  it  has  been 
rather  the  custom  to  class  all  the  ills  that  happen  to  a 
woman  at  the  climateric  as  due  to  the  menopause  changes. 
It  has  been  my  endeavour  to  try  to  limit  the  symptoms  as 
much  as  possible  to  those  dependent  upon  the  change. 


Concerning  treatment  I  need  say  nothing  I  have  no 


panacea.  All  we  can  do  is  to  alleviate. 

1  am  reminded  of  the  words  of  Kipling : 


There  are  sixty  different  ways 

Of  composing  native  lays, 

ml  every  single  one  of  them  is  right. 


Anti 


DISCUSSION. 

The  President  said  there  were  probably  no  organs  . of 
tlie  human  body  regarding  whose  functions  more  theories 


could  be  held  than  the  ductless  glands,  and  he  agreed  with 


Tandler  that  in  each  sexual  organ  there  were  two  parts,  a 
generative  part  and  one  devoted  to  internal  secretion,  the 
nature  of  the  last  in  the  case  of  the  ovaries  being  unknown, 
no  specific  substance  having  been  isolated.  He  supported 
the  view  that  all  the  ductless  glands  played  an  important 
part  in  the  symptoms  of  the  menopause,  and  that  all  bad 
some  relation  to  sex.  When  the  climacteric  occurred  it 
might  be  safely  passed  if  the  ductless  glands,  apart  from 
the  ovaries,  were  functionally  active,  but  if  cue  of  them 
was  affected,  the  balance  was  not  readily  restored,  and 
a  neurosis  or  psychosis  resulted.  The  condition  was 
a  toxaemia,  and  the  result  of  some  disturbance  in  the 
wilderness  of  metabolism. 

Speaking  of  insanity  following  removal  of  the  ovaries, 
he  said  he  had  notes  of  six  cases  in  Mliieii  after  oophor¬ 
ectomy  had  been  performed  insanity  followed,  and.  lie 
believed  that  the  psychosis  occurring  then  was  of  an 
unfavourable  type,  more  so  than  that  occurring  after  a 
normal  menopause.  It  was  characterized  by  a  deteriora¬ 
tion  of  the  moral  iibre  of  the  person  and  by  excitement 
with  delusions,  often  of  the  most  unpleasant  character. 
Cases  of  post-operative  insanity  were  more  unfavourable 
as  regards  recovery  tliau  their  symptoms  and  history 
would  lead  one  to  expect,  and  with  this  the  nature  of  the 
anaesthetic  used  might  have  something  to  do — chloroform, 


it  was  said,  being  more  frequently  followed  by  post-opera¬ 


tive  psychoses  than  ether.  In  any  case  the  insanity  which 
occasionally  followed  the  surgical  menopause  was  of 
unfavourable  prognosis. 

He  held  that  there  had  been  no  increase  during  tlie  last 
twenty-five  years  in  the  frequency  of  certifiable  insanity 
occurring  at  the  climacteric  period,  but  be  had  recently 
seen  a  large  number  of  minor  psychoses  and  neuroses 


occurring  at  this  period  in  patients  presenting  themselves 


to  be  peculiar  to  the  reproductive  organs.  Glynn  believt 
that  the  adrenal  cortex  was  concerned  with  the  growth  < 
sex  characters,  and  others  that  it  generated  a  hornior 
which  had  a  special  influence  on  the  reproductive  organ 
Some  years  ago  lie  examined  a  large  number  of  adrenal 
from  cases  of  insanity,  and  in  several  in  whom  there  ha 
been  symptoms  of  sexual  disturbance  he  found  the  corte 
enlarged.  Goitre  had  developed  after  the  removal  of  bet 
ovaries.  He  quoted  the  opinion  oi  Schenk  that  t! 
adrenals,  ovaries,  and  testicles  have  a  definite  relation 
each  other,  but  thought  that  while  there  was  sueli 
relationship  much  further  work  would  require  to  be  dot 
before  accurate  conclusions  could  be  arrived  at. 

The  climacteric  psychoses  were  more  frequent  amon 
the  private  class  of  the  insane  than  among  the  pauper ;  ; 
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his  experience,  in  tlio  proportion  of  38  ouu  of  500  atlmi 
sions  in  the  former,  and  30  out  of  500  admission 
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for  treatment  at  the  department  for  nervous  and  mental 
diseases  at  a  general  hospital.  He  considered  that  brains 
robust  enough  to  withstand  the  stress  occurring  at  puberty 
and  adolescence  were  likewise  able  to  pass  successfully 
through  the  changes  initiating  the  period  of  decay,  but  he 
pointed  out  that  in  the  climacteric  psychoses  the  per¬ 
centage  of  those  who  had  had  a  previous  attack  of  mental 
illness  was  large.  There  was  considerable  evidence  in 
favour  of  the  belief  that  the  duress  glands  exercised  an 
influence  in  the  production  of  symptoms  hitherto  believed 


the  latter.  Those  figures  were  lower  than  quoted 
others,  but  it  was  his  custom  to  label  such  cases  on 
as  climacteric  as  ■were  uncomplicated  with  other  excitii 
agencies,  and  where  it  could  justifiably  be  assumed  th, 
tiie  insanity  "was  the  immediate  outcome  of  the  chair 
of  life.  He  gave  details  of  two  unusual  cases  at  prose; 
under  his  care,  and  considered,  while  there  was  no  form 
insanity  peculiar  to  tlio  climacteric  period,  that  conditio 
of  depression  were  most  commonly  met  with.  He  h; 
seen  dementia  supervene  at  the  climacteric,  period 
two  cases  without  previous  acute  mental  disease.  I 
spoke  of  the  frequency  with  which  conditions  of  religio 
despondency  "were  met  with,  and  contrasted  those  wi 
the  converse  state  of  religious  exaltation  so  frequent 
associated  with  the  sexual  transformation  and  excitatii 
of  adolescence  and  of  hysterical  and  epileptic  forms 
insanity,  as  pointed  out  by  Lewis.  Lncomplicated  c&- 
of  climacteric  insanity  were  of  favourable  prognos 
very  favourable  m  liis  opinion,  as  contrasted  w. 
the  prognosis  of  ail  cases  of  insanity  in  worn 
when  taken  collectively.  Recovery  was  more  like 
to  he  permanent  the  more  nearly  the  psychosis  reali, 
the  character  of  a  true  insanity  dependent  on  t 
period  of  life.  Ha  thought  psychologists  took  t 
grave  a  view  of  these  psychoses,  probably  because  tli 
saw  only  the  worst  types.  The  minor  psychoses  a 
neuroses  occurring  at  this  period — of  which  he  ga 
illustrations — were  almost  always  recovered  from,  and 
them,  as  in  others,  tlio  time  element  was  an  import, 
factor  in  treatment.  Even  in  the  mildest  types  there  n 
some  depression,  many  ill-defined  nervous  sympto. 
neuralgias  of  various  kinds,  unstable  emotional  stat 
and  changes  in  the  affections.  J., 

As  regards  the  climacteric  in  men,  he  lxad  not  frequen 
met  with  cases  dependent  largely  or  entirely  on  that  c< 
dition.  The  reproductive  function  played  a  smaller  p; 
in  a  man’s  life,  and  he  agreed  with  Barnes  that  there  v 
nothing  to  compare  with  the  almost  sudden  decay  of  t 
organ  of  reproduction  which  marked  the  middle  ago 
woman.  Tlio  grand  climacteric  in  man  was  later  than 
woman.  It  varied  more  in  the  individual,  was  not  acco 
panied  by  such  definite  symptoms,  and  marked  more  t 
beginning  of  tlic  period  of  senile  decay  than  the  period 
cessation  of  the  reproductive  functions. 

His  treatment  of  the  developed  psychoses  was  larg 
one  of  symptoms,  and  he  had  had  no  success  in  the  use 
ovarian  or  other  organic  extracts.  In  the  treatmen 
the  milder  psychoses,  he  considered  that  great  ben 
resulted  from  removing  the  patient  from  the  daily  ioi  • 
of  household  duties  and  from  her  familiar  surroundm  ■ 
The  patient’s  general  condition  was  usually  unsa 
factory,  and  holding  the  views  he  did  of  the  causation  - 
tlio  condition,  it  was  naturally  his  practice  to  keep  - 
excretory  organs  of  tlio  body  in  full  activity,  and,  v  ’ 
rectified  any  physiological  error,  to  wait  patiently  tor, 
re-establishment  of  harmonious  co-operation  of  the  014  ’ 
to  tlio  altered  conditions  of  middle  age. 


Dr.  W.  Maule  Smith  (Bromsgrove)  said:  I  thougW 

might  be  of  interest  to  examine  the  associated  factor-  ^ 

cases  of  insanity  occurring  in  female  cases  between 
ages  of  40  and  “50.  The  number  of  direct  admission, 
such  is  97  ;  the  largest  number  (19)  were  cases  0  1 
melancholia,  which,  together  with  tlie  renonciiu 
chronic  cases,  form  a  third  of  tlio  total.  ^1C 
manic-depressive  cases,  delusional  insanity,  amen  1  ,  • 
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.(cond  dementia  are  nearly  equal  in  number,  whilst  a  few 
ses  of  imbecility,  epileptic  insanity,  and  general  paralysis 
alee  up  the  number.  ‘  ' 

Causes. — Under  hereditary  predisposition,  mental  and 
lysical  stiess,  the  vaiious  causative  factors  have  been 
craped,  and  the  menstrual  history  has  been  ascertained 
tiie  majority  of  the  cases.  What  strikes  one  at  once  is 
o  great  frequency  with  which  menstruation  is  apparently 
iite  natuial,  01  has  sliown  alteration  long  before  or  lontf 
tor  the  onset  of  the  mental  illness.  It  is  therefore  difficult 
satisfy  oneself  that  this  has  any  important  causal  effect 
piecipitating  the  attack  of  insanity.  In  a  small  percent- 
c  of  cases  the  symptoms  appear  to  be  more  closely 
I  a  ted  to  menstrual  cessation  or  abnormality,  and  might 
isonably  be  said  to  follow  on  directly.  This,  however 
the  exception.  On  the  other  hand,'  there  is  usually  a 
>ar  history  of  physic  a1  stress  of  one  kind  or  another  and 
■quently  also  unusual  mental  stress  from  which’  the 
■utal  illness  dates.  In  many  cases  there  is  a  hereditary 
■disposition.  Careful  inquiry  sometimes  elicits  the  fact 
ct  there  has  been  a  history  of  mental  alteration  long 
fore  the  onset  of  the  climacterium;  then  some  unusual 
■ntal  or  physical  stress  has  occurred  to  paecipitate  the 
aclc. 

in  the  group  of  recent  melancholias  the  attack  always 
:>ears  to  have  definite  causal  factors,  and  menstruation  is 
dural.  I  think  it  is  ail  important  point  to  note  that  in 
case  there  was  amenorrhoea  four  months  pricr  to 
mission;  this  continued  during  the  acute  attack.  The 
:ieut  is  now  recovering,  but  she  suffers  from  obstinate 
|  aoirhagia.  .She  has  had  a  number  of  relapses,  which 
re  definitely  due  to  constipation,  and  disappeared  when 
s  was  corrected. 

'hronic  and  Bccurrent  Melancholia.— In  one  case  of 
i  onic  rnelai  cliolia,  who  is  now  becoming  demented, 
re  is  a  history  of  1  eient  m  morrhagia,  apparently  closely 
.ociated  with  the  onset  of  the  mental  symptoms.  The 
norrhagia  continues  and  dementia  is  supervening.  The 
lent  shows  marked  congenital  mental  defect  and  val- 
ar  heart  disease.  In  the  recurrent  form  there  are  two 
es  in  whom  the  mental  symptoms  might  be  said  to  be 
ociated  witlr  menstrual  derangement.  It  follows,  then, 
t  in  all  kinds  of  melancholia  there  are  three  cases  out 
flirty-three  in  whom  the  change  of  life  may  be  said  to 
issociated  with  the  onset  of  the  mental  attack. 
u'ccnt,  Chronic ,  awl  11  'current  Man.  a — In  the  series  of 
cases  classified  under  these  headings,  no  satisfactory 
itionsliip  between  the  climacterium  and  the  onset  of 
mental  symptoms  could  be  ascertained.  In  one  paiient 
ering  from  recent  mania,  menstruation  was  irregular 
Painful,  but  there  was  a  history  of  prolonged  mental 
ss  and  ill-health.  In  another  (recurrent  form)  the  ago 
fust  attack  was  41,  but  theie  is  a  strong  hereditary 
Imposition  to  neurosis,  insanity  and  alcoholism,  and  the 
ent  herself  suffers  from  goitre  and  valvular  heart 
ase.  In  the  manias,  therefore,  the  climacterium  need 
lie  regarded  as  a  determining  factor. 
anic-deprcssivc  Insanity. — 111  this  form  of  illness  there 
more  frequent  history  of  menstrual  irregularity  than 
tlier  forms,  but  as  a  rule  the  onset  of  the  symptoms 
3  noted  by  the  relatives  prior  to  the  menstrual 
nuance,  and  it  is  very  difficult  to  satisfy  oneself  that 
0  is  a  definite  relationship  between  cause  and  effect. 

■  lusional  Insanity. — The  same  difficulty  presents  itself 
1  regard  to  bliis  form  of  insanity.  The  onset  of  the 
tal  symptoms  is  usually  not  associated  with  the 
page  or  irregularity  of  menstruation.  In  one  case  of 
eioctomy  tlio  mental  disturbance  followed  immediately 
t  the  operation.  In  three  other  cases  there  is  a  history 
icnstrual  disturbance,  but  in  one  of  these  the  present 
c  second  attack,  and  there  is  a  distinct  history  of  pro- 
-d  mental  stress,  a  family  history  of  direct  epilepsy, 
the  patient  herself  is  neurotic.  It  is  possible  that  in 
4  the  climacteric  onset  may  have  been  a  determining 
,r*  ^ut  there  is  a  history  of  long-standinc  slow 
ation  of  the  mental  state. 

nentia.  Eight  of  this  series  of  12  cases  were  suffering 
acute  bodily  illness  on  admission,  and  died  shortly 
''aids.  AN  ith  regard  to  the  others :  (1)  Menstruation 
’  °PPe(l  four  years  prior  to  admission ;  (2)  menstruation 
'ural;  the  patient  suffers  from  large  goitre ;  (3)  altera- 
h  disposition  followed  severe  operation  three  years 
v  1  menstruation  ceased,  (?)  history  defective. 
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Dementia,  Secondary.— In  this  series  of  12  cases  with 
the  exception  of  one,  the  mental  breakdown  follows' 
a  coliohsm,  head  injury,  cerebral  softening,  0r  other 
factors.  In  one  case  the  alcoholism  is  recent,  and  there 

is  a  history  of  late  menstrual  irregularity  which  might  bo 
primary.  J  ULj 

Varr!hJsiC  insanity  with  epilepsy,  and  im- 

Z  -  c1  +wPrue  t  ie  remaminS  10  cases,  and  I  do  not 
consider  that  the  change  of  life  has  anything  whatever 

conditions.1  ^  °f  th°  Symptoms  peculiar  to  these 

Out  of  Hie  97  cases  it  follows  that  in  only  6  cases 

fffiW  i  HSt°ryf  °f  1  d°fimte  onset  of  mental  symptoms 
followed  menstrual  derangement  associated  with  the 
climacterium.  Tho  number  of  cases  is  very  small  on 
winch  to  base  general  conclusions,  but  they  indicate 
that  with  the  exception  of  recent  melancholia  there  is 
5  to  indicate  tliat  the  change  of  life  is  associated 
with  any  particular  kind  ot  mental  derangement  more 
diau  another.  Further  that  something  like  more  than 
90  per  cent,  of  cases  of  insanity  occurring  at  this  time 
aie  due  to  factors  already  known  or  still  unknown,  but 
not  rependent  on  climacteric  changes.  In  the  remaining 

chl7Jl  C,r  me"tal  dfa»gement  may  follow  menstrual 
change  as  the  result  of  this  natural  process  having  per  sc 
gone  wrong.  h  1 

Treatment.— In  common  with  the  experience  of  others 
I  have  noticed  no  amelioration  of  symptoms  following  the 
use  of  ovarian  or  other  gland  tissue  under  01  dinar v  circum¬ 
stances,  but  m  the  case  of  delusional  insanity  following 
hysterectomy  distinct  benefit  followed  the  use  of  ovarian 
tabloids  up  to  a  certain  point.  But  the  symptoms  haviim 
shown  a  tendency  to  recur,  a  liquid  extract  of  sheen  or 
cow  s  mammary  gland  lias  been  found  to  check  the 
symptoms. 

Dr.  Greenlees  (London)  asked  whether,  in  the  experi¬ 
ence  of  the  introducer  of  this  discussion,  operative  inter¬ 
ference  in  cases  of  the  insanity  of  the  climacteric  period, 
was  beneficial,  and  quoted  a  case  in  his  practice  in  which  it 
was  intended  to  perform  ovariotomy  in  an  otherwise 
incurable  case,  but  at  the  operation  adhesions  were  so 
extensive  that  the  surgeon  decided  not  to  proceed  further. 

„  *)r-  AlexandEr  (Liverpool)  had  never  known  insanity 
xohow  removal  of  both  ovaries,  except  in  women  already 
neurotic.  He  did  not  believe  removal  of  ovaries  tended  to 
cause  insanity,  and  thought,  therefore,  that  the  internal 
secretion  played  only  a  small  role  in  the  production  of  the 
climacteric  insanities. 

Dr.  David  Blair  (Lancaster)  referred  to  the  absence  of 
pathological  appearances  in  the  uterus  and  ovaries  in  eases 
of  cl  m ac ter ic  insanity  where  there  were  well-marked  delu¬ 
sions  of  pregnancy.  He  referred  to  a  case  where  one 
suprarenal  was  greatly  degenerated. 

Dr.  Devine  (Wakefield)  referred  to  the  work  of  Dreyfus 
who  included  all  the  climacteric  insanities  in  the  manic- 
depressive  group.  Dr.  Devine  did  not  entirely  agree  with 
tins  ;  ne  thought  the  climacteric  formed  one  of  "the  most 
distinctive  types,  offering  a  very  beautiful  biological 
study,  and  illustrating  the  influence  which  a  particular 
epoch  exerts  on  the  content  of  the  psychoses  occurrino-  at 
this  period.  0 

Dr.  Purves  Stewart  (London)  desired  to  speak  of  the 
neuroses  and  psychoses  of  the  climacteric  from  the  point 
of  view  of  the  neurologist— that  is,  from  a  point  inter¬ 
mediate  between  that  of  the  alienist  and  that  of  the 
gynaecoiogist.  Restricting  his  remarks  to  the  nervous 
affections  commencing  at  the  climacteric,  and  carefully 
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excluding  those  not  uncommon  cases  in  which  the  meno¬ 
pause  merely  produced  an  exacerbation  or  a  fresh  attack 
of  a  pre-existent  nervous  or  mental  malady,  Dr.  Purves 
Stewart  found  that  cases  of  climacteric  neuroses  and 
psychoses  were  nevertheless  very  numerous,  probably 
more  numerous  than  Dr.  Percy  Smith’s  statistics  showed. 
But  the  vast  majority  were  of  the  mild  or  minor  type,  a 
class  of  case  that  was  more  likely  to  come  to  the  physician 
or  to  the  general  practitioner  than  to  enter  the  august 
portals  of  the  alienist. 

Several  groups  of  minor  climacteric  neuroses  might  bo 
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mentioned.  Of  these  the  commonest  were  associated  with 
the  cardio-vasculav  system  — for  example,  paroxysmal  . 
tachycardia,  sudden  sensations  ot  flushing,  or  coldness 
in  tire  head,  trunk,  or  limbs.  These  sensations  might 
he  associated  with  visible  redness  or  pallor  of  the 
skin.  One  particular  form  of  paroxysmal  cutaneous 
erythema  was  specially  common  at  the  climacteric,  it 
consisted  in  a  patch  of  redness  of  the  neck,  shoulders,  and 
upper  part  of  the  chest,  limited  above  by  a  line  corre¬ 
sponding  to  the  area  innervated  by  the  trigeminal  nerve, 
the  upper  border  of  the  erythema  thus  including  the  angles 
of  the  laws  and  running  along  towards  the  chin  just  above 
the  lower  border  of  the  mandible.  Paroxysmal  sweating 
was  also  common.  Attacks  of  vertigo,  with  or  without 
tinnitus,  hut  as  a  rule  unaccompanied  by  deafness,  were 
probably  due  to  transient  changes  m  the  circulation  ot 
the  labyrinth.  Variations  of  cerebral  circulation  pos¬ 
sibly  accounted  for  the  headaches  and  other  forms  of 
cephalic  discomfort,  and  possibly  .also  tor  part  at  least 
if  the  mental  anergia,  the  emotional  instability,  and 
lie  irritability  of  temper,  of  which  the  climacteric 
woman  (and  her  non-climacteric  friends  and  family)  com¬ 
plained  so  bitterly.  Phobiae  and  obsessions  ot  various 
sorts  were  also  particularly  common  in  climacteric 

"  lie  had  made  a  considerable  number  of  observations  on 
the  blood  pressure  in  patients  at  the  menopause,  and 
although  the  results  were  far  from  constant,  on  the  whole 
be  thought  that  the  majority  of  climacteric  cases  had  a 

subnormal  systolic  pressure.  . 

The  major  neuroses,  on  the  other  hand,  in  Jus  experience, 
were  relatively  less  frequent  at  the  menopause.  An  im¬ 
portant  exception  to  this  statement,  however,  was  in  the 
rase  of  the  artificial  menopause  following  oophorectomy 
durum  full  sexual  vitality.  He  had  seen  a  number  ot 
cases  of  severe  hysterical  tremors,  functional  paiaplegia, 
profound  psychical  changes,  etc.,  without  actual  insanity, 
111  voun0,  women  from  whom  the  ovaries  had  been  removed 
for  ovanau  or  uterine  disease.  At  the  physiological  meno¬ 
pause,  on  the  other  hand,  grave  hysterical  phenomena 
were  relatively  uncommon,  with  one  exception  -thab  of 
immdocyesis  or  false  pregnancy,  which  was  specia  y 
common  at  the  time  of  the  climacteric,  and  might  be  met 
with  in  stolid,  level-headed  women  without  other  apparent 
nervous  stigmata.  When  lie  was  an  undergraduate,  his  first 
case  in  obstetric  practice  was  one  of  this  sort.  He  well 
remembered  sitting  up  for  many  anxious  nights  with  an 
apparently  experienced  multiparous  patient  who  believed 
herself  to  be  on  the  verge  of  labour.  After  several  fruitless 
weeks  he  went  fora  holiday,  and  on  his  return  found  that, 
despite  the  combined  efforts  of  the  patient  and  01  various 
obstetric  fellow-students,  the  ease  had  turned  out  to  be  one 
of  false  pregnancy  after  all. 

As  regards  the  treatment  of  the  climacteric  neuroses 
and  psychoses,  he  thought  that  a  good  deal  could  often 
lie  done  to  alleviate  the  patient's,  symptoms.  Change  of 
scene,  removal  from  domestic  worries,  and  cntOi.nl  attention 
to  all  the  bodily  functions  were  all  important.  For  the 
minor  cardio- vascular  symptoms  and  the  various  sub¬ 
jective  feelings  of  discomfort,  lie  wras  in  the  habit  of  pre¬ 
scribing  ammonium  bromide,  valerian,  and  aromatic  spirits 
of  ammonia,  and  frequently  with  highly  satisfactory 

results.  ' 

In  his  experience  ovarian  extract  was  of  comparatively 
little  therapeutic  value,  except  in  the  artificial  menopause. 
Why  this  difference  as  compared  with  the  neuroses  follow¬ 
ing  the  ordinary  menopause  V  He  suggested  that,  inasmuch 


Dr.  Percy  Smith,  in  reply,  said  he  was  glad  to  hear  tb. 
Dr.  Grimsdale  believed  that  transplantation  of  ovarian  tisst 
would  relieve  the  symptoms  of  artificial  menopause,  an 
agreed  with  him  that  most  women  passed  through  tt 
menopause  without  nervous  symptoms  unless  they  ne 
neurotic.  He  was  glad  to  find  that  Dr.  Oswald  s  statists 
as  to  cases  agreed  closely  with  his  own.  He  had  also  nv 
many  cases  of  "l  borderland  psychoses  at  the  cliina<  ter 
in  his  out-patient  department  at  St.  Thomas  s  Hospitr 
Dr.  Maule  Smith's  cases  were  cases  between  40  and 
years  of  age,  and  not  therefore  nccessaiily  cases 
climacteric  insanity.  With  regard  to  Dr.  Greenlee: 
question,  he  did  not  think  operation  should  he  done  in  a 
ease  unless  there  were  definite  signs  of  ovarian  or  uteri 


disease,  and  agreed  with  Dr.  Alexander  that  it  was  coi 
monly  where  there  had  been  neuroses  before  that  ti 
patient  broke  down  after  the  operation.  With  iegavd 
Dr.  Devine's  remark,  Kraepelin  had  adopted  Dreyfu 
criticism. 
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THE  CONTAGIOUSNESS  OF  LEPROSY. 

All  authorities  on  leprosy  will  agree  with  Di.  Lind 
Sandes  that  the  disease  is  contagious.  The  vexed  qu< 
tion  is,  How  does  the  eoutagion  take  place  ?  Some  abrasi 
of  the  skin  or  mucous  membrane  would  appear  to 
necessary.  Black,  a  former  assistant  medical  officer 
Robbcn  Island,  noted  some 
often  manifested  itself  first 
a  small  abrasion  or  ulcer 
Stickler,1  out  of  153  cases 


years  ago  that  the  disc; 
in  the  nose,  beginning  *w 
of  the  mucous  membra 
examined,  found  that  . 
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as  the  climacteric  was  as  much  a  physiological  event  as  was 
puberty,  any  attempt  to  add  ovarian  secretion  to  the 
organism  at  the  normal  climacteric  was  essentially  un- 
physiological.  Instead  of  juggling  with  a  secretion  which 
normally  should  be  diminishing  at  the  menopause,  they 
should  try  to  help  the  patient  to  develop  the  activity  of 
the  other  internally-secreting  glands,  so  as  to  attain  a 
new  physiological  equilibrium,  an  equilibrium  which  was 
as  different  from  the  pre-climacteric  equilibrium  as  this 
latter  condition  was  different  again  from  the  condition 
prior  to  puberty.  Thyroid  extract,  pituitary  extract, 
adrenal  extract,  etc.,  were  all  worthy  of  trial  in  suitable 
cases.  In  addition,  encouraging  suggestions  and  kindly 
reassurance  of  the  patient  were  invaluable  during  the 
menopause,  until  she  attained  the  condition  of  post- 
climacteric  equilibrium. 


showed  ulceration  in  the  nasal  cavity.  lhe  ha 
common  enough  at  home,  and  more  so  in  hot  clnnat 
of  picking  the  nose  with  the  finger-nail,  would  accm 
for  the  primary  ulceration  or  abrasion.  Thin 2  discus: 
the  question  of  contagion  at  some  length.  The  disc; 
does  not  appear  to  be  contagious  in  the  same  way 
measles,  small  pox,  and  ctlur  diseases  are.  Impey  r 
Hausen J  also  seem  to  think  that  some  abrasion 
necessary.  Ross,  alter  a  search  of  the  careful  reco 
kept  on  Robben  Island  for  forty-live  years,  discovei 
one  case  of  contagion;  in  this  case  we  have 
distinct  history  of  a  wound.  The  hoy  pricked  him 
with  a  fish-hook  whilst  with  the  lepers.  One  w 
known  case  seems  at  first  sight  to  go  agains 
theory  that  an  abrasion  is  necessary,  tlie  ease  recorded 
Dr.  Hawtroy  Benson  in  1877.  I  am  not  aware  t.iat 1  1 
been  recorded  whether  the  Irishman  who  con  mar 
leprosy  after  wearing  his  leper  brother’s  clothes  was  1 
from  abrasions  and  scratches:  probably  he  was  not. 
not  a<n-ee  with  your  correspondent  of  April  20th,  or  v, 
Dr.  Lindsay  Sandes,  that  to  contract  leprosy  alter  so 
years’  service  amongst  lepers  is  more  an  unfortunate  ti 
an  inevitable  result.  Probably  due  to  carelessness,  worn 
or  operating,  while  there  was  a  scratch  ol  cut  ou  st 
exposed  part.  Many  of  the  medical  officer^  and 
majority  of  the  leper  attendants  on  Robben  Island  t 
had  longer  service  than  this,  and  no  cases  hate 
recorded.  Mosquitos  appear  to  bo  incapable  ot  spi  eau 
the  disease.  Aiming4  describes  his  experiences  m 
Hawaiian  Islands,  and  liis  experiments  prov„ 
mosquitos  do  not  convey  the  disease. 

It  is  difficult,  indeed  almost  impossible,  to  get  a 
history  from  a  coloured  patient;  they  almost  always 
the  beginning  of  their  disease  to  a  eold,  ant  in' a  ‘ 
inform  us  that  their  friends  and  relatives  aie  qm  1 
In  the  white  races  it  is  easy  to  get  a  reliable  history, 
one  has  gained  the  leper's  confidence.  I  have  ainon0\ 
notes  an  accurate  history  of 
favour  the  hereditary  theory. 


several  cases,  all  oi  w 
I  append  a  few. 

tubercular  leper;  mother,  brother,  ,( 
a  leper;  on  his  mod 


Case  i. — Patient 
father  died  lepers. 

Case  ii. — Mixed  leper;  father  alive, 
side,  mother’s  father  a  leper.  «,  tuberci 

Case  hi.—  Patient  a  tubercular  leper;  mother^,  goi:[ 


leper;  father  mixed  leper;  sister  tubercular  leper; 

outside  woman  a  tubercular  leper.  ,  xe<l  le 

Case  iv. — Patient  a  tubercular  leper;  sister  a  in - 
father  and  mother  were  both  lepers. 
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was  informed  by  one  of  the  attendants  at  the  Leper 
lum  at  La  Laguna,  Las  Palmas,  an  asylum  which  is 
t  beautifully  kept  (unfortunately  it  is  situated  in  the 
die  of  the  town)  that  a  large  proportion  of  the  inmates 
3  near  relatives.  On  the  Upper  Zambesi,  Portuguese 
fc  Africa,  leprosy  is  very  prevalent  amongst  the  tribe 
;d  the  Sennas.  Natives  of  this  tribe  do  not  marry 
ide  their  own  tribe.  Whether  the  disease  is  spread 
ngst  this  particular  tribe  solely  by  contagion,  or 
fcker  the  hereditary  taint  plays  an  important  part  in 
transmission  of  the  disease,  I  know  not. 

C.  It.  Maitland  Pattison, 

Late  Assistant  Medical  Officer,  Robben 
Island  Leper  Settlement,  etc. 
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A  CASE  OF  BENNETT’S  FRACTURE. 
vn  about  25  years  of  age  was  sent  to  the  out-patient 
rtment  of  the  Swansea  Hospital  with  a  note  to  the 
t  that  he  had  a  dislocation  of  his  thumb  which  could 
>e  kept  in  place.  The  injury  was  received  in  a  fight 
it  delivering  an  “upper-cut.”  A  diagnosis  of  Bennett’s 
ure  was  made  and  confirmed  by  the  skiagram. 

.hough  the  lesion  is  described  in  the  more  modern 
cal  textbooks,  it  is  said  to  be  frequently  mistaken  for 
iluxation  backwards  of  the  thumb,  as  in  this  case, 
oubt  the  reason  for  this  is  that  the  description  of  this 
y  as  a  special  fracture  is  not  so  generally  known  as 
t  be  expected,  for  the  diagnosis  presents  no  difficulty 
is  fact  be  borne  in  mind.  The  treatment  of  this 
1  is  well  described  in  Thomson  and  Miles’s  Manual  of 
ery.  J 

C.  Leonard  Isaac,  M.B.,  B.C. Cantab., 
F.R.C.S.E. 
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^0  DRESSINGS  FOR  SURGICAL  WOUNDS. 
d  with  interest  the  contributions  by  Messrs.  Madden 
Dalton  in  your  issue  of  September  28th,  following 
of  Mr.  Alcock,*  on  the  use  of  iodine  as  the  sole 
cation  to  operation  wounds. 

0  wr‘^ers  °f  these  articles  suggest  that  the  satis¬ 
fy  wound  healing  obtained  by  this  method  is  due  to 
intrinsic  property  of  the  iodine  solution. 

3  not  think  that  this  is  so. 

'ing  the  last  twelve  months  or  more  I  have  dispensed 
any  dressing  for  certain  operation  wounds ;  boracic 
c  powder  is  dusted  on  to  the  surface  of  the  incision 
s  conclusion  of  the  operation  and  again  after  the 
es  have  been  removed  about  seven  days  later.  If  the 
I*  13  ln  a  moist  area,  powder  is  more  frequently 

first  used  this  method  only  in  the  case  of  hernia 
E  in  children,  but  I  have  latterly  extended  its  use  in 
to  inguinal  and  abdominal  wounds,  when  the 
0  a  bandage  has  not  been  considered  necessary. 
)tal  number  of  cases  I  have  so  treated  is  133 : 

Children. — Hernias 

Other  cases 
Adults. — Hernias 

Laparotomies 
Other  cases 

‘ffig  took  place  by  first  intention  in  all  cases  except 
•  temoral  hernia.  In  this  instance  the  infection  was 
uy  of  deep  origin. 

skin  wounds  have  shown  hardly  any  sign  of  local 
n,  certainly  much  less  than  those  which  I  have  seen 
by  repeated  painting  with  iodine.  In  all  cases  care 
sen  to  obtain  close  apposition  of  the  skin  edges  in 
ole  length  of  the  incision.  The  preliminary  skin 
ition  was  carried  out  in  most  cases  by  the  applica- 
Pef.cent-  solution  of  iodine;  in  a  few  days  a 
t.  solution  of  cresol  in  methylated  spirit  was  used, 
put  tins  method  forward  as  being  particularly 

hLi  qU°te  £  m  order  to  9how  that  an  exposed  dry 
tic  s  excellently  without  the  application  of  any 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


NORTHERN  HOSPITAL,  LIVERPOOL. 

A  CASE  OF  DEATH  FROM  INTESTINAL  HAEMORRHAGE. 

(Under  the  care  of  Mr.  Murray  and  Dr.  Bushby.) 
[Reported  by  Max  Greenberg,  M.D.,  Ch.B.] 

The  following  case  is  recorded  because  of  the  unusual 
nature  of  the  complaint,  and  also  on  account  of  the 
difficulties  in  connexion  with  the  diagnosis  and  the 
treatment : 

Mrs.  S.  a  married  woman,  aged  50.  Had  had  two  children 
Menstruation  ceased  at  age  34.  She  was  sent  into  hospital  on 
June  24th,  1912,  on  account  of  pain  in  the  right  side  of  fhp 
abdomen.  She  attributed  this  pain  to  a  strain  caused  by  lifting 
a  heavy  box  three  months  previous  to  admission;  otherwisl 
there  was  nothing  in  her  previous  history  which  threw  anv 
light  upon  her  present  trouble.  The  pain  subsided  a  few  tfavs 

heme  If1 18  stram’  °nly  to  come  on  aSain  whenever  she  exerted 

On  June  18th,  whilst  attending  to  her  household  duties,  she 
seized  with  sudden  severe  pain  in  the  right  side  of  the 

LLhe  Jas  °*llg?d  to  .take  t0  her  bed.  and  remained 
there  till  the  day  of  admission  to  hospital.  She  vomited 
frequently  from  June  21st  to  the  24th.  Had  always  suffered 

history  nStiPatl°n'  N°  hl8t°ry  °f  jatmdice  and  no  baemophilic 

Condition  on  Admission. 

Her  general  condition  strongly  suggested  that  there  was 
some  acute  trouble  m  the  region  of  the  gall  bladder.  The  rtoht 
rectus  muscle  was  very  rigid,  but  a  definite  mass  could  be  made 
out  just  below  the  ninth  costal  cartilage,  and  there  was  marked 
tenderness  on  palpating  over  that  area.  The  breath  was  very 

On  June  25th  she  vomited  twice  ;  castor  oil  was  given  and  an 
enema  administered ;  the  evacuation  was  dark  but  not  blood- 

SudilllBU. 

The  following  day  the  bowels  acted  and  a  little  blood  was 
present ;  breath  still  foul. 

On  June  27th  she  vomited  twice,  and  there  was  a  large 
quantity  of  bright  red  blood  with  stool ;  pain  in  hypogastrium 
very  severe.  ^  s 

On  June  28th  the  abdominal  pain  became  so  severe  that 
morphme  had  to  be  administered  hypodermically,  and  at  this 
site  there  appeared  an  extensive  subcutaneous  haemorrhage" 
As  the  extravasation  of  blood  might  have  been  due  to  the 
needle  wounding  a  vein,  the  skin  of  the  other  forearm  was 
pinched,  and  m  a  short  time  a  definite  ecchymosis  followed 
It  was  therefore  clear  that  we  had  to  deal  with  a  patient 
suffering  from  a  grave  blood  disorder,  and  by  no  means  a 
suitable  subject  for  an  abdominal  operation.  We  kept  her 
under  observation  for  another  two  days,  and  then  transferred 
her  to  one  of  the  medical  wards,  in  charge  of  Dr.  Bushbv 
where  she  remained  comparatively  well  for  five  da'vs  Her 
breath  had  become  sweet,  and  no  more  blood  appeared  in  her 
stools. 

On  July  5th,  five  days  after  her  admission  to  the  medical 
ward,  she  again  began  to  complain  of  pain,  but  in  the  left  iliac 
fossa,  and  on  examination  a  definite  lump  was  made  out  in  that 
region.  On  the  following  day  a  severe  attack  of  melaena  set 
in  ;  she  lost  4  pints  of  blood,  the  pulse  became  rapid  aud  feeble 
ana  she  died  of  haemorrhage.  * 

Post-mortem  Examination. 

Skin  pale,  with  subcutaneous  haemorrhages. 

Lungs  congested  and  oedematous  ;  no  fluid  in  pleura 

Heart  soft  and  pale. 

Small  Intestine. — No  ulceration. 

Large  Intestine.  —  Extensively  ulcerated.  Many  shallow 
ulcers,  chiefly  run  transversely  to  gut  ;  elongated  and  irre¬ 
gular  in  shape,  more  circular  towards  sigmoid.  Roughened 
bases,  confined  to  mucous  membrane  only. 

Liver  fatty  and  soft. 

Gall  bladder  distended,  and  containing  sand. 

Kidneys.  Left,  soft;  weight  5  oz.  Right,  weight  J  oz.  Cap¬ 
sule  adherent  and  thickened ;  irregular  surface.  Kidney  sub¬ 
stance  entirely  disappeared,  except  a  very  small  piece  in  centre. 
Ureter  patent. 

Except  as  a  complication  of  typhoid  fever,  it  must  be 
very  rare  for  a  person  to  die  in  hospital  from  intestinal 
haemorrhage.  The  enlargement  of  the  gall  bladder  and 
pain  in  that  area  at  first  suggested  biliary  colic,  but 
when  large  quantities  of  blood  were  got  rid  of  by  the 
bowel  a  different  light  was  thrown  upon  the  case,  and 
made  it  still  more  difficult  from  a  diagnostic  point  of 
view. 


i388 


The  British 
Medical  Journal 


] 


SCIENTIFIC  PROCEEDINGS  OF  BRANCHES. 


[Nov.  16,  191; 


Mr.  Murray  thought  it  wise  to  postpone  operation  for  a 
few  days,  and  when  his  attention  was  directed  to  the  sub¬ 
cutaneous  haemorrhages  he  decided  not  to  operate,  and 
consulted  Drs.  Bushby  and  Warrington,  who  also  came  to 
the  conclusion  that  the  case  should  be  treated  in  a  medical 
ward.  At  this  stage  the  patient  had  improved  greatly; 
she  was  free  from  pain,  and  the  bowel  evacuations  were 
normal. 

With  regard  to  diagnosis,  Henoch’s  purpura,  ulcerative 
colitis,  ulceration  of  gall  stone  into  bowel,  and  malignant 
disease  of  the  large  intestine  were  considered,  but  it  was 
difficult  to  come  to  a  definite  conclusion.  Although  ulc era- 
tive  colitis  strongly  suggested  itself,  yet  the  subcutaneous 
haemorrhages  could  not  be  accounted  for. 


Iritis!)  jltriiiral  ^Association. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


DORSET  AND  WEST  HANTS  BRANCH. 


was  never  any  sign  of  carbolic  acid  poisoning.  The  pat: 
was  shown  in  good  health.  The  President  congratuh 
Mr.  Thomson  on,  the  successful  result.  The  discussion 
continued  by  Dr.  Batterbury,  Dr.  Le  Fleming  and 
Belben. 


YORKSHIRE  BRANCH. 


At  a  meeting  held  at  Scarborough  on  October  26th,  i 
PIardwicke  showed  a  case  of  an  Unusually  large  thyr  j 
As  the  removal  of  the  tumour  was  impossible,  owiu:  1 
the  condition  of  the  patient,  a  4  in.  tracheotomy  tube  ' 
been  introduced,  through  the  thyroid  into  the  trachea, 
had  been  in  position  for  five  years.  The  patient,  a  f 
labourer,  had  worked  ever  since.  Dr.  James  Al 
(Leeds)  showed  a  uterus  from  a  girl,  aged  15,  enlai 
and  hypertrophied,  and  presenting  no  cervical  ca 
Dr.  Cuff  (Scarborough)  read  notes  on  a  case  of  influe 
An  old  lady  who  had  suffered  from  senile  dementia 
some  time  contracted  influenza,  and  in  a  few  weeks 
mental  condition  had  improved  in  a  marked  deg 
Dr.  Oldfield  (Leeds)  read  a  paper  on  the  Treatmen 
fibroid  tumours  of  the  uterus  from  an  experience  of 


At  the  autumn  meeting  of  the  Dorset  and  West  Hants 
Branch,  Dr.  Bottomley,  Vice-President,  read  a  paper  on 
Neuritis,  true  and  false.  He  pointed  out  that  the  term 
“neuritis”  had  been  much  more  frequently  used  of  late 
for  a  variety  of  pains.  He  then  discussed  the  diagnostic 
value  of  the  symptoms  of  neuritis — the  pain,  anaesthesia, 
wasting,  paraesthesia,  and  vasomotor  disturbances.  He 
expressed  the  opinion  that  some  painful  conditions,  which 
it  was  the  custom  to  call  neuritis,  would  be  more  accu¬ 
rately  termed  toxic  neuralgia  and  other  referred  pains ; 
he  related  cases  showing  that  pains  referred  from  the 
viscera  to  the  chest  sometimes  extended  to  the  arms, 
while  those  referred  to  the  lumbar  region  sometimes 
extended  to  the  lower  limbs,  and  that  m  both  cases  the 
pain  in  the  limbs  was  accompanied  by  such  sensations  as 
pricking,  burning,  and  numbness.  He  considered  that  no 
distinction  could  be  drawn  between  such  sensations  and 
those  which  are  termed  “  acroparaesthesia,”  and  suggested 
that  a  painful  impulse  arising  in  the  viscera  might  radiate 
to  that  part  of  the  spinal  cord  connected  with  the  sensory 
nerves  for  the  limbs,  and,  at  the  same  time,  by  affecting 
the  nerve  cells  whose  function  was  to  deal  with  touch  and 
heat,  give  rise  to  feelings  of  pricking  and  burning,  as  well 
as  pain.  Such  subjective  sensations  simulated,  in  his 
opinion,  very  closely  the  symptoms  of  neuritis ;  from  the 
point  of  view  of  treatment  it  was  important  to  distinguish 
them.  Mr.  R.  Mercer  called  attention  to  diabetes  and 
alcohol  as  causes  of  neuritis  ;  he  said  that  indefinite  pains 
were  usually  called  rheumatic,  but 'were  sometimes  caused 
by  such  serious  conditions  as  aneurysm  or  calculus. 
Dr.  Manning  was  convinced  that  rest  was  the  best  cure 
for  neuritis.  He  had  used  ionization,  and  had  been  parti¬ 
cularly  pleased  with  the  effect  of  salicylic  ions.  Dr. 
Alexander  mentioned  some  cases  where  neuritis  had  been 
simulated  by  malignant  tumours.  Dr.  Saberton  asked 
Dr.  Bottomley  whether  deficiency  of  HC1  in  the  stomach 
had  any  influence  in  the  etiology  of  neuritis.  Dr.  Girling 
asked  whether  paralysis  of  the  soft  palate  necessarily  had 
a  diphtheritic  origin,  or  whether  other  organisms  were 
capable  of  giving  rise  to  neuritis  of  the  palatine  nerves. 
Dr.  Middleton  agreed  that  neuritis  was  too  frequently 
diagnosed.  Fie  recommended  counter-irritants  in  the  treat¬ 
ment  of  the  condition.  Dr.  Simmons  agreed  with  Mr. 
Mercer  that  aneurysm  should  be  excluded  before  a  diagnosis 
of  neuritis  was  made.  He  was  much  impressed  with  the 
value  of  ionization,  and  had  had  personal  experience  of  the 
relief  it  afforded.  The  President  (Mr.  F.  Winson  Ramsay) 
disagreed  with  a  statement  Dr.  Bottomley  had  made  that 
the  pain  felt  at  McBurney’s  point  in  appendicitis  was  a 
referred  pain.  Dr.  Bottomley  replied.  Mr.  C.  B.  Thomson 
read  notes  of  a  case  of  Tetanus  successfully  treated  by 
Baccelli’s  method  of  carbolic  acid  injections  af  ter  the  injec¬ 
tion  of  antitetanic  serum  had  failed.  The  period  of  incu¬ 
bation  was  eight  days ;  the  injections  were  commenced  on 
the  twelfth  day  (the  fourth  after  the  onset  of  symptoms), 
when  the  patient  seemed  moribund  ;  30  minims  of  a  5  per 
cent,  aqueous  solution  of  carbolic  acid  were  injected  every 
two  hours;  139  injections  were  given,  equal  to  210  grains 
of  carbolic  acid ;  the  urine  was  scanty  at  first,  but  there 


200  cases.  He  said  he  was  far  from  believing  that  e 
fibroid  tumour  of  the  uterus  should  be  operated  upon, 
even  when  the  growth  was  found  to  be  of  consider 
size,  unless  symptoms  were  directly  referable  to  it,  1 
might  safely  ignore  the  advice  of  their  American 
Continental  friends,  and  leave  it  alone.  He  had 
with  between  20  and  30  cases  where  fibroids  of  some 
had  produced  few  or  no  symptoms.  He  mentioned 
sometimes  patients  with  sterility  due  to  a  fibroid  die 
complain  directly  of  that  symptom;  this  was  tlm 
particularly  with  Jewesses.  It  could  not  be  claimed,! 
ever,  that  the  removal  of  the  fibroid  would  always 
the  sterility.  The  medicinal  treatment  of  menorrb 
due  to  fibroids  was  discussed,  and  it  was  concluded 
drugs  had  little  or  no  effect  on  that  symptom,  rest  in 
being  the  best  means  of  checking  the  loss.  In  pati 
anaemic  from  menorrhagia  it  was  shown  how  inadvi; 
it  was  to  persist  in  expectant  treatment  of  the  dis 
even  when  the  patient  was  approaching  the  climac 
period,  for  the  extreme  anaemia  and  the  accompan 
cardio-vascular  changes  lessened  the  safety  of  oper; 
treatment.  As  to  the  treatment  of  fibroids  during  ] ; 
nancy  and  labour,  although  commonly  met 
Dr.  Oldfield  remarked  that  he  had  found  it  necen 
to  interfere  surgically  in  only  one  case,  and  expresse< 


opinion  that,  generally  speaking,  the  best  results 


obtained  by  non- operative  treatment.  In  illustrate 
this  point  several  cases  were  mentioned.  The  oper 
treatment  of  fibroid  tumours  was  next  briefly  referre  lij 
It  was  pointed  out  that  although  myomectomy  wa  1 

.  -  ,  1.  •  n  1  J1  .  _  J _ _ I 


ideal  operation,  in  that  the  uterus  was  left  to  perforr 
function,  the  operation  was  not  quite  as  safe  nor  as 
as  the  radical  operation,  that  the  symptoms  some 
recurred,  and  that  patients  often  remained  si 
Hystero-myomectomy,  leaving  the  cervix,  appeared  t 
to  be  the  most  satisfactory  operation.  As  a  general  r 
was  a  very  safe  operation,  and  the  results  were  eqi 
not  superior,  regarded  from  every  point  of  view,  to 
of  any  other  abdominal  operation.  The  various  ch 
that  take  place  in  fibroid  tumours  were  illustrate 
examples,  and  the  dangers  of  the  infections  and  deg( 
tions  were  commented  on.  There  were  175  cases 
which  came  to  operation  with  3  deaths — 120  abdo 
operations  (myomectomy  and  hystero-myomectomy) 

2  deaths  ;  51  vaginal  operations  with  1  death.  Iu  c<  • 
sion,  he  again  emphasized  the  necessity  for  ope 
interference  when  (1)  anaemia  developed ;  (2)  urinf- 
pressure  symptoms  manifested  themselves ;  (3)  m 
where  infectiou  or  degeneration  had  supervened 


In  the  list  of  mayors  elected  on  November  9th 
following  members  of  the  medical  profession :  Bi.  • 
Alexander,  Faversham  (re-elected) ;  Dr.  J.  P-  ’ 
Saffron  Walden  (re-elected) ;  Dr.  E.  Cureton,  Shrew- 
Alderman  Dr.  Fern,  Congleton  (re-elected) ;  Dr.AV.o- 
Hartlepool  (re-elected);  Alderman  Dr.  O.  Wynne  _ 
Pwllheli  (re-elected)  ;  ‘  Dr.  G.  W.  Joseph,  A^arr. 
(re-elected)  ;  Alderman  Surgeon-Major  E.  L-  M?  j 
Wimbledon  (re-elected) ;  Dr.  AY.  B.  Maurice,  Marl  !_ 
Dr.  J.  Rafter,  Bootle  ;  Dr.  H.  Stallard,  Newark;  Am. 
Dr.  Young,  Bolton. 
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VBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  November  6th,  1912. 

Mr.  J.  M.  Cotterlll,  President,  in  the  Chair. 

Perforated  Duodenal  Ulcer. 

J.  W.  Struthers  analysed  26  cases  of  perforated 
inal  ulcer  which  had  fallen  to  his  experience.  The 
ranged  from  14  to  69  years,  but  the  majority  were 
len  30  and  50.  The  series  included  1  female.  As  to 
ous  digestive  history,  there  were  marked  dyspeptic 
toms,  especially  pain  and  flatulence,  but  only  rarely 
;ing  and  melaena,  in  17  cases;  slight  and  quite 
nite  symptoms  in  5 ;  and  a  complete  absence  of 
;psia  in  4.  A  negative  dyspeptic  history  was  there- 
>f  no  value  in  excluding  duodenal  ulcer.  In  no  case 
these  symptoms  premonitory  of  perforation.  After 
litial  acute  pain  and  shock  there  might  occur  apparent 
rvement ;  in  4  cases  this  was  so  marked  as  to  make 
osis  difficult,  and  in  them  on  operation  the  leakage 
found  to  be  slight.  In  all  the  perforation  was  on 
aterior  duodenal  wall,  1  to  1£  in.  from  the  pylorus, 
the  operation,  he  had  found  chloroform  the  safest 
thetic,  without  the  previous  exhibition  of  a  sedative  ; 
;ht  be  supplemented  by  ether  in  the  later  stages,  if 
sary.  He  closed  the  perforation  by  infolding  the 
o-duodenal  junction  and  suturing  with  No.  2  or  3 
hromicized  catgut.  Excision  of  the  ulcer  was 
jessary.  If  the  condition  of  the  patient  permitted 
vised  the  addition  of  a  gastro-enterostomy  in  every 
both  to  obviate  the  effects  of  a  duodenal  stenosis, 

1  might  be  considerable,  and  also  to  prevent  the 
fence  of  ulceration.  While  swabbing  out  excess  of 
meal  fluid,  he  regarded  lavage  as  unnecessary  and 
bly  harmful.  After  the  completion  of  the  operation 
3  of  morphine  or  heroin  sufficient  to  procure  a  few 
’  sleeP  was  given ;  water  was  allowed  from  the  first ; 
.'ood  by  the  mouth  in  twenty-four  hours,  and  soft  food 
aw  days.  His  results  were — 2  deaths  before  operation 
•  after  it,  making  19  recoveries  out  of  24  operated 
Of  the  19  recovered  cases,  the  after-history  had 
ibtained  in  all  but  2,  showing  a  complete  recovery  of 
a  in  14  and  the  recurrence  of  some  dyspepsia  in  3. 
j  President  said  that  melaena  had  been  a  commoner 
e  of  these  cases  in  his  experience.  In  cases  of 
ful  diagnosis  he  advised  two  separate  incisions — the 
suprapubic,  which  could  serve  later  for  drainage,  and 
icond  over  the  duodenal  region.  Professor  Caird 
lit  ruptured  duodenal  ulcer  was  more  serious  than 
c  ulcer,  w  Though  general  lavage  was  not  necessary, 
ver  omitted  to  wash  out  the  pouch  of  Douglas,  and 
s  left’  a  suprapubic  glass  drain.  Mr.  Cathcart 
lit  peritoneal  lavage,  though  not  necessary  in  small 
in,  should  be  done  if  the  effusion  were  large.  In  the 
cases  subphrenic  abscesses  might  result  from  the 
ion  of  this  procedure.  The  presence  or  absence  of 
us  digestive  symptoms  might  be  due  to  the  presence 
ence  of  inflammation  round  the  ulcer.  The  hunger - 
and  other  symptoms  were  not  pathognomic0  of 
ual  ulcer,  but  were  due  to  hyperchlorhydria. 
;sor  Thomson  said  he  had  never  seen  a  case  of 
cited  duodenal  ulcer  die  of  shock,  and  he  agreed  as 
advisability  of  gastro-enterostomy.  In  his  experience 
ating  duodenal  ulcers  were  not  frequently  associated 
haemorrhage  and  melaena.  Mr.  Wallace  recalled 
s  ln  which  the  reaction  and  improvement  after 
ation  were  very  marked,  and  in  all  of  which  the 
•re  was  the  size  of  a  shilling.  He  quoted  from  one 
series  of  statistics  to  show  that  the  addition  of 
-enterostomy  did  not  appreciably  increase  the  per- 
,e  of  cures.  Mr.  Miles  said  the  leakage  after 
ation  was  generally  slight,  a  result  probablv  due  to 
mediate  closure  of  the  pylorus.  He  had  once  seen 
,  operation  a  duodenal  ulcer  perforate,  and  the  only 
vias  of  a  small  jet  of  air.  He  used  silk  for  suturing, 
.enerally  washed  out  the  peritoneum.  Gastro- 
3tomy  should  be  done,  if  not  adding  to  the  patient’s 
^  r.  Dowden  said  local  pain  on  abdominal  percussion 

Vhv!  ^  dia§nosis-  *iad  done  pyloroplasty  in  5 
W1  *our  good  results.  He  always  washed  out  the 


peritoneum  freely.  Mr.  Wilkie  said  that  the  first  part  of 
the  duodenum  had  a  precarious  arterial  supply,  and  this 
was  probably  a  factor  in  causation,  especially  in  men  over 
48  who  had  worked  hard,  drunk  hard,  and  showed  arterio¬ 
sclerosis. 


Friday,  November  8tli,  1912. 

Sir  William  Osler,  Bart.,  President,  in  the  Chair. 


Section  of  Laryngology. 

At  a,  meeting  on  November  1st,  Mr.  Herbert  Tilley, 
President,  in  the  chair,  the  following  were  among  the 
exhibits :  A  man,  aged  21,  from  whom  Mr.  Tilley  had 
removed  a  large  fibroma  by  the  nasal  route.  The  cheek 
and  lip  were  turned  up  on  one  side  and  the  ascending 
process  of  superior  maxilla  removed.  The  base  of  the 
growth  was  freed  by  scissors,  and  a  wire  snare  also  em¬ 
ployed.  A  laryngotomy  was  not  employed  in  the  first 
instance,  but  recourse  to  a  tracheotomy  was  found  to  be 
necessary  later.  Dr.  Fitzgerald  Powell  recommended  a 
preliminary  laryngotomy  as  a  routine  in  these  cases.  Mr. 
Harmer  related  the  easy  removal  of  a  pulsating  growth 
where  he  employed  temporary  ligature  of  the  external 


ROYAL  SOCIETY  OF  MEDICINE. 

Clinical  Section. 


Exhibition  of  Cases. 

The  following  cases  were  shown,  amongst  others  : — Dr. 
M.  A.  Cassidy:  A  woman,  aged  26,  with  Rheumatoid 
arthritis.  She  had  the  disease  in  an  advanced  stage,  and 
had  been  bedridden  and  unable  to  stand  for  more  than  a 
year.  Other  methods  of  treatment  having  failed,  she  had 
been  fitted  with  a  Hoefftcke’s  splint,  and  could,  when 
exhibited,  walk  without  attracting  attention.  Mr.  Wilfred 
Trotter  :  A  man,  aged  49,  who  had  suffered  from  ad¬ 
vanced  Carcinoma  of  the  epiglottis,  with  involvement  of 
the  glands.  He  had  been  treated  by  operation  without 
laryngectomy  in  November,  1910,  and  no  recurrence 
had  followed.  The  case  was  shown  as  an  instance 
of  the  curability  of  advanced  carcinoma  of  the 
upper  opening  of  the  larynx,  and  to  show  that 
cure  could  be  effected  without  removal  of  the 
whole  larynx.  Dr.  W.  Essex  Wynter  :  Acholuric 
jaundice  in  a  woman  aged  22.  Bilirubin  was 
present  in  the  serum  but  not  in  the  urine.  The  question 
of  operation  by  splenectomy  was  raised.  Mr.  Lawrie 
McGavin  :  (1)  Two  cases  in  which  resection  of  the 
caecum,  ileo-caecal  valve,  appendix,  and  10  in.  of  ileum 
had  been  successfully  performed— in  the  first  for  chronic 
appendicitis,  in  the  second  for  obstruction  following  an 
entero- anastomosis.  In  the  latter  a  ventral  hernia'had 
followed  and  was  cured  by  filigree  implantation.  (2)  The 
case  of  a  man  aged  24,  in  whom  the  caecum,  ileo-caecal 
valve,  appendix,  and  5  in.  of  ileum  had  been  resected  for 
sarcoma.  The  patient’s  desperate  state  had  necessitated 
the  use  of  a  Murphy  button  for  anastomosis.  *  The 
button  had  not  been  shifted  for  four  years  and  caused  no 
inconvenience.  Dr.  F.  E.  Batten:  Celluloid  splints  as 
used  in  the  treatment  of  Acute  poliomyelitis,  illustrated 
by  two  cases.  The  advantages  of  the  splints  were  that 
they  were  easily  made,  extremely  light,  fitted  the  leg 
accurately,  could  be  applied  within  the  first  few  weeks  of 
the  disease,  were  not  expensive,  and  could  be  worn 
not  only  during  the  earlier,  but  also  during  the  later, 
stages  of  the  disease.  Mr.  E.  C.  Hughes  :  Two  cases  of 
congenital  Syphilitic  disease  of  the  knee-joint  in  a  boy  and 
girl  aged  12  and  13  respectively.  Mr.  Donald  Armour: 
Chronic  circumscribed  Inflammation  of  the  corpora 
cavernosa.  It  was  painless  and  caused  dorsiflexion  of  the 
penis  on  erection.  The  patient  denied  syphilis,  and  it 
had  not  reacted  to  antisyphilitic  treatment.  Dr.  James 
Galloway  :  (1)  Tuberculous  peritonitis  in  a  boy  aged  10. 
The  case  was  shown  on  account  of  the  early  and  extensive 
infiltration  of  the  omentum  with  adhesions  to  the  anterior 
abdominal  wall  and  the  special  involvement  of  the 
superficial  structures  in  the  neighbourhood  of  the 
umbilicus.  (2)  A  case  of  Sclerema  cutis  (adultorum). 
It  had  improved  considerably  by  vigorous  massage. 
Dr.  Robert  Hutchison  :  A  man,  aged  39,  with  Hirsch¬ 
sprung's  disease.  The  whole  of  the  colon  was  enormously 
distended  and  constipation  was  obstinate. 
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carotids.  Mr.  Paterson  remarked  that  these  cases, 
though  rare  in  this  country,  were  more  frequent  in  Austria. 
Dr.  Dundas  Grant  recommended  the  use  of  a  raspatory 
for  the  removal  in  early  cases,  and  considered  the  antrum 
as  the  common  site  of  origin.  The  President,  in  his 
reply,  insisted  on  the  convenience  of  a  preliminary  laryngo- 
tomy,  and  advised  the  more  frequent  employment  of 
Voltolini’s  method  of  electrolysis.  Dr.  Dan  McKenzie  :  A 
case  in  which  Denker's  operation  for  maxillary  antrum 
suppuration  had  been  performed.  The  anterior  corner 
walls  of  the  cavity  were  removed  so  as  to  connect 
the  opening  in  the  canine  fossa  with  that  made  in  the 
inferior  meatus  of  the  nose.  There  was  no  deformity  in 
this  case,  though  such  had  been  reported  in  other  cases. 
It  was  possible  to  look  directly  into  the  antrum.  The 
President  mentioned  that  the  lacrymal  duct  had  been 
damaged  in  the  performance  of  Denker’s  operation,  and 
this  had  given  rise  to  a  great  deal  of  trouble.  Mr. 
Tweedie  :  Specimens  of  epithelioma  from  a  man  in  whom 
both  tonsils  and  the  cervical  glands  on  both  sides  were 
affected.  Sir  StClair  Thomson  related  an  instance  in 
which  both  tonsils  were  sarcomatous.  Sir  Felix  Semon 
suggested  contact  infection.  Sir  StClair  Thomson  :  Two 
cases  of  Killian  operation  for  frontal  sinus  suppuration. 
They  were  shown  to  illustrate  (1)  the  severe  pain  for 
which  the  operation  was  performed;  (2)  the  satisfactory 
cosmetic  effect;  (3)  the  complete  cure  of  suppuration. 
He  recommended  the  immediate  closure  of  the  frontal 
wound  or  delayed  closure,  according  to  circumstances. 
In  some  instances  it  was  more  dangerous  to  leave  open  than 
to  close.  The  use  of  a  frontal  and  orbital  dressing  pad  was 
important.  Mr.  Paterson  recommended  that  the  frontal 
wound  should  be  left  open  one  week.  Dr.  Watson- 
Williams  advised  closure  after  forty-eight  hours  and  the 
use  of  paraffin  one  year  later  to  improve  any  deformity. 
Dr.  Dan  McKenkie  said  his  practice  was  to  insert  sutures 
at  the  time  of  operation  and  adjust  these  later.  Mr.  Hope 
advocated  the  use  of  massage  to  loosen  the  scars.  The 
President  insisted  on  the  importance  of  keeping  the 
frontal  wound  open,  for  any  invasion  of  the  cancellous 
tissue  led  to  fatal  osteomyelitis.  Dr.  Hunter  Tod: 
A  case  of  Malignant  disease  originating  in  the  sphenoidal 
sinus,  which  developed  proptosis  as  the  first  symptom. 
There  was  no  pain,  thanks  probably  to  the  removal  of  the 
anterior  and  sphenoidal  wall  and  the  relief  of  tension. 


At 


Section  of  Ophthalmology. 
a  meeting  on  November  6th,  Sir  Anderson 


Critchett,  President,  in  the  chair,  the  following  were 
among  the  exhibits: — Mr.  Herbert  Fisher:  A  case  of 
Subhyaloid  haemorrhage.  This  term  should,  he  thought, 
be  abandoned,  as  the  haemorrhage  was  intraretinal ; 
“semilunar  retinal  haemorrhages”  would  be  appropriate. 
Mr.  A.  W.  Ormond  :  A  case  of  Pemphigus  of  the  conjunctiva, 
followed  by  essential  shrinking.  The  patient  was  aged  24, 
and  his  condition  as  well  as  his  sight  were  now  so  bad 
that  he  pleaded  for  something  to  be  done.  Mr.  Ormond 
proposed  to  clear  away  the  conjunctiva  as  much  as 
possible  and  substitute  mucous  membrane  from  elsewhere. 
Mr.  Fisher  mentioned  a  corresponding  case,  in  which  a 
vaccine  made  from  the  contents  of  the  patient’s  own 
vesicles  was  administered  for  some  time,  but  without 
marked  benefit.  Mr.  E.  Nettle  ship  read  notes  of  a  case 
in  which  a  sarcoma  of  the  choroid  was  seen  as  a  small 
spot  of  disease,  about  years  before  the  diagnosis  of  tumour 
was  made,  and  twenty-five  years  before  removal  of  the  eye. 
The  case  showed  the  importance  of  watching  over  long 
periods,  when  possible,  the  behaviour  of  certain  solitary 
spots  or  patches  of  dusky  discoloration  that  were  occasion¬ 
ally  seen  in  the  choroid  during  ophthalmoscopic  examina¬ 
tion.  Such  solitary,  non -inflammatory  patches  might 
sometimes  be  the  counterparts  of  the  minute  sarcomatous 
growths,  of  which  nine  or  ten '  examples  had  been  acci¬ 
dentally  discovered  after  death  during  the  last  few  years. 
Mr.  Nettleship  also  read  a  joint  communication  by  him¬ 
self  and  Mr.  A.  Hugh  Thompson  on  an  extensive  pedigree 
of  Leber's  disease  of  the  optic  nerve.  It  illustrated  the 
occurrence  of  the  malady  in  females,  recovery  in  some 
cases  in  both  sexes,  descent  to  all  the  children  of  one  of 
the  affected  women,  diabetes  with  blindness  of  unknown 
nature  in  one  member,  high  infantile  mortality  in  the  very 
large  family  of  one  affected  man,  and  absence  of  influence 
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of  the  optic  nerve  disease  upon  prospect  of  life. 
A.  W.  Ormond  described  a  case  of  Retino-choro, 
juxta-papillaris  in  a  man  aged  20.  The  condition  t 
on  suddenly.  On  awakening  one  morning  the  pa* 
noticed  he  could  not  see  clearly  with  his  right  eye.  I 
had  had  a  little  pain  in  it  a  week  previously.  Qij; 
amination  there  was  found  keratitis  punctata,  and  a  1 , 
of  acute  choroiditis  touching  the  upper  margin  oi, 
optic  disc  and  spreadring  upwards.  Oedema  of  the  rt 
spread  over  and  beyond  the  patch.  *  Vessels  which  p  ; 
over  the  inflamed  area  were  partly  obscured,  ant, 
arteries  diminished  in  size ;  thero  was  also  some  ha 

A  I 


the  vitreous.  Von  Pirquet’s  reaction  was  positive, 
inflammation  gradually  subsided,  and  the  patient  nov 
full  visual  acuity,  but  a  large  sector  of  his  field  of  v \: 
stretching  from  the  blind  spot  to  the  extreme  perip  1 
was  entirely  absent,  and  he  had  no  perception  of  ligj 
the  area  affected.  The  defective  area  in  the  field  of  1 
was  clearly  due  to  the  obliteration  of  a  branch  0 
central  retinal  artery  by  the  pressure  of  the  inflamm 
swelling.  Under  the  title  “  Retino-choroiditis  j|l 
papillaris”  Professor  Jensen,  of  Copenhagen,  publ 
four  similar  cases  in  Graefe’s  Archives  in  1909. 
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At  a 
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exhibits: — Mr.  Aslett  Baldwin:  A  case  of  Tuberc 
disease  oj  the  knee-joint  in  a  girl  aged  12.  The  |> 
knee-joint  was  distended  with  fluid,  there  was  c 
thickening  of  the  synovial  membrane,  but  a  remar  i 
absence  of  pain,  tenderness,  and  rigidity.  The  dip 
dated  back  about  eight  months.  There  were  no  sig 
congenital  syphilis,  a  Wassermann  reaction  was  neg:|i 
but  a  positive  von  Pirquet  reaction  was  obtained,  p 
E.  P.  Isaacs  Coke  :  A  case  of  Polycythaemia  in  whicl 
erythrocytes  varied  between  6  and  12  millions.  The  p 
plexion  of  the  man  during  ten  years’  observation  Li 
always  been  of  a  deep  red  hue,  the  mucous  mem  1 1 
almost  purple,  and  the  conjunctivae  injected.  5 Bef  • 
severe  haemorrhage,  following  the  extraction  of  |i 
teeth,  the  spleen  was  2  in.  below  the  costal  margi 
month  later  it  was  only  just  palpable.  The  psp 
suffered  from  headache,  giddiness,  and  general  weal  s 
Rest  seemed  to  be  the  only  treatment  from  wbic; 
derived  benefit.  Mr.  T.  C.  Storey  (for  Dr.  H.  J.  D.  t 


Hernia  cerebelli  in  a  boy  aged  8,  following  the  evact 
of  a  cerebellar  abscess  six  months  ago.  The  hernia  wa; 
bandaged  under  pressure,  and  had  completely  disappi 
Dr.  Grainger  Stewart  remarked  that  in  his  experienc  1 
was  the  most  successful  method  in  dealing  with  cei  p 
herniae.  Dr.  F.  S.  Palmer:  Two  cases  of  characteit 
Friedreich' s  ataxia  in  a  brother  aged  16  and  a  sister  ag 
In  each  case  the  disease  seemed  to  have  some  relat 
an  attack  of  influenza  acquired  about  three  years  { 
The  only  other  child  in  the  family,  a  brother  aged  It ' 
healthy,  both  parents  were  alive  and  well,  and  no  h  1 
of  nervous  disease  could  be  traced  in  previous  gener.P 
nor  among  the  collateral  branches.  Dr.  H.  Peitchaj 
case  of  Aneurysm  of  first  part  of  the  aorta  corning  th  ‘I 
sternum  in  the  region  of  the  third  right  costal  cartin; 
a  man  aged  43  years.  He  had  been  in  the  arm}  p 
served  through  the  South  African  war.  Dr.  Pritchard  < 
attention  to  the  signs  of  pressure  on  the  superior  vena  1 
not  a  common  phenomenon,  but  well  seen  in  this  mst  ( 
The  patient  gave  a  positive  Wassermann  reaction,  an  1 
much  improved  under  treatment  with  iodides  ana ' 
Dr.  A.  E.  Saunders  and  Dr.  A.  C.  D.  Firth:  A 
of  eight  Cretins  and  two  children  affected  with  (r  a 
Dr.  Firth,  when  showing  his  four  cretins,  desired  to 
attention  to  the  fact  that  frequently  at  the  commenct  - 
of  thyroid  treatment  the  patient  became  bald,  and  1 
wards  grew  a  stronger  and  thicker  crop  of  hair.  Ah 
occasionally  an  overdose  of  thyroid  might  result 
production  of  glycosuria.  The  girl,  aged  14  years,  mu 
rather  backward,  developed  slight  glycosuria  on  ! 
7  grains  daily.  She  had  been  under  treatment  sini  ^ 
age  of  6  months,  and  now  took  5  grains  daiy-f 
T.  Grainger  Stewart  :  A  case  of  pituitary  tumour 
man  aged  52.  Progressive  failure  of  vision  durin 
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;st  seventeen  years,  commencing  in  the  temporal  fields’ 
ad  reduced  the  patient  to  sncli  a  condition  that  he  only 
■tained  a  reduced  nasal  field  in  the  left  eye.  He  became 
ale,  waxy  looking,  and  adipose.  Loss  of  hair  was  a 
larked  feature,  and  he  showed  regression  towards  the 
■male  type.  Testicular  atrophy  developed  years  ago,  and 
■mg  with  these  changes  an  increase  in  the  size°of  the 
amis  and  the  malar  region  of  tho  face.  There  was  an 
.creased  sugar  tolerance,  and  an  .r-ray  examination 
vealed  enlargement  of  the  sella  turcica.  "  Some  signs  of 
romegaly  were  present,  but  in  the  main  the  symptoms 
>inted  to  a  loss  of  function  of  the  posterior"  lobe,  or 
ypopituitarism.  Mr.  Bishop  Harman  referred  to  2  cases 
3  brought  before  the  society  last  year.  They  had  been 
ider  treatment  for  two  years,  and  had  remained  quite 
ationary.  In  one  case  thyroid  extract,  15  grains  ner 
em,  was  administered  for  a  month,  then  a  rest  for  a 
rtnight;  the  patient  said  she  appreciated  an  improve- 
ent  in  her  condition  each  time  she  resumed  the  extract. 

1  the  other  case  a  man  who  lived  in  the  country  attended 
e  local  slaughter-house,  and  extracted  the  pituitary  body 
sheep  and  oxen  for  immediate  consumption  !  In  neither 
,se  had  any  acromegalic  symptoms  appeared.  Dr.  J. 
kbxstein  :  Two  cases  of  Glossitis  due  to  syphilis ,  and 
islied  to  point  out  tho  frequency  of  a  negative 
assermann  reaction  associated  with  chronic  tertiary 
dons  in  acquired  or  congenital  cases:  One  was  a 
oman,  aged  35,  suffering  from  congenital  syphilis.  The 
ague  showed  chronic  thickening  with  fissures,  and 
stinate  dyspepsia  was  a  secondary  result  of  the  painful 
nclition  of  that  organ.  In  spite  of  the  presence  of 
atcliiuson’s  teeth  and  a  family  history  of  syphilis,  tho 
a.ssernmnn  reaction  wars  negative,  but  this  would  not 
event  immediate  treatment  with  salvarsan.  The  other 
is  a  woman,  aged  75,  showing  chronic  superficial  glossitis 
a  different  type,  the  tongue  being  glazed.  In  this  case 
0  Wassermann  test  gave  a  positive  reaction. 

LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

a  meeting  on  November  8tli,  Dr.  ,T.  Dobson,  President, 
ing  in  the  chair,  Dr.  Maxwell  Telling,  in  a  paper  on 
i  clinical  aspects  of  primary  intrathoracic  malignant  clis- 
se,  expressed  a  belief  that  the  condition  was  much  less 
■c  than  it  was  said  to  be.  The  possibility  of  its  presence 
auld  be  borne  in  mind  in  all  cases  of  intrathoracic 
■case  presenting  unusual  features.  In  such  case  stridor 
s  often  a  comparatively  early  sign.  Mr.  Laweord 
aggs  showed  t wo  cranial  specimens,  one  presenting 
•  ound  of  the  superior  longitudinal  sinus  resulting  from 
log-bite,  and  the  other  a  necrosis  following  a  burn.  The 
l“L‘  was  associated  with  extradural  suppuration  and 
>lie^  thrombosis  of  the  superior  longitudinal  sinus. 

'•  Vv.  Gougii  showed  a  specimen  of  Epithelioma  of  the 
ru  involving  the  rectum,  and  emphasized  the  impor- 
ice  of  a  very  wide  removal  of  the  growth  in  such  cases. 

■  A.  D.  Sharp  showed  a  girl,  aged  12,  suffering  from 
vngeal  tuberculosis,  which  began  by  a  deposit  of  small 
iUW  tubercles  along  the  free  border  of  flic  epiglottis. 

1  ee  weeks  later  the  whole  of  the  epiglottis  and  the  loose 
Is  of  the  larynx  presented  typical  pseudo-oedematous 
Veiling,  and  tuberculin  (B.E.)  was  given.  After  the 
t  dose  the  tubercles  began  to  resolve,  and  after  four 
’■■t;ons  the  epiglottis  returned  to  its  normal  size.  The 
lent  had  had  seven  injections,  and  now  there  remained 
y  a  small  deposit  in  tho  left  arytenoid  region. 


LIVERPOOL  MEDICAL  INSTITUTION. 

a  pathological  meeting  or.  October  31st,  Mr.  F.  T.  Paul 
me  chair,  the  following  were  among  the  specimens  of 
bgnant  disease  exhibited  :  Mr.  Courtenay  Yokke  : 
'cinoma  oj  the  oesophayus,  involving  both  recurrent 
''■goal  nerves.  During  life  there  was  complete  paralysis 
the  larynx.  Dr.  IL  E.  Harcourt  and  Mr.  Bickeeton  : 
cpibulbar  Melanotic  sarcoma  in  a  woman  aged  37.  Air. 
iiiir.  Evans:  An  Epithelioma  in  appendicitis  scar.  Drs. 
hanax  and  Ltssant  Cox:  Carcinoma  of  an  Accessory 
mm,  or  of  the  thyroglossal  duct.  Air.  Tiielwall  Thomas 
Dr.  Rees:  (1)  Papilloma  of  the  prepuce,  showing  1 
•y  malignancy;  (2)  mali  gnant  breast,  showing  pig-  1 
itation  due  to  haemorrhage  from  previous  operation.  | 


Mr.  F.  T.  Paul  gave  a  photoiuicrographic  demonstration, 
with  huitei  11  slides,  ol  epitlieliomata  of  varying  degrees  of 
malignancy,  and  pointed  out  how  an  accurate  prognosis 
could  be  given  from  the  appearances  of  the  sections.^  His 
opinions  had  been  confirmed  by  the  subsequent  histories  of 
the  cases.  Dr.  Hubert  Armstrong  read  a  note  on  a  case 
of  endothelioma  of  the  heart,  and  demonstrated  the 
sections  and  drawings  made  for  him  by  Professor  Monckc- 
berg.  J  he  tumour  was  a  lymphangio-endothelioma  of  the 
a-y  node,  causing  heart-block  with  Stokes- Adams  syndrome 
in  a  boy  aged  5  years.  The  case  had  been  reported  in  full 
m  the  Dcutsch.  Arcliiv.f.  ldin.  Med.,  March  13tli,  1911.  Dr. 
A\  aim: ltn  Barr  att,  in  a  paper  on  recent  experimental 
investigations  in  regard  to  the  production  of  immunity  to 
carcinoma,  called  attention  to  the  fact  that  many  living 
tissues  from  the  mouse  or  the  fetal  mouse  appeared  to 
have  tho  power  of  producing  immunity  or  of  arresting  the 
growth.  The  tissues  used  must  be  living.  Air.  F.  T.  Paul 
thought  the  cure  of  carcinoma  by  therapeutic  methods  was 
far  distant,  hut  hoped  that  experimental  research  would  bo 
continued  with  vigour.  Dr.  Blair  Bell  believed  that  a 
method  for  treating  cancer  therapeutically  was  within 
sight ;  if  not  an  absolute  cure,  at  least  one  which  would 
supplement  surgical  procedures.  Air.  Rushton  Parker 
was  particularly  impressed  by  the  modest  and  restrained 
manner  in  which  the  various  facts  in  Dr.  Barratt's  paper 
had  been  put  forward.  It  was  most  important  that  no 
false  hopes  should  be  raised. 


GL  VSGOW  M EDI COCHIEURG ICAL  SOCIETY. 

At  a  meeting  on  November  1st,  Mr.  Freeland  Fergus, 
President,  in  the  chair,  Professor  A.  R.  Ferguson,  of 
Cairo,  in  a  lecture  on  bilharzial  disease,  said  its  distribu¬ 
tion  throughout  the  East  was  largely  determined  by  tho 
great  religious  pilgrimages,  especially  that  to  Mecca,  where 
the  disease  was  very  prevalent.  It  occurred  also  in  Cyprus^ 
Mauritius,  and  the  West  Indies.  It  had  been  carried  bv 
troops  engaged  in  the  South  African  Avar  to  many  parts  of 
the  Empire,  and  similarly  by  American  troops  from  the 
Philippines  to  many  parts  of  the  United  States.  The  great 
number  of  remedies  for  liaematuria  used  by  the  ancient 
Egyptians,  aU(t  the  existence  of  vesical  calculi  in  mummies 
of  almost  every  dynasty,  suggested  its  existence  in  Egypt 
from  the  earliest  times.  Dr.  Ruffer,  of  Alexandria,  had 
demonstrated  calcified  bilharzia  ova  in  the  kidney  of 
a  mummy  of  one  of  the  later  dynasties.  It  was  most 
probably  by  bilharzial  disease  that  the  strength  of 
the  armies  of  Alexander  the  Great  and  of  Napoleon 
was  so  greatly  reduced  during  their  respective  occu¬ 
pations  of  Egypt.  At  present  the  disease  was  extremely 
common  in  Cairo;  the  speaker  had  been  able  to  de¬ 
monstrate  by  special  methods  the  presence  of  ova,  recent 
or  calcified,  at  as  mauy  as  61  per  cent,  of  600  con¬ 
secutive  autopsies  on  male  subjects.  Infection  took  place 
from  man  to  man;  there  was  no  intermediate  host.  The 
ova  were  expelled  with  the  urine  or  faeces,  and  if  they  fell 
into  fresh  water  they  developed  in  a  few  minutes  into 
active  ciliated  embryos  (Miracidia).  These  could  hardlv 
infect  by  the  gastro- intestinal  tract,  as  they  succumbed 
to  even  three  minutes’  exposure  to  1  in  2,000  hydrochloric 
acid;  nor  could  they  probably  penetrate  the  unbroken  skin. 
Infection  doubtless  occurred  by  a  mucous  surface,  possibly 
the  genital,  hut  more  probably  the  nasal,  as  the  habit  of 
ablution  before  prayers  as  practised  by  the  poorer  Aloslems 
favoured  this  route.  After  its  entrance  the  Myracidium 
became  a  sporocyst,  and  found  its  way  to  the  liver.  The 
sporoevsts  were  male  and  female,  and  infection  usually 
took  place  with  both  sexes  simultaneously.  If  so,  the 
young  worms  developed  from  the  sporocysts,  passed  into 
the  portal  vein,  united  sexually,  and  then  made  their  way 
in  couples  into  its  smallest  branches,  especially  to  those 
of  the  inferior  mesenteric  vein.  There  in  the  walls  of  the 
bladder  and  colon  occurred  the  chief  deposition  of  ova, 
irom  which  arose  the  main  symptoms  of  bilharziosis.  If, 
as  occasionally  happened,  the  infection  were  chiefly  by  male 
sporocysts,  the  resulting  damage  to  the  tissues  was  not 
great,  as  the  male  worms  developed  therefrom  did  not  pass 
beyond  the  larger  branches  of  the  portal  vein.  If  tho  in¬ 
fection  were  mainly  a  female  one,  the  resulting  female 
worms  lingered  in  the  liver  till  a  subsequent  infection  with 
male  sporocysts  allowed  of  sexual  conjunction,  when  lIio 
conjoined  worms  were  able  to  migrate  as  described.  But 
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while  still  iu  the  liver  the  female  worms  produced  imma¬ 
ture  ova,  characterized  by  an  obliquely  placed  lateral 
spine  which,  penetrating  through  the  walls  of  the  portal 
radicles,  irritated  the  Glissonian  tissue  and  produced  a 
peculiar  forn  of  hepatic  cirrhosis. 

GLASGOW  OBSTETRICAL  AND  GYNAECO¬ 
LOGICAL  SOCIETY. 

At  a  meeting  on  October  23rd,  Dr.  Lindsay,  President,  in 
the  chair,  the  following  were  among  the  exhibits:  Dr. 
W.  Ritchie  showed  (1)  uterus  with  fibroids ;  (2)  tuber¬ 
culous  salpingitis.  The  peritoneum  was  found  studded 
with  tubercles.  Hysterectomy  was  done  on  account  of 
fibroids.  Dr.  Lindsay  delivered  a  presidential  address  on 
the  ovary  in  relation  to  sterility  and  abortion.  He  desired, 
he  said,  to  submit  some  impressions  gained  as  a  family 
physician  in  relation  to  the  physiology  and  pathology  of 
pregnancy  along  with  evidence  which  appeared  to  give 
them  some  degree  of  plausibility.  It  was  common  know¬ 
ledge  that  childbearing  often  ceased  years  before  the 
cessation  of  menstruation,  and  that  only  very  occasionally 
was  it  continued  up  to  the  menopause.  It  was  common 
knowledge  also  that  long  intervals  sometimes  occurred 
between° the  birth  of  children  and  that  during  these 
intervals  health  was  normal,  and  that  there  was  evi¬ 
dently  nothing  to  prevent  conception  taking  place. 
What  was  the  nature  of  this  incapacity  for  childbearing  ? 
Was  it  pathological  or  physiological  ?  In  cases  where 
the  cure  of  some  morbid  condition  resulted  in  the  cure  of 
sterility  the  sterility  was  properly  designated  pathological. 
But  the  question  was  whether  the  periods  of  lessened 
fertility  which  occurred  generally  among  women  were  j 
of  this  character;  the  fact  of  their  being  common  was 
against  their  being  so  and  pointed  to  physiological  origin. 
If  they  were  physiological,  then  current  notions  of  the 
relationship  between  menstruation  and  ovulation  must  be 
revised.  Ovulation  might  go  on  in  absence  of  menstrua¬ 
tion,  but  could  menstruation  go  on  in  the  absence  of  ovu¬ 
lation?  Menstruation  was  abolished  when  the  ovaries 
were  excised,  but  that  effect  need  not  be  due  to  abolition 
of  ovulation;  it  might  be  due  to  the  cessation  of  other 
activities  of  the  genital  glands.  A  menstruating  uterus 
might  be  found  associated  with  a  newly  ruptured  follicle 
in  the  ovary,  but  the  association  was  not  as  frequent  as 
had  been  supposed.  Between  a  follicle  lately  ruptured, 
one  nearly  ripe,  and  one  degenerating,  the  distinction  was 
not  easy  to  make ;  at  the  best,  opportunities  for  making 
observations  on  the  human  subject  were  infrequent.  On 
that  account  evidence  derived  from  the  lower  mammals 
had  been  given  more  weight  than  rightly  belonged  to  it. 
Oestrus  or  “  rut”  in  animals  was  homologous  with  human 
menstruation,  inasmuch  as  the  uterus  underwent  similar 
changes.  Oestrus  Avas  accompanied  by  ovulation,  and  so 
long  as  it  was  always  so  the  inference  that  menstruation 
was  likewise  accompanied  by  shedding  of  ova  Avas  not 
unreasonable.  But  it  had  been  found  that  in  some  animals 
oestrus  and  ovulation  occurred  at  different  times.  In  bats 
oestrus  occurred  in  autumn,  but  ova  were  not  shed 
till  later,  the  semen  being  stored  in  the  uterus  during 
hibernation.  Some  monkeys  menstruated  regularly,  but 
it  was  almost  certain  that  ova  Avere  shed  only  during  a 
brief  sexual  period.  Some  of  the  phenomena  of  child¬ 
bearing  postulated  a  variability  at  different  terms  in  the 
production  of  ova.  Ovulation  sometimes  followed  a  cycle 
of  its  own  :  usually  its  periodicity  agreed  with  menstrua¬ 
tion.  If  a  large  series  of  births  be  arranged  according  to 
the  age  of  the  mothers,  a  curve  was  obtained  Avhicli  repre¬ 
sented  the  rise  aud  fall  of  fertility  within  the  childbearing 
period;  the  curve  rose  rapidly  to  its  maximum  height 
between  29  and  30  years,  aud  then  fell  rapidly.  Age  Avas 
not  the  only  influence  ;  itAvas  modified  also  for  a  particular 
age  and  condition  of  life.  If  a  woman  had  a  child  in  the 
early  twenties  and  after  ten  years’  widowhood  married  at 
35,  her  chances  of  issue  were  greater  than  those  of  a  virgin 
marrying  at  the  same  age.  Something  of  this  kind  AATas 
observed  in  domestic  animals.  It  seemed  clear  aa* i tli 
respect  to  the  lower  animals,  and  probably  Avas  true  in 
regard  to  man,  that  the  reproductive  function  tended  to 
earlier  disappearance  Avhen  it  had  not  been  actiA'e  at  the 
appropriate  time.  That  Avas  a  consideration  Avhich  had 
not  received  the  attention  it  deserved  from  those  who  had 
exercised  their  minds  on  the  falling  birth-rate. 
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CHEYNE  AND  BURGHARD’S  SURGICAL 
TREATMENT. 

The  second  volume  of  Cheyne  and  Burghard’s  Manual 
Surgical  Treatment 1  has  been  enlarged  and  revised  in  it 
new  edition.  It  deals  Avitli  the  surgical  affections  of  th 
soft  tissues  and  the  bones,  and  contains  also  a  division  o 
amputations.  The  authors  have  continued  to  avoid  th 
mistake  of  placing  before  the  reader  a  number  of  alterni 
tive  methods  without  comment,  and  the  book  is  therefor 
not  only  a  record  of  methods  but  a  guide  of  much  valm 
As  an  example  may  be  taken  a  very  common  affection- 
tuberculous  adenitis ;  in  the  description  of  treatment  th 
different  states  and  stages  of  the  disease  are  separatel 
discussed,  and  definite  recommendations  arc  made  undi 
each  heading.  Alternative  methods  of  treatment  are,  ( 
course,  discussed,  but  in  relation  to  the  variations  mi 
with  in  the  different  diseased  conditions,  and  are  not  sc 
out  simply  as  a  catalogue.  Another  example  of  th 
method  to  Avhich  the  reader  may  turn  with  profit  is  th 
description  of  the  treatment  of  tuberculous  teno-synoviti- 
it  will  be  remembered  that  the  first  volume  of  the  ne 
edition  contains  a  chapter  on  the  use  of  tuberculii 
NeAV  operative  methods  are  also  adequately  describe 
and  illustrated — for  example,  arteriorrhapliy,  and  Matas 
reconstructive  method  in  the  treatment  of  aneurysm.  Th 
folloAving  sentence  sums  up  the  authors’  position  on  th 
question  of  the  operative  treatment  of  fractures : 

At  the  present  time  it  is  not  considered  justifiable  to  lea\ 
the  patient  with  an  ununited  or  badly  united  fracture,  or  even 
recent  fracture  in  bad  position,  if  the  fragments  can  be  mail 
tained  in  proper  position  by  means  of  an  operation. 

There  follow's  a  discussion  of  the  particular  types  < 
fracture  for  Avhich  operation  is  required.  Another  stab 
ment  to  which  it  is  worth  Avhile  to  direct  attention 
found  on  p.  281 : 

While  Ave  are  not  prepared  to  discard  splints  entirely  we  tliii 
that  massage  and  careful  passive  movement  may  be  associate 
with  them  to  a  far  greater  extent  than  has  been  the  cas 
hitherto,  not  only  without  risk  to  the  union  but  Avithactn: 
advantage  to  the  patient. 

Some  surgeons  will  consider  that  this  sentence  migl 
justifiably  be  strengthened.  In  discussing  the  treatmci 
of  so-called  acute  suppurative  periostitis  the  followiu 
recommendation  is  made : 

When  there  is  a  considerable  collection  of  pus  beneath  tl 
periosteum  three  or  four  days  after  the  commencement  < 
symptoms  the  case  is  probably  one  of  primary  perioste; 
inflammation,  and  the  medulla  need  not  be  opened  at  once. 

Both  the  statement  and  the  advice  are  open  to  doubt,  ar 
many  surgeons  hold  that  under  such  conditions  the  on 
safe  line  of  treatment  in  a  case  of  average  virulence  is  ' 
open  the  medulla  without  delay.  The  third  division 
this  volume  gives  an  account  of  the  general  principh 
governing  the  performance  of  amputations  and  of  thoi 
procedures  which  are  most  frequently  useful.  The  wisdoi 
of  not  loading  the  text  Avith  the  many  named  operatioi 
Avhich  are  only  performed  nowadays  on  the  cadaver  is 
bo  commended. 

The  third  volume  of  the  Manual  corresponds  1 
volume  iv  and  part  of  volume  v  of  the  first  edition, 
deals  Avitli  the  surgical  affections  of  joints,  of  the  spin 
and  of  the  head  and  face.  In  every  respect  it  has  bet 
brought  up  to  date,  and  the  revision  has  been  tlioroug 
and  adequate.  The  first  section,  on  the  treatment  of  job 
diseases,  is  less  altered  than  the  others.  There  are,  kot 
ever,  descriptions  of  new  operative  measures,  and  mai 
new  pictures  illustrating  them,  in  particular  operations  c 
fracture-dislocations,  unreduced  dislocations,  and  reenrre 
dislocations.  Incidentally  It  may  be  noticed  that  tl 
patient  who  is  about  to  have  a  dislocation  of  the  should' 
reduced  (Fig.  5)  has  a  very  liealtliy-looking  joint  outun 
In  tuberculosis  alone  do  avo  find  operative  measures 
advocated;  as  the  authors  say,  operations  for  this  disea 
“  are  diminishing  in  number  every  year.”  Arthropbts 
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ankylosis  is  among  the  new  measures  described  and 
sfcrated.  The  section  on  surgical  affections  of  the  head 
i  face  is  enlarged  to  the  extent  of  about  40  pages, 
native  procedures  for  tumours  of  the  brain  are  more 
y  described,  and  new  measures,  such  as  temporal  and 
ipital  decompression,  are  included.  The  article  on 
treatment  of  trigeminal  neuralgia  also  is  rewritten ; 
method  by  alcohol  injections  is  described,  and  the 
ration  recommended  for  removal  of  the  Gasserian 
glion  is  that  by  resection  of  the  zygoma  and  the  low 
te.  An  important  improvement  in  this  edition  is  tlje 
rawing  of  many  of  the  old  illustrations  as  well  as  the 
vision  of  new  ones.  There  can  be  no  question  that  the 
hods  described  throughout  represent  established  and 
roved  surgical  procedure. 


THE  TREATMENT  OF  CONSUMPTION  IN 
GENERAL  PRACTICE. 

;  history  of  the  treatment  of  consumption  affords  an 
illustration  of  a  common  human  failing.  We  “  all  with 
consent  praise  new-born  gauds,  though  they  are  ma.de 
moulded  of  things  past,”  and  each  novelty  in  the  way 
treatment  has  been  taken  up  in  turn,  only  in  many 
-s  to  be  dropped  in  favour  of  the  next.  To  the  older 
'oration  of  physicians  who  have  watched  these  fluctua- 
s  of  therapeutic  fashion  during  the  last  thirty  years 
•’  must  all  of  them,  if  rightly  used,  appear  to  be  of 
e  service,  although  none  may  be  credited  with  the 
aes  that  were  attributed  to  them  on  their  entry  to  the 
■apeutic  stage.  Cod-liver  oil,  hypophosphites,  creosote, 
i  air,  forced  feeding,  sanatoriums,  and  tuberculin  have 
had  or  are  having  their  day,  and  although  some  arc 
to  be  discredited,  it  must  not  be  forgotten  that  they 
e  each  achieved  some  measure  of  success  as  adjuncts 
he  control  of  the  disease.  In  a  large  work;2  on  the 
ect  of  the  treatment  of  tuberculosis  in  general,  Pro- 
jor  Albert  Robin  of  Paris  has  examined  the  whole 
ect  in  a  critical  spirit,  and  laid  down  what,  from  his 
fc  of  view,  should  be  regarded  as  the  correct  lines  to 
>\v.  The  keynote  of  his  teaching  rings  round  the 
nism  of  the  patient  rather  than  that  of  the  micro¬ 
tis111  with  which  he  is  affected.  The  tuberculous 
s  is  widespread,  but  it  only  flourishes  in  certain  eases 
not  in  all.  Amongst  infected  persons  there  is  an 
ous  variation  in  their  powers  of  resistance,'  and  it  is 
med  that  this  must  be  traceable  to  some  physical 
htions  which  should  be  amenable  to  detection.  P10- 
ir  Robin  has  for  many  years  past  maintained  that  two 
1  conditions  can  be  discovered  in  the  tuberculizable 
nism.  The  first  of  these  consists  in  a  variation  from 
normal  interchange  of  gases  during  respiration.  He 
found  that  in  most  cases  of  infected  persons  there  is 
'ger  intake  of  oxygen  during  respiration,  and  that  this 
’lomenon  may  he  equally  demonstrated  in  persons  not 
et  actually  tuberculized  but  who  have  become  infected 
later  period.  Ho  thus  sees  in  this  altered  interchange 
,rses  an  indication  of  susceptibility  to  tubercle.  Iiis 
id  pretubcrculous  condition,  to  which  he  attaches 
'1  importance,  is  the  variation  in  the  fixation  of 
■ral  substances  in  the  course  of  alimentation.  These 
s  have  been  subject  to  much  adverse  criticism  at 
cal  societies  and  congresses,  but  his  faith  remains 
aken  and  his  therapeutic  teaching  is  largely  in- 
ced  by  them.  He  lays  down  five  general  principles 
guide  to  the  general  management  of  tuberculous 
y.  He  is  altogether  opposed  to  tonic  treatment  and 
isive  feeding,  but  lays  stress  upon  the  need  for  supply- 
tho  mineral  constituents  in  which  the  tuberculous 
nt  is  deficient.  He  counsels  the  use  of  general  anti- 
c  Methods,  advises  local  treatment  of  tuberculous 
whenever  it  is  possible,  and  is  in  favour  of  antitoxic 
cation.  In  many  chapters,  and  at  great  length,  he 
orth  the  details  of  each  of  these  in  turn.  Cod-liver 
irsenic,  and  antimony  are  credited  with  powers  of 
oi  over  successive  oxygenation,  while  bone  dust, 
aiate  of  lime,  fluorides,  silicates,  and  preparations  of 
icsiuni  are  relied  upon  to  supply  the  needful  mineral 
1  uents.  Antisepsis  is  achieved  by  inhalation,  and 
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tuberculin  is  to  be  used  as  an  antitoxic.  Or  the  latter 
1  rofessor  Robin  is  obviously  sceptical,  but  he  uses  it  as  an 
adjunct  to  the  older  methods.  It  will  thus  be  seen  that  he  is 
not  among  those  apt  to  praise  new  gauds,  but  gives  full 
credit  to  the  powers  of  once-vaunted  methods' of  treat¬ 
ment  which  in  his  long  experience  he  has  found  to  give 
good  results.  Hie  book  is  a  very  full  one,  dealing  with  the 
subject  m  every  possible  way.  It  is  well  arranged  and 
w  ell  indexed,  and  should  be  of  great  service  as  a  work  of 
reference  m  the  hands  of  all  who  are  not  dazzled  by  the 
latest  discoveries,  but  can  look  at  the  disease  as  a  whole 
aneb weigh  the  many  conflicting  points  which  arise  in  its 
treatment  in  the  mental  balance. 


HYPNOTISM  IN  DISEASE. 

Dr.  H.  Crichton  Miller,  in  his  book  on  Hypnotism  ami 
Disease;  has  attempted  the  difficult  task  of  writing  a  book 
suitable  alike  for  practitioners  and  laymen.  He  Mves 
a  concise  history  of  the  origin,  growth,  and  uses  of 
psychotherapy,  a  subject  of  which  hypnotism  is  an  impor¬ 
tant  branch.  For  the  profession  it  is  merely  an  introduc¬ 
tion  to  the  subject,  and  not  a  textbook ;  for  the  public  it  is 
a  common-sense  statement,  free  from  exaggeration.  It 
can  be  put  into  the  hands  of  an  intelligent  and  educated 
patient,  who  by  its  perusal  will  be  helped  to  understand 
the  rationale  of  the  treatment. 

The  book  points  out  both  the  uses  and  limitations  of 
hypnotism.  It  makes  no  claim  that  it  is  a  panacea,  but 
draws  attention  to  those  psychic  and  psycho-physical 
conditions  m  which  it  should  be  chosen  early  as  the  best 
remedy  at  onr  command  rather  than  relegated  to  the 
position  of  a  last  resource. 

A  good  deal  of  evidence  is  brought  to  prove  that 
hysterical  and  weak-minded  persons  are  the  least  suscep- 
tible  of  cure  by  hypnotic  suggestion,  and  that  teachers 
and  soldiers  and  persons  subject  to  self-discipline  form 
the  best  subjects.  Dr.  Crichton  Miller  looks  upon  such 
treatment  as  but  an  introduction  to  the  longer  process  of 
re  education.  The  fundamental  therapeutic  requirement  ” 
of  neuropaths,  he  says,  “is  to  regain  control  of  their  mental 
activities.”  “There  arc  scores  of  mind- wanderers  who 
regularly,  and  unrestrainedly  indulge  in  the  vice  of  intro¬ 
spection.  For  these  re-education  consists  at  first  in  the 
practice  of  such  simple  exercises  as  rhythmic  brcathiim 
or  recording  certain  objects  seen  during  a  walk,  or  the 
mecnanical  exercise  such  as  crossing  out  a  certain  letter 
m  the  column  of  a  newspaper.  Such  tasks  develop  con¬ 
centration  and  attention,  speed  and  accuracy.  In  a  brief 
discussion  of  psycho-analysis,  the  author,  while  acknow- 
ledging  the  great  value  of  Freud’s  work,  controverts  his 
claim  that  hysteria  is  always  the  result  of  a  suppressed 
sexual  trauma,  and  considers  his  elaborate  technique  bv 
no  means  ahvays  necessary  in  unearthing  a  “  submerged 
complex.”  0 

The  use  of  “collective  hypnotism”  is  considered  to  be 
specially  lieljiful  in  the  treatment  of  unusually  self- 
conscious  patients,  such,  for  instance,  as  those  who  com¬ 
plain  of  morbid  blushing,  in  whom  nervousness  may  be  so 
great  as  to  make  them  unable  to  receive  hypnotic  sugges¬ 
tion  when  they  arc  the  sole  object  of  the  physician’s 
attention. 

Dr.  Crichton  Miller  has  something  fresh  to  say  about 
the  treatment  of  the  drunkard  as  distinguished  from  the 
dipsomaniac,  who  is  a  “psychopath  from  the  bemnniim.” 
He  considers  the  treatment  of  the  drunkard  is  “  wrone  ln 
incidence  and  character.”  At  present  the  severity  of  his 
punishment  increases  with  the  number  of  his  convictions, 
whereas  his  actual  moral  responsibility  decreases  as  the 
vice  takes  stronger  hold  upon  him.  This,  it  is  contended, 
indicates  that  the  early  punishment  should  be  most  severe 
ana  of  a  deterrent  character. 


DISEASES  OF  THE  RECTUM. 

Probably  no  department  of  his  work  gives  tlio  practitioner 
more  worry  and  annoyance  than  that  associated  with 
diseases  of  the  lower  bowel  and  rectum.  It  is  a  misfor¬ 
tune  that  patients  too  often  do  not  seek  advice  till  disease 

5 -Hypnotism  and  Disease:  A  Idea  for  national  Psychotherapy.  Bv 
H-  Crichton  Miller,  M.A..  M.D.  iKdin  and  Pavia),  with  an  introduction 
by  Charles  Lloyd  Turkey,  M.  I).  London:  T.  F.  Unwin.  1912.  (Cr.  Bvo. 
PP.  252.  5s.  net.) 
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is  well  advanced  and  tlie  symptoms  intolerable,  and  it  is 
a  double  misfortune  that  patients  are  encouraged  to  treat 
themselves  with  the  many  quack  remedies  blatantly 
advertised.  A  work,  therefore,  like  Dr.  Samuel  T.  Earle’s 
Diseases  of  the  Ames,  Rectum,  and  Sigmoid 4  will  be 
warmly  welcomed,  as  it  is  a  complete  study  of  the  subject. 
The  author's  method  is  to  give  the  results  of  his  own 
experience,  and  at  the  same  time  to  quote  very  freely  the 
opinions  and  descriptions  of  others,  chiefly  his  own  country¬ 
men.  Wo  cannot  And  that  any  part  of  the  subject  has 
been  omitted.  Indeed,  we  rather  think  that  the  author 
has  permitted  too  much  expansion.  The  chapter  on 
Hirschsprung’s  disease,  that  on  membranous  colitis,  the 
section  on  appendicostomy,  and  much  of  the  anatomical  and 
physiological  chapter  might  quite  well  have  been  omitted 
without  loss,  but  with  great  gain  to  the  compactness  and 
readableness  of  the  work. 

Constipation  bulks  largely  in  the  author’s  mind,  and  in 
the  book  tc  the  extent  of  thirty-four  pages.  A  long  quota¬ 
tion  on  the  treatment  of  constipation  by  psycho-therapy, 
from  the  work  of  Dr.  Lyon,  of  Buffalo,  is  introduced  : 
it  is  a  dissertation  which  has  for  its  text,  “  The  final  cause 
of  habit  constipation  is  habit”  ;  it  discusses  fully,  training 
in  habit,  accessory  stimuli  to  action  of  bowels,  and 
demands  from  the  physician  unlimited  self-confidence, 
moderate  knowledge  of  psychology,  and  from  the  patient 
enthusiasm  with  active  co-operation. 

In  such  a  book  the  section  on  pathology  and  treatment 
of  rectal  cancer  must  always  attract  the  reader’s  attention, 
but  especially  this  year  in  view  of  the  address  and  discus¬ 
sions  in  the  Surgical  Section  of  the  Annual  Meeting. 

Dr.  Earle  regards  medullary  cancer  as  the  most 
malignant  form  of  rectal  cancer — in  the  Address  in 
Surgery  it  was  held  to  be  the  least  malignant.  He  holds 
that  the  sacral  and  perineal  route  is  the  most  suitable 
for  removal  of  all  tumours  within  the  first  5  in.  of  the  anal 
margin,  and  that  in  any  case  it  is  sufficient  to  cut  through 
the  bowel  1  in.  above  and  below  the  tumour,  thus  differing 
from  some  of  the  more  radical  opinions  expressed  in  the 
discussion  on  rectal  cancer  in  the  Surgical  Section.  Of 
adenoma  of  the  rectum  the  author  says  “  this  tumour  must 
be  regarded  as  originating  from  cell  nests.”  The  last 
phrase  is  usually  reserved  for  a  distinctive  appearance  in 
sections  of  epithelioma,  and  should,  we  think,  not  be  used 
in  any  other  connexion.  We  do  not  know  what  the  author 
means  by  “  cell  nests.” 

The  illustrations  are  on  the  whole  well  done,  but  the 
text  is  much  too  diffuse.  The  book  is  undoubtedly  a  good 
one  and  will  commend  itself  to  any  surgeon,  whether  this 
class  of  work  comes  much  his  way  or  not. 


IMMUNITY. 

The  translation  of  Citron’s  Immunity*  is  not  by  any 
means  an  unmitigated  success.  Whatever  may  be  the 
claims  of  the  translator  as  an  authority  on  the  subject, 
he  certainly  does  not  have,  much  claim  to  be  regarded  as 
a  writer  of  good  English.  The  text  bristles  with  gram¬ 
matical  eccentricities  and  expressions  which  are  not 
current  on  either  side  of  the  Atlantic.  In  addition, 
punctuation  marks  are  scattered  about  with  a  delightful 
inconsequence,  which  gives  many  a  sentence  a  wonderful 
and  sometimes  unintelligible  appearance.  It  is,  indeed,  to 
be  regretted  that  the  translator  did  not  seek  the  assistance 
of  some  one  who  might  have  corrected  these  vagaries,  for 
otherwise  the  volume  has  much  to  commend  it.  It  is 
essentially  a  book  for  the  beginner  in  immunity,  and  it  does 
not  profess  to  give  an  exhaustive  treatment  of  the  subject. 
Its  aim  is  practice  rather  than  theory,  though,  at  the  same 
time,  care  is  taken  to  explain  as  far  as  possible  the 
meaning  and  object  of  the  various  processes,  for,  as  Citron 
remarks,  the  growing  tendency  to  teach  diagnostic  im¬ 
munity  reactions  without  a  general  knowledge  of  the 
fundamental  processes  on  which  they  depend  is  much  to 
be  deplored.  The  author  also,  and  very  rightly  so,  insists 
on  the  exceedingly  great  importance  of  control  tests,  a 
point  which  is  so  apt  to  be  missed  or  even  ignored  by 

4 Diseases  of  the  Anus,  Iluctum,  and  Sigmoid.  For  tbe  use  of 
students  and  general  practitioners.  By  Samuel  T.  Eurle  M.D.,  Pro- 
lessor  Emeritu -  of  Diseases  of  the  Rectum  in  the  Baltimore  Medical 
Coll-ge,  etc.  Philadelphia  and  London:  J.  P.  Lippincott  Company. 
1311.  (Roy.  8vo,  pp.  49n;  illus.  152.  2,1s. > 
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beginners.  The  general  teaching,  in  fact,  is  sound,  and 
although  we  might  take  exception  to  the  ultra- German 
views  which  pervade  the  book,  and  which  the  translate 
has  not  toned  down  to  any  extent,  we  can  recommend  it 
as  a  thoroughly  accurate  exposition  of  the  subject.  The 
method  of  treatment  is  consistently  critical,  and  if  the 
author  shows  himself  biassed  in  regard  to  certain  par 
ticulars,  it  is  hardly  more  than  one  should  expect,  in  view 
of  the  present  state  of  opinion  affecting  many  of  the 
problems  of  immunity.  A  number  of  illustrations  accom 
pan}-  tbe  text,  most  of  which  are  fairly  serviceable. 


SCHOOL  DENTAL  CLINICS. 

The  book  on  School  Dental  Clinics :  their  Foundatm 
and  Management ,4 5 6  by  Mr.  C.  E.  Wallis,  is  written  in  ; 
businesslike  manner  that  will  appeal  to  lay  and  pro 
fessional  minds  alike;  a  study  of  its  pages  should  dc 
much  to  convince  educational  authorities  that  tlie  benefits 
to  be  derived  from  school  dental  treatment  are  out  of  al 
proportion  to  tbe  cost  incurred.  The  dangers  of  ora 
sepsis  and  its  relation  to  the  incidence  of  many  conditions 
of  disease,  notably  tuberculosis,  arc  briefly  but  clearly  sei 
out,  and  attention  is  very  rightly  drawn  to  the  fact  tha 
the  establishment  of  dental  clinics  would  be  a  mos 
useful  adjunct  to  the  battle  against  tuberculous  disease 
There  will  be  found  some  tactful  hints  as  to  the  besl 
methods  of  dealing  with  apathetic  or  aggrieved  parents 
and  valuable  suggestions  for  encouraging  children  to  tain 
an  interest  in  the  care  of  their  teeth  and  for  overcoming 
the  very  natural  dread  with  which  they  regard  tin 
dentist’s  chair.  The  chapters  dealing  with  equipment  am 
the  best  method  of  working  treatment  centres  are  detailet 
and  practical,  and  it  is  interesting  to  note  that  inquirie: 
prosecuted  by  tlie  author  seem  to  show  that  the  moneys  a 
present  allocated  for  the  maintenance  and  equipment  o 
clinics  of  this  kind  are  sufficient  for  the  purpose  if  reason 
able  economy  and  proper  management  are  exercised.  A) 
interesting  account  is  given  of  the  system  that  prevails  h 
Germany,  and  full  information  concerning  the  vaviou, 
dental  clinics  that  have  been  established  in  this  country 
illustrated  by  some  excellent  photographs.  This  usefu 
little  book  deserves  to  be  widely  read,  and  can  serve  a  two 
fold  purpose — first,  by  lightening  tlie  labours  and  pre 
venting  tlie  natural  mistakes  of  those  who  are  about  t 
establish,  or  who  have  already  established,  a  dental  clinic 
for  they  will  find  ready  to  hand  a  concise  treatise  dealim 
with  every  detail  of  establishment,  maintenance,  working 
and  equipment;  and,  secondly,  by  demonstrating  to  . 
wider  circle  of  readers  that  tlie  daugerous  condition 
which  arise  from  oral  sepsis  can  be  prevented  at  a  com 
paratively  small  cost,  and  so  enlist  their  sympathy  an 
active  interest  in  the  promotion  of  further  clinics. 


NOTES  ON  BOOKS. 


Dr.  Alban  Kohler’s  work  on  the  Roentgen  rays  in  sui 
gory7  is  the  first  volume  of  Heinz  Bauer’s  library  dealin 
with  the  technique  and  application  of  physical  science  t 
medicine.  The  author  claims  to  be  particularly  we! 
qualified  to  write  such  a  work,  as  fie  was  formerly  i 
surgical  practice,  and  therefore  well  acquainted  with  th 
need  of  surgery  for  the  help  of  Roentgenology.  His  effoi 
is  to  present  to  the  surgical  world  a  concise  statement 
with  illustrations,  of  the  field  opened  up  for  surgery  1) 
the  discovery  of  the  Roentgen  rays.  There  are  chapter 
on  the  history  of  the  Roentgen  rays,  technicalities,  th 
discovery  of  foreign  bodies,  the  demonstration  of  fractal c 
and  dislocations,  diseases  of  bone,  abscesses  at  roots  c 
teeth,  and  calcareous  and  tuberculous  deposits  in  Hi 
longs.  The  illustrations  are  perhaps  the  most  telling  pai 
of  the  book.  The  author  presents  four  plates,  each  c 
which  contains  on  an  average  fifteen  reduced  photograph 
reproduced  with  remarkable  clearness.  They  are  excel 
tionally  good  specimens  of  skiagraphy  ;  some  are,  indeec 
suspiciously  clear,  and  have  a  “  touched-up  ”  look,  bn 
surgeons  and  radiographers  will  find  in  this  little  boo 
some  very  interesting  specimens  of  good  Roentgen-ra 
work. 


6  School  Dental  Cl  inice:  their  Foundation  and  Management.  V 

.  E.  Wallis,  M.R.C.S.,  E.R.C.P.,  E.D.S.  London:  Claudius  Ay 
ons,  and  Co.,  Ltd.  1912.  (Roy.  8vo,  pp.  80;  16  illustrations,  im 
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\  iIEDICAL  AND  SURGICAL  APPLIANCES. 

Anaesthetist's  Screen. 

D.  D0UGAI.1  (Manchester)  writes  :  The  accompanying 
;l  ration  shows  a  new  screen  which  I  have  devised  for 
in  abdominal  gynaecological  operations,  and  which  is 
being  used  at  St.  Mary’s  Hospital.  Manchester.  It 
Lists. of  a  horizontal  platform,  connected  below  to  two 
I  ical  supports.  The  platform  is  composed  of  three  j 
ions  jointed  together,  the  joints  controlled  by  thumb- 
wb  at  each  side.  The  sections  can  thus  be  fixed  at 
angle  to  each  other,  and  at  the  same  time  the  whole 
form  may  be  raised  or  lowered  by  means  of  a  joint  on 
t  of  the  vertical  supports.  Each  of  these  supports  is 
lected  below  to  a  horizontal  rod  running  in  a  socket, 
this  can  be  fixed  in  any  position  by  another  thumb- 
w.  By  this  means  the  platform  is  moved  backwards  or 
ards,  according  to  the  size  of  the  patient.  The  whole 
iratns  is  made  of  light  metal,  and  easily  fitted  to  any 
atiug  table.  It  may  also  be  quickly  removed  in  case 
mergency.  When  the  screen  is  in  use  the  anterior 

section  is  lowered 
till  in  contact 
with  the  patient's 
chest.  The  re¬ 
maining  sections 
are  then  adjusted 
according  to  the 
inclination  of  the 
table  or  the  con¬ 
venience  of  ope¬ 
rator  and  an¬ 
aesthetist.  With 
the  patient  in  the 
Tr  endelenburg 
position,  it  is  un¬ 
necessary  to  use 
all  three  sections, 
in  which  case  the 
posterior  one  is 
folded  forwards 
(in  the  direction 
of  the  arrow  in 
the  diagram)  on 
e  section  in  front.  The  sterile  cloths  are  then  spread 
the  platform  which  now  forms  a  horizontal  shelf  for 
urgeon’s  instruments,  thus  preventing  their  slipping 
ie  table,  as  so  frequently  happens  in  these  cases.  In 
ion,  the  anaesthetist  is  kept  well  out  of  the  opera- 
'  area>  and  has  plenty  of  space  in  'which  to  carry  out 
lanipulations  without  being  encroached  upon  by  the 
itor.  The  screen,  which  has  been  made  for  me  by 
rs.  Mayer  and  Meltzer,  has  been  found  specially 
ble  in  those  cases  where  the  Trendelenburg  position 
cd.  Here  the  surgeon  is  not  always  able  to  maintain 
fd  asepsis  within  his  field  of  operation,  and  at  the 
time  the  anaesthetist  is  considerably  hampered  in 
\ork  by  instruments  and  sterile  cloths  slipping  on 
e  patient’s  face. 


HCINAL  AND  DIETETIC  PREPARATIONS. 

Maltesco. 

ave  recently  examined  a  mixture  of  malt  extract  and 
ver  oil  with  peptones  and  albumoses  prepared  from 
this  preparation  is  put  forward  by  the  Nutresco 
any  (Maritzburg,  Natal)  under  the  name  “  Maltesco 
•”  It  is  a  thick  mixture,  bearing  a  general  resem- 
e  to  the  usual  mixtures  of  malt  extract  and  cod-liver 
id  with  a  slight  meaty  flavour.  Analysis  showed  it 
ntain  11.4  per  cent,  (by  weight)  of  the  oil,  and  the 
A'lgh  proportion  of  21.6  per  cent,  of  protein  ;  reducing 
,  s  calculated  as  maltose  were  40.3  per  cent.  It  is 
ut  that  the  food  value  of  such  a  product  is  high,  and 
it  contains  about  four  times  as  much  albuminoid 
ancc  as  an  ordinary  malt  extract  with  cod-liver  oil, 
nnd  prove  valuable  as  a  nutrient.  Our  results  did 
on  Him  the  claim  made  that  the  diastatic  power  is 
, Tery  httle  digestive  effect  on  starch  being'  shown; 
oo  preparation  would  hardly  be  taken  with  starchy 
m  the  way  that  a  plain  malt  extract  is  sometimes 
’  and  diastatic  power  is  therefore  of  little  importau  e. 

November  7tli_Dr.  Manfield  was  presented  by  the 
uts  m  Slienstone  and  district  with  an  oak  instru- 
cabmet  and  a  purse  of  money  on  the  occasion  of 
/a mage.  In  making  the  presentation  many  remarks 
made  appreciative  of  Dr.  Manfield’s  services  to  the 
0  an(l  neighbourhood. 


THE  PARLIAMENTARY  COMMITTEE  ON 
PRQPRIETA RY  M EDICINES. 

Vendors  or  Proprietary  Medicines. 

1  he. first  witnesses  on  behalf  of  the  vendors  of  proprietary 
medicines  were  heard  by  the  Committee  on  November  6th. 

Mr.  John  Charles  Umney,  managing  director  of  Messrs. 
Wright,  Layman  and  Umney,  Ltd.,' proprietor’s  of  Wright's 
Coal-tar  Soap  and  other  proprietary  articles,  was  the  first 
witness  Mr.  Umney  stated  that  he  was  the  first  chairman 
of  the  Proprietary  Articles  Section  of  the  London  Chamber 
of  Commerce,  and  the  present  chairman  of  the  Chemical 
and  Drug  Section  of  the  Chamber.  lie  was  vice-president 
of  tlie  Proprietary  Articles  Trade  Association,  a  pharma¬ 
ceutic  chemist  by  examination,  and  a  Fellow  of  the  Society 
of  Public  Analysts. 

I  lie  Chairman  mentioned  that  as  the  preparations  of 
the  witness’s  firm  had  not  been  mentioned  at  all  before 
the  Committee,  it  would  not  be  necessary  for  him  to  Hive 
evidence  in  regard  to  them. 

Mr.  Umney  stated  that  he  was  not  aware  of  any  pro¬ 
prietary  medicine  attaining  more  than  a  transient  com- 
mercial  success  that  did  not  possess  distinct  medicinal 
value ;  he  excluded  illicit  preparations.  The  kind  of 
frauds  that  had  been  attacked  in  Truth  were  of  a  totally 
distinct  class  from  household  proprietary  remedies.  They 
related  largely  to  mechanical  devices  and  to  cures  which 
were  obviously  fraudulent.  One  ground  for  his  statement 
as  to  the  failure  of  useless  remedies  was  that  many  of  the 
failures  in  the  advertising  agency  trade  were  largely  due 
to  undertaking  undue  risks  on  this  class  of  business.  He 
could  state  of  his  own  knowledge  that  many  of  the  analyses 
set  out  in  Secret  Remedies  were  inaccurate.  In  the  analysis 
of  Woodward’s  Gripe  Water  on  p.  149  of  More  Secret  Remed  ies , 
a  most  important  constituent  was  omitfed,  and  those  given 
were  inaccurate.  In  this  case  the  missing  ingredient 
was  difficult  to  find  by  chemical  analysis,  but  he  was 
rather  surprised  that  it  had  been  omitted.  The  witness 
intimated  that  he  was  prepared  to  give  the  correct 
formulae  in  the  cases  in  which  he  alleged  that  the  par¬ 
ticulars  given  in  Secret  Remedies  were  inaccurate,  pro¬ 
viding  he  had  the  permission  of  the  proprietors.  If  ‘the 
preparations  were  submitted  to  the  Government  Analyst, 
he  certainly  thought  complete  results  would  be  obtained! 
Asked  for  other  examples  in  which  he  charged  inaccurate 
analyses,  witness  mentioned  Doan’s  Dinner  Pills,  on 
page  69  of  Secret  Remedies.  In  this  case,  he  said,  a  most 
impoitanu  constituent  had  been  omitted.  It  was  discover¬ 
able,  hut  not  easily  so  by  chemical  analysis.  The  witness 
also  alleged  that  tlie  ingredients  given  of  Keating’s  Cough 
Lozenges,  on  page  18,  were  inaccurate. 

In  reply  to  a  suggestion  by  Dr.  Chappie  that  the  witness 
should  be  asked  to  try  and  get  permission  from  the  various 
proprietors  to  supply  the  correct  formulae,  the  Chairman 
intimated  that  the  Committee  should  discuss  this  in 
private  before  asking  the  witness  to  do  so. 

The  witness  went  on  to  say  that  from  his  own  know¬ 
ledge  and  experience  the  greatest  care  was  taken  by  a 
large  number  of  the  leading  proprietors  to  ensure  the  very 
highest  efficiency  in  the  drugs  they  purchased,  and  to 
ensure  accuracy  in  such  ingredients  as  admitted  of 
standardization  by  chemical  analysis.  He  added  that 
four  out  of  five  of  the  preparations  mentioned  in 
Secret  Remedies  were  unknown  to  him,  The  publica¬ 
tion  of  formulae,  as  suggested  by  most  of  the  medical 
witnesses,  would  be  of  very  little  advantage  to  those 
whom  ostensibly  the  suggestion  was  intended  to  protect. 
Grave  harm  would  bo  inflicted  upon  those  proprietors 
who  had  spent  large  sums  of  money  in  building  up  a 
demand  for  a  legitimate  proprietary  medicine.  The 
publication  of  such  formulae  would  undoubted  iy  lead  to 
the  imitation  of  tlie  particular  preparation.  Such  imita¬ 
tions,  as  a  rule,  would  consist  of  goods  of  a  lower  grade, 
which  would  bo  sold  iu  large  measure  as  a  result  of  the 
advertising  of  the  original  firm.  That  would  obviously 
not  induce  less  self-medication,  hut  merely  change  the 
maker  from  the  preseut  proprietor  with  a  reputation  to  a 
large  number  of  competitors,  and  if  it  Jed  to  reduction  in 
price,  that  from  tlie  self-medication  point  of  view  would 
not  he  an  advantage.  Further,  the  publication  on  tlie  label 
of  the  formula  of  a  preparation  containing  a  dangerous 
drug,  and  one  liable  to  induce  drug  habits,  would  he  of 
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considerable  danger,  in  iliat  it  would  be  a  clear  guide  as  to 
the  amount  of  the  particular  objectionable  drug  contained, 
and  assist  the  purchaser  to  know  how  it  could  be  obtained 
and  also  the  limit  to  which  the  drug  could  be  taken  to  get 
the  desired  effect.  He  had  never  heard  that  auy  complaint 
had  been  made  that  a  remedy  which  did  publish  its 
formula  did  not  contain  any  or  all  of  the  constituents 
stated  on  the  formula  ;  any  offences  of  that  kind  must  be 
very  rare,  or  one  would  have  heard  of  them,  and  no  drastic 
alteration  of  the  law  was  necessary  to  meet  that  sugges¬ 
tion.  The  witness  gave  a  number  of  instances  in  w  hich 
proprietary  medicines  in  various  forms  were  the  basis  of 
medicines  contained  in  the  British  Pharmacopoeia  and 
the  Pharmaceutical  CocJcx. 

With  regard  to  the  sale  of  acetanilide,  antipyrin,  and 
phenacetin  in  the  form  of  headache  powders,  nom  his 
observation  and  trading  he  was  able  to  state  that  the 
amount  of  these  chemicals  sold  through  pharmacists  in 
the  form  of  tablets  and  powders  was  very  considerable, 
and  probably  exceeded  that  sold  in  the  form  of  proprietary 
medicines.  The  Pharmaceutical  Society  had  power  to 
extend  the  schedule  of  the  Poisons  Act,  with  the  consent 
of  the  Privy  Council,  so  that  the  sale  of  really  dangerous 
drugs  could  be  limited. 

As  to  the  objection  taken  in  some  quarters  to  the  pre¬ 
sence  of  alcohol  in  proprietary  medicines,  the  witness  said 
there  were  very  few  proprietary  medicines  containing 
more  alcohol  than  was  necessary  for  strictly  preservative 
purposes.  The  proportion  of  alcohol  present  did  not  as  a 
vale,  exceed  that  in  the  prescriptions  of  medical  men  pre¬ 
scribed  under  probably  similar  conditions  to  those  under 
which  the  proprietary  medicines  would  be  taken.  \\  ith 
regard  to  medicated  wines,  objection  was  taken  that  in 
the  majority  of  instances  the  public  was  ignorant  of  the 
fact  that  the  preparations  contained  alcohol.  That  he 
held  to  be  quite  an  erroneous  assumption,  in  that  the 
■wines  were  only  to  be  obtained  from  persons  licensed  to 
sell  wines,  and  they7  were  as  a  rule  more  expensive  than 
the  similar  “  basic  ”  wines,  and  most  of  them  stated,  in 
fact,  that  they  were  vines.  He  was  confident  that  the 
present  fiscal  regulations  and  restrictions  were  a  sufficient 
safeguard  to  the  public.  The  witness  considered  that  the 
censorship  of  advertisements  would  he  impracticable  and 
also  extremely  difficult  owing  to  the  natural  variations  of 
opinion  from  time  to  time  as  to  the  value  of  a  particular 
preparation.  A  newly-introduced  drug,  which  to-day 
might  be  held  to  be  a  quack  remedy,  might  in  five  years’ 
time  find  a  place  in  the  Pharmacopoeia.  He  could  vouch 
from  his  own  personal  experience  of  difficulties  which  had 
arisen  in  connexion  with  the  work  of  the  Customs  authori¬ 
ties  in  the  Commonwealth  of  Australia,  while  their  censor¬ 
ship  of  advertising  had  really  effected  little  beyond  the 
change  of  a  few  adjectives.  As  an  instance  he  mentioned 
that  the  Customs  authorities  of  Australia  asked  his  firm  to 
remove  from  the  wrapper  of  Wrights  Coal-tar  Soap  a 
quotation,  “The  only  true  antiseptic  soap,”  from  the 
liuiTisH  Medical  Journal  of  forty  years  ago.  The 
authorities  gave  as  a  reason  that,  although  the  state¬ 
ment  might  have  been  true  forty  years  ago,  it  could 
hardly  be  true  to-day. 

The  Proprietary  Articles  Section  of  the  London  Chamber 
of  Commerce  offered  certain  ciiticisms  of  the  suggestions 
of  the  British  Medical  Association  with  regard  to  legisla¬ 
tive  steps  necessary.  The  section  considered  that  the 
publication  on  each  package  of  the  name  and  quantity  of 
t lie  ingredients  would  afford  no  real  assistance  or  protec¬ 
tion  to  the  public  against  fraudulent  articles,  and  would 
1)0  a  most  unfair  interference  with  valuable  proprietary 
rights.  The  suggestion  that  the  labels  should  be  made  to 
constitute  a  warranty  and  that  false  trade  descriptions 
should  be  made  an  offence  was  difficult  to  deal  with  on 
account  of  the  generality  of  the  language  employed.  A 
label  which  contained  false  statements  under  existing  law 
might  form  the  foundation  of  civil  or  criminal  proceedings. 
The  suggestion  that  the  provisions  of  Section  6  of  the  Food 
and  Drugs  Act  should  apply  to  proprietary  medicines  the 
members  of  the  Chamber  considered  impracticable.  Largo 
powers  were  vested  in  the  Director  of  Public  Prosecutions, 
iu  the  police,  the  Board  of  Trade,  the  Board  of  Customs 
,  nd  Excise,  and  in  the  Pharmaceutical  Society.  No  objec¬ 
tion  would  be  taken  by  the  section  to  the  enlargement  of 
the  scope  of  the  Indecent  Advertisements  Act  to  include 
advertisements  in  newspapers  and  exposure  in  shop 


windows.  Mr.  Umney  presented  the  following  snggestioi: 
on  behalf  of  the  section : 

Any  proposed  .amendment  of  the  law  which  would  eompt 
owners  of  proprietary  articles  to  expose  trade  secrets  or  declar 
ingredients  except  'in  regard  to  poisons  would  be  strong! 
opposed.  The  evidence  had  shown  that  most  of  the  allege 
abuses  arose  in  (connexion  with  the  sale  of  abortifacients  an 
anti-conception  remedies.  The  members  of  the  section  desire 
to  dissociate  themselves  entirely  from  this  class  of  busines 
and  considered  that  as  regards  these  remedies  there  might  l 
stringent  restrictions  with  regai  » to  newspaper  and  circuh 
advertising.  As  regards  some  of  these,  the  Offences  Again: 
the  Persons  Act,  1861.  already  provided  remedies  at  law.  s 
regards  female  ailments,  the  public  advertisement  of  remedit 
for  these  should  he  in  simple  language,  such  as  not  to  imp] 
that  the  medicine  was  recommended  for  improper  purpose 
and  the  statement  might  appear  prominently  on  the  label  ths 
where  suppressed  menses  were  due  to  pregnancy  the  prepar; 
tion  would  have  no  effect.  The  public  advertisement  of  mee 
cines  claiming  to  cure  such  diseases  as  cancer,  rupture,  ice 
motor  ataxy,  diabetes,  syphilis,  and  so  on,  might  be  mai 
illegal,  and'  no  statement  should  he  made  on  the  label  th: 
the  preparation  would  cure  such  diseases. 

As  regards  other  proprietary  medicines,  it  was  felt  ve? 
strongly  that  no  case  had  been  made  out  for  any  interferes 
with  the  large  and  reputable  trade  in  these  medicines. 

Any  amending  legislation  might  be  based  on  the  followii 
lines : 

1.  Every  manufacturer  or  representative  in  this  Kingdom 
before  offering  a  proprietary  medicine  for  sale-,  must  proem 
from  the  Excise  a  certificate  of  registration. 

2.  Such  manufacturer  or  representative,  when  applying  f 
the  certificate  of  registration,  shall  furnish  the  following  pn. 
ticulars  :  (a)  a  list  of  the  medicines  proposed  to  he  made  or  ir 
ported  ;  ih)  the  principal  address  of  the  manufacturer  or  repr 
sentative  in  this  country  ;  (c)  for  the  use  of  the  Inland  Severn 
Department  the  name  of  any  poisons,  and  -if  the  maximu: 
dose  recommended  shall  exceed  the  average  or  mean  dose  me 
tioned  in  the  British  Pharmacopoeia  —the  quantity  of  poisoi 
in  such  medicines  shall  be  given.  The  department  that  tab 
the  registration  shall  send  to  the  Secretary  of  the  Pharm 
ceutic-al  Society  a  copy  of  any  certificate  issued  iu  respect  of  ai 
proprietary  medicine  containing  poison. 

3.  Every  package  of  medicine  issued  shall  contain  the  numb 
of  the  certificate.  No  vendor  shall  indicate  that  the  certiiica 
in  any  way  affects  the  merit  of  the  article,  and  no  reference 
such  certificate  other  than  that  provided  by  statute  shall  1 
made  on  any  label,  circular,  or  advertising  matter.  The  depar 
ment  to  have  the  power  to  refuse  or  cancel  the  certificate  f 
the  sale  of  medicine  sold  contrary  to  the  law  or  that  does  n 
correspond  to  the  certificate  of  registration.  Any  manufactnr 
who  may  be  refused  a  certificate  or  have  it  cancelled  to 
entitled  to  a  full  statement  of  the  reasons  and  to  have  a  right 
appeal  to  the  courts. 

"4.  Proper  penalties  to  be  imposed  on  any  manufacturer 
dealer  knowingly  selling  proprietary  medicines  contrary  to  t 
law. 

In  reply  to  questions  by  the  Chairman,  the  wifcne 
stated  that  any  firm  of  proprietary  medicine  man 
facturers  might  be  elected  a  membership  of  the  Lond< 
Chamber  of  Commerce ;  it  was  no  part  of  the  functio 
of  the  section  to  exercise  control  over  the  medicines  soli 

Mr.  Cawley  asked  why  proprietors  of  remedies  wl 
complained  that  inaccurate  formulae  had  appeared 
Secret  Remedies  had  not  brought  actions  for  libel  again 
the  British  Medical  Association.  The  witness  replied  th 
the  proprietors  would  have  to  state  the  true  formulae 
order  to  prove  their  case.  Mr.  Cawley  suggested  that 
they  definitely  proved  that  an  important  ingredient  v 
omitted  it  would  bo  sufficient  to  obtain  a  verdict,  an 
asked  whether  a  remedy  would  not  be  helped  in  the  publ 
estimation  if  such  an  action  were  brought  in  tlie  coui 
and  the  proprietors  won.  The  witness  replied  that 
might  as  well  begin  an  action  against  the  __  Genei 
Medical  Council  for  including  a  formula  in  its  Pharmat 
pocia  in  imitation  of  his  own.  _  J 

Mr.  Cawley:  You  do  not  believe  iu  the  advertising  val 
of  the  law  courts? 

The  Witness:  There  are  two  sides  to  the  account, 
think  that  proprietors  of  reputable  remedies  do  not  wa 
to  figlit  for  the  benefit  of  owners  of  four-fifths  of  <• 
remedies  mentioned  in  the  book  which  have  hardly  be- 
heard  of. 

Further  questions  to  this  witness  by  members  of  t 
Committee  were  postponed  to  tlie  next  sitting. 

Mr.  C.  H.  ltatcliffe,  joint  managing  director  of  Mess 
A.  J.  White,  Ltd.,  manufacturers  of  Mother  Seigel  s  Cm 
tive  Syrup,  was  the  next  witness.  He  stated  that  tl 
preparation  did  not  contain  any  scheduled  poison,  bm 
had  eleven  different  vegetable  extracts  not  mentioned 
the  analysis  in  Secret  Remedies.  This  analysis,  wituc 
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;  (],  was  almost  grotesque  in  its  incompleteness.  lie 
lot  wish  to  name  the  vegetable  extracts  the  syrup 
lined,  but  he  claimed  that  they  all  possessed  distinct 
rpeutical  qualities.  The  relation  of  aloes  to  the  group 
tracts  in  this  preparation  was  as  25  to  181,  which  he 
ght  sufficiently  demonstrated  the  inaccuracy  of  the 
.  sis  in  Secret  Remedies.  The  witness  was  opposed  to 
uggesfcion  that  the  formula  or  the  active  ingredients 
Id  be  stated  on  the  label  of  a  proprietary  medicine, 
stated  that  the  publication  of  particulars  in  Secret 
"dies  had  led  to  imitation  and  interference  with 
trade  of  his  company.  He  also  claimed  that  pro- 
ary  medicines,  on  the  whole,  contained  drugs  of  better 
ty  than  those  dispensed  by  medical  men  to  their 
ir  patients.  In  this  connexion  lie  referred  the  Com- 
je  to  Dr.  Hart’s  hook.  How  to  Cut  the  Drug  B>lt. 
experience  was  that  the  censorship  of  advertisements 
istralia  had  been  futile. 

e  Chairman:  Ou  the  question  of  extravagant  claims, 
laim  that  Seigcl's  Syrup  is  a  cure  for  dyspepsia  and 
complaints.  Is  that  accurate? 

0  Witness :  In  the  proper  acceptance  of  the  word 
3,”  yes.  In  the  United  States  we  have  had  to  change 
ra rd  “cure  ”  to  “  remedy.” 

e  Chairman  :  Is  it  true  that  Seigel’s  Syrup  is  a  purely 
able  compound? 

c  Witness:  The  position  with  regard  to  hydrochloric 
in  minute  quantities  is  that  it  is  put  in  so  that  it  will 
tain  the  vegetable  extracts  in  a  state  of  tine  division 
0  make  possible  the  maximum  therapeutic  effect.  In 
to  further  questions,  the  witness  stated  that  he  was 
ware  that  Seigel’s  Syrup  was  prohibited  in  Germany 
it  on  tlie  prescription  of  a  doctor. 


THE  MENTAL  DEFICIENCY  BILL. 

x  Parliament  rose  in  August  the  Standing  Committee 
;iich  this  bill  had  been  referred  had  passed  the  first 
nes  of  the  first  clause. 

reassembling  in  October  there  were  27  pages  of 
dments  to  the  remaining  67  clauses  of  the  bill.  The 
of  these,  however,  arc  drafting  and  non-contentious 
dments  or  consequential  on  the  fundamental  changes 
sed  by  the  Government,  and  adopted  by  the  Oom- 
e.  iu  deference  to  adverse  criticism  of  the  original 
sals  in  tlie  bill  in  regard  to  the  constitution  of  the 
il  authority. 

Board  of  Control. 

Oil  be  remembered  that  the  Government  had  agreed 
■3  summer  to  deal  first  of  all  with  Clauses  1  to  5, 
1  set  up  the  central  authority,  and  then  to  pass  on  to 
e  17,  which  defines  the  persons  who  are  regarded  as 
illy  defective,  within  the  meaning  of  the  Act,  and  the 
n stances  which  are  to  render  a  mentally  defective 
1  subject  to  be  dealt  with  under  the  Act. 
car  as  the  central  authority  is  concerned,  the  objec- 
to  the  original  proposals  of  the  bill,  to  set  up  under 
lonie  Office  a  totally  new  body  of  Commissioners, 
.ite  from,  and  in  addition  to,  the  Lunacy  Com¬ 
pilers,  were  set  forth  in  these  columns  on  the  intro- 
'ii  of  the  bill,  and  it  is  a  matter  of  satisfaction  that 
objections,  which  were  generally  held  by  the  pro- 
1.  and  particularly  by  that  section  of  it  which  is 
Hy  concerned  with  lunacy  administration,  have 
or  the  most  part  removed  by  the  Government 
henents. 

meetings  of  tlie  Standing  Committee  during  the 
®w  weeks  of  the  autumn,  session  have  thus  been 
cl  to  such  questions  as  the  number  of  qualifications 
Commissioners,  their  mode  of  appointment,  tenure 
2e,  salaries  and  duties. 

following  are  the  principal  points  settled  by  the 
ittee  in  regard  to  these  matters : 
new  body  is  to  be  known  as  the  Board  of  Control, 
cud  Commissioners  are  to  be  twelve  in  number  if 
ary,  but  at  present  only  eleven  wall  be  appointed, 
mi-  legal  Commissioners,  who  may  be  practising 
<ts  or  solicitors,  arc  to  be  appointed  by  the  Lord 
e  lor,  the  rest  by  the  Home  Secretary;  thus  the 
responsibility  is  transferred  to  the  Home  Office, 
the  three  unpaid  Commissioners  and  one  of  the 


paid  Commissioners  are  to  be  women.  It  is  not  required 
that  the  three  additional  Commissioners  to  bo  appointed, 
including  the  paid  woman  Commissioner,  shall  bo  medical 
practitioners. 

So  far  astho  profession  is  concerned,  the  addition  to  tlie 
numbers  of  the  Commissioners  and  tlie  single  Board  of 
Control  will  possibly  meet  with  approval’’’  and  there 
appeals  to  he  nothing  in  other  details  that  calls  fox-  special 
mention  from  this  point  of  view. 

Ib  was  not  till  the  last  day  of  October,  after  disposing  of 
Clauses  1  and  2,  that  the  Committee  was  able  to  turn 
its  attention  to  Clause  17,  which,  read  together  with 
Clause  25,  is  undoubtedly  the  crucial  clause  of  the  bill. 

Repeal  of  the  Idiots  Act,  1856. 

At  tlie  outset,  it  is  important  to  bear  in  mind  that, 
before  the  Committee  rose  in  August,  Mr.  McKenna 
announced  the  intention  of  the  Government  to  insert  a 
clause  repealing  the  Idffits  Act,  1886.  The  original  draft 
of  the  bill  expressly  provided  that  nothing  in  this  Act 
should  affect  any  power  exercisable  with  respect  to  idiots 
and  imbeciles  by  the  Commissioners  in  Lunacy  or  other 
persons  under  the  Idiots  Act;  that  is  to  say,  some  of  these 
patients  were  to  remain  under  the  Commissioners  in 
Lunacy,  and  some  would  come  under  the  new  Commis¬ 
sioners  proposed  by  the  bill.  When  it  was  decided  to 
entrust  the  control  of  defectives  of  all  kinds  to  one  and  the 
same  central  authority,  it  was  clear  that  that  authority 
w-ould  be  dealing  with  idiots  and  imbeciles  under  three 
separate  statutes,  namely,  the  Idiots  Act,  the  Lunacy  Act 
and  the  present  bill.  This  would  have  led  to  overlapping 
and  confusion  in  administration,  and  the  Idiots  Act  had 
to  go. 

This  decision,  though  recognized  as  inevitable,  has  been 
met  with  regret  on  the  part  of  those  voluntary  institutions 
\v  Incli  have  for  many  years  carried  on  good  work  under 
its  provisions.  It  was,  perhaps,  an  anomalous  and  some¬ 
what  crude  piece  of  draftsmanship  ;  but  its  provisions 
were  extremely  simple,  and  on  the  whole  worked  very 
satisfactorily.  Had  the  term  “  mental  defective  ”  bemx 
useci  throughout  its  title  and  provisions  as  was  originally 
intended,  and  had  monetary  powers,  such  as  are  ^ranted 
in  the  present  bill,  been  added  to  it.  it  would  probablv 
have  sufficiently  met  the  needs  of  the  case,  and  have 
rendered  unnecessary  the  present  demand  for  further 
legislation.  As  it  is,  from  the  very  first  defectives  of  all 
degrees  have  been  received  and  trained  in  the  institutions 
registered  under  its  provisions,  although  the  terms  of  the 
certificate  militate  somewhat  against  this,  and  there  was 
no  provision  for  the  supply  of  adequate  accommodation  by 
local  authorities,  in  view  of  the  repeal  of  this  Act  it  is 
very  imnortant  that  clauses  should  be  introduced  in  the 
present  bill  to  cover  the  hiatus  thus  created  without  undue 
disturbance  to  existing  institutions,  and  in  particular  to 
provide  against  large  numbers  of  idiots  and  imbeciles 
falling  outside  the  bill,  by  reason  of  the  fact  that  iu  most 
cases  they  do  nothing  to  make  themselves  subject  to  bo 
(Galt  with  under  Clause  17  (1)  as  now  amended.  The 
Home  Secretary  has  expressed  his  intention  to  frame 
clauses  dealing  with  this  position  of  affairs.  In  this 
relation  it  may  be  well  to  call  to  mind  the  statement 
recently  made  by  the  Home  Secretary  that  the  Govern¬ 
ment  does  not  propose  that  any  person  should  be  com¬ 
pulsorily  detained  in  a  home  unless  such  person  for  some 
reason  or  other  has  already  come  in  contact  with  the  law 
or  is  being  dealt  with  by  the  law. 

.  A  proposal  was  made  by  Mr.  Dickinson  that  idiots  and 
imbeciles  should  ipso  facto  be  subject  to  he  dealt  with 
under ^  the  Act,  but  this  was  rejected ;  it  is  therefore 
important  that  special  provisions  dealing  with  them  should 
be  framed. 

The  passage  of  Clause  17  was  undoubtedly  rendered 
smoother  by  the  announcement  made  by  the  Homo 
Secretary  that  lie  would  move  the  omission  of  Sub¬ 
clause  (1)  (e),  which  made  those  defectives  subject  to  he 
dealt  with  in  whose  case  it  is  desirable  iu  the  intei-ests  of 
the  community  that  they  should  he  deprived  of  the  oppor¬ 
tunity  of  procreating  children;  and  also  of  Subclause  (1)  (  f ), 
which  empowered  the  Secretary  of  State  to  specify  other 
circumstances  which  should  make  a  defective  subject  to 
be  dealt  xvith  under  this  Act. 

T  he  opinion  of  experts  is  that  medical  knowledge  is  not 
sufficiently  advanced  to  afford  definite  guidance  by  which 
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the  possible  abuses  that  might  occur  under  such  a  pro¬ 
vision  as  the  former  could  be  obviated,  and  it  is  without 
surprise  or  regret  that  the  profession  views  the  disappear¬ 
ance  of  this  proposal. 

With  regard  to  the  latter,  it  appears  to  be  unwise  to 
have  such  large  powers  to  the  Secretary  of  State  without 
reference  to  Parliament,  and  in  its  place  a  subclause  has 
l eon  adopted  by  the  Committee  which  empowers  the 
Board  of  Control  to  specify  in  regulations  circumstances 
which  make  persons  injurious  or  dangerous  to  themselves 
or  to  the  community,  and  so  make  them  subject  to  be 
dealt  with. 

Any  objection  there  might  be  to  this  has  been  removed 
by  a  further  amendment  proposed  by  Mr.  McKenna  to 
the  effect  that  all  regulations  must  be  laid  on  the  tables  of 
both  Houses  of  Parliament  for  thirty  days  before  becoming 

Most  of  the  hostile  criticism  directed  against  the  bill 
has  been  in  regard  to  these  provisions,  and  though  the 
opponents  in  Committee  are  not  very  numerous,  they  have 
found  considerable  support  in  the  country,  and  their 
attack  will  be  deprived  of  much  of  its  force  when  the 
bill  again  comes  before  the  full  House,  by  the  withdrawal 
cf  these  paragraphs. 

Children. 

The  very  important  question  of  the  position  of  children 
under  the  Act  came  up  on  November  5th,  and  a  statement 
was  made  by  the  Home  Secretary  of  the  general  policy  of 
the  Government,  which  will  bo  received  with  hearty 
approval  by  those  who  are  most  conversant  with  this 
difficult  problem. 

In  the  first  place  the  Defective  and  Epileptic  Children 
Act,  1899,  is  to  be  made  compulsory.  Hitherto  its  applica¬ 
tion  has  mainly  been  confined  to  a  few  urban  districts. 
Moreover,  owing  to  the  insufficient  provision  for  those 
children  who  were  incapable  of  deriving  benefit  from 
mere  schoolroom  methods,  these  schools  tended  to  be 
clogged  with  a  class  of  children  for  whom  they  were  not 
quite  appropriate.  The  proper  function  of  such  schools  is 
as  a  sorting  ground  or  as  a  temporary  provision  to  assist 
some  children  who  are  only  backward  and  need  temporary 
special  assistance  or  as  the  best  method. of  educating  a  cer¬ 
tain  grade  of  the  feeble-minded  throughout  their  school  life, 
with' the  hope  and  prospect  of  preparing  them  sufficiently 
to  take  their  place  in  the  world. 

These  schools  cost  the  ratepayer  more  for  each  child 
than  the  ordinary  schools  aucl  it  is  highly  desirable  that 
no  child  should  remain  permanently  iu  them  who  is  not 
likely  to  derive  the  intended  benefit  from  them.  Any 
child  removed  to  a  homo  under  the  bill  will  still  be  a 
charge  on  the  education  authority.  This  will  prevent  any 
financial  inducement  to  the  authority  to  send  children  to 
homes  without  good  cause;  the  education  authority  will 
have  power  to  transfer  a  child  to  a  home  without  the  con¬ 
sent  of  the  parents.  Presumably  this  arrangement  wTili 
only  endure  so  long  as  the  child  is  of  school  age,  after 
which  the  control  and  responsibility  of  the  education 
authority  should  cease. 

The  actual  clauses  carrying  these  proposals  into  effect 
have  not  yet  been  framed  ;  at  present  all  that  lias  been 
passed  in  this  respect  is  Subclause  (d)  of  Clause  17, 
making  all  children  discharged  from  a  special  school  or 
class  subject  to  be  dealt  with  under  the  Act. 

It  is  understood  that  in  order  to  make  the  Defective 
and  Epileptic  Children  Act  compulsory,  a  separate  bill 
will  be  required.  Presumably,  when  this  is  brought  iu, 
the  provision  for  homes  under  that  Act  wTill  be  modified 
or  abolished,  as  they  will  be  rendered  superfluous  by  the 
p resent  bill. 


reason  of  mental  defect  existing  from  birth  or  from  an  ea 
age  are  incapable  of  earning  their  own  living,  or  in  the  case 
children  incapable  of  being  taught  to  earn  their  own  living. 

(c)  Feeble-minded  persons ;  that  is  to  say  persons  who  n 
be  capable  of  earning  or  being  taught  to  earn  their  own  lb- 
under  favourable  circumstances,  but  are  incapable  throi 
mental  defect  existing  from  birth  or  from  an  early  age 
managing  themselves  or  their  affairs  except  under  suitr 
supervision  or,  in  the  case  of  children,  of  receiving  benefit  f, 
the  instruction  in  the  ordinary  public  elementary  schools. 


It  will  be  seen  that  this  omits  the  phrases  “  competb 
on  equal  terms  with  their  normal  fellows”  aud  “managj 
their  affairs  with  ordinary  prudence  ”  which  werecertaiji 
equivocal  and  calculated  to  raise  a  smile  in  the  Hous- 1( 
Commons.  The  form  now  suggested  seems  workable, 
open  to  serious  criticism,  and  as  good  a  subdivision  as  < 
nature  of  the  material  to  he  classified  permits. 

All  the  amendments  put  down  to  these  forms  are  0  1 
to  criticism  for  one  reason  or  another,  and  are  only  attem  1 
to  modify  the  form  of  words.  The  basis  of  the  form  r  • 
adopted  is  that  recommended  by  the  Royal  College  1 
Physicians  to  the  Royal  Commission. 


Moral  Imbeciles. 

In  regard  to  moral  imbeciles  important  amendments  p 
proposed  by  Mr.  Dickinson,,  making  it  necessary  that 
condition  should  be  a  permanent  mental  defect,  and  i 
the  vicious  or  criminal  propensities  should  be  habit 
This  is  important,  as  it  is  undesirable  to  certify  a  chili  i 
a  moral  imbecile  who,  as  sometimes  happens,  is  men 
passing  through  a  phase  of  this  kind. 


Coming  to 


“  Mentally  Infirm  Persons 
‘  mentally  infirm  persons  ” — the  last  grout 
persons  to  be  regarded  as  defectives  within  the  means 
of  the  Act— there  is  a  strong  feeling  that,  however  ik 
able  it  may  be  that  some  steps  should  be  taken  to  relic 
the  asylums  of  the  growing  burden  of  these  old  people  j< 
could  very  well  be  cared  for  at  less  expense  elsewh : 
nevertheless,  this  class  is  both  in  its  nature  and  in  j< 
nature  of  the  treatment  required,  quite  different  from 
other  classes  of  defectives  defined  by  the  bill.  It 
group  of  persons  that  can  and  ought  to  be  dealt  with  m  l 
the  Lunacy  Acts  in  such  a  way  as  to  meet  the  object  |i 
referred  to  above.  Moreover,  many  members  of  this  c 
are  adequately  provided  for  under  the  Poor  Law,  an 


seems  an  unfortunate  proposal  to  introduce  this  group 


a  measure  'which  in  its  origin  and  its  actual  provision): 
designed  for  a  totally  different  set  of  persons. 

The  definition  itself  is  much  open  to  criticism.  Meji 
infirmity  cannot  be  said  to  arise  from  the  decay  of 
faculties;  this  is  simply  another  way  of  expressing 
same  fact.  <  w*1 

If  this  snbclause  is  added  to  the  bill,  there  is  little  <1 
that  there  will  be  a  widespread  teudency  to  disch 
mentally  infirm  persons  from  asylums  and  flood 
new  institutions  that  are  to  be  established  under  the 
or  use  up  m  mey  for  purposes  quite  adieu  to  the  1 
purposes  of  the  measure. 


Definition  of  “  Mentally  Defective.” 

As  regards  the  definitions  of  defectives  in  17  (2),  one  of 
the  changes  obviously  desirable  was  to  make  them  more 
readily  applicable  to  children,  in  the  original  form  the 
definition  is  ambiguous  in  this  respect,  beiug  based  on  the 
capacity  or  not  to  earn  a  living. 

Of  the  various  amendments  proposed  to  the  definitions 
of  imbecile  ”  and  “  feeble-minded,”  those  standing  in  the 
name  of  the  Home  Secretary  seem  on  the  whole  to  be 
the  most  satisfactory.  The  definitions  thus  modified  read 
as  follows : 

(!,)  Imbeciles;  that  is  persons  who  arc  capable  of  guarding 
themselves  against  common  physical  dangers,  hut  who  by 


Notification  of  Cases. 

Clause  18  deals  with  notification.  In  its  present  foi 
includes  all  defectives.  The  duty  is  imposed  upon  ( > 
seers,  relieving  officers,  district  medical  officers,  met 3 
officers  of  health,  and  constables.  An  amendment  is  3 
proposed  to  add  any  registered  medical  practitioner 
has  seen  or  examined  any  person  whom  he  has  reaso 
believe  is  defective.  This  appears  to  bo  an  intrusion 
the  privacy  of  the  home  life  aud  a  further  invasio 
professional  secrecy,  which  is  hardly  called  for  m 
interests  of  the  public  or  the  individual. 

If  there  is  to  he  any  notification  at  all  it  >yi 
certainly  bo  limited  to  those  who  are  deemed  subje 
be  dealt  with  under  the  Act,  and  the  private  mei  ■ 
practitioner  should  not  bo  called  upon  to  report  < 
coming  to  his  knowledge  iu  the  course  of  his  prat 
Nothing  would  be  more  calculated  to  cause  parei)' 
refrain  from  seeking  medical  advice  in  regard  to  cm 
who  are  backward  or  who  might  be  supposed  to 
defective.  .  .,  I. 

The  other  provisions  of  ti  e  Act  will  giye  *  | 
statistical  and  other  information  as  to  individua  s  * 
can  reasonably  be  required. 


ov. 
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THE  MOTOR  SHOW. 

CARS  FOR  MEDICAL  MEN. 

By  II.  Massac  Buist. 

The  Motor  Show,  which  opened  at  Olympia,  Kensington, 
a  v,  eek  ago,  has  evidently  evoked  'wider  interest  than  an 
previous  one  of  the  series,  which  now  totals  eleven.  Th 
outstanding  novelties  and  general  tendencies  of  motor-car 
construction  revealed  at  the  show  wero  dealt  with  in  an 
article  published  in  the  British  Medical  Journal  last 
week,  and  as  the  exhibition  closes  to-night  it  remains  to 
oeal  in  more  particular  detail  with  the  new  noiuts  em¬ 
bodied  in  a  few  typical  cars  suitable  for  the  service  of  the 
medical  man.  It  may  bo  noted,  as  a  general  observation, 
mat  well  nigh  all  types  can  be  obtained  in  what  are  called 

Colonial  models — as  instance  the  15-h.p.  Napier _ which 

nowadays  consist  chiefly  in  having  stronger  axles,  steer¬ 
ing  connexions  and  springs,  lower  gear  ratios  to  accom¬ 
modate  larger  wheels  and  high  ground  clearance.  The 
matter  of  coachwerk  for  cars  for  medical  men  overseas  has 
not  yet  progressed  to  any  great  extent— that  is  to  say,  tiie 
general  practice  remains  to  paint  and  varnish  the  body 
m  the  ordinary  way,  and  we  note  that  in  the  majority  of 
our  overseas  possessions  paint  and  varnish  do  not  stand 
the  rigours  and  rapid  changes  of  the  climate.  The  only 
thing  that  will  come  out  successful  under  that  heading  iy 
the  metal  sheet,  steel  type  of  body  painted  and  stove- 
enamelled,  bicycle  fashion.  That  wo  have  in  several 
American  types,  and  it  is  plain  from  the  enterprise  of  the 
Birmingham  Small  Arms  Company,  for  example,  that  wo 
shall  not  ho  lacking  it  as  a  more  or  less  general  British 
practice  in  the  course  of  a  vei  y  few  years. 

Novel  Middle-Powered  Single  Sleeve  Argyll. 

The  Argyll  single  sleeve  valve  engine,  with  elliptical 
movement,  was  one  of  the  novelties  of  last  year’s  showy 
when,  it  will  be  remembered,  some  doubt  seemed  to  exist 
as  to  the  validity  of  the  patents  u  ider  which  it  was  made. 
Not  only  has  that  since  been  absolutely  settled,  with  the 
result  that  Argylls  have  emerged  triumphantly  from  the 
La,v/  Conns,  but  also  in  the  bands  of  tbo  public  tho 
system  has  been  proved  practical.  It  was,  however,  available 
only  in  a  large  nominal  25  h.p.  machine,  whereas  this 
year  the  Argyll  Company,  while  still  retaining  its  12-h.p. 
poppet-valve  engined  car,  brings  forward  a  four-guinea- 
tax  80-mm.  cylinder  bore  by  130-mm.  piston  travel  single 
sleeve  valve  engine  in  which  it  has  been  possible  t o^ 


away  with  the  junk  ring 


_  do 

-  .  -  o  011  tho  head,  thereby  reducing 

friction  and  achieving  a  considerable  gain  of  simplicity’ 
ior  hitherto  it  had  been  deemed  essential  to  equip  sleevo 
valve  engines  with  this  device.  The  new  chassis  is, 
therefore,  a  middle-powered  machine,  though,  like  most 
of  the  12-16  Treasury  rating  cars,  it  may  bo  con¬ 
fidently  looked  to  to  give  double  its  nominal  rating  at 
maximum  tiiat  is  to  say,  30-li.p. — so  that  here  is 
a  machine  that  will  accommodate  strongly-built  coach- 
work.  1 110  rive  axle-drive  is  of  the  overhead  worm 
system ;  another  feature  is  the  diagonal  mode  that 
enables  all  brakes  to  act  at  once,  whether  controlled  by 
hand  or  loot,  according  as  may  be  convenient  to  the 
driver  at  tho  given  moment. 


"V  OLUNTARY  BOARDERS. 

jiere  remains  one  other  important  problem  awaiting 
ion,  and  that  is  how  and  how  far  provision  should 
uade  for  allowing  persons  to  become  voluntary 
,tes  of  houses  or  institutions  under  the  Act. 

■ere  is  a  strong  feeling  in  favour  of  something  being 
in  this  direction  on  the  part  of  members  of  the 
ding  Committee,  based  doubtless  on  the  desire  to 
;atc  in  some  degree  tho  compulsory  aspect  of  the 
There  is  also  the  precedent  of  similar  provision  in 
Lunacy  Acts. 

is  certainly  very  desirable  that  the  voluntary 
iplo  should  obtain  recognition,  as  otherwise  there 
be  reluctance  on  the  part  of  largo  sections  of  the 
c  to  take  advantage  of  the  care  and  management 
able  for  defectives,  if  certification  is  to  bo  necessary 
cry  case.  On  the  other  hand,  it  is  necessary  that 
limits  should  be  imposed  on  the  employment  of  this 
od  as  not  to  reduce  it  to  an  absurdity,  or  to  defeat  the 
iple  of  compulsion  aimed  at  in  regard  to  those  who 
become  subject  to  bo  dealt  with  under  the  Act  by 
n  of  having  come  in  contact  with  the  ordinary  law 
e  of  the  ways  specified.  Thus  it  would  bo  unreason- 
;o  extend  this  liberty  of  judgement  to  idiots,  imbeciles, 
l  imbeciles,  or  senile  dements. 

Is  leaves  the  feeble-minded  only  to  come  within  tho 
sw  of.  such  a  clause,  and  of  these  it  should  only  be 
;able  in  tho  case  of  those  who  are  not  subject  to  be 
with  under  the  Act. 

s  will  readily  bo  conceded  when  it  is  considered  that 
joluntary  status  must  be  accompanied  by  the  right  of 
idividual  to  discharge  himself.  The  extension  of  this 
to  those  who  have  become  subject  to  tho  Act  would 
'to  defeat  its  object. 

Convenient  extension  of  the  principle  might  be  made 
t;ard  to  a  1  defectives  under  the  age  of  21  in  regard  to 
1  parents  or  guardians  might  bo  empowered  to  place 
in  homes  without  certification,  but  subject  to  notifi- 
1  to  the  Commissioners,  which  would  be  required  in 
ise  of  all  voluntary  boarders. 

5uch  a  clause  were  inserted  and  if  tho  new  clauses, 
ly  foreshadowed,  provide  for  idiots,  imbeciles,  and 
imbeciles  of  all  ages  more  or  less  on  the  lines  of 
’resent  Idiots  Act,  then  Clause  25  might  be  limited 
ible-minded  defectives  under  21  who  arc  subject  to 
alt  with  under  the  Act,  but  in  whose  case  it  is  not 
id  to  apply  the  full  judicial  procedure  by  order — that 
allow  them  to  bo  received  on  a  simple  medical 
cate  as  outlined  in  the  clause, 
ty  class.  01.  case  will  thus  be  provided  for  in  such 
as  to  cause  the  least  possible  offence,  and  yet  witli- 
voiding  official  supervision  and  without  interfering 
.y  with  the  liberty  of  the  individual, 
posals  somewhat  on  these  lines  have  been  made,  but 
eeni  to  require  considerable  amendment  to  free  them 
objection. 

ther  proposal  has  been  put  forward  for  the  provision 
•iving  houses  or  wards.  This  idea  is  borrowed  from 
responding  plan  in  regard  to  lunacy  work,  in  which 
received  the  strong  approval  of  the  medical  profession, 
embodied  in  the  proposals  of  the  Royal  Commission, 
included  lunatics  in  its  scope.  It  is  very  doubtful, 
er,  whether  it  is  needed  or  applicable  to  the  very 
■lit  type  of  case  contemplated  by  this  bill,  and  it 
seem  likely  to  introduce  unnecessary  complications 
pense. 

the  whole  the  Government  must  ho  congratulated 
3  energy  with  which  it  is  pushing  forward  the 
re,  and  on  the  great  improvements  it  has  embodied 
these  have  tended  to  consolidate  instructed  opinion 
House,  and  to  render  more  easy  its  passage  into  law. 

vtional  association  for  tho  stamping  out  of  epidemic 
lyelitis  has  been  founded  at  Stockholm. 

.earn  from  the  London  II Diversity  Go ::ctte  that  the 
m  a  ion  uido  to  the  Libraries  o  f  London ,  by 

'  f”  Bye,  Goldsmiths’  Librarian,  has  been  pub- 
ft  has.  been  very  considerably  enlarged,  and  i3 
uecl  by  sixteen  photographic  plates.  A  table  of  the 
1 11  ring  which  the  libraries  are  open  has  been  added, 
may  be  obtained  at  2s.  6d.  net,  or  2s.  lOd.  post 
plication  at  the  university,  or  they  may  bo 
irougk  Messrs.  Hoddcr  and  Stoughton  and  other 


Worm:- driven  Armstrong-Wiiitworth  Types. 

The  cutting  down  of  the  maximum  space  allotted  to  any 
one  stand  has  been  the  prime  cause  iu  preventing  the 
Armstrong- Whitworth  firm  showing  separate  chassis  this 
year,  all  the  cars  being  mounted  with  bodies  of  various 
types-  There  are  altogether  four  models,  the  largest  being 
a  30-50-li.p.  six-cylinder  vehicle  that  is  supplied  with  bevel 
or  worm  drive  at  option,  whereas  the  other  three  four- 
cylinder  models  arc  all  equipped  with  the  worm  drive. 
One  of  these  is  a  four-guinea-tax  80  mm.  by  135  mm. 
piston  travel  vehicle  of  15-20  nominal  rating,  while  another 
type  has  a  bore  measurement  5  mm.  larger,  and  a  fourth 
model  has  engine  measurements  of  ICO  by  120  mm.  Thus 
ali  purses  are  catered  for.  In  the  general  design  little 
change  has  been  made,  but  there  are  some  interesting 
details  about  the  complete  vehicle,  as  instance  the  manner 
in  which  the  bonnet  of  tho  six-cylinder  chassis  merges 
into  the  special  type  of  scuttle  das'ii  forming  an  integral 
part  with  the  unbroken  limousine-landaulette  body  iine, 
while  the  latest  fashion  is  followed  in  providing  windows 
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that  drou  quite  out  of  sight  in  their  frames.  Some.  new 
ide  is  in  bodywork  for  smaller  covered  cars  are  furnished 
in  the  17-h.p.  “  Elswick  ”  laudaulette,  carried  out  in  grey 
with  upper  parts  of  black,  the  upholstery  being  grey. 

Two  Fresh  Adler  Types. 

The  increasing  popularity  of  the  Adler  cars,  which  is 
oue  of  the  three  foremost  German  makes,  and  that  are 
handled  in  this  country  by  Messrs.  Morgan,  of  Long  Acre 
and  Bond  Street,  is  illustrated  at  the  show  by  the  intro¬ 
duction  of  two  new  four-cylinder  models,  both  of  which 
come  under  the  four-guinea  tax  rating.  The  little 
14  to  18-h.p.  machine  has  75  mm.  engine  bore  by  120  mm. 
piston  travel,  while  the  chassis,  rated  at  15  to  2o-h.p., 
has  80  mm.  bore  by  130  mm.  piston  travel.  A  feature  of 
these  vehicles  is  that  the  camshafts  are  driven  by  enclosed 
silent  chains,  while  the  valve  action  is  rendered  addition¬ 
ally  quiet  by  a  double  closing  movement  achieved  with 
roller  levers  worked  by  the  camshaft;  the  valve  dampers 
arc  also  of  original  design.  An  excellent  example  of  a 
small  car  for  a  doctor  is  the  coupe -landaulette  Morgan 
body  on  a  10-h.p.  Adler  chassis  with  a  concealed  dicky 
seat  at  the  back  and  patent  self-acting  aud  balanced  head- 
pieces.  By  means  of  this,  without  rising  from  liis  seat, 
the  occupant  can,  without  effort,  change  the  vehicie  from 
an  open  to  a  closed  ty7pe,  or  the  other  way  about. 

Clement- Talbot  Features. 

While  it  makes  no  change  in  its  engine  ratings,  there 
has,  nevertheless,  been  a  great  change  in  the  three 
four-cylinder  Clement-  Talbot  models,  rated  respectively 
at  12,  at  15,  and  at  25-h.p.  Briefly,  the  principles  of 
design  now  embodied  in  these  are  a  reproduction  of  those 
proved  so  eminently  satisfactory  on  the  20-h.p.  six- 
cylinder  type.  This  is  a  vehicle  which,  having  balance 
discs  on  the  crankshafts  and  such-like  features,  is  rendered 
extraordinarily  flexible  as  well  as  free  from  vibration, 
hence,  excellent  as  the  Clement-Talbot  four-cylinder  cars 
have  been  in  the  past,  there  is  no  gainsaying  that 
a  big  forward  stride  has  been  attained  in  applying 
the  six-cylinder  principle  to  them.  There  would  not, 
perhaps,  be  much  in  it  if  the  manufacturing  were 
not  of  the  most  conscientious  type,  as  instance  the 
manner  in  which  each  crankshaft  is  balanced  and  in 
which  the  reciprocating  parts  are  also  tested  to  ensure 
that  each  shall  weigh  precisely  the  same  as  its  fellow. 
The  Talbot  is  one  of  those  cars  which  combines  high 
efficiency  for  engine  size  with  uncommon  durability  under 
hard  conditions  of  service.  An  examination  of  the  im¬ 
proved  models  reveals  that  there  has  been  no  reduction 
of  strength  in  any  of  their  features.  The  12  and  the 
15-h.p.  types  may  be  especially  recommended  to  the 
consideration  of  medical  men,  in  that  the  running  costs 
of  them  are  low. 


Chenard-Walcker’s  Popular  Powered  Models. 

In  the  new  11.9-h.p.  R.A.C.  four-cylinder  Chenard- 
Walcker  of  69  by  130  mm.  engine  measurements  an 
enclosed  silent-cha'in  drive  is  used  for  working  the  mag¬ 
neto.  This  little  vehicle  is  perhaps  unusual  for  this  class 
of  car,  too,  in  that  the  gear-box  gives  four  speeds  forward 
with  the  direct  drive  on  the  top  one,  aud  is  sold  with 
standard  four-seater  body.  The  firm,  of  course,  markets 
another  model  of  12-18  li.p.  type,  which  also  comes 
under  the  four-guinea  tax  by  reason  of  the  bore 
measurement  being  75  mm.,  and  this  may  be  called  a 
long-stroke  motor  in  that  the  piston  travel  is  precisely 
double  the  length  of  the  bore — namely,  150  mm.  The 
firm  no  longer  makes  very  high-powered  vehicles,  for  the 
third  type  is  also  a  four-guinea  taxer,  having  engine 
measurements  of  80  mm.  bore  by  150  mm.  piston  travel, 
which  are  the  proportions  which  have  proved  most  widely 
successful  in  competition  on  the  part  of  the  Sunbeam  firm 
— for  example,  this  year,  in  the  Grand  Prix  and  in  the 
twelve  and  thirteen  hours  and  thousand  miles  world's 
records  irrespective  of  engine  size  on  the  track.  These 
little  four-guinea  tax  vehicles  nowadays  have  engines  pro¬ 
portionately  much  more  efficient  than  the  average  cars 
with  large  motors,  though  the  purchaser  must  be  warned 
against  the  tendency  to  overtax  little  engines  of  this 
kind. 

New  Valveless  Darracq  Types. 

The  Darracq  firm  revealed  characteristic  boldness  and 
originality  when  it  came  forwart  1  st  year  with  a  new  stylo 
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of  eugine  working  on  the  Otto  cycle  principle,  yet  emplo\L 
neither  poppet  valves  nor  the  sliding  sleeve  sort.  Ins'tf 
there  was  a  cylindrical  rod  which  turned  horizontit 
and  performed  all  the  functions  necessary  in  connex" 
with  admitting  gas  to  the  cylinders  and  allowing  L 
vapours  to  escape  from  them,  and  at  the  same  time  re] 
sented  a  reduction  of  over  a  hundred  parts  needful  to 
fitting  of  poppet  valves  to  a  four-cylinder  engine.  T1 
has  been  a  further  development  in  the  matter  of  consti 
tion  this  year  in  that  this  rotary  distributor  is  now  cli, 
driven  from  the  crankshaft,  with  the  result  of  fun 
economy  of  power  and  gain  of  silence,  as  well  as  of  s 
plicity.  ”  The  system  has  answered  so  well,  moreover,  t 
the  22-h.p.  model  introduced  last  year  is  now  supplemer 
by  two  small  types— one  of  nominal  12-li.p.  with  a  cylii 
measurement  of  75  mm.  and  a  piston  travel  of  120,  and 
other  a  nominal  16-h.p.  with  85  mm.  bore  by  130 1 
pistol  travel,  so  that  the  smaller  chassis  comes  under 
four- guinea  tax  and  the  larger  under  the  six-guinea  i 
There  lias  been  a  change  in  the  works  management  of 
since  the  last  show. 

The  Double  Cross  of  Lorraine. 

While  the  chief  novelty  of  the  Lorraine-Dietrich  ] 
gramme,  presented  by  Messrs.  Charles  Jarrott  and  I. 
consists  of  the  introduction  of  a  new  high-powered  nn 
rated  at  40  to  75-li.p.,  with  the  very  big  engine  measi 
ments  of  125  mm.  bore  by  175  mm.  piston  travel,  the 
standing  features  of  the  firm  are  still  the  middle-pow; 
cars— namely,  the  18  to  20-h.p.  type,  which  is  sliowi 
chassis  form,  and  more  particularly  the  12  to  16,  v 
single  landaulette  coacliwork  in  dark  green  and  white, 
lines,  black  mouldings  and  wings.  The  scheme  is  at 
subdued,  substantial,  and  thoroughly  practical.  All  ti 
models  are  supplied  at  option  with  one  or  other  of 
angles  of  rake  to  the  steering  column,  so  that  indivit 
owners’  requirements  as  to  coachwork  can  be  rea 
accommodated. 

Bodywork  for  Town  Carriage  Service. 

Whilst  the  majority  of  medical  men  need  cars  moi 
less  suitable  for  knockabout  work,  there  are,  none  the  1 
others  who  have  need  of  luxuriously  appointed  town 
riages.  Such,  therefore,  will  find  the  exhibition  of 
Metallurgique  Company  more  than  ordinarily  interestin, 
reason  of  the  quite  remarkable  work  that  is  put  into 
Van  den  Bias  bodies,  which  show  the  cabinetmaker’s  c 
at  its  best.  Moreover,  these  bodies  are  applicable  tc 
sizes  of  vehicles,  as  instance  the  little  lO-li.p.  two-sc 
cle  luxe  body.  As  to  the  chassis,  these  range  f 
10  to  90-li.p.,  the  features  being  practically  identica 
all  types  and  varying  merely  as  to  proportions,  as  insh 
the  distinctive  V-shaped  coolers,  also  the  spring  drive 
minimizing  the  shock  in  power  transmission, 
camshaft  and  magneto  machine  are  now  driven 
internal  silent  chains,  while  a  direct  acting  pump  foj 
oil  from  the  sump  to  the  main  beariugs  through 
hollow7  crankshaft  to  the  big  ends,  and  so  up  the  connect 
rods  to  the  gudgeon  pins.  In  the  little  lO-li.p.  model 
petrol  feed  is  by  gravity  frofn  a  dashboard  tank,  while 
springs  are  of  the  semi-elliptical  sort. 

New  Napier  Features. 

The  Napier  programme  presented  by  Messrs.  S 
Edge  consists  of  three  six-cylinder  types,  aud  the 
tiuctive  15-h.p.  four-cylinder  machine  with  the  flywhe  ■ 
the  front  end  and  other  out  of  the  ordinary  feature  ■ 
connexion  with  which  it  is  to  note  that  for  19-3,  o 
additional  cost  of  £15,  this  model  is  equipped  with  a  t 
speed  gear-box  with  double  ball-bearings  under  the  b 
drum.  Rudge- Whitworth  detachable  wire  wheels,  md 
ing  a  spare  one,  are  supplied  at  an  inclusive  charge  mi f 
de  luxe  chassis,  as  well  as  on  the  extra  strong  6°  (| 
model  which  lately  went  through  an  extremely  intereH. 
Royal  Automobile  Club  test  to  prove  its  cooling  euiciq 
and  so  forth.  On  the  long  wheelbase  chassis  for  sen  uf 
home  the  final  drive  is  by  worm  from  under  the  bac  '  4 
but  for  the  rest  of  the  Napier  models  the  silent  beve  | 
is  fitted.  It  is  to  be  noted  that  the  footbrake  has  | 
greatly  improved  as  to  system  and  enlarged  as  to  sf 
This  chassis  has  now  been  sufficiently  long  ?e  or  | 
public  to  have  proved  the  correctness  of  the  design,  v  1 
has  been  still  further  refined,  and  the  suitability  °\[ 
workmanship.  The  six-cylinder  types  have  a  so 
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led,  but  the  refinements  are  nearly  all  of  an 
ly  detailed  character,  a  description  of  which  the 
ies  of  space  do  not  allow. 

Interesting  Wolseley  Developments. 
i\  olseley  compressed-air  system  of  engine  starter 
policy  of  making  4,000  cars  of  the  i.6  to  20-h.p. 
,-ing  been  referred  to  in  these  columns  already,  it 
merely  to  add  that  in  the  matter  of  design  last 
todels  are  closely  followed,  but  many  of  the  details 
3  new.  Thus,  while  on  the  six-cylinder  type  the 
y  two-jet  carburetter  is  retained,  on  the  four- 
model  a  modified  S.U.  type  is  employed,  while 
ication  system  of  the  engine  has  been  improved, 
i,  combination  pump-feed  and  splash  system, 
ire  attached  to  the  big  end  bearings,  which  dip 
igbs  that  are  kept  replenished  by  a  gear-driven  oil 
bile  the  difficulty  of  smoking  has  been  overcome 
lly  ingenious  manner  by  altering  the  shape  of  the 
The  cam  and  magneto  shafts  are  driven  by  silent 
The  open  bodies  have  been  redesigned  to  allow 
mfortable  seating  accommodation  and  leg  room, 
Iding  wind  screens  provided  with  self-contained 
:  joints  have  been  standardized,  and  the  new 
type  of  spare  wheel  carrier,  consisting  of  an 
im  dummy  hub  mounted  on  a  strong  bracket, 
a  turn  is  rigidly  attached  to  the  main  frame,  is 
in  the  equipment.  When  it  is  desired  to  remove 
3I  the  whole  of  the  bracket  springs  upwards  and 
to  be  withdrawn  from  the  well  in  the  running 
I 

\  Chaeron  with  Hydraulic  Transmission. 
there  has  been  little  occasion  to  make  any  altera- 
lie  chassis  details  of  the  Charron  cars,  staged  on 
d  of  the  London  Motor  Garage,  and  ranging  from 
•P.  four-cylinder  typo  to  the  30-h.p.  six-cylinder 
there  is,  nevertheless,  one  of  the  most  remarkable 
in  the  show  here  in  a  15-h.p.  Charron  chassis 
(quipped  with  the  long-awaited  Lentz  hydraulic 
.sion,  which  is  furnished  not  in  the  clutch,  as  has 
d  by  various  makers,  but  in  a  forward  extension 
ck  axle  casing,  so  that  it  looks  like  a  combination 
device.  This  firm,  incidentally,  contracts  for  the 
if  motor  carriages  for  private  use,  on  inclusive 
nbracing  motormen’s  wages,  maintenance,  and,  in 
ry thing  for  a  fixed  sum. 

r  The  David  Brown  Triple  Bill. 
fuddersfield  engineering  house  of  David  Brown 
3  show^s  three  varieties  of  cars — one  make  the 
!e  engined  four-cylinder  12  to  16  and  20  to  30-h.p. 
:ars,  which  have  been  brought  up  to  date  by  the 
g  of  a  four-speed  gear-box  controlled  on  the  gate- 
principle;  the  other  the  two-stroke  Yalveless 
diich  have  only  six  working  parts  each  ;  and  the 
Ties  of  Belgian  cars,  known  as  the  Sava  vehicles, 
ve  been  successful  in  the  Grand  Prix  d’Ostende 
be  new  Yalveless  model  is  of  19.9-h.p.  and 
the  25-li.p.  type.  It  is  also  fitted  with  a  four- 
r*box  controlled  on  tlie  gate-change  principle  and 
avid  Brown  worm-driven  back  axle,  as  well  as 
bearings  to  all  the  wearing  parts  except  the  big 
ie  Sava  cars  are  made  in  the  14  to  13  and  in  the 
l.p.  type,  and  have  the  exhaust  valves  over  the 
rell  as  worm-driven  back  axles. 

The  Studebaker  Corporation. 
nous  Flanders  and  E.M.F.  cars,  handled  in  this 
iy  the  Studebaker  Corporation,  are  represented 
how  on  the  stand  of  Messrs.  H.  E.  Hall  of 
n  The  Flanders  is,  of  course,  in  general  details, 

'  scale  edition  of  the  E.M.F.,  of  102  mm.  bore 
lent  by  115  mm.  piston  travel,  the  lesser  powered 
having  measurements  of  92  mm.  by  96  mm. 
Jy,_  and  being  10  in.  shorter  in  the  wheel  base. 

31  18  constructed  on  more  ambitious  lines,  and 
»rth  the  extra  cost,  for  after  all  both  these 
vehicles  are  marketed  at  astonishingly  low 
mplete  with  flush-sided  bodies,  head  lamps  and 
generator,  side  and  tail  lamps,  and  tool  kit. 

he  Isew  Model  Worm-Driven  Phoenix. 

^  introduced  this  year  a  new  model,  four-cylinder, 
’cnihoenix  car,  designed  on  wholly  fresh  lines 


for  this  firm,  with  taper  helmet  type  of  bonnet  and 
radiator  in  front  of  the  dash.  It  is  a  little  tliree-guinea- 
tax  vehicle  with  cylinder  bore  measurement  of  69  mm 
and  piston  travel  of  100  mm.  All  four  cylinders  are  cast 
m  one,  and  other  details  of  the  latest  practice  are 
followed.  The  nominal  rating  is  11.9  h.p.,  the  valves 
With  adjustable  tappets  being  enclosed  by  a  detachable 
cover.  The  minimum  ground  clearance  is  9  in.,  and  three 
forward  speeds  are  supplied.  The  12.9-h.p.,  two-cylinder 
ihoemx— that  comes  under  the  four-guinea  tax— is  also 
retained. 

Accessories. 

Leathern-treaded  Dunlop  Pneumatics  and  Detachable 

Wire  Wheel. 

Since  the  last  motor  show  the  Dunlop  firm  has  achieved 
a  remarkable  degree  of  success  alike  with  the  leathern - 
treaded,  steel-studded  type  of  non-slipping  tyre  and  with 
the  detachable  wire  wheel  which  it  then  introduced.  Both 
these  types  have  had  an  interesting  history  during  the  last 
yoai.  For  example,  the  leathern-treaded  type  lias  been  so 
successful  that  the  steel-and-rubber  treaded  variety  of  non- 
skid  has  been  abandoned,  while  the  detachable  wire  wheel 
ls  not  only  adopted  as  a  standard  fitting  by  quite  a  number 
of  British  motor  manufacturers,  there  has,  besides,  been 
set  up  m  1  ranee  a  special  factory  to  build  it  there  under 
licence,  with  the  result  that  a  number  of  French  motor 
car  manufacturers  are  standardizing  it  this  season.  In 
neither  device  has  there  been  any  call  to  make  a  change, 
lor  both  were  well  tried  before  they  were  placed  at  the 
service  of  the  public,  and  they  had,  besides,  been  reduced 
to  an  extremely  simple  form.  As  for  other  Dunlop  pro¬ 
ducts,  suffice  it  to  say  that  the  ordinary  pnuematics  have 
scored  notable  successes  in  holding  the  world’s  records  on 
the  track  for  the  performance  of  the  Sunbeam  cars  for 
twelve,  thirteen  hours  and  a  thousand  miles,  while  the 
mm 01  novelties  on  the  stand  embrace  a  tyre  pump  with  a 
gauge  let  into  the  handle  so  that  the  dial  can  be- read 
wutliout  stooping. 

The  Avon  Novelties. 

The  Avon  India-rubber  Company  of  Melksliam,  Wilt¬ 
shire,  not  only  stages  the  now  familiar  tyres  with  steel- 
studded  treads,  with  square  rubber  treads,  and  with  round 
rubber  treads,  it  besides  introduces  two  new  patterns. 
One  of  these  is  equipped  with  extra  heavy  moulded  grooves, 
kep^  flat  as  to  the  tread  facing,  the  transverse  grooves 
themselves  being  deep  and  narrow  and  the  tyres  designed 
to  stand  up  well  under  pressure.  The  other  novelty  is  the 
fashioning  of  the  tread  to  consist  of  a  number  of  fine 
flutes  or  ridges,  designed,  nevertheless,  to  bo  of  the  flat 
type-  Again,  in  face  of  the  advent  of  the  cycle  car,  which 
will  be  attracting  attention  at  Olympia  from  November  25tlx 
onwards,  it  is  interesting  to  note  a  new  combination 
pattern  of  tyre  brought  forward  by  this  firm  specially  for 
this  class  of  work.  The  tread  of  this  consists  of  rubber- 
bars  combined  with  steel  studs.  The  rubber  bars  are  set 
m  three  rows  circumferentially  round  the  tread,  the  «ap 
between  each  bar  being  filled  with  a  steel  stud. 

Lancashire-built  Tyres. 

The  special  feature  of  the  “  Steelrubber”  pneumatic 
tyre  treads  made  by  Wood-Milne,  of  Preston,  is  the  com¬ 
bination  of  extremely  fine  steel  fibres  with  the  best  Para 
rubber  designed  to  produce  a  practically  flint-proof,  non- 
skiddmg,  and  extremely  durable  tread.  The  Egyptian 
cotton  casing  is  woven  in  endless  fashion.  The  raime  of 
designs  for  the  new  season  include  the  “  Griprib  ”  tread 
evolved  to  overcome  the  disadvantages  of  the  ordinary 
three-ribbed  patterns,  by  reason  of  the  fact  that  this  new 
type  does  not  stick  m  tram  lines.  Among  the  accessories 
°n  this  stand  is  the  new  type  of  foot-pump  fitted  with 
automatic  registering  gauge. 

The  Pioneer  Vulcanizer. 

The  Harvey . Irost  firm,  which  pioneered  the  tyre 
vulcanizing  business  alike  for  garages  and  private  owners, 
must  have  occasion  to  feel  pardonable  pride  at  the  pre- 
sent  time  when  a  wide  variety  of  firms  are  making  a  bin 
feature  of  vuleanizers  of  various  sorts.  The  initial  type, 
with  the  cumulative  experience  of  years  in  the  service  of 
the  public  behind  it,  more  than  holds  its  own,  for  its  value 
lies  in  the  amount  of  money  saved  to  the  motorist  bv  the 
proper  utilization  of  the  process.  The  latest  types  of  those 
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vulcanizers  are  sold  each  complete  in  itself,  and  so  de¬ 
signed  that  by  the  aid  of  moulds  made  to  correspond  to 
anv  design  of  tread,  and  which  can  be  easily  fitted,  all 
patterns  of  tyres  can  be  repaired.  The  process,  of  course, 
consists  in  the  application  to  the  damaged  part  of  plastcne, 
which  eliminates  the  risk  of  over-curing,  to  make  good  the 
defect.  By  the  application  of  a  uniform  and  governed 
steam  heat  the  freshly  introduced  material  becomes  an 
integral  part  of  the  tyre,  ceasing  to  be  plastic  but  retaining 
full  elasticity.  A  wide  variety  of  types  of  these  vulcanizers 
are  staged. 

The  exhibition  closes  on  Saturday  (November  16tli). 


ROYAL  COMMISSION  ON  DIVORCE. 

The  Royal  Commission  on  Divorce  and  Matrimonial 
Causes  appointed  in  November,  1909,  lias  presented  its 

report.  .  . 

The  Commission  was  instructed  to  inquire  into  the 
present  state  of  the  law  and  the  administration  thereof  in 
divorce  and  matrimonial  causes,  and  applications  for 
separation  orders,  especially  with  regard  to  the  position  of 
the  poorer  classes  in  relation  thereto,  and  the  subject  of 
tlie  publication  of  reports  of  such  causes  and  applications. 

The  Commissioners  were  unable  to  agree  on  some  of  tlie 
most  important  points  raised,  and  there  is  in  consequence 
a  majority  and  a  minority  report.  The  Majority  Report 
is  signed  by  Lord  Gorell  (chairman,  late  President  of  ilie 
Divorce  Court),  Lady  Frances  Balfour,  Mr.  Thomas  Burt, 
Lord  Guthrie,  Sir  Frederick  Treves  (who  was  added  to 
the  Commission  in  June,  1910,  in  the  place  of  Sir  Rufus 
Isaacs),  Judge  Tindal  Atkinson,  Mrs.  Tennant,  Mr.  Edgar 
Brierley  (stipendiary  magistrate,  Manchester),  and  Mr. 
J.  A.  Spender.  The  Minority  Report  is  signed  by  the 
Archbishop  of  York,  Sir  Y  iliiam  Anson,  and  Sir  E.  1. 
Dibdin. 

Equality  of  the  Sexes. 

Tlie  Commissioners  unanimously  recommend  that  what¬ 
ever  grounds  are  permitted  to  a  husband  for  obtaining  a 
divorce  from  his  wife,  the  same  grounds  should  be  available 
for  the  wife  in  a  suit  against  her  husband. 

Grounds  for  Divorce. 

The  majority  recommend  that  the  law  should  be  amended 
so  as  to  permit  of  divorces  being  obtained  on  the  following 
grounds : 

1.  Adultery. 

2.  Desertion  for  three  years  and  upwards. 

3.  Cruelty. 

4.  Incurable  insanity  after  five  years’  confinement. 

5.  Habitual  drunkenness  found  incurable  after  three 

years  from  first  order  of  separation. 

6.  Imprisonment  under  commuted  death  sentence. 

The  Commissioners  in  the  minority  do  not  accept  these 
recommendations,  but  they  concur  in  the  recommendation 
that  a  party  should  be  entitled  to  obtain,  and  the  court 
have  jurisdiction  to  pronounce,  a  decree  of  nullity  in  the 
following  cases : 

Grounds  for  Nullity. 

(i)  Where  the  other  party  is  of  unsound  mind  at  tlie  time  of 
marriage,  or  in  a  state  of  incipient  mental  unsoundness,  which 
becomes  definite  within  six  months  after  marriage,  of  which 
the  first  party  was  then  ignorant,  provided  that  tne  suit  he 
instituted  within  one  year  of  the  marriage,  and  there  has  been 
no  marital  intercourse  after  discovery  of  tlie  defect. 

(ii)  Where  the  other  party  is,  at  the  time  of  marriage,  subject 
to  epilepsy  or  to  recurrent  insanity,  and  such  fact  is  concealed 
from  the  first  party,  who  remains  ignorant  of  the  fact  at  the 
time  of  the  marriage,  with  a  similar  proviso  to  that  last 
mentioned. 

rili)  Where  tlie  other  party,  at  the  time  of  the  marriage,  is 
suffering  from  a  venereal  disease  in  a  communicable  form,  and 
the  fact  is  not  disclosed  to  the  first  party,  who  remains  ignorant 
of  the  fact  at  the  time  of  the  marriage,  with  a  similar  proviso 
to  that  aforesaid. 

(iv)  Where  a  woman  is  found  to  be  pregnant  at  the  time  of 
her  marriage,  her  condition  being  due  to  intercourse  with  some 
man  other  than  her  husband,  and  such  condition  has  not  been 
disclosed  by  her  to  her  husband,  with  a  similar  proviso  to 
tii at  aforesaid. 

(v)  Where  there  is  wilful  refusal  to  consummate  the  marriage. 

Insanity  as  a  Ground  for  Divorce. 

With  regard  to  the  question  of  insanity  as  a  ground  for 
divorce,  a  point  upon  which  the  Commissioners  have  not 
been  able  to  agree,  we  are  indebted  to  Sir  Frederick 
Troves.  Bart.,  for  the  following  memorandum  of  the 


[NOV.  l6,  igT 


evidence  dealing  with  the  question  which  was  recti; 
by  the  Commissioners. 

Sir  Frederick  Treves’  Memorandum. 

General  Statistics. 

It  would  appear  that  there  are  150,000  registered  in 
persons  in  the  United  Kingdom  ;  of  this  number  prob 
some  70,000  are  married.  Dr.  Clouston  estimates 
should  incurable  mental  disease  or  defect  becon 
ground  for  divorce,  some  41,000  married  persons  vou! 
affected  by  the  change  in  the  law.  Of  the  150,000  ins 
about  50,000  (that  is,  one-third)  are  tlie  subjects  of  ir 
able  secondary  dementia ;  35,000  are  classed  as  congeni 
feeble-minded,  while  20,000  are  the  subjects  of  alcoi 
dementia.  From  Dr.  Coupland’s  figures  it  appears 
cases  of  delusional  insanity  represent  10  per  cent,  of 
total  number  of  the  insane,  and  senile  dementia  3. 4 
cent.  According  to  Dr.  Cloustbn,  there  would  be  an 
the  total  number  of  150,000  insane,  only  about  1,000 
arnples  of  recurrent  or  alternating  insanity,  and  of 
number  500  may  be  assumed  to  be  married. 

With  regard  'to  recovery,  two-thirds  of  tlie  imnati 
asylums  may  be  regarded  as  incurable.  The  maxit 
percentage  ot  recoveries  is  35  ;  of  these  35,  10  may  b< 
pected  to  relapse  and  25  to  remain  sound.  Dr.  Coup 
shows  that  of  those  who  recover— 

88.8  per  cent,  recover  within  the  first  2  years. 

9.1  ,,  ,,  in  from  3  to  5  years. 

1.6  ,,  ,,  ,,  6  to  10  years. 

0.5  ,,  ,,  ,,  11  to  20  years. 

With  these  figures  those  of  Dr.  Clouston  closely  a: 
Of  examples  of  recovery  after  twenty  years  he  rec 
only  4  instances  out  of  5,000  cases  of  recovery.  Of  j 
peral  insanity  it  is  affirmed  that  80  per  cent,  ree 
while  the  rest  usually  become  demented. 

In  the  matter  of  the  ages  of  tlie  married  insane. 
Coupland  gives  the  following  table  : 


Married  insane .. 


Age. 

j  Below  45 
'  \  Above  44- 


Males. 

43.6  per  cent. 
56.4  „ 


Female 
56.0  per  c 
44.0  „ 


Practice  of  other  Countries. 

In  the  following  countries  insanity  is  a  ground 
divorce  :  Germany,  Sweden,  Switzerland,  New  Zea 
Bulgaria,  Denmark,  Norway,  Russia.  In  the  first  t 
named  countries  the  insanity  must  bo  of  three  > 
duration  and  incurable.  In  New  Zealand  the  respon 
must  have  been  confined  in  an  asylum  for  a  peric 
periods  not  less  in  the  aggregate  than  ten  years  w 
twelve  years  immediately  preceding  the  filing  of 
petition,'  and  is  unlikely  to  recover.  In  the  other 
countries  no  details  are  forthcoming. 

Medical  Testimony. 

Thirty  medical  witnesses  have  appeared  before 
Commission.  To  ten  of  these  tlie  question  as  ’ 
sanity  was  not  put ;  of  the  remaining  twenty,  tv 
were  in  favour  of  making  insanity  a  ground  for  div 
seven  were  against  the  proposal,  and  one  was  undec 
Two  of  the  medical  witnesses  who  were  in  favour  o 
proposal  based  their  conclusion  almost  entirely  on 
ground  of  eugenics  (Dr.  Rentoul  and  Dr.  David  V>< 
Of  the  eleven  specialists  in  mental  disease  amour 
above  number,  four  were  in  favour  of  insanity  as  a  g1-1 
while  seven  were  against.  Dr.  Sewage  obtained  fit 
medical  officers  of  asylums  an  answer  to  the  question 
insanity  a  justifiable  ground  for  divorce?”  Of  the - 
were  in  favour  of  insanity  being  a  ground,  29  were  ag  t 
the  proposal,  and  2  were  indifferent.  Certain  of  o 
who  replied  in  the  negative  did  so  on  religious  gro^ 
Of  the  total  number  of  medical  men  whose  opinion-, 
been  obtained,  63  were  in  favour  of  insanity  as  a  gn 
while  36  were  against. 

The  attitude  of  specialists  in  mental  disease  tor. 
the  present  question  calls  for  some  comment.  In  the  ^ 
place  exception  is  taken  to  any  legislation  wine  i  j  • 
place  insanity  in  a  category  distinct  from  thatol  any  1 
disease.  Such  action,  if  taken,  would  be  regarded 
“retrograde  step.”  It  is  only  within  company  - 
recent  times  that  lunacy  has  been  scientifically  H 
and  treated.  It  was  at  one  period  regarded  nor  I 
disease,  but  as  a  demoniacal  possession,  the  _nia_  I 
tions  of  which  were  to  bo  ruthlessly  restrained  •  I 
lunatic  was  treated  not  as  a  sick  man  but  as  a  co  i 
brawler,  and  was  locked  up  as  being  a  clisturbe  | 
peace  and  a  public  nuisance.  It  is  only  in  quite  )f 
times  that  insanity  has  been  regarded  as  a  i-r 
differing  in  no  essential  from  other  deviations  froi  “  f 
Upon  the  acceptance  of  insanity  as  a  disease.  | 
followed  its  treatment  upon  scientific  lines,  am  ; 
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se  humane  principles  which  underlie  the  management 
other  disoideis.  The  alienist  naturally  protests 
|  inst  any  measures  which  will  place  insanity  once 
0  in  a  position  apart  from  that  occupied  by  other 
allies,  and  among  such  measures  ho  ranks  the 
u-ding  of  insanity  as  a  ground  for  divorce.  This 
v  was  expressed  in  the  evidence  of  Dr.  W.  D.  Moore 
others.  Then,  again,  the  medical  officer  of  an  asylum 
Y  properly  considers  the  interests  of  his  patients  as 
first  concern  in  any  legislation  dealing  with  the  insane 
would  be  disposed  to  object  to  any  enactment  which 
lit  prejudice  in  any  way  the  welfare  and  comfort  of 
;e  under  Ins  charge.  This  attitude  is  made  evident  in 
.  examination  of  several  of  the  witnesses. 

T  regards  the  Commissioner  in  Lunacy  he  is  officially 
c  guardian  of  the  insane.”  His  duty  is  to  protect  the 
rests  of  the  insane.  As  Dr.  Coupland  expresses  it,  lie 
>lds  a  brief  for  the  insane,”  and  under  these  circum- 
ces  a  Commissioner  could  hardly  be  expected  to  favour 
action  which  would,  in  his  opinion,  be  possibly 
ivourable  to  those  for  whom  he  is  responsible. 
ic  witness,  Sir  James  Grichton-Browne,  expressed 
self  as  opposed  to  divorce  on  any  ground. 


■guments  against  Insanity  as  a  Ground  for  Divorce. 
Arguments  based  upon  religious  grounds,  as  repre- 
ed  by  those  who  oppose  divorce  on  any  plea,  or  would 
lit  it  only  on  the  ground  of  adultery. 

Arguments  based  on  principle.  Marriage,  it  is  con¬ 
od,  should  be  dissolved  only  by  death  or  misconduct, 
lissolve  it  for  insanity  is  to  dissolve  it  for  misfortune. 
French  code,  for  example,  gives  extended  grounds  for 
rce,  providing  a  most  liberal  interpretation  of  what  may 
titute  misconduct.  Some  of  the  grounds  legalized 
been  considered  trivial,  but  insanity  is  not  reco"- 
I  in  any  way,  since  it  is  regarded  as  a  misfortune.  & 
Tbe  practice  of  other  countries.  In  only  eight 
tries  is  insanity  regarded  as  a  ground  for  divorce 
ermany,  insanity  as  a  ground  for  divorce  was  made 
by  only  a  small  majority— namely,  161  to  133. 

The  proposal  is  opposed  to  the  spirit  of  the  marriage 
ihe  marriage  tie  is  binding  “for  better  for  worse 
icher  for  poorer.”  The  vow  is  thus  expressed:— 
It  thou  love  her,  comfort  her,  honour  and  keep  her  in 
-  ss  and  in  health  ;  and,  forsaking  all  other,  keep  thee 
unto  her,  so  long  as  ye  both  shall  live1?  ”  Insanity  is 
ase,  a  misfortune.  The  fact  that  it  may  be  brought 
fc  by  evil  living  does  not  affect  the  morality  of  the 
'■on.  Such  evil  living  may  belong  to  the  time  before 
narnage  was  contracted,  and  may  have  been  long 
Toned.  ° 

The  insanity  which  is  made  a  ground  for  divorce  may 
been  brought  about— in  part  at  least— by  the  mis- 
ict  of  the  petitioning  spouse.  In  many  cases  the  hus- 
s  conduct  has  been  “the  immediate  and.  direct  cause 
■  wife’s  insanity.”  “  Some  insane  patients  are  made 
e  bj  sexual  perversions  of  their  marital  partners.” 

1  insanity  be  made  a  ground  for  divorce,  there  is 
ug  to  prevent  other  chronic  and  incurable  diseases 
lemg  made  grounds — such  diseases,  for  example,  as 
ess  paralysis,  malignant  affections,  anti  advanced 
us.  If  once  the  principle  be  admitted  that  sickness 
ere  physical  misfortune  may  afford  a  ground  for 
;e,  it  would  be  illogical  not  to  admit  any  persisting 
1  as  a  reason  for  the  dissolving  of  the  marriage  tie. 
atients  have  recovered  after  twenty  and  more  years 
sanity ,  and  thus  if  insanity  of  limited  duration 
a;  a  ground  for  divorce.,  an  individual  011  recovering 
aid  that  he  or  she  had  been  divorced,  and  that  the 
r  who  should  welcome  the  return  of  the  invalid  had 
y  married  another. 

he  knowledge  that  insanity  might  be  a  ground  for 
°  would  suffice  to  hurry  some  married  persons  of 
icalth  or  of  unstable  mental  condition  into  actual 
This  has  been  specially  urged  in  connexion 
uerperal  insanity.  The  knowledge  that  insanity  was 
aid  t°r  divorce  would  act  very  prejudicially  with 
01  the  insane,  would  hinder  their  recovery,  and 
y  aggravate  their  mental  condition.  Certain  of  the 
(notably  those  subject  to  delusional  insanity) 

<  most  deeply  resent  divorce  proceedings,”  and 
oe  caused  “  mental  torture  ”  by  the  knowledge  that 
-.  v  as  possible.  It  would  add,  moreover,  additional 
to  the  present  stigma  of  insanity. 

,  “any  ,cases  the  insane  patient— if  divorced— 
ose  a  friend  and  bo  deprived  of  the  comfort  to  be 
1 .  1  “Om  the  visits  of  the  sane  spouse, 
t  is  said  by  many  medical  men  that  there  must 
^  a  ^reai  difficulty  in  establishing  the  fact  that  a 
so  utely  incurable.  In  all  contested  cases  a  field 


is 


for  controversy  and  for  conflicting  medical  evidence  . 
ceitain  to  be  opened  up.  The  poor  could  not  afford  to 
pay  for  the  special  medical  evidence  demanded  by  these 
cases  The  insane  person  would  often  be  undefended  or 
possibly  be  defended  by  the  children  who  would  place  I  hem- 
selves  in  opposition  to  that  parent  who  was  endeavouring 
to  obtain  a  divorce.  8 

11.  It  is  allowed  that  hardships  are  met  with  in  con- 
nexion  with  insanity  among  married  people,  and  that  the 
conditions  existing  have  led  to  immorality,  to  irregular 
unions,  and  to  neglect  of  children,  but  if  divorce  be  granted 
foi  incurable  insanity  of  five  years’  duration,  it  is  Sbvious 

will  11  1  maj(Tty  ?f  ^stances  the  evils  complained  of 
will  have  been  already  encountered  before  the  five  years 
are  completed,  especially  when  the  subjects  of  the  action 
are  young.  J 

12.  A.  husband  may  bring  an  action  for  divorce  in  order 
to  avoid  paying  any  longer  for  the  maintenance  of  his 

luT*lZ  e'  i  ^111S  iS  .n0fc  unl!kely  to  be  the  case  among 
t  le  pool ,  and  the  cost  of  maintenance  of  the  wife  would 
then  apparently  fall  upon  the  rates. 

Arguments  in  Favour  of  Insanity  as  a  Ground  for  Divorce. 

T;  The  instituting  of  divorce  proceedings  on  the 


„  .  — o  --  ---  •  proceedings  on  the  ground 

of  insanity  would  be  perfectly  voluntary.  It  is  not  to  be 
supposed  that  action  would  be  taken  so  long  as  the  liealthv 
spouse  had  any  real  affection  or  regard  for  the  insane 
partner. 

2.  It  is  estimated  that  there  are  some  41,000  married 
persons  m  the  United  Kingdom  who  are  hopeffisslyffisane 
iiiese  tlie  largest  class  would  be  composed  of  these 
°m  secoudai'y  dementia.  Of  such  it  is  said  that 
fr  ,ia;:e  110  Pr°Per  interest  in  life,  are  quite  unable  to 
caie  foi  themselves  or  to  manage  their  affairs.”  Thow 

‘/If'0  s°  iost  the  Power  of  proper  feeling  that  the  fact 
of  then  divorce  would  make  no  painful  impression  on  their 
maids,  or  no  impression  at  all.”  “Their  affection  for 
their  relatives  is  perverted  or  dead.”  They  “are  for 
the  most  part  incapable  of  deriving  any  comfort  from 
the  visits  of  their  friends.”  They  have  no  civil  or  other 
nghls,  are  held  by  no  obligations,  and  would  be  personally 
absolved  from  any  contract  entered  into  when  they  were 
ot  sound  mind.  To  them  their  wives  or  husbands  arc  as 
strangers,  and,  indeed,  these  subjects  of  dementia  are 
except  m  a  physiological  sense,  “  virtually  dead.”  With 
regard  to  the  marriage  contract  they  are  unable  to  under¬ 
stand  it,  to  remember  it,  to  fulfil  its  obligations,  or  to 
consent  to  annul  it.  Even  their  property  is  disposed  of 
-01  them,  while  at  the  same  time  they  are  kept  in  close 
and  compulsory  confinement.  It  is  contended  that  the 

nontSsthm  Sane  ^  aspartiCs  *o  any  contract,  practically 

3.  There  is  abundant  evidence  to  show  that  incases  of  > 
amouy  carried  people  great  hardships  may  be 
inflated  upon  the  sane  spouse  and  immorality  in  various 
forms  encouraged.  When  the  insanity  is  incurable,  the 
sane  spouse  is  not  only  denied  the  enjoyments  and 
ads  antagesot  married  life,  but  is  condemned — often  whilst 
still  young— to  a  compulsory  celibacy,  which  may  extend 

io  ndrieh  1H  f  0i;her  ?ayf*  The  saJlle  spouse  is  unable 
to  add  healthy  legitimate  children  to  the  State.  The  rich 

man  may  be  denied  a  heir  who  would  inherit  his  position 
and  property  and  continue  the  family  name.  The  poor 
man,  whose  wife  is  in  an  asylum  for  life,  must  find  a 
housekeeper  to  manage  his  home  and  take  care  of  his 
children.  The  woman  who  is  deprived  of  her  husband 
loses  a  protector  and  supporter.  As  a  result,  irregular 
unions,  immorality,  and  the  production  of  illegitimate 
children  are  inevitable.  The  wife  has  in  some  instances 
been  driven  to  prostitution,  the  children  of  the  legitimate 
union  are  ape  to  be  neglected,  and  the  economic  troubles 
incident  to  the  support  of  two  families  may  be  acute. 
Ineie  is  no  doubt  but  that  the  hardships  which  are  almost 
inevitable  whenever  a  husband  or  wife  is  confined  for  life 
in  an  asylum  tell  more  hardly  upon  the  poor  than 
upon  the  iicn,  and  that  the  demand  for  relief  in  a  large 
series  01  cases  is  very  pressing.  0 

,  4-  is  ui'^ed  that  if  incurable  insanity  be  made  a  ground 
101  divorce,  it  would  be  necessary,  or  at  least  logical,  to 
admit  any  other  incurable  disease  to  the  same  claim.  But 
insanity  considered  in  relation  to  the  marriage  tie  occupies 
a  position  which  is  unique,  and  which  serves  to  distin¬ 
guish  it  from  every  other  disorder  of  the  body.  The  great 
majority  of  the  incurably  insane  are  incapable  of  earryin« 
out  any  or  the  obligations  incident  to  marriage.  In  a'few 
instances  they  may  be  capable  of  fulfilling  the  physio¬ 
logical  obligation  of  marriage,  but  apart  from  this  they  are 
as  if  they  were  non-existent.  As  examples  of  diseases 
which  may  be  placed  in  the  same  category  with 
insanity  in  relation  to  divorce,  have  been  cited  hope- 
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less  paralysis,  malignant  disease,  and  phthisis.  The 
subjects  of  these  maladies,  however,  may  be  still 
charming  and  helpful  companions,  may  be  capable  of 
managing  the  affairs  of  their  households,  and  be  able 
to  bestow  upon  their  partners  in  the  fullest  degree  and  to 
the  last  days  of  their  lives  that  love,  comfort,  and  honour 
which  are  enjoined  by  the  marriage  vow.  1  here  is,  more¬ 
over,  one  feature  in  insanity  which  applies  to  no  other  o^ 
the  diseases  named— the  incurably  insane  are  removed 
from  their  own  homes  and  are  confined  and  isolated  m  an 
asylum.  Anything  approaching  family  life  is  impossible 
in  the  case  of  the  lunatic,  but  that  life  remains  but  little 
disturbed  in  the  case  of  other  hopeless  diseases,  ho  far 
as  public  opinion  is  concerned,  the  sympathy  of  many 
would  extend  to  the  young  husband  about  to  divorce  an 
insane  wife  who  no  longer  even  appreciated  01  recognized 
his  existence,  but  the  whole  world  would  condemn  a  man 
who  divorced  his  wife  for  paralysis  or  consumption. 

5.  It  is  said  that  the  incurability  of  insanity  is  didicult 
to  determine.  This  is  acknowledged  by  all ;  but  all,  at 
the  same  time,  allow  that  that  difficulty  is  insignificant 
if  a  time  limit  be  given.  Dr.  Savage— who  is  opposed  to 
making  insanity  a  ground  for  divorce— states  that  it  live 
years  be  allowed,  and  a  definite  medical  inquiry  be  held, 
the  risk  of  miscarriage  would  be  “almost  negligible 
(35,985),  and  would  not  involve  “one  case  in  a  thousand. 
The  figures  already  given  of  the  percentages  of  recoveries 
(as  estimated  in  periods  of  years),  show  how  very  small 
is  the  risk  of  error  in  the  case  of  those  who  have  been 
continuously  insane  for  over  three  years.  "VV  hen  it  is 
claimed  that  persons  have  recovered  after  20  years  con¬ 
finement  in  an  asylum,  it  should  be  added  that  the 
number- of  those  who  recover  after  10  years  is  only  t -5 
per  100.  It  is  suggested  that  at  the  present  time  errors 
of  judgement  creep  into  decisions  in  connexion  with 
divorce  for  adultery,  and  that  this  possibility  of  error  is 
no  greater  than  may  be  conceived  should  insanity  be 
made  a  ground  of  divorce.  As  to  whether  there  have 
been  instances  where  a  patient  lias  recovered  alter 
having  been  divorced,  for  insanity,  it  is  stated  that  in 
Saxony  these  cases  have  been  “very  few,  while  in 
Prussia  “such  a  case  has  never  happened.” 

6.  It  is  affirmed  that  the  insanity  of  the  respondent  may 
he  due  to  the  misconduct  or  ill  treatment  of  the  petitioner. 
While  this  assertion  is  accepted,  those  who  advance  it 
allow  that,  except  in  the  case  of  insanity  due  to  syphilis, 
the  charge  would  be  almost  impossible  to  prove.  Lunacy 
following  directly  upon  syphilis  does  not  come  within  the 
proposed  category  to  which  insanity  as  a  ground  would  be 

confined.  ,  ,  .  . 

7.  It  is  said  that  the  knowledge  that  insanity  may  be  a 
Ground  for  divorce  -would  cause  a  person  of  unstable  mind 
to  become  an  actual  lunatic.  This  assertion  is  directly 
contradicted  by  certain  of  the  eminent  specialists  who 
have  given  evidence.  (See,  for  example,  the  evidence  of 
Dr.  Hyslop,  Dr.  (Houston,  and  Dr.  Jones.)  Further,  it  is 
claimed  that  if  insanity  were  made  a  ground  for  divorce, 
the  condition  of  those  who  are  actually  insane  would 
he  aggravated.  It  is  allowed  by  all  that  the  subjects 
of  delusional  insanity  “would  most  deeply  resent 
divorce  proceedings.”  According  to  Dr.  Coupland  s 
tables,  the  examples  of  delusional  insanity  repre¬ 
sent  only  10  per  cent,  of  the  total  number  of  the 
insane.  As  to  the  general  question,  Dr.  Mott  does  not 
think  that  the  possibility  of  divorce  would  have  an 
injurious  effect  on  the  insane,  and  from  his  inquiries  he 
says  that  German  physicians  do  not  think  that  the  divorce 
law  of  German y  acts  to  the  detriment  of  the  lunatic  qua 
lunatic.  Dr.  Savage’s  view  of  this  question  of  injury  to 
the  insane  is  that  it  is  a  possibility  but  not  a  very  serious 
one. 

8.  The  contention  that  the  insane  spouse,  if  divorced, 
would  lose  such  comfort  as  may  be  derived  from  the  visits 
of  the  sane  spouse,  is  met  by  the  declaration  that,  the 
insane  person  contemplated  in  the  suggested  alteration  of 
the  divorce  law's  is  so  far  mindless  as  to  have  lost  all 
affection,  and  to  be  incapable  of  deriving  enjoyment  from 
sthe  visits  of  friends. 


<b  Any  Commissioner  in  Lunacy  to  have  power 
intervene  in  any  proceedings  for  divorce,  on  beha 
of  the  insane  person. 

Supplementary  Matters  needing  Decision. 

A.  The'  position  when  the  petitioner  has  been  guilty 

adultery. 

B.  Questions  of  property,  marriage  settlements,  pr 

vision  for  the  insane  wife  if  divorced,  and  tl 
guardianship  of  the  children  of  the  marriage  whit 
lias  been  dissolved. 

c.  The  question  of  costs  for  expert  medical  eviden 
in  cases  w'kere  the  parties  are  poor. 

Comments  on  the  above  Proposals. 

I. 

There  is  a  general  feeling  that  an  attempt  to  form 
schedule  of  the  types  of  insanity  for  which  divorce  ini” 
be  claimed  would  be  impracticable,  and  that  the  on 
determining  factor  in  establishing  incurability  should 
time.  The  majority  of  the  witnesses  who  spoke  up 
this  point  were  in  favour  of  three  years.  The  position 
between  three  and  five  years  is  as  follow's:  In  order 
afford  speedy  relief  to  those  hardships  which  arise  fro 
the  marriages  under  consideration,  and  to  minimize  1 
immorality  which  may  follow'  therefrom,  the  shorter  tei 
of  years  is  to  be  recommended.  On  the  other  lian 
incurability  can  be  much  more  certainly  determined 
five  years’  continuous  insanity  be  insisted  upon.  The 
is  a  general  agreement  of  opinion  that  if  the  test  of  five  yea 
be  applied  the  risk  of  error  is  almost  negligible.  In  G< 
many,  Sweden,  and  Switzerland  the  term  required  is  tin 
years,  and  there  is  no  evidence  to  show  that  any  notai 
miscarriage  of  justice  has  resulted  therefrom.  There  a 
certain  cases  where  it  would  be  possible  to  state  v 
assurance  that  the  individual  wrho  has  been  insane  i 
three  years  is  absolutely  incurable.  In  such  instances 
is  hard  that  the  sane  spouse  should  have  to  wait  two  yc; 
more  before  obtaining  relief.  As  the  Court  has  to  be  satisfi 
that  the  incurability  of  the  individual  has  been  proved 
its  satisfaction,  it  would  seem,  from  the  evidence  giv 
before  the  Commission,  that  little  injustice  would  be  lila 
to  ensue  if  the  term  were  mado  three  years.  In  A 
Zealand  it  is  not  insisted  that  the  insanity  should  be  e 
tinuous,  but  there  does  not  appear  to  be  any  advantage 
the  requirements  adopted  by  that  country. 

The  term  of  three  years  would  practically  exclude  b( 
general  paralysis  of  the  insane  and  recoverable  puerpe 
insanity.  The  term  of  five  years  would  make  that  ex. 
sion  absolute.  There  would  appear  to  be  no  sufficit 
grounds  for  placing  delusional  insanity  in  a  spo< 
category,  and  for  requiring  that  it  should  have  exis 
for  such  a  period  as  ten  years.  Every  case  of  delusio. 
insanity  should  be  considered  upon  its  merits,  and  t 
Court  would  have  to  be  satisfied  that  in  each  particu 
instance  the  insanity  was  incurable.  In  like  manner  tb 
would  appear  to  be  no  practical  value  in  the  proposal  t 
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in  recurrent  insanity  the  respondent  should  have 


Suggested  Proposals  if  Insanity  be  Allowed  to  be  a 
Ground  for  Divorce. 

That  insanity  be  a  ground  for  divorce— 

X.  When  the  individual  lias  been  continuously  insane 
and  confined  to  an  asylum  for  not  less  three  (or 
five)  years. 

2.  When  ‘the  insanity  is  found  to  be  incurable  to  the 

satisfaction  of  the  Court. 

3.  When  the  age  of  the  insane  person  is  not  over 

45  years. 


certain  number  of  attacks  before  an  action  for  divo 
could  be  taken.  In  this  form  of  insanity,  as  in  the 
lusioual  type,  the  turn  requirements  would  be  that 
lunacy  had  been  continuous  for  three  (or  five)  years.  1 
had  been  shown  to  be  incurable  to  tlie  satisfaction  of 
Court.  These  cases  of  recurrent  insanity  present  gr 
and  special  difficulties  from  whatever  point  they  may 
viewed.  For  example,  Dr.  Hyslop  says  that  he  has  s 
recovery  in  recurrent  mania,  duo  to  alcohol,  after 
thirty-seventh  attack  of  mania,  but  he  adds:  “Each 
covery  was  productive  of  nothing  but  misery  to  trie 
and  relations.” 

It  has  been  proposed  in  the  evidence  that  in  the  ca.L< 
a  criminal  lunatic  who  is  detained  during  His  Majesi 
pleasure,  a  ground  for  divorce  should  exist  without  ; 
further  conditions  being  fulfilled.  Dr.  Hyslop  points 
that  this  might  involve  a  gross  injustice  in  the  case  <• 
young  married  woman,  who,  in  an  attack  of  puerp 
insanity,  murders  her  child,  and  is  sent  to  Broadm 
Such  a  woman  might  recover  in  a  few  months,  and  m* 
then  find  that  she  had  been  divorced  by  a  husband  ' 
had  availed  himself  of  this  opportunity  of  getting 

of  her.  , 

The  “criminal  lunatic,”  whether  confined  darith 
Majesty’s  pleasure,  or  whether  he  has  become  ms 
since  the  committal  of  the  crime  for.  which  he  isai 
time  imprisoned,  should  be  treated— so  far  as  divorce 
ceedings  are  concerned — in  precisely  the  same  rnami 
any  other  insane  married  person.  The  number  01  crin 
lunatics  in  the  United  Kingdom  is  said  to  be  about  , 
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There  is  a  geueral  opinion  that  in  dealing  ^ 1  _ 
question  of  incurability,  the  evidence  of  three  c. 
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'dical  witnesses  (including  the  asylum  medical  officer  in 
large  of  tlie  patient)  would  enable  the  Court  to  come  to  a 
•ision  on  the  point  named. 

III. 

The  proposal  that  the  age  of  the  patient  should  bo 
icifled,  is  based  upon  these  grounds  The  main  ob  jects 
.making  insanity  a  basis  for  divorce  arc  to  relieve  cor- 
11  grievous  hardships,  and  to  remove  conditions  which 
iv  lead  to  immorality.  Both  these  contingencies  must 
niosi  marked  when  the  parties  arc  young.  When  the 
.triage  has  existed  for  many  years  these  two  picas  for 
orce  may  have  little  force.  Public  opinion  may  not  be 
oosed  to  a  divorce  for  insanity  in  a  case  where  the  parties 
icerned  arc  young,  and  the  marriage  lias  not  been  of 
g  standing,  but  the  criticism  may  be  adverse  when  the 
it i age  tie  lias  existed  for  many  years,  and  the  parties 
,e  reached  middle  life.  The  arguments  based  upon 
ucenients  to  immorality  would  be  less  convincing  when 
;  husband  and  wife  are  no  longer  young, 
tress  has  been  laid  upon  the  impossibility  of  the  sane 
use  being  the  parent  of  healthy  and  legitimately  born 
ldiC“Uj  oJ  tlie  fact  t licit  when  0110  spouse  is  iiiscinc 
giumate  children  may  result  from  irregular  unions 
ned  by  tlie  sane  partner.  Both  these  arguments  are 
ilmncd,  and  in  the  case  of  the  women  are  practically 
aside,  when  the  age  of  the  respondent  must  not  exceed 
years.  This  suggested  age  limit  will  also  prevent 
nee  from  being  obtained  on  the  ground  of  senile 
lentia,  a  form  of  mental  disease  which  many  demand 
uld  he  excepted  from  any  proposed  legislation.  An 
•rnative  suggestion,  intended  to  meet  the  points  which 
c  been  already  raised,  is  that  no  action  of  divorce  for 
imty  should  be  permissible  when  the  marriage  has 
ded  for  fifteen  years.  This  proposal  would  not  prevent 
do  dementia  from  being  made  a  ground  of  divorce,  nor 
ml  it  be  satisfactory  on  general  grounds  in  the  case  of 
sons  who  had  married  in  middle  life. 
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SIR  THOMAS  BOOR  CROSBY. 
utly  before  resigning  tlie  office  of  Lord  Mayor  of 
uon,  Sir  Ihomas  Boor  Crosby,  M.D.,  extended  the 
sous  hospitality  of  tlie  Mansion  House  to  a  large 
v  of  members  of  the  medical  profession,  chiefly  resi- 
J  lu  London,  and  a  few  other  guests.  The  invitation 
to  meet  the  Presidents  of  the  Royal  Colleges  of 
sicians  and  Surgeons.  Both  Sir  Thomas  Barlow  and 
Rickman  Godlee  responded  to  the  principal  toast 
ne  ^  evening,  which  was  given  by  the  Lord  Mayor, 
referred  to  his  long  and  active 'connexion  with  the 
ical  profession,  and  to  tlie  efforts  he  had  made  during 
year  of  office  to  systematize  and  extend  the  use  of 
ial  hospitals  for  teaching  purposes.  He  made  some 
•■•cnees  also  to  the  insurance  schemes,  and  insisted  that 
medical  profession  deserved  generous  treatment  from 
n cate,  and  that  by  so  acting  the  State  would  reap  a 
iCMard.  Sir  Thomas  Barlow  also  made  reference  to 
subject,  touching  lightly  upon  the  proposals  as  to  a 
L  v  ole- time  medical  service,  which  lie  considered 
contrary  to  the  genius  of  the  country  and  must  destroy 
ami  y  doctor,  and  declaring  that  the  maintenance  of 
voluntary  hospital  system,  though  some  State  subsidy 
,  m  .tutui'e  become  necessary,  would  afford  in  tlie 
e  as  111  the  past  the  greatest  possible  guarantees  for 
lest  treatment  of  patients. 

ie  ^ord  Mayor  proposed  the  health  of  Dr.  Leon 
C’r  Aixdes  Bains,  who  briefly  responded, 

wuis  the  health  of  the  Lord  Mayor  himself  was 
'afity  blr  WlLLIAM  Church,  and  drunk  with  much 

present  were:  SiL'  William  Osier,  Bart., 

•  a  i;  Lhitord  Allbutt,  Regius  Professors  of  Medicine 
7^-  niJGL^ty  °£  Oxford  and  Cambridge  respectively; 

fee  01 -General  of  tlio  Medical  Department  of  the 
r;S^amesP°rter)  >  tlie  Principal  (Sir  Pfenry  Micrs), 
e-Cuancellor  (Dr.  Herringham),  and  Chairman  of 
1  a  1  'j’,11’  Edward  Busk)  of  the  University  of 

■II  ’nr  Fo?dericlc  Tvcvcs>  Bart.,  Sir  R,  Douglas 
’  i>art  Sir  Dyce  Duckworth,  Bart,,  Sir  Watson 

Am  vT’J11'  HeplT  Aloriis,  Bart.,  Sir  Lauder 
u,  cart.,  Sir  Francis  Champneys,  Bart,,  Sir  William 

I  p  ’  ,bl1'  Anderson  Critchett,  Bart.,  Sir  James 
bait,  Bart.,  Sir  Robert  Morant,  K.C.B.,  Sir  David 
1  *l  A.  1  earce  Gould,  K.G.V.O.,  Sir  J.  Rose 


Bradford  K.C.M.G.,  Sir  Malcolm  Morris,  K.C.V.0  Sir 
Mdham  Bemiett  S!r  John  Tweedy,  Sir  Frederick  Hewitt, 
QU  SlmlfX  -'B^'phy,  Sir  Anthony  Bowlby,  Sir  George  H. 
Savage,  Sir  CooperPerry,  Sir  William  J.  Collins,  Dr. 
Theodore  Yv  ll hams,.  Air.  0.  A.  Ballance,  and  Dr.  Frederick 
i  aylor. 

On  November  9th  the  usual  ceremony  took  place  at  the 
Law  Courts,  when  tlie  Recorder  of  London  (Sir  Forrest 
hu! ton)  introduced  the  now  Lord  Mayor  to  the  Lord  Chief 
Justice,  who  was  accompanied  by  Mr.  Justice  Darling  and 
Mr.  Justice  A  very.  After  introducing  Sir  David  Burnett 
the  Recorder  presented  the  retiring  Lord  Mayor,  and 
described  the  events  of  his  year  of  ofiice.  Sir ‘Thomas 
Crosby,  lie  said,  who  entered  upon  tlio  duties  of  the  chief 
magistracy  at  a  more  advanced  age  than  any  of  his  prede¬ 
cessors,  had  filled  that  position  with  dignity  and  success. 
One  of  the  leading  events  of  the  mayoralty  was  tlie  visit  of 
the  King  and  Queen  to  St.  Paul’s  Cathedral  to  render 
thanks  tor  their  safe  return  from  India.  In  the  early  days 
ox  Ins  mayoralty  Sir  Thomas  Crosby  received  Lord  Grey 
upon  whom  was  conferred  the  freedom  of  the  City,  and  later 
he_  entertained  Mr.  Borden,  the  distinguished  and  popular 
Prime  Minister  of  Canada.  Tlie  retiring  Lord  Mayor  did 
his  utmost  to  mitigate  the  consequences  of  the  coal  strike, 
holding  a  conference  of  municipal  authorities  at  the 
Mansion  House.  He  also  opened  a  fund  for  the  relief  of 
the  widows  and  orphans  of  those  who  were  lost  in  the 
liiamc,  and  in  all  over  .£400.000  was  collected.  His 
public  services  had  been  recognized  by  the  grant  of  the 
honorary  degree  of  Doctor  of  Laws  of  tlie  Universities  of 
Dublin  and  St.  Andrews.  Sir  Thomas  Crosby  and  liia 
daughter,  who  had  officiated  as  Lady  Mayoress,  would 
carry  with  them  the  heartiest  good  wishes  of  their  fellow- 
citizens  on  their  retirement  into  private  life. 

Afteraddressing  tlie  Lord  Mayor  Lord  Alverstone  turned 
to  the  retiring  Lord  Mayor,  who,  lie  said,  did  not  require 
co  justify  Jus  conduct  in  that  position.  His  fellow-citizens 
and  li lends  liad  already  announced  in  tlie  most  public  wa  v 
then  appreciation  of  what  ho  had  done.  It  was  remark¬ 
able  that  a  man  who  was  now  82  could  have  successfully 
gone  through  the  great  labour  and  strain  of  the  office  of 
Mayor.  Ho  would  have  in  his  retirement  the  good 
wishes  of  his  fellow-citizens  and  the  affection  of"  his 
friends. 


TREATMENT  OF  CANCER. 

In  a  paper  by  Dr.  Bashford  written  at  our  invitation  and 
published  m  the  British  Medical  Journal  of  May  27th, 
incidental  references  were  made  to  a  method  of 
treating  cancer  followed  by  Dr.  James  Fenwick  of 
Accrington,  particulars  of  which  had  been  published  in 
tlie  British  Medical  Journal  of  March  6th,  1909,  p.  589. 
Dr.  ben  wick  having  complained  of  such  references  and 
o  bis  name  appearing  at  all  in  such  an  article  and  in  such 
connexion,  we  and  Dr,  Bashford  desire  to  express  our 
regret  to  Dr.  Fenwick  that  any  references  should  have 
beru  made  to  him  and  his  said  treatment  in  such  number, 
and  to  withdraw  unreservedly  any  expressions  which 
could  be  interpreted  as  an  imputation  or  reflection  upon 
Jus  professional  or  personal  honour,  standing  or  ability.  ‘ 


It  is  proposed  to  establish  an  Italian  Radiological 
Society.  It  is  intended  that  the  head  quarters  of  the 
society  shall  for  the  present  be  at  the  Radiological  Insfi- 
tate  ot  tlie  cn  tl  hospitals  of  Genoa.  The  organizing  com¬ 
mittee  consists  of  Professor  Vottorio  Maragliano.  Dr. 
Giacomo  Besci,  Dr.  G.  B.  Cardinale,  and  Professor  David 
v  aiieooiia. 

An  influential  committee  has  been  formed  to  promote 
a  tund  which  is  to  be  devoted  to  commemorate  tlie  eminent 
services  to  both  rich  and  poor  of  the  late  Dr.  John  E. 
Ranking,  who  was  killed  in  a  motor  accident  recently, 
r  oi  over  tluroy  years  he  rendered  most  devoted  and 
most  successful  services  to  tlio  General  Hospital  at; 
Tunbridge  .Veils,  and  it  is  proposed  to  apply  the  fund 
111  30mc  Practical  way  for  tlio  benefit  of  tlie  sick  and 
suffering  P°°r;.  tlie  form  which  the  memorial  will  take 
must  depend  upon  the  amount  forthcoming.  It  is  hoped 
that  lie  sum  will  be  a  substantial  one,  so  as  to  admit  of 
sonic  form  of  permanent  endowment.  Cheques  may  bo 
sent  to  Mr.  F.  Wadham  Elers,  chairman,  General  Hospital, 
Tunbridge  Welis. 
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LITERARY  NOTES. 

Ste  Shirley  F.  Murphy  has  been  appointed  editor  of 
Public  Health ,  the  official  organ  of  the  Society  of  Medical 
Officers  of  Health,  in  succession  to  Hr.  Ct.  F.  McCleary. 

"We  have  received  from  Messrs.  Henry  Sotlieran  and  Co. 
their  latest  catalogue,  Bibliotheca  (  riniinalis,  comprising 
a  collection  of  State  and  criminal  trials  of  great  historical 
and  sociological  interest.  It  is  much  more  than  an  ordi¬ 
nary  catalogue,  most  of  the  publications  being  accom¬ 
panied  by  notes  giving  a  summary  of  their  contents,  and 
calling  attention  to  interesting  or  peculiar  facts  connected 
■with  them.  The  works  included  in  the  catalogue  serve  to 
illustrate  in  a  striking  way  the  social  condition  of  England, 
more  especially  in  the  eighteenth  century. 

In  the  Journal  of  November  2nd  we  gave  some 
specimens  of  medical  Latin,  which  by  the  way  could 
easily  be  paralleled  by  samples  of  journalistic,  clerical, 
and  lewal  Latinity.  Most  busy  practitioners  will  probably 
agree  with  the  father  of  Samuel  Parr.  The  famous 
scholar  was  the  son  of  a  general  practitioner  at  Harrow . 
After  laying  the  foundations  of  his  <Vassical  learning  at 
that  great  school,  family  circumstances  made  it  advisable 
that  he  should  be  apprenticed  to  his  father  at  the  age  of 
14.  He  himself  said  that  for  a  physician  he  might  have 
done  well;  “but  for  a  surgeon,  never.”  Among  his 
reminiscences  of  the  medical  period  of  his  lire  he  used 
to  relate  that  even  at  that  early  age  his  critical  taste  for 
pure  Latinity  made  him  a  severe  critic  of  the  prescriptions. 

“  Father,”  he  would  say,  glancing  his  eye  over  one,  “  here’s 
another  mistake  in  the  grammar.”  “  Sam,  replied  the 
unclassical  father,  “  clamu  the  prescription  ;  make  up  the 
medicine!” 

Reference  was  made  in  the  Journal  of  November  2nd 
to  Mark  Akenside,  the  poet  physician.  As  was  there  said, 
probably  few  now  read  his  poetry,  but  liis  name  still 
figures  in  textbooks  of  literary  history  and  in  biographical 
dictionaries.  He  is  interesting  to  us  because  he  was  a 
physician,  but  it  is  unpleasant  to  know  that  in  a  rough  age 
he  was  remarkable  for  inhumanity  to  poor  patients.  The 
famous  J.  C.  Lettsom  was  a  pupil  at  St.  Thomas’s  Hospital. 
In  Pettigrew’s  life  of  him  it  is  related  tnat  among  the 
physicians  there  at  that  time  was  Akenside,  the  author  of 
Pleasures  of  the  Imagination,  which  the  young  man  had 
read  with  great  admiration.  Lettsom  anticipated  great 
pleasure  from  coming  under  the  notice  of  the  great  man. 
But,  says  Pettigrew : 

Great,  however,  was  his  disappointment  in  finding  Dr.  Aken¬ 
side  the  most  supercilious  and  unfeeling  physician  that  he  had 
hitherto  known.  If  the  poor,  affrighted  patients  did  not  return 
a  direct  answer  to  his  queries, he  would  often  instantly  discharge 
them  from  the  hospital.  He  evinced  a  particular  disgust  for 
females,  and  generally  treatel  them  with  harshness.  It  was 
stated  that  this  moroseness  was  occasioned  by  disappointment 
in  love,  but  hapless  must  have  been  that  female  who  should 
have  been  placed  under  his  tyranny.  Lettsom  was  inexpres¬ 
sibly  shocked  at  an  instance  of  Dr.  Akenside’s  inhumanity, 
exercised  towards  a  patient  in  Abraham’s  ward  to  whom  lie 
had  ordered  bark  in  bolasses,  who  in  consequence  of  not  being 
able  to  swallow'  them  so  irritated  Akenside  as  to  order  the 
sister  of  the  -ward  to  discharge  him  from  the  hospital,  adding 
“  He  shall  not  die  under  my  care.”  As  the  sister  was  removing 
him  in  obedience  to  the  doctor  the  patient  expired.  One 
leg  of  Dr.  Akenside  was  considerably  shorter,  than  the  other, 
which  was  in  some  measure  remedied  by  the  aid  of  a  false  heel. 
He  had  a  pale,  strumous  countenance,  but  was  always  very 
neat  and  elegant  in  his  dress.  He  wore  a  large  .white  wig  and 
carried  a  long  sword.  Lettsom  never  knew  him  to  spit,  nor 
would  he  suffer  anv  student  to  spit  in  his  presence.  One  of 
them  accidentally  did  so,  yet  standing  at  some  distance  behind 
him.  The  doctor  instantly  spun  round  on  his  artificial  heel 
and  hastily  demanded  wko  was  the  person  that  spit  in  his  face. 
Sometimes  he  would  order  some  of  the  patients  on  his  visiting 
days  to  precede  him  with  brooms  to  clear  the  way  and  prevent 
the  patients  from  too  nearly  approaching  him.  On  one  of 
these  occasions  Richard  Chester,  one  of  the  governors,  up¬ 
braided  him  for  his  cruel  behaviour.  “  Know,”  said  he,  “  thou 
art  a  servant  of  this  charity.”  On  one  occasion  his  anger  was 
excited  to  a  very  high  pitch  by  the  answer  which  Mr.  Baker, 
the  surgeon,  gave  to  a  question  the  doctor  put  to  him  respecting 
one  of  his  sons,  who  was  subject  to  epilepsy,  which  h'ad  some¬ 
what  impaired  his  understanding.  “To  what  study  do  you 
purpose  to  place  him?”  said  Akenside  to  Baker.  “I  find,” 
replied  Baker,  “  he  is  not  capable  of  making  a  surgeon,  so  I 
have  sent  him  to  Edinburgh  to  make  a  physician  of  him.” 
Akenside  turned  round  from  Baker  with  impetuosity,  and 
would  not  speak  to  him  for  a  considerable  time  afterwards. 

Akenside,  however,  would  sometimes  condescend  to 
e’vjain  a  case  of  disease  to  tlie  pupils,  which  always 
appeared  sagacious;  and,  notwithstanding  his  irritable 
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temper,  he  was  more  followed  than  another  physici 
•who  was  “  as  condescending  as  Akenside  was  petulan 
Akenside  is  mentioned  by  Johnson  in  a  letter  to  M 
Thrale,  dated  August  23rd,  1877  (see  Letters  of  Sam 
Johnson,  LL.D.,  collected  and  edited  by  George  Biikbt 
Hill,  Oxford,  1892).  Johnson  writes  : 

At  Litchfield?  Yes;  hut  not  well.  I  have  been  trying 
great  experiment  with  ipecacuanha  which  Akensyde  (sic)  1 
inclined  me  to  consider  as  a  remedy  for  all  constrictions  of 
breath.  Lawrence  indeed  told  me  that  he  did  not  credit  hi 
and  no  credit  can  I  find  him  to  deserve.  One  night  I  thou; 
myself  the  better  for  it,  but  there  is  no  certainty.  On  Week 
day  night  I  took  ten  grains;  the  night  was  restless. 
Thursday  morning  I  took  ten  grains;  the  night  again  i 
restless.  On  Friday  night  I  took  twenty  grams,  vvh 
Akensyde  mentions  as  the  utmost  that  on  these  occasions 
has  ventured  to  give  ;  the  night  was  perhaps  rather  worse, 
shall  therefore  take  truce  with  ipecacuanha. 


Birkbeck  Hill,  in  a  note  to  this  passage,  says  tl 
Akenside  used  to  frequent  Tom’s  Coffee  House 
Devereux  Court,  close  to  Jolmson’s  haunts,  where, 
doubt,  tlie  two  men  often  met.  One  evening,  it  is  rela 
by  Sir  John  Hawkins,  “  Saxby  of  the  Custom  Horn 
attacked  the  profession  of  physic,  which  Akenside 
fended.  “  Doctor,”  said  Saxby,  “  after  all  you  have  s; 
my  opinion  of  the  profession  is  this :  the  ancients  tried 
make  it  a  science  and  failed;  and  the  moderns  to  mak 
a  trade  and  have  succeeded.” 

Benjamin  Franklin,  as  appears  from  his  letters  ; 
writings,  was  a  great  advocate  of  fresh  air.  In  a  lei 
on  the  causes  aud  cure  of  smoky  chimneys,  written 
sea  ”  on  August  28th,  1785,  to  Dr.  Ingenliousz  of  Vien 
physician  to  tlie  Empress  Maria  Theresa — the  sp 
physician  who  was  one  of  the  first  to  expose  the  i 
tensions  of  Mesmer — Franklin  takes  occasion  to  say  t 
some  are  as  much  afraid  of  fresh  air  “  as  persons  in 
hydrophobia  are  of  fresli  water.” 

I  mvself  bad  formerly  this  Prejudice,  this  Acrophobia 
I  now  account  it,  and  dreading  the  supposed  dangerous  Eft 
of  cool  Air,  I  consider’d  it  as  an  Enemy  and  clos’d  with  estn 
care  every  crevice  in  the  Rooms  I  inhabited.  Experience 
convinced  me  of  my  Error.  I  now  look  upon  fresh  An 
a  Friend ;  I  even  sleep  with  an  open  Window.  I  am  persua 
that  no  common  Air  from  without  is  so  unwholesome  as 
Air  within  a  close  Room  that  has  been  often  breath’d  and 
chang’d.  .  .  .  You  Physicians  have  of  late  happily  discov 
af ten'll  contrarv  Opinion  had  prevail’d  some  ages  that  fresh 
Cool  Air  does ‘good  to  Persons  in  the  Small  Pox  and  o: 
Fevers.  It  is  to  be  hop’d  that  in  another  Century  or  twe 
may  all  find  out  that  it  is  not  bad  even  for  People  in  Health 

He  goes  on  to  speak  of  the  “  Air  in  close  Rooms  wl 
the  perspirable  matter  is  breath’d  over  and  over  again 
number  of  assembled  People  ”  as  being  hurtful  to  healt 


After  being  in  such  a  Situation,  many  find  themselves  affe 
by  that  Febricula  which  the  English  alone  call  a  Cold, 
perhaps  from  the  Name  imagine  that  they  caught  the  ma 
by  going  out  of  the  Room  when  it  was  in  fact  by  being  in  it 

He  returns  to  the  subject  of  fresh  air  in  a  letter  on  the 
of  procuring  pleasant  dreams,  written  to  a  young  1 
when  he  was  80  years  of  age.  He  says  : 

Another  means  of  preserving  health  to  be  attended  to  is 
having  a  constant  supply  of  fresh  air  in  your  bed-chamcei 
has  been  a  great  mistake  the  sleeping  in  rooms  exactly  c 
and  in  beds  surrounded  by  curtains.  No  outward  air  tnat 
come  into  you  is  so  unwholesome  as  the  unchanged  air  i 
breathed  of  a  close  chamber.  As  boiling  water  does  not  ! 
hotter  by  boiling  longer,  if  the  particles  that  receive  git 
heat  can  escape;  so  living  bodies  do  not  putrefy  if  the  pari 
so  fast  as  they  become  putrefied  can  he  thrown  oil.  n 
expels  them  by  the  pores  of  the  skin  and  the  lungs,  an 
free  open  air  they  are  carried  off ;  but  in  a  close  room  vei  - 
them  again  and'  again,  though  they  become  more  anu 
corrupt.  A  number  of  persons  crowded  into  a  small  mom. 
spoil  the  air  in  a  few  minutes  and  even  render  it  mortal.  »  1 
Black  Hole  at  Calcutta.  A  single  person  is  said  to  spoil  oi 
gallon  of  air  per  minute,  and  therefore  requires  a  longer, 
spoil  a  chamber  full.  But  it  is  done, however,  in  aproport 
manv  putrid  disorders  hence  Inure  their  origin.  .  .  • 
after  having  for  ages  -contended  that  the  sick  Bhoma 
indulged  with  fresh  air,  have  at  length  discovered  that 
do  them  good.  It  is  therefore  to  be  hoped  that  tney  j 
time  discover  likewise  that  it  is  not  hurtful  to  those  v  , 
health,  and  that  we  may  be  then  cured  of  the  adroph 
at  present  distresses  weak  men,  and  makes  them  cn > 
stiffled  and  poisoned  rather  than  leave  open  the  v 
a  bedchamber  or  put  down  the  glass  of  a  coacn.  , 

These  extracts  are  taken  from  one  of  a  series  of  P- 
entitled  The  Medical  Side  of  Benjamin  Franklin. 

lished  in  the  University  of  Pennsylvania  Medical  <■ 

by  Dr.  William  Pepper. 


OV. 


t0I2.] 


MUNICIPAL  CONTROL  OP  TUBERCULOSIS. 


[ 


,  The  British 
y  KDicAii  Journal 


f4°7 


BnftsD  jftrtucal  journal. 


SATURDAY,  NOVEMBER  16th,  1912. 

IUNICIPAL  CONTROL  OF  TUBER¬ 
CULOSIS  IN  AMERICA. 

s  not  only  in  matters  of  commercial  enterprise 
the  nation  has  reason  to  heed  the  emphatic 
ce  to  “wake  up.”  Publications  without  number 
)  appeared,  pointing  out  the  ideal  course  to  pursue 
ie  practical  handling  of  tuberculosis  ;  every  one  is 
cd  upon  the  main  points,  but  anything  like 
nized  action  is  still  in  abeyance.  "While  we  in 
country  have  been  dreaming,  some  other  coun- 
have  indeed  woke  up.  In  the  City  of  New  York 
stem  has  now  been  in  force  for  eight  years  which 
only  embodies  the  best  ideals  but  has  put  them 
e  test,  and  thus  an  amount  of  practical  experience 
information  has  been  acquired  which  deserves  the 
?st  attention  of  all  antituberculosis  workers  in 
great  towns  which  still  lag  behind  in  the  onward 
;h. 

ie  Department  of  Health  of  the  City  of  New  York 
dy  recognizing  the  value  of  a  system  which  in 
iception  was  largely  dependent  upon  charitable 
f ,  began  in  1904  establish  tuberculosis  clinics 
-lie  early  recognition  of  the  disease  among  the 
They  undertook  to  assist  incipient  cases  to 
n  the  necessary  hygienic  surroundings,  to  super- 
fche  mode  of  life  of  the  established  cases,  and  to 
\  e,  v  herever  possible,  the  advanced  cases  from 
association  with  the  healthy.  Full  advantage 
I  thus  bo  taken  of  the  various  public  institutions, 

)  information,  was  continually  being  diffused 
igst  the  most  ignorant  by  leaflets  and  by  word  of 
h  in  the  various  languages  current  among  the 
Ting  classes  of  the  city.  Regular  visitation  of 
patients  in  their  own  homes  by  the  nurses 
iied  to  each  clinic  has  probably  done  more  than 
nng  else  to  popularize  the  system, 
report  by  Dr.  John  S.  Billings,  jun.,1  recently 
’lied,  gives  a  detailed  account  of  the  gradual 
ess  of  the  work,  the  difficulties  encountered,  and 
isnlts  achieved.  The  public  importance  of  the 
ment  would  appear  to  have  called  forth  a 
°.us  doJe  of  public  money,  and  from  small  begin- 
in  makeshift  buildings  the  work  is  now  carried 
some  instances  in  specially  constructed  clinics 
ied  as  being  models  of  convenience.  The  main 
Brooklyn,  it  is  said,  is  the  largest  and  finest 
3  Unib(jd  States.  The  description  given  in  the 

■  proves  that  no  expense  has  been  spared  to 
it  so.  L 

Itered  throughout  Greater  New  York  there  are 
5  than  thirty-two  clinics,  linked  together  for  the 
part  by  the  Department  of  Health.  Similar 
dsof  examination,  registration,  visitation,  and 
ierij  are  carried  out  in  all  of  them,  and  in  the 
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German  and:  Italian  quarters  the  special  needs  of 
these  nationalities  are  cared  for.  The  popular  belief 
that  Jews  are  more  or  less  immune  to  the  disease 
is  altogether  discounted  by  the  experience  of  the 
climes  among  the  very  large  Hebrew  population  in 

hp?n  °lty’  !10  ?i  ,hStan  •1"g  the  fact  that  patients 
belonging  to  this  nationality  are,  as  a  rule,  more 

appreciative  of  the  hygienic  precautions  that  are 

rankoSfSehfeUP°n  tiem  than  are  others  in  a  similar 

.  ?enodlcaJ  examination  by  specially  trained  phy¬ 
sicians  and  visitation  by  the  nurses  attached  to 
each  clinic  together  with  the  uniform  system  of 

hlSnne%ai:d  Pro^ress>  has-  ^  is  stated, 
enabled  a  really  effective  control  to  be  kept  over  a 

very  large  number  of  tuberculous  persons.  The 
medicai  services  rendered  were  given  gratuitously  at 
the  outset,  but  the  extension  of  the  work  has  necessi¬ 
tated  the  appointment  of  salaried  officers,  who  are 
still  assisted  by  a  large  staff  of  volunteer  workers. 

I  he  nmsmg. staff  render  valuable  service  both  in  the 
climes  and  m  the  homes  of  the  patients  ;  receiving 
the  doctor  s  opinion  and  instructions  at  first  hand 
they  are  able  lo  assist  the  patient  and  his  friends  A 
carrymg  out  the  prescribed  course  of  life,  and  are  in 
turn  able  to  report  to  the  doctor  the  conditions  under 
which  the  patient  has  to  live.  Tuberculin  injections 

homhf  1  TV-  °/ed  t0  a!iyl  $reat  extent>  because  no 
hospital  facilities  are  at  hand  for  keeping  patients 

under  sufficiently  close  observation.  Recognizing  the 
importance  of  extra  diet  in  certain  cases  of  pulmonary 
tubeiculosis,  the  Health  Department  formerly  made 
giants  of  milk  and  eggs  to  some  of  their  clinics,  but 
during  the  last  few  years  the  supply  has  been  dis¬ 
continued.  The  system  of  registration  is  very 
complete,  and  Dr.  Billings’s  report  contains  a  full 
description  ot  it.  By  its  means  the  transference  of 
a,  patient  from  one  clinic  to  another  does  not  involve 

record ren 06  Wlt  1  the  continuity  of  treatment  or 

As  an  adjunct  to  the  tuberculosis  clinics  some  dav 
camps  have  been  established,  where  a  considerable 
number  ot  patients,  and  especially  children,  can  be 
kept  under  observation  under  the  most  favourable 
conditions  during  the  day  time. 

The  statistical  results  of  the  clinics  and  camps 
prove  a  steady  decline  in  the  death-rate,  and  in  course 
ol  time  must  apparently  show  a  similar  decrease  in 
the  case  incidence  The  most  difficult,  but  perhaps 
ie  most  essential  part  of  the  whole  system  of 

supervision,  is  the  segregation  of  the  infective 
patient. 

Amid  much  that  is  uncertain,  there  is  no  sort  of 
doubt  as  to .  the  danger  to  the  community  of  the 
patient  who  is  constantly  spitting  up  infective  bacilli. 
..he  educated  sufferer  may  so  dispose  of  his  excre¬ 
tions  as  to  become  comparatively  harmless,  but  the 
thousands  of  uneducated  patients  are  constantly 
spreading  the  disease  broadcast,  and  there  is  but 
little  hope  of  the  eradication  of  consumption  so  lorn* 
as  they  are  permitted  to  do  so  ° 

h«NflA°lTplif  ?n  obj,ect  lesson  which  should 

avert  to  heart  by  all  municipalities.  The 

nAd  ??  °f  e°mbmecl  action  is  universally  recog¬ 
nized,  the  cost  can  now  be  calculated,  and  it 
only  remains  for  local  authority  to  supply  the 
energy  for  united  effort.  The  State  provision  of 
sanatorium^  is  but  a  small  part  of  the  whole.  The 
real  mischief  is  steadily  going  on  in  the' homes  of 
the  people,  and  it  is  there  that  sympathetic  help  ami 
material  assistance  is  needed.  The  Health  Depart¬ 
ment  ol  New  York  lias  shown  the  world  how  it  can 
be  given. 
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THE  RACE  OF  LIFE. 

Thebe  is  a  striking  passage  in  Oliver  Wendell 
Holmes’s  Autocrat  of  ike  Breakfast  Table.  Although  it 
must  be  familiar  to  all  admirers  of  the  writer  in  whom, 
like  righteousness  and  peace,  medicine  and  literature 
met  and  kissed,  it  will  still  bear  partial  quotation. 
Holmes  says  :  “  Nothing  strikes  one  more  in  the  race 
of  life  than  to  see  how  many  give  out  in  the  first  half 
of  the  course.  Commencement  Day  always  reminds 
mo  of  the  start  for  the  Derby,  when  the  beautiful 
high-bred  three  year  olds  of  the  season  are  brought 
up  for  trial.  That  day  is  the  start,  and  life  is  the 
face.  Here  we  are  at  Cambridge,  and  the  class  is 
just  graduating.  .  .  .  Ten  years  gone,  first  turn 
in  the  race,  a  few  broken  down,  two  or  three  bolted. 
Several  show  in  advance  of  the  ruck.  Cassock,  a 
black  colt,  seems  to  be  ahead  of  the  rest.  Those 
black  colts  commonly  get  the  start  I  have  noticed  of 
the  others  in  the  first  quarter.  Meteor  has^  pulled  up. 
Twenty  years.  Second  corner  turned.  Cassock  has 
dropped  from  the  front  and  Judex,  an  iron  grey,  has 
the  lead.  But  look  how  they  have  thinned  out,  down 

Hat _ five — six— how  many?  They  lie  still  enough  ; 

they  will  not  get  up  again  in  this  race.  .  .  .  Thirty 
rears’  Third  corner  turned.  Dives,  bright  sorrel, 

.  begins  to  make  play  fast.  .  .  .  Luc  who  is  that 
other  one  that  has  been  lengthening  his  stride  from 
the  first,  and  now  shows  close  up  to  the  front  ? 
Don’t  you  remember  the  quiet  brown  colt,  Aston  old, 
with  the  star  on  his  forehead  ?  That  is  he.  He  is 
one  of  the  sort  that  last ;  look  out  .for  him.  The 
black  ‘  colt  ’  as  we  used  to  call  him,  is  in  the  back¬ 
ground,  taking  it  easily  in  a  gentle  trot.  There  is 
one  they  used  to  call  the  filly  on  account  of  a  certain 
feminine  air  he  had.  A  ell  up,  you  see.  .Lne  filly  is 
not  to  be  despised,  my  boy.  Forty  years.  More 
dropping  off,  but  places  much  as  before.  Fifty  years. 
Race  over.  All  that  are  on  the  course  are  coming  in 
at  a  walk.  No  more  running.  Mho  is  ahead? 
Ahead !  What !  and  the  winning  post  a  slab  of 
white  or  grey  stone,  standing  out  from  that  turf  where 
there  is  no  more  jockeying  or  straining  for  victory. 
Well,  the  world  marks  their  places  in  its  betting  book, 
but  be  sure  that  these  matter  very  little  if  they  have 
run  as  well  as  they  knew  how\” 

The  exclamation  of  Abernethy  on  entering  Ins 
crowded  lecture  theatre  one  October,  “  Good  God, 
gentlemen !  what  is  to  become  of  you  all .!  is 
historical.  Various  attempts  have  been  made  to 
answer  this  question.  The  most  thoroughgoing  is 
that  of  Sir  James  Paget.  In  the  St.  Bartholomews 
Hospital  Reports  for  1S69  lie  published  a  short  paper 
entitled,  “  What  Becomes  of  Medical  Students  ?  ” 
in  which  he  gave  the  results  of  an  inquiry  as  to 
the  careers  of  a  thousand  of  his  old  pupil's  up  to 
fifteen  years  after  they  entered  the  school.  Of  the 
whole  number,  23  achieved  distinguished  success, 
66  considerable  success,  5 07  fair  success,  1 24  very 
limited  success,  56  failed  entirely,  96  left  the  pro¬ 
fession,  87  died  within  twelve  years  of  beginning 
practice,  41  died  during  their  period  of  studentship. 
Of  the  41  who  died,  4  fell  victims  to  fever  caught 
in  the  hospital.  Of  the  87  who  were  taken  away 
early  in  their  career  as  practitioners,  21  died  of 
“diseases  incurred  in  their  duties.”  From  these 
figures,  which  may  be  taken  as  representative,  it 
will  be  seen  that,  while  comparatively  few  achieved 
considerable  success,  more  than  bait  were  fairly 
successful.  It  maybe  said  here  that  “considerable 
success  ”  is  ascribed  by  Paget  to  those  who  gained 
high  positions  in  the  public  services  or  leading  prac¬ 
tices  in  good  districts,  or  who  retired  with  money 


earned  in  practice,  or  gained  much  more  tin 
ordinary  esteem  and  influence  in  society.  “Id 
success  ”  is  defined  as  having  a  practice  that  enabl 
a  man  to  live,  maintaining  a  good  reputation, 
holding  ordinary  appointments  in  the  pub 
services.  The  number  of  those  who  for  0 
reason  or  another  fell  by  the  way  is  relative 
large.  Paget’s  statistics  may  bo  compared  m 
the  results  of  an  inquiry  made  by  Dr.  Squ 
Sprigge,  and  published  by  him  in  bis  book,  Meclici 
and  ° the  Public  (London,  1905):  Of  250  men  w 
entered  a  well-known  London  hospital  in  18; 
187  qualified  and  63  did  not  qualify.  Of  the  H 
q  met  with  distinguished  success,  45  with  consict 
able  success,  25  with  fair  success  in  the  send 

_ 2  of  these  might  be  included  in  a  higher  clae 

46  met  with  fair  success  in  practice,  5  left  the  p 
fession  after  qualification,  6  discontinued  meek, 
study  as  pupils,  2  died  during  pupilage,  23  d 
within  twelve  years  of  commencing  practice,  a 
6  failed  entirely."  If  the  “considerable  ”  and  “fai 
successes  are  added  together,  the  conclusion  is  ti 
1 16  men  out  of  1S7 — that  is,  66  per  cent. — of  qualif 
medical  men  from  one  metropolitan  medical  sell 
“have,  reason  to  be  satisfied  with  their  profession 

careers.”  ’  f  "  ' ’w 

To  few  is  it  given  to  reach  the  highest  pinnacle 
success.  The  race  is  to  the  swift  and  the  battle 
the  strong  ;  but  the  factor  of  survival  also  comes  ii 
play.  A  man  is  often  left  at  the  top  because  de 
has  swept  away  those  who  might  have  disputed 
pride  of  place  with  him.  And  of  those  who  die 
their  youth,  there  must  always  be  some  of  whom 
might  say,  as  Newton  said  of  the  young  mat 
matician  who  died  in  his  34th  year,  “  If  Cotes 
lived,  w  e  might  have  known  something  !” 

If  we  are  asked,  What  constitutes,  success? 
reply  is  that  we  agree  generally  with  Sir  James  Pa 
If  "it  is  to  be  measured  by  the  amount  of  money  m; 
there  are  many  quacks  who  are  more  “  success! 
than  most  doctors.  Success  should  be  estimated 
the  amount  of  good  done,  by  the  respect  and  ( 
fidence  of  the  profession,  by  honestly  won  reput  a! 
among  the  public,  and  by  the  fragrance  of  act i 
which  smell  sweet  and  blossom  in  the  dust.  To.  f 
success  of  this  kind  a  man  must,  of  course,  kav 
sound  knowledge  of  bis  work  and  must  know7  hoi 
apply  that  knowledge.  But  something  more  is 
quired.  The  “good  bedside  manner”  is  often refej 
to  by  novelists  as  if  it  were  merely  the  art  °*  111 
tiating  oneself  with  the  patient  and  his  friends.  - 
often  implied  that  it  is  nothing  more  than  diplon 
of  a  somewhat  doubtful  character  and  even  that  the  I 
in  it  a  touch  of  charlatanism.  It  is  undeniable 
this  is  occasionally  the  case,  but  it  is  more  ofieu 
natient’s  fault  than  the  doctor’s.  There  are  per 
who  cannot  bear  it  even  to  be  hinted  that  tkeb 
anything  about  them  that  smells  of  humanity- 
handling  such  a  situation  diplomacy  is  called  k 
the  patient’s  own  interest. 

Sir  William  Jenner,  who  was  incapable  01  am 
of  any  kind,  used  to  say  that  the  manner  matt 
little  as  long  as  the  doctor  was  in  earnest  and 
veyed  the  impression  that  he  was  putting  f01J 
his  knowledge  and  skill  for  the  benefit  of  the  su 
Still  the  man  who,  “  having  been  praised  for  b 
ness,  doth  affect  a  saucy  roughness,”  may  drij 
patient  weakened  by  suffering  to  despair.  Aberne 
manner  was  worth  a  thousand  a  year,  to  A 
Cooper,  according  to  the  testimony,  of  Cooper  hm. 
The  secret  of  the  “  good  bedside  manner  .  in 
right  sense  of  the  phrase  is  the  power  of  1111 P1 
ing  one's  personality  on  the  patient  so  a 
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ro  him  with  the  confidence  and  the  lively 
i  of  cure  that  play  so  large  a  part  in  recovery 
illness.  This,  whether  it  be  called  “  per- 
!  magnetism”  or  “suggestion,”  is  a  positive 
gh  indefinable,  quality.  Without  it  mere 
Lific  knowledge  is  of  little  avail.  It  makes  the 
•ence  between  the  successful  and  the  unsuccessful 
n\  Another  quality  which  is  essential  to  success 
e  possession  of  a  businesslike  mind  and  habits. 
Ames  Paget  said  he  had  known  more  failures  in 
nedical  profession  through  want  of  this  quality 
from  any  other  deficiency ;  “  more  than  the 
est  want  of  scientific  or  even  of  good  practical 
ledge.”  It  is  almost  needless  to  add  that  a 
conformity  to  the  highest  standards  of  pro- 
•nal  honour  is  indispensable  for  such  success  as 
>nest  man  cares  to  gain.  Madame  de  Maintenon’s 
n ,  Bien  nest  phis  habile  qu’une  conduite  irr&- 
ablc,  holds  good  in  regard  to  the  practice  of 
iine  as  well  as  to  the  slippery  paths  of  court  life, 
word,  character  tells  more  than  knowledge.  As 
-  says  in  commenting  on  the  results  of  his 
■y:  “Nothing  appears  more  certain  than  that 
eisonal  character,  the  very  nature,  the  will  of 
student  has  far  greater  force  in  determining  his 
•  than  any  helps  or  hindrances  whatever.”  This 
jy  brilliant  students  often  fall  out  in  the  race, 
j'g  th0  field  to  the  “  Asteroids,”  who  make  less 
y  at  first,  but  gain  quietly  and  surely  on  their 
(showy  competitors. 
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THE  PITUITARY  BODY. 

of  the  ductless  glands  lias  attracted  so  much 
ion  during  the  last  few  years  as  the  pituitary 
Physiologists,  pathologists,  clinicians,  and 
ative  philosophers  have  combined  to  investigate 
edition  in  health  and  disease,  each  using  his 
methods  of  research,  each  attaining  some 
i'e  of  success  in  his  conclusions.  The  amount 
k  done  and  the  number  of  observations  made 
>eeu  great ;  still  greater  the  number  and  variety 
highly  speculative  (and  useless)  theories  de- 
d  to  explain  the  possible  actions  of  (he  internal 
on  °1  Ifi0  pituitary  gland;  yet  the  positive 
!'e  made  in  the  comprehension  of  its  place  in 
uman  economy  is  small;  the  number  of  the 
aited  facts  known  about  its  activity  and 
jce  is  still  smaller.  The  literature  of  the 
u  is  enormous,  and  grows  daily.  We  have  before 
1  fiooks,  both  excellent  in  their  different  styles, 
ch  the  slow  growth  of  knowledge  about  the 
l7  _  gland  and  the  immense  difficulties  met 
u  its  acquisition  are  clearly  to  be  traced. 

first  gives  a  straightforward  account 
10 fi  Cl  the  literature  of  the  subject,  the 
1  researches  on  the  actions  of  pituitary 
the  conclusions  drawn  by  the  various 
■ »  later  be  gives  his  own  clinical  experi- 
and.  pathological  observations.  He  con- 
wnting  three  years  ago,  it  must  be  remom- 
-that  the  anterior  lobe  of  the  pituitary  body 
1  actively  secreting  _  gland,  though  its  extracts 
cc.  to  fiave  physiological  action  on  injection 
s  ion,  and  that  the  posterior  or  nervous  lobe 
noid  of  all  glandular  function,  although  its 
b  lac‘  marked  influences  upon  the  heart  and 
vessels,  the  kidney,  metabolism,  and  bodily 
His  account  of  the  connexion  between  the 

’  Par*M  ™?dicatio»  In/pophysaire ,  ,'tucle  expirimentale  et 
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pituitary  gland  and  acromegaly  and  gigantism  was 
necessarily  far  from  clear;  for  it  was  not  at  that 
time  apparent  that  the  hyperpituitarism  producing 
giant  growth  or  acromegaly  might  pass'  on  into 
a  stage  of  dyspituitarism  or  hypopituitarism— to  uso 
a  barbarous  but  convenient  termirology— in  the  course 
01  time.  Delille  s  clinical  experiences  led  him  to 
conclude  that  pituitary  extract  should  be  given  when 
it  was  desired  to  raise  the  blood  pressure  and  slow 
the  heart  or  to  procure  diuresis  ;  it  was  particularly 
indicated  m  exophthalmic  goitre  and  in  cases  of 
hypopituitarism. 

Pi  ofessor  Cushing  s 2  far  more  ambitious  essay  is 
certainly  the  most  complete  and  the  most  valuable 
contribution  to  the  pathology  of  the  pituitary  body 
that  has  yet  been  made,  and  it  defines  with  the 
utmost  fairness  and  precision  the  point  to  which  the 
1?  ysmjogist  and  the  pathologist  have  advanced  in  the 
definition  oi  its  functions,  the  recognition  and  treat¬ 
ment  of  its  disorders.  After  a  brief  summary  of  the 
anatomy,  physiology,  pathology,  and  chemistry  of  the 
gland  has  been  given  some  two  hundred  pages  are 
devoted  to  the  detailed  and  well  illustrated  study  of 
47  patients  with  pituitary  disorders,  all  carefully 
detailed,  and  discussed  by  Professor  Cushing.  About 
one  hundred  pages  on  the  incidence,  symptomatology, 
and  treatment^ follow.  The  posterior  or  nervous  lobe 
of  the  gland  is  described  as  made  up  of  neuroglial 
fibres  radiating  from  the  infundibulum  ;  in  the  spaces 
between  the  fibres  are,  sometimes,  faintly  eosinophile 
hyaline  bodies  “  which  seem  to  arise  either  as  a  form 
of  secretion  from  the  cells  of  the  pars  intermedia  or 
as  an  actual  metamorphosis  of  migrating  epithelial 
cells  Cushing  and  Goetsch  have  claimed  that  the 
cerebro-spmal  fluid  actually  contains  a  substance  with 
the  properties  of  extracts  of  the  posterior  lobe 
itself.  There  seems  no  reason  to  doubt  that 
the  secretion  gets  into  the  ventricles  through  the 
infundibulum.  Entering  into  the  circulation  in 
excess,  this  secretion  produces  glycogenolysis  and 
glycosuria;  but  if  its  amount  is  diminished  (as  in 
hypopituitarism  due  to  operation  or  disease)  an 
abnormally  high  tolerance  to  sugar  may  lie  acquired, 
with  the  resultant  accumulation  of  fat.  The  degree 
of  this  acquired  tolerance  may  be  of  diagnostic  utility 
and  certainly  forms  a  basis  for  rational  treatment 
with  pituitary  extract.  Professor  Cushing  wives  a 
critical  analysis  of  his  cases,  a  lucid  exposi¬ 
tion  of  the  considerations  that  lead  to  the  plaeino-  of 
any  one  of  his  patients  in  the  classes  of  past  or 
present  hypo-,  dys-,  or  hyper-pituitarism.  His  main 
interest  would  seem  to  lie  in  the  clinical  surgery  of  his 
cases,  the  indications  for  operative  treatment,  and  the 
precise  form  that  operative  interference  should  take. 
Many  of  his  conclusions  are  supported  by  the  results 
of  experiments  upon  dogs  and  puppies  made  by  him¬ 
self  and  his  assistants.  His  remarks  upon  the  con- 
nexions  between  the  pituitary  body  and  the  other 
ductless  glands,  hibernation,  infantilism,  precocious 
sexual  development,  diabetes  insipidus,  and  countless 
o  her  curious  or  unusual  happenings  in  medicine,  are 
oiten  most  interesting,  and  show  a  wise  restraint  in 
die  uso  of  the  imaginative  faculties  that  cannot  he 
too  warmly  recommended  to  the  attention  of  most  of 
those  who  busy  their  pens  on  the  subject  of  the  hypo¬ 
physis  In  style  and  matter  alike  the  work  does  the 
greatest  credit  to  American  surgery  and  experimental 
physiology.  It  should  become  a  classic,  and  may  be 
warmly  recommended  to  all  neurologists,  surgeons 
and  clinicians. 
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THE  REPRESENTATIVE  MEETING. 

The  Representative  Body  of  the  British  Medical  Associa¬ 
tion  will  assemble  at  the  Connaught  Rooms  for  the 
Special  Meeting  on  Tuesday,  November  19th,  when  the 
chair  will  be  taken  by  Mr.  Verrall,  Chairman  of  Repre¬ 
sentative  Meetings,  at  3.0  a.m.  The  notice  convening  the 
meeting  proposes  that  it  shall  be  continued  on  the 
following  da 5  Under  the  regulations  of  the  Association 
any  Representative  Meeting  can  (By-law  41)  adjourn 
from  day  to  day  until  the  completion  of  its  business; 
the  quorum  (By-law  40)  is  at  least  one-half  of  the  number 
of  Representatives  “appointed  to  attend  such  meeting. 
As  a  Representative  points  out  in  a  letter  published  this 
-week,  it  is  important  that  every  Representative  should 
arrange  to  stay  until  the  business  of  this  most  momentous 
meeting  is  completed ;  this  includes  the  confirmation  of  the 
minutes,  and  a  quorum  must  he  kept  until  this  is 
done.  The  resolutions  adopted  at  the  special  meetings  of 
Divisions,  which  constitute  the  instructions  to  their 
Representatives,  arc  reported  in  the  Supplement,  so  far  as 
received  up  to  Thursday  morning.  November  14th.  So 
far  as  can  be  gathered  from  these  resolutions,  the  opinion 
seems  to  be 'general  that  the  terms  and  conditions  of 
service  with  respect  to  medical  benefit  before  the  pro¬ 
fession  are  not  satisfactory  and  cannot  he  accepted 
us  they  stand  at  present.  There  is,  however,  clearly  a 
considerable  body  of  opinion  that  they  afford  a  basis  for 
opening  negotiations  with  the  Government  with  the  object 
ot  securing  alterations  which  may  make  the  conditions 
and  terms  set  out  in  the  Provisional  Regulations  for 
Medical  Benefit  and  the  statements  of  the  Chancellor 
of  the  Exchequer  acceptable.  So  far  as  we  can 
see,  the  only  way  in  which  this  view  could  prevail 
would  be  for  the  Representative  Meeting  to  find 
some  way  of  delegating  to  a  committee  the  power 
to  negotiate  and  "to  come  to  terms  in  its  name 
and  under  its  authority.  Under  the  regulations  of  the 
Association,  the  power  to  take  a  referendum  is  strictly 
limited  to  a  case  in  which  the  Council  (Article  32  (b) ).  by  a 
majority  of  not  less  than  two-tliirds  c£  the  votes  given 
on  the  question,  decides  that  the  resolution  does  not  pro¬ 
perly  represent  the  wishes  of  the  Association,  and  that 
a  referendum  is  expedient.  The  referendum  is  to 
meetings  of  Divisions  summoned  for  the  purpose  of 
considering  the  resolution  (Article  32  ( e )).  If  the 

aggregate  number  of  votes  given  for  the  resolution 
at  °all°  the  Division  meetings  shall  exceed  the  aggregate 
number  of  votes  given  against  the  resolution  at  all  the 
Division  meetings,  or  if  no  vote  shall  be  given  at  any 
Division  meeting  against  the  resolution,  the  same  shall  be 
deemed  to  have  been  approved  on  a  referendum.  Neither 
the  Representative  Meeting  nor  the  Council  has  power 
under  the  regulations  to  take  a  referendum  of  individual 
members,  much  less  to  take  a  plebiscite  of  the  profession, 
as  lias  been  suggested  by  some  of  our  correspondents.  As 
will  be  seen  by  the  report  of  the  proceedings  of  the 
Council  on  October  31st,  a  proposal  was  then  made  that 
the  Council  should  recommend  each  Division,  after  dis¬ 
cussion  in  divisional  meeting,  to  take  a  ballot  by  postal 
card  ox  its  members  and  of  non-members.  The  Chair¬ 
man  pointed  out  that  the  Divisions  had  no  right  under 
the  constitution  of  the  Association  to  take  such  a  vote.  It 
was  suggested  that  there  was  nothing  to  prevent  any 
Division  from  doing  this  if  it  wished  ;  the  Chairman 
agreed  that  this  was  so,  but  said  that  it  could  not  he  of  any 
effect,  and  that  the  Divisions  could  not  spend  any  of  the 
Association’s  funds  on  such  a  purpose. 


ANTIVIVISECTIONISM  IN  GLASGOW. 

The  antivivisectionists' — or,  at  any  rate,  one  fraction  of 
that  motley  body— are  on  the  warpath  in  Scotland.  A 
few  weeks  ago  there  was  an  exhibition  of  the  usual  kind 
in  Buchanan  Street,  Glasgow,  followed  by  a  newspaper 


controversy  in  which  all  the  old  “platform  facts”  i 
again  put  forward.  The  antivivisectionists  appear 
think  that  age  cannot  wither  nor  custom  stale  the  fi 
ness  of  their  traditional  fables,  and  as  they  appea 
ignorance  and  sentimentality,  they  have  doubtless  ; 
ground  for  the  belief.  In  an  address  delivered  by 
Hadwcn  he  replied  to  a  statement  by  Sir  George  Beat 
to  the  effect  that  experiments  on  living  animals  had 
necessary  for  certain  surgical  operations,  by  saying  th, 
had  in  iris  pocket  a  letter  from  Professor  Lawson 
“who  stated  that  vivisection  had  done  nothing 
surgery,  but  led  to  horrible  bungling.”  Tail 
doubtless  a  bold  operator  in  his  own  sphere, 
his  testimony  as  to  the  value  of  vivisection 
side  that  sphere  carries  little  weight  with 
profession.  Then,  of  course,  we  have  Sir  Frock 
Treves's  statement  as  to  the  futility  'of  some  experin 
made  on  the  suturing  of  the  intestine.  That  state? 
was  made  in  an  address  on  some  rudiments  of  intes 
surgery  which  appeared  in  the  British  Medical  lot 
of  November  5th,  1398.  Sir  Frederick  Treves  has 
and  over  again  complained  of  the  use  that  has  been  ; 
of  it  by  antivivisectionists.  In  the  Times  of  April  1 
1902,  iie  made  a  strong  protest,  in  which  lie  said 
those  familiar  with  the  controversial  methods  of  the 
vivisection  party  would  not  be  surprised  that  certa 
his  remarks  had  been  cunningly  isolated  from  the  ccr 
and  had  been  used  in  advertisements,  pamphlets, 
speeches  to  condemn  all  vivisection  experiments  as 
less.  He  concluded  by  declaring  that  no  one  is 
keenly  aware  than  himself  of  the  great  benefits  conf» 
upon  suffering  humanity  by  certain  researches  carrier 
by  means  of  vivisection.  Dr.  Hadwcn  is  either  a 
of  this  protest  or  he  is  not.  If  he  is  aware  of  it,  lie 
scarcely  be  acquitted  of  the  charge  of  disingenuous 
if  lie  does  not  know  of  it,  lie  has  spoken  without  p 
inquiry  into  the  facts.  Sir  William  Ferguson,  whot 
also  cited  as  a  witness  against  the  usefulness  of 
section,  was  a  great  operator;  bat  he  was  not  a  scie 
surgeon,  and  his  greatest  admirers  will  not  be  dispos 
attacli  much  value  to  his  opinion  on  the  question  of 
section.  It  must  be  remembered,  too,  that  be  wa 
speaking  of  vivisection  as  it  is  practised  in  fhiscoi 
nowadays.  The  rest  of  the  address  calls  fo 

comment.  Mention  must,  however,  be  made  o 

amusing  incident  which  occurred  after  the  orator 
finished.  Dr.  Charles  Walker  (wc  quote  a  report  v 
appeared  in  the  Glasgow  Herald  of  October 
said  •  he  took  it  from  Dr.  Hadwen’s  views  as  tej 
germ  theory  of  disease  that  lie  would  not  believe' 
if  he  said  a  tube  lie  held  contained  a  micro-organism 
would  produce  a  specific  disease.  Dr.  Hadwcn  rephei 
he  would  not.  Dr.  Walker  thereupon  said  that  be  \ 
prophesy  on  a  piece  of  paper,  which  lie  would  plaei 
sealed  envelope  and  hand  to  the  chairman,  exactly 
results  would  follow  if  Dr.  Hadwen  would  allow  hi 
inject  into  him  some  of  the  culture  from  the  su 
of  the  jelly  contained  in  the  tube,  and  he  chalk 
Dr.  Hadwen  to  allow  him  to  do  this.  He  was 
going  to  tell  wliat  tlie  bacillus  was  going  to  be 
lie  did  so,  Dr.  Hadwen  would  not  be  injected, 
could  not  make  the  prophecy  unless  lie  hue' 
was  going  to  isolate  the  bacillus  and  knew  e: 
what  it  was  going  to  do.  Dr.  Hadwen  replied  lie 
not  be  such  a  fool  as  to  allow  any  colturi 
called,  or  any  so-called  germ  beneath  liis  skin,  be 
they  could  not  inject  any  one  of  those  germs  w) 
inoculating  at  the  same  time  the  environment  > 
which  it  was  associated.  To  this  Dr.  Malkeriel 
that  it  was  obvious  that  Dr.  Hadwen  did  not  b 
sufficiently  in  the  cause  he  was  advocating,  or  va 
sufficiently  high  to  run  any  risks.  He  added  1 
would  use  the  culture  with  due  antiseptic  precaution 
would  do  the  same  to  himself  as  to  Dr.  Hadwen,  w 
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nutisept e*.  Dr.  Hadwen  replied  that  lie  would  not 
ucli  a  fool  as  to  accept  the  challenge.  In  reply  to 
icr  questions  by  Dr.  Walker,  he  said  he  did  not  believe 
ntiseptics  in  relation  to  surgery;  while,  in  answer 
.  Gathcait,  lie  added  that  he  was  perfectly  prepared 
bitten  by  as  many  plague  fleas  as  they  liked.  He 
'tallied  that  the  flea  could  not  convey  disease.  The 
<  ngc  would  hold  good  also  with  regard  to  malarial 
uitos.  Dr.  Hadwen  probably  knows  that  he  is 
blysale  m  offering  to  be  bitten  by  malarial  mosquitos 
ague  fleas  iu  this  country.  But  in  regard  to  Dr. 
er's  bacilli  he  would  seem  to  be  in  the  same  state 
ii  d  as  Hurree  Babu  in  Kim  who  was  afraid  of 
.othetical  devils”  in  which  lie  did  not  believe.  This 
artly  understand,  but  we  should  like  a  little  move 
as  to  the  “  environment  ”  of  the  bacillus  which  he 
so  much.  And  how  is  an  “  environment  ”  inoculated  ? 
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SEASICKNESS. 

.itc  of  the  experience  of  centuries  the  etiology  and 
nent  of  that  very  distressing  condition,  seasickness, 
1  more  or  less  of  a  mystery  even  to  the  most  highly- 
fed  members  of  the  faculty.  In  the  latest  contribution 
'  literature  of  the  subject,  Dr.  Joseph  Byrue,  himself 
ate  sufferer,  lias  made  an  exhaustive  inquiry  1  into 
fumtion  of  seasickness  founded  on  a  complete  system 
ijieriments  carried  out  mainly  on  himself.  He  has,  in 
wu  words,  "made  a  thorough  study  of  the  semi- 
jar  canals  as  affected  by  rotations,  aural  irrigations, 
;,alvauism.  ’  In  addition  he  subjected  himself  in  a 
heroic  manner  to  the  utmost  discomfort  in  many 
on  angry  seas,  making  careful  observations  the 
of  his  blood  pressure,  pulse,  urine,  sensations, 
o  on.  A  large  part  of  the  book  is  given  up  to 
utc  and  careful  description  of  the  anatomy  of  the 
ilcular  canals  so  minute  and  careful  in  fact  that  it 
>e  feared  these  pages  will  only  appeal  to  the  ultra- 
list.  The  same  remark  applies  to  the  accounts  of 
nny  experiments  to  which  the  author  submitted 
If  aud  friends  in  the  quiet  and  privacy  of  Iris  home, 
moral  reader  will  find  more  interest  in  the  studies 
sickness  based  on  the  actual  experiences  of  sea 
3S;  i  Tlie  author  spared  himself  not  at  all,  but 
■ately  sought  out  the  times  and  places  most  likely  to 
-C  tne  maximum  effect.  His  observations  on  the 
ity  of  teaching  students  the  general  principles  under- 
die  treatment  of  seasickness  are  particular]'/  well 
tor  as  a  rule  this  matter,  which  is  most  likely  at 
.ime  or  other  in  his  career  to  occupy  the  attention 
practitioner  very  seriously  and  test  his  skill  to  tjic 
■'  severely  alone  by  teachers  of  medicine.  In 
to  the  treatment  of  seasickness.  Dr.  Byrne  Ins 
t  found  a  never  failing  remedy.  He  has  little  new 
o  the  rules  for  the  general  management  of  a  case, 
as  drugs  arc  concerned,  lie  is  of  opinion  that 
i  should  never  be  used,  whilst  “  morphine  was  also 
0  *iavo  disagreeable  effects  notwithstanding  its 
n  enhancing  the  circulatory  function.”  Bromides 
ml  to  have  little  to  recommend  them,  whilst  he  is 
ler  °PP°sed  to  cocaine,  which,  in  at  least  one 
o  when  used  by  a  dentist,  produced  all  the 
irna  peculiar  to  profound  labyrinthine  disturb- 
Atropine  he  found  to  assist  in  counteracting  the 
a  depression,  which  is  so  marked  a  symptom  of 
ness,  and  at  the  same  time  in  regulating  some  of 
■mental  circulatory  disturbances. '  The  book  is  a 
contribution  to  the  literature  of  a  Subject  of 
a  interest,  which  has  in  the  past  been  left  too 
i  ie  hands  of  the  advertising  quack. 

A  ife’sS‘vv0m°f  Semicircular  Canals  and  their  llrlatinn 
•nKhertv  T  J^rne'  AM’  M.D..  3.1.13.  New  York: 
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THE  ‘DEAD  SPACE  OF  THE  RESPIRATORY 

PASSAGES. 

A  paper  by  Dps.  C  G.  Douglas  and  J.  8.  Haldane 
m  the  current  number  of  the  Journal  of  Phmiolomt 
raises  a  question  of  pathological  interest  which,  as 
they  point  out,  may  prove  to  have  clinical  impor- 
anee.  Ihe  paper  is  founded  on  an  investigation  of 
the  capacity  of  tlie  air  passages  under  varying  physio¬ 
logical  conditions,  and  is  concerned  especially  with  varia¬ 
tions  m  the  “dead  space”— that  is,  the  capacity  of  the 
air  passages  connecting  the  alveoli  of  the  lung  with  the 
air  outside  the  body.  It  is  a  dead  space  so  far  as 
respiratory  exchange  goes,  and  variations  in  its  capacity 
are  an  indication  of  contraction  or  dilatation  of  the 
bronchi  with  corresponding  changes  in  the  resistance  to 
air  flow.  General  physiological  considerations  suggested 
that  t^ie  maintenance  by  the  smaller  bronchi  of  a  certain 
resistance  to  air  flow  is  of  as  much  importance  for  the 
even  distribution  of  air  throughout  tlie  lung  substance  as 
is  the  resistance,  of  the  arterioles  for  the  proper  distribu- 
tion  .of  blood  throughout  the  body.  If  these  bronchi 
remained  constant  in  diameter  whatever  the  flow  of  air 
tie  resistance  would  either  be  excessive  during  hyper- 
pnoea  or  insufficient  during  quiet  breathing.  The 
results  of  the  experiments  showed  an  extent  of 
variation  which  seems  to  have  surprised  the  experimen¬ 
ters,  and  is  certainly  very  noteworthy.  The  condition  of 
t.ie  subject  (Dr.  Douglas  iu  all  cases)  varied  from  rest 
m  bed  to  the  exertion  involved  iu  walking  five  miles  an 
lour.  The  dead  space  increased  very  strikingly,  and  was 
four  times  as  great  iu  the  latter  as  iu  the  former.  The 
increase  m  the  number  of  respirations  was  slight  and  nob 
uniform.  The  volume  of  air  breathed,  nevertheless,  was 
increased  by  walking  at  five  miles  an  hour  to  about  ornlit 
umes,  the  alveolar  ventilation  and  discharge  of  CO..0 to 
about  twelve  times  the  resting  values.  The  enormous 
increase  m  the  volume  of  air  breathed,  therefore,  was 
almost  entirely  due  to  increase  in  the  depth  of  eacli 
inspiration.  The  depth  increased  from  457  c.cm.  when 
resting  m  bed  to  3.145  c.cm.  walking  at  five  miles  an 
-i°ur.,  but  the  respirations  only  increased  from  16.8  to  19.5 
a  minute.  ,  Even  so  the  breathing  was  far  from  beiim 
maximal.  The  authors  observe  that  the  local  or  central 
reflexes  by  which  the  state  of  contraction  or  dilatation  of 
the  bronchi  in  various  parts  of  the  lung  is  regulated  are 
not  yet  understood,  though  the  existence  of  broncho- 
dilator  as  well  as  broncho-constrictor  nerve  filves  has 
been  demonstrated  by  Brodie  and  Dixon.  They  think  it 
probable,  however,  that  the  regulation  is  as  perfect  as  that 
ot  the  arterioles,  for  failure  in  the  regulation  would  result 
m  imperfect  arterialization  of  the  blood,  and  probably 
also  in  emphysema.  Whether  besides  asthma,  in  which 
Hie  bronchi  are  unusually  constricted,  there  are  abnormal 
conditions  of  bronchial  dilatation  also  is,  they  point  out 
an  interesting  clinical  question. 

CHEMICAL  CONSTITUTION  AND  THERAPEUTIC 

ACTION. 

Modern  therapeutics  is  being  enriched  daily  by  additions 
to  our  knowledge  of  the  relation  between  the  chemical 
structure  of  drugs  and  their  action  on  tlie  body.  Two  or 
throe  years  ago  we  reviewed  an  interesting  work  on  this 
subject  from  the  University  of  Bristol.1  Another  worker 
from  the  same  university,  Dr.  Oliver  0.  M,  Davis,  writes 
m  the  September  number  of  the  Bristol  Mcdico-Chinircjical 
Journal  on  the  relationship  between  toxicity  and  chemical 
reactivity  in  certain  benzene  derivatives.  The  toxicity  of 
some  substances  appears  to  depend  upon  tlie  rate  at  which 
they  are  decomposed,  but  this  is  not  so  with  others.  Fcr 
instance,  acetanilide  and  plienacetin  have,  the  author  has 
shown,  almost  identical  rates  of  hydrolysis,  but  the  latter 

'  Tfc  Chemical  Basis  nf  riwrnuicoloo!/.  By  Francis  Francis,  D.  Sc  . 
Tli.D.,  and  J.  M.  Fortescue  Brickdale,  M.A.,  M.D.Oxon.  r  ondon  ■ 

Ld wm  Arnold.  1903.  (British  Medical  Jovbxah,  1908,  voi.  ii,  n  L87  j 


14^2 


Thi  Baw™  T 

Joors-vl  J 


SHAKE3PEABE  AND  SLEEP. 


[NOV.  t6,  15T2 


substance  is  far  less  toxic  than  the  former.  Again,  m  tlie 
casr>  of  the  toluidincs  the  toxicities  are  proportional 
to  their  chemical  affinities,  hut  with  the  chlorbenzene 
acids  inversely  proportional  to  these  constants.  T  le 
explanation  offered  is  that  toxicity  must  depend  upon 
three  factors:  The  first  is  the  affinity  ol  the  compound 
for  protoplasm— that  is,  the  ease  with  which  the 
“anchoring  group”  (which  in  the  case  of  the  tolmdines 
is  NH«)  becomes  attached  to  the  living  molecule,  lne 
seconcUs  the  vigour  with  which  the  anchored  molecule 
behaves  towards  the  protoplasm  ;  aud  the  third  is  the  rate 
at  which  it  gives  rise  to  excretion  products.  It  there  is 
a  groat  affinity  between  the  anchored  molecule  and  the 
protoplasm  the  pharmacological  action  will  be  corre¬ 
spondingly  great,  but  it  will  be  diminished  by  any  factor 
which  increases  the  rate  of  excretion  of  the  drug.  The 
readiness  with  which  a  compound  reacts  with  pr.toplasm 
may  be  called  its  “  physiological  affinity.”  The  “toxicity 
constant  ”  might  then  be  expressed  by  the  ratio  between 
the  “  physiological  affinity”  and  the  “excretion  constant 
The  speculative  nature  of  these  suggestions  is  sufficiently 
obvious,  but  the  facts  Dr.  Davis  brings  forward  aye  a 
contribution  to  this  important,  though  difficult,  subject. 
It  is  to  investigations  along  these  lines  that  we  owe 
already  some  most  valuable  drugs,  such,  for  instance,  as 
atoxyl  and  salvarsan.  _ 


SHAKESPEARE  AND  SLEEP. 

Not  so  long  ago  critics  were  practically  agreed  that 
Shakespeare  never  allowed  even  the  shadow  of  bis  own 
personality  to  show  on  the  mirror  which  he  held  up  to 
Nature.  Every  one  knows  Matthew  Arnold  s  sonnet : 

Others  abide  our  question ;  thou  art  free. 

Wc  ask  and  ask— Thou  smilest  and  art  still 
Out-topping  knowledge. 

Now  it  is  coming  to  he  seen  that,  even  if  Shakespeare  did 
not,  as  Mr.  Frank  Harris  contends,  portray  himself  in 
various  disguises  in  many  of  his  characters,  v.c  get  at 
least  some  glimpses  of  “the  man  Shakespeare”  in  the 
plays.  One  example  of  this  is  the  habit  of  brooding  on 
death,  of  which  there  arc  many  examples.  In  most  of  us 
there  is  what  may  be  called  a  subsoil  water  of  thought,  or 
it  may  be  feeling,  into  which  the  mind,  when  not  occupied 
with  other  things,  is  apt  to  fail.  Long  ago  it  was  pointed 
out  by  Professor  David  Masson  that  when  the  soul  of 
Shakespeare  “  swooned  into  itself  ”  the  thought  of  the 
sleep  of  death  and  what  dreams  might  come  in  it  would 
rise  "to  the  surface.  It  is  scarcely  within  our  province  to 
discuss  the  supposed  self -revelations  of  the  dramatist,  but 
we  may  be  allowed  to  call  attention  to  a  thing  on  which 
he  dwells  with  such  insistence  that  wc  cannot  help 
thinking  he  gives  expression  to  a  personal  experience. 
This  is  sleep.  What  poet  has  described  insomnia  as 

Shakespeare  has  done,  not  once  but  over  and  over  again? 

There  is  the  famous  soliloquy  of  Henry  I\  beginning  - 


How  many  thousand  of  my  poorest  subjects 
Arc  at  this  hour  asleep  !  O  sleep,  O  gentle  sleep  ! 
Nature’s  soft  nurse,  how  have  I  frighted  thee, 

That  thou  no  more  wilt  weigh  my  eyelids  down, 

And  steep  my  senses  in  forgetfulness? 

When  troubles  gather  round  Macbeth,  his  wife  says  to 
him  : 

You  lack  the  season  of  all  natures,  sleep. 

Then  there  is  Macbeth's  terrible  sob  of  remorse  after  the 
murder : 

Mcthonght  I  heard  a  voice  cry,  Sleep  no  more  ! 
Macbctli  doth  murder  sleep,  the  innocent  sleep  ; 

Sleep  that  knits  up  the  ravelled  sleeve  of  care, 

The  death  of  each  day’s  life,  sore  labour’s  bath, 

Balm  of  hurt  minds,  great  Nature’s  second  course  ; 
Chief  nourislier  in  life’s  feast. 

Then  like  the  wail  of  a  lost  soul: 

gf ill  it  cried,  Sleep  no  more  to  all  the  lionsc. 

Glands  hath  murdered  sleep  and  therefore  Cawdor 
Shall  sleep  no  more.  Macbeth  shall  sleep  no  more. 


Iago,  when  his  poison  is  working  in  Othello’s  spirit,  s; 
excitingly : 

Not  poppy  nor  mandragora, 

Nor  all  the  drowsy  syrups  of  the  world. 

Shall  ever  medicine  thee  to  that  sweet  sleep 
Which  thou  ow’st  yesterday. 

In  the  Sonnets,  in  which  we  prefer  to  believe,  with  W01 
worth,  even  against  Browning,  that  Shakespeare  unloc) 
his  heart,  there  are  several  references  to  the  same  snbji 
In  the  twenty-seventh  we  have  the  true  note  of  the  wc 
form  of  sleeplessness : 

Wearv  with  toil  1  haste  me  to  my  bed, 

The  dear  repose  for  limbs  with  travel  tired, 

But  then  begins  a  journey  in  my  head 

To  work  my  mind  when  body’s  work’s  expired. 

In  the  next  one  he  says : 

IIow  can  I  then  return  in  happy  plight 
That  am  debarr’d  the  benefit  of  rest? 

When  day’s  oppression  is  not  eased  by  niglit. 
But  day  by  night,  and  night  by  day  oppress’d? 

These  are  but  a  few  instances  which  might  be  gatbc 
from  the  poet’s  works,  in  which,  speaking  of  sleep, 
call’d  him  soft  names  in  many  a  mused  rhyme.’ 
reading  medical  writings  referring  to  insomnia  it  is  ( 
for  011c  who  kuows  wliat  it  is  from  his  own  cxperienc 
distinguish  between  those  who  bear  the  scars  andtl 
who  have  never  felt  the  wound.  One  justly  famous 
most  humane  surgeon  says  that  if  a  man  sleeps  ill 
nmlit  he  can  make  up  for  it  the  next ;  we  find  the 
pi  auction  of  this  want  of  sympathetic  insight  in  liis  si 
ment  that  he  had  only  had  two  sleepless  nights  in  liis 
Although  Shakespeare  is  said  to  have  trod  the  wovl( 
guessed  at,  we  hazard  the  guess  from  the  ever-reem 
note  of  the  blessedness  of  sleep  that  the  “  myriad-mi: 
man  ”  who  saw  into  the  very  depths  of  human  natm 
intuition  had  himself  told  the  weary  footsteps  of  the  li 
through  many  a  sleepless  night. 


VOICE  TRAINING  FOR  THE  CLERGY. 

Every  onf.  knows  that  an  affected  intonation  is  con: 
among  the  clergy  in  reading  and  often  in  preaching, 
effects  on  the  vocal  organs  are  so  characteristic  that 
are  designated  by  a  special  name— “  clergyman’s 
throat.”  That  this  is  the  result  of  faulty  voice  produ 
is  shown  by  the  fact  that  the  condition  is  compavat 
rare  in  actors  and  others  who  use  the  voice  much 
than  clergymen.  The  need  of  voice  training  for  thee 
has  long  been  felt,  and  isolated  attempts  have  been 
here  and  there  to  make  it  a  part  of  their  preparatio: 
the  ministry.  But  no  general  effort  has,  as  far  as  w 
aware,  been  made  in  that  direction.  The  evil  is  ft 
none  more  keenly  than  the  clergy  themselves.  Be 
with  interest,  therefore,  that  a  school  of  voice  proch 
has  been  established  at  Oxford.  A  conference  was  rec 
held  at  Christ  Church,  at  which  Dr.  Scott  Holland,  I> 
Professor  of  Divinity,  presided,  and  among  those 
sent  were  Sir  William  Osier  aud  Mr.  Ernest  b  a 
The  object  of  the  meeting  was  to  bring  the  need 
importance  of  the  school  before  tlie  public.  Mr.  Wf 
said  that  the  bad  speech  of  the  clergy  was  really  a  n 
for  tears.  The  strain  of  listening  put  on  hard-wc 
men  was  quite  unfair.  He  guaranteed  that  nine 
out  of  ten  who  spoke  with  their  chins  bent  to 
their  chests,  leaviug  the  space  of  an  inch  bet  wee 
collar  aud  tlie  back  of  tlie  neck,  would  mesmenz 
average  listener  to  sleep  in  twenty  minutes.  Cat- 
affections  were  more  common  in  England  than  n 
other  part  of  this  hemisphere.  When  trying  to 
themselves  heard  in  church  the  clergy  endear 
co  get  over  the  defect  by  straining  their  voices, 
resulted  in  further  increasing  vocal  defects,  anc 
more  this  was  so  the  greater  had  to  D8; 
strain.  The  expert  voice-producer  taught  the 
to  use  their  voice  that  they  could  do  their  on 
duties  without  any  fatigue.  Tlie  proper  carriage 
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c  and  articulation  of  syllables,  which  he  regarded  as 
nitial  far  the  proper  equipment  of  a  clergyman,  could 
aught  to  an  intelligent  person  in  three  weeks.  Sir 
iam  Osier  said  he  did  not  think  there  was  any  voice  of 
same  natural  sweetness  and  softness  as  the  English 
e.  J  licy  wanted  the  natural  softness  and  natural 
■'acteristics  of  the  voice  brought  out  by  training,  and  it 
only  when  persons  were  young  that  defects  could  be 
essfullj  overcome,  ihe  Master  of  Pembroke  ancl  the 
or  of  Exeter  also  spoke,  and  Dr.  Scott  Holland,  in 
ming  up  the  discussion,  said  they  had  to  take  to  heart 
t  had  been  said,  and  then  become  aware  that  they  had 
t \ .  He  asked  them  to  do  their  best  to  see  that  this 
pi  of  voice  production  had  full  support;  if  so  that 
dug  would  not  have  been  held  in  vain.  We  note  with 
faction,  mingled  with  some  surprise,  Sir  William 
1  s  description  of  the  English  voice.  It  is  pleasant  to 
v  it  sounds  sweet  and  soft  to  liis  ears,  and  this 
- 3  it  all  the  mote  deplorable  that  it  should  so  often  be 
cd  in  the  utterance.  W  e  mumble  and  swallow  our 
Is  and  distort  our  vowels  in  a  manner  which  makes 
splendid  language  sound  to  the  foreigner  like  a  jargon, 
reason  was  long  ago  given  by  Jolm  Milton  in  liis 
t-  on  Education  (1644),  where  lie  says:  “  For  we 
ibhnicii  being  farre  northerly  doo  not  open  our 
hes  in  the  cold,  air,  wide  enough  to  grace  a  southern 
ae,  but  are  observed  by  all  other  nations  to  speak 
sling  close  and  inward;  so  that  to  smatter  Latin 
an  English  mouth  is  as  ill  a  hearing  as  law  French.” 
matter  of  fact,  according  to  actual  tests  that  have 
made,  the  Englishman’s  voice  does  not  carry  nearly 
1  as  that  of  the  Italian.  Doubtless  a  right  system  of 
production  would  do  much  to  remedy  this  defect, 
ve  bail  the  institution  of  the  Oxford  school  as  a  step 
is  direction. 


PHARMACOLOGY  AT  OXFORD, 
new  Department  of  Pharmacology  was  opened  on 
day,  November  9th,  when  the  Reader  in  Pharmacology, 
•  A.  Gunn,  delivered  an  inaugural  address.  A  dis- 
islicd  company  attended,  which  included  the  Yicc- 
-ellor, several  heads  of  houses,  graduates  in  medicine, 
resident  members  of  the  university,  as  well  as  the 
members  of  tlie  medical  profession.  The  Regius 
ssor,  in  introducing  Dr.  Gunn,  briefly  sketched  "the 
,v  of  pharmacology  in  the  university,  and  enumerated 
ovious  teachers  in  the  subject,  special  mention  being 
of  the  services  rendered  by  Dr.  Smith  Jerome,  who 
sen  lecturer  for  ten  years.  Dr.  Gunn  took  as  the 
of  his  lecture,  “The  New  Pharmacology.”  lie 
id  to  the  antiquity  of  the  use  of  drugs  not  only' as 
ies  but  also  as  lethal  weapons,  such  as  arrow 
s,  and  in  the  ordeal.  He  inferred  that  considerable 
vyiu  the  dosage  and  knowledge  of  these  drugs  must 
icen  acquired  by  observation  of  their  effects.  lie 
med  that  the  skin  of  toads  had  been  used  in 
lVB  ^lms3  for  the  relief  of  dropsy,  and  that  recently 
y  similar  to  digitalis  had  been  isolated  from  it 
)e a,1(l  that  its  therapeutic  effect  was  again 
tded  on  patients.  It  behoved  pharmacologists, 
!1’e>  *°°ic  with  respect  upon  the  ancient  uses 

e  drugs.  In  the  nineteenth  century  knowledge 
3  action  of  drugs  became  more  precise,  and 
*c  investigations  other  actions  of  great  importance 
recovered,  such  as  the  action  of  physostigmine 
'  PuPd-  In  the  twentieth  century  inquiry  was 
y  directed  to  specific  therapeutics ;  quinine  for 
1  aut^  Morcury  for  syphilis  were  specific  remedies 
led  by  chance.  A  tribute  was  paid  to  the  brilliant 
_  u‘lich  in  this  field.  Finally,  he  gave  an  example 
eceut  work  of  Cushuy  and  Mackenzie  ou  digitalis 
great  results  that  may  be  expected  in  the  future 
!*  exPei't  pharmacologist  works  in  connexion  with 
urn  of  experience.  In  thanking  Dr.  Gunn  for  his 


emme,  the  Regius  F rofessor  reminded  the  Vice-Chancellor 
(the  I  rmeipal  of  Brasenose)  that  Withering’s  monograph 
on  the  use  of  digitalis  was  inspired  by  the  results  of  its 
use  on  a  previous  holder  of  his  office.  An  adjournment 
was  then  made  to  inspect  the  new  pharmacological 
laboratory,  which  is  situated  in  the  front  of  the  main 
building  of  the  museum,  and  has  been  fitted  up  with  all 
modern  requirements.  Tea  was  served  in  an  adjoining 
department,  where  editions  of  the  work  of  Dioscorides  on 
materia  medica  were  displayed. 


THE 


INSURANCE  AC  1  AND  THE  PROMOTION  OF 
TEMPERANCE. 

Sir  Alfred  Pearce  Gould,  in  the  tenth  Lees  and  Raper 
Memorial  Lecture  which  he  delivered  in  Norwich  a  few 
weeks  ago,  suggested1  that  the  National  Insurance  Act 
should  be  made  a  means  of  testing  the  effects  of  alcoholic 
drinks  upon  health  and  longevity.  Such  a  test  would  be 
iree  from  the  objections  sometimes  taken  to  the  sources  of 
information  at  present  available.  The  knowledge  that 
assured  abstainers  are  longer  lived  than  non-abstainers, 
ant.  t.iat  the  mortality  and  sickness  rates  in  abstaining 
friendly  societies  are  lower  than  those  of  tlie  non" 
abstaining  societies  is  derived  from  wliat  may  be  described 
wuthout  disparaging  the  accuracy  or  conscientiousness 
of  the  records,  as  temperance  sources.  There  are 
two  camps,  each  believing  that  it  alone  has  the 
trtnh.  Sir  Alfred  Pearce  Gould  suggests  that  in  any 
amending  Act  there  should  be  a  clause  to  group  the 
members  of  approved  societies  into  abstainers  and  non- 
abs tamers,  keeping  separate  records  of  each  section. 
“Lot  us  apply  it  with  a  bold  hand,”  he  says,  “in  the 
matter  of  alcohol  to  the  insured.  It  will  certainly  elicit 
the  truth  here  as  elsewhere,  and  that  is  all  we  want. 
Brewers  and  distillers  ought  to  join  us  in  asking  the 
Government  to  give  us  the  opportunity  of  making"’  this 
great  experiment.”  Applied  to  14  millions  of  people,  a 
test  such  as  this  would  in  a  few  years  show  whether  the 
truth  was  with  those  who  advocate  or  witli  those  who 
condemn  the  use  of  alcohol.  Sir  Alfred  Pearce  Gould 
believes  that  alcohol  increases  susceptibility  to  and  the 
virulence  of  cancer.  In  alluding  to  the  lower  premiums 
accident  assurance  companies  charge  abstainers,  lie 
omits  to  state  that  it  is  the  more  rapid  recovery 
of  abstainers  from  injuries,  as  well  as  their  comparative 
immunity  from  accident,  which  enables  the  companies 
to  make  the  reduction. 


TRAFHC  PROBLEMS  AND  TOWN  NEEDS. 

“  TnR  rnan  who  kuilds  a  house,”  says  Mr.  Paul  Waterhouse,2 
even  if  he  only  spends  three  hundred  pounds  upon  it,  takes 
the  precaution  of  spending  three  hundred  shillings  on  an 
architect  and  a  plan ;  but  the  town  which  is  worth  a 
lm,  d  ed  thousand  times  as  much,  perhaps  a  million  times 
as  much,  is  built  by  random  accretion,  by  accident,  by 
whim,  by  error.”  Here,  in  a  sentence,  we  have  the  genesis 
of  the  uncomeliness  of  many  towns,  with  their  ^incon¬ 
gruous  groups  of  buildings  and  narrow,  irregular 
stiects.  lo  widen  narrow  streets  is  expensive,  is  often 
to  ^  treat  a  symptom  rather  than  touch  the  disease, 
and  where  streets  intersect  increases  the  volume  of 
the  transverse  streams  of  traffic.  Mr.  Waterhouse 
proposes  to  prevent  traffic  blocks  at  such  crossings  by 
carrying  one  street  over  the  other  011  arches  and  by 
gyratory  crossings.  ’  The  gyratory  crossing  is  a  circle  as 
at  Oxford^  Circus,  but,  instead  of  driving  across  it,  tlie 
streams  of  traffic  circulate  at  its  circumference.  This 
remedy  for  traffic  stagnation  requires  little  structural 


The  Best  IT  ay  of  Promoting  Temperance  Reform.  The  Tenth  Lees 
and  Baper  Memorial  Lecture  by  Sir  Alfred  Pearce  Gould,  K.C.V  O 
si  ”  -*)  -R-L.S.  London:  Macmillan  and  Co.,  Limi  ted.  (16  pp.  ;4d  1  ’’ 

Old  1  owns  and  Reio  Needs  :  also  ihe  Town  Extension  Rian.  Tho 
War  burton  Lectures  for  1912.  By  Paul  Waterhouse,  M.A.  and 
Raymond  Unwin,  F.1M.B.A.  Manchester;  Tho  University  Press. 
(I1  cap.  4to,  pp.  62 ;  figs.  3.  Price  Is.  net.) 


The  EftTTTsn  1 
Medical  Jourxa l  J 


MEDICAL  NOTES  IN  PARLIAMENT. 


[NOV.  is,  iqt 


alterations,  and  Oxford  Circus  seems  a  ,io>d  spot  for 
testing  its  merits  and  its  applicability  to  tbe  ever-growing 
needs  of  London’s  traffic.  Every  town  ought  to  have  a 
well  thought  out  extension  plan,  so  as  to  avoid  otherwise 
inevitable,  expensive,  aud  piece-meal  makeshifts.  Mr. 
Ravmond  Unwin  shows  that  to  huddle  buildings  into 
small  spaces  is  economically  unsound.  If  340  houses  are 
erected  on  an  area  of  10  acres,  each  plot  measures 
831-  square  yards  for  building  and  back  yard,  and  costs 
10s.  4!d.  a  square  yard  ;  if,  however,  only  lo2  houses  be 
built  on  the  same  area,  each  plot  contains  261  square 
yards  at  a  cost  of  4s.  9;d.  the  yard.  A  weekly 
ground  rent  of  8d.  is  paid  for  the  small  plot,  one  of 
11-3-d.  for  the  large  plot,  with  its  ample  space  for  play¬ 
grounds,  tennis  courts,  bowling-greens,  and  drying-grounds. 

If  two  shops  offered  marbles  at  eighty-three  for  8d.  and 
261  for  11yd.,  the  youngest  player  would  know  which  was 
the  better  offer.  Owing  to  the  greater  area  of  land 
required  by  reducing  the  number  of  houses  to  the  acre 
from  thirty-four  to  fifteen,  the  owners  of  the  land,  as  a 
whole,  would  receive  the  same  return  in  increment,  after 
allowing  for  the  loss  of  agricultural  value,  and  this  would 
reduce  the  ground  rent  of  the  larger  plots  from  llfd. 
to  8Id.,  or  only  a  halfpenny  more  than  that  of  the  crowded 
plots.  When  houses  are  crowded  together,  there  is  a  dis¬ 
proportionate  provision  of  roads — one  of  the  most  expen¬ 
sive  and  least  advantageous  forms  of  open  space.  Much  is 
hoped  from  the  Town  Planning  Act.  Garden  cities  have 
proved  that  town  planning  is  commercially,  hygienical! y, 
and  aesthetically  successful,  eradicates  slums,  and  provides 
dwellings  lit  for  a  race  which  lives,  not  by  bread  alone, 
but  needs  recreation,  culture,  and  an  outlet  for  spiritual 
aspirations. 

INCOME  TAX  ALLOWANCE  FOR  DEPRECIATION 
OF  MOTOR  CARS. 

Recent  correspondence  has  shown  that  difficulties  still 
arise  in  obtaining  the  proper  income  tax  allowance  due 
under  this  head.  The  Inland  Revenue  authorities  adhere 
to  the  position  that  no  annual  allowance  for  the  deprecia¬ 
tion  in  value  of  a  car  used  for  the  purpose  of  a  profession, 
but  the  Board  of  Inland  Revenue  have  clearly  laid  it  down 
that  as  an  alternative  the  cost  of  renewal  of  the  car  is 
admissible  as  a  professional  expense  in  the  year  in  which 
it  is  incurred.  In  considering  the  question  of  claiming 
this  expense  it  should  be  remembered  that  an  allowance 
for  cost  of  renewal  will  be  due  whether  the  old  car  be 
replaced  by  a  more  expensive  car  or  by  one  less 
expensive.  It  will,  however,  only  be  possible  to  claim 
so  much  of  the  expenditure  as  represents  a  repeti¬ 
tion  of  the  cost  of  the  original  car.  There  is  no 
guide  in  the  Income  Tax  Acts  to  fix  the  proper 
calculation  of  tlio  cost  of  renewal  in  cases  where  the 
old  ear  is  sold  and  the  sum  realized  is  put  towards  the 
cost  of  the  new  car,  but  the  official  view  is  that  the 
“  cost  ”  of  the  old  car  should  be  regarded  as  the  difference 
between  the  purchase  m  ice  and  the  sum  realized  when  it 
is  sold.  The  effect  of  this  view’  is  that  when  a  car  that 
originally  cost  £400  is  replaced  by  one  costing  £600,  the 
old  car  being  sold  for  £100,  the  renewal  allowance  will 
he  £300  only.  In  our  opinion  the  proper  method  of 
arriving  at  the  amount  of  the  expense  incurred  by  rc- 
placing  the  old  car  is  to  consider  the  actual  cost  of 
renewal  as  being  the  sum  actually  expended  in  connexion 
with  the  change,  that  is,  £600  less  the  £100  obtained  for 
the  old  car.  The  allowance  on  this  principle  'would  be 
£400,  since  no  expenditure  beyond  the  original  cost  is 
regarded  as  made  solely  for  the  purpose  of  renewal.  As 
the  former  method  of  calculation  has,  iu  fact,  the  sanction 
of  the  Board  of  Inland  Revenue,  although  w’c  believe  it 
to  be  not  invariably  adopted,  it  null  be  well  to  see  that  the 
surveyor  of  taxes  does  not  object  to  the  method  in  cases 
where  it  operates  in  favour  of  the  practitioner,  a  position 
that  arises  when  the  new’  car  costs  less  than  the  car  it 


replaces.  Thus,  if  iu  our  example  the  price  of  tlie 
car  wore  £300,  the  whole  of  this  sum  should  be  elaiine 
cost  of  renewal,  notwithstanding  that  a  sum  of  1 
towards  the  expense  may  have  been  obtained  by  clisp 
of  the  original  car.  According  to  the  Revenue  view. 
“  cost  ”  of  the  old  car  should  bo  taken  to  have  been  J 
less  £100,  and  the  sum  spent  on  renewal  £300. 


SCHOOL  CHILDREN  AND  MEDICAL  INSPECTiO 

j  Within  the  next  few’  clays  tbe  London  County  Co; 
will  issue  the  report  of  the  Medical  Officer  (Education 
1911.  The  report  is  memorable  chiefly  from  the  opi 
sentences,  in  which  Dr.  James  Kerr  writes:  “"With 
report  the  series  for  wdiich  I  have  been  responsible  d; 
the  past  ten  years  is  concluded.  An  attempt  has 
made  to  lay  the  foundations  of  school  hygiene,  as  a  s 
of  natural  interest  and  value,  on  the  basis  of  prob 
worked  out  on  scientific  lines  by  tlio  staff  of 
department.”  Dr.  Kerr’s  work,  briefly  and  mod 
outlined  in  these  few  words,  has  been  of  nat 
importance.  Long  recognized  as  a  pioneer  in 
subject  of  school  hygiene,  lie  has  overcome 
opponents  by  converting  them  to  be  his  supporters 
lias  had  the  satisfaction  of  being  able  to  band  ovei 
medical  treatment  of  school  children  in  the  London 
from  the  education  to  the  medical  department  as  a  § 
concern.  Dr.  Kerr  rightly  emphasizes  in  his  report 
the  knowledge  gained  of  school  hygiene  is  far  aliet 
practice,  and  contends  that  it  is  necessary  to  look  be 
the  school  to  the  home.  The  study  of  school  cliil 
in  tlio  schools  has  been  valuable  in  helping  to  de 
strate  that  among  the  evident  wants  of  the  comm 
are  room  to  live,  increased  space  for  play,  food,  and  0] 
trinities  for  cleanliness.  He  looks  forward  to  the 
when  a  statutory  limit  should  be  assigned  to  the  no 
of  people  who  may  live  on  a  certain  area  of  land, 
when  for  each  defined  area  buildings  should  on! 
allowed  to  cover  a  small  proportion  of  the  surface.  1 
the  statement  is  not  in  any  sense  novel,  it  is  of  value 
it  lias  been  printed  in  the  report,  for  it  points  the  w 
a  development  in  the  direction  of  improving  the  nurtv 
the  people. 

The  next  session  of  the  General  Medical  Counci 
begin  on  Tuesday,  November  26tli,  when  the  Pres 
(Sir  Donald  MacAlister,  K.C.B.l  wall  take  the  clia 
2  p.m.  • 


irbim a l  Jtotes  in  fhivltamti 

National  Insurance  Scheme. 

Medical  Benefit. 

Sir  Philip  Magnus  asked  the  Prime  Minister  on  N< 
her  7th  whether  he  would  afford,  at  an  early  flat 
opportunity  to  the  House  for  the  discussion  of  tm 
tion  of  the  increased  Treasury  grant  to  be  set  asi< 
medical  benefit,  and  of  the  terms  suggested  m 
employment  and  the  remuneration  of  doctors  t 
service  under  the  National  Insurance  Act.  Ii)e 
Minister  replied  that  ho  feared  he  wras  not  in  a  posit 
make  any  statement  at  present.  Sir  Philip  Magnus  . 
if  an  opportunity  for  the  discussion  of  the  question 
he  afforded  prior  to  the  Representative  Meeting 
doctors  to  be  held  this  month.  The  Prime  Ministo 
ho  w  ould  see  if  that  wras  possible.  ! 

Mr.  Hudson  asked  the  Chancellor  of  the  Exchequ 
November  7th  whether,  in  the  case  of  payment  to  < 
under  the  National  Insurance  Act  of  7s.  per  Pel s: 
attendance  aud  Is.  6d.  for  drugs,  either  amount  wo ' 
any  case  be  liable  to  deduction.  Mr.  Masterman,  m 
said  that  it  was  intended  that  the  7s.  liaiue 
6s.  6d.  per  insured  person  for  medical  attenc  am 
treatment  under  medical  benefit  and  the  6d.  ior  16  i 
ment  of  tuberculosis,  should  be  applied  solely  to  jem 
tion  of  medical  practitioners  on  the  panel ;  an 
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61.  should  be  applied  solely  to  meeting  the  cost  of 
l«gs  and  appliances,  a  further  6d.  being  divisible  between 
'mist  and  doctor,  according  to  the  cost  of  the  drugs 
u-ed.  Neither  amount  would  be  subject  to  deduction 

any  other  purpose. 

[r.  Chiozza  Money  asked  the  Secretary  to  the  Treasury 
le  would  state  the  actuarial  value  t)  a  male  person 
years  of  age  of  the  additional  grant  to  doctors  for 
heal  bene  lit  in  connexion  with  the  National  Insurance 
:  ?  Mr.  Masterman  said  that  the  actuarial  value  of  the 
htional  grant  it  was  proposed  to  make  from  the 
chequer  for  medical  benefit  was  for  a  boy  of  16 
Os.  3d.  J  ’ 

Ir.  Glazebrook  asked  the  Chancellor  of  the  Exchequer 
November  8th  whether  the  system  of  payment  for 
■k  done,  under  which  domiciliary  treatment  of  tuber - 
«is  was  undertaken  by  the  British  Medical  Association 
5  aftected  by  the  arrangements  announced  by  him  in 
speech  to  the  Advisory  Committee;  whether  the 
oem  of  capitation  payment  was  to  bo  substituted  ;  and 
),  ■whether  the  capitation  payment  per  insured  person 
dd  coyer  the  domiciliary  treatment  of  tuberculous 
endants,  Air.  Masterman  replied  that  the  temporary 
'.ngements  made  between  the  Insurance  Committees 
the  doctors  m  certain  areas  to  which  he  understood 
rcnee  was  made  would  not  be  affected  durino-  the 
°(1  ending  January  14th.  The  answer  to  the  "third 
-  or  the  question  was  in  the  negative 
>1  November  11th  Sir  Philip  Magnus  asked  by  wliat 
ngemem  an  insured  person,  temporarily  resident  in 
cier  county  than  that  in  which  he  ordinarily  resided  or 
aother  part  of  the  same  county,  and  taken  suddenly  ill 
Id  be  able  to  secure  medical  benefit  under  the  National 
u-ance  Act;  and  whether  a  qualified  medical  practi- 
jr  not  on  any  panel  would  be  recognized  as  able  to 
a  certificate?  Mr.  Masterman  replied  that  the 
, ngements  referred  to  in  the  first  paragraph  of  tho 
Aion  would  be  found  in  the  Provisional  Regulations 
^ng  to  medical  benefit,  especially  paragraphs  44  and  45 
vas  not  clear  as  to  what  certificates  the  lion,  member 
ted  to  in  tho  second  paragraph  of  his  question.  Sir 
ip  Magnus:  Is  that  m  the  Regulations?  Air.  Alaster- 
:  Regulations,  paragraphs  44  and  45.  They  are  laid 
-e  the  House  at  present.  J 
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Sanatorium  Benefit. 

;•  Masterman,  in  reply  to  Mr.  Douglas  Hall,  said  that 
'  \  n*01'mecl  that  thirty-five  applications  had  been 
\ed  by  the  Isle  of  Wight  Insurance  Committee,  and 
arrangements  were  being  made  for  the  treatment  of 
cases.  ihe  Insurance  Commissioners  were  corn- 
eating  further  with  the  committee  witli  reference  to 
arrangements. 

•  C.  Bathurst  asked  the  Chancellor  of  the  Exchequer 

low1?6'',  7id.  only  per  insured  person 

low  available  to  county  councils  for  the  provision  of 

rmMS“e™*  «*>  deduction  of  lfd.  for  admtoT 
on.  Mr.  Masterman  said  that  the  whole  sum  of 
>•  was  available  for  sanatorium  benefit,  of  which  6d 
'imLSCfted  to,  domiciliary  treatment  of  patients 
X  f  iSUCh  beucfit-  The  P™P°^on  of  the 

3tei mined  d  t0  expensea  of  administration  was  not 

mn'piBati1UfiSt  fl!rtPer  asPcd  the  Chancellor  of  the 
orium  f  was  now  Proposed  to  provide 

'u£  ^  a  1  poor  l)ei'solls  suffering  from 

"tho  N  +-ne'fa/fcf  °U  y  °f  wli0m  weL'e  insured  persons, 

U  e  National  Insurance  Act;  and,  if  so,  whether  the 

fravorl  rnfteiyh0Ue;lialf  of  the  cost  involved  would 
0  Si S  /ui0  Imperial  Exchequer.  Air.  Lloyd 
ulintPl  6n  t  lat  1 !®  statePenfc  in  tiio  question  was 
n....?'  •  -*-ho  number  of  insured  persons  and  their 

tom-  a  time  would  Probably  include  more 
XronlbS-°-  tbe-t0tal  number  of  persons  suffering 
lent  xT1!.country.  these  might  receive 

n  l  l  ei-  tl\e  ^atl°nal  Insurance  Act.  The  Govern - 
X;?u°TSe?  assistanCG  to  tiie  local  authorities  in 
uLr  of  16  treatment  of  tuberculosis  amongst  the 
■  mep  L. !t'  pop’dation,  and  the  exact  form  of  that 

ivosnf+i5  S“  1  uudev  consideration  with  the  repre- 
lves  °t  those  authorities. 

SXW*  walsh,  on  November  12th,  Air. 
aid  tnat  lie  was  unable  to  distinguish  tho 


exact  sum  received  in  respect  of  insured  perXs  toward^ 
tho  cost  of  the  several  benefits  of  the  Insurance  Act  in 
t^°  c°unt-v  and  cltY  of  Cork  from  tliose  received  in  respect 
of  other  insured  persons  in  Ireland.  Nine  applicant  J 
4iom  this  district  were  receiving  treatment  for  tuber- 
culosis,  eight  of  them  in  sanatorium^.  Tho  exact  cost 
treatment  could  not  yet  be  stated,  as  it  was  still 
hem  continued.  No  applicant  had  been  refused  benefit. 

Mi.  Aster  asked  the  President  of  the  Local  Government 
Boaid  on  November  12th  whether  he  was  aware  that 
several  hundred  beds  owned  by  the  Metropolitan  Asylums 

t  e  TP  {;  an?  whether  it  was  proposed  to 

il  P  f  make  these  beds  available  for  tbq  institu¬ 
tional  treatment  of  consumptive  insured  persons  in 
London  ?  Air.  Burns  replied  that  negotiations  wei 
he  understood,  in  progress  with  a  view  to  seeino- 
whether  any  m  the  accommodation  of  the  Alctropolitan 
Asylums  Board  could  be  made  available  for  the  institu- 

cidosistreatmen^  1USUred  Persons  suffering  from  tuber- 

.  ;\stor  further  asked  the  total  number  of  (be  separate 

b?2fn(tl],nS  °Ted  by  tbc  yietroPolitan  Asylums  Board; 
the  total  number  of  beds  m  such  institutions;  and  the 
maximum,  minimum  and  average  area  of  land  unoccupied 
by  buildings  attached  to  these  institutions.  Air.  Burns  said 
that  he  was  informed  that  there  were  twenty-eight  separate 
institutions  now  under  the  control  of  the  Metropolitan 
20  IR  T  ®oard>whieh  afforded  a  total  accommodation  of 
XL  /'  ^  xth«3ut  resorting  to  actual  measurements 
the  aiea  of  unoccupied  land  could  not  readily  be  mven 


Mileage. 

Air.  C.  Bathurst  asked  the  Chancellor  of  tho  Exchequer 
on  November  6tli  whether  he  realized  that  the  cost  in- 
cuired  by  a  medical  practitioner  in  visiting  his  patients 
over  a  wide  agricultural  area  with  a  scattered  rural  popu¬ 
lation  such  as  Salisbury  Plain  or  the  CotswoJd  Hills,  far 
exceeded  that  incurred  by  an  urban  practitioner;  and 
whether,  under  such  circumstances,  he  would  more  nearly 
equalize  the  doctors  remuneration  for  their  services  under 
the  National  Insurance  Act  by  granting  a  special  mileage 
allowance  to  the  former.  Mr.  Masterman,  in  reply  said 

X’f  I  f1  prev|ou«Iy  pointed  out,  there  was  no  reason 
why  the  total  sum  to  be  provided  for  medical  remunera¬ 
tion  slioulu  not  be  distributed  amongst  the  doctors,  with 
the  co-operation  of  the  medical  profession,  in  such  a 
manner  as  to  equalize  the  remuneration  for  the  services 
01  town  and  country  practitioners. 

Captain  Murray  asked  on  November  7th  what  arrange- 
ments  it  was  proposed  to  make  to  safeguard  the  interests 
ot  the  country  doctors  m  Scotland  in  regard  to  mileage 
allowance.  Mr.  Alasterman  said  that  the  method  of  dis¬ 
tribution  of  the  amount  available  for  medical  remuneration 
was  largely  a  matter  for  the  medical  profestiou  them- 
seives,  and  the  Government  would  favourabiy  consider 
any  proposals  which  commanded  the  general  support  of 
the  profession.  Pie  added  that  the  regulations  provided 
for  the  adoption  of  any  method  of  remuneration  which 
might  bo  considered  desirable  for  any  county  in  Scotland 
where,  owing  to  sparseness  of  population,  difficulties  of 
communication,  or  other  special  circumstances,  the  normal 
methods  ot  remuneration  appeared  to  be  unsuitable. 

Certificates. 

Air.  Hudson  asked  on  November  7th  whether  doctors 
responsible  for  attending  members  of  approved  societies 
under  tne  National  Insurance  Act  would  be  required  to 
issue  certificates  to  the  societies  for  such  insured  persons. 
Mr.  Alasterman  replied  that  practitioners  attending  persons 
insured  under  the  Act  would  be  required,  in  consideration  of 
tne  remuneration  received  under  the  new  grant  which  Parlia¬ 
ment,  was  to  be  asked  to  make,  to  give  to  insured  persons 
attended  by  them  the  certificates  required  for  the 
administration  of  sickness  and  disablement  benefit  under 
tilG  Act. 

Assistants. 

y.1’-  Hudson  asked  on  November  7th  whether,  under  the 
National  Insurance  Act,  doctors  chosen  by  insured  persons 
could  depute  their  assistants  to  attend  "to  their  patients. 
Mr.  Alasterman,  in  reply,  said  that  when  a  practitioner  on 
the  panel  was  precluded  by  urgency  of  other  professional 
duties,  absence  from  home,  or  other  reasonable  cause,  from 
giving  personal  attendance  to  an  insured  person  under  bis 
care,  lie  might  depute  an  assistant  to  act  on  his  behalf. 
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Medical  Assistants. 

Sir  Philip  Magnus,  on  November  11th,  asked  whether  a 
medical  practitioner,  accepting  service  under  the  National 
Insurance  Act,  was  permitted  to  have  a  qualified  assistant 
who  was  not  a  partner,  and  to  employ  such  an  assistant  in 
visiting  some  of  the  cases  of  illness  that  might  arise  within 
the  thirty  mile  area  over  which  his  contract  practice, 
under  Section  3  of  Part  I  of  conditions  of  service  for  prac¬ 
titioners,  was  required  to  extend.  Mr.  Masterman  replied. 
*•  Yes,  in  the  circumstances,  but  only  in  the  circumstances, 
described  in  paragraph  6  of  Part  I  of  the  1'irst  Scheda  o 
to  the  Regulations  recently  issued  relating  to  the  adminis¬ 
tration  of  medical  benefit  under  the  Act.” 


IN  PARLIAMENT.  fNov-  l6>  T9i2. 


Small-pox  at  KirJccaldy.—Mr.  McKinnon  Wood,  replying 
to  Mr.  Wilkie,  gave  particulars  of  the  ages  and  vaccinal 
condition  of  the  cases  of  small-pox  in  Kirkcaldy  up  t< 
October  24th.  There  were  14  vaccinated  casts,  laugh^ 
from  11  to  57  years  of  age  ;  2  “  doubtful  ”  cases  47  and  46 
years  respectively ;  3  uuvaccinatcd  cases  17,  51,  and  4< 
years  respectively  ;  5  other  vaccinared  cases  aacic  so  mil 
as  to  he  undetected  until  undoubted  cases  of  smali-po>i 
occurred  in  the  same  family.  There  had  been  7  deaths- 
vaccinated,  ages  23.  3o,  and  38  years  ,  doubtful.  4/  and  4! 
years;  imvaccinated,  47  years.  One  child  infected  befor 
birth— vaccinated  the  second  day— died  when  7  days  old 
Two  of  the  deaths  among  the  vaccinated  were  of  womei 
in  childbirth. 


Alloivancc  for  Drugs. 

Mr.  Bridgeman  asked  on  November  lltli  as  bat  pro¬ 
cesses  of  diagnosis  of  blood,  sputum,  etc.,  would  be 
included  in  the  list  of  those  for  which  payment  was  to 
he  covered  by  the  allowance  for  drugs.  Mr.  Masterman 
replied  that  such  methods  of  diagnosis  as  were  pre¬ 
sumably  referred  to  in  the  question  Avould,  so  far  as 
employed,  come  under  the  heading  of  medical,  treatment 
and  not  of  drugs.  It  Avas  not  possible  to  state  m  au\ance 
what  particular  methods  Avould  be  employed  by  different 
practitioners,  but,  as  already  stated,  practitioners  on  the 
nancl  Avould  not  ho  required  themselves  to  undertake 
work  demanding  skill  and  experience  beyond  that  which 
the  ordinary  practitioner  could  properly  be  expected  to 
possess. 

Medical  Education. 

On  November  11th  Mr.  Moore  asked  if  the  General 
Medical  Council  would  continue  to  exercise  any  super¬ 
vision  in  Ireland  over  medical  education  or  professional 
conduct  if  the  Government  of  Ireland  Bill  should  become 
law.  The  Prime  Minister  replied :  “  Yes,  subject  to  any 

future  Irish  legislation.” 

Mr.  Moore  further  asked  if  they  might  have  a  Nationalist 
standard  for  medical  education  iu  Ireland.  The  Piime 
Minister  :  If  the  Irish  Legislature  so  determine. 


Vaccination. 

Vaccination  Officers'  Fees.  —  On  November  6th  Mr 
Snowden  asked  the  President  of  the  Local  Government 
Board  whether  any  vaccination  officer  is  paid  a  fee  for 
recording  the  date  of  the  statutory  declaration  :  and  if.  so, 
Avasthe  fee  the  same  in  amount  for  recording  the  vaccina¬ 
tion  certificate.  Mr.  Burns:  So  far  as  I  am  aware,  the 
answer  is  in  the  negative.  Mr.  Snowden  also  asked  if  the 
Local  Government  Board  had  Avritten  to  the  Bristol 
Guardians  requesting  them  to  consider  again  an  applica¬ 
tion  from  their  vaccination  officers  for  extra  remuneration 
in  consequence  of  their  losses  owing  to  increased  number 
of  exemptions ;  whether  the  guardians  had  declined  to 
adopt  the  suggestion,  and  whether,  after  further  corres¬ 
pondence,  they  were  prepared  to  pay  to  the  two  Avhole- 
time  vaccination  officers  a  salary  suggested  by  the  Local 
Government  Board.  Mr.  Burns  said  that  after  discussing 
the  matter  with  the  chairman  and  clerk  of  the  guardians 
he  had  decided  that  the  two  officers  should  receive  a 
salary  of  £150  and  £130  per  annum. 

Appointment  of  a  Deputy. — AnsAA'cring  a  question  by 
Mr.  Pointer  regarding  the  appointment  of  Hr.  O’llagan  as 
deputy  during  the  absence  of  one  of  the  Croydon  public 
vaccinators  on  leave  of  absence  for  six  months,  Mr.  Burns 
said  he  was  aivare  of  the  facts  mentioned.  The  two  cases 
of  abnormal  results  alleged  to  liave  folloAved  vaccinations 
Ijv  Dr.  O’Hagan  bad  been  investigated  by  an  inspector, 
and  in  neither  case  did  he  consider  any  blame  attached  to 
Dr.  O’Hagan. 

“ Doubtful ”  Vaccination. — Mr.  Burns,  replying  to.  a 
question  by  M r.  Sutton,  said  that  in  those  cases  in  which 
no  information  as  to  the  vaccinal  condition  Avas  given  in 
the  certificate  of  death  had  hitherto  been,  grouped  under 
Dig  heading  ^  doubtful.  But  a  modification  of  this 
arrangement  had  already  been  under  consideration  and 
would  be  adopted  in  future. 

Vaccinal  Condition.— On  October  29th  Mr.  McKinnon 
Wood,  in  answer  to  a  question  by  Mr.  Blacn,  said  it  had 
not  been  the  practice  of  the  Local  Government  Board 
(Scotland)  to  publish  information  regarding  the  vaccinal 
condition  of  small -pox  patients,  but  it  would  be  gi\en  in 
future  reports. 


Pure  Bread. — In  reply  to  Mr.  Charles  Bathurst,  av! 

asked  the  President  of  the  Local  Government  Board  Avlie 
he  proposed  to  introduce  a  pure  bread  bill,  or  to  take  an 
ctlier  action  on  tlie  reports  by  Drs.  Hamill  and  Momo; 
Williams  in  reference  to  tlie  bleaching  and  adulteration  i 
flour,  Mr.  Burns  said  that  the  bill  was  in  preparation,  tJu 
it  would  be  general  in  character  and  not  confined  to  breai 
In  reply  to  another  question  by  Mr.  Charles  Batinas 
Mr.  Burns  said  that  no  experimental  investigations  ka 
been  made  by  his  department  into  the  effect  upon  t! 
teeth  and  upon  the  nutritive  value  oi  bread,  aim  t! 
removal  of  the  ferments  from  flour  in  the  process  of  roll 
milling.  In  vieAV  of  the  minuteness  of  the  changes  ivlne 
took  place  in  flour  as  the  result  of  the  action  of  feiiner 
contained  in  it,  he  was  advised  that  there  would  be  gie 
difficulties  in  making  any  satisfactory  investigation  1 
means  at  present  available  of  tlie  effect,  if  any,  on  nut 
tion  generally  or  on  tlie  condition  of  tlie  teeth  prccluc 
by  the  action  of  ferments  iu  flour.  The  matter  was  n| 
one  Avliicli  called  for  consideration  in  connexion  with  t ! 
question  of  adulteration  and  sophistication  of  flour  ai 
flour  products. 

University  of  London  (Site). — Mr.  Barnston  asked  i 
President  of  the  Board  of  Education  whether  the  offer 
the  Board  to  receive  a  deputation  on  the  question  off 
future  site  of  King’s  College  would  include,  the  lntimaa 
related  question  of  a  site  for  the  University,  of  Loutu 
Mr.  Pease  replied  that  the  Senate  of  the  University  1’ 
not  suggested  that  the  question  of  a  site  for  the  Univers 
of  London  should  be  raised  by  the  deputation.  If,  Iff 
ever,  they  desired  to  make  any  statement  on  the  subjt 
the  Board  Avould,  of  course,  be  prepared  to  receive  it. 

The  Peamount  Sanatorium.— In  reply  to  questions, 

Birrell  said  on  November  7th  that  the  grant  to 
Women’s  National  Health  Association,  which  was  arran 
at  a  conference  of  representatives  of  the  Treasury,  the  hi 
Local  Government  Board,  and  Insurance  Commission" 
had  been  mostly  spent.  Peamount  had  been  certifier 
several  experts  as  suitable  for  a  sanatorium,  and  the 
that  it  Avould  be  a  source  of  danger  to  the  residents  m 
neighbourhood  was  at  variance  with  the  best  meu 
opinion,  and  the  difficulty  about  the  water  supply  had 
overcome. 


Hague  Opium  Convention  — Dr.  Chappie  asked  on  N oven 

12th  whether  the  Government  had  ratified  the  m 
Opium  Convention,  and  whether  it  had  any  iiuorrrn 
regarding  ratification  by  any  of  the  other  Powers. 
Grey  said  that  the  reply  to  both  points  was  in ffhe  n< 
live.  For  the  reasons  of  the  delay  in  ratifying  he  ret 
to  Articles  22  and  23  of  the  Convention.  Except  w 
now  unlikely  event  of  all  the  Powers  signing  the  to. 
tion  and  supplementary  protocol  before  December  . 
]912,  ratification  could  in  no  case  take  place  unii 
that  date.  He  hoped  to  lay  the  report  ot  the 
delegates  on  the  table  in  about  a  fortnight.  ___ 

At  a  meeting  of  the  Royal  Statistical  Society  to  be 
on  Tuesday  next,  November  1.9 feh,  at  the  won  • 
Royal  Society  of  Arts,  John  Street,  Adelphi,  - 
will  be  read  by  Dr.  Dudfield,  entitled  “SU-JJ 
Relation  to  Infantile  Mortality.”  The  paper 
the  report  of  a  special  committee  appointed  by  tm 
of  the  Royal  Statistical  Society  to  inquire  mto  the  sj 
adopted  in  different  countries  for  the  registration  M 
(including  still-births)  and  deaths,  AAitli  icit 
infantile  mortality. 
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[FIto:J  OUH  SPECIAL  CORRESPONDENTS.} 

Ulster  Medical  Society. 

opening  meeting  of  the  Ulster  Medical  Society  was 
in  IV3  Medical  Institute,  Belfast,  on  November  7th. 
outgoing  president,  Dr.  McKisack,  occupied  the  chair, 
lber  the  minutes  had  been  read,  introduced  the  new 
lout,  Richard  Wliytock  Leslie,  M.D.,  LL.D.,  of 
it! town,  Belfast.  Dr.  Leslie,  in  his  opening  address, 
od  to  the  loss  the  society  and  the  profession  had 
ined  in  the  deaths  of  Dr.  H.  Whitaker,  formerly 
:al  superintendent  officer  of  health  for  Belfast,  and 
cnant-Loionel  McFarland,  both  ex-presidents  of  the 
y;  Dr.  Park,  formerly  coroner  for  North  Down,  and 
lames  S.  Dickey,  whose  early  death  ail  so  deeply 
led.  lie  then  louche  1  upon  some  of  the  numerous 
ions  that  hau  interested  the  profession  during  the 
veai,  and  said  that  no  offer  with  regard  to  the 
ance  Act  should  he  accepted  without  thcT  most  care- 
iutiny.  Dr.  Leslie  finally  turned  to  the  results  of  his 
.once  as  medical  officer  to  the  Campbell  College, 
d  the  largest  secondary  educational  schools  in 
in,  which  was  conducted  on  the  lines  of  the  large 
mg  schools  of  England.  Several  tables  of  statistics 
tiled  the  address,  and.  many  interesting  points  were 
nstrated. 

:essor  Liudsay  moved  a  hearty  vote  of  thanks  to  Dr. 
^ack  for  his  conduct  in  the  chair  and  his  services  to 
(ciety  during  the  past  year,  and  to  the  president  (Dr. 

.)  for  Ins  most  interesting  and  instructive  opening 
ss.  This  was  seconded  by  Professor  Sir  William 
a,  and  passed  by  acclamation. 

McKisack  and  Dr.  Leslie  returned  thanks.  Tea  and 
were  provided  by  the  new  president. 

Training  or  Tuberculosis  Officers. 

0*  the  qualiii cations  required  by  the  Local  Govern- 
board  for  candidates  for  the  post  of  tuberculosis 
appointed  by  the  county  councils  is  a  six  months’ 
i-aduate  course  of  instruction  in  the  diagnosis  and 
.cm  ot  tuberculosis.  In  July  a,  considerable 
w  ot  medical. men  applied  to  the  Allan  Ryan  Homo 
0  lei  Dispensary  in  Dublin  for  a  course  of  instruc- 
ncl  were  given  a  fortnight’s  course,  for  which  a 
cate  was  obtained.  These  institutions  found  that 
months  course  of  instruction  was  more  than  they 
MnvementJy  undertake,  and  therefore  asked  the  ten 
'  mspita.s  in  Dublin  which  are  recognized  bv-  the 
s  and  governing  bodies  for  clinical  teaching  to  com- 
itti  them  m  giving  a  complete  six  months’ course, 
-■sent  a  decision  has  not  been  arrived  at,  but  the 
ospifcals  have  under  consideration  a  scheme  to 
•s  iuc  ion  in  tuberculosis  work  if  the  Local  Govern- 
joaiu  v\nl  accept  their  certificate*  as  a  necessary 
1  t  S1f  months’  course.  I11  the  mean  time,  how- 
.  b'Ocal  Government  Board  has  accepted  a  scheme 
Af.  moutlis  course  at  the  Allan  Ryan  Home  and 
ispensary  alone.  It  is  computed  that  there  will 
c  lorty  01  these  appointments  to  be  filled,  and  a 
ut  number  of  medical  men  to  fill  about  75  per  cent, 
lions  haV0  alreac,y  entered  their  names  at  these 

Presentation  to  Professor  Dixon. 

^ssor  A.  Francis  Dixon,  to  whose  initiative  was  due 
^ent  bicentenary  celebration  of  the  School  of  Physic, 

J  mge,  Dublin,  and  to  whose  ability  and  untiring 
°rd,S0  muc^  its  marked  success,  was 
ivll  November  6th,  with  a  study 

-c  leaung  the  following  inscription: 

.D;.^01V,Sc'D- -  N’om  his  colleagues  in 
■irdial  aun'w'nr  College,  Dublin,  as  a  token  of 

1  so  iaw'Viv  ‘  U!e  a  ■'iJity  and  energy  which  con- 

tiou.  "  0  ^  success  of  recent  Bicentenary 

^scntationwasmadeby  Dr.  James  Little,  Regius 
or  Hi-  U^‘S1C’  paid  a  well-merited  tribute  to 
liinocj  as,  the.  moving  spirit  in  the  whole 

■  roughout  °  1  10  S^i'"  aU<^  k°  brought  to 


.  Irish  Workhouse  Association. 

A  a  meeting  of  the  Executive  Committee  of  the  IrNh 
Morkhouse  Association,  held  in  Dublin  last  week,  the 
following  resolution  was  unanimously  adopted  on  Mo 
mot, on  of  Mr.  R  R  I*cper,  F.E.C.sI,  *,3  by  ol 
watharme  Magiure.  It  was  agreed  to  forward  copies  to 
the  Chief  Secretary  and  the  Irish  members  of  Parliament, 
earn!  to  the  A  ice-President  of  the  Local  Government  Board 
or  Ireland : 

TIrVZ^ref?n'd  t,hCrr?PorLof  the  Royal  Commission  on  tho 
Care  arm  Control  of  the  Feeble-minded,  which  shows  tint 
m  Ireland  m  190S  there  were  25,415  mentally  defective 
persons  not  provided  lor  in  asylums,  of  whom  65.05  per 
cent,  were  m  need  of  immediate  provision,  as  against  44  0  5 
of  mentally  defective  persons  in  England  and  Wales  and 
01-.5.  percent,  m  Scotland,  we  are  strongly  of  opinion  that 
Mis  valuable  measure,  the  Mental  Deficiency  Bill?  now 

to  Ireland. H°aSC  °f  Commons’  should  be  made  applicable 


J^caflaitiL 

[FRO H  OUR  SPECIAL  CORRESPONDENTS.} 
Dysentery  in  Glasgow. 

In  his  lortnightly  report  Dr.  A.  K.  Chalmers,  medical 
Oiiicer  of  health  for  Glasgow-,  directs  special  attention  to 
notes  prepared  by  his  assistant,  Dr.  Wright,  regarding 
the  occurrence  of  two  groups  of  eases  of  dysentery  and 
one  isolated  case  in  Glasgow-.  In  the  first  group  four 
members  of  one  family  residing  on  the  south  side  of  the 
city  were  removed  to  Rucliill  Hospital  on  September  12th, 
and  two  days  later  another  sister  developed  the  disease 
and  was  removed  to  hospital.  It  was  learnt  that  two 
.  i enen  ketches  had  discharged  a  cargo  of  onions  during 
.  my  and  August  at  the  dock  close  to  where  the  family 
resided.  The  boy  who  first  sickened  was  stated  to  have 
occasionally  frequented  the  docks,  and  may  thus  have 
become  infected.  lie  died  in  hospital  on  September  15th. 
in  t.ie  second  group  all  the  members  of  one  family  (six  in 
numoer)  were  affected  and  were  removed  from  a  two- 
apartment  house  in  Bellgrove,  about  two  miles  from  the 
clocks.  In  this  case  exhaustive  inquiry  into  the  possible 
source  of  infection  had  negative  results. 

Goathill  Fever  Hospital  Inquiry. 

On  November  1st  the  Local  Government  Board  issued  its 
report  on  the  recent  inquiry  into  the  administration  of 
Goathill  Lever  Hospital,  Coatbridge,  regarding  which 
members  of  the  Town  Council  had  made  charges  which 
involved  the  medical  officer,  matron,  and  members  of  the 
nursing  staff.  The  report  is  a  complete  vindication  of  the 
hospital  staff.  ^  The  report  deals  at  some  length  with 
aiiie  Lindsay  s  relations  to  the  various  complaints,  etc., 
arid  the  Board  states  that  in  their  view  much  of  the 
(.rouble  that  has  arisen  has  been  due  to  his  conduct. 
With  regard  to  Matron  Stenhouse,  the  report  says  that  in 
the  view  of  the  Local  Government  Board  the  local 
authority  Gcted  hastily  and  harshly,  and  would  be  well 
advised  on  all  future  occasions  of  this  kind  to  give 
officials  due  notice  of  such  serious  complainst  against 
them.  As  to  other  matters  the  report  shows  that  there  is 
no  evidence  that  any  members  of  the  staff  of  the  hospital 
or  any  patient  had  been  intoxicated  at  any  time.  There  are, 
however,  grounds  tor  the  belief  that  on  occasion  alcohol  was 
somewhat  freely  partaken  of  at  the  hospital  by  members 
of  tho  Committee,  but  the  Board  desires  to  state  that  they 
fine  absolutely  no  grounds  for  rumours  as  to  irregularities 
tiUu  improprieties  having  taken  place  at  the  hospital.  As 
to  the  allegation  against  the  administration  of  the  hospital 
made  by  Councillors  Colt  and  Agnewat  the  meeting  of  the 
Town  Council  on  February  29th,  the  report  shows  that 
these  gentlemen  failed  to  adduce  proof  or  furnish  any 
substantial  basis  for  the  accusations  which  they  had  made. 
a  he  Board  recommends  that  no  alcoholic  liquor  should  bo 
kept  at  the  hospital  for  the  use  of  visitors  Gr  members  of 

Committee. 

i  Glasgow  New  Central  Dispensary. 

The  Lord  Provost  formally  opened  the  new-  Cenlral 
Dispensary  buildings  at  Richmond  Street,  consisting  of 
three  flats  with  a  roof  garden.  Provision  is  made  for  an 
out-patient  department,  medical  and  surgical  wards,  an 
operating  theatre  v,  ith  sterilizing  and  anaesthetic  rooms 
adjoining,  and  other  adjuncts.  It  is  intended  to  develop 
specially  an  orthopaedic  department. 
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The  Lancashire  County  Council  and  the  Treatment 
of  Tuberculosis. 

Considerable  delay  lias  taken  place  in  the  area  of  the 
Lancashire  County  Council  in  making  arrangements  for 
the  treatment  of  tuberculosis,  and  even  yet  no  definite 
plans  have  been  published. 

At  the  meeting  of  the  county  council  on  November  t  th 
the  chairman  of  the  Public  Health  Committee  stated  that 
the  committee  had  recommended  the  county  council  to 
undertake  to  provide  sanatorium  benefit  for  all  persons 
suffering  from  tuberculosis  within  their  administrative 
area,  so^  far  as  the  expenditure  could  not  be  met  at  the 
expense  of  the  Lancashire  Insurance  Committee  or  by  the 
contributions  of  the  patients  themselves.  That  recom¬ 
mendation  was  made,  however,  on  the  assumption  that 
the  Insurance  Committee  would  have  supplied  to  them  a 
fund  calculated  at  the  rate  of  Is.  3d.  per  head  of  the 
insured  persons,  and  estimated  to  amount  to  £32, 000  or 
£'33.000  per  annum,  which  would  be  sufficient  to  pay  in 
full  for  the  number  of  insured  persons  requiring  treatment 
in  sanatoriums  and  not  less  than  one-third  of  the  cost  of 
the  dispensaries,  so  as  to  leave  £9,000  or  £10,000  for 
expenditure  upon  domiciliary  treatment.  The  recent 
announcement  of  the  Chancellor  of  the  Exchequer  that 
out  of  the  Is.  3d.  per  head  6d.  was  to  be  specially  appro¬ 
priated  to  an  annual  fund  to  be  distributed  among  the 
doctors  and  chemists  for  domiciliary  treatment,  would  pre¬ 
vent  the  Insurance  Committee  from  paying  their  full  share 
of  the  cost  of  the  dispensaries  and  of  the  cost  of  treating 
insured  persons  in  sanatoriums.  the  committee  pioposed 
to  substitute  for  the  original  undertaking  a  more  specific 
resolution,  clearly  showing  that  the  undertaking  was  gii  en 
subject  to  the  conditions  not  being  altered  in  a  manner 
that  would  throw  increased  burdens  on  the  county  rate¬ 


payers.  .  .  .  , 

The  council,  after  a  brief  discussion,  decided  to  under¬ 
take  to  provide  sanatorium  benefit  for  all  persons  suffering 
from  pulmonary  tuberculosis  within  its  area,  subject  to 
the  following  conditions:  (1)  That  the  Government  contri¬ 
butes  three-fifths  of  any  capital  expenditure  that  may  be 
incurred  on  sanatoriums  (such  contribution  not  to  exceed 
£90  per  bed),  and  four-fifths  of  the  capital  expenditure  on 
dispensaries.  (2)  That  the  Lancashire  Insuiance  Com¬ 
mittee  pay  the  county  council  their  proper  proportion,  but 
not  less  than  one-tliird  of  the  annual  cost  of  maintaining 
and  administering  the  dispensaries.  (3)  that  the  Lanca¬ 
shire  Insurance  Committee  undertake  to  use  for  insured 
persons  the  institutional  accommodation  provided  by  the 
county  council  when  there  is  vacant  accommodation,  and 
to  pay  the  full  charge  for  each  patient  sent  by  their 
order  so  far  as  their  funds  will  extend.  (4)  That  the 
annual  income  of  the  Lancashire  Insurance  Committee 
for  sanatorium  benefit  is  not  reduced  below  that 
provided  for  by  the  National  Insuiance  Act,  1911. 
(5)  That  the  county  council  shall  not  be  liable  to  make  up 
any  deficiency  in  the  funds  of  the  Lancashire  Insurance 
Committee  to  meet  the  full  charge  for  persons  sent  by 
their  order  for  institutional  treatment,  if  such  deficiency 
is  caused  by  tlio  expenditure  of  that  committee  on  any 
purpose  other  than  dispensaries.  (6)  That  the  Government 
guarantee  to  pay  annually  or  half-yearly  one-lialf  of  the 
annual  expenditure  incurred  by  the  county  council  in 
carrying  out  this  undertaking. 

If  these  conditions  were  approved  by  the  Local  Govern¬ 
ment  Board,  the  Health  Committee  was  authorized  to 
establish  dispensaries;  to  appoint  three  tuberculosis 
officers  at  a  salary  of  £500  and  not  more  than  eight 
assistant  officers  at  “a  salary  of  £300 ;  and  to  agree  with 
the  Insurance  Committee  as  to  their  proportionate  shares 
of  the  cost.  The  Health  Committee  was  also  authorized 
to  make  arrangements  with  the  county  boroughs  for  co¬ 
operation  in  the  provision  of  dispensaries  and  sanatoriums. 
Pending  the  consideration  of  the  scheme  by  the  Local 
Government  Board,  it  was  resolved  to  appoint  one 
tuberculosis  officer  at  a  salary  of  £500  and  two  at  £300 
eack. 


As  a  large  number  of  the  Divisions  of  the  I 
Medical  Association  iu  Lancashire  have  members  re 
or  practising  iu  the  county  area  as  well  as  in  their  re 
tive  town  areas,  a  good  deal  of  overlapping  exists,  \ 
can  only  be  met  by  practically  all  the  Divisions,  in  acl< 
to  their  respective  local  Medical  Committees,  ele 
representatives  to  serve  on  a  County  Medical  Comm 
and  steps  are  now7  being  taken  with  this  object. 


The  Salford  Royal  Hospital. 

The  most  remarkable  feature  recorded  in  the  a 
report  of  the  Salford  Royal  Hospital  is  the  large  in; 
in  the  number  of  in-patients,  which  reached  tlio  to 
2,415,  as  compared  with  1.464  in  the  previous  year, 
is  exnlained  by  the  fact  that  the  extension  of  the  ho 
was  opened  last  year,  though  from  lack  of  fun< 
of  the  additional  beds  have  had  to  be  kept  unoccup; 
spite  of  constant  applications  for  admission.  In  act 
to  the  above,  the  hospital,  with  its  Pendleton  Branch 
treatment  to  11,454  out-patients,  14,838  accidents 
2.101  home  patients.  The  chairman  of  the  annual  me 
Sir  William  Mather,  stated  that  the  total  cost  o 
extensions  was  £66,429,  and  of  this  sum  £10,50 
mained  to  be  raised.  There  was  a  delicic  also  o' 
annual  income  of  about  £950.  On  the  urgent  rc 
of  the  medical  board  tlie  committee  bad  decided  topi 
an  electro-therapeutic  department,  and,  including  oh 
of  this,  it  appeared  that  the  sum  of  about  £12,0(K 
necessary  to  pay  off  the  liabilities  of  the  hospital, 
chairman  generously  offered  to  guarantee  £5,000  to 
this  amount,  to  be  paid  at  the  end  of  the  year,  on  con 
that  another  £5,000  was  raised  from  other  source 
if  the  full  amount  of  £5,000  was  not  raised  he  guar:, 
an  amount  equal  to  the  fuud  collected.  He  had  a  - 
feeling  that  a  democratic  country  could  not  long  lea 
hospitals  in  the  unhappy  condition  in  which  the; 
been  in  the  last  ten  or  fifteen  years.  It  was  not 
necessary  to  interfere  with  private  charity,  but  a 
from  the  Exchequer  for  the  purpose  of  freeing  ho 
from  debt  would  be  a  useful  application  of  public  n 
Ho  did  not  agree  with  the  opinion  that  the  Insuran 
would  play  havoc  with  the  finances  of  hospitals, 
the  meeting,  Sir  William  Mather  unveiled  a  bronze 
placed  in  the  hospital  in  memory  of  the  late  Dr. _ J. 
Mann,  who  was  first  appointed  physician  in  loo 
remained  on  the  active  staff  until  bis  death  last 
For  twenty- five  years  Dr.  Mann  was  the  lecturer 
nurses  of  the  hospital,  and  the  help  he  gave  them 
highly  appreciated  that  the  past  and  present  nurse 
decided  to  erect  a  separate  memorial  at  their  ov  u  ci 


LIVERPOOL. 


Health  of  the  City. 

It  is  gratifying  to  note  that  the  death-rate  in  t J 
during5 the  current  municipal  year  is  the  lowest  on 
the  general  rate  being  17.3  per  1.000  of  the  pop1 
against  17.9  two  years  ago,  the  decline  being  most  r 
in  infant  mortality,  the  rate  of  which  w7as  120  pei 
births,  the  lowest  on  record,  the  average  within  t. 
five  years  being  144.  The  diminution  in  typboL 
continues,  the  deaths  being  only  14,  of  which 
imported  cases.  The  deaths  from  scarlet  fever  w 
again  the  lowest  recorded.  The  same  could  not  t 
either  of  measles  or  whooping-cough,  although  the 
were  fewer  than  last  year.  j 

In  reference  to  the  abolition  of  slums,  the  house 
with  during  the  current  municipal  year  of  the  fir 
Housing  Committee  numbered  953,  of  which 
included  in  proposed  new  schemes.  Closmg  a 
molition  orders  had  been  made  in  respect  to  -o 
20  1  louses  had  been  demolished,  10  improved  ana  -| 
sanitary,  and  the  remainder  awaited  demo  i  ion 
provement.  The  total  dwellings  were  n0'v  ’ 
which  2,109  were  restricted  for  the  dispossessed 
total  cost  for  housing  and  demolition  to  Decern  1 
last  was  £1,095,131  9s.  7d.,  the  net  annual  cha 
interest  and  sinking  f  und  being  £37,094  9s.  <-  •» 

2 Id.  in  the  £  on  the  rates.  Nine  new  schemes  are 
hand,  involving  expenditure  of  about 
acquisition  of  sites  and  dwellings,  the1 ^em0 
houses,  and  the  displacement  of  2,468  Pel 
intended  to  provide  accommodation  for  those  1 
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oi-kiiig  class  who  will  be  displaced  by  the  scheme. 

still  remain  about  3,000  insanitary  houses  to  be 
(with,  these  being  of  the  worst  type,  all  being  back  to 
without  through  ventilation  and  separate  sanitary 
lienees.  J 

principal  feature  of  the  work  during  the  past  year 
te  opening  of  the  Bevington  Street  scheme  dwellings 
Countess  of  Derby  in  June  last.  A  large  deputa- 
om  Germany  visited  that  area  in  August  last,  followed 
other  m  September,  under  the  auspices  of  the 
lal  Town-planning  Council.  Both  deputations  were 
nous  m  their _  approval.  The  last-named  association 
romoting  a  vigorous  campaign  to  more  speedily  do 
-vith  slumdom,  and  intended  to  point  to  Liverpool 
example.  1 
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London  County  Council, 

A  mbulance  Service  for  the  Metropolis. 
lency  report  by  the  General  Purposes  Committee 
bmifcted  to  the  London  County  Council  durum  its 
dings  on  November  12tli,  dealing  with  the  question 
provision  of  an  ambulance  service  for  London, 
ity  for  the  establishment  of  such  a  service  bavin0' 
inferred  on  the  Council  by  the  Metropolitan 
ances  Act,  1909. 

General  Purposes  Committee  observed  that  the 
,  conferred  upon  the  Council  by  the  Act  were  per- 
p  only-  The  Council,  in  approving  in  1905  an 
nental  scheme  for  the  establishment  of  an  ambu- 
ervice,  was  presumably  satisfied  at  that  time  that 
-  service  was  necessary.  It  had  now  to  be  con- 
’  ho  we  VGi , .  whether  such  material  improvement 
l-:cn  place  in  the  provision  of  ambulances  in  the 
jeais  as  to  render  it  unnecessary  for  a  municipal 
to  be  established  and  maintained,  and  whether  the 
>f  the  county  could  be  met  by  subsidizing  existing 
nations  or  by  an  organization  which  mmht  be 
;ed  by  private  enterprise. 

Lmmittee  had,  therefore,  obtained  information  as  to 
ambulances  from  the  Metropolitan  Police,  the  Port  of 
Authority,  the  Metropolitan  Asylums  Board,  the 
)iitan  Water  Board,  the  borough  councils,  boards  of 
us,  and  the  principal  hospitals.  The  most  important 
n  was  made  by  the  Metropolitan  Police,  which  main - 
l",1! “bn: lances  at  police  stations,  and  137  placed  in 
me  iort  of  London  Authority  was  effecting  great 
fluents  m  its  ambulance  facilities,  and  when  these  were 
e  the  service  would  consist  of  4  motor  ambulances,  41 
u.  “tter  under-carriages,  43  stretchers,  and  38  awnings 
aipme-nt  was  designed  for  the  service  of  the  dock 
s’  amu  n°t  ffi’ove  more  than  adequate  for  that 

-the  Metropolitan  Asylums  Board  possessed  8 
ice  stations,  which  combined  had  accommodation  for 
and  60  nurses.  There  were  immediately  available  62 
awn  ambulances,  17  petrol-driven  ambulances,  and  11 
men  omnibuses;  11  more  motor  ambulances  were  to 
reu.  1  he  Board’s  ambulance  service  was  instituted  for 
e- ance  cl'  infectious  cases,  but  during  the  last  ten  years 
een  necessary  to  provide  for  the  conveyance  of  non - 
is  patients  to  the  imbecile  asylums  and  children’s 
>ns.  in  the  last  three  years  110  fewer  than  5,000  non- 
s  cases  were  conveyed  in  the  Board’s  ambnlam  os.  The 
otan  Water  Board  had  no  ambulance  facilities;  in 
ye  boroughs  no  ambulances  were  under  the  direction 
,T1?ere  was  small  provision  in  Battersea, 
and  l  oplar.  As  to  the  boards  of  guardians,  in  twenty 
ambulance  provision  wits  not  available  for  public  use 
01  street  emergency,  and  in  ten  cases  it  was;  the 
ces  were  principally  used  for  conveying  patients 
the  workhouses  and  the  infirmaries. 

^^provision  at  the  hospitals,  the  following  had 
k  ^es-  Bolmgbroke,  Guy’s,  Kensington  and  Fulham, 
London  Homoeopathic,  Middlesex,  St.  George’s, 
and  St.  Elizabeth,  West  London.  The  following  had 
;  anilndanoe  each:  Charing  Cross,  London  Temper- 
^ *V  i  er  General,  Poplar.  St.  Bartholomew’s, 
homas’s,  Royal  Free,  Westminster,  Great 
f  wsed  occasionally  for  cases  of  accident 

'-  iT  theTTbosWtaI).  The  London  Hospital  and  the 
'  on.  or  University  College  Hospital  had  one  horse 
-0  .uid  a  hand  ambulance  each.  The  St.  John  Ambu- 
appeared  to  have  no  general  organization  for 
®r(hnary  street  accidents,  its  work  being  confined 
o  assistance  011  all  occasions  when  crowds  congre- 
lD>  large  number. 

erence  of  the  London  boards  of  guardians,  held  in 


following  resolution^’6  question,  paosod  the 

publfc!6  the  ambulauces  they  possess  at  the  disposal  of  the 

,  JYr’  Ij>on  Thompson,  the  chairman  of  the  conference 
had  suggested  that  the  ambulances  of  boards  of  guardians 
might  be  used  for  street  accidents,  private  telephones,  such 

tlm  mfCo ln  cheinisfcs  sll°ps,  bemg  utihzed  by  consent  for 
o.  put  pose,  and  that  thus  an  efficient  service  would  be 
available  m  a  comparatively  short  time  at  a  very  small 
expense.  J 

The  General  Purposes  Committee  thought  there  was 
much  m  the  contention  that  there  already  existed  in 
London  material  which,  with  efficient  co-ordination  and 
organization,  would  furnish  an  adequate  ambulance  ser- 
vtce.  It  appeared  to  be  the  duty  of  the  Council  to  under¬ 
take  tins  co-ordination.  In  response  to  an  inouirv 
addressed  to  the  Home  Office  and  the  Local  Government 
o.  as  .  ^  whether  the  ambulances  maintained  bv 
various  existing  authorities  could  be  utilized,  the  Home 
becretary  had  stated  that  police  ambulances  were  all 

ulti  °-r  USe  m  m,vect  accidents,  and  were  habitually 
u  id  1“  this  way.  The  Local  Government  Board  stated 
that,  although  it  approved  of  the  principle  of  a  united 

ambulance  service  for  London,  it  was  advised  that  it  had 
no  power  to  sanction  or  authorize  the  utilization  for  such 
a  purpose  of  the  ambulances  provided  by  the  Metropolitan 
Asylums  Board,  the  borough  councils,  boards  of  guardians, 
and  other  authorities.  Legislation  would  be  necessary  to 
empower  those  bodies  to  enter  into  agreements  on  this 
matter  with  the  Council. 

In  view  of  this  expression  of  opinion  by  the  Local 
Government  Board,  the  Committee  considered  that  the 
Council  should  seek  parliamentary  powers  next  session  to 
enable  the  authorities  referred  to  to  enter  into  agreements 
with  the  Couucil,  and  that  the  Home  Secretary  should  be 
asked  to  procure  the  provision  of  a  larger  number  of  suit" 
able  appliances  to  be  maintained  by  the  Metropolitan 
iolice.  The  Committee  had  not  consulted  beforehand  the 
authorities  concerned,  as  it  was  necessary  to  decide  at 
once  1:  it  was  intended  to  apply  for  parliamentary  powers, 
it  coma  not  but  think  that  the  various  authorities  would 
oe  willing  to  assist  in  the  provision  of  an  efficient  and,  at 
the  same  time,  economical  ambulance  service  for  London. 

Discussion. 

Mi.  H.  L.  Jephson  moved  the  following  amendment  to 
the  proposal : 

That  the  Committee  clo  forthwith  prepare  a  scheme  (a)  for 
!v!I'S.3UC  !  existing  appliances  as  are  available,  ( b )  for 
1  mkiig  8uch  xurtber  appliances  as  are  necessary  for  com- 

Se  Tn  fffinc,ent  "eiTlce  for  County  of  London,  and 
serVce  U  Council  do  assume  control  of  the  whole 

Mr  Jephson  expressed  regret  that,  although  this  matter 
bad  been  under  consideration  for  years,  the  report  of  the 
Committee  to  the  Council  should  have  been  presented  at 
Jess  than  a  day’s  notice.  The  question  was  one  of  deep 
nuerest  to  the  public.  He  had  just  received  the  return 
of  the  killed  and  wounded  ”  by  accidents  in  the  streets 
of  London.  The_  numbers  had  risen  from  175  people 
S  cg1r7and  9-5l05  injured  in  1902  to  410  people  killed  and 
19  157  injured  m  1911,  Mr.  Jephson  sketched  the  history 
of  the  ambulance  question  in  London.  Apart  from  the  hand 
ambulances  and  wheeled  litters  of  the  Metropolitan  Police 
there  was  practically  no  provision  in  London  for  those 
stricken  down  in  the  streets.  One  of  the  great  disadvan¬ 
tages  of  the  lack  of  a  system  of  proper  ambulances  was 
Lie  great  injury  done  to  sufferers  through  being  conveyed 
to  hospitals  in  unsuitable  vehicles.  Many  distinguished 
physicians  and  surgeons  had  expressed  the  opinion  that 
tiic  provision  of  an  ambulance  service  should  bo  undertaken 
by  the  Council.  The  late  Dr.  Danford  Thomas  had 
frequently  called  attention  to  the  need  of  an  ambulance 
sei  \ice,  and.  Sir  Vvifliam  Collins  in  1904  stated  that  nearly 
70  per  cent,  of  casualties  were  taken  to  hospitals  in  cabs 
and  carts.  This  represented  an  enormous  amount  of  un¬ 
necessary  suffering,  and  a  proper  ambulance  service  would 
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save  many  lives.  London  was  behind  all  the  big  cities 
of  the  world  in  this  respect,  and  the  increase  of  swift 
motor  traffic  made  the  question  all  the  more  urgently  in 
need  of  attention. 

Mr.  W.  C.  Johnson  seconded. 

Mr.  Ernest  Gray,  Vice-Chairman  of  the  Committee,  said 
that  Mr.  Jephson’s  proposals  meant  that  the  Council 
should  seek  to  control  all  existing  ambulance  services  and 
to  provide  others.  An  efficient  ambulance  service,  how¬ 
ever,  postulated  the  existence  of  men  capable  of  readily 
utilizing  it.  It  was  one  thing  to  have  a  machine,  but, 
unless  the  persons  who  used  it  were  properly  trained,  they 
might  do  infinite'y  more  harm  than  good.  The  Depart¬ 
mental  Committee  emphasized  the  importance  of  further 
training  of  the  Metropolitan  Police.  The  first  thing 
an  officer  had  to  do  was  to  decide  what  kind  of 
ambulance— hand  or  motor— was  needed,  how  the  patient 
was  to  be  handled,  and  where  he  was  to  be.  sent 
to.  All  this  presupposed  a  large  amount  of  training. 
When  the  actual  vehicles  and  their  drivers  were  provided, 
only  a  small  portion  of  an  efficient  ambulance  had  been 
installed.  Having  regard  to  the  extent  of  the  provision 
that  already  existed,  it  was  ridiculous  that  the  Council 
should  provide  a  further  number  of  ambulances.  I  Lose 
available  at  present  stood  idle  for  a  great  part  of  the  day, 
and  all  that  was  necessary  was  to  obtain  the  amendment 
of  the  law  which  would  enable  them  to  be  made  available. 
The  Council  could  not  obtain  control  of  the  whole  ambu¬ 
lance  system  because  it  could  not  control  the  police,  on 
wdiom  the  principal  reliance  must  be  placect  in  this  matter. 
The  result  of  any  further  division  of  authority  would  be 
constant  disputation  as  to  the  responsibility  for  the 
non -removal  of  those  who  had  met  with  accidents  in  the 

streets.  _  ,  .  _ 

Mr.  Edward  Smith  pointed  out  that  Parliament  had 
already  made  the  County  Council  the  ambulance  authority 
for  London.  The  ambulances  of  the  boards  of  guardians 
were  fully  utilized  at  present,  and  those  of  the  Metro¬ 
politan  Asylums  Board  were  principally  intended  for  the 
conveyance  of  persons  suffering  from  infectious  diseases. 
A  suggestion  which  might  be  of  value  was  that  the 
services  of  tlio  fire  brigade  should  be  utilized  in  connexion 
with  an  ambulance  service.  At  any  rate,  the  seven  central 
ambulance  stations  originally  proposed  would  only  cost 
£14,000  a  year,  and  the  present  proposals  would  involve 
further  protracted  delay. 

Mr.  Litligow  thought  it  unnecessary  to  go  to  Parliament 
for  further  powers,  when  those  already  conferred  upon  the 
Council  had  not  been  used.  This  was  essentially  a 
medical  matter,  and  in  the  last  issue  of  the  British 
Medical  Journal  there  was  a  very  able  article  pointing 
out  that  the  only  authority  which  could  effectively  under¬ 
take  the  provision  of  street  ambulances  was  the  County 
Council. 

On  a  division  the  amendment  was  lost  by  65  votes  to 
42,  and  the  recommendations  of  the  Committee  were 
approved. 


Peckiiam  Medical  Treatment  Centre. 

This  institution,  at  412,  Old  Kent  Road,  was  opened  by 
Dr.  Hamer,  medical  officer  to  the  County  Council,  on 
November  8th.  By  the  invitation  of  the  Chairman  and 
Committee,  about  one  hundred  persons  visited  the  centre, 
including  members  of  the  profession  in  practice  in  ^  the 
locality,  members  of  care  committees,  and  teachers.  The 
Chairman  (Dr.  Capes)  asked  Dr.  Hamer  to  declare  the 
centre  open,  and  gave  an  account  of  the  negotiations  that 
had  brought  it  into  existence  and  of  its  purpose  and 
methods.  "  Dr.  Hamer  spoke  of  the  ancient  fame  of  the 
Old  Kent  Road,  and  declared  the  centre  open ;  and  after 
votes  of  thanks  to  him,  to  the  Secretaries,  and  to  the 
Chairman,  the  premises  were  inspected.  They  consist  of 
a  waiting-room,  a  consultation- room  for  ejre  and  throat 
cases  and  for  minor  ailments,  an  a--ray  room,  an  operating 
theatre,  and  rooms  for  preparing  the  patients  for  operation 
and  for  subsequent  recovery.  The  centre  commenced 
work  on  Monday,  November  lltli,  the  following  staff 
having  been  appointed  by  the  London  County  Council : 

Anaesthetists. — A.  D.  Brenchley,  M.D.Abercl.,  and  B.  A. 
Richmond,  M.D.Lond. 

XY  nse  Throat,  and  Ear.— J.  H.  Clatworthy,  M.D.Lond., 
M.  G.  Dyson,  F.R.C.S.Eng.,  and  W.  G.  Stone,  M.D.Oxon., 
F.li.C.S.Eug. 


Ringworm :  Treatment  hi;  X  Rays. — G.  B.  Batten,  M.D.E- 
Eye  Cases  (Refractions).— J.  T.  Clark,  M.B.Glasg.,  D.P.l 
Minor  Ailments— R.  P.  Marshall,  M.R.C.S.,  L.R.C.B. 


Upraul  CoTOSpunMutt. 


BUDAPEST. 

The  Normal  Temperature  of  the  Body. —  Tuberculin. 
Physiology  of  the  Secretion  of  Uric  Acid. — Carbohj , 
in  Diabetes.- — Mental  Troubles  due  to  Arteriosclen 
Salvarsan  in  Mental  Disorder. — The  Change  c 
Infectivity  of  Babies  under  the  Action  of  C . 
Factors. — Tuberculosis  from  National  Economical 
of  Vieiv. — Horse  Meat. 

At  the  recent  meeting  of  the  Hungarian  physician 
natural  historians,  a  paper  was  read  by  Professor  L. 
on  tlie  normal  temperature  of  the  body.  He  had 
enabled  to  compile  his  table  of  figures  by  mes 
experiments  made  on  the  tuberculous  patients  o 
Charite  Hospital  in  Budapest  and  on  the  healthy  in 
of  a  military  barracks.  The  result  of  these  experi 
proved  that  iu  adults  between  the  ages  of  15  ai 
the  normal  temperature  of  the  body  was  as  fa 
36.2°  to  36.4°  C.  iu  the  morning,  36.3°  to  36.7°  C.  ar 
or  two  after  lunch,  and  36.2°  to  36.5°  C.  in  the  evenii: 
the  temperature  were  taken  in  the  mouth  the  thermc 
should  register  below  37°.  Anything  above  thatfigur 
be  regarded  as  a  sure  sign  of  fever,  the  unfailing 
of  bacterial  infection,  although  in  nearly  every  stu 
textbook  37.1°  C.  to  37.3°  C.  aro  put  down  as  i 
temperatures.  In  most  cases,  however,  such  1 
indicate  the  presence  of  latent  tuberculosis ;  anc 
the  imperative  duty  of  the  physician  to  pi; 
thorough  examination  of  the  patient  in  order 
any  tendency  to  phthisis  may  he  checked  a 
onset. 

Dr.  Detre  was  followed  by  Professor  Friedrich.  Sa 
Adviser  to  the  King  and  Director  of  the  State  Insi 
Office,  who  gave  some  account  of  the  results  oh 
from  his  inoculations  with  tuberculin.  These  results 
on  the  whole,  been  decidedly  favourable.  Many 
inoculated  patients  have  been  enabled  to  earn  thei 
living  for  years,  whilst  their  weight  has  become  stati 
and  there  has  been  no  sign  of  baemoptae.  On  the 
hand,  in  cases  of  tuberculosis  of  the  larynx,  the 
have  been  far  from  satisfactory  ;  and  any  improvers 
the  patient’s  condition  following  the  inoculation  ha 
merely  subjective,  and  can,  therefore,  hardly  be  c 
as  a  triumph  of  the  new  serum. 

The  attention  of  the  Faculty  was  next  called  by 
Szanto  to  a  mistake  very  frequently  made  by  doctor 
diagnose  uric  acid  diathesis  ou  the  strength  < 
examination  of  the  urine.  They  seem  to  forget  tb 
patient’s  daily  diet  accounts  for  a  considerable  pro) 
of  the  uric  acid  found  in  tlio  urine ;  and  it  is  well 
that  if  more  than  the  usual  quantity  of  meat  is  con 
and  supplemented  by  such  foodstuffs  as  liver, 
kidneys  served  with  marrow  (a  favourite  Hunganai 
etc.,  the  acid  will  increase  to  a  noticeable  exten 
this,  however,  has  nothing  to  do  with  patholog, 
Szanto  concluded  by  warning  his  bearers  never  to  pr 
alkaline  mineral  waters  containing  lithia  for  P 
suffering  from  uric  acid,  and  advised  them  to  order  i 
place  saline  waters,  which  have  a  distinctly  her 
effect  in  such  cases.  f  j 

Dr.  A.  Tordav,  who  spoke  on  the  employment  oi 
hydrates  (particularly  oatmeal)  in  diabetes,  reporu 
favourably  on  the  results  of  this  method  of  treatmei 
lias  found  that  not  only  is  the  monotony  of  the  an' 
meals  pleasantly  varied  by  the  introduction  ol  fies 
stuffs,  but  that  the  carbohydrates  have  usually 
cellent  effect  in  diminishing  the  quantities  of  }ue 
diaceton.  In  Dr.  Torday’s  opinion,  oatmeal  is 
carbohydrate  for  this  purpose;  but  in  its  absenci 
kinds  of  starchy  food,  such  as  rice  or  wheat,  can 
in  the  form  of  soups.  . 

The  direct  relation  between  arterio- sclerosis  anc 
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[  nervous  and  mental  disorders  was  then  discussed 
3.  Fischer,  who  remarked  that  the  knowledge  of 
t  was  particularly  important  from  the  point  of  view 
sic  medicine. 

teresting  paper  on  the  effect  of  salvarsan  in  mental 
is  read  by  Professor  T.  Donath,  who,  from  the 
)f  October,  1910,  to  January,  1912,  had  made  use 
rug  in  107  cases.  It  should  be  added,  however 
t  of  this  number  only  48  were  suffering  from 
jyplnlis  of  the  nervous  system.  The  results  of 
atment,  said  the  Professor,  were  particularly 
ory  111  cases  of  syphilitic  hemiplegia  and  para- 
Tn  the  case  of  the  former  two-tliirds  of  the  patients 
d,  whilst  in  every  case  of  syphilitic  epilepsy 
cks  ceased  entirely.  Salvarsan  was  even  more 
il  as  a  treatment  for  severe  headache.  Out  of 
ises  of  syphilis  of  the  brain  which  came  under 
5  care,  11  were  completely  freed  from  pain ;  whilst 
sias,  analgesias,  paraesthesias,  and  fainting  fits 
isliecl  after  a  course  of  treatment  by  salvarsan. 
•liical  effects  of  the  drug  are  equally  remarkable.' 
ise  of  7  of  Donath  s  patients  the  memory  was  con- 
unproved;  Whilst  the  general  mental  condition 
tirds  of  the  whole  number  was  greatly  bettered 
.vere  completely  restored  to  their  normal  state, 
ds  locomotor  ataxia  (of  which  31  cases  in  the 
ages  of  the  disease  were  under  Donatli’s 
011),  the  patellar  reflex  seems  likely  to  recur 
er  a  course  of  treatment;  whilst  in  2  cases 
the  memory  was  improved,  and  in  two 
he  boaily  and  mental  functional  activities 
Il  restored.  In  28  cases  of  incipient  paralytic 
the  pupillary  reaction  recurred  in  3  cases,  and 
u  reflexes  iu  one.  In  4  cases  the  gait,  and  in  all 
■h,  improved  after  treatment,  one  case  of  “dys- 
speech  being  completely  cured.  In  9  cases  an 
tent  was  effected  in  the  intelligence  of  the  patient, 
we  so  far  restored  to  health  as  to  become  once 
ble  of  earning  their  own  living.  It  is  interesting 
.lat  in  addition  to  its  other  advantages,  salvarsan 
eriaily  to  improve  the  body  weight,  and  in  cases 
is  progressiva  is  excellent  when  supplemented  by 
acid  of  sodium,  a  combination  used  invariably  in 
s  by  Professor  Donath. 

estion  of  a  time  limit  with  regard  to  infection 
is  was  discussed  by  Dr.  Konradi,  who  described 
’  to  discover  how  long  the  body  of  a  dog  which 
f  hydrophobia  remains  infectious.  Having  been 
i  court  to  pronounce  judgement  on  a  dog  buried 
jths  previously,  he  found  that  no  experiments 
been  made  for  the  purpose  of  settling  once  and 
w  long  the  infection  lasts  in  such  cases.  He 
d,  therefore,  to  bury  for  a  certain  period  the 
ogs  and  rabbits  which  had  died  of  rabies,  and 
1  perform,  at  stated  intervals,  intramuscular 
-arachnoidal  inoculations  on  other  animals, 
leans  he  was  able  to  prove  to  the  satisfaction 
t  uhat  in  this  instance  the  earth  does  not  act 
fcctant,  and  that  even  at  the  end  of  three 
)  body  of  the  dead  animal  is  only  a  little  less 
man  the  very  day  it  was  buried. 
iaper  on  tuberculosis  statistics  in  Hungary  was 
y  Dr*  pecsi  Dani,  who  stated  that  the  annual 
consumption  in  Hungary  showed  an 
HU’U(JU  as  compared  with  the  death-rates  of 
pean  countries.  _  These  deaths,  he  said,  could 
,  ln  Hungary  just  as  they  are  prevented  in 
'  ranee,  and  .  Germany,  if  only  the  Hungarian 
t  directed  its  energies  towards  the  improve- 
Jlic  hjrgiene.  The  wholo  question  was  one  of 
8  U  fclle  Government  were  once  persuaded  to 
e  necessary  sums  it  would  prove  without  fail 
most  remunerative  investment  it  had  ever 
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»f  horseflesh  as  an  article  of  diet  was  advocated 
Jury,  _wlro  described  it  as  being  at  once  whole- 
nourishing.  It  was  necessary,  however,  to 
10  Prejudices  of  the  lower  classes  and  teach 
ie  va  ue  as  a  foodstuff,  and  for  this  purpose  he 
ic  distribution  of  free  pamphlets  on  the  subject 
*ce  s  and  the  erection  by  the  municipal  authori- 
-iraiios  where  horseflesh  should  be  a  usual  dish 
u  bote  meals. 


THE  urgent  need  of  a  street  ambulance 

SERMCE  FOR  LONDON. 

Sir,— I  was  glad  to  see  by  your  leading  article  under  the 

**  iS8"°  0t  th°  vou 

“IS?  ’>'fS-ng  to  the  front  the  deplorable  and  ills, 
creditable  deficiency  m  Greater  London  of  a  proper  system 
01  lapidly  moving  ambulances.  y‘ 

of  Tbe°rSht  ag?  t0  havf  folIowed  the  admirable  plan 
of  the  City  of  London,  and  of  other  cities  at  home  and 
abroad,  m  this  respect. 

Having  myself  travelled  and  spent  a  good  deal  of  monev 

DeDa“tment!,Tcand  S°UghJ  iu  Preparing  evidence  for  the 
epaitmental  Committee,  when,  as  President  of  the  Roval 

Cohege  of  Surgeons,  I  was  called  upon  to  appear  before 
that  Committee,  I  have  often  felt  that  my  own  efforts  and 
those  of  others  also,  have  been  utterly  wasted  in  that  no 
good  to  the  public  has  resulted  therefrom. 

nfm/TT  Vle'i’  aS  g‘Ven  .in  my  evidence  and  arrived  at 
afte!  prolonged  investigation  and  deliberation,  was  that 

0  V  ,™tP  ““  Metropolitan  Police  in  control 

nni;  «  n 4  vra!nbU  Vhce  fystem ;  hut  that>  failing  the 
t’  beiMfr°P0l,tan  Asylums  Board  is  the  next  best 
aithonty  to  be  entrusted  with  the  work.  The  least 
suitable  body  to  undertake  such  control  is,  in  my  humble 
opinion,  the  London  County  Council.  I  will  not  take  up 
yom  space  by  repeating  my  reasons  for  this  view,  as  thev 

Coemmitteetated  “  my  cvideuce  before  the  Departmental 

My  object  in  writing  is  to  point  out  that  the  parliamen¬ 
tary  bill  passed  in  1909  has  been  an  obstruction  and  tie 
cause  of  delay  ;  and  that  had  the  matter  been  placed  in 
the  power  of  either  the  police  or  the  Board,  a  rapid  ambu¬ 
lance  system  would  have  been  iu  full  working  order  in  the 
metropolis  long  ago.  B 

The  London  County  Council  has  neither  the  stations 
nor  the  ambulances  nor  the  working  staff  for  the  ambu¬ 
lances  ;  the  Metropolitan  Asylums  Board  has  all  these 
It  won  d  be  very  little  trouble  and  (comparatively)  very 
small  additional  expense  tor  the  Board  to  increase  as  far  as 
necessary  the  number  of  its  stations,  its  carriages,  and  i  ts 
stan  and  with  its  present  great  experience  "the  Board 
would  work  the  system  more  satisfactorily  and  very  much 
more  economically  than  could  the  London  County  Council 
f  urthermore,  unless  I  have  been  incorrectly  informed  tlio 
Metropolitan  Asylums  Board  is  not  only  able  but  is  also 
willing  to  provide  and  work  a  motor  ambulance  system  for 
street  accidents  and  noii-mfectious  cases,  and  could  do  so 
without,  the  least  delay  in  making  a  beginning. — I  am,  etc. 
London,  w.,  Nov.  lHh.  Henry  Morris. 


Sir,  Tour  article  on  the  urgent  need  of  a  street  ambu¬ 
lance  service  for  London  draws  a  well-timed  attention  to 
a  grave  blot  on  London  administration.  Your  history  of 
the  position,  however,  is  hardly  complete,  and  omits  to 
state  that  the  Departmental  Committee  appointed  by  the 
then  Home  Secretary,  Mr.  Herbert  Gladstone,  in  ‘1909, 
reported  that  under  the  circumstances  at  present  pre¬ 
vailing  111  the  metropolis  the  most  efficient  and  economical 
system  is  to  be  found  in  an  extension  of  the  service  of 
rapid  ambulances  which  has  been  initiated  by  the  Metro¬ 
politan  Asylums  Board  .  .  .  and  we  recommend  that  the 
Metiopohtan  Asylums  Board  should  be  authorized  by  Act 
of  Parliament  to  apply  their  funds  to  the  establishment 
of  a  service  ot  non-mfectious  ambulances  for  the  transport 
of  sfreef  cases,  and  to  enter  into  agreements  and  gener- 
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ally  to  co-operate  with  the  Metropolitan  Police  for  this 
purpose.  A  Minority  Report  was  appended  by  Sir 
M  llham  Collins,  a  member  of  the  Committee,  who  adhered 
to  his.  pet  project  of  entrusting  the  work  to  the  body 
of  which  at  that  time  lie  was  a  member.  In  the  following 
session  Sir  TV llliam  Collins,  with  a  laudable  but  none  the 
less  disastrous  pertinacity,  brought  in  a  bill  to  authorize  the 
London  County  Council  to  establish  the  service,  wliere- 
upon  Mr.  IL  Gladstone,  ignoring  his  Departmental  Com¬ 
mittee  and  lending  all  the  influence  of  Government  support 
to  the  bill,  secured  its  passage  into  law.  It  is  more  than 
probable  that  had  Mr.  Gladstone  foreseen  that  at  the 
subsequent  elections  a  decisive  Moderate  majority,  pledged 
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to  more  economical  methods,  would  be  returned  to  the 
London  County  Council,  he  would  have  acted  differently. 

The  plain  fact  is  that  the  Metropolitan  Asylums  hoard 
is  the  one  body  in  the  metropolis  that  possesses  the 
facilities,  the  equipment,  and  the  experience  for  inaugurat¬ 
ing  a  "eneral  ambulance  service  without  delay,  and  with 
the  least  expense  to  the  ratepayers.  For  over  forty  years  it 
has  conducted  a  widely  extended  ambulance  service  in 
connexion  with  the  infectious  diseases  of  London,  and  .or 
several  years  past  it  has  undertaken  an  increasing  service 
for  the  transport  of  non-infectious  cases  of  all  kinds— a 
service  necessarily  limited  by  the  absence  of  statutory 
uowers,  hut  tacitly  permitted  because  it  meets,  so  obvious  a 
need.  Further,  by  substitution  of  a  rapid  motor  service 
for  the  old  horse  traction,  which  is  now  completed,  it  lias 
thrown  out  of  use  two  ambulance  stations,  and  has  set _  at 
liberty  large  portions  of  the  stations  in  use,  all  of  which 
could  be  readily  set  apart  and  isolated  for  a  separate 
service  for  accidents  and  other  emergencies  of  illness. 
Recently,  moreover,  it  has  taken  over  from  the  boards  oi 
guardians  the  casual  wards  of  tlie  metropolis,  and  m  a 
few  months  found  it  possible  to  put  out  of  use  sc  veral  of 
them.  It  may  be  reasonably  conjectured  that  these  could 
be  turned  into  auxiliary  ambulance  stations,  and  that  even 
some  of  tlie  casual  wards  in  active  use  have  premises 
sufficiently  large  to  admit  of  the  station  of  one  01  moie 
ambulances  during  tlie  day. 

In  the  face  of  the  existence  of  such  facilities  ready  to 
hand  employing  buildings  built  by  ratepayers,  which  would 
be  otherwise  unused,  it  is  not  surprising  that  the  London 
County  Council  has  apparently  been  reluctant  to  embark 
on  a  scheme  of  its  own  which  must  be  costly,  and  is 
demonstrably  unnecessary,  and,  therefore,  extravagant. 


I  am,  etc., 

London,  Vvr.,  Nov.  12tli. 
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CONTINUOUS  INHALATION  IN  PULMONARY 
TUBERCULOSIS. 

Sin, — Your  report  of  Dr.  Lees’s  interesting  lecture  on 
the  treatment  of  pulmonary  tuberculo  us  by  continuous 
inhalation  should  be  widely  read  by  all  medical  men  who 
are  daily  engaged  in  grappling  with  this  terrible  disease. 
Having  employed  this  method  of  treatment  during  the 
last  fifteen  years  or  more,  1  can  fully  endorse  Dr.  Lees’s 
main  contention  that  continuous  inhalation  is  one  of  the 
most  efficient  means  in  arresting  the  disease.  In  his 
lecture,  however,  I  am  mentioned  as  using  an  inhalation 
of  formaldehyde  and  menthol,  which  Dr.  Lees  thinks  is 
irritating,  and,  therefore,  unsuitable.  To  correct  any 
possible  misunderstanding  I  should  like  to  add  a  word  of 
explanation  about  inhalation  methods  employed  in  our 
sanatorium  for  many  years. 

We  never  use  formaldehyde  alone.  We  use  two  or  three 
solutions  each  containing  three  or  four  antiseptic  drugs. 
We  administer  formaldehyde  in  2.j  per  cent.,  and  gradually 
increased  to  5  per  cent-.,  strength  (in  the  form  of  gas,  not 
in  watery  solution)  combined  with  creasote,  terebene, 
pumilinc  pine,  and  dissolved  in  rectified  spirit  and  chloro¬ 
form.  Such  a  mixture  makes  a  pleasant  combination.  In 
the  majority  of  cases  with  no  laryngeal  complication, 
formalhehyde  used  in  this  way  is  not  at  all  irritating.  In 
fact,  it  has  the  effect  of  hardening  the  mucous  membrane 
of  the  air  passages,  and  is,  therefore,  easily  tolerated.  But 
in  a  few  cases  where  it  is  not  tolerated,  or  to  give  variety 
and  change  after  a  few  weeks  of  treatment,  we  also  use  a 
mixture  containing  guaiacol,  iodine,  terebene,  pumilino 
pine,  combined  with  rectified  spirit  and  chloroform. 
Employing  the  inhalation  as  we  have  done,  day  in  and 
(layout,  for  weeks  and  months,  we  find  it  best  to  give  the 
patients  a  choice  of  two  or  three  solutions,  as  they  are  apt 
to  get  weary  and  tired  of  using  the  same  mixture  over  and 
over  again  all  the  time.  A  little  difference  in  the  anti¬ 
septic  mixture,  both  in  colour  and  in  smell,  makes  a  new 
impression  upon  the  mind,  aud  gives  a  fresh  endeavour 
and  stimulus  to  persevere  in  the  treatment. 

After  all  it  is  in  perseverance  rattier  in  any  special  anti¬ 
septic  mixture  that  the  secret  of  success  lies.  It  is  for 
this  reason  that  the  inhalation  treatment  in  the  majority 
of  cases  cannot  be  successfully  carried  out  at  home  as  Dr. 
Lees  avers.  For  one  thing  it  is  not  possible  to  have 
perfect  sanitary  and  hygienic  conditions  in  every  home. 
The  next  is,  while  it  is  found  difficult  for  patients  to  be 


strenuous  in  using  the  inhalation  for  eight  to  ten 
day  in  a  sanatorium  in  spite  of  the  constant  vigila 
encouragement  of  the  physician,  how  is  it  possib 
consumptive  with  a  weakened  will ,  all  alone  and  sur 
with  a  hundred  adverse  influences  at  home,  to  c; 
the  treatment  day  and  night  and  for  weeks  and  1 
Thirdly,  it  is  not  continuous  inhalation  alone  that 
to  arrest  tlie  disease.  Wo  found  that  it  must  be  ci 
with  fresh -air  treatment  and  graduated  exercis 
only  by  combining  these  three  main  forces  togei 
directing  them  against  the  enemy  with  snstaiiu 
and  perseverance  that  permanent  and  satisfacto; 
of  the  disease  can  be  achieved. — I  am,  etc., 

Mendip  Hills  Sanatorium,  Vi' ells,  Nov.  11th,  C.  31 


Sir, — In  the  abstract  of  my  Bradshaw  Led 
lislied  in  the  British  Medical  Journal  there  i 
fortunate  misprint  which  I  hope  you  will  alloy 
correct.  It  is  stated  on  page  1271  that  “  tlie  mos 
of  the  cases  had  ceased  treatment  a  week  ag< 
word  “  week  ”  ought  to  be  “  year.” 

May  I  also  add  to  the  table  giving  the  bactei 
results  the  statement  that  in  the  nineteenth 
tubercle  bacilli  were  found  (though  caseous  cervic 
had  been  removed),  but  many  streptococci? — I  ar> 
London,  Nov.  11th.  David  B. 


BLEEDING  AND  BLISTERING. 


Sir, — You  will,  I  am  sure,  agree  with  me  that 
press  is  not  a  suitable  place  iu  wbicli  to  discuss  di 
in  medical  treatment,  so  I  am  writing  to  you.  as 
allow  some  remarks  made  by  Sir  Victor  Hois 
letter  to  the  Times  of  November  8th  to  pass  uadi 
He  there  writes  that  it  is  far  better  “  to  pr 
disease  than  to  attempt  to  cure  it  by  such  barba 
antiquated  means  as  bleeding  and  blistering.” 
all  of  us,  of  course,  support  the  proposition  that  p; 
is  better  than  cure,  but  I  venture  to  say  that  • 
physicians  will  approve  of  the  adjectives  Si 
Horsley  has  applied  to  two  such  valuable  remedial . 
as  bleeding  and  blistering. 

It  would  almost  seem  as  if  liis  devotion  to  sur. 
obscured  bis  j  udgement.  I  cannot  in  a  letter  o 
all  the  cases  in  which  bleeding  is  of  inestimable 
but  I  may  mention  a  few :  Cases  of  high  artevia 
with  cerebral  symptoms,  uraemia,  dilated  right 
especially  in  connexion  with  pneumonia,  the 
thoracic  aneurysm,  etc. 

Then  as  regards  blistering.  It  curiously  hapi 
this  very  morning  I  received  a  letter  from  a  disci 
surgeon  about  a  patient  I  sent  him,  in  which  he  v\ 
prescribed  a  blister  over  the  joint.”  For  my  pa; 
found  blisters  invaluable  iu  many  joint  aud  ctl 
tions,  and  the  introduction  of  tlie  salicylate  tree 
acute  rheumatism  has  not  done  away  with  the  ac 
of  blistering  the  joints  on  which  the  late  Dr. 
Davies  laid  so  much  stress.  To  let  two  such 


methods  of  treatment  be  disparaged  by  a  mai 
known  as  Sir  Victor  Horsley  might  tend  to  preV 
employment  in  suitable  cases. — I  am,  etc., 


T  r.n  J  \  "  V / 
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ACCOUNTS  FOR  FEES  UNDER  THE  NO 

TION  ACT. 

Sir, — The  Notification  Act  requires  a  district  c 
pay  2s.  6d.  for  each  non- pauper,  non-liospital  nc 
delivered  to  their  medical  officer  of  health,  but  a 
tion  is  not  a.  demand  for  cash.  You  cannot  max 
demand  for  cash  upon  any  sanitary  authority  by* 
it  to  their  medical  officer  of  health.  If  the  coi 
not  pay  you  may  recover  your  fee  by  an  actic 
county  court,  but  before  you  do  you  will  have 
the  court  that  you  have  made  demand,  and  fin  a 
council  with  particulars  of  your  claim.  Moreov 
you  suo  any  district  council  you  are  bound  to  i 
one  month’s  notice  of  your  intended  action,  and  i 
particulars  of  your  claim. 

Why  all  this  quibble  about  making  out  an  acc* 
an  account  worth  nothing?  The  average  me; 


does  not  require  to  open 
district  council  will  send 


his  mouth  and  see 
him  in  respect  of  n< 
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He  wants  to  know  which  notifications  he  is  beina 
for  when  he  signs  the  receipt  for  fees,  and  the 
try  authority,  of  course,  wants  to  have  the  same 
nation  to  put  before  the  Local  Government  Board 
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5  not  the  duty  of  tlm  medical  officer  of  health  to  run 
;  to  the  clerk’s  office  daily  and  tell  him  that  Dr. 

is  entitled  to  2s.  6d.  for  a  notification  received,  nor 
le  duty  of  the  medical  officer  of  health  to  make  out 
lount  for  Dr.  Blank  each  quarter  day. 
ely  the  essence  of  this  subject  is  contained  in  the 
hree  lines  of  Dr.  Bateman’s  letter  (November  9tli, 
38)— “as  a  matter  of  convenience,”  a  quarterly 
jt  of  fees  demanded,  and  a  quarterly  payment  of 
with  receipt  endorsed  on  the  account  itself !  Then 
will  be  no  question  of  “  statute  barred,”  for  a  rate- 
of  the  parish  from  January  to  December,  1912,  only 
ot  need  to  go  before  the  Local  Government  Board 
r  and  object  to  the  allowance  of  Dr.  Blank’s 
it  for  a  debt  contracted  before  July,  1911,  before 
ame  a  ratepayer. — I  am,  etc., 

tl,  Nov.  9th.  R.  Musgeave  Craven. 


3SED  COMMISSION  ON  DIET  AND  DISEASE. 
-Hie  Journal  of  October  19tli  contains  many  facts 
greatest  interest  and  importance  on  many  subjects, 
ose  with  regard  to  food  and  drugs  interest  me 
Ily.  How  a  medical  man  can  lend  himself  to  the 
)  feeding  which  is  causing  such  an  uproar  is  a 
to  me.  Nothing  would  induce  me  to  force  food 
7  oue  wIl°  was  not  hungry,  and  there  can  be  no 
that  so  soon  as  true  hunger  was  felt  by  the  most 
jierous  suffragette  she  would  be  glad  to  eat  any- 
aud  think  it  uncommonly  good.  I  had  a  talk  with 
the  suffragettes  who  had  been  in  prison  and  would 
t,  and  she  told  me — what  I  knew  from  my  own 
nee,  as  well  as  from  that  of  others— that  in  two 
ie  had  no  desire  for  food,  and  could  have  gone  on 
with  pleasure.  Not  omy  is  there  no  danger  in 
hue  it  is  actually  curative,  as  a  Roman  Emperor 
his  physicians.  He  suffered  from  disease,  not 
liema,  and  all  the  efforts  of  the  best  physicians 
command  only  made  him  worse.  lie  resolved  to 
I  life  by  starving  himself  to  death,  and  would  take 
!•  r°  the  astonishment  of  his  physicians  he  got 
was  once  consulted  in  a  case  where  a  yourm 
is  trying  fasting  as  a  cure,  refused  to  eat,  and 
ied  Ins  parents.  On  the  twenty-ninth  day  of  his 
walked  sixteen  miles,  and  was  free  from  the 
which  had  so  grievously  afflicted  him,  so  that  we 
lfc  be  afraid  of  any  one  dying  through  fasting  for 
iys,  even  in  a  prison. 

iffcct  of  a  saltless  diet,  in  curing  oedema,  which 
a  recently  discovered,  and  the  cause  of  sleepiness 
xl,  which  Dr.  Frederick  Taylor  is  trying  to  dis- 
nphasize  the  need  there  is  for  the  profession  to 
ip,”  and  begin  to  study  the  physiological  action  of 
id  then,  I  have  little  doubt,  our  food  will  become 
sic.  In  this  connexion  I  may  say  that,  in  a  local 
>er,  a  man  who  had  been  reading  the  exposure 
1  remedies— a  most  creditable  publication— came 
inclusion  that  doctors  should  be  asked  to  write 
escriptions  in  plain  English.  Whatever  harm 
suit  from  such  a  practice,  it  shows  how  dangerous 
Ins  man  put  it,  for  those  who  live  in  glass  houses 
stones.  After  all  that  can  be  said,  either  fo”  or 
he  profession,  at  the  preseut  crisis  we  require  to 
nJy;.  but,  SO  far  as  I  can  see,  there  is  nothing  that 
use  it,  in  the  eyes  of  the  people,  so  much  as  to 
to  tell  them  how  to  live  so  as  to  prevent  disease, 
cannot  be  done  until  we  know  more  about  the 
different  foods  than  we  do  at  the  present  time, 
investigation  would  be  an  excellent  addendum  to 
«ure  of  the  quacks,  since  it  might  prevent  any 
lnn£  use  such  nostrums. — I  am,  etc., 

Oet.  19th.  John  Haddon,  M.D. 


.  ILLNESS  and  intellect. 

s  it  not  nearly  time  the  myth  of  the  extent 
s  worx  done  by  invalids  ”  was  decently  intern 
1  do  you  not  think  the  pages  of  a  scienL^ 
iould  be  the  last  to  give  the  ridiculous  idea  a  new 


of 

ed  ? 

a  scientific 


lease  of  life  5  True,  probably,  no  one  could  bring  area  ter 
ability  to  the  task,  and  you  have  certainly  exhibited  in  no 
small  degree  the  depth  of  your  erudition.  Yet  what  effect 
fd  y°"r  f tlcle  011  my  mind  ?  Exactly  the  opposite  you 

T-7T'  °WU  showiug’ the  morbidity  amongst 
„  dmduals  exhibiting  genius  is  remarkably  low.  Onlv 
6  per  cent,  of  poets  suffered  from  ill  health  during  the 
active  par.  of  their  lives.”  What  a  good  thing  for  the 
pocket  of  the  profession  that  so  few  people  become  poets! 
In  the  course  of  2,000  years  three— a  whole  trio— m-eat 
generals  were  epileptic.  Really,  we  must  draw  the  atten¬ 
tion  of  our  negligent  War  Office  to  the  fact  and  urge  them 
to  cashier  immediately  all  officers  not  epileptic.  How  on 

manaaf?  d  .»nd  MarIborough  aud  Wellington 

manage  ?  Probably,  if  you  examined  the  evidence,  you 
would  find  it  as  positive  that  they  had  epilepsy  as  that 
Caesar  and  Mahomet  had.  I  see  now  why  Luther  was 
such  an  effective  force  111  his  prime.  Obviously  because 

health1  ”StR/^S  Q6re  lutlU'bed  ’W  almost  constant  ill 
health.  Really,  Sir,  with  care,  some  of  us  may  attain 

fame  yet  if  only  we  also  take  care  that  our  old  age  is 
sufficiently  troubled  by  ill  health. 

If  it  were  only  to  tilt  at  your  paradoxes— for  it  cannot 

tW«afj0U  SGri0US,  7heu  y°u  so  confidently  assert 
that  It  is  not  to  men  of  healthy  digestions  .  .  .  that  we 

owe  the  great  revolutions  that  make  human  history  ”— 

1  would  not  waste  my  leisure  or  your  valuable  time,  but  a 
much  more  serious  purpose  lies  behind.  At  the  present 
time  the  more  thoughtful  people  are  doubting  the  efficacy 
of  our  methods  of  improving  the  human  race.  In  spite 
of  the  humanitarian  zeal,  legislation,  sanitation,  and 
education  of  the  last  century,  these  people  are  satisfied 
that  our  last  state  is  worse  than  our  first.  They  demand 
the  cause.  Our  present  type  of  politician  tells  them, 
J™  more  .av!s  wl“cfi  I  will  pass,  and  all  will 

Vi®  .samtai'Ian  says,  Stamp  out  tuberculosis 
and  then  Elysium.  I  he  educationist  says,  Ignorance  is 

the  cause,  therefore  educate  to  16  or  18;  or  every  on« 
should  have  a  university  education,  and  then— heaven  on 
eaxth.  The  bewildered  individuals  turn  to  the  scientist 
and  he  m  his  “blind  enthusiasm”  says,  Take  care  of 
your  breeding.  Then  along  you  come,  and  you  say.  if 
>ou  do  there  is  a  chance  of  reducing  mankind  to  a  dead 
level  of  dull  mediocrity  ”  (November  2nd,  p.  1237).  In 
Heaven  s  name,  why?  And  again  (November  9th,  p.  i.327) 
Eugemsts,  111  their  blind  enthusiasm,  are  threatening  to 
stamp  out  the  germs  of  possible  genius.”  Indeed  !  How  ? 
from  the  article  of  November  2nd  one  assumes  that  you 
mean  by  prohibiting  the  marriage  of  insane  and  feeble- 
m mded  persons.  This  is  to  stamp  out  the  germs  of 
possible  genius.  In  the  article  of  November  9tli  you  are 
more  concerned  about  the  toxins  of  tuberculosis  as  a 
genius  inspirer,  with  somewhat  lingering  thoughts  towards 
the  poison  of  gout,  which,  when  it  affects  the  brain,  leads 
to  a  state  of  general  gloom,”  but  when  only  the  joints 
aie  affected,  the  mind  seems  to  undergo  a  kind  of  lustra- 
tmn.  Curious,  isn  t  it  ?  And  this  is  the  kind  of  stuff  that 

euuenlst  8  N1?  the  ‘‘ bhnd  enthusiasm  ”  of  the  diabolical 
eugemst.  Not  much  light  there,  at  any  rate. 

Here  is  a  concrete  example  which  may  show  us  to  what 

chikhtiT6  ^ih61’  :  n  atftGlld  a  famiIy  wffere  there  are  three 
children.  Ihe  eldest  is  eccentric  and  liable  to  outbursts 

01  intense  passion.  The  second  has  epileptic  fits.  The 
third,  a  young  woman  of  very  prepossessing  appearance, 
lias  already  been  an  inmate  of  an  asylum,  and  has  been 
discharged  “  cured.”  The  family  history  exhibits  in- 
sanity,  talent,  and  civic  worth.  What  advice  would  you 
give  as  to  their  marriage?  I,  in  my  “  blind  enthusiasm,” 
have  assured  them  that  in  my  opinion  it  is  a  most 
reprehensible  crime  for  any  of  them  to  even  think  of 
marriage.  u 

fa  ^  ?i°T  -ss  ne  of  November  2,ld  y°«  make  a  point  of  the 
fact  that  in  the  pedigrees  of  insane  persons  occur  lives 
of  steihng  worth.  Naturally;  why  not?  According  to 

150  iS^nlVso!1  f  «e  there  ef sts  1  msane  person  amongst 
150  (8  m  1,250)  of  the  general  population — probably  a  very 

accurate  estimate,  since  on  January  1st  there  were  in 
asylums  1  m  269,  and  to  these  must  be  added  those  insane 
not  yet  certified  and.  those  discharged  as  “  recovered  ”  and 
“  not  recovered.”  In  1911  these  alone  numbered  9,754. 
Obviously  the  actual  or  potential  insane  person  lias, a 
choice  of  149  sane  mates,  in  whose  ancestry  we  may 
expect  only  about  1  insane  person  in  150  to  appear.  As 
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a  result  of  this  there  is  no  need  to  wonder  that  the 
ancestry  of  their  insane  offspring,  if  any,  should  exhibit 
sterling  worth.  There  exists  a  further  fallacy.  It  has 
not  yet  been  shown  that  what  may  be  called  “  acquired  ” 
as  opposed  to  “  hereditary  ”  insanity  requires  a  neuro¬ 
pathic  or  psychopathic  strain.  For  example,  general 
paralysis  of  "the  insane  may  appear  in  stocks  showing 
much  less  than  the  usual  average  of  1  insane  in  lbO. 
Too  little  is  made  of  this  fact.  We  do  not  differentiate 
sufficiently  as  to  the  type  of  the  insanity,  which  it  is  very 
necessary  to  know,  when  we  are  discussing  the  offspring 
of  an  insane  parent.  It  naturally  follows,  if  the  assump¬ 
tion  that  some  forms  of  insanity  are  “  acquired  ”  and  not 
“hereditary,”  that,  as  Dr.  Mott  states,  “  We  have  no  right 
to  say  that  because  a  parent  is  insane  the  children  must 
necessarily  be  insane  or  useless  to  the  race.”  Further,  if 
an  insane'  person  marries  a  normal  individual,  it  is  not  to 
be  exnected  that  (ill  the  children  snail  become  insane  even 
if  the  assumed  neuropathy  be  a  simple  “  unit  character.” 
According  to  theory,  only"  1  insane  in  4  children  is  to  be 
expected,0  or  if  the  apparently  normal  parent  is  really  a 
“simplex,”  as  the  American  observers  call  him,  1  in  2, 
and  the  others  may  easily  contain  your  problematic 
“  trorm  of  genius.”  If  the  assumed  neuropathy  is  not 
a  simple  “  unit  character,”  the  proportion  of  insane  will 
be  still  less. 

We  need  not,  therefore,  wonder  that  sterling  worth 
appears  either  in  the  ancestors  or  the  descendants,  yet 
surely  we  are  not  for  that  reason  to  idly  fold  our  hands  or 
inform  these  people,  as  you  seem  to  suggest,  to  marry 
early  and  often, so  that  in  our  “blind  enthusiasm  ’  we  may 
not  be  guilty  of  “  stamping  out  the  germs  of  possible 
genius.” 

What  we  need  is  more  definite  investigation,  so  that  we 
can  state  dogmatically  that  such  and  such  things  will 
necessarily  follow  marriages  of  this  type.  I  think  we 
already  know  sufficient  to  give  good  guidance,  but  you 
say  not,  because  of  this  possible  genius  trouble.  You 
assume,  absolutely  on  no  sufficient  grounds,  that  the 
oenius  comes  from"  the  insane  stock.  I  assume,  on  more 
probable  grounds,  that  it  comes  from  the  untainted  stock, 
and  the  individual  concerned  is  not  also  prohibited  from 
marrying  because  the  tainted  has  been,  and  if  he  marries 
another  untainted  person  then  i  think  the  chances  of  the 
genius  appearing  is  greatly  enhanced. 

For  goodness  sake  do  not,  next  week,  urge  the  eugenist 
not  to  attempt  the  elimination  of  syphilis — a  desire  very 
near  his  heart— for  fear  of  reducing  the  chances  of  the 
appearance  of  prospective  Shakespcares  and  Goethes. 


I  am,  etc., 

Manchester,  Nov.  10th. 


John  D'Ewart. 


THE  SURGICAL  TREATMENT  OF  RECTAL 

CANCER. 

Sir, — I  would  like  to  endorse  the  views  expressed  by 
Mr.  Mummery  and  Mr.  Gordon  Watson  with  regard  to  the 
use  of  the  sigmoidoscope  in  the  diagnosis  of  high-lying 
rectal  cancer. 

By  means  of  this  instrument  we  can  see  such  growths, 
and  surely,  in  the  matter  of  diagnosis,  sight  can  be 
educated  as  well  as  touch. 

Again,  wo  cau  accurately  remove  pieces  from  the 
^rowing  edsc  ot  a  high-lying  rectal  growth  by  means 
of  long'crocodile  forceps  passed  through  the  sigmoidoscope. 

Mr.  Harrison  Cripps,  in  adhering  to  his  statement  “  that 
cancer 'can  never  be  diagnosed  to  a  certainty  ny  sight 
alone ;  touch  only ,  by  indicating  hardness  and  friability, 
has  to  be  relied  on,”  rather  loses  sight  -of  this  use  of  the 
sigmoidoscope. 

By  this  means,  in  conjunction  with  the  microscope, 
I  have  been  able  to  diagnose  rectal  cancers  which  were 
outside  the  reach  of  the  finger.  This  does  not  necessitate 
the  use  of  an  anaesthetic,  and  is  a  much  more  accurate  aud 
scientific  method  of  diagnosis  than  a  bimanual  examina¬ 
tion  under  an  anaesthetic,  as  advocated  by  Mr.  Cripps. 
Surely  a  small  early  high-lying  carcinoma  could  hardly  be 
detected  by  this  bimanual  method. 

It  would  be  interesting  to  hear  other  proctologists’ 
opinions  on  this  question,  but  surely  few  will  agree  with 
the  statement  that  the  sigmoidoscope  is  worse  than 
useless  in  the  diagnosis  of  rectal  cancer.  1  am,  etc., 

H.  Graeme  Anderson, 

Assistant  Surgeon  to  St.  Mark's  Hospital. 

London,  W.,  Nov.  12tb- 


ROENTGENOLOGY  AS  A  SPECIALITY. 
Sir, — Finding  that  there  is  a  certain  amount  of  v 
tainfcy  about  the  relations  which  should  exist  betvve 
roentgenologist  and  the  doctor  who  sends  the  patie 
him,  and  also  tiiat  the  medical  man  in  attendant 
some  difficulty  in  explaining  to  the  patient  the  posit 
the  roentgenologist,  I  think  it  may  be  as  well  to  repr 
the  resolutions  passed  at  the  Berlin  Congress  o 
German  Roentgen  Society,  April  14th,  1912,  definir 
status  ot  the  specialist  in  roentgenology: 

1.  Roentgenology  is  a  duly  authorized  medical  specialit 

as  are  laryngology,  ophthalmology,  etc. 

2.  The  roentgenologist  is  a  medical  specialist,  and  as 

in  accordance  with  the  usual  medical  custom,  he  is 
in  as  a  medical  consultant  bv  the  patient  or  hi- 
sician,  in  order  to  make  or  confirm  the  diagnosis. 

3.  The  roentgenologist  makes  use  of  the  Roentgen  exn 

tions  in  addition  to  the  usual  clinical  examinatioi 
alone  decides  what  particular  procedure  skn 
employed— radiography,  radioscopy,  orthodiagrap 
teleoroentgenography. 

4.  All  plates,  diapositives,  tracings,  orthodiagrams 
teleoroentgeuograms  prepared  for  the  diagnosis 
case  are  the  property  of  the  roentgenologist,  j 
histological  preparations  belong  to  tlic  com 
pathologist.  The  roentgenologist  will,  however 
matter  "of  courtesy,  be  always  ready,  if  request 
place  his  prints  and  plates  at  the  disposal  of  th 
suiting  physician. 

5.  The  supply  of  negatives  or  prints  to  sick  cluhs  a 

surance  companies  is  a  matter  of  special  arrant! 
Moreover,  in  urgent  cases  it  is  the  usual  custom 
roentgenologist  to  place  the  skiagram  at  the  dis| 
the  surgeon. 

6.  The  roentgenologist  may  at  his  discretion  place  a  c 

the  plate  at  the  disposal  of  the  patient,  either  gratu 
or  on  payment  of  a  fee.  This  should,  however,  o 
done  in*  those  cases  where  it  will  cause  no  Ik 
needless  anxiety  to  the  patient. 

I  may  add  that  these  resolutions  were  adopted 
American  Electro- Therapeutic  Association  at  the  P 
second  annual  meeting,  September  12th,  1912.— I  an 

F.  Howard  Humphris,  M.D.Bi 

London.  W„  Oct.  22nd.  F.R.C.P.Edin. 


(Olutuarn. 


ARTHUR  HENRY  BENSON,  M.A.,  M.B.(T.C. 

F.li.C.S.I., 

OrHTHALMIC  SURGEON  TO  THE  ROYAt,  CITY  OF  DUBUIN  HOS1 

We  regret  to  announce  the  death,  which  occur 
November  6tli,  of  Dr.  Arthur  Henry  Benson,  at  J 
brook,  Dublin,  tie  was  a  son  of  the  late  Dr.  C 
Benson,  M.D.,  one  of  the  founders  of  the  Royal  < 
Dublin  Hospital,  and  a  younger  brother  of  Sir  It 
Benson,  the  President  of  the  Royal  College  of  iky 
in  Ireland.  Dr.  Benson  had  a  distinguished  cat 
Trinity  College,  Dublin,  where  he  graduated  in 
1375,  aud  in  Medicine  in  the  following  year.  H 
went  abroad  and  studied  under  the  leading  opht 
surgeons  on  the  Continent.  In  1883  he  was  apfi 
Ophthalmic  Surgeon  to  the  Royal  City  of  Dubhu  It 
which  post  he  held  until  his  death.  In  1881  he  to 
Fellowship  of  the  Royal  College  of  Surgeons  in  I 
and  in  1886  the  M.A.  degree  was  conferred  upon  ) 
Trinity  College,  Dublin.  He  was  also  appointed 
to  the  Throat  and  Ear  Hospital  in  Dublin,  and  when  d 
was  taken  by  the  Royal  Victoria  Eye  and  Ear  H°S 
1904.  he  was  appointed  surgeon  to  the  latter  iush 
He  was  a  Fellow  of  the  Royal  Academy  of  Meul 
Ireland,  and  a  member  of  the  Ophthalniologicai  5o< 
the  United  Kingdom.  For  many  years  he  was  urn 
examiner  in  ophthalmic  surgery  in  the  l  unci 
Dublin,  and  examiner  in  ophthalmic  and  aura,  sue 
the  Royal  Colleges  of  Physicians  and  Surgeons  m 

Dr.  Benson  published  many  papers  in  the  Iran- 
of  the  Ophthalniologicai  Society  and  the  naedica  jo 
his  most  important  contributions  being  on  lnoc  cni 
tions  for  trichiasis  and  treatment  of  stenosis  o  1 
duct.  In  1894,  iu  recognition  of  his  arduous  " 
organizing  ‘  the  Kosmic  Fete  iu  the  previous  }e 
directors  of  the  Royal  City  of  Dublin  Hospi  a  • , 
that  one  of  the  ophthalmic  wards  of  the  liospna 
called  the  “  Arthur  H.  Benson  Ward." 

Though  for  the  past  year  Dr.  Benson  was 
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end  to  Lis  hospital  duties  owing  to  heart  trouble,  it  was 
ped  until  quite  recently  that  he  would  recover  and  be 

the 
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|e  to  resume  Ins  work, 
bribers  of  the  medical 
tained  a  severe  loss. 


By  liis  untimely  death 
profession  in  Dublin  have 


i-EDERIC  BAGSHAWE.  M.D.Cantab.,  F.R.C.P.Lond. 

CONSULTING  PHYSICIAN,  EAST  SUSSEX  HOSPITAL,  HASTINGS. 

Frederic  Bagsiiawe,  of  St.  Leonards-on-Sea,  was 
u  ill  with  acute  pneumonia  on  October  28th  and 
dhed  his  last  on  November  2nd.  By  his  death 
Leonards  loses  its  oldest  practising  physician,  and  one 
is  best  known  public  men. 

rederic  Bagsiiawe  came  of  an  old  Derbyshire  family 
6“-—=—  of  Sir  William  Bagsiiawe  of  Worm* 


1  liStt  aiil-  WaS  Pr-sideut  of  the  South-Eastern  Branch  in 

i  aasjsr  *- 

was  an  original  member  of  the  British  Ba  1,^1  -  i  ? 

ZSr1  ?ocif-y  aDd 

friends  are  g£d  to  relnfmbS’that'not  veoiea,i*n»-  His 

;  •  _  .  iyuciiiuu  wiar  not  only  were  his  mpniii 

powers  retained  to  the  end  hnf  Jli  .+  n; : ■>  't,  ,, 

“£^rj°y  •  **’*  so  late  as  a  forhillht 


™s  .»  2*W“?h  Coxxsei-vati 


uua,,To  vv«'o  ci  staunen  Cor 
.iyir±gmm.°.0.r S*1.™  ». m«la*  Churchman 


ve : 


He  took 


was  the  grandson  of 

llall,  Castle  ten,  and  the  Oaks,  Derbyshire,  and  the 
of  the  Rev.  E.  B.  Bagsiiawe,  Rector  of  Eyam,  by  liis 


5L{“e?  111  teres t  in  the  formation  of  local  Church  Lads’ 
-  °  eS’  and  stl'ovo  to  . encourage  their  rifle  shooting  by 


.  _T,  o  '  ^  ^  y  ctixi.  ij  y  liis 

nage  with  Miss  Partridge,  of  Bishop’s  Wood,  Hereford. 


•  107/1  I  -I  ,  ,  T-v  r  »*  CfULI,  XiL-ldOlCl# 

ill  18o4,  he  was  educated  at  Rossall  and  Uppingham 


ools,  St.  John’s  College,  Cambric! 


cm 


and  St.  Geor 


a  /  _  -”0^7  "Vi*vi  ^  u*  M  CUi’B'0  g 

pital,  London.  He  took  the  degree  of  A.M.  in  1861 
that  of  M.B.  in  1863,  became  M.R.C.P.Lond.  in  1864* 
commenced  practice  in  Connaught  Square,  W.  He 
appointed  physician  to  the  Western  General’  Dis 
ary,  where  lie  had  for  a  col¬ 
ie  Dr.  (afterwards  Sir)  William 
dbeut.  He  also  held,  for  a 
time,  the  post  of  assistant 
at  tlie  Hospital  for 


the  presentation 
competition. 

Hr.  Bagsiiawe  was 
Frances  Boss,  and  in 
sister  of  his  friend,  Dr, 
Hospital. 


„  - V  o,  n-ut;  sum 

01  a  silver  challenge  shield  for 


annual 


married— in  1859  to  Miss 
1870  to  Miss  Emily  Dickinson,  a 


Howship  Dickinson  of  St. 


George’s 


Friend  for  thirty- six  j 


.cal  officer 
1  Children. 

,  eo  of  M.D. 
Bring  the 
ill  obliged 


In  1865  he  took  the 


later  sixties  his 
him  to  winter  in 
South  of  France  and  to  pass 
the  year  at  St.  Leonards. 


of 


the  outbreak  of  the  Franco¬ 
nian  war  lie  practised  alter- 
jy  at  home  and  abroad,  hut  in 
settled  permanently'  at  St. 
ards.  He  acquired  an  exten- 
medical  practice,  and  his  pro- 
cial  status  was  marked  in 
by  election  to  the  Fellowship 
?  Royal  College  of  Physicians, 
had  in  1871  been  appointed 
ant  physician  to  the  Hastings, 
eonards,  and  East  Sussex  Hos- 
to  which  he  became  phy- 
in^  1882  and  consulting 
ician  in  1907.  To  promote  the 
rc  of  this  institution-  was  his 
iiid  interest  for  over  forty  years, 
evotion  to  it  was  displayed  not 
m  the  dihgent  and  cheerful  performance  of  his  hos¬ 
tilities  but  also  in  the  labours  of  himself  and  Mrs 
;  awe  in  connexion  with  the  rebuilding  of  the  hospital 
\v-l  m  (often  anonymous)  donations  to  its 
/ .  ^  j  ear  a  niucli-needed  liigli-pressuro 

s-enlizer  was  provided  by  him  at  a  cost  of  nearly 


A  Brother  Practitioner  and 
years  (Mr.  C.  A.  Brodribb)  writes: 

x  the  personal  characteristics  of  Dr.  Bagshawe,  none 
out  those  who,  like  the  writer,  liud 
the  privilege  of  knowing  him  for 
many  years  can  worthily  speak. 
Behmd  a  veil  of  great  reserve  and 
self-restraint  there  lay  a  store  of 
unbounded  kindness  and  generosity. 
His  good  deeds  were  indeed  freely 
bestowed  on  his  countless  friends 
and  yet  no  one  of  them  knew  the 
kind  or  degree  of  his  goodness  to 
others.  His  unfailing  courtesy  and 
patience  to  all — to  the  unthankful, 
the  irritable,  and  even  to  the  un¬ 
worthy— made  him  universally  be-1 
Joved_  and  respected.  Apart  from 
his  high  professional  skill,  his  many 
patients  havo  lost  a  true  friend. 
His  high  sense  of  honour  and  his 
deep  and  sincere  religious  convic-, 
tions  make  him  a  noble  example 
lor  Ins  many  friends  to 
imitate. 

Such  lives  are  lights  to 
on  our  way. 


try  to 
help  us 


riiEDEEic  Bagshawe. 

[Pholoyraph  by  FUiott  and  Fry,  London.) 


writes : 
of  St. 


fl  medical  organizations,  such  as  tlio  Provident 
Miy,  the  Sanitary  Aid  Association,  and  the  District 
o  Association,  owed  much  to  his  sympathetic 
was  an  active  member  of  the  local  Medico- 


•~7  "**  ““v0  or  me  local  J 

2*,  Society,  which  he  joined  in  1867,  and  of  which 
-he  president  m  the  years  1878,  1879.  and  1880. 
i  l  movements  affecting  the  public  health  of  the 
i  i)i.  Bagshawe  played  a  prominent  part.  At  the 
,  Congress  held  at  Hastings  in  1889  lie  was  cliair- 
,  ®fibec  K;u  °f  Preventive  Medicine.  Nor  was  his 
miimed  to  matters  allied  to  medicine.  Education 
,  a  Large  share  of  Ins  attention.  Ha  was  at  one 
iem  jer  of  the  school  board.  The  existence  of  the 
-v^  and  St.  Leonards  Ladies’  College  is  in  part  due 
oxeiuon  and  influence.  He  was  till  his  death 
an  ol  its  council,  in  which  lie  had  been  a  leadiim 


Dr.  Leonard  Williams 
Dr.  Frederic  Bagshawe, 

Leonards,  was  a  highly-esteemed 
Q  .  •  ,  ,  _  ,  aU(x  most  valuable  member  of  Dm 

Society  of  Balneology  and  Climatology.  When  the 

mSaSvWVOU“leC)  (V895  ■  a11  original 

member.  He  was  elected  a  vice-president  with  a  seat 

on  the  council  in  the  following  year,  and  four  years 

later  became  president  of  the  society.  In  1906  he“  vr- s 

SatS' “y^.0011110”’  “  <**«  wXicU 

1L^fi:i1Rag?!fWe  wa,s  a  veiT  regular  attendant  at  the 
meetings  of  die  society,  and  although  lie  did  not  intervene 
much  in  the  debates  either  upon  the  internal  affairs  of  the 
society  or  upon  the  scientific  questions  brought  forward 
h  8  P.  10as  were  always  sought  and  listened  to  with  die 
respect  and  attention  to  which  his  experience  and  lar^e 
mmdedness  entitled  them.  His  unvarying  courtesy 'of 
onimW’  J\luc;h.  a.mou,ltea  to  gentleness,  concealed  sdom- 

STSWlheh1Id  nlth-the  tenacity  of  real  com 
1  •  lu  l1ig  social  gatherings  of  the  society  Dr 

was  a  well-known  and  warmly- welcomed 


Bagshawe 
figure. 
Although 


he  had 


thirty  years.  In  1897  his  fellow  towns- 
-o  nized  Ins  public  services  by  making  him,  on  the 

jtay,  lBflAVm  end  .  P  t-w  i  ■  ° 


mayor  and  alderman  of'  Hastings.  He 


lently  made  a  J.P 
as  an  old  member 


Sussex. 


was 


for  the  county  of 
of  the  British  Medical  Associa- 


j-,  ,  ,  -  -  sensibly  aged  in  appearance  durino 

°  .  °'v  y.eavs>.  Bo  has  passed  from  amongst  his 

many  friends  with  his  faculties  unimpaired  and  liis  heart 
stfli  young.  He  will  be  remembered  amongst  us  as  an 
example  o.  the  best  type  of  health  resort  practitioner, 
conscientious  m  his  work,  courteous  in  his  manner,  seek¬ 
ing^  a  real  brotherhood  with  the  members  of  his  profession 
and  true  to  the  best  standards  of  what  is  known  as  an 
Lnghsh  gentleman. 
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We  regret  to  announce  the  , 'loath  of  Dr.  Rafael  Ulecia  y 
Cardona”  of  Madrid,  which  took  place  on  November  2nd 
He  was  the  founder,  proprietor,  and  editor  o  ie  ^  ' 
dr  Medecina  y  Cirugia  Fractions.  To  him  the  n  s 
dispensary  for- children  suffering  from  diseases  of  the 
So*  its  establishment.  Da  Uloota jas 1  a  member 
of  various  scientific  soc.et.es,  »  Grand  Cioss  of  that™ 
Order’  of  Beneficence,  and  a  Commander  of  the  Urcier  o 

Isabel  la  Catolica.  _ 


dmwdts  rather  than  upon  surface  disinfection  or  deodorizai 

hvL  chemVcal  reaints.  In  future  the  use  of  disinfectants 
-  cnei  —  o  tup  fi.dvice  of  a  medical  nffi, 


SniteKrbiddeTexMPt‘upSnThe  advice  of  a  medical  offi, 
Meriical  officers  are  forbidden  to  countersign  indents  of  offic 
commauidixi g6 un its  for  disinfectants  without  previous  refer* 
to  the  sanitary  officer  of  the  command. 


We  re  met  to  announce  the  death  of  Gcheimrat  V  ilhelm 
Ebstein /which  took  place  on  October  22  ud,  m  seven  \- 

scventh  year.  He  qualified  as  Privatdozent  at  Bieslau  m 
1869,  and  was  afterwards  appointed  professor  and  dnecto 
of  the  medical  Poliklinic  of  that  university. 
wasannointed  professor  of  internal  medicine  at  Goettm0en, 
be  held  till  1906.  He 

a  large  treatise  on  practical  medicine,  and  lie  mote  mnca 
on  subjects  connected  with  medical  histo  y._ 
physician  he  was  perhaps  best  known  m  connexion  \ 
the  treatment  of  obesity. 


TERRITORIAL  RECRUITS  AND  EYESIGHT  TEST 
Special  attention  has  been  directed  to  the  numaei  of  n 
otherwise  physically  fit,  who  in  the  Glasgow  Ten  tonal  u 
are  rejected  on  account  of  defective  vision  This  cans 
failure  seems  to  be  getting  more  common  year  by  year. 


Dr  Frank  Harrison  Low,  who  died  recently  from 
pneumonia  after  four  days’  illness,  received  dis  medical 
education  at  King’s  College,  London  and  the  Umvexsity 
of  Aberdeen.  He  took  the  diploma  of  L.b. A.  m  187o  and 
that  of  M.R.C.S.Eng.  in  1876,  in  which  year  lie  also  took 
the  degrees  of  M.B.,  C.M.Aberd.  Dr.  Low  took  great 
interest  in  x  ray  and  electric  matters,  and  was  medical 
officer  of  the  .r-rav  department  of  the  Polyclinic.  He  was 
a  vice-president  of  the  West  London  Medico -Chirurgical 
Society  and  honorary  secretary  of  the  Roentgen  Society, 
as  well  as  a  member  of  the  British  Medical  Association. 


SCOTTISH  TERRITORIAL  MEDICAL  UNITS. 
In  his  report  on  the  training  of  t li e  troops  un der  Ins  coniv: 
durin"  1912,  Lieutenant-General  bn  Biuce  Hamilton,  ( 
mander-in -Chief  of  the  Scottish  Command,  says  of  the  met 
Ssf  The  Field  Ambulances  belonging  to  he  Mon 


units:  The  rieicL  AiauunuGcs  ----- 

Brigades  and  the  Highland  and  Lowland  Divisions  tra 
independentlv.  The  technical  training  m  these  units  i- 
celle?h  and  they  are  in  this  respect  thoroughly  efficient  ai 
for  the’duties  which  would  be  required  of  them  on ^bilua 
It  is  satisfactory  to  note  the  excellent  effect '  °* 
regimental  tours  and  exercises  which  A\ere  held  during 
individual  training  season.  Officers  tove  now  an  mere 
knowledge  of  general  tactics,  and  tliei  aie  be0inmn0  a 
to  adapt  themselves  to  the  tactical  situation  and  to  baiKl  c 
units  in  accordance  with  its  necessities.  The  General  iiosi 
trained  at  Aldershot,  Portsmouth,  Woolwich,  and  Shorn 
have  received  satisfactory  reports. _ _ . 


tTfir  ^rrbiers. 


ROYAL  NAVY  MEDICAL  CLUB 
The  annual  dinner  of  the  Royal  Navy  Medical  Gin  >  1  * ■  _ 

the  Princes  Restaurant,  Piccadilly,  on  November  9th,  a  - 
though  not  the  first  dinner  of  the  Royal  Navy  medical  officers, 
was  the  first  held  under  the  auspices  of  the  newly  formed  eiuh 
A  very  enjovable  evening  was  spent,  w  hick  gad  e  the  laib 
number  of  members  who  attended  an  opportunity  of  renew  ing 
old  friendships  and  forming  new  ones.  The  president  on  this 
occasion  was  Surgeon-General  Sir  James  lorter,  RA. 
Medical  Director-General  of  the  Navy,  who  m  the  course  of  his 
speech,  after  alluding  to  the  advance  made  of  late  years  by 
medical  officers  in  their  work  and  profession  ,  referred  m  feeing 
loss  sustained  by  the  Navy  through  the  le^exit 


terms  to  the  i u»»  1  "W, 

deaths  of  Sir  Herbert  M.  Ellis,  K.C.B.,  and  Deputy  Suigeo  ^ 


General  T.  J.  Crowley.  Between 


the  toasts  Millie.  Anna 


.  Ijreueilll  J-  •  O.  Ltum  Cl.'  .  o - -  7  ..  , k, 

Grondal  contributed  greatly  to  the  enjoyment  ot  the  evening  by 

hThlsfrccesi  o?  tSf  meeting  of.  the  club  warrants  the  hope, 
and  indeed  the  expectation,  that  its  popularity  m  future  years 
will  be  well  maintained. 

The  following  members  were  present :  , 

Surficon-Generals  :  Sir  James  Porter,  K.C.B.,  M.D.  (Medical 
Director-General  of  tlie  Navy),  Sir  T.  D.  Gmilette,  K.C.D., 
A.  W.  Mav,  C.B.,  Alex.  J.  J.  Johnston,  G.  Pearson  (ret.) 
Deputy  Surgeon-Generals  :  J.  J.  Dennis,  M.D.,  J.  Lawrence 
Smitli,  M.Y.O.,  M.B.,  George  Welch  (Deputy  Director-General 
of  Medical  Department),  A.  G.  V>  ildey,  I .  J.  Lilly,  I . AV  .  I  ryn. 
Dcnutu  Inspector-Generals  :  J.  D.  Henwood  (ret.),  J.  McC.  Martin, 

D. S.O.  (retd,  Theo.  J.  Preston  (ret.).  Fleet-Surgeons :  L.  E. 
Dartnell,  R.  F.  Yeo,  A.  Gaskell,  J.  Menary,  W.  L.  Martin,  A.  R. 
Bankhart,  C.V.O.,  M.B.,  J.  D.  P.  McNabb,  A.  E.  Wightman, 

C.  J.  Mansfield,  M.  L.  B.  Eodd,  J.  H.  Pead,  E.  C. Lomas, 
A.  W.  B.  Livesay.  P.  W.  Bassett-Smith,  A.  Kidd,  W.  H.  Pope, 
W.  R.  Center,  .T."  Moore,  E.  J.  Finch,  H.  Spicer,  1M.  H.  Knapp, 
R.  A.  Fitch,  IT.  W  Gordon  Green.  J.  W.  Philip,  J.  F.  Hal), 

E.  Eedarb,  H.  F.  Iliewitz,  J.  J.  Walsh,  W.  G.  Axford,  R.  H. 
Browne,  J.  C.  F.  Whicher  (retd,  R,  Hill,  F.  H.  Nirntno,  lLD. 
Jameson,  Alex.  F.  Harper.  Staff  Surgeons:  Robert  Hughes, 
Henrv  Hunt,  R.  W.  G.  Stewart,  W.  K.  Hopkins,  C.  B.  Fairbank, 
H.  L.  Geogliegau,  A.  F.  Fleming,  G.  E.  Macleod,  John  Martin, 

D.  V.  Lowndes,  C.  A.  G.  Phipps.  Surgeons :  G.  B.  Scott, 
A.  G.  V.  French,  G.  W.  M.  Custance,  G.  P.  Adskead. 


Hmtesitits  attfi  Colkgts. 


UNIVERSITY  OF  OXFORD. 
The  following  degrees  have  been  conferred : 
D.M. — A.  H.  Hogarth,  M.  Davidson. 


UNIVERSITY  OF  CAMBRIDGE. 
The  following  degrees  have  been  conferred. 


M.D.— J.  R.  C.  Canney,  J.  W.sB.  Bean. 
JI  B,— J.  C.  John,  W.  L.  Johnson. 


UNIVERSITY  OF  LONDON. 
Meeting  of  the  Senate. 

A  MEETING  of  the  Senate  was  held  on  October  23rd. 


Examiner  in  Chemistry. 

Dv  H  R  Le  Sueur,  of  St.  Thomas’s  Hospital  Medical 
wS1  appointee!  internal  Examiner  inChe^« 
examination  for  medical  degrees,  to  be  held  m  De^mw 
n-id  Tulv  1913,  and  the  second  examination  foi  lneucal 
Fait  T  to  he  held  in  March  and  July,  1913,  in  place  of  tl 

Dr.  Wade.  „  , 

Exemptions  in  Medicine  for  External  Student ». 
Section  4  (ii)  of  tlie  Exemptions  in  Medicine  for  E- 
Students  (Blue  Book,  September,  1912,  page  211)  was  a 
to  read  as  follow7"'  ‘ 


SANITATION  IN  THE  SCOTTISH  COMMAND. 

An  interesting  instruction  has  been  issued  with  the  Scottish 
( 'omman d  Orders  regarding  the  use  of  disinfectants.  Complete 
disinfection  of  drains,  gullies,  traps,  etc.,  is,  it  is  stated,  prac¬ 
tically  impossible,  and  the  results  of  the  use  of  disinfectants  for 
this  purpose  is  only  deodorization  and  not  disinfection.  The 
need  of  deodorization  indicates  the  existence  of  faulty  condi¬ 
tions  which  should  bo  looked  into  and  conecten,  and  leliance 
placed  upon  free  Hushing  with  w7ater  to  remove  decomposing 


(ii)  Registered  Medical  Practitioners  who  shaU  have  p«:, 
First  Examination  for  Medical  Degrees  and  the  ,, 

tion  for  Medical  Degrees,  Part  I,  -We  4U  F' 

Examination  for  Medical  Degrees,  Part  II,  and  the  imm 
lion  for  Medical  Degrees  without  observing  the  mten  < 
by  the  Regulations,  on  producing  certificates  that  thej 
through  the  required  course  °f  training  at 
provided  that  candidates  entitled  to  the 
whose  Matriculation  or  exemption 

iu  any  year,  shall  not  be  admissible  to  the  T  ”“ui 
Medic-al  Degrees  before  May  ot  ihe  next  jeai  but  on .  £ 
similarly,  candidates  whose  Matriculation  or  exe  P 
from,  dates  from  June  or  September  inaniiev™ 
admissible  to  the  Third  Examination  foi  Medical  Ve„ 
May  of  the  third  year  ensuing. 


Appointments.  , 

Sir  Alfred  Pearce  Gould,  K.C.V.O.,  has  been  clertH  : 
the  Faculty  of  Medicine,  and  Dr.  F.  Tayioi,  Uha 
Committee  of  Medical  Members  ot  the  Senate. 


Intercollegiate  Courses  in  Physiology .  _ 

The  Intercollegiate  advanced  courses  in  physio  fe 
Honours,  B. Sc.,  Examination,  arranged  by  Umvers 
S  College  Bedford  College,  and  the  medica  sc 
St.  Bartholomew’s  Hospital  and  Guy  a  Hospit  J  s 
without  fee  onlv  to  students  of  the  participa  o 
and  schools.  Students  requiring  further  information^, 
the  courses  should  address  their  lnquines  t  _  ^ 
laboratories  at  which  they  will  be  deb ei  (l 
College  (Professor  Starling,  F.E.S.),  King  &  hu. den 

Halliburton,  F.R.S.).  Bedford  College  and  SU  Baiffic 

Hospital  (Dr.  Edkins),  Guy’s  Hospital  (Di.  Pembrejj 


Semon  Lectures  in  Laryngology ■ 

On  January  22nd  and  24th,  1913,  at  5  p.m.i  two  lectm 
he  Semon  Lecture  Trust  will  be  delivered  at  b: 


MEDICAL  NEWS 


y 

n 

/.  iG,  1912.] 


0  by  Dr.  Peter  McBride,  M.D.,  C.M.  The  subject  of  the 
.  -is  will  be  “Sir  Felix  Semon:  his  Work  and  its  Influence 
ryngology.”  The  forthcoming  lectures  will  be  the  first 
delivered  under  the  foundation  established  in  May  1911 
•  Felix  Semon,  K.C.V.O.,  M.D.,  who  transferred  to  the 
rsity  for  the  foundation  of  a  lectureship  and  medal  in 
ology  a  sum  of  money  amounting  to  £1,040.  presented  to 
•y  the  British  laryngologists  on  his  retirement  from 
-e.  Admission  to  the  lecture  will  be  free,  by  ticket 
■able  from  the  Secretary  of  University  College,  Gower 

Lectures  in  Microscopy. 

urseof  six  lectures  on  methods  of  illumination  as  applied 
roacopv  will  be  given  at  Charing  Cross  Hospital  Medical 
,  Chandos  Street,  W.C.,  by  Mr.  J.  E.  Barnard,  F.R.M.S., 
in.  on  Thursdays,  beginning  on  November  14th. 


M.D.  Examination  :  University  Medals. 

.•onnexion  with  the  M.I).  examination  for  internal  and 
al  students  in  July,  1912,  the  university  medal  in  Branch  I 
ine)  was  awarded  to  Mr.  Theodore'S.  Lukis,  B.S.,  of 
rtholomew’s  Hospital,  and  that  in  Branch  IV  (midwifery 
seases  of  women)  to  Mr.  George  Maxted,  B.S.,  of  Guy’s 
al. 


UNIVERSITY  OF  MANCHESTER. 

Chair  of  Pathology. 

•  E.  Boycott,  B.Sc.,  M.A.,  M.D.,  B.Ch.,  has  been 
ted  to  the  Chair  of  Pathology,  vacant  through  the 
ition  of  Professor  Lorrain  Smith  on  his  appointment  to 
air  of  Pathology  in  the  University  of  Edinburgh. 

Boycott  was  elected  to  a  classical  scholarship  at  Oriel 
'3,  Oxford,  in  1894.  He  became  Fraser  Research  Scholar 
.graduated  m  medicine  in  the  University  of  Oxford  in 
,nd  proceeded  to  the  degree  of  M.D.  in  1904.  In  1903  he 
beted  a  Fellow  of  Brasenose  College  in  recognition  of  the 
Fes  in  pathology  carried  out  by  him.  Dr.  Boycott  has 
i  wide  experience  of  teaching  and  of  hospital  work  111 
;ion  with  pathology.  He  held  the  position  of  Gordon 
er  in  Pathology  at  Guy’s  Hospital,  and  afterwards  was 
>  years  on  the  staff  of  the  Lister  Institute  of  Preventive 
ne ;  lie  then  returned  to  Guy’s  Hospital,  being  appointed 
r  in  pathology  there.  He  is  well  known  for  his  patho- 
researches,  and  notably  in  the  subject  of  ankylostomiasis 
iiwall,  and  the  prevention  of  caisson  disease. 

Obstetrics  and  Gynaecology. 

following  appointments  have  also  been  made  :  Lecturer 
Metrics  and  Gynaecology,  Mr.  W.  E.  Fothergill,  M.D.,  in 
n  to  Mr.  A.  W.  .  Lea,  M.D.,  who  already  holds  the 
n  of  lecturer  in  these  subjects.  Assistant  Lecturer  in  the 
ubjects,  Mr.  W.  Fletcher  Shaw,  M.D.  Mr.  W.  K.  Walls, 
M.R.C.S.,  L.R.C.P.,  has  been  appointed  Lecturer  in 
d  Obstetrics  and  Gynaecology. 


>YAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Ionorary  Secretary  of  the  Society  of  Members  of  the 
College  of  Surgeons  of  England  (Dr.  Sidney  C.  Lawrence) 
s  us  that  at  the  annual  general  meeting  of  Fellows  aud 
*rs  to  be  held  at  the  Royal  College  of  Surgeons  of 
id,  Lincoln’s  Inn  Fields,  W.C.,  on  Thursday,  November 
3  p.m.,  the  following  resolutions  will  be  moved  on  behalf 
-pro  Society : 

r  Victor  Horsley,  F. R.C.S. Eng. ,  will  move:  “That  this 
-eighth  annual  meeting  of  Fellows  and  Members  again 
i- the  desirability  of  admitting  Members  to  direct  repre- 
011  on  the  Council  of  the  College,  which,  as  now  con- 
1,  oniv  represents  those  Members  who  also  hold  the  Fellow- 
,iud  that  it  does  so  in  order  that  the  constitution  of  the 
I  of  the  Royal  College  of  Surgeons  of  England  shall  be  in 
'  modern  ideas  of  true  representation.” 

’■  "■  G.  Dickinson  (Honorary  Secretary  of  the  Society 
pen  years)  will  move:  “That  this  meeting  regrets  that 
lined  has  not  called  a  special  general  meeting  of  the 
,  3  and  Members  to  consider  the  National  Insurance  Act, 


JIL’tiual  JiHus. 


William  Leslie  Mackenzie,  medical  member  of 
>cal  Government  Board  for  Scotland,  has  been 
red  a  member  of  the  Royal  Commission  to  Inquire 
Lb  Housing  of  the  Industrial  Population  of  Scotland, 
he  meeting  of  the  Royal  Meteorological  Society  at 
iveyors’  Institution,  Great  George  Street,  West- 
l,T?°  Wednesday  next,  at  7.30  p.m.,  a  paper  will  be 
,  *  .  ‘  ®l*  -^*11  011  the  unprecedented  East  Anglian 
l  of  August  26th,  1912. 

■’Gussion  on  town  planning  in  relation  to  the  de- 
(  iit  of  the  South  Yorkshire  coalfield  will  be  opened 
I  A.  B.  Dunne,  M.O.H.,  Doncaster  Rural  District,  at 
mcial  sessional  meeting  of  the  Royal  Sanitary 
1  e  to  held  at  Doncaster  on  November  23rd,  at 

['  S')0^scLto  ,au  inquiry  by  the  Medical  Secretary  of 
'  'jW  Medical  Association,  the  publishers  of  the 
no  s  Who  state  that  it  is  their  intention  to 


r 
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include  in  the  publication  the  names  of  all  members  of  the 
medical  profession  who  make  returns  on  the  form  sent 
lliis  statement  removes  the  objection  to  the  publication 
on  the  ground  that  it  was  a  limited  list.  l  cauoii 

At  the  meeting  of  the  Medico-Legal  Society  on  Tuesdav 
Nov ember  26th,  a  discussion  on  legal  responsibility  in  rela- 
tion  to  some  states  of  mental  weakness  will  be  introduced 
InD^HV  ¥°rCS'i  1  he  meeting  will  take  place  at  the 
London ^fw7a“l!Lo  p.n,?Clety0t  Ch“dos 

Pre.®ldent  (Sil‘  Francis  Champneys,  Bart.,  M.D.)  and 
the  Council,  and  Fellows  of  the  Royal  Society  of  Medicine 
•°me1mTbI?rs  of  the  profession  at  the  new 

970,  9«H!1Coq?,Ciefcy’  KlKnpole  Street’  W-  011  November 
27th,  28tli,  ~9tli,  and  30th,  at  8.30  p.m.  There  will  bo 

music  and  epidiascope  and  cinematograph  demonstrations, 

and  smoking  will  be  allowed.  b’ 

The  fifty-ninth  session  of  the  Royal  Society  of  Arts  will 
be  opened  on  Wednesday  evening  by  Lord  Sanderson, 
Chairman  of  the  Council,  who  will  deliver  an  address 
and  distribute  the  medals.  On  December  4th  Mr.  A.  Zim- 
mermann  will  describe  the  manufacture  of  sugar  from 
wood  and  its  economic  importance,  and  on  December  11th 

.  *  1  •  Pfrluu  wil1  rca<1  a  paper  on  synthetic 

rubber.  Tne  Cantor  Lectures,  to  be  delivered  011  Decem¬ 
ber  2nd,  9th,  and  16th  by  Mr.  C.  R.  Darling,  will  deal  with 
methods  of  economizing  heat. 

A  MEETING  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland  will  be  held  at  the  house  of  the 
Medical  Society  of  London,  Cliaudos  Street,  London,  W., 
on  Tuesday,  November  26tli,  under  the  presidency  of 
i)r.  J.  G.  Soutar.  Papers  will  be  read  by  Dr.  Sidnev 
Coupland  on  death  certification  and  registration  and  by 
L  rs.  L  avid  Orr  and  R.  G.  Rows  on  the  subacute  and  acute 
inflammatory  reactions  produced  in  the  spinal  cord  by 
in  eciioii  of  its  lymph  stream.  The  members  will  dine 
togetlier  at  the  Cafe  Monico  at  7  p.m.  on  the  same  day. 

On  Trn.ay,  November  29th,  Professor  Metchnikoff  of  the 
Pasteur  Institute,  Paris,  will  deliver  the  Lady  Priestley 
Memorial  lecture  of  the  National  Health  Society  at  the 
house  of  the  Royal  Society  of  Medicine,  1,  Wimpole  Street, 
London,  W.  The  subject  of  the  lecture,  which  will  be 
delivered  111  French  and  illustrated  by  lantern  slides,  is 
the  warfare  against  tubercle.  Tickets  of  admission  can  be 

* the  S0di0t;jr- «• 

The  debate  on  sarcomata  and  myelomata  of  long 
b°n^,  bcbI  l)y  tbe  Surgical  Section  of  the  Royal  Society 
o.  Medicine  on  Tuesday  last,  will  be  continued  on 
Tuesday  next,  November  19th,  at  5.30  p.m.  On  this 
occasion  the  debate  will  be  opened  by  Mr.  George  I1. 
Cask,  who  will  deal  with  prognosis,  and  Mr.  Archibald 
Ren!,  who  will  discuss  the  subject  from  the  x-ray  point  of 
view.  Mr.  S.  G.  Scott,  Dr.  Ironside  Bruce,  and  others 
will  also  speak.  We  are  requested  to  state  that  the 
numerous  museum  specimens,  kindly  lent  by  the  various 
metropolitan  museums,  will  remain  on  view  until  the  next: 
meeting. 

In  place  of  the  former  electrical  department  at  St.  Bar¬ 
tholomew’s  Hospital,  of  which  Dr.  Lewis  Jones  was 
medical  officer  in  charge,  with  Dr.  Hugh  Walsham  as 
assist  am  medical  officer,  there  have  been  created  recently 
two  separate  departments.  One  of  these  will  be  devoted 
entirely  to  x-ray  work,  and  Dr.  Walsham  was  appointed 
medical  officer  in  charge  on  October  7th.  The  second 
department  will  be  occupied  with  the  electro-therapeutic 
work,  including  ionization,  diathermy,  muscle  testing 
etc.,  and  Dr.  Cumberbatch,  formerly  chief  assistant  fn 
the  electrical  department,  has  been  appointed  medical 
officer  in  charge.  The  electro-therapeutic  department 
will  remain  m  its  present  quarters,  while  the  x-ray 
department  will  be  moved  elsewhere  when  more  rooms 
can  be  obtained. 

At  the  meeting  held  at  the  Royal  United  Service  Institu- 
tion  on  November  13th,  to  promote  the  establishment  of'  a 
suitable  memorial  to  the  late  Admiral  of  the  Fleet  Sir 
Frederick  Richard,  a  letter  was  read  stating  that  the  King 
heartily  sympathizes  with  the  proposal^  and  will  have 
much  pleasure  in  subscribing  to  a  fund  for  that  purpose.” 
Admiral  of  the  Fleet  Sir  Gerard  Noel,  who  was  in  the 
clian ,  said  that  Sir  Frederick  Richard  had  done  more  for  the 
navy  and  his  country  than  any  naval  man  since  Nelson. 

A  resolution  to  institute  a  memorial  was  carried  unani¬ 
mously.  Mr.  Austen  Chamberlain,  in  moving  the  resolu¬ 
tion,  suggested  that,  if  the  memorial  v  e  c  to  be  true  to  the 
spirit  of  the  man  and  to  reflect  liis  character,  it  ought,  if 
possible,  to  take  some  form  which  would  be  of  assistance 
to  brother  officers  of  the  great  service  whom  in  lifetimo 
he  delighted  to  honour  and  to  whom  he  had  left  an 
imperishable  example  of  noble  devotion  to  a  great  and 
noble  service. 
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QUERIES. 

Eoo  asks  for  advice  in  the  treatment  of  dilatation  of  the 
stomach  with  excessive  free  hydrochloric  acid. 

Veritas  asks  for  advice  in  the  treatment  of  a  patient,  aged  30, 
who  suffers  from  acute  irritation  of  the  prepuce  and  about 
one  inch  inside  the  urethra  after  straining  at  siool  or  when 
standing. 

Can  Anglo-Saxons  Colonize  the  Tropics? 

Dr  Richard  Arthur  (Parliament  House,  Sydney)  asks  for 
the  opinion  of  those  who  have  had  experience  of  such 
places  as  the  West  Indies,  British  Guiana,  Mauritius,  Ce}  Ion, 
and  India  as  to  whether  there  is  any  hope  of  the  successful 
and  permanent  settlement-  of  British-born  or  descended 
people  in  regions  between. Caucer  and  Capricorn.  At  the 
present  time,  lie  states,  the  subject  of  the  colonization  of 
the  Northern  Territory  of  Australia  has  come  info  die  realm 
of  practical  politics,  and  there  are  many  in  the  Common¬ 
wealth,  including  those  in  authority,  who  insist  that  only 
Anglo-Saxons,  or,  falling  them.  Northern  Luropeans  .ich 
as  Danes  and  Swedes— should  be  encouraged  to  settle  there, 
especially  as  the  wives  and  children  of  the  workers  will  na\e 
to  remain  continuously  in  the  tropics. 


Income  Tax. 

D.P.H.  has  recently  been  appointed  to  a  more  remunerative 
post  after  making  his  income-tax  return  at  the  place  of  his 
former  appointment.  He  wishes  to  know  wnether  he  is 
hound  to  make  a  new  return,  and  whether  lie  is  entitled  to 
deduct  removal  expenses. 

*, The  income  tax  liability  in  the  case  of  a  person  holding 
an  office  is  on  the  amount  of  the  salary  or  fees  received  for 
the  financial  year  from  April  61I1  (unless  the  office  is  merely 
incidental  to  the  carrying  on  of  a  general  practice).  It  will 
therefore  be  necessary  for  our  correspondent  to  make  a  new 
return  showing  his  salary  from  the  date  of  commencement 
to  April  5th,  1913,  and  he  should  at  the  same  time  point  out 
that  he  requires  any  assessment  that  may  have  been  made  at 
Bis  former  address  to  be  amended.  Removal  expenses  are  not 
allowed  as  a  deduction. 


ANSWERS. 

Treatment  oe  Cramp. 

Dr.  L.  Leon  James  (Methveu,  New  Zealand)  writes  :  In  reply 
to  “  R.  T.  N.”  (British  Medical  Journal,  August  3rd,  p.  284 1 , 
personally,  I  hive  always  found  a  dose,  say,  gr.  x  or  xv  of 
antypyrin  one  hour  before  going  to  bed  effectually  keep  off  the 
attacks  of  cramp.  I  have  two  patients  at  the  moment  taking 
such  with  the  very  greatest  success,  one  78  and  the  other  69. 
The  latter  tells  me  he  has  cramp  even  over  the  chest,  arms, 
and  body,  as  well  as  legs,  and  he  used  every  night  to  think 
lie  would  die;  the  former  only  had  it  in  the  legs,  and  kept  his 
family  up  nearly  the  whole  night  bathing  with  hot  water,  but 
with  this  simple  remedy  both  find  almost  absolute  relief,  so 
much  so  that  Inteh  both  have  more  or  less  given  up  their  dose, 
and  morel v  take  it  occasionally  after  having  taken  during  the 
day  more  than  usual  violent  exercise,  especially  in  climbing 
lulls  for  the  younger  of  the  two  cases  lives  at  the  very  foot  of 
a  big  range  (Mount  Hu  tie).  necessitating  climbing  toget  to,  his 
sheep  and  cattle 
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Calomel  in  Diarrhoea. 

Dr.  IT.  T.  Thorp,  retired  (Ipswich),  writes:  When  I  comm 
practice  in  the  early  Fifties,  diarrhoea  was  always  extr 
prevalent  during  the  summer  months;  my  routine  pi 
was  4grainsof  calomel  combined  with  1  grain  of  opium 
form  of  a  pill,  followed  by  chalk  mixture  and  catechu 
still  believe  in  the  same  treatment. 


AND  ANSWERS. 


letters,  notes,  etc. 

The  District  Manager  of  the  Christian  Science  Commit! 
Publication  for  Great  Britain  and  Ireland  requests  us  fi 
that  Mr.  Kawson,  the  author  of  a  book  entitled,  Life 
stood,  reviewed  in  the  Journal  of  November  2nd, 
a  member  of  tlie  Christian  Science  Church,  and  th 
t  heories  and  conclusions  arc  not  accepted  by  members  c 
Church. 

Dr.  Otto  May  (Hampstead)  writes;  My  attention  ha: 
drawn  to  an  advertisement  in  the  British  Medical  Jo 
of  November  9th,  inserted  by  the  Prudential  Ass: 
Company,  and  announcing  my  appointment  to  the  j 
‘•resident  medical  officer”  to  that  company.  May] 
out  that  this  description  is  an  error  ?  The  post  in  qne- 
that  of  permanent  medical  officer,  not  resident  medical  0 

Anaphylaxis  and  Repeated  Injections  of  Serf 

Messrs.  Meister  Lucius  and  Bruning,  Ltd.,  London 
write  with  regard  to  the  note  on  anaphylaxis  and  re 
injections  of  serum  as  follows:  We  have  been  doiii; 
research  work  on  this  subject  at  our  bacteriological 
tories  with  a  view  of  eliminating  the  risk  of  anap 
after  injections  of  diphtheria  antitoxin,  with  the  resu 
we  ace  now  immunizing  cattle  in  order  to  obtain  a,  dip! 
antitoxin  containing  proteins  foreign  to  those  obtain? 
horses  immunized  for  the  same  purpose.  This  dip 
antitoxin  derived  from  cattle  is  intended  for  prop  I 
injections  against  diphtheria.  Should  treatment,  In 
become  necessary  this  would  then  be  carried  out  w 
ordinary  antitoxin  derived  from  horses,  thus  eliniinat 
risk  of  anaphylaxis  due  to  the  repetition  of  the  absorp 
the  same  protein  material.  With  regard  to  tnberen 
are  now  supplying  an  a lbuin ose-f ree  tuberculin,  thus 
Dating  the  risk  of  anaphylaxis  in  this  direction  also. 

Large  Doses  of  Calomel  in  Diarrhoea. 

Dr.  H.  I).  McCulloch,  (London),  writes :  Hayn 
some  experience  with  calomel  in  large  doses,  I  was  nit 
in  the  note  contributed  by  Dr.  W.  E.  Fellowes_(Octobe 
Iu  the  acute  enteritis  met  with  in  the  tropics  in  adul 
temperatures  ranging  between  103  ’  and  106  .  and 
offensive  coffee-ground  evacuations,  I  have  given  2) 
and  repeated  it  twice  in  the  first  twelve  hours,  with  t 
striking  improvement  all  round,  such  as  no  oilier  drip 
have  effected  in  the  same  time.  In  dysenteric  ms 
whether  of  the  bacillary  or  amoebic  type,  with  or  w 
rise  of  temperature,  12  grains  of  calomel  repeated  t 
the  first  twelve  hours  is  a  common  and  perfectly  s; 
cedure.  But  whether  constipation  be  present  or 
1  grain  of  calomel  given  every  three  hours  in  twel\ 
lias,  in  my  experience,  resulted  in  pronounced  sain, 
adults;  and  I  would  expect  the  same  result  to  fob 
dosage  in  children,  though  they  are  known  to  be  mu 
tolerant  of  calomel. 


The  Treatment  of  Syphilis. 

Dr.  Archibald  Stevenson,  (Sunderland)  writes;  j 
with  great  interest  Dr.  Bain’s  communication  in  the 
the  Journal  of  August  31st,  p.  495,  on  the  treatment  of 
with  mercury  perchloride  in  full  doses.  I  j 

considerable  experience  of  tlie  treatment  of  thisai: 
the  method  which  he  recommends,  and  can  fully  ij 
everything  that  he  says  in  its  favour.  I  have  been  n: 
pressed  bv  the  results  shown  by  the  great  improve] 
the  general  health  and  the  rapid  disappearance  ol  an 
the  disease.  Another  drug  which  I  ana  fond  ot  PW 
with  mercurv  perchloride  is  tincture  of  steel  m  j 
This  combination  is  particularly  useful  when  tne  >■ 

cachectic  and  run  down.  .The  patient  soon  ass 

appearance  of  robust  health  in  place  of  the  ton  1  ■ 
and  debilitated  state. 
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E  AVENUES  OF  RHEUMATIC 
INFECTION: 

, 1ASED  Z^PON  EXAMINATION  OF  7»  CASES 
OF  SYDENHAM'S  C  HOPE  A.' 

U 

WILLIAM  P.  S.  BRANSON,  31.1).,  31. R. CLP., 

TSTAKT  PHYSICIAN,  DOTAL  FREE  HOSPITAL  J  CHIEF  ASSISTANT, 
JCPAUTMENT  FOR  DISEASES  OF  CHILDREN,  ST.  BARTHOLOMEW'S 
HOSPITAL. 

-  study  was  undertaken  in  order  to  provide  some  data 
1  li  a  view  to  rational  treatment  and  prophylaxis)  con¬ 
ing  the  extent  of  the  relation  between  rheumatic 
■lion  on  the  one  hand  and  infective  processes  in  the 
and  throat  on  the  other.  The  data  put  forward  in  it 
jased  upon  a  personal  and  ad  hoc  examination  of  75 
s  of  Sydenham's  chorea,  taken  as  they  came  ;  and  no 
has  been  admitted  to  the  series  if  any  doubt  was  felt 
!  the  diagnosis. 

j  y  particular  thanks  are  due,  and  I  offer  them,  to  Dr. 

|  iey  Fletcher,  from  whose  service  for  diseases  of 
i  Iren  at  St.  Bartholomew's  Hospital  most  of  the 
■nts  were  drawn,  and  who  has  helped  me  in  many 
Is;  also  to  Dr.  A.  E.  Cow  and  Dr.  E.  A.  Cockayne, 
laity  Physicians  to  that  hospital,  who  have  been  most 
in  giving  me  access  to  a  number  of  eases. 

The  Gravity  of  Bhcumaiic  In fi  ction. 
lie  rheumatic  affections,  subacute  rheumatism  and 
ca,  constitute  a  graver  menace  to  middle  and  later 
lliood  than  any  other  single  disease  process.  Elmslie1 
shown  that  more  than  half  the  deaths  among  children 
ie  London  County  Council  schools  for  the  physically 
dive  are  due  to  heart  disease;  and  it  appears  that 
•  86  per  cent,  of  the  cardiac  anomalies  to  he  met  with 
hose  schools  are  acquired  affections.-  Moreover,  the 
-mortem  records  of  a  children's  hospital  have  shown3 
more  children  between  the  ages  of  8  and  15  years  die 
1  heart  disease  than  from  any  other  single  cause,  not 
■pting  tuberculosis.  It  must  be  accepted  that  iheumatic 
'tion  stands  to  middle  and  later  childhood  in  0  threateu- 
relation  not  unlike  that  of  epidemic  diarrhoea  and 
•rculosis  towards  the  first  three  years  of  life  ;  and  this 
ely  on  the  score  of  present  fatality.  Yet  no  one  needs 
jo  reminded  how  small  a  part  of  the  indictment  against 
i mafic  infection  is  comprehended  by  its  present  fatality ; 
how  many  are  the  victims  of  it  who  survive  a  child  - 
1  of  intermittent  invalidism  with  no  other  prospect 
1  that  of  a  brief  and  crippled  maturity  spent  under  the 
■  low  of  recurring  failure  of  the  heart.  It  would  be 
hult  to  exaggerate  the  mischief  brought  about  by  this 
rtion. 

The  Present  Position. 

ue  extent  of  these  depredations  measures  the  extent 
iherapeutic  failure;  and  it  is  a  sense  of  the  greatness 
he  failure  which  has  prompted  this  attempt  to  collect 
e  facts  in  order  to  clear  the  ground.  For  the  present 
tion  of  our  efforts  to  combat  rheumatic  infection  is 
itisfactory  and  anomalous.  I  submit  that  the  sparring 
1  ueteriologists  as  to  the  precise  identity  of  the  rheumatic 
it  has  preoccupied  clinicians  to  an  undue  extent.  No 
ms  person,  I  imagine,  doubts  any  longer  that  the  agent 
micro-organism  of  some  kind;  and  if  this  he  admitted, 
ise  identification  of  it  becomes  a  matter  of  secondary 
sequence.  At  all  events,  clinicians  need  not  wait  for 
(  consummation  before  applying  the  common  rule  of 
met  in  the  presence  of  infections — namely,  to  detect 
avenue  of  infection,  if  possible,  and  by  means  of  local 
tment  at  the  earliest  moment  to  limit  the  mischief  and 
ruct  its  recurrence. 

ow  no  wo  stand  as  regards  the  detection  of  the  avenue 
1 venues  of  rheumatic  infection?  I  know  of  a  good 
>  physicians  and  surgeons  who  hold  and  teach  that 
tonsils  are  a  common  port  o£  entry ;  the  literature 
,  mils  with  references  to  tonsillitis  as  a  frequent  mani- 
u,ou  ot  rheumatism,  and  with  hints  that  in  the  tonsil 
may  have  the  starting-point  of  the  infection.  One 
c 


might  expect  the  treatment  of  the  tonsil  to  bulk  large 
in  the  advice  of  our  authoritative  writers  on  rheumatic 
affections.  Yet,  with  the  single  exception  of  Dr.  Poynton.1 
I  have  not  met  one  writer  in  any  of  our  leading  textbooks 
on  medicine  who  makes  serious  reference  to  the  treatment 
of  the  pharynx.  Written  allusions  to  the  importance  of 
treating  the  naso-pharynx  seem  to  '  be  rare  in  medical 
literature  generally ;  but  of  course  they  exist.  Senator  ~ 
lias  written  of  the  etiological  relation  between  the  nose 
and  rheumatic  arthritis.  IVIenier6  has  recorded  “a  case  of 
chorea  minor  cured  by  the  removal  of  adenoid  vegeta¬ 
tions.  Do  Ponthiero  1  speaks  of  “  the  naso- pharyngeal 
origin  of  chorea.”  Turner  and  Stewart 8  speak  of  hyper¬ 
trophied  tonsils  as  favouring  relapse  of  chorea.  And  no 
doubt  there  arc  others-  But  it  is  a  fact  that  there  is  no 
popular  recognition  of  what  so  many  individuals  hold  to 
be  true— namely,  that  the  infection  of  rheumatism  gains 
access  in  a  large  majority  of  instances  by  way  o?  tho 
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nose  or  pharynx.  It  seemed  to  me,  therefore,  . . 

collection  of  some  facts  might  help  to  popularize  this 
view,  the  acceptance  of  which,  in  my  judgement,  is  of  the 
greatest  moment. 

The  Choice  of  Chorea  for  Investigation. 

The  origin  of  this  investigation  (if  I  may  be  permitted  a 
brief  retrospect  which  is  not  without  relevance)  was  as 
follows ;  Some  years  ago,  while  conducting  a  routine 
examination  of  a  school  of  some  500  girls  for  the  London 
County  Council,  I  met  with  13  examples  of  acquired  heart 
disease  hitherto  unsuspected.  When  the  statistics  came 
to  be  tabulated  it  appeared  that  I,  having  at  tire  time  no 
theory  to  establish,  had  recommended  no  fewer  than  10  of 
the  13  for  operative  treatment  on  account  of  nasal  obstruc¬ 
tion  or  tonsillar  hypertrophy.  My  attention  Avas  naturally 
engaged  by  the  circumstance,  and  I  set  about  collecting 
data  concerning  the  relation  of  rheumatic  affections  to 
nasal  and  pharyngeal  anomalies.  But  here  arose  the  diffi¬ 
culty  that,  owing  to  the  vagueness  of  articular  manifesta¬ 
tions  in  the  rheumatism  of  childhood,  it  was  frequently 
difficult  to  feel  confident  of  the  diagnosis.  Moreover,  even 
if  the  relation  were  as  close  as  seemed  likely  to  be  the 
case,  there  was  little  hope  of  establishing  the’ thing  as  a 
fact  unless  it  were  possible  to  examine  a  series  of  patients 
within  a  short  interval  from  the  beginning  of  symptoms; 
for  manifestations  seemingly  so  trivial  as  nasal  catarrh 
and  sore  throat  do  not  live  long  in  the  recollection,  particu¬ 
larly  of  parents  of  the  hospital  class.  This  early  examina¬ 
tion  proved  to  be  unattainable,  since  the  invasion  of  juvenile 
rheumatism  is  commonly  so  insidious  that  it  is  usual  for 
weeks,  and  often  months,  to  have  elapsed  between  the 
commencement  of  symptoms  and  the"  bringing  of  the 
patient  for  treatment.  I  therefore  turned  to  chorea  as 
being  a  symptom  more  easily  diagnosed  with  confidence, 
and  one  which  might  be  expected  to  bring  the  patient 
before  the  doctor  while  the  lesion  giving  entry  to  the 
infection  was  still  in  progress,  or  at  all  events  in  time  to 
secure  a  record  of  such  catarrhal  or  inflammatory  ante¬ 
cedents  as  might  have  heralded  the  appearance  of  move¬ 
ments. 

Eolations  of  Chorea  and  Bheumatism. 

It  may  be  objected  that  Sydenham's  chorea  has  not 
been  proved  to  be  a  rheumatic  manifestation.  Un¬ 
doubtedly.  until  the  bacteriology  of  the  two  affections  has 
been  established  demonstration  must  be  lacking.  But  I 
think  the  circumstantial  evidence  110  longer  admits  of 
reasonable  doubt  that  the  tYvo  are  but  different  signals  of 
one  disease  process.  Every  one  admits  that  the  relation  is 
a  close  one,  and  some  n  have  long  since  declared  for  the 
unity  of  them.  I  myself  had  doubts  before  this  inquiry, 
but  they  have  been  dissipated  completely  by  the  following 
considerations. 

L 

The  proportion  of  choreic  children  exhibiting,  or  having 
in  the  past  exhibited,  articular  manifestations  is  put  by 
various  authors  at  figures  ranging  from  26  per  cent,  to 
56  per  cent.10  This  high  proportion,  whichever  extreme  be 
taken,  seems  to  admit  of  two  solutions  only.  Either  the 
diseases  depend  upon  the  same  infection,  or  they  depend 
upon  two  infections  which,  though  distinct,  arc  yet  mutually 
favourable  each  to  the  other.  Now,  if  the  two  were  essen¬ 
tially  independent,  one  would  expect  to  see  Avith  great 
frequency  pure  cases  of  chorea  free  from  borrowed  rheu¬ 
matic  symptoms.  As  a  fact,  if  inquiry  be  made,  it  is 
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relatively  exceptional  to  meet  cases  of  chorea  lacking  a 
well-defined  history  of  pains  in  the  limbs  or  joints.  In  the 
present  scries  the  results  were  as  follows  : 

Reliable  information  in  67  cases. 

History  of  rheumatic  fever  or  pains  ...  71.5  per  cent. 
Doubtful  history  of  pains  ...  ...  7.4 

No  pains...  ...  ...  ...  ...  20.8 

Dr.  M.  Eraser's  series  of  300  cases  at  the  Children's 
Hospital,  Paddington  Green, u  is  not  dissimilar  in  effect. 

Previous  joint  rheumatism  ...  ...  ...  50  per  cent. 

Concurrent  rheumatic  fever  or  heart  murmur  27  ., 

Total  . 77 

Therefore,  unless  it  he  assumed  that  heart  affections  and 
pains  in  the  limbs  or  joints  are  regular  symptoms  of  pure 
chorea,  or  that  chorea  and  rheumatism,  though  indepen¬ 
dent  diseases,  are  yet  incapable  of  appearing  apart  in 
more  than  from  20  to  30  per  cent,  of  instances,  one  must 
conclude  that  the  two  are  but  varied  manifestations  of  the 
same  disorder.  And  of  these  three  hypotheses  the  last  is 
certainly  the  easiest  to  accommodate. 

II. 

If  rheumatism  and  chorea  be  due  to  the  same  infection 
one  might  expect  them  to  manifest  the  same  seasonal 
characteristics.  As  a  matter  of  fact,  their  seasonal  pre¬ 
valence  is  not  identical.  The  data  available  for  estimating 
the  monthly  incidence  of  chorea  in  this  country  are 
limited,  I  believe,  to  the  charts  given  by  Dr.  Morley 
Fletcher,  which  relate  to  574  eases  only.  Although  these 
figures  have  not  sufficed  to  produce  an  eveu  curve,  they 
show  the  tendency  of  chorea  to  become  prevalent  some¬ 
what  later  in  lire  year  than  does  rheumatic  fever.  (See 
Chart.) 


Cl) art  of  monthly  incidence  of  rheumatic  fever  nnrt  chorea  in 
Ijondon,  expressed  in  percentage  of  mean  monthly  value.  Dated 

•from  onset  of  symptoms.  - -Chorea;  574  cases,  adapted  from 

Morley  Fletcher,  St.  Bartholomew's  Hospital  Reports,  vol.  xxxii, 

)).  388 . Rheumatic  fever ;  1.9S8  eases,  ado  pted  from  Phillips, 

Allbutt's  System  of  Medicine,  vol.  ii,  part  i,  p.  6D0. 

This  discrepancy  is  susceptible  of  a  simple  and  adequate 
explanation.  Those  who  have  examined  carefully  a 
number  of  cases  of  chorea  will  agree  that  there  are  com¬ 
monly,  if  not  always,  two  stages  in  the  development  of 
choreic  movement.  The  first  is  a  stage  of  potential  (or, 
as  Dr.  Miller  calls  it,  latent)  chorea;  the  second  the  stage 
of  frank  movement.  7’ his  prechoreie  phase  may  endure 
for  many  weeks.  It  is  marked  by  emotional  irritability 
and  fretfulness  always:  sometimes  by  obvious  change  in 
disposition;  often  by  headaches  and  intellectual  dullness ; 
and  is  a  pronounced  and  constant  feature  when  it  is  looked 
for.  It  must  be  regarded  as  the  index  of  some  subtle 
factor  at  work  upon  the  central  nervous  system.  Given  a 
nervous  system  thus  disequilibrated  the  moment  of 
emergence  of  choreic  movements  becomes  a  matter  partly 
of  temperament,  partly  of  chance  ;  or,  rather,  a  matter  of 
the  interaction  between  temperament  and  chance.  For  in 
such  circumstances  the  most  trifling  emotional  stress 
assumes  a  power  of  disturbance  out  of  all  proportion  with 
its  rights,  and  the  more  temperamentally  unstable  the 
child  the  lower  is  the  limit  of  psychical  stimulation  com¬ 
petent  to  convert  potential  into  active  chorea.  It  is  legiti¬ 
mate  to  speak  in  this  dogmatic  fashion,  for  the  evidence 


that  psychical  shock  is  an  exciting  cause  of  chon 
movements  is  altogether  too  strong  to  be  overlooked 
credited  to  coincidence.  Making  allowances  for  the  I 
gdfcfolncss  of  the  youthful  patients  aud  for  the  transient 
(as  far  as  over;  manifestaitons  go:  of  emotional  outbrea? 
in  early  life,  bo  tin  \  never  so  violent  while  they  last,  ai- 
makiug  allov.  ams  s  also  for  th.  necessarily  partial  knov 
ledge  of  pa  routs  it:  this  particular,  it.  is  surprising  he 
often  a  plausible  story  ot  precedent  shock  or  abnontt 
excitement  is  forthcoming;  In  this  series  it  was  obtain 
in  41  per  cent,  of  the  cases  offering  reliable  informati¬ 
on  the  subject.  Further,  the  reality  of  this  psychic 
relation  is  confirmed  by  the  efficacy  of  isolation 
abating  the  movements  of  choreic  children  who  ha 
failed  to  respond  to  mere  rest  in  bed. 

If  it.  be  admitted  that  emotion  can.  and  does  frequent! 
act  as  an  exciting  cause  of  choreic  movement,  we  am 
at  the  following  intelligible,  and  I  think  satisfying,  co 
ception  of  chorea,  dust  as  the  poison  alcohol,  or  til 
tubercle  bacillus,  acts  upon  different  susceptible  ini 
vidua  Is  in  different  ways,  attacking  this  tissue  in  0 
subject  aud  that  in  another,  so  does  the  rheumatic  ink 
lion  exercise  a  selective  action  upon  the  tissues  of  the 
susceptible  to  it,  venting  itself  mainly  or  wholly  tip*, 
arthritic  structures  sometimes,  sometimes  upon  fib: 
tendinous  tissues  predominantly,  sometimes  upon  tl 
nervous  system  or  parts  of  it.  The  subtle  factor  me 
tinned  above  as  being  responsible  for  the  cerebral  mar 
festations  of  the  pre-ehoreic  period  is  the  infection 
rheumatism  (or  its  diffusible  poison,  as  seems  to  me  mo: 
likely)  acting  upon  a  specifically  predisposed  nervo 
system.  It  is  only  when  the  nervous  system  has  be 
thus  suitably  prepared  that  the  emergence  of  choreic  mov 
merits  becomes  possible.  M  hether  they  will  appear  ate 
and,  if  so,  the  moment  of  their  appearance,  are  matters 
be  resolved  by  the  chance  incidence  or  absence 
emotional  stresses. 

If  the  existence  of  a  pro -choreic  period  be  admitted 
period,  that  is  to  say.  during  which  the  rheumatic  pois 
is  slowly  undermining  the  stability  of  the  central  nervoi 
system — then  the  postponed  prevalence  of  chorea 
opposed  to  rheumatism  becomes  a  witness  for,  rather  tb 
against,  the  essential  unity  of  the  two. 

HI. 

The  frequent  occurrence  of  rheumatism  and  chorea 
the  same  individual  at  the  same  time;  their  freque 
appearance  in  the  same  individual  at  different  time 
their  mutual  interchangeability  among  the  various  me: 
bers  of  a  rheumatic  or  choreic  stock ;  their  comm 
liability  to  be  complicated  by  heart  affections  of  ideiiticj 
and  unique  character-  all  these  cliuical  com monpla- 
combine  to  supply  a  weight  of  circumstantial  evidence  ii 
unity  which  is  almost  irresistible. 

Patholoi 7.7  of  Chorea. 

The  study  of  the  material  at  my  disposal  has  left: 
as  completely  convinced  as  anything  short  of  act: 
demonstration  can  do  that  chorea  is  nothing  more  t-h 
a  symptom  led  up  to  by  the  action  of  the  rheumatic  pois 
upon  nervous  tissues  of  an  emotional,  that  is  to  s 
feminine,  type.  This  conception  agrees  well  with  all  t 
facts  known)  to  me  concerning  chorea,  with  one  possil 
exception  :  I  mean  the  undoubted  fact  that  chorea  is 
more  frequent  occurrence  among  the  poorer  classes  th 
among  the  well-to-do— a  circumstance  at  first  sight  cc 
trarv  to  expectation.  4  et  it  does  not.  I  think,  vitiate  t 
conception.  For  the  minor  degrees  of  loss  of  health  whil 
are  comprehended  by  the  prechoreie  phase,  though  th 
may  fail  to  attract  the  attention  of  a  hard-worked  moth 
in  the  labouring  class  will  not  pass  unnoticed  in  the  ca 
of  children  more  favourably  situated  ;  with  the  result  thj 
whereas  the  prechoreie  child  of  poor  parents  continues 
be  exposed  daily  to  the  efficient  determining  causes 
choreic  movement,  the  other  is  daily  sheltered  from  the 
and  thus  escapes  more  often  than  her  poorer  sister  t 
final  term  in  the  scries  they  have  so  far  shared. 

I  think  1  cannot  do  better  than  conclude  this  sect: 
of  the  subject  by  citing  a  most  suggestive  history 
regards  this  issue. 

A  man  who  has  had  rheumatic  fever  himself  on  three  oc - 
sions  has  two  daughters,  aged  8  aud  12  years  respectively,  f 
younger  exhibits  well-marked  chorea  and  complains  of  Pa) 
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fie  limbs,  but  is  free  from  lesions  of  the  heart.  The  elder 
lplainsof  generalized  articular  pain  and  stiff  neck,  and  lias 
jtnic  valvular  disease  of  the  heart,  but  is  free  from  move- 
jits.  Their  history  is  as  follows :  Three  months  ago  the 
nger  girl  developed  a  bad  sore  throat  (severe  enough  to  lead 
ic  fear  that  it  meant  diphtheria),  and  movements  one  week 

r.  She  is  described  as  very  excitable,  and  is  said  to  have 
rheumatic  fever  at  3  years  of  age  and  chorea  at  6.  Two 
in,  after  the  onset  of  sore  throat  in  the  younger  child  the 
•r  was  similarly  affected,  and  within  a  few  days  was 
eked  by  articular  pains  and  general  stiffness  but  remained 

from  movements.  This  girl  is  described  as  being  much 
excitable  than  her  sister.  'She  has  had  two  previous 
eks  of  rheumatism,  in  her  sixth  aud  seventh  years,  but  has 
r  suffered  from  chorea. 

'u  all  these  grounds  I  submit  that  the  unity,  as  regards 
ltity  of  the  infection,  of  chorea  and  rheumatism  is 
'Wished  beyond  reasonable  doubt,  and  that  the  follow- 
data  concerning  the  naso-pharyngeal  history  and  con- 
on,  though  drawn  from  choreic-  patients,  are  applicable 
he  rheumatic  infection  generally,  at  all  events  during 
dhood. 

cneral  Consideration $  Relative  to  Paths  of  Infection. 

1  though  it  is  probably  true  that  an  infecting  agent  can, 
'occasion,  traverse  an  intact  mucous  membrane  and 
sequently  excite  a  constitutional  infection,  it  is  never- 
1  ess  certain  that  in  a  vast  majority  of  instances  a  local 
nnmation  or  breach  of  surface  is  a  necessary  inter- 
iiary.  Sometimes  the  local  lesion  is  pronoun :ed,  as 
pens  w  ith  measles  and  scarlet  fever  ;  sometimes 'it  is 
avently  trivial,  as  may  happen  with  pyogenic  in  fec¬ 
ks  and  syphilis.  But  it  exists  wellnigli  always.  Now 
u  we  find,  in  the  case  of  a  common  infective  malady, 
tan  immense  amount  of  clinical  observation  has  left 
path  of  infection  still  obscure,  we  may  be  pretty, 
l  ain  either  that  the  portal  is  some  unobservable  portion 
die  alimentary  canal,  or  that  entry  occurs  elsewhere 
•or  cover  of  some  frequent  and  intrinsically  insignifi- 
jt  .phenomenon  which  has  masked  the  more  important 
chief-maker.  .This  statement  lias  been  proved  to  be 
■  of  malaria  and  the  insect-borne  diseases  generally, 
probably  has  a  wide  application.  Under  the  circum- 
ices  which  exist  in  this  country,  therefore,  we  are 
tied  a  priori  to  suspect  that  the  rheumatic  infection 
is  an  entry  under  cover  of  some  common  lesion  of  a 
■ous  surface,  and  experience  tells  us  that  a  sore  throat 
frequent  precursor  of  rheumatic  fever.  80  both  reason 
observation  make  out  a  pi  ima  facie  case  in  favour  of 
main  thesis  I  am  urging. 

K as o-pdiaryi  1  y c a l  Da ta. 

•  Of  the  75  children,  21.2  per  cent,  had  already  been 
rated  upon,  at  some  time  prior  to  the  current  attack  of 
rca,  for  the  relief  of  “  tonsils  and  adenoids.”  I  am 
ble  to  say  what  proportion  of  ordinary  school  children 
:orrespouding  age  aud  sex  and  class  have  undergone 
operation.  The  medical  officer  to  the  Board  of 
icafion  has  stated,  on  the  basis  of  five  million  examina- 

s,  that  8  per  cent,  of  school  children  require  it.1'2 
ilc  1  am  confident  that  this  is  far  too  low  an  estimate, 
London  at  least,  and  do  not  feel  disposed  to  press  the 
-lficance  of  this  considerable  proportion  of  previous 
ait  ions  among  choreic  children,  I  think  the  fact  may 
taken  as  unbiassed  evidence  that  naso-pharyngeal 
tnalies  of  a  pronounced  kind  are  common  among  them. 
s  evidence  gains  weight  when  one  reflects  how  many 
iBcii  of  this  class  escape -operative  treatment  through 
carelessness  of  their  parents,  however  urgent  bo  the 
tor  it;  and  that  if  the  operation  lias  actually  been  per- 
;0(i  in  21.2  per  cent,  of  the  cases  0110  may  look  to  find 
ms  calling  for  operation  in  a  much  larger  proportion. 

-  As  regards  nasal  and  pharyngeal  inflammations  of 
sequence,  the  following  items  were  accepted  as 
cnee : 

k  Enlargement  of  the  tonsils  or  tonsillar  lymphatic  glands 

ni  the  neck. 

Obvious  mouth-breathing.  • 

x  Excoriation  of  the  nostrils,  or  pus  in  the  nasal  passages. 

or  other  of  these  manifestations  existed  in  88  per  cent. 
10  oases,  and  often  several  of  them  together, 
uere  is  no  standard  available  for  strict  comparison 
^tbis  finding.  Maeleod  Yearslcy  found,11  as  a  result  of 
0  examinations^  that  enlarged  tonsils  or  adenoids  were 


present  in  42.9  per  cent,  of  school  children,  and  this  is  the 
highest  estimate  I  have  met  with. 

ihe  details  making  up  the  88  per  cent,  are  as  follows: 


1.  Tonsils  enlarged,  including  those  pre- 

„  m  viousiy  operated  upon  ...  ...  62  per  cent. 

2.  Tonsillar  glands  enlarged  ...  ...  65  ,, 

3.  Existing  inflammation  of  nasal  passages 

(53  cases) — 

(«)  Soreness  or  excoriation  of 

...  11 
...  10 
from 
...  6 

50  per  cent. 


anterior  nares 
(b)  Pus  in  anterior  nares  ... 
(cj  Muco-pus  streaming 
naso-pharvnx  .  . 

Total  ‘  . 


I  submit  that  on  this  evidence  one  is  entitled  to  say  that 
the  active  phase  of  the  rheumatic  infection  is  fairly 
consistently  attended  by  inflammatory  lesions  about  the 
naso-pharvnx,  whether  there  be  a  causal  relationship 
between  the  two  or  not. 

Inquiries  as  to  this  relationship  yielded  the  following 
results. 

A  satisfactory  antecedent  history  was  forthcoming  with 
respect  to  52  attacks,  46  belonging  properly  to  this  series 
and  6  being  previous  attacks  sustained  by  members  of  the 
scries.  Among  these  52  there  was  a  definite  history  of  a 
closely  precedent  acute  lesion  of  the  nose  or  throat  'in  39, 
or  75  per  cent.  The  details  are  as  follows  : 

Closely  precedent  sore  throat  ...  ...  ...  ...  ]g 

»>  »  sore  nose  or  nasal  catarrh  ...  ...  12 

i>  i)  operation  on  tonsils  ...  ...  ...  2 

( before  this  attack  1 ) 

>>  m  scarlet  fever  before  previous  ...  6 

I.  attacks  ...  5  • 

( before  this  attack  1) 

)»  >)  diphtheria  before  previous  ■ ...  2 

{  attacks  ...  lj 

>>  ■>,  measles...  ...  ...  ...  ...  1 

It  appears,  therefore,  that  in  a  high  proportion  of  instances 
with  regard  to  -which  information  is  forthcoming,  inquiry 
will  elicit  a  history  of  closely  precedent  nasal  or  pharyngeal 
inflammation,  sore  throat  being  the  commonest  lesion,  with 
some  acute  nasal  affection  as  a  good  second. 


Some  Incidental  Matters  of  Importance. 

Firstly,  it  has  been  a  frequent  experience  in  the  course  of 
the  collection  of  these  data  to  iinci  a  blank  denial  given  to 
the  question  as  to  precedent  throat  trouble,  and  yet  to  find 
on  examination  tonsils  sometimes  of  enormous  size.  This 
suggests  that  historical  evidence  underestimates  1  leavily  the 
frequency  of  precedent  throat  affections  sufficient  in  them¬ 
selves  to  account  for  the  entry  of  an  infection  by  way  of 
the  tonsils,  and  also  that  the  tonsillar  inflammations  pro¬ 
ductive  of  chronic  hypertrophy  are  not  necessarily  painful 
to  any  great  degree. 

Secondly,  excoriation  of  the  anterior  nares.  often  attended 
by  scab  formation  on  the  inner  aspect  of  them,  is  a  fairly 
common  event  in  chorea.  My  attention  was  not  attracted 
to  it  until  the  series  had  advanced  some  distance,  but 
when  it  was  looked  for  it  was  found  with  tolerable  fre¬ 
quency.  Straton,11  in  1885,  called  attention  to  this  con¬ 
junction,  but  I  have  found  no  later  mention  of  it.  He  says 
that  chorea  in  early  life  is  characterized  first  by  sores  in 
the  nostril  or  pharynx,  malaise,  blunted  intellect,  vague 
pains  and  swellings  of  the  joints,  some  degree  of  paresis,  and 
finally,  disorderly  movement.  He  instances  three  children 
attending  the  same  school.  One  little  girl  had  a  sore  nose, 
became  stupid,  developed  a  cardiac  murmur  and  tender 
metatarsal  joints,  and  finally  chorea.  Shortly  afterwards 
another  little  girl  exhibited  precisely  the  same  course  of 
symptoms,  ending  in  chorea.  Presently  the  brother  of  the 
second  child  developed  a  sore  nose,  with  a  fissure  at  the 
anterior  margin  of  the  nares,  and  became  more  stupid 
than  his  sister,  but  never  exhibited  any  movements.  The 
choreic  sequence,  that  is  to  say,  was  arrested  in  his  case 
in  the  prechoreic  phase.  1  believe  this  lesion  is  an 
important  and  not  uncommon  one,  and  has  a  definito 
relation  to  the  entry  of  the  rheumatic  infection. 

Thirdly.  Authorities  upon  scarlet  fever  hold  that  chorea 
is  a  very  rare  sequel  of  this  affection.  Caiger13  does  not 
mention  it.  Priestley 15  puts  the  figure  at  0.2  per  cent., 
which  gives  a  frequency  for  chorea  among  scarlet  fever 
patients  less,  according  to  Osier,17  than  that  observed 
among  patients,  at  a  general  hospital.  The  matter  is  vital 
to  my  "Argument ;  for  if  it  be  the  fact  that  chorea  seldom 
follows  scarlet  fever,  while  rheumatism  is  known  to  do  so 
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with  moderate  frequency,  tbe  fact  would  be  almost  con¬ 
clusive  evidence  against  the  essential  unity  of  chorea  and 
rheumatism.  In  the  present  series  only  one  of  the  current 
attacks  could  be  brought  into  relation  with  immediately 
precedent  scarlet  fever.  But  there  were  five  others, 
recurrent  attacks,  with  regard  to  which  it  was  con¬ 
vincingly  stated  that  the  first  or  (in  one  case)  second  bouts 
of  chorea  had  followed  close  in  the  wake  of  scarlet  fever. 
Fourteen  of  the  75  children  had  suffered  from  scarlet 
fever,  and  of  them  uo  less  than  6  had  developed  chorea 
shortly  after  their  return  from  the  fever  hospital.  The 
discrepancy  between  these  figures  and  those  of  the  fever 
hospitals  is  explained  by  a  consideration  of  the  history  of 
the  only  attack  in  the  series  which  was  closely  asso¬ 
ciated  with  scarlet  fever.  The  child  returned  from  the 
fever  hospital  and  was  kept  at  home  for  three  weeks, 
during  which  she  exhibited  no  movements.  She  was 
then  sent  back  to  school,  and  the  very  next  day  was 
observed  to  bo  jerking  lierself  about.  It  seems  clear  that 
the  ordered  placidity  of  a  fever  hospital  exercised  in  her 
case,  and  presumably  in  the  others,  a  sedative  influence 
upon  a  nervous  system  already  in  a  state  of  potential 
chorea,  and  that  the  withdrawal  of  this  steadying 
influence  combined  with  exposure  to  the  chances  of 
everyday  life  admitted  the  determining  factor,  emotional 
stress,  which  in  the  case  of  the  child  under  discussion 
was  provided  by  her  first  visit  to  school  since  her  illness. 
There  is  no  other  assumption  than  this  which  will  account 
for  the  otherwise  singular  fact  that  chorea  should  be 
actually  rarer  in  a  fever  hospital  than  among  the  common 
run  of  hosoital  patients ;  hut  the  fact  chimes  well  with 
the  conception  of  chorea  given  above. 

Fourthly.  It  is  quite  certain  that  amputation  of  the 
tonsils  is  ineffectual  for  any  other  purpose  than  the 
removal  of  a  physical  obstruction  in  the  airway.  The 
tonsillar  remains  or  tonsillar  lymphatic  glands  were  still 
enlarged  in  all  but  3  of  the  16  children  previously  operated 
upon,  and  of  those  3,  1  had  been  treated  by  enucleation. 


Immediately  precedent  shock  (51  cases) — 

Plausible  history  present  in 

...  41 

O/ 

,0 

Condition  of  heart  (75  cases) — 

Normal  in  . 

...  30 

:40° 

Organic  disease  in . 

...  25 

33.3 

Doubtful  murmurs  in 

...  20 

26.C 

Relation  to  scarlet  fever  (67  cases)— 

No  previous  scarlet  fever  . 

...  53 

Previous  scarlet  fever  . 

...  14 

No  chorea  or  rheumatism  as  direct 

sequel .  6 

Chorea  as  direct  sequel  .  6 

Rheumatism  as  direct  sequel  .  2 

Enlarged  movable  lymphatic  glands  along  lower 
border  of  mandible,  unexplained  by  con¬ 
dition  of  teeth  or  gums,  in  .  4 

Present  condition  with  regard  to  tonsils  and 
tonsillar  glands  of  15  cases  previously 
operated  upon  by  amputation— 

Tonsillar  glands  enlarged  . 13 

Remnants  of  tonsil  enlarged  .  7 

Tonsillar  region  healthy .  2 


Table  shaving  Age  at  Ousel  of  First  Attack  n 

Cho.  ca 

( 70  Cases). 

First  attack 

occurred  at — 

4  years  of 

age  in  2  cases. 

11  years  of  ago  in  6  case'? 

5*  „ 

4 

I 1  ^  11 

12  ,,  ,, 

6  „ 

6  „ 

9 

)  >  u  11 

13  ,,  ,, 

3  „ 

7  „ 

12 

j »  >> 

14  „ 

■2  ., 

8  „ 

9 

i  y  ,~7  » » 

19  ,,  ,, 

1  case 

9  „ 

»  9  „ 

16  ,,  ,, 

1  „ 

10  „ 

,,  6  „ 

The 


current 


11 
J 1 


Table  of  recurrences  (73 
attack  was  the  first  in 
,,  second  in 

,,  third  in 

,,  fourth  in 

,,  fifth  in 


Cases). 


Percentage  of  recurrences  ■  54.7 


33  cases. 
21  „ 

11 


Conclusions. 


1.  That  Sydenham's  chorea  and  rheumatic  fever  are  due 
to  one  and  the  same  infecting  agent. 

2.  That  the  action  of  tiie  rheumatic  poison  upon  a 
specifically  predisposed  central  nervous  system  produces  a 
characteristic  nervous  instability  which  may  precede  the 
appearance  of  choreic  movements  by  some  weeks,  and 
may  in  other  eases  itself  constitute  the  sole  evidence  of 
the  choreic  tendency,  the  phase  of  movements  never 
becoming  developed  at  all. 

3.  That  the  c mergence  of  choreic  movements  is  deter¬ 
mined  by  emotional  stimuli  acting  upon  a  central  nervous 
system  thus  previously  disequilibrated. 

"  4.  That  the  commonest  avenue  of  rheumatic  infection  is 
the  tonsil,  and  next  to  it  the  nose. 

5.  That  the  first  essential  of  rational  treatment  of 
rheumatic  infection  is  restoration  of  the  upper  air 
passages  to  a  healthy  condition, 

6.  That  irrigation  and  thorough  cleansing  of  the  nasal 
passages,  combined  with  antiseptic  treatment  of  the  nose 
and  pharynx,  should  he  a  routine  item  of  antirlieumatic 
treatment ;  and  that  the  operation  of  enucleation  should  be 
performed  without  delay  upon  all  rheumatic  children  who 
exhibit  chronic  enlargement  of  the  tonsils  or  of  the  tonsillar 
lymphatic  glands. 

7.  That  chorea  is  a  common  sequel  of  scarlet  fever,  but 
that  the  appearance  of  movements  is  usually  postponed 
until  the  patient  has  left  the  fever  hospital. 
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A  POSSIBLE  TEST  IN"  THE  DIFFERENT UTI 
BETWEEN  HUMAN  AND  BOVINE  TYPU 
OF  THE  TUBERCLE  BACILLUS. 

BY 


Statistical  Table. 


Total  number  of  cases . 

•  f  • 

75 

Proportion  of  girls  to  boys  . 

•  •  • 

5.25  to  1 

Average  age  . 

10  years 

Family  history  of  rheumatic  fever  or  chorea 

(67  cases)— 

Father  and  mother  . 

6 

Father,  not  mother  . 

9 

Mother,  not  father . 

8 

Total  parental . 

23  (34.3%) 

Brother,  sister,  uncle  or  aunt . 

15 

Total  with  positive  family  history 

... 

38  (56.7%) 

Colour  of  hair  (59 cases) — 

Red  or  rufous  . 

15 

Not  red  or  rufous . 

27 

Total  fair  . 

— 

42 

Brown . 

•  •• 

8 

Dark . 

•  •• 

9 

JOHN  FRASER,  M.D.,  Ch.M.,  F.R.C.S.E., 

assistant  surgeon,  royal  hospital  for  sick  children, 

EDINBURGH. 

(From  the  Royal  College  of  Physicians’  Laboratory,  Edinbuio' 

The  most  reliable  test  which  we  possess  in  the  process 
differentiation  between  human  and  bovine  tubercle  ba< 
is  the  inoculation  of  certain  animals  (most  commonly 
rabbit  or  the  calf)  with  a  small  known  quantity  of  , 
organism  under  investigation.  If  the  infection  results  1 
rapid  dissemination  of  the  disease  and  the  speedy  cleat 
the  animal,  it  may  be  affirmed  that  the  bovine  baciliu 
the  organism  present. 

*  The  exact  amount  varies  in  the  case  of  the  rabbit ;  0.01  mB-  ? 
dried  bacilli  A  the  most  suitable  quantity  (Royal  comun- 
Reports), 


jov.  23,  I9X2.J 

011  tine  other  hand,  the  -resulting  lesions  are  few  and 
ling  to  be  retrogressive,  and  death  ensues  after  a  very 
iderable  iuterval  of  time,  or  from  some  iatercurrent 
ise,  the  infection  may  be  classified  as  human. 
ie  inoculation  is  made  intravenously,  and  the  dissemi- 
>n  of  the  disease  is  a  general  one.  When  the  inocu- 
11  is  made  locally,  there  results  a  localized  develop- 
u  of  tubercle,  aud  the  degree  of  local  reaction  varies 
rding  to  whether  the  human  or  the  bovine  bacillus  has 
the  causative  factor. 

distinction  can  be  drawn  between  human  and  bovine 
li  by  the  local  reaction,  as  well  as  by  the  general 
tion  produced  in  these  animals. 

ie  difficulty  lies  in  appreciating  the  degree  of  local 
tion.  In  subcutaneous  or  intramuscular  injection 
distinctions  are  impossible.  It  is  necessary  to  make 
)f  some  structure  in  which  the  changes  are  distinct 
definite.  I  have  found  that  the  ideal  situation  in 
;li  to  demonstrate  such  is  the  synovial  membrane, 
more  especially  the  synovial  membrane  of  the  knee- 
,  of  the  rabbit. 

7  the  degree  of  reaction,  clinical  and  pathological, 
equent  upon  inoculation  of  the  joint  with  a  small 
itity  of  bacillary  emulsion  one  can  differentiate 
een  the  human  and  the  bovine  types  of  tubercle 

Technique. 

dibits  were  employed  in  the  various  experiments.  The 
is  best  demonstrated  when  an  emulsion  of  the  bacilli 
ijected  into  the  part,  but  it  may  be  carried  out  with 
or  other  pathogenic  fluid ;  it  is  essential,  however, 
no  mixed  infection  be  present. 

have  chosen  the  knee-joint  as  being  the  most  con- 
mt  and  accessible.  Admission  to  the  interior  of  the 
is  gained  by  strongly  flexing  the  joint  and  inserting 
needle  by  the  side  of  the  ligamentnm  patellae. 
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It  is  not  necessary  to  weigh  out  any  exact  amount. 
I  make  up  a  thin  emulsion,  and  inject  1  c.cm.  It  is 
difficult  to  define  the  standard  of  the  emulsion,  but  it  is 
usually  of  such  a  density  that  one  can  read  through  it  the 
leader  type  of  a  newspaper. 

The  sequelae  are  distinct.  If  the  human  bacillus  is 
introduced,  there  are  few  resulting  changes  ;  the  synovia! 
membrane  becomes  slightly  thickened,  and  there  is  some 
excess  of  fluid  in  the  joint — there  i,s  no  degree  of  stiffness 
and  no  joint  pain  ;  the  animal  continues  to  put  on  weight 
or  remains  constant. 

If  the  joint  is  examined  three  or  four  months  later, 
there  is  found  to  be  a  chronic  synovial  tubercle.  It  is  rare 
to  find  any  degree  of  disease  in  the  bones  or  articular 
cartilages  or  throughout  the  body. 

When,  on  the  other  hand,  the  bovine  bacillus  is  injected, 
the  changes  are  rapid  and  acute.  About  ten  days  after 
inoculation  t-lie  animal  becomes  cripple,  the  joint  becomes 
swollen  and  painful,  the  limb  takes  up  a  permanently 
flexed  position  ;  there  is  a  progressive  and  continuous  loss 
of  weight.  Examination  of  the  joint  three  to  four  weeks 
after  inoculation  shows  the  presence  of  acute  synovial 
tubercle  ;  the  interior  of  the  joint  is  full  of  caseous'debris, 
the  articular  cartilages  are  eroded  ;  there  are  foci  in  the 
neighbouring  bones  and  throughout  the  body;  the  lungs, 
spleen,  and  kidneys  are  diseased.  Nothing  could  lie 
more  striking  than  the  distinction  clinically  and  patho¬ 
logically. 

In  the  following  table  the  results  of  fifteen  applications 
of  the  test  will  be  found.  In  twelve  of  these,  strains  of 
bacilli  isolated  from  hone  and  joint  tuberculosis  were 
employed.  These  strains  had  been  fully  investigated  by 
me,  and  the  details  will  be  found  in  a  paper  published  in 
the  current  volume  of  the  Journal  of  Experimental 
Medicine.  In  the  remaining  three  cases  pus  from  clinically 
tuberculous  lesions  was  employed. 


HUMAN  AND  BOVINE  TUBERCULOSIS. 


Summary  of  Expermmta. 


Animal. 

Date  of 
Inoculation. 

Date  of 
Examination. 

Clinical  Condition. 

Post-mortem 

Examination. 

Result. 

Control 

Experi¬ 

ment. 

labbit ;  weight 
2,100  grams 

February  10th 

May  15th ;  3  months 
later 

Some  thickening  of  joints; 
no  limping  or  pain 

Chronic  synovial  tubercle 

Human 

Human. 

labbit ;  weight 
1.890  grams 

February  10th 

May  20th  ;  3  months 
later 

Thickening  of  joint ;  no  pain 

Chronic  synovial  tubercle 

Human 

Human. 

labbit ;  weight 
2,000  grams 

February  ICth 

.Tune  10th  ;  4  months 
later 

Slight  hydrops  of  infected 
joint 

Chronic  synovial  tubercle 

Human 

Human. 

labbit ;  weiglit 
1,980  grams 

February  14tii 

March  lllh  ;  1  month 
later 

Joint  swollen,  painful  ;  ani¬ 
mal  cripple 

Acute  tubercle  :  joint  full 
of  caseous  debris 

Bovine 

Bovine. 

labbit  ;  weight 

1 .760  grams 

February  15th 

February  2.5th  ;  10 

clays  later 

Joint  distended  with  fluid  ; 
animal  cripple 

Acute  synovial  tubercle; 
joint  full  of  caseous 
debris;  general  tuber¬ 
culosis 

Bovine 

Bovine. 

labbit ;  weiglit 
1,600  grams 

February  15  th 

March  8tb  ;  21  days 
later 

Joint  distended;  knee  flexed 
and  painful;  losing  weight 

Acute  synovial  tubercle: 
caseous  material  in  joint; 
general  tuberculosis 

Bovine 

Bovine. 

labbit ;  weight 
2,100  grams 

February  18  th 

March  10  th  ;  20  days 
later 

Acute  change  in  joint ;  losing 
weight 

Acute  synovial  tubercle; 
tubercle  in  lung  and 
spleen 

Bovine 

Bovine. 

labbit;  weight 
1,900  grams 

March  8  th 

Angus  1 8  111 ;  5  mon  tbs 
later 

No  change  beyond  slight 
synovial  thickening 

Chronic  synovial  tubercle ; 
no  general  tuberculosis 

Human 

Human. 

labbit;  weight 
2,200  grams 

March  8  th 

July;  4  months  later 

No  change  beyond  synovial 
thickening 

Chronic  synovial  tubercle ; 
no  general  tuberculosis 

Human 

Human. 

labbit ;  weight 
1.980  grams 

April  8th 

April  20  th  :  12  days 
later 

Evidence  of  acute  arthritis; 
joint  flexed 

Acute  synovial  tubercle 

Bovine 

Bovine. 

labbit ;  weight 
2,100  grams 

April  9th 

April  19th  ;  10  days 
later 

Evidence  of  acute  arthritis; 
animal  cripple;  losing 
weight 

Acute  synovial  tubercle 

Bovine 

Bovine. 

labbit;  weight 
2, COO  grams 

May  3rd 

May  26Lli  ;  23  days 

later 

Evidence  of  acute  arthritis  : 
animal  cripple  and  losing 
weight 

Acute  synovial  uberc.Ie ; 
joint  full  of  caseous 
debris  ;  losing  weight 

Bovine 

Bovine. 

labbit ;  weight 
2,100  grams 

May  3rd 

May  26th  ;  23  days 
later 

Evidence  of  acute  arthritis  ; 
cripple  and  losing  weight 

Acute  synovial  tubercle  ; 
caseous  debris  in  joint ; 
losing  weight 

Bovine 

Bovine. 

labl.it;  weight 
2,000  grams 

May  3rd 

Thickening  of  joint;  no 
evidence  of  acute  change  ; 
weight  constant 

Human 

Human. 

“'“EC  weight 
1.970  grams 

April  9Lh 

I 

May  9 til  ;  1  month 
later 

Evidence  of  acute  arthritis  ; 
losing  weight 

Acute  synovial  tubercle  ;  , 
general  tuberculosis 

Bovine 

Bovine. 

Tha  control  experiment  quoted  above  was  the  intravenous  inoeulation  of  the  rabbit  with  0.01  mg.  of  tho  culture. 


SOIL  AND  SEED  IN  TUBERCULOSIS 
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Advantages  of  ike  Test. 

1.  It  may  bo  applied  equally  readily  with  bacillary 
emulsion,  with  pus  or  other  pathogenic  fluid. v 

2.  The  distinctions  in  the  degrees  of  reaction  produced, 
in  the  joint  are  absolute. 

3.  The  result  of  the  test  is  apparent  in  a  comparatively 
short  time  ;  if  no  acute  signs  are  present  three  weeks  after 


taken  as  indicating  a  human 


inoculation  the  test  may  be 
infection,  and  vice  versa. 

4.  The  test  is  specially  recommended  by  its  simplicity. 


Conclusions. 

(a)  Just  as  the  general  reaction  of  the  rabbit  to  infection 
by  the  human  or  bovine  bacillus  varies  greatly  in  degree, 
so  does  the  local  reaction. 

(b)  The  best  situation  in  which  to  demonstrate  such  a 
local  reaction  is  the  synovial  membrane  of  the  knee-  joint. 

(c)  Infection  of  the  knee-joint  of  the  rabbit  with  a 
bovine  bacillus  produces  an  intense  reaction  with  acute 
synovial  tuberculosis ;  infection  with  the  human  bacillus 
results  in  a  chronic  synovial  thickening. 

(d)  The  test  is  of  value  as  quickly  distinguishing  between 
the  human  and  bovine  types  of  the  tubercle  bacillus. 

I  have  to  acknowledge  my  indebtedness  to  Dr.  James 
Ritchie,  Director  of  the  College  of  Physicians’  Laboratory, 
Edinburgh,  for  his  guidance  and  advice ;  also  to  the 
trustees  of  the  McCann  Research  Trust  and  the  Carnegie 
Trust  for  defraying  the  expenses  of  the  research. 


THE  SOIL  AND  THE  SEED  IN  TUBERCULOSIS. 

BY 
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The  battle  of  the  soil  and  the  seed — heredite  da  terrain 
cm  heredite  du  grain — has  been  waged  for  a  century 
around  tuberculosis.  If  one  accepts  congenital  tuber¬ 
culosis  as  a  possible  but  infrequent  occurrence,  the  issue 
is  then  centred  upon  the  existence  or  non-existence  of 
a  direct  transmitted  predisposition  to  the  disease.  Those 
physical  signs  regarded  as  evidence  of  a  tuberculous 
diathesis  in  childhood  arc  too  well  known  to  require 
recollection,  and  have  generally  been  ascribed  to  a  trans¬ 
mitted  weakness  of  tissue  as  the  result  of  tuberculosis  in 
the  parents.  To  D.  J.  Hamilton2  the  physical  signs  of 
this  predisposition  were  so  well  marked  that  he  held  it 
to  be  a  true  inherited  strain  of  a  variation  which  took 
place  far  back  in  the  history  of  the  race.  Others  have 
suggested  that  these  physical  signs,  so  far  from  con¬ 


noting  an  inherited  predisposition,  are  the  expression  of 


the  actual  infection  of  the  child  after  birth.  Some  years 


ago,  believing  in  an  inherited  predisposition,  I  attempted 


this 

had 


suggestion 


haloed 


by  a 

round 


collation  of  all  the 
that  blessed  word 


a  weakening — of  the  inspiratory  murmur  on  the  affected 
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examined.  A  total  of  723  contacts  were  examined, 
whom  420  were  found  to  be  healthy,  290  infected  v 
tuberculosis  of  tho  lung,  and  13  with  other  forms  of  1 
disease.  In  all  41.9  per  cent,  of  contacts  were  infect, 
Of  the  original  patients,  some  were  infectious,  havi 
tubercle  bacilli  in  the  sputum,  while  others  were  m 
infectious  at  the  time,  since  no  tubercle  bacilli  were  fom 
The  amount  of  infection  in  the  contacts  showed  a  marl, 
relationship  to  exposure  to  infection.  In  the  families 
those  in  an  infectious  stage  of  the  disease,  the  major 
(60  per  cent.)  were  infected  with  tuberculosis.  Iu  t 
families  of  non- infectious  patients,  the  majority  (75.5 1 
cent.)  were  healthy.  The  actual  figures  are  given  in  t 
accompanying  tables  (p.  1435),  tho  original  cases  bei 
divided  into  four  groups — non-infeqtious  males,  non-inf 
tious  females,  infectious  males,  and  infectious  females. 
The  results  are  shown  graphically  in  the  follow i 


diagram : 


to  controvert 
myths  that 
“  diathesis.” 1 

The  practice  of  a  tuberculosis  dispensary  demonstrated 
to  me  that  which  was  first  proved  by  R.  W.  Philip — 
that  childhood  is  the  age  at  which  tuberculous  infection 
is  most  frequent.  If  we  admit  the  frequency  of  tuber¬ 
culous  infection  in  childhood,  it  is  certain  that  the  actual 
presence  of  so  profound  a  neuro-muscular  toxin  as  the 
tuberculous  toxin  will  exercise  a  more  powerful  influence 
on  the  metabolism  of  the  child  than  the  influence  of 
a  far-off  inherited  strain.  It  is  not  from  that  standpoint 
that  the  question  is  approached  in  this  paper,  but  from 
a  consideration  of  tlie  amount  of  tuberculous  infection 
among  a  “contact”  population  in  relation  to  the  absence 
or  presence  of  tlie  tubercle  bacillus  in  the  expectoration  of 
the  original  patients. 

A  diagnosis  of  early  pulmonary  tuberculosis  is  made 
when  the  following  signs  arc  present:  Philip’s  small 
glands  above  the  clavicle,  diminished  tidal  expansion  on 
the  affected  side,  rapid  tailing  off  of  tho  resonant  area 
above  the  clavicle,  relative  dullness,  alteration — usually 


side,  plus  the  presence  of  a  positive  tuberculin  reaction. 

From  the  dispensary  during  the  year  ending  December, 
31st,  1911,  the  “  contacts  ”  (persons  living  in  the  same 
household)  of  204  eases  of  pulmonary  tuberculosis  were 


t/S 


(>? 


u 


Contacts  of 
Non-inl'octious 
Male; 


Contacts  of 
Noil-infectious 
Females. 


Contacts  of 
Infectious 
Males. 


Contacts  of 
Infectious 
Females, 


White  portion  of  columns  =  actual  number  found  to  be  healthy. 
Shaded  portion  of  columns  =  actual  number  found  to 
tuberculosis.  ,  „  ,  ,  .  n 

Black  portion  of  columns  =  actual  number  found  to  harepuimo 
tuberculosis. 


If  we  combi uc  certain  of  these  age  groups,  the  ap° 
of  infection  at  different  periods  of  life  in  relation 
exposure  or  non-exposure  to  immediate  human  mfecij 
appears  as  follows  : 


In  Children  under  the  Age  of  15  Years. 

211  were  in  relation  to  non-infec tious  patients,  anu 
43.6  per  cent.,  were  infected.  —  745; 

161  were  in  relation  to  infectious  patients,  and  Lb,  01 
cent.,  were  infected. 


The  fluid  is  centrifuged  and  an  emulsion  of  the  deposit  injected. 


In  Adults  between  the  Ages  of  15  and  P.5  leais.^  1 
41  were  in  relation  to  non-infectious  patients,  and  o,  or 
cent  ,  were  infected.  •  r.6  6 

63  were  in  relation  to  infectious  patients,  and  Uu,  o 
cent.,  were  infected. 
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Type  of  Original  Caso. 


Total  ... 


ectious  Females  (No  tubercle  bacilli  found) 


Total  . 


N  umber 
of 

Cases. 

Number  of 
Contacts. 

Number 

Healthy. 

Number  found 
to  have 
Pulmonary 
Tuberculosis. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

32 

46 

69 

31 

(67  4  %) 

50 

(72.4  %) 

14 

(30.4  %) 

19 

(27.5  %) 

.1 

115 

81 

33 

Number  found 
Non- 

Tubercnlous. 


Females. 


69 


153 


199 

115 

91 

38 

31 

(75.1  %) 

(74.5  %) 

(24.8  %) 

(25.4  %) 

275 


206 


69 


>us  Females  (Tubercle  bacilli  found)... 


res  Males  (Tubercle  bacilli  found)  . 

55 

76 

104 

22  '  !  56 

(28.9%)  (53.8%) 

52 

(68.4  %) 

47 

(45.2  %) 

2 

(2.6%)  | 

Total  . 

180 

78 

99 

3 

48  1  99 


54 


38 


17 


58 


31 


(38.3%)  j  (31.4%)  ;  (58.5%)  I  (57.4%)  (3.0%)  i  (11.1%) 


Total  ... 


ES  ... 


Total  . 


153 


55 


89 


204 


367 


25G 


106 


214  |  162 


128 


723 


(28.9  %l  (83.6  %)  :  (44.1  %)  (50.0  %) 

420  j  290 


6  7 

(1.0%)  j  (2.7%) 


13 


In  Adults  over  the  Age  of  25  Years.  I 

ere  in  relation  to  non-infectious  patients,  and  6,  or 
cent.,  were  infected. 

ere  in  relation  to  infections  patients,  and  3S,  or  34.8  per 

ere  infected. 

i  these  figures  it  would  appear  that  childhood  is 
3  at  which  tuberculous  infection  of  the  lung  is  most 
it,  and  that  where  children  are  exposed  to  contagion 
ieir  parents  the  amount  of  infection  is  almost  double 
lich  exists  in  children  of  patients  in  a  non-infectious  i 


stage  of  the  disease.  Between  the  ages  of  15  and  25  the 
amount  of  infection  is  live  times  greater  in  those  exposed 
to  immediate,  human  infection  than  among  those  not  so 
exposed.  Over  the  age  of  25  there  is  very  little  tuber¬ 
culous  infection,  except  in  relation  to  patients  in  an 
infectious  stage  of  the  disease.  Again,  while  the  child 
is  most  vulnerable,  the  danger  of  exposure  to  infection 
diminishes  as  life  advances. 

^  by  43.6  per  cent,  of  tiie  children  of  non-infectious 
consumptives  should  show  signs  of  tuberculous  infection, 


Table  II.— Showing  the  Ago  and  Sex  Constitution,  and  Amount  of  Infection  among  a  Contact  Population. 


Contacts  of 
Non-infectious  Males. 

Contacts  of 

Non-infectious  Females. 

Contacts  of 
Infectious  Males. 

Contacts  of 
Infectious  Females. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

$8  Groups. 

Healthy. 

Pulmonary 

Tuberculosis. 

Tuberculosis. 

Healthy. 

Pulmonary 

Tuberculosis. 

Tuberculosis. 

Healthy. 

Pulmonary 

Tuberculosis. 

i  Tuberculosis. 

1 

Healthy, 

Pulmonary 

Tuberculosis. 

Tuberculosis. 

Heal  thy. 

Pulmonary 

Tuberculosis. 

Tuberculosis. 

Healthy. 

Pulmonary 

Tuberculosis. 

Tuberculosis. 

Healthy. 

Pulmonary  _ 
Tuberculosis. 

Tuberculosis. 

Healthy. 

Pulmonary 

Tuberculosis. 

<*} 

O 

"3 

o 

<D 

rO 

EH 

•  •• 

... 

6 

» 

1 

10 

2 

17 

10 

14 

4 

7 

8 
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8 

2 

1 

3 

6 

3 

4 

6 

4 

fit 

4 

7 

4 

9 

15 

15 

14 

15 

3 

14 

1 

2 

12 

3 

14 

1 

13 

2 

til 

... 

4 

1 

4 

4 

9 

10 

18 

9 

1 

11 

3 

5 

2 

10 

4 

7 

•  •• 

*•« 

»•  • 

3 

1 

1 

1 

7 

1 

6 

2 

4 

6 

5 

8 

3 

8 

1 

4 

••• 

Ml 

3 

7 

9 

2 

5 

2 

6 

3 

4 

1 

1 

•  •• 

Ml 

... 

1 

6 

1 

1 

2 

1 

3 

3 

2 

2 

2 

1 

•  •• 

•  M 

... 

1 

8 

18 

7 

1 

1 

2 

\  4 

5 

2 

4 

•  •• 

... 

4 

6 

2 

16 

6 

6 

3 

5 

4 

J 

3 

3 

11 

7 

2 

3 

9 

2 

4 

4 

1 

••• 

III 

... 

1 

7 

1 

5 

4 

4 

i 

3 

•  •• 

•t« 

... 

2 

1 

1 

3 

1 

3 

1 

3 

i 

1 

••• 

••• 

... 

1 

2 

1 

1 

1 

2 

••• 

•  •• 

... 

1 

1 

2 

1 

6 

2 

•  <« 

... 

1 

2 

1 

otals 

*4* 

tM. 

31 

14 

1 

50 

19 

115 

38 

91 

31 

22 

52 

2 

56 

47 

1 

38 

58 

3 

17 

31 

6 

— 

G 

46 

69 

153 

_ 

122 

76 

104 

93  j 

-  r 

54 

Grand  total  =  723. 
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■whether  this  is  the  result  of  infection  from  other  sources, 
and  what  is  its  relationship  to  the  amount  of  infection  in 
the  children  of  healthy  parents,  will  bo  the  subject  of 
further  investigation.  The  fact  here  demonstrated  is  that 
at  all  age  periods  of  life  it  is  the  infectious  consumptive 
who  is  the  immediate  source  of  by  far  the  largest  amount 
of  disease  among  those  living  in  relation  to  him. 

Influence  of  Sex  in  Contacts. 

Infectious  Patients. 

In  Children  under  the  Age  of  15. 

87  males  were  exposed  to  infection,  of  whom  68,  or  80.4  per 
cent.,  became  infected. 

74  females  were  exposed  to  infection,  of  whom  52,  or  71.6  per 
cent.,  become  infected. 

In  Adults  between  the  Ages  of  15  and  25. 

45  males  were  exposed  to  infection,  of  whom  35,  or  77.7  per 
cent.,  became  infected. 

36  females  were  exposed  to  infection,  of  whom  24,  or  66.6  per 
cent.,  became  infected. 

In  Adults  over  the  Age  of  25. 

43  males  were  exposed  to  infection,  of  whom  12,  or  27.9  per 
cent.,  became  infected. 

48  females  were  exposed  to  infection,  of  whom  9,  or  18.7  per 
cent.,  became  infected. 

According  to  the  English  mortality  tables  from  1881  to 
1910,  females  are  less  liable  than  males  to  succumb  to 
pulmonary  tuberculosis  under  the  age  of  5,  more  liable 
from  5  to  20,  and  less  liable  at  later  ages.  In  the  incidence 
of  infection  as  determined  above,  there  was  no  reflection 
of  this,  as  males  appeared  to  be  more  liable  to  infection  at 
all  age  periods. 

Non-Infectious  Patients. 

In  Children  under  the  Age  of  15. 

104  males  were  not  exposed  to  infection,  of  whom  49,  or  47.1 
per  cent.,  became  infected. 

107  females  were  not  exposed  to  infection,  of  whom  43,  or  40.1 
per  cent.,  became  infected. 

In  Adults  between  the  Ages  of  15  and  25. 

19  males  w7ere  not  exposed  to  infection,  of  whom  2,  or  10.5  per 
cent.,  became  infected. 

22  females  were  not  exposed  to  infection,  of  whom  3,  or  13.6 
per  cent.,  became  infected. 

In  Adults  over  the  Age  of  25. 

76  males  were  not  exposed  to  infection,  of  whom  2,  or  2.6  per 
cent.,  became  infected. 

62  females  were  not  exposed  to  infection,  of  whom  4,  or  6.4  per 
cent.,  became  infected. 

It  is  of  considerable  interest  to  compare  these  per¬ 
centages  with  certain  figures  published  by  J.  Edward 
Squire  in  1895  in  The  Influence  of  Heredity  in  Phthisis. 
In  the  1,000  families  investigated  there  were  275  in  which 
neither  of  the  parents  were  phthisical,  and  in  which  24.87 
per  cent,  of  the  children  became  phthisical.  In  my  101 
cases  of  non-infectious  tuberculous  patients  shown  above, 
26.4  per  cent,  of  the  children  and  contacts  developed  pul¬ 
monary  tuberculosis. 

Sex  of  Patients  in  Relation  to  Infection  of  the  Contacts. 

Infectious  Patients. 

Children  under  the  Age  of  15  Years. 

79  were  in  relation  to  infectious  males,  and  55,  or  69.6  per 
cent.,  were  infected. 

82  were  in  relation  to  infectious  females,  and  65,  or  79.2  per 
cent.,  were  infected. 

Adults  between  the  Ages  of  15  and  25. 

38  were  in  relation  to  infectious  males,  and  25,  or  65.7  per¬ 
cent. ,  were  infected. 

25  were  in  relation  to  infectious  females,  and  17,  or  68  per 
cent.,  were  infected. 

Adults  over  the  Age  of  25. 

63  were  in  relation  to  infectious  males,  and  22,  or  34.9  per 
cent.,  were  infected. 

46  were  in  relation  to  infectious  females,  and  16,  or  34.7  per 
cent.,  were  infected. 

Under  the  age  of  15  the  amount  of  disease  in  the  con¬ 
tacts  is  distinctly  greater  among  those  in  relation  to 
infectious  females  than  among  those  in  relation  to  infec¬ 
tious  males.  The  difference  is  still  perceptible  between 
the  ages  of  15  and  25,  but  over  that  age  it  disappears. 
This  points  to  the  quantity  of  infection  as  having  a  direct 
influence  in  the  causation  of  the  disease  among  the 


contacts,  for  children  are  likely  to  receive  a  more  m 
dose  of  infection  from  the  female  parent  than  froi 
male. 

Non-Infectious  Patients. 

Children  under  the  Age  of  15  Years. 

61  were  in  relation  to  non-infectious  males,  and  29,  or  4' 
cent.,  were  infected. 

150  were  in  relation  to  non-infectious  females,  and  63,  or 
cent.,  were  infected. 

Adults  between  the  Ages  of  15  and  25. 

9  were  in  relation  to  noil-infectious  males,  and  2,  or  2 
cent.,  were  infected. 

32  were  in  relation  to  iron-infectious  females,  and  3,  or' 
cent.,  were  infected. 

Adults  over  the  Age  of  25. 

45  were  in  relation  to  non-infectious  males,  aud  3.  or  ( 
cent.,  were  infected. 

95  were  in  relation  to  non-infectious  females,  and  3,  or . 
cent.,  were  infected. 

There  arc  three  factors,  on  one,  two,  or  all  of 
successful  inoculation  with  tuberculosis  may  dt 
From  experiments  on  animals  we  have  a  right  to  at 
that  the  amount  of  in  fee  tim  has  a  definite  bearing  ( 
fact  as  to  whether  or  rnt  the  infected  organism  cle- 
tuberculosis.  In  susceptible  animals  of  the  sanies 
a  massive  dose  will  be  followed  by  development  * 
disease,  where  a  smaller  dose  lias  been  succes 
resisted.  Secondly,  it  will  be  generally  admitted 
given  the  same  amount  of  infection,  a  person  in 
state  of  general  health  is  more  likely  to  develo 
disease  than  a  person  in  good  health.  The  third  pc 
factor  is  heredity,  it  having  been  held  that  there 
transmitted  predisposition  to  tuberculosis,  whereby 
equal  conditions  of  infection  the  children  of  tuber* 
parents  are  more  liable  to  develop  tuberculosis  tha 
children  of  healthy  parents. 

It  is  known  that,  while  some  60  per  cent,  of  the 
population  has  been  infected  with  tuberculosis,  a  let 
portion  actually  develops  the  disease.  That  in 
proves  nothing.  The  fact  that  the  disease  dor 
advance  in  all  who  are  infected  may  have  a  relatic 
to  one  or  more  of  the  three  factors — to  the  amoi 
infection,  to  the  resistance  as  represented  by  the  g 
health  of  the  infected  person  at  the  time,  or  to 
hereditary  qualities  in  his  make-up. 

T here  is  a  greater  incidence  of  tuberculosis  among  ch 
exposed  to  infection  from  their,  parents  than  ; 
children  not  so  exposed — the  children  of  healthy  pa 
That  in  itself  does  not  prove  that  exposure  to  infeci 
the  determining  cause,  for  it  does  not  eliminate  the  f 
of  general  health  and  heredity.  It  is  a  fair  query  t 
“Would  the  amount  of  infection  required  to  infer 
children  of  tuberculous  parents  bo  sufficient  to  infe 
children  of  healthy  parents  ?  ”  To  answer  this  ques 
would  be  necessary  to  have  the  children  of  both  cla 
parents  exposed  to  the  same  conditions  of  infection, 
does  not  occur  under  actual  conditions  of  life,  but 
grant  it.  Suppose  that  the  same  amount  of  int’eetio 
sufficient  to  infect  the  children  of  tuberculous  ; 
healthy  parents.  In  that  case  heredity  would  be 
nated,  and  infection  alone  would  remain  astheJcten 
element.  Suppose  that  the  dose  of  infection  suffica 
successfully  inoculate  the  children  of  tuberculous  p 
were  not  sufficient  to  inoculate  the  children  of  h< 
pai’cnts.  That  is  no  proof  that  the  immunity  of  the 
is  due  to  the  absence  of  a  transmitted  predispc 
present  in  the  former,  for  there  is  still  the  factoi 
possible  difference  in  the  state  of  their  general  liealt 
It  is  a  complex  equation,  but  is  yet  capable  of  soi 
provided  we  are  able  to  prove  that  susceptibi 
immunity  to  an  equal  amount  of  infection  is  ass° 
with  the  presence  or  absence  of  some  factor  which 
hereditary.  J 

When  we  apply  the  above  test  as  between  the  c  i 
of  infectious  tuberculous  parents  and  the  children  0 
infectious  tuberculous  parents,  the  issue  rapidly  < 
Both  these  groups  are  the  children  of  tuberculous  p< 
the  question  of  whose  infectiousness  is  simply  an,lU 
in  the  disease,  and  the  heredity  of  their  children  in 1 
to  tuberculosis  is  the  same.  Let  us  put  the  ffik 
“  Would  the  same  amount  of  infection  required  toui i  c 
children  of  infectious  patients  be  sufficient  to  in  e 
children  of  non-infectious  patients?”  Granted  i 
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pie,  which  ifc  is  not,  that  each  group  receive  an  equal 
jut  of  infection.  Then  if  the  same  amount  of  infee- 
vere  to  equally  infect  the  children  in  both  groups,  it 
1  follow  that  infection  must  be  the  principal  deter  - 
ig  cause  of  the  disease.  Again,  if  the  same  amount 
ciion  which  infected  the  children  of  infectious  cases 
ot  infect  the  children  of  non-infectious  cases,  it  is 
that  this  difference  in  susceptibility  would  be  due  to 
factor  other  than  transmitted  qualities  common  to 
and  other  than  the  amount  of  infection  which  we 
lated  as  common  to  both,  There  is  no  alternative 
iiat  the  greater  susceptibility  in  the  children  of  in¬ 
ns  tuberculous  patients  would  be  due  to  a  variation 
ir  general  health,  as  representing  a  lowered  resistance 
fection.  It  is  also  obvious  that  this  variation  in 
al  health  in  the  children  is  in  relationship  to  the 
ice  or  absence  of  infectious  qualities  in  the  parents, 
is  to  say,  susceptibility  to  tuberculous  infection  is 
dent  in  an  equal  degree  upon  the  amount  of  infec- 
uid  the  general  health  of  the  infected  person,  and 
u  the  case  of  children  the  general  health  is  lowered 
direct  result  of  the  presence  of  infectiousness,  as 
ct  from  the  amount  of  infection,  in  the  parents, 
lity  has  no  place  in  this  equation, 
this  theorem  compatible  with  clinical  facts  and 
fence'’  It  has  been  shown  that  in  two  groups  of 
en,  whoso  heredity  is  the  same,  there  is  a  larger 
rtion  of  tuberculosis  among  the  children  of  infectious 
ts  than  among  the  children  of  non-infectious  parents, 
st  sight  tliis  might  appear  to  indicate  that  exposure 
action  in  this  case  was  the  sole  determining  factor, 
is  not  so,  for  before  we  could  prove  it  the  factor  of 
il  health  would  require  to  be  common  to  both  groups, 
dd  be  essential  that  the  children  of  both  classes  of 
ts  should  be  of  the  same  physique,  the  same  develop- 
should  have  the  same  amount  of  nourishment,  and 
1  be  in  similar  circumstances  of  home  life.  Such 
.ions,  however,  immediately  render  any  comparison 
sible.  The  infectious  parent  is  generally  in  a  more 
ced  stage  of  the  disease,  which  iias  begun  to  affect 
aallest  circumstances  of  his  life,  lie  is  less  fit  for 
his  employment  is  intermittent,  and  his  wages  are 
The  female  with  advanced  disease  is  less  able  to 
ifter  her  house  and  children.  She  is  often  laid  up, 
are  less  regular,  and  the  selection  and  preparation 
d  is  indifferent.  All  these  immediate  factors  tell  on 
lildren.  They  are  poorly  nourished  and  ill  covered, 
t  windows  are  kept  closed  for  warmth.  This  alone 
'wer  their  resistance  to  tuberculosis  and  to  any  other 
ions  disease,  and  render  them  more  susceptible  than 
lildren  of  parents  in  a  non-infectious  stage  of  the 
e— the  heredity  of  both  groups  of  children  being 
and  the  amount  of  infection  being  equal. 

Conclusions. 

’here  is  more  tuberculosis  among  tlic  children  of 
nptives  than  among  the  children  of  healthy  parents, 
his  may  be  due  to  their  exposure  to  infection,  to 
owerecl  general  health,  or  to  tlieir  heredity, 
here  is  more  tuberculosis  among  the  children  of 
ous  consumptives  than  among  the  children  of  noxi¬ 
ous  consumptives. 

his  must  be  due  to  exposure  to  infection  plus  lowered 
1  health,  inseparable  from  it  as  the  result  of  the  stage 
disease  in  the  parents. 

hereforeit  is  not  heredity  which  determines  whether 
ildren  of  consumptives  will  develop  the  disease,  but 
istence  of  certain  immediate  factors  which  arc  under 

ntrol. 

’  n°t  necessary  to  argue  the  case  further,  but  it  is 
ie  imagine  a  last  stand  being  made  for  the  in- 
i  of  heredity  on  the  following  lines  :  “  Granted  an 
exposure  to  infection  and  an  equal  lowering  of 
health,  would  the  children  of  healthy  parents 
p  the  same  amount  of  tuberculosis  as  the  children 
mmptives  ?  ”  If  they  did,  it  would  prove  that  heredity 
’  influence  whatsoever.  If  they  did  not,  it  would 
e  that  the  absence  of  a  tuberculous  heredity  pro- 
them  from  infection  (incidentally  simplifying  the 
alosis  problem  to  an  extent  no  one  has  dreamt  of), 
V  the  presence  of  a  tuberculous  heredity  was  the 
mung  cause  in  the  development  of  tuberculosis 
the  children  of  consumptives,  which  has  been 
1  to  be  impossible. 


Owing  to  the  rapidly  increasing  number  of  tuberculosis 
dispensaries  in  this  country,  the  data  on  which  these 
deductions  are  based  may  be  tested  on  an  unprecedented 
scale.  If  they  be  corroborated,  ifc  means  that  the  influence 
of  heredity  is  disproved  once  and  for  all.  Of  greater  import, 
it  will  imply  that  if  our  present  activity  against  tubercu¬ 
losis  be  augmented  we  may  look  with  confidence  to  the 
total  eradication  of  this  disease.  On  the  other  hand, 
should  it  bo  proved,  as  has  too  long  been  taken  for  granted, 
that  soil  and  seed  are  independent  factors,  then,  even  by  a 
direct  attack  on  the  seed  (by  diminishing  the  sources  of 
the  tubercle  bacillus),  it  would  be  more  difficult  to  com¬ 
pletely  exterminate  the  malady  so  long  as  the  soil 
remained  (as  represented  by  inherited  qualities).  This  is 
not  so.  The  children  of  infectious  tuberculous  patients 
and  of  non-infectious  tuberculous  patients  are  all  the 
children  of  consumptives.  The  difference  in  tlieir  suscep¬ 
tibility  to  infection  is  the  direct  result  of  the  stage  of  the 
disease  in  their  parents.  What  has  been  termed  for  a 
century  “  soil  ”  is  really  the  result  of  the  patlio  genic  action 
of  the  “  seed.  ’  Soil  and  seed  are  not  independent  factors, 
for  they  are  one  and  the  same.  If,  then,  by  the  co-ordinated 
Edinburgh  system,  the  disease  is  controlled  at  every  point, 
the  resistance  of  the  population  exposed  to  infection  will 
also  he  raised.  The  truth  is  this — that  the  seed  creates 
the  soil. 

Keperencks. 

1  Halliday  Sutherland,  Edin.  Med.  Journ.,  1908.  2  D.  J.  Hamilton, 
quoted  m  ibid. 


A  NOTE  ON  RAT-BITE  FEVER, WITH  REPORT 
AND  TEMPERATURE  CHART  OF  A 
RECENT  CASE. 

By  ROBERT  W.  CRUICKSIIANK,  M.B.,  CAL, 

EYNSHAM,  OXON. 

This  disease  seems  so  rare  in  this  country,  so  far  as 
reported  cases  go,  that  I  think  the  case  described  hereafter 
may  be  of  some  interest. 

Rat-bite  fever,  or  sokodn  or  sokosliio,  is  a  disease, 
according  to  Castellani  and  Chalmers  ( Tropical  Medicine'}, 
which  has  been  known  in  Japan,  and  also  in  China,  for  a 
considerable  time  .and  many  cases  are  cited  by  them,  but, 
so  far  as  I  have  been  able  to  find,  the  only  cases  in  this 
country  were  three  reported  by  Dr.  T.  J.  Horder1  (1909-10) 
and  a  ease  in  a  girl  of  3  (1895)  by  Dr.  George  S.  Middleton 
(Glasgow).-8  In  America  several  cases  have  been  noted.3 

In  the  Epitome  of  Current  Medical  Literature  (British 
Medical  Journal,  August  24th,  1912),  a  case  is  quoted  by 
Cesare  Frugoni,  published  originally  in  the  Bed.  Min. 
] dock.,  February  5th,  1912,  which  he  claims  to  be  the 
first  case  occurring  in  Europe  diagnosed  clinically  and 
carefully  observed.  There  appear,  however,  to  have  been 
at  least  two  others,  one  in  France  and  one  in  Spain.- 

Diagnosis. 

Castellani  and  Chalmers  give  the  following  points : 

1.  Occurrence  of  a  rat  bite. 

2.  Incubation  period  of  from  one  to  twenty-one  clavs. 

3.  Periodic  form  of  fever. 

4.  Negative  results  of  bacteriological  culture.  (Since  then  a 
special  parasite,  protozoon  associated  with  the  neosporidia,  has 
been  alleged  as  the  cause.  Certain  blood  changes  also  noted.  J 

5.  Spontaneous  recovery  after  prolonged  duration  of  disease. 

Symp  toms. 

Three  types  are  described  (Miyake) : 

(a)  Febrile  with  a  marked  eruption. 

(b)  Afebrile  with  nervous  symptoms. 

(c)  Abortive. 

The  feverish  state  is  accompanied  by  an  eruption  of 
purplish  spots.  The  wound  heals  during,  incubation — - 
fever  begins  abruptly.  The  site  of  the  bite  becomes  red 
and  swollen,  dropsy  may  appear,  local  gangrene  is  found 
in  some  cases.  Onset  with  chilliness,  headache,  marked 
weakness,  fever,  and  eruption  of  dusky-coloured  purple 
spots.  Pain  may  be  felt  in  the  abdomen,  and  diarrhoea 
may  occur.  The  pulse  is  rapid  and  weak,  and  a  feeling 
of  precordial  pain  and  palpitation  is  complained  of. 
Breathing  short ;  delirium  may  he  present.  The  disease 
runs  a  prolonged  course,  and  recurrences  are  common  at 
varying  intervals. 
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In  one  case  quoted  by  Hora5  there  were  ten  relapses  a 
year  for  a  period  of  seventeen  years. 


Case. 

J.  C.,  aged  51,  a  gentleman  of  stout  build,  accustomed  to 
outdoor  sport,  was  out  with  his  dog  on  July  8th.  1911. 
The  dog  seized  a  rat  and  shook  it,  but  did  not  quite  kill  it. 
J.  C.  went  “  to  finish  it  off  ”  and  camght  hold  of  the  hind 
legs  of  the  animal,  intending  to  strike  its  head  on  the  toe 
of  his  boot.  The  rat  at  this  moment  turned  round  and 
bit  the  middle  finger  of  his  right  hand,  immediately  over 
the  joint  between  the  first  and  second  phalanges  on  the 
dorsum.  The  bite  bled  a  little;  the  patient  sucked  the 
wound  well  and  bathed  it,  but  thought  little  more  of  it  and 
it  healed  up.  He  noted  at  the  time  that  the  rat  seemed 
to  be  unhealthy — “  mangy.”  About  July  17th  or  18th  the 
finger  became  somewhat  red  and  swollen  over  the  joint, 
but  as  the  patient  was  subject  to  attacks  of  articular 
rheumatism,  he  put  the  swelling  and  redness  down  to  this, 
and  did  not  then  associate  the  condition  with  the  bite. 
On  July  21st  (thirteenth  day  after  the  bite)  he  noticed  in 
the  centre  of  the  swollen  area  a  bluish  coloration,  and  on 
the  22nd  this  had  become  almost  black. 

I  saw  him  first  on  this  date.  The  finger  was  much 
swollen  (brawny  induration!,  red  and  tender,  extending 
from  the  knuckle  to  the  distal  end  of  the  second  phalanx,  the 
chief  point  being  on  the  dorsum  and  over  the  joint  between 
the  first  and  second  phalanges.  Here  there  was  a  blmsli- 
black  spot  about  the  size  of  a  sixpence,  the  margins  of  which 
showed  slight  vesiculatiou  and  the  centre  appeared  to  be 
I  was  then  told  of  the  bite,  and  looked  upon 


ulcerating. 


Fig.  1. — Temperature  during  early  fever,  twenty-eighth  to 
forty-fourth  day  1  August  5th  to  August  22nd).  Character  of  tem¬ 
perature  lasting  four  and  a  half  weeks. 


the  condition  as  due  to  some  septic  infection.  It  was 
treated  by  application  of  pure  carbolic  acid,  followed  by 
fomentations  of  iysol  lotion. 

For  the  next  few  days  there  was  little  change  in  appear¬ 
ance  but  there  was  a  gradual  spread  of  the  discoloration 
and  increase  in  the  ulceration.  There  was  no  distinct 
fluctuation  to  be  made  out,  but  the  blackish  part  felt  boggy 
and  soft;  the  cubital  and  axillary  glands  were  not  affected. 
The  temperature  was  normal  and  subnormal.  On  July  27th 
he  was  seen  by  Mr.  E.  C.  Bevers  (Oxford)  in  consultation, 
and  it  was  decided  that  the  part  should  be  thoroughly 
opeued.  This  was  done  under  gas,  an  incision  being  made 
on  either  side  of  the  middle  phalanx  of  the  finger  down  to 
the  bone,  and  a  gauze  drain  passed  through  from  one  end 
1  the  other.  Absolutely  no  pus  was  found,  but  the  tissues 
w  ere  gangrenous  and  the  hone  of  the  middle  phalanx  was 
found  bared  and  roughened.  The  gangrenous  process  had 
spread  further  in  the  depth  than  tlie  blackened  surface  of 
tne  skin  indicated,  and  we  concluded  that  if  no  improve¬ 
ment  followed  in  twenty-four  hours  the  finger  should  be 
amputated  at  the  metacarpo-plialangeal  joint.  Treatment 
with  antiseptic  bath  and  fomentations  was  continuously 
applied.  Purplish  spots  showed  on  the  forearm  and  the 
under  side  of  the  upper  arm. 

The  condition  next  day  showed  a  still  further  encroach¬ 
ment  of  gangrene  towards  the  knuckle.  The  finger  was 
amputated  at  the  joint  and  the  wound  packed  with  gauze 
and  left  open  for  free  drainage.  Next  day  the  hand  and 
forearm  were  placed  in  a  continuous  bath — mercury 
biniodide  1  in  4,000—  for  twenty -four  hours,  and  afterwards 
warm  boric  acid  solution.  This  treatment  was  kept  up  for 
seven  or  eight  days.  The  wound  remained  clean  and 
healthy  and  began  grauulating.  The  process  continued  in 


a  quite  normal  manner,  and  the  wound  was  complete 
healed  on  the  sixteenth  day  after  operation.  At  no  ti 
was  any  pus  to  be  detected. 

The  temperature  remained  normal  and  subnormal  vn 
the  eighth  day  after  operation.  About  this  time  (Any 
5th,  twenty-eighth  day  after  the  bite)  the  patient  co 
plained  of  intense  headache,  chilliness,  nausea,  and  feeli 
of  general  ill-being.  He  was  sleepless,  the  face  flash 
conjunctiva  injected,  and  the  temperature  and  pulse  w, 
raised  (see  charts).  The  wound  appeared  quite  Leak 
but  on  the  forearm  were  two  dusky,  purplish  spo 
irregular  in  shape,  slightly  raised,  about  the  size  ol 
sixpence.  On  the  inner  side  of  tlie  upper  arm  were  sevc 
other  spots  of  the  same  character,  six  or  eight  in  all.  T 
skin  between  the  spots  was  not  discoloured,  nor  weie  tin 
any  surface  inflamed  lymphatic  channels  such  as  c 
sees  in  acute  septic  conditions  of  the  baud.  T 
lymphatic  glands  at  the  elbow  and  in  the  axilla  were  i 
palpable  nor  tender  to  touch.  The  patient  complained 
joint  pains  in  the  other  arm,  and  on  this  also  a  few  si 
appeared,  similar  in  character  and  distribution,  but  not 
bright  in  colour ;  there  was  swelling,  pain,  and  lac 
dusky  spots  on  both  ankles  also,  but  this  I  attributed 
the  time  to  articular  rheumatism,  to  which  the  patient  v 
subject.  He  also  complained  of  pains  in  the  abdont 
The  temperature  and  pulse  gradually  rose  until  Aug 
9tli  '(fifth  day),  when  it  reached  102  ’.  On  the  follow: 
morning  it  fell  to  98°  with  perspirations  during  the  fa 
the  temperature  rose  again  that  night  to  100  .  Dur 
the  height  of  the  early  attacks  sensibility  v 
dulled,  with  a  tendency  to  mental  wandering— "nig 


Fig.  2.— Showing  the  character  of  the  temperature  during  u 
later  period  of  fever  (from  September  15th  to  October  3rd),  ai 
lasting  for  ten  and  a  half  weeks. 


mare.”  The  evening  temperature  for  the  next  four  nig 
reached  about  100°,  falling  a  degree  or  more  in  the  nr 
ings.  This  was  followed  by  a  fall  to  normal  and  s 
normal  for  thirty-six  hours,  then  an  increasing  ever, 
rise  for  five  days,  when  it  ultimately  reached  101.8  . 

During  this  higher  range  the  patient’s  symptoms  w 
again  much  the  same  as  described  during  the  att; 
beginning  on  August  5tli.  The  rash,  which  had  b< 
duller  in  appearance,  again  showed  up  brightly.  > 
range  and  character  of  the  temperature  remained  nu 
the  same  for  four  and  a  half  weeks,  periods  of  model1 
fever  rising  daily  for  a  few  days  to  an  acme  of  about  - 
evening,  then  falling  quickly  two  or  three  degrees  by  11 
morning.  After  this,  for  the  next  ten  and  a  half  wet 
the  periodic  character  of  the  fever  was  marked.  On 
fairly  rapid  (two  or  three  days),  then  highest  pn 
somewhat  more  rapid  fall,  then  a  period  of  normal ; 
subnormal  temperature  for  about  four  days. 

During  tlie  fifteen  weeks  there  were  fifteen  fevei 
attacks,  all  characterized  by  the  same  general  syrup*0 
The  longest  period  between  tlie  acme  of  attacks  ' 
eleven  days,  the  shortest  (the  last),  which  proved  to  kj 
abortive  attack,  was  five  days.  The  intermediary  atca, 
showed  eight,  seven,  and  six  days’  intervals. 

The  patient  himself  realized  the  regularity  with  'y- 
his  illness  and  discomfort  came,  and  quite  dreaded 
Friday,  Saturday,  and  Sunday,  and  looked  forward  to 
other  days  of  the  week.  ;  jr  ...j 

The  disease  apparently,  in  this  case,  ceased  sinke, 
with  an  abortive  attack  about  the  fifteenth  week, 
temperature  was  recorded  for  a  month  longer  ana 
normal  or  subnormal.  .  . 

During  the  illness  the  pulse-rate  fluctuated  u.ti 
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jerature,  and  towards  tlic  end  of  the  illness  the  lieart 
led  distinct  signs  of  weakness,  the  first  sound  becoming 
and  signs  of  dilatation  being  present.  The  patient 
no  much  thinner  and  lost  over  14  lb.  in  weight.  The 
Is  throughout  were  constipated;  there  was  no  enlarge- 
1  of  liver  or  spleen.  Urine  showed  no  albumen  but 
deposit  of  urates.  No  late  rash  -was  noted, 
nvalescence  was  very  slow  and  he  suffered  much  from 
ache.  He  was  not  able  to  get  about  much  for  six 
hs  after  the  bite,  but  up  to  the  present  time  no  dis- 
ive  manifestations  have  occurred,  though  he  still 
donally  complains  of  giddiness  and  headache. 

■attnent  by  various  drugs— aspirin,  phenacetin,  quinine, 
m  salicylate,  sodium  sulplio-carbolatc,  etc. — did  not 
to  influence  the  course  of  the  disease.  The  two  first 
d  were  useful  when  headache  was  severe.  Later  on 
h  containing  strychnine  proved  useful  and  the  con- 
1  of  the  heart  began  to  improve. 

fortunately,  at  the  time  the  finger  was  amputated  the 
osis  of  the  disease  had  not  been  made  and  a  thorough 
examination  and  culture  were  not  instituted.  Later 
e  patient  refused  to  allow  this  examination. 


For  some  time  the  diagnosis  was  difficult.  When  Mr. 
E.  C'.  Rovers  had  seen  the  case  we  concluded  that  the  rat 
bite  was  undoubtedly  the  cause  of  the  condition,  and  he 
was  kind  enough  to  look  up  the  subject  and  found  Dr. 
1.  J.  Horder’s  article.  From  the  description  of  those 
cases  and  from  the  after-history  of  this  case  the  condition 
became  evident. 

A  short  time  before  the  patient  was  bitten  he  had  been 
using  a  virus  for  the  extermination  of  rats,  but  whether 
this  could  in  any  way  be  associated  with  the  disease  I 
cannot  say. 

A  very  complete  article  on  this  disease  is  published  in 
the  International  Clinics ,  Series  XXI.  vol.  iv. 

Since  writing  the  above  I  find  a  case  of  rat-bite  fever 
was  described  at  a  meeting  of  the  Royal  Academy  of 
Medicine  in  Ireland  on  December  15tli,  1911,  bv 
Dr.  O’Carroll.0 

References. 

Quarterly  Journal  of  Medicine,  1903-10,  vol.  iii,  p.  121.  2  Lancet, 
Juno  llth,  1910.  8  Article  by  Frederick  Proescher,  M.D.,  Pittsburg, 
1  euu.,  International  Clinics,  Series  XXI,  vol.  iv,  p.  77  o';  sea.  *  Ogata, 
Dent.  med.  Woch.,  1908,  No.  25.  8  C j, stolla ni  and  Chalmers,  Tropical 
Medicine.  6  British  Medic al  Journal,  January  Stli ,  191  j. 


RULING  HABIT  STRONG  IN  HEATH. 

BY 

C.  II.  WATTS  PARKINSON,  M  R.C'.S.Eng., 
L.S.A. 


case  here  reported  presents,  I  think,  many  points  of 

?st. 

V..  aged  63,  the  senior  partner  of  a  firm  of  engineers 
v  interested  in  Government  ancl  other  contracts,  with 
in  South  London,  an  old  school  friend  of  mine,  had  for 
years  been  failing  in  health.  Five  years  ago  he  had 
latic  fever  with  heart  affection,  and  I  saw  him  with  his 
al  attendant,  Dr.  Matthews,  of  New  Cross  Road.  This 
i  was  followed  by  Bright’s  disease,  but  under  Dr. 
ews’s  care  he  got  about  again  much  as  usual.  Three 
ago  he  had  a  large  carbuncle,  which  laid  him  up  for  two  I 
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about  10  p.m.,  and  was  laughing  and  joking  with  his  wife  and 
son.  About  11.30  he  was  seized  with  a  very  violent  attack  of 
breathlessness,  and  got  out  of  bed.  His  wife  found  him  lying 
on  the  floor.  With  the  itelp  of  her  son  he  was  got  on  to  the 
bed;  it  was  observed  that  his  left  side  was  useless.  He  asked 
for  the  asthma  medicine  and  various  things,  and  talked  sensibly, 
though  his  voice  was  somewhat  peculiar.  Dr.  Richardson,  of 
Bogcombe,  who  had  been  sent  for,  gave  full  instructions,  but 
made  a  serious  prognosis. 

The  patient  talked  incessantly  until  daylight,  when  his 
speech  became  more  and  more  unintelligible,  his  neck  began  to 
swell,  and  he  grew  more  unconscious.  At  10  a.m.  on  July  8th 
he  appeared  quite  unconscious,  but  lie  went  through  the 
motion  of  taking  out  his  eyeglasses,  putting  them  on  taking 
his  fountain  pen  from  his  pocket,  and  then  writing  a  letter  on 
the  bedclothes.  During  this  morning  he  tried  at  times  to 
throw  off  the  bedclothes  to  get  out  of  bed  to  pass  water  ;  and 
his  wife  thought,  when  she  took  his  hand  and  asked  him  to 
xiss  her,  that  he  pressed  her  hand  and  pursed  up  his  lips. 
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,  Ee  got  about  his  work  again,  hut  the  albuminuria  1 
!  i'  j  ■.  ,ccTllcl  n°t  be  induced  to  take  proper  care,  but 
a  nnnself  in  all  weathers  and  took  long  cycling  rides 
i  son\  Ho  kept  on  liis  work  as  usual  until  May,  1912, 

1  us  disabilities  increased.  He  then  became  dangerously 
symptoms  being  those  of  heart  and  kidney  disease 
l  amed  by  cardiac  asthma.  Dr.  Matthews  impressed  on 
i  necessity  of  giving  up  his  work,  hut  he  was  unwilling 
•o.  ana  asked  me  to  see  him.  I  visited  him  on  June  9th. 

len  improving  as  to  the  acute  symptoms,  but  was  1 
L,  11  °r  work  owing  to  advanced  lieart  and  kidney 
-  .id  arteml  degeneration.  I  pressed  him  to  resign 
, t,ie  inevitable,  and,  with  Dr.  Matthews’s  consent, 
odyto  arrange  a  consultation. 

somewhat,  however,  under  treatment,  and  in- 
h  t  i  '  lnl«a  *ew  weeks’  change  at  Boscombe  ;  but  on 
ok  i  v  i  from  his  w!fe  that  lie  had  not  benefited  by  the 
7o  i  U<  nia'te  UP  his  mind  to  return  home  on  July  8th. 

.  i*  i  lie  was  pretty  well  and  cheerful ;  lie  went  up  to  bed  i 


I  saw  him  late  on  the  evening  of  July  8th.  He  was  lying  on  his 
back  m  bed  quite  unconscious.  His  face  and  neck  were  swollen 
Jus  eyes  half  closed,  and  the  eyeballs  prominent.  Breathin'’ 
was  somewhat  stertorous,  quick  and  irregular,  the  mouth 
paitly  open .  ana  the  tongue  swollen  and  dry.  The  pulse  was 
lull  and  hard,  he  was  quite  comatose,  and  apparently  in  a 
hopeless  condition.  On  the  morning  of  July  9th  he  was  quiet 
and  seemed  quite  unconscious  ;  he  was  breathing  heavily  and 
unable  to  swallow,  but  at  10  a.m.  he  again  began  to  go  through 
his  habitual  procedure  when  about  to  write.  His  wife  was 
inspired  with  the  idea  to  see  if  he  could  write,  and  got  a  writing 
pad  with  some  paper,  put  his  fountain  pen  in  his  lingers,  and 
guided  his  hand  to  the  right  place.  He  began  to  write  a  long 
and  evidently  business  letter,  crossing  his  t’s,  and  when  ha 
thought  he  had  got  to  the  bottom  of  the  first  sheet  of  paper,  ha 
turned  it  over  with  his  little  linger  (a  habit  of  his)  and  went  on 
writing  on  the  second  sheet. 

He  continued  quite  Unconscious  all  day,  and  on  the  morning 
of  Juh  10th  made  no  motion  or  attempt  to  write,  and  continued 
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Until  tlie  following  evening,  when  the  breathing  became  easier, 
the  swelling  of  the  neck  went  down,  and  he  swallowed  a  little 
fluid  given  him  by  Dr.  Richardson;  a  trying  cough  came  on, 
and  his  chest  seemed  clogged  up  and  his  mouth  lull  of  blood. 
He  died  on  July  12tli,  having  given  no  sign  of  consciousness  or 
answer  to  his  wife's  frequent  appeals  to  notice  her  since  July  8th. 
During  the  illness  there  was  no  action  of  the  bowels,  and  nothing 
swallowed  until  the  evening  of  July  11th,  but  urine  was  passed 
regularly  up  to  the  last. 

I  have  sot  down  carefully  tlie  account  given  me  by  his 
wife,  who  was  constantly  with  him.  Mr.  F.  was  very 
methodical  in  his  habits,  and  had  little  tricks  and  habits 
which  wTere  quite  characteristic.  He  went  to  the  works 
every  day  about  9  a.m.  and  had  a  general  look  round,  and 
sat  down,  in  bis  office  at  10  a.m.  to  look  to  his  corre¬ 
spondence,  and  it  was  at  this  hour  that  on  July  8th 
and  9th  he  began  to  try  and  write  on  the  bed  ;  evidently 
it  wras  a  business  letter.  His  partner  had  written  to  him 
that  an  important  customer  had  called  at  the  office 
respecting  a  largo  order,  but  would  wait  to  see  Mr.  1  . 
himself  on  his  return,  and  probably  the  letter  lie  attempted 
to  write  was  in  reference  to  this  appointment.  The  writing, 
although  words,  as  will  be  seen  from  the  facsimile,  are 
quite  clear  here  and  there,  is  not  sufficiently  connected  to 
be  intelligible,  but  I  think  this  was  due  to  the  insur¬ 
mountable  difficulty  of  keeping  the  pad  in  apposition  with 
the  pen ;  this,  indeed,  is  clear  from  the  writing  itself. 
The  fact  that  no  attempt  to  write  was  made  after 
July  9tli  was,  I  think,  due  to  continuing  haemorrhage. 
Clearly  this  was  a  case  of  ingravescent  apoplexy.  I  am 
content  to  record  the  facts  and  leave  the  explanation  to 
others. 
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as  fracture  dislocations  and  injuries  without  appar. 
breach  of  continuity  (about  which  I  will  say  someth 
later  in  considering  diagnosis  in  “ compensation”  case 
syphilis  very  rare ;  tuberculous  caries  most  common  of , 
principally  in  tlie  dorsal  region,  and  often  causing  sympto 
only  secondarily  and  sometimes  by  quite  simple  a 
transient  cord  changes,  sueli  as  oedema ;  tumours,  genera 
malignant,  sometimes  primary,  either  sarcoma  or  myeloi 
or  secondary,  carcinoma,  sarcoma  and  lymphosaicoi 
often  with  a  very  small  primary  growth  in  the  bret 
sometimes  overlooked,  or  removed  two  or  three  years  a 
or  rarely  a  growth  in  an  old  enlarged  thyroid  gland. 

Thirdly,  the  spinal  meninges.  Here  it  is  of  cou 
possible  that  the  cause,  if  a  tumour,  may  be  in  the  d 
mater  only,  an  important  point  from  a  surgical  standpo: 
but  often  the  pia  arachnoid  is  also  affected.  The  affcccL 
are:  Haemorrhages  seldom  causing  marked  spinal  s\ 
ptoms  if  extrathecal,  but  marked  symptoms  if  iutratht! 
inflammations,  spreading  from  without,  as  from  bedgor 
slow  chronic  inflammations  causing  local  tbickeni; 
either  in  the  dorsal  or  lumbar  regions,  or  in  tlie  cervi 
region  (cervical  hypertrophic  pachymeningitis),  someth 
possibly  the  result  of  injury;  tubercle  and  syphilis, 
two  commonest  affections ;  and  tumours,  extra-dural  clip 
in  the  dorsal  region,  sarcoma,  fibroma,  lipoma,  and  in: 
dural  arising  from  the  inner  surface  of  the  dura  mater, 
from  the  pia  arachnoid,  such  as  sarcoma,  fibroma,  ps; 
moma,  myxoma,  lipoma,  endothelioma,  or  parasitic  ey 
Intramedullary  growths  may  of  course  cause  compress 
of  the  cord  from  within  outwards,  and  if  possible,  especi; 
for  surgical  reasons,  should  be  diagnosed  from  ex 
medullary  growths ;  they  are  more  rare  than  menint 
tumours,  and  include  solitary  tubercle,  glioma,  sarcoi 
gumma,  and  myxoma.  Tumours  of  tlie  cauda  equina, 
course,  must  not  be  forgotten. 
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OPENING  PAPERS. 

I. — Ernest  S.  Reynolds,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  Manchester  Royal  Infirmary. 

In  opening  the  discussion  I  am  at  once  confronted  by  the 
term  “compression  paraplegia,”  which  taken  literally 
limits  the  discussion  to  a  paralysis  of  both  legs  and  some¬ 
times  of  both  arms,  and  caused  by  something  actually 
compressing  the  cord.  If  taken  thus  literally,  however, 
the  discussion  might  not  include  a  considerable  number  of 
interesting  and  important  cases,  amongst  others  those  of 
unilateral  compression,  those  of  secondary  new  growths 
'in  which  paraplegia  may  not  be  present),  those  very 
difficult  cases  of  compression  paraplegia  in  the  early  stages, 
and  also  intramedullary  tumours. 

Causes. 

It  is  necessary,  however  shortly,  to  mention  the  prin¬ 
ciple  causes  of  compression  paraplegia,  and  it  is  simplest 
to  work  from  without  inwards. 

First,  aneurysms,  chiefly  in  the  dorsal  region  and  after 
eroding  vertebrae,  tumours  sending  in  a  tongue  of  tissue 
through  the  intervertebral  spaces  (naturally  causing 
unilateral  symptoms 'at  first),  and  parasitic  cysts,  generally 
hydatids,  similarly  reaching  the  cord  from  subpleural  or 
ubperitoneal  connective  tissue. 

Secondly,  affections  of  the  vertebrae.  Traumata,  such 


Symptoms  and  Regional  Diagnosis. 

Obviously  in  dealing  with  paraplegia  one  should  ; 

|  mention  the  motor  symptoms.  These  may  vary  hoi 
mere  feeling  of  tiredness  and  heaviness  of  the  legs  t 
total  loss  of  power,  which  may  be  due  to  an  afro; 
paralysis  if  the  cauda  equina  or  lumbo-sacral  cord 
affected,  a  spastic  paralysis  if  only  some  part  above  thi 
involved,  or  a  flaccid  (not  necessarily  atrophic)  parai 
if  a  part  above  the  lumbo-sacral  cord  is  comple 
divided. 

If  the  lesion  is  in  the  cauda  equina  there  is  an  atroq 
paralysis  of  the  leg  muscles  ;  this  is  usually  limited  to  tl 
supplied  by  the  sacral  plexus,  but  if  the  lesion  is  cxtec 
nerves  not  higher  than  the  third  lumbar  may  be  affec 
If  in  the  conus  terminalis  only  (that  part  of  the  ( 
below  the  origin  of  the  second  sacral  nerve),  the  c 
muscles  paralysed  would  be  those  of  bladder  and  reef 
In  the  lumbo-sacral  enlargement  below  tlie  second  lvn> 
root  tlio  paralyses  would  be  atrophic  with  loss  of  In 
jerks.  Anywhere  above  this  there  would  be,  in  the  p 
below,  as  a  rule  spastic  paralysis ;  but  if  the  cerv 
enlargement  is  involved,  an  atrophic  paralysis  of  nius 
supplied  from  the  area  involved  by  the  lesion  and 
course,  a  spastic  condition  below.  '  <■  i 

It  would  take  too  long  to  go  into  tlie  whole  questio 
Bastian’s  theory,  put  forward  in  1890,  of  a  flaccid  parai 
(without -marked  atrophy  of  muscles,  no  great  alteratio 
electrical  reactions,  and  no  affection  of  tlie  grey  matte 
the  lumbar  cord),  which  occurs  with  a  total  t-ransv 
lesion  of  the  cord  in  the  cervical  or  lumbar  regions 
published  a  summary  of  the  subject  in  Brain,  1895,  an< 
excellent  more  recent  account  of  the  matter  is  to  be  fo 
in  the  Medical  Chronicle,  vol.  xxxvii  (1902-03 1 .  P- 
written  bjr  Dr.  Warrington.  This  later  account  011 
whole  confirms  Bastian’s  view  that  if  the  lesion  is  p 
involving,  therefore,  the  destruction  not  only  of 
pyramidal  tracts  but  also  of  the  mesencephalic 
efferent  fibres  in  the  antero -lateral  regions  of  the  c- 
a  flaccid  paralysis  ensues.  It  must,  however,  be : 
membered  that  there  may  be,  as  I  showed  some  5 
ago,  a  total  anaesthesia  and  total  paralysis  below  a  d< 
lesion,  but  with  markedly  spastic  paralysis.  The 
new  contribution  I  can  give  to  this  subject  is  tha 
a  gentleman  who  had  a  flaccid  paraplegia  due  to  a  y 
dural  tumour  at  tlie  sixth  dorsal  level;  this  f’acc': 
lasted  for  many  months,  and  was  gradually  replace* 
typical  spastic  condition  of  tlie  parts  below  the  lesion. j 
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Ataxia. 

three  cases  I  liave  seen — two  of  caries  and  one  of 
,r — there  has  been  present  considerable  ataxia  on 
lg;  in  two  of  the  cases  the  ataxia  was  very  similar 
t  met  with  so  commonly  in  disseminated  sclerosis; 
in  the  third,  where  the  pressure  was  high  up  in  the 
al  region,  the  ataxia  was  more  of  the  cerebellar 
Whether  this  ataxia  is  duo  or  not  to  pressure  on 
isterior  parts  of  the  cord  I  cannot  say,  but  most 
it  is  so.  It  is  obvious  that  Its  presence  may  increase 
v  the  difficulties  of  diagnosis. 


Sensory  Phenomena. 

e  we  must  consider  tenderness  and  pain  on  move- 
or  on  application  of  a  hot  sponge,  local  constant 
pain  at  the  seat  of  the  lesion,  and  pain  along  nerves 
ed  in  the  lesion ;  also  various  types  of  paraesthesia 

laesthesia. 


derness  on  pressure  and  on  the  application  of  a  hot 
■  may  occur  with  many  if  not  most  of  the  lesions 
g  compression,  such  as  chronic  localized  meningitis, 
or  tumour.  It  is,  of  course,  of  some  significance, 
largely  discounted  l;y  the  fact  that  it  is  such  a 
d  feature  in  many  cases  of  neurasthenia,  especially 
type  well  called  “spinal  irritation,”  of  traumatic 
thepia,  and  even  in  malingering,  and  the  fact  that 
nation  of  the  tenderness  in  these  functional  cases 


;t  commonly  at  the  sixth  or  twelfth  dorsal  spines 
ot  help  one  much.  A  more  useful  diagnostic  sign  is 
laractcr  of  pain  on  movement,  for  in  the  case  of 
r,  especially  of  the  vertebrae,  movement  causes  an 
ing  pain  almost  characteristic,  though  again  it  must 
lembered  that  osteo- arthritic  affections  of  the  spine 
mse  great  pain.  As  regards  local  constant  pain  in 
debrae,  this  may  be  very  severe,  and  is  of  a  burning 
abing  nature,  and  is  found  principally  either  w  ith 
\sm  or  with  new  growths,  and  not  so  much  with 
causes  of  compression. 

along  the  course  of  nerves  may  be  very  severe, 
of  a  neuralgic  character,  sometimes  accompanied  by 
ess  of  the  same  area, the  well-known  anaesthesia 
<a.  This  pain  may  be  due  to  pressure  on  nerve 
md,  if  so,  is  of  great  value  in  localizing  the  seat  of 
>ion;  it  may  be  unilateral  or  bilateral  down  both 
or  as  a  girdle  pain,  or  down  both  legs,  varying,  of 
in  position  according  to  the  nerve  roots  affected, 
ire  I  would  like  to  emphasize  the  great  importance 
root’s  dictum  that  double  sciatica  is  almost  invari- 
ue  to  pressure  on  nerve  roots  or  nerve  trunks,  and  a 
1  rule  applies  to  cases  of  double  “brachial  neuritis.” 
pains  along  nerves  may  be  due  to  pressure  on 
c  fibres  in  the  cord,  in  which  case,  however,  the 
5  referred  to  an  area  of  distribution  considerably 
what  one  would  expect  from  the  situation  of  the 


non. 

jus  types  of  paraestliesiae,  tinglings,  formications, 
lefinite  numbnesses  difficult  to  test  objectively,  may 
at  the  seat  of  or  below  the  lesion  in  compression 
igia,  but  these  are  much  more  common  in  dis- 
ted  sclerosis,  as  will  be  mentioned  below. 

Uy,  of  course  there  may  be  total  anaesthesia  to  all 
a  sensation  below  the  lesion,  and  here  must  be 
ned  the  well-known  rule  that  the  upper  limit  of  the 
icsia  is  below  the  level  of  what  one  would  expect 
ie  actual  position  of  the  lesion  itself ;  and  this  w  ill 
id  to  be  much  more  the  case  if  the  upper  limit  of 
iesia  be  tested  on  the  back  rather  than  on  the  front 
body.  For  instance,  in  one  of  my  cases  a  lesion 
neighbourhood  of  the  sixth  dorsal  root  caused 
esthesia  with  an  upper  limit  at  the  seventh  inter¬ 
space  in  front,  but  of  the  eleventh  intercostal 
1-  the  back,  the  upper  limit  of  anaesthesia  being 
bne  almost  at  right  angles  to  the  vertical  line 
body,  instead  of  obliquely  dowmwards  and  for- 
110m  the  seat  of  the  lesion,  as  one 


might  have 


'  mikes  of  the  spinal  column  are  found  principally 
0  A’Pes  of  compression  paraplegia — namely,  trau - 
anes,  and  tumour.  The  spine  may  be  held  in  a 
gid  condition  than  usual  to  lessen  pain,  the  natural 
may  be  exaggerated,  or  there  may  be  a  lateral 
lle\  A  point  to  be  remembered  in  the  case  of  trau- 
s  that  there  may  be  great  compression  without 


obvious  deformity.  In  caries,  of  course,  the  deformities 
are  well  known,  but  in  tumours  they  arc  not  so  common. 
In  two  or  three  cases  of  secondary  vertebral  growths  I 
have  noticed  a  peculiar,  somewhat  indefinite  hi  -kening  of 
the  vertebrae  and  the  parts  covering  them  in  the  lower 
cervical  region,  and  in  another  case  of  “  double  sciatica” 
the  cause  was  made  evident  by  a  great  thickening  of  the 
spine  in  the  dorso-lumbar  region.  The  importance  of  an 
examination  of  the  spine  in  cases  of  loss  of  power  or  pains 
in  the  legs  cannot  be  too  strongly  emphasized,  and  yet  it 
is  remarkable  how  frequently  such  an  easy  procedure  is 
not  performed. 

Ocular  symptoms,  manifested  by  alteration  of  the  size  of 
the  pupils,  may  occur  if  the  lesion  is  above  the  second 
dorsal  root.  If  merely  irritative  the  pupils  may  be  dilated, 
but  more  frequently,  perhaps,  there  is  a  contraction  (some¬ 
times  unilateral)  from  paralysis  of  the  dilating  sympathetic 
fibres,  and  in  such  a  case  painful  stimulation,  say,  of  the 
skin  of  the  neck,  will  fail  to  dilate  the  pupil  as  normally 
occurs. 

Cardiac  symptoms  may  arise  from  a  lesion  of  the 
accelerator  fibres  of  the  heart  running  down  the  cord  from 
the  fourth  ventricle,  and  if  irritative  will  quicken  the 
pulse,  if  paralytic  will  slow'  it. 

Similarly,  respiratory  paralysis  of  some  or  all  of  the 
intercostal  muscles  may  occur,  breathing  being  carried  on 
by  the  diaphragm  innervated  by  the  third  and  fourth 
cervical  roots.  In  one  case  which  I  saw'  with  my 
colleague,  Mr.  Thorburn,  tlie  lesion  was  above  the  origin 
of  the  phrenic  nerves  and  respiration  was  carried  on  for 
some  days  by  the  extraordinary  muscles  of  inspiration  in 
the  neck  only. 

Various  symptoms  of  vaso-constriction,  such  as  pallor  and 
coldness  of  the  paralysed  parts,  wdtli  a  dry  harsh  condition 
of  the  skin  ;  or  of  vaso-dilatation,  as  show'll  by  oedema  of 
the  skin  and  accumulation  of  fluid  in  joints  such  as  knees 
or  ankles  may  occur,  as  well  as  penile  erections,  according 
to  the  situation  of  the  lesion. 

The  principal  visceral  lesions  relate  to  the  bladder  and 
rectum,  in  which  as  regards  localization  we  may  take  the 
bladder  as  a  type.  If  the  lesion  is  a  destructive  one  of  the 
lowest  parts  of  the  cord  the  bladder  will  be  in  a  cadaveric 
position — a  mere  flabby  bag  through  which  the  urine 
dribbles  from  the  ureters.  If  the  lesion  is  in  the  dorsal 
region  the  affection  of  the  bladder  is  such  that  it  works 
automatically  by  pure  reflex  action  independent  of  the 
will ;  and  there  may  be  an  intermediate  condition  of 
retention  overflow  in  which  the  sphincter  is  in  a  state  of 
spasm  but  the  detrusor  is  paralysed. 

The  sweat  glands  may  in  an  early'  stage  be  in  a  state  of 
paralytic  hypersecretion,  hut  in  a  late  stage  fail  entirely, 
leaving  the  skin  dry  and  harsh. 

Trophic  changes  in  the  skin,  referred  to  above,  may'  occur. 
Herpes  may  occur  and,  if  so,  often  help  to  localize  the 
lesion;  it  maybe  unilateral,  but  in  one  case  I  saw  it  w'as 
bilateral. 

Bedsores  may  occur,  especially  if  the  nursing  is  not  of 
the  best.  If  the  lesion  is  intramedullary,  bedsores  may  be 
very  acute,  very  rapidly  spreading,  and  quite  beyond  the 
prevention  or  control  of  the  nurse. 

The  urine  should  always  be  carefully  examined  for  Bence 
Jones  albumose  with  its  very  typical  reaction,  the  deposit 
falling  at  a  much  lower  temperature  than  does  albumen, 
and  the  nitric  acid  coagulum  dissolving  with  heat  to  re¬ 
appear  on  cooling.  This  peculiar  type  of  albumose  is  asso¬ 
ciated  with  myeloma,  which,  when  it  is  present,  may 
affect  the  vertebrae,  and  sometimes  a  definite  history  of 
previous  injury  can  be  obtained.  I  think  these  cases  are 
probably'  commoner  than  is  supposed,  as  I  have  myself 
seen  four  such  cases  in  the  last  three  years. 

Before  dismissing  the  symptoms  of  compression  para¬ 
plegia  I  should  like  to  allude  for  a  moment — as  to  my  mind 
they  are  most  important  and  are  much  commoner  than  is 
usually  supposed — to  those  cases  of  growths  of  the  verte¬ 
brae  which  are  secondary  to  growths  elsewhere,  especially 
of  the  breast.  These  have  been  admirably  dealt  with  by 
Sir  William  Osier  in  a  paper  in  the  British  Medical 
Journal  some  four  or  five  years  ago.  They  are  important 
for  this  reason,  that,  although  they  may'  cause  definite 
symptoms  of  cord  compression,  yet  very  many  in  the 
early  stages  only  cause  symptoms  exactly?  resembling 
certain  cases  of  neurasthenia  or  of  hypochondriasis,  and 
are  often  diagnosed  as  such,  not  only  to  the  discomfort 
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of  the  patient  hut  even  more  to  the  discomfort  of  the 
practitioner. 

The  account  given  above  of  the  symptoms  of  compression 
paraplegia  will  perhaps  be  sufficient  as  indicating  the 
methods  to  be  used  in  diagnosing  the  seat  of  the  lesion,  and 
unless  one’s  memory  is  very  good,  reference  may  be  made 
to  tables  and  diagrams  in  the  textbooks  referring  to  both 
motor  and  sensory  innervations  of  definite  areas.  Nor 
must  we  forget  the  value  of  radiography,  but  1  would 
warn  my  hearers  not  to  place  too  trusting  a  reliance  on 
this  method,  using  it  only  as  a  servant  and  not  as  a 
master. 

Diagnosis  of  the  nature  of  the  lesion  is  often  a  much 
more  difficult  problem  than  the  diagnosis  of  its  seat. 
Traumata  may  give  little  trouble,  but  when  one  has  to 
separate  inflammations,  tubercle,  syphilis,  tumours,  and 
parasites,  difficulties  will  arise.  The  diagnosis  of  parasites 
may  bo  mere  guesswork  unless  there  is  definite  evidence 
of  their  presence  in  some  other  part  of  the  body.  Local¬ 
ized  thickenings  of  the  membranes,  again,  may  never  be 
suspected  but  only  be  found  on  operation;  tubercle  may 
be  quite  easy  to  diagnose  on  general  principles,  but  at 
other  times,  as,  for  instance,  solitary  tubercle  of  the  cord, 
may  be  impossible  to  separate  from  gumma  or  new 
growth.  Syphilis,  thanks  to  the  Wassermann  reaction, 
is  now  simpler  than  was  formerly  the  case,  and  a  definite 
history  of  infection  is  always  a  strong  point  in  favour  of 
its  presence  as  a  cause  of  the  paraplegia.  It  would  take 
too  long  to  mention  the  many  ways  in  which  syphilis  may 
affect  the  cord  and  its  surroundings,  varying  as  they  do 
from  a  syphilitic  caries  to  an  intramedullary  gumma,  but 
I  might  mention  how  very  difficult  it  is  to  differentiate  a 
transverse  syphilitic  lesion  causing  paraplegia  from  Erb's 
type  of  syphilitic  spinal  paralysis,  a  systemic  affection  of 
the  pyramidal  tracts. 

Finally  comes  the  diagnosis  of  cord  tumours.  Having 
excluded  the  affections  above  mentioned,  tumours  must 
very  strongly  enter  iuto  our  minds,  not  only  as  to  their 
presence,  blit  whether  intramedullary,  meningeal,  or 
vertebral,  and,  if  possible,  their  pathological  nature.  An 
important  point  is  the  history  of  the  steadily  progressive 
nature  of  the  symptoms,  and,  moreover,  as  Scliultze  has 
pointed  out,  the  fact  that  in  spite  of  the  advance  of  the 
symptoms  they  do  not  extend  upwards.  A  primary  growth 
elsewhere  may  be  of  great  importance  in  the  diagnosis. 

In  vertebral  growths  swelling  or  deformity  may  be 
found,  and  pain  on  movement  or  pressure  is  very  great; 
in  meningeal  growths  pain  and  symptoms  of  nerve  root 
irritation,  limited  in  distribution,  first  occur,  and  arc 
followed  by  steadily  increasing  paralysis  and  anaes¬ 
thesia.  In  intramedullary  tumours  there  are  symptoms 
of  a  transverse  spinal  lesion  of  gradual  onset  and  root 
symptoms  arc  absent  or  slight,  and  there  may  be  dis¬ 
sociation  anaesthesia,  loss  of  sensation  to  pain  and 
temperature,  but  retention  of  tactile  sensation.  Occa¬ 
sionally,  as  Sehultze  lias  mentioned,  pain  may  be  absent 
in  meningeal  tumours,  and  in  such  a  case  exact  diagnosis 
may  he  impossible. 

As  regards  the  nature  of  the  new  growth,  a  correct 
diagnosis  may  be  made  if  the  growth  is  secondary,  and 
these,  by  the  way,  are  usually  extramedullary,  but  other¬ 
wise  it  may  be  impossible  to  differentiate  between  glioma, 
sarcoma,  solitary  tubercle,  or  gumma. 


Diagnosis  from  other  Diseases. 

There  are  numerous  affections  of  the  nervous  system  in 
which,  at  first  sight  it  might  seem  that  one  was  dealing  with 
a  compression  paraplegia  and  in  some  the  diagnosis  from 
this  condition  may  not  be  at  all  easy. 

Spastic  diplegia  of  infancy  (so-called  Little’s  disease), 
especially  if  the  causal  meningeal  haemorrhage  and  sub¬ 
sequent  cortical  changes  are  limited  to  both  cerebral  leg 
centres,  may  simulate  a  lesion  compressing  the  cord  in  the 
dorsal  region,  but  the  history  of  the  case,  the  peculiar* 
athetotic  movements  of  the  affected  limbs,  and  the 
absence  of  sensory  or  trophic  phenomena  should  be 
sufficient  to  establish  the  diagnosis. 

Amyotrophic  lateral  sclerosis  may  simulate  a  cervical 
compression  lesion  with  atrophy  of  arm  muscles  and 
spasticity  of  the  legs.  But  in  this  disease  there  is  also 
much  rigidity  and  increased  myotatic  reaction  in  the 
arms,  a  jaw  clonus,  an  entire  absence  of  sensory  symptoms, 
and  a  gradually  increasing  bulbar  paralysis. 


Progressive  muscular  atrophy,  again,  may  siinulat 
cervical  compression  lesion,  especially  as  in  some  ca 
besides  the  typical  atrophy  of  the  muscles  of  the  vq 
limb,  there  may  bo  some  pain  in  the  arms  and  so  met  f 
an  increased  knee-jerk.  But  the  disease  is  a  very  slo 
progressive  one,  the  atrophic  muscles  show  ”  mar 
fibrillary  contractions,  give  no  reaction  of  degeneration 
any  rate  for  a  long  time,  and  there  is  no  anaesthesia. 

Cervical  ribs  may  easily  suggest  a  unilateral  comp 
sion  (and  rarely,  if  double,  a  bilateral  compression)  of 
cervical  cord,  causing,  as  they  do,  marked  sen- 
phenomena,  pain,  and  anaesthesia,  as  well  as  muse, 
atrophy,  but  an  x- ray  photograph  generally  clears  up 
diagnosis,  and  there  are,  of  course,  no  symptoms  in 
legs. 

In  syringomyelia,  again,  one  has  generally  an  atro 
of  arm  muscles,  with  a  spasticity  of  the  legs,  but  pai 
absent,  and  there  is  generally  a  marked  analgesia,  bn' 
anaesthesia  ;  the  sensory  phenomena  often  have  a  peer 
patchy  distribution,  trophic  changes,  and  arthropatl 
may  be  present  with  a  lateral  curvature.  Generally  s 
cases  are  duo  to  a  central  gliomatosis  destroying 
central  parts  of  the  cord,  and  compressing  the  outer  p; 
from  within  outwards.  The  duration  is  often  very  It 
and  the  disease  may  intermit. 

Haemorrhage,  thrombosis,  and  embolism  of  the  t 
may  simulate  compression,  but  the  very  sudden  o^se 
symptoms  should,  as  a  rule,  be  sufficient  for  a  cliagn 
although  symptoms  from  genuine  compression  (even  1 
traumatic)  may  be  rather  sudden  in  onset. 

Localized  acute  myelitis  is  rapid  in  onset;  early! 
sores  may  occur,  and  there  arc  no  root  pains.  But  a 
acute  myelitis  may  resemble  closely  a  compression  les 
especially  when  it  is  remembered  that  the  cord  les 
from  compression  may  be  merely  those  of  oedema  or  a 
myelitis,  and  not  an  actual  crushing  of  the  cord  itself. 

In  subacute  combined  sclerosis  (described  some  yi 
ago  by  Putnam  and  Dana,  and  more  recently  by  0 
observers)  there  is  at  first  a  spastic  paraplegia,  wl 
gradually  passes  on  to  a  flaccid  paralysis,  with  loss 
knee-jerks,  and  much  ataxia,  but  there  are  no  sympt 
of  real  cord  compression. 

In  hysterical  paraplegia,  and  also  in  cases  ofinalinge 
after  injuries  (especially  slight  injuries),  and  "strain 
the  back”  in  compensation  cases,  considerable  difficul 
may  arise  as  to  whether  one  is  not  really  confronted 's 
a  compression  of  the  cord,  and  such  cases  are  often  a  g 
anxiety  lest  injustice  be  done  to  the  patient.  Inina: 
a  diagnosis  the  whole  circumstances  must  be  taken 
consideration;  and  as  regards  details,  the  absence  of 
toe-lifting  sole  reflex,  of  true  ankle  clonus,  of  atroplr 
abnormal  electrical  inactions,  of  a  gait  typical  of 
disease  -  and  this  can  only  be  properly  estimated 
seeing  tlie  patient  walk  with  bare  feet — and  of  sen 
phenomena  distributed  in  proper  anatomical  posit: 
and  not  as  occurs  in  hysteria  and  malingering  in  : 
tomically  impossible  positions,  such  as  anaesti 
bounded  by  a  transverse  line  in  the  neighbourhoot 
a  joint ;  remembering  always  that,  if  any  doubt  flu 
remains,  the  patient  must  have  the  benefit  of  it. 

I  have  left  until  the  last  disseminated  sclerosis,  whi< 
by  far  the  commonest  organic  affection  of  the  nen 
system,  at  any  rate  in  the  Manchester  area.  In  mo 
the  cases  there  cannot  be  any  confusion  with  cas( 
compression  paraplegia,  but  in  others,  especially,  of  co; 
those  in  which  the  obvious  symptoms  are  appan 
caused  by  a  patch  or  patches  in  the  dorsal  region- 
diagnosis  from  compression  paraplegia  may  be  difir 
There  may  bo  considerable  pain  in  the  back,  slight  gi 
sensations,  slight  anaesthesia  or  paraesthesia  in  the  - 
affection  oi'  bladder  and  rectum,  a  marked  spastic  gait, 
absent  abdominal  reflexes.  But  as  a  rule  there  is  no  a 
pain  in  the  legs  (although  I  have  seen  one  case  with  n 
pain  in  one  leg),  the  anaesthesia  is  comparatively  si 
and  cannot  easily  he  defined  by  objective  testing ;  the ' 
nearly  always  considerable  ataxia,  as  well  as  spastu 
there  is  a  history  of  gradual  onset  (though  sometimes 
onset  is  rather  acute).  Other  aids  in  the  diagnosis  a 
previous  history  (often  many  years  before),  of  some 
symptoms,  such  as  partial  blindness  or  double  vi 
generally  temporary  in  character ;  or  there  is  a 
slight  affection  of  speech,  very  slight  ataxia  of  the  ha 
or  numbness  of  the  fingers. 


COMPRESSION  PARAPLEGIA. 


Treatment. 

[  There  can  be  no  doubt  that,  as  a  rule,  the  only  treat- 
nt  for  compression  paraplegia  is  surgical.  The  only 
•;cs  where  non -surgical  treatment  is  justifiable  are 
pliilis,  those  in  which  the  cord  is  obviously  crushed 
vend  chance  of  repair,  and  possibly  some  cases  of  tuber - 
ions  caries.  If  the  case  is  clearly  syphilitic  the  usual 
nodies  are,  as  a  rule,  sufficient  if  the  paraplegia  is  due 
real  compression  from  gumma  or  gummatous  inflamma- 
n :  and  if  the  symptoms  are  in  reality  due  to  chronic 
philitic  changes  not  causing  compression,  operation  is  of 
more  use  than  is  any  medical  treatment,  which  of 
.use  cannot  remove  a  scar. 

As  regards  tuberculous  caries,  the  rule  should  be,  I 
11k,  to  operate  and  relieve  compression  rather  than 'to 
jst  to  prolonged  rest,  which  may,  as  one  knows,  some- 
ues  allow  the  compression  to  subside,  but  always  with 
:•  great  risk  that  the  cord  may  be  permanently  damaged, 

[  have  seen  such  good  results  from  laminectomy  that 
,ow  often  urge  it  should  be  doue  not  only  in  eases  of 
lain  cord  compression,  but  also  in  those  doubtful  eases 
pore  after  most  careful  consideration  it  appears  likely 
it  compression  may  be  present,  and,  having  made  up 
’s  mind,  the  earlier  the  operation  is  performed  the 
ter  for  the  patient. 


IT. — Sir  Victor  Horsley,  F.R.S. 

:  Victor  Horsley  said  that  he  approached  this  matter 
jm  the  point  of  view  of  the  surgeon  called  upon  to 
ievc  the  compression.  Paraplegia  was,  of  course,  a 
'jap tom,  not  a  disease,  and  the  failure  to  recognize  this 
ft  had  often  led  to  its  treatment  symptomatically 
itead  of  surgically.  No  one  would  dream  of  waiting  to 
>ute  in  cancer  until  the  glands  were  affected,  and  iuthe 
ie  way  in  these  cases  under  discussion  none  should 
pit  the  onset  of  paraplegia.  Turning  to  the  indications 
operation  the  speaker  first  alluded  to  fractures  of  the 
pe  due  to  direct  violence.  These  fractures  always 
ised  compression,  though  often  there  was  no  deformity, 
o  the  circulation  might  be  cut  off  and  fragments  driven 
Such  cases  should  always  be  operated  upon  at  once, 
ill  regard  to  those  due  to  indirect  violence,  all  partial 
es  and  also  moderate  cases  should  be  operated  upon  ; 
with  severe  fractures  many  points  had  to  be 'taken  into 
salivation  before  deciding.  The  position  of  the  injury 
once  gave  a  guide.  If  there  were  evideuces  of  vaso- 
tor  paralysis — carmine  blush  of  arms,  etc. — such  cases 
•e  hopeless,  and  he  had  always  refused  to  operate.  In 
kurcs  of  the  dorsal  and  lumbar  region  the  question  was 
of  anatomical  evidence.  Severe  laceration  of  the  cord 
uiys  negatived  operation,  blit  partial  or  moderate  cases 
a  Id  be  operated  upon.  Sir  Victor  pleaded  for  a  revolution 
be  treatment  of  fracture  cases  in  the  matter  of  position 
be  patient.  Lying  in  bed  was  to  be  avoided ;  tlie  normal 
<ition  was  vertical,  and  sitting  up  in  bed,  even  suspension, 

,  were  to  be  advocated  as  soon  as  ankylosis  was 
p  pie  ted. 

nniing  to  tumour-compression,  early  diagnosis  was  all- 
ntial.  Frequently  at  the  operation  where  tumour  had 
a  diagnosed,  none  was  found,  but  only  thickening  of 
meninges.  With  regard  to  caries  paraplegia  there 
bt  to  be  no  such  thing  in  clinical  medicine*  and  its 
urence  was  clearly  a  fault  of  too  long  delayed  surgical 
Ument.  Lastly,  the  speaker  referred  to  the  invalu- 
•  aid  of  radiography  iu  caries,  and  said  that  often 
amount  of  tuberculous  disease  could  be  made  out  iu 
way. 


DISCUSSION. 

i’.  C.  M.  Hinds  Howell  (London)  said  :  In  a  dis- 
lon  such  as  this  it  will  not  be  out  of  place  to  refer  to 
pathology  of  certain  cases  of  compression  paraplegia, 
bis  throws  an  important  light  both  on  diagnosis  and 
tinent  of  these  cases.  I  have  had  the  opportunity  of 
mning  post  mortem  14  cases  of  this  kind  during  the 
ionr  and  a  half  years  at  the  National  Hospital,  Queen 
are— 4  spinal  caries,  9  tumour,  1  circumscribed  serous 
,  mgitis. 

be  first  ease  to  which  I  wish  to  draw  your  attention 
one  of  the  kind  described  by  Horsley  as  “circum- 
.  serous  meningitis.”  In  this  condition  adhesions 
i  m  the  subarachnoid  space,  with  the  result  that 


cerebro-spinal  fluid  becomes  encysted  and  gradually 
produces  compression  of  the  cord.  ° 

In  the  case  in  point  the  patient’s  symptoms  of  gradually 
increasing  spasticity  and  weakness  in  the  lower  extremities 
dated  from  two  years  previously,  mid  there  was,  in  addition, 
relative  but  not  complete  sensory  loss  as  iiigli  as  the  seventh 
dorsal  segment.  The  man’s  age  was  52,  and  hie  was  very  stout 
and  a  bad  subject  for  operation.  He  died  shortly  after  opera¬ 
tion,  at  which  the  cyst  referred  to  had  been  opened  and  the 
cerebro-spinal  fluid  evacuated.  The  cord  was  carefully  ex¬ 
amined  by  various  methods  (Weigert  Pal-Marchi  and  haema- 
toxylin  and  eosin),  but  no  pathological  changes  or  secondary 
degeneration  was  found. 

We  do  not  know  how  or  why  the  adhesions  to  which 
I  have  referred,  and  which  result  iu  the  formation  of  a 
cyst,  are  produced.  In  the  case  in  point  there  was  no 
inflammatory  condition  present  in  the  leptomeninges,  nor 
any  evidence  of  syphilis,  either  of  which  might  conceivably 
be  predisposing  circumstances  in  its  production.  One 
knows  from  the  recovery  which  has  taken  place  in  similar 
cases  after  operation  that  loss  of  function  precedes  altera¬ 
tion  in  anatomical  structure,  but  this  ease  furnishes 
material  proof  of  the  truth  of  this,  and  is  therefore  of 
importance.  It  shows  that  symptoms  may  exist  for  so 
long  as  two  years,  at  any  rate,  without  irreparable  damage 
being  done  to  the  cord.  Of  course,  this  should  not  be 
used  as  an  argument  for  waiting  too  long  before  calling  in 
surgical  aid,  but  at  the  same  time  it  shows  that  surgical 
interference  may"  prove  successful,  even  when  symptoms 
have  existed  for  a  considerable  time. 

If  the  pressure  is  more  pronounced  structural  changes 
take  place  in  the  cord,  to  which  the  term  “pressure 
myelitis  ”  has  been  applied.  The  name  is  unfortunate,  as 
there  is  no  inflammatory  condition  proper  present,  but 
softening  is  produced,  cither  owing  to  the  production  of 
ischaemia  from  pressure  on  vessels  or  actual  thrombosis, 
or  caused  by  the  development  of  oedema.  In  any  of  these 
cases  proliferation  of  neuroglia  takes  place  in  tlic  affected 
segment  and  secondary  degeneration  results. 

A\  ith  regard  to  extramedullary  tumours,  these  are  for 
the  most  part,  if  primary,  situated  within  the  dura. 
Extrathecal  primary  growths  are  certainly  more  rarely 
met  with,  and  only  one  such  case  is  included  in  these  nine 
cases  of  extramedullary  tumour.  It  is  not  possible,  I 
think,  to  say  with  certainty  before  operation  whether  a 
tumour  is  extrathecal  or  intrathecal.  It  might  be  thought 
that  the  intrathecal  growth  would  give  rise  to  loss  of 
function  more  rapidly  than  extrathecal ;  but  this  entirely 
depends  on  the  rate  of  growth  of  the  tumour.  In  one  of 
the  nine  cases  an  intrathecal  growth  (a  myxosarcoma) 
had  been  present  for  five  years,  and  bad  taken  three 
years  to  produce  complete  paraplegia ;  in  the  extrathecal 
case  the  symptoms  had  developed  completely  in  less  than 
a  year.  It  is  not  always  easy  to  diagnose  the  position  of 
the  tumour  with  regard  to  the  spinal  cord.  In  some  cases 
the  lesions  due  to  the  growth  arc  found  in  the  cord, 
immediately  beneath  the  tumour,  and  sometimes  on  the 
side  opposite  to  the  growth.  Again,  in  some  cases  the 
damage  takes  place  centrally,  leaving  the  more  peripheral 
parts  of  the  cord  relatively  intact.  Again,  in  other  cases 
of  tumour  of  slow  growth  pachymeningitis  is  produced 
which  may  give  rise  to  symptoms  of  itself,  due  to  vascular 
disturbance  or  root  involvement  quite  apart  from  the 
tumour.  It  is  an  interesting  fact  that  there  were  two 
primary  extramedullary  tumours  present  in  one  of  the 
nine  eases  of  spinal  tumour  that  I  have  examined  post 
mortem.  It  is  important  to  remember  tlie  possibility  of 
such  an  occurrence,  as  it  may  introduce  difficulties  in  the 
way  of  diagnosis.  In  the  case  mentioned  the  two  growths 
(fibro  sarcomata)  were  close  together,  and  would  have 
been  discovered  at  operation.  The  ease  Came  too  late  into 
hospital,  and  in  consequence  no  operation  was  performed. 

It  would  be  interesting  to  hear  if  Sir  V  ictor  Horsley  lias 
experience  of  such  a  condition  occurring  more  often. 

Turning  now  to  spinal  caries,  we  find  the  commonest 
cause  of  paraplegia  to  bo  compression  of  the  cord  within 
the  tlieca,  by  tuberculous  debris,  or  abscess  pressing  back¬ 
wards  through  the  posterior  common  ligament.  The 
mechanism  here  is  practically  the  same  as  that  which 
operates  in  cases  of  extramedullary  tumour.  Fionv  com¬ 
pression  very  rarely  occurs,  but  occasional^7  a  sequestrum 
of  bone  separates  and  causes  compression  by  so  doing. 
But  there  are  other  causes  of  paraplegia  than  direct 
pressure  on  the  cord.  These  are:  (1)  Ischaemia  of  the 
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cord  produced  secondarily  to  the  development  of  pachy¬ 
meningitis ;  (2)  the  production  of  acute  localized  oedema 
of  the  cord.  It  seems  to  me  very  doubtful  if  either 
of  these  conditions  once  formed  can  be  benefited  by 
operation.  The  former  may  take  place  in  two  stages, 
which  are  well  illustrated  by  the  specimens  exhibited 
herewith. 

In  the  first  stage  the  outer  part  of  the  dura  becomes 
involved  by  the  tuberculous  inflammatory  process,  which 
gradually  surrounds  it.  As  a  result  of  this  fibrous  tissue 
forms,  and  as  occurs  elsewhere,  contracts  with  direct  effect 
on  the  vascular  supply  of  the  cord.  In  the  specimen 
exhibited  here,  this  has  resulted  in  central  softening  and 
necrosis.  In  a  case  of  this  kind  operation  will  naturally 
produce  no  good  result,  nor  will  it  in  the  next  case,  which 
is  simply  a  more  advanced  t}7pe  of  the  condition  I  have 
just  described.  In  the  specimen  exhibited  the  shrinkage 
and  contracture  of  the  fibrous  tissue  has  proceeded  further, 
and  the  cord  is  involved  to  such  an  extent  that  it  has 
undergone  complete  disorganization. 

With  regard  to  those  cases  in  which  acute  oedema 
occurs  without  direct  pressure  on  the  cord  there  is,  as  a 
rule,  no  marked  bony  deformity,  and  the  nature  of  the  case 
may  be  overlooked,  unless  a  radiograph  is  taken.  As  an 
example  of  this  kind  of  case  I  would  like  to  quote  the 
following : 

A.  B.,  aged  30,  admitted  into  tlie  National  Hospital  under  the 
care  of  Dr.  Tooth.  Duration  of  the  disease,  fifteen  months; 
duration  of  paralysis,  seven  months ;  no  power  of  voluntary 
movement  in  the  limbs  ;  reflex  movements  still  strong.  Spas¬ 
ticity  present  with  ankle  clonus  and  extensor  plantar  response. 
Slight  prominence  of  ninth,  tenth,  and  eleventh  dorsal  spines. 
Operation  was  performed  by  Mr.  Sargent.  It  was  seen  at 
operation  that  there  was  no  obvious  pressure  on  the  cord  either 
bv  caseous  material  or  by  bone,  nor  was  there  any  pachy¬ 
meningitis  or  tuberculous  granulation  tissue  within  the  spinal 
canal.  The  theca  was  drawn  on  one  side  and  a.  pointed  probe 
was  used  to  test  the  bodies  of  the  vertebrae.  This  discovered 
an  abscess  cavity,  which  was  scraped  out,  from  1  to  2  drachms  of 
white  caseous  material  being  removed.  Five  weeks  after  opera¬ 
tion  the  patient  developed  symptoms  of  meningitis,  and  a  week 
later  died  as  a  result  of  '  diffuse  tuberculous  cerebro-spinal 
meningitis.  I  made  the  post-mortem  examination. 

On  opening  the  spinal  canal  the  dura  mater  was  found  to  be 
entirely  free  from  any  pressure,  either  from  bony  displacement 
or  tuberculous  exudation.  At  the  seat  of  operation  the  holies  of 
several  vertebrae  were  found  to  be  carious,  and  there  was  a 
cheesy  exudation  under  the  posterior  common  ligament  over  a 
distance  of  several  inches,  but  this  had  exerted  no  pressure  on 
the  outer  surface  of  the  dura,  and  there  was  no  adhesion 
between  the  dura  and  posterior  common  ligament.  When  the 
dura  was  opened,  the  spinal  Icptomeninges  were  seen  to  be  the 
seat  of  what  proved  to  be  tuberculous  meningitis,  which  was 
much  more  pronounced  in  the  cervical  and  upper  dorsal  seg¬ 
ments  of  the  cord  than  at  the  lesion  at  the  tenth  dorsal  segment. 
The  ordinary  shape  of  the  cord  was  unaltered,  but  tire  tenth 
and  eleventh  dorsal  segments  fel  i  dist'rctly  soft  on  palpation,  as 
compared  with  other  parts  of  the  cord. 

After  hardening,  sections  were  cut  from  all  segments  of  the 
cord  from  the  ninth  dorsal  downwards,  and  examined  by 
liaematoxylin  and  Weigert-Pal  methods. 

Examination  by  liaematoxylin  and  eosin  revealed  the  follow¬ 
ing  conditions  :  (1)  The  general  shape  of  the  cord  was  well  pre¬ 
served,  and  the  grey  and  white  matter  retained  their  relative 
positions.  (2)  A  fairly  intense  leptomeningitis  of  tuberculous 
nature  was  present.  It  was  most  marked  in  the  cervical  region, 
and  hardly  affected  the  softened  segments  of  the  cord  at  all. 
(3)  The  blood  vessels  were  very  much  engorged,  and  the  inflam¬ 
matory  exudation  in  the  perivascular  spaces  was  intense.  No 
thrombosed  vessel  was  found  in  any  of  the  sections.  (4)  The 
condition  of  the  white  matter  was  very  striking  in  the  softened 
segments.  There  were  present  a  very  large  number  of  smaller 
or  larger  vacuoles,  some -of  which  had  coalesced.  This  appear¬ 
ance  denotes  a  condition  of  acute  oedema,  and  excludes  dis¬ 
integration  of  nervous  tissue,  due  to  softening  from  direct 
pressure  or  from  vascular  occlusion. 

The  Weigert-Pal  method  illustrates  the  presence  of  oedema, 
and  shows,  further,  that  such  oedema  is  sufficient  to  produce 
secondary  degeneration  in  the  tracts  of  the  cord. 

I  liave  laid  some  stress  on  this  case  because  the  condi¬ 
tion  does  not  seem  to  be  very  well  recognized,  and  also 
because  it -indicates  a  complication  that  is  to  be  feared 
- — namely,  the  development  of  tuberculous  meningitis 
following  operation  on  a  carious  spine. 

A  further  point  of  importance  from  a  clinical  aspect  that 
I  would  like  to  make  is  that  pressure  will  affect  the  longest 
neurons  first,  and  it  may  take  some  time  before  the  shorter 
ones  are  involved.  For  this  reason  motor  paresis  usually 
precedes  sensory  loss,  a  fact  which  may  indicate  greater 
vulnerability  of  motor  as  compared  with  sensory  neurons, 
and  also  may  be  misleading  as  the  earliest  sensory 


disturbance  may  point  to  the  level  of  the  compression 
being  much  lower  than  it  eventually  proves  to  he. 

As  a  physician,  I  must  protest,  with  very  great  defere; 
to  Sir  Victor  Horsley,  against  his  position  that  paraph; 
ought  to  be  prevented  in  spinal  caries  by  early  operatic 
I  quite  agree  that  paraplegia  ought  to  be  prevented,  1 
not,  in  my  opinion,  by  early  operation.  I  think  if  spii 
caries  is  properly  treated  medically,  paraplegia  will  hav. 
ever  develop.  That,  at  any  rate,  is  the  experience  of  ] 
Gauvaiu,  at  the  Treloar  Home  for  Tuberculous  Childi 
at  Alton,  where-,  I  am  told,  there  lias  only  been  one  c 
of  paraplegia  in  a  very  large  number  of  cases  of  spii 
caries,  which  liave  been  cured  by  appropriate  modi 
treatment-. 

Dr.  Warrington  (Liverpool)  said  that  statistical 
quiries,  chiefly  by  American  authors,  bad  shown  ti 
operation,  after  fracture  dislocation  where  total  transve 
section  of  the  cord  appeared  from  tlie  symptoms  to  | 
probable,  was  attended  by  a  somewhat  less  mortality  tl. 
when  a  waiting  treatment  was  adopted.  Neverihek 
the  enormous  mortality  in  such  cases,  tlie  results  of  pc 
mortem  examination  and  the  little  benefit  that  coi 
follow7,  even  if  life  were  preserved,  made  the  desirabil 
of  this  immediate  operation  in  bis  opinion  very  doubt! 
Continuing,  be  said :  Compression  of  the  spinal  co 
from  caries  of  the  vertebrae,  is  not  very  often  st¬ 
and  110  doubt  this  is  rarer  than  was  formerly  the  ca 
Perhaps  the  next  common  form  is  a  compression  ir 
secondary  malignant  deposits  in  the  bones,  other  forms 
new  growths  or  aneurysm.  The  interest  in  these  i 
purely  in  tlie  diagnosis,  and  I  therefore  do  not  propose 
say  anything  about  them  beyond  remarking  on  the  sink 
significance  of  a  localized  pain  radiating  from  the  spi 
I  have  several  times  seen  this  symptom  in  women  in  gt 
general  health,  coming  on  two  to  three  years  aftei 
removal  of  a  carcinoma  of  the  breast,  and  have  watched 
heard  of  tlie  melancholy  sequel.  As  a  rule  tlie  diagne 
of  a  primary  compression  is  not  very  difficult,  for,  as  ters 
put  by  Allen  Starr,  “  in  no  other  form  of  disease  of 
cord  do  the  symptoms  of  transverse  myelitis  of  grad 
onset  coincide  with  the  symptom  of  persistent  pain."  1 
not  think  that  nowadays  a  syphilitic  lesion  is  likely  to 
overlooked.  The  chief  difficulties  are  in  the  diagnosis 
painless  compression  and  in  disseminate  sclerosis  oi 
spastic  paraplegic  type. 

As  my  contribution  to  the  debate  I  should  like 
mention  briefly  three  recent  cases.  The  first  is 
example  of  a  difficulty  in  diagnosis  and  failure  to  fin. 
compression.  This  case  being  the  first  iu  eight  under 
own  immediate  observation  in  which  the  surgeon  has 
revealed  the  expected  lesion  has  a  special  persol 
interest : 

A  young  married  woman  of  26,  some  nine  months  ago  be  I 
to  be  weak  in  the  left  lower  limb,  a  month  later  the  right lo 
limb  was  affected.  Inability  to  hold  the  urine  was  also  note- 
this  time.  On  admission  the  patient  was  a  healthy  loot 
young  woman  with  no  medical  antecedents  of  importance; 
cerebro-spinal  fluid,  was  normal,  and  tlie  blood  gave  a  nega 
Wassermann  reaction.  There  was  the  most  intense  spa 
paraplegia  and  considerable  incontinence  of  urine.  Dift: 
but  slight  loss  of  sensation  of  the  skin  of  both  lower  Jin 
especially  of  the  left,  and  extending  on  the  trunk  as  high  as 
costal  margin.  The  level  was  w-ell  defined,  posteriorly 
anaesthesia  reached  to  the  level  of  the  tenth  dorsal  sp 
The  loss  of  sensation  included'  all' forms,  but  was  perhaps  n 
obviously  a  loss  to  pain  and  temperature  than  to  toucl 
tested  by  cotton-wool.  It  is  important  to  note  that  there  w;| 
zone  of  some  alteration  of  sensation  in  the  direction  of  hyij 
sensibility  capping  the  anaesthesia,  and  also  a  slight  fee 
of  constriction  (Fig.  1).  If  the  level  of  the  loss  of  sensa5 
were  taken  as  the  guiding  line,  the  site  would  be  in  the  seyc- 
or  eighth  segments;  if  the  hyperaesthesia  were  eon  side  1 
the  affected  segment  might  be  the  sixth  or  even  the  fifth  -  j 
abdominal  and  epigastric  reflexes  were  absent.  This  inigk 
explained  on  the  assumption  of  a  lesion  at  the  level  of  the  s- 
to  the  eighth  segments,  but  it  also  directed  the  attention  to 
possibility  of  disseminate  sclerosis.  There  was  also  a  very  si 
nystagmus,  rarely  visible  unless  the  eyes  were  rotated  to  1 
extreme  right,  and  then  only ’appearing  after  the  eye  had  1 
fora  time  fixed  in  this  direction.  Further,  there  was  nq< 
astigmatism,  with  unaided  vision  of  2q.  Beyond. these,  no  0  j 
signs  could  be  found  suggestive  of  the  disseminated  lesiow 
optic  discs,  fields  of  vision,  etc.,  were  healthy.  Also,  tliebisf 
was  not  such  as  is  commonly  found  in  this, disease.  Hove  i 
considering  the  protean  manifestations  of  disseminate  sc.eu 
and  the  absence  of  definite  pain,  it  was  with  some  misgi'j 
that  I  asked  my  colleague  Mr.  Monsarrat  to  expose  the  11 
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jie  sixth,  seventh,  and  eighth  segments  were  clear!  v  revealed, 
r,  pricking  tiie  dura  the  fluid  spurted  cm!  a  distance  of  several 
■t,  and  on  laying  bare  the  cord  several  opaque  strands  of 
me  were  seen  between  the  dura  aud  pia  arachnoid.  There 
.s  certainly  no  compression,  nor  could  Mr.  Monsavrat  find 
I v thing  either  by  vision  or  exploration  with  a  probe  at  the 
ver  part  of  the  incision. 

The  patient  recovered  satisfactorily  from  the  operation, 
should  like  to  ask,  \\  as  this  a  case  of  disseminate  sclerosis  ? 
id,  if  so,  Was  the  error  in  diagnosis  due  to  undervaluing 

■  significance  of  the  nystagmus  or  of  the  condition  of 
c  abdominal  reflexes?  Or  was  the  site  of  a  compression, 

■  example,  of  a  cystic  meningitis,  wrongly  diagnosed? 
ie  uppermost  limit  of  the  hyperaesthesia  indicated  a 
e  as  high  as  the  fifth  segment the  limit  posteriorly  of  the 
,s  of  sensation,  namely,  at  the  tenth  spine,  indicated  the 
rentk  segment.  Lastly,  what  is  the  value  of  the  apparent 
reuse  of  pressure  pf  the  fluid?  This  seemed  so  great 
to  exclude  a  compression  which  in  any  way  blocked  up 
'  subdural  space  above  the  site  of  the  puncture. 

I  find  it  still  difficult  to  interpret  this  case.  The  extra- 
1  inary  symptoms  of  disseminate  sclerosis  may  simulate 
pse  produced  by  many  other  pathological  conditions,  yet 
>re  may  be  a  danger  of  too  frequently  diagnosing  tliis 
tease.  On  the  other  hand,  my  colleague  made  so 
trough  an  exploration  that  it  is  "difficult  to  understand 
w  any  gross  lesion  could  have  been  overlooked. 


Fig.  1.— No  lesion  found  on  operation.  Well  denned  loss  of  seusa- 
011  as  high  as  the  level  of  the  eighth  dorsal  segment  in  front, 
'low  this  touch  (cotton-wool),  pain  (pin  prick)  were  distinctly 
minished.  Temperature  sensibility,  especially  to  heat,  was  even 
oro  impaired.  Above  this  line  on  the  loft  side  a  hand  of  hypacs- 
lesia  extended  slightly  higher.  Posteriorly  the  loss  of  sensation 
ached  the  level  of  the  tenth  dorsal  spine.  Both  on  the  anterior 
id  posterior  aspects  the  loss  of  sensation  was  more  marked  on 
.e  left  side. 

'he  next  case  is  011c  of  meningeal  cyst  of  the  cord. 

r.  R.,  aged  45,  had  complained  of  a  stiffness  in  the  left  lower 
b  for  about  eighteen  months;  this  had  increased  during 
last  six  months,  and  the  limb  noticed  to  be  distinctly  weak, 
jjely  at  night-time  lie  became  aware  of  ••jerkings’'  and 
taping  ”  of  the  leg.  There  had  been  no  pain,  though  he  had 
stantly  experienced  a  dull  aching  along  the  groin  of  the  left 
•  Mr.  lt.  was  a  healthy  looking  man.  and  no  evidence  of 
•ase  beyond  that  of  the  nervous  system  was  obtained.  The 
heal  antecedents  seemed  unexceptional.  The  cerebro-spinai 
1  was  normal.  Mr.  It.  was  very  little  incapacitated  by  his 
ase,  conducting  a  large  business  and  going  about  much  as 
tl.  In  walking  a  slight  but  readily  discernible  drag  of  the 
/lower  limb  was  seen,  and  on  testing  the  various  groups  of 
jeles  some  loss  of  power  fairly  equally  distributed  was 
jovered. 

be  knee-jerk  on  this  side  was  increased,  and  slight  ankle 
us,  together  with  extensor  plantar  response,  wore  elicited, 
functions  of  the  cranial  nerve  were  normal,  and  nothing 
ding  to  any  disseminated  disease  was  discovered  beyond  a 
it  complaint  of  tingling  in  the  lingers  of  the  left  hand*.  The 
abdominal  and  epigastric  reflexes  were  brisk,  the  right 
lc.  Cremasterics  equal  and  brisk.  Knee-jerk,  ankle-jerk, 
plantar  response  on  the  right  side  normal.  There  was  a 
ut  hesitancy  on  micturition,  and  the  testicular  sensibility 
unshed  on  the  right  side.  The  sensory  disturbance  was 
ortant,  and  its  nature  is  shown  in  Fig.  2. 
ie  clinical  picture  was,  therefore,  one  of  fairly  typical 
■  <  lesion  of  the  cord,  and  this  was  considered  to  be  at  the 
I  of  the  eighth  dorsal  segment. 

aeration  was  advised  and  performed  by  Mr.  Keith  W- 
,isarrat  on  February  2nd,  1912.  There  was  a  preliminary  in- 
jonof  morphine  }  grain,  with  scopolamine  and  atropine  of  each 
ram.  The  fifth  dorsal  spmc  was  defined  and  a  median  in- 
>n  was  made,  commencing  in.  above  this  and  ending  about 
below.  The  spines  of  the  fifth,  sixth,  and  seventh  dorsal  were 


removed  and  i lie  laminae  of  the  sixth  dorsal  cut  with  a  saw, 
the  laminae  of  the  fifth  dorsal  and  seventh  dorsal  being  sub 
sequent! \  removed  with  cutting  forceps.  The  dura  was  over- 
lain  with  a  gelatinous  connective  tissue  in  excess  of  the  normal. 
k\  hen  the  dura  mater  was  bared  a  whitish  object  could  be  seen 
moving  inside  with  the  pulsations;  above  this  the  pulsation 
was  definite,  below  it  no  pulsation  could  be  seen.  The  dura 
mater  was  incised  above  this  spot  and  cerebro-spinai  fluid 
spurted  out  under  marked  pressure,  although  the  head  was  low 
and  the  pelvis  raised.  On  opening  up  the  dura  the  whitish 
object  above  referred  to  was  found  to  be  a  cj st,  with  whitish 
qpacjuc  wail  and  enclosing  clear  fluid;  it  was  attached  to  the 
imiei  siii  lace  of  the  dura  and  was  connected  with  septa  in  the 
form  of  tTummembranous  adhesions  between  pia  arachnoid  anil 
dura,  which  appeared  to  shut  off  the  subdural  space  above  from 
the  subdural  space  below,  forming  a  complete  partition.  The 
wall  ol  the  cyst  was  removed,  (tie  cyst  overlaviug  the  cord  on 
its  Jolt  lateral  aspect,  and  there  was  visible  diminution  in  the 
calibre  of  the  cord  at  this  spot.  The  remainder  of  the  mem¬ 
branous  material  was  stripped  off  and  partly  cut  away  with 
scissors.  The  dura  mater  was  then  sewn  up  with  a  continuous 
suture  of  fine  silk",  the  spinal  muscles  brought  together  with 
interrupted  catgut  stitches,  and  the  skin  with  a  continuous  silk 
stitch.  No  drainage.  The  surgical  recovery  was  uneventful 
and  happy. 

On  February  17th  it  was  noted  that' The  plantar  reflex  of  the 
loft  side  had  changed  its  character  anil  was  often  of  the  flexor 
type. 

(hi  March  1st  a  full  examination  of  the  patient  could  he  made. 
There  was  a  barely  discernible  ioss  of  power  in  the  left  limb 
and  the  disturbance  of  sensation  had  greatly  diminished,  though 
the  same  qualitative  changes  were  recognized. 


Fig.  2. — Circumscribed  arachnoid  cyst,  showing  disturbance  of 
sensation.  On  the  right  side  marked  ioss  of  cutaneous  sensibility 
especially  to  pain  and  •temperature.  On  the  left  an  abnormal 
*'  ticklish  ”  sensation  elicited  on  stimulation;  vibration  sensation 
diminished.  No  loss  observed  in  sense  of  position. 

On  March  5tli  the  patient  left  the  hospital.  He  has 
been  seen  several  times  since,  remains  in  excellent 
general  health,  the  subjective  sensations  of  stiffness  have 
nearly  disappeared,  anti  there  is  practically  no  incapacity 
in  walking. 

The  third  case  is  remarkable,  both  on  account  of  the 
clinical  aspect  and  for  the  unusual  nature  of  the  lesion, 
aud  will  be  related  by  Dr.  W.  Grant  McAfee,  who  was 
resident  officer  during  the  time  the  patient  was  in  the 
Northern  Hospital,  and  who  has  kindly  worked  up  the 
pathological  material. 

Dr.  W .  Grant  McAfee  (Liverpool)  said:  This  was 
a  case  of  spastic  paraplegia  due  to  a  vascular  tumour  of 
the  lower  part  of  the  cord.  The  patient  was  a  healthy  - 
loolcing  young  unmarried  woman  aged  27.  There  was  an 
obscure  illness  ten  years  ago,  from  w  hich  the  patient  made 
a  complete  recovery.  Beyond  this  no  important  medical 
antecedents  could  be  ascertained.  Her  present  illness 
began  some  six  years  ago,  with  gradually  increasing  pain 
across  the  back  at  the  region  of  the  lumbar  spines,  and  was 
aggravated  by  movement.  The  pain  struck  down  the 
gluteal  region  to  the  hip  and  was  chiefly  felt  in  the  left 
side.  It  is  noteworthy  that  the  anterior  aspects  of  the 
pelvis  and  thighs  were  never  the  site  of  pain.  Shortly 
after  the  onset  of  pain  motor  weakuess  wyas  noticed  and 
this  gradually  increased.  Up  to  one  year  ago  she  was 
able  to  walk  with  assistance,  but  for  the  last  six  months 
pow  er  had  been  completely  lost. 

On  examination  the  patient  presented  the  most  intense 
spastic  paraplegia,  the  rigidity  being  so  great  that  the  limbs, 
when  lifted  from  the  bed,  remained  for  a  time  elevated  and 
interlocked  from  adductor  spasm.  Of  late  jerkings  and  drawing 
up  of  the  legs  had  greatly  troubled  the  patient.  Some  straining 
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and  difficulty  were  experienced  in  emptying  the  bladder  bn 
there  was  no  incontinence.  The  disturbance  of  sensation  was 
as  indicated  in  the  diagram  (Fig.  3).  It  will  be  observed  that 
some  hypersensibility  to  touch  caps  the  anaesthesia.  The  dis¬ 


turbance  to  temperature  recognition  was  very  distinct  and 
sometimes  the  patient  gave  paradoxical  replies,  the  cold  of  ice 


being  experienced  as  warmth.  No  other  sigus  of  disease  of  tin 
nervous  system  could  be  elicited,  the  abdominal  reflexes  were 
very  feeble  but  could  just  be  obtained.  Lumbar  puncture  and 
chemical  and  microscopical  examination  of  the  cerebro-spinai 
fluid  showed  no  abnormality.  A  compression  was  diagnosed 
and  the  first  lumbar  segment  given  as  the  site  of  the  lesion. 
Accordingly  Mr.  Monsarrat  exposed  the  cord  at  the  appropriate 
place.  The  cord  appeared  covered  with  a  congeries  of  dilated 
blood  vessels  encircling  it  almost  as  far  as  its  termination.  Any 
attempt  to  relieve  the  patient  was  seen  to  be  impossible  and  the 
wound  was  closed.  Unfortunately,  intractable  vomiting  set  in 
and  death  occurred  on  the  third  day . 


Fig.  3— Vascular  tumour  of  lower  end  of  cord.  Below  the  level 
indicated  touch  (cot-ton-wool)  was  recognized.  Pain  (pin  prick) 
rarely  recognized  and  pressure  pain  also  lost.  (Recognition  of 
temperature  much  impaired  and  paradoxical  answers  given, 
“  cold"  being  recognized  as  “ heat.” 


determined, 
specimen.  . 


h  specific  origin  lias  been  suggested. 


A  full  post-mortem  examination  could  not  be  obtained, 
but  the'  portion  of  the  cord  was  removed  through  the 
surgical  wound.  On  examination  of  this  by  the  naked 
eye  the  conclusion  formed  at  the  operation  was  confirmed ; 
the  posterior  part  of  the  cord  was  covered  by,  aud  on 
section  appeared  to  be  infiltrated  with,  a  vascular  network. 
Microscopical  specimens  were  prepared  and  stained  by  the 
Weigert-Pal,  Van  Gieson,  and  acid  orcein  methods.  Ex¬ 
amination  of  these  showed  that  the  growth  consisted  of 
dilated  veins  and  comparatively  large  arteries,  showing 
fibrillation  of  the  elastic  laminae  and  great  proliferation 
of  the  intima.  The  etiology  of  the  condition  has  not  been 


Several  pathologists  have  examined  the 


Dr.  Grainger  Stewart  (London)  said  the  subject  which 
Dr.  Reynolds  and  Sir  Victor  Horsley  had  opened  for  dis¬ 
cussion  was  both  large  and  interesting,  and  he  intended  to 
confine  his  remarks  to  two  aspects  of  the  subject,  namely, 
the  differential  diagnosis  of  the  various  types  of  com¬ 
pression  paraplegia  and  the  distinctions  between  intra¬ 
medullary  disease  and  compression  of  the  cord. 

The  physical  sigus  and  symptoms  of  compression  para¬ 
plegia  arose  from  involvement  of  the  spinal  cord  or  its 
surrounding  structures,  and  were  determined  by  the  site 
and  nature  of  the  compressing  agent.  Thus  the  symptoms 
might  be  referred  to  the  spiue  itself,  to  the  nerve  roots,  or 
to  the  cord  or  portions  thereof.  They  might  be  divided  into 
local  and  remote  :  the  local  being  due  to  the  direct  action 
of  the  lesion  upon  the  spine  roots  or  cord,  the  remote 
arising  from  interference  with  the  conducting  motor  and 
sensory  tracts  of  the  cord.  He  would  like  to  emphasize 
the  fact  that  extramedullary  compression  could  give  rise 
to  signs  of  intramedullary  lesion,  that  these  signs  might 
be  present  for  months  and  even  years,  and  yet  that 
removal  of  the  compression  might  cause  their  complete 
disappearance,  which  showed  that  in  a  large  number  of 
cases  the  spinal  symptoms  were  due  to  interference  with 
the  function  of  the  spinal  tracts,  and  not  to  their 
destruction. 

Taking  the  meningeal  cases  first,  there  were  two  dis¬ 
tinct  types  of  chronic  leptomeningitis — diffuse  and  circum¬ 
scribed.  In  the  diffuse  cases  there  was  first  a  slowly 
progressive  but  slight  spastic  weakness  of  both  lower 


extremities  with  extensor  responses ;  this  was  follow 
.ter  by  slight  but  widespread  local  signs  such  as  :broai 
girdle  sensations  and  paraestliesia  without  definite  sensor 
loss,  and  later  still  by  definite  local  sensory  loss,  whic; 
became  greater  than  the  remote  sensory  loss  if  sad 
occurred.  The  spastic  weakness  and  the  sphincter  troubl 
increased.  It  was  typical  of  these  cases  that  the  snpp, 
ficial  abdominal  reflexes  were  obtainable  long  after  th 
development  of  typical  extensor  plantar  responses. 

In  the  circumscribed  cases  the  upper  level  of  the  con: 
pression  was  more  definite,  and  developed  earlier,  theme 
relatively  not  so  rapidly  as  in  casts  of  tumour.  The  coi 
was  either  compressed  by  thickening  of  the  membranes  0 
by  the  damming-up  of  cerebro-spinai  fluid  owing  to  atlht 
sions  between  the  leptomeniiiges  and  pachymeninges:  i 
the  latter  case  the  membranes  were  distended  above  th 
constriction,  and  the  cord  did  not  pulsate  below  that  lev, 


although  in  many  cases  incision  of  the  membranes  v? 


followed  immediately  by  the  restoration  of  pulsation  ii 
the  cord — a  sign  which  was  of  good  prognostic  significant 
I11  cases  of  so-called  arachnoid  cyst  cerebro-spinai  flni 
was  collected  to  form  a  local  cyst  within  or  under  th 
arachnoid.  I11  these  cases  the  clinical  symptoms  vei 
often  more  like  those  of  tumours,  but  complicated  by  heir, 
bilateral  at  an  early  stage.  Chronic  pachymeningitis  ay;>. 
commonly  syphilitic,  but  sometimes  tuberculous.  Th 
lesion  was  often  confined  to  one  side,  giving  rise  to  earl 
and  intense  local  root  symptoms,  followed  by  signs  c 
compression  of  the  corresponding  side  of  the  con 
Eventually  tlie  cord  was  surrouuded,  both  root  and  spina 
symptoms  becoming  bilateral. 

Intradural  Spinal  Tumours. — These  might  be  divide 
into  two  classes :  (1)  Firm  circumscribed  tumours;  (2)  sofa- 
and  not  circumscribed.  In  tlie  former  tlie  tumour  wa 
generally  round  in  transverse  section  and  spindle-shape 


in  longitudinal 


section,  lyiug  parallel  to  the  long  axis 


the  cord.  The  clinical  picture  was  very  constant  au, 
typical,  first  root  symptoms  on  one  side — if  the  roots  wer 
involved — followed  later  by  tlie  progressive  ouset  of  sign 
of  unilateral  pressure  on  the  cord,  the  motor  weaklier 
being  on  tlie  side  of  the  tumour;  the  sensory  loss  on  th 
opposite  side  extending  to  a  level  three  to  five  segment 
below  that  of  tlie  compression.  The  sensory  loss  usual! 
followed  the  motor  loss,  but  sometimes  preceded  it.  Latt 
signs  of  bilateral  compression  developed,  0110  of  th 
earliest  being  tlie  onset  of  sphincter  trouble  aud  bilateu 
spastic  weakness.  Wlion  this,  had  lasted  for  some  tim 
the  sensory  loss  became  bilateral,  and  then  extend,.' 
almost  up  to  the  level  of  tlie  compression.  If  the  root 
were  not  affected,  the  nature  and  seat  of  tho  growth  line 
be  inferred  from  the  mode  of  development  of  the  physic* 
signs. 

Soft  nan-circumscribed  growths  spread  rapidly  to  sir 
round  the  cord,  and  there  was  no  long  interval  betv.ee: 
tlie  onset  of  root  or  unilateral  cord  symptoms  and  th 
development  of  bilateral  cord  symptoms.  These  cm 
progressed  rapidly  and  soon  became  completely  paralyse::. 

Dural  and  Extradural  Tumours. — Where  the  tumor 
was  attached  to  tlie  dura  it  simulated  closely  intradura 
tumours  arising  from  the  nerve  roots.  Tumours  wind 
merely  pressed  upon  the  dura  did  not  produce  cord  sym 
ptoms  until  a  late  period,  and  when  they  commenced  the: 
wore  bilateral  and  intense.  The  explanation  of  this  va 
found  in  the  sudden  compression  of  tlie  cord  between  th- 
tumour  and  the  opposite  side  of  the  bony  canal,  iju 
might  also  account  for  the  relatively  severe  degeneratioi 
of  the  cord  on  the  aspect  furthest  from  tlie  tumour. 

Caries  and  Vertebral  Tumours. — In  these  cases  tin 
earliest  symptoms  were  as  a  rule  referred  to  the  bon: 
and  even  when  this  was  not  the  case  movement  of  0 
pressure  on  tlie  affected  portion  of  the  spine  aggravate* 
or  caused  local  or  root  pain. 

Tlie  diagnosis  between  compression  paraplegia  an 
other  forms  of  nervous  disease  could  only  be  made  y 
the  recognition  of  tlie  signs  of  involvement  of  t 1< 
spine  and  nerve  roots  as  evidence  of  an  extramedullar: 
lesion,  and,  failiug  these  signs,  by  tlie  accurate  observa 
tion  of  the  mode  of  onset  of  tlie  symptoms  and  n 
absence  of  signs  indicative  of  some  general  nervou- 
affection.  He  would  not  take  the  presence  of  nystagmu- 
as  negativing  a  diagnosis  of  spinal  tumour,  as  be 
noted  its  occurrence  in  five  cases  of  spinal  tumour,  in  -u 
of  which  it  led  to  delay  in  the  recognition  ol 
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?  nature.  They  were  at  first  diagnosed  as  cases  of 

geminated  sclerosis. 

t  was  abundantly  proved  that  extramedullary  pressure 
;ht  cause  sigus  of  Intramedullary  lesion,  that  these 
is  might  persist  for  months  or  years,  and  yet  com¬ 
ely  disappear  as  the  result  of  removal  *  of  the 

ipression. 

>r.  F.  E.  Batten  (Loudon)  said  lie  intended  to  deal  only 
ii  one  point — namely,  the  presence  of  thermo-ana.es- 
sia  in  spinal  lesions  and  its  value  in  the  diagnosis 
ween  intra-  and  extra -medullary  tumours  of  the  spinal 
.1.  The  presence  of  thermo -ariaesthesia,  either  in  the 
n  of  complete  thermo-anaesthesia  below  the  level  of 
lesion  or  in  the  form  of  a  Brown -Sequard  paraplegia, 
ild  suggest  that  the  lesion  had  an  intra-  and  not  an 
.’a- medullary  situation.  The  former  was  an  inoperable, 
latter  an  operable,  condition.  The  point  could  best  be 
drated  by  reference  to  two  cases,  the  former  that  of  a 
ng  man  who  complained  of  weakness  and  wasting  of 
small  muscles  of  both  hands,  with  gradually  increasing 
kuessof  arms  and  logs.  He  had  thermo-anaesthesia 
>w  the  cervical  region,  and  signs  of  pressure  on  the 
amids.  He  had  little  or  no  pain.  Such  a  symptoni- 
p'.ex  suggested  a  syringomyelia  or  central  gliomatosis. 
was  treated  with  antisyphilitic  remedies  without  suc- 
1.  The  patient  was  then  told  that  the  cause  of  his 
il'le  was  probably  situated  within  the  spinal  cord,  and  I 
,cr  these  circumstances  operation  could  do  no  good. 

*  patient  wished  to  take  the  chance  of  operation.  A 
lition  of  pachymeningitis  was  found,  and  the  man 
le  a  fair  though  not  complete  recovery.  The  growth 
bis  case  was  said  to  be  an  endothelioma.  The  "second- 
■  was  that  of  a  man  with  a  Brown- Sequard  paralysis  of 
dual  onset  below  the  level  of  the  seventh  thoracic 
nent.  He  complained  of  no  pain.  The  loss  of  son- 
iOu  on  the  affected  side  was  limited  to  the  appreciation 
teat,  cold,  and  pain.  The  question  of  an  intra-  and 
ra-medullary  lesion  was  raised.  Mr.  Sargent  performed  a 
inectomy,  and  a  tumour  was  found  at  the  level  of  the 
h  thoracic  root.  The  speaker  expressed  the  opinion  that 
■mo-anaesthesia  could  be  used  as  a  diagnostic  point 
veen  intra-  and  extra-medullary  lesions.  He  entirely 
•greed  with  Sir  \  ictor  Horsley,  who  had  expressed  the 
don  that  all  cases  of  paraplegia  due  to  spinal  caries 
ild  be  operated  upon.  He  considered  that  such  cases 
ild  never  be  operated  on. 

ir  3  ictor  Horsley,  in  reply,  said  that  the  children 
ted  by  rest  were  not  cured,  and  that  the  disease 
kl  relapse  later  in  life.  Operation  gave  good,  not  had, 

Its. 


hour  of  the  anterior  part  of  corpus 

CALLOSUM  EXTENDING  INTO  THE  LEFT 
FRONTAL  LOBE:  MOTOR  APRAXIA. 

7  J-  Michf.ll  Clarke,  M.A.,  M.D.,  LL.D.,  F.R.C.P., 

:ssor  of  Medicine,  University  of  Bristol;  Physician  to  Bristol 
General  Hospital. 

patient  was  a  pilot,  aged  53.  Fourteen  years  pro- 
sly  lie  had  been  laid  up  for  six  or  seven  months  with 
indefinite  illness,  non-febrile,  and  attributed  to  over* 
4  i  for  a  part  of  this  time  he  was  “  not  quite  right  in 

iiead.” 

1  May,  1909,  he  was  taking  a  ship  out  of  dock,  when 
mate  failed  to  carry  out  his  orders,  and  the  nervous 
■ehension  of  an  accident  brought  on  a  feeling  of 
rgliug,”  or  “twitching"  in  his  throat,  with  great 
tness  of  breath.  From  the  description  of  those  near 
he  appeared  to  have  difficulty  in  speaking,  could  not 
his  orders  properly,  hesitated  and  stammered.  No 
eulav  twifcchings,  giddiness,  or  loss  of  consciousness 
'  red  ;  he  recovered  quickly,  and  took  the  ship  across  the 
.  Channel.  Similar  attacks,  on  each  occasion  caused 
xcitement,  had  occurred  six  months  and  three  years 
lously.  In  June,  1909.  1  saw  him  first,  and  found  no 
once  of  organic  disease ;  the  optic  discs  were  normal ; 
pt  for  a  slight  trace  of  albumen  in  the  urine  he 
‘od  perfectly  healthy.  Speech  was  normal,  and  there 
no  affection  of  the  larynx,  nor  of  the  lips  or  tongue. 

■fT.P!'  -^10,  lie  seemed  quite  well,  and  was  actively  at 
■  !  at  tli  13  date  he  was  found  one  day,  whilst  at  Milford 


Haven  lying  m  Jus  bunk  unconscious,  and  was  taken  to  the 
hospital.  On  recovering  consciousness  he  had  right  liemi 
pleg.a,  from  winch  he  recovered  in  about  six  weeks  but  from 
this  time  lie  complained  of  defective  vision  in  the  riffiit  eve 
There  was  no  squint.  0 

Jn  June,  1910,  lie  was  at  home,  able  to  work  and  to  spend 
moslo  Ins  time  outdoors.  He  now  firs!  suffered  from  very 
severe  headaches,  general !y  localized  to  the  right  fronto-parietal 
region  ;  they  were  unaccompanied  by  vomiting.  These  attacks 
of  headache  continued  during  the  rest  of  the  illness 
Jn  August,  1910,  on  account  of  progressive  failure  of  sight  he 
saw  Mr.  Richardson  Cross,  who  found  double  optic  neu-u’tis 
with  much  swelling  of  the  discs,  most  intense  in  tl.e  right  eve" 
Hi  November ,1910,  lie  had  an  epileptic  fit,  followed  by  several 
epileptiform  attacks,  mostly  slight,  and  lasting  about  ten 
minutes.  1  he  convulsions  began  on  the  right  side  became 
general,  and  were  followed  by  temporary  loss  of  speech" and 
tremor  of  the  limbs. 

In  December,  1910,  whilst  out  walking,  he  suddenly  lost  power 
1An..]l,s,F1.g,'1t  Jcg  and  fell;  there  was  no  loss  of  consciousness. 
Auer  tms  he  did  not  leave  the  house  j  the  right  le-';  never 
regained  full  power,  and  the  left  leg  shortly  afterwards ‘became 
weak  so  that  he  could  not  walk. 


In  January ,  1911,  he  took  to  his  hod.  He  could  just  manage 
to  stand  and  to  walk  a  few  steps  with  help.  Since  June  1910 
the  mental  condition  had  slowly  deteriorated,  although  ’there 
were  intervals  in  which  it  was  almost  normal.  He° became 
dull,  apathetic,  drowsy,  forgetful,  and  neglectful  of  his  dress 
and  appearance.  At  times  he  would  lie  in  bed  in  a  sti.Dorous 
state,  taking  no  notice  of  his  surroundings.  At  other  limes, 
though  not  stuporous,  lie  was  disorientated  as  to  time  and 
place,  and  did  not  recognize  his  children. 

On  February  11th,  1911, 1  saw  him  for  the  second  time  -  he 
had  then  been  lying  in  semi-stupor  for  three  weeks.  He 
replied  to  questions,  but  was  soon  fatigued. 

On  February  20th  he  was  admitted  to  the  Bristol  General 
Hospital. 


State  on  Admission. 

He  looked  fairiy  healthy,  but  bad  a  peculiar  expression — a 
“  puzzled  look  on  his  face.  Pulse  rate  38,  respiration  20, 
temperature  97.4- .  Tongue  moist,  furred,  slightly  tremulous! 
Thoracic  and  abdominal  organs  normal ;  the  urine* contained  a 
trace  of  albumen.  On  admission  there  was  no  loss  of  control  of 
the  sphincters.  He  could  not  stand  or  walk,  but  could  just  sit  in  a, 
chair  if  supported.  The  mental  condition  was  one  of  dullness 
and  a  path  j  ,  with  great  defect  of  memory.  He  had  practically  110 
memory  of  any  events  since  the  seizure  in  1911.  He  was 
disorientated  as  to  place,  thinking  he  was  in  the  Milford 
Hospital ;  sometimes  lie  thought-  he  had  been  to  bis  home  that 
day.  He  constantly  mistook  persons  in  the  ward  for  Jiis 
own  relatives,  but  recognized  his  daughter  when  she  came  to 
sec-  him.  He  had  no  power  of  sustained  attention.  On  the 
other  hand,  he  answered  questions  with  fair  intelligence, 
although  very  slowly.  His  defective  vision  must  also  be  borne 
in  mind.  Sometimes  lie  would  count  numbers  or  sing  to 
himself  for  half  an  hour.  He  was  never  jocular. 


Eye  Symptoms. 

3  ision  was  nil  in  the  right  eye,  and  little  more  than  percep¬ 
tion  of  light  in  the  left.  Double  optic  neuritis,  with  much 
swelling  of  and  around  the  discs;  no  haemorrhages.  Tiie 
right  disc  showed  commencing  atrophic  changes.  Pupils 
equal,  dilated,  reacted  to  light;  the  left  did  not  react  to 
accommodation.  No  squint;  no  nystagmus. 

Other  special  senses  normal. 

No  paralysis  of  the  facial,  lingual,  palatal,  or  laryngea 
muscles.  Speech  slow  but  quite  distinct.  Swallowing  normal 

Limbs. 

The  legs  could  be  moved  in  bed  ;  they  were  paretic,  but  not 
absolutely  paralysed.  The  movements  possible  were  not  ataxic. 
Tiie  legs  were  very  rigid,  and  the  spasm  could  not  be  relaxed. 
The  sense  of  position  was  not  lost.  The  arms  were  weak,  but 
not  paralysed.  At  times  he  was  constantly  moving  his  hands 
and  arms  in  an  irregular  fashion  or  picking  at  the  bedclothes. 
All  the  movements  of  the  upper  limbs  were  clumsy  and 
awkward,  so  that  lie  could  not  be  trusted  to  feed  himself,  but 
there  was  no  true  ataxia.  On  movement  a  fine  tremor  of  both 
arms  was  noticed. 

After  some  days’  observation  it  was  quite  obvious  that 
although  he  could  move  the  left  arm  and  hand,  lie  never 
attempted  to  use  them  ;  for  instance,  lie  never  employed  the  left 
hand  when  he  tried  to  feed  himself,  and  this  drew  attention  to 
the  marked  condition  of  apraxia  in  this  limb.  With  the  right 
hand  he  could  on  command  do  such  actions  as  opening  a  match¬ 
box  and  taking  out  the  matches,  or  opening  a  penknife.  Any 
such  action  was  impossible  with  the  left.  He  could  not  carry 
out  any  simple  movement  requested  of  him  with  this  hand,  and 
the  request  only  resulted  in  his  waving  the  limb  about  in  an 
indefinite  way,  the  same  motion  being  repeated  whatever  lie 
might  have  been  asked  to  do.  This  repetition  of  the  movements 
was  striking.  Sometimes  lie  appeared  to  be  satisfied  that  lie 
had  thus  carried  out  tiie  movement  required  of  him,  but  more 
often  lie  tried  to  supplement  the  left  by  the  right  hand  ;  in  fact, 
the  way  in  which  lie  tried  to  help  the  left  hand  with  the  right 
v7as  a  striking  feature.  After  carrying  out  an  action  with  the 
right  hand  he  could  not  repeat  it  with  the  left.  He  could  re¬ 
cognize  common  objects  simply  by  contact  when  they  were 
placed  in  his  right,  but  very  rarely  when  placed  in  his  left  hand, 
but  if  he  once  succeeded  in  thus  recognizing  an  object,  he  called 
all  succeeding  ones  by  the  same  name.  There  was  no  affection  of 
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common  sensation  to  touch,  prick,  or  thermal  stimuli  on  either 
hand  or  arm,  and  it  may  be  said  here  that  sensation  appeared 
to  be  unaffected  everywhere  over  the  body. 

It  may  be  objected  that  in  the  man's  dull  mental  state  the 
above  observations  could  not  be  accurately  made,  but  favourable 
moments  were  seized,  and  great  cave  taken  by  doing  only  a  few 
tests  at  one  time  not  to  fatigue  him,  so  that  I  think  the  above 
statements  are  correct,  especially  as 
the  apraxia  of  the  left  was  in  marked 
contrast  to  its  absence  in  the  right 
arm. 

Reflexes 

Deep  reflexes  increased  in  both 
upper  extremities;  knee-jerks  both 
exaggerated,  especially  tire  right. 

Double  ankle  clonus.  Abdominal  and 
cremasteric  reflexes  present  011  botli 
sides. 

Plantar  reflex  extensor  on  right, 
flexor  or  indefinite  on  left  side. 

Lumbar  puncture  showed  the 
cerebro-spinal  fluid  to  be  under 
considerable  pressure.  -The  fluid  was 
clear  and  normal  in  all  respects. 

Noguchi’s  and  Fleming’s  tests  nega¬ 
tive.  For  a  few  days  after  the  punc¬ 
ture  his  mental  condition  improved, 
but  on  March  2nd  he  was  decidedly 
worse,  and  incontinence  of  urine 
appeared.  The  diagnosis  was  made 
of  a.  tumour  in  the  corpus  callosum 
and  left  frontal  lobe. 

Decompression.  Opera  l  ion  . 

On  March  3rd  a  decompression 
operation  was  done  with  the  object 
of  relieving  the  headaches,  preserving 
the  remnant  of  sight,  or  possibly 
ameliorating  this  and  the  mental 
condition.  He  vomited  several  times 
after  the  operation,  but  made  a  good 
recovery  from  it.  The  operation 
made  110  alteration  in  bis  condition. 

He  grew  worse  very  gradually,  and 
died  on  April  3rd. 

Post  morieni  a  large  tumour  was 
found  originating  in  the  anterior  part  of  the  corpus 
callosum,  and  extending  into  the  left  frontal  lobe.  The 
tumour  had  destroyed  and  replaced  the  genu  of  the  corpus 
callosum,  and  also  the  fibres  which  pass  into  the  left 
frontal  lobe  and  prefrontal  area  (forceps  minor) ;  the 
corresponding  fibres  passing  into  the  right  frontal  area 
were  somewhat  compressed,  but  not  destroyed  by  tLe 
tumour.  In  addition  there  was  a  large  cyst  in  the  white 


cuts  off  the  connexions  of  the  superior  frontal,  mam 
and  tip  of  callosal  convolutions  (limbic  lobe). 

A  little  further  back  (Fig.  2)  the  cyst,  occupying 
centre  of  the  left  frontal  lobe,  cuts  off  the  frontal  com 
tions  subcovtically.  The  main  tumour  forms  a  large  1 
!  lying  above  the  genu  of  the  corpus  callosum  between 

frontal  lobes,  and  on  the  left 
tlie  callosal  and  most  of  thei 
ginal  gyri  arc  destroyed.  Bel 
this  the  tumour  replaces  the  bo; 
the  corpus  callosum,  spreading  1; 
ally  by  the  forceps  minor  alono 
internal  superior  wall  of  the  a 
,1  rior  horn  of  the  lateral  veutri 
also  into  the  callosal  gyri,  1 
especially  on  the  left  side, 
cyst  is  smaller,  but  cuts  off 
superior  frontal  gyri,’  and  helot 
area  of  oedematous  and  softs 
brain  lying  subcortically  to 
middle  and  inferior  frontal 
must  have  greatly  damaged 
interrupted  the  fibres  proceei 
from  them.  Broca’s  convolution 
its  subcortical  connexions  were 
side  the  limits  of  the  diseas  d  p; 
Still  further  back  (Fig,  3)  the 
terior  extremity  of  the  cyst  app 
still  in  the  white  matter  of 
superior  frontal  convolutions, 
well  in  front  of  the  precentral  gj 
The  tumour  mass  in  the  co 
callosum  is  now  smaller,  and 
tends  downwards  into  the  bod 
the  fornix,  especially  on  the  left  ‘ 
Behind  this  the  smaller  postc 
end  of  the  tumour  is  entirely  in 
fibres  of  the  corpus  callosum  pas 
into  the  left  hemisphere,  and  ap, 
of  softening  just  external  to  it  interrupts  the  fibres  pas 
from  the  cortical  leg  centres  to  the  internal  capsule. 

This  case,  then,  adds  another  to  the  list  in  w  hich  m 
apraxia  has  been  found  in  tumours  of  the  corpus  callos 
In  Dr.  Wilson's  excellent  paper  on  the  subject1  Avil 
found  several  cases  of  lesions  of  the  corpus  callosum 
frontal  lobes  in  which  this  symptom  occurred, 
points  to  which  he  particularly  draws  attention  in 


Fig.  1. — Vertical  sections  through  frontal  lobes. 
a.  Through  anterior  part  of  left  frontal  lobe  show¬ 
ing  anterior  extremity  of  large  cyst;  this  section  is 
inverted,  b,  A  little  further  back,  showing  the 
same  cystic  cavity,  which  here  compresses  anti 
destroys  left  superior  frontal  gyrus,  and  also  on 
inner  side  damages  callosal  and  marginal  gyri 
Tlie  small  slit  in  centre  of  white  matter  below  cyst 
is  the  tip  of  anterior  horn  of  lateral  ventricle 
c,  cl,  Eight  frontal  lobe  normal. 


Fig.  2. — Vertical  section  through  anterior  commissure.  Shows 
the  large,  rounded  tumour  growing  from  germ  of  corpus  callosum 
upwards-.  To  its  left  is  the  continuation  of  the  cystic  cavity  seen 
in  Fig.  1;  it  is  contained  in  white  matter  of  left  frontal  lobe. 
Below  the  tumour  is  the  anterior  commissure.  S.F..  M.F.,  I.F.— 
Superior,  middle,  and  inferior  frontal  gyri.  “Callosal  marginal  ” 
points  to  these  gyri  on  left  side  compressed  between  tumour  and 
cyst.  Genu:  Genu  of  corpus  callosum.  T.S. :  Tip  of  tempoio- 
splienoidal  lobe.  The  tumour  presses  upon,  but  does  not  infiltrate, 
right  frontal  lobe,  nor  destroy  fibres  issuing  from  it. 


Fig.  3.  Vertical  section  further  back  shows  above  aiul  10  !l 
posterior  extremity  of  cyst ;  a  patch  of  softening  belov,  it  u 
shown  in  this  figure)  interrupted  course  of  fibres  from  curia 
leg  centres.  The  tumour  has  destroyed  and  replaced  the  coir 
callosum.  Below  ihc  tumour  on  ilie  left  is  seen  the  in  tori 
capsule,  not  damaged,  on  the  right  the  fornix,  and  directly  04 
septum  lucidum.  S.l .:  Superior  frontal  gyrus.  Ase.F. :  Asceau* 
frontal  gyrus. 


centre  of  the  left  frontal  lobe,  which  also  destroyed  the 
fibres  passing  to  and  from  the  cortex  of  the  left  prefrontal 
area,  and  at  its  posterior  part  an  area  of  softening 
interrupted  the  fibres  passing  from  tlie  left  cortical  leg 
centres  to  the  internal  capsule. 

Passing  from  before  backwards,  in  a  section  through  the 
anterior  part  of  the  frontal  lobe  (Fig  1).  about  1  in.  behind 
the  anterior  pole,  a  large  cyst  in  its  outer  part  underlies  and 


conclusion  of  his  paper  are  (1)  that  apraxia  has  b 
proved  sometimes  to  be  unilateral;  (2)  that  it  is  ® 
more  frequently  associated  with  lesions  in  the  left  lie 
sphere  ;  (3)  the  significance  of  disease  of  tlie  corpus  callos 
in  the  development  of  apraxia,  especially  where 
apraxia  is  homolateral ;  (4i  its  occurrence  when  the  v) 
of  the  cortex  of  both  hemispheres  has  been  normal,  aa 
the  exception  of  the  left  frontal  area. 
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lTURE  and  treatment  of  epilepsy. 


ature  and  treatment  of  epilepsy. 

ny  William  Alexander.  M.D.,  F.R.C.S. 

'cfn  reT«ested  to  describe  my  views  of  the  nature 
atiuent  of  epilepsy.  In  complying  it  will  be 
•  ■  0  treat  the  subject  in  outline  rather  than  in 
jp  S  t0  *be  shortness  of  the  time  at  my  disposal. 

1  ‘‘-Psy  I  mean  the  so-called  essential  epilepsy 


nsequeiitly  to  his  paper  there  is  Dr.  Tooth’s  ease  of 
IdL-of  the  mesial  half  of  the  left  frontal  lobe  and  of 
inn  and  anterior  half  of  the  corpus  callosum .  in  which 
were  paresis,  slight  spasticity,  and  some  apraxia  of 
•ft  arm.-  A  case  is  reported  by  Licpmami  and  Maas" 

•  iich  there  was  apraxia  of  the  left  arm  and  hand 
perseveration  and  right  hemiplegia.  A  large  area  of 
ling  involved  the  white  matter  under  the  frontal  gyri. 

fornicatns,  and  paracentral  lobule,  and  especially 
ft  half  of  the  corpus  callosum  in  the  anterior  three- 
•fs  of  its  extent,  as  well  as  its  area  of  origin  in  the 
lemisphere.  The  right  hemiplegia  was  due  to  a 
ite  lesion  in  the  pons. 

•Goldstein's  case4  there  was  well  marked  left-sided 
apraxia;  an  area  of  softening  involved  the  corpus 
inn  in  its  whole  extent,  and  also  the  following  parti 

•  right  hemisphere:  the  white  matter  and °p  irt  of 
of  paracentral  lobule,  the  white  matter  and  all 

.  of  gyrus  fornicatus  and  posterior  portion  of  mesial 
of  superior  frontal  convolution.  I11  the  abstract  it  is 
ated  whether  this  patient  was  right  or  left  handed, 
vould  seem,  then,  that  motor  apraxia  is  a  valuable 
:ing  sign  of  tumours  or  lesions  of  the  corpus 
un.  The  inference  will  be  certain  if  the  motor 
a  follows  or  accompanies  the  hitherto  recognized 
of  a  tumour  of  the  corpus  callosum— that  is  To  sav, 
illy  developed  hemiplegia,  first  on  one  side  of  the 
nd  then  on  the  other,  affecting  the  legs  more  than 
nns,  with  sometimes  a  vapid  loss  of  vision  un¬ 
ited  for  by  the  degree  of  optic  neuritis  present,  or 
dayed  appearance  of  optic  neuritis,  and,  at  some 
1  the  progress  of  the  case,  mental  disturbance.  If, 
ield  by  many  authorities,  the  cortex  of  the  first  and 
frontal  convolutions  has  a  guiding  and  controlling 
vordinating  influence  over  general  movements,  as 
i  third  frontal  convolution  lias  over  the  movements 
ecii,  then  it  will  be  in  lesions  of  the  genu  of  the 
callosum  and  of  the  fibres  spreading  thence  into 
t  frontal  lobe  that  we  shall  expect  to  find  motor 
1  especially  well  marked.  The  evidence  so  far 
to  this  being  the  case,  but  at  the  same  time  motor 
1  may  be  produced  by  lesions  in  other  than  the 
lobes  and  corpus  coilosum;  thus  KvolP  reports 
xises  of  motor  apraxia  in  which  the  frontal  lobes 
ed  macroscopically  healthy,  but  pathological  lesions 
mnd  m  the  supramarginal  gyrus,  aud  he  accordingly 
s  the  symptom  to  lesions  of  the  white  matter  of  this 
The  value  of  motor  apraxia  in  the  diagnosis  of 
of  the  corpus  callosum  at  present  lies  in  its  assooia- 
th  other  signs  pointing  in  the  same  direction.  As 
gnosis  of  such  a  lesiou  is  often  very  difficult,  so 
■  an  additional  sign  is  a  valuable  aid. 
ie  case  above  related  the  cyst  in  the  left  frontal 
s  cf  haemorrhagic  origin.  The  attack  of  apoplex  v 
d  by  right  hemiplegia  was  probably  due  to  a  large 
rliage  into  this  lobe,  the  apoplectic  focus  beiiw 
leutly  converted  into  a  cyst.  The  leg  was  pre” 
fly  affected  because  the  cortical  leg  centres  were 
hum  their  subcortical  tracts,  whilst  the  tract  from 
tacal  arm  and  face  centres  lay  posteriorly  to  the 
lo  sum  up:  The  chief  points  in  this  case  are  the 
Tory,  the  apoplectic  seizure  followed  by  right 
gia,  with  regain  of  power  in  the  arm,  but  leaving 
paralysed;  the  subsequent  paralysis  of  the  left  leg, 
as  °*  affection  of  both  pyramidal  tracts,  the  late 
ice  of  optic  neuritis ;  the  loss  of  sight  in  relation  to 
■untis,  which  was  neither  very  acute  nor  showed 
atrophic  changes ;  the  peculiar  mental  condition  of 
rss.  apathy,  and  disorientation :  and  the  motor 
and  perseveration,  together  with  the  absence  of 
of  sensation. 
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where  the  fits  are  the  only  evidence  of  defect.  Hemi- 
p  egics,  imbeciles,  idiots,  feeble-minded  people,  and  lunatics 
may  also  leave  fits  but  the  fits  are  not  the  main  disease'; 
and  although  the  fits  maybe  arrested  the  major  disease 
remains.  An  imbecile  boy  has  had  his  tits  arrested^ for 
eight  years,  but  remains  an  imbecile.  An  idiot  has  had 
the  fits  reduced  to  a  small  number  compared  with  the 
daily  attacks  he  formerly  suffered  from,  but  his  brain  is 
1 f  generating  and  his  habits  arc  becoming  more  and  more 
depraved. 

An  intelligent,  open-hearted,  aud  lovable  girl  bad  re¬ 
current  attacks  of  mania  accompanied  by  violence  Her 
epileptic  attacks  became  less  frequent,  but  her  attacks  of 
mama  increased  in  number,  and  she  had  to  bo  sent  to  an 
asylum,  home  would  call  her  mental  attacks  “psychic 
equivalents  ;  I  would  prefer  to  look  upon  them  as  evi¬ 
dence  of  insanity,  and  1  base  my  opinion  on  the  ground 
chat  epilepsy  can  be  arrested  and  the  other  disease  remains. 

I  am  not  concerned  with  any  of  these  cases  to-dav. 

In  the  beginning  all  sorts  of  patients  were  sent  to  our 
homes  at  Maghull,  provided  that  they  suffered  from  “  fits.  ’ 

U  hen  we  learnt  that  we  could  arrest  the  epilepsy,  but 
that  the  complications  remained  and  made  ouAvovk  of  no 
practical  value,  .we  had  to  revise  our  position,  and  we  now 
only  retain  patients  who,  except  for  the  epileptic  mani¬ 
festations,  are  able  to  take  their  place  in  the  sfcrug-<>!o  for 
existence.  co 

Epilepsy,  then,  is  the  result  of  a  condition,  probably 
a  circulatory  disturbance ,  often  accompanying  the 
diseases  I  have  named,  but  a  condition  capable  also  of 
being  produced  by  trauma  and  by  many  obscure  causes, 
and  111  all  these  eases  the  epilepsy  is  capable  of  arrest 
For  instance,  in  23  hemiplegics  the  attacks  were  arrested 
m  2  cases,  or  8.6  per  cent.  In  25  imbeciles  the  attacks 
were  arrested  in  3  cases,  or  12  per  cent.  In  174  health  v 
children  the  attacks  were  arrested  in  29  cases,  or  16  6 
per  cent.  As  we  would  expect,  otherwise  healthy  epileptic 
children  are  more  successfully  treated  than  "otherwise 
detective  epileptic  children,  but  we  need  never  despair  of 
some  success  111  arresting  the  attacks  even  in  the  most 
hopeless  cases. 

Malnutrition  of  the  Grey  Matter  of  the  Encephalon.— 

1  need  not  remind  my  hearers  of  the  popular  theory  that 
attributes  epilepsy  to  the  malnutrition  of  the  cortical 
cells  ot  the  grey  matter  of  the  cerebrum.  I  want  to 
ma-i.e  a  suggestion  in  regard  to  the  malnutrition.  For 
about  ten  years  I  have  been  much  impressed  duriim  mv 
exploratory  operations  on  epilepsy  with  the  constant 
presence  of  oedema  of  the  pia  arachnoid.  The  fluid  is 
clear  and  somewhat  flocculent,  and  varies  in  quantity 
tom.  speckled  white  streaks  that  accompany  the  vessels 
to  a  layer  of  such  a  depth  as  to  conceal  completely  from 
the  sight  ot  the  operator  the  cerebral  convolutions, 

lu  focal  epilepsy  the  oedema  is  most  marked  at  the 
focus  of  the  disease.  In  non-focal  epilepsy  it  is  dis¬ 
tributed  more  or  less  unequally  over  the  motor  area  on 
both  sides  of  the  brain. 

The  fluid  lies  enmeshed  in  the  pia  and  visceral 
arachnoid,  so  that  tho  cortical  braiu  cells  live,  as  it 
were,  m  a  marsh,  and  a  consequent  malnutrition’ of  the 
cortical  cells  that  spells  epilepsy  may  he  due  to  this  con¬ 
dition.  Iu  a  paper  iu  the  Lancet  of  September  30th,  1911 
f  have  dealt  with  the  matter  at  more  length  than  is 
possible  here,  aud  to  that  paper  I  would  refer  any  who 
wish  to  pursue  tlie  subject. 

h  1  cup  it  in  Reaction  in  Epilepsy. — Recently  Dr  D  Iff 
Alexander  Assistant  Superintending  Medical  Officer  at 
Maghull,  has  discovered  a  reaction  produced  by  a  pre¬ 
cipitin  evoked  by  some  substance  present  in  epilept  c 
body  fluids  but  not  in  normal  human  serum  We  do 

A','0.']''  "j"**  44  Ch,c  “*5-  A  preliminary 

note  on  the  matter  will  be  fouud  in  the  Liverpool  Medico- 
C  hiruvgical  Journal  for  July,  19J2 

Treatment  of  Epilepsy.— The  treatment  of  epilepsy 
must  bo  early,  continuous,  and  persistent  for  several 
yeais,  and  all  the  more  if  the  attacks  become  arrested. 

It  is  during  the  periods  of  arrest  that  in  the  past 
valuable  time  has  been  lost.  When  attacks  have  ceased 
for  only  a  few  weeks  means  of  treatment  are  generally 
abandoned,  often  directly  against  medical  advice,  in  the 
false  belief  that  a  cure  has  been  effected;  and  when  a 
recurrence  takes  place  it  is  supposed  that  previous  treat  - 
ment  '^as  failed,  aud  consequently  patients  and  friends 
seek  other  advisers.  Finally,  after  a  number  of  similar 
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episodes,  resort  to  quacks  tokos  place,  and  when  they  fail 
colonies  receive  the  victims  of  ignorance  and  mistreat¬ 
ment.  As  showing  the  chronicity  of  the  disease,  158  of 
our  cases  had  trodden  the  via  dolorosa,  of  epilepsy  for 
twenty  years  and  upwards  before  they  applied  for  admis¬ 
sion  to  our  hemes,  281  had  been  id  for  ten  to  twenty  yeais, 
224  had  been  ill  for  live  to  ten  years,  and  only  60  had  been 
admitted  in  the  first  year  of  tlicir  illness.  In  24  eases  the 
previous  duration  of  the  disease  was  unknown.  Out  of 
all  these  chronic  cases  the  disease  had  been  arrested  in  92 
for  varying  periods  ranging  from  three  months  to  seventeen 
years,  as '"ascertained  from  an  examination  of  our  records 
in  May  last. 

Effects  of  Early  Treatment-  on  tlic  Results-  -  Where  too 
disease  had  not  existed  for  more  than  ten  years  the 
arrests  amounted  to  12  per  cent.  ;  whilst  in  those  cases 
where  the  disease  had  existed  for  upwards  of  ten  years  the 
“  arrests”  were  only  8  per  cent. 

Patients  admitted  within  a  year  of  the  commencement 
of  the  disease  had  the  fits  arrested  in  as  many  as  15  per 
cent,  of  the  cases.  1  The  arrests  in  all  the  cases  since  the 
establishment  of  the  homes  are  just  under  10  per  cent.) 

If  we  exclude  all  arrests  under  a  year  we  have  the 
following  successful  results : 


Disease  arrested  for  12  mordhs 
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The  treatment  consists,  broadly  speaking,  in  enabling 
the  patients  to  lead  a  normal  life  during  the  intervals  of 
their  attacks,  to  continue  their  education  if  of  school  age. 
to  acciuire  and  work  at  a  suitable  occupation  if  beyond  the 
school  age,  to  be  restored  to  the  society  of  tlieir  equals, 
and  to  secure  liberty  and  independence  of  thought  and  of 
action  as  far  as  is  consistent  with  safety  :  and  the  amount 
of  liberty  a  patient  in  a  colony  has  is  absolute  freedom  com¬ 
pared  with  rhe  restrictions  on  a  patient’s  liberty  even  in 
tlic  most  sympathetic  family  circle. 

A  normal  life  means  at  Maghull  a  mixed  diet,  in  which 
meat  only  occurs  once  a  day,  and  then  in  moderate  quan¬ 
tity,  with  fruits  and  vegetables  in  their  season.  Three 
meals  a  day,  and  a  light  supper  of  gruel,  bread  and  milk 
if  desired  by  the  patients.  Matutinal  attacks  arc  treated 
by  some  simple  diet  before  arising  from  bed.  Tea, 
coffee,  and  cocoa  are  allowed  in  a  very  weak  form. 
Tobacco  and  alcohol  are  not  allowed.  Plenty  of  sleep- 
eight  to  nine  hours  —  is  allowed,  but  sloth  is  not 
encouraged. 

Occupation. — Every  patient  works  at  something  on  the 
farm  or  in  the  gardens,  the  joiner’s  shop,  the  smithy,  or 
the  wood  shed,  basket  making,  looking  after  the  cattle  and 
the  poultry.  The  women  have  laundry  work,  cooking, 
housemaid’s  work,  and  needlework. 

The  number  of  hours  engaged  in  work  by  each  individual 
is  read  out  on  Saturdays,  and  is  treated  as  a  matter  of 
importance,  so  as  to  encourage  the  industrious  and  stimu¬ 
late  the  lazy.  Those  who  learn  to  work  steadily  and  can 
be  relied  upon  receive  small  gratuities  occasionally,  by 
which  they  can  buy  a  new  article  of  dress,  or  subscribe  to 
the  football,  tennis,  or  cricket  clubs. 

Sports, — Their  sports  are  managed  by  committees 
elected  by  themselves.  Both  as  regards  work  and  play, 
our  object  is  to  arouse  individual  interest  and  personal 
endeavour,  and  to  restore  to  patients  such  a  look  of 
intelligence  and  thought  as  can  be  seen  on  the  face  of  an 
ordinary  normal  individual  who  is  pursuing  some  business 
or  occupation. 

We  do  not  encourage  introspection  or  analysis  of  sym¬ 
ptoms,  but  endeavour  to  turn  the  attention  to  outside 
matters  unconnected  with  the  disease. 

Education  of  Epileptics.- -This  is  a  most  important  item 
in  the  treatment  of  the  disease.  As  a  rule,  when  epilepsy 
appears  education  ceases,  not  only  as  regards  the  acquire¬ 
ment  of  the  three  “  IPs,”  but  also  in  regard  to  self-control 
and  self-culture,  etc.  Now  this,  I  think,  is  a  great 
mistake.  If  the  patient  is  an  essential  epileptic,  nothing 
but  good  can  arise  from  a  judicious  amount  of  mental 
work,  and  the  acquirement  of  tlic  three  "  R’s  ’  can  be 


successfully  pr.vs  io<..  although  the  time  occunPd  in  the; 
acquirement  may  be  a  little  greater  than  usual.  Mori 
personal  effort  is  necessary  on  the  part  of  the  teacher,  bu 
with  patience  and  >kiiltlie  results  of  the  literary  edneatio; 
of  epileptics  is  gratifying. 

Mechanical  work,  nature  studies,  drill,  are  useful  agent 
in  training  epileptics  as  well  as  other  children,  but  it  j 
very  nece:  sary  that  the  three  "  11  s  should  be  acquired  i 
the  scholars  are  to  be  of  any  use  in  actual  life.  If  a  chili 
cannot  read,  write,  and  do  some  arithmetic,  how  can  li 
learn  to  be  a  joiner-  to  make  estimates,  or  to  trauslat 
plans  into  constructive  v,  ork  ?  I  think  you  will  all  sa 
that  this  is  reasonable  and  necessary,  but  I  am  forced  t 
insist  on  this  part  of  the  education  of  epileptic  cliil dm 
on  account  of  the  tendency  of  education  authorities  an 
education  inspectors  to  treat  epileptic  patients  as  feeWt 
minded  and  not  to  trouble  about  tlieir  literary  educated 
The  teachers  an  very  glad  to  follow  their  lead,  as  iti 
much  easier  to  keep  tlic  children  occupied  with  bca 
threading,  daubing  with,  colours,  puddling  with  clay,  an 
the  other  hundred  and  one  occupations  invented  b 
teachers  for  occupying  the  minds  of  infants  and  imbecile 

The  system  in  vogue  of  educating  the  feeble-minded  i 
not  suitable  for  sane  epileptics.  What  we  want  is  th 
normal  system  of  teaching  healthy  individuals  modified  t 
meet  the  exigencies  of  the  attacks. 

Medic inf-s.  —A  long  experience  of  the  treatment  c 
epilepsy  convinces  me  that  wc  cannot  depend  entirely  o 
hygienic  treatment  of  the  disease.  A  carefully  arrange 
medicinal  treatment  will  increase  the  number  of  arrest 
of  the  tits  in  a  very  material  degree.  Potassium  bromic! 
I  never  use  as  a  routine  treatment.  It  is  a  very  necessai 
and  powerful  agent  for  crises,  and  we  could  not  well  d 
without  it :  but  if  constantly  used  in  the  large  doses  con 
monly  prescribed,  there  is  in  my  mind  no  douot  of  ii 
baneful  influence  on  the  mind  and  brain.  I  lie  roatir 
medicine  at  Maghull.  where  such  is  considered  necessar 
is  borax  and  sodium  bromide.  The  maximum  dose  < 
each,  is  20  grains  three  times  a  day  given  in  barley  wale 
We  have  tested  most  of  the  compounds  of  bromide  th; 
have  been  recommended,  and  we  c’o  not  find  any  to  con 
up  to  tlic  success  of  our  own  mixture  supplemented  as 
is  by  a  normal  healthy  life.  -W  9' 

Treatment  it  Private  Practice. — As  a  general  rule  tl 
only  part  of  the  colony  treatment  that  is  understood  ar 
that  can  be  carried  out  in  private  practice  is  tlie  mediciis 
treatment.  Relatives  will  attend  to  the  distribution1 
medicine,  but  the  other  conditions,  even  when  they  a 
understood,  which  they  often  are  not,  cannot  be  cam; 
out.  And  even  the  medicine,  owing  to  many  adverse  i 
finances,  ceases  to  be  given  if  the  fits  cease  to  occt: 
Again  and  again  have  private  patients  come  back  ton 
af  ter  a  long  cessat  ion  of  attacks  complaining  that  the  li 
had  returned,  and  almost  invariably  I  found  that  the  a 
ministration  of  medicine  had  ceased  or  become  so  irregul 
as  to  be  ineffective. 

The  operation  of  draining  the  cerebral  oedema 
“  fenestration  of  the  dura  mater  has  been  performed  1 
me  in  a  number  of  cases:  these  are  recorded  in  the  Lev-  > 
September  .30 lb,  1911,  before  referred  to.  It  will  be  so. 
from  a  perusal  of  that  paper  that  a  large  number 
patient.*,  were  benefited  very  much.  The  operation 
undertaken  in  focal  cases,  and  in  such  cases  wlieie, 
often  happens,  no  tumour  or  gross  lesion  presents  it-sc 
and  I  think  the  operation  of  fenestration  should  be  pe 
formed  wherever  oedema  is  present  and  where  from 
absence  of  a  lesion,  nothing  else  can  be  done. 

My  experience  leads  me  to  the  conclusion  that  when 
treatment  of  epilepsy  is  carried  on  as  I  have  descn 
above,  tlic  outlook  of  an  epileptic  will  become  m» 
brighter  and  more  hopeful  than  it  lias  been  in  tlie  past. 


DISCUSSION. 

Dr.  Battj.x  ( London  1  said  that  he  agreed  entirely  wi 
the  line  of  treatment  advocated  by  Dr.  Alexander,  an 
hoped  the  time  would  soon  come  when  institutions  sue 
Maghull  would  be  available  for  the  treatment  of  epijep 
in  other  parts  of  the  country.  lie  thought  that  t  e 
of  bromides  was  of  the  greatest  value  in  dealing  " 
epilepsy,  and  no  harm  resulted  from  the  use  of  that  i 
It  was  the  abuse  of  tlic  drug  which  did  harm.  He  as 
Dr.  Alexander  if  he  had  examined  the  fluid  _fl0m,r 


oedematous  areas  uliich  he  found  on  operation. 
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er  was  nofc  in  favour  of  operation  in  the  treatment  of 
isy,  though  he  admitted  the  diminution  in  the  number 
might  occur  as  the  immediate  result  of  the  operation. 

Warrington  (Liverpool)  considered  that  treatment 
•omides,  combined  with  other  medicines,  was  most 
!.  He  often  gave  digitalis  with  bromide.  Was  there 
•to  evidence  that  the  potassium,  as  contrasted  with 
jdium  salt,  was  injurious  ?  He  had  always  felt  that 
mat  difficulties  in  the  study  of  the  pathology  of  this 
ic  were  the  secondary  changes  that  must  occur  after 
■ofound  disturbances  following  epileptic  discharges 
le  facts  of  inheritance.  Who  had  any  knowledge  of 
•ain  of  a  potential  epileptic  ? 


Blair  (Lancaster)  deprecated  Dr. 
ition  of  sane  and  insane  epileptics. 


Alexander’s 


Michell  Clarke  (Bristol)  expressed  his  appreciation 
■.  Alexander’s  work  and  interest  in  his  paper.  He 
as  to  what  experience  he  had  had  as  to  the  effect  of 
imination  of  salt  from  the  dietary.  He  was  inter - 
to  hear  that  Dr.  Alexander  allowed  his  patients  meat 
h  day;  he  himself  thought  that  patients  did  best  with 
leat  than  this;  a  certain  number  also  were  improved 
ing  placed  on  a  so  far  as  possible  purin-free  diet 
time.  As  to  bromides,  he  agreed  with  what  had 
'said  by  Dr.  Batten — treatment  by  bromides  was  most 
lal  when  begun  early  after  the  appearance  of  the 
ts,  and  should  be  then  continued  steadily  ;  after  the 
lid  lasted  for  some  time  it  was  less  effectual.  Recently 
d  found  benefit  from  addition  of  small  doses  of  pilo- 
\e  to  the  bromide.  Ho  hoped  that  tlie  movement 
was  now  spreading  throughout  the  country  for  the 
i'ation  of  the  feeble-minded  would  also  embrace  an 
;ate  provision  for  the  care  and  education  of  epileptics 

ntry  colonies. 

I 

1  Charles  Williams  (Chester)  quite  agreed  with  Dr. 
Ader  as  to  the  value  of  the  operation  of  fenestration  of 
ira  mater  in  cases  of  intractable  epilepsy,  and  related 
operated  on  by  Dr.  Alexander  a  few  years  ago  when 
tient  (a  little  girl  of  7)  had  thirty  or  forty  "fits  per 
After  the  first  operation  on  one  side  the  fits 
tsed  to  half  that  number,  and  after  the  second 
don  they  ceased  altogether. 

President  (Dr.  Oswald),  in  summing  up  the  dis- 
u,  gave  it  as  his  opinion  that  bromide  induced  mental 
ion  but  was  useful  in  chronic  cases. 


CUE  USE  OF  BRAIN  EXTRACT  IX  THE 
RE  ATM  EXT  OF  VARIOUS  FORMS  OF 
INSANITY. 

By  W.  Maule  Smith,  M.D.,  M.R.C.P.Edin., 

Barnsley  Hall  Asylum,  Bromsgrove. 
arlier  observations  were  made  after  the  admiuistra- 
an  extract  prepared  from  tlie  brains  of  fetal  calves, 
esults  were  so  pronounced,  but  the  supply  of  such 
al  so  limited,  that  the  experiments  were  continued 
ixtracts  prepared  from  the  brains  of  healthy  full- 
sheep  and  cattle. 

Preparation. 

extract  is  prepared  by  boiling  finely  divided  brain 
in  a  mixture  of  alcohol  and  ether  for  a  lengthened 
then  straining  through  fine  muslin.  When  per- 
cold  the  supernatant  fluid  is  decanted  from  the 
heavy  deposit.  This  deposit  is  carefully  poured 
oiling  normal  saline  solution  to  which  glycerine 
lien  added.  Experience  has  shown  that  30  c.cm. 
deposit,  when  added  to  1,000  c.cm.  of  the  boiling 
lution,  forms  an  opalescent  emulsion  with  practically 
iment.  It  is  free  of  alcohol  and  pleasant  to  the  taste, 
chief  points  so  far  noted  arc:  (1)  That  the  extract 
he  made  as  soon  as  possible  after  the  animal  is 
-delay  renders  the  preparation  almost  valueless  ; 
younger  the  animals  are,  the  greater  is  the  thera- 
°tfeet  of  the  extract  ;  (3)  the  thick  white  fluid 
d  after  the  tissue  has  been  boiled  and  strained  keeps 


for  a  lengthened  period,  and  can  be  added  to  the  salino 
solution  as  required. 

The  emulsion  is  rich  in  cholesterin  and  in  a  substance 
which  reduces  I  elding  s  solution.  It  was  originally  pre¬ 
pared  to  obviate  the  great  expense  entailed  in  using 
cholesterin  on  a  large  scale.  It  appears  to  have  advan¬ 
tages  over  this  substance  both  in  administration  and 
action.  It  also  appears  to  have  a  more  potent  effect 


dried  preparations  sold  under  the  name  of 


than  the 
“  cerebri  u. 

It  is  of  the  utmost  importance  to  find  some  substitute 
for  the  hypnotics  and  sedatives  at  present  in  common  use. 
Useful  as  such  drugs  of  the  sulphonal,  chloral,  and  bromide 
families  are,  their  administration  over  any  length  of  time 
is  attended  with  such  serious  secondary  effects  on  the 
nutrition  and  mental  state  that  any  remedy  which  pro¬ 
mises  to  give  the  sedative  effect  without  the  concomitant 
impairment  of  nutrition  merits  a  wide  trial.  This  can  bo 
claimed  for  the  present  preparation. 

Cases  Treated. 

1.  Chronic. — The  cases  which  form  the  majority  of  those 
treated  during  the  past  eight  months  are  those  of  the 
chronic  forms  of  excitement  and  depravity  of  habits,  on 
whom  the  usual  tonic  and  sedative  methods  had  been  tried 
without  inducing  more  than  a  temporary  quiescence ; 
others  belong  to  the  chronic  insane  who  are  liable  to  out¬ 
bursts  of  extreme  violence  as  the  result  of  delusional  and 
hallucinatory  excitation.  A  third  group  under  treatment 
are  the  chronic  epileptics. 

2.  Recent. — Amongst  the  eases  of  recent  insanity  which 
have  undergone  treatment  are  those  suffering  from 
dementia  praecox,  confusional  insanity,  and  melancholia. 

I  propose  taking  seriatim  the  various  groups  of  cases 
treated,  and  mentioning  the  chief  features  noted  about 
eacli. 

A.  Dementia. 

Of  these  12  female  cases  of  secondary  dementia  only  1 
is  a  recent  admission,  and  she  has  shown  the  most  decided 
alteration  in  the  mental  symptoms.  When  admitted  last 
month  she  was  completely  disorientated,  unable  to  under¬ 
stand  what  was  said  to  her,  usually  mumbled  when  spoken 

Dementia. 


No. 


Ad¬ 

mitted. 


I  Date  of 
Age  Treat- 
I  meub.  j 


Weight. 


Result. 


May  18, 
1909 


2  !  July  12, 
1997 


April  £ 
1910 


4  j  July  29, 
;  1908 


May  5, 
IS08 


Nov.  15, 
1911 


Nov.  15, 
1911 


60  June  17,  May, 
j  1912  ;  July, 

40  s  June  17,  !  July, 
i  1912 


8  st.  1  lb. 
7  st.  12  lb. 

5  st.  9  lb. 


45  ,  June  24,  July  6,  8  st.  10  lb. 
I  1912  July  17,9  st.  3  lb. 


Not  improved. 


Not  improved;  pa¬ 
tient  sufferingfrom 
chronic  phthisis. 
General  health 


49  ;  June  24,  June, 
1912  I  July, 


6  st.  llj  lb. 

7  st.  1  lb. 


34 


62 


Mar.  21,  Feb.,  7  st.  01,  lb. 

1912  j  May,  7  st.  6  lb. 

July,  9  st.  0  lb. 


really 
mental 
proved. 

Mental 

proved 

health 


improved ; 
health  im 


8  I  July  4, 
1907 


9  Nov.  15, 
1911 


June  5, 
1912 


69  [  Juno  8, 
I  1312 


39 


April  2, 
1912 


71  I  June  23, 
1912 


10 


11 


12 


Juue  5,  l  62 
1312 


Nov.  21,  !  61 
1911 


Feb.  24, 
1908 


51 


June  10, 
1912 


June  18, 
1912 


June,  7  st.  6jlb. 
July,  7  st.  0  lb. 


June, 

July, 


9,st.  13  lb. 
3  st.  11  lb. 


April,  8  st.  2  lb. 
May,  8  st.  4  lb. 
July,  7  st.-12  lb. 


Juue,  7  st.  12 
July,  7  st.  11 

Not  taken 


lb. 

lb. 


Juue, 

July, 


June  29,  July, 
1912 


9  st.  10  lb. 
9  st.  8  lb. 

6  st.  12  lb. 


state  im„ 
physical 
improved ; 
persistent  boils  re¬ 
covered  from. 

Emaciation  and  ex¬ 
treme  mindless¬ 
ness;  great  irn- 
p  rove  m  e  n  t  men¬ 
tally  and  physically. 

Old-standing  case  of 
mania  with  super¬ 
vening  dementia.; 
mental  state  great¬ 
ly  improved. 

Persistent  eczema  of 
trunk  and  arms ; 
recovery. 

Impulses  to  violence ; 
improved. 


Much  improved. 


Chronic  mania  of  30 
years’  duration : 
improved  for  a 
time 

Not  improved. 


Diar  r  h  o-e  a  and 
liac  m  a,  top  orpho- 
r  inurin';  severe 
eczema  over  trunk 
acd  limbs;  re¬ 
covery. 
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to,  could  not  stand  or  walk,  and  lacked  all  facial  respon¬ 
siveness.  During  one  niglit  she  developed  oedema  or  the 
ton°ue  from  some  unknown  cause,  and  was  then  given  die 
extract  on  June  23rd.  The  oedema  passed  off  in  two  days, 
and  she  began  to  take  food  voluntarily.  She  has  gradually 
got  stronger,  is  rational,  can  get  up,  walk  about,  and  attorn, 

to  herself.  , .  . .  ,  , 

The  other  cases  are  of  long-standing  duration,  and  snow 
various  degrees  of  mental  dissolution.  Some  still  show 
evidences  of  chronic  excitement  with  tendency  to  violence, 
others  restlessness  and  resistiveness,  4  out  of  the  12  cannot 
be  said  to  have  improved.  Of  these  one  shows  consider¬ 
able  congenital  mental  defect,  another  suffers  from  chrome 

Another  has  outbursts  of  homicidal  violence,  and  the 
fourth  has  been  in  an  asylum  for  about  thirty  years.  _ 
The  others  have  unquestionably  undergone  decided  im¬ 
provement.  They  are  all  cases  which  formerly  required  a 
sedative  in  some  form,  but  they  are  now  rarely  unmanage¬ 
able  and  sleep  well  at  night.  The  general  nutrition  has 
shown  the  most  marked  change.  In  one  ease  emaciation 
was  advanced  and  the  patient  in  a  state  of  mindlessness. 
In  February  last  she  weighed  7  st. ;  she  now  weighs  9  st., 
and  there  is  a  concomitant  improvement  in  the  mental 

state.  .  ,  „  .  .  , 

Five  others  suffered  from  skin  rashes  01  various  kinds 
and  recurrent  boils,  which  resisted  other  forms  of  treat¬ 
ment,  but  which  have  now  cleared  up. 

Although  there  is  not  an  invariable 
there  is  certainly  an  appearance  of 
always  present. 


for  three  days.  There  was  an  immediate  recurrence 
the  former  symptoms  of  abusiveness  and  threatening,  \ 
these  have  again  disappeared. 


C.  Manic-Depressive  Insanity. 

Only  5  cases  have  been  under  treatment,  and  on  t 
whole” there  has  not  been  any  marked  reaction.  One  v 
is  extremely  hysterical  and  liable  to  recurrences  of  aim- 
major  hysteria  improved  very  much  to  begin  with,  1 
this  has  not  been  maintained.  In  No.  2  there  was  not  t 


Mac,  ic-Vepressi re  Insantity. 


No. 


increase  in  weight, 
improved  nutrition 


B.  Delusional  Insanity. 

Eight  cases  suffering  from  this  form  of  mental  illness 
have  been  under  treatment.  Of  these,  two  show  no  appre¬ 
ciable  improvement  —one  shows  distressing  delusions  of 
organic  sensibility,  the  other  is  a  recent  admission  in 
whom  hallucinations  are  pronounced. 

No.  1  has  improved  in  the  sense  that  she  does  not  now 
affect  statuesque  attitudes,  refuse  her  food,  and  fail  to 
attend  to  herself  because  of  her  being  dominated  by 
“voices.”  'I he  hallucinations  are  still  present,  but  she  has 
lately  given  less  attention  to  them,  takes  food,  and  sleeps 
well;  and  although  she  registers  a  loss  in  weight,  she 
appears  in  a  state  of  improved  nutrition. 

Nos.  5  and  7  are  cases  showing  strong  tendencies  to 
violence,  marked  delusions  of  identity  and  of  grandeur, 
Who  were  liable  to  outbursts  of  treacherous  or  open 
violence  and  whom  it  was  necessary  to  control  by 
sedatives.  Lately  the  symptoms  have  entirely  altered ; 
they  are  now  willing  helpers,  rarely  show  excitement, 
and  do  not  tend  to  violence.  The  delusional  state  is  much 
fainter.  An  interesting  point  to  be  noted  is  that  in  tbc 


beginning  of  this  month  the  extract  wa 

o  o 


,  not  given  to  No.  5 


Delusional  Insanity. 


A  hi-  Arfgl 

mitred  s  1 

Date  of 
Treat- 
ment.  1 

1 

Weight. 

Mar.  6.  48 

1912 

Jan.  4, 
1912 

Jan.,  6  st.  8  lb. 
May.  6  st.  3  lb. 
July,  6  st.  10  lb. 

July  13.  :  53 
1907 

July,  6st.  8  lb. 

Aug.  16,  40 

1911 

May  25. 
1912 

May,  8  st.  0  lb. 
July,  7  st.  12  lb. 

Jail.  14,  47 

1911 

Jan.  22. 
1912 

Jan.,  7  st.  3  lb. 
May,  8  st.  1  lb. 
July,  7  st.  13  lb. 

Aug.  12,  50 

I  1907  j 

1 

Feb.  5, 
1912 

Feb.,  7 st.  6  lb. 
May,  8  st.  f  i-  11). 
July,  8  st.  61  lb. 

Result. 


Not  improved ;  pah 
is  extremely  liyster 
and  liable  to  episoc 
improved  for  a  ti 
blit  has  relapsed;  i 
good  health. 


and  prolonged  u 
under  treatment. 


Not  improved ;  pat 
greatly  improved 
general  nutrition 
the  commenced) 
but  mental  syrup-, 
have  recurred. 

During  the  last  alt 
the  patient  did 
reach  such  a  degre 
mental  degradatioi 
on  former  occasion 


uncontrollable  excitement  present  on  former  oceask 
nor  the  impulsiveness  to  violence.  Usually  at  such  tn 
she  has  had  to  be  nasally  fed,  but  on  this  occasion  she 
taken  food  voluntarily.  No.  4  showed  considerable  mci 
and  physical  improvement  during  the  early,  part  of 
year,  but  she  is  again  passing  through  a  'period  of  exc 
ment.  Her  general  health,  however,  this  timo  coutin 


Epileptic  Insanity. 


No. 

Ad¬ 

mitted. 

Age 

Date  of 
Trea  t- 
ment. 

W  eigh  t. 

Result. 

1 

Jan.  12, 
1912 

43 

April  25, 
1912 

April  25,  7  st.  17  lb. 
Mai',  6st.  121b. 

July,  6  st.  01b. 

Dosing  weight,  but 
now  taking  food 
well  voluntarily  ; 
mental  state  much 
improved. 

2 

Aug.  2, 
1910 

37 

May  6, 
1912 

May  6,  9st.  61b. 
May  25,  9  st.  0  lb. 

Delusions  affecting 
organic  sensibility ; 
not  improved. 

3 

May  25, 
1912 

36 

June  1st, 
1912 

June,  8  st.  01b. 

July,  7  st.  10  lb. 

Not  improved. 

4 

July  8, 
1910 

46 

April  12, 
1912 

April  11,  9  st.  31b. 
July  17,  7  s:.  131b. 

- 

Mental  state  greatly 
improved,  but 
patient  shows  loss 
of  weight ;  food 
well  taken  and 
nutrition  appears 
Rood. 

5 

Oct.  18, 
1908 

49 

July  14, 
1912 

April,  lOst.  71b. 
July  17,  10  st.  71b. 

Mental  state  shows 
signs  of  early  im¬ 
provement. 

6 

July  3, 
1907 

50 

May  30, 
1912 

Mav,  8st.  01b. 

July,  7  st.  61b. 

Mental  state  im¬ 
proved  ;  is  in  good 
health,  but  has  lost 
slightly  in  weight. 

7 

Dec.  6, 
1910 

38 

June  7, 
1912 

June,  7  st.  4?<  lb. 

July,  7 st.  9^  lb. 

Greatly  improved, 
both  mentally  and 
physically. 

8 

July  3, 
1907 

49 

June  5, 
1912 

June  30,  7  st.  151b.. 
July,  8st.  01b. 

Mental  state  im¬ 
proved  ;  physical 
health  stationary. 

No. 

| 

|  j 

A*U  _  Age 
nutted,  j  °  i 

Date  of  j 
Treat-  i 
ment.  | 

Weight. 

Result. 

1 

July  12. 
1997 

42  i 

Feb.  14,  9st.  2  lb. 
May  25,  9st.  0!b. 
July  17,  9st.  01b. 

Improved. 

2 

July  12, 
1907 

40 

Jan.  30, 
19.12 

Fob.  14,  7  st.  91b. 

Mav  25,  8  st.  01b. 

July  17,  7 st.  9  lb. 

Improved, 

3 

Aug.  15, 
1911 

40 

Mar.  23. 
1912 

Feb.  14,  7 st.  61b. 

May  25,  7st.  71b. 
July  17,  7st.  121b. 

Not  improved. 

4 

Nov.  29, 
1911 

37 

Mar.  20, 
1912 

Feb.  14,  9st.  11  lb. 
Mai  25,  10  st.  01b. 
July  17,  9  st.  4  lb. 

Not  improved. 

5 

Sept.  5, 
1911 

31 

Feb.  1, 
1912 

Feb.  14,  7  st.  81b. 

Mav  25,  8  st.  41b. 

July  17,  8st.  121b. 

Not  improved. 

G 

July  23, 
1909 

52 

Fob.  29, 
1912 

Feb.  14,  6st.  61b. 
May  25,  6st.  41b. 
July  17,  6st.  61b. 

Improved. 

7 

Dec.  18, 
1908 

52 

Feb.  14, 
1912 

Fob.  14,  7  st.  91b. 

May  25,  7sb.  101b. 
July  17,  8  st.  01b. 

Improved. 

8 

Nov.  15, 
1911 

21 

Apr.  25, 
1912 

Feb.  14,  6  st.  51b. 

May  25,  Gsfc.  51b. 
July  17,  6  st.  31b. 

Not  improved. 

9 

Feb.  22, 
1912 

44 

Mar.  7, 
1912 

Feb.  14,  6  st.  11  lb. 

May  25,  7st.  lib. 
July  17,  7  st.  21b. 

No  change. 

19 

April  17, 
1908 

27 

Mar.  11, 
1912 

Fob  14,  8  st.  41b. 

May  25,  7st.  101b. 
July  17,  7st.  131b. 

Not  improved, 

11 

,  Jau.  20. 
1908 

29 

Jan.  25, 
1912 

Feb.  14,  8st.  111b. 
July  17,  9  st.  21b. 

Improved. 

12 

13 

j  Nov.  17, 
1908 

1  Dec.  28, 
1910 

22 

11 

Jan.  22, 
1912 

Jan.  4, 
1912 

Feb.  14,  5st.  131b. 
July  17,  5st.  51b. 

Feb.  14,  4  st.  0  lb. 
July  17,  2st,  13*  lb. 

\  Improved  eon 

|  ably  under 
brain  c-xt 
•r  ordinary  ex 

no  effect;  bo 

imbeciles;  - 
is  phthisical 

23,  1912.] 
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In  the  case  of  No.  5  recurrence  of  the  present 
of  excitement  lias  not  been  attended  by  the 
depraved  behaviour  that  lias  been  present  on 
occasions.  The  patient  also  improves  in  health. 

D.  Epileptic  Insanity. 

dea  of  giving  the  extract  arose  in  an  attempt  to 
me  agent  for  controlling  the  severity  of  the  fits  ; 
is  1  know  every  form  of  treatment  lias  been  tried 
o  exception  of  fetal  brain. 

■Tract  of  this  was  prepared  and  given  to  two  cases 
•cility  who  suffered  from  tits  of  the  utmost  severity, 
the  month  I  was  able  to  give  it,  the  number  per 
as  reduced  from  twenty  to  live  in  the  one  case ; 
.the  other  the  severity  was  so  altered  that  the  fits 
of  the  nature  of  petit  mat. 

■  the  ordinary  extract  was  substituted.  In  no  case 
i  number  or  severity  of  the  fits  been  reduced ;  but 
inter-tit  period  there  is  a  very  noticeable  modifiea- 
the  mental  state.  The  patients  are  easier  to 
,  less  given  to  grumbling  and  discontent,  and 
ts  of  violence  are  rare  and  of  shorter  duration. 


pushing  her  head  through  a  pane  of  glass.  On  both 
occasions  she  cut  herself  severely.  Sedatives  only  induced 
transient  quietude ;  they  were  stopped  altogether.  The 
extract  was  substituted,  and  attended  with  improvement 
within  the  usual  time.  There  lias  been  no  recurrence; 
the  patient  is  now  in  an  advanced  state  of  convalescence* 
and  will  very  likely  be  discharged  in  the  near  future.’ 
r  he  chorea  lias  disappeared. 

Ease  2  showed  a  marked  degree  of  malnutrition  on 
admission,  and  suffered  from  septic  skin  rashes.  She  now 
takes  food  voluntarily,  and  the  skin  is  now  quite  healthy 
She  is  almost  deaf,  and  the  basis  of  her  illness  is  probably 
delusional  insanity.  J 

No.  6,  a  case  of  long-standing  excitement,  passed  into  a 
state  of  extreme  physical  prostration,  attended  with 
emaciation;  temperature,  101°.  A  comatose  state  super¬ 
vened,  with  muttering  delirium  and  subsultus.  A  day  or 
two  after  the  extract  was  given  improvement  set  in,  the 
delirium  passed  off,  and  the  patient  took  food  herself 
She  collapsed  somewhat  suddenly  on  .July  6tli,  and  at  the 
postmortem  examination  death  was  found  to  be  due  to 
haemorrhagic  pancreatitis. 


E.  ConfasionaJ  Insanity. 
regard  to  the  insanities  of  recent  origin  probably 
st  striking  results  are  obtained  in  this  form  of 
illness.  There  can  be  no  question  of  the  almost 
ate  modification  of  the  mental  and  physical  states, 
provementof  food  appetite,  the  onset  of  sleep,  the 
sappearance  of  the  secondary  signs  of  autointoxi- 
jsuch  as  furred  tongue,  sordes  of  teeth  and  lips, 
i  and  the  exhausted  expression  peculiar  to  such 
are  most  noticeable.  Coincident  with  the  dis- 
nce  of  these  the  mental  state  becomes  calm,  the 
■  aliens  wane,  restlessness,  confusion,  and  noisiness 
lyed  and  disappear,  and .  the  patient  enters  into  a 
convalescence  within  thirty-six  hours.  Case  1 
typical  case  of  acute  delirious  mania  —restless, 
|a>  noisy,  refusing  food  and  vomiting  everything 
herpes,1  sordes,  and  constipation.  She  was  given 
‘■act  five  days  after  admission.  Next  day  the 
?  stopped,  she  slept,  became  less  agitated,  and 
cl.  Convalescence  is  progressive. 

3  and  5  showed  similar  states  of  delirious  exeite- 
.vhich  in  both  cases  commenced  to  clear  up 
itely  after  taking  the  extract,  In  tlie  case  of 
e  improvement  has  been  so  pronounced  that  her 
insist  on  having  her  at  home.  In  No.  3  the 
was  stopped  on  July  7th.  but  the  patient  in  a  day 
ommenced  to  experience  a  feeling  of  ill  being  and 
alism,  which  were  the  initial  830x1  ptoms  of  her 
aior  to  admission.  With  the  recommencement  of 
act  the  symptoms  have  practically  disappeared. 
Chorea,  intense  hallucinations  of  hearing  urging 
1  act.  The  patient  made  two  determined  efforts  to 
er  children,  whom  she  thought  were  outside,  b}- 


Amentia  ( Confusional  Insanity). 


?d. 

Age 

Date  of 
Treat¬ 
ment. 

5. 

37 

July  11, 

i 

1912 

2, 

47 

April  16, 

l 

1912 

1, 

44 

April  23, 

1912 

13, 

48 

April  8, 

! 

1912 

51, 

45' 

June  1, 

4 

1912 

5, 

33 

May  14, 
1912 

Weight. 

Result. 

July, 

6  st.  5 

lb. 

Great  improvement 
in  nutrition  and  in 
mental  state. 

April, 

5  st.  4 

lb. 

Nutrition  greatly 

May, 

6  st.  10 

lb. 

improved;  mental 

July, 

6  st.  3 

lb. 

symptoms  less 
acute  ;  patient  par¬ 
tially  deaf. 

April, 

7  st.  4 

lb. 

General  health 

May, 

8  st.  A 

lb, 

greatly  improved  ; 

J  uly. 

8  s  u.  0 

lb. 

mentally,  conva¬ 
lescence  advanced. 

April, 

7  st.  103 

lb. 

Health  much  irn- 

May, 

8  st.  1 

lb. 

proved  ;  chorea  dis- 

July, 

8 st.  3 

lb. 

appeared ;  conva¬ 
lescence  advanced. 

June  14, 

8  st.  01b. 

Great  improvement 

July  17, 

lOst.  131b. 

in  general  health  : 
patient  to  be  dis¬ 
charged  . 

April, 

,9  st.  0 

lb. 

Patient,  from  being 

in  n  state  of  com¬ 
plete  prostration 
and  emaciation, 
rallied  and  gained 
in  weight ;  ulti¬ 
mately  died  of 
haemorrhagic  pan¬ 
creatitis. 


F.  Dementia  Praccox. 

Fourteen  cases  have  been  under  treatment,  and  the  rule 
has  been  that  cases  of  any  degree  of  recency  have  im¬ 
proved  ;  8  cases  have  definitely  reacted ;  and  of  the  re¬ 
maining  6,  2  are  of  long  standing.  Of  those  that  have 
improved,  3  are  in  an  advanced  state  of  convalescence 


Dementia  Praccox. 


(No 

'  Ad- 
i  mitted. 

j  Age 

j 

Date  of 
\  Treat- 
!  ment. 

1 

Weight. 

1 

j  Sept.  5, 
j  1907 

27 

June  26, 
1912 

June, 

July, 

7  st.  8  lb. 
6  st.  9Mb. 

2 

j  Jan.  28, 
1909 

25 

!  June  5, 
1912 

June, 

July, 

7  st.  4Mb. 
6  st.  12  jib. 

3 

Sept.  17, 
1910 

37 

Mar.  21, 
1912 

May, 

July, 

7  st.  8  lb. 

8  st.  Ill  lb. 

4 

April  26, 
1911 

22 

;  June  21, 

|  1?12 

June, 

July, 

10  st.  0  lb. 
lOst.  6  lb. 

5 

June.16, 

1910 

36 

Mar.  19, 
1912 

Mar., 

May, 

July, 

7  st.  5  lb. 
7  st,  12Mb. 
8st.  6  lb. 

6 

July  27, 
1911 

30 

— 

Jam, 

May, 

5  st.  12  lb. 
7st.  3  lb. 

7 

Oct.  19, 
1911 

22 

Feb.  9, 
1912 

Feb., 

May, 

6  st.  10  lb. 
8  st.  0  lb. 

8 

Mar.  19, 
1912 

20 

April  2, 
1912 

April, 

May, 

July, 

6  st.  7  lb. 
7 st.  2  lb. 

7  st.  0  lb. 

9 

July  19, 
1911 

27 

July  2, 
1912 

July  2, 
July  17, 

7  st.  6  lb. 

7  st.  12  lb. 

10 

Sept.  10, 
1911 

30 

June  10, 
1912 

June, 

July, 

8  st.  4  lb. 

8  st.  6  lb. 

11  : 

April  30, 
1912 

23 

May  16, 
1912 

May, 

July, 

8  st.  0  lb. 

8  st.  2  lb. 

12 

Juno  30, 
1912 

22 

July  4,  1 
1912 

July  4, 
July  17, 

8  st.  10  lb. 

8  st.  9  lb. 

13 

July  6, 
1910 

32 

June  23, 
1912 

June, 

July, 

8  st.  0  lb. 

8 st.  0  lb. 

14 

May  22, 
1912 

19 

May  24,  j 
1912  | 

Not  taken 

Result. 


(Old  standing.)  Xot 
improved. 

Not  improved. 


From  October  to  May 
patient  physically 
prostrate  and  men¬ 
tally  mindless ;  im¬ 
proved,  but  has  re¬ 
lapsed. 

Much  improved. 


Greatly  improved 
physically  and 
mentally. 

Greatly  improved 
physically;  mental 
convalescence  ad¬ 
vanced 

Greatly  improved 
physically;  mental 
convalescence  ad¬ 
vanced. 

Improved  mentally 
and  physically. 


Much  improved  men¬ 
tally  ;  is  gaining 
weight. 

Not  improved. 


Not  improved. 


Is  showing  signs 
of  early  conva¬ 
lescence. 

Not  improved. 


Not  improved. 


and  2  have  passed  from  a  state  of  emaciation  to  one  of 
good  ictikn.  L 11  fortunately,  the  mental  symptoms  in 
these  two  have  not  altered  in  the  same  ratio,  but  they  are 
manageable  without  the  aid  of  other  treatment.  In  addi¬ 
tion  to  improved  appetites  for  food  and  sleep  and  general 
health,  there  is  a  definite  redaction  in  the  degree  of 
katatouia  and  negativism. 

G.  Melancholia. 

Patients  suffering  from  melancholia  in  one  or  other  of 
its  forms  also  show  decided  improvement.  With  two  ex¬ 
ceptions,  the  9  cases  treated  have  gained  in  weight;  ono 
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Mdcnicholia. 


K  o. 


Ad¬ 
mitted.  j 

Age 

Date  of 
Treat¬ 
ment. 

Weight. 

Result. 

Apr.  8, 
1911 

54 

Mar.  15,  ! 
1912  ] 

Mar.,  9  st.  0  lb.  ! 
May,  9  st.  6  lb.  j 
July,  8  st.  4  lb. 

G  really  improved  men¬ 
tally;  during  this  re¬ 
currence  (recurrent 
melancholia.)  the 
patient  has  not  been 
suicidal,  lias  always 
been  so  before. 

Oct.  11, 
19C9 

39 

Mar.  24,  1 
1912 

Mar.,  7  st.  3  lb. 
May,  7  st.  2  lb. 
July,  7  st.  4  lb. 

Chronic  melancholia  ; 
patient  has  improved 
mentally. 

Sept.  8. 
1911 

47 

_ 

June  9, 
1912 

June,  8  st.  0  lb. 
July,  9  st.  2  lb. 

Patient  shows  a,  great 
improvement  both 

mentally  and  physic¬ 
ally. 

39 

April  2, 

May,  7  st.  10  lb. 

Much  improved  men- 

1911 

1912 

July,  7  st.  131  lb. 

tally  and  physically. 

Nov.  13, 
1911 

51 

May  14, 
1912 

Mo  v,  5  st.  0  lb. 
July,  5  si.  5  lb. 

* 

Improved  mentally; 
attack  of  diarrhoea 
May  29th- June  6th; 
recovery;  patient 
ema.cia.ted. 

June  25, 

51 

Feb.  8, 

Mar.,  10  si  .  8  lb. 

Greatly  improved 

1911 

1912 

May,  lOst.  7  lb. 

1  July,  lost.  10  lb. 

l  mental. y. 

Max.  2, 
1912 

38 

June  6, 
1912 

}  June,  8  st.  1  lb. 
July,  8  st.  9  lb. 

Greatly  improved 
;  mentally. 

Mar.  20, 

1 

!  55 

!  May  22, 

j  May,  6  st.  107  lb. 

Mentally  and  physic- 

1912 

1912 

.7  uly,  7  st.  13  lb. 

ally  improved. 

July  5, 

1911 

J  62 

April  18, 
1912 

Apr.,  9  st.  5  lb. 

|  July,  9  st.  3!  lb. 

Mentally  improved. 

| 

lias  lost  14  lb.  since  April;  the  other,  a  recurrent  case, 
lms  lost  1  st.  2  lb.  since  May,  but  on  former  recurrences 
the  patient  has  invariably  been  actively  suicidal ;  on  the 
present  occasion  she  has  never  reached  the  depths  of 
mental  distress,  and  has  always  denied  inclination  to 
suicide.  -She  is  now  showing  distinct  signs  of  improve¬ 
ment. 

Oases  3  and  6,  who  formerly  spent  their  day.  weeping, 
bitterly  and  complaining  that  all  their  food  went  into  their 
lungs  and  choked  them,  now  employ  themselves  usefully 
and  are  progressively  improving. 

Case  4  showed  unsurpassed  distress  both  day  and  night 
at  the  idea  of  her  being  condemned  and  in  the  power  of 
Satan,  whose  medium  for  evil  she  was.  It  would  be  .diffi¬ 
cult  to  find  a  case  in  whom  the  agony,  hopelessness,  and 
despair  were  more  marked  than  in  this  patient.  Prior  to 


admission  she  made  a  desperate  attempt  to  end  her  life 
by  exposure  and  sheer  starvation.  No  improvement  was 
recorded  four  months  .after  admission  ;  she  was  then  given 
the  extract  during  the  height  of  a  paroxysm  of  acute  dis¬ 
tress  at  Easter.  Since  then  the  whole  complexion  of  the 
case  has  altered  ;  she  now  occupies  herself  usefully  and 
takes  an  interest  in  others,  she  has  slept  well  without  the 
aid  of  any  sedative,  and  morbid  brooding  and  concern  ior 
her  spiritual  welfare  arc  reduced  to  practically  nothing. 

At  present  I  am  not  prepared  to  give  any  particulars  as 
to  other  effects  which  this  preparation  has  on  the  pro¬ 
cesses  of  digestion  and  the  blood,  or  to  offer  any  but  the 
merest  suggestion  as  to  its  action.  That  it  has  a  powerful 
influence  .in  various  diseased  mental  states  there  is  little 
room  for  doubt.  If  it  can  be  shown  that  the  various  con¬ 
stituents  of  brain  tissue  are  altered  iu  various  diseases, 
then  the  supplying  of  these  in  an  easily  assimilable  form 
may  induce  the  re-establishment  of  healthy  working  and 
so  fead  to  a  disappearance  of  the  mental  symptoms. 


THE  RESULTS  OE  THE  WASSERMANN 
REACTION  IN  150  CASES  OF 
MENTAL  DISEASE. 

Bv  David  Nauaf.ro,  M.D.,  M.R.C.P.Lond:, 


both  in  this  country  and  abroad.  In  the  main  the  result 
of  these  later  investigations  agree  with  those  of  Wassci 
maun  and  Plant,  but  one  fact  is  still  unaccounted  for 
namely,  that  the  percentage  of  positive  results  wit 
cerebro- spinal  fluid  ranges  from  100,  which  was  obtaiue 
by  Morgenrotli  and  Stertz,  to  41.5  obtained  by  Schiilbev 
and  Goodall.  In  the  case  of  the  serum,  too,  of  genen 
paralytics,  similar,  though  less  extensive,  variations  ai 
recorded.  Boas  and  Plaut  obtained  100  per  cent.  ; 
positive  results  with  the  serums  of  139  and  147  case 
respectively;  whereas  Schoibcrg  and  Goodall  obtainr 
only  75.5  per  cent.,  and  Marie,  Levaditi,  and  Yamanoucl 
only  59  per  cent,  of  positive  results  with  general  paralyt 
serums. 

In  endeavouring  to  find  an  explanation  of  these  1I1 
eordant  results,  it  occurred  to  Dr.  Shaw  Bolton  audmyst 
that  it  might  be  advisable  to  examine  a  long  series  of  casi 
and  to  separate  them  into  groups  which  are  clinical 
different,  such  as  acute,  subacute,  and  chronic;  .also 
consider  the  male  and  female  cases  separately ;  lilcewi 
the  juvenile,  adult,  and  senile  forms  of  the  disease,  an 
lastiy,  to  examine  microscopically  the  brains  of  as  many 
the  cases  as  possible  with  a  view  to  ascertaining  wlieth 
or  no  there  he  any  correlation  between  a  positive  assc 
maim  reaction  and  the  microscopic  changes  found  pc 
mortem.  This  somewhat  ambitious  programme  has  not  y 
been  carried  out  in  its  entirety,  as  many  of  the  patients  a 
still  alive,  but  we  hope  to  be  able  to  write  a  comple 


Clinical  Pathologist  and  Bacteriologist  to  the  Great  Ormond  Street 
Hospital;  recently  Pathologist  to  the  West  Biding  Asylum, 
Wakefield. 
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account  of  these  investigations  at  some  future  date. 


Technique. 

The  technique  employed  was  practically  the  origir 
Wassermann  method,  which  was  demonstrated  to  me 
Dr.  II.  R.  Dean,  of  the  Lister  Institute,  to  whom  I  woi 
here  express  my  indebtedness.  The  only  departure  fi’t 
the  original  method  was  in  the  antigen  extract  wlikli 
employed.  During  the  eighteen  months  that  I  was  caiiy 
out  tlio  investigations  1  had  to  use  several  extracts,  a 
these  were  made  in  different  ways.  In  a  few  of  my  earl 
experiments  an  alcoholic  extract  of  fetal  syphilitic  lb 
or  of  guinea-pig’s  heart  was  used.  For  a  consideral 
number  of  experiments  I  used  an  acetone- alcohol  exti: 
of  syphilitic  liver  prepared  by  the  pi  aster- of -Paris  melt 
described  by  Dr.  Candler  in  bis  paper  in  the  Lancet 
November  ilth,  1911.  I  am  indebted  to  Dr.  Mott  foi 
supply  of  this  extract.  Latterly  I  have  used  an  extn 
similarly  prepared,  but  from  the  liver  of  a  case  of  javer 
general  paralysis,  and  have  found  this  extract  w< 
well  for  several  months.  In  many  experiments  tl> 
extracts  were  controlled  against  one  another,  a 
also  against  an  alcoholic  extract  of  normal  bun 
heart.  °  Before  doing  the  actual  experiment  1 
haemolytic  serum  was  invariably  titrated  in  fall 
doses  with  guinea-pigs  complement  (0.05  c.cm.t,  ; 
three  times  the  minimal  lytic  dose  was  used  for 
test.  All  the  necessary  controls  were  put  up,  and  ^ 
tubes  were  finally  incubated  for  two  hours  at  3 1  G, f 
read  the  next  morning  after  standing  in  the  ice-di 
In  recording  my  results  1  use  the  nmno 
indicate  the  amount  of  haemolysis  that 
Thus,  1  indicates  complete  inhibition  01 
positive”  reaction;  2 ’and  3  very  slight  j 
respectively  or  a  “positive”  reacti 
considerable  degree  of  haemolysis  01 


Since  190G,  when  Wassermann  and  Plaut  first  demon¬ 
strated  the  relation  between  syphilis  and  general  paralysis 
bv  obtaining  a  series  of  positive  Wassermann  reactions 
with  the  cerebro  spinal  fluid  of  general  paralytics,  a  con¬ 
siderable  number  of  similar  investigations  with  the  serum 
and  "cerebro  spinal  fluid  of  patients  lias  been  carried  out- 


overnight. 

1  to  7  to 
occurred. 

“  strongly 
slight  haemo 
4  indicates  a 


“partial”  reaction;  5  means  a  very  considerable  deg 
of  haemolysis  or  a  “  slight  ”  reaction  ;  6  is  given  to  a  t 
in  which  haemolysis  is  almost  complete,  and  would  0 
bo  taken  as  evidence  of  a  “very  slight  ’  reaction  m 
case  of  a  serum  or  fluid  which  has  reacted  positively  0 
previous  occasion  ;  7  means  complete  haemolysis  an 
negative  reaction. 


Classification  of  the  150  Cases  Tested. 

In  an  investigation  of  this  kind  one  of  the  glC:'1 
difficulties  in  tabulating  the  results  is  the  correct  diagn 
of  the  cases.  If,  for  example,  one  only  examinee 
blood  or  cerebro- spinal  fluid  of  cases  which  were  ouvi° 
general  paralysis,  one  would  get  a  higher  percentage 
positive  Wassermann  reactions  than  if  one  examine 

j  *  *  -  _  .  - - l - ~  I  i-  *  ^ ‘WflllCll  '• 


consecutive  series  of  general  paralytics — those  wl 
well-marked  cases  as  well  as  the  less  obvious, 
again,  in  a  doubtful  ease  of  general  paralysis,  the  dwgi 
might  be  made  to  depend  upon  the  result  of  the  a- 
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reaction,  and  if  this  were  negative  the  case  might 
ssed  with  the  non-general  paralytics.  Obviously 
procedure  would  raise  the  percentage  of  positive 
in  general  paralysis,  and  this  may  account  for  some 
j  very  high  percentages  obtained  by  previous 
gators. 

•he  present  series  of  cases  the  diagnosis  has  in- 
,:y  been  made  by  an  expert  alienist— Dr.  J.  Shaw 
.  the  Medical  Director  of  the  Wakefield  Asylum— 
intently  of  the  M  assermann  reaction,  and  in  this 
!  bias  has  been,  so  far  as  possible,  eliminated. 

150  cases  included  in  this  series  may  be  grouped 
>ws : 

ip  I,  30  cases,  not  general  paralysis.  The  diagnoses 
Premature  dementia,  high-grade  aments,  hypo- 
iasis  with  mild  dementia,  imbecility  with  or  with- 
ilepsy,  moral  insanity,  melancholia  w  ith  confusion, 
and  chronic  mania,  tuberculous  meningitis,  tempo- 
sychosis,  epilepsy  following  injury  and  alcohol, 
«ive  senile  dementia,  dementia  with  coarse  brain 
alcoholic  dementia,  and  Broca's  aphasia  in  ordinary 

-ia.  Twenty-four  were  males  and  six  females.  The 

maun  reaction  was  negative  in  both  the  blood  and 
>-spinal  fluid  of  all  these  cases, 
p  Ii  includes  6  cases  of  known  syphilitics,  all  males, 
ithout  any  symptoms  of  general  paralysis.  The 
.vas  positive  in  4  and  negative  in  2  ;  the  cerebro- 
3uid  negative  in  5  and  slightly  positive  in  1.  On  a 
imt  occasion  it  was  negative  in  this  case  too. 

I  p  III  includes  lo  cases  of  doubtful  general  paralysis 
tales  and  5  females.  The  reaction  was  negative 
blood  and  fluid  in  all  these  cases, 
p  IV  includes  3  cases  of  aberrant  general  paralysis, 
j s  i  aud  1  female.  In  1  male  the  blood  and  fluid 
ith  negative;  in  the  other  the  blood  was  negative 
3  fluid  positive ;  and  in  the  female  the  blood  was 
;3  and  fluid  negative. 

p  y  includes  94  cases  of  general  paralysis,  or  of 
ia  paralytica — 70  males  and  24  females.  The 
of  the  Wassermann  reaction  in  these  cases  will 
.idered  in  detail  a  little  later  on. 

■>y,  there  was  one  anomalous  case  of  a  woman 
blood  and  fluid  both  gave  a  strongly  positive 
a,  and  who  nevertheless  shows  no  signs  of  general 
is.  Dr.  Bolton  has  diagnosed  her  as  a  case  of 
sive  presenile  dementia. 

sarlj7  every  case  the  blood  and  cerebro-spinal  fluid 
rawn  simultaneously,  and  in  a  large  number  of 
es  two  or  three  different  amounts  of  serum  and 
-spinal  fluid  were  used  for  the  test.  The  serum 
ways  inactivated  at  about  56°  C.,  and  0.1  c.cm., 
1.,  and  sometimes  also  0.05  c.cm.  was  used.  The 
-spinal  fluid  was  not  centrifuged  unless  there  was 
od  present  in  it  ;  0.25  c.cm.,  0.5  c.cm.,  and  latterly 
c.cm.  of  the  fluid  was  used  for  the  test. 

of  the  Wassermann  Test  in  94  Cases  of  General 
Paralysis  and  Dementia  Paralytica. 

3  94  cases  of  general  paralysis  and  dementia 
tea  may  be  subdivided  into  four  groups  :  (a)  Those 
■'the  blood  and  cerebro-spinal  fluid  both  gave  a 
8  assermann  reaction — these  were  22  in  number, 

!' cent; '  ih)  those  in  which  the  blood  was  nega- 
i  the  fluid  positive— 9  in  number,  or  9.6  per  cent. ; 
which  the  blood  was  positive  and  the  fluid  negative 
r  cent. ;  and  (d)  those  in  which  the  blood  and’  fluid 
th  positive — 56  in  number,  or  60  per  cent. 

?  results,  may  also  be  classified  according  as  the 
,r  th®  fluid  -was  positive  or  negative.  In  our  series 
ases  the  serum  was  positive  in  63,  or  67  per  cent., 
gative  in  31,  or  33  per  cent.  The  cerebro-spinal 
s  positive  in  65 — that  is,  70  per  cent. — and  negative 
iat  is,  30  per  cent.  It  will  be  remembered  that 
annesco,  and  others  found  the  serum  more  often 
than  the  cerebro-spinal  fluid  ;  while,  on  the  other 
ane,  Levaditi  and  Yamanouchi,  Raviart,  and 
laV°  j0n.u<^  ^ie  refiction  more  constant  in  the 
spinal  fluid  than  in  the  blood.  My  own  observa- 
ein  to  point  to  the  conclusion  that  the  reaction  is 
moie  constant  in  the  fluid  than  in  the  serum,  and, 

;  {  veiT  frequently  observed  that,  when  the  blood 
(  Mcie  both  positive,  the  reaction  was  stronger 
c  cerebro-spinal  fluid  than  with  the  serum. 


These  results  maybe  looked  at  from  yet  another  point 
of  view,  according  as  the  reaction  was  negative  in  both 
blood  and  fluid  or  positive  in  one  or  other  or  both  of  these 

uids.  As  already  mentioned,  the  blood  and  fluid  were 
negative  111  23.4  per  cent,  of  the  cases,  so  that  in  the 
remaining  76.6  per  cent,  the  Wassermann  reaction  was 
positive  in  either  blood  or  cerebro-spinal  fluid  or  both. 

I  am  sorry  to  have  to  weary  yon  with  another  set  of 
statistics,  especially  as  my  series  is  rather  a  small  one  to 
subdivide  into  male  and  female  cases ;  but  as  this  has  not 
been  done  hitherto,  so  far  as  I  am  aware,  and  as  the 
numbers  obtained  in  this  way  are  rather  interesting  and 
suggestive,  I  shall  venture  to  give  them  to  you. 

As  previously  stated,  my  94  cases  included  70  males  and 
^,4  females.  Of  the  22  whose  blood  and  fluid  were  both 
negative,  14  were  males— that  is,  20  per  cent.,  or  exactly 
one-fifth  of  all  the  males  examined ;  whereas  8  were 
xcmales,  or  exactly  one-tliird  of  all  the  females  examined. 
In  other  words,  a  female  general  paralytic  is  more  like!  v 
to  give  a  negative  Wassermann  reaction  in  the  blood  anil 
cerebro-spinal  fluid  than  is  a  male  general  paralytic.  This 
lesult  may  be  correlated  with  the  clinical  observation  that 
cases  of  general  paralysis  are  usually  of  a  more  insidious 
ana  chronic  type  in  women  than  in  men. 

Of  .  the  72  cases  whose  blood  or  fluid  or  both  gave  a 
positive  reaction,  56  were  males,  or  exactlv  four-fifths  of 
the  total  males  examined;  and  16  were  females,  two- 
thirds  of  all  the  female  general  paralytics  examined. 
W  hen,  however,  we  come  to  inquire  into"  the  percentages 
of  males  and  females  whose  blood  or  fluid  was  negative  or 
positive,  we  find  that  33  per  cent,  of  both  males  and 
females,  gave  a  negative  blood  reaction  and  67  per  cent, 
a  positive  reaction.  With  the  cerebro-spinal  fluid  the 
numbers  are  rather  different ;  only  28.6  per  cent,  of  the 
males  gave  a  negative  reaction  with  the  fluid  and  71.4 
a  positive  leaction,  whereas  37.5  per  cent,  of  the  women 
gave  a  negative  and  62.5  per  cent,  a  positive  reaction  with 
the  fluid.  This,  seems  to  show  that  the  blood  of  a  female 
general  paralytic  may  give  a  positive  Wassermann  reaction 
as  xrequently  as  that  of  a  male,  but  that  the  cerebro-spinal 
fluid  does  so  considerably  less  often. 

I  may  mention  that  when  a  patient  gave  a  negativo 
result  the  observation  was  generally  repeated  two  or  three 
months  later,  and  in  some  cases  it  was  repeated  twice. 
Many  patients  who  gave  a  positive  reaction  were  also  re¬ 
examined,  with  the  result  that  the  reaction  was  often 
found  to  vary  in  intensity;  but  the  details  of  these  obser¬ 
vations  have  not  yet  been  worked  out,  and  will  be  given  in 
our  fuller  paper  upon  the  subject.  Lastly,  I  should  like  to 
make  a  few  remarks  upon  the  solutions  of  blood  and 
cerebro-spinal  fluid  used.  In  a  considerable  number  of 
cases  a  1  in  10,  1  in  5,  and  1  in  21-  dilution  of  serum  was 
used  for  the  test  that  is  to  say,  0.05  c.cm.,  0.1  c.cm.,  and 
0.2  c.cm.  of  the  neat  serum.  In  one  quarter  of  the  num¬ 
ber  of  cases  the  reaction  was  negative  with  1  in  10  and 
positive  with  the  other  dilutions;  and  in  nearly  one-half 
the  cases  the  reaction  was  less  marked  with  1  in  10  than 
with  the  1  in  5  and  1  in  2^-  dilutions.  I11  54  experiments 
in  which  the  1  in  5  and  1  ia  2\  dilutions  were  compared, 
the  reactions  were  of  equal  intensity  in  29,  rather  more 
Ilian  one-half.  In  22  the  reaction  with  1  in  5  dilution  was 
less  marked  than  with  1  in  2\,  but  in  very  few  instances 
was  the  difference  more  than  one  degree  on  my  scale — 

1  to  7,  mentioned  previously.  In  3  cases  the  reaction  was 
rather  more  marked  with  the  1  in  5  dilution  than  with  the 
1  in  2-1.  From  these  observations  I  would  draw  the  con¬ 
clusion  that  one  cannot  rely  upon  the  results  if  onlv 
0.05  c.cm.  of  serum  is  used,  and  that  0.1  c.cm.  should 
always  be  used  for  the  test.  If  enough  serum  is  available 
0.^  c.cm.  can  also  lie  used,  but  this  is  not  absolutely  neces¬ 
sary.  In  my  earlier  experiments  I  used  only  0.2  c.cm.  of 
cerebro-spinal  fluid  for  the  test,  but  afterwards  I  used 
0.5  c.cm..  and  later  still  0.8  c.cm.  in  addition  to  the  other 
two.  Out  of  44  cases  in  which  all  three  strengths  of  fluid 
were  used  24  gave  a  positive  reaction  of  the  same  intensity 
with  0.2  c.cm.,  0.5  c.cm.,  and  0.8  c.cm.  Of  the  other  20,  5 
ga  ve  a  negative  reaction  with  0.2  c.cm.  and  a  positive  with 
0.5  c.cm.  or  0.8  c.cm.  and  the  remaining  15  gave  a  less 
marked  reaction  with  0.2  c.cm.  than  with  0.5  c.cm.  and 
0.8  c.cm.  Twice  the  reaction  was  negative  with  0.5  c.cm. 
and  good  or  partial  with  0.8  c.cm.,  and  once  it  was  very 
slight  with  0.5  c.cm.  and  positive  with  0.8  c.cm.  It  follows, 
therefore,  that  at  least  0.5  c.cm.  of  cerebro-spinal  fluid 
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must 


be  used  -when  tested  for  the  Wassermann  reaction, 


umou  —  -------  Til  i 

and,  -when  practicable,  0.8  c.cm.  should  also  be  used 


Conclusions. 

The  following  conclusions  may  he  drawn  from  these 

observations :  , 

1.  That  in  a,  considerable  number  of  cases  ot  general 
paralysis  the  blood  and  cerebro- spinal  fluid  may  give  a 
negative  'Wassermann  reaction,  even  on  repeated  examina¬ 
tions.  I  am  therefore  unable  to  agree  with  McIntosh  and 
Fildes,  who  state  in  their  monograph  on  syphilis  that  “  a 
negative  reaction  in  serum  in  a  suspected  case  of  geneial 

■’  •  ‘  ! - >> .  anq 


paralysis  will  render  this  diagnosis  improbable 


again,  that  “a  negative  reaction  in  the  cerebro- spinal  nuia 


of  a  general  paralytic  is  unusual.”  _ 

2.  That  a  negative  Wassermann  reaction  is  more  likely 
to  be  obtained^ n  the  case  of  a  female  general  paralytic 
than  of  a  male 


3.  That  the  blood  is  negative  rather  more  often  than 


the  cerebro  spinal  fluid  in  the  case  of  male  patients,  but 
the  reverse  obtains  in  the  case  of  female  patients. 

4.  That  at  least  0.1  c.cm.  of  serum  should  be  used  for 
the  test,  and,  where  practicable,  0.2  c.cm.  should  also  be 
used,  but  is  not  absolutely  essential.  _ 

And  lastly,  that  at  least  0.5  c.cm.  of  cerebro- spinal  fluid 
must  be  used,  and,  if  possible,  also  0.8  c.cm.,  otherwise  a 
small  percentage  (about  4  or  5)  of  positive  results  may  be 
missed. 


DISCUSSION. 

Dr.  McKenzie  (Glasgow)  said  that  Gilmour  had  found 
that  0.05  to  0.1  c.cm.  represented  the  optimum  amount  of 
blood  serum  necessary  to  give  a  positive  Wassermann 
reaction.  The  cerebro-spinal  fluid  was  difieient,  and  ttt 
least  0.5  c.cm.  should  be  used  in  each  case.  More  delicate 
results  were  obtained  by  titrating  the  complement  and 
measuring  the  amount  of  complement  dec  iated  by  the 
mixture  of  fluid  and  extract.  They  had  obtained  a 
positive  blood  and  cerebro-spinal  fluid  result  with 
100  per  cent,  of  50  cases  diagnosed  independently. 


OBSERVATIONS  ON  THE  NATURE  OF 
DEMENTIA  PRAECOX. 


By  Ivy  McKenzie,  M.B.,  and  B.  M.  Marshall,  M.D. 

There  is  probably  no  department  of  clinical  psychiatry  to 
which  recent  research  in  pathology  has  afforded  less 
assistance  than  that  which  concerns  those  cases  which 
belong  to  tlie  group  designated  by  Kraepelin  as  “  dementia 
praecox.”  About  three  years  ago  we  began  a  series  of 
investigations,  which  included  the  examination  of  the 
blood,  cerebro-spinal  fluid,  and  urine  of  patients  which  we 
regarded  as  belonging  to  this  class.  The  presence  of  the 
cobra  venom  reaction  (Mucli’s  reaction),  the  leucocytic 
state  of  the  blood,  and  the  relative  increase  or  diminution 
of  certain  urinary  constituents  failed  completely  to  provide 
us  with  data  which  could  be  relied  on.  either  to  dis¬ 
tinguish  these  cases  from  other  cases  of  insanity  or  the 
different  varieties  of  “dementia  praecox”  from  one 
another.  Boss,  for  example,  who  did  the  cobra  venom 
reactions  for  us,  found  that  while  that  reaction  was  positive 
in  some  cases,  it  was  also  present  in  other  cases  of  insanity, 
and  could  be  obtained  with  blood  serum  from  sources 
where  there  was  no  suspicion  of  nervous  disease.  Morton 
examined  for  us  the  cerebro-spinal  fluid  from  a  large 
series  of  cases,  but  only  in  two  cases  was  any  abnormality 
detected,  and  this  abnormality  did  not  serve  to  distinguish 
those  cases  from  others  in  which  an  acute  pathological 
process  in  the  cerebro-spinal  system  was  known  to  be 
present.  These  two  cases  are  of  some  interest,  however, 
and  will  be  referred  to  later. 

The  unsatisfactory  results  of  these  observations  suggested 
the  advisability  of  prosecuting  another  hue  of  research, 
and  it  occurred  to  us  that  some  light  might  be  thrown  on 
the  nature  of  the  condition  by  a  systematic  examination  of 
the  progress  of  the  disease  in  a  selected  number  of  cases 
in  which  the  mental  symptoms  and  somatic  disturbances 
were  pronounced  and  capable  of  analysis  from  the  earliest 
stages.  The  commonly  accepted  descriptions  and  inter¬ 
pretations  of  the  svmptoms  of  the  disease  are  based  for  the 
most  part  on  psychological  phenomena.  Its  origin  and 


course  has,  as  a  rule,  been  traced  in  the  anomalies 
ideation  and  conduct  which  present  the  most  outstamli 
features  of  the  trouble,  and,  in  the  opinion  of  so 
observers,  these  anomalies  themselves,  in  addition  to  be: 
symptomatic,  possess  a  causal  relationship  to  the  or. set , 
progress  of  the  disease.  It  is  not  our  purpose  ou  i 
present  occasion  to  examine  this  method  of  interpretaii 
We  recognize  that  an  insane  idea  or  an  hallucination,  0 
it  has  arisen,  may  exercise  a  determining  influence  on  1 
mental  state  and  conduct  or  the  patient;  and  it  is 
important  subject  for  psychological  analysis  to  discovei 
a  given  case,  if  possible,  what  may  be  the  original  pew 
sion,  and  to  distinguish  that  from  the  secondary  nn 
testations  of  disease  which  it  carries  in  its  train.  ( 
object  is  rather  to  inquire  what  evidence  there  is  for 
supposition  that  dementia  praecox  is  an  organic  br 
disease  in  the  sense  in  which  that  term  is  applied 
general  paralysis,  cerebral  endarteritis,  or  cerel 
sclerosis. 

It  is  a  well-recognized  fact  that  in  any  patliologi 
entity  which  may  be  termed  a  “disease”  the  intern 
and  extent  of  the  destruction  or  degeneration  varies  f: 
case  to  case.  This  variation  depends  upon  the  amo 
of  the  noxious  substance  acting  on  the  tissues  and 
duration  of  its  presence  ;  a  contributing  factor  to 
result  is  also  the  special  liability  of  the  affected  tissue 
succumb  to  the  influence  of  the  process.  It  was  iti  m 
nition  of  these  facts  that  we  made  a  selection  of  cert 
cases  which  we  regarded  as  exhibiting  the  more  \ 
nounced  features  of  the  disease.  In  the  case  ol 
epidemic  of  enteric  fever  or  scarlet  fevei  .lie  nature  of 
disease  in  some  cases  can  only  be  recognized  becausi 
the  prevalence  of  the  infection.  It  is  therefore  q 
obvious  that  there  is  every  likelihood  that  dome 
praecox  may  appear  in  forms  in  which  it  cannot  bcre< 
nized  as  such  ;  and  there  may  be  cases  whose  identic 
beyond  question,  but  which  nevertheless  do  not  pie: 
those  characteristics  which  would  enable  the  observe 
throw  any  new  light  on  the  nature  of  the  process. 


Sudden  Onset  of  Acute  Symptoms. 

As  we  have  already  suggested,  considerable  enipb 
has  been  laid  on  the  fact  that  in  many  instances  a  cai 
scrutiny  of  the  “  previous  history  ”  of  the  case  rev 
certain  traces  of  unusual  disposition  *or  conduct,  lb 
interpreted  as  indicating  the  commencement  of  an  abuo 
psychological  process  which  culminates  in  the  full  b 
illness.  Be  that  as  it  may,  the  fact  remains  that  in  n 
cases  the  acute  process  which  determines  the  derm 
and  characteristic  features  of  the  clinical  entity  is  an 
in  its  onset,  runs  a  definite  course,  and  terminates 
state  where  there  is  obliteration  or  dulling-  of  cci 
mental  qualities.  In  the  series  of  cases  which  we  select* 
particular  observation  the  dementia  which  followed 
acute  process  did  not  progress  indefinitely.  That  1 
say,  the  process  would  appear  to  have  ceased  so  far  as¬ 
hram  degeneration  was  concerned,  and  the  clinical  < 
plex  was  composed  of  those  phenomena  which  niamk 
the  readaptation  of  the  nervous  system  in  its  dam 
state  to  the  environment..  The  period  during  wlnc-.i 
acute  process  lasted  varied  from  three  months  to 
months  or  a  year.  It  was  characterized,  apart  from 
mental  condition,  by  somatic  disturbances  of  a  ver\ 
nounced  character.  These  varied  in  intensity  in  diih 
cases.  Asa  rule,  they  showed  themselves  in  the  fori 
(1)  Bise  in  temperature,  which  might  bo  of  a  recto 
character  at  intervals  of  days,,  or  might  be  more  01 
constant  for  weeks.  (2)  An  increase  of  the  leucocj 
the  blood  stream  varying  from  12.0C0  to  20,000  per  < 
(3)  Intestinal  disturbances  in  the  form  of  diarrhoea 
foul -smelling  stools  and  meteor-ism.  (4)  Affections  01 
joints,  with  transient  contractures.  These  joint  anec 
sometimes  resemble  those  met  with  in  septic  i)1(m 
and  in  scarlet  fever.  (5)  Marked  salivation  was  a  _c_. 
of  the  acute  stage  in  some  cases.  (6)  A  general  >'i£F 1 
the  muscles  (katatonia).  (7)  The  oerobro-spiual  m 
2  cases  showed  the  presence  of  a  considerable  amou 
albumen,  globulin  and  albumcse,  in  addition  to  a 
number  of  mononuclear  leucocytes.  (8)  In  some  ^ 
the  most  acute  phase  of  the  disease  was  maimed  >. 
presence  of  what  might  be  termed  a  “  typhoid  state. 

It  may  be  objected  that  tliesa  are  not  typical  cal 
dementia  praecox,  that  they  belong  rather  to  tlm  ) 
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licit  is  regarded  as  “toxic.”  But  it  is  on  the 
of  this  point  that  the  elucidation  of  the  nature  of 
>ase  depends.  Such  cases  may  not  be  the  most 
1.  because  as  a  rule  the  disease  manifests  itself  in 
;cnte  form.  The  following  cases,  however,  suggest 
•h  symptoms  are  characteristic  for  the  disease  in 
general  manifestations. 

Case  i. 

female,  -10  years,  suffered  from  dullness  and  depression 
months.  She  became  acutely  ill  with  fever,  diarrhoea, 
ai,  salivation,  and  rigidity  of  the  muscles.  The  cerebro- 
uicl  was  increased  in  amount,  contained  albumen 
allmmose,  and  a  large  number  of  mononculear 
There  were  no  tubercle  bacilli,  and  the  Wassermami 
was  negative.  She  died  in  the  acute  stage,  suffering 
intercurrent  bronchopneumonia.  During  the  acute 
ie  was  stuporose.  A  necropsy  was  not  obtained. 

Case  ii. 

male,  40years,  had  been  suffering  for  six  months  from 
m  and  disinclination  to  work.  He  became  acutely  ill 
u',  diarrhoea,  and meteorism  ;  the  stools  were  very  foul, 
icutely  katatonic.  The  cerebro-spinal  fluid  was  under 
-sure ;  it  contained  a  considerable  amount  of  albumen, 

?,  and  globulin,  and  also  a  large  number  of  mononuclear 
;s.  There  were  no  tubercle  bacilli,  and  the  Wassermann 
was  negative.  The  acute  stage  of  the  illness  lasted 
,ur  months.  He  gradually  recovered  from  the  somatic 
ices,  but  emerged  from  the  illness  presenting  the 
rental  state  of  dementia  praecox.  The  dementia  has 
ased  during  the  two  years  subsequent  to  the  attack. 

two  cases  were  under  observation  at  the  same 

1  They  were  types  of  an  acute  toxic  illness  with 
erebral  involvement,  either  primary  or  secondary, 
ime  it  was  impossible  to  state  definitely  what  the 
if  the  disease  was.  The  clinical  picture  suggested 
,  fever,  meningitis,  or  miliary  tubercle ;  the  blood, 
was  negative  on  bacteriological  examination,  and 
ng  cause  could  be  detected.  One  case  terminated 
probably  as  a  result  of  the  pneumonia  ;  the  other 
raled  itself  as  typical  of  dementia  praecox. 
ondition  of  the  cerebro-spinal  fluid  pointed  deft- 
0  a  pathological  process  in  the  cerebro-spinal 
The  fluid  in  the  case  which  recovered  was 
:  months  after  the  acute  process  ,  had  passed  off. 
ould  seem  to  be  little  doubt  but  that  in  each  case 
iptoms  were  due  to  a  lesion  of  the  brain.  The 
iust  have  been  limited  in  extent,  for  although  the 

1  is  advanced  in  the  case  which  recovered,  there 

10  evidence  of  motor  or  sensory7  disturbance  of 

control,  and  sleeplessness,  as  part  and  parcel  of  the  disease 
itself.  The  acute  stage  which  determines  the  deeper 
dementia  may  he  ushered  in  by  a  severe  mental  shock,  or 
any  other  circumstance  which  occasions  a  depression  of 
organic  vitality.  This  interpretation  is  suggested  and 
supported  by  the  fact  that  in  cerebro-spinal  meningitis,  for 
example,  the  acute  symptoms  of  the  disease  are  not  infre¬ 
quently  induced  by  the  incidence  of  a  severe  blow7  on  the 
head  of  a  patient  whose  previous  history  shows  that  he 
has  for  some  days  or  weeks  been  subject  to  headaches  and 
vomiting  indicative  of  a  milder  degree  of  infection.  It  is, 
moreover,  a  well  recognized  fact  that  the  symptoms  of 
chorea  or  exophthalmic  goitre  may  be  precipitated  by  a 
severe  “  mental  trauma.”  It  may  be 'that  dementia  praecox 
occurs  in  some  instances  in  cases  otherwise  mentally 
deficient,  but  no  facts  have  so  far  been  adduced  to  show 
any  causal  relationship  between  the  disease  itself  and 
congenital  defect. 

On  the  other  hand,  it  is  claimed  that  hereditary  predis¬ 
position  plays  an  important  part  in  the  etiology  of  the 
process.  This  contention  is  usually  put  forward  without 
any  further  inquiry  as  to  its  significance.  We  do  not  deny 
the  importance  of  heredity  in  this  context  as  a  biological 
fact,  but  that  does  not  involve  the  admission  that  the 
hereditary  element  constitutes  per  se  a  pathological 
abnormality.  It  is  far  more  likely  that  the  pathological 
factor  is  superimposed  afresh  on  an  otherwise  healthy 
organism.  There  is  no  reason  to  believe  that  heredity  is 
a  more  dominant  factor  in  dementia  praecox  than  in  the 
subjects  of  a  rheumatic  diathesis.  Every  disease  which  is 
the  manifestation  of  a  constitutional  organic  reaction 
involves  the  presence  _ of  a  predisposition,  otherwise  it 
would  not  occur.  The  importance  of  heredity  as  a  factor 
in  the  etiological  analysis  of  dementia  praecox  can  only  be 
of  value  if  it  cau  be  shown  that  cases  occur  in  which  there 
is  definitely  no  hereditary  predisposition.  Whatever  value 
the  elusive  generalization  of  heredity  may  possess  in 
analysing  the  factors  of  social  hygiene,  and  whatever 
importance  it  may  possess  in  the  advocacy  of  the 
programme  of  eugenic  propagandists,  it  certainly  con¬ 
tributes  nothing  to  our  knowledge  of  the  factors  which 
contribute  to  the  occurrence  of  dementia  praecox  in  any 
individual  case. 

In  summarizing  the  main  results  of  our  observations  wo 
may  state : 

1.  The  disease  may  present  varying  degrees  of  intensity, 
as  do  all  other  forms  of  disease.  The  ultimate  effect  will 
depend  on  the  amount  of  brain  tissue  involved  and 

te  these  cases  in  support  of  our  contention  that 

1  praecox  is  probably  the  result  of  a  cerebritis 
ver  a  short  period,  and  terminating  definitely, 
a  partially  destroyed  brain,  whose  incapacity  for 
Captation  gives  rise  to  the  characteristic  mental 
of  the  disease.  We  have  consulted  the  records  of 
the  oldest  dements  under  our  observation,  and 
nd  in  some  cases  that  the  disease  was  ushered  in 
was  termed  at  the  time  “acute  mania.”  Twenty, 
ad  in  one  case  fifty,  years  have  elapsed  since,  the 
the  illness,  and  in  the  interval  it  would  appear 
le  or  no  progress  of  mental  deterioration  has 
.  Those  who  have  been  in  attendance  on  these 
fifteen  to  twenty  years  testify  to  the  stationary 
r  of  the  mental  state. 

f  course,  a  matter  of  frequent  occurrence  that 
iients  in  the  stationary  state  suffer  from  recurrent 
af  excitement  and  depression.  But  these  intcr- 
isturbances  are  no  part  of  the  disease ;  they  arc 
ence  of  disturbance  of  mental  balance  in  a 
l  brain,  and  when  they  pass  off  the  mental  con- 
tho  patient  is  found  not  to  have  suffered  further 
tion  as  a  result.  It  does,  however,  sometimes 
diat  a  genuine  recurrence  of  the  original  trouble 
jCe>  and  in  such  cases  the  patient  emerges  from 
id  attack  more  deeply  demented, 
reasonably  be  asked  what  explanation  is  offered 
indefinite  prodromal  symptoms  which  are  not 
ffly  seen  to  precede  the  acute  illness.  Are  these 
•he  same  process,  or  do  they  indicate,  as  some 
(  suggest,  a  condition  of  weak-mindedness  or 
y  ■  Some  authorities  go  so  far  as  to  designate  all 
dementia  praecox  the  expression  of  a  congenital 
eliciency.  We  regard  the  early  mental  abnormali- 
1  as  suspicion,  fear,  want  of  initiative,  lack  of 

destroyed.  Some  cases  must  undoubtedly  be  so  slightly 
affected  as  to  recover  or  never  present  evidence  of  mental 
disease  sufficient  to  render  its  detection  possible. 

2.  Some  cases  run  a  mild  course  and  leave  the  patient 
in  a  state  of  mild  imbecility.  These  are  the  cases  which 
are  produced  as  evidence  of  the  congenital  character  of  the 
disease,  hut  they  occur  in  patients  who  up  to  a  certain 
age  have  been  perfectly  normal. 

3.  A  considerable  number  are  the  subjectsof  a  severe  acute 

attack.  These  usually  terminate  in  a  deep  dementia.  But 

the  dementia  is  not  progressive.  The  mental  state  may 
change  as  a  result  oi  readaptation  to  changing  environment, 
but  the  deficiency  consequent  on  the  acute  attack  does  not 
increase,  unless  there  is  a  renewal  of  the  disease.  Inter¬ 
current  attacks  of  excitement  and  depression  may  occur, 
but  these  pass  off  without  accentuating  the  dementia,  and 
are  to  be  regarded  as  a  transient  disturbance  of  equili¬ 
brium  of  the  nervous  system  which  had  already  adapted 
itself  to  its  environment  on  a  lower  plane. 

4.  The  disease  may  occur  at  all  ages.  It  is  quite 
wrong  to  imagine  that  it  is  exclusively  or  even  pre¬ 
dominantly  associated  with  the  adolescent  period.  In  our 
experience  the  attacks  may  supervene  between  the  ages  of 
25  and  35.  Its  incidence  may  be  determined  by  the  strain 
which  is  almost  universally  placed  on  the  nervous  system 
with  the  changes  of  puberty  and  the  climacteric  period. 

It  may,  however,  occur  in  early  youth,  and  it  is  an  open 
question  whether  some  of  the  so-called  feeble-mindedness 
or  early  mental  deficiency  may  not  originate  from  the 
same  source.  We  have  further  observed  a  typical  case 
occurring  in  a  woman  of  56  years. 

5.  The  fact  that  the  patients  recover  from  the  active 
disease  as  a  rule,  and  live  for  long  periods  (beyond  the 
average  age),  renders  it  impossible  to  correlate  the 
symptomatic  evidence  of  the  disease  with  post-mvrtci/i 
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findings.  We  Lave,  however,  seen  two  cases  which  died 
from  intercurrent  disease  in  whose  brains  the  evidence  of 
tissue  degeneration  was  present.  These  will  be  described 
later. 

6.  Our  main  thesis— that  dementia  praecox  is  anatomi¬ 
cally  a  brain  degeneration,  progressive  over  a  very  limited 
period,  and  on  cessation  leaving  the  nervous  system  in 
a  debilitated  state— suggests  that  if  the  process  itself  is  to 
bo  further  investigated  attention  must  be  confined  to  the 
condition  which  exists  when  the  somatic  disturbances  of 
temperature,  digestion,  circulation,  and  other  organic 
processes  are  most  pronounced.  It  is  only  over  that 
period  that  the  factors  which  possess  etiological  signi¬ 
ficance  from  the  research  point  of  view  are  active.  In 
the  later  stages  when  the  dementia  has  ceased  to  progress, 
as  is  the  case  in  the  great  majority  of  asylum  patients, 
the  forces  which  produce  the  trouble  have  already  been 
spent. 


PSYCII  ASTHENIA. 

BY 

Alfred  T.  Schofield,  M.D.,  and  R.  Murray  Leslie,  M. D. 

Ix  medicine  the  class  of  disease  that  gives^  rise  to  the 
greatest  diversity  of  opinion,  and  gives  scope  for  the  most 
prolific  forms  of  nomenclature,  is  that  of  functional  netve 
diseases.  Whether  these  are  to  be  christened  by  their 
parentage  or  clinical  features  is  still  an  open  question. 
There  are  nowadays  no  physicians  left,  probably,  who 
refuse  to  classify  them  at  all,  but  many  do  so  under  protest, 
being  perfectly"  bewildered  amidst  the  weird  assemblage 
of  psychical  and  physical  symptoms,  and  uncertain  how 
to  place  them  scientifically,  Even  the  well-established 
disease  that  is  so  constantly  before  all  physicians  now¬ 
adays,  called  “neurasthenia,”  is  considered  by  Dr.  Collins 
(and,  we  doubt  not,  by  many  others)  as  “  a  clinical 
Colossus  in  tlie  shape  of  a  sphinx,”  and  by  Dr.  Forel 
as  an  omnium  gatherum  of  diseases  thrown  together 
under  this  title. 

Progress  in  all  that  pertains  to  our  knowledge  of 
functional  diseases  of  the  nervous  system  is,  without 
doubt,  considerably  retarded  by  an  imperfect  terminology, 
and  the  general  term  “neurasthenia”  is  made  to  connote 
practically  all  asthenic  conditions  quite  irrespective  of  the 
particular  portion  of  the  peripheral  or  central  nervous 
system  that  may  happen  to  be  affected.  It  would  be  more 
rational  to  sharply  differentiate  some  of  the  groups  of 
asthenia,  although  they  may  to  some  extent  bo  correlated. 
It  is  surely  inadvisable  to  place  under  the  same  category 
cases  of  ordinary  nervous  breakdown  where  the  principal 
manifestations  are  emaciation,  muscular  debility,  and  in¬ 
capacity  for  physical  exertion  with  those  other  cases  of 
asthenia  of  a  cerebral  type  in  which  there  may  be  no 
emaciation  or  muscular  debility,  but  in  which  the  mani¬ 
festations  consist  almost  entirely  in  diminished  functional 
activity  of  the  higher  psychic  centres,  ancl  characterized  by 
deficient  will  power  and  self-control,  defective  judgement, 
and  a  general  incapacity  for  mental  work. 

The  name  “  psychasthenia”  that  heads  this  paper  has 
consequently  been  more  and  more  forced  upon  the  notice  of 
ourselves  and  other  workers  in  the  realm  of  functional 
nerve  diseases  as  a  means  of  lessening  the  size  and  im¬ 
proving  the  shape  of  this  neurasthenic  Colossus,  and 
instead  of  leaving  it  a  conglomeration  of  all  abnormal 
nerve  states,  such  as  in  the  old  days  used  to  be  vaguely 
dubbed  “  hysteria,”  to  confine  the  name  to  a  well-defined 
group  of  symptoms  dependent  on  exhaustion  of  the  nervous 
system. 

Over  forty  years  ago  Beard  inveuted  the  term  “  neur¬ 
asthenia  ”  for  what  used  to  bo  termed  “  the  American 
disease.” 

Baucliet  as  long  ago  as  1857  described  its  symptoms, 
which  are  alwavs  those  of  weakness  or  overstrain.  It  is, 
as  the  name  implies,  a  nerve  weakness,  and  specially  of 
the  nerve  centres  in  the  brain. 

Eiclihorst,  Dubois,  and  others  deny  that  neurasthenia  is 
a  corporeal  malady  at  all,  and  regard  it  as  purely  mental. 
Dubois  declares  that  all  neurasthenia  is  a  form  of 
psychasthenia,  and  argues  that  this  is  proved  because  its 
cure  is  ideogenie  rather  than  somatogenic,  with  which 
opinion,  however,  we  cannot  agree,  as  we  find  physical 
treatment  of  all  sorts  of  the  greatest  possible  value  in 
neurasthenia.  It  is,  of  course,  true,  as  far  as  we  know  in 


our  present  state  of  ignorance  respecting  the  true  relatiq 
of  mind  and  body,  that  no  one  can  be  merely  physica 
ill,  for  in  all  cases  there  is  a  psychic  element.  This  mi 
not,  however,  lead  us  to  overlook  or  deny  the  bn 
distinction  that  exists  between  a  disease  where  t 
physical  nerve  centres  are  mainly  at  fault  with  < 
where  the  cause  is  the  mind,  of  which  they  are  but  ; 
instrument. 

Neurasthenia  may  be,  but  is  not  always  or  even  most 
hereditary ;  and  its  exciting  causes  are  nerve  poisons  of 
sorts — malnutrition,  fatigue,  and  overstrain — all  of  wh 
are  clearly  of  a  physical  nature  and  effect. 

Before  speaking  of  the  necessity  of  distinguish^7 
certain  well-marked  class  of  these  cases  as  psychasthci 
one  may  point  out  the  distinction  between  neurastbo 
and  hysteria.  We  regard  the  former  as  principally 
physical  origin  (and  especially7  when  we  have  taken  av. 
all  the  psychasthenic  cases)  and  essentially  a  neurosis,  a 
the  latter  psychic  or  a  psychosis.  It  is,  however,  q- 
true  that  the  symptoms  of  hysteria  are  more  distim 
physical  than  in  neurasthenia,  though  the  origin  of  : 
former  is  an  aberration  or  disorder  of  the  unconscious 
subconscious)  •  mind,  while  the  latter  is  fatigue  of 
higher  nerve  centres.  Neuromomesis,  the  most  mail 
feature  in  hysteria,  is  not  found  in  neurasthenics. ' 

Haviug,  then,  already  one  well-marked  psychic  ne 
disease  in  hysteria  and  a  physical  functional  nerve  dise 
in  neurasthenia,  it  may  well  be  asked  ;  Is  there  any  fie 
si  tv  for  a  further  classification  of  psychasthenia? 


Let  us  repeat  again  that  in  these  functional  nerve  c 
orders  which  are  grouped  together  merely  by  etiology  n 
symptoms,  where  no  pathological  research  is  of  value  - 
no  organic  change  known,  no  hard  and  fast  lines  can 
drawn.  Indeed,  the  very  term  “functional”  is  proba 
only7  an  expression  of  the  present  state  of  our  ignoran 
for  it  is  probable  that  no  disease  exists  without  so 
organic  basis.  In  spite,  however,  of  this  difficulty,  ; 
the  fact  that  many  authorities,  such  as  Sir  T.  Clous' 
recognize  only  hysteria  and  neurasthenia,  we  are  c> 
polled  clinically  to  separate  off  from  the  latter  a  ceil 
group  of  cases  and  class  them  apart  as  psychasthenic. 

In  1904  Dunin  wrote  a  paper  on  the  “Partial  Passim 
Neurasthenia,”  which  had  a  great  effect  in  America;  : 
in  1936  neurasthenia  was  only  diagnosed  three  time- 
tlie  Massachusetts  General  Hospital. 

Janet  first  proposed  “psychasthenia”  for  a  large  c 
of  cases  hitherto  called  neurasthenic;  and  this  is  lap 
followed  by  American  physicians  as  a  necessity  of  c 
diagnosis,  though  they  are  keenly  alive  to  the  evi 
multiplying  names.  Professor  Allbutt  deprecates  the 
of  the  term,  which  is  certainly  not  yet  general  in  Engl: 
though  we  would  submit  of  considerable  value.  One  i 
arrive  best,  perhaps,  at  what  is  meant  by  “  psychasthei: 
bv  differentiating  it  from  neurasthenia  and  hysteria. 

"  Psychasthenia  is  mental  weakness,  and  is  relate*, 
hysteria,  feeble-mindedness,  and  other  psychoses. 

Neurasthenia  is  weakness  of  the  nerve  centres,  an 
akin  to  cardiasthenia,  myasthenia,  etc.  Psycliastheui 
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asthenia  always  is. 

Neurasthenia  is  generally  acquired,  and  seldom  inhen 
The  term  “neurasthenia”  is  so  obviously  incorrect 
psychasthenic  cases  that  the  new  term  is  a  necessity 
Dr.  Collins,  Professor  of  Mental  Diseases  in  New  1 
declares  it  would  be  very  unfortunate  if  the  two  i 
again  confounded. 

Between  psychasthenia  and  hysteria  the  difference  i 
follows :  In  psychasthenia  the  seat  of  the  malady  is  111 
conscious  mind,  in  hysteria  in  the  unconscious, 
bearing  of  this  may  not  be  obvious  to  those  unuse 
these  terms,  but  it  means  that  in  the  former  the  pa 
is  cognizant  of  the  weakness,  while  in  the  lattei 

is  not.  _  '  Ml  M 

In  psychasthenia  as  a  result  there  is  no  neuromonn 


in  hysteria  it  is  constant.  _  A  j 

Psychasthenia  is  distinguished  by  being  often  ( 
says  “always”)  hereditary, and,  therefore, more  dmicui 
cure  than  neurasthenia. 

There  is  frequently  a  family  history  of  some  m 
disturbance  or  neurosis.  .  , 

There  is  often  a  congenital  cause,  such  as  a  C0‘ 
poisoning  of  the  germ  plasm.  _  . 

Psychasthenia  may,  however,  be  acquired  by  uu  lCcl 
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ingestion,  or  by  prolonged  masturbation  (Courtney), 
profound  shock.  Courtney,  however,  goes  so  far  as 
that  not  less  than  75  per  cent,  are  hereditary, 
haraeters  and  symptoms  arc  obsessions,  a  sense  of 
;ty  of  things,  delusions,  phobias,  Joss  of  will  power 
mceutration,  doubts,  anxieties,  ideas  of  sacrilege, 
>  of  cleanliness,  order  precision,  ccunpensation, 
'on,  and  every  variety  of  morbid  conscience, 
s  may  be  of  movements,  objects,  places,  or  ideas, 
hasthenia  is  not  so  much  exhaustion  as  mal- 
on,  or  imperfect  action  of  the  mind.  It  is,  of  course, 
-ed  when  there  is  an  inadequacy  of  the  vital  income 
vital  expenditure,  thus  adding  a  physical  cause, 
symptoms  of  psychasthenia  are  mainly  mental, 
;  there  maybe  some  physical  sigus;  for  instance, 
sthenia  may  load  to  paraplegia.  Such  paraplegia 
classed  as  hysterical;  there  may  be  none  of  the 
f  hysteria  present.  We  may  say  in  passing  that  wo 
<vo  have  had  examples  of  all  the  symptoms  we  have 
rated,  and  have  now  under  our  care  a  marked  case 
•hastlicnic  paraplegia. 

essor  Pierre  Janet  describes  six  varieties  of  psycli- 
Jcs:  The  doubter,,  the  scrupulous,  the  criminal 
id.e,  theft,  etc.),  the  inebriate,  the  sexual,  and  the 

;k. 

class  of  case  is  becoming  increasingly  commoner, 
li  so  that  it  maybe  definitely  stated  that  it  is  psych - 
ia  rather  than  neurasthenia  which  is  pre-eminently 
.case  of  modern  civilized  life.  Mental  exhaustion  is 
jar  commoner  tlmn  physical  exhaustion,  ior  the 
reason  that  the  race  in  the  modern  battle  of  life  is 
the  physically  strong  but  to  the  brainy, 
frequency  of  psychasthenia  is  quite  as  noticeable 
increase  in  insanity,  and  its  immense  importance 
gauged  by  the  fact  that  in  the  opinion  of  our  most 
;uished  alienists  and  psychologists  there  is  no  sharp 
t  demarcation  between  pronounced  psychasthenia 
•ipient  insanity.  It  can  therefore  be  readily  under¬ 
hat  tire  importance  of  diagnosing  and  treating  cases 
chasthcnia  in  their  early  stages  cannot  be  over¬ 
ted. 

treatment  of  psychasthenia  is  difficult  and  tedious, 
klom  gives  those  rapid  aud  brilliant  results  that  one 
i  ordinary  neurasthenia. 

must  remember,  too,  that  some  use  the  term 
mstlienia”  in  a  broader  sense  to  include  all 
of  mental  weakness  and  feeblc-mindcdness  ;  and 
,  as  all  of  us  have  some  innate  weakness  sonic- 
it  is  thus  reduced  to  a  question  of  degree ;  aud 
ian  aud  patient  can  here  shake  hands  over  a 
>n  failing. 

pre-eminently  in  cases  of  psychasthenia  that  the 
;s  confidence  must  be  won  by  the  physician  before 
ogress  can  be  made  in  the  cure  of  the  malady.  It 
od  the  personal  influence  of  the  neurologist  on  the 
>us,  and  still  more  on  the  subconscious,  mind  of  the 
•'  that  is  the  main  factor  in  the  practical  therapeutics 
’-hasthenia. 

nosis,  which,  however,  is  now,  according  to 
irn,  Milne  Bramwell,  and  others,  reduced  to  mere 
don,  is  of  considerable  use,  aud  claims  a  large 
>.  Our  experience,  however,  has  not  been  altogether 
ible  in  these  cases.  Suggestive  treatment  in  the 
psychasthenics  may  be  direct  or  indirect,  conscious 
nuscious.  Each  individual  psychasthenic  must  be 
on  the  merits  of  the  case;  the  direct  method  may 
c  and  be  harmful  to  another,  and  similarly  with  the 
,t  method.  In  all  cases  rest  is  essential  (sleep, 
ion,  cessation  from  work),  suitable  environment, 
11  fnom  worry,  isolation  if  necessary,  and,  above  ail, 
te  nourishment  of  the  fatigued  brain  cells  by 
lit  pabulum.  If  there  is  general  malnutrition  of  the 
li  is  must  be  corrected  and  modified,  Weir  Mitchell 
out  be  administered  as  in  the  case  of  an  ordinary 
thonic,  while  one  or  other  of  the  suggestive  methods 
-incut  may  be  utilized  as  an  auxiliary.  At  all  costs 
nous  circle  that  has  been  established  must  be 

physical  condition  in  all  cases  undoubtedly  should 
rd  to  the  highest  state  of  efficiency,  broad  hygienic 
■elations  should  be  established,  the  mind  diverted 
gienieally  occupied  by  suitable  employment,  pro¬ 
of  an  altruistic  nature — philanthropic  or  religious. 


Such,  then,  are  a  few  notes  on  this  variety  of  neur¬ 
asthenia  that  we  desire  to  establish  definitely  as  a  distinct 
entity  under  the  title  “psychasthenia,”  as  suggested  by 
Janet;  and  wc  believe  that  increased  clearness  in  diagnosis 
and  treatment  will  result. 

REEDUCATION  OF  THE  ATTENTIVE 
CONTROL. 

By  H.  Crichton  Miller,  M.A.,  M.D. 

Most  physicians  will  allow  without  hesitation  that  the 
subjective  factor  bulks  far  more  largely  in  disease  to-day 
than  it  previously  did.  Where  our  fathers  earned  their 
living  off  small-pox  and  enteric,  we  are  reduced  to  phthisis 
and  neurasthenia,  and  our  sons  will  have  to  do  without 
phthisis.  But  if  the  psycho-neuroses  continue  to  increase 
at  the  present  rate,  our  sons  will  not  starve.  In  spite  of 
this  increase  it  must  be  allowed  that  we  still  tend  to  group 
morbid  symptoms  into  “  real  ”  and  “  imaginary,”  and  that 
most  of  us  fail  to  realize  the  immense  range  of  symptoms 
in  which  wo  should  take  account  not  only  of  the  organic 
|  basis  of  the  symptom,  but  also  of  the  subjective  value  put 
upon  that  symptom  by  the  patient.  Instead  we  are  apt 
to  treat  respectfully  the  organic  basis  and  then  to  class 
the  residue — the  subjective  exaggeration  or  prolongation — - 
as  “  more  imagination.”  We  fail  more  often  than  not  to 
appreciate  our  duty,  which  is  to  train  the  patient  to  such 
mental  habits  as  will  enable  him  to  apprise  his  own  morbid 
sensations  at  something  nearer  to  their  face  value. 

The  aim  of  this  paper  is  to  emphasize  the  psychic  factor 
which  is  responsible  for  the  undue  inflation  of  the  sub¬ 
jective  value  of  our  sensory  experiences,  and  to  point  out 
the  necessity  for  treating  it  and  to  indicate  some  suitable 
methods,.  We  are  all  ready  to  admit  the  paramount 
importance  of  attention  in  our  scheme  of  school  education, 
but  wc  sometimes  fail  to  Tcalize  that  tlic  child  who  finishes 
his  school  education  without  having  acquired  an  adequate 
degree  of  attentive  control  might  as  well  have  stayed  at 
home,  and  that  it  is  merely  a  chance  whether  in  after¬ 
years  he  will  fall  into  the  hands  of  the  magistrate  or  tlio 
physician  for  a  course  of  re-education. 

I  submit,  then : 

1.  That  attentive  control  is  the  one  aim  of  all  true 

education. 

2.  That  our  educational  system  is  attaining  this  object 

less  successfully  now  than  previously ;  and 

3.  That  when  failure  of  attentive  control  manifests 

itself  in  later  life  as  ill  health  it  falls  to  the 

physician  to  correct  it. 

Now,  I  daresay  it  will  be  objected  that  I  am  using 
attentive  control  as  synonymous  with  will  power.  I  reply 
by  asking  how  will  power  is  manifested  apart  from  atten¬ 
tion,  and  it  is  possibly  because  wc  have  failed  to  realize 
this  fact  that  wc  have  done  so  little  in  the  line  of  re¬ 
education.  Wc  say  of  our  neurasthenic,  “  He  is  the  victim 
of  indecision ;  lie  cannot  make  up  his  mind  on  anv 
subject;  be  lias  lost  all  will  power;”  but  we  do  not 
appreciate  the  fact  that  if  be  regains  control  of  liis  atten¬ 
tion  all  those  symptoms  disappear.  The  tendency,  in 
fact,  of  modern  psychologists — and  we  may  take  men  of 
such  different  standpoints  as  Ribot,  Stout,  Miinsterberg, 
and  McDougall — I  say  the  tendency  among  them  is  to 
make  will  and  attention  synonymous ;  some  of  them 
say  it,  some  of  them  only  imply  it.  But  modern 
psycho -therapy  must  accept  it  if  it  is  to  be  of  real 
value  to  a  very  large  class'  of  sufferers,  and  ono 
which  seems  to  be  increasing  at  an  alarming  rate. 
Twenty  years  ago  they  were  called  hysterics ;  since 
then  they  have  generally  been  referred  to  as  neur¬ 
asthenics,  and  now  the  fashion  is  to  glorify  them  with 
the  title  of  “  psychasthenics.”  I  will  not  give  them  a  name 
because  the  question  of  diagnosis  and  terminology  is  not 
germane  to  my  subject,  and  it  will  be  dealt  with  in  another 
paper  before  this  Section.  I  shall  use  the  non-committing 
term  of  “  neuropath,”  being  convinced  that  the  members  of 
this  Section  will  recognize  the  type  I  refer  to,  and  that 
they  will  not  accuse  me  of  wanting  to  re-educate  indis¬ 
criminately  all  neurotic  subjects.  The  individuals  I  refer 
to  are  chiefly  women  of  oase  and  leisure  ;  their  education 
has  been  a"  failure,  in  the  only  true  sense  of  education, 
owing  either  to  unwise  pampering  by  their  parents,  or  in¬ 
sufficient  discipline  from  their  teachers.  As  children  they 
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were  said  to  be  wilful  or  unmanageable,  but  in  adult  life 
they  have  become  nuisances,  not  only  to  other  people, 
but  as  much,  and  perhaps  more,  to  themselves.  Huxley 
defined  the  aim  of  all  true  education  as  follows : 

“  To  enable  us  to  do  the  things  we  ought  to  do, 
when  we  ought  to  do  them,  whether  we  like  them 
or  not.”  He  might  well  have  extended  his  definition  to 
thought  as  well  as  action.  Munsterberg  says :  “  Mere 
learning  is  no  substitute  for  training  of  mental  energy. 
Habitual  rushing  to  new  and  ever  new  impressions  may 
easily  interfere  with  the  development  of  persistence  in 
character.  Whether  the  will  is  allowed  to  start  on  one 
thing  and  then  to  bo  pushed  to  something  else,  or  whether 
it  is  forced  to  hold  on  against  all  difficulties,  makes  the 
difference  which  counts  for  life.  ,  .  .  An  education  which 
spoils  the  mind  and  never  demands  real  effort,  which 
simply  follows  the  likings  and  interests,  leaves  tlie  ado¬ 
lescent  individual  in  a  flabby  and  ineffective  state.  On 
the  other  hand,  the  training'of  attentive  control  ensures 
strength  in  any  sphere,  even  though  the  gifts  be  small. 

.  .  .  The  mind  that  has  learnt  to  resist  distractions  can 
hold  its  own  in  any  field.” 

Aiken  says:  “1  would  define  education— moral  and 
intellectual — as  attention.” 

Our  notion  of  the  relation  between  mind  and  body  is 
so  inverted  that  to  tell  a  nervous  invalid  that  his  bodily 
ailments  are  due — at  any  rate  in  part — to  mental  causes, 
seems  to  him  a  gross  underrating  of  their  importance, 
yet  the  very  same  invalid  may  eagerly  insist  on  “the 
supremacy  of  mind  over  matter,”  but  not  in  his  own 
case. 

There  is  great  necessity  for  the  better  understanding 
and  disciplined  training  of  the  temperament  which  we 
contemptuously  dub  “  neurotic  ”  and  generally  allow  to 
run  to  hopeless  and  irretrievable  waste.  When  this 
temperament  is  accompanied,  as»it  is  not  infrequently 
to  a  surprising  extent  by  strength  of  character,  it  is 
capable  of  performing  excellent  work. 

Then  there  is  the  artistic  temperament.  The  artist 
lives  by  non-voluntary  attention;  his  work  demands  a 
wholly  different  mental  attitude  to  that  of  the  lawyer, 
teacher,  doctor,  etc.  We  have  to  live  by  work  which 
depends  on  conative  attention  ;  the  associations  of  our 
minds  must  be  continually  selected  if  they  are  to  produce 
good  results.  His  associating  mechanism  will  not  produce 
“  inspired  work”  if  he  controls  it  too  much. 

Pocta  nascitur  non  fit,  turned  from  a  Latin  epigram  into 
a  psychological  aphorism,  runs  thus:  The  poet’s  asso¬ 
ciating  mechanism  is  part  of  his  ancestral  inheritance;  it 
cannot  be  developed  like  attentive  control. 

The  artist,  then,  qua  artist,  has  little  control  over  his 
attention  ;  if  we  try  to  develop  that  control  we  may  spoil 
a  good  artist  in  trying  to  make  a  better  citizen  or  a  better 
patient.  At  the  same  time,  we  are  bound  to  confess  that 
the  artist  is  generally  so  devoid  of  the  power  of  deter¬ 
mining  his  own  area  of  consciousness  that  he  is  apt  to  be 
tlie  victim  of  moods,  of  obsessions,  of  phobiae ;  a  helpless 
victim  in  tlie  grip  of  the  most  trivial  abnormality  of 
peripheral  nerve  stimuli.  Shakespeare  opined  that  the 
philosopher  cannot  “endure  the  toothache  patiently.” 
Lord  Haldane  differs,  and  says  “  he  ought  to  do  if  he  does 
not.  At  all  events,  lie  should  endure  it  better  than  other 
people.”  If  Shakespeare  meant  by  philosopher  the  genus 
artist,  I  am  convinced  that  Lord  Haldane  would  not  have 
challenged  the  truth  of  his  statement. 

In  short,  there  are  temperaments  which,  from  the  point 
of  view  of  working  efficiency,  need  the  maximum  atten¬ 
tive  control  available,  and  there  are  others — few,  of  course 
— which  do  not,  but  from  the  social  and  therapeutic  points 
of  view  none  can  have  too  much. 

It  now  becomes  necessary  to  consider  in  some  detail  the 
views  of  attention  offered  by  modern  psychology.  Roughly 
speaking,  there  are  three  descriptive  and  three  explanatory 
theories : 

A.  Descriptive, 

1.  As  motor.  (Ribot.) 

2.  As  sensory.  (Bastian,  Sully,  etc.) 

3.  As  sensori-motor.  (Wundt,  Waller.) 

B.  Explanatory. 

1.  As  facilitation  of  ideas. 

2.  As  inhibition  of  ideas. 

3.  As  both. 


Ribot’s  view,  which  cannot  be  passed  over  becan- 
is  Ribot’s,  is  that  the  muscular  accompaniments  const! 
attention  phis  the  objective  side — that  is,  the  stat 
consciousness  which  results.  “  Our  only  possible  con 
tion  of  will  ”  is  our  idea  of  the  action  of  the  volun 
muscles.  The  obvious  criticism  of  this  view,  mail 
McDougall,  Stout,  and  others,  is  that  an  inseparable 
comitant  is  not  ipso  facto  a  constitutive  clement  of 
phenomenon.  The  sensory  description  is  equally  extvr 
but  on  the  face  of  it  less  startling.  Marillier  express: 
thus :  “  A  state  of  consciousness  which  is  the  result  oi 
temporary  predominance  of  one  representation  ova 
representations  which  are  co-existent  with  it  at 
moment.”  According  to  this  description,  the  oik 
sensory  excitation  is  reinforced  by  sensations  cause: 
the  muscular  changes,  which  are  themselves  the  resu 
the  first  excitation. 

All  one  can  say  of  this  view  is  that  it  is  more  plain 
than  satisfying.  We  are  driven  to  accept  the  m 
definition  of  attention  as  a  sensori-motor  phenomena) 
laid  down  by  Wundt,  Waller,  Kiilpe,  and  others.  I 
sensory  in  its  contents,  motor  in  its  manifestations, 
sensori-motor  in  its  whole  process. 

Turning  to  the  explanations,  we  have,  first,  the  one  s 
one  of  facilitation  of  ideas  offered  by  Midler  anil  otl 
Muller  states  that  attention  reinforces  its  object  in  t; 
ways : 

(a)  Adaptation  of  a  sense  organ. 

(b)  Facilitation  of  excitation  corresponding  to  stim 
in  central  nervous  systems. 

(c)  Recollection  of  similar  ideas  previously  experieni 

This  explanation  does  not  satisfy  the  man  who  real 

his  own  power  to  inhibit  ideas. 

Wundt  goes  to  the  other  extreme  and  lays  stress  enti 
on  the  inhibiting  side  of  attention.  He  divides  the  pro 
into  two  essential  and  two  non-essential  factors.  The 
essential  are  : 

(a)  Increase  of  clearness  of  definite  idea,  or  grou 
ideas,  accompanied  by  the  feeling  which  is  character 
of  the  whole  process  from  the  beginning.  (This  fa 
Kiilpe  rejects.) 

(b)  Inhibition  of  other  available  impressions  or  menu 
images. 

The  two  non-essential  factors  are: 

(c)  Sensation  of  muscular  strain  with  the  sense  feel 
which  belong  to  them  and  which  intensify  the  prin 
feeling. 

(d)  Intensification  of  the  sensory  contents  of  the  a)' 
ceived  idea  by  these  strain  sensations  through  the  mei! 
oi  associative  coexcitation. 

As  regards  (a),  Wundt  draws  a  special  distinc 
between  intensity  and  clearness,  so  that  the  lime 
intensity  and  limen  of  clearness  are  not  to  him  the  s 
thing.  The  limen  of  intensity  is  equivalent  to  the  t! 
hold  of  consciousness — that  is,  we  perceive  only  v 
rises  above  the  level.  On  the  other  hand,  the  lime 
clearness  is  the  threshold  of  attention — that  is,  we  ar 
ceive  only  what  reaches  this  higher  level.  The  two 
cesses  to  Wundt  are  independent  though  they  may  ex< 
certain  influence  on  each  other. 

As  regards  Wundt’s  second  factor — the  inhibition  o 
impressions  and  memory  images  except  those  attemle 
— it  has  been  associated  by  its  author  with  the  fre 
lobes,  the  so-called  “  apperception  centre.”  Naturally 
has  opened  an  easy  line  of  attack  for  his  critics  (Miin 
berg,  Bastian,  etc.),  who  charge  him  with  having  ere 
a  “  faculty  of  attention,”  and  of  having  located  it 
definite  region  of  the  brain.  Wundt  replies  that  the 
no  “  attention  as  such  ”  but  onlyi  “  ideas  attended  to, 
changes  in  ideas  which'  constitute  our  “attending 
accompanied  by  physiological  processes  primarily  m 
frontal  lobes.  We  must  in  any  case  admit  that  del 
physiological  conditions  of  a  central  character  nm> 
assumed  as  an  invariable  feature  of  the  attentive  pros 

Finally,  we  come  to  the  third  explanation  pf  attei 
as  a  combination  of  facilitation  and  inhibition  of  n 
Exner  is  the  chief  exponent  of  this  view,  which  cert; 
is  the  most  satisfactory  to  the  common-place  man. 
compares  the  inhibition  to  that  of  reflex  action,  in  v 
an  adequate  stimulus  can  bo  prevented  from  prove 
response  by  a  higher  centre.  _  )( 

Miinsterberg’s  “  working  theory  of  attention 
modification  of  Exner’s.  He  regards  attention  as  a) 
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■"ill ;  the  entire  process  is  dominated  by  the  end  in 
•’<  which  is  the  unfolding  with  greater  vividness  and 
•  ness  of  tiie  given  content.  On  the  other  hand,  every 
)f  will  is  an  act  of  attention,  in  that  the  mechanism 
voluntary  act  is  not  conscious,  but  it  is  made  possible 
he  apperception  of  the  idea  aimed  at.  To  the  practical 
‘ho- therapist  this  is  the  view  which  naturally  commends 

om  all  these  views,  mutually  antagonistic  as  some  of 
i  are,  there  stand  out  the  following  points  : 

1.  From  the  physiological  standpoint  the  process  is  a 

sensori-motor  one. 

2.  From  the  psychological  standpoint  it  involves  the 

facilitation  of  one  idea  with  a  corresponding 
inhibition  of  others.  ^ 

••'•  The  limen  of  intensity  is  distinct  from  the  limen  of 
clearness. 

4.  In  practice  we  may  regard  attention  and  will  as 
equivalents. 


significance  of  such 

from  any  voluntary 
In  the  first  place  it 


appreciate  the  exact  psychological 
simple  procedi  r  >. 

Relaxation  of  body  and  cessation 
muscular  contraction  lias  two  effects.  ...  uiau 
stops  the  numerous  leaks  of  nerve  energy  with  which  oui 
usually  restless  life  is  filled.  To  take  McDougallk  stand¬ 
point  fora  moment,  it  allows  our  nc-rve  potential  to  rise 
for  use  m  a  given  direction.  We  instinctively  inhibit 
voluntary  movements  when  our  attention  is  intensely  con¬ 
centrated.  As  Stout  points  out,  “Even  the  slightly  dis¬ 
turbing  movements  due  to  breathing  are  inhibited,  and  we 
express  this  truth  in  the  phrase  ‘breathless  attention.’” 
James  also  has  some  excellent  passages  on  this  subject  in 
1  ,  s  io  J  etchers.  Now  tliis  inhibition  must  at  first  be  a 
voumtary  thing,  and  as  such  it  demands  attention.  There¬ 
fore  we  make  an  effort  of  attention  to  inhibit  voluntary 
movement,  and  thereby  we  attain  the  relaxed  bodilv 
condition  which  favours  voluntary  attentive  control. 

lltinsterburg  puts  it  thus :  “Suppression  of  opposing 
movements  secures  inhibition  of  interfering  thoughts 


om  the  therapeutical  point  of  view,  we  can  now  see  Shiftless  minds  are  more  Sctlv  fmte*?e?“g  tho.llSllts' 
Practical  bearing  of  attentive  control  on  snlnW.i™  i  4 ^ lorced  service  by 


ubctical  bearing  of  attentive  control  on  subjective 
•toms.  The  power  to  facilitate  an  idea  is  pVO- 
onatc  to  f  iic  power  to  inhibit  other  ideas.  The  more 
•bed  the  philosopher  becomes  in  his  hook,  the  more 
ntly  does  lie  endure  the  toothache.  In  other  words 
cceed  in  keeping  the  limen  of  clearness  high  implies  a 
sponding  difficulty  to  apperccivo  a  competing  idea, 
probably  proportionate  difficulty  to  perceive  it.  But 
philosopher’s  toothache  is  constant  it  becomes 
us  that  the  inhibition  of  its  apperception  depends  on 
egree  to  which  he  is  interested  in  his  book.  In  other 
S  ,wc  come  t-o  the  question  of  pain  and  pleasure  as 
jrainants  of  attention.  Sully  looks  upon  ail  interest  as  a 
pninautof  attention,  while  Stout  maintains  that  interest 
•rely  the  result  of  attention.  To  most  of  us  Sally's 
will  appeal  forcibly.  The  power  to  endue  an  un- 
•stiug  task  with  interest  is  doubtless  the  function  of 
Mention,  but  the  very  choice  of  an  un  interesting  task 
i  involves  considerable  effort  implies  the  existence  of 
•fc  interesting  and  attractive  task.  Certainly  Huxley 
not  have  framed  his  definition  of  education  if  he  hail 
Stout’s  view  of  interest  as  indissolubly  connected 
attention.  In  practice  it  will  he  found  that  patients 
lways  ask  for  exercises  that  arc  loss  of  the  nature  of 
eiy  are  the  ones  that  need  those  exercises  most, 
nusic  student  who  is  anxious  to  get  on  from  five- 
exercises  to  sonatas  is  generally  tiie  one  that  needs 
semises  most  and  is  the  least  fitted  to  cope  with 
natas.  In  short,  the  individual  who  is  best  able  to 
:  Painful  sense  stimuli  is  generally  the  one  who  can 
maintain  his  attention  on  a  subject  that  is  not 
ueally  interesting  to  him.  This,  then,  is  the  practical 
\  that  vo  want  to  cultivate  in  our  neuropathic 


t  the  power  of  being  able  to  determine  his  own 
consciousness,  and  that  with  the  least  effort  oom- 
i  wffh  certainly.  The  malo.de  imarjinnirc  keeps  the 
'old  of  Ids  consciousness  so  low  as  regards  his 
c  sensations  that  he  is  never  without  some  sense 
us  sufficiently  abnormal  to  enter  his  consciousness 
constitute  a  subjective  symptom, 
more  point  must  be  mentioned  before  I  pass  to  the 
uacfical  part  of  my  paper.  There  seems  to  me  to 
termite  difference  between  concentration  of  the 
on  and  mere  fixation.  The  difference  is  most 
marked  when  we  discuss  sleep.  Obviously  fixation 

attention  is  one  of  the  essential  conditions  of  going 

!'  „  :  16  nbud  that  gives  itself  up  to  an  endless 
.  of  ideas  represents  one  of  the  best  known  types  of 
tacs.  On  the  other  hand,  concentration  and  sleep 
ompatiblo.  I  presume  that  Stout  and  Shand  would 
us  phase  of  attention  under  their  heading  of  non- 
ay  as' opposed  to  voluntary  (which  is  equal  to  con- 
f  a  ention)  and  involuntary  (which  is  equivalent 

aneou.s).  1  merely  mention  this  point  because  a 

^any  victims  0f  insomnia  find  this  a  real  difficulty; 
mate  between  a  vacuous  condition  of  spontaneous 
u  aau  a  strained  state  of  conative  anil  concentrated 

Methods. 

I  ai'c  two  methods  which  are  so  popular  as  hardly 
mention  -bodily  relaxation  and  rhythmic  breathing. 

}  ma\  well  be  referred  to  in  order  that  wc  may 


systematic  control  of  motor  response.  Misapplication 
begins  it  motor  activities,  or  even  control  of  motor  activi¬ 
ties,  are  reinforced  in  such  a  way  that  they  themselves 
enter  mtc  the  centre  of  attention.”  The  actual  technique 
Ox.  relaxation  is  too  simple  to  need  description. 

Rhythmic  breathing  is  the  other  well-known  method  of 
developing  psychic  control.  It  has  been  practised  by  Tom 
teachers  for  three  thousand  years  ;  it  forms  the  basis  of  all 
iheNcw  Thought  cult;  it  is  the  kernel  of  all  the  quack 
low  to  succeed  ”  systems  ;  and  though  its  value  is  put 
down  to  absurd  and  fantastic  explanations,  it  yet  remains 
obvious  that  it  is  of  some  value,  and  it  is  for  the  psycho¬ 
therapist  to  analyse  it  scientifically  and  to  use  it 
rationally.  Normally  we  breathe  automatically,  and  under 
given  conditions  the  individual’s  type  and  rate  of  breathing 
is  constant  Any  deviation  from'  this  type  and  rate  must 
be  effected  by  voluntary  effort ;  in  other  words,  the  auto- 
matic  act  must  temporarily  bo  made  volitional.  This 
demands  no  effort  of  concentration,  but  it  requires  con¬ 
sent  fixation  of  the  attention.  The  moment  the  attention 
is  distracted,  the  breathing  tends  to  revert  to  the  auto¬ 
matic  rate  and  type.  It  is  obvious,  therefore,  that  any 
predetermined  type  of  breathing— slow,  deep,  with  a 
pause,  etc.— will  serve  the  purpose,  and  that  it  is  not  the 
particular  type  of  breathing  that  lias  the  magic  of  effect 
but  merely  tiny  necessity  for  sustained  attention,  with  the 
object  of  keeping  up  a  certain  type  of  breathing.  It  is 
interesting  to  reflect  that  the  most  skilled  and  enthusiastic 
‘ileeja  breather”  can  never  attain  voluntarily  the  uer- 
fectmn  of  rhythm  which  characterizes  his  breathing  when 
lie  is  pleased  to  leave  it  alone  ! 

I  hope  I  have  said  enough  to  make  it  clear  that  these 
two  popular  practices  —  namely,  relaxation  and  deep 
breathing — though  they  are  and  have  been  exploited  by 
magicians  and  quacks,  are  none  the  less  of  real  value,  and, 
further  that  their  value  is  based  upon  elementary 
psychological  laws. 

M  c  come  now  to  somewhat  less  commonplace  methods 
bore  T  should  like  to  point  out  the  very  important 
difference  between  exercises  which  aim  at  holding  the 
attention  with  the  minimum  of  effort  and  those  which 
demand  effort.  The  former  are  useful  to  prevent  intro¬ 
spection  and  to  “  raise  the  threshold  of  consciousness  ” 

0i  the  time  being.  The  latter  are  developmental  and 
more  educative  in  their  aim.  A  scholar  who  has  broken 
down  after  an  examination  requires  to  make  no  effort  of 
attentive  control  ;  lie  lias  probably  proved  his  ability  not 
only  to  control  hut  to  abuse  his  attentive  powers.  At  the 
same  time  it  may  possibly  bo  essential  to  prevent  oppor¬ 
tunities  of  introspection,  and  for  him  light  literature, 
games  Ol  patience,  and  jig-saw  puzzles  ought  to  be  indi¬ 
cated.  On  the  other  hand,  the  leisured  society  woman, 
w  ho  has  never  in  her  life  attended  successfully  to  anything 
less  absorbing  than  a  comedy  or  a  horse-race,  may  well  be 
ordered  a  variety  of  exercises  which,  being  intrinsically 
less  interesting,  demand  a  much  greater  effort  of  con¬ 
centration.  The  following  examples  are  arranged  iu  the 
order  in  which  they  demand  conceiitrative  effort,  beehmin« 
with  the  easiest: 

1.  Pointing  with  outstretched  arm  or  leg  at  a  suitably 
placed  mark.  The  co-ordination  of  some  individuals  wiii 
render- this  a  very  easy  exercise,  while  others  will  find  it 
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very  hard  to  steady  tlie  limb.  It  is  generally  harder 
than  the  patient  supposes,  and  therefore  useful  from  a 
“humbling  ”  point  of  view. 

2.  Balancing  is  a  very  similar  exercise  ;  at  first  it 
demands  the  most  undivided  attention,  but  as  skill  is 
acquired  the  patient  can  converse  or  think  of  other  things. 
When  this  point  has  been  reached,  the  exercises  cease  to 
be  of  use.  A  stick  balanced  on  the  finger  is  the  form 
usually  adopted,  but  balancing  a  suitable  object  on  the 
head  is  an  even  better  form. 

3.  Letter  games  (word-making)  are  fairly  interesting,  and 
if  the  element  of  speed  is  always  present  they  are  extremely 
useful. 

4.  Beading  a  bool:  upside  down  is  useful,  as  it  is  an 
exercise  in  which  the  patient’s  improvement  can  easily  be 
gauged.  The  time  taken  to  read  ten  lines  of  a  given  book 
in  this  way  can  only  be  reduced  if  the  individual  progresses 
in  thought  control. 

5.  Writing  ivith  two  hands  is  very  useful,  and  the 
improvement  acquired  after  a  fortnight’s  daily  practice 
will  encourage  the  patient. 

6.  Recognizing  words  spelt  bach  wards  is  an  exercise 
■which  baffles  a  great  many  patients,  chiefly  because  of 
the  difficulty  of  waiting  to  the  end  of  the  spelling  before 
attempting  a  solution. 

7.  Writing  or  drawing  with  the  eyes  fixed  on  a  looking- 
glass  in  which  the  paper  is  reflected  is  much  the  same  as 
No.  5. 

8.  Describing  accurately  an  object  or  picture  which  has 
been  examined  for  a  limited  space  of  time  introduces  the 
element  of  memory,  but  it  is  most  valuable  for  developing 
the  powers  of  observation. 

9.  Detailing  a  number  of  articles,  say  ten  to  twenty, 
exposed  for  a  short  time,  is  much  the  same  as  the  fore¬ 
going  exercise,  but  observation  counts  for  less  and  memory 
for  more. 

10.  Counting  with  the  eyes  fixed  on  a  given  spot.  This  is 
an  exceedingly  difficult  exercise,  and  perhaps  one  of  the 
most  illusory.  Any  one  who  is  satisfied  with  his  powers 
of  concentration  would  do  well  to  try  to  count  to  himself 
up  to  100,  slowly  and  without  moving  eyes  or  lips,  and  at 
the  same  time  without  allowing  a  single  extraneous  thought 
to  occupy  his  consciousness  for  a  moment.. 

11.  Following  with  a  pin  the  second  hand  of  a  watch  is 
a  particularly  good  exercise.  It  was  devised  by  a  patient 
of  mine  suffering  from  train  phobia,  who,  in  the  first  days 
of  his  travelling  alone,  used  to  banish  the  old  phobia  by 
frantic  efforts  to  keep  up  with  the  second  hand  of  his  own 
watch. 

12.  Finally,  I  would  recommend  as,  perhaps,  the  best 
all-round  exercise  the  strobing  out  of  a  given  vowel  from  a 
column  of  the  newspaper.  .  Miinsterberg,  McDougall,  and 
others  consider  this  of  great  value.  The  exercise  should 
be  carried  out  with  a  view  to  three  points : 

1.  Accuracy. 

2.  Speed. 

3.  Ignorance  of  contents. 

The  patient  should  be  given  a  column  of  equal  length 
every  time.  Speed  and  accuracy  can  be  noted  and 
improvement  ganged  thereby,  but  it  is  surprising  how  long 
the  most  conscientious  pupil  will  take  to  acquire  the 
power  of  finishing  a  column  without  knowing  what  the 
text  refers  to.  It  is  desirable,  but  not  so  feasible,  to  alter¬ 
nate  this  exercise  with  its  converse — namely,  reading  an 
article  with  the  attention  riveted  on  the  subject  with  a 
view  to  ignoring  misprints.  This  is  the  student’s  gift  as 
opposed  to  the  proof-reader’s  knack  which  is  developed  by 
the  first  form  of  this  exercise. 

In  connexion  with  these  exercises,  reference  must  bo 
made  to  \ittoz’s  most  valuable  work.  It  is  marred  by 
certain  startling  and  unscientific  theories,  but  none  the 
loss  the  value  of  his  exercises  cannot  be  gainsaid.  He 
gives  five  classes  of  exercises  for  concentration  : 

1.  The  symbol  of  infinity  or  the  figure  “  1.’’ 

2.  The  ticking  of  a  metronome. 

3.  The  tactile  sense. 

4.  Affected  parts  of  the  body. 

5.  Ideas. 

With  regard  to  the  first,  it  is  often  useful  in  conjunction 
with  breathing  exercises,  as  the  patient  fits  his  respiratory 
movements  into  the  concept  of  the  symbol.  The  second 
consists  in  resisting  the  fatigue  caused  by  monotony. 
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I  have  attempted  to  sketch  out  very  briefly  the  nece' 
for  re-educating  the  attentive  control  of  many  of 
patients  and  to  outline  some  of  the  methods.  I  am 
scions  of  the  imperfections  of  a  paper  which  has  u< 
sarily  had  to  be  compressed  iuto  appropriate  limit 
trust  that,  if  I  have  failed  to  be  exhaustive,  I  may  ha\ 
least  directed  your  attention  to  a  subject  which  does 
often  enter  the  limen  of  the  physician’s  consciousness. 


TIIE  NUCLEI  OF  THE  NEUTROPHILE  C 
IN  ACUTE  INSANITY. 

P»y  Colin  McDowall,  M.D.,  M.R.C.S., 

Senior  Assistant  Medical  Officer,  County  Asylum,  Clieddletor 
Staffordshire. 

At  a  time  when  increasing  importance  is  attached  t( 
examination  of  the  blood  of  the  insane,  it  may  t 
interest  to  give  the  result  of  some  observations  r 
during  tlic  past  few  men  tbs. 

Although  tlic  white  cell  has  again  been  the  sp 
object  of  examination,  this  communication  does  not 
with  its  variation  in  kind  or  number,  but  with  the  cord 
of  the  nucleus. 

The  nucleus  of  the  so-called  polymorphonuclear, } 
nuclear,  or  neutrophile  leucocyte  is  a  body  which  ma 
composed  of  one  or  more  lobes.  The  majority  of  auti 
ties  agree  that  the  division  is  rather  a  multilobular 
than  a  multinuclear.  The  young  cells  are  those  with 
one  or  two  nuclei ;  the  older  cells  have  three,  four,  or 
Arnetli,  using  this  fact,  considers  that  the  young  v 
cells,  those  with  one  or  two  nuclei,  are  less  resistant 
less  able  to  combat  an  infection  than  the  older  ones 
more  nuclei. 

He  counted  the  number  of  the  nuclei  of  the  neutro] 
white  cells  and  divided  them  into  live  great  cla 
Placing  these  numbers  in  a  horizontal  row  beginnin 
the  left  with  Class  I,  which  contained  cells  with  onl\ 
nucleus,  and  ending  on  the  right  with  Class  V,  which 
the  cells  with  five  nuclei,  he  formed  what  he  called 
“neutrophilic  blood”  picture.  Thus  from  a  couni 
fifteen  normal  individuals  he  formed  the  following  no 
picture : 

I.  II.  III.  IV.  V. 

5%  35%  41%  17%  2% 

Miner  and  Ringer,  whose  articles  in  the  Aw 
Journal  of  Medical  Science  first  attracted  my  attcntii 
this  subject,  and  to  whom  I  am  indebted  for  some  o: 
facts  quoted  in  this  paper,  made  the  following  blood  pi' 
from  ten  lieal thy  men : 

I.  II.  III.  IV.  V. 

2.5  %  16.2  %  55.6  %  18.6  %  5  % 

It  will  be  noted  that  there  is  a  marked  discrep 
between  the  records  of  these  two  observers.  The  cel 
Classes  I,  IV,  and  V,  however,  coincide  fairly  well,  bi 
Classes  II  and  III  there  is  considerable  disagree! 
This,  no  doubt,  is  due  to  tlie  difficulty  there  is  to  d' 
what  actually  must  be  considered  a  connecting  strar 
the  nucleus  and  what  must  be  considered  as  a  sep; 
nucleus.  This  matter  will  he  again  referred  to  at  a 
period.  In  order  to  obtain  figures  which  could 
graphic  curves  when  tabulated  upon  a  chart,  a  m< 
was  devised  by  which  the  cells  in  Classes  I  and  II 
50  per  cent,  of  tlie  cells  of  Class  III  were  added  toge 
This  is  only  an  arbitrary  method,  but  it  serves  the  u 
purpose  of  establishing  a  certain  numerical  standa 
which  the  name  of  “  index  ”  has  been  given.  By  this  iff 
Arnetli’, s  index  was  found  to  be  60.5,  while  Bushncll 
Trueholtz  found  a  normal  index  of  67,  Webb  and  "W d 
one  of  65,  Miner  and  Ringer  48.5.  I  examined  the 
of  a  dozen  healthy  individuals  and  my  index  came  to 

Perhaps  it  would  be  well  to  describe  very  brien; 
technique  of  this  work.  The  blood  is  drawn  h'0jj 
lobule  of  tlie  ear,  and  the  resulting  drop  touched  wit 
ordinary  glass  slide  ;  another  slicle  is  then  placed  ag 
the  drop  of  blood,  and  when  the  blood  has  run  aloi 
edge  it  is  slowly  drawn  at  an  acute  angle.  The  rest 
film  wras  then  dried  and  stained  by  Jenuer's  method, 
general  rule  the  next  procedure  was  to  examine  the  lj 
of  a  hundred  cells  under  the  oil  emersion  lens.  R  1UI 
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bitted  that  the  personal  equation  may  enter  very  largely 
>  the  results  that  are  obtained,  but  i  think  it  is  greatly 
finished  if  the  observer  is  a  constant  one  and  no  other 
-mils  allowed  to  help  in  the  blood  counting.  It  is  not 
ays  easy  to  decide  into  which  class  a  cell  shall  bo 
•■  ed.  and  at  times,  more  especially  in  the  experimental 
i.  of  m\  worn,  diflicuhies  were  met  with,  but  following 
rule  laid  down  by  Miner  and  Ringer,  the  following  plan 
'  adhered  to:  (1)  Nuclei  connected  by  a  distinct  isthmus 
always  counted  as  one  nucleus.  (2)  Nuclei  connected 
only  a  thread  are  counted  as  two  nuclei.  In  order  to 
vent  a  “  complex  entering  into  the  counts,  and  to  mini- 
;e  the  personal  equation  as  much  as  possible,  the  blood 
is  were  prepared  by  another  person  and  marked  so  that 

a  %%  m -■  1  /Mvn  T r*  1-*  /\  111  .  J  ^  i.  1  .  .  .  —  1  11  ~1  1 

was 
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enumerator  should  not  know  whose  blood  lie 

mining. 

his  procedure  was  continued  until  I  satisfied  myself 
it  a  constant  mode  of  the  enumeration  of  the  model  had 
n  established  in  my  mind.  In  addition  to  this  no  chart 
;  formed  of  the  cases  under  examination  until  the  whole 
stigation  was  complete.  However  unreliable  or 
•curate  these  results  may  be,  at  any  rate  they  have 
h  obtained  honestly  and  free  from  the  influence  of  any 
conceived  theory.  A  great  deal  depends  upon  the 
.ness  of  the  film,  and  another  point  of  importance  is 
.  the  blood  stain  must  be  fresh.  Thick  slides  make 
irate  emmeration  of  nuclei  impossible, 
ollowing  the  observation  of  the  blood  of  normal  indi- 
mls,  the  nuclei  of  cases  of  chronic  insanity  were  noted 
,1  the  result : 


I. 

5.7 


II. 

29.5 


III. 

45.8 


IV. 

16.8 


V. 

1.6 


resulting  index  is  57.8,  which  closely  corresponds  to 
normal  blood  picture  of  57.  The  subjects  of  this  part 
lie  investigation  were  all  women  in  good  general  health, 
included  cases  of  paranoia,  chronic  mania,  and 
imcholia  and  organic  dementia.  The  next  step  was 
examination  of  patients  suffering  from  acute  mental 
rder.  This  was  done  by  counting  the  ceil  nuclei  of 
1  female  patient  admitted  who  was  the  subject  of  au 
c  attack  of  insanity.  The  resulting  neutrophilic  index 
64.6.  The  count  was  the  result  of  the  examination  of 
ises,  of  which  2  were  not  first  attacks, 
one  case  it  was  the  patient’s  eighth  attack  and  the 
x  was  41 ;  in  the  other  it  was  the  woman’s  third 
ission,  and  here  the  index  was  51.  These  facts  are* 
tioned  because  they  direct  attention  to  a  similar 
lomenon  regarding  leueocytosis  in  recurrent  eases — 
ply,  that  the  leucocyte  count  is  low  in  recurrent  cases 
sanity. 

tying  satisfied  myself  that  there  arc  changes  in  the 
-i  of  tlic  leucocyte  in  acute  as  compared  with  chronic 
4  a  systematic  series  of  observations  was  commenced 
tree  cases  of  acute  insanity. 

ie  subjects  were  chosen  because  they  were  typical  of 
kind  and  the  symptoms  were  active. 

Case  i. 

P->  aged  37.  married,  had  a  baby  a  week  before 
ission.  The  breasts  were  full  of  secretion  and  the 
nt  much  run  down.  She  was  suffering  from  cxeitc- 
with  confusion,  was  noisy,  excited,  restless,  and 

ientated. 

0  blood  in  this  case,  as  in  the  other  two,  was  examined 
second  day.  in  this  case  for  nearly  two  months  and 
i.  The  first  blood  count  was  as  follows  : 


I. 

17 


II. 

38 


III. 

37 


IV 

8 


V. 

0 


Index. 

73.5 


0  index  fell  at  the  end  of  four  days,  but  then  rose, 
the  end  of  a  fortnight  it  had  reached  82.5.  At  this 
the  patient  had  to  be  tube-fed  and.catheterized.  She 
v  began  to  improve,  and  the  index  fell  to  69.5,  twelve 
half _ points  above  my  normal.  A  week  later  sue  was 
>  well,  a  detailed  blood  picture  reading  thus  : 

I-  IL  III.  TV.  V.  Index. 


14 


IV. 

13 


70.5 


41  31 

u'  days  later  she  was  much  the  same,  and  a  dif- 
.ial  qualitative  leucocyte  count  road  as  follows : 
uclear.  71  per  cent. ;  large  lymphocytes,  6  per  cent. ; 
ditto,  10  per  cent. ;  hyaline,  4  per  cent. ;  and  cosine 


cells,  9  per  cent.  This  count  is  interesting,  as  it  clearly 
points  to  the  favourable  nature  of  the  prognosis  as  demon¬ 
strated  by  the  marked  eosinophilia.  After  improving  a 
little,  she  relapsed  and  was  emotional,  and  lost  much 
confidence  in  herself;  the  index  meanwhile  rose  to  81.5 


the  differential  count  bcino- ; 

o 


I. 

27 


II. 

42 


III. 

25 


IV. 

5 


V. 

1 


This  rise  of  the  neutrophilic  index  is  not  unlike  the  rise 
that  occurs  m  leueocytosis.  Gradually  the  index  fell  till 
iu  readied.  70;  at  tliis  point  tlic  reading  was  tints.* 


i. 

10 


II. 

43 


III. 

34 


IV. 

11 


Index. 

70 


9  his  cornu  shows  the  interchange  that  is  taking  place  in 
the  numbers  of  the  cell  nuclei,  how  that  Classes  I  and  It 
are  diminishing  and  Classes  III  and  IV  arc  increasing 
A  week  later  the  patient  was  mentally  recovered;  the 
^ast  blood  count  taken  previous  to  her  discharge  read  : 

L  IL  HI-  IV.  V.  Index. 

17  28  35  7  3  62.5. 

When  the  graphic  curves  of  a  chart  based  on  this  case 
me  studied,  the  point  that  strikes  one  most  is  the  rises  of 
the  index,  each  rise  rather  less  marked  than  the  previous 

It  could  not  be  said  that  they  in  any  way  corresponded 
to  any  particular  mental  state.  They  appear  at  regular 
intervals  in  this  ease,  and  no  doubt  are  the  response  of  the 
leucocytic  mass  to  a  call  on  the  part  of  the  organism  for 
help  to  overcome  a  toxin. 

Case  ti. 

A.  E.  G.,  29,  married.  She  was  very  agitated  on  ad¬ 
mission.  Had  recently  been  confined,  and  had  considerable 
mammary  secretion.  She  was  very  pale,  anaemic,  and 
unhealthy  looking.  The  mental  symptoms  were  those 
which  are  usually  described  under  “agitated  melancholia  ’’ 
Restlessness  was  constant,  there  were  hallucinations  of 
a  terrifying  nature.  She  never  spoke,  but  crouched  in 
towards  the  wall  when  addressed,  and  was  spoon-fed. 
II 10  blood  °f  this  patient  was  examined  every  second 
day  for  nearly  four  months.  There  was  a  history  of  a 
refusal  of  food  for  some  days  before  admission,  which  mav 
account  for  the  low  counts  of  60  made  upon  admission 
and  the  second  day  after  admission.  At  the  end  of  a  week 
the  following  blood  picture  presented  itself  : 


I. 

15 


II. 

40 


III. 

35 


IV. 

8 


V. 

2 


Index. 

72.5 


Two  days  later  the 
exception  of  a  fall  to 


index  rose  to  79.5,  and,  with  tlio 
-  ';2,  remained  at  about  this  figure. 

Meanwhile  the  patient  remained  in  bed ;  she  was  very 
agitated,  _  unhappy,  restless,  and  she  never  spoke.  The 
neutrophilic  index  remained  high,  and  a  little  over  a 
month  after  admission  it  had  reached  81,5;  the  detailed 
count  being  : 

I-  II.  III.  IV.  V. 

23  41  25  6  o' 

During  the  next  month  no  marked  change  took  place  in 
the  blood  counts;  the  more  acute  mental  symptoms,  how- 
cver,  began  to  subside,  tlic  patient  was  "now  up,  and. 
though  still  agitated,  slic  had  spoken  and  made  an  attempt 
to  fold  a  bed.  i 

ilie  next  month  saw  little  change  in  the  index  it 
remained  high,  and  was  usually  between  78  and  82.  The 
woman  gradually  lost  the  active  agitation  and  nnliaupi- 
ness,  but  picked  her  face  and  chin,  and  was  very  indifferc-nt 
to  nor  surroundings.  At  the  end  of  three  ‘months  the 
.« lid  ox.  i  cached  i  cs  maximum — namely.  87.  At  this  time  she 
had  a  count  of  80  or  over  on  six  successive  examinations. 

ilie  cells  in  Classes  1  and  II.  remained  very  high.  Blood 
counts  continued  to  be  taken  even  when  it  was  seen  that 
the  prognosis  was  probably  one  of  dementia.  The  index 
remained  high,  qnd  a  detailed  account  of  tlic  last  examina¬ 
tion  read  : 


II. 

42 


III. 

18 


IV 

8 


In 


idex. 

83 


Speaking  now,  at  a  time  when  the  disease  lias  been  in 
progress  seven  months,  the  patient's  mental  condition  is 
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■jliat  of  dementia,  she  is  dull  and  incliff  event,  automatic 
and  quite  idle.  The  points  that  are  of  interest  in  this 
(.aSe  are,  first,  the  high  neutrophilic  index  continued  over 
a  long  period  of  time;  and,  secondly,  theie  is  no 
secondary  rise  of  the  index  as  seen  in  the  first  case, 
hut  rather  a  systematic  and  gradual  ascent  with  no 
tendency  to  fall. 

Case  iit. 

,T.  F.,  single,  41,  farm  servant.  For  the  first  two 
days  after  admission  she  was  agitated,  unhappy,  and 
refused  all  food,  and  was  fed  by  the  nasal  tube.  Two  days 
later  she  was  confused  and  excited,  noisy,  abusive,  and 
violent ;  tliis  stage  was  followed  at  the  end  of  a  fortnight 
by  a  period  of  mild  restlessness.'  Tlio  patient  could  not 
read  or  write,  and  her  answers  to  questions  were  not  very 
satisfactory;  but  a  poor  education,  no  doubt,  is  a  factor  m 
determining  her  weak-mindedness.  A  blood  count  taken 
the  morning  following  admission  was  as  follows: 

I.  II.  III.  IV.  V.  Index. 

2G  42  27  5  0  81.5 

The  index  during  the  next  three  weeks  remained'  very 
nigh — with  two  exceptions,  80  or  over — until  it  reached 
87?5,  and  in  two  days  later  it  mounted  to  88.  _  Now  this  is 
the  highest  neutrophilic  index  that  occurred  in  any  of  the 
patients  examined.  These  two  very  high  counts,  together 
with  the  subsequent  fall  of  index,  certainly  simulate  the 
crises  referred  to  in  the  first  case.  The  index  again  rose 
to  85.5,  and  then  fell  till  it  reached  its  minimum,  75.6, 
when  it  again  rose  to  85,  this  rise  being  followed  by  a  fall 
and  a  week  later  another  rise.  The  descent  of  the  index 
was,  after  the  two  first  marked  crises,  more  or  less 
suggestive  of  a  “ladder”  lysis. 

The  last  count,  taken  at  the  end  of  nearly  three  months, 
showed  the  index  to  be  81.  Throughout  tlic  illness  it  will 
he  noticed  tlio  counts  have  been  abnormally  high.  The 
mental  state  of  the  patient  was  certainly  acute  at.  the 
commencement  of  her  illness,  but  her  general  condition 
did  not  suggest  the  absorption  of  much  toxic  material. 
After  the  first  fortnight  the  patient’s  mental  condition 
slowly  returned  to  normal.  She  had  an  occasional  slight 
return  to  restlessness  and  mild  excitement,  and  she  was 
inclined  to  bo  emotional,  but,  viewed  broadly,  she  made 
an  uneventful  recovery.  There  is  now  a  considerable 
amount  of  mental  defect,  hut  this  is  certainly  con¬ 
genital,  and  the  woman  has  made,  as  far  .  as  she  herself 
is  concerned,  a  good  recovery.  Reviewing  the  figures 
obtained  in  the  examination  of  these  three  women, 
it  would  he  wrong  to  draw' too  sweeping  conclusions 
from  the  amount  of  material,  hut  one  or  two  points  can 
he  made  out. 

Undoubtedly  the  nuclei  of  the  leucocyte  undergo 
changes  in  acute  insanity.  At  the.  commencement  of  an 
attack  of  acute  insanity,  the  leucocytes  found  in  the  blood 
liavo  a  tendency  to  possess  a  single  or  bilobed  nucleus. 
It  is  unusual  to  find  neutropliile  cells  with  more  than 
three  nuclei,  and  though  cells  with  four  occur  they  are 
rare ;  cells  with  five  nuclei  are  even  rarer.  As  the  attack 
progresses,  the  leucocytes  in  Classes  III  and  IV  gradually 
increase  in  number  at  the  expense  of  tlio  cells  in 
Classes  I  and  II.  Cells  containing  live  nuclei  were 
practically  absent  in  the  last  two  cases  which  were 
systematically  examined. 

Comparing  the  charts,  it  will  ho  seen  that  whereas  in 
two  cases  there  is  some  apparent  system  in  the  rise  and 
fall  of  the  index,  in  the  third  there  is  no  such  systematic 
arrangement.  We  also  see  that  in  the  cases  that  recovered 
the  count  was  high  to  start  with,  and  then  came  down ; 
whilst  in  the  woman  whose  attack  ended  in  dementia  the 
reverse  occurred.  In  the  course  of  her  illness,  instead  of 
commencing  high,  the  first  two  indices  were  only  60,  and 
the  count  rose  at  the  end  of  three  months  to  its  maximum. 
It  might  he  said  that  in  oue  case  we  are  dealing  with 
mania,  and  in  the  other  with  melancholia,  and  that  is 
admitted ;  hut  as  yet  the  pathogenesis  of  mania  and 
melancholia  has  not  yet  been  clearly  defined. 

When  the  number  of  cases  examined  in  a  systematic 
manner  is  so  small,  it  is  perhaps  premature  to  attempt  to 
draw  conclusions  of  a  definite  nature;  hut  enough,  I 
think,  has  been  done  to  show  that  by  Arnetli’s  method  we 
may  form  some  opinion  as  to  the  response  an  acutely 
insane  person  is  making  to  eliminate  a  toxic  material, 
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AN  OPERATION  FOR  -WEBBED  FINGERS. 

By  A.  II.  Tubby,  M.S.Lond.,  F.R.C.S.Eng. 

The  fact  that  mauy  operations  have  been  devised  t 
remedy  this  congenital  deformity  testifies  to  the  inhere) 
difficulties  of  obtaining  a  successful  result. 

At  this  moment  I  need  not  try  your  patience  l 
describing  to  you  various  types  of  webbed  fingers— sufit 
it,  however,  to  say  that  they  are  four  in  numbci 
(1)  Those  in  which  the  fingers  are  joined  by  skin  .throng! 
out — a  very  rare  form,  and  susceptible  to  simple  treat  men 
if  care  be  taken ;  (2)  union  by  skin  and  fibrous  fee 
through  a  varying  length  of  the  interdigital  cleft;  (3)  tls 
interesting  “  lattice  form,”  in  which  the  fingers  a> 
separated  proximally,  hut  united  distally;  (4)  where  tli 
bone  or  other  tissues  are  partially  or  completely  fuse 
together. 

Difficulties  arise  chiefly  in  those  instances  where  tl 
union  is  by  soft  tissues  as  well  as  by  the  skin,  and  whei 
some  of  the  hones  are  joined  ;  but  very  intractable  an 
troublesome  arc  those  cases  where  each  phalanx  is  con 
pletely  blended  with  its  neighbour.  My  remarks,  howevi 


Fit;.  1.-  At  A  a  triangular  flap  is  cut  on  tlio  palmar  surfacn  wuli 
its  apex  up\vt:.v<ls.  At  3;  a  second  flap  is  cut  on  the  dorsa  1 
with  its  apex  downwards.  The  flaps  consist  of  skin  ana  sub¬ 
cutaneous  tissue.  The  deeper  tissues  of  the  web  within  the  lirntk 
of  the  flap  are  excised,  and  each  flap  is  passed  through  the  gap  aim 
its  tip  secured  by  sutures.  (Figs.  1,  3,  4,  and  5  were  drawn 
Mr.  E.  flock  Carling.) 


are  chiefly  directed  to  union  by  soft  tissues,  and  to  mm 
by  some  of  the  bones,  but  not  all.  Fortunately  the  la.1 
named  are  as  rare  as  they  are  troublesome. 

Many  methods  of  permanently  separating  webb 
fingers  have  been  devised,  and  they  all  have  c«rta 
points  in  common  which  will  be  mentioned  present! 
One  method  is  primitive  in  its  simplicity,  and  eutnv 
objectionable  in  its  results.  It  consists  of  dividing  1 
web,  and  then  suturing  together,  at  the  base  of  tnew 
the  dorsal  and  palmar  surfaces  of  the  epithelium.  It  “ 
were  always  possible  the  desired  result  would  be  quiet 
aud  easily  achieved.  It  is  not  so,  however,  because  t 
fingers  are  so  closely  placed  together,  and  the  thickness 
subcutaneous  and  fibrous  tissues  is  such,  that  the  epithe  1 
surfaces  cannot  he  brought  into  apposition,  with  the  rest 
that  granulation  tissue  appears  and  the  web  is  re-forme 
Another  method  is  the  insertion  of  a  silver  pin  oqsoj 
foreign  body  through  the  base  of  the  web  and  its  re  ten  i' 
there  until  an  epithelial-lined  fistula  is  formed.  This  eve 
rarely  happens,  except  in  the  entirely  membranous  H  Pe 
and' even  if  it  does  so  it  i-s  found  that  whilst  healing  is  ta  11 
place  the  pin,  and  with  it  the  fistulous  opening) 
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r&-»  Banns 


oai.  Jl'lknac, 


felling  slowly  away  from  the  bases  towards  the  tips  of 


fingers;  so  that  some  of  the 


torate  methods  have  been  designed  by 


web  is  left.  I\fore 


jot,  Norton,  and  Forgue 
o  all  of  these  operations 


Zeller,  Felizet, 


are 


D’ 


—  certain  objections  tnj 
rent;  for  in  one  or  other  particular  they  fail  to  fulfil 
postulates  of  success,  which  may  now  bo  briefly 

aerated.  They  are : 

The  formation  of  a  permanent  and  large  opening  or 
la  at  the  base  of  the  cleft,  and  the  significance  lies  in 
word  ‘•large.’’  This  opening  must  be  completely 
lined  with  epithelial  tissue,  and  be 
in  the  position  and  have  the  natural 
direction  of  the  interdigital  cleft. 

2-  The  fistula  so  formed  must  be 
stationary— that  is,  it  must  show 
no  inclination  to  travel  downwards. 

3.  No  attempt  should  be  made  to 
deal  with  the  remainder  of  the 
web  until  the  fistula  is  completely 
healed. 

4.  When  it  is,  the  web  is  dealt 
with  in  such  a  way  that  the  lateral 
raw  surfaces  become  completely 
covered  with  skin. 

5.  Absolute  asepsis  from  first  to 
last  is  essentia!  to  success. 

6  The  fingers,  when  healed,  must 
be  watched  and  splinted,  if  neces¬ 
sary,  to  prevent  any  lateral  devia¬ 
tion.  They  should  also  be  massaged 
and  moved  daily  to  increase  their 
suppleness. 

In  order  to  satisfy  these  require¬ 
ments  i  have  practised  in  several 
difficult  examples  of  webbed  fingers, 
where  the  union  bv  soft  tissues 
by  some  of  the  bones  as  well  was  present,  a  form 
deration  the  details  of  which  are  as  follows : 


2. —Tlic  author's 
Irakis  designed  to 
the  glass  rod  in 
8  and  prevent  it 
"g  forced  by  gran u- 
[>ns  towards  the 
of  the  fingers, 
in  a  drawing  made 
All'.  B.  White,  of 
tmins  ter  Hospital 


S' ) 


o  triangular  flaps  of  skin  and  subcutaneous  tissue  are  cut. 
s  made  on  the  palmar  and  the  other  on  tliej dorsal  surface, 
e  are  m  the  situation  of  the  normal  inlerdigital  cleft.  The 
ar  flap  A  (Fig.  1)  has  its  base  towards  the  tips  of  the 
i-s,  and  its  apex  pointing  upwards,  whilst  the  dorsal  flap  n 
t  in  the  reverse  direction.  The  dorsal  flap  is  cut  huffier 
ore  proximaliy  on  the  hand  than  the  palmar,  because  of 
.ope  of  the  natural  web  from  below  backwards  and  un- 
i;  ana  these  flaps  are  large  and  generous,  as  it  is  found 

that  a  surprising 
amount  of  tissue  is 
required  to  line 
thoroughly  the  sur¬ 
face  of  the  foramen 
about  to  be  made. 

In  making  the 
foramen  at  the  base 
of  the  web  a  mere 
incision  is  insuf¬ 
ficient.  The  soft 
tissues  must  be  cut 
out  until  a  clean 
circular  opening,  at 
least  one-third  of  an 
inch  in  diameter,  is 
made.  The  next  step 
after  the  arrest  of 
i  i  a  e  m  o  r  r  h  a  g  e  by 
forci-pressnre,  and 
not  by  ligatures,  as 
the  latter  interfere 
with  the  healing  pro¬ 
cess,  is  to  draw 
each  flap  through 
the  foramen,  adjust 
them  carefully  with 
their  epithelial  sur¬ 
faces  opposed  and 
looking  towards  the 
centre  of  the  fora¬ 
men,  and  fix  them 
a  thus  :  The  tip  of 

g  i  aP  13  sutured  to  the  lower  edge  of  the  dorsal 
’  the  foramen,  ■  and  the  tip  of  the  dorsal  flap  is 
t  tiie  upper  edge  of  the  palmar  aspect.  Fine  silkworm 
i  Ul  "e  the  best  material  for  sutures.  The  flaps 
»niCa  .  adjusted  within  the  foramen  so  as  to  lie 
-i  ,  an(^’  Providecl  they  have  been  ent  large 

°  ■  Slltures  may  be  inserted  through  each  flap, 


’.'iffi'A  °,ass  rod,  c,  Is  passed  obliquely 
after  the  skin  flaps  have 
feiunivyd  so  as  to  line  it. 


f 'n  •  i  *  .  AAiav  “loeiieu  iiuuugu  fani 

l-i  r  fCt;SU  e  01  ^*e  al^°al  suta-re.  One  cause  of  failure  in 
1  0lJer^tion  is  want  of  boldness  in  cutting  large 


l  .  ‘  J'kc,n  ^ieSG  precautions  the  foramen  has  an  in- 
!  vnicible  tendehcy  to  contract  to  a  minute  hole,  if  it  is  nol 
j  yolu  uisocndeci,  until  it  is  completely  healed.  Further  it  i« 
louml  that  any  rod  or  pin,  passed  through  a  web  and  not 
j  firmly  held,  shifts  about  and  irritates  the  parts.  The 
result  is  ulceration  below  the  foreign  body,  and  the  forma¬ 
tion  oi  granulation  tissue  above 
it,  so  that  the  rod  gradually 
works  down  towards  the  tips  of 
too  fingers,  and  the  web  re-forms 
above  it,  It  follows,  therefore, 
that  the  rod  must  be  held 
immovably. 

I  Lave  devised  an  apparatus, 
neither  complicated  nor  costly, 
to  hold  the  rod  in  position;  and, 
being  made  of  glass  and  metal, 
it  can  bo  sterilized.  It  consists 
(Fig.  2)  of  a  closely  fitting  metal 
wristlet,  a,  carrying  two  arms, 


b  and  b’,  which,  hold  the  glass 


rod,  c  (Fig.  3),  in 


fc»  - 

place  by 
means  of  two  screws,  r>  and  v  . 
It  will  be  noted  that  the  metal 
arm,  b,  corresponding  to  the 
palmar  surface,  is  longer  than 
b', 


the  other,  b'.  The  glass  rod  is 
therefore  held  obliquely,  being 
inclined  backwards  and  uj> 
wards,  corresponding  to  the  line 
of' the  normal  interdigital  cleft 
The  diameter  of  the  glass  roc 
should  be  j  to -Jin.,  according tc 
the  distance  between  the  base? 
of  the  first  phalanges.  The 
wristlet  and  rod  are  now  fixed 

in  position  (Fig.  4),  and  the  parts  are  dressed.  If 
the  operation  has  been  aseptic,  very  few  subsequent 
dressings  are  required.  The  stitches,  however  are 
removed  on  the  sixth  day,  and  the  rod  is  replaced  for 
another  week  or  ten  days.  The  fistula  will  then  be  found 
dry.  lined  with  span,  and  it  is  in  the  situation  in  which  it 


me  natural  line 
Intel-digital  cleft. 


of  the 


o 


was  made,  and  has 
not  shifted.  As  an 
additional  precaution, 
from  the  first,  the  hand 
a  n  d  forearm  a  i 
secured  to  two  malle¬ 
able  iron  splints,  ono 
on  the  dorsal  and  one 
on  the  front  surface, 
and  in  the  case  of 
children  it  is  advisable 
to  bind  the  limb  to  tlic 
trunk. 

When  the  surgeon 
has  satisfied  himself 
that  the  first  part  of 
the  operation  is  a  suc¬ 
cess,  and  not  till  then, 
he  proceeds  to  the 
second  part,  as  in 
Didot’s  method 
(Fig.  5). 
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An  incision,  nearly  the 
is 


Fig.  5.- 


1  eng tli  of  the  web, 
made  along  the  palmar 
surface  of  one  finger 
from  near  its  tip  ancl 
terminating  above  just 
at  the  side  of  the 
fistulous  opening ;  whilst 
below  a  short  transverse 
cut  is  made,  so  that  when 
the  skin  is  dissected 
up  a  flap  is  formed.  On 
the  dorsum  of  the  other 
finger  a  similar  pro¬ 
ceeding  is  carried  out. 
except  that  the  flap  is  in  the  opposite  direction.  The  remain- 
■'e  the  web  are  then  divided,  and  the  dorsal  flap  of 
•s  the  palmar  surface  of  the  other  and  vice 


-  -o-  -•  -A  fistula  completely  lined 
with  epithelium,  having  been  estab¬ 
lished  at  the  base  of  the  web;  this  is 
severed  by  rectangular  flaps  as  in 
Didot's  operation.  The  dotted  lino 
represents  tho  outline  of  the  dorsal 
flap;  the  palmar  flap  is  cut  with  its 
base  in  the  opposite  direction. 


ing  tissues  of 
one  linger  cover 
versa. 


There  arc  certain  points  to  be  observed  in  this  procedure. 
These  arc  ;  (a)  the  fingers  arc  not  of  the  same  size,  and  the 


SECTION  OF  DISEASES  OF  CHILDREN 


1466 


T/.'£  I 

Ala  >xca1j  JcthnaL  J 


[Nov.  23,  1912. 


flaps  should  be  cut  accordingly;  (&)  the  flaps  must  not  be 
out  too  broad,  otherwise  raw  surface®  will  be  left  on  the 
fingers;  (e)  the  sutures  must  be  most  accurately  adjusted 
at  the  base  of  the  cleft,  so  as  to  leave  no  granulating 
surfaces.  A  widely  opened  foramen  in  this  situation 
provides  sufficient  epithelium  to  prevent  this,  and  the  ; 
utmost  care  should  be  taken  at  this  stage  of  the  operation,  j 

If  it  is  found  that  the  skin  flaps  are  not  sufficient  to  j 
cover  the  raw  surfaces  without  tension,  the  former  may 
be  undermined  with  a  tenotomy  knife,  and  in  extreme 
cases  I  have  had  to  resort  to  grafts  taken  from  the  thigh 
and  sewn  into  position.  There  should,  in  any  case,  he  no 
tension  of  the  flaps,  and  no  raw  surfaces  left  to  granulate. 

Now,  the  point  of  this  operation  is  to  secure  healing  as 
quickly  as  possible.  In  order  to  avoid  irritation,  gauze 
should  not  he  immediately ’applied  to  then),  but  strips  of 
sterilized  tinfoil  placed  on  them  or  wrapped  round  very 
carefully.  Then  plain  gauze  is  carefully. applied  in  strips 
to  each  linger,  after  the  glass  rod  has  been  again  placed  at 
the  base  of  the  cleft  and  fixed  in  position  by  the  wristlet. 


The  hand  is  then  bound  up  and  the  limb  from  the  elbov 
downwards  put  into  splints  with  the  arm  fixed  to  the  sidi 
The  dressings  arc  not  removed  for  three  weeks,  and  it  v: 
then  be  found  that  the  raw  surfaces  have  become  entire! 
covered  witli  epithelium,  and  the  result  is  satisfactory.  1 
there  is  any  tendency  to  lateral  deviation  of  the  fingers,  i 
can  be  met  by  applying  a  small  malleable  iron  splint  t 
each  finger,  and  in  any  case  massage  and  daily  movemei: 
are  required. 

Where  more  than  two  Angers  are  involved,  as  in  tl 
complicated  case  shown  in  the  figures,  I  advise  that  tl: 
separation  of  two  fingers  be  completed  before  the  other 
are  touched. 


DISCUSSION. 

Mr.  E.  M.  Corxkb,  (London)  complimented  the  reader  1 
the  paper  on  having  achieved  a  method  of  operation  tlr 
would  give  satisfactory  results  in  these  very  difSc 
cases. 


SOME  PRINCIPLES  IN  THE  TREATMENT  OF  ] 
LATERAL  CURVATURE  OF  THE  SEINE 
BY  EXERCISE. 


By  J.  S.  Kellett  Smith,  E.R.C.S.Eng. 

The  time  available  for  the  reading  of  any  one  paper  is  so 


brief  that  it  is  necessary  to  avoid  argument  and  to  lay 
down  broad  principles  without  having  too  much  regard  to 
exceptional  cases. 

The  human  spine  is  maintained  in  the  erect  position  by 
the  constant  balancing  action  of  certain  muscle  groups 
disposed  in  a  direction  more  or  less  parallel  to  its  own. 


The  usual  case  of.  lateral  curvature  implies  muscuL 
inefficiency,  which  may  proceed  from— 

1,  Inherent  weakness  as  part  of  the  condition  of  goner, 
constitutional  asthenia. 

2.  Weakness  following  illness  or  the  drain  of 
growth. 


3.  Overstrain  caused  by  faulty  position  in  standin: 


sitting,  or  following  some  occupation,  and  due  to  son 


Y/J-  - 7  — 

physical  defect  (pelvic  deformity,  unequal  standing  lieig! 
of  the  legs,  wry-neck,  errors  of  vision,  etc.)  or  to  ll 
nature  of  the  occupation  (forward  sloping  writing,  plu 
and  violin  playing,  carrying  burdens  on  one  side,  etc.). 

4.  Overstrain  consequent  upon  deficient  “  muscle  sen* 


It  is  capable  of  con.- 
siderable  lateral  ex 
cursion,  the  extent  of 
which  may  be  shown 
in  the  living  subject, 
or, better  still,  in  such 
a  preparation  as  was 
once  made  by  Pivogolf 
to  illustrate  this  par¬ 
ticular  question 
(Fig.  1).  Pirogoff  took 
a  quite  recent  body, 
and,  with  the  pelvis 
firmly  fixed,  allowed 
it  to  lean  to  one  side. 
It  was  frozen  in  this 
position,  and  then, 
following  the  natural 
curves  of  the  column, 
be  made  a  coronal 
section  down  through 
the  bodies  of  the  ver¬ 
tebrae.  Fig.  1  depicts 
the  face  of  the  pos¬ 
terior  section. 

This  figure  illus¬ 
trates  forcibly  wliat 
tends  to  happen  when 
the  spine  is  once 
moved  out  of  its  line 
of  balance.  The  tis¬ 
sues  here  are  in  a 
state  as  nearly  ap¬ 
proaching  the  living 
state  as  it  is  possible 
to  get  them ;  the  liga¬ 
ments  and  interverte¬ 
bral  discs  are  still 
fresh;  the  one  thing 
withdrawn  is  the 
power  of  the  muscles, 
thus  showing  in  un 


Fig.  1. — Pirogoff’s  specimen,  showing  extent  of  lateral  movement  of  spii 


prolonging  a  fault 
attitude  which  wen! 
be  quite  temporal 
and  harmless  in  tl 
normal  child. 

The  mine  of  exe 
oises  in  treating  an 


iu  correcting  the  1 


suits  of  these  varioi 
conditions  assumes  -a 
importance  which 
even  now  not  fnl 
acknowledged.  V  ill 
out  claiming  too  mm 
or  too  little  the 
sphere  may  be  statu 
thus — curative  in  tl 
majority  of  the  mill 
cases,  an  indispen 
able  adjunct  in  tho: 
requiring  mechanic 
correction,  and  su] 
port. 

The  number  of  cxc 
oises  recommended f< 
use  is  large  enough 
be  embarrassing,  f< 

the  simple  reason  tlr 

the  spinal  groups 
muscles  are  brougl 
into  action  in  the  va 
majority  of  the  mov 
ments  of  the  body, 
study  of  the  anaton 
of  the  deformity 
the  dorsal  region  is 
great  value  in  selec 
in"  the  most  chic 
c-ious. 

The  sternum 
firmly  anchored  at  1 
upper  part  by 


tl 


mistakable  manner  how  all-important  the  muscles  arc  in 
maintaining  the  spinal  equilibrium. 

Incidentally  ft  also  demonstrates  the  fact  that  the  prin¬ 
cipal  seat  of  laterA!  movement  lies  in  the  three  last  lumbar 
vertebrae.  Hence  the  severe  curvatures  which  sometimes 


result  from  a  cause  acting  primarily  upon  this  region. 


stout  first  and  second  ribs  and  by  the  clavicles,  wilds'  •) 
lateral  force  below  this  is  exerted  through  the  movent 'i 
ribs  and  tlieir  cartilages.  In  consequence  the  dispkwein 
of  the  sternum  is  remarkably  small,  even  in  the  n 
advanced  cases.  The  brunt  of  the  thrust  and  ton 
created  by  the  lateral  displacement  and  rotation  0 


>v.  23,  1912. ] 


treatment  of  lateral  curvature. 


r  Th£  BfcITinS 

L  U 


*»  fcMXCiA,  Jour,*  KL 


i  falls  upon  the  longer  ribs,  and  the  deformity  in  ah  ape 
ig  therefrom  (Fig.  2)  results  in  fixing  the  ctuTafavo 
before  any  wedge-shape  1  alteration  of  the  vertebral 
s  is  developed.  In  other  words,  the  spine,  which  in 
arlicr  stages  is  “  whippy  ”  enough  to  present  no 
je  m  itself,  is  prevented  from  going  back  to  mid-line 
e  deformity  of  tlie  ribs. 


If  the  patient  move 


-cmg  in  imitation  of  the 


i  c  • - .  S  111  lUJ-U/atiou  or  tile  HSUOi 

LiiniiUfeSSii]1  111  ‘iuadrapeds— namely,  by  moving 
the  hmbs  in  diagonal  sequence  -a  simple  curve  of  the  spine 


Fit'.  2.  Horizontal  scheme  of  advanced  scoliosis. 

!  object  of  exercises  is  therefore  twofold : 

’0  overcome  this  fixity,  to  restore  the  correct  form 
ribs  as  far  as  possible,  aud  to  render  the  thoracic 
on  so  mobile  as  to  be  capable  of  being  completely  or 
lly  restored  to  its  normal  position. 

’0  strengthen  up  the  spinal  muscles  to  such  a 
;  that  they  are  capable  of  maintaining  this  improved 
in. 

first  object  is  best  gained  by  carrying  out  a  series 
vements  in  the  “  all-fours  ’’  attitude,  in  which  the 
is  relieved  of  superincumbent  weight  whilst  the 
■  of  the  subject  is  preserved.  Also  in  this  attitude 
ine  is  automatically  straightened  out,  both  lateral 
itero-posterior  curves  being  affected. 

3  shows  a  record  of  the  spine  of  an  overgrown 
17  years  of  age,  whose  trouble  is  due  to  a  left  leg 
lortev  than  the  right  and  to  close  desk  work  for  a 
On  the  left  is  the  chart  of  his  spine  in  the  erect 
ii)  the  vertical  measurements  being  taken  by  calipers 
i  base  line  drawn  through  tlie  posterior  superior 
fines.  On  tlie  right  is  a  tracing  obtained  from  him 
fours  by  placing  a  dot  of  printer’s  ink  011  the  tip  of 
linous  process  and  taking  a  transfer  on  a  strip  of 
The  spine  is 
to  be  straight- 
lit,  and  the  pro- 
1  of  his  triple 
from  a 
invex  curve 
id. 

“  all  -  fours  ” 

2,  therefore, 
he  great  csscn- 
at  all  exercises 
3  takeu  in  the 
'ssible  position, 
ic  in-  a  faulty 
is  capable  of 
l  a  curve,  and 
ire  of  confirm- 
curve  already 
.  This  is  illus- 
in  the  case  cf 
is  fighting  man, 
opts  a  crouch - 
tnde  in  which 
line  is  held 
to  the  left, 
irvo  lias  now 
fixed  with  him, 
his  magnifi- 
scular  develop - 


single 
is 


Fig.  3.-—- Siiiiio  in  ero.-i 


l)>«ition  oa  loft,  wi; 
nil-fours  011  right. 


A  B 

jseg  ^  Fig.  4.— Model  to  illustrate  tlie  creeping  movements 

1  s  position  are  based  upon  a  principle  which  may 
aamd  by  means  of  a  model  constructed  of  flexible 
is-tubiug  to  represent  the  spine,  and  copper  wire 

irdles  (Fig.  4). 


O  tilt;  r 

l2Ut  the  pelvic  and  shoulder 


is  produced  (Fig.  4,  b),  which  will  unfold  a  deformity  of 
opposite  convexity.  Moreover,  by  increasing  and  de¬ 
creasing  the  relative  obliquity  of  the  pelvic  and  shoulder 

girdles  tlie  chief  effort 
may  be  thrown  into 
the  lumbar  or  dorsal 
region  at  will. 

If,  on  the  other 
hand,  the  patient 
imitates  the  pacing 
action  of  quadrupeds 
in  which  limbs  of  the 
same  side  are  moved 
forwards  together 
(big.  4,  c),  then  a 
double  curve  of  the 
spine  is  produced 
which  will  tend  to 
neutralize  a  double 
curve  in  the  opposite 
direction. 

This  effect  upon  the 
spine  of  obliquity  of 
the  pelvic  and  shoulder 
girdles  may  also  be 
well  shown  in  various 
attitudes  of  standing, 
sitting,  etc. 

The  actual  exer¬ 
cises  are  three  in 
number,  and  must 
always  be  associated 
w:oii  the  names  of 
Professor  Klapp  and 


Figs.  5, 


Dr.  Frenkel 
in  Ivlapp's  book. 

Exercise  I  is  the  mas.  useful  of 


6,  8,  and  9  are  from  the  originals 


the  scries  and  is  founded 


upon  the  principle  of  Fig.  4,  n.  Tim  patient  (Fig.  5-)  goes 


lyGS 
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down  on  Lands  and  knees  and  makes  the  first  step  rorwards 
in  suck  a  manner  as  to  unfold  tLe  dorsal  curve  (!'  1 


d  6). 


the  same  side  go  forwards  together,  and  the  movemc 
conecting  the  deformity  is  made  with  great  energy.  R 


Fig.  5.— Scoliosis.  Cwade  III. 


Fig.  8.— Movement  to  the  left  in 
Exercise  II. 


Fig.  9.— Movement  to  the  right  in 
Exercise  II. 


The  importance  of  the  dorsal  curve,  by  reason  of  its  fixity,  | 
has  already  been  shown  and  tins  effort  is  made  with  as  j 
much  energy  as  possible.  _  _  I 

The  next  "step  is  a  quieter  cue,  and  if  the  patient  be  the 
victim  of  a  double  curve,  as  in  this  particular  case,  more 
attention  is  paid  to  the  pelvic  than  to  the  shoulder  girdle, 
with  the  object  of  throwing  the  main  effort  into  the 
correction  of  the  lumbar  curve.  It  is  not  possible  to  deal 


Fig.  G. — High  creeping  movement  correcting  the  dorsal  curve  in 
the  case  of  Fig.  5. 

here  with  details  of  movements,"'-  but  the  progress  along 
the  exercise  floor  of  the  case  illustrated  may  be  repre¬ 
sented  diagrannnatically  as  in  Fig.  7. 

Exercise  II  may  be  regarded  as  a  variant  of  No.  I,  but 
places  more  strain  upon  the  spinal  muscles.  It  is  fouuded 
upon  the  same  principle,  however,  and  is  illustrated  by 
Figs.  8  and  9. 

Exercise  III  is  made  with  the  pacing  step  (Fig.  4.  c), 
and  is  employed  in  cases  of  double  curvature.  Limbs  of 


in  reality  a  forcible  stretching  movement,  and  the  c 
rective  position  is  maintained  for  several  seconds  (Fig- 1 


Fig.  7.— Dlag  am  of  mo  ements  in  Exercise  I. 


K  For  these  consult  author's  book  on  the  subject. 
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low  creeping  movement  employed  chiefly  iu  double  curves  with 

marked  kyphosis. 


■lexfc  step  is  a  simple  one,  and  merely  brings  the  body 
position  for  a  repetition  of  its  more  important  fellow, 
the  low  position  assumed  by  the  fore  part  of  the 
.this  exorcise  is  especially  useful  when  the  double 

ture  is  accom- 
d  by  dorsal 
isis. 

ese  exercises 
be  regarded  as 
Tul  agents,  and 
nd  skilled  super- 
>11.  [Tracings 
'shown  from  an 
raising  case — a 
deformed  adult 
years,  who  had 
gressive  down- 
history  of  ten 
when  treated 
a  mechanical 
rt  alone.  The  tracings  were  of  the  “  sky-line  ”  of  the 
it  the  level  of  the  sixth  dorsal  spine,  and  were  taken 
i  wax  strip  with  the  patient  in  the  usual  position 
t  is,  bending  forwards  with  the  trunk  at  rmht 
■  to  the  legs,  and  with  the  arms  hanging  loosely 
.  They  were  taken  between  points  on  either  side  of 
>ino  which  occupy  the  same  horizontal  plane,  and 
ore  give  a  true  picture  of  the  contour  of  the  posterior 
if  the  thorax.] 
the  spine  grows 
capable  of  occupy- 

10  raid-line  tlie 
1  series  of  exer- 
designed  to  hold 
idvantage  thus 
iecomes  more  im- 
t.  They  arc  car¬ 
at  in  four  posi- 
— standing,  sit- 
rone  on  the  floor, 
bench — but  they 
re  tlie  same  root 
araely,  the  spine 
stiffly  held;  the 
is  cither  made  to 
n  movements  of 

and  extension 
hip-joints  whilst 
ns  are  kept  still, 
old  in  the  posi- 
strain  (that  is, 
an  the  hips  when 
or  standing,  ex¬ 
it  prone)  whilst 
as  are  active. 

11  the  exercises 

ae  must  be  stiffly 
'  that  the  lumbar 
iecomes  as  pro- 
3  as  possible, 
a  erector  spinae  i2 

-feel  hard  to  the 
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Fig.  11.— The  starting  position  of  Exercise  No.  I  on  the  bench. 


-The  starling  position  of  Exercise  No.  Ill  on  the  bench. 


.1  the  time  the  patient  is  working.  Whatever  posi- 
-iken  up  the  programme  is  just  the  same  as  regards 
movements,  which  may  be  listed  as  follow's  (the 
"t'xion  and  extension,  as  applied  to  the  trunk, 


These  movements  belong  to  no  particular  system  -  they 
are  common  to  most,  and  are  selected  for  then-  simplicity 
and  because  they  concern  the  inefficient  muscle  groups 
m  very  direct  manner.  This  is  important,  because  the 

erector  spinae 
muscles,  although 
they  may  bo  large 
in  mass,  are  often 
found  to  be  singularly 
feeble  in  function 
when  subjected  to 
any  sustained  call. 
Figs.  11  and  12  give 
an  idea  of  how  these 
“  straight  -  work” 
movements  are  car¬ 
ried  out. 

Two  precautions 
are  very  necessary. 

,  _  First,  the  patient 

must  do  all  the  work  with  a  level  pelvis.  For  example 
with  a  short  leg  a  block  of  suitable  thickness  must  some¬ 
times  be  placed  under  the  foot  ill  a  standing  position,  whilst 
m  the  prone  position  it  must  be  remembered  that  if  the 
ankles  are  made  to  touch  when  the  extremities  arc  unequal 
the  pelvis  will  probably  be  side-tilted  and  the  spine  thrown 
into  curve.  Secondly,  muscle  fatigue  must  be  carefully 
watched  for.  As  a  rule,  the  erector  on  the  convex  sido 

of  the  abnormal  curve 
is  the  weaker,  so  that 
fatigue  is  indicated  by 
some  “wobbling”  of 
the  spine  and  a  ten¬ 
dency  for  it  to  drift 
into  deformity.  Exer¬ 
cise  must  be  stopped 
at  once  and  a  short  rest 
given. 

To  these  two  series 
of  exercises  a  deep- 
breathing  exercise 
should  bo  added  in  all 
cases  for  general 
reasons  and  for  the 
promotion  of  thoracic 
symmetry  and  mobility. 
It.  is  best  performed 
with  the  patient  lying 
on  the  back.  During 
inspiration  the  -arms 
arc  raised  from  tho 
sides  through  a  vertical 
semicircle  until  -they 
c  o  m  e  to  g  r  o  u  11  d 
stretched  above  the 
head.  During  expira¬ 
tion  they  are  swept 
along  the  floor  to  tho 
sides  again,  whilst  the 
patient  counts  slowly 
or  sings  the  scale. 
Moreover,  if  the  move- 

IJ , 


Trunk. 

Arms. 

1' lexion  and  extension. 

By  sides. 

Flexed,  if  standing  or  sitting. 
Extended,  if  prone. 

Fists  to  shoulders. 

Shoot  lists  forwards. 
Recover. 

1  lexion  and  extension. 

Flexed,  if  standing  or  sitting. 
Extended,  if  prone. 


I  Hands  to  back  of  ears. 


Fists  to  shoulders. 
Shoot  lists  outwards. 
Recover. 

|  Stretched  above  head. 

standing  or  sitting.  i  Swimming  movements 
Extended,  if  prone.  I  (breast  stroke). 


flexion  and  extension. 


jipyj  LUVt  l  i 

ment  is  made  with  tho  arm  on  the  concave  side  of  the 
abnormal  curve  alone  (the  arm  on  the  convex  .side  thereof 
being  kept  to  the  side),  then  the  forcible  raisiim  0f  tile  ribs 
on  the  concave  side  of  the  deformity  tends  to  undo  the 
scoliotic  rotation  of  the  spine  by  pressing  the  rib 
tubercles  against  the  tips  of  the  transverse  processes  of 
the  vertebrae. 

From  the  foregoing  considerations  it  is  possible  to  out- 
111c  a  scheme  of  treatment  applicable  to  the  ordinary  case 
°  a  mal  spmal  curvature.  It  should  be  understood  that 
Lie  deformity  may  end  in  disaster  if  neglected ;  therefore, 
lor  a  beginning  period,  varying  with  the  case,  the  patient’s 
life  must  be  devoted  to  one  tiling  alone — namely,  to  getting 
the  spine  straight.  The  programme  of  cure  may  be  epike 
mixed  under  several  heads : 

1.  Exercises  for  one  hour  night  and  morning,  i he  pro¬ 
portion  of  flexing  and  straight  work  to  be  strictly  super¬ 
vised.  During  the  entire  period  of  treatment  a  good  half 
of  the  time  is  given  to  the  flexing  exercises.  Xo.  1  occupies 
most  of  the  time,  X'o.s.  2  and  3  are  introduced  for  an  occa¬ 
sional  lew  minutes.  Since  they  are  performed  at  the  rate 
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dE  -about  sis  double  movements  to  the  mi  ante  it  follows 
that  the  patient  unfolds  the  abnormal  curves  some  four 
hundred  times  each  day.  Deep  breathing  exercise  to  be 
carried  out  at  each  session,  also  upon  waking  and  retiring. 

2.  All  attention  to  be  given  to  the  abnormal  region. 
General  exercises  not  to  bo  taken,  but  the  daily  walks  and 
attendances  at  meals  to  bo  used  as  drills  in  training  the 
patient  to  a  sense  of  upright  carriage. 

3.  Writing  and  reading  at  a  desk,  piano  and  violin 
■playing,  and  all  occupations  involving  strain  and 
encouraging  faulty  attitudes,  to  be  forbidden. 

4.  The  spine  must  bo  relieved  of  weight  as  much  as 

possible.  Therefore  bed  must  play  an  important  part  in 
the  patient's  life  ;  ten  to  twelve  hours  fire  not  too  much. 
Anv  11  brain  fag”  is  to  he  avoided,  but  easy  studies  can  be 
carried  out  in  a  good  resting  position.  -  _ 


jttmoninba : 


MEDICAL.  SURGICAL,  OBSTETRICAL. 


SPONTANEOUS  EXPULSION  OF  FIBPvOID 
POLYPUS  DURING  LABOUR. 

Ten  days  ago,  in  response  to  an  urgent  call  for  help 
from  a  local  midwife,  I  attended  a  woman  in  hoi  eigutli 
confinement — her  first  abnormal  011c.  She  had  been  ten 
hours  in  labour.  The  midwife  said  sue  could  not  make 
out  the  presentation — “the  child  seemed  straugeiy  locked. 
On  proceeding  to  examine,  and  just  as  I  approached  the 
patient,  a  large  fibroid  polypus  was  forcibly  expelled 
through  the  vulva  and  precipitated  over  the  edge  of  the 
bed  on  to  the  floor.  Pyriform  in  shape,  it  measured  51  by 
4  by  24  in.  It  bore  no  pedicle,  but  a  breach  in  the  capsule 
a  in.  in  diameter  showed  where  a  narrow  one  had  had 
attachment.  There  was  practically  no  haemorrhage 
either  before  or  after  the  discharge  of  the  tumour.  On 
examination  the  os  uteri  was  found  fully  dilated,  and  the 
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fetal  head  bearing  on  the  perineum.  Delivery  was  com 


pleted  naturally  within  a  few  minutes.  The  umbilical 


cord  encircled  the  neck  twice.  The  child  was  stillborn. 
The  mother  said  she  had  felt  no  movement  for  a  week ; 
otherwise,  she  declared,  she  knew  of  nothing  unusual 
cither  before  or  during  her  pregnancy.  She  has  made 

a  good  recovery.  .  . 

As  I  have  not  seen  nor  heard  of  a  similar  case  during 
thirty  years’  practice,  I  think  it  worth  recording. 

Abertillery,  Mon.  C-  GoI:°0*  BeNNETT>  M-D* 


OSCILLATION  OF  THE  VEINS  AT  THE  ROOT  OF 
THE  NECK  AS  A  SIGN  OF  AURICULAR 
FIBRILLATION. 

The  splendid  work  of  Mackenzie  and  others  on  auricular 
fibrillation  has  excited  the  interest  of  the  profession  to  the 
highest  degree,  and  its  presence  in  certain  cardiac  affec¬ 
tions  must  be  eagerly  sought  for  by  all.  In  an  article  in 
the  British  Medical  Journal  Dr,  Mackenzie  gives  as 
signs  of  its  presence  the  disappearance  of  the  presystolic 
murmur  (111  cases  of  mitral  stenosis)  and  the  records  of 
1,lie  polys phvgmograph  and  electrocardiograph.  It  appears 
to  me  that  in  some  cases  its  presence  may  be  actually  seen 
by  a  study  of  the  pulsation  of  the  veins  of  the  root  of  the 
neck.  The  following  ease  illustrates  this  point; 

Mrs.  E.,  aged  70,  subject  of  mitral  regurgitation  of  long 
standing.  Both  ventricles  dilated;  tlie  apex  beat  l.f  in.  outside 
nipple  line,  and  area  of  cardiac  dullness  extending  2  in.  to  the 
right  of  the  left  border  of  the  sternum.  The  patient  lias  shown 
moderate  cyanosis  fur  some  years,  but  lias  been  able  for  the 
most  part  to  live  a  quiet  life  in  comparative  ease.  Latterly 
she  has  had  short  attacks  of  palpitations  with  alarming 
evanosis.  dyspnoea,  and  distress.  M  hen  these  attacks  pass  oil 
siie  is  able  to  lie  in  bed  in  comfort.  The  ventricular  systole 
(and  radial  pulse  which  is  of  good  volume)  is,  except  during  one 
of  these  attacks,  regular  and  about  30  to  the  minute.  On 
watching  the  root  of  the  neck  the  veins  are  seen  in  rapid,  un¬ 
countable,  irregular  oscillation,  in  striking  contrast  to  the 


regular  ventricular  beat  of  80.  _  Venesection  to  the  amount  of 


8  relieved  the  patient  considerably,  and  she  lias  since  (a  forfc- 
ni"ht  ago)  suffered  no  more  from  the  attacks  of  palpitation  and 
evanosis.  and  the  area  of  cardiac  dullness  has  to  some  extent 
decreased;  it  has,  however,  had  little  or  no  effect  on  the 
oscillation  in  the  veins  of  the  neck. 

It  is  certain  that  this  oscillation  is  not  due  to  the  impulse 
caused  by  the  backward  wave  of  blood  driven  directly 

^This  paper  was  illustrated  by  many  more  pictures  than  it  has  been 
uossiblo  to  reproduce. 


through  a  largely  incompetent  right  auriculo-ventricn 
orifice  into  the  great  systemic  veins,  because  thou  1 
oscillation  would  be  at  tiie  same  rate  as  the  ventricu 
systole.  The  movement  in  the  veins,  can  in  my  opiii 
be  only, explained  by  transmission  of  the  rapid  irregi; 
se illations'  caused  by  fibrillation  of  the  right  auricle. 

John  R.  Steixkaklser,  M.D.Louil 


OS 
Lewes. 


A  CASE  OF  ACUTE  FORMALIN  POISONING. 
The  interesting  account  of  a  case  of  acute  form;: 
poisoning  reported  in  the  Journal  for  August  17th  by  I 
Watt  leads  me  to  put  on  record  the  following  brief  accoi 


similar  case  that  came  under  mv  not 


of  a  somewhat 
some  years  ago. 

A  strongly  built  man,  aged  30,  was  admitted  to  Lospi 
suffering  from  acute  perforative  appendicitis.  An  opera! 
was  performed  immediately  and  a  gangrenous  appeiu 
was  found  along  with  diffuse  suppurative  peri  ton; 
Improvement  after  the  operation  was  rapid,  and  in  a  Wt. 
the  temperature  had  almost  reached  normal,  though  tin 
was  a  profuse  local  discharge  of  pus.  When  in  this  c< 
dition  one  evening  the  nurse  in  charge,  after  phn 
a  thermometer  under  the  patient’s  arm,  left  the  ward 
a  few  minutes,  and  on  her  return  found  the  patient  1 
conscious.  Another  patient  in  the  ward  then  inforn 
her  that  the  moment  she  had  left  the  ward  the  patient 
question  had  got  up,  and  had  walked  a  few  yards  tc 
neighbouring  press  from  which  he  had  taken  a  bottler 
drunk  the  contents.  The  empty  bottle  was  found  in  t 
patient’s  bed,  and  proved  to  be  one  known  to  have  contaii 
about  3  oz.  of  4  per  cent,  formaldehyde.  I  was  telephoi 
for  immediately,  and  on  arrival  about  five  minutes  la 
found  the  patient  quite  unconscious ;  his  face  was  stroii; 
flushed,  the  breathing  stertorous,  and  the  pulse  96  to 
minute,  but  steady7  and  rather  full.  There  was  no  1 
coloration  of  the  iips  or  mouth,  but  there  was  a  stre 
odour  of  formalin  from  the  breath.  The  pupils  v- 
dilated,  the  conjunctival  reflex  present,  and  the  con  jit 
tivae  deeply  injected.  The  skiu  over  the  chest  a 
abdomen  was  pale  and  moist.  I  immediately  passei 
stomach  tube  and  washed  out  the  stomach  with  stn 
saline  solution  and  later  with  liquor  ammonii  aceta 
The  first  washings  smelt  most  strongly  of  formalin,  in  1 
overpoweringly  so,  and  contained  much  altered  bio 
I  continued  the  washing  until  no  smell  of  formalin  co 
be  detected  from  the  water  as  it  siphoned  back  from 
stomach.  Before  this  stage  was  reached,  however, 
patient  recovered  consciousness ;  in  fact,  he  began  to  rev 
as  soon  as  the  first  large  quantity  of  formalin  had  bi 
evacuated,  aud  was  able  very  soon  to  explain  in  a  da: 
manner  that  he  had  been  trying  to  get  a  drink  of  wliis 
Fie  slept  well  that  night  and  next  day  seemed  ahr, 
completely  recovered,  except  for  some  slight  pain  in 
throat.  No  abdominal  pain  whatsoever  was  complai) 
of,  and  in  a  few  days  he  was  anxious  to  get  food,  thoi 
difficulty  in  swallowing,  owing  to  the  soreness  of  the  tin 
was  complained  of.  The  first  motions  after  the  iuciil 
were  tarry  aud  contained  a  little  mucus,  but  later,  thoi 
fluid,  were  free  of  blood. 

The  subsequent  history  was  unfortunate;  burrow 
abscesses  formed  in  the  neighbourhood  of  the  appen 
wound,  general  septicaemia  ensued,  and  death  took  pi 
five  weeks  after  admission. 

At  the  post-mortem  examination  patches  of  fat  necn 
were  found  in  the  abdomen  ;  the  interior  of  the  oesopba. 
and  stomach  was  extremely  corroded,  the  most  mar 
corrosion  being  found  close  to  the  pylorus.  No  sjgm 
irritation  were  found  in  the  duodenum  or  elsewhere  in 
alimentary  canal.  Apart  from  the  changes  comum 
found  in  the  organs  in  fatal  cases  of  septicaemia,  noth 
else  abnormal  was  detected. 

The  poiuts  that  impressed  me  most  in  the  case  w 
(1)  The  rapidity  of  the  onset  of  unconsciousness,  prolw 
not  more  than  three  minutes  elapsing  from  the  timCj 
formalin  was  taken  until  complete  unconsciousness 
present ;  (2)  the  rapid  recovery  of  consciousness  as 
the  formalin  was  removed  from  the  stomach;  (4 
complete  absence  of  abdominal  pain  during  t-lie  subset]1 
course  of  the  case  in  spite  of  the  extreme  corrosion  0 
gastric  mucosa ;  (4)  the  absence  of  all  signs  of  inflanimm 
reaction  in  the  stomach,  the  appearance  of  which  reseni 
that  seen  in  cases  of  acute  fatal  carbolic  acid  poisoning 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  11th,  1912. 

A1  William  Watson  Cheyne,  Bart.,  President,  in  the 

Chair. 

Bespiratory  Neuroses. 

:.  Samuel  West,  in  opening  a  discussion  on  the 
spiratory  neuroses,  divided  them  into  two  groups, 
wording  as  they  are  associated  with  defective  aeration 
the  blood  or  not.  I11  the  first  group  were  asthma, 
yagi smus  stridulus  and  the  other  laryngeal  spasm,  and 
ooping-cough ;  in  the  second,  paroxysmal  tachypnoea, 

>  air-hunger  of  diabetes  mellitus  and  allied  conditions 
uraemia,  periodic  respiration— either  Cheyne- Stokes  in 
ic  or  grouped.  He  regarded  asthma  as  a  central  respi- 
ory  neurosis,  and  emphasized  its  resemblances  "to 
lepsy.  It  might  alternate  with  epilepsy  or  insanity, 
ryngismus  stridulus  was  closely  related  to  convulsions  ; 
itker  form  of  laryngismus  was  that  due  to  hysteria! 
looping- cough,  too,  was  associated  with  a  neurosis 
tral  in  origin,  due  to  an  infection  associated  with 
specific  catarrh.  Paroxysmal  tachypnoea,  wrongly 
led  “hysterical  asthma,”  constituted  a  peculiar 
deal  group  like  paroxysmal  tachycardia.  It  was  a 
e  condition.  The  air-hunger  of  diabetes  was  probably 
1  to  a  chemical  poison.  It  developed  abruptly,  and 
■ondition  that  was  sometimes  seen  in  uraemia  re* 
‘bled  it.  He  contrasted  Cheyne- Stokes  breathing 

I  giouped  respiration.  The  latter  was  rare,  occurring 
erally  in  the  coma  stage  of  meningitis  in  children, 
wire- Stokes  breathing  as  a  pathological  phenomenon 
lured  under  various  conditions,  which  might  be  referred 
wo  clinical  groups,  according  as  it  was  associated  with 
some  disease  or  morbid  state  of  the  central  nervous 
tem  in  which  the  prognostic  import  was  that  of  the 
iase  in  which  it  occurred;  ( b )  a  failing  heart.  I11  these 
3s  it  was  of  very  grave  signilicance.  Study  of  all  these 

I I  rat  or  y  neuroses  led  to  the  same  conclusion — namety, 
fc  they  wore  the  result  of  some  irregular  action  of 
nratory  centres  higher  than  those  in  the  medulla. 
David  Ferrier  thought  that  whooping-cough  could 
be  described  as  a  respiratory  neurosis,  nor  could  the 

gularities  of  breathing  that  are  sometimes  seen  in 
teria.  He  agreed  that  asthma  was  a  true  neurosis,  and 
et  occur  without  any  source  of  peripheral  irritation, 
that  it  had  close  affinities  to  epilepsy.  All  the  essential 
iptoms  of  the  attack  could  be  explained  by  the  con¬ 
ation  of  the  bronchials  by  irritation  of  the  vagus.  It 
not  appear  correct  to  describe  it  as  a  state  of  expiratory 
moea,  for  the  inspiratory  muscles  were  those  which 
e  1 udy  contracted.  Cheyne- Stokes  breathing  occurred 
or  a  number  of  pathological  and  normal  conditions, 
could  be  produced  artificially  in  normal  individuals, 
aiding  to  Haldane,  Pembrey,  and  others,  it  appeared 
excess  of  carbon  dioxide  caused  hyperpnoea,  whilst 
ir-Gxygenation  caused  apnoea,  as  111  this  condition 
c  was  no  stimulus  to  the  respiratory  centre.  Normally 

I  expiratory  centre  maintained  a  fairly  constant  level  of 
'  ii  dioxide  pressure  in  the  alveoli  and  blood ;  in  certain 

I I  lions,  however,  it  permitted  wider  variations,  and  the 
nation  became  periodic  or  of  Cheyne- Stokes  type, 
legarded  this  type  of  breathing  as  of  grave  import. 

Iector  Mackenzie  referred  to  cases  of  troublesome 
noisy  cough  in  young  people,  without  organic  disease, 
o  tachypnoea,  and  said  that  both  could  be  remedied 
cell  treatment  as  was  usually  employed  in  functional 
uses  and  by  faradism.  Asthma  might  cease  after  a 
re  illness,  which  favoured  the  view'  that  it  was  a  true 
ww.  Dr.  Leonard  Guthrie  thought  that  liyper- 
1  iveness  of  the  sympathetic  system  was  closely 
,e  respiratory  embarrassment.  He  divided  respi- 
y  neuroses  into  somatic  and  psycho-somatic  forms, 
c  v, as  a  close  relationship  between  asthma,  “dead” 
is,  erythema  exudativum  and  urticaria,  and  between 
'jia  and  eczema.  Dr.  Earquhar  Buzzard  said  that  in 
e  nemiplegia  it  appeared  to  be  necessary  to  reinforce 
la. lon  bY  use  of  voluntary  muscles.  In  a  case  of 
i0ismus  stridulus,  the  ganglion  cells  of  the  brain  and 
iad  suqwu  signs  of  hyperactivity.  In  two  cases  of 


Cheyne- btokes  breathing  he  had  found  marked  changes  in 
the  cells  ot  the  medulla.  Tlio  trend  of  scientific  evidence 
was  to  meu Ipate  , the  lower  centres  in  this  condition. 
Tv1’  *  •  .  °;;TJTX  thought  that  in  paroxysmal  tachypnoea 
the  respiration  was  always  of  tlio  inverted  type,  the  pause 
coming  after  inspiration.  J  1 

ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Electro-Therapeutics, 

Friday,  November  15th,  1912. 

Dr.  Reginald  Morton,  President,  in  the  Chair. 

The  Dangers  of  Electricity. 

At  this  meeting  an  address,  illustrated  by  the  cinemato¬ 
graph,  was  delivered  by  Professor  Jellinek  of  Vienna,  who 
said  that  for  many  years  lie  had  been  studying  the  dangers 
oi  electricity  in  their  clinical,  forensic,  and  other  aspects. 
A  question  often  asked  was,  Is  the  current  dangerous  ? 
Bub  the  answer  to  it  was  often  very  difficult ;  in 
\  lenna  fatal  results  had  ensued  from  touchhm 
the  conductor  of  a  100 -volt  current,  while  there 

fneLmstfces  of  Jjersons  coming  into  contact  with  a 
10,000  and  even  a  20,000- volt  current  without  it  killing 

*  lc]rn'  ,  .  understand  this,  both  (1)  external  circumstances 
and  (N  individual  or  personal  circumstances  must  be 
considered.  The  former  included  voltage,  amperage 
number  of  poles  touched,  and  the  time  during  which  the 
current  passed.  In  the  second  category  were  the  resistance 
oi  the  body,  its  condition,  the  path  taken  by  the  current, 
and  the  mental  condition  of  the  victim.  Rememberum 
tlie  experience  in  Vienna,  he  could  not  agree  with  those 
who  said  that  the  limit  of  safety  was  an  alternating 
current  of  300  volts,  and  a  continuous  current  of  500  volts. 
Indeed,  one  man,  a  mechanician,  Avas  killed  by  a  current 
of. only  65  volts,  through  touching  an  electric  lamp.  Elec¬ 
tricians  stated  that  one-tenth  of  an  ampere  could  be  borne 
by  a  man,  but  that  was  not  always  right.  Often 
the  touching  of  only  one  pole  sufficed  to  produce  an 
accident,  because  unsuspected  earth  conduction  existed. 

In  the  question  of  protection  from  the  effects  of  electric 
shock  the  most  important  role  was  played  by  the  skin, 
and  the  resistance  exerted  by  the  skin  varied  with  its 
thickness  and  its  degree  of  moisture.  Regard  must  also 
be  had  to  the  clothes  and  boots  worn  at  the  time,  whether 
the  victim  stood  on  a  carpet,  and  his  proximity  to  such 
such  things  as  gas-pipes,  which  were  in  direct  contact 
with  the  earth.  Accidents  from  the  breaking  of  telephone 
wires  were  fairly  frequent,  and  in  0110  such  case  the  victim’s 
nock  was  piactically  cut  or  burned  through.  Experiments 
011  hoises  showed  that  though  most  of  the  charge  was 
conducted  via  the  skin,  some  traversed  tlio  bram  also. 
Electiicity,  like  poisons,  affected  in  different  degree  various 
animals  and  persons;  tortoises  and  frogs  were  almost 
immune,  \a  lnle  white  mice  and  horses  were  most  susceptible. 
Experiments  on  dogs  seemed  to  show  that  death  by 
alternating  current  was  due  to  suffocation  induced  by 
violent  spasms  of  the  diaphragm,  and  his  own  general 
conclusion  was  that  death  from  electricity  was  due  to  sus¬ 
pended  animation  or  brain  paralysis.  Electro-pathology 
a\  as  a  eiy  important  from  a  forensic  and  social  standpoint, 
and  the  physician  Avas  often  called  upon  for  an  opinion  in 
cases  of  claims  for  damages,  and  as  to  mode  of  death  in 
particular  instances.  Sometimes  it  wTas  the  mode  of 
death  in  murders  and  suicides.  There  aatus  now  in  the 
Uiiiv  eisity  of  1  ienna  an  electro-pathological  museum,  and 
tnc  knoAvledge  already  gained  made  it  possible  to  recon¬ 
struct  many  cases  of  doubt  and  so  determine  the  degreo 
of  culpability.  Many  deaths  AA'ere  due  to  short-circuiting. 
Skiagrams  revealed  rarefaction  of  bones  produced  b v 
electric  shock,  and  various  severe  lesions  of  tissues. 
Ihese  latter,  fortunately,  healed  very  favourably,  and 
recognition  of  this  fact  had  saved  amputations  in  a 
number  of  cases.  In  one  instance  there  was  such  severe 
damage  to  the  leg  that  amputation  at  the  knee  had  been 
urged,  but  was  not  done,  and  the  man  recovered.  Usually 
wounds  electrically  produced  were  painless  and  healed 
without  suppuration.  This  absence  of  pain  Avas  a  useful 
point  in  connexion  with  cases  of  malingering  and  spurious 
claims  for  damages  :  also  the  scar  resulting  from  electric 
discharges  was  smooth  and  supple.  In  regard  to  the  im¬ 
mediate  cause  of  death  from  electrical  current,  some  said 
it  was  due  to  heart  stoppage,  others  to  paralysis  of  respira- 
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tion,  and  others,  again,  paralysis  of  the  brain.  All  these 
views  were  in  different  cases  probably  accurate.  The 
great  point  was  that  the  cases  could  be  quite  hopefully 
treated  by  artificial  respiration,  especially  the  Schafer 
method.  If  this  fact  had  been  generally  recognized, 
many  lives  could  have  been  saved.  Even  physicians 
did  not  always  realize  the  degree  to  which  life  could 
be  preserved  after  such  an  accident.  The  most  precious 
moments  were  those  immediately  following  the  shock. 
The  cinematograph  demonstration  given  was  one  specially 
designed  for  the  instruction  of  electrical  workers  and 
labourers;  the  film  had  been  kindly  lent  by  the  Govern - 


“  physics”  were  to  be  extended  quite  beyond  any  accurat 
meaning  they  could  not  include  ethics  among  their  conno 
tations.  If  they  did  they  would  have  as  little  value  a 
Professor  Schafer  ascribed  to  “vitalism.”  In  the  practic 
of  medicine  the  “vital”  conception  of  disease  was  all 
important.  It  taught  the  physician  to  separate  symptom 
which  were  essentially  morbid  from  those  which  indicate 
resistive  or  protective  processes,  and  thus  led  to  th 
adoption  of  treatment  which  would  help  and  not  obstnn 
the  vital  processes  which  made  for  survival  of  th 
individual. 


merit  of  Austria. 

Dr.  II.  Lewis  Jones  commented  on  the  slight  degree  to 
which  those  who  had  non-fatal  accidents  from  electricity 
suffered  from  various  nerve  conditions;  yet  one  read  of 
people  bringing  actions  for  damage  on  account  of  such 
symptoms  after  these  accidents.  Some  deaths  were  due 
not  so  much  to  the  actual  passage  of  the  discharge  through 
the  body  as  to  the  severe  thermal  effects.  In  one  case 
the  muscles  and  vessels  of  the  implicated  limb  had  been 
converted  into  a  eoagulum  by  the  intense  heat  generated. 

Professor  Silvanus  Thompson  remarked  that  he  had  not 
witnessed  a  single  bad  electrical  accident.  Commonly 
the  men  employed  at  switchboards  properly  comprehended 
the  dangers  of  the  work.  In  this  country  a  more  or  less 
grandmotherly  Government  made  regulations  which,  if 
carried  out,  would  always  prevent  such  accidents  as 
Professor  Jellinek  had  described. 

Mr.  Scott  Ram,  Electrical  Inspector  of  Factories,  said  it 
was  frequently  stated  that  the  continuous  current  was 
more  dangerous  than  the  alternating,  but  he  did  not  con¬ 
sider  that  was  borne  out  by  the  facts.  During  the  last 
ten  years  he  had  had  to  investigate  forty-five  deaths  by 
electric  shocks  of  250  volts  or  less.  Yet  there  were  in 
that  time  only  three  from  continuous  current,  though  the 
use  of  the  two  kinds  of  current  did  not  vary  much,  Some¬ 
times  the  doctor  did  not  give  electrical  cases  a  chance. 
He  had  known  cases  where  a  medical  man  had  been 
called,  pronounced  life  extinct  and  went  away  ;  'and  subse¬ 
quently  the  victim’s  mates  decided  to  “have  another  go  at 
him,”  aud  succeeded  in  saving  his  life.  In  another  case 
the  doctor  simply  ordered  the  removal  of  the  victim  to  a 
cottage  hospital  a  mile  away. 

The  President  (Dr.  Reginald  Morton)  expressed  high 
appreciation  of  the  lecture  aud  the  kindness  of  Professor 
Jellinek  in  coming  such  a  long  distance  to  deliver  it.  He 
commented  on  the  need  of  a  wide  dissemination  of  such 
facts  as  had  been  brought  out  on  this  occasion,  especially 
in  regard  to  the  immediate  application  of  first  aid.  This 
was  the  move  important,  in  that  there  was  a  tendency  to 
neglect  acquiring  a  knowledge  of  the  proper  thing  to  do, 
owing  to  the  fact  that  a  medical  man  might  go  through  the 
whole  of  his  professional  career  without  being  called  to  a 
case  of  supposed  death  from  electric  shock, 

Professor  Jellinek  replied. 
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Section  of  Medicine. 

Friday ,  November  1st,  1912. 

Dr.  .T.  O’Carroll,  President,  in  the  Chair. 

“  Vitalism." 

Dr.  O’Carroll,  in  a  presidential  address,  held  that  a 
physico-chemical  explanation  of  life  was  quite  unhelpful 
to  the  physician ;  however  possible  the  dc  novo  origin 
of  life  from  unorganized  matter  might  be,  it  was  neverthe¬ 
less  impossible  to  predicate  that  only  the  same  forces, 
physical  or  chemical,  operated  in  a  living  as  in  a  dead 
thing.  In  life  new  force  or  forces  came  into  existence,  for 
which  no  convenient  name  other  than  “vital”  force  had 
been  devised.  That  force  showed  its  existence  in  many 
ways,  but  chiefly  in  its  capacity  of  resistance  to  extinction. 
Vital  resistance  begot  an  adaptability  to  circumstances, 
a  division  of  function  among  the  parts  of  a  compound 
or  can  ism  fov  better  maintenance  and  defence  of  the  whole 
individual,  and  finally  a  power  of  compromise  between 
contending  or  hostile  organisms  of  similar  or  different 
kinds.  That  division  of  labour  aud  power  of  compromise 
implied  a  certain  social  order  which  seemed  an  embryonic 
form  of  social  ethics.  Unless  the  terms  “  chemistry  ”  and 
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Thursday,  November  7th,  1912. 

Mr.  Robert  Jones,  President,  in  the  Chair. 


Tuberculin  Treatment. 

Dr.  Claude  Rundle,  in  a  paper  on  considerations  of  ten 
perature  in  selection  of  cases  for  treatment  by  tuberculii 
said  that  in  cases  in  which  temperature  had  been  none; 
for  a  week  or  more,  and  he  had  begun  the  administrate 
with  a  dose  of  0.00005  mg.  and  increased  it  rapidly,  th 
result  was  satisfactory.  In  a  case  with  an  evening  rise  < 
temperature  to  99°  F.  or  101°  F.  many  authorities  <ii- 
couraged  the  use  of  tuberculin,  bub  in  such  cases  the  moi- 
brilliant  empirical  results  had  been  obtained.  When  tbei 
w  as  a  superadded  streptococcal  infection,  he  found  a 
autogenous  vaccine  valuable,  and  after  the  second, w 
infection  had  been  overcome,  tuberculin  was  of  use  whr 
the  temperature  ceased  to  oscillate.  In  cases  in  whit 
the  temperature  usually  varied  between  101°  F.  au 
102 3  F.,  and  never  dropped  to  normal,  the  results  < 
tuberculin,  were  unfavourable. 

Dr.  Nathan  Raw,  in  a  paper  based  on  640  cases  treatc 
by  tuberculin,  said  that  the  impression  left  on  him  wr; 
that  in  a  groat  many  cases  permanent  good  was  done,  bi 
where  acute  disease  was  complicated  by  a  superaddc 
infection  little  could  be  expected.  In  all  cases  general  i 
addition  to  tuberculin  treatment  was  desirable.  It  wa 
difficult  to  decide  in  advance  what  cases  would  improv 
under  the  treatment.  The  author  used  Koch's  new  tube 
culin,  human  and  bovine,  and  he  preferred  a  mild  dosagi 
A  temperature  of  101°  F.  or  more  was  a  eontraindicatio; 
as  also  was  haemoptysis,  owing  to  the  local  hyperaemi 
produced.  In  virulent  infections  tuberculin  was  of  litti 
use.  Some  of  the  best  results  were  obtained  in  glan 
infectious,  and  despite  the  fact  that  the  infecting  organic 
was  often  bovine,  human  tuberculin  gave  the  best  resul 
It  was  most  important  not  to  give  tuberculin  in  any  ca* 
in  which  there  was  pent-up  pus  or  caseating  material;  a 
such  deposits  should  be  evacuated  first,  otherwise  tb 
treatment  would  cause  local  reaction  and  a  genor; 
diffusion  of  the  disease.  As  little  as  possible  should 
done  with  the  knife  beyond  incision  of  the  part  to  liberal 
the  pus.  His  initial  dose  was  one  ten-thousandth  part  > 
a  milligram.  In  making  a  diagnosis  he  used  Moro’soiir 
meat  for  children  and  von  Pirquet’s  test.  They  wer 
useful,  but  in  acute  illness  a  positive  reaction  would  nr 
prove  that  the  condition  was  due  to  tuberculosis.  An  ol 
quiescent  deposit  would  give  the  same  reaction.  It  w. 
not  to  be  assumed  that  in  an  apparently  cured  patient 


permanent  immunity  had  been  secured. 

Dr.  T.  R.  Bradshaw  said  he  had  watched  Sir  A.  V  rigid 
early  work  with  great  interest,  and  had  seen  very  strikin 
results,  but  his  further  experience  had  not  been  so  favoiu 
able;  in  many  cases  there  was  only  improvement  at  tl: 
beginning.  A  reaction  to  von  Pirquet’s  test  was  not  a 
indubitable  proof  of  tuberculous  infection. 

Sir  James  Barr  said  he  had  found  that  many  cast 
did  very  well  with  tuberculin  treatment,  but  your 
subjects  with  bad  digestions  and  rapid  pulses  did  nc| 
improve  at  all.  1  £  y  I 

Dr.  Crace-Calvert  used  bacillary  emulsion,  and  bA 
not  seen  severe  reactions.  His  dosage  was  one  hu  ruffe; 
thousandth  part  of  a  gram,  increased  gradually.  IllJR1 
culin  was  not  going  to  revolutionize  the  treatment  < 
tubercle,  and  statements  such  as  “with  tuberou 1 
victory  over  the  disease  was  uever  in  doubt,  ''Cue 
he  had  seen  in  one  publication  intended  for  popu.u 
reading,  were  most  uudesirable. 

Dr.  R.  J.  M.  Buchanan  thought  it  would  he  a  guea 
advantage  if  some  definite  standardization  of  tubcrcu  1 
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;ild  bo  reached  so  as  to  allow  real  comparison  of 
ults  obtained  by  various  workers.  In  mixed  infections 

jerculin  did  little  good. 

Vofessor  Ernest  Glyxx  did  not  think  glandular  tuber - 
;osis  was  so  often  due  to  bovine  infection  as  did 
Raw,  and  he  could  not  believe  there  was  any  ad  van - 
■c.  1,1  ti eating  bovine  tuberculosis  by  human  tuberculin 
i  K-.C  versa.  Hie  ideal  would  he  to  treat  a  subject  of 
■erculosis  by  tuberculin  from  his  own  bacilli, 
n  his  reply  Dr.  Buxm.e  said  that  he  was  aware  that 
public  health  service  of  the  United  States  had  re¬ 
ted  unfavourably  on  the  use  of  tuberculin,  and  that 
:  ranee  its  use  was  much  decried. 

>r.  Raw,  also  replying,  quoted  experiments  in  cattle 
ic;i  proved  that  they  could  be  immunized  by  human 
not  by  bovine  tuberculin. 
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UNITED  SERVICES  MEDICAL  SOCIETY. 

a  meeting  on  November  13th,  Fleet  Surgeon  Bassett- 
TH  “4®  cbair>  Colonel  Bkuce  Skinner"  showed  that 
mobility  of  an  army  was  influenced  by  (1)  the  amount 
ransport  requisite,  (2)  the  amount  of  food  procurable, 
the  amount  of  sickness  amongst  the  troops,  (4)  the 
issity  of  protecting  both  supplies  and  also  medical 
s  occupied  by  the  helpless.  Hence  an  army  doctor 
;t  study  war,  in  order  readily  to  grasp  the  designs  of 
held  commander  and  exercise  a  trained  imagination  in 
seeing  and  providing  for  any  military  situations  that 
ht  arise.  A  field  medical  unit  must  never  become 
ged  with  sick  and  wounded,  and  such  a  condition 
d  only  be  avoided  by  free  evacuation  towards  the  base, 
iewer  the  sick  and  wounded  retained  at  the  front  the 
e  the  supplies  there  were  available  for  the  healthy,  and 
nearer  the  base  the  hospital  was  situated  the  shorter 
instance  over  which  the  supplies  of  equipment,  per- 
iel,  appliances,  and  food  for  hospital  use  had  to  be 
sported,  and  the  greater  the  technical  efficiency  of 
i  units.  The  true  hospitals,  then,  must  be  on'  the 
i  of  communication ,  and  the  advanced  medical  units 
dd  consist  mainly  of  ambulance  transport.  His  final 
■  fusions  were  as  follows  :  (1)  A  force  without  sufficient 
icai  transport  loses  mobility  and  requires  additional 
y  service  Corps  transport,  (2)  A  force  with  adequate 
.  transport  gams  in  mobility  and  needs  less  Army 
ice  Corps  transport.  (3)  The  necessary  evacuating 
sport  must  take  the  form  of  a  medical  unit,  such  as 
‘ambulance  column”  now  proposed  for  the  Indian 
v  because  in  the  stress  of  war  they  could  not  rely  on  any 
!'  branch  of  the  army  to  supply  their  needs,  nor  upon 
improvised  transport.  The  sphere  of  operations  for 
unit  was  between  the  field  ambulances  and  the  line  of 
mmication,  working  under  the  Deputy  Director  of 
ical  Services  of  the  latter.  (4)  The  organization  of 
a  system  of  evacuation  formed  the  crux  of  the 
cal  problem  in  Avar. 


SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

1  meeting  on  November  8tli,  Dr.  E.  W.  Hope, 
dent,  in  the  chair,  Dr.  H.  Scurfield  read  a  paper  on 
■  ced  for  infant  management  being  given  a  more 
rtant  place  in  the  medical  curriculum.  He  said  that 
u eject  was  so  important  that  even  in  the  admittedly 
ted  state  of  the  curriculum  a  place  should  be  found 
It  w  as  supposed  to  be  included  in  a  course  of  mid- 
}  )but  was  referred  to  ouly  sparsely.  As  the  result  of 
i  consultations  and  the  writings  of  those  who  had 
special  attention  to  the  subject,  it  was  at  last  being 
■id  that  such  matters  as  the  management  of  breast- 
ig  could  not  be  left  to  the  instinct  of  mothers  aided 
<  advice  of  ignorant  grandmothers.  It  was  ludicrous 
,1!U  011  the  1’ights  of  the  unborn  child  if  after  birth  it 
,  G  gradually  and  insidiously  done  to  death  by  some 
ss  of  artificial  feeding,  undertaken  perhaps  quite 
-essanly,  owing  to  a  carelessly  managed  cracked 
•  t  was  frequently  reported  that  excessive  infant 
1  y-rates  were  due  to  the  ignorance  of  the  mothers, 
te  act  was  there  was  nobodj1'  to  teaeli  the  mothers,  for 
t  s  v  ere  not  taught  nor  were  midwives.  If  each  medical 
loner  began  his  career  with  a  good  substratum  of 


knowledge  of  the  subject,  and  if  such  knowledge  were  also 
imparted  to  each  midwife  m  the  course  of  her  training 

in;KtSnV°Ddn00n  f°liowiu  the  reduction  of  infant  mor- 
nf  ifc  Dr'.  ?*  ?CiFIELD  Sdu}  tliat the  Metropolitan  Branch 
of  the  society  had  prepared  a  standard  scheme  for  child 
rearing.  He  also  referred  to  the  great  good  which  was 
m  w  I10m  the  f°rmation  of  infant  consultations.  Dr. 

'  °”/  Meredith  thought  there  might  bo  some  standard 
method  adopted,  and  referred  to  the  practice  prevailing  hi 
Somerset  of  breaking  the  nipple  strings  of  babies  by  Ho 

XfhVo  J-UT  t0ri3f  b™.sts  often  followed,  which  in 
J  l  T)  !'1  militate  against  the  usefulness  of  the 
^laud.  Dr.  Bostock  Hill  thought  some  good  might  be 

DonnHi7  nbHingmf  th®  ^ matter  before  the  General  Medical 
Council,  although  m  the  present  overcrowded  state  of  the 
curriculum  it  was  difficult  to  decide  which  chair  should 
l'e  s'l.bJ°ct<  Mr.  F.  E.  Fremantle  said  that  at 
K™  training  school  for  mid  wives  a  mothereraft 
club  had  been  started,  at  which  the  nurses  could  get  prac¬ 
tical  knowledge  of  feeding  results.  He  thought  it  would 
^e  beUcr  not  to  suggest  anotner  subject,  but  some  method 
by  which  the  whole  curriculum  could  be  permeated  with 
the  question.  Dr.  A.  M.  N.  Pringle,  while  agreeing 
-iaS-a  Ia°k  °f  knowledge  among  both  medical 
&S}°-  the  management  of  infants,  con- 
sidned  that  io  was  of  importance  to  give  instruction  in 
tlie  management  of  the  pregnant  mother.  Dr.  H  Be  \le 
Collins  stated  as  his  experience  that  midwives '  recon i- 
rnended  mother  to  nurse  their  children,  and  doctors  did 

ByG0FT  s;a!<1  tiiafc  thG  difficulty  in  teaching 
infant  dietetics  was  that  there  were  no  beds  iu  hospitals 
allotted  to  infants.  1 
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At  a  meeting  on  October  23rd,  Mr.  A.  H.  Tubby,  in  a 
presidential  address,  described  the  immediate  cause  of 
surgical  shock  as  exhaustion  of  the  vasomotor  centre  in  the 
medulla.  Among  its  chief  primary  causes  was  excessive  loss 
of  CO,.  It  had  been  shown  that  C02  was  the  great 
stimulant  of  the  respiratory  centre,  and  it  was  essential  to 
maintain  it  in  proper  proportion  in  the  body.  Its  loss 
might  be  neutralized  by  injection  of  saline  solution 
saturated  with  CO,.  Mr.  E.  G.  Schlesinger,  in  a  paper 
on  Intravenous  anaesthesia.,  said  that  this  method  had  a 
very  definite  but  limited  application.  The  indications  for 
gui.'ig  edier  intravenously  were  severe  shock,  liaemor- 
rhage,  eases  with  complications  of  any  kind,  and  those  in 
wliicli  tlie  patient  was  very  nervous.  Mr.  II.  C.  L.  Noel 
speaking  of  paraldehyde  as  ail  intravenous  anaesthetic’ 
saiu  it  was  best  to  dilute  it  so  as  to  form  a  10  per  cent 
solution  sa  me.  It  was  of  use  both  iu  minor  surgical  pro- 
cedure  and  as  a  preliminary  to  intravenous  ether.  Mr. 

M*.  r-^GE>  speaking  of  liedoual,  said  that  reported 
fatalities  had  been  due  to  overdosage,  while  the  local 
thrombosis  which  was  sometimes  observed  was  brought 
about  by  the  temperature  of  the  solution  being  too  high 
It  was  contraindicated  in  general  arterio-sclerosis,  cardiac 
disease,  old  people,  and  in  cases  in  which  there  was 
liability  to  post-operative  bleeding  into  mouth  or  air  pas- 
sages.  Cases  suitable  for  its  use  were  cerebral  and  spinal 
conditions  and  extensive  cellulitis  of  the  neck.  Dr  Silk 

3  fbat  m:-  summary  of  the  cases  suitable  or 

unsuitable  for  liedoual  applied  equally  to  ether.  Mr. 

. P?YEE  considered  that  the  long  period  of  uncon¬ 
sciousness  following  liedoual  anaesthesia  was  not  always 
a  good  thing,  but  both  this  and  ether  infusion  presented 
great  advantages  m  large  operations  about  and  in  the 
,  Mr  Ashley  Daly  considered  that  infusion 
methods  should  be  confined  to  cases  with  lung  diseaso 
and  those  requiring  a  saline  solution.  The  method  was 
inadvisable  m  jaw  and  mouth  and  throat  cases.  It  did  not 
otter  any  great  advantage  over  the  inhalation  method, 
except  in  the  two  classes  mentioned  above. 

At  a  clinical  meeting  at  the  Westminster  Hospital  on 

November  13th  the  following  were  among  the  exhibits  : _ - 

Mr.  \\  .  G.  SpenUee  :  (1)  A  woman  who  had  undergone  an 
operation  for  Varicose  veins  in  both  legs.  They  had  been 
treated  by  a  spinal  incision  extending  round  the  the  thigh 
and  leg  and  the  wounds  had  healed  perfectly.  (2)  An 
infant  suspended  on  a  gallows  as  fora  fractured  thigh ; 
twenty-four  hours  previously  it  had  undergone  operation 
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for  a  very  large  Inguinal  hernia ,  and  was  now  contentedly 
sucking  ‘its  bottle.  The  President  (Mr.  Tubby)  :  (1)  A 
case  of  Avgeioma  of  the  lower  lip,  tongue,  tonsils,  and 
fauces.  (2)  A  case  of  Cervical  rib  in  a  boy,  with  weakness 
of  the  right  arm  following  an  injury.  Mr.  E.  Rock 
Carling  :  A  case  of  Jaclcscnian  epilepsy  following  a  frac¬ 
ture  of  the  skull.  Dr.  Caelyll  (for  Dr.  Gossage) :  A  man, 
aged  74,  presenting  occlusion  of  the  superior  vena  cava;  it 
was  reported  as  probably  due  to  a  specific  tlnombosis. 
Mr.  J.  M.  G.  Swainson  :  Two  cases  of  fracture  which  had 
been  treated  by  operation ;  splints  had  previously  been 
tried.  The  first  case  (under  Mr.  Tubby)  was  a  transverse 
fracture  of  both  bones  of  the  forearm.  The  second  case 
(under  Mr.  Carling)  was  a  fracture  of  the  upper  paits  of 
the  shafts  of  the  tibia  and  fibula.  Skiagrams  showed  good 
union  in  both  cases;  slight  shortening  was  present.  Di. 
Purves  Stewart:  (1)  A  case  of  cerebral  syphilis  in  a  man 
of  28.  (2)  A  case  of  disseminated  spinal  sclerosis  in  a 

woman  of  46.  (3)  A  case  of  extracerebellar  tumour  in  a 

woman  aged  28.  A  demonstration  of  clinical  pathological 
methods  and  specimens  given  by  Dr.  E.  G.  Hebb  and  Dr. 
J.  A.  Braxton  Hicks  included  a  new  way  of  estimating  the 
strength  of  a  vaccine  by  a  standard  bacterial  emulsion. 


NOTT I XG II  AM  M  ED  ICO -C II I  HU  EG  IC  A  L 
SOCIETY. 

At  a  meeting  on  November  6th,  Mr.  A\  .  G.  Laws,  in  a 
presidential  address  on  “  Man  in  the  Making,  cited 
instances  to  show  how  deep  and  persistent  were  the 
traces  of  the  race  history  in  the  structure  of  the 
individual,  and  then  proceeded  to  outline  what  was  known 
of  the  more  important  of  the  races  of  prehistoric  man,  their 
physical  characteristics,  and  the  condition  under  which 
they  lived,  illustrating  his  remarks  by  diagrams  and 
specimens  of  implements  of  various  periods. 


ASSOCIATION  OF  REGISTERED  MEDICAL 

WOMEN. 

At  a  meeting  on  November  5th,  Dr.  Constance  Long, 
President,  in  the  chair,  the  following  resolution  was 
adopted  unanimously,  and  a  copy  of  it  directed  to  be 
brought  to  the  notice  of  the  Home  Secretary: 

That  the  Association  of  Registered  Medical  AVomen  feeis 
strongly  that  medical  training  is  of  the  greatest  importance 
in  dealing  with  questions  connected  with  the  diagnosis  and 
treatment  of  the  feeble-minded,  and  ventures  to  urge  that 
one  at  least  of  the  women  Commissioners  under  the  new 
Act  should  be  a  medical  practitioner. 

Dr.  May  Thorne  gave  an  account  of  some  of  the  theories 
which  have  been  held  in  the  past  with  regard  to  secon¬ 
dary  growths  in  carcinoma  of  the  breast,  and  subse¬ 
quently  reviewed  the  more  recent  theories,  quoting 
the  work  of  Stiles,  AVatson  Clieyne,  and  Chcatle,  and 
giving  a  full  account  of  the  permeation  theory  of  Sampson 
Handley,  who  believed  that  cancer  spread  almost  entirely 
by  way  of  the  lymphatics.  Finally,  she  showed  a  series  of 
lantern  slides  lent  by  Mr.  Sampson  Handley  to  illustrate 
the  paper.  Miss  Chambers,  who  also  showed  some  micro¬ 
scopic  slides,  said  she  thought  the  lymphatic  permeation 
theory  could  only  be  applied  to  special  cases,  and  that  it 
was  rash  to  assert  that  cancer  was  never  disseminated  in 
the  blood  stream.  She  gave  a  short  account  of  research 
work  in  rats  and  mice.  In  those  animals  the  rate  of 
growth  varied  greatly  without  definite  reason  :  this  could 
only  be  explained  by  assuming  the  preseuce  of  immunity 
processes;  a  sudden  breaking  down  of  immunity  allowed 
metastases  to  develop.  Miss  Stoney  gave  proof  of  the 
efficacy  of  x  rays  in  destroying  cancer  cells.  The 
President  then  reported  on  the  Chancellor’s  offer  to  the 
profession,  and  gave  a  lucid  account  of  the  present  state  of 
affairs  with  regard  to  the  Insurance  Act. 


The  third  International  Congress  on  Diseases  of  Occupa¬ 
tion  will  be  held  at  Vienna  in  the  autumn  of  1914.  The 
following  subjects  are  proposed  for  discussion  :  (1)  Fatigue 
— ^its  physiology,  especially  in  relation  to  professional 
work  ;  action  of  such  work  on  the  nervous  system  ;  night 
work.  (2)  AVork  in  a  hot  and  moist  atmosphere.  (3)  Anthrax 
in  workmen.  (4)  Pneumonokouiosis.  (5)  Injurious  effects 
of  electricity  in  certain  industries.  (6)  Industrial  poison¬ 
ing  (aniline,  mercury,  and  lead).  (7)  Injurious  effects  of 
industrial  work  on  the  hearing. 


Helm  his. 


THE  LAND  THAT  IS  DESOLATE. 

Sir  Frederick  Treves  has  added  another  to  the  books  of 
travel  wherewith  he  has  beguiled  tlie  leisure  and  some¬ 
times  excited  tlie  envy  of  many  who  for  lack  of  enterprise 
or  opportunity  do  not  tempt  the  pains  and  pleasures  oi 
foreign  travel.  The  new7  hook  possesses  this  moral  advan¬ 
tage  over  some  of  its  predecessors,  that  it  will  be  less  apt 
to  excite  tlie  passion  of  envy  in  the  general.  The  Lam 
that  is  Desolate 1  is  Palestine,  and  the  author  gives  such  ar 
account  of  its  dreariness  and  ugliness,  of  the  squalor  oi 
its  towns  and  villages,  of  the  exploitation  of  its  holy  rites 
and  of  the  vulgarisation  which  follows  in  the  train  ol 
hordes  of  tourists,  that  all  the  glamour  seems  to  have 
disappeared.  The  present-day  leanness  of  the  land  tba 
one  time  flowed  with  milk  and  honey  appears  to  be  due  tc 
the  Turks,  the  worst  foresters  in  the  world,  who  by  tlicii 
improvident  cutting  down  of  trees,  which  they  neve 
replace,  seem  really  to  have  changed  for  the  worse  tlr 
climate,  not  only  of  Palestine,  but  of  lb  race. . 

To  the  traveller  wlio  visits  Southern  Palestine  in  searcl 
of  the  picturesque,  Sir  Frederick  Treves  would  say,  *' G< 
to  Jericho.”  The  road  there  from  Jerusalem  is  drear} 
and  monotonous,  which  may  account  for  the  sense  in 
which  the  exclamation  is  used,  but  both  the  new  and  tin 
old  Jcriclios  arc  in  an  oasis  of  verdure  in  a  barren  land 
And  the  Dead  Sea,  an  hour  and  a  half  away,  Sir  1  redcricl- 
Treves  w  ill  not  admit  is  appropriately  named.  It  is,  Ik 
says,  when  close  at  hand,  a  merry  sea,  for,  as  the  wnu 
ripples  it,  tiny  waves,  clear  as  crystal,  break  upon  a  bead 
of  bright  pebbles,  and  it  is  a  kindly  sea,  for  none  cai 
drown  in  its  waters,  though  he  found  it  possible  botu  t 
dive  and  to  swim  under  water.  The  sea,  which  lie  woru 
call  the  Salt  Sea,  or  Sc-a  of  tlie  Plain,  receives  the  Jordan 
but  lias  no  outlet.  The  eastern  wall  of  the  lake  is  ionnec 
by  tlie  mountains  of  Moab,  tlie  western  by  the  mountain: 
of  Judea.  ITo  saw  tlie  eastern  wall  coloured  brick-red  D 
tlie  sun,  so  that  the  precipice  was  aglow  as  if  lit  by  : 
furnace  fire,  while  the  western  wall  was  shrouded  n 
purple  shadows,  as  if  the  heat  were  fading  out  of  the  stone 
and  lie  says : 

It  thus  comes  to  pass  that  the  Dead  Sea  may  appear  to  lie  n 
the  hollow  of  an  enormous  crucible  of  red-hot  rock  wlieie  u 
waters  are  being  evaporated  by  some  unseen  fire. 

The  only  building  in  all  Jerusalem  wdiicli  lie  fomr 
beautiful  is  the  Dome  of  the  Rock,  the  Mokainmeclas 
slirine,  commonly  called  the  Mosque  of  Omar,  on  Moan 
Moriah,  the  site  of  Solomon’s  temple  and  the  later  tempi 
of  Ilerod.  In  the  centre  of  the  dome  projects  the  actin' 
rocky  summit  of  tlie  mount— an  irregular  mass  of  ban 
natural  stone  some  5  ft.  high,  and  nearly  60  ft.  m  i 
longest  diameter.  The  only  ceremony,  if  it  can  be  s 
called,  which  lie  found  impressive  was  the  moaning 
the  wall,  when,  every  Friday,  devout  Jevvs  from  man 
countries  assemble  under  a  lofty  megalitliic  wall— one  - 
the  outer  sustaining  walls  of  the  temple  area  and  Hmy 
the  downfall  of  their  city.  Of  the  degrading  superstate 
displayed  by  the  Christian  pilgrims  ;  of  the  tavycli 
decorations  of  the  Christian  churches  on  spurious  site: 
and  of  the  irreverent  quarrels  and  fights  of  their  pries 
guardians  he  has  many  hard  things  to  say,  but  none  . 
hard  as  the  passages  lie  quotes  from  Dean  Stanley, 
the  insan  Ration  of  Jerusalem  lie  gives  some  lurid  Inn 
The  way  to  the  Dome  of  the  Rock  is  through  the  cottcj 
merchants’  bazaar  : 

This  is  a  long,  stinking  tunnel,  with  a  roof  of  solid  masom 
and,  on  either  side,  immense  cavernous  vaults  limit  a- 
stone.  The  cotton  merchants  have  vanished ;  the  p  •  . 
deserted;  while  the  massive  crypts  where  the  cotton  was l 
are  now  used  for  storing  manure.  As  au  illustration  or  li 
views  upon  sanitation  tlie  place  is  not  uninstructive. 

He  has  little  that  is  good  to  say  of  the  majority  of  tj 
religious  or  semi-religious  institutions  established  by 
Christians  in  Palestine,  but  ho  makes  an  exception 
the  British  Hospital  at  Nazareth,  which,  he  says,  can 
out  without  ostentation  a  valuable  work  of  1 
benevolence.  _ _ -! 
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Sit-  Frederick  Treves  was  accompanied  by  Lady  Treves 
lad  eventually  they  found  their  way  to  Damascus  and 
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icrc  in  the  “  rose-red  city  half  as  old  as  time  ”  at  last 
tnnd  sights  to  stimulate  the  imagination  and  to  delight  the 
ye.  He  found,  indeed,  the  view  over  the  city  one  °of  the 
iree  or  four  finest  in  the  world.  Of  people  of  many 
ations  who  throng  the  streets  of  Damascus,  of  its  bazaars 
ud  gardens  he  has  much  to  say  that  is  pleasant  to  read 
ad  he  has  this  good  word  for  one  British  institution,  the 
i  spital  of  the  Edinburgh  Medical  Mission : 

It  is  situated  beyoiicl  the  walls,  in  a  pleasant  suburb. 

.‘10,  in  a  gaiden  hill  of  flowers,  is  a  hospital,  which,  without 
i\  regard  to  nationality  or  creed,  has  carried  out  for  lonv  a 
•ost  admirable  and  benevolent  work  under  the  direction°of 
r.  McKinnon,  \\  no  lias  been  resident  in  Damascus  for  over 
veuty  years. 

'lhe  Land  that  is  Desolate,  in  spite  of  its  title,  is  a 
>liday  book  written  in  the  holiday  vein,  which  is  well 
i.staiiied  in  spite  of  many  discomforts  due  to  bad  weather, 
unade  roads,  filthy  towns,  and  cosmopolitan  hotels.  Sir 
rederick  Treves  carries  the  reader  through  it  all  in  o-ood 
mper  and  good  spirits,  and  here  and  there  lightens  the 
ay  by  phrases  which  are  always  apt  and  often  striking 
when  ho  says  of  the  narrow  streets  of  Jaffa  (Joppa) 
at  they  ramble  and  intertwine  like  the  branches  of  a 
amble  bush,  oi  of  a  caravan  that  the  strings  of  camels 
id  men  walk  in  single  file,  “the  camels  with  so  super- 
ions  a  stride  and  the  men  with  so  weary  a,  bearing  that 
camels  seem  to  bo  driving  the  men  into  captivity.  ” 
i  he  pictures  in  the  book,  all  reproductions  of  phofco- 
aplis  by  the  author,  really  illustrate  the  text.  They  are 
good,  but  ibe  best  is  the  frontispiece  showing  the  Dome 
the  Rock.  Though  only  iu  black  and  white— and  much 
the  beauty  of  the  building  must  reside  in  its  coloarin<* 
goes  far  to  justify  the  superlatives  of  the  text. 


dibasic  acids,  alpha-amino,  alplia-hydroxy,  and  alpha- 

sHnces  teT’"6’  a“d  ot,ier  related"  aromatic  sub- 

suance...  the  oxidation  and  reduction  of  amino  acids  bv 

micro-organisms,  the  carbohydrates,  the  purins,  and  tlio 
hydrocarbons,  phenols,  alcohols,  etc.  The  monograph  is  cum 
Minch  deserves  the  closest  attention  on  the  part  of  all 
those  interested  in  the  problems  of  metabolism. 


MONOGRAPHS  ON  BIOCHEMISTRY. 

;  the  admirable  series  of  Monographs  on  Biochemistry 
ffed  by  Drs.  Primmer  and  Hoi-kins,  a  volume  on 
'illations  and  Deductions11  in  the  animal  body  is  cou- 
buted  by  Dr.  Dakin,  one  of  the  pioneer  workers  in  this 
pject.  Ho  says : 

die  statements' that  fats  and  sugars  are  oxidized  in  the  body 
airoon  dioxide  and  water,  while  proteins  yield  urea  in  addi- 
o,  are  no  longer  considered  all-sufficient  explanations  of  the 
inncs.1  role  o.  these  substances  in  the  animal  economy'  the 
cly  of  chemical  structure  is  rapidly  changing  the  whole 
iftct  oi  biological  science,  and  we  may  confidently  look 
warn  to  the  time  when  the  orderly  succession  of  chemical 
chons  constituting  the  activities  of  the  living  cell  will  be 
olvecl  into  their  individual  phases. 

lost  of  the  striking  biochemical  oxidations  of  the  living  cell 
y  be  imitated  more  or  less  satisfactorily  by  experiments 
itro,  and  there  is  no  evidence  that  suggests  that  the  oxida- 
J  processes  of  the  living  organism  differ  in  any  fundamental 
me°m  c hcnncal  oxidations  known  to  take  place  in  inanimate 


R  proteins,  fats,  and  carbohydrates  are  resistant  to 
dation  under  ordinary  conditions,  and  many  theories 
e  been  put  forward  to  account  for  the  biochemical 
dation— for  example,  activation  of  oxygen  by  its  poly- 
•ization  as  ozone,  or  resolution  of  the  "oxygen  molecule 
nascent  hydrogen,  or  other  reducing  agent,  with  forma- 
f  ‘p  water,  and  an  atom  of  active  oxygen.  The  view 
ch  receives  support  is  that  the  living  cells  contain 
c  substances  capable  of  taking  up  molecular  oxygen 
>1  oxyhaemoglobin  with  the  formation  of  unstable  per- 
cs  possessing  marked  oxidizing  products.  An  extra- 
navy  close  similarity  as  regards  the  types  of  reactions 
•ts  between  the  oxidations  effected  in  the  body  and 
■>c  brought  about  by  the  simplest  superoxide — hydrogen 
)xic(c.  Thus  the.  saturated  fatty  acids  iu  the  body 
c,£°  oxidation  in  the  beta  position — for  example, 

■  'Re  acid  yields  acoto-aeetic  acid  ;  hydroxy  acids,  such 
ic  ic  acid,  are  oxidized  to  ketouic  acids,  amino  acids  to 
-i  attv  acids  with  liberation  of  carbon  dioxide,  water, 
ammonia;  glucose  may  be  oxidized  to  glucuronic  acid, 
eifCii  -  entd  catechol  and  quiuol, and  soon.  In  every 
0  these  cases  the  oxidation  produced  in  vitro  by 
“Jgen  peroxide  is  the  same.  The  author  deals  in  turn 
__  tatty  acids,  saturated  and  unsaturated,  the 
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To  the  same  senes  Dr.  Cathcart  has  contributed  an  in¬ 
teresting  volume  on  the  Physiology  of  Protein  Metabolism  '■ 
n  which  he  discusses  ‘-the  more  important  results  nub- 

wm'kdnfUf1?ng  'f  kSt  -er:acTe’  ancl  theiL‘  Scaring  upon  the 
m\  °f  T1' hf  luvcstlgators.”  We  note  that  gastric 

digest  ton  breaks  down  proteins  into  products  which  give 
c  biuret  test  only  after  weeks  of  action  in  vitro,  but  that 
the  gastric  juice  helps  trypsin  to  break  the  protein  into 
amino  acids,  there  is  little,  if  any,  absorption  of  protein 
m  the  stomach,  there  is  a  curious  difference  between  the 
action  of  real  gastric  juice  and  that  of  pepsin  powder,  for 
Mlnle  the  former  cannot,  the  latter  can  easily,  break  down 
casemogen  into  ammo  acids.  So,  too,  pancreatin  is  more 
powerful  than  pancreatic  juice;  test  tube  experiments  mav 
uims  gne  a  wrong  impression  as  to  the  activity  of  the 
juices.  While  protein  is  mostly  absorbed  in  the  form  of 
abiuret  digestion  products,  undigested  protein  can  bo 
absorbed  from  the  intestine.  Dog’s  serum  is  much  more 
easily  absorbed  from  the  dog’s  intestine  than  horse  or  ox 
scrum.  (  x  serum  plus  extract  of  ox  pancreas  is  absorbed 
much  more  easily  than  ox  serum  alone.  It  has  been  found 
possible  to  maintain  an  animal  in  nitrogenous  equilibrium 
■by  feeding  it  with  serum  or  egg  albumen  parenteral! y 
(by  subcutaneous  or  intravenous  introduction),  and  at 
the  same  time  giving  carbohydrate  by  the  intestine;  the 
intestine  probably  nas  a  share  in  the  preparation  and  use 
0..  the  parenterally  ted  protein  which  is  brought  to  it  bv  tlm 
b  ood  stream.  Thus  injected  peptone  disappears  from  the 
olood  much  more  rapidly  when  the  intestine  is  in  than 
M'iien  it  is  cut  out  of  the  circulation.  The  balance  of 
evidence  seems  to  the  author  to  be  iu  favour  of  the 
hypothesis  that  tho  synthesis  of  protein  in  the  body  is 
a  function  of  each  individual  cell,  and  that  the  material 
m  lie  i  is  utilized  in  this  synthesis  is  circulating  iu  the 
form  of  ammo  acids  or  groups  of  these.  Pavy  held  that 
the  whole  conversion  of  food  protein  into  tissue  protein 
was  brought  about  by  the  lymphocytes  in  the  intestinal 
M1  all,  and  that  these  by  autolysis  were  resolved  into  blood 
proteins.  Halliburton  lias  reckoned  that  there  is  only 
a,b0U5igL'^n/jf  lymphocytes  in  the  blood  of  a  man,  and 
it  is  difficult  to  see  flow  this  amount  could  tackle  so  lareo 
a  job.  All  the  evidence  goes  to  show  that  de-aminizatio  i 
is  a  fundamental  process  in  the  metabolism  of  protein 
particularly  of  that  portion  which  serves  for  dynamic 
purposes.  The  transmutation  of  amino  acids  in  the  body 
is  discussed;  the  growth  of  moulds  on  a  medium  contain¬ 
ing  potassium  nitrate  as  tho  solo  source  of  nitrogen  affords 
evidence  of  the  synthesis  of  amino  acids,  for  a  protein 
of  complex  structure  is  formed,  from  which  olVcinc 
alanine,  leucine,  glutamic  and  aspartic  acids  Pan  be 
isolated.  It  is  most  probable  that  synthesis  of  amino 
acids  can  also  take  place  in  the  body  of  the  animal.  In 
Giscussing  the  amount  of  protein  daily  required,  Dr. 
Cathcart  recalls  observations  of  Hamill  and  Schr’yvcr' 
who  found  in  seven  physiologists,  living  on  their  ordinary 
diet,  the  average  in  take  of  protein  was  90  grams  per  diem  ; 
also  those  of  Haecker  on  two  herds  of  cows,  one  of  which 
was  fed  on  a  low  protein  diet.  No  particular  difference  was 
rioted  for  two  years,  but  during  the  third  year  the  animals 
ted  on  the  low  protein  diet  began  to  fail,  and  became  so  ill 
that  the  experiment  had  to  be  stopped.  Restitution  of 
tissue  protein  is  a  very  slow  process  M-hen  the  diet  is 
changed  from  a  low  to  a  high  protein  diet.  The  body  can 
make  use  of  its  stores  of  protein  during  starvation  because 
each  tissue  contains  proteolytic  enzymes  capable  of 
bringing  about  autolysis  ;  it  is  probable  that  these 
enzymes  are  both  proteosynthetic  and  proteoclastic. 

It  may  be  taken  as  practically  proved  that  carbohydrate  in 
some  form  or  other  is  absolutely  essential  for  the  synthesis  of 
protein  within  the  tissues. 

The  "  toxic  ”  destruction  of  body  protein  in  fever  may  be 
largely  prevented  by  the  intake  of  carbohydrate.  '  Dr. 


The  BlvjsialofU)  of  Protein  Metnbolism.  By  E.  P.  Cathcart,  M  u 
D.Sc.  London:  Longmans,  Green  and  Co.  1912.  (Roy.  Svo,  j.y  156’ 
4s.  GJ.) 


Thk  British  1 
Medical  Journal  j 


[Nov.  23,  1912 


REVIEWS. 


H76 


Cathcarfc  himself  has  shown  that  creatiu  appears  in  the 
urine  as  the  result  of  a  fast,  and  disappears  if  carbo¬ 
hydrate  be  given.  The  ingestion  of  fat  increases  the 
output, while  carbohydrate  notably  diminishes  it.  Loathes 
and  Cathcart  observed  that  voluntary  work  diminished 
the  output  of  uric  acid,  even  if  the  work  were  excessive  ; 
on  the  other  hand,  involuntary  shivering  produced  by 
exposure  to  cold  caused  a  very  marked  vise  in  the  output 
of  uric  acid.  We  have  cited  enough  to  show  how  much  of 
interest  there  is  in  this  little  volume,  to  which  an  excellent 
bibliography  has  been  added  by  the  author. 


THE  SERUM  DIAGNOSIS  OF  SYPHILIS. 

While  it  may  not  often  be  possible  for  the  practitioner 
himself  to  apply  the  “complement  deviation’  test  of 
syphilis,  there  can  be  hut  one  opinion  as  to  the  advisability 
of  his  mastering  the  theoretical  aspects  of  the  test,  and 
this  he  may  do  by  mastering  Dr.  II.  Noguchi’s  book  on  the 
Scrum  Diagnosis  of  Syphilis  and  the  Butyric  Acid  Test  for 
Syphilis .4  The  hook,  a  review  of  which  has  been  accident¬ 
ally  delayed,  consists  of  two  separate  parts.  The  first 
deals  with  the  Wassermann-Neisser-Rruck  test  and  its 
numerous  modifications.  The  reader  is  taken  by  easy 
stages  through  the  necessary  groundwork  of  haemolysis, 
antibody  formation,  complement  fixation,  and  antigen 
action.  The  language  is  simple  and  readily  understood, 
and  by  the  aid  of  a  number  of  diagrams  and  coloured 
drawings  any  difficulty  in  grasping  the  fundamental 
facts  is  avoided.  The  test  as  first  introduced  is  then 
described  in  language  equally  clear  and  lucid,  the 
fallacies  and  the  causes  and  reasons  of  wrong  results 
are  noted  and  the  author’s  own  modification  detailed. 
Other  modifications  are  allotted,  but  scant  space  and 
the  remaining  part  of  the  first  division  is  devoted 
to  a  comparison  of  his  method  with  the  original 
Wassermann  test.  We  are  inclined  to  approve  almost 
unreservedly  of  the  presentation  of  the  subject  up  to 
this  point,  but— and  it  appears  to  us  to  be  a  serious 
“  but  ” — when  he  formulates  his  test  in  order  that  the 
medical  practitioner  may  apply  it  to  the  serum  of  his  own 
patients  he  treads  on  dangerous  ground.  A  careful  study 
of  the  description  given  of  the  variations  obtained  by  j 
different  serologists,  and  experience  of  the  frequency  with 
which  the  same  serum  is  differently  interpreted,  as  far  as 
the  complement  deviation  test  of  syphilis  is  concerned, 
should  have  impelled  him  to  hesitate  before  suggesting  to 
the  general  practitioner  that  he  could  well  undertake  this 
work  without  special  laboratory  training,  which  all  are 
not  disposed  to  undergo.  The  performance  of  the  Wasser- 
maun  test,  and  of  its  modifications  in  fact,  requires  much 
technical  skill  and  practice.  It  is  not  our  intention  in 
this  place  to  discuss  the  merits  or  demerits  of  the  Noguclii 
modification  of  the  test.  The  reader  of  the  book  will  gain 
the  idea  that  it  is  superior  to  all  others;  the  majority  of 
serologists  still  prefer  the  original  or  Stem’s  modification. 
Ee  tins  as  it  may,  the  author  is  justified  in  pointing  out 
to  his  readers  what  lie  regards  as  the  advantages  of  his 
method. 

The  second  part  is  a  description  of  the  author's  method 
of  estimating  an  increase  of  the  globulin  fraction  in 
cerebro  spinal  fluid  or  serum.  The  butyric  acid  test  does 
not  appear  to  have  met  with  much  favour,  and  the  majority 
of  workers,  especially  in  German  laboratories,  prefer 
Nonne’s  magnesium  sulphate  and  ammonium  sulphate 
method.  But  here,  again,  the  author  is  wise  to  describe 
his  own  in  glowing  colours.  He  should  not,  however, 
have  introduced  the  subject  as  if  the  idea  of  utilizing  this 
globulin  estimation  was  his  own.  His  description  of  the 
significance  of  the  test  is  fairly  sound,  and  we  agree  in  the 
main  with  his  deductions.  Perhaps  a  little  more  emphasis 
might  have  been  laid  on  the  value  of  the  test  when 
considered  together  with  a  cytological  examination  and  with 
a  Wassermann  test  both  of  the  cerehro- spinal  fluid  and  of 
the  blood.  A  glossary  of  terms  and  list  of  methods  of 
preparing  various  antibodies,  etc.,  closes  a  book  which  is 
well  worth  reading,  and  which  we  can  honestly  recom¬ 
mend  to  the  general  practitioner,  provided  that  he  recog¬ 
nizes  the  technical  difficulties  in  performing  the  Wassermaun 
test,  that  there  are  many  modifications  of  the  test  which 


4  Scrum  Diagnosis  of  Syphilis  and  the  Jiutyric  Acid  Test  for 
Syphilis.  By  Hideyo  Noguchi,  M.D. .  M.Sc.  Philadelphia  and  London  : 
J.T*.  Lippincott  Company.  1910.  (Med.  8vo,  pp.  179;  11  illustrations  J 


enjoy  as  much  popularity  as  Noguchi  s,  and  that  the  butyric 
acid  test  is  one  for  the  approximate  estimation  of  au 
increase  of  globulin. 


OBSTETRICS. 

Professor  Wiiitridge  Williams  has  again  taken  the  call 
for  a  new  edition  of  his  Obstetrics 0  as  the  occasion  for  a 
thorough  revision.  The  result  is  that  the  new  edition 
exceeds  the  last  by  twenty-six  pages,  but  the  use  of  a 
thinner  paper  makes  a  less  bulky  volume  than  the  first 
edition.  The  revision  lias  emphasized  the  merits  which 
were  acknowledged  on  former  occasions,  and  the  reader 
may  turn  to  the  discussion  of  any  of  the  scientific  ques¬ 
tions  underlying  the  practice  of  obstetrics,  sure  that  he 
will  find  a  fair  and  judicious  presentment  of  the  evidence 
on  which  conclusions  must  be  founded.  These  reviews 
are  all  the  more  valuable  in  that,  in  directing  his  own 
service,  Dr.  Williams  has  touched  at  so  many  points  the 
experimental  work  which  has  within  the  last  generation 
become  so  important  a  factor  in  modifying  opinion.  The 
sections  on  the  physiology  and  development  of  the  ovum 
and  on  the  physiology  of  pregnancy  may  be  cited  as 
instances  where  the  excellence  of  statement  is  con¬ 
spicuous.  .  #  ’  \  I 

"  The  section  on  the  toxaemias  of  pregnancy  will  be  found 
of  great  interest.  The  patient  suspense  of  judgement 
shown  in  face  of  the  many  theories  of  eclampsia  may  be 
commended,  and  the  attention  of  those  who  are  not  already 
familiar  with  Dr.  Williams’s  work  on  pernicious  vomiting 
is  sure  to  be  engaged  by  his  detailed  discussion  of  this 
subject.  As  lias  already  been  pointed  out  in  the  British 
Medical  Journal,  Dr.  Williams  finds  in  the  great  rise  iu 
the  urinary  ammonia  in  toxaemic  cases  a  criterion  to 
distinguish  them  from  those  of  neurotic  hyperemesis. 
The  methods  of  Kjeldahl  and  of  Folin  are  used  for  esti¬ 
mating  the  total  nitrogen  and  the  ammonia  respectively, 
hut  they  are  so  time-consuming  that  they  require  the- 
service  of  a  physiological  laboratory.  It  seems  probable 
that  the  method's  of  Groat  and  of  Matliieson,  based  on  the 
interaction  of  ammonia  and  formaldehyde  to  form  liexa- 
metliylcne  tetramine,  may  prove  both  accurate  and 
economical.  Turning  from  the  scientific  foundations  of 
obstetrics  to  questions  of  practice,  Dr.  Williams  gives— and 
gives  clearly- — the  result  of  his  experience,  and  does  justice 
to  the  literary  evidence  for  methods  he  has  not  tried.  His 
procedure  is  historical  throughout,  and  gives  an  adequate 
presentment  of  the  evolution  of  methods  which  lias 
brought  practice  to  its  present  standpoint.  The  general 
result  is  satisfactory,  and  the  emotions  evoked  by  the 
discovery  that  one’s  own  pet  methods  are  not  included 
maybe  considered  salutary.  Each  section  is  accompanied 
by  a  bibliography  rather  more  extensive  than  is  usual  in 
a  textbook,  and  there  is  an  ample  index.  With  such 
essential  merits  it  is  a  matter  for  regret  that  rathoi 
numerous  slips  were  noted  as  indicating  somewhat 
slipshod  proof-reading. 

Eden’s  Man  ual  of  Midwifery G  needs  no  introduction  tr 
the  student  of  obstetrics,  and  the  third  edition  at  present 
before  us  fully  maintains  the  reputation  that  it  has  si 
rapidly  gained  as  one  of  the  standard  English  textbooks 
on  the  subject.  Unlike  so  many  of  its  compeers,  this  booh 
moves  with  the  times,  and  we  are  pleased  to  note  in  tin 
present  edition  a  moderate  insistence  on  the  need  for  a 
rational  asepsis  iu  obstetrics,  and  the  subject  is  one  that 
might  well  be  still  further  expanded  in  the  future  editions 
of  this  work,  which  we  feel  sure  will  be  called  for.  Tin 
section  devoted  to  the  description  of  obstetric  operations  k 
a  distinct  improvement.  This  is  a  subject  in  which  most 
definite  guidance  is  desirable,  more  particularly  by  tbosi 
who  have  not  had  the  opportunity  of  obtaining  their  know 
ledge  first  hand.  It  has  frequently  been  said  of  medical  met 
that  they  are  byr  nature  conservative,  and  part  with  their  ok 
creeds  with  difficulty" .  A  very  striking  example  of  this 
supplied  byr  the  tenacity  with  which  English  obstetrician; 
cling  to  a  lengthy  description  of  Bossi's  dilator.  Hn 

5  Obstetrics :  a  Textbook  for  the  Use  of  Students  and  PractUionci 

By  J.  Whitridge  Williams,  Professor  of  Obstetrics,  Johns  Hopr-i 
University,  etc.  Third  enlarged  and  revised  edition.  Lonuo 
D.  Appleton  and  Co.  1912.  (Roy.  8vo,  pp,  1007;  tigs.  668 ;  plates  k 
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geiiuity  that  dovisod  its  mechanism  is  undoubted ;  at  the 
me  time  it  is  almost  universally  condemned  as  being  far 
■o  dangerous  to  be  of  much  practical  service.  The  author 
aims  that  in  this  improved  and  enlarged  edition  he  has 
ill  aimed  at  the  production  of  a  manual  suited  to 
:e  requirements  of  students  and  practitioners.  He  lias 
icccedcci.  the  language  is  concise,  the  printing  is  clear 
id  the  illustrations  excellent. 


MILITARY  HYGIENE. 

he  fourth  volume  of  military  hygiene,7  by  Professors 
■ischoff,  Hoffmann,  and  Sciiwiening,  deals  with  army 
•souses,  more  especially  the  infectious  diseases.  In  the 
trod  victory  chapter  on  the  etiology  of  infections  diseases 
general,  Bischoff  lays  stress  on  the  fact,  which  is  not 
ways  recognized,  that  the  prime  source  of  infection  in 
!  diseases  is  the  sick  man.  Water,  food,  air,  and  insects 
e  commonly  regarded  and  spoken  of  as  the  source  of 
faction  of  the  particular  disease,  but  these  are  really  only 
e  distributing  agents  of  germs  derived  from  the  infected 
•st  in  the  first  place.  The  conditions  of  military  life, 
siicli  necessitate  a  largo  number  of  men  being  closely 
sociatea  with  each  other  during  work  and  at  meals,  as 
as  sharing  barrack  rooms  at  night,  greatly  favour 
3  spiead  of  any  infectious  disease  which  may  happen  to 
introduced  into  the  community.  During  the  manoeuvre 
ason  the  troops  are  brought  into  closer  contact  with  the 
llian  population.  and  the  supervision  of  food  supplies, 
p.,  cannot  be  maintained  so  closely  as  in  barracks-  this 
nod  is  always  followed  by  a  rise  in  the  incidence  of 
itam  infectious  diseases,  especially  of  typhoid  and 
sentcry. 

hi  discussing  the  general  prophylaxis  of  infectious 
•cases,  Bischoff  states  that  for  the  spread  of  an  in- 
:tious  disease  the  following  conditions  must  obtain: 

A  source  of  infection  must  be  present.  (2)  There 
ist  be  available  distributing  agents  suited  to  the  specific 
im  of  the  disease.  (3)  The  germ  must  reach  its  now 
st  by  its  proper  point  of  entry— for  example,  the 
typhosus  by  way  of  the  alimentary  tract.  (4)  The 
on  must  be  capable  of  giving  rise  to  infection  in  the 
riW  lal  ls’  ^  musl  be  virulent  and  in  sufficient  numbers, 
ihe  new  host  must  be  susceptible  to  the  germ.  In 
wof  the  above  conditions  it  is  obvious  that  the  prophy- 
:is  of  the  infectious  diseases  must  vary  according  to  the 
ticular  gei-m  whose  spread  it  is  desired  to  control — for 
miple,  by  isolating  and  destroying  infected  dogs  we  try 
remove  the  source  of  rabies,  while  by  vaccination 
fT  to  render  the  host  incapable  of  being  infected, 
icfiott  then  gives  a  precis  of  the  German  laws  for  the 
vention  of  infectious  diseases,  with  a  table  showing 
'l  notification  is  to  be  carried  out.  Since  February  28tli, 
b  the  military  medical  and  civil  medical  officers  of 
ntfi  are  required  to  keep  each  other  mutually  informed 
tlie  occurrence  of  any  infectious  disease  in  their 
pective  spheres  of  activity.  In  the  German  army  the 
lcience  of  infectious  diseases  is  steadily  diminishing 
1  yeaB  largely  in  consequence  of  the  thorough  training 
on  to  German  army  medical  officers  in  hygiene. 

?  7(3  secfion  on  disinfection  Hoffmann  reviews  the 

joc  generally,  and  gives  a  short  but  very  practical 
oun  of  each  of  the  best  known  chemical  agents 
1  ojecl  for  this  purpose,  mentioning  especially  the 
loses  oi  winch  each  is  most  suited.  Formaldehyde 
•  in  is  apparently  very  favourably  regarded  for  the 
niection  of  rooms,  while  antiformin  is  strongly  recoin  - 

11]  nil  38  A  bacteriolysin  (except  for  tlie  tubercle 
is;  and  for  the  disintegration  and  disinfection  of 
,  me  matter;  In  discussing  disinfection  by  physical 
ms,  Gischoff  appears  to  favour  the  so-called  “  vacuum 
^mfector,  of  which  several  different  patterns  are 
ai  •  .  ustrated.  In  this  method  of  disinfection 

e-ymre  inside  the  disinfecting  chamber  is  kept  below 
nr  ayIll0sPbere  by  means  of  an  exhaust  pump:  the 
oiature  is  consequently  considerably  below  that  of 
lllal  woollen  or  leather  articles  are  not 
irW  . ln  117(3  Process.  To  reuder  the  disinfection . 
,]|:I‘U  of  tbc  low  temperature,  formaldehyde 

311  ls  added  to  the  steam.  3 
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ju  entrusted  with  the  section  on  ini- 
m  unity,  and  in  forty-seven  .pages  gives  a  concise  but  lucid 
account  of  natural  and  acquired  immunity,  and  of  s°runi- 
tlierapy. 

Nearly  half  tlie  book  is  occupied  with  the  epidemiology 
of  the  infectious  diseases.  Tuberculosis  in  armies  receives 
lull  consideration ;  the  tabic  on  page  175  and  the  chart  on 
page  176  show  hew  much  more  prevalent  tuberculosis  is 
m  the  French  army  than  in  the  German  or  Austro- 
Hungarian;  tlie  value  of  tuberculin  in  diagnosis  in  de¬ 
tecting  early  cases  of  tubercle  among  soldiers  is  cloarlv 
demonstrated.  lyphoid  fever  and  the  importance  of 
earners  m  the  army  arc  fully  discussed,  but  the  theory 
oi  its  spread  by  dust  receives  scant  consideration  and  even 
less  approval.  \\  lien  describing  antityphoid  vaccination 
b\  u  light  s  method  it  is  stated  that  the  bacilli  are  killed 
by  exposure  to  a  temperature  of  603  C.  This  was  formerly 
the  case,  but  at  the  present  time  a  lower  temperature  is 
employed,  as  it  lias  been  found  to  be  equally  efficient 
whiie  at  the  same  time  causing  less  unpleasant  after¬ 
effects.  In  discussing  paratyphoid  fever  it  is  stated  that 
most  of  the  cases  are  due  to  B.  paratyplwsus  B,  and  that 
L.  paratyp/iosns  A  has  little  influence  in  causing  the 
disease.  This  is  certainly  not  in  accord  with  experience 
111  India,  where  practically  all  the.  cases  of  paratyphoid 
fever  are  caused  by  JJ.  paratyphosus  A.  Bacillary 
dyseu  ery^s  well  described  as  the  scourge  of  armies 
statistics  from  the  Franco- Prussian  war  arc  quoted  show- 
mgrhat  among  the  German  troops  there  were  38,652  cases 
with  2,830  deaths,  equal  to  one-sixth  of  all  tlie  deaths  from 
1  lseasc.  The  part  played  by  the  body  louse  in  causing 
the  spread  of  typhus  fever,  as  demonstrated  recently  by 
N)CO  le.  Muders,  and  others,  hardly  receives  the  attention 
it  deserves. 


Among  the  non-infectious  diseases  which  are  included  in 
tins  volume,  heatstroke  and  tlie  effects  of  alcohol  receive 
most  attention.  Both  arc  very  fully  dealt  with;  indeed 
tlie  minute  classification  of  causes  and  effects  becomes 
ra flier  confusing  and  certainly  somewhat  trying  to  the 
l-eatler.  An  ingenious  explanation  of  Fussgescliwulst, 
which  we  may  translate  as  swelled  foot,  ascribes  the 
condition  to  uneven  pressure  suddenly  applied  to  a  foot 
the  bones  aud  muscles  of  which  have  become  exhausted  bv 
prolonged  marching.  No  mention  is  made  of  the  fact  that 
the  German  military  boot  affords  singularly  little  support 
to  the  arch  of  the  foot,  and  that  Fussgescliwulst  is  espo- 
cially  prevaient  in  the  German  army.  Schwiening’s 
statistics  ou  hernia,  showing  the  number  of  recruits  re¬ 
jected  for  this  complaint,  as  also  the  number  of  men  who 
on. examination  were  found  to  present  a  marked  tendency 
to  the  development  of  hernia  and  the  number  of  these  men 
who  did  actually  develop  hernia,  arc  most  interesting  and 
instructive.  ° 

Tins  volume  is  fully  equal  to  the  high  standard  of  its 
predecessors,  and  as  a  work  of  reference,  in  spite  of  the 
one  or  two  minor  criticisms  which  we  have  ventured  to 
make,  it  should  prove  a  welcome  addition  to  all  army 
medical  officers’  libraries.  J 


NOTES  ON  BOOKS. 

The  fifth  volume  of  the  new  scries  of  Butterivorth's  Work¬ 
men's  Compensation  Cases6  has  been  issued.  It  is  edited 
by  Judge  ItijEGG  and  Mr.  Douglas  Knocker  m  B  of 
the  Middle  Temple.  It  contains  reports  of  all  cases' heard 
in  the  House  of  Lords  and  Court  of  Appeal  in  England  and 
selected  cases  heard  in  the  Irish  Court  of  Appeal  and 
^cottish  Court  of  Session  during  the  period  October,  191] 
to  October,  1912.  It  is  a  curious  commentary  on  the  hone 
expressed  when  tlie  Worlunen’s  Compensation  Act  was 
introduced,  to  the  effect  that  it  would  be  administered 
wiili  tlie  lielp  of  few  applications  to  Iho  courts,  that  this 
volume  of  cases  decided  on  appeal  during  one  year  con¬ 
tains  nearly  700  pages,  excluding  a  tabic  of  cases,  a  digest 
of  cases,  and  a  very  excellent  index. 


To  decide  what  words  - -  ^UT3C3 

Complete  Medical  Dictionary 0  must  have  been  almost  as 


should  appear  in  The  Furs; 
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difficult  as  to  describe  their  meaning.  On  this  account 
one  is  disposed  to  congratulate  the  authoress,  Miss  M. 
Theresa  Bryan.  The  definitions  are  clear,  and,  so  far  as 
we  have  been  able  to  observe,  few  terms  have  been 
accorded  admission  which  might  better  have  been  left  out, 
whilst  of  terms  which  occur  frequently  in  the  daily  life  of 
a  hospital  few  demanding  explanation  would  seem  to  have 
been  omitted. 

The  success  of  the  crusade  against  consumption  must  in 
the  long  run  depend  upon  the  good  sense  of  the  community 
profiting  by  the  teaching  of  the  profession.  The  way  of 
prevention  has  been  clearly  defined,  and  if  every  one  could 
follow  it  consistently,  the  disease  might  be  wiped  out. 
But  medical  truths,  like  political  fictions,  must  be  repeated 
again  and  again  in  form  suitable  for  the  hearers’  capacity 
of  reception.  Many  small  books  of  popular  instruction 
have  recently  appeared,  and  another,  Hove  for  the  Con¬ 
sumptive,™' from.  the  pen  of  Dr.  Greg  SON,  of  Blackburn,  may 
be  added  to  the  list  of  those  which  supply  an  adequate 
account,  couched  in  terms  which  can  be  easily  understood. 
The  hope  which  he  holds  out  to  the  consumptive  centres 
round  the  success  or  failure  of  tuberculin,  but  involves 
careful  attention  to  all  the  hygienic  measures  as  well. 
The  little  pamphlet  is  well  arranged,  and  is  more  than 
worth  the  modest  price  asked  for  it. 

Though  the  industrial  classes  in  America  are  no  doubt 
very  intelligent,  one  would  hardly  expect  to  find  in 
Electrical  Injuries, 11  a  booklet  designed  for  their  benefit  by 
Dr.  C.  A.  Lauffer,  a  minute  account  of  the  execution  of 
criminals  by  electricity,  coupled  with  a  description  of  the 
post-mortem  findings ;  nor  yet  a  good  deal  of  matter  of 
a  purely  pathological  order.  On  the  other  hand,  one  would 
naturally  look  in  such  booklet  for  distinct  instead  of 
sketchy '  descriptions  of  ways  of  rescuing  a  person  in  con¬ 
tact  with  live  wires.  The  method  of  artificial  respiration 
recommended,  though  described  as  the  Prone  Pressure 
method,  is  ostensibly  that  of  Professor  Schafer,  who 
demonstrated  it  himself  at  a  meeting  of  the  American 
Medical  Association  some  years  ago.  Nevertheless,  the 
directions  given  for  its  performance  differ  in  some  impor¬ 
tant  respects  from  those  of  its  author.  The  booklet, 
which  is  very  short,  concludes  with  chapters  containing 
some  not  very  explicit  instructions  in  regard  to  first-aid 
work  and  personal  hygiene.  A  number  of  examination 
questions  thereon  of  a  Very  elementary  kind  are  given. 


10  Hope  for  the  Consumptive.  By  A.  H.  Gregson,  M.B.  Blackburn  : 
George  Toulmin  and  Sons.  1912.  (Fcap.  8vo  pp.  60 ;  illus.  6.  Price  7d.) 

11  Electrical  Injuries:  their  Causation,  Prevention,  and  Treatment. 
Designed  for  the  use  of  practical  electrical  men.  By  Charles  A. 
Lauffer,  A.M.,  M.D.  Fifth  edition,  first  thousand.  New  York:  John 
Wiley  and  Sons;  London  :  Chapman  and  Hall,  Ltd.  1912.  (Pott  8vo, 
pp.  83.  2s.  net.) 


SEVENTEENTH  INTERNATIONAL  MEDICAL 
CONGRESS,  LONDON,  1913. 

The  Museum. 

A  committee,  with  Professor  A.  Keith,  of  the  Royal 
College  of  Surgeons,  as  chairman,  has  been  formed  for 
the  purpose  of  organizing  a  museum  in  connexion  with 
the  Seventeenth  International  Congress  of  Medicine, 
London,  1913.  The  arrangements  have  been  entrusted 
entirely  to  this  Committee,  and  it  has  been  invested  with 
the  power  of  acceptance  or  refusal  of  any  offered  exhibit. 

It  has  been  recognized  that  the  collection  of  material 
illustrative  of  recent  advances  in  medical  science  in  one 
centre  possesses  obvious  advantages  over  the  plan  of 
leaving  each  section  to  collect  and  house  the  specimens 
and  other  material  required  by  the  readers  of  papers  for 
tlieir  communications  separately.  A  central  museum 
offers  to  a  large  number  of  members  of  the  Congress  an 
opportunity  of  studying  these  advances  from  the  available 
material,  and  this  study  is  enhanced  by  the  co-ordination 
of  the  various  departments. 

The  Committee  has  drawn  up  regulations  and  the  fol¬ 
lowing  plan  of  procedure.  The  museum  will  consist  of 
exhibits  illustrating  the  subjects  which  will  be  discussed 
in  tlie  various  sections,  and  such  other  material  as  the 
Committee  may  deem  of  interest  or  importance.  The 
specimens  will  embrace  the  scientific  side  of  medicine,  to 
the  exclusion  of  a  commercial  element.  Excellent  accom¬ 
modation  has  been  secured  for  the  purpose  at  the  Imperial 
College  of  Science,  South  Kensington,  and  the  museum 
will  be  arranged  in  this  place,  as  far  as  is  possible,  in 
correspondence  with  the  sections  of  the  Congress.  The 


co-operation  of  the  officers  of  each  section  has  bee 
obtained,  in  order  that  the  collections  may  be  worth 
of  the  occasion.  It  has  further  been  decided  that  ina 
much  as  the  meeting  is  to  take  place  in  London,  and  a 
the  visitors  will  doubtless  desire  to  inspect  the  metn 
politan  hospitals  and  other  great  institutions,  materi, 
will  not  be  collected  from  the  museums  of  the  metn 
polis.  The  Committee  is  therefore  seeking  exhibii 
from  provincial  and  foreign  institutions  and  from  privat 
collections. 

Medical  practitioners  and  scientists  who  are  willing  t 
place  at  the  disposal  of  the  Committee  material  blush; 
tive  of  recent  advances  in  any  branch  of  medical  scien' 
are  requested  to  communicate  with  the  Honorary  Seer* 
tary  of  the  Museum  Committee,  Mr.  H.  W.  Armi 
Bavenhurst,  Talbot  Road,  Wembley. 

The  Committee  is  prepared  to  defray  the  expense  < 
transit  of  the  exhibits  and  to  insure  them  against  dama: 
and  loss,  and  will  take  every  precaution  to  return  thei 
in  good  condition  to  their  respective  owners. 

Exhibitors  will  be  invited  to  hold  demonstrations  in  tl 
museum  on  their  own  specimens. 

Permission  has  been  obtained  from  the  Council  of  tl 
Congress  to  keep  the  museum  open  for  a  few  days  aft: 
the  Congress  has  ended,  if  it  be  found  desirable  to  do  so. 

Preliminary  List  of  Subjects, 

1.  Anatomy. — Dissections.  Macroscopical  and  microscopic 
specimens. 

2.  Physiology. — New  forms  of  apparatus  (to  be  shown  1 
physiologists  only).  Records  of  recent  observations.  Anat 
mical  specimens,  with  especial  reference  to  reciprocal  inne 
vation. 

3.  General  Pathology. — Muscular  system  of  the  hear 
Grafting  of  normal  tissues.  The  pathology  of  shock. 

3a.  Chemical  Pathology. — Pathological  conditions  dne 
the  effect  of  diet.  Clinical  application  of  pathological  chemistr 
Chemical  pathology  of  the  alimentary  tract. 

4.  Bacteriology. — Cancer.  Filter  passers.  Leprosy.  Anaph 
laxis. 

5.  PHARMACOLOGYr. — Non-bacterial  toxins  and  antitoxins.  Tl 
results  of  thermal  treatment. 

6.  Medicine. — Chronic  arthritis.  Heart  failure.  Diabete 
Haemolysis. 

7.  Surgery. — Malignant  disease  of  the  large  intestin 
Tumours  of  the  brain.  Intrathoracic  surgery.  Arteri 
surgery. 

7a.  Orthopaedics. — Treatment  of  spastic  paralysis.  Trea 
ment  of  scoliosis.  Treatment  of  ankylosis.  Treatment 
tuberculous  disease  of  joints  in  childhood. 

8.  Obstetrics  and  Gynaecology.— Cancer  of  the  uteri: 
Haemorrhage  from  the  placental  site. 

9.  Ophthalmology. — Chronic  uveitis.  Glaucoma  operatior 

10.  Diseases  of  Children. — Coli  infections  of  the  urina 
tract.  Effect  of  the  ductless  glands  on  development.  Surgic 
treatment  of  tuberculosis  in  childhood.  Poliomyelitis  a’ 
polioencephalitis. 

11.  Neuro- Pathology'. —Motor  aphasia,  anarthria  ai 

apraxia.  Tumours  of  the  brain.  The  myopathies.  Par 
syphilis.  :  1 

12.  Psychiatry.  —The  psychoses  of  infections  and  an! 

inoculations.  ,  k 

13.  Dermatology  axd  Syphilography.— Exhibits  of  tl 
section  will  not  be  included  in  the  General  Museum. 

14.  Urology. — Early  renal  and  vesical  tuberculosis.  Mali 
nant  disease  of  the  prostate. 

15.  Rhinology  and  Laryngology.— Neoplasms  of  the 
accessory  sinuses  and  naso-pliarynx.  Rarer  forms  of  laryngt 
tumours.  Diseases  of  the  trachea  and  bronchi.  Broncl 
oesophagoscopy. 

16.  Otology. — Exhibits  of  this  section  will  not  he  included 
the  General  Museum. 

17.  Stomatolooy. — Periodontal  diseases. 

18.  Hygiene  and  Preventive  Medicine.— The  mortality 
infants  during  the  first  four  weeks  of  life.  Visual  defects 
school  children.  Diseases  of  the  lung  due  to  dust. 

19.  Forensic  Medicine. — The  forensic  aspect  of  sypbil 

The  psychology  of  crime.  „  ,  j 

20.  Naval  and  Military  Medicine.  — Transport  of  t 
wounded  in  hill  warfare.  Hospital  ships.  Water  suppliesin  t 
field.  Antityphoid  inoculations.  Sanitary  organization  in  t 
tropics.  Caisson  disease. 

21.  Tropical  Medicine— Leishmaniasis.  Relapsing  feu 

Beri-beri.  Plague.  Tropical  diseases  of  the  skin.  Filanas 
Worms.  _  , 

22.  Radiology. — Technical  advances  in  radiography.  Racl 
graphs  illustrating  diseases  of  various  organs,  etc. 

Special  Department. — The  technique  of  the  Museum. 

The  Faculty  of  Medicine  of  the  University  of  Giessi 
has  conferred  tiie  honorary  degree  of  Doctor  of  Medici : 
upon  Ernst  Leitz.  jun.,  of  the  optical  firm  of  E.  Lei. 
of  Wetzlar,  and  18,  Bloomsbury  Square,  London,  f 
University  of  Marburg  conferred  the  degree  of  Doc-ioi 
Philosophy  upon  the  senior  Dartner  of  the  same  firm  aoo 
a  year  ago. 
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iTHB  MOTOR  CAR  SHOW  IN  RETROSPECT. 

By  H.  Massac  Buist. 

u:  Motor  Exhibition  which  closed  at  Olympia,  Ken- 
Afion,  on  November  16th  contained  such  a  multitude  of 

yelties,  all  chiefly  of  a  minor  character,  that  it  has  been 
nost  impossible  to  make  acquaintance  with  all  in  the 
;ht  days  during  which  the  display  has  been  open  to  the 
biic.  But  the  first  and  last  impression  is  still  that  the 
lin  advance  has  been  the  tendency  to  fit  self-starters 
1  the  further  growth  of  the  use  of  electric  lighting 
stems,  for  plant  are  now  being  made  on  a  smaller 
dc  to  suit  middle  and  low-powered  cars  and  slender 
rscs.  "* 

SELF-  ST  a  RTINO  ApPLIA  XCES. 

rile  self  starters  of  the  electrical  sort  are  fitted  to  the 
diliac,  the  White,  the  Crossley,  the  Lancia,  and  the 
ncl: ester,  the  last-named  firm  using  the  Delco  or  Cadillac 
dein  where  required. 

Eli?  Crossley  system,  which  has  not  been  previonsly 
n tinned  in  these  columns,  consists  of  a  dynamo  mounted 
ugsido  the  engine  and  chain-driven  from  the  crank- 
.ft,  epicyclic  gear  being  contained  in  an  extension  of 
1  dynamo  bracket.  The  mere  movement  of  a  dashboard 
w  interposes  this  sun  and  planet  gear  between  the 
on  hive  ami  the  d\namo  spindle  so  that  the  dynamo 
;  a  20  to  1  reduction  when  it  is  starting  the  motor, 
ile  the  moment  the  engine  begins  firing  under  its  own 
iver  the  gear  goes  out  of  action  in  automatic  fashion, 
the. event  of  back  fire  the  drag  on  the  brake  that  applies 
epicyclic  mechanism  automatically  releases  the  gear, 
pcli  adds  about  15  lb.  weight  to  the  dynamo.  When  the 
uuno  drives  the  motor,  it  is  series-connected  in  auto-' 
he  fashion  by  the  lever  on  the  dashboard.  As  the 
ine  is  driving  the  dynamo,  the  dynamo  works  a  shunt 
uid  generator  for  the  purpose  of  charging  the  battery 
'.ccumulators  which  supplies  the  current  for  lamps  and 
starting  apparatus.  The  Lancia  has  a  Bosch  auxiliary 
one  starting  magneto  mounted  on  the  dashboard,  and 
cuds  on  the  cylinders  being  already  charged  with 

he  Adler,  the  Clement,  the  Star,  and  La  Buire  firms 
fe  use  of  the  spring  system,  three  of  them  using  the 
a- Ready  pattern  already  described  in  these  columns, 
le  the  La  Buire  device  is  a  combined  spring  and  hand 
ingement  worked  from  the  driver’s  seat  by  a  side  lever 
dar  to  a  brake  one.  By  means  of  a  steel  cord  this 
r  works  a  ratchet  starting  crank  in  place  of  the  usual 
kng  handle.  Tlxe  lever  is  assisted  by  a  spring.  The 
,t  starting  crank  is  fitted  with  a  centrifugal  dis- 
igmg  clutch  that  flies  out  of  action  in  automatic 
non  immediately  the  engine  begins  to  turn  under  its 
power,  and  which  is  also  designed  to  free  itself  in 
event  of  back- firing. 

Electric  Lighting. 

vnamo  lighting  sets  are  being  fitted  to  an  increasing 
iuer  of  cars.  Thus  the  C.A.Y.  type,  with  the  dynamo 
t  n  “’°m  the  rear  end  of  the  cam-shaft,  is  fitted  by 
wrong- Whitworth ,  Austin  and  Mass,  while  on  the 
nlor  the  same  device  is  belt-driven  from  the  front 
of  the  cam-shaft,  on  the  Brasier  it  is  belt-driven 
i  the  water-pump  shaft,  and  on  the  20-30  h.p.  Picard - 
t  it  is  driven  from  a  pulley  behind  the  clutch.  On 
| Avrol- Johnston  and  the  Briton  the  Rotax-Leitncr 
oi  dynamo  is  belt-driven  from  the  cam-shaft, 
e  on  the  Vulcan  it  is  belt-driven  from  a  pulley 
ecu  the  clutch  and  gearbox.  The  Delco  system 
1  ie  Cadillac  is  shaft-driven  by  the  magneto-spindle, 

01}  the  Lan Chester  it  is  chain-driven  from  the 
'■mission  shaft  behind  the  gearbox.  The  Scott- 
sley  type  of  dynamo  is  driven  by  an  enclosed  chain 
tlie  crankshaft  of  the  Crossley  car.  The  Rushmore 
uno  on  the  Lancia  is  belt-driven  from  the  propeller 
bn  7a  i -  U(^  ^lc  gearbox,  and  the  Bleriot  dynamo  on 
ii-  ^lcaiM-Bictet  model  is  belt-driven  from  a 
>  )c  mid  the  clutch,  while  the  Ducellier  dynamo  is 
meet  alongside  the  magneto  on  the  Sheffield- Simplex, 
is  driven  by  a  separate  spindle.  The  Brolt  type  on 
■naiulard  is  belt-driven  from  an  aluminium  pulley 
Mu  he  clutch  aud  gearbox,  whilo  the  Lorrainc- 
-ieh  has  the  0.  J.  L.  machine. 


Ignition. 

In  regard  to  ignition  devices,  not  only  the  Bosch  hut 
several  other  makers  come  forward  with  magneto 
machmes  completely  enclosed  against  the  intrusion  of 
dut,  dust,  and  damp,  these  machines  being  fitted  as 
standard  °n  quite  a  number  of  cars,  including,  of  course, 
the  Rolls-Royce.  V  o  may  take  it,  indeed,  that  tho 
enclosed  magneto  machine  will  be  a  general  standard  fittiim- 
m  the  course  of  a  few  years’  time.  The  matter  for  ma rvel 
is  that  so  many  ordinary  magneto  machines  stand  up  to 
their  work  so  well  m  wet  weather.  L 


Refinements  to  Eliminate  Vibration  and  Rattling. 

A  number  of  devices  have  been  introduced  at  the  show 
too  to  prevent  coacliwork  rattling,  as  instance  notably 
t hc\  an  den  Has  door-catch,  whereby  when  the  door  is 
closed  it  is  gripped  tight  to  the  remainder  of  the  body  on 
tlio  Aletallurgique  chassis. 

Absence  of  rattling  as  well  as  efficiency  arc  aimed  at  in 
such  devices  as  those  for  providing  adjustment  of  an  auto¬ 
matic  sort  to  prevent  the  fan-belt  slipping,  as  instance 

An  it  y’  11G  fenz'  Cl'os?ley>  and  Do  Dion  practices! 
AnothcL  idea  for  preventing  engine  vibrations,  cau-iuo- 
either  drumming  or  minor  rattles  of  tlio  coach  work,  has 
ocen  devised  by  Air.  Ranch  ester  by  furnishing  a  couple  of 
spindles,  each  weighing  only  five  pounds,  and  rotated  in 
opposite  directions  at  double  the  crankshaft  speed.  At 
high  engine  revolutions  these  serve  as  a  check  of  no  Jess 
Ifiau  hail  a  ton  of  force  on  the  unbalanced  forces  of  tho 
engine,  and  give  running  as  smooth  as  that  on  the  best 
six-cyJmder  motors. 

Jn  regard  to  the  question  of  suspension,  while  the  ffi-eat 
majority  of^  the  vehicles  are  fitted  with  supplementary 
shock  absorbers,  the  explanation  of  this  is  chiefly  that  the 
firms  responsible  for  them  are  interested  in  these  acces¬ 
sories,  tor,  frankly,  the  best  sprung  cars  of  the  day  are  in 
need  of  no  such  auxiliaries,  which  rather  increase  tlio 
original  plunge  than  act  as  any  material  check  on  tlio 
rebound,  tor  which  purpose  only  a  very  few  of  tho  devices 
have  been  designed,  such  as  the  Gabriel  “  Snubber,”  which 
inis  nothing  whatever  to  do  with  the  original  plunge  of  tho 
spring,  but  which  comes  into  operation  only  when  the  act 
oi  rebounding  is  occurring.  The  fact  is,  the  ordinary 
supplementary  coil  spring  or  telescoping  pneumatic  device 
came  to  us  first  from  Franco,  where  roads  are  in  much 
worse  condition  tJian  here,  and  where,  in  consequence 
,  average  chassis  is  supplied  to  the  user  with  springs 
ot  a  still  ness  that  would  almost  alarm  the  average  British 
user.  Such  springs  can  stand  softening  by  supplementary 
devices,  which  nevertheless,  do  not  interfere  with  tho 
sufficiently  stiff  action  of  the  main  spring  in  preventing 
the  axle  bumping  against  the  frame  of  the  car  when 
travcrsiug.  pot-hole  roads.  But  British  cars  for  average 
nome  scr\  icc  do  not.  or  should  not,  need  any  such  thin" 
unless  the  springing  is  mighty  bad.  Further,  these 
devices  are  apt  to  increase  lurching  tendencies  of  tho  body 
at  corners,  which  arc  not  pleasant,  also  to  let  the  tread  of 
the  tyres  and  the  under  portion  of  the  mudguards  come 
into  contact  when  going  over  lumpy  roads.  AVc  may  take 
jl,  that  or  oat  an*  l  sudden  as  has  been  the  vogue  for  the  sup- 
plcmentary  shock  absorber,  it  will  not  endure  as  a  "encra1 
fitting  for  many  seasons  more. 


THE  CYCLE  CAR  AND  MOTOR  CYCLE  SHOW 
AT  KENSINGTON. 

Points  for  the  AIedical  AIan  of  Slender  AIean* 

On  Monday  next  there  will  open  at  Olympia,  Kensiimton 
^ae  tlm-d  annual  exhibition  promoted  by  the  Cycle°and 
otor  Cycle  Manufacturers’  and  Traders’  Union,  Limited, 
w.ion  there  will  be  presented  not  only  the  latest  models  in 
motor  cycles,  which  will  be  found  to  contain  far  more 
complete  equipment  than  before— so  much  so,  indeed,  that 
one  may  be  surprised  at  the  amount  which  a  motor  cycle 
is  expected  to  carry  nowadays  but  will  also  he  notable 
as  the  first  year  in  which  the  big  manufacturing  houses 
have  come  forward  with  propositions  in  tlio  guiso  of 
cycle  cars  —  that  is,  machines  of  a  limited  engine 
capacity  (1,100  c.cm.)  and  chassis  weight  (6  cwt.),  s  i 
that  the  running  costs  shall  bo  down  to  motor  cycle 
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scale,  but  which  shall  nevertheless  he  equipped  with 
four  wheels  apiece  and  with  bodywork  providing  enclosed 

seats.  .  ,  , 

It  is,  at  the  moment,  impossible  to  give  a  more  elaborate 
summary  of  the  class  than  this,  for  the  very  simple  reason 
that  when  it  comes  to  mechanical  details  there  is  the 
widest  conceivable  divergence  of  view.  More  than  a  score 
of  manufacturers  have  propositions  to  present  to  the 
public  in  this  connexion,  but  scarcely  any  two  of  them 
seem  agreed  as  to  the  manner  in  which  to  produce  the 
cycle  car  in  detail.  Cheapness,  of  course,  has  been  had  in 
mind  as  one  of  the  essentials ;  it  is  for  this  reason  that 
quite  a  number  transmit  the  power  by  the  belt  drive, 
which  is  sheer  bicycle-maker's  practice,  whereas  nearly 
all  the  big  manufacturers  are  at  least  providing  their 
machines  with  propeller  shaft  transmission,  a  gearbox  01 
sorts,  and  a  differential  gear.  In  the  main  these  are  the 
houses  we  must  look  to,  because  we  see  in  this  initial 
action  alone  not  only  the  exploiting  of  proper  engineering 
practice,  ay i thou  t  which  flic  cycle  car  cannot  come  forward 
as  a  serious  proposition,  but  also  the  fact  that  full  value 
for  money  can  hardly  be  given  by  the  small  maker  of  this 
or  of  any  other  engineering  product,  by  reason  of  the  fact 
that  only  the  man  with  the  big  output  can  afford  to  buy 
expensive  machinery  Avhicli  can  do  repetition  work  of  the 
most  accurate  sort  in  sufficient  quantities  to  enable  such 
expensive  parts  as  differential  gear  and  so  forth  to  be 
supplied  to  vehicles  that  have  to  be  sold  for  .£125  or  less, 
complete. 


The  Proposition  Explained. 

The  interest  of  the  medical  man  in  the  Ayliole  affair 
consists  in  this :  that  many  doctors,  particularly  the 
younger  men,  begin  with  little  or  no  capital,  have  long 
distances  to  travel  each  day,  but  cannot  afford  to  acquire 
a  car,  though,  for  one  or  other  of  many  reasons,  they  have 
no  use  for  a  motor  bicycle  or  tricycle  of  any  sort.  Each 
must  have  a  motor  vehicle  in  Avhicli  he  can  travel  in  an 
ordinary  seat,  but  the  costs  must  not  exceed  those  of  a 
motor  cycle,  for  maintenance.  Consequently,  for  such  there 
is  no  question  about  buying  American  cars  of  any  cheap¬ 
ness  whatever,  because  initial  outlay  is  only  one  part  of 
the  problem ;  tyre  hills  and  petrol  consumption  are  quite 
50  per  cent,  of'  it.  Therefore,  the  only  possible  thing  is 
the  cycle  car.  Further,  because  any  given  cycle  car  may 
look  attractive  it  is  no  reason  that  they  dare  invest  in  it. 
They  cannot,  for  example,  buy  a  machine  assembled 
locally,  and  of  a  type  more  or  less  experimental,  so  that, 
in  the  event  of  any  one  part  breaking,  they  would  have  to 
get  a  spare  made  specially,  with  results  that  vvould  be 
extraordinarily  expensive.  Such  men,  in  other  words, 
must  Avait  until  the  big  firms  take  up  this  proposition,  for 
the  big  firms  liaA'e  the  capital  to  make  in  quantities  and 
they  have  also  the  responsibility  which  compels  them  to 
store  spare  parts  and  so  forth. 

Further,  Avhile  having  for  years  past  striven  to  work  the 
big  manufacturers  up  to  the  pitch  of  embarking  on  this 
ncAV  industry  that  it  may  be  put  on  a  really  stable  basis,  I 
cannot  conceive  that  any  useful  purpose  is  to  be  served  by 
assuming  that  merely  because  they  are  now  coming  tor- 
ward  the  problem  is  solved  right  aAvay.  An  examination 
of  Avhat  is  being  brought  forAvard  convinces  me  that  the 
majority  of  manufacturers  are  regarding  their  programmes 
for  this  year  as  largely  in  the  nature  of  the  final  experi¬ 
ment  ;  that  is  to  say,  they  have  made  what  experiments 
they  desire  themselves,  and  what  they  uoav  need  is  the 
experience  of  how  these  machines  Avill  answer  in  the 
hands  of  the  public:  1913  is  to  be  to  the  cycle-car  niove- 
ment  the  year  of  the  great  experiment.  That  is  why  so 
many  various  constructional  systems  are  being  essayed.  We 
shall  only  know  at  the  end  of  the  season  Avhicli  are  the 
most  practicable  in  order  that  full  value  may  he  given  for 
money.  The  method  that  must  be  adopted  is  for  each 
maker  to  find  not  only  Iioav  to  produce  a  machine 
that  Avill  ansAver  in  the  Midlands  or  the  South  country, 
but  one  which  without  alteration  will  ansAA’er  equally  avcII 
in  the  Highlands,  in  the  Avildest  parts  of  Ireland,  and  even 
in  the  Dominions  and  Colonies,  for  medical  men  are 
needing  these  vehicles  in  every  part  of  the  Avorld.  There 
is  a  market  here  of  the  finest  possible  character,  for  where 
there  is  room  for  a  thousand  cars  there  is  room  for  a 
hundred  thousand  cycle  cars  produced  dead  to  pattern. 
There  are  fortunes  in  the  business,  but  avc  cannot  get  it 
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going  on  tliat  scale  for  at  least  twelve  months.  Meantime 
it  is  exceedingly  satisfactory  to  find  that  a  great  number 
of  the  makers  are  beginning  on  lines  which  are  obviously 
quite  sound,  and  in  this  connexion  the  only  puzzle  at  the 
moment  is  Iioav  the  machines  can  be  produced  at  the 
prices  being  asked.  Even  the  prosperous  medical  man 
has  an  interest  in  this  development,  for  the  cycle  car  Avill 
he  invaluable  for  station  Avork,  as  a  stand-by  when  ones 
own  car  may  need  temporary  repair,  asAA'ell  as  for  running 
about  at  night  after  the  motorman  has  done  a  full  day’s 
Avork  driving  and  cleaning  up  his  car  ready  for  the  next 
da at,  when  consequently  it  is  not  desirable  to  disturb  him. 

Some  Machines  to  Look  Out  For. 

I  <?o  not  propose  to  deal  at  length  with  individual  cycle 
cars  to  be  brought  forward,  as  those  more  suitable  for 
medical  men  Avill  be  more  fitly  reviewed  iu  a  succeeding 
issue,  but  I  would  point  out  that  the  propositions  may  be: 
grouped  under  various  heads,  and  that  apparently  the 
most  that  can  bo  paid  for  a  cycle  car  complete  Avith  lamps 
and  all  is  about  £185,  and  the  least  about  £100.  Further, 
for  that  maximum,  or  less,  what  is  got  is  a  cycle  car  iu 
name  and  costs  only ;  in  all  other  respects  it  is  a  big  car 
in  miniature  in  that  it  has  a  block-engined  four- cylinder 
motor,  conventional  steering,  change  speed  gearbox  and  so 
forth,  as  instance  notably,  on  behalf  of  the  British  manu¬ 
facturer,  the  design  brought  forward  by  the  Singer  Com¬ 
pany,  or  on  behalf  of  Continental  practice,  the  Baby 
Peugeot,  wherein,  however,  the  rear  suspension  is  not  of 
the  conventional  sort.  These  machines,  however,  like  the 
other  cheaper  cycle  cars,  are  primarily  designed  for  tAvo- 
seated  service,  and  it  Avill  be  a  grave  mistake  if  any  user 
carries  more  aboard  them,  as  many  will  be  seriously 
tempted  to  do  on  occasion,  for  the  all-sufficient  reason 
that  these  vehicles  arc  mighty  efficient,  being  capable  of 
a  rate  of  travel  along  the  road  more  approximating  to  the 
rate  of  tlie  motor  bicycle  with  sidc-car  than  to  that  of  the 
cheap  American  vehicle. 

Then  avc  come  to  another  group,  which  may  be  con 
veniently  described  at  the  moment  as  the  £125  complete 
class.  Of  this,  there  are  two  notable  and  strikingly  con¬ 
trasted  examples  to  be  brought  forward  by  firms  of  familiar 
name.  One  is  the  two-cylinder  water-cooled  Swift  Avith 
conventional  change  speed  gearbox,  live-axle  drive,  con¬ 
ventional  car  springing,  and  all  other  details ;  and  the 
other  is  the  Iiumberette,  with  a  V-sat  air-cooled  engine, 
out  of  the  ordinary  suspension  in  front  by  a  single  trans¬ 
verse  inverted  semi- elliptic  spring,  and  gearbox  combined 
with  the  live-axle  mechanism.  These  machines,  like  the 
rest,  afford  a  conventional  type  of  car  seating,  a  scuttle 
dash,  high  doors  beside  the  occupants,  wind  screens,  and 
so  forth.  Then  there  is  the  belt-driven  variety;  very  few 
of  the  firms  of  famous  name  in  the  motor  or  cycle  industry 
are  going  to  be  associated  with  this,  for  though  it  is 
admittedly  efficient,  still  it  is  not  motor  engineering  practice, 
and  is,  after  all,  a  makeshift  method  if  for  the  money  a 
satisfactory  gearbox  and  differential  mechanism  can  be 

devised.  .  , 

The  machines  one  has  named  so  far  are  all  constructs 
on  the  lines  of  providing  the  features  characteristic  of  cats 
proper,  Avliereas  there  are  others — such  as  the  Bedelia, 
and  so  forth — which  arc  vehicles  of  a  kind  wholly  fresh. 
Some  of  them,  for  example,  have  the  seats,  not  side  by 
side,  but  tandem  fashion,  so  that  there  is  a  long  and  easy 
wheelbase  and  a  very  narrow  machine.  One  ingenious 
vehicle  that  comes  from  France  has  tlie  front  axle  attache 
centrally  on  a  SAvivel  principle,  so  that  one  Avheel  can 
jump  a  "foot  or  more  up  into  tlie  air,  and  still  the  iron  ■ 
suspension  Avould  not  be  upset  in  any  Avay.  This,  how¬ 
ever,  is  a  questionable  advantage,  because,  as  far  as  the 
stability  of  the  vehicle  as  a  AAdiole  is  concerned,  it  mean 
that  it  is  carried  on  three-point  suspension,  like  a  tricycle 
and  not  at  four  points.  The  medical  man  Avill  undoubted  ' 
be  better  advised — in  these  initial  stages,  at  any  rate  1 
look  rather  in  the  direction  of  the  most  conscientiou. 
reproductions  of  car  practice  generally,  as  distinct  non 
bicycle-makers’  methods.  That  he  will  find  easy  to  c  0 
lie  Visits  Olympia  during  next  Aveek,  for  there  are  to  1 
quite  a  number  of  attractive  cars  in  miniature.  _  He  shou 
see  to  it,  too,  that  his  machine  has  differential  ge:u’ 
some  sort  or  another,  if  he  does  not  want  his  tues  1 

scrape  themselves  aAvay.  _  _ 

H.  Massac  1>cist. 
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LVRLY  WORKS  OX  TROPICAL  MEDICIXE. 

.  Charlks.  Singer,  Assistant  Physician  to  the  Dread- 
nglit  Hospital,  has  sent  us  a  reprint  of  a  paper  contri¬ 
ved  by  him  to  the  Annals  of  Tropical  Medicine  and 
vast iology  for  May,  1912,  entitled  “Notes  on  Some 
riy  References  to  Tropical  Diseases.”  He  begins  with 
reign  of  Queen  Elizabeth,  in  the  closing  years  of  which 
-  onteipiisc  of  seamen  naturally  gave  rise  to  a  literature 
tptecl  to  their  needs.  In  this  literature  medicine  found 
yaco,  as  in  new  and  strange  lands  discovered  and  ex- 
nx’d  diseases  equally  new  and  strange  were  encountered. 
1598  there  appeared  a  booklet  by  “  0  .  W.”,  Tlic  CVRES 
the  Diseased,  in  Remote  Regions,  Preventing  Mortalitie 
‘dent  m  Forraine  Attempts,  of  the  English  Nation.  La 
•ira  mas  vale  merecerla  que  tenerla.  At  London.  Printed 
\ f°l  Mb-  'this  is,  perhaps,  the  earliest 

rk  intended  for  sailors  published  in  Great  Britain.  The 
irraine  attempts  ’  were  clearly  voyages  to  tropical 
|!ienca,  and  the  book  may  be  regarded  as  reflecting  the 
jwledge  of  tropical  medicine  gained  by  the  early 
ilorers.  The  Spanish  motto  means  that  it  is  better  to 
serve  honour  than  to  have  it. 
j.  Yv . ,  y ho  was  a  layman  in  medicine,  says: 
lie  cause  that  iiiduceth  mee  publiqnelie  to  expresse  tlie  Cure 
diseases  of  such  consequence  (which)  ever  v  judicial  I  conceite 
jy  perceive  to  have  been  the  only  prejudice  to  our  Nation  in 
I  expeditions  of  our  time  to  the  Southerne  parts :  from 
nice  they  .  .  .  have  returned  with  remained  victorie,  vet 
eedmghe  opprest  withe  extreame  and  penurious  sicknesse 


liathe  much  more  prevented  the  proceeding  and  performing 
heir  pretensions  than  the  power  of  Enemies,  is  not  that  a 


|  pose,  practitioner-like  in  Pliisicke  or  Ciiirurgerie,  to  assume 
•0  me  anie  knowledge  in  those  Sciences  and  Faculties  :  But 


,  - uui',1  X  (WjU  1  (jJLV)  .  JALlU 

bossesse  all  men  of  remedies  for  such  infirmities,  as  in  mv 
4e  experience,  have  lniinitelie  impaired  English  Forces  in 


/niperatc  Clymates,  which  I  publish,  for  the  good  of  those 
im  cause  may  compell  to  have  use  thereof,  and  would  be  so 

■aired  01  ail. 

’ho  author  had  voyaged  principally  to  the  Spanish 
ni.  In  Ins  dedication  to  Queen  Elizabeth  he  writes  of 

pself  that  '  * 


cimmwiSfo  i“Prisonment  in  Spayne,  it  pleased  God  to 
co  me  with  aJ.abardilla  Pestilence  :  whereof  being  in  cure 
m  especial i  Phisition  of  the  King,  I  observed  his  Methcdc 
tne  same,  and  such  other  diseases  as  have  perished  Your 
esties  people  m  the  Southerne  part.  Which  Remedies  have 
t,  by  my  direction  taken  the  like  good  effects. 

lie  book  opens  and  ends  with  verse,  and  even  in  his 
ex  the  author  falls  into  numbers. 

lie  following  lines  introduce  the  book,  and  serve  the 
pose  01  a  table  of  contents  : 

The  Booke’s  Content. 

The  burning  fever,  calde  the  Calenture, 

The  along  Tahardilla  pestilent, 

Tspinlas  prickings  which  men  do  endure, 
mull-cras.  de.  '5«".7',G  Fluxes  violent, 
mi  Iffipila,  swelling  the  Pacient, 
the  linoso,  which  we  the  Scurvey  call, 

Are  truly  here  describ’d  and  cured  all. 

y  Calenture  Dr.  Singer  thinks  the  condition  now 
^ed  as  heatstroke  or  sunstroke  arc  meant.  The  word 
useli  simply  means  fever,  but  it  is  possible  that  the 
10v  111  ^naed  it  to  express  malaria,  which  in  Spanish  is 
•vn  as  Las  Calenturas  (the  fevers). 

,V  Tabard  ilia  I10  thinks  the  author  means  yellow  fever, 
mer  with  others  of  a  haemorrhagic  form  of  bilious 
tent  malarial  fever,  and  perhaps  sometimes  dengue, 
may  note .  that  it  has  recently  been  shown  that  the 
iso  .  0  "which  the  term  “  tabardillo  ”  is  now  applied  in 
>PWs  fever.  Esjnnlan  Dr.  Singer  is  unable  to 
Daml  the  author  s  description  does  not  throw  much 
■  on  !ts  nature,  lie  says  that  to  know  the  Espinlas 
ollowing  characters  will  suffice : 

DsPinlas  "’hi  he  giddio  in  the  head  and 
eforo  T  11  Pr,lckl"g.  afc  his  breast  as  with  many  thorns ; 
iean  l  m  hnnke  it  is  so  called  of  Spina  and  Espina,  the 
>e  and  Spanish  words  for  a  Thmn. 


duel  Spanish  words  for  a  Thorne. 
jlle  pathognomonic  sign  is  curious : 


1  hpi.wt  e.  ,UP0U  Die  Huesso  radio  ( Anglice ,  radial  bone)  or 
/thewi-r  i  Par*i  his  armee,  a  hand  breadth 

ie  tin!  i',Qha  h^1®  hprnel!  by  which  it  is  certainly  knowne. 
rinke  1  Disease  will  not  have  appetite  to  mcate 


forn'T  i  '-S  ic  :sanr/>-e,  which  is  the  Bloody  Flux,” 
forum  of  tropical  dysentery  are  clearly  meant.  The 
Vi itei,  like  all  sadors  then  and  for  two  and  a  hah 
centuries  afterwards,  was  familiar  witli  scurvy,  which 

lm  Undef  UrC  Spauisl1  uamc  Tifioso.  It  is, 

W,  V  •  lufectluS  Disease,  sufficientlic  known 

™L?  i  aTS  me”  ;  Wi'°  by  Putvified  meates  and  oor- 
luptcd  dnnkes,  eating  Ihskot  flowrie,  or  fonle  crusted 

wearing  wet  apparell  .  .  .  and  slothful  demeanour  .  .  . 

obtained  the  same.  ’  The  disease  lm  -1,1,1  .  .<  _ 

oc  u-  i  4-i  1 1  "mease,  11c  adds,  is  “so  ordinary 

at  Sea,  as  it  hath  seldome  seen  any  Ship  or  Pinnicc  to  be 
foure  moneths  upon  the  Voyage  .  .  .  but  some  of  the 
Compame  have  had  this  Disease.”  Exercise  the  author 
looked  upon  as  a  prophylactic,  and  “also  it  is  a  certaiue 
and  assured  meuieme  against  this  Disease  to  have  sueh 
quan title  of  Beere,  brewed  with  Graynes  and  Loim  pmujor 
as  m  the  morning  twice  everie  weeke  there  may  be  mven 
a  good  draught  to  a  man.  .  .  .  But  White  Wine  or  Sydor 
boyled  and  brewed  with  Graynes  and  Long  peper,  in  like 
quantitie  is  very  singular  good.  And  it  is  Sot  lit  to  suffer 

,t0  ,fbound  ™tk  flesh:  and  therefore  sometimes 
let  them  bleede  and  cleere  them  withe  strong  Vinegar  ” 
Lastly,  the  patients  should  not  “  bo  suffered  to  cat  any  salt 
meates,  if  other  may  be  bad.”  “ 

Dr.  Singer  says  the  earliest  mention  of  sleeping  sickness 
s  usnaliy  considered  to  be  in  Winterbottom’s  account  of 
the  native  Africans  111  the  neighbonihood  of  Sierrc  Leouc 
pu  ;  ished  in  1803.  But  there  is  an  earlier  one,  given  by 
a  Uayal  sul^eon>  011  his  return  from  a  vovag'e 
A£-Cai  He,saw  th1G.  disease  on  the  Guinea  coast, 
I'Ll  i  idis  description,  which  is  in  the  appendix  to  liis 
little  volume  entitled  The  Navy  Surgeon,  is  as  follows  : 


J  he  Sleepy  Distemper  (common  among  the  negroes)  gives  nr. 
heW1-1fiV1°USiUOtlCethau  a  wantof  Appetite  two  or  three  fiavs 
fnr  n  i’rtheii’  slf?hs  are  soulld  and  Sense  and  Feeling  vervlitUc^ 
for  pulling,  drubbing,  or  whipping  will  scarce  stffi  up  Sei.se  ami 
Power  enough  to  move,  and  the  Moment  you  cease  beathm  t 
smart  is  forgot,  and  down  they  fall  again  into  a  state  of  i  sensi 
bihty  drivhng,  constantly  from  the  Mouth  as  if  in  deep  salivation- 
breathe  s,ow  lv,  but  not  unequally  nor  snort.  Young  People  are 
11)01  c  saffiect  to  it  than  the  old,  and  the  Judgment  eeneraHv 
pronounced  is  Death,  the  prognostick  seldom  failing8  If  niw 

reason  he  had  and  LrnsIdeCotier&’  h<3  cei'fcai,li3' loses  the  little 


The  immediate  cause  he  considers'to  he  a  superabundance 
of  phlegm  or  _  serum  extravasated  in  the  brain,  which 
obstructs  the  irradiation  of  the  nerves.  And  the  treat¬ 
ment  m  to  rouse  the  spirits  “  by  bleeding  in  the  mcmlar 
quick  purges.  Sternatories,  Vesicatories,  Acupuncture 
Seton,  bontanels,  and  Sudden  Plunges  into  the  Sea-  the 
latter  is  most  effectual  wlien  the  distemper  is  new  and  the 
patient  as  not  yet  attended  with  a  drivling  at  Mouth  and 
Nose.  John  Atkins  lived  from  1685  to  1757.  He  was  a 
good  observer  and  a  man  or'  some  learning  and  inde¬ 
pendence  of  character.  This  independence  led  him  into 
disputes  and  criticisms  of  his  brother  officers,  which  Pre¬ 
vented  his  re-emplovment  in  the  navy  after  his  return 

t0  Atkins’s  work  are  found  in 

n»l3?aiFtiM<£?Cal-  for  April,  1911,  and  the 

°-(  1 le  Sleeping  Sic/; ness  Burettu  for  August,  1911 
p.  329,  and  an  account  of  his  life  is  given  by  Dr.  Norman 
Moore  m  the  Dictionary  of  National  Biography. 

u  /D7gei’  g°°4  OU  to  quotc  an  cavly  account  of  the  sand 
(Wj.  pmOran,).  The  first  writer  who  mentioned 
Me  insect  seems  to  have  been  Fernandez  do  Oviedo  0, 
Spaniard  who  wrote  111  1547  a  book  entitled  Cronica  de  la  ■ 

rim  ruvi  an  °f  ^  is.  also  Sive»  ^  a  book  bearing 

Tl?0  i  te’  forties  de  la  France  Antarctique. 

The  book  was  published  111  1558.  1 

Dr  Singer's  most  interesting  essay  is  illustrated  with 
it  pi  eductions  ot  title-pages  of  some  of  the  old  works 

which  he  has  unearthed. 


on  •)• ?e'cat}.J  Jutcrnational  Congress  of  Gynaecology, 
10  xk'Sth  a,ld  Pafdatries  will  be  held  at  Lille  in  March, 
iw..lr  T,  .29fch)»  under  Die  general  presidency  of 
0  cssoi  Poz/1,  who  will  also  preside  over  tlie  Section 
o)  Gynaecology.  Professor  Audebert  (Toulouse)  has  boon 
chosen  president  of  the  Seclion  of  Obstetrics,  and  Pro¬ 
fessor  Gaudier  (Lille)  of  that  of  Paediatrics.  Among  the 
subjects  proposed  for  discussion  are  chorion-epithelioma  : 
cysts  ot  the  ovary  and  pregnancy;  and  the  evolution  of 
tubeiculosis  in  sucklings.  The  General  Secretary  is  Pro¬ 
fessor  Oui  (201,  me  Solferino,  Lille),  to  whom  all  com¬ 
munications  relative  to  the  Congress  should  be  addressed. 
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THE  PARLIAMENTARY  COMMITTEE  ON 

PROPRIETARY  MEDICIN ES. 

Owing  to  the  exigencies  of  the  parliamen tary  situation,  the 
Committee  only  held  a  sliort  session  on  Novembei  14tli. 

Action  Under  Existing  Law. 

The  Chairman  recalled  the  statement  of  Professor  Dixon, 
in  liis  evidence  given  on  October  30 bli ,  that  the  Liverpool 
Corporation  had  put  into  force  its  powers  under  the 
Merchandise  Marks  Act,  and  that  a  severe  line  was 
exacted  in  reference  to  the  sale  of  a  proprietary  remedy  m 
contravention  of  the  provisions  of  the  Act.  The  Committee 
had  communicated  with  the  Liverpool  authorities  regarding 
this  statement,  and  in  reply  Dr.  E.  IV.  Hope,  the  medical 
officer  of  health,  wrote  that  in  1907  information  was  laid 
against  the  vendors  of  a  preparation  stated  on  the  labels  to 
contain  “  the  active  ingredients  and  digestive  qualities  of 
the  Gastric  juices  in  a  highly  concentrated  and  permanent 
form.”  The  analyst  reported  the  preparation  to  be  “devoid 
of  gastric  juice  or  any  digestive  properties  whatever. 
Owing  to  the  impossibility  of.  proving  guilty  knowledge 
against  the  vendor  the  case  was  withdrawn,  and  the 
stipendiary  allowed  the  defendants  five  guineas  cost. 

Mother  Seigel’s  Creative  Syrup. 

Mr  C.  H.  Ratcliffe.  joint  managing  director  of  A.  J. 
"White  Limited,  proprietors  of  Mother  Seigel’s  Curative 
Syrup!  was  further  examined.  Questioned  with  regard 
to  the  attitude  of  the  German  authorities  towards  Mother 
Seffiel's  Syrup,  the  witness  said  he  was  without  any 
information  on  the  point.  The  company  was  not  pre¬ 
pared  to  go  to  the  expense  of  placing  the  preparation  on 
the  German  market.  He  was  not  aware  of  lan  s  affecting 
the  sale  of  the  remedy  passed  in  Germany  in  1903,  although 
the  matter  had  occupied  considerable  space  in  the  Chemist 
and  Druggist.  He  did  not  attach  much  importance  to  the 
statement  in  a  book  circulated  by  tlie  founders  of  the 
business  tliat : 

An  old  woman,  Mother  Seigehon  her  last  legs  with  dyspepsia, 
Wa.s  led  to  wander  through  the  lanes,  and  one  day  she  chewed, 
a  leaf  of  a  herb  only  found  in  those  parts,  immediately  recen  mg 

relief. 

The  remedy  did  not  now  contain  any  “herbs  only  to  be 
found  in  Germany,”  and  he  was  not  aware  of  any 
alteration  in  the  ingredients  since  the  business  was 

established.  _  , 

In  reply  to  questions  by  Dr.  Lynch  and  Dr.  Chappie 
as  to  which  forms  of  dyspepsia  the  remedy  claimed  to 
cure,  the  witness  disclaimed  any  medical  knowledge, 
and  said  the  claims  were  based  on  the  testimonials 
rccsivGcl. 

The  witness  regarded  the  statement  as  to  the  estimated 
cost  of  ingredients  attached  to  each  analysis  in  Secret 
Remedies  as  likely  to  deceive  the  public.  ITc  thought  the 
other  expenses  of  preparation  should  be  mentioned  each 
time  instead  of  in  the  preface  only. 

The  Chairman  :  I  am  not  concerned  to  defend  this  book 
(Secret  Remedies),  but  I  see  no  ground  for  a  charge  of 
unfairness  in  this  connexion.  The  statement  is  perfectly 
clear. 

Replying  to  the  Chairman,  the  witness  said  he  could  not 
say  upon  wliat  the  claims  made  on  behalf  of  thc^  prepara¬ 
tion  were  based  when  it  was  first  introduced  and  no 
testimonials  had  been  received. 

Mr.  Cawley:  If  the  statements  in  Secret  Remedies  with 
regard  to  this  preparation  are  false,  as  you  stated  last 
week,  would  it  not  have  been  well  to  bring  an  action 
against  the  British  Medical  Association? 

‘"The  witness  explained  that  the  company  was  legally 
advised  that  it  was  doubtful  it  the  statements  in  law  con¬ 
stituted  a  libel.  It  could  only  be  a  trade  libel,  and  that 
could  not  be  proved  without  bringing  evidence  of  special 
damage  which  would  be  difficult  to  obtain.  The  company 
had  taken  means  to  challenge  tlio  statements  through  its 
own  publicity  organization. 

r  No  ay  toil  elicited  tlie  luforinsttion  tlicit  ay  lion  tiic 
company  was  converted  from  a  private  to  a  puolic  one, 
the  purchase  price  was  £900,000.  The  witness  agreed  to 
the  sim'uestiou  that  the  public  had  no  medical  knowledge, 
whereupon  Mr.  Newton  recalled  an  earlier  admission  by 
the  witness  that  the  company's  advertisements  were 
“written  down”  to  the-  knowledge  of  the  public,  and 


suggested  that  it  was  rather  a  case  of  the  blind  leading 
tlie"  blinS.  Tlie  witness  agreed  that,  in  view  of  th 
ignorance  of  the  public,  tlie  meaning  of  statements  1 
advertisements  ought  to  be  clear.  He  claimed  that  in  th 
case  of  liis  company  this  principle  was  followed. 

Before  the  Committee  rose  for  the  day  Mr.  Glyn  Jone 
gave  notice  that  in  his  questions  he  would  invite  th 
witness  to  consider  the  wnole  of  the  paragraphs  relatin 
to  Mother  SeigeTs  Syrup  on  pages  176-177  of  Seen 
Remedies,  and  would  ask  him  whether  they  contained  011 
single  definite  statement  of  fact  which  lie  was  prepared  t 
deny.  _ _  _ - 


LITERARY  NOTES. 

In  a  leading  article  published  in  tlie  Journal  of  Noyemlx 
16 th,  Ave  wrote : 

There  are  persons  who  cannot  bear  it  even  to  bo  hinted  tin 
there  is  anything  about  them  that  smells  of  humanity. 

Tlie  words  of  Lear  are  “  smells  of  mortality.”  Even  tl 
most  exalted  personages  would  admit  that  they  are.  iu 
manner,  human ;  it  is  the  idea  of  sharing  the  mortality  < 
the  common  herd  that  is  repugnant..  Every  one  know 
the  sfcorv  of  the  reader  to  a  great  personage  in  France  wL 
had  tactlessly  alluded  to  le  fen  roi  d’Espagne.  His  master 
wrath  was  only  appeased  by  the  hasty  explanation  that 
Avas  a  title  taken  by  Spanish  kings. 

No  one  who  has  ever  come  into  con  tact  with  the  inmate 
of  our  elementary  schools  can  have  failed  to  observe  t! 
enormous  amount  of  deafness  and  ear  disease  four 
amongst  the  children  of  the  English  working  class.- 
The  terrible  consequences  of  tlie  combined  dirt  ai 
neglect  to  which  these  cases  are  exposed  iu  their  ov 
homes  are  commented  upon  in  the  October  number  . 
The  Child  by  Mr.  Charles  A.  Adair  Dighton,  wlio  gives  a 
interesting  account  of  his  method  of  treating  the  nio 
frequent  manifestation  of  ear  trouble  in  school  children 
namely,  tlie  ordinary  running  ear.  “  The  cause  of  di 
charging  ears,”  writes  Mr.  Dighton,  ...  “in  90  p 
cent,  of  cases  is  due  to  the  extension  of  micr 
organisms  from  the  naso  pharynx  to  the  tympana 
via  the  Eustachian  tube.  Therefore  the  first  step 
the  treatment  of  chronic  suppurative  otitis  media, 
discharging  ears,  is  to  clear  up  all  disease  in  the  mu- 
pharynx.”  "  This  is  effected  by  means  of  wliat  Mr.  Digit 
calls"11  the  posture  treatment,”  which  consists  in  removi; 
the  patient's  adenoids,  etc.,  together  with  any  patlioiogr 
exciting  cause  existing  in  the  naso-pliarynx,  after  win 
the  patient  is  put  to  bed  in  a  splint  of  the  writer  s  ov 
devising  which  forces  him  to  lie  on  the  diseased  side.  1 
pus  in  this  manner  being  drained  away,  all  that  is  tin 
necessary  is  to  cleanse  the  ear  night  and  morning  m 
mops  of  cotton-wool,  and  as  soon  as  the  disrliai 
diminishes  (  that  is  to  say,  at  the  end  of  the  first  weckl  11 
patient  is  allowed  to  sit  up  and  the  splint  is  applied  on  y 
night,  this  also  being  gradually  discarded  as  tlie  path 
acquires  tlie  liabit  of  sleeping  on  tlie  diseased  si< 
The  whole  course  of  treatment  should  take  little  xao 
than  a  month,  and  can  be  carried  out  in  tlie  patien 
own  home  by  the  district  nurse  under  the  docto 
supervision.  Moreover,  Mr.  Dighton  claims  for  it  j 
supreme  merit  of  effecting  a  permanent  cure  (if  applied 
the  first  sign  of  discharge)  in  a  large  proportion  of  11 
cases  which  now  have  to  be  operated  upon.  The  cU 
relation  between  deafness  and  wliat  appears  at  firs-  S1r 
to  be  undoubted  mental  deficiency,  lias  often  been  a 
cussed  ;  and  it  is  frequently  a  matter  of  some  diincu 
to  determine  whether  a  backward  child  is  actually  lac  a 
in  brain  power  or  merely  hard  of  hearing.  Much  use 
information  concerning  the  former  state  may  bwfiauu 
Mr.  A.  H.  Abelson's  interesting  article  on  “  lests 
Mental  Deficiency  in  Childhood,”  which  appeared  m 
October  number  of  The  Child.  The  same  nnnner  a 
contained  a  moving  account,  by  Mrs.  Mary7  Higgs,  0 
miseries  of  tlie  child  vagrant ;  and  a  glowing  PaDeA 
•from  Herr  Leopold  Katseher  on  the  manifold  advanu ; 
of  gardening  as  part  of  the  ordinary  school  curricu  um' 
The  International  Institute  of  Social  Bibliograp  iy 
founded  iu  1905.  The  head  quarters  of  the  institute  < 
situated  in  Berlin,  and  there  are  Branch  offices  in  1 
Paris,  and  London.  The  German  Imperial  Governnnc 
subsidizing  tlie  institute  bv  granting  it  a  yeaily  a  °.  ,  • 
of  15,000  mark's,  and  many  corporations  and  associa 
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it  tribute  considerable  sunns  to  its  maintenance. 
!c  chief  object  of  the  institute  is  “to  assist  in  the 
sntific  investigation  of  social  subjects.”  One  of  the 
ans  to  the  attainment  of  this  end  is  tlie  publication  of 
.ninthly  journal,  The  Bibliography  of  Social  Science , 
six  different  languages— German,  French,  English’ 
Man,  Russian,  and  Hungarian.  The  editors  are*  Dr' 
Sjrmann  Beck  of  Berlin  and  Dr.  (diaries  Kinzbrunner  of 
iuIou,  and  they  are  assisted  by  expert  correspondents 
ill  parts  of  the  ivorld.  This  bibliography  includes  the 
cs  of  books  and  articles  in  all  the  principal  languages 
soi  ial  s„ie.i._.0  in  its  widest  meaning.  Each  issue  com- 
ses  about  80  pages,  and  registers  in  the  course  of  a  year 
ic  8,000  titles  of  books  and  30,000  titles  of  essays 
!  articles  in  periodical  publications.  The  subject  is 
tributed  under  twenty  divisions.  These  are  • 
biographies  and  encyclopaedias,  history  of  the  social 
'iices  and  bibliographies,  general  sociology,  special 
lology,  theory  of  political  and  social  economy,  applied 
nomics,  political  science,  practical  sociology,  statistics, 
'.ogiapliy,  colonies,  social  history,  commercial  geography 
ethnography.  Each  monthly  part  of  the  Bibliography 
■udes  all  published  matter  within  its  scope  up  to- a  date 
i  months  previous  to  the  publication  of  each  issue.  A 
ciincn  copy  w  ill  be  sent  on  application  to  Mr.  C.  F. 
y,  Manager,  The  Cambridge  University  Press,  Fetter 
ie,  London,  E.C.,  to  whom  all  inquiries  should  be 
ressecl. 

»r.  A.  Bernhard- Smith  writes:  Apropos  of  the  doctor - 
|t.  Akenside,  recently  mentioned  in  tlie  British  Medical 
mxAD,  perhaps  you  will  consider  tlie  following  quota- 
‘  l0rb  Leigh  Hunt’s  essay  My  Boolis  of  interest : 

C]..  Lnget.  the  gratitude  with  which  I  received  an 
|nmnber°i  Akenside,  value  sixpence,  one  of  the  set  of  that 
(•,  winch  a.  noarder  distributed  among  three  or  four  of  us, 
u  ins  mothers  compliments.”  The  present  might  have 

linmh'pv  ,aV,sb’  bn.t  1  hardly  thought  of  that,  i  remember 
imbei.  It  was  the  one  m  which  there  is  a  picture  of  the 

trnmt  uT  W1!h  coming  to  him,  and  the  words 

-liieatn,  lempt  me  no  more,  insidious  love  !  ” 

rnmi1  RlY‘e p1 -(1  ,t?ie  niumber  appeared  to  me  equally  divine. 
w£™Pt  V“H"gto^1,Isdaythat  jt  is  and  natural 

1  1,0  Slfc  a  slftge  dress,  on  that  particular  kind  of 
’i  lhat  exclusive  hat  and  feathers 

is  Head,  telling  Cupid  to  begone  with  a  tragic  air. 


cfereucc  was  made  in  an  article  entitled  “  Illness  and 
deco  which  appeared  in  the  Journal  of  November 
to  the  fact  that  Scott  dictated  tlie  Bride  of  Lammer- 
'•  during  such  intervals  of  mental  lucidity  as  were  left 
w hue  taking  opium  for  agonizing  “  spasms.”  A  full 
'UM  of  tins  illness  is  given  by  his  friend  James 
ac  111  ms  Memories  of  Sir  Walter  Scott.  The  book 
edited  by  Mr.  Basil  Thomson,  and  published  by 
I1-  Murray.  Skene  says : 

!je5  the  “fiction  of  a  severe  illness  Sir  Walter  had  for 
wo  years  to  struggle  for  his  life,  and  only  the  natural 
ism  ot  lus  constitution  at  length  enabled  him  to  throw  it 
mu  wnii  its  disappearance,  although  he  was  restored  to 
h  disappeared  also  much  of  his  former  vigour  of  body, 
m-ini *7  undergoing  fatigue,  while  in  personal 
aiance  he  had  advanced  twenty  years  in  tlie  downward 
l  )  e’  bls.  bair  had  become  scanty  and  bleached  to  pure 
m— Li  i  ,us.e7,e  was  quenched,  his  step  was  more  un- 
lspfl  mliaf  Iost.  the  vigorous  swinging  gait  with  which 
i  ;  move— m  fact,  old  age  had  by  many  years 
nd  YSUm,  Progress,  and  had  marked  how  severely 

me  Wi’ed‘  „Th-e  complaint,  that  of  gall  stones,  caused 
'  alnee  of  wSilfYeYUig-  Dur,ng  his  severest  attack  he  had 
iuYY  m  Vr  bb?tsf,0j'fl  Wlth  liis  daughter  Sophia  before  her 
3?  *'"•  Lockhart,  and  Jiad  sent  to  say  that  he  was 
fill  <i0,fleY0  him,  which  I  did,  remaining  for  ten 

...  •  --  attack  had  subsided.  During  the  course  of  it,  the 

I A  0  cnee  ol  the  pain  and  spasmodic  contractions  of  tlie 
•te,l  ,S-  ach  wore  such  at  times  that  we  scarcely 

«L  in  i  •  i  P°wers  of  endurance  could  sustain  him 
mi  uie  trial,  and  so  much  was  lie  exhausted  by  some  of 

-  uf??  *?,  le,ave  us  in  frightful  alarm  as  to  what  the 
d  hYL  ?tUa  y  !leen‘  0ne  njght  I  shall  not  soon  forget; 
Jmqnently  and  severely  ill  during  the  day,  and  in 
0  the  night  1  was  summoned  to  his  room  where  his 
iIp  ivoY’  u,j!'eat|y  standing  at  his  bedside,  the  picture  of 
i i.i, 3 •  le  attack  seemed  to  be  intense,  and  we  fol- 
,  r  '  nections  left  by  the  physician  to  assuage  the  pain, 
ion,  “®arJy  a  JuH  hour  bid  deliance  to  our  best  endeavours. 
,7  i,:  •  _°.cmcd  subside,  and  he  fell  hack  exhausted  on  the 
rmtioiiS  we.re  dosed, and  his  countenance  wan  and  livid, 
f  tlih,  i  h  corresponding  misgivings,  his  daughter  at  one 
,  5f,  bed  an<l  I  at  the  other  gazed  for  some  time  intently 
biT  countenar,ce,  and  then  glanced  with 
j  unng  looks  at  each  other,  till  at  length  I  placed 


f  Thj:  75nTTT<?n 
L  All  DIC A  f.  JoL'KNA 


r483 


mv  fingers  on  his  pulse,  to  ascertain  whether  it  had  actually 
ceased  to  tnrol.  ]  shall  never  forget  the  sudden  beam  which 
ne  fi  l'  l  h,a  daughter  s  countenance,  and  for  a  moment  dis¬ 
pelled  the  intense  expression  of  anxiety  which  had  for  so  no 
time  ovcrspmi.m,  when  Sir  Walter,  aware  of  my  feelin’Ts 
pu  se.  anu  the  probab  e  purpose,  wbisnered  with  a  faint  voice 
”/Y,ltb°Ut  °Pcmng  his  eyes,  “lam  not  yet  gone.”  After  a 
time  he  recovered,  and  gave  us  a  proof  of  the  mastery  of  hit 
mind  over  the  sufferings  of  the  body.  “Do  von  recollect  ”1,^ 
said  to  me,  a  small  round  turret  near'  the  ‘Rite  of’  tlA 

stieti.  Upon  answering  that  1  did  perfectly  and  tlr.it 
a  picturesque  htt.e  morsel  it  was,  he  said  : Well.  1  was  there 
when  a  mob  had  assembled,  excited  bv  some  purpose  which 
I  do  not  recollect  :  but,  failing  in  their  original  pm-pAe  they 
SV“nnge  at;  tlle  yencrable  little  emblem  of  aristocracy 
vlucli  still  bore  its  weather-stained  head  so  conspicuously  aloft 
and,  resolving  to  level  it  with  (lie  dust,  they  got  a  stout  hawser 
fiom  a  vessel  in  me  adjoining  harbour,  which  a  sailor  l-m 

rabbles  'm’  ®°.\led  101 ' nd  tl  e  .body  of  the  little  turret,  and  the 
labble,  seizing  the  rope  by  bofh  ends,  tugged  and  pulled  and 
laboured  long  to  strangle  and  overthrow  the  poor  old  turret 
at  in  vain,  for  lt  witustood  all  their  endeavours.  Now  that  is 
exact])  the  condition  of  my  poor  stomach.  There  is  a  rone 

a,  Ma1u  *1®  m?lici.°,!S  (lcviIs  are  draining  ami 
mlNtm  at  i  •  kutiL  I  could  almost  think  that  I  sometimes 
heat  them  shooting  and  cheering  each  other  to  their  task  and 
vhen  they  are  at  it  I  always  have  the  little  turret  end  its 
tormentors  before  my  eyes.”  u  “na  ns 

He  complained  that  particular  ideas  fixed  themselves  down 

wa°'in  fS.MtheoiW!'1Ch  he  lia<l  nofc  P°wer  to  shake  off.  but  this 

YYh-  V  the  obvious  consequence  of  the  quantity  of  laudanum 
t, -  ^  lfc  was  necessary  for  Jnm  to  swallow  to  allav  the  spasms 
w  humY’u  a  t'?f  bc  bad  k'ot  some  repose  and  had  become 

toSnoW  \Td'  wubasilJ,le>  “H  you  will  promise  not 
to  Jaurth  at  ine,  I  have  a  favour  to  ask.  Do  you  know  I  have 
taken  a  elnlcish  ilesire  to  see  the  place  where  J  am  to  be  laid 

be  deHv§lh0NoLVViYCT  there.is  so“c  Probability  may  not  long 
De/te;a;  Ld-  Aouqas  I  cannot  go  to  Dryburgh  Abbey— -that  is 
out  ol  the  question  at  present -it  would  give  me  much  pleasure 

spot  ”'V°Vnd  hellos  “m®  m7n’  alld,  briug  me  a  drawing  of  that 
.  pou.  And  nc  described  the  position  minutely,  and  the  exact 

she  of  ldfuu or®  ' hC  wiy’ned  tiie  drawing  to  be  made,  that'  Die 

complied  vvith  S  ‘ m,gbt  ftppear-  His  wisb  was  accordingly 

The  effects  of  the  mind  on  the  body  have,  as  we  have 
often  said  been  well  known  to  wise  physicians,  and  have 
neen  puu  to  use  by  tlioin.  Some  remarkable  examples 
arc  given  by  Montaigne  iu  lbs  Essays.  In  the  First  Booke 
Chapter  XX,  he  says  :  ’ 

uO,:.o  man  poradventure,  by  the  effects  of  imagination  leaveth 
the  pox  or  Kings  ev ill  heerc,  which  his  companion  Seth  iS to 
bpame  aga.ne  :  me  heere  why  in  such  cases  men  are  accustomed 
to  -leqmrc  a  prepared  mindo,  wherefore  doe  Phvsilians  labour 
and  practise  oetore  hand  the  conceit  and  credence  of  their 
padents,  -aitli  so  many  false  promises  of  their  recoverie  and 

muVnr’n1111  e11e  ^  ^  ti5e  e/feefc  of  imagination  may  snjiplo 
and  pitpaic  the  impoaoureof  knew  decoction  ?  They  knew  Ua  t, 
one  of  their  trade.-:  master  hail,  left  written,  how  some  men 
have  been  found,  in  whom  the  only  sight  of  a  notion  hath 
wrought  ins  due  .operation  :  All  which  humor  or  caprice  is  uow 
coine  mto  my  mnide.  upon  the  report  which  an  Apofchecaiie 
w  iilomo  a  servant  in  my  fathers  house,  was  wont  to 
tell  me,  a  man  by  knowledge  simple,  and  by  birth  a 
..wi^er ;  a  .  naaon  httle  vainc-glorious,  and  not  much 
„nou  to  Ding  which  was,  that  for  a  long  time  lie 
had  knownc  a  Merchant  in  Tin  louse,  siokish,  and  much 
troubled  with  the  stone,  and  who  often  had  need  of  glisters 

tl™aCr°nl'Y  7  L11C  11  ts  aRd  occurrences  of  his  evil] .caused 
them  tax ersiy  to  lie  prescribed  by  Phvsilians.  Which  bein« 
hi  ought  him,  no  accustomed  forme  to  them  belonging  was 
omitted,  and  won. d  often  taste  whether  they  were  too  hot  and 
view  them  well,  and  1)  mg along  nponhisbed,  onlilsbellie.andalL 
complements  performed,  only  injection  excepted,  which  cere- 

hP?Sed’  1  T  A.P°iheCaHG  gone’  ar,d  the  Patient  lying  in  his 
bed  even  a^  if  be  bad  received  a  glister  indeed,  he  found  and 

h'  er1tiYmy  !,ley  <loe  that  have  effectual Iv 

taken  them.  And  if  the  Pliysitian  saw  that  it  had  not  wrought 

in  thf^np  Yfwou  d  accordingly  give  him  two  or  three  more 
“  manner.  My  wilnesse  protestetli,  that  the  sick© 

received  ifkli  F™  °  barges  iJor  lie  jiaid  for  them  as  if  he  had 
i  di  1  1  bavai"  sometimes  assaid  to  make  them  onelv 

with  lake  warme  water,  the  effect  discovered  the  craft,  and 

tlm^ termYv1  to  '•'jV!'!'kc  a t  all.  they  were  forced  to  returne  to 

tiiv-  ioinioi,  and  use  tne  Apethecane. 

Another  case  illustrates  a.  method  of  treatment  which  wo 
have  Known  practised  with  success  : 

A  woman  supposing  to  have  swallowed  a  pinne  with  lier 
bread,  cried  and  vexed  her-sclfe,  even  as  if  she  had  felt  an 
intolerable  paine  in  her  throat,  where  she  imagined  the  same 
ii  ytl,T‘:e  >  pit  because  there  appeared  neither  swelling  or 
alteration,  a  skilful  1  man  deeming  it  to  be  but  a  fantasie  con- 
cen-ed,  or  opinion,  apprehended  by  eating  of  some  gretty  peeco 
ot  bread,  which  haply  might  pricke  her  in  the  swallow  made 
her  to  vomit,  and  unknownc  to  her,  cast  a  pinne  in  that  which 
she  had  vomited.  Which  the  woman  perceiving,  and  imaginin'* 
she  had  cast  the  same,  was  presently  eased  of  her  paine. 
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Lister’s  best  monument  is  his  work.  The  very 
success  of  the  revolution  which  he  brought  about  in 
surgery,  however,  tends,  and  will  tend  still  more  as 
the  developments  of  his  teaching  lead  further  towards 
the  goal  at  which  he  aimed,  to  overshadow  his  glory 
as  a  pioneer.  His  name  is  enshrined  in  the  language 
of  surgery,  and  will  live  as  long  as  the  art  which  he 
transformed  into  a  science.  But  already  there  are 
many  who,  knowing  nothing  of  the  difficulties  Lister 
had  overcome,  perhaps  fail  to  realize  the  greatness  of 
his  achievement.  And  if  this  be  true  even  of  those 
of  his  own  household  who  have  entered  upon  his 
inheritance,  it  is  far  more  true  of  the  people  at  large 
who  reap  the  fruits  of  his  labours  without  knowing  or 
heeding  how  these  came  to  them.  Statues  and  other 
memorials  of  soldiers,  statesmen,  and  men  who  in 
various  ways  have  played  a  conspicuous  part  on  the 
world’s  stage,  are  erected  almost  every  day ;  on  the 
other  hand,  the  man  who  gives  his  life  to  the  dis¬ 
covery  of  the  means  of  relieving  suffering  is  too  often 
without  public  honour  in  his  life,  and  after  death  is 
quickly  forgotten.  The  time  will  surely  come  when 
those  who  save  life  will  stand  higher  in  public  est  - 
mation  than  those  who  destroy  it ;  when  those  who 
strive  for  the  welfare  of  the  people  will  be  more 
honoured  than  those  who  gain  power  by  appeals  to 
their  passions.  Me  welcome  the  proposal  to  com¬ 
memorate  one  who  has  placed  mankind  under  such 
a  debt  of  gratitude  in  the  hope  that  it  may  serve  to 
impress  a  truer  notion  of  greatness  on  the  public 
mind.  At  the  same  time,  it  may  be  useful  in  preventing 
one  of  the  world’s  greatest  benefactors  from  fading 
into  a  magni  nominis  umbra.  It  may  not  be  out  of  place 
to  recall  what  has  been  done  towards  the  fulfilment 
of  the  proposal. 

It  was  stated  in  the  Journal  of  July  27th  that  the 
Presidents  of  the  Royal  Society  and  the  Royal  College 
of  Surgeons  of  England  bad  taken  steps  to  form  a 
large  and  representative  committee  for  the  purpose  of 
establishing  a  memorial  to  Lord  Lister.  That  com¬ 
mittee,  which  comprises  the  leaders  of  tlie  medical 
profession  besides  a  number  of  men  distinguished  in 
various  spheres,  appointed  an  Executive  Committee  to 
frame  a  scheme  and  draw  up  an  appeal  for  subscrip¬ 
tions.  On  October  23rd  a  meeting  was  field  at  the 
Mansion  House,  under  the  presidency  of  the  Lord 
Mayor,  Sir  Thomas  Boor  Crosby,  M.D.,  in  further¬ 
ance  of  the  proposal.  At  that  meeting  a  remarkable 
speech  was  delivered  by  Lord  Haldane,  wiio  said  that 
Lister’s  discoveries  had  been  almost  as  fruitful  in 
turning  men’s  minds  to  the  study  of  micro-organisms 
in  the  territory  of  medicine  as  they  were  in  his  own 
province  of  surgery.  The  discoveries  that  had  been 
made  in  pathology,  in  tropical  diseases,  and  all  other 
diseases  caused  by  micro-organisms,  were  due  to  the 
new  zeal  stimulated  by  the  application  of  Listerian 
methods  to  the  cognate  study  of  medicine.  The  man 
who  did  that,  said  Lord  Haldane,  effected  a  revolution 
perhaps  more  definite,  more  precise,  more  far-reaching 
than  anything  done  even  by  Darwin  and  Kelvin.  It 


was  fitting,  he  added,  that  the  Government  should  be 
represented  at  such  a  meeting,  for  there  was  no  pan 
of  the  community  that  had  not  benefited  by  Lister's 
discoveries  ;  all  were  his  debtors,  the  humblest  and 


the  greatest 


We  make  no  excuse  for  quoting  these  words  0! 
Lord  Haldane,  for  they  justify  the  appeal  for  a 
memorial  of  Lister  that  shall  be  truly  national  in 
character.  The  members  of  the  medical  profession 
may,  even  in  these  days  when  their  future  is  hidden 
in  lowering  clouds,  be  trusted  to  pay  their  tribute  tt 
the  Master  to  whom  they  owe  so  much.  But  it  is 
necessary  to  insist  on  the  fact  that  the  public  o\\e> 
far  more.  If  the  scope  of  surgery  has  expanded  tc 
a  degree  undreamed  of  half  a  century  ago;  if  the 
ravages  of  septic  diseases  have  been  vastly  reduced 
if  incalculable  numbers  of  men,  women,  and  children 
who  not  so  long  ago  would  have  been  doomed  t< 
a  painful  death,  or  perhaps  to  prolonged  suffering 
and  permanent  disablement,  are  restored  to  useful 
life — it  is  to  Lister  that  all  this  is  due.  To  tlr 
public,  therefore,  the  promoters  of  the  memorial  may 
fairly  look  for  a  liberal  response  to  the  appeal  foi 
funds  to  commemorate  one  who  did  more  for  the 
relief  of  the  sufferings,  not  of  men  only  but  oi 
animals,  than  any  man  who  ever  lived. 

We  may  remind  our  readers  that,  after  considering 
many  proposals,  the  Executive  Committee  came  t< 
the  conclusion  that  the  most  suitable  memoriu 
would  be  one  comprising:  (1)  A  tablet  vviti 
medallion  and  inscription  in  Westminster  Abbey 
(2)  the  erection  of  a  monument  in  a  public  plact 
in  London  ;  and  (3.)  the  establishment  of  an  Inter¬ 
national  Lister  Memorial  Lund  for  the  advancement 
of  surgery,  from  which  either  grants  in  aid  0 
researches  bearing  on  surgery,  or  awards  in  recogni¬ 
tion  of  distinguished  contributions  to  surgical  scienct 
should  be  made,  irrespective  of  nationality.  In  ai 
appeal  issued  by  Sir  Archibald  Geikie  (Chairman  0 
the  Executive  Committee),  Mr.  W.  L.  D.  Smit ! 
(Deputy  Chairman),  Lord  Rothschild  and  Sir  Willian 
Watson  Cheyne  (Honorary  Treasurers),  and  Sir. Tolu 
Rose  Bradford  (Honorary  Secretary),  it  is  points 
out  that  to  carry  out  the  proposals  and  commemoratf 
Lord  Lister’s  worth  in  a  suitable  manner  a  largt 
sum  of  money  will  be  required,  and  it  is  propose 
to  form  committees  in  the  provinces,  in  the 
dependencies  of  the  empire,  and  in  foreigi 
countries,  to  take  such  steps  as  are  necessary  ii 
order  to  co-ordinate  the  collection  of  subscriptions 
Already  a  number  of  liberal  donations  have  beei 
received,  Lord  Iveagh  having  given  £500,  Lord  North 
cliffe  £105,  Sir  William  Watson  Cheyne  £100,  Mr 
Otto  Beit  £250,  the  Duke  of  Bedford  £100,  and  Sis 
Ernest  Cassel  £100.  Among  the  subscribers  are  kb 
Arthur  Balfour,  Lord  Alverstone,  Sir  Squire  Bancroft 
Lord  Justice  Buckley’ ,  Lord  Blyth,  the  Lord  Chan 
cellor,  Lord  Cowdray,  Lord  Justice  Cozens-Hardy 
the  Duke  of  Devonshire,  Sir  James  Dewar,  Viscoun 
Morley  of  Blackburn,  Lord  Moulton  of  Bank,  tin 
Marquis  of  Lansdowne,  Lord  Justice  Kennedy,  tin 
Marquis  of  Salisbury,  Sir  Charles  Mathews,  hi 
Arthur  Pinero,  Lord  Rayleigh,  the  United  State1 
Ambassador,  the  Duke  of  Wellington,  Sir  Willian 
White,  and  Mr.  Israel  Zangwill.  It  is  touching  to  set 
in  the  list  of  distinguished  names  a  humble  donatioi 
from  a  hospital  patient  of  Lister’s. 

We  have  only  to  add  that  donations  mayr  be  sent  tt 
the  Treasurers  of  the  Lister  Memorial  Fund,  Roy  a 
Society,  Burlington  House,  W. 

It  should  be  mentioned  that,  in  addition  to  tin 
memorial  already  mentioned,  a  suggestion  has  beei 
made  in  Glasgow  that  one  oi  the  wards  of  the  P.oy a 
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infirmary  in  that  city,  where  Lord  Lister’s  antiseptic 
.Otiiods  were  first  put  into  practice,  should  be  n,e- 

iLS/.1  nni9CU,1J  in  which  objects  of  interest  asso- 
iided  with  him  and  Ids  discoveries  mi<dit  be  pv, 

1  »ted.  1  lie  Committee  has  been  informed  that  tlie 
1  lectors  ol  tue  infirmary  have  given  their  sanction 
>  his  scheme.  Objects,  personal  or  otherwise,  asso¬ 
rted  with  Listers  life  and  work  are  earnestly 
sl  1  ’  W1  ^  glwllv  received  by  the  Super- 
ltemient,  Loyal  Infirmarv,  (ilasn-ow  “.  1  ' 
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\}1,e  O'  /  Office  In (rj national  iVHnaivne 

nhhquc  for  August  there  is  a  long  and  interestin'* 
tide  on  the  relation  between  bovine  and  human 

ol  "«“««  Home 


£.*ST«S?  ri;  U,e  "Ah  ot 

tuberculosis  and  where ‘  ndl)  t  ‘  T*  ot  bovine 

be  t  i  l  ,  mate’  here,hty>  and  habits  of/- life _ must 

coufrediZ  di^TlhU ollil’Lo0  '1  ?,nCh">0".- 

TubeT;aosiScama0to^e0“11S1^ZrTr 

su  eraWe  proportion  of  the  tuberculosis  affocth£ 

M8  -0t-  b°-Vme  ,°ngin’  andi*  due  to  cow d 
Sinhli  a  teuewmg  the  whole  position,  Professor 
Santohquido  rejoiced  over  everything  done  to  ->iVe 
the  People  uncontaminated’  milk,  and  urges  tliafali 
u.  defences  against  tuberculosis  should  be  streimih 

In.  this  artiiie  I  *“*“»>".  '<>*4* 

pimons  .on  the  !  disposed,  and  SnkddffiYi!“iCSVhom,es,  fo.r  t,,°  P>*- 


•  - —  •*  •  |  | 

llice  Bacteriological  Lahore fcm-ieo 

lofessor  B  Gosh,  iof“  »j  5»“d  S^Z 

jgm  ol  tuberemosis  held  down  to  the  year  1883  j  while  o-ivij-n-  jj*'1  f1'1  6  aces  for  eolation.  But, 
?Z£°?!:d^**ed  the  fcubercle  hacilltis  and  up-  that  Z  S  'j£COm®  1°  a11. tbese>  b<>  insists 


,  r  UUVU1  lo  me  year  1883 

i-'u  Koch  discovered  the  tubercle  bacillus  and  up- 
■1(1  tlie  iimctst  theory,  and  from  that  time  onwards 
ml  at  the  memorable  congress  in  London  in  iqoi  be 
onounced  m  favour  of  the  difference  between  human 
|  ])o\  me  tuberculosis.  The  controversy  resultin'* 

>m  this  declaration  is  sketched,  and  the  various 
Hughs  of  men  and  countries  and  tlie  different 
uuts  ot  various  experimenters  are  given.  The 
cstions  ot  technique,  virulence,  and  metamorphosis 
all  discussed  calmly  and  judicially.  Then  follows 
detailed  account  of  the  work  done  in  Italy  during 

csr  ** tho  request  ot  ui° 

iu  this  inquiry  Italy,  with  its  numerous  districts 
"sen  nig  different  conditions  of  life  and  offering 
uy  diverse  circumstances,  afforded  favourable 
p,  unities  tlie  gathering  together  of  evidence 
he  former  work  pointed  out  the  line  of  research 
oe  followed.  This  research  had  both  a  statis- 
f  and  experimental  side,  and  when  necessary 
possible  the  two  types  of  inquiry  ran  parallel 
l  mutually  helped  each  other.  Tlie  main  con- 
-i°ns  are,  that  where  there  is  much  tuberculosis  in 
nials  there. is  little  tuberculosis  in  man,  and  that 
?10  t,lere  1S  mi,ch  tuberculosis  in  man  there  is 
0  or  110  tuberculosis  in  animals.  In  an  interesting 
nnary  presented  by  Professor  Santohquido  he  qut- 
^  tlie  salient  points  in  the  main  contribution  and 
aisfes  lhls  important  thesis,  -  In  tuberculosis, 

^  Has  man  to  fear  from  bovine  infection  ?”  To  not  vet ‘been"  L,ieso  researches  have 

,toa  conclusion- on  tin's  very  important  question  |  on  the  tliip  f’  and  *Mr*  ;St,les  did  not;  touch 

fa,  as !  - 

teT  °  10  *“d  i°inte  to  the  America,. 

Shnd  vf,  it  -A'  howevOT-  '-0  11, at 

t-cotland  was  111  the  unenviable  position  of  possessing 
g  mg  mi  ratio  of  surgical  tuberculosis  in  its  popuh"’ 
lion  than  is  to  he  found  in  most  countries,  and  Thai; 
tlie  bacteriological  investigations  in  Edinburgh  were 
confirming  the  opinion  that  a  large  proportion  of 
stugieal  tuberculosis,  at  any  rate  in  children  was  of 
bovine  origin.  He  related  some  very  striking  cases 


that  if  xrA  o,.0  1  i  bU  mese,  fio  insists 

1  .  11  aie  f°  Ke  successful  in  tlie  soci  il 

against  tuberculosis  we  must  concentrate  P!  /• 

danSS'°Fi  rU  jPhUliT!  Sul>JOct:’  for  bo<  is  the  real 
sav^  hut  lef  lb°VinS  Ub€r?lll0sis'  by  nieans.  he 
•lithe  I  f.  i  remember  that  a  healthy  man  has 
'die  to  fear  from  bovine  tuberculosis,  lie  concludes 

ti'eS  malShP  n0tf  by  Iaying  d«'vn  that 
stormed  ewent,  US  conta?lous  <^ease  will  not  he 

t if  i s° b^d » "l  L ® 1 13 ri fcVsl ^ iR ova,  1^  Oo  11  itiiTss io j i* at 

workers  they  say  with  tlie  Japanese,  “where  there 
a  mud]  tuberculosis  m  animals  there  is  little  tuber- 
CHlosia  in  man  and  affirm  for  themselves  "lit, 
healthy  man  has  little  to  fear  from  bovine  tit  “ 

The  difference  between  their  results  and  those 
obtained  m  Groat  Britain,  which  at  first  sffiht  appears 
irreconcilahle,  is  prolialily  to  he  explained  i,v  ‘a  til 

liln  ,0,11,CH]e“ceof  bovi“S  tuberculosis  in 

n  .  Jn  tbfferent  countries.  The  investigations 
earned  out  m  Edinburgh  by  Mr.  , Stiffs  with  hm 
assistance  of  Dr.  Johh  Fraser  and  Da  Xlp.  jltliei 
ftfPS'ff0  justly  tfie  opinion  that  there  is  a  notice- 

i  1  En“  knT  V  n  ‘S  ‘V?eH  BVen  bet "•«»  Scotland 
Sot  “1  fX-  grebes  have 


-  .  'iu  qx  j. ucn \ ,  dim  aucities  mat  as  tar  as 
>  js  concerned  there  is  no  relation  between  human 
bovine  tuberculosis  .except  in  rare  cases,  and  that 
q  ae  t  anger  in  tubei’culqsis  resides  in  the  human 
'^•--Uie  phthisical  patient.  Moreover,  he  contends 
,'v  iea;  “any  peasants  have  become  phthisical 
nave  been  congregated  where  human  contagion 
pie  valent.  Ho  also  concludes  that  in  11011- 
! 011  ary  forms  of  _  tuberculosis  there  is  almost 
t  eue^  agreement  in  excluding  the,  influence  of 
ue  virus  so  far  as  the  adult  is  concerned.  In 


»*•?  tl>e  question  S  'f i  7p kt it  ™ '  pe  f  ,  »««;  h™W  completed^  Dr.AlMSi 

1U  ,reulos,s  m  iufaney  hi  ndmdHhX  S  i 


;  tubeKculosis  in  infancy  he  admits  that  milk 
,/e  -a  o£  some  iaaportanoe,  although  in 

111  wblcl1  !ie  sets  out  the  result  of  careful 
ln,  '-kqucultural  and  industrial  districts  he 
m.  °i  10  c^oelusion  that  tlie  high  percentage  of 
Gal  tuberculosis,  recorded  by  British  observers 


‘  eauiL  oi  “ilk  drinking  cannot  he  accepted  j  qy 


.  icn  or  me  mutisn  .Medical 

Association,  may  he  expected  to  throw  much  light  on 
tue  subject.  It  will  be  noted  that  Dr.  Eraser  imho 
paper  published  elsewhere  111  this  issue,  brings  forw  ard 
experimental  evidence  to  show  that  in  tho  rabbit 
infection  of  the  knee-joint  with  the  bovine  bacillus 
produces  an  intense  reaction  with  acute  synovial 
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tuberculosis,  whereas  infection  with  the  human 
bacillus  results  in  chronic  synovial  thickening. 

Professor  Sheridan  Deffipine,  in  the  very  lull 
examination  of  the  question  of  the  share  taken  re¬ 
spectively'  by  human  and  bovine  tuberculous  products 
in  the  infection  of  young  children  which  he  gave  to 
tbe  annual  conference  of  the  National  Association  for 
the  Prevention  of  Consumption  last  June,  stated  that 
as  the  result  of  prolonged  study  of  the  subject  m 
Manchester  lie  had  come  to  the  conclusion  that  it  was 
possible  to  say,  without  fear  of  exaggeration,  that  not 
less  than  25  per  cent,  of  the  tuberculous  children 
under  5  years  of  age  suffered  from  infection  of  bovine 
origin,  and  that  this  estimate  wss  much  lower  than 
one  based  on  probabilities  would  be. 


the  special  representative 

MEETING. 

The  Representative  Meeting  has  decided  not  to 
bang,  bar,  and  bolt  the  door,  but  to  leave  it  ajar 
for  'the  Chancellor  of  the  Exchequer  to  push  open 
if  lie  will.  It  has  chosen  five  of  its  most  trusted 
leaders,  who  will  hold  themselves  ready  to  confer 
with  Mr.  Lloyd  George  and  to  lay  before  him  the 
reasonable  demands  of  the  profession.  These  five 
representatives  will  act  as  a  subcommittee  of  toe 
new  State  Sickness  Insurance  Committee,  to  which 
they  will  report  the  result  of  any  conference  it  may 
he  found  possible  and  desirable  to  Hold.  In  coming 
to  this  decision  the  Association  shows  itself  long- 
suffering  and  consistent.  It  is  consistent,  for  from 
the  first  it  has  expressed  itself  willing  to  work 
a  national  insurance  scheme,  provided  that  the 
necessary  safeguards  were  established,  and  in 
particular  that  the  defects  in  the  National  Insurance 
Bill  as  originally  drafted  —  defects  not  removed 
during  the  passage  of  the  bill  through  the  House 
of  Commons,  and  therefore  persistent  in  tne  Act 
were  removed.  The  same  willingness  to  work  the 
medical  benefit  under  the  Act,  provided  it  afforded 
conditions  compatible  with  giving  an  adequate  and 
efficient  service,  has  again  been  expressed,  and  the 
Representative  Body,  as  has  been  said,  has  con¬ 
sented  to  give  a  fairly  wide  authority  to  its  special 
representatives  to  seek  fair  terms  of  arrangement 
and  to  report  the  result  to  the  Association. 

The  meeting  which  assembled  on  Tuesday  morning 
proceeded  at  once  to  the  main  business  lor  which  it 
had  been  called  together,  and  to  this  end  it  decided 
to  postpone  the  discussion  of  the  report  of  the 
Council  until  it  had  dealt  with  the  question  whether 
service  should  be  accepted  or  not  under  the  existing 
conditions.  The  point  was  brought  up  at  once  by 
a  resolution  moved  on  behalf  of  the  Bradford  Division 
declining  to  take  service  under  the  Act  and  Regula¬ 
tions  as  at  present  existing,  on  the  ground  that  they 
were  unworkable  and  derogatory  to  the  profession. 
This  resolution  wras  carried  with  very  little  delay  by 
an  overwhelming  majority,  after  an  amendment  to 
replace  the  words  “  unworkable  and  derogatory  ”  by 
“unsatisfactory”  had  been  rejected.  The  question 
as  to  what  action  should  in  consequence  be  taken 
came  up  on  a  proposal  to  affirm  that  the  recent  offer  of 
.  the  Chancellor  of  the  Exchequer  afforded  to  the  British 
Medical  Association  an  opportunity  of  conferring 
with  him  and  with  the  Commissioners  as  to  the 
points  on  which  the  demands  of  the  profession 
have  not  yet  been  met.  The  debate  actually  took 
place  011  an  amendment  affirming  that  the  present 
situation  afforded  an  opportunity  for  conference, 
•<  with  a  view  to  the  settlement  of  the  points  on 
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which  the  demands  of  the  profession  have  not  ye! 
been  met.”  The  debate  was  very  interesting,  as  ma> 
be  judged  from  the  report  published  in  the  Supple¬ 
ment  (pp.  564-7).  It  showed  that  the  matter  was 
regarded  bv  different  speakers  from  different  points  0 
view,  depending  to  some  extent  at  least  on  the  condi 
tions  of  practice  existing  in  the  several,  districts  v  ine! 
they  represented.  Eventually,  on  being  put  to  tin 
vote,  the  amendment  was  carried  by  107  to  84.  I 
then  became  the  substantive  motion,  when  an  amend 
ment  was  moved  proposing  that  the  resolution  cle 
dining  to  accept  service  under  the  present  condi!  ion 
should  he  sent  to  the  Chancellor  of  the  Exchefpif 
with  an  intimation  that  any  further  proposals  of  th 
Government  for  meeting  the  grave  objections  of  th 
profession  would  receive  the  careful  consideration  c 
the  British  Medical  Association.  This  proposal  v?o 
also  debated  at  considerable  length,  and  when  i 
was  about  to  be  put  a  card  vote  was  demand* 
A  card  vote  differs  from  a  roll  call  in  that  each  Beprt 
sentative  is  credited  with  the  number  of  members  1 
the  Division  he  represents.  The  result  showed  the 
the  votes  cast  represented  18,561  members,  and  tha 
there  was  a  majority  of  23  in  favour  of  the  amew 
ment,  the  figures  being — Ayes,  9,292 ;  Noes,  9,26 
It  was  further  stated  that  if  a  vote  had  been  take 
bv  a  roll  call  the  decision  would  have  been  reverse 
by  a  majority  of  1,  thfe  figures  being— Noes,  101 
Ayes,  100. 

‘In  order  that  a  declaration  of  policy  shall  lie  Dim 
ing  on  the  Association  it  is  necessary  that  tbe  resol  1 
t-ion  embodying  it  should  he  carried  by  a  two-tlnn 
majority.  The  figures  of  the  card  vote  .seemed  1 
show  that  there  wras  no  prospect  of  obtaining  such 
majority,  and  this  conclusion  was  reinforced  by.tl 
comparatively  small  majority  by  which  the.  prcviot 
amendment  had  been  carried.  The  Chairman  < 
the  Representative  Meetings  reviewed  the  sitimtu 
in  a  very  statesmanlike  speech.  He  pointed  out  t  i¬ 
the  votes  appeared  to  indicate  that  there  was  no  po 
sibility  of  getting  a  definite  mandate  on.  any  1» 
which  had  actually  been  before  the  meeting  up 
that  time — any  mandate  which  could  fairly  be  he 
to  be  morally  binding  upon  the.  Association.  1' 
future  of  the  Association,  he  said,  depended  up 
avoiding  a  “  cave,”  and  he  appealed  to  the  meeting 
keep  its  head  and  make  no  rash  move  in  one  dire 
tion  or  the  other.  He  said  that  the  condition 
things  upon  which  the  Association  had  norv  to.) no 
was  completely  altered  by  the  various  proposals  eo 
tained  in  the  Provisional  Regulations,  and  the  s  a 
ment  of  the  Chancellor  of  the  Exchequer.  Com 
quently  he  maintained  that  it  would  be  impropei 
attempt  to  hold  the  Association  strictly  to  the  a  j- 
lutely  defined  hard-and-fast  decision  of^  a 
months  ago.  Unless  the  meeting  took  soi 
middle  course  upon  which  those  who  hex 
two  divergent  opinions  could  unite,  a  course  v  11 
would  be  a  reliable  and  satisfactory 
future  procedure,  the  Association  would  be  faced  v 
a  position  in  which  the  Divisions  would  he  moie 
less  at  liberty  to  take  each  its  own  line.  The  pu  ' 
would  look  to  the  Association  at  this  crisis  to  1 
some  common  ground.  The  meeting  hat  c  c. 
indicated  that  the  recent  offer  of  the  Chancelioi 
the  Exchequer  did  not  afford  an  immediate  °D 
tunity  of  going  to  him,  without  restrictions  01  cu 
tions,  to  talk  over  the  situation,  much  less  t°  aPP 
a  committee  with  plenary  powers.  Mi. 
suggested  that  it  might  be  possible  to  app° 
committee  to  report  to  the  Council  as  to  t  ie  ■ 
which  it  might  be  found  possible  even  ua  . 
suggest  for  the  adjustment  of  existing  dim 
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ch  a  committee  might  convey  to  the  Chancellor  the 
inion  of  the  Representative  Meeting  upon  the 
vious  points  at  issue.  The  Chairman  was  followed 
the  Deputy  Chairman,  Mr.  E.  B.  Turner,  who  spoke 
a  similar  sense,  pointing  out  that  it  was  essential 
it  the  meeting  should  come  to  a  decision  which 
add  carry  the  whole  weight  of  the  profession.  The 
eting  at  once  resolved  unanimously  to  instruct  the 
ancd  to  forward  to  the  Chancellor  of  the  Exchequer 
•opyof  the  resolution  which  it  had  passed  on  the 
ivious'  clay  by  an  overwhelming  majority,  and  to 
j\v  his  attention  to  the  points  on  which  it  would  he 
isible  for  a' conference  between  himself  and  repre- 
tatives  of  the  Association  to  take  place.  The 
oil i aery  for  carrying  out  this  resolution  was  then 
lussed,  and  it  was  resolved  to  elect  a  State  Sickness 
immce  Committee  in  the  same  way  as  the  previous 
limit  tee  bearing  this  name  had  been  elected  by  the 
preservative  Meeting,  but  without  power  to  co-opt, 

1  a  proposal  to  appoint  a  committee  of  five  to 
’n  iew  the  Chancellor  of  the  Exchequer  was 
bed.  As  members  of  this  committee  the  meeting 
'ointed  the  Chairman  of  Representative  Meetings 
•.  \errall),  the  Chairman  of  Council  (Dr.  J.  A. 
Donald),  the  Deputy  Chairman  of  Representative 
pangs  (Mr.  E.  B.  Turner),  Dr.  R.  M.  Beaton 
mdon),  and  Dr.  T.  A.  ITelme  (Manchester), 
s  committee  of  five  was  instructed  to  report 
result  of  any  interview  it  might  have  with 
Chancellor  of  the  Exchequer  to  the  State  Sickness 
nance  Committee,  whereupon  that  Committee  j 
.Id  report  to  the  Council.  If  as  the  result  of  the 
jrview  modificaoicns  in  the  terms  and  conditions 
existing  were  proposed,  the  Council  was 
ructed  to  report  the  whole  matter  to  the 
sious  in  the  United  Kingdom;  the  Divisions 
Id  then  be  requested  to  call  meetings  to  which 
nembers  of  the  profession  resident  in  the  area 
Id  be  invited.  At  this  meeting  a  vote  would  be 
n  as  to  whether  the  final  terms  should  he  accepted 
lot,  the  votes  of  all  present  and  voting  to  be 
ided  in  two  classes,  those  of  members  of  the 
ciation  and  non-members  respectively,  the  eora- 
1  record  of  all  such  votes  of  members  of  the 
I  ciation  for  or  against  acceptance  of  the  terms  to 
eeisive,  the  votes  given  by  non-members  to  be 
'bed  for  general  information. 

113  constitutes  a  new  precedent  in  the  administra- 
■of  the  Association  which  appears  to  be  justified 
ie  present  crisis  in  its  affairs,  and  the  limited 
available  before  an  attempt  can  he  made  by  the 
mruent  to  put  the  medical  benefits  under  the  Act 
'.orce-  The  meeting  spent  the  greater  part  of  the 
mder  of  the  session  in  framing  the  instructions 
1  should  be  given  to  the  committee  of  five  to 
them  at  their  interview  with  the  Chancellor  of 
xcliequer. 
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iction  of  the  Edinburgh  students  who  wrecked  an 
b  isection  shop  the  other  day  is  deeply  to  be  regretted, 
b  be  admitted,  however,  that  they  had  considerable 
a  ion.  hark  orators  who  incite  any  section  of  the 
unity  to  a  breach  of  the  peace  arc  promptly  dealt 
y  the  police.  The  concrete  lies  which  these  shops 
c  impress  on  the  public  mind  are  only  less 

matoiy  than  attacks  on  particular  forms  of  religion 
A  excitc  so  little  interest  among  people  in 
1  °.ue  ^bc  icss>  they  are  standing  incitements  to 
■1.  esides  being  offensive  in  themselves.  We  there- 
sociate  ourselves  with  the  dignified,  protest  which 
uiam  Turner  and  the  professors  of  the  Edinburgh 


Faculty  of  Medicine  have  made  against  these  exhibitions 
(see  p.  1495).  There  would  seem  to  be  the  less  reason  for 

Si?eDgTT  1  1  aUp°f  .fUli,a,'ga  at  tbe  present  time 
Ai  m  ''  fi"SU’  PresKleufc  of  tiie  British  Union  for  the 
Abolnion  of  1  bisection,  has  stated  that  the  report  of  the 

SlCm!,SS,0tl/VaS  the  clcath.  Tnell  of  vivisection. 
e.Sc.i -atiNCjs  ol  ocher  amtivivisectionist  societies 

Z!'bMlT  IU  fSertiug  their  satisfaction  with  tire 
in  (  l  +1^°  ^  iviseetion  Commission,  although  from  the 
smLg;f  lai'  remarks  one  is  tempted  to  think  that  the 
smile  of  triumph  which  they  put  on  is  reallv  a  sardonic 
IV  rt  maJ  b8’  however,  that  the  satisfaction  is  genuine. 

;  heicis  nfb|\Ug’  We  lmaSme’  that  they  would  desire  less 

than  t be  abolition  of  vivisection,  for  if  that  were  to  come 
about  their  occupation  and  with  it  their  importance  would 
j  gone.  The  situation  is  one  to  which  Swift’s  famous 
argument  to  prove  that  “the  abolishing  of  Christianitv 
m  England  may  as  Rungs  now  stand  be  attended 
with  some  inconvenience,  and  perhaps  not  produce 
those  many  good  effects  proposed  thereby,”  seems 
to  be  applicable.  He  says  it  is  urged  “that 

innnn  )y  G1°mputati‘on  hi  this  kingdom  above 

1U,(JL0  parsons  whose  revenues,  added  to  those  of  mv 

mrds  the  Bishops,  would  suffice  to  maintain  at  least 
100  young  gentlemen  of  wit  and  pleasure  and  frcethinkiim 
enemies  to  priestcraft,  narrow  principles,  pedantry,  and 
prejudices,  who  might  be  an  ornament  to  the  court  and 
town.  Elsewhere  he  says:  “I  am  very  sensible  how 
much  the  gentlemen  of  wit  and  pleasure  are  apt  to 
muimur  and  be  choked  at  the  sight  of  so  many  drawled 
tail  parsons  who  happened  to  fall  in  their  way  and  offend 
taeir  eyes  ;  but  at  the  same  time  these  wise  reformers  do 
not  consider  what  an  advantage  and  felicity  it  is  for  meat 
wits  to  be  always  provided  with  objects  of  scorn  amf con¬ 
tempt  in  order  to  exercise  and  improve  their  talents  and 
divert  Rieir  spleen  from  failing  on  each  other  or  on  them¬ 
selves.”  We  admit  that  there  is  a  difference  here,  for  the 
existence  of  vivisection,  so  far  from  preventing  the  spleen 
ot  its  opponents  from  falling  on  each  other,  seems  to  pro- 
nioto  this  result.  Bat  that  is  another  argument  against 
the  abolition  of  vivisection,  for  their  internecine  quarrels 
must  give  a  zest  to  life  which  it  would  not  otherwise 
possess  and  certainly  helps  to  fill  the  columns  of  their 
otherwise  extremely  dull  journals.  To  go  on  with  Swift : 

“  If  Christianity  were  once  abolished,  how  could  the  free¬ 
thinkers.  the  strong  reasouers,  and  the  men  of  profound 
earning  be  able  to  find  another  subject  so  calculated  in  all 
points  whereon  to  display  their  abilities  ?  What  wonderful 
productions  of  wit  should  we  be  deprived  of  from  those  - 
whose  genius  by  continual  practice  has  been  wholly 
turned  upon  raillery  and  invectives  against  religion, 
and  would  therefore  never  be  able  to  shine  or  distinguish 
themselves  upon  any  other  subject.  We  are  daily 
complaining  of  the  great  decline  of  wit  among  us 
and  would  we  take  away  the  greatest,  perhans  the 
only,  topic  we  have  left?  Who  would  ever  have 

suspected  Asgil  for  a  wit,  or  Toland  for  a  philosopher, 
i-  the  inexhaustible  stock  of  Christianity  had  not  been 
at  hand  to  provide  them  with  materials?  What  other 
subject  in  all  art  or  nature  could  have  produced  Tindall  for 
a  profound  author  or  furnished  him  with  readers  ?  It  is 
the  wise  choice  of  tho  subject  that  aloue  adorns  and  dis¬ 
tinguishes  the  writer.  For  had  a  hundred  such  pens  as 
these  been  employed  on  the  side  of  religion,  they  would 
have  immediately  sunk  into  silence  and  oblivion.”  To 
make  the  application,  as  the  preachers  say,  what  would 
Mr.  Stephen  Coleridge,  Dr.  Hadwen,  or  Miss  Lind-af- 
Hageby,  do  to  keep  themselves  before  the  footlights  if 
vivisection  were  .abolished?  Their  occupation  would  bo 
gone,  and  although  we  cannot  say  we  think  the  gaiety  of 
nations  would  be  eclipsed  by  their  disappearance  from  the 
stage,  a  number  of  sentimental  folk  would  doubtless  feel 
the  loss  of  the  thrills  of  horror  to  which  they  have  boon 
so  long  accustomed. 
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THE  BATTLE  OF  THE  CLUBS  IN  AUSTRALIA. 

Our  special  correspondent  in  Sydney  lias  from  time  1.0 
time  kept  tlie  readers  of  the  Journal  informed  with  regard 
to  the  controversies  which  have  arisen  between  the  medical 
profession  in  New  South  Wales  and  the  friendly  societies. 

A  Warning  Notice  in  respect  of  such  societies  in  New 
South  Wales  has  appeared  in  the  Journal  since  April, 

1909.  The  Australasian  Medical  Congress  in  Melbourne 
in  1908  decided  to  enforce  a  wage  limit  of  £204  per  annum 
on  the  friendly  societies,  and  the  medical  officers  sent 
notice  of  termination  of  their  contracts,  where  necessary. 
The  friendly  societies  thereupon  endeavoured  to  import 
medical  practitioners  from  the  United  Kingdom.  In  1910 
the  medical  officers  of  the  friendly  society  lodges  m 
Goulbourn,  New  South  Wales,  endeavoured  to  induce 
the  lodges  to  adopt  a  form  of  agreement  approved 
by  the"  New  South  Wales  Branch  of  the  British 
Medical  Association,  but  they  declined  and  formed 
themselves  into  an  association;  the  note  with  regard  to 
Goulbourn  was  accordingly  added  to  the  Warning  Notice 
as  to  friendly  societies  in  New  South  Wales  in  December, 

1910.  Recently,  the  medical  officers  of  the  friendly 
society  lodges  at  Casino,  New  South  Wales,  have  resigned 
their  appointments  on  account  of  the  failure  of  the  lodges 
to  make  an  agreement  with  them  on  the  terms  approved 
Ly  the  new  South  Wales  Branch.  Casino  was  added  to 
the  Warning  Notice  on  October  5th,  1912.  We  understand 
that  the  lodges  have  formed  themselves  into  a  medical 
institute,  and  are  informed  that  they  are  advertising  in  the 
United  Kingdom  in  the  hope  of  inducing  medical  men  to 
00  to  New  South  Wales  to  take  up  the  positions  offered  by 
the  proposed  medical  institute  at  Casino.  The  medical 
profession  in  the  State  has  very  clearly  expressed  its 
opinion  on  the  matter  through  the  New  South  Wales 
Branch,  and  we  feel  sure  that  any  medical  man  in  this 
country  who  may  see  any  advertisement  of  friendly  society 
lodges  or  medical  institutes  in  New  South  W  ales  will  fully 
inform  himself  of  all  the  circumstances  before  applying. 
Any  information  in  the  possession  of  the  Medical  Secretary 
of  the  British  Medical  Association  will  be  supplied  on 
application  to  him  at  429,  Strand.  London.  W  .C.,  but  full 
information  can  be  obtained  from  the  Honorary  Secretary 
of  the  New  South  Wale's  Branch,  Dr.  R.  H.  Todd,  Northfield 
Chambers,  Phillip  Street,  Sydney. 


A  SUPERSURGEON. 

When  a  playwright  sets  out  to  deal  with  medical  matters 
it  is  wonderful  how  wildly  wrong  he  can  go.  and  it  would 
be  hard  to  lind  a  better  illustration  01  this  statement  than 
the  play  called  “  Instinct,  which  is  part  of  the  present 
attraction  at  tlie  Duke  of  York’s  Theatre.  The  incidents 
depicted  take  place  in  the  house  of  an  American  surgeon, 
one  Bradford  Mandover,  M.D.,  F.R.S.,  evidently  a  man  of 
international  reputation,  since  our  own  Royal  Society  has 
conferred  011  him  a  fellowship.  But  Mandover  is  not  only 
a  great  surgeon;  lie  is  also  a  superman,  or  so  his  brother 
says.  He  is  also,  according  to  tlie  same  authority,  a  bit 
of  a  hero,  for  once  when  operating  lie  cut  his  finger  with 
the  lancet,  and,  instead  of  stopping  to  attend  to  his  own 
hurt  as  a  lesser  man  would  have  done,  he  went  on  with 
the  operation  while  the  poison  crept  slowly  up  his  arm. 
The  brother  is  himself  a  doctor,  and  lie  tells  the  story  in 
defence  of  his  brother  and  to  vindicate  the  honour  of  the 
profession  ;  but  really  it  would  have  been  kinder  to  have 
kept  it  to  himself.  If  it  were  to  get  about  that  the  great 
surgeon-was  in  the  habit  of  operating  with  a  lancet,  and 
was  so  unskilled  as  to  cut  himself  therewith,  it  could 
surelv  do  no  good  to  his  reputation.  Still  tlie  story  serves 
to  establish  the  point  that  there  are  heroes  in  tlie  pro¬ 
fession  who  will  continue  to  operate  even  after  they  have 
cut  their  fingers;  and  that  is  certainly  a  very  gratifying 
thought.  The  busy  surgeon  has  no  time  to  devote  to  liis 
wife,  a  lady  wlio  is  subject  to  “heart  attacks  for  which 


she  takes  sodium  bromide.  Her  husband  is  repulsi 
to  her,  hut  she  loves  him  all  the  same.  When  she  mec 
him  after  an  operation  she  recoils  from  him  because  the 
is  a  snot  of  blood  on  his  caff.  Whenever  she  thinks  of  hi 
she  sees  his  great  hands  cutting  and  tearing.  With 
husband  so  absorbed  in  his  work  her  life  is  natura: 
empty;  and  so  is  the  nursery.  The  worst  of  these  sup 
men  is  that  they  are  so  apt  to  be  sterile.  Neglected  1 
her  husband,  she  takes  to  her  bosom  a  consumptive  poi 
not,  be  it  understood,  with  any  idea  of  filling  the  emp 
nursery,  but  simply  to  “  mother  ”  him,  and  so  gratify  li 
baulked  maternal  instinct.  T he  poet  comes  to  her  bedroo 
to  bid  her  farewc-ll  before  she  starts  travelling  for  li 
health,  and  while  there  he  has  an  attack  of  liaemoptyu 
as  a  result  of  syncope  from  haemorrhage  he  falls  a 
fractures  his  temple — that  being  the  description  of  t 
accident  given  by  the  brother,  who  is  a  physician, 
is  needless  to  say  that  there  is  only  one  man  who  cot 
deal  with  such  a  condition,  and  that  man  is  Bradfo 
Mandover.  An  operation  must  be  performed,  and,  as 
usual  in  stage  operations; it  must  be  done  immediately,  a 
without  moving  tlie  patient,  At  first  Bradford  refus> 
but  finally  bis  superman  surgeon’s  instinct  gets  the  bet! 
of  the  primitive  instinct  which  bids  him  turn  out  1 
wife's  lover  to  die  in  the  gutter,  and  lie  consents  to  let  1 
great  hands  cut  and  tear  at  the  poet  whom  the  docto 
with  enviable  prognostic  confidence,  liad  previously  giv 
one  year  to  live.  His  wife’s  words  have  not  been  t 
upon  him,  seeing  that  before  starting  the  operation 
takes  off  his  coat  and  roll s^  up  his  shirtsleeves.  T1 
leaves  ouc  with  the  comforting  conviction  that  ne' 
again  will  he  come  home  from  his  ghoulish  work  w: 
bloody  cuffs.  It  is  fair  to  say  that,  in  spite  of  its  absur 
ties  from  the  medical  point  of  view,  the  play  is  theatrics 
effective,  and  raises  the  audience  to  great  enthusias 
Further,  it  is  au  excellent  foil  to  the  delicious  little  Bar 
play7  which  concludes  the  entertainment. 


INJURIES  AND  DEATHS  FROM  ELECTRICAL 
CURRENTS. 

Elsewhere  in  this  issue  will  be  found  an  account  of 
address  by  one  of  the  very  few  medical  men  who  h; 
made  any  profound  study  of  the  injuries  and  fatal! 
brought  about  by  electrical  currents,  namely,  Profes 
Jellinek  of  Vienna.  It  is  of  interest  despite  the  fact  t 
Professor  Jellinek  had  very  little  to  add  to  what  he  said 
tlie  subject  at  the  annual  meeting  of  the  British  Med 
Association  in  London  in  1910.1  One  reason  would  seen 
bo  the  fact  that  since  knowledge  on  the  subject 
become  popularized  iu  Austria  under  the  influence 
Professor  Jellinek  (the  Austrian  Minister  of  Labout 
particular  having  instituted  cinematographic  lecturer 
the  working  classes  on  the  dangers  of  electricity) 
amount  of  material  for  study  has  greatly  diminished 
other  words,  injuries  and  deaths  due  to  electricity  1 
become  much  less  common  in  the  Austro-IIunga1 
empire.  Professor  Jellinek  noted  this  fact  when  speal 
at  the  meeting  mentioned,  and  the  improvement 
apparently7  continued.  From  what  lie  liad  to  say  on  t 
two  occasions  it  would  appear  to  be  indubitable  that  t. 
is  no  precise  limit  of  voltage  above  or  below  v 
currents  are  dangerous  or  otherwise.  A  large  man  t 
circumstances  influence  tlie  amount  of  injury  any  g 
current  may  do,  and  these  are  all  liable  to  vary  in  < 
and  every  ease.  Hence  the  danger  of  a  current  cai 
absolutely  be  predicted  from  its  voltage ;  every  cm 
must,  therefore,  be  treated  with  respect  and  caution  w 
ever  its  assumed  strength.  One  factor  which  lioe 
Jellinek  regards  as  of  much  importance  is  the  me 
attitude  of  the  patient  towards  the  injury.  If  ke ■  e  1 
he  will  inevitably  suffer  severely  from  contact  avi  ® 
wire,  or  receives  a  shock  unexpectedly,  he  is  nmc _ 

1  British  Mudical  Journal.  1910,  vol.  ii.  P-  515, 
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Icely  actually  to  succumb  to  its  effect  than  would 
dierwise  be  tbs  case.  Forensically  the  point  of 
hief  interest,  perhaps,  is  tire  fact  that  when  a  patient 
irvives  an  electrical  shock  his  recovery  is  very  complete, 
t  would  appear  that  tissues  so  gravely  burnt  as  apparently 
)  be  beyond  recovery  will  nevertheless  commonly  do  so 
•itlioufc  much  pain  or  suppuration  if  given  an  opportunity. 

conclusion  of  still  greater  practical  importance  is  that 
cry  many  cases  of  apparent  death  from  electrical  shock 
re,  in  the  first  place  at  any  rate,  merely  examples  of 
upended  animation,  and  that  there  is  great  chance  of 
'storing  the  patient  to  life  and  complete  health  if  arti- 
ual  respiration  is  commenced  with  promptitude  and 
fitfully  maintained  for  an  adecpiatc  period.  A  further 
)int  in  first-aid  treatment  which  was  brought  out  by 
rofessor  Jellinek  at  Birmingham  is  that  in  dealing  with 
iraons  apparently  killed  by  electrical  shocks,  the  head 
loald  not  be  lowered  more  than  is  essential  for  the 
jpheation  of  first-aid  treatment  by  the  Schafer  method, 
r  in  many  cases  there  are  minute  haemorrhages  in  the 
am  substance.  Those  conversant  with  the  methods 
'opted  in  the  laying  of  electrical  wires  can  probably 
lagine  for  themselves  how  multiple  are  the  circum- 
:mces  in  which  shocks  of  a  more  or  less  dangerous 
laracter  may  be  received,  but  they  are  best  realized  by 
ctures  such  as  those  by  which  Professor  Jellinek  illus- 
ated  both  his  paper  before  the  Electro- Therapeutic 
;:ction  of  the  British  Medical  Association  in  1910  and 
s  recent  address  at  the  Royal  Society  of  Medicine. 
,me  t'lcm  we  reproduced  in  the  year  mentioned,  and 
bers  can  be  found  in  an  admirable  atlas 1  devoted  to  the 
bject  which  was  published  by  Professor  Jellinek  some 
ree  years  ago.  A  copy  of  it  can  be  found  in  the  Library 
the  Association. 


tE  SUCCESSFUL  DOCTOR  IN  THE  SEVENTEENTH 
CENTURY. 

:r™>  in  llis_  Histoire  ChronologLque  do  la  Medecine 
aris,  1695),  gives  a  summary  in  verse  of  the  whole 
l'-'  medical  man.  It  is  addressed  to  young  doctors 
'?  Wlsl1  to  succeed  in  their  profession.  The  doctor  who 
oires  to  success,  he  says,  must  not  be  modest,  but  must 
all  he  can  to  push  himself  forward,  talking  confidently 
th  Ins  brethren.  He  need  not  bother  about  further 
a;y,  out  should  use  every  effort  to  establish  useful  con- 
xioiis.  For  introduction  into  families  women  are  useful, 
shionable  ladies,  devout  women,  coquettes— all  should 
coucditated.  Every  one,  even  the  meanest  servant, 
JUl.  be  cultivated.  The  young  doctor  should  bring  all 
:  science  to  bear  on  satisfying  fools.  Let  him  remember 
it  what  one  says  of  him  another  will  repeat,  and  it 
Horn  this  gossip  that  celebrity  springs.  To  get 
reputation  of  having  much  business  he  must 
e  care  not  to  be  found  at  home;  when  ho  is 
bed,  let  his  servants  say  that  he  has  been  called  out 
J  Case-  Let  llim  give  out  that  lie  has  to  be  up  whole 
S;  |hat  the  longest  days  are  too  short  for  him ;  that 
is  called  everywhere;  in  short,  that  the  practice  so 
,C  1  sought  for  by  others  comes  to  him  against  his  will 
1  overwhelms  him.  After  this  he  should  take  care  to 
uu  "  casually  that  nobody  is  impudent  enough  to  pay 
f  if  cold  thanks.  This  is  to  make  people  believe 
ie  larvest  is  ample  and  to  set  every  one  a  good 
nip.e.  Even  when  Lis  trouble  is  poorly  paid,  be  slionld 
a  lc  t>!g  fees  that  are  forced  upon  him  for  a  visit. 

in  scattered  among  good  friends  may  wake  up 
re  v  ho  are  asleep.  The  young  doctor  should  dress  as 
lea  man  of  fashion  as  possible  that  lie  may  gain 
good  graces  of  the  ladies.  In  the  street  be  should 
o  one  side  and  the  other,  courteously  saluting 
iy  one  lie  passes.  He  may  ride  in  a  chariot  or  be 
f1  a.  chair;  two  carriers  in  the  street  attract 

aAei^0U' _ Bo  not,  my  son,  cries  the  poet, 

‘Mias  der  Elelctropatholoaie.  Von  Dr.  S.  Jellinek. 


rising 


to  an  enthusiasm  befitting  tlie  theme,  by 
a  foolish  modesty  lose  the  chance  of  making  profit 
io  be  something  of  a  quack  is  a  useful  thing 
to  a  doctor.  Let  him  use  well  the  time  of  visits 
keeping  the  conversation,  as  far  as  he  can,  on  Lis  own 
merits.  Let  his  successes  be  attested  by  dukes  and 
marquises.  Everything,  it  is  urged,  that  can  advance  one's 
mtcicst  is  legitimate ;  even  self-praise  is  allowed.  The 
poet  concludes  with  an  exhortation  to  the  doctor  to 
regulate  his  conduct  by  this  wise  advice,  adding  that 
\  ntue  m  this  agtus-  a  chimerical  good,  and  if  you  think 
0  waiting  for  its  help  your  science  will  be  wasted  and  you 
will,  always  crawl.”  If  some  parts  of  this  exhortation 
remind  us  of  the  arts  of.  Mr.  Robert  Sawyer,  late 
x  oc  v  emor  ,  ne  liave  the  satisfaction  of  knowing  tliat  at 
the  present  day  the  arts  which  were  considered  necessary 
to  success  in  medicine  in  the  seventeeth  century  are 
extinct.  The  puff,  direct  and  oblique,  self-assertion,  subtle 
detraction,  intrigue,  and  tiie  whole  art  of  scheming  to 
attain  the  lofty  ideal  monstrari  digito  et  dicier,  Hie  est — 
of  course  all  these  things  are  unknown  in  this  age  of 
professional  probity.  0 

THE  ARYLARSONATES. 

Some  recent  researches  on  the  pharmacology  of  the 
arylarsonates,  the  group  to  which  atoxyl  belongs,  were 
summarized  by  Hr.  Fortescue-Brickdale  at  the  Sourness 
?L  Apphecl  CnemistryJ  The  fact  that  atoxyl  can  cause 
trypanosomes  to  disappear  from  the  peripheral  circulation 
is  generally  known.  Since  the  introduction  of  this  . sub¬ 
stance  m  1905  by  Thomas  and  Breinl  a  number  of  allied 
substances,  have  also  been  employed,  both  on  experi¬ 
mental  animals  and  in  practice.  Many  of  these  liave 
been  found  to  have  no  trypanocidal  action.  On  the  other 
laud,  some,  such  as  acetyl -atoxyl,  sodium-3-methyl-4- 
amido-phenyl-arsenate  and  sodium-3-methyl-4-acetyI- 
amido-phenyl  arsenate,  are  trypanocidal  for  certain 
trypanosomes  111  experimental  animals.  An  important 
factor  m  the  production  of  this  action  appears  to  be  the 
amido  group.  It  is  to  be  noted  in  this  connexion  that, 
m  test-tube  experiments,  mixtures  of  animal  serum  and 
solutions  of  arsenic  compounds  which  contain  the  amido 
group  form,  chemical  combinations,  whereas  compounds 
vyuhout  amido  groups  do  not  combine  with  serum  proteins 
Lfirhch  attributes  tlie  trypanocidal  effect  of  atoxyl  to  the 
production  of  a  reduced  tri valent  arsenic  compound,  but 
Breinl  and  Rierenstem  believe  that  an  oxidation  occurs, 
eauing  to  the  formation  of  inorganic  arsenic.  Their 
view  is  that  atoxyl  when  it  enters  the  animal  body  is 
partly  combined  with  the  serum  proteins  by  means  of  the 
amido  group.  This  combination  is  then  oxidized  by  a 
-friii ant,  fiVIng  riSB  to  nascent  inorganic  arsenic  which 
destroys  Hie  trypanosomes.  At  the  same  time  another 
poi  tion  02  the  atoxyl  is  reduced,  the  aniline  being  destroyed 
aud  tlie  tnvalent  arsenic  excreted  in  the  faeces.  Th* 
arylarsonates  have  been  found  of  value  in  various  forms 
m  trypanosome  refection.  T.  brucci,  which  causes  nagana 
or  tsetse  fly  disease  in  cattle,  multiplies  rapidly  in  the 
blood  of  small  laboratory  animals,  and  is  thus  a  con¬ 
venient  memoer  of  the  group  for  observation.  The 
immediate  effect  of  the  injection  of  atoxyl  is  almost  always 
,  ouiab.o,  but  the  trypanosomes  recur  in  the  blood  after  a 
longer  or  shorter  interval  in  spite  of  repeated  injections  and 
lew  permanent  cures  have  been  obtained.  Better  results 
lave  followed  the  use  of  a  combination  of  atoxyl  with 
various  dyes  or  with  mercury  salts.  Possibly  certain 
forms  of  trypanosome  survive  or  are  developed  which 
aie  immune  to  atoxyl  but  not  to  some  other  drug  such  as 
mercury.  The  long  course  of  infection  by  T.  gambionsc, 
the.  cause  of  sleeping  sickness,  makes  observation  on  the 
ultimate  effect  of  drugs  very  difficult.  Mott,  in  a  recent 
review  of  the  question,  inclines  to  the  view  that  a  cure 
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may  lake  place  if  the  disease  is  treated  before  the 
organising  have  invaded  the  subarachnoid  space.  a  no 
difficulty  is  to  know  at  what  point  in  the  course  of  the 
infection  the  nervous  structures  have  become  so  ciamaged 
that  the  lesions  are  likely  to  be  progressive,  even  if  all  the 
parasites  were  destroyed.  In  surra,  the  disease  01  horses 
and  mules  due  to  T.  evansi,  the  most  successful  results 
seem  to  follow  the  use  of  atoxyl  subcutaneously  with 
arsenious  acid  by  the  mouth.  In  some  groups  move  than 
70  per  cent,  of  animals  naturally  infected  have  been 
permanently  cured  by  this  method. 


disease,  and  when  under  Dr.  Thibierge  an  attack  of  acnti 
peritonitis  occurred  and  proved  fatal,  Net  neither  in  11k 
past  his  tor  v,  nor  m  the  course  of  the  fatal  illness,  coni 
any  evidence  of  cardiac  disease  be  brought  to  light 
M.  Pelissier  states  that  the  condition  of  the  heart,  a: 


revealed  at  the  necropsy,  was  truly  astonishing.  1 


THE  T  R !  N  G  MUSEUM. 

On  November  17th  the  Maccabaeans,  a  club  of  professional 
men  of  Jewish  birth,  gave  a  dinner  in  honour  bf  zoological 
science,  at  which  the  Hon.  AV alter  Rothschild,  I  .lx.S.,  w  as 
the  chief  guest.  Professor  Meldola,  F.R.S.,  who  was  m 
the  chair,  in  proposing  the  toast  of  zoological  science, 
coin 'led  with  it  the  name  of  Mr.  “Walter  Rotlisemld, 
referring  especially  to  Mr.  Rothschild's  entomological 
investigations  and  to  the  magnificent  entomological 
museum  which  lie  has  formed  at.  Tring.  Professor 
Poulton  (President  of  the  Liuneau  Society),  who  supported 
the  toast,  spoke  of  the  readiness  with  which  Mr. 
Rothschild  and  liis  collaborators  at  Tring  placed  the 
information  in  their  possession  at  the  disposal  of  other 
investigators,  including  the  Oxford  school,  and  of  the 
thoroughness  with  which  the  monographs  of  the 
Tring  "  Museum  were  prepared.  Mr.  L.  Fletcher, 
Y.P.R.S.,  Director  of  the  National  History  Depart¬ 
ments  at  South  Kensington,  referred  to  the  fact  that 
Mr.  Rothschild  was  one  of  the  trustees  of  the  British 
Museum,  and  had  given  numerous  valuable  specimens 
to  its  natural  history  department ;  while  the  Rev.  F.  I). 
lMorice,  president  of  the  Entomological  Society,  dwelt 
on  the’  services  of  the  Tring  Museum  to  entomology, 
and  mentioned  the  fact  that  the  museum  contained 
a  million  and  a  half  specimens,  and  was  the  largest 
collection  in  existence.  Mr.  As  alter  Rothschild,  in 
his  reply,  confirmed  these  statistics,  and  explained 
that  the  need  for  so  large  a  number  of  specimens 
was  to  be  found  in  the  requirements  of  the  study 
of  variations  in  species  related  to  climate  and  other 
environmental  conditions,  and  was  in  part  due  also  to 
the  necessity  for  the  purpose  of  research  of  obtainiug 
a  large  number  of  specimens  of  each  individual  kind. 
The  toast  of  “The  Royal  Society,”  given  by  Mr. 
Salaman,  was  acknowledged  by  Sir  Archibald  Geikie, 
president  of  the  society.  During  the  evening  many 
references  were  made  to  the  relation  of  entomology  to 
medicine,  and  among  the  speakers  were  Sir  Ronald  Ross. 
The  chairman  claimed  that  the  importance  now  found 
to  belong  to  the  mosquito  in  relation  to  malaiia  Justified 
the  systematic  entomologist,  but  he,  perhaps,  hardly 
realized  how  little  the  systematist  had  done  in  this 
direction  before  the  stimulus  given  to  the  study  of 
mosquitos  by  the  discovery  of  the  fact  that  they  were 
the  bearers  of  the  malarial  disease. 


physician  diagnosed  hydatid  cyst  of  the  heart  as  big 


appeared  to  be  of  a  great  size  and  irregular  shape.  A  cy> 
of  the  dimensions  of  a  very  big  orange  had  developed  a 
the  walls  of  the  left  ventricle,  superiorly  on  its  out' 
border.  It  extended  backwards,  covering  tlie  posterio 
aspect  of  the  auriculo-ventricular  groove,  and  was  con 
nee ted  with  the  left  auricular  appendix  by  a  bridge  0 
reflected  pericardium.  The  cyst  was  almost  entire]' 
invested  by  pericardium.  There  were  two  other  hydat! 
cysts,  both  developed  in  the  pericardium,  small  ant 
pyriform.  Both  these  and  the  large  cystic  tumours  bor 
abundant  daughter  cysts  ;  many  in  the  largest  were  fret 
floating  about  in  the  characteristic  clear  watery  content 
Although  the  heart  was  the  seat  of  advauccd  hydati 
disease,  its  cavities  and  its  valves,  and  also  its  walls  fcc-yon 
the  area  of  the  large  cyst,  appeared  quite  healthy.  Thi 
accounts  for  the  absence  of  cardiac  symptoms.  A  simila 
latency,  Pelissier  reminds  us,  has  been  noted  in  most  case 
of  lryclatid  disease  of  the  heart. 


PROGNOSIS  OF  HYDATID  DISEASE  OF  HEART. 

However  incompatible  a  disease  may  be-  with  the  main¬ 
tenance  of  life,  prognosis  is  never  safe.  Supposing  that  a 


llvyste  bydalique  da  coeur,  Dull,  et  mein.  He  la  Soe.  Anat.  dc  Paris 
June,  1912.  p.  257. 


as 
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an  orange,  lie  would  probably  allow  the  patient  a  very 
short  lease  of  life.  It  might  bo  assumed  that  such  a 


patient  sought  his  opinion  on  account  of  urgent  cardiac 


THE  FUTURE  OF  THE  MENTAL  DEFICIENCY  BILL. 

n  I  1  _  —  i!  7 1  .  %i  rx  ^  vx  t  /" *  lx  rw"*  1 '  TA  T.  11 

One  ot  the  conseque 
Government  in  the  H< 
loss  of  time  is  that  it  has  become  inevitable  that  tli 
legislative  programme  should  be  curtailed  in  some  clire* 
tions.  The  strain  of  attendance  in  Parliament  prolong* 
through  the  winter  months  is  accentuated  by  the  work  : 
Standing  Committees  in  the  mornings,  and  any  relief  tin 
can  be  gained  in  this  direction  wall  ease  the  situatioi 
With  regard  to  the  Mental  Deficiency  Bill,  it  was  cle 


that  a  small  and  determined  opposition  had  it  in  its  pow 


sy  mi  items.  A  report  recently  published  by  M.  .Andre 
Pelissier1  reminds  us  that  such  a  cyst  may  give  rise  to  no 
symptoms  at  all,  and  may  exist,  for  some  time  at  least, 
without  prejudice  to  the  patient's  life.  A  man  came  under 
the  care  of  Dr.  Thibierge  at  the  Hbpital  Saint-Louis  for 
-favus.  He  had  previously  been  subject  to  tuberculous 


IV  I  M  ixvv.  •  V.....  - -  j  L  f 

by  dilatory  tactics  to  prolong  the  Committee  stage  mde 
nitely  and  to  make  it  impossible  to  get  the  bill  tluoug 
in  the  limited  time  available  for  the  Report  stag 
The  Government  lias  therefore  announced  that  it  will  n 
press  the  bill  through  all  its  stages  this  session,  but  it 
anxious  that  the  work  so  far  done  should  not  be  throw 
away,  and  has  proposed  to  continue  the  consideration 
Clauses  17,  7,  8,  12,  13,  20  and  24  iu  Committee,  so  as 
round  off  the  discussions  that  hove  so  far  taken  place,  ai 
arrive  at  the  fundamental  principles  as  a  basis  on  wln< 
a  satisfactory  and  non -contentious  bill  may  be  framed  f 
introduction  next  session.  It  is  hoped  that  the  opposite 
will  thus  be  conciliated,  and  that  rapid  progress  may 
made  with  these  clauses.  There  is  some  talk  in  view 
the  new  situation  of  again  pressing  forward  Mr.  Stewar 
bill,  which  passed  through  its  Committee  stage  earlier 
the  year.  It  would  appear  probable,  however,  that 
Government  will  strongly  and  successfully  oppose  t 
measure  being  carried  in  view  of  the  progress  made  vi 
its  own  measure,  and  its  declared  intention  to  press 
matter  next  year. 


“CONSUMPTION  CURES”  IN  THE  UNITED  STAT 

The  following  interesting  paragraph  appears  m 
November  issue  of  the  Pharmaceutical  Era  of  New  .  o> 

”  'I'lie  observance  of  Sunday,  October  27th,  was  cliarac 
ized  by  the  denunciation  of  ‘  fake  cures  ’  for  consump  1 
in  thousands  of  pulpits  iu  the  United  States— care  a 
prepared  and  scientifically  correct  criticisms  anc  rec 
mendations  being  the  rule.  The  movement  ’"•y 
sectarian  in  character,  was  urged  by  President  a 
a  letter  in  which  he  formally  approved  the  plan,  anc 
been  carefully  worked  up  by  the  sending  0li  thou^an  ^ 
pieces  of  literature  to  clergymen,  iu  wnich  con1^ 
information  was  given  as  to  fraudulent  ‘ernes, 
literature  was  prepared  in  the  offices  of  tlie  * 
Association  for  the  Study  and  Prevention  c  . 

culosis  in  "this  city,  and  was  sent  for  either  c  n 
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i.ougli  tlio  many  State  and  local  antituberculosis 
jaieties  scattered  through  the  country.  It  is  estimated 
uit  fully  100,033  clergymen  were  thus  reached.  From 
jotds  on  hie  in  the  office  ot  the  National  Association  it  is 
ululated  that  fully  15,000,000  dollars  yearly  is  spent  by 
1 fferers  from  tuberculosis  in  such  ‘fake  ’  cures,  and  that 
it  number  of  such  ‘  cures  ’  aggregates  500.  None  of  these 
unedics  will  cure  consumption,  says  tlio  association,  and 
’  ding,  gas,  or  other  material  has  been  discovered  which, 
lien  eaten,  inhaled,  or  injected  into  the  system,  will  kill 
u  gcuns  01.  tuberculosis  without  doing  serious  injury  to 
ic  sdf-doser.  The  only  real  cure  for  tuberculosis  recog- 
/■rd  by  the  National  Association  is  a  combination  of 
esh  air,  good  food,  and  rest,  taken  under  the  direction  of 
competent  physician,  and  this  fact  was  emphasized 
iierally  in  the  national  pulpits,  with  accompanying 
ictoncal  blasts  against  drug  fakirs  in  general  and  com 
option  cure  ‘  specialists’  in  particular.” 
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Among  the  Fellows  of  the  Royal  Society  recommended 
uie  I  resident  and  Council  for  election  into  the  Council 
die  anniversary  meeting  on  November  30th  ar^ 
outenant- Colonel  A.  W.  Alcock,  Sir  Ronald  Ross,  and 
j  essor  G.  Elliot  Smith.  It  is  recommended  that 
'  o  in  ^oso  Bradford  and  Professor  Schuster  should 
re-elected  secretaries.  A  Royal  medal  of  the  society 
>  been  awarded  to  Professor  Grafton  Elliot  Smith, 
i.S.,  for  his  researches  on  the  comparative  anatomy  of 
j  ,  The  Buchanan  Medal  has  been  awarded  to 
lonel  William  C.  Gorgas,  of  the  United  States  Army,  for 

sanitary  administration  of  the  works  of  the  Panama 

nal. 


fcirkal  lloti'5  in  ijparlhuimtt. 

National  insurance  Scheme. 

Medical  Practitioner  s'  Panel. 
hilip  Magnus  asked  the  Secretary  to  the  Treasury, 
-November  14th,  whether  he  would  take  steps  to  secure 
t  a  medical  practitioner  who  was  struck  off  the  panel 
decision  after  inquiry  of  the  Commissioners  should 
r  ",  v’lght  of  to  a  court  of  law.  Mr.  Masterman 

ued  No.  Any  decision  of  the  Commissioners  must  be 
vea  at  after  due  inquiry  iu  accordance  with  the  ffio- 
are  !aid  do\vn  ?n  the  Medical  Benefit  Regulations,  but 
;  matter  ro  be  inquired  into  was  of  an  administrative 
i  f1  .  aamoly,  whether  the  continuance  on  the  list 

•  ffiejudmial  to  the  efficiency  of  the  service 
■-ion  i5  (z)  (6)  of  the  Act  represented  the  deliberate 
^  ot  1  arhament,  which  there  was  no  power  to  reverse, 

:  “  a"y  question  arising  in  this  connexion  an  appeal 
,  ?ou«  °f  Iaw  would  not  be  possible,  or  if  possible, 
it  no.  be  advantageous  to  the  profession  or  the  prac- 

'  ier  concerned.  Questions  of  a  professional  nature 

;Al  g  tje  stat1U-,s  of  tlie  doctor  as  a  registered  medical 
ntioner  would  remain,  as  hitherto,  in  the  province  of 
General  Medical  Council. 

•  pi  -r  Service:  Income  Limit. 

Voro!  !n  MAg“US  a^ed  the  Secretary  to  the  Treasury, 
fV  ei  ^  M),  whether,  for  the  purposes  of  the 

•  1  a^arancc  Act,  he  would  define  what  was  meant 
whole-time  service”;  whether  a  person  having  an 

ASay’  a  year,  who  accepted  a  position  as 
•v  fiV  fL"°U1'S  °f  service  being  from  10  to  4,  at  a 
tr  I  iloU  a  year,  was  compelled  to  insure;  and 


T  he  Council  and  Senate  of  the  University  of  Sheffield 
ye  approved  the  name  of  Mr.  II.  A.  L.  Fisher,  of  New 
■ilege,  Oxford,  to  be  recommended  to  the  Court  of 
wernors  for  appointment  as  Vice-Chancellor  of  the 
diversity  in  succession  to  Sir  Charles  Eliot,  resigned. 
1.  Fisher,  who  is  a  Fellow  and’ Tutor  of  New  CoFlege, 
hord,  is  well  known  as  a  writer  on  political  history.  ° 


whether  111  that  case,  a  medical  practitioner,  having  agreed 
otake  service  under  the  Act,  was  required  regllaGy  to 
attend  such  person  when  ill  for  the  sum  of  7s.  a  year 
Mr.  Masterman  said  that  the  question  of  the  correct  hitcr- 
pietation  m  •whole-time  service”  in  paragraph  (g)  of 

•n  " 11  01  tl1Gllvst  Schedule  of  the  Act  rested  primarily 
111  any  specific  case  with  the  Commission  acting  judicially 
and  upon  consideration  of  evidence.  Any  person  or  his 
employer  might  apply  for  a  formal  decision  of  the 
insurance  Commissioners,  under  Section  66  of  the  Act 
upon  the  point,  and  it  would  be  impossible  to  give  an 
answer  m  the  case  referred  to  with  any  certainty  except 

wifi  •  a+/Uir  ^  .®fcat?meufc  of  th‘J  facts  than  was  possible 
within  the  limits  ot  a  reply  to  a  question. 

Q.  Insured  Person's  Illness. 

.  °11‘  1  hlllP  -)Iagnus  asked,  on  November  14th,  whether 
m  the  event  of  an  insured  person  taken  suddenly  ill  in  a 
county  other  than  that  111  which  he  usually  resided,  he  was 
required  before  being  able  to  secure,  under  the  National 
Insurance  Act,  medical  attendance  to  produce  such  evi¬ 
dence  as  the  committee,  with  the  approval  of  the  Com- 
missioners,  might  determine;  and,  if  so,  whether  he  would 
x  ate  Die  nature  ot  the  evidence  required  to  be  produced. 
Mi.  Masterman  replied  that  the  exact  nature  of  the  evi¬ 
dence  l°  bo  required  was  to  be  determined  before  medical 
benefit  commenced  by  the  Insurance  Committee,  with  the 
approval  of  the  Commissioners,  and  the  matter  was  re¬ 
ceiving  the  consideration  of  the  committees.  Sir  P.  Magnus  : 
Can  the  right  lion,  gentleman  say  the  character  of  the 
evidence  required?  Mr.  Masterman:  When  the  com¬ 
mittees  have  decided  I  shall  be  able  to  answer  that 
question. 

Pncleriologi cal  Examinations. 

C I f  ai'!e'\1Boi^sfoirct>  <m  November  13th,  asked  the 
Chancellor  o.t  the  Exchequer  whether,  in  view  of  the 
present  importance  of  bacteriological  research,  and  of  the 
lact  that  an  increasing  number  of  diseases  depended  for 
rfien  diagnosis  and  successful  treatment  upon  vaccine* 
serums, _  and  reactions  based  upon  bacteriological  methods! 

A  f  J?  U  S  ?ovc™nient  intended  to  provide  in  populous 
TIT^TW8  iaboratories  for  the  service  of  insured  persons. 

-  Masterman  said  that  it  was  not  the  present  intention 
01  the  Government  to  take  the  course  suggested. 

Sanatorium  Benefit. 

Lord  Charles  Beresford  asked  the  Chancellor  of  the 
Exchequer,  on  November  13tli,  whether  he  was  aware  that 
ior  a  considerable  period  the  Portsmouth  Board  of 
-^la-  aid  l)een  doin8  what  was  now  recognized  in 
the  National  Insurance  Act  by  way  of  provision  of  sana 
tomuns;  and  whether  the  Portsmouth  guardians  might 
leceivc  a  portion  of  the  money  which  was  being  allocated 

of'  tlm  4  EL'OV1S1?U\  }]Tr-  Masterman  replied  that  Section  16 
of  the  Act  precluded  Insurance  Committees  from  making 
arrangements  with  Poor  Law  guardians,  and  iu  com 
sequence  R  was  not  proposed  to  make  grants  under 
Section  64  to  tliose  bodies. 

Lord  N.  Crichton- Stuart  asked,  on  November  14th,  how 
many  sanatonums  had  been  built  under  the  National 
insurance  Act;  how  many  were  in  course  of  erection  ;  and 
.  Jlcnv  1X1  any  plans  had  been  passed  by  the  Commis¬ 
sioners  under  the  Act.  The  President  of  the  Local 
Government  Board  replied  that  the  Local  Government 
Board  had  approved  under  the  National  Insurance  Act, 
mV  s  atonunis  and  hospitals,  containing  4,597  beds. 
Tlie  eremion  or  new  sanatoriums  and  the  extension  of 
^  .s.nig  bin idmgs  were  now  under  consideration  generally 
by  local  authorities,  who  were  formulating  complete 
schemes  for  the  treatment  of  tuberculosis.  In  reply  to  a 
“er  quest  mu,  he  said  that  a  large  number  of  suitable 
j-  ^  ,r>  110  -'“mg  used  for  other  infectious  diseases  had 

cuffi  vVery  W1SC  ^  aud  economically  devoted  to  tuber- 

Sir  C.  Ivinloch- Cooke  asked  how  many  consumptives 
there  we  m  the  country,  and  what  proportion  tlio 
SSfl’ni?'8  boro  t°  that  number.  Mr.  Burns  replied 
tha  t  7°, 03°  people  died  m  tlio  United  Kingdom  every  vxn- 
and  300,000  were  ill ;  9,000  beds  were  wanted,  and  ffi  W 
months,  under  the  Insurance  Act,  accommodation  had 
been  provided  for  nearly  4,600. 

Sir  C.  K inloch- Cooke  asked  whether,  as  sufficient  bed 
accommodation  lor  4.578  persona  had  been  secured. 
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Ihc  remaining  Peels  would,  be  found  in  tlie  next  two 
months.  Mr.  Burns  said  that  by  the  time  .the  9,000 
required  the  beds,  lie  had  not  the  least  doubt  but  that  that 
number  would  be  available. 

Captain  Faber  asked  whether  county  hospitals,  where 
other  people  were  taken  care  of,  were  being  used.  Mr. 
Burns  replied  that  in  every  case  where  the  local  authority 
jould  avail  themselves  of  sanitary  hospitals  owned  by 
county  councils  or  borough  councils  they  had  done  so ; 
and  where  there  was  equally  good  or  better  accommodation 
in  possession  of  voluntary  institutions,  they  had  very 
sensibly  sent  their  tuberculous  patients  to  these  institu¬ 
tions.  Sir  C.  Kinloch- Cooke  asked  whether  there  were 
not  words  in  the  Act  which  made  it  impossible  for  certain 
local  authorities  to  take  advantage  of  the  Act.  Mr.  Burns 
said,  No.  Under  Section  64  it  was  possible  for  a  county 
council  which  previously  could  not  provide  hospital  01 
sanatoriums  now  so  to  do,  and  in  each  of  those  cases  he 
had  sanctioned  a  token  grant  of  £10  to  enable  them  to 
proceed  with  their  scheme. 

On  November  14th  the  Earl  of  Kerry  asked  how  many 
county  committees  appointed  under  the  National 
Insurance  Act  had  submitted  schemes  for  dealing  with 
sanatorium  benefit ;  aud  in  how  many  cases  such  schemes 
hud  been  approved  or  rejected  by  the  Insurance  Com¬ 
missioners.  Mr.  Mnsterman  said  that  all  the  country 
insurance  committees  in  England  had  submitted  to  the 
Commissioners  arrangements  for  the  provision  of  sana¬ 
torium  benefit.  In  all  but  one  of  these  the  arrangements 
for  the  treatment  of  persons  recommended  for  the  benefit 
had  been  approved  by  the  Commissioners.  In  Scotland 
twentv-five  county  insurance  committees  had  submitted 
schemes,  of  which  twenty  two  had  received  full  and  one 
partial  approval,  while  the  remaining  two  were  now  under 
examination.  In  Ireland  twenty -eight  county  com¬ 
mittees  had  submitted  schemes,  of  which  all  had  received 
ap  nr  oval  as  far  as  they  relate  to  treatment  in  sana¬ 
toriums.  In  Wales  all  the  county  committees  had 
submitted  schemes  and  obtained  approval  for  them. 
In  the  few  cases  in  which  no  schemes  had  yet 
been  submitted  the  Insurance  Commissioners  were  in 
communication  with  the  Insurance  Committees  on  die 
subject. 

Mr.  Touche  asked  whether  any.  aud,  if  so,  wliat, 
arrangement  had  been  made  for  utilizing  the  institutions 
under  the  control  of  the  Metropolitan  Asylums  Board  for 
treatment  of  persons  suffering  from  tuberculosis  who  were 
entitled  to  sanatorium  benefit ;  and  if  it  was  proposed  to 
introduce  an  amending  bill  to  enable  the  London  Insurance 
Committee  to  enter  into  the  necessary  arrangements.  Mr. 
Burns  said  that  he  had  nothing  at  present  to  add  to 
the  answer  which  lie  gave  on  November  12th  to  the 
lion,  member  for  Plymouth  (British  Medical  Journat  , 
November  16fch,  p.  1415). 

In  reply  to  Mr.  Larduer,  on  November  14tli,  Dir.  Birrcll 
said  that  tlie  Women’s  National  Health  Association  had 
applied  for  £25,000,  which  had  been  granted.  The  com¬ 
mittee  of  management  of  Newcastle  Sanatorium  had 
applied  for  £10,000,  and  the  Local  Government  Board  had 
intimated  that  any  expenditure  which  the  committee 
might  undertake  on  behalf  of  county  councils  would,  with 
the  approval  of  these  councils,  be  granted.  The  county 
councils  had  applied  for  a  share  of  the  grant  on  a  basis  of 
population,  and  the  grants  shown  in  the  following  state¬ 
ment  had  so  far  been  approved,  subject  to  details  of 
expenditure  being  in  accordance  with  the  Local  Govern¬ 
ment  Board’s  requirements: 


County  Area. 

Share  of  J 
£120,003  allo¬ 
cated  on  the 
basis  of 
population. 

Counts'  Area. 

Share  of 
£120,000  allo¬ 
cated  on  the 
basis  of 
population. 

Counties. 

£  s.  d. 

Counties. 

£  s.  d. 

5,238  19  7 

Tyrone  . 

3,899  10  8 

Armagh  ...  ... 

3,287  19  5 

|  "Wexford  . 

2,795  9  7 

( dare  . 

2,819  0  6 

Wicklow  . 

1,659  8  10 

Cork  . 

8,6U  16  7 
5,584  G  3 

!  County  Borov (ihs. 

10,576  12  3 

Dublin  ... 

4,712  2  7 

i  Belfast  . 

4.980  16  4 

Cork . 

2,095  14  10 

Limerick 

2,857  14  10 

Dublin  . 

8.351  G  1 

1,197  15  1 

Limerick  . 

1,052  16  8 

5,252  17  4 

Londonderry 

1,114  13  2 

Hlifio  . 

2,160  11  6 

W’aterford . 

750  13  9 

Tipperary  (X.  Hiding) 

1,715  15  2 

l 

1 

14tli,  if  any 
the  basis  0: 
countv  rate  for 


Tuberculous  Pali  cuts. 

The  Earl  of  Kerry  asked,  on  November 
scheme  made  by  a  county  committee  on 
the  Is.  3d.  per  insured  person  plus  a 
the  treatment  of  all  tuberculous  persons  in  that  county 
had  been  rejected  by  the  Insurance  Commissioners  on 
the  ground  that  6d.  out  of  the  Is.  3d.  must  remain  intact 
for  the  purpose  of  domiciliary  treatment.  Mr.  Masterraan, 

•  _  Tl-vr.4-  -Mir*  Tncni’anPD  f1  D1H  TB 1  SSI  DTI  fil’S  llM.ll  Tint; 


in  reply,  said  that  the  Insurance  Commissioners  had  not 
rejected  for  the  reason  indicated  any  scheme  of  arrange- 
j  _ _ 4- ~  vnn/iA  Viv  mi  inciimnftp.  committee 


merits  proposed  to  be  made  by  an  insurance 
with  a  county  council.  They  had,  however,  found  it 
necessary  in  some  cases  to  advise  insurance  committee* 
that  such  arrangements  must  be  framed  with  due  regard 
to  the  proposal  that  6d.  out  of  the  Is.  3d.  per  insured 
person  available  for  sanatorium  benefit  should,  after 
January  12tli  next,  be  allocated  to  that  part  of  sana¬ 
torium  benefit  which  consisted  of  domiciliary  treatment. 


Government  Medical  Service  (West  Africa).  Mr.  Mac- 

Callum  Scott  asked  the  Secretary  of  State  for  the 
Colonies,  on  November  14th,  how  many  European  and 
non-European  doctors,  respectively,  were  in  the  medical 
service  of  the  Government  in  the  British  colonies  of  nest 
Africa.  The  Secretary  of  State  for  the  Colonies  said  that 
the"  number  (including  those  employed  in  the  British 
protectorates)  were  respectively  206  and  8.  In  reply  to 
a  further  question,  Mr.  Harcourt  said  that  the  number 
of  Government  medical  officers  in  the  British  West  African 
dependencies  who  were  allowed  private  practice  was  189 
(including  eight  non-Europeans).  In  Sierra  Leone,  the 
Gold  Coast,  and  Southern  Nigeria  they  were  allowed  to 
use  in  their  private  practice  drugs  from  the  Government 
stores  on  payment.  The  rates  charged  were  calculated  at 
an  amount  varying  from  25  to  35  per  cent,  over  cost  price, 
and  in  the  opinion  of  the  local  administration  there  was 
no  reason  to  suppose  that  this  system  gave  the  Lo\ em¬ 
inent  officers  any  advantage  over  private  practitioners. 
Mr  Harcourt,  in  reply  to  a  subsequent  question,  said  he 
would  consider  the  point  of  native  doctors  obtaining 
Government  drugs  for  private  practice.  Mr  Harconr 
further  stated  that  natives  in  the  employ  of  the  Jfiitisi 
Government  in  West  Africa  received  gratuitous  attendance 
from  Government  medical  officers.  The  allocation  of  that 
duty  to  individual  medical  officers  was  a  matter  of  local 
administration.  He  had  no  information  as  to  the  ex.em 
to  which  the  patient  was  allowed  to  exercise  a  choice  ui 
medical  officer,  where  opportunities  for  such  choice  existeG 
but  said  he  would  obtain  it.  Mr.  MacCallum  Scott  as ke 
how  many  hospitals  in  British  W  est  African  Colonies  had 
aud  how  many  had  not  attached  to  them  qualified  medical 
attendants  other  than  European  Mr.  Harcourt ,  regie tt  . 
that  he  did  not  have  the  information  asked  for.  duties 
and  stations  of  medical  officers  m  W  est  Africa  vaiied 
:in  1:1  ally,  and  were  determined  by  tnc  local  adrmmstr«.uo 


in  accordance  with  local  exigencies. 


Compulsory  Notification  of  Ophthalmia.— In  reply  to  M  • 

ointer  the  President  of  the  Local  Government  Board, 
n  November  18th,  said  that  he  had  sanctioned  the  com 

ulsory  notification  of  ophthalmia  of  the  new  y- 101 
16  districts  with  a  population  of  11,497,277,  and  be  wa 

considering  the  question  of  extending  the  requirement  or 
ompulsary  notification  of  this  disease  to  tlxe ' 
ouutry.  There  was  no  present  intention  of  extend  1 
anatorium  benefit  to  this  disease  under  the  National 
urance  Act,  or  of  making  a  grant  in  respect  oi  treating  • 


Cost  of  Public  Vaccination.— Mr.  James  Parker  aske 

President  of  the  Local  Government  Board  whethe  , 
view  of  the  decrease  in  the  number  of  public  vacci  ■ - 
now  being  performed  as  compared  with  the  totals 
l  e  passing  of  the  Vaccination  Act,  1907,  he  proposed I  tc 
mSTf  coiespomlmg  reaction  in  the  forthcoming^ 
mates  for  services  connected  with  the  ad m ion  ,  .Dt 
the  Vaccination  Acts,  including  the  provision  of  ea  ■  ^ 
the  manufacture  and  preparation  of  vaccine  Ijmp-  ^ 
Burns  replied  that  the  amount  estimated  to  be  req  ^ 
the  current  financial  year  in  respect  of  tUe f0 
f erred  to  was  considerably  lower  than  the  est Vct 
the  period  previous  to  the  passing  of  the  3  accina  0 
1907.  The  practicability  of  still  further  reducing 


estimate  was  receiving  consideration. 
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Ccitglantt  aitit  Males. 

irnoir  our  special  correspondents.! 

LONDON. 


Tuberculosis  Treatment. 

•  axe  on  tlie  suggestion  of  tiie  Local  Government  Board 
u>  Public,  Health  Committee  of  the  London  County 
,  ouncil  addressed  a  letter  to  the  Metropolitan  Asylums 
card  asking  the  managers  to  confer  with  the  Council 
id  the  London  Insurance  Committee  on  the  proposal 
■at  the  County  Council  should  make  arrangements 
irougn  the  Metropolitan  Asylums  Board  for  the  recep- 
m  and  treatment  of  insured  persons  suffering  from 
berculosis.  ^ 

At  the  meeting  of  the  Metropolitan  Asylums  Board  on 
oveniber  16tli  the  Cliairman  and  Vice-Chairman  of  the 
mrd  were  appointed  representatives  to  confer  with  the 
iblic  Health  Committee  of  the  London  County  Council 

the  subject. 


A  request  by  the  St.  Pancras  Borough  Council  that, 
bjcct  to  the  consent  of  the  Local  Government  Board 


the  appropriation  of  accommodation,  advanced  eases 
phthisis  might  be  received  at  metropolitan  .asylums 
is  referred  to  a  committee  for  consideration. 


Water  Supply. 

Me  have  received  the  report  (dated  September  5th,  1912) 
Ml.  C.  1  enin,  Water  Examiner  appointed  under  the 
■tropolis  Wrater  Act,  1871,  on  the  condition  of  the  London 
ater  supply  during  the  month  of  July,  1912.  He  states 
it  the  mean  rainfall  during  that  month  at  twelve 
dions  selected  as  giving  equal  representation  for  all  parts 
the  Thames  Basin  was  2.70  inches,  being  0.45  of  an 
h  above  the  average  mean  rainfall  for  that  month 
ring  the  previous  twenty-nine  years.  The  average  daily 
tural  flow  of  the  Thames  at  Teddington  Weir  durino- 
3  month  was  737.4  million  gallons,  being  184.3  million 


ions  above  the  daily  average  for  the  twenty-nine  pre- 
hng  years.  The  maximum  daily  flow  was  966.4,  and 


minimum  591.9  million  gallons.  The  average  daily 
v  of  the  Lee  at  Feilde’s  Weir  was  51.822  million  gallons 
maximum  daily  flow  72.837  million  gallons,  and  the 
annum  42.822  million  gallons.  The  general  rainfall  of 
'  whole  valley  above  Feilde’s  Weir  was  2.04  inches 
0  following  statement  shows  the  Sources  from  which 
ivater  supplied  by  the  Metropolitan  Whiter  Board 
•mg  the  month  was  obtained,  the  average  daily  supply 
in  each  source,  and  the  relative  proportions  of  tlio 
•ply  from  each  source : 


District. 

From  the  j  From  the 
j  Thames,  j  Lee. 

From 
Springs 
and  Wells. 

j  From 

1  Ponds. 

Total 
Supply 
from  all 
Sources. 

tern . 

I 

7,193,600  41,705,900 

9,142,700 

t 

58,042,200 

t  . 

-  - 

23,250,900 

23,250,900 

River 

14,425,200  21,409,500 

15,757,400 

83,900 

51,676,000 

hern 

66,046,700  |  — 

1,938,100 

— 

67,984,800 

tern . 

68,080,100  j  65,300 

45,200 

— 

68,190,609 

>lies  in  bulk 

1,786,903  !  — 

438,807 

— 

2.225,710 

total 

157,532,503  ’  63,180,700 

50,573,107 

83.9C0 

! 

271,370,210 

entage  of 

i  | 

at  supply... 

58.031  |  23.282 

j 

18.636  ! 

0.031 

=  100 

qpA.  '  -  - - -  supply  v.dH 

r  U  i  J  he  tota!  suPply  divided  by  a  number  of 
l]yS  S hows  a  daily  average  of  243  gallons  for  each 


'  .  Perrin  gives  in  an  appendix  the  report  on  the  results 
10  c  Lemical  and  bacteriological  examination  of  the 
1  u On  waters  for  the  mouth  of  July  by  Dr.  Houston, 
, r  ot  "  atei'  Examinations,  Metropul itan  ‘Water  Board, 
a  so  an  advanced  report  giving  briefly  the  general 

1st  1912  bacterioIoSical  results  for  the  month  of 


S0UTH  WALES  AND  MONMOUTHSHIRE. 


™  ,  n  Infant  and  Domestic  Hygiene. 

yT  °f  w?rk  carried  on  in  concert  by  the 
health  authority  and  the  laity  of  Newport,  with  the  object 

mf1a+1t  aud  domesfc“  hygiene,  ended  on  Sep- 

boltfil  f  l an<1  th,°  .report  relatiug  to  it  confirms  a  general 
belief  that  it  is  working  on  the  right  lines.  As  many  as 
three  schools  for  mothers  are  now  at  work  in  the  town 
and  tne  attendance  thereat  is  increasing.  Annum  the 
®  s  °*  tllese  “others  the  infantile  mortality  in  tlio 

innndUnder  C-!nSid?ratlou  equalled  a  rate  of  only  54  per 
1,000,  an  excellent  figure,  seeing  that  the  population1  of 
Newport  is  mainly  industrial.  Over  3,989  quarts  of  milk 
weie  supplied  to  13b  necessitous  mothers  (the  number 
mcludmg  nine  expectant  mothers  and  thirteen  cases  of 
Lv  ms),  the  total  expenditure  thereon  being  only  £52,  Us 

neat] v8  7  *  W*8  °f+1  excclleilt  W&ity,  containing 

neaHj  17  per  cent,  over  the  official  standard  for  milk 

fat.  T he  classes  for  cutting  out  and  making  babies’ 
garments  proved  highly  popular.  Up  to  the  present  a 
maternity  benefit  club  has  been  maintained,  aid  a  con 
sideiable  number  of  accounts  have  been  opened  and 
closed  during  the  past  years;  it  seems  doubtful,  how- 

E/hferi  hl8  Part  °f  the  work  wiI1  ho  con- 
tinucd  -when  the  maternity  benefit  clauses  of  the 

National  Insurance  Act  come  into  operation.  The 

i  ni  ,  ,the  societ.Y  also  includes  the  delivery  of 
health  lectures  and  the  lending  of  patent  playgrounds, 

About  «  g  ®n.closnFe*  »ome  -4  ft.  square,  with  sides 

Lfol  1  ft'  6ui1D'  ,hlgh’  ln  wIllch  small  children  can 
safely  play  wit nout  being  constantly  watched  by  their 
mothers.  During  the  distress  brought  about  by  the  coal 
strike  the  society  organized  a  distress  fund  for  the  benefit 
of  expectant  mothers  and  of  children  under  2  years  of  age 
and  the  mothers  of  such  children.  As  for  finances,  last 
year,  m  consequence  of  material  expansion  of  the  work  the 
expenditure  was  considerably  higher  than  in  the  previous 

to  a  very  small  sum  m  compaT 
son  with  the  benefits  m  view.  From  the  beginning  of  its 
labours  the  committee  has  worked  hand  in  hand  with 
e  health  department  of  the  corporation,  several  of 
whose  officials,  including  the  medical  officer,  Dr.  Howard 
Jones,  and  the  honorary  secretary  of  the  society,  Mr 
1 .  L.  Jones,  are  members  of  the  staff  of  both  bodies.  The 
society  has  only  two  paid  officers  on  its  staff,  these  beiim 
i  supplied  and  paid  by  the  corporation! 
ihe  rest  are  all  voluntary  workers,  which  accounts  for  the 
lowness  or  tlie  expenditure— less  than  £115.  That  the 
society,  whose  full  name  is  the  Infantile  Health  Central 

valuable  results  would  seem  to  bo 


Committee,  is  obtaiuiuo  ,^uoulo  xcoum»  woiua  seem  to 

Kl+by  t!1C  nSures  relatmg  to  infantile  mortality  at 
New  poit.  The  mean  rate  for  tlie  ten  years  end  in  ^ 
September  30th,  1912,  was  141.9  per  1.000  births,  while  in 
the  year  just  concluded  it  was  only  108. 

"Welsh  Red  Cross  Unit. 

#f.f¥  R«l  C«w  Society,  a 

elsh  Led  Cross  unit  has  been  organized  by  Mr.  Lynn 

Ire1- ST6C-I>-’ -f  Cretai7  °f  the  society  fov  Glamorgan - 
rie’  Ilie  tunt  consists  of  three  doctors,  three  dressers, 
two  cool  s,  five  nursing  orderlies,  and  five  orderlies  for 

E  cVf  i'u  Unfortunately,  immediately  before  the 
unit  started  Dr.  Ivor  Davies  was  taken  ill.  It  left  on 

disnSffim  l2!!1  f°V  Belgrade’  where>  according  to  the 
dispatches  of  the  war  correspondents,  the  need  for  medical 

assxs  ance  is  very  great  owing  to  the  fact  that  the  city 

sinmlv  aim°'SG  dcuuded  of  “edical  men  in  order  to 
supply  the  Servian  army  in  the  field.  The  cost  of  equip¬ 
ping  the  unit  was  £1,500,  and  it  is  estimated  that  £1,000 
a  month  will  be  needed  for  maintenance.  Liberal  con- 
tiibuLons  have  already  been  made  by  many  leading 
e  s  linen  ;  but  an  appeal  is  made  for  further  contribu¬ 
tions,  winch  should  be  made  payable  to  the  Welsh  Red 
Lross  Society  Balkan  Fund  and  sent  either  to  tlio 
Honorary  Treasurer,  Mr.  David  Davies,  M.P.,  The  Offices 
Liandunun,  or  to  Mr.  Lynn  Thomas,  21,  Windsor  Place, ’ 
Cardiff. 


King  Edward  YII  Hospital,  Cardiff. 

At  the  last  Board  of  Management  meeting,  Colonel 
Bruce  Vaughan  announced  that  the  King  Edward” Memorial 
Fund  in  connexion  with  tlie  hospital  had  now  reached  tlio 
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sum  of  £26,000.  The  retiring  Lord  Mayor  (Sir  John 
Curtis)  had  collected  £1,600,  and  would  have  increased 
this  sum  but  for  the  c.oal  strike.  Colonel  Vaughan  also 
announced  the  gift  of  1,000  guineas  from  Mrs.  In  llliams,  of 
The  Heath,  to  endow  a  bed,  and  a  legacy  from  the  late 
Mr.  William  Rees,  of  Cowbridge,  of  £720  for  any  object 
the  finance  committee  thought  proper. 


UrdanD. 

[FROM  OUR  SPECIAL  CORRESPONDENTS .1 


An  Antivivisection  Meeting. 

An  antivivisection  meeting  was  held  one  afternoon  Lst 
week  in  Dublin,  and  was  addressed  by  Miss  Lind-af-Hagebv. 
In  her  speech  she  said  that  from  the  report  of  the  Royal 
Commission  they  would  see  that  the  antivivisection  move¬ 
ment  had  amply  justified  itself,  the  evidence  given  at  the 
Commission  showing  that  there  was  the  greatest  need  for 
legislative  measures  to  do  away  with  the  cruelty  that  was 
legally  permitted  under  the  Vivisection  Act  of  1856.  She 
concluded  by  saying  that  the  permission  of  vivisection  of 
animals  resfilted  in  experiments  on  human  beings,  as  the 
vivisection  school  brought  about  a  lust  for  experiments 
that  was  dangerous.  Lord  Justice  Cherry,  a\ ho  presided, 
apologized  for  the  small  attendance,  explaining  that  it  was 
due  to  the  fact  that  a  meeting  for  the  Society  for  the 
Prevention  of  Cruelty  to  Children  was  being  held  just 
then,  lie  called  this  a  meeting  of  a  kindred  nature.  Such 
a  description  would  probably  not  be  accepted  by  the 
majority  of  members  of  the  latter  society.  c  con- 
gratulatc  the  Dublin  public  on  their  choice  of  meeting. 

South  Dublin  Union  and  the  Anatomy  Schools.  _ 
Some  time  ago  certain  members  of  the  Dublin  C  oipoiation 
proposed  that  in  view  of  the  demands  made  by  the  medical 
profession  in  regard  to  the  National  Health  Insurance  Act, 
the  Dublin  unions  should  by  way  of  retaliation  be  asked 
not  to  send  unclaimed  bodies  to  the  schools  of  anatomy. 
At  the  last  meeting  of  the  South  Dublin  Union  a  guardian 
moved  that  the  sending  of  bodies  of  the  destitute  poor  who 
die  in  the  union  to" schools  of  anatomy  was  a  most 
objectionable  practice,  and  that  the  master  be  instructed 
to  sec  that  all  bodies  not  claimed  by  relatives  were  decently 
interred.  The  mover  said  that  to  be  consistent  those  in  favour 
of  the  present  policy  should  offer  their  own  bodies  aftei 
death  to  the  anatomy  school.  It  was  answered  that  many 
did,  and  both  the  Chairman  and  a  lady  guardian  stated 
that  they  would  be  quite  willing  to  give  their  bodies.  It 
was  clearly  pointed  out  that  much  harm  would  be  done  if 
this  motion  were  carried,  and  that  the  poor  would  be 
the  chief  sufferers,  as  they  would  have  to  employ  doctors 
who  would  be  working  in  the  dark  owing  to  insufficient 
teaching,  whereas  the  rich  could  go  elsewhere  for  medical 
advice.  The  motion  was  defeated  by  32  votes  to  6. 

Vaccination  in  Ireland. 

Until  recently  Ireland  has  been  little  troubled  in  com¬ 
parison  to  England  by  tlic  antivaccination  craze,  but 
within  the  last  few  years  agitators  have  been  steadily  at 
work  throughout  the  country,  and  the  results  have  been 
shown  by  the  action,  or  rather  want  of  action,  of  various 
hoards  of  guardians.  Wo  arc  glad  to  see,  therefore,  that 
last  Aveek  the  Boards  of  Guardians  of  tvTo  districts  showed 
their  determination  to  enforce  the  Act.  At  Tnllatnorc  the 
medical  officer  in  presenting  his  half-yearly  report  drew 
attention  to  the  steady  increase  in  the  number  of  vaccina¬ 
tion  defaulters,  and  to  the  serious  risk  to  the  public  health 
involved.  It  was  decided  by  10  votes  to  4  to  put  the 
Vaccination  Act  in  operation.  The  Navan  Board  of 
Guardians  recently  came  to  a  similar  decision,  and  at  their 
last  meeting  the  chairman  refused  to  accept  a  notice  of 
motion  to  rescind  it.  At  the  first  annual  meeting  of  the 
Dublin  branch  of  the  Irish  Antivaccination  League,  held 
last  week, -the  President  in  his  address  stated  that  the  year 
had  been  very  successful ;  both  the  Dublin  unions  had  been 
pledged  not  to  enforce  the  penal  provisions  of  the  Irish 
Vaccination  Acts.  All  the  Dublin  members  of  Parliament 
had  been  approached,  and  bad  agreed  that  the  law  in  its 
present  form  Avas  intolerable  and  could  not  much  longer 
exist.  Two  million  children  Avere  exempted  in  Great 


Britain  and  small-pox  had  not  increased ;  in  fact  it  declined 
in  proportion  to  tlie  decrease  in  vaccinations.  The  branch 
had  asked  the  Local  Government  Board  to  frame  a  regula¬ 
tion  whereby  the  “  conscientious  objectors”  would  not  bn 
harassed,  but  had  been  told  by  the  Board  to  go  to  Parlia¬ 
ment.  The  same  authority  had  admitted  that  arm- to-arm 
lymph  Avas  advocated  and  used  by  some  medical  officers. 
The  secretary  charged  the  Local  Government  Board  with 
sending  a  letter  to  all  relieving  officers  in  Dublin  ashing 
them  to  disregard  the  orders  of  the  boards  of  guardians, 
and  to  continue  sending  out  the  threats  of  prosecution  and 
imprisonment,  but  it  bad  been  resolved  to  retaliate,  and  he 
A\ras  arranging  to  picket  all  the  dispensaries. 

Cerebro  spinal  Meningitis  in  Fermanagh. 
Another  outbreak  of  cerebro-spinal  meningitis  (spotted 
fever)  has  occurred  in  county  Fermanagh.  A  man  has 
been  admitted  to  Lisnaskea  L  nion  Hospital  in  a  critical 
condition. 

Election  of  Medical  Officers. 

At  a  meeting  of  the  Monaghan  Board  of  Guardians, 
Dr.  Michael  Coyne  (Monaghan)  was  elected  to  the  j 
position  of  medical  officer  for  ScotstoAvn  Dispensary 
District  at  a  salary  of  £125  and  £30  allowance  for  rent 
At  the  last  monthly  meeting  of  the  Waterford  Corporation 
Dr.  J.  J.  Hogan,  resident  surgeon  County  and  City 
Infirmary,  was  elected  medical  officer  under  the  Tubet 
culcsis  Act.  At  a  meeting  of  the  Ballymahon  Board  ol 
Guardians,  a  letter  Avas  read  from  the  County  Medina 
Association  objecting  to  the  appointment  of  an  outsider  as-  j 
medical  dispensary  loeumtenenct,  as  the  board  of  guardians- 
bad  passed  a  resolution  that  these  appointments  shout 
only  be  given  to  Poor  Jjaw  medical  officers.  I  lie  chairrna-i 
and  several  members  said  they  would  make  any  appoint 
inents  they  liked,  and  would  uot  be  dictated  to  by  flu 
Medical  Association. 

Consumption  Sanatorium  Destroyed  by  Fire. 

Last  week  the  Queen's  County  Sanatorium  for  Consump 
fives  Avas  totally  destroyed  by  lire.  The  building,  Avliicl 
stood  in  the  grounds  of  tlie  Queen’s  County  Infirmary  a 
Maryborough,  Avas  erected  by  public  subscriptions,  tin 
foundation  stone  being  laid  at  the  end  of  September,  19K 
In  May,  1911,  the  sanatorium  Avas  opened  by  Lady  Aber 
deen,  and  banded  over  to  the  charge  of  the  Committee  o 
Management  of  the  County  Infirmary.  The  five  original 
in  one  of  the  private  apartments,  and  though  help  \ya 
rapidly  given  from  the  convict  prison  on  the  opposite  sid 
of  the  road,  as  avoII  as  from  the  district  lunatic  asylum  am 
by  the  police,  the  Avliole  structure,  which  Avas  of  wood  am 
iron,  was  Avithin  tAvo  hours  completely  destroyed.  Hi 
inmates,  five  in  number,  Avere  removed  to  tlie  infirmary 
and  a  considerable  quantity  of  the  furniture  Avas  saver 
The  original  cost  of  equipment  and  erection  Avas  abon 
£1,000;  it  is  stated  that  the  damage  is  covered  b 
insurance. 

Salaries  of  Medical  Officers. 

At  a  recent  meeting  of  tlie  Carriok-on-Snir  Guardian; 
a  resolution  was  moved  to  increase  tlie  salaries  of  the  fouj 
medical  officers,  and  fix  a  scale  of  increment  for  every  tc 
years’  service.  The  present  salaries  arc  tlie  same  ns  the 
were  sixty  years  ago.  Two  medical  officers  have  only  ~c 
a  year,  and  none  have  over  £120,  and  their  terms  < 
service  range  from  fifteen  to  twenty-eight  years.  On 
division  tlie  voting  Avas  equal,  and  the  motion  thereto, 
fell  through.  The  Baltinglass  Board  of  Guardians  rccen 
introduced  an  initial  salary  of  £173,  rising  by  quiuquemii'l 
increments  to  £200  for  the  medical  officer  ol  ltathvi 
District,  The  Local  Government  Board  stated  that  t  <  J ' 
initial  salary  was  much  in  excess  of  that  paid  as  nmi. 
salaries  in  the  adjoining  districts;  but  as  tlie  gnarduu 
considered  it  suitable  in  the  circumstances  of  the  <listiic| 
and  confirmed  tlicir  original  resolution,  the  Local  Govcuj 
ment  Board  lias  decided  not  to  offer  any  further  objectio 
and  has  accordingly  sanctioned  the  salary. 

Women’s  National  Health  Association. 

The  Women’s  National  Health  Association  obtained  , 
grant  of  £25,000  out  of  the  sum  of  £145,000  wine  i  j 
Ireland’s  share  of  the  £1,500,000  \Toted  to  the  bniteil  vm  I 
dom  for  tlie  erection  of  sanatoriums.  Two  sanatorium^  < 
already  been  established  Avith  this  money — Peamoun  a  , 
Rossclare  ;  but  the  liurrv  Avitli  which  the  whole  thin#  j 
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:  :en  done,  and  especially  the  trouble  about  finding  water 
Poiunount,  has  apparently  bred  suspicion  in  the  minds  of 
■imty  councillors,  and  they  may  probably  now  regret  the 
tste  with  which  they  made  arrangements  to  take 'beds  at 
‘amount.  Last  week  the  Tyrone  County  Council  rescinded 
5  resolution  to  this  effect,  and  arranged  that  a  scheme 
ouiil  be  drawn  up  for  making  local  provision  for  tuber- 
lous  patients.  The  latest  suggestion  of  the  Women’s 
dioual  Health  Association  is  contained  in  a  circular 
tei  addressed  to  the  boards  of  guardians  throughout  the 
uiifc*  v ,  inviting  them  to  allow  the  association  to  employ 
”  dispensai}  midwife  to  attend  patients  qualifying  for 
iteinity  benefit,  and  saying  that  the  association  would 
.pplement  ilic  salary  of  the  midwife  so  as  to  make  it  £1 
week,  on  condition  that  the  midwife  gives  up  private 
artice  and  attends  only  such  insured  persons  as  the 
soeiation  may  make  an  arrangement  with,  and  looks 
XL‘  “1C  habics  for  the  first  month  after  birth.  This 
lenie,  however,  does  not  appear  to  have  found  favour 
.  tbo  various  boards  of  guardians  so  far,  most  of  them 
vmg  merely  marked  it  “  read.” 

\  -f'  OP.ESHOKE  OF  BELFAST  LOUGH, 

rhe  condition  of  the  foreshore  in  Belfast  Lough  liasloim 
•u  the  bane  of  public  boards,  public  health  officials  of 
vale  individuals  dwelling  in  the  neighbourhood,  and 
the  ratepayer.  The  sewage  from  the  city  is  partly 

■  posited  011  these  tracts,  which  arc  exposed  “for  many 
urs  twice  in  the  day,  and  covered  with  shallow  water 

an  equal  space  of  time;  in  hot  weather  not  merely 
08  V11*  sewage  decompose,  but  huge  quantities  of  the 
m  lahssimci  collect,  rot,  and  lie  in  malodorous  heaps, 
hrst  bacterial  treatment  of  the  sewage  was  'thought  to 
l->i  the  bes„  solution  of  tlic  problem  ;  tanks  were  erected 
l  some  £60,000  were  spent;  then  sedimentation  and 
amotion  by  copper  sulphate  of  shellfish  which  fur- 

.  a^^0raS°  to  <!lc  Lllya  was  advocated  and 
fiber  £60,000  spent;  tins  was  the  plan  prepared  by 
experts’ of  the  Royal  Commission  011  Sewage  Disposal. 

n  iuvwvvf1-’  thi,S  schome  is  a]so  to  be  brushed  aside, 
±11)0,000  is  to  be  asked  for  to  reclaim  a  huge  tract  of 
-shore— over  700  acres— on  the  County  Down  side  of 
lough.  1  ho  City  Council  and  Harbour  Commissioners 
'e  come  to  an  agreement,  and  a  bill  is  to  be  promoted, 
on  a  sanitary  point  of  view  the’proposal  would  seem  to 
11181  grounds  for  great  hope  ;  but  the  question  is  at 
e  asked,  Will  it  not  simply  transfer  the  old  conditions 
er  down  the  lough?  and  what  is  to  be  done  with  the 
uity  Antrim  side,  where  there  are  also  large  tracts  of 
'shore  winch  are  at  times  worse  smelling  than  the 
uitv  Down  side  ?  The  public  lose  confidence  iu  those 
1  promote  unfailing  schemes  that  are  tossed  overboard 

■  lew  years,  and  financiers  seem  rather  aghast  at  this 
ig  on  of  burdens  when  both  City  and  Harbour  stock 
80  low  and  the  future  so  uncertain. 
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CFiJOlf  OUR  SPECIAL  COIiRESPOXDENTS.I 
Antivivisection  Shops. 

1  or  three  weeks  ago  a  shop  was  taken  in  Sliandwiek 
°.  aBcl  llsetl  for  the  purpose  of  an  exhibition  of  the 
'inary  horrors  of  vivisection.  The  following  protest 
issued  by  Sir  William  Turner,  the  Principal,  and  a 
her  of  professors : 

it  a  in  an  t  i  v  i  y  i  s  e  c  t  i  on  societies  have,  in  London  and  else- 
vhn°.  1  Ij'y  method  of  renting  shops  in  fashionable 
,'f  lu’ves  and  displaying  in  the  windows  reproductions  of 
is  or  even  stuffed  animals,  professing  thereby  to  exliibib 
01  which  (according  to  the  literature  diffused 

t®s®,  socleties)  is  perpetrated  by  medical  men  and  phvsio- 
■  " ||1!,on  (biml)  creatures.  At  the  same  time  the  truth  is 
it',iD«?liCea  c<*  a.n  anhnal  subjected  to  an  operation  is 
ii.i.lrt*  ’y  anaesthetized  as  is  a  patient  on  a  surgeon's 
7  f-be  excuse  is  offered  that  the  appliances 

■r'*f  U1  Viese  bhoPS  are  actually  supplied  by  the  makers. 
n;JJWail®es  uscc! hosjfitals  were  similarly  displayed, 

1  ue.s  oi  human  beings  fastened  on  them,  the  exhibition 
,m,rrn  offensive  to  the  public  eyo  that  the  authori- 

1  ‘  ,  fn  °}ir  opinion  it  is  not  really  less  offensive 

v'1.1  travesties  of  operations  upon  animals,  espe- 

1  en  v,  e  know  that,  by  means  of  animal  experimentation, 
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The  protest  boars  the  following  signatures:  William 
Turner  Byrom  Bra m  well,  Francis  M.  Caird,  Gem—  \ 
Derry,  d  dalhday  Groom,  Thomas  It.  Fraser.  George  A.' 

Tibson  llarvey  Littlejohn,  James  Ritchie.  E.  \.  Schiifor 

J  Stilefk1!?801  *imPS0U’  A7’  Dorrain  Smith,  Harold 
d.  Stdes,  H.  Alexis  Thomson,  John  Wyllie. 

f  lic  exhibition  was  removed  to  Nicolson  Street.  On 
i°\  ember  15th  an  attack  was  made  by  more  than  500 
students  011  the  shop,  which  was  wrecked.  A  free  light 
between  the  assailants  and  the  police  ensued.  Several 
policemen  and  students  were  hurt  and  had  to  be  taken  to 
hospital.  Fltimately.  twenty-three  students  were  arrested. 
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rp  ,jT'!IE  Pasteup.  Institute  of  Indiv 

Ihe  report  for  tho  year  .1911  has  been  drawn  up 

I  § S  'i’ho  S;U7°y’  1V'LS”  aud  Uavtein  H.  W.  Actoi 
f i- 1  l  ^  10  10ta  number  of  persons  treated  in  tii 
institute  was  2,268  -1,97!  Indians  and  297  European 
Among  these  46  deaths  took  place,  1.9  per  cent,  of  treated 

failures*  OHW  °'&  1>ej'  ocnt->  wcrc  accouutc. 

treated  Ti  k  '-■eath  occurred  among  the  European 
.  flic  asparity  depends,  according  to  the  report 
on  a  variety  of  circumstances  favouring  the  European 
Data  are  being  collected  in  order  to  show  the  mortaUD 
among  persons  bitten  at  tho  same  time  but  not  Wed 
.  "  financial  position  of  the  institute  is  sound.  The 

lts°46460  T1?H  WaS  PlS;  69’949’  aud  tbo  expenditure 
Rs.  4b, 460.  Phe  investments  amount  to  over  a  lakh  0 

TlmTncRhJo  afC  °U- ha^bccn  made  to  tho  buildings 
ihc  msLtute  pciforins,  in  addition  to  its  proper  function 

a  substantial  amount  of  clinical  and  pathological  research 
•oe  ing  reference  is  made  to  the  death  of  Major  G.  Lamb 
I.M.S.,  who,  as  director,  took  such  a  lively  interest  in  the 

anrHr  thcipf 1  ull0P-  devoted  himself  so  sedulously 
and  successfully  to  scientific  investigation.  y 


-Inn  Countess  of  Dufferin’s  Fund. 

Ihc  twenty-seventh  annual  report  of  the  Nation 
Association  for  .Supplying  Female  Medical  Aid  to  tl 
Women  of  India,,  compiled  by  the  honorary  secretar 
Lieutenant-Colonel  1.  OTviuealy,  I.M.S.,  sets  forth  tl 
transactions  of  the  year  1911.  It  gives  evidence  of  coi 
tinned  progress  of  tins  excellent  movement.  The  instit' 
tions  supported  111  whole  or  in  part  by  the  fund  are  as 
shown  by  a  map  prefixed  to  tho  report,  scattered  thick! 
throughout  the  whole  of  the  Indian  empire,  includiu 
independent  native  States.  Working  under  the  genen 

2&rnn-rrito-ai- 15  pr°vinciai  i^nchc 

and  140  local  and  district  associations.  There  are  177  ho« 
pita  is,  wards,  and  dispensaries  for  the  treatment  of  womei 

L  E ff  “d  children  treated  iu  tlies 

in  1911  was  1,2j4, 6/7.  I  here  arc  56  fully  qualified  lad 
doctors  employed  by  tlio  fund,  92  assistant  surgeons,  am 
0 12  hospital  assistants,  besides  nuilicrous  nurses  and  mid 
wives;.  56b  women  aro  undergoing  medical  education 
wfneli  is  a  prominent  object  of  the  fund.  Lady  doctor 
are  settling  m  private  practice  iu  increasing  numbers  b 
populous  centres.  Discussions  arc  taking  place  regardin' 
thc  raising  of  the  status  and  pay  of  lady  doctors,  and  evei 
creating  a  “  Women’s  Indian  Medical  Service,”  and  regard 
mg  giving  qualified  lady  doctors  in  charge  of  hospital; 
a  more  independent  position.  Tho  finances  of  the  fum 
are  equal  to  its  present  requirements;  but  piivati 
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subscriptions  arc  meagre,  and  tlie  provincial  Governments 
are  unable  to  give  increased  grants  m  support  or  the 
proposed  alterations. 

St.  John  Ambulance  Association. 

The  Indian  branch  of  the  St.  John  Ambulance  Asso¬ 
ciation  was  started  in  the  year  1900,  and  during  the  first 
decade  of  its  existence  it  has  spread  all  over  the  Indian 
Empire.  The  report  for  the  year  ending  September  50tn, 
P9H  drawn  up  by  the  Honorary  General  Secretary, 
Major  E.  J.  Blackham,  B.A.M.C.,  Knight  of  Grace  of  the 
Order  of  St.  John,  indicates  commendable  activity  and 
progress  in  teaching  first  aid,  home  nursing,  and  domestic 
hygiene  to  soldiers,  police,  railway  men,  students  and 
scholars,  mill  employees,  miners,  and  members  of  the 
general  community.  *  There  are  10  provincial  centres, 
18  native  state  centres,  62  district  centres,  8  railway 
centres,  3  town  centres,  and  8  others,  making  a  total  of 
109  centres,  in  each  of  which  the  work  of  instruction  and 
examination  is  keenly  pursued.  Indian  officials  and 
natives  of  position  take  an  active  interest  in  the  pro¬ 
ceedings,  and  medical  officers  lend  willing  aid  in  teaching 
and  examining.  The  list  of  office-bearers,  headed  by  His 
Majesty  the  King,  is  long  and  distinguished,  and  the 
catalogue  of  life  members,  which  includes  a  great  number 
of  Indian  nobles  and  gentlemen,  is  satisfactory,  and  will 
probably  undergo  increase  as  the  objects  and  operations 
of  the  association  become  more  generally  known  and 
appreciated.  _ _ _ 
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tained,  the  aims  including  the  exclusion  of  rats  from  all 
dwellings  and  the  collection  of  all  dead  rats,  these  being 
placed  when  found  in  bins  containing  a  carbolic  acid  dis¬ 
infectant.  There  are  650  of  these  bins  distributed  through- 
out  the  city  and  its  suburbs,  and  each  ot  them  is  visited 
twice  daily,  and  the  rats  therein  taken  for  examination  to  the 
Government  bacteriologist.  Before  the  onset  of  the  regular 
plague  season — namely,  from  March  to  July  special  efforts 
are  made  to  destroy  rats  in  various  ways by  poison,  by 
traps,  and  by  bird-lime  boards.  All  native  dwellings  aie 
systematically  cleansed  and  washed  out  at  least  once  in 
three  months  with  a  flea-killing  mixture.  The  measures 
also  include  lectures  and  addresses  in  explanation  to  I 
induce  the  native  population  to  participate  in  antiplagnc 
work.  Some  87,000  rats  were  caught  or  found  dead 
during  the  year,  and  269  of  them  were  found  to  be  plague- 
infected.  The  cases  of  typhoid  fever  are  regarded  as 
largely  due  to  the  eating  of  raw  salads,  grow  n  in  Chinese 
market  gardens  in  which  it  is  customary  to  water  and 
manure  plants  with  diluted  human  excieta.  Hence  1 
residents  in  the  Far  East  should  carefully  avoid  such 
articles  of  food  as  watercress  and  lettuce.  The  incident'*  ! 
of  typhoid  is  chief] v  on  Europeans,  the  mean  tempera¬ 
ture  throughout  the  year  was  72.1,  the  relative  humidity 
being  79.  °As  many  as  90.55  inches  of  rain  fell,  the  figures  | 
for  May  and  August  respectively  being  22.145  and  30.060. 
The  maximum  temperature  in  any  month  was  87.0  (June), 
and  the  minimum  temperature  55.5  (January). 


Uprnal  Carrrsponhrnrr. 


IF! 1031  OUT. 1  SPECIAL  CORRESPONDENT.! 


The  Public  Health. 

rpjjP  colony  of  Hong  Kong  consists  of  an  island  ox  that 
name,  together  with  a  certain  amount  of  territory  on  the 
adjoining0  main  land.  Only  an  area  of  some  48  square 
miles  is  under  the  control  of  the  Sanitary  Board,  and  it  is 
to  this  portion  that  relates  the  joint  report  for  the  year 
1911  of  the  principal  civil  medical  officer,  Dr.  Atkinson, 
and  the  medical  officer  of  health,  Dr.  Clark.  Ks 
estimated  population  is  a  little  under  374.000,  of  which 
18,837  persons  are  non-Chinese.  In  both  sections  of  the 
population  there  is  an  excess  of  adults;  and  over  half  the 
whole  population  are  between  the  ages  of  20  and  45.  The 
old  type  of  Chinese  dwelling  in  which  the  non-European 
population  dwells  is  gradually  being  replaced  by  premises 
erected  in  accordance  with  the  Public  Health  Ordinance 
of  1903,  and  a  certain  improvement  in  the  healthiness,  of 
the  native  quarters  is  thus  being  brought  about.  During 
the  year  under  consideration,  however,  progress  was  in 
some  respects  discounted  by  an  influx  of  refugees  fiom  tne 
revolutionary  area  of  Canton,  and  this  led  to  a  certain 
amount  of  overcrowding,  The  corrected  birth-rate  is 
o- ; yen  as  6.9,  hut  this  is  a  figure  01  little  interest,  owing 
partly  to  the  deficiency  of  women  in  the  population  and 
partly  to  registration  of  births  being  not  compulsory.  The 
general  death-rate  was  20.74  per  1,000,  this  being  made 
Tip  of  a  death-rate  of  21.13  per  1,000  amongst  the  Chinese, 
and  of  13.38  per  1,000  amongst  the  non-Chinese  sections 
of  the  population.  Analysed  still  further,  the  death- 
rate  for  Europeans  and  other  “whites”  was  8.7.  for  East 
Indians  17.9,  and  for  races  classed  as  mixed  and  coloured 
23.8.  The  deaths  from  phthisis  among  the  Chinese  were 
equal  to  10  per  cent,  of  the  total  deaths  in  that  community, 
as  compared  with  10.3  in  1910  and  10.  /  in  1909,  and  those 
from  other  forms  of  tuberculosis  bring  up  the  percentage  to 
15.7.  Considerable  efforts  have  been  made  during  tlie 
past  few  years  to  put  a  stop  to  the  habit  among  the  lower 
classes  of  spitting  in  public  places,  and  on  footpaths, 
walls,  etc.  Notices  have  been  posted  in  many  public 
places,  lectures  have  been  given,  and  leaflets  distributed, 
calling  attention  to  the  dangers  of  the  habit.  It  is  hoped 
that  by  these  means,  coupled  with  an  improved  sanitary 
condition  of  dwellings,  the  death-rate  from  phthisis,  which 
is  now  so  high,  will  be  reduced.  Plague  accounted  for 
Z69  deaths,  small-pox  for  272,  typhoid  fever  for  107, 
diphtheria  for  36,  puerperal  fever  for  7,  cholera  for  5, 
relapsing  fever  for  5,  and  scarlet  fever  for  1.  Most  of  the 
plague  deaths  oocurred  in  the  No.  9  health  clisti  ict.  which 
contains  many  old  houses  with  basements  and  defeetiy e 
avails.  Active  antiplague  measures  are  constantly  main- 


VIENNA. 

Neiv  Dissecting-Rooms  for  the  Medical  School  at  the 
University  of  Vienna, — Ncio  Regulations  for  Medico 
Service  in  the  Austrian  Mercantile  Marine.— Tin 
Austrian  Red  Cross  Society  and  the  Balkan  Mar. 

The  lack  of  proper  accommodation  for  students  wishing 
to  follow^  tlie  anatomical  classes,  which  was  referred  tnj 
in  a  previous  letter  (August  3rd,  1912),  has  caused  a  certain 
amount  of  ill-feeling  in  medical  circles  in  "\  ienna,  and  hap 
given  rise  to  continual  protests  from  the  students,  win 
feel  that  they  are  being  unjustly  defrauded  of  their  rights 
It  was  also  the  occasion  of  a  most  unusual  decision  on  tk 
part  of  the  anatomical  professors,  which  resulted  in  tin 
granting  of  the  “  numerus  clausus  ”  for  students  0: 
anatomy.  It  was  the  taking  of  this  resolution  Dy  the  pie 
lessors  that  prompted  the  Board  of  Education  (on  which  tin 
responsibility  for  the  existing  state  of  things  really  rests 
to  grant  funds  for  the  erection  of  two  now'  dissecting 
rooms  over  the  four  already  in  existence.  Unfortunately 
the  newr  buildings,  which  will  not  be  completed  for  anothe 
three  months,  are  no  larger  than  the  old  ones,  and  an 
therefore  incapable  of  holding  more  than  125  students  a 
a  time.  Since,  therefore,  in  spite  of  the  extra  rooms,  then 
will  only  be  sufficient  accommodation  for  750  men,  aw 
there  arc  over  1,500  applicants  for  admission  to  tlie  ana 
tomical  lectures,  it  is  not  surprising  that  considers iw 
indignation  has  been  aroused  by  these  half-hearti' 
measures  on  the  part  of  the  board  ;  and  all  those  cop. 
cerned  have  expressed  the  determination  not  to  rest  mm 
Vienna  possesses  an  anatomical  institute  worthy  of  in 
position  in  the  front  rank  of  science  and  medicine.  G 
students  are  supported  in  this  matter  not  only  by  tuei 
teachers,  but  by  the  whole  profession  and  by  the  buffi  0 
the  public,  who*  fully  recognize  the  necessity  for  provide 
the  future  guardians  of  the  public  health  with  the  mean 
of  obtaining  a  thorough  knowledge  of  the  science  c 

anatomy.  .  .  I 

New  regulations  concerning  medical  service  m 
Austrian  Mercantile  Marine  have  been  issued  recent-  v  ’ 
the  Austrian  Chamber  of  Commerce,  in  virtue  ot  whk 
every  vessel  trading  under  the  Austrian  flag  or  in  Aus  ua 
ports  is  bound,  if  the  number  of  her  passengers 
50  or  the  total  number  of  persons  011  board  over  1  1 
carry  a  fully  qualified  doctor  on  every  voyage.  you 
the  number  of  passengers  exceed  300,  or  if  the  'cs>_j 
carries,  together  with  the  crew,  more  than  500  Pers<G 
the  ship’s  officers  must  include  two  doctors.  Each  ves 
is  bound  to  be  provided  with  a  properly  equippw 
pensary,  where,  it  the  occasion  arises,  a  major  opeta 
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can  be  conveniently  performed,  and  each  doctor  has  the 
right  to  a  private  cabin  for  his  own  personal  use.  As 
:  regards  fees,  the  third-class  passengers  and  crew  are 
entitled  to  gratuitous  attendance  and  medicines,  whilst 
the  holders  of  first-class  and  second-class  tickets  are 
expected  to  pay  the  usual  fees.  These  fees,  by  the  way 
i  ;u'°  usually  those  customary  at  the  port  from  which  the 
f;  vessel  lias  sailed.  As  regards  nursing,  a  female  nurse  is 
1  provided  it  the  boat  carries  over  50  women  passengers  two 
if  the  number  exceeds  150,  and  so  on.  The  doctor’s  salary 
is  a  matter  of  arangement  between  himself  and  his  em¬ 
ployers,  but  it  is  only  fair  to  add  that  in  the  Austrian 
service  this  arrangement  is  usually  by  no  means  an 
unsatisfactory  one. 

Ever  since  the  outbreak  of  hostilities  in  the  Balkans  the 
Austrian  lied  Cross  Society,  being  the  nearest  of  its  kind 
to  the  seat  of  war,  has  dispatched  numerous  nursing  and 
first-aid  expeditions  to  every  army  in  the  field.  As  iT rule 
these  parties  consist  of  from  four  to  eight  surgeons  (either 
the  leading  men  from  our  big  clinics  or  their  assistants) 
and  from  ten  to  eighteen  nurses,  who  carry  with  them 
„  everything  that  is  necessary  for  operations  and  the  dress¬ 
ing  of  wounds,  Greece  and  Montenegro  in  particular  being 
almost  destitute  of  medical  comforts.  Reports  have 
* aheady  leached  us  that  the  Red  Cross  volunteers  are 
overwhelmed  with  work,  for  the  losses  amongst  the 
combatants  are  enormous,  and  the  medical  and  sanitary 
arrangements  for  the  armies  of  the  united  kingdoms  are 
hopelessly  inadequate.  It  should  be  borne  in  mind  that 
the  Austrian  branch  of  the  Red  Cross  Society  prepared  to 
take  the  field  at  a  moment’s  notice  directly ‘the  trend  of. 
the  political  negotiations  proved  war  to  be  imminent,  and 
k  was  therefore  the  first  to  bring  help  to  the  Bulgarian 
uid  Montenegrin  armies.  As  the  number  of  wounded 
increases  daily  new  relief  expeditions  are  constantly 
caving  Austria,  and  these  naturally  constitute  a  severe 
strain  on  the  resources  of  the  society. 


SEiicl (n0W  L0Itl)  OIa<lsto”°’  Ule  Homo  Secretary,  also 

Thus  the  Home  Office,  which  (most  anomalously)  is  the 

lm1Ae;ai  Hy  i  th°,  of  London,  decided  against 

the  Asylums  Board  and  for  the  County  Council. 

nay’  investigation,  but  action,  is 

needed,  not  further  parliamentary  powers,  with  all  the 
doubt  and  delay  incident  thereto,  but  the  will  and  the 
small  expenditure  needful  to  put  in  force  the  beneficent; 
powers  already  entrusted  by  Parliament  to  the  County 
Council. — .1  am,  etc.,  J 

London,  W.,  Nov.  18th.  SAMUEL  LlTHGOW. 


CEomspmt  inner. 


CHE  URGENT  NEED  OF  A  STREET  AMBULANCE 
SERVICE  FOR  LONDON. 

Ls  a  member  of  the  London  County  Council,  I 
iavc  read  with  interest  your  leading  article  of  November 
1 'tli  and  the, excellent  report  of  the  debate  in  the  Council 
i  a  November  12th.  I  quite  agree  with  the  opinion 
xpressed  in  your  leading  article,  namely : 

1  Xt  is  .Ylle  for  the  County  Council  to  endeavour  to  thrust  its 
jsponsibility  on  to  other  authorities.  No  other  local  authority 
1  London  can  attempt  the  work  without  being  liable  to  be 
1  ircharged.  It  is  the  County  Council’s  responsibility  alone. 

•  ■  it  the  Home  Office  and  the  County  Council  would  cordially 
^-operate,  an  adequate  service  might  be  in  working  order 
|  efore  the  end  of  the  year.  b 

The  Metropolitan  Ambulance  Act,  1909,  is  not  an 
istruction  in  the  way,  but  the  very  instrument  which 
|  tables  immediate  action  to  be  taken.  The  public  are 
J  idebted  to  Sir  William  Collins  for  his  action  and  energy 
the  matter.  It  was  only  after  the  Home  Office,  on 
'  rra  iePort  Departmental  Committee  in 

declined  to  introduce  legislation  that  Sir  William 
Anns  introduced  his  bill.  When  that  bill  was  in  Grand 
nmmittee  in  the  Commons  on  August  17th,  1909,  the 
1  lestion  of  the  authority— whether  the  London  County 
>ancil  or  the  Asylums  Board — was  threshed  out,  and  by 
'  ™  was  decided  that  the  London  County  Council 
wild  be  the  ambulance  authority  for  London. 

oieo\er,  in  the  Lords,  Earl  Beauchamp,  speaking  for 
e  Home  Office,  said : 

i  Pps*.^0n  °f  the  Home  Office  is  this :  Tliere  is  an  urgent 

1  i1?  establishment  of  a  good  ambulance  service  in 

i  iwaci’i  1  ,  111  the  opinion  of  the  Home  Office,  it  would  not 

I  6  for  tbe  Metropolitan  Asylums  Board  to  undertake 

|  *  now,  and  tliere  is  some  fear  that  the  public,  at  any  ! 

'>lma;g“ie  that  t,he  ambulance  of  the  Metropolitan  1 
n  m  n  0an,  was  liable  t0  infection.  .  .  .  The  London 
ouncil  would  probably  be  able  to  use  a  certain 
l  ,,k,.  land  and  a  certain  number  of  stations,  perhaps, 

■  nmnlr  le*l  nl,  tbe  opinion  of  the  Home  Office,  they  are 
propei  authority  to  undertake  the  work. 


THE  SURGICAL  TREATMENT  OF  RECTAL 
CANCER. 

Sir —I  have  read  with  much  interest  Mr.  Harrison 
Cnpps  s  paper  on  the  above  subject,  which  appeared  in  the 
Journal  of  October  5th,  and  1  much  regret  that  I  was 
unavoidably  prevented  from  attending  the  meeting  and 
taxing  part  m  the  discussion. 

1  have  also  read  the  criticisms  offered  bv  my  colleagues 
Messrs.  Mummery  and  Gordon  Watson,  on  tiiis  paper  in 
the  Journal  of  November  9tli,  and  Mr.  Cripps’s  reply  in 
the  Journal  of  the  following  week.  I  must  say  that  1  am 
entirely  in  agreement  with  my  colleagues  in  tlieir  praise 
of  the  sigmoidoscope  as  a  means  of  diagnosis  high  Iviim 
carcinoma  that  is,  cases  which  are  situated  beyond’ the 
reach  ot  the  finger.  Mr.  Cripps,  in  his  reply,  adheres  to 
his  original  statement— namely,  that  the  instrument  “is 
worse  than  useless,  being  at  times  positively  misleading 
.anccr  can  never  be  diagnosed  to  a  certainty  by  si<dit 
alone;  touch  only  by  indicating  hardness  and  Liability 
has  to  be  relied  upon.”  No  doubt  the  sense  of  touch  is  the 
more  important  when  distinguishing  between  a  benign 
and  malignant  neoplasm  of  the  rectum.  But  in  early  cases 
where  the  lesion  is  still  small— perhaps  not  larger  than  a 
shilling  and  situated  beyond  the  reach  of  the  finger— the 
sigmoidoscope  will  reveal  its  presence,  when  a  bimanual 
examination  can  then  be  carried  out  under  anaesthesia  to 
determine,  or  rather  to  confirm,  its  nature.  Had  the  lesion 
not  been  seen  through  the  sigmoidoscope,  it  is  more  than 
nkely  that  its  presence  would  have  escaped  notice  by  the 
bimanual  method.  J 

In  advanced  cases  the  sigmoidoscope  is  not  necessary,  as 
t.ie  neoplasm,  whether  in  the  upper  rectum  or  nelvic 
colon  can  be  felt  by  the  bimanual  method.  But  these  are 
usually  the  “  too  late  ”  cases  !  It  is  the  early  cases  it  is  so 
necessary  to  recognize,  in  order  that,  by  an  early  removal 
the  patient  may  have  the  best  chance  of  a  complete  and 
permanent  cure.  I  could  instance  several  cases  from  my  own 
piactice  in  which,  thanks  to  this  instrument,  a  small  and 
unsuspected  cancer  has  been  seen  cither  in  the  pelvic  colon 
or  at  the  recto-sigmoidal  junction,  in  which  a  diagnosis  bv 
the  bimanual  method  would  have  been  uncertain,  if  not 
impossible.  -Several  of  these  cases  afterwards  underwent 
operation  with  the  best  results. 

I  cannot  understand  Mr.  Cripps’s  objection  to  the 
sigmoidoscope ;  tor  the  disease  having  been  located  by  its 
use,  further  methods  of  examination  can  then  be  emoloved. 
fior  my  part,  I  find  the  sigmoidoscope  as  indispensable  for 
icctal  work  as  is  the  eystoscopc  in  urinary  surgery 

I  quite  agree  with  Mr.  Cripps  in  his  statement.  “  that 
an  overwhelming  percentage  of  cases  are  situated  within 
b  m,  ot  the  anus,”  for  this  will  include  cases  situated  at 
Urn  recto -sigmoidal  junction,  which  modern  anatomists 
p.acc  at  5  in.  from  the  anus.  I  must,  however,  differ  from 
Imn  m  ins  opinion,  namely,  “  that  therefore  they  can  be 
ueak  with  from  below,”  for  I  have  found  that  in  most 
cases  of  cancer  at  the  recto-sigmoidal  junction,  and  in¬ 
volving  the  entire  circumference  of  the  bowel,  it  is 
impossible  to  get  above  the  growth  satisfactorily  by  a 
parasacral  excision,  and  have  had  to  open  the  abdomen  in 
order  to  do  so.  I  have  therefore  come  to  the  conclusion 
that  such  cases  arc  best  dealt  with  by  the  combined 
operation. 
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I  am  glad  to  find  myself  in  accord  with  Mr.  Cripps  when 
lie  says,  “  If  the  patch  of  disease  is  limited,  only  involving 
a  portion  of  the  circumference,  it  is  a  great  advantage  to 
remove  the  growth  with  a  moderate  margin  free  of  disease 
and  not  the  whole  circumference  of  the  bowel.  1  have 
had  several  of  these  cases  of  limited  excisions  where  tlie 
growth  lias  been  confined  to  the  posterior  rectal  wall  and 
not  larger  than  a  shilling.  They  all  did  well  and  no  re¬ 
currence  has  taken  place,  although  the  last  was  done  over 

live  years  ago.  . 

I  fancy  the  real  question  now  before  the  profession  is  : 
What  is  the  best  mofchod  of  dealing  with  cases  situated,  at 
the  recto-sigmoidal  junction  or  low  down  in  the  pelvic 
co]on — cases  which  cannot  bo  dealt  with  from  above  nor 
from  below  alone?  For  such  cases  four  courses  are  open  : 

1.  The  combined  operation,  together  with  bringing  the 

pelvic  colon  down  to  the  anus.  i 

2.  The  combined  operation  with  a  rectorrliapliy  through 

a  parasacral  incision.  c 

3.  The  combined  operation  with  the  formation  01  an 
abdominal  anus  and  removal  of  pelvic  colon  and  rectum. 

4.  Colostomy. 

The  first  is  the  ideal  operation,  for  the  sphincter  is  pre¬ 
served,  and  the  patient  subsequently  has  the  use  of  the 
normal  anus,  but  there  is  always  the  risk  of  some  slough¬ 
ing  of  the  gut  with  resulting  trouble" 


plete  unless  such  an  endoscopy  has  been  carried  out.  for 
this  reason,  I  cannot  agree  with  Mr.  Cripps  when  he  states 
that  for  the  purpose  of  diagnosis  the  sigmoidoscope  is 
“  worse  than  useless,  being  at  times  positively  misleading.” 

At  the  same  time,  i  do  not  agree  with  Mr.  Mummery 
that  “cancer  can  he  more  certainly  diagnosed  by  sight 


In  the  second,  excision  of  the  coccyx,  and  probably  part 
of  the  sacrum,  increases  the  gravity  of  the  operation.  _  A 
stricture  at  the  site  of  the  anastomosis  will  form  which 
requires  treatment  for  some  months  by  bougies,  but  the 
after-result  is  excellent.  _ 

I11  tlie  third  the  patient  is  saddled  with  an  artificial 
anus,  but  there  is  less  chance  of  recurrence  and  more^ 
chance  of  recovery  from  the  operation  than  in  the  other 

two.  _  .  ... 

As  to  colostomy,  this  should  be  reserved  for  all  inoper¬ 
able  cases  and  for  cases  which,  though  operable,  would  be 
attended  with  too  great  a  risk  to  life.  Such  is  the  case 
with  males,  and  especially  stout  subjects.  I  believe  that 
the  combined  operation  in  these  is  attended  w  ith  a 
mortality  of  at  least  50  per  cent. 

There  is  no  doubt  that  women  stand  this  operation 
far  better  than  men ;  indeed,  with  them  I  ha's  e  been 
uniformly  successful. — I  am,  etc., 

London,  W.,  Nov.  13th.  F.  SwiNFORD  EDWARDS. 


Sib, — I  was  interested  to  read  in  the  Journal  of 
November  9tli  Mr.  Harrison  Cripps’s  reply  to  my  letter 
and  that  of  Mr.  Gordon  Watson’s.  I  do  not  think  I  have 
anything  to  add  to  my  original  statements,  as  Mr.  Cripps 
has  not  brought  forward  auy  fresh  arguments.  There  is, 
however,  one  little  misunderstanding  I  should  like  00  cleai 
up.  Mr.  Cripps’s  figures  are  taken  from  cases  in  private 
practice  only,  and"  he  assumes  in  his  letter  that  mine 
include  hospital  cases;  but.  as  a  matter  of  fact,  tlie  figures 
I  gave  were  taken  entirely  from  my  own  private  practice 
and  excluded  all  hospital  cases,  so  that  they  were  exactly 
comparable  with  those  of  Mr.  Cripps.  The  difference  in 
the  percentages  for  cases  of  high  and  low  carcinoma 
cannot  therefore  he  explained  on  the  assumption  that  his 
were  private  cases  and  mine  were  not,  and  I  think  wo 
must  infer  that  the  difference  is  to  be  accounted  for  by  the 


earlier  diagnosis  rendered  possible  by  the  sigmoidoscope. 


- - --  £- . .  «y  c» 

Many  cases  of  high  carcinoma  of  the  rectum,  which  are  at 
first  out  of  reach  of  the  finger  and  only  diagnosable  by 
means  of  the  sigmoidoscope,  in  course  of  time  get  pushed 
lower  down  into  the  bowel  and  become  easily  palpable. 
Earlier  diagnosis,  which  alone  is  made  possible  by  the 
sigmoidoscope,  may  therefore  possibly  account  for  the 
much  larger  percentage  of  high  carcinoma  of  the  rectum 
occurring  among  my  cases  than  among  those  of  Mr. 
Cripps. — I  am,  etc., 

Loudon,  VV„  Nov.  14th.  J-  P-  LOCKHART  MUMMERY. 


than  by  touch.”  Personally,  I  rely  upon  digital  examina 
tion,  and  make  use  of  the  sigmoidoscope  for  the  purpose  of 
confirming  the  diagnosis,  or  to  enable  me  to  remove  a 
portion  of  the  suspected  tissue  for  microscopical  examina¬ 
tion.  The  mere  inspection  of  a  neoplasm  does  not  give 
much  information  in  regard  to  consistency,  mobility,  and 
extent  of  possible  permeation — points  that  are  of  much 
importance  when  arriving  at  a  conclusion  as  to  the  nature 
of  a  growth  and  the  prospects  of  a  successful  removal. 

In  regard  to  the  height  above  the  anus  at  which  carci¬ 
noma  of  the  rectum  most  commonly  occurs,  it  must  be 
remembered  that,  anatomically  speaking,  the  rectum  is 
only  4£  in.  long,  and  therefore  any  growth  involving  the 
rectum  is  within  easy  reach  of  the  finger.  Growths  impli¬ 
cating  the  terminal  portion  of  the  pelvic  colon  that  is. 
the  portion  extending  from  the  left  sacro  iliac  synchon¬ 
drosis  to  the  middle  of  the  third  piece  of  the  sacrum  can 
also,  in  most  instances,  be  felt  quite  distinctly ,  and  the 
presence  of  an  early  growth  in  this  situation  should  uot 
be  missed  by  a  careful  digital  exploration.  W  lien  carcinoma 
attacks  the  pelvic  colon  at  a  higher  level  than  this  the 
growth  is  usually  situated  at  or  near  the  middle  of  the 
loop  of  the  pelvic  colon  or  at  the  commencement  of  the 
loop.  In  these  situations  the  growth  is  entirely  out  of 
reach,  and  is  often  too  small  to  be  made  out  by  bimanual 
examination,  even  under  an  anaesthetic,  because  it  is  of 
the  circularly  infiltrating  or  whipcord  type  which  produces 
stenosis  before  any  other  symptoms  signifying  its  presents, 
are  developed.  I11  these  cases  the  gradual  onset  of  chronic 
intestinal  obstruction  is  the  symptom  which  brings  the 
patient  for  relief,  and  laparotomy  is  the  surest  means  of 
confirming  the  diagnosis.  In  such  cases  I  have  not  found 
that  the  sigmoidoscope  affords  much  information  owing  ti¬ 
the  difficulty  of  introducing  the  instrument  to  the  required 
level  when  the  abdomen  is  considerably  distended. 

Mr.  Mummery  takes  exception  to  Mr.  Cripps’s  statement 
that  “  am  overwhelming  percentage  of  cases  are  situated 
within  6  in.  of  the  anus,  probably  not  10  per  cent,  origi¬ 
nating  above  this  height.”  In  a  letter  to  the  Journal  oi 
November  9th  Mr.  Cripps  gives  the  percentage  of  his  cases 
occurring  within  6  in.  of  the  anus  as  86.4,  and  that  of  cases 
above  the  level  of  6  in.  as  13.7.  I  agree  with  Mr.  Cripps  s 
estimate,  and  in  support  of  this  I  should  like  to  draw 
attention  to  a  collection  of  59  specimens  of  cancer  of  the 
rectum  and  of  the  terminal  portion  of  the  pelvic  colon 
•which  are  in  the  museum  of  tlie  Cancer  Hospital.  Vutb 
three  or  four  exceptions  these  specimens  have  been 
obtained  from  my  operation  cases,  and  can  be  seen  by  any 
one  who  may  like  to  inspect  them.  The  most  striking 
point  which  this  collection  brings  out  is  that  there  is  not  a 
single  growth  among  the  lot  in  which  the  lowermost bomei 
is  n!t  a  greater  height  than  5  in.  from  the  anal  margin.  Tlie 
following  table  of  the  distances  of  the  lowermost  edges  ol 
the  growths  from  the  anal  margin  is  interesting 


Distance  above  Anal  Margin. 

No.  of  Cases. 

Percentage. 

Between  anal  margin  and  1  in.  above  it  ... 

30 

50.8 

Between  1  and  2  in.  above  anus  . 

16 

27.1 

Between  2  and  3  in.  „  . . 

6 

10.1 

Between  3  and  4  in.  ,,  • . 

6 

101 

Between  4  and  5  in.  „  . 

1 

1.6 

Between  5  and  6  in.  „  . . 

0 

0 

Sir, — The  correspondence  which  has  appeared  in  the 
British  Medical  Journal  of  November  2nd,  9th,  and  16th, 
as  a  result  of  Mr.  Cripps’s  excellent  paper  in  the  Journal 
of  October  5th,  has  interested  me  greatly.  The  early 
diagnosis  of  rectal  cancer  is  of  the  utmost  importance,  and 
for  This  purpose  the  use  of  the  sigmoidoscope  in  doubtful 
cases  is  indispensable.  Indeed,  I  should  say  that  a  rectal 
examination  cannot  be  considered  to  be  absolutely  com- 


From  this  table  it  is  apparent  that  only  7  of  tlie  o9  case 

— that  is,  11.8  pier  cent. — were  above  the  level  of  4  in 

from  the  anus.  The  peritoneal  reflection  is  approximate 

3.V  in.  above  the  anal  margin,  and  therefore,  according 

this  evidence,  only  11.8  per  cent,  of  growths  in  the  rectm 

and  in  the  terminal  portion  of  the  pelvic  colon  occur  a  o\ 

the  level  of  the  peritoneal  reflection — statistics  v  lK 

differ  considerably  from  Mr.  Mummery’s  estimate 

63  per  cent,  of  growths  are  situated  above  tbai  leic- 

I  am,  etc.,  _  ,Tr,_,c 

,  W  Ernest  iln-ts* 

London,  W.,  Nov.  18th.  v>  * 
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CORRESPONDENCE. 


i  t  THE  treatment  of  neurasthenia. 

Sir -Many  of  us  have  been  anxiously  awaiting  Dr 
i  addon  s  reply  to  Dr.  Branson’s  letter  and  some  explana- 
m  of  Ins  own  of  October  14th.  In  my  experience 
.jurastliema  is  undoubtedly  m  most  cases  a  toxaemia 
Inch  in  all  probability  is  sometimes  the  result  of 
J  .proper  food).  The  temporary  relief  of  such  cases  is 
(  mparatively  easily  secured  by  several  methods,  of  which 
•l'haps  spa  treatment  with  its  eliminatory  action  is  the 
I  ost  efficient  and  therefore  the  most  satisfactory.  To 
re,  however,  the  underlying  cause  in  each  case  must  be 
achcated,  and  this  is  a  much  more  difficult  and  tedious 
si  ness.  A  large  number  of  us  are  in  a  position  to  keen 
eir  patients  under  their  own  personal  supervision  and  to 
sure  obedience,  if  Dr.  Haddon  will  only  kindly  enlighten 
us  to  the  dietetic  and  other  details  of  his  three  day 
re.  Most  of  us  are,  I  am  sure,  more  open  to  conversion 
in,  as  he  gives  to  understand,  arc  medical  super - 
■endendents  of  asylums,  and  are  anxiously  awaiting 
.  Haddon s  prescriptions  to  enable  us  to  euro  many 
■  ousands  of  victims  who  suffer  in  a  greater  or  less  decree 
I  am,  etc.,  0  '  * 

.  landriudod  Wells,  Oct.  26th.  G.  VlGEIlS  WORTHLXGTOX 
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do  we  inside  the  medical  profession  not  regularize  the 
training  and  make  it  a  truly  scientific  , 11,0 

within  our  medical  schools 9  "  ‘  ud^  earned  on 

sSA ZmrXSZ8  n  bSOcia!  side  of.  «- 

foiAhem  were  rarely  found  in  oiir 

Sv?Mff'VS  are  everywhere  in  evidence.'  But 
,  y .  ,  “ot.  gymnasium  definitely  annexed  to  tlie 
physiological  department  of  a  medical  school  and 


scientific  medically  trained  teier 

instruction  on  the  school  staff?  physical 


i  mrC11  intei’estcd  111  D>'.  Brooks’s  article  of 

,cl.  \2t  as  J  5lave  frequently  observed  that  chronic 
roll  infections  of  the  urinary  tract  are  usually  accom- 
aed  by  symptoms  of  neurasthenia,  and  that  these 
nptoms  disappear,  after  the  use  of  autogenous  vaccines 
n  m  those  cases;  m  which  the  urinary  infection 
•Jams  unrelieved.  I  asked  myself  a  question  similar  to 

:ober26tH  Donald  asks  iu  your  issue  of 


ro<mHill y^tinin Vthc  dcmonstrator  so  appointed  would 

;n  .  ,  3  ,Uam  tno  students  who  desired  o  eom'co  ti 
phys-olog,™!  action  „„  the  hotly  wonltl  S" Set-vert’ 
A  mass  ot  observations  would  be  collected,  and  Jinall  v* 
eeaihcate  111  physical  training  would  evolve  whi  d> 
would  later  on  become  a  diploma  Fol  irm  1 
medical  competitions  we  should  later  on  “ask ^oi^ a 

Cf.tdicat1e’  aud  «o  take  the  young  officers 
1Gi}dy  trained  into  tlie  service. 

mei1  s°  trained  would  gradually  find  their 
^3  np°  supermtendents’  appointments  in  imuorAnf- 
gymna, sunns,  and  the  physical  training  of  theTount  v 
would  08  based  on  possibly  sounder  lines.  W  V 
nmuber  of  scientific  men  would  be  interested  in  it*  " 
Medicine  m  its  forward  march  must  year  by  year  nmmv 

sSaSSS-— ' aM 

London,  Oct.  27t'i.  ^T'  d'  TjV ATT, 

Surgeon-General. 


I  we  make  a  careful  bacteriological  examination  of  the  urine 
leriaUnfectionT Va  ’  Shal1  we  nob  trcqueuUy  find  a 


ferial  infection  1 

liter  a  years  investigation  I  have  come  to  the  couelu- 
1  that  a  urinary  infection  is  not  common  in  nour- 
icma-,  but  it  does  not  follow  that  absorption  of  faecal 
To-orgamsms  or  their  products  from  the  bowel  is  not  a 
luent  cause  of  neurasthenia,  although  tlie  point  is 
icult  to  prove. 

h  is  obvious  that  if  the  B.  coli  communis  in  the  urinary 
;t  may  produce  symptoms  of  a  general  toxaemia  ,  there 
y  be  conditions  -under  which  tins  same  constant 
1  ii  1  0i  ^  ie  luiLestine  may  cause  similar  symptoms 
1  the  hope  that  absorption  is  followed  by  the  develop¬ 
er  ot  specific  agglutinins  in  tlie  blood,  I  have  in 
ul'  number  of  cases  of  neurasthenia  (some,  it  is  true, 

1  mucous  colitis)  isolated  a  number  of  bacteria  from’ 
aeces,  made  a  vaccine  of  the  one  which  agglutinated 
readily  with  the  patient’s  serum,  and  have  air  cad  y 
;u  much  improvement  in  each  patient  as  the  result  of 
.administration  of  the  vaccine. 

ltherto  I  have  not  encountered  streptococci  in  the 
bers  mentioned  by  Dr.  Brooks,  and  have  not  employed 
a  in  my  vaccines.  1  ' 

it  is  held  that  a  coliform  bacillus  can  be  identified  by 
mutation  tests,  then  my  finding  is  that  the  responsible 
m-orgamsm  may  be  one  of  several  varieties  of  B.  coli, 
it  follows  as  a  practical  drawback  that  a  very 
uous  routine  is_  necessary  for  the  diagnosis  and 
meat  of  any  particular  case. 

however,  auy  of  your  readers  have  evidence  of  the 
my  °t  stock  vaccines  in  such  eases,  it  is  possible  that 
apie  and  practicable  method  of  treatment  of  neur- 
mia  on  such  lines  might  be  discussed  in  your  columns. 

ai)  etc.,  J 

'  aingham,  Oct.  25th.  LEONARD  G.  J.  MACKEY. 


A  ESION  OF  SCHOOL  CHILDREN. 
spocSfaepartinout  ^^nd^Hon^y^oZd  schoffi 

the  genera,  refraction  department  at  that  hospital  and 

tUHT.-in  -«t  ^  ^  ....  _  n  1  .  *• 


elsewhere  for  t! 


io 


pas 


at 


qucntly  examined  a  very  large 


seven  years,  and  having  conse- 


'  SCIENTIFIC  ORGANIZATION  OF  PHYSICAL 
CULTURE  IN  ENGLAND. 

’in  Sj1Gnc?  oi'  gymnastics,  which  took  shape  and 
n  Sweden  m  the  early  part  of  tho  nineteenth 
y,  seems  to  have  reached  Berlin  in  the  early 
’Passed  Paris  a  few  years  later,  and  Dr. 
nen  m  the  Fifties  developed  it  in  England.  Ilim- 
lir>  Q!.ge°U’  \e  W1'°ts  the  handbook  of  gymnastics 
■  |  j  aud  so  gave  gymnastics  a  scientific  send-off. 
lv  •  a,1U(ld  mpihcal  men  neglect  the  scientific  study 
„Vr  i  tiaimng?  Recently  I  saw  some  laymen 
el  as  superintendents  of  physical  training.  '  Why 


I  can  endorse  his  statciiicnt.riii  Tvery  mrfcfculv- 
in  ^borough  agreement  with  his  vllws^dc^ns  “ 
Jqicro  arc  a  few  points  I  should  like  to  draw  attention 
to.  in  addition  to.  and  m  support  of  his  conclusions  • 

,an<3’  Mi-V  opinion,  most  important  is  the 
pic, aim  co  m  and  increase  in  the  number  of  cases  nf 
acquired  myopia.  Having  worked  so  long  in  the  refraction 
department  ot  one  hospital,  I  have  had  the  opportunity  of 
keeping  a  great  many  cases  under  observation  for  a  number 
of  years  - -a  number  of  my  cases  which  were  a  few  wars 
ago  hypermetropic,  as  much  as  3  D.  or  4  D.  in  some 
instances,  are  now  myopic  This  T  1  SJU 

n^ly,  if  not  cutii-Cy)  UtveiwoA  01  SoioS 
apportioned  woi-k;  ot  tins  latter,  sewing  i/the  moit 
1111U1I  sou  ice  of  eyestrain  m  very  young  children  lead 
n.g  to  development;  of  myopia.  The  children  Z’e  o ,  ' 
corn-aged  to  make  very  lino  stitches,  workiuo  often  in 
a  cramped  position  and  in  a  bad  fight.  Alton  oi  is 
drawn  to  this  m  many  school  inspection  reports 
In  the  second  annual  report  of  the  Ayrshire  Secondarv 
Education  Committee  for  1911  the  medical  officer  L  - 
particular  stress  upon  this  point,  stating  that  sc-.i-So 

fiu  -'sf  rtlrt^.l  A,,?1  (t0°  ?a-cly  “««*  Particularly 

to  defccO  “l-'islon  U**<* 

Salon6 fo^lTM  insTec:tion.  ^ports  for  Forfarshire  and 

offiSI-J  in  fU1iS-UJ  ai'rl’°marks  by  the  medical 
H911  "il.U  i-  f1^0  inspection  report  for  Rutland 
1  911)  the  medical  ofiiecr  notes  that  little  children  unde>- 
4  years  of  age  are  made  to  do  what  is  termed  ‘‘hack 

si  AR111,ST1  ;UK  18  most  detrimental  to  their  eyc- 

sigtit.  ihe  needlework  inspector  has  been  obliged 
to  revise  the  scheme  of  work  for  these  little  ones.' 
hoi  some  years  1  had  been  noticing  an  increase  in  the 
number  m  cases  of  former  liypermetropes  which  had 
become  myopic,  bat  I  think  of  late  there  is  a  slight  change 
,or  yifi  cotter,  now  that  school  inspection  and  treatment 
lias  been  put  on  a  sounder  footing.  But  much  still  remains 
to  be  done. 

As  Mr.  Moxon  points  out,  §  is  not  an  unreasonably  high 


^  i.  •  ij  — v.--  ui  uuo'yuo/1/j 

standard.  Most  normal-sighted  children  can  read 


and 


visual  acuity  with  correction.  One  of  my  own  private 
eases,  a.  voting  fellow  of  19.  could  almost  read  £  with  liis 
full  correction.  1  consider  that  every  child  that  fails  to 
read  J-  should  he  noted  for  examination  hy  an  ophthalmic 
surgeon.  Of  course  children  sometimes  fail  through 
nervousness,  but  this  can  generally  be  recognized  with  a 
little  care  and  patience.  _ 

A  class  of  case  that  is  often  overlooked  is  the  high 
li  vpevmetvope  with  good  distant  vision.  Many  such 
children  who  are  very  backward  are  often  considered 
stupid  or  lazy,  until  it  occurs  to  some  one  to  have  their 
eyes  examined.  On  being  fitted  with  suitable  glasses,  the 
result  is  often  surprising,  the  whilom  dunce  becoming 
a  bright  and  intelligent  scholar. 

I  quite  agree  with  Mr.  Moxon  as  to  the  advisability  of 
inspecting  medical  officers  being  supplied  with  notes  of 
some  kind,  as  to  the  cases  of  children  who  have  been 
under  treatment,  to  avoid  their  being  sent  back  unneces¬ 
sarily.  Teachers  should  be  instructed  not  to  send  cases  back 
unless  there  is  obvious  deterioration  in  their  vision,  or 
obvious  disease  of  the  eyes.  I  suppose  it  happens  to  all  of 
us  to  have  cases  referred  back,  and  find  that  they  are 
those  that  we  were  particularly  satisfied  with— for 
example,  cases  of  high  mixed  astigmatism  with  be¬ 
tween  -fb  and  7}  vision.  '  Some  teachers  appear  to  believe 
that  any  eye  cau  bo  made  to  see  Jt  with  tlie  correct  glass. 
Some  system  by  which  the  inspecting  medical  officer 
could  be  supplied  with  a  brief  note  as  to  the  character  of 
the  case— as,  for  example,  “  A.  B.,  aged  12  ;  high  mixed 
astigmatism ;  vision  --£  > ,  satisfactory  would  save  much, 
needless  travelling  on  the  part  of  parent  and  child. 

I  should  judge,  from  what  I  hear,  that  many  teachers  are 
anything  but  discriminating  as  to  the  capacity  of  tlreir 
pupils  for  work.  Recently  I  was  consulted  at  the  hospital 
by  a  mother,  as  to  the  advisability  of  her  daughter  doing 
home  work.  The  case  was  one  of  low  myopic  astigmatism, 
which  did  not  in  any  way  suggest  progressive  myopia;  the 
child  had  recently  had  a  nervous  breakdown,  and  the 
myopia  had  increased  over  ID.  in  less  than  nine  months. 

Comment  is  needless.  ,  .  L 

In  the  case  of  a  number  of  school  children  written 
instructions  are  necessary  to  ensure  their  proper  treat¬ 
ment  by  tlie  teachers,  but  to  do  this  in  every  case  where 
it  is  necessary  would  add  enormously  to  the  surgeons 
work,  and  be  impossible  on  occasions,  when  one  lias  to 
see  between  thirty  and  forty  children  in  a  morning,  as 
happens  when  a  number  of  cases  come  up  for  re-examina¬ 
tion  or  inspection.  In  all  the  more  important  cases  I 
endeavour,  whenever  possible,  to  give  written  instructions. 
Verbal  instructions  are,  I  fear,  overlooked  or  ignored. 

1  make  a  point  of  seeing  all  young  myopes  once  a  }rear, 
and,  of  course,  cases  of  progressive  myopia  more  fre¬ 
quently.  All  cases  of  high  astigmatism  in  which  the 
vision  does  not  come  up  to  a  satisfactory  standard  at  the 
time  of  examination  I  order  to  report  after  three  or  four 
months,  and  it  is  often  most  gratifying  to  find  tnat  vision 
has  improved  to  a  surprising  degree  with  constant  wear 
of  suitable  glasses.  Not  very  long  ago  I  saw  about  half  a 
dozen  such  cases  in  which  vision  had  come  up  to  little 
short  of  5,  from  less  than  after  constantly  wearing 
glasses  for  three  or  four  months.  In  such  cases  I  give 
instructions  that  as  long  as  the  glasses  are  comfortable, 
and  fit,  they  need  not  report  again.  It  seems  to  me  un¬ 
necessary  that  such  children  should  come  up  once  a  year 
as  a  matter  of  routine.  If  vision  drops  at  all,  or  the  frames 
get  tight  and  uncomfortable,  then  they  should  report.  I 
find  that,  as  a  rule,  the  better-class  parents,  who  take  an 
intelligent  interest  in  the  welfare  of  their  children,  are 
glad  to  carry  out  the  doctor’s  instructions,  and  bring  them 
up  for  inspection  or  re-examination,  as  directed,  quite  apart 
from  any  instructions  on  the  part  of  tlie  school  authorities. 
— I  am,  etc., 

Geo.  T.  Mould, 

Chief  Clinical  Assistant,  Royal  London 

London,  W..  Nov.  10th.  Ophthalmic  Hospital  iMooriiclds). 


Sir, 


SEASICKNESS. 

-In  the  British  Medical  Journal 


of 

the 


tressing  ailment,  since  the  year  1883.  The  advice  given  m 
this  book  is  very  good  indeed  ;  but,  unfortunately,  the  sen 
going  public  rarely  reads  medical  literature,  and  1  IV,, 
that  unless  it  is  possible  to  liave  Dr.  O’Bvrue’s  method- 
thoroughly  taught  at  established  schools,  very  few  peopi. 
will  know  about  bis  very  excellent  advice.  As  a  seasici- 
sailor,  with  years  of  experience,  I  have  found  that  tbos 
who  suffer  from  this  fell  trouble  look  for  some  easy  mod 
of  procedure  to  recovery,  and  some  sufficient  rented' 
which  will  be  easy  to  swallow.  I  have  myself  trie 
posturing ;  I  have  attempted  to  divert  the  attention  u 
some  other  subject  ;  I  have  bandaged  myself,  am 
endeavoured  exercising  will  power  to  conquer  my  foe 
But  all  in  vain — - 

Mein  Magen  linurrt. 

My  sense  of  dignity  lias  been  lost;  and  with  a  green  am 
troubled  countenance  I  have  paid  tribute  to  the  ocear 
Fortunately,  now  I  can  enjoy  a  sea  voyage,  for  I  haw 
found  a  simple,  safe,  and  agreeable  remedy  in  a  combine 
tion  of  menthol  and  valerianic  acid,  which  you  in  you 
columns  both  this  and  last  year  have  commented  oi 
favourably  as  a  remedy  for  seasickness,  under  the  11am 
of  validol. — I  am,  etc.,  ^ 

London,  E.C.,  Nov.  18th.  T.  M.ULLER  KENDALL. 


THE  ROYAL  SOCIETY  OF  MEDICINE  AND  THI 
SOCIETY  OF  TROPICAL  MEDICINE 
AND  HYGIENE. 

Sir, — Considerable  misconception  as  to  tlie  relation 
existing  between  the  Royal  Society  of  Medicine  and  th 
Society’ of  Tropical  Medicine  and  Hygiene  appears  to  bar 
originated  as  a  result  of  some  recent  negotiations.  Fo 
various  reasons  the  council  of  the  latter  society  h, 
decided  that  amalgamation  is  at  present  impiacticabf 
and  that  in  the  meantime  the  Society  of  Tropical  Med 
cine  and  Hygiene  must  continue  to  exist  as  an  iudependei 
body,  hut  workers  in  tropical  medicine  all  over  the  won 
fully  recognize — none  more  readily — the  services  wine 
the"  Royal  Society  of  Medicine  has  rendered  to  the  pn 
fession,  and  the  advantages  which  accrue  from  access  1 
its  magnificent  library,  to  its  wealth  of  current  Coi 
t-inental,  American,  and  British  literature,  and  to  the  kei 
in  research  which  is  so  readily  rendered  by  an  excel 
tionally  qualified  staff  of  librarians.  Further,  the  desk 
of  the  Royal  Society  of  Medicine  to  represent  and  enibou 
in  its  constitution  every  branch  of  medicine  lias  the 
natural  sympathy,  and  when  it  can  be  shown  that  thev 
is  scope  and  opportunity  for  a  Section  of  Tropical  Med 
cine,  their  support  will  doubtless  be  freely  aecojslei 
Friction  or  inharmonious  rivalry  between  the  societies 
inconceivable. — I  am,  etc., 

London,  N.W.,  Nov.  11th.  CARNEGIE  BfiOWN. 


November 
heading  of 


18th  you  give  an  excellent  notice  under  _ 

<•  Seasickness”  of  Dr.  O’Byrue  s  very  useful  treatise.  I 
have  read  this  worn  with  very  great  interest,  as  I  have 
been  collecting  facts  and  data,  having  regard  to  this  dis- 


DIPLOMAS  AND  DEGREES. 

Sip., — I  was  very  surprised  on  reading  some  of  t-1 
remarks  made  by  “  Hall  and  lioyal  Colleges  in  bis  U  ti* 
under  the  above*  heading,  which  appeared  in  the 
Medical  .Journal  of  October  26th.  He .  states  t*. 
“  medical  authorities  of  the  day  seem  to  consider  that  it 
an  undisputed  fact  that  a  man  with  any  university  desw 
must  be  superior  to  one  possessing  that  of  the  . 
Colleges.”  This  statement  is  not  borne  out  by  the  attitw 
of  the  “medical  authorities”  to-day.  , 

Tlie  majority  of  house  appointments  at  the  lug  Lonm 
hospitals  are  held  by  men  with  the  M.B.C.S.,  L.  • 
diplomas,  often  in  preference  to  men  holding  degrees, 
of  the  highest  authorities  in  the  matter  of  making  ie 
house  appointments  told  me  that,  with  the  exception 
the  Universities  of  Oxford,  Cambridge,  and  London^ 
university  degree  lias  precedence  to  tlie  M-h.  --'  - 
L.R.C.P.Loncl.  And  bearing -in  mind  tlie  unrivalled, 
of  cliuical  experience  men  educated  in  London  ha\c 
their  disposal,  I  think  it  only  reasonable  to  assume 
the  average  man  holding  tlie  diplomas  of  Lnghs  1  • 

Colleges  is  quite  as  capable,  well  trained,  and  elm  ’• 
member  of  our  great  profession  as  one  holding  a11 

degree.  ...  _  ,,i)C 

S urely  there  has  been  too  much  nonsense  wrote 
the  difference  between  degrees  and  diplomas.  ' 
fair  to  let  a  man’s  work  speak  for  itself,  anu  1  'elu 


¥  ifc  will  then  be  found  tlmt  the  difference  in  the  majority 

jeases  does  not  exist. 

feel  sure  that  many  men  who,  iike  myself,  hold  the 
R.C.S.Eng.,  L  R  C  P.Lond..  are  more  proud  of  it  than  if 
■y  held  the  M.B.  degree  of  one  of  the  smaller  univer¬ 
ses. — I  am,  etc., 

■tober  27th.  HOUSE -PlIYSICIAX,  M.R.C.S.,  L.R.C.P. 

ANTIVIVISECTION  IN  GLASGOW. 

5ir,— Lnder  the  above  heading  you  draw  attention  in  a 
ling  ai  .icle  to  an  address  1  recently  delivered  at  St. 
hews  Hall,  Glasgow,  and  make  special  reference  to  a 
station  I  gave  from  Sir  Frederick  Treves,  which  was 
ihsned  in  your  Journal  on  November  5th,  1898.  You 
mid  your  readers  of  the  fact  that  Sir  Frederick  Treves 
protested  against  the  use  made  of  his  utterance,  and 
i  accuse  me  of  either  disingenuousness  or  of  failure  to 
ke  proper  inquiry  into  the  facts, 
plead  guilty  to  neither  charge.  I  have  quoted  Sir 
uenck  1  roves  fairly  and  squarely,  aud  I  repudiate  his 
sequent  assertion  that  improper  use  has  been  made  of 
statement.  I  am  unaware  that  he  has  shown  in  any 
'le  instance  where  I  or  any  of  my  antivivisectionist 
uds  have  been  guilty  of  the  charge  ho  makes  against 

Allow  me  to  quote  what  lie  said  and  what  I  repeated 

dasgow:  1 

any  years  ago  I  carried  out  on  the  Continent  sundrv  opera- 
s  upon  intestines  of  dogs,  but  such  arc  the  differences 
human  and  the  canine  bowel,  that  when  I  came  to 
ate  on  man  I  found  I  was  much  hampered  by  my  new 
.Tience,  that  I  had  everything  to  unlearn,  and  that  my 
.•riments  had  don**  m-n..  .  ’  -  ■  "  lilJ 

lan  intestine. 


(Hsutesiths  anil 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENG J  V  ND 
Ax  oa.marycouncii  was  held  ou  November  14th,'  Sir  Rickman 
J.  Godlee,  Bart.,  President,  in  the  chair. 

.  .  „  Issue  of  Diplomas. 

d£ipl°m“  °f  “^herslnp  were  granted  to  eighty-nine  candi- 
daues  found  qualified  at  the  recent  examinations. 

Diplomas  ot  the  Licence  in  Dental  Sun 
live  candidates  found  qualified. 


were  granted 


1.,  ,  .  *  .  ",  .mm  CJIcliU  ill) 

little  but  unfit  me  to  deal  with  the 


on  refer  to  liis  protest  in  the  Times  of  April  1902. 
*>  here  is  what  lie  said  on  that  occasion  : 

y!!'l!Ti'itterai1Cr  011  Vhe  Sllbi°ct  of  vivisection  is  con- 
a‘i  a(1(h'ess  delivered  at  Birmingham  in  October,  1898. 
,nik  suturing  oi  intestine,  I  said  that  I  had  found  that 
the  lntestines  of  dogs  were  useless  as  a  means 
tnib  the  surgeon  for  operations  on  the  human  bowel. 

ay,  where  have  I  misrepresented  him  ?  The  re- 
fder  of  your  criticism  embraces  a  fair  report  of  what 
place  at  my  meeting  in  Glasgow,  and  calls  for  no 
aer  comment  from  me. — I  am,  etc., 

Walter  R.  Hadwen,  M.D.,  J.P., 
mcestSov.D18thfUiSh  Uni°U  for  tbo  Abolitiou  of  Vivisection. 

Dr.  Hadwen  uses  a  passage  isolated  from  its  context 
mvey  an  implication  which  Sir  Frederick  Treves  has 
)  than  once  strongly  repudiated.  If  this  is  not  mis- 
mentation,  we  are  at  a  loss  for  an  appropriate  term, 
aps  it  may  be  found  in  wliat  Tennyson’s  parson  said  : 

That  a  lie  which  is  all  a  lie  may  be  met  and  fought 
with  outnght, 

Blto  fight  which  is  Part  a  truth  is  a  harder  matter 


ANAESTHETICS  IN  EXPERIMENTS  ON 
ANIMALS. 

VT7Dr-  Dcmbrey  lias  written  to  you  to  say  that  the 
i  commission  are  wrong  in  conveying  the  impression 
he  regarded  the  frequent  use  of  anaesthetics  as 
-essary  m  experiments  on  animals. 

Pembrey  must  have  forgotten  wliat  he  said  in  liis 
co.  Here  are  some  of  liis  statements : 

!?nfI„h/Veu-oae.iPainful  experiments,  and  I  am  not 
)g4  L  dmitting  it.  They  are  absolutely  necessary. — 


leNmenis  1  nlnln  ought  to  be  given  a  licence  to  cover 
h  ~  think  that  the  Act  is  entirely  antagonistic 

1  ,PhySi0l°^V  ,  If  wc  were  given  a  Hcence 

there  wouid  be  no  more  cruelty.  There 

AnukWtLSnV7g  °f  aud  110  limitation  of  work,  and 
i  ra  h,-  ®  '  be  111  the  iong  run  a  saving  of  life. 

^  do  you  mean  by  a  licence  for  all  experiments  ? 

i  irn  ir  any  conditions. 

tiSat«utha?,VVit^0ut‘  anaesthetics  ?-Yes,  without  any 
IftQiTi  ia*1  without  certificates. 

ion  hiivfic  1S  to:say’  you  arG  to  Put  yourselves  in  the 
in  some™ 3,cou.11*ry  which,  I  understand,  physiologists 
here simn  ?  Germany  where  there  is  no  limit?— I 

ogist  shnnhl  u  n,°  hmit ;  that  is  to  say,  that  a  recognized 
ogist  should  he  given  a  licence  to  cover  all  experiments. 


.  ..  National  Health  Insurance. 

f  "a  y,! e  cornier]  meeting  held  on  October  10th,  a  letter  was  i-ad 
lorn  toe  national  Health  Insurance  Commissioners  (FinffanV ) 

other  uu ’lifip  qu?f“io.u  whether  resident  medical  officers  and 
11,a  l,^-U‘i'  ,ed  JfW^eiit  officials  at  a  hospital  are  emplovM  D. 

submitted  to  ther^for^ fuudeij  a  contract  of  service  has  been 
SSS™  f  V  formal  decision  under  Section  G6  of  the 


j  iiuuu  LOJiefie  Ot  ISur^eonc;  ni  1l 

Rireo0daS’ai  otpl  of  th*-1?8’  J?  be  f,uniislled  with  not  Jess  than 
nresei  t  sla  lm^ni  n  intfent>on  of  such  representatives  to  be 

ESS?  admiS3ible  to  the  day 

Pr-shlpn°f1!  answe'f  was  returned  to  the  above  by  the 

B  is  •ifir-’ u  1  T3  anfchorized  by  the  Council  to  undertake 
D  s  affei  ilie  conference  to  be  held  at  the  Roval  College  of 
Physicians  on  November  15tli :  -  L°L  01 

tl.e£S™i^0yal  ColVle  of  Surgeons  has  not  had 
I'fieiied  to  m  your  letter  of  tlie  3rd  inst  under 

[hV oi  ,^tmS?^ffmhod  ‘}?  U°fc  Pfrop°STto  avail  themselves  of 
gtyem’/deiice^jefOTewour  committee?611^1118  ref>1’eseiltatfves  to 
-  yo;j.!;  letter  I  may,  however,  point  out : 

'  AVJ0  f,  '  evident  medicai  officers  in  hospitals  naturally  fall 
into  two  classes:  hirst,  those  who  receive  small  sahir hV  , 

u  mDi'i  b°.T\  ‘TV1  lodg,ng.  uot  because  their  services  areTion 
"  oi  tn  moie,  but  because  they  discharge  their  duties  fm-  i  n 
payment  m  consideration  oi  the  ady  a  Uagi  uieygin, 
nstriictiou  U,oy  receive  in  doing  so  ;  aud,  seoomflydhosawho 
hold  moie  oi  less  permanent  appointments  and  vyhosc  snieries 
exceed  the  income  tax  limit.  Neither  of  these  classes^ ^  there 
Act.' aPPeai’  to  b8  employed  persons  under  the  meaning  of  the 

»  bT’  in  the  case  of  sickness,  it  is  the  invariable  custom 

-UC  1  °  heem  to  be  offered  treatment  in  the  hospital  to  which 
they  are  attached,  an  offer  which  is,  in  most  cases  to  - 
advantage  of.  It  does  not  appear  to  be  equitable  to  exact  in v 
ment  from  both  parties  for  that  which  is  voluntarRy  ‘SfeiPliv 
one  and  for  which  the  other  has  to  pay  nothing .  y  °  oy 

l.w V,  ilt?LprftC V0®1’7,  Ver fc,aiu  that  “oue  of  those  who  receive 
ov  salanes,  and  could,  therefore,- conceivably  be  held  to  be 

eTomuleH™  ‘  Tf  ,“»«“«  after 

R  8,  fiompfetiou  of  then  short  term  ot  office.  The  result  w 

them  W0Uld  therefore  he  that  the  hospitals'"  would 
Trpay  a  PerPetaa]  tax  in  proportion  to  the  number  o'' 

mrnH?  mfrS’,W1°  ?  tiieir  tnru  would  have  to  pay  foi  a  few 
months  tor  what  unc.er  no  circumstances  could  benefit  them 

most*  mi1in  TvtibeJOry°fcten  that  resident  medical  officers 'are 
T^unhkeiy  to  join  approved  societies,  and  at  the  best 
tlieiefoie,  would  only  be  deposit  contributors. ”  1 

m r  T  Bradshaw  Lecture. 

ilieJJi'adshaw  Lecture  will  be  delivered  by  Mr  C  M-nsoU 
Moullmon  Thursday,  December  5th  at  5  ’fit'  T'j,l3c" 

being  "The  Biology  of  Tumours!’ ’  ’  P‘m‘’  tho  subJec“ 

T\r,.  n  -rr  -\rTJ>e  Sc,ltff'  Home  of  Recovery. 
n„T'  •N'  1_L  Makins  was  nominated  as  a  member  of 
Committee  ot  Management  of  the  Schiff  Home  of  Eecocm  v 


mm,  ATj  COLLhGE  01  SURGEONS  IN  IRELAND. 

The  Caimichael  Prize  for  the  best  essay  on  the  state  of  (lie 
medical  profession  in  Great  Britain  and  Ireland  has  hr  n 
awarded  by  the  Council  to  Mr.  Nelson  Hardy,  F.R.C.S.Ediu 


rrmxv  r  n  ■  C0XJDINT  BOARD  IN  IRELAND. 

tion'  indicatecf-  Ca}ldldates  have  been  approved  at  the  examina- 

D.P.H.  (Both  Parts).— D.  Adams,  .T.  M.  Bennett.  *L.  Bousfiel  l 
Captain,  R.A.M.C.,  J.  Burke.  W.  H.  Date,  M.  Golding,  Vli.-o  X\ ' 

KaMewishAa'rtK'  S'  Martiu’  A*  S-  W.  M.  Morison,  and 

+  With  honours. 


i5°; 


THE 

M 1  C I» ICA.L  J  o U  ti N' Ali 


] 


OBITUARY. 


[Nov.  25,  1012. 


CONJOINT  BOARD  IN  ENGLAND.  . 

At  a  meeting  of  the  Coiuitia  of  the  Royal  College  of  Phvsicians 
on  October  31st  and  of  the  Council  of  the  Royal n  91 

Surgeons  on  November  14th,  diplomas  ot  L.E.C.l .  and  M.h.C.b. 
were  respectively  conferred  upon  the  following  candidates. 

A  Ashmore  E.  Each.  *N.  K.  Bal,  H.  E.  Bastard,  G.  E.  Beaumont, 

P  L.  T.  Bennett.  G.  G.  Bonrdillon,  E.  St.  L.  Brockman,  R.  G. 
Thrown  E.  N.  Butler,  L.  T.  Challenor,  P.  (  .  Cole,  E.  G.  Gioss- 
msna.K.  F.  E.  Davison,  A.  E.  L  Deyonald,  G.  R.  Doteta' 

S.  Doraisaniy.  F.  N.  Doubleday,  i .  1  .  Duncan,  V.-L  I.  Bwje , 

T.  I,  Ellis,  ivr.  S.  Esler,  B.  C.  J  .wens,  L.  G.  I  lshei  Foley, 

vV  K.  Ery,  V.  Gabriel,  G.  E.  Genge-Andrews.  D.M.  Gibson,  1L. 
A.  M  .7.  Goldie,  E.  S.  Graham,  J.  Greene,  M.  7.  Haffej  ,  D.  B  I. 
Halletb,  W.  J.  Kart,  H.  Harvey,  H.  J.  B.  Heelas,  C.  Ilelm,  11.  J. 
Hobv.  E-  L.  Horton.  D.  E.  J.  S.  Hughes,  A.  Jackson  E.  fc. 
.Tardine,  D.  D.  B.  Jay .  H.  W.  Jones.  R.  A.  Jones,  b.  Iveith,  C. 
Kennedy  W.  ,J.  T.  Ivimber,  G.  A.  M.  Leopold,  T.  1 .  Lewis,  J.  a. 
Lowe,  W.  C.  I).  Maile.  *G.  C.  Marshall,  L.  A.  Martin,  G.  O.  Maw, 
AT.  N.  Mehta,  N.  M.  Mehta.  E.  H.  Miller  G  V  .  Mitchell.  S.  G. 
Papadopoulos,  S.  G.  l’latts,  E.  G.  Reave,  1. .  R.  boj  nell,  J.  1  .  G. 
Eichards,  I.  Ridge-Tones,  G.  H.  Roberts,  \\  .  lvobmson,  H.  ■ 
EW.|.  /-«  a  Unssell  C  M.  Pvlev,  J.  G.  Saner,  H.  Saravana- 

SSSl.  F.  k  SSSk  S  Seabvooke,  H-N-  W  J  D.  Smfl  . 

);.  Stringer,  A.  Ti.  Sutcliffe,  "W  .  P-  Thompson,  H.  P-  A1?1*1* 
\V.  C.  Toll.  D.  B.  Truman:  G.  R.  B.  von  Braun,  J- R.  M  addj ,  G. 
A.  Walker.  H  Walker,  J.  F.  Mard.  M.H.V  atney.l.  G. 
Watson,  W.  L.  Webb.  H.  N.  Webber,  G.  J.  V,  hetham,  A. 
Wilson,  E.  Wordier,  A.  M.  Zamora, 

M.E.C.S  diploma  already  conferred. 

1  L.K.C.B.  diploma  not  :vet  granted.  _ _ 


mitted  but  few  holidays,  but  nobody  enjoyed  a  fisliu; 
holiday  more  than  did  David  Menzies,  and  whether 
work  or  play  he  was  a  genial  companion. 

In  private  life  he  was  a  man  of  singular  charm  ar: 
modest}’,  and  adorned  his  profession  by  liis  upright  pc 
sonal  character.  His  life  was  guided  by  the  highe 
standards,  and  he  has  gone  from  us  wearing  the  win 
flower  of  a  blameless  life. 


The  late  Dr.  Arthur  H.  Benson. 

Dr.  John  B.  Story  (Dublin)  writes:  The  obituary  noth 
of  my  late  friend  and  colleague,  Dr.  Arthur  H.  iionsc 
in  the  Journal  of  November  16th,  p.  1424.  reqnin 
amendment  in  the  following  particulars  :  Ine  first  hospii 
appointment  obtained  by  Dr.  Benson  was  on  the  staff 
St.  Mark’s  Ophthalmic  "Hospital  in  1880,  after  liis  rotm 
from  study  on  the  Continent.  The  Royal  \  ictoria  1/ 
and  Ear  Hospital  was  formed  in  1904  by  an  amalgamate 
of  St.  Mark’s  Ophthalmic  Hospital  and  the  National  K 
and  Ear  Infirmary.  The  Throat  and  Ear  Hospital  h 
no  part  or  lot  in  this  amalgamation.  Dr.  Benson  and  ti 
other  members  of  the  staff  of  the  two  hospitals  becan 
surgeons  to  the  Royal  1  ictoria  Eye  and  Ear  Hospital  < 
the” amalgamation/  He  was  an  original  member  of  1! 
Oplithalmological  Society  of  the  United  Kingdom. 


It  lias  been  decided  by  the  Government  of  India  that  officers 
m  the  bacteriological  department  are  eligible  for  promotion 
to  the  administrative  grade,  and  that  on  appointment  to  the 
department  they  are  on  probation  for  eight  months. 


littco-diljttal. 


27, c  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  'principles  generally  recognized  by  the 
profession ,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when  so  stated. 


(y  pi.  Xv. _ Our  correspondent's  request  that  he  should  be 

afforded  every  reasonable  opportunity  of  getting  to  know 
ail  the  patients  in  the  practice  in  which  he  is  a  partner  is 
only  reasonable,  but  be  does  not  say  that  them  was  any 
stipulation  to  this  effect  in  the  partnership  agreement.  It  is 
conceivable  that  there  might  be  differences  of  opinion  as  to 
what  should  be  considered  “  reasonable  opportunity  ;  tor 
example,  when  A.  goes  away  for  liis  holiday  B.  ought  cer¬ 
tainly  to  he  allowed  to  act  as  his  locumtenent,  arid  on  all 
occasions  when  A.  is  unable  to  attend  his  patients  L>.  should 
act  for  him.  If  A.  allows  these  opportunities,  on  what  other 
occasions  does  B.  claim  to  be  permitted  to  see  A.’s  patients . 


©bituary. 

DAVID  MENZIES,  M.D.,  F.R.C.S.E., 

EDINBURGH. 

Edinburgh  lias  lost  a  striking  and  delightful  personality 
by  the  death  of  Dr.  David  Menzies.  He  had  been  suffer¬ 
ing  for  nearly  a  year  from  cardiac  disease,  aggravated,  if 
not  brought  on,  by  excessive  devotion  to  his  work;  though 
be  entirely  appreciated  its  serious  nature,  the  end  came 
rather  unexpectedly  on  November  8th.  An.  Edinburgh 
man  by  birth,  Dr.  Menzies  received  his  professional  educa¬ 
tion  at  the  medical  school  of  the  university,  and  became 
M.B.,  C.M.  in  1876  and  F.R.C.S.Edin.  some  three  years 
later.  After  tlie  death  of  his  father  he  succeeded  to  a 
large  practice,  which  eventually  he  greatly  increased. 
Giving  up  his  entire  time  and  attention  to  the  work  of  his 
profession,  he  built  up  au  enormous  piractieo,  which 
up  till  the  very  last  ho  kept  together  by  constant,  un¬ 
tiring  labour.  He  had  an  exceptionally  large  amount  of 
obstetric  work,  and  in  this  department  he  was  speci¬ 
ally  expert.  Few  men  enjoyed  to .  a  greater  extent 
than  did  Dr.  Menzies  the  affectionate  regard  of  his 
piaticuts,  and  by  liis-  urbanity,  courtesy,  and  kindly  dis¬ 
position  he  made  himself  a  universal  favourite  in  the 
profession.  It  is  impossible  to  conceive  that  Dr.  Menzies 
had  an  enemy  either  among  tlie  public  or  in  the  profession. 
Notwithstanding  the  exacting  duties  of  a  large  and  widely 
scattered  practice  which  absorbed  bis  time,  be  made 
opportunity  for  frequently  attending  the  meetings  of  tlie 
various  societies  in  Edinburgh.  His  strenuous  life  per- 


A  very  senior  representative  of  the  medical  profess! 
in  Bath  passed  away  in  October,  in  the  person  of  1 
Albert  Coppinger,  who,  though  he  had  retired  fro 
practice  some  six  or  seven  years  ago,  still  had  many  war 
friends  among  his  colleagues,  and  consequently  will 
much  missed.  Dr.  Coppinger,  a  son  of  a  captain  in  t 
Royal  Navy,  belonged  to  tlie  Irish  branch  of  a  very  c 
Suffolk  family,  and  received  liis  medical  education  par: 
in  Dublin,  partly  in  Paris,  partly  in  Edinburgh,  becoun 
a  Licentiate  of  tlie  Royal  Colleges  of  the  latter  city 
1865.  On  leaving  Edinburgh  lie  spent  some  time 
travelling.  1  Lis  experiences  at  this  time  included  char 
of  an  emigrant  ship,  on  which  occurred  a  severe  outbre 
of  cholera,  and  he  grappled  with  the  situation  so  sneer; 
fully  as  to  win  official  recognition  of  the  courage  and  ahi! 
displayed  by  him.  Later  on  he  became  resident  uictln 
officer  of  the  Royal  Mineral  V\  ater  Hospital  at  Bath,  a 
after  some  ten  years  in  that  office  commenced  priv; 
practice,  and  carried  it  on  until  the  date  of  his  rctitenic 
He  was  an  carlv  member  of  the  British  Medical  Assoi 
tion,  and  maintained  liis  interest  in  its  proceedings  both 
its  scientific  and  medico-political  sides  to  the  end  of 
life,  despite  the  fact  that  during  the  last  three  months 
was  a  constant  sufferer.  As  a  practitioner  Dr.  Coppmj 
was  especially  successful  in  dealing  with  children,  wl 
the  esteem  he  enjoyed  in  professional  and  general  car 
was  partlv  duo  to"  his  possession  of  a  highly  cultin 
intellect,  partly  to  his  ready  sympathy  with  his  It  Ik 
both  in  their  jovs  and  in  their  sorrows.  Besides  being 
admirable  French  scholar,  he  had  considerable  knowlei 
of  art  and  natural  history,  especially  iu  relation  to  i 
habits  and  breeds  of  various  birds.  He  also  had  a  p 
knowledge  of  the  work  of  engravers,  and  had  got  ioget 
an  excellent  collection  of  engravings  and  of  boohs. 
Coppinger.  who  was  a  member  of  tlie  Roman  Catin 
Church,  is  survived  by  bis  wife,  a  daughter  of  the  late  • 
Thomas  Pavitt,  of  Flint  House,  Leatherhead.  <  h 
decease  Dr.  Coppingor’s  estate  is  to  be  divided  etv 
six  charities,  one  of  which  is  the  British  Medical  believe 
Fund. 


We  regret  to  have  to  announce  tlie  death  of  Di. 
Taylor  Guild,  of  Dundee,  on  November  15th.  lie 
the  son  of  the  late  Mr.  Guild,  a  well-known  lam  g  1 
prietor  in  Fife.  He  was  born  in  1868,  and  was  "  ! ‘  ^ 
at  the  University  of  Edinburgh,  where  he 
M.B.,  C.M.  in  1891"  Early  in  his  metical  student  ciaj 
decided  to  specialise  in  ear,  throat,  and  nose  ™eas  j  j 

besides  devoting  himself  particularly  to  these  u  a  •  ^ 

medical  science  at  Edinburgh,  he  more  In  1  >  i(i  jji 
himself  by  further  studies  in  Vienna  and  Limnon.  ^ 
fifteen  vears  ago  he  began  his  professions,  c  (iv 
Dundee"  and  his  ability  was  quickly  recognized,  no  t 
in  the  city  but  in  the  surrounding  counties.  , 

surgeon  in  the  car,  throat,  and  nose  et  paw  ^ 

the  Dundee  Royal  Infirmary,  and  was  lectin  cl  j 


-I 

pv.  23,  r9I2.J 


MEDICAL  NEWS. 


J*  Tttk  r.r.TTTr.R 
L  Medical  Journal 


.crsity  of  St.  Andrews.  For  a  number  of  years  be  was 
looted  with  the  volunteer  movement  as  an  office.-  in 
Vrtilleiy;  ho  was  fond  of  country  life,  an  excellent 
and  a  sound  golfer.  Dr.  Guild'  is  survived  by  a 
!  w  and  two  children. 


T.5°3 


l  vriis  tx  thf.  Profession  Abroad. —  Among  the  mem- 
ol’  the  medical  profession  in  foreign  countries  who 
lecentij  died  aic  Dr.  Oskar  von  Diruf,  who  attended 
■o  Bismarck  as  physician  on  the  frequent  occasions 
real  statesman  took  the  "  kur  ’  at  Ivissiugen,  aged  88  • 
ssor  Hans  Strehl,  lecturer  on  surgery  in  the  Univer- 
Jf  Konigsberg,  aged  40;  Professor  Lobker,  for  the  last 
c  years  President  of  the  German  Medical  Association 
:rly  lecturer  on  surgery  in  the  University  of  Griefs- 
and  well  known  as  a  sanitarian,  aged  58;  Dr.  E. 
I,  extraordinary  professor  of  surgery  in  the  University 
ni,  aged  55;  Dr.  Oswald  Kolits,  emeritus  professor  of 
lal  medicine  in  lIic  X  niversity  of  Strassburg,  aged  68  ■ 
j.  E.  Golubinin,  extraordinary  professor  of  internal 
iue  m  the  University  of  Moscow;  Dr.  E.  Heuss 
. -eron  dermatology  at  Zurich;  Dr.  U.  A.  Dcmiskih 
irachan,  who  worked  as  bacteriologist  in  the  Steppe 
1  and  accidentally  infected  himself  with  plague, 
18;  Di.  I  aid  Segond,  professor  of  clinical  surgery  in 
aus  Medical  P  acuity,  and  senior  surgeon  to  the 
tnere.  aged  62 ;  Dr.  Henri  Dor,  of  Lyons,  formerly 
isorof  ophthalmology  in  the  University  of  Berne- 
-r.  G.  M.  Tuttle,  of  New  York,  formerly  professor  of 
jcoiogy  at  Columbia  University,  and  one  of  the 
orators  m  the  American  Textbook  of  Gynaecology, 


iHrhtral  ih’hss. 
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AND 

,R  LAW  MEDICAL  SERVICES. 

'.POETS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

'port  County  Borough.— The  medical  officer  of  health 
nf  ion61?  n™tefSihe  population  of  Southport  at  the 
■lmrwe^  51 ,740.-  ,.Ihc  net  birth-rate  for  the  rear  was 
1,000  of  the  population,  the  death-rate  33.6  per  T,000,  and 
equal  to  113  per  1,000  births.  For  some 
nth-iate  ot  Southport  lias  been  low  when  given  as  a 
cion  of  the  total  population,  hut  it  would  be  interesting 
v  whether  it  is  really  lower  than  the  rest  of  England  and 
,  stated  as  a  proportion  of  the  number  of  women  at  chiid- 
l-1’-  UeaveF  states  that  Southport  is  the  first  town 

•  .  Si uM$dorn;  to  obtain  a  by-law  against  spitting  on 
ootpaths;  it  lias  been  m  force  in  the  borough  since  August 
■fV™e  r,me  3eL'!ous  complaints  were  made  by  residents 
itois  alike  of  the  offensive  smells  coming  from  sewer 
esniscnncof  the  principal  streets.  Eventually  it  was 

10  close  up  all  these  openings  and  to  instal  Webb’s 

nikv  i  iU^  amJ)s;  For  the  past  seven  or  eight  years 
eaitqhavc  acted  well,  and  few  if  any  conn  Paint's  are 
ie.  Oomcidently  with  the  erection  of  the  lamps  there  Ins 
narked  decrease  in  the  number  of  cases  of  typhoid  fever 
During  the  ten  years  ending  1903  the  average  yearly 
oLmSeS  notllied  was  46,  and  the  deaths  averaged  10.  In 

*  eight  years  the  notifications  have  averaged  7  and  the 

ilmila!1UUo'  Ehe  housing  of  the  working  classes  is  a 
-  ,  'u11  Southport,  due  in  large  measure  to  the  high 

lents  which  are  charged.  On  houses  let  at  a  rental 
mu  lU1V  a  Sfpund  rent  of  £3  per  annum  is  charged. 
r„nfni°P  1  fan?mg  from  1Ss-  to  24s.  a  week  have  to  pay 
lentals  of  6s.  to  9s.  The  whole  question,  Dr.  Weaver 

a  a!ul  3hould  engage  the  attention  of  the 

nothmg  is  done,  not  only  will  the  working 
a,“J.  them  position  probably  become  worse,  but 
wK^i'  i101-  oi  the  whole  town,  upon  which  its  reputa- 
Vn  s  liG  Jeopardised.  The  Corporation  will  be  well 
kne  ellect  to  the  advice  of  its  medical  officer  of 


porchb  Whiteside  Robertson,  of  Edinburgh,  has 
uarded  the  medal  of  the  Order  of  St.  John  of 
-  u  in  England,  in  recognition  of  the  conspicuous 
a  self-sacrifice  he  displayed  after  a  railway 
‘“!,ou,h  Africa  last  year.  The  train  in  which  lie 
■  ssenger  ran  over  a  steep  embankment  in  the 
(  10  ni.b'nt  at  a  spot  many  miles  from  assistance. 

A  *!’  sustained  serious  injuries,  including  four 
s.  Had  himself  carried  round  among  the  pas- 
fir  t-  . gendered  valuable  service  by  directing  the 
.  ine  most  seriously  injured  until  he  collapsed 
pain  and  exhaustion. 


The  Duke  nf  Northumberland  bas  been  alerted  Ohan- 
Kitchi-f  t  ie  UmVCl‘Slfy  of  Dnrham  in  succession  to  Dean 

ViTHK,li^th  anmial  meeting  of  the  Army  and  Navy  Male 
x  ui sc.-,  Co-operation  will  be  held  at  St.  James’s  Theatre 
ht.  James’s,  S.W.,  on  December  10th.  H.E.H.  Princess 
Christian  will  take  tlic  chair  at  3  p.m. 

School  aofni\rliai“Uerp0f  w  E°ya1’ Free  Hospital  and 
School  ot  Medicine  for  Women  will  be  held  at  the 

Tiocadero  Restaurant,  Piccadilly,  on  December  lith 
when  Mr.  Stanley  Boyd  will  take  the  chair.  ’ 

The  students’  annual  dinner  of  the  National  Dental 
Hospital  will  be  held  at  the  Trocadero  ResCmnt,  Pffica 
ddly  Cn-cus,  on  November  29tli,  when  Sir  John  Rose 
Bradford,  K.C.M.G.,  will  take  the  chair. 

TnSn^v^'T  °f  rhe  Hunte£an  Society  at  the  London 
S’Tii  fi’ 1  .ns,nu'y  Cu™*’  at  9  p.m.,  next  Wednesday,  is 
to  take  the  form  of  a  lantern  demonstration  of  diseases  of 

nrrf^  °  by  Dl'-W '•  Ett les-  A11  members  of  the  medical 
piofossion  arc  invited  to  attend. 

At  the  meeting  of  the  Sociological  Society  to  be  held  in 
J,  1,°°™s  of  *he  -Uoyal  Asiatic  Society,  22,  Albemarle 
Street,  W.,  on  November  26th,  Miss  B.  L.  Hutchings  will 
read  a  paper  on  fatigue  and  efficiency.  The  Hon.  Sir 
William  Mather  will  take  the  chair  at  5.15  p.m. 

A  biee  is  shortly  to  be  introduced  into  the  Reichstag  to 
provide  agamst  the  baneful  effects  of  faulty  infants’  fccd- 

whielf  wii  Th°,M])1,!  1contaius  Paragraphs  according  to 
'l  i"h  bottles  with  lubes  either  of  rubber  or  glass  may 
not  be  manufactured,  or  sold,  or  offered  for  sale,  or  im¬ 
ported,  or  exported.  The  penalty  for  infringement  of  the 
Jaw  arc  either  imprisonment  or  a  lino  not  exceeding  £15 
and  the  confiscation  of  the  articles  condemned. 

The  annual  dinner  of  the  Harveian  Society  of  London 
was  held  at  the  Hotel  Groat  Central  on  Thursday 
November  14tli,  the  President,  Dr.  II.  Macevoy,  in  the 

i  hn  V  ■  in  *,10  AHual  Ioyal  toasfcs  t:he  President  proposed 
the  health  oi  the  Harveian  Society,  and  Mr.  D’Arcy  Power 

LTl!  J'  Kindred  Societies,”  which  was  responded 
to  by  Mi.  A.  H.  tubby,  President  of  the  Hunterian 

Dr*  wmn  V1C  t03;S  V)f  “Jh0  President”  was  proposed  by 
y Vj lEcox’  ,aTld  -Dr.  Macevoy,  in  his  reply,  said  lib 
wished  to  aciaiowlcdge  the  assistance  he  had  received 
from  me  secretaries,  Dr.  Carmalt  Jones  and  Dr  Turtle 
and  proposed  their  healths.  ’ 

%T  ^ K,  .  A  A  t  i  on  a  1  Association  for  the  Prevention  of  Infant 
-t'\C  Wclfa5'c  of  Infancy  was  formed  in 
j  x  ’  ,y  the  iederaiion  of  the  National  Conference  on 
Infantile  Mortality,  of  the  Department  of  the  National 
League  lor  Physical  Education  and  Improvement,  the 
Association  of  Infant  Consultations  and  Schools  for 

iff  Trohfr,  fCT  16  Woi11eil’s  National  Health  Association 
M  Ireland.  The  association  has  now  arranged  a  post¬ 
graduate  course  on  the  feeding  and  care  of  infants  with 
special  reicrcnce  to  milk.  The  course  will  be  given  partly 
Hie  Marylehone  General  Dispensary,  partly  ot  the 
Lister  Institute,  ami  partly  at  Guy’s  Hospital  Imong 
the  lectmcis  are,  at  ihe  dispensary,  Drs.  Still  Eric 
Pritchard,  and  Professor  Kenwood;  at  ihe  Lister  Institute 

Ho0sfifiH?  EIaTren  an<1  Dr’  J,*  Al'k^'right ;  and  at  Guy’s 
Snrn^  i  ’  R  I lL  Cfineron-  1110  foe  for  the  course,  winch 
will  be  held  from  January  6th  to  16tli,  1913,  is  one  guinea, 
lur tlier  particulars  can  be  obtained  from  Dr.  Janet  E. 
Lanc-Cla>pon,  18,  Craven  Terrace,  Lancaster  Gate  W 

for  Ihe  vr-mS‘;  meeting  of  the  obstetrical’ society 

I?-  .  1  • e  i/Ildlamls,  which  was  brought  into  existence  at 
Birmingham  towards  tho  end  of  last  winter,  it  was  resol  ved 

SocSv  ■  ‘  C  ,NMirt1"’"  ,0bstetrical  Gynaecological 
Tf  nloo  1  !  tiie  n,llch  I°n«cr  title  originally  proposed, 
t  was  also  arranged  that  the  subscription  should  he  5s 

fillt^Tne  cTUl  t.hat',.lhe  da,:cs  of  meetings  should  lie  the 
•,n,e1In  SA  y  ,m  thf  ,montlls  of  October,  December, 
shnnhi  hr  and  APnl»  the  t owns  at  Which  they 

b”'  r  h,  v  J01'  V'  current  session  being  Birmingham, 
Bustol,  Cardiff,  and  Leicester.  Subsequently  (lie  first 
president  ot  the  society,  Professor  Edward  Malins, 
delivered  an  inaugural  address  dealing  with  the  progress 
ol  obstetrics  and  gynaecology  during  the  past  twenty-five 
years.  J11  its  course  lie  advocated  the  establishment  of 
Homes  under  direct  or  indirect  public  control  solely  for 
maternity  purposes,  and  so  arranged  as  to  be  suitable  for 
the  use  on  graduated  payments  of  women  belonging 
to  all  classes.  The  honorary  secretary  of  the  society 
is  Dr.  Beckwith  Wliitehouse,  52.  Newhall  Street, 
Birmingham. 
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letters,  Rates,  anti  Answers. 


queries. 


T.  asks  whether  unpleasant  symptoms  have  been  observer!  after 
prolonged  administration  of  helmitol. 
cr  VF,.  asvs  whether  injections  of  nitrate  of  silver  to  the 
"  prostatic  urethra  lias  ever  been  known  to  cause  sue  1  a 
haemorrhage  as  to  necessitate  an  external  m  c  lino  ton  .  . 

D  1  George  E.  Nesbitt  writes:  I  shall  be  much  obliged  if  >ou 
or  anv  reader  could  give  me  any  information ^relative  to 
“William  Sheridan,  Hibernus,  M.D.,  1803.”  llie  name  is 
found  in  this  form  in  Addison’s  Itoll  or  Graduate*  oj 
jiniversitv.  The  man  is  known  to  have  been  alive  in  1828 
Information  is  sought  as  to  where  he  practised,  when  and 
where  he  died,  etc. 


ANSWERS. 


F. 


Dn  Richard  ruRDOX— The  publications  01  the  Eugenic^ 
Education  Societv.  which  include  Sir  Francis  Gabon  s 
A’smvs  in  Eugenics;  would  probably  meet  the  requirements  ot 
our  correspondent.  The  address  ot  the  society  is  6,  loik 
Buildings,  Adelphi,  London,  V\  .C. 

w  m _ it  if  Fiedler  and  F.  E.  Sandbach’s  First  German  for 

Science  Headers  (Alexander  Moring  Ltd.,  De  hT  M<ire  rnnting 
pVPSe  32  George  Street,  Hanover  Square,  \\ .)  would,  w  e 
think,  meet  our  correspondent's  requirements.  Besides  an 
outline  of  grammar,  it  comprises  a  useful  Reodei.  The 
Mucnchener  mcdi.:inisehe  A  octicnschnjt  j J.  E.  kehma. 
Hevsestrasse  26,  MUnclieni,  the  Berliner  hlinisdic  «';«(»- 
sell  rift  (August  Hirschwald,  Verlagsbnchhandlung,  Eerlim. 
and 'the  Deutsche  vied  i :  ini  sc  he  Wochenschnlt  1  Georg  1  limine, 
Rabensteinplatz  2,  Leipzig)  arc  weekly  periodicals  of  the 
highest  standing. 

X. — Words  to  Wires  on  Pregnancy  ami  Parturition,  by  S. 
Bingham,  M.R.C.B.  (London :  George  Allen  and  ho,  IJA 
os  6d  )  will  probablv  answer  our  correspondents  hint 
question.  With  regard  to  the  second,  the  f°‘l°wmg  books 
nijdht  form  the  nucleus  of  a  reference  library  on  tropical 
sanitation:  The  Principles  of  Hygiene  as  Applied  to  Ironical 
and  Subtropical  Climates,  by  W.  J  R.  Simpson  (London  - 
Bale,  Sons  and  Danielsson,  1908i ;  Ihc  Maintenance  oj  [ 

■in  the  Tropics  (London:  Bale,  Sons  and  Danielsson,  1905) , 
The  Maintenance  of  Health  in  Tropical  Campaigns,  by  Duncan 
<J  and  A.  Churchill) ;  Sewage  Disposal  in  the  l  copies,  b>  Major 
Clemesha,  I.M.8.  (Calcutta  :  Thacker,  Spink  and  t  o,  and 
London:  E.  and  E.  N.  Spon,  Limited,  1912);  lhc  Bade  nolo;;  if 
<it  Surface  Waters  in  the  Tropics  (Calcutta:  Tliackei,  kPR 
and  Co.,  and  London  :  E.  and  F.  N.  Spoil,  Limited,  1910) , 
lids  to  Tropical  Hygiene,  by  Major  E.  J.  Biackham  (Bail neie, 
Tindall  and  Cox,  1912);  A  Treatise  on  Hygiene  and  I  ubhe 
Health,  by  Bh.  Ghosh  aud  J.  L.  Das  (Calcutta.  Hilton  and 
Co  1912)  In  addition  to  these,  Castellam  and  Chalmers  s 
Manual  of  Tropical  Medicine  will  be  found  useful,  as  well  also 
as  entomological  books  dealing  with  mosquitos,  tsetse  dies, 
and  other  biting  insects.  As  far  as  the  writer  is  aware,  there  is 
no  book  dealing  with  sanitary  engineering  and  law  as  applied 
to  the  tropics. 


Tiie  Washermans  Reaction. 

Omega. — Wassermann’s  complement  deviation  test  for  syphilis 

is  carried  out  as  follows :  ...  ...  , 

1  Reagents.  A.  Constants:  Antigen,  antibody,  ambo¬ 
ceptor,  complement,  and  blood  corpuscles.  B.  Variable:  The 
serum  of  the  patient. 

Antigen. — Wassermann  prefers  the  liver  or  spleen  of  a  con- 
gen  i  tall  v  syphilitic  fetus.  The  organ  is  cut  into  very  small 
pieces,  and  to  every  100  grams  of  organ  is  added  400  c.cm.  01 
0.85  per  cent,  common  salt  solution  containing  0.5  per  cent, 
carbolic  acid.  The  mixture  should  be  shaken  mechanically 
for  twenty-four  hours  in  a  dark  bottle.  The  suspension  is 
then  centri legalized,  and  the  brownish,  opalescent  fluid  is 
decanted  and  used  as  antigen. 

.Antibody. — It  is  advisable  to  have  a  typical  syphilitic  serum 
which  has  been  inactivized  for  control . 

Amboceptor.- — Sheep’s  blood  should  be  diluted  with  saline 
fluid,  to  which  sodium  citrate  is  added,  and  centrifugalized. 
The  supernatant  fluid  is  then  poured  off.  and  the  process  re¬ 
peated  once  or  twice  with  sterile  physiological  saline  fluid, 
and,  lastlv,  the  volume  of  the  suspension  should  be  made 
cqnal  to  the  original  volume  of  blood  with  saline  fluid.  At 
intervals  of  four  or  five  days  increasing  doses  of  this  suspen¬ 
sion  should  be  injected  intraperitonea  1  ly  into  rabbits,  the 
doses  being  2,  4,  8,  and  12  c.cm.  Niue  or  ten  days  after  the 


Blood  Corpuscles.— The  suspension  is  prepared  as  describi 
under  amboceptor,  a  dilution  beiug  made  from  stock  to  repv 
sent  5  per  cent,  of  the  original  hulk.  The  corpuscles  skoti 
not  be  older  than  three  or  four  days,  and  should  be  to 


last  injection  the  rabbit  should  he  hied  and  the  serum  tested. 
The  serum  must  be  inactivized  by  heating  to  56°  C.  for  one 


hour  The  unit  is  determined  by  ascertaining  the  smallest 
quantity  which  will  yield  complete  haemolysis  when 


<  UitllLlbV  B  niLii  1  .  .  ,  ‘ 

0  05  c.  cm.  of  a  1  in  10  dilution  of  fresh  guinea-pig  s  serum  and 
1  c.cm.  of  a  5* per  cent,  suspension  of  sheep’s  washed  blood 

cells  are  used.  ,  ,  ,  mi 

Complement.—  Fresh  guinea-pig  s  serum  is  used.  The  serum 
is  separated  from  the  coagulated  blood,  either  rapid! >  l>y 
means  of  the  centrifuge  or  slowlv  on  standing.  Complement 
must  always  be  fresh. 


OUThc  'Test.—A  large  number  of  narrow  test  tubes  should 
carefully  cleaned  and  placed  in  a  convenient  rack  ,  0.2  m 
0.1  c.cm.  of  the  patient's  serum  heated  to  56°  C.  is  mixed  wi 
0  2  and  6.1  c.cm.  respectively  of  antigen,  and  to  each  tube 
added  1  c.cm.  of  a  1  in  10  dilution  of  complement.  The  sau 
proportions  are  used,  substituting  the  pa  tient  s  seium  in  -tl 
standard  syphilitic  serum  and  also  by  normal  non-svpiiilii 
serum  both,  of  course,  inactivized  at  56°  C.  These  tubes  a 
filled  up  to  3  c.cm.  with  saline  fluid,  well  shaken  and  incubat 
at  37°  C.  for  one  hour.  A  series  of  further  controls  must 
put  up,  in  which  the  remaining  scrum,  the  antigen,  or  t 
complement  are  left  out  and  salt  solution  substituted.  0 
further  tube  should  contaiu  no  reagents  save  saline  south 
To  each  tube  after  incubation  1  c.cm.  of  suspended  bio 
cells  is  then  added,  and  to  all,  save  the  tube  containing  01 
complement,  1  c.cm.  of  a  1  in  1.000  dilution  of  amboceptor 
twice  the  “  unit”)  is  added.  All  the  tubes  save  one  will  ha 
the  volume  of  5  c.cm..  and  this  last  named  must  also 
made  up  to  this  quantity.  The  tubes  are  then  well  mix 
ami  incubated  for  two  liours  at  o7  O.  1  hey  are  t.ien  t&k 
out  of  the  incubator  and  placed  in  the  ice  chest  ov  er  nig 
In  the  morning  the  results  are  read  oft.  "he  degree 
haemolysis  in  the  tubes  containing  all  uve  reagents  v, 
determine  the  nature  of  the  serum,  blit  complete  h$u*uiol 
must  be  present  in  those  control  tubes  in  which  tiie  comp 
li i c n  1 ,  amboceptor,  and  cells,  and  cithei  noimul  serum 


inti  gen,  or  antigen  alone  or  syphilitic  or  patient  s  sen 
alone  are  contained,  while  inhibition  must  be  present  w! 
the  test  syphilitic  serum  and  the  other  four  reagents 

A  large  number  of  excellent  descriptions  of  this  test  I 
been  published,  and  we  would  refer  “Omega  '  especial!;, 
the  account  given  bv  Browning  and  Ivy  McKenzie  in  tn 
Decent  Methods  in  the  Diagnosis  and  Treatment  oj 
Noguchi’s  Scrim  Diagnosis  of  Syphilis,  to  Dr.  Mott  s  Mori- 
Lectures  (British  Medical  Journal,  Tebiuaiv  20th, 
p  459),  and  Drs.  Flasbrnan  and  Butler’s  article  on  “  tom] 
nient  Fixation  ”  (British  Medical  Journal,  October  S 
1909,  pp.  1019-1025)  inter  alia.  In  spite  of  all  these  descriptic 
however,  there  are  numerous  difficulties  which  have  to 
met,  and  which  have  led  to  the  introduction  of  a  la 
number  of  modifications.  One  of  the  chief  difficulties  oi 


lilUUUbi  Ul  IllUUUlvCHiUim.  , - .  .  ,  r 

test  is  the  variability  of  the  complement  content .of  gun 

i  •  i  •  .  .  ’1  1.^  «  I  I  *  *  (  I  XY\  P ' 


pig’s  serum,  which  is  supposed  to  he  a  constant.  If  “  Oirc 
intends  to  make  practical  application  of  the  test,  it  wo 
perhaps  ho  worth  his  while  to  arrange  to  see  a  demonstra. 
of  t lie  test  at  some  well-equipped  laboratory.  I  non 
point  farther  advice  could  if  desired  be  given. 


LETTERS,  NOTES,  ETC. 


Lysol  in  Phthisis. 

Dp..  J.  W.  Lane  (Weymouth)  writes  to  suggest  the  use  ol 
(pure)  in  the  treatment  of  phthisis.  He  used  it  at 
by  vapour  spray  inhalations,  but  now  prefers  to  inject  . 
cutancously  a  drachm  of  a  3  per  cent,  solution  m  u  - 
water,  increasing  by  1  per  cent,  daily  up  to  15  per  cent. 


Reflex  Stimulation  of  the  Vagus  Centre  in  Ska- 


SICKNESS. 

Dr.  a.  T.  Brand  (Driffield)  writes  :  I  have  elsewhere  Wn 
June  29th.  1912,  Caledonian  Medical  Journal  for  October)  ui 
attention  to  the  value  of  reflex  stimulation  ot  the  v  ( 
centre  and  its  vicinity  by  vesication  of  the  Skin  ovei 
course  of  the  par  vagum  in  the  neck,  immediate!)  |>e  ■ 
below  the  angle  of  the  lower  jaw.  quoting  cases  d lush,  ' 
of  the  beneficial  effect  of  this  treatment  in  cardiac,  rey  ■ 
tory,  and  gastric  affections.  There  is  one  mos t  <  tot  ; 
form  of  nausea  and  sickness,  however,  which  1  . , 

opportunity  of  treating  in  this  way— namely,  that  nmu 
to  travel  bv  sea ;  and  as  it  is  reasonable  to  ex}!  t 

condition  also  would  he  benefited  by  reflexly  miiaene , 
vomiting  centre,  my  object  in  making  this  comimui  ■ 
is  to  urge  those  medical  men  who  “  go  down  to  r,  c  ■ 
ships”  to  take  advantage  of  their  ample  oppoitnn  tic.  ( 
this  method  of  treatment  upon  the  victims  of  vial  ae  - 
come  under  their  care 
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CONCLUSIONS. 


he  following  are  the  main  Conclusions  deduced  from 
analysis  and  full  consideration  by  the  Committee 
he  material  collected  by  the  Committee’s  Investi- 

prs : — 

L  The  statistics  relative  to  the  non-operative 
['catment  of  fractures  of  the  shafts  of  the  long  bones 
1  children  (under  the  age  of  15  years),  with  the 
xception  of  fractures  of  both  bones  of  the  forearm, 
iiow  as  a  rule  a  high  percentage  of  good  results, 
hese  are  unlikely  to  be  improved  upon  materially  by 
ny  other  method  of  treatment.  Operative  results  in 
hildren,  expressed  in  percentages,  are  approxiniately 
ie  same  as  the  non-operative.  The  relative  figures 
re : — 

Non-Operative  Cases  (Cases,  1,017)  90'5%  good 
motional  results  (See  Table  V.,  page  1526.) 

Operative  ’Cases  (Cases,  64)  93 ’6  %  good 
motional  results.  (See  Table  V.,  page  1526.) 

II.  It  is  possible  either  by  non-operative  or  by 
lerative  treatment  to  obtain  a  high  percentage  of 
)od  results  in  children. 

HI.  In  comparison  with  the  non-operative  results 
children,  the  aggregate  results  of  non-operative 
eatment  in  those  past  childhood  (i.e.,  over  the  age 
•  15  years)  are  not  satisfactory.  (See  Table  V., 

«ge  1526.) 

IV.  From  the  analysis  of  the  age  groups  it  is  clear 
at  there  •  is  a  progressive  depreciation  of  the 
notional  result  of  non-operative  treatment  as  age 
\ances,  that  is  to  say,  the  older  the  patient  the 
use  the  result.  (See  Table  VI.,  page  1526.) 

V.  In  cases  treated  by  immediate  operation,  the 
leterious  influence  of  age  upon  the  functional 
suit  is  less  marked. 

VI.  In  nearly  all  age  groups,  operative  cases  show  a 
?her  percentage  of  good  results  than  non-operative 
ses  ( See  Table  I.,  page  1508.) 

VH.  Although  the  functional  result  may  be  good 
an  indifferent  anatomical  result,  the  most  certain 
l\  to  obtain  a  good  functional  result  is  to  secure  a 
a  anatomical  result.  (See  1st  paragraph,  page  1525.) 


.  VIII.  No  method,  whether  non-operative  or  opera¬ 
te  e,  which  does  not  definitely  promise  a  good 
anatomical  result,  should  be  accepted  as  the  method 
of  choice  For  this  reason  mobilisation  and  massage 
by  themselves  have  not  been  found  to  secure  a  high 
percentage  of  good  results.  They  are,  however, 
valuable  supplementary  methods  of  treatment. 


Similarly,  of  operative  methods,  those  which  secure 
reposition  and  absolute  fixation  of  the  fragments  yield 
better  results  than  methods  which  fall  short  of  this  • 
imperfect  fixation  of  the  fragments  by  wire  or  other 
suture  has  been  found  to  be  an  unsatisfactory  procedure 
in  the  treatment  of  fractures  of  the  long  bones,  with 
the  exception  of  the  olecranon  process  of  the  ulna. 


Vv  i  i  ouuuiu  not  oe  regam eu 

as  a  method  to  be  employed  in  consequence  of  the 
failure  of  non-operative  measures,  as  the  results  of 
secondary  operations  (Classes  B  and  C)  compare  very 
unfavourably  with  those  of  immediate  operations 
(Class  A).  (See  Table  I\  .,  page  1525.) 


In  order  to  secure  the  most  satisfactory  results  from 
operative  treatment,  it  should  be  resorted  to  as  soon 
after  the  .accident  as  practicable. 

X.  It  is  necessary  to  insist  that  the  operative  treat¬ 
ment  of  fractures  requires  special  skill  and  experience, 
and  such  facilities  and  surroundings  as  will  ensure 
asepsis.  It  is,  therefore,  not  a  method  to  be  undertaken 
except  by  those  who  have  constant  practice  and 
experience  in  such  surgical  procedures. 


XI.  A  considerable  proportion  of  the  failures  of 
operative  treatment  are  due  to  infection  of  the 
wound,  a  possibility  which  may  occur"  even  with  the 
best  technique. 

XII.  The  mortality  directly  due  to  the  operative 
treatment  of  simple  fractures  of  the  long  bones  has 
been  found  to  be  so  small  that  it  cannot  be  urged  as 
a  sufficient  reason  against  operative  treatment.  (See 
Tabic  X.,  page  1528.) 


XIII.  For  surgeons  and  practitioners  who  are  unable 
to  avail  themselves  of  the  operative  method,  the 
11011-operative  procedures  are  likely  to  remain  for  some 
time  yet  the  more  safe  and  serviceable. 
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INTRODUCTION. 

The  Fractures  Committee,  in  presenting  the  Report  on  it? 
investigation  into  the  treatment  of  fractures  pursuant  to  the 
instructions  of  the  Council,  desires  to  record  its  sense  of  obliga¬ 
tion  and  thanks  to  all  surgeons  and  surgical  registrars  who 
have  so  cordially  granted  facilities  for  the  examination  of 
patients  and  also  to  those  who  by  clerical  and  other  assistance 
have  rendered  the  inquiry  less  onerous  than  it  otherwise  would 
have  been. 

The  number  of  cases  (over  2,900)  on  which  the  Report  is 
based,  and  the  wide  geographical  distribution  of  the  centres  of 
investigation,  afford  evidence  that  the  results  of  all  variations 
in  treatment  have  been  under  review. 

The  analyses  and  deductions  in  respect  of  the  non-operative 
cases  are  specially  valuable,  presenting,  as  they  do,  questions 
of  great  interest  for  deliberation. 

With  regard  to  operative  treatment,  it  is  a  matter  of  regret 
that  a  much  larger  number  than  208  have  not  been  available 
for  personal  inspection.  In  this  connection  the  Committee 
feels  that  it  is  unfortunate  in  being  unable  to  include  in  the 
main  Report  the  operative  cases  so  kindly  exhibited  by  Mons. 
A.  Lambotte,  of  Antwerp,  as  the  figures  were  made  up  and  in 
type  before  the  analysis  of  these  additional  cases  could  be 
completed.  They  are,  however,  analysed  and  appended  to  the 
precis  on  technique  which  Mons.  Lambotte  has  been  good 
enough  to  furnish  and  for  which  sincere  thanks  are  due. 

Mr.  W.  Arbuthnot  Lane  has  also  placed  the  Committee  under 
a  great  obligation  by  acceding  very  cordially  to  a  request  for 
an  account  of  his  operative  method. 

The  Committee  very  gratefully  acknowledges  its  debt  of 
gratitude  to  Mons.  Just  Lucas- Cham pionniere  for  demonstrating 
a  large  number  of  radiographs  and  some  cases,  and  for  present¬ 
ing  a  synopsis  of  his  method  for  inclusion  in  this  Report. 

To  Dr.  F.  Steinmann,  of  Bern,  the  Committee  offers  a  warm 
recognition  of  his  courtesy  in  supplying  so  generously  an 
exposition  of  a  procedure  which  is  original  and  interesting. 

The  sincere  thanks  of  the  Committee  are  also  offered  to 
Prof.  B.  Bardenheuer,  of  Cologne,  for  a  valuable  set  of  volumes 
and  papers  illustrative  of  his  extension  method  of  treatment. 
Extracts  from  these  will  be  found  in  the  Appendix  to  the 
Report. 

The  Committee  desires  to  mark  their  appreciation  of  the 
valuable  services  rendered  by  Sister  May  Sinzininex,  who  has 
with  great  care  and  accuracy  analysed  and  tabulated  the 
material  embodied  in  the  Report. 

The  thanks  of  the  Committee  and  Association  are  due  to 
Dr.  A.  D.  Macpherson,  Assistant  Medical  Secretary,  and  the 
office  staff,  for  their  untiring  efforts  on  behalf  of  the  enquiry. 
It  would  be  impossible  to  name  individually  all  others  who  have 
assisted,  but  it  is  hoped  that  they  will  accept  this  record  of  the 
grateful  thanks  of  the  Committee. 


PART  I.— PRELIMINARY  CONSIDERATIONS, 

The  Committee  was  appointed  by  the  Council  of  the  Biitish 
Medical  Association  in  response  to  a  recommendation  to  that 
effect  by  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
Association  held  in  July,  1910.  The  reference  from  the  Council 
to  the  Committee  was  — 

“To  report  on  the  ultimate  results  obtained  in  the  treat¬ 
ment  of  simple  fractures  with  or  without  operation.” 

The  following  are  the  members  of  the  Committee: — Mr. 
W.  J.  Greer,  Newport,  Mon.,  Chairman;  Mr.  J.  Grant 
Andrew,  Glasgow;  Mr.  Charles  W.  Cathcart,  Edinburgh; 
Mr.  H.  S.  Clogg,  London  ;  Mr.  Edward  Deanesly,  Wolver¬ 
hampton  ;  Mr.  C.  H.  Fagge,  London  ;  Sir  Victor  Horsley, 
F.R.S.,  London  ;  Prof.  J.  Rutherford  Morison,  Newcastle-on- 
Tyne ;  Mr.  Herbert  J.  Paterson,  London  ;  Mr.  P.  W.  G.  Sargent, 
London  ;  Mr.  W.  Taylor,  Dublin  ;  Mr.  Wilfrid  Trotter,  Lon¬ 
don  ;  Mr.  Richard  Warren,  London  :  with  the  following 
ex-officio  : — Prof.  Robert  Saundby,  M.D. .  Birmingham, 
President  of  the  Association ;  Dr.  Ewen  J.  Maclean,  Cardiff, 
Chairman  of  Representative  Meetings;  Dr.  J.  A.  Macdonald, 
LL.l)  ,  Taunton,  Chairman  of  Council;  Dr.  Edwin  Rayner, 
Stockport,  Treasurer. 

The  Committee  was  appointed  in  February,  1911,  and  held 
its  first  meeting  in  March,  1911. 

The  Committee  decided  to  limit  the  inquiry  to  simple 
fracturesof  the  long  bones  which  occurred, or  in  which  operations 
had  been  performed,  in  the  period  January,  1906,  to  December, 


1910,  inclusive.  This  period  was  chosen  in  order  that 
patient  should  be  examined  until  at  least  six  months  b 
elapsed  since  the  commencement  of  treatment. 

A  notice  as  to  the  formation  of  the  Committee  and  its  ref 
ence  was  published  in  the  British  Medical  Journal  a 
Lancet  of  April  8th,  1911,  with  a  request  to  hospital  surges 
and  other  practitioners  interested  kindly  to  communicate  w 
the  Committee  if  they  could  afford  facilities  for  the  exainii 
tion  of  cases. 

Subsequently  the  surgeons  on  the  staffs  of  the  gene 
hospitals  in  the  following  towns  were  approached,  through  t 
respective  surgical  registrars,  and  asked  to  assist  in  the  inqu 
by  affording  access  to  their  case  books  with  a  view  to  t 
examination  of  their  patients  and  records  by  members  of  t 
Committee  : — Birmingham,  Bristol,  Dublin,  Edinbuq 
Glasgow,  Leeds,  Leicester,  Liverpool,  London,  Manchest 
Newcastle,  and  Sheffield. 

Investigations  were  conducted  at  the  following  hospita 
the  number  of  patients  (or  records  of  cases,  in  the  case 
patients  deceased)  examined  at  each  hospital  being  indicat 
in  brackets  Birmingham — General  Hospital  (116) ;  Bristo 
General  Hospital  (101),  Royal  Infirmary  (151);  Dublin— A< 
laide  Hospital  (4),  Dr.  Steevens’  Hospital  (31)  Mercers’  It 
pital  (7)  :  Edinburgh — Royal  Infirmary  (131)  ;  Glasgow 
Victoria  Infirmary  (100)  ;  Leeds — General  Infirmary  (32- 
London — Charing  Cross  Hospital  (54),  Guy’s  Hospital  (42 
Great  Ormond  Street  Hospital  (32)  ;  London  Hospital  (35? 
Metropolitan  Hospital  (20),  St  George’s  Hospital  (133),  ( 
Thomas’s  Hospital  (323)  ;  University  College  Hospital  (2! 
Newcastle-on -Tyne — Royal  Victoria  Infirmary  (50) ;  Sheffield 
Royal  Infirmary  (225). 

Method  oe  Investigation. 

The  hospitals  indicated  were  visited  on  certain  days  by  1 
or  more  members  of  the  Committee  (referred  to  in  this  Rep 
as  “  investigators.”)  Every  patient  whose  case  forms  a  part 
the  Report  was  seen  and  examined  by  a  member  of  the  Co 
mittee.  The  details  of  the  cases  were  filled  in  on  the  inqu 
form,  a  copy  of  which  is  appended.  (See  Appendix  A.) 

It  is  obvious  that  some  allowance  must  be  made  for  inclivid' 
variation  of  judgment  of  the  investigators  as  to  the  verdict 
each  patient,  but  after  frequent  discussions  on  the  subject  t 
Committee  is  of  opinion  that  fair  uniformity  of  standard  1 
been  secured.  With  regard  to  the  terms  good,  moderate,  b; 
used  by  the  investigators,  the  one  to  which  the  most  pree 
significance  can  be  attached  is  that  in  which  a  case  is  noted 
having  a  good  anatomical  and  a  good  functional  result.  T 
may  be  taken  to  imply  that  such  result  was  perfect, 
nearly  so. 

In  no  instance  is  the  report  of  a  case  that  of  the  surg< 
who  treated  the  patient. 

The  importance  of  guarding  against  the  cases  being  in  o 
way  selected,  either  accidentally  or  otherwise,  was  kept  bet 
the  Committee.  All  the  patients  who  attended  were  examit 
and  reported  upon,  if  adequate  information  were  availal 
Certain  circumstances,  however,  tended  to  lead  to  the  ca 
available  for  report  at  any  given  institution  not  being  a> 
lately  representative  of  the  whole  results  of  the  instituti 
For  example  the  necessary  fixing  of  definite  times  of  atte 
ance  caused  the  numbers  available  to  include  an  excess 
proportion  of  children,  and  so  influences  the  results  favoura 
Again,  the  same  circumstance  led  to  the  attendance  of  an  uin 
proportion  of  adults  more  or  less  incapacitated  or  out  of  w 
This  would  tend  to  influence  the  to  al  results  unfavoura 
The  cases  reported  on  at  Newcastle-on-Tyne  were  represei 
tive  in  an  exceptional  degree,  as  the  visit  of  the  investigal 
coincided  with  the  coal  strike,  so  that  a  large  number  o  |  • 
normally  in  full  work  were  able  to  attend.  Taking  j 
circumstances  together,  the  Committee  is  of  opinion  tha 
serious  fallacy  is  involved  in  utilising  the  results  as  recon  *?  ^ 
1.  Material. —  Exclusive  of  cases  investigated  abroad, ^ 
patients  attended  for  examination,  making,  together  v>i  1 
cases  fatal  during  treatment,  a  total  of  3,062  cases  in'*  ^ 
gated  in  the  United  Kingdom.  The  inquiry  forms  re  la  uig^ 
122  of  these  were  rejected  by  the  Committee  on  accoun  ^ 
insufficient  details  or  because  they  did  not  come  wit  in 
definition  as  to  time  limit  or  variety  laid  down  by  t  ie  ^  ^ 
mittee.  A  return  was  obtained  from  each  hospital  giVino  j 
total  number  of  cases  coming  under  the  reference  anc  ^  ‘ 
during  the  period  under  review,  the  forms  containin0  ^ 
details  of  all  fatal  cases  occurring  during  the  pen  • 
Report  is  based  on  2,940  cases  personally  investigated.  ^ 
The  following  are  the  numbers  of  fractures  of  the  jh  ®|  ^ 
bones  examined  : — Femur,  897  ;  tibia,  485  ;  fibula,  *  a 
and  fibula,  831  ;  humerus,  302;  ulna,  80;  radius,  -  >  ; 
and  radius,  109. 
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!.  Definition  of  Terms  and  Methods  of  Analysis 

' 

i.)  Operative  treatment  is  defined  as  including  any  oporat ion 
i  ]iich  the  seat  of  fracture  is  exposed  with  a  view  to  reposit ion 

lie  fragments. 

,ii.)  Three  classes  of  cases  are  distinguished  under  operative 

it  men  t,  namely  : — 


(a)  Those  cases  in  which  operation  is  decided  upon  at 
once  and  is  performed  as  soon  as  practicable.  (Class  A. ) 

(b)  Those  cases  in  which  operation  is  performed  on 
account  of  failure  to  obtain  and  maintain  accurate 
apposition  by  means  of  external  mechanical  appliances 
(Class  B.) 

(c)  Those  cases  in  which  operation  is  performed  for 
non-union,  for  deficient  union,  or  for  faulty  union,  whether 
in  progress  or  complete.  (Class  C.) 


lasses  B.  and  (  .  consist  of  cases  in  which,  in  the  judgment 
lie  surgeon,  non-operative  treatment  has  failed,  such  Failure 
ig  the  reason  for  operation.  It  seems  to  the  Committee  that 
liese  cases  the  opinion  of  the  surgeon  in  charge  should  be 
■I 'ted  as  a  sound  judgment  upon  the  unsatisfactory  nature 
die  primary  non-operative  treatment.  These  cases,  then, 
clearly  failures  of  non-operative  treatment.  The  Corn¬ 
ice,  however,  has  deemed  it  undesirable  to  include  them 
er  the  non-operative  cases,  as  the  non-operative  result  was 
seen  by  the  investigator.  As  a  matter  of  fact  the  number 
iich  cases  is  so  small  that  the  inclusion  of  them  Mould,  as 
been  proved  by  calculation,  have  merely  a  fractional 
icnce  on  the  percentages.  For  these  reasons  classes  B. 
L.  have  been  kept  separate,  and  are  available  for  coin- 
son  with  the  A.  group  of  operative  cases. 

ii.)  It  is  deemed  undesirable  to  include  under  the  general 
i  of  operath  c  treatment  of  fractures  subsidiary  operations 
1  as  are  not  covered  by  the  definition  contained  in 
i graph  (i. ).  This  will  apply  to  such  treatment  as:  — 
.tenotomies,  (b)  Osteotomies,  (c)  Excision  of  Joints,  (d) 
ioval  of  callus  or  of  projecting  fragments,  (e)  Freeing 
’'■'r\es.  Cases  in  which  a  subsidiary  operation  lias  been 
ormed  are  necessarily  included  in  the  non  -operative 
pnal. 

is  with  Class  A  only,  in  the  judgment  of  the  Committee, 
the  results  in  non- operative  cases  should  be  compared. 

I^on- Operative  Treatment.— Two  types  of  non-operative 
unent  are  generally  recognised,  namely  :  — 

(a)  In  which  fixation  is  adopted  immediately,  and  is 
continued  until  union  lias  taken  place. 

(b)  In  which  mobilisation  is  adopted. 

assage  may  be  practised  in  combination  Avith  either  of 

1  methods. 


It  may  be  pointed  out  that  the  collection  of  facts  relating  to 
the  non -operative  treatment  of  fractures  is  a  very  large  one 
and  such  as  yields  conclusions  which  have  a  considerable 
degree  of  finality.  Thus,  at  any  time  in  the  future,  further 
results  of  operative  treatment  cotdd  be  analysed  on  the  same 
basis  and  compared  with  them,  and  the  relative  value  of  the 
methods  finally  ascertained. 

0.  The  primary  headings  under  which  the  material  is 
analysed  are  the  individual  fractures  as  indicated  below,  not 
the  individual  bones. 

7.  Conclusions  as  to  the  efficiency  of  treatment  can  bo 
deduced  only  from  : — 

(i.)  The  diagram  of  the  result  (see  pace  1  of  Iho 
inquiry  form  printed  in  Appendix  (A))  filled  in  bv  the 
Investigator. 

(ii. )  Duration  of  absence  from  work. 


rr  is  ouvious  tnat  i. 


,  ,  emuouies  tne  clnet  material,  ouu 
represents  the  considered  judgment  of  the  investigator  (in 
doubtful  cases  of  two  investigators),  formed  as  a  result  of  his 
personal  examination  of  the  patient.  In  this  judgment  the 
wage  earning  capacity  of  the  patient  has  been  taken  into 
account.  The  duration  of  the  patient's  incapacity  to  follow 
his  or  her  usual  occupation  has,  on  the  other  hand,  a  certain 
independent  value,  and  must  therefore  be  considered  separately. 
It  must  be  recognised,  however,  that  this  period  is  not  solely 
dependent  upon  the  nature  of  the  injury  or  the  treatment, 
adopted,  but  varies  greatly  with  the  temperament  of  the 
patient,  the  nature  of  his  employment,  and  the  attitude  of  the 
e in p. oyer  and  of  the  employee  as  to  compensation. 

Unfoitunately,  the  details  as  to  the  period  of  incapacitation 
are  available  only  in  a  small  proportion  of  the  cases.  The 
re, sub.  of  this  is  that  while  the  non-operative  material  i.s 
sufficiently  large  to  yield  a  fairly  reliable  numerical  value  for 
the  average  length  of  convalescence— the  operative  is  so  smalt 
that  no  corresponding  figure  of  any  value  can  be  obtained. 
Ut  the  various  ways  in  which  the  results— as  to  the  length  ol 
incapacitation  might  be  stated,  the  Committee  has  thought 
it  desirable  to  give  two,  namely 

(a>  The  average  -time  of  absence  from  work  in  those  cases 
in  which  a  good  functional  result  had  been  obtained  at  the 
time  at  the  Committee’s  examination. 

(b)  I  he  percentage  of  cases  of  any  given  fractures  in  which 
permanent  incapacitation  was  the  result  of  the  injury.  (See 
lables  \  II.  and  VIII.  pages  1526-27.) 


9.  For  each  separate  variety  of  fracture  stated  below  a 
sheet  has  been  drawn  up,  separate  sheets  for  non-operative 
and  operative  treatment,  for  male  and  female  patients,  and  for 
every  age  sub-division.  (See  Appendix  (B).) 

10.  The  Committee  adopted  the  following  Sub-Division  of 
I  rac fures  : — 


was  hoped  to  draw  a  sharp  distinction  between 
e  eases  in  whieh  massage  had  been  one  of  the 
r  lines  of  treatment  from  the  beginning,  and  those 
men  massage  had  been  practised  as  subsidiary  to 
t  treatment ;  but  the  material  was  so  small,  and 
?  details  so  deficient,  that  the  Committee  had  to 
iquish  this  design. 

I. 

The  Committee  was  of  opinion  that  as  a  supplementary 
iy  an  effort  might  be  made  to  shov'  the  influence  on  the 
iate  result  of  primary  replacement  of  the  fragments  by 
pulation  under  an  anaesthetic,  when  controlled  by  X-ray 
nee.  This  was  found  to  be  impracticable, 
ssification  according  to  the  exact  form  of  the  fracture 
lot  possible,  owing  to  the  paucity  of  detail,  and  it  was 
racticable  to  obtain  any  valuable  information  as  to  the 
lat  ion  of  the  occupation  of  the  patient  Avith  the  degree  of 
ss  which  attended  the  treatment. 

Hie  non-operati\-e  and  operati\-e  material  is  analysed  on 

iy  parallel  lines. 

e  Committee  wishes  to  point  out  that  the  operative 
i  lai  available  within  the  years  selected  is  so  small 
a  is  undesirable  to  attempt  to  draw  any  final  con¬ 
ifer01  this  material,  as  to  the  relative  value  of 
•uive  and  non-operative  treatment.  The  results 
hw  iu  domParat,le  form  for  what  they  are 
Committee  wishes  emphatically  to  state 
™n  ^“at  the  chief  value  of  its  Report  lies  in  the 
collected  and  analysed  as  to  the  result  of  non- 
ttive  treatment. 


Schedule  of  Fractures. 

(I. ) — Femur. 

(a)  Fractures  of  neck. 

(b)  Separated  epiphysis  of  head  (with  or  without  fracture) 

(c)  Fracture  of  upper  third  of  shaft. 

(d)  Fracture  of  middle  of  shaft, 

(e)  Fracture  of  lower  third  of  shaft. 

(f)  Fracture  of  lower  extremity  involving  knee  joint, 

(g*)  Separated  lower  epiphysis  (with  or  without  fracture). 


(IT. ) — Tibia, 

(a)  Separated  upper  epiphysis  (with  or  without  fracture). 

(b)  Fracture  of  shaft. 

(c)  Separated  loAver  epiphysis  (with  or  without  fracture). 

(d)  Internal  malleolus. 


(HI.) — Fibula. 

(a)  Separated  upper  epiphysis  (with  or  Avithout  fracture) 

(b)  Fracture  of  shaft. 

(c)  Separated  loAver  epiphysis  (with  or  vithout  fracture). 

(IV.) — Tibia  and  Fibula. 

(a)  Fracture  of  shafts  of  both  bones. 

(b)  Pott’s  fracture. 
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(Y.) — Humerus. 

Anatomical  neck.  . 

(b)  Separated  upper  epiphysis  (with  or  without  fracture). 

(c)  Fracture  of  tuberosity. 

<d)  Fracture  of  surgical  neck. 

<e)  Fracture  of  shaft. 

(£)  Supra  of  condylic  fracture. 

(g)  Separated  lower  epiphysis  (with  or  without  fracture). 

(h)  Internal  condyle  ;  external  condyle,  capitellum. 


(YI.) — Radius. 

(a)  Separated  upper  epiphysis  (with  or  without  fracture). 

(b)  Fracture  of  shaft.  ,  .  ,  . 

(o)  Separated  lower  epiphysis  (with  or  without  fracture). 


VII.— Ulna. 

(a)  Fracture  of  olecranon. 

(b)  Fracture  of  Bhaft.  . 

(c)  Separated  lower  epiphysis  (with  or  without  fracture). 


(VIII .)— Radius  and  Ulna. 

(a)  Fracture  of  shafts  of  both  hones. 

<b)  Colles’s  Fracture. 


Age  Groups. 

11  The  Committee  considered  it  to  be  of  great  importance 
to  ascertain  the  influence  of  age  on  fractures  treated  on  similar 
Hnes  and  accordingly  adopted  a  detailed  sub  division  of  age 
groups  as  follows  : — 

(a)  0  to  10  years. 

(b)  11  to  15  ,, 

(c)  16  to  20  „ 

(d)  21  to  25  „ 

(e)  26  to  45  „ 

(f)  46  to  60  ,, 

(g)  61  years  and  over. 


PART  II.— analysis  of  material. 

1.  Abstracts  of  Inquiry  Forms  for  each  Fracture. 


TABLE  I. 

ABSTRACTS  OF  ENQUIRY  FORMS. 


In  Table  I.  are  given  the  results  of  the  treatment  of  the 
various  fractures  arranged  in  age  groups.  The  totals  for  each 
age  group,  and  in  addition  the  totals  for  I.  Non-Operative 
cases,  and  II.  Immediate  Operative  cases  (Class  A)  are  given. 

The  totals  for  the  B  and  C  operative  classes  are  given 
separately. 

After  the  operative  cases,  the  number  of  cases  in  which  a 
subsidiary  operation  was  performed  is  indicated. 

In  the  percentages  given  at  the  end  of  each  group  of  non-opera¬ 
tive  cases,  subsidiary  operations  are  included,  in  accordance 
with  the  decision  of  the  Committee  set  out  in  paragraph  2  (iii)  of 
the  Report.  The  percentages,  therefore,  in  the  two  columns 
referring  to  the  non-operative  cases  indicate  (1)  The  percentage 
of  non-operative  cases  (including  subsidiary  operations)  in 
which  the  anatomical  and  the  functional  result  was  good, 
(2)  The  percentage  of  cases  in  which  the  functional  result  was 
good  hit  the  anatomical  result  moderate  or  bad.  The  two 
pen  enta  •  >s  added  together  give  the  total  percentage  in  which  a 
giod  1  motional  result  was  obtained  irrespective  of  the 
anatomical  result. 


Anatomical 

Functional  p 

T 

ercent. 

ercent) 

Result. 

Result. 

0 

f  Good 

f  Mod 

Fracture. 

Age 

No. 

Anat. 

or  Bad 

Group 
Years).  C 

of 

and 

Good 

Funet. 

Anat. 

( 

ases. 

s 

0 

■d 

0 

<< 

T3 

cJ 

cq 

3 

0 

d 

1 

« 

with 

Good 

Funet 

1.  (a) 

Femur — Neck. 

[.  Non-Operative 

0-10  M. 

3 

3 

— 

— 

3 

— 

1 

1-15  M. 

1 

— 

1 

— 

1 

— 

— 

I 

0-20  M. 

1 

— 

1 

— 

1 

— 

— 

>6-45  M. 

14 

4 

7 

3 

5 

4 

5 

!6-45  F. 

6 

— 

3 

3 

1 

1 

4 

r 

20 

4 

10 

6 

0 

5 

0 

16-60  M. 

20 

4 

10 

G 

5 

7 

8' 

16-60  F. 

10 

3 

2 

5 

3 

3 

4 

30 

7 

12 

11 

8 

10 

12 

01  M. 

15 

1 

7 

7 

2 

5 

8 

61  F. 

21 

3 

8 

10 

3 

8 

10 

36 

4 

15 

17 

5 

13 

18 

Total 

(M.&F.) 

91 

18 

39 

34 

J 

28 

39 

16  >4  % 

9-8 

II.  Operative  A. 

0-10  M. 

1 

1 

— 

— 

1 

— 

— 

100% 

B. 

40-60  F. 

1 

1 

— 

— 

— 

1 

— 

1-  (b) 

Femur — 

Separated  Epi¬ 
physis  of  Head. 

11-15  M. 

Non-Operative 

4 

2 

2 

— 

3 

1 

11-15  F. 

1 

1 

1 

5 

3 

2 

— 

4 

1 

— 

10-20  M. 

4 

1 

2 

1 

2 

— 

2 

Total 

(M.&F.) 

9 

4 

4 

1 

6 

1 

2 

4f4% 

22-2 1 

1.  (c). 

Femur-  Upper 

0-10  M. 

27 

25 

1 

1 

27 

third  of  Shaft. 

I.  Non-Operative. 

0-10  F. 

15 

12 

2 

1 

13 

2 

42 

37 

3 

2 

40 

2 

0 

11-15  M. 

3 

3 

_ 

_ 

3 

— 

— 

11-15  F. 

2 

1 

1 

— 

2 

■ 

5 

4 

1 

— 

5 

— 

— 

16-20  M 

5 

2 

3 

— 

4 

1 

— 

21-25  M 

2 

2 

— 

— 

2 

— 

— 

26-45  M 

9 

2 

2 

5 

6 

1 

2 

26-45  F 

4 

1 

2 

1 

2 

1 

1 

13 

3 

4 

6 

8 

2 

3 

46-60  M 

17 

4 

6 

7 

6 

6 

5 

46-60  F 

4 

— 

2 

2 

2 

2 

21 

4 

8 

9 

8 

6 

7 

61  M 

4 

1 

1 

2 

1 

0 

3 

61  F 

4 

3 

1 

— 

4 

8 

1 

4 

3 

1 

4 

3 

Total 

(M.&F. 

)  96 

53 

23 

20 

68 

15 

13 

541% 

4-2 

B. 

1 

1 

— 

— 

,  1 

— 

— 

0. 

— 

7 

— 

2 

5 

0 

— 

5 

Total 

'(M.&F. 

)  104 

54 

25 

25 

71 

15 

IS 

50-9%:' 

I 
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11-15  M. 
26-45  M. 
4C-60  F. 


Total  C.  (M.  &F.) 


I.  2!) 

.  28 

1 

28 

-1 

6 

5 

— 

6 

— 

34 

33 

1 

— 

33 

1 

— 

r.  11 

7 

3 

1 

10 

1 

\  6 

3 

1 

1 

4 

1 

16 

I10 

4 

2 

14 

1 

1 

1.  9 

5 

3 

1 

9 

3 

1 

1  2 

— 

2 

1 

— 

12 

6 

1  5 

1 

11 

1 

— 

1 

— 

1 

— 

1 

— 

— 

1 

— 

_ 

1 

1 

15 

5 

6 

4 

7 

6 

2 

16 

5 

6 

5 

8 

6 

2 

10 

5 

2 

3 

5 

5 

0 

5 

2 

2 

1 

2 

2 

1 

15 

7 

4 

4 

7 

7 

1 

4 

1 

1 

2 

1 

1 

2 

6 

1 

2 

3 

2 

2 

2 

10 

2 

3 

5 

3 

3 

4 

104 

63 

24 

17 

77 

19 

8 

2 

1 

1 

— 

1 

1 

_ 

4 

1 

— 

3 

1 

2 

1 

110 

65 

25 

20 

79 

22 

9 

1 

1 

1 

1 

— 

1 

— 

1 

— 

2 

1 

1 

1 

1 

— 

1 

1 

1 

1 

1 

— 

— 

—  | 

1 

— 

2 

1 

1 

— 

A 

1 

— 

1 

1 

1  1 

1 

— 

— 

1 

— 

_  I 

1 

2 

— 

— 

2 

1 

1 

4 

1 

3 

1 

2, 

1 

1  1 
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Fracture. 

( 

Ago 
3roup 
Years).  C 

i 

No. 

Anatomical 

Result. 

Functional  p 
Result.  c 

p 

ercent. 
f  Good  c 
Anat. 
and 
Good 
Funct. 

ercent. 

>f  Mod. 
ir  Bad 
Anat. 

Fracture. 

Age 

3roup 

No. 

of 

Anatomical 

Result. 

Functional  P 
Result.  o 

ercent.  1 
Good 
Anat. 
and 

ercent 
if  Mod 
or  Bad 
Anat. 

ases. 

§  ’ 
o 

J 

|  ; 

3 

i 

3 

g  ^ 

O 

3 

6 

o 

I 

with 

Good 

Funct. 

0 

fears).  C 

ases. 

g 

<e 

-j 

6 

o 

5 

a 

ci 

A 

g 

§ 

d 

O 

d 

cj 

A 

Good 

Funct. 

1 

with 

Good 

Funct 

1.  (0 

Femui —  Lower 
Extremity  in¬ 
volving  Knee- 
joint 

1.  Non-Operative 

1 

1 

I 

i 

i 

1 

II.  (b) 

Tibia — Shaft 

— continued. 
II.  Operative  1 

A . 1 

0-10  M. 

6 

6 

6 

0-10  M. 
1-15  M. 
6-20  M. 

i 

i 

i 

1 

l 

l 

i 

i 

i 

— 

1-15  M. 

1 

1 

— 

— 

1 

— 

— 

2 

2 

4 

1-25  M. 
6-45  M. 
6-60  M. 

i 

3 

4 

3 

l 

i 

3 

3 

3 

1 

1 

jl 

1  25  M. 

1 

— 

i 

— 

1 

— 

— 

c 

1-  M. 

1 

— 

— 

1 

— 

— 

1 

Total  M.  ( 

no  F.) 

12 

5 

2 

5 

0 

3 

3 

41-  % 

8-3% 

| 

>6-45  M. 
>0-45  F. 

3 

1 

3 

1 

— 

— 

3 

1 

B . 

4 

_ 

i 

3 

— 

2 

2 

4 

4 

— 

— 

4 

— 

— 

0 . 

2 

— 

i 

1 

— 

i 

1 

i 

IS 

5  | 

4 1 

6 

6 

G ! 

6 

27-7  % 

i 

16-60  M. 
16-60  F. 

3 

1 

2 

i 

i 

2 

1 

— 

II.  Operative — 

A . 

26-45 

1 

— 

i 

— 

— 

i 

— 

4 

2 

i 

i 

3 

— 

i 

B.  .. 

16-45  M. 

1 

1 

J 

J 

1 

61  M. 
61  F. 

1 

— 

i 

— 

1 

— 

— 

16-60  F. 

2 

— 

— 

2 

— 

1 1 

1 

17 

13 

3 

i 

16 

— 

i 

76‘4  % 

1V'6% 

Total 

VI.  &  F. 

3 

— 

— 

3 

— 

1 

*■* 

0 . 

>6-45  M. 

1 

i 

_ 

_ 

i 

— 

11-15  M. 
26-45  M. 

1 

1 

1 

i 

1 

i 

— 

46-60  M. 

1 

— 

— 

1 

— 

■ 

1 

2 

_ 

1 

i 

1 

i 

— 

1 

Total 

M.  only 

2 

— 

i 

— 

1 

1 

l.(g) 

O . 

26-45  M. 

1 

1 

— 

— 

1 

— 

— 

Femur  —  Lower 
Epiphysis 

I.  Non-Operative 

0-10  M. 
0-10  F. 

4 

1 

4 

1 

— 

— 

4 

— 

1 

II-  (c)  &  (d) 
Tibia— Various. 
Lower 
Epiphysis. 

I.  Non-Operative 

5 

5 

— 

4 

— 

1 

0  -10  M. 
0-10  F. 

1 

1 

1 

1 

— 

1 

1 

— 

- 

11-15  M. 

3 

1 

— 

2 

2 

i 

— 

55-5  % 

11-1  % 

2 

2 

— 

- 

2 

— 

— 

Total 

(M.&F.) 

8 

6 

_ 

2 

6 

i 

1 

16-20  M. 

1 

1 

— 

— 

i 

— 

— 

C  .. 

1 

1 

_ 

_ 

1 

Total 

(M.&F.) 

3 

3 

— 

— 

I  3 

— 

— 

100% 

Subsidiary  .. 

1 

1 

— 

— 

— 

i 

— 

Tibia— Inter¬ 
nal  Malleolus 

1 

26-45  M. 

2 

1 

1 

_ 

i 

i 

— 

50% 

10 

7 

— 

3 

6 

2 

1 

Fibula— 

46-60  F. 

1 

1 

i 

11.  (b) 

61-F. 

1 

1 

— 

— 

i 

1  idiu  onaiu 

I.  Non-Operative 

0-10  M. 
0-10  F. 

119 

45 

114 

41 

4 

1 

1 

3 

117 

43 

1 

1 

1 

1 

2 

2 

— 

— 

2 

— 

— 

1C0% 

164 

155 

5 

4 

160 

2 

2 

III  (b) 

Fibula — Shaft. 

0-10  M. 
0-10  F. 

5 

2 

11-15  M 
11.15  F. 

47 

12 

45 

| 

1 

1  1 

45 

0 

2 

I.  Non-Operative 

5 

2 

5 

2 

— 

— 

— 

— 

12 

|- 

12 

— 

7 

7 

— 

— 

7 

— 

— 

59 

57 

1 

1 

57 

0 

1  2 

11-15  M. 

3 

2 

— 

i 

1 

2 

— 

1 

11-15  F. 

1 

1 

1 

1 

16-20  M 
16-20  F. 

'  32 

4 

24 

2 

6 

1 

2 

1 

29 

1 

1 

1 

2 

2 

4 

3 

— 

i 

2 

2 

— 

30 

20 

7 

3 

30 

2 

4 

16-20  M 
16-20  F. 

4 

1 

4 

1 

— 

— 

4 

1 

— 

— 

21-25  M 

18 

14 

3 

1 

10 

1 

1  1 

5 

5 

— 

— 

5 

— 

— 

21-25  F. 

3 

3 

— 

3 

— 

l  - 

21-25  M 

8 

7 

1 

— 

7 

i 

— 

21 

17 

3 

1 

19 

1 

1 

26-45  M 

56 

45 

9 

2 

|  48 

1  10 

4 

4 

26-45  M 

.  58 

35 

21 

2 

43 

11 

1  4 

26-45  F 

17 

14 

2 

1 

5 

26-45  F 

1  14 

6 

6 

2 

7 

5 

2 

73 

59 

11 

3 

58 

9 

6 

j  72 

41 

I  27 

4 

50 

16 

0 

46-60  M 

34 

30 

2 

2 

,  26 

4 

4 

46  60  11 

.  46 

22 

18 

i  C 

|  29 

10 

I  7 

46-60  F. 

8 

6 

2 

— 

i  2 

4 

46-60  F 

•  1  H 

8 

i  2 

| 

1  1 

1  8 

3 

1 

42 

36 

4 

2 

28 

8 

6 

57 

30 

20 

4- 

1  ' 

j  37 

13 

l  ^ 

61-  M 

9 

7 

2 

— 

!  6 

1 

3 

1 

61  1 

8 

1  4 

2 

2 

1  6 

1 

!  2 

61-  F 

4 

3 

— 

1 

1  2 

1 

61  F 

7 

6 

1 

!  4 

3 

13 

! 10 

2 

1 

!  7 

2 

4 

3'8 

15 

1  10 

3 

2 

1  9 

4 

!  2 

Tota 

1  (M.  &F. 

)  152 

127 

18 

7 

114 

22 

16 

70-3% 

“ 

22 

1362 

1 

74-4  % 

|  10-7% 

1 

Total 

(M.&F 

)  424 

336 

66 

as 

Subsidiary 

Op. 

B.  .. 

2 

1 

1 

1 

i 

— 

1 

— 

— 

1 

— 

1 

C.  .. 

Subsidiary 

1 

2 

1 

1 

1 

1 

] 

1 

153 

1 

7  18 

8 

114 

23 

16 

429 

j337 

I 

08 

24 

364 

1 

|  40  25 

~!  1 

II.  Operative — 
A.  . . 

.  26-45  F 
1 

1 

1 

J 

1 

— 

— 

100% 
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Fracture. 

Age 

Group 

(Years, 

No. 

of 

>.  Case 

Anatomica 

Result. 

1  Functiona 
Result. 

Percen 
of  Goc 
Anat. 

t  Percent 
ij  of  Mod. 
or  Bad 
Anat. 
with 
Good 
Funct. 

3. 

O 

O 

O 

T3 

O 

< 

TJ 

cS 

PQ 

*d 

0 

0 

O 

nd 

0 

h— 1 

■s 

M 

and 

Good 

Funct 

IV.  (a) 

>ia  and 

ibula— 

;hafts. 

S'on-Operativ 

B  0-10  M 

r.  01 

51 

3 

5( 

4 

1 

0-10  F 

11 

1C 

i 

11 

72 

Ot 

7 

3 

6/ 

4 

1  > 

11-15  JI 

40 

32 

5 

3 

38 

1 

1 

11-15  F 

4 

4 

4 

44 

30 

5 

3 

42 

1 

1 

16-20  M 

31 

22 

5 

4 

26 

5 

16-20  F. 

2 

1 

1 

— 

1 

1 

— 

33 

23 

0 

4 

27 

6 

— 

21-25  M 

23 

9 

10 

4 

IS 

3 

2 

21-25  F. 

4 

1 

2 

1 

3 

1 

— 

27 

10 

I12 

6 

21 

1  4 

2 

20-45  M. 

161 

00 

64 

37 

ill 

30 

14 

20-45  F. 

38 

12 

18 

8 

20 

12 

0 

199 

1  72 

82 

45 

Il31 

48 

1 

20 

46-00  M. 

84 

30 

31 

23 

58 

12 

14 

40-60  F. 

47 

10 

17 

14 

17 

22 

8 

131 

46 

48 

37 

75 

34 

22 

61-  M. 

25 

7 

10 

8 

14 

9 

2 

01-  F. 

17 

7 

5 

5 

7 

8 

2 

42 

14 

15 

13 

21 

17 

4 

Total 

M.  &  F. 

548 

263 

175 

110 

384 

114 

50 

44'4  % 

25-6% 

B.  ..  .. 

18 

4 

9 

5 

12 

4 

2 

C . 

17 

4 

7 

6 

9 

1 

7 

Subsidiary 

1 

— 

— 

1 

— 

— 

1 

584 

271 

191 

122 

405 

119 

60 

perative— 

A.  .. 

0-10  M. 

1 

1 

_ 

_ 

1 

11-15  JI. 

1 

1 

_ 

_ 

1 

10-20  F. 

1 

1 

— 

— 

1 

— 

— 

11-25  M. 

3 

3 

— 

3 

— 

— 

G-45JI. 

9 

5 

2 

2 

6 

2 

1 

6-45  F. 

2 

2 

— 

— 

1 

1 

11 

l 

2 

2 

4 

3 

1 

4 

0-00  M. 

3 

3 

_ 

_ 

l 

2 

( 

1-  M. 

2 

1 

— 

1 

1 

1 

— 

1 

Total 

'  | 

I.  &  F. 

22 

17 

2 

3 

15 

5 

O 

63-0% 

4’5% 

a ..  Ji 

1-15  M. 

2 

— 

2 

— 

2 

-  1 

1 

0-20  M. 

3 

1 

2 

— 

3 

— 

1  2 

0-45  JI. 

6 

2 

3 

1 

4 

2 

!  2 

0-45  JI. 

1 

1 

2 

8 

3 

3 

2 1 

0 

2I- 

4 

0-00  JI. 

1 

1 

1 

0 

1-  JI. 

4 

2 

2 

1 

1 

2 

Total  A 

1 

I.  &F. 

18 

4 

9 

5 

L2 

4 

2 

to  o  % 

-0% 

Fracture. 


No. 

of 

Cases. 


Anatomical 

Result. 


Functional 

Result. 


Percent. 

of  Good  of  Mod. 


Anat. 

I  and 
^3  Good 
«  Ftmct. 


or  Bad 
Anat. 
with 
Good 
Funct. 


IV.  (a) 
Tibia  and 
Fibula — 
Shafts. 

II.  Operative 
—continued. 


0-10  JI. 
10-20  M. 
21-25  M. 


20-45  M. 
20-45  F. 


40-00  M. 


01-  F. 
Total  (M.  &  F.) 


1 

17  I  4 


1 


1  — 


IV.  (b) 
Pott’s. 

I.  Non-Operative 


0-10  JI 

11-15  JI 
11-15  F. 


10-20  M. 
1G-20  F. 


21-25  M. 
21-25  r 


20-45  JI. 
20-45  F. 


i  4  0-00  M. 
40-00  F. 


01  M. 
1  61  F. 


Total 

B. 

C. 

Subsid.  . . 


II.  Operative — A. 


(M.&F.) 


11 

70 

43 


113 

54 

29 


83 

18 

8 


26 


210  124  87 


Total 


B.  .. 


Total  B. 


C. 


Total  C. 


16-20  M. 

46-00  M. 
40-00  F. 


(AI.&F.) 

26-45  JI. 
46-00  M. 

26-45  M. 
46-60  M. 
01-M. 


254 


125 


23-5  %  1  29-4  % 


10 


35 


90  39 


119 


13 


73  54 


120  70 


1  1 


37-5% 


10-4% 


60% 


—  13 


50% 


m  m  r  n  The  British  "| 

*  5  ^  ^  Medical  Journal  J 


REPORT  OF  FRACTURES  COMMITTEE. 


[NOV.  30,  igij. 


Fracture. 


Age 

Group 

(Years). 


No. 

of 

Cases. 


Anatomical 

Result. 


V.  (a) 

Humerus — 
Anatomical 
Neck 

L  Non-Operative 


11-15  M 
26-45  M 
46-60  F. 


Total 
Subsidiary 
IL  Operative  A. 


46-60  M 
46-60  F. 


V.  (b) 
Humerus — 
Upper  Epi¬ 
physis. 


Total 

IL  Operative  A. 


0-10  M 
0-10  F 


16-20  M 
(M.&F. 


0-10  F. 
16-20  M 


V.  (c) 

Humerus- 
Tuberosity. 

L  Non-Operative.  26-45  F 
16-60  M 

Subsidiary 


46-60  M 


V.  (d) 
Humerus — 
Surgical  Neck 

L  Non-Operative 


Total 


B.  .. 

O . 

Subsidiary 


Functional  Percent.' o^Mod.' 


Result. 


2  — 


0-10  M. 
0-10  F. 


11-16  M 
16-20  M. 
26-45  M. 


46-60  M. 
16-60  F. 


61-M. 

61-F. 


Total 


37 


10 


IL  Operative 

A.  .. 


11-15  F. 
16-20  M. 


Total  A. 

B . 

Total  B. 

C . 


16-60  M. 
46-60  F. 


61-F. 

61-M. 


(M.&F.) 


0-10  M 
26-45  M 


Total  C. 


11-15  M. 
16-20  M. 
26-45  M. 


47 


28 


12 


Good 

Mod. 

TJ 

ci  ] 

w 

1 

2 

— 

— 

1 

— 

— 

4 

— 

— 

— 

— 

1 

1 

_ 

_ 

l 

— 

— 

2 

— 

— 

1 

3 

— 

— 

4 

— 

— 

1 

— 

— 

s 

_ 

— 

— 

— 

1 

— 

— 

— ! - 

— 

2 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

2 

— 

3 

1 

— 

— 

2 

— 

— 

1  4 

— 

— 

1  3 

1 

1 

6 

_ 

_ 

2 

3 

— 

2  3 

l 

3 

1  l 

2 

l 

01  1 

-n 

i 

5 

4 

3 

— 

— 

2  — 

— 

3 

of  Good 
Anat. 
and 
Good 


or  Bad 
Anat. 
with 
Good 
Funct. 


Fracture 


S0% 


0-0% 


100% 


80% 


Age 

Group 


No. 

of 


(Years).  Ca3es 


Anatomical 

Result. 


Functional  !  percent  P°rcent 
~  of  Mod 


Result. 


of  Good 
Anat. 
and 
Good 
Funct. 


V.  (e) 
Humerus — 
Shaft. 

I.  Non-operative 


20% 


100% 


32 


45-0% 


17-5% 


B. 

O. 


II.  Operative — 
A.  .. 


Total  A. 


Total  B. 


O. 


Total  C. 


3  — 


I  I  I 


60% 


V.  (f) 
Humerus  — 


or 
Anat. 
with 
Good 
Funct, 


0-10  M. 

7 

6 

1 

7 

0-10  F. 

6 

3 

1 

2 

4 

2 

13 

9 

2 

2 

11 

2 

0 

11-15  M. 

5 

2 

3 

— 

1 

1 

16-20  M. 

11 

6 

5 

11 

_ 

_ 

116-20  F. 

1 

1 

— 

— 

1 

— 

— 

12 

7 

6 

— 

12 

— 

— 

21-25  M. 

1 

1 

1 

_ 

_ 

121-25  F. 

2 

— 

1 

1 

1 

1 

— 

3 

— 

2 

1 

2 

1 

— 

20-45  M. 

14 

tr 

4 

1 

10 

3 

1 

'20-45  F. 

1 

1 

— 

— 

1 

— 

— 

15 

10 

4 

1 

11 

3 

1 

46-60  M. 

13 

11 

2 

_ 

12 

1 

— 

46-60  F. 

4 

3 

1 

— 

3 

1 

— 

17 

14 

3 

— 

15 

2 

— 

61-M. 

3 

2 

— 

1 

2 

1 

— 

M.  &  F. 

6S 

44 

19 

5 

57 

1 

1 

7 

6 

1 

6 

_ 

1 

6 

4 

2 

— 

2 

2 

2 

5 

3 

— 

2 

3 

2 

— 

86 

57 

22 

7 

68 

It 

4 

10-20  M. 

3 

3 

3 

21-25  F. 

1 

1 

— 

— 

1 

— 

— 

26-45  M. 

1 

1 

— 

— 

— 

1 

— 

16-60  F. 

1 

1 

— 

1 

— 

6 

6 

— 

— 

5 

1 

— 

..  0-10  M. 

1 

1 

1 

16-20  M. 

1 

1 

— 

— 

1 

— 

— 

20-21  F. 

1 

1 

— 

— 

1 

— 

— 

26-45  M. 

3 

3 

— 

— 

3 

— 

— 

61-M. 

1 

— 

1 

1 

i. 

7 

6 

1 

— 

6 

— 

1 

. .  0-10  F. 

1 

1 

1 

26-45  M 

1 

— 

1 

— 

1 

— 

— 

10-60  M 

4 

3 

— 

1 

— 

2 

2 

“1 

6 

4 

1 

1 

2 

2 

2 

c. 

1 

•e.  0-10  M 

4 

2 

2 

— 

3 

— 

0-10  l 

2 

2 

— 

— 

2 

■ — 

11-15  M 

2 

2 

— 

2 

— 

— 

16-20  Id 

4 

4 

— 

1 

3 

— 

21-25  M 

1 

— 

1 

— 

— 

1 

26-45  r 

’.  1 

— 

1 

— 

— 

1 

46-60  A) 

[.  2 

2 

— 

— 

1 

1 

61  Al 

[.  1 

1 

— 

1 

— 

— 

al 

17 

j  */ 

8 

2 

9 

5 

3 

- 


64-5% 


S3’3% 


21-97. 


41*1% 


SsEcSScT 

£  ntt  1 
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Fracture. 


Age  '  No, 
Group  of 
(Years).  Cases. 

I 


Anatomical 

Result. 


O 

I  o 


Functional 

Result. 


o 

o 

o 


V.  (f) 
Humerus — 
Supra-condylic. 

I.  Non-Operative 
— continued. 
1! . 

C . 

Subsid.  . . 


II.  Operative  A. 


11-15  M.  1  _ 


B.  .. 


C.  .. 


V. 

Humerus- 

Various. 


0-10  M. 
16-20  M. 
21-25  M. 
I4G-G0M. 


1-25M 


2  — 
1  I- 

1  !  1 

1  !  1 

0  2 


Capitellum. 

II.  Operative  A.  0-10  51. 


v-  (e) 

Humerus— 

Lower 
Epiphysis. 

I.  Non-Operative  0-10  51. 

0-10  F. 


Subsid. 

B.  .. 

C.  .. 


11-15  51. 
10-20  51. 


28 

10 

38 


17 

3 

20 


10 


-  3 

2 

1 

— 

6 

11 

1 

1 

2 

1 

1 

. 

— 

1 

3 

O  I 

1 

— 

1 

6 

23 

2 

8 

8 

31 

2 

5 

1 

1  I 

2  - 

Percent, 
of  Good 
Anat. 
and 
Good 
Funct. 


1  I  - 


1 


I.  Operative- 

A  .. 


Total  A. 

B.  .. 

Total  B.  | 

C.  .. 


.  v-  <h) 
'umerus — 

Int.  Condyle. 

Non-Operative 


Operative 

B. 


50 

26 

13 

11 

I  38 

8 

4 

9 

— 

2 

hr 

l 

1 

2 

6 

3 

1 

— 

2 

1 

1 

1 

3 

— 

2 

1 

2 

1 

65 

27 

17 

21 

40 

13 

12 

0-10  51 

7 

3 

1 

3 

4 

2 

1 

O-lo  F. 

3 

3 

— 

— 

3 

15-20  51. 

1 

1 

— 

1 

— 

— 

11-15  F. 

2 

1 

— 

1 

2 

— 

14 

9 

2 

3 

9 

4 

1 

0-10  51. 

2 

1 

_ 

1 

1 

1 

11-15  M. 

i 

1 

— 

1 

3 

1 

— 

2 

1 

1 

1 

C-10  51. 

1 

1 

1 

,10-20  51. 

2 

— 

1 

1 

— 

1 

1 

3 

— 

2 

1 

— 

2 

1 

010  F. 

1 

1 

1 

010  51. 

4 

1 

_ 

3 

2 

_ . 

2 

11-15  51. 

6 

4 

2 

5 

1 

16-20  51. 

4 

3 

1 

2 

2 

26-45  51. 

1 

1 

1 

61-0  51. 

1 

~ 

1 

— 

1 

— 

17 

9 

«| 

3 

11  | 

4 

2 

1 

1 

-| 

1 

1 

— 

— 

— 

44-0' 


’•0% 


57'1 


7-1% 


23-5  % 


Percent 
of  5Iod. 
or  Bad 
Anat. 
with 
Good 
Funct. 


Fracture. 


Age 

Group 

(Years). 


No. 

of 

Cases. 


Anatomical 

Result. 


Functional 

Result. 


■3 

C3 

M 


•C 

c3 


Percent, 
of  Good 
Anat. 

and 

Good 

Funct. 


V.  (h) 

I 

Humerus — 

Ext.  Condyle 

I.  Non-Operativ 

e  0-10  51 
11-15  51 

2 

3 

1 

1 

8 

— 

2 

2 

— 

10-20  51 

1 

_ 

1 

1 

21-25  51 

1 

— 

1 

— 

— 

1 

— 

Tota 

1 

7 

1 

6 

— 

4 

3 

— 

V.  (e)  (g)  (d)  (f) 

(c)  (a). 

Humerus 

(various) — 

I.  Non -Operative 

Subsid.  Opera- 

tion 

Shaft. 

0-10  F. 

1 

1 

1 

11-75  51 

16-20  51. 
21-25  51. 

1 

1 

1 

1 

— 

1 

1 

1 

1 

1 

— 

2C-45  51. 

1 

1 

— 

— 

1 

— 

— 

Total 

(M.&F.) 

3 

— 

2 

3 

1  2 

1 

Lower 

Epiphysis 

0-10  51. 

4 

1 

3 

1 

16-2  0  51. 

1 

1 

26-45  51. 

2 

1 

1 

1 

16-20  F. 

2 

1 

1 

1 

1 

Total 

(M.&F.) 

9 

1 

2 

6 

2 

2 

5 

Surgical  Neck. 

26-45  51. 

1 

1 

1 

16-60  51. 

1 

1 

46-60  F. 

1 

— 

1 

— 

— 

1 

Total 

(51  &F.) 

3 

— 

1 

2 

— 

— 

3 

Supra-condylic 

46-60  51. 

1 

1 

1 

Excision  of 

T  uberosity 

16-60  F. 

1 

— 

1 

—  ! 

— 

1 

_ 

Anatomical 

Neck. 

61- 

1 

_ 

— 

— 

— 

— 

VI.  (a) 

Radius — Upper 

Epiphysis. 

I.  Non  Operative 

0-10  51. 

1 

1 

1-15  51. 

1 

1 

— 

1 

— 

Total 

2 

1 

1 

— 

1 

1 1 

— 

VI.  (b) 

Radius — Shaft. 

0-10  51. 

6 

5 

1 

2 

I.  Non-Operative  1 

0-10  F. 

7 

5 

- 

6 

1 

— 

13 

10 

3 

11 

2 

_ 

1 

1-15  51. 

6 

4 

1 

1 

5 

1 1 

Percent, 
of  5Iod. 
or  Bad 
Anat. 
with 
Good 
Funct. 


Total 


B. .. 

C.  .. 

Subsidiary 


16-20  51 
16-20  F. 


21-25  51, 
21-25  F, 


26-45  51. 
26-45  F. 


146-60  51. 
46-60  F. 


61-51. 

61-F. 

(51.  &F.) 


10 

2 


3  1 

—  1 


12 


1  — 


—  3 


3 

-  1 


1  - 


r_2 


45 


1  — 


27  1  11 


31 


11 


-  !  1 

in 


14-2%  12S 


50% 


54 


28  14  ,12  35  14 


53'1%  I  12-7% 


T  ,  imm  Ssmra  1 

■l  ))  1 4  Midicai.  Jocbnal  J 
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Fracture. 


Age 

Group 

(Years). 

No. 

of 

Anatomical 

Result. 

Functional 

Result. 

Cases. 

Ti 

'd 

T5 

O 

T3 

Ti 

0 

O 

0 

£3 

ci 

PQ 

O 

O 

a 

PQ 

Percent, 
of  Good 
An  at. 
and 
Good 
Funct. 


Percent, 
of  Mod. 
01  Bad 
Anat. 
with 
Good 
Funct. 


VI.  (b) 

Radius— Shaft. 

— continued. 

IL  Operative 

A . 

3-10  M. 

1 

1 

— 

— 

1 

— 

1 

1-15  M. 

2 

1 

1 

_ 

2 

_ 

1 

1-16  F. 

1 

1 

— 

— 

1 

— 

3 

2 

1 

— 

3 

— 

- 

O 

1-25  M. 

1 

1 

— 

— 

1 

— 

— 

9 

6-45  M. 

1 

1 

_ 

1 

2 

6-45  F. 

1 

— 

1 

— 

— 

— 

1 

3 

— 

1 

1 

— 

— 

2 

Total  A 

M  &  F.) 

7 

4 

2 

1 

5 

— 

2 

571  % 

14-2  % 

B . 

>6-45  M. 

1 

_ 

_ 

1 

1 

— 

0 

16-60  F. 

1 

— 

— 

1 

1 

— 

— 

Total  B. 

M.&F.) 

2 

— 

— 

2 

2 

— 

— 

— 

100% 

0 . 

21-25  F. 

1 

— 

1 

— 

1 

— 

— 

1 

| 

26-45  M. 

4 

— 

2 

2 

— 

3 

1 

Total  C. 

(M.&F.) 

5 

— 

3 

1 

1 

3 

1 

— 

25% 

VI.  (c) 

Radius — Lower 

Epiphysis 

I.  Non-Operative 

0-10  M. 

4 

3 

1 

— 

3 

1 

— 

0-10  F. 

1 

1 

— 

— 

1 

— 

5 

4 

1 

— 

3 

2 

— 

11-15  M. 

6 

3 

2 

1 

5 

1 

— 

16-20  M. 

3 

3 

_ 

— 

3 

_ 

— 

17-20  F. 

1 

1 

— 

— 

1 

— 

— 

4 

4 

— 

— 

4 

— 

— 

Total 

(M.&F.) 

15 

11 

3 

1 

12 

3 

— 

66-6  % 

13-3% 

II.  Operative — 

A . 

0-10 

1 

1 

1 

100% 

VII.  (a) 

Ulna — 

Olecranon 

I.  Non-operative 

1 

— 

1 

— 

1 

— 

— 

0-10  F. 

1 

— 

1 

— 

1 

— 

— 

11-15  M 

• 

16-20  M 

3 

3 

— 

— 

3 

— 

— 

21-25  F 

1 

— 

1 

— 

1 

— 

— 

26-45  M 

6 

3 

3 

— 

4 

1 

1 

46-60  M 

2 

1 

— 

1 

1 

1 

_ 

46  CO  F 

2 

1 

1 

— 

2 

— 

— 

4 

2 

1 

1 

3 

1 

— 

61-  M 

4 

2 

1 

1 

2 

1 

1 

Total 

(M.&F 

)  20 

10 

8 

2 

15 

3 

2 

45% 

30  % 

B.  .. 

12 

11 

_ 

1 

9 

1 

2 

C.  .. 

6 

4 

1 

1 

3 

1 

2 

3S 

25 

9 

4 

27 

5 

6 

1 

I 

Vnatomical 

Functional  p 

ercent'p 

ercent. 

STo. 

Result. 

Result. 

0 

f  Good  c 

f  Mod. 

Age 

Anat. 

jr  Bad 

Fracture. 

r 

Group 
fears)  C 

of 

and 

good 

Funct. 

Anat. 

ascs 

§ 

§ 

d 

0 

zf 
c i 

A 

§ 

§ 

d 

0 

& 

rt 

A 

with 

Good 

Funct. 

VII  (a) 

Ulna — 

Olecranon 

— continued. 

II.  Operative  A. 

0-10  M. 

1 

1 

1 

1 

6-20  M. 

1 

1 

-! 

1 

— 

— 

*2 

1-25  M. 

1 

1 

*-  J 

-1 

1 

- 

— 

6-45  M. 

11 

10 

1 

J 

9 

2 

_ 

>6-45  F. 

2 

2 

—  1 

— 

1 

1 

— 

13 

12  ! 

1 1 

- 1 

10 

3 

— 

L 

16-GO  M. 

| 

2 

2I 

—  ! 

- 

2 

— 

— 

1 

31-  F. 

1 

1 

>1 

— 

— 

1 

— 

Total 

(M.&F.) 

19  | 

17 

2  1 

1 

— 

15 

4 

— 

73-6% 

52% 

B . 

26-45  M. 

8 

8 

_ 

8 

_ 

20-45  F. 

1 

1 

— 

— 

— 

1 

— 

9 

9 

— 

— 

8 

1 

— 

46-60  M. 

3 

3 

- 

— 

1 

1 

1 

• 

3 

3 

— 

— 

1 

1 

1 

Total  B. 

12 

12 

— 

— 

9 

2 

1 

C . 

16-20  M. 

1 

1 

— 

— 

— 

1 

— 

f 

26-45  M. 

4 

2 

1 

1 

2 

— 

2 

46-60  M. 

1 

1 

— 

— 

1 

— 

— 

46-60  F. 

1 

— 

— 

1 

— 

— 

1 

Total  C. 

7 

4 

1 

2 

3 

1 

3 

VII  (b) 
Ulna— Shaft. 

I.  Non-Operative 

0-10  M. 

6 

6 

— 

— 

5 

1 

— 

0-10  M. 

1 

1 

— 

— 

1 

— 

— 

7 

7 

— 

— 

6 

11-15  M. 

3 

1 

1 

1 

3 

— 

— 

21-25  M 

1 

1 

— 

— 

1 

— 

26-45  M. 

2 

2 

_ 

2 

_ 

26-45  F. 

1 

1 

— 

— 

1 

— 

— 

3 

3 

— 

— 

3 

— 

— 

46-60  M. 

1 

— 

1 

— 

— 

1 

— 

16-60  F. 

1 

1 

— 

— 

1 

— 

— 

61. M. 

2 

2 

— 

— 

2 

— 

— 

Total 

(M  &  F. 

18 

15 

2 

1 

16 

2 

— 

77-7% 

lldj. 

B. 

— 

2 

— 

1 

1 

— 

1 

1 

c. 

— 

2 

— 

1 

1 

1 

— 

1 

22 

15 

4 

3 

17 

3 

2 

II.  Operative— 

A. 

Gl-M. 

1 

— 

— 

1 

— 

1 

— 

B. 

11-15  M 

1 

_ 

_ 

1 

_ 

1 

— 

46-60  M 

1 

— 

1 

— 

— 

— 

1 

Total  B. 

.. 

2 

— 

1 

1 

— 

1 

1 

C. 

16-20  M 

1 

_ 

1 

_ 

1 

— 

— 

26-45  M 

1 

— 

— 

1 

— 

— 

1 

Total  C. 

-• 

2 

— 

1 

1 

1 

— 

1 

VII.  (c) 

Ulna — Lower 

Epiphysis. 

1.  Non-Operative 

11-15  M 

1 

1 

_ 

_ 

1 

— 

— 

16-20  M 

1 

1 

— 

— 

1 

— 

Total 

•• 

2 

2 

— 

— 

2 

I" 

100% 
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Fracture. 

Age 

Group 

(Years) 

| 

No. 

of 

Cases 

Anatomical 

Result. 

Functional 

Result. 

Percenl 
of  Gooc 
Anat. 

Percent. 

•  of  Mod. 
or  Bad 
Anat. 
with 
Good 
Funct. 

Good 

Mod. 

Bad 

Good  I 

31od. 

Bad 

and 

Good 

Funct. 

VIII,  (a) 

rlius  &  Uln£ 

Shafts. 

•Ton-Operativ 

e  0-10  31 

.  22 

14 

4 

15 

* 

3 

0-10  F. 

7 

4 

l 

t 

29 

IS 

F 

21 

l 

11-15 M 

19 

13 

, 

9 

10 

11-15  F. 

6 

3 

4 

1 

1 

25 

16 

13 

11 

,  1 

10-20  31 

5 

<1 

1 

2 

2 

16-20  F. 

1 

— 

1 

- 

6 

— 

1 

3 

1 

21-25  M. 

2 

1 

1 

1 

26-45  M. 

7 

1 

4 

2 

2 

4 

1 

46-00  M. 

4 

1 

3 

] 

3 

46-60  F. 

3 

1 

V 

2 

1 

7 

1 

3 

0 

2 

3 

— 

— 

— 

- 

— 

- 

Total 

ar.  &  f. 

76 

37 

26 

13 

42 

24 

0 

?s-o% 

17-1% 

B . 

— 

3 

1 

'l 

1 

1 

1 

C . 

— 

10 

1 

3 

t> 

2 

y 

5 

— 

S9 

38 

3 

1 

45 

28 

16 

perative— 

A . 

0-10  31. 

1 

1 

— 

1 

— 

- 

11-15  M. 

1 

1 

1 

11-15  F. 

2 

2 

- 

- 

2 

— 

— 

3 

3 

— 

3 

- 

- 

16-20  31. 

2 

2 

— 

— 

2 

— 

— 

26-45  31. 

2 

— 

2 

_ 

_ 

2 

— 

2 

— 

2 

— 

2 

— 

Total  A. 

M.  &  F. 

8 

6 

2 

_ 

6 

2 

_ 

75% 

B . 

0-10  F. 

1 

1 

1 

ti-15  3r. 

2 

2 

1 

1 

Total  bJ 

31.  &  F. 

3 

- 

1 

2 

1 

1 

1 

c...  .. 

0-10  F. 

2 

1 

1 

1 

1 

11-15  M. 

1 

_ 

1 

— 

1 

— 

— 

16-20  31. 

2 

— 

— 

2 

— 

— 

2 

16-45  31. 

2 

1 

1 

1 

1 

16-45  F. 

1 

— 

— 

l 

— 

1 

3 

- 

1 

2 

— 

2 

1 

6-60  31. 

2 

_  1 

— 

2 

— 

— 

2 

Total  C. 

31.  &  F. 

10  1 

1 

1  | 

1 

3 

6 

1 

2 

1 

3  1 

1 

5 
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Fracture. 

Age 

Group 

(Years). 

No. 

of 

Cases 

Anatomical 

Result. 

Functional 

Result. 

Percent 
of  Good 
Anat. 
and 
Good 
Funct. 

Percen 
of  31od 
or  Bac 
Anat, 
with 
Good 
Funct. 

Good 

T3 

O 

Bad 

Good 

Mod. 

Bad 

VIII.  (b) 

Colles’s 

Fracture. 

I.  Non-Operative 

0-10  31. 

1 

1 

— 

— 

1 

- 

— 

11-15  31. 

3 

3 

— 

— 

3 

— 

— 

10-20  31. 

2 

1 

1 

— 

1  2 

— 

— 

21-25  M. 

2 

2 

2 

21-25  F. 

2 

— 

2 

— 

2 

— 

— 

4 

2 

2 

— 

4 

— 

— 

26-45  31. 

14 

3 

8 

3 

6 

5 

3 

26-45 F. 

2 

1 

1 

— 

2 

— 

16 

4 

9 

3 

5 

3 

46-60  31. 

7 

1 

4 

9 

4 

2 

1 

46-60 F. 

7 

1 

5 

1 

4 

4 

3 

14 

2 

9 

3  j  8 

5 

1 

61-  31. 

2 

2 

2 

61-  F. 

5 

— 

2 

3 

1 

4 

— 

7 

— 

4 

3 

1 

6 

— 

Total 

31.  F. 

47 

13 

25 

9 

27 

16 

4 

27-6% 

29-7% 

c. 

•  • 

1 

— 

1 

— 

— 

1 

— 

Total 

31.  &  F. 

48 

13 

26 

9 

27 

17 

4 

I.  Operative  A. 

46-60  F. 

1 

1 

— 

— 

1 

— 

— 

0. 

26-45  M. 

^  1 

— 

1 

— 

— 

1 

— 

2.  For  convenience  of  reference,  the  results  of  each  individual 
fracture  are  set  out  in  squares  (Table  II). 

In  the  case  of  each  fracture  it  is  possible,  according  to 
the  method  of  investigation  adopted,  to  have  nine  different 
lesults,  viz.  : — 

Good  anatomical  with  good  functional  result. 

Moderate  anatomical  with  good  functional  result 

Bad  anatomical  with  good  functional  result. 

Good  anatomical  with  moderate  functional  result. 

Moderate  anatomical  with  moderate  functional  result. 

Bad  anatomical  with  moderate  functional  result. 

Good  anatomical  with  bad  functional  result. 

Moderate  anatomical  with  bad  functional  result. 

Bad  anatomical  with  bad  functional  result. 

The  number  of  each  of  these  results  in  each  fracture 
investigated  is  indicated  in  the  squares. 

The  anatomical  results  are  noted  in  the  horizontal  spaces  and 
the  functional  in  the  vertical  spaces  of  the  square. 

The  non-operative  results  are  given  first  (I.). 

The  operative  Class  A.  next  (II. — Class  A.). 

The  operative  Classes  B  and  C  are  given  together. 
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TABLE  II. 

Femur— Neck. 

Femur— Upper  J  of  Shaft. 

I.  Non-Operative. 

Cases  :  96. 

Functional. 

I.  Non  Operative. 

Cases :  91. 

Good 

Mod. 

Bad 

Functional. 

'rt 

Good 

62 

0 

Good. 

Mod. 

Bad. 

a 

0 

■4-> 

1 

ci 

C 

Good. 

15 

2 

1 

Mod. 

12 

10 

1 

,  • 

2 

Mod. 

8 

19 

12 

Bad 

4 

4 

12 

ci 

a 

II  Operative. 

Class  A. 

Cases  :  3. 

<1 

Bad. 

1 

7 

26 

Functional. 

II  Operative. 

G  ood 

Mod. 

Bad 

Class  A. 

Cases  :  1. 

Good 

3 

0 

0 

F  unctiomil. 

O 

r- « 

Good. 

Mod. 

Bad. 

O 

-J-J 

ci 

3 

Mod. 

0 

0 

0 

<1 

Good. 

1 

0 

0 

Bad 

0 

0 

0 

r— 1 

.o 

2 

0 

-4-i 

ci 

C 

Mod. 

0 

0 

0 

Classes  B.  and  C. 

Cases  :  S. 

Functional. 

<5 

Bad. 

0 

0 

0 

Good 

Mod. 

Bad 

Class  B. 

Case  :  1. 

(Innd  anat.  with  Tad  functional  result 

Good 

1 

0 

0 

3 

O 

ci 

Mod. 

2 

0 

0 

Femur— Sep.  Epiph.  of  Head. 

I  NoN-OpERATIVE. 

< 

Bad 

0 

0 

5 

Cases  :  9. 

F  unctional. 

Femur— Middle  h- 

I.  Non-Operative. 

Cases  :  438. 

' 

Good 

Mod. 

'Bad 

Functional. 

Good 

4 

0 

0 

Good 

Mod. 

Bad 

.2 

r— 1 

c 

0 

ci 

C 

Mod. 

2 

1 

1 

*ci 

O 

r* 

O 

4-> 

ci 

Good 

297 

14 

3 

< 

Bad 

0 

!  0 

1 

Mod. 

56 

20 

7 

II.  Operative. 

Cases :  0. 

< 

Bad 

11 

14 

16 
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II.  Operative. 
Class  A. 
Cases  :  27. 


F  unctional. 


d 

#o 

a 

5 

•4-i 

d 

a 

< 


Good 

Mod. 

Bad 

Good 

25 

0 

0 

Mod. 

0 

2 

0 

Bad 

0 

0 

0 

Classes  B.  and  C. 

Cases  :  19. 

Functional. 


o 

d 


Good 

Mod. 

Bad 

Good 

10 

0 

0 

Mod. 

2 

2 

1 

Bad 

1 

0 

3 

UP— Lower  h  of  Shaft. 

.  Non-Operative, 

Cases :  104. 

F  unctional. 


o 

-p 

d 

G 

<5 


Good 

Mod. 

Bad 

Good 

61 

1 

1 

Mod. 

12 

12 

0 

Bad 

4 

6 

7 

t.  Operative. 

Class  A. 
Cases  :  2. 


Functional. 


d 

S 

o 

d 

G 

<5 


Good. 

Mod. 

Bad 

Good 

1 

0 

0 

Mod. 

0 

0 

0 

Bad 

0 

1 

0 

Classes  B.  and  C. 

Cases  :  G. 

F  unctional. 


o 

d 

G 


Good 

Mod. 

Bad 

Good 

0 

2 

0 

Mod. 

1 

0 

0 

Bad 

1 

1 

1 

Lower  Extremity  of  Femur — Involving1  Knee  Joint. 

I.  Nox-Opeeative. 

Cases:  12. 

Functional. 


o 

+-> 

d 


Good 

Mod. 

Bad 

Good 

5 

0 

0 

Mod. 

1 

1 

0 

Bad 

0 

2 

3 

II.  Opei  tATIVE. 


Class  A. 

Cases :  1.  Mod.  anatomical  with  mod.  functional 
result. 

Classes  B.  and  C. 

Cases:  5. 

F  unctional. 


d 

o 

a 

o 

-4-> 


Good 

Mod. 

Bad 

Good 

0 

0 

0 

Mod. 

0 

1 

0 

Bad 

0 

1 

3 

Femur— Lower  Epiphysis. 

I.  Non-Operative. 

Cases :  9. 

Functional. 


d 

.O 

s 

p 

d 

G 


Good 

1 

Mod. 

Bad 

Good 

5 

1 

1 

Mod. 

0 

0 

0 

Bad 

1 

1 

0 

T5iS 
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II.  Operative. 

Class  A.  =  0. 

Class  C. 

Cases :  1.  Bad  anat.  witli  bad  functional  result. 


Tibia— Shaft. 

I.  Non-Operative. 
Cases  :  426. 


F  unctional. 


eS 

o 

a 

o 

•43 

erf 

a 

< 


II.  Operative 
Class  A. 
Cases :  17. 


a 

o 


Classes  B.  and  C, 
Cases  :  3. 


F  unctional. 


F  unctional. 


Good 

Mod. 

Bad 

Good 

317 

15 

5 

Mod. 

41 

17 

9 

Bad 

5 

7 

< 

10 

Good 

Mod. 

Bad 

Good 

13 

0 

0 

Mod. 

2 

0 

1 

Bad 

1 

0 

0 

Good 

Mod. 

Bad 

Good 

1 

0 

0 

Mod. 

1 

0 

0 

Bad 

0 

1 

0 

Tibia— Lower  Epiphysis. 


I.  Non-Operative. 
Cases :  3. 


Functional. 


<3 

o 

a 

o 

-4-> 

erf 

a 

◄ 


II.  Operative. 

No  Cases. 


Tibia— Internal  Malleolus. 

I.  Non- Operative. 

Cases  :  2. 

Functional. 


FT.  Operative. 
No  Cases. 


Fibula— Shaft. 

I.  Non-Operative. 
Cases  :  153. 


F  unctional. 


TT.  Operative. 

Class  A. 

1  Case  :  Good — good. 
Classes  B.  and  C.  =  0. 


Good 

Mod. 

Bad 

Good 

3 

0 

0 

Mod. 

0 

0 

0 

Bad 

0 

0 

0 

Good 

Mod. 

Bad 

*— < 

Good 

1 

0 

0 

CJ 

a 

o 

a 

<J 

Mod. 

0 

1 

0 

Bad 

0 

0 

0 

Good 

Mod. 

Bad 

Good 

108 

14 

5 

Mod. 

6 

7 

5 

Bad 

0 

2 

6 
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,1a— External  Malleolus. 

[.  Nox  -Operative. 

2  Cas  s  :  Both  good  anat.  with  good  functional 
result. 

[I,  Operative. 

No  cases. 


i  and  Fibula,  Shafts. 

Nox-Operative. 

Cases  :  549. 

Functional. 


a 

u 

s 

o 

a 

c 

< 


Good. 

Mod. 

Bad. 

Good 

244 

17 

2 

Mod. 

111 

4G 

18 

Bad 

30 

• 

50 

3!  I 

I.  Operative. 
Class  A. 
Cases  :  22. 


F  unctional. 


d 

o 

a 

o 

-4-) 

a 

c 

< 


Good. 

Mod. 

Bad. 

Good 

14 

3 

0 

Mod. 

1 

1 

0 

Bad 

0 

1 

2 

Classes  B  and  C. 
Cases :  35. 


Functional. 


d 

a 

o 
-*— > 
d 

a 

<3 


• 

Good. 

Mod. 

Bad. 

Good 

7 

1 

0 

Mod. 

12 

1 

3 

Bad 

2 

3 

6 

Pott’s  Fracture. 

I.  Nox-Operative. 
Cases  :  248. 


F  unctional, 


d 

'a 

o 

4-) 

d 


Good. 

Mod. 

Bad. 

Good 

93 

24 

8 

Mod. 

23 

40 

25 

1 

Bad 

3 

10 

22 

II.  Operative. 
Class  A. 
Cases  :  4. 


Functional. 


■ 

Good. 

Mod. 

Bad. 

*d 

Good 

2 

1 

0 

"a 

0 

-42) 

d 

Mod. 

% 

0 

0 

1 

Bad 

0 

0 

0 

1 

Classes  B  and  C. 

Cases  :  G. 

F  unctional. 

Good. 

Mod. 

Bad. 

Good 

1 

0 

0 

•II 

O  1 

42>  1 

5  ! 

Mod. 

0 

2 

! 

0 

| 

^  1 

Bad 

0 

0 

3 

Humerus— Anatomical  Neck. 

I.  Nox  Operative. 

Cases  :  5. 

F  unctional. 


d 

o 

a 

o 

-4-3 

d 

C 

< 


Good. 

Mod. 

Bad. 

Good 

4 

0 

0 

Mod. 

0 

0 

0 

1 

Bad 

0 

0 

1 
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II.  Operative. 
Class  A. 
Cases  :  2. 


Functional. 


o 

+-> 

d 

a 

<3 


Good 

Mod. 

Bad 

Good 

2 

0 

0 

Mod. 

0 

0 

0 

Bad 

0 

0 

0 

Humerus— Upper  Epiphysis. 

I.  NON-OPERATiVE. 

Cases  :  5 


Functional. 


d 

O 

a 

o 

■4^ 

d 

a 


II.  Operative. 

Class  A. 
Cases :  2. 


Functional. 


d 

o 

a 

o 

a 

c 

< 


Good 

Mod. 

Bad 

Good 

4 

0 

0 

Mod. 

0 

0 

* 

0 

Bad 

1 

0 

0 

Good 

Mod. 

Bad 

Good 

2 

0 

0 

Mod. 

0 

0 

0 

Bad 

0 

0 

0 

Classes  B  and  0.  =0. 

Humerus— Fracture  of  Tuberosity. 

I.  Non-Operative. 

Cases  :  3. 

F  unctional. 


<3 

S3 

<5 


Good 

Mod. 

Bad 

Good 

0 

0 

Mod. 

0 

2 

0 

Bad 

. 

0 

0 

0 

Humerus— Surgical  Neck. 

I.  Non-Operative. 

Cases  :  40. 

Functional. 


d 

o 

a 

o 

03 

a 


Good 

Mod. 

Bad 

Good 

18 

4 

0 

Mod. 

6 

3 

2  ’ 

Bad 

1 

0 

6 

II.  Operative. 

Class  A. 
Cases :  G. 


Functional. 


Good 

Mod. 

Bad 

• 

rd 

O 

o 

o 

0 

0 

Mod. 

0 

1 

0 

Bad 

0 

0 

1 

Classes  B.  and  C. 
Cases  :  7. 


Functional. 


d 

a 

< 


Good 

Mod. 

Bad 

Good 

G 

0 

0 

I 

Mod. 

1 

0 

0 

Bad 

0 

0 

0 

Humerus— Shaft. 

Non-Operative. 
Cases  :  73. 


Functional. 


Good 

Mod. 

Bad 

Good 

44 

3 

0 

Mod. 

14 

5 

0 

Bad 

2 

4 

1 
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II.  Operative. 
Class  A. 
Cases  6. 


Functional. 


Good. 

Mod. 

Bad. 

Good 

5 

1 

0 

Mod. 

0 

0 

0 

Bad 

° 

0 

0 

Classes  B.  and  C. 

Cases'-  13. 

Functional. 


Good 

Mod. 

Bad. 

Good 

7 

2 

1 

Mod. 

1 

0 

1 

Bad. 

0 

0 

1 

lerus.— Supra-eondylie. 

I.  Non-Operative. 

Cases  :  18. 

Functional. 


Good 

Mod. 

Bad 

Good 

7 

0 

0 

Mod. 

2 

5 

1 

Bad 

0 

0 

3 

I.  Operative. 

\ 

Class  A. 

Cases :  1. 

Mod.  anatomical  with  good  functional  result. 
Classes  B.  and  C. 

Cases  :  6. 

Functional. 


Good 

i  Mod. 

Bad 

Good 

1 

2 

0 

Mod. 

0 

0 

0 

Bad 

1 

1 

1 

1 

Humerus— Lower  Epiphysis. 

I.  Non-Operative. 

Cases  59. 

Functional. 


Good 

Mod. 

Bad 

Good 

26 

0 

0 

Mod. 

10 

5 

0 

J  Bad 

3 

5 

10 

II.  Operative. 
Class  A. 
Cases:  14. 


Functional. 


Good 

Mod. 

Bad 

Good 

8 

1 

0 

Mod. 

0 

2 

0 

Bad 

1 

1 

1 

Classes  B.  and  C. 

Cases :  6. 

Functional. 


Good 

Mod. 

Bad 

Good 

1 

0 

0 

Mod. 

0 

2 

0 

Bad 

0 

1 

2 

Humerus— Capitellum. 

I.  Non-Operative. 

No  cases. 

II.  Operative. 

Class  A. 

Cases  :  1. 

Mod.  anatomical  with  good  functional  result 

Humerus— Internal  Condyle, 

I.  Non-Operative. 

Cases  :  17. 

Functional. 


Good 

Mod. 

Bad 

Good 

7 

2 

0 

Mod. 

3 

2 

0 

Bad 

1 

1 

0 

2 

■ 
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II.  OrEEATIVE. 

Class  A. 
iVo  Case;. 

C7ass  B. 

1  Case  :  Mod. — Mod. 

Humerus  Ext.  Condyle. 

I.  Non-Operative. 

Cases  :  7. 

Functional. 


d 

O 

a 

o 

d 

C 


Good. 

Mod. 

Bad 

Good 

1 

0 

0 

Mod. 

3 

3 

0 

Bad 

0 

0 

0 

II.  Operative. 

No  Cases. 

Radius— Upper  Epiphysis. 

I.  Non-Operattve. 

Cases  :  2. 

Functional. 


o 

(3 

a 

< 


Good 

Mod. 

Bad 

Good 

1 

0 

0 

Mod. 

0 

1 

0 

Bad 

0 

0 

0 

II.  Operative. 

Aro  Cases. 

Radius— Shaft. 

I.  Non-Operative. 
Cases  :  47. 


Functional. 


d 

O 

s 

o 

•4-J 

c 

< 


Good 

Mod. 

Bad 

Good 

25. 

3 

0 

Mod. 

4 

7 

0 

Bad 

2 

2 

4 

II.  Operative. 

Class  A. 
Cases  :  7. 


Functional. 


d 

o 

’3 

#— t 

o 

d 

< 


Good 

Mod. 

Bad 

Good 

4 

0 

0 

Mod. 

1 

0 

1 

Bad 

) 

0 

0 

1 

Classes  B.  &  C. 
Cases :  7. 


Functional. 


d 

C 

<1 


Good 

Mod. 

Bad 

Good 

0 

0 

0 

Mod. 

1 

2 

0 

Bad 

2 

1 

■ 

1 

Radius  Lower  Epiph. 

I.  NoX-OPERATiVE. 
Cases  :  15. 


Functional. 


d 

o 


o 

-4-» 

d 

< 


Good 

Mod. 

Bad 

l 

Good 

10 

1 

0 

Mod. 

1 

2 

0 

Bad  1 

0 

0 

II.  Operative. 

Class  A. 

1  Case:  Good — Good. 

Classes  B.  and  C. 

Cases  :  0. 

Ulna— Olecranon. 

1.  Non-Operative. 

Cases :  20. 


Functional. 


O 

O 

d 

c 

< 


Good 

Mod. 

Bad 

Good 

9 

i 

0 

Mod. 

G 

i 

1 

Bad 

0 

i 

1 

- - 
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II.  Operative. 
Class  A. 
Cases  :  1 9. 


Functional. 


ci 

O 

a 

o 

-4-> 

a 

H 


Good 

Mod. 

Bad 

Good 

14 

3 

0 

Mod. 

1 

1 

i 

0 

Bad 

| 

0 

0 

_ 

o  ! 

1 

Classes  B.  and  C. 
Cases :  1 9. 


F  unctional. 


QQ 

#o 

a 

o 

4-i 

a 

g 

< 


Good 

Mod. 

Bad 

Good 

12 

3 

1 

Mod. 

0 

0 

1 

Bad 

0 

0 

2 

»a.— Shaft. 

I.  NoX-OrERATIVE. 
Cases :  1 8. 


Functional. 


G 

o 

a 

o 

-4-> 

c3 


Good. 

Mod. 

Bad. 

Good 

14 

1 

0 

Mod. 

1 

1 

0 

Bad 

1 

0 

0 

II.  Operative. 

Class  A. 

.  1  Case  :  Bad  Anatomical — Mod.  Functional. 

Classes  B  and  C. 

Cases:  4. 

F  unctional. 


oj 

o 

s 

o 

-a 

cj 

a 


Good. 

Mod. 

Bad. 

Good 

0 

0 

0 

Mod. 

1 

0 

1 

Bad 

0 

1 

1 

Ulna.— Lower  Epiphysis. 

I.  Non-Operative. 

Cases :  2. 

Both  Good— Good. 

II.  Operative. 

Cases  :  0. 

Radius  and  Ulna— Shafts. 

I.  Non-Operative. 

Cases  :  76. 

Functional. 


c3 

2 

o 

c3 

G 

< 


Good. 

Mod. 

Bad. 

Good 

29 

8 

0 

Mod. 

11 

12 

3 

Bad 

2 

4 

1 

7 

1 

II.  Operative. 
Class  A. 
Cases  :  8. 


Functional. 


c3 

.Si 

a 

o 

-4-J 

G 

G 

<5 


Good. 

Mod. 

Bad. 

Good 

6 

0 

0 

Mod. 

0 

2 

0 

Bad 

0 

0 

0 

Classes  B.  and  C, 
Cases  :  13. 


F  unctional. 


c3 

O 


o 

c3 

G 


Good. 

Mod. 

Bad. 

Good 

0 

1 

0 

Mod. 

3 

1 

0 

Bad 

0 

2 

6 

Colles’s  Fracture. 

I.  NoN-OrERATIVE. 
< Cases  :  47. 


F  unctional. 


ce 

*2 

o 

4- 

c3 

G 

<! 


Good. 

Mod. 

Bad. 

Good 

13 

0 

0 

Mod. 

11 

11 

3 

Bad 

3 

5 

1  j 
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(ii.)  Upper  Extremity. 

- ■ — 

II.  Operative. 

Class  A. 

*s 

Cases  :  1. 

i 

c3 

3  | 

t 

d  : 

Good  anatomical, 

good  functional  result. 

a 

0 

4 1 

1 

1 

4| 

Class  C. 

FnirruRK. 

9-* 

0 

d 

ft 

1 1 
®  S 

1 

•s 

p 

u,  TJ 

O  O 

.  O 

T3  O 

■O  (2! 

I  * 

Cases  :  1. 

a 

3 

Good  anatomical  with,  moderate  functiona  result. 

< 

HUMEEUS- “ 

3.  The  answers  to  the  four  following  questions  appear  to 

Anat.  Neck  .. 

the  Committee  to  afford  in  a  compact  form  the  most  important 

15 

i 

1 

0 

0 

information  with  reference  to  the  result  of  treatment  of  any 

Upper  Epiphysis 

6 

4 

0 

1 

0 

given  fracture  : — • 

(i. )  Of  a  given  method, 

what  is 

the  percentage 

of  good 

Tuberosity 

S 

1 

0 

0 

0 

result — i.e.,  a  good  anatomical  combined  with  a  good  func- 

Surg.  Keck 

40 

18 

6 

7 

4 

tional  result  ? 

Shaft . 

73 

44 

1 

16 

3 

(ii. )  Of  a  given  method,  what  percentage  of  results 

are  bad 

Supra-condylic 

18 

7 

3 

2 

0 

both  anatomically  and  functionally  ? 

26 

13 

(iii. )  What  is  the  frequency  of  a  good  functional  result  when 

Lower  Epiphysis 

69 

10 

0 

the  anatomical  result  is  defective  ? 

Int.  Condyle  . . 

17 

7 

2 

4 

2 

(iv.)  What  is  the  frequency  of 

an  imperfect  functional 

Ext.  Condyle  . . 

7 

1 

0 

3 

0 

result  if  the  anatomical  result  be  bad 

V 

The  answers  to  these  questions  are  given  in 

Table  III. ,  which 

Radius— 

shows  in  four  columns  the  number  of  each  fracture  which 

Upper  Epiphysis 

2 

1 

0 

0 

0 

were  reported  as 

(1)  good  anatomically  and  functionally  ; 

Shaft . 

47 

25 

4 

6 

3 

(2)  Bad  anatomically  and  functionally  ;  (0) 

Defective  anato- 

mically  but  good 

functionally ;  (4)  Good  anatomically  but 

Lower  Epiphysis 

15 

10 

0 

2 

1 

defective  functionally. 

Ulna— 

If  desired,  further  statistics  can 

be  compiled  from  the 

Olecranon 

20 

9 

1 

6 

1 

squares  given  above. 

2 

1 

Shaft . 

18 

14 

0 

Lower  Epiphysis 

2 

2 

0 

0 

0 

Radius  and  Ulna— 

Shafts . 

76 

29 

7 

13 

8 

TABLE  Ill. 

14 

Colles’s . 

47 

13 

1 

0 

I.  Non-Operative. 

Totals  . . 

454 

215 

86 

89 

23 

=47-3% 

=7’9% 

17-4% 

m 

(I.)  Lower  Extremity. 

3 

1 

0 

*  i 

3  1 

•i  ti 

3  £ 

a 

5  -s 

1  1 

-d 

O 

G 

i  & 

3  ■§ 

II.  Operative- 

Class  A. 

Fracture. 

9-* 

0 

o 

ft 

1  1 

0  0 

"S 

«  p 

(->  T3 

O  O 

.  O 

■G  O 

73  w 
o  ** 

0  0 

O 

(i.)  Lower  Extremity. 

0 

a 

■P 

* 

C 

t 

Femur— 

91 

9 

15 

4 

26 

1 

9 

2 

Fracture. 

O 

in 

c3 

O 

-d  -d 
a  0 

3 1 

i  i 

<  I 

U 

■§  & 
4  1 

Neck . 

Epiphysis  of  head  . . 

3 

0 

O 

d 

§  1 
®  0 

p  (g 

*  ■s 

0  § 

•d  O 

0 

1  1 

0  , 

( 

Shaft— Upper  £ 

96 

62 

12 

16 

1 

S 

t 

„  Middle  £ 

438 

297 

16 

67 

17 

Femur— 

,,  Lower  £ 

104 

61 

7 

16 

2 

Keck  . 

1 

1 

0 

0 

0 

Lower  extremitv 

12 

6 

3 

1 

0 

Upper  £ . 

3 

0 

0 

(involving  kDee-joint) 

3 

Lower  Epiphysis 

9 

6 

0 

1 

2 

Middle  £ 

27 

25 

0 

0 

.  0 

Tibia— 

Lower  £ . 

2 

1 

0 

0 

0 

Shaft . 

426 

817 

10 

46 

20 

Lower  extremity  in- 

0 

Lower  Epiphysis 

S 

3 

0 

0 

0 

volving  joint 

1 

1 

0 

0 

Inter,  malleolus 

2 

1 

0 

0 

0 

Tibia— 

Fibula — 

Shaft . 

17 

13 

0 

3 

0 

Shaft . 

153 

108 

6 

6 

19 

Fibula — 

Ext.  malleolus 

2 

2 

0 

0 

0 

Shaft . 

1 

1 

0 

0 

0 

Tibia  an'h  Fibula — 

Tibia  and  Fibula —  • 

Shafts . 

649 

244 

81 

141 

19 

Shafts . 

22 

14 

2 

1 

3 

Pott’s  . .  . .  •  • 

248 

93 

22 

26 

32 

Pott’s . 

4 

2 

0 

0 

1 

Totals  . . 

2142 

1207 

66-3% 

134 

6L% 

831 

15-4% 

115 

5’3% 

Total  . 

78 

ei 

=78-2% 

2 

=2-5% 

4 

— 5'0% 

4 

=5-0 
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(ii.)  Upper  Extremity. 


Fractures. 


«  ^ 
$  I 


u 


ERCS— 

lat.  Neck  . . 
■'per  Epiphysis 
rg.  Neck  .. 
aft  .. 
pitellum 
wer  Epiphysis 
pra-condylio 
rs— 

'lift  .. 

iver  Epiphysis 


cranon 

Aft  ..  .. 

S  AND  ULXA- 

ifts 
1  les’s 


Totals 


69 


=7-2% 


Class  B. 

Lower  and  Upper  Extremity. 


Fractup.es. 

No.  of  Cases. 

1 

Good  Anat. 

Good  Funct. 

«  i 
^  £ 
ii  73 
«  « 

Mod.  or  Bad  Anat. 

Good  Funct. 

Good  Anat. 

Mod.  or  Bad  Funct. 

ic  .. 

... 

1 

0 

0 

0 

0 

erj 

1 

1 

0 

0 

0 

lie  i 

10 

6 

1 

0 

0 

'erj 

2 

0 

0 

1 

1 

cr  extremity  ) 

'hig  knee  joint  j 

0 

2 

0 

0 

;t . 

2 

0 

0 

1 

0 

nd  Fibula— 

jH . 

13 

3 

2 

9 

1 

s  .. 

2 

1 

0 

0 

0 

rs— 

Neck  . . 

4 

4 

0 

0 

0 

. 

7 

6 

1 

0 

0 

1-condylio 

5 

1 

1 

1 

1 

r  Epiphysis  . . 

3 

1 

1 

0 

0 

condyle 

1 

0 

0 

0 

0 

inon 

12 

9 

0 

0 

3  . 

" 

2 

0 

0 

0 

0 

. 

2 

0 

0 

2 

0 

and  Ulna— 

1  •• 

3 

0 

1 

1 

9 

Totals  . . 

) 

78 

82 

3 

15 

& 

r525 


Class  C. 

Lower  and  Utter  Extremities. 


Fractures. 


Femur— 

Upper  i 
Middle  $ 

Lower  J 

Lower  Epiphysis 


Lower  Extremity  \ 
involving  knee  joint  j 


Tibia— 

Shaft 

Tibia  axd  Fibula— 
Shafts 
Pott's  . . 

Humerus — 

Surg.  Neck  .. 

.  Shaft  .. 
Supra-condylic 
Lower  Epiphysis 

Ulna— 

Olecranon 

Shaft 

Radius— 

Shaft 

Radius  And  Ulna— 
Shafts  .. 

Colles’s  . . 


CD 


3 


3 


Totals 


83 


15 


23 


17 


An  analj'sis  of  all  the  results,  non-operative  and  operative, 
clearly  shows  the  interdependence  of  the  anatomical  and 
functional  result.  The  total  number  of  cases  in  which  a 
good  anatomical  result  was  obtained  is  1,736,  and  in  no  less 

lan  1,016  ot  these  the  functional  result  was  also  good. 

In  other  words  : — - 

*  anatomical  result  be  good  the  functional  result  is 
good  in  90.7  per  cent. 

If  the  anatomical  result  be  moderate  or  bad,  the  functional 
result  is  good  111  380  out  of  1,279— i.e.,  29.7  per  cent. 

If  the  anatomical  result  be  bad,  the  functional  result  is 
bad  111  1 76  out  of  330— i.e.,  53.3  per  cent. 

4.  I11  Table  I\  .  are  compared  the  result's  of  operative  and 
non  operative  treatment. 


TABLE  IV 


Comparison  of  the  results  of  Non-Operative  and  Operative 

Treatment. 


I.  Non-Operative. 


No.  of 
Cases. 

Good  Anat. 
Good  Funct. 

Bad  Anat. 
Bad  Funct. 

Mod.  orBad  Anat. 
Good  Funct. 

Good  Anat. 
Mod.  or  Bad 
Funct. 

2596 

1422 

169 

419 

138 

=  54-3 % 

i't 

O 

II 

=  161% 

=  5  3% 

I 


1526 


Titf.  British 
Medical  Journal 


1 


REPORT  OF  FRACTURES  COMMITTEE. 


>tNov.  50,  xq  12, 


II.  Operative. 
(i.)  Class  A. 


No.  of 
Cases. 

Good  Anat. 
Good  Funct. 

Bad  Anat. 
Bad  Funct. 

Mod.  orBad  Anat. 
Good  Funct. 

Good  Anat. 
Mod.  or  Bad 
Funct. 

147 

108 

5 

9 

9 

=  73  4% 

=  3-4% 

-  6-1% 

=  6-1% 

TABLE  VI. 

PERCENTAGES  OF  GOOD  FUNCTIONAL  RESULTS 
FOR  EACH  AGE  GROUP  (3  FRACTURES). 


Tibia  and  Fibula. — Shafts. 


No.  of 
Cases. 

Good  Anat. 
Good  Funct. 

Bad  Anat. 
Bad  Funct. 

Mod.  orBad  Anat. 
Good  Funct. 

-  ±\  -  V  .A  V  v_  -  a 

Good  Anat.  0-10 

Mod.  or  Bad  11-15 

Fuuct-  16-20  . 

78 

32 

=  41  0% 

8 

=  10-2% 

15 

=  19  2% 

21-25  . 

P  26-45  . 

0  46-60  . 

=  7  "6%  Pott’s. 

0-10  . 

(iii.)  Class  C. 


No.  of 
Cases. 

Good  Anat. 
Good  Funct. 

Bad  Anat. 
Bad  Funct. 

Mod.  orBad  Anat. 
Good  Funct. 

Good  Anat. 
Mod.  or  Bad 
Funct. 

S3 

15 

28 

17 

7 

=  18-0% 

=  33-7% 

=  20’4% 

=  8-4% 

0-10 

11-15 

16-20 

21-25 

26-45 

46-60 

01- 


11-15 

16-20 

21-25 

26-45 

46-60 

61- 

6. 


93  per  cent. 

95 

1  > 

81 

19 

77 

J> 

65 

5  9 

57 

J  9 

50 

19 

Shafts. 

72 

per  cent. 

52 

1 1 

50 

19 

50 

1  9 

28 

19 

28 

19 

100 

per  cent. 

100 

1  1 

50 

1  1 

54 

19 

54 

1  9 

38 

99 

30 

99 

OF  INCAPACITATION. 


Tlie  figures  in  1st  and  3rd  Columns  added  together  give  the  number 
of  Cases  in  which  a  good  functional  result  was  obtained. 

In  considering  both  the  non-operative  and  operative  results 
it  must  be  borne  in  mind  that  the  methods  employed  \aiied 
greatly,  and  also  that  the  operative  treatment  of  fractures  is 
as  yet  in  its  infancy.  There  is  reason  to  suggest  that  as 
operative  treatment  is  more  extensively  used,  and  it  in  sue  1 
operations  the  less  efficient  methods  of  fixing  the  fragments  are 
discarded,  the  results  will  show  a  considerable  improvement  on 
those  above.  Non-operative  treatment,  on  the  other  hand,  is 
thoroughly  established  ;  though  it  must  be  admitted  that  some 
recent  modifications  have  been  introduced,  but  not  yet  exten¬ 
sively  used,  so  that  judgment  on  the  results  would  be  somewhat 
premature. 

5.— AGE  GROUPS. 


PERIOD 

As  already '  pointed  out,  the  details  as  to  the  period 
incapacitation  are  available  only  in  a  small  proportion  of  ti 
cases.  The  result  of  this  is  that  while  the  non-operative  mat 
rial  is  sufficiently  large  to  yield  a  fairly  reliable  numeric 
value  for  the  average  length  of  convalescence— the  operative 
so  small  that  no  corresponding  figure  of  any  value  can 
obtained.  The  results  of  the  analysis  of  the  material  availal 
are  set  out  in  Table  VII.  This  Table  shows,  for  each  group 
fractures  (a)  the  number  of  cases  in  which  the  period  of  lncapv 
tation  was  stated;  (b)  the  average  duration  in  weeks  of  1 
capacitation  ;  (c)  the  number  of  cases  in  which  incapaeitati 
was  permanent. 

The  cases  are  grouped  into  : — I.  Non-Operative  ;  II-  Opei 
tive.  Each  of  these  groups  being  divided  into:  (1)  La; 
under  15  years  of  age  ;  (in)  Cases  over  15  years  of  age. 

TABLE  VII. 

AVFRAGF,  DURATION  OF  INCAPACITATION. 


While  the  early  analysis  was  based  on  the  age  groups  defined 
in  paragraph  11,  it  was  found  that  for  all  practical  purposes 
groups  might  ho  condensed  into  children  (0-15),  and  adult 
life  (over  15). 

An  attempt  has  been  made,  on  this  basis,  to  determine  the 
influence  of  age  on  the  result  of  treatment. 

TABLE  V. 

I.  Non-Operative. 

Under  15  :  1,016  cases.  Good  functional  result  in 
90 -8  per  cent. 

Over  15:  1,5S0  cases  Good  functional  result  in 
45 -4  per  cent. 

II.  Operative  (Class  A). 

Under  15  :  64  cases.  Good  functional  result  in  93 '6 
per  cent. 

Over  15  :  83  cases.  Good  functional  result  in  66 '3 
per  cent. 

In  Table  VI.,  three  fractures  are  taken,  and  the  percentages 
of  good  functional  results  (leaving  the  anatomical  result  out  of 
consideration)  are  given  for  each  age  group. 

In  each  succeeding  age  group  the  proportion  of  good  results 
is  smaller  than  in  the  preceding  age  group. 

Analysis  of  the  cases  under  age  groups  makes  it  clear  that 
there  is  a  progressive  depreciation  of  the  functional  result  of 
non-operative  treatment  as  age  advances  ;  in  other  words,  the 
older  the  patient  the  worse  the  result. 


I.  Non-Operative. 


(i. )  Under  15  Years. 


Fracture. 

No.  of  cases 
in  which 
period  of  in 
capacitation 
was  stated. 

Average 
number  of 
weeks  of 
incapacita¬ 
tion. 

1 IIIII 1 

Humerus— 

Anatomical  Neck  ) 

Upper  Epiphysis  j  '  ’ 

1 

8 

- 

Surgical  Neck  > 

Shaft  ) 

23 

10-5 

Lower  Epiphysis  > 

Supra-condylic  ) 

43 

13o 

— 

Radius  and  Ulna . 

73 

17T 

Colles's  Fracture  . 

4 

3'7 

Femur— 

Neck  \ 

Upper  Epiphysis  ) 

7 

26-5 

- 

Shaft . 

190 

165 

Lower  Extremity ) 

Lower  Epiphysis  )  ' ' 

8 

182 

Tibia  and  Fibula — 

Shafts . 

219 

12-8 

1 

Lower  Epiphysis  \ 

Pott’s  Fracture  ) . 

11 

22 

_ ___ 

Total 

699 

147 

V 
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I.  Non-Operative. 

(ii.)  Over  15  Years. 


Fracture. 


;rus — 

'  natomical  Neck 
pper  Epiphysis 
haft  ) 

irgical  Neck  ) 
ower  Epiphysis  ) 
ipra-condylic  J 

s  and  Ulna  .. 

I:5S . 

v,k.  } 

>per  Epiphysis  j 

aft . 

j  'ver  Epiphysis  h 
aver  Extremity  j 
xd  Fibula— 

Lifts-  .. 

f.iphysis 
■  it's  Fracture 


Totals 


No.  of  cases 

Average 

No.  of  cases 

in  which 

number  of 

in  which 

period  of  in- 

weeks  of 

incapacita- 

eapacitation 

incapacita- 

tion  was 

was  stated. 

tion. 

permanent. 

•~-n  • 

5 

5-2 

1=20% 

~ 

^  70 

'  27-6 

-I 

II 

M 

O 

.. 

17' 

17-1 

2=17% 

64 

20-6 

4=6-2% 

•  •  >  . 

34 

17T 

5=147% 

~ 

65 

53-2 

20=30-7% 

•• 

179 

336 

21=11-7% 

- 

8 

187 

2=25% 

673 

26-7 

41=8-1% 

- 

209 

jl 

23-7  . 

17=6% 

...  ... 

1,324 

27-0 

21=9-0% 

II.  Operative. 
(Class  A.) 

Under  15  Years. 


II.  Operative. 
(Class  A.) 

(ii.)  Over  15  Years. 


Fracture. 


No.  of  cases 
in  which 
period  of  in 
eapacitation 
was  stated. 


Average 
number  of 
weeks  of 
incapacita¬ 
tion. 


No.  of  cases 
in  which 
incapacita¬ 
tion  was 
permanent. 


Humerus — 

Anatomical  Neck 
Surgical  Neck  . . 
Upper  Epiphysis 

Surgical  Neck  . . 
Shaft 


Supra-condylic 

Lower  Epiphysis  ...  * 

Ulna  and  Radius 

Both  Bones  . .  . , 

Lower  Epiphysis 

Colles’s 

Femur— 

Shaft  . .  . .  „ 

Femur — 

Lower  Extremity 
Lower  Epiphysis 

Tibia  and  Fibula — 

Shafts  . . 

.  Pott  s  and  Lower  Epiphysis 
Total 


1 

J 


25 

1 


23 

o 


32-8 

78 

19-4 

52 

26 

31-2 

14-5 


2  =  8% 
1  =  100  % 


64 


27-3 


1  =  9% 


''8  % 


SUMMARY  OF  TABLE  YU. 

All  Fractures  over  15  Years  of  Age. 


No.  of  Cases. 

Average 
duration  of  in¬ 
capacitation. 

1- 

No.  of  Cases 
in  which  in¬ 
capacitation 
was 

permanent. 

I.  Non-operative 

1,324 

27 -6 

121  =  9-0% 

II.  Operative 

64 

27-3 

5  =  7-8% 

v  Li;r  bume  °r  cases  in  Class  B,  and  all  of  the 
cases  in  Class  C  are  really  failures  of  non-operative  treatment, 
and  might  reasonably  be  included  in  the  non-operative  cases. 

hi  TableSVIII f  COmpleteness  the  cases  in  Class  C  are  tabulated 

In  Table  IX  the  cases  in  Class  C  are  added  to  the  non- 
operative,  and  the  average  duration  of  incapacitation  given  for 
these  two  classes.  6 


Fracture. 

No.  of  cases 
in  which 
period  of  in¬ 
capacitation 
was  stated. 

Average 

1  number  of 
.  weeks  of 
|  incapacita¬ 
tion. 

No.  of  cases 
in  which 
incapacita¬ 
tion  was 
permanent. 

TABLE  VIII 

II.  Operative. 
(Class  C.) 

( i i .  1  Ovm  I  it  Vn  mo 

ical  Neck 

j  “  “  " 

a-condvlio 

1 

28 

Fracture. 

No.  of  cases 
in  which 
period  of  in¬ 
capacitation 
was  stated. 

Average 
number  of 
weeks  of 
incapacita¬ 
tion. 

No.  of  cases 
in  which 
incapacita¬ 
tion  was 
permanent. 

■t  Epiphysis  j 

4 

8-7 

— 

Humerus  ..  ..  „  ^ 

6 

81-0 

. 

i>  Radius — 

Radius  and  Ulna  _ 

16 

54-4 

1=6-2% 

Bones  and  Epiphysis  . . 

1 

6 

Colles  ,,  _  _ 

1 

48 -0 

• - 

Femur — 

Shaft  . . 

9 

71-2 

4=44  4% 

4 

16-2 

— 

Lower  extremity  involving  knee- ) 

1  Fibula— 

joint  and  Lower  Epiphysis  . .  j” 

2 

291-0 

— 

Tibia  and  Fibula — 

— 

3 

9 

— 

Shafts  ..  ..  .. 

49-2 

3=20-0% 

Total 

- - - 

Rott’s  .  _ 

2 

203 

— 

- - - - 

13 

12-2 

— 

Total  .j 

61 

76-6 

8=15-6% 
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TABLE  IX. 

AVERAGE  DURATION  OF  INCAPACITATION. 

All  Fractures  over  15,  Non-Operative,  and  Operative  Class  C. 


No.  of  cases. 

Average  duration  of  incapacita¬ 
tion — weeks. 

No.  of  cases  in  which  incapaci¬ 
tation  was  permanent. 

1375 

29-3 

129  =  10-0  %. 

It  is  interesting  to  note  that  of  the  fatal  operative  cases,  a 
less  than  6  were  operations  undertaken  after  failure  of  n,. 
operative  treatment  (Class  C). 

From  which  it  is  clear  that  the  mortality  rate  of  imnied  q 
operation  (Class  A)  is  exceedingly  small. 

Of  the  two  fatal  cases  in  Class  A,  one  was  that  of  a  fractal 
femur  associated  with  a  ruptured  femoral  artery  and  a  worn  1 
femoral  vein,  in  which  gangrene  resulted  after  a  print y 
operation  (wiring  the  femur)  had  been  performed. 

The  second  was  a  case  of  delayed  chloroform  poisoning,  a  jr 
an  immediate  operation  for  fracture  of  the  humerus  in  a  cl.. 


7.— FATAL  CASES. 

In  Table  X.  is  given  the  total  number  of  cases  of  fractures 
of  the  long  bones  treated  during  the  selected  years,  at  the 
Hospitals  in  which  cases  were  investigated. 

From  the  following  Hospitals  statistics  as  to  mortality  rate 
were  not  obtained: — 

Dublin — Adelaide  Hospital,  Mercer’s  Hospital.  Glasgow 
. — Victoria  Infirmary.  London — Metropolitan  Hospital. 


TABLE  X. 


APPENDICES, 


APPENDIX  (A). 

(1)— ENQUIRY  FORM/ 

Case  No.f . 

(fThis  No.  will  be  fillet*  in  afterward  y 
the  Committee.) 


Hospital.  1 

Cases  Treated  Non- 
operatively. 

Cases  Treated 
Operatively. 

Recovered. 

Died. 

Recovered. 

Died. 

1 

676 

7 

13 

0 

2 

75 

4 

38 

1 

3 

1239 

22 

334 

8 

4 

100 

2 

61 

1 

5 

1459 

8 

121 

0 

6 

981 

9 

46 

0 

7 

4 

0 

60 

0 

8 

632 

10 

23 

0 

9 

149 

0 

17 

0 

10 

1359 

14 

69 

1 

11 

448 

4 

42 

0 

12 

89 

2 

12 

0 

13 

2234 

7 

32 

1 

14 

934 

6 

124 

1 

15 

1667 

34 

63 

i  0 

Totals  . 

— 

11946 

129=1-0% 

1010 

|  8=9-77% 

This  Table  shews  that  in  15  of  the  19  Hospitals  in  which  an 
investigation  was  held  11,946  fractures  of  the  long  bones  were 
treated  non-operatively,  of  which  129  had  a  fatal  result,  a 
mortality  rate  of  1  '0  per  cent.  :  the  majority  of  deaths  were 
due  either  to  age,  disease,  or  associated  injuries. 

1,040  cases  were  treated  by  operation,  and  of  these  a  fatal 
result  ensued  in  8  cases,  a  mortality  rate  of  0'77  per  cent. 

The  causes  which  in  the  non-operatively  treated  eases 
led  to  a  fatal  result,  had  a  similar  result  in  5  of  the  cases 
treated  operatively.  The  mortality  rate,  therefore,  which  may 
be  attributed  directly  to  operation  is  0'8  per  cent. 

Amon°-  the  operative  cases  there  were  three  deaths  directly 
attributable  to  the  operation.  These  were  due  respectively  to 
septicaemia  (2  cases)  and  sepsis  (1  case).  According  to  the 
Hospital  records  the  remainder  were  due  either  to  existing 
organic  disease  (3  cases)  or  directly  due  to  the  anesthetic 
(2  cases). 

These  two  latter  should  not  be  attributed  to  operation,  seeing 
that  anesthetics  are  employed  so  extensively  in  the  non-opera¬ 
tive  treatment  of  fractures. 


General  result,  defined  as  : — 


Anatomical 

Functional 


BRITISH  MEDICAL  ASSOCIATION. 


FRACTURES  COMMITTEE. 
[Private  and  Confidential.] 


(l) 

Bone  .. 


(2) 

Treatment .. 


.191. 


Hospital  at  which  treated  (if  any) . 

Visit  :  Date . 

Initials  of  Committee’s  Investigator . 

Note. — For  meaning  of  Nos.  (1),  (2),  (3),  &c.  see  instruct  •> 
to  Investigators  printed  on  separate  sheet. 

(Please  write  distinctly.) 


Patient’s  Name . 

Address . 

A^e  .  ..years.  Sex . Occupation . . 

Accident :  Date . 19... ...  Nature  of  force. 

Fracture:  Site . 


(4) 

(6) 

. 

. (0) . 

..."  * 

. . . . . . 

*  With  a  view  to  saving  space,  the  Enquiry  Form  used  by  the  1 /A  i] 
here  reproduced  in  a  diminished  gi*c,  and  not  in  the  torn 


used. 


Nor.  30,  1912.] 


REPORT  OF  FRACTURES  COMMITTEE. 


f  The  Brittstt 
L  Medical  Journal 


J52Q 


. . . . 


Juration  of  staj'  in  Hospital . weeks. 

Juration  of  absence  from  work . weeks. 

Special  circumstances  influencing  treatment  and  result 


.kiagram  : — Before  treatment 
After  treatment . 


esults :  • 

\)  Present  condition  of  limb  : 

(a)  Nature  of  Union . 

(b)  Deformity  . 


(c)  Movement  of  joints 


(cl)  Mechanical  or  pathological  changes  in  joints 

| . 


(e)  Swelling  of  soft  parts . 

. 

\(f)  Circulation . 

'  (g)  Pain . 

\(h)  Changes  in  muscles  : — wasting 

power... 

(t)  Nerve  phenomena . 


)  Present  wage-earning  capacity  compared  with  former 


)  If  fatal,  cause  and  date  of  death 


-INSTRUCTIONS  OF  THE  FRACTURES  COMMITTEE 
AS  TO  THE  DETAILED  INVESTIGATION  OF  THE 

CASES. 

General  Instructions  as  to  the  Detailed  Investigation 
of  the  Cases. 

")  The  sole  object  of  the  enquiry  is  to  determine  the 
itive  advantages  of  the  operative  and  of  the  non-operative 

atment  of  fractures. 

b)  The  scope  of  the  enquiry  is  limited  to  simple  complete 
-tures  of  the  principal  long  bones,  viz.,  femur,  tibia,  fibula, 
nerus,  radius  and  ulna,  and  is  to  include  simple  separations 
he  epiphyses  of  these  bones. 

-)  It  is  proposed  to  draw  conclusions  from  those  cases  only 
'  hich  full  details  of  the  injury,  of  the  treatment,  and  of  the 
d  result  can  be  obtained.  For  convenience  in  the  conduct 
he  enquiry,  investigation  will  be  limited  to  cases  in  which 
accident  causing  the  fracture  has  occurred,  or  in  which  an 
ration  has  been  performed,  within  the  Years  1906-10 
usive. 

U  The  Committee  desires  it  to  be  understood  that  such 
erial  as  is  placed  at  its  disposal  will  be  used  for  statistical 
poses  only,  and  that  no  results  will  be  published  in  such  a 
as  to  lead  to  the  identification  of  the  source  of  any  par- 
far  contribution. 


(II. )  Special  Instructions  as  to  the  Detailed  Investigation 

of  the  Cases.  1 

Summary  of  Total  Cases  treated  ivithin  the  Period  190G-10 
inclusive  ( Form  “  (8)  ”). 

(e)  The  Investigator  will  please  see  that  the  Summary  of  total) 
cases  treated  within  the  Period  1906-10  inclusive  is  filled  inj 
by  the  Surgical  Registrar  or  House  Surgeon  (irrespectivo 
of  ■whether  there  were,  or  were  not,  any  cases  fatal  during 
treatment  within  the  Period). 


Remarks  on  filling  up  Enquiry  Form  (Form  “  (6.)”) 

(A  specimen  fdled-up  Enquiry  Form  is  enclosed  herewith „ 

( Form  “(7).”)  ) 

{/)  It  is  particularly  requested  that  all  the  spaces  for, 
answers  be  filled  in,  including  summary  of  general  result  at) 
top  of  front  page  of  Inquiry  Form.  If  in  any  instance  inform1 
mation  is  not  available,  this  fact  should  be  stated.  j 

(g)  All  statements  embodying  a  judgment  upon  the  final 
result  of  any  given  case  are  to  be  made  only  by  the  Inves-i 
tigator  specially  appointed  by  the  Committee  to  report  upon) 
the  case. 

(h)  The  special  Enquiry  Form  (marked  “(6),  Fatal  case”) 
should  be  filled  in  with  reference  to  every  case  within  the 
Period  fatal  during  treatment,  non-operative  or  operative.! 
The  Investigator  will  satisfy  himself  as  to  the  cause  of  death  in 
each  such  fatal  case  and  enter  it  in  the  appropriate  space  on 
the  front  page  of  the  Form. 


(*)  Notes  upon  Headings  in  Enquiry  Form. 

(1)  (Bone). 

Simultaneous  fractures  of  different  bones  occurring  in 
the  same  patient  are  to  be  reported  on  separate  Forms,) 
except  in  the  case  of  double  fractures  commonly 
associated,  viz :  those  of  the  tibia  and  fibula,  or  of  the 
radius  and  ulna.  State  which  side. 

(2)  (Treatment). 

Non-operative,  operative,  or  whether  operation  wag 
undertaken  after  failure  of  non-operative  treatment.  / 

(3)  (Nature  of  force). 

Direct  or  indirect. 

(4)  (Form). 

Single  or  multiple;  comminuted  or  linear;  transverse,- 
oblique,  spiral  or  T-shaped;  free  or  impacted. 

(5)  (Associated  injuries). 

(a)  Remote  :  any  important  lesion  elsewhere,  affecting 
treatment. 

(b)  Local :  extensive  bruising,  injury  to  vessels,  nerved 
or  muscles  :  effusion  into  joints. 

(6)  (Treatment).  J 

Nature,  and  duration  in  'weeks,  of  each  form  of  treats 

ment  used,  should  be  stated.  / 

(7)  (Special  circumstances  influencing  treatment  and  result)) 

Favourable  or  unfavourable  temperament  or  physique  1 
pre-existing  or  intercurrent  disease.  State  reasons  foa 
choice  of  treatment. 

(8)  (Skiagram  :  before  treatment,  after  treatment). 

State  whether  the  diagnosis,  treatment  and  estimate 

of  result  have  been  controlled  by  X-rays. 
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APPENDIX  (B), 


(a)NON-OPERATIVE. 


Fracture . .  Sex . .  Age-Group 


i 

No.  of 
Enquiry 
Form. 

Age 

(years.) 

Complications. 

Anatomical  Result. 

Functional  Result. 

Duration 
of  Absence 
from 
Work 
(weeks). 

Good. 

Mod. 

Bad. 

Good. 

Mod. 

Bad. 

• 

(Note. — The  actual  form  provided  space  for  20  cases). 

Totals  . . 

Aver¬ 
age  : 

Fracture 


(b)  OPERATIVE. 

. ;  Sex . ;  Age  Group 


No.  of 
Enquiry 
Form. 

Age 

(years.) 

Complications. 

Anatomical  Result. 

I 

Functional  Result. 

Duration 
of  Absence 
from 
Work 
(weeks). 

Good. 

Mod. 

Bad.  j 

Good. 

Mod. 

Bad. 

- 

(Note. — The  actual  form  provided  space  for  20  cases). 

Totals  . . 

- 

Aver¬ 

age: 

APPENDIX  (C). 

THE  OPERATIVE  TREATMENT  OF  FRACTURES. 

/ 

Precis  of  Technique. 


By  Mox  3.  A.  Lambotte,  Antwerp. 

(With  Special  Plate.) 

The  treatment  of  fractures  ought  to  he  guided  by  two  funda¬ 
mental  rules  : — 

1.  To  renew  the  anatomical  form  of  the  fractured  bone. 

2.  To  move  at  once  the  articulations  to  avoid  articular 
stiffness  and  atrophy. 

The  integral  anatomical  re-constitution  is  of  the  highest 
importance,  especially  in  the  adult,  in  whom  the  articular  sur¬ 
faces  cannot  be  altered.  A  good  functional  condition  can  be 
observed  with  a  marked  notable  deformity,  but  these  cases  are 
the  exceptions,  and  it  is  unquestionable  that  the  slightest 
alteration  in  the  shape  of  the  bone  leads  to  definite  functional 
symptoms  or  permanent  pains.  The  usefulness  of  movement 


from  the  commencement  is  equally  important  and  is  admitt 
by  everyone. 

Operative  treatment  alone  fulfils  individually  and  conjoint 
both  these  indications  in  nearly  all  cases.  Theoretically,  a 
fracture  being  exactly  and  aseptically  reduced  ought  to  In 
both  readily  and  perfectly  as  a  simple  sub-periosteal  fissi 
(greenstick)  ;  what  practice  confirms  in  all  points. 

The  technique  of  osteosynthesis  in  recent  fractures  requirest’ 
principal  points  :  Reduction  and  Fixation. 

In  old  fractures  these  two  ai’e  preceded  by  resection  of  t 
neck  (osseous  or  fibrous)  and  the  preparation  of  the  ends. 

To  obtain  correct  apposition,  it  is  absolutely  necessary 
possess  an  appropriate  set  of  instruments.  I  employ  for  t 
operation  a  whole  series  of  straight  and  bent  forceps  prov  n 
with  teeth.  I  also  utilise  some  spatukc  and  various  elevato 
For  the  lower  limb  a  traction  apparatus,  based  on  the  pnir'i] 
of  a  lever,  allows  me  to  obtain  traction  of  150  kilogramn 
with  the  hand. 

Recent  oblique  fractures  are  reduced  by  longitudinal  tract! 
by  means  of  forceps  pulling  the  surfaces  to  the  same  leq 
Transverse  fractures  are  more  easily  reduced  by  separat  mg  | 
ends  whilst  replacing  the  limb  in  position  (angular  repa  j 
meat  of  the  fragments).  With  a  sufficient  armamentarium  1 


Date  of 
Operation. 


Sex  and  Age 


14th  Aug-., 
1902 


Fracture  lower  end  of  right  femur,  exterior 
over-riding,  wound  of'  the  left  leg,  frac¬ 
ture  of  the  left  astragulus  ;  bad  powers  of 
resistance,  fat  patient,  weight  120  kilo¬ 
grammes 


2Sth  Jan., 
1003 


Girl.  6  days 


Sub-cutaneous  clamp, 
osteo-synthesis,  with 
the  secondary  infec¬ 
tion  (the  patient  re¬ 
moved  the  dressing) 


Obstetrical  fracture  of  the  femur,  sub¬ 
trochanteric,  enormous  over-ridinc  irre¬ 
ducible 


Suture  with  silver  wire 


I  Death  from  athrepsia  on  the  8th  days 
wound  united  without  reaction.  * 


25  th  Sept., 
1905 


May  28th,  1905 


July  5th,  1900 


M.  45.  Worn- 
out.  Alcoholic 


Double  fracture  of  the  diaphysis  of  the 
femur 


I 

M.  45.  Alcoholic!  Old  fracture  below  the  head  of  the  femur 


scoriosis 


M.  18 


(3  months),  pains,  and  functional  use¬ 
lessness  from  pseudo-arthrosis 


Dec.  20th,  193G  F.  72 


March  5th, 
1907 


Sept.  17th, 
1910 


F.  74 
M.  36 


Fracture  of  the  diaphysis  of  the  femur 
transverse  with  over-riding 


Fracture  below  the  head  of  the  femur 


Osteo  -  synthesis  with  the 
clamp,  six  staples 


Death  20  days  later  from  multiple  haemor- 1 
rhages ;  wound  in  good  condition,  the 
lower  fracture  united,  the  upper  slightlv 
suppurating,  Septicaemia  (?). 


RetheQfemurf  tRe  head  °f  DeaUl  from  acute  pneumonia  in  5  days. 


°ffthesiSWith  the  Wound  healed  in  5  weeks.  Fracture  united. 

Lldliip  |  HP  TMlhlOnf.  WollrnrJ  ndil.  _ 1.1 


-  ---  -  V  n  CCIV5.  r  uiuiure  11 

ihe  patient  walked  with  crutches.  Sud¬ 
den  death  from  embolism  (?).  Nothing  on 
autopsy.  ® 


Idem 


Old  fracture  of  the  femur  (3  months)  non 
united 


Sere  win  g  of  the  neck  of 
the  femur 


Ordinary  course  for  some  days,  then  infec- 
tion  by  wetting  of  the  dressing  by  the 
Suppuration.  Secondary  resection 
of  the  head  and  drainage.  Death  three 
months  later  from  exhaustion. 


Idem 


|  Idem,  death  from  slowsepticEcmia. 


-  Reduction  and  clamp 


June  4th,  1908  M.  50.  Cardiac,  Dislocation,  fracture  of  the  iliac  bone 
»  I  obese  i  (accident  on  the  railway) 


Wiring  of  the  pubis 


Result,  straightforward  union,  notwith¬ 
standing  a  slight  suppuration.  Six  week! 
later  abdominal  symptoms  (appendicitis  oi 
peritonitis),  evacuation  of  pus  by  tha 
stools.  Death  from  slow  infection. 


Slow  infection  and  suppuration  of  the  cavity 
of  Retzius.  Death  in  4  weeks. 


-tion,  by  ordinary  manipulation,  of  recent  simple  fractures 
i  presents  any  difficulty  and  always  produces  accurate 
>ition.  The  only  difficulties  occur  with  comminuted  frac- 


••  The  technique  of  the  reduction  is  here  more  difficult  and 
s  according  to  the  case  ;  in  principle,  it  is  necessary  always 
deavour  to  reduce  and  fix  the  intermediate  fragment  to  one 
e.  Principal  ends  and  thus  change  the  comminuted  fracture 
ample  one  which  is  then  easily  reduced.  In  old  fractures 
e  diaphysis  the  difficulty  of  replacement  varies  ;  it  is  easy 
iansierse  fractures  by  employing  angular  replacement ; 
"°re  difficult  in  oblique  fractures,  these  require  reduction 
lect  traction.  Reduction  obtained  by  ordinary  manipu- 
i  ought  nearly  always  to  be  maintained  by  direct  fixation. 


“™  and  thigh  T  or-  t. 


certain  jagged  fractures,  capable  of  impaction  (tibia, 
s,  ulna)  it  is  sometimes  possible  to  dispense  with  fixation 
ragments,  hut  these  cases  represent  a  minimum  number 
e  fractures.  Fixation  can  only  he  dispensed  with  with 
caution,  if  one  would  avoid  painful  lack  of  success.  The 
ce  of  direct  fixation  requires  besides  a  fixation  bandage 


Screwing  with  brass  plates  (prothesis)  gives  excellent 
results  in  the  fore-arm,  the  humerus,  and  the  femur. 

V  hatever  the  technique  employed,  the  condition  that  ought 
to  dominate  t  ie  whole  surgery  of  fractures  is  Asepsis.  It  is 
necessary  to  operate  with  a  mask  to  avoid  contamination  with 
the  air,  and  v  ith  gloves  to  avoid  infection  by  contact.  It  is 
absolutely  necessary  to  avoid  all  digital  manoeuvres  in  the 
wound  and  all  contact  of  the  skin  with  the  materials  used  for 
the  sutures.  The  preparation  of  the  wound  is  of  great 
importance  ;  personally  I  only  intervene  8-15  days  after  the 
accident  (save  for  special  indications).  Before  the  operation 
I  inject  nucleinic  acid  (1.0  centigramme  the  night  before  the 
operation,  5  centigrammes  the  two  days  following) :  I  have  the 
impression  that  this  treatment  is  useful 


i  leinoves  one  part  of  the  advantages  of  operation.  In  the 


and  humerus,  fixation  is  advisable  in  all  cases,  it 
•disable  in  all  oblique  and  comminuted  fractures. 


is 


■  fixation  apparatus  ought  to  respond  to  the  following 
nTi:7(a)  ^  should  be  easily  applied,  (h)  easily  removed, 
;  t-ne  fragments  should  he  sufficiently  firmly  fixed  so  as 
peu-e  with  a  fixation  bandage  and  permit  the  play  of  the 
Jou.ing  articulations.  The  majority  of  the  apparatus 
mended  for  fixation  is  bad  and  ought  to  be  abandoned. 

,  mg  experimented  with  a  great  number  of  them,  I 
mP*°y  two :  the  hoop  and  the  screw. 


In  splintering  of  the  bone  it  is  necessary  to  refrain  from  j 
extracting  and  sacrificing  the  loose  fragments.  In  a  third  of  the 
cases,  above  all  in  the  tibia,  I  have  made,  more  or  less 
extensive  re-miplantation  of  the  fragments  (once  half  the  length 
of  the  fibia,  once  the  internal  third  of  the  clavicle).  The  union 


of  these  fragments  is  certain  if  the  wound 


?  hoop  consists  of  strong  metallic  wire  (soft  iron,  copper) 
mm. ,  and  constitutes  the  ideal  method  of  fixation  in 
le  tractures  of  the  diaphysis  ;  it  is  necessary  onlv  to  have 
se  to  it  when  the  length  of  the  line  of  the  fracture  is 
or  superior  to  twice  the  diameter  bone, 
screw  is  applied  in  three  ways  : — 


mt  ...  c  ji  , .  ^  fjuuu.  it/iiitiins  ciscpcic. 

The  reposition  of  the  splinters  is  of  great  importance  because 
the  loss  of  substance  which  would  result  from  their  removal 
-would  be  the  cause  of  slowness  of  union  or  even  pseudo 
arthrosis.  The  danger  of  operative  treatment  is  slight  if  one 
operates  under  desirable  conditions,  it  will  become  absolutely 
negligible  when  sufficient  practice  has  been  obtained  in  this 
branch  of  surgery.  My  statistics  amount  to  567  operations 
with  nine  deaths,  li  per  cent,  p  o  u 


All  the  cases  of  death  which  I  had  to  deplore  concern 
fractures  of  the  femur  and  pelvis.  Some  are  not  caused  by 
osteo-synthesis.  In  three  cases  only  septic* rnia  has  followed 
osteo-synthesis  with  the  clamp.  This  apparatus  presents  some 
clanger  to  the  femur.  1  have  also  employed  it  much  less  in 
fractures  of  the  leg. 


h  direct  screwing  of  the  fragments  (epiphysis). 
f-  Screwing  with  plates  (prothesis). 

•  Screwing  with  external  protector  (clamp). 


latter  is  the  best  procedure  for  transverse  fractures  of 
"a  ’  . iave  renounced  its  employment  for  fractures  of  the 

1  it  1C  1  \r  _ _ A  .  T  1 


_  .  - *  vo  vni|  /  me 

n,  anc  it  is  only  exceptionally  that  I  have  recourse  to  it 
tures  oi  the  humerus  and  femur.  The  thickness  of  the 


The  other  mishaps  which  are  attributed  to  operative  treat¬ 
ment  are  not  well  founded,  when,  as  goes  without  saying  the 
operation  has  been  correctly  carried  out.  All  the  accidents 
with  which  one  reproaches  osteo-synthesis  are  only  the  conse¬ 
quences  of  infection.  These  infections  are  avoidable.  Thev 
chiefly  are  produced  in  operations  badly  and  slowly  carried 
out,  or  the  fragments  are  manipulated  for  too  long  a  time. 
Asepsis  in  the  surgery  of  fractures  is  only  obtainable  with  a 
clean  technique  permitting  of  a  quick  and  certain  operation. 
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APPENDIX  (D). 


ANALYSIS  OF 
LAMBOTTE, 


CASES  TREATED  BY  MONK  A. 
OF  ANTWERP,  INVESTIGATED 
AT  ANTWERP. 


(Returns  not  received  in  time  for  inclusion  in  main  Report.) 


(All  the  cases  belonged  to  Class  A.) 


Lower  Extremity. 


Fracture. 

No.  of  Cases. 

Good  Anat. 

Good  Funet. 

Bad  Anat. 

Bad  Funct. 

Mod.  or  Bad  Anat. 

Good  Funct. 

Good  Anat. 

1 

|  Mod.  or  Bad  Funct.  ^ 

Femur  . 

13 

10 

0 

0 

2 

Tibia  . 

5 

4 

0 

1 

0 

Fibula  . 

1 

1 

0 

0 

0 

Tibia  and  Fibula . . 

18 

16 

0 

1 

0 

Pott’s 

1 

1 

0 

0 

0 

Total  . . 

38 

32 

0 

2 

2 

64-2% 

— 

5'2% 

5’2% 

Upper  Extremity. 


Fracture, 

No.  of  Cases, 

Good  Anat. 

Good  Funct. 

1 

Bad  Anat. 

Bad  Funct. 

Mod.  or  Bad  Anat. 

1 

Good  Funct. 

1 

Good  Anat. 

|  Mod.  or  Bad  Funct. 

1  -  4 

Humerus . 

14 

8 

0 

2 

2 

Radius . 

1 

1 

0 

0 

0 

Ulna  . 

1 

1 

0 

0 

0 

Ulna  and  Radius 

6 

2 

0 

0 

1 

Total  . . 

21 

12 

0 

2 

3 

57-1% 

— 

9‘5% 

14.2% 

TABLE  IY. 


No.  of 

Good  Anat. 

Bad  Anat. 

Mod. or  BadAnat 

Good  Anat. 
Mod.  or  Bad 
Funct. 

Cases. 

Good  Funct. 

Bad  Funct. 

Good  Funct. 

59 

44 

0 

4 

5 

74’5% 

— 

6Y% 

8-4% 

APPENDIX  (E; 


METHOD  OF  PROCEDURE  IN  OPERATIONS  ON 
SIMPLE  FRACTURES. 

By  Mr.  W.  Arbutiinot  Lane,  M.S.Lond.,  F.R.C'.S.Eng. 


■Previous  to  any  operative  treatment  of  fractures,  satisfactory 
X-ray  photographs  of  the  injured  parts  are  absolutely  essential 
They  should  be  taken  in  at  least  two  planes  crossing  om 
another  at  right  angles  in  order  that  the  operator  should  havt 
the  fullest  information  as  to  the  nature  of  the  fracture  and  tin 
relationship  of  the  fragments  to  one  another.  When  it  i 
impossible  to  obtain  photographs  in  these  two  planes  ; 
stereoscopic  arrangement  often  throws  much  light  on  tin 
details  required. 

The  skin  should  be  thoroughly  cleaned  with  ether,  benzine 
soap  and  water,  and  sterilized  as  far  as  possible  by  a  suitabk 
germicide.  A  useful  method  is  to  apply  biniodide  of  mercury 
in  methylated  spirit  first  and  then  to  employ  tincture  of  iodine 
How  the  cleaning  is  done  is  a  detail,  but  if  the  epidermal  layei 
is  hard  and  thick  it  should  be  effectually  removed  by  hot  mom 
compresses  and  frequent  scraping  before  any  germicide  i* 
applied. 

The  plates  used  are  of  strong  tough  steel  and  should  h 
carefully  tested  by  the  instrument  makers  before  they  an 
employed.  Much  discredit  has  arisen  from  the  use  of  cheaj 
plates  which  break  either  during  or  after  the  operation.  Then 
is  no  excuse  whatever  for  the  use  of  bad  plates.  In  most  case: 
the  plate  should  lie  of  toughened  steel  capable  of  being  bent  by 
powerful  forceps  in  order  that  the  plate  should  fit  accurately  ; 
curved  or  variable  surface.  Sometimes,  as  in  the  case  of  ole 
fractures  with  considerable  overlapping  of  fragments  a  rigic 
plate  is  better  as  the  bending  strain  it  has  to  meet  may  be  very 
great.  The  longer  the  plate  and  the  greater  the  number  of  thi 
screws  the  more  secure  is  the  hold  of  the  plate  on  the  fragments 
It  is  necessary  to  have  a  considerable  variety  of  plates  to  meei 
the  special  requirements  of  any  particular  case. 

The  screws  are  made  up  in  several  gauges  and  lengths.  The 
gauges  which  are  most  useful  are  3,  5  and  7,  and  the  sizes  i 
and  £  inch.  They  are  so  cut  that  the  thread  extends  to  th< 
head,  there  being  no  barrel  to  the  screw'.  The  reason  of  thi 
is  that  only  the  proximal  layer  of  compact  tissue  is  engaged  by 
the  screw,  so  doing  away  with  an  excess  of  metal  and  difficulty 
of  finding  the  drill  hole  in  the  distal  layer  of  compact  bone. 

There  is  very  little  variety  in  the  details  of  the  Severn 
fractures,  and  when  the  surgeon  has  acquired  a  familiarity 
with  their  treatment,  he  soon  learns  exactly  what  plate  is  mos 
serviceable 

One  thing  that  cannot  be  impressed  too  strongly  on  tin 
surgeon  is  that  he  must  restore  the  fragments  accurately  t< 
their  normal  relationship  before  he  fastens  a  plate  on  to  them 
The  mere  fixation  of  a  plate  to  fragments  not  in  aecurati 
apposition  is  as  foolish  as  it  is  painfully  frequent  at  th< 
present  time,  and  the  patient  is  worse  than  better  for  tin 
operation  even  if  sepsis  is  avoided,  which  unfortunately 
is  too  often  not  the  case.  The  operation  is  very  liable  to  fal 
into  disrepute  because  of  the  incapacity  of  the  operator 
There  is  nothing  wrong  with  the  principle,  the  fault  is  in  it 
application. 

I  endeavour  to  exclude  the  entry  of  organisms  into  tin 
wound,  and  to  minimise  damage  to  soft  parts  by  making  ai 
incision  of  a  length  sufficient  to  allow  of  free  and  easy  access  t< 
the  seat  of  fracture.  The  position  and  length  of  the  incision  i 
a  matter  of  little  concern  in  the  case  of  fractures  of  the  lowe; 
extremity,  w  hereas  in  fractures  of  the  bones  of  the  arm  mud 
judgment  may  be  required  to  avoid  damage  to  nerves  am 
muscles.  A  sterilised  cloth  is  attached  to  eacli  edge  of  tie 
incision  by  specially'  constructed  forceps  in  such  a  way  tba 
the  surface  of  the  skin  of  the  patient  is  altogether  exclude! 
from  view  and  consequently  from  the  field  of  operation 
All  bleeding  is  controlled  by  the  use  of  long  forceps  whicl 
are  capable  of  exerting  a  pressure  sufficient  to  obliterat 
the  lumen  of  a  vessel  if  left  in  position  a  reasonable  time,  s< 
that  it  is  never  necessary  to  apply  ligatures.  These  forceps 
like  all  instruments  used  in  these  operations,  are  very  long  » 
order  that  the  handles  shall  project  beyond  the  wound  area  am 
not  touch  its  surface.  In  this  way  tiie  introduction  into  tin 
wound  of  the  gloved  hand  or  any  portion  of  an  instrumen 
w  hich  had  come  into  contact  with  the  glove  is  avoided.  1  bis 1 
important  si  nee  gloves  are  not  absolutely  reliable,  partly  becaus 
of  the  possible  presence  of  punctures  and  partly  because  the; 
are  liable  to  be  damaged  by  the  use  of  the  heavy  instrument 
employed  in  these  operations. 


(With  Special  Plate.) 

It  is  uecesssary  to  take  especial  precaution  to  secure  asepsis, 
for  the  reason  that  in  these  operations  a  foreign  body  of  some 
considerable  size  is  left  in  the  wound  and  also  because  the  soft 
structures  are  usually  lacerated,  bruised  and  inflamed  and  their 
resisting  power  to  the  entry  of  organisms  is  depreciated  pro¬ 
portionately  to  the  damage  they  have  sustained.  This  is 
particularly  the  case  in  fractures  produced  by  direct  violence. 


The  ends  of  the  broken  bone  are  freely'  defined,  the  periosteun 
being  divided  and  separated,  if  necessary.  A  length  of  cacl 
fragment  is  exposed  sufficient  to  show  the  whole  extent  of  tb 
fracture  and  to  carry  plates  long  enough  to  retain  the  fragment 
immovably  in  accurate  apposit  ion. 

Very  little  force  is  requisite  to  bring  the  fragments  inti 
accurate  apposition  if  proper  means  be  employed  to  do  s' 
In  the  case  of  a  fracture  by  direct  injury  where  there  is  nine 
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tar  (Lambotte). 


Fixateur  (Lambotte), 


Cerclage  (Lambotte). 


Cerclarge  (Lambotte) 


O&i  <*><( 


Plates  (Lambotte). 


Plates  (Lambotte). 


Screws  (Lambotte). 


Screws  (Lambotte). 
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swelling  and  shortening  of  the  soft  parts  which  form  ties  in 
the  length  of  the  fractured  bone  producing  considerable  over¬ 
lapping  of  fragments,  a  very  great  amount  of  traction  may  have 
to  be  exerted  upon  the  fragments  before  they  can  be  brought 
into  accurate  apposition,  and  during  the  exercise  of  this  force 

Iii  the  wound  may  become  infected.  If,  on  the  other  hand,  the 
fragments  are  protruded  at  a  converging  an  Me  beyond  the 
wound,  each  in  the  grasp  of  a  forceps,  their  ends  maybe  easilv 
coapted  while  extending  the  fragments  on  one  another  by 
straightening  the  limb  beyond  the  fracture.  “ 

•Also  in  the'  case. of  a  fracture  produced  bv  torsion,  where  the 
fracture  is  spiral  in  character,  the  fragments  may  be  moved  on 

!onc  another  along  a  double  inclined  plane  by.  the  rotation  of 
po" ei  t til  forceps,  which  grasp  them,  aided  sometimes  by  an 
elevator  which  being  rotated  between  the  surfaces  opproxi- 
n  mated  by  the  forceps  moves  them  on  each  other  with  an 
irresistible  power,  the  operator  expending  very  little  energy  in 
the  process.  In  other  words,  the  accurate  coaptation  of  fra<v- 
ments  js  brought  about  by  the  exercise  of  manual  dexterity 
•;  rather  than  by  brute  force. 

If  there  is  a  comminution  of  the  fragments  the  surgeon  must 
meet  the  difficulty  in  the  best  way  possible.  It  is  usually 
I  eflected  by  fixing  a  long  steel  plate  securely  to  the  lower  frag¬ 
ment  and  then  fastening  to  the  end  of  that  fragment  the 
:  several  smaller  pieces  in  sequence  by  means  of  small  plates 
I  and  screws  and  subsequently  securing  the  upper  fragment  to 
the  stout  steel  plate. 

.  J11  fractures,  especially  of  the  bones  of  the  le^> 

in  which  it  is  important  that  shortening  should  be  avoided* 
it  is  not  necessary,  to  cut  bone  away  till  large  areas  0f 
the  fragments  can  be  brought  into  apposition,  since  a  coir 
siderable  interval  left  between  t lie  fragments  will  fill  up  with 
callus  if  the  part  be  kept  engorged  with  blood.  This  is  best 
eflected  by  getting  the  patient  up  on  crutches,  the  limb  beiim- 
seeured  111  an  apparatus  by  means  of  which  the  weight  of  the 
body  is  -transmitted  through  the  tuber  ischii  to  the  o-round 
Except  in  the  case  of  fracture  of  the  femur  I  have  not 
considered  it  advisable  to  bring  the  edges  of  the  deep  fascia 
|  together  with  sutures.  This  allows  of  the  free  diffusion  of 
!  ^°,a  ,1,nt0  the  subcutaneous  tissue,  which  picks  it  up  rapidly 
Michels  clips  form  the  best  medium  for  retaining  the  eiRes 
of  the  skin  in  accurate  apposition.  The  coaptation  of  the  skin 
ei  ges  may  he  the  most  difficult  part  of  the  operation  because 
or  t  lie  swelling  ot  the  soft  parts.  It  is  unwise  to  place  a  steel 
plate  directly  beneath  the  skin  incision,  and  wherever 
possible  it  is  well  to  bury  the  plate  beneath  muscle  rather  than 
immediately  under  the  skin.  If  the  latter  is  done,  care  should 
,  be  taken  to  prevent  any  prominence  of  the  screws  or  plate  in 
order  to  avoid  subsequent  irritation.  Should  it  be  necessary 
to  place  a  plate  beneath  the  skin  where  it  is  liable  to  be  pressed 
on  by  a  heavy  boot,  etc.,  it  is  sometimes  advisable  to  remove  it  . 
■when  it  has  done  its  work. 


Means  should  be  adopted  to  prevent  fixation  of  the  joints  bv 
movements  at  regular  intervals  after  the  operation  This 
applies  particularly  to  the  knee-joint  and  to  the  several  joints 
i  ot  foot.  The  surgeon  should  bear  in  mind  the  necessity  of 
j  obtaining  this  movement  when  he  is  operating  and  should  'not 
•  hesitate  to  put  in  a  very  strong  plate  or  plates  with  enough 
smews  to  retain  it  in  position  with  perfect  security. 

The  only  obstacles  to  operation  are  excessive  comminution 
■or  such  a  fragile  condition  of  the  broken  bone  as  renders  it 

ncupable  of  holding  screws. 


The  photographs  of  cases  taken  before  and  after  operatic 
vill  afford  the  surgeon  a  better  idea  of  the  nature  of  fractur 
and  the  manner  in  which  the  fragments  can  and  should  1 


.  .  •  ***  van  unci  snoui 

]  restored  to  their  normal  relationship  more  clearly  than 
amount  of  description. 
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Srxorsis  of  the  Method. 
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the  Institute. 

,3'  P1  ineiples  relative  to  the  treatment  of  fractures  b\ 
m mi.  m\e  been  published  for  more  than  thirty  years  ii 

.  1  1o"s  cs  •  through  the  Society  of  Surgery,  in  twohmri 
’  ic<dment  of  Fractures  by  Massag'  and  Mobilisation. 


in  a  bulky  volume  in  1895  ;  Summary  of  Treatment  of  Fractures 
by  Massage  and  Mobilisation ,  a  small  volume,  in  1910  ■  and 
1  /  eatise  on  Massage  of  the  Limbs,  by  Dagron  in  1903 
•  E?f'lisL:  “«rr0US  ^’tielesV^te/by  me  W  appeared 
'l1.  1(i  ]K,J 1SK  Medical  Journal;  and  at  New  York,  in  the 
Medical  Leics  ( January,  1900).  I  published  an  important, 
article  111  the  Medical  Annual  of  1909,  and  made  a  communk-a- 

r^ueZtinf  tllG  British  Medical  Association  an 
,  hell  1  eld  in  1 90S.  In  the  Index  of  Treatment,  1908,  will  be 
found  an  important  article  by  Charles  Cathcart.  Finally  then • 
appeared  m  1911  an  important  volume  by  Menncl  On  Manage 
and  Mobilisation  of  Fractures.  ' 

It  would  be  premature  to  write  afresh  at  much  length  upon 
the  subject.  The  method,  however,  is  sufficiently  well  known 
and  established  to  make  it  useful  to  recapitulate  its  principal 
conditions  by  enumerating  a  series  of  aphorisms  which  should 
constantly  guide  the  surgeon  in  his  practice. 


Aphorisms. 

A  certain  amount  of  movement  gives  the  best  condition  for 
the  repair  ot  the  seats  of  fractures. 

Absolute  fixation  of  the  fragments  diminishes  the  production 
01  the  reparative  elements. 

Fixation  of  the  limbs  creates  conditions  which  arc  disastrous 
to  the  vitality  of  the  limbs.  •  .  • 

It  causes  bony  atrophy,  stiffening  of  the  joints  and  tendinous 
sheaths,  stiffness  of  the  muscles  and  muscular  atrophy.  The 
rapidity  of  production  of  these  lesions  is  very  great. 

The  more  promptly  movement  is  carried  out  after  the 
accident  the  more  perfect  will  be  repair,  at  the  same  time  there 
bgmg  avoided  the  complications  resulting  not  only  from  the 
t  umatism  but  from  the  traumatism  complicated  by  fixation 
of  the  lnnb. 

Fixation,  which  appears  to  allay  pain,"  does  not  allay  it 
permanently,  but  only  temporarily.  Immediately  the  least 
movement  is  attempted  the  pain  due  to  the  condition  of  the 
I  R agments  and  to  the  lesions  of  the  soft  parts  caused  by  tlm 
traumatism  will  be  complicated  by  pains  which  result  from  the 
lesions  due  to  the  fixation. 

Mobilisation,  and  especially  a  certain  variety  of  massage 
produce  a  series  of  phenomena  which  are  favourable  to  repair.  ’ 
At  first,  anaesthesia,  which  ought  to  he  the  criterion  of  all 
treatment  by  massage. 

This  massage  has  immediate  and  multiple  effects,  of  which 
tae  intimate  mechanism  is  difficult  to  explain,  but  of  which  tlm 
elementary  and  physiological  effects  are  easily  verified. 
Decrease,  then  disappearance,  of  pain. 

Disappearance  of  muscular  contractions.  The  result  is 
disappearance  of  all  the  deformities  resulting  from  these 
contractions. 

Rapid  absorption  of  blood  and  serum ;  disappearance  of 
oedemas  and  swellings. 

Stimulation  of  secretion  of  bone ;  rapidity  and  solidity  of 
repair  of  the  bone  lesion. 

Ease  and  completeness  of  repair  of  the  torn  membranes  and 
muscles  ;  prevention  of  stiffening  and.  muscular  atrophies. 

The  mode  of  act  ion  of  massage  is  difficult  to  explain.  It 
cannot  be  considered  as  merely  the  result  of  the  squeezing  out 
of  the  effused  liquids  and  solids.  If  it  were  so,  the  more 
violent  the  massage  the  more  beneficial  it  would  be,  while,  in 
fact,  its  violence  precludes  almost  entirely  any  benefit  from 
its  use. 

Its  mode  of  action  appears  to  be  extremely  complex.  It 
seems  to  act  at  one  and  the  same  time  upon  the  peripheral 
nerve  endings  and  upon  all  the  constituent  elements  of  the 
limb,  on  which  it  exercises  a  direct  action. 

It  must  always  be  practised  from  the  periphery  to  the 
centre,  that  is  to  say,  from  the  extremities  of  the  limbs  towards 
the  centre,  in  an  ascending  direction. 

It  must  include  an  area  much  more  extensive  than  merely 
the  actual  site  of  the  lesion.  J 

Like  all  anaesthetising  or  soporific  movements  of  the  mes¬ 
merist,  it  must  never  change  its  direction.  Any  pressure  the 
wrong  way  is  productive  of  pain,  in  place  of  giving  relief. 

Its  action  is  the  more  favourable  the  nearer  it  is  employed  to 
the  actual  time  of  the  traumatism.  The  longer  the  pain  of  tho 
fracture  and  the  contractions  have  lasted  the  more  difficult  will 
it  he  to  obtain  the  beneficent  effect  of  the  massage. 

To  obtain  such  effect  in  tbe  maximum  degree,  there  must 
always  be  observed  a  graduation  which  it  is  impossible  to 
neglect. 

Superficial  pressures,  having  almost  the  form  of  caresses, 
should  be  used  at  the  commencement  of  all  massage,  and  ought, 
at  the  commencement  of  each  future  reapplication,  to  precede 
the  deep  pressures  anil  prepare  the  way  for  these. 

Any  recurrence  of  pain  in  the  course  of  treatment,  or  recur¬ 
rence  of  pain  in  the  course  of  the  massage  itself,  calls  for  a 
return  to  superficial  pressures. 
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When  massage  is  associated  with  mobilisation,  mobilisation 
should  not  be  carried  out  except  after  the  massage  seance.  If 
mobilisation  is  painful,  massage  should  be  resumed  before 
carrying  out  mobilisation. 

For  massage,  as  for  mobilisation,  it  is  necessary  emphatically 
to  insist  upon  the  important  point  that  “commencement  of 
movement  should  be  as  near  as  possible  to  the  actual  time  at 
which  the  fracture  has  been  produced.”  Secondary  massage 
and  mobilisation  are  not  at  all  productive  of  all  the  benefits 
secured  by  immediate  movement.  Thus,  to  concede  that 
massage  shall  be  used  from  the  second  or  third  week  after^  the 
traumatism  is  entirely  to  fail  to  appreciate  the  method.  Such 
a  procedure  is  a  failure  to  understand  the  efficacy  of  the 
method,  and  makes  certain  of  its  good  effect  not  being 
obtained.  Such  a  mode  of  treatment  can  be  advised  only 
by  a  surgeon  who  has  not  understood  the  mode  of  action  of 
immediate  movement.  Even  such  belated  intervention  is 
better  than  persistent  fixation.  But  this  is  not  the  method 
which  we  have  advocated. 

Mobilisation  of  the  limb  is  not  at  all  the  complete  re¬ 
establishment  of  the  amplitude  of  its  ordinary  movements. 
That  amplitude  is  not  directly  sought  in  the  manoeuvres  which 
accompany  and  follow  bone  and  joint  repair. 

The  surgeon  should  aim  at  the  totality,  the  multiplicity  of 
the  movements,  but  by  degrees.  This  multiplicity  of  movements 
restricted  in  their  range  entirely  suffices  for  the  future  of  the 
repair.  A  practice  which  consists  in  making  as  soon  as 
possible  the  most  extensive  possible  movements  is  calamitous 
in  the  large  majority  of  cases. 

Progression  in  the  amplitude  of  the  movements  of  mobilisa¬ 
tion  ought  to  be  very  slow'  at  first. 

M  .bilisation  should  consist  at  first  of  passive  movements, 
then  of  active  movements. 

As  a  general  rule  these  active  movements  should  be 
methodical,  carefully-watched,  gymnastic  movements. 

In  certain  rare  circumstances  the  active  movements  can  from 
the  commencement  be  functional  movements.  But  this  is  not 
the  best  condition. 

A-s  the  time  of  the  accident  becomes  more  remote,  the 
functional  movements  play  a  more  important  part  in  the 
return  of  function.  But,  in  many  circumstances,  they  should 
be  carefully  directed  by  the  surgeon,  who  should  indicate  to 
the  patient  which  are  the  movements  to  avoid  and  which  are 
those  to  aim  at. 

In  principle,  all  fractures  can  benefit  from  graduated 
movement. 

In  practice,  certain  fractures  urgently  require  it,  and  are  in 
fact  properly  treated  only  if  such  movement  is  carried  out. 
These  are,  all  fractures  involving,  or  in  the  neighbourhood  of, 
joints. 

Only  very  young  subjects  can  hope  for  complete  restoration 
after  fixation  of  the  sites  of  articular  fractures. 

Fractures  of  the  upper  extremity  of  the  humerus,  fractures 
of  the  shoulder  in  general,  fractures  of  the  elbow,  fractures  of 
the  wrist,  fractures  in  the  neighbourhood  of  the  tibio-tarsal 
joint,  fractures  of  the  upper  extremity  of  the  femur,  these 
articular  fractures  derive  from  the  method  such  a  result  that 
their  prognosis  and  treatment  are  transformed,  and  that  these 
fractures,  formerly  very  grave  in  their  consequences,  can 
become  accidents  without  importance  and  without  resulting 
functional  alteration. 

Certain  fractures  of  the  continuity  of  the  bones  accompanied 
by  important  contractions  are  amenable  to  this  treatment. 
Such  are  the  fractures  of  the  clavicle  and  certain  fractures  of 
the  humerus. 

But  the  simplest  fractures  of  the  continuity  of  the  long 
bones  can,  in  a  great  number  of  cases,  benefit  by  the  method, 
which  we  have  often  applied  to  the  middle  of  the  humerus  or 
the  middle  of  the  leg. 

Experience  has  shown  me  the  but  slight  importance,  from 
the  point  of  view  of  function,  of  a  moderate  shortening.  I 
have  even  been  able  to  demonstrate  that  this  shortening  may 
jday  a  useful  part  in  the  phenomena  of  muscular  repair.  Thus 
it  is  necessary  that  the  surgeon  should  cease  to  have  in  the 
first  rank  of  his  preoccupations  the  question  of  shortening  and 
of  the  complete  re-establishment  of  the  length  and  form  of 
the  bone. 

One  single  class  of  deformity  is  truly  interesting,  for  the 
remedy  has  to  cause  there,  deviation  from  the  axis,  even  if 
little  marked. 

But  it  must  be  noted  that,  thanks  to  the  early  disappearance 
of  muscular  contractions,  these  deviations  of  axis  are  extremely 
rare. 

If  at  the  time  of  breaking  or  impaction  the  deformity  is  only 
a  deformity  of  shortening  or  of  deviation  not  interfei-ing  with 
function,  it  creates  a  circumstance  felicitous  as  regards  repair, 
which  will  be  more  rapid  and  more  solid.  It  is  a  fortunate 
condition  which  should  be  respected.  Forced  reduction  should 


be  avoided.  This  is  the  case  of  the  majority  of  fractures  of 
the  upper  extremity  of  the  humerus,  of  the  greater  number  of 
fractures  of  the  radius,  and  of  most  fractures  of  the  neck  of 
the  femur. 

The  beneficent  action  of  movement  on  the  fractured  limb  is 
not  only  apparent  in  perfection  of  function.  The  first  effect 
appreciated  by  the  patient  is  the  disappearance  of  pain.  Very 
painful  fractures,  like  those  of  the  shoulder,  the  elbow,  and 
the  neighbourhood  of  the  tibio-tarsus,  are  a  remarkable  example 
of  this. 

Rapidity  of  bonv  repair  is  abundantly  demonstrated. 

Solidity  of  the  limb  is  obtained  far  more  quickly  than  by 
means  of  fixation. 

The  stimulating  effect  of  massage  and  movement  in  the 
development  of  callus  even  requires  to  be  watched.  In  very 
young  subjects,  who  secrete  bone  readily,  it  should  be  avoided, 
in  order  not  to  cause  formation  of  excessive  callus.  Ihus,  as  a 
principle,  infants  should  not  be  massaged. 

They,  however,  tolerate  very  well  mobilisation  without 
massage.  In  their  case,  massage  should  be  reduced  to  a  sort 
of  superficial  caress  which  suffices  for  the  ansesthetisation  of 

the  part.  . 

In  all  cases,  and  in  conclusion,  it  must  be  noted  that  in  this 
modern  treatment  of  fractures  the  action  of  the  surgeon  by 
immediate  mobilisation  and  massage  is  so  powerful  that  it  is 
necessary  to  watch  it  closely". 

It  is  certainly  of  a  more  delicate  application  than  the  treat¬ 
ment  by  fixation.  But  its  results  are  so  superior  to  anything 
that  can  be  achieved  by  fixation  that  it  should  become  as 
generally  used  as  possible. 

So  applied,  it  will  reduce  to  an  infinitesimal  proportion  the 
cases  of  fractures  of  which  the  habitually  bad  functional 
results  have  led  surgeons  to  recommend  immediate  cutting 
down  upon  the  seat  of  fracture.  Operations  can  be  had 
recourse  to  only  in  the  quite  exceptional  cases  in  which  the 
surgeon  is  reduced  to  absolute  fixation  by  an  insupeiablo 
tendency  to  deformity. 


APPENDIX  (G). 

NAIL  EXTENSION  FOR  FRACTURES. 
Account  of  the  Method. 


By  Dr.  F.  Stein  MANN,  Privatdozent  der  Chirurgie,  Bern. 

The  method  of  “nail  extension”  as  put  forward  by  me  in  a 
publication  in  the  year  1907,  is  based  upon  the  same  principles 
as  is  that  of  continuous  adhesive  plaster  extension,  and  will, 

along  with  the  latter  method,  lead  the 
way  in  the  struggle  towards  the 
realisation  of  a  treatment  of  fractures 
which  aims  at  a  combined  anatomical 
and  functional  recovery,  and  by  so 
doing  alone  makes  ideal  results  pos¬ 
sible.  Every  practitioner  will  agree 
with  me  that  in  a  whole  series  of  frac¬ 
tures  he  has  not  attained  his  object  by 
adhesive  plaster  extension,  because  he 
could  not  exert  a  sufficiently  strong 
pull.  In  these  cases  nothing  remains 
to  him  but  nail  extension,  that  is  to 
sayT,  a  method  which  exercises  a  con¬ 
tinuous  pull,  as  far  as  possible  directly 
on  to  the  peripheral  fragment,  ex¬ 
clusively  by  means  of  nails  which  are 
driven  into  or  through  the  bones. 
(Fig.  1.) 

The  technique  which  I  have  found  in 
the  course  of  years  to  be  the  best  is 
extraordinarily  simple.  Itisas  follows . 
A  nail  with  a  pointed,  four-sided  end, 
is  bored  through  the  lower  end  of  the 
peripheral  fragment  and  the  extension 
is  fastened  to  the  projecting  ends  of  the 
nail.  The  length  of  the  nail  chosen  is 
determined  by  the  thickness  of  t ie 
limb  at  the  place  of  insertion,  and  the 
nail,  together  with  a  pincette  or  forceps, 
is  sterilized  by  boiling,  it  is  then  seized 
by  the  forceps  and  its  posterior  en( 
which,  like  the  other,  is  four-sided,  is 
fixed  into  a  hand  drill.  The  nail  is  now 
pushed  in  down  to  the  bone  at  a  spo 


Fig.  1.— Nail-extension 
apparatus. 
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rhich  lias  been  previously  decided  upon  and  disinfected,  as  o 
xample,  by  painting  with  iodine  ;  next  it  is  bored  throug  1 1 
one  until  the  noint  nerforates  the  skin  on  the  other  side  an 
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ends  of  the  needle  project  equally  on  both  sides.  The 
1  -ess  of  boring  can  be  carried  out  either  by  means  of  the 
|  i  attached  to  the  nail  or  of  Doyen’s  trephine  or  by  electricity, 
ring  the  nail  through  the  bone  with  a  hammer  is  to  be 
ided  because  of  the  shaking  of  the  site  of  fracture,  as  also 
1  preliminary  incision  or  even  a  preliminary  boring  of  the 
!  -k  for  the  nail  through  the  bone.  If  the  soft  parts  are  thick 


»■  2.— Positions  for  insertion  of  nails  (femur  and  tibia). 

»  * 

a  good  thing  to  draw  the  skin  in  the  proximtil  direction  in 
r  to  avoid  cutting  the  skin  with  the  nail  loaded  with  the 
I  usion  apparatus. 

j  ifesthesia  for  the  driving  through  of  the  nail  may  be  carried 
.  h\  a  short  narcosis,  but  very  easily  also  by  local  anaesthesia, 
r  the  driving  through  of  the  nail  the  sites  of  exit  and  entry 
|  covered  with  antiseptic  gauze  and  a  thoroughly  sterile 
i  lage ;  the  projecting  ends  of  the  nail  are  thus  kept  free 
j  1  germs  to  a  considerable  distance,  so  that  should  the  nail 
|  me  loose  and  slide  to  and  fro  only  sterile  parts  will  enter 
;  mil  track.  The  bandage  must  in  any  case  protect  the  nail 
>11  from  the  orving  fingers  of  the  patient. 


’•  3-~ Positions  for  insertion  01  nails  (lower  end  of  tibia, 
os  calcis). 


1  l00*lnS  the  place  for  insertion  of  the  nail  we  must  take 
mnsideiation  :  First,  that  the  nail  must  be  altogether  out- 
e  racture  hsematoma  so  that  no  infection  takes  place 
ie  nail.  .1  o  insure  this  in  the  case  of  fractures  of  the 
m  of  the  femur  we  infringe  upon  the  principle  of 
I  a,  a.cJ' ,  uP?.n.  the  lower  fragment,  and  insert  the  nail  into 
a(  or  the  tibia,  and  similarly  in  fractures  of  the  lower  half 
eg  we  drive  the  nail  through  the  calcaneus.  Secondly, 
j  j'  av01  .  the  medullary  canal  in  order  that,  if  the  nail 
m  come  infected,  osteomylitis  may  not  result.  Further, 
in  joint  capsule,  because  of  the  danger  of  joint  intee- 
>na  1\,  we  spare  the  line  of  the  epiphysis,  although  I 


have  seen  cases  in  which  this  was  injured  years  before  with 
absolutely  no  visible  harmful  effects. 

From  these  considerations  we  have  found  the  follow fro-  to  bo 
the  most  suitable  positions  for  insertion  of  nails  : 

One  at  the  lower  end  of  the  femur  immediately  above  tbo 
condyles,  a  second  at  the  tibia  about  fingers’  breadth  below 


Fig.  4,— Nail-extension  (os  calcis). 


,  the  line  of  the  knee  joint  (Fig.  2),  so  that  the  outer  half  of  the  nail 
comes  to  lie  in  front  of  the  lower  end  of  the  styloid  process  of  the 
fibula  :  another  at  the  lower  end  of  the  tibia  about  two  fino-ers, 
breadth  above  the  line  of  the  ankle  (Fig.  3),  so  that  the  outer 
'half  of  the  needle  passes  in  front  of  the  upper  end  of  the  ex- 
i  ternal  malleolus  ;  another  at  the  os  calcis  1J — 2  fingers’  breadth 
obliquely  backwards  and  downwards  from  the  tip  of1" the  external 


Fig.  5. — Sites  of  selection  (three)  for  upper  arm. 


malleolus,  that  is,  at  the  junction  of  the  upper  and  middle  thirds 
ot  the  line  of  union  of  the  corpus  and  tuber  calcanei. 

lor  the  upper  arm  the  site  of  selection  lies  at  the  lower  end 
ot  the  humerus  immediately  above  the  condjdes,  or  better,  in 
the  olecranon,  or  even  perhaps  somewhat  further  towards 
the  periphery  in  the  upper  end  of  the  ulna  (Fig.  5).  For  the 
extension  of  fractures  of  the  elbow  and  forearm,  the  site  is  on 


Fig.  6.— Site  of  selection  (lower  end  of  radius)  for  fractures  of 
elbow  and  forearm. 


the  lower  end  of  the  radius,  which  is  bored  through  about  two 
fingers’  breadth  above  the  wrist  joint  from  the  dorsal  side 
(Fig.  6).  The  thickness  of  the  nail  used  should  be  from  3-5  mm. ; 
its  length  varies  with  the  thickness  of  the  limb  and  must 
exceed  it  by  a  few  centimetres.  The  upper  ends  of  the  two 
branches  of  my  extension  apparatus*  are  fastened  over  t-lie 


*  Manufactured  by  Sanitatsgeshaft  Schaerer  A.  J.,  Berne. 
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projecting  ends  of  the  nail,  and  the  branches  are  fixed  against 
one  another  in  the  right  position  by  means  of  the  wing  screw 
which  fastens  together  the  two  holes  falling  on  one  another. 
The  extension  grasps  the  lower  ends  of  the  branches  on  both 
sides  (Fig.  7). 

In  carrying  out  nail  extension,  the  great  advantages  of  the 
method  as  compared  with  that  of  adhesive  plaster  extension  at 
once  become  apparent.  Nail  extension  allows  us  complete 
freedom  as  to  the  position  of  the  extended  limb.  For  thigh 
and  leg  fractures  we  may  make  use  of  Zuppinger’s  semiflexion, 
as  we  ourselves  have  done  from  the  beginning.  A  second 
advantage  is  the  possibility  of  giving  to  the  force  of  extension 
any  strength  we  wish.  We  ought  not  however  to  forget  that 
the  same  weight  acts  much  more  strongly  in  nail  extension 
than  in  adhesive  plaster  extension.  Failure  to  take  account  of 
this  stronger  action  led,  earlier  on,  to  unintentional  considerable 
over-corrections. 

I  make  use  however,  designedly,  of  such  over-correction,  first 
to  make  possible  re-position  of  the  fragments  when  this  is 
hindered  by  projecting  spurs,  and  secondly  to  combat  injurious 
shortening  especially  in  long,  oblique  or  spiral  fractures.  There 
is  no  absolute  normal  for  the  strength  of  the  pull  and  if  I 
suggest  that  the  weight  to  be  used  in  recent  fractures  of  the 
thigh  is  from  3-12  kg.,  in  old  fractures  up  to  25  kg.,  in  recent 
fractures  of  the  leg  up  to  5  kg.,  in  old  ones  up  to  12  kg.  and 
in  fractures  of  the  upper  and  fore  arm  up^to  4  kg.,  these 
figures  are  not  to  be  taken  as  binding.  We  must  always 
control  the  effect  of  the  extension  by  the  measuring  tape  and 
possibly  by  Rontgen  rays  and  modify  the  extension  according 
to  the  result.  I  do  not  need  to  enter  upon  the  question  of 


r| 

and  for  the  rest  leaves  the  whole  limb  free  for  early  functiona 
treatment.  We  can  begin  forthwith  with  massage  am 
electrical  treatment  of  the  muscles,  together  with  passive  am 
active  joint  movements.  Nail  extension  better  meets  tht 
requirements  of  early  functional  treatment  than  does  any  othe 
extension  method. 

One  disadvantage,  however,  stands  over  against  these  grea 
advantages,  that  is,  the  danger  of  infection.  This  is  un 
doubtedly  the  black  side  of  nail  extension.  If  the  treatment  i 
carried  out  according  to  my  technique,  no  mishap  ought  to  occur 
Yet  in  a  number  of  cases  there  have  occurred  in  connectioi 
with  the  nail  spots,  delay  in  healing,  decubital  ulcers,  abcesses 
and  obstinate  fistuke.  I  myself,  out  of  nearly  40  cases  0 
nail  extension,  have  had  one  fistula  of  about  three  months 
duration,  and  one  of  over  a  year,  while  in  the  remainder,  tin 
nail  sites  were  healed  after  a  few  days  or  weeks.  We  must 
then,  direct  all  our  efforts  to  combating  this  dark  side  of  tie 
method.  For  this  purpose  is  needed  in  the  first  place  ai 
absolutely  complete  asepsis.  I  have  always  emphasized  tha 
doctors  who  are  not  willing  to  carry  this  out  in  the  mod 
rigorous  fashion  would  do  better  to  abandon  the  method.  Bn 
this  careful  asepsis  should  not  only  be  observed  during  tin! 
passage  of  the  needle  itself,  but  also  during  the  whole  duratioi  i 
of  extension,  and  after  the  removal  of  the  nail  should  b  | 
directed  to  the  holes  left  by  it.  We  may  be  still  doubtfu 
whether  the  use  of  a  needle  in  two  parts  (though  we  have  a  j 
yet  no  usable  model  of  this),  or  whether  certain  protects 
coverings,  etc. ,  will  be  found  helpful  in  the  fight  agains 
infection.  But  in  any  case  one  point  plays  a  very  importan 
role  in  infection  of  the  nail  canal,  and  up  to  the  present  ha 
received  too  little  attention,  that  is  the  duration  of  the  extension 


Fig.  7. — The  two  branches  of  the  apparatus, "and  wing  screw  and 
attachment  of  weight. 


counter  extension,  since  this  presents  absolutely  no  difficulty, 
and  in  all  my  cases  I  have  found  it  sufficient  to  raise  the  lower 
end  of  the  bed. 

Nail  extension  has  been  the  cause  of  the  greatest  surprise  to 
surgeons  through  its  comparative  painlessness.  1  have  been  able 
to  treat  a  whole  series  of  patients  by  this  method  without  their 
knowledge,  and  although  a  certain  number  of  patients  may 
complain  of  pain  lor  a  short  time,  this  pain  is  certainly  not 
greater  and,  according  to  my  experience,  is  decidedly  less  than 
in  strong  extension  by  adhesive  plaster  ;  it  certainly  does  not  in 
any  way  contra-indicate  the  use  of  the  method. 

A  great  help  to  the  right  reposition  of  the  fragments  is  the 
fact  that  we  can  give  any  direction  we  wish  to  the  pull.  If 
the  upper  fragment  is  not,  as  often  happens,  drawn  into  the 
axis  of  the  limb  by  the  force  of  the  pull,  we  can  adopt  the 
position  of  the  lower  fragment  to  that  of  the  upper  with  the 
utmost  ease,  as  for  example  in  fractures  of  the  upper 
third  of  the  femur  by  a  pull  directed  strongly  upwards  and 
outwards  ;  but  through  the  change  in  the  direction  of  the  pull 
we  also  influence  sideways  dislocation  of  the  peripheral 
fragment,  for  example  displacement  to  the  back  in  fractures  of 
the  lower  part  of  the  thigh  by  carrying  the  direction  of  the 
pull  somewhat  backwards  (Fig.  8).  Sideways  displacement  of 
the  peripheral  fragment  is  corrected  by  transferring  the  pull 
more  on  to  one  end  of  the  nail  than  the  other,  that  is,  more  on 
one  side  of  the  apparatus,  displacement  ad  peripheriam  by 
hanging  a  weight  on  the  one  end  of  the  nail,  i.e.,  on  one  side 
of  the  apparatus  (Fig.  7).  An  advantage  of  this  method  of 
reposition  as  compared  with  that  of  Bardenheuer  s  side 
extensions,  which  is  also  at  our  disposal,  is  that  in  this  the 
freedom  of  the  limb  is  not  affected,  and  the  fracture  region  is 
left  open  to  observation.  A  further  great  advantage  of  the 
method  is  that  it  requires  only  two  points  for  its  application. 


Fig.  8.— Pull  directed  so  as  to  counteract  displacement  (of  lower 
fragment  of  femur.). 


Our  experiences,  and  so  far  as  I  can  judge,  those  of  otlie 
authors  go  to  show  that  as  a  rule  the  infected  cases  have  bee 
those  in  which  the  nail  had  remained  in  position  many,  tha 
is  to  say  5-8  or  more  weeks.  We  must  thus  limit  the  duralio 
of  nail  extension  »s  far  as  possible  by  the  initial  use  of  larg. 
weights  to  quickly  correct,  or  even  over  correct,  lengthwaj 
displacement  of  the  fragments,  and,  if  any  consolidation  ha 
set  in,  but  in  any  case  as  soon  as  possible,  and  at  latest  afttl 
three  to  four  weeks,  by  removal  of  the  nail  extension  or  b 
replacing  it  by  other  methods,  as  for  instance  by  adhesh 
plaster  extension. 

There  ought  undoubtedly  to  be  added  to  our  short  sketch  c 
nail  extension  an  account  of  the  modifications  of  the  metho 
brought  in  by  other  authors  and  by  myself,  as  for  example 
extension  by  a  nail  on  both  sides  which  renders  unnecessar 
the  drawing  through  the  whole  nail  track  an  end  of  the  na 
which  can  no  longer  be  sterilized  with  certainty,  but  on  th, 
other  hand  has  the  disadvantage  of  loosening  of  the  nail, 
further  modification  consists  in  the  so-called  “splint  11a 
extension,’’  which  is  used  for  fractures  of  the  leg  especially  1 
France,  and  which  develops  the  extending  force  between  or 
nail  perforating  the  metaphysis  of  the  upper  fragment  and  or.' 
perforating  that  of  the  lower  fragment.  Although  the  metho 
may  fix  the  fractured  segments  of  the  limb  more  firmly,  it  is  0 
the  other  hand  more  complicated,  it  diminishes  access  to  tl 
fractured  spot,  and  what  is  of  greatest  importance  it  doubk 
the  danger  of  infection.  My  recently  published  monngrap 
“  Die  Nagel  extension  der  Knochenbruche*  ”  is  at  the  dispos; 
of  those  who  wish  to  inform  themselves  as  to  all  the  forms  > 
use  of  nail  extension  and  their  exact  technique. 

*  Dr.  Sieinmann.  Die  Naarelextension  der  Knochenbrucbe.  Neue  Dautsclj 
Chirurgiel.,  Bd.,  ]912  bei  Enke,  Verlag,  Stuttgart- 
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nd  now  with  regard  to  the  indications  for  the  use  of  nail 
I  nsion.  I  do  not  attempt  to  maintain  that  my  method 
ild  replace  that  of  adhesive  plaster  extension.  Where  we 
eed  with  the  latter  and  are  in  a  position  by  means 
it  actually  to  bring  about  reposition  then'  plaster 
usiou  is  the  method  of  choice.  But  experience  has  shown 
e  to  be  a  whole  series  of  different  fractures  in  which  the 
or  fails  to  accomplish  his  object  by  the  above  method; 
je  cases  are  naturally  less  numerous  for  those  technically 
;ected  in  the  method  of  adhesive  plaster  extension  than 
the  majority  of  surgeons.  We  must,  however,  reckon 
1  the  latter.  Among  recent  fractures,  complicated  ones  are 
dally  the  ones  which  often  do  not  admit  of  adhesive  plaster 
nsion,  and  which,  therefore,  up  to  now  have  often  given 
'ruble  results.  These  are  some  of  the  most  satisfactory 
s  treated  by  nail  extension  which,  along  with  adequate 
nsion,  permits  of  unhindered  access  to  the  complicating 
nd  and  therefore  of  a  rational  treatment.  But  there  are 
■ge  number  of  uncomplicated  fractures  in  which,  up  to  now, 
equate  and  bad  results  have  been  obtained  with  plaster 
nsion  and  in  which  nail  extension  is  able  to  do  good  service. 

igree  with  Korber,  who  till  now  has  worked  up  the  greatest 
■rial  in  nail  extension  cases  and  has  done  so  very  critically 
nail  extension  is  indicated  for  the  lower  limb  in  : — (1)  Frac- 
3  of  the  upper  third  of  the  femur  with  a  short  upper  frag- 
t  displaced  to  the  front  and  outwards ;  (2)  Dislocated 
averse  fractures  of  the  middle  third  of  the  femur  in  which 
sition  is  a  matter  of  difficulty  ;  (3)  Fractures  of  the  lower 
l  of  the  femur  with  obstinate  dislocation  of  the  lower  frag- 
v  backwards  ;  (4)  Knee  joint  fractures,  especially  if  the 
hysis  is  driven  into  the  epiphysis;  (5)  Fractures  of  the 
T  half  of  the  leg  with  dislocation,  not  easily  reducible,  of 
proximal  fragment  to  the  front ;  (6)  Supra  malleolar  or 
eolar  fractures  with  much  displacement. 

upper  arm  fractures,  according  to  Wilm,  fractures  of  the 
|r  end  of  the  humerus  are  to  be  submitted  to  nail  extension, 
this  also  can  well  be  applied  to  obstinate  fractures  of  the 

irm. 

til  extension  has  also  been  held  to  be  specially  indicated 
ommiiiuted,  double,  and  multiple,  fractures. 

addition  to  a  complicating  wound,  other  factors  such  as 
luess  of  the  available  surface  for  attaching  adhesive  plaster, 
■ies  of  the  skin,  obesity,  &c.,  may  make  plaster  extension 
jssible,  and  forces  us  to  have  recourse  to  nail  extension. 

rhaps  the  type  of  fracture  which  best  rewards  nail 
ision  is  that  of  old  fractures,  specially  those  in  which 

I  result  of  accidental  wound  diseases  or  intercurrent 
'S  or  unfavourable  complications  such  as  eczema, 
bitus,  gangrene,  &c.,  the  methods  first  tried,  as  for 
nee  adhesive  plaster  extension,  either  failed  or  could  not  be 
ed  to  a  termination.  Here  nail  extension,  with  its  strength 
lion  can  still,  after  some  weeks,  remedy  what  has  been 
X'ted.  Similarly  nail  extension  may  be  expected  to  play 
at  role  in  war.  When  shot  fractures  reach  the  terminal 
tal  after  many  days  or  weeks,  only  nail  extension  will 
by  be  adequate  to  make  good  the  displacements  and 

|  enings  which  have  occurred.  In  recognition  of  this  the 
dan  army  has  incorporated  my  instrumentarium  in  its 
cal  outfit  for  war.  Nail  extension  has  quite  especially' 
aered  for  surgery  the  territory  of  old  fractures  which  have 
d  with  great  deformity  and  shortening,  inasmuch  as  in 
,  after  a  second  artificial  fracture,  it  has  made  good 
enings  of  many  cm.,  even  up  to  11,  12  or  13  cm.  With 
method — as  Kirscliner  says — we  can  undertake  tasks 
rto  impossible. 

il  extension  is  also  used  for  the  correction  of  other  forms 
irtenings  of  the  limbs,  as  after  scalariform  sawing  of  the 
further  in  the  re-position  of  old  luxations,  in  the  treat- 
of  coxa  vara  (Sprengel),  in  the  mobilization  of  stiffened 
*  (Layr),  and  even  for  the  correction  of  club  foot.  The 
xl  is  so  new  that  obviously  the  region  for  its  employment 

II  not  sharply  defined.  My  purpose  has  been  specially 
if  shewing  you  that  in  cases  of  fracture  in  which  other 
ids  fail,  you  no  longer,  as  formerly,  stand  helpless,  but 
a  method  to  fall  back  upon  which  can  do  good  service 

the  most  difficult  conditions,  and  can  even  make  good 
[^satisfactory  results  of  other  methods. 


APPENDIX  (H.) 


(1)  THE  TREATMENT  OF  FRACTURES  WITH 
EXTENSION  BANDAGES  ;  AND  THE  RESULTS 
OBTAINED  THEREBY. 

By  Geheimrat  Prof.  Dr.  Bardenheuer,  and  Stabsarzt 
Dr.  Grafsner,  of  Cologne. 

(From  Publication  in  honour  of  the  Opening  of  the  School  for 
Practical  Medicine  in  Cologne,  compiled  by  Prof.  Bardenheuer 
1904,  pp.  113-128.  j 

Perhaps  there  is  no  joint  fracture  in  which  an  error  on  the 
part  of  the  doctor  treating  it  is  so  severely  avenged  as  ankle- 
joint  fracture,  whether  the  error  is  one  of  diagnosis  in  lookitw 
upon  fractures  as  distortions  and  treating  them  as  such  or  of 
failure  in  treatment  after  a  right  diagnosis  of  fracture.  Either 
the  doctor  immobilizes  the  injured  joint  too  long  and  causes 
subsequent  stiffness  or  he  allows  the  foot  to  be  used  too  early 
so  that  deformities  occur  and  cannot  afterwards  be  removed! 
In  either  case  function  is  and  as  a  rule  remains  considerably 
impaired.  Every  doctor  who  has  many  cases  of  accident  to 
report  on  knows  how  great  these  injuries  often  are.  But  even 
in  those  cases  of  ankle  fractures  which  had  been  treated  in 
large  hospitals  and  in  the  treatment  of  which  the  right  propor¬ 
tion  of  immobilization,  movements  and  rest  in  bed,  had  been 
maintained,  we  found  misplacements  and  inflammations  which 
considerably  affected  the  power  of  making  a  living.  The 
treatment  had  always  consisted  in  fixation0  of  the  foot  in  a 
containing  bandage  (usually  a  plaster  bandage),  so  that  we 
must  acknowledge  to  ourselves  that  these  bandages  are  not 
always  in  a  position  to  remedy  displacements  and  to  prevent 
the  harmful  results  of  a  joint  fracture.  We  would,  however, 
maintain  that  the  extension  bandages,  as  Bardenheuer  has 
made  use  of  them  in  the  Cologne  Municipal  Hospital  for  the 
last  twenty  years,  have  not  failed  us  in  any  fractures,  not  even 
in  ankle  fractures,  and  that,  rightly  used,  good  results  will  be 
obtained  throughout. 

When  Bardenheuer’s  assistants  reported  on  the  results  of 
extension  treatment  in  ankle  fractures — Loew  ( Deutsche  Zeit- 
schrift  fur  Chirurgie,  Bd.  44  :  on  the  results  of  fractures  of 
the  leg  in  respect  of  the  accident  insurance  law)  and  Bliesener 
(the  same  journal,  Bd.  55  :  on  the  functional  results  obtained 
through  Bardenheuer’s  extension  method  in  fractures  of  the 
lower  limbs),  their  results  were  described  by  the  one  as 
fabulous,  by  the  other  as  ideal.  That  these  have  been  equally 
good  also  in  the  following  years  (1897—1903)  should  be  made 
manifest  in  the  following  article.  But  first  the  method  of 
carrying  out  Bardenheuer’s  extension  must  be  shortly  described. 
Bardenheur  has  expiessed  himself  more  fully  on  the  subject  of 
extension  in  his  text  books,  in  the  1903  volume  of  the  discus¬ 
sions  in  the  German  Society  for  Orthopedic  Surgery,  and 
finally  in  a  larger  work  in  the  Archives  Internationales  da 
Chirurgie. 

For  a  satisfactory  carrying  out  of  extension,  beds  are  needed 
with  a  hard  substratum,  preferably  a  mattress,  since  the  ex¬ 
tended  leg  is  not  laid,  as  in  the  usual  treatment,  in  a  splint, 
but  lies  directly  on  the  bed.  It  is  desirable  for  the  beds  to  be 
long  :  for  hospitals  we  recommend  beds  of  2'4m.  in  length  and 
0’8o  m.  in  breadth.  Further,  a  thoroughly  adhesive  non- 
irritant  plaster  is  necessary,  Formerly,  in  using  the  customary 
grey  canvas  adhesive  plaster  the  onset  of  eczema  often  made 
it  necessary  to  remove  the  bandage,  and  rendered  the  result  of 
treatment  a  matter  of  doubt.  Since  we  have  used  colleni- 
plastrum  zinci  on  grey  canvas  (Helfenberg  Chemical  Works) 
and  leukoplast  (Beiersdorf),  we  have  not  again  seen  eczema 
occur  even  in  this  hot  summer.  We  fasten  the  adhesive 
plaster  strips,  which  are  laid  on  the  unshaved  skin,  by  circular 
overlapping  turns  of  perforated  mild  indiarubber  plaster,  3  cm. 
in  width.  The  adhesive  power  of  this  plaster  is  so  strong  that 
a  length  extension  on  the  leg  can  be  forthwith  weighted”  with 
25  kg.  without  disturbing  the  plaster. 

As  is  known,  Bardenheuer  not  only  seeks  to  make  good  the 
dislocatio  ad  longtitudinem  by  a  pull  lengthways,  but  also  the 
dislocatio  ad  axim,  ad  latus,  ad  peripheriam  through  transverse 
and  rotation  pulls. 

To  apply  lengthways  extension  to  the  lower  limb,  the 
malleoli  and  the  anterior  border  of  the  tibia  are  first  protected 
by  strips  of  gauze,  evenly  laid  on,  and  the  strip  of  adhesive 
plaster  then  carried  downwards  on  the  outer  side  of  the  leg 
from  behind  the  trochanter.  The  plaster  forms  a  stirrup  under 
the  sole  and  goes  up  again  on  the  inner  side  of  the  leg.  These 
strips  are  made  firm,  as  was  stated  above,  by  circular  turns  of 
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perforated  adhesive  plaster.  The  knee  joint,  however  (as 
indeed  all  joints),  and  the  thigh  for  four  fingers’  breadth  above 
the  knee  joint  are  left  free  ;  the  former  in  order  not  to  injure 
the  joint  movements,  the  latter,  in  order  that  in  any  possible 
yielding  of  the  circular  turns  of  plaster,  the  knee  joint  shall 
not  be  compressed  and  its  circulation  interfered  with.  In 
fractures  of  the  malleoli,  and  of  the  lower  third  of  the  leg, 
however,  we  carry  the  circular  turns  to  the  ankle  in  order  to 
be  able  to  exert  an  effect  on  the  lower  fragment.  This  effect 
will  be  strengthened  if  we  sew  up  the  loop  of  adhesive  plaster 
close  in  front  of  the  sole,  or  insert  into  it  a  buckle  (like  the 
buckle  of  braces).  In  loading  the  extension,  a  strong  pull  will 
be  exercised  on  the  malleoli  and  “spring  ’  joint ;  the  foot  can 
be  carried  either  outwards  or  inwards.  It  is  often  considei’ed 
doubtful  whether  the  skin  surface,  and  therefore  the  surface 
for  attack  by  adhesive  plaster  strips  in  supra-malleolar  or 
malleolar  fractures  is  not  so  small  that  the  lower  fragment 
cannot  be  influenced.  The  two  Rontgenogranrs  I.  and  II. 
should  contradict  this  view.*  This  pull  upon  the  lower 
fragment  is  however  of  great  advantage  especially  in  the 
treatment  of  malleolar  fractures,  since  through  it,  the  hinder 
part  of  the  foot  can  be  brought  into  the  right  position, 
This  position  is  not  always  obtained  by  putting  the  foot 
into  plaster  of  Paris ;  the  foot  certainly  is  supinated  at 
Chopart’s  joint  but  without  the  deformity  at  the  malleoli 
being  corrected  by  the  displacements  in  the  talocrural 
joint.  With  the  extension  bandage  by  which  the  position 
of  the  whole  foot  including  its  posterior  part  is  kept 
under  lasting  control  this  defect  can  always  be  avoided. 
As  we  have  already  said,  the  extension  bandage  is  applied  far 
above  the  seat  of  the  fracture.  This  is  often  a  cause  of 
surprise.  But,  as  Bardenheuer's  experiments  on  the  recent 
liodv  have  shown,  it  is  a  mistake  to  think  that  the  action  of  the 
pull  is  thereby  affected.  The  adhesive  plaster  strip  reaching 
up  above  the  seat  of  fracture  is  not  so  much  made  fast  to  the 
bone  as  to  the  movable  soft  parts.  The  characteristic  force  of 
extension,  however,  acts  chiefly  on  the  parts  of  bone  lying 
peripherally  from  the  fracture  and  finds  in  these  its  special 
areas  of  attack,  acting  through  the  long  strips  which  are 
pressed  in  by  the  circular  turns  of  bandage.  In  this  way  only 
is  it  possible  for  us  in  a  number  of  fractures  to  apply  the 
necessary  weight.  Counter  extension  is  effected  by  raising 
the  foot  end  of  the  bed. 

In  all  malleolar  fractures  we  bring  the  length  extension 
of  the  foot  upwards  (towards  the  toes,  the  ceiling)  with  a 
weight  on  an  average  of  1  kg.  By  this  pull  pressure  is  taken 
off  from  the  heel  and  in  addition  it  keeps  the  lower  fragment 
more  safely  in  position  and  prevents  turning  in  of  the  toes. 
In  ankle  fractures  which  are  to  be  put  into  a  position  of  marked 
supination  it  serves  as  a  substitute  for  the  rotation  strips 
which  we  formerly  used.  An  adhesive  plaster  strip  is  applied 
to  the  dorsum  and  sole  of  the  foot  so  as  to  form  a  loop  over  the 
tips  of  the  toes.  To  give  this  extension  the  necessary  hold, 
the  circular  turns  must  be  firmly  applied  because  in  this  way 
a  hold  is  obtained  at  the  heads  of  the  first  and  fifth  meta¬ 
tarsal  bones.  The  same  pull  may  also  be  effected  if,  after 
padding  the  heel  with  folded  strips  of  gauze,  the  adhesive 
strip  is  brought  round  the  heel  along  both  edges  of  the  foot 
and  sewn  up  over  the  tips  of  the  toes  ;  the  latter  arrangement 
is  useful  in  luxation  of  the  foot  to  the  back,  because  in  such  a 
case  a  heavier  weight  is  needed  on  the  extension.  For  trans¬ 
verse  extension  we  need  a  pull  perpendicularly  to  the  long  axis 
of  the  bone.  The  transverse  pulls  are  applied  to  the  peripheral 
and  central  fragments  and  by  drawing  them  in  a  frontal  and  in 
a  sagittal  direction  to  the  iong  axis  of  the  bone,  remove  the 
dislocation. 

The  method  of  application  of  a  transverse  extension  is  to 
carry  an  adhesive  plaster  strip  round  the  circumference  of  the 
limb  and  to  sew  it  in  the  middle  of  the  side,  so  as  to  form  a 
loop  by  means  of  which  the  pull  will  act.  A  hole  is  cut  in  the 
loop  and  the  cord  for  hanging  the  weight  is  fastened  to  a  piece 
of  wood  set  in  the  loop. 

Leverage  of  the  fragments  in  more  marked  dislocation  to  the 
side  is  strengthened  by  the  application  of  further  transverse 
pulls  through  which  the  fractured  ends  are  drawn  to  the  oppo¬ 
site  side  from  that  to  which  they  were  dislocated  and  the 
neighbouring  joints  are  drawn  to  the  same  side.  The  fragments 
are  thus  levered  back  to  the  long  axis  of  the  bone. 

A  further  improvement  introduced  by  Bardenheuer  is  the 
adoption  of  rotation  pulls  to  make  good  any  rotation  of  the 
broken  parts  of  bone  and  also  the  methods  introduced  by  him 
for  the  raising  of  depressions  and  the  avoidance  of  differences 
of  level. 

The  rotation  pull  is  made  by  a  single  circular  turn  of  an 
adhesive  plaster  strip  to  whose  free  end  a  loop  is  sewn. 

*  It  has  nob  been  possible  to  reproduce  here  the  Rontgenograms  and  other 
figures  referred  to  in  this  Appendix 


For  making  good  differences  in  level  Bardenheuer  uses  th 
so-called  “cradle,”  (Figs.  1,  2,  3.)  The  action  is  evident  fror 
the  illustrations.  The  simplest  form  is  that  shewn  in  figure  i 
Two  transversely  laid,  somewhat  bent  sheet  iron  bars  are  joiae' 
together  by  lengthways  bars,  over  which  run  rollers.  Tl. 
plaster  strip  is  laid  over  the  fragment  which  needs  to  b 
depressed,  brought  through  under  the  wheels  and  suitabl 
weighted  at  both  ends. 

In  all  these  pulls  to  the  side  we  let  the  cords  to  the  sides  <.  ! 
the  bed  simply  hang  over  the  bed  side,  not  run  over  roller- 
For  the  lengthways  pull  we  introduce  a  roller  at  the  foot  en 
of  the  bed  (Fig.  4),  though  a  hole  bored  in  the  foot  board  woul 
answer  the  same  purpose.  For  carrying  the  pull  upwards  w 
use  the  pole  shown  in  Figure  5. 

We  do  not  use  any  other  apparatus,  so  that  the  reproac 
that  the  extension  needs  a  great  deal  of  complicated  a  p  pa  rat  n 
is  not  justified. 

By  means  of  the  pulls  wc  have  described  we  can  keep  tli 
fragments  in  lasting  contact  after  reposition,  even  in  cases  c 
the  most  severe  displacement,  and  we  can  bring  about  healin 
of  the  fragments  in  the  anatomical  sense  as  the  appende 
Rontgen  pictures  prove.  Even  if  it  must  be  allowed  that 
fracture  which  has  healed  with  some  slight  displacement  of  th 
fragments  does  not  necessarily  cause  any  considerable  distui 
bance  of  function,  yet  a  perfect  apposition  of  the  fragment 
offers  great  advantages.  First  in  importance  is  the  fact  thn 
the  time  of  recovery  is  shortened.  Bardenheuer  does  nc 
agree  with  the  opinion  of  Voelker  that  the  long  duration  t 
treatment,  as  we  have  it,  in  the  joining  of  the  fragments  by 
stitch  through  the  bone,  is  to  be  considered  to  be  due  to  th 
scanty  formation  of  callus  resulting  from  the  exact  adaptatio 
of  the  fragments.  According  to  him  the  excessive  callus  i 
much  more  the  expression  of  defective  contact  between  th 
surfaces  of  the  bone,  just  as  an  excessive  scar  formation  in  tb 
soft  parts  is  the  expression  of  a  defective  apposition  of  th 
edges  of  the  wound  as  in  secondary  wound  infection  wit 
yielding  of  the  edges.  Bardenheuer  hence  speaks  of  bon 
healing  by  first  intention,  and  desires  in  the  healing  of 
fractured  bone,  just  as  of  skin  wound,  a  primary  union  with  r 
little  scar,  that  is  callus,  as  possible.  The  importance  of 
small  formation  of  callus  in  or  close  to  a  joint  as  far  as  functio 
is  concerned,  is  clear.  Further,  it  is  obvious  that  throug 
accurate  adaptation  of  the  fragments  in  a  joiut  fracture  tl 
irritation  caused  by  fragments  of  bone  on  the  synovial  men 
braue,  the  periosteum,  the  joint  capsule  and  the  surroundin 
muscles,  is  avoided. 

Finally  the  extension  pulls,  besides  leading  to  the  corrc 
retention  of  fragments,  allow  of  passive  and  active  movemenf 
of  the  joints  concerned,  even  during  the  special  fractui 
treatment. 

In  this  way  stiffening  of  the  joint  is  avoided,  and  also  tl 
other  injuries  which  long  resting  of  an  injured  joint,  filled  wil 
an  effusion  of  blood,  brings  in  its  train.  Through  early  passiv. 
but,  above  all,  active  movements,  we  maintain  the  elasticity  < 
the  muscles  of  the  synovial  membrane,  and  of  the  capsule 
nutrition  is  aided,  the  development  of  cedema  is  avoided  as 
result  of  the  furtherance  of  the  blood  and  lymph  stream,  adhesioi 
of  the  tendons  with  the  tendon  sheaths  and  with  the  surrouudin 
tissue,  inflammatory  adhesions  of  the  joint  surfaces,  the  surroum 
ing  capsule  and  the  muscles  with  one  another,  and  inflammatoi 
shortening,  and  atrophy  of  the  muscles  are  all  avoide< 
Bardenheuer's  extension  treatment  gives  a  joint  which,  aft 
the  end  of  the  fracture  treatment,  is  so  freely  movable  th; 
a  medico-mechanical  after-treatment  is  for  the  most  pa 
unnecessary. 

In  applying  the  bandage  after  reposition  of  the  fragment 
a  helper  grasps  with  one  hand  under  the  heel,  with  the  otlr 
round  the  dorsum  of  the  foot,  and  powerfully  extends  the  low 
fragment.  After  removal  of  displacements,  the  foot  should 
in  a  position  at  right  angles  to  the  axis  of  the  leg,  mid", 
between  pronation  and  supination,  andshould  beso  rotated  rour 
the  axis  of  the  leg  that  the  inner  edge  of  the  great  toe  lies 
a  line  with  the  inner  edge  of  the  patella,  placed  horizontal 
As  a  rule,  in  malleolar  fractures  we  put  on  an  extensu 
bandage,  with  the  foot  in  a  position  of  adduction.  (Fig-  b-> 

The  pull  d  is  first  applied  to  draw  the  foot  forwards  (towan 
the  ceiling)  then  the  length  extension  a  and  the  transvei 
pulls  b  and  c.  Through  the  pull  a  the  foot  is  brought  in 
adduction,  through  the  transverse  pull  b,  the  lower  end  o 
leg  is  drawn  outwards,  through  c,  the  upper  end  is  dra 
inwards  so  that  the  lower  end  of  the  leg  is  levered  outwar 
The  loading  of  the  pulls  is  shewn  in  the  illustrations. 

The  accompanying  Rontgen  pictures  should  pio'e  ’ 
effectiveness  of  the  bandage  (Rontgenogram  1,  a  an‘  ; '  1 
taken  before,  c  and  d  after  the  treatment  of  the  fractui e). 
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i  Warnings  have  often  been  given  before  as  to  keeping  the 
during  recovery  permanently  in  the  varus  position.  We 
i  v  this  plea  to  hold  good  for  many  cases  of  adduction  and 
;  rsion  fractures,  since  in  such  cases  placing  the  foot  in  the 
!  tion  of  supination  would  throw  the  fragments  at  the  outer 
leolus  still  further  from  one  another.  In  these  fractures  a 
.  >ve  remains  palpable  at  the  outer  malleolus  even  after 
very ;  oedema  and  a  condition  of  irritation  in  the  ankle 
t  remains  present  for  some  considerable  time.  Our  custom, 
efore,  is  to  apply  the  bandage  for  adduction  fractures  in 
way  shewn  in  figure  7;  the  length  extension  pull  a  is 
ight  towards  the  outer  side  of  the  bed  for  the  adduction  of 
foot;  the  transverse  pull  b  inwards  for  the  lower  end  of  the 
the  transverse  pull  c  outwards  for  the  upper  end  of  the  le«\ 

I  foot  remains  in  this  position  for  6  to  7  days;  then  we 
g  it  into  a  position  of  slight  supination  (Rontgenogram  II.) 

1  fracture  of  the  anterior  border  of  the  tibia,  a  not  very 
accident,  we  bring  the  foot  into  as  great  dorsal  flexion  as 
ible  by  the  pull  to  the  front  (towards  the  ceiling).  We 
i  ■  always  obtained  a  good  functional  result  and  never  seen 
limitation  of  dorsal  flexion. 

It 

ue  point  needs  attention  in  the  treatment  of  ankle  fracture, 
oly,  that  of  making  good  the  diastasis  between  the  tibia 
fibula,  which  arises  in  many  malleolar  fractures.  Often 
e  is  only  a  tearing  of  the  lig.  tibio  fibularia.  In  most 
S  however,  the  ligaments  are  more  resistant  and  more 
‘  ss  large  fragments  are  torn  out  of  the  outer  surface  of  the 
.  These  fractures  usually  go  along  with  a  fracture  of  the 
j  a  a  little  above  the  external  malleolus.  If  such  a 
fasis  is  not  removed  the  astragalus  does  not  find  the 
ssary  hold  in  the  fork  of  the  ankle  ;  flat  foot  develops 
uncertainty  of  gait,  etc.  (Rontgenogram  VII. )  Clinically 
I  lis  fracture  we  find  a  narrowly  loc  dized  pain  on  pressure 
lie  outer  surface  of  the  tibia.  In  such  cases  the 
er  of  Paris  bandage  cannot  exercise  the  necessary 
sure  on  the  malleoli  without  inducing  pressure  gangrene, 
the  extension  bandage  brings  about  the  removal  of  the 
asis  through  the  length  extension,  if  the  limbs  of  the  ansa 
irought  close  together  by  means  of  a  buckle  just  in  front 
ie  sole,  and  so  a  continuous  pressure  is  brought  to  bear 
1  the  malleoli  (Rontgenogram  III). 

teral  displacements  of  the  foot,  of  small  grade,  are  fully 
-  good  by  means  of  the  adduction  and  abduction  extension 
ages.  On  the  other  hand,  in  more  severe  displacements,  in 
j  mxation,  the  so-called  dislocation  fractures,  the  adduction 
ibduction  position  of  the  foot  in  the  bandage  is  further 
j  igthened  by  transverse  pulls. 

luxation  of  the  foot  in  the  talo  crural  joint  outwards,  the 
v\ Rich  is  laid  in  an  adduction  extension,  is  brought  into 
marked  adduction  by  the  transverse  pull  d,  which  is  laid 
the  ankle.  (Fig.  8,  Rontgenogram  VI. )  Reduction  is  easily 
nplished  with  the  knee  flexed  by  carrying  out  adduction 
•otation  of  the  foot  to  the  inner  side.  Figure  9  explains 
reatment  of  luxation  of  the  foot  in  the  talo  crural  joint 
rds. 
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If  there  be  an  accompanying  displacement  of  the  foot  to  Q* 
outer  or  inner  side,  this  can  be  made  good  by  carrying  ttn 
length  extension  to  the  inner  or  outer  side  and  by  heavier 
weighting  of  the  pull  on  the  outer  or  inner  side. 

W  e  use  the  extension  bandage  in  complicated  fractures  Ef 
the  wounds  of  the  soft  parts  are  small  and  we  almost  always 
use  it  in  compound  fractures.  The  neighbourhood  of  tha 
w'ound  is  cleaned  and  covered  with  a  smoothly  laid  strip  o! 
vioform  gauze  and  with  a  mull  compress.  Over  this  the 
adhesive  plaster  strip  is  laid.  When  there  is  little  secretion 
the  vioform  gauze  remains  until  the  wound  heals  and  tha 
extension  bandage  is  taken  off ;  otherwise  it  is  changed  as  it 
may  be  necessary  without  the  length  extension  needino-  to  be 
taken  off.  0 

Fiom  the  fifth  day  after  the  application  of  the  ban  da  cm, 
onwards,  the  weights  are  dispensed  with  for  an  hour  at  the 
morning  and  evening;  visits  and  movements  at  the  foot  joint 
undertaken,  first  passive  then  active.  Flexion,  extension,  and 
rotation  are,  however,  only  carried  out  so  far  as  no  pain  is  felt 
on  the  movements.  After  3-4  days  there  is,  as  a  rule,  decid¬ 
edly  active  mobility. 

All  fractures  are  Rontgen-rayed  before  the  application  of  the 
bandage  ;  in  severe  displacements  we  apply  the  rays  a°-ain 
immediately  after  the  application  of  the  bandage,  otherwise 

1st  after  eight  days  in  order  to  be  able  to  make  good  through 
different  weighting  of  the  pulls  any  small  displacements  which, 
though  not  perceptible  clinically,  may  be  shown  by  the  rays. 

The  extension  treatment  lasts  on  an  average— 

For  fractures  of  the  malleolus  externus  °  ...  12  days, 

>>  is  ,,  interims  ...  14  ,~ 

5 s  ,,  both  malleoli  ...  ...  14 

AVith  accompanying  marked  luxation . 16-18  ’days. 

Our  principle  is  to  let  all  cases  with  ankle  fractures  even  if 
no  displacement  is  present,  lie  in  bed  for  5  weeks.  The  body 
weight  should  only  be  borne  on  an  absolutely  firm  bone.  I11 
extension  treatment  especially,  the  patients  do  not  need  to 
stand  up  as  they  do  when  fixative  bandages  are  used,  since  tha 
muscles  in  extension  are  not  condemned  to  complete  inactivity' 
Ambulant  bandages  we  do  not  apply.  The  results  of  the 
extension  treatment  in  malleolar  fractures,  as  they  are  supplied 
m  the  following  statistics,  we  have  determined  by  questions 
addressed  to  sick  clubs  and  trades  unions.  We  have  received 
information  in  the  kindest  manner  from  35  sick  clubs  (one 
refused  information)  and  from  the  following  trade  unions,  to 
whom  we  now  express  our  thanks 

1.  Rheinisch  -  Westfalische  Baugewerks — B.  -G. 

2.  Hessen-Nassauische  Baugewerks — B.-G. 

3.  Fuhrwerks  B.-G. 

4.  Norddeutsche  Holz — B.-G. 

5.  Lagerei  B.-G. 

6.  Maschinenbau  and  Kleineisen-Industrie — B.-G. 

7.  Strassen— and  Kleinbahn — B.  -G.  ;  and 

8.  der  Koniglichen  Eisenbahn  Direction,  Coin. 

The  questions  we  put  were  : — - 
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duction  extension.  Strengthening  of  the  abduction  through 

ransverse  pull  d. 

Auction  must  be  carried  out  through  abduction  and  rota- 
of  the  foot  outwards,  the  knee  being  bent.  Figure  10 
rates  luxation  to  the  front.  Through  the  pull  <1  the  foot 
red  dorsally,  through  the  longtitudinal  pull  c  it  is  drawn 
wards  (plan  tar  wards)  through  the  pull  d  to  the  back, 
ugh  the  pull  a  the  lower  end  of  the  tibia  is  pulled  to  the 
,  through  e  the  upper  end  is  pulled  to  the  back,  so  that 
wer  end  of  the  tibia  is  still  more  powerfully  acted  upon. 
«  and  e  are  transverse  pulls  which  are  sewn  up  at  both 
01  the  bone  and  end  in  loops.  Through  weighting  on  both 
a  powerful  pull  is  exerted  towards  the  back  (substitute 
ic  cradle  pull).  Reposition  in  incomplete  luxation  is 
-d  at  by  simple  extension  of  the  foot  towards  the  back  ; 
unplete  luxation  it  is  a  good  thing  to  press  the  foot, 
g  3  flexed  dorsalwards,  to  the  back  and  down  and  the 
end  of  the  tibia  to  the  front  and  {roluce  a  plantar 
n*  (Rontgenogram  IV. ) 

xation  to  the  back  is  treated  as  in  Figure  11.  Through 
the  foot  is  pulled  downwards  plantarwards,  through  b  in 
ugaxis  toewards,  throught  the  cradle  pull  d  the  lower  end 
,  1  Jia  is  pulled  to  the  back  ;  through  a  the  upper  end  is 

I  0  the  front,  so  that  the  lower  end  is  levered  towards 

aek. 

incomplete  luxation  the  pull  at  the  foot  to  the  front, 
ic  leg  is  pressed  towards  the  back,  is  sufficient  to  bring 
reposition.  In  complete  luxation  the  foot  must  first  be 
u  exed,  then  pressure  be  applied  on  the  tibia  towa  d> 
11  1  «n  i,a  Pud  011  plantar  flexed  foot  towards  t lie 
an  linally  the  foot  be  dorsally  flexed  (Rontgenogram  V. ) 


1.  If  complete  fitness  for  work  was  regained. 

2.  In  case  of  complete  fitness  for  work  not  liavino-  been 

yet  regained  : — -  0 

(a)  Is  the  incapacity  permanent  ? 

(b)  What  is  the  percentage  amount  of  incapacity  ? 

(c)  What  is  the  cause  of  the  incapacity  ? 

In  putting  our  questions  we  have  followed  the  example  of 
Boev  and  Bliesener  in  order  to  be  able  to  compare  our  results 
"  e  haw  differed  fl-om  them  only  in  so  far  that  we  have 
counted  amongst  those  in  receipt  of  sick  pay  not  only  those  in 
receipt  of  permanent  sick  pay,  as  Loew'and  Bliesener  have 
done,  but  also  those  who  at  the  time  of  preparation  of  the 
statistics  were  drawing  sick  pay.  In  what  other  way  should 
we  count  persons  who  at  that  particular  time  were  drawing 
sick  pay,  and  about  whom  it  was  not  yet  established  whether 
they  would  do  so  permanently  ?  Our  statistics  embrace  the 
time  from  1897  to  1st  April,  1903.  We  have  collected  our 
information  in  April,  1904.  All  those  who  at  this  time  were 
iccei'ing  pay  are  included.  It  is  clear  that  in  consequence 
our  results  must  compare  unfavourably  with  those  of  Loew  and 
Bliesener. 

Besides  ascertaining  those  in  receipt  of  sick  pay,  we  also 
were  concerned  in  determining  who,  among  the  injured  persons, 
were  fully  fit  for  \vrork  before  the  thirteenth  week,  who  after 
this  time.  We  have  not  estimated  the  exact  duration  of  recover v, 
since  this  is  so  largely  determined  by  external  circumstances! 
particularly  if  it  is  a  question  of  fitness  for  work  before  the 
beginning  of  the  14th  week,  since  with  regard  to  this  time  tho 
kindness  of  the  doctor  and  the  goodwill  of  the  patient  will  play 
a  great  part.  But  even  after  the  end  of  the  13th  week  the 
reckoning  is  not  uniform,  since  the  procedure  in  different  trade 
unions  with  repect  to  full  and  partial  pay  is  different. 


t 


154° 


The  British 
Medical  Journal 


] 


REPORT  OF  FRACTURES  COMMITTEE. 


[NOV.  30,  1912. 


In  order  to  satisfy  ourselves,  personally,  as  to  the  results,  we 
have  sent  for  the  people  concerned,  and  the  greater  part  have 
appeared  for  an  after-examination ;  unfortunately,  only  2  of 
the  7  in  receipt  of  pay  were  amongst  these.  _  _ 

We  have  for  our  statistics,  reports  on  149  cases  of  injury 


(1897-1903) : 

Fracture  of  a  malleolus  . 

Recovered  before  the  completion  of  91  days 
Recovered  after  91  days  ...  ...  ... 

In  receipt  of  sick  pay  . 

Fracture  of  more  than  a  malleolus 
Recovered  before  the  completion  of  91  days 

After  91  days . 

In  receipt  of  sick  pay . 


86 

75  =87 '2  % 
11  =  12-8% 
0=0% 

68 

42=66-7% 

14=22-2% 

7  =  11-1% 


Thus  for  ankle  fractures  generally  the  following  are  the 


figures : — 

Ankle  fractures  . 

Recovered  before  the  completion  of  91  days 

After  91  days . 

In  receipt  of  sick  pay  . 

Statistics  of  Loew  (1891-1896)  : — 

Fracture  of  a  malleolus  . 

Recovered  before  the  completion  of  91  days 

After  91  days . 

In  receipt  of  sick  pay  . 

Fracture  of  more  than  a  malleolus 
Recovered  before  the  completion  of  91  days 

After  91  days . 

In  receipt  of  sick  pay 

Ankle  fractures  in  general . 

Recovered  before  the  completion  of  91  days 

After  91  days . 

In  receipt  of  sick  pay 

Statistics  of  Bliesener  (1896-1897) — 

Fracture  of  a  malleolus 

Recovered  before  the  completion  of. 91  days 

After  91  days . 

In  receipt  of  sick  pay 

Fracture  of  more  than  a  malleolus 

Recovered  before  the  completion  of  91  days 

After  91  days . 

In  receipt  of  sick  pay 

Ankle  fractures  in  general  ...  . 

Recovered  before  the  completion  of  91  days 

After  91  days . 

In  receipt  of  sick  pay  ...  . 


149 

115  =  77-2% 
27  =  18T  % 
7  =  47% 


68 

5S  =  85-3% 
10  =  14-7% 
0  =  0% 


38 


21=55-4% 
16  =  42% 
1=2-6% 
106 


79  =  74-6% 
26  =  24-5% 
1  =  0-9% 


9 

8=89% 

0=0% 

1  =  11% 

21 

18  =  85-7% 
3  =  14-3% 
0  =  0% 

30 

26  =  87% 

3  =  10% 

1  =  3% 


Putting  together  our  results  and  those  of  Loew  and  Bliesener, 
we  obtain  the  following  : — 

Ankle  fractures  ...  ...  •  •  •  •  •  •  285 

Recovered  before  the  completion  of  91  days  220  =  77 '2  % 

After  91  days .  56  =  19 '6% 

In  receipt  of  sick  pay  ...  ...  ...  9  =  3  "2  % 

For  further  comparison  the  statistics  of  Haenel  and  J ottkowitz 
may  be  taken. 

Haenel,  who  first  provided  statistics  of  accidents  reports  in 
Deutsche  Zeitschrift  fur  Chirurgie,  Bd.  38  (“  On  Fractures 
with  respect  to  the  Accident  Insurance  Law”)  on  40  malleolar 
fractures:  of  these  28  =  70%  were  recovered,  12  =  30%  were 


disabled. 

In  any  comparison  with  this  result  it  is,  however,  to  be 
considered  that  these  cases  were  not  treated  on  any  uniform 
method,  and  to  a  large  extent  not  in  hospital.  More  informative 
is  a  comparison  of  our  statistics  with  those  of  J  ottkowitz 
( Deutsche  Zeitschrift  fur  Chirurgie ,  Bd.  42,  “On  Results  of 
Fractures  of  the  Leg  in  connection  with  the  Accident  Insurance 
Law”).  Jottkowitz  reports  on  50  ankle  fractures  from  the 
Knappschaftslazerett  at  Konigshutte,  the  cases  being  all 
treated  on  a  uniform  method  in  the  same  hospital : — 


Fracture  of  a  malleolus  ...  ...  ...  36 

Recovered  before  the  completion  of  91  days  29  =  80  "6  % 

After  91  days .  1=28% 

Disabled  ...  ...  ...  ...  ...  6  =  166% 

Fracture  of  more  than  a  malleolus  ...  4 

Recovered  before  the  completion  of  91  days  0=0  % 

After  9  days .  ...  1=25% 

Disabled  ...  ...  ...  ...  ...  3  =  75% 

Ankle  fractures  in  general  ...  .  40 

Recovered  before  the  completion  of  91  days  29  =  72  -5  % 

After  91  days .  ...  2=5% 

Disabled  ...  ...  ...  ...  ...  9=22'5% 

Jottkowitz  does  not  mention  whether  the  cases  described  by 
him  as  disabled  were  drawing  permanent  sick  pay  ;  the  word 
seems,  however,  generally  not  to  indicate  permanent  sick  pay. 

It  may  be  mentioned  that  of  the  149  cases  with  which  our 
statistics  deal,  20  had  passed  the  50th  year  of  life  (one  was 
61  years  old).  In  half  of  these  cases  the  injury  was  fracture 


of  both  bones.  19  have  become  fully  fit  for  work,  1  is  drawing 
permanent  sick  pay  of  33J  %.  The  restoration  of  the  function’ 
of  the  injured  joint  in  these  older  people  must  specially  be 
taken  as  proof  of  the  good  effect  of  the  extension  bandage.” 

The  following  short  extracts  from  the  notes  of  the  7  person; 
in  receipt  of  sick  pay  may  be  appended  : — 

1.  N.  32  J. — Jumped  a  metre's  length,  the  right  foot  tw  isted 

Fracture  of  the  malleolus  extemus  and  of  the  whole  externa 
tibial  surface  with  displacement  of  this  fragment  forwards. 
After  35  days  left  the  hospital  with  good  position  of  the  foot. 
33^  %  on  account  of  arthritis  in  the  ankle. 

2.  L.  59  J. — Falling  of  an  iron  ladder  from  the  outer  side  or 
to  the  right  foot.  Fracture  of  both  malleoli  and  of  th<  \ 
external  tibial  surface  with  luxation  of  the  foot  outwards  am 
backwards.  Discharged  after  47  days  with  good  position  0 
the  foot  but  slight  impairment  of  flexion.  Slight  abductioi 
position  ;  on  the  sound  side  position  of  flat  foot.  Should  weai  j 
a  support.  33J%  on  account  of  inflammatory  traumatic  fla 
foot. 

3.  F.  28.  J. — Fell  with  his  left  foot  in  a  grating.  Fractim  ; 
of  the  internal  malleolus  and  fibulas  supra-malleolaris. 

Discharged  after  31  days  with  a  good  position  of  the  foot 
slight  impairment  of  dorsal  flexion.  15%  because  of  weaknes 
in  the  foot. 

4.  M.  40  J. — Pam  over  by  an  automobile.  Fracture  of  tht 
external  malleolus  and  of  the  .  external  surface  of  the  tibia 
Discharged  after  45  days  with  slight  limitation  of  movement 
20%  because  of  weakness  of  the  foot,  until  further  notice. 

5.  F.  25  J. — Twist  of  the  right  foot.  Fracture  of  tin 
internal  malleolus  and  supra  malleolar  fracture  of  the  tibia  < 
Discharged  after  48  days  with  good  position  of  the  foot  with  j 
out  impairment  of  movements.  15%  because  of  sligh 
symptoms  of  flat  foot  until  further  notice. 

6.  W.  38  J.  Twist  of  the  foot.  Fracture  of  the  malleohi 
externus  and  of  the  external  surface  of  the  tibia.  Left  tli 
hospital  against  medical  advice  after  four  weeks,  with  goo< 
position  of  the  foot  and  good  function. 

10  %  until  further  notice  because  of  weakness  of  the  ankle. 

7.  D.  31  J.  Twist  of  the  foot.  Fracture  of  both  malleo 
and  of  the  external  surface  of  the  tibia.  Flat  foot  both  side;  j 
After  36  days  discharged  with  good  function. 

10  %  until  further  notice  because  of  symptoms  of  flat  foot. 

In  cases  1  and  2,  permanent  sick  pay  is  probable  even  thong 
not  yet  awarded.  In  the  5  other  cases  the  bestowal  of  sic 
pay  is  only  temporary.  If,  like  Loew  and  Bliesener  we  onl 
bring  into  our  reckoning  as  receivers  of  sick  pay  those  wit 
permanent  sick  pay,  we  have  for  the  years  1897-1903  onl 
2  =  13  %,  for  the  years  1891-1903  4  =  1"4  %. 

The  greater  number  of  fractures  of  both  malleoli,  as  compare 
with  the  reports  of  Loew  and  Jottkowitz,  is  explained  by  th 
fact  that  we,  as  Bliesener  had  already  done,  believed 
necessary  to  count  among  the  combined  ankle  fractures  tin 
common' form  of  fracture,  the  fracture  of  Dreieck  at  the  outi  il 
surface  of  the  tibia  (Volkmann's  fracture). 

No  one  will  doubt  that  our  results  collected  from  lmparti; 
accounts  are  truly  good.  Yet  there  remains  behind,  accordm 
to  Borchardt  (Handbook  of  Practical  Surgery,  2nd  edition  , . 
about  25  to  30  %  of  the  cases  of  malleolar  fracture  treated  c 
other  lines  a  limitation  of  the  capacity  of  use  of  the  toot  < 
differing  degree  (up  to  about  50  %  capacity  for  work). 

Why  is  it  that  the  extension  treatment,  in  spite  of  its  got 
results,  does  not  find  the  general  use  which  it  deserves  . 

The  objection  is  raised  that  it  is  difficult  to  learn,  ar 
because  of  the  difficulty  of  the  technique  and  the  necessity  I' 
constant  supervision  is  only  suitable  for  use  in  hospi 
Bardenheuer  has  expressed  his  view  with  regard  to  tne 
objections  at  the  conclusion  of  his  work,  mentioned  above, 
the  Archives  Internationales.  According  to  him  treatment 
hospital  is  indicated  for  fractures  with  great  dislocation  of 
fragments,  and  for  fractures  into  or  in  the  neighbourhoo  1 
the  joint ;  such  treatment  is  almost  always  given  in  the  e 
towns,  if  for  no  other  reason  because  in  these  the  b°n  = 
apparatus  is  alw-ays  now  provided,  and  a  control  as  0 
position  of  the  fragments  in  joint  fractures  is  indispen. 
Gymnastic  exercises  during  the  special  fracture  tiea 
should  only  be  carried  out  by  the  doctor  himself  or  by 
persons  under  the  supervision  of  the  doctor.  Bare  en  1 
admits  that  the  extension  treatment  demands  muc  1 
diligence  and  a  steady  supervision.  But  the  greater  C£T 
trouble  is  rewarded  by  the  far  shorter  period  of  conso  1 
gtill  more  by  the  shortening  of  and  in  many  cases  the  t  ■  [ 
ing  with  after  treatment,  but  above  all  by  the  ar 
functional  result.  That  these  advantages  far  outwev 
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it  disadvantages  of  hospital  treatment,  the  greater 
the  separation  of  the  patient  from  his  family,  etc.,  does 
d  to  be  insisted  on. 

i  am  the  records  of  trades  unions  and  disablement  insur- 
j .  were  shown  how  many  of  those  in  receipt  of  sick  pay 
lfitted  for  work  or  had  a  diminished  power  of  work  as  a 
of  a  fracture,  the  great  number  of  these  cases  would 
stonishment.  It  is  evident  that  a  large  sum  would  be 
o  the  State  and  a  great  amount  of  strength  for  work 
by  diminution  of  the  number.  Considered  from  this 
tandpoint  an  effort  must  be  made  in  the  large  number 
ures  to  obtain  as  good  functional  results  as  possible  and 
1  be  done  in  most  cases  only  in  hospital.  It  is  therefore 
nterest  of  the  trade  unions,  but  also  of  the  community 
State,  which  have  often  to  step  in  to  the  aid  of  injured 
unfit  for  work,  if  not  insured  against  accident,  to  aim 
reatment  of  recent  fractures  in  hospitals,  and  of  trade 
3ases  preferably  in  special  hospitals.  Bardenheuer 
i  the  last  demand  to  be  so  far  a  just  one,  that  he  has 
from  the  other  parts  of  the  hospital  a  special  depart- 
or  fractures  and  consigns  it  to  the  care  of  an  older 
it,  who  for  the  most  part  is  only  concerned  with  the 
nt  of  fractures. 

ON  THE  TECHNIQUE  OF  THE  EXTENSION 
TREATMENT. 

Oberarzt  Dr.  Sciirecker,  of  Cologne. 

© 

Kommandiert  zum  Biiryer-hospital. 
the  Deutsche  med izinische  Wochenschri/t ,  Xo.  39,  190S .) 

mheuer’s  extension  treatment  of  fractures  is  of  such 
iterest  that  it  seems  to  me  well  to  call  attention  to 
changes  which  we  have  recently  made  in  the  technique 

rethod. 

i  the  extension  treatment  is  carried  out  on  Bardenheuer’s 
the  transverse  pull  or,  in  the  case  of  a  pull  to  the  back, 
balled  “cradle  pall”  is  indispensable.  Formerly,  for 
dication  of  these  pulls,  instead  of  the  rather  costly 
us  described  in  Bardenheuer’s  and  Graessner’s  text 
e  employed  a  “  cradle,”  which  was  composed  of  two 
'  :’3,  provided  with  wheels,  the  bars  being  joined  to  one 
by  transverse  somewhat  curved  sheet  iron  bands.  The 
adhesive  plaster,  folded  double,  and  made  as  usual  out 
qs,  was  laid  over  the  site  of  the  fracture  which  needed 
essed  back,  then  carried  through  under  the  wheels  and 
weighted  at  both  ends. 

I 

cradles  had  the  disadvantage  of  not  being  sufficiently 
they  were  easily  displaced  and  the  pull,  in  con- 
e,  was  frequently  transposed  to  sites  lower  than  had  been 
1.  Moreover,  as  the  result  of  the  tendency  of  the  pull 
towards  the  back,  the  chief  point  of  action  came  to  lie 
the  lower  segment  of  the  cradle.  The  result  was  that 
3r  part  tended  to  be  raised  to  the  front,  and  the  effect 
all  was  naturally  weakened. 

a  tried  to  avoid  this  disadvantage  by  laying  the  cradle 
enly  firm  surface,  and  by  adding  an  adjustable  sliding 
is.  This  arrangement  had  the  additional  advantage  of 
ng  with  a  considerable  part  of  the  friction,  unavoidable 
> e  limb  lay  directly  upon  the  mattress.  Such  friction 
d  by  Sprengel,  amongst  others,  as  a  material  disadvan- 
Bardenheuer’s  method. 

oard  with  its  adjustable  slide”  apparatus  consists  of  a 
beechwood  surface,  on  whose  sides,  as  is  seen  in  the 
ion,  grooves  are  made:  in  these  the  slides  are  fixed  at 
i  screws  at  the  place  corresponding  to  the  desired  pull, 
es  are  so  arranged  that  they  can  be  pushed  towards 
lie  of  the  board  and  the  distance  between  them  can  be 
sly  adapted  each  time  to  the  circumference  of  the  limb  ; 
est  their  structure  is  similar  to  that  hitherto  in  use, 

°  say,  they  consist  of  rods  over  which  the  rollers  run. 

,  rly>  in  making  the  extension  bandage,  we  used 
l  ox^e  adbesive  plaster  on  grey  canvas  ;  this 

ie  firmer  by  overlapping  turns  of  perforated  mild 

obtain^  from  the  instrument  makers.  Vogel- Ore  renters,  Ktiln, 

«se ;  price  8  marks.  1 


India  rubber  plaster ;  both  kinds  of  plaster  were  prepared 
at  the  Helfenberg  Chemical  Works.  Now  we  chiefly  make  use 
only  of  Heusner  s  resinous  adhesive  plaster,  and  limit  the  use  of 
the  other  plaster  to  smaller  bandages  on  the  upper  limb  and  to 
children.  Heusner  uses  for  his  adhesive  fluid  a  solution  of 
V  enetian  turpentine  in  spirit  in  the  proportion  uf  1  :  2.  Accord - 
ing  to  his  prescription,  only  the  best  turpentine  is  used — a  clear 
fluid,  like  honey,  of  a  yellow-green  colour  and  pleasant  resinous 
odour  ;  the  cheaper  kind  allowed  by  the  pharmacopoeia  possesses 
less  adhesive  power. 


The  solution  is  sprayed  on  to  the  limb  by  means  of  a  spray 
apparatus  (like  an  iodoform  ether  spray)  ;  then  a  strip,  8-10  cm. 
in  breadth,  of  rough  woollen  or  cotton  material  (thick  cloth 
fustian,  beaver)  is  applied  in  the  ordinary  way  to  both  sides  of 
the  bone— the  malleoli  and  anterior  border  of  the  tibia  are  to 
be  protected  from  pressure  by  smothly  folded  strips  of  gauze— 
and  fastened  on  by  a  few  turns  of  bandage,  with  an  accompanying 
light  massage.  In  the  stirrup  at  the  sole  of  the  foot  is  placed 
either  a  small  piece  of  wood  or— what,  according  to  Heusner 
is  better— a  roll  in  the  form  of  a  cotton  reel,  which  indents  less 
and  can  be  easily  moved. 


Heusner  finally  surrounds  his  bandage  with  a  starched  gauze 
bandage,  in  order  to  give  it  greater  stability.  The  latter  is  not 
however,  absolutely  necessary,  and  the  object  can  be  attained 
by  spraying  some  of  the  adhesive  fluid  on  to  the  upper  p  irt  of 
t  ie  thigh  before  the  end  of  the  bandaging,  and  appl\  irur  the 
turns  of  bandage  in  this  situation  very  carefully  and  somewha 
firmly. 

According  to  Heusner,  the  extension  bandage  is  at  once 
able  to  bear  a  weight  of  20  kg.  and  more;  it  gives  rise  to  no 
symptoms  of  irritation,  and  fulfils  all  the  conditions  of  a 
thoroughly  adhesive  bandage. 

It  has  various,  not  unimportant,  advantages  as  compared 
with  the  customary  adhesive  plaster  bandage  : 

(1)  It  is  extraordinarily  cheap.  An  extension  bandage  for 

a  fracture  of  the  thigh  costs,  witli  adhesive  plaster,  about 
o  marks,  while  300 gr.  of  Heusner ’s  adhesive  fluid,  with  which 
five  bandages  can  be  constructed,  can  be  obtained  from  any 
chemist  for  2  marks.  J 

(2)  It  can  be  quickly  applied.  Heusner’s  bandage  A  in 
position  in  a  short  time— within  a  few  minutes — a  thing  not 
possible,  even  in  trained  hands,  in  using  adhesive  piaster 

(3)  It  can  be  easily  taken  off  without  giving  rise  to  any 

unpleasant  symptoms  whatever.  °  J 

Just  this  last  peculiarity  is  of  special  value.  Anyone  whe  has 
had  the  doubtful  pleasure  of  taking  off  an  adhesive  plaster 
bandage  m  a  sensitive  person,  even  with  the  help  of  free’use  of 
rether  or  benzine,  will  be  astonished  at  the  ease  and  comfort 
with  which  the  strips  can  be  taken  off  after  cutting  through  the 
encircling  bandage.  e 

We  have  used  the  resinous  adhesive  bandage  in  our  large 
fracture  department  for  more  than  a  year,  since  Herr  Geheimrtt 
Heusner  had  the  goodness  to  demonstrate  it  tons  in  person,  for 
all  fractures  of  the  lower  limb,  and  we  are  very  much  gratified 
by  the  result.  6 


M  e  are  persuaded  that  it  forms  a  great  advance  on  the 
technique  of  the  extension  bandage,  and  we  can,  therefore 
recommend  it  most  pressingly  to  our  colleagues,  whether  iii 
private  or  hospital  practice. 

In  using  Heusner’s  resinous  adhesive  bandage,  the  possibility 
also  presents  itself  of  strengthening  the  action  of  the  pull  by 
means  of  a  small  modification.  This  is  desirable  in  fractures  of 
the  lower  half  of  the  leg  accompanied  by  considerable  shorten¬ 
ing.  The  usual  extension  bandage,  whether  it  is  applied  in 
Heusner’s  way  or  in  the  way  usual  with  us  formerly,  does  not 
in  this  situation  suffice  to  fully  make  good  the  shortening.  The 
surface  for  attack  at  the  lower  fragment  is  too  short  to  afford 
an  adequate  pull,  and  the  instruction  to  apply  the  circular 
plaster  strips  as  far  as  beyond  the  ankle  does  not  much  alter 
matters. 

My  method  is  to  carry  a  narrow  strip  of  felt  above  tho 
malleoli  round  the  leg  and  to  sew  it  at  the  side  with  exactitude 
to  the  long  strips  of  the  Heusner’s  bandage  ;  anteriorly  on  the 
extension  side  the  ends  are  united  by  a  few  stitches. 

By  this  arrangement  the  lengthways  pull  surrounds  the 
ankle  like  a  cuff,  and,  naturally,  exercises  in  this  way  a 
considerable  force  of  pull. 

1  have  succeeded  by  this  method  in  completely  removing  the 
shortening  in  a  series  of  spiral  fractures  and  supra-malleolar 
fractures  of  the  leg  ;  I  would,  therefore,  recommend  it  for 
adoption  in  suitable  cases,  though  I  would  mention  that 
extraordinary  care  must  be  taken  with  regard  to  decubitus. 
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My  work  entitled  The  Origin  of  Life  was  based  in  tlie 
main  on  196  experiments  with  hermetically  sealed  tubes 
whose  contents  had  been  exposed  to  high  temperatures. 

Since  the  date  of  its  publication  in  the  spring  of  1911 
I  have  performed  a  much  larger  series  of  experiments, 
as  many  as  280,  and  consequently  should  be  in  a  position 
entitling  me  (1)  to  pass  some  judgement  on  the  value 
of  my  previous  results  ;  (2)  to  deal  more  or  less 
authoritatively  with  the  doubts  expressed  by  others 
as  to  the  validity  of  my  conclusions  ;  and  (3)  to 
offer  some  useful  advice  to  those  who  may  wish  suc¬ 
cessfully  to  repeat  my  experiments. 


ii  fusions  dealt  with  by  Pasteur  and  Tyndall,  wkos 
experiments  have  been  believed  to  be  so  decisive. 

Thus,  if  from  the  basis  of  their  negative  results  11x6' 
felt  themselves  warranted  in  proclaiming  their  belief  tha 
the  present  occurrence  of  “  spontaneous  generation  ”  vva 
a  myth  or  chimera— a  view  which  has  been  so  wideb 
accepted — how  much  stronger  is  my  warrant  for  tin 
opposite  belief,  looking  to  the  very  numerous  occasion  , 
on  which,  when  opening  previously  sterilized  tubes  and  solui 
tions,  I  have  taken  therefrom  undoubted  living  organisms. 

Even  one  such  positive  result  free  from  all  error  is,  0 
course,  worth  more  than  any  number  of  negative  instances 
It  will  be  well  to  consider,  therefore,  the  various  possibilities 


of  error  that  have  been  suggested. 


twenty  minutes 
x  700. 


1.  The  Nature  of  the  Problem 
and  the  Extent  to  which 
it  has  been  Solved. 

It  has  long  been  widely  believed 
in  the  world  of  science  that  the 
occurrence  of  “  spontaneous  genera¬ 
tion  ”  is  a  myth. 

This  view  gathered  strength 
thirty  to  forty  years  ago,  seeing 
that  the  experiments  of  Pasteur, 
and  later  those  of  Tyndall,  induced 
them  to  urge  it  with  much  insist¬ 
ence  ;  and  because,  moreover,  it  has 
seemed  to  be  in  accord  with  the 
practice  found  needful  in  bacterio¬ 
logical  inquiries  of  growing  impor¬ 
tance. 

In  all  their  experiments  Pasteur 
and  Tyndall,  as  well  as  previous 
experimenters,  made  use  of  solu¬ 
tions  of  organic  matter  —  mostly 
infusions  of  different  kinds — heated 
to  100°-105°  G.  for  varying  periods, 
and  subsequently  protected  more 
or  less  securely  from  external  con¬ 
tamination.  All  these  solutions  or 
infusions  must  have  been  more  or  less  teeming  with 
bacteria  of  different  kinds,  as  well  as  with  torulae  and 
germs  of  common  moulds.  This  would  have  been  notably 
the  case  with  hay  infusions,  which  were  so  largely  used 
by  Tyndall. 

These  experimenters  made  no  attempt  whatever  to 
exclude  such  organisms  and  their  germs.  They  trusted 
to  what  was  known  and  well  established  concerning  the 
lethal  influence  of  heat  on  living  matter  immersed  in 
fluids,  and  consequently  to  their  ability  to  sterilize  the 
solutions  and  vessels  used. 

Having  extinguished  all  life  in  their  media  and  recep¬ 
tacles,  they  exposed  them  for  varying  periods  to  what 
were  considered  suitable  incubating  temperatures.  Then, 
if  evidences  of  fermentation  showed  themselves  within 
the  experimental  fluids,  they  were  seemingly  content  to 
account  for  it  as  a  result  of  some  error ;  while  their 
numerous  negative  results  impressed  them  so  strongly 
that  they  were  induced  to  favour  a  general  conclusion 
far  wider  than  was  warranted  by  their*  premisses. 

My  own  experiments  have  been  of  the  same  order,  only 
much  more  stringent,  seeing  that  instead  of  infusions  of 
organic  matter  1  have  of  late  been  dealing  -with  saline 
solutions  only,  always  contained  in  hermetically  sealed 
vessels,  and,  "moreover,  often  heated  to  temperatures  very 
much  higher  than  those  employed  by  my  predecessors. 
My  saline  solutions  have  also  contained  some  bacteria, 
toruloid  corpuscles,  and  germs  of  mould,  though  probably 
very  much  fewer  than  those  existing  in  the 


2.  Reply  to  Criticisms. 

Some  of  my  critics — mostly  not  biologists,  and  pre 
sumably  not  thoroughly  acquainted  with  bacteria  au< 
torulae — have  supposed  that  what  I  have  taken  fron 
my  tubes  have  been  mere  pseudo-organisms  such  a: 
Leduc,  Herrera,  Jules  Felix,  the  brothers  Mary,  an< 
other  plasmogenists  are  able  to  produce  from  vahou 
saline  solutions — bodies  which  undoubtedly  often  simu 
late  organic  forms  with  great  exactness.  This,  how¬ 
ever,  is  an  absolute  error  not  likely  to  be  shared  b\ 

biologists,  and  one  which  is- show) 
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to  be  erroneous  by  the  fact  of  tl)i 
free  multiplication  of  my  organism 
when  taken  from  their  own  medir 
and  introduced  into  other  quite 
different  nourishing  fluids.  ’ 

Others  do  not  doubt  that  tin 
organisms  found  and  photographs 
are  real  organisms,  but  cannoi 
believe  that  they  have  really  beei 
engendered  within  the  tubes. 

Some  of  these  suggest  that  tin 
organisms  found  have  rushed  intc 
the  tube  from  the  atmosphere  whei 
its  neck  has  been  filed  off.  Bui 
there  is  practically  no  inrush  0. 
air  at  this  time;  certainly  none  tha* 
would  suffice  to.  carry  atmospheric 


germs  at  once  through  the  Suit 


Fig.  1.— One  of  several  groups  of  small 
torulae  beneath  .  the  same  cover-class,  as 
taken  direct  from  a  tube  exposed  to  light 
containing  a  yellow  solution,  which  had  been 
heated  seven  months  previously  to  100°  C.  fox- 


on  three'  successive  davs. 


(about  14  in.  deep)  to  the  sedimen 
at  the  bottom  of  the  tube,  where  tin 
organisms  are  always  found. 

Others  suggest  that  the  organism; 
may  have  been  contained  in  the 
pipette  ;  but  this  is  always 
thoroughly  heated  in  a  spirit  lanq 
flame  just  before  it  is  introduce! 
into  the  freshly- opened  tube.  Ani 


*  Paper  read  before  the  Pathology  Section  of  the  Royal  Society  of 
medicine  on  November  19th,  1912. 


I 


when  a  small  quantity  of  the  sediment  is  obtained  by 
the  pipette,  it  is  at  once  transferred  to  a  thoroughly 
clean  microscope  slip,  and  covered  with  a  cover-glass. 

Then  torulae  are  supposed  by  some  of  my  critics  to  fal 
from  the  atmosphere  on  to  the  drop  of  fluid  on  the  micro 
scope  slip,  during  the  moment  or  two  that  it  remain 
uncovered.  This  supposed  explanation,  however,  of  tin 
presence  of  organisms  found  by  me  is  mere  unsupportei 
theory,  as  any  one  would  soon  find  who  set  himself  to  dis 
cover  torulae  in  the  way  suggested,  and  by  an  examinatio) 
of  Fig.  1.  That  such  formed  organisms,  and  often  in  sue) 
numbers,  could  have  been  gathered  from  the  atmospher* 
during  the  transit  of  the  pipette  for  one  or  two  feet  fron 
the  mouth  of  the  tube  to  the  microscope  slip,  and  befor* 
the  drop  of  the  solution  is  covered  is,  in  fact,  devoid  of  ai 
probability7,  and  will  be  shown  to  be  so  by  tlie  numermi 
cases  subsequently  to  be  referred  to  in  which,  during  simmi 
examinations  of  various  series  of  other  tubes  (barren),  n 
organisms  whatever  could  be  found. 

Other  critics  are  content  to  assume  that  tlie  organism 

found  are  not  living.  They  believe  them  to  be  dca< 
organisms,  some  of  those  pre  existing  in  the  experiments 
fluids,  but  killed  by  the  heat  to  which  they  and  the  tube 
have  been  subjected. 

This  objection  requires  to  be  looked  at  in  more  detail 
because  it  is  admitted  that  some  few  organisms  may  • 
found  in  the  experimental  fluids,  derived  from  two  of  t 
constituents  of  such  solutions — namely,  the  sodium  silica  j 
and  the  ammonium  phosphate — the  dilute  phosphori 


t  Solutions  of  3  per  cent,  glucose  and  of  5  per  cent,  cane  sl1/?1 SnW3! 
as  the  amnionic  tartrate  solution  referred  to  in  TheOriQin  0}  A'. 1  >  1  • 
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d,  the  liquor  ferri  pernitratis,  and  the  freshly  distilled 
ter  being,  however,  free  from  them. 

\ny  such  pre-existing  organisms  would,  of  course,  have 
■u  killed  by  the  sterilizing  process ;  but  seeing  that  in  each 
>e  there  would  only  be  one  to  three  drops  of  the  dilute 
'i«m  silicate,  either  alone  (in  the  yellow  solutions)  or  in 
iociation  with  three  or  four  grains  of  ammonium  plios- 
rte,  as  in  the  colourless  solutions,  these  pre-existing 
;anisms  could  never  be  very  numerous  within  the 
;es.  It  is  very  important  to  note,  moreover,  that 
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The  so-called  “  elementary  organisms  ”  are,  as  I  believe, 
to  be  regarded  either  as  potential  embryo  torulae,  or  as 
ungns-germs.-  At  times  when  they  have  been  inoculated 
into  a  sterilized  amnionic  tartrate  nourishing  solution 
swarms  of  full  grown  budding  torulae  have  beeii  found 
altera  few  days;  while  when  left  in  their  own  tubes  at 
ordinary  room  temperature  for  many  months,  minute 
moulds  have,  as  I  have  said,  been  found  within  the  tubes, 
one  ot  winch  is  shown  in  Fig.  4. 

Finally,  other  critics,  unable  from  the  evidence  adduced 
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Fig-  2.— Large  group  of  the  “elementary  organisms  "  taken  from 
tibe  containing  a  colourless  solution  which  had  been  exposed  to 
'lit  for  nine  months  after  having  been  heated  to  135  0  for  live 
jinutes  in  a  colza  oil  bath,  x  700.  Another  sample  of  the  sedi 
■ent  from  this  tube  was  ringed  with  paraffin,  and  after  four 
ys  swarms  of  torulae  were  found  beneath  the  cover-glass. 

if 

king  like  well -developed  torulae  are  ever  to  be  seen  in 
>er  of  these  newly  prepared  solutions.  There  are,  how- 
r,  often  a  few  very  minute  spherical  organisms  (such  as 
shown  in  Fig.  14  of  The  Origin  of  Life ),  and,  more 
‘ly,  a  minute  mould  may  be  found  when  a  control  tube 
jpened,  and  some  of  the  sediment  is  examined  the  day 
■r  the  sterilizing  process. 

ut  let  months  elapse,  with  suitable  exposure,  before 
t  tubes  of  the  same  series  are  opened,  and  then 
se  minute  “elementary  organisms,”  as  Professor 
vlett  terms  them,  may  be 
id  in  large  numbers  within 
tubes,  aud  staining  freely  with 
n  or  carbo- fuch sin.  These 
uitive  organisms  are  very 
>  and  sluggish  in  their  growth 
living  some  months  for 
ination  and  for  their  develop 
it  from  ultra  -  microscopic 
icles  to  the  minute  embryo 
es  that  are  often  so  numer 
but  which  may  not  always 
easily7  shown  to  be  living 
the  wfty  that  is  open  for 
lae  and  bacteria.  Still  when 
s  containing  them  have  ^ 

1  closed,  and  then  left  nil-  !  ‘ 

irbed  for  twelve  months 
so,  they  have  often  been 
d  to  have  given  rise  to 
ite  moulds,  mostly  of  the 
ptotlirix  type 

ie  fact,  however,  that  such 
ite  organisms  are  either  very 
•c  or  not  to  be  found  at  all  in 
r°l  tubes,  and  to  be  abun- 
,  as  in  Fig.  2,  after  months 
dier  tubes  of  the  same  series 
h  have  never  previously 
Q  opened,  is  conclusive 
iibes^la^  ^lave  ^eve^0Ped  and  multiplied  within 

"thev  times,  moreover,  these  “elementary  organisms” 
:nmd  to  be  associated  with  well-developed  torulae  or 
actoria,  which  can  be  shown,  in  the  course  of  a  few 
-  o  be  living  by  the  growth  and  multiplication  which 
^undergo  under  the  conditions  indicated  at  p.  39  of 
>igin.  of  Life— that  is,  cither  («)  by  their  multiplica- 
on  the  microscope  slip,  beneath  a  cover-glass  which 
r.luoetl  with  paraffin;  or  (L)  after  their  inoculation 
iz’]1111  nonri8hinS  floids  tliat  have  been  previously 
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o  F^"3TBr" -  1  4U(1  n, minute  mycelium,  stained  with  eosin  from 
a  colourless  solution  which  had  been  heated  to  100  C.  for  t’wentv 
lmnutes  on  three  successive  days,  and  was  opened  after  having 
been  six  months  in  au  incubator,  first  at  27  and  then  at  37  C 


to  doubt  that  what  I  have  taken  from  my  tubes  have  been 
veritable  organisms  rather  than  mere  pseudo-organisms 
that  they  have  really  been  taken  from  the  tubes,  and  that 
they  have  been  really  living  organisms,  fall  back  upon  the 
only  remaining  means  of  staving  off  the  conclusion  that 
they  have  been  engendered  de  novo  within  the  tubes. 
iliey7  hint  darkly  that  some  desiccated  germs  (hitherto 
unknown)  may  have  been  able  to  survive  in  the  heatiim 
processes  to  which  I  have  had  recourse,  though  these  have 
included  exposures  from  five  to  twenty  minutes  to  tem¬ 
peratures  ranging  from  120°  to 
145  C.,  or  else  the  method 
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Fig.  4.  -Mould  from  a  colourless  solution  which 
lmd  been  heated  in  an  autoclave  to  130'  C  for  ton 
minutes  five  months  previously  to  its  being  first 
opened,  when  numbers  of  the  “  elementary 
organisms  ”  were  found,  but  no  moulds.  The  tube 
was  then  securely  closed,  and  opened  again  after  the 
lapse  of  twelve  months,  when  numbers  of  small 
moulds  of  Streptothrix  type  were  found  on  the  flakes 
of  silica,  as  well  as  a  much  larger  mass  part  of 
which  is  shown  here,  x  500. 


tion. 

Strange  that  this  objection 
should  be  raised  now,  seeing  that 
my7  earliest  results  in  1870  were 
disbelieved  in  by  Huxley,  Burdon- 
Sandersou,  and  others,  because 
of  the  strength  of  their  belief  that 
bacteria  and  torulae  could  not 
survive  a  heat  of  even  10CP  C. 
for  a  few  minutes  in  fluids,  and 
seeing  that  Pasteur  himself  never 
thought  it  nee  Iful  to  use  a  higher 
temperature  than  110°  C.  in  any 
of  his  experiments.  This  objec¬ 
tion  is,  however,  a  sort  of  refuge 
of  the  destitute,  which  has  alway's 
played  a  large  part  in  discussions 
concerning  the  de  novo  origin  of 


life.) 

But  where  are  the  obdurate 
desiccated  germs  imagined  to 
come  from,  and  why  have  they7 
hitherto  eluded  discovery? 

.  They  cannot  exist  in  the  y7ellow 

solutions,  which  contain  only  about  two  or  three  drops 
of  the  dilute  sodium  silicate  solution  and  four  drops  of 
the  liquor  ferri  pernitratis  to  the  half  ounce  of  distilled 
water,  yet  it  is  precisely  these  particular  solutions  which 

Associated  with  them  there  can  often  be  seen  a  number  of  particles 
ot  different  sizes  down  to  the  minimum  risible  stage,  doubtless  repre¬ 
senting  different  stages  in  their  growth  and  development.  Precisely 
similar  associations  witli  growing  torulae  were  seen  and  described  by 
mo  in  The  Beginnings  i  f  Life  (1872),  vol.  i,  pp.  281-283. 

t  After  what  has  been  stated  on  p.  58  (loc.  eit.l  concerning  the 
sterilization  of  the  tubes  employed,  no  one  has  ventured  to  renew 
a  previous  objection  and  say  that  the  experimental  vessels  have  not 
been  sufficiently  fiambes.  All  germs  on  the  tubes,  when  nearly  reel 
hot,  wi  ul  1  have  been  effectually  burned  oil. 
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I  Lave  found  to  yield  a  distinctly  greater  variety  of 
organisms  than  tlie  colourless  solutions,  into  which 
desiccated  germs  might  be  introduced  by  the  3  or 

4  grains  of  amnionic  phosphate  contained  in  each  tube. 
Different  kinds  of  mould  have  often  been  found  in  these 
yellow  solutions,  two  of  which  are  shown  in  Figs.  5  and  6. 

Any  such  doubt  is  however  easily  solved  by  introducing 

5  or  6  grains  of  this  salt  into  one  ounce  of  the  sterilized 
amnionic  tartrate  nourishing  solution,  and  boiling  it 
merely  for  five  instead  of  twenty  minutes  on  three 
successive  days. 

Treated  in  this  way  amnionic  phosphate  crystals  cannot 
be  shown  to  contain  living  organisms  capable  of  resisting 
even  such  comparatively  low  temperatures  and  slioit  ex¬ 
posures,  though  the  tubes  may  have  been  kept  under 
favourable  conditions  even  for  seven  or  eight  months.  And 
that  the  suggestion  is  groundless  in  the  present  case s  is 
shown  by  the  fact  to  which  reference  is  made  on  p.  154b 
touching  the  barrenness  of  tubes  when  their  solutions 
have  been  made  from  old  samples  of  sodium  silicate  or 
colloidal  silica,  though  these  solutions  can  be  easily  shown 
(by  inoculating  them  from  a  turbid  amnionic  taitrate 
solution)  to  be  still  capable  of  favouring  the  free  growth 
and  multiplication  of  micro-organisms. 

Further,  it  must  never  be  forgotten  that  torulae  and 
micrococci,  which  have  so  frequently  been  taken  from  the 
tubes  (and  more  especially  the  former),  are  not  known  to 


Tubes  exposed  to  light  should  not  be  examined  till  nearly 
six  months  have  elapsed  in  summer,  or  eight  to  twelve 
months  when  much  of  the  time  of  exposure  has  been  in 
colder  and  duller  weather. 

During  winter  months  I  have,  however,  of  late  made 
use  of  the  incubator,  maintained  at  27 J  C.  and  at  37 '  C.,  and 
I  prefer  half  of  the  time  to  be  at  the  lower  and  half  at  the 
higher  temperature.  I  cannot  say  positively  at  present 
whether  it  would  or  would  not  be  desirable  to  use  the! 
higher  temperature  from  the  first ;  though  I  have  found 
that  a  final  temperature  approaching  43°  C.  for  two  week- 
lias  been  distinctly  harmful,  often  apparently  killing  plenty 
of  torulae  found  when  the  tubes  were  opened."  Exposure 
to  such  a  high  temperature  from  the  first,  therefore 
would  probably  prevent  the  evolution  of  organisms,  and 
thus  would  explain  the  barrenness  of  the  tubes  that  were 
exposed  from  the  first  to  the  hot  sunlight  of  1911 

Tubes  exposed  in  the  incubator  should  not  be  opened 
under  four  to  six  months. 

(b)  New  Combinations  Tried— As  the  organisms  wen 
often  so  scarce  in  the  experimental  solutions,  and  this  I 


Fig.  5 —Mould  of  Streptothrix  type,  as  taken  from  a  take  con¬ 
taining  a  yellow  solution  which,  after  having  been  heated  to 
100°  C.  for  twenty  minutes  on  three  successive  days,  was  exposed 
to  light  for  seven  months,  x  300. 


Fig.  6.— Part  of  a  much  larger  mould  of  the  same  type  as  tho 
last,  as  taken  from  a  companion  tube  which  had  been  similarly 
heated  and  similarly  exposed  to  light  for  seven  months.  *  3W. 


he  capable  of  resisting  temperatures  even  of  60  to  70°  C. 
for  two  or  three  minutes 

3.  Concerning  the  New  Experiments  and  What  Should 
be  Done  in  Further  Trials. 

(a)  Exposure  to  Daylight  or  in  the  Incubator. — One  of 

the  first  points  as  to  which  I  needed  further  information 

was  the  extent  of  exposure  to  direct  sunlight  that  was 

advisable. 

As  related  (loc.  cit.,  pp.  50,  56),  I  had  found  that  ex¬ 

posure  of  the  tubes  inside  a  south  window  during  the 
last  three  to  four  weeks  before  the  opening  of  them 
(and  in  not  very  hot  weather)  was  followed  by  good 
results,  though  1  was  always  rather  doubtful  whether 
this  was  not  merely  due  to  the  increased  heat  to  which 
they  and  the  solutions  were  thus  subjected. 

In  the  spring  and  summer  of  1911  a  number  of  tubes 
were  exposed  from  tho  first  inside  a  south  window,  the 
weather  being  unusually  bright  and  warm  during  most  of 
the  time.  The  result  was  that  when  the  time  came  for 
their  examination  the  solutions  were  found  to  be  nearly 
all  barren.  As  I  subsequently  ascertained  that  the  tem¬ 
perature  of  the  window  ledge  on  which  the  tubes  stood 
rose  often  daily  for  some  hours  to  43°  C.,  or  even  rather 
higher,  I  am  disposed  to  think  that  the  harm  was  probably 
more  due  to  the  prolonged  and  repeated  high  temperatures 
than  to  the  effect  of  the  mere  actinic  rays  through  the 
window-glass  and  that  of  the  tubes. 

In  view  of  this  experience  I  now  advise  that  all  tubes 
exposed  to  light  should  be  placed  just  inside  a  north,  or, 
better  still,  a  north-east  window,  unless  they  can  be  put 
into  a  conservatory,  and  protected  there  from  the  direct 
rays  of  the  sun. 


might  be  considered  due  to  the  scarcity  of  carbon  witln 
the  tubes,  I  made  a  series  of  tentative  experiments  tryin 
to  remove  this  disadvantage,  as  a  result  of  which  I  foun 
that  the  colourless  solutions  could  be  varied  by  tho  add 
tion  (to  each  fluid  ounce  containing  the  ordinary  coi 
stituents)  of  4  grains  of  neutral  ammonic  taftvate  wit 
2  of  sodic  phosphate-;  and  also  by  the  addition  to.  ear 
ounce  of  4  grains  of  ammonic  carbonate,  or  6  grains  < 
pure  glucose. 

Trials  with  the  first  of  these  more  complex  solutior 
yielded  torulae  with  one  sample  of  sodium  siiicate,  but  n< 
with  another,  though  the  organisms  were  not  notab 
more  abundant  than  they  have  previously  been  found  t 
be  in  a  similar  solution  without  the  additions  indicated. 

Those  in  which  ammonic  carbonate  was  added  ba\ 
all  been  barren  ;  and  those  with  the  addition  of  g*uc0' 
have  also  all  been  barren.  In  the  latter  case,  howeve 
the  solutions  were  unfortunately  made  this  spring  w> 
some  of  an  old  sample  of  sodium  silicate. j-  Further  tria 
with  the  addition  of  glucose  ought  therefore  to  be  made. 

None  of  these  additions  could  he  made  to  the  yell"  | 
solutions  without  causing  their  complete  decomposition. 

Another  variation  in  the  solutions  with  which  tna 
have  been  made  lias  been  the  substitution  of  Kalilbauin 
10  per  cent,  sodium '  silicate  for  one  of  the  ordinal 


*  On  two  or  three  occasions  they  have  really  been  very  .j, 
it  apparently  dead,  as  no  evidence  of  subsequent  muiw 
uld  be  obtained.  It  looked  as  if  growth  and  multiplication na 
first  stimulated,  and  that  the  continuance  of  the  high  tend 
id  ultimately  killed  the  torulae.  ,  in  ,i 

t  Though  the  tubes  were  opened  after  they  had  been  I 

cubator  for  six  months,  no  organisms  of  any  kind  coulci  n  , 

then  inoculated  each  of  the  tubes  with  three  drops  ot  ‘ 
nmonic  tartrate  solution,  and  replaced  them  in  the  incuua  •  i 
ie  expiration  of  only  two  (tons  each  fluid  had  become  align3 * * * * * * * 11-  | 
id  was  found  to  be  swarming  with  bacteria. 
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commercial  preparations.  This  was  used  in  the  proportion 
of  14  drops  to  the  ounce  for  the  colourless  solution,  and 
7  drops  for  the  yellow  solution ;  the  quantities  of  the  other 
ingredients  being  in  each  case  those  usually  employed. 
But  in  all  these  trials  the  solutions  have  either  been 
almost  barren,  or  have  only  yielded  bodies  of  an  uncertain 
nature.  Torulae  have  never  been  found  in  either  of  them, 
though  in  the  yellow  solution  what  appeared  to  be  large 
sausage- shaped  bacilli  were  taken  from  three  tubes  of  the 
same  series. 

It  seems  clear,  therefore,  that  in  the  ordinary  com¬ 
mercial  sodium  silicate  additional  elements  must  be 
present  that  are  not  found  in  the  10  per  cent,  solution,  and 
which,  in  some  way,  help  to  favour  the  evolution  of  livhm 
units.  0 

(c)  Preparation  of  the  Solutions. — A  very  important 
point  has  only  lately  been  thoroughly  brought  home  to  me, 
which  is  that  too  old  solutions  of  sodium  silicate  must  not 
be  employed.  I  have  carefully  kept  the  solutions  obtained 
in  the  spring  of  1910,  not  only  with  the  view  of  myself 
repeating  combinations  which  I  had  previously  found 
successful,  but  in  order  that  I  might  give  others  desiring 
to  repeat  my  experiments  some  of  the  actual  materials 
used  by  me. 

During  the  present  year  solutions  prepared  exactly  as 
they  had  been  in  the  previous  summer  and  earlier  have 
no  longer  been  yielding  torulae  and  bacteria  as  of  old. 
I  found  first  that  the  yellow  solutions  made  exactly  as 
they  had  been  before  became  decomposed,  and  that  the 
colourless  solutions,  which  after  the  heating  process 
’should  have  yielded  a  slight  amount  of  deposit,  showed 
none  at  all.  Thus  many  tubes  were  spoilt;  and  when' 

,  by  slight  alterations  in  the  number  of  drops  of  the  dilute 
j  sodium  silicate  for  the  colourless  solutions  I  succeeded 
again  in  producing  a  scanty  deposit  after  heating,  even 
then,  after  due  exposures  either  to  daylight  or  in  the 
incubator,  no  torulae  were  found  when  tile  solutions  came 
to  be  examined.  The  deposit  itself,  moreover,  had  not  the 
Isame  character  as  of  old. 

These  irregularities  caused  much  perplexity  at  first,  but 
I  have  now  come  to  the  conclusion  that  they  must  be  due 
-to  changes  which  have  taken  place  in  the  stock  supplies  of 
sodium  silicate  that  I  have  been  using  since  the  spring 
I  of  1910.  That  these  have  undergone  some  change  is  now, 
indeed,  obvious,  since  at  the  bottom  of  each  bottle  there  is 
ja  white  cloudy  deposit  nearly  an  inch  in  depth,  which  has 
been  gradually  increasing.  This  was  comparatively 
unheeded  by  me,  as,  when  using  either  of  the  solutions, 

I  had  been  accustomed  to  withdraw  with  the  pipette  only 
some  of  the  clear  supernatant  fluid. 

Several  times  during  this  year  solutions  that  I  have 
prepared  exactly  like  those  which  formerly  yielded  a  fair 
amount  of  torulae  have  proved,  after  similar  exposures, 
to  be  so  barren  that  not  a  single  torula  could  be  found. 

I  had  not  suspected  this  kind  of  degradation  with  the 
ordinary  commercial  sodium  silicate,  though  I  had,  nine 
months  ago,  recognized  that  the  dilute  colloidal  silica  with 
which  I  was  so  uniformly  successful  in  1910  had  in  some 
way  lost  its  virtues,  seeing  that  the  next  time  I  used  it, 
after  an  interval  of  eight  months,  solutions  similarly 
prepared  and  similarly  treated  no  longer  yielded  torulae  as 
before.  I  looked  upon  this  as  a  well-known  unstable  fluid, 
liable  to  undergo  change,  but  had  not  suspected  that  the 
commercial  sodium  silicate  might  also,  though  after  longer 
periods,  undergo  changes,  and  similarly  become  less  pro¬ 
ductive  when  used  as  a  constituent  of  one  of  the  previously 
certile  solutions. 

How  soon  the  colloidal  silica  undergoes  these  harmful 
changes  I  am  at  present  unable  to  say,  but  I  am  afraid  it 
loes  so  even  in  the  course  of  a  few  months.  In  his 
original  description  Professor  Graham 1 * * *  said:  “Another 
md  eminently  characteristic  quality  of  colloids  is  their 
nutability.  Their  existence  is  a  continued  metastasis.  .  .  , 
-lie  solution  of  hydrated  silicic  acid,  for  instance,  is  easily 
>btained  in  a.  state  of  purity,  but  it  cannot  be  preserved. 

It  may  remain  fluid  for  days  or  weeks  in  a  sealed  tube, 
mt  it  is  sure  to  gelatinize  and  become  insoluble  at  last.* 

•  •  To  the  gradual  manner  in  which  colloidal  changes 
ake  place  (for  they  always  demand  time  as  an  element) 
uay  the  characteristic  protraction  of  chemico-organic 
flanges  also  be  referred.” 

ielaUnizSe°'U^0n  *  ^*ave  ^eon  using  is  so  dilute  that  it  never  actually 

E 


Di.  Rosenheim  was  kind  enough  to  prepare  and  give  me 
a  new  supply  of  the  very  dilute  colloidal  silica  last 
November,  and  a  few  tubes  were  at  once  prepared  in 
which  it  was  one  of  the  constituents.  Two  of  these  were 
examined  after  they  had  been  only  five  and  seven  weeks 
respectively  in  the  incubator,  and  no  torulae  were  found 
after  these  short  periods,  while  two  others  were  opened 
after  thirteen  weeks,  one  of  which  had  been  in  the  in¬ 
cubator  and  one  exposed  to  light,  and  in  each  of  theso 
latter  tubes  a  moderate  number  of  typical  torulae  were 
found. 

Other  solutions  were  made  with  it  barely  four  months 
after  it  had  been  received.  Two  of  these  tubes  were 
examined  after  seven  weeks  and  no  torulae  were  found, 
while  others  were  recently  examined  after  four  to  seven 
months,  and  they  also,  much  to  my  surprise,  have  been 
barren.  I  fear,  therefore,  that  this  new  supply  of  colloidal 
silica  had  already  undergone  some  harmful  changes  even 
after  the  comparatively  short  period  of  four  months. 

The  fact  of  the  barrenness  of  solutions  in  which  old 
samples  of  commercial  sodium  silicate  or  not  quite  fresh 
solutions  of  colloidal  silica  has  been  used,  is  of  itself  a 
convincing  proof  that  the  temperature  to  which  these  and 
other  tubes  have  been  submitted  has  sufficed  to  kill  any 
organisms  that  the  solutions  may  have  originally  con¬ 
tained.  While  the  fact  that  organisms  are  much  more 
abundant  in  them  than  they  are  in  fresh  supplies  and  that 
they  go  on  increasing  in  these  old  stock  solutions  shows 
that  their  capability  of  favouring  mere  growth  and  multi¬ 
plication  of  such  organisms  is  in  no  way  diminished.  The 
remainder  of  my  stock  solution  of  colloidal  silica  is  clear 
like  water,  but  there  is  now  a  slight  sediment  which  on 
examination  is  found  to  be  composed  of  bacteria,  toruloid 
corpuscles,  fungus-germs,  and  minute  moulds.  Numbers 
of  such  organisms  may  also  be  found  mixed  with  the  white 
deposit  in  the  bottles  in  which  the  old  commercial  silica 
has  been  standing. 

I  have,  moreover,  inoculated  the  barren  solutions  in 
many  of  the  tubes  of  which  I  have  been  speaking  with 
organisms  taken  from  the  old  stock  supplies,  or  with 
others  growing  in  a  contaminated  ammonic  tartrate 
solution,  and  have  found  that  the  organisms  grew  and 
multiplied  freely  in  these  previously  barren  tubes — thus 
showing  that  it  was  not  the  power  of  nourishing  organisms 
which  had  been  lo3t  in  the  solutions  made  from  the  old 
supplies,  but  what,  owing  to  some  change,  we  can  only 
regard  as  the  capacity  for  engendering  them.  It  also 
explained  what  for  a  time  was  a  great  puzzle  to  me,  that 
is,  why  solutions  precisely  alike  in  their  constitution  and 
the  conditions  to  which  they  had  been  subjected  should  at 
first  be  fertile,  and  then,  when  prepared  at  a  later  date, 
should  be  barren. 

From  what  I  have  said,  it  seems  clear  that  it  is  better 
not  to  work  with  ordinary  commercial  sodium  silicate 
which  is  more  than  twelve  months  old,  and  that  the 
dilute  colloidal  silica  used  should  be  only  recently 
prepared,  f 

It  must  be  recognized  also  that  no  two  samples  are 
exactly  alike, |  so  that  in  order  to  estimate  the  amount  of 
the  dilute  sodium  silicate  to  be  used  when  dealing  with 
a  new  supply  tentative  trials  must  be  made,  as  described 
at  p.  30  of  The  Origin  of  Life.  The  aim  for  the  colourless 
solutions  being  to  obtain  only  a  quite  small  amount  of 
deposit  after  the  fluid,  boiled  for  ten  to  twenty  minutes, 

1  Looking  to  the  uniformly  successful  results  that  I  obtained  when 
working  with  the  freshly  prepared  very  dilute  colloidal  silicic  acid,  it 
is  much  to  be  desired  that  others  should  repeat  these  particular 
experiments.  Dr.  Rosenheim  has  kindly  sent  me  the  following 
details  concerning  the  mode  in  which,  by  a  modification  of  Graham’s 
method,  he  prepared  the  weak  solutions  samples  of  which  were  given 
to  me : 

‘*66  c.c.  of  Kahlbaum’s  sodium  silicate  (10  %)  were. diluted  to  200  c.c. 
with  distilled  water,  and  the  solution  -was  poured  into  an  equal  volume 
of  water  containing  20  c.c.  of  concentrated  HC1.” 

“  A  specially  prepared  appendix  from  a  sheep  (see  Uandbucli  dcr 
Biochem.  Arbeitsmethoden,  E.  Abderhalden,  Bd.  3,  p.  10)  was  filled 
with  the  slightly  opaque  solution,  and  suspended  in  the  dialysing 
apparatus  of  Wieckowski  (see  Ibid.,  Bd.  3,  p.  177).  Dialysis  against 
running  distilled  water  was  carried  on  for  ten  days  until  the  dialysate 
was  perfectly  free  from  chlorides.” 

The  first  sample  given  to  me  was,  according  to  Dr.  Rosenheim, 

“  a  pure  0.01  %  solution  of  colloidal  silica  ”  (see  The  Origin  of  Life,  p.  52, 
note  2).  Kahlbaum  declined  to  supply  any  such  solution,  partly 
because  of  its  instability. 

+  Quite  recent  experience  leads  me  to  think  that  the  commercial 
product  is  now  more  variable  than  ever,  owing,  perhaps,  to  the  fact 
that  it  is  no  longer  much  used  by  surgeons.  Samples  that  have  lately 
been  supplied  to  mo  have  varied  very  much,  so  that  it  is  more  than 
ever  important  to  make  use  of  recently  prepared  colloidal  silica 
(November  23rd,  1912). 
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has  been  subsequently  cooled  ;  while  for  the  yellow  solu¬ 
tion,  when  cooled,  the  aim  should  be  to  obtain  also  a  minute 
amount  of  deposit  from  a  fluid  having  a  pale,  port  wine 
colour,  or  else  (when  the  amount  of  the  silicate  is  at  times 
only  very  slightly  more)  a  pale  canary  yellow  colour. 

After  trials  of  this  kind  have  been  made,  the  worker  will 
know  how  many  drops  of  the  dilute  sodium  silicate  with 
which  he  is  dealing  should  be  used  to  the  ounce  for  the 
yellow  and  for  the  colourless  solutions  respectively  ;  and 
lie  may  be  fairly  certain  that  the  results  will  be  similar 
for  the  hermetically  sealed  tubes  after  the  sterilizing 
process,  if  they  have  been  charged  with  similar  solutions. 

In  the  actual  preparation  of  the  fluids  a  certain  order 
should  be  observed.  Thus,  for  the  yellow  solution  it  is 
important  that  the  liquor  ferri  should  be  added  to  the 
distilled  water  first,  and  then  the  dilute  silicate  drop  by 
drop. 

Reversing  the  order  generally  leads  at  once  to  the  formation 
of  a  dense  precipitate.  And  the  changes  with  different  quan¬ 
tities  of  sodium  silicate,  added  at  the  proper  time,  are  often 
very  surprising,  as  may  be  seen  from  the  following  example  of 
the  results  obtained  during  the  testing  of  a  new  supply  of 
sodium  silicate.  In  each  trial  8  drops  of  the  iron  solution 
were  used  in  an  ounce  of  water,  and  when  the  one  or  more  drops 
of  the  sodium  silicate  had  been  added  the  solutions  were  boiled 
for  fifteen  minutes  and  then  allowed  to  cool.  The  results  with 
different  proportions  of  sodium  silicate  were  as  follows  ; 

1  :  8  Fluid  colourless.  Deposit  red  and  copious. 

3  :  8  Fluid  slightly  yellow.  Deposit  red  and  copious. 

5  :  8  Fluid  reddish-yellow.  Deposit  reddish-yellow  and 
copious. 

6 : 8  Fluid  yellow  and  slightly  clouded.  Deposit  very 
minute  in  amount. 

7  :  8  Fluid  yellow  and  not  clouded.  Deposit  moderate  in 

amount. 

8  :  8  Fluid  of  pale  drab  colour.  Deposit  drab  and  copious. 

This  sample  of  sodium  silicate  would  not  yield  a  solution  of 
port  wine  colour  such  as  I  had  often  obtained  with  previous 
samples.  With  another  supply,  tested  on  the  same  day,  the 
results  were  equally  variable  but  different.  In  charging  tubes 
with  some  of  the  supply  the  results  with  which  are  given  above 
I  used  a  6  :  8  combination,  as  the  deposit,  with  time,  always 
tends  to  increase  slightly. 

For  the  colourless  solutions  I  have  of  late  been  dis¬ 
solving  the  ammonic  phosphate  and  filtering  the  solu¬ 
tion  first,  through  the  finest  (No.  0)  Swedish  filtering 
papers,  to  remove  minute  impurities  that  may  be  found 
with  the  crystals,  before  adding  the  dilute  phosphoric  acid 
and  then  the  dilute  sodium  silicate.:;: 

Of  late,  in  order  to  be  able  to  pursue  these  studies  where 
I  live,  in  the  country  and  away  from  a  laboratory,  I  have 
been  boiling  the  tubes  for  twenty  minutes  on  three  suc¬ 
cessive  days  rather  than  heating  them  as  before  to  higher 
temperatures  in  an  autoclave  or  an  oil  bath. 

(d)  Examination  of  the  Solutions. — When  examining 
the  solutions  I  use  a  pipette  about  8  in.  long,  having  a  bore 
of  3  mm.,  and  provided  with  a  rubber  teat  at  its  expanded 
upper  extremity.  It  is  desirable  to  take  up  with  the 
sample  of  sediment  only  a  single  drop  of  the  fluid,  so  that 
when  this  sample  is  transferred  to  the  microscope  slip  it 
may  be  kept  together  under  a  carefully  lowered  cover- 
glass. 

The  specimen  is  then  systematically  searched  through, 
beginning  at  one  side  of  the  cover-glass  and  working 
regularly  up  and  down  till  the  whole  field  has  been  care¬ 
fully  examined,  at  first  with  a  §  in.  objective,  or  con¬ 
currently  with  that  and  a  J  in.  with  No.  6  eyepiece — and 
all  the  time  using  the  nose-piece  freely,  so  as  to  bring  the 
higher  power  into  use  when  anything  like  an  organism 
comes  into  view.  This  answers  well  for  the  detection  of 
torulae,  but  of  course  for  bacteria  only  the  higher  power 
is  of  any  use. 

The  light  in  all  cases  requires  to  be  most  carefully 
adjusted  so  as  to  get  the  right  kind  of  illumination ;  and 
when  the  organisms  are  scarce  and  minute,  their  recog¬ 
nition  may  be  much  facilitated  by  running  under  the 
cover-glass  a  drop  of  a  freshly  filtered  solution  of  eosin  or 
of  carbo-fuclisin. 

*  In  some  experiments  made  in  conjunction  with  Sir  William 
Ramsay  and  Dr.  A.  C.  Stevenson,  both  colourless  and  yellow  solutions 
were  centrifugalized  for  twelve  hours  or  more  in  order  to  get  rid  of 
any  organisms  that  the  solutions  might  contain.  The  tubes  charged 
with  these  solutions,  after  having  been  sealed,  were  boiled  for  twenty 
minutes  on  three  successive  days.  Several  of  these  tubes,  which  had 
been  exposed  to  light  or  in  the  incubator  for  over  six  months,  have 
lately  been  examined,  with  the  result  that  they  have  been  found  to 
contain  bacteria,  torulae,  and  moulds  just  as  freely  as  in  other  similar 
solutions  which  had  not  been  centrifugalizfed. 


Conclusion. 


There  is  one  difficulty  of  a  geueral  character  applicable 
to  all  experiments  of  this  order,  though  not  more  to  mine 
than  to  those  ot'  previous  workers,  to  which  it  may  be  well 
to  make  reference  here. 

Many  persons  find  it  more  or  less  impossible  to  believe 
that  bacteria,  torulae,  and  simple  moulds  should  bo 
products  of  so-called  spontaneous  generation,  and  that 
for  two  reasons. 

In  the  first  place  they  are  not  deemed  simple  enough  to 
rank  as  primordial  living  things. 

But  what  has  beeu  said  on  this  head  by  others  of  late 
makes  it  desirable  for  me  to  repeat  what  1  have  often  said 
before,  namely,  that  new-born  living  matter,  wherever  and 
whenever  it  appears,  must  have  its  first  beginnings  as  ultra- 
microscopic-  particles,  which  as  they  grow  would  at  last 
become  recognizable  by  the  aid  of  the  microscope  as  very 
minute  spherical  units. |  These  may  in  some  cases  go  on 
to  the  formation  of  micrococci,  of  bacilli  of  different 
kinds,  of  torulae,  or  of  germs  which  gradually  develop 
into  one  of  the  simplest  moulds. 

When  it  is  said,  therefore,  that  such  organisms  are  not 
simple  enough  to  be  regarded  as  primordial  living  things, 
it  must  not  be  forgotten  that  the  real  primordial  forma- 
tions  are  ultramicroscopic  particles,  and  whatever  the 
type  produced — whether  minute  formless  masses  of  jelly 
like  the  Monera  of  Haeckel,  or  blue-green  algoid  corpuscles 
— they  also  would  iu  each  case  have  to  commence  as  ultra- 
microscopic  particles. 

It  seems  to  me  quite  possible  that  in  Nature  both 
Monera  and  blue-green  algoid  corpuscles  may  be  con¬ 
stantly  appearing  de  novo.2  But  that  is  a  mere  supposition 
devoid  of  all  positive  evidence,  as  it  must  always  remain 
till  someone  may  be  fortunate  enough — whether  chemist 
or  biologist — to  hit  upon  such  combinations  of  materials  as 
will,  under  necessarily  restricted  experimental  conditions, 
suffice  to  engender  either  Monera  or  blue-green  algae.  For 
whatever  the  future  researches  of  chemists  may  achieve  in 
the  way  of  synthetically  building  up  the  bases  of  proto¬ 
plasm,  when  it  comes  to  the  demonstration  of  the  produc¬ 
tion  of  actual  living  matter,  they  could  never  convince 
themselves  or  the  world  in  general  that  they  had  succeeded 
in  their  quest  till  they  were  able  to  produce  it  under  such 
restrictive  conditions  as  I  have  had  to  cope  with  in  my 
experiments — that  is  within  hermetically  sealed  vessels 
which,  with  their  contents,  had  previously  been  sterilized. 
They,  like  the  biologist,  would  have  to  eliminate  all  pre¬ 
existing  life  and  securely  guard  against  contaminations, 
and  what  the  chemist  may  then  produce  no  one  can  say, 
though  he  is  certainly  never  likely  to  produce  living  matter 
in  tangible  lumps,  as  recent  vaticinations  in  regard  to  what 
“the  chemist  is  going  to  do  in  his  laboratory  ”  would  seem 
to  intimate.  It  may  be  safely  affirmed  that  living  matter, 
like  crystalline  matter,  must  always  begin  from  a  colloca¬ 
tion  of  its  elements,  and  then  can  only,  after  a  time,  reveal 
itself  as  minutest  particles  tending  to  develop  in  this  or 
that  manner  in  accordance  with  the  extremely  varied 
nature  of  the  initial  molecular  combinations.  And  for  our 
sterilized  solutions  we  can  only  suppose  that  the  conditions 
are  such  as  merely  to  permit  of  the  production  of  ultra- 
microscopic  particles  that  slowly,  in  the  course  of  months 
(rather  than  in  a  few  days  after  the  manner  of  infection 
by  pre-existing  organisms),  develop  into  bacteria  and 
torulae,  though  the  latter  have  the  potentiality  of  grow  mg 
into  simple  moulds. | _ — 


I  When  it  is  said,  therefore,  that  a  belief  in  "  spontaneous  geneia- 
tion  ”  would  tend  to  contradict  the  experience  of  all  mankind.  My 
reply  is  that  Archebiosis  may  be  occurring  all  round  us,  ana 
from  its  very  nature  it  must  be  a  process  lying  altogether  ouu 
human  experience,  and  never  likely  to  come  within  the  actual  aVhila 
man  ”  (The  Nature  and  Origin  of  Living  Matter,  1905  p.  1W. 
long  previous  to  this,  in  The  Beginnings  of  ii/e,  1872,  vol.  i,  1  •  • 

I  described  what  I  then  termed  "  plastic  particles  (ratner 
“  microzymae  ”)  as  primordial  particles  of  living  matter,  De 

moVee  in.  and  in.  in  diameter  »  ;  and  at  pp.  293-97 1  described ^he 

mode  in  which  such  particles  mignt  be  seen  to  emeige  in 
solutions  from  the  region  of  the  invisible,  and  then  gradually  ae 

into  bacteria.  „  .  .t-u^vUv  in 

X  As  long  ago  as  1868  M.  A.  Trecul,  an  eminent  French  a.uthoiw. 
an  important  article  entitled  "Observations  sur  lalevureae  aDij 
sur  la  Mycoderma  cerevisiae"  (Compt.  rend.,  t.  67,  PP-  hi,  r u,a 

1153),  brought  forward  very  conclusive  evidence  showing  that  i)0 
cerevisiae,  Mycoderma  cerevisiae,  and  Penicillium ,  as  he  say  . 
constituent  qu’une  seule  espece  ”  (since  these  forms  were  sno 
mutually  convertible) :  and,  moreover,  that  torulae  under  tn 
tions  which  he  described  were  constantly  arising  de  rcow, ■  0f 

themselves  first  as  minutest  particles.  See  also  the  invescij ,  .fons 
Hector  Grasset  (Etude  historique  et  critique  sur  157-159) 

spontantes  et  V hater og&nie,  second  edition,  J.  Rousset, lsi/’  {.Ivins  the 
for  further  light  on  this  subject,  and  a  simple  means  01  P10 
de  novo  origin  of  torulae  within  the  grape. 


MEMORANDA. 


jl'V.  30,  IQI2.] 


'iiafc  real  knowledge,  however,  have  we,  apart  from 
I'imental  lesults,  entitling  us  to  come  to  any  definite 
on  as  to  what  primordial  living  things  should  or  should 
ie  like?  We  know,  indeed,  that  primordial  crystals 
ibe  either  simple  or  of  very  complex  forms.  Rather 
;  be  content  carefully  to  question  Nature  by  way  of 
•iment,  and  learn  from  her  to  think  less  of  the  other 
tion  to  bacteria  and  torulae  being  accepted  as 
ible  products  of  spontaneous  generation — that  is 
y  on  the  ground  that  they  are  well-known  forms’ 
,d  of  being  something  new  and  strange, 
is  latter  one-sided  objection,  strongly  raised  by 
■syin  1870  m  an  address  “  On  the  Relations  of  Peni- 
n,  Toiulae  and  Bacterium,’  8  would  necessarily 
pear  with  the  proof  of  “spontaneous  generation,” 
se  then  it  would  at  last  be  realized  that  what  took 
in  the  experimental  vessels  must  be  much,  more 
.  occurring  in  the  world  outside,  and  that  the 
iia,  torulae,  and  moulds  whose  appearance  is  so 
itous  must  be  constantly  oriqina,tina  as  well  as 
dying  all  around  us.  We  should,  moreover,  no 
■  have  to  postulate  the  existence  everywhere  in  the 
plieie  of  inconceivably  numerous  and  varied  germs, 
s  ready  suitably  to  tenant  every  new  possibility  in 
ly  of  site,  however  unusual  it  may  be.*  To  meet  such 
ements  the  atmosphere  ought  to  present  itself  as 
cly  more  crowded  with,  germs  of  the  most  varied 
than  it  has  ever  been  found  to  be  by  the  many 
is  who  have  most  carefully  examined  it  from  this 
if  view. 

References. 
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Jfti'manintnt : 

>ICAL,  SURGICAL,  OBSTETRICAL. 

SCARLATINAL  MEASLES. 
d  many  cases  have  come  under  my  notice  during 
st  few  years,  when  epidemics  of  scarlatina  and 
;s  have  occurred  at  the  same  time,  which  could 
scribed  as  above.  The  symptoms  at  the  com- 
rnent  depend  on  which  fever  has  the  start; 
ie  of  the  cases  the  rash  on  the  first  day  of  my 
esembled  scarlatina,  but  on  the  second  measles, 
ash  when  fully  developed  has  the  appearance 
.  combined,  yet  from  its  mottled  condition  one 
mecl  to  diagnose  measles.  I  find,  however,  that 
cases  always  develop  severe  throat  trouble,  peelinn, 
ry  often  Bright’s  disease. 

it  a  fortnight  ago  I  saw  a  case  of  undoubted  scarla- 
,  a  week  after  the  rash  had  disappeared  well 
i  measles .  started,  which  proves  that  the  two 
s  can  be  in  the  system  at  the  same  time.  I  think 
very  important,  as  in  these  cases  the  measles  rash 
i  very  much  more  pronounced  than  the  scarlatinal 
Rd  the  after-treatment  (especially  with  regard  to 
n  and  exposure  to  the  weather)  is  very  different, 
lartiepooi.  G.  F.  E.  Morgan,  L.R.C.P.,  M.R.C.S. 


ISIS  OF  THE  JAW  FOLLOWING  MEASLES. 
Epitome  of  Current  Medical  Literature  (August 
*mdi  refers  to  the  rarity  of  necrosis  of  the  jaw 
'g  measles.  I  have  not  here  any  access  to  works 
tustive  reference,  so  that  I  can  say  nothing  as  to 
l  i  +  occurrence,  but  if  it  is  so  rare  I  should 
aua  to  the  records  a  case  which  occurred  in  the 
amp,  \  redefort  Road,  Orange  Free  State,  of 
as  I  rmcipal  Medical  Officer  during  the  war. 
^tient  was  an  infant  aged  11  months,  which  had  been 
^  ith  measles  eight  days  previous  to  admission  to 
•  was  getting  on,  with  no  lung  complications 
e  camp  sister,  sent  it  in,  fearing  that  it  was 

T?  CimU  U!,U  oias’  which  there  had  been  a  few 
nejett  cheek  was  red,  shiny,  swollen  and  hard, 

<t%iveCntebv  PV  ®eCt,°^/aSSe*  (loc-  cit-  P-  37),  and  a  much 
ouud{butvvIiH,h^t  1859,  pp.  336-339)  of  rare 

j.  ^  constancy)  only  in  rare  and  exceptional 
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but  this  condition  was  not  confined  to  the  soft  parts 
the  cheek;  the  swelling  was  fixed  to  the  maxilla,  and 
evident  y  there  was  periostitis  extending  from  the  canine 
socket  to  between  the  positions  of  the  first  and  second 
molars.  An  incision  was  made  through  the  mucous  mem¬ 
brane  down  to  the  bone,  giving  exit  to  a  considerable 
quantity  of  thm  saniou.s  pus.  Four  days  later  the  mucous 
membrane  was  found  to  be  stripped  from  the  alveolar 
margin  to  the  extent  already  indicated,  and  the  bare 
bone  protruded.  A  few  days  later  the  bone  seemed  to  be 
protruding  more  through  the  membrane,  and  was  found  to 
be  quite  loose  and  easily  removed  without  an  anaesthetic, 
{lie  sequestrum  was  of  exactly  the  same  extent  as 
described  by  Bmdi,  but  extended  a  little  further  up  into 
the  body  of  the  maxilla.  1 

Bethulie,  O.F.S.  JOHN  A.  GRAHAM,  M.B. 


EPIDEMIC  JAUNDICE. 

Having  had  a  good  many  cases  of  jaundice  iu  my  district 
during  the  last  few  months  I  have  read  with  interest  the 
notes  that  have  lately  appeared  in  the  Journal  on  the 
subject.  The  following  four  cases  in  a  farmhouse  are, 
I  think,  worthy  of  record.  The  eldest  daughter  had  wliat 
appealed  to  be  an  ordinary  attack  of  catarrhal  jaundice 
towards  the  end  of  August.  The  attack  ran  the  usual 
course,  and  she  recovered  in  about  a  fortnight.  Three 
weeks  from  the  commencement  of  the  eldest  daughter's 
attack  the  next  daughter  (aged  24),  a  son  (aged  20),  and 
the  youngest  daughter  (aged  9),  were  taken  ill  all  about 

tliq  same  time  and  practically  with  the  same  symptoms _ 

severe  pains  in  the  legs,  headache,  vomiting,  epigastric 
tenderness,  great  prostration  with  a  temperature  of  104°. 
These  symptoms  were  followed  by  jaundice,  clay-coloured 
evacuations,  and  bile-stained  urine.  No  enlargement  of 
liver  or  spleen,  as  in  the  cases  narrated  by  Dr.  Lyons, 
could  be  discovered.  The .  temperature  became  normal  in 
about  five  days,  and  the  jaundice  gradually  disappeared. 
Nausea  and  a  great  distaste  for  food  continued  for  some 
days.  In  a  fortnight  all  three  patients  were  convalescent. 
Now  comes  the  interesting  part  of  these  four  cases.  They 
had  all  been  drinking  water  from  a  well,  the  sole  water 
supply  of  the  farm.  I  his  well  is  situated  in  the  garden, 
and  is  36  ft.  away  from  the  parish  churchyard.  A  bac¬ 
teriological  examination  of  this  water  showed:  Bacillus 
coli,  over  1,000  per  litre ;  streptococci,  over  10,000.  The 
bacteriologist  pronounced  the  water  “contaminated  and 
unfit  for  drinking  purposes.”  Father,  mother,  and  two 
other  children  escaped  unharmed. 

Milverton,  Somerset.  Charles  Randolph. 


A  MODIFICATION  OF  THE  BURRI  METHOD  OF 
DEMONSTRATING  TILE  SPIROCHAETA 
PALLIDA. 

A  disadvantage  of  the  Chinese  ink  method  of  demonstra¬ 
ting  the  Spirochaeta  pallida  is  that  unless  the  ink  is 
prepared  by  centrifugalizing  it,  or,  as  Captain  Frost, 
R.A.M.C.,  recommends,  by  the  addition  of  tincture  of 
iodine,  the  background  is  too  coarsely  granular  to  make 
the  detection  of  Spirochaeta  pallida  easy. 

I  have  found  that  a  much  more  homogeneous  field  is 
obtained  with  less  trouble  by  substituting  for  Chinese  ink 
a  suspension  of  collargol,  made  by  adding  one  part  of  the 
powder  to  nineteen  parts  of  distilled  water,  according  to 
the  makers’ 1  directions.  The  powder  is  put  into  a  black 
bottle  (or  an  ordinary  stoppered  bottle  wrapped  round  with 
carbon  paper)  and  the  water  poured  on  it.  After  standing 
for  a  few  minutes  the  bottle  is  thoroughly  shaken,  allowed 
to  stand  a  few  more  minutes,  and  again  shaken. 

Ilie  suspension,  which  keeps  good  for  months,  is  used 
for  the  demonstration  of  Spirochaeta  pallida  precisely  as 
if  it  were  Chinese  ink ;  a  drop  of  the  suspected  secretion 
and  a  drop  of  the  collargol  are  mixed  together  at  one  end 
of  a .  microscope  slide,  and,  with  the  end  of  another  slide, 
a  thin  film  is  spread  just  as  in  making  a  blood  film.  The 
specimen  is  examined  as  soon  as  it  is  dry  with  the  aid  of 
an  oil  immersion  lens.  The  spirochaetes  appear  as  delicate 
spirals  on  a  reddisli-brown  field  which  is  almost  perfectly 
homogeneous. 

L.  W.  Harrison,  M.B.,  Major,  R.A.M.C., 

Pathologist,  Military  Hospital,  Rochester  Row. 


J  Chemischo  Fabrik  von  Ileydcn. 


I548 


TnE  BRITISH  1 
Medical  Journal  J 


ROYAL  SOCIETY  OF  MEDICINE. 


[Nov.  30,  1912. 


Reports 


ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ST.  PANCRAS  SOUTH  INFIRMARY. 


'  A  CASE  OF  PUERPERAL  ECLAMPSIA,  COMMENCING  WITH 

amaurosis:  recovery. 

(Reported  by  Rose  Jordan,  M.D.Lond.,  Locumtenent 
Medical  Officer.) 


J.  B.,  aged  19,  unmarried,  and  pregnant  for  the  second  time, 
was  admitted  from  tin*  workhouse  to  the  lymg-in  ward 
on  September  4th,  1912,  at  4.30  a.m.,  when  she  first  com¬ 
plained.  of  pains.  At  4.45  a.m.  she  was  delivered  of  a 
female  child  weighing  7  lb.  10  oz.  The  labour  was  easy 
and  normal  and  the  loss  moderate. 

She  appeared  perfectly  well  until  5.10  p.m.  (twelve  and 
a  half  hours  after  delivery),  when  she  suddenly  became 
blind  ;  she  was  unable  to  distinguish  light  from  darkness, 
and  complained  of  severe  headache.  A  catheter  specimen 
of  urine  withdrawn  at  5.20  p.m.  contained  a  thick  cloud  of 
albumen,  but  no  casts  and  no  deposit.  An  enema  was 
given,  but  returned  clear.  At  7.10  p.m.  she  vomited.  At 
7.30  she  had  a  typical  eclamptic  convulsion,  which  was 
treated  by  chloroform  inhalation.  At  8.7  p.m.  she  had  a 
second  convulsion,  more  severe  than  the  first,  the  face 
becoming  cyanosed.  At  9  p.m.  the  stomach  was  washed 
out  by  means  of  a  rubber  tube  and  glass  funnel,  a  solution 
of  sodium  bicarbonate,  one  drachm  to  the  ounce,  being 
used  ;  some  greenish  fluid  was  withdrawn  *,  six  drachms  ot 
magnesium  sulphate  dissolved  in  one  ounce  of  water  were 
left  in  the  stomach. 


were  never  opened  except  by  cuemata,  being  quite  u 
affected  by  aperients.  Ophthalmoscopic  examination 
the  fundi  showed  nothing  abnormal.  Her  mental  conditi 
was  curious,  and  she  appeared  to  have  lost  all  memory 
both  the  present  and  the  previous  confinements.  Yet  s 
was  perfectly  capable  of  looking  after,  feeding,  a 
washing  both  herself  and  her  baby.  The  puerperium  v 
uneventful. 


At  9.10  p.m.  the  patient  had  a  convulsion  ;  blankets  and  hot 
bottles  were  packed  round  her.  9.55  p.m.  A  convulsion  ;  1  pint 
of  normal  saline  solution  was  infused  under  the  left  breast. 
11  p.m.  She  vomited  greenish  fluid;  pulse  102. 

Convulsions  followed  at  11.45  p.m.,  and  on  September  5th  at 

12.35  a.m.,  1.15  a.m. ,1.45  a.m. ,2.30  a.m.,  and  3.5  a.m. 

At  4  a.m.,  the  bowels  not  having  acted,  a  drop  ot  croton  oil 
was  placed  on  the  back  of  the  tongue.  At  4.10  a.m.  a  hypo¬ 
dermic  infection  of  morphine  sulphate  \  gram  was  given. 
At  4.20  a.m.,  the  patient  being  restless,  chloroform  inhalation 
was  repeated  and  one  pint  of  normal  saline  solution  was  infused 

under  the  right  breast.  , 

At  5.50  a.m.  she  had  another  convulsion,  and  again  at 
9.55  a.m.  Temperature  98°  F.,  pulse  88.  10.5  a.m.  Hypo¬ 

dermic  injection  of  morphine  sulphate  i  grain.  Still  no  action 
of  bowels,  so  croton  oil  repeated.  11  a.m.  Continuous  rectal 
infusion  of  normal  saline  solution  begun  and  continued  until 
12.25  p.m.,  but  not  well  retained. 

At  11.3a.m.  convulsion;  vomited  greenish  fluid.  11.20  a.m. 
Convulsion  ;  very  cyanosed.  12.30  p.m.  Convulsion  ;  chloroform 

given  continuously.  ,  .  ,  ,  , 

At  1.40  p.m.  the  patient  was  removed  on  a  stretcher  to  a  ward 
of  the  South  Infirmary,  being  kept  under  chloroform  during 
the  transfer ;  on  arrival  there  a  vapour  bath  at  120°  F .  was 
given  for  half  an  hour ;  the  skin  reacted  well.  ... 

Up  to  this  point  she  had  had  fifteen  convulsions  in  six  hours, 
and  had  remained  unconscious  during  the  whole  time. 

At  2.45  p.m.,  convulsion ;  chloroform  inhalation  recommenced ; 
vomited  about  4  ounces  of  greenish  fluid.  3  p.m.  Hypodermic 
injection  of  5  minims  of  morphine  given.  At  3.30  p.m.  the 
stomach  was  again  washed  out,  and  2  drachms  of  brandy  con¬ 
taining  1  minim  of  croton  oil  were  introduced.  5.15  p.m.  One 
pint  16  ounces  of  saline  infused  under  the  left  breast.  The 
patient  remained  quiet  until  7.45  p.m.,  when  she  became 
conscious;  she  then  passed  14  ounces  of  urine.  8  p.m.  Bowels 
still  obstinately  constipated ;  olive  oil  enema  given  without 
result;  vomited  about  1  ounce  of  yellowish  fluid.  8.30p.m. 
Slept  for  an  hour.  9.35  p.m.  Drank  1  ounce  of  hot  water,  but 
vomited  immediately.  10  p.m.  Temperature  98.4°,  pulse  92, 
respiration  24 ;  bowels  opened  for  the  first  time,  relaxed ; 
took  sips  of  hot  water.  6  a.m.  Oil  enema  given,  followed  by 
soap  enema,  with  fair  result.  During  the  raght  she  took  15  ounces 
of  water  and  30  ounces  of  imperial  drink. 

September  6th  :  Vision  not  returned. 

September  7th:  Vision  gradually  returning,  still  misty.  The 
patient  was  fully  conscious,  but  had  no  memory  of  recent 
events.  Began  to  suckle  baby. 

September  8th  :  Vision  normal. 

Urine. — On  September  9tli  (five  days  after  the  commencement 
of  eclampsia)  the  urine  contained  no  albumen.  On  September 
14th  a  cloud  of  albumen  was  found,  and  on  September  20tli  a 
trace,  the  patient  also  complaining  of  headache  during  this 
period.  After  September  20th  the  urine  remained  free  from 
albumen. 
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Surgical  Section. 

Tuesday ,  November  12ih,  1912. 

Mr.  G.  II.  Marins,  President,  in  the  Chair. 


Sarcomata  and  Myelomata  of  the  Long  Bones. 

Sir  Alfred  Pearce  Gould  (speaking  on  the  clini 
diagnosis  of  sarcomata  and  myelomata  of  the  long  bou 
said  that  a  sarcoma  was  distinguished  by  being  a  single  fii 
fixed  lump,  well  defined,  with  an  abrupt  edge  not  nodu 
or  lobulated.  Periosteal  sarcomata  were  globular  a 
enslieathed  the  bone,  and  were  liable  to  chondrificati 
and  calcification.  Exostoses  were  painless  and  pedum 
lated,  benign  tumours  with  a  broad  attachment,  especia 
if  thev  happened  to  invade  the  bone,  were  extremely  di 
cult  to  diagnose.  Central  sarcomata  destroyed  bone,  1 
were  rare  at  the  epiphyses.  Myelomata  occurred  at 
epiphyses,  were  less  rapid  in  their  growth,  and  did 
penetrate  outside  the  bone  or  burst  through  into  the  jo: 
They  were  globular,  and  egg-shell  crackling  could 
obtained  over  them ;  they  did  not  extend  along  the  sir 
and  no  new  bone  "was  laid  down  over  them,  as  occuned 
tubercle,  syphilis,  and  serous  osteo-myelitis.  Pulsat 
occurred  in  the  myelomata  and  the  central  sarcom; 
Fluctuation  occurred  over  the  soft  growths,  but  tl 
varying  consistency  served  to  distinguish  them  hour 

abscess  or  a  cyst.  . 

Sir  John  Bland- Sutton  said  that  even  attei 
microscopic  examination  of  a  tumour  he  sometu 
hesitated  in  making  a  diagnosis,  and  it  was  difficult 
account  for  their  varying  malignancy.  Some  sarcom: 
even  after  an  early  high  amputation,  recurred  m  a 
weeks,  whilst  others  remained  free  from  second 
deposits  for  years.  Myelomata  occurred  near  j| 
epiphyses  of  long  bones  in  early  life;  tliey  cau 
expansion  of  the  bone,  were  very  vascular,  and  habit  > 
haemorrhagic  changes.  They  were  maroon  in  colour, 
other  red  tumours  occurred  which  were  similar  excep 
structure.  The  same  parts  were  liable  to  the  forma 
of  benign  cysts  which  might  be  due  to  spontaneous  cm 
a  myeloma  or  changes  in  a  perithelioma  or  caveri 
TViovc  was  nn  reason  whv cavernous  naevi  sn< 


During  her  sojourn  in  the  South  Infirmary  the  bowels 


LlCo  Ul  UliCHlgwa  t-v  r - 

naevus.  There  was  no  reason  why  cavernous  naevi  sm 
not  develop  in  the  vascular  medulla.  . 

Sir  Frederic  Eve  said  he  performed  int°rsc*l , 
thoracic  amputation  for  periosteal  sarcoma  ot  tne  i] 
end  of  the  humerus.  Periosteal  sarcoma  of  the  lovei  . 
of  the  femur  he  removed  by  amputation  at  the  imp 
used  the  anterior  racquet  method,  and  dissected  ou 
femoral  glands  and  the  muscles  from  the  ps  lnnoinu 
cocaine  should  be  injected  into  the  terminal  nei'e  . 
to  lessen  shock.  He  had  performed  eleven  amputate 
the  hip  without  a  death.  For  periosteal  sarcoma 
lower  end  of  the  tibia  he  amputated  through  t  c  ^ 
joint.  He  agreed  with  the  late  Sir  Henry  Butlin  tha 
central  sarcomata  were  of  mild  malignancy  ,  lC 

having  a  bony  capsule.  If  they  had  burst  throng  ^ 
bone  their  malignancy  was  equal  to  that  oi  1 
sarcoma,  and  then  had  to  be  treated  in  ie  ■  1( 

Myelomata  were  sometimes  of  equal  maligna  y  L 
periosteal  sarcomata.  Three  out  of  live  o  that!1* 

died  from  secondary  metastases.  He  thong  L 

malignancy  of  myelomata  was  greater  ioi  ,;u 

than  the  distal,  and  it  depended  more  on  tne  1  jj 
their  histology.  lie  performed  erasion  if  the  J  u 
were  thick,  and  injected  the  cavity  with  pmaff  (  £ 

point  110°),  or  used  pieces  of  bone  from  a  recent  y  ■  p 
limb.  He  resected  the  affected  portion  if  fa**?  *^ 
were  thin.  The  tibia  could  be  replaced  by  a  1  jA 
fibula  (autoplasty) ;  in  other  situations  lie  used 


; 
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lecently-amputated  limb  or  from  a  corpse  (bone  ^rafting) 
t  was  often  advisable  to  defer  operation  for  microscopy  ■ 
lie  infection  from  a  preliminary  incision  bad  been  exa<>’ 
crated.  He  bad  treated  10  cases  witli  Coley’s  fluid— 7 
about  lcsult,  iu  1  case  tbe  growth  nearly  disappeared 
1  2  tbe  secondary  deposits  became  smaller.  He  did  not 
icominend  its  use  as  a  prophylactic  to  secondary  deposits 
r  for  operable  cases. 

Mi.  lli.\  (,tro\ es  described  3  cases  and  thought  it  was 
pen  to  question  whether  high  amputation  was  ever  justi- 
able  for  sarcoma.  Probably  tbe  successful  cases  were 
lies  which  local  removal  would  have  cured. 

Mr.  R.  C.  Elmslie  thought  radical  operation  should  only 
e  performed  when  the  diagnosis  was  certain;  the  clinical 
ud  *-ray  appearances  were  quite  sufficient  to  make  a 
irtam  diagnosis  between  benigu  cysts  and  central  sar- 
imata.  If  an  endosteal  sarcoma  had  not  burst  through 
le  bone  it  should  be  regarded  as  a  simple  tumour  until 
had  been  proved  to  be  otherwise.  Exploratory  in- 
sions  were  of  great  use  in  diagnosis  provided  they  went 
up  enough. 

Further  disc  'ssion  was  then  adjourned,  to  be  resumed  on 
ovember  18th,  when  Mr.  Cask  demonstrated  a  table  of 
.  cases  treated  at  St.  Bartholomew’s  Hospital  from  1902- 
)11.  The  final  results  substantially  agreed  with  Butlin’s 
bles,  except  that  the  mortality  of  the  operations  theru- 
Ives  had  been  greatly  .diminished.  The  prognosis  and 
eatinent  of  the  myeloid  sarcomata  were  good ;  of  the 
leases  only  one  recurred.  Sarcomata  that  contained  carti- 
ge  had  a  relatively  lower  malignancy.  The  prognosis 
r  periosteal  sarcomata  was  very  bad.  I11  only  13  of  the 
ses  was  there  a  history  of  injury,  and  it  was  often 
ay  slight.  Mr.  A.  Reid  said  that  the  characteristic 
ray  features  of  periosteal  sarcomata  were  that  a  limited 
,ca  of  bone  was  affected,  no  new  bone  was,  laid  down, 
icules  extended  out  at  right  angles  to  the  shaft ;  later 
use  masses  were  formed  around  and  along  the  shaft  of 
e  bone,  though  its  continuity  could  still  be  made  out. 
r.  Shaw  said  that  myelomata  were  practically  benign, 
section  for  mici  o.recpy  should  always  precede  amputation. 

1  malignant  cases  should  be  registered  so  that  the  final  ■ 
suits  could  be  traced.  Mr.  Morton  (Bristol)  thought  * 
at  myeloid  sarcomata  should  be  excised  and  the  ends  of  j 
0  bones  joined  together,  unless  precluded  by  extreme  ' 
orfcemng,  for  a  more  useful  limb  could  be  obtained  ; 

ankylosis  than  by  bone  grafting.  Butlin’s  figures 
owed  the  deadly  nature  of  periosteal  sarcoma,  and  he 
ought  that  the  results  obtained  by  excision  were  as  good 
those  obtained  by  high  amputation.  Mr.  John  Murray 
<1  Mr.  Lister  recorded  a  case  of  fractured  humerus 
'in  a  hydatid,  in  which  the  x-ray  appearances  were 
ailar  to  those  of  an  endosteal  sarcoma.  Mr.  Ironside 
cce  showed  a  series  of  radiograms  illustrating  the 
aous  diagnostic  points  ;  one  of  scurvy  rickets  in  a  single 
ie  resembled  a  periosteal  sarcoma.  Mr.  S.  W.  Scott 
u  that  the  rate  of  bone  destruction  and  repair  indicated 
'  **eol’G6  of  malignancy.  The  repair  in  myelomata  was 
n\n  in  the  radiogram  by  the  bone  trabeculae,  the  denser 
;ie  trabeculae  the  slower  the  growth.  Repair  in  the 
losteal  sarcomata  was  shown  by  the  periosteal  stria- 
is.  Mr.  Orton  recorded  a  case  where  the  tumour 
appeared  under  a:  rays;  secondary  growths  afterwards 
uued  in  the  liver,  but  these  also  disappeared  under 
Ds>  the  patient  died  later  of  secondary  deposits  else- 
ue.  Mr.  Makins,  in  winding  up  the  discussion,  said  he 
ught  that  the  term  “myeloid  sarcoma”  should  be 
uned,  as  these  growths  occasionally  led  to  secondary 
■osits.  He  was  struck  by  Sir  John  Bland- Sutton’s 
gestion  that  benign  cysts  might  be  due  to  spontaneous 
e  of  a  myeloid  sarcoma. 
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Obstetrical  and  Gynaecological  Section. 
a  meeting  on  November  7tli,  Dr.  Amand  Routii, 
siclent,  in  the  chair,  Dr.  G.  R.  Drummond  -  Maxwell, 
1  recording  a  case  of  Eclampsia  successfully  treated  by 
mi  can  section ,  formulated  the  following  indications 
us  operation  in  eclampsia:  (1)  Fits  occurring  in  a 
uigiavida ;  (2)  onset  of  fits  with  no  signs  of  the  start  of 
)Ul  j  (3)  a  rapid  succession  of  fits  where  consciousness 
0  regained  and  coma  is  deepening;  (4)  failure  of 
ef  cervical  .dilatation  after  several  hours  of  an 
'  d ,  a'  titude  with  the  prospect  of  many  hours’  delay 
.e  sec°rrd  stage  is  reached;  (5)  absence  of  any 
1  0  signs  of  improvement  after  eliminative  treatment 


has  been  carried  out  for  several  hours.  The  presence  of 
all  these  indications  constituted  a  case  of  such  gravity  as 
to  render  the  operation  justifiable.  Dr.  J.  31.  3Vv  vrr  drew 
a  tention  to  the  operation  for  prolapse  devised  by  Le  Fork 
if  +i877,  *  •  PrmciPle  uP°n  which  it  w  as  based  beino-  that 

Ip  3?  Wa  ls  could  b,e1kePt  m  constant  contact  with 
one  anothei  prolapse  could  not  occur.  In  1889  Andre 
collected  40  cases  treated  by  Le  Fort’s  operation,35  of 

tionC  wTserofSare«f  fU,i  IU  the  author’s  option  the  opera- 
1  f  g  t  Va  n°,  111  cases  of  Procidentia  in  old 
people  where  any  form  ot  pessary  failed  to  keep  the  womb 
in  position,  and  where  laparotomy  for  fixation  was  contra¬ 
indicated  He  then  described  the  method  of  performing 
tlieoperatmn  as  earned  out  at  St.  Thomas’s  Hospital  by 
ih  ,  Tate,  and  recorded  8  cases,  in  6  of  which  the  after- 
histoiy  had  been  traced,  and  the  result  was  successful. 


Section  of  Otology. 

pTo  vi  ni,cetinP  '3U  November  15th,  Dr.  Dundas  Grant, 
President,  111  the  chair,  Mr.  Richard  Lake  and  3Ir 
Ferguson  Penny  showed  2  cases  of  Veriiyo,  in  which  the 
blood  pressure  was  very  low,  and  in  which,  after  pro- 
,rotatlon’  tlle  reactionary  vertigo  was  excessive. 
Ihe  fust  wras  a  man,  aged  55,  who  had  had  slight  bilateral 
™ad?,ef  aud  tinnitus  for  twenty  years.  There  had  been 
no  discharge,  and  Ins  drum  membranes  were  only  slightly 
retracted.  His  giddiness  recently  had  increased,  so*that 
at  tunes  lie  staggered  and  found  difficulty  in  walking 
straight.  Apparently  he  was  a  neurotic  subject.  On 
rotating  him  ten  times  in  twenty  seconds  he  had  an  intense 
vertigo,  accompanied  by  vomiting;  and  the  same  symptoms 
were  brought  out  by  the  application  of  the  caloric  test. 
Attei  rotation  the  blood  pressure  was  only  105.  He  was 
treated  with  half-drachm  doses  of  ernutin  thrice  daily 
w  fill  The  object  of  raising  his  blood  pressure,  and  since 
that  treatment  there  liaa  been  no  further  vertigo.  The 
dose  was  gradually  reduced,  and  since  its  cessation  the 
patient  had  remained  well.  The  second  patient  was  a 
woman,  aged  49,  who  had  had  eight  years’  deafness 011  both 
sides  with  tinnitus  worse  on  the  right.  There  had  been 
no  discharge,  but  she  had  paracusis  Widish.  4t  the 
hospital  she  could  only  walk  straight  by  fixing  her  eyes 
resolutely  on  an  object  in  front  of  her.  Rotation  in  the 
usual  way  brought  on  an  excessive  reaction,  including 
113  stagmns.  After  rotation  the  blood  pressure  was  only 
105.  She  was  given  strychnine  and  atropine,  but  four  days 
iatcr  she  reported  that  this  made  her  worse.  A  month 
after  the  strychnine  and  atropine  was  commenced  she  was 
put  on  ernutin,  three  daily  doses  of  d  drachm ;  and  after 
only  two  days  she  reported  improvement — actions  which 
previously  had  provoked  severe  vertigo  now  failed  to  do  so. 
t  emporary  discontinuance  of  the  drug  resulted  in  a  return 
of  the  symptoms.  Dr.  Grainger  Stewart  had  reported 
that  he  could  find  no  nervous  disease  in  the  patient.  I11 
reply  to  questions,  the  exhibitors  said  they  knew  of  110 
cause  for  the  low;  blood  pressure,  and  the  drug  caused  an 
immediate  rise  in  that  pressure.  Dr.  Dan  .McKenzie 
pointed  out  the  possible  danger  of  administering  adrenalin 
in  a  case  of  high  blood  pressure,  and  said  that  careful 
watch  on  that  pressure  should  be  kept  when  treating  a 
case  of  vertigo.  Dr.  H.  J.  Davis  showed  a  case  °of 
Labyrinthine  vertigo  in  a  woman,  aged  33,  whose  cochlear 
nerve  was  found  to  be  functionless,  and  probably  also  the 
vestibular  nerve.  The  opinion  expressed  was  that  a 
tunioiu  implicated  the  auditory  nerve  before  its  entry  into 
the  internal  ear.  ihe  Wassermann  test  gave  a  negative 
result.  0 


Section  of  Diseases  of  Children. 

At  a  meeting  on  November  22nd,  Mr.  A.  H.  Tubby, 
I  resident,  in  the  chair,  Dr.  Leonard  Guthrie,  in  a 
paper  on  Epidemic  catarrhal  jaundice ,  said  that  during 
the  months  of  November  and  December,  1911,  and 
January,  1912,  he  had  met  with  10  cases  of  jaundice 
in  children,  whose  ages  ranged  between  3  and  il  years. 
Two  or  more  members  of  the  same  family  had  been 
affected  in  several  instances,  and  the  patients,  with  two 
exceptions,  had  lived  in  adjoining  districts.  Seven  of 
the  patients  were  related  as  brothers  or  sisters.  The 
liver  was  enlarged  in  six  cases,  and  greatly  so  in  four. 
Apparently  all  cases  began  with  definite  malaise,  and 
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probably  slight  pyrexia,  but  none  of  the  patients  was 
seriouslv  ill.  No  relapses  occurred,  and  recovery  Avas 
uneventful  in  all.  Similar  small  and  mild  epidemics  o 
catarrhal  jaundice  had  been  especially  frequent  during  the 
last  three  years  in  this  country  and  in  many  other  parts 
of  the  world.  A  distinction  should  be  drawn  between 
it  and  "Weil's  disease.  It  Avas  probably  air-borne.  The 
mortality  was  very  Ioav,  but  deaths  had  occurred  in  other 
countries.  The  symptoms  and  pathology  of  the  fatal  cases 
Avere  practically  the  same  as  in  "W  eil  s  disease  and  in  acute 
yellow  atrophy  of  the  liver.  Epidemic  catarrhal  jaundice 
was  regarded  as  a  form  of  hepatitis  resembling  mumps 
in  some  particulars,  and  not  due  merely  to  mechanical 
obstruction  of  the  common  bile  duct  consequent  on 


gastro-duodenal  catarrh.  Although  no  fatalities  had 

P  .  1  1  1  n  * _ onw 
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been  recorded  in  this  country,  the  disease  might  at  any 
time  assuiiie  more  serious  proportions.  The  prognosis  in 
any  case  should  be  guarded,  and  the  question,  Is  jaundice 
catching?  could  no  longer  be  answered  by  a  direct  nega¬ 
tive.  ft  Avas  probably  most  communicable  in  its  early 
febrile  stage.  The  following  Avere  among  the  cases  and 
specimens  exhibited  : — Dr.  J.  W.  Carr:  Partial  Hemi¬ 
atrophy  of  the  face  and  tongue  in  a  boy.  aged  9.  It 
Avas  accompanied  by  sclerodermia  of  the  skin  bcloAv  the 
jaw.  Mr.  L.  E.  C.  Norbury  :  Spina  bifida  (meningo¬ 
myelocele)  treated  by  operation  at  5  weeks  old.  "When 
16  months  old  no  hydrocephalus  had  resulted.  Dr.  Eric 
Pritchard  and  Mr.  Douglas  Drew  :  Oesophageal  stricture 
in  a  boy  aged  2.  He  could  not  sAvalloAv  solid  food.  A  skia¬ 
gram  showed  a  dilated  oesophagus  between  the  level  of 
the  suprasternal  notch  and  xiphisternum  and  a  stenosed 
portion  beloAv.  Dr.  G.  A.  Sutherland:  Cerebral  non- 
development  in  a  baby  aged  7  weeks.  It  produced  a 
spastic  condition  somewhat  resembling  tetanus,  cyclic 
breathing,  attacks  of  taehypnoea,  fits  of  causeless  crying 

i*  _ Li _  -,,-.^"11/-.  ^  P  TTTin'n  rf  4-  irr  lfolnn  rv  \)Vlt  11 0 


ending  abruptly,  spells  of  yaAvning,  twitching, 


definite  convulsions.  Dr.  ,T.  D.  Rolleston  :  Pharynx  and 
larynx  from  a  fatal  case  of  haemorrhage  from  the  throat. 
Infection  unltnoAvn.  Dr.  C.  P.  Lapage  :  Primary  Carcinoma 
of  the  liver  in  a  boy  aged  6  Avitli  secondary  deposits  in  the 
liing.  Both  primary  and  secondary  growths  secreted  bile. 
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Monday,  November  25th,  1912. 

Sir  AY.  AVatson  Cheyne,  Bart.,  President,  in  the  Chair. 

Exhibition  of  Clinical  Cases. 

The  folloAving  cases,  amongst  others,  were  shown: — The 
President:  Two  cases  illustrating  the  formation  of  a  ucav 
joint.  The  first  case  was  that  of  a  girl,  aged  12,  avIio  had 
suffered  from  ankylosis  of  the  right  hip- joint  folloAving 
tuberculous  disease.  Arthroplasty  Avas  performed  on  the 
linos  of  Murphy’s  operation.  This  consisted  in  clearing 
out  the  contained  caseous  material  and  paring  the  ridges 
of  the  acetabulum  and  the  femoral  head  in  order  to  alloAV 
of  good  apposition.  As  part  of  the  operation,  a  fascial 
flap  Avas  folded  round  the  head  and  stitched  in  position 
before  it  was  returned  to  the  acetabulum.  The  ultimate 
result  Avas  to  obtain  an  almost  perfectly  mobile  joint. 
The  second  case  Avas  one  of  ankylosis  of  the  elbow 
in  a  girl,  aged  15,  following  acute  suppurative 
arthritis.  An  excision  of  the  elbow-joint  had  been 
performed,  retaining  the  radial  head,  and  ankylosis  had 
resulted.  Arthroplasty  after  Murphy’s  method  Avas  done. 
Fascial  flaps  were  turned  in  between  the  humerus  and 
bones  of  the  forearm  and  stitched  in  position.  A  piece  of 
fascia  w7as  also  wrapped  around  the  head  of  the  ulna. 
A  most  excellent  elboAv-joint  resulted.  Dr.  F.  S.  Palmer: 
Two  cases  of  Friedreich’s  ataxia  in  brother  and  sister, 
aged  16  and  18  respectively.  They  were  well-marked 
examples  of  the  condition.  The  boy  showed  also  marked 
atrophy  of  the  arm,  pectoral  girdle  and  hand  muscles 
resembling  progressive  muscular  atrophy.  The  interesting 
features  in  the  girl’s  case  Avere  hyperextension  of  some  of 
the  fingers,  bitemporal  pallor  of  both  optic  discs,  and 
electrical  changes  in  the  muscles.  Dr.  F.  ,T.  Poynton: 
A  case  of  congenital  heart  disease,  cystic  liver,  and  cystic 
kidney  in  a  man  aged  32.  Mr.  Paul  B.  Roth  :  A  woman, 
agM  45,  with  either  congenital  syphilitic  osteo-periostitis 
or  osteitis  deformans  of  the  light  tibia.  Air.  A.  E.  Barker: 
Four  cases  illustrating  septic  diseases  of  the  knee-joint  of 
various  origins.  Case  1  was  apparently  due  to  pyorrhoea 


alveolar  is.  Diplococci,  streptococci,  and  M.  catarrh  alis  \ 
were  grown  from  the  right  knee,  but  nothing  from  the 
left.  Case  2 :  The  sources  of  infection  found  were 
pyorrhoea  alveolaris  and  a  boil  on  the  arm.  Diplococci 
had  been  groAvn.  Case  3 :  Suppuration  of  the  subdeltoid 
bursa  occurred,  and  the  pus  evacuated  from  it  swarmed 
with  Diploeoccus  pneumoniae.  The  patient  had  had 
pneumonia  ten  days  before.  Case  4 :  Only  source  found 
avus  again  pyorrhoea  alveolaris. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

At  a  meeting  on  November  15th,  Dr.  Freeland  Fergus, 
President,  in  the  chair,  the  folloAving  Avere  among  the 
exhibits Mr.  Henry  Rutherfurd  :  (1)  A  gillie,  aged  33, 
avIio,  by  Rupture  of  the  lig amentum  patellae  in 
August,  1909,  had  been  seriously  handicapped  in  Avalking, 
roAving,  etc.  A  plastic  operation  performed  in  October, 
1910,  Avhereby  the  quadriceps  muscle  Avas  split  and  a 
portion  brought  doAvn  and  fixed  to  ^the  tibia,  had  given  a 
very  satisfactory  result.  (2)  A  man  operated  on  six  weeks 
ago  for  habitual  Outward  displacement  of  the  patella. 
Removal  of  the  attachment  of  the  ligamentum  patellae 
to  the  inner  side  of  the  tibia  had  resulted  in  much  greater 
security  in  Avalking.  Air.  Rutherfurd  also  described  the 
following,  among  oilier  cases  of  Acute  intestinal  obstruc¬ 
tion  :  (1)  A  boy  aged  12,  in  Avhom  the  obstruction 

had  resulted  from  an  irreducible  intussusception.  An 
ileo-colic  anastomosis  Avas  effected  and  the  boy  did 
Avell  for  a  Aveek,  but  obstruction  recurred,  and  it  was 
found  that  the  entire  intussusceptum  had  sloughed. 
Death  ensued  from  inanition.  (2)  A  Avoman  in  whose 
case  a  fall  from  a  chair  Avas  folloAved  in  three  days  by 
acute  intestinal  obstruction.  This  Avas  relieved  by  making 
an  artificial  anus  in  the  caeeal  region.  Tavo  months  later 
tlie  abdomen  Avas  reopened,  and,  the  bowel  being  found 
normal,  the  artificial  anus  was  closed.  A  year  after- 
Avards  the  patient  Avas  in  excellent  health.  Air.  Alex. 
MacLennan  reported  the  following,  among  other 
cases:  (1)  Chronic  pancreatitis  in  a  woman  aged  34, 
operated  on  in  January,  1911,  for  removal  of  gall  stones. 
These,  with  much  gall-stone  sand,  were  removed  and  the 
gall  bladder  excised.  The  pancreas  Avas  found  enlarged  and 
of  stony  hardness,  and  microscopic  examination  of  a  small 
piece  removed  slio\ATed  marked  interstitial  fibrosis  with 
partial  atrophy  of  the  gland  elements'.  (2)  Acute  gangrenous 
pancreatitis  in  a  Avoman  aged  59,  Avitli  a  history  of  old- 
standing  constipation,  abdominal  distension,  and  epigastric 
tenderness,  and  of  more  acute  pain  Avitli  bilious  vomiting 
aud  shivering  for  about  a  fortnight  before  operation.  A 
diagnosis  Avas  made  of  acute  pancreatitis  and  cholecystitis 
The  thickened  and  adherent  gall  bladder  Avas  excised,  and 
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the  pancreas,  which  Avas  greatly  enlarged,  livid,  and  with 
necrotic  patches,  Avas  punctured  with  forceps  in  several 
places  and  bled  freely.  Packing  was  left  in  for  six  dais. 
Union  was  delayed  beyond  the  tenth  day,  a  circumstance 
apparently  to  bo  associated  with  the  presence  of  fat 
necrosis.  ~  The  patient  ultimately  made  a  good  recovery. 
Dr.  AV.  F.  Gibb  sliOAved  a  young,  girl  from  whose  biceps 
muscle  he  had  removed  an  unusual  tumour  about  the  size 
of  a  hen’s  egg.  The  tumour,  which  Avas  exhibited,  was 
provisionally  named  a  striped  myoma,  but  its  exact 


pathology  had  not  yet  been  Avliolly  determined. 


BRISTOL  MEDICO-CHIRURGICAL  SOCIETY. 

At  a  meeting  on  November  13tli,  Dr.  A\  alter  Sw  ayne. 
President,  in  the  chair,  Air.  Elavin  Harris,  recording  a 
case  of  Congenital  pyloric  stenosis  which  had  died  sudden  ) 
Avhile  under  medical  treatment,  expressed  the  opinion  tha 
despite  statistics  to  the  contrary,  operation  should  be  per¬ 
formed  more  frequently.  Dr.  Laa’ington  advocated  cai  } 
operation,  and  pointed  to  the  presence  of  fatty  stools  as  a 
point  in  diagnosis,  owing  to  the  loss  of  the  gastric  acin  y 
as  a  stimulus  to  the  pancreas.  Dr.  Stack  considered 
obstinate  cases  of  vomiting  in  breast-fed  iufants  usua  J 
due  to  pyloric  stenosis.  Dr.  Edgeworth  pointed  out  >a 
the  high  mortality  of  operation  cases  Avas  due  to  1  j 
limitation  to  the  worst  cases.  Dr.  Michell  .  .a*mJ 
described  a  case  of  Pyocyaneus  septicaemia,  in  Avhic  i 
organism  had  been  isolated  from  the  blood  and  ‘a®c  ‘ 
during  life.  The  symptoms  Avere  mainly  meningea  i 
type,  but  there  Avas  no  meningitis  post  mortem,  an  1 
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inary  source  of  infection  •-  could  be  found.  Dr.  Scott- 
lliamson  was  of  the  opinion  that  B.  2>yocyaneus  was 
b  commonly  found  as  a  primary,  but  frequently  as  a 
solidary,  infection.  Drs.  Munro  and  Nixon  agreed  that 
cctionsby  this  organism  were  among  the  most  favourable 
treatment  by  vaccines.  Dr.  Edgeworth  stated  that  he 
1  cured  a  case  of  ulcerative  colitis  by  a  vaccine  of 
pyoci/aneus.  Dr.  J.  O.  Symes,  in  a  paper  on  a  case  of 
eutnatoid  arthritis .  in  a  boy  aged  4,  characterized  by  a 
onic  course  with  intermittent  fever,  rigidity  of  spine, 
l  knees  with  articular  and  periarticular  swelling  and 
cli  muscular  wasting,  pointed  out  the  close  relations 
ween  rheumatoid  arthritis  and  rheumatism.  This  was 
implified  in  this  case  by  the  occurrence  of  crops  of 
icutaneous  nodules,  and  the  isolation  of  the  rheumatic 
lococcus  from  the  blood,  spleen,  and  a  lymphatic  gland. 
Alexander  advocated  the  use  of  sulphur  in  large  doses 
cases  of  rheumatoid  arthritis.  Dr.  Carey  Coojibs 
eed  that  pathologically  and  clinically  cases  of  rlieum- 
iin  and  rheumatoid  arthritis  sometimes  merge.  Dr. 
;ox  regarded  the  case  as  rather  one  of  myositis  fibrosa* 
changes  being  mainly  periarticular.  Dr.  Fortescue- 
ckdale,  in  a  paper  on  Gastric  superacidity,  expressed 
opinion  that  liyperchlorliydria  was  usually  the  result 
‘  pathological  condition,  and  seldom,  if  ever,  a  pure 
•etory  neurosis. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CIIIRURGICAL  SOCIETY. 

a  meeting  on  November  22nd,  Dr.  Joseph  Dobson, 
3ident,  111  the  chair,  Dr.  Bedford  Pierce  read  a  paper 
syc  ho -analysis,  outlining  its  principles,  and  criticizing 
.s  a  method  of  diagnosis.  In  the  discussion  which 
iwed,  Dr.  Dea  ine  urged  its  value  both  in  diagnosis  and 
tnient.  Dr.  Botham  was  of  opinion  that  unless  the 
ttal  attitude  of  the  patient  were  changed  in  the  process 
sycho-analysis,  further  treatment  was  necessary  in  the 
ction  of  re-education.  Dr.  R.  A.  Veale  showed  a 
imen  of  Malignant  disease  of  the  liver  and  trachea. 
growth  Avas  exceedingly  vascular,  and  there  had  been 
itaneous  rupture  of  the  liver  during  life.  Histological 
mnation  proved  the  tumour  to  be  an  endothelioma. 
Barrs  shoAved  a  patient  suffering  from  intracranial 
ise,  in  whom  there  were  headache,  double  optic 
itis,  and  attacks  of  typical  Jacksonian  epilepsy,  with 
jations  pointing  to  a  lesion  in  the  neighbourhood  of 
left  motor  area.  A  Decompression  operation  had  been 
Mined  by  Mr.  J.  F.  Dobson,  who  had  removed  a 
011  of  bone  in  the  left  temporo-parietal  region,  witli- 
however,  opening  the  dura  mater,  and  marked 
loration  of  symptoms  had  resulted.  Subsequently, 
plains  had  been  taken  by  Mr.  F.  A.  Roavden,  and 
3  were  exhibited  on  the  lantern  screen.  They  shoAved 
l'k  shadow  of  considerable  size,  apparently  caused  by 
nour  springing  from  the  inner  face  of  the  right  tem- 
1  bone,  and  in  Mr.  Rowdon’s  opinion  probably  of  the 
ro  of  an  exostosis.  Mr.  W.  Thompson  shoAved  a  case 
mitaneous  fracture  of  the  radius  and  ulna,  and  another 
pontaueous  fracture  of  the  femur.  Syphilis  Avas 
tbly  the  responsible  cause  in  both  instances. 


Ihtiiilus, 


INFUSION  ANAESTHESIA, 
report  of  the  remarks  made  by  Mr.  H.  Edmund  Boyle  in 
t?mVSCnssSn  on  mBision  anaesthesia  at  the  Hunterian 
tj  (British  Medical  Journal,  November  23rd,  p.  1473), 
presented  his  views  in  an  important  particular.  He  did 
npnasize  the  alleged  advantages  of  infusion  anaesthesia  in 
operations  about  the  mouth,  but  criticized  them.  In  such 
it  was  essential  to  guard  the  patient’s  larynx,  and  the 
•  w&s  not  in  a  position  to  do  this  when  securing 
u-®  1  by  a?  lnfusi°n  method.  The  right  method  in  such 
iiv  at  perforP,a,  Preliminary  laryngotomy  and  pack  the 
(  jl,as  suggested  by  the  late  Sir  Henry  Butlin.  If  to  the 
,otomy  tube  were  then  added  an  extension  devised  by  the 
fhoOoV  an  anaesthetic  administered  through  it,“  the 

en  ont  nf°md  pay  attention  to  the  anaesthesia  and 
ep  out  of  the  Avay  of  the  operator. 


^  uew  Berlin  crematorium  Avill  probably  be  in 
ig  outer  °n  December  1st.  The  municipality  of 
"aCieu  has  sanctioned  the  erection  of  a 

uouuin » 
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TV  farQUHARSON’S  reminiscences. 

tbtJARQVHAES0.X  18  a*n  oId  parliamentary  band,  and 
biA  d!°ie-  iS  P1CtU/eJ  of  the  scenes  he  Las  witnessed  and 
eould' -.inl  i°f  .t  !°  machinery  of  parliamentary  life 

the  o!J S1  t0  be  int,eiiestTg-  He  may  be  congratulated 
1  the  aieat  success  of  bis  former  volume,  In  and  Out  of 

Parliament,  and  the  public  lias  also  reason  to  be  satisfied, 
as  it  is  tins  success  that  lias  led  him  to  gather  more 
memories  from  the  same  field. 

His  new  volume,1  which  lias  been  honoured  by  the 
acceptance  of  His  Majesty  the  King,  is  Avritten  in  as*  racy 
a  style  and  as  genial  a  spirit  as  the  previous  oue.  Dr. 
Faiquli  arson  tellsus  at  tlie  outset  that  liis  freedom  from 
official  relations  to  liis  old  political  leaders  enables  him, 
whilst  retaining  his  former  allegiance,  to  take  a  somewhat 
impartial  vieAv  of  their  proceedings  and  to  sprinkle  praise 
and  blame  pretty  equally  along  both  front  benches. 
Altiiough  Dr.  Farquharson  makes  a  declaration  of  impar¬ 
tiality,  it  is  easy  to  see  to  which  side  his  inclinations  lean, 
aud  liis  personal  feelings  amusingly  come  through  tlio 
judicial  righteousness  in  which  he  lias  clothed  himself  as 
with  a  garment.  He  takes  care  that  the  Tory  dogs  do 
not  have  the  best  of  it.  This  is  only  to  say  that  he  is 
human,  and  it  is  the  relish  of  humanity  that  makes  a  booh 
living.  It,  like  Renan,  though  in  a  different  way,  he  is 
ondoyant  ct  divers,  it  is  this  very  quality  that  makes  tlio 
cliaim  ol  the  book.  It  is  eminently  readable. 

Dr.  Farquharson  truly  says  it  is  only  one  who  lias 
spent  a  fair  period  of  his  life,  as  he  lias,  in  the  House 
o  ominous  aa  Lo  can  actually  describe  its  inner  work- 
mgs.  Ue  may  add  that  as  of  recent  years  tlio  com-' 
position  and  general  tone  of  tlie  House  have  material] v 
changed,  his  descriptions  must  be  taken  as  applying  to 
the  quarter  ot  a  century  or  so  in  Avliicli  be  sat  'in  that 
assembly.  He  begins  by  discussing  tlie  best  way  in 
which  a  man  of  ordinary  intelligence  can  qualify  himself  to 
seiA-e  Ins  country  111  Parliament.  As  a  matter  of  practical 
political  equipment  he  gives  a  very  high  place  to  a  legal 
training  The  habit  of  mind  fostered  by  a  study  of  the 
law  enabJes  a  man  to  grasp  quickly  tlie  small  details  in 
b  Is  invented  by  lawyers.  Dr.  Farquharson,  although— or, 
perhaps,  becanse-he  was  medical  officer  to  a  great  public 
school,  seems  to  have  a  poor  opinion  of  tlie  training  re- 
ceived  there  or  at  the  universities.  His  estimate  is  some¬ 
what  discounted  by  the  fact  that  it  appears  to  be  limited 
to  the  average  and  undistinguished  public  school  boy,” 
S  "  tliat  evfl  helpless  product  of  civilization, 
the  pass  man  of  Oxford  or  Cambridge.”  It  is  a  curious 
commentary  on  tins  opinion  of  Dr.  Farquharson  that  not  a 

°Ur  statesmen  at  present  day,  as  in  the  past, 
have  been  quite  undistinguished  both  at  school  and  at  the 

a  Ubllnn  ty'  f?P1ite  °f,V11S  there  is  a  largeness  of  outlook, 
a  balance  of  mind  in  these  men,  that  are  conspicuously 

lacking  m  other  political  leaders  whose  education  has  been 
m  a  narrower  sphere. 

The  thing  most  fatal  to  success  in  the  House  of 

?wi  i°nL’  Du  Fa^uharson  assures  us,  is  to  be  a  prig, 
which  has  been  described  as  an  animal  over-stuffed  for 
its  size.  His  experience  is  that  men  of  affairs  who  have 
been  working  at  something  definite,  and  who  know  some¬ 
thing  at  first  hand,  and  can  tell  it  simply  and  practically, 
aie  most  likely  to  get  a  hearing.  He  instances  several 

train  hi  !0  '  WD  th®lr  “a.rl5  111  Parliament  without  academic 
tiammg  Without  wishing  m  any  way  to  detract  from 
the  meats  of  such  men,  avg  would  ask  whether  the  dignity 
of  Parliament  Avould  not  be  better  upheld,  and  its  work 
better  done,  by  men  who  had  received  the  education  which 
eaclies  a  man,  m  the  words  of  John  Henry  Newman,  “  to 
see  things  cas  they  are,  to  go  right  to  the  point,  to  dis¬ 
entangle  a  skein  of  thought,  to  detect  Avliat  is  sophistical, 
and  to  discard  wliat  is  irrelevant  ” ;  Avliicli  “  prepares  him 
;°  '  .  auy  Post  with  credit,  and  to  master  any  subject  Avith 
tacility ;  sIioavs  him  Iioav  to  accommodate  himself  to 
others,  Iioav  to  throAV  himself  into  their  state  of  mind,  Iioav 
to  bring  before  tliem  liis  oavu,  Iioav  to  influence  them,  Iioav 

*  The  House  of  Commons  from  Within,  and  Other  Mem  ries 
Right  Hon.  Robert  Farquharson.  P.O.,  M  I)  ll  D  Authoi  oV 
Out  of  Parliament.  With  a  sketch  of  the  author  Clever  K-  o -o 
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to  come  to  an  understanding  with  them,  how  to  bear  with 
them.”  Neither  the  doctrinaire  nor  the  bigot  is  exclusively 

a  product  of  academic  training.  .  .  ,  llhmnst 

Dr.  Farquharson  expresses  lus  opinion  with  the  u-oio 
frankness  on  all  manner  of  political  questions  Through¬ 
out  his  parliamentary  career  he  never  allowed  the  doctor 
to  be  submerged  in  the  politician;  he  always  remained 
loyal  to  his  profession,  and  lost  no  opportunity  in  doi  g 
what  he  could  to  promote  legislation  on  matters  as  to 
which  his  special  knowledge  enabled  lam  to  speak  with 
authority.  Debates  on  the  lunacy  laws  gave  him  tlie 
opportunity  of  comparing  the  Scottish  arrangements  most 
favourably  with  the  English.  He  was  a  consistent  advo¬ 
cate  of  granting  substantive  rank  to  the  officers  of  t  e 
Army  Medical  Department;  lie  also  strongly  urged  the 
better  feeding  and  treatment  of  recruits  and  soldie is. 
He  feels  bitterly  about  the  conduct  of  the  Govern 
ment  at  the  time  of  the  South  African  war, 

when  Mr.  Burdett  Coutts,  who,  he  says,  had  seep 
very  little  of  the  actual  state  of  affairs,  delivered 
a  violent  tirade  against  the  Army  Medical  Department 
The  Government  did  not  see  fit  to  defend  the  doctors,  but 
asked  Dr.  Farquharson  to  move  the  adjournment.  He 
went  down  fully  prepared,  but  his  motion  was  blocked  by 
a  satellite  of  Mr.  Burdett  Coutts.  He  denounces  tins  as  a 
cowardly  bit  of  work  done  in  the  interest  of  the  Govern¬ 
ment,  who  to  ild  not  face  the  exposure  which  lie  was  ready 
to  make  of  their  total  want  of  preparation  for  the  sick,  and 
who  made  the  doctors,  not  for  the  first  time,  the  scape¬ 
goats  for  their  obstinacy  and  ignorance.  He  adds  it  ne 
had  time  and  space  he  could  say  a  great  deal  more  on  tins 
tempting  subject,  for  it  is  one  that  touched  him  deeply  as 
an  old  member  of  the  service.  We  may  be  allowed  to  say 
that  we  wish  he  had  devoted  to  this  subject  some  of  the 
space  which  he  has  given  to  the  number  of  meals  con¬ 
sumed  in  the  House  and  the  amount  of  postal  business 

transacted  there.  .  .  ,, 

For  six  years  Dr.  Farquharson  was  in  charge  of  the 
private  business  of  the  House,  which  gave  him  a  kind 
of  semi-official  status,  but  his  crowning  honour  was  when 
he  was  unanimously  elected  chairman  of  the  Scottish 
Liberal  members,  a  position  which  he  held  very  success¬ 
fully  till  his  retirement.  On  reviewing  his  political 
career  he  cannot,  he  modestly  says,  associate  it  with  any¬ 
thing  of  importance.  He  passed  no  bill  into  an  Act,  and 
his  name  is  associated  with  no  measure  or  amendmen  . 
In  liis  reference  to  this  we  think  we  perceive  a  note  o 
regret.  Yet  he  did  not,  like  Gibbon,  sit  for  years  through 
the  most  important  debates  without  finding  the  coinage 
or  the  talent  to  speak  in  the  House.  And  lie  may 
well  be  proud  of  the  letter  from  Sir  Henry  Campbell- 
Bannerman  read  at  a  dinner  given  on  the  occasion  o  t  10 
formal  termination  of  the  parliamentary  career  ot  t  le 
Laird  of  Finzean.  C.  B.  then  said: 

The  little  friendly  troop  of  honest  Scots  will  not  seem  itself  in 
future  without  “the  doctor.”  His  genial  temperament  his 
courteous  and  kindly  demeanour,  his  cheerful  spirit,  his  keen 
interest  in  all  public  affairs,  which  was  guided  by  a  good  share 
of  national  common  sense — these  good  qualities  attiacted  the 
affection  of  us  all. 

The  feelings  of  his  constituents  were  shown  by  the 
presentation  of  a  magnificent  testimonial  subscribed  foi  by 
Liberals  and  Conservatives  alike. 

Dr.  Farquharson  devotes  a  chapter  to  the  passing  of  the 
private  member,  who,  he  says,  owing  to  the  growth  of 
Cabinet  power  and  official  influence,  will  become  as  extinct 
for  all  practical  purposes  as  the  dodo.  He  gives  an 
amusing  description  of  the  numerous  ways  in  which 
private  measures  may  miscarry.  After  all,  however,  as  lie 
explains,  the  greatest  enemy  of  the  private  member  is  his 
own  class. 

The  wearisome  iteration  and  needless  prolixity  with  which 
they  debate  wretched  points  of  parochial  detail,  the  utter  want 
of  proportion  and  selfish  disregard  for  the  rights  of  others  which 
distinguish  too  many  of  what  I  may  call,  with  or  without  offence, 
the  crank  brigade,  contribute  largely  to  the  utter  discourage¬ 
ment  and  despondency  which  seizes  the  new  member  and  is 
never  quite  absent  from  his  mind  until  he  learns  philosophy 
and  cultivates  a  thick  skin. 

Question  time,  however,  gives  the  private  member  his 
chance.  Dr.  Farquharson  is  quite  sure  that  some  members 
Greedily  search  the  morning  papers  to  pick  up  some  peg  on 
which  to  hang  a  question,  and  whenever  any  great  national 
disaster  or  important  event  takes  place  there  is  a  wild 
rush  and  scrimmage  to  be  the  first  to  heckle  Ministers. 


Another  way  of  attracting  attention  commonly  resorted 
to  years  ago  was  to  point  the  moral  by  the  exhibition  of 
actual  specimens.  Dr.  Farquharson  believes  that  he  was  a 
pioneer  in  the  method  when  he  presented  to  the  House  a 
bottle  containing  the  white  and  silvery  ashes  of  a  cow  to 
show  wdiat  a  clean  and  even  artistic  piocess  cremation 
really  is.  A  misprint  in  an  evening  paper  gave  the  inci¬ 
dent  special  prominence,  for  it  stated  that  the  lemains 
were  those  of  a  “  count  ”  1  The  demonstration  was  at  any 
rate  more  effective,  if  less  dramatic,  than  Burke  s  dagger. 
Dr.  Farquharson  is  no  lover  of  the  Laboui  member  as 
such,  and  he  has  a  qualified  admiration  for  the  Irish 
member.  For  cranks  and  faddists  he  has  a  hearty  dislike. 
He  condemns  the  payment  of  members  of  Parliament. 

A  chapter  is  given  to  the  question  of  suffrage  for  women, 
to  which  Dr.  Farquharson  is  whole-heartedly  opposed.  He 
gives  his  reasons  for  the  belief  that  is  in  him  with  a  vigour 
of  which  we  will  only  give  one  specimen: 

And  worst  of  all  the  strain  of  hysteria  runs  through  their 
minds  when  thev  become  excited  or  overwrought,  and  makes 
them  an  easy  prey  to  impostors  of  all  kinds.  If  there  h*  a”y 
possible  bit  of  quackery  which  the  mere  man  sees  through  at  a 
glance,  cherchez  la  femme  and  you  will  generally  find  her  there 
or  thereabouts. 

This,  we  suppose,  is  one  of  the  thunderbolts  which  lie 
warns  the  reader  at  the  outset  he  proposes  to  launch  with 
partisan  fury.  We  simply  quote  it  as  the  expression  of 

liis  opinion.  ..  . 

Of  the  speakers  whom  he  has  heard  he  naturally  has 
much  to  say.  We  read  with  interest  that  the  House 
always  used  to  fill  when  Playfair  was  up,,  and  Di. 
Farquharson  has  heard  him  with  delight  expatiate  lucidly 
on  margarine,  horseflesh,  vaccination,  and  kindred  topics, 
which  would  be  the  despair  of  the  ordinary  oiatoi. 
Michael  Foster  was  held  in  universal  respect,  and  “all 
listened  with  delight  to  his  rugged  talk  and  the  hearty 
staccato  laugh  which  was  the  essence  of  the  man.  A 
graceful  tribute  is  paid  to  Lord  Ilkeston.  The  book  is  full 
of  effective  thumbnail  sketches  of  men  he  has  known  or 
seen  flit  across  the  parliamentary  stage. 

The  final  chapter  is  entitled  “  How  to  Obviate  the  ten¬ 
dency  to  Death.”  It  is  full  of  the  ripe  wisdom  of  experi¬ 
ence  expressed  in  a  manner  all  the  more  convincing  by 
reason  of  its  moderation.  We  lay  down  the  book  with  a 
feelino  of  regret  that  there  is  no  more  of  it.  As  we  under- 
stand  that  the  demand  for  it  is  already  very  large,  we  hope 
this  second  success  will  encourage  Dr.  Farquharson  to  a 
fresh  deliverance.  It  is  a  relief  in  these  days  of  political 
fanaticism,  post-impressionist  art,  and  eupliuistic  litera¬ 
ture  to  turn  to  these  records  in  which  the  author,  while 
tellino  of  public  work,  gives  a  delightful  portrayal  of  him¬ 
self.  No  one  can  read  this  Robert  Farquharson  intime ,  as 
the  French  would  call  the  book,  without  feeling  the  truth 
of  the  words,  quoted  above,  in  which  he  was  described  by 
his  old  political  chief.  We  are  sure  that  any  who  may  be 
induced  by  this  notice  to  read  the  book  will  thank  us  lor 
the  introduction  to  a  singularly  attractive  personality. 

THE  NATURE  AND  METABOLISM  OF  FATS. 

In  a  monograph  of  138  pages  Professor  Leathes  describes 
one  field  of  biochemical  study,  that  occupied  by  Tlie  Tats- 
The  early  chapters  give  a  detailed  account  of  the  fatty 
acids,  glvcerol  and  the  glycerides,  other  alcohols  ana 
their  fatty  esters,  and  of  certain  more  complex  compounds 
of  fatty  acids,  such  as  lecithin  and  cerebrone.  I  or  tne 
last  class  no  proper  nomenclature  has  existed,  but  now 
that  it  is  possible'to  define  the  common  features  ot  soine 
of  these  substances,  the  author  expresses  the  opinion 
with  which  we  agree— that  the  existing  terminology, 
including  words  like  “  pliosphatides  ”  and  “  lipoids,  cue 
aloud  for  extermination.  For  compounds  of  fatty  acl~j 
containing  phosphorus  and  nitrogen,  such  as  lecithin  an 
kephalin,  the  term  “  phospholipine  ”  is  suggested, 
termination  implying  a  basic  character  and  the  pi 
of  nitrogen,  the  rest  of  the  word  indicating  the  tatty  aciu 
radicle  and  phosphorus.  Similar  compounds,  containing 
nitrogen  but  no  phosphorus,  are  named  “  lipines.  » 
lipines  are  combined  with  galactose,  and  are  e  ,  . 
called  “  galactolipines  ” ;  cerebrone  and  the  c?re^ 
would  be  included  in  this  term.  A  description  is  g 
of  the  various  methods  used  for  the  extraction 
estimation  of  fats,  including  the  modifications  — 

2  The  Fats.  By  J.  B.  Leathes,  M.A.,  M.B.,  F.B.C.S.  London. 
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the  various  tissues  and  for  the  determination  of  the 
Iting  point,  acid  value,  saponification  value,  iodine 
ne,  and  certain  newer  constants. 

■he  volume  concludes  with  a  good  chapter  on  the 
rsiology  of  the  fats.  The  modern  views  are  fully  yet 
cinctly  stated,  but  so  impersonally  that  the  reader 
uld  not  realize  how  much  of  our  knowledge  of  the 
boration  of  fats  before  they  are  oxidized  we  owe  to 
•lessor  Leathes  and  those  who  have  worked  with  him. 
8  author  has  not  adopted  the  ancient  plan  of  describing 
so-called  classical  experiments  in  order  to  discredit 
m.  Nothing  but  the  living  work  on  the  subject  finds  a 
ce. 

’he  likelihood  that  fats  may  be  converted  in  the  body 
:arbohydrates,  which  is  strongly  supported  by  the  low' 
piratory  quotients  observed  by  Pembrey  in  hibernating 
mals,  and  by  the  high  dextrose-nitrogen  ratio  observed  in 
betes  mellitus,  is  discussed  with  caution,  but  it  is 
fitted  that  there  must  be  stages  in  which  both  proteins 
fats  are  brought  down  to  a  similar  condition,  final 
lmon  paths  in  metabolism ;  for  the  amino-acids 
rived  of  their  amino  groups  are  already  lower  fatty  acids ; 
n  these  the  formation  of  sugar  is  equally  conceivable 
fiher  they  are  derived  from  fats  or  proteins, 
he  remarks  on  the  phospliolipines  are  of  much  interest, 
ise  bodies  are  hardly  less  universally  distributed  where 
phenomena  of  life  are  to  be  observed  than  the  proteins 
nselves.  Indeed,  some  are  inclined  to  think  of  proto- 
«in  as  an  emulsion  of  proteins  and  “lipoids.” 
ie  can  strongly  recommend  the  book  to  all  who  are 
rested  in  this  fascinating  chapter  of  physiology  and  of 
inistry.  Like  everything  from  Professor  Leathers  pen, 
terse,  accurate,  and  eminently  judicial. 


ORGANIC  CHEMISTRY. 

F.  G.  Pope’s  Modern  Research  in  Organic  Chemistry 3 
!s  with  a  very  interesting  subject,  the  complexity  and 
•nt  of  which  makes  it  not  very  readily  accessible  to 
;e  not  actually  engaged  in  some  branch  of  it.  The 
■mous  growth  of  organic  chemistry  in  recent  years  is 
ommonplace,  and  one  necessary  consequence  of  its 
-lopment  is  the  introduction,  or  rather  the  evolution, 
omenclature  and  symbols  which  make  it  very  difficult 
my  one  whose  study  of  the  subject  is  a  few  years  old 
i  to  follow  a  modern  paper.  To  take  an  example  at 
lom  from  the  book  before  us,  we  find  that  the 
ernatic  name  of  carvone  is  “  A  6,  8,  (9)  menthadiene- 
2,”  while  some  of  the  structural  formulae  are  things  to 
vel  at.  The  author  gives  a  concise  account  of  the 
Its  of  reseai’ches  in  the  last  few  years  in  the  following 
;ps :  The  polymethylenes,  the  terpenes  and  camphors! 
purine  group,  the  alkaloids,  the  pyrones,  and  ketens, 
udes,  and  triphenylmethyl ;  while  other  chapters  are 
•ted  to  the  relation  between  colour  and  constitution, 
formation,  pseudo-acids  and  bases,  and  the  Grignard 
tion. .  It  is  not  very  apparent  what  class  of  readers 
especially  in  view,  since  a  not  inconsiderable  amount 
special  knowledge  seems  to  be  assumed,  and  is 
ssary  for  following  the  text,  while  any  one  specializing 
ny  of  the  matters  dealt  with  would  naturally  study 
original  papers  and  go  into  them  more  fully  than 
possible  in  a  summary  such  as  the  present, 
ubly  the  organic  chemist  desiring  a  succinct 
int  of  modern  work  in  some  other  section  than 
uwn  special  one  will  find  it  very  useful.  With  so 
!i  interesting  matter  in  the  book,  it  is  not  easy  to 
se  any  for  special  reference,  but  probably  the  chapter 
haloids  will  be  as  interesting  as  any  from  the  point  of 
of  medicine.  Twenty  members  of  this  group  are 
iwith;  their  constitution  is  stated  and  the  steps  by 
1  ^  has  been  established  related,  the  final  proof  in 
,  caa^s  having  been  given  by  preparing  synthetically 
ilkaloid  identical  in  all  respects  with  the  natural 
tance  ;  those  described  include  morphine,  atropine, 
ine,  hydrastine,  and  others  used  in  medicine.  The 
•  <lu^e  from  minor  errors ;  unfortunately,  in 
irst  formula  which  is  given,  for  the  purpose  of  illus- 
|ng  the  nomenclature  used  to  locate  double  bonds,  the 
c  bond  is  put  in  the  wrong  place  and  one  hydrogen 
— 111?I1Z  shown  ;  and  thus  the  explanation 

-Bfscarcfc  in  Organic  Chemistry.  By  F.  G.  Pope. 
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becomes  only  a  mystification.  On  the  same  pa^o  is  a 
reference  to  “ethylene,  which  forms  the  weakest  rhm” 
whereas  ethylene  is  not  a  ring  compound,  and  to  Baeyer’s 
“Spannung’s  Theorie,”  as  though  Spannung  were  the 
name  of  the  originator,  instead  of  “  Spannmmstheoric  ” 
(tension  theory). 

The  large  number  of  textbooks  on  organic  chemistry  is 
apt  to  be  somewhat  bewildering  to  an  intending  student 
and  their  number  is  being  constantly  increased  by  a 
tendency  on  the  part  of  teachers  to  provide  books  follow¬ 
ing  the  particular  arrangement  which  they  have  found 
suitable,  instead  of  utilizing  those  already  existing  • 
probably  however,  the  multiplicity  of  textbooks  is,  on 
the  whole,  a  gain.  A  Second  Year  Course  of  Organic 
Chemistry  for  Technical  Institutes*  by  Mr.  F.  B.  Thole, 
is  .  one .  of  the  latest.  As  its  title  states,  it  is  intended 
primarily  for  use  in  technical  colleges,  in  one  of  which  the 
author  is  lecturer  in  this  subject.  The  greater  part  of 
the  book  is  devoted  to  the  aromatic  series  of  compounds, 
but  some  of  the  aliphatic  series  appear  in  the  tables  in  the 
appendix.  The  matter  is  presented  in  a  condensed  form 
somewhat  in  the  style  of  notes  on  a  course  of  lectures! 
As  an  accessory  to  such  a  course,  the  book  will  doubtless 
prove  useful. 

Practical  organic  chemistry  is  a  subject  in  which  the 
medical  student  is  apt  to  receive  too  little  instruction 
rather  than  too  much.  It  is  of  service  to  the  medical 
practitioner  in  many  ways  besides  the  obvious  one  of 
enabling  him  to  recognize  abnormal  organic  bodies  in  the 
urine  of  his  patients.  Dr.  Haas  has  provided  a  small 
book5  on  the  subject,  adapted  more  especially  to  the 
needs  of  medical  students,  and  covering  rather  more  than 
the  ground  of  the  syllabus  of  the  practical  examination 
in  organic  and  applied  chemistry  of  the  University  of 
London.  He  also  expounds  the  theoretical  principles 
underlying  certain  of  the  exercises,  giving  physical  as  well 
as  chemical  explanations  of  the  tests  and  methods 
employed  wherever  necessary.  First  he  goes  through  the 
various  methods  of  preparation  employed,  then  the  chief 
means  of  quantitative  organic  analysis  that  would  be 
used  by  the  medical  man,  then  the  chief  qualita¬ 
tive  tests.  An  appendix  contains  a  few  useful  pa<ms 
on  the  properties  of  colloids,  mass-action,  and  °on 
other  matters  for  which  no  place  has  been  found 
in.  the  text.  Dr.  Haas  writes  as  a  man  who  is 
primarily  a  physicist  and  chemist  rather  than  one  who 
has  to  deal  with  the  problems  of  organic  chemistry  as  they 
occui  in  piactical  medicine.  For  example,  in  discussing 
glycosuria  lie  gives  excellent  accounts  of  the  qualitative 
and  quantitative  estimations  of  glucose  in  the  urine,  but 
leave  untouched  the  very  important  question  that  so  often 
arises  in  medical  practice,  Does  a  given  specimen  of  urine 
tnat  reduces  Fehling’s  solution  contain  glucose,  glycuronic 
acid,  galactose,  or  some  other  reducing  substance?  In  the 
same  way  he  gives  the  various  tests  used  for  the  detection 
of  acetone  and  of  aceto-acetic  acid  in  the  urine,  but  does 
not  mention  the  no  less  important  beta-oxybutyric  acid. 
Such  pathological  details  as  he  does  insert  are  not  always 
indisputable;  on  p.  68  we  read,  “The  increased  output  of 
oxalic  acid  which  is  produced  in  diabetes  gives  rise  to  the 
condition  known  as  oxaluria.”  Photomicrographs  of  the 
ozazones  of  glucose,  lactose,  and  maltose  are  given,  and 
the  use  of  the  polarimeter  is  carefully  explained.  ’  The 
book  may  be  recommended  to  medical  students  working  at 
practical  organic  chemistry. 


TREATMENT  OF  SYPHILIS. 

Dr.  Leredde  is  well  known  as  an  advocate  of  intensive 
methods  in  the  treatment  of  syphilis.  In  his  most  recent 
work,  La  sterilization  de  la  syphilis ,6  he  discusses  the 
question  of  sterilization  by  salvarsan,  by  mercury,  and  bv 
both  drugs  combined.  He  says  that  it  is  proved  that  the 
frequency  of  sterilization  depends  on  the  remedy  used 
and  the  manner  in  which  it  is  used.  We  should  say  that 
it  depends  more  on  the  quality  and  quantity  of  the  virus, 
and  still  more  on  the  power  of  resistance  of  the  patient! 

*  \A  Second  Tear  Course  of  Organic  Chemistry  for  Technical  Insti¬ 
tutes.  The  Carbocyelic  Compounds.  By  F.  B.  Thole,  B.Se.Lond 
London  :  Methuen  and  Co..  Ltd.  1912.  (Cr.  8vo,  pp.  186.  2s.  6d.) 

5  Laboratory  Notes  on  Organic  Chemistry  for  Medical  Students. 
By  Paul  Haas,  D.Sc.,  Ph.D.  London  :  Macmillan  and  Co.  1910 
(Pp.  viii  +  128,  with  3  plates  and  20  figures  in  the  text.  Price  2s.  6d.) 

6  La  sterilization  de  la  syphilis.  Par  le  Dr.  Leredde.  Paris-  V 
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As  rewards  the  accidents  following  salvarsan,  he  rightly 
attributes  many  of  them  to  faulty  technique  and  to  neglect 
of  contraindications,  but  when  he  attempts  to  explain  the 
so-called  “  neuro-recurrences”  we  cannot  altogether  accept 
his  views.  He  says  that  these  are  of  two  kinds  ^  (1)  An 
inflammatory  reaction,  analogous  to  Herxheimcr’s  reac¬ 
tion,  affecting  the  meninges,  occurring  soon  after  injection 
of  salvarsan ;  (2)  later  phenomena,  syphilitic  and  non-toxic 
in  nature,  due  to  insufficient  doses  of  salvarsan.  He  con¬ 
siders  that  the  non-toxic  nature  of  these  “neuro-recur¬ 
rences  ”  is  proved  by  their  improvement  under  further 
treatment  by  salvarsan.  This  is  not  in  accordance  with 
the  experience  of  Finger  and  Gaucher,  who  have  reported 
cases  which  were  not  improved  by  further  treatment. 
Leredde  states  that  identical  symptoms  occur  in  cases 
treated  with  mercury,  and  in  lion-treated  cases,  and 
are  due  to  meningitis.  He  attributes  their  greater  fre¬ 
quency  after  salvarsan  to  localization  of  the  meningitis. 
This  is  not  convincing  :  it  would  seem  more  probable  that 
the  effects  are  toxic.  Leredde,  however,  admits  that 
salvarsan  is  toxic  when  elimination  is  deficient,  and  that 
it  is  dangerous  when  there  is  extensive  disease  of  the 
heart  and  vessels,  kidneys  or  nervous  system.  As  evidence 
of  sterilization,  produced  by  the  methods  he  describes, 
Leredde  places  chief  reliance  on  the  Wassermann  reaction, 
which  he  regards  as  of  immense  diagnostic  and  therapeutic 
value,  since  it  allows  comparison  between  all  the  methods 
of  treatment  of  syphilis,  and  control  of  the  results.  We 
would  refer  the  author  to  the  remarks  made  by  Sir  Henry 
Morris  at  the  conclusion  of  the  recent  discussion  on 
syphilis  at  the  Royal  Society  of  Medicine  (Proc.  Royal 
Soc.  Mecl.,  October,  1912),  and  would  add  that  if  the 
Wassermann  reaction  is,  as  many  observers  suggest,  to.  be 
regarded  only  as  a  symptom  of  syphilis,  there  is  no  logical 
reason  why  the  absence  of  this  symptom  should  be  re¬ 
garded  as  a  criterion  of  the  cure  of  syphilis,  anymore  than 
the  absence  of  any  other  symptom  of  the  disease. 

In  his  monograph  on  treatment  by  salvarsan,7  Dr. 
Gennerich  describes  the  treatment  of  syphilis  by  salvarsan, 
by  neo-salvarsan,  and  by  combined  treatment  with  mercury, 
lie  considers  neo-salvarsan  inferior  to  the  old  salvarsan  ; 
the  clinical  signs  are  similar,  but  the  effect  on  the  serum 
reaction  is  less  marked  ;  however,  he  thinks  neo-salvarsan 
useful  in  some  cases,  aud  for  final  injections  after  a 
course  of  salvarsan,  because,  owing  to  its  neutral  reaction, 
it  does  not  cause  the  anaphylactic  phenomena  resulting  in 
cyanosis,  etc.,  which  sometimes  follow  salvarsan.  He  does 
not  regard  this  cyanosis  as  due  to  toxic  action,  but  to 
chemical  reaction  or  constitution.  This  seems  rather  a  fine 
distinction.  Dr.  Gennerich  recommends  moderate  doses  of 
salvarsan— 0.5  gram  in  men,  0.4  in  women,  0.1  in  children, 
and  0.02  to  0.05  in  sucklings.  He  regards  0.6  gram  as  the 
maximum  dose  in  adults.  He  holds  Wechselmann  s  view 
that  many  of  the  accidents  after  salvarsan,  especially 
instances  of  rigor,  fever,  n  tusea,  diarrhoea,  and,  in  severe 
cases,  loss  of  consciousness,  convulsions,  and  coma,  are  due 
to  the  presence  of  microbes  in  the  saline  solution,  or  dis¬ 
tilled  water  used  for  injection,  and  believes  that  these  set 
up  acute  haemorrhagic  encephalitis.  An  intensive  course 
of  salvarsan,  according  to  Gennerich,  consists  of  eight 
intravenous  injections — a  total  of  4  grams  of  the  drug 
(maximum).  For  combined  treatment  with  mercury  he 
prefers  calomel  injections.  Dr.  Gennerich  is  an  enthusiast 
with  regard  to  abortive  treatment,  and  considers  that  in 
cases  of  primary  syphilis  with  negative  Wassermann  re¬ 
action,  three  or  four  injections  of  salvarsan  and  mercurial 
treatment  for  four  or  five  weeks  are  sufficient  for  a  cure, 
the  serum  reaction  being  tested  at  intervals  afterwards. 
We  must  confess  that  we  cannot  share  Dr.  Gcnnerich’s 
optimism,  and  should  like  to  see  patients  thus  treated  in 
five  or  ten  years’  lime. 


NOTES  ON  BOOKS. 

The  first  number  of  the  Tropical  Diseases  Bulletin 
(price  Is.  6d.)  issued  under  the  direction  of  the  honorary 
managing  committee  of  the  Tropical  Diseases  Bureau,  has 
been  issued.  It  is  edited  by  the  Director,  Dr.  A.  G.  Bag- 
SHAWE,  and  consists  of  abstracts  of  recent  papers  arranged 
under  the  heads  of  kala-azar,  malaria,  blackwater  fever, 

7  Die  Praxis  (htr  Salvarsanbehandlung.  Von  Dr.  Gennerich. 
Berlin:  August  Hirschwald.  1912.  (Roy,  8vo,  pp.  97.  Tfln.  2.  Price, 
H.  3.60.) 


relapsing  fever,  and  sleeping  sickness.  The  bureau  has 
also  issued  the  Tropical  Veterinary  Bulletin  (price  3s.), 
which  is  edited  by  Mr.  A.  Leslie  Sheather,  B.Sc., 
M.R.C.Y.S.  It  also  consists  of  abstracts  under  the  head¬ 
ings  piroplasmosis,  anaplasmosis,  trypanosomiasis,  and 
“  miscellaneous.”  Among  the  diseases  included  under  the 
last  heading  arc  Leishmaniasis,  osteomalacia,  and  foot 
and  mouth  disease.  The  fasciculus  also  contains  a  biblio- 
graphy  of  recent  literature.  The  last  number  of  the 
Sleeping  Sickness  Bulletin  (vol.iv,  No.  40)  was  issued  in  the 
autumn,  and  an  index  and  title  page  will  appear  shortly. 
In  future  the  account  of  the  current  literature  on  trypano¬ 
some  disease  which  appeared  in  this  bulletin  will  be 
embodied  in  the  Tropical  Diseases  Bulletin,  but  it  will  lie 
somewhat  less  detailed  than  formerly. 


Dr.  Chapple  has  written  a  small  volume  on  First 
Principles  in  the  Art  of  Physical  Development ,8  in  which 
he  upholds  swimming  as  the  most  perfect  type  of  exercise 
for  development  of  the  body,  and  urges  the  national 
importance  of  adequate  provision  of  public  swimming 
baths.  The  pulmonary  ventilation  is  greater  in  swimming 
than  in  mountain  climbing,  and  no  exercise  does  more  to 
open  out  the  lungs  and  ensure  their  thorough  expansion. 
The  effect  of  cold  baths  on  the  skin  and  through  the 
cutaneous  nerves  on  the  nervous  system  is  of  the  utmost 
importance :  there  is  much  more  in  a  bath  than  its  mere 
cleansing  property.  The  author  writes  in  a  cleai  aud 
convincing  style,  and  if  his  suggestions  were  generally 
adopted  the  nation  would  be  far  healthier. 


The  collected  papers  of  the  late  Dr.  CHRISTIAN  FENGER 
of  Chicago0  cover  nearly  every  branch  of  surgery,  and 
number  some  200.  Their  appearance  in  book  form  is  duo 
to  the  formation  shortly  after  Dr.  Fenger’s  death  of  a 
Fcnger  Memorial  Association,  which,  among  other  things, 
established  a  fund  for  the  promotion  of  medical  investiga¬ 
tion.  The  late  Dr.  Fenger,  born  in  1840,  and  a  Dane  by 
birth,  commenced  his  medical  career  during  the  Danish 
war  of  1864,  and  after  serving  with  an  ambulance  in  the 
Franco-German  war  of  1870,  held  for  some  years  a  post  in 
the  sanitary  department  of  the  Egyptian  Government. 
In  1877  lie  went  to  the  United  States;  he  possessed 
neither  money  nor  influence,  but  his  abilities  were  quicldv 
recognized.  Commencing  as  a  teacher  of  surgery  and 
surgical  pathology,  lie  became  Professor  of  Surgery  at  the 
College  of  Physicians  and  Surgeons  of  Chicago  within  six 
years,  and  subsequently  held  the  corresponding  appoint¬ 
ment  at  the  Rush  Medical  College.  In  1900,  on  the  occa¬ 
sion  of  his  sixtieth  birthday,  he  was  the  guest  of  sonic 
500  Chicago  medical  men  and  old  pupils,  and  was  pre¬ 
sented  with  his  portrait.  In  the  following  year  he  was 
president  both  of  the  Chicago  Medical  and  the  Chicago 
Surgical  Society,  and  in  1902  he  died.  The  genera 
character  of  the  papers  in  the  two  volumes  and  some 
autobiographic  notes  make  his  personal  popularity  and 
his  high  professional  repute  quite  comprehensible. 


At  its  meeting  in  London  last  year,  under  the  presidency 
of  Mr.  Hurry  Fenwick,  the  International  Association  ot 
Urology  discussed  only  three  questions -phospbatuna 
and  oxaluria,  the  remote  results  of  prostatectomy,  ana 
extensive  resections  of  the  bladder.  Hence  the  port  lines 
of  the  volume  of  Transactions ,10  which  has  been  an  y 
edited  by  Mr.  John  Pardoe,  the  general  secretary  of  Mis 
second  congress,  is  due  less  to  the  number  of  discussion.  ; 
than  to  the  colossal  length  of  some  of  the  papers  con- 1 
tributed.  It  is  scarcely  remarkable,  indeed,  that  htne 
nothing  in  the  way  of  a  real  discussion  seems  to  nave 
succeeded  the  reading  of  any  of  them.  Several  ot  u 
principal  papers  are  by  English  and  American  aut 
and  of  all  the  more  formal  contributions  abstracts  a 
supplied  in  four  languages. 


Dr.  Basil  COOK, 

*3  a  kina 


The  Index  to  Practical  Nursing, 11  by 
Senior  Medical  Officer  of  Kensington  Infirmary 
of  encyclopaedia  relating  to  the  various  procw  ■ 
employed  in  practical  nursing,  and  includes  a 
paragraph  headed  “  Don’ts.”  Throughout  the  volmm 

8  First  Principles  in  the  Art  of  Physical  Development.  By  . ■ 
Chappie,  M.P.,  M.D.,  <  h.B.,  M.R.C.S.,  D.P.H.  London :  Cassell 
Co.,  Ltd.  1910.  (Cr.  8vo,  pp.  87,  with  illustrations.  lsU  rllj'a- 

0  The  Collected  Works  of  Charles  Fenger,  M.D.  -  ^  gy0t 

delpbia  and  London  :  W.  B.  Saunders  Company,  191*  v 
pp.  1057;  illustrated.  Price  £1  10s.  net.)  j’rrclo0ie 

10Deuxieme  Congres  de  V Association  Inter natun  a \  e  ious  i 

Londres  le  24-28  Juillet  1911.  Proces  verbaux,  rapports  el  j,ttriG  : 
Edited  by  J.  G.  Pardoe,  F.R.C.S.  London:  Ad  lard  and  Son , 
Masson  et  Cie.  1912.  (Cr.  8vo,  pp.  733.  Price  10s.  net.  d.P-Hi 

11  Index  to  Practical  Nursing.  By  J.  b^sl1  ,^'00HQ  1  AaV,  i6mo.i. 
London :  Bailli^rc,  Tindall,  and  Cox.  1912.  (Double  ic  P- 
pp.  174.  Price  2s.  net.) 
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sections  given  are  so  clear  and  concise  that  the  book 
lould  be  of  much  utility  to  probationer  nurses,  and  might 
so  be  %  ery  useful  to  those  who  have  to  give  lectures  to 
jm  as  a  source  of  texts  on  which  to  dilate. 


The  publications  of  the  Association  of  Standardized 
lowledge  now  include,  among  others,  The  Strategy  of 
tine,  Axioms  and  Principles  of  the  Science  of  Organiza- 
n,  Seeds  and  Ideals,  and  Standardization  in  Education  12 
ey  are  part  of  a  series  now  being  published  under  the 
aeral  title  of  the  Synthetic  Series,  all  being  so  written 
to  explain  and  illustrate  the  science  of  organization 
formulated  by  Mr.  Marshall  Bruce- Williams.  It  is 
imed  that  this  science  is  essentially  practical  and  has 
mediate  reference  to  most  of  the  problems  of  the  day. 
rests  on  the  axiom  that  all  society  is  an  extension  of 
;  individual,  and  includes  three  principles  named 
ihty,  degree,  and  the  line  of  least  resistance  The 
ential  difference  between  this  and  similar  attempts  to 
1  wmi^i  ae  f?L.tb.e  abso,ute  in  Nature  is  stated  to  be 
-t  Mi.  Biuce- Williams  has  provided  his  science  with  a 
oictic  unit  an  imaginary  individual  exceeding  all 
ual  individuals  in  every  respect  and  measuring  100  in 
■ry  sense,  function,  and  faculty.  The  president°of  the 
animation  is  Mr.  Bruce-Williams  himself,  most  of  the 
3-presidents  being  army  officers,  including  several 
2ers  of  the  Royal  Engineers.  Certain  charts  used  in 
pamphlet  on  Standardization  in  Education  are  stated 
>e  applicable  to  all  educational  work,  and  enable  it  to 

f  w  at  nUanCe  What  progress’  if  aay,  is  being  made. 

3  War  Office  appears  to  be  making  use  of  some  of 


he  official  report  of  the  Proceedings  of  the  National 
ference  on  the  Prevention  of  Destitution u  last  summer 
.statutes  a  useful  record  of  current  thought  on  a  subject 

ISiT/17  r®lation8  Tth  tlle  Problems  of  everyday 
heal  life.  Many  of  the  speakers  were  medical  men 
the  president  of  the  public  health  section  was  Sir 
ncis  Ghampneys.  The  other  sections  which  shared 
general  work  of  the  conference  were  entitled  Educa- 
Housing  Unemployment,  Crime,  and  Inebriety, 
•t  of  the  sections  seem  to  have  held  eight  sessions,  and 
proceedings  occupy  a  royal  octavo  volume  of  nearly 
Kage8’  Wn1Clb  b(rmg  vcry  closely  printed  and  naturally 
yarancelllUStl'atl°nS’  preSGUt  a  somewhat  formidable 

copy  of  Low's  Handbook  to  the  Charities  of  London  11 

ion  of  SthmaChe?  iUS’  the  seventy-seventh  annual 
on  of  this  useful  reference  book.  It  is  the  senior 

ucation  dealing  with  the  subject,  and  mailing  its 
.arance  m  the  third  quarter  of  each  year,  contains 
nuts  of  changes  which  have  taken  place  subsequent 

ni11ahUf-0fi0fcliei1  llke  books*  Tbe  charities  are  placed 
phabetical  order,  and  all  those  seem  to  be  included 
;h  have  them  head  quarters  in  London,  wherever  the 
al  work  may  be  carried  out.  6 

Diaries. 

!Lr^Pid.ly  approaching  demise  of  the  year  1912  is  borne 
lonone  by  the  receipt  of  a  number  of  samples  of  a  fresh 
;  r-  tbe  origm,al  Letts' s  Diaries ,  which  for  some  years 

'  be®n„  pabbshed  solely  bY  Messrs.  Cassell  and  Co. 
are  oi  all  shapes  and  sizes,  varying  not  only  in  the 

In  vi^auCe*.th^  they  provide  for  daily  entries,  but 
lott  rega}d  to  the  general  information  they  supply. 
S''8,1,1  manY  cases  carefully  specialized,  to  meet 
teas  ot  those  who  pursue  various  occupations.  How 
is  the  ground  thus  covered  will  be  sufficiently  indi- 
tbat  tbe  specimens  before  us  range 
S,J‘atn.es  for  social  and  general  business  purposes 
i°™es  }or  ffi'mters,  nurses,  and  doctors.  The  binding 
cases  is  strong,  and  m  some  elegant.  A  further 
™lthout  importance  is  that  each  includes  an 
.  coupon  of  a  comprehensive  character.  The 
Is  l,!!rCS  mcludes  plenty  of  space  for  recording 

rscongSDg  thn  progress  of  cases,  while  that  for 
is  contains  a  well-arranged  visiting  list. 


lenl{ratienV  °*  Mature.  (Crown  8vo,  pp.  60.  2s.  6<1.  net )  Needs 
1  *8 vo,  pd014U  8Vyi  ?P-  i4’-  3dJ  Standardization  in  Education, 
ization P  (RovnIR vn  ■nneu°mS  atl(l.  Principles  of  the  Science  of 
Is  6d  )  rlnli8  man V  coloured  charts  and  diagrams. 

Buckingham  Street,  Ade]plffiW.o“  i°9f1|tandajrdized  Knowledge, 

utionin London ‘■e-p:Sr^tv’lnl  Co^erence  on  the  Prevention  of 
0s.  6d.  netl  ’  S’  Klng  and  Son-  1912-  (Roy.  8vo,  pp.  793. 

>lica tion ^ ^°L ondo n ^  London.  Seventy-seventh  year 

s.)  London.  Charles  H.  Sell.  1912.  (Post  8vo,  pp.  250. 
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FROM  THE  MEDICAL  MAN’S  POINT  OF  VIEW. 
By  H.  Massac  Buist. 

no  gainsaying  that  from  the  medical  man’s  point 
of  view  the  Cycle  Car  bhow  at  Olympia,  Kensington,  which 
c  oses  on  Saturday  evening,  is  a  development  of  very  con¬ 
siderable  interest  To  him  it  matters  not  that  the  Auto- 
Cycle  Lmon  s  technical  committee  are  floundering  in  vain 
endeavours  to  define  what  manner  of  machine  a  cycle  car 
is,  because  lie  will  deal  only  with  those  vehicles  with  a 
maximum  engine  volume  of  67.1  cubic  inches  and  a  chassis 
weight  not  exceeding  6  cwt.,  and  will  not  accept  the  Auto- 
Cyde  Union  s  temporary  definition  by  entertaining  the 
idea  of  any  three- wheeled  vehicles,  which  he  will  regard  as 
emg  motor  tricycles,  just  as  the  Treasury  does.  Instead, 
the  medical  man  has  a  present  and,  more  particularly,  a 
future  use  for  what  shall  be  evolved  under  the  name  of  the 
cycle  car  with  four  wheels,  and  what  shall  therefore  come 
under  the  two-guinea  Treasury  tax  because  that  depart¬ 
ment  regards  any  four-wheeled  machine  as  being  a  car. 

Indeed,  if  we  are  to  be  guided  by  what  is  staged  at 
(Rympia  to-day,  it  is  the  addition  of  the  fourth  wheel 
alone  that  need  be  borrowed  to  justify  the  use  of  the  word 
car  in  the  style  of  this  new  hybrid  vehicle.  In  the  case 
ot  the  bulk  of  the  material  presented  for  consideration, 
candour  compels  one  to  say  that  the  medical  man  has  110 
use  for  it  yet.  The  reason  is  the  very  obvious  one  that  too 
many  of  these  vehicles  have  been  hastily  designed  and 
piouuced  at  the  last  moment ;  in  consequence,  at  least 
«U  per  cent,  of  them  have  not  been  tested  to  anything  like 
a  sufficient  extent.  Further,  inasmuch  as  reliability  is  one 
ot  the  essentials  for  the  medical  man’s  service,  and  inas¬ 
much  as  no  fresh  development  can  he  proved  reliable  until 
it  has  had  twelve  months’  service  in  the  hands  of  the 
public  because  things  occur  in  these  circumstances  which 
never  arise  when  the  most  conscientious  and  skilled  tester 
is  even  deliberately  abusing  a  machine  to  prove  its  power 
of  1  esistance— it  follows  that  the  cycle  car,  as  a  general 
proposition,  will  have  a  vastly  greater  interest  for  him  a 
year  hence  than  it  can  have  to-day. 

Two  Schools  of  Construction  Contrasted. 

There  are,  however,  exceptional  cases.  Take  that  of 
the  Swift  concern,  whose  cycle  car  can  scarcely  be  called 
an  experiment,  since  it  departs  in  so  little  from  its  already 
lengthy  experience  in  small  car  construction.  This 
machine,  which  is  marketed  complete  for  <£125,  follows 
car  practice  in  that  the  vertical,  water-cooled  motor  is  a 
block  casting,  the  three-speed  gearbox  is  a  self-complete 
unit,  the  suspension  fore  and  aft  is  by  semi-elliptie 
springs,  the  steering  pillar  is  conventional,  and  the  body 
gives  two  seats  with  high  doors,  the  driver’s  being  a  little 
m  advance  of  his  companion’s,  which  is  recessed,  on  a 
principle  employed  in  some  of  the  early  coupe  de  Vauto 
laces  for  light  cars,  to  give  the  maximum  seating  accom¬ 
modation  for  a  minimum  car  width.  But  in  the  matter  of 
the  frame,  which  is  of  the  tubular  sort,  and  the  wheels, 
which  are  of  the  wire  variety,  and  in  sundry  other  details' 
cycle  practice  is  introduced  to  bring  the  weight  down  to 
the  limit  of  6  cwt.  prescribed  for  cycle-car  chassis.  The 
motor,  too,  instead  of  having  four  cylinders,  for  which 
there  is  alone  a  market  in  the  car  world,  is  a  two- cylinder 
type  of  75  mm.  bore  by  110  mm.  stroke,  so  that  the 
machine  is  of  7-h.p.,  according  to  Royal  Automobile  Club 
rating;  actually,  it  gives  considerably  more  power. 

This  film,  theiefore,  departs  so  little  from  its  previous 
small  car  practice,  and  has,  moreover,  tested  this  vehicle 
to  such  an  extent,  that  it  is  prepared  to  place  as  many  of 
these  machines  in  the  hands  of  the  public  as  it  can  produce 
this  year,  in  contradistinction,  for  example,  to  the  Rudge- 
Whitworth  policy,  which  goes  along  the  lines  that,  beyond 
having  a  fourth  wheel,  a  cycle  car  must  embody  nothing 
whatever  of  motor  car  practice,  but  must  be,  instead,  a 
machine  built  wholly  on  motor  cycle  lines,  and,  therefore, 
one  which  can  be  looked  after  by  any  motor  cyclist,  hence 
in  the  Rudge  production  there  is  no  change  speed  gearbox 
controlled  on  the  gate  principle.  There  is  neither  chain 
nor  propeller  shaft  drive,  neither  bevel  nor  worm  back 
axle  mechanism,  nor  differential  gear.  Instead,  three 
belts  are  employed,  also  an  air-cooled  motor  with  a  single 
cylinder  of  only  50  per  cent,  more  capacity  than  the 
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Sy  lets  tha7the  weight  limit  set  for  a  eycte  car 
chassis  alone  this  one-cylinder  suffices  to  piopel  t 
machine  S;  at  a  speed  k  forty-five  miles  an  hour,  and 
it  can  be  accelerated  up  to  nearly  a  nl  le  ™m  ;C  bein(,  a 
Tt  will  be  seen,  however,  that,  m  place  o  & 

vehicle  of  familiar  appearance,  this  is  something  ,real  , 
our  ken  and  therefore  necessarily  largely  experimental. 

The  suspension  is  extraordinarily  low,  and,  as  s  a8ec 
OlympS!  the  exhaust  pipe  has  a  clearance  of  scarcely 
more  than  2  in.  at  one  point,  but  such  details  as  that  a 
to  be  modified  in  machines  subsequently  to  be  prod 

A  point  to  note  *  propos  .of  the  Budge ,is  that  these 
new  stvle  vehicles,  with  their  relatively  fast  speed  powe  s 
and  extraordinarily  light  weight,  will  certainly  experience 
among  other  difficulties  yet  to  be  overcome,  trouble  m  t  e 
matter  of  holding  the  road.  Hence  it  is  interesting  to 
study  the  extraordinarily  low  centre  of  gravity  combined 
witlrthe  proportionately  broad  track  of  the  Rudge..  Most 
of  the  cycle  cars  staged  at  Olympia  are  far  too  narrow 
the  track,  and  the  centre  of  gravity  is  proportionately  much 
higher  than  in  the  motor  car  proper  of  to-day. 

Fuel  Consumption  not  yet  Studied.  . 

When  pondering  the  question  of  the  cycle  car  at  a  period 
when  the  price  of  petrol  has  reached  the  abnormal  hguie 
of  Is.  8d.  a  gallon,  the  first  thing  the  medical  man  of 
moderate  means  would  assume  is  that  not  only  his  tyre 
but  also  his  fuel  costs  in  the  case  of  a  vehicle  weighing 
a  quarter  or  at  most  a  third  of  that  of  the  ordinary  motor 
car  would  be  proportionately  less.  These  are  the  times 
when  we  can  get  cars  weighing  27  hundredweight  unlade^  , 
to  travel  with  two  passengers  twenty  miles  to  the  gallon 
as  a  matter  of  course,  save  in  hilly  districts.  Judge,  then, 
one’s  natural  surprise  at  discovering  by  process  of  tedious 
and  exhaustive  cross-examination  that  there  are  migh  y 
few  of  these  cycle  cars  which  will  do  more  than  thirty 
miles  to  the  gallon.  That  reveals  incidentally  how  little 
time  there  has  yet  been  to  study  the  scientific  problems 
of  the  cycle  car,  for  obviously  machines  of  this  weight 
must,  within  a  year  or  two,  be  doing  easily  forty  to  fifty 
miles  on  a  gallon,  and  there  is  no  reason  whatever  why  they 
should  not  be  doing  eighty  miles  to  the  gallon  as  a  matter 
of  course  in  the  hands  of  the  average  user  four  years  from 

^Apparently  some  of  the  best  results  m  the  matter  of 
petrol  consumption  are  to  be  got  with  the  types  of  cycle 
cars  that  are  such  in  name  alone,  as,  for  example,  the 
Singer  machine,  which  can  be  described  only  as  a 
car  in  miniature.  This  is  what  might  be  called  a 
de  luxe  pattern  in  cycle  cars,  for  it  is  sold  complete  with 
hood,  screen,  spare  wheel  and  tyre,  lamp  sets,  horn,  tools 
and  so  forth  for  £185,  the  motor  being  a  four-cylinder 
block  casting  water-cooled,  with  63  mm.  bore  by  88  mm. 
piston  travel,  while  the  drive  is  from  the  clutch  by  pro-  I 
peller  shaft  to  a  three-speed  gearbox,  which  is  combined 
with  the  bevel  and  differential  mechanism  m  the  back 
axle.  Here  is  a  type,  therefore,  which  has  certainly  an 
appeal  to  the  medical  man,  but  which,  equally  certainly, 
is  no  mechanical  novelty.  It  is,  instead,  a  motor  car 
produced  on  the  most  up-to-date  lines  but  on  a  scale  so 
light  as  to  come  within  the  cycle  car  chassis  weight  defini¬ 
tion,  and  therefore,  with  a  small  engine  of  a  refined  and 
balanced  character  and  relatively  wide  range  of  revolu- 
tions,  to  give  rates  of  travel  at  more  than  double  the  legal 
limit.  As  shown  with  covered  two  seats,  coupe  style 
coacliwork,  it  looks  quite  a  dainty  car  for  doctors’  use. 

Humbers,  on  the  other  hand,  incorporate  much  of  cycle 
practice  in  their  cycle  car.  It  is  marketed  complete  with 
hood,  screen,  horn,  head  and  tail  lamps  at  £125,  which 
would  appear  to  be  about  the  average  price  of  these 
vehicles.  Nor  does  one  see  any  immediate  necessity  for 
their  being  brought  down  to  the  sum  of  £100,  which  in  the 
lay  mind  "appears  to  constitute  the  main  definition  of  a 
cycle  car.  In  face  of  the  fact  that  we  are  striving  to 
evolve  a  wholly  fresh  type  of  machine,  it  were  surely 
better  that  we  should  seek  first  to  overcome  all  the 
mechanical  difficulties,  for  then  the  market  will  be  so 
large  that,  on  the  mere  principle  of  reproduction  work, 
costs  can  be  brought  down  to  an  extiaoidinai  j  extent. 
The  Humber  car  follows  the  Singer  in  that  the  gearbox  is 
combined  with  the  back  axle,  but  for  all  its  outw  ard 


appearance  suggesting  the  lines  of  a  motor  car,  the 
Humber  is  distinctly  the  embodiment  of  cycle  practice, 
including  the  tubular  frame,  the  wire  wheels,  and  the 
employment  of  an  air-cooled  V-set,  two-cylinder  motor  o 
84  mm.  bore  measured  by  90  mm.  piston  travel.  A  half 
elliptical  transverse  spring  is  used  for  the  front  suspen¬ 
sion,  while  two  quarter- elliptical  springs  are  employed 
behind.  The  bonnet  is  of  the  sloping  sort  merging  into 
the  scuttle  dash,  and  there  are  lugli  side  doors  to  the 
seats,  which  are  well  forward  of  the  back  axle,  the  whole 
machine  having  a  neat  appearance. 

Machines  mostly  Under-tyred. 

■When  one  has  in  mind  the  fact  that  many  of  the  forms 
of  power  transmission  are  somewhat  on  the  crude  side,  and 
also  that  most  of  the  vehicles  are  capable  of  a  goodly  turn 
of  speed,  there  can  be  no  gainsaying  that  the  majority  of 
them  are  under-tyred.  The  suspension  is  also  obviously 
more  suitable  to  a  motor  cyclist’s  habits  of  road  travel  than 
to  those  of  persons  accustomed  to  going  about  by  car  or 
carriage.  Thus  from  the  medical  man’s  point  of  view  a 
round  dozen  of  machines  may  be  dismissed  from  considera¬ 
tion  by  reason  of  their  having  friction  drive,  crude  sus- 

^°But  mentlo^maybe  made  of  such  types  as  the  Cl, ate. 
Lea  machine,  supplied  complete  with  body  and  two-cylmdei 
water-cooled  motor  at  135  guineas.  _  Thisvehiclehas 
channel  section,  pressed  steel  frame,  inswept  forward  to 
afford  wide  steering  lock,  self-contained  geai;^x’^n^' 
head  worm  drive  in  back  axle.  There  is  also  the  Acton- 
built  Wilkinson  7-h.p.  cycle  car  with  4-cylmder  water- 

cooled  motor,  the  gearbox  giving  three  speeds  forward  with 

a  direct  drive  on  the  top,  also  a  reverse,  and  the  live  axL 
has  a  bevel  drive  and  differential  gear. 

The  makers  of  the  Bowden  brake  are  among  those 
resolved  to  enter  into  this  new  industry,  m  consequence  o 
which  they  bring  forward  the  Tyseley  car,  named 
the  district  in  Warwickshire  m  which  their  factor}  if 
established.  T1  ough  a  two-cylinder  V-set  engine 


_p| 

employed  for  this,  iUs  a  water-cooled  one.  The  machine 
hasPa  distinct  appearance  by  reason  of  the  employment 
a  channel  section  pressed  steel  frame  dipped  pronounce 
between  the  two  axles  to  afford  low  entrance,  while  the 
rear  suspension  is  by  three-quarter  elliptical  springs,  am 
the  back  axle  is  equipped  with  bevel  and  differentia  geai 
the  whole  car  weighing  under  8  cwt.  It  is  not  desi  n 
for  speed  work,  but  rather  to  be  suitable  for  lefined  seiv  c 
at  between  twenty-five  and  thirty  miles  an  tour  the  pnc. 
hems  160  guineas,  including  spare  wheel  and  tyre,  noo, 
screen  lamps,  horn,  and  fool  kit,  while  for  the  medica 
man  it  is  furnished  complete  at  185  guineas  with  coup 

#b°The  8-h.p.  Arden  cycle  car,  marketed  at  117  guinea 
with  hood  and  screen,  has  a  gearbox  giving  three  speeo 
and  a  reverse,  with  the  direct  drive  on  top,  toeet  _ 

with  bevel-driven  back  axle  and  differential  ge  • 
perhaps,  out  of  the  ordinary  m  having  three-quark 
elliptic  front  springs  and  a  frame  fashl°^  ;ff  ‘ 
reinforced  by  steel  flitch  plates  and  suitably  stffiene 
by  cross  members.  A  twm-cylindei  8-h.p.  g 

C1  Th?  Alldays’  “Midget”  light  car  is  sold  complete  f< 
£130,  the  equipment  including  an  8-h.p.  t^m-cy 
water-cooled  motor  and  power  transmission  throig 
leather-to-metal  cone  clutch  to  a  three -speed  and  revci 
gearbox,  and  so  by  cardan  shaft  to  a  worm-driven  ba< 
axle 


The  late  Dr.  Edward  Woakes  left  estate  of  the  gro 
value  of  £31,157,  of  which  £25,874  is  net  personalty. 

MR.  J.  B.  Brady,  of  New  York,  has  fcJ0 

trustees  of  the  Johns  Hopkins  ITospital,  Baltunore^^ 
used  in  founding  the  James  Buchanan  Bia  y  d?ti 

Institute  as  a  separate  unit  ofthe  hospital.  ] 

(says  the  Medical  Record)  Mr  Brady  wdlduru  g  1 
pay  £3.000  a  year  for  the  maintenance  of  the  msi^ 
and  will  make  ample  provision  in  Ins  will  for  its 
mice  The  trustees  intend  to  erect  a  six-story  ( 

with  special  laboratories  for  research  and  a°ce°“faJon| 
for  both  public  and  private  patients.  1  j0i 

an  expression  of  Mr.  Brady’s  interest  i* u 
Hopkins  Hospital  arising  from  his  lecent  y 
a  patient. 
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ALCOHOL  AND  MORTALITY. 

’iie  estimates  of  the  number  of  deaths  attributable  wholly 

;l7!-  r;V°  th®  abuse  of  ^toxicants  which  have  been 
abashed  by  various  authorities  differ  extremely  one  from 
not  her.  A  little  consideration  makes  it  plain  that  many 
t  these  estimates  rest  upon  dubious  foundations,  so 
hat  there  is  ample  room  for  a  thorough  investigation  of 
he  problem.  Mr.  E.  B.  Phelps,  the  editor  of  a  leadiim 
mencan  insurance  journal,  has  attempted  to  provide 
uch  an  investigation.1 

,  i  bfdPs  proceeded  in  the  following  way :  A  list  of 
■ae  187  causes  and  classes  of  death  scheduled  by  the 
luted  States  census  authorities  was  submitted  to  an 
isurance  physician,  and  he  was  requested  to  select  those 
lasses  m  the  case  °f  which  any  male  death  between  the 
“es  °f  ^  and  ^  inclusive  could,  in  his  judgement,  have 
i-en  due  wholly  or  in  part  to  the  use  of  alcohol.  From 
ns  list  the  physician  selected  106  causes  of  death 
i  which  he  thought  alcohol  might  be  a  contributory 
ictor.  This  .  selected  list  was  then  submitted  to 
iree  leading  insurance  medical  officers  independently, 
id  each  was  asked  to  state  the  percentages  of  deaths 
ider  the  various  headings  in  which  alcohol  might  be 
)emed  to  have  played  a  part.  The  means  of  the  three 
Tcentages  were  then  ascertained,  and  the  total  deaths 
om  each  cause  multiplied  by  the  mean  percentage, 
icli  product  was  taken  to  be  the  contribution  of  the 
^responding  disease  to  the  sum  of  deaths  attributable 
alcoholism.  For  instance— one  physician  estimated 
at  80  per  cent,  of  the  deaths  from  cirrhosis  of  the  liver 
ere  connected  with  alcohol,  the  other  two  put  the  per- 
u  age  at  90  and  30  respectively.  The  mean  of  the  three 
107.  »  InJ  tbe  re"lstl'ation  area  of  the  United  States, 
ioAoeatT>S  attrikuted  to  cirrhosis  of  the  liver  occurred 
iy08.  By  multiplying  this  by  0.67  the  figure  2,762  is 
.tamed  as  the  number  attributable  directly  or  indirectly 
alcoholic  habits.  Having  obtained  a  figure  for  males 
ctween  20  and  74)  by  this  process,  Mr.  Phelps  assumed, 
ter  discussion  with  various  authorities,  that  the  alcoholic 
ortality  among  females  was  about  a  fifth  of  the  male 
te,  and  on  this  hypothesis  arrived  at  the  total  number  of 
atJis  for  both  sexes  in  the  registration  area.  He  then, 
tn  the  help  of  various  conjectures  all  described  in  detail, 
tended  these  results  to  the  population  outside  the 
gistration  area,  and  finally  concludes  that  the  mortality 
alcohol  is  about  5.1  per  cent,  of  the  mortality  at 
ages,  or  7.7  per  cent,  of  the  total  mortality  at 
ult  ages,  and  that  about  66,000  deaths  in  the  United 
ates  m  19C8  were  connected  with  alcoholism. 

7®  frankly  admit  that  an  investigation  of  this  sort,  in 
uch  all  the  assumptions  involved  are  fairly  described 
available  for  criticism,  is  superior  to  the  random 
esses  of  partisans.  We  also  recognize  that  the  engaging 
iplicity  of  the  method  will  have  an  attraction  for  those 
,  .  ,ey  are  many — who  are  repelled  by  the  elaborate 
mneal  details  of  actuarial  work.  Having  made  these 
mS  10£u  however,  we  must  state  with  equal  frankness 
u  Mr.  Phelps’s  inquiry  seems  to  us  open  to  the  gravest 
;«ble  objections. 

the  reader  will  already  have  noticed,  from  the  figures 
mng  to  cirrhosis  of  the  liver  given  above,  that  the 
uuates  of  the  medical  experts  differed  enormously  one 
111  pother,  and  it  may  be  advisable  to  give  a  few  more 
Mp  es.  In  1908,  33,900  males  between  20  and  74  died 
'u  monary  tuberculosis ;  one  expert  puts  the  alcoholic  con- 
mtion  to  the  total  at  2  per  cent.,  a  second  at  25  per 
’’  e  third  at  8  per  cent.  “  Heart  disease  ”  is  another 
,e  cause  of  mortality ;  here  the  estimates  were  10,  30 
o  per  cent. 

h.  Phelps  actually  seems  to  regard  these  wide  divergen- 
>  or  view  with  satisfaction,  and  remarks :  “  As  a  rule  there 
a,s.  aruoun^  difference  in  the  reliability  of  averages 
if VG  X  based  011  ^  and  300  sets  of  observations ;  but 
(7  •  S°.  aPPens  that  there  are  extreme  differences,  in 
tn  f^f1'  f,ase,  BlG  averages  of  these  extremes  are  very 
nit  f 1  -6  Ble  ^0rm  exceedingly  broad  averages.”  To 
...  i  .lls  passage  to  technical  statistical  criticism  would 
mig  a  butterfly  upon  the  wheel,  but  we  may  be 


/is  tti  J1™1101 '  4  .Statistical  Approximation  of  the 

>r  Contributn™  Tpa*es  ln  w^nc^1  Alcohol  map  Figure  as  a  Causa- 
York  •  Thrift VuhvV'-'  ^  Edward  Burnell  Phelps,  M.A.,  F.S.S. 
:  2  dollars  )  rubllsblnS  Company.  1911.  (Sup.  roy.  8vo,  pp.  81. 


permitted  to  wonder  how  it  is  that  an  obvious  interpreta¬ 
tion  of  the  divergencies  did  not  occur  to  Mr.  Phelps 
urely  it  is  probable  that  in  answering  so  vague  a  question 
as  that  proposed  to  the  medical  experts,  the  personal 

clusffin^r  6rS  1°  lai'gely  int0  fcllc  matter  that  the'  con¬ 
clusion  of  one  observer  is  not  comparable  with  that  of 

a  n  Sse  ff S  a  difere“t  “eaatog  to  sod, 

a  pnrase  as  Male  deaths  .  .  .  m  the  Ap  wk.vi, 

a  cohol  may  have  been  an  important  contributory  factor, 

d  sometimes  the  principal  causative  factor.”  In  other 

words  we  do  not  believe  that  different  estimates  can 

fairly  be  regarded  as  forming  members  of  a  liomoo-eneous 

the  avei’age  ot  which  has  an  intelligible  meaning. 

f  If  °11.1:  ™w  be  correct,  it  is  needless  to  turn  to  criticisms 

fetai1  >  bat  we  may  stay  to  remark  that  Mr.  Phelps  does 

not  appear  to  use  his  own  method  consistently  thiougliout 

froin  ’  alcffilA?68  F  COm^re  tho  lu'ba11  and  rural  mortality 
with  £  51  .Bemg  Presumably  (we  are  not  familiar 
witli  the  American  official  returns)  unable  to  apply  his 

process  to  the  two  types  of  district  separately,  lmLcepts 
3  ?vens0b  s.^fw  that  the  combined  mortality  frfm 

alcoholism  and  cirrhosis  of  the  liver  is  a  better  indication 
of  alcoholism  than  the  deaths  attributed  to  ti  e  latter 
‘T’  ailcl  assumes  that  the  alcoholic  mortalities  in  urban 

from  the  ah?11C  ^  Samc  ratio  as  tbe  total  deaths 

Horn  the  above-mentioned  causes  m  the  respective  areas 

cause  ofU  ffipthVh  t£°Ught  hc  would  bave  multiplied  each 
from  nf;?  th  hl tbe  average  percentage  factor  obtained 
Horn  Ins  experts  estimates  before  forming  the  ratio 
.  This,  however  is,  as  we  have  said,  a  detail.  It  seems  to 
us  that  no  solid  contribution  to  the  subject  will  be  possible 
until  some  stringent  definitions  of  terms  have  been 
adopted,  and  the  heated  nature  of  the  controversies  which 
tfmwin°uitab^ lyt°  arise  when  the  subject  of  alcohol  is  men - 

eXemffiv1d?ffidTfan^eneral  agreement  011  fundamentals 
is  f  ^  hether  any  result,  however  obtained, 

is  likely  to  affect  the  general  attitude  towards  the  problem 
of  alcoholic  intemperance  is  a  question  which  may  in  its 
turn  give  rise  to  discussion. 


SCIENCE  NOTES. 

In  an  extremely  interesting  little  monograph  on  blood 
3?d  wander“g  cf1Isd  Professor  Franz  Weiden- 
!fXH’  +°f  Strassburg)  thanks  to  a  figurative  and  fluent 
style,  turns  what  might  well  be  a  dull  recital  into  a 
charming  dissertation,  full  of  suggestive  ideas  and  livened 
by  numerous  illustrations.  The  secret,  perhaps,  of  such 
a  successful  result  lies  in  the  fact  that  he  lias  treated  the 
mattei  from  a  broadly  comparative  point  of  view,  and  has 
endeavoured  to  demonstrate  the  why  and  the  wherefore  of 
the  forms  and  functions  of  the  various  blood  corpuscles  by 
tracing  their  development,  or  rather  by  indicating  them 
analogies  throughout  the  whole  range  of  the  animal  world 
At  the  outset  lie  gives  a  general  account  of  the  cells  found 
m  the  blood  and  lymph,  especially  remarking  on  their 
power  of  independent  movement.  He  goes  on  to  discuss 
he  phylogenetic  derivation  of  the§  vascular  systeS 
according  to  Arnold  Lang’s  theory— namely,  that  it 
arises  by  a  splitting  of  the  mesoderm  between  the  primitive 
mtestme  and  the  coelom,  and  he  fancies  that  the  function 
of  the  b  ood  as  a  carrier  of  absorbed  material  lends  colour 
to  this  hypothesis.  With  regard  to  the  colourless  blood 
corpuscles,  he  takes  exception  to  Ehrlich’s  system  of 
classification  according  to  the  staining  properties  of  then- 

granules,  and  he  maintains  that  the  method  is  biologically 
unsound..  These  staining  properties,  he  insists,  give  evidence 
only  of  simple  chemical  reactions  and  afford  no  indication 
of  the  morphological  and  genetic  affinities  of  the  cells  in 
question.  With  regard  to  the  nature  and  function  of  the 
granules,  he  has  much  that  is  interesting  to  say,  and  here 
again,  he  is  rmnnaorl  in  -  n  ,,  ’ 


as 


again,  he  is  opposed  to  Ehrlich,  who  regards  them  ^ 
products  of  secretion.  He  points  out  that  from  experiment 
i  seems  not  unlikely  that  the  granules  may  contain 
reserve  materials  and  that  they  may  function  in  a  variety 
of  other  ways.  The  mode  and  place  of  origin  of  tlio 
various  forms  of  leucocytes  have  given  rise  to  much 
discussion,  and  here,  again,  the  author  maintains  that  tho 
generally  accepted  opinions  are  in  need  of  modification 
and  even  of  alteration  in  several  important  details. 

1  BluthSrperchen  uhd  Wandcrzellen. 

Weidenreicb.  Jena :  Gustav  Fischer. 

Price  M.  1.60.) 
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pharmacology,  university  college. 


THE 


XEAY  INSTITUTE  OF  PHARMACOLOGY, 

UNIVERSITY  COLLEGE,  LONDON. 

The  doctor  lias  perhaps  been  too  much 
.lvuo-s  iu  the  past;  now  there  is  some  dangei  lest  disbeiiet 
1  drims  should  be  carried  too  far.  If  our  predecessors 
physicked  too  freely,  that  was  due  to  tlieir  ignorance  of 
the  exact  physiological  and  medicinal  P^PerUes  of  tlie 
remedies  they  ordered  011  so  generous  a  scale ,  and  that 
ignorance  led^o  the  use  of  substances  of  the  strangest  and 
ofe"  most  disgusting  kind,  which  tradition  mingled  with 
superstition  had  credited  with  healing  virtues.  1  11  coni 
paratively  recent  times  pharmacology,  like  all  other 
branches  of  medicine,  was  mainly  empirical,  and  it  is 
only  during  the  last  half  century  that  it  has  been  studied 
in  the  manner  that  alone  can  yield  really  fruitful  results 
that  is,  by  the  experimental  method.  Already  that  method 

lias  placed  pharma¬ 
cology  on  a.  really 
scientific  basis. 


Scientific  Pharma¬ 
cology. 

One  of  the  best 
expositions  of  the 
manner  in  which 
exact  knowledge  011 
the  action  of  drugs 
has  been  and  is 
being  acquired  is  to 
be  found  in  the  evi¬ 
dence  given  by  Pro¬ 
fessor  A.  R.  Cusliny 
before  the  Royal 
Commission  on  A  ivi- 
section.  A  summary 
of  that  evidence  will 
serve  to  show  the 
aims  and  methods  of 
scientific  pharmaco¬ 
logy.  Research  is 
directed  to  the  dis¬ 
covery  of  the  man¬ 
ner  of  action  of 
drugs  in  human 
beings  when  their 
mode  of  operation 
could  not  be  seen  by 
observation  of  their 
effects  011  animals 
either  in  health  or 
in  disease,  particu¬ 
larly  in  health.  The 
effects  of  purgatives 
are  obvious,  and 
therefore  c  x  p  e  r  i- 
ments  on  animals 
have  added  little  to  „  ,  , 

our  knowledge  of  their  action.  Rut  the  effects  of  thugs 
which  act  on  the  brain,  for  instance,  or  the  heart  or  the 
liver  or  the  kidney,  had  necessarily  to  be  worked  out  by 
experiments  on  animals.  Taking  digitalis  as  an  example, 
he  pointed  out  that  digitalis  was  introduced  into  medicine 
abov  17fi5  by  AYithering,  who  found  that  it  was  a  remedy 
for  dropsy ;  and  it  was  used  in  that  condition  for  a  good 
many  years,  more  or  less  at  random,  because  its  mode  of 
action  was  not  understood.  Traube  sought  to  discover  how 
digitalis  acted  by  experiments  on  animals  because  he  could 
not  do  so  in  his  patients.  Lauder  Brunton,  too,  sought 
in  animals  for  the  explanation  of  problems  which  he 
could  not  solve  in  the  human  subject.  Dr.  Cuslmy  pointed 
out  how  the  danger  of  trusting  exclusively  to  clinical 
observation  for  therapeutic  advance  was  exemplified  by 
the  same  drug.  Digitalis  is  undoubtedly  of  value  in 
certain  forms  of  pneumonia,  whereas  in  others  it  is  use¬ 
less  or  harmful.  The  heart  action,  however,  discovered 
by  experimental  methods,  directed  the  clinician  s  attention 
to  this  phase  of  pneumonia  in  relation  to  digitalis,  and 
the  statistics  of  cases  of  pneumonia  in  which  the  heart 
is  involved  show  that  these  are  benefited  by  digitalis. 
Again,  for  a  long  time  lead  was  used  to  stop  bleeding  from 
the  lungs,  the  substance  being  given  by  the  stomach, 


crenerallv  in  the  form  of  pills.  The  efficacy  of  the  remedy 
was  unquestioned  by  physicians  until  experiment  showed 
that  lead  is  absorbed  only  in  small  quantities  and  very 
slowly  This  fact  induced  clinicians  to  make  a  more  careful 
analysis  of  the  cases  in  which  they  had  been  in  the  habit 
of  usiim  the  remedy,  with  the  result  that  it  was  found 
that  it  "was  not  the  lead  but  the  opium  given  with  it 
which  was  the  efficient  principle  in  stopping  the  bleeding. 

These  examples  illustrate  the  usefulness  of  experimental 
research  in  enabling  the  physician  to  administer  medicines 
with  a  precise  knowledge  of  their  action  and  to  reject 
drugs  that  are  proved  to  be  worthless.  Formerly  the 
doctor  could  apply  his  remedies  only  on  the  general 
principle  that  their  administration  was  followed  by 
improvement  in  some  cases  which  more  or  less  closely 
resembled  that  he  was  dealing  with  ;  now  that  he  has 
a  much  clearer  view  of  the  actual  efficacy  of  drugs  he 
prescribes  with  a  definite  purpose.  Experimental  inquiry 
1  has  vastly  increased 

the  therapeutic  re¬ 
sources  of  the  medi¬ 
cal  practitioner.  In 
the  enormous  out¬ 
put  of  new  prepara¬ 
tions  from  chemical 
laboratories  there 
are  many  which 
prove  useful  iu 
medicine.  Dr 
Cusliny  gives 
numerous  examples 
of  drugs — hypnotics 
anaesthetics,  anti 
py  reties,  cardiac 
tonics,  vaso-dilators 
diuretics,  and  sc 
forth — with  whicl 
the  pharmacologfca 
laboratory  has  en 
riclied  practica 
medicine.  All,  how 
ever,  must  be  care 
fully  tested  ii 
animals  before  the 
are  tried  in  man. 


Pig,  1  — Mew  Pharmacological  Institute,  University  College 


Standardization 
of  Drugs. 

One  of  the  mo- 
important  functior 
of  scientific  pha 
macology  is  tl 
standardization  < 
drugs.  Dr.  Cuslin 
gives  some  stiikii 
illustrations  of  tl 
necessity  of  the  e: 
peri  mental  niethc 
for  this  purpose.  1 

found  that  of  two  tinctures  of  digitalis  supplied  by  a  F 
feebly  trustworthy  firm,  one  was  four  times  stronger  tm 
the  other.  It  is  plain  that  if  a  patient  were  treau 
with  the  weaker  of  these  tinctures  in  the  increasing  cws 
necessary  to  obtain  the  tliereapeutic  effect,  and  the  tie, 
nient  were  inadvertently  continued  with  the  stronger 
the  same  dose,  the  results  might  easily  be  disastrous, 
the  case  of  ergot,  the  conditions  were  even  worse,  10 
large  quantity  of  this  drug  on  the  market  was  practice 
inert  and  the  preparations  were,  therefore,  valueless, 
doctor  might  thus,  in  an  emergency  where  the  Pa™?; 
life  was  at  stake,  depend  on  the  action  of  a  drug 
had  no  effect.  In  regard  to  cannabis  indica,  Dr-  , 
stated  that  he  had  personal  knowledge  that 
of  the  drug  were  offered  for  sale  to  a  nun  1  j 
before  completing  the  transaction,  had  a  sample  1 ■  •  [ 
on  animals;  finding  it  inactive  they  refused  the  t0.  ;[ 
nient.  The  same  firm  informed  him  that  since  tlie  m  ^ 
duction  of  physiological  assay  they  had  had  prac  ic  y  £ 
complaints  whatever  as  to  the  inefficiency  ot  pioi  ^ 
cannabis  indica,  quite  a  contrast  to  their  exp  Jr 

before  that  time.  This  points  to  a  source  of  m  •  C 

observation  which  has  led  to  much  error  m  the  1  •  ■  I 
accounts  for  the  notorious  fact  that  a  ding  w  -1 
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hands  of  one  man  is 


useless  in  those  of 


successful  in  the 

another.  „  _ ,  7 

The  JSiciv  Pharmacology. 

•  Enough  has  been  said  to  show  that  if  pharmacology  is 
to  he  truly  scientific  it  must  be  based  on  experimental 
research.  It  is  obvious  that  doctors  trained  m  a  laboratory 
conducted  on  this  principle  will  be  incalculably  bettei 

fitted  for  then- 


rendered  increased  provision  necessary  for  the  laborato 
of  anatomy,  physiology,  and  pharmacology  and  pi 
were  made  for  building  three  institutes  for  these  scien 
in  the  south  quadrangle.  The  first  of  these  to  be  c4- 
Dieted  was  the  Physiological  Institute,  which  was  ope  I 
1909.  A11  illustrated  description  of  tins  was  giveiju 


Journal  of  June  12 bh,  1909.  It 

year  a  cl 


life-work  than 
the  students  of 
the  older  gene¬ 
ra  t  i  0  n  w ere 
with  the  per- 
f unctory 
courses  of  prac¬ 
tical  pharmacy, 
attendance  at 
which  many  of 
them  did  their 
best  to  escape. 

I  f  the  prac¬ 
titioners  of  the 
future  have  not 
such  a  miscel¬ 
lany  of  drugs 
at  their  com¬ 
mand  as  their 
predecessors, 
those  they  have 
will  be  of 
proved  value 
and  they  will 
be  able  to  use 
them  with  a 
precise  know¬ 
ledge  of  their 
ff  0't.K  of  the 

conditions  in  which  they  are  applicable  and  of  the  manner 
of  their  use.  Prescribing,  which  is  almost  a  lost  art,  wni 
become  the  application  of  a  science.  . 

To  bring  about  this  desirable  state  of  things  is  the  work 
of  the  pharmacological  institute.  In  the  Journal  ot 
November  16tli  reference  was  made  to  the  opening  01 
such  an  institute  at  Oxford;  now  we  have  to  announce 
the  completion  of  a  fine  building  to  be  devoted  to  the  same 
purpose  at  Uni- 


Fig.  2.- 


tion  of  £5 
from  Mr.  ( 
negic  mad  s 
further  in;- 
ment  poss: 
and  plans  \ 
prepared 
Professor  F 
Simpson 
University 
lege,  for  ai 
stitute  of  p  v- 
macology. 
building  ■ 
begun  in 
spring  am 
now  pvactii 
complete, 
will  be  op 
o  n  Decci 
4tli  by 
President  c 
Royal  Co 
of  Pliysicir 
The  sitite 
lectcd  ad 
the  new  PI 
logical  Ins!  it 
on  the  east 

and  the  pharmacological  building  will  thus  form  the  r 
wiim  of  the  general  medical  building,  while  the  pro)  ie 
anatomical  institute  will  complete  the  south  quadran 
Tlie  new  laboratory  measures  42  ft.  by  50  ft., 
jiiucf  north  and  south,  and  contains  three  con  el 
floors  and  a  mezzanine  floor  besides  the  base 
the  actual  floor  spaces  thus  amounting  to  about 
square  feet  besides  stairway  aud  pat  sage,. 


Chemical  laboratory  ;  ground  noui. 


versity  College, 

.London.  We 
are  indebted 
to  the  courtesy 
of  Professor 
Cushny,  who 
c onduct e d  a 
representative 
of  the  British 

3M  E  D  I  C  A  L 
J  O  U  R  X  A  L  all 
over  the  new 
building  and 
explained  the 
arrangements. 

To  one  who 
r  c  m  e  m  b  e  r  e  d 
the  teaching  of 
pharmacy  in 
the  Seventies 
the  appearance 
of  thehandsome 
well-lighted 
laboratories, 
equipped  with 
every  appliance 
required  for 
modern  scien¬ 
tific  work,  was 
nothing  less  than  a  revelation.  It  was  a  concrete  illustta- 
tion  of  the  most  convincing  kind  of  the  progress  of  medical 
science. 

Description  of  tlie  Buildings. 

The  following  description  of  the  buildings  is  mainly 
founded  on  notes  kindly  supplied  by  Professor  (_  usliny  : 

Tlie  rearrangement  of  the  I  niversity  College  depart¬ 
ments  on  its  incorporation  in  the  University  of  London 


tiou  has 
directed  1 
taining 
m  a  x  i  a 

amount  0 


tl 

iii 


Fig.  3. — Large  experimental  room ;  first  floor. 


is  by  an  open  vestibule 
columns  on  either  side, 
gates  closes 
doors  gives 
throughout, 
and  a  dado 


three  sid< 
fourth  fo 

the  bot 
wall  wit 
Physiol 
Institute, 
the  lowei 
the  wi 
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creates 
1 0  w  e  d 
the  B< 
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second  s 
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dition  f> 
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out  the b  d 
the  lighjg 
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satisfact 
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with  pairs  of 
At  night  a  pair  of 
the  >  entrance.  An  _  oak  screen  with 
access  to  the  staircase,  whir  1  is 
with  panels  of  ironwork  at 
of  grey-green  terrazzo 


it 


13'  " 
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The  walling  is  light  sand-faced  Ariesey 


lif  that  material, 
trick. 

The  ground  floor  is  lined  with  white  glazed  brick 
hroughom,  and  contains  two  rooms ;  one  of  these. 
4  ft.  by  18  ft.,  is  used  at  present  as  a  medical  read  in- 
oom,  but  it  is  intended  to  utilize  it  for  pharmacological 
esearch  when  the  anatomical  institute  is  built  and  the 
leaical  library 
)  provided  for 
here.  The 
tlier,  24  ft.  by 

3  ft.,  forms  the 
hemical  room 
f  the  institute, 
ad  will  be  used 
ir  advanced 
ork  in  phar¬ 
macological 
lemistry.  It 

fitted  up 
ith  two  che- 
ical  benches 
id  with  fume 
pboards,  and, 
addition  , 

>m  municatcs 
tli  an  open- 
balconj-  on 
e  south  side, 
which  in¬ 
stigations 
th  noxious 
lies  may  bo 
fried  out. 

'is  floor  also 
ovides  a 
rkskop  for 
1  attendants, 

a-lld  =  SmaI1  dark  room  for  polariscope,  etc 

itainsrfwo°0r  1Sndap-ted  for  experimental  research,  and 

istmt  Zd  fT  l  PnVate  ro°ms  f0r  thc  ProfesSor  and 
ijant,  and  tw  0  large  rooms,  24  by  18  ft.  and  24  by  30  ft. 

-  perimental  research.  The  smaller  of  tlicse  is 

4  is  tossed  r"1  thnlarge  kymograph,  while  the 
or  appar-a  d  f°r  Sma ller  movable  kymographs  and 

One  of  the 
Hires  of  this 
a 


T ,,  T™  SBrn»s 
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Fig.  4.  Lecture  room  ;  laboratory  (second  floor)  showing  the'  demon, n  ation  rcc^. 

utilized  for 


of  each  room.  Immediately  below  the  beam  o  a 
Channel  runs  along  the  floor  to  carry  off  ™teSmA5°°r 
driven  apparatus.  On  each  sirlo  nf  n,;'  t  o™  uater- 
points  are  sot  in  the  floor  so  that  n’t  C°T°l1 
available  throughout  the  laboratory  “a  ion.  teak  ho  ’T 
supported  on  cantilevers  runs  alon/tbp  11  l  bench 

the  windows  in  both  rooms,  and  iL,„plXl  7it] , Zur, 

gas,  and  elec¬ 
tric  power,  and 
is  used  for 
smaller  pieces 
apparatus, 
All  the  ordinary 
p  b  a  r  macologi- 
cal  experiments 
are  provided 
for  on  this  floor. 
When  special 
aseptic  opera¬ 
tions  are  re¬ 
quisite  they 
will  be  per¬ 
formed  in  the 
adjoining  asep¬ 
tic  rooms  of  the 
Physiological 
Institute. 

A  mezzanine 
floor  is  placed 
between  the 
ground  and  first 
floor,  and  con¬ 
tains  lavatories 
and  store  cup¬ 
boards  on  one 
side,  and  a 
cement  -floored 
room,  17  ft.  by 
animals  under  special 


or  is 
>dcn  beam, 
by  4  in., 
ch  stretches 
High  both 
ns  at  a 

;bt  of  8i  ft. 

1  the  floor, 
is  rigidly 
lorted  in 
walls  and 
iron  straps 
1  the  roof 
srs.  This 
ies  a  shaft 
pulleys 
;b  arc  set 
otion  by  an 
rie  motor 
bo  larger 
111 »  and 

b  supply 
a-  for  the 
k  y  m  0  - 
1  and  for 
as  other 
8  of  ap- 

on  tables  near  the  beam.  The  beam 

which  S  mUl  Watei;  PlPea  )vith  fcaPs  at  intervals, 
’cted  w- ; f  1  a  Jfes  may  be  supplied.  Wires  run  along  it 
ven  “  Glfcfcnc  clock’  80  that  time  signals  may 

.ia?a  anypomt  m  either  of  the  rooms.  Lastly,  the 
pump  is  connected  with  an  iron  pipe 

'ial  resni,  r  bcaiu  'Yltb  taps  at  five  points,  so  that 
spnation  may  be  carried  on  in  different  parts 


a  jo-  -J.-  mograpn  room  ;  first  floor. 


12  ft.,  which  is 
observation. 

from'the6  roof  wlV*  /"T  tllree  sklos  and  also 

irom  the  loot,  and  contains  only  two  rooms— one  a  snnlJ 

Sain  UmTf  13  ^  the  collection  of  drug, 

18  bv  13  ff  le.ctuITS’  etc- »  _  the  other,  48  by  25  ft.  by 
18  by  13  ft.,  is  the  combined  lecture- room,  students’ 

laboratory,  and 
d  e  m  onstration 
room.  It  is 
supplied  with 
lecture  table, 
with  black¬ 
boards,  water, 
gas  and  elec¬ 
tric  power,  and 
projection  lan¬ 
tern,  and  with 
tiers  of  experi¬ 
mental  tables 
and  seats  which 
will  serve  for 
the  practical 
work  of  the 
students.  A 
new  feature  is 
the  demonstra¬ 
tion  theatre, 
which  forms  a 
recess  off  the 
lecture  room, 
and  at  which 
thc  more  com¬ 
plicated  experi¬ 
ments  will  be 
performed  by 

t t l  ,  the  demonstra¬ 
te  fUrSi18  13  ffc”  aiul  is  furnished  with 

from  wfnVl,  ffi  in(lin£l  1iaCCR’  rising  one  abovc  another, 
exnpi-inimif  1  t  le  spectators  look  down  directly  on  the 
1  ita?le,bel°W'  Wheu  a  demonstration  is 
gnen  the  students  leave  their  usual  scats  in  the  body  of 
the  lecture-room  laboratory  and  pass  into  this  recess, 

1  ro in  which  they  return  to  their  usual  places  when  the 
demonstration  is  finished.  It  is  hoped  in  tliis  way  to 


I  ^62 


1  parliamentary  committee  on  PROPRIETARY  REMEDIES.  [Nov.  3°.  1911. 
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form  a  closer  connexion  between  the  demonstrations  and 

the  lecture  and  laboratory  work  than  is  possible  when  the 
demonstrations  are  given  apart  from  these. 

The  basement  of  the  building  contains  a  laige  store¬ 
room  and  a  room  for  heavy  or  noisy  apparatus,  such  as 
Hrcm  centrifuges.  Room  has  also  been  found  in  it  tor  the 
Lufs  of  the  University  Territorial  Artillery  Company. 
Animal  houses  lie  at  the  back  of  the  building,  along  wit 
those  of  the  physiological  department. 

Investigations  in  Progress. 

Work  has  already  been  commenced  in  the  laboratory, 
and  investigations  are  being  carried  out  011  Ration  o 
the  thyroid  secretion  to  various  toxins,  on  the  reaction  o 
the  heart  to  digitalis  bodies,  and  on  the  action  of  drugs  on 
the  respiratory  centre. 

Formal  Opening. 

The  institute  will  be  formally  opened  by  the  Pre¬ 
sident  of  the  Royal  College  of  Physicians  on  AN  ednesday, 
December  4th.  _ _ 


THE  PARLIAMENTARY  COMMITTEE  ON 
proprietary  MEDICINES. 

At  the  sitting  of  the  Committee  on  November  21st  the 
examination  of  Mr.  C.  H.  Ratcliffe,  joint  managing 
director  of  Messrs.  A.  J.  White,  Limited,  the  proprietors  of 
Mother  Seigel’s  Curative  Syrup,  was  continued. 

Mr.  Glyn  Jones  put  the  question  of  which  lie  gave  the 
witness  notice  at  the  previous  sitting— whether  he  was 
prepared  to  deny  any  statement  of  fact  made  m  Secret 
JRemedies  with  regard  to  Seigel  s  Syrup. 

The  witness  replied  that,  having  carefully  considered 
the  question,  he  found  that  he  could  not  deny  any  of  the 
statements,  though  he  held  that  their  spirit  and  intention 
were  misleading.  The  language  used  appeared  to  have 
been  carefully  guarded  in  order  to  avoid  making  any 

statement  which  could  be  regarded  as  libehous. 

As  regards  claims  made  on  behalf  of  the  preparation,  the 
witness  said  that  no  general  claim  was  made  unless  it  was 
supported  by  testimony  obtained  during  a  long  period.  I  lie 
company  had  no  testimonials  from  medical  men,  but  about 
twenty  doctors  were  amongst  the  shareholders.  A  number 
of  testimonials  had  been  received  from  educated  persons. 

Replying  to  Mr.  Bathurst,  the  witness  said  lie  did  not 
consider  it  a  misleading  statement  to  say,  l'  Hus  syrup 
will  cure  anaemia.”  He  did  not  suggest  that  when  there 
were  eleven  different  vegetable  extracts  in  a  prepara¬ 
tion,  one  extract  attacked  one  complaint,  and  a  second 

The  Chairman  asked  the  witness  whether,  since  lie  dis¬ 
claimed  any  knowledge  of  the  therapeutic  action  of  t  le 
drugs  which  he  stated  to  be  contained  in  the  preparation, 
he  could  produce  as  a  witness  any  member  or  employee  ot 
the  firm  who  had  medical  knowledge.  _ 

The  Witness :  The  company  is  advised  by  a  doctor,  but 
for  obvious  reasons  he  cannot  be  brought  forward. 

The  Chairman  :  I  am  afraid  if  you  cannot  pioduce  him 
the  Committee  cannot  attach  very  great  weight  to  that 

statement.  ,.  . 

Sir  Philip  Magnus :  Can  you  suggest  any  medical  man 
who  would  give  evidence  as  to  the  medicinal  piopcitics 
of  the  preparation  ? — I  am  afraid  I  cannot. 

The  Chairman  called  the  witness  s  attention  to  the 
following  statement  which  appeared  on  the  package  of 
Seigel’s  Syrup : 

British  Government  stamp  affixed  to  the  cork  inside. 
Guaranteed  to  be  genuine. 

He  asked  witness  whether  that  statement  would  not 
mislead  ignorant  people  into  thinking  that  the  Govern¬ 
ment  stamp  was  a  guarantee. 

The  witness  replied  that  the  statement  was  not  there 
for  that  purpose,  but,  in  the  way  the  Chairman  put  it,  he 
thought  there  was  some  ground  for  the  idea.  The  com- 
panv° would  have  no  objection  in  removing  its  name  from 
the  “Government  stamp ;  it  could  protect  itself  against 

fraud  in  other  ways.  .  ,  ,  tt 

The  witness  handed  in  an  analysis  made  by  Mr.  L  mney 
which,  he  said,  showed  the  presence  of  vegetable  extracts 
in  Seigel’s  Syrup.  The  Chairman  said  this  analysis  would 
be  compared  with  the  report  of  the  Government  analyst 
when  that  had  been  received- 


The  examination  of  Mr.  J.  C.  Umney,  of  Messrs. 
Wright,  Umney  and  Layton,  Ltd.,  owners  of  various 
proprietary  preparations,  was  then  continued.  The 
witness  stated  that,  having  made  an  analysis,  he  was 
satisfied  as  to  the  presence  of  vegetable  constituents  in 
Seigel’s  Syrup,  and,  if  lie  felt  at  liberty  to  do  so,  he  could 
name  the  ingredients.  Explaining  his  methods  of  analysis, 
the  witness  said  he  determined  three  of  the  vegetable 
ingredients  by  taste  and  smell  principally,  and  if  be  had 
more  material  and  more  time  he  had  no  doubt  that  he 
would  be  able  to  determine  the  whole  of  them.  He  laid 
great  stress  on  the  importance  of  taste  and  smell,  and  the 
actual  experience  gained  in  the  handling  and  preparation 
of  drugs,  in  arriving  at  an  accurate  analysis  of  such  a 
mixture  as  Seigel’s  Syrup.  No  analyst,  however  high  his 
reputation,  was  capable  of  giving  .  as  trustworthy  an 
analysis  as  was  to  be  obtained  in  a  manufacturing 
chemist’s  laboratory  where  preparation  of  drugs  was 
constantly  in  progress.  The  witness  was  frequently  con¬ 
sulted  by  professional  analysts,  and  asked  to  give  an 
opinion  by  taste  and  smell  only  as  to  composition  oi 
various  mixtures. 

In  reply  to  Mr.  Bathurst,  the  witness  said  he  wouk 
probably  be  able  to  tell  every  ingredient  in  Seigel’s  Syru]j 

by  taste  and  smell  alone.  . 

Replying  to  Dr.  Lynch,  the  witness  criticized  the  view 
of  Mr.  Harrison,  the  analyst  to  the  British  Medical  Asso 
ciation,  as  to  the  analysis  of  vegetable  extracts,  and  salt 
there  were  in  the  British  Pharmacopoeia.  230  or  more 
vegetable  preparations,  only  44  of  which  could  bi 
standardized  by  chemical  methods.  . 

The  Chairman  remarked  that  this  was  a  most  impoitan 
statement,  because,  if  correct,  any  one  might  put  a  fev 
trains  of  extractive  matter  from  a  large  number  of  diug 
mto  a  mixture,  and  there  would  be  no  chemical  means  o 
testing  tlie  claim  that  the  preparation  contained  these 
The  witness  said  that  if  the  quantities  were  infimtesima 

that  would  be  so.  ■  .,  ,  . 

In  reply  to  Mr.  Glyn  Jones,  the  witness  said  his  com 
pany  did  a  limited  business  in  stock  mixtures  for  them 
of  medical  men;  these  were  sold  to  doctors  who  did  tliei 
own  dispensing.  As  to  the  cost  of  the  ingredients  of  seerc 
remedies,  his  view  was  that  there  was  no  relation,  m  tb 
case  of  many  drugs,  between  their  medicinal  value  an 
their  cost.  On  the  practicability  of  making  an  analysi 
from  a  single  bottle  of  such  a  preparation  as  beige 
Syrup,  the  witness  expressed  the  opinion  that  to  ma* 
anything  like  a  correct  analysis  about  two  gailons  < 
material  would  be  required.  An  analyst  must  be ,sp® 
qualified  by  experience  in  handling  drugs  to  analyse  sue 

a  The  examination  of  the  witness  had  not  concluded  wlie 
the  Committee  adjourned. 


CANCER  RESEARCH. 

In  the  article  by  Dr.  Bashford  published  in  the  Jouk^ 
of  May  27th,  1911,  it  was  implied  (p-  1230)  that  t 
managers  of  the  Manchester  Royal  Infirmary  had  accept 
money  for  the  promotion  of  cancer  research,  but  bad  ic 
bidden  experiments  on  animals  to  advance  this  end  c 
further,  that  contributions  had  been  accepted  1  ‘ 

antivivisection  society.  The  Chairman  of  the  Medi 
Board  of  the  Infirmary  (Dr.  Ernest  S.  Reynolds)  info 
us  that  he  has  made  careful  inquiry  into  tlie  P°sSL 
basis  of  any  charge  of  unworthy  action  by  the  aut 
of  the  Infirmary,  and  is  satisfied  that  they  ^ave  absol  h 
no  foundation.  The  research  instituted  at  Mancbcs 
was  into  certain  chemical  problems  relating  to  ca  >  ‘ 
from  the  nature  of  the  research,  experiments  on  aim  < 
were  deemed  to  be  unnecessary.  We  unreserved  y  P 

regret  that  an  incorrect  view  of  the  attitude 
responsible  managers  of  the  Royal  Infirmary  s 
been  given  in  the  British  Medical  Journal.  _ 1_ 

The  late  Mr.  Thomas  Bartlett^f  Liverpool, 
to  other  large  public  bequests,  left  £20,000 'to  Die  : IT  ^ 
Epileptics,  Maghull,  for  the  erection  of  a  home  &  T 
the  “  Thomas  Bartlett  Home  ;  a  similar  sum 
pool  University  for  the  establishment  of  s?ho^g  i 
engineering  students,  and  sums  sufficient  fo  e 
ment  of  beds  to  the  following  hospitals .  The  ^ 
firmary,  tlie  Royal  Southern,  the  David  Lewis 
and  the  Stanley  Hospital. 
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'  W1S  -,fe  Rerd  ^ie  Honorary  Treasurer, 

|  ^mael  WesL  15,  Wimpole  Street,  W. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

\t  the  November  meeting  of  the  Committee  29  cases 
were  considered,  and  grants  amounting  to  £280  made  to 
25  of  the  applicants. 

Appended  is  an  abstract  of  the  cases  relieved  : 

1  Daughter,  aged  50  of  late  M.D.Edin.  Capital  entirely 
exhausted  by  unavoidable  expenses  due  to  prolonged  and 
evere  illness,  and  is  now  dependent  on  friends  for  shelter 
Relieved  three  times,  £34.  Voted  £12 
2.  Widow,  aged  50,  of  M.B.Edin.  No  income  ;  endeavours  to 
•upport  herself  by  letting  rooms,  and  receives  slight  help 
.'rom  a  daughter.  Voted  £5.  0  1 

3  Widow,  aged  60,  of  L.R.C.P.Edin.  Quite  unprovided  for  at 
msband’s  dea  h  a  few  months  ago,  and  finds  great  difficulty  in 
ibtainiDg  employment.  Voted  £10.  y 

4.  Daughter,  aged  61,  of  late  M.R.C.S.  Tries  to  maintain 
lersel  by  taking  boarders,  but  has  nearly  exhausted  her  « 
apital,  and  is  in  bad  health.  Voted  £12 

5.  Daughter,  aged  31,  of  late  M.R.C.S.  Has  been  obliged  to 
ive  up  her  situation  on  account  of  ill-health,  and  is  conse 
'otecl^ •y^ependent  upon  her  mother,  an  annuitant  of  this  Eund. 

6.  Widow,  aged  72,  of  L.R.C.P.Edin.  Has  a  pension  from  a 
aughter  ^oted  ’£^ufcreqmres  helP  owhffi  to  the  ill-health  of  a 
7  °Son,  aged  18  of  late  M.R.C.S.  Earns  £50  a  year  as  a  clerk 
inerah  Voted  £5  P  t0Wards  the  exPen^s  of  his  mother  's 

8.  Daughters,  aged  60  and  55,  of  late  M.R.C.S.  No  income  • 
nail  earnings  from  needlework,  and  receive  slight  help  from 
lends  Relieved  eight  times,  £114.  Voted  £20.  1 

iJi  "-  aged  51,  of  L-R.C.P. Ireland.  No  income,  and 
alth  feeble.  Is  temporarily  in  charge  of  a  furnished  cot Pmr> 

linhW\?  find  f00d’  «to-  Eelieved  five  times,  £60.  Voted  £12  ’ 

10  Widow,  aged  54  of  L.F.P.S.Glasg.  Tries  to  support 
e  self  by  receiving  boarders  but  finds  great  difficulty  in 

la*1  Voted  £10  aUd  haS bad a  very bad season-  Relieved  twice, 

11.  Widow  aged  65,  of  L.R.C.P.Edin.  Was  left  ouite 

iprovided  for  at  husband’s  death  a  few  years  ago,  and  has 
U^ada7ef°PedTa  c:hronic  complaint  by  which  she’ is  quite 
vJli  Mted"  Is  a  ll0me  fey  a  sister,  but  asks  help 

StaS*  ™Vote!ie£T2PenSe8  °f  an  attendaut-  Eelieve^ 

12.  Widow  aged  75,  of  M.D.Lond.  Has  two  small  annuities 

it  is  crippled  by  chronic  rheumatism,  and  asks  help  to 
>tam  a  few  small  comforts  and  necessary  clothing.  Relieved 
veu  times,  £41.  Voted  £5.  0  ^tue'etl 

13.  Widow,  aged  65,  of  L.R.C.P.Edin.  Has  a  small  pension 
f  ^msuffident  for  bare  necessities,  and  applicant  is  in  bad 
fi  r  rw? ]^Ved  ,lve  Dmes,  £37.  Voted  £10. 

H,K  '('I  'EidllJ',’  a°'ed  55-  Used  to  practise  in  Glasgow 
thas  been  111  bad  health  for  some  years,  and  is  now  incanaci 
n6 fl ,byf5pafblc  parapiegin .  Is  given  a  home  by  a  sister  who 

11  U1  afford  to  help.  Relieved  eight  times,  £96i  Voted  £12 
■5.  Daughter,  aged  67,  of  late  M.D.St.  And.  Income  less  than 

•  a  week,  and  in  such  bad  health  that  active  employment  £ 
he  impossible.  Relieved  five  times,  £60.  Voted  £12 

possible "nrwm1  53,i.of  D-8.A.  No  income  and  occupation 
l  n°  a  C0Unt  0f  deafness  and  defective  eyesight. 

?«?JCT6.P vSTam"1  mas  22s-  *  EeliB™6  »is 

’  eP“eh‘“.  “Sea  65  of  late  M.R.C.S.  Income  less  than  10s. 
ies!  £48d  Voted  £12S  36611  1U  dellcate  Health.  Relieved  four 

f  hasUbehenrf5ed  °f  late  EE-C-P-  E  mentally  deficient, 

•se  Pplfl  Ji  ma,,y.  year«  dependent  on  a  sister  who  is  a 
3  h  Eebaved  seven  times,  £80.  Voted  £12. 

'  t'hersclf  hv't  a^d  59,  °f  M.D.Lond.  Used  to  partially  sup- 

eiident  ter  eMf11’8,  but  1S  “ow>  owing  to  age  and  ill  health, 
jpvp  |  .  or  shelter  on  a  sister  whose  income  is  verv  small. 

leved  twenty-nine  times,  £218.  Voted  £12. 

Ith  1  e1’  aSed  58,  of  late  L.S.A.  Has  been  in  feeble 
hngs°a  2  yeaor  mdi is,  nofw  only  abl°  to  earn  a  few 
’*&&£$!&  Voted  Ji|  P  '°m  *  1'elatlo“-  RelievKl 
71'  °;  L.E.C.P.Eain.  Entirely  dependent  on 
1W  aim  P  ”  ?La,nd  the  helP  from  this  fund.  Eyesight 
esg£60.  Voted6£12by  rheumatoid  arthritis.  Relieved  live 

e  vmallip6 1’ a®edM’  ?f  bEc  L.R.C.P.Edin.  No  income,  and 
Ith  °,  maintain  herself  on  account  of  chronic  ill- 

ethnesr£32  feted  £l!n  UnCl6  and  a  brother-  Relieved 

iefe'idTas^6!67’ °f  Lives  rent  free  at  a  Ladies’ 

|,er  e|,  a  a  Pension  of  £10  per  annum,  but  requires  a  little 
Da  mldp  Eelieved  three  times,  £36.  Voted  £6. 

’■■ivonv  1 d  ’  aged  60  and  54’  of  late  M.R.C.S.  No  income  • 
tie  he  n  fro^01:*  bemse'ves  by  taking  boarders  and  receive 
»f«6.P  Voted  £1810nB;  a'tb  indifferent-  Relieved  three 

bwn&rcfefimfLe.d  'a^e  M.R.C.S.  No  income;  slight 

,  d  1  ls  ’  health  very  bad.  Relieved  six  times,  £72. 


literary  notes. 

The  Universal  Medical  Record,  to  the  birth  of  which  into 
the  journalistic  world  we  called  attention  in  our  issue  of 
June  29th,  takes  for  its  province  the  seeking  out  of  “  those 
contributions  of  the  medical  sciences,  those  indications  of 
moving  opmion  those  suggestions  of  practical  importance 
which  deserve  the  attention  of  medical  men  who  desire  to 
veep  abreast  of  the  times.”  How  well  it  fulfils  this  func- 
tion  will  be  gathered  by  a  glance  at'  the  first  half-yearly 
volume  (January  to  June,  1912)  now  before  us.  It  is  not 
by  any  means  a  mere  collection  of  abstracts;  it  contains 
JeconH0  °nf  uaI  arfclcles:  reviews,  and  excellent  digests  of 

wdl  fi  h  -°,W  edg°.°n  SpeflaI  subJects-  bbc  busy  practitioner 
Wl].l  hnd  ifc  a  most  useful  help  in  bis  daily  work. 

An  amusing  collection  might  be  made  of  samples  of 
medical  terminology  culled  from  the  newspapers1  On 

tlfesfep  f  22nd  the  Dailj  Mail  informed  the  world  that 
the  St.  i  etersburg  correspondent  of  the  Vossische  Zeilunr, 
g,Cai'nt  ;  from  absolutely  reliable  sources”  that  {he 
Czais  son  is  suffering  from  “tubercular  coxitis  and 

sniTt°£hlhhS'  i  ?  1S  U°  wonder  that  the  little  patient  is 
said  to  be  in  a  bad  wav.  1 

new!fen°Sfen  MedicaI  and  S^gical  Journal  states  that  a 
nSi  P+  1  ’  m  aiiHomicmg  that  a  patient  had  gone  to  hos- 

p-  °Peration,  stated  that  “  his  finance  accompanied 
him,  and  remained  with  him  throughout  the  ordeal  ”  It 
is  to  be  supposed  that  it  was  the  poor  man’s  fiancee  that 
accompanied  him,  but  the  statement  as  it  stands  suggests 
that  before  going  into  hospital  lie  had  followed  lack’s 
advice  to  Roderigo  and  put  money  in  Ins  purse.  Or  did  he 
Sw  evacuation  of  what  Rabelais  calls  the  apostumc 
pecuniaire  would  bo  performed?  If  so,  he  must  have 
been  agreeably  surprised  that  his  “finance”  remained 
with  linn  throughout  the  ordeal. 

nnnriw?  th0  ^  of,?10  Titanio  communications 
puipoi ting  to  come  from  Mr.  W.  T.  Stead  have  been 

appealing  in  Light.  They  seem  to  be  regarded  as  revela¬ 
tions  from  the  unseen  by  the  spiritualistic  admirers  of 
that  enterprising  journalist,  though  to  the  mind  of  the 
average  sensual  man”  they  arc  more  amusing  than 
edifying.  1  ossibly,  however,  the  example  of  Mr.  Stead 
Aylio,  it  may  be  remembered,  induced  Mr.  Gladstone  to 
give  his  views  of  Mr.  Lloyd  George’s  budget,  has  stimu¬ 
lated  a  greater  shade  to  give  his  impressions  of  present- 
day  medical  politics.  The  following  letter,  which  is 

Moplteo  ”  iSU  Th°maf  Br°wne  afc  the  Representative 
Meeting,  has  been  forwarded  to  us  by  “  his  humble 

correspondent,  Hr.  Muir  Evans,  of  Lowestoft 

Sir,— There  is  a  weakuess  in  understanding  without  examina¬ 
tion  and  assenting  unto  things  which  from  their  natuSfand 

Se/°iCa1'17  110  Pcrsuasl°n.  Words  in  the  mouth  of  a 
Politician  do  carry  a  conventional  significance  and  convey  a 
meaning  other  than  ordinary  parlance.  Tims  it  behoves  us  to 

heterfe61'  ^l5lltl0US  tbau  confi‘R°g.  a°d  to  dissect  their  decisions 
.^nfi  i?r>;le+C  dlllg  °i1-t h^'r  acceptance.  There  is  a  sturdy  doubt 
vni'Lb°^ ‘stmous  objection  to  that  Medical  benefit  which  would 

hn  iLip/T  rhe  l,,t  of  the  Clubs,  that  we  may  be  sold  in 
bondage  to  the  Commissioners  for  nine  pieces  of  silver  It  is  a 
practical  utility  and  a  useful  technicality  to  encompass  the 
unwary  with  generalities.  Let  your  propositions  be  defined 
a  tei  the  mjstical  method  of  the  Law  and  the  optimistically 
obtuse  will  accept  your  obscure  obligations. 

lbe  horizon  of  a  physician  of  assurance  will  be  bounded  bv  a 
ph-ni™]011  caPablRty  and  the  ultrasGopic  conditions  will  be  en¬ 
circled  m  the  Sphere  of  a  Specialist.  Nevertheless  certe  , 
special  services  will  revolve  in  the  orbit  of  the  ordinary  prac¬ 
titioner,  and  will  carry  a  sinister  perquisite  for  his  dexterity 

S  his°ArtUwiinJi  of  C°!lt:i0llC(!  by  Committees,  and  the  altitude 
ol  Ills  Ait  will  be  elevated  and  maintained  by  inspection  while 
his  Science  will  become  the  servant  of  supervision. 

His  extraordinary  itinerary  will  receive  no  remuneration  and 
Ins  increased  correspondence  no  corresponding  consolation  • 
and  1 11  the  keeping  of  books  there  is  no  end.  ’ 

in  swarmsof  others,  have  been  delivered 

smmorteffiwH  f  Die  Connmssioners,  whose  verities  are  only 
™  iry  oo  ’  auth.on  Les,  but  being  neither  consonant  with 
carries  imwpiBi  eespomlent  with  rectitude,  their  acceptance 
caiues  no  weight  with  my  considered  intelligence. 

ronvtim6...1!  a  rabb!e  even  among  politicians,  hut  we  deserve  a 
vvoitlij  lecompense  for  our  well-intended  endeavours. 

I  remain, 

Your  obedient  Servant, 

Thomas  Browne,  Kfc. 


The  author  of  the  Religio  Medici ,  while  be  lived  upon 
earth,  thought  nobly  of  his  profession.  This  letter  would 
seem  to  show  that  he  still  has  the  same  regard  for  its 
dignity  that  marked  him  while  lie  was  visible  in  tlie  flesh 
at  Norwich. 
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the  latest  proposals  of  the 

GOVERNMENT. 

Thf  attention  of  every  member  of  the  profession  is 
called  to  the  special  notice  issued  to  the  protess'on 
the  State  Sickness  Insurance  Committee  ot  the 
British  Medical  Association  this  week,  and  publis  ie 
on  the  first  page  of  the  Supplement. 

The  revised  and  final  proposals  of  the  Government 
with  regard  to  medical  benefit;  will  be  .  issued  next 
week,  and  will  he  published  m  the  issue  of  the 
Journal  bearing  date  December  7th.  It  is  of  the 
utmost  importance  that  no  arrangements,  provisional 
or  other,  should  be  entered  into  with  Insurance 
Committees  or  with  any  other  bodies  by  .  loca 
Medical  Committees  or  Divisions  of  the  Association, 
ox  by  individual  members  of  the  profession,  before  there 
lias  been  time  and  opportunity  to  consider  the  terms 
and  conditions  embodied  m  the  new  documents  to  be 
issued  next  week,  and  to  decide  whether  or  not  the 
terms  and  conditions  shall  be  acceptec . 

Local  Insurance  Committees  m  some  parts  ot  the 
country  are  anxious  to  set  on  foot  arrangements  for 
bringing  medical  benefit  into  force.  The  profession 
must  everywhere  reply  that  no  discussion,  even  of  a 
preliminary  nature,  can  be  entered  on  befoie  the  new 
position  has  been  adequately  considered  by  all 
members  of  the  profession  throughout  the  countiy 
The  Divisions  of  the  Association  m  the  United 
Kingdom  will  hold  meetings  at  the  earliest  convenient 
date"  At  these  meetings  every  member  of  the 
Association  will  be  called  upon  to  vote  whether  he 
will  or  will  not  accept  the  terms  now  proposed. 
Members  of  the  profession  who  are  not  members  ot 
the  Association  will  be  invited  to  attend  these  meet- 
hms  and  to  express  their  opinion.  The  votes  of  all 
present  and  voting  will  be  recorded  m  two  classes— 
those  of  members  of  the  Association  and  non-membeis 
respectively— and  the  combined  record  of  all  votes  ot 
members  of  the  Association  for  and  against  accept¬ 
ance  will  be  decisive,  the  votes  given  by  non-members 
of  the  Association  being  recorded  for  information. 

On  the  day  following  the  Special  Representative 
Meeting  last  week  a  letter  was  sent  to  the  Chancellor 
of  the  Exchequer  transmitting  the  resolution  adopted 
by  the  Representative  Meeting  on  November  19th 
directing  that  a  copy  of  the  resolution  expressing  the 
opinion  that  the  Regulations  issued  by  the  Insurance 
Commissioners  and  the  latest  proposals  of  the  Chan¬ 
cellor  of  the  Exchequer  were  unworkable  and 
derogatory  to  the  profession,  and  that  as  a  conse¬ 
quence  the  medical  profession  declined  to  undertake 
service  under  the  Act  and  Regulations  as  at 
present  constituted.  The  letter  further  inti¬ 
mated  that  the  Representative  Body  had  chosen 
five  special  representatives  to  have  an  interview 
with  him  if  he  so  desired.  The  Chancellor  of  the 
Exchequer  invited  the  representatives  to  meet  him, 
and  the  interview  took  place  on  Monday  morning, 
November  25th.  Mr.  Lloyd  George  was  accompanied 
by  (he  Insurance  Commissioners  and  certain  officeis 
of  the  Commission,  and  all  the  representatives  of  the 
Association  were  present— namely,  the  Chairman  ot 
Council  (Dr.  J.  A.  Macdonald),  the  Chairman  of 


Representative  Meetings  (Mr  Verrall)  and  1G 
Deputy  Chairman  of  Representative  Meetings  (Mi. 
Turner)  Dr  R.  M.  Beaton,  and  Dr.  T.  A.  Hehue, 
together  with  the  Medical  Secretary  In  the  after¬ 
noon  the  conference  was  resumed  between  the 
representatives  of  the  Association  and.  the  medical 
members  of  the  Insurance  Commissions,  and  or 
the  following  evening  the  five  representatives  hat 
a  final  interview  with  Mr.  Lloyd  George  A  memo 
randum  on  the  interview,  embodying  the  views  0 
the  Chancellor  of  the  Exchequer,  was  submitted  to  the 
meeting  of  the  State  Sickness  Insurance  Committee 
on  Thursday,  November  28th,  and  a  special  meeting 
of  the  Council  of  the  Association  has  been  summonee 
for  Wednesday  next,  December  4th,  to  consider  th 
memorandum  and  the  observations  of  the  Stat 
Sickness  Insurance  Committee  thereon. 

The  Council  in  transmitting  the  documents  to  th 
Divisions  will  accompany  them  with  a  report  on  th 
situation. _  - 


THE 


HYGIENE  OF  THE  BRAIN 
WORKER. 

Brain  workers,  like  those  whose  sphere  of  labour 
more  mechanical,  suffer  from  what  may  be  called  1 
a  special  sense  professional  diseases.  These  depen 
partly  on  the  nature  of  the  work  partly  on  the  co. 
ditions  under  which  it  has  to  be  done.  The  life  bo 
of  the  scientific  and  the  literary  worker  is  one  tin 
places  great  strain  on  the  nervous  centres.  1 
brain,  like  the  muscles,  is  liable  to  fatigue  when  ra 
too  intensely  or  too  long.  This  fatigue  is  the  result 
a  process  which  brings  about  changes  m  the  co 
stitution  of  the  blood.  These,  necessarily  react  c 
the  circulatory  apparatus,  causing  more  or  lesb  c  1 
order  in  its  action.  This  disorder  is  re-echoed  throug 
out  the  system ;  the  stomach,  the  liver,  and  oth 
organs  suffer  to  some  extent,  each  after  its  kmc. 
a  word,  fatigue  of  the  brain  entails  fatigue  ot  t 
body  generally.  Even  the  muscles  lose  someth! 
of  their  vigour,  and  diminution  takes  place 
the  resistance  of  the  body  to  harmful  1  ue 
such  as  heat,  cold,  and  wet,  and  to  the  inroads 
the  microbes  which,  like  Satan,  are  con  star 
going  about  the  world  seeking  whom  they  m 
devour.  It  has  been  proved  experimentally 

brain  work  causes  actual  waste  of  kSiv  wh 

of  organic  refuse  being  thrown  out  of  the  body 
corresponds  to  the  intensity  of  the  mental  act  • 
It  has  also  been  shown  by  the  thermometer  that1 
brain  is  heated  by  work  ;  this,  of  course, 
creased  combustion.  An  old  physician,  Sanrtor 
who  spent  a  large  portion  of  his  existence  in  w  e  P 
himself  in  a  balance,  proved  that  the  boO 
weight  after  mental,  as  after  physical, 

Hence  the  very  conditions  of  intellectual  work  . 
upset  the  balance  of  power  in  the  organic  funcuo 
the  body  which  constitutes  health.  When  d  ] 

influences,  such  as  poverty,  anxiety,  pam  or  U  -  *e  ^ 

are  added  to  these  conditions,  the  strain 
ntellectual  life  is  at  its  maximum.  _  ,  •  . 

Among  the  main  causes  of  the  strain  of  b  < 
is  the  want  of  sufficient  sleep.  Some  -workers  ^ 
the  still  small  hours  of  night  the  best;  tor  produ  ^ 
With  them  we  are  not  here  concerned ,  we  iia 
those  unfortunates  who  have  perforce  to 
the  night  many  hours  that  should  e  g1'  ,  lC| 

Want  of  sleep  will  in  time  wear  out the '  ®tllt  - 

strongest  brain.  All  sorts  of  diseaseb  n  ^ 
melancholia,  disordered  nutrition,  eo  s  Jht 

orders — result  from  want  of  sleep-  ‘!.C  ieep  gbc 
when  he  said  that  nights  passed  without  s  P 
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life.  Of  course,  as  in  everything  else,  the  widest 
differences  may  be  observed  between  one  person  and 
another  in  regard  to  the  amount  of  sleep  required. 
We  are  speaking  of  regular  work,  not  of  special 
efforts,  when  even  men  who  normally  need  many 
hours  of  sleep  will,  under  the  stimulus  of  some 
!  important  _  task  that  has  to  be  finished  within 
a  given  time,  do  with  only  a  small  fraction  of 
their  ordinary  allowance.  Scott  said  he  could 
not  work  with  less  than  seven  hours  of  complete 
unconsciousness.  On  the  other  hand,  there  is 
Littrd,  who,  during  the  last  years  of  his  life, 
never  gave  more  than  five  hours,  and  often  less,  to 
sleep.  As  the  story  points  a  useful  moral,  it  may  he 
told  in  his  own  words.  He  had  just  begun  his  great 
dictionary  when,  at  the  age  of  60,  he  had  a  serious 
attack  of  bronchitis.  He  recovered,  but  the  illness 
led  him  to  consider  the  situation  in  regard  to  the 
gigantic  task  he  had  undertaken.  Assuming  that  he 
might  reasonably  expect  to  live  till  70,  he  calculated 
that  to  finish  his  work  in  time  he  would  have  to  work 
thii  teen  hours  a  day.  He  sa^s :  “  My  arrangement 
extended  over  the  twenty-four  hours  of  the  day,  of 

iV  h  1 C*  1 1  if,  xxrct  a  o  r\  i  1  _ 1 _ -  1  •  i  i 
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[  House.  In  the  case  of  Littre,  however,  it  should  ho 

ad^ed .  tha<i  the.  ,want  of  exercise  finally  produced 
stiffening  of  the  joints,  to  an  extent  that  towards  the 
end  made  him  almost  incapable  of  movement.  Apart 
trom  meals,  his  only  recreation  was  change  of  work. 
But  Nature  is  not  thus  to  be  cheated  of  her  rights. 
Southey  too  thought  to  do  without  rest,  passing 
trom  history  to  poetry  and  from  poetry  to  the  writing 
of  review  articles,  and  the  end  was  that  he  sank  into 

a  state  of  imbecility,  from  which  he  was  released 
only  by  death. 

Of  the  manifold  digestive  troubles  to  which  the 
brain  worker  is  subject,  little  need  be  said.  They  are 
not  in  any  sense  peculiar  to  him.  But  they  are 

grievous  hindrances  to  production.  As  the  poet 
says  *, 

Wlio  d  pique  himself  on  intellect  whose  use 
Depends  so  much  upon  the  gastric  juice? 

Carlyle  s  sufferings  from  “bile”  are  writ  large  through 
many  volumes  of  reminiscences  and  correspond¬ 
ence.  Darwin,  whose  digestion  was  wrecked  by 
years  of  seasickness,  wrought  a  mighty  revolution  in 
scientific  thought  notwithstanding  his  feeble  health, 


which  it  was  essential  that  the  least  possible  amount  hv^S^fnii  °Ui  ^1  nofcwithfanding  his  feeble  health, 
“  .«>?  —  exigencies  of  ex!™-  |  ^«.*LH*** 


fee.  •  ,  ,  I  rose  at  eight  o’clock  in  the  mondial  I  SwIen'prenLd 
uery  late,  it  may  be  said,  for  a  man  pressed  for  time.  ’•  •  P-  f  c 
Wait.  While  my  bedroom,  which  was  also  my  study, 


was  being  done,  I  went  downstairs,  taking  some 


yvork  with  me.  In  .this  way,  among  other  things,  I 
vrote  the  preface  to  my  dictionary.  The  Chancellor 
1  Aguesseau  had  taught  me  not  to  despise  the 
noments  in  which  there  seemed  to  be  nothing  to  do. 
lis  unpunctual  wife  always  kept  him  waiting  for 
(inner,  and  he  presented  her  with  a  book,  saying, 
Here  is  the  product  of  the  minutes  passed  in 
vaiting  for  dinner.’  At  nine  I  went  upstairs,  and  up 
0  luncheon  time  corrected  the  proofs  which  had 
nme  in  the  interval.  At  one  o’clock  I  was  back  at  my 
lesk,  and  there  till  three  in  the  afternoon  I  did  my  work 
or  the  Journal  cles  Savants  which  had  elected  me  in 
i^55>  and  to  which  I  made  it  a  point  to  send  my  con- 
nbution  regularly.  From  three  to  six  I  worked  at  the 
ictionary.  At  six  o’clock  I  went  down  to  dinner, 

•  Inch  was  always  ready,  for  my  wife  was  not  like 
ladame  d’Aguesseau.  For  this  one  hour  sufficed. 
iettmg  back  to  my  room  about  seven,  I  again  took  the 
ictionary  in  hand  and  did  not  leave  it  again.  A  first 
diift  carried  me  to  midnight,  when  my  family  left 
ie.  A  second  took  me  to  three  in  the  morning.  Usually 
iv  daily  task  was  finished ;  if  it  was  not,  I  worked 
1 ;  and  more  than  once,  during  the  long  days,  I 
ave  put  out  my  lamp  and  continued  to  work  by  the 
?nt  of  the  rising  sun.  But  do  not  let  us  make  a 
16  °f  ^he  exception.  Most  frequently  three  o’clock 
as  the  time  at  which  I  left  pen  and  paper  and  put  all 
order,  not  for  the  next  day,  for  it  had  already  come, 
d  for  the  next  task.  My  bed  was  near  at  hand, 
most  touching  my  desk,  and  in  a  few  minutes  I  was 
it.  Habit  and  regularity  had  extinguished  all 
citement  of  work.  I  went  to  sleep  as  easily  as  a 
an  who  had  nothing  to  do,  and  it  was  thus  that  I 
’t  up  at  eight.” 

It  may  well  be  asked  if  Littre  could  have  accom- 
lshed  his  task  if  he  had  suffered  from  insomnia, 
m  how  many  intellectual  workers  could  stop  the 
nity  of  their  brain  as  one  stops  a  machine,  and 
once  go  to  sleep  ?  Napoleon  could  do  this  in  the 
B  e  period  of  his  life,  and  Gladstone  had  the  same 
valuable  power ;  it  is  on  record  that  after  he 
iveied  his  memorable  speech  in  introducing  tire 
1^ ome  Buie  Bill  he  at  once  went  home  and  slept 
ice  ully  while  the  debate  raged  fiercely  in  the 


the  few  hours  of  each  day  he  could  work. 
.  ,  himself  for  the  visitation  of  the 

divine  afflatus  by  physic  and  “blooding.”  Byron, 
too,  found  a  source  of  inspiration  in  Epsom  salts, 
which  lie  says  acted  on  him  like  champagne.  There 


.  w  a  livi  1  11 1_'  i  r_* 

can  be  no  doubt  that  the  liver,  wrhich  was  regarded 


,  .  .  —  *  vyuiO  J.  cui  Llt/LL 

oy  the  ancients  as  the  seat  of  the  passions,  is  readily 
disturbed  by  mental  emotions.  Anxiety  as  to  the 
fate  of  a  book,  an  article,  or  a  paper,  or  as  to  the 
lesult  of  an  experiment,  may  not  only  disorder  the 
function  of  the  liver  ;  worry  may  even  indirectly  cause 
oigamc  disease.  For  this  reason,  among  others,  brain 
workers  will  do  well  to  suppress  feelings  of  jealousy 
and  keep  their  temper  under  control.  As  Sir  Andrew 
Clark  used  to  say,  only  a  very  strong  man  can  afford 
to  be  angry.  Of  that  bugbear  of  modern  life, 
neurasthenia— which  our  rude  forefathers  called  the 
“vapours  and  the  “spleen” — it  maybe  said  that, 
like  chaiity,  it  covers  a  multitude  of  sins — of  com¬ 
mission  on  the  part  of  patients  and  of  ignorance  on 
the  pait  of  the  doctors.  It  may  he  the  result 
of  overwork,  as  of  excesses  in  less  creditable 
dnections  ;  and  it  reveals  itself  in  a  feeling  of  general 
unfitness  for  the  struggle  of  life,  sometimes  accom¬ 
panied  hy  pain,  especially  a  sensation  of  compression 
of  the  head,  either  on  the  top  or  all  over,  which  the 
French  picturesquely  call  the  “  neurasthenic  helmet” 
casque  ncurasthenique.  A  particularly  unpleasant 
feeling  is  one  as  of  an  iron  hand  gripping  the  back  of 
the  brain.  If  this  occurs  habitually,  it  must  be  taken 
as  a  sign  that  the  stress  is  near  the  point  of  what 
engineers  call  “  breaking  strain.”  Among  other 
symptoms  are  pains  in  the  back  and  elsewhere, 
dilatation  of  the  stomach  and  utter  disorder  of  the 
digestion,  giddiness,  disturbance  of  vision,  hearing, 
and  taste,  over-sensitiveness  of  the  skin,  inability  to 
walk  any  distance  or  to  make  an  effort,  and  other 
nervous  troubles  which  add  to  the  patient’s  sufferings.1 
The  very  thought  of  work  is  torture,  and  the  victim 
after  a  time  falls  into  a  state  of  melancholia. 

“  He  jests  at  scars  that  never  felt  a  wound,”  and  it 
is  easy  for  the  lucky  people  who  have  “  no  nerves  ” 
to  dismiss  the  sufferings  of  the  neurasthenic  as 
imaginary.  It  should  be  clearly  understood  that, 
whatever  neurasthenia  may  be,  it  is  a  real  disease. 

It  assumes  many  different  forms,  hut  it  is  not  a  mere 
of  heterogeneous  sets  of  symptoms,”  to  uso 


“ ragbag 


1  Gelineau, 
Paris,  1901. 
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the  happy  phrase  of  Sir  Clifford  Allbutt,  whose 
article  in  the  System  of  Medicine  (vol.  vm,  1910)  is  a 
lucid  exposition  of  an  obscure  subject.  Dr.  (j.  i\l. 
Gould,  of  Philadelphia,  attributes  most  of  the  ills 
that  flesh  is  heir  to  to  “  eye-strain  ’’—that  is,  to 
use  of  defective  eyes  without  correcting  glasses. 
To  this  cause  lie  traces  the  ill-health  of  Darwin, 
Huxley,  Balzac,  and,  generally  speaking,  all  invalids 
of  literary  or  scientific  distinction  of  the  past  hundred 
years.  There  is  no  doubt  a  substratum  of  tiuth  in 
his  theory,  but  he  has  built  on  it  a  vast  edifice  of 

questionable  dogma.  ,  . 

Of  the  evils  of  alcohol  and  of  the  still  more  baleful 
enchantments  of  what  Theophile  Gautier  called 
“artificial  paradises”  we  need  not  dwell.  Intellectual  . 
workers,  because  of  the  nervous  exhaustion  caused  by 
their  work,  are,  perhaps,  more  particularly  exposed  to 
become  the  bond  slaves  of  such  Circes.  The  conse¬ 
quences  are  known  to  all,  and  the  only  advice  that 
can  be  given  is  not  to  trust  to  one  s  strength  ol 
mind,  but  to  flee  from  temptation.  It  is  a  case  m 
which  the  text,  He  that  loveth  danger  shall  perish 

in  it  ”  is  especially  applicable. 

As  regards  eating,  the  best  counsel  is  that  a  man 
should  be  guided  by  his  own  experience  of  what  is 
good  and  bad  for  him.  Herbert  Spencer  burnt  every¬ 
thin0,  he  had  written  while  he  avoided  the  flesh-pots, 
but  many  thrive  on  the  Pythagorean  diet.  There  is 
no  special  brain  food.  “  Fletcherism  ’’—which  may 
be  said  to  be  the  application  to  eating  of  the  words 
of  the  poet,  “  The  mills  of  God  grind  slowly,  but  they 
grind  exceeding  small  ’  ’ — has  an  element  of  good 
in  it,  for  there  are  few  of  us  who,  like  Gladstone,  give 
thirty-two  bites  to  each  morsel;  but  if  faithfully 
practised  it  seems  to  be,  in  a  new  sense,  living  to  eat. 
Of  smoking,  we  need  only  say  that  it  is  hurtful  m 
excess,  but  exactly  the  same  thing  pay  be  said  of 
bread.  What  is  excess?  That  each  one  must 
determine  for  himself. 

In  the  matter  of  exercise,  too,  many  men  cannot  do 
without  a  considerable  amount;  others  keep  “fit” 
with  little  or  none.  There  is  this  to  be  said  about  exer¬ 
cise  in  relation  to  the  brain  worker — the  time  for  it 
must  be  judiciously  chosen.  Like  all  effort,  it  entails 
expenditure  of  nerve  force.  There  are  few  men  like 
Lord  Courtney,  of  whom  Delane  said  that  he  required 
a  walk  of  several  miles  to  bring  him  down  to  the 
intellectual  level  at  which  he  could  educate  the  mind 
of  the  ordinary  man.  The  brain  worker  should 
carefully  husband  his  nervous  energies. 

A  word  of  warning  as  to  intermittent  excesses  in 
the  way  of  exercise  may  not  be  out  of  place.  Men 
who  lead  a  sedentary  life  rush  off  to  the  country 
for  the  week-end  and  play  golf  or  tennis,  or  take 
long  walks  all  the  time,  returning  to  town  on 
Monday  feeling  the  reverse  of  “  fit.  They  have, 
in  fact,  fatigued  their  muscles  with  work  to 
which  habitual  inaction  has  made  them  unequal, 
and  the  result  is  that  they  are  poisoned  by  an 
excess  of  waste  products,  engendered  by  the  unwonted 
exertion.  These  toxic  matters  find  their  way  into  the 
Wood  and  cause  the  general  weariness  which  is  the 
characteristic  symptom  of  this  kind  of  poisoning.  It 
is  these  that  cause  what  is  known  as  “  gymnastic 
fever,”  a  sensation  which  is  familiar  to  unseasoned 
Alpine  climbers,  and  which  can  be  shown  by  the 
thermometer  to  be  a  real  thing,  not  a  fancy.  Till  an 
antitoxin  is  discovered  which  shall  neutralize  the 
toxin  of  fatigue,  we  would  urge  all  brain  workers  not 
to  be  too  strenuous  in  their  employment  of  the  week¬ 
end  holiday.  It  is  an  excellent  thing  in  itself,  but  if 
abused  is  likely  to  lead  to  worse  evils  than  those  it  is 
intended  to  counteract. 


SPADEWORK  IN  EUGENICS. 

Those  who  are  desirous  of  arriving  at  an  estimate  of 
the  present  state,  of  knowledge  in  all  that  concerns 
the  science  of  genetics,  the  nature  of  the  experi¬ 
mental  work  now  being  done  in  its  various  depart¬ 
ments,  the  paramount  views  in  regard  to  compet  ing 
hypotheses,  and  the  prospects,  immediate  or  remote, 
of  important  practical  applications,  cannot  do  better 
than  study  Heredity  and  Eugenics,1  a  volume  embody¬ 
ing  the  substance  of  a  course  of  lectures  delh  erect  by 
the  five  authors  in  1911,  at  the  University  of  Chicago. 
The  general  aspect  of  the  subject  is  dealt  with  in  the 
opening  chapter,  which  includes  a  brief  account  Oi 
the  successive  attempts  at  explanation  of  the  fact  of 
organic  evolution,  from  Goethe  and  St.  Hilaire  to 
Mendel,  de  Vries,  and  Galton.  In  the  section  of  this 
chapter  in  which  he  deals  with  heredity,  Professoi 
Coulter  gives  a  lucid  explanation  of  the  Mendehan 
conception,  of  the  extraordinarily  illuminating  and 
stimulating  effect  of  which  upon  many  lines  of 
research  the  present  volume  bears  abundant  evidence 
throughout.  In  the  second  chapter  the .  same  writer 
deals  °from  the  cytological  standpoint  with  the  phy¬ 
sical  basis  of  heredity,  favouring  the  current  view 
which  regards  the  chromatin  as  the  carrier  of  trans¬ 
missible  characters.  Here  it  is  pointed  out  how 
aptlv  the  observed  facts  of  heredity,  as  formulated  in 
Mendel’s  law,  coincide  with  the  typical  phenomena  0! 
sexual  fusion  and  fertilization,  the  essential  feature  ol 
Mendel ianisrn  being  (to  quote  Professor  East,  in  s 
later  chapter)  “the  segregation  of  potential  cha¬ 
racters  in  the  gamete  in  a  state  of  apparent  punt) 
and  their  recombination  by  the  law  of  chance  througl 
random  mating.”  The  advantage  of  sexual  leproduc 
tion  over  parthenogenesis  as  a  factor  of  evolutional'} 
progress  consists  mainly  in  the  new  combination; 
which  by  the  former  method  are  constantly  bein 
brought  about. 

Professor  Castle,  in  a  chapter  dealing  with  tin 
method  of  evolution,  champions  Darwin’s  view  0 
the  paramountcy  of  selection  as  against  the  mor 
extreme  advocates  of  mutation.  It  is  a  mistake  t* 
suppose  that  Darwin  overlooked  the  possibility  0 
the  sudden  origin  of  new  races.  And  expenmen 
shows  that  new  characters,  at  first  feebly  manifestei 
can  be  augmented  and  established  as  racial  traits 
artificial  selection.  Thus,  from  the  descendants  0 
guinea-pig  possessing  an  imperfectly  developed  lourt 
toe  Professor  Castle  succeeded  in  producing  a  mg 
percentage  of  well-developed  polydactylous  ind 
viduals.  Mutation  is  to  be  interpreted  as  the  Buclcle 
loss  or  profound  modification  of  a  given  unit  cn 
racter.  Its  occurrence  and  importance  are  undoubted 
on  the  other  hand,  the  cumulative  effect  of  shgh 
almost  imperceptible  modifications,  affording  a  has 
for  the  action  of  selection,  is  by  no  means  neg  igi 
or  even  subordinate.  A  chapter  of  special  interest  t 
medical  readers  is  that  devoted  to  heredity  anti  se 
In  this  the  inadequacy  of  the  evidence  for 
nutritional  determination  of  sex  is  exposed,  l 
author  upon  the  whole  favours  the  hypothesis  >< 
sex  has  its  beginning  in  gametic  differentiation,  ai 
is  finally  determined  in  the  fertilized  egg  by  t 
nature  of  the  uniting  gametes.  Granted  the  rn 
of  this  theory,  he  sees  little  hone  that  the  1 
will  ever  be  able  to  control  sex,  except  in  the  case  , 
species  where  parthenogenesis  is  an  a  eina — 

1  Heredity  and  Eugenics:  A  Course  of  kecturesB'®^1  Kvo 
Recent  Advances  in  Knowledge  in  Variation.  J{fl1n  nn  fn  piovcnu 
tion,  and  its  Relation  to  Plant,  Annual,  and  Hu nmn  in  P  char 
and  Welfare.  By  William  Ernest  Castle,  John  Meil 1CjA  v  ct,  Tow 
Benedict  Davenport,  Edward  Murray  East,  WilliamE  cambric 
Chicago  :  The  University  of  Chicago  Press:  London  • 
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method  of  reproduction.  “In  the  higher  animals 
male  and  female  zygotes  should  for  ever  continue  to 
ie  produced  in  approximate  equality,  and  consistent 
inequality  of  male  and  female  births  could  only  result 


1  roin 


sygote  than  of  the  other.” 

In  an  interesting  discussion  of  inheritance  in  the 
ligher  plants,  Professor  East  shows  how  various 
departures  from  the  normal  ratio  can  be  explained 
jonformably  with  Mendel’s  law.  One  of  the  simplest 
examples  is  that  of  the  dihybrid  ratio,  which  obtains 
’when  the  parents  differ  by  two  character  pairs.  This 
s  the  algebraic  product  of  two  (3+1)  ratios.  Varia- 
ions  from  the  normal  ratio  due  to  this  cause  afford 
nstances  of  “  latency  of  separation,”  and  such 
i  aberrant  or  seemingly  aberrant  ratios  occur  where 
he  full  inheritance  of  a  given  character  depends  upon 
he  interaction  of  two  or  more  distinct  and  separable 
;ametic  factors.  Another  form  of  latency,  called  that 
I  hypostasis, _  is  mere  invisibility  of  an  inherited 
haracter,  which  is  obscured  by  another  (epistatic) 
haracter.  The  same  writer  calls  attention  to  the 
interesting  fact  that,  in  addition  to  the  uniting  of  the 
ereditary  factors  involved,  the  fusion  of  two  gametes 
ito  a  zygote,  which  constitutes  an  act  of  fertilization, 
fleets  a  stimulation  of  the  process  of  cell  division 
©suiting  in  growth  and  development.  This  stimulus 
5  generally  far  more  conspicuous  in  the  case  of  a 
ybrid  or  heterozygote  than  in  a  pure  bred  (homo- 
ygous)  individual.  While  it  is  in  general  true  that 
he  cross-breeding  of  species  makes  for  vigour,  it  is 
umd  that  species  vary  in  their  affinity  to  cross  with 
ther  species.  “  With  perfect  ease  of  crossing  the 
.1  mul us  is  roughly  a  function  either  of  the  number  or 
t  the  kind  of  character  pairs  for  which  the  individual 
i  heterozygous.” 

Piofessor  Tower  gives  details  of  some  experiments 
inducted  by  Castle  with  a  view  to  settling  the 
uestion  whether,  and  how  far,  somatic  influences 
lect  the  germ  plasm.  These  took  the  form  of 
ansplantation  of  the  ovaries  from  guinea-pigs  to 
|  hers  of  a  different  strain.  The  experimenter’s 

inclusion  is  that  the  egg-cell  remains  unaffected, 
rofessor  Castle’s  own  experiments  with  beetles, 
Inch  were  subjected  to  abnormal  conditions  of 
mperature  and  humidity,  gave  similarly  negative 
suits.  On  the  other  hand,  by  a  combination  of 
.teinal  stimuli  with  selective  accumulation,  per- 
anent  modifications  not  merely  of  the  colour  but 
the  pattern-distribution  in  chrysomelid  beetles 
Gre  obtained.  The  present  position  and  prospects 
social  eugenics  are  very  briefly  reviewed  by  Mr. 
avenport,  hut  he  provides  much  interesting  informa- 
in  with  regard  to  the  inheritance  of  sex-limited  and 
her  traits,  and  some  striking  examples  of  the  signi- 
ance  of  the  quality  of  the  human  germ-plasm,  and 
its  unlimited  potentialities  for  good  or  evil. 


ROGRESSIVE  lenticular  degene¬ 


ration. 


,'DEr  this  title  Dr.  S.  A.  Kinnier  Wilson  describes 
lie  current  number  of  Brain  1  a  group  of  cases 
oe  1  present  such  definite  features  as  to  justify 
3  Edition  of  one  more  to  the  list  of  known 
■eases.  The  paper  is  based  upon  the  records  of 
cases  (with  10  autopsies),  of  which  4  (with  3 
opsies)  were  studied  personally  by  the  author. 

>14  cases  are  known  to  be  described  in  medical 
Mature. 


1  Vol.  xxxiv.  Part  IV. 


greater  mortality  on  the  part  of  one  sort  of 


The  chief  features  of  the  disease  are  tremors  of  the 
limbs,  and  later  of  the  head  and  trunk,  with  stiffness 
and  weakness  of  the  muscles  generally,  causing  diffi¬ 
culty  in  speaking  and  swallowing ;  the  patient  is 
emotional.  The  disease  progresses  with  pyrexia 
wasting,  and  muscular  contractures,  and  ends  fatally! 
After  death  the  liver  is  found  to  be  cirrhotic,  and  the 
lenticular  nucleus  of  the  brain  is  softened  or  destroyed 
on  each  side.  It  is  a  disease  of  the  young,  affecting 
both  sexes,  and  runs  in  families,  but  is  not  known  to 
be  passed  from  parent  to  child. 

I  he  fiist  cases,  in  a  brother  and  sister,  were 
described  by  Sir  William  Gowers  in  1888,  under 
the  title  “  tetanoid  chorea  associated  with  cirrhosis 
of  the  liver.”  In  1890  Homen  of  Helsingfors  and 
1.  J.  A.  Ormerod  in  this  country  published  cases  in 
■which .  the  lesions  in  the  lenticular  nuclei  were 
recognized  and  carefully  examined. 

The  illness  comes  on  insidiously  in  youim  people 

Kn  TTrt  U  _ H  1  111  T*  .  . 


who  ha\e  been  in  good  health.  In  one  case  jaundice 


occurred  four  years  before  the  hand  began  to  shake, 
but  in  most  the  liver  affection  is  unsuspected  until  it 
is  found  after  death.  The  first  striking  feature  is  the 
motor  disturbance.  The  tremor  may  be  noted  early 
m  the  hand,  probably  because  the  writing  deteriorates  ; 
it  is  increased  by  attention — as,  for  instance,  when 
trying  to  touch  the  nose  with  the  finger.  Involuntary 
tonic  spasms  follow,  which  easily  become  clonic. 
Stiffness  affects  all  the  muscles  in  course  of  time, 
except  those  of  the  eye ;  it  causes  the  face  and  mouth 
to  be  immobile,  and  interferes  with  speech,  mastica¬ 


tion,  and  swallowing.  The  muscles  are  not  paralysed, 


but,  owing  to  their  stiffness  and  weakness  and  to  the 
contractures  which  develop,  the  patient  is  as  badly  off 
as  if  they  were.  The  skin  and  tendon  reflexes  are 
unalteied,  though  the  spastic  muscles  may  make  it 
hard  to  obtain  them.  The  patients  tend  to  become 
weak-minded,  especially  to  laugh  very  easily,  but  when 
allowance  is  made  for  the  interference  with  speech 
they  can  hardly  be  called  demented. 

In  three  of  the  more  acute  cases  the  illness  lasted 
four  months,  six  months,  and  thirteen  months  i~e- 
spectively.  The  temperature  was  high  and  irregular 
and  emaciation  rapid,  the  whole  aspect  of  the  patient 
suggesting  an  infective  state.  In  nine  chronic  cases 
nutrition  was  maintained  for  a  year  or  two,  the  disease 
proving  fatal  in  from  two  and  a  half  to  seven  years. 

It  is  clear  that  these  symptoms  cannot  be  classed 
under  any  known  disease.*  They  differ  from  those  of 
disseminated  sclerosis  in  that  there  is  no  nystagmus 
01  optic  atrophy  and  the  course  of  the  disease  is 
shorter.  The  motor  tracts  are  not  involved.  The 
resemblance  to  bulbar  paralysis  is  dispelled  by  a 
careful  examination  of  the  tongue  and  palate,  which 
in  progressive  lenticular  degeneration  are  stiff  but 
not  actually  paralysed.  In  many  respects  there  is  a 
likeness  to  paralysis  agitans,  which,  however,  occurs 
at  a  later  period  of  life  and  has  a  longer  course. 

Comparatively  little  is  known  of  the  part  played  by 
the  masses  of  nervous  tissue  known  as  the'  basal 
ganglia.  The  lenticular  nucleus  is  part  of  the  corpus 
striatum.  It  lies  between  the  cerebrum  and  the  pons 
Varolii,  in  front  of  the  optic  thalamus  and  by  the  side 
of  the  internal  capsule.  Any  gross  lesion  of  this  part 
could  not  fail  to  involve  the  internal  capsule  and 
cause  the  pyramidal  tracts  of  the  cord  to  degenerate  ; 
in  this  disease,  however,  the  grey  matter  of  the 
nucleus  appears  to  be  picked  out  by  some  selective 
agent,  the  pyramidal  tracts  being  unaffected.  The 
lesion  varies  from  discoloration  and  sponginess  to 
complete  excavation.  Microscopically,  there  is  over¬ 
growth  of  the  glial  tissue  followed  by  degeneration. 
The  cirrhosis  of  the  liver  is  of  the  multilobular  type, 
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and  is  found  advanced  in  degree.  The  spleen  is 

It  may  be  supposed  that  some  poisonous  substance 
is  present  which  has  a  special  action  on  the  lenticular 
nucleus,  but  whether  it  arises  from  the  cirrhosed 
liver  or  is  a  common  cause  of  both  lesions  can  only  be 
conjectured.  There  are  no  grounds  for  believing  that 
syphilis  is  a  cause.  The  author  thinks  that  the 
disease  is  not  microbial,  but  this  opinion  cannot  be 
said  to  be  established.  Dr.  Wilson  is  to  be  con¬ 
gratulated  upon  his  exhaustive  and  convincing  paper. 
If  we  have  a  regret,  it  is  that  the  title  leaves  out  a  I 
reference  to  the  cirrhosis  of  the  liver,  which,  although 
it  commonly  gives  rise  to  no  symptoms,  appeals  to  be 
an  essential  part  of  the  disease. 


THE  DOMINION  MEDICAL  COUNCIL. 

The  meeting  for  the  organization  of  the  Medical  Council 
of  Canada  (Dominion  Medical  Council)  was  held  m 
Ottawa  on  November  7tli  and  two  following  days.  Di. 
Boclie,  Minister  of  the  Interior  (until  recently  Secretary 
of  State)  presided.  Dr.  T.  G.  Boddick  was  unanimously 
elected  president;  Dr.  B.  S.  Thornton  of  Deloraine, 
Manitoba,  vice-president.  Dr.  B.  W.  Powell  of  Ottawa 
was  appointed  registrar,  and  will  take  official  control  in 
June  next.  A  representative  executive  committee  of  five 
was  also  elected,  the  president  and  vice-president  to  be 
cx  officio  members.  Much  work  was  done  in  the  tlnee 
days,  and  the  regulations  will  now  be  submitted  to  the 
Governor-in-Council.  To  allow  time  for  the  completion  of 
the  necessary  formalities  the  Dominion  Medical  Council 
adjourned  until  June,  when  it  is  hoped  that  practically 
everything  will  be  ready  for  examination  and  registration 
as  provided  for  in  the  Act.  Every  delegate  was  present, 
making  in  all  thirty-one,  and  much  enthusiasm  was  shown 


a  small  primer  setting  out  the  fundamental  rules  of  goocl 
lighting,  irrespective  of  the  particular  illuminant  in  use. 
The  possibilities  of  the  subject  have  even  caught  the 
eye  of  the  editors  of  New  York  dailies.  America  is 
the  chosen  home  of  what  is  called  the  “Great  White 
AVay  ”  movement,  which  has  gained  some  footing  even 
suburban  London.  Certain  streets  are  flooded  with 
brilliant  light,  and  the  effect  is  spectacular  in  the 
extreme,  but  a  little  leavening  of  science  into  the  enter¬ 
prise  would  reduce  glare  and  add  greatly  to  public  comfort. 
One  hint  from  America  has  been  taken  by  the  Home  Office, 
for  it  is  the  intention  of  that  Department  to  establish  a 
Museum  of  Safety  in  this  country  similar  to  the  one  in 
New  York,  and  it  is  hoped  that  illumination  will  receive 
its  due  share  of  attention.  The  Home  Office  has  also 
promised  that  a  Departmental  Committee  on  illumination 
shall  be  appointed  to  inquire,  especially  as  to  industrial 
lighting;  another  instance  of  its  activity  is  the  competition 
it  has  promoted  for  new  models  of  miners  lamps,  parte, 
with  a  view  to  preventing  nystagmus.  Ilie  idea  has  sinct 
been  followed  up  in  Germany.  A  number  of  the  lamp; 
which  had  been  awarded  prizes  in  the  British  competition 
when  the  first  place  was  taken  by  a  German  inventor 
were  on  view  at  the  meeting. 


WORLD-PROGRESS  IN  LLUMINATION. 

The  flattering  unction  can  be  laid  to  the  patriotic  soul 
that  at  least  in  one  respect  Britain  leads  the  world.  Only 
a  few  years  ago  illuminating  engineering  miglit.have  been 
described  as  the  Cinderella  of  industrial  sciences.  At 
present,  thanks  in  great  measure  to  the  impetus  which  has 
been  given  to  the  subject  in  this  country  where  the 
hygienist  has  been  brought  definitely  into  association  with 
the  engineer,  it  is  claiming  woi’ld-wide  attention,  and 
Britannia’s  trident  might  well  be  exchanged  for  a  torch. 
Mr.  Leon  Gaster,  the  Honorary  Secretary  of  the  Illumi¬ 
nating  Engineering  Society,  had  a  cheering  tale  to  unfold 
at  a  meeting  of  that  body  on  November  19tli,  when  he 
summarized  his  observations  made  during  recent  visits  to 
the  Continent  and  the  United  States.  In  France  a  Com¬ 
mittee  on  hygienic  aspects  of  illumination  has  been 
appointed  by  the  Government,  and  already  is  doing  useful 
work.  In  Belgium  the  question  of  promoting  a  Govern¬ 
ment  commission  on  the  subject  of  illumination  is  to  be 
brought  before  the  authorities.  At  the  Congress  for  the 
Prevention  of  Industrial  Accidents  held  at  Milan  last 
summer,  the  subject  of  adequate  illumination  as  an 
industrial  safeguard  was  thoroughly  discussed,  and  since 
then  it  has  excited  considerable  interest  in  the  Continental 
press.  Most  noteworthy  is  the  fact  that  an  illuminating 
engineering  society  has  just  been  formed  in  Germany 
directly  under  Government  auspices.  It  has  been  modelled 
on  the  lines  of  the  three-year-old  British  Society,  and  has 
been  taken  under  the  wing  of  the  Reiclisanstalt ,  the  Govern¬ 
ment  establishment  at  Charlottenburg,  corresponding  to 
our  own  National  Physical  Laboratory.  In  the  L  nited 
States  this  autumn  Mr.  Gaster  found  that  a  great  deal  of 
attention  was  being  paid  to  the  problems  of  illumination, 
particularly  in  their  hygienic  aspect.  _  The  American 
Illuminating  Engineering  Society  is  issuing  to  the  public 


SIR  WILLIAM 


GAIRDNER  AND  CRIMINAL 
HEREDITY. 

Mr.  J.  D.  Shaw,  editor  of  the  Tasmanian  Neivs,  has  sen 
an  interesting  communication  to  the  Scotsman  (Novembt 
21st),  in  which  he  recalls  a  letter  addressed  to  that  news 
paper  by  the  late  Sir  William  Gairdner  on  the  “  Crimina 
Stigmata  Theory  ”  (September  3rd,  1896).  In  it  the  grea 
physician  related  how  many  years  before  he  had  occasio 
to  send  a  young  clergyman,  one  of  the  ablest  and  mos 
open-minded  men  he  had  ever  known,  to  Tasmania  0 
account  of  his  health.  He  went  on  to  say :  “  I  suggest! 
to  him,  as  a  point  on  which  he  might  keep  his  eyes  an 
ears,  and  also  his  mind  open,  in  a  quiet  way  (for  thei 
were  obvious  reasons  against  obtrusive  inquiries  mi 
family  histories),  whether  the  descendants  of  the  crimin; 
colony,  which  was  unquestionably  the  original  Britis 
stock  inhabiting  Tasmania  (or  Yan  Diemen’s  Land,  as 
used  to  be  called  even  in  my  boyhood),  had  retained  m  an 
degree  the  criminal  or  other  undesirable  taint,  at  the  tin 
of  my  friend's  visit,  which  was  at  least  a  whole  generatic 
nearer  the  original  settlement  than  the  present  date.  1 
course,  even  at  that  time  it  was  necessary  to  alio 
for  a  considerable  dilution  of  the  original  penal  coloi 
with  new  and  better  elements  ;  but  it  was  also  reaso 
able  to  suppose  (on  the  necessitarian  atavistic  theory, 
one  might  call  it),  that  the  traces  or  ‘  stigmata,’  or  who 
ever  a  modern  criminal  anthropologist  might  call  them, 
persistent  1  degeneration,’  and  criminal  tendencies  nng 
still  be  found  among  such  a  population.  The  informal 
I  received  was,  on  the  contrary,  that  the  Tasmanians  we 
remarkably  free  from  all  such  apparent  ‘reversions 
inherited  instincts;  and  that  whether  judged  by  tin 
actual  criminal  record,  or  by  the  number  and  quality 
the  insane  in  their  asylums,  the  race  now  inhabiting  t 
oldest  and  probably  worst  of  our  penal  settlements  was 
orderly,  as  flourishing,  and  well-to-do  as  in  any  oti 
colony ;  and  altogether  bore  most  favourable  compare 
with  any  other  portion  of  the  British  stock  at  home 
abroad.”  Sir  William  Gairdner,  continues  Mr.  Shaw.  < 
not  receive  all  the  information  from  the  young  clergynn 
but  through  the  late  Dr.  Andrew  Smart,  of  Edinbiuj 
Mr.  Shaw  himself,  who  had  lived  twelve  years 
Tasmania,  was  asked  to  furnish  the  necessary  da 
This  he  did,  and  Sir  William  Gairdner  wrote  tlia  - 
replies  were  in  accordance  with  his  original  info1  ma  *, 
and  were  based  at  least  on  very  plausible  statistics,  j 
Shaw  then  sent  a  batch  of  printed  and  other  documen  s,< 
in  acknowledging  them,  Sir  William  Gairdner  wio  e  ^ 
March  15tli,  1897 :  “lam  very  much  obliged  to  you 
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your  documents,  and  for  taking  so  mucli  trouble  to  satisfy 
my  curiosity  on  a  matter  of  public  importance,  -which 
must,  however,  wait  upon  a  time  of  more  leisure  than  at 
present,  as  I  am  in  the  last  week  of  the  medical  winter 
session,  with  almost  overwhelming  work.”  In  a  subsequent 
letter  Sir  William  expressed  the  hope  that  he  would  be 
able  to  write  on  heredity,  but  there  appears  to  be  no 
evidence  that  he  fulfilled  this  intention.  In  another  letter 
to  Mr.  Shaw,  Sir  William  wrote:  “  I  look  upon  the  case 
of  Tasmania  as  one  of  the  most  hopeful  and  animating 
barriers  to  oppose  to  that  kind  of  q nasi -scientific  pessimism 
which  tends  to  look  upon  all  criminal  and  insane  tenden¬ 
cies  as  an  ineradicable  taint,  and  thus  to  circumscribe  the 
action  of  free  will  in  the  individual,  and  discourage 
icfoimatory  and  punitive  measures  alike  on  the  part  of 
the  State.  It  is  a  pity  that  Sir  William  Gairdner’s  final 
conclusions  on  the  evidence  he  had  collected  were  never 
formulated ;  at  any  rate,  as  far  as  we  know,  they  have 
never  been  published.  J 


CERVICAL  RIBS. 

Althouch  the  symptoms  referable  to  the  presence  of 
additional  ribs  in  the  cervical  region  in  man  are  well  and 
accurately  described  in  modern  textbooks  on  surgery,  the 
causes  leading  up  to  the  presence  of  these  “abnormalities  ” 
m  the  human  species  have  so  far  been  by  no  means 
satisfactorily  explained.  Dr.  Staple*’  in  the  Proceedings 
of  the  Royal  Society  of  Melbourne,  has  considered  the 
question  in  connexion  with  some  of  the  mammals  that 
have  abandoned  quadrupedal  progression;  and  the  com¬ 
parative  method  of  inquiry  that  he  has  adopted  accentuates 
the  importance  of  this  method  when  investigating  many 
of  the  disorders  to  which  man  is  liable.  His  main 
contention  is  that  “cervical  ribs  develop  in  the 
human  neck  because  the  lungs  have  migrated  towards 
and  encroached  on,  the  neck;”  the  facts  he  makes 
arp  1  u11  SUpp°rt  of  thls  argument,  if  not  convincing, 

tW  +1 6 1  ■i,W0Jt5y  °f  consi<^ration.  He  points  out 
at  the  ribs  of  fishes,  in  which  the  neck  is  absent,  mainly 
subserve  the  purpose  of  protecting  the  viscera  and  of 

scilpg  flg‘dlty  t°1the  skeIeton-  Higher  up  in  the  animal 
^caie-ior  example,  m  lizards,  in  which  the  neck  develon- 
aent  is  still  of  a  low  grade,  the  cervical  ribs  are  con- 

'ZT  W!th  t?6  b°dy  Cavity  aud  assisfc  in  the  respiratory 
ements.  In  snakes  cervical  ribs  are  numerous,  but 

purP0Se  *s  assist  m  locomotion.  In  mammals 
-  e  oracic  ribs  are  principally  respiratory  in  function, 

,  any  pension  upwards  of  the  rib  development  lielns 
uese  respiratory  movements.  The  costal  process  is  absent 
m  the  seventh  vertebra,  of  most  quadrupedal  mammals 
ave  aay  extensive  neck  movement :  its  presence  would 
y  t  hm.lt  SUch  movement.  “  The  seventh  neck 
ot  such  animals  has  been  submitted  to  extinction 

ZT  Stl?es  by  the  hostile  attack  of  neck  flexion 

a  thoracic  base  that  has  been  made  firm  by  the 

all  FreSS^’e  °f  the  weiSbt  of  the  body.”  Hence  the 
end  t  and  ^uadruPedal  games  in  infancy  as 

s  nHi°  :°°P  tlie  cbdds  neck  and  thoracic  girdle  as  true 
possible  to  the  mammalian  type.  When  free  neck  move- 

essential  for  the  general  welfare  of  the  individual 
■  P  les,  such  movement  is  not  compatible  with  the  pre- 

>und  °  Cervica*  r’bs  wbich  tend  to  stiffen  the  neck.  It  is 
»  as  a  fact,  that  no  quadrupedal  mammal  normally 
ervical  nbs;  they  are  only  found  in  those  mammals 
a«  have  abandoned  this  method  of  progression,  such  as 
,.ln,  1’ee'ti0ed  .sI°th>  the  porpoise,  and  man.  Owing  to 
.  fre,ct  P0sitl0n  the  relatively  heavy  heart  has  tended 
giavitate  downwards  in  the  thorax,  whereas  the  lighter 
|  ngs  have  been  “  floated  ”  upwards,  and  the  longer  and 
;  ?Y.er  ls  chest  the  greater  is  this  tendency.  The 
ispioportion  in  the  frequency  of  cervical  ribs  in  men 
women  is  possibly  explained  by  this  fact. 


A  SHORT  WAY  WITH  NOSTRUM  VENDORS. 

t  is  stated  that  the  United  States  Post  Oflice  Department 
has  ordered  the  arrest  of  175  manufacturers  of  “patent 
medicines  on  the  charge  of  using  the  United  States 
mails  to  advertise  “  quack  ”  remedies.  The  names  of  the 
persons  concerned  will  not  be  made  known  until  the 
warrants  have  been  executed,  but  it  is  stated  that  the  list 
5?°  *  JSe a  n.umbe.r  of  millionaires.  The  action  of  the 
Post  Office  is  said  to  be  due  to  the  recent  Federal 
investigation  into  the  many  spurious  articles  offered  to  the 
public,  which,  it  is  understood,  will  result  in  the  intro¬ 
duction  of  legislation  for  the  better  control  of  the  “  patent 
medicine  ”  business. 


■P>oc.  Boy.  Soc.  Victoria,  vol.  xxv  (new  series),  Tt.  1,  August,  1912. 


CARLYLE  AND  DOCTORS. 

In  Mrs.  L  B.  Watford's  Memories  of  Victorian  London, 
just  published  by  Arnold,  it  is  recorded  that,  rambling  with 
a  friend  about  Chelsea  one  daj-,  she  came  upon  Carlyle, 
who  looked  old  and  worn.  They  were  told  that  he  would 
not  see  a  doctor,  and  that  he  declared  he  would  as  soon 
see  somebody  else,  whose  name  also  begins  with  a  D.  A 
friend  related  the  following  story:  “Did  you  ever  hear 
now  he  turned  on  a  poor  country  practitioner  down  at  my 
brother-in-law’s  place,  where  he  had  an  attack  which 
frightened  everybody,  for  it  was  uncommonly  like  cholera 
and  cholera  was  about?  My  brother-in-law  took  it  upon 
himself  to  send  for  the  village  doctor,  a  worthy  old  fellow 
with  a  long-established  practice,  and  you  may  suppose 
Aesculapius  was  not  a  little  flustered  and  flattered  at  beiim 
summoned  to  such  an  illustrious  patient.  With  the 
utmost  alacrity  he  made  his  way  to  the  Hall,  and  was 
shown  upstairs  to  the  patient's  bedroom,  but  there  his 
self-complacency  received  a  rude  shock.  My  brother-in- 
law  told  me  he  did  not  know  which  way  to  look  when  a 
shaggy  head  uplifted  itself  from  the  pillows  and  peered 
over  the  bedclothes.  ‘  Who's  that  ?  ’  He  replied  that  it 
was  the  doctor,  whom  he  had  thought  it  right  to  send 
for.  ‘  Doctor  ?  ’  thundered  Carlyle.  ‘  I’m  for  none  of 
youi  doctors.  Of  all  the  sons  of  Adam,  men  of 

medicine  are  the  most  unprofitable.’  And  the  poor  un¬ 
profitable  man  of  medicine  found  it  impossible  to  obtain 
a  hearing,  said  our  informant,  shaking  his  head,  “  and 
had  to  retreat  ruffled  and  terrified.  The  worst  of  it  was 
that  liis  visit  so  annoyed  and  roused  the  Sage,  that  it  put 
fresh  spirit  into  him,  and  he  began  at  once  to  get  better, 
all  the  time  railing  at  doctors,  and  triumphantly  pointing 
to  his  own  case  as  proving  his  point  against  the  faculty  1” 
This  for  all  we  know  may  be  true,  but  the  Seer  of  Chelsea, 
as  all  the  world  knows,  was  a  man  of  moods,  and  there  is 
a  letter  of  his  to  Syme  which  shows  him  in  an  altogether 
different  frame  of  mind.  He  says  there  that  whoever  else 
is  in  the  wrong  way,  the  doctor  with  his  mission  of  healing 
is  in  the  right.  We  may  recall,  too,  the  letter  by  Dr.  Yeats 
read  to  the  members  of  the  annual  meeting  at  Bristol  in 
1894  who  were  present  at  an  excursion  to  Tintern  Abbey. 

It  was  addressed  to  a  firm  of  Edinburgh  publishers  who 
had  sent  him  a  book  published  by  them  written  by  one  who 
hid  his  identity  under  the  pseudonym  “  Therapeutes  ”  : 


o-  -r  ,  Chelsea  25th  Feby  1859. 

Dear  Sir— I  have  received  your  book  which  you  were 
kind  enough  to  send  me,  and  I  beg  to  return  you  thanks 
for  the  same,  It  is  a  book  (unlike  many  that  come  to  mo 
here)  of  a  serious  nature,  the  fruit  of  long  study,  medita¬ 
tion,  inquiry,  and  evidently  of  perfect  conviction  on  vour 
part.  '  J 

I  believe,  and  have  long  believed,  the  essential  idea  it 
sets  forth  to  be  not  only  true,  but  of  the  very  highest 
importance  to  mankind,  namely,  that  the  Physician  must 
first  of  all  be  a  priest  (that  is  to  say,  a  man  of  pious  noble¬ 
ness,  devoted  to  the  service  of  the  Highest,  and  prepared 
to  endure  and  endeavour  for  that  same,  taking  no  counsel 
of  flesh,  and  blood,  as  the  theory  of  Priests  is),— first  of 
all,  a  real  priest,  and  than  that  the  whole  world  should 
take  supreme  counsel  of  him,  as  it  does  of  its  real  or 
imaginary  Priests  or  Pontiffs  this  long  while  back,  and 
follow  said  counsel  as  the  actual  will  of  God,— which  it 
would  be  were  the  Physician  what  I  say. 


STERILIZATION  OE  THE  SKIN  WITH  IODINE. 
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It  is  curious  to  remark  that  Heilig  in  our  old  Teutonic 
speech  SToth  Holy  and  also  Healthy ;  that  the  words 
Holy  and  Healthy,  as  our  antique  fathers  "“derstooc 
them,  are  one  and  the  same.  A  thousand  times  has  that 
etvm olo"v  risen  sorrowfully  upon  me,  m  looking  cat  the 
present  distracted  position  of  affairs,  which  is  horrible  t 
think  of  if  we  look  earnestly  into  it,  and  which  cannot 
even  be  spoken  ol  at  all.  We  sure  enongb  Uavo  com- 
pletely  contrived  to  divorce  holiness  (as  we  call  W ' 
health,  and  have  been  reaping  the  fruits  very  plentifully 

dnrins  these  fifteen  hundred  years. 

The  notion  of  bringing  our  present  distracted  anomaly 
of  a  Physician  into  union  with  our  ditto  ditto  of  a  Pi  e.  r 

and  making  them  identical,  is,  of  tef  trp“the 

chimerical ;  nor  can  one  easily  say  what  ought  to  be  the 
first  step  towards  bringing  each  of  them  back  from  1 
anomalous  imaginary  condition  and  nearer  to  veiacity  a 
the  possibility  of  coalescing.  But  I  am 

the  idea  started,  in  any  form,  under  to  men’s 

heartily  wish  you  success  in  bringing  it  home  to  men  s 

minds.  .  ,  ,  T 

I  remain,  yours  truly , 

T.  CARLYLE. 

To  Therapeutes, 

Messrs.  Sutherland  and  Ivnos, 

Booksellers,  Edinburgh. 

It  should  not  be  forgotten  that  Carlyle’s  own  brother  was 
a  doctor,  and  that  in  liis  correspondence  he  repeatedly 
acknowledges  the  kindness  of  Dr.  Peyton  Blakiston  and 
other  doctors  to  liis  wife  and  himself. 


POISONING  BY  ARSENIC  IN  CARPETS 

A  report  by  Professor  Kuttner1  tends  to  show  that,  though 
the  use  of  arsenic  as  a  carpet  dye  is  illegal  in  Germany, 
poisoning  from  this  source  is  not  rare.  The  victims  com¬ 
plained  of  chronic  diarrhoea,  which  was  intractable  at 
home  but  speedily  disappeared  on  change  of  residence. 
When  the  patients  returned  home  the  diarrhoea  recurred 
in  spite  of  every  dietetic  precaution.  The  possibility  that 
the  diarrhoea  was  of  nervous  origin  was  at  first  enter¬ 
tained,  for  there  is  such  a  form  of  diarrhoea  which  can  be 
cured  by  removing  the  patient  from  home  surroundings. 
But  the  patients  in  question  exhibited  110  signs  of  neur¬ 
asthenia  or  hysteria.  One  of  them,  a  man  aged  32,  com¬ 
plained  of  abdominal  pain  and  the  passage  every  day  o 
six  to  ten  watery  motions.  These  contained  unaltered 
bile  pigments,  muscle  fibres,  starch,  fat,  and  mucus.  A 
blood  count  showed  secondary  anaemia.  After  treatment 
in  hospital  for  sixteen  days  he  was  discharged  in  perfect 
health,  but  a  relapse  occurred  within  a  few  days  of  his 
return  home.  Another  stay  of  ten  days  in  hospital  was 
followed  by  recovery,  succeeded  again  by  a  relapse  on  the 
patient’s  return  home.  Arsenic  was  sought  for,  and  found 
in  the  bedroom  carpet.  A  little  later  a  second  patient 
developed  chronic  diarrhoea,  which  ceased  only  when  lie 
changed  his  quarters.  An  analysis  of  bis  bedroom  carpet 
showed  large  quantities  of  arsenic.  His  wife  suffered  from 
headaches  and  lassitude,  but  not  from  intestinal  symptoms. 
A  third  patient  developed  severe  diarrhoea  at  her  first  con- 
fim  m  mt,  and  for  the  following  year  and  a  half  suffered  fiom 
chronic  diarrhoea,  which  reduced  her  to  a  state  of  profound 
emaciation  and  anaemia.  Here,  again,  relief  was  obtained 
only  by  change  of  residence.  Arsenic  was  found  in  the 
urine  and  also  in  her  bedroom  carpet.  W  bile  the  patient 
had  slept  with  her  windows  open  she  had  been  quite  well, 
and  the  diarrhoea  occurred  when,  during  the  puerperium, 
they  were  kept  shut.  It  is  probable,  therefore,  that  the 
arsenic  reached  the  system  by  inhalation.  In  two  women, 
aged  52  and  56  years  respectively,  who  suffered  from 
anorexia,  lassitude,  and  a  tendency  to  diarrhoea,  the  blood 
counts  are  said  to  have  been  characteristic  of  pernicious 
anaemia.  The  bedroom  carpets  contained  arsenic,  as  did 
also  the  urine  in  one  case.  Regrettably  enough,  the  urine 
was  examined  for  arsenic  in  only  two  of  these  five  cases. 
rpp0  absence  of  arsenic  from  the  urine  does  not  exclude 
arseuical  poisoning ;  nor,  on  the  other  hand,  does  the 
demonstration  of  arsenic  in  a  bedroom  carpet  establish  a 
connexion  between  it  and  obscure  toxic  symptoms.  But 
lJSerl.  klin.  Woch.,  November  4th,  1912. 


there  is  little  doubt  as  to  the  connexion  in  the  cases 
recorded,  for  the  reasons  given  above.  As  arsenic  is  also 
employed  in  the  manufacture  of  cheap  linoleum,  its 
presence  in  bedrooms  must  be  common,  and  it  is  conse¬ 
quently  advisable  to  suspect  its  influence  in  all  cases  of 
obscure  anaemia  and  intestinal  catarrh. 

STERILIZATION  OF  THE  SKIN  WITH  IODINE. 

Iodine  has  never  gqne  out  of  date  as  an  antiseptic,  and 
practical  surgeons  have  taken  to  it  and  proclaimed  its  value 
freely  during  the  past  five  years.  Grossich  wrote  an  impor¬ 
tant  communication  on  the  subject  in  the  Zentralblatt  fur 
CUrurgie  in  1908;  Dr.  Maylard  reminded  us  in  October, 
1910,  that  Mr.  Bryant  employed  iodine  at  the  beginning 
of  the  Listerian  age,  and  added  a  letter  from  that  dis¬ 
tinguished  surgeon,  including  a  statement  that  he  bad  used 
it  already  in  1850,  when  dresser  to  Aston  Key,  on  the 
occasion  of  an  epidemic  of  hospital  gangrene  in  Guy's 
Hospital,  with  results  relatively  favourable  when  compared 
with  other  therapeutic  agents.  In  August,  1909,  we  pub¬ 
lished  an  important  paper  by  Mr.  Lionel  Stretton  on  the 
sterilization  of  the  skin  of  operation  areas.  He  strongly 
advocated  iodine  on  the  strength  of  operative  experience, 
which  he  tabulated.  Dr.  J.  Wesley  Bovee  lias  published 
a  monograph  which  deserves  to  be  ranked  with  Mi. 
Leedham-Green’s  important  communication  read  before 
the  Surgical  Section  of  the  Birmingham  meeting  last  year. 
Dr.  Bovee2  states  that  it  was  recently  employed  in  the 
Philippines  for  a  Caesarean  section.  Dr.  Bovee  no\\ 
employs  a  solution  of  iodine  crystals  and  absolute  alcohol 
Bovee  and  Neate  found  that,  as  far  as  could  be  ascertains 
by  making  cultures  of  epidermic  scrapings,  weak  solution; 
of  iodine,  even  to  5  per  cent,  of  the  official  (U.S.)  tinctur* 
(which  is  about  two  and  a  half  times  as  strong  as  ;  * 
B.T.  tincture),  thoroughly  sterilize  the  surface  of  tin 
skin  within  from  two  to  fifteen  minutes  after  application 
The  cultures  showed  no  colonies  after  incubation  for  thru 
days.  Pubic  hair  placed  in  iodine  solutions  of  5, 10,  21 
30,  and  40  per  cent,  strength  of  the  official  U.S.  tincture 
respectively,  for  two,  three,  five,  eight,  ten,  twelve,  an 
fifteen  minutes  respectively,  all  showed  growths  atte 
three  days’  incubation.  When,  however,  50  per  cent,  dili 
tions  were  employed,  no  such  growths  appeared.  Con  u 
scrapings  of  the  skin  taken  from  the  abdomen  above  tli 
umbilicus  over  periods  varying  from  two  minutes  to  £ 
many  hours  showed,  when  40  per  cent,  dilutions 


LLLcLLLJ  11UUIO  ”  L  , 

used,  negative  results  as  to  colonies.  Cultures  from  ha 
and  skin  that  had  been  subjected  to  50  per  cent,  tinctui 
of  iodine  never  produced  growths.  When  Dr.  Bctee 
researches  were  discussed  before  a  meeting  of 
American  Gynaecological  Society,  Dr.  Baldy  declared  tb; 
he  had  a  profound  distrust  for  anything  which  won 
relegate  to  the  shades  soap,  water,  and  the  nail-brus 
Dr.  Grossich  has  recently  collected  and  revised  Ins  earn 
published  memoirs,  embodying  them  in  a  monogra] 
which  deserves  consideration.3  He  has  considered  al  cii 
cisms  on  his  method  in  an  appendix  occupy  ing  neai  y  ^ 
pages  in  his  recent  publication.  He  refers  to  Major  Im  ¬ 
porter,  who  follows  out  his  method  in  its  entirety,  an 

Mr.  Lionel  Stretton,  who  is  entirely  in  accord  with  b 

as  to  the  value  of  iodine,  although  he  differs  as  to  ma 
of  detail  such  as  the  septicity  and  disinfection  of  ai 
a  problem  which  Bovee  has  endeavoured  to  solve  } 
experiments  to  which  we  have  just  referred. 

DISCOVERY  OF  ANCIENT  HUMAN  REMAINS. 

For  some  time  past  it  has  been  an  open  secret  that 
discovery  of  the  very  highest  importance,  as  regarc,s  . 
early  history  of  the  human  race,  had  been  ma 
England.  There  was  also  a  general,  agreement  tm  ^ 
mention  of  the  event  should  be  made  in  public  unj _ 

1  British  Medical  Journal,  October  28th,  1911.  111 

2  Trans.  Ainer.  Gyn.  Soc.,  vol  xxxvi,  for  the  year -19U.  R  • 

s  Mcine  P rapa ra tionsmeth ode  des  OPerat bert!>  191 
Jodtinldur.  Berlin  and  Vienna :  Urban  and  Schwartze 
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medical  notes  in  parliament. 


ho  are  investigating  the  geological  and  anatomical 
pects  of  the  discovery  had  finished  their  labours  and 
id  them  in  a  completed  form  before  one  of  the  learned 
cieties  in  this  case  the  Geological  Society.  By  some 
cans  news  of  this  find  reached  the  daily  press,  and  the 
counts  published  are  largely  imaginary.  It  may  be 
ated,  however,  that  there  cannot  be  the  slightest  doubt 
•egards  the  authenticity  and  importance  of  the  discovery 
I  that  a  new  form  or  sneeipa  nf  i —  1  _ 


-  —j — — Luu  uiscoverv, 

[  (1  tbat  a  uew  foi’m  or  species  of  primitive  man  has  been 
nnd  side  by  side  with  the  remains  of  animals  known  to 
cur  only  at  a  late  Pliocene  or  early  Pleistocene  elate, 
i  le  lemains  found  indicate  a  more  primitive  and  much 
ler  type  of  man  than  has  yet  been  found  in  England. 
>r  further  details  we  must  wait  until  the  experts  have 
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The  new  Pharmacology  Laboratories  at  University 
College  London,  wdl  be  opened  by  Sir  Thomas  Barlow* 
•C.\  .0.,  on  M  ednesday,  December  4tli.  Lord  Reav 

Chairman  of  the  College  Committee,  will  take  the  chair 
at  o  p.m. 


, -  .  -  ^  c.vpLi  is  llclVti 

j  blished  an  account  of  their  investigations.  We  believe 


w  >>  u  ueueve 

0  human  remains  thus  discovered  are  to  find  a  resting. 

ice  111  the  Natural  History  Museum  at  South  Kensington. 


THE  LISTER  MEMORIAL. 

e  of  the  most  liberal  donations  to  the  Lister  Memorial 
nd,  to  which  attention  was  called  in  the  Journal  of 
vember  23rd,  is  that  of  the  Hon.  W,  F.  D.  Smith,  who 

■  ™  £500-  Lord  Rosebery  has  since  given  £50,  and  the 
al  amount  so  far  collected  is  about  £3,650.  It  is  particu- 
ly  gratifying  that  among  the  contributors  are  so  many 
0  are  not  members  of  the  medical  profession.  In  addi- 

I  u  RlG  names  mentioned  last  week,  we  see  in  the  list 
'se  ,of  Slr  James  Whitehead  (100  guineas),  Lord  Allerton 
guineas),  Mr.  Waldorf  Astor,  M.P.  (20  guineas),  Lord 
■bury  (5  guineas),  Mrs.  Ayrton  (5  guineas),  Sir  J.  Wolfe 

1 17’  Mr‘ H‘  P-  lk)ulnois  (1  guinea),  Mr.  James 

yton,  M.P.  (20  guineas),  Mr.  B.  H.  Burne  (2  guineas),  Sir 

[ ' lur  Church  (1  guinea) ,  Mr.  C.  Heath  Clark  ( 5  guineas) ,  Mr. 
cry  Clarke,  J.P.  (5  guineas),  Mr.  F.  C.  Clayton  (3  guineas), 
John  Duncan,  J.P.  (1  guinea),  Mr.  W.  Fleming 
;iunea)  Mr.  Percy  Freeman  (1  guinea),  Mr.  Frederick  M. 

,  M.V.O.  (20  guineas),  Mr.  D.  M.  Stevenson,  Lord  Provost 
Wasgow  (10  guineas),  Mr.  F.  DuCane  Goodman  (£10) 
Ludovic  Goetz  (10  guineas),  Sir  G.  Taubman  Goldie,’ 
ul.C.  (5  guineas),  Lord  Halsbury  (10  guineas),  Lord 
u-ge  Hamilton,  G.C.S.I.  (£5),  Mr.  Cornelius  Hanbury 
guineas),  Mr.  Cecil  Harmswortb,  M.P.  (5  guineas)  Mr 
erman  C.  A.  Hanson  (10  guineas),  Sir  John  Holder,' 

’  ^  ^ueas),  Sir  A.  B.  Kempe  (5  guineas),  Sir  John 
mor,  M.P.  (5  guineas),  Mr.  J.  H.  Lloyd  (5  guineas), 
Dowager  Lady  Loch  (1  guinea),  Sir  Oliver  Lod<m 
uineas),  Sir  Norman  Lockyer  (2  guineas),  Professor  R 
lola  (3  guineas),  Mr.  J.  II.  Morgan,  C.V.O.  (5  guineas), 
Henry  Myers  (2  guineas),  Sir  Andrew  Noble  (£10), 
Hon.  Sir  Charles  Parsons,  K.C.B.  (£10),  Mr.  J.  Luard 
isson,  C.B.  (5  guineas),  Sir  Robert'  Perks,  Bart, 
uineas),  Mr.  Francis  Recldtt,  J.P.  (5  guineas),  Mr. 

.  d  df  Rothschild  (10  guineas),  Mr.  Joseph  Rowntree 
umeas),  Sir  William  Tilden  (1  guinea),  the  Earl  of 
aer  (5  guineas),  and  Mr.  Richard  Winch  (2  guineas), 
ag  the  medical  subscribers  are  Sir  Thomas  Barlow, 
ouglas  Powell,  Sir  Hawtrey  Benson,  Sir  William 
'er,  Professor  Gilbert  Barling,  Sir  Francis  Champnevs, 

" recleric  Eve,  Sir  Rickman  J.  Godlee,  Sir  Alfred 
rG-p  MacAlister,  Sir  Trevor  Lawrence, 

•  H.  Hurry,  Mr.  Clement  Lucas,  Mr.  A.  E.  Maylard, 
enry  Morris,  Professor  F.  W.  Mott,  Mr.  Edmund 
h  Mr.  Herbert  W.  Page,  Professor  F.  T.  Paul,  Sir 
ge  Hare  Plnlipson,  Sir  James  Porter,  Mr.  D  Arey 

■  Yofessor  R-  Saundbv,  Professor  Schafer,  Prof  mr 
horburn,  Sir  Frederick  Treves,  Sir  John  Tweedy,  and 
Hermann  Weber.  We  take  this  opportunity  of 
Clng  readers  that  donations  may  be  sent  to  the 
jUieis  of  the  Lister  Memorial  Fund,  Royal  Society, 
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Jltrtriral  in  ^Parliament, 


National  Insurance  Scheme. 


Medical  Benefit. 

Mr.  Peto  asked  the  Chancellor  of  the  Excheauer  on 
November  26th  whether,  in  view  of  the  resolution  mssed 
on  November  19th  by  the  Representatives  of  the*  Divi¬ 
sions  of  the  British  Medical  Association,  that  the  pro¬ 
visions  of  the  National  Insurance  Act  were  unworkable 
and  derogatory  to  the  medical  profession,  and  that  the 
medical  profession  declined  to  take  service  under  the  Act 
and  Regulations  as  at  present  constituted,  he  proposed  to 
lecast  the  Regulations  for  providing  medical  benefit  in 
such  a  manner  as  should  not  be  injurious  to  medical 
science  and  practice  111  this  country;  and,  in  any  case 
how  he  proposed  to  provide  the  medical  benefit  offered 
under  the  Act  to  insured  contributors.  The  Chancellor  of 
the  !’Cp,ieAd  tliat  he  was  requested  last  week  by 

ieeard1  toheAIrllCa  Asf  Clatl01n  to  receive  a  deputation  in 
xegaid  to  certain  points  111  the  Regulations  relating  to 

medical  benefit,  and  he  acceded  to  their  suggestion.  Hewas 
at  present  m  communication  with  a  committee  appointed 
by  the  Association  for  that  purpose.  In  the  circumstances 
he  considered  that  110  statement  could  usefully  be  made. 


State  Medical  Service. 

Mr.  Godfrey  Locker-Lampson  asked  the  Prime  Minister 
on  November  25th,  whether  any  estimate  had  been  made 

of  how  long  it  would  take  to  establish  a  State  medical 
service ;  and  whether,  in  the  event  of  the  medical  pro¬ 
fession  refusing  the  terms  of  the  Government,  such 
a  service  could  be  formed  in  time  to  supply  medical 
benefit  from  January  15th  next.  Mr.  Mastemian  said 
that  carefui  consideration  had  been  given  to  the  question 
b®st  arrangements  to  make  under  the  proviso  to 
Section  15  of  the  Insurance  Act,  should  it  be  found  that 
the  practitioners  included  in  any  list  were  not  such  as  to 
secure  au  adequate  medical  service  in  any  area;  but  he 
did  not  think  it  advisable  at  the  present  time  to  indicate 
what  arrangements  might  have  to  be  adopted  in  the 
circumstances  suggested  in  the  last  paragraph  of  the 
question,  which,  on  his  present  information,  seemed  to 
ieTi  011  a  Purely  hypothetical  assumption. 

bcrn  't!im!y  ,in<luired  if .  any  stePs  had  actually 

nfv?  7  Mr  Master  man  replied  that  steps  had  been 
taken  to  see  whether  the  doctors  were  going  to  serve  in 
any  district  under  the  panel  system. 

Mr.  John  M  ard  asked  if  the  matter  could  not  be  decided 
at  once  by  handing  over  the  money  to  the  approved 
societies.  Mr.  Mastermau  replied  that  that  was  a  possible 
alternative.  But  the  first  step  was  to  carry  out  the  system 
laid  down  m  the  Act.  J 

Mr.  John  Ward:  We  could  get  it  done  for  half. 

Mr.  Cooper  asked,  on  November  27th,  in  view  of  the  fact 
iat  Section  15  (2)  of  the  Act  established  a,  riaht  rm 


Austen  Chamberlain  has,  it  is  stated,  received 

i  m  cTV  ^*C  £R^0,000  which  he  is  raising  for  the 
Jn  s*-hool  of  Tropical  Medicine. 


7  y  “Ml  c  /oi  L  L  in  view  ot  tiie  fact 

that  Section  15  (2)  ot  the  Act  established  a  right  on  the 

part  of  any  insured  person  of  selecting  the  practitioner  by 
whom  he  desired  to  be  attended,  how  this  could  be  carried 
out  in  the  event  ot  a  State  medical  service  being  set  up. 
Mr.  Mastermau  replied  that  the  right  of  an  insured 
person  to  select  a  practitioner  ontlie  panel  was  conditional 
upon  a  panel  being  set  up.  If  in  any  area  the  practitioners 
on  the  panel  were  not  such  as  to  secure  an  adequate 
™\cal.  «ervAlce>  tllG  Commissioners  might  under  Section 
or  i  ?7  t  16  mabe  sucli  arrangements  as  they  thought 
ht  tor  the  treatment  of  insured  persons.  A  State  medical 
service  was  among  the  alternatives  so  open  to  them,  but 
such  a  service  including  many  doctors  might  still  offer 
opportunities  of  choice  by  the  insured  person. 


“  Visiting  ”  of  Persons  in  Receipt  of  Medical 
Benefit. 

Mr.  Sutton  asked  the  Secretary  to  the  Treasury,  on 
November  26tli,  whether,  in  view  of  the  fact' that 
Section  14,  Subsection  (3),  of  the  National  Insurance  Act. 
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1911  provided  that  Insurance  Committees  should  make 
rules,  inter  alia,  in  respect  of  the  visiting  of  persons  in 
receipt  of  the  benefits  administered  by  them,  the  cost  ot 
such  sick  visitors  and  supervision  would  form  part  of  the 
costs  of  medical  benefit  and  the  administration  thereof 
which  under  Section  15,  Subsection  (6),  and  Section  61, 
Subsection  (2),  of  the  Act  mast  be  paid  by  approved 
societies  to  the  Insurance  Committees ;  whether,  inasmuch 
as  the  Commissioners  had  also  imposed  upon  approved 
societies  similar  duties  in  respect  to  the  visiting  of  persons 
in  receipt  of  the  benefits  administered  by  them,  the  cost 
of  which  work  would  constitute  an  appreciable  item  in  the 
administration  expenses  of  approved  societies,  it  was  the 
intention  of  the  Commissioners  to  make  regulations  to 
prevent  any  unnecessary  duplication  of  this  work  or  to 
secure  that  approved  societies  should  not  have  to  pay 
twice  over  for  their  own  system  of  sick  visitors  and  tor 
that  of  the  Insurance  Committees ;  and  what  steps,  it 
any,  the  Commissioners  proposed  to  take  to  secure  that 
no  person  should  be  fined,  penalized,  or  deprived  of  benefits 
for  the  same  offence  under  both  the  rules  of  his  approved 
society  and  under  any  regulations  made  under  Section  14, 
Subsection  (3),  of  the  Act  by  the  Insurance  Committee  for 
the  county  or  borough  administering  the  medical  benefits. 
Mr-  Masterman  said  that  the  Insurance  Committees  had, 
under  Section  14  (3),  the  duty  of  making  rules  only  in 
respect  of  benefits  administered  by  them.  If  the  question 
referred  to  visiting  in  connexion  with  sickness  benefit,  the 
rules  of  the  Insurance  Committee  would  apply  only  to 
deposit  contributors,  and  no  part  of  the  cost,  if  any,  would 
fall  upon  the  sums  provided  for  medical  benefit  and  its 
administration.  If,  however,  the  question  related  to  the 
administration  of  medical  benefit,  the  model  rules  foi  its 
administration  issued  by  the  Commissioners  for  the  con¬ 
sideration  of  Insurance  Committees  contained  no  pro¬ 
vision  for  the  appointment  of  visitors  by  Insurance  Com¬ 
mittees.  A  provision  was  inserted  in  the  model  rules  to 
guard  against  the  contingency  suggested  in  the  last  part 
of  the  question. 

Income  Limit. 

Sir  Philip  Magnus  asked,  on  November  lltli,  whether 
a  clerk  receiving,  as  salary,  less  than  £160  a  year,  who 
supplements  it  by  other  remunerative  work  so  that  his 
total  income  from  all  sources  exceeds  £160  a  year,  must 
become  insured ;  and,  if  so,  wdiether  he  can  claim  exemp¬ 
tion  from  payment  of  income  tax  on  the  understanding 
that  his  income  is  under  £160  a  year?  Mr.  Masterman 
said  that  a  clerk  employed  in  whole-time  service  at  a  rate 
of  remuneration  not  exceeding  £160  a  year  would  be 
insured  as  an  employed  contributor  in  virtue  of  that 
employment  irrespective  of  the  amount  of  any  private 
income  or  of  any  remuneration  that  he  might  leceive  for 
other  work.  The  answer  to  the  second  part  of  the  ques¬ 
tion  was  in  the  negative;  the  liability  to  be  insured  did 
not  affect  and  was  not  affected  by  the  liability  to  pay 

income  tax.  ,, 

The  Earl  of  Ronaldshay  asked  the  Chancellor.  ot  the 
Exchequer,  on  November  26tli,  if  a  man  whose  income, 
when  joined  to  that  of  his  wife,  exceeded  £160  a  year  was 
liable  to  pay  income  tax  upon  the  joint  income ;  and  if  that 
was  so,  whether  a  man  who  was  an  employed  person  and 
whose  income,  in  conjunction  with  his  wife  s,  exceeded 
£160  a  year,  was  not  entitled  to  exemption  from  the  pro¬ 
visions  of  the  National  Insurance  Act.  Mr.  Masterman 
replied  that  the  answer  to  the  first  part  of  the  question 
was  in  the  affirmative,  subject  to  the  exception  under 
60  and  61  Viet.,  c.  24,  Section  5,  where  the  husband  and 
wife  were  each  separately  earning  an  income  from  personal 
labour  and  the  joint  income  did  not  exceed  £500.  With 
regard  to  the  second  part  of  the  question,  he  would  refer 
the  noble  lord  to  an  answer  he  had  given  on  October  25tli. 
In  this  answer  Mr.  Masterman  pointed  out  that  the  ques¬ 
tion  of  insurance  in  the  case  of  persons  employed  otherwise 
than  by  manual  labour  depended  not  on  total  income,  but 
on  rate  of  remuneration.  Where  a  person  employed  in 
whole-time  service  was  remunerated  at  a  rate  not  exceed¬ 
ing  £160  a  year,  the  provisions  of  the  Act  applied  irrespec¬ 
tive  of  any  income  which  he  might  derive  from  other 
sources.  His  liability  to  pay  income  tax  did  not  affect, 
and  was  not  affected  by,  his  liability  to  be  insured.  Where, 
however,  a  person  who  was  employed  within  the  meaning 
of  the  Act  proved  that  he  was  either  (a)  in  receipt  of  a 
pension  or  income  of  the  annual  value  of  £26  01  upwards 


not  dependent  upon  his  personal  exertions,  or  ( b )  ordinarily 
and  mainly  dependent  for  his  livelihood  upon  some  other 
person,  he  might  claim  a  certificate,  of  exemption,  such 
certificate  relieving  him,  but  not  his  employer,  of  the 
payment  of  contributions. 

Drugs,  Medicines,  and  Ap>pliances. 

On  November  21st  Mr.  Masterman  informed  Mr. 
Worthington-Evans  that  he  was  unable  to  state  whether 
any  Insurance  Committees  had  made  provision  for  tl 


1< 


supply  of  proper  and  sufficient  drugs  and  medicines  anc 
prescribed  appliances  to  insured  persons  under  the 
National  Insurance  Act ;  had  yet  published  a  list  of  the 
persons  and  firms  who  had  agreed  to  supply  drugs 
medicines,  and  appliances  within  its  area,  or  fixed  s 
scale  of  prices  therefor.  The  Commissioners  were 
communicating  with  the  Insurance  Committees  on  the 
subject. 

Triplets. 

In  reply  to  Mr.  William  Thorne,  who,  on  November  25th 
asked  a  question  as  to  maternity  benefit  in  the  case  0 
triplets,  Mr.  Masterman  said  that  maternity  benefit  wa 
payable  in  respect  of  a  confinement,  not  in  respect  of  tk 
number  of  children  born.  In  reply  to  a  further  questioi 
suggesting  that  some  further  allowance  should  be  lnatlt 
Mr  Masterman  said  that  the  Commissioners  had  no  powc 
in  the  matter,  however  sympathetic  they  might  be.  The 
had  to  carry  out  the  decisions  of  Parliament. 

Tuberculosis. 

Mr.  Astor  asked,  on  November  20tli,  how  many  insure 
persons  were  examined  for  tuberculosis,  and  how  man 
were  diagnosed  as  having  that  disease  in  the  period  froi 
July  15th  to  October  15tli,  1912.  Mr.  Masterman,  in  repb 
said  that  the  Insurance  Commissioners  were  asking  tl; 
Insurance  Committees  to  furnish  a  return  which  won! 
supply  the  information  desired  up  to  date. 

In  reply  to  Mr.  Astor,  Mr.  Burns,  on  November  25tl 
stated  that  complete  schemes  for  detecting  and. treat! n 
tuberculosis  had  been  submitted  by  the  councils  of  t 
counties  and  county  boroughs,  and  the  Board  had  approvt 
of  the  main  lines  of  33  of  these.  Schemes  of  a  partial  < 
temporary  character  had  been  submitted  by  46  other  sue 
councils,  and  schemes  for  the  provision  of  dispensaru 
had  already  been  submitted  by  16  metropolitan  boioiu 
councils.  Approval  of  such  schemes  was  not  witnlie 
longer  than  was  necessary.  The  total  number  of  beds 
the  sanatoriums  already  approved  by  his  department  w, 
2,806 ;  these  came  up  to  the  requirements  laid  down 
the  Local  Government  Board. 

Sanatorium  Treatment. 

On  November  21st  Mr.  Astor  asked  the  Secretary  to  t 
Treasury  whether  in  the  event  of  an  insured  pcrs< 
entitled  to  sanatorium  benefit  being  recommended  1 
institutional  treatment  through  the  tuberculosis  officer 
charge  of  a  dispensary,  and  being  sent  to  a  sanatorium 
other  institution,  the  fee  of  6d.  a  head  now  being  offer 
by  the  Government  to  medical  practitioners  would  still 
paid  to  that  insured  person’s  medical  adviser,  or  wouk 
paid  to  the  institution  where  he  was  being  trentc 
Mr.  Masterman  said  that  the  6d.  referred  to  was  a  capi 
tion  payment  in  respect  of  the  treatment  of  tubeieu  i 
insured  persons  by  general  medical  practitioners, 
aggregate  amount  of  these  sixpences  contributed  m  n  s;' 
of  all  insured  persons  was  to  pay  for  the  aomici  n 
portion  of  sanatorium  benefit,  leaving  the  remainder  0 
total  sum  allocated  by  the  Act  for  such  benefit  to 
institutional  treatment.  , 

The  Financial  Secretary  to  the  Treasury  informed 
Francis  McLaren  011  November  21st  that  two  appboa  r 
only  had  been  received  from  insured  persons  m 
Holland  Division  of  Lincolnshire.  Of  these  one  was  in 
advanced  a  stage  of  consumption  that  he  died  be  oi.e  - 
could  be  removed,  and  the  other  was  now  receu  , 
treatment. 

Hospitals  and  Insured  Persons.  . 

Mr.  Cooper  asked  the  Chancellor  of  the  Exclieqi.ci-  ^ 
November  27th,  what  arrangements  he  had  m-’1  ^  ^  ^ 
insured  persons  requiring  surgical  and  other  tua 1  ^ 
which  could  only  be  adequately  given  in  hospi  a  .  ^ 

similar  institutions,  seeing  that  insured  persons  "  c 
longer  eligible  for  hospital  treatment  as  necessi  on  J 
sons.  Sir  J.  Lonsdale  asked  if  the  right  lion,  gca 
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i  was  aware  that  it  was  estimated  that  of  the  insured 
!  persons  who  would  claim  medical  benefit  after  January  15th 
|  uext  at  least  30,000  a  week  would  need  for  their 
idequato  medical  treatment  ■  hospital  provision  and 
vhat  provision  would  be  made  for  these  persons  in 
die  event  of  their  - 1-1- 
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being 


unable  or  unwilling  to 


,  i  L  •  ,,  — g  uiiauio  ui  UU  Willing  to 

recare  treatment  m  the  existing  charitablo  institutions 
Mr.  Masterman  replied  that  these  questions  would  appear 
I  .0  be  based  on  a  misapprehension.  Surgical  and  other 
>ases  which  could  not,  consistently  with  the  interests  of 
lie  patient,  be  properly  undertaken  by  a  practitioner  on 
lie  panel  set  up  under  Section  15,  were  not  affected  by 
lie  Act,  and  there  would  appear  to  be  no  reason  why  such 
•ases  should  be  less  eligible  in  the  future  than  in  the  past 
*  or  treatment  in  hospitals  and  similar  institutions.  The 
overage  number  of  in-patients  present  in  the  hospitals  at 
aiy  one  time  would  appear  to  be  only  a  small  fraction  of 
lie  number  suggested  in  the  question. 

Sii  J.  Lonsdale  further  asked  if  the  Secretary  to  the 
Lreasury  was  aware  that  voluntary  hospitals  had  suffered 
everely  owing  to  the  withdrawal  of  subscriptions,  and  did 
10  .1?  i  ^  necessary  to  enter  into  business  arrange- 

l  ae“.  v7,  !  hospitals  for  insured  persons.  Mr.  Masterman 
spiled  that  business  arrangements  could  be  entered  into 
■etween  the  hospitals  and  approved  societies  in  the 
uterests  01  insured  persons  under  the  Act.  He  had  no 
affirmation  as  to  any  decrease  in  voluntary  subscriptions 
;  0  hospitals  m  consequence  of  the  Act. 

Sir  C.  Kinloch- Cooke  asked  whether  the  funds  of 
pproved  societies  would  not  go  down  in  that  case.  Mr. 
asterruan  said  that  the  societies  would  arrange,  as  some 
'd  at  present,  to  contribute  a  certain  amount  to  the 
ospitals  in  return  for  a  certain  number  of  beds  being 
vauable  for  their  members. 

jj  *  Poor  Law  Institutions. 

|  Morrell  asked  the  President  of  the  Local  Govern - 
.  ieut  hoard  whether  he  could  give  particulars  of  the  draft 
Tder  relating  to  the  management  of  Poor  Law  institu- 
1  ons,  recently  been  prepared  by  a  Departmental  Com- 
nttee ;  and  whether  the  House  would  have  an  opportunity 
f  c^cussmg  the  matter  before  the  Order  was  confirmed. 
lr.  .Burns  said  that  he  understood  that  the  Departmental 
ommittee  appointed  to  examine  the  existing  Poor  Law 
iclers  with  a  view  to  their  consolidation  and  amendment 
I  mtfmPjated  drafting  an  Order  dealing  with  the  manage- 
:  ent  of  Poor  Law  institutions,  but  he  had  not  yet  received 
j  report  from  them  on  the  subject. 

I  r\  XT  Seamen's  Records  of  Sickness. 

On  Aovember  26tli,  in  reply  to  Mr.  McGhee,  the  Secro- 
iy  to  the  Treasury  stated  that  the  Insurance  Commis- 
mers  were  in  consultation  with  the  Board  of  Trade  as  to 
0  most  convenient  method  whereby  the  records  of  sick- 
f,a  required  to  be  kept  under  the  Merchant  Shipping 
?.  be  made  available  to  assist  societies  in  calciu 
“.mg  the  commencement  and  duration  of  the  sickess 
1  ueht  ot  their  members  under  the  National  Insurance 


,,  Metropolitan  Asylums  Board. 

•  O'-  Aster  asked,  on  November  25tli,  how  it  was  proposed 
make  the  hundreds  of  empty  beds  in  the  Metropolitan 
>lums  Board  hospitals  available  for  the  institutional 
Up  ent  of  consumptive  insured  persons  in  London? 

■  Burns  repeated  that  negotiations  were  proceeding 
;  rn  P  Loudon  County  Council  and  the  Metropolitan 
|  j  urns  Board  with  a  view  to  seeing  if  it  was  possible  to 

■  me  some  of  the  accommodation.  Nothing  had  been 
j  l/ecl’  but  understood  that  the  matter  was  being  dealt 
1  expeditiously  as  possible. 

!  iv  i^t0r  TSked  whether  the  negotiations  began  before 
>  rotli,  when  the  sanatorium  benefit  began  ?  "Mr.  Burns 

^  G  i^0?.  no^  say  ^le  exact  date  of  the  beginning  of 
,  es°  jettons,  but  he  knew  for  the  last  week  or  so  both 
wJiif doing  evei'y  tiling  that  could  be  reasonably 
-  u  01  them  to  come  to  an  arrangement. 
v Y~  •  f  earres  inquired  if  it  would  not  be  necessary  to 
gis  ation  to  bring  that  into  force.  Mr.  Burns  replied 
ill  P°ssibl°  that  short  of  legislation  the  two  bodies 
1,  0 .  an  arrangement  by  which  certain  beds,  or, 

pose'  aU  m3^u^on  or  two,  might  be  released  for  the 
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Servicc  the  Highlands  of  Scotland, 

Mr.  Macpher son  on  November  21st  asked  whether  the 
Commission  appointed  to  consider  the  position  of  the 
highlands  of  Scotland  with  reference  to  the  medical 
benefits  under  the  National  Insurance  Act  had  finished 
then  inquiry  ;  whether  their  report  had  now  been  pie 
sented ;  and  it  not,  when  it  was  likely  to  be  presented0 
The  Marquess  of  Tulhbardine  asked  if  the  reference  was 
not  with  regard  to  medical  services,  and  not  to  medical 

that  he  Utb  1tieinsrrance  Act  ?  Mr-  Masterman  replied 
that  he  thought  the  Insurance  Act  was  the  reason  for 

appointing  the  Commission,  but  the  reference  wasrather 
argea  than  wffh  regard  to  the  Insurance  Act.  He  under¬ 
stood  that  the  inquiry  referred  to  was  finished,  and  that 

presented  ^  H°W  b61Ug  drafted’  aud  would  shortly  bo 

onSMon  D  U"T?tieV°i?:hurstlay  last  week,  and  .again 
d  y  and  luesday  this  week,  the  representatives  of 
the  Treasury  were  severely  heckled  by  Mr.  Hogge  and 

ThoZaaJ^  Sl7rfc  of  grantS  to  Sottish  universities. 
I  he  suggestion  of  the  questions  was  that  the  Treasury  had 

unwarrantably  attempted  to  interfere  with  their  internal 
administration,  and  that  m  the  matter  it  was  under  the 
influence  of  the  Carnegie  trustees.  The  specific  suggestions 
weie  that  this  year  the  Treasury,  without  consulting  the 
Scottish  universities,  had  imposed  the  establishment  of  a 
™  aU?  mcI^81ve  fee  for  mcdiial  undergraduates  as  a 
condition  of  additional  grants;  that  the  Treasury  should 
induce  the  Carnegie  trustees  to  desist  from  demanding 
fiom  applicants  for  assistance  the  possession  of  the  Leaving 
.  ertificate  of  the  Scottish  Education  Department,  as  it  was 
lntenor  to  the  preliminary  examination  held  by  the  univer¬ 
sities  themselves,  and  wasted  the  time  of  prospective  medical 
students  by  (among  other  ways)  obliging  them  to  study 
subjects  afterwards  useless  to  them;  or  alternatively  make 
* ie.  Eduction  Department  hold  examinations  for  this 
certificate  twice  instead  of  once  a  year.  The  replies 
ehdteil  were  to  the  effect  that  neither  the  Treasury  nor 
the  Scottish  Education  Department  had  anything  to  do 
with  the  Carnegie  trustees  in  this  connexion;  that  the 
establishment  of  an  inclusive  fee  of  uniform  amount  was 
a  condition  accepted  by  the  Scottish  universities  several 
yeafag0’  and  ttiat  no  objection  had  since  been  raised ; 

that  the  rule  of  the  Carnegie  trustees  in  question  (which 

was  not  absolute)  was,  in  the  case  of  entrants  to  the  uni- 
versffies  from  seconcHry  schools,  usually  salutary,  and 
calculated  to  advance  the  interests  of  education.  It  had 
not  the  effect  ot  excluding  the  most  desirable  type  of 
student,  and  even  if  the  final  suggestion  made  were 
practicable  no  sufficient  reason  for  adopting  it  had  been 
adduced.  ° 


Cholera  -In  reply  to  Sir  H.  Carlile,  who  asked  the 
I  resident  of  the  Local  Government  Board  on  November 
21st  a  question  as  to  what  special  provisions  were  made 
for  guarding  against  the  risk  of  the  importation  of  cholera 
rom  Turkey,  Mr.  Lewis  said  that  the  regulations  of  tho 
Local  Government  Board,  dated  September  9tli,  1907 
contained  the  provisions  which  were  in  force  for  protect¬ 
ing  this  country  against  cholera.  These  regulations  were 
based  on  the  International  Convention.  Under  the  refla¬ 
tions  the  Customs  officer  was  required  on  the  arrivafof  a 
ship  to  ascertain  so  far  as  possible  whether  the  ship  was 
an  infected  ship  or  had  come  from  an  infected  port,  and  to 
question  the  captain.  If  lie  found  that  the  ship  was  an 
infected  ship  or  suspected  ship  he  was  required  to  detain 
tlie  snip  and  to  inform  the  sanitary  authority. 

Sir  H.  Garble  further  asked  whether  the  Local  Govern¬ 
ment  Board  would  consider  the  urgency  of  taking  special 
piecautions  at  tne  present  time  with  reference  to  this 
matter  ?  Mr.  Lewis  replied  that  the  Local  Government 
Board  was  watching  the  situation  very  carefully,  and 
ov  oulcl  take  all  necessary  precautions. 

Hospitals  at  Calabar  (Native  Doctors).— On  November  20th, 
reply  to  Mr.  Jowett,  the  Secretary  of  State  for  tho 
Colonies  said  that  there  was  a  native  and  a  European 
liospital  at  Calabar.  They  were  administered  by  Govern¬ 
ment  medical  officers,  but  he  could  not  say  whether  any  of 
the  officers  in  charge  at  present  were  natives.  The  ques¬ 
tion  of  allowing  private  practitioners  to  take  charge  of 
their  patients  after  admission  to  hospital  was  under 
consideration. 
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(gnglsmti  aiti)  Malts. 

LFU(  U  OUR  SPE CIAL  CORRESPONDENTS.'] 


LONDON. 

Salary  of  Tuberculosis  Officer. 

The  Lambeth  Borough  Council  recently  agreed  to 

establish  a  tuberculosis  dispensary  and  to  appoint  a 

tuberculosis  olticer  at  a  commencing  salaiy  ot  £5UU  a  yea  . 
The  scheme  was  submitted  to  the  Local  Government 
Board  which  has  addressed  a  letter  to  the  Council,  statin 
that  it  approved  generally  of  the  outlines  of  the  pi  °P°^ 
scheme^  but° thatf having  regard  to  the  popu  ation  o  the 
borough  and  to  the  extent  and  character  of  the  duties  o 
tuberculosis  officer.it  appeared  to  the  Bo^toJe^btp£ 
whether  the  proposed  commencing  salary  ot  £OUU  pe 
aniiom  would  ho  sufficient  to  attract  medical  men 
possessing  the  necessary  qualifications  ancl  experience ^ 

the  treatment  of  tuberculosis.  Mi.  •  -  Gnu  noil' 

C.M.,  who  was  recently  elected  a  member  °f  Counci  , 

sunnorted  the  views  of  the  Local  Government  Boaid,  and 
maintained  that  the  Council  would  not  get  the  services  of 
r tst  man  for  such  a  salary. 
adhered  to  its  resolution  to  offer  only  £300  a  yeai. 


Sx.  Andrew’s  Hospital,  Dollis  Hill. 

On  the  summit  of  the  plateau  known  as  Dollis  Hill,  to  the 
north  of  Cricklewood,  and  west  of  Hampstead  Heath  an 
imposing  building  has  sprung  up  within  the  last  eighteen 
months.”  This  binding  is  part  of  St  Andrew's  Hospital 
a  hospital  for  paying  patients  chiefly  members  ot  the 
Roman  Catholic  Church,  and  more  especially  of  French 
Catholics.  The  building  as  it  stands  to  day  represents 
but  a  little  more  than  one-half  of  the  complete  structure. 
The  small  beginning  is  to  be  accounted  for  on  the  visual 
ground— a  lack  of  funds.  It  may  be  asked,  How 
comes  it  that  a  new  hospital  is  suddenly  sprung  upon 
the  medical  profession;  what  needs  justify  its  existence, 
and  why  has  the  profession  not  been  taken  into  confidence 
until  the  building  is  a  fait  accompli  ?  The  reply  is  that 
a  certain  lady  of  means,  who  desires  to  be  nameless  a 
present,  placed  a  large  sum  of  money  at  the  disposal  of 
Cardinal  Bourne,  for  the  purpose  of  instituting  a  work  of 
charity.  The  scheme  which  was  originally  put  forward 
could  not  be  adopted  for  divers  reasons,  and  it  was  there¬ 
fore  determined  that  the  money  thus  generously  given 
should  be  utilized  for  the  above-named  purpose.  Being  in 
its  essence  a  Roman  Catholic  institution,  the  Archbishop  ot 
Westminster  has  decided  that  the  charity  shall  be  de\  oted 
chiefly,  but  not  exclusively,  to  members  of  that  Church,  and 
in  accordance  with  the  wishes  of  the  foundress  a  certain 
number  of  the  beds  are  to  be  used  chiefly  for  I  rench- 
speaking  patients.  The  advice  of  Dr.  Norman  Moore  was 
sought  and  obtained  in  matters  medical,  and  a  staff  has, 
we  understand,  already  been  selected.  As  the  idea  was 
to  offer  to  inmates  of  the  Catholic  colleges  and  convents 
and  young  persons,  strangers  to  London,  as  well  as 
other  persons  of  small  means,  a  hospital  where  expert 
medical  and  nursing  attendance  could  be  supplied 
at  a  low  cost,  instead  of  leaving  them  between  the 
gratuitous  hospital  and  the  expensive  nursing  home,  it  was 
thought  that  a  more  elaborate  system  for  medical  consul- 
tation  would  not  be  needed.  The  hospital  is  to  be  under 
the  care  of  nuns,  known  as  the  “  Poor  Servants  of  the 
Mother  of  God,”  while  the  nurses  are  being  trained 
apparently  ad  hoc  at  the  London  Hospital.  A  chaplain 
will  reside  in  a  separate  house  within  the  grounds,  and  we 
understand  that  the  management  will  be  vested  in  trustees, 
of  which  the  Archbishop  is  one.  .  , 

Eventually  there  will  be  100  beds.  The  right  wing  and 
the  central  part  has  now  been  completed,  and  has  room 
for  63  beds,  of  which  28  are  in  two  large  wards,  and  35 
in  private  rooms.  The  large  wards  are  spacious  apart 
ments,  with  a  couple  of  central  ward  fireplaces ;  that  on 
the  first  floor  is  divided  into  two  parts  by  a  screen. 
The  lighting  is  good,  the  appointments,  walls,  etc.,  are  of 
the  most  modern  type,  and  all  the  accessory  rooms,  in¬ 
cluding  bathrooms,  w.c.’s,  kitchens,  etc.,  are  as  they  should 


be.  The  private  rooms  vary  in  size,  some  leading  into 
one  another  by  communicating  doors.  _  The  cubic  space  in 
these  rooms  is  ample — perhaps  excessive,  if  the  economic 
questions  be  weighed.  Every  modern  convenience  is  pre¬ 
sent  In  the  basement  are  spacious  rooms  for  fuel,  lor  the 
heating  plant,  and  for  the  control  of  the  electric  lighting 
The  kitchens  also  arc  in  the  basement,  and  the  meals  w  ill 
be  carried  to  the  wards  by  electric  lifts.  On  the  ground, 
first  and  second  floors  are  apartments  designed  admirably 
for  every  modern  hospital  purpose.  Every  corner  is 
rounded  off ;  the  flooring  throughout  the  building,  save  in 
the  hall  and  chapel,  is  terrazzo  mosaic,  the  system  of 
ventilation  is  efficient,  the  drainage  system  and  the 
trapping  of  the  galleys,  etc.,  is  hygienic.  There  are 
rooms  for  clinical  investigations,  for  examinations, 
and  for  the  comfort  of  the  patients.  The  operation 
theatre  and  its  dependent  rooms  are  also  excellent  and 

m  While  the  architects  have  been  instructed  to  be  lavish  in 
air  space  for  the  patients,  they  have  been  required  to  find 
housing  accommodation  for  too  many  nuns  m  a  small  part 
of  the  building.  Each  cell  is  of  homely  appearance,  but 
Liliputian,  and  the  cubic  air  space  scarcely  reaches 
900  cubic  feet.  At  present  some  of  the  larger  rooms  have 
been  cut  off  from  the  main  part,  and  these  are  to  be  set 
aside  for  an  isolation  block.  The  nurses  quarters  are  a 
little  better,  and  the  Mother  Superior  and  the  Nurse 
Superintendent  have  good  rooms.  Above  the  isolation 
block  there  is  a  flat  roof,  which  is  to  be  used  as  an  exercise 

The  hospital  stands  in  seven  acres  of  ground,  and  the 
situation  is  good.  The  site  cost  £8,000  and  the  bmldmgs 
erected  up  to  the  present  have  cost  £ol, 000,  and  a“oth®J 
£1  000  have  been  expended  on  making  up  the  load  and 
approach.  The  estimates  involve  the  expenditure  o 


I'in  000  further  on  the  building  of  the  left  wmg.  The 
total  contemplated  expenditure  is  £60,000,  or  £600  abut. 
At  present  there  is  a  debt  of  £10,000.  ,  . 

It  is  anticipated  that  the  hospital  will  be  ready  or 
occupation  early  in  January  next,  although  much  st 
remains  to  be  done  in  furnishing.  The  architect  of  the 
building  is  Mr.  R.  L.  Curtis,  and  the  builders  are  Messrs 
Patman  and  Fotheringliam,  Limited.  Mention  should  also 
be  made  of  the  provision  of  motor  ambulances  for  fetching 
patients  from  London,  among  many  other  convenient 
arrangements  in  connexion  with  the  hospital. 

London  County  Council. 

Appointment  of  a  Psychologist.  .  ' 

It  was  reported  to  the  Education  Committee  o  >( 
London  County  Council  on  November  27th  that  tin  ) 
eight  applications  had  been  received  for  the  posi 
psychologic,  to  be  employed  as  a  half-time  officer  bj  f; 

Education  Department  for  a  period  of  three  yea  a 
salary  of  £300  a  year.  After  consideration ^of .the ^ 
fications  and  experience  of  six  candidates  mte  ew^ 
the  General  Purposes  Subcommittee  had  com 
conclusion  that  Mr.  C.  L.  Burt,  M.A.Oxon  should l  b 
appointed.  During  the  last  four  years  Mr.  Burt  has 

the  position  of  lecturer  m  experimental  psycho  gy  ^ 
assistant  lecturer  and  demonstrator  in  physio  gy 

University  of  Liverpool.  +  Mr  Burt. 

The  Committee  approved  the  appointment  ot  . 

Mentally  Defective  Children. 

At  the  same  meeting  the  Accommodation  am  .  “ 

ance  Subcommittee  reported  that  since  t  ®  Wi 

of  accommodation  for  mentally  defective  .  ©ast 
made  in  1910  the  number  of  such  children  had  me  eas 
by  795.  The  increase  was  probably  due  to  a  ^  nta 
to  the  development  of  the  medical  inspection  o  jc 

school  children.  Proposals  for  the  pr°vl^f  b  tl 
additional  places  had  recently  b®en.,  ,aPpr°J0uosals  f 
Council  and  the  subcommittee  submitted  P  P°#J  n( 
the  provision  of  430  further  places  by  Betlir 

schools  at  Hammersmith,  Paddington,  Hoxto  ,  ^ 

Green,  Lewisham,  and  Deptford.  The  esB“a^200  1 
the  proposals  on  the  basis  of  £40  a  place  ^  £1L 
building  only,  and  in  those  cases  where  addiUon 
was  required  the  cost  of  the  necessary  sites  was  es 

at  £9,000.  q 

The  Committee  agreed  to  the  proposed  s 
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[FROM  OTJR  SPECIAL  CORRESPONDENTS .] 

New  Tuberculosis  Dispensary  Buildings  in 
\  .  Edinburgh. 

ie  new  tuberculosis  dispensary  buildings  in  Edinburgh 
;re  opened  by  Lord  Dunedin  on  November  23rd. 
the  Secretary  read  a  letter  from  Professor  Edmund 
raneck  of  the  University  of  Neuchatel, congratulating  Dr. 
\V.  Philip  on  the  efficient  equipment  against  tuberculosis 
th  which  Edinburgh  had  been  endowed  through  his  efforts, 
oablegiam  addressed  to  Dr.  Philip  by  Dr.  Herman  Bi^o-g 
New  York  was  also  read,  in  which  he  said,  “  The  dis- 
nsary  is  now  everywhere  regarded  as  the  keystone  of 
jventive  measures.” 

Lord  Dunedin,  in  some  opening  remarks,  said  that  even 
3  man  m  the  street  had  now  learnt  that  consumption 
f  a  communicable  disease,  and  that  it  could  be  success- 
ly  combated  m  its  earlier  stages.  One  of  the  first  men 
wake  up  to  the  fact  was  Dr.  R,  W.  Philip,  and  the  com- 
imcations  which  had  been  read  showed  that  his  work 
s  appreciated  abroad.  In  concluding,  Lord  Dunedin 
erred  to  the  educational  side  of  the  work  that  would  be 
lied  on  in  the  dispensary. 

>ir  Malcolm  Morris,  K.C.V.O.,  said  that  Dr.  Philip 
;an  his  work  six  years  after  the  discovery  of  the 
•lllus  of  consumption  in  1881  by  Koch,  at  a  time 
eu  theie  was  not  a  tuberculosis  dispensary  in  Great 
tarn  or  any  other  part  of  the  world.  The  National 
?ociation  for  the  Prevention  of  Consumption  came  into 
stence  m  1898,  and  great  good  had  resulted  from  the 
operation  that  now  existed  between  the  laity  and  the 
ucal  profession.  He  did  not  agree  with  the  view 
cutly  expressed  that  the  duty  of  the  State  was  only  to 
vent  disease,  not  to  try  to  cure  it.  If  the  city  or  the 
mcipal  authority,  or  the  Insurance  Commissioners  and 
municipal  authority,  would  combine  to  take  away 
fo  -e-1’  d  ^  .w®re  possible,  every  single  advauced  case 
)  itmsis  and  isolate  it ;  if  at  the  same  time  they  assumed 
olute  control  over  the  milk  supply,  and  if  they  would 
ice  a  penal  law  to  stop  spitting  in  covered  places, 
said  emphatically  it  would  only  be  a  question  of 
lasonable  time  before  tuberculosis  as  a  general  in- 
iou  of  mankind  would  be  as  dead  as  the  dodo.  He 
1  a  nervous  about  the  Insurance  Act,  because  he 
i  somewhat  afraid  that  in  connexion  with  a  magnificent 
imzation  like  this  something  might  come  to° disturb 
status  quo  and  do  an  enormous  amount  of  harm.  He 
'id  therefore  ask  those  in  authority  to  be  very  careful 
>re  they  interfered  with  this  organization.  He  would 
them  further  not  only  not  to  interfere  with  it,  but  to 
ease  its  usefulness  in  every  possible  way,  for  in  his 
v  wouId  be  much  better  for  all  to  gain  time  before 
7  plunged  into  bricks  and  mortar  and  the  building  of 
sanatorium s  which  after  a  certain  length  of  tune 
nt  become  perfectly  useless. 

lenff  Crawford,  in  proposing  a  vote  of  thanks  to  Lord 
etlm  and  Sir  Malcolm  Morris,  said  that  he  hoped  that 
co-operation  that  existed  in  the  past  between  the 
loration  of  Edinburgb  and  the  Victoria  Hospital  Com- 
0  would  be  continued  between  the  Hospital  and  the 
vance  Committee. 

Victoria  Dispensary  commenced  operations  in  1887 
mu  street. .  Four  years  later  it  was  transferred  to 
i  „  pi'°mises  in  Launston  Place,  but  it  has  long  out- 
,  •  ,  available  accommodation.  The  extensive 

]  H  nS  ™h,ich  formed  St.  Cutlibert’s  United  Free  Church 
nail,  m  the  heart  of  the  districts  from  which  most  of 

)  come>  were  acquired  and  are  being  adapted 

en  new  purpose. 

j  o ^fyhas  been  removed  from  the  large  windows 
<  Hnr?rt  of  eyatl0U  aud  also  from  those  on  the  south 
miW-r  +  i  casiements,  divided  into  large  panes,  have 
1  u  0L*' and  each  division  of  the  wTindowTs  made 
wa-°-as  \°  ?,lve  the  fudest  natural  ventilation  to  the 
i  i,p„n1D”|  a  '  bhe  windows  on  the  side  elevations 
'  a  hn'rr  ai£ed  aud  fitted  with  double-hung  windows. 

tnioni  1Drm  lnclnde  administrative  and  educational 
:  v-ifj™',  ,be  Patients’  entrance  is  from  Spital  Street. 

1  a vo  a  occupies  the  space  which  formerly  was 

1  llorwi  le  '"ahs  to  the  underside  of  the  cove  below 
y  nave  been  covered  with  Carrara  ware.  The  aisles 


tl?,opb  d\Vlded  Up-t°  form  a  series  of  consulting-rooms 
three  on  each  side,  with  a  male  and  female  dressing-room 
and  a  small  dark  room  for  the  examination  of  throats! 
On  the  east  side  is  the  drug  dispensary.  The  pilasters 
cornice,  base,  and  door  architraves  are  of  green  Carrara* 

wmsultinY6'^  °f  thCiWfS  bein"  white.  The  walls  of  the 
consulting- rooms  and  dressing-rooms  are  covered  with 

wlnte  tiles  to  a  height  of  5  ft.  from  the  floor,  the  tiles 
being  finished  off  with  a  green  cope  and  base.  The  walls 
of  the  vestibule  are  treated  similarly  to  the  hall.  The 
^i  n  .1S  ht . by. fche  ^rge  north  and  south  windows, 

cffiliim  adGff1+H  S1X  lmg?  hghtS  have  been  formed  in  the 
ceiling.  Off  the  vestibule,  on  the  east  side,  is  an  ante¬ 
room  with  a  service  window  for  the  drug  dispensary 
Openmg  off  the  other  side  of  the  vestibule  arc  the  patient!’’ 
avatoues,  cleaners  store,  and  stair  leading  to  the  officer’s 
house,  which  is  situated  on  the  first  floor. 

A  broad  staircase  from  the  main  waiting-room  leads  to 
a  gallery  which  extends  round  three  sides  of  the  hall. 
On  the  east  side  are  two  research  laboratories  and  an 
y-ray  room,  fitted  up  with  the  most  modern  installations 
tor  diagnosis  and  research.  At  the  north  end  of  the 
gallery  is  a  room  where  it  is  intended  to  form  a  consulting 
,lor  students  and  practitioners.  Off  the  west 
gallery  there  is  a  sitting-room  for  nurses.  The  remainder 
of  this  side  is  occupied  by  the  officer’s  house,  which  has 
separate  access  from  the  outer  vestibule. 

The  entrance  for  the  medical  staff  is  from  Lady  Lawson 
htreet.  Adjoining  this  entrance  is  the  board-room, 
statistical  department,  museum,  and  a  large  lecture  hall, 
fatted  up  so  that  it  can  be  used  for  microscopical  and 
cinematographic  demonstrations.  There  is  also  ample 
cloak-room  accommodation.  Access  is  got  from  this  part 
of  the  building  to  a  very  large  basement  below  the  waiting- 
hall  and  consulting-rooms.  Part  of  this  has  been  adapted 
and  can  be  readily  fitted  for  extension  of  the  laboratory 
accommodation.  The  heating  chamber  is  also  situated  in 
tfae  basement,  with  separate  access  to  a  lane  on  the  west 
side  ot  the  building. 

The  floors  throughout  the  building  at  the  street  level 
aie  of  concrete.  The  concrete  is  covered  with  terrazzo 
fanish  in  the  waitmg-liall,  vestibule,  and  consulting  and 
dressing-rooms.  Wood-block  flooring  has  been  used  for 
the  drug  laboratory.  The  gallery  and  library  floors  are  of 
oak,  and  the  floors  of  the  laboratories  are  of  maple.  The 
cost  of  the  whole  is  estimated  at  .£8,326.  The  architects 
are  Messrs.  Sydney  Mitchell  and  Wilson. 

An. Abyssinian  Substitute  eor  Tea. 

At  the  opening  meeting  of  the  session  in  Edinburafa  0f 
the  Pharmaceutical  Society  of  Great  Britain,  the  inaugural 
address  was  given  by  Professor  Ralph  Stockman,  who 
took  as  his  subject  Stimulant  narcotics,  with  a  special 
account  of  Ccitlia  edults.  The  Swedish  botanist,  Forskal 
who  died  m  Arabia  in  1768,  was  the  first  to  draw  the 
attention  of  Europeans  to  the  leaves  of  Catha  edulis  as  a 
stimulant..  The  plant  grows  wild  in  Abyssinia  and  tlio 
neighbouring  mountainous  districts  along  the  coast  of 

«  rmca-  ,  Its  use  is  said  to  be  older  than  that  of 
cottee.  The  leaves  have  a  pleasant  aromatic  odour,  and 
an  infusion  made  from  them  has  a  markedly  sweet  and 
astringent  taste,  somewhat  resembling  liquorice.  In  the 
social  life  of  the  Arabians  and  Abyssinians  the  leaves  play 
much  the  same  part  as  tea,  coffee,  cocoa,  and  other  well- 
known  stimulant  narcotics  do  among  other  peoples.  Pro¬ 
fessor  Stockman  had  obtained  three  alkaloids  in  a  state 
ot,  to  which  he  gave  the  names  of  catliine, 

cathidme,  and  cathinine.  The  first  had  an  action 
something  like  a  combination  of  morphine  and  caffeine. 
Cathinine  had  not  the  same  drowsy  or  depressing  effect 
on  the  brain,  but  acted-  more  as  a  stimulant  "to  tho 
spirJay  c°rcb  Cathidine  acted  as  a  muscle  poison  and  a 
slight  stimulant  to  the  nervous  system.  Broadly  speak- 
mg,  the  action  of  the  leaves  was  essentially  comparable 
to  that  of  other  vegetable  products  which  are  used  by 
mankind  as  stimulant  narcotics. 


Institutions  under  the  Inebriates  Acts. 

The  eighth  report  of  the  Inspector  for  Scotland  under  tho 
Inebriates  Acts  is  concerned  with  the  years  1910  and  1911. 
Since  the  passing  of  tho  Inebriates  Act,  1898,  ten  institu¬ 
tions  for  the  treatment  of  inebriety  have  been  established  in 
Scotland,  four  of  them  being  licensed  retreats,  five  certified 
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inebriate  reformatories,  and  one  a  State  reformatory, 
this  is  exclusive  of  any  unlicensed  premises  there  may  be. 
At  the  end  of  1911  seven  of  these  institutions  remained 
open,  one  retreat  and  two  certified  reformatories  having 
been  closed.  The  total  accommodation  for  inebriate 
patients  at  the  end  of  1911  was  161.  No  new  premises  for 
the  treatment  of  inebriety  were  licensed  or  certified  during 
1910  or  1911.  The  total  number  of  receptions  during  lyn 
was  166—112  males  and  54  females— the  largest  number 
in  any  one  year  since  the  Inebriates  Acts  came  into  force. 
Of  the  total  number  treated,  19  were  inmates  of  certified 
reformatories,  and  12  were  in  State  reformatories,  the 
balance  being  inmates  of  private  retreats.  . 

The  numbers  in  these  certified  and  State  reformatories 
are  markedly  less  than  in  the  earlier  years  of  these 
institutions ;  this  points  to  the  conclusion  that  m  Scotland 
the  institutional  treatment  of  the  voluntary  patient  is  more 
frequently  resorted  to,  though  at  present  there  is  no 
indication  of  greater  numbers  being  compulsorily  detained 
in  the  reformatories. 


there  was  a  large  gathering,  headed  by  the  Rev.  D.  ( 
Macdonald,  of  Kilmuir.  In  acknowledging  the  addres 
Lieutenant-Colonel  Macdonald  said  it  w  as  not  the  firs 
visible  token  of  gratitude  and  goodwill  that  he  had  receive* 
from  the  islanders.  They  had  presented  to  himself  an* 
his  wife  many  gifts  at  the  time  of  his  actual  departur 
from  the  island,  and  these  and  the  addiess  would  be  tli 
most  cherished  of  his  possessions,  and  of  those  of  hi 
descendants.  They  wrould  be  valued  as  coming  from  th 
people  of  the  “  Isle  of  Mist,”  to  whom  they  were  proud  t 
belong.  Dr.  Macdonald  was  for  over  twenty  years  a 
officer  in  the  Indian  Medical  Service,  and  seivcd  also 


Greater  Glasgow. 

The  extension  of  the  boundaries  of  the  city  of  Glasgow 
and  the  inclusion  within  the  city  of  three  densely  popu¬ 
lated  burghs  will  increase  considerably  the  wTork  and 
responsibilities  of  the  health  department  of  the  corpora¬ 
tion.  The  first  decision  of  the  new  corporation  has  caused 
some  misgiving.  The  medical  officer  of  health  submitted 
a  scheme°  with  regard  to  the  administrative  control  of 
tuberculosis,  and,  in  accordance  with  that  report,  the 
Health  Committee  recommends  that  in  order  to  give 
coherence  to  the  scheme  the  medical  officer  of  health  be 
formally  appointed  administrative  tuberculosis  officer; 
that  Dr.  A.  MacGregor,  assistant  to  the  medical  officer  ot 
health,  who  is  at  present  in  charge  of  the  work  in  con¬ 
nexion  with  tuberculosis,  and  has  a  salary  ot  £2db,  be 
appointed  supervising  tuberculosis  officer  under  the 
medical  officer  of  health  at  a  salary  of  £500  pei  annum  , 
that  five  additional  nurses  be  appointed  to  be  attached  to 
the  various  dispensaries  at  salaries  of  £80  each ;  that  the 
medical  officer  of  health  be  authorized  to  appoint,  at 
salaries  of  £300  per  annum  each,  three  assistant,  tuber¬ 
culosis  officers  to  take  charge  of  various  dispensaries,  the 
appointments  to  be  made  whenever  the  new  dispensaries 
are  in  order.  It  is  also  proposed  that  two  of  the  wards  in 
Rucliill  Hospital  shall  be  used  for  a  year  for  the  treat¬ 
ment  of  persons  suffering  from  pulmonary  tuberculosis. 

At  the  meeting  of  the  corporation  the  minute  embody¬ 
ing  this  recommendation  was  referred  back  for  further 
consideration  of  part  of  it. 


Eoypt  during  the  first  Egyptian  campaign  and  the  snbsi 
quent  outbreak  of  cholera.  Retiring  with  the  rank 


School  Boards  and  Medical  Certificates. 

Difficulties  have  arisen  in  Lanarkshire  between  the 
school  boards  and  medical  practitioners  regarding  the 
resolution  by  the  recently  formed  Monkland  Medical  Asso¬ 
ciation  that  its  members  will  grant  110  medical  certificates 
in  case  of  children  detained  from  school  unless  the  boards 
pay  for  these  certificates.  Certain  of  the  boards  insisted 
on  the  certificates  being  on  soul  and  conscience  the 
same  as  are  produced  to  the  court.  These  boards  say 
that  if  such  certificates  are  produced  to  them  prosecu¬ 
tion  of  the  parents  would  be  unnecessary,  otherwise  they 
have  no  alternative  but  to  bring  the  parent  into  court,  and 
he  has  to  bring  the  doctor  at  his  own  expense  to  sub¬ 
stantiate  his  defence.  There  were  several  cases,  of  this 
nature  before  Sheriff  Lee,  who  expressed  the  opinion  that 
parents  should  be  protected  from  needless  expense  and 
trouble.  The  point  was  also  raised  in  connexion  with 
several  cases  of  prosecution  in  the  Justice  of  the  Pea.ce 
Court,  a  doctor  giving  evidence  for  a  parent  that  a  child 
was  unfit  to  attend  school,  when  the  case  was  found  not 
proven.  Their  Honours  pointed  out  that  if  the  doctor  had 
mven  a  certificate  which  would  have  satisfied  the  school 
board  neither  he  nor  the  parent  would  have  had  to  come 
to  the  court. 


Lieutenant- Colonel,  he  devoted  himself  for  a  considerabl 
number  of  years  to  the  service  of  the  Island  of  Skye,  fakir 
up  work  there  as  resident  medical  officer  of  the  Gcsi 
Hospital.  During  his  tenure  of  this  office  lie  initiated  an 
successfully  carried  through  a  movement  which  resulted  1 
the  provision  of  a  Queen’s  nurse  for  Snizort.  and  Sout 
Snizort,  and  in  many  other  medical  connexions  great! 
benefited  the  island.  On  finally  giving  up  active  medic; 
work  he  took  up  residence  at  Inverness. 


Lieutenant- Colonel  T.  R.  Macdonald,  I.M.S.  (Ret.). 

In  response  to  a  formal  request  brought  to  him  by  a 
deputation,  Dr.  T.  R.  Macdonald,  now  of  Inverness,  visited 
the  Island  of  Skye  this  month,  in  order  to  receive  from  the 
representatives  of  the  parish  of  Snizort  and  South  Snizort 
an  illuminated  address  in  acknowledgement  of  the  services 
rendered  by  him  to  the  islanders.  The  presentation  was 
made  at  the  United  Free  Church  Manse  of  Snizoit,  where 


Memorial  to  the  late  Captain  Simson,  I.M.S. 

An  interesting  ceremony  took  place  in  Edinburgh  c 
November  21st,  when  the  Rev.  Dr.  Kelman  formally  handc 
over  to  the  University  Athletic  Club  a  beautiful  cloc 
erected  in  memory  of  the  late  Captain  E.  D.  Simso 
I.M.S.,  the  University  and  Scottish  International  hal 
back.  The  clock,  which  has  a  single  dial,  has  be* 
erected  in  a  central  tower  overlooking  the  balcony  of  t! 
pavilion.  It  is  the  gift  of  the  late  Captain  Simson 
fiancee,  Miss  Eva  Gray,  daughter  of  the.  late.  Mr.  A. 
Gray,  Aberdeen,  and  bears  the  following  inscription 
“  Yirtute  non  verbis. — E.  B.  Simson,  Captain,  Indi< 
Medical  Service,  student  of  Edinburgh  University,  190 
1906 ;  born  1882,  died  1910.”  In  handing  over  the  clock  c 

behalf  of  Miss  Gray,  the  Rev.  Dr.  Kelman  said: 

“  Captain  Simpson  was  first  capped  in  1902,  and  play* 
in  seventeen  international  matches.  His  reckless  pla* 
unerring  sureness,  perseverance,  tenacity,  and  resoui 
were  the  qualities  which  made  him  one  of  the  me 
brilliant  Rugby  players  in  the  kingdom.  In  life,  as 
athletics,  he  played  the  game  well.” 


HrrlaniJ. 
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The  Ulster  Medical  Society. 

The  annual  dinner  of  the  Ulster  Medical  Society  * 
place  in  the  Medical  Institute,  Belfast,  on  the  evenin0 
November  21st.  The  President  (Dr.  Leslie)  occupied  * 
chair;  on  his  right  were  Vice-Chancellor  Hamilton 
Queen’s  University,  and  on  his  left  Dr.  John  Camp  ' 
President  of  the  Ulster  Branch  of  the  British  Medi 
Association.  The  President  gave  the  toast  of  “The1 
which  wTas  received  with  customary  warmth.  Sir  ‘ 
Whitla  then  asked  permission  to  speak,  although  his  na 
wras  not  on  the  toast  list.  He  said  that  he  often  r?  , 
their  President  should  have  some  badge  of  office,  ia 
absence  of  such  insignia  was  a  distinct  want  on 
formal  occasions.  He  was  wearing  at  the  momen 
badge  which  the  profession  of  Ulster  had  given  im 
he  was  President  of  the  British  Medical  Association  on 
visit  to  Belfast  in  1909.  If  the  President  and  1  elio  ] 
the  Ulster  Medical  Society  would  accept  it,  he  Pr  1^  fc 
to  hand  over  to  them  this  badge,  and  he  ’woffid  su„,  ] 
that  living  ex-Presidents  and  each  new  Presiden 
give  a  link  to  form  a  suitable  chain,  and  suitable 
tions  should  be  made.  This  speech  was  receive*.  e 
loud  cheers,  and  Sir  William  then  placed  the  badge  on  g 
President,  who  returned  the  most,  hearty  than 's 
own  behalf  and  on  that  of  the  society  to  the  don  ■  & 
members  knew  that  the  institute  and  the  socie  q  v  m 
very  dear  place  in  Sir  William’s  heart,  an  jj 
appreciated  his  thoughtfulness  and  generosity. 

Subsequently  the  toast  of  “  Our  Guests  ’  was 
by  Dr.  R.  J.  Johnston,  and  was  responded  rt 


f 


Chancellor  Hamilton  and  Dr.  John  Campbell. 


If 
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1  'ampbell  then  proposed  the  health  of  the  President,  who 
1  .uitably  leplied,  ancl  joined  with  his  own  name  that  of 
lie  Honorary  Secretary  (Dr.  Rankin),  to  whom  much  credit 

I  v’af,  duc  *01.  a  llls  mamrold  labours  and  for  the  success 

I  the  evening. 

t  x  *iIFT  T0  Royal  College  op  Surgeons. 

|  Last  week  a  lecture.was  given  by  Dr.  Id.  Macnaughton- 
°nes,  at  the  Royal  College  of  Surgeons,  Stephen’s 
-reen,  Dubhn,  to  which  the  Fellows  were  invited  by 
i  10  .Pl°f  d?nt  and  Council.  A  large  number  accepted 
f  he  invRatlon,  and  were  much  interested  in  the  account 
tie  lecturer  gave  of  the  collection  of  specimens  that 
!  f  ]'as,  ffented  to  the  College.  The  lecture  was 
lustrated  by  lantern  slides  and  a  microscopical  demon  - 
ration  was  given  afterwards.  The  collection  consists  of 
I  nscellaneous  specimens,  illustrative  of  various  points  in 

II  geiy,  mainly  pertaining  to  gynaecology  and  diseases  of 
omen,  and  includes  several  rare  examples  of  pathological 
mditions.  It  has  been  placed  in  a  separate  and  distinct 
isition  in  the  museum.  At  the  conclusion  of  the  lecture 
r.  Conway  Dwyer  proposed  a  hearty  vote  of  thanks  to 
r.  Macnaughton -Jones  for  his  much-valued  gift,  and  for 
ie  explanatory  lecture  of  which  it  was  the  subject. 
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Women’s  National  Health  Association. 

;  At  the  last  meeting  of  the  Listowel  Branch  of  the 
omens  National  Health  Association  the  Honorary 
icietary  submitted  the  report  of  the  district  nurse  for 
e  three  months  ending  October  Olst,  1912,  from  which 
appeared  that  within  that  period  no  fewer  than  96 
tients  had  been  nursed.  The  report  from  the  Queen 
|  ctona  dubilee  Institute  for  Nurses  was  also  read;  it 
ited  that  the  work  done  within  the  period  mentioned 
is  in  every  respect  satisfactory. 

|'n  T,.,,  .,  Doctor’s  Superannuation. 

a;*™  nde  (n  th7}  ha7in8  recently  resigned  his  position 
chspensaiy  doctor,  the  Athy  guardians  granted  him 
V.as  a  superaunuation  allowance.  The  Athy  No  1 
j  strict  Council  last  week  granted  him  £7  16s.  8d.  super- 

i  ^ district  °r  haV1Dgactecl  as  medical  officer  of  health  for 


%wial  Con-fspottimtcc. 


they  can  adduce  satisfactory  evidence  of  having  recent lv 
undergone  vaccination.  a  lecentJy 

Not  content  with  the  above  measures  destined  to  nre 
serve  hfe  and  health,  the  Government  has  once  mm 0 
decided  to  tackle  a  problem  of  paramount  impoTance  fm 

the  future  of  France-depopulation.  A  committee  hS 

just  been  appointed  to  inquire  into  the  causes  of  what  is 
really  an  alarming  state  of  affairs  and  to  propose  suitable 
remedy.  It  ls  composed  of  men  who  staXhLh  fa  tlm 

whetirer  m,ehS'°„odlm?l1r,i“g  but  U  »  donbtfol 

v  netiiei  much  good  will  come  of  their  labours  In  the 

k  dS  mucSninfai'  t0i°  nU“ey°US  (more  than  a  hundred  ! ) 
o  do  much  solid  work,  and  then  they  cannot  of  course 

alter  the  average  Frenchman’s  aversion  to  large  families—’ 
at  least  in  the  thrifty  bourgeois  class. 

on.y;n& 

appetizer)  was  17  millions  of  litres  in  1910  (it  was  9 4 
nnl  tons  m  1900)  Such  ace  the  statisTies  jusi  pnb  ishea 
by  the  Revue  d  Hygiene.  It  is  rather  interesting  to  note 
that  whereas  other  kinds  of  spirits  are  much  less  in  vomie 
m  wine-growing  counties,  absinthe  has  lost  none  of°its 
favour  :  m  the  Marseilles  district  the  average  consumption 
per  head  amounts  to  2d  litres  per  annum.  But  how  is  the 
Government  to  put  down  the  sale  of  alcohol  when  the 

agents?111  SP  *  ^  am°n§  thc  most  iLlfluential  electoral 

And  so  alcoholism  and  consumption  will  go  on  killing 
every  year  the  equivalent  of  a  town  like  Lilfe  in  France 

t°be  medmT  ?  E?gland’  desPito  thc  best  endeavours  of 
the  medical  profession.  The  latter  has  just  heard  with 

great  mterest  of  the  Paris  Faculty  of  Medicine’s  decision 
to  establish  a  chair  of  “Phthisiology.”  Laboratories  are 
o  be  erected  for  it  m  the  gardens  of  Cochin  Hospital 
w  th  every  modern  improvement.  The  new  professor 
nofc1  y.et  been  appointed,  will  be  expected  to 

thl  natholoav  T-i °-the  probloms  connected  with 
the  pathology prophylaxis,  and  treatment  of  tuber¬ 
culosis,  and  it  is  understood  that  he  is  not  to  engage  in 
private  practice.  As  compensation  for  this  renouncement 

than  dnnhwY3  ^  aUUU.al  SalaiT  °f  £1’°°°'  "Rich  ^  more 
than  double  the  amount  received  hitherto  by  the  hiakest 
paid  professors  m  the  university.  J  °  S 

French  medical  men  have  again  been  airino  their 
grievances  agamst  foreign  students  and  doctors  at  the 
if  Pans  Medical  Syndicate  held  on  Novem- 
F^„24,  h‘  7  honum ber  of  foreign  medical  students  in  the 
Fiench  universities  has  increased  very  much  during  the 
}asfc  te.n  yeai'S;  In  1900  they  numbered  881,  against  7  413 
Frenchmen ;  m  1911  they  were  1,289  to  7,490.  Most  of 


j-i  £  •  ,  »7  ''  LU  /  .tjU 

these  foreigners  hail  from  Russia;  Turkey 

nnnmn.mn  nml  _ >  •  ’ 


Bulgaria. 


PARIS. 

i  npulsorg  Notification  of  Tuberculosis.-Committee  on 
l  Ula ^lon%  Consumption  of  Absinthe.— A  Chair  of 

hthisiology”  for  Paris  University. —Foreign  Students 
'  nd  Practitioners  in  France. 

’  the  request  of  the  Government,  the  Academy  of  anc]  G*'?cce  are  nexfc  in  order.  A  large  numbe: 

bcine  has  lately  been  discussing  the  advisability  of  ieni  go  m  for  the  competitive  examinations  leading  t< 

compulsory  the  notification  of  tuberSis!  tfans  one’s fth  P„f  t  At  the  last  examfaa 

essor  Letulle  presented  a  very  elaborate  report  con-  ,]1“)  f  ?  adPomted  externes  (clinical  clerks  o 

lmg  “  favour  of  compulsory  notification  by  the  }  /oreignerfG  the  proportion  of  foreim 

ent  s  family,  or  by  the  landlord,  or,  as  a  last  resource  Th?*™,  7re®ldent  medical  officers)  was  about  the  same 
be  attending  physician,  who  would  deliver  his  certi-  admittpd^fn^  n°?i°SeS -hat  !the  ProPortion  of  foreigner 
te.mto  the  hands  of  the  sanitary  inspector  thus  admitted  _to  bolJ  tlm  mmor  hospital  appointments  shouh 

,  'fafaSXf-  Disiufeo,ti°"  afao  borate™  ^SSS2.' the,^ ““!».■ “f  ^  ^Uo 

m  case  of  paupers  would  be  carried  out  by  the  State.  ■ 

^etuiie  s  proposals  have  aroused  a  veritable  storm  of 
m  medical  circles.  In  the  Academy  itself  they 
lomnL1  Prac7calJy  no  support  after  the  eloquent 
,l“  atT?  Passed  ou  them  by  Professors  Robin  and 
in  +i  ]lG  syndicatesof  medical  practitioners  in  Paris 
n°nntry  have  unanimously  pronounced  thern- 
notibofition.  The  opposition,  in 


competitmn.  The  higher  posts  will,  of  course,  be  reserved 
foi  1  renchmen,  as  is  the  case  now.  As  for  the  m-acti 
tiouoM,  the  figures  fa  1911  were  for  Paris  only  as  fohows 
Total  number  of  practitioners,  4,750;  foreigners  355— 
about  8  per  cent,  (including  10  British  subjects)  The 

m ntheatfutm  S61 tS  t0iat  -f!-1S  ProP°rti°n  be  further  reduced 
m  the  future  by  admitting  as  medical  students  those 

foreigners  only  that  have  passed  the  BacealaurZat-aVevy 
stiff  examination  for  those  who  have  not  followed  the 


- - uu LlllCcl GlOIi •  JL  JIG  ODDOSltlOTl  in  -  f.  - - pwoouu  uiiu  J-JLiuutiiil  U  rf  ul - a  Vei” 

bas  been  so  general  ancl  so  strong  that,  without  wait-  French  f°r  those,wbo  bave  not  followed  th 

grille  Academy’s  film!  decision,  the  Director-General  m-acthMh^ J  J1Uv  0±'.  secondary  education.  This  motioi 

! la  n  H+e,alih  has  J'usfc  laid  before  Parliament  a  bill  1906  andythpb°dieS  r  °  ^7  ^  lmS  beeU  enforced  sinc< 
uatinef  i  ,  J.yuo,  and.  tliG  excentimia  1 1  am  Knon  t _  n.. .  i  • 


*!  %Just  laid  before  Parliament  a  bill 

1  >nal  fntt«?x“otlfl,c,atlon  of  tuberculosis  should  be 
i  ises’iinpl  ln1a  cases  °f  death  from  contagious 
If  id  ^  (memding  tuberculosis)  disinfection  of  the  lodging 

3  certainT r1!0!?'  Jt  is  hoPed  in  this  way  to  check 
lins  anntTt?nt  7  ?pread.  of  consumption.  The  bill 
e  in  Frr  H1'  alJ1lcJe  bY  which  all  strangers  coming  to 
r  lance  will  be  compelled  to  be  vaccinated  unless 


1906,  and  the  exceptions  have  been  so  very  few  that  "it 
ready  docs  not.seem  that  the  French  doctois  have  much 
cause  for  complaint.  This  prohibitive  policy  does  not 
appear  to  be  very  wise  if  the  interests  of  the  health 
resorts  be  considered.  Most  British  and  American  patients 
like  to  be  attended  by  doctors  of  their  own  nationality 
when  abroad,  and  they  may  refuse  to  patronize  places 
where  none  are  to  be  found. 


Tiif.  British 
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ANTIVIVISECTION  IN  GLASGOW. 

Sir  In  Dr.  Had  wen’s  letter  under  the  above  heading 
Hie  following  passage  occurs:  “  I  have  quoted  Sir  Frederick 
jTreves  fairly  and  squarely,  and  I  repudiate  his  subse¬ 
quent  assertion  that  improper  use  has  been  made  ol  his 

statement.”  ,  .  .  . 

The  first  part  of  this  sentence  embodies  an  important 
confession,  for  it  shows  that  the  antivivisectiomst  s  idea 
of  fair  and  square  quotation  is  to  cunningly  isolate  one 
particular  sentence  from  its  context  in  order  to  tost  upon 
it  a  meaning  which  it  obviously  does  not  bear.  1J he  para¬ 
graph  from  my  Birmingham  address  (delivered  m 
when  fairly  anil  squarely  quoted,  reads  as  follows: 

“Dr.  Halsted  expresses  his  conviction  ‘  that  there 
should  be  a  law  compelling  all  surgeons  to  practise  on 
animals  the  operations  for  circular  suture  of  the  intestine 
and  for  intestinal  anastomosis.’  I  hope  this  view  will  not 
commend  itself  to  the  legislators  of  this  country.  Many 
-years  ago  I  carried  out  on  the  Continent  sundry  operations 
upon  the  intestines  of  dogs,  but  such  are  the  differences 
between  the  human  and  the  canine  bowel  that  when  1 
came  to  operate  upon  man  I  found  that  I  was  much 
hampered  by  new  experience,  that  I  had  everything  to 
unlearn,  and  that  my  experiments  had  done  little  but  unfit 
me  to  deal  with  the  human  intestine.  _  , 

The  champion  of  fair  and  square  quotation  -would  add 
to  the  above  the  following  from  a  letter  to  the  Times 
( fated  April  18th,  1902),  in  which  I  protest  against  the 
o  itrageous  methods  of  the  antivivisectiomst  m  connexion 

with  this  identical  paragraph  : 

“No  one  is  more  keenly  aware  than  I  am  of  the  great 
benefits  conferred  upon  “  suffering  humanity  ^by  certain 
researches  carried  out  by  means  of  vivisection. 

With  regard  to  the  second  part  of  Dr.  Hadwen  s  state¬ 
ment,  it  is  difficult  to  speak  with  moderation.  For  years 
the  above  observation  of  mine  has  been  used  in  advertise¬ 
ments,  pamphlets,  and  speeches  as  affording  evidence  that 
I  condemn  all  vivisection  experiments  as  usless.  lor 
years  I  have  been  so  pestered  with  correspondence  on  the 
subject  that  I  have  had  to  keep  in  hand  a  supply  of  reprints 
of  the  Times  letter  above  alluded  to  in  order  that  I  might 
deal  with  this  ever-recurring  matter  with  the  least  incon¬ 
venience.  The  communications  I  receive  are  for  the  most 
part  of  two  types.  Some  open  with  such  a  sentence  as 
"Is  this  another  antivivisection  lie ?”  while  others  libel 
me  with  the  offensive  assumption  that  I  am  opposed  to 
vivisection,  and  conclude  by  asking  me  to  speak  at  a 
drawing-room  meeting  against  vivisection  or  to  subscribe 

to  a  branch.  ,  .  .  . 

I  hope  that  Dr.  Hadwen  will  continue  to  make  his  fair 
and  square  quotations,  for  they  are  very  efficient  m 
exposing  the  pitiable  controversial  methods  of  Ins  party, 
while,  on  the  other  hand,  they  provide  the  opportunity  of 
sendm"  wholesome  literature  to  the  many  w  ho  seem 
even  iif  this  enlightened  age — to  be  still  in  some  doubt  as 

to  the  truth. — I  am,  etc., 

0,fl,  Frederick  Treves. 

Kingston-on-Tliaines,  Nov.  24tn. 


THE  SOIL  AND  THE  SEED  IN  TUBERCULOSIS 

Sir,— I  have  been  much  interested  in  reading  Dr  Hall 
day  Sutherland’s  article  (November  23rd,  p.  1434).  Tli 
subject  is  important,  and  in  our  present  zeal  to  eliminat 
tuberculosis  it  may  be  that  we  are  hardly  paying  sffikciei 
attention  to  the  matter  of  the  soil.  Dr.  Halliday  Suthe 
land’s  data  are  perhaps  hardly  sufficient  to  base  sal 
conclusions  upon,  but  in  any  case  it  is  difficult  to  sc 
how  they  tend  to  prove  that  there  is  no  such  thing  s 
hereditary  predisposition  to  tuberculosis. 

ti  •  _ _ i-  „  H  Fl  a  4-  DYPPC1Q  OT  till 


It  is  suggested  that  the  excess  of  tuberculosis  in  tl 


contacts  of  female  cases  is  due  to  the  close  association  < 
mother  and  child.  There  is  a  very  good  reason,  apa 
altogether  from  increased  opportunity  of  infection,  wl 
we  should  expect  such  excess.  Female  consumptives  c 
the  average  come  of  worse  stock  than  male  consumptive 
There  is  more  tuberculosis  in  their  ancestry.  Hus 
not  a  condition  limited  to  phthisis.  We  see  the  sa 
thing  in  insanity,  imbecility,  etc.  It  takes  a  woi 
heredity  and  worse  conditions  of  inheritance  to  make 
female  defective  than  to  cause  a  like  defect  m  the  male. 

Again,  it  is  suggested  that  the  excess  of  tubeica  0 
among  the  contacts  of  infectious  cases  as  compared  w  1 
non-infectious  cases  is  due  solely  to  increased  opportum 
of  infection.  Surely,  however,  the  two  groups  aie  n 

The  non-infectious  group  may  even  contain  some  ca. 
which  are  not  tuberculosis,  and,  further,  the  fact  ol  1 
absence  of  tubercle  bacilli  in  the  sputum  would  suggt 
that  the  disease  was  milder  m  these  cases  on  the  aveia, 
or,  in  other  words,  that  they  had  a  higher  immunity  t  j. 

the  infectious  group.  .  .  ,  ,  ,,  faTni 

Some  time  ago  the  writer  investigated  the  fa 
history,  obtained  on  admission,  of  patients  who  ultima 
died  in  asylum  of  tuberculosis.  It  was  found  that  th 
was  a  family  history  of  tuberculosis  in  such  cases  urn 
more  commonly  than  in  the  general  run  of  asylum  popu 
Hon  Of  course,  as  demonstrating  the  inheritance  0 
predisposition  to  tuberculosis,  one  would  have  been 

that  such  evidence  was  useless,  that  such  deaths^  in^ 
have  been  due  to  a  long  previous  infection  fiom 

consumptive  relatives.  n*p. 

There  is  only  one  way  which  might  appear  ° 
satisfactory  solution.  It  has  been  contended  that  the  e 
born,  especially  the  first  and  second,  are  specially  1 
disposed  to  tuberculosis.  (If  this  is  not  true  ^ 
disproving,  as  with  the  limitation  of  the  fami J  ■ 

portion  of  elder  born  in  the  community  .isrismgiapi 

Now  it  might  be  assumed  that  this  special  Pre£lsP°® 
of  the  elder  born  was  due  to  something  m  then  env 
ment  which  did  not  occur  in  that  of  the  younger  memb 

°f  But  as  I  think  it  could  be  shown  that  there  was  ag 
an  increased  predisposition  to  tuberculosis  u  J  t 
born  of  mothers  who  were  becommg  oid,  one  cou^ 
have  it  both  ways,  and  it  might  sevtle  the  g 

I  am,  etc.,  p  jjuntei 

Clifton,  York,  Nov.  23rd. 


AN  OPERATION  FOR  WEBBED  FINGERS. 

Sir, — 111  the  Journal  of  last  week  (pp.  1464-6)  Mr. 
Tubby  publishes  an  article  on  the  treatment  of  wenbed 
lingers  by  a  special  operation  which  he  fully  illustrates. 
I  have  nothing  to  say  against  this  operation,  for  I  have 
never  tried  it ;  but  I  take  up  my  pen  in  defence  of  a  most 
simple  and  successful  plan  of  operating  devised  by  my 
late  friend  and  colleague,  Arthur  T.  Norton.  Mr.  Tubby 
dismisses  this  with  the  words,  “  More  elaborate  methods 
have  been  designed  by  Norton  ”  and  others,  but  which, 
according  to  him,  “fail  to  fulfil  the  postulates  of  success.” 
I  have  done  the  Norton  operation  many  times,  but  have 
never  found  it  “fail  to  fulfil  the  postulates  of  success,”  and 
I  am  of  opinion  that  it  will  continue  to  be  the  operation 
for  the  defect  when  most  of  the  other  methods  are 
forgotten.  Norton  always  spoke  modestly  of  his  method, 
but& with  confidence,  and  1  feel  sure  that  there  are  in  any 
surgeons  besides  myself  who  have  found  it  answering  all 
that  could  be  desired  of  it,  even  in  the  worst  class  of  cases. 
, — I  am,  etc., 

Edmund  Owen, 

Consulting  Surgeon  to  St.  Mary’s  Hospital. 

London,  \V.,  Nov.  25fh. 


Sir,— In  the  current  number  of  the  Journal  DnHiilb 
Sutherland  publishes  an  interesting  statistical 
to  our  knowledge  of  tuberculosis.  Assuming 
of  Dr.  Sutherland’s  data,  which  I  do  not  propose  to  ch 
it  appears  to  me  that  the  fifth  conclusion  on  p. M 
non  sequiiur.  The  utmost  Dr.  Sutherland  »  “  t) 

conclude  is  that  among  the  children  of  cons™ni  u  , 
exposed  to  special  risks  of  infection  and  .  pec*  • 
unfavourable  environmental  conditions  exh  t  )t 

proportion  of  actually  consumptive  persons  tLanH  ^  H, 
so  exposed.  No  inference  whatever  can  be  drawn  of 

cause  of  the  difference,  if  any,  between  the  perce  ^ 

tuberculous  offspring  in  the  families  of  consumpt^  ^ 
non-consumptive  persons,  since  110 .  dflive  experm  it 
latter  are  provided.  There  is  a  substantive 
but  no  control  experiment.  Dr.  Sutherlan  J( 

draw  any  conclusion  as  to  the  relative  imp  hand  1( 
enhanced  opportunities  of  infection  on  t  nt 

the  influence  of  an  unfavourable  home  env  ^  dc  l0 
to  the  incapacity  of  a  parent)  on  the  W  doc 

suppose  that  the  most  fanatical  suppor  cliildr 

of  inherited  predisposition  imagines  1  matte 

consumptive  parents  the  environment  is  a  m 
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rence,  and  I  suggest  that  the  problem  of  inheritance 
dly  one  to  be  disposed  of  in  this  summary  fashion _ 

etc., 

Statistical  Laboratory,  M.  GREENWOOD  .Tnn 

>■  Institute  of  Preventive  Medicine  ’ 

Nov.  25th. 


ERC'ULOUS  INFECTION  IN  INFANCY  AND 
1  CHILDHOOD. 

-The  paper  by  Dr  Paget  Lapage  was  a  valuable 
bution  to  the  important  subject  of  tuberculosis  in 
:  in.  It  may  be  mentioned,  however,  that  though  the 
ce  afforded  by  ®-ray  examination  in  the  main 
•ts  the  teachings  of  morbid  anatomy,  there  are,  in  a 
imor  details,  reasons  for  doubting  the  evidence  to 
<1  elusive. 

!  °f.'  ^se  arises  in  connexion  with  abnormal  condi- 
'  ficedat  thc  aPex  0,f  the  lungs.  My  experience  in 
\  d-moi  tern  room,  would  lead  me  to  say  that  it  would 
1  ,  mistake  to  assume  that  because  some  defect  is 
>  —  the  aPex  of  a  tung  that  the  defect  is 

'  1  regard  to  the  debated  question  of  the  frequency  of 
"  j10818  of  the  lungs  in  children,  I  have  always 
ined  that  the  'post-mortem  room  shows  the  disease 
;‘TO“iC  !  m. to  he  rare.  I  have  also  held  that  the 
oy  of  clnonic  affections  of  the  lungs  in  children 
Uo  be  non-tuberculous.  This  applies  not  only  to 

I  TdltrS  at  16  base  of  tlie  lung>  but  also  at  the 
'  Bronchopneumonia—  especially,  it  seems  to  me, 

onchopneumoma,  of  measles  —  frequently  leaves 
j  dlIatafcmn  of  the  bronchial  tubes,  and  this  dilatation 
y  may  be  as  marked  m  an  upper  as  in  a  lower  lobe, 
*y  be  hmited  to  an  upper  lobe.  The  majority  of 
!rS  .woald  pi;obably  consider  a  chronic  affection  of 

•  tC>r  ,?Ppei;  lobe  ^  be  undoubtedly 
lous.  Ibis  I  believe  to  be  very  far  from  ” 


f  The  Britisb 

L  MfiDICAI  JoURNAi 


x579 


^  ill  soon  abandon  tliis  condomnation  T’lioh  ^ 
of  -avoidance  of  outoTced^l£cy^  (SilT  wbe  ground 


Hil  deals  witb  the  alleged  aggravation  of  the  condition  of 

SHI 

fh|£?SiS‘4eXSJM?di^r st00d  the  s 

- 


dread  of 


8  deals  with  the  alleged  comfort  derived  by  the  insane 

from  visits  by  the  sane  spouse.  I  have  not  the  necessarv 

„„ t0  deny  that  a11  insane  persons  who,  for  the 
safetj-  ot  the  community  and  themselves,  are  confined  in 
an  asylum  are  “so  far  mindless  as  to  have  lost  all  affection 


V®  roust  hold  that  divorce  a  vinculo  is  eithei 


the 


e  is  one  other  point  which  is  of  great  importance  : 
ays  may  detect  something  abnormal  at  the  root  of 
but  what  is  the  nature  of  this  abnormal  condition  ? 
abnormal  condition,  assuming  it  to  be  tuberculous', 
om:ce  °f  dagger  ?  As  the  child  grows  older  the 
infection  through  the  bronchial  glands  becomes 
H  what  age  does  the  tuberculosis  of  the  bronchial 
\  instances  become  quiescent  ? 

infn°ne  i-f  Hie  P°Ants  UP°U  which  I  consider  that 
nformation  from  the  post-mortem  room  is  required 
;  bronchial  glands,  although  possibly  not  quite  so 
1  as  the  ®  rays  would  lead  us  to  believe,  are  suffi- 
common  t°  merit  careful  investigation.  And  not 

a  tbe  Jlf®'hl,story  of  these  glands— if  I  may  so 
it-need  to  be  carefully  traced  out,  but  there  is 
d  for  more  definite  information  concerning  the 
md  termination  of  all  chronic  affections  of  the 
children,  whether  tuberculous  or  non-tuberculous. 

Nov.  igth.  Theodore  Fisher. 


possible  or  impossible  (I  hold  the  latlr) ;  but „  a“ pro- 
fession,  asked  for  advice  on  technical  points  by  a  section 
of  the  community  who  hold  it  to  be  possible  and  desirable 
e  must  carefully  weigh  the  evidence  concerned  with 
those  technical  matters  upon  which  we  are  qualified  to 
give  an  opinion  carrying  weight.-I  am,  etc., 

St.  Columb,  Nov.  18th.  J.  R.  J>  Trist. 


MODERN  FRENCH 


VIEWS  ON  NEPHRITIS  AND 
_  .  URAEMIA. 

Sir,— Li  connexion  with  the  discussion  on  nephritis  at 
the  Annual  Meeting  of  the  British  Medical  Association 
reported  in  the  Journal  of  November  9th,  I  crave  permTs- 
sion  to  relate  as  briefly  as  possible  the  results  of  Professor 


WidaPs  investigations  or/nephritis 

iGcLCi  LO  an  accurate  rlm  anncie  onrl  ~ _ •  .  .  n  .  * 


sanity  as  a  ground  for  divorce. 

~~e„‘ “  arguments  in  favour  of  insanity  as  a  ground 
)nce  cal1  for  serious  consideration  from  the 


i  lS?"ted  the  Possibdity  of  divorce  (a  vinculo), 
Eh  afLUGanrr.rable%  !t  is  to  be  remembered 
k  t  10  institution  of  divorce  proceedings  is 

.  e  relation^ ’f'  the  P°ssibibty  of  that  institution 
(  .  olation  between  the  parties  to  a  marriage  just 

Sbflffvnf6^  brotheraiKl  sister-in-law  is  altered 
ossibility  of  “marriage”  with  a  deceased  wife’s 


;  ;v1Wnimtlie  ayoidance  of  the  alternative  between 

1  vitb  s  S? Z  ■  aHd  “irr^ular  ^ons,”  and  must 
i  f:b  5  Pim®  bmit  as  a  test  of  incurability).  As  a 

,  icult  time °?  the  fllSt  yeai  °f  enforced  celibacy  the 

'  liHVdb  co“Parison  of  insanity  with  other  in- 
i  ndem?  »  ^  co?cliades  thus  :  “  The  whole  world 
1  nntio?  a  ?an,  wh0  divorced  his  wife  for  paralysis 
12'w,  IjSiUbmit, fl-  that  an  increasing  proportion 
comi^?1  i  ’  Wlthits  growing  terror  of  coAsump- 
(  anrti!  ?  «  disease  and  with  the  increasing  “  con- 
dUd  eolation  m  a  ”  sanatorium  of  consumptives, 


lead  to  an  accurate  diagnosis  and  prognosis  of  renal  dis¬ 
ease,  and  place  the  therapeutics  of  the  same  on  a  scientific 
basis.  TV  idal  s  views  are  now  followed  by  most  of  the  French 

Thisis 

WOrk  °f  \ts  gJomeruli  and  the  elective  action  of 
its  tubulai  epithelium  the  kidney  normally  insures  the 
excretion  of  certain  substances  conveyed  by  the  blood. 
This  selection  bears  not  only  on  the  nature  of  the  mole¬ 
cules  that  traverse  the  gland  but  also  on  the  number  of 
molecules  to  be  eliminated.  The  disturbances  of  this 
complex  function  give  rise  to  the  symptoms  met  with  in 

fo?athemeaDn  Anatonncal.  fi“dmgs  cannot  always  account 
foi  them,  nor  can  etiological  considerations.  Hence  the 

necessity  of  placing  on  a  physiological  basis  any  inquiry 
into  the  pathogenesis  of  renal  manifestations.  J  1  Y 

f?  a  vf  y ,  date  the  disturbances  which 

generally  mark  the  terminal  stages  of  nephritis  were 
grouped  under  one  same  heading— namely!  “uraemia” 
They  were  considered  to  be  the  result  of  functTonal 
inadequacy  of  the  kidney,  leading  to  retention  in  the 
system  ot  toxic  products  normally  eliminated  by  the 
renal  epithelium.  As  to  the  nature  of  those  poisons  and 
their  corresponding  clinical  manifestations,  there  was 
much  uncertainty.  W idal  has  shown  that  in  practice  it  is 
possible  to  recognize  two  essential  kinds  of  retention— that 
of  sodium  chloride .  and  that  of  urea.  These  two  forms 
may  be  met  with  separately  or  in  combination,  but  each 
gives  rise  to  well-defined  symptoms,  easily  recognizable, 
whatever  the  nature  and  cause  of  the  nephritis  or  the 
morbid  changes  found  in  the  kidney. 

The  cardinal  sign  of  sodium  chloride  retention  (clilorid- 
aemia)  is  oedema,  peripheral  and  visceral.  When  this 
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appears  in  the  course  of  nephritis,  it  is  certain  that  theie 
is  relative  but  well-marked  impairment  of  the  renal  excie- 
tion  in  regard  to  salt,  and  salt  is  the  only  substance  that 
gives  rise  to  oedema  when  retained  m  the  system.  I  eri- 
oedema  can  be  seen;  visceral  oedema  can  be  easily 
suspected  when  a  rapid  decrease  takes  place  in  a  patient 
placed  on  a  dechloridized  diet.  To  this  form  belong  most 
If  the  symptoms  hitherto  described  as  the  respirator  y  and 
nervous  manifestations  of  uraemia,  hydrothorax  double  01 
unilateral  (then  most  often  on  the  right  side),  oedema  of 
the  lung  (so-called  albuminuric  bronchitis),  headache, 


eclampsia, 

symptoms 


coma, 

may 


Cheyne- Stokes  breathing.  To  these 


or  lesser  degree,  but  they  can  be  always  recog) 
clinically  and  with  the  aid  of  the  analytical  eke  is 
Their  knowledge  is  of  the  highest  importance  in  r<tv 
to  the  estimation  of  the  functional  activity  of  the  kite; 
and  to  the  prognosis  and  treatment  of  renal  disei 
I  am,  etc., 

-r,  ■  v-  „  odtu  Charles  G.  Jaip  . 

Pans,  i\ov.  24th. 


symptoms  may  be  added  vomiting  and  diarrhoea,  the 
fluids  thus  eliminated  containing  a  high  proportion  0  salt 
All  these  disturbances  rapidly  improve  and  disappear 
under  the  influence  of  a  salt -free  diet ;  they  do  not  lecu 
when  the  patient  is  placed  on  a  diet  containing  an  amor 
of  salt  proportionate  with  the  excretory  power  of  the 

kidnev  in  regard  to  that  substance.  ,  ,. 

Very  different  is  the  clinical  picture  of  urea  retention 
etymologically  (the  only  true  uraemia).  In  tins 1  form  the 
digestive  disturbances  generally  occupy  the  front ’ 
and  there  is  no  oedema  unless  there  be  concomitant 
chloridaemia.  The  patient  complains  of  loss  of  appetite, 
amounting  to  positive  loathing  for  any  kind  °f ’ 
Attempts  at  feeding  give  rise  to  severe  and  obsti  a 
vomiting.  Ulcerations  in  the  mouth  and  bowel  are  not 
infrequent,  the  latter  giving  rise  to  bloody  stools.  Drowsi¬ 
ness,  gradually  deepening  into  coma,  is  a  common  mani¬ 
festation  of  urea  retention.  Pruritus,  anaemia,  and 
pericarditis  are  not  uncommonly  met  with ;  the  appeal  ance 
•of  retinitis  must  be  considered  as  of  grave  import. 

Whereas  chloridaemia  is  not  m  itself  fatal  it  pioper 
treatment  be  applied  (salt-free  diet  and  theobromine), 
urea  retention  is  always  a  grave  condition.  According  to 
the  amount  of  urea  found  in  the  blood,  it  is  possible  to 
.foretell,  fairly  accurately,  the  probable  date  of  death. 
Normally  the  blood  serum  contains  from  0.15  to  U.5U 
grams  of  urea  per  litre.  In  true  uraemia  this  amount  may 
rise  to  4,  5,  and  even  7  grams.  From  Widals  observa¬ 
tions,  which  extend  over  a  period  of  ten  years,  the  foiiow- 
i i)  a  rule  may  be  drawn  :  If  the  amount  of  urea  per  litre  is 
1  to  2  grams,  the  patient  will  probably  die  within  the 
year  •  if  from  2  to  3  grams  are  found,  the  chances  are 
that  lie  has  but  a  few  weeks  to  live.  The  end  is  near 
when  the  amount  exceeds  3  grams.  It  is  therefore  most 
important  to  estimate  the  amount  of  urea  m  the  blood  in 
all  cases  of  chronic  nephritis,  in  order  to  detect  true 
uremia  in  its  incipient  stage,  when  siuta ole  dietetic 
measures  may  still  be  of  some  avail,  and  later  to  gauge 

the  patient’s  prospects.f  „  .  .  , 

Such  are  the  two  essential  forms  of  renal  inadequacy 
that  sooner  or  later  appear  in  nephritis.  They  are  as  a 
rule  preceded  by  a  condition,  more  or  less  chronic,  that 
may  be  marked  simply  by  albuminuria  (with  or  without 
casts  and  blood  cells),  or  by  the  syndrome  of  high  aiteiial 
pressure  with  slight  albuminuria,  headache,  vertigo, 
cramps,  numbness,  etc. ;  accentuated  aortic  second  sound 
with  gallop  rhythm.  In  this  latter  form  accidents  arc  to 
be  feared  such  as  profuse  epistaxis,  acute  oedema  of  the 
lungs,  haematuria,  retinal  haemorrhage,  and,  above  all, 
meningeal  or  cerebral  haemorrhage ;  or  dilatation  of  the 
heart  may  supervene,  and  the  clinical  picture  is  then  that 
of  a  cardiac  case,  the  purely  renal  symptoms  being  thrust 
into  the  background. 

Considerations  of  space  prevent  me  from  entering  more 
fully  into  details  of  pathological  physiology,  technique, 
and  treatment.  I  must  be  content  with  this  elementary 
exposition  of  the  four  major  urinary  syndromes. 


The  purely  albuminuric  syndrome. 

The  syndrome  of  high  arterial  pressure. 

The  syndrome  of  sodium  chloride  retention 
(chloridaemia). 

The  syndrome  of  urea  retention  (true  uraemia) 
The  physician  should  bear  in  mind  that  these  different 
syndromes  may  be  interwoven  sooner  or  later 
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THE  TREATMENT  OF  NEURASTHENIA 
Sir,— I  hasten  to  reply  to  Dr.  G.  Tigers  Wortliin 
letter.  He  asks  for  some  explanation  of  my 
October  14th.  I  have  re-read  it,  and  to  any 
intellect  it  seems  to  me  quite  intelligible ;  but  if 
let  us  know  what  special  difficulty  lie  has,  I  will 
remove  it  if  I  can.  He  says  he  is  anxiously  awr'1 
prescriptions  to  enable  him  to  cure  neurasthenia, 

I  distinctly  said  in  my  letter  that  such  cases 
under  my  own  personal  supervision,  since  it 
“  wifl  ”  that  was  a  wanting  in  the  patient,  which  tlie  t 
must  supply.  Perhaps  that  is  his  difficulty  in  my 
of  October  14th,  because  he  says  he  could  keep  his  pa 
under  his  own  personal  supervision,  and  ensure  obed 
I  feel  sure  he  has  never  tried  to  do  so,  and  be  con 
ensure  obedience  unless  he  had  his  patient  undei  loc 
key.  He  wishes  to  see  my  reply  to  Dr.  Branson’s 
in  which  I10  asks  me  to  answer  three  questions; 
hope  both  he  and  Dr.  Branson  will  now  comprehem 
useless  it  would  be  for  me  to  answer  his  questions, 
of  these  gentlemen,  as  well  as  the  crowd  of  correspoi 
my  letter  attracted— themselves  victims  of  neurastb 
remind  me  of  my  patients,  when  I  began  pract 
Manchester,  who  seemed  to  think  my  account  on; 
vary  directly  with  the  number  of  bottles  of  medi 
gave  them,  for  I  had  to  dispense  my  own  drugs 
believe  is  generally  still  the  practice  of  the  general 
titioner  in  England.  I  managed,  however,  to  ecluca 
patients,  and  when  they  appreciated  the  paramoiu 
portance  of  good  advice,  they  were  less  anxious  abo 
bottle.  All  of  us  are  more  or  less  like  my  English  pa 
in  need  of  education  in  dietetics. 

The  little  I  have  learnt  has  opened  my  eyes 
miraculous  power  of  a  knowledge  of  the  physio 
action  of  food  in  the  treatment  of  every  disease 
having  discovered  how  imperfect  my  education  Inn 
at  the  University  of  Edinburgh,  I  gave  a  course  of  U 
in  Edinburgh  two  years  ago  on  “Dietetics,  or  the  > 
of  Human  Life,”  hoping  medical  students  would 
and  learn  what  I  had  to  teach,  which  would  saw 
from  neurasthenia,  which  I  now  regard  as  synor 
with  disease.  That  same  year,  at  an  inter-uni 
congress  at  Glasgow,  a  medical  student  proposed  a 
to  the  effect  that  their  teachers  ought  to  be  asked  t 
dietetics.  The  motion  was  lost  by  a  majority 
because  to  pass  such  a  motion  would  be  dictating 
teachers.  The  following  year,  however,  at  tin 
congress,  when  it  was  held  in  Edinburgh,  that  m  _ 
passed  unanimously,  but  I  have  never  yet  heard 
chair,  or  even  a  lectureship  of  dietetics, 
originated  at  any  of  our  medical  schools. 
that  there  is  such  a  desire  on  the  part  of  member 
Association  for  information  as  to  diet  m  lC|  ( 
neurasthenia,  I  hope  the  Representative  Bod}  ,  n 
its  other  business,  may  find  time  to  discuss  -®  J 
of  appointing  a  committee  to  collect  fads  as  to 
ment  of  disease  without  any  drugs.  I  shall  d 
assist  in  any  way  I  can,  and  if  the  Committee  for  lc 
estigation  was  resuscitated  and  this  subject  j 
gone  into,  we  would  soon  be  able  to  erne 
disease  in  a  week,  without  even  spa  trea 
Llandrindod  or  any  other  wells.— I  am,  etc.. 
Hawick,  Nov.  23rd.  J°™  H"** 
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The  excretory  power-  of  the  ltidney  in  regard  to  ss.lt  can  be  measured 
bv  comparing  tlie  amount  of  salt  taken  in  the  food  with  the  amount  of 
salt  passed  in  the  urine  during  corresponding  periods  The  test  must 
lie  kept  up  for  a  week  or  so,  and  the  final  results  only  should  be  taken 
in  to  account.  The  simplest  and  most  accurate  method  is  to  place  the 
patient  on  a  rigid  milk  diet ;  it  is  then  easy  to  calculate  the  amount  of 

salt  taken,  since  1  litre  of  milk  contains  1.60  gram  of  salt. 

+  In  true  uraemia  the  patient  should  be  placed  on  a  very  low  proteid 
diet,  consisting  chiefly  of  fat  and  carbohydrates. 


RE-EDUCATION  OF  THE 

CONTROL.  0I 

Sir, — I  was  greatly  interested  iu  Dr.  Milk'1  b  1  ^ 
re-education  of  the  attentive  control  (Jocrn  >  ^ 
her  23rd,  p.  1459),  but  on  coming  to  the  propos  e  ^ 
at  the  end  of  tlie  paper  I  was  reminded  o  u] 
master  who  said  he  had  known  hoys  spend  ) 

,  ,  ,  .1  __  _ 1-lQ.VA  SU 


learning  to  read  backwards  thau  would  hai 
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conquer  the  minutiae  of  the  Latin  or  Greek  gl  .  \ 
A  doctor  once  took  a  gentleman  who  v  as  su  f 
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tease  melancholia  for  a  country  ramble ;  during  the 
turse  of  the  valk  the  doctor,  by  example  after  example, 
|  te rested  his  patient  in  the  structure  of  plants  and  the 
ibits  of  insects,  and  gave  a  lesson  or  two  in  geology.  To 
le  doctor’s  delight,  and  possibly  to  his  astonishment,  he 
und  that  by  the  time  they  had  returned  to  the  house  again 
had  converted  a  suicidal  melancholiac  into  an  enthusiastic 
dural  scientist,  and  from  that  time  the  patient  pursued 
,e  study  with  such  avidity  that  in  the  course  of  years 

became  an  authority  on  the  subject,  and  never  again 
tiered  from  melancholia.  One  trembles  to  think  what 
igkt  have  happened  in  this  case  had  it  not  been  for  the 
ilful  intuition  or  the  fortunate  insight  of  his  medical 
tendant. 

Any  one  who  has  ever  taken  an  intelligent  interest  in 
e  study  of  mathematics  will  know  something  of  the 
1  pleasure,  something  of  the  old  enthusiasm,  by  devoting 
few  minutes  every  day  to  the  solution  of  mathematical 
oblems,  and  this  is  a  study  which  makes  for  absolute 
curacy,  and  accuracy  is  one  of  the  objects  of  the  re- 
ucation  of  the  attentive  control. 

I11  my  opinion  the  mental  strain  involved  in  learning  to 
logmze  words  by  listening  to  any  one  spell  backwards 
1  *uld  be  far  in  excess  of  that  required  to  acquire  a 
1  'guage,  and  without  either  the  pleasure  or  utility  of  such 
!  position. 

i.!ie  pursuit  of  some  useful  knowledge  would  give  a 
lse  of  added  power,  and  a  renewed  sense  of  power  would 
lease  self-confidence,  and  self-confidence  is  what  is 
king  in  many  of  the  cases  described  by  Dr.  Miller, 
but  to  give  a  patient  any  occupation  which  would  carry 
tli  it  either  pleasure  or  enthusiasm  looks  like  running 
ay  from  Huxley’s  definition  of  the  object  of  true  educa^ 
u  to  acquire  the  power  to  do  something  every  day 
.ich  one  would  rather  not  do.  I  contend  that  in  the 
rsuit  of  almost  any  branch  of  useful  knowledge 
licient  difficulty  will  be  met  with  to  acquire  enough 
tins  power  for  all  practical  purposes ;  but  to  spend 
us  in  striking  out  a  given  vowel  from  a  newspaper 
umn  is,  in  my  opinion,  a  degrading  occupation,  a  waste 
energy,  and,  "whatever  it  may  do  in  educating  the 
.  entive  control,  it  cannot  increase  the  patient’s  respect 
|  himself,  and,  what  is  worse  still,  must  remind  him  of 
I  malady  every  time  he  resumes  so  hopeless  a  task.— 
j  m,  etc., 

iverpoof.  Nov.  25th.  W.  BRAMWELL,  M.D. 

THE  TRANSITORY  BIGEMINAL  PULSE. 
ur,— Sir  Lauder  Brunton’s  article  appearing  in  the 
fRNAL  of  October  19tli  suggests  that  the  bigeminal 
se  is  due  to  a  secondary  cardiac  rhythm,  possibly  of 

ve  origin. 

lie  existence  of  such  a  rhythm  is  indicated  by  a 
<  siderable  body  of  indirect  evidence.  In  the  rabbit,  cat, 
horse  a  nerve  is  present  in  the  neck  which  runs  up 
ij  u  the  heart  to  join  the  vagus.  Experimental  observa- 
m  shows  that  this  nerve  is  in  communication  with 
lio-inliibitory  and  vaso-inliibitory  centres,  and  it  has 
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i  further  ascertained  that  the  nerve  exercises  its 
dion  when  under  the  stimulus  of  hypertension  of 
iac  muscle.  This  branch  of  the  vagus  receives  the 
ie  of  “the  depressor  nerve.” 

he  depressor  nerve,  then,  exercises  its  function  when  in 
euce  of  peripheral  resistance,  and  thus  becomes  the 
lament  for  the  fulfilment  of  Marey’s  law  which  runs 
j  iese  words :  “  The  beat-rate  of  the  heart  is  in  inverse 
i  i  with  arterial  pressure.”  Moreover,  from  experimental 
J:  nation  we  know  that  beat-rate  is  increased  when  the 
'  aie  cut,  and  slowed  when  they  are  stimulated. 

-  her  the  beat-rate  be  quick  or  slow,  the  time  occupied 
i  he  systolic  period  of  the  cardiac  cycle  is  constant.  On 
other  hand,  when  the  pulse  is  slow  the  diastolic 
hied8  Pro^OI1Sed>  when  it  is  rapid  this  period  is 

om  these  observations  it  is  obvious  that  the  vagus  is 
umental  in  controlling  the  beat-rate  of  the  heart, 
tllat. lts  influence,  modified  by  the  quality  of  systole, 
j  '.eicised  in  the  diastolic  period.  This  action  of  the 
■-  s  involves  periodicity,  and  may  therefore  be  described 
1  i'k®  rhythm  consisting  of  negative  waves. 

J  aual  curve,  which  represents  the  bigeminal 
.  i  is  noticed  that  the  diastolic  period  of  the  primary 
'  is  short,  while  that  of  the  secondary  is  long.  This 


sequence  of  events— namely,  a  small  wave  succeeded  by 
a  large  one— is  a  matter  of  common  observation  in 
rhythmical  processes,  consequently  the  occurrence  of  a 
weak  wave  in  the  vagal  negative  rhythm  at  any  time 
may  produce  the  phenomenon  known  as  the  bigeminal 
pulse.  ° 

In  the  normal  radial  tracing  synchronized  for  com¬ 
parison  with  apex  and  jugular  curves,  the  dicrotic  wave 
is  noticed  to  start  precisely  at  the  same  point  of  time  as 
diastole  begins.  There  are  reasons  which  make  it 
pio  jablo  that  the  dicrotic  wave  is  modified  by  depressor 
action.  The  connexion  existing  between  the  depressor 
nerve  and  the  vaso-inhibitory  centre  has  already  been 
mentioned.  It  is  also  a  matter  of  frequent  observation 
that  m  neurotic  subjects,  while  nerve  centres  are  pre¬ 
sumed  to  be  highly  impressionable,  the  dicrotic  notch 
descends  to  the  basic  low  pressure  line,  and  the  propor¬ 
tions  of  the  dicrotic  wave  are  considerably  amplified.  On 
more  than  one  occasion  I  have  noticed  the  normal  radial 
curve  assume  a  pronounced  dicrotic  form  in  the  course  of 
a  single  tracing. 

That  a  vagal  negative  rhythm  operating  through  the 
depressor  nerve  makes  its  influence  felt  in  heart  and 
arteries  is  not  an  improbable  conjecture. — I  am,  etc., 
Streatharu,  S.W.,  Oct.  2lst.  H.  Walter  Verdon. 


HOSPITAL  ABUSE. 

.  venture  to  call  attention  to  a  very  serious 

subject  requiring  immediate  action— namely,  the  proposed 
■rebuilding  of  the  Chelsea  Hospital  for  Women?  From 
what  can  be  gathered  it  is  to  be  reconstituted  on  a 
large  scale  on  the  same  old  bad  lines  of  administration 
winch  have  been  over  and  over  condemned  for  the  last 
twenty  years,  and  by  nearly  every  metropolitan  hospital 
still  persisted  m.  L 

As  regards  in-patients  there  are  two  classes  of  persons, 
those  who  can  contribute  are  received  into  this  hospital 
on  condition  that  they  pay  half  a  guinea  or  more  weekly, 
the  income  from  this  source  last  year  averaged  5s.  a  week, 
therefore  more  than  half  were  admitted  without  pay¬ 
ment,  F or  this  second  class,  who  are  unable  to  pay,  there 
is  already  provision  made  in  the  workhouse  infirmary,  to 
w  uch  all  are  obliged  to  contribute.  It  has  been  suggested 
that  the  infirmary  should  be  available  for  those  under  the 
Insurance  Act  and  their  dependants.  Consulting  surgeons 
might  operate  there  as  well  as  in  other — the  voluntary — - 
hospitals. .  I  hope  that  in  time  the  infirmary  may  be  open 
to  consulting  surgeons  who  might  hold  clinics  there  two  or 
three  days  a  week.  The  Chelsea  Hospital  would  then  be 
tiee  to  accommodate  patients  who  prefer  to  pay  but 
canuot  afford  the  charges  of  private  nursing  homes. 

The  out-patient  question  is  the  most  urgent.  The  new 
department  is  to  be  “  thoroughly  up  to  date  and  useful  for 
treating  patients.”  “  Plenty  of  room.”  I  am  told  that 
a  shilling  is  now  charged  from  patients.  That  shilling 
should  go  into  the  pocket  of  the  doctor  in  the  patients’ 
°"n  neighbomhood.  A  man  who  has  been  a  fewr  years  in 
practice  surely  knows  as  much  about  common  diseases  as 
any  senior  student  just  qualified. 

If  the  out-patient  department  be  kept  purely  for  con¬ 
sultations  and  for  those  sent  up  by  general  practitioners, 
the  practitioner  should  be  able  to  be  present,  or  to  get  the 
consultant’s  opinion — if  he  wants  it.  At  present,  if  a 
patient  is  admitted  to  any  hospital,  it  is  the  exception  for 
the  man  in  attendance  to  know  anything  more  of  him  or 
her.  Consulting  staffs  are  greatly  wanting  in  courtesy.  How¬ 
ever,  as  regards  the  rebuilding,  evidently  the  crowds  who 
throng  these  waiting-rooms  would  be  much  diminished. 
Many  of  these  applicants  will  be  under  the  Insurance  Act. 

- — I  am,  etc., 

London,  S.W.,  Oct.  21st.  GEORGE  CRICHTON,  M.D. 


PRACTICE  IN  IRELAND. 

.  SiR,  Your  special  correspondent  in  Ireland  drew  atten¬ 
tion  in  a  recent  issue  of  the  Journal  to  the  action  of  the 
Swinford  Board  of  Guardians,  who  have  drawn  up  a  scale 
of  fees  for  private  practice  which  candidates  for  public 
appointments  in  their  district  must  accept,  otherwise 
there  is  no  chance  of  appointment.  Surely  the  profession 
is  strong  enough  to  resist  such  terms  ! 

It  is  bad  enough  to  be  “  bossed  ”  by  publicans,  small 
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farmers,  shopkeepers,  etc.,  who  know  nothing  about  qnali- 
ficatioiis  of  candidates,  and  often  care  little  about .  the 
poor;  but  it  is  the  last  straw  if  we  are  going  to  let  them 
arrange  our  private  fees.  Will  they  give  a  guarantee  that 

there  will  be  no  bad  debts?  .  . 

The  election  of  doctors  in  Ireland  for  public  appoint¬ 
ments  certainly  requires  to  be  altered.  It  is  ridiculous 
say  that  a  man  is  appointed  because  he  is  a  friend  of 
“  so-and-so,”  is  a  native  of  the  county,  is  a  good  fello , 
quite  disregarding  his  qualifications,  age,  experience  etc 
Canvassing  is  allowable,  and  rigidly  carried  out,  for  neai  y 
all  appointments.  This  should  certainly  be  prohibited,  as 
it  is1  generally  in  England.  There  are  places  at  present 

in  Ireland  where  a  chief  tuberculosis  medical  officei  will 

some  day  be  appointed.  The  salary  is  hardly  yet  fixed, 
the  appointment  has  not  been  advertised,  and  yet  doctors 
have  kmg  since  canvassed  all  those  who  have  a  vote  and 
doubtless  most  votes  are  already  promised.  So  after  t  e 
advertisement  appears,  if  a  doctor  with  sacral  pract  ca 
experience  in  the  treatment  of  tuberculosis  applies  iviLl 
he  be  appointed— will  he  have  a  chance?  I  think  not. 

I  am,  etc.,  Medical  Practitioner. 

November  lltb. 


A  PARASITIC  MOULD  OF  THE  HOUSE-FLY. 

_ The  importance  of  the  house-fly  as  a  factor  in  tli 

spread  of  disease  is  becoming  daily  more  important. 

One  of  the  many  methods  that  have  been  proposed  fc 
their  destruction  is  the  use  of  a  parasitic  mould,  Empus 
muscae,  to  the  ravages  of  which  house-flies  succumb  i 
larae  numbers  in  the  autumn.  This  mould  has  hithert 
resisted  all  attempts  at  cultivation,  and  recently  a  questio 
was  asked  in  Parliament  about  it. 

It  may  therefore  be  of  interest  to  your  readers  to  kno’ 
that  the  artificial  cultivation  of  what  appears  to  be  tli 
pathogenic  fungus  may  be  carried  out,  direct  from  the  fl 
in  liquid  horse  serum  three  months  old,  from  which  it 

d  1  11  _  _  .H  „  nPlm  nnlfnvno  in  ( 


ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 
Sir, — A  great  and  increasing  difficulty  is  being  found 
in  obtaining  candidates  for  the  above  positions,  and  at  t  le 
present  time,  when  so  much  attention  is  being  devoted  to 
the  reasonable  emoluments  and  just  aspirations  of  the  pro¬ 
fession,  a  word  or  two  on  the  conditions  of  the  seivice 

may  not  be  out  of  place.  .  -  • 

The  initial  salary  is  good  in  most  instances,  averagi 
for  a  beginner  £150  to  £200  a  year  with  full  board  and 


tor  a  Degiiiiitjr  j — 7  .  ,  ^ 

lodging  Candidates  are,  however,  beginning  to  find  out 


loading.  ^auuiu-cLLico  ^  , 

that  beyond  this  there  is  little  else.  In  a  service  without 
any  system  of  promotion  except  luck  and  what  is 
known  as  “ability  to  pull  the  strings  able  men 
ftad  tbemselves  in  receipt  of  £250  to  £300  a  year 
after  twelve,  fifteen,  and  more  years  service,  living  m  two 
rooms,  or  perhaps  sharing  a  sitting-room  with  a  younger 
colleague,  and  bound  hand  and  foot  night  and  day  to  the 
institution,  with  little  or  ^o,  tope^of  advan«ment  and 


doing  little  more  than  marking  time.  It 


seem 


doing  iibbio  ii iuic  -  ^  i  •  ^ 

reasonable  to  say  they  should  leave  and  try  something 
else,  but  the  fact  is  many  of  them  feel  that,  burdened  as 
they  have  been  for  many  years  by  routine  duties  that 
have  no  relation  to  medicine,  they  are  ill  adapted  to 
return  again  to  a  pursuit  requiring  great  initiative  and 
much  knowledge  that  in  their  case  is  rusty  or  foi- 
crotten.  For  one  reason  or  another  surgical  work  of 
any  importance  in  most  asylums  is  delegated  to  an 
outsider,  and  medical  treatment  m  many  cases  earned 
out  with  a  somewhat  jealous  eye  on  wliat  is  known 
as  the  “  general  maintenance  rate.  Leave  generally 
consists  of  about  two  afternoons  and  perhaps  even¬ 
ings  a  week,  unless  some  unusual  circumstance  stands 
in~tlie  way.  All  the  rest  of  the  time  the  assistant  medical 
officer  is  at  the  disposal  of  the  authorities.  He  is  unable 
to  establish  a  home,  and  his  situation  and  the  nature  of 
his  immediate  surroundings  precludes  much  social  inter¬ 
course.  He  is  under  many  restraints  and  lias  many  dis¬ 
tasteful  duties.  The  latter  must  _  necessarily  exist,  but 
many  of  the  former  could,  in  the  opinion  of  many  of  us,  be 
usefully  relaxed.  Where  the  night  work  usually  resolves 
itself  into  the  mere  giving  of  a  hypnotic,  or  a  short  routine 
visit  to  the  wards,  it  is  not  surely  necessary  to  keep  six  or 
eight  men  on  duty.  A  proportion  of  them  could  do 
their  day’s  work  and  finish,  say,  at  6  or  7  pan,  and 
leave,  with  the  superintendent’s  approval,  their  junior 
colleagues  to  fulfil  any  simple  task  that  may  fall  to  them 
after  This.  It  would  enable  the  senior  men  that  wished  to 
do  so  to  marry,  and  to  all  it  would  give  a  much-needed 


ca 


The  cultures  in  eac 


J  ri  ii'|i‘ici  - 

be  subcultured  on  to  bloocl  agar. 

case  were  incubated  at  37-  C. 

A  blood  a«ar  tube  covered  with  the  mould  thus  grow 
wus  sent  by  me  to  Mr.  M.  Massee,  of  the  Royal  Garden 
Ivew,  who  is  an  expert  in  this  class  of  oiganism..  K 
kindly  examined  the  growth  and  expressed  the  opraii 
that  it  was  an  Empusa  muscae ,  _  the  morphologic 
characters  of  which  had  been  modified  by  growth 
artificial  media. — I  am,  etc., 

H.  de  Riemeb  Morgan 

Thc  Lister  Institute,  Elstree,  Herts,  Nov.  27tli. 


LIU  DU  tU  1.  j  J  t  •  i  • 

sense  of  some  relief  from  ouerous  and  harassing  conditions 


n 


STREET  NOISES. 

Sir, — You  were  good  enough  last  September  to  grant 
space  in  your  columns  to  invite  the  support  of  the  prole 
sion  in  approaching  the  authorities  with  a  view  to  mi 
mating  street  noises.  I  have  now  to  thank  you  very  mu< 
for  that  favour,  and  to  express  my  gratitude  to  tlio 
medical  men  who  were  kind  enough  to  communicate  wi 
me.  You  and  they  will,  no  doubt,  be  pleased  to  learn  tli 
the  authorities,  following  my  representation,  have  issu 
an  order  prescribing  the  use  of  silencers  for  motor  eye; 
after  March  31st  next,  and  have  informed  me  that  boron 
or  county  councils  are  empowered  under  Section  Ad,  Mm 
cipal  Corporation  Act,  1882;  Section  16,  Local  Govevmw 
Act,  1888 ;  and  Section  5,  London  Government  Act,  loyj- 
make  by-laws  dealing  with  the  other  noises  complain 

of. — l  am,  etc.,  _ 

Chas.  Monk, 

Lieut. -Col.  I. M  S.  (retired 

Burlton  Lodge,  Station  Load,  Barnes,  S.W., 

Nov.  25th,  1912. 


of  life.  As  a  result  a  much  greater  selection  of  candidates 
would  present  themselves  for  any  vacancy  that  occurred, 
and  much  better  work  than  is  sometimes  done  now  could 
be  reasonably  expected.  Most  subordinate  members  of 
the  lay  staff  have  these  and  other  privileges,  ami  why  they 
should  be  totally  denied  to  the  entire  medical  staff  below 
the  superintendent  is  a  mystery,  and  very  injurious  to  the 
service. — I  am,  etc., 

Assistant  Medical  Officer. 


November  17  th- 


DOCTORS  AND  THE  MANUFACTURE  OF 
DRUNKARDS. 

Sir — As  the  executive  of  the  National  British  Wome 
Temperance  Association,  we  desire  in  rejoinder  toy 
leaderette  of  August  3rd,  entitled  “  Doctors  and  the  Ma 
facture  of  Drunkards,”  to  offer  you  our  assurance  t 
the  appeal  issued  by  our  association  to  the  medical  pro 
sion  on  this  subject  was  not  intended  by  us  to  i am 
perpetuate  a  charge  against  the  profession,  but,  on  ; 
contrary,  to  assist  in  dissipating  any  justification  . 
remaining  for  such  charge.  .  ... 

Being  already,  but  too  fully,  aware  of  the  unrehaL 
of  evidence  given  by  inebriates,  to  whic  J0l\c'1 
attention,  we  desire  to  state  that  we  issued  our  PP  ‘ 
the  profession,  not  upon  the  statements  of  these  mm  ■ 
nates  alone,  but  also  upon  the  past  personal  expeyenc 
many  of  our  own  members  in  regard  to  the  prescript 
alcohol  in  sickness  or  debility.  It  is,  thereto  e,  |£ 
greatest  satisfaction  that  we  welcome  the  assurance  § 
your  Journal  that  the  medical  profession  is  at  this  t  ( 
fully  alive  to  the  importance  of  temperance  on  the  ^ 
being  of  the  people  as  are  the  members  « 
temperance  association,  and  we  desire  to  than  j  >r 
help  and  encouragement  thus  given  us  in  i3 

the  community  which  we  are  now  endeavouring0'  ^ 
forward  with  all  the  means,  however  inadequate,  ^ 
power,  and  which  will  be  materially  af  c, 

endorsement  of  our  views.  On  behalf  o 
I  am,  etc., 


47,  Victoria  Street,  Westminster, 
S.W.,  Oct.  23rd. 


Agnes  E.  Slac 

Acting  Vice-Presidi 


NEW  DRUGS.  p  a. 

Sir,— Professor  Dixon’s  statement  before  ‘  ct 

mentary  Committee  on  Patent  Medicines,  to  tne  ^ 
that  no  useful  drug  had  been  introduced  except  J 


•f 
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universities  and  colleges. 


I10  bad  a  laboratory,  is  about  as  amusing  and  as  true  as  if 
)  had  stated  that  every  man  who  had  a  laboratory 
•oauced  a  new  drug.  J 

I  myself  am  responsible  for  the  introduction  of  two  new 
•ugs,  namely,  calcium  iodide  and  calcium  permanganate 
Inch  appear  to-day  on  every  drug  list  issued,  and  are 
tensively  used,  although  I  have  no  laboratory  and  am 
t  a  general  practitioner.— I  am,  etc., 

i  Swansea,  Nov.  12th.  G.  Arbour  Stephens. 
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!  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
Annual  Meeting  of  Fellows  and  Members, 
r  Rickman  J.  Godlee  presided  at  the  annual  meeting 
lellows  and  Members  on  Thursday,  November  21st 

3  p.m,  ’ 

President’s  Address. 

[11  presenting  the  Annual  Report  of  the  Council  (see 
jitish  Medioal  Journal,  November  9tli,  1912  nn 
~7)’  i1®  referred  to  the  loss  which  the  College’  had 
stained  by  the  death  of  its  Vice-President,  Mr.  Clinton  T 
•lit,  and  stated  that  the  vacancy  thus  caused  had  been 
|  cd  by  the  election  of  Mr.  Edmund  Owen  to  be  a 
:e- President.  In  reference  to  and  continuation  of  the 
cagraph  dealing  with  the  National  Insurance  Act,  he 
erred  to  four  resolutions  passed  by  the  Joint  Committee 
!  tMlieges  and  Universities  in  England  (see  British 
miCAL  Journal  Supplement,  November  16th,  1912 
5  ).  It  was  felt  that  it  would  be  inadvisable  at  the 
-sen  juncture  to  take  any  further  action  in  regard  to 
'  attltude  of  the  members  of  the  staffs  of  hospitals 

rvards  the  working  of  the  Act.  1 

After  dealing  with  a  few  points  contained  in  the  report 
gave  some  details  in  regard  to  the  financial  aspect  of 
1  removal  from  the  old  examination  hall  to  the  new  hall 
kueen  Square.  The  College  of  Surgeons  had  received 

1  1  of  f?4^nn  T?r°feeC!S  tl!°  saIe  of  the  old  bail  the 
IL  ril’Sn  freehold  site  of  the  new  hall  cost  the 

700  A’600’  and  share  of  the  cost  of  building  was 

-7°°;  A  sum  of  £700  still  to  be  paid  for  equipment 
';ight  the  total  to  £24,000.  The  amount  remaining  from 
purchase  money  and  a  little  more  would  be  required 
incidental  expenses.  On  the  other  hand,  they  now 
'  sessed  a  ff'eeh°ld  examination  hall,  as  against  one  with 
1  ound  rent  of  £2,200  per  annum,  and  the  assessment  of 
new  premises  was  only  £1,800,  as  against  £6,000  on  the 
bankment.  A  considerable  economy  in  rates  and  taxes 
•>  thus  effected. 

Questions. 

( fr.  Sidney  C.  Lawrence  asked  a  number  of  questions 
vlnch  the  President  replied.  ’ 


.  _  National  Insurance  Act. 

r-  Nelson  Hardy  moved  the  following  resolution 


Pmi3is  “eeting.  of  Fellows  and  Members  approves  and 
year  In8  action  of  the  Council  taken  during  the  past 
jear  m  reference  to  the  National  Insurance  Act  and 

Insrmmr  Wrh  th®  C.ouuciI’s  statement  in  its  letter  to  the 
•  IS™?1881?'1?  da*ed  February  1st  that  the  ad- 
SSte  thP  medical  benefits  cannot  be  carried  out 

,  maer  the  Act,  as  it  at  present  stands,  with  due  regard  to 

iofenifeStSi°f  t,ie,  ln,h|ic  and  the  welfare  of  the  nmchcal 
1  letefr  fhP  rwtrUS^  Jhat  tJ,ie  coming  year  nothing  will 
nlMpmi0  *ror?  discharging  its  duty  to  its  Fellows 

u  as  drm|y  and  as  faithfully  as  it  has  done  in 

,ne  year  that  is  past. 


action  of  the  Council  in  refusing  to  attend  the  con- 
e  suggested  by  the  Chancellor  of  the  Exchequer  was, 
iaicl,  very  greatly  to  the  advantage  of  the  Fellows  and 
3ei's,  and  was  the  most  important  action  in  their 
uistjs  which  had  been  taken  in  the  forty-five  years 
I  “s  which  he  had  been  attached  to  the  College.  The 
cn  had  been  publicly  scolded  by  Mr.  Lloyd  George  ; 
embers  were  told  that  they  were  unlit  for  their 
ons,  and  that  the  lowest  strike  committee  in  the 
j  ti  ^not  have  acted  as  badly  as  they  had 
In  1  i  Council’s  deliberate  opinion  that  the  medical 
a  could  not  be  administered  under  the  Act  as  it 
1  adv antage  to  the  public  and  to  the  profession, 

;  mac  no  satisfactory  arrangement  could  be  arrived 
s  7van,  amending  Act,  had  been  ignored.  The 
i ,  ,  edical  Association  had  made  a  fine  attempt  to 
to  terms  with  Mr.  Lloyd  George,  but  after  a  long  and 

h»iln?gle  ®ad  S^en  it  up  in  despair.  Another 
-  nau,  it  wa3  true,  been  made  recently,  but  an  over¬ 


whelming  majority  of  the  members  had  refused  to  take 
service  under  the  Act  and  Regulations,  on  the  ground  that 
H?e3'.A}ere  unworkable  and  derogatory  to  the  profession 
Mr.  Lloyd  George’s  last  speech  had  shown  how  little 
mjioitance  could  be  attached  to  the  varying  moods  of 
such  a  versatile  Minister  of  the  Crown.  After  deahng  with 
anous  details,  Mr.  Hardy  turned  to  the  action  of  the 
conference  with  the  hospital  staffs,  and  asked  for  informa- 
tion  as  to  the  number  of  members  who  had  signed  the 

?mfoqhtwdlCa!-  As,sociat?on  Pledge.  In  conclusion,  lie 
stated  that  a  direct  resolution  asking  for  an  amending 

Al!'’T<1fTygrCat  weight  in  the  House  of  Commons. 

.r:  ‘  „  ~ •  T,tllner  seconded  the  resolution.  He  agreed 

Ertkh  M^-  Nel?°“  Hardy  had  said,  save  that  the 
British  Medical  Association  had  thrown  the  matter  up  in 

despair.  After  briefly  referring  to  the  deliberations  of  the 
S  rZ  i  f  Meeting,  he  remarked  that  the  action  of 
Ili  a  1  fv,  °f  t?e  9olleSe  m  regard  to  this  matter  had 
ernnf  lff1*0  P1'0/®881011  ™  their  fight.  It  had  produced  a 
^reat  effect  on  the  profession  and  on  the  public.  The 
Association  had  felt  grave  anxiety  in  regard  to  the  attitude 
which  the  consultants  might  take  up,  and  here  again  the 
a®H°n  n£  .the  College  had  been  of  great  value,  more 
especially  111  reference  to  the  out-patients’  departments  of 
hospitals.  He  was  delighted  to  feel  that  there  was  no 
material  difference  of  opinion  in  the  profession,  and  that 
the  two  great  portions  would  fight  together  against  a 
,  0C'f  „H®  urSed  tljat  the  money  question  had 
tivegBodyeaSt  °f  &11  Wlth  the  members  of  the  Representa- 

Sir  A  ictor  Horsley  dealt  with  the  question  of  remunera¬ 
tion  under  the  Act,  and  pointed  out  that  this  was  a  very 
important  matter,  for  if  the  Members  placed  themselves 
on  a  low  level,  the  public  would  value  them  at  the  price 
•they  put  on  their  services.  He  considered  that  the  British 
Medical  Association  alone  had  fought  this  fight,  and 
1  m'e  or*'  honour  should  be  given  where  honour  was  due. 

Mi.  Day  having  pointed  out  that  the  Act  was  a  tentative 
one,  011a  three  years’  trial, 

Dr  W.  G.  Dickinson  moved  as  an  amendment  the  deletion 
of  all  the  words  after  “  Insurance  Act,”  and  the  addition 
of  the  words  “as  far  as  it  goes.”  Mr.  Lawrence 
seconded. 

Mr  George  J  ones  did  not  think  that  it  would  be  advisable 
01  the  meeting  to  commit  itself  more  than  was  necessary, 
e  did  not  believe  that  Mr.  Lloyd  George  had  intended  to  in¬ 
terfere  with  the  medical  profession,  and  if  he  had  interfered 
if  7ias  jmmtentmnally.  He  compared  the  effect  with  that 
of  tiie  Education  Act  of  1870,  and  prophesied  that  in  the 
course  of  the  next  forty  years  the  profession  would  find 
out  that  the  Act  had  improved  its  position.  The  amend¬ 
ment,  011  being  put,  was  carried  by  20  to  13,  and  was 
confirmed  as  a  substantive  motion. 


Direct  Representation. 

Sir  \  ictor  Horsley  moved  the  following  resolution  : 

T^at  this  twenty-eighth  annual  meeting  of  Fellows  and 
Members  again  affirms  the  desirability  of  admitting  Members 
to  direct  representation  on  the  Council  which,  as  now  con¬ 
stituted,  only  represents  those  Members  who  also  hold  the 

tion°fJS  tffp’  r1U  thiat  t'\|loes  80  in  order  that  the  constitu¬ 
tion  of  the  Council  of  the  Royal  College  of  Surgeons  of 

?ep?StS.be  ^  kee^'  With  ideas  of  Hue 


Iu  moving  his  resolution,  he  said  that  the  question  of  the 
fitness  or  unfitness  of  the  Members  of  this  College  to 
govern  their  own  affairs  had  been  raised  year  by  year?  but 
the  Council  had  always  ignored  the  demands  made  for  a 
true  expiEumfion  of  their  conduct.  The  Members  were 
qualified,  both  by  knowledge  and  financially,  to  vote  in 
the  governing  and  management  of  the  College.  The 
Council  had  always  held  that  the  Members  were  unfit 
either  to  vote  at  the  elections  of  members  of  the  Council 
or  to  at  on  the  Council  itself.  Why  did  the  Council 
consider  the  Members  unfit  ?  The  members  of  the  Council 
he  was  sorry  to  say,  had  always  treated  the  annual 
meeting  with  scant  courtesy.  No  member  of  the  Council 
had  deigned  to  reply  to  their  demands  since  1910. 
1  he  speaker  then  referred  to  the  incident  of  1907  and  to 
the  utterly  futile  report  of  that  year.  He  sketched 
the  instory  of  this  struggle,  and  said  that  the  action 
ot  the  Council  in  this  matter  was  very  reprehensible. 
Alter  mentioning  the  terms  of  the  replj  given  by 
foir  Henry  Morris  (whom  he  hoped  to  have  seen  at  the 
meeting)  in  1910,  and  which  failed  entirely  to  explain 
the  situation,  he  referred  to  the  memorial  which  the 
Society  of  Members  had  sent  to  the  Prime  Minister, 
and  which  was  recorded  in  the  report  <?f  1907.  He  Avas 
trying  to  gather  information  as  to  what  was  passing  in  the 
minds  of  the  members  of  Council.  The  methods  adopted 
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’would  not  serve  to  advance  tlie  interests  of  the  College, 
but  would  undermine  their  position.  The  Council  had 
emit  a  renlv  to  the  Privy  Council  on  this  subject  of  the 
questions  raised  in  the  memorial,  and  had  further  sent  a 

deputation  to  prejudice  the  position  m  the  fi^  councU 
Privv  Council.  Why  could  the  members  of  the ^Council 
not  state  openly  what  reason  existed  for  the  refusal  to 
admit  the  Members  of  the  College  into  the  Council . 
Thev  had  been  told  that  if  one  or  two  representatives  of 
the  'Members  were  admitted,  they  would  probably  ask 
for  more  seats.  It  was  a  monstrous  thing  to  say,  as 
had  been  said,  that  direct  representation  of  the i  profes¬ 
sion  had  proved  a  failure  in  the  General  Medical  Council, 
and  that  this  formed  a  reason  why  the  College  should 
not  adopt  it.  It  was  further  urged  that  the  frequent 
discussion  of  socio  political  subjects  would  ahenate  the 
present  class  of  member  of  the  Council  were  Memheiso 
the  College  admitted,  and  that  within  a  short  time  these 
gentlemen  would  decline  to  sit  in  Council  at  all. _  (Laughter 
and  ‘ ‘  hear,  hear  ’ ’  from  the  body  of  the  room.)  1  he  Council 
had  failed  to  give  one  valid  or  proper  reason  why  it 
assumed  this  attitude.  He  claimed  it  as  a  right  that  a 
reply  should  now  be  given .  as  to  the  real  reason  o  this. 


ltJUlY  ftllUUlLl  vr  w  ft*-  ’  -  ~  r ,, TC  tttoo 

The  College  was  neither  one  thing  nor  anothei.  It  was 


neither  the  mediaeval  guild  which  it  was  in  1435,  nor  was 
it  a  modern  type  of  surgical  institute.  In  the  mediaeval 
„uild  every  member  of  the  craft  had  a  word  to  say  m  the 
management  of  affairs.  He  proceeded  to  give  what  he 
described  as  a  not  literal  summary  of  the  regulations  of 
the  Guild,  and  concluded  by  a  challenge  to  the  Council  to 

advance  the  best  reason  they  could  summon  for  consider¬ 
ing  the  Members  of  the  College  unfit  to  participate  in  the 

management  of  their  College.  , 

Dr.  Josiali  Oldfield,  in  seconding  the  motion,  said  lie  had 
a  high  opinion  and  great  respect  for  the  professional 
capabilities  of  the  members  of  Council,  and  for  their 
knowledge  of  surgery,  but  it  was  one  thing  to  be  a  good 


surgeon  and  another  to  be  a  good  legislator.  It  was  not 


ft  111  Ull  ctxiv.1  uuonivi.  w  —  o - 

necessary  that  the  distinguished  surgeon  should  possess 
that  degree  of  common  sense  which  was  required  in  the 
management  of  affairs.  The  impregnable  position  m 
which  the  Council  enveloped  themselves  was  a  subversion 
of  ordinary  government,  and  unjust.  He  supposed  that 
the  Members  would  be  given  the  same  answers  that  they 
had  received  year  by  year.  He  asked  the  President  what 
he  imagined  would  happen  if  Mr.  Lloyd  George  could 
assume  the  same  impregnable  position  as  they  had 
assumed.  If  he,  like  the  Council,  were  protected  by  an 
unassailable  fortress,  instead  of  having  to  face  the  public 
to  secure  his  seat  in  Parliament,  where  would  the  protes- 


sion  be  in  their  fight  for  fair  treatment  ?  He  maintained 


that  a  fi'sht  against  the  Council  of  the  College  was 


Gould,  who  was  a  teacher  of  his,  he  maintained  that  1 
points  had  not  been  met.  They  had  been  told  that  t. 
Members  could  not  help  in  the  work  of  the  College.  Tl , 
was  not  the  case.  They  still  did  not  know  why  t, 
Council  considered  the  Members  unfit  to  sit  on  t. 
Council.  The  arguments  advanced  were  no  answer  . 
the  question,  and  were  quite  unworthy  of  a  deliberate 
and  scientific  body.  He  had  expected  a  reply  from  tii 
President,  but  it  was  now  too  late,  since  he  had  bc; 
called  upon  to  reply.  The  President  had  failed  in 


U  Cfc  .LA  V/ 1-*.  — - 

dutv.  and  had  not  given  the  Members  what  in  courfi  > 
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and7  justice  they  should  have  received.  He  would 
have  an  opportunity  of  remedying  this  omission  m 
next  year. 

The  motion  was  then  put  and  carried. 


iniquitous.  The  Members  contributed  over  £10,000  to  the 
funds  of  the  College,  while  the  Fellows  only  brought  in 
some  £3,000.  What  was  the  ground  for  disenfran¬ 
chisement?  , 

Sir  Alfred  Pearce  Gould  took  up  Sir  V  ictor  Horsley  s 
challenge,  and  denied  that  the  Council  considered  the 
Members  unfit  to  sit  with  them.  The  reason  why  they 
did  not  agree  to  admit  Members  into  the  Council  was 
because  the  Council  of  the  College  was  not  a  legislatii  e 
body.  The  matters  with  which  it  had  more  especially  to 
concern  itself  were  the  care  of  the  most  valuable  museum 
of  its  kind  in  the  world,  the  care  of  a  library  which  deserved 
the  high  reputation  it  held,  and  the  inspection  and  conduct 
of  what  he  maintained  were  the  most  important  and  the 
finest  examinations  in  surgery.  He  did  not  think  that  the 
Council  would  be  better  qualified  to  deal  with  these 
matters  if  Members  were  elected  on  it.  The  next  reason 
was  that  an  election  in  which  all  the  Members  of  the 
College,  who  were  scattered  all  over  the  world,  took  part, 
would  be  very  costly,  difficult,  and,  he  thought,  imprac¬ 
ticable.  In  matters  affecting  the  profession,  the  Members 
had  the  British  Medical  Association,  which  had  proved 
itself  to  be  admirably  fitted  to  safeguard  the  interests  of 
members  of  the  profession. 

Mr.  Fitzgerald  remarked  that  while  Sir  Alfred  Pearce 
Gould  had  disclaimed  the  suggestion  that  the  Members  were 
unfit  for  representation  on  the  Council,  he  had  proceeded 
to  give  reasons  why  they  could  not  be  considered  fit  to 
look  after  the  Hunterian  Museum  and  the  library. 

Mr.  J.  Smith  agreed  with  Sir  Victor  Horsley;  and 
Dr.  Dennis  Vinrace  maintained  that,  in  spite  of  Sir  Alfred 
Pearce  Gould’s  contention,  the  Council  were  legislators. 
Mr.  Roche  also  spoke. 

Sir  Victor  Horsley,  in  reply,  said  that  he  was  dis¬ 
appointed  with  the  result  of  the  discussion.  On  the  point 
of  constitution  there  had  been  a  marked  failure.  Only 
one  speech  had  been  given  by  members  of  the  Council, 
and  while  lie  had  a  high  regard  for  Sir  Alfred  Pearce 


1; 


National  Insurance  Act 
At  this  point  the  Members  began  to  leave  the  tlieal 
and  Dr.  W.  G.  Dickinson  moved  the  following : 

That  this  meeting  regrets  that  the  Council  has  not  calle  1 
special  general  meeting  of  Fellows  and  Members 
consider  the  National  Insurance  Act. 


Mr.  Sidney  C.  Lawrence  seconded,  and  the  Presid 
attempted  to  put  the  motion.  A  few  Members  voted 
it,  no  one  voted  against,  and  the  President  declared 
motion  carried. 


Vote  of  Thanks. 

A  vote  of  thanks  to  the  President  was  moved  b; 
Member,  and  was  acknowledged  by  the  President. 


Votes  fob  Membebs 
Dr.  Josiali  Oldfield  writes  with  reference  to  the  rema 
of  Sir  Alfred  Pearce  Gould : 


t 

1  ) 
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As  seconder  of  the  resolution  asking  for  “votes  for  M 
hers”  and  “seats  upon  the  Council,”  I  venture  to  point 
that  Sir  Alfred  Pearce  Gould’s  arguments  are  never  like], 
satisfy  that  intelligent  body  of  Members  who  consider  th 
since  there  are  over  17,000  Members,  who  contribute  c 
£10,000  a  year  to  the  College,  while  there  are  only  some  1 
Fellows  who  contribute  under  £3,500  a  year— the  sole  gov 
ment  and  administration  and  voting  powers  should  not  ren 
in  the  exclusive  possession  of  the  Fellows,  but  that  Mem 
also  should  have  a  voice  in  the  spending  of  the  money  w  1 
they  so  largely  contribute. 

In  short  reply  to  Sir  Alfred  Pearce  Gould  I  would  mam 
that  surely  a  selected  M.R.C.S.  would  be  as  capable  of  anopn 
upon  the  Hunterian  Museum  as  any  F.R.C.S. !  The  red 
had  also  seized  the  exclusive  powers  before  the  Hunte 
Museum  exist 0ci» 

As  to  the  library,  it  seems  monstrous  to  suggest  that  beci 
a  man  is  not  an  F.R.C.S.  he  cannot  help  to  admimsti 

medical  library.  .  ‘  .. ,  , 

As  to  examinations,  since  the  majority  of  candidates  an 
M.R.C.S.  examination  it  is  surely  a  strong  argument 
men  holding  the  M.R.C.S.  diploma  should  be  represented  1 
the  body  which  settles  the  examination  as  to  the  numb 
members;  one  would  have  thought  that  Sir  Alfred  Pearce  1 
would  have  been  proud  of  them  instead  of  bewailing  them 
seems  to  me  a  most  inconsequent  argument,  since  it ;  Ul 
You  Members  are  so  many  and  we  Fellows  are  so  few,  mr jre 
you  shall  have  no  voice  and  we  will  have  all  the  voice. 

The  reply  to  the  argument  that  holders  of  the  jyi.1v 
diploma  are  scattered  all  over  the  world"  is  that  holders  0 
F.R.C.S.  diploma  are  equally  widely  scattered,  me 
argument  of  cost  is  surely  an  unworthy  one  to  throw  at 
who  provide  the  largest  of  the  funds  of  the  College.  And  1  y 
the  cost  is  comparatively  trivial.  My  own  society  tool.  ie 
opinion  of  every  M.R.C.S.  throughout  the  world  on M 
question  of  women’s  admission  to  the  examinations  01 

(j°I  venture  to  hope,  therefore,  that  every  M.R.C.S.  will 
join  “the  Society  of  Members  of  the  Royal  College  of  Sufi 
of  England”  and  stand  shoulder  to  shoulder  in  the  dema 
an  alteration  of  the  Charter  of  the  College  if  the  Council  pc  » • 
in  refusing  any  voice  to  the  17,000  Members  of  it. 


Dr.  W.  G.  Dickinson  (Portisliead)  also  writes : 

I  was  very  glad  to  hear  Sir  Alfred  Pearce  Gould  sieplj  1  ’j 
Victor  Horsley  on  the  question  as  to  why  Members  01 
College  are  not  represented  on  the  Council.  , 

Sir  Alfred  Pearce  Gould  is  such  an  eminently  fair  and  1 
able  controversialist  that  it  is  a  pleasure  to  listen  to  nm 
we  may  be  certain  that  he  said  everything  that  ca 
from  the  point  of  view  of  the  Council  on  this  matter.  , 
I  should  like  to  be  allowed  to  reply  that  the  Council  is  a  > 
elected  in  the  same  way  as  most  other  bodies  01  50 

nature,  but  by  a  very  limited  electorate— namelj ,  so  t 

Fellows — and  that  the  proposal  is  only  to  extend  the  liam  ]M 
the  larger  number  of  Members.  It  is  also  proposed  t  ci| 

hers  should  only  have  a  restricted  representation  on  tneoo  r 
say  some  half-dozen  seats,  and  that  the  remaini  «  rj, 
four  should  be  elected  as  at  present  by  the  Eel  low  •  ‘ n : „ rg 
Pearce  Gould  cannot  reasonably  maintain  that  tn  .  U1 
of  the  present  limited  functions  of  the  Council  wou  C£ 
way  interfered  with  by  the  presence  of  Members,  „  'ff< 
pc  irm rli  interested  in  the  welfare  of  the  College  as 
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've  know,  however,  from  other  sources,  such  as  the  reply  of 
;  Council  to  the  Privy  Council,  when  this  question  was  raised 
le  years  ago,  that  the  College  Council  fears  that  the  Members 
:  introduce  discussions  on  matters  of  socio-political  interest 
■ich  will  disturb  the  lethargic  calm  in  which  that  brdyis  at 
sent  enwrapped.  As  to  this,  I  will  only  say  that  nothing  of 
kind  is  to  be  expected.  We  do,  however,  claim  that  the 
lege  has  another  function  which  it  persistently  keeps  in  the 
kground— namely,  to  look  after  the  interests  of  its  Fellows 
Members  It  does  not  even  pretend  to  do  this,  and  the 
sence  of  Members  on  the  Council  might  induce  an  awaken- 
to  its  duties  in  this  respect.  It  had  an  opportunity  of  doing 
1  in  connexion  with  the  Insurance  Act,  but  instead,  it  only 
conjunction  with  other  bodies)  called  a  meeting  of  the  staffs 
jondon  hospitals. 

he  statement  that  it  is  impossible  to  poll  17,000  Members 
only  be  characterized  as  preposterous.  It  has  been  done 
iady  several  times  by  the  Society  of  Members,  and  would  be 
:e  easy  for  the  College  with  its  much  larger  resources. 

1  conclusion,  I  would  only  assert  that  the  addition  of  a  few 
nbers  would  be  a  source  of  strength  instead  of  weakness  to 
Council,  and  would  put  an  end  to  an  irritating  domestic 
troversy  which  has  existed  at  the  College  for  over  a  quarter 
century. 

Fellowship. 

he  following  candidates  have  been  approved  at  the  examina- 
s  indicated : 

ust  Fellowship. — F.J.  Anderson,  A.  R.  Bearn,  B.Biggar  M  W  K 
Bird,  E.  C.  Bradford,  J.  C.  Brash,  S.  E.  V.  Brown,  G  '  c’ 
Chubb,  P.  S.  Foster,  V.  Gabriel,  J.  B.  Haycraft,  S.  H.  Hodges' 
R.  T.  Jones,  S.  W.  M.  Jones,  R.  A.  Kerr,  A.  A.  Lees,  A.  S.  Liebson 
G.  C.  Linder,  M.  W.  B.  Oliver,  A.  C.  Perry,  D.  D.  Pinnock,  E  D 
Pullon,  J.  B.  Stanley,  J.  O.  Thomas,  J.  W.  Touks,  D.  Watson.' 


Ji  .  UNIVERSITY  OF  OXFORD. 

;  j  following  have  been  appointed  as  examiners  for  medical 
ees-,\  °ir  nic  Chemistry,  Dr.  F.  D.  Chattaway ;  Pliarma- 
I'J 1  Dr.  W.  E.  Dixon  ;  Human  Anatomy,  Professor  Arthur 
!;  mson;  Human  Physiology,  Dr.  W.  Ramsden  ;  Pathology,  Dr. 
r-  Turnbull ;  Forensic  Medicine,  Hygiene,  and  Public  Health, 
F.  J.  Smith;  Medicine,  Dr.  Theodore  D.  Acland;  Surgery 
George  Heaton  ;  Obstetrics,  Dr.  H.  Russell  Andrews. 


I  UNIVERSITY  OF  CAMBRIDGE. 

1  following  degrees  have  been  conferred  : 

C.-A.  H.  Crook. 

B.  A.  H.  Crook,  B.  A.  Ployne,  J.  Winterbotham. 

->• — B.  A.  Playne,  J.  Winterbotham. 


UNIVERSITY  OF  LONDON, 
following  candidates  have  been  approved  at  the  examina- 
5  indicated : 

^1}  Subjects). — *C.  M.  Jones  (a),  Westminster  Hospital ; 
C.  J  Marshall  (a,  b,  c.  University  Medal),  Charing  Cross  Hos- 
P‘tal,V  J.  Taylor  (a).  University  College  Hospital;  C.  Aldis, 
W.  M.  Ash.  C.  A.  Birts,  Florence  H.  Bousfield,  It.  Brewitt- 
daylor  B  W.  Brown,  B.  I.  Cohen,  T.  P.  Cole,  Gertrude  Dearn- 
ley,  L.  A.  Dingley,  H.  T.  Evans,  W.  B.  Foley,  J.  M.  Foord,  G.  E. 
Lenge-Andrews.  W.  S.  George,  A.  J.  Gibson,  C.  Gibson,  C.  D. 
Grange,  F.  W.  Hamilton,  A.  W.  Hansell,  A.  W.  Havard,  B.  W. 
Bowell  A.  H.  Hudson,  G.  W.  B.  James,  Mary  S.  Jevons,  M.  M. 
Khan,  J.  S.  H.  Lewis,  R.  H.  Liscombe,  Dorothy  C.  Logan,  Emily  C 
Macirone,  P.  J.  Monaghan,  J.  F.  O’Connell,  H.  W.  Parrott,  P  T 
Patel,  Sara  L.  Penny,  F.  H.  Rees,  J.  F.  G.  Richards,  W.  G. 
Rogers,  E.  G.  Saunders,  W.  F.  V.  Simpson,  H.  K.  V.  Soltau 
■I.  L.  Stewart,  J.  Tattersall,  F.  R.  Todd,  E.  A.  Wilson. 

/’pC-  F.  Bradley,  J.  M.  Cure,  A.  L.  Fitzmaurice,  F.  R. 
Fletcher,  W.  M.  Glenister,  J.  M.  Joly,  T.  P.  Kilner,  G.  S.  Miller, 
H.  M.  Rashbrook,  W.  Robinson,  Margaret  E.  E.  Smith,  Mary 
A.  van  Ingen. 

Appleyard,  E.  Bach,  A.  C.  L.  Bilderbeck,  A.  B.  Cardew, 
W.  T.  Clemens,  M.  J.  Cronin,  G.  R.  Dobrashian,  A.  R. 
Elliott,  D.  M.  Gibson,  R.  L.  Horton,  F.  H.  Kelly,  J.  D.  Lyle, 
a™  Eynch’  C.  L.  Pattison,  W.  B.  Sanders,  A.  R.  Sharrod, 
A’TCLV,enables'  E-  W.  Wade,  N.  T.  Whitehead,  A.  Wilson. 

•— F.  C.  McCombie. 

*  Awarded  Honours. 

(a)  Distinguished  in  Medicine. 

(b)  Distinguished  in  Pathology'. 

(c)  Distinguished  in  Forensic  Medicine. 


UNIVERSITY  OF  EDINBURGH. 

Scholarships. 

following  awards  for  the  session  1912-13  have  been 
|  unced:  The  Crichton  Research  Scholarship  in  Physiology,  Mr. 

’  tbe  corresponding  scholarships  in  Pathology, 
'  ^s\iV  Bolton  and  D.  M.  Lyon  ;  the  Sib  bald  Scholarship 
rrierson  Bursary  in  first  professional  subjects,  Messrs.  J. 
a3'jj-  Bennett;  the  Grierson  Scholarship  in  Pathology, 
p  p  Smith;  the  Grierson  Bursary  in  Materia  Medica, 
•  i  ullar ;  the  Crichton  and  Thomson  Bursaries  in  pre- 
ary  examination  subjects,  Messrs.  G.  W.  Dunlop,  L. 
inmn,  andJ.  Thompson;  the  Neil  Arnot  Prize  in  Natural 
sophy,  Mr.  J.  Brown. 


APOTHECARIES’  HALL  OF  IRELAND. 

^wing  candidates  have  completed  the  examinations 

MsiBDUrE.  p.  Duckworth,  J.  B.  Barry,  M.  B.  Kennedy, 
b.  Ram  Rao.  A.  S.  Dillon. 


~  f  ?,0CIETY  OF  APOTHECARIES  OF  LONDON, 
indicated 'VinS  candldates  haV(?  been  approved  in  the  subjects 

Surgery.— *  IT  J.  Gibson,  *tj.  W.  Harrison,  *1G.  R.  Lynch 

*■  D“  s“t0S- A-  “•  t.  11.  w. 

Midwifery.— G.  R.  Lynch,  E.  M.  Morris,  S.  Zarchi. 

*  Section  I.  t  Section  II. 

GitaL'K™  0.  HimeTy.e‘y  L“  be™  grantecl  to  Messrs-  T- 


Jllciiiro-Krgal. 


O’SULLIVAN  v.  BRITISH  MEDICAL  ASSOCIATION.  * 
his  case  was  heard  by  the  Lord  Chief  Justice  and  a  special 
jury  on  November  22nd.  A  claim  was  made  by  Dr.  Patrick 
Joseph  O  Sullivan  to  recover  damages  from  tlie  British  Medical 
Association  for  a  libel  said  to  have  been  contained  in  the 
British  Medical  Journal  of  October  7th,  1911.  The  defence 
justified  the  statements  made  so  far  as  they  consisted  of  allega¬ 
tions  of  fact.  It  was  also  alleged  that  the  remainder  of  the 
auLcle  was  fair  comment  upon  matters  of  public  interest 
The  plaintiff  appeared  in  person.  Mr.  A.  Neilson  (instructed 
by  Messrs.  Hempson)  represented  the  Association. 

The  plaintiff,  in  opening  bis  case,  read  the  statement  of  claim 
to  the  jury  He  said  that  at  the  date  of  tlie  publication  of  the 
article  of  which  be  complained  he  was  practising  at  69,  Queen’s 
Road,  Dalston,  and  was  a  candidate  for  the  post  of  medical 
officei  to  the  Shoreditch  Guardians,  and  for  the  post  of  medical 
superintendent  of  tlie  Homerton  Infirmary,  Hackney. 

CThief  Justice:  What  do  you  say  is  libellous,  Mr. 

■  Sullivan  ?— -I  say  the  whole  article  is  libellous,  but  I  object 
Parof;uflarl?  to  tnhQ'jnlas,t  P^rt’  Continuing,  tlie  plaintiff  said  that 
m  September,  1911  he  heard  of  this  vacancy  at  Shoreditch. 
Mlien  he  first  applied  for  the  post  there  was  a  disagreement 
®e11  guardians,  and  he  was  not  appointed. 

wSh!^DinoflntTennR7Sredwttei,^itnifss'box  and  said  that  lie 
was  M.D.,  Q.U.I.  (1875).  He  had  been  assistant  to  a  Dr 

Ambrose  at  Dalston  from  May,  1911.  His  first  application  for 
the  post  of  medical  officer  to  the  Shoreditch  Guardians  was 
lejected  on  September  27th.  The  article  complained  of  then 
appeared.  He  complained  of  the  expression  :  “Everyman  for 
himself  and  Dr.  O’Sullivan  for  us  all!”  There  was  profanity  hx 
it,  and  it  vvas  calculated  to  bring  him  into  contempt.  The  part 
he  most  objected  to  was  the  passage  which  conveyed  that  he 
was  a  disgrace  to  his  native  land  and  to  those  with  wlicm  lie 
had  been  associated  m  the  army  and  at  sea.  The  congratulation 
was  something  he  also  objected  to. 

In  cross-examination,  witness  said  that  this  was  an  appoint¬ 
ment  for  the  third  division  of  Shoreditch.  There  had  been  a 
vacancy  since  before  December,  1910.  He  bad  not  heard  that 
the  payment  was  regarded  as  low.  He  did  not  then  know  that 
tlie  defendant  Association  had  made  representations  on  the 
subject  to  the  Local  Government  Board.  He  knew  that  there 
was  a  dispute  before  lie  applied  for  the  vacancy,  but  he  did  not 
know  that  tlie  guardians  had  received  a  letter  from  the  Lccal 
Government  Board. 

Mr.  Neilson :  Did  you  know  at  that  time  that  there  had  been 
a  dispute  between  the  profession  and  the  guardians  ? — I  knew 
there  was  a  dispute,  but  did  not  know  the  details. 

Continuing,  witness  said  the  guardians  offered  £110.  He  did 
taW  that  uo  doctor  could  be  found  to  accept  the  post  at 
ricn  ry  was  true  that  the  guardians  then  raised  the  salary  to 
t l 5?’  ti  not  know  when  he  applied  that  the  profession 

thought  £150  too  low.  It  was  true  that  two  out  of  three 
candidates  withdrew  their  application  on  representations  made 
by  the  medical  profession.  Dr.  Ambrose  knew  about  the 
dispute.  He  (witness)  was  not  elected  at  that  meeting,  but  he 
was  elected  for  a  year  on  October  25th.  There  were  no  other 
candidates,  and  he  had  been  re-elected  this  year. 

Dr.  Alban  Dixon,  on  being  called  as  a  witness,  objected  to 
{BY®  ev  ulence  on  the  ground  that  he  had  not  been  paid. 

The  Lord  Chief  Justice  :  You  have  come  here,  so  I  am  afraid 
1  can  do  nothing. 

Hi  the  course  of  his  evidence  he  said  that  priorto  the  appoint- 
ment  of  the  plaintiff  he  had  been  doing  temporary  duty.  IIo 
sent  a  list  of  the  cases  he  had  been  dealing  with  to  the  cierk  to 
the  guardians  when  he  gave  up  work.  He  denied  that  lie  was 
bound  to  give  details  of  tlie  cases  to  the  plaintiff  as  a  matter  of 
professional  etiquette. 

,Th?.£,ord  Chief  Justice:  This  does  not  appear  to  help  the 
plaintiff’s  case. 

Continuing,  witness  said  he  saw  the  article  a  month  after  it 
appeared. 

I11  cross-examination,  he  said  he  was  going  to  apply  for  the 
post,  but  was  warned  by  the  Association.  He  was  paid  at  the 
rate  of  £C00  a  year  for  his  temporary  work. 

Dr.  Henry  Edward  Garrett,  a  medical  officer  to  the  Shoreditch 
Guardians,  said  lie  saw  the  article  at  tlie  time  it  appeared.  He 
had  not  the  honour  of  the  plaintiff’s  acquaintance.  He  had  never 
been  introduced  to  him.  The  first  time  he  spoke  to  him  was  on 
the  night  before  last. 

The  Plaintiff :  f  am  most  anxious  to  make  the  acquaintance 
of  the  medical  officers.  They  avoid  me  1 
In  cross-examination,  witness  said  the  dispute  between 
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the  guardians  and  the  profession  had  existed  long  befoie  the 
article  appeared. 

S;iSNS“b"»hsuPbSelI 3-  of  the  defeats  that 

^iS‘Tu"«ceC^i“Srin<lui.'e<t  whether  the 

iUSrd“Su!,n0  rntorf2hSlthehacl  witnesses  to  call  if  the 

iSmao'Si  “’teh”ei  were  agreed  that  it  was  only  fair 

CCJadgement  was  therefore  entered  for  the  defendants  with 
costs. 


Ujc  primes. 


AN  ACTION  FOR  FEES.  . 

Ox  November  19th  the  Lord  Chief  Justice,  sitting  with  a  specia: 

i uinu  ^--^^Vmdnnl  1 ' House?? lapham' C Ion  mou ,  sought 

B“in“wator°K”:c!°aSl  TKmit’ i|W«<l  for-  the 
nl  n't  iff  •  Mr.  Gregory-,  K.C.,  and  Mr.Watson  for  the  defendants, 
f  Tt  anneare'd  that  the  plaintiff  had  known  the  deceased  for 
twenty  years.  In  1887  deceased  went  to  Roehampton,  a  distance 
nf  live  ‘miles  from  Clapham.  Consequently  plaintiff  alway: 
charged  a  guinea  for  each  visit  and  two  k'mneas  for Mr 
tinn  The  fees  were  paid  punctually  down  to  1909.  in  1910  mr. 
lb-own  suffered  from  dyspepsia,  heart  trouble,  and  carcinoma 
of  the  tonmie  Sir  Jonathan  Hutchinson  and  Sir  Douglas 
!?,  Wh  L w  him  An  operation  was  proposed,  but  aban¬ 

doned  owing  to  the  condition  of  the  patient’s  heart.  He  died  on 
( let-ohm-  7th"  1911.  The  plaintiff  did  not  send  in  the  1910  account 
m  SJSl  beSoie  Of  his  patient's  illness,  hut  he  d.,1 |en<! Of tin 
Tune  1911,  by  special  request,  when  it  amounted  to  f485' 
the  son  and  daughter  objected  to  his  charges  in  August  ot  that 
vear,  he  said  that  if  they  thought  so  he  would  discontinue  his 
-visits  Mr  Browm,  however,  still  wanted  him  to  attend.  Alto 
getlier  he  had  travelled  about  5,000  miles  to  see  Mr.  Brown,  and 

h  atB1JateTGoSa°rf  glv'e  evidence  to  the  effect  that  daily 

*“e,SSST&i®et  said  that  when  the  hill  for 
£485  was  shown  to  Mr.  Brown  he  had  said  it  was  too  much,  but 
■Mmt  flip  /'his')  children  mi^ht  settle  it  after  lie  had  gone.  The 
son  of  the  deceased  admitted  that  he  had  written  to  the  plaintiff 
thanking  him  for  his  kindness  and  care  of  his  fatliei. 

T11  addressing  the  jury  for  the  defence,  Mr.  Gregory  siVoestei 
that  a  "uinea  was  an  exorbitant  fee  for  a  general  practitioner. 
Moreover,  in  this  case,  the  deceased  could  not  be  cured,  he 

0°The  iXd  Chief' Justice  said  that  no  evidence  had  been  called 
bv  the  defendants  to  show  that  the  guinea  tee  was  excessive 
The  charge  that  the  plaintiff  had  attended  unnepessanly  m 
order  to  make  money  was  a  serious  one  to  make  against  a 
medical  man,  and  ought  never  to  have  been  made  without 
evidence  and  it  was  to  Mr.  Gregory’s  credit  that  no  mention  of 
it  had  been  made  by  him.  It  was  a  remarkable  thing  that  the 
defendants  had  been  unable  to  bring  forward  medical  evidence 

t0TheM1ryreetLurnaeda  verdict  for  the  plaintiff  for  the  amount 
claimed,  and  judgement  was  entered  accordingly. 


INDIA. 

Cantonment  Regulations. 

The  British  Committee  of  the  International  Abolitio 
Federation  has  published  in  a  pamphlet  bearing  the  title 
Our  Arm)/ in  India  caul  the  Regulation  of  Vice,  the  com 
spondcnce  between  it  and  tl  e  India  Office  on  tbc  mlei 
regulations,  and  practice  in  Indian  cantonments  wit 
regard  to  prostitution  and  disease.  The  correspondent 
extends  from  October,  1909,  to  October,  1912.  The  pamphl 
contains  a  reprint  of  Lord  Kitchener’s  memorandum  f 
soldiers  in  India  (for  insertion  in  the  soldier’s  small  bool 
and  also  of  liis  memorandum  on  steps  for  the  prevention  ( 
venereal  disease.  In  the  introduction,  the  committc 
states  that  the  pamphlet  has  been  issued  in  response  t 
many  requests  for  an  answer  to  the  question  v\  bethci  an 
to  what  extent,  and  in  what  manner,  the  State  iegul,iti( 
of  vice  is  still  in  force  in  Indian  cantonments.  As 
General  indication  of  the  attitude  of  the  committee  wc  1 nt 
quote  one  paragraph  from  this  introduction : 

The  existin'*  conditions  in  India  are  defended,  on  the  gitmi 
of  “  practical  "results.  ’ ’  But  before  attributing  the  marked  ai 
continuous  decrease  in  venereal  disease  among  tne  Lu  ^jic 
troops  in  India  to  the  effect  of  the  1897  rules,  it  should  be  hoi- 
in  mind  that  in  the  Home  Army  a  similar  marked  and  « 


CO 
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tinuous  diminution  of  disease  began  immediately  aitc.’ 
repeal  of  the  Contagious  Diseases  Acts,  and  has  column 
without  the  aid  of  any  of  the  practices  to  which  we  otae< 
If  the  improvement  in  India  is  due  to  “  sanitary  control 
brothels,  to  what  is  it  due  in  England?  A  reply  to  this  quest) 
may  he  found  in  the  official  report  on  the  health  of  the  army 
India  for  the  year  1909,  where  the  decrease  is  not  attributed 
the  operation  of  the  rules,  but  to  a  different  set  of  factors,  m< 
of  which  operate  equally  in  the  two  armies.  As  noted 
former  reports  the  steady  annual  decrease  in  these  disea 
mav  he  ascribed  to  a  variety  of  causes,  chief  among  wlncb  1 
the  personal  influence  of  the  commanding  officers,  the  spre 
of  temperance,  the  variety  of  games  and  amusements  win 
fill  up  the  spare  time,  the  more  thorough  treatment  of  Risen 
by  which  relapses  are  checked,  and  finally  the  deterri 
influence  of  the  loss  of  service  pay  which  those  who  contr; 
these  complaints  have  to  suffer.  It  is  from  such  influences 
these  that  further  improvement  is  to  he  expected,  and  to  s 
influences  the  official  toleration  of  brothels  must  be  a  bmdrai 
rather  than  a  help 


TREATMENT  OF  SCHOOL  CHILDREN  IN  SCOTLAND. 

v - -ued  by  counsel 


A  case  of  importance  to  school  boards  was  argued 
in  the  Court  of  Session  in  Edinburgh  on  November  15th.  The 
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case  was  presented  by  the  School  Board  of  Glasgow  on  t*1®  one 
hand  and  Miss  Allan,  a  ratepayer,  on  the  other.  The  cases  of 
two  school  children  are  cited.  These  children  requn  eel  dental 
treatment;  hut  their  parents  were  unable  on  account  of  poverty 
to  provide  the  required  treatment.  The  school  hoard  proposed 
!to  pay  for  the  treatment  out  of  the  school  fund,  but  was 
threatened  with  an  action  by  Miss  Allan,  who  contended  that 
the  school  board  had  no  power  to  do  what  it  proposed,  lne 
effect  of  such  payment  by  the  board  would  be  to  throw  the  cost 
of  the  treatment  upon  the  school  rate.  The  board  maintained 
that  it  was  entitled  to  provide  and  pay  out  of  the  school  fund 
the  appropriate  medical  or  dental  treatment  required  111  such 
cases  either  (a)  by  providing  the  necessary  apparatus  and 
medical  staff  at  one  or  more  schools  or  other  places,  or  (b)  by 
sending  the  children  to  be  treated  by  competent  private  prac¬ 
titioners,  or  at  hospitals  or  infirmaries,  and  that  at  all  events  it 
was  entitled  to  do  so  in  cases  where  the  parent  was  unable  on 
account  of  poverty  or  ill  health  to  provide  the  necessary 
medical  or  dental  treatment. 

After  hearing  counsel,  the  court  made  avizandum. 


INDIAN  MEDICAL  SERYICE. 

The  Government  of  India  has  sanctioned  the  introduction 
“  Organization,  Administration  and  Equipment  as  a  wo 
in  the  examination  of  lieutenants  of  the  Indian  Med 
Service  for  promotion  to  the  rank  of  captain.  11ns  sane 
will  have  effect  from  January  1st,  1914,  to  embrace 
lieutenants  whose  commissions  are  dated  January  ^01.1, 
and  those  of  any  earlier  batch  who  have  not  by  that' 

completed  their  departmental  examination  for  promotion. 

has  also  been  decided  that  lieutenants  of  the  Indian  MJ 
Service  may  he  allowed  to  appear  for  their  piomu 
examination  on  completion  of  one  year’s  service. _ 
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AGREEMENTS. 

A  legal  agreement  must  have  the  terms  thereof  plainly  stated, 
must  be  signed  by-  tbe  parties  to  it,  _  and  duly  yvitnessed  and 
stamped.  It  is  usually  in  duplicate,  eacb  of  the  parties  ha\  ing 
a  copy-  bearing  the  signature  of  the  party  yy-itli  whom  lie  con¬ 
tracts”  The  agreement  quoted  by  our  correspondent  appears 
to  be  in  order,  but  it  should  bear  a  sixpenny  stamp. 


We  regret  to  record  the  death,  on  November  16th,  of 
George  Forbes,  of  South  Shore,  Blackpool,  in  'I1S  - 
year.  It  took  place  at  Leeds  after  an  operation  underf 
for  the  relief  of  a  condition  from  which  Dr.  Forbes  hat  « 
some  time  been  suffering.  An  Aberdeenshire  man  by  b  * 
Dr.  Forbes  received  his  general  education  at  Abcu  • 
Grammar  School,  and  his  professional  education  a 
medical  school  of  the  university  of  the  same  city.  -  - 
graduating  M.B.,  C.M.,  in  1886,  he  practised  for  nmeOJ . 
years  in  Oldham  ;  he  then  moved  to  Blackpool,  whe 
the  past  fifteen  years  he  had  been  a  well-known  ngtm 
a  highly  esteemed  personality.  An  old  member  - 
British  Medical  Association,  he  yvas  on  the  stall  01  im 
toria  Hospital,  and  at  one  time  yvas  president  of  tne  r 
Medical  Society.  He  was  a  successful  practitioner,  1< 
sing  apart  from  his  marked  professional  abilities  ^ 
happy  poyver  of  inspiring  confidence  in  his  -  b( 

bright-eyed,  square-built  man,  vrith  regular  fe. 
had  one  manner  for  all  classes,  and  his  geniality  un 
sterling  qualities  had  endeared  him  to  a  host  0 
By  instinct  he  was  an  outdoor  man,  but  ke  was  on  ^ 
pleasantest  of  companions  everywhere.  Dr.  ro  - 
married,  and  is  survived  by  his  wife  and  two  claug 
with  whom  much  sympathy  is  felt. 
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MEDICAL  NEWS. 


Deputy  Surgeon  -  General  Alexander  Morrison 
>allas,  Bengal  Medical  Service  (retired),  died  at  Ealiim 
,11  November  9th.  He  was  born  on  July  5th,  1830  edm 
■ated  at  Guy’s  Hospital,  took  the  M.R.C.S.  in  1855  and 
nteied  the  Indian  Medical  Service  as  assistant  surgeon 
:'\1Ft;b™ary  20fcb’  1856 ;  becoming  surgeon  on  February 
Oth,  1866 ;  surgeon-major  July  1st,  1873;  brigade  surgeon 
11  December  1st,  1882 ;  and  reached  the  administrative 
racle  as  deputy  surgeon-general  on  September  9th  1884. 
hving  to  ill  health  he  was  unable  to  put  in  the  full  term 
t  five  years  in  that  rank,  and  retired  on  April  2nd  1889 
Te  was  decorated  with  the  C.I.E.  on  May  29th  1886^ 
fc  was  seiving  in  India  at  the  time  of  the  Mutiny  but  the 
Tiny  List  credits  him  with  no  war  service.  Most  of  his 
areer  was  spent  in  civil  employment  in  the  Punjab.  He 
nteied  the  Gaol  Department  in  that  province  in  1859 
ecame  Inspector-General  of  Gaols  in  1863,  and  held  that 
ost  for  over  twenty  years,  until  promoted  to  administra- 
ve  raim,  when  he  became  Surgeon-General  of  the  Punjab 
1  the  following  year,  1885,  the  local  rank  and  title  of 
irgeoii  general  was  withdrawn  from  the  deputy  surgeon- 
inerals  at  the  head  of  the  provincial  civil  medical 
limmstrations,  and  that  of  Inspector-General  of  Civil 
ospitals  substituted. 


I*  TfTR  njUTISH 
L  Medical  Journi  l 


15&7 


flnlilic  Uniltl; 

!i  AND 

OOR  LAW  MEDICAL  SERVICES. 

ESTIMATES  OF  POPULATION. 

•  J.  Llewelyn  Prichard  (Medical  Officer  of  Health,  Aber- 
Sre|''ntefs:  In  the  Supplement  of  the  Journal  of  November 
raking  ^oitied  P°pulatlou  of  Aberdare  is  given  as  51,819. 

m11  census  Population  as  50,844  and  1901  as 

his  result  VeiT  mUCh  llkG  t0  kn°W  h0w  you  arrive  at 

I  **  ^be  estimated  population  of  Aberdare  in  the  middle 
)f  1912  (51,819)  is  that  estimated  and  published  by  the 
I  -‘^strar-General.  The  method  of  estimating  post-censal 
populations  is  explained  in  the  Registrar-General’s  last 
“1  report>  and  the  “  factors  ”  used  for  different  towns  for 
I  911, 1912,  and  1913  are  quoted.  Thus,  for  Aberdare  the  inter- 
ensal  increase  (7,465)  is  multiplied  by  the  factor  .13242745 
nd  the  product  is  added  to  the  1911  census  population 
50,830  +  (7,465  X  .13242746)  =  51,819. 


Jltriiiral  Jidtis. 


f  International  Congress  of  Marine  Hygiene  will  be 
j  d  at  Genoa  in  1914. 

If- Edmond  Ryan,  of  Crumlin,  Mon.,  has  been  appointed 
juth  Commisslou  of  the  Peace  for  the  county  of  Mon- 

; >R.  Francis  J.  H.  Coutts  (Kingston  Hill),  Dr.  Thomas 
earee  (Calcutta),  Dr.  Hugh  Stott  (Lewes),  and  Sir 
!  n  I weedy  (London),  have  been  elected  Fellows  of  the 
ai  Sanitary  Institute. 

f°RTESCUE  (Lord  Lieutenant  of  the  county  of 
ouohire)  has  consented  to  accept  the  office  of  President 
ne  twenty-eighth  congress  of  the  Royal  Sanitary  Insti- 
m!!eJie  d  at  Exeter  from  July  7tli  to  12th,  1913. 
t;  rDRR  tb®  will  of  the  late  Miss  Elizabeth  Stringer  of 

1  ucstSSnmLlVeri01  Foyal  Infirmary  receives  a 
„  nl),  ;  £2’°00  ,  and  the  Convalescent  Home  for  Women 

1  nard-fw11’  N,CT  ®ri|bton-  aud  thG  Hastings  and  St. 
uard  s  Hospital,  £1,000  each. 

(  K.C.M.G.,  Dr.  R.  J.  Maitland 

ic’alnffiJ°  (T-F-)i  one  of  the  honorary 

IWi™  aUd  Dr-  R-W-  Henderson,  a  member  of 
j  the  Subc°mmittee,  have  been  elected  members 
miittee'7  councd  °I  Hie  British  Fire  Prevention 

ie]d^mCn?S^era^on  Hie  general  meeting  shortly  to 
uni  !!rmaSg0Wt.the  directors  of  the  Scottish  Burial 
rt  it  1  'ounation  Society  have  issued  their  annual 
it  in’v  if ows  that  the  prejudice  against  cremation  is 
>,  no  slowly,  being  overcome.  During  the  vear 

::!  >od  out  ?n^Qer  19I2)  forty-four  cremations  were 

)i!  ion„  Scotland,  compared  with  thirty  five  in  the 

m  latorinm  Lmakin^  a  since  the  opening  of  the 

1  n  Glasgow  of  402.  It  may  be  mentioned 


that  a  special  crypt  for  the  reception  of  urns  has  inst  ho™ 

SeL°onaoS.St-  C0lm“ba'S-  the  '“'””8  F 

AT  the  meeting  of  the  Royal  Society  on  December  5th 
Di.  J.  S.  Haldane  and  his  colleagues  Dr.  C.  G  Douglas’ 
Mr  Henderson  and  Mr.  Schneider  will  report  the  results 
Physiological  observations  made  on  Pike’s  Peak 

S^S^irAi6-61®1?56  t0  adaptati°n  to  low  bare! 
men ic  piessuies.  A  series  of  papers  by  various  worker* 

on  processes  operative  in  solutions,  all  communicated  by 
Di  H  E.  Armstrong,  will  also  be  read.  y 

A  Select  Committee  of  the  House  of  Commons  was 
appointed  on  November  27th  to  inquire  into  the  ch cum 
stances  whmh  had  ied  to  the  large  and  increasing  numb™- 
o  fatal  accidents  in  the  metropolis  due  to  motor  onmi- 
buses  and  other  forms  of  power- driven  vehicles  and  to 
make  recommendations  as  to  the  measures  to  be  taken  to 

sXo tglm  AS%f,y  “  khe  t‘ree,ts-  Committee  con 
sists  ot  Mi.  A.  Baker,  Mr.  Shirley  Benn,  Mr.  Bovle  Mr 

§S*  SS  i£y\,GSs’  £: 

Butterworth’s,  a  firm  of  publishers  familiar  t n 
many  g^tiems  of  lawyers,  is  now  turning  some  of  its 
eneipes  into  medical  directions.  It  has  for  some  years 

deal  witlf  medffiaildna  Australia>  and  these  arc  now  to 

deal  with  medical  books  upon  an  extensive  scale  The 

fii st  catalogue  issued  by  them  contains  the  titles  ot  manv 
hundred  modern  works  both  by  foreign  and  S 

Calcutta  andCS  I*11  pr?mptly  obtainable  from  the 
Calcutta  and  Sydney  branches  at  the  same  prices  as  in 

wifi  Ca°tThry'  i A11  m?dical  men  resident  in  these  countries 
,wdl’at  their  desire,  be  furnished  at  regular  intervals  with 
the  names  ot  books  added  to  the  list. 

The  monthly  bulletin  for  October  of  the  Office  Inter¬ 
nationale  d  Hygiene  Publique  contains  a  summary  of 
deaths  from  certain  diseases  and  groups  of  diseases  in 
lance,  Germany,  England  and  Wales,  Belgium,  Holland 
Spain,  and  Italy  for  the  four  years  1906  to  1909.  It  lias 
been  prepared  from  official  sources  by  M.  Paul  Roux  of 

Tn?pr?Ubl-1C  i?ealth  department  of  the  Ministry  of"  tin 
Interim  m  France,  and  may  prove  useful  to  medical 
officers  of  health.  It  is  illustrated  by  a  chart  in  which 
the  mortality  from  the  various  diseases  and  groups  is  com- 
pared  in  a  manner  very  striking  to  the  eye.  England  and 
Wales  share  with  Belgium,  Italy,  and  Spain  an  excep- 

AUltaV  frLTnrenmi£°m  mCaSleS’  and  with 

that  it  would  be  interesting  to  know  how  many  other 
buildings  m  London  were  in  the  same  condhion  as  the 
juiy  had  been  told  Messrs.  Barker’s  premises  were  how  the 
many  negotiations  were  going  on,  and  how  Liny  builffiSs 

SfeEM  b^e  the,  necessary  alterations  Jere  mall! 
iD  iVioi  i'  °‘  J?achs’  chairman  of  the  executive  of  the 
Bntish  lire  Prevention  Committee,  replies  to  these 

5nnnn°iUS  by  the  statement  that  there  are  upwards  of 
50,000  buildings  111  the  metropolis  to  which  the  London 
u11bl1- (Ik5  Amendment  Act,  1905,  has  not  yet  been  applied  • 
June2H3s°t  buil(]ings  had  been  scheduled  for  action  down  to 
Bnfidiifl  LfJ  only ,, 1,203 '  had  been  considered  by  the 
lding  Act  Committee  of  the  London  County  Council  • 
th?se  1  j 203 ?  only  527  had  at  that  date  been  satis- 
escapel  eqUipped  by  tbe  provision  of  suitable  means  of 

oflhe  UMed1ffiL°1qbliy  meeti?g  of  tbe  executive  committee 
or  ttie  Medical  Sickness,  Annuity,  and  Life  Assunimp 

Society  was  held  at  429,  Strand,  London,  W  C  '  on 
November  15th,  Dr.  F.  J.  Allan  in  the  chair  The 
claim  account  presented  showed  a  margin  in  favour  of 
the  society  as  against  the  amount  expected.  The  number 
k  motor  accidents  showed  a  steady  increase,  and  some 

No  extol  riOU3’  bivolving  long  periods  of  incapacity. 

premium  is  charged  to  members  using  motor 

about  ,n  ?IuCyC  eS'  TllC1  new  Proposals  received  were 
about  up  to  the  average,  but  the  number  of  members 

indffiatoI°rR1StU1'Tif0r  hlg,her  amounts  bad  increased,  and 
ndicates  that  those  who  have  had  experience  of  the 

benehts  derived  from  being  insured  in  the  society  wished 
to  be  covered  for  the  highest  amount  available  under  the 
rules.  Under  one  of  the  present  bonus  schemes,  should 
death  take  place  before  65  the  representatives  of  the 
deceased  member  would  be  entitled  to  an  amount  which 
increases  automatically  with  the  length  of  membership 
and  the  sum  insured.  Prospectuses  and  all  further  infor¬ 
mation  can  be  obtained  from  Mr.  Bertram  Sutton,  Secre¬ 
tary,  Medical  Sickness  and  Accident  Society,  33.  Chancery 
Lane,  W.C. 
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Vetters,  Jlates,  anti  -Ansfon-s. 


ORIGINAL  RETICLES  and  LETTERS  forwarded  for  Publication  are 
°  wider  stood  tobe  offered  to  the  British  Medical  J  ouRNALaloiie  unless 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429.  Strand,  London,  M  ,C. ;  those  concerning  bus  ld 
matters,  advertisments,  non-delivery  of  the  Journal,  etc.,  shouia 
be  addressed  to  the  Office,  429,  Strand.  London.  \\  .0. 

MivnfiTOTPTS  -PORWAUDED  "'TT1ra  tttts  Ji 


T  /~vTTT>  XT  A  T  ,  r  \  NTMOT 


ANSWERS. 

Rebate  of  Licence  Duty  on  Motor  Cars. 

M.D.— As  our  correspondent  is  not  in  practice  and  only  uses  hi: 
car  to  take  him  from  his  residence  to  the  laboratories  in  whicl 
work  is  done,  the  clerk  to  the  local  authority  is  probabh 
right  in  ruling  that  the  case  is  not  one  that  comes  within  the 
provisions  of  the  Act  granting  relief  from  licence  duty.  Tin 
car  is  at  present  used  for  purposes  that  are  not  especialh 
incidental  to  the  carrying  on  of  the  medical  profession  a 
distinguished  from  any  other  profession. 


UNDER  ANT  CIRCUMSTANCES  BE  RETURNED.  Ch  *  ■RTVTTTSH 

AumoRS desiring  reprints  of  their  articles  published  in  : 

Medical  Journal  are  requested  to  communicate  with  the  urn  . 
429,  Strand,  W.C.,  on  receipt  of  proof.  . 

Correspondents  who  wish  notice  to  be  taken  of  thei  n0(j 

tions  should  authenticate  them  with  their  names 

necessarily  for  publication.  ,  .  , _ ,  .  Entices  to 

Correspondents  not  answered  are  requested  to  look  at  th 

Correspondents  of  the  following  week.  »  wnTTORof 

Telegraphic  Address.— The  telegraphic  ^.^^^wiThe 

the  British  Medical  Journal  is  Aitioloav,  ^sUand.  \f  /.!ic\aate, 
telegraphic  address  of  the  British  Medical  Journal  is  Ai  ticuiaie. 

T Vest  rand,  London. 

T“"S: oSSSS^mTOR.  BRrrTSHimDrowj0cm.1t 

2630.  Gerrard.  BRITISH  MEDICAL  ASSOCIATION . 

2634.  Gerrard.  MEDICAL  SECRETARY. 


Haemorrhage  from  the  Prostatic  Urethra. 

Dr  .Times  MacMunn  (London,  E.C.)  writes:  In  reply! 
“  Silver,”  I  would  like  to  say,  in  a  fairly  extensive  acquaint 
ance  of  the  literature  of  such  subjects,  I  never  read  of  a  cast 
of  haemorrhage  from  the  prostatic  urethra  after  injections  0 
silver  nitrate  requiring  external  urethrotomy.  I  once  saw 
however,  in  the  practice  of  a  friend,  copious  bleeding  fo  loy. 
in<*  in  lections  of  silver  nitrate  where  we  thought  we  would  h 
forced  to  do  external  urethrotomy.  The  bleeding  was  stoppe 
bv  a  simple  expedient  Iliad  previously  used  in  prostatic  am 
urethral  bleeding.  A  well  lubricated  condom  was  pulled  oye 
a  French  catheter,  and  tied,  and  over  both  an  endoscopic  tubi 
leavingabout  2  in.  of  the  condom  and  catheter  at  the  distn 
end  uncovered.  Inflation  through  the  catheter  distended  tli 
uncovered  part,  and  acted  admirably  by  its  pressure. 


rag*  Queries,  answers,  and  communications  relating  to  subjects 
to  ivhich  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 


LETTERS,  NOTES.  ETC. 


QUERIES. 

N.  asks  for  advice  in  the  treatment  of  chronic  urticaria  m  a 
woman,  aged  24,  employed  in  clerical  work.  The  urticaria  is 
of  twelve  months’  duration.  Treatment  by  diet,  stomachics, 
atropine,  and  bromide  has  failed.  Best  and  change  of  air 
have  been  of  temporary  service. 

SOMNILOQUISM. 

O.  C.  asks  for  information  as  to  the  cause  and  treatment  of 
talking  in  sleep,  which,  in  the  married  state,  may  be  very 
disconcerting  to  the  partner. 

Defecttve  Eyesight  after  Confinement. 

Dr.  J.  A.  Wilson  (Cambuslang)  writes:  Within  a  few  weeks 
I  have  seen  three  women,  with  short  sight,  who  say 
their  vision  has  become  worse  after  confinement,  the  pre¬ 
sumption  being  that  the  myopia  has  increased.  I  would  be 
pleased  to  have  information  on  this  point  from  medical  men 
in  general  practice.  Of  course,  I  do  not  refer  to  albuminuric 
conditions  pure  and  simple. 

Male  Servants’  Licence  Duty. 

Medicus  has  in  his  service  a  boy  who  performs  general  work  in 
connexion  with  the  surgery,  and  does  a  little  house  work 
in  his  spare  time,  though  not  engaged  to  do  so.  The  licensing 
authorities  have  come  down  upon  him  for  a  mitigated  penalty 
of  10s.  for  omitting  to  take  out  a  licence  for  the  hoy. 

%*  Although  the  proceedings  of  the  officers  of  the  council, 
as  described  in  our  correspondent’s  letter,  seem  to  he  some¬ 
what  high-handed,  it  is  clear,  on  the  facts,  that  the  licence 
duty  has  been  payable,  and  that  the  best  course  to  pursue  will 
be  to  pay  the  mitigated  penalty  applied  for. 

Income  Tax. 

G.  J.  G.  has  supplied  the  surveyor  of  taxes  with  particulars  of 
his  gross  receipts  and  expenses  for  the  last  three  years.  The 
surveyor  now  asks  for  the  amount  of  the  book  debts  at  the 
end  of  1910  and  at  the  end  of  1911. 

%*  Unless  there  are  very  exceptional  circumstances  in  the 
case  the  surveyor’s  request  is  a  distinct  departure  from  the 
well-recognized  practice  of  dealing  with  professional  accounts 
on  a  cash  basis.  Our  correspondent  might  point  this  out  to 
the  surveyor,  and,  if  he  persists,  might  communicate  with  the 
Board  of  Inland  Revenue  on  the  subject. 


Phenolphthalein  as  a  Laxative. 

Jr.  T.  C.  McWalter  (Dublin)  writes:  I  think  the  late  D 
Thudichum  was  one  of  the  first  to  draw  the  attention  of  tl 
nrofession  to  the  use  of  phenolphthalein  as  a  tasteless  laxativ 
It  seems  to  be  in  danger  of  being  neglected  by  the  physician  at 
exploited  by  the  mere  medicine  vendor.  I  have  given  over  1, IX 
doses  of  it,  and  it  is  a  laxative  of  unusual  efficacy,  singular 
adapted  to  females  and  children.  The  dose  is  about  1? 

5  grains,  and  it  should  not  be  compressed,  but  may  he  giu 
wifh  p.Vinnolatfi.  .  P 


Keflex  Stimulation  of  the  Vagus  Centre  in 
Seasickness. 

Lieutenant-Colonel  C.  W.  Johnson  (Brighton)  write: 
Dr.  Brand  suggests  trying  vesication  of  the  skin  over  tl 
course  of  the  vagi  nerves  for  seasickness.  Exactly  twen 
years  ago  I  tried  it  on  two  officers  of  the  I.M.S.  on  our  w 
to  India,  who  were  prostrated  and  would  not  leave  tnc 
berths.  Within  half  an  hour  both  felt  well  and  were  on  dec 
and  had  no  relapse.  One  of  them  tried  it  on  his  wife,  wi 
the  same  success.  I  put  some  chloroform  on  two  hits  of  m 
and  put  one  on  each  side  of  the  neck  (between  the  mask 
and  the  angle  of  the  jaw),  and  covered  the  lint  with  si 
tissue.  The  patients  kept  it  on  until  they  could  not  bear 
smarting  any  longer;  I  think  about  tenor  fifteen  minnt- 
Ladies  with  fair  skins  should  be  informed  that  a  led  mark 
apt  to  be  left  on  their  necks  for  two  or  three  days. 

A  Cigarette  Holder. 

Dr.  J.  D.  Keckitt  (Kensington)  has  sent  us  a  specimen 
a  cigarette  holder  which  he  has  devis 
The  holder  is  .made  of  brass  wire,  ana  j 
directions  for  use  are:  (1)  Press  upon 
sides  of  No.  2  loop,  No.  5  loop  opens. 
Place  the  cigarette  in  No.  5  loop,  reie. 
No.  2  loop  from  pressure,  when  the  sides 
No.  5  loop  automatically  grasp  the  cigare 
apd  hold  it  in  position.  (3)  The  holdei  < 
be  used  as  a  rest  on  table,  etc.,  with  UoJ) 
end  of  cigarette  pointing  upwards.  R 
claimed  that  the  holder  prevents  staining 
fingers,  is  suitable  for  any  shape  of  cu 
ette,  and  does  not  spoil  cigarettes 
tubes  do.  The  illustration  shows  the  noi 
closed. 


Devoniensis,  in  an  interesting  letter,  discusses  the  question 
of  the  title  to  an  allowance  for  depreciation  of  a  motor  car 
and  the  alternative  allowance  for  cost  of  renewal.  He  also 
remarks  that  his  assessment  has  been  raised  by  £200  without 
justification,  and  that  the  local  surveyor  of  taxes  will  only 
allow  one-third  of  his  house-rent,  rates*,  etc. 

***  The  question  of  allowance  for  depreciation  of  a  motor 
car  has  been  dealt  with  in  previous  issues  of  the  Journal. 
The  Board  of  Inland  Kevenne  does  not  admit  the  legal  title  to 
an  allowance  under  this  head,  but  does  not  object  to  an 
"  allowance  for  the  cost  of  renewal  when  the  car  is  replaced. 
With  regard  to  the  deduction  to  be  made  from  profits  on 
account  of  house-rent,  etc.,  this  must  necessarily  vary 
according  to  circumstances,  but  it  is  unusual  for  a  less 
proportion  than  one-half  to  be  allowed  ;  the  usual  proportion 
is  two-thirds,  the  maximum  allowed  by  the  Act. 
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LECTURER  ON  ORTHOPAEDIC  SURGERY,  LIVERPOOL  UNIVERSITY 


the  days  of  our  forefathers  fractures,  amputations, 
■nnotomy,  and  lithotomy  formed  the  most  important 
ctions  of  surgical  procedure. 

With  the  discovery  of  the  bacterial  origin  of  inflamma- 
uis  and  the  advent  of  aseptic  methods  a  now  era  in 
rgery  began.  Amputations  were  deposed  from  their 
nner  position  as  the  great  operations  in  surgery.  New 
■mains  were  conquered  in  the  regions  of  the  abdomen 
e  pelvis,  the  thorax,  and  the  brain. 

The  rapid  advances  made  during  the  last  thirty  years 
ac  cfist  a  glamour  over  the  eyes  of  the  younger  <renera- 
m  of  surgeons.  There  has  been  ’  * 


--  - - so  much  to  discover 

at  was  new,  both  to  teacher  and  to  student,  that  the 
latment  of  fractures  was  for  a  generation  allowed  to  fall 
To  the  background  as  a  subject  on  which  our  grand - 
-hers  had  said  the  last  word. 

In  most  of  °«r  medical  schools  the  treatment  of  fractures 
s  been  definitely  assigned  to  junior  officers.  Nor  is  this 
•  The  demand  for  beds  is  so  pressing  that  a  liouse- 
I'geon  will  gain  no  favour  if  fractures  are  admitted  in 
mbers  or  retained  for  long.  Hence  the  immediate  appli- 
lion  of  plaster  and  its  attendant  evils— stiff  limbs,  wasted 
iscles,  non-union,  and  pressure  sores.  In  each  school 
itine  methods  have  during  the  years  become  stereo- 
I  ped,  until  at  the  present  time  it  is  possible  to  name, 

;  nosfc  with  precision,  the  school  in  which  a  man  has  been 
j  by  the  splints  and  methods  he  employs  for  the 
■atment  of  any  particular  type  of  fracture. 

In  very  recent  years  it  has  become  evident  that  the  end 
this  regime  is  rapidly  arriving.  The  advent  of  cc  rays 
;  s  led  men  to  think  more  of  the  results  obtained  by  the 
■  ,tiao  methods  of  treating  fractures.  In  this  country 
i  s  has  culminated  iu  the  appointment  by  the  British 
'<iieal  Association  of  a  Special  Committee  of  Inquiry 
'  lose  report  has  now  been  published. 

1  desire  to  make  a  few  remarks  upon  the  report.  It  has 
’n  compiled  with  so  much  care,  accuracy,  and  impar¬ 
ity  that  it  must  always  remain  a  document  of  the  first 
portance.  The  committee  deserves  our  sincere  con- 
tulations  and  thanks.  It  had  a  difficult  task,  and  has 
formed  it  well. 

Aith  the  general  advance  of  surgery,  and  the  immunity 
m  faster  afforded  by  aseptic  methods,  there  has  been 


:  ;reat 


advance  in  the  operative  surgery  on  bones. 


At 


1  ne  and  on  the  Continent  a  school  has  arisen  which 
!  ocates  almost  as  a  routine  the  operative  treatment  of 
I  fur?s-  England  this  school  has  a  most  inspiring 
ler  in  my  friend,  Mr.  Arbuthnot  Lane. 

>ii  reading  the  committee’s  report,  it  would  seem  at 
t  sight  that  wc  have  come  to  the  dividing  of  the  ways, 
j 1  lnust  prepare  ourselves  to  face  the  question  whether 
'j  u.™re  we  are  to  treat  most,  if  not  all,  fractures  by  im- 
i  late  operation.  For  the  last  of  the  conclusions  come 
j  >y  committee  reads  as  follows  : 

j  or  surgeons  and  practitioners  who  are  unable  to  avail  them- 
•  n°  °hera^ve  method,  the  non-operative  procedures 
■  iKely  to  remain  for  some  time  yet  the  more  safe  and 

1  -  iceable. 


am,  however,  very  confident  that  the  question  is  not 

1 1  .  we  prepare  ourselves  to  admit  that  primary  opera- 
j1 11  is  to  become  tlie  recognized  routine?”  There  are 
very  real  questions — first,  “  Can  we  improve  our  non- 


^  native  technique  so  as  to  remove  the  discrepancies 
rli  are  in  some  instances  glaringly  apparent  ?  ”  and, 
"idly,  “Can  we  lay  down  any  laws  to  guide  us  when 
ought  to  operate  at  once  ?  ” 


I  can  justly  claim  to  have  had  a  long  and  large  experi¬ 
ence  of  the  treatment  of  fractures.  As  an  orthopaedic 

SgSwlT*  TeKSaiiiy- beon  ie<1  *°  re«a«>  fractures  as 
potential  deformities,  and  m  many  instances  the  treatment 

I  adopt  is  modified  from  the  traditional  method  in  order  to 
anticipate  and  prevent  subsequent  impairment  of  function. 

-  n  other  cases  I  lay  special  stress  on  certain  measures  of 
after-treatment.  And,  again,  I  recognize  that  in  a  small 
minority  of  fractures  I  obtain  a  better  result  bv  immediate 
operation. 

House-surgeons  and  others  who  come  to  me  from 
different  schools,  or  who,  after  working  with  me,  have 
gone  out  into  the  world  and  pursued  their  studies  else¬ 
where  often  say  that  certain  details  to  which  I  attach 
special  importance  are  not  accorded  elsewhere  the  same 
amount  of  attention. 

•  (,)u  careful  perusal  of  the  details  of  the  report,  I  am 
inclined  to  think  that  perhaps  these  house-surgeons  and 
others  may  be  correct  in  what  they  say,  for  the  results 
lepoi  ted  are  not  so  good  as  they  should  be. 

The  fracture  cases  are  classified  by  the  committee  into 
those  treated  by  non-operative  and  those  treated  by 
operative  measures. 

I  he  cases  operated  011  are  classified  as  : 


(«)  Cases  in  winch  primary  operation  was  decided  upon. 

(>)  Cases  in  which  111  the  course  of  treatment  good  position 
was  not  maintained,  and  operation  was  resorted  to  as  a 
secondary  measure. 

(c)  Cases  in  which  operation  was  performed  on  account  of 
non-union  or  mal-union. 


The-  last  two  classes  should  bo  counted  among  the  failures 
a  •  a  non"°Pei‘ative  treatment,  but  controversy  on  this 
point  has  been  avoided  by  their  separate  publication. 

\\  e  are  therefore  left  with  clearly  stated  statistics  of 
f’XT?  cas.e?  ,m  wluch  no  operation  was  performed,  and  of 
14  /  in  which  primary  operation  was  performed,  and  also 
two  subsidiary  lists  of  78  and  83  cases  in  which  secondary 
operation  was  performed  on  account  of  failure  of  non- 
operative  treatment. 

Now  of  the  78  cases  in  Class  (6)  in  which  it  was  recog¬ 
nized  during  treatment  that  good  position  was  not  beim* 
maintained,  and  operation  was  decided  upon  as  a  secondary 
measure,  only  60  per  cent,  produced  good  functional 
results ;  while  m  Class  (c),  in  which  operation  was  per¬ 
formed  for  mal-union  or  non-union,  only  38  per  cent  of 
good  functional  results  was  obtained. 

The  lesson  is  therefore  clear  that  whatever  methods  be 
adopted  they  must  be  efficient  from  the  first.  If  a  surgeon 
is  doubtful  whether  he  can  treat  a  fracture  efficiently  bv 
non- operative  means,  he  ought  to  consider  whether  he 
cannot  do  better  by  operating  at  once.  He  ought  not  to 
say,  “Well,  we  can  sec  what  becomes  of  it,  and  if  it  is  not 
satisfactory  we  can  operate  later,”  for  by  so  doing  the 
opportunity  of  getting  a  good  functional  result  may  bo 
irretrievably  lost. 


_  Mal-union  and  Non-union. 

Both  mal-union  and  non-union  are  common  occurrences 
and  aie  very  often  correlated.  I  see  such  cases  everv 
week,  and  I  would  offer  a  few  suggestions  which  mud  it 
prove  useful  in  rendering  such  results  less  common.  The 
angular  deformities  so  common  in  the  out-patient  depart¬ 
ment  (Fig.  1),  and  which  are  a  reproach  to  surgery,  can 
always  be  avoided.  If  we  cannot  always  secure  an  end-to- 
end  apposition,  there  can  be  no  difficulty,  with  even  the 
most  primitive,  means,  iu  securing  a  correct  alignment 
(Fig.  2).  This  is  of  extreme  importance  in  dealing  with 
the  lower  extremity. 

Deviation  from  correct  alignment  means  alteration  in 
structure  in  accordance  witli  Wolffs  law — that  is,  an 
effort  made  by  Nature  to  adapt  the  parts  to  the  deviated 
lines  of  muscular  stress  or  to  the  deviated  lines  of  the 
force  of  gravity.  We  know  that  such  deviations  produce 
buttressing  changes  identical  with  those  of  the  hyper¬ 
trophic  type  of  osceo-arthritis.  There  may  be  mal-union  iu 
a  case  which  has  been  wired  with  end-to-end  apposition, 
the  “  mal-union  "  being  due  to  a  lateral  or  antero-posterior 
deviation  causing  erroneous  deflection  of  body  ’weight. 
This  produces  straining  of  the  fracture  and  a  stretching  of 
structures  in  the  joint  both  above  and  below  the  seat  of 
fracture.  It  is  within  the  power  of  every  surgeon,  if  he 
be  allowed  a  free  hand,  to  secure  a  straight  setting. 

I  think  the  fault  made  by  most  practitioners  is  to  be  too 
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sparing  with  traction.  In  a  femur  with  much  displace¬ 
ment,  especially  in  a  strong,  muscular  subject,  it  Is  well  to 
employ  a  pulley  and  not  to  be  satisfied  until  the  affected 
bone  is  of  equal  length  with  its  fellow.  If  the  bones  arc 
of  equal  length,  there  is  usually  hardly  any  overlapping 
and  no  lateral  deviation.  It  is  true  that  if  the  fracture  is 
in  the  upper  third  the  fragment  may  be  influenced  by 
muscular  action,  but  the  spasm  abates  aud  disappears  very 
soon  in  the  presence  of  unyielding  and  not  intermittent 
traction.  Mr.  Dobie,  of  Chester,  and  I  straightened  by 
pulleys  a  femur  which  had  been  fractured  four  months 
with  3  in.  of  overlapping.  This  patient  was  over  30  years 
of  age,  and  the  break  was  in  the  middle  third  of  the  femur 
(Plate  II).  Iu  another  case— which  I  saw  with  Dr.  Caine, 
of  Rock  Ferry — we  were  able  to  correct  a  lateral  devia¬ 
tion  by  manipulation  after  several  weeks.  In  another 
case,  a  few  weeks  ago,  the  pulleys  were  applied  to  the 
femur  of  an  adult  with  4  in.  of  overlapping  four  months 
after  his  accident ;  2  V  in.  were  gained,  and  I  have  con¬ 
fidence  that  I  shall  be  able  considerably  to  reduce  or  to 
obliterate  altogether  the  remaining  shortening  after  another 
application  of  the  pulley.  I  merely  mention  this  to  show 
how  much  can  be  done  iu  old  and  obstinate  cases  by  means 
of  properly  applied  force,  and  to  suggest  how  much  simpler 
all  this  would  be  in  the  case  of  a  recent  fracture.  While 
exercising  traction  the  anaesthesia  should  be  deep. 

Another  cause  of  mal-union  is  inefficient  splinting.  The 
splint  applied  should  be  so  constructed  as  to  allow  the 
continuance  of  extension  and  prevent  any  deviation  from 
the  normal  line.  Take,  for  instance,  a  fracture  through 
the  centre  of  both  bones  of  the  leg.  Both  bones  are,  of 
course,  normally  slightly  bowed,  and  in  reducing  the 
fracture  it  is  essential  to  remember  this.  If  the  leg  be  set 
absolutely  straight  body  weight  will  be  deflected  to  the 
inner  side  of  knee  and  tarsus.  This  will  mean  a  strained 
internal  lateral  ligament  at  the  knee  and  a  weak,  painful, 
everted  ankle. 

Another  cause  of  mal-union  is  the  effect  of  body  weight 
carried  too  early  by  recovering  bone.  How  often  have  we 
noticed  the  bending  of  an  apparently  sound  bone  when  the 
patient  begins  to  walk.  Why  should  this  be  so  ?  There 
are  two  reasons.  First,  the  surgeon  lias  not  anticipated 
the  deformity  and  taken  measures  to  prevent  the  erroneous 
deflection  of  body  weight ;  and,  secondly,  we  are  all  misled 
by  our  textbooks  as  to  tlie  period  of  complete  consolida¬ 
tion  of  bone.  Some  years  ago  I  recalled  a  number  of 
cases  of  fracture  of  the  femur  which  had  left  the  hospital 
with  very  slight  degrees  of  shortening.  They  left  between 
the  second  and  third  month.  Consolidation  in  every  case 
seemed  complete.  When  re-examined  some  months  later 
further  appreciable  shortening  had  occurred.  If  other 
proof  were  desired,  one  need  only  refer  to  a  fact  which  I 
have  scores  of  times  demonstrated — the  refracture  by 
manipulation  of  mal-united  femora  from  two  to  four  months 
old,  proving  that  the  new  bone  is  by  no  means  consolidated. 
In  operating  upon  such  mal-union,  especially  in  tlie  tbigli, 
I  have  found  the  greatest  advantage  in  a  subcutaneous  or 
open  osteotomy  directed  obliquely  and  the  immediate 
application  of  powerful  pulleys. 

The  ununited  fracture  is  often  the  result  of  surgical  im¬ 
patience.  At  the  end  of  the  fifth  week  the  surgeon  tests 
the  fracture  and  finds  it  ununited.  If  he  left  it  alone  for 
another  fortnight  or  more,  consolidation  would  probably 
be  secured.  Instead  of  this,  an  examination  is  made 
twice  or  three  times  a  week,  a  consultant  complicates  the 
issue  by  a  thorough  manipulation,  and  what  chance  tlie 
dilatory  bone  liad  is  soon  gone.  Non-union  would  rarely 
occur  if  delayed  union  obtained  proper  attention.  We 
must  remember  that  a  small  percentage  of  fractures 
require  twice  as  long  to  consolidate  as  do  tlie  rest.  I 
know  of  no  better  method  of  stimulating  an  effort  to  unite 
in  early  non-union  than  that  introduced  to  the  profession 
by  my  predecessor,  II.  O.  Thomas  (Figs.  3  and  4).  It 
Avas  known  as  the  process  of  damming  and  percussion. 
With  a  heavy  well-covered  mallet  the  fractured  ends  were 
beaten,  and  an  indiarubber  tube  tied  2  in.  or  3  in.  above 
and  also  below  tlio  fracture.  I  have  seen  scores  of  un- 
uuited  fractures  unite  after  this  simple  procedure. 

One  case  made  a  deep  impression  upon  me  when  a  boy. 
A  patient  fractured  his  arm  in  America.  The  fracture 
was  a  compound  one  and  did  not  unite.  It  was  then 
wired  at  one  of  the  New  York  charities,  but  still  it  re¬ 
mained  ununited.  Some  months  afterwards  he  came  over 


to  Mr.  Thomas,  who  for  several  wreeks  percussed  the 
fracture  and  tied  a  thin  rubber  tube  above  aud  below.  At 
last  it  united,  aud  Mr.  Thomas  said  to  me,  u  Shall  we  take 
the  splints  off?  ”  “  No,”  I  suggested,  “  leave  them  on  for 

another  week.”  It  was  fatal  advice,  because  next  da\  die 
patient  met  a  friend  wlio  said  to  him,  “  Come  to  the  meet- 
iua  of  tlio  faith  healers.”  He  went,  and  in  full  meeting  , 
they  asked  him  to  remove  his  sling  and  spliut  and  hold  up 
his  arms  in  thankfulness  for  his  recovery.  He  became  l 
their  doorkeeper  and  leading  light. 

Perhaps  tlie  most  obstinate  ot  all  nnnnited  fiacturcs  is 
that  which  occurs  in  the  tibiae  of  small  children.  1  can 
record  three  such  cases  in  my  own  practice,  and  I  haw 
seen  several  others  (Figs.  5  and  G).  I liey  seem  to  resist 
any  kind  of  wiring  or  plating  and  prove  a  veritable  night¬ 
mare  to  the  surgeon.  I  have  secured  firm  union  in  two 
cases  by  transplanting  a  portion  of  the  othci  tibia  between 
and  over  the  fractured  ends.  Tlie  autogenous  trans¬ 
plantation  of  bone  is  a  most  valuable  procedure  in  Jk 
treatment  of  ununited  fractures. 

Another  practical  point  should  be  referred  to  when  dis¬ 
cussing  delayed  and  unsound  union.  If  a  patient  conn- 
to  me  with  pain  over  the  site  of  an  old  fracture,  especially 
when  pressed  upon,  I  suspect  unsound  union.  If  this  bt 
accompanied  by  marked  callus  exudation  I  feel  quite  sun 
(Fios  7  and  8).  In  such  cases,  if  there  he  faulty  align¬ 
ment,  I  definitely  tell  the  patient  that  I  shall  be  abie  tc 
fracture  the  bone  by  simple  manipulation  regardless  oJ 

duration.  .  e  . 

[Mr.  Jones  showed  a  case  m  wlncli  the  tracture  wa* 

reset  manually  ten  months  after  the  accident.] 

If  we  have  to  operate  upon  an  ununited  and  mal-mutec 
limb,  I  would  press  upon  surgeons  tlie  value  of  pre 
liminary  traction.  An  old  overlapping  fracture  of  tita 
and  fibula  after  traction  by  a  pulley,  and  followed  by 
extension  for  a  week,  may  be  fixed  by  plate  and  screws  n 
much  better  position  with  less  loss  of  bone  than  if  operate 
upon  at  once.  Powerful  traction  is  not  applied  to  the  be, 
advantage  in  the  presence  of  a  large  wound  (bigs,  y,  Rfi. 


Primary  Operation. 

The  cases  in  tlie  report  in  which  primary  operation  wa 
performed  were  only  147  in  number,  but  in  these  goo. 
functional  results  were  obtained  in  1 9.5  per  cent,  of  casts 
These  figures  are  not  good,  but  it  is  only  fair  to  suppo* 
that  many  cases  in  which  inefficient  methods  of 
WOre  adopted  have  necessarily  been  included.  . 

We  may,  I  think,  safely  conclude  that  if  an  operation  1 
to  he  performed  tlie  fragments  should  be  securely  fixe, 
with  plates  and  screws.  If  the  ends  be  merely  wire, 
together  in  the  old  method,  skill  has  to  he  exercised  t 
maintain  a  good  alignment  (Figs.  11,  12).  The  11 
plates  will  at  least  secure  good  alignment.  A  'wired  bone 
in  the  absence  of  competent  supervision  may  be  easp 
deflected.  If  the  surgeon  has  mechanical  skill,  wbatev 
operative  method  of  fixation  he  adopted,  he  will  piobabi. 

obtain  a  good  result.  1 

If  a  comminuted  fracture  be  operated  upon,  1  ^ou 
stroim  lv  advise  placing  all  splintered  pieces  ot  bone 
position  rather  than  removing  them.  I  frequently  met 


Cases  Not  Operated  on.  _ 

The  number  of  non-operative  cases  is  2,596 ;  in  all  tu 
notes  liad  been  kept,  and  all  were  personally  reported  0 
by  members  of  the  committee.  It  is  sufficiently  large ^ 
o’ive  us  some  reliable  statistics.  Of  these,  good  anatomic, 
results  with  good  functional  results  were  obtained  in  A; 
or  53.3  per  cent.,  while  good  functional  results  we 
obtained  in  spite  of  moderate  or  bad  anatomical  appey 
ances  in  another  16.1  per  cent.  Putting  these  tog^  1 
we  find  that  good  functional  results  were  obtame< 
70.4  per  cent,  of  cases,  as  against  79  per  cent,  ot  cas 


operated  upon.  ,,  .1 

Taking  all  the  statistics  together,  they  prove  tt . 
the  anatomical  result  is  good  the  functional  result  is  go  ■ 
in  90.7  per  cent,  of  cases ;  while,  if  the  anatomical  re, 
is  bad  or  moderate,  a  good  functional  result  is  obtainec 

only  29.7  per  cent,  of  cases.  , . 

These  are  very  important  figures  and  very  distil  _ 
for  there  lias  been  a  tendency  to  take  refuge  m  tne 
that  many  cases  in  which  tlie  anatomical  reposi  1 
fragments  is  not  good  end  in  a  good  functiona  res 
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Two  years  ago,  in  opening  a  discussion  on  fractures  in 
ic  neighbourhood  of  joints,  at  the  Royal  Society  of 
edicine,  I  was  responsible  for  the  statement  that  I  paid 
ore  attention  to  a.  correct  alignment  than  to  anatomical 
•curacy  of  reposition,  and,  in  the  case  of  fractures  about 
ints,  to  function  rather  than  to  appearance. 

At  first  1  wondered  if  my  former  statement  and  the 
atistics  now  before  me  were  in  conflict.  On  considera- 
;)i>  I  think  they  are  not,  for,  in  dealing,  as  the  report  does, 
ith  fractures  of  long  bones,  correct  alignment  in  frac- 
res  of  the  shaft  can  only  he  obtained  by  obtaining  at 
0  same  time  fairly  good  anatomical  reposition.  End-to- 
id  apposition  with  an  angle  of  deflection  is  less  satisfac- 
>'.v  than  slight  overlapping  in  the  presence  of  correct 
ignment. 

Fractures  near  joints  present  peculiar  difficulties,  and  it 
interesting  to  note  that  in  the  statistics  of  these  fractures 
c  percentage  of  good  functional  results,  in  spite  of  im- 
rfccfc  anatomical  reposition,  is  exceptionally  high. 


Ch  ildren. 

Another  important  fact  brought  out  by  the  inquiry  is 
;d’  the  results  of  fractures  in  children  up  to  the  age  of  15 
3  remarkably  good — 90.5  per  cent,  in  non-operative  cases, 
.6  percent,  operative  cases  ;  hut  in  adolescents  and  adult 
-  the  results  of  treatment  by  non-operative  methods 
°"r  a  steady  deterioration  as  age  advances, 
ft  follows,  therefore,  that  so  far  the  results  show  abso- 
«ly  no  indication  for  routine  operative  methods  in 
ildren.  This  is  a  momentous  fact  in  justification  of  the 
rassed  practitioner  who  desires  to  treat  such  cases 
thout  recourse  to  operation. 

Fracture  of  the  Kcch  of  the  Femur. 
rhe  failures  shown  in  the  results  of  treatment  of  fracture 
the  neck  of  the  femur  are  startling.  Of  20  eases 
jurying  between  the  ages  of  26  and  45  only  6  good 
ictional  results  are  reported  ;  of  30  between  45  and  60 
y  8  good  results;  and  of  36  over  60  ouly  5.  Of  the  cases 
all  ages  only  16.4  per  cent,  show  both  good  anatomical 
1  functional  result,  and  to  these  can  be  added  9.8  per 
it.  with  good  functional  but  not  good  anatomical  results, 
king  altogether  26  per  cent,  of  good  functional  result, 
ive  exclude  the  cases  under  26  years  of  age.  all  of  which 
led  in  a  good  functional  result,  we  arrive  at  only  21  per 
it.  of  good  functional  results.  This  is  a  pathetic  rcvela- 
P>  anfl  surely  more  unsatisfactory  than  is  warranted, 
k  not  a  question  of  old  ago  and  debility,  where  the  fear 
ivpostatic  pneumonia  has  been  an  excuse  for  abandoning 
r>rous  methods  of  fixation.  I  know  that  the  old  method 
treatment  with  the  long  Liston  splint,  weight,  and 
ley  extension,  is  still  often  used.  In  a  country  village, 
cre  many  factors  may  hamper  a  practitioner," it  might 
be  easy  to  better  this,  but  these  are  hospital  statistics. 

0  Piston  spliut  and*  the  weight  and  pulley  should  be 
warded  as  wholly  inefficient  in  all  hut  very  exceptioual 
tauces.  To  avoid  or  minimize  deformity  and  obtain  a 
nil  limb  it  is  essential  to  treat  the  femur  in  the 
noted  position. 

lie  report  does  not  refer  to  traumatic  coxa  vara  not 
all  an  uncommon  injury  in  childhood— ffiut  fractures  of 
neck  of  the  femur  occurring  both  in  the  young  adult 
old  are  grouped  together.  In  the  young  and  middle- 
<1  there  should  be  no  difficulty  in  maintaining  the  limb 
abduction,  and'  whenever  it  is  safe  and  practicable  in 
old  an  effort  should  be  made  at  bringing  the  bones  in 
osition. 

be  mode  of  reduction  is  simple.  A  roller  towel  is 
'cd  around  the  patient's  perineum  to  counter-extern! 
c  manual  traction  is  applied  to  the  limb.  The  traction 
iikl  be  continued  until  the  correct  length  of  limb  is 
uued.  The  limb  should  then  be  rotated  inwards  until 
°°t  ‘s  at  right  angles  to  the  table,  and  slowly  abducted 
or  tension.  The  abduction  relieves  the  muscles  which 
i  net  reduction,  and  it  brings  the  outer  fragment  on  to 
inner.  This  position  can  be  maintained  by  plaster-of- 
1’'i  bandage,  but  better  still  by  the  abduction  frame 
4 rated  in  Fig.  13. 

question  constantly  asked  refers  to  the  disimpaction 
lagments.  If  there  be  hardly  any  shortening  and  no 
tion,  leave  it  alone.  If  there  be  eversion  and  shorten- 
1  educe  it  at  once.  It  must  be  remembered  that  some¬ 


times  the  only  sign  of  a  fracture  of  the  femoral  neck  is 
eversion  and  pain,  and  the  patient  may  even  be  able  to 

h“b  off  tbe.  becL  The  abduction  frame  secures 
stability  for  the  pelvis  and  lower  extremity,  and  the  move¬ 
ments  of  the  patient  do  not  alter  the  tension  in  relation  to 
.he  fracture.  This  rigidity  at  the  seat  of  fracture  favours 
repair  w  itli  a  minimum  of  friction,  aud  thus  frees  the  joint 
xLom  embarrassing  obstacles  produced  by  excessive  callus. 
In  six  weeks  a  Thomas’s  knee  splint  is  applied  with  ex* 
tensions,  which  safeguards  the  femur  against  upward  dis¬ 
placement  and  allows  of  movement  in  different  directions 
(  <ig.  6).  In  older  and  more  fragile  patients  where  a 
question  of  hypostatic  pneumonia  arises,  this  Thomas’s 
bed  knee  splint  can  be  applied  from  the  first,  aud  the 
patient  may  bo  allowed  to  be  well  propped  up.  The  report 
does  not  deal  with  the  operative  treatment  of  this  condi- 
it  has  hem  extensively  tried  in  America,  and  is  now 
I  ocncve,  pretty  generally  discarded. 

Oid  cases  frequently  come  to  us  where  stiffness  and 
great  disability  result.  In  quite  a  large  proportion  of  such 
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cases  careful  breaking  down  of  adhesions  with  a  course  of 
massage  effects  a  marked  functional  improvement.  I  am 
quite  sure  that  the  poor  results  chronicled  in  the  re 


will  be  found  to  be  due 
reduction  of  deformity 


to 


two  causes. 

„  or  no  attempt 
secondly,  too  early  attempts  at  walking, 
forget  that  iu  such  fractures  the  joint 
by  traumatic  arthritis,  and  that  there 
great  strain  upon  the  slender  femoral  neck, 
patient  begins  to  walk  I  prefer  him  to  wear 


First,  inefficient 
at  fixation ;  and 
We  should  never 
is  often  affected 
an  unusually 
Alien  the 
walking 


is 


caliper  to  relieve  the  neck  of  the  femur  from  the  strain  of 
carrying  the  whole  of  the  body  weight  (Fig.  17). 

Fractures  of  the  Shaft  of  (he  Femur. 

AVhen  we  pass  to  fractures  of  the  shaft  of  the  femur  in 
its  upper,  middle,  and  lower  thirds  respectively,  the 
general  proportion  of  good  results  is  58  per  cent.,  82  per 
cent.,  and  73  per  cent.  When,  however,  we  take  account 
ot  tnc  ages  a  different  story  appears. 

In  the  upper  third  the  proportion  of  good  results  under 
lo  >  ears  of  age  is  9o  per  cent. ;  between  16  and  45,  70  per  cent. ; 
and  over  45,  3i  per  cent.  ■  ’ 

For  the  middle  of  the  shaft  the  figures  are  97  per  cent  58  nor 
cent.,  and  32  per  cent.  ’  1 

In  the  lower  third— 94  per  cent.,  68  per  cent.,  and  40  per  cent. 

1  no  cases  subjected  to  primary  operative  treatment 
reported  in  these  three  classes  are  32  in  number  with 
29  good  results— that  is,  90.6  per  cent.  They  were  all 
cases  under  20  years  of  age,  so  they  are  of  110  value  for 
comparing  operative  with  non-operative  cases. 

We  should  find  out  why  the  treatment  of  an  adult  is  so 
much  less  satisfactory  than  that  of  a  child.  Let  us 
exclude  the  cases  over  45  years  of  ago,  for  some  of  them 
must  have  been  bad  subjects,  though  even  among  these 
the  results  should  be  better. 


Reverting  to  my  personal  practice  aud  experience,  I 
treat  most  fractures  of  the  shaft  of  the  femur  in  a  Thomas’s 
knee  splint.  This  splint  has  only  to  be  used  for  such 
fractures  to  be  appreciated,  and  the  merest  tyro  becomes 
an  expert.  In  Liverpool  there  is  no  occasion  to  describe 
it,  but  its  great  advantages  are  quite  overlooked  bv 
prominent  surgeons  in  this  country.  I  confess  that  when 
I  have  seen  pictures  of  screws  applied  in  a  small  infant’s 
thigh  1  have  experienced  very  mixed  emotions,  and  when 
we  read  in  the  committee’s  report  of  an  obstetrical 
fracture  of  the  femur  being  wired  in  a  child  of  six  days, 
wc  arc  not  surprised  at  the  death  which  resulted,  but  we 
are  surprised  at  the  advocacy  of  such  extreme  methods  of 
treatment. 

Obstetric  fracture  in  the  newborn  is  best  treated  hv 
a  small  Thomas’s  bed  splint.  The  child  can  be  carried 
about,  nursed  as  usual,  aud  the  alignment  is  sure  to  be 
correct. 


The  spliut  is  applied  iu  the  same  way  to  older  folk.  The 
patient  can  be  moved,  lifted,  and  nursed  without  the 
slightest  fear  of  muscular  action  telescoping  the  fragments, 
starting  pains' are  unknown,  and  the  alignment  of  the 
thigh  is  as  nearly  perfect  as  possible. 

I11  certain  fractures  of  the  upper  third  of  the  femur 
when  a  marked  deflection  of  the  upper  fragment  occurs 
the  abduction  frame  may  he  advantageously  employed.  At 
the  end  of  six  weeks  the  patient  gets  up  aud  walks  about 
iu  a  walking  caliper,  and  I  am  sure  this  physiological 
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.lio  limb  promotes  good  union  better  than  any 


exercise  or  c 

massage  can.  ,  ,  , 

Speaking  as  I  do  without  any  knowledge  of  the  details 
of  treatment  adopted  in  the  cases  recorded  in  the  report, 
I  am  persuaded  the  fault  lies  not  in  the  way  the  fracture 
was  set  in  the  first  instance,  but  in  the  fact  that  the  thigh 
muscles  subsequently  contracted  and  produced  too  much 
movement  of  the  fragments  with  overriding  and  shorten¬ 
ing  If  weight  and  pulley  extension  be  used,  every  time 
the  patient  moves  his  body  the  muscles  of  the  thigh  aie 
suddenly  relieved  of  tension  and  then  contract.  If,  how¬ 
ever,  a  rigid  system  of  extension  is  adopted,  muscles  cease 
to  resist°in  from  twenty-four  to  forty-eight  hours.  Of 
this  I  can  give  an  interesting  illustration.  In  1902  I 

had  a  house-surgeon  knorvn  to  many  of  you  who  main- 

lie 

above 
su'per- 


tained  an  attitude  of  almost  hostile  criticism 
treated  two  cases  of  fracture  of  the  femur  just 
the  condyles  on  a  Thomas’s  knee  splint  under  my 
vision,  though  his  own  inclination  was  to  be  orthodox 
and  use  a  double  incliued  plane  or  a  Mclntj  res  splint. 
Although  both  results  were  good  he  did  not  behave  as  one 
convinced.  Some  time  later  fate  sent  him  a  newsboy, 
acred  14,  who  had  been  run  over  just  above  tnc  knee  by  a 
cab  wheel,  the  tyre  of  which  had  stripped  off  the  soft 
parts  on  the  outer  side,  so  that  the  fracture  was  plainly 
visible,  with  the  lower  fragment  pointing  straight  back  at 
the  femoral  artery.  He  cleaned  up  the  wound,  put  up  the 
limb  in  extension  in  a  Thomas’sknee  splint.  After  fixation 
the  femur  was  pointing  uncompromisingly  backwards,  so 
lie  got  ready  a  double  inclined  plane  for  use  as  soon  as 
compression  of  tlie  artery  should  appear.  Ihat  night, 
when  he  dressed  the  wound  there  was  no  change.  Next 
morning  he  was  surprised  to  find  the  lower  fragment  tilted 
to  an  angle  of  45  degrees.  He  tightened  the  extensions 
according, to  rule.  Next  morning  the  lower  fragment  was 
fully  extended,  and  in  line  with  the  upper.  The  wound 
granulated  and  the  bone  disappeared,  ilie  last  he  saw  oi 
the  patient  was  when  the  boy  ran  across  Lord  Street 
without  a  limp  to  sell  him  a  paper.  He  has  since  told  me 
that  it  was  that  case  which  finally  convinced  him  of  the 
truth  of  the  teaching  of  the  relaxation  of  muscles  when  a 
limb  is  fixed  by  an  unyielding  extension.  The  case  is  all 
the  more  interesting  because  the  extension  does  not  act 
directly  on  the  gastrocnemius  muscle  so  as  to  fatigue  it. 
It  is  quite  true  that  certain  cases  show  some  backward 
displacement  of  the  lower  fragment,  and  to  obviate  this 
division  of  the  Achilles  tendon  is  indicated. 


Fractures  of  the  Leg  Bones. 

Continuing  an  examination  of  the  statistics  before  us, 
it  is  interesting  to  note  that  in  fractures  of  the  tibia  alone 
anatomical  results  with  good  function  were  obtained  in 
74.4  per  cent,  of  cases  treated  without  operation,  while  tlie 
corresponding  figure  for  cases  treated  by  operation  was 
76.4.  This  clearly  demonstrates  how  useful  an  intact 
fibula  is  as  a  splint  for  tlie  tibia.  When  both  bones  are 
broken,  the  figures  for  good  anatomical  and  functional 
results  are  44.4  per  cent,  and  63.6  per  cent,  respectively. 
When,  however,  we  include  the  cases  in  which  the 
anatomical  result  was  not  good  but  the  functional  result 
was  good,  the  figures  are  70  per  cent,  and  68.1  per  cent., 
the  advantage  being  slightly  in  favour  of  the  non- 
operative.  This  is  a  very  interesting  fact,  for  every 
surgeon  aims  at  good  alignment,  and,  when  dealing  with 
the  leg,  it  is  not  so  very  difficult  to  get  it,  and  it  is  in¬ 
teresting  to  find  the  report  confirms  our  contention  that 
Nature  so  admirably  brings  about  a  good  functional  result 
when  alignment  is  satisfactory.  The  operative  cases 
numbered  only  22,  and  no  doubt  some  of  them  were 
treated  by  wiring,  and,  doubtless,  if  plates  and  screws 
had  been  used  by  experts,  the  results  might  have  been 
better. 

If  I  were  asked  which  fracture  was  the  most  difficult  to 
reduce  in  the  lower  limb,  I  should  say  fracture  of  tibia 
and  fibula  in  the  lower  third.  Much  can  ho  done  by 
powerful  extension  with  the  aid  of  a  pulley,  by  division  of 
the  Achilles  tendon,  or  by  the  introduction  of  a  lever 
through  a  small  opening  opposite  the  site  of  fracture ;  but 
frequently  we  have  to  be  content  with  a  good  alignment 
and  a  moderate  anatomical  restoration.  In  many  such 
cases  I  am  brought  to  agree  with  Mr.  Lane  that  an 
operation  is  best  performed.  I  have  always  operated 
upon  such  fractures  while  the  pulley  is  at  work,  being 


scrupulously  observant  of  tlie  sterility  of  my  extension 
ropes  i  Fig.  18).  For  the  successful  application  of  extension 
in  fractures  of  the  tibia  and  fibula  I  would  commend  ; 
Thomas's  bed  splint  used  as  indicated  on  the  screen 
(Fig.  19).  I  show  the  extension  without  the  additional 
metal  splints. 

When  we  come  to  Pott’s  fracture  an  illuminating  fact 
becomes  apparent,  for  out  of  246  cases,  124  gave  a  gco-i 
anatomical  result,  while  only  119  gave  a  good  functional 
result.  That  is  to  say,  only  48  per  cent,  of  good  functional 
results,  the  good  anatomical  being  in  excess  of  the  goon 
functional  results.  The  operative  cases  are  only  4  ir 
number,  but  of  these  only  2' were  good  functional  result- 
- — 50  per  cent.  _  . 

These  figures  are  interesting  and  instructive,  for  ii 
Pott’s  fracture,  as  I  have  constantly  stated,  the  crux  o- 
the  matter  lies  not  in  fracture  of  the  fibula,  but  in  tin 
outward  and  backward  dislocation  of  the  foot.  This  i 
well  known,  and  every  surgeon  in  reducing  such  a  fractur. 
endeavours  to  invert  the  ankle ;  but  comparatively  fev. 
take  any  measures  to  maintain  inversion  of  tlie  foot  afto: 
the  patient  begins  to  walk.  I  see  a. large  number  of  easel 
every  year  of  traumatic  eversion  due  to  a  Pott's  fractim 
(Fig.  20).  They  are  surely  not  due  to  so-called  ba 
setting.  Some  cases  do  well  for  a  month,  and  when  tin 
patient  returns  to  work  the  callus  begins  to  yield,  and  tin 
valgus  deformity  reappears. 

It  should  be  part  of  the  routine  treatment  to  raise  tin 
inside  of  tlie  heel  of  the  boot  when  the  patient  is  above 
up,  so  as  to  compel  him  to  walk  in  a  slight  varus  positioi 
(Figs;  21  and  22).  If  the  patient  is  a  heavy  subject  to 
outside  brace  should  be  added. 

One  cannot  help  feeling  that  the  profession  in  tlii 
country  has  much  to  learn  in  the  treatment  of  Pott 
fracture  and  in  its  satisfactory  early  reduction.  Th 
statistics  in  the  report  of  the  committee  compare  mo* 
unfavourably  with  the  results  obtained  in  the  Bardeulieue 
investigations  printed  in  the  appendix  to  the  report.  0 
285  fractures  at  the  aukle  77.2  per  cent,  recovered  befor 
the  end  of  three  months  ;  after  three  months,  19.6  per  cent 
those  in  receipt  of  sick  pay  later  were  only  3  per  cen 
These  results  are  confirmed  by  three  other  independen 
investigators,  Jott  Kowitz,  Loew,  and  Bleisener.  A  uim 
admirable  investigation  reported  by  lTitzrot,  bearing  tb 
impress  of  thoroughness,  appeared  in  the  Annals  < 
Surgery  this  year.  Tlie  cases  were  collected  from  tb 
records  of  tlie  Bellevue  and  New  York  hospitals.  Of  tb 
64  cases  of  Pott’s  fracture  reported  upon,  38  cases  were  i 
individuals  under  35  years,  all  had  perfect  function,  an 
flexion  and  extension  at  the  ankle-joint  was  practical! 
the  same  in  both  legs,  and  there  was  no  pain.  Tweh 
cases  were  in  patients  between  35  and  50;  function  wi 
perfect  in  all  the  cases,  extension  was  normal  but  thei 
was  distinct  limitation  of  flexion  in  all.  Two  cases  ha 
pain,  aching  in  character,  after  prolonged  use.  Of  1 
cases,  in  patients  between  55  and  64,  function  was  perk" 
in  4  only,  5  had  practically  a  stiff  joint,  and  the  remainth 
had  motion  enough  to  walk  satisfactorily  on  the  level  bi 
had  difficulty  on  any  incline  and  on  steps.  Flexion  ai 
extension  were  limited  in  all. 

A  Pott’s  fracture  should  be  reduced  at  the  very  earlie 
opportunity  in  spite  of  swelling  or  effusion.  The  co 
sequences  of  delay  are  serious.  To  reduce  the  fractu 
the  knee  should  be  well  bent,  and  it  may  be  helpful 
first  to  increase  the  deformity  in  order  to  disentangle  tl 
ends  (Figs.  23  and  24).  With  the  foot'  somewhat  i’exe 
the  surgeon  should  pull  the  heel  well  forwards,  and  pm 
the  tibia  backward  until  he  feels  the  dislocation  of  tl 
ankle  is  amended.  He  should  then  direct  all  the  for 
that  is  needed  to  slightly  over-correct  the  valgus.  1  nk 
there  is  a  split  fracture  of  the  posterior  portion  of  t 
tibia,  there  is  but  little  tendency  to  subsequent  d 
placement.  The  usual  half-hearted  attempts  made 
reduce  this  fracture  will  fully  explain  the  disastro 
final  results. 

The  presence  of  deformity  in  an  ultimate  result  may 
due  to  insufficient  reduction  or  to  incorrect  deflection 
body  weight  upon  yielding  bone.  It  is  very  common 
see  such  cases  many  weeks  or  months  later  with 
everted,  complaining  of  pain  over  the  internal  malleo 
the  site  of  fracture,  and  in  front  of  the  ankle-joint.  R 
fracture  be  but  a  few  weeks  old,  by  the  aid  of  avion 
the  lateral  deviation  may  be  corrected  ;  and  if  the  ten 
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Fig.  12.— Same  after  plating. 


Fig.  11.— Radius  wired  without  maintaining  apposition. 


Pjo.  13.— Abduction  frame  showing  continued 
traction  and  counter-extension. 
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Fig.  21.  Boot  showing  inner  side  raised  and  outside  iron. 


treatment  OE  fractures. 


Fig.  17.— Walking  caliper. 


1  ig.  20.  Case  showing  traumatic 
eversion  alter  Pott’s  fracture. 


Fig.  22.— Same  when  worn— in  the  after-treatment 
of  Pott’s  fracture. 


'louuig  Pott’s  fracture  with  dislocation 

of  foof. 


I 


Fig.  21. — Same  reduced. 


Fig.  25.— Showing  operation  for  cor¬ 
rection  of  alignment  after  mal- 
united  Pott's  fracture. 
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l-’ijf .  25. — Fracture  dislocation  of  surgical 
neck  of  humerus. 


Pig,  27. -Fracture  set  and  dislocation 
reduced. 


Fig.  28. — Movement  obtained. 


sap* 


Fig.  31.— Colies's  tracturc  with  method  of  reduction. 
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hillis  bo  divided  the  displaced  ankle  may  even  then  be 
stored.  Often,  however,  union  is  too  firm,  and  operation 
ty  be  needed  to  correct  faulty  alignment.  This  may  be 
ue  by  an  osteotomy  through  the  internal  malleolus  and 
rough  the  fibula  at  the  site  of  fracture. 

Alien  the  eversion  is  very  marked,  a  wedge  should  be 
cen  from  just  above  the  inner  malleolus,  and  an  open 
.  ision  of  tbe  fibula  made.  The  wedge  through  the  tibia 
.Hi  onlj  teach  four-fifths  through  the  bone.  The  wounds 

■  then  closed  and  the  stitches  removed  in  a  fortnight. 
ie  limb  is  then  fractured  in  order  to  rectify  the  error 
alignment  (Fig.  25).  I  frequently  operate  in  two  stages, 
.U  in  this  and  in  other  malunited  fractures  and  deformi- 
s,  so  that  when  the  limb  is  fractured  as  a  second 
ge  we  have  merely  to  deal  with  a  simple  fracture  which 
can  fearlessly  subject  to  any  manipulation. 

Fractures  of  the  Upper  Limb. 

In  the  report  on  fractures  of  the  upper  limb  there  are 
ne  points  worthy  of  comment.  Statistics  do  not  seem 
throw  much  light  on  the  vexed  question  whether  or  not 
s  better  to  operate  on  fractures  of  the  surgical  neck  of 
'  humerus,  for  the  percentages  of  good  results  are 
uly  equal  by  each  method. 

.11  fractures  through  the  anatomical  neck  it  is  never 
■essary  to  do  more  than  place  the  wrist  in  a  sling  and 
nv  the  arm  to  hang  by  the  side.  The  same  treatment 
y  be  employed  in  fracture  of  the  surgical  neck  when 
orrnity  is  not  extreme.  The  abducted  position  is  best, 
ivever,  when  it  has  been  necessary  to  correct  extreme 
ormity  by  extension  in  the  abducted  plane.  Passive 
vement  should  not  be  begun  too  early — certainly  not 
ore  the  fourth  week. 

Clic  range  of  movement  which  may  follow  severe 
uries  to  the  shoulder  is  shown  by  the  case  of  a  patient 
72,  who  fractured  the  surgical  neck  and  also  dislocated 

■  bead  of  the  humerus  (Figs.  26,  27,  28).  Mr.  Newbolt 
1  I  reduced  it.  The  patient  had  no  passive  movement 
six  weeks,  and  he  has  recovered  with  an  almost  perfect 
ige  of  movement'. 

have  so  often  preached  the  doctrine  of  the  acutely 
cod  elbow  that  I  am  almost  ashamed  to  return  to  it. 

in  face  of  the  valuable  lessons  of  this  report,  one  feels 
qellecl  to  do  so.  Over  40  per  cent,  of  failures,  both  by 
rative  and  non-operative  methods,  are  here  reported, 
s  there  any  lesson  to  be  learnt  from  this  ?  The  lesson 
oc  learnt  is  that  we  must  control  the  direction  of  our 
idation  .of  callus,  and  wo  must  see  that  during  treat- 
nt  nothing  happens  to  irritate  the  joint.  The  two  main 
tac-les  to  recovery  in  function  are  blocking  by  callus 
l  stiffness  from  traumatic  arthritis.  In  the  report  of  ! 
•izrol;,  to  which  I  have  already  referred,  he  states  that 
of  52  cases  in  which  the  external  condyle  of  the 
ncrus  was  involved,  51  wore  treated  by  hyperflexion,  | 
1  kept  immovably  in  that  position.  All  had  perfect 
-ivn  of  function,  with  no  very  appreciable  deformity, 
ave  for  so  long  advocated  this  hyperflexed  position  that 
5  a  satisfaction  to  find  good  reports  coming  from  every 
lie  where  this  treatment  is  adopted.  If  we  are 
improve  our  statistics  of  good  functional  results  we 
st  recognize  the  hyperflexed  and  supinated  position  as 
chief  ally  in  the  treatment  of  severe  injuries  to  the 
w.  For  at  least  two  weeks  110  alteration  should  be 
le  in  this  position,  and  the  first  change  should  be  that 
lowering  the  wrist  an  inch  or  more.  Passive  move¬ 
nts  should  not  be  begun  for  at  least  three  weeks.  They 
uld  consist  of  only  one  movement  in  each  direction,  and 
u  the  arm  should  be  replaced  in  a  sling.  This  passive 
vement  should  be  slowly  and  gently  done,  the  fracture 
ig  protected  from  strain  by  the  surgeon’s  hand.  The 
sive  movement  which  is  so  generally  practised  is  posi- 
ly  harmful ;  it  disturbs  the  uniting  fragments  of  bones, 
leads  to  fresh  plastic  effusion,  excess  of  callus,  and 
'eased  formation  of  connective  tissue  about  the  joint, 
of  which  are  conducive  to  increased  stiffness. 

^  ith  rare  exceptions  elbows  will  cease  to  trouble  if  tire 
tely  flexed  position  be  maintained  and  if  passive  move- 
its  be  postponed.  In  nearly  all  the  many  cases  I  see 
b  disability  and  deformity  the  story  relates  to 
^angular  splints,  pads,  bandages,  and  early  movement. 

4s  ex;mlation,  bony  displacement,  and  organized 
sinus  oppose  flexion,  whether  the  elbows  arc  treated 


by  splints  in  the  straight  or  in  the  rectangular  position. 
J.he  m-ray  screen  will  at  once  show  the  advantage  of  tiro 
acutely  flexed  position  (Figs.  29,  30). 

In  fractures  above  the  condyles  good  functional  results 
are  reported  in  only  52  per  cent,  of  cases.  I  have  so  often 
stated  my  views  of  the  evil  effects  of  early  passive  move¬ 
ment  in  these  cases  that  I  need  not  refer  to  it  a°ain  I 
hold  the  same  views  with  regard  to  early  passive  move¬ 
ment  111  cases  of  fracture  of  the  lower  epiphysis  of  the 
humerus  111  children.  I  have  also  often  deprecated  opera¬ 
tion  on  a  growing  epiphysis,  and  am  interested  to  note  that 
the  results  of  operative  treatment  on  these  cases  are  rather 
worse  than  in  those,  not  operated  upon. 

It  will  surprise  some  to  find  ,  that  in  fracture  of  the 
olecranon,  while  operation  leads  to  a  larger  percentage  of 
good  anatomical  results,  the  difference  in  the  percentage 
of  good  functional  results:  is  very  small—  77  per  cent,  to 
7j  per  cent.  My  experience  is  fully  in  accord  with  the 
lindmgs  ot  the  committee  in  reference  to  fractures  of  the 
olecranon.  It  is  astonishing  what  strong  arms  are  often 
met  with  in  spite  of  a  pronounced  fibrous  gap.  From  the 
point  of  utility,  my  wired  cases  do  not  surpass  those  1 
have  treated  non-operatively ;  and  unless  the  fragments 
are  very  widely  apart  the  deformity  is  hardly  appreciable, 

1  confine  myself  to  operating  upon'  those  cases  where  the 
displacement  of  the  upper  fragment  is  accompanied  bv 
rotation.  The  mechanical  treatment  consists  in  keeping 
the  arm  extended  upon  an  anterior  splint  and  passim*  a 
strip  of  plaster  round  the  lower  part  of  the  triceps  after 
having  pressed  the  upper  fragment  firmly  upon  the  lower. 
\\eak  extension  is  duo  to  a  yielding  fibrous  union  resulting 
m  a  lengthening  triceps.  This  is  directly  caused  bv  too 
early  traction  011  the  upper  fragment. 

The  results  reported  in  fractures  of  both  bones  of  the 
forearm  in  children  are  less  satisfactory  than  they  should 
be,  and  I  think  this  must  be  largely  due  to  faulty  reposi¬ 
tion  and  fixation.  In  the  subperiosteal  type  no  trouble 
should  occur.  The  usual  angular  flexion  should  be  cor¬ 
rected  in  incomplete  supination.  The  best  routine  reduc¬ 
tion  is  effected  by  traction  and  counter  traction  in  the 
supinated  position.  Manipulation  of  the  fragments  is 
more  particularly  directed  to  correcting  the  tendency  ol 
the  lower  fragments  to  come  together.  "  If  the  fracture  is 
m  the  upper  third  of  both  bones  I  usually  fix  the  elbow. 
It  is  a  safer  proceeding  for  those  with  no  great  experience 
in  the  treatment  of  fractures  to  keep  the  forearm  well 
supinated.  The  malunited  fracture,  as  we  know, 
generally  results  hi  the  forearm  being  in  fixed  pronation! 

If  union  is  slow,  it  is  helpful  to  fix  the  elbow  in  extension, 
and  let  the  patient  walk  swinging  his  arm.  The  conges-' 
tion  that  occurs  will  promote  union.  The  disability^ we 
hear  so  much  of  is  due  to  inefficient  reduction,  excessive 
callus  exudation,  and  the  consequent  obstruction  to  the 
free  movements  of  the  flexors  and  extensors.  The 
tragedies  of  tight  bandaging  are  happily  rare. 

To  me  the  most  disappointing  results  arc  those  relating 
to  Colles’s  fracture.  One  could  quite  understand  a  pretty 
general  failure  to  secure  a  strictly  anatomical  reposition— 
but  only  57  per  cent,  of  good  functional  results  !  Once  a 
surgeon  has  leaipit  the  method  of  reducing  a  Colles’s 
fracture,  he  will  hear  uo  more  of  stiff  or  useless  wrists 
(Fig.  31).  I  know  of  no  easier  fracture  to  manage. 

I  lie  act  of  reduction  is  much  easier  to  demonstrate  than 
to  put  into  words.  The  surgeon  with  his  left  hand  (palm 
upwards)  grasps  the  patient’s  left  arm,  placing  the  tubercle 
of  his  own  scaphoid  against  the  projecting  lower  end  of 
the  upper  fragment ;  he  then  places  his  right  hand  (palm 
downwards)  with  the  tuberosity  of  the  scaphoid  on  the 
upper  edge  of  the  lower  fragment,  -when,  by  a  forcible 
approximation  of  both  hands,  the  fragments  are  replaced 
in  position.  In  some  old-standing  cases  the  use  of  the 
wrench  may  be  necessary.  The  bones  are  kept  in  this 
position  by  means  of  metal  splints  until  the  third  week, 
ivhen  gentle  massage  is  begun.  Functional  failures  are 
hard  to  recall.  I  rom  the  third  to  the  fifth  week  massage 
should  be  vigorous.  The  mal  united  cases  which  come  to 
me  are  either  totally  neglected,  badly  reduced,  or  hava 
been  too  strenuously  moved  almost  from  the  date  of 
accident.  To  those  who  have  been  accustomed  to  attend 
my  clinics  I  would  refer  to  the  ease  with  which  we  are 
able  to  reduce  Colles’s  fractures  of  many  v'eeks’  standing 
in  disproof  of  the  absurd  contention  that  a  recent  case 
presents  difficulties. 
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Conclusion. 

This  is  not  the  occasion  to  enter  deeply  into  the  ethical 
problems  as  to  the  attitude  of  the  public  in  regard  to 
fractures.  It  is  nevertheless  a  question  which  largely 
affects  us.  Patients  who  call  upon  me  are  often  armed 
with  .tj-ray  prints,  which  they  authoritatively _  expound. 
Anything  but  a  faultless  end-to-end  apposition  imparts  a 
warlike  spirit.  Twelve  months  ago  a  cadaverous  neurotic 
called  upon  me.  He  unfolded  four  r-ray  prints  and  type¬ 
written  notes,  with  all  the  gesture  appertaining  to  the 
criminal  bar.  The  tibia  was  slightly  overlapping.  The 
function  of  the  limb  had  been  perfect  for  a  year,  but  when 
he  saw  the  crooked  bone  he  was  reminded,  he  said,  of  pains 
which  lie  sometimes  felt.  He  had  climbed  the  Schilthorn 
since  his  in  jury,  but  would  he  not  be  wise  in  having  an 
operation  done?— if  so.  he  was  prepared!  It  would  be 
well  to  educate  the  public,  as  such  radiographs  are  being 
exploited  to  the  disadvantage  of  our  profession.  It  should 
be  explained  to  them  that  no  surgeon  in  liis  senses  will 
guarantee  an  anatomical  reposition  by  mechanical  methods, 
or  a  functional  success  by  a  well  conducted  operation. 
The  moment  the  public  is  brought  to  believe  that  a  frac¬ 
ture  which  is  not  operated  upon  is  evidence  of  neglect,  the 
peace  of  mind  of  the  doctor  is  at  an  end. 

I  have  ventured  to  suggest  several  reasons  why  we  do 
not  meet  with  infinitely  better  results  than  are  recorded 
in  the  report,  and  some  of  these  reasons  I  would  briefly 
summarize. 

We  should  be  carefully  taught  the  principles  governing 
the  reduction  of  fractures  and  their  correct  fixation. 

We  should  not  be  out-and-out  adherents  of  an  operative, 
a  fixation,  or  a  mobilizing  school.  We  should  be  shown 
the  value  of  steady  lived  extension,  in  contradistinction 
to  forcible  intermittent  pulls  succeeded  by  periods  of 
relaxation. 

The  value  of  a  correct  alignment  in  conjunction  w  ith, 
complete  obliteration  of  shortening  should  be  appreciated. 
A  reduction  quite  incomplete  during  the  primary  anaes¬ 
thesia  may  easily  be  made  complete  during  the  following 
forty-eight  hours.  This  correction  is  brought  about  by 
continued  fixed  extension,  aided  by  appropriately  placed 
pads ;  in  other  instances  by  approximating  the  lower  to 
the  upper  fragment  by  posture  of  the. limb. 

We  should  study  the  causes  of  non-union  from  the 
clinical  side,  and  in  the  application  of  splints  avoid  rigid 
circular  compression.  Splints  should  always  be  wider 
than  the  limb  they  protect.  Delayed  union  in  a  certain 
proportion  of  cases  is  inevitable.  Care  must  be  taken 
not  to  carelessly  relegate  such  cases  to  the  more  serious 
class  of  ununited  fractures. 

Wo  must  realize  that  the  academic  period  of  consolida¬ 
tion  authoritatively  asserted  is  not  accurate,  and  that  bones 
which  appear  firm  to  the  hand  will  yield  after  many  weeks 
to  the  incidence  of  body  w eight. 

Extensive  callus  exudation  with  pain  on  pressure  most 
probably  represents  incomplete  union. 

After  having  corrected  by  pulling  and  manipulation 
delayed  and  ununited  fractures,  the  mere  change  in  posi¬ 
tion  and  accurate  retention  will  often  rapidly  bring  about 
firm  union.  To  still  further  ensure  success  the  bone  may 
be  percussed  and  elastic  tubing  applied  above  and  below 
the  fracture  to  produce  congestion. 

it  should  be  taught  that  a  mal-united  fracture  inter¬ 
feres  with  the  function  of  the  limb  by  deflecting  the 
body  weight  from  accurate  incidence  upon  the  joints 
above  and  below.  Treatment  should  therefore  be  pre- 
ventive. 

Fractures  above  the  elbow-joint  should  be  fixed  in 
supination  and  hyperflexion.  Passive  movements  should 
not  he  commenced  too  early,  and  should  be  practised  in 
the  gentle  manner  I  have  indicated.  The  radial  deformity 
of  a  Codes' s  fracture  should  bo  completely  rectified;  the 
ulnar  prominence  is  of  little  consequence.  For  Pott’s  frac¬ 
ture  the  displacement  of  the  ankle  should  be  especially 
overcome  and  the  inversion  of  the  ankle  secured.  Steps 
should  be  taken  when  walking  is  begun  to  maintain  the 
inversion. 

In  this  way.  by  perfecting  our  mechanical  methods,  the 
necessity  for  operation  will  be  materially  lessened,  and  we 
shall  almost  feel  the  sense  of  personal  failure  when  the 
bone  has  to  be  exposed. 

The  indications  for  operation  will  clearly  differ  from  the 
individual  standpoint  of  the  surgeon,  and  no  rules  can  be 
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laid  down.  The  surgeon  with  least  mechanical  resource 
will  operate  most  frequently. 

Personally  I  operate  upon  the  patella,  certain  fractures 
of  the  head  of  the  radius,  certain  oblique  or  spiral  1 
tures  of  the  tibia,  occasionally  upon  the  olecranon,  ml 
upon  any  other  case  which  may  seem  necessary.  I11  mal- 
united  fractures  I  operate  with  considerable  frequency. 
In  my  opinion  it  is  best  to  operate  while  the  pulley  is  at 
work. 

The  authors  of  the  report  call  upon  us  to  bear  in  miad 
“  that  the  operative  treatment  of  fractures  is  yet  in  its 
infancy.  .  .  .  Non-operative  treatment,  on  the  other  baud, 
is  thoroughly  established.”  This  statement  should  be 
modified,  for  in  a  progressive  science  nothing  ever  is 
thoroughly  established.  Before  we  reach  to  new  thing 
we  must  ask  ourselves  if  we  have  done  the  best  by  the 
old;  and  it  is  only  by  being  critics  of  our  own  work  that 
we  can  discover,  each  for  himself,  which  procedure  vv  ill  in 
his  own  hands  give  the  best  result.  We  owe  a  debt  of 
gratitude  to  Arbuthnot  Lane.  He  has  roused  the  surgical 
world  from  apathy  on  this  question,  and  I  feel  assured  that 
the  reawakening  will  be  to  our  common  good,  to  the  per 
footing  of  our  mechanical  methods  and  the  impi o\ emeu t 
of  our  operative  technique. 
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Mr.  President  and  Gentlemen, — I  am  not  going  t 
attempt  a  definition  of  the  word  “tumour.”  I  do not  think 
that  it  is  necessary;  the  time  at  my  disposal  is  far  to< 
short,  and  I  shall  not  employ  the  term  in  any  but  its  moS 
ordinary  acceptation.  The  structures  to  which  I  refer  an 
the  growths,  familiar  to  us  all,  that  spring  like  buds  iron 
the  normal  tissues  of  the  body,  the  texture  of  which  they 
imitate  more  or  less  closely,  draw  all  their  nourishmeui 
from  them,  recognize  no  limits  of  size  or  shape,  and  new 
serve  a  useful  purpose  of  any  kind.  They  are  so  connnoi 
that  there  is  scarcely  an  adult  without  one,  arid  they  be 
come  so  much  more  common  as  age  advances,  that  in  oh 
people  they  can  often  be  counted  by  the  score. 

Absence  of  any  Natural  Line  between  Simple  and 
Malignant  Growths. 

Nor  shall  I  attempt  to  draw  any  hard  and  fast  lk 
between  innocent  and  malignant  tumours.  There  is  n 
such  line.  Nature  has  never  drawn  one,  and  thougn, 
our  convenience,  we  separate  tumours  from  each  other,  an<; 
group  malignant  growths  together  upon  one  side  and  nn1( 
cent  ones  upon  the  other,  between  the  two  there  is 
borderland  of  which  no  man  can  say  to  which  side  in. 
growths  belong,  nor  even  whether  they  do  not  belong  a, 
one  time  to  one  side  and  at  another  to  the  other.  L\ei 
kind  of  so-called  benign  tumour,  as  Bland  -  Sutton  11a 
shown,  contains  varieties  that  shade  away  indeiim  e 
from  the  type  species  and  at  times  become  mahgnau 
Malignancy  is  a  purely  clinical  term,  and  metastasis  > 
merely  an  accident  of  growth,  absent  from  what  are  ca  < 
benign  tumours,  not  because  the  cells  of  which  they  ai 
composed  would  not  grow  if  they  were  disseminate  .  b 
because,  owing  to  their  having  reached  a  more  advance 
stage  of  organization,  they  can  no  longer  exercise  t  >e 
primitive  power  of  detachment  and  autotransplan  t  KK 

and  therefore  never  arc  disseminated  unless  it  is  c  01j 
artificially.  The  presence  or  absence  of  clinical  c  lain' 
teristics  such  as  these  is  not  a  satisfactory  criterion  < 
the  classification  of  pathological  growths.  The  sya  C; 
may  have  served  in  days  gone  by,  when  facts  weie  tew  i- 
littic  was  known,  but  it  should  be  abandoned  now. 
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Tumours  Common  to  all  Animals. 
hid  I  shall  not  confine  myself  in  what  I  have  to  say  to 
tumours  that  occur  in  man.  Every  hind  of  tumour  is 
t  with  in  other  animals,  especially  in  those  in  which, 
■n  domestication,  or  for  other  reasons,  life  is  prolonged 
,ond  the  procreative  age.  So  far  as  the  biology  of 
tiours  is  concerned,  man  is  merely  a  highly  specialized 
!  much  studied  member  of  a  class  of  mammalian 
tebrata  distinguished  from  all  others  by  the  ancient 
logists,  not  perhaps  without  a  suspicion  of  humour,  as 
mo  sapiens.  As  such  I  shall  think  and  speak  of  him. 

No  Pjrooi  that  Tumours  \rk  Caused  by  Parasites. 
io  proof  has  ever  been  brought  forward  that  the  struc- 
rs  commonly  spoken  of  as  tumours,  simple  or  malignant, 
caused  by  parasites.  All  that  can  be  said  of  them  for 
tain  is  that  they  grow  out  from  normal  tissues  like  buds, 
ieh  refuse  to  be  bound  by  the  laws  that  control  the 
olopment  of  the  rest  of  the  body.  Their  behaviour  is 
t  of  foreign  growths,  parasitic  011  the  tissues,  and  their 
scnce  is  icsenteci  and  resisted  by  the  tissues  among 
fell  they  lie  exactly  as  if  they  were  foreign  growths. 

Che  Origin  of  Tumours  in  Growth  Uncontrolled 
by  Development. 

cell,  or  a  group  of  cells  in  some  particular  part  of  the 
}’>  suddenly  breaks  off  all  relation  with  the  rest, 
'dopment  stops  then  and  there.  All  idea  of  function 
ippears.  Henceforth  the  cells  in  question  never  do  any 
k  or  perform  any  duties.  They  have  shaken  them¬ 
es  free  from  all  responsibilities.  All  that  they  do  is  to 
w  an<?  multiply  until  they  build  up  a  formless,  shapeless, 
.s,  composed  of  elements  resembling  in  general  appear  - 

2  the  tissues  from  which  they  have  sprung.  The  only 
ilty  they  retain  is  that  of  growth—  a  faculty  common 
ill  living  tissues,  so  long  as  they  are  living  ;  and  the 
isnre  of  their  growth  is  only  limited  by  the  suppl  y  of 
I.  So  long  as  this  continues  good,  no  matter  how  the 

°i  the  organism  fares,  they  will  continue  to  grow, 
the  growth  of  tumours  differs  from  that  of  all  other 
ig  structures  in  that  it  never  serves  any  useful  pur- 
'•  Tumours  increase  in  size  without  aim  or  object. 

;  cells  of  which  they  are  composed  are  functionless. 

3  true  parasites,  tumours  draw  all  they  require  for 
nselves  from  the  rest  of  the  body,  give  nothing  in 
rn,  and  thrive  while  it  is  being  starved.  They  are  the 
Ming  of  tissues  that  are  no  longer  controlled  by  the 
'  that  govern  the  growth  and  development  of  the 
>’■  The  first  thing,  therefore,  in  considering  the  ques- 
of  their  biology  is  to  try  and  form  a  clear  idea  of  the 
uc  of  these  laws,  their  origin,  and  how  it  is  they  can 
ot  aside  in  this  wav. 

The  Laws  of  Development. 
neir  origin  dates  back  almost  to  the  beginning  of  all 
gs,  if  not  actually  to  that  time  when  life  made  its  first 
larancc  upon  earth,  at  least  to  a  period  so  immeasurably 
ke  that  it  is  not  in  the  power  of  our  minds  to  form  a 
option  of  its  distance.  They  came  into  being  when 
metazoa  came  into  being,  when  for  the  first  time  the 
'liter  cells  of  some  primitive  organism,  failing  to  separate 
1  each  other  after  the  parent  had  divided,  as  always 
been  done  before,  gained  the  advantage  of  combination 
their  fellows  and  founded  the  new  kingdom,  im- 
hu  ably  distant  as  that  time  is,  for  the  oldest  known  of 
6  “yiug  creatures,  already  very  highly  organized,  are 
Ty  60,000  ft.  of  solid  rock  that  has  been  deposited 
1  they  lived,  there  has  been  no  change  since.  The 
_tliat  regulate  the  development  of  Homo  sapiens  now 
the  same  as  those  that  regulated  the  development  of 
Hydra  or  its  representative  then.  Each  little  mass  of 
•  consisting,  it  may  be.  of  only  a  few  units  grouped 
ler,  v  hether  it  constituted  the  body  of  some  primitive 
uoon  living  in  a  remote  geological  epoch,  or  is  formed 
)o  division  of  a  mammalian  ovum  at  the  present  day, 
s  these  laws. 

e  Division  of  the  Primitive  Organism  into  Germ  and 
Somatic  Celts, 

>e  of  the  chief  factors  that  serves  to  distinguish  living 
insms  from  inert  matter  (though  some  doubt  lias  been 
lV!|1  ll?on  this  recently)  is  their  power  of  absorbing  and 
mating  foreign  material,  in  virtue  of  which  they  arc 


able  to  replace  the  constant  waste  of  living,  increase  in 
size  and,  when  the  limits  of  size  are  reached,  increase  in 
number.  Their  one  aim  and  object,  if  such  language 
can  be  allowed,  is  to  sustain  the  germ  of  life  and 
hand  it  on  unimpaired  iu  strength  and  vigour  from 
generation  to  generation.  In  the  simplest  forms,  and  in 
the  earliest,  stages  of  those  more  complex,  all  parts  of  the 
organism  are  endowed  with  equal  powers.  Every  cell  is 
capable  of  maintaining  its  ova  life,  and  every  cell  is 
capable,  either  by  dividing  or  by  throwing  off  ‘buds,  of 
maintaining  the  life  of  the  race/  What  Weismann  called 
tho  gtrni -plasma  is  shared  by  all  alike.  Very  soon,  liow- 
ever,  both  m  the  history  of  the  race  aud  iu  that  of  the 
individual,  in  accordance  with  the  universal  law  of  the 
division  of  labour,  a  distinction  makes  its  appearance, 
liie  cells  that  compose  the  organism  separate  into  two 
groups,  distinguished  from  each  other  bv  the  differentia¬ 
tion  01  their  work.  One  of  these  becomes  the  germ  organ, 
conscciatecl  to  the  formation  of  living  germs  and  the  per- 
petuation  of  the  life  of  the  race.  The  other,  which  com¬ 
prises  all  the  rest— the  somatic  cells,  as  they  may  bo 
called  —  lurmslies  tlie  groundwork  from  which  are  built  all 
the  organs  and  tissues  that  arc  needed  for  the  preserva¬ 
tion  ol  the  life  of  the  individual.  In  the  smallest  as  in  the 
largest,  in  the  simplest  as  iu  the  most  complex,  all  the 
tissues  ot  all  the  organs  used  in  everyday  life,  whether  the 
organism  consists  of  an  almost  structureless  body,  such  as 
that  of  the  primitive  hydra,  or  is  elaborated  to  the  decree 
of  perfection  that  is  reached  in  man,  arc  formed  'and 
developed  from  these,  the  somatic  cells. 

At  the  first  there  is  no  difference  that  we  can  detect 
between  the  two  kinds  of  cells.  In  the  primitive  metazoa, 
ana  in  the  earliest  stages  of  tlie  development  of  those  ova 
m  which  such  a  question  can  be  studied,  one  kind  of  cell 
can  be  made  to  replace  the  other,  and  undertake  all  its 
work.  The  two  still  possess  equal  powers.  But  as  the 


differentiation  of  function  advances  the  div 
becomes  complete. 


mergence  soon 


Tlie  Germ  Cells. 

From  this  time  forth  the  whole  energy  of  the  «crm 
organ  is  devoted  to  the  production  of  ova.  and  thc%er- 
petuation  of  the  race.  It  does  nothing  for  itself.  Sup¬ 
ported  and  sustained  by  the  structures  formed  out  of  the 
somatic  cells  to  which  it  has  given  birth,  it  thrives  and 
grows  that  it  may  transmit  to  the  germs  of  the  next 
generation  all  the  powers  it  has  inherited  unimpaired.  Tho 
race  is  continued  without  a  break  and  generation  succeeds 
generation:  but  except  in  the  ease  of  a  few  strange  forms 
winch  seem  to  have  persisted  almost  unchanged  from  time 
immemorial,  the  succeeding  one  is  never  quite  the  same  as 
those  that  have  gone  before.  There  is  always  some  modifica¬ 
tion  introduced,  however  slight.  No  generation  is  exactly  tlie 
same  as  that  which  preceded  it.  The  daughter  germs  may 
appear  to  be  exactly  like  the  parent,  but  they  never  really 
are  Every  germ  cell  before  it  divides  or  throws  off  a  bud 
to  form  tlie  daughter  cell  is  modified  in  some  way,  be  it 
ever  so  little.  The  somatic  cells  around  it,  upon  which 
tlie  maintenance  of  its  life  depends,  themselves  influenced 
by  the  ever-changing  conditions  around,  cannot  help 
influencing  the  germ  cells  in  their  turn.  Always,  there¬ 
fore,  before  the  germ  cell  is  ready  for  division,  it  has 
become  in  some  infinitesimal  degree  different  from  the 
parent  that  gave  it  birth;  and  thus,  though  the  con¬ 
tinuity  of  the  germ  plasma  remains  unbroken  from  the 
earliest  ages  to  the  present  time,  the  germ  cells,  and 
through- them  the  structures  built  up  around  them  out 
ot  the  somatic  cells  to  which  they  give  birth,  little  bv 
little  become  modified,  and  transmit  their  modifications 
from  generation  to  generation,  until  at  last  the  forms 
produced  are  far  different  from  those  that  first  came  into 
existence,  and  far  more  complex.  Countless  offshoots 
from  the  parent  stock  have  been  thrown  off  in  tho  course 
ol  ages  hi  all  directions.  Some  of  these,  either  because 
the  supporting  structures  formed  by  the  somatic  cells 
around  them  became  ill-suited  to  the  requirements  of  the 
age,  or  because  the  vitality  of  the  germ  cells  failed  after  a 
time,  have  died  away  and  disappeared,  leaving  merely 
fossil  remains  of  the  skeletal  supporting  structures  to 
show  what  manner  of  beings  they  -were.  Many,  with 
infinite  variety  of  structure,  ranging  from  the  simplest 
blastulaform  to  that  of  man,  persist  still.  New  ones, 
even  more  complex,  may  perhaps  be  forming  at  the  present 
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jay.  But  whatever  the  framework  formed  by  the  somatic 
cells  around  them,  the  germ  cells  upon  which  the  main¬ 
tenance  of  the  race  depends  are  all  direct  descendants  of 
the  germs  of  the  original  primitive  metazoa,  and  obey  the 
same  laws  of  growth  and  development. 

The  Somatic  Cells. 

On  the  other  side  of  the  picture,  in  contrast  with  these, 
are  the  somatic  cells  whose  mission  it  is  to  form  the 
framework  for  the  support  of  the  germ  organ  and  the 
maintenance  of  the  life  of  the  individual.  These  at  the 
first  were  in  all  respects  the  equals  of  the  germ  cells. 
Like  these  they  possessed  the  power  of  producing  germs 
and  of  transmitting  to  their  descendants  all  the  properties 
they  had  inherited  or  acquired.  But,  as  inevitably  happens 
when  specialization  begins,  as  the  somatic  cells  became 
more  and  more  perfect  in  their  own  particular  line  of 
work,  their  other  powers  began  to  wane.  The  first  to 
disappear  was  the  power  of  producing  living  germs  that 
should  serve  for  the  perpetuation  of  the  race.  In  the 
primitive  metazoa  all  parts  alike  possessed  this  power,  but 
at  a  very  early  period,  even  before  the  days  of  the  fresh 
water  hydra,  it  had  already  become  restricted  to  one 
small  region  of  the  body.  This  was  marked  off  from  the 
rest  as' the  germ  organ,  and  henceforth  the  power  of 
forming  ova  was  confined  to  this  alone. 

The  next  that  was  lost  was  the  power  of  reproducing 
not  the  race,  but  the  individual.  In  many  of  the  lower 
forms  of  life,  buds  which  are  capable  of  developing  into 
individuals  as  perfect  as  their  parent  can  develop  from 
parts  of  their  body  composed  entirely  of  somatic  cells. 
This,  for  instance,  is  common  among  Coelenterata,  and 
even*  among  animals  so  highly  organized  as  marine  worms, 
many  of  which  are  capable  of  throwing  off  fully  developed 
offspring  from  indifferent  segments  of  their  own  body. 
Traces  of  this  power  may  be  found  among  animals  far 
more  highly  organized  than  these,  but  only  in  the  very 
earliest  embryonic  stages  of  life.  In  adult  age,  when 
differentiation  has  advanced  further,  reproduction  of  the 
individual  from  the  somatic  cells  never  takes  place.  With 
the  loss  of  this  disappears  finally  all  power  of  hereditary 
transmission  beyond  the  individual.  The  somatic  cells 
may  still  reproduce  their  kind,  and  transmit  their  qualities 
to  other  cells  within  the  limit  of  the  individual,  never  to 
the  race. 

Long  after  the  power  of  complete  reproduction  has  been 
lost  the  somatic  cells  are  still  able  to.  reproduce  parts  of 
individual  organs  or  portions  of  the  body  that  have  been 
destroyed  or  injured.  Whole  limbs  and  other  appendages, 
for  example,  can  be  regenerated  among  Crustacea;  and, 
though  in  a  much  lower  degree,  there  is  evidence  of  the 
same  power  even  in  animals  so-  highly  organized  as  the 
Lacertilia.  The  curious  little  projections  that  occur 
sometimes  in  the  human  embryo,  growing  on  the  site  of 
limbs  that  have  been  lost  early  in  uterine  life,  may  quite 
possibly  admit  of  a  similar  explanation. 

The  "next  stage,  that  in  which  the  somatic  cells  have 
lost  the  power  of  reproducing  individuals  and  organs,  but 
can  still  reproduce  tissues  similar  to  themselves,  extends 
to  a  much  later  period  both  in  the  history  of  the  race  and 
of  the  individual.  Comparatively  extensive  losses  of 
simple  tissues  may  be  made  good  during  embryonic  life 
even  among  vertebrata ;  but  as  age  advances  this  power, 
too,  diminishes.  In  the  adult  it  can  be  exercised  only  to  a 
very  limited  extent,  and  in  the  case  of  the  most  highly 
specialized  tissues,  such  as  nerve  and  muscle,  it  is 
doubtful  if  it  can  be  exercised  at  all. 

Finally,  all  that  is  left  to  the  somatic  cells,  all  that 
remains  of  the  powers  they  originally  possessed  equally 
with  the  germ  cells,  is  that  of  simple  growth,  the  ability 
to  maintain  size  and  structure  unimpaired  in  the  face  of 
constant  waste.  Throughout,  from  the  beginning  of  all 
things  down  to  the  present  time,  whether  the  development 
of  the  race  is  considered  or  its  epitome,  as  shown  in  the 
development  of  the  individual,  the  process  is  the  same. 
As  specialization  and  differentiation  advance,  as  the 
somatic  cells  adapt  themselves  to  the  work  of  forming  the 
structures  upon  which  the  maintenance  and  protection  of 
the  germ  depend,  step  by  step  they  lose  all  the  power  of 
reproduction  and  transmission  to  the  race  they  originally 
possessed,  until  they  retain  only  that  of  simple  growth. 
The  support  of  the  germ  organ  has  become  the  sole  object 

their  lives.  Everything  else  is  given  up,  that  this  may 


grow  and  bring  forth  living  germs  for  the  next  generatio 
each  of  which  will  in  its  turn  build  up  a  supporting  fram 
work  to  serve  the  individual  for  the  time  being,  and  tlx 
be  thrown  away.  The  somatic  cells  themselves,  and 


the  organs  and  tissues  formed  from  them,  no  matter  bo 


complex  or  how  highly  specialized  they  are.  are  saciifitf 
each  generation  and  destroyed.  Their  purpose  is  achieve 
when  once  the  new  germs  are  able  to  build  up  a  protect] i 
framework  of  their  own.  They  may  die  at  once,  as  in  ti 
case  of  many  insects,  where  the  procreative  act  is  follow 
immediately  by  death ;  or  if  it  is  for  the  benefit  of  tl 
race,  if  they  possess  qualities  that  will  be  of  advantage 
the  coming  generation  in  the  battle  of  life,  as,  for  oxainp 
in  the  case  of  mammals,  they  may  be  continued  a  litt 
longer,  but  the  end  is  the  same.  The  protective  fram 
work  built  up  out  of  the  somatic  cells  to  serve  the  geni  i 
tion  perishes  with  the  generation ;  the  continuity  of  t 
germ  is  preserved,  to  produce  in  each  generation  a  fran 
work  for  its  own  support,  moulded,  with  more  or  less 
modification,  on  the  plan  of  those  that  have  gone  before, 
The  destiny  which  thus  awaits  the  somatic  fraraewo 
is  looked  upon  as  quite  natural  where  the  simpler  for; 
of  life  are  concerned.  When  the  next  generation  with 
inheritance  of  living  germ  plasma  is  ready,  the  pan 
dies.  Its  mission  is  at  an  end.  its  work  is  done  and 
disappears.  But  it  is  equally  true  of  the  more  compl 
forms,  no  matter  how  highly  placed  in  the  scale 
organization  they  may  be;  and  it  is  true  not  only 


individuals,  but  of  communities  of  individuals  which  ha 
grown  up  and  developed  under  the  rigid  and  pitiless  la 


enforced  by  Nature,  in  which  sentiment  has  no  pk 
Nowhere,  perhaps,  is  there  a  better  illustration  of  tliisth 
in  the  case  of  the  honey  bee,  in  which,  as  Tickner  Edv.  ar, 
has  put  it,  the  subordination  not  only  of  the  individual  1 
of  the  community  to  the  conservation  of  the  race  seems 
be  pushed  to  its  logical  conclusion.  Everything  is  s1 
ordinated  to  this  one  object.  The  lives  of  individuals  ; 
sacrificed  wholesale  under  inexorable  laws,  if  only  it  is  I 
the  good  of  the  community.  The  aim  and  object  of  cx; 
ence  is  the  rearing  of  offspring,  which  in  their  turn  sh 


devote  themselves  to  rearing  other  offspring.  There  k 


perpetual  procession,  in  which  each  individual  works  ti 
spends  his  life  for  some  other  individual,  who  will  succt 
him,  and  who  in  his  turn  will  do  the  same.  The  indivkb 
is  nothing,  so  long  as  the  community  prospers,  just  as 
the  living  body  the  individual  somatic  cells  and  the  str 


tures  formed  out  of  them  are  nothing  so  loug  as  the  gc 


can  fulfil  its  mission. 


The  Origin  of  the  Laws  of  Development  in  the  Mu  tun 
Relation  of  these  Cells. 

Whether  the  organism  is  a  primitive  metazoon  wli 
will  never  attain  a  higher  stage  of  organization,  or 
ovum  that  will  develop  into  the  most  highly  specialized 
mammals,  the  force  that  regulates  and  controls  its devel 
ment,  as  distinct  from  the  power  of  growth,  which  is 
inherent  property  of  its  ceils  so  long  as  they  are  living 
the  mutual  influence  that  these  germ  cells  and  souk  ■ 
cells  exert  upon  each  other  and  upon  their  fellows, « 
pelled  thereto  by  the  differentiation  in  their  work.  1 4 
this  influence,  working  with  the  driving  force  of  ink  ■ 
ance  through  countless  ages,  modified  in  some  infinucsn 
degree  by  the  surroundings  in  each  individual  case,  t 
frames  the  laws  that  guide  and  control  the  developmen 
the  body  and  the  tissues  that  compose  it. 


The  Origin  of  Tumours. 
Tumours  do  not  obey  these  laws.  They 


are  tuux 

because  they  do  not.  Whatever  their  structure,  tl 
growth  and  development  are  not  conditioned  in  any  ' 
by  the  growth  and  development  of  the  rest  of  the  b< 
The  degree  of  perfection  to  which  they  attain  depc  ■» 
upon  that  of  the  tissue  from  which  they  spring-  and 
rate  of  their  growth  partly  upon  this,  partly  upon  <- 
supply  of  food  they  can  get.  Whatever  their  origin 
relation,  such  as  that  which  holds  good  between  the  g 
and  somatic  cells,  ever  exists  between  them  and  the  pa 
body.  They  simply  live  upon  it  like  parasitic  growths  u 
a  host. 

Tumours  from  Germ  Cells.  _ 

As  there  arc  two  kinds  of  cells  developed  in  the  co » 
of  evolution  with  gradually,  diverging  functions,  >0  1  ^ 
are  two  kinds  of  tumours,  one  springing  from  the  germ 
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other  from  the  somatic  cells.  With  the  former  I  shall 
deal  at  any  length.  They  may  arise  in  various  ways, 
ue  are  the  product  of  fission  of  the  primitive  germ.  In 
h  a  case,  if  the  two  halves  contain  an  equal  proportion 
7erm  cells,  and  if  they  become  separate  from  each 
or  in  the  course  of  growth,  two  equal  and  perfect  indi- 
uals  result.  Others  originate  by  a  process  of  unequal 
ion  or  gemmation,  the  formation  of  a  more  or  less  per¬ 
tly  developed  bud  which  grows  out  into  a  structure 
letimes  almost  as  complex  as  the  parent.  Others  may 
caused  by  the  detachment  and  displacement,  perhaps 
accidental  violence,  of  a  few  of  the  germ  cells,  which 
ler  remain  in  situ  or  are  buried  deep  among  the  somatic 
s  and  then  begin  to  develop ;  and  others,  again,  espe- 
lly  those  which  originate  late  in  life,  may  be  the  result 
3ome  as  yet  unknown  stimulation  of  germ  cells  that  arc 
lg  latent  in  the  germ  organ.  But  whatever  the  mode  of 
ir  origin,  the  essential  feature  of  these  tumours  is  that 
y  are  outgrowths  from  germ  cells,  and  therefore  possess, 
greater  or  less  degree,  the  same  powers  as  all  such  out- 
wths.  The  germ  cells  have  been  over- stimulated  in 
ie  way,  or  over-fed,  or  injured,  and  as  a  consequence 
e  birth  to  these  irregular  structures  instead  of,  or  in 
lition  to,  the  natural  ones.  The  difference  between  them 
me  of  degree,  not  of  kind. 

ike  the  normal  structures  that  are  produced  from 
m  cells,  these  abnormal  ones  form  their  own  somatic 
rnework,  though,  as  might  -be  expected,  this  differs 
lely  in  the  degree  of  its  perfection.  At  one  end  of  the 
le  there  may  be  a  complete  find  separate  individual,  in 
respects  as  perfect  as  the  parent  one,  capable  of  main- 
iing  itself  and  of  perpetuating  the  race.  At  the  other 
l,  because  the  germ  cells  are  either  few  in  number  or 
70  lost  much  of  their  germinal  power,  there  may  be 
rely  an  irregular  mass,  a  dermoid,  built  up  out  of  the 
nton  over-production  of  epiblastic  cells.  In  either  case 
i  different  cells  that  compose  these  structures  bear  to 
:h  other  within  the  limits  of  that  structure  the  same 
ition  (so  far  as  their  development  will  allow  them)  as 
,t  which  exists  between  the  different  cells  of  the  parent 
!y.  But  no  such  relation  ever  exists  between  them  and 
ise  of  the  parent.  Except  that  they  draw  their  food 
iply  from  it  and  give  up  their  waste  products  to  it,  the 
Is  of  the  tumour  own  no  connexion  of  any  kind  with 
ise  of  the  stock  from  which  it  grew.  They  neither 
uence  it  nor  is  it  influenced  by  them.  Their  relation 
it  is  that  of  an  independent  organism,  developed  inde- 
idently  from  the  germ  cells,  deriving  its  nourishment 
tn  the  parent  in  the  same  way  that  a  parasite  or  a 
sign  growth  might,  or  in  a  few  exceptional  cases 
lolutely  and  entirely  separate. 

Tumours  from  Somatic  Cells. 

5utting  upon  one  side  these,  which  are  comparatively 
e,  all  the  rest,  forming  the  vast  majority  of  what  are 
umonly  called  tumours,  originate  by  a  process  of 
Iding  from  the  somatic  cells  after  their  differentiation 
m  the  germ  cells  has  taken  place,  or  from  structures 
sloped  from  them.  These  tumours  owe  their  origin 
;  to  the  action  of  germ  cells,  but  to  the  release  from 
itrol  of  what  is  left  of  the  power  of  reproduction  which 
somatic  cells  originally  possessed  in  equal  degree  with 
germ  cells,  but  which  was  suppressed  as  these  cells 
ame  specialized  for  the  support  and  maintenance  of 
germ  organ. 

t  few  of  these  tumours  make  their  appearance  very 
ly  in  life,  at  a  time  when  specialization  is  not  yet 
advanced  and  the  powers  the  somatic  cells  originally 
isessed  are  but  slightly  impaired.  They  grow  out  as 
Is,  which  in  some  instances  attain  such  a  high  degree 
complexity  that  they  will  stand  comparison  with  those 
lave  already  mentioned  as  originating  from  detached 
’tions  of  the  germ  organ.  Indeed,  it  is  not  always 
ssible  to  say  that  this  is  not  their  real  origin,  and  that 
dr  apparent  descent  from  somatic'  elements  is  not 
ually  due  to  their  having  originated  from  detached 
'tions  of  the  germ  organ  that  have  been  accidentally 
placed  and  buried  among  somatic  structures.  A  few 
iers  take  the  shape  of  organs  or  parts  of  organs  growing 
;  as  buds  from  the  extremities  or  other  portions  of  the 
ly  that  develop  comparatively  late.  Theoretically, 
!Se  should  bo  capable  of  being  distinguished  by  the  date 
their  appearance,  but  the  early  stages  of  the  develop- 
D 


ment  of  the  mammalian  ovum  are  so  much  compressed, 
and  represent  in  the  course  of  a  few  hours  such  an  infinity 
of  ages  spent  in  the  evolution  of  the  race,  that  it  is  not 
possible  to  draw  distinctions  of  this  kind. 

All  these  tumours,  however,  are  comparatively  rare. 
The  total  number  is  very  small  in  comparison  with  that 
of  what  may  be  called  ordinary  growths.  They  nearly  all 
originate  early  in  life,  though  they  may  not  always  mako 
their  first  appearance  then,  and  they  stand  apart  in  a  class 
by  themselves.  By  far  the  greater  number  of  the  tumours 
that  are  developed  from  the  somatic  structures  grow  out 
as  buds  much  later  than  this,  long  after  the  early  stages  of 
life  have  been  passed  and  the  differentiation  of  the  tissues 
completed,  and  become  more  and  more  common  as  age 
advances.  These  rarely  consist  of  anything  more  complex 
than  simple  tissues.  The  cells  from  which  the  buds 
originate  have  already  reached  such  a  high  degree  of 
specialization  that  they  have  lost  the  power  of  forming 
everything  except  tissues  somewhat  like  themselves; 
more  elaborate  reproduction  is  no  longer  possible.  If  the 
parent  cells  have  already  reached  their  final  adult  stage 
the  increase  in  size  of  the  budding  tumour  is  very  slow. 
If,  on  the  other  hand,  they  are  still  immature  and  capable 
of  rapid  multiplication  like  those,  for  instance,  that  are 
present,  often  in  considerable  numbers,  both  in  epithelial 
and  mesoblastic  structures,  for  the  purpose  of  replacing 
the  losses  caused  by  the  wear  and  tear  of  everyday  life, 
or  the  destructive  action  of  persistent  irritation,  growth 
may  be  very  rapid.  In  the  one  case  the  resulting  tumour 
is  built  up  of  tissues  that  have  practically  attained  their 
full  development ;  its  increase  in  size  is  slow,  and  it  never 
invades  the  rest  of  the  body.  In  the  other  it  consists  of 
cells  which  retain  so  much  of  their  primitive  energy  of 
growth  that,  if  once  released  from  the  restraint  of  the 
laws  that  would  compel  their  further  development,  they 
grow  and  multiply  in  a  manner  only  surpassed  by  the  cells 
that  compose  the  germ  layers  of  the  embroyo.  They  increase 
without  limit,  and  without  an  attempt  at  higher  differen¬ 
tiation,  and  they  spread  everywhere  in  the  directions  of 
least  resistance,  partly  of  their  own  efforts,  by  a  process 
of  autotransplantation,  partly  carried  along  in  the  blood 
stream,  or  in  the  lymphatic  channels,  and  unless  destroyed 
as  foreign  bodies  by  the  tissues  among  which  they  lie,  they 
reproduce  their  kind  wherever  they  come  to  rest. 

The  Principle  underlying  the  Growth  of  Somatic 
Tumours. 

Whatever  form  is  assumed  by  the  tumours  that 
originate  from  the  somatic  elements  or  the  structures 
derived  from  them,  the  underlying  principle  of  their 
growth  is  the  same.  The  power  that  would  compel  the 
higher  differentiation  of  the  cells  that  compose  them 
ceases  to  act.  The  cells  that  form  the  tumour  bud 
cease  to  develop  further  and  never  do  any  work.  They 
cease  to  bear  any  relation  to  the  rest  of  the  body,  except 
that  they  draw  their  food  supply  from  it  and  give  up  their 
waste  products  to  it.  They  do  not  influence  other  tissues 
in  any  way  nor  are  they  influenced  by  them.  They  con¬ 
tinue  to  grow  and  multiply,  perhaps  with  all  the  greater 
energy  because  the  force  that  would  have  been  consumed 
in  raising  the  cells  to  a  higher  plane  of  differentiation  is 
available  now  for  growth.  The  tumour  cells  go  their  own 
way,  never  rise  to  a  higher  plane,  never  do  anything  for 
the  rest  of  the  body,  but,  like  parasites,  devote  the  whole 
of  their  energy,  which  should  work  for  the  common  good, 
to  their  own  increase  in  size  and  number.  What  remains 
to  them  of  their  primitive  reproductive  power  is  released 
from  all  control  and  guidance. 

How  is  it  that  the  tissues  at  one  small  spot  in  the  body 
are  suddenly  able  to  assert  themselves  in  this  way  ?  How 
is  it  that  almost  from  one  minute  to  another  they  can 
shake  off  all  allegiance  to  the  other  tissues,  and,  except 
that  they  are  dependent  upon  the  rest  of  the  body  for  their 
food,  grow  upon  it,  entirely  independently  of  its  growth, 
and  thrive  while  it  may  starve  ?  How  is  it  that  from 
normal  tissues,  doing  their  normal  work,  they  can  suddenly 
develop  into  structures  like  parasites  that  drain  the  body 
of  its  sustenance  and  do  nothing  for  it  in  return  ? 

The  Controlling  Power  of  Hereditary  Transmission. 

There  is  only  one  answer  to  questions  such  as  these.  The 
progressive  development  of  the  organs  and  tissues  of  tlio 
individual,  as  of  the  race,  is  the  outcome  of  the  mutual 
relations  that  have  been  built  up  in  the  course  of  ages 
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between  the  infinite  variety  of  cells  of  which  the  body  is 
composed,  transmitted  from  generation  to  generation. 
Environment  and  the  actual  working  of  the  organs  and 
tissues  in  the  individual  are  but  forces  of  the  moment. 
The  real  controlling  power  is  the  hereditary  transmission 
of  the  relations  which  the  different  parts  of  the  body  have 
exerted  upon  each  other  through  immeasurable  time,  and 
which  have  been  handed  down  in  ever- increasing  number 
from  countless  ages.  It  is  this  that  directs  development 
and  differentiation,  and  keeps  growth  in  check.  If  it  fails 
from  any  cause,-  or  if  it  is  overpowered  by  the  forces  of 
the  moment,  whether  they  form  part  of  the  environment 
or  originate  in  the  body  itself,  development  and  differen¬ 
tiation  come  to  an  end,  organs  fail  to  attain  their  normal 
perfection,  and  tissues  remain  at  that  level  of  specializa¬ 
tion  at  which  they  happen  to  be  at  the  moment,  incapable 
of  work  because  of  their  imperfect  development,  but  with 
their  power  of  growth  not  only  intact,  but  released  from 
all  restraining  influence,  and,  it  may  be,  even  increased 
in  vigour. 

To  put  it  very  crudely,  the  tissues  have  become  what 
they  are  in  virtue  of  the  accumulated  effect  of  all  that  they 
have  done  for  the  rest  of  the  body,  and  that  the-  rest  of 
the  body  has  done  for  them  through  countless  ages.  Their 
differentiation  is  the  outcome  of  the  work  of  their  prede¬ 
cessors.  Each  cell,  as  it  comes  into  being,  has  its  destiny 
marked  out  for  it  by  virtue  of  the  relations  it  bears  to 
the  rest.  It  is  bound  by  the  force  of  heredity  to  develop 
in  one  direction,  and  to  reach  a  certain  stage  of  perfection, 
that  it  may  be  able  to  carry  on  its  work.  But  sometimes, 
just  as  the  development  of  an  organ  is  arrested  without 
its  power  of  growth  being  impaired,  so  the  differentiation 
of  a  budding  tissue  may  be  arrested,  and  its  power  of 
growth  be  left  unimpaired.  Somewhere,  in  some  part  of 
the  body,  the  force  that  should  compel  the  evolution  of  the 
reserve  cells,  or  of  those  young  cells  that  are  constantly 
being  formed  to  take  the  place  of  those  worn  out,  suddenly 
ceases  to  act.  All  progress  comes  to  an  end.  It  may  be 
at  an  early  stage,  while  the  young  cells  still  retain  all 
their  embryonic  vigour;  or  it  may  be  late,  when  they 
have  all  but  reached  their  final  form.  In  either  case 
growth  continues  unimpaired,  because  growth  and  its  con¬ 
sequence,  increase  in  number  which  is  the  outcome  of 
continued  growth,  are  in  no  wray  dependent  upon  these 
relations.  The  work  the  tissues  have  done  in  the  past  has 
no  influence  over  their  power  of  growth  except  through  the 
differentiation  it  induces.  Growth — ceaseless,  continuous 
growth — is  a  property  inherent  in  living  structures,  so 
long  as  they  are  living — a  property  which  is  controlled 
and  moulded  by  advancing  differentiation,  but  which,  if 
differentiation  is  checked,  especially  in  its  earlier  stages, 
is  capable  of  reasserting  itself  with  all  its  old  energy,  or 
even  with  increased  energy,  as  the  force  which  would 
have  been  consumed  in  carrying  specialization  to  a  higher 
plane  is  now  available  for  growth  alone.  The  result  is  a 
tumour — an  irregular  formless  mass  of  badly  differentiated 
tissue  which  grows  independently  and  continuously,  which 
does  not  acknowledge  any  obligation,  or  do  any  work,  and 
is  so  much  a  foreign  element  among  the  tissues  in  which 
it  lies  that  its  presence  is  resented  and  resisted  by 
them  in  proportion  to  the  activity  with  which  its  size 
increases. 

If  the  power  of  hereditary  transmission  continues  un¬ 
impaired  throughout  life,  the  development  of  the  tissues 
is  perfect  and  remains  perfect ;  their  work  is  properly 
carried  out,  and  all  the  complex  relations  existing  between 
them  are  maintained  intact.  If,  on  the  other  hand,  it 
fails,  as  it  may  fail  in  advancing  age  from  mere  lapse  of 
time,  or  when,  owing  to  the  long  persistence  of  some  local 
irritation,  there  is  a  very  rapid  production  of  myriads  of 
young  cells,  the  evolution  of  the  tissues  stops,  it  may  be 
early  in  their  life-history,  or  it  may  be  late ;  growth  con¬ 
tinues,  and  the  product  becomes  a  tumour  which  continues 
to  increase  in  size  with  a  rapidity  that  depends  upon  the 
degree  of  differentiation  already  attained  by  the  cells  from 
which  the  bud  first  grew,  and  the  supply  of  food  that  they 
can  get. 

It  may  be  the  fault  of  the  tissues  at  that  particular 
spot,  and  the  origin  of  the  tumour  be  purely  local,  as  in 
the  case  of  growths  caused  by  x  rays  or  by  soot,  agents 
which  seem  to  be  capable  of  making  such  tumours  as 
papillomata  and  epitheliomata  grow  from  the  epidermis 
in  any  part  of  the  body,  in  any  person.  Or  it  may  be  in 


some  measure  the  fault  of  some  other  structure,  peri  p,< 
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far  distant,  with  which  the  tissue  from  which  the  tun 
springs  stands  in  some  working  relation,  and  only  ,t 
locality  be  determined  by  the  local  agent.  In  either 
the  essential  feature  is  the  cessation  of  the  progre; 
differentiation  and  the  removal  of  all  restraint  upon  gro  h 
Something — some  one  of  the  forces  of  the  mome|- 
lias  disturbed  the  relations  that  have  been  evolved  in  u 
course  of  ages  between  these  particular  cells  and  the 
of  the  body.  The  differentiation  of  the  tissues  w 
these  relations  have  built  up  step  by  step  through  coun 
generations  comes  to  an  end;  growth  continues,  ai 
tumour  is  formed 
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Tumours  due  to  Involution  Changes. 

Nor  does  this  explanation  hold  good  for  those  turn 
only  that  spring  from  the  somatic  cells  and  are  forme  jj 
more  or  less  highly  differentiated  simple  tissues.  It  i  tc 


less  true  of  those  strange  growths  that  sometimes  dev 
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from  fetal  or  embryonic  relics,  such  as  the  post-anal 
the  thyroglossal  canal,  and  many  others.  The  heredi  -j 
transmission  of  the  relations  that  have  grown  up  betv 
the  various  tissues  of  the  body  and  of  the  struct 
features  that  have  been  produced  by  them,  implies 
only  the  progressive  advance  of  those  tissues  that  ai  ii 
use,  but  no  less,  also,  the  recession  and  disappearance  ,ii 
those  that  have  ceased  to  be  of  use.  Evolution  stops  v 
the  power  of  hereditary  transmission  fails ;  but  so 
does  involution.  Fragments  of  organs  that  should 
appear  and  be  absorbed  persist,  and,  continuing  to  <. 
and  to  work  after  a  fashion,  become  the  nucleus  of  \ 
are  sometimes  colossal  tumours. 


The  Inheritance  of  Tumours. 

In  this  way,  moreover,  and  in  this  way  only,  is  it 
sible  to  account  for  the  apparent  inheritance  of  tunu 
Tumours,  like  other  acquired  features,  are  not  inher 
yet  there  can  be  no  question  that  certain  families  aren 
more  prone  to  the  formation  of  tumours,  and  of  partii 
kinds  of  tumours,  than  others.  It  is  well  known  how 
power  of  hereditary  transmission  varies  in  strengti 
different  families.  Some  special  features  are  hai 
down  unchanged  from  one  generation  to  another,  u 
others  can  scarcely  be  traced.  The  same  thing  is  tru 
the  tissues  that  build  up  those  features.  In  some 
hereditary  power  is  so  strong  that  they  maintain  thro  1- 
out  life  the  full  perfection  of  their  development,  andgn  |;li 
is  never  allowed  undue  licence.  In  others  the  pow<  js 


weaker  and  fails  to  a  greater  or  less  degree.  Then  i 
any  chance  that  part  is  exposed  for  a  sufficient  time  tc 
action  of  one  of  the  forces  of  the  moment,  so  that 
example,  it  is  necessary  that  the  tissues  should  be  repl 
with  great  rapidity,  the  evolution  of  the  young  gro'  r 
tissue  stops  because  the  driving  power  has  failed,  it 
growth,  freed  from  its  control,  asserts  itself  with  al  ts 
energy.  It  is  not  the  tumours  that  are  inherited,  bu  ju 
strength  of  the  driving  force  that  directs  developmeu  ic 
controls  growth.  This,  in  the  case  of  some  partii  u 
tissue,  may  fail  in  several  members  of  the  same  famil  01 
generation  after  generation,  just  as  may  the  transmis 11 


of  some  special  feature. 


The  Simultaneous  Growth  of  Tumours. 

This,  too,  explains  the  well-known  liability  of  liomolc  ui 
tissues  to  become  almost  at  the  same  time  the  se; 
similar  tumour  growths.  Such  an  occurrence  is 
common  in  connexion  with  non-malignant  tumours 
as  fibromata  and  lipomata,  but  it  is  not  confined  to  t 
I  have  known,  for  instance,  duct  carcinoma  develop  a 
base  of  the  nipple  in  both  mammary  glands  within  > 
months.  The  strength  of  the  power  which  has  guide; 
differentiation  of  the  tissues  through  immeasurable  j  c 
and  which  controls  their  inborn  capacity  for  linn  5 
growth,  is  naturally  the  same  in  tissues  of  similar  de^ 
it  maintains  its  control,  or  it  fails  before  the  action  o  1 
forces  of  the  moment  in  the  same  way  in  them  all. 

As  it  is  the  work  of  the  tissues,  their  own  and  tbjj 
past  ages,  that  step  by  step  has  made  them  what  the}  A 
it  has  been  suggested  that  it  is  something  connected  , 
their  work  that  cuts  their  evolution  short  and  allows  ^ 
power  of  growth  to  assert  itself  unchecked,  and  tha.^ 
origin  of  tumour  buds  is  to  be  found  in  afunctional  disi| 
of  some  kind.  But  while  it  is  quite  true  the  tissue?  ^ 
compose  tumours  never  do  any  work,  the  failure  to 
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lie  consequence,  and  not  the  cause,  of  tlie  arrest  of 
jlution.  Tumour  tissues  are  imperfect,  and  remain 
lerfect,  and  work  cannot  be  expected  of  such.  Their 
arentiation  has  been  arrested  before  they  were  capable 
ivork.  Tumour  tissues  never  work  because,  with  the 
3St  possible  exceptions,  they  never  reach  the  perfection 
maturity.  The  exception  proves  the  rule ;  a  few 
tamary  adenomata  attain  such  a  high  degree  of  per¬ 
son  that  secretion  has  been  known  to  take  place  in 
lain  portions  of  them.  The  vast  majority  falls  far  short 
his. 

The  Arrest  of  Development  of  Organs. 
f  it  is  asked  what  could  interfere  with  the  power  of 
■eclitary  transmission  to  such  an  extent  as  to  cause  the 
est  of  the  differentiation  of  the  tissues  in  one  part  of 
:  body  and  the  formation  of  one  kind  of  tumour,  or  the 
est  of  their  involution  in  another  and  the  formation  of 
ither  kind,  I  can  only  point  to  the  analogy  of  the  arrest 
development  of  organs,  and  say  that  I  can  see  no  reason 
y  such  a  power  may  not  fail  from  mere  exhaustion,  as 
instance  in  old  age,  either  of  organs  or  of  individuals, 
ten  it  is  notorious  that  the  liability  to  tumour  growth 
lomes  greater  and  greater,  or  from  excessive  action,  as 
ien  an  enormous  number  of  young  cells  is  produced 
bh  great  rapidity  in  response  to  some  persistent  chronic 
itation.  Whether  the  action,  or  want  of  action,  of  any 
ran  in  the  body  could  have  a  similar  influence  over  the 
wer  of  hereditary  transmission  and  bring  its  work  to 
Hidden  stop  it  is  impossible  to  say.  There  is  one  struc- 
re  in  the  body  at  least  that  appears  to  be  capable  of 
rogating  the  laws  that  control  the  growth  of  tissues 
d  of  enabling  them  to  increase  in  size  without  limit  ; 
t  we  know  too  little  of  these  things  as  yet.  The  study 
physiology  is  of  yesterday.  At  our  best  we  have  only 
?ery  general  acquaintance  with  some  of  the  most  con- 
icuous  individual  actions  of  what  may  be  called  the 
oss  mechanical  apparatus  of  the  body.  We  know  next 
nothing  of  the  essential  organs  of  life,  those  that  really 
atter  where  growth  and  development  are  concerned, 
e  are  only  just  beginning  to  grasp  the  fact  that  many 
isolutely  insignificant-looking  structures,  some  of  them 
most  microscopic  in  size,  possess  the  most  extraordinary 
1  wer  over  growth,  and  even  over  life  itself ;  and  we  are 
dy  just  beginning  to  realize  that  no  organ  or  tissue  in 
e  body  exists  for  itself  alone,  but  only  in  relation  with 
ery  other  organ  and  tissue.  It  may  be  that  when  we 
low  more  about  these  things  some  structure  will  be 
und  which  has  some  control  over  hereditary  trans- 
ission  and  the  development  of  tissues  as  distinguished 
om  their  growth.  Until  then — and  it  must  be  admitted 
ie  prospect  is  not  a  good  one — all  our  hopes  of  finding 
ich  a  thing  as  a  cure  for  the  growth  of  tumours  (for 
nputation,  though  it  may  free  the  patient  from  the  con- 
quences,  can  in  no  sense  be  regarded  as  a  cure)  must 
st  either  upon  finding  some  remedy  which,  like  Coley  s 
fid,  can  directly  kill  the  tumour  cells  without  endanger- 
g  too  greatly  the  vitality  of  the  normal  tissues,  or  upon 
imulating  to  increased  energy  the  normal  tissues  that 
irround  the  tumour  until  they  are  able  to  treat  those 
[generate  cells  that  have  failed  to  attain  their  full 
ivelopment  and  have  continued  to  grow  at  the  expense 
the  organism  without  being  of  any  service  to  it,  in  the 
line  way  that  the  workers  treat  the  drones. 


Dr.  Edgar  Bates  has  examined  all  the  children  in  the 

ee  and  Washington  schools  of  Ogden,  Utah;  890  pupils 
ere  tested  with  the  illiterate  card,  and  184  were  found  to 

3  suffering  from  eyestrain.  Of  these  134,  or  73  per  cent., 

id  headaches  ;  114  complained  of  symptoms  originating 
close  work,  and  57  of  them  stated  that  words  became 
urred;  34  had  blepharitis.  A  gradual  increase  of  cases 
as  noted  from  the  kindergarten  up  to  the  highest  forms, 
any  of  the  pupils  stated  that  their  symptoms  were  first 
)ted  after  an  attack  of  measles  or  scarlet  fever.  Some  of 
te  children  who  complained  of  eyestrain  were  wearing 
asses,  but  they  had  been  fitted  by  an  optician  without 
leuse  of  a  mydriatic,  which  Dr.  Bates  considers  futile; 
iost  ophthalmologists  will  subscribe  to  this  opinion.  In 
iading  this  paper,  which  appears  in  Ophthalmology  for 
inuary,  1912,  it  is  necessary  to  remember  that  eyestrain 
far  more  frequent  in  America  than  it  is  here,  and  also 
>at  leading  questions  as  regards  headache  were  put  to 
ie  children. 
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Every  year  the  opinion  gains  ground  that  the  great 
bowel,  from  appendix  to  rectum,  has  become,  so  far  as 
man  is  concerned,  a  useless  and  dangerous  structure. 
Exactly  ten  years  ago  (October,  1902)  Dr.  Barclay  Smith 1 
of  Cambridge  gave  a  clear  expression  of  this  new 
conception. 

“  If  there  is  any  truth,”  he  wrote,  “  in  the  suggestions  offered 
in  this  paper,  they  have  an  important  practical  application  as 
regards  the  large  intestine  of  man.  From  the  nature  of  his 
diet  a  reliance  on  extrinsic  digestive  aid  as  is  furnished  by 
bacteria  is  no  longer  a  physiological  necessity.  The  statement 
is  perhaps  a  bold  one,  but  I  am  convinced  that  the  large 
intestine  is  practically  a  useless  encumbrance  to  him.” 

In  the  following  year  (1903)  appeared  Metchnikoff's 
famous  book  on  The  Nature  of  Man .2  In  that  work 
(p.  69)  the  new-  conception  receives  a  more  decisive 
statement : 

It  is  no  longer  rash  to  say  that  not  only  the  rudimentary 
appendix  and  the  caecum,  but  the  whole  of  the  large  intestine 
are  superfluous,  and  that  their  removal  would  be  attended  with 
happy  results. 

Before  either  of  these  statements  had  been  made, 
Mr.  Arbutlmot  Lane3  had  reached  the  conclusion  that 
the  human  caecum  and  ascending  colon  served,  in  a 
certain  class  of  cases  described  by  him,  as  a  “cesspool,” 
and  put  his  new  conception  into  practice  either  by 
excluding  the  great  intestine  from  the  digestive  tract  by 
“  short-circuiting,”  or,  at  a  later  date,  by  its  complete 
excision.  The  result  of  his  operations  shows  (1)  that  life 
is  possible  without  a  great  intestine ;  (2)  that  in  certain 
cases  the  conditions  of  life  are  improved.  It  is  very 
apparent  that  Mr.  Lane’s  pioneer  operative  measures  are 
finding  every  year  an  increasingly  wide  application,  and 
that  the  views  of  Metchnikoff  and  of  Barclay  Smith  are 
gaining  in  acceptation  amongst  medical  men. 

Theories  regarding  the  Uses  of  the  Caecum  and 

Colon. 

If  these  statements  are  well  founded— if  the  great 
bowel  is  as  useless  and  injurious  as  is  said — then  medical 
men  are  face  to  face  with  a  condition  which  threatens  the 
health  and  survival  of  modern  civilized  races.  Before 
assigning  so  largo  a  part  of  man’s  digestive  tract  to  tlie 
list  of  his  useless  structures,  it  will  be  well  to  inquire 
what  we  know  regarding  the  function  of  the  great  bowel 
as  a  whole,  and  the  uses  of  its  parts  in  the  various 
members  of  the  animal  kingdom.  Such  an  iiiquiry  brings 
home  to  us  that  our  knowledge  of  the  function  and  sig¬ 
nificance  of  the  great  bowel  is  vague  and  unsatisfactory. 
We  do  not  know,  in  any  animal  whatsoever,  the  exact 
function  or  functions  of  the  great  bowel ;  so  far  we  have 
only  guessed  at  them. 

The  subject  is  one  which  engaged  the  attention  of  John 
Hunter ;  in  his  collection  there  arc  many  specimens  which 
illustrate  the  structure  of  the  various  parts  of  the  great 
bowel  in  all  classes  of  vertebrates,  but  unfortunately  he 
left  only  the  briefest  record  of  the  conclusions  he  had 
formed  regarding  their  uses.  “  If  we  could  understand, 
he  wrote,  “  the  use  of  the  ileo-caccal  valve,  then  we  should 
understand  the  uses  of  the  caecum.”4  He  observed  that 
there  was  a  material  difference  between  the  contents  of 
the  ileum  and  of  the  caecum  ;  the  contents  of  the  caecum 
and  colon  underwent  putrefactive  changes,  and  in  his 
opinion  the  ileo-caecal  value  was  to  prevent  the  putrid 
contents  of  the  caecum  from  regurgitating  within  the  ileum. 
In  a  case  of  gun-shot  wound  of  the  abdomen  he  observed 
that  the  colic  contents  had  passed  upwards  in  the  ileum, 
a  result  which  he  supposed  might  be  due  either  to  a  lesion 
of  the  nerve  supply  of  the  bowel  or  to  a  reversed  action  of 
the  intestine.  In  the  light  of  our  modern  knowledge  it 
is  interesting  to  note  he  had  observed  that  the  colic 
contents  were  not  putrid  at  birth  nor  did  the  caecum  of 
the  newly-born  contain  gas.  Ho  was  also  familiar  witli 
the  fact  that  the  caecum  was  small,  the  colon  short,  and 

*  Abstract  of  a  demonstration  at  the  College. 
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and  allied 


vegetable 


the  faeces  of  thin  consistency  in  carnivora 
animals,  while  the  opposite  was  the  caso  in 
feeding  animals.  Further,  he  recognized  that  animals 
with  a  perfect  gastric  digestion,  such  as  ruminants,  had 
comparatively  small  caeca,  while  in  others,  like  the  horse, 
with  an  imperfect  gastric  digestion,  the  caeca  were  large. 
He  therefore  recognized,  a  very  important  fact,  that  there 
could  be  an  interchange  of  function  between  stomach  and 
caecum.  The  task  of  describing  and  interpreting  Hunter’s 
specimens  fell  to  Sir  Richard  Owen.  The  conclusion  he 
drew  Rom  an  examination  of  the  series  of  specimens 
which  illustrate  the  anatomy  of  the  ileo-caecal  region  of 
the  bowel  was : 


Ileo-caecal  Sphincter. 
with  his  usual  prescience,  realized  tli 


Comparative  anatomy  concurs  with  the  results  of  undesigned 
experiments,  as  in  cases  where  artificial  openings  have  been 
established  in  the  human  intestinal  canal,  in  showing  that  a 
change  to  gastric  digestion  is  repeated  .upon  the  food  in  the 
caecum  ;  chemistry  has  also  shown  that  the  chyme  here  again 
becomes  acidified,  after  having  been  neutralized  by  bile  in  the 
small  intestine.5 


Both  Hunter  and  Owen  recognized 
digestion  underwent  a  sudden  and 

but  neither  the 


that 
decided 

ileo-caecal  orifice, 
suspected  that  the  digestive  process 


the  process  of 
change  at  the 
one  nor  the  other 
was  the  result  of 


a 


That  discovery,  of  course, 


belongs  to 


putrefactive  action, 
modern  times. 

Reference  has  already  been  made  to  a  paper 1  which  Dr. 
Barclay  Smith  published  ten  years  ago,  one  which  has  not 
received  the 


John  Hunter, 

a  knowledge  of  the  ileo-caecal  valve  would  provide  a  c 
to  the  nature  of  the  caecum.  In  1903,  as  a  result 
series  of  observations  on  all  classes  of  vertebrate  anirua 
I  came  to  the  conclusion  that  there  was  always 
functional  muscular  sphincter  at  the  junction  of  t!L 
small  intestine  with  the  great.8  It  is  present  in  t 
amphibian  bowel,  the  reptilian,  avian,  and  mammalia 
When  the  great  bowel  undergoes  retrogression,  as  it  hi 
done  m  bears  and  m  their  allies  and  m  many  forms 
insectivora  and  edentates,9  the  ileo-caecal  sphincter  is  1 
only  visible  structure  which  remains  to  mark  the  juncti 
of  the  small  intestine  with  the  large.  My  observatio  1 
led  me  to  regard  the  ileo-caecal  sphincter  as  a  consta 
structure,  its  main  function  being  to  serve  as  a  mechanic 
for  regulating  the  passage  of  the  contents  of  the  ilen 
into  the  caecum,  in  much  the  same  way  as  the  pyloi 
sphincter  regulates  the  passage  of  the  food  from  t 
stomach  into  the  duodenum. 

Independently,  Dr.  T.  R.  Elliott10  had  observed  t 
ileo- colic  sphincter  in  action,  and  placed  our  knowledge 
it  on  a  much  sounder  basis.  In  May,  1904,  he  was  able 
announce  that  stimulation  of  the  sympathetic  nerves  of  t  ■ 
inferior  mesenteric  plexus  causes  it  to  contract,  and  at  t 
same  time  the  same  stimulus  brings  about  an  inhibition 


the  neighbouring  musculature  of  the  ileum  and  colo 
adrenalin,  he  found,  had  a  similar  effect.  Dr.  Bare! 

Smith  and  h 


attention  its 
importance  de¬ 
serves.  The 
theory  formu¬ 
lated  there  has 
the  merit  of 
seeking  to  ex¬ 
plain  the  ana¬ 
tomy  of  the 
ilco-caecal  re¬ 
gion.  His  theory 
is  based  on  the 
justifiable  as¬ 
sumption  that 
all  the  digestive 
changes  of  food 
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1. — The  human  caecum  laid  open  to 
the  ileo-caecal  orifice,  the  retinacular 
the  caecal  colon,  and  caeco-colio 


sphincteric  tract.  One-third  natural  size. 


bowel  are  due, 
not  to  any  diges¬ 
tive  secretion, 
but  to  the  ac¬ 
tion  of  bacteria 
which  find  a 
permanent 
abode  in  the 
caecum  and  colon.  He  inferred — an  inference  which 
has  been  justified  by  the  observations  of  Dr.  Hertz0 — - 
that  the  antiperistaltic  movements  which  Dr.  Cannon 7 
had  seen  to  occur  in  the  colon  of  the  cat  also  occurred 
in  the  upper  part  of  the  human  colon,  and  that  the 
purpose  of  the  ileo-caecal  valve  was  to  prevent  the 
contents  of  the  caecum  and  colon,  which  were  undergoing 
bacterial  digestion,  from  being  forced  by  the  antiperistaltic 
movements  within  the  ileum,  where  a  totally  different 
digestion  was  in  progress.  So  far  as  I  know,  this  was  the 
first  satisfactory  explanation  offered  for  the  presence  of  an 
ileo-caecal  valve.  Dr.  Barclay  Smith  looked  on  the  rich  dis¬ 
tribution  of  lymphoid  tissue  in  the  ileo-caecal  region  as 
stations  furnished  to  protect  the  body  from  invasion  by  the 
bacterial  hosts  employed  in  the  purposes  of  caecal  digestion. 
He  made  the  further  assumption,  which  may  or  may  not 
be  warrantable,  that  our  modern  diet  needs  no  bacterial 
action  for  its  full  digestion  and  assimilation,  and  that 
therefore  the  great  intestine  is  a  useless  and  injurious 
structure  in  the  economy  of  modern  man.  Excision,  how¬ 
ever,  is  not  the  only  remedy.  There  is  an  option ;  in  place 
of  appealing  to  surgery  to  adapt  our  digestive  tract  to  our 
present  dietary,  it  seems  possible-  that  we  may  dis¬ 
cover  a  diet  which  is  suited  to  our  present  diges¬ 
tive  tract.  Before  we  can  do  that,  wo  must  know 
something  of  the  normal  processes  of  digestion  which 
proceed  within  the  great  bowel,  not  only  of  man 
and  of  animals  allied  to  him,  but  of  vertebrate  animals 
generally. 
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Fig.  2. — The  caecum  of 
natural  size)  laid  open  to 
parts  as  are  seen  in  Fig.  1. 
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observations  made  by  Dr.  Elliott  or  by  myself,  announc 
in  the  Huxley  Lecture  of  1904  that  he  had  recognized  t 
presence  of  an  ileo-caecal  sphincter  and  studied  its  act' 
in  a  soldier  who  had  a  temporary  window  in  the  w 


of  his  caecum.  In  this  manner  a  most  important  st 
forwards  was  made  in  our  knowledge  of  the  caecum; 
came  to  see  that  there  is  an  elaborate  neuro-muscu 
mechanism  which  regulates  the  passage  of  chyme  ii 
the  caecum  and  prevents  the  regurgitation  of  the  contei 
of  the  caecum  into  the  ileum.  The  significance  of  t 
ileo-caecal  orifice  and  sphincter  is  clear  if  we  admit  tl 
they  mark  a  point  in  the  alimentary  tract  where  one 
of  digestion  ends  and  another  begins. 


Functional  Divisions  of  the  Caecum. 

In  my  preliminary  studies 8  of  the  ileo-caecal  region 
the  bowel,  I  came  to  the  conclusion  that  in  the  fu 
developed  mammalian  caecum,  such  as  that  of  the  rab 
or  rat,  there  are  three  parts  which  appear  to  bedemarcat 
for  functional  purposes  (see  Fig.  2).  These  three  pa 
are : 

1.  The  caecal  colon,  which  lies  above  or  beyond  t 
ileo-caecal  orifice  ;  it  is  usually  regarded  as  the  cornmen 
ment  of  the  ascending  colon,  but  a  comparative  stu 
shows  that  it  represents  the  primitive  caecum  of  the  lov 
vertebrates  (Fig.  2). 

2.  The  caecum  proper,  which  lies  below  or  proximal 
the  ileo-caecal  orifice,  and  arises  as  a  diverticulum  u’1 1 
the  caecal  colon. 
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The  apical  or  appendicular  part,  which  is  cliarac- 
;ed  by  its  narrow  lumen  and  its  thicker  walls.  Pro- 
Dr  Berry13  showed  twelve  years  ago  that  it  is  lined 
mucous  membrane  laden  with  lymphoid  tissue, 
he  same  three  divisions  are  to  be  recognized  in  the 
ian  ileo-caecal  region — caecal  colon,  caecum  and 
jndix  (see  Fig  1).  In  the  rat’s  caecum  there  is  a  dis- 
u  sphincteric  ring  (caecal  sphincter)  at  the  junction  of 
caecum  and  caecal  colon.  In  the  human  caecum  this 
nteric  ring  (caecal  sphincter)  is  permanently  united 
1  the  ileo-caecal  orifice,  and  forms  the  well-known 
lacular  bands  (Fig.  1).  The  action  of  the  caecal 
ncter  can  be  studied  in  the  rat  (see  Fig.  3).  At  one 
ate  (Fig.  3,  a)  the  ileo-caecal  orifice  is  closed  and  the 
■al  sphincter  dilated  ;  at  another  this  sphincter  is  in 
on  (Fig.  3,  b),  and  the  ileum  opens  directty  into  the 
:um ;  other  states  are  represented  in  Fig,  3,  c,  d.  As 
we  know  nothing  of  the  action  of  the  retinacula  of  the 
ian  caecum,  but  from  what  we  know  of  their  action  in 
;r  animals  we  may  safely  infer  that  during  caecal 
:stion  they  can  regulate  the  passage  of  the  colic  and 
:  contents  to  and  from  the  caecum. 

Caeco-colic  Sphincteric  Tract. 

1  mammals  which  have  the  caecum  well  developed, 
first  part  of  the  colon — corresponding  to  the  com- 
icement  of  the  ascending  colon  in  man — -is  differentiated 
.1  the  caecum  below  and  the  rest  of  the  colon  above  by 
degree  to  which  its  circular  musculature  is  contracted 
Figs.  1  and  2).  I  regard  this  part  as  serving  as  a 


?ig.  3.— Figures  illustrating  four  functional  states  of  the  ileo- 
ecal  region  of  the  bowel  of  rat3,  In  a  and  c  the  ileo-caocal 
bincter  is  closed  ;  in  b  and  d  it  is  relaxed.  In  a  and  b  the 
uibcteric  tract  is  closed ;  in  c  and  d  it  is  open.  Various 
editions  of  the  caeco-colic  sphincter  are  shown  in  a,  b,  c,  and  d. 

itional  sphincter  of  the  caecal  colon.  It  is  true  that 
one  of  the  many  experts  who  have  watched  the 
sage  of  a  bismuth-laden  diet  have  been  able  to  verify 
existence  of  this  sphincteric  tract.  It  must  be  remem - 
sd  that  it  is  hard  to  be  certain  of  the  movements  in 
ileo-caecal  region;  the  bony  i^elvis  prevents  us  from 
ing  a  clear  image,  and  the  ascending  colon  always 
ds  downwards  in  front  of  the  caeco-colic  junction,  so 
t  it  is  difficult  to  watch  the  passage  of  bismutli-laden 
me  as  it  passes  into  the  beginning  of  the  colon.  In 
routine  of  abdominal  operations  the  functional  dif- 
■ntiation  of  the  segments  of  the  bowel  is  not  observed 
ug  to  the  paralytic  effect  of  anaesthetics ;  in  the 
tine  of  the  post-mortem  room  the  functional  states  are 
seen  because  the  putrefactive  action  of  the  caecal  and 
c  contents  soon  destroys  the  vital  action  of  the  muscular 
t  of  the  great  bowel.  The  three  reasons  which  con- 
ce  me  I  am  right  in  differentiating  a  functional 
incteric  tract  are: 

•  Its  presence  in  all  mammals  with  well-developed 
ca.  Comparative  anatomists  have  failed  to  recognize 
lecause  in  some  animals,  such  as  the  horse,  the  caecal 
in  has  become  highly  specialized  and  elongated,  thus 
listing  the  sphincteric  tract  some  distance  away  from 

ileo-caecal  orifice. 

.  In  young  and  healthy  subjects,  if  formalin  be  injected 
the  arterial  system,  before  putrefaction  has  destroyed 
vitality  of  the  musculature  of  the  bowel,  this  tract  will 
seen  (see  Fig.  T  and  also  Professor  Symington’s  draw- 
in  Quain's  Anatomy ,  vol.  iii,  Part  IV,  p.  190,  1896). 

•  It  is  impossible  to  decompress  gas  from  the  caecum 
the  living ;  the  caecum  always  contains  gas ;  that  is  a 
essary  correlative  of  the  process  of  digestion  going  on 
bin  it.  The  gas  is  locked  up  in  the  caecum  just  as  it 
n  the  cardiac  part  of  the  stomach ;  it  cannot  be  pressed 
i  the  ileum  because  of  the  ileo-caecal  sphincter;  it 


cannot  be  pressed  along  the  ascending  colon  because  of 
the  sphincteric  nature  of  the  muscular  wall  at  the 
commencement  of  the  ascending  colon. 

The  Ileo-colic  Region  of  Birds. 

The  ileo-colic  region  reaches  its  highest  specialization 
in  graminivorous  aud  vegetable  feeding  birds.  A  study  of 
the  avian  mechanism  helps  us  very  materially  to  under¬ 
stand  the  working  of  the  ileo-caecal  tract  in  mammals. 
In  Fig.  4  I  have  represented  the  termination  of  the  ileum 
and  beginning  of  the  colon  of  a  young  ostrich.  Between 
the  ileum  and  colon  there  is  a  well-demarcated  chamber 
corresponding  to  the  caecal  colon  of  mammals.  It  is 
separated  from  the  ileum  by  a  sphincter  (ileo-colic),  and 
from  the  colon  by  a  caeco-colic  sphincteric  tract  (Fig.  4). 
The  two  long  caeca  open  from  the  caecal  colon  by  a 
common  orifice,  which  is  guarded  by  a  strong  caecal 
sphincter.  It  is  easy  to  see  that  the  caecal  colon  is  the 
feeder  of  the  caeca ;  when  it  contracts,  its  contents,  being 
shut  off  by  the  sphincters  at  its  iliac  and  colic  ends,  are 
forced  into  the  caeca  or  onwards  into  the  colon. 

It  appears,  however,  that  the  caecal  colon  has  also  a 
selective  function.  In  the  valuable  report11  by  the  com¬ 
mittee  which  recently  inquired  into  grouse  disease — - 
Dr.  Hammond  Smith  drew  my  attention  to  this  source 
of  information — a  number  of  valuable  observations  are 
recorded.  The  rough  fibres  and  debris  of  heather  shoots 
and  of  moor  fruit  present  in  the  chyme  when  it  reaches 
the  colic  caecum  are  passed  on  to  the  colon  through  the 
sphincteric  tract,  while  the  more  fluid  matter  is  pressed  into 


Fig.  4. — The  ileo-caecal  region  of  a  young  ostrich. 


the  caecum.  Thus,  the  caeca,  which  together  are  twice 
the  length  of  the  small  bowel  in  the  grouse,  are  filled  with 
fluid,  alkaline  chyme  from  the  ileum ;  in  the  caeca  its 
reaction  becomes  acid,  probably  from  the  bacterial  diges¬ 
tive  processes  which  take  place  in  the  caeca.  The  caeca 
are  only  partially  and  occasionally  emptied,  the  caecal 
contents  differing  completely  in  character  from  the  usual 
“  droppings  ”  of  the  grouse.  Here,  then,  in  its  highest 
form  we  find  the  caecal  colon  acting  as  a  selective 
mechanism  and  the  caeca  set  aside  as  separate  chambers 
for  a  special  and  apparently  bacterial  process  of  digestion 
and  absorption. 

Emptying  of  tiie  Caecum. 

In  rodents  the  caecum  begins  to  pass  into  action  as  soon 
as  food  enters  the  stomach,  but  at  no  time  does  the 
caecum  of  any  animal  become  completely  emptied.  It  is 
well  known  that  in  animals  which  die  of  starvation  the 
caecum  and  adjacent  part  of  the  ascending  colon  retain 
their  normal  contents,  but  the  significance  of  this  fact  has 
not  received  the  attention  its  importance  merits.  If  the 
digestive  processes  undergone  by  food  in  the  caecum  and 
great  bowel  are  due  to  bacterial  action,  then  it  is  abso¬ 
lutely  necessary  that  a  caecal  “  batch  ”  must  be  preserved 
to  secure  the  continuation  of  bacterial  digestion.  Obser¬ 
vations  made  by  Elliott  and  Barclay  Smith  have  an 
important  bearing  on  the  mechanism  which  secures  the 
retention  of  the  caecal  batch.  In  carnivores,  such  as  tlio 
cat,  ferret,  dog,  stimulation  of  the  sacral  visceral  nerves 
causes  a  constriction  and  emptying  of  the  great  gut  from 
the  caecum  to  the  rectum.  In  vegetable-eating  animals  the 
effect  extends  to  only  the  distal  part  of  the  colon ;  the 
proximal  part  of  the  colon — corresponding  to  the  caecum, 
ascending  colon,  and  the  hepatic  part  of  the  trans¬ 
verse  colon  of  man — are  outside  the  influence  of  this 
emptying  mechanism.  Holzknecht  and  Dr.  A.  E. 
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Barclay13  have  observed  the  peculiar  expulsory  move¬ 
ments  in  the  splenic  part  of  the  transverse  colon.  We 
know  that  expulsory  movements  occur  in  the  colon  at 
and  distal  to  the  splenic  flexure.  We  must  infer  that 
the  preservation  of  part  of  the  caecal  and  colic  con¬ 
tents  is  essential  for  the  digestive  economy  of  vegetable¬ 
feeding  mammals,  and  if  we  admit  that  the  digestive 
processes  of  the  caecum  and  colon  result  from  the 
action  of  certain  bacteria  we  see  why  Nature  has  placed 
the  proximal  part  of  the  colon  outside  the  influence  of 
the  expulsory  mechanism.  In  the  proximal  part  of  the 
colon  antiperistaltic  or  retaining  movements  are  observed, 
never  the  movements  of  complete  expulsion.  For  the 
same  reason  we  can  explain  the  absence  of  the  great 
bowel  in  all  forms  of  fishes;  the  differentiation _ of  the 
bowel  into  small  and  great  intestine  appears  with 
evolution  of  land-living,  air-breathing  vertebrates, 
bacterial  form  of  digestion,  necessarily  attended  by 
production  of  gas  within  the  bowel,  would  upset 
stability  of  gill-breathing,  free-swimming  forms. 
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digestive  juices  of  fishes  are  notoriously  strong.  From  the 
point  of  view  of  comparative  anatomy,  we  must  regard 
the  great  bowel  as  a  part  which  has  been  elaborately 
modified  and  evolved,  through  the  course  of  long  ages,  for 
a  highly  peculiar  form  of  digestion. 

Some  years  ago  I  noted  the  following  facts  relating  to 
the  digestive  changes  in  the  bowel  of  rats  fed  on  oats. 
In  the  jejunum  free  starch  was  abundant ;  in  the  lower 
part  of  the  ileum  no  starch  reaction  was  obtained.  It  was 
not  until  the  contents  of  the  colon  had  reached  the  mid 
part  of  the  transverse  colon  that  the  starch  reaction  became 
again  manifest.  These  observations  seem  to  indicate 
that  cellulose  digestion  had  proceeded  in  the  proximal 
part  of  the  colon,  exposing  fresh  granules  of  starch  which 
were  absorbed  in  the  middle  and  distal  part  of  the  colon. 


The  Alleged  Vestigial  Nature  of  the  Appendix. 

For  many  years  the  appendix  vermiformis  has  been 
regarded  as  one  of  the  vestigial  structures  of  man’s  body, 
an  opinion  which  has  prejudiced  us  against  any  real 
endeavour  to  discover  its  nature  and  function.  Twelve 
years  ago  Professor  R.  J.  A.  Berry,  on  the  evidence  he 
then  produced,  came  to  the  conclusion  that  the  appendix 
should  be  regarded  as  a  specialized  part — not  a  retrograde 
part — of  the  caecum,  and  that  is  the  conclusion  which 
every  one  must  reach  who  makes  an  impartial  survey  of 
our  knowledge  of  the  comparative  anatomy  and  of  the  evo¬ 
lution  of  the  human  ileo-caecal  region.  At  least  in  three 
separate  orders  of  mammals  the  apical  part  of  the  caecum 
has  become  specialized  and  demarcated  from  the  rest  of 
the  caecum  in  the  form  of  an  appendix.  It  has  never 
been  suggested  that  the  appendix  of  the  koala,  wombat, 
rabbit,  lemur,  or  of  the  anthropoid  apes  is  a  vestigial 
structure.  So  like  are  the  caeca  and  appendix  of  the 
gorilla  and  chimpanzee  to  the  same  structures  in  man, 
that  I  know  of  no  character  by  which  an  expert  could  tell 
the  one  from  the  other.  In  the  anthropoids,  as  in  man, 


the  caecum  and  appendix  undergo  the  same  peculiar 


changes  in  passing  from  infancy  to  adult  age.  We  know 
from  their  fossil  remains  that  the  great  anthropoids  are  of 
extreme  geological  antiquity  ;  were  their  appendices  in¬ 
jurious  or  vestigial  structures,  there  has  been  ample  time 
to  accomplish  its  complete  suppression.  Kelly  and 
Hurdon,  in  their  well-known  work,16  cite  the  small  calibre 
of  the  appendix  as  evidence  of  its  retrograde  character ; 
it  is  more  in  keeping  with  what  we  know  of  animal  struc¬ 
tures  to  regard  the  smallness  of  calibre  as  an  adaptation 
to  a  peculiar  but  unknown  function.  We  do  not  suppose 
the  oesophagus  to  be  a  retrograde  organ  because  it  is  narrow 
as  compared  to  the  stomach;  we  fortunately  know  the 
function  of  the  gullet. 


Probable  Cause  of  Derangement. 

Every  one  who  is  acquainted  with  the  more  recent 
developments  of  our  knowledge  of  the  surgery  and 
pathology  of  the  abdomen  agrees  that,  in  a  large  pro- 
Xiortion  of  civilized  men  and  women,  the  great  bowel — 
especially  the  caecum  and  appendix — is  abnormally  liable 


have  the  same  form  in  the  chimpanzee  as  in  man.  Inin 
out  of  sixty-one  chimpanzees  appendicitis  was  fount  t 
death.  We  have  no  reason  to  suppose  that  in  its  nati  1 
habitat  this  anthropoid  is  specially  liable  to  appendiciti  - 
the  evidence  is  purely  negative;  but  as  soon  as  the  chi. 
panzee  comes  into  captivity,  and  is  placed  on  a  hurju 
diet  and  exposed  to  human  contagion,  it  becomes  sub  r, 
to  a  prevalent  human  disease.  In  the  chimpanzee’s  c 
we  blame  the  diet.  Metclinikoff  and  Dr.  Barclay  Sm 
as  far  as  man  is  concerned,  regard  the  appendix  as  at  fa 
When  we  think  of  how  the  diet  of  highly  civilized  rajs 
has  changed — in  quality,  quantity,  and  character-ju 
comparatively  recent  times,  one  must  marvel  that 
organization,  which  was  evolved  to  deal  with  a  m 
primitive  and  more  precarious  supply  of  food,  has  acc<  - 
modated  itself  to  modern  conditions  so  well  as  it  has. 
know  that  beyond  the  neolithic  period,  when  cereals  be 
to  be  cultivated,  some  six  thousand  years  ago,  there  s 
a  vast  hinterland  of  rude  human  existence,  when  r 
must  have  lived  on  the  natural  products  of  the  coun  •. 
With  the  discovery  of  fire  and  of  the  artificial  preparal 
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of  food  (we  know  that  man  had  discovered  the  use  of 
before  the  end  of  the  Pleistocene  period)  the  task  of 
alimentary  system  must  have  been  greatly  altered, 
greatest  changes,  however,  are  those  of  more  recent  c  - 
turies — the  concentrated  nature  of  food,  its  plent 
supply,  its  highly  artificial  character.  When  we  conn  > 
realize  how  slowly  evolutionary  processes  have  affec 
man’s  body  in  past  times,  we  can  hardly  expectr 
internal  digestive  system  to  adapt  itself  to  the  rapid  p 
demanded  by  the  ever-accumulating  resources  of  civil 
tion.  The  modern  changes  we  see  at  work  in  our  te 
and  jaws  have  set  in  since  neolithic  times  ;  we  have  ev 
reason  to  suppose  these  are  allied  to,  and  contemporam 
with,  changes  affecting  the  whole  alimentary  system. 

Thus  an  impartial  survey  of  the  evidence  at  presenijt 
the  disposal  of  the  anatomists  indicates  very  plainly  t 
we  cannot  hope  to  prevent  or  cure  the  ailments  to  wl 
the  great  bowel  is  liable  so  long  as  we  regard  it  a 
hopelessly  injurious  or  useless  structure.  On  the  ot 
hand,  if  wc  regard  it  as  having  all  the  anatomical  app< 
ances  of  a  useful  structure,  our  outlook  becomes  hopefi  f 
we  can  only  discover  what  its  uses  are.  If  we  only  ki 
how  to  keep  it  suitably  and  profitably  employed  by  al 
ing  our  diet  to  meet  its  requirements,  it  will,  we  li 
every  reason  to  think,  serve  us  and  future  generations 
as  well  as  it  answered  the  digestive  needs  of  primitive 
successful  races  in  the  past. 
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to  derangement  and  to  disease,  but  as  to  the  cause  of  that 


condition  there  is  a  diversity  of  opinion.  No  observations 
of  recent  years  throw  more  light  on  appendicitis  than 
those  which  Dr.  Weinberg17  made  on  chimpanzees  dying 
in  captivity.  We  have  seen  that  the  caecum  and  appendix 


With  the  approval  of  King  Edward’s  Hospital  Fum 
London  and  the  Charity  Commissioners,  an  amalgama 
of  the  British  Lying-in  Hospital  with  the  Home  for  Mot 
and  Babies,  Woolwich,  the  President  of  which  is  H.l 
Princess  Christian,  has  been  provisionally  arranged  ui 
the  title  of  the  British  Hospital  for  Mothers  and  Bat 
The  subtitle  of  the  latter  institution,  “National  Trai 
School  for  District  Midwives,”  will  be  retained,  and 
joint  hospital  will  occupy  a  new  building,  which  is  sin 
to  be  erected,  at  Woolwich  for  the  purpose.  The  authoi 
of  the  British  Lying-in  Hospital  have' been  led  to  this 
by  the  rebuilding  and  alteration  in  character  of  the  dis 
around  Endell  Street,  which  has  greatly  reduced 
number  of  its  patients,  whilst  the  addition  of  inatei 
wards  to  most  of  the  large  hospitals  has  also  inune 
their  decision.  They  feel  that  the  usefulness  of  the  i 
tutiou  will  be  materially  increased  if  it  follows 
population  to  the  outskirts  of  London. 
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knowledge  of  syphilis  lias  made  such  strides  during 
ast  decade  that  we  are  almost  justified  in  saying  much 
hat  we  were  taught  as  students  was  wrong.  A  quarter 
century  ago  our  masters  were  only  beginning  to  free 
lselves  from  the  great  error  into  which  John  Hunter 
fallen  when  he  wrote  in  the  least  illuminating  of  his 
itific  contributions  : 

e  matter  of  gonorrhoea  will  produce  either  a  gonorrhoea,  a 
ere,  or  the  lues  venerea  ;  and  the  matter  of  a  chancre  will 
ace  either  a  gonorrhoea,  a  chancre,  or  the  lues  venerea. 

lis  statement,  coming  with  all  the  force  of  Hunter’s 
t  authority,  rendered  the  whole  question  of  venereal 
ise  chaotic  where  formerly  there  had  been  some 
mering  of  light.  To  the  great  loss  of  science,  Hunter 
for  the  mistake  with  his  life,  since  there  is  little 
it  that  he  died  of  syphilitic  disease  of  the  arterial 
cm,  a  result  of  the  experiment  upon  which  he  based 
naccurate  conclusion.  In  accordance  with  his  teaching, 
3ury  was  given  for  a  time  in  every  case  of  venereal 
ise  without  method  and  merely  for  the  relief  of 
ptoms.  It  soon  came  to  be  recognized  that  gonorrhoea, 
ast,  was  a  separate  disease  from  syphilis,  but  it  was 
until  bacteriology  was  well  established  that  syphilis 
soft  sores  were  clearly  distinguished  from  each  other, 
the  oft-debated  question  of  a  single  or  dual  poison  was 
ly  settled.  It  then  became  known  that  the  gonococcus 
;ed  gonorrhoea,  that  Ducrey’s  bacillus,  amongst  other 
.nisms,  caused  soft  sores,  and  that  syphilis  was  the 
It  of  some  other  poison.  This  poison  still  remained 
aown,  and  was  called  “  a  virus,”  though  curiously 
igli  the  disease  itself  was  called  by  the  euphemism  of 
ecific.”  Most  thoughtful  persons  had  arrived  at  the 
lusion  that  it  was  infective,  and  looked  forward  to  the 
>  when  the  actual  organism  should  ho  discovered, 
ir  points,  too,  had  emerged  from  the  darkness — that 
three  diseases  were  not  mutually  incompatible,  that 
’  had  different  incubation  periods,  and  that  they  might 
fc  in  any  combination  in  the  same  patient, 
hen  we  were  students,  only  the  more  salient  features 
connexion  with  syphilis  were  recognized,  and  vast 
s  of  the  disease  remained  to  be  explored.  Nothing 
known — or  at  any  rate  was  taught  us— about  its 
:ts  on  the  internal  organs.  .  Visceral  syphilis  was 
lly  recognized,  and  cerebral  syphilis  was  denied.  The 
litions  which  are  now  grouped  under  the  heading  of 
syphilis  were  not  even  suspected  ;  indeed,  parasyphilis 
recent  a  term  that  it  has  hardly  yet  come  into  general 
It  is  a  convenient  expression  for  those  conditions 
uced  by  long-standing  syphilitic  inflammations  the 
equence  of,  but  not  actually  caused  by,  the  direct 
)n  of  the  spirochaete  itself. 

inically  I  think  that  we  were  taught  about  syphilis  as 
when  I  was  a  student  as  we  teach  our  dressers  at 
ent,  but  scientifically  our  masters  had  as  much  to 
Q  about  the  disease  as  their  pupils. 

History  of  Treatment  by  Mercury. 
lie  first  real  advance  was  made  when  it  became  known 
1  there  was  as  much  or  even  greater  danger  in  a  mild 
ck  of  syphilis  than  in  one  which  was  marked  by 
0  severe  signs  and  symptoms,  because  the  milder 
ck  was  apt  to  bo  imperfectly  treated  whilst  the  more 
ire  one  naturally  led  to  more  adequate  treatment. 
1  second  great  advance  was  made  when  it  was  recog- 
id  that  mercury  would  cure  syphilis,  and  that  it  was 
3ssary  therefore  to  give  it  systematically  and  not  for 


the  short  periods  when  the  signs  of  the  disease  were  mani¬ 
fest.  Both  these  advances  in  knowledge  were  perhaps 
beyond  the  reach  of  our  masters.  The  first  certainly  was, 
Histology  had  first  to  show  the  existence  of  visceral 
syphilis  where  such  a  condition  had  been  doubted  or 
categorically  denied.  Pathological  histology  in  its  more 
difficult  aspects,  especially  in  connexion  with  the  nervous 
system,  is  a  thing  of  our  own  time,  and  has  been  brought 
to  fruition  by  the  work  of  our  own  colleagues  and  pupils.. 
The  training  of  a  first-rate  histologist  was  in  some 
respects  superior  to  that  of  a  first-rate  morbid  anatomist 
of  the  type  of  Hunter,  Baillie,  or  Paget.  It  led  to  the 
observation  and  correlation  of  more  minute  differences. 
The  later  school,  therefore,  when  attention  was  turned  to 
the  problems  of  medicine,  often  produced  splendid  clAiical 
physicians  by  whose  labours  the  relationship  of  the  para- 
syphilitic  lesions  to  syphilis  has  been  mainly  proved. 
Clinical  observation  and  pathological  histology  had  reached 
their  limits  in  syphilis  just  about  the  time  that  experi¬ 
mental  medicine  and  bacteriology  gave  a  new  start  to  the 
study  of  the  disease,  and  during  the  last  ten  years  our 
knowledge  of  syphilis  lias  been  revolutionized  by  the 
focussing  of  these  four  lights  of  medicine  upon  it. 

Clinical  medicine  had  already  shown  that  mercury  was 
the  most  reliable  and  potent  drug  for  the  cure  of  syphilis. 
It  had,  indeed,  been  employed  as  a  remedy  for  syphilis 
ever  since  the  introduction  of  the  disease  into  Europe  at 
the  end  of  the  fifteenth  century,  but  it  had  fallen  somewhat 
into  disrepute,  owing  to  the  reckless  manner  in  which  it 
was  given.  It  was  too  often  replaced  by  potassium  iodide, 
guaiacum,  arsenic,  and  other  drugs  which  are  now  recog¬ 
nized  as  valuable  adjuvants  in  the  treatment,  although  they 
are  wholly  ineffective  in  the  cure  of  syphilis.  As  a  result 
of  the  abuse  of  mercury  it  was  detested  by  the  laity,  for  it 
was  believed  that  every  patient  was  salivated,  and  that 
it  was  never  eliminated  by  those  who  took  it.  It  was  an 
everyday  remark  in  the  out-patient  room  when  1  was  a 
student  that  “I  won’t  take  mercury,”  or  “Please  don’t  give 
me  mercury.”  This  fear  seems  wholly  to  have  vanished, 
and  the  present  generation  has  lost  its  inherited  dread  of 
the  drug.  Many  medical  men  are  still  practising  who  hold 
that  syphilis  is  not  cured  by  mercury  “  unless  the  gums  are 
touched,”  but  such  an  assumption  is  wholly  unwarranted. 
It  shows  that  the  remedy  has  been  given  with  insufficient 
precautions,  and  on  a  system  governed  rather  by  routine 
than  by  that  study  of  the  individual  case  which  should 
alone  be  followed  in  the  treatment  of  every  disease. 
Mercury  was  originally  given  by  the  mouth  or  by  inunction, 
and  wholly  for  the  relief  of  symptoms.  Blue  pill  in  the 
earlier  times  and  grey  powder  at  a  later  period  were  the 
standard  preparations.  For  those  who  could  afford  the  ex¬ 
pense  and  the  time  a  visit  to  Aix  for  one,  two,  or  three 
seasons  of  six  weeks  each  enabled  the  inunction  method  to 
he  employed  with  a  minimum  of  inconvenience.  Attempts 
were  made  from  time  to  time  to  administer  mercury  by 
other  channels  than  by  the  mouth  and  skin,  but  they  were 
not  extensively  adopted  until  intramuscular  injections 
had  been  made  comparatively  painless,  and  surgery  had 
advanced  sufficiently  to  ensure  that  their  administration 
should  be  aseptic. 

Professor  Fournier  in  Paris,  Professor  Lang  in  Vienna, 
and  Sir  Jonathan  Hutchinson  in  England  must  have  the 
credit  of  administering  mercury  to  cure  syphilis,  and  not 
to  cure  the  signs  of  syphilis.  The  success  of  their  method 
of  treating  the  disease  by  small  doses  of  mercury,  continued 
for  long  periods  of  time,  is  -well  seen  in  the  general 
condition  of  the  population  in  our  large  towns.  Syphilis 
formerly  left  ineradicable  traces  upon  multitudes  of  people. 
It  is  as  rare  now  to  see  the  signs  which  were  formerly  so 
familiar  as  it  is  to  see  a  face  badly  marked  with  small  pox. 
Even  in  congenital  syphilis  it  is  constantly  necessary  to 
warn  students  not  to  place  too  much  reliance  upon  the 
facial  aspect  or  upon  the  absence  of  Hutchinson’s  triad — - 
teeth,  eyes,  and  ears — as  an  indication  that  syphilis  is 
absent  when  other  indications  point  to  it  as  a  factor  in 
any  given  case.  The  advance  of  knowledge  lias  fortu¬ 
nately  given  us  more  trustworthy  tests  than  the  clinical 
ones  upon  which  reliance  had  formerly  to  be  placed. 

We  cannot,  however,  take  the  whole  credit  to  ourselves 
for  this  improvement.  Mercury  is,  indeed,  given  earlier 
and  more  systematically  than  it  used,  to  be,  and  the 
patients  are  neither  salivated  nor  insufficiently  treated,  as 
happened  when  they  were  only  treated  for  the  signs  of 
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syphilis.  But  the  general  standard  of  health  and  hygiene 
has  improved  markedly  during  the  last  quarter  of  a 
century.  Drunkenness  is  less  common,  and  the  resisting 
power  of  the  individual  therefore  is  greater.  We  must 
consequently  refuse  the  whole  credit  for  the  improvement 
and  give  a  share  of  it  to  the  community  at  large.  It  is 
clear,  at  any  rate,  that  the  disease  is  not  becoming  more 
frequent,  and  it  is  equally  clear  that  the  outward  stigmata 
of  syphilis  are  not  diminishing  because  as  a  nation  we  are 
becoming  immune  to  the  disease  owing  to  a  general 
syphilization. 

Schaudinn’s  Discovery. 

The  advances  I  have  mentioned  hitherto  all  date  ante¬ 
cedently  to  the  year  1905— a  year  which  must  be  for  ever 
memorable  in  the  annals  of  syphilis,  because  Schaudinn 
discovered  the  Spirochaeta  'pallida ,  and  thus  allowed  of 
the  possibility  of  a  rational  line  of  treatment.  Schaudinn’s 
discovery  was  not  accidental.  It  was  the  end  of  a  long 
series  of  researches  undertaken  to  determine  the  cause 
of  syphilis.  The  advance  of  bacteriology  and  the  dis¬ 
covery  of  micro-organisms  which  produce  the  diseases  now 
called  infective — for  example,  tubercle,  osteomyelitis, 
septicaemia,  and  others — led  every  scientific  surgeon  to 
the  belief  that  syphilis  belonged  to  the  same  group,  although 
it  presented  certain  peculiarities  which  did  not  bring  it 
quite  into  line  with  the  rest.  Many  observers  brought 
forward  many  organisms,  each  of  which  was  confidently 
affirmed  to  be  the  syphilis  germ.  Each  in  turn  failed  to 
prove  his  claim,  and  even  as  late  as  1908  the  more  cautious 
pathologists  preferred  to  speak  of  the  virus  of  syphilis 
rather  than  of  its  micro-organism  which  had  already  been 
discovered  for  three  years. 

At  last  the  German  xYcademy  of  Science,  at  the  instiga¬ 
tion  of  Franz  Schulze,  the  Professor  of  Zoology  in  Berlin, 
determined  to  devote  serious  attention  to  the  subject.  A 
commission  of  experts  was'  appointed.  Fritz  Schaudinn, 
a  young  protozoologist  who  had  already  made  his  name  in 
connexion  with  spirillar  infection  in  birds  and  in  the 
relapsing  fever  of  man,  was  entrusted  with  the  actual  work 
of  investigation.  Erich  Hoffmann,  a  recognized  authority 
on  syphilis,  was  associated  with  Schaudinn  in  the  research 
that  he  might  act  from  the  clinical  side.  By  good  luck  the 
very  first  case  examined  showed  a  number  of  motile 
spirilla  which  were  at  once  obvious  to  the  trained  eye  of 
Schaudinn.  The  patient  was  seen  on  March  3rd,  1905. 
She  was  found  to  have  a  primary  chancre  on  the  left 
labium  majus,  with  several  slightly  ulcerated  papules  on 
the  vulva.  Subsequent  examination  of  other  cases  of 
syphilis  showed  the  existence  of  similar  spirilla  in  varying 
numbers,  both  in  the  primary  and  secondary  stages. 
Schaudinn’s  familiarity  with  protozoa  soon  enabled  him  to 
group  these  organisms  into  two  classes — the  Spirochaeta 
refringens,  the  larger  organisms  with  few  spirals  and 
deeply  staining,  and  the  Spirochaeta  pallida ,  smaller, 
more  slender,  with  numerous  spirals  and  staining  with 
difficulty.  He  further  determined  that  the  Spirochaeta 
refringens  is  found  in  non- syphilitic  affections  as  well  as 
in  some  ulcerated  syphilitic  lesions,  and  that  Spirochaeta 
pallida  is  found  only  in  syphilis. 

The  discovery  aroused  great  interest  and  much  con¬ 
troversy,  and  I  well  remember  the  pride  with  which 
Metchnikoff  demonstrated  the  spirochaete  to  us  at  the 
Xnstitut  Pasteur  in  Paris  on  May  13th,  1905.  Schaudinn’s 
contention  that  the  Spirochaeta  pallida  was  the  cause  of 
syphilis  was  further  strengthened  by  the  discovery  of  the 
organism  in  the  liver  and  spleen  of  an  infant  with  con¬ 
genital  syphilis,  and  it  is  now  generally  admitted  that 
syphilis  is  a  chronic  spirillosis.  The  disease,  therefore,  has 
established  its  claim  to  be  considered  infective,  and  its 
peculiarities  are  explained  by  the  fact  that  the  infecting 
agent  is  a  protozoon  and  not  a  protophyte  like  the  bacteria 
and  micrococci  causing  the  other  diseases  in  allied 
groups.  Schaudinn,  having  completed  his  life’s  work,  died 
at  Hamburg  of  an  obscure  pelvic  suppuration  on  June 
22nd,  1906,  at  the  age  of  34.  A  man  of  modest  and  retiring 
disposition,  whose  friendship  it  was  a  pleasure  to  have, 
and  who  could  well  have  been  spared  to  make  further 
advances  in  the  science  of  protozoology,  which  he  had 
already  made  his  own. 

Metchnikoff,  in  the  meantime,  had  been  doing  equally 
good  work  in  Paris  on  the  etiology  of  syphilis.  He  showed 
that  the  disease  was  inoculable  not  only  upon  the  higher 
primates,  but  also  upon  monkeys,  and  his  experiments 


proved  that  syphilis  was  not  a  purely  human  disease  g 
was  generally  stated,  and  that  the  infection  was  in  e 
earliest  stages  as  purely  local  as  tetanus  or  liydrophol .. 
He  showed  that  it  took  an  appreciable  time  for  the  ini 
tion  of  syphilis  to  become  generalized,  and  he  was  so  s  3 
of  the  truth  of  this  important  fact  that  he  allowed  one  f 
his  pupils  to  be  inoculated  from  two  patients  who  1 1 
syphilis,  to  wait  an  hour  after  the  inoculation,  and  then  3 
have  the  virus  destroyed  by  the  inunction  of  a  mercui  1 
ointment  which  was  rubbed  in  for  five  minutes.  A  monl 
inoculated  at  the  same  time  and  from  the  same  ca-; 
developed  a  chancre.  It  was  not  treated  by  inunction  £ 
the  mercurial  ointment.  The  inoculations  were  perforn  1 
on  February  1st,  1906. 

The  Wassermann  Reaction. 

Various  observers  had  worked  from  time  to  time  at  f.i 
serum  reaction  of  syphilis,  hoping  to  obtain  by  this  me;  i 
a  test  for  the  disease.  In  1906,  Wassermann,  Neisser,  a  l 
Bruck  drew  attention  to  the  syphilitic  reaction  wh  1 
is  now  commonly  known  as  Wassermann’s  test.  It  1 
based  upon  the  reaction,  first  published  in  1901  by  Bord 
Gengou,  that  haemolysis  is  prevented  when  the  complem- ; 
has  first  been  incubated  in  the  presence  of  cholera  vihr , 
together  with  cholera  immune  serura.  What  was  true : 
cholera  proved  to  be  true  of  typhoid,  and  hence  ca  t 
Widal’s  test.  What  was  true  of  enteric  was  also  shown . 
be  true  for  syphilis,  and  thus  Wassermann’s  test  camei;  - 
use.  The  reaction  was  developed  by  experiments  U[ . 
apes,  and  as  it  proved  to  be  reliable  in  their  case  it  v , 
soon  employed  for  the  recognition  of  syphilis  clinically. 

The  general  outcome  of  the  work  of  Wassermann,  Neiss , 
and  Bruck  has  been  to  show  that  a  positive  reaction 
given  by  syphilitic  patients  from  five  to  eight  weeks  at 
infection — that  is  to  say,  from  the  tenth  to  the  thirtic 
day  after  the  appearance  of  the  primary  sore,  although  t 
reaction  has  occasionally  been  positive  as  early  as  t 
eighth  day.  The  reaction  is  not  the  earliest  sign  of  the  d 
ease,  therefore,  nor  is  it  the  first  proof  that  the  syphilis  1 
become  generalized, because  excision  of  the  sore  as  soon 
the  test  has  become  positive  has  still  been  followed 
syphilitic  manifestations  in  the  ordinary  way.  The  blc 
is  usually  employed  for  Wassermann’s  test,  but  t 
cerebro-spinal  fluid  has  also  been  used  with  great  succe 
more  especially  in  cases  of  parasyphilis.  Major  Harris 
states  that  in  489  cases  where  the  test  was  applied  it  w 
positive  in  71.8  per  cent,  of  cases  of  primary  syphilis, 
90  per  cent  of  cases  of  secondary  syphilis,  and  in  8 
per  cent,  of  tertiary  syphilis.  It  was  only  positive 
50  per  cent,  of  patients  who  were  tested  during  the  lat< 
periods — that  is  to  say,  when  there  were  no  act: 
syphilitic  manifestations ;  but  it  was  positive  in  80-90  j 
cent,  of  cases  of  general  paralysis  of  the  insane,  and 
50-75  per  cent,  of  cases  of  tabes. 

Major  Harrison  is  justified  in  stating : 


The  value  of  the  Wassermann  test  lies  in  the  fact  than 
enables  a  diagnosis  of  syphilis  to  be  made  in  many  cases  fr ; 
the  fifteenth  day  after  the  appearance  of  the  sore,  and  fr 
three  weeks  to  a  month  earlier  than  any  assistance  could 
derived  from  clinical  methods.  Its  value  in  this  respect  11 
not  be  as  great  during  th'e  secondary  stage,  because  the  clini 
signs  are  then  sufficiently  clear,  hut  in  stages  later  than 
secondary,  where  the  malady  frequently  manifests  itself  11 
manner  which  does  not  display  the  true  character  of 
underlying  disease,  the  test  must  he  of  the  greatest  assistai 
in  affording  evidence  that  the  patient  is,  at  any  rate,  snuei 
from  syphilis  in  a  more  or  less  active  form.  Washerman  ^ 
reaction  is  also  said  to  occur  in  sleeping  sickness,  which  is  a  1 
a  trypanosomiasis,  and  in  some  cases  of  malaria,  but  lor  ■ 
practical  purposes  a  patient  in  England  who  gives  a  posnj 
Wassermann  reaction  is  infected  with  Spirochaeta  jpautcMP] 
is  therefore  syphilitic.  (A  System  of  Syphilis,  vol.  vi,  p-  D-G  j 

A  negative  Wassermann  reaction  does  not  necessai 
exclude  syphilis,  but  if  it  is  repeatedly  negative  when  1  j* 
patient  is  not  taking  mercury,  be  is  probably  not  sypbi  1  > 
for  no  spirochaete  infection  exists.  The  reaction  is  by  1 
means  ideal,  and  will  probably  prove  capable  of  imp10  ^ 
ment.  At  present  it  is  useful  for  a  variety  of  purposes. . . 
it  is  clearly  an  advance  towards  accurate  scientific  kne 
ledge.  It  has  shown  already  that  the  earlier  a  course 
mercurial  treatment  is  begun  in  acquired  sypbi  is 
sooner  does  the  reaction  become  negative.  It  has  t  u 
aside,  once  and  for  all,  the  teaching  that  mercuna  1  ^ 
ment  should  not  be  commenced  until  the  appearan  r 
“  secondary  ”  symptoms.  The  test  can  also  be  apph 
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-asure  the  utility  of  other  forms  of  antisyphilitic  treat- 
;nt,  and  it  has  met  with  marked  success  in  gauging  the 
lue  of  the  various  organic  compounds  of  arsenic.  A  time 
lit  has  hitherto  been  employed  in  the  treatment  of 
ihilis,  the  limit  being  quite  arbitrary  and  varying  with 
;h  surgeon’s  experience  and  preconceived  ideals.  It 
■ms  probable  that  by  using  the  Wassermann  test  we 
-U  be  able  to  say  when  the  spirochaete  infection  has 
m  destroyed  and,  consequently,  when  mercury  and 
;enic  may  bo  safely  discontinued.  And  if  we  can  say 
en  syphilis  is  cured  we  shall  algo  be  able  to  answer  the 
ny  important  subordinate  questions  which  hang  upon 
main  issue.  The  test  also  serves  to  differentiate  those 
icult  cases  of  aneurysm,  phthisis,  white  swelling  of 
its,  and  tumours  of  the  testicle,  by  showing  which  are 
1  which  are  not  due  to  spirochaete  infection.  It  is  said, 
—but  of  this  I  have  no  experience — that  in  infants  it  will 
tinguish  between  hereditary  syphilis  and  syphilis 
ich  has  been  acquired  during  or  shortly  after  birth.  I 
fess  that  it  took  me  some  time  to  appreciate  the  value 
n'BiSSGirociiiii  s  test,  ciHcl  t  licit  a/fc  first  I  was  inclined  to 
lervalue  it,  but  a  better  acquaintance  with  its  help  in 
icult  and  doubtful  cases  has  led  me  to  think  very  highly 


i  The  Principles  of  Mercurial  Treatment 
he  cause  of  syphilis  being  known  and  a  test ’having. 
a  obtained,  it  has  at  last  become  possible  to  emplov  a 
onal  treatment.  Before  1905  it  was  indeed  recognized 
t  the  disease  could  no  longer  be  treated  in  a  routine 
lnei,  but  that  each  patient  must  be  considered  indi- 
rally.  It  was  recognized,  too,  perhaps  on  the  analogy 
anuenza,  that  syphilis  always  picked  out  the  weakest 
ues  in  the  body,  or  perhaps  it  would  be  more  correct  to 
the  tissues  which  had  been  subjected  to  the  greatest 
siological  strain.  In  one  person,  therefore,  the  bones 
er  moso,  m  another  the  skin,  in  another  the  mucous 
ubrane,  m  another  the  heart  and  arteries,  and  in  yet 
.her  the  central  nervous  system.  Many  tissues  may-  be 
ited  in  a  minor  degree,  but  the  brunt  of  the  disease  is 
orally  borne  by  one  or  more  structures, 
ittle  by  little,  too,  it  had  been  learnt  that  syphilis  was 
.  e  wnen  treatment  was  persisted  in  for  long  periods 
ime,  and  that  so  long  as  mercury  was  given°tlie  par- 
-ar  preparation  was  of  less  importance  than  the  dura- 
of  its  administration.  The  adjuvant  drugs,  upon  which 
ngh  a  value  had  been  placed  when  mercury  was 
aed  on  account  of  the  reckless  manner  in  -which 'it  had 
1  given,  were  gradually  relegated  to  their  proper  posi- 
Totassium  iodide,  guaiacum,  sarsaparilla,  arsenic, 
the  whole  group  of  “  blood  purifiers  ”  were  made  to 
;  way  to  mercury  by  those  who  had  the  interest  of 

-  Patients  at  heart  and  were  not  blinded  by  prejudice, 

nerly  as  I  have  said,  our  masters  taught  by  precept 
practice  that  it  was  enough  to  treat  a  patient  when 
-jo  long  as  he  had  manifest  signs  of  syphilis.  Even  at 
ictive  treatment  alternated  with  long  periods  of  inter  - 
l*??'  °i’  some  years  before  1905  the  prognosis  of 

ihs  had  become  more  settled,  and  in  place  of  a  cheery 
oism  that  the  disease  would  work  itself  out,  or  the 

-  pessimism  that  “  once  syphilitic  always  syphilitic,”  a 
ft  wou  d  be  told  that  a  well  regulated  and  prolonged 
>e  of  mercury  afforded  him  a  fair  chance  of  complete 
ery  without  any  of  the  disastrous  results  associated 
salivation.  Precautions  were  taken  to  put  the  patient 

1  me  best  state  of  health  to  meet  such  a  course,  and  the 
especial  sources  of  danger  were  foreseen  and,  as  far 
i  ,  1  j,0’  guarded  against.  The  mouth  and  teeth  were 
to  tine  most  favourable  hygienic  condition  ;  the  state 
alimentary  canal  was  regulated,  and  it  was  under- 
oroadiy  that  whatever  might  be  the  cause  of  syphilis 
us  acted  most  powerfully  in  the  presence  of  pyogenic 
>  oigamsms,  and  upon  parts  where  there  was  a  con- 
isly  increased  blood  supply. 

I  Mas  giycn  m  every  case  of  venereal  ulcer  so  long 
I  uft  unknown,  and  so  long  as  a  single  poison 
°  u  to  be  capable  of  producing  either  syphilis  or 
■  11  ?  9ues^on  diagnosis  arose  until  it  was 

1,  aj  there  were  two  poisons,  the  one  requiring 
other  curable  without  it.  The  typical  hard  sore 
aad  the  multiple  soft  sores  were  not  difficult  to 

!  vori  a i  ,as  ^  16  general  health  of  the  population 
>  unk  became  less  fashionable,  and  cleanliness 


was  held  in  higher  esteem,  the  hard  sore  began  to  lose  the 
characters  assigned  to  it  classically,  and  the  differential 
diagnosis  between  it  and  a  chancroid  became  less  easy  5 
The  paichment  sore  ”  was  described,  and  later  the  non 
indurated  syphilitic  sore.  The  dread  of  mercury  persisted 
and  for  fear  of  giving  it  unnecessarily  the  patient  was  left 
unueated  until  he  showed  unmistakable  signs  of  syphilis 
Perhaps  the  last  thing  learnt  was  that  the  poison  of  soft 
sores  and  the  virus  of  syphilis  were  not  mutually  antagon- 
lstic,  and  that  it  was  quite  usual  for  a  patient  to  become 
infected  at  the  same  time  with  chancroids  and  syphilis. 
Lai  eful  treatment  would  cure  the  soft  sores  before  the 
incubation  period  of  syphilus  had  expired,  and  the  more 
serious  disease  might  thus  manifest  itself  when  a  favour- 
able  prognosis  had  already  been  given.  From  this  danger 
we  are  saved  by  the  timely  use  of  Wassermann’s  test.  ° 
LJue  pill,  blue  ointment,  and  grey  powder  served  for 
many  years  as  the  vehicles  by  which  mercury  was  intro¬ 
duced  into  the  body  of  a  patient  with  syphilis,  but  the 
advance  of  chemistry  and  improvements  in  pharmacy 
\vith  the  gradual  abolition  of  routine  treatment,  have  led  to  ' 

!,SPorn  UC10n°  ia  great  variety  of  mercurial  preparations 
and  a  moie  varied  method  of  administration.  A  great  sten 
m  advance  was  made  when  the  broad  principle  was  estab- 

W  V rV i  mefUry,lVaS  the  onIy  care  ^r  syphilis,  and 
d  d  not  matter  very  much  how  it  was  given, 
i  ractitioners  still  exist  who  pin  their  faith  on  a  single  form 
of  the  drug  and  on  one  method  of  administration.  It  is 
cieai'  that  any  method  and  any  preparation  is 
equally  efficacious  it  it  introduces  sufficient  mercury  into 
the  system  and  for  a  sufficient  length  of  time  to  destroy 
the  spirocliaetes  and  the  products  of  their  action.  We  do 
not  yet  know  and  we  have  still  to  learn  by  scientific  means 
how  much  mercury  must  be  given  and  how  long  a  time  it 
lequires  compietely  to  destroy  the  infection.  Personally, 

I  think  that  small  doses  for  long  periods  of  time  are  no 
less  effectual  than  larger  doses  for  the  same  period,  and 
tlie  smah  doses  are  certainly  less  dangerous.  The  time 
has  almost  arrived  when  we  shall  cease  to  guess,  because 
the  accumulated  experience  of  many  Wassermann  tests 
win  enable  us  to  give  a  certain  answer. 

-there  is  no  need  to  employ  one  preparation  of  mercury 
exclusively  even  for  the  same  individual.  Grey  powder 
perchlonde  of  mercury,  and  the  iodides  of  mercury  are 
interchangeable  with  good  results.  Neither  is  the  adminis¬ 
tration  method  of  the  first  importance.  Inunction,  pills, 
draughts,  and  povvders  held  undisputed  sway  for  many 
years.  It  is  only  within  our  own  memory  that  these  means 
nave  been  displaced  to  any  great  extent.  When  mercury 
w  as  given  for  a  short  time  to  cure  symptoms  a  course 
was  no  great  hardship,  but  as  soon  as  it  was  given  for  pro- 
ongec.  periods  to  cure  the  disease  a  mercurial  course 
became  so  irksome  and  distasteful  to  the  majority  of 
patients  who  had  acquired  syphilis  that  they  shirked  it 
when  it  was  compulsory,  or  abandoned  it  altogether  when 
it  was  entered  upon  voluntarily.  It  was  often  difficult  in  a 
long  course  to  prevent  gastric  disturbance,  whilst  inunction 
could  rarely  be  carried  out  satisfactorily  in  this  country. 
Other  methods  were  sought,  and  foremost  amongst  them 
was  the  use  of  intramuscular  injections.  Adopted  on  a 
large  scale  and  with  excellent  results  in  the  navy  and  in  the 
army,  intramuscular  injections  mark  the  division  between 
Hie  old  and  the  new  school  in  the  treatment  of  syphilis. 
The  old  school  believed  in  the  efficacy  of  large  doses  of 
some  particular  preparation  of  mercury  given  for  short 
periods;  the  new  school  thinks  that  smaller  doses  con¬ 
tinued  for  many  months  are  more  certainly  curative.  It 
remains  for  modern  research  to  show  which  is  the  better 
method.  Intramuscular  injections  were  run  a  little  too 
hard  at  first.  They  were  soon  found  to  be  unsuitable  for 
every  case,  and  their  careless  or  injudicious  use  was  some- 
tirnes  followed  by  untoward  results  which  detracted  still 
further  from  their  undoubted  merit.  The  method  is  now' 
finding  its  proper  place  as  a  valuable  alternative  to  inunc¬ 
tion  and  oral  therapy  in  the  treatment  of  syphilis.  Its 
employment  has  emphasized  the  rule  that  duration  and 
regularity  of  treatment  are  of  more  importance  in  the  cure 
of  syphilis  than  the  quantity  of  mercury  given  or  the  exact 
method  by  which  it  is  administered. 

Treatment  by  Arsenic  Compounds. 

Knowledge  had  proceeded  thus  far  in  1905  when  the  dis¬ 
covery  of  the  spirochaete  enabled  syphilis  to  be  classified 
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as  a  form  of  infective  disease,  other  groups  of  which 
were  well  known.  Hitherto  it  had  been  considered  a 
disease  apart,  now  it  fell  into  its  proper  place  in  the 
scheme  of  classification  of  disease.  Dr.  H.  Wolferstan 
Thomas,  of  the  Liverpool  School  of  Tropical  Medicine, 
published  the  results  of  his  treatment  of  trypanosomiasis 
with  atoxyl,  an  aniline  compound  of  arsenic.  The  paper- 
appeared  in  the  British  Medical.  Journal  of  May  27th, 
1905  (vol.  i,  p.  1140).  The  results  were  so  satisfactory  that 
by  parity  of  reasoning  atoxyl  was  soon  used  in  the  treat¬ 
ment  of  syphilis,  at  first  for  the  disease  produced  expen- 
mentally  in  animals  and  afterwards  in  human  syphilis. 
The  drug  relieved  the  symptoms,  but  was  found  to  be  so 
uncertain  and  dangerous  in  its  action  that  its  use  was 
abandoned.  It  more  than  justified  its  existence,  how-eyer, 
because  Ehrlich,  with  the  help  of  Plata  and  We.rthcim, 
started,  from  it  as  a  basis,  upon  an  elaberate  experimental 
research  into  the  action  of  the  organic  compounds,  of 
arsenic  as  destructive  agents  for  pathogenic  parasitic 
protozoa.  Experimenting  at  first  with  the  pentavalent 
arsenic  molecule  contained  in  atoxyl  they  were  soon  led  to 
the  conclusion  that  the  trivalent  molecule,  was  a  more 
potent  germicide,  whilst  it  had  a  less  poisonous  action 
upon  the  tissues  of  the  host.  Various  organic  compounds 
of  arsenic  were  successively  produced  and  were  put  to  the 
test  of  experiment.  Many  w-ere  clearly  unsuitable,  and  as 
Ehrlich’s  work  was  purely  scientific  he  did  not  trouble  to 
give  names  to  the  various  products,  but  contented  himself 
with  numbering  them.  The  task  is  not  yet  ended,  but 
occasional  halts  have  been  made  when  some  service¬ 
able  body  was  obtained.  No.  418,  or  arseno-phenyl- 
glycin,  appeared  for  a  time  to  answer  the  expectation  of 
the  master  who  started  in  quest  of  a  substance  which 
should  destroy  all  the  pathogenic  protozoa  with  the  least 
possible  injury  to  the  infected  tissues.  1  urther  work 
showed  that  No.  592  or  di-oxy-diamido-arscnobenzol  was 
more  useful,  and  in  1909  the  hydrochloride  of.  this  body 
was  prepared  as  No.  606,  and  sold  as  a  commercial  product 
under  the  name  of  “  salvarsan.’.’  The  remedy  proved  very 
serviceable,  but  it  required  a  little  additional  preparation 
before  it  could  be  injected,  and  it  had  to  be  given  care¬ 
fully.  It  was  not,  therefore,  ideal,  and  the  quest  con¬ 
tinued.  Early  in  the  present  year  “914”  came  into  use 
under  the  name  of  “neo-salvarsan.”  It  has  the  advantage  of 
being  soluble  in  cold  water,  of  not  requiring  any  special 
preparation  before  it  is  injected,  and  of  being  at  least  as 
efficacious  as  salvarsan.  The  dose  of  salvarsan  ivas 
0.6  gram,  and  of  neo-salvarsan  0.9  gram:  but  salvarsan 
was  best  administered  in  a  pint  of  sterilized  salt  solution 
at  a  temperature  of  105°  F..  whilst  neo-salvarsan  only  needs 
to  be  dissolved  in  6  oz.  of  freshly  distilled  water  at  a  tem¬ 
perature  of  60°  to  70°  F.  Both  salvarsan  and  neo-salvarsan 
should  only  be  dissolved  immediately  before  they  are  used, 
as  prolonged  solution  seems  to  alter  their  chemical  proper¬ 
ties.  Both  preparations  are  as  interesting  scientifically  as 
they  promise  to  be  valuable  curatively.  .  They  are  of 
scientific  interest  because  it  is  the  first  time  that  phar¬ 
macology  has  embarked  deliberately  upon  the  preparation 
of  a  highly  complex  body  designed  to  destroy  infective 
micro-organisms.  The  problem  to  be  solved  was  wholly 
different  from  that  which  has  provided  the  vaccines  and 
serums  with  which  we  are  familiar.  These  aim  at  teaching 
the  tissues  to  fight  their  own  battles.  Ehrlich  and  his 
fellow  workers  design  to  poison  the  infecting  organisms 
without  injuring  the  tissues  of  the  host,  and  without 
necessarily  calling  upon  those  tissues  to  take  any  share 
in  the  process.  It  is  pioneer  work,  therefore,  of  the 
highest  order,  not  dealing  with  any  individual  disease,  but 
with  the  cause  which  produces  a  whole  group  of  diseases, 
each  one  of  which  may  differ  widely  in  its  symptoms  and 
effects.  Syphilis,  fortunately,  is  amongst  the  group 
of  spirillar  diseases  which  has  been  first  attacked, 
and  the  work  has  been  crowned  with  remarkable 
success.  Not  absolute,  of  course,  because  reactions  which 
answer  admirably  in  the  laboratory  are  by  no  means 
uniformly  successful  at  the  bedside,  where  the  conditions 
are  much  more  complex  and  are  less  capable  of  control. 
The  results  already  attained  bear  out  the  contention  that 
the  spirocliaetes  are  actually  destroyed  by  the  intravenous 
injection  of  these  organic  preparations  of  arsenic.  There 
is  not  only  a  marked  and  rapid  improvement  in  the  signs 
of  syphilis  after  their  use,  but  there  is  also  evidence  that  a 
spirochaete  infection  which  has  been  in  abeyance  can  be 


roused  by  them  into  sufficient  activity  to  cause  t_ 
Wassermann  reaction  to  become  positive  where  before  tli<|- 
injection  it  had  been  negative.  Salvarsan  and  neo-salvars;j 
therefore,  may  be  used  as  tests  for  the  presence  or  absen 
of  spirocliaetes,  and  it  will  be  possible  by  their  means 
say  whether  or  not  a  patient  is  cured  of  syphilis.  We  s 
not  yet  able  to  state,  liowevei',  the  exact  destructive  acti 
of  these  remedies,  nor  how  far  their  effects  are  lasting, 
was  hoped  on  their  first  introduction  that  a  single  injecti 
would  be  sufficient  to  destroy  all  the  spirocliaetes.  Su 
a  result  seemed  unlikely,  and  the  hope  has  not  been  kn¬ 
out  after  a  more  extended  experience.  The  general  cel 
elusion  arrived  at  is  that  the  earlier  salvarsan  or  n< 
salvarsan  is  given  after  infection  the  greater  and  me 
lasting  is  its  therapeutic  value,  but  in  all  cases  t 
injections  must  be  repeated  at  comparatively  slit 
intervals. 

My  house-surgeons  at  St.  Bartholomew’s  Hospital  lia 
made  great  use  of  salvarsan  and  more  recently  of  n. 
salvarsan.  Their  results  have  been  very  satisfactory 
causing  the  speedy  disappearance  of  signs  and  in  givi 
relief  to  the  symptoms  of  syphilis..  They  find  that 
primary  sore  disappears  more  rapidly  after  an  int 
venous  injection  of  salvarsan  or  of  neo-salvarsan  than  wb 


mercury  is 


given 


that  gummatous  ulcerations  rep 


rapidly";  tliatD  ulcerations  of  the  tongue  with  leucoplak 
which  are  in  the  condition  known  as  precancerous,  ck 
up  wholly  if  cancer  is  not  actually  present,  but  only  tc 
modified  extent  if  the  deeper  tissues  have  already  becoi 
involved  in  an  epitlieliomatous  growth.  They  have  fom 
too,  that  the  pain  of  periostitis  and  of  osteitis,  in  patiei 


who  have  acquired  or  congenital  syphilis  is  markec 
improved.  The  results  have  not  been  so  satisfacto 
indeed  they  are  negligible,  as  might  have  been  expect 
in  cases  of  extensive  syphilitic  necrosis  of  bone  where  1 
pathological  condition  is  due  rather  to  the  action 
pyogenic  organisms  than  to  the  Spirochctetci  pcilli 
Neither  have  good  results  been  obtained  in  cases  of  sy 
metrical  synovitis  of  the  knees,  which  we  are  accnstou 
to  speak  of  as  “  Clutton’s  joints,”  possibly  because  then 
a  tuberculous  as  well  as  a  syphilitic  ■  infection  in  1 

children  who  suffer  from  them.  .  . 

Good  as  these  results  are,  I  do  not  think  that  the  ti 
has  come  or  that  it  will  come  for  several  years  when 
should  pin  our  faith  entirely  to  these  arsenic  compoui  ; 
as  a  cure  for  syphilis.  They  may  and  ought  to  be  gr 
in  the  treatment  of  syphilis  with  a  view  to  shorten  p 
course  of  the  disease,  but  mercury  should  also  be  admn  • 
tered  by  some  of  the  ordinary  methods  and  for  the  us  • 


1 


length  of  time,  lest  in  the  end  we  find  that  we  have  trus 
too°implicitly  to  an  incomplete  scientific  experiment, 
is  only  three'years  since  salvarsan  was  introduced.  It 
already  been  improved  upon,  aud  the  technique  of 
administration  has  been  simplified.  The  progress  ■ 
the  results  are  most  satisfactory,  but  as  the  admunstral 
of  these  arsenic  compounds  is  not  incompatible  with 
use  of  mercury,  every  patient  with  syphilis  should  be] 
tected  from  ail  risk  of  failure  by  the  employment  of 
remedies.  The  final  results  to  be  obtained  from  ars< 
are  still  unknown  ;  we  are  well  acquainted  with  the  ell 
of  mercury,  and  its  limitations  are  known. 

What  has  been  said  this  evening  will  show  that 
knowledge  and  treatment  of  syphilis  has  been  syst 
atized  and  improved  in  a  remarkable  manner  in  our  < 
lifetime.  But  if  much  has  been  dono  much  still  rem 
to  be  done.  The  discovery  that  a  spirochaete  is 
cause  of  syphilis  gives  an  individual  and  human  into 
to  the  peculiarities  and  behaviour  of  protozoa  when 
have  learnt  to  become  parasitic.  A  large  amoun 
research  has  been  devoted  to  the  life-history  ol  the  p 
phytes,  but  much  less  attention  has  been  given  to 
protozoa  about  which  nearly  everything  has  stn 
learnt.  It  is  certain  that  the  tissues  of  the  body  are  ^ 
to  destroy  them  in  many  cases,  even  when  they  app  ^  ^ 
have  gained  a  secure  lodgement,  for  the  spontaneoi  s  ^ 
of  syphilis  is  of  no  infrequent  occurrence.  It  « 
certain  that  they  have  a  remarkable  power  of  re  ■ 
latent  for  indefinite  periods.  In  their  normal  U  e-  - 
they  show  this  proclivity,  because  in  patients  s 
from  syphilis  periods  of  seemingly  perfect  hea 
interspersed  with  recurrent  periods  in  which  sig  I 
disease  are  manifest.  During  these  periods  o 
the  spirocliaetes  may  be  roused  by  the  admi 
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ilvarsan  in  many  cases  and  by  mercury  less  frequently, 
nd  there  are.  few  practitioners  who  have  not  seen  the 
igns  of  syphilis  become  worse  or  more  generalized  whilst 
,ie  patient  was  upon  a  mercurial  course.  Hardships, 
eviationsfrom  good  health  and  other  debilitating  influences 
ill  often  provoke  syphilitic  symptoms  which  might 
therwise  have  remained  in  abeyance.  It  will  &be 
iteresting  to  learn,  as  we  probably  shall  do  in  the 
iture,  how  and  why  these  intermissions  occur.  There 
i  already  some  evidence  to  show  that  the  infective 
rotozoa  pass  a  part  of  their  life-cycle  in  a  resting  stage, 
tiring  which  they  are  undiscoverable  by  any  microscopical 
xamination  known  to  us  at  present.  It  is  assumed  that 
ley  become  intracellular  during  this  period,  but  more 
iust  be  learnt  about  them  before  any  definite  statement 
,  possible,  and  the  resting  stage  may  prove  to  be  only  one 
l  many  interesting  peculiarities  serving  to  distinguish 
rotozoal  infection  from  that  of  the  vegetable  microbes. 
Lastly,  the  important  question  arises :  What  should  be 
le  treatment  for  a  case  of  syphilis  as  it  is  seen  in  general 
lactice  ?  The  broad  answer  is :  Make  sure  of  your 
iagnosis,  and  make  sure  of  it  as  early  as  possible.  This 
in  be  done  soon  after  the  initial  lesion  has  appeared  by 
tiding  spirochaetes  in  the  chancre  either  by  means  of 
le  ultramicroscope  or  by  the  Indian  ink  method.  The 
iagnosis  being  thus  made,  it  can  be  confirmed  in  a  short 
me  by  employing  Wassermanu’s  test.  It  is  not  desirable 
>  await  this  confirmation,  because  the  earlier  the  organic 
■senic  compounds  are  given,  the  better  are  the  results 
itained  from.  them.  Neo-salvarsan  should  be  given  by 
itravenous  injection,  and  it  should  be  followed  at  once  by 
systematic  course  of  mercury.  The  neo-salvarsan  should 
1  given  on  the  clear  understanding  that  a  single  injection 
ill  not  be  sufficient  except  in  very  exceptional  cases,  and 
should  not  be  postponed  because  the  patient  thinks  it 
ill  do  just  as  well  later.  The  experience  already  gained 
lows  that  the  later  it  is  given  in  the  course  of  the  disease 
le  less  marked  are  its  effects,  and  the  more  frequently 
ust  the  injection  be  repeated.  On  the  other  hand,  there 
still  too  great  a  tendency  to  rely  exclusively  upon  the 
■ganic  compounds  of  arsenic,  and  it  is  necessary  there- 
re  to  repeat  that  for  the  present  neo-salvarsan  must 
ways  be  associated  with  a  regular  course  of  mercury 
mtrolled  by  repeated  Wassermann  tests.  These  tests 
tould  be  made  during  the  intervals  when  mercury  is  not 
■ing  taken,  for  the  presence  of  mercury  may  render  the 
st  negative,  although  the  spirocliaete  infection  still 
assists. 

Potassium  iodide  should  be  reserved  for  the  later 
N=®s  syphilis,  and  it  should  be  given  in  short  courses 
10  or  15  grains  three  times  a  day.  I  do  not  believe  it  is 
eful  in  the  earlier  stages,  as  there  is  no  evidence  that  it 
stroys  the  spirochaetes,  and  it  is  wasteful  to  order  it 
5  grain  doses  to  be  continued  indefinitely,  as  is  too  often 
ae,  because  the  tissues  quickly  become  habituated  to  its 
esence,  and  excrete  it  as  rapidly  as  it  is  ingested.  In 
3  light  of  our  present  knowledge,  a  patient  is  cured  of 
p  filis  when  he  has  been  through  a  prolonged  course  of 
ircury,  and  repeated  tests  have  shown  that  the  Wasser- 
mn  reaction  is  negative  even  "when  neo-salvarsan  has 
m  employed  as  a  provocative,  and  if  he  has  remained 
e  from  signs  and  symptoms  for  a  vear  after  cessation  of 
treatment. 


A  SEQUEL  TO  NOVOCAIN  INJECTION. 
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e  following  case  is  of  interest,  as  in  the  past  five  years 
'ocam  has  come  so  much  more  into  general  use  that  it 
mportant  for  those  who  are  administering  it  frequently 

lave  brought  to  their  notice  any  case  of  true  or  alleged 

somng. 


Vn’’  IJPmarried  girl  aged  20,  in  domestic  service,  at 
November  6th  was  injected  with  40  minims  of 
racWi  m0Llutlou  of  povocain  to  have  three  upper  incisors 
ipnt  operation  was  successfullv  performed,  the 

it  hrimoi8  afterwards  that  she  felt  perfectly  well.  She 
to  supper  with  her  parents,  returning  later  to  her 


mistress’s  house,  where  she  carried  out  her  usual  duties,  andi 
went  to  bed  apparently  in  good  health  at  10  p.m.-that  is  five 
hours  after  the  administration  of  the  novocain. 

The  following  morning  her  mistress  called  her  as  usual  •  she 
was  unable  to  get  a  reply  aud  allowed  her  to  sleep  on  ’  The 
maid  remained  unconscious  for  the  next  twenty-four ‘hours 
and  her  mistress,  becoming  alarmed,  sent  for  a  doctor  who 
pronounced  her  to  be  suffering  from  cocaine  poisoning.  ’  The 
girls  parents  were  then  communicated  with,  and  at  their 
desire  one  of  us  (S.  G.)  saw  her  at  11  a.m.  on  November  8th, 
about  forty-two  hours  after  the  extraction  of  the  teeth. 

The  patient  was  a  well-developed  muscular  girl  who  rather 
presented  the  appearance  of  a  case  of  cerebral  irritation.  Her 
face  was  slightly  flushed,  but  respiration,  pulse,  and  tempera¬ 
ture  were  normal.  She  resented  any  interference.  The  jaw 
was  tightly  clenched ;  she  refused  to  attempt  to  swallow  or  to 
take  heed  of  what  was  said  to  her.  She  kept  her  eyes  firmly 
closed;  on  opening  them  the  pupils  were  equal  and  dilated'; 
they  leacted  to  light.  The  deep  and  superficial  reflexes  were 
normal.  She  had  passed  neither  urine  nor  motion  under  her. 
The  bladder  was  found  to  be  nearly  empty,  although  according 
to  the  history  she  had  been  in  an  unconscious  condition  about 
thirty-eight  hours.  What  urine  there  was  was  normal  in 
consistence.  The  catamenia  had  just  commenced. 

As  every  effort  to  rouse  her  was  useless,  she  was  ordered 
2  mmims  of  croton  oil,  to  be  given  in  butter.  By  6  p.m.  she 
had  considerably  improved;  though  still  drowsy  she  would 
answer  questions.  The  bowels  had  acted  as  the  result  of  the 
croton  oil,  and  for  that  purpose  she  had  been  able  to  get  out  of 
bed.  She  had  taken  milk.  Her  jaw  was  no  longer  clenched, 
and  she  was  now  awake.  Two  hours  later  she  went  to  sleep 
and  slept  until  the  morning,  when  again  it  was  found  to  be 
impossible  to  rouse  her,  and  at  11  a.m.  on  November  9th  her 
condition  was  exactly  the  same  as  on  the  previous  day.  The 
croton  oil  was  repeated,  with  the  same  effect;  but  when  the 
patient  got  out  for  the  bowels  to  act  she  was  not  allowed  to  go 
1  ri c k  to  bed,  but  was  assisted  to  dress,  and  at  6  p.m.  she  opened 
the  door  perfectly  recovered,  and  has  remained  well  since. 

Novocain  is  believed  to  be  four  to  six  times  less  toxic 
than  cocaine,  so  that  f  grain,  the  dose  administered,  was 
not  excessive.  Liebl  injected  himself  with  0.4  gram  in 
10  per  cent,  solution  without  producing  any  toxic  sym¬ 
ptoms;  0.75  gram,  more  than  eight  and  a  half  times ‘the 
dose  given  to  this  girl,  caused  temporary  inconvenience  for 
one  and  a  half  hours.  Frequently  14  grains  is  safely  given 
by  lumbar  puncture. 


There  were  no  symptoms  of  poisoning  when  the  girl 
went  to  bed  five  hours  after  the  operation,  and  when  first 
seen  by  one  of  us  (S..G.)  it  was  stated  that  she  had  been 
unconscious  thirty-eight  hours  and  yet  there  was  no  dis¬ 
tension  of  the  bladder  and  her  clothes  were  unsoiled ; 
as  soon,  however,  as  the  croton  oil  acted  she  was  obliged 
to  wake  up  because  she  was  under  observation ;  pro¬ 
bably,  therefore,  she  had  seized  her  opportunity  to  urinate 
secretly. 

The  curious  relapse  and  ultimate  instantaneous  and 
complete  recovery  combined  with  the  other  points  in  the 
case,  all  point  to  it  being  a  case  of  feigned  coma  in  a 
hysterical  subject  rather  than  one  of  toxaemia  due  to  a 
narcotic  poison. 


JttmiinutiUT : 
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RUPTURE  OF  A  DERMOID  CYST  DURING 
PARTURITION. 

I  venture  to  place  on  record  the  notes  of  the  following 
case,  as  it  presents  unusual  features. 

At  2  a.m.  on  October  2nd  I  was  called  to  Mrs.  K.,  aged 
35,  wdio  was  in  labour.  This  was  her  second  pregnancy, 
the  first  child  being  5  years  old.  The  pains  had  started 
nine,  hours  previously,  but  were  said  to  have  been -weak 
and  infrequent,  and  the  waters  had  broken  when  the  pains 
started. 

The  presentation  was  occipito-anterior  vertex,  the  head 
just  engaged  in  the  brim,  and  the  os  was  about  the  size  of 
a  half-crown ;  the  pains  were  very  weak  and  infrequent, 
occurring  about  every  ten  minutes.  The  woman’s  con¬ 
dition  was  excellent,  she  was  not  at  all  distressed,  her 
pulse-rate  was  only  84,  and  I  left  her,  returning  about 
10  a.m. 

Her  condition  was  then  about  the  same,  the  pains  still  in¬ 
frequent  and  weak;  very  little  progress  had  been  made  ;  at 
1  p.m.  very  little  difference  could  be  noted.  At  5  p.m.  the  pains 
had  increased  in  strength  and  were  more  frequent,  so  the 
patient  was  put  under  chloroform  and  forceps  put  on. 
After  the  first  pull  (which  made  little  alteration)  the  forceps 
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were  readjusted  and  delivery  easily  effected.  Very  little 
haemorrhage  ensued,  the  placenta  was  easily  expressed 
half  an  hour  later,  and  the  patient  was  left  quite 
comfortable,  with  a  firmly  contracted  uterus  and  a  pulse 

of  90.  ■  , 

On  seeing  her  at  11  a.m.  next  morning  (October  3rd) 
I  found  that  she  had  been  vomiting  continuously  all  night, 
and  had  been  unable  to  retain  even  plain  water ;  she  had 
passed  urine,  but  a  soap  and  water  enema  had  had  prac¬ 
tically  no  result.  Her  pulse  was  100  but  fairly  full,  and 
respirations  30.  The  abdomen  was  tympanitic,  generally 
tender  to  light  touch,  distinctly  distended,  and  showing 
some  rigidity  of  both  recti  muscles  at  their  lower  ends. 

The  vomiting  continued,  and  I  asked  my  partner  to  see 
her,  when  we  both  agreed  that  surgical  interference  was 
distinctly  indicated.  She  was  removed  to  the  Victoria 
Hospital,  when  Dr.  Silva  Jones,  assisted  by  Drs.  Hinks 
and  Maxwell,  opened  the  abdomen  and  found  a  ruptured 
dermoid  cyst  about  3  in.  in  diameter  growing  from  the 
right  broad  ligament  and  hanging  low  down  in  the  pelvis. 
Apparently  this  had  been  ruptured  by  the  first  pull  of  the 
forceps,  and  allowed  the  easy  passage  of  the  child’s  head 
at  the  second  application.  _  ... 

A  point  of  interest  in  the  case  was  the  violently  irritating 
effect  of  the  dermoid  fluid  contents  on  the  peritoneum,  as 
shown  by  the  immediate  onset  of  the  vomiting,  which 
became  faecal  eighteen  hours  after  the  cyst  was  ruptured, 
and  the  paralytic  distension  of  the  intestine. 

The  woman  is  making  a  good  recovery,  the  only  point  of 
difficulty  being  to  make  the  husband  understand  how 
a  ball  containing  teeth  and  hair  came  to  be  inside  his 
wife’s  abdomen. 

John  F.  Walker,  M.B.Lond., 
Southend-on-Sea.  M.R.C.S.,  L.R.C.P. 


A  CASE  OF  SCARLATINA  DURING  THE 
PUERPE  RIUM. 

I  was  very  interested  to  read  Sir  John  Byers’s  paper 
on  “  Rashes  occurring  during  the  Puerperium  ”  in  the 
Journal  of  October  26th,  1912.  It  so  happened  that  I 
had  at  that  moment  a  case  of  scarlatina  which  occurred 
on  the  second  day  of  the  puerperium. 

I  was  called  in  to  Mrs.  M.,  multipara,  who  was  in  labour,  on 
October  2nd.  I  arrived  simultaneously  with  the  district  nurse, 
and  found  that  the  child  and  afterbirth  were  both  delivered. 
The  whole  labour  lasted  about  an  hour.  There  was  a  small 
epidemic  of  scarlatina  prevailing  in  the  village  at  the  time,  so 
I  had  taken  all  precautions  against  introducing  infection  into 
the  house,  and  I  was  glad  I  had  not  been  called  upon  to  make 
an  examination  or  assist  delivery. 

On  the  evening  of  the  second  day  the  patient  was  somewhat 
flushed,  had  a  temperature  of  98.8°  F.,  and  complained  of  sore 
throat.  I  gave  her  a  dose  of  oil  and  pil.  ergotin,  gr.  iii,  t.i.d. 
The  next  morning  I  noticed  marked  circumoral  pallor,  a  heavily 
coated  tongue,  and  flushing  of  the  skin  of  the  chest  and  back. 
The  throat,  too,  looked  very  suspicious  of  scarlatina.  When,  in 
the  evening,  the  temperature  rose  to  103°  F.,  there  was  little 
doubt  in  my  mind  that  the  case  was  one  of  true  scarlatina.  But 
as  there  was  a  faint  possibility  the  condition  might  be  due  to 
sepsis,  I  swabbed  out  the  uterus  with  tincture  of  iodine, 
followed  by  an  intrauterine  douche  of  the  same  (1  in  160)  and 
injected  10  million  stock  streptococcus  vaccine.  A  careful 
search  revealed  no  tears  of  the  cervix,  vagina,  or  perineum  ; 
the  uterus,  too,  was  empty  and  well  contracted,  and  the  lochia 
quite  sweet.  Furthermore,  I  rubbed  in  pure  eucalyptus  oil 
after  Dr.  Milne’s  method.  Next  morning  the  rash  was  well 
marked.  The  milk,  which  had  at  no  time  been  secreted  freely, 
now  dried  up  and  the  child  was  weaned.  In  the  evening  of  the 
fourth  day  there  was  a  rigor  (104.4°  F.).  The  patient  was  now 
becoming  very  restless  and  worn  out  from  want  of  sleep,  so  I 
prescribed  pulv.  dig.,  gr.  J,  pulv.  opii,  gr.  quin,  sulph.,  gr.  i — 
one  pill  three  times  a  day.  The  throat  from  the  first  was 
treated  every  two  hours  with  carbolic  oil  1  in  10.  There  was 
another  rigor  on  the  sixth  day  (105°  F.),  but  after  that  the 
patient  gave  little  cause  for  anxiety.  At  this  time  the  baby 
was  noticed  to  be  peeling  slightly  and  was  very  fretful,  but 
otherwise  all  right.  Mother  and  child  were  removed  to  hospital 
on  the  thirteenth  day,  the  baby  by  this  time  peeling  profusely 
all  over,  including  the  hands  and  the  soles  of  the  feet,  whilst 
the  mother  showed  only  slight  signs  of  roughening  over  the 
chest  and  abdomen.  At  the  time  of  writing  (fourteen  days  later) 
the  mother  is  peeling  profusely,  most  markedly  so  on  the  palms 
and  soles,  and  I  think  no  one  would  dispute  the  diagnosis. 

There  are  one  or  two  interesting  points : 

First,  as  to  how  the  infection  was  introduced.  As  the 
district  nurse  had  not  been  in  contact  -with  any  scarlatina 
cases  I  could  only  surmise  that  I  had  myself  brought  it. 
But  I  learnt  later  that  the  mother  of  a  man  who  had  failed 
with  scarlatina  a  short  time  previously,  came  straight  from 


his  home  (where  she  had  washed  his  clothes,  etc.)  to  t! 
house  of  the  patient,  and  washed  her  linen  and  clothes  tl 
day  before  she  was  confined,  and  had  also  been  in  the  roo 
with  her ;  so  that  the  source  of  the  infection  is  proved. 

Secondly,  an  interesting  point  is  the  efficacy  of  t: 
eucalyptus  method  of  rendering  scarlatina  patients  nc 
infectious.  The  contacts  in  this  case  were  the  husban 
his  daughter  (aged  5  years),  the  district  nurse,  and  myse 
The  husband  and  small  girl  had  both  been  in  the  bedroo 
in  spite  of  orders  to  the  contrary.  The  district  nurse  w 
a  very  close  contact,  as,  once  the  condition  was  diagnose 
she  had  to  stay  in  the  house  and  .sleep  in  the  same  room 
the  patient — the  dwelling  being  a  four- roomed  cotta;. 
Mine,  too,  was  naturally  a  fairly  close  contact.  Not  one 
the  four  had  had  scarlatina,  yet  no  one  developed  it.  Tl 
nurse,  however,  got  a  very  nasty  “  hospital  throat  ”  fro 
nursing  in  such  a  small  room,  but  nothing  further. 

I  think  the  diagnosis  cannot  be  doubted.  The  source 
infection  was  traced,  the  patient  had  all  the  classical  sigi 
and — most  important  of  all— there  was  no  digital  examin 
tion  of  any  kind  made  which  could  introduce  sepsis,  ai 
the  patient  had  no  previous  vaginal  discharge. 

The  last  point  of  interest  was  the  mammary  secretic 
On  arrival  at  hospital  the  patient  expressed  a  wish 
suckle  her  child,  if  her  milk  could  be  brought  on  agai 
I  tried  teaspoon  doses  of  lactagol,  advertised  as  a  powder 
extract  of  cotton-seed,  three  times  a  day.  Two  dayslat 
she  began  to  give  her  child  the  breast  occasional! 
a  week  later  she  dispensed  with  the  bottle  altogether 
post  hoc  or  propter  hoc  I  cannot  say, 

J.  Charsley  Mackwood,  M.R.C.S.Eng,, 
Newick.  L.R.C.P.Lond. 
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Wednesday ,  November  13th,  1912. 

Dr.  Hair  Ferguson,  President,  in  the  Chair. 

Marriaqe  and  Childbirth. 

Dr.  Haig  Ferguson,  in  the  course  of  a  presidential  addre 
entitled,  Some  twentieth  century  problems  in  relation 
marriage  and  childbirth,  said  that  though  he  approved 
the  general  principles  of  the  maternity  clauses  of  t 
National  Insurance  Act,  he  feared  that  the  fashion 
which  it  was  at  present  intended  to  carry  them  out  w 
likely  to  destroy  the  efficiency  of  the  teaching  of  midwifei 
Normal  cases  were  necessary  for  teaching,  and  under  t 
present  l'egulations  it  was  almost  certain  that  usually  t 
woman  would  choose  the  less  expensive  attendant,  t 
midwife,  and  by  remaining  at  home,  retain  a  consideral 
sum  for  herself  out  of  the  benefit.  Hence  only  abnormal  cas 
would  go  to  hospitals,  which  in  this  way  would  be  deplet 
of  the  bulk  of  their  teaching  material.  The  dispensarii 
too,  would  cease  to  have  any  maternity  department,  y 
there  would  be  no  corresponding  benefit  to  labour! 
women  in  a  city  like  Edinburgh  if  for  the  supervis 
and  senior  dispensary  student  there  were  substituted  t 
uninspected  midwife.  The  Act  would  do  serious  harm 
hospitals  unless  (1)  the  recipient  of  the  benefit  we 
allowed  to  retain  part  for  her  own  use  if  she  went  tc 
hospital,  and  (2)  unless  attendance  by  a  senior  studei 
under  the  medical  officer  of  the  hospital  or  dispensa^ 
were  allowed  to  count  as  attendance  under  the  Act. 
reference  to  the  biological  aspects  of  marriage,  he  point 
out  an  inevitable  antagonism  between  Nature  and  medicin 
Nature  was  constantly  endeavouring  to  eliminate  b 
stocks,  while,  whenever  life  appeared,  it  was  the  duty 
the  medical  profession  to  preserve  it.  Though  socitj 
could  not  be  organized  on  the  principle  of  a  stud  far 
much  could  be  done  by  the  suitable  training  of  individu 
for  their  racial  duties.  Such  training  should  begin  w 
the  first  breath  of  life.  There  was  much  that  was  pernicic 
in  present  educational  methods — for  example,  the  constn 
preparation  for  examination  of  young  girls  aged  betwc  • 
14  and  18.  Its  cessation  would  result  in  a  stron; 
race  of  women.  The  diminishing  birth-rate  was  larg<i 
due  to  voluntary  causes.  There  had  been  no  great  merer  • 
in  sterile  marriages  during  the  last  forty  years,  when  | 
there  had  been  quite  an  abnormal  increase  in  the  num 
of  small  families. 
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KOVAL  SOCIETY  OP  MEDICINE. 

Section  of  Medicine. 

Tuesday,  November  26th,  1912. 

Dr.  Frederick  Taylor,  President,  in  the  Chair. 

Intestinal  Ulceration. 

Sidney  Phillips  described  a  case  of  fatal  acute 
ation  limited  to  the  small  intestine  in  a  boy  who 
had  rheumatism  earlier  in  life.  His  parents  and 
;  iers  and  sisters  were  healthy.  When  seen  he  was 
and  thin,  the  abdomen  was  tumid,  and  there  was 
tenderness  in  the  umbilical  region.  No  other  disease 
1  be  discovered.  He  got  better,  and  left  hospital, 
returned  later  with  abdominal  pain  and  severe  liead- 
,  vomiting  and  diarrhoea ;  the  abdomen  was  more 
er  than  before,  and  he  had  clammy  sweats.  The 
men  was  opened  in  the  mid-line ;  the  appendix  was 
d  to  be  swollen,  and  there  were  many  adhesions  in 
leighbourhood.  The  small  intestine  was  intensely 
rged  with  blood.  The  patient  died  the  following  day. 
Spilsbury  found,  at  the  post-mortem  examination, 
1-stained  fluid  in  the  peritoneum,  the  coils  of  intestine 
■what  glued  together  and  to  the  abdominal  wall  bv 
it  plastic  lymph.  There  was  considerable  haemorrhage 
the  mesentery,  under  the  peritoneal  reflection, 
e  was  no  thrombosis  of  mesenteric  vessels.  The 
t  surface  of  the  small  intestine  was  much  congested, 
was  denuded  of  mucous  membrane  over  large  areas, 
;ubmucous  and  muscular  coats  being  exposed.  The 
>w  areas  appeared  to  be  shallow  ulcers.  There  were 
)  slight  pericardial  adhesions.  The  ulceration  was 
m  that  seen  in  typhoid  fever  or  in  tuberculous  disease, 
her  known  pathological  cause  of  ulceration  in  the 
1  intestine..  There  was  evidence  that  colitis  might 
It  from  the  ingestion  of  frozen  or  otherwise  preserved 
^les  of  food,  and  possibly  this  case  resulted  from  a 
1  lar  cause.  The  post-mortem  lesions  were  more  like 
j  e  caused  by  tartar  emetic  than  by  anything  else.  Dr. 
-Oiead  related  a  recent  case  in  which  similar  post- 
em  appearances  were  seen  in  a  boy  aged  9  years,  who 
suffered  from  scarlatinal  nephritis  three  years  pre- 
dy.  The  kidney  condition  cleared  up  somewhat,  but 
,  uraemia  from  which  he  suffered  later  proved  fatal. 

intestines  were  deeply  injected  and  adherent  one  to 
[  other,  and  there  was  similar  denudation  to  that 
ibecl  by  Dr.  Phillips  in  his  case.  There  were  also 
riform  ulcers  in  all  directions.  Probably  there 
d  have  been  perforations  but  for  the  adhesions.  Dr. 
ulloch  suggested  that  the  streptococcus  might  be 
erable  for  the  local  lesion,  and  that  the  post-mortem 
|  ogs  resembled  those  of  sprue. 

Tachycardia. 

.  C.  E.  Lea  (Manchester)  described  four  cases  of 
luar  tachycardia.  The  first  patient  was  a  woman 
J  40,  who  had  typical  mitral  stenosis.  There  was  a 
ryof  rheumatism,  and  she  had  an  attack  of  paroxysmal 
1  fcardia,  arising  in  the  auricle  and  persisting  until 
1  four  days  later.  The  pulse  frequency  was  150  to 
j  a  tracing  shortly  before  death  showed  the  heart 
passing  into  a  state  of  fibrillation.  During  the 
jCardia  the  patient  was  very  prostrated,  had  intense 
>  and  complained  of  great  weakness.  The  second 
t  woman  aged  50,  who  had  what  was  thought  to  be 
I  J"nant  condition  of  the  throat,  but  it  was  acute 
bocythaemia,  involving  mainly  the  glands.  A  week 
je  death  the  pulse-rate  was  180  per  minute.  Here 
:  there  was  great  prostration  and  thirst.  The  third 
t  man  aged  60,  who  was  admitted  because  of  dropsy 
breath.  He  had  had  a  healthy  life  and 
l0fc  suffered  from  rheumatism.  On  admission  the  pulse- 
was  135,  but  10-minim  doses  of  digitalis  three  times 
;  ^  brought  down  the  pulse-rate  in  a  short  time  to  80. 
-ame  a  case  of  auricular  flutter,  and  the  auricular 
numbered  about  260  per  minute.  The  fourth  was  a. 

|  aged  50,  who  was  in  hospital  as  an  ordinary  case  of 
■  ac  muscle  failure.  He  had  had  ho  rheumatism  nor 
!  |s?s;  *~ls  pulse  was  noticed  to  miss  occasionally  at 
•  *ls  •  lu  the  last  eighteen  months  he  had  not  been 
1 10m  the  attacks  more  than  three  months  at  a  time. 

ac  ministration  of  digitalis  improved  him  quickly 
1  each  attack.  1  J 


Dr.  Gossage  described  a  case  of  tachycardia  which  was 
quickly  relieved  by  5-minim  doses  of  digitalis.  Later  the 
same  patient  got  over  the  attacks  without  any  treatment  • 
hence  the  speaker  considered  the  effect  of  the  digitalis 
a  coincidence.  Dr.  Alexander  Morison  pointed  out  that 
he  described  a  similar  condition  in  July,  1908,  under  the 
name  “auricular  tachycardia.”  Sometimes  this  abnor¬ 
mality  might  be  not  only  seen  but  also  heard. 

Dr.  Cook  described  a  case  in  a  lady  in  whom  the  sym¬ 
ptoms  seemed  attributable  to  low  blood  pressure.  She 
had  been  in  bed  four  years,  and  her  attacks  were  attended 
by  extreme  exhaustion  and  almost  catalepsy,  usually  for 
a  fortnight  after  the  commencement  of  her  monthly 
periods.  Her  blood  pressure  in  these  attacks  was  only 
/0  mm.,  and  the  pulse-rate  rose  from  84  to  160  and  180. 
Dr.  Price  examined  her  in  one  of  these  attacks,  and  deter- 
mined  that  she  had  auricular  fibrillation.  Digitalis  could 
not  be  taken,  as  it  produced  great  sickness.  The  deter¬ 
mining  causes  were  supposed  to  have  been  typhoid  fever 
some  yeais  before,  and  the  shock  caused  by  her  father’s 
death.  Dr.  Goodhart,  jun.,  Dr.  Bat^y  Shaw,  and  the 
1  resident  also  discussed  the  paper,  the  last  named  com¬ 
menting  on  the  relatively  small  doses  of  digitalis  which 
seemed  to  produce  marked  benefit.  Dr.  Lea  replied. 


Pathological  Section. 

At  a  meeting  on  November  19th,  Professor  R.  T.  Hewlett, 
President,  in  the  chair,  Dr.  H.  Charlton  Bastian,  F.R.S., 
delivered  the  address  on  “  Further  Experiments  Concern¬ 
ing  the  Origin  of  Life  ”  wdiich  was  published  in  extenso  in 
our  last  week’s  issue. 

Effect  of  Uadium  on  Muscle-Nerve  Preparations. 

Dr.  W.  S.  Lazarus-Barlow  and  Mr.  T.  J.  Dunbar 
showed  lantern  slides  illustrative  of  the  effects  of  radium 
on  the  muscle-nerve  preparations  of  the  frog.  The  experi¬ 
ments  were  still  in  progress,  but  they  demonstrated  that 
the  alpha  rays  had  a  marked  effect  in  keeping  up  the 
irritability  of  the  nerve  and  muscle.  This  was  proved 
(1)  by  the  longer  survival  of  the  radiated  muscle-nerve 
preparation ;  (2)  by  the  smaller  stimulus  it  required  to 
call  forth  a  contraction  as  compared  with  ’the  fellow 
muscle.  Beta  and  gamma  rays  appeared  to  be  without 
effect.  The  influence  of  alpha  rays  was  exerted  to  some 
extent  011  the  muscle  fibres  themselves  (since  a  beneficial 
effect  was  observed  in  curarized  muscle),  but  chiefly  upon 
the  nerve.  There  Avas  reason  to  believe  that  the  nerve- 
endings  were  uninfluenced,  since  a  non-curarized  muscle 
with  the  nerve  cut  close  to  its  insertion  behaved  exactly 
like  the  curarized  muscle.  The  experiments  were  a 
corollary  to  the  finding  of  radium  in  the  human  subject 
by  one  of  the  authors. 

Vaccine  Treatment  of  Gonorrhoea. 

Mr.  J.  E.  R.  McDonagh  and  Dr.  B.  G.  Klein,  in  a  paper 
on  some  points  concerning  the  vaccine  treatment  of  gonor¬ 
rhoea,  etc.,  observed  that  different  strains  of  gonococci 
vary  in  virulence.  They  were  not  in  the  habit  of  using 
autogenous  vaccines,  but  those  prepared  from  a  recently 
raised  culture.  Small  doses  repeated  at  from  tAvo  to 
three  weeks  were  preferable  to  larger  more  frequently 
given.  The  value  of  a  vaccine  could  bo  estimated  by  its 
antigen  value  in  vitro. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  November  21st,  1912. 

Mr.  Robert  Jones,  President,  in  the  Chair. 

Dr.  Arthur  Wallace,  in  a  note  on  the  control  of  Eclamptic 
convulsions,  alluded  to  Dr.  Leith  Murray’s  suggestion  that 
injections  of  magnesium  sulphate  solution  into  the  spinal 
canal  might  be  useful  in  eclampsia,  as  it  had  been  found 
useful  in  tetanus.  In  two  cases  he  had  adopted  it  Avith 
success,  employing  a  25  per  cent,  solution  of  magnesium 
sulphate  in  a  dose  of  approximately  1  c.cm.  of  solution  for 
every  25  lb.  of  body  weight.  Dr.  Leith  Murray,  in  dis¬ 
cussing  the  note,  said  he  did  not  think  harm  could  be  done 
by  such  injections,  as,  if  there  Avere  any  embarrassment  of 
respiration,  it  would  be  a  simple  matter  to  wash  out  the 
spinal  canal  with  an  isotonic  solution. 


HARVEIAN  SOCIETY. 


1610 


The  British  1 
Medical  Journal  1 


Dr.  Lloyd  Roberts,  in  a  paper  on  the  early  symptoms 
of  Mediastinal  tumours ,  said  he  had  treated  recently 
thirty-six  cases,  The  symptoms  were  due  to  the  pressure 
on  adjacent  structures.  When  the  large  azygos  vein  was 
in  question  there  was  general  anasarca  of  the  body  with 
effusion  into  the  peritoneum  and  pleural  cavity,  but  with 
no  abnormality  of  the  urine  or  the  heart.  In  most  cases 
the  effusion  was  bilateral,  but  in  some  cases  unilateral, 
when  tbe  pressure  could  be  located  to  the  region 
below  the  ninth  dorsal  vertebra  where  the  veins  of  the 
two  side3  joined.  Dr.  T.  R.  Glynn  described  the  altera¬ 
tions  in  vocal  fremitus  as  of  value  in  diagnosing  these 
tumours.  He  had  found  involvement  of  the  spinal  cord 
not  infrequent,  and  in  one  case  paraplegia  had  been  the 
first  sign  of  a  growth.  Dr.  John  Hay  alluded  to  the 
infrequency  of  general  symptoms  and  cachexia  in 
malignant  disease  of  the  root  of  the  lung.  Dr.  W . 
Permewan  said  that  among  the  earliest  symptoms  lie 
had  noted  a  paralysis  of  the  vocal  cords  on  one  side 
only,  which  did  not  cause  any  alteration  of  the  voice. 
Dr.  O.  T.  Williams  mentioned  a  case  in  which  a  tumour 
giving  rise  to  pain  and  a  shadow  in  an  cc-ray  photograph  had 
disappeared  under  treatment,  but  had  recurred  with  a 
fatal  result  within  three  years.  Dr.  R.  J.  M.  Buchanan 
said  that  effusion  into  the  pleura  never  gave  the  same 
complete  absence  of  fremitus  as  an  obstructed  bronchus, 
and  he  had  found  an  ineffective  and  irritative  cough  often 
an  early  symptom. 

Dr.  Francis  Bailey,  in  opening  a  discussion  on  the 
Technique  of  ether  administration,  expressed  an  opinion 
favourable  to  the  use  of  atropine,  morphine,  etc.,  if  tney 
were  given  in  moderate  doses,  and  from  half  to  three- 
quarters  of  an  hour  before  the  anaesthetic.  Mr.  R.  E. 
Kelly  described  the  experiment  of  Henderson  of  Con¬ 
necticut,  who  had  in  the  laboratory  reproduced  all  the 
errors  of  unskilful  administration  of  anaesthetics,  and  so 
had  demonstrated  the  causes  of  fatalities  ascribed  to 
status  lympliaticus.  The  real  cause  of  failure  of  respi¬ 
ration  was  deep  breathing  and  intermittent  anaesthesia  ; 
with  over-deep  breathing  carbonic  acid  wras  not  present  in 
sufficient  quantity  to  keep  the  respiratory  centre  active. 
Cardiac  failure  was  due  to  prolongation  of  the  struggling 
stage  or  to  pain  during  the  intermittence  of  administra¬ 
tion.  Anaesthetics  should  not  be  mixed,  and  no  operation 
should  be  done  under  partial  anaesthesia.  Ether  pneu¬ 
monia  was  not  due  to  the  ether,  but  to  septic  saliva  being 
present  in  the  bronchi.  Mr.  Thelwall  Thomas  agreed 
that  anaesthetics  should  not  be  mixed.  It  was  ether 
which  should  be  used.  The  intratracheal  method  had  a 
field  of  usefulness  in  cases  in  which  respiratory  move¬ 
ments  interfered  with  the  operation,  as  in  difficult  gall 
bladder  cases,  and  in  mediastinal  and  tracheal  work. 
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tuberculosis  is  a  frequent  result  of  a  primary  infectiopf 
the  mediastinal  glands,  the  greatest  attention  should  S 
bestowed  on  the  physical  signs  and  symptoms  of  b 
latter.  The  value  of  various  physical  signs  wasdiscussj, 
Mr.  W.  S.  Kerr  showed  a  man  with  Tonsillar  calculi,  vb 
had  also  a  swelling  in  the  region  of  the  right  submaxilLy 
gland  with  typical  signs  of  salivary  calculus.  Mr.  Ai  < 
Turner  showed  two  infants  with  Enlargement  of  5 
spleen  and  liver.  One  had  marked  leucocytosis  with  of  r 
signs  of  acute  myelogenetic  leukaemia.  The  other  cj 
was  obscure  with  no  leucocytosis  or  marked  blood  chan<: . 
In  both  the  Wassermann  reaction  wras  negative. 

Remedies, 


a  l 


Arthur  Hall,  in  a  paper  on  Remedies ,  ancient 
modern,  expressed  the  opinion  that  some  old-fashio! 
methods  of  treatment,  as  by  leeches,  linseed  poultic 
blisters,  etc.,  might  be  more  frequently  used  with  adv 
tage.  He  advocated  the  necessity  of  giving  large  dose,1 
sodium  salicylate  in  acute  rheumatism,  and  referred  to 
use  of  “  regulin  ”  in  selected  cases  of  chronic  constipati . 
Mr.  W.  W.  King  showed  the  following  specimens 
Torsion  of  the  pedicle  of  a  Cystic  teratoma  of  the  ov 
in  a  patient  wdiose  symptoms  strongly  resembled  tlios'. 
a  ruptured  ectopic  gestation  ;  (2)  Malignant  pcupillomi 
the  ovary  with  secondary  deposits  in  the  omentum, 
growth  appeared  to  arise  in  a  cystadenoma,  but  the  gi 
degeneration  of  the  tumour  made  an  exact  diagm 
impossible. 


HA  RYE!  AX  SOCIETY, 


At  a  meeting  on  November  21st,  Dr.  II.  J.  Macev, 
President,  in  the  chair,  Dr.  Gossage,  in  a  paper  a 
Heredity,  pointed  out  that  the  subject  was  inextric;  v 
mixed  up  with  the  question  of  evolution,  and  then  ,• 
cussed  the  three  chief  theories  of  evolution— that  f 
Lamarck,  that  of  Darwin,  and  the  mutation  theory,  'o 
evidence  in  favour  of  any  of  these  was  founded  on  o 
study  of  animals  and  plants,  but  they  could  be  illustre  d 
from  human  beings.  Human  evidence  was,  howe 
insufficient  to  establish  any  point.  Lamarckism,  or  c 
inheritance  of  acquired  characters,  must  be  regardec  a 
disproved  by  the  work  of  Weismann.  Between  the  of  t 
two  theories  it  was  at  present  impossible  to  dec?, 
Darwinism  failed  to  convince  from  the  lack  of  conclu  jc 
evidence  of  evolution  by  the  selection  of  fiuctua  ° 
variations,  while  there  were  many  difficulties  to  overc  e 
and  apparent  exceptions  to  be  explained  before  e 
mutation  theory  and  Mendelism  could  be  defini  j 
accepted.  Mr.  W.  H.  Clayton-Greene  read  a  pape  r 
some  bacterial  Infections  of  the  urinary  tract. 


SHEFFIELD  MEDICOCHIRURGICAL  SOCIETY. 

At  meetings  on  November  7tli  and  November  21st,  Dr. 
Stanley  Riseley  (President)  in  the  chair,  Dr.  PIarold 
Leader,  in  a  paper  on  Pneumococcal  infections,  confined 
his  remarks  to  cases  occurring  in  early  life.  Some  of 
the  difficulties  experienced  in  the  differential  diagnosis 
between  fibrinous  pneumonia  and  bronchopneumonia 
were  considered.  A  brief  review  of  the  complica¬ 
tions  of  pneumonia  was  given,  special  attention  being 
paid  to  pericarditis,  it  being  stated  that  this  condi¬ 
tion  was  commoner  than  was  generally  supposed, 
but  that  it  wTas  seldom  diagnosed.  Mention  was 
made  of  other  organs  in  the  body  occasionally  infected 
by  the  pneumococcus  either  primarily  or  secondarily. 
Sections  from  a  case  of  bronchopneumonia  with  em¬ 
pyema  and  pericarditis  were  on  view,  showing  pneumo¬ 
cocci  in  the  lung,  spleen,  and  kidney.  Dr.  A.  E. 
Naish,  in  a  paper  on  the  Diagnosis  of  intratlioracic 
tubercle  in  childhood,  quoted  figures  to  show  the  great 
discrepancy  between  post-mortem  and  general  death 
statistics,  as  to  the  actual  number  of  deaths  from  tuber¬ 
culosis,  the  proportion  of  intrathoracic  to  abdominal 
tubercle  and  the  age  distribution.  He  concluded  that  a 
large  number  of  young  children  must  die  annually  from 
pmlmonary  tubercle  in  whom  the  cause  of  death  has  not 
been  determined,  and  that  these  deaths  occur  mainly 
under  the  age  of  5.  The  diagnosis  frequently  presents 
great  difficulties,  but  in  view  of  the  fact  that  pulmonary 
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Vt  the  quarterly  meeting  on  November  26tli,  Dr.  .1 
Ioutar,  President,  in  the  chair,  Dr.  Sidney  Coupj 
lescribed  the  various  classifications  of  causes  of  d 
ised  at  Somerset  House  since  1838,  and  in  consequem 
'ecent  changes  therein  put  forward  a  new  schedule 
ise  in  asylums.  In  the  discussion  which  followed 
VIercier  pointed  out  that  there  was  great  differenc  o 
jpinion  as  to  what  in  any  connexion  constituted  a  ca  e 
ind  even  if  there  were  any  agreement  on  this  point,  it  n 
rad  to  be  determined  from  what  point  of  view  a  givei 
mm  stance  was  a  cause.  In  the  case  of  a  deceased  pc 1 
who  had  had  syphilis,  and  an  aneurysm  and  a  ru[ 
diereof,  which  condition  was  the  primary  cause  of  d< 
which  secondary,  which  the  principal,  which  the 
.ributory  ?  Often  the  attributed  cause  was  the  one  in  v,  c 
die  certifier  happened  to  take  most  interest.  Dr.  Hu 
Bond  emphasized  the  desirability  of  asylum  deaths  1  “ 
;eturned  in  such  form  as  to  be  comparable  with  the  i  11 
used  at  Somerset  House  for  those  among  the  sane  po 
Lion.  In  many  cases  no  medical  man  could  possibl'  a 
what  was  the  principal  cause  of  any  given  dean 
matter  how  cleverly  classifications  were  framed.  Scie  i 
accuracy  would  best  be  served  by  the  abolition  o  | 
attempt  to  separate  causes.  Dr.  Abdy  Collins  and  o^ 
adopted  a  like  view,  the  former  also  contending  thai 
real  primary  causes  of  death  were  but  few,  and  tha 
sooner  this  fact  was  i-ecognized  for  statistical  Put. 
the  more  accurate  vital  statistics  would  be. 
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OSLER’S  “MEDICINE.” 

;k  reviewer  is. tempted  to  feel  that  all  that  need  be  said 
{lie.  new  edition  of  Osler’s  Principles  and  Practice  of 
(Heine1' is  that  it  has  been  published,  and  that  the  student 
medicine  should  forthwith  replace  the  older  seventh 
(iion  by  the  new  and  latest  one.  True  as  this  is,  some- 
ng  is  due  to  Sir  William  Osier  on  occasions  like  the 
sent  one.  His  textbook  has  become  so  universally 
lepted  as.  “  guide,  philosopher,  and  friend  ”  in  matters 
medicai  interest  that  he  practically  sets  the  current  of 
dical  ideas.  So  carefully  does  he  keep  his  finger  on 
3  pulse  of  medicine  that  he  has  been  accepted  as  the 
erpreter  .111  the  English  language  of  contemporary 
uts  of  view.  There  is .  scarcely  any  investigation  of 
portance  on.  the  other  side  of  the  Atlantic  or  on  this, 
hiding  Continental  centres  of  activity,  which  does  not 
eive  from  his  pen  due  consideration.  So  encyclopaedic 
his  erudition  that  his  grateful  readers  are  filled  with 
nder  at  the  organization,  the  wide  reading,  and  the 
efiuly  weighed  verdicts  which  have  made  his  text¬ 
ile  a  criterion  for  the  medical  student  and  practitioner 
what  is  accepted  by  the  profession.  The  reviewer  has 
>wn  old  since  the  issue  of  the  first  edition  in  1892  ;  each 
tion  has  seemed,  to  mark  the  advent  of  some  forward 
p  in  medical  science,  and  if  asked  to  say  what  is  the 
:cial  feature  the  present  edition  accentuates,  it  would 
answered  that,  as  the  author  himself  states,  it  is  the 
aaoidinary  development  of  knowledge  of  infectious 
eases,  particularly  in  connexion  with  typhoid  fever, 
lerculosis,  syphilis,  certain  tropical  diseases,  the  sporo- 
;hoses,  poliomyelitis,  and  infections  by  the  colon  bacillus, 
other  feature  which  is  very  patent  is  the  large  addition 
medical  knowledge  which  centres  around  the  principle 
gely  enunciated  by  the  English  school  of  physiology, 
nely,  of  hormonic  influence.  The  morbid  states  which 

I  fairly  well  be  attributed  to  disorders  of  internal  secre- 

II  receive  full  consideration  in  a  section  which  deals 
•h  diseases  of  the  ductless  glands,  notably  of  the  para¬ 
noids  and  pituitary  body.  Infantilism,  which  but  a 
7  years  ago  was  a  subject  hardly  admitted  within  the 
e  of  accepted  entities,  is  now  shown  to  be  clearly 
stallized. 

lo  reference  to  the  present  edition,  in  which  the  original 
hor  has  associated  with  himself  Professor  McCrae  of 
ladelpliia,  would  be  complete  unless,  besides  noting  the 
teral  tendencies  it  reveals,  attention  were  called  to 
tain  particular  features.  One  of  special  interest  is  the 
gestion  made  by  Dr.  G.  A.  Gibson  that  the  prognosis  in 
nmonia  may  probably  be  considered  good  if  the  blood 
ssure,  measured  in  millimetres,  does  not  fall  belbw  the 
ire  which  represents  the  pulse-rate  per  minute.  A  sign 
pecial  diagnostic  value  in  meningitis  is  that  due  to  the 
ervations  of  Brudzenski,  that  flexing  the  head  on  the 
st  causes  flexion  at  the  hip  and  knee  joint,  and  flexing 
leg  on  the  trunk  produces  the  same  movement  in  the 
31  leg.  Camptodactaly,  described  by  Landouzy,  is  a 
tous  limited  extension  of  the  ring  and  little  fingers 
with  in  pulmonary  tuberculosis.  The  conditions 
iribed  by  Fournier  as  parasyphilitic  affections  may 
7  more  reasonably  described  as  quaternary  syphilis, 
omame  poisoning  ”  is  an  expression  which  it  is 
generally  acknowledged  should  be  replaced  by  “  food 
neat  poisoning,”  but  mytilotoxin  still  exists  as  the 
example  of  a  true  ptomaine,  which  on  ingestion 
>es  symptoms,  and  which  so  far  has  not  been  demon- 
ed  to  be  due  to  the  action  of  bacteria  upon  the 
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out  is  dealt  with  most  admirably  from  the  modern 
■c  point,  and  we  begin  to  see  why  it  is  that  in  man 
scially .  the  complete  oxidation  of  uric  acid  may  be 
;nt  °™g  to  the  deficiency  in  “  uricase.”  Sir  William 
:r  run„s  atilt  now  and  again  against  fashion,  as  when 
ays  of  “neuritis”  that  it  has  been  replaced  by  “  mucous 

if  U  VP},  fractice  of  Medicine.  By  Sir  William  Osier, 

erWt  ni V’  7  UEO-B.,  Regius  Professor  of  Medicine  in  the 
ersitv  i.'iVi  ?ic  ’  df  9norarr  Professor  of  Medicine,  Johns  Hopkins 
the  a’oo'h.+g  ec]1*llon^  largely  rewritten  and  thoroughly  revised, 
une  Wf^ance^fr  Thomas  McCrae,  M.D.,  P.R.C.P.,  Professor  of 
on’nl®,0?  Medical  College,  Philadelphia.  New  York  and 
•’s  19,  Trice  21snnet  ?  C°'  1912,  ®oy'  8vo>  1225  >  charts  20, 


cohtiS;  The  subject  of  urine  examination  also  receives  a 
disabling  blow,  and  we  can  but  agree  it  is  deserved.  It  is 
pointed  out  that  after  40  years  of  age,  from  the  insurance 
pomt  of  view  .  and  he  would  add  from  every  point  of  view 
ot  the  practitioner  also— examination  of  the  state  of  the 
arteries  and  of  the  blood  pressure  is  more  important 
than  that  of  the  urine.  Attention  is  also  called  to  the 
importance  of  using  phenol-sulphonephthalein  (Rowntree 

oTrSd8ney)  aS  a  mGanS  °f  tesfciDg  the  functional  capacity 

Room  is  wisely  found  for  the  recent  work  of  Head  and 
Gordon  Holmes  on  the  sensory  tracts  in  the  brain,  whereby 
it  enables  them  as  it.  were,  to  postulate,  as  a  result  of 
the  occurrence  of  lesions  in  the  neighbourhood  of  the 
thalamus,  a  sort  of  “  sensory  ”  spasticity  parallel  with  the 
motor  spasticity  associated  with  lesion  of  the  pyramidal 
tracts ;  impressions  are  disturbed  and  so  exaggerated  as 
to  become  painful.  Those  who  desire  a  sketch  of  the 
significance  of  the  Breur-Freund  theory,  stigmatized,  as 
we  think  rather  severely,  as  a  “vogue,”  will  find  informa¬ 
tion  in  the  section  dealing  with  hysteria. 

M  e  have  reserved  for  final  reference  some  remarks  on 
the  subject  of  tuberculosis,  a  subject  which  in  this  country, 
at  least,  is  at  the  present  time  receiving  such  close  attend 
tion.  lirst  of  all  we  must  call  attention  to  passages  on 
page  159  (elaborated  on  page  161),  in  which  references  are 
made  to  specific  reactions.  We  read  that  an  animal  inocu¬ 
lated  with  dead  cultures  of  tubercle  bacilli,  if  susceptible, 
becomes,  tuberculous  and  dies.  Does  Sir  William  Osier 
mean  this,  or  is  there  some  error  in  the  correction  of  the 
proof?  Secondly,  we  read  that  Koch  found  that  “  if  to 
a  guinea-pig  with  a  subcutaneous  focus  of  tuberculosis 
so  caused  a  second  injection  of  the  bacillus  (?  living 
or  dead)  was  given,  healing  occurred  in  the  primary 
nodule,  and  the  an'imal  did  not  dieP  Those  famous 
experiments  made  by  Koch,  and  upon  which  he  based  his 
belief  in  the  therapeutic  value  of  tuberculin,  have  been 
made  use  of  by  various  authors  in  support  of  the  value  of 
tubeiculiu,  and  on  p.  227  Sir  William  Osier  says,  “un¬ 
questionably  in  suitable  cases  it  [tuberculin]  has  a  very 
beneficial  influence.”  How  salutary  would  it  have  been, 
therefore,  if  Sir  William  Osier  had  added  to  his  remarks 
on  Koch’s .  original  experiments  a  statement  of  the  fact 
that  tlicie  is  no  record  (so  far  as  we  know)  that  Koch  ever 
proved  that  he  had  cured  an  animal,  suffering  from 
experimental  tuberculosis,  by  means  of  tuberculin.  We 
know  that  the  attempt  to  do  so  has  also  failed  at  the 
hands  of  others  in  more  recent  times,  even  in  cattle  in 
whom  tuberculosis  follows  much  more  closely  the  chronic 
course  met  with  in  human  beings  than  the  acute  course  met 
with  in  guinea-pigs.  When  one  thinks  of  the  immense 
importance  at  the  present  day  of  a  clear  account  from  the 
pen  of  Sir  William  Osier  of  the  true  state  of  affairs  with 
regard  to  the  alleged  cure  in  a  specific  sense  of  experi¬ 
mental  tuberculosis,  statements  like  the  above  are 
disappointing.  I  urther,  the  italicized  paragraph  on 
page  231  gives  rise  to  the  feeling' that  over-enthusiasm 
has  induced  one  of  the  accepted  authorities  of 
the  day,  in  the  face  of  the  searching  criticism 
uttered  by  Professor  Karl  Pearson,  to  be  over-sanguine 
as  to  the  value  of  early  diagnosis,  sanatoriums, 
tuberculin,  etc.,  in  the  treatment  of  tuberculosis.  It  is 
quite  true  that  the  percentage  mortality  from  pulmonary 
tuberculosis  has  from  1830  to  1891  very  materially  fallen, 
as  judged  by  figures  supplied  by  the  medical  profession 
themselves ;  the  same  source  of  information  also  shows 
that  coincidently  with  the  introduction  of  sanatoriums  and 
of  tuberculin,  the  percentage  mortality  has  not  fallen  at 
the  same  rate  as  previously — in  fact,  is  stationary  in  males, 
and  is  beginning  to  rise  in  females.  It  is  true,  as  Sir 
William  Osier  says,  our  profession  must  acknowledge  the 
arrival  of  the  modern  iatro-mathematical  school;  one  of 
its  chief  contributions  to  the  study  of  tuberculosis  is  to 
show  that,  despite  all  our  enthusiasm  for  and  belief  in 
the  so-called  modern  treatment,  the  disease  is  following 
in  the  lines  of  acuter  forms  of  epidemic  infection,  and 
that  the  vaunted  improvement  in  the  death  rate  from 
pulmonary  tuberculosis  is  due  to  natural  rather  than 
to  therapeutic  agencies.  We  ask  Sir  William  Osier 
to  forgive  this  criticism  of  the  section  of  tuber¬ 
culosis  ;  other  parts  of  it  show  how  discerning  and 
critical  lie  is,  and  wo  are  simply  pointing  to  a  “  spot  in 
the  sun.” 
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THE  PROTOZOA. 

Professor  Minohin’s  Introduction  to  the  Study  of  the 
Protozoa' 2  is  really  a  more  exhaustive  aucl  comprehensive 
volume  than  its  title  implies.  It  is  certainly  au  introduc¬ 
tion,  but  it  is  not  in  any  sense  an  elementary  one,  and 
many  readers  will  find  in  it  information  more  than  ample 
for  their  requirements.  The  aims  of  the  author  are  obviously 
utilitarian  and  practical,  but,  while  special  attention  is 
devoted  to  parasitic  forms,  the  general  arrangement. of  the 
work  is  such  that  they  do  not  assume  a  position  of  inordi¬ 
nate  importance.  The  book,  iu  fact,  is  written  on  strictly 
academic  lines,  and  the  usual  sequence  of  general  intro¬ 
ductory  chapters,  followed  by  special  systematic  parts,  is 
adopted. 

The  early  chapters  contain  a  very  full  account  of  the 
organization  and  physiology  of  the  protozoa  in  general. 
No  subject,  however  debatable  or  intricate,  is  shirked,  and 
Professor  Mincliin’s  exposition  is  in  practically  every  case 
clear  and  reasonable.  Some  objection  may  be  taken  to 
the  exuberance  of  detail,  which  occasionally  tends  to 
obscure  the  main  theme,  but  this  is  wellnigh  unavoidable 
in  a  volume  of  such  comprehensive  scope.  On  most  dis¬ 
puted  points — and  there  are  many — Professor  Mincliin 
gives,  as  a  rule,  some  definite  guide.  His  extremely  keen 
critical  faculty  enables  him  to  estimate  the  value  of  the 
very  numerous  conflicting  observations,  but  in  summing 
up  he  at  times  displays  a  hesitancy  which  may  prove  dis¬ 
appointing  to  those  in  search  of  a  dogmatic  pronouncement. 

The  systematic  part  of  the  work  gives  an  interesting 
account  of  the  enormous  wealth  of  form  met  with  in  the 
protozoa.  It  is  well  arranged  and  sufficiently  full  to  afford 
an  accurate  idea  of  the  affiuities  and  systematic  positions 
of  the  various  groups.  Considerable  attention  is  devoted 
to  problems  of  general  biological  interest,  upon  which  the 
study  of  the  protozoa  may  throw  considerable  light. 
These,  which  Professor  Minchin  terms  the  fundamental 
mysteries,  include  such  subjects  as  sex  and  polymorphism, 
and  the  chapters  dealing  with  these  form  particularly 
interesting  reading.  The  phenomena  associated  with 
parasitism  are  brought  prominently  forward  throughout 
the  book,  and  the  parasitic  forms,  especially  those  related 
to  man,  receive  very  full  treatment.  A  few  new  technical 
terms  have  been  introduced,  the  most  important  of  which 
is  the  substitution  of  the  adjective  “  clrromatinic  ”  for 
“chromatic"  in  reference  to  the  chromatin  elements. 
This  appears  to  be  well  advised.  A  group  which  is  of 
particular  interest  is  the  Sporozoa,  which  term  the  author 
retains  “  without  prejudice  to  the  systematic  position  of 
its  constituents.”  At  the  same  time  the  flagellate  affinities 
of  the  Telosporidia  are  fully  discussed.  The  identity  of 
the  blepharoplast,  again,  affords  subject  for  some  lucid 
exposition.  The  volume  is  very  elaborately  got  up,  but  is 
.rather  expensive  for  its  size.  The  illustrations,  which  are 
the  work  of  Miss  Rhodes  and  Mr.  Brook-Greaves,  form  a 
particularly  commendable  feature. 


TREATMENT  OF  INEBRIETY. 

Dr.  Hare’s  work  on  Alcoholism 8  is  based  upon  the  treat¬ 
ment  of  868  cases  admitted  to  the  Norwood  Sanatorium 
during  a  period  of  six  and  a  half  years.  Of  this  number 
762  were  the  subj ects  of  alcoholism.  The  book  is  marked  by 
candour,  common  sense,  and  moderation,  and  the  clinical 
histories  of  numerous  illustrative  cases  support  the  con¬ 
clusions  reached.  Dr.  Hare  holds  that  though  alcoholism 
may  amount  to  a  disease,  in  a  very  large  proportion  of  the 
cases  it  is  only  an  exaggerated  self-indulgence,  and  to 
inculcate  the  doctrine  that  inebriety  is  a  disease  over 
which  the  drinker  has  no  control  is  to  destroy  the  greatest 
incentive  to  amendment. 

The  author  shows  conclusively  that  alcohol  taken  during 
only  the  pyrexial  stage  of  acute  illnesses  sets  up  no  after- 
crave.  When  alcohol  is  taken  during  the  weakness  and 
depression  of  convalescence  the  danger  of  establishing  the 
habit  is  great.  The  patient  who  consumes  medicated 
wines  of  high  alcoholic  percentage  during  convalescence 
incurs  grave  risk  of  becoming  an  inebriate,  and  the  use 

2  An  Introduction  to  the  Study  of  the  Protozoa.  By  E.  A.  Minchin. 
London :  Edward  Arnold.  1912.  (Med.  8vo,  pp.  530,  with  194 
illustrations.  21s.) 

3  On  Alcoholism :  its  Clinical  Aspects  and  Treatment.  By  Francis 

Hare,  M.D.,  Medical  Superintendent  of  the  Norwood  Sanatorium, 

Beckenham.  London  :  J.  and  A.  Churchill.  1912.  Crown  8vo,  pp.  282. 
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of  such  wines  has  accounted  for  a  number  of  relapses  i  j 
inebriety.  The  chapter  on  causation  shows  that  in  h 
cases  a  physical  cause  for  the  habit  should  be  souJ, 
Even  such  things  as  high  arterial  tension,  errors  of  refrj. 
tion,  want  of  accustomed  exercise,  and  a  heavy  meal  6 
near  bedtime,  have  been  found  to  keep  up  the  habit.  1 
Hare  divides  alcoholists  into  intermittent  and  chrob 
drinkers.  The  former  comprise  the  true  dipsomaniacs  a 
whom  there  is  a  periodic  crave  for  the  drug,  and  ) 
pseudo-dipsomaniacs,  who  drink  at  irregular  interv.  E 
with  no  crave  until  after  the  first  glass.  Chronic  drink  3 
are  the  true  inebriates,  of  whom  there  are  two  group  - 
the  chronic  inebriates,  and  those  who,  by  a  tolera  3 
similar  to  that  acquired  by  the  opium  eater,  can  consu  3 
large  doses  of  alcohol  and  yet  escape  drunkenness.  In  3 
last  group,  alcoholism  is  a  drug  habit,  and  the  suck  1 
stoppage  of  the  alcohol  is  as  apt  to.  be  followed  j 
untowTard  symptoms  as  the  abrupt  withholding  of  3 
opium-eater’s  drug.  Numerous  cases  are  given  show  < 
that,  where  tolerance  is  established,  epilepsy  and  doliri  1 
tremens  follow  the  abrupt  discontinuance  of  the  alcol . 
The  author  describes  how  by  “  tapering  off  ”  the  alcol, 
delirium  tremens  and  epilepsy  may  be  avoided.  He  adc  c 
the  theory  that  a  poisonous  “anti-alcohol”  forms,  ;1 
this,  if  not  neutralized  by  sufficient  though  gradu;  j 
decreasing  doses  of  the  drug,  starts  the  nervous  seque' . 
Prognosis  is  discussed,  the  Norwood  treatment  outlii  , 
and  statistics  given ;  51.82  per  cent,  of  the  cases  w  3 
total  abstainers  when  last  heard  from,  whilst  45  per  ct  . 
relapsed.  The  observations  on  alcoholic  albuminuria  ;  1, 
like  the  whole  book,  suggestive  and  practical.  The  w  c 
is  a  clinical  record,  likely  to  become  the  standard  tc  • 
book  for  the  guidance  of  all  who  have  to  grapple  with  3 
difficulties  of  the  treatment  of  inebriates. 

— 

OTOLARYNGOLOGY. 

In  The  Operations  of  Aural  Surgeryi *  Mr.  C.  Erkt 
West  and  Mr.  Sidney  Scott  have  given  in  a  very  c  • 
venient  form  a  description  of  all  the  common  operati  s 
upon  the  ear,  including  those  performed  for  the  relie  £ 
the  intracranial  complications  of  chronic  middle  ear  :  ■ 
puration.  A  definite  plan  is  followed  throughout.  <e 
chapter  is  devoted  to  each  operation  in  turn.  First  of  I, 
the  scope  of  the  operation  is  exactly  defined ;  next,  e 
indications  for  performing  the  particular  operation  e 
tabulated,  followed  by  a  list  of  the  contraindications,  c 
preparation  of  the  patient,  general  and  local,  is  1  t 
described ;  a  complete  list  of  the  instruments  require  s 
given,  and  then  the  technique  of  the  operation  itsel  s 
told  in  detail  step  by  step.  The  descriptions  are  c  t- 
pleted  in  each  case  by  directions  as  to  the  dress  p 
required,  the  after-care  of  the  patient,  and,  where  nek 
sary,  the  sundry  pitfalls  into  which  the  operator  ilj 
stumble.  The  descriptions  are  admirable  in  every  3  y 
and  the  information  is  imparted  in  a  clear  and  cor  >< 
style.  The  advice  as  to  the  choice  of  operatioi  r 
thoroughly  sound  and  very  lucidly  expressed.  The  v  i< 
of  the  book  is  increased  by  an  appendix  containing  I  l< 
notes  of  typical  cases  to  illustrate  the  results  obtaine 
the  various  operations,  and  the  sundry  difficulties  w 
may  arise  afterwards.  The  book  is  well  illustrate!  } 
excellent  photographs,  the  majority  of  them  represen  >! 
instruments  required  in  each  case.  There,  is  only  n 
criticism  we  should  like  to  offer — and  that  is,  that  a  v 
more  diagrams  to  illustrate  the  stages  of  the  dint 1 
operations  might  have  been  inserted.  The  book  ■ 
thoroughly  trustworthy  guide  for  any  one  who  wiskc 
undertake  operative  aural  work. 


In  his  book,  Diseases  of  the  Ear,  Nose,  and  Throat  r> 


Wendell  Christofher  Phillips5 *  has  endeavoured 
present  a  comprehensive  survey  of  the  main  disi 

4  The  Operations  of  Aural  Surgery.  By  C.  Ernest  West,  F  U  ^ 

Aural  Surgeon  to  St.  Bartholomew’s  Hospital,  and  Sidney  •  '  a 
M.S.,  F.R.C.S.,  Assistant  Aural  Surgeon  to  St.  Bartholomew  s  - 
late  Aural  Surgeon,  Evelina  Hospital  for  Sick  Cbilaie  •  - 

illustrations.  London:  H.  K.  Lewis.  1909.  (Demy  o'0*  11 
7s.6d.net.)  , .  ,  .  c1/r 

5  Diseases  of  the  Ear,  Nose,  and  Throat,  Medical  ana  o 

By  Wendell  Christopher  Phillips,  M.D.,  Professor  of  Ctoi  e  ■ 
York  Post-Graduate  Medical  School  and  Hospital ;  , 

Manhattan  Eye,  Ear  and  Throat  Hospital,  etc.  [  or;  .a 

545  half-tone  and  other  text  engravings,  many  of  tnen 
including  31  full-page  plates,  some  in  colours.  Fmlaaeii)  ■ 
Bavis  Company ;  London:  Stanley  Phillips.  1911.  lK°? 
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occupy  the  attention  of  the  oto-laryngologist,  and 
tline  tlie  principles  of  modern  treatment  applied  to 
The  work  is  founded  on  the  lectures  delivered  by 
ithor  at  the  New  York  Post-Graduate  School,  and  is 
ied  to  meet  the  needs  of  the  general  practitioner 
urgeon  as  much  as  the  specialist.  In  addition  to 
bing  fully  the  symptomatology  of  different  diseases, 
ithor,  where  necessary,  gives  ‘a  detailed  account  of 
.rious  operations  most  commonly  performed,  such  as 
illy  only  met  with  in  the  textbooks  of  operative 
y.  These  descriptions  are  accurate  and  up  to  date, 
lbject  matter  of  the  book  is  well  written  and  clearly 
,  and  includes  practical  chapters  on  the  direct 
•°Py  larynx,  trachea,  bronchi,  and  oesophagus. 

>ook  is  well  illustrated,  and  quite  up  to  the  high 
,rd  of  the  modern  textbook. 

■e  Toynbee  and  Sir  Morell  Mackenzie  wrote  their 
al  books  the  output  of  “textbooks,”  “atlases,”  and 
■ms  ”  on  disease  of  the  ear,  nose,  and  throat,  has 
annually  increasing,  so  that  the  needs  of  those 
ug  at  the  door  of  this  special  department  have  been 
provided  for.  Dr.  Katz,  Professor  Preysing,  and 
uiiENFELD  have  produced  a  work6  which  is  intended 
ily  foi  those  already  engaged  in  this  dreibund  of 
practice.  Inasmuch  as  it  does  not  touch  upon  the 
y  of  the  investigation  and  treatment  of  diseases  of 
nose,  and  throat,  it  is  not  in  the  strict  meaning  of 
)rd  a  textbook  on  the  subject ;  neither,  in  spite  of 
indance  of  plates  in  colour  and  photograph,  can  it 
trded  as  an  atlas;  nor  is  it  a  system,  as  it  deals  with 
le  aspect  of  those  diseases— namely,  the  X,  Y,  Z  of 
reatment.  It  is  essentially  what  the  title  states— 
(book  of  the  special  surgery  of  the  ear  and  upper 
lory  tracts.  It  covers  a  vast  field  contained  within 
1  territory,  and  its  appearance  is  more  than  justified 
remarkable  development  within  a  few  years  of  this 
ant  territory.  The  handbook  is  comprised  in  four 
:S>  and  each  volume  has  several  parts.  The  book 
;n  published  in  fasciculus  form,  each  containing  one 
e  parts  of  a  volume.  Separate  parts  are"  not 
ible,  but  volumes  I  and  II,  or  I  and  III,  or  I  and  IY 
amable  apart  from  the  other  volumes.  Volume  I  is 
to  topographical  anatomy  and  general  matters, 

1  nines  II,  III,  and  IV  to  the  surgery  of  the  ear, 
ad  throat  respectively.  It  is  impossible  within  the 
of  our  space  to  review  adequately  a  handbook  of 
e.  In  addition  to  indicating  the  general  scope  of 
ok  we  can  deal  only  with  the  more  prominent 
s  ^  ^ie  volumes  and  parts  of  volumes  that 
eached  us.  Bearing  in  mind  the  aim  of  the 
lfc,  18,,  0nly  natural  that  the  topographical 
y  should  occupy  a  large  part  of  the  first  volume, 
section  Professor  Sobotta  of  Wurzburg  contributes 
tomy  of  the  head,  the  buccal  cavity,  and  the  neck, 

\g  the  oesophagus,  the  bronchial  tree,  and  the 
anum;  Professor  Onodi  of  Budapest,  that  of  the 
a  the  accessory  nasal  sinuses ;  Professor  Stenger 
gsberg  that  of  the  ear;  and  Dr.  Most  of  Breslau, 
>unt  of  the  lymphatic  vessels  and  glands  of  the 
d  neck.  Then  follow  short  sections  on  anaesthesia 
itment  by  passive  liyperaemia.  The  second  half 
rst  volume  deals  with  phlegmonous  inflammations 
pper  respiratory  tract,  general  and  specific  treat - 
t  septic  diseases,  the  mechanical  and  bloodless 
’  ot  overcoming  stenosis  of  the  upper  air  passages, 
a  operations,  and  the  diagnosis  of  disease  by  means 
loentgen  rays.  Volumes  II,  III,  and  IV  cover  the 
special  surgery  of  the  ear,  nose,  and  throat. 

1  manY  contributors  to  these  three  volumes 
c  ie  names  of  the  three  editors.  Dr.  Katz  writes 
■nasal  surgery,  Professor  Preysing  on  the  surgery 
in  die  ear  and  of  the  labyrinth  and  intracranial 
1tuT’  and,  Blumenfeld  on  intralaryngeal 
1  ,w°rk  throughout  is  profusely  illustrated 
printed,  the  articles,  as  we  remarked  in  our  pre- 
notice  m  the  earlier  part  of  the  year,  contain 
ina  matter,  and  constitute  a  valuable  work  for 


MEDICAL  JURISPRUDENCE 
There  is  no.  clue  in  the  preface  to  Dr.  C.  O.  Hawthorne’s 
book  on  forensic  Medicine  and  Toxicology'  as  to  the 
circumstances  111  which  it  was  written,  but,  from  internal 
evidence,  we  rather  judge  it  to  be  the  published  form  of 
ms  lectures  on  the  subject,  and  can  easily  understand  why 
the  book  has  reached  a  third  edition.  Dr.  Hawthorne  has 
an  appreciation  of  the  niceties  of  the  English  language 
and  lie  here  presents  his  best  to  his  readers  and  makes 
the  chapters  a  treat  to  read,  though  we  have  to  confess 
that  we  cannot  find  anything  that  is  very  new  and 
startling  in  the  facts  ;  it  is  the  way  in  which  old  facts  are 
expressed  that  makes  the  charm  of  the  book.  Everythin*/ 
that  a  student  requires  is  contained  in  the  work,  without 
^Pei'fluoils  ' technicalities  of  use  only  to  the  specialist, 
t  all  the  excellences  of  the  book  we  think  the  chapter  on 
ie  differential  diagnosis  in  cases  of  unconsciousness  one 
of  the  best;  it  reads  like  a  novel,  but  it  is  like  an  old 
favourite  it  can  be  read  again  and  again  with  increasing 
interest  and  benefit.  We  can  cordially  recommend  these 
ectures,  if  such  they  be,  to  those,  and  they  include  most 
students,  who  think  the  subject  dry,  uninteresting,  and 
tedmusin  its  minuteness— a  perusal  of  it  will  give  them 
very  different  notions. 

The  second  edition  of  Mr.  Rames  Chundra  Ray’s  Out¬ 
lines  of  Medical  Jurisprudence 8  is  a  great  improvement 
on  the  first,  of  which  an  appreciative  notice  was  published 
in  our  issue  of  May  13th,  1911,  p.  1118.  The  present 
edition  lias  been  thoroughly  revised  and  largely  rewritten, 
and  extended  to  about  twice  the  size  of  its  predecessor] 
It  contains  useful  additions  regarding  such  matters  as 
insanity,  life  insurance,  the  detection  of  forged  hand¬ 
writing,  malingering,  etc.  Throughout  the  book  valuable 
information  is  given  regarding  laws,  legal  responsibility 
and  piocedure,  and  in  the  appendix  there  is  an  interesting 
aSd  1JJelPful  comparison  between  English  and  Indian  law  as 
affecting  different  conditions  and  offences.  The  disposal 
of  lunatics  under  various  circumstances  is  clearly  and 
summarily  indicated.  The  author  has  evidently  ex¬ 
pended  much  well-directed  labour  on  the  preparation  of 
this  edition,  which  is  admirably  adapted  to  fulfil  the 
objects  for  which  the  compilation  was  originally  pre- 
pared  namely,  to  provide  a  handbook  for  lecturers  and 
students  and  a  work  of  ready  reference  for  medical  and 
legal  practitioners  in  regard  to  matters  affecting  life  and 
involving  legal  responsibility.  For  use  as  a  textbook 
and  for  preparing  for  examinations  no  better  treatise  can 
be  placed  in  the  hands  of  teachers  or  students,  and 
the  busy  practitioner  will  find  easy  access  to  any  subject 
on  which  he  may  require  accurate  and  concise  knowledge. 

I  he  work  is,  in  short,  a  marvel  of  condensation  and 
systematic  exposition,  and  possesses  cosmopolitan  value. 


UtteT^nseSfBihlllen  C7d rnJOie  des  Olives  und  dev  oberen 
ifeld  wfrfhnr?  DrI'-Ii'  (Katf '  Dr-  H-  Treysing,  und  Dr. 
E  Urzburg.  Ctur  Kabjtzsch  (A.  Stuber's  Verlag).  1911. 


NOTES  ON  BOOKS. 

IN  a  pamphlet  entitled  Instruments  and  Appliances  for 
Operations,9  Lieutenant-Colonel  R.  H.  Castor,  I. M.S.  has 
set  forth  some  rules  for  the  preparation  and  upkeep  of 
operation  rooms,  and  supplies  an  anatomically  classified 
list  of  operations  which  includes  information  as  to  the 
position  of  the  patient  and  the  instruments  used.  The 
author’s  experience  at  the  hospitals  to  which  he  lias  been 
attached  has  led  him  to  think  that  such  a  book  would 
supply  a  genuine  need  among  medical  officers  and  dressers. 
The  preface  contains  two  curious  statements,  one  being  to 
the  effect  that  though  the  “  chief  aim  has  been  to  include 
a  brief  list  of  the  different  instruments  required  for  opera- 
tions,”  the  lists  given  “are,  of  course,  not  complete,” 
while  the  sections  “  on  the  eye,  ear,  and  teeth  are  neces¬ 
sarily  curtailed.”  It  is  hardly  obvious  why  in  such  a 
volume  the  lists  given  should  not  be  complete  or  any  sub¬ 
ject  curtailed.  Indeed,  the  less  the  frequency  with  which 
operations  on  certain  areas  are  performed,  the  greater 
would  seem  to  be  the  likelihood  of  those  for  whom  the 
book  is  written  requiring  information  concerning  them. 

Jl  F(!ref.fc  Medicine  and  Toxicology.  By  C.  O.  Hawthorne,  M.D. 
s^df;dltlon’,  Ij°nd?n:  Edw?,rd  Arnold.  1912.  (Cr.  8vo,  pp.  350  ;  6s.  net.) 

Out  Ones  of  Medical  Jurisprudence  and  Treatment  of  Poisoning; 
trTi  students  and  Practitioners.  By  Rames  Chundra  Ray,  L.M.S. 
(I  al.  Umv.).  Second  edition.  Calcutta:  Published  by  the  Pro¬ 
prietor  of  the  Hare  Pharmacy.  1912.  (Crown  8vo,  pp.  466.  Price  Rs  4 
or  post  free  5s.  6d.) 

IJ  A  Short  Guide  to  the  Instruments  and  Appliances  required  for 
Operations  and  the  Dressing  of  Cases.  By  R.  H.  Castor,  Lieutenant- 
Colonel  I. M.S.  Calcutta:  Thacker,  Spink,  and  Co,  1912.  (Cr.  8vo 
pp.  40 :  Is.) 
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Truth  Doll,  Show. 

It  was  about  the  year  1880  that  the  first  of  the  well- 
linown  Truth  Doll  Shows  was  held,  and  some  two  dozen 
dolls  were  exhibited  to  an  admiring  public  before 
being  distributed  amongst  the  little  inmates  of  various 
hospitals  and  workhouses.  Since  then  the  number 
of  toys  on  view  at  each  successive  exhibition  lias 
increased  to  many  thousands,  and  for  many  years 
past  the  Truth  Doll  Show  has  been  more  or  less  of  a 
society  function,  and  the  Truth  Toy  Fund  lias  bright¬ 
ened  the  lives  of  countless  sick  and  lonely  children. 
But  money  is  needed  to  carry  on  this  work  of  charity  ;  and 
it  is  to  this  fact  we  owe  the  appearance  of  a  dainty  little 
book  by  Miss  MURIEL  Harris,  entitled  The  Truth  History  of 
] tolls  10  This  little  volume,  the  proceeds  of  whose  sale  are 
to  be  devoted  to  the  Truth  Toy  Fund,  is  well  worth  reading. 
From  the  very  earliest  times  children  of  all  races  have 
played  with  dolls ;  and  Miss  Harris  has  traced  the  evolution 
of  these  miniature  babies  from  the  earliest  known  speci¬ 
mens  in  existence — the  flat  wooden  playthings  that  satis¬ 
fied  the  maternal  cravings  of  the  little  Egyptian  girl  four 
thousand  years  ago— to  the  gorgeous  creatures  m  1  arisian 
toilettes  that  decorate  the  show  windows  to-day.  khght 
as  it  is,  this  history  of  the  toys  of  bygone  years  is  full  of 
interesting  matter,  and  bears  all  the  marks  ot  careful  and 
systematic  research.  Her  work  has  evidently  been  a 
labour  of  love  to  Miss  Harris,  who  has  handled  her  mass 
of  material  with  considerable  skill,  and  presented  it  to  her 
readers  in  a  concise  and  eminently  readable  form.  Her 
book  possesses  an  additional  attraction  in  the  clever 
illustrations  of  Mr.  O.  M.  Hueffer,  who  has  contributed  a 
number  of  pen-and-ink  drawings  of  different  types  ot 
ancient  and  modern  dolls. 

Visiting  Lists. 


The  edition  of  Wright's  Visiting  List  prepared  by  Dr. 
Robert  Simpson  for  the  approaching  year  presents  many 
good  features,  one  being  an  ingenious  system  of  inter¬ 
leaving,  thanks  to  which  a  patient’s  name  need  be  entered 
only  once  a  month.  The  space  for  the  names  and  entries 
is  also  interlined  in  red  to  avoid  errors.  Other  good  points 
are  the  provision  of  plenty  of  room  for  recording  of  cash 
payments  and  journal  totals,  as  also  for  notes  as  to  con¬ 
sultations  and  obstetric  and  vaccination  engagements. 
Another  useful  feature  is  the  provision  of  pages  on  which 
to  record  week  by  week  all  motoring  expenses  and  other 
particulars,  including  distances  run.  The  book  is  pub¬ 
lished  in  two  forms ;  one  of  them,  known  as  Form  B,  has 
no  date  entries,  so  can  be  used  in  any  year.  In  each  form 
six  different  sub-editions  are  obtainable,  these  vaiying  m 
the  number  of  patients  a  month  for  whom  provision  is 
made,  the  lowest  being  40  and  the  highest  240.  The  prices 
vary  from  5s.  to  7s. 

The  sixty-seventh  edition  is  now  available  of  the  diary 
and  almanac  for  physicians  and  surgeons,  published  under 
the  name  of  Smith's  Visiting  List  by  Messrs.  Ilazell, 
Watson,  and  Viney,  of  Long  Acre.  It  is  a  very  compre¬ 
hensive  production  of  the  kind,  and  its  popularity  is  well 
founded.  Its  special  feature,  perhaps,  is  the  provision  at 
Ihe  end  of  each  week’s  entries  of  a  journal  page  on  which 
can  be  summarized  the  work  done  on  each  day.  Apart 
from  entries  as  to  visits,  there  is  plenty  of  space  for  the 
recording  of  cash  transactions  or  bills  sent  out,  and  of 
notes  as  to  obstetric  engagements,  including  the  agreed 
fee,  the  result  of  the  case,  and  other  points,  such  as 
patients’  and  nurses’  addresses,  and  instruments  and 
drugs  required.  The  earlier  pages,  in  addition  to  other 
memoranda,  contain  tables  for  calculating  gestation 
periods,  physiological  data,  and  the  addresses  of  institu¬ 
tions  which  cater  for  certain  classes  of  patients.  The  list 
is  published  in  four  forms  and  several  different  bindings, 
some  containing  space  for  25  patients  only,  and  others  for 
as  many  as  100.  In  some  the  journal  pages  are  omitted. 
The  prices  vary  from  2s.  6d.  to  5s.  6d. 


Christmas  Books. 

It  is  perhaps  only  on  looking  through  the  vast  assort¬ 
ment  of  books  intended  for  the  delectation  of  the  rising 
veneration  at  Christmas  time  that  one  realizes  how  much 
The  modern  child  has  to  be  thankful  for.  The  days  are 
gone  for  ever  when  The  Fairchild  Family  and  a  few 
severely  moral  tales  of  the  same  type  were  all  that  was 
considered  fit  reading  for  the  young  ;  and  nowadays  the 
schoolroom,  and  even  the  nursery,  have  a  literature  and 
favourite  authors  of  their  own.  Foremost  amongst  the 

io  The  Truth  History  of  Dolls.  By  Muriel  Harris.  Published  by  the 
Truth  Publishing  Companv,  Ltd.  Sold  for  the  benefit  of  the 
Truth  Toy  Fund.  (Pp.  44.  Price  6d.) 


latter  stands  E.  Nesbit,  whose  charming  stories  have  lc » 
ago  obtained  for  her  a  large  place  in  the  affections  [ 
children  of  all  ages.  Her  latest  book,  The  Magic  World,' ; 
a  collection  of  fairy  tales,  and  affords  one  more  proof  ? 
her  fertile  imagination,  her  gift  of  narrative,  and  !  - 
thorough  understanding  of  child  nature.  Her  boys  id 
girls  are  delightfully  human  and  natural;  and  their  m- 
vellous  adventures  are  the  only  point  in  which  they  dir  • 
at  all  from  the  living  children  for  whose  amusement  th 
have  been  created.  Mrs.  Nesbit’s  little  readers  will  ft 
plenty  of  incident  and  excitement  in  these  pretty  stori , 
whose  healthy  tone  renders  them  ideal  occupants  of  u. 
nursery  book-shelves.  The  Magic  World  should  prove 
attractive  Christmas  gift  for  children  of  either  sex.  whi 
its  gay  binding  and  the  many  excellent  illustrations  • 
H.  R.  Millar  and  Spencer  Pryse  should  render  it  don 
pleasing  to  its  fortunate  recipients. 

There  are  some  books  that,  though  primarily  intern; l 
for  the  children,  are  read  with  almost  equal  pleasure  ; 
the  grown-up  members  of  the  family.  Such  a  bool  ^ 
White-Ear  and  Peter,™  by  Mr.  NEILS  HEIBERG,  which  1 
probably  appeal  to  the  sportsman  and  the  natural  histor  i 
even  more  forcibly  than  it  wTill  to  a  child.  No  one  bu  i 
lover  of  animals  could  have  written  the  life  story  of  Wh  - 
Ear,  the  half-tamed  fox,  who  runs  amok  and  fin; 
returns  to  his  native  wilds.  The  contrast  between  * 
struggle  for  existence  and  the  careless  happy  life  led  , 
his  enemy,  the  fox-terrier  Peter,  is  finely  drawn ;  and  ; 
author  has  managed  to  show  in  subtle  fashion  how  in  • 
orable  is  Nature’s  law  of  retribution,  which  prevails  or 
brute  creation  as  it  does  over  human  affairs.  It  is  a  tr?  c 
little  history,  for  the  lives  of  most  wild  animals  eni  i 
violence  ;  and  AVhite-Ear  expiates  the  crimes  of  a  1 
time  by  a  miserable  death.  But  there  is  another  <|1 
brighter  side  to  the  picture  in  the  adventures  of  e 
terrier  Peter,  whose  unbounded  energy  and  high  spi  s 
lead  him  into  all  sorts  of  tight  corners,  and  also  in  2 
half  humorous,  half  pathetic  descriptions  of  life  in  2 
stableyard  and  kennels.  Mr.  Heiberg  is  evidently  a  v  v 
close  observer,  and  these  studies  of  animal  nature  e 
admirably  done.  His  book  owes  as  much  to  its  fresb  1 

vivid  character-drawing  as  to  the  interest  of  its  plot;  a 

the  charm  of  the  narrative  is  fittingly  interpreted  by  '■ 
Cecil  Aldin  in  his  beautiful  coloured  illustrations. 


A  book  made  beautiful  by  the  illustrations,  exquisu  y 
reproduced,  of  Warwick  Goble  is  the  collection  of y 
Tales  of  Bengal,  by  the  Rev.  Lal  BehariDay.13  Thestc  > 
were  taken  down,  for  the  most  part,  from  the  lips  of  an  o 
Bengali  woman,  but  the  barber  told  three,  and  an 
servant  two,  and  two  old  Brahmans  others,  The  aut  - 
from  his  experience  as  a  boy,  believes  that  the  tales 
genuine  samples  of  the  stories  told  to  Bengal  children  j  i 
hundreds  of  generations.  They  are  as  fantastic  as  , 
can  be,  with  all  the  inconsequence  of  the  genuine i, 
tale.  And  the  coloured  illustrations  are  altogether  cn, u 
ingly  in  the  spirit  of  the  text— princesses  more 
king’s  eldest  sons  more  handsome,  gardens  and  gi<  • 
more  mysterious  than  the  heart  of  the  western  ms  • 
image.  It  is  a  perfect  gift  book. 


Another  book  of  the  same  kind,  issued  by  the  same 
lishers,  and  illustrated  with  the  same  dainty  iniagin;  ^ 
by  the  same  artist,  is  the  volume  entitled  Green  , 
and  Other  Japanese  Fairy  Tales,  collected  fro'  , 
sources  by  Grace  James.14  These  tales  will  perhaps  M  ^ 
more  than  those  of  Bengal  to  the  British  spirit.  .  .  { 

fantastic,  as  are  all  true  fairy  tales,  but  they  have  * 
variety  of  subject,  and  seem  to  mean  more,  or  to 
more,  and  to  breathe  a  certain  spirit  of  chivalry  * 
cause  them  to  fit  better  into  the  European  scale.  _  g 
seem  to  have  appealed  strongly  to  the  illustrator,^ 
method  produces  the  effect  of  illuminations  on  parent  ^ 
A  more  delightful  gift  for  a  girl  with  any  moving 
artistic  spirit  could  scarcely  be  found. 
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'RIEDMANN’S  TUBERCULOSIS  VACCINE. 

November  6th  Dr.  Friedrich  Franz  Friedmann  read  a 
or  on  the  treatment  of  human  tuberculosis  before  the 
lical  Society  of  Berlin.  The  early  publication  in  the 
liner  khmsche  Wochenschrift  (November  18th)  of  this 
31',  and  of  the  long  discussion  which  followed,  is  all  the 
e  satisfactory,  as  many  wild  and  garbled  versions  of 
treatment  have  been  published  in  the  lay  press.  We 
lot,  of  course,  presume  at  this  stage  to  pass  judgement 
the  merits  of  the  treatment,  abundant  though  the 
cal  material  already  is,  but  before  discussing  it  we 
id  like  to  express  approval  of  the  reserve  which  was 
itained  until  the  vaccine  had  been  tested  for  over  two 
s,  and  many  hundreds  of  patients  had  been  treated. 

1  reserve  is  all  the  more  praiseworthy,  as  the  rush 
1  the  laboratory  to  the  publisher  to  peg  out  a  claim  to 
3  has  become  deplorably  common. 

Nature  of  the  Vaccine. 

his  introduction  Friedmann  reviewed  the  treatment 
iberculosis  by  vaccines  from  the  first  appearance  of 
i’s  “  Alt  Tuberculin  ”  to  the  present  time.  Attempts 
oduce  a  tubercuhn  that  is  both  potent  and  non-toxic 
laded  hitherto ;  this  appears  to  be  inevitable  so  long 
rulent  strains  of  bacillus  are  used  whose  virtues  are 
dy  lost  by  processes  intended  to  rob  them  of  their 
constituents.  Hence  arose  the  idea  of  inoculating  a 
virulent  bacillus  which  can  be  injected  without  being 
subjected  to  such  processes.  Attempts  to  cultivate 
a  non-virulent  bacillus  from  human  tubercle  bacilli 
1.  Later,  a  non-virulent  strain  of  tubercle  bacillus 
iiiltivated,  which  Friedmann  injected  first  into  him- 
then  into  tuberculous  adults,  and  finally  into  healthy 
ren,  without  any  permanent  ill  effects.  No  detailed 
mt  was  given  of  the  cultivation  or  characteristics  of 
acinus  in  question,  and  it  is  to  be  hoped  that  this 
rtanfc  point  will  soon  be  elucidated  by  Friedmann. 

6  °.f  tlle  discussion  on  his  paper,  it  was  pointed 

y  the  Chairman  (Dr.  Orth)  that,  for  want  of  time,  he 
isked  Friedmann  to  confine  himself  to  the  salient 
res  of  his  treatment.  We  may,  therefore,  hope  that 
er  accounts  of  the  bacillus,  with  special  reference  to 
ituial  features,  will  soon  be  forthcoming. 

Effect  of  the  Vaccine. 

3  vaccine,  which  has  been  administered  to  more  than 
housand  persons,  is,  according  to  Friedmann,  per- 
uarmless,  whether  it  be  given  by  the  mouth,  by 
'enous  or  intramuscular  injection,  by  conjunctival 
ation,  01'  by  direct  application  to  open  tuberculous 
ine  intramuscular  and  the  intravenous  routes  have 
most  often  followed,  and  one  to  three  or  more  intra- 
ilar  injections  are  necessary  in  each  case.  Success 
lure  depends  on  the  absorption  of  the  vaccine.  It 
1  a  swelling  varying  from  the  size  of  a  nut  to  that 
>inail  apple  at  the  site  of  the  injection.  Improve- 
begins  during  the  absorption  of  this  swelling, 
s  most  rapid  after  it  lias  disappeared.  Should 
welling  persist  for  weeks  and  even  months,  or 
it  break  down  and  suppurate,  improvement  is 
unes  arrested.  In  such  cases  a  second  injection  is 
as  it  only  induces  another  abscess.  It  is  a  pity 
nedmann  does  not  state  the  proportion  of  cases  in 
tins  failure  occurred,  but  this  omission  is  of  less 
mice  as  the  failures  were  largely  reduced  in  number 
ingmg  the  method  of  administration.  Statistics 
cmg  the  early  experiments  would  not,  therefore, 
true  picture  of  the  results  to  be  expected  of  the 
?'  11  was  found  in  cases  of  advanced  tuberculosis 
lungs  and  bones  which  usually  react  but  slightly  or 
all,  to  von  Pirquet’s  test,  that  the  first  injection  was 
’  qU,lc^ly  ,aud  completely  absorbed  without  much 
g  at  the  site  of  inoculation.  The  second  and  third 
ms,  however,  caused  large  swellings.  When  von 
.J  tesb  was  markedly  positive  and  the  disease 
ann  complete  recovery  could  be  expected  after 
ous  or  intramuscular  injections  alone, 
nniec  late  effects  of  a  large  intravenous  injection 
f  iGVei  and  lassitude,  which  quickly  pass  off. 

■  es  °t  iUpUS  showed  immediate  and  striking  im- 
,  w  ucli  continued  up  to  a  certain  point,  when  it 
truptiy  An  intravenous  injection  altered  the 
10  issues  to  subcutaneous  or  intramuscular 
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Sfcir-  Tih-el  Were  rapid]y  absorbed  without  that  local 
nfaltration  which  seems  to  be  necessary  for  healing.  This 

drawback  was  turned  to  good  account  in  those  cases  in 
which  the  swellings  suppurated  or  failed  to  disappear. 

Pulmonary  Tuberculosis. 

The  vaccine  was  administered  in  250  cases  of  pulmonary 
tuberculosis.  After  the  local  swelling,  caused  by  the  in- 
jection  had  subsided,  marked  improvement  followed  in 
all  but  the  most  advanced  cases.  With  these  exceptions 
the  results  were  most  striking.  Night  sweats  were  the 
first  symptoms  to  disappear.  The  temperature  fell,  and 
anorexia,  lassitude,  headache,  dyspnoea,  and  pain  in  the 
chest  vanished.  W  eight  was  gained,  although  the  treat¬ 
ment  was  often  ambulatory,  and  in  no  case  was  a  patient 
incapacitated  for  work  by  the  treatment.  Many  who 
had  been  invalided  for  several  months  returned  to  their 
work  a  few  weeks  after  one  injection.  With  the  diminu¬ 
tion  of  expectoration  and  cough,  the  physical  signs  of 
disease  grew  less.  Recovery  was  also  effected  in  a  few 
cases  of  advanced  laryngeal  and  intestinal  disease  compli¬ 
cating  pulmonary  tuberculosis. 

In  no  case  of  pulmonary  consumption  was  any  injurious 
effect  observed.  The  “normal  coefficient  of  improve- 
nient  in  pulmonary  tuberculosis  must,  however,  be  taken 
into  consideration  as  we  read  of  the  improvements  which 
follow  an  injection.  Arrest  of  the  disease  in  its  early 
stages  is  such  a  common  result  of  any  or  no  treatment 
that  a  larger  material  observed  over  a  longer  period  is 
necessary  before  the  claims  of  the  vaccine  to  a  specific 
action  on  pulmonary  tuberculosis  can  be  made  good 
.  ho“e  Patients  in  the  last  stages  of  the  disease  recovered 
in.  a  striking  manner.  One  suffered  from  extensive  and 
active  disease  of  the  lungs  and  larynx.  Tuberculin  had 
aggravated  Lie  disease,  and  he  had  been  totally  incapaci¬ 
tated  for  five  months.  After  three  injections  the  patient 
improved  rapidly,  the  disease  appeared  to  be  everywhere 
arrested,  and  for  the  past  eleven  months  he  had  worked 
uninterruptedly  for  twelve  hours  a  day.  Another  patient 
wa?  demonstrated  who  had  made  a  good  recovery  after 
suffering  from  night  sweats,  haemoptysis,  and  violent 
diarrhoea,  which  had  lasted  for  six  weeks.  On  the  other 
hand,  six  patients  suffering  from  advanced  pulmonary 
tuberculosis  and  intestinal  ulceration  had  died  after  a 
temporary  improvement.  Intramuscular  injections  evoked 
neither  a  focal  reaction  nor  haemoptysis— an  advantage 
which  cannot  be  claimed  for  tuberculin. 

Genito-  Urinary  Tuberculosis. 

Eleven  cases  of  urino-genital  tuberculosis  were  treated. 


One  patient  suffered  from  fistulous  epididymitis  After  five 
medians  the  fistulae  were  healed,  and  the  painful  swelling  wls 
reduced  to  a  small,  painless  nodule.  8  as 

Another  patient  suffered  from  persistent  suppuration  after 
the  amputation  of  a  tuberculous  testicle.  The  remaining  tes 
tide  became  involved  and  fistulous,  but  the  parents  refused 
amputation.  Two  injections  were  followed  first  by  increased 
suppuration  and  then  by  complete  recovery. 

One  patient  suffered  from  vesical  tenesmus  and  renal  colic  as 
well  as  pulmonary  tuberculosis.  After  four  injections  weidit 
was  gained,  expectoration  ceased,  and  the  urino-uenftal 
symptoms  disappeared.  genuai 

A  young  girl  w’ho  suffered  from  tuberculosis  of  both  kidneys 
and  ulceration  of  the  bladder,  was  given  four  injections  after 
which  renal  colic  ceased,  and  the  ulcers  in  the  bladder  were 
seen  through  the  cystoscope  to  have  healed. 

Another  case  of  tuberculosis  involving  the  kidnevs  thp  left 
ureter,  the  bladder,  and  the  lungs  showed  marked  improvement 
after  two  injections.  ^  ' 

Surgical  Tuberculosis. 

Marked  benefit  is  reported  to  have  followed  the  treat¬ 
ment  in  all  forms  of  surgical  tuberculosis.  Of  12  cases  of 
tuberculosis  of  the  bones  complicated  by  fistulae,  9  were 
curecL  Of  the  three  failures,  one  was  a  moribund  patient 
suffering  from  complete  disorganization  of  the  pelvis 
peritonitis,  and  advanced  amyloid  disease,  and  two  were 
75  years  old. 

One  young  patient  suffered  from  fungous  disease  of  the  knee, 
the  circumference  of  which  was  4  cm.  greater  than  that  of  its 
fellow.  There  were  six  deep  fistulae,  and  the  vaccine  was  given 
as  the  only  alternative  to  amputation.  After  two  injections  all 
the  fistulae  disappeared,  leaving  the  knee  painless,  smooth  and 
no  larger  than  its  fellow. 

Another  patient,  a  girl  aged  8,  suffered  from  severe  tuber¬ 
culosis  of  both  lungs,  glandular  enlargement,  and  fungous 
tuberculosis  of  the  knee,  which  had  been  immovable  for  four 
months.  Six  days  after  a  combined  intravenous  and  infra- 
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muscular  injection  she  began  to  walk  and  in  the  course  of  live 
weeks  the  circumference  of  the  knee  had  diminished  by  3  cm. 
The  glandular  swelling  diminished,  and  the  pulmonary  disease 

^^SiX^^ioint  had  been  ope^ted  on  for 
tuberculous  disease,  developed  three  fistulae  at  the  site  of  t  e 
operation,  which  was  painful  and  cyanosed.  After 
complete  recovery  took  place  in  six  weeks,  and  no  lelapse  bail 
occurred  fifteen  months  later. 


All  the  cures  have  so  far  been  permanent,  and  thus  differ 
from  the  temporary  improvement  sometimes  observed  m 
fistulae  which  cease  discharging  and  become  covered  by 
livid,  painful  and  oedematous  tissues.  Over  30  cases  ot 
tuberculous  glands  were  treated  with  great  success. 


Conjunctivitis,  Lupus,  etc. 

The  various  manifestations  of  scrofula,  including  con¬ 
junctivitis,  phlyctenules,  keratitis,  and  eczema,  quick  y 
disappeared ;  many  tuberculous  skin  diseases  were  re¬ 
fractory,  and  success  was  often  not  attained  till  the 
combined  method  of  injection  had  been  adopted.  Other 
obscure  manifestations  of  tuberculosis,  including  articular 
rheumatism  and  sciatica,  improved  in  an  astonishing 
manner  after  a  few  injections.  •  .  ,  ,  A  » 

A  case  of  lupus  of  the  axilla  which  had  lasted  for 
fourteen  years  yielded  in  a  striking  manner  to  the  treat¬ 
ment,  and  in  another  case  of  lupus  involving  the  larynx, 
palate,  and  nliarynx,  the  improvement  a  few  weeks  after 
one  injection  was  most  pronounced.  Recovery  was 
effected  in  the  case  of  a  woman  whose  eczema  ot  the 
hands  and  feet  had  proved  refractory  for  twenty-four  years 
to  various  methods. 


human  tubercle  bacillus  as  the  guinea-pig  cannot  be  appl  ( 
to  man  without  qualification. 

Several  of  those  who  took  part  in  the  discussion  record 
experience  of  the  vaccine  and  demonstrated  can. 
The  consensus  of  opinion  was  markedly,  even  enthusia  - 
cally,  in  favour  of  the  vaccine.  Of  the  speakers  who  1 1 
practical  experience  of  the  vaccine,  only  one  (Profes  - 
Blaschko)  sounded  a  note  of  reserve  as  to  its  action  i 
cutaneous  tuberculosis.  His  failures  he  attributed  ) 
hypersensitiveness  of  the  skin,  which  he  hoped  in  . 
future  to  lessen  by  the  method  of  simultaneous  in;, 
tion.  Even  this  speaker,  however,  reported  a  cj 
of  combiued  cutaneous  and  subcutaneous  tuberculi  < 
of  the  hand  which  reacted  satisfactorily  to  the  vacc } 
after  other  forms  of  treatment,  including  tubercu 
x  rays,  pyrogallol  preparations,  and  amputation  of 
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finder  had  failed  to  arrest  the  disease.  Another  spea 

<”">  *  i  n  A  t~ f\  1.1 A,,  j 


(Dr.  Ivarfunkel)  gave  an  account  of  450  patients  treal 
More  than  200  cf  these  were  phthisical;  all  benefii 
some  to  a  striking  extent.  Of  47  patients  suffering  h 
scrofula,  all  were  cured,  although  many  had  been  trea 
for  years  in  vain  by  other  methods.  Of  22  patients  v 


Prophylactic  Injections. 

Prophylactic  injections  were  given  to  335  children,  whose 
ages  ranged  from'  a  few  hours  to  3  years.  Only  one  intra¬ 
muscular  injection  was  given  in  each  case.  3  on  1  irquet  s 
test  was  almost  invariably  carried  out,  and  was  found 
positive  in  about  2  per  cent,  of  the  new-born.  Ninety  per 
cent,  of  the  mothers  gave  a  positive  reaction.  Although 
in  many  cases  over  a  year  had  elapsed  since  the  vaccina¬ 
tion,  not  one  child  had  shown  any  sign  of  scrofula 
or  tuberculosis,  yet  they  were  mainly  recruited  from 

tuberculous  families.  .  , 

In  cases  of  twins,  only  one  was  vaccinated,  in  order 
that  the  other  might  act  as  a  control.  The  injections 
caused  neither  fever  nor  any  other  symptom,  but  were 
followed  in  a  few  days  by  a  swelling  from  the  size  of  a  pea 
to  that  of  a  cherry,  which  disappeared  in  the  course  ot  a 
few  weeks.  While  it  lasted  von  Pirquet’s  test  was 
positive,  but  after  its  absorption  the  test  was  negative. 

This  inoculation  of  living  tubercle  bacilli  into  healthy 
children  seems,  at  first  sight,  an  heroic  measure.  Friedmann 
and  his  colleagues  have  evidently  convinced  themselves  of 
its  harmlessness,  and  they  adopted  it  only  after  they  had 
familiarized  themselves  with  the  action  of  the  bacilli  on 
many  tuberculous  individuals.  But  it  is  a  far  cry  from  the 
vaccination  of  tuberculous  individuals  to  the  injection  of 
healthy  children  with  living  bacilli  whose  ultimate  non¬ 
virulence  must  be  taken  on  trust,  even  by  those  most 
familiar  with  their  present  characteristics.  The  changes 
in  virulence  which  one  and  the  same  strain  of  germ  may 
show  in  the  course  of  cultivation  are  well  known,  and  we 
may  instance  the  experience  of  Pasteur,  who  successfully 
inoculated  hens  with  a  vaccine  containing  living  cholera 
germs.  After  a  time,  however,  the  vaccine  became  highly 
virulent  and  infectious,  and  the  cause  of  a  serious  epidemic 
among  the  hens. 

Friedmann  reports  some  interesting  experiments  made 
with  his  vaccine  on  guinea-pigs.  He  found  that  not  only 
were  these  animals  immune  to  doses  several  times  larger 
than  those  given  to  man,  but  that  the  bacilli  disappeared 
altogether  soon  after  the  injection,  the  animals  being  per¬ 
fectly  healthy  when  killed  more  than  a  year  later.  Guinea- 
pigs  infected  with  virulent  tuberculosis  usually  die  about 
110  days  later,  but  if  a  single  injection  of  the  vaccine  were 
given,  the  average  length  of  the  tuberculous  guinea-pig’s 
fife  was  prolonged  to  363  days.  If  the  vaccine  were 
administered  before  virulent  human  tubercle  bacilli  were 
injected,  the  guinea-pig  lived  four  times  as  long  as  the  con¬ 
trol  non-vaccinated  guinea-pig,  also  infected  with  virulent 

tubercle  bacilli.  . 

These  results  are  not  altogether  satisfactory,  as  the 
chairman  pointed  out  in  the  course  of  the  discussion  which 
followed,  but  experiments  on  animals  as  sensitive  to  the 


1U1  j  CClilo  ixi-  »  uiiti  J  .  .  . 

corneal  ulcer,  conjunctivitis,  blepharitis,  or  phlyctenu 
all  were  cured  in  a  few  weeks;  yet  in  several  cases 
disease  had  lasted  for  years.  The  speaker’s  confideDc  a 
the  treatment  is  shown  by  his  prescribing  it  for  his  6-yi  - 
old  son,  who  was  subject  to  attacks  of  bronchitis  v  i 
fever  which  were  traced  to  tuberculous  enlargement  f 
the  bronchial  glands.  The  injection  was  immedia - 
followed  by  febrile  bronchitis,  lasting  for  four  days; 
attacks  had  not  afterwards  recurred. 

These  results  seem  excellent,  but  so  many  methods, 


relegated  to  the  rubbish  heap,  have  also  been  hailed  a 


indiscriminating  enthusiasm  that  we  cannot  at  pie  it 
unreservedly  accept  the  claims  made  for  rriedma 
vaccine. 


THE  PARLIAMENTARY  COMMITTEE  ON 
PROPRIETARY  MEDICINES. 


On  November  28th  the  examination  of  Mr.  J.  C.  Lm 
of  the  firm  of  Messrs.  Wright,  Layman,  and  hm 
Limited,  who  attended  on  behalf  of  the  Proprietary  Ait 


v 


Section  of  the  London  Chamber  of  Commerce 

continued.  .  . 

The  witness  said  that  he  had  written  out  two  pres 
tions  which  he  suggested  the  Committee  should  • 
analysed  by  a  private  analyst  and  by  the  Goverm  i 
analyst;  it  would  then  be  apparent  how  near  or  ho\  i 
from  the  truth  expert  analysts  succeeded  in  gethhT 
The  Chairman  thanked  the  witness,  but  said  that 
Committee  was  not  prepared  to  go  into  a  “  compet  i 

performance  ”  at  that  stage. 

Dr.  Lynch  asked  the  witness  whether  he  agreed 
there  Avere  proprietary  preparations  which  were 
frauds.  Mr.  Umney  replied  that  he  would  not  say 
were  “sheer  frauds,”  but  some  had  not  the  men 
others.  In  reply  to  further  questions,  he  said  he  di< 
think  it  would  be  impossible  for  an  analyst  ot  hign 
using  every  possible  means,  to  detect  all  the  cons  i 
in  a  medicine.  He  could  give  eight  or  ten  mstanc 
which,  to  his  own  knowledge,  the  analyses  in 

Remedies  were  incorrect. 

In  support  of  the  statement  that  valuable  medicm 
been  at  first  regarded  as  the  outcome  of  Tmck<^  ' 
witness  mentioned  ipecacuanha.  During  ie  1  > 
Louis  XIV  of  France,  Helvetius,  the  son  ot  a  Dutcii  <  ^ 
experimented  wTith  ipecacuanha,  and  ha  . 

success  in  treating  cases  of  dysentery.  The  Daupl 
taken  with  that  disease,  and  the  Court  physicians  J 
to  cure  him  the  quack  was  called  m,  and  on  admini 

the  new  drug  effected  a  cure.  ,  „  L 

Dr.  Lynch  asked  whether  any  proprietor  ol  a  j- 
remedy  had  made  a  valuable  discovery  or  done  an 
more  than  turn  to  advantage  the  discoveries 

1  The  witness  replied  that  the  discovery  of  the  c fl 
combinations  of  various  drugs  was  of  value. 

Dr.  Lvnch :  What  of  the  idiosyncrasies  of  the  pa  # 
Does  not  the  physician  in  a  great  number  o  a  / 
his  prescription  to  meet  the  requiremen  s 
cases  ?— The  Witness :  He  may,  but  not  very  often. 
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Vet  the  maker  of  a  proprietary  remedy  has  only  one 
inula  which  lie  offers  to  all  the  world  regardless  of 
lividual  idiosyncrasies  ?— I  do  not  deny  the  uses  of 
gnosis,  and  it  is  always  open  to  people  to  consult  a 
■tor  as  to  whether  a  proprietary  medicine  will  do  them 
d  or  not. 

11  further  examination  the  "witness  expressed  the 
nion  that  medicines  which  claimed  to  cure  cancer, 
•liisis,  diabetes,  etc.,  should  not  be  offered  to  the 
die.  These  diseases  should  not  be  handled  otherwise 
n  through  the  medical  profession.  Such  a  list  of  dis¬ 
cs  must  be  open  to  revision  from  time  to  time  as  know- 
i*e  advanced.  He  thought  the  present  law  was  quite 
table  of  dealing  with  advertisements  which  were 
■nded  to  deceive  and  defraud  the  public. 

'he  Acting  Chairman  (Sir  Philip  Magnus)  :  The  Com- 
tee  has  had  evidence  that  it  is  almost  impossible  for 

lerson  to  obtain  redress  under  the  present  law. _ The 

iness  :  There  is  no  objection  to  an  extension  of  the  law 
t  is  not  possible  now. 

n  reply  to  questions  by  Sir  Henry  Norman  as  to  the 
visions  of  the  American  law,  the  witness  said  there 
’  nothing  in  the  clauses  as  to  misbranding  which  was 
covered  by  the  existing  law  in  this  country.  In  the 
ted  States  it  was  necessary  to  state  the  presence  of 
ain  ingredients  on  the  label,  and  that  requirement 
■esponded  to  the  pharmacy  laws  of  this  country,  by 
ch  any  poison  could  be  added  to  the  list  without  fresh 
slation. 

he  Chairman  (Sir  Henry  Norman)  asked  the  witness 
■ther,  having  x-egard  to  liis  high  technical  knowledge 
scientific  distinction,  and  to  the  fact  that  none  of  the 
larations  of  his  firm  had  been  the  object  of  hostile 
lysis,  he  was  a  fair  representative  of  the  proprietary 
licine  industry.  Mr.  Umney  replied  that  he  was  not 
•esenting  the  whole  of  the  owners  of  proprietary  articles 
itioned  in  Secret  Remedies,  because  he  had  not  heard  of 
-fifths  of  them. 

lie  Chairman :  But  are  you,  so  far  as  a  large  part  of 
proprietary  medicine  .business  is  concerned,  a  fair 
esentative  ?  Mr.  Lmney  :  I  hope  I  am  not  (laughter), 
r.  Chappie  asked:  Supposing  it  were  possible  to 
ish  all  proprietary  medicines  to-morrow,  who  would 
t  most  ?  I  he  W  itness:  The  medical  profession  would 
■fit  the  most. 

un  coming  to  that.  Who  would  suffer  most  ?— The 
ic. 

•  you  really  suggest  that  if  proprietary  medicines 

•  abolished  people  would  go  to  a  doctor? — A  <?ood 
y  would,  especially  when  the  insurance  benefits  come 
operation. 

1  suggest  to  you  that  it  is  better  for  a  person  suffering 
a  malady  to  go  to  a  chemist  who,  if  it  is  anything 
1  than  a  simple  ailment,  will  refer  him  to  a  doctor, 
for  that  person  to  read  an  imaginative  advertisement 
take  the  advertised  mixture. — You  must  not  assume 
everyone  who  reads  the  advertisements  of  proprietary 
i  cines  is  a  fool. 

Philip  Magnus :  You  take  an  optimistic  view 
ghter.) 

;  e  witness  further  expressed  the  opinion  that  doctors 
1  be  consulted  very  much  more  than  they  were  at 
nt  if  proprietary  medicines  did  not  exist,  because 
preparations  now  cured  so  many  people  that  doctors 
i  ot  get  a  chance. 

reply  to  Mr.  Bathurst,  the  witness  agreed  that  the 
able  vendors  of  proprietary  medicines  would  not 
,  and  at  the  same  time  the  public  would  receive 
;  protection  than  it  had  at  present,  if  the  law  were 
;  gthened.  He  thought  the  suggestions  of  the  Pro- 
j  tr.v  Articles  Section  of  the  Chamber  of  Commerce  if 
1  ed  would  meet  the  wishes  of  every  one. 


j  annual  dinner  of  the  Association  of  Public  Vaccina- 
(England  and  Wales  will  be  held  at  the  Hotel  Cecil, 
d,  on  January  31st,  1913. 

,  3  new  Wolseley  autocar  catalogue  contains  very  full 
nation  as  to  the  three  chassis  models  on  which  this 
rey  intends  to  concentrate  all  its  energies  during  the 
ig  year.  It  is  well  arranged,  and  enables  the  reader 
ertain  with  precision  the  cost  of  any  one  of  the  three 
as  ordinarily  fitted  with  body,  hood  and  screen,  as 
l  *nth  any  modification  of  body  structure  which  an 
dual  purchaser  may  desire. 


BRITISH  RED  CROSS  SOCIETY. 

Work  in  the  Balkans. 

The  British  Red  Cross  Mission  at  the  seat  of  war  is  now 
represented  by  a  personnel  of  213,  made  up  as  follows  • 

3  1  1  *<* 

34  Medical  officers. 

35  Dressers. 

1  X-ray  operator. 

9  Sergeants. 

2  Clerks. 

5  Cooks. 

118  Orderlies. 

6  Trained  female  nurses. 

doH  men Lnfude  interpreters,  cooks,  batmen,  trans¬ 
port  men,  and  other  helpers  engaged  locally. 

The  first  European  Red  Cross  party  to  reach  the  seat  of 
war  was  the  British  Red  Cross  Ubit  for  Montenegro.  This 
party,  under  Dr.  Bradford,  is  established  at  Ant?vara,  the 
seaport  town  of  Montenegro.  Here  a  base  hospital  was 
started  on  October  20th  m  a  disused  tobacco  factory. 
This  hospital  is  quite  full,  and  during  the  armistice  more 
wounded  will  arrive.  Over  500  patients  have  already 
been  dealt  with.  It  is  to  this  hospital  that  the  six 
nurses  mentioned  above  are  attached.  In  addition  to  the 
hospital,  dressing  stations  have  been  established  at  Rieka 
,  ■  Nikola,  and  San  Giovanni  di  Manua.  Owing  to  the 
bad  state  of  the  roads  most  of  the  wounded  arrive  by 
water  and  the  wounds  are  septic. 

tt  ^e\’vian  units  of  tlle  society  were  last  heard  of  at 
Uskub  where  a  great  many  wounded  had  accumulated. 
Ihese  umts  had  proceeded  straight  to  the  front  on  arrival. 
±he  Bulgarian  units  are  also  at  the  front,  and  are  at 
the  moment  out  of  reach  of  communication.  They  were 
last  heard  of  at  Kirk  Kilissi,  but  they  have  probably 
pushed  forward  with  the  advancing  column.  It  is  evident 
that  they  have  had  their  hands  more  than  full. 

The  Greek  units  of  the  society  are  in  Salonica,  which 
town  they  entered  immediately  after  its  capitulation. 

I  hey  are  established  in  a  derelict  Turkish  hospital,  and 
have  had  a  great  mass  of  sick  and  wounded  to  deal  with. 
Ilns  hospital  is  designed  for  250  patients,  but  at  the  date 
of  the  last  report  (November  22nd)  it  contained  585  sick 
and  wounded.  The  extra  patients  were  lying  in  the 
passages,  on  the  landings,  and  in  the  wall  spaces. 

A  Rest  Camp  is  being  established  for  such  patients  as 
are  only  suffering  from  exhaustion  and  starvation.  The 
weather  is  unfavourable  and,  indeed,  severe.  The  Duchess 
of  Sparta  applied  to  the  society  to  send  out  six  female 
nurses  at  Her  Royal  Highness’s  expense.  These  nurses, 
at  first  stationed  at  Athens,  are  now  at  Salonica,  where 
they  are  doing  excellent  work. 

Ihe  Red  Cross  Mission  to  Turkey  has  been  much 
occupied.  Its  base  hospital  is  in  the  Fine  Art  School  at 
Constantinople  on  Seraglio  Point.  Minor  hospitals  for  the 
sick  have  been  established  near  the  Chatalja  lines.  There 
has  been  much  cholera  and  much  dysentery,  but  the 
cholera  is  rapidly  declining,  and  there  is  every  hope  that 
the  epidemic  is  now  practically  over.  Among  the  Red 
Cross  staff  at  Constantinople  is  an  officer  of  the  Indian 
Medical  Service  who  has  had  a  large  experience  of  cholera, 
together  with  a  bacteriologist  especially  versed  in  tropical 
diseases.  An  ample  supply  of  Turkish-speaking  female 
nurses  has  been  obtained  locally. 

According  to  telegrams  from  the  various  centres,  no 
more  personnel  is  at  the  moment  required.  Very  large 
Red  Cross  expeditions  have  been  sent  out  by  Italy,  France, 
Germany,  Austria,  and  Russia. 

Ladies  inquiring  at  the  society  s  office  are  surprised  to 
be  informed  that  none  of  the  belligerents  have  made 
application  for  English  nurses.  The  reason,  however,  is 
obvious.  An  ample  supply  of  well  trained  hospital  nurses 
is  to  be  obtained  much  nearer  at  hand,  namely,  in  Italy, 
Austria,  and  Germany.  Nurses,  indeed,  are  more  easily 
obtained  and  at  less  cost  from  Southern  France  and  Russia 
than  from  England.  From  Russia  a  large  number  of 
nurses  have  come  in  connexion  with  the  Greek  Church. 
The  appeals  that  have  reached  the  society  have  been  for 
doctors  and  orderlies  arranged  in  self-contained  mobile 
units.  These  demands  have  been  supplied  by  the  British 
Red  Cross  Society  and  the  other  Red  Cross  Societies  of 
Europe.  If  the  military  position  remains  unchanged  no 
more  personnel  will  be  sent  out. 
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INTERNATIONAL  OPIUM  CONFERENCE.  [DEC.  7,  1912. 


The  British  Red  Cross  Society  has  dispatched  to  the 
seat  of  war,  up  to  the  present  date,  over  30  tons  of  medical 
and  surgical  supplies,  together  with  7  tons  of  food  suitable 
for  the  sick,  and  not  to  be  obtained  locally.  From  every 
side  most  gratifying  reports  have  been  received  of  the 
work  done  by  the  English  surgeons  and  their  staffs. 


THE  INTERNATIONAL  OPIUM  CONFERENCE. 

The  Report  of  the  British  Delegates. 

A  parliamentary  paper  lias  just  been  laid  on  the  table  of 
the  House  containing  the  report  of  the  British  delegates 
to  the  International  Opium  Conference,  which  sat  at  The 
Hague  in  December,  1911,  and  January,  1912.  Readers  of 
the  Journal  have  already  been  informed  in  regard  to  the 
terms  of  the  International  Convention,  which  was  drawn 
up  by  the  Conference,  and  also  as  to  the  proceedings  of  the 
Conference  during  its  numerous  sessions.1  The  report 
vast  published,  however,  gives  further  light  into  the  inner 
workings  of  the  Conference,  and  sums  up,  from  the  British 
point  of  view,  the  achievements  of  the  plenipotentiaries. 
It  extends  over  twenty-seven  pages,  and  is  followed  by 
three  appendices  dealing  especially  with  administrative 
measures  in  India  and  the  British  Colonies  in  regard  to 
opium  and  its  derivatives.  The  report  is  signed  by  all  the 
four  British  delegates— namely,  Sir  Cecil  Clementi  Smith, 
Sir  William  Meyer,  Mr.  Max  Muller,  and  Sir  William 
Collins.  The  chief  points  brought  out  by  this  document 
relate  to  measures  in  respect  to  the  control  of  morphine, 
cocaine,  and  certain  other  alkaloids  liable  to  become  the 
occasion  of  addiction,  and  to  the  prominent  part  played  by 
the  British  delegation  in  securing  the  incorporation  of 
these  measures  in  the  Convention. 

It  appears  that  the  task  of  the  British  plenipotentiaries 
did  not  prove  altogether  easy.  They  approached  this 
portion  of  their  labours  with  some  apprehension.  They 
say: 

Opposition  to  action  on  these  lines  was  only  to  be  anticipated* 
and  since  Germany  has  a  practical  monopoly  of  cocaine  pro' 
auction,  and  claimed  to  have  a  satisfactory  system  of  domestic 
control,  her  delegates  were  reluctant  to  embark  on  further 
measures  which  might  sacrifice  a  lucrative  German  industry 
for  the  benefit  of  outside  countries  not  represented  at  the 
conference.  Their  contention  was  that  foreign  countries  should 
look  after  themselves  by  tightening  their  systems  of  police  and 
customs  control  or  by  some  similar  measures. 

We  have  reason  to  believe  that  while  this  is  true  of 
cocaine  in  regard  to  Germany,  in  the  case  of  morphine 
there  are  large  quantities  manufactured  both  in  Scotland 
and  England,  and  a  lucrative  export  trade  exists  in  this 
country  at  any  rate  in  respect  of  morphine  and  its  sub¬ 
derivatives.  The  British  delegates  were  therefore  urging 
what  amounted  in  some  respects  to  a  self-denying  ordi¬ 
nance.  They  held  that  “  it  was  essential  that  producing 
countries  should  co-operate  to  make  the  pernicious  contra¬ 
band  traffic  which  had  sprung  up  as  difficult  as  possible,” 
and  that  co-operation  between  the  countries  of  origin  and 
the  importing  countries  is  absolutely  indispensable.  To 
this  end  it  appears  that  before  going  into  the  plenary 
session  of  the  Conference  the  British  and  German  delegates 
met,  and  in  a  cordial  spirit  agreed  upon  certain  draft 
articles  having  for  their  object  the  control  of  the 
manufacture,  sale,  import,  and  export  of  morphine, 
cocaine,  and  their  respective  salts,  medicinal  opium,  and 
all  preparations  containing  more  than  0.2  per  cent,  of 
morphine  or  0.1  per  cent,  of  cocaine.  The  resolutions 
containing  these  agreed  articles  were  then  submitted  to 
the  full  conference  by  Sir  Cecil  Smith,  who  stated  that 
the  British  Government  “  regarded  this  matter  as  so 
important  that  they  decided  not  to  take  part  in  this 
conference  unless  the  other  Powers  also  accepted  its 
special  urgency.”  This  speech  “  was  vigorously  sup¬ 
ported  by  Dr.  Wu-Lien-Teu,  of  the  Chinese  delegation, 
who  gave  a  vivid  picture  of  the  harm  done  by  morphine 
and  cocaine  in  China  ;  and  later  on  Sir  William  Collins 
emphasized  the  divergences  between  the  small  quantities 
of  opium  and  morphine  required  for  bona  fide  medical 
purposes  and  the  relatively  large  amounts  produced.” 
The  resolutions  were  adopted  by  the  Conference,  and, 
together  with  others  dealing  with  crude  opium  and 
prepared  opium  used  for  smoking,  had  all  been  passed 

1  British  Medical  Journal,  February  3rd,  August  31st,  and 
September  14th,  1912. 


before  the  delegates  rose  for  the  Christmas  recess 
December  22nd,  1911.  As  the  report  puts  it: 


We  had,  in  fact,  as  one  of  the  French  delegates  epigrammal 
cally  remarked,  painted  in  our  picture,  and  what  principal 
remained  to  be  done  was  to  deal  with  the  best  manner  j 
framing  it. 


After  Christmas  there  appears  to  have  been  a  serio 
change  of  front.  The  delegates  say : 


“  When,  however,  we  assembled  on  January  8th  we  well 
confronted  by  a  very  different  state  of  things.  Owing  j 
certain  new  proposals  which  had  been  put  forward  on  belli 
of  the  German  delegation,  the  Drafting  Committee  had  foul 
itself  confronted"  with  questions  of  substance”  not  only  t 
regard  to  the  effectuating  clauses  of  the  treaty  but  also  I 
regard  to  the  morphine  and  cocaine  articles  already  passed.  I 


We  learn  that  “  the  German  delegation,  as  a  result 
the  conferences  they  had  had  with  their  Government 
Berlin,  were  now  desirous  of  introducing  imports. || 
modifications.”  The  three  British  plenipotentiaries— fjj 
Sir  Cecil  Smith  did  not  return  to  The  Hague  aftM 
Christmas — appear  to  have  been  placed  in  a  position 
great  delicacy,  necessitating  no  little  diplomatic  skill 
order  to  make  good  the  strong  position  -taken  by  tin 
Government  from  the  first  in  regard  to  morphine  a  I 
cocaine,  and  at  the  same  time  to  bring  the  German  dele<" 
tion  into  line.  It  will  be  remembered  that  at  that  ti’ 
Germany  was  in  the  throes  of  a  general  election,  and  ’ 
can  well  understand  some  hesitation  on  the  part  of  t 
authorities  in  pressing  at  that  juncture  for  any  new  a  j 
vexatious  trade  restrictions  on  an  important  indust' 
The  German  delegates  had  learnt  at  Berlin  that  “tB 
categorical  form  in  which  the  original  articles  were  dra' 
up  was  not  suited  to  the  constitution  and  conditions  J 
the  empire,”  since  the  matters  dealt  with  “were  1 
the  most  part  within  the  sphere  not  of  the  Imperl 
Government  or  Legislature,  but  of  the  individual  State 
A  similar  objection,  we  imagine,  might  have  bf 
urged  on  the  part  of  the  Federal  Government  of  t 


United  States,  but  no  such  plea  was  advanced  by  t 
American  delegates.  Further  pourparlers  ensued  betwt 
the  British  and  German  representatives,  and  instruct'! 
were  sought  from  home.  The  British  Government  replii 
deprecating  the  German  amendments  as  diminishing  t 
utility  of  the  Convention,  but  discretion  was  given  to  th 
three  delegates  to  negotiate,  and  reluctant  authorizat 
was  given  to  agree  if  unanimity  could  only  be  there 
obtained.  A  compromise  was  eventually  reached. 
Article  9  the  Powers  pledge  themselves  to  limit  by  law 
regulation  the  manufacture,  sale,  and  use  of  the  dn 
in  question  to  medical  and  legitimate  purposes  only  ; 
to  co-operate  in  order  to  prevent  their  use  for  otl 
objects.  Since  the  drugs  in  question  include  all  p 
parations  containing  more  than  0.2  per  cent,  of  morph 
or  more  than  0.1  per  cent,  of  cocaine  (Article  XIV),  t 
seems  to  be  as  stringent  a  control  as  we  could  In1 
anticipated,  although  some  of  the  subordinate  artic  ■ 
appear  to  have  been  somewhat  weakened  in  force  by 
German  delegation’s  later  proposals.  The  report,  1 
summing  up  the  results,  says  : 

The  acceptance  of  restrictive  measures  in  regard  to  morph  “ 
and  cocaine  stands  to  the  credit  of  the  British  Governin'  |. 

.  .  .  As  matters  now  stand  .  .  .  the  fact  will  remain  t 
the  convention  has  marked  an  important  step  in  internal 
ethics.  .  .  .  No  Power  which  has  participated  in  the  <  | 
ference,  for  example,  can  hereafter  maintain  that  its  0  >  j 
tions  cease  with  adequate  protection  of  its  own  subjects  1 
noxious  drugs ;  it  is  also  pledged  to  help  its  neighbours  as 
as  may  be  practicable  towards  the  same  end. 

This  is  indeed  a  movement  in  advance,  and  the  Bril  1 
Government,  as  well  as  their  representatives,  may  i- 
warmly  congratulated  upon  having,  in  spite  of  difficu  t  ■> 
secured  it. 


A  new  catalogue  has  been  issued  by  Messrs,  Siemj- 
Brothers,  giving  details  of  a  clinical  outfit  by  mean  ' 
which  a  continuous  record  of  the  temperature  of  Pat,<  n 
can  be  obtained,  it  is  stated,  without  disturbing  them,  t 
when  they  are  asleep.  .  q  L 

Lord  Emmott,  Parliamentary  Under- Secretary  ot  »  l 
for  the  Colonies,  has  appointed  Mr.  H.  R.  Cowell,  B.  ■ 
the  Colonial  Office,  to  be  his  private  secretary,  m  pim  1 
Mr.  W.  C.  Bottomley,  B.A.,  who  has  resigned  the  app<  ^ 
ment  on  promotion.  Sir  John  Anderson,  lerrna  i . 
Under- Secretary  of  State  for  the  Colonies,  has  appoui 
Mr.  A.  B.  Keith,  D.C.L.,  of  the  Colonial  Office,  to  Deip 
private  secretary,  in  place  of  Mr.  Cowell- 


the  annual  meeting. 
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EIGHTY-FIRST  ANNUAL  MEETING 


OF  THE 


British  Medical  Ass  o  c  i 

BRIGHTON,  JULY,  1913. 


Eighty-first  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Brighton  next  July, 
te  President  elect,  Dr.  W.  Ainslie  Hollis,  Consulting  Physician  to  the  Sussex  County  Hospital,  will  deliver 
5  acldress  on  the  evening  of  July  22nd,  and  the  sectional  meetings  will  be  held  on  the  three  following 
U  at  present  arranged  there  will  he  fifteen  sections. 

Annual  Representative  Meeting  will  commence  on  Friday  morning,  July  18th,  and  the  conference  and 
the  honorary  secretaries  of  Divisions  and  Branches  will  be  held  on  the  previous  afternoon  and  evening, 
bton  has  during  the  last  century  grown  very  rapidly,  and  is  now  not  only  a  seaside  resort  frequented  by*a  very 
aber  of  visitors  from  London  and  the  Midlands,  both  in  winter  and  in  summer,  but  is  also  the  chief  commercial 
South-Eastern  England.  With  its  sister  borough  of  Hove,  and  its  suburb  of  Kemp  Town  it  extends  for 
lies  along  the  coast  and  within  recent  years  has  also  spread  iulaud  on  to  the  slopes  of  the  Downs 
any  private  residences  have  been  erected.  In  addition  to  the  gardens  on  the  sea  front  it  has  many 
arks,  including  Preston  Park  and  Queen’s  Park.  It  is,  of  course,  well  provided  with  hotels  and  lodging- 
nd  railway  communications  are  excellent  both  with  London  and  by  through  trains  with  the  Midlands. 

HISTORY  OF  BRIGHTON.  ' 

Ron  was  known  to  Dr.  Johnson  as  “Brighthelm stone,”  but  almost  a  century  before  his  day  the  name  was 
is  shortened  to  its  present  form.  The  earliest  mention  of  it  is  in  Domesday  Book;  where  it  appears  as 
aestune”;  in  ancient  documents  it  is  variously  written  in  that  way,  and  as  Bredhamston,  Brightlielmsted, 
sted,  Bnghamstun.  A  Sussex  archaeologist  has  found  no  fewer  than  forty-five  different  spellings  of  the 
It  would  seem  that  Brighton  was  a  place  of  some  importance  in  the  time  of  the  Romau  occupation,  as 
>0  an  urn  was  dug  up  in  the  neighbourhood  of  the  town  in  which  were  a  thousand  denarii  of  different 
’  from  Antoninus  Pius  in  the  second  to  Philip  iu  the  third  century.  Later  ashes  and  fragments  of 
ones  were  found  enclosed  in  urns  of  Romau  manufacture  iu  some  of  tlio  barrows  near  the  town.1 
field2  discusses  the  derivation  of  the  name,  but  comes  to  no  satisfactory  conclusion.  He  thinks,  however, 
nsost  probable  explanation  is  that  the  town  “  took  its  name  from  that  of  some  considerable  person  to 
belonged,  Brighthelm,  and  the  Saxon  tun,  a  dwelling.”  But  who  was  Brighthelm  ?  Hare  says  he  was  a 


HistorV  of  Lewes  and  Brighthelmstone,  in  which  are  compressed  the  most  interesting  events  of  the  County  at  large 
ii  rtnn  'cV  r'!;  Saxon,  and  Norman  Settlements.  Lewes:  Printed  for  VY.  Lee,  the  Editor  and  Proprietor,  and  may  be  had  of 

insion,  st.  Paul  s  Churchyard.  London.  1795. 

.lJ>.ry'ain,J'yu'ties’ and  Topography  of  the  County  of  Susser.  By  Thomas  Walker  Horsfleld,  F.S.A.  Published  by  Baxter,  Sussex 
.  aad  Messrs.  Nichols  and  Son,  Parliament  Street,  London.  1335. 


THE  ATTACK  MAJOE.IBY  THE 


1620 


TnR  Bams* 
Medical  Journal 


BRIGHTON. 


TDEC.  7,  igi 


[From  a  print  in  Horsfield’s  History  of  Sussex.  Photographed  hy  Donald  Macbeth.-; 


Bishop  of  Selsey.  An  author  already  referred  to"  conjec¬ 
tures’  that  Brighton  may  have  suffered  from  the  ravages 
of  the  Saxon  invaders  in  the  middle  of  the  fifth  century, 
and  that  the  place  fell  to  the  lot  of  a  leader  named 
Briglithelm.  He  is  inclined  to  think  that  most  of  the  town 
antf  parish  had  belonged  to  the  ancestors  of  Earl  Godwine 
for  many  generations  before  the  Conquest.  They  were 
Thanes  of  great  possessions,  but  there  is  no  record  of 
them  before  Ulnoth,  the  father  of  Godwine.  That  there 
is  some  truth  in  this  conjecture  may,  perhaps,  be  inferred 
from  the  fact  that  Harold,  the  son  of  Godwine,  and  after¬ 
wards  King  of  England,  succeeded  his  father  in  the  lordship 
of  two  of  the  chief  manors  of  Brighthelmston.  After 
the  Conquest  it  fell  into  the  hands  of  William,  and  in 
1  iomesday  Book  it  is  described  as  one  of  the  many  lord- 
ships  in  the  Rape  of  Lewes  granted  by  the  Conqueror  to 
his  son-in-law,  William  de  Warrenne.  Lee  says  that  from 
tiie  surnames  of  some  of  the  most  ancient  families  in  the 
town,  and  from  the  speech  and  peculiar  customs  of  the  old 
natives,  it  has  been  conjectured  that  at  some  period,  not 
long  after  the  Conquest,  a  colony  of  Flemings  had  sought 
refuge  from  an  inundation  in  their  own  country  and  settled 
at  Brighthelmston.  This  conjecture,  perhaps,  receives 
some  support  from  the  fact  that  Matilda,  Queen  of  William 
the  Conqueror,  was  the  daughter  of  Baldwin,  Earl  of 
Flanders,  and  may  have  induced  her  son-in-law  to  give 
shelter  to  her  countrymen.  Naturally  fishing  was  the 
chief  industry  of  the  inhabitants  in  these  early  days ;  as 
early  as  1086  they  paid  a  rent  of  four  thousand  herrings 
to  the  Manor  of  Brighthelmston,  and  they  also  cured 
large  quantities  of  herrings,  and  it  is  said  that  besides 
supplying  inland  places  in  England,  they  had  an  export 
trade"  with  the  Continent.4  This  is  not  improbable, 
as  the  consumption  of  fish,  owing  to  the  observance  of 
Lent  and  other  fasts,  was  very  large.  The  inhabitants, 
as  is  usual  at  seaside  places,  were  divided  into  landsmen 
and  seamen,  the  former  living  on  the  cliff,  the  latter,  who 
largely  preponderated  in  number,  in  two  streets  under  it. 


3  W.  Lee,  op.  cit. 
<*  Lee,  loc.  cit. 


About  the  middle  of  the  twelfth  century  part  of  B  1 
helmston  belonged  to  Lewes  Priory,  and  it  lias 
said  that  “  this  resigning  the  town  into  the  hands  < 
monks  was  a  fatal  stroke  to  its  ancient  great 
According  to  Horsfield,  however,  there  is  no  shad 
evidence  that  Brighthelmston  was  anything  but  a 
fishing  village  till  the  middle  of  the  eighteenth  ce; 
when  it  began  to  acquire  fame  as  a  watering 
Till  then  there  was  a  proverb,  “  Proud  Lewes  and 
Brighthelmston,”  which  shows  that  Brighton  w 
inconsiderable  place.  It  was  never  included  anion 
Cinque  Ports,  which  is  a  sufficient  proof  that  its  “  a  « 
greatness”  is  a  myth.  In  1285  it  had  a  separate  con-' 
In  1313  John  de  Warren  obtained  a  charter  for  a  v  1 
market.  In  1515  it  was  described  by  Hall  as  ‘  a  <■ 
village  in  Sussex  called  Bright  Helmston.” 

Throughout  the  reign  of  Queen  Elizabeth  it  | 
fairly  thriving  little  place,  and  its  prosperity  was 
increased  by  the  addition  to  its  population  of  a  n  ■ 
of  Huguenots  who  sought  refuge  there  after  the  ina 
of  St.  Bartholomew’s.  The  place  became  suflicip 
important  for  the  appointment  of  commissioners  | 
Privy  Council  to  adjust  old-standing  disputes  nt  I 
the  seamen  and  the  landsmen;  the  .  commission 
executed  to  the  satisfaction  of  all  parties  ln  looU. 
commissioners  found  that  from  time  immemorial  the  ■ 
had  been  governed  by  two  head  boroughs  sitting'  I 
borough  Court  and  assisted  by  a  council  called  "he  ip 
This  constitution  existed  till  1772,  when  comnus.-p 
were  appointed.  During  the  reigns  of  James  I 
Charles  I,  the  Brighthelmston  fishery  suffered  so 
from  the  competition  of  the  Dutch,  from  foreign  aggrp 
and  from  the  disturbed  state  of  the  political  a  mo.i 
The  distress  of  the  inhabitants  is  vividly  set  forth 
following  petition  addressed  by  them  to  Parliamen  i 

The  petition  of  the  poor  distressed  and  much  decayed  - 
town  of  Brighthelmstone  in  Sussex,  in  most  hum  blen  ^ 
plaining,  sheweth  unto  you,  honourable  and  wort.  . 


5  Harleian  MSS.  in  British  Museum.  Quoted  by  Horsfield.  < 
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mer  time,  of  long  continuance,  they  were  wont  to  have  and 
oy  at  sea  in  times  of  peace  the  number  of  sixty  fishing  barks 
joats  which  in  some  years  were  wont  to  bring  into  their 
to  the  value  of  seven  or  eight  thousand  a  year  towards  the 
and  maintenance  of  themselves  and  families.  But  now 
n  these  three  or  four  years  since  the  time  of  war,  by  the 
and  rage  of  their  enemies  the  Dunkerks  and  Frenchmen 
ir,  they  have  been  debarred  from  their  former  fishin" 
es  and  the  sea  hath,  as  it  were,  been  shut  up  from  them 
at  they  have  not,  nor  could  not  go  about  their  former 
s;  but  were  exposed  to  extreme  peril  of  the  loss  of  their 
liberty  and  goods 1 ;  so  that  they  had  kept  from  their  trade 
ung,  and  thereby  had  been  hindered  to  the  value  of  thirtv- 
and  pounds.  And  to  add  to  these  former  hindrance  and 
time,  they  had  received  main  great  losses  ;  fourteen  of 
■st  barks  of  their  town  had  been  taken  and  carried  away 
3  enemy,  most  of  them  loaden  with  merchandize  the  price 
•th  thereof  will  equalize  if  not  surmount  the  former  sum  ■ 
;s,  many  other  of  their  poor  neighbours  have  been  chased 
3  and  pillaged  by  them.  Yea,  they  have  taken  some  of 
not  two  leagues  from  their  town,  and  have  stript  and 
fiom  them  that  little  parcel  which  they  had;  and  now 
,re  so  encouraged  against  them  and  without  help  by  aid 
ship  by  sea  that  they  dared  not  go  to  sea  to  take  any 

frT  p?yt  t0  P°rt  5  but  were  in  continual 
rnt  one  time  or  other  they  will  land,  break  in  upon  them 
ipnve  them  of  their  lives  and  liberties  if  some  speedy 

e  fntn°twenri0r-  ^llef  he,rehl'  And’  Pra>’in«  the  house 
«;oin*°Ki^eiI\  Christian  and  judicial  consideration  their 
wfj r^®fand+1d^ stressed  state,  and  speedily  to  suffer  and 
the  coast  with  some  of  His  Majesty’s  shins  of  war  *  and 
'  some  of  them  again  the  1st  of  April  next  for  to 

their  pool  fishermen  in  their  fishing  voyages  •  and 

maintain  the  mariners  a  good  part  of  the 

imui  nhlS  ^>ant  Pf  th's  kingdom,  or  otherwise  the  sea 
vould  be  wholly  forsaken  by  seamen  and  left  a  forlorne 
■sy  prey  to  the  enemy  which  God  of  His  great  mercy 
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capstan  places  and  three  cottages,  with  part  of  the  land 
the°cTiffg  em‘  6  StiH  remained  113  tenements  under 
The  Great  Storms. 

These  were  finally  destroyed  by  two  great  storms  which 
swept  over  the  little  town  in  1703  and  1705.  The  former 
is  particularly  memorable  to  the  student  of  English  litera- 

vvith  ^ ’  r  aCama7  S  Vie7 ls  accePtcd,  it  furnished  Addison 
jvith  a  line  which  made  the  fortune  of  his  poem  The 

C  a.v!Pai9^  and  laid  the  foundation  of  whatever  success  lie 
achieved  mpubhcMe.  In  that  poem  he  compared  Mari 
borough  111  battle  to  an  angel  who 

Rides  on  the  whirlwind  and  directs  the  storm. 

nmduclf/  SfJS  e,xtra°rdinary  effect  which  tliis  simile 
produced  when  it  first  appeared,  and  which  to  the  following 

att  wT  seemed  inexplicable,  is  doubtless  to  he  chiefly 

pass’d ’’fwhichmiTst  (“  bdUCh  aS  °f  late  °’er  pale  Britannia 
P,af  .  >  ,ost  readers  now  regard  as  a  feeble  paren 

of  tfe  etotm  80D’  POmtS  °at’  Spoko  °f  »  **»,  hot 


petition  is  signed  by  Joseph  Rivett  (Minister)  and 
n  others.  There  is  no  date,  but,  according  to 
eld,  internal  evidence  points  to  1666,  just  before 
inclusion  of  the  treaty  of  peace  at  Breda  between 
nd  and  her  three  enemies,  the  French,  the  Dutch, 
■e  Danes.  The  distress  of  the  inhabitants  continued 
icame  so  acute  that  in  1689  an  order  of  Sessions  for 
ding  the  parishes  of  Bletcliington,  Haughton,  Oving- 
ind  Patcham,  which  had  very  few  or  no  poor,  to 
oute  to  the  payment  of  the  poor  of  Brighton  was 

aulay,  in  his  History  of  England ,  Chapter  III 
townng  and  m  168^’  giV6S  the  followiDS  account 

e  which  8v.j!fSCr^bed  a  place  which  had  <>nce  been 
k  which  had  possessed  many  small  fishing  barques  and 

tobito!?  h„fhYtg*“  contained  Sabove 

nabitanfs,  but  which  was  sinking  fast  into  decav.  The 

■^  gradually  gaining  on  the  buildings,  which  at  length 

ie  of  S,fn  P?ur?d'+  Ninet/  ?ears  ag°  [that  is  about 

urns  of  an  old  fort  were  to  be  seen  lying  among  the 

iff  fh«StaWeed  °,n,the  beach>  and  ancient  men  could  still 

han^^h'lmHr0^  fhU? d  °n  a  Spot  where  a  street  of 

nan  a  hundred  huts  had  been  swallowed  up  by  the 

e  „  deS?uatert,was  the  P.lace  after  this  calamity  that  the 
e  was  thought  scarcely  worth  having.  A  few  poor 

1  whtTVer’  Stlll  continued  to  dry  their  nets  on  those 
is  as  more  than  twice  as  large  and 

?f  tbe  Stuarts  presents  mile  after 
5  gav  and  fantastic  front  to  the  sea. 

ie  article  on  Brighthelmstou  in  Magna  Britannia, 
in  1/58.  it  is  stated  that  about  ninety  years 
_tbat  is,  about  the  middle  of  the  seventeenth 
the  town  was  a  considerable  place  for  fishing 
populate  consisting  of  nearly  600  families,  blit 
nee  the  commencement  of  the  civil  wars,  it  had 
.  ay^d  °wm8  to  the  causes  set  forth  in  the 
•  Aay,  says  the  writer,  “  it  is  the  opinion  of 
.  Judlclous  inhabitants  that  had  no*  divine  pro- 

beina\n-nait  mea.dUre  protected  ‘hem  by  their 
wmdrlbt  °7  and  sending  on  a  flat  ground,  the 
would  several  times  have  quite  demolished  it,  as 

thcG  i11  ■?  d°;  but  the  low  situation  pre- 

S  doiag  B  any  considerable  damage,  the 

'  damn  US+UallJ  flying  over  tIie  town.  But  the 

8  iu  o^the  gem”  iW“gS  baS  bo<m  doM  by  the 
cs  the  depredations  from  foreign  aggressors  to 
om  thZ  0n  “T**1  il-  BrightlTelmston  suffered 
violent  fr°achm^ts  of  the  sea  and  from  visita- 
two  copvhoTf-  BefT  1665  the  sca  destroyed 
’re  twel?h  ?  teilements  under  the  cliff.  Among 
.re  twelve  shops  with  four  stake  places  and  four 


assHSaKSw. 

been  cast  away.  Large  mansions  1  1  1  hole  lleets  bad 

thateh  ruinous  appelranceTf  a^place 

that  had  been  severely  bombarded  ^ 

On  August  12th,  1705,  another  terrific  storm  swept  over 
the  town  destroying  a  great  many  houses  and  blowhm  off 
most  of  the  church  leads.  This  storm  wrecked  all  tec 
lower  buildings  which  had  escaped  the  fury  of  former 
storms  and  inundations.  Every  dwelling  under  the  cliff 

Jwh  ^  a”d  “S  Ve''y  8ite  biddc“  ^eath  mound 

On  Monday  January  26th,  1795,  Brighton  was  flooded 
as  it  never  had  been  before.  The  inundation  was  caused 
by  a  sudden  thaw  with  rain,  which  succeeded  a  frost  of 
about  a  month  s  continuance.  It  melted  the  snow  with 
which  the  ground  was  then  covered  so  rapidly  that  the 
water  ran  in  torrents  from  the  circumjacent  hflfs and 
completely  deluged  the  Level,  Castle  Square,  the  Poole 
and  the  Steyne  to  the  depth  of  several  feet 6  ’ 

About  1713  the  sea,  which  had  destroyed  everything 
beiow  the  cliff,  began  rapidly  to  encroach  on  the  ell 
itself  It  was  therefore  found  necessary  to  erect  groynes  to 
check  the  invasion  of  the  beach  by  the  onrusliiim  waves 
In  the  Lansdown  MSS.,  British  Museum,  are  some 
topographical  collections  towards  a  History  of  Sussex 
made  by  John  Warburton.  He  visited  the  coast  at  the 
beginning  of  the  eighteenth  century,  and  liis  remarks 
about  Brighton  show  that  he  wrote  very  soon  af 
irruptions  of  the  sea  when  ruins  covered  the  beach. ^  ^ 

arrived^!  Rr^gbthemstead^^large^Il^buiff  alonf’  tbe  beach  I 

town,  mostlySnhabited'bV  seafaring  "men 

residence  here  as  being  situated  !:  •  0  enoose  thea¬ 

ter  their  going  on  shore  on  their  passing  and'repassingTn  ^ if,”t 
coasting  trade.  This  town  is  likelv  m  iePassing  m  the 

the  last  [which  the  write? describes  as  “  ,  ™“,^ate  with 

Hove  which  the  sea  is  daily  eating  up  It  k  !  „  ?  Called 
being  quite  deserted  ”],  the  sea  having  washed  awav  the  t 
it;  whole  streets  being  now  deserted  ,  ,lf  of 

covered  with  walls  of  houses  being  almost  entirr^tbe1  ,alniost 
cement  being  strong  enough  when  thmW>,  ^  el tbe  bme  or 
violence  of  the  waves.  The  church  is  situate  te,"  r,fisfc  the 

There  would  seem  to  be  no  doubt  that  at  this  time  the 
town  under  the  cliff  was  entirely  demolished.  Some 
poitions  were  probably  rescued  and  used  for  the  construc¬ 
tion  of  new-  houses,  but  a  considerable  part  of  the  town 
w-as  buried  under  the  beach.  In  a  few  years  scarcelv  a 
vestige  of  the  old  town  could  be  traced,  and  the  i 

- - - - - - - - -  o 


6  Lee,  op.  cit. 
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mass  of  shingle  was  the  only  indication  of  the  site  of  the 
••  low  and  poor  Bristelmestune.”  The  walls  of  one  of  the 
streets  that  formerly  stood  under  the  cliff,  called  South 
Street,  were  discovered  in  1818  by  some  labourers  who 
were  making  excavations.  These  ruins  were  buned 
under  a  layer  of  beach  more  than  15  ft.  thick.  In  a  book 
entitled  A  Tour  Through  the  Island  of  Great  Britain, 
which  appeared  in  1724,  there  is  the  following  description 
of  Brighton.  After  giving  a  short  account  of  Lewes,  the 
writer  proceeds : 

From  this  town,  following  still  tne  range  of  the  south  downs 
west,  we  ride  in  view  ot  the  sea  and  on  a  fine  carpet  ground 
for  about  12  miles,  to  Bright  Helmston.  commonly  called  Bred- 
hemston,  a  poor  fishing  town,  old  built,  and  on  the  very  edge  of 
the  sea.  Here  again,  as  I  mentioned  at  Folkestone  and  Dover, 
the  fishermen  having  large  barks  go  away  to  Yarmouth,  on  tne 
coast  of  Norfolk,  to  the  fishing  fare  there,  and  lure  themselves 
for  the  season  to  catch  herrings  for  the  merchants ;  and  thej 
tell  us  that  these  make 
a  very  good  business  of 
it.  The  sea  is  very  un¬ 
kind  to  this  town,  and 
lias  by  its  continual 
encroachment  so  gained 
upon  them  that  in  a  little 
time  more  they  might 
reasonably  expect  it 
would  eat  up  the  whole 
town,  above  one  hundred 
houses  having  been 
devoured  by  the  water 
in  a  few  years  past. 

They  are  now  obliged  to 
get  a  brief  granted  them 
to  beg  money  all  over 
England,  to  raise  banks 
against  the  water,  the 
expence  of  which,  the 
brief  expressly  says,  will 
be  £8,000,  which,  if  one 
were  to  look  on  the 
town,  would  seem  to  be 
more  than  all  the  houses 
in  it  are  worth. 

Horsfield  says  that 
the  “brief  ”  here 
alluded  to  was  obtained 
by  virtue  of  Letters 
Patent  under  the 
Great  Seal  in  1722. 

The  state  of  the  town 
was  very  precarious. 

The  portion  of  it  under 
the  cliffs  had  some 
years  before  been  en¬ 
gulfed,  and  now  the 
cliffs  themselves  with 
the  buildings  erected 
thereon  were  sapped 
by  the  advancing  tide 
and  immense  masses 
fell  every  year  into 
the  sea.  The  erection 
of  groins  was  deter¬ 
mined  on.  Under  the 
terms  of  the  brief 
“  there  was  raised  by 
charitable  contributions  for  the  then  deplorable  sufferers 
the  inhabitants  of  the  town,  money  for  building  groynes, 
bulwarks  and  fortifications  against  the  sea  in  order  to  pre¬ 
serve  such  parts  of  the  said  town  as  was  then  remaining,” 
to  the  amount  of  .£1,700.  This  sum  added  to  local  contri¬ 
butions  made  it  possible  to  secure  the  town  as  far  as  the 
Steyne,  which  at  that  time  was  the  eastern  boundary. 
About  the  middle  of  the  eighteenth  century  the  condition 
of  Brighton  began  to  change  for  the  better,  the  fishing 
trade  increased,  and  visitors  of  distinction  were  attracted 
by  the  facilities  for  hunting,  racing,  and  water  parties, 
and,  what  was  of  much  more  importance,  began  to  be 
known  as  a  health  resort.  “  Science,”  says  Horsfield  in 
his  pompous  way,  “  invited  fashion  and  fashion  .  .  .  has 
in  the  short  space  of  half  a  century  transformed  the  ‘poor 
fishing  village  of  bright  Helmston  ’  into  one  of  the  gayest 
and  grandest  of  our  favourite  abodes.” 

The  Medical  Makers  of  Brighton. 

The  impetus  to  this  transformation7  was  given  by  Dr. 
Richard  Russell,  of  whom  there  is  a  most  inadequate 
and  inaccurate  account  in  the  Dictionary  of  National 


Biography,  which  does  not  even  mention  his  conneiu 
with  Brighton.  He  is  well  worthy  of  a  better  record.  L 
we  are  fortunately  able  to  supply  one  which  lias  L 
authority  of  the  man  himself. 

Bichard  Bussell. 

Russell  was  the  son  of  a  London  bookseller,  „ 
was  born  in  1687.  “  Having  been  educated  ”  (  f 

he  in  a  letter  to  Dr.  Addington,  father  of  the  st;  8 
man  nicknamed  by  Sheridan  “  The  Doctor,”  „ 
known  in  history  as  Lord  Sidmouth)  “  at  Westmii  a 
School  for  eight  years  under  the  care  of  Dr.  Frieu: 
directly  applied  myself  to  one  of  those  arts,  and  a  i 
wards  to  the  rest  which  are  generally  looked  upon  ;j 
necessary  introduction  to  the  knowledge  of  physic.  Hat 
gone  through  several  courses  of  botany  and  anatli 
under  the  most  eminent  professors  of  each,  I  N 

myself  under  a  che  s 
of  great  businjs 
During  this  perkx  a 
proper  intervals,  I  L 
the  book  recomme  j 
to  me  by  the  i 
eminent  physician-  i 
attended  the  pra  |c 
of  several  hospital  i 
infirmaries.  An 
wards  I  went  to  1  ii 
where  under  tktli 
struction  of  Mon  it 
Gregoire,  the  most  [< 
brated  man  -  mid  IE 
I  had  a  repeated ji 
sight  of  and  like  s 
performed  myseliji 
the  operations  n  s 
sary  in  unnatur;  \i 
well  as  natural  b  i 
Having  taken  a  d  r< 
in  physic  at  Rim 
where  Dr.  Pit  Ii 
graduated,  I  retijc 
to  England;  andh;  i 
been  examined  b  1 
London  College  of  ii; 
sicians,  received  >: 
them  a  diplc 

acknowledging! 
validity  of  the  dp 
and  granting  me  e 
license  to  prat  e 
Upon  the  recon  p 
dation  of  Drs.  It 
Monroe,  and  Doc  - 
Russell  was  c  « 
physician  to  theb  u 
of  Christ’s  Hospi1 
Ware  in  Hertford  1 
afterwards  he  rei  < 
to  Henley,  whe 
practised  as  a  h 
sician  and  mai 1 

wife.  This  information  is  contained  in  a  pamphlet  v  jt 
by  Dr.  Russell,  the  title  of  which  gives  the  reason 
publication:  :  5  1, 

“  A  letter  to  Dr.  Addington  of  Beading  on  his  refu  I 
join  in  consultation  with  a  physician  who  had  taloU 
degree  abroad  and  was  approved  and  licenced  ' 
College  of  Physicians  in  London." 

This  was  published  in  1749,  and  in  1751  there  api  1 
another  pamphlet  with  a  title-page  to  the  ol 
effect :  _  A 

“  A  letter  to  Mr.  T.  Bigg,  late  surgeon  of  St.  Bf\\ 
mew's  Hospital,  occasioned  by  his  having  ton  \ 
defamatory  letter  to  Dr.  Addington  against  Dr.  f  r 
Beading,  which  the  former  clandestinely  comnuonici  - 
many  persons  in  order  to  excuse  his  not  .ansivefl'  u 
Basset's  letter  to  him  and  to  obstruct  and  hindet  a 

4‘  T)  a  q  'll  yet  c  fi  CP  11 

Of ’  the  merits  of  the  quarrel,  for  which  there  must: 
been  reasons  beyond  what  appear  in  these  exp  a  I 
title  pages,  we  know  nothing,  and  the  details  it 
would  be  uninteresting.  One  may  gather  H 


Dr.  Richard  Russell. 

[From  the  picture  by  Zoffany  in  the  Permanent  Art  Gallery.  Brighton.  Reproduced  by  kind 

permission  ol  the  lnrcCtor.J 
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agton  took  the  line  of  the  Tunbridge  Wells  physician 
erdinand  Count  F citJiom.  It  may  be  remembered 
when  Fathom  started  in  practice  his  first  patient  was 
suffering  from  hysteria  owing  to  a  disappointment 
ee.  The  family  physician  happened  to  be  away,  and 
jin’s  treatment  was  successful.  When  the  physician 
aed  he  was  in  a  great  rage  at  having  been  supplanted, 
"efused  to  consult  with  Fathom,  saying  he  was 
/ed  never  to  consult  with  any  physician  who  had 
aken  his  degrees  at  either  of  the  English  univer- 
.  “  Upon  the  supposition,”  replied  Fathom,  “  that  no 
u  can  be  properly  educated  for  the  profession  at  any 
school  ?  “\ou  are  in  the  right,”  answered  Dr. 
y.  “  That  is  one  of  many  reasons  I  have  to  decline 
onsultation.”  “How  far  you  are  in  the  right,”  re- 
1  Fathom,  “  I  leave  the  world  to  judge,  after  I  have 
red  that  in  your  English  universities  there  is  no 
t  unity  of  studying  the  art.  No,  not  so  much  as  a 
e  given  on  the  subject.  Nor  is  there  one  physician 
te  in  this  kingdom  who  has  not  derived  the  greatest 
of  his  medical  knowledge  from  the  instructions  of 
ners.”  Looby,  incensed  at  this  assertion,  which 
as  not  prepared  to  refute,  exclaimed  in  a  most 
ated  accent,  “Who  are  you?  Whence  came  you? 
e  were  you  bred  ?  You  are  one  of  those,  I  believe, 
;raduate  themselves  and  commence  doctors  the  Lord 
j  how.  An  interloper,  who  without  licence  or 
nty  come  hither  to  take  the  bread  out  of  the  mouths 
ltlemen  who  have  been  trained  to  the  business  in  a 
ir  manner  and  bestowed  great  pains  and  expense  to 
y  themselves  for  the  profession.  For  my  own  part 
lucation  cost  me  fifteen  hundred  pounds.”  “  Never 
aoney  laid  out  to  less  purpose,”  said  Fathom,  who, 
igli  he  had  never  been  at  the  trouble  to  take  a 
1  anywhere,  had  the  best  of  the  argument.  The 
;e  gives  a  notion  of  the  state  of  medical  educa- 
in  this  country  in  the  middle  of  the  eighteenth 

ut  1752  Russell  went  to  London  and  was  soon  after 
l  a  fellow  of  the  Royal  Society.  He  was  sub- 
illy  appointed  a  physician  to  St.  Thomas’s  Hospital. 

lie  published  in  Latin  his  well-known  Dissertatio 
be  Glandulari  et  de  usu  aquae  Marinae  in  Morbis 
ularum.  This  work  again  appeared  in  1753  in  an 
n  translation  with  additions.  This  work  brought 
number  of  patients,  and  he  about  this  time  removed 
ghton.  In  1755  he  published  another  work  on 
3S  of  the  glands.  It  is  entitled  Oeconomia  naturae 
>rois  acutis  et  chronicis  glandularum.  These 
won  for  him  a  wide  reputation,  and  his  celebrity 
;ed  numerous  visitors  to  Brighton.7  Russell  was  one 
niosu  strenuous  Apostles  of  the  new  religion  of  sea- 
and  had  a  lively  faith  in  its  virtues.  He  used  it 
uiy  as  well  as  locally  in  all  kinds  of  tuberculous 
ms,  and  in  scurvy,  constipation,  “  flux  of  the  belly,” 

,  skin  eruptions,  renal  calculus,  “  scirrhus,”  and  a 
i’  01  other  diseases.  For  the  accommodation  of  the 
’  a  number  of  comfortable  lodging  houses  were 
l.  and  the  fishing  village  grew  into  a  town, 
irly  life  Russell,  before  his  visit  to  the  Continent, 
arried  the  daughter  and  sole  heiress  of  William 
’  at  whose  death  he  became  in  right  of  his  wife 
or  of  the  deanery  of  South  Mailing,  with  the  lands 
ly  belonging  to  the  college.  He  died  in  1759  while 
sit  to  a  friend  in  London,  at  the  age  of  72,  and  was 
in  the  family  vault  at  South  Mailing.  The  Rev. 
Vianningham,  of  Jevington,  celebrated  him  in  the 
ig  lines : 

Clara  per  onme  aevum  Russelli  fama  manebit, 

JJum  retmet  vires  unda  marina  suas. 


louse  occupied  by  Russell  at  Brighton,  which  w< 
tussell  House,  stood  south  of  the  Steyne  on  the  sii 
Hotel  was  afterwards  erected.  We  agrt 
orsneld  that  it  ought  to  have  been  preserved.  Thei 
ever,  a  street  in  the  town  named  after  him. 
amted  half-length  portrait  by  Zoffany,  which  use 
tlle  uPPer  end  of  the  ball-room  of  the  Old  Shi 
■  was  presented  by  the  proprietor  to  the  Brighto 
turn  and  is  now  in  the  Fine  Arts  Gallery.  We  ar 


the°i>1risChroflicPav-a^erlifiCate  W?s  panted  on  October  2b 
,-il  i  haThp^n  .  Francis  Board,  gentleman,  for  tl 

b“h‘ne  w“ 
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indebted  to  the  courtesy  of  the  Director,  Mr.  Henry  D. 
Roberts,  for  the  photograph  reproduced  on  p.  1622. 


Anthony  Belhan. 

After  the  death  of  Russell  his  place  was  taken  by  Dr. 
AnthoDy  Relhan,  who  did  much  to  increase  the  repute 
of  Brighton  as  a  health  resort.  In  1761  he  published  A 
bhort  History  of  Brighthelmston ,«  in  which  he  says  the 
town  improved  daily  as  the  inhabitants,  encouraged  by 
the  late  great  resort  of  company,  seemed  disposed  to 
expend  the  whole  of  what  they  acquired  in  the  erecting  of 
new  buildings  or  making  the  old  ones  convenient.  °He 
speaks  of  their  new  way  of  ornamenting  the  windows  and 
doors  “  with  the  admirable  brick  which  they  burn  for  their 
own  use  ’  as  haying  a  very  pleasing  effect.  Waxing  pro¬ 
phetic,  he  says  that  if  the  increase  of  buildings  in  the  next 
seven  years  should  be  equal  to  what  it  has  been  in  the 
last,  there  will  be  but  few  towns  in  England  that  will 
excel  this  in  commodious  buildings.  Elsewhere  he  says 
that  some  years  have  now  elapsed  since  a  mineral  spring 
was  accidentally  discovered  to  the  north-west  of  the  town 
at  the  distance  of  half  a  mile. 


The  peasants  who  first  made  the  discovery,  though  un- 

wifhTito  iWltf  -!he  vi,rtu|a  of  its  water  and  even  displeased 
with  the  taste  of  it,  resolved  to  preserve  it  for  the  use  of  them¬ 
selves  and  the  sheep  which  feed  around  it;  no  spring  besides 
appearing  upon  the  service  in  all  these  downs,  no  pool  of  even 
stagnant  water.  The  spring  he  says  issues  from  the  declining 
part  of  a  little  hill  covered  with  firs.  The  soil  around  is  loamy 
with  various  strata  of  bole,  ochre,  and  umber.  In  some  time 
this  spring  was  observed  to  depose  an  ochrous  sediment  in  its 
overflowings  into  a  bottom  where  nature  has  provided  a  flat  for 
reservo7r-  “The  colour  of  this  sediment  having 
en.ga0ed  many  persons  to  speak  of  the  water  as  containing  a 
mineral  in  it,  a  gentleman  now  living  there  tried  it  for  a  com¬ 
plaint  in  his  stomach  for  the  relief  of  which  he  was  then  pre- 
parmg  to  go  to  a  foreign  water  and  was  effectually  restored  bv 
it  to  his  former  health.” 


This  case  led  others  to  resort  to  the  spring  for  various 
complaints,  spme,  it  is  frankly  stated,  without  success, 
but  others  derived  benefit  therefrom.  “Many  more 
would  have  used  it  had  not  the  uninviting  manner  in 
which  the  spring  was  kept  disgusted  them.  At  length 
the  proprietor,  encouraged  by  many  applications,  enclosed 
the  spring  with  a  brick  wall,  sunk  an  iron  pot  pierced 
with  two  holes  for  the  water  to  flow  in  at,  and  covered  it 
with  a  wooden  top  that  locks  down  to  secure  it  from  the 
injuries  of  dirt,  etc.,  leaving  a  free  passage  for  the  over¬ 
flowing  water  to  empty  itself  into  the  reservoir.”  But  as 
the  virtues  of  the  spring,  even  with  these  improvements 
were  not  sufficiently  known  it  was  but  little  used,  says 
Relhan,  “  until  last  summer  [17601 ,  when  many  persons 
drank  it  on  the  spot  and  some  few  used  it  at  home.” 
Several  experiments  had  proved  the  water  to  be  of  the 
class  “improperly  stiled  chalybeats,”  and  presuming  from 
the  taste  of  it  that  it  differed  little  from  that  of  Tonbridge. 
From  the  injudicious  use  of  the  water  many  people 
suffered  from  slight  fever,  headache,  and  piles,  effects  due 
to  the  constipating  power  of  the  water  due  to  the  quantity 
of  ochre  contained  in  it. 

And  if  we  reflect  on  its  being  drank  in  the  same  proportion 
as  the  lonbridge  waters,  upon  the  idle  presumption  of  their 
”®ln§  ahke,  we  shall  have  less  reason  to  be  surprised  at  these 
effects,  since  it  appears  by  Dr.  Lucas’s  account  of  the  latter, 
which  is  extremely  exact,  that  a  pint  of  it  contains  but  two 
grains  and  three-quarters  of  solid  matter  in  it  as  far  as  evapora¬ 
tion  discovers;  yet  that  of  Brighthelmston,  subjected  to  the 
same  operation,  yields  in  the  same  quantity  thirteen  grains  and 
nearly  three-quarters. 

Elsewhere  he  speaks  of  the  extraordinary  fecundity  of 
the  sheep  which  drink  this  water,  but  with  cautious 
reserve  he  adds,  “  Observation,  as  far  as  I  can  learn, 
does  not  yet  authorize  any  one  to  assert  in  its  favour  on 
this  account  as  to  the  human  species.” 


John  Awsiter. 

Writing  in  1768  Dr.  Awsiter9  gives  us  a  good  idea  of 
the  bathing  accommodation  of  Brighton  at  that  time. 

8  -d-  Short  History  of  Brighthelmston.  With  remarks  on  its  air  and 
Analysis  of  its  Waters,  particularly  of  an  uncommon  mineral  one,  long 
discovered,  though  but  lately  used.  By  Anthony  Relhan,  M.D.,  Fellow 
of  the  Royal  College  of  Physicians  in  Ireland.  London  :  Printed  for 
W.  Johnston,  in  Ludgate  Street.  1761. 

9  Thought  on  Brighthelmston ,  concerning  sea  bathing  and  drinking 
seawater.  With  some  directions  for  their  use.  In  a  letter  to  a  friend. 
By  John  Awsiter,  M.D.  Printed  for  J.  Wilkie,  in  St.  Paul’s  Church¬ 
yard.  London.  1768. 
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Brighton  about  1800. 


The  coast  being  open  to  the  main  sea,  there  was  no  shelter 
for  the  bathers  from  the  wind,  which  set  in  to  the  shore 
almost  constantly.  He  accordingly  recommended  that 
at  least  half  the  number  of  machines  should  be  pio- 
vided  with  screens  projecting  from  the  top  ot  t 
door  to  the  water,  somewhat  after  the  manner  of  those 
at  Margate.  These  would  keep  off  the  wind  and  make 
the  machines  more  private.  We  gather  from  him  that 
the  shore  on  the  east  of  the  town  was  allotted  to  ladies 
“  without  any  mixture  of  gentlemen,”  and  lie  suggests  a 
further  rule  that  no  man-servant  or  inhabitant. .be 
permitted  to  bathe  on  that  side  of  the  town  during 
thp  season  He  says  “  sea  water  is  a  noble  remedy 
for  all  diseases  of  ^the  skin,  old  ulcers,  and  diseases 
of  the  glands.  Even  hereditary  complaints  have 
vielded  to  it.”  He  seems  to  have  been  a  somewhat 
credulous  person,  for  he  says  that  sea-salt  properly  applied 
is  “a  present  cure  for  the  bite  ot  a  mad  dog.  The 
rationale  of  the  cure  was  supposed  to  consist  m  the 
action  of  the  salt  upon  the  malign  virus  of  the  wound 
before  it  could  make  any  progress  to  infect  the  circulation. 
The  salt,  says  Awsiter,by  being  dissolved  in  urine  becomes 
more  active',  and  is  particularly  assimilated  to  penetrate 
into  any  part  of  the  body  to  which  it  is  applied.  This 
cure  is  Ygiven  to  illustrate  the  power  of  salt  (the  active 
principle  of  sea  water)  in  destroying  the  acrimony  and 
poisonous  quality  of  sores  and  wounds,  and  as  such 
disposing  them  to  heal. 


flue.  There  must  be  a  communication  by  pipes  from  the  cop 
the  baths,  and  a  like  communication  from  the  reservoir,  i 
the  baths  by  this  means  may  be  attemperated  to  any  degre- 
heat  required ;  and  here  it  is  necessary  to  observe,  un 
ordered  otherwise  by  the  physician,  that  a  hot  bath  sh< 
never  exceed  the  natural  heat  of  the  body,  and  aio  med 
between  50  and  80  degrees  of  Fahrenheit’s  thermometer 
be  a  good  standard ;  for  if  at  blood  heat  it  may  overcome 
weaken  the  party  too  powerfully,  but  while  in  the  bath 
heat  must  be  kept  up  by  the  addition  of  hot  water.  II 
should  be  chairs  provided  also  as  at  Bath  to  take  the  pat 
from  and  back  again  to  the  bedside. 


Hence  bv  a  proper  use  of  seawater,  obstinate  breakings  out, 
old  and  inveterate  sores  on  any  part  of  the  body,  diseases  of  the 
<>lands  the  evil,  and  even  cancers  (if  the  parts  are  not  too  muc 
in iiired)  may  be  remedied.  Seawater  bathing  is  serviceable 
also  in  rheumatism,  painful  contractions  of  the  limbs,  palsies, 
and  epilepsies.  Respecting  cancers  it  may  not  be  amiss  to 
observe  that  by  keeping  them  constantly  wet  with  cloths  dipt 

in  some  of  our  English  mineral  waters,  the  malignity  of  them 
has  been  destroyed  and  cures  performed.  But  I  am  mclineu 
to  think  seawater  more  effectual.  Seawater  is  serviceable  also 
in  some  female  complaints  and  one  in  pai rtmular :  in  .cases i  of 
barrenness  I  look  upon  seawater  to  stand  betoie  all  other 
remedies. 


Awsiter’s  special  contribution  to  the  medical  literatuie 
of  Brighton  is  liis  recommendation  of  baths  of  sea  water 
heated  to  different  degrees  of  heat  as  the  nature  of  the 
disease  may  require.  For  this  purpose,  he  says : 


I  wish  to  see  a  set  of  baths  erected.  The  building  to  contain 
these  baths  must  be  near  the  sea  on  account  of  the  water. 
T  would  recommend  the  bathing  rooms  to  be  finished  in  a  plain 

i  .  n  il 4- Un  th  /a  vv»  r\  1  ttcici  VAC  A  A  1 1  11  Cf  oVl  Q.  VIP  fl.n  <  1 


As  nobody  showed  any  disposition  to  carry  this  sug  l 
tion  into  effect,  he  undertook  what  he  called  the  tiou  - 
some  office  ”  himself.  In  October,  1769,  the  foundaip 
stone  of  a  building  was  laid  at  a  place  sheltered  fioin  6 
wind,  south-west  of  the  Steyn  called  Pooke.  beaw  i 
was  conveyed  to  the  baths,  which  at  first  were  seveijo 
number,  'in  Horsfield’s  day  they  were  known  by  « 
name  of  Hie  Original  or  Wood’s  baths,  aDd  were  set  t 
to  none  in  comfort  and  convenience. 


Development  of  the  Town. 


From  a  survey  taken  in  1770  it  may  be  gatkk 
that  the  number  of  houses  in  Brighton  amounted 
that  time  to  598.  In  1773  an  Act  was  obtajc 
for  the  appointment  of  commissioners  for  hgn d 
and  cleansing  the  streets,  lanes,  and  other  tlioio  U 
fares  within  the  town,  for  the  prevention  of  nuwaik 
the  holding  and  regulating  of  a  daily  market,  n 
building  and  repairing  of  groins,  and  so  forth, 
making  the  shore  convenient  for  the  landing  ot  co 
riniv  a!  « i-Y rwA.no.fi  on  fivftrv  cauldron  being  allowed. 


but  neat  taste,  and  the  baths  themselves  respecting  shape  and 

1  ■ 1  1  n  4-a  th  aha  avaat  Afl  V\T7  I  bo  I  111  l,'  P  CA  I 
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size  to  be  nearly  similar  to  those  erected  by  the  Duke  of 
Kingston  at  Bath,  a  building  whose  area  is  30  feet  and  twelve 
teet°hi“h  will  admit  of  four  rooms  with  a  bath  in  each,  a  lobby 
for  servants  to  wait  in,  with  a  space  behind  them  the  whole 
length  of  the  building,  for  the  copper,  fuel,  and  cold  bath  which 
must  be  kept  supplied  with  fresh  sea  water  pumped  out  of  the 
sea  at  half  tide.  One  end  of  this  room  may  be  made  also 
a  sweating  room  by  a  proper  serpentine  disposal  of  the  copper 


UUt  Oiivnu  - -  - #  ^ 

duty  of  sixpence  on  every  cauldron  being  allowed 
after  this  Brighton  became  the  yearly  resort  of  se  < 
families  of  distinction,  while  many  members  of  noi  ‘ 
lived  there  occasionally.  The  Duke  of  Cumberland  P 
“Butcher”  of  Culloden,  who  was  one  of  Russell s  - 
patients,  had  a  house  there,  and  the  Duke -I 
Marlborough  made  it  his  summer  residence.  i 
members  of  the  aristocracy  followed.  With  the  en  , 
ment  of  the  towTn  came  the  need  of  providing  at  ’ 
ments,  and  a  theatre  was  built  in  North  Street  in 
Before  that  time  the  only  temple  of  dramatic  art  v 
humble  barn.  Soon  a  larger  building  was  required  ^ 
one  was  built  in  Duke  Street  in  1789.  IQ  , 

theatre  was  built  in  New  Road.  Later  developme  ;| 
not  come  within  the  scope  of  this  article,  in  ■ 
census  of  the  town  was  taken,  and  the  number  o  si 
residents  was  found  to  be  3,600.  The  French  evo 
helped  to  increase  the  population.  In  January,  -w  I 
was  5,669.  an  increase  of  more  than  2,000  in  eig  i 
and  in  1891  the  population  was  185,402.  The  num  . 
houses  in  1794,  according  to  a  survey  made  m  tear 
was  1,221,  more  than  double  what  it  was  in  LIM 
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alcohol  and  society. 


ALCOHOL  AND  SOCIETY. 

committee  appointed  early  in  1908  by  the  Swedish 
:dical  Society  after  several  discussions  on  the  subject 
alcoholism  has  published  a  voluminous  report  on 
cohol  and  Society  which  has  already  attracted  a  great 
al  of  attention  m  Sweden,  and  if  made  generally 
jailabie  is  likely  to  have  much  influence  on  opinion  in 
icr  countries.  The  grant  in  1909  of  3,000  kronor  by 
3  Swedish  Government  in  aid  of  the  committee’s  work 
'csted  the  committee  with  a  semi-official  position. 

Llie  soopo  .or  ,^_e  report,  which  occupies  390  pages  is 
3e,  and  it  includes  so  many  aspects  of  the  case  that 

“  a  of  I111*3111  all  requires  considerable 

tee.  The  judicial  and  impartial  tone  of  the  report,  in 
idi  evidence  for  and  against  various  views  on  alcohol 
larefally  weighed,  also  renders  it  difficult  to  give  a  clear 
nmary  of  the  conclusions  drawn.  It  is  therefore 

Se  report GVieW  J  P°intS  °f  Special  Merest 

n  the  opening  chapter  it  is  pointed  out  that  though 

Zlffirela?  0f,mVeStigatiuS  the  different  aspects  of 
hoi  in  relation  to  man  are  available,  they  have  either 
been  utilized  or  the  conclusions  to  which  they  point 
80  ^istorted  by  rival  factions  that  the  percep- 
of  the  public  on  this  point  has  become  blurred,  and 
n  responsible  and  powerful  corporations  have  become 

fcWffiS6  0pfUUim?  °f  “^ical  men  and  other  scientists 
the  effects  of  alcohol  on  the  body  have  been  so  widely 
persistently  circulated  without  reservation  or  contra^ 
-ion,  that  it  is  commonly  believed  that  total  abstinence 
therefore  total  prohibition,  are  founded  on  irrefutable 
ntific  evidence.  The  reason  why  this  propaganda  lias 
ler  0  escaped  criticism  by  medical  men  is  to  "be  sought 
heir  appreciation  of  the  good  intentions  of  those  who 
age,  111  lk  ,  The  rejection  of  much  of  the  evidence 
mst  alcohol  does  not  necessarily  imply  the  reiection 

rb°  rigi?  me,asuies  taken  to  rePress  aicohohc 

fenZa  nnHe  her  handtke  dauSer  of  dogmatically 
cated.  P  7  °n  a  prejudlCed  aud  false  basis  is 

\snrd?'!wChapti!'S  °f  thG  report  the  effeots  of  large 

hZ  to  Il  f  °n  the  °rganism’  and  thG  relation  of 
!iol  to  poverty,  crime,  and  other  conditions  are  dis- 

ecl.  In  this  section  little  is  added  to  information 

,  }:Pabllf?,d  ;  but  the  rePorts  of  previous  investiga- 
i  are  carefuhy  summarized,  and  much  evidence  winch 
become  almost  classical  from  frequent  quotation  is 
bed  and  some  of  it  found  wanting.  1  1S 
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traced  to  temporary  intoxication  than  to  chronic  alou. 
holism ;  and  that  alcohol  has  much  less  effect  on  crimo' 
among  women.  This  auto-analysis,  which  is  reported  bv 
prison  chaplains,  is  open  to  the  criticism  that  criminal 
though  unwilling  to  stamp  themselves  as  chronic  alcohohcs 
are  ready  enough  to  excuse  their  crimes  by  a  plea  of 
hunkenness.  Even  when  crime  has  been  committed  in  a 
state,  of  intoxication,  it  may  yet  not  depend  on  tlm 
intoxicant,  for  in  many  such  cases  the  offenders  are  latent 
criminals  whose  alcoholism  bears  only  an  accidental Tela 
tionship  to  their  crime.  An  intimate  personal  knowlele 
of.  each  criminal,  it  is  held,  is  therefore  necessary  before 
crime  can  be  traced  to  alcohol  alone.  On  the  other  hand 
a  criminal  may  be  subject  neither  to  acute  nor  chronic 
alcoholism,  yet  his.  crime  may  be  traced  to  the  influences 

ij  hom8  ln  y'  nc  i  either  the  father  or  the  mother  was 
aicohohc.  Doubtless  crime  would  be  appreciably  reduced 
by  the  withdrawal  of  alcohol  from  the  community  but 
t  °  ieP°G  adds  that,  the  same  result  might  be  attained  bv 

ScolS  m0aSm'CS  agaiust  and  the  abuse  of 

Heredity. 

■  ln  a  chapter  devoted  to  alcoholism  and  heredity  the 
investigations  on  which  theories  have  been  built  are 'ruth¬ 
lessly  examined  and  rejected.  The  committee  does  not  it 
»  true’  .«>?  possibility  of  alcohol  aifeettoo  the 
progeny  of  its  yietmis,  but  finds  that  the  sources  of  errar 
to  which  most  methods  of  investigation  hitherto  used 

invraeiidlabTherrd?r  th°  80110111810118  to  which  they  point 
invalid.  The  predominating  error  is  the  lack  of  distinc¬ 
tion  between  cause  and  effect,  and  the  failure  to  perceive 
that  alcoholism,  particularly  in  its  extreme  forms,"  is  very 

constitution  To6  f  &  pre‘oxistinS  Psychic  faultiness  of 
constitution..  Iror  investigations  on  this  point  to  be  con¬ 
vincing  it  is,  among  other  things,  necessary  that  the 
material  chosen  shall  not  present  marked  psychic 

SUfh  an  investigation,  the  committee  ^con- 
siders,  lias,  not  yet  been  undertaken;  it  would  require 

°Tliphw +nCUnyund  a  ku°wledge  of  psychiatry. 

The  woik  of  the  Galton  Eugenics  Laboratory  on  this 

subject  is  favourably  reviewed,  as  it  is  not  open  to  the 
criticisms  to  which  earlier  investigations  are. 


'  Poverty. 

ZnZtVr  ^C0!101  ia  Pr°ducing  poverty  is  admittedly 
nkino']t  !f  Ca  analyse8  cn  thi8  Point  are,  it  is  stated, 
btZ/f-  vanancothat  ut  present  an  estimation  on 
tosis  is  impracticable.  According  to  official  statistics 

hdS™  1?,8’,tI“  P®  Portion  of  oases Tu 

oor  relief  wSS  m  V)  °n?0lm  Was  tlie  cause  of  claims 
ffiolm  fn  re  °nIy  ^  per  cent‘  Investigations  in 
diolm  for  the  year  1900  had  shown  that  the  propor- 

ktter8  inlgh  i  7  Pei'  Cent<  The  material  used  for 
arativA  meStlfatl?n  Wa.s’  ll0wever,  limited.  Similar 
ed  arPaf  v?  f  tl0nSp!C  other  Pai'ts  of  Sweden  also 

ianna  wn7  iatlE°»S;  thuS’  while  the  proportion  in 
wnna  was  only  5.8  per  cent.,  it  was  56.3  per  cent,  in 

'okol  isTeirT%eX?ein?iture  by  the  working  classes 

spent  in  5!f1Tlntriated  by,a  comParis°u  between  the 
CE  Stockholm  on  brandy  and  other  highly 

iting  of  dU01s  and  tll0SG  spent  in  rent  of  lodgings 

eariei  u  c  "Te  a  ldtcben-  Th°80  sums  for 

•st  to  flm  5  an.d  5  million  kronor  respectively.  Y7et 

stimate.  g  maU  °f  beer  was  not  ******  in 

„  Crime. 

alcohol  on  crime  is,  again,  a  matter  of 

0  grave  error6’ statistical  analyses  are,  it  is  said, 
urincr  tbp  ’•  n  io^figl’e:a  and  Wiren  have  estimated 

1907  not  1088  than  73  per 

crime  to  a?coha  e  ™llnaIs  in  Sweden  attributed 
^-__^__^cohol ;  that  crime  is  four  times  oftener 

Infiytanden  Bniket^  a  f  n  ^Saaende  de  Samhallss- 

Ujsia  Aatgader  fdr  DcrL  nftP'Ck6^MedofSr  .Jamte  Forslag  till 
ska  l4tkareS£ij  k  .  ^kampanpje  x  gverige  Paa  Uppdrag 
,lm:  ^MawSKktr^®^  Y912dda  Kommitterade. 


D'bsoccs^ 

wWh  relation  of  alcohol  to  disease  is  a  vast  subject  to 

df  votod  fc  %rid’  muc  i,  and  maccurate  literature  lias  been 
dev  oted.  The  committee  concedes  that  venereal  disease  is 
ofuen  the  outcome  of  a  degree  of  intoxication  sufficient  to 

eSntTt?  SuscePtlbllltifS :  but  finds  it  impossible  to 
estimate  the  exact  importance  of  alcohol  in  this  respect. 

en  the  sale  of  intoxicating  liquors  was  prohibited 
during  the  recent  general  strike  in  Stockholm,  there  was 
no  diminution  in  the  number  of  fresh  cases  of  venereal 
disease  recorded  in  the  hospitals  and  polyclinics.  Possibly 
enforced  idleness  .  may  have  counterbalanced  enforced 
sobnety  but.  no  increase  in  venereal  disease  has  been 
observed  during  other  strikes  when  the  normal  sale  of 
alcohol  was  unrestricted. 

Control  of  the  Sale  of  Alcoholic  Beverages. 
oweden,  on  account  of  her  association  with  the  Gothen- 
burg  system,  lias  commonly  been  regarded  as  the  pioneer 
of  sobriety  and  of  the  public  control  of  alcohol.  This  is 
partly  true.  But  the  conditions  under  which  the  sale  of 
alcohol  now  exists  m  Sweden  are  still  far  from  perfect 
and  the  committee’s  comments  on  this  score  are  anythin^ 
but  flattering.  Though  Sweden’s  alcohol  bill  per  head  of 

E  ore  117  y  °”e-tIlir?  of  yu  aba3e  oi 

alcohol  m  the  former  country  calls  loudly  for  reform.  It 

alcohof  bv  t  re  a^empt  to  esfcimate  the  harm  done  by 
wS  1  by  tak“g  the  average  consumption  of  alcohol  by  a 
nation  as  a  guide  to  this  nation’s  abuse  of  alcohol ;  Finland 
whose  consumption  of  alcohol  per  head  of  population  is 
the  lowest  m  Europe,  is  now  contemplating  total  prohibi¬ 
tion  as  the  result  of  the  alarming  abuse  of  alcohol. 

In  Sweden  the  sale  of  highly  intoxicating  liquors  is  in 
the  hands  of  the  Bolag  2  and  of  the  private  individual.  The 
Bolag  s  shareholders  are  entitled  to  a  profit  not  exceeding 
o  per  cent.,  the  rest  being  allocated  mainly  to  the  central 
government  and  the  county  councils.  Local  authorities 

tl,Vnr^!^lag  ”  or  “  Bolag  ”  is  the  term  applied  to  a  company 
tne  profits  and  management  of  which  are  under  public  control  la 
Norway  a  similar  institution  is  called  a  “Samlag,”  and  in  both 
countries  a  share  of  the  profits  is  devoted  to  temperance  work 
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the"  sale  'of  ^toxicants  on  the  premises  of  tho  tolag’E 

have  also  done  nim  '  ‘  unmarried  workman,  there- 

#!T  m  °rS  sale 

the  sale  of  highly  intoxicating  liquors  by  P»™^aPel“he 
Sa  WduaVs  interest1!”  the  °£““  ^coifc?  largl 

kronor  a  year. 

Becommendations. 

The  choice  of  the  alternatives— total  prohibition  or 
restrictive  measures  confined  to  the  abuse  of  alcohol  is 
discussed  fully  by  the  committee,  which  favours  the  latter 
course^ ^  The  influence  of  total  prohibition  on  drunken¬ 
ness  is  still  largely  a  matter  of  conjecture.  In  the  American 
States  where  total  prohibition  has  been  attempted,  t 
results  are  equivocal,  and  in  Swedish  Lapland  total  pro¬ 
hibition  was  so  futile  that  the  experiment  was  soon 
abandoned.  To  be  effective,  total  prohibition  must  mclude 
a  ban  on  the  domestic  production  of  alcoholic  beverage., 
for  home  consumption.  Now  ,a  solution  containing  as  much 
as  ldTei  cent  of  alcohol  can  be  made  from  a  saturated 
1  rJ;  dncrar-  and  Sweden  yields  a  plentiful  supply 
o?  fruit  from8  which  agreeable  Alcoholic  beverages  can 
easRvbe  prepared.  ThS  readiness  with  which  alcoholic 
beverages  can  be  prepared,  and  the  opportunities  or 
Sin?  money  by  the  illicit  sale  of  alcohol  are,  in  the 
committee’s  opinion,  the  greatest  stumbling-blocks  to  the 
—  of  total  prohibition.  The  trend  of  PjAhcop^ 
in  Sweden  is  towards  the  sacrifice  of  individual  sus 
ceptibilities  for  the  common  good  The  enforceme 
total  prohibition  would,  however,  interfere  with  the  liberty 
of  many  a  law-abiding  citizen  whose  loya%  to11® 
country’s  laws  must  be  seriously  strained  unless  lie  is 
firmly  convinced  of  the  necessity  for  the  laws.  I  is  not 
enough  that  a  majority  shall  be  m  favour  of  total  pro 
hibitfon  ;  the  minority  must  also  be- convinced  that  before 
their  personal  liberty  is  restricted,  all  other  methods  of 
dealing  with  the  abuse  of  alcohol  have  been  tried  and 
found  wanting.  Such  is  not  the  case  m  Sweden,  and  the 
committee  has  accordingly  outlined  a  scheme,  the  prin¬ 
ciples  of  which  are:  The  elimination  of  private  interests 
in  the  promotion  of  the  sale  of  alcohol,  the  restriction  of 
the  sale  of  alcohol  for  consumption  at  home,  and  the 
adoption  of  stringent  measures  against  the  notorious 
drunkard.  The  establishment  of  central  and  local  author - 
ties  to  deal  with  the  regulation  of  the  trade  m  alcohol  is 

also  proposed.  ,  ,,  ,,  ,  .. 

A  striking  feature  of  the  report  is  the  attempt  to  classify 
the  subjects  of  alcoholism  by  a  method  both  scientific  and 
practical.  The  classification  is  too  complicated  for  dis¬ 
cussion  in  this  brief  review,  and  it  should  be  studiec 
in  the  original,  together  with  the  supplementary  report  of 
173  pages,  in  which  detailed  histories  of  patients^  illus¬ 
trating  the  various  types  of  alcoholism  are  given,  bo  tew 
English-speaking  people,  however,  possess  an  adequate 
knowledge  of  Swedish  that  a  translation  of  the  whole 
report  would  probably  be  a  useful  work. 


Tim  manifesto  begins  by  maintaining  “  that  no  complete 


Tlio  manifesto  oegms  uv  - 

and  rational  Eolation  of  the  temperance  problem  can  b 
reaebed  unless  prohibition  o£  intoxicants  throughout  th 
whole  country  be  adopted,”  and  claims  that  all  that  . 

said  in  the  Medical  Society’s  report  as  to  the  ravages 
,  \  ,  _  1  T.nwPrfni  Droofs  of  the  w 


said  111  the  lviecucai  u 

alcohol,  etc.,  is  one  o!  tlio  most  powerful  proofs  of  the  pro 
mioty  of  the  demand  made  by  temperance  reformers  fo 
"  the  definite  winding-up  of  the  drink  traffic.  Neverthe 
less  the  Templar  Order  will  in  the  future,  as  m  the  pas’ 
“  willingly  be’a  party  to  all  practical  and  partial  reform 
even  i  Alley  are  only  directed  against  the  grosser  abase 
end  aim  at  bringing  about  a  more  effective  contiol  0.  tl 
distribution  of  ‘intoxicants.”  Such  partial  measures,  lion 
ever  in  its  emphatic  opinion,  “  can  only  temporarily,  or  t 
o  rertTin  extent,  limit  and  restrict  the  destructive  open 
tons  of  the  drink  traffic”  ;  they  cannot  “  completely  avci 
l  (longer  ”  For  this  reason  the  Templars  hoy: 

hat  he  Government  and  the  Kiksdag  “will  take  speed 
aid  Seotive  measures”  to  carry  out  the  prohibition  , 
intoxicants  in  Sweden.  up 

“  Since,  however,”  the  manifesto  continues,  tl 

winding-up  of  the  liquor  traffic,  m  view  of  the  econom 

conditionsPassociated  with  it,  demands  a  certain  transitu 

period  the  Templar  Order  urges  that  during  this  transitu 

period’ all  such  measures  be  undertaken  as  are  calculan 

to  limit  and  to  mitigate  the  operations  of  the  liquoi  tra. 
to  limit  ana  uu  s  „  Tlie  pgy  0f  measures  whn 

m  the  most  effective  waj.  qnppinl  interc 

the  Order  particularly  recommends  is  ot  special  lnteu 

to  members  and  supporters  of  the  Temperance  Legislaf  : 

Te^crue  including  as  it  does  a  frank  recognition  of  t 

principle  of  disinterested  management  and  an  extens. 

of  the  principle  to  the  sale  of  beer.  The  ineasn. 

recommended  are 


,a?o  oMntoxfcant.s’and  ffi-E  *  - ' « 

Sofomm  fntoe*  '~m  it, .and  of  ortei^t  » 

that  to  carry  it  on  may  no  „8  rq^at  is  thenat 

SS&’JSS’SSrS?  coiRrol  of’disin  teres  ted  m.a,SOT 

definite  allocation  of  the  profits  from  the  ^sale  o.d  ^  ^ 

atoholic^trengtbof  the  beer,  at  well  as  for  new  legi— 

o.  local  veto  and  e 

sale  by  breweries,  delivery,  etc. 


t>. 


Legislation  for  inebriates,  and 


leonates,  auu 

inSnltg  “t!ara"kr;S”n  1  1 

public  educational  institutions,  camps,  barracks,^ 


JSS8&  asss  s  ,p 


Views  of  Swedish  Temperance  Organizations. 

The  publication  of  the  report  has  stimulated  temperance 
organizations  to  issue  statements  to  the  public  and  we 
rre  indebted  to  the  Executive  of  the  Temperance  Legisla¬ 
tion  League  in  England  for  the  following  information  as  to 
a  manifesto  adopted  by  the  Swedish  Templar  Order  at  its 
annual  meeting  this  year. 


At  the  meeting  of  the  Royal  Society  on  g  °tyevclopi  !|i 

Dr.  J. 


of1  a  "parasite"  of  ^  earthworms.  Bodies  ^h*ee“Jj v 
-within  some  of  the  epithe  la  rloselv  resen  -’ 

seminales  of  the  earthworm  which  closely  ( 

“Karloff’s  bodies”  found  wRhm  the  Jympf 

euinea-pigs.  By  means  of  the  jelly  oniroch;  * 

tfon  the  development  of  these  bodies  mtofree  spuocl  ^ 

had  been  demonstrated  in  the  sm  7, 

recently  been  shown  that1  Kurloff  s bodies  c 

spirochaetes.  It  was  suggested  that  _  these  ne  V 
Should  be  called  Spirochaeta  lumbnca.  _L 

The  International  Co£gr°s|  ,d?f th  tolotffifThe  Con  ’ 
he  held  in  Paris  in  March,  1913  (lrihto2(JU)  pi,Qsident  : 

is  under  the  patronage  of  3  •  •  Tyrencb  Republil 

M.  E.  Loubet,  ex-President  of  the  I  rene  ^  i 

committee  has  been  formed,  with  the  ®n^tleS  Sf 
Academie  des  Sports  and  tke  Couiitc^V  ^auert,  pr0  £ 
for  the  organization  of  the  congress. .  cbairn  l 


for  the  organization  of  the  ^'Ys^the  chairn  1 

of  clinical  medicine  at  the  Hotel-Die  ,  s  ber  A 

this  committee,  and  Professor  Weiss-  ^e 
Academy  of  Medicine,  is  the  General  Secretaiy. 
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many  other  examples  may  be  found  in  Nisbet’sbook 

m  Max  Nordau’s  Degeneration  and 

*  vede  Bar  ne  s  essays  on  pathological  literature  The 
sublet  is  excellently  dealt  with  by  Grasset  in  an  address 
on  intellectual  superiority  and  neurosis,  and  is  discussed 

ZalZ^Mal  aSPeCtS  by  Dr*  C‘  J‘  in  hisEt 

Lhe  Journal  of  Pharmacology  and  Experimental 

Therapeutics  as  has  already  been  stated  in  S  jouexIl 

is  now  edited  by  Professor  Abel  of  the  Johns  Hopkins 
University  and  Professor  A.  R.  Cushny  of  University 

Se  nfnnwwr*  ^  ^  them  are  associated  a  number  df 
well  known  therapeutic  authorities.  Great  Britain  is 

LauderURd  T  thp  #°ard  of  associated  editors  by  Sir 
w  u  To?rUnt?U’  Professoi'  Cash  of  Aberdeen  Professor 
M  E.  Dixon  of  Cambridge,  Dr.  J.  A.  Gunn  of  Oxford  Sir 
Thomas  Fraser  of  Edinburgh,  Professor  J.  N.  Langley  of 
Cambridge,  Professor  C.  R.  Marshall  of  St.  Andrews,  Mr 
J.  Ransom  of  London,  and  Dr.  H.  PI.  Dale  of  London 
The  periodical  is  published  m  Eugland  by  the  Cambridge 

firsWJ  tb?fPreS‘  The  September  uumber,  which  is  the 
!w  n  fwh?  fTrth  v°!u“e’  c°ntains  the  following  papers  :— 

,  E>  Jackson:  (1)  The  Pulmonary  Action  of  Vanadium 

°  to?  Peripheral  Reactions  to  the 
Comr’/kThr  P  I6  Production  of  Experimental  Cephalic 
Coma ,  (3)  The  Pulmonary  Action  of  the  Adrenal  Glands.  Dr 

Ejfabl’ey  and  Dr.  Richard  M.  Pearce :  A  Study  of 
the  Action  of  the  Heart  in  Anaphylactic  Shock  in  the  Dog. 
Di.  A.  H  Ryan:  Studies  m  Absorption  of  Drugs  from  the 
ulfn  Mucous  AEembraue  (I.)  Strychnine  Nitrate.  Drs. 
L  II  Dale  and  P.  P.  Laidlaw:  A  Method  of  Standardizing 
Pituitary  (Infundibular)  Extracts.  The  Journal  of  Phar¬ 
macology  and  Experimental  Therapeutics,  which  is  issued 

woTht!  yliS  eXCSe?^  -ell  illurtJea  and 

Ei  1  i  publishers  are  justified  in  the  feeling  of 

Uves^Tol  they  efI)l'GSS  l>afc  now  the  ablest  representa- 
wifi  +/  Pbaimacology  m  Ureat  Britain  have  joined  forces 

w!ll  i  r/1f1eriCan  and  Canadian  colleagues  the  journal 
?  H  henceforth  serve  as  the  medium  of  publication  for  the 

countries  maCOl°S1Cal  researches  made  iu  English-speaking 

There  can  be  no  doubt  that  one  of  the  greatest  social 
“h°f  tllCpUfneff1enth1  cent  n-y  was  the  abolition  of 
from  ft  But  although  _tl  ak  blot  has  been  removed 
Rom  the  race  of  English  civilization,  and  children  no 
onger_  work  for  sixteen  hours  a  day  in  mines  or  factories, 

there  is  still  much  to  be  done  to  improve  the  condition  of 

those  who  are  forced  to  bring  grist  to  the  family  mill  at  an 
age  when  they  should  be  at  school.  Mr.  W.  Harwood 
whose  article  on  child  labour  appeared  in  the  November 
numbei  oi  The  Child,  gives  a  dismal  picture  of  the  evil 
effects  of  the  half-time  '’  system,  which  is  still  prevalent 
m  certain  districts  m  the  North.  In  different  parts  of 
Yoikshire,  Lancashire,  Cheshire,  and  Derbyshire  many 
children,  once  they  have  passed  their  12tli  birthday,  are 
both  wage  earners  and  scholars,  that  is  to  say,  they  con¬ 
tinue  to  go  to  school  for  a  few  hours  every  mornL  0r 
afternoon  as  the  case  may  be,  and  spend  the  rest  of  the"  cl  ay 
working  for  a  trifling  wage  in  some  big  factory.  The 
drawbacks  of  such  a  system  are  obvious.  Not  only  have 
J  llalf-tmiers  a  disturbing  and  in  many  cases  a 
decidedly  bad  influence  upon  their  schoolfellows,  but 
they  themselves  deteriorate  very  quickly.  The  Iona 
hours  m  unhealthy  surroundings,  the  strain  of  overwork 
even  the  monotony  of  the  work  itself,  soon  react  upon  the 
sensitive  organism  of  a  child,  and  with  the  most  deplorable 
results.  Even  the  strongest  and  most  intelligent  boy  or 
girl,  after  a  few  weeks  of  this  unnatural  existence, 
becomes  listless  and  jaded  both  in  mind  and  body  and 
much  needless  suffering  and  ill  health,  and  even  loss  of 
hte,  often  results  from  a  pernicious  system  that  stunts  the 
growth  and  rums  the  health  of  the  child  at  the  most 
cntical  period  of  its  life.  Another  side  of  the  problem  of 
preserving  the  health  of  our  school  children  is  presented 
by  oir  James  Cricliton-Browne  in  an  article  on  school 
lygiene  which  also  appeared  in  the  November  number  of 
-L  ite  Child;  and  Dr.  John  D’Ewart,  in  the  same  number 
discusses  the  question  of  “  School  Infectivity.”  The 
contents  of  the  November  number  likewise  include  an 
mteresting  account  by  Dr.  A.  Mackenzie  Forbes  of  the 
Children’s  Memorial  Hospital  at  Montreal,  and  a  short 
sketch  of  the  rescue  work  carried  on  by  the  Church 
Army  Dispensary  and  Medical  Mission  is  given  by  the 
honorary  secretar}',  Miss  Walker. 


LITERARY  NOTES. 

:  the  Journal  of  November  30th  there  appeared  an 
tide  entitled,  “  Carlyle  and  Doctors.”  Reference  was 
erein  made  to  a  letter  to  Syme.  To  this  may  be  added 
other  which  appears  in  Miss  Hutchison  Stirling’s 
cenRy  published  Life  of  her  father  (Dr.  James 
utchison  Stirling),  pp  57,  58.  The  letter  is  dated 
nuary  18th,  1842.  Carlyle  writes : 

Practically,  ray  advice  were  very  decidedly  that  you  kent 
medicine;  that  you  resolved  faithfully  to  learn  it,  on  ill 
lesof  it,  and  make  yourself  in  actual  fact  an  'Urpo?,  a  man 
it  could  heal  disease.  I  am  very  serious  in  this  .  .  A 
iady  course  of  professional  industry  has  ever  been ’held’ the 
e  ullest  support  for  mind  as  well  as  body:  I  heartily  agree 
th  that.  And  often  I  have  said,  What  profession  is  therl 
ual  m  true  nobleness  to  medicine?  He  that  can  abolish 
m,  relieve  his  fellow  mortal  from  sickness,  he  is  the  indi- 
±!ty  allman\  IIim  savage  and  civilized  will 

fi111  noht,  be  in  the  wrong  who  may.  As 
joid  Chancellor  under  one’s  horse-hair  wig,  there  might  be 
’  U*  J  more  perhaps  as  a  Lord  Primate,  under  one’s 
ihflower  ;  but  if  I  could  heal  disease,  I  should  say  to  a  l  i  en 
1  angels  without  fear,  “  En,  ecce  1  ”  J 

From  the  Chronique  Medicate  we  learn  that  Professor 

°n-  th°  occasri,ou  of  tbe  . recent  visit  of  tlie 
■  I'  (Voyages  d  Etudes  Medicates )  to  Yicliy 
weied  medical  language  with  two  new  words.  Ville 
■  mux  (watering  place)  was  glorified  into  “  hydropole,” 

1  the  gods  of  healing  who  minister  at  these  shrines 
eived  the  title  of  ‘  crenotherapeutes  ”  (Kpr)vv,  a  well  or 
mg).  \v  e  commend  these  inventions  of  the  etymological 
Q.o  the  attention  of  the  Balneological  Society.  Dr. 
luier,  of  V  ichy,  which  he  appropriately  styles  “  hepato- 
c,  has  written  some  verses  on  the  subject.  The  idea  is 
t-  h  developing.  “Dr.  So-and-So,  Crenotherapeutist,  of 
iagropohs,  would  be  impressive  on  a  professional  card, 
eie  might,  of  course,  be  some  rivalry  among  the  various 
ternig  places  about  the  designation  suitable  for  each. 
ie  October  number  of  Science  Progress  (John. Murray) 
tains,  among  other  communications,  the  third  part  of  a 
»ei  on  theories  and  problems  of  cancer  by  Dr.  Charles 
E  the  text  of  a  coihribution  entitled,  “  The  Relation 
Mind  an,!  Body  ”  by  Dr.  J.  S.  Haldane,  to  a  discussion 
Re  physiological  section  of  the  British  Association 
Amg  at  Dundee;  Professor  E.  A.  Minchin’s  opening 

SmA?SC.USf°?  °u  the  oriSin  of  life  at  a  joint 
-ting  of  the  botanical  and  zoological  section  of  the 
ie  body ;  and  a  “  chemist’s  fantasy  ”  on  the  origin  of 
by  ±1.  E.  A.,  who  might  say,  in  a  scientific  sense, 
a  tbe  gentleman  m  the  immortal  lines— 

I  care  not  a  fig 

For  Tory  or  Whig, 

But  I  sit  in  a  bowl  and  kick  round  me. 

mS!eD?i3  to,  m6  the  f^fastic  chemist’s  attitude  with 
\  ,  ?  ,‘lc  Philosophers  who — without  much  success — 
,bt  at  the  meeting  of  the  British  Association  to  clear 
he  mystery  of  the  origin  of  life. 

1LkfdrS°.mething  *°  sayin  a  recent  issue  as  to  the 
_  ion  between  genius  or  intellectual  superiority  and 
by,  and  we  quoted  a  few  instances.  Here  are  some 
’  ^  ®xand®r  the  Great  was  the  offspring  of  “a 

n  of  half  wfld  blood,  weird,  visionary,  and  terrible,” 
wW  l  fath^  Philip  was  drunken  and  sensual. 
1Tmsel/1  ls;  called  by  Johnson  “Macedonia’s 

lerhb  w-m  n  thf  ^ad  was  the  mother  of  Charles  V. 
eiick  William  of  Prussia,  the  father  of  Frederick  the 

nm'WS-rrUnkin’  bypochondriac,  eccentric,  and  brutal. 
vlP;  ait  a?  /Lawn  even  by  the  flattering  hand  of 
lln7fS  a  P1(Jture  of  moral  insanity.  Byron’s  mother 
{  mad,  his  father  dissolute  and  eccentric.  The 
IhRf  ?eetl10Ae1n  .was  so  renowned  for  his  drunken- 
ls  death  is  said  to  have  caused  lamentation 
]nr  Q0Wners  of  wine-shops.  Richelieu,  Kant,  Hegel, 

>  nf  n  Ui  iasa,oe  sister.  Baudelaire  boasted  that  he 
ra  1  d  1  jvock .  of  ldiots  or  madmen,  who  all  died  un- 
■na  Si;  ti  5  r st  be  bonie  in  mind-  however,  that 
nps  S  ,  hl,m  so  mu°h  as  epater  le  bourgeois. 
penL  .S'1  n1  uncl8,  and  llis  grandfather  were  insane, 
ftrv  Su  nlad  c?  Iarge  number  of  mad  folk  in  his 
a  bnmr  '  showed  many  signs  of  want  of  equili- 
nces  bn/  °|S°  m  b‘s  ^an  of  Genius  gives  innumerable 
dose  nf  If  sfat.ements  must  be  accepted  with  a 
he  fo,°  u  a  t  as. ,hls  mind  was  absolutely  uncritical, 
nd  msamty  wherever  he  looked  for  it.  But 
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SATURDAY.  DECEMBER  7th,  1912. 


THE  TREATMENT  OF  SIMPLE 
FRACTURES. 

One  of  tlie  most  interesting  features  of  the  Surgical 
Section  of  the  Annual  Meeting  of  the  Association  at 
Liverpool  was  the  presentation  of  the  Report  of  the 
Committee  on  the  Treatment  of  Simple  Fractures. 
The  cordiality  of  its  reception  was  due  to  the  prompt 
recognition  that  it  contains  a  mass  of  material  of 
immense  value,  and  that  the  work  has  .  been 
accomplished  quickly  and  thoroughly  and  m  an 
unbiassed  scientific  spirit.  The  obvious  sincerity 
and  complete  unanimity  of  the  complimentary 
remarks  of  the  speakers  must  have  been  a  matter 
of  great  satisfaction  to  the  Chairman  of  the  Com¬ 
mittee,  Mr.  W.  J.  Greer,  of  Newport,  and  his 
colleagues,  and  we  feel  assured  that  the  whole  body 
of  the  profession  will  unite  in  its  congratulations 

and  thanks. 

The  reference  from  the  Council  of  the  Association 
to  the  Committee  was :  “  To  report  on  the  ultimate 
results  obtained  in  the  treatment  of  simple  fractures 
with  or  without  operation.”  The  Committee  was 
appointed  in  February,  1911,  and  within  a  month 
the  investigation  was  begun.  It  was  decided  to  limit 
the  inquiry  to  simple  fractures  of  the  long  bones 
which  occurred,  or  in  which  operations  had  been 
performed,  in  the  period  of  five  years  from  January, 
1006,  to  December,  1910,  inclusive,  so.  that  no 
patient  should  be  examined  until  at  least  six  momhs 
had  elapsed  since  the  commencement  of  treatment. 
The  method  of  inquiry  adopted  was  in  the  first  place 
to  appeal  to  hospital  surgeons  and  other  practitioners 
interested  to  afford  facilities  for  examination  of  cases. 
Next,  arrangements  were  made  for  conducting  investi¬ 
gations  in  the  hospitals  of  twelve  of  the  largest  cities 
m  the  country.  These  hospitals  were  visited  on 
certain  days  by  two  or  more  members  of  the  Com¬ 
mittee,  who  examined  the  patients  independently  of 
the  surgeon  in  charge.  Every  patient  whose  case 
forms  a  part  of  the  report  was  seen  and  examined 
personally  by  at  least  one  member  of  the  Committee. 
An  elaborate  form  of  inquiry  for  each  fracture  was 
drawn  up,  asking  for  information  pertinent  to  the 
inquiry — the  nature  of  the  force,  the  site,  form,  asso¬ 
ciated  injuries,  treatment,  duration  of  stay  in  hospital, 
duration  of  absence  from  work,  result  of  skiagraphy 
before  and  after  treatment,  nature  of  union,  condition 
of  muscles  and  nerves,  and  present  and  former  wage¬ 
earning  capacity.  The  report  is  based  on  2,940  cases 
thus  personally  investigated.  When  we  consider  the 
difficulty  of  following  up  hospital  patients,  the 
exacting  nature  of  the  form  of  inquiry,  the  frequent 
omission  of  some  or  other  detail  in  routine 
reports,  the  possible  loss  of  skiagraphs,  the  large 
number  of  cases  investigated,  we  cannot  help  feeling 
that  this  Committee’s  work  has  been  well  and  truly 
done. 

It  was  soon  apparent  to  the  Committee  that  as  it 
limited  itself  to  cases  treated  not  later  than  December, 
1910,  the  disproportion  between  operative  and  non- 
operative  cases  must  be  great.  And  so,  as  a  matter 


of  fact,  it  is.  The  investigators  examined  2,596  cases 
treated  by  non-operative  methods  and  308  treated  by 
operative  methods.  These  latter  are  divided  into 
“  three  classes  :  A — cases  in  which  operation  was 
decided  upon  at  once  and  performed  as  soon  as  prac¬ 
ticable ;  B— cases  in  which  operation  was  performed 
on  account  of  failure  to  obtain  and  maintain  accurate 
apposition  by  means  of  external  mechanical  appli¬ 
ances  ;  C _ cases  in  which  operation  was  performed 

for  non-union,  for  deficient  union,  or  fer  faulty  union 
whether  in  progress  or  complete.”  In  Class  A  are  to 
be  found  only  147  cases.  It  will  be  readily  under¬ 
stood,  therefore,  that  the  Committee,  appreciates  the 
fact  that  “  the  operative  material  available  within  the 
years  selected  is  so  small  that  it  is  undesirable  to 
attempt  to  draw  any  final  conclusion  from  this 
material  as  to  the  relative  value  of  operative  and  non 
operative  treatment.  The  results  are  given  in  com 
parable  form  for  what  they  are  worth,  but  the  Com 
mittee  wishes  emphatically  to  state  its  opinion  that 
the  chief  value  of  its  report  lies  in  data  collected 
and  analysed  as  to  the  result  of  non-operative 

treatment.”  . 

Not  the  least  interesting  and  informing  part  of  the 
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report  is  found  in  the  appendices.  These  are  mainlv 
short  original  accounts  of  well-known  methods 
treatment  of  simple  fractures  by  some  distinguished 
surgeons.  Members  of  the  Committee  visitec 
Antwerp,  where  they  saw  the  work  of  M.  Lambotte 
and  he  has  contributed  an  illustrated  account  of  his 
operative  treatment.  In  Paris  M.  Lucas-Champion 
niere  was  visited,  and  his  views  on  the  treatment  0 
fractures  by  massage  and  mobilization  are  expresset 
in  a  synopsis  from  his  own  pen.  Mr.  Arouthno, 
Lane,  the  pioneer  of  the  operative  method  in  thi 
country,  also  contributes  a  short  account  of  hi 
methods ;  while  the  extension  methods  of  Stemmanr 
and  Bardenheuer  are  shortly  described  by  thesi 

surgeons  themselves. 

The  conclusions  to  which  the  Committee  has  com* 
are  wisely  placed  on  the  first  page  ;  they  are  thirteei 
in  number,  and  the  whole  of  the  work  converges  01 
them.  The  results  of  non-operative  treatment  n 
children  are  on  the  whole  so  good  that  they  are  no 
likely  to  be  improved  upon  materially  by  any  othe 
method  of  treatment.  But  in  patients  more  tha 
1 5  years  old  the  aggregate  results  are  not  so  satis¬ 
factory,  and  as  people  get  older  the  functional  resul 
of  non-operative  treatment  progressively  depreciate 
This  fact  is  not  so  marked  in  cases  treated 
immediate  operation.  The  ideal  to  be. aimed? 
is  a  good  functional  result.  The  anatomical  resu 
may  be  indifferent  and  the  functional  result  good,  bi 
that  does  not  mean  that  there  should  be  slackness  1 
endeavouring  to  achieve  accurate  anatomical  iepo& 
tion.  The  method  of  choice  should  be  one  whic 
promises  definitely  a  good  anatomical  result;  w 
methods  of  mobilization  and  massage  have  not  be< 
found  to  secure  a  high  percentage  of  good  result 
If  operative  treatment  is  to  be  adopted,  it  should 
undertaken  at  once,  and  not  as  a  consequence 
failure  of  non-operative  methods.  It  should  a 
at  accurate  apposition  and  alignment  and  a  s 
lute  fixation  of  fragments ;  the  imperfect  fixation 
fragments  by  wire  or  other  suture  is  unsatislactoi 
The  Committee  recognizes  that  while  rigid  asepsis 
essential  a  certain  proportion  of  cases  will,  go  wio 
in  spite  of  the  best  technique.  It  is  desirable 
such  operations  should  be  undertaken  only  y 
geons  of  skill  and  experience,  and  in  unimpeach 
surroundings.  To  surgeons  and  practitioners  ^ 
are  unable  to  resort  to  the  operative  method  un  i 
such  conditions  the  non-operative  procedm  s 
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viceableaPPeal  ^  S°m<3  timQ  &S  more  Safe  and 
-he  general  trend  of  the  conclusions  is  a  moderately 
mg  advocacy  of  the  primary  operative  treatment 

v  vei7  *arSe  proportion  of  simple  fractures.  This 
?  PerhaPs  m°re  pronounced  in  the  short  speeches 
several  members  of  the  Committee  when  the 
oort  was  first  presented  to  the  Surgical  Section, 
is  of  value,  then,  to  those  wdio  hesitate  and  also 
ohose  who  appear  not  to  hesitate  to  accept  the 
1  position  to  read  what  Mr.  Robert  Jones  has 
say  on  the  matter  in  his  Presidential  Address 
the  Liverpool  Medical  Institution.  Mr  Jones 
ignizes  at  once  that  the  results  of  the  non- 
rative  treatment  as  disclosed  in  the  investigation 
-hese  nearly  3,000  cases  are  not  nearly  so  good  as 

i  sboa  d  be'  II,  take  the  Committee’s  figures, 
find  that  a  good  functional  result,  irrespective  of 
fcomical  result,  has  been  obtained  in  only  70.4  per 

'•  10  cases-  Put  he  is  confident  that  the 

ilem  is  not  merely  to  ask  the  question  whether 
laiy  operation  is  to  become  the  recognized  routine, 
rather,  in  the  first  place,  to  improve  non-operative 
nique,  and,  in  the  next,  to  lay  down  laws  for 
ance  when  to  operate  primarily,  Mr.  Jones’s 
and  large  experience  leads  him  to  advocate 
latment  of  simple  fractures  of  long  bones”  in 
3  cases  “  by  means  modified  from  traditional 
.  ’  and  *9  anticipate  and  prevent  subseauent 

urment  of  function  ” ;  in  others  he  lays  special 
:S,  on  after-treatment;  and  in  others,  again, 
gi  a  small  minority,  he  states  that  better 
ts  are  obtained  by  immediate  operation.  He 
is,  therefore,  that  we  must  not  bind  our- 
s  down  to  any  one  method  or  become  fixed 
pies  of  the  operative  school,  or  the  massage  school 
e  splint  and  extension  school.  He  suggests  that 
principles  governing  the  reduction  of  fractures  and 
correct  fixation  should  be  more  carefully  taught  - 
the  value  01  steady,  continued,  fixed  extension 
tne  limb  in  a  proper  posture  should  be  more 
iciated ;  and  that  the  textbook  periods  of  allotted 
or  consolidation  of  a  long  bone  after  fracture 
d  be  revised,  that  is,  lengthened,  since  yielding 
e  seat  of  fracture  often  appears  after  the  case 
passed  out  of  the  hands  of  the  surgeon.  By  per- 
g  mechanical  methods  the  necessity  for  opera- 

vi  1,  he  thinks,  be  greatly  lessened,  and  surgeons 

’  ,  says>  feel  almost  a  sense  of  failure  when 

one  has  to  be  exposed.  The  personal  equation 
^ount  for  much.  The  surgeon  who  is  a  good 
-raftsman  will  not  require  to  operate  so 
ntiy  as  one  who  has  little  patience  and 

Jones  searches  deeply  for  first  causes  of  the 
ent  results  of  non-operative  treatment.  These 
V?  •  f°und  m  non-operative  treatment  as 
ut  m  the  methods  of  applying  it.  The 
ace  between  70.4  per  cent,  of  good  functional 
y  ■ non-operatrve  methods  and  79.5  per  cent  of 
mchona1  results  by  operative  methods  is  not  £ 
.not.tbat  difference  of  9.1  per  cent. 
nV6r  by  lmProvement  in  non-operative 

’  ,^y  patient  attention  from  surgeons 
Der  stay  in  hospital,  by  more  fostering  after- 
Ihe  Committee  pomes  out  that  much  better 
aie  to  be  looked  for  in  the  future  by  primary 

S“eni  that  that  method  is  still  in  its 
i^hlv  1  urei  non'Operative  method  is 

Vhh  Lf  rbllSh6i  Hera  Mr-  joins 

th  the  Committee.  He  thinks  we  have 

is  Him-  ay  1  i  any.thinS  a  progressive 
oughly  established.  We  must  extract 
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the  best  that  is  in  the  nlri  i,Qf 
stretch  out  our  hands  to  grasp  the"^  But 
there  can  be  no  doubt  that  a  world  of  good  has 
resulted  from  the  recent  focussing  of  surmcal  ImlYt 
jpon  fractures  and  their  treatment,  though  that 

th^he^10?  7i°U  id  have  been  feebl°  enough^ but  for 

peneSn?  TW*8  fi^Urative  and  physifally  more 
penetrating  Roentgen  rays.  Whatever  the  future 

may  hold  as  to  one  method  of  treatment  or  another 

it  probably  will  still  be  best  to  judge  each  case  on  its 

own  merits,  not  for  the  injury  Ine,  but  with  an  eve 

efficmnryTltaTol^i^  ““  and  hiS 
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and  pAV  °1  Brigl;tI0'‘ ,  I.11'0  80  Bre“l  “d  manifold 

predicted  that  th  f  ,  “  ma*  be  confidently 

rfiidi  is  to  i  f  JfT  Me6tlng  o£  the  Association 

uin  sua  Iimn  ie.-  Of  A  nextl  Jul?  wiU  an 

nusuai  numbei  of  members  and  visitors  Else 

where  will  be  found  a  sketch  of  its  early  history 

and  its  development  from  a  fishing  village  to  a  small 

from  thercedlCaiIly  deyastatfd  by  storms>  and  suffering 
10m  the  ceaseless  encroachments  of  the  sea,  its  chief 

off  tlfo  nf|a  WayiS  tbreat®^ed  by  the  enterprise  of  rivals 
t  le  other  side  of  the  Channel  and  its  shores  exposed 
to  invasion  by  foreign  foes.  exposed 

Francf Rr?fl  ™  between  this  country  and 

Fiance  Brighton  suffered.  In  154c  the  French  l/mWl 

lere,  hoping  to  find  a  footing  in  England.  This  led 
to  the  buffing  0f  a  fort  caped  the  Block-house 
winch  long  afterwards  shared  the  fate  of  most  of 
3111  dmffs  on  the  front  and  was  washed  away  by 
he  sea  In  1588  it  was  threatened  by  the  Armada7 

and  the  iZwf  ^  Sk  ^  and  small  cannot* 
and  the  inhabitants  prepared  to  fight  in  defence  of 

their  country.  Apparently  they  had  no  opportunity 

ot  displaying  their  valour.  In  1795  the  fear  of  n 

French  invasion  led  to  the  formation  of  a  camp  J 
£2 f°0Pka‘  A0™’  “d  <™>  lew  batteries™™ 

elected  for  the  defence  of  the  town.  We  mention 
these  facts  to  show  that  Brighton  had  for  centuries  a 

other  ho¥  °  for  fx^tence  against  the  elements  and 
other  hostile  influences,  a  fact  which  makes  its 
growth  into  a  large  and  prosperous  town  all  the 
more  remarkable.  Another  thing  which  hindered  its 
development  was  the  badness  of  the  Sussex  roads 
*751  Dr.  John  Burton  propounds  the 
nddle,  Why  comes  it  that  the  oxen,  the  swine  the 
°{her  animals  are  so  long-legged  in 
f,  f  '  ^nd  h®  suggests  the  answer  in  the 
fuithei  question,  “  Can  it  be  from  the  difficulty  of 
pullmg  the  feet  out  of  so  much  mud  by  the  strength 
of  the  ankle  so  that  the  muscles  become  stretched,  as 
t  veie,  and  the  bones  lengthened  thereby  ?  ”  When 
eorge  FV  made  Brighton  fashionable,  the  road 

and  rr&f  r°b  ““TT  WaS  grea%  “proved, 
and  m  1821  there  were  forty  coaches  running  daily 

private  veUc”s  n'  besMeS  *  ™st  * 

DrBliif&ni  iSWOT"-  °lTes  rise  to  prosperity  to 
bf  d  EuS8eI1>  whose  book  in  praise  of  the 
y  p  ,of  .sea  ^ater  and  whose  success  in  the  treat- 
11  o  glandular  and  other  diseases  then  and  Ion  <y 
afterwards  called  “  scrofulous  ”  brouglit  wealth  to  the 
town  and  fame  to  himself.  This  almost  forgotten 
physician  is  the  true  founder  of  Brighton  as  a  health 
resort  George  IV  made  it  fashionable,  but  the 
inhabitants  of  London-on-Sea  should  not  forget  the 
debt  they  oWe  to  the  author  of  the  Dissertatio 
as  labe  Glandular  i,  published  in  1750,  which 
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brought  numerous  patients  to  Brighthelmstone. 
Bussell  does  not  claim  to  have  been  the  first  to 
note  the  salutary  effects  of  sea  water  and  sea 
•Ur  •  this  was  known  to  the  ancients  Bu  , 

Sydney  Smith  says,  it  is  not  the  man  who 
observes  a  thing,  but  he  who  nails  it  a  oud  so 
nersistently  that  lie  gets  people  to  listen  to  .  nun, 
?vho  f  the  real  pioneer  in  a  new  territory  of  science 
Brighton  was  already  a  growing  place  when,  thirty 
years  after  the  publication  of  Bussell's  book  fo Mowed 
UP  hv  those  of  Anthony  Belhan  and  John  Awsiter 
both  yof  whose  names,  it  may  be  said  in  passing,  < 
barbarously  ill-used  in  the  histories-mvalids  went 
thither  ^search  of  health.  We  fi^  “n  with 
the  Thrales  there  as  early  as  1770.  Some  years  later 
we  gather  from  Fanny  Burney  that  social  pleasures 
were  by  no  means  lacking.  But  with  the  advent  of 
the  First  Gentleman  in  Europe  fashion  gave  it  what 
Johnson  himself  might  have  called  “  potentialities 
of  growing  rich  beyond  the  dreams  of  avarice. 

The  orgies  of  the  Pavilion  made  decent  people  look 
askance  at  Brighton,  but  the  town  continued  to  thrive 
on  its  gambling,  drinking,  and  debauched  patrons. 
After  the  death  of  George,  Brighton  became  respect 
able  without  ceasing  to  be  fashionable.  Thackeray 
is  the  vates  sacer  of  early  Yictonan  Brighton.  H 
often  refers  to  it,  but  we  are  sure  readers  will  loi^  v 
us  for  quoting  the  description  in  The  Newcomes 
which  forms  the  opening  of  the  ninth  chapter. 

“  In  Steyn  Gardens,  Brighton,  the  lodging-houses 
are  among  the  most  frequented  m  ra  ci  y '  o 
lodging-houses.  These  mansions  have  bow  windows 
in  front,  bulging  out  with  gentle  prominences  and 
ornamented  with  neat  verandahs  from  which  you 
can  behold  the  tide  of  human  kind  as  it  flows  up 
and  down  the  Stevn  and  that  blue  ocean  over  which 
Britannia  is  said  to  rule,  stretching  brightly  away 
eastward  and  westward.  The  Chain  Pier,  as  every¬ 
body  knows,  runs  intrepidly  into  the  sea  which  some¬ 
times  in  fine  weather  bathes  its  feet  with  laughing 
wavelets,  and  anon  on  stormy  days  dashes  oyer  its 
side  with  roaring  foam.  Here  for  the  sum  of  two¬ 
pence  vou  can  go  out  to  sea  and  pace  this  vast  deck 
without  need  of  a  steward  with  a  basin.  You  can 
watch  the  sun  setting  in  splendour  over  Worthing,  or 
illuminating  with  its  rising  glories  the  ups  and  downs 
of  Bottingdean.  You  see  the  citizen  with  his  family 
inveigled  into  the  shallops  of  the  mercenary  native 
mariner,  and  fancy  that  the  motion  cannot  be  pleasam ; 
and  how  the  hirer  of  the  boat,  otium  et  oppidi laudans 
rura  sui,  haply  sighs  for  ease,  and  prefers  Richmond 
or  Hampstead,  You  behold  a  hundred  bathing 
machines  put  to  sea  and  your  naughty  fancy  depicts  the 
beauties,  splashing  under  their  white  awnings.  Along 
the  rippled  sands  (stay,  are  they  rippled  sands  or 
sliingley  beach)  the  prawn  boy  seeks  the  delicious 
material  of  your  breakfast — meal  in  London  almost 
unknown,  greedily  devoured  in  Brighton.  In  yon 
vessels  now  nearing  the  shore,  the  sleepless  mariner 
has  ventured  forth  to  seize  the  delicate  whiting,  the 
greedy  and  foolish  mackerel  and  the  homely  sole. 
Hark  to  the  twanging  horn,  it  is  the  early  coach 
•  going  out  to  London.  Your  eye  follows  it,  and 
rests  on  the  pinnacles  built  by  the  beloved  George. 
See  the  worn  out  London  roue  pacing  the  pier 
inhaling  the  sea  air  and  casting  furtive  glances 
under  the  bonnets  of  the  pretty  girls  who  trot 
here  before  lessons  !  Mark  the  bilious  lawyer 
escaped  for  a  day  from  Pump  Count  and  sniffing 
the  fresh  breezes  before  he  goes  back  to  breakfast, 
and  a  bag  full  of  briefs  at  the  Albion  !  See  that 
pretty  string  of  pratling  school  girls  from  the 
chubby  cheek,  flaxen-headed  little  maiden,  ]ust 


toddling  by  the  side  of  the  second  teacher,  to  th 
arch  damsel  of  fifteen,  giggling  and  conscious  of  hi 
beautv  whom  Miss  Griffin,  the  stern  head  governed 
awfully  reproves  !  See  Tomkins  with  a  telescope  an 
•  J  NT a, than  and  vouns  Abram 


m ari n e- jTcke t ;  young  Nathan  and  young  Abram 
already  bedizzened  in  jewellery  and  rivaling  the  su 
•  •  1 _ i  •  -trrmrlp.r  HOOr  lUVctllCl  crawlll] 


already  becuzzeneu  m  : - ;r°  . 

in  oriental  splendour  ;  yonder  poor  invalid  crawlm 
along  in  her  chair;  yonder  jolly  fat  lady  exammir 

i  1  i  _  _  /T  cn.w  a.  ln.riv  hr 


along  m  ner  cnau  ,  j 

the  Brighton  pebbles  (I  actually  once  saw  a  lady  bi, 
one)  and  her  children  wondering  at  the  stickn 
plaister  portraits  with  gold  hair  and  gold  stocks,  ar 
prodigious  high-heeled  boots,  miracles  of  ait,  ar 

cheap  at  seven  and  six.  c  , 

Elsewhere  we  read :  “  The  Countess  of  Kew  lov< 
Brio-hton,  and  preferred  living  there  even  win 
Londoners  find  such  special  charms  m  their  ov 
city  London,,  after  Easter,  the  old  lady  said,  w 
intolerable.  Measure  then  becomes  a  business 
oppressive  that  ah  good  company  is  destroyed  by 
Half  the  men  are  sick  with  the  leasts  which  they  e 
clay  after  day.  The  women  are  thinking  of  the  E 
dozen  parties  they  have  to  go  to  m  the  course  of  t 
night  1  The  young  girls  are  thinking  of  their  paitn< 
and  their  toilettes.  Intimacy  becomes  impossib 
and  quiet  enjoyment  of  life.  On  the  other  hand  t 
crowd  of  bourgeois  has  not  invaded  Brighton  I 
drive  is  not  blocked  up  by  flys  full  of  stockbioke 
wives  and  children,  and  you  can  take  the  air  in  yc 
chair  upon  the  Chain  Pier  witliom  being  stifled 
the  cigars  of  the  odious  shop  boys  from  London 
Lady  Few’s  name  was  usually  among  the  earl 
which  the  Brighton  newspapers  recorded  among 

ar  Thackeray,  too,  evidently  loved  the  place  ]  it  iU 

he  who  called  it  “kind,  cheerful,  merry  Doc  r 

Brighton.”  “  Hail,”  he  cries  m  a  burst  of  enthusia, , 
u  thou  purveyor  of  shrimps  and  honest  prescribe! 
Southdown  mutton.  There  is  no  mutton  so  good 
Brighton  mutton.  No  flys  so  pleasant  as  Bn 

flys  nor  anv  cliffs  so  pleasant  to  rule  on.  m 

of  flys  is  long  past.  The  railway  was  opened  in  n 
and  now  the" London  citizen  can  travel  U]i  m  Ins 
to  his  business  and  get  home  comfortably  m  l 
dinner.  There  is  also,  of  course,  the  motoi,  wine 
it  has  not  yet  annihilated  time  and  space  accon 
to  the  prayer  of  the  lovesick  poet  has  singularly  n 

fled  travelling  about  the  country  “ 


tied  travelling  auuuu  ^  j; 

between  London  and  Brighton  m  the  summeq 
these  are  not  like  the  old  coaches,  m  w  1 
drama  of  courtship  with  the  strictest  obs 
the  unities  could  be  enacted  in  one  journey. 

Brighton  is  indeed  changed  out  of  all  PJ: 

from  the  “poore  village  m  Sussex  called 

Helmston  ”  which  it  was  m  1515.  Lmbc  < 

was  at  the  last  census  .i3L25°-  Th  •  -fc 
course,  is  very  largely  increased  by Jisi^.^  ( 
flock  there  during  the  season.  I  -p  bru.'j 
season  extends  from  October  to  abou  1  • 

but  apart  from  the  “  Sussex .Fortnight m  ^ 
August,  the  Goodwood  and  other  lace  .  ^  r 

several  distinct  seasons,  which  togethe - 

the  greater  part  of  the  year  .  But  Br.gh  .on  ^ 
a  mere  haunt  of  the  idle  ricn.  :„iands  c|[i 
who  so  loved  the  wild  scenery  of  the  is  * 
native  land,  retired  there,  as  he  founlnp  ^ 
the  fishing  villages  near  it,  the  conn  J ft [ 
multitudinous  sea  with  its  ever-changi  g  ^  P  m  , 
its  atmosphere,  which,  he  said,  pi  ,,  g  „ 
tion,  and  was  fruitful  of  noble  th nughh 
Spencer  spent  the  closmg  days  o  artist|-i 

the  number  of  men  of  letters  and  sc  > 
philosophers  who  place  themselves  unde 
“  "Dnn.tor  Briehton  ”  is  beyond  compu 
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ANT1VIVISECTIONISTS  IN  SCOTLAND 

was  in  accordance  with  the  fitness  of  things  that 
,  Hadw,e\S  ca“Paign  in  Scotland  should  give  rise 
lemonstrations  by  rival  agitators.  On  November  25th 
Stephen  Coleridge,  as  fugleman  of  the  Nation! 

1  vivisection  Society,  delivered  an  address  at  Edinburgh 
■scussion  m  which  Dr.  Berry  Hart  took  part  followed 

MrmSol  •  mVe  bGen  "  g°0d  de?J  of 
distaff  “I  £!  g6'  aS  USUa1’  took  UP  position 

I  distaff,  I  deny  your  major.”  He  asserted  that  no 

ehfhaCt°nD  °f  ranCer  research’  and  refused  to  acknow- 
0  that  the  discovery  of  antitoxin  for  diphtheria 
tcu  m  for  phthisis,  and  antityphoid  inoculation  were  I 
resmt  of  vivisection  experiments.  Apparently,  in  his 
ion,  they  came  to  their  discoverers  by  intuit  on  as 
21’va  sprang  full  armed  from  the  head  of  Jupiter 
as  stated  by  Mr.  Stone  that  the  Royal  Commission 
gone  as  far  as  might  have  been  expected  ”  in  support 
-le  suggestions,  of  Mr.  Coleridge’s  society.  Mr.  £ 

?  and  ^  society  are  easily  satisfied.  Before  the 

“  m'  f0leridge  made  a  num^cr  of  Charges 
s  the  officials  responsible  for  the  administration  of 
let  almost  as  long  as  Zola’s  famous  J  accuse  in  the 
fus  case  The  comment  of  the  Commissioners  is 
nng.  hey  say  (p.  14):  “These  twelve  charges  of 
ml  ndge  s  are  the  outcome  of  a  ten  years’  invStiga- 
if  the  administration  of  the  Act  by  the  Department 

told  usy%r  Td,in?fatigable  C1'itic’  ^ported,’ 
told  us,  with  ample  funds.  We  have  indicated  the 

s  on  winch  we  think  that  the  administration  of  the 

r  °fc®  may  be  °Pen  to  criticism,  but  we  are  of 

>n  that,  on  the  whole,  the  working  of  the  Act 

iccn  performed  with  a  desire  faithfully  to  carry 

the  objects  which  its  framers  had 7 in  view.” 

J°!  6“dge  s  bl11’  whlch  those  present  were  invited  to 

*  f  Pbcitly  provide  for  the  abolition  of 

etion,  but  by  hedging  it  about  with  so  many  restric- 

as  t0  make  experiments  on  living  animals  nracti 

|1Q possible,  the  biU -si  qua  fata  aspera  rumplt 

lamentary  gestation—' would  strangle  it,  tout  doLe- 

as  Ambroise  Pare  would  have  said,  with  red  tape 

“  26th  Liud-af-Hageby  delivered  an 

,  at  ^sgow.  According  to  a  report  published  in 

oZr  trhd0i  NOVTber  27th’  Sbe  said  there  were 
oomts  to  be  specially  considered  in  connexion 

the  question  of  vivisection-first,  Was  it  right 

g  secondly,  3\liat  had  vivisection  done  in 

ilSantivSC-ien!e?-  fVeU  suPP°siug  h  were  possible 
ant  iv  sectl  ts  denied)  to  alleviate  human 

i  d  *?  prolong  human  life  as  a  result  of 

tEmentS’  that  did  n0t  alter  tlie  fact  that  it 
ically  wrong-  It  was  ^aid  that  the  antivivi- 

but  gr0anded  their  arguments  merely  on  senti- 
i**"1  7“  ■“  tl>e  root  of  all  the  great 

d  all  h  Th-e  bndmgS  °f  tbe  Roya]  Commission  had, 

’  .eeu  *n  fav°orof  greater  restrictions.  Regard- 
0U  animals« 95  Per  cent.,  she  said,  were 
anirnT  t  ?  i  T  anaesthetic*  She  cited  cases  in 
“f  In  b6en  kGpt  aHve  f0r  weeks  or  months 
-  ^  P' siated  on,  and  referred  to  the  fact  that  dogs 

)eforeatSbWefi  experimented  on  several 

es  not  J  g  +1y  destr°yed-  This  Philanthropic 
s  not  seem  to  have  deemed  it  necessary  to  explain 

ainr;teXPerime-ntS  d°ne  without  an  anaesthetic  the 
Jonty  were  inoculations.  We  may  also  remind 

3a ^  yuthat  iU  regard  t0  two  of  the 

ttitled  ,  by  her’  aud  described  in  the 

tho  Sha™bles  °f  Sci^ce,  the  Commissioners 

iad  occm-red81031  She  bad  Apprehended 

>f  tho  Ji?  -  •  lQ.  View  of  the  fact  that 

Uate  that  thT Reimr t01ffi  the *  c°  ™  &  dispositi?n 
f  their  Xieport  of  the  Commission  was  in 

re  the  conel  “ay  n0t  b°  0ut  of  Placo  to  quote 
^  concIusions  come  to  on  the  whole  subject 
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after  an  elaborate  analysis  of  the  evidence.  Theseal^q 

wo  tri- 

rtoalS  been  beneaStaTe” 

ana  eierier™b«rc.dato  to  M investi8f 

lcLf  b.;ni?  W  an  “g  SUCh  failures>  valuable  know¬ 
ledge  has  been  acquired  in  regard  to  physiological  nrn 

cesses  and  the  causation  of  disease  w  ? 

method for  x-  viibease,  ana  that  useful 

metiiocls  for  the  prevention,  cure,  and  treatment  of 

certain  diseases  have  resulted  from  experimental  invest/ 
gations  upon  living  animals  (5)  Tlmf  t 
iodf ,  it  is  ..igldyknlpr„b:b.e(t!1a?ti^„txi;L^“ 
made  on  animals,  mankind  would  at  tbe  present  time  kTvo 
n  in  possession  of  such  knowdedge.  (4)  That  in  so  fu¬ 
ns  disease  has  been  successfully  prevented  or  its ’mortality 
educed,  suffering  has  been  diminished  in  man  and  in 
ower  animals.  (5)  That  there  is  ground  for  bel/evi n“ 

fuTure1  wilU  mGt^  f  ^vestigation,  if  pursued  in  the 
utuie,  will  be  attended  with  similar  results.”  The  Com 
mission  further  stated  (p  57D  “  ,om 

we  are  led  +1  !'  Alter  full  consideration 

.  .  1®d  to  the  conclusion  that  experiments  upon 

Sbffi  a’  d  lqUfdely  fafegUarded  b.V  law,  are  morally  justi¬ 
fiable,  and  should  not  be  prohibited  by  legislation.” 


.  AMERICAN  SURGICAL  CONGRESS 

Ihe  third  annual  meeting  of  the  Clinical  Congress  of 
Surgeons  of  North  America  was  held  in  New  York  from 
November  11th  to  the  16th,  under  the  presidency  of  Dr 
Edward  Martin,  of  Philadelphia.  Among  the  mmsts  was 
Mr.  Arbuthnot  Lane.  The  work  of  the  "congr^s 
over  almost  the  whole  ground  of  surgery.  Dr.  Martin 
ookas  the  subject  of  his  presidential  address  tb! 

lZotVJ  °  /  7er-  Dr-  W-  J-  Mftyo  discussed  the 
.  geiy  of  the  spleen.  Dr.  Abraham  Jacobi,  who  was 

called  upon  as  President  of  tho  American  Medical  Associa- 
tho’aZa  °  Sf  medic.™  through 


it.  j  £  ,,  nicuiciiiG  uirough 

the  efforts  of  the  congress  and  the  association.  He 
c  escribed  the  progress  of  surgery  in  an  epigram  :  A  decade 
ago  it  meant  cutting;  now  it  meant  conservation.  Dr. 
Cnle  gave,  an  address  on  anaesthesia  and  “  anoci-associa- 
tion,  .  which,  he  said,  meant  the  absence  of  harmful 
association,  such  as  fear  of  the  operation  on  the  paS  0! 
ie  patienh  This  exclusion  of  harmful  association  (we  quote 
rom  the  New  York  Medical  Journal)  was  accomplished  by 
Puttmg  to  sleep  all  those  cells  which  responded  to  the 
effect  of  general  anasthesia.  Some  of  the  brain  cells 

W!irG  n°J  a£fe,cted  ^  tlle  general  anaesthetic,’ 
and  it  was  the  effect  of  the  shock  on  these  cells  which 
produced  a  disastrous  effect  on  the  patient.  This  effect 
Dr.  Cnle  proposed  to  prevent  by  blocking  off  sensation 
fiom  the  areas  m  the  field  of  operation  by  the  use  of  local 
anaesthesia.  He  first  anaesthetized  the  patient  with  ether 
or  nitrous  oxide,  and  then  introduced  a  local  anaesthetic 
along  the  nerves  leading  from  the  operative  field  to 
the  brain.  As  local  anaesthetics  he  used  novocain  and 
quinine  and  urea-hydrocliloride.  Observations  of  a  large 
number  of  cases  showed  that  the  temperature  and  pulse - 
rate  of  the  patient  generally  rose  the  day  before 
admission  to  the  hospital.  Both  temperature  and 
pulse-rate  also  rose  after  operation,  this  rise  consti¬ 
tuting  what  was  termed  “post-operative  fever”;  this  Dr 
Ome  was  convinced,  was  purely  a  neurological  creation.’ 
He  said  that  one  of  the  essential  elements  in  anoci-asso- 
ciaxion  was  the  attention  to  every  detail  connected  with 
tne  comfort  of  the  patient.  This  involved  a  larger  hospital 
torce,  a  larger  number  of  nurses,  and  greater  individual  care 
0  t  ie  patient.  It  might  be  objected  that  the  mere 
comfort  of  the  patient  was  a  secondary  matter,  but 
statistics  showed  that  comfort  was  an  important  item  in 
tne  power  for  the  resistance  of  tbe  disease.  At  the  Lake¬ 
side  Hospital, the  deaths  under  anaesthesia  in.  1898,  under 
the  ordinary  methods,  were  over  6  per  cent,  in  the  first 
thousand  cases.  In  the  last  thousand  cases  anaesthetized 
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under  anoci-association  the  deaths  amounted  to  1.5  per 
cent.,  though  the  death-rate  of  all  cases  in  the  hospital  was 
2.5  per  cent.  The  harmful  effects  of  anaesthesia  were  due 
to  trauma  of  the  brain  cells  from  shock  conveyed  to  those 
cells  not  affected  by  the  general  anaesthetic.  This  trauma 
could  be  obviated  by  blocking  the  pathway  of  sensation  from 
the  field  of  operation  to  the  brain.  This  was  an  essential 
element  of  the  procedure.  Nitrous  oxide  was  to  be  pre¬ 
ferred  to  ether  for  the  reason  that  the  former  did  not 
oxidize  the  brain  cells  with  which  it  was  brought  into 
contact,  as  did  the  ether.  He  urged  the  adoption  of  this 
method  to  reduce  both  the  morbidity  and  the  mortality. 
Dr.  C.  H.  Frazier,  of  Pennsylvania,  in  a  paper  on  the 
surgery  of  the  spinal  column,  said  operation  on  the  cord 
gave  hope  of  good  results  in  the  removal  of  tumours.  He 
described  a  case  of  vesical  paralysis  which  had  been  much 
helped  by  the  performance  of  an  end-to-end  anastomosis 
of  the  third  ventral  and  the  first  lumbar  roots.  This  was, 
he  believed,  the  first  application  of  the  idea  to  man, 
though  Hilmington  had  made  an  experiment  on  the  last 
lumbar  and  the  second  and  third  sacral  roots  in  dogs. 
The  results  of  that  experiment  were  hopeful,  but  there 
had  been  no  histological  study  of  the  final  results 
of  the  operation.  Mr  Arbuthnot  Dane  read  a  papei 
on  chronic  intestinal  stasis,  which  he  defined  as  a 
“  delay  in  the  transmission  of  the  intestinal  con¬ 
tents  independent  of  whether  it  is  accompanied  by 
constipation  or  not.”  He  considered  the  intestinal  tract 
as  a  living  sewerage  system.  Some  portions  were  inhabited 
by  bacteria  which  became  harmful  only  when  through 
some  fault  in  the  sewerage  system  they  passed  out  of  them 
normal  habitat,  infecting  other  organs  which  they  some¬ 
times  even  reached  by  entering  the  blood  stream,  from 
which  they  might  affect  organs  not  in  direct  contact  with 
their  original  habitat.  Stasis  produced  discoloration  of 
the  skin,  and  was  a  frequent  cause  of  serious  nervous 
affections.  He  cited  one  case  of  tic  douloureux  sent  to 
him  for  excision  of  the  ganglion ;  he  short-circuited  the 
intestine  instead,  with  the  result  that  all  pain  ceased 
after  eight  days.  Degeneration  of  the  breast,  not  in¬ 
frequently  ending  in  cancer,  was  often  due  to  intestinal 
stasis.  He  did  not  believe  that  cancer  could  occui  in  the 
abdominal  viscera  except  when  there  was  stasis.  He 
referred  to  cases  of  exophthalmic  goitre  which  had  been 
completely  relieved  by  ileo-colostomy.  The  congress, 
which  was  attended  by  more  than  two  thousand  surgeons, 
passed  two  resolutions — namely,  that  the  lay  press  should 
be  invited  to  make  public  as  often  as  possible  information 
as  to  the  signs  of  incipient  cancer  in  women ;  and  that 
every  practitioner  should  be  compelled  to  obtain  a  special 
degree  certifying  his  competence  as  a  surgeon  before  he 
was  permitted  to  perform  surgical  operations.  The 
standard  of  efficiency  was  to  be  set  by  national  legislation. 


ROYAL  COMMISSION  ON  SEWAGE  DISPOSAL. 

Tue  Royal  Commission  on  Sewage  Disposal,  which  was 
appointed  in  1898,  has  issued  its  eighth  report,1  which 
deals  with  the  question  of  the  standards  to  be  applied  to 
sewage  and  sewage  effluents  discharging  into  rivers  and 
streams  and  the  tests  which  should  be  used  in  determining 
those  standards.  In  the  next  and  final  report  of  the 
Commission  there  will  be  considered  the  methods  of  dis¬ 
posal  not  involving  water  carriage  and  the  standards  in 
regard  to  trade  effluents.  The  Commissioners  consider 
that  the  most  delicate  chemical  index  of  recent  sewage 
pollution  of  a  river  water  is  to  be  found  in  the  amount  of 
ammoniacal  nitrogen  present.  But  while  this  determina¬ 
tion  may  be  relied  on  to  show  very  small  differences  in 
degree  of  existing  pollution,  it  is  not  equally  reliable  in 

1  Eighth  Report  of  the  Commissioners  appointed  to  inquire  and 
report  what  methods  of  treating  and  disposing  of  sewage  may  properly 
be  adopted.  Standards  and  tests  for  sewage  and  sewage  effluents 
discharging  into  rivers  and  streams.  Wyman  and  &ons.  Price  3d. 
(Cd.  6461.) 
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indicating  the  character  of  the  pollution  as  shown  by 
effect  which  the  discharge  of  a  given  sewage  liquo 
likely  to  have  upon  the  stream.  It  was  found  that 
tests  which  were  based  on  the  rate  and  degree  of  ah  c 
tion  of  oxygen  were  the  most  trustworthy  tests  for  d<  1 
mining  whether  nuisance  was  or  was  not  likely  t<  > 
caused  by  the  discharge  into  a  stream  of  a  normal  sev  \ 
or  effluent.  After  discussing  the  relative  merits  of  I  t 
for  estimating  the  amount  of  oxygen  absorbed,  the  Cp 
missioners  express  a  preference  for  that  which  estim  j 
the  amount  of  dissolved  oxygen  taken  up  in  five  <p 
rather  than  that  involving  the  amount  of  oxygen  abso  I; 
from  permanganate  in  four  hours,  although  they  at  i 
that  the  latter  has  the  advantage  of  being  more  spec  l 
determined  and  somewhat  easier  to  work.  It  is  reel 
mended,  therefore,  that  the  dissolved  oxygen  absorb) 
test  should  be  adopted  for  the  purposes  of  a  standard,  ji 
conclusion  drawn  from  a  long  series  of  experimen  ji 
that  if  100,000  c.cm.  of  river  water  do  not  normally  ; 
up  more  than  0.4  gram  of  dissolved  oxygen  in  five  <  h 
the  river  will  ordinarily  be  free  from  signs  of  pollu  t 
and  that  if  a  river  water  normally  gives  a  higher  fi  t 
than  this  it  will  almost  certainly  show  signs  of  pollu  1 
except  perhaps  in  very  cold  weather.  There  may  be  1 
cumstances  in  which  sewage,  either  partially  treate : 
not  treated  at  all  in  the  accepted  sense,  may  proper]  j: 
discharged  into  streams  or  rivers.  Claims  for  a  rel  5 
standard  may,  in  the  opinion  of  the  Commissioner  : 
entertained  when  it  can  be  shown  that  a  particular  c 
water  is  of  such  quality  and  volume  that  when  11  e 
with  a  sewage  or  sewage  liquor  of  known  or  ealen  2 
strength  and  volume,  it  does  not  or  would  not  tak  1 
more°than  0.4  part  per  100,000  of  dissolved  oxygen  irk 
days,  and  where  there  is  reason  to  suppose,  or  when  i  1 
be  shown,  that  the  river  will  receive  no  further  poll  : 
until  it  has  recovered  itself  so  far  as  not  to  take  up  ii  n 
days  an  amount  of  dissolved  oxygen  much  in  exce  1 
that  which  it  took  up  before  receiving  the  first  disci)  ; 
The  chief  factor  to  he  considered  in  fixing  any  sj  i 
standard  is  the  dilution  to  be  afforded  by  the  stream,  j 


THE  SOCIETY  OF  APOTHECARIES. 

In  accordance  with  established  custom  the  Worsl  f 
Society  of  Apothecaries,  on  November  29th,  entertain 
dinner  the  new  Lord  Mayor  of  the  City  of  London  ar  1 
sheriffs.  The  society  itself  was  officially  represent.  1 
its  Master  for  the  present  year,  Dr.  W.  Bramley  T  < 
who  since  his  retirement  from  practice  in  Camberwe  1 
been  living  in  Weybridge,  and  by  its  senior  and  ;  i 
Wardens,  Dr.  Martindale  Ward  of  Sutton,  and  i 
Meredith  Townsend  of  'Kensington.  The  two  J 
Colleges  and  the  Medical  Society  of  London  were  1 
officially  .represented  among  the  guests,  while  a  t 
number  of  well-known  medical  men  were  present,  eit  ’ 
the  latter  capacity  or  as  hosts.  In  responding  to  the  s 
to  himself,  his  colleagues,  and  the  Corporation  of  thj 
’  of  London,  the  Lord  Mayor  (Sir  David  Burnett)  ’ 
upon  the  close  association  of  the  medical  professioi 
the  work  of  the  Lord  Mayor  of  London ;  it  was  com  1 
through  medical  men  that  the  large  sums  collect 
Mansion  House  appeals  were  put  to  their  intende  > 
poses,  and  medical  men  played  the  chief  executive  p  p 
the  work  of  the  Corporation  in  guarding  the  cG 
against  epidemic  invasion  byway  of  the  Thames, 
toast  to  the  two  royal  colleges  was  proposed  j ' 
Senior  Warden,  who  described  them  as  having  .  1 
the  useful  part  expected  of  them  in  connexion  v 
the  opposition  to  Mr.  Lloyd  George’s  original  prc|£ 
as  to  the  medical  clauses  of  the  National  ms  p 
Act.  The  toast  was  acknowledged  first  by  Dr.  Frcfi 
Taylor,  on  behalf  of  the  absent  President  c 
College  of  Physicians,  and  on  behalf  of  the  Co  j 
Surgeons  by  Sir  Rickman  Godlee,  who  in  the  coi  ^ 
his  remarks  alluded  to  the  claim  of  certain  mem  |- 
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I  _  _ 

3  Royal  College  of  Surgeons  to  take  part  in  the  election 
tl.0  council  of  that  body.  It  was  true  that  in  the 
Utegate  members  of  the  College  contributed  a  lar»e 
n  to  its  funds,  but  individually  it  was  not  an  annual 
yuient,  but  merely  the  cost  of  their  examination  and 
oma.  Strict!  y  speaking,  the  council  was  not  a 
xerning  body,  and  it  should  not  commonly  play  a 
..mnent  part  in  medieo-political  connexions ;  nor,  indeed 
ikl  it  well  do  so,  since  it  was  fully  occupied  with  its 
uiary  dut.es-namely,  the  safeguarding  of  the  portals 
he  profession  by  holding  proper  examinations  and  the 
e  of  its  library  and  the  largest  museum  of  a  medical 
dm  he  world.  As  for  the  National  Insurance  Act  i 
med  to  the  speaker  that  insurance  should  not  be  both 
ipulsory  and  contributory.  Probably  it  would  sooner 
ater  become  non-eontributory,  and  in  that  case  the 
heal  profession  would  be  in  the  hands  of  the  State  only 
mtirne  it  was  m  the  hands  of  the  friendly  societies' 
despite  the  fact  that  Mr.  Lloyd  George  lLl  .I  I  I 
igmzed  the  objections  of  the  profession  to  that  position 
md  subsequently  raised  the  number  of  representative, 
lie  insured  to  such  an  extent  as  practically  to  reproduce 
original  condition.  An  alteration  of  this  arrangement 
•  perhaps  the  most  important  point  to  which  the 
qei.  and  llls  colleagwes  should  attend.  The  toast  to 
So7TA  Cll<syie,  President 

of'  Srk  - 


T  y. 
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:  of  Mark  Twain  history  ’the  rise  of  Z  threi 
oiate  medical  institutions  of  London  and  their  earl  v 
sons  and  then,  adopting  a  more  serious  tone,  expressed 
lief  that  if  ever  a  one-portal  system  were  estabhslwd 
specabzed  bodies  limiting  themselves  to  the  grantin' 
8  ®r  fliptomas  and  degrees)  the  Society  of  Apothe° 
f  U  d  certainly  play  an  important  part  in  the 
gement.  In  acknowledging  the  toast,  Dr.  Bramley 
or  pointed  out  that  the  Society,  though  it  oriSTallv 
aded  upon  general  practitioners  as  examiners,  had  iZ 
/  years  past  caused  all  candidates  for  its  licence  to  be 
uned  by  members  of  the  teaching  staffs  of  the  areat 
■  als  and  schools.  The  character  of  its  licence  had 
langed,  since  it  now  covered  not  only  the  work 

^  -dilmt 
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University  College.' 

“  November3k:^:sZlS,y^n“d  t 

urpq A  ri  ecoi“bei  4tll>  by  Sir  Thomas  Barlow.  Lord 

Slo  Of’  u  T °“g  tbose  Present  were  the  Vice- 
no  ,  J1  Umversity  of  London  (Dr.  W  P 
hham)  th  Principal  (Sir  Henry  A.  Miers),  the 
of  the  College  (Dr.  T.  Gregory  Foster)  the 

)°tb  r>e  FafUlty  °f  Meclicine  (Sir  Alfred  Pearce 
bG*  ?Jhthe  College  Faculty  of  Medical  Sciences 
nee  m*  lhane)’  the  Dean  of  the  College  Faculty 

nTJ^  cr  the  Professo1'  of  Cene5 

oigamc  Chemistry  (Sir  William  Ramsay)  the 

E‘  «•  Stai:iiUS)’ 
~  y  •  *  cXTt L  ztfrs 

•ucai’ZSy-f‘'-  n’  M-  B'A  “■«  ftoSsor  of 
’rofessor  "f  H  T  '  ''  TaUfh“n  Harloy>’  «*  Chad- 
odTsff  I  !  H?lenenand  Public  Health  (Dr.  II.  R. 

J ’  cl  °  *  Pr  Tradf°rd)  Sil'  Church, 

>  Professor it*1  dolin  Pr°adbent,  Dr.  Sidney 
Hugs  J’  and  Dr>  F-  W-  Mott-  The 

ed  tLe  T  iWltb  a  spcecl1  by  Lord  Hoay,  in  which 

UuitZ  Zr0l(IleC)>lleg0  -  “‘"W* 

istitute  of  Pi  L°n1d0U  dunng  tlie  ]asfc  fiTO  years, 
mow  t  T' °l0gy  and  the  Institute  of 

'  elopme’nt  of  th  ’  cT  *"*■  of  a  great  scheme 

ildiC  +L  A°llGge>  1U  which-  amo»S  other 

gS’ thero  were  to  be  a  new  chemical  laboratory 


and  a  new  anatomical  institute.  He  stated  fi  +  , 
was  now  at  liberty  to  announce  that  fh  *  ^  ° 

anonymous  benefactor  who  gave  F50  000  fn  ^ 

of  the  school  to  Hampstead?Zlch  feft^ Zorn  TT' 

it  to  be  incorporated  in  fl  made  lfc  P°ssible  for 

Mr.  Cwyn  E  Si  T  6  diversity  of  London,  was 

laboratories  open’  contrasted  f  ?W’  f  declaring  the 
in  his  student  davs  wihu6  ^  °f  drugs.as  ifc  was 
afforded  by  the  laboratories  He  gieat  opportunities  now 
combination  of  lecture-room' and  lahT  *  partlcularly  °n  the 
which  enabled  the  student  f  "  oiaij01'y— a  combination 
for  himself  snd  fl  IT  *  t0  SGG  the  effects  of  drugs 

of  the  actions  of  dru-s'^IIe8  madeT^^1  .demonstrations 
the  way  in  which  the  ^nf  I  ^  amusing  reference  to 
by  lectured 

showed  whatan  amount  of  precise  scLnSl  QT ?*’  and 

S  vice  Cl  de*Tine  “le  the™pmti°  effect  ofWSer 
Indrlw  ““2 e°VU°hed  a  reS0,“li°U  01  ‘I'-bsToli,:. 
funds  fox- the  buUdinZth18  gene5oslty  in  Providing  (ho 

This  was  seconded  by  PxofeTsI/cusTnTZZZ'1'38' 
this  was  the  first  InKevaf  c  xi  ^'bo  stated  that 

generosity  3  a  ^te  doSto  ^ 

thanks  to  Sir  Thomas  Barlow  was  moved  by  Sff  Hemw 
Miers  and  seconded  by  Professor  Thane  Th/l  i  +  y 
were  then  opened  to  tL  inspect  ‘jthe  visRort  ^ 

w  ,  QUtA0K  MEDIC,N£S  in'  AUSTRALASIA 

Commonwealth  Government  during  the  -rf  C 
months,  in  some  instsuce,  g  tde  pasfc  twelve 

Kstar 

selves.  In  ifiriifx'ra,.  x-  ,  preparations  them- 
claims  practically  ’of  omnipotence  e""”  take“.  to  ti/L’ 

nostnun:,  £  Z 

that  such  extravagant  claims  must  be  deleted  “  nZ.. 
medicines.  The  & 

worthless  bufexani1  ‘°  aI1°W  the  lo°a‘  ““^cturer  of 
tniess  but  expensive  nostrums  to  go  unchecked. 

A  PLEA  FOR  THE  PIGTAIL. 

ChLeseDpZuh“„Sen‘  fr7  Charbin'  “  of  the 

nese  pigtail  — an  appendage  which  the  progress  of 

uiopean  civilization  now  threatens  with  extinction  Ho 

maintains  that  the  pigtail,  like  many  other  naiional 

customs  owed  its  origin  to  hygienic  moLves  and  in  on, 

°f  Fbina’S  ancient  oWilization. 

circulatTon  of  D  S®  f  ■,  °f  the  pigtail  is  a  m01’*  active, 

writes  °  The  I  !  ’  *  benefitS  the  brain‘  He 

Chinese  y  obseiwation  we  hear  now  and  then  that 

as  :  P1§  a  S  Sb0W  less  intelIigoucc  strikes  me 

the  blnnl  §em  ^  "nreasouable,  as  an  active  circulation  of 
the  blood  will  not  fail  to  influence  the  nourishment  and 

development  of  the  brain.”  He  relates  how  the  Chinese 
give  special  care  to  the  head  even  of  a  newly-born  baby 
anc  how  it  is  shaved,  and  no  cloth,  cap,  or  soft  pillow  is 

ared  tol1“terfere  with  the  circulation  of  the  scalp. 
w  lien  the  clmd  grows  bigger,  the  hair  is  tied  together  in 

1  Dent.  med.  Woch.,  No.  30. 
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.  nnpheB  so  as  to  expose  the  skin  to  the  air,  and  thus 

suP"s  i:S  s  rs 

%  tit 

substitute  101  a  “u  1  .  .  .  Tf  ..w  serves 

of  the  summer  sun  and  tne  co.d  of  wi  •  J~  .  panci 

“  aMiLTd  vU,,r  U>e 

i  Tims  have  Europeans,  m  dread  of  the  p 

SS£  of 

Chinese  to  become  Europeans,  and  cut  1  3 . 

This  is  the  opinion  of  a  European  who  as  we  see  is  rnoie 

O’oiaese  *h»  “only  intSoceI  by  the 

Mancbus  somewhere  about  the  middle  of  the  seventeenth 
Mancnus  soi  although  it  seems  to  be  the 

SfafL^raL'chines:  men  let  their  hair 
grow  long,  and  gathered  it  into  a  knot  at j  the i  top^  bt 
romains  for  Dr.  Budberg  to  convince  us  that  the  Europea 
Demlh  is  really  devising  the  ruin  of  the  Chmese  Samson 
by  tonsorial  methods. 


THE  ROYAL  SOCIETY. 

At  the  anniversary  of  the  Royal  Society ,  on  November  30th 
the  officers  nominated  by  the  Council  were  elected.  The 

report  stated  that  this  year  the  ^’“'“““^Stnni. 
scientific  investigations  amounted  to  £3,458.  At  the  an 
versarv  dinner  in  the  evening  the  toast  of  the  socie iy 

was  proposed  by  Sir  Rickman  of 

Roval  College  of  Surgeons,  who  recalled  the  fact  that,  ol 

thepresidents  of  the  Royal  Society,  five  had  been 
of  the  medical  profession  and  three  Fellows  of  the  Cohe  e 
he  represented.  The  medical  presidents  were  Sir  Hans 
Sloane  (1727),  Sir  John  Pringle  (1772),  an  authority  on 
military  medicine  and  hygiene,  Sir  Benjam.n  Brodre 
(1858),  Professor  Huxley  (1883),  and  Lord  Lister  (1895). 
The  investigations  in  physics,  chemistry,  and  bio  gy 
recorded  in  the  transactions  of  the  society  had,  lie  saic , 
enabled  medical  science  to  outgrow  the  empirical  con¬ 
dition  which  had  led  Pringle  to  assert  that  plague >  could 
only  be  transmitted  by  the  air  and  had  induced  the  French 
to  build  earthworks  as  a  protection  against  it.  The  Hie 
sident,  in  his  reply,  referred  to  the  celebration  last  summer 
of  the  250th  anniversary  of  the  society,  wine  iac  een 
attended  by  cosmopolitan  representatives  of  learning  and 
science,  and  had  been  commemorated  by  a  volume  con¬ 
taining  the  addresses  delivered  at  the  anniversary  an  y 
the  reproduction  in  facsimile  of  the  signatures  to  the 
charter.  In  conclusion,  he  said  that  the  society  was  not 
a  wealthy  corporation,  but  had  carefully  to  husband  its 
resources,  and  he  therefore  appealed  to  rich  men  to  put 
the  society  in  a  stronger  position  to  maintain  and  extend 
its  efforts  for  the  advancement  of  science.  Before  sit 
down  he  called  upon  the  new  German  Ambassador,  w  io 
responded  by  a  speech  which  has  been  widely  reported  m 
the  press.  The  toast  of  “  The  Guests  ”  was  acknowledged 
by  Professor  Metchnikoff,  of  the  Pasteur  Institute,  Paris, 
who  said  that  the  distinctions  awarded  by  the .  Loyal 
Society  were  everywhere  recognized  as  expressing  an 
independent  and  impartial  judgement.  He  concluded  by 
thanking  the  society  for  the  honour  it  had  done  lnm  by 
electing°him  to  be  a  foreign  member. 


mystery  plays  were  designed  to  bring  home  to  tin 
unlettered  audiences  the  moral  truths  they  had  liea 
expounded  in  the  pulpit;  and  similar  methods  are  st 
employed  by  those  who  wish  to  gain  a  hearing  from  tin 
fellow  men.  The  latest  attempt  to  popularize  scienti 
doctrine  in  this  fashion  has  been  made  by  those  votar 
of  modern  hygiene  who  have  at  heart  the  extermmat. 
of  tuberculosis;  hence  the  production  of  a  v< 
■nrpttv  rlay  by  Florence  Eaton  and  William  Crosse 
which  was  performed  at  the  Court  Theatre  in  the  aft 
noon  of  November  27tli,  under  the  auspices  of  1 
Women’s  National  Health  Association  of  Ireland  and  i 
Women’s  Imperial  Health  Association.  The  scene  of  “  d 
Triumph  ”  (which  is  founded  on  Mrs.  Eaton  s  book,  5 
White  Demon,  is  laid  in  an  Irish  village  where  the  Wid 
Murphy  lies  dying  of  consumption  in  her  squalid  cal 
and  the  demon  Tuberculosis  and  his  attendant  imps 
rejoicing  over  this  addition  to  tlieir  long  list  of  victi 
Their  hopes  are  dashed,  however,  by  the  timely  in 
vention  of  the  “  good  people  ”  who  take  pity  on  the  pli 
of  the  luckless  Murphys,  and  teach  them  how  to  safegn 
themselves  from  the  attacks  of  the  insidious  enemy.  T 
preach  the  gospel  of  fresh  air,  good  food,  and  cleanhi 
Is  the  royal  road  to  health ;  and  the  play  ends  hap 
with  the  overthrow  of  disease  by  the  spirits  of  Knowle 
Common-Sense,  and  their  companions,  headed  by  the 
givhm  Sunshine,  and  the  restoration  of  the  sick  mo 
to  health  and  to  the  arms  of  her  rejoicing  children 
play,  which  was  very  well  received  was  prettily  sb 
and  acted,  the  Irish  parts,  in  particular,  being  delight! 
ulayed  by  well-known  Irish  actors.  It  was  precede 
a  prologue  spoken  by  Miss  Irene  Vanbrugh,  and  witm 
by1 a  large  audience,  which  included  the  Earl  and  Com 
of  Aberdeen  and  several  other  well-known  persons.  I 

stage  has  been  so  frequently  used  to  ridicule  doc  or 
to  propagate  errors  as  to  the  healing  art  that  we  we 
^11  is  effort  to  make  the  stage  a  means  of  bringing 
gospel  of  health  home  to  the  minds  of  the  people. 


DR  LATIMER  OF  SWANSEA 

The  Swansea  Division  of  the  British  Medical  Assoc: 
took  the  opportunity  of  Dr.  Latimer’s  retirement 
active  practice  in  Swansea,  where  lie  lias  resioed  fo 
one  years,  to  present  him  with  a  silver  bowl.  Mrs.  L. 

was  presented  with  an  inlaid  mahogany  bureau.  H 

eSl  made  at  a  dinner,  where  ££« 
aiven  to  the  respect  and  confidence  which  Lr.  Lati 
earned  during  his  longlife  of  activity  m  Swansea.  Th 
was  expressed  that  he  would  long  live  to  enjoy  li 
Xt  S  Tunbridge  Wells,  and  would  be  able  to  co  f 
his  usefulness  to  the  profession  as  the  direct  iep 
tive  of  Wales  on  the  General  Medical  Counci . 


Surgeon-General  Sir  Anthony  Dickson  Ho® 
whose  interesting  memoirs  were  ret  iew 
of  July  27th,  entered  on  Ins  87th  year  on 


It  is  announced  that  Mr  Austen  Clian^ 

received  intimation  from  the  Governor  of  Mamit  I 

£200  has  been  voted  by  the  Legis  aive^  ^  ^ 
a  contribution  towards  the  fund  w  ^ 

for  the  London  School  of  Tropical  Medicme. 

has  now  reached  ^50,000.  1 


GOSPEL  OF  HEALTH  ON  THE  STAGE. 

It  is  almost  universally  acknowledged,  save  by  the  few 
who  regard  the  theatre  as  a  special  hunting  ground  of 
the  Evil  One,  that  the  stage,  when  necessary,  can  prove 
invaluable  as  a  means  of  propaganda.  The  mediaeval 


THE  Royal  Dental  Hospital  of e^n°iSsi| 
“  At  home  ”  on  November  23rd,  t  mechanical3 

demonstrations  of  the  work  done  **®lortical  exb  ■ 

tory  and  z-ray  department  and  fc°er  of  patieD  p 

There  were  also  m  attendance  a  nu  e  l  treat| 

cases  typically  mustratod  the  em  ing  pit 

different  forms  of  dental  disorder, 
alveolaris,  as  a  cause  of  arthritis. 
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National  Insurance  Act, 

the  reply  ©f  the  government. 


IE  Memorandum  attached  to  the  report  of  the 
>uncil  to  the  Divisions  published  in  the  Supplement 
is  week  is  the  reply  of  the  Chancellor  of  the 
cchequer  to  the  observations-made  to  him  on  behalf 
the  British  Medical  Association  by  the  five  repre- 
atatives  chosen  by  the  Representative  Meeting  on 
ivember  20th.  ° 

The  Memorandum  is  to  be  taken  as  expressing  the 
al  considered  decision  of  the  Government  on 
itters  which  have  been  m  controversy  between  it 
A  the  British  Medical  Association  and  the  medical 
|  ifession. 

I  Materials  for  Judgement. 

The  alterations  m  the  terms  and  conditions  of 
vice  uO  be  rendered  under  medical  benefit  set  out 
the  speech  of  the  Chancellor  of  the  Exchequer  to 
1  remaining  members  of  the  Advisory  Com- 
'tee  on  October  23rd,  and  in  the  Memorandum 
v  published,  have  involved  a  revision  of  the 
illations,  and  the  revised  text  is  published  in 
Supplement.  For  the  full  understanding  of 
alterations,  .  and  of  the  methods  which  the 
urance  Commissioners  propose  to  follow  in  order 
bring  medical  benefit  into  force,  certain  other 
uments  must  also  be  studied.  The  first 

a  circular  letter  from  the  Insurance  Commis- 
iers  to  _  Insurance  Committees  explaining  the 
umstration  of  medical  benefit,  and  making 
ner  certain  matters  as  to  the  proposed  working 
,  jh®  Regulations  which  are  not  easily  discoverable 
Q  tbe  Pei’usal  of  the  Regulations  themselves.  The 
inct  and  third  are  model  forms  of  agreement  which 
insurance  Committee  might  use  with  the  doctors 
Jf  area  °n  the  capitation  basis  and  on  the  pay- 
lt  by  attendance  basis  respectively.  The  fourth 

'  m°del,  lc;f  er  of  invitation  from  an  Insurance 
imittee  to  the  doctors  in  its  area  to  apply  to  be 
ec  on  the  panel;  All  these  documents  are  published 
ne  bUPPLEMENT. 

is  the  bounden  duty  of  every  medical  man  in  his 
interest,  and  m  the  interest  of  his  successors  in 
profession,,  and  of  its  future  welfare,  to  study 
niy  lor  himself  the  exact  terms  in  which  the 
-eis  and  decisions  of  the  Government  are  ex- 
iea  in  the  Memorandum,  the  appended  docu- 
f  a?d  ln  the  revised  Regulations.  The  following 
yraphs  are  designed  only  to  serve  as  a  general 

uction,  and  do  not  profess  to  deal  with  all  the 
s  tliat  arise. 

e<?  ^°vernm®ni; ,  accepts  some  of  the  demands, 

^feVfndAW,lth  regard  to  ofchers  states  that 
“  ,  of  ,t  ie  render  their  acceptance  impos- 

without  an  amending  Act,  or  that  they  are 

ni^ppc!  Q  adius^ed  locally  by  the  Insurance 


is  to  be  determined  by  the  terms  of  the  agreement 

with^the  Ta  practltl°ner  on  the  panel  would  enter 
with  the  Insurance  Committee.  This,  as  set  out  in 

men!  Schedule. to  Regulations,  is  such  treat- 
,fS  ,m  th|  bef  mterest  of  the  patients  can 
propei ly  be  undertaken  by  practitioners  of  ordinary 
professional  competence  and  skill.  The  insured 

-  Sf”°,n  W°,uld  nofc  be  entitled  to  demand  from  any 
membei  of  the  panel  services  beyond  those  which 

the  p”el  mi«ht  ■» 

Certain  medical  services  fall  within  the  Act ;  certain 
others  are  outside  it.  Those  which  are  within  the 

such  as  ean  Properly  be  undertaken  by  a 
pr  actitioner  of  ordinary  competence  and  skill.  Those 

;T,Y|C  1  rp',e  0Ufc'^dc  tbe  are  such  as  require  special 
skill  The  criterion  is  not  the  amount  of  time  or 
anxiety  involved,  but  the  amount  of  skill  necessary 
buch  operations  as  the  general  practitioner  can 
reasonably  expected  to  perform— operations  not 
accounted  major  operations— and  the  administration 
of  anaesthetics  for  the  purpose  of  such  operations,  the 
non-operative  treatment  of  fractures,  attendance  on 
miscarriages  and  abortions,  the  treatment  of  diseases 
due  to  personal  misconduct,  and  visits,  such  as  night 
visits  and  special  visits  which  entail  extra  trouble 
would  be  included  among  the  services  to  be  rendered 
under  medical  benefit,  and  would  not  carry  any  extra 
remuneration.  That  is  to  say,  they  would  have  to 
be  rendered  under  the  agreement  with  the  Insurance 
Committee  out  of  the  fund  formed  in  the  area  by 
the  inclusive  payment  of  6s.  6d.  a  head  of  insured 
pei sons.  The  fund  might  be  distributed  among  the 
practitioners  on  the  panel  of  the  area  in  one  of  the 
several  ways  noted  below. 


nittees. 

What  does  Medical  Benefit  Include? 

nfCJ!leV •  at  medical  services  are  and  what 
neluded  in  the  term  “  medical  benefit  ”  was 

thp  qp  10  80 b/ed  by  asking  the  Government  to 
eJG  V1CeS  wblch  an  insured  person  would  not 
ntiedto  receive.  The  answer  is  that  the  point 


i\,r^vATi  ^bEDICAri  -Benefit  does  not  Include. 
iedical.  benefit  does  not  include  major  operations  • 
and  as  an  indication  of  what  is  intended  by  the  term 
major  operations  ”  the  Memorandum  instances 
tiepinmng,  laparotomy,  operative  treatment  of  frac¬ 
tures,  .  amputations  of  limbs,  and  any  operation 
requiring  assistance,  in  the  operation,  of  any  addi- 
ional  medical  practitioner  besides  the  operator  and 
the  anaesthetist. 

If  a  practitioner  on  the  panel  deemed  an  operation 
requiring  special  surgical  skill  necessary,  his  profes¬ 
sional  duty  to  his  patient  would  preclude  him  from 
unc  er  a  mg  the  operation  when  the  circumstances 
were  such  that  special  surgical  skill  was  available, 
in  an  urgent  case  where  the  services  of  a  surgeon  of 
special  skill  could  not  be  obtained  it  would  be  the 
c  my  of  the  practitioner  on  the  panel  to  undertake 
the  operation  without  any  extra  fee.  If,  however,  a 
practitioner  on  the  panel  were  possessed  of  special 
skill,  he  would  not  be  under  an  obligation  to  perform 
a  special  operation,  except  in  emergency,  as  part  of 
his  ^  ordinary  attendance  on  a  patient.  If  a  dispute 
arose  the  medical  practitioner  would  be  entitled  to 
refei  the  matter  to  the  Local  Medical  Committee,  and 
that  Committee  or  the  Insurance  Committee  would 
have  power  to  refer  the  matter  to  a  court  of  referees, 
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consisting  of  medical  men  and  lawyers,  to  be  set  up  for 

the  nurpose  by  the  Government.  ^  .  .  , 

Diagnosis  by  means  of  the  z  rays,  and  pathological 
1  bacteriological  investigations,  would  not  be  service 
tacluded  in  medical  benefit.  Such  services  must  be 
provided  in  some  way  outside  the  system  seWp  by 
the  Insurance  Act  and  must  be  paid  foi  from  so 
other  source  than  the  fund  provided  to  defray  the  cost 

of  medical  benefit.  Institutional  treatment  is  notpr- 

vided  under  the  Act,  except  in  respect  of  tubeiculous 
patients  admitted  to  sanatoriums. 


Remuneration. 

Stated  generally,  the  amount  of  remuneration  for 
medical  services  li  all  the  medical  prac  .tronero  on 
the  panel  in  any  area  would  be  at  the  rate  o -6s.  ^ 

for  each  insured  person  for  a  full  year,  but,  save 
where  a  capitation  system  pure  and  simple  was  in 
force,  the  sum  received  by  an  individual  practitionei 
in  respect  of  each  insured  person  might  be  less  or 
might  be  more  than  6s.  6d.  If  the  insured  person  s 
name  were  only  on  the  practitioner  s  list  fox  Gss 
than  a  year,  the  payment  would  be  reduced  m 
proportion.  If,  for  example,  an  insured  person  wen 
to  the  seaside  for  a  month  and  took  the  precaution 
to  have  his  name  transferred,  his  home  doctor  woul 
only  receive  eleven-twelfths  of  6s.  6d  Similar  y, 
an  insured  person  removed  from  one  place  to  anot 
within  the  area  of  the  same  Insurance  Committee 
that  Committee  would  make  an  adjustment  between 
the  practitioners  on  the  panel  of  the  different  places 

££  I  “1 

The  statement  with  regard  to  the  remuneration 
to  be  paid  for  medical  benefit  makes  it  quite  clear 
that,  leaving  out  of  account  a  possible  addition  whic 
cannot  exceed  6d.  a  head  per  annum  from  the  floatm 
drucr  fund,  and  the  proposed  capitation  fee  of  6d.  toi 
the°  treatment  of  insured  persons  suffering  fiom 
tuberculosis,  the  amount  of  6s.  6d.  a  head  of  msuiec 
persons  will  form  a  total  round  fund  m  any  area  out 
of  which  payment  would  have  to  be  provided  for 
every  kind  of  service  which  any  practitioner  was 
under  the  obligation,  by  his  agreement  with  the 
Insurance  Committee,  to  render  to  insured  persons  on 
his  list,  save  that  in  certain  circumstances  in  rural 
areas  a  practitioner  who  was  authorized  to  dispense 
for  his  own  patients  would  receive  the  is.  6d.  assigned 
to  defray  the  cost  of  drugs  and  appliances.  . 

The  Government  states  that  the  way  m  which 
this  total  V  area  fund  ”  shall  be  distributed  cannot 
be  determined  by  the  Local  Medical  Committee,  on  the 
ground  that  the  Act  provides  that  it  shall  be  deter¬ 
mined  in  each  area  by  the  Insurance  Committee  after 
hearing  the  views  of  the  Local  Medical  Committee, 
subject  to  an  appeal  to  the  Insurance  Commis¬ 
sioners.  Any  one  of  three  main  principles  of  dis¬ 
tribution  might  be  adopted  in  an  area  (i)  Capita¬ 
tion  pure  and  simple,  the  practitioner  undertaking  o 
give  all  medical  treatment  without  mileage  or  other 
extras,  and  receiving  in  respect  of  every  insured 
person  on  his  list  the  full  amount  available  for 
medical  remuneration ;  (2)  a  smaller  capitation  fee 
for  ordinary  visits  and  surgery  attendances  with 
attendance  fees  for  extra  services ;  or  (3)  no  capitation 
fee,  but  a  fee  for  every  attendance.  In  addition  to 
these  three  methods,  regard  must  be  had.  to  the 
probability  that  in  some  populous  districts  the 
application  of  the  Harmsworth  amendment  to 
systems  or  institutions  connected  with  works  or 
collieries  might  involve  the  greater  part  of  the 
insured  persons  in  those  districts.  To  this  subject 
further  reference  is  made  below. 


Persons  Making  Their  Own  Arrangements. 

The  attention  of  the  Chancellor  of  the  Excheque: 
was  drawn  to  the  passage  in  his  speech  at  the  Opera 
House  on  February  12th,  in  which  he  said  that  m  any 
districts  where  there  was  no  contract  practice  thai 
form  of  practice  would  not  be  imposed.  In  such  ; 
case  the  money  set  aside  for  the  doctors  would  h, 
said  be  paid  into  the  general  pool  of  that  area.  Ih. 
doctors  would  attend  their  patients  on  the  same  term 
as  of  old  would  send  in  bills  against  the  general  poo 
of  the  area,  and  if  there  was  a  balance  the  workmei 
would  have  to  pay  it.  In  the  Memorandum  it  1 
stated  that  Mr.  Lloyd  George  was  referring  only  i 
the  cases  of  injured  persons  who  made  their  owi 


tne  cases  ui.  ~~~~ 

arrangements”  under  Section  1 5  (3)  of  Act„  Th 
new  grant  towards  the  cost  of  medical  benefit  wa 
intended  to  enable  every  Insurance  Committee  t 
secure  that  there  should  be  in  its  area  sufficient  pra< 
titioners,  whether  acting  on  panels  or  under  som 
alternative  system,  to  attend  insured  persons  in  cot 
sideration  solely  of  the  remuneration  provided  by  tl 
Committee,  the  insured  persons  themselves  heir, 
liable  to  no  further  charge  for  the  services  included 
medical  benefit.  It  would,  however,  be  possible 
any  insured  person  to  make  his  “  own  arrangements 
with  an  individual  practitioner,  whether  on  the  pan 
or  not,  on  terms  which  would  make  him  liable  to  pt 
to  the  doctor  such  amount,  if  any,  as  the  doct. 
charged  for  attendance  and  treatment  apart  ho 
drugs,  during  the  year,  beyond  the  amount  availal 
from  the  medical  benefit  fund 


Anaesthetics  and  Consultations. 

The  Government  refuses  to  make  any  additiox 
financial  provision  for  the  services  of  •  an  anaesthe 
—that  is  to  say,  the  payment  must  come  oil  of 
area  fund  for  medical  benefit ;  under  capitation  pi 
and  simple  the  practitioner  would  have  to  make 
own  arrangements.  But  the  Government  states  t 
an  insured  person  would  not  be  entitled Mo  a -seed 
opinion  as  part  of  his  medical  benefit,  and  whe 
second  opinion  was  considered  necessary  the  pa 
would  have  to  make  the  arrangements-that  is 
say  the  patient  would  not  have  a  claim  m  j 
doctor  on1  the  panel  other  than  the  practitionei 

his  choice. 


Mileage. 

It  was  pointed  out  that  though  the  question 
nh  .  1  a*  ~1,T  rmmnfir  01 


ltj  WclS  UUII1LC5UL  vu  ill  /-.f  r»ro 

mileage  affected  a  relatively  small  number  of  p« 


mileage  anecteu  a-  ,  ,  1  —i  a 

tioners  it  was  a  serious  matter  to  them  and  a 
urged  that  it  would  be  equitable  to  institute  a 
Mileage  Fund.  This  demand  the  Government 
far  ready  to  meet  that  it  undertakes  to  provi 
small  special  fund  to  make  increased  . 

mileage  in  “  exceptionally  sparsely  populated  u 
— mountain,  moorland,  and  fen  Otherwise  adh 
to  the  decision  that  the  cost  of  mileage  n 
yided  out  of  the  annual  sum  of  6s.  6d.  . 

insured  persons,  the  distribution  o  « '  " 

members  of  the  panel,  whether  by  a  flat  ; 
rate  or  by  a  smaller  capitation  rate  with 
payment  for  attendance,  or  by  paymffl  t  1  I 
‘attendance,  being  left  to  be  arranged  locally  r 
At  the  same  time  it  is. stated  tl  .  \ 


area.  At  the  same  umo  is  n  „ 

person  should  prefer  to  retain  the _seryM=  f 
distant  practitioner  m  place  of  one  res  g  L 
hand,  there  was  nothing  to  prevent,  him  .J, 
an  arrangement  with  the  more .  distant  t 

The  request  put  forward  by  tl:  I,  a  0f  |h 

mileage  should  be  reckoned  at  two  ms 


miles  from  the  practitioner  s 
q  n/no-nf prl  The  nomt  is  not 


residence  wasf 
mentioned  mP 
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aorandum,  and  the  distance  is  left  blank  in 
Regulations. 

Records,  Reports,  and  Inspection. 
ifch  regard  to  records  and  reports,  the  Govern- 
t  states  that  the  record  of  cases  to  be  kept  by 
tihoners  on  the  panel  would  be  short  and  simple, 
that  the  books  will  be  so  prepared  that  the  entry 
0  the  nature  of  the  illness  and  certain  other 
tculais  (but  none  by  which  the  patient  could  be 
nfied)  will  be  separable,  and  would  be  used  for 
sticai  purposes  only.  The  form  in  which  it  is 
osed  that  the  record  should  be  kept  is  shown  on 
luced  scale  at  page  626  of  the  Supplement.  The 
irnment  undertakes  that  during  the  first  three 
3  no  further  report  or  information  shall  be  required 
out  the  consent  of  the  Local  Medical  Committee 
ith  regard  to  inspection,  it  is  stated  that  medical 
is  of  the  Insurance  Commission  will  report  from 
to  time  upon  the  general  arrangements  made  by 
Insurance  Committee,  upon  the  arrangements 
'  approved  systems  or  institutions,  and  upon 
ontracts  entered  into  by  insured  persons  making 

T^gGme?tS\  There  woukT  be  no  routine 
ction  of  the  medical  practitioner’s  diagnosis  and 

_nent,  and  the  inspection  would  not  include 
sm  of  the  treatment  nor  any  interference 
3en  doctor  and  patient. 


f  ,,  '"he  Esmea 
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_ _ _ i63  7 

option  of  doing  their  own  dispensing,  but  expresses 
its  willingness  to  arrange  that  dispensing  may  ba 

than  amileafaieaS  ^  mSUred  Persons  residing  more 

“'rural  -fetSSS  ““  Thf 


Committee  op  Inquiry. 
the  representations  of  the  Association  that  the 
lal  before  which  a  proposal  to  remove  a  prac- 
er  from  a  panel  would  come  should  be  a  purely 
al  body  with  a  legal  assessor,  the  Government 
s  by  undertaking  that  the  Committee  of  Inquiry 
consist  of  medical  men  with  one  lawyer.  This 
approximation  to  the  procedure  of  the  General 
r  Co,unci.I>  which,  when  holding  disciplinary 
les  sits  with  a  legal  assessor.  To  the  further 
>t  that  the  decision  of  this  Committee  should 
a ,  i.e  leply  is  that  the  Act  does  not  allow 
fommissmnors  to  divest  themselves  of  the 
isiDility  of  giving  the  final  decision. 

Income  Limit. 

the  request  that  a  Local  Medical  Committee 
ave  power  to  appeal  to  the  Insurance  Coro¬ 
ners  from  a  decision  of  the  insurance  Com¬ 
as  to  income  limit  the  Government  replies  that 
t  places  the  discretion  in  this  matter  in  the 
°l  the  Insurance  Committee,  and  therefore 
68  s!lcll  an1  appeal.  To  the  request  that  the 
'ment  should  lay  it  down  that  an  Insurance 
ln  estimating  the  amount  of  income 
;Ze  ^  account  receipts  from  all  sources,’ 
ephed  that  it  is  for  the  Insurance  Com- 
0  decide  whether  an  income  limit  shall 
’  anct’ d  so>  how  the  income  shall  be  ascer- 

Government  gives  its  undertaking  that  in 
Dili .  to  amend  the  Insurance  Act  it  will 
a  provision  to  meet  the  objection  of  the  pro¬ 
to  being  called  upon  to  attend,  on  the  terms 
persons  who,  having  been  insured  for  five 
^  under  the  Act  remain  in  insurance  as 
y  contributors,  even  though  their  income  had 

y  increased  beyond — often  far  beyond — • 

0  a  year.  J 

Dispensing. 

government  refuses,  on  the  ground  that  the 
1Qf  6S  su°b  arrangement,  to  accept  the  pro- 
at  Practitioners  should  generally  have  the 


Harms  worth  Amendment 
It  was  represented  on  behalf  of  the  Association 
at  .  the  profession  viewed  with  considerable  aDnre 
hen310„  the  possibility  of  abases  arising  unde?Pthe' 

Insurance1  Go  amendment’  which  authorized  the 
.  nsurance  Commissioners  to  approve  systems  and 

of1 the  ‘  Act  mRexlstenc6  at  fhe  time  of  the  passing 
01  the  Act.  Reason  was  shown  for  apprehending 

iat  approval  would  be  sought  for  system? or  institu- 
10ns  only  colourably  branches  of  previously  existing 
systems  or  institutions,  and  that  the  drug  fund  might 
f  dlVerted  to  otb®f  Purposes.  It  was  asked  also  how 
n  P°Posed  that  the  free  choice  of  the  patient 
,,  u  c  e  preserved,  and  canvassing  obviated  To 

for  LnroTaTnw ™S  TePlied  that  applications 
01  appovai  would  be  carefully  considered  by  the 

Commissioners  ;  that  contributions  from  mJdical 

unds  foi  medical  attendance  or  drugs  and  appli- 

ances  must  be  kept  distinct,  and  could  nofPbe 

retained  fL  ^  pmfTS  !  and  that  the  Patient 
retained  fiee  choice  of  doctor  because  he  was  free 

to  choose  or  reject  this  method  of  obtaining  medical 
“a^^r.  reatm°nt'  to  change  at  the 

Representation  on  Insurance  Committees 
In  view  01  the  opinion  that  increased  direct  rep-e- 

sentatmn  was  not  p°ssible  without  an  amending  Act, 

-  0  demand  of  the  medical  profession  that  it  should 
have  larger  representation  on  the  Insurance  Com- 

thaf  ?bVaS  f  nT  by  Association  to  be  a  demand 
that  the  medical  members  shall  constitute  not  less 
than  cne-tenth  of  each  Insurance  Committee.  In 
this  the  Government  acquiesces,  and  undertakes  that 
the  Insurance  Commissioners  shall  so  exercise  their 
light  of  nomination  that  the  proportion  of  medical 
members  shall  be  at  least  one-tenth. 

Meetings  op  Divisions  and  Representative 

Body. 

-n-  the.reP?rt  issued  this  week,  has 
notified  the  Divisions  m  the  United  Kingdom  that 

t  ie  returns  01  the  voting  at  the  special  meetings  to 
consider  the  present  situation  must  be  received  at  the 

wnfal  i°  CT,  01  ,the  Association  not  later  than 
Wednesday,  December  18th.  This  renders  it  necessary 
that  the  special  meetings  of  Divisions  shall  be  held  in 
the  course  of  the  next  ten  days.  The  votes  will  be 
counted  on  December  19th,  and  the  result  reported 
to  a  bpecial  Representative  Meeting  to  be  held  on 
December  21st  Members  of  the  profession  who  are 
not  members  of  the  Association  will  be  invited  to 
attend  the  meetings  of  the  Division  for  the  area  in 
which  they  reside.  The  votes  of  ncn-members  will 
oe  taken  ana  counted  separately. 

The  constitutional  point  raised  as  to  the  binding 
force  of  the  result  of.  the  voting  at  the  special 
1  visional  meetings,  which  are  to  take  place  within 
t  ie  next  ten  days,  was  fully  considered  by  the 
Gouncil,  which  had  before  it  counsel’s  opinion  on  the 
matter.  It  was  pointed  out  that  the  Representative 
Meeting.,  in  deciding  that  such  a  vote  should  be 
taken,  did  not  claim  more  for  it  than  that  it  would  be 
a  means  of  ascertaining  the  general  opinion  of  the 
profession  in  the  interests  of  the  public,  the  Association, 
and  the  individual  doctor.  It  hoped  that  the  individual 
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would  eventually  be  guided  by  the  preponderating 
vote  of  the  profession,  but  recognized  that  the ,  vot 
would  have  no  more  than  a  moral  effect,  and  would 
not  be  a  binding  decision  of  the  Association. 

The  Council,  in  presenting  to  the  Divisions  t 
renort  of  the  interview  of  the  five  representative 
with  the  Chancellor  of  the  Exchequer  stating .the 
nature  of  the  representations  made  to  the  Go\ei 
ment,  and  indicating  the  character  of  the  rephes  con¬ 
tained  in  the  Memorandum,  did  not  consider 
desirable  to  add  any  recommendation  containing 
advice  on  the  question  whether  the  terms  as  now 
set  out  should  or  should  not  be  accepted.  It  looked 

upon  its  duty  as  ended  when  it  had  placed  befoiet 

profession  material  for  the  formation  of  a  lodgement 
ft  decided  to  summon  _  a  Special  Representative 
Meeting  to  assemble  m  London  on  Ratuiday 
December  21st.  The  inconvenience .of  the  day  was 
fully  recognized,  but  so  far  as  England,  Wales  and 
Ireland  are  concerned,  the  following  week  will  be 
broken  by  the  Christmas  holidays,  and  the  desira 
bilitv  of  not  keeping  the  matter  in  suspense  longer 
than  necessary  was  a  deciding  consideration  m  nxmg 

the  earliest  possible  date.  , _ ,, 

The  materials  for  a  judgement  are  fully  before  the 
profession,  and  it  will  be  for  each  member  of  it  to 
record  his  vote  on  the  question  whether  he  w  in 
favour  of  the  Association  calling  upon  the  profession 
to  refuse  to  enter  into  any  agreement  with  Loca, 
Insurance  Committees  to  give  service  under  the  Act 
upon  the  terms  and  conditions  now  finally  offered  by 
the  Government.  Though  the  result  shown  when 
the  votes  have  been  counted  and  the  aggregate  ascer- 


jltrinral  jBlotcs  in  fariianunt 


Lend  Poisoning. — In  reply  to  Mt.  Charles  Duncan 
December  2nd,  Mr.  Etts  Griffith  stated  that  the  numb 
of  cases  of  lead-poisoning  in  spelter  works  m  South  WaS 
“ported  to  the  Factory  Department  since  July  1st,  IS. 
thedate  on  which  the  Compensation  Act  came  into  for, 
was  77  of  which  4  were  fatal.  He  was  unable  to  say, 
how  many  of  the  non-fatal  cases  the  workman  y 
disabled  from  earning  full  wages  at  the  work  at  whk 
1  e  was  employed,  so  as  to  come  within  the  provisions, 
A. _ Art.  Since  the  beginning  of  1910  1 


lie  was  employ  ea,  so  ^  .  .a 

the  Compensation  Act.  Since  the  beginning  of  1910  . 

number  of  cases  had  shown  a  marked  decrease,  as  ec 

pared  with  the  figures  for  the  years  1908  and  19j9, 
total  being  26,  of  which  1  was  fatal. 


the  votes  nave  ooen  wuutbu  .-os,--©-- 

tained  will  not  be  a  binding  decision  of  the  Asso¬ 
ciation,  it  must  carry  great  moral  weight.  1  ie 
'Representatives  at  the  Special  Representative 'Meet¬ 
ing  on  December  21st  will  be  fully  acquainted  with 
the  results  of  the  voting  in  their  own  Divisions  and 
throughout  the  profession. 


Flannelette  Burning  Fatalities.— In  reply  to  Mr.  Joyn 

Hicks  Mr.  Ellis  Griffith  said  that  the  attention  of 
Secretary  of  State  for  the  Home  Department  had  1  tj 
called  to  the  number  of  deaths  from  burning  through  < 
use  of  inflammable  flannelette.  Except  as  regards 
year  1904,  for  which  a  special  return  was  obtained 
coroners  and  published  in  the  Judicial  Statistics  for 
vear  the  only  official  statistics  as  to  the  number  of  de; 
resulting  from  the  ignition  of  flannclette_  clothes  1 
those  given  in  the  annual  returns  of  the  Registrar-Gen,  1 
whfch  were  based  on  coroners’  certificates.  From  , 
return  for  1910,  it  appeared  that  the  number  of  de; 
from  burning  clothes  in  that  year  was  657,  and  in  67  c  a 
it  was  stated  that  the  clothes  were  made  of  flannel,  c 
The  Coroners’  Committee  inquired  into  and  reponedi  M 
ti jo  question  a  little  over  two  years  ago,  and  in  the  cm  ) 
stances  he  did  not  think  that  the  appointment  of  ano 
Committee  was  called  for. 


Sch00l  for  Tuberculous  Children.-Mr  Wedgwood  Ber  i 

j"  r  to  Mr  King,  on  November  27th,  said  that  a  <  - 
of^tubereffious*  children  had  been  held  in  Regent’s  | 
for  over  a  year,  and  the  use  of  the  bandstand  had  - 

granted  to  them.  No  change  was  proposed.  No  c 

applications  of  a  similar  nature  had  been  received. 


The  Last  Word. 

The  Insurance  Commissioners,  we  are  given  to 
understand,  look  upon  the  terms  and  conditions  now 
set  forth  as  the  last  word  of  the  Government,  and  do 
not  consider  themselves  under  an  obligation  to  invite 
Insurance  Committees  to  postpone  the  promulgation 
of  schemes  for  medical  benefit  in  their  areas  until  the 
decision  of  the  profession  lias  been  ascei tained. 
They  are,  in  fact,  issuing  to  Insurance  Committees  a 
Memorandum  advising  them  as  to  the  steps  to  lie 
taken  to  bring  medical  benefit  into  force  next  month. 
This  is  accompanied  by  a  model  letter  of  invita¬ 
tion  from  an  Insurance  Committee  to  doctors  in 
the  area  who  desire  to  be  placed  on  the  panel, 
and  model  forms  of  agreement  which  Insurance 
Committees  might  invite  doctors  in  the  area 
to  sign. 

It  is  imperative  that  no  negotiations  or  arrange¬ 
ments  of  any  kind,  temporary  or  otherwise,  should 
bo  entered  into  by  any  Division  or  Provisional 
Medical  Committee,  or  by  any  individual  mem¬ 
ber  of  the  profession,  with  Local  Insurance  Com¬ 
mittees  or  otherwise,  before  the  result  of  the 
deliberations  of  the  Representative  Body .  at  its 
special  meeting  on  December  21st  is  formally 
announced. 


Mr.  Masterman,  in  replying  to  a  question  in  the  House 
of  Commons  by  Mr.  Harmsworth,  on  November  29tb, 
said  that  the  Highlands  and  Island  Medical  Committee 
had  on  the  previous  day  considered  its  report  in  draft, 
and  it  would  be  published  at  the  earliest  possible  date. 


J 


cottish  Universities. — The  Treasury  was  again 
e°d  on  December  2nd,  m  regard  to  the  stipu 
ompanying  additional  grants  m  aid  to  bet 
verities.  The  replies  made  were  to  the  eject 
h  observations  as  had  been  received  from  the  bod 
ration  or  those  concerned  in  their  affairs  re  Med 
iculty  of  determining  the  right  amount  of  an  me 
for  the  medical  curriculum  rather  than  to  the  eti 
•h  fee  on  extramural  schools.  It  was  also  ug! 
A  the  Treasury  had  seen  no  ior  consult  • 

legality  uJ-J 

“  depended 

rnegtCKaed  to  obtain  a  leaving  certltate 
seif  occasion,  sue!,  failure  de  facto  delayed  in  « 

l“.  °  J  V  “  passed  in  March  could  not  enter  the  anil 


anca  Act. — The  answers  of  Ministers Mo _ques 
aent  as  to  the  N ational  Insurance  Act 
Supplement 


latian  in  the  liavy.-Mr.  Bentham  asked  ft* 
■  the  Admiralty,  on  November  28tifc  f 
l  the  continued  increase  of  exemp 
don,  lie  was  prepared  to  make  vaccina 
H?s  ’for  the  Navy.  The  Parliamentary  Sef 
Admiralty,  who  rep  bed,  said  ■ 

'  '  t0  rec°mmend_tba^the^^reiaxe^  j 
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L0NO0K. 

Administration  of  Sanatorium  Benefit, 
he  London  County  Council  on  December  3rd  received 

3;^„qby  ^r-  J-  A-  Dawes,  M.P.,  one  of  its  repre- 
ntatives  on  the  Insurance  Committee  for  London  as 
the  work  so  far  accomplished  by  the  Committee 
rkcularly  with  regard  to  sanatorium  Benefit. 

The  report  stated  that,  with  a  view  to  avoiding  anv 
lay  m  making  provision  when  sanatorium  benefit  came 
to  operation  on  July  15th,  the  Insurance  Committee 
imed  a  temporary  scheme,  a  temporary  subcommittee 
mg  appointed  for  each  metropolitan  borough  andfor  the 
aes  of  London  and  Westminster.  These  subemnmitte^ 
%G  C0“P°S?d  representatives  of  the  Insurance  Com 

med  peioD8lndn»hri‘y  “A  ™rious  <****>  of 
,  empfoyl“8intereSfe  6 perS0M  r^nti,g 
The  Insurance  Committee  had  appointed  a  medical 
pert,  on  whose  advice  it  decided  as  to  the  graS  l 
lefit  and  as  to  the  form  that  such  benefit  should  tfke 
a  rule  the  applicant  was  examined  in  the  first  instance 
is  own  medical  attendant  after  the  necessary  evidence 

case^ii^whicli ^ to  receive  benefit 
atm™  S  r  th  Aedlcal  e.xPert  advised  institutional 
atment  the  Committee,  if  it  decided  to  recommend 
tatormm  benefit,  arranged  for  the  reception  “f  the 
lent  in  some  approved  institution.  Where  dispensarv 
domicihary  reatment  was  advised  the  cafe  was 
ntted  to  the  local  subcommittee  to  deal  with.  In  a 
°a+eS  tJ-le  medlcal  adviser  recommended  lios- 
p  a  A611’  to  tlie  case  being  too  advanced  to 

,e  *  would  yield  to  institutional  treatment  or 

heSfirsMnPsatance  “Ik??  n°  b°  kept  Under  observation 

thereto  “p  to  •** 


(’  The  Bsmffl  T ^ 

L  MedicAI*  JoUBNAJi  *  O3  9 


Whitechapel  Dispensary  *  £  Cousumr>hon. 

H  oolwich  Dispensary. 

BaWenf^TiAercuTfnD'ispens^y.11^011  °f  ConsumP«on. 

hi”  “  p?e^te  anTIthLcffir3,111'11  ,,0roughs 

matter  under  consideration  wfth  i  A  dispensaries  had  the 
institutions.  °n  Wlth  a  V1ew  to  establishing  such 

Schemes  had  been  submitted  bv  most  of 
sanatorium  subcommittees  to  L  u  temPorary 

domiciliary  treatment but the^weS  X  &  “d 
character  pending  the  final  settlement  of  a  te™Porary 
Uhder  discission  Wei  the ^  Oo^rnme  J 
protosien  as  t°  tbe  charges 

oi  tuberculosis,  and  pending  also  the  formation  jT3  ment 

i  dispensaries  for  the  whofe  of lonZ'” 

Iim  arS  rv!!661  decided,  on  advice  tendered  by  the 
-insurance  Commissioners,  not  for  the  nresent  toAJ 

sanatorium  benefit  to  the  dependants  cf  insured  persons 

before  reS hf  o  don’  but  1<;  would  be  some  time  yet 
before  reliable  figures  were  available  as  to  the  number  of 

toriesPe: TlmCnf  aSttt0  the  aUmbGr  °f  deP°sit  contribu 
the  amointmCpimf  66  Was  deahng  with  the  question  of 

^s^^Jjruaeat  district  committees  « 


Total  applications 
Not  eligible 

Recommended  for  treatment 
Cases  in  sanatoriums 
Cases  in  hospital  ." 

(Two  cases  to  be  discharged  and’ arrangements 
r„  progress  for  domiciliary  treatment.) 
CaIpq  Inere  domiciliary  treatment  arranged 
S  where,  dispensary  treatment  arranged 
Cases  where  hospital  out-treatment)  arranged 
Cases  awaitmg  reply  from  Mount  Vernon 
Cases  recommended,  but  still  to  be  dealt  with 

'wv,tS  who  411(1  riofc  attend  for  examination 
farther  arrangements  to  be  made 

reedved3  awaitmg  examination— Form  Med. 

-pplicants  in  institutions— no  liability 

SakdSere8  examination-papers'  [sent 

pplications  withdrawn 
pplicants  dead  ... 

relerr,ed  *0  other  county  committees 

aa  ss,ed 


495 

25 


84 

12 


34 

35 
6 
6 

8—185 


II 


to 


89 

2 

32 

6 

5 

15 

2 

128 

495 


a 


most  instances  the  Committee  was  paying  30s 

-  -Pec£of  Patienls  sent  to  sanatoriums.  Domi- 

a  STownWaS  gGd  f°r  in  most  ca3es  through 
aments  own  medical  practitioner  on  terms  which 

ved  wTrf "  agreed  t0  by  the°SommTtSte:Vland 
rr  fvp.A  X  I“suranco  Commissioners.  For  dis¬ 
mal  GovernmentBoardTing  had  bCGn  aPProved  bV 

-tuberculosis  Dispensary. 

^JuberSs“Dispen?ary?ti0n  °f  ConsumPGon. 

■rculin^ispensary  of  Consumption. 

in<Jt,ontr,ri  w  Sa^y’  Keunington  Road,  S.E. 
Consumption. GnS1Dg  °U  Dispensary  for  the  Prevention  of 
ugh  of  Popiaj.  Dispensary. 

D  e  one  Tuberculosis  Dispensary, 


Sanatorium  Beds  in  London. 

As  an  outcome  of  the  recent  conference  between  renrp 
sentatives  of  the  Metropolitan  Asylums  Board,  the  London 

(Bmis/ Mpt>tc  anr  the  London  Insurance  Committee 
A  ,  H  Apical  Journal,  November  9th,  pacre  13331 
on  the  subject  of  the  treatment  of  patients  suffering  from 
tuberculosis,  a  letter  from  the  London  County  CouncU 

on  Novlt? 30th.*mg  °f  th6  MetropoIit“  Board 

The  clerk  to  the  Council  wrote  that  it  was  understood 
le  i  sy  urns  Board  had  no  vacant  institution  suitable  for 

measPureP°the  Bn  “  but  tbat  “  a  temporar" 

measure  the  Board  would  be  prepared  to  set  apart  a 

detached  portion  of  one  of  their  large  country  hospitals 

for  the  sole  use  of  such  tuberculous  patients,  to  the 

number  of  about  500,  as  the  London  County  Council  mrnht 

desire  to  send  there.  The  County  Council Xognifed 

that  such  an  arrangement  would  not  necessarily^  be  a 

^'hahTnt.  but  that  sucJl  accommodation  as  was 
available  at  the  moment  would  be  made  ready  with  the 
least  possible  delay,  and  that  later  the  Board  would  be 

establishment!76  ^  t0  ^  «*»itabta 

AsvfumsXfd0!1  °f..the1  Coanty  Council  was  that  the 

Avhli  thnL,?  d  h°Uld  “Aak?  this  provision — appoint  forth- 

Tnd  sunnlv  ,11  1T  medlca1’  nursiug-  aud  domestic  staff, 
and  supply  all  the  requisite  furniture  and  equipment  for 

ComStl01t  °J  l)atleuts  at  the  earliest  possible  date. 
Complete  control  as  regards  the  selection  and  admission  of 

Prraimedahv  Jb®  o£  their.  sta7  would  be  vested  in  or 

th  C  P  iynf  U  A47  G°UnC^  Tbe  mediCal  Of 

the  Council  of  Jhe  Insurance  Commissioners,  and  of  the 

Insurance  Committee  would  have  the  right  to  visit  an 

nspect  the  institution  and  the  patients  at  any  time,  but 

recoanDeT  ^  ^  B°ard’  °n  aCCOUnt  of  its 

recognized  experience  m  such  work,  should  engage  the 

i'nQf'f  f-n  undertake  the  general  management  of  the 
institution  The  Council  would  reimburse  the  Board 

charge  Xh  c<Tsfc’  Pi-efeuaLiy  by  payment  of  a  definite 
with8  n  •  hmadi  0f  i  .th(i  patients  actually  maintained, 
tained  nft 3n?dlca,1  adjustment  according  to  the  ascer¬ 
tained  actual  cost,  or  at  a  scale  of  charges  according  to 
the  numbers  maintained.  Establishment  expenses  in- 

bylthe  Council°  reception  of  Patients  would  be  borne 

It  was  decided  that  the  only  institution  available  for 
tfie  purpose  at  the  present  time  was  the  Lower  Southern 
Convalescent  Hospital,  and  that  the  County  Council  be 
informed  that,  subject  to  the  sanction  of  the  Local  Govern- 
ment  Board,  the  Asylums  authority  would  be  prepared  to 
a.locate  this  hospital  as  a  sanatorium  under  the  Insurance 
Act  on  the  conditions  set  forth  in  the  Council’s  letter 
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The  Hotels  Committee  was  tataW  ‘^the 
immediately  for  stafhng,  ‘M11  '^betxuloris  patients  with 

SS2C  possible^clay^im ‘accommodation  to*  be  rendered 
available  being  120  to  HO  beds. 


Warehousing  infectious  Disease. 

The  Metropolitan  Asylums  Committee  to 

considered  a  proposal  by  ^  •  1;  Bie  inci- 

appoint  a  research  bactericuogi  ^  .  The  Hospitals 

donee  and  causation  of  zymotic  disea  P  ofesSor  G. 

Committee ;  stated that 

Sims  Woodhead,  the  Loa  development  of  the 

adviser,  made  suggestions  ^  « P  of  tlie 

Belmont  laboratories .and .for •extern  ^  tliat  n0 


Belmont  laboratories lana  °of  0pinioA  that  no 

work  there,  and  the  Go  aT)pointiim  a  medical  man 

further  time  should  be  lost  m  appoimm 0  »  under- 

several1  medical  superintendents  had  been  ^“total 

x3S5SSS355Sags 

from  the 

principal  epidemic  dteeasss  during  tbehet  fee  yeavsm 
2S1S.S.  the  peteeutage  rf  mortality 

f3  9eaThesPeiaeent?  JoneVstTfiedh  determined  effort  to 
save  life  and  to  reduce  the  great  expense  involved^ 

zymotic  disease  had  been  discover ed.  f ullv 

ifet^csss 

Insurance1  Act  amTthat  the  Board  o  ogbluotte  midertako 

aXmdSng  no  taS^onfSlto’  the  cauSs  of  disease. 
Expenditure  on  research  would  result  m  a  saving 

“Zilsm  XSTth  pointed  out  that  the  incidence  of 
•  wSl  dis-ases  in  London  did  not  show  any  marked 
diminution  and  the  Board  had  done  nothing  to  examine 
into  the  incidence  of  disease,  although  no  other  autbon  y 
S  the  world  had  as  wide  a  held  for  investigation  and 

^Thereferenee  back  was  defeated,  and  the  Board  decided 
by  a  large  majority  to  appoint,  subject  to  the  approval  of 
the  Local  Government  Board,  a  research  bac  er  ologm  ,  at 
n  saiarv  of  £500  per  annum,  the  Hospitals  Committee 
being  instructed  to  report  further  as  to  the  details  of  the 
duties  of  the  office. 


i  wmuV  wm  distinctly  contemplated  as  one  of  its 
research  work  distmo  y  >05  in.patients  and 

XoutpaUents  were  treated,  the  number  being  about  tlie 

same  affn  the  previous  year.  Th™** ™  . 

i>^30  more  than  the  income.  V  oluntary  coniriDuuona 
moic  •  fr;pntis  have  slightly  increased, 

from  patien  s  i  patient,  but  the  public 

subsS  have  fe,  seveml  years'been  falling  off.  This 
is  sScSiv  regrettable  in  view  of  the  statistics  for  malig- 
nmt  disease  for  Manchester.  In  the  year  1911  no  fewer 
tlmn  750  deaths  were  certified  as  due  to  malignant  disease, 
Ti  cwln  li  rate  from  cancer  in  Manchester  has  more 

San doubffid Shirty  years ;  it  was  0.48  per  1,000 
than  clouDic  1911,  and  the  increase 

wmftSdy  tLongheut  the  whole  period.  Whether  this  is 

rnrtlv  diJte  improved  methods  of  diagnosis  or  not  the 

fact  remains  that  far  more  cases  recognized  as  needing 

treatment  for  malignant  disease  are  presenting  themselves, 
treatment  xor  m  g  .  of  the  Cancer  Hospital  is  less 

thanit  was.  The  funds  available  are  barely  sufficient  to 
meet  current  expenditure  for  treatment,  and  research 

work  has  ^ 

'ten  tl  e  hospital *’was  eSkhlishod,  great  additions  had 
boon  made  to  knowledge  of  the  disease,  though  a  solution 
of  itsprohloms  seemed  to  be  no  nearer.  Laboratory  worl 
was  vlu  expensive,  and  therefore  it  was  regrettable  tha 

Whife1  Directo^of^tiie^Pilldifgten  °Canmr  ~  at  the 

White,  Director  o  search  for  the  causes  of  cancel 

wasVaTexytremely  difficult  rmaertaking^as  the  direct* m 

ssassat  tux  e= 

spissssss? 

chemical  work  at  the  Gmversity  pity  that  tfc 

tda  * BTt 

partly  lost  through  lack  of  funds  for  research. 


NEWe»STLE=UP©N»TYNE. 


ylf hedieal  praotition. 
in  the  North  of  England  are  invited. 


Friday,  December  30  Lh,  1912.  Dr.  H  Y  professor 

Observations  on  Carcinoma  of  the  SffimaoU  profes 

Thomas  Oliver:  Traumatism  and  time  cuiosi  lu) 

HB  Angus :  Tuberculous  Disease  of  he  Spu*^, 

T)  W  Patterson :  Eczema,  us  xuuio 

Mr  MIj  j 

Martha  Surgical0  Treatment  of  Joint 

p  A  Bolam :  Medico-Legal  ..Tests  fo  nranja  Diagn 


mmshester  hno  district. 


Cancer  Research  in  Manchester. 

At  the  annual  meeting  of  the  Christie  Hospital  for  Cancer 
in  Manchester,  on  November  28th,  it  was  made  clear  that 
So  facilities  for  research  into  the  causes,  prevention,  and 
cure  of  cancer  are  seriously  hampered  by  want  of  funds. 
The  hospital  has  primarily  to  provide  medical  and  surgical 
relief  for  persons  suffering  from  cancer,  precancerous  con- 
Stions  and  chronic  ulceration,  and  also  to  provide  a  home 
for  life  for  incurable  cases  which  cannot  be  attended  at 
their  own  homes,  but  when  the  hospital  was  established 


LS^ubeS  pVofeBsor  T- Bed 

t 

gSnS«MSi^!iun1oumuIfbePm> 

Gland.  .  Parkin:  Mentally  Be11  L 

Friday,  March  21st,  191o.  D  .  •  .  rtprio-sclerosis-  > 

Children.  Professor  D.  Drpjpmom  l.  ,  lmjc  Emerge!  f 
J.  D.  Wardale:  The  Treatment  ?{,  a  “pBflory  Sir# 


I* onuuiAv. _  eatment  C)  P.V.  'Vpppssory  Si!!!3' 


\JF.  UHiIJULCD  - - “  , 

Dr.  w.  D.  Arnison :  Docal - 

It  lias  been  decided  that  each  medical  rnan^wh^  ^ 

a  meeting  shall  be  asked  to  contribute  ls^  btaiB  ( 
defray  expenses.  Further  rf  the  Di'  ? 

on- Tyne- 


f  Thu  Bhitisb 
Medical  Jocrn  ir. 
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^rotlani. 


[FROM  OUR  SPECIAL  CORRESPOXV EN1S.) 

Glasgow  Memorial  to  Lord  List;: 
micktino  of  the  Executive  Committee  on  the  proposed 
)tnoual  to  [lie  late  Lord  Lister  in  Glasgow  was  held  on 
ivember  27th,  when  the  principal  business  was  to  receive 
eputation  110m  tlie  Royal  College  oi  Surgeons  oi!  Ed  in* 
rgh  for  the  purpose  of  discussing  the  practicability  of 
operation  between  Glasgow  and  Edinburgh  in  estab- 
hmg  a  Scottish  national  memorial.  The  deputation 
npnsed  Professor  Caird,  Mr.  George  A.  Berry,  and  Mr. 
ilcs.  It  was  indicated  that  such  a  memorial  mi  edit  take 
)  form  of  research  laboratories. 

It  was  resolved  to  recommend  that  the  Lord  Provosts 
Edinburgh  and  Glasgow  and  the  Principals  of  the 
iversities  of  the  two  cities,  who  are  members  of  the 
nclon  Executive  Committee,  should  be  requested  to  keen 
Eminently  before  that  committee  the  claims  of  Scotland 
an  adequate  share  of  the  grants  proposed  to  be  made 
aid  ot  research,  and  that  these  gentlemen  should  bo 
lusted  >3 ith  the  duty  of  administering  any  funds  that 
pit  eventually  be  apportioned  to  Scotland, 
ifter  the  Edinburgh  deputation  retired  the  committee 
a  into  consideration  the  question  of  the  character  of  the 
isgow  memorial.  It  was  resolved  to  recommend  that 
Ascriptions  be  invited  (1)  towards  the  erection  in 
isgow  of  a  monument  to  Lord  Lister  and  to  the  pro¬ 
ton  of  an  endowment  for  the  equipment  and  main- 
ance  of  the  proposed  Lister  museum  in  the  Koval 
inn  ary,  accommodation  for  which  will  ho  provided'  in 
of  the  wards  in  which  Lord  Lister  first  put  into 
dice  his  system  of  antiseptic  surgery,  which  ward  the 
uagers  of  the  infirmary  have  agreed  to  retain  for  the 
pose  ;  and  (2)  towards  the  Lister  international 
morial  fund  promoted  by  the  London  committee, 
iscribers  will  be  requested  to  intimate  what  proportions 


Jieir  contributions  are  to  be  assigned  to  the  local  and 
die  international  funds  respectively,  but  when  no  such 
mation  is  given  the  Executive  Committee  may 
ortion  contributions  to  either  or  both  funds  at  its 

iretion. 

I  inancial  Difficulties  of  Glasgow  Uospitvis. 
he  report  submitted  at  the  thirty -eighth  annual  general 
ding  of  the  subscribers  to  Glasgow  Infirmary0 shows 
usual  features  of  diminishing  income  and  increasin'- 
anditure  to  meet  the  over-increasing  demands  on  the 
ntal.  The  ordinary  income  was  nearly  T 17.000  short 
ie  ordinary  expenditure,  and  to  meet  this  deficiency 
only  the  whole  of  the  extraordinary  income,  derived 
1  donations,  legacies,  etc.,  left  after  providin'*  for 
^ordinary  expenditure,  was  used,  but  a  further  sum  oi¬ 
ly  £ 7,000  had  to  be  withdrawn  from  the  stock  account, 

,  has  thereby  been  reduced  to  T6.612,  so  that  another 
lar  financial  year  would  completely  exhaust  the  unre- 
•ted  capital  account.  Clearly  the  financial  position  of 
infirmary  is  far  from  satisfactory,  and  if  it  is  to  cou- 
e  to  make  full  use  of  its  accommodation  and  appliances 
■ased  financial  support  must  be  forthcoming.  During 
wM  year  two  beds  were  endowed,  bringing  the  number 
udowed  beds  tip  to  forty-two.  The  amount  of  work 
by  the  institution  is  shown  by  the  fact  that  the 
age  daily  number  of  in-patients  was  553.50  as  com- 
u  with  j29.56  last  year.  Almost  for  the  first  time  in 
History  of  the  institution  the  number  of  outdoor 
mis  has  diminished.  The  department  which  shows 
aigest  relative  decrease  is  the  vaccination  depavt- 

>  w  lere  the  number  of  patients  has  decreased  bv 
t  cent.  How  far  the  Insurance  Act  will  affect  the 
oor  department  is  not  known ;  but  if  the  managers, 
expected,  adopt  the  plan  of  only  treating  emergency 
?  am°ng  the  insured  and  those  requiring  special  treat- 

?  ancl  those  insured  persons  recommended  to  the 
>or  department  by  medical  practitioners  for  diagnosis 
suggestions  as  to  treatment,  the  work  of  the  outdoor 
laments  will  be  materially  reduced. 

°t  lei  institution  which  is  being  seriously  crippled 
ick  ol  financial  support  is  the  Maternity  Hospital. 
yiagniQecnt  institution,  which  is  doing  sterling 

>  as  already  had  to  close  the  gynaecological  wards, 


and  even  with  the  field  of  work  thus  restricted  is  finding 

it  a  matter  of  ever-mcreasmg  difficulty  to  pay  its  wav 

Jt  Jl  US  Hlat  ]ts  /unds  "'ill  benefit  substantially  as  the 

KdU  r  th  t  ie  ‘  ress  ba!1  wl,ich  was  held  last  week  in 

am  ot  the  institution. 

Glasgow  University  Medico- Chiuurgical  Society. 
Dr.  James  Devon  delivered  an  address  to  this  society 

TTs  "  "',Tei'!ry  Lm°n  °n  “The  Eu«enist  and  the  Best 
.  ,  •  .  ,.e  discussed  the  present  eugenic  propaganda, 

and  maintained  that  it  was  impossible  to  put  into"  prac¬ 
tice  under  present  economic  conditions  any  reasonable 
system  of  eugenics  He  deplored  the  fact  thlt  any  body 
oi  men  should  with  the  present  limited  knowledge  of  the 
aw  s  of  heredity  as  regards  the  human  race,  propose  to 
L-kc  upon  themselves  any  severe  regulation  ot'  the  lives  of 
Uieir  fellow  men,  especially  when,  many  of  the  eugenists 
wcie  either  abstract  philosophers  or  pure  scientific  investi- 
gatoi  s,  with  only  a  limited  experience  of  the  conditions  of 
hie  among  the  lower  classes  of  the  community.  Dr.  Devon 
urged  that  energy  should  be  turned  towards  perfecting  the 
means  of  combating  disease  rather  than  towards  attempts 
at  obtaining  the  almost  impossible  ideal  of  a  perfectly 
fiealthy  community.  1  J 

Aberdeen  Royal  Infirmary. 

J  he  new  out-patient  department  in  connexion  with  tlio 
-  >erdeen  Koyal  Infirmary  was  opened  on  November  25th 
WKiiont  any  formal  ceremony.  The  new  buildings  have 
n  elected  at  A\ oolmanhill,  on  the  opposite  side  of  the 
street  irom  the  present  buildings,  and  include  casualty, 
dressing,  skin,  dental,  ear,  nose  and  throat,  and  medical 
departments. 


The  Scottish  Medical  Defence  Union. 

, 7.  e  r®P°^fc  of  the  council  of  the  Medical  and  Dental 
Defence  t  mon  of  Scotland,  submitted  to  the  recent  annual 
meetmg.disclosed  a  satisfactory  position.  Despite  the  fact 
that  the  year  ending  August  8th,  1912,  was  one  of  marked 
activity,  it  proved  possible  to  carryforward  nearly  half 
the  total  income  tor  the  twelve  months.  Another  satisfac¬ 
tory  point  was  that  while  approximately  ten  years  ago  the 
reserve  fund  vvas  only  equal  to  5s.  9d.  a  member,  it  has 
now  rismi  to  £2  Is.  8d.  a  member.  The  total  membership 
is  1-15.  here  was  ample  evidence,  the  report  stated,  that 
the  distinctive  policy  adopted  by  the  council  in  dealino- 
with  claims  against  members  and  with  difficulties  arising 
out  of  professional  practice  was  being  increasingly  recog° 
limed,  and  there  had  also  been  evidence  during  the  year  of 
the  vame  of  the  services  that  the  union  rendered  to  mem¬ 
bers  who  required  advice  and  assistance  in  troublesome 
matters,  or  defence  in  threatened  actions.  The  claims 
made  against  members  during  the  year  against  dental 
practitioners  in  particular  were  exceptionally  numerous, 
but  fortunately  only  a  small  number  of  them  resulted  in 
litigation.  I  he  council  believes,  however,  that  had  the 
practitioners  concerned  in  these  claims  been  obliged  to 
withstand  them  as  individuals  they  would  in  many 
instances  have  had  to  compromise  by  a  money  payment, 
the  councils  policy  in  this  connexion  is  that  when  a, 
threatened  action  is  brought  before  it  with  a  view  to 
defence,  steps  arc  taken  to  obtain  full  details,  and  there¬ 
after  tJ,ie  case  is  considered  judicially  with  the  object  of 
ascertaining  the  probable  result  in  the  event  of  embarka¬ 
tion  on  litigation.  Should  the  council  be  of  opinion  that 
t be  member  s  position  is  sound,  intimation  is  made  to  the 
claimant  that  the  circumstances  have  been  carefully  con¬ 
sidered,  and  that  the  threatened  action  will  be  defended 
n™°!;  Ca/e'I the  knowledge  that  the  union  had  investi- 
gated  the  iaets  and  was  prepared  to  contest  the  claim  was 
sufficient,  the  report  stated,  to  deter  intending  litigants  from 
pi  ot  eemng  fui flier,  especially  as  it  was  now  well  recognized 
t  at  the  union  would  not  advise  payment  of  a  sum  of  money 
tor  the  sake  of  settling  with  a  troublesome  litigant.  The 
report  also  noted  that  in  addition  to  matters  involving  le<*al 
considerations  advice  had  been  given  in  regard  to  Ana'll  v 
professional  difficulties  arising  out  of  practice.  Many  of 
them  were  problems  such  as  could  only  be  solved  by 
reference  to  a  professional  body,  and  a  belief  was  expressed 
that  the  union  had  been  of  much  service  to  its  members  in 
this  connexion.  A  large  number  of  members  had  taken 

scheme,  by  which  on  extra 


advantage  of  the  indemnit 


I 


TEE  LAND. 


[Dec.  7, 


1642 


Tm'  HRITI39  > 

Slr.DtCAL  JOORSiL  J 


wviw.tot**™” premium  full  indemnification  coukl I  be 


iucreasecl  tire  salary  of  the  medical  officer  of  the  wovkhoore 
from  £125,  risingby  %t 


ha™bOen  iZ&  t'-' increase  ^  f  t^spectivo 


invitff1  to  send  two  aeuiyawis  ^  ;  . ;  ,  •  +0, 

of  the  Exchequer  on  the  matter,  but  <jeculc(  msu, 
enter  the  action  of  the  British  Medical  Associate. 


hac;  heen  readied,  i/uu  . 

salaries  of  the  several  medical  officers  of  the  dispensar. 
districts  in  the  union  were  also  increased  from  £1-0  1« 
annum,  by  triennial  increments 


Prevention  of  Blindness  among  Children. 

Thp  Public  Health  Committee  of  the  Edinburgh  Toy  n 
recent  meeting  had  under  consideration 


Council  at  a 


annum  by  triennial  lncremeuto  >-.x  ~  - , 

mum  of  £180  is  reached  after  twenty -four  years  service, 

this  increase  also  to  be  retrospective. 


ICll  at  a  rcceni  .rilidp-lmin 

T)r  Dewar’s  report  on  the  incidence  ot  .ophthalmia 

Ul-  U  1  }  „  hdu,,  f.nm  the  Secretary  ot  the 

neonatorum,  and  a  lettei  Horn  ui 


neonatorum,  anci  a  rerun  u-.  t]ie 

Royal  Blind  Asylum  and  School,  as  to  oxteu  g 
provisions  of  the  Infectious  Diseases 

1889.  to  include  ophthalmia  neonatorum.  -  ;  ,  , 


1889,  to  include  ophthalmia  ----  tl  t 

Moreed  to  make  a  recommendation  to  die  ciiecr  a 
‘steps  be  taken  to  bring  the  disease  within  the  scope 
the  Notification  of  Diseases  Act,  18b9. 


Vaccination  in  Enniscoethy. 

The  manner  in  which  vaccination  in  Ireland  is  being 
neglected  at  the  present  time  was  plainly  sliov  n  at  the 
last  meeting  of  the  Enniscorthy  Gu  ardians,  wlicna  leuei 


At 


Proposed  Crematorium  foe  Edinburgh. 
a  recent  meeting  the  Public  Health  Committee  of 


S^==r^ayraSing  for  approval 

JLUIUU  1  ,,  , . _ f  „  oncmotnviniTi  lnlvarriston 


•Coil n cil  had  before  it  an  application  from  the 


ofTscheme  for  the  erection  of  a  crematorium  in  Warriston 
cemetery.  The  proposal  is  still  at  the  mitml  stage  an 
the  promoters  are  not  vet  in  a  position  to  give  plan  m 
details.  The  committee  expressed  approval  of  the  genera 
principle  of  the  establishment  of  a  crematorium  rat 
St“  and  agreed  to  recommend  that  the  Council  should 
f  runt  Sc  request  of  the  society,  provided  the  plans  sub- 
mitted  later  arc  according  to  the  regulations. 


last  meeting  01  bul  uuhmou-.-j  vpnnP<.t-;n 

was  read  from  the  Local  Government  Board  ieques-US 
them  to  take  steps  to  enforce  strict  compliance  vutb 
the  Vaccination  Acts,  and  pointing  out  that  the  number  o 
vaccination  defaulters  in  the  union  district  v^as  1,646  a 
that  this  did  not  include  Enniscorthy,  wlieie  the  nun  , < 
was  not  stated.  The  guardians  have  a  resolutum  on  the, i 
books  refusing  to  enforce  the  vaccmatmn  laws  a^d 


made  no  order*  evidently  treating  the  ^of  ^he  Lcgfi 
too  large  to  ascertain. 


31m: 


[anil. 
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Public  Inquiries  in  Medical  Cases. 

A  unanimously  signed  protest  has  been  forwarded  by  the 
practitioners  of  South  Down  to  the  Loeal  Goveinme^ 
Board  in  connexion  with  the  general  practice  of  ho 
public  inquiries  into  the  conduct  of  professional  men.  It 
is  pointed  out  that  the  complaints  are  often  of  a  f^vuious 
character,  and  are  made  by  persons  unable  to  pay  Jo 
damages  for  libel  or  slander,  and  thus  the  piaetitionei  is 
left  without  compensation  for  the  annoyance  and -expon is 
of  defending  himself,  added  to  the  inevitable  loss  to  bis 
reputation,  which  even  a  successful  defence  does  no 

T he  protest  also  deals  strongly  with  the  custom  of  con¬ 
ducting  the  inquiry  into  such  complaints  m  public,  tlio 
evidence  being  fully  reported  in  the  local  press,  and  it  is 
pointed  out  that  the  presence  of  one  or,  at  most,  two 
members  of  tlie  board  of  guardians  at  such  inquiry  would 
be  sufficient  to  represent  the  interests  of  the  ratepayers. 

representation  by  solicitors  is  also  considered  un¬ 
desirable,  and  it  is  urged  that  questions  involving  matters 
of  professional  conduct  can  only  he  properly  dealt  with  by 
u  tribunal  largely  professional  in  formation.  . 

The  attention  of  the  Board  is  called  to  the  rules  on  Jus 
subject  contained  in  the  recently  published  National 
Health  Insurance  Regulations  (1912),  which  recognize  o 
sonic  extent  the  claims  mentioned.  It  is  to  be  hoped  that 
the  Local  Government  Board  will  give  this  important 
matter  early  and  sympathetic  consideration.  The  prac¬ 
titioners  of  South  “Down  deserve  the  thanks  ot  their 
brethren  for  calling  official  attention  to  these  very  real 


Dublin  University  Biological  Society. 

At  the  opening  meeting  of  the  thirty- eighth  session  o 
the  Biologfcal  Society,  held  in  the  Graduates’  Memorial 
Trinity  cSueae,  Dublin,  Dr.  W.  Geoffrey  Harvey  deliver*. 
hisTnauguraf  address,  in  which  lie  dealt  with  Roentge. 
rays  in  medical  diagnosis.  He  spoke  of  the  subject  fior 
the  physician’s  point  of  view,  omitting  from  considerate 
all  such  purelv  surgical  cases  as  were  of  traumatic  oiign 
and  aU  tumours.  except  in  so  far  as,  for  diagnosis  be 
fell  within  a  physician’s  sphere.  In  puhnonaij 
culosis  radiographic  findings  were,  lie  sanl,  more  valual- 
and  accurate  than  either  percussion  or  auscultation.  ;  ■ 
abdomen,  he  considered,  was  the  field  m 
would  eventually,  if  they  had  not  yet  done  so,  pmvt  _ 
greatest  value  to  medical  and  surgical  drag  ^ 
investigating  the  digestive  and  gemto-urma ry  t ^  acts 
insisted  strongly  on  the  necessity  for  correlating  elm 
with  radioscopic  findings.  A  discussion  followed,  m  vA 
Mr  A  E  Barclay,  Mr.  Richard  Burrell,  Professor  J.  Jo 
anci  i)v  J  F.  Wigbam  took  pact.  A  large  mm** 
members  ami  guests  cveco  ontortamca  a  teramds  ' 
smoking  concert  given  by  Dr.  Artlnu  Bad,  the  g 
President  of  the  Society. 


Dublin  University  College  Medical  Society. 

The  inaugural  meeting  of  the  third  _  session  o 
Medical  Society  in  connexion  with  University  Co 
Dublin  was  held  last  week  m  the  Great  Hall  oi 
College'.  Stephen's  Green,  Dublin.  The  President 
Denis  J.  Coffey,  presided,  and  there  was  a  la' 

^Professor  B.  Collingwood,  M. !>.,  read  a  paper  ™  ''1-1 
recent  investigations  into  the.  coagulation  ot  tl  e  bloM 
their  practical  application.  More  than  one  of  the  speai 
deplored  the  great  want  in  Dublin  of  endowment 

research  work  of  any  kind,  without  which  pro„ie . 

almost  impossible. 


grievances. 


Salaries  of  Dispensary  Medical  Officers. 

At  the  weekly  meeting  of  the  Dunslaughlin  Boat'd  of 
Guardians  a  letter  was  read  from  three  medical  officers, 
nrmlving  for  an  increase  m  their  salaries,  owing  to  the 
vwy  wide  area  of  their  districts,  the  heavy  working 
expenses,  and  the  fact  that  recent  legislation  and  other 
changes  have  reduced  their  incomes,  whilst  increasing  the 
dispensary  work.  The  Board  decided  to  convene  a  special 

meeting  to  consider  tlic  mattci.  .  -  ,  »• 

111  The  °  Tullamorc  Guardians,  at  their  last  meeting, 


Oysters  and  Typhoid. 

The  City  of  Cork  lias  been  rejoicing  in  the  fact  tLu 
number  of  cases  of  typhoid  fever  winch  occur  -  ■ 
has  been  steadily  diminishing  since  1908,  when  the 
88  cases;  iu  1909  there  were  74  cases;  m  1910  , 

54  cases;  and  in  1911,  32;  and  this  year  to  date 23cj 
Within  the  last  few  weeks,  however,  6  cases 
reported  by  the  medical  officer  of  health,  ai >  w 

the  cases  have  been  attributed  to  cat  mg  •Y)onoVan 
have  been  taken  from  beds  m  the  river.  •  qie  [ 
recommended  that  samples  should  be  taken 
posed  areas  and  submitted  to  bacteno  ogn  c  | 

that  the  sale  of  shellfish  from  such  areRS  be  stopped  ^ 
the  fishmongers  of  the  city  be  warned  of  ^  ‘ 

peril,  and  advised  to  use  due  precautions an  the  I  I 
of  shellfish  from  doubtful  sources;  and  that  all  I 
found  exposed  for  sale  taken  from  contamma 
should  be  seized  and  condemned. 
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new  south  wales. 
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VS, 


i  Medical  Inspection  of  School  Children 
isTENATic  medical  inspection  of  school  chil  Iren  in  New 
nth  Wales  has  been  in  force  for  nearly  live  years,  and 
-  report  of  the  fourth  year's  work  has  now  been  issued, 
states  that  144  school?,  comprising  253  departments, 
h  an  enrolment  ot  67,577  pupils,  were  visited  by  the 
dical  inspectors.  Ot  tlm  to;al  number  of  pupils,  16,909 
25  per  cent.,  were  presented  by  the  teachers  for 
dical  inspection  on  account  of  some  physical  defect- 
ot  these  children  4,848,  or  28  percent.,  were  found 
be  suffering  from  defects  of  vision ;  5,750,  or  34  per 
f.,  were  returned  as  suffering  from  post-nasal  trouble  • 
A  or  15  per  cent.,  from  throat  trouble;  651,  or  3  per 
from  very  defective  teeth  ;  487,  or  2  per  cU.  IrZ 
Men  glands:  and  1,509,  or  8  per  cent.,  from  either 
•cave  hearing  or  ear  trouble.  These  percentages  refer 
y-  to  children  presented  to  the  school  doctors  as 
ictive  cases.  Ot  the  enrolment  of  the  schools  visited 
per  cent  were  found  to  have  bad  sight,  8.5  per  cent! 
nasal  trouble,  3.7  per  cent,  had  throat  trouble,  and 
per  cent,  detective  hearing  or  ear  trouble.  The 
iber  ot  cases  where  action  was  taken  by  the  parents 
die  medical  inspector’s  advice  has  increased  during 
last  two  years  from  25  to  36  per  cent.  But  Dr.  Grace 
:ke,  one  oi.  the  medical  inspectors,  emphasizes  the 
by  which  still  exists  among  parents  in  regard  to 
ng  their  children  placed  under  medical  treatment, 
lemai.vs  that  parents  do  not  take  action  and  have 
r  children  s  ailments  remedied,  because  there  appears 
3  a  rooued  conviction  among  a  large  number  of  people 
these  ailments  are  trifling  and  that  the  children  will 
nv  out  of  them.  ’  Such  an  attitude  is  a  stumbling- 
A  to  treatment,  and,  so  long  as  attention  to  these 
,  canaot  legally  enforced,  a  certain  proportion 
iliysically  defective  children  will  continue  to  be 
<1  to  the  population. 


Commonwealth  Cane, to  to  the 

jenei a.,  acting  on  the  advice  of  the  Federal  ExecnLV 
t  ouncil,  has  prohibited  the  importation  into  Australia  of 

aWe  oryothel-y  inW°F  Wh°S6  deat?  was  dlle  quarantin- 
f  , ,  L  .  “heetious  or  contagious  disease  Tt  i c? 

hi!te*  SCifc  °Ln  that  tbe  bnportation  of  all  bodies  is  pro- 
hibitoti  unless  they  are  accompanied  by  a  properl  v  attested 
eoi,y  o  the  official  certilicate  of  Joatl./atT  by  a  certS ! 

oin  ,  ie  health  authority  of  the  cotmtry  from  which  tliov 
ate  brought  to  the  eflect  that  death  was  not  clue  to  an  inti/ 
l  ous  or  contagious  disease.  In  ail  cases  bid iis  rniit  L 

•scaieth'1  m  a  S  and  see,,,,cIy  “ode  coffin  hermetically 


Cumsjmit&Mtrg. 


Friendly  Societies  in  New  South  Wales. 
me  idea  of  the  extent  of  the  operations  of  tbe  friendly 
ties  m  New  South  Wales  can  be  gathered  from  the 
al  report  of  the  acting  registrar  of  friendly  societies, 
a  few  new  societies  were  established  during  the  year 
f  of  branches  lias  greatly  increased.  At  the 

i  .tbere  were  b’769  branches  on  the  register, 
134  higher  than  1910.  Of  these  547  were  in  the 
jpo.itan  area,  and  1,222  were  in  the  country  districts, 
i  membership  of  the  societies  lias  increased  from 
.°  lbs,  780,  and  it  is  estimated  that  about  650,000 
e  m  this  State  are  sharing,  to  some  extent,  in  the 
its  provided  by  friendly  societies.  The  earliest  age 
uch  members  are  admitted  to  full  membership  is  16 
ot  3ge,  and  as  the  male  population  above  that  age  in 
mil,  numbered  571.000,  oue  in  every  live  of  them 
i  member  of  a  friendly  society.  The  total  amount 
2320  000  Ua  ly  °n  accoiulfc  of  benefits  now  amounts  to 

A  Tuberculosis  Dispensary. 

!  ;N,e,w  ^outb  Wales  Branch  of  the  National  Associa- 
ir  the  Prevention  and  Cure  of  Tuberculosis  recently 
cached  the  Government  with  a  view  to  obtaining 
7  assistance  towards  the  equipment  and  mainten- 
;  :+a  ;";(™Josis  dispensary.  The  Government  made 
t  ot  £500  and  subsequently  Mrs.  Walter  Hall  pre- 
tnem  with  a  similar  amount.  After  some  delay 
e  premises  were  secured,  and  operations  have 
y  beeu.  commenced.  The  institution  is  open  on  two 
A  and  one  afternoon  a  week.  A  nurse  is  being 
2vJ°  V’S1?  thf. llomes  of  the  Patients  who  present 
ro  m  +1  the  dl^ensary.  in  order  to  instruct  the 
'  i-  le  Precautions  necessary  to  prevent  the  spread 
disease.  Sir  Philip  Sydney  Jones,  M.D.,  is  the 
i  tl  i-1L  lnsi'4ntion,  and  the  physicians  iu  attend- 
f  the  dLspensavy  are  Drs.  P.  Boelke,  F.  G.  Griffiths, 

J  Neill,  and  Zlotkowski. 

The  Landing  of  Dead  Bodies. 

Muarantino  Act  of  1903  confers  upon  the  Minister 
)nwpalfi°"ef  t0  Pro.bibit  the  importation  into  the 
0  j,d  ■  l  °  any  articles  which,  in  his  opinion,  are 
c  ucc  any  infectious  or  contagious  disease. 


Qto  n  TITE  °RI<iIN  OF  LIFE. 

sir,  n  reading  Dr.  Charlton  Bastian’s  paper  one 

?  ,!/T  Vlses.  10  “X  ■•»*>«  with  reference  to  the  appo/ 
uugamsms  m  his  car  bop.  too  silica  solutions1/  Has 

f  tho^oh^K1.,  R,U?m  to  a  dnI1  retl  l»»‘  to  SCO 

and  mmt  ho  ,  !  ’  ‘!le  ,sojntloas  oannot  bo  oarbou-free, 

mid  must  be  contaminated,  or  silicon  has  been  trails 
formed  into  carbon.— I  am,  etc., 

I  nhersity  College,  Cork,  Nov.  30th.  Marcus  Hartog. 

THE  DIAGNOSIS  AND  TREATMENT  OF  INCIPIENT 
PL  LMONARY  TUBERCULOSIS 
»iR,  I  have  read  Dr.  Lees’s  instructive  and  illuminating 
lecture  m  the  Journal  of  November  9th,  and  wo  Jd 
strongly  recommend  its  careful  perusal  to  every  physician 
interested  m  the  treatment  of  this  deadly  disease  There 
ls  only  one  way  of  establishing  a  diagnosis  in  incipient 
pulmonary  tuberculosis,  and  that  is  by  careful  phwi«-i) 

S?12°”,il8?fl“J  lesion,  asLndfcatel^fDr 

Lees,  and  as  the  future  ot  the  patient  largely  depends  on 
the  conclusions  arrived  at  during  the  earliest  stages  the 

mnnvr,n.ni'P  nf  _ _ :  ,  ■  .  .  ‘ me 


iniportance  of  accurate  investigation  W pSy  ‘ 
methods  cannot  be  over-estimated.  It  is  only  a  short  time 
a0o  that  it  was  conhdently  proclaimed  by  several  lead  in « 
aut  mvities  that  from  90  to  *95*  per  cent,  of^e  hlfmln^ 
were  affected  in  some  way  or  another  by  tuberculosis,  and 
ff  11  e  7leat  majority  were  presumed  to  have  suffered  from 
the  pulmonary  variety,  the  conclusion  is  inevitable  that 
-tthat  is  sometimes  called  the  purely  “scientific  ”  method 
of  investigation  must  have  been  responsible  for  such  un- 
m  an  an  table  conclusions.  Many,  indeed,  avowed  that  their 
opinions  were  based  on  the  results  obtained  by  the  use  of 
one  or  other  of  the  tuberculin  “  tests,”  then  accepted  as 

absolute  wo!ige  p,'°P-°rtion  of  Physicians,  but  whose 
absolute  mo*  Lh  less  ness  is  now  acknowledged  bv  most 

experienced  clinical  practitioners.  °  Y  st 

The  whole  subject  of  pulmonary  tuberculosis  appears  to 
’°\na f  baotlc  stauN  especially  as  regards  treatment,  and  tbe 
1  e&ent  time  appears  to  be  opportune,  when  so  much  public 
money  is  about  to  bo  spent  on  the  prophylaxis  and  treat 
ment  ot  this  disease,  for  a  thorough  scientific  inquiry  hi 
the  mious  methods  of  cure  now  in  vogue.  This  would 
appear  to  be  imperative  iu  the  interests  of  the  profession 

the  best  an.T’V  1°“?  ilnPortancG  of  ascertaining 

tne  best  and  safest  treatment  for  such  an  extremely 

common  disease  as  phthisis,  it  has  to  be  admitted  that 
the  penof  ic  exhibitions  of  pulmonary  neurasthenia  iu  tlie 
j!!;  the  medical  journals  upholding  the 

the  i Li*  "  mTy-  Specdlc't;’  do  not  add  exactly  to 
SfeutiSo  cLlh'g  a"°  ”  C1,lla“ce  its  “  - 

I  believe  much  of  the  confusion  that  exists  could  bo 
avoided  by  a  thorough  trial  and  systematic  use  of  tbe 
method  of  treatment  by  continuous  inhalation  so  success- 
u  y  employed  by  Dr.  Lees  and  many  others,  and  from  mv 
°w  n  experience  I  can  say  unhesitatingly  that  better  results 
are  obtained  than  by  any  other  procedure.  It  has  also  the 
great  advantage  of  being  safe  (which  is  more  than  can  bo 
said  ior  tuberculin  and  many  of  the  other  so-called  speci- 
hes),  easy  to  use,  and  very  inexpensive.  Recently  I  had  two 
failures  m  succession,  but  they  were  both  native  Egyptian 
women  who  had  already  been  subjected  to  various  forms 
of  treatment  without  obtaining  any  benefit. 
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COE  RESPONDENCE. 


[Dec.  7,  1012. 


In  another  case  recently  treated  the  results  have  been 
very  remarkable.  The  patient  was  an  army  officei  scut 
out'  here  on  special  duty  M  arannl^talo It  ,, 
had  all 


U  D^»^*«**  -‘"“J  — r  . 

sorts  of  treatment,  including 


He 

tuberculin,  but  was 


^radiialLy  getting  worse  in  every  way,  and  the  haemorrhages 
from  which  he  suffered  were  at  times  alarming.  At  y 
: suggestion  the  army  medical  officer,  under  whose  cha  ge 
he  was,  used  the  continuous  inhalation  treatment  (the 
formulae  being  the  same  as  that  recommended  by  Di. 
Jjces,  except  that  spt.  vim  rect.  was  used  instead  of  apt. 
aeth.t  His  condition  improved  from  the  very  beginning, 
and  he  now  weighs  23  lbs.  more  than  before  the  commence¬ 
ment  of  the  treatment.  There  has  been  no  haemorrhage 
•or  other  bad  symptom,  although  the  patient  remained  m 
Cairo  during  the  summer.  The  result,  m  this  case,  could 
not  be  ascribed  to  the  incomparable  Egyptian  climate  as 
this  officer  had  been  in  tlie  country  tor  a  considerable 
time  before  undergoing  tlie  inhalation  treatment,  tmun 
which  time  liis  condition  was  getting  gradually  noise. 

-1  am>  etc”  T.  Gerald  Garry, 

,  Cairo,  November  24tli.  M.D.,M.Ad. 


RESULTS  OF  OPERATIONS  ON  TUBERCULOLS 

JOINTS. 

Sir.— The  highly  interesting  and  very  valuable  contribu¬ 
tion  in  the  issue  of  your  Journal  of  November  16th,  by 
Mr.  Harold  Stiles,  does  not,  to  my  mind,  afford  en¬ 
couraging  evidence  as  to  the  value  of  radical  measures  in 
the  treatment  of  tuberculous  disease  of  the  joints. 

When  one  of  tlie  admittedly  most  skilled  and  able  oi 
British  surgeons  can  only  point  to  a  percentage  oi  tlurty 
mod  results,  has  a  mortality  of  12  per  cent.,  and  has  to 
perform  amputation  in  104  per  cent,  of  those  cases  selected 
for  radical  treatment,  one  cannot  but  fear  what  the  results 
would  be  in  the  hands  of  those  less  skilled  and  less 

experienced.  ,  „  m  , 

i  think  no  more  favourable  argument  for  uie  extreme 
desirability  of  adopting  conservative  methods  m  the  treat¬ 
ment  of  tuberculous  arthritis  could  be  advanced  than  is 
presented  by  this  paper.  With  Mr.  Stiles  I  most  cordially 
a<n-ee  that  half-hearted  measures  are  the  reverse  of  benefi¬ 
cial.  but  I  do  feel  that  conservative  treatment  skilfully 
applied  will  give  results  which  radical  measures  cannot 
approach. 

A  summary  of  tlie  results  of  conservative  treatment 
of  surgical  tuberculous  lesions  as  applied  at  Alton, 
appeared  in  the  Lancet  of  August  10th,  1912.  and  thong  i 
these  figures  extend  over  only  barely  four  years  they  form 
a  contrast  which  may  he  not  without  interest.  , 

I  had  hoped  that  others  would  comment  on  Mr.  Stiles  s 
paper,  but  the  absence  of  correspondence  and  the  extreme 
inmortance  of  the  subject  impels  me  to  draw  attention  to 
a  matter  which  so  vitally  concerns  the  interests  ot  those 

afflicted  with  surgical  tuberculosis.  1  am,  etc., 

H.  J.  Gauvain. 

Alton,  Dec.  2nd. 


for  the  needs  of  assistant  medical  officers.  Many  assistn 
medical  officers  cannot  attend  the  meetings,  as  tl 
superintendents  arc  there,  and  the  assistant;  uiedit 
officer  must  in  many  cases  stay  at  home.  Grievanc 
cannot  be  ventilated  under  these  circumstances.  Hei 
T  <ind  several  other  assistant  medical  otnceis  have  foi 
long  time  advocated  a  society  for  assistant  ined 

officers.  .  _ 

Until  lately  we  have  received  little  encouragcine 

Assistant  medical  officers  arc  apathetic.  They  do  not  c; 
to  do  or  say  anything  that  may  prejudice  them  m  the  e; 
of  their  medical  superintendents  or  committees.  If  tl 
arc  seniors,  they  hope  to  be  made  superintendents  ,  if  tl 
arc  juniors,  they  wait  to  see.  what  will  tain  up. 
are  smns,  however,  that  there  will  some  day  be  sucl 
union  of  assistant  medical  officers.  We  at  present  aw 
with  loyalty  and  respect  tlie  action  of  the  Medi 
Psychological  Association.  -  ,  _  . 

if  it  should  be  unable  to  help  us,  we  must  help  c 
selves.  In  that  case  the  first  thing  to  do  will  be  to  fc 
a  society,  and  tlie  next  to  proceed  to  educate  comnnth 
Asylum”  committees  are  not  all  so  bad  as  some  med 
officers  seem  to  consider  them.  They  require  to  be  she 
our  position  in  a  polite  and  proper  manner,  lney  do 
know  much  about  us.  I  am  sure.  There  are  many  reas 


1A.L1U  \\  UlUDii  c ?  - - 

able  and  sympathetic  men  on  asylum  committees. 


enthusiastic  superintendent  or  an  energetic  medical  oth 
can.  I  have  no  doubt,  work  wonders  with  them,  it  t 
see  that  assistant  medical  officers  are  not  merely  bud; 
passage,  that  they  wish  to  be  enthusiastic  and  loyal ; 
hope  for  recognition,  much  will  follow. 

1  cannot  help  thinking  that  the  reason  that  some  oi 
suffer  is  that  we  are  unknown.  We  hold  the  trump  c; 
our  hands.  There  are  amongst  us  future  med 


in 


superintendents.  Let'  us  enlist  their  sympathy  Let 
go  forward  with  hope  and  determination,  and  all  wil 
well.  Union  is  strength. — I  am,  etc., 

City  Asylum.  Nottingham.  Doc.  2oS.  W.  J.  Adams  EesK.K 


BLEEDING  AND  BLISTERING. 

Sir —The  professional  question  which  Dr.  F.  de  H 
land  Hall  lias  raised  in  bis  letter  is  in  my  humble  opi 
of  considerable  importance.  Two  well-known  text  D  : 
Thomson  and  Miles  and  Dr.  Frederick  Taylor  s  mat  • 
not  give  the  profession  to  understand  that  bleeding 
blistering  are  barbaric  or  antiquated  methods  ot  t 
ment.  On  the  contrary.  I  gather  from  perusing  t 
manuals  that  bleeding  and  blistering  find  a  place  m 
gory  ■  and  Dr.  F.  Taylor,  in  rccommondmg  the  pracu 


bleeding  in  various  affections,  very  clearly  points  o 


ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 

Sir, — -I  am  much  interested  in  the  letter  of  “  Assistant 
Medical  Officer  ”  in  your  last  iasue.  As  he  puts  it,  “  I  here 
is  a  great  and  increasing  difficulty  in  obtaining  candidates 
for  the  above  positions.”  There  are  many  reasons  for  this 
state  of  affairs,  and  some  of  these  are  outside  the  service. 

1  do  not  wish  to  be  classed  among  the  grumblers. 
Those  of  us  who  have  lived  in  asylums  for  several  years 
know  the  conditions  of  service.  W  c  entered  the  service 
under  those  conditions,  and  we  must  not  grumble  because 
we  cannot  have  things  all  our  own  way.  Nevertheless, 
there  are  ways  of  mending  the  present  state  of  affairs. 
Reform  is  needed. 

If  “  Assistant  Medical  Officer”  is  a  member  of  the 
Medico-Psychological  Association,  he  surely  knows  that 
this  association  is  at  present  considering  “  the  status  of 
psychiatry  as  a  profession  in  Great  Britain  and  Ii eland 
and  the  reforms  necessary  in  the  education  and  conditions 
of  service  of  assistant  medical  officers.  He  will  find  a 
report  of  a  special  meeting  of  the  association  in  the 
Journal  of  Mental  Scienec  for  January,  1912,  and  if  he  is 
not  a  member  I  will  be  happy  to  lend  him  my  copy.  It  is 
e  vident  that  we  assistant  medical  officers  have  ftiends  in 
the  Medico-Psychological  Association.  At  the  same  time 
the  Medico-Psychological  Association  may  not  be  sufficient 


diseases  of  the  heart  producing  dilatation  the  synip 
indicate  bleeding.  Referring  to  dilatation  ot  the 
heart,  in  the  ninth  and  last  edition,  page  bUo,  he  sax ■ 

The  withdrawal  of  blood  to  the  extent  of  10  or  IS !  oz. 
opening  in  the  basilic  or  external  jugular  vein  at  mice  re 
the  engorged  condition  of  the  right  ventricle  which  can 
contract  efficiently  upon  its  contents,  while  tm  i  h  «  , 
action  of  diuretics,  purgatives,  and  the  special  dm03 
will  be  shortly  mentioned.  .  >  i -  - 

And  may  I  be  allowed  to  remark  that  Dame  N 
from  all  time  has  ordered  a  periodic  flux  ot  blood  a 
the  members  of  the  feminine  sex?  The  g^at 
has  pointed  this  out  in  his  w  ritings.  In  P^tiMV 
lettiug.  then,  we  imitate  Nature  as  in  critica  j  *■ 
of  blood  from  tlie  nostrils  and  tlie  head,  the  thou . 

the  abdominal  cavities.  .  :  ; 

Several  years  ago  I  wrote  a  series  o  DM  '  . 
Clinical  Journal  on  the  Practice  ot  Bloodletting 
in g  in  detail  the  whole  matter  from  its  usefulness 
abuse.  If  tlie  future  success  of  the  practitioner  ■ 
decided  by  his  diagnostic  skill,  I  know  no  head,  WJ 
or  abdominal  operative  procedure  requiring  si  - 
mate  practice  and  judgement  as  that  of  >  o  j 

is  not  the  practitioner  suddenly  brought  face  |' 
all  the  working  forces  of  the  body  and  their  blood  si 

~l  am’etc-  JouN  FkedK.  Bris 

Alton,  Hants,  Nov.  16th.  d0UN  x 


ANTIVIVISECTION  IN  GLASGOW-,  _ 
Sir — I  am  glad  to  see  Sir  Frederick  Lic'cs 
your  issue  of  November  30th,  as  I  waspuzz  eL 
stand  wliat  the  “context”  could  be  which  I 


'I 


)EC. 


1912.] 


J^IVBRSITIES  AND  COLLEGES. 


h  lu.ving  oimltcd.  Now  that  Sir  Frederick  Treves  has 
filled  it,  J  think. every  unprejudiced  reader  will  perceive 
t  the  quotation  I  made  is  really  independent  of  it.  It 
ny  method,  on  the  platform,  to  supply  facts  and  not 
noils.  1  think  every  antivivisectionist  knows  that  Sir 
dcnck  Ireves  upholds  vivisection,  and  I  invariably 
ounce  that  fact  as  I  did  in  Glasgow.  J 

ly  point  is  that  vivisection  is  an  unscientific  practice 
•much  as  we  cannot  argue  from  animals  to  man  It  is 
Lins  connexion,  and  in  this  connexion  alone,  'that  I 
ted  your  correspondent  as  an  expert  in  a  particular 
me  of  abdominal  surgery,  namely,  that  of  intestinal 
ire,  and,  as  you.  yourself  noted,  I  quoted  other  famous 
;cons  in  regard  to  other  features  concerning  which 
could  speak  with  equal  authority, 
he  fact  that  Sir  Frederick  Treves  is  a  believer  in  vivi- 
i°n  adds  weight  to  his  testimony  that  “  such  are  the 
iiences  between  the  human  and  canine  bowel  that 
f  lie  came  to  operate  upon  man  he  found  that  he  was 
h  hampered  by  Ins  new  experience,  that  he  had 
U  img  to  unlearn,  and  that  his  experiments  had  done 
\  but  unfit  him  to  deal  with  the  human  intestine  ” 
letter  proves  conclusively  that  1  quoted  him  “fairly 

squarely,  and  did  not  omit  a  single  word  of  what  lie 
upon  the  subject. 

says  I  ought  to  have  added  a  remark  he  made  in  the 
cs  foUr  years  later,  to  the  effect  that  he  “  was  keenly 
■e  of  the  great  benefits  conferred  upon  suffering 

action  Cp?’  ‘?,1!feai'ches  carried  out  by  means  of 
etion.  But  that  was  merely  an  expression  of 
|on  upon  “certain  researches  “which  he  faded  to 

ym?t  T86^  V- Wd-i.h,aye  been  PrePared  ^  answer 
LlT.«  1  •thd  c  eflulte]y  specify  I  quoted  in  full— 

1  l“g  °  ,s.utlmug  of  ^testine,  I  said  that 

d  found  that  operations  upon  the  intestines  of  does 
useless  as  a  means  of  fitting  the  surgeon  for  opera- 
upon  the  human  bowel.”  This  oppression  tally 
I, out  Professor  Starling’s  dictum  that  “the  last 
inient  must  always  be  on  man.” 

■  Frederick  Treves  must  excuse  me  if  I  place  more 
ice  upon  Ins  facts  derived  from  his  own  practical 
a  GXPeiuence  than  I  do  upon  his  opinions  in  regard 
J  unspecified  “researches”  of  others— I  am,  etc.,^ 

Walter  B.  Hadwen,  M.D.,  J.P., 
icestor  tw  President  of  the  British  Union 

*<- ester,  Dec.  1st.  for  the  Abolition  of  Vivisection. 


T  ..  XilEllOITJRJT  ril,  - 
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the  heredity  of  leprosy. 

^  Ill  his  memorandum  on  the  Contagiousness  of 
tue  Journal  of  November  16th,  p.  1386,  Dr 
Maitland  Pattison  refers  incidentally  to  the  heredity 
)np‘  afe‘ r  f-  *ieu  report  (1893)  the  Leprosy  Com- 
,of  1  m  came  to  Ihe  conclusion  that  leprosy 

iot  hereditary,  and  since  then  further  evidence  has 

Son  C0Ir?.mg  m  sllPP°rfc  of  the  correctness  of  that 
‘w™  u61'6, 18  a  vei'y  g00<1  reason  for  calling  atten- 

v  wfll  Kttei’  here’ aS  Elu'°peans  who  have  contracted 
omo  1  b<3  nnneCfrSanly  disturbed  in  their  minds  if 
omeacross  Dr.  Maitland  Pattison’s  memorandum.- 

George  Pernet,  M.D., 

an,  W  Nov  vm,  Editor  of  Lepra  (the  International 

’  • JOtu.  Journal  for  Leprosy). 

_ T  CRIMINAL  HEREDITY. 

"  ::)e  J°UUNAL  of  November  30th,  p.  1568,  you 
Ca: rks  of  the  late  Sir  William  Gairdner  that 
Usmamans  wore  remarkably  free  from  all  such 

a]  Tb  'fSi?nS-  °*  luhented  instincts— that  is, 

of  1904  ,  °  hgures  taken  from  the  Transvaal 

or  iyu4  may  be  ot  interest: 

SlT8  per  10’000  hHng  males  in  prison  : 

U  uites  born  in  the  Transvaal  ...  ...  7.42 

”  >>  Britain 

”  »  Europe 

”  >>  America 

”  >>  Australasia 

)pcif  |,„v  V  Asia  ...  ...  6.34 

parentage.01  "ere  w!lite  men  born  in  Asia  mostly  of 

aiaMhlwrf  Australasians  may  have  been  born  in 
’  the  maJonfcy  came  from  Australia.— I  am,  etc., 

ber 2nd  r  Geo.  Turxer, 

Late  Commissioner  for  Transvaal  Census,  1901. 


NEW  DRUGS. 

week’s  **  fetter  iu  last 

iisiiillai 

introduced  into  medicine  *  1  cIaiuls  to  have 

simp  o  example  will  make  my  meaaine  elf,  ,,,;° 
nitrate  might  be  introduced  aia  '“"imo 

tatrod0"kl|alI.rega,’d  the  olaim  »  ridiculous,  but  if  H™°"e 

Cambridge,  Dec.  3rd.  yy  ]?  jyIXOX 

PROGRESSfYE  LENTICULAR  DEGENERATION 

wee]k,,on  mvwo,|ennrOUSy  aV?ve(:iati™  editorial  of  this 
v fr  Y ■  }  '  011  pregressive  lenticular  deaeneratinn 

regret  is  expressed  that  the  name  proposed  for  this  new 
nervous  disease  leaves  out  reference  to SuScs  sIfX 

!r  uoi doubt’ aa 

me  mc.Jaay.  May  I  be  allowed  to  remark  that  mv  chief 

the  titWis^lhat J-thDg  Ulat  dem™tof  the  affection  in 

referable  f  Lhi  i  1,0  8ymPtoms  during  life 

icfeiabie  to  the  hepatic  cirrhosis?  Clinically  -is  far 

J  have,  seen,  the  symptoms  are  exclusively  nervous and 

desk-able?  &°Fnrther0l0gl?al  “om-enclature  appears  to  me 

inclusive"  title  f,Y  A  11,1  css  S0LUe  shorter  yet  equallv 
inclusive  title  foi  the  disease  can  be  suggested— and  V 

tShou  d  be  only  too  delighted  if  it  were  -I  am  lo\ h  to  add 

already  somewhat  lengthy  denomination.-!  am, 

London,  W.,  Dec.  2nd. 


S.  A.  Kinnier  Wilson. 


(fint  limit  its  aitfr  Cnlfi-j 

mp.p  ,  „  .  UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  have  been  conferred: 

M.D.— H.  B.  Carlill. 

BO-iv'H'r?™1,  p.  Embdton,  A.  II.  Gosso. 
x>.o.  \\ .  11.  Cdiuin,  A,  II.  Gosso. 


80.64 
72.59 
305.74 
97.90 
6.34 


UNIVERSITY  OF  LONDON. 

.  ,  Proposed  Club. 

(NovemberG28th)  the1  Mndpa^sTrH*7  oa  F°Undation  Dav 

&3£.  and 

sSlip:-  rSHSSS 

lSssWoSnm3reVer'  l'emestea  “  vepoit  Z 

The  Pont  T>1  -T  Thc  Rcitlinger  Prize. 
essav  en.hVi  PblIiP  Leitlmger  Prize,  offered  this  rear  for  an 
sutdect  W tho  result  of  some  research  work  on  a  medical 
Barot\on  M)tien/War<le<I  ^  Frederick  .Tames  Fitzmaurice 
for  aii Ut'I  T  “lversity  College  Hospital  Medical  School, 
■ml  th?i?  rr  1  The  Innervation  of  the  Bui  bo-urethral  GlamU 
and  then  Histological  Changes  during  Activity  The  m-foe’ 
which  is  of  the  value  of  £30,  was  founded  with3 funds  <dven  to 
the  university  by  Mr.  Albert  Reitlinger  in  memory  of  his  son 
a  student  o.  St.  George’s  Hospital  Medical  School, 'who  died  on’ 
December  3rd,  1911  Next  year  the  prize  will  be  awarded  for 
the  best  essay  on  the  influence  of  the  conception  of  evolution 
on  moral  or  social  philosophy. 


r  r  T  iTK  British 

IO4O  Mklicai.  Jours**. 
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[Dec.  7;  1912. 


fthtuca-ltrgal. 


AN  T7 N 0 TT ALII'TE D  PRACTITIONER. 

Ov  November  23rd  Mr.  Dickinson,  at  the  Thames  Police  Court, 
Wd  a chSe preferred  at  the  instance  of  the  Medical  Defence 
Tin  in  .  aSfnst  one  Ernest  A1  fretl  Edwards.  It  was  alleged  that 
,„e  accused  had  unlawfully  used  tlie  title  “Doctor  incontravcn- 
1  inn  of  the  Medical  Acts,  1858  and  188b. 

1  Mr  Bodkin  (instructed  by  Messrs.  Hempsons'i  prosecuted. 

Tf  Mil  nears  from  the  report  in  the  East  End  Ecus  that 
at  a  recent"  inquest  the  accused  was  called  as  a  witness, 

,  r  „  hi  consequence  of  a  recommendation  of  the 

SSl  Wft  .  *J*.  V™  wit" 

SBSSSs 

tubes  were  closed,  although,  witness  had  not  nven  a  cold.  He 
charged  Is.  for  certain  medicine  and  Id.  foi  the  bottle. 

The  defendant  denied  having  practised  as  a  Jocto1;  kc  1  ,] 
drawn  teeth  and  had  given  medicine,  but  always  itpoitecl 

B°Iifncross^xamiii,»tion  lie  said  that  although  lie  had  seen  Mr 

it  meant  Massachusetts  .College  of  Surgeons.  He  did  not  Know 
Dr.  'Nunn’s  Christian  name  or  initials. 

-a ir  DicVinson  said  it  was  quite  clear  what  the  deienda  * 
indent  on  was_ciear)v  it  was  to  make  people  going  to  lum 
SvJ  that  he  was  a  duly  qualified  practitioner.  He  now 
asltcd  :  Would  the  defendant  admit  that  he  was  not  such . 

I?fthe°‘etcn1teMr.  Dickinson  said  the  practice  was  very 
mischievous,  and  to  prevent  others  following  the  deiendant 
example  he  would  fine  him  £10  and  £5  costs. 


CERTIFICATES  GIVEN  BY  MEDICAL  M  OMEN. 
tv  n  nullity  case  now  pending  an  order  was  obtained  tor  the 
wife  to  he  ‘medical!  v  examined.  The  court  at  first  letused  to 
.lCcoPt  a  report  from  a  woman  doctor,  but  after  argument  011 
behalf  of  the  Men’s  Society  for  Women  s  Rights,  which  has 
Taken  the  case  up,  that  a  report  from  a  woman  doctor  w  as  in 
accordance  with  the  requirements  of  the  law,  the  court  a0reed 

to  accept  the  reports  of  two  women  doctors  nominated  b\  the 

court  'The  objection  must  have  rested  on  some  misapprehen¬ 
sion  of  the  Medical  Acts;  under  them  all  registered  practi¬ 
tioners  have  the  same  status  irrespective  ot  sex. 


NURSE’S  LIBEL  ACTION. 

\  VI  vte UNITY  nurse  in  the  employment  of  the  Board  of  Guar¬ 
dians of  the  Balrotliery  Uuion  claimed  SaOO  damages  ton  libel 
from  a  lady  living  in  the  neighbourhood,  who  wrote  to  the 
guardians  stating  that  there  were  great  coinp'amts  amount 
the  poor  about -the  way  the  nurse  attended  hei  cases.  In 
addressing  the  'jury  after  evidence  on  both  sides  had  been 
i'cevd  the  Judge  said  that  it.  was  the  duty  of  any  person  111  the 
community  to  call  the  attention  of  the  proper  authority  to  any 
neulcct  of  duty  by  any  person  in  a  public  positiou.  Lhe 
plaintiff,  according  to  the  excellent  report  c  the  medical 
officer,  had  discharged  her  duty  with  admirable  care,  but  it 
<!ul  not  always  follow  that  a  patient  was  satisfied  with  either 
her  doctor  or  her  nurse.  The  plamtift  had  been  completely 
exonerated  from  any  blame  by  the  guardians,  and  her  character 
il9(i  been  cleared  beyond  question.  He  was  obliged  to  declare 
l  hat  the  plea  of  privilege  was  well  founded  and  that  the  vet  diet 
should  be  for  tl  c  defendant,  but  he  thought,  having  regard  to  all 
t  ie  circumstances  of  the  case,  that  the  defendant  should  pay  the 
vests  of  the  action. 


*  *  The  difficulty  in  this  case  is  to  know  whether  the  la 
who  telephoned  was  acting  for  herself  or  only  as  agent 
her  sister.  In  the  latter  instance  the  sister  only  woi 
he  liable  Again,  if  the  former  intended  to  take  on  1  ‘ 


UtJ  mAuiu.  ,  .  , 

self  any  liability,  was  it  simply  that  of  guarantor,  or 
she  intend  to  take  on  herself  the  whole  liability  .  In 
former  case,  to  enable  our  correspondent  to  recover,  it  woi 
be  necessary,  in  accordance  with  the  Statute  of  Frauds  “ 


she  should  have  given  a  written  guarantee.  In  the  latter 
written  guarantee  would  be  necessary,  hilt  it  would  be  req 
site  for  the  doctor  to  show  that  when  lie  was  asked  to  afcfce 
the  case  it  was  clearly  implied  that  the  attendance  was  to 
at  the  cost  of  the  person  making  the  request.  Unless 
Hdv  who  telephoned  clearly  gave  our  correspondent  mstr 
turn  to  attend  her  sister  at  the  former’s  cost,  his  only  rem- 
is  against  his  patient. 


(Tl)c  Hrrbuts. 


t  ONDON  VOLUNTARY  AID  DETACHMENTS. 
Thf  inspection  report  of  Colonel  Valentine  Matthews,  on 
SK  he  Territorial  Force  Association  of  the  Oonu  y 
Eondom  shows  that  on  October  Slat  seventy  Vo  -H 
Detachments,  with  a  personnel  of  1,980  if id  een 1: 

Some  are  efficient  and  well  organized,  while  others  arc  mti 
small  classes  of  first  aid  and  home  nursing  vv  itii  110  pan  u  - 
organization.  .  Few  arc  possessed  ol  any  eqiumnenl A,v  01. 
small  quantity  for  instructional  purposes  commau 

it-  ivi  vcfivi  i-k-ed  should  possess  copies  oi  the  V\ai  uni-i.  <  i 

fmOiie  organization  oi  voluntary  aid  in  England  and  Ma 
thorn'll  it Ts  true  that  neither  from  that  publication  nor  > 
the  War  Office  can  they  obtain  a  definite  idea  ns  to  tnc  ]  .  h 
duties  of  the  detachments  raised.  111  Lorn! Ion .  . 

isiiiisfsilit 

the  right  lines  are  those  of  Hie  Che  sea .  Cwnbeiwell, 


siiffitnn;  Mavylebone,  Greenwich,  and  Woolwich  Divisions, 
the  Women’s  Sick  and  Wounded  Convoy  Corps,  and  the  < 
Wornen^  Divisions  of  the  British  Red  Cross  Society 


©bitiinrjj. 


A  SWALLOWED  TOOTH. 

The  First  Division  of  the  Court  of  Session  gave  judgement  on 
November  26th  in  an  application  for  a  new  trial,  m  which 
Harrv  E.  Richardson  sued  William  \\  allace  Dickie  (d-entisti, 
Glasgow,  for  £1,500  damages.  The  pursuer  alleged  that  on 
February,  1908,  the  defender  allowed  a  portion  ot  a  tooth  to  fall 
down  tlie  pursuer’s  throat  into  ins  right  lung:  three  years 
afterwards,  during  a  paroxysm  of  coughing,  he  coughed  up  the 
tooth  Fault  was  denied  by  the  defender.  At  the  trial  in 
March  last  a  jury  under  Lord  Ormidale  returned  a  verdict  for 
tlmpui’suer,  and  assessed  the  damages  at  £750  The  defender 
asked  for  a  new  trial  011  the  grounds  that  the  verdict  was 
contrary  to  evidence,  and  that  the  damages  were  excessive. 
The  Di\  isiou  (Lord  Joimston  dissoutingj  reiused  the pphcation 
for  a  new  trial.  Lord  Johnston  was  satisfied  that  the  defender 
had  suffered  an  injustice,  and  that  the  verdict  was  not  only  a 
bad  one,  lmt  that  it  was  given  in  circumstances  whicn  called 
ha-  a  new  trial,  and  he  thought  he  was  bound  m  fairness  to  die 
defender  to  say  so. _ 


GEORGE  CHRISTOPHER  TAYLER,  M.D., 

titowbkidCtE.  _  . 

Du.  G.  C.  Tayleb,  of  Trowbridge,  died  with  - 

ness  on  tlie  morning  of  November  23rd  at  tlie  ^ 

He  bad  previously  appeared  to  be  m  tl[e  ^  ‘  at  t. 

was  fully  engaged  m  work,  but  w as  seme  ■  j 

of  angina  in  ids  consulting-room  and  passed  away ^ 
twentv-four  hours.  He  was  the  doyen  oi  the  me 
profession  in  the  district  in  which  lie  practised,  and 
is  keenly  felt  by  bis  colleagues  and  the  pnblie  at  k  j  ol 
Dr.  Tayler  commenced  Jus  medical  cause  *  Jy. 
apprenticed  to  his  father  at  tue  age  o  •  ,  .g  me 

la  ted  at  London  University  m  1862;  }  d(  ( 

training  at  St.  Bartholomew  s  Hospital ,  took  the 
of  Bachelor  of  Medicine  and  the  diplomas  of  theco^p 
1866;  and  passed  to  the  degree  ot  Doctor  4 
1871.  The  career  tlms  early  begmi  was  sUei 
followed  during  the  remainder  of  Ins  life.  >  U 
leaving  the  university  he  joined  his  father  n  1  [ 

Trowbridge,  and  at  the  time  ol  his  1  ,  Dr. 

partner  in  a  firm  which  included  ns  biottie  ,  -l 
Tayler,  of  Bradford-on- Avon,  and  two  .  ;•  .  f 

carrying  on  an  extensive  Pl’ivate  fn-actice,  D-  T 
at  some  time  the  position  ot  M.O.I1 


Council,  Medical  Officer  to 


the  ' 


Urban  District  c  ounce,  memww  -  ,  ,vl  n,.  m 

bridge  and  Melksham  and  the 

down  Unions.  •  His  practice  : w-as  (k  |t 


worked  early  and  late  with  unfailing  d 

himself  with  equal  assiduity  to  pnoi  'Ult  .  .  ,  ’  sollcrlit 
osc  ex  peri  once  and- wisdom  were  widely •  wu  I 


ATTENDANCE  BY  REQUEST, 
s  W  writes  tliat  some  time  ago  a  larly  teiep!iono<l  to  him  to 
1  cali  on  her  sister  and  afford  professional  assistance,  and  later 
asked  him  to  procure  a  consultant.  Neither  he  1101  the  con¬ 
sultant  have  been  able  to  get  their  fees.  He  wishes  to  know 
what  remedy  he  has. 


whose  cxpci-ionce  anti-  wisuum  -mbcr  c, 

addition  to  liis  work  he  was  an  ai  *-  ,.rftident  oP 
British  Medical  Association  and  a  Pa^  bst  c]iairu:;‘ 
Bath  and  Bristol  Branch;  ho _  was  the  h  J  nil 
tlie  Trowbridge  Division,  and  was  seldom 

a  Divisional  meeting-  beloved  of  al 

In  private  life  Dr.  Tayler  was  a  man  bclovcc^  ^  ^ 

were  brought  into  contact  with  lnnl-  *  alld  uns|i 
tastes,  of  unassuming  modesty,  of  gen  ;  and  pis 
nature,  his  counsel  wTas  sought  by  1  -  i> 


c. 


/» 


I9I2.J 
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ver  ready  to  help  without  ostentation  those  who  were 
-d\,  10  dled  as  he -would  havo  wished  to  die  “in 
m  ’  h®,  has  passed’  “  his  soul  well  knit  and  all  his 
}>0Lt  ’  aud  he  has  left  behind  him  a  career  of 
hed  reputation,  an  example  of  professional  intern-  tv 
ue  fragrant  memory  of  a  good  man .  jfp/  ’ 


/  *1  HR  Hmrioo 
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ORGE  FREDERICK  ROUMIEU,  M.A.,  J.p 

.  KRONER  FOR  WEST  SURREY. 

iN-vrfc  SUrrey  llas  heard  of  the  death, 
'  A"  f  1  it’  °f  Ml‘  <'GOr°e  Frederick  Roumieu  with 

1 'to  caiicer°  Wh?  manroJ:  flu.e  Physique,  but  fell  a 
to  cancel.  He  was  born  m  Kent  of  Huguenot 

and  had  lived  in  Farnham  for  fifty  years8  He 

f  CWbrid-  nil  ?°l!Cge^  Finchley,  and  Jesus 
,e,  Cambridge.  He  took  his  degree  m  1877  and  wsc 

to  he  Ba,  iu  i88°.  He  had  bL  coronl  teWeS 
Lfal]  ','Lty  years.  He  had  made  many  friends 
ad  classes,  and  especially  amongst  members  of 
icdical  profession  He  was  essentially  a  doctor’s 
b'haJfv,  1  resident  of  the  Coroners  Society  he 
d  hard  though  unsuccessfully,  to  get  the  Coroners 
nended,  in  order  that  honorary  medical  officers  to 
tions  might  receive  fees  for  making  post-mortem 
nations  and  for  giving  evidence  at  inquests.  He 
>,  a. ways  showed  his  interest  in  and  sympathy  with 
otession  m  never  allowing  a  jury  to  criticize  d 

i  “an  s  acfcl°nf-  ,Wben  any  juryman  took  it  upon 
tt  to  uggest  that  the  doctor  should  have  acted 
ise  than  lie  chd,  his  invariable  remark  was 
emeu  your  duty  here  is  to  determine  the  cause 
th  and  not  to  criticize  the  action  of  a  member  of 
K  and  self-sacrificing  profession.”  A  man  of  nro 
d  opinions,  to  which  he  fearlessly  gave  expression 
me  v  as  gemal  to  a  degree.  He  was  given  to  much 
dity,  and  was  often  embarrassingly  generous  to  his 

i  m;!eflen/P°  ran’  a  g00d  sllot>  'and  one  who 
Luov  a  fly  for  salmon  or  trout  with  any  one  it  was 

pleasure  to  him  to  entertain  his  friends  at  some 

'  bouse  m  Scotland  or  the  North  of  England  during 
'oting  season.  0  o 

m-Ln  ?’7  lifVS  besides  his  professional  work  he 
*ny  hobbies,  and  was  associated  with  many  business 
is.  He  was  twice  President  of  the  British  Dairy 

it  +hd°Ciatl01 ?’  anid  !?r  mauy  years  110  acted  as 
xt  the  Royal  and  other  shows  of  Dexters  and 

He  was  a  director  of  Welfords,  Ltd.,  and  of 

:  dlCriPair  1U  Faruham.  A  born  gardener,  he 
.ently  taken  to  market  gardening  as  a  hobby,  and 
venture  was  doubtless  not  a  great  success  com¬ 
fy,  he  was  content  if  it  paid  for  the  labour  he 
'  nff,Wa?  for,  mauy  years  a  county  magistrate, 
tL  n  ihG  board,  of  guardians,  the  rural  district 

md  tSan  •C°,TC11J’  cllairman  of  the  parish 

nA  Farnham  Jointlsolation  Hospital  Committee, 
one  much  worn  as  a  Freemason  as  a  youna^r 
wing  twice  held  the  position  of  Warden  in  the 

to  the  7mm amat rthe  tiTr?e  °f  bis  death  lle  was 
ihp  P  Carb  ?  Ciapter’  He  Ieaves  a  widow  and  a 
Is  ,  J'  B°umieu  of  Feigate,  besides  a  host 
is,  to  mourn  his  loss. 


JAMES  C.  COX,  M.D.Edix., 

;  PHYSIC1AN  TO  THE  ROYAL  PRINCE  ALFRED  HOSPITAL 
SYDNEY,  N.8.W. 

•  Cox,  whose  death  occurred  in  Sydney  a  short 
,  x\as  one  of  the  oldest  practitioners  in  New  South 

iA  is xl  b°^'n  ,at  Mu,"oa>  some  thirty  miles  from 
|!a,a834’  Early  m  life  he  showed  great  love  for 

i^Po+T’  a^d  ,wa?  tlns  inclination  that  detcr- 
,Q  ,\er  tc  put  him  into  the  medical  profession. 
....  ,  }?  aboriginals  were  very  numerous  around 

i  a,Ud  be  thus  acquired  a  knowledge  of 
oUatoe  and  the  native  names  for  many  of  the 
’  aana— a  knowledge  which  stood  him  well  in 
Jeu  110  was  associated  with  the  Australian 
(IC1  at  the  King’s  School,  Parra- 

ded +0  a  Vhie  Sydney  Grammar  School.  He  was 
■ffiilei  siu'ge°n,  the  fee  paid  being  £300. 

Infirm? Udentnhe  attended  the  practice  of  the 
nc  •in  VT’  and  .was  Present  to  assist  the  late 
m  tho  Performance  of  the  firut  operation 


under  chloroform  in  AustralG  m  it 
Edinburgh  University  wln  r  -  ho  to  M'?  Proceeded  to 
He  returned  to  lSlA  n  ^  deSree  of  M.D. 

was  called  nl?  »  185o>  and  almost  immediately 

“S  Dr  PMcEwr  3 

early  history  of  the  colony.  Dr'cox  w7s  the  "!  tho 
on  the  principlesancl  practice  of  medS  ^Vnhfr'Stv 

ir*  ™  M^.^erSehSS  aZiir  h'fnZ™ 

number  of  representative  medical  and  scientific  men. 

fession “who^ooh  °f  **  “«*»« 

p„_„i  xr  ,  uprtc jyc,  one  sou  ot  a  surgeon  m  tbr. 

ftXii  rrlT  “P-  oventnally  became  n 
MJS.CS  in  JSfiZ'  where  he  took  the 

Almost  immediately  afteAarkim  joined  ZZyinAhc 

Sebastopol  and  elsewhere  until  tho  end  of  tho  war  Frr 
tnese  services  he  was  awarded  the  British  Crimean  medal 
v  tt  1  clasps  and  also  tho  Turkish  medal.  A  few  years  laffir 
he  settled  down  in  Mansfield,  where  he  acqSd  a  con 

Lw a?!d  P1?GtlroVh0ldl!!gr  aUointments  under  the  Poor 
i  aw.  a,ul  as  Government  inspector  of  recruits  and 
pensioners.  He  had  some  taste  for  surgery  and  ft  ?? 
argely  clue  to  liis  energies  and  influence  that  the  Mansfield 
Woodhouse  Hospital,  which  serves  a  large  eollierf  hsHict 
was  established  some  thirty-five  years  ago.  Athene  time 
he  was  its  senior  surgeon.  He  also  took  an  interest  in  the  ' 

thp  vS7  ,servi™S’  aud  at  one  time  held  a  commission  in 
the  ,  olunteer  Battalion  of  the  Derbyshire  Regiment  Ho 
letired  from  practice  a  good  many  yeans  ago’  but 
continued  to  live  m  tho  neighbourhood  ^  S  ’  * 


JRtiiuitl  Uri us. 


at  8  p  m  lxxaie,  \\  .L.,  011  Satniday,  December  7tli, 

Britain  t?be  at  jlj0  Fharmaceutical  Society  of  Great 
December  lOtlmS  ?  17 ’  B1^<^?bnry  sfiuare,  on  Tuesday, 
,8  p-mpT  Fx’.  Owen  T.  Williams,  Lecturer 
mim  ?  fi  •  16  Fuiversity  of  Liverpool,  will  read 

ami  Mr  w  TTd  7cr  od’r  xhustrated  by  lantern  slides, 
rgJZealay  ^rtmfiale,  Ph.D.,  a  papec  ou 

j  n;:?T,?fZthG-,pectUrGS  to  b0  delivered  at  the  Royal  Insti- 
•rn  i  Qc,b<  f01e  Faster  is  a  course  of  six  on  heredity  of  sex 
and  some  cognate  problems,  by  Professor  W.  Bateson 

meeGnSJwdfp8801’  0t  riiysiTo]°Sy-  Tlie  Friday  evening 
meetings  wdl  commence  on  January  17tli,  when  Professor 

S11  J.  J.  Thomson  will  deliver  a  discourse  on  further 
applications  of  the  method  of  positive  rays. 
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letters,  notes,  and  answers. 


[Dec.  7,  19x2 


Tt  is  stated  that  five  pets  of  apparatus  for  the  cremation 
of  dead  bodies  have  been  imported  into  Servia  for  use  on 

11  AN  Antityphoid  vaccine  laboratory  has  recently  been 
established  at  Nancy.  Professor  Chantemeise  s  vaccine 

lSA  description’ 'of  the  diagonally  c  mpensated  bral- Pig 
system  on  all  four  wheels  is  contained  111  an  Album  loi 
1913  issued  free  by  Argylls,  Limited,  Alexandria,  Dum- 

"  Tm to™ meeting  of  the  Southport  Medical  Socl,  ty  for 

the  current  session  took  place  011  November  27th,  when 
Dr.  W.  A.  Mackay.the  new  President,  delivered  an  ad:  ress 

on  modern  methods  of  diagnosis.  .  ,  ...  , 

The  next  meeting  of  the  Hunterian  Society  will  be  a 
clinical  and  pathological  evening,  ^hict^l  j  n 

Wednesday,  December  11th,  at  9p.m.,  at  St.  Bartholomew  & 
Hospital,  by  kind  permission  of  the  authorities. 

Excellenz  Professor  Czerny,  of  Heidelberg,  cele¬ 
brated  his  70th  birthday  on  November  19th.  A  street  in 
Heidelberg  lias  been  named  after  him,  and  his  o  d 
pupils  have  subscribed  for  a  bust  to  be  placed  m  tlie 

^^ITa^-esuh^of  the  collections  made  on  Queen  Alexandra 
Day  last  Smmcr  a  sum  approximating  £1]  .000  has  been 
distributed  between  some  sixty-five  chanties  a  medical 
kind  doing  their  work  in  or  for  London.  1  lie  .aims 
awarded  ranged  from  £3C0  downwards. 

THE  annual  meeting  of  the  London  Cremation  Company 
will  be  held  at  the  offices  of  the  company,  324,  Regent 
Street,  W.,  on  Thursday,  December  12th,  at  3  p.m.  lhe 
report  to  be  presented  states 


litters,  Jbtes,  anb  Austens. 


Queries,  answers,  and  communications  relating  to  suh, 
to  which  special  departments  of  the  British  Medical  Jouk 
are  devoted  will  he  found  under  their  rcspectii  e  headings. 


that  during  the  twelve 


QUERIES. 

Inspection  of  Mentally  Deficient  Children. 

A  School  Inspector  would  be  grateful  for  any  form 
report  on  mentally  deficient  children,  both  on  the  phy- 
examination  side  as  well  as  on  the  physiological  aspect, 
reference  to  a  work  containing  a  good  anamnesis 
examining  mentally  defective  children  would  be  welcome 


ANSWERS. 


Defective  Eyesight  after  Confinement. 

Mr.  Kenneth  Campbell  (London, JVV.)  writes  :  In  reply  to 
J.  A.  Wilson  (Cambnslang),  may  I  suggest  that  the  (left  ! 
eyesight  in  the  cases  he  cites  arises  either  irom  (<i)  detacni 
of  retina  or  (ft)  haemorrhages  into  retina  ? 


months' under  review  592  cremations  were  carried  out  at 
G older’ s  Green,  as  against  531  for  the  preceding  twelve 

months,  being  an  increase  of  61. 

A  dinner,  followed  by  a  meeting  cf  the  Association  of 
the  Fellows  of  the  Royal  College  of  Surgeons  m  Ireland, 
was  held  on  Wednesday,  Nov  ember  27th,  at  the  Hotel  -ceil, 
London.  Lieutenant -Colonel  Adye-Curran,  1  resident  of  the 
association,  who  was  in  the  chair,  said  that  the  objects  of  the 
society  were  («)  to  further  the  welfare  of  the  College,  and  to 
safeguard  the  interests  of  its  graduates  ;  (ft)  to  ensure  that 
members  of  the  association  should  take  an  active  part  in  the 
proceedings  of  the  annual  or  other  meeting  of  the  College  ; 

( c )  to  approach  the  council  upon  all  matters  affecting  t  ic 
material  interests  of  the  College  and  its  graduates ;  (d)  to 
give  the  council  of  the  College  all  tlis  support  possible  m 
all  matters  of  professional  interest  when  the  association 
considered  such  advisable.  It  was  unanimously  resolved 
to  form  a  council  iu  London,  and  to  .take i  immediate  steps 
to  initiate  an  active  propaganda.  The  Fellows  who  took 
part  in  the  discussion  were  Lieutenant-Colonel  Adye- 
Curran.  Drs.  John  IT .  Dauber,  Canny  Ryall,  Shepherd  Boyd, 
Thomas  North,  Edward  Ycates  Joseph  F.  leant,  Thomas 
Wilson,  and  Frederick  Spicer.  Any  Fellow  of  the  College 
wishing  to  join  the  association  should  communicate  with 
the  secretary,  Dr.  Andrew  Charles,  64,  Ilareourt  Street, 
Dublin ;  or  with  the  London  Secretary,  Dr.  Frederick 
Spicer,  142,  Harley  Street,  London,  W.-  ■  '  „ 

The  medical  and  other  graduates  ot  the  university  or 
Glasgow  resident  in  and  around  the  metropolis  met 
together  on  November  29th  for  the  half-yearly  dinner  of 
the  London  Glasgow  Club.  Professor  Medley  was  m  the 
chair,  and  among  t  hose  present  were  Sir  Donald  Mae Alister, 
Sir  Henry  Craik,  M.P.,  and  Surgeon-General  Babtie,  V  C. 
In  proposing  the  toast  of  the  evening,  Professor  Medley 
s’u°' nested  that  the  fact  that  he  had  been  invited  to  take 
the&chair  was  iu  itself  good  evidence  of  the  excellent 
relations  existing  between  the  club  and  the  university. 
The  time  when  cordial  relations  did  not  exist  between  the 
senate  of  the  university  and  a  certain  number  of  its 
graduates  had  long  since  gassed.  A  committee  of  the 
general  council,  appointed  ten  years  ago,  had  done  much 
to  bring  the  university  and  its  graduates  iuto  closer 
relations.  It  had  also  brought  about  an  extension  of 
the  Students’  Union.  A  number  of  Glasgow  institutions 
not  previously  connected  with  the  university  had  recently 
been  knocking  at  its  doors;  one  of  them,  the  Technical 
College  in  Glasgow,  had  already  been  affiliated  The 
directors  of  technical  institutions  felt  that  the  applied 
sciences  were  not  sufficient  in  themselves  for  the  purpose 
of  education,  and  were  everywhere  beginning  to  sec  the 
advantage  of  co-operation  with  institutions  whose  aim 
was  the  pursuit  of  knowledge  for  its  own  sake.  The 
members  of  the  club  had  been  very  generous  to  university 
institutions  in  Glasgow,  and  he  was  charged  with  a  special 
message  of  thanks  from  the  athletic  club,  lhe  toast  to 
“The  Guests”  was  proposed  by  Dr.  C.  O.  Hawthorne, 
and  acknowledged  by  Mr.  F.  Henderson,  of  Glasgow  lhe 
medical  honorary  secretary  of  the  club  is  Dr.  Dap  id  S. 
Roxburgh,  30,  Seymour  Street,  Portman  Square,  \\  . 


Benedict’s  Test  for  Sugar  in  Urine. 

R.  -T.  Ij. — A.  R.  Benedict  recommended  in  1911  the  folio' 
solution  in  the  place  of  Fehling’s  solution  for  the  eshnin 
of  reducing  sugars  in  urine,  on  the  ground  that  the  acta 
more  sensitive  and  the  solution  keeps  indefinitely  .  <■  <> 
sulphate,  18  grams;  sodium  carbonate,  200  grams;  so< 
citrate,  200  grams;  potassium  tliio- cyan  ate,  125  grams:  : 
cent,  potassium  ferrocyanide  sol.,  5  c.cin.",  water  to  1 
The  copper  sulphate  should  be  carefully  weighed,  lhe 
is  carried  out  as  with  Fehling’s  solution,  the  end  ) 
being  the  disappearance  of  the  blue  colour;  25  c.em.  oi 
mixture  are  reduced  by  0.05  gram  of  dextrose,  and  h\  O.i 
laevulose.  _ 


LETTERS.  NOTES,  ETC. 


Physic  on  the  Carpet. 

Dr  Clippingdale  sends  us  the  following  from  the 
Advertize r  for  May,  29th,  1765:  “A  Bill  for  regulating 
Practice  of  Physic  was  on  the  carpet  when  the  last  le 
were  received  from  Jamaica.” 

Modern  French  Views  on  Nephritis  and  Uraeail 
Dr.  Charles  G.  Jarvis  (Paris,  November  30th)  writes:  . 
be  permitted  to  correct  a  sentence  appearing  in  nu 
published  in  your  last  issue,  and  which,  through  the  mu 
of  three  words,  is  meaningless.  The  sentence  should  n 
follows:  “Visceral  oedema  can  be  easily  suspected  "■ 
rapid  decrease  takes  place  in  the  weight  of  a  patient  plao 
a  dechloridized  diet.”  For  oedema  of  deep  lying  strut 
“  melts  ”  in  the  same  way  as  subcutaneous  oedema  writ- 
is  withheld  from  the  patient’s  food  and  his  weight  den 
accordingly. 

British  Red  Cross  Stamps. 

The  British  Red  Cross  Society  lias  issued  three  sunups 

tlie  design  < 
Bernard 
ridge  with 
view  of  1" 
its  funds, 
design  is  *■ 
in  the  a 
pan  vin.g  tlra 
The  stani] 
of  three  tie 
nations— gr 
p  e  n  n  y,  b 
shilling.  1) 
five  shilling  |‘ 
it  is  sug 
thfit  they 
be  used  for 
to .  a  Chrij 
card  or  t  . 

envelope  in  which  it  is  enclosed.  The  a' 1 

done  by  the  British  Red  Cross  Society  is  described 
column,  p.  1617.  _ ■ 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS 
BRITISH  MEDICAL  JOURNAL. 


Eight  lines  and  under 
Each  additional  line 
A  whole  column  ...  ... 

A  page  ...  ...  •••  •••  .  ■"  . 

An  average  line  contains  six  woias. 


An  average  nue  cuuu.mio  s 

All  remittances  by  Post  Office  Orders  must  °  office,  1 1( 
the  British  Medical  Association  such  remittance  o 

No  responsibility  will  be  accepted  for  anj  s 
safeguarded. 


preccuiiie  - .  —  u  v  . 

accompanied  by  a  reference.  Post  Office  to  receiv 

Notti. — It  is  against  tlie.  rule?  of  the  Post 
restante  letters  addressed  either  in  initial  oi  n 


I’l'C.  14,  I9T2.J 


CARDIOLYSIS. 


r  7;?k  P;tiTi8a 

L  Medical  Journal 


io.|q 


A  jJiisi-CbnitHuur  Ifrrfnr 


ON 

C A  R D IOLYSIS. 

BY 

SIR  ROBERT  M.  SIMON,  m!d., 

Bi.Mor.  rHTSiciAs  to  tot:  general  hospital,  Birmingham. 

Is  1902  Brand-  suggested  that,  in  cases  in  which  it  was 
snspcdcn  that  the  free  action  of  the  heart  was  hampered 
d  adhesions  of  the  pericardium  to  parts  outside  it,  it 
v.-ouid  benefit  the  patient  to  remove  some  of  the  bony  and 
c.uMiagmous  framework  of  the  thorax.  He  supposed  that 
,  Precordial  part  of  the  chest  wall  would  thereby 
>ec:ai!e  more  flexible  and  oppose  less  resistance  to  cardiac 
expansion.  It  is  probable,  however,  that  the  relief  to  the 
i.eai  L  thus  given  may  lie  less  in  the  softening  of  the  wall 
agaiust  which  it  beats  than  in  the  removal  of  ti^ht  and 
adhesions  to  tlio  fixed  points  like  the  ribs,  and  that 
idle1  .  may  be  expected  from  the  removal  of  these 

I  adhesions. 

Three  of  his  cases  were  operated  on,  and  17  in  all  were 
!  recorded  up  to  1908.  No  death  occurred  as  the  result  of 
operation,  and  benefit  resulted  in  each  case. 

In  ±908,  I’oynton  and  Trotter  brought  the  case  of  a 

I I  udie  nt  on  whom  the  operation  had  been  performed  before 
The  Royal  Society  of  Medicine,  and  were  of  opinion  that. 
..the  pioccc-ding  had  been  justified  by  the  improvement  in 
The  boy's  condition.  It  must  be  remembered  that  when 
itlte  operation  has  been  performed,  it  lias  been  done  to 
!•  Hove  symptoms  which  have  resisted  all  other  methods 
•of  treatment,  and  often  when,  as  in  my  own  case,  the 
patient  has  appeared  to  be  on  the  very  threshold  of  death. 

Another  case  was  referred  to  at  this  meeting  in  which 
death  occurred  three  months  after  the  operation  owiim  to 
fresh  attack  of  pericarditis.  From  a  surgical  point  of 
view  the  discussion  narrowed  itself  down  to  the  point 
whether  or  no  the  whole  periosteum  of  the  ribs  should  be 
removed  —the  authors  of  the  paper  concluding  that  the 
.ulterior  periosteum  only  should  be  taken  away,  reossifi- 
lafcion  under  these  circumstances  not  being  likely  to  occur. 
Accidents  to  the  left  pleura,  which  comes  close  to  the 
[Teruum,  would.  in  these  circumstances  be  less  likely  to 
jiappcn. 

In  my  own  case  the  left  pleura  was  opened  twice 
vidiout  any  harmful  result  beyond  a  trifling  pneumo- 


aoi'iix,  and  I  think  it  extremely  probable  that  pneumo- 
!  borax  to  any  considerable  extent  is  unlikely  to  occur, 
icmg  that  in  every  case  in  which  cardiolysis  is  to  be 
refill,  jthe  pleura  and  pericardium  will  be  found  to 
10  united  in  dense  adhesions  which  extend  very  much 
prfcher  to  the  left  and  right  than  the  necessary  incisions. 
Hie  pericardium  is  normally  adherent  to  the  central 
udou  of  the  diaphragm  as  well  as  to  the  sternum, 
iid  in  a  long-standing  case  of  adherent  pericarditis  the 
dbesions  between  the  two  may  be  much  more  extensive 
ifiii  in  a  normal  state.  Whether  it  would  lie  possible 
ithout  danger  to  life  to  cut  through  these  adhesions  is 
matter  for  consideration,  as  I  do  not  doubt  that  the 
aargoment  of  liberty  for  a  heart,  if  freed  from  its 
dbesions  to  bone,  would  bo  enormously  increased  by 
minisl ling  its  area  of  anchorage  to  the  diaphragm. 

I  he  following  is  in  brief  the  record  of  the  condition  of 
v  patient  before  admission  and  duriim  his  stay  in 
'spital :  0 

H.  S.,  an  office  boy,  agecl  15,  had  enjoyed  quite  good  health 
1111  die  age  of  12  years,  when  lie  had  pleurisy  on  the  left  side 
'y  was  111  bed  for  three  weeks.  After  he  got  better  lie  felt 
1  m  well,  but  was  told  not  to  run,  as  his  heart  was  affected, 
c  had  had  growing  pains  in  the  legs  since  the  age  of  11,  hut 
A  rheurnatic  fever.  He  had  not  suffered  from  sore  throats, 
w  family  history  was  negative. 

Aer  since  the  pleurisy  he  had  noticed  that  he  had  been 
ort  of  breath  on  exertion.  At  first  this  was  very  slight  and 
took  a  good  deal  of  exercise,  especially  swimming,  but  he 
u  to  give  this  up  on  account  of  shortness  of  breath.  His 
‘PI03  mem  in  an  office  had  involved  walking  upstairs.  For  a 
w  ,  bad  been  quite  unable  to  run,  and  recently  the 

stairs  have  tried  him  very  much.  Since  February  17tli, 

V  iy.s  >egs  a.nd  feet  had  been  swollen.  He  went  to  bed  on 
mth  and  Ins  abdomen  soon  became  very  swollen.  He  was 
■Ted  and  9  pints  of  fluid  were  removed. 


-  , .  Condition  on  Admission 

On  May  14th,  1912,' when  be  was  examined  he  was  nale  fh<* 
cheeks  and  lips  were  cyanoscd,  and  the  conjunetivae  glistening 
and  slightly  oedematous.  He  was  propped  up  in  lied' ‘uni  ii<m 
marked  dyspnoea,  which  was  increased  by  talkie « 
lhe  cardiac  impulse  was  forcible  and  heaving  -  it  was  nol 
ye  localized,  hut  was  best  felt  in  the  seventh  and  eighth  left 
interspaces  111  the  mid-axi I !ary  line.  There  was  bul®S«  of  S 

svsto?f p  wlC?ff  }al| rc-£?lon;  ,th,e  ri.l)s  being  pushed  out  with  each 
Tim  nf!  •  below  and  laterally  there  was  systolic  indrawiiw 
Ilu  petcnssion  area  was  extremely  wide. 

,  be  first  sound  at  the  apex  was  loud,  long,  low-pitched  mid 
oming  ;  it  was  not  followed  by  any  definite  murmur  ’The 

murmur “° Thir Jwn „rep,aced  a  distincfc  harsh  diastolic 

The  f  retso^d  fn  rtfo  a  S,nggest,on  of  a  presystolic  murmur, 
ateh  >v  a  soft1  •  pul monary  area  was  followed  immedi- 
n\,  i  ?  a  R°it  systolic  murmur;  the  second  sound  was  loud 

worn  d  »nm1Catec1’  amt.there  was  a  diastolic  murmur.  There 
v.eie  double  murmurs  in  the  aortic  and  tricuspid  areas 
± he  pulse  was  small,  weak,  of  low  tension,  112,  regular 

«ebnrn  m^fi  SOmei  °n lema  of  lanS®  at  both  bases  and  a 
generalized  bronchitis. 

teiTdm-  on.e  ftngerhreadth  above  the  umbilicus  and 

t  .de,  marked  ascites  was  present.  The  lingers  were  slight!  v 

oedematous  recklened  at  lhe  extremities;  tiie  legs  were 
pleura  fay  ^  14  0llnces  oI  flllid  werc  removed  from  the  right 
O11  May  29tli  the  quantity  of  urine  was  very  small.  The  pulse 

7to>i  !n!!f7-riOll5iyabove,1Q0  HincG  admission,  and  feeble; 
'-.Puffs  of  fluid  were  removed  from  the  abdomen. 

i,Iay  30fc,h  ,,e  seemed  slightly  better.  On  June  2nd  the 

sevom h  S"!  sec-vas  more- localized  and  forcible  under  the 
sevcidh  left  11b,  5|  m.  from  the  mid  line. 


little 


'  Operation. 

/  -11  June  17th  the  patient  was  anaesthetized  with  a  mixture  of 
nitrous  oxide  and  oxygen,  atropine  and  morphine  having  been 
m  \  C(  sn!’rn^a?oonf,.i-v  brst-  T  itde-r  the  anaesthetic  he  was  verv 
had.mul  artnieial  respiration  was  performed  fora  short  time  Mi- 
Bar!  mg  removed  the  sixth,  seventh,  and  eighth  costal  cartilages 
a“‘\  libs  on  the  left  side  for  about  4  inches  from  the  sternal 
a  wovmd  ,nade  by  turning  up  a  large  flan  of 
■  kin.  During  the  operation  the  pleura  was  opened  in  two 
places  and  a  pneumothorax  produced.  The  pleura  appeared 
healthy,  but  the  pericardium  was  very  adherent  to  the  anterior 
Viw7iC  wal!-  •!  be  operation  occupied  about  twenty  minutes. 

iAaSivtkllS  pal!  '  b0!'  ™  «•  ®4.  M  com- 

Oil  June  2ist  liis  pulse-rate,  which  had  almost  always  been 
above  100,  suddenly  fell  to  60.  He  had  been  having  -  GuFs 
pills,  one  three  times  a  day.  On  June  29th  no  diastolic 
murmur  could  be  heard  anywhere.  The  boy  seemed  more  com¬ 
fortable  than  he  had  been  before,  and  his  heart  was  smaller 
On  Juiy  2nd  a  tracing  showedatotallyirregulai-pul.se  without 
any  trace  of  auricular  systole. 

Si uce  July  12th  the  boy  has  been  up  and  about.  Although 
his  pulse  has  neon  continuously  irregular  lie  is  comfortable  mid 
mm;,i  less  cyauosed  than  formerly.  His  breathlessness  has 
vanished  and  also  the  clubbing  and  redness  of  the  finger  tins 
He  has  no  oeuema,  and  is  well  able  to  walk  up  and  down  stars 
at  present.  . 

It  v  ill  be  seen  that  there  had  been  110  definite  history  of 
rheumatic  fever,  though  the  so-called  growing  pains  were 
probably  of  rheumatic  origin,  as,  when  he  recovered  from 
tho  attack  of  pleurisy  at  the  age  of  12,  he  was  warned  not 
to  run  because  his  heart  was  affected. 

From  the  time  of  his  pleurisy  he  was  short  of  breath, 
but  did  a  good  deal  of  swimming  until  dyspnoea  made  him 
give  it  up.  He  remained  pretty  well  until  February  of 
this  year,  when  he  had  to  give  up  work  as  an  office ‘bov 
because  lie  could  not  climb  the  stairs  to  the  office,  and 
took  to  liis  bed  on  February  14fcli.  His  feet  and  logs 
neie  swollen,  and  he  soon  developed  ascites  which 
necessitated  tapping  and  the  removal  of  nine  pints  of 
fluid.  I  saw  him  in  consultation  with  Dr.  Hadley  of  the 
General  Dispensary,  and  at  the  request  of  his"  friends 
admitted  him  to  the  General  Hospital  about  the  second 
week  in  May. 

I  rior  to  that  date  ho  had  not  shown  any  sign  of 
improvement  under  any  and  every  treatment,  and  I 
warned  his  friends  that  lie  was  not  likely  to  do  well. 

I  hey  quite  understood  this,  but  wanted  him  to  have  the 
better  nursing  and  comforts  of  a  hospital.  They  agreed 
again  when  1  proposed  operation  a  few  weeks  later, ’after 
having  lailed  to  do  more  than  temporary  and  very  trans¬ 
ient  good  by  tapping  the  abdomen  and  pleura,  and  by  the 
use  of  cardiac  tonics. 

Despite  the  various  bruits  that  were  noted  by  my  house- 
physician.  Dr.  Wilkinson,  I  could  never  satisfy  "myself  that 
there  were  valvular  lesions  enough  to  account  for  all  oi 
them,  and  became  more  and  more  impressed  by  the  belie, 
that  there  were  not  only  adhesions  between  the  fibrous 
bag  and  the  serous  sac  of  the  pericardium,  hut  that  tlio 
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fibrous  bag  was  adherent  to  the  front  of  the  thorax,  the 

diaphragm,  and  the  pleura.  .  ...  T 

jn  consequence  of  these  external  pericardial  adhesions  i 

imagined  that  proper  mus*  fT._  ....  - ..... - 

cular  contractions  of  the  >  *“  **  " 

heart  wall  had  become  im¬ 
possible,  and  that  the  bruits 
might  be  due  to  distortion 
of  the  cavities  and  their 
openings.  The  boy  was  dis¬ 
tressingly  short  of  breath, 
very  miserable  and  in  great  I 

discomfort,  and  it  seemed  i 

clear  that  death  was  immi¬ 
nent.  Under  these  cir-  i; 

eumstances  I  felt  that  the  ' 

separation  of  the  external 
adhesions  would  at  least  give 
the  heart  some  chance  of 
proper  contraction,  would 
increase  the  comfort  of  the 
patient,  though  the  risk  of 
bis  dying  under  anaesthesia 
wTas  recognized.  Mr. 

Barling  completed  the  opera¬ 
tion  in  twenty  minutes,  and 
from  the  moment  of  recovery 
from  anaesthesia  the  boy 
became  more  comfortable 
than  lie  had  been  for  months. 

The  patient  has  made  an  uninterrupted  recovery  m  so 
far  as  breathlessness,  distress,  and  oedema  of  legs  or  feet 
or  abdomen  are  concerned.  The  livei  has  become  noim.rl 
in  size,  tlic  enlargement  of  the  spleen  has  disappeared, 
and,  most  impor¬ 
tant  of  all,  the 
d  i  a  p  li  r  a g  m  ati  e 
movements,  though 
still  limited,  have 
become  more  ex¬ 
tensive,  while  the 
dilatation  of  the 
heart  has  been 
much  reduced.  All 
the  bruits,  with  the 
exception  of  sys¬ 
tolic  mitral, 
disappeared, 
the  boy  can 
sleep,  and 
life. 

Three  days  after 
tlie  operation  the 
pulse,  which  for 
months  had  never 
been  under  100, 
dropped  to  56.  lie 
was  taking  digitalis 
at  the  time,  and, 
though  this  was 
very  soon  stopped, 
it  has  not  once 
reached  100  again, 
but  is  usually  be¬ 
tween  70  and  80 
and  is  fairly 
regular. 

The  pulse  trac¬ 
ings  indicated 
auricular  fibrilla¬ 
tion,  and  it  is  pretty 
certain  that  there 
is,  as  wTas  to  be 
expected,  a  con¬ 
siderable  amount  of 
degeneration  of  the 
myocardium,  so 
that  it  is  improbable  ^ 
that  lie  will  ever 
be  fit  for  much 
muscular  effort ;  but  lie  is  alive  ancl  comfortable,  and  this 
result  is  solely  due  to  the  operation. 

The  selection  of  a  suitable  case  for  this 
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Eig.  1.— Diagram  to  show  the  openings  in  the  pericardium  after 
the  removal  of  the  heart.  s.v.oJ,  Extrapericardial  part  of  superior 
vena  cava:  s.v.c.",  intrapericardial  part  of  same;  p.y.b.\ p.v.r.', 
upper  and  lower  right  pulmonary  veins ;  i.v.c.',  intrapericardial 
part  of  inferior  vena  cava ;  i.v.c.",  extrapericardial  part  of  same 
above  diaphragm ;  a.,  aorta;  p.a.,  pulmonary  artery;  p.v.n.  and 
p.v  i.. .  upper  and  lower  pulmonary  veins  of  left  side ;  n,  diaphragm. 
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involves  the  greatest  cave  and  prolonged  observation.  It 
is  difficult  enough  to  diagnose  an  adherent  pericardium 
when  the  fibrous  bag  is  united  inseparably  to  the  serous 

of  the  heart 
but  to  feel  sure 
that  in  addition  there  arc 
external  adhesions  to  the 
chest  wall  and  to  the  dia¬ 
phragm  is  a 
problem.  It 

that  must  be  faced,  how¬ 
ever,  or  tho  operation  will 
be  discredited  and  possibly 
some  lives  sacrificed.  Pro¬ 
bably  the  best  way  to  suc¬ 
ceed  in  making  a  diagnosis 
is  to  determine  if  there  is 
any  way  of  explaining  tho 
increased  size  of  the  heart 
•as  due  to  any  other  cause 
than  old  pericarditis. 

These  cases  occur  almost 
entirely  in  young  people  at 
the  time  of  development, 
in  whom  it  has  been  known 
that  they  have  been  suffer¬ 
ing  from  heart  disease  of 
some  standing.  Generally 
speaking,  disease  of  tho 
aortic  valves,  Bright's  dis¬ 
ease,  and  adherent  pericarditis  are  the  only  < 
hypertrophy  of  the  heart  in  children,  and  it  is  fairly 
easy  to  satisfy  oneself  as  to  tlio  existence  of  cither 
of  the  first  two  causes,  so,  by  methods  of  exclusion, 

arriving  at  the 
diagnosis  of  old 
pericarditis. 
0  li ron  ic  i  n  y  ocardial 
degeneration  will 
cause  dilatation  of 
the  heart  and  an 
increase  in  tlio 
area  of  precordial 
dullness,  but  it  is 
rare  in  children ; 
may  occur,  but 
seldom  rapid  in 
its  course.  Adhe¬ 
sions  of  the  peri¬ 
cardial  membranes 
must  in  course  of 
time  result  in  myo¬ 
cardial  changes. but, 
as  already  stated, 
they  are  slow  in 
development,  and 
simple  pericardial 
adhesions  may,  and 
often  do,  exist  for 
many  years  without 
imperilling  life ;  so, 
if  in  a  youth  wo 
find  a  fairly  sudden 
and  rapid  failure  of 
heart  power,  and 
are  able  to  exclude 
disease  of  the  aortic 
valves  as  account¬ 
ing  for  the  hyper¬ 
trophy,  wc  are 
forced  to  consider 
tlio  question  of  ex¬ 
ternal  adhesions. 

We  are  helped 
materially  by  t"° 
very  important  ob- 

s  e  r  v  a  t  i  o  n  s  tlio 
nature  of  the  im¬ 
pulse  and  the  move¬ 
ments  of  the  dia- 
The  latter  can  he  observed  in  two  ways  iv 
radiography  and  by  the  movements  of  the  abdomma^ 
wall.  In  inspiration  the  diaphragm  descends,  pushing 


it 
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Section  of  heart  in  situ  to  show  inferior  vena  cava  and  its  relations  to 
pericardium  and  diaphragm. 

phragm. 
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IS  ^Moie  it  Die  abdominal  wall ;  if  this  movement  does  not 
1  ^ccn1’’  L  10  inference  is  that  the  diaphragmatic  contraction 
(Iocs  not  take  place,  because  it  is  adherent  to  the  pericar¬ 
dium.  winch  maintains  an  almost  constant  position,  owina 
to  its  relations  to  the  root  of  the  lungs  and  the  aorta  and 
pulmonary  artery,  though  its  junction  to  the  central 
tendon  of  the  diaphragm  causes  it  to  descend  a  little  when 
the  diaphragm  descends. 

The  impulse  in  these  cases  is  often  very  diffused  and  the 
apex  ol  the  heart  can  generally  be  felt ‘in  the  same  posi¬ 
tion,  not  moving  if  the  patient  changes  his  position  and 
hespn  either  sale,  the  whole  pericardium  being  anchored 
and  fixed  by  adhesions.  The  limitation  of  diaphragmatic 
.movement  has  a  very  important  bearing  on  the  liver. 
Physiologically  it  is  compressed  by  the  descent  of  the 
diaphragm  and  m  its  turn  presses  on  the  vena  cava,  so 
fr0  tbe  blo?d  from  tllG  hepatic  veins  is  pumped  up 
through  the  inferior  vena  cava  into  the  right  auricle.  If 
inc  diaphragm  does  not  act,  this  free  passage  of  blood 
does  not  take  place;  it  is  dammed  up  in  the  liver,  which 
becomes  swollen,  and,  as  in  the  case  of  H.  8.,  mav  be  felt 
as  low  down  as  the  umbilicus.  If,  therefore,  in  a  patient 
v  lo  has  been  known  or  suspected  to  have  adherent  peri¬ 
carditis  we  find  such  enlargement,  and  this  is  not  due  to 
cirrhosis,  we  may  feel  pretty  confident  that  the  diaphragm 
is  acfiierent  to  the  pericardium,  especially  if  the  diaphragm 
moves  less  than  normally,  and  the  anterior  wall  of  The 
.abdomen  does  not  protrude  with  inspiration. 

I  ho  vena  cava  passes  between  the  right  and  central 
obes  of  the  central  tendon  of  the  diaphragm,  and  it  is 
"loro  than  likely  that  its  shape  may  be  altered  and  its 
iiimen  diminished  by  an  increase  of  the  connective  tissue' 
ox  tiie  tendon,  due  to  inflammatory  proliferation. 

This  leads  me  to  express  the  hope  that  it  mav  be 
possible,  by  means  of  removal  of  this  pressure  on  the  vena 
ava,  to  still  further  increase  the  relief  that  the  present 
'Iteration  of  cardiolysis  has  rendered.  It  would,  of  course 
necessitate  a  second  operation  on  the  right  side,  and  it 
may  indeed  be  impossible,  as  the  vena  cava  is  deep  in  the 
liorax  and  Las  very  intimate  relations  with  the  phrenic 
ier vc.  Mr.  Billington,  resident  pathologist  at  the  General 
iospita*,  lias  been  kind  enough  to  make  a  number  of 
uvestigations  for  me  on  the  relations  of  the  inferior  cava 
a  the  thorax,  and  finds  that  there  is  a  very  appreciable 
ctigbh  oi  the  vein,  an  inch  or  more,  which  is ‘to  be  seen  in 
lie  thorax  between  the  points -of  piercing  the  diaphragm 
ml  entering  the  heart. 

All  the  older  textbooks  speak  of  the  vein  as  passim* 
Hough  the  diaphragm  and  entering  the  pericardium 
n mediately.  This  is  certainly  not  the"  case,  as  the  vein 
m  be  distinctly  seen  as  stated  for  f  in.  before  it  pierces 
ie  pericardium ;  the  rest  of  it,  comprising  about  i  in.,  is 
tlie  pericardium  and  partially  covered  by  the 
hour  sac.  The  later  textbooks  speak  of  and  illustrate 
ns  fact. 

D  is  just  this  first  part  which  may  he  affected  by 
Ihesions  of  the right  pleura,  which  are  Very  apt  to  occur 
i  c;ases  .°|j  anterior  mediastinitis .  secondary  to  pleurisy  or 
■  icardicis.  It  is  to  the  possibility  of  dealing  with  this 
edition  chat  I  venture  to  draw  the  attention  of  surgeons, 
ic  vena  cava,  when  it  leaves  the  diaphragm,  is  extra- 
;  near  dial  and  is  covered  by  fibrous  tissue ;  what  this 
tous  covering  is  seems  doubtful.  It  may  be  a  derivative 
>m  tlie  diaphragm  or  from  the  fibrous  bag  of  the  peri- 
I'duun,  or  be  independent  of  both.  It  is  not  covered  hv 
e  pericardial  serous  sac  until  about  -I  in.  before  it  enters 
e  right  auricle.  This  $  in.  of  vena  cava,  which  has  as 
,  t  no  connexion  with  the  serous  sac  of  the  pericardium, 
therefore  very  likely  to  he  affected  by  any  proliferation 
connective  tissue,  such  as  occurs  in  mediastinitis  :  but  it 
equady  obvious  that  adhesions  of  the  two  layers  of  the 
■ous  sac— namely,  that  overlying  the  heart  muscle  and 

.  ,  fibrous  bag  of  the  pericardium— cannot 

ect  this  part  at  all. 

It  is  possible,  therefore,  to  understand  why  internal 
lesions  of  the  pericardium  may  occur  without  inducing 
'■  signs  of  pressure  on  the  cava,  such  as  obstruction  to 
-  en. ranee  of  the  blood  into  the  right  auricle,  and  con¬ 
i'™  increase  in  size  of  the  liver.  When  such  signs 
ui  it,  would  follow-  that  we  may  assume  that  external 
-lesions  have  been  formed.  This  interpretation,  if 
i ect,  would  explain  why  sometimes  chronic  pericarditis 
\  exist  for  years  without  producing  any  symptoms, 


until  gradually  those  of  progressive  myocardial  degenera¬ 
tion  assert  themselves,  and,  on  the  other  hand,  why  very 
lapid  signs  oi  heart  failure  without  general  valvular  lesions 

ua)  likably  fie  found  to  be  dependent  on  external 
pericardial  adhesions. 

It  is  in  this  hatter  type  °f  case  that  cardiolysis  may  be 
expected  to  prove  useful.  “  ,y 

The  anatomical  conditions  of  the  vena  cava  superior 
as  regards  its  relation  to  the  pericardium  are  exactly  like 
those  of  the  vena  cava  inferior,  but  the  symptoms  associ¬ 
ated  w  ith  pressure  upon  it  will  be  those  of  delay  of  the 
venous  circulation  m  the  face  and  neck. 

Cyanosis,  which  was  so  marked  in  the  case  of  II.  S. 
disappeared  at  once  after  the  operation. 

No  attempt  was  made  in  this  case  to  look  for  adhesions 
to  the  diaphragm  or  the  veins,  so  it  is  clear  that  the 
beneficial^  result  was  due  to  the  increased  freedom  of  con¬ 
traction  from  removal  of  the  ribs,  and  by  separation  of 
the  adhesions  between  them  and  the  pericardium. 


AN  INTRACELLULAR  PARASITE  DEVELOPING 
INTO  SPIROCHAETES, 

BY  THE  ,jELLY  Method  of  in  Vitro  Staining 
in  i-AphhjItic  Lesions  and  in  the  Circulating 
Blood  during  the  Secondary  Stages 
of  the  Disease.* 

(With  Special  Plate.) 

By  EDWARD  HALFORD  ROSS, 

(THE  JOHN  HOWARD  MCFADDEX  RESEARCHES)  THE  EISTER  INSTITUTE, 

1.  An  Intracellular  Parasite  of  Guinea-pigs  developing 
.  into  Spirocliactes. 

L\  the  jelly  method  of  in  vitro  staining,18  certain  peculiar 
inclusions  found  embedded  within  the  mononuclear  leuco- 
cytes  of  the  blood  of  guinea-pigs  and  known  as  Kurloffs 
bodies  were  shown  to  be  parasites.18  These  same  bodies, 
ir  examined  by  the  usual  methods  involving  drying  and 
fixation,  merely  appear  as  opaque  semi-stained  l:  splodges  ” 
and  therefore  can  be  easily  passed  over  as  artefacts. 
Lienee  their  erne  nature  was  not  recognized  until  the  jelly 
method  was  employed.  The  method  enabled  the  deve¬ 
lopment  or  this  parasite,  which  was  named  Lymphccuto- 
zoon  cohayae  to  be  demonstrated.  It  showed  how  'the 
chromatin  within  the  inclusion  becomes  formed  into  spiro- 
chaete-hke  bodies,  anti  how,  after  the  inclusion  lias  burst 
the  spirocliactes  swim  freely  in  the  blood.  They  can  then 
be  seeu  readuy  by  the  dark-ground  illuminator  as  motile 
ulaiiioius  swimming  in  the  blood  of  the  guinea-pigs.  In 
addition  to  this,  amoeboid  forms  were  also  observed.  In 
tfie  description  of  this  parasite,  the  suggestion  that  these 
spirocuacte  forms  might  be  microgametes  (male  element 
or  spermatozoon)  was  quoted';  and  the  observations  were 
Jnaoe  to, at  the  parasite  produces  anaemia,  and  that  manv 
of  the  lniected  guinea-pigs— a  large  percentage  of  guinea- 
pigs  bought  m  England  are  infected-exliibited  siLlo 
multiple  w  nue  patches  or  tumours  within  the  substance  of 
the  liver  and  spleen. 

2.  The  Histology  of  the  While  Liver  Tumours  of 
Guinea-pigs. 

,,  Microscopic  sections  of  these  gumma-like  tumours  of 
tne  liver  and  spleen  of  guinea-pigs- -were  then  furnished 
me.-  and  these  showed  that  the  tumours  contained  masses 
of  mononuclear  colls,  the  majority  of  which  exhibited  the 
cell  inclusions  known  as  Kurloff’s  bodies. 

jr  f  ■ Thf  History  of  the  Parasite  of  Guinea-pigs. 
viu loft u  thought  that  the  cell-inclusions  were  vacuoles  • 
another  suggested  “  Secretstoffe  ”;  while  again  others58 
claimed  their  parasitic  nature.  More  recently  it  has  been 
maintained8  that  they  belong  to  the  Clilamydozoa  or 
Gytoryctes.  The  supposition  of  their  parasitic  nature, 
however,  led  to  conjectures  as  to  the  mode  of  trans¬ 
mission,  and  food,  ectoparasites,  and  contact  have  been 
suspected.  But  I  have  already  mentioned  that  bv 
means  of  the  jelly  method  these  Kurlol'f  bodies  have 
now  been  proved  to  be  living  parasites  ;  and  observations 
point  to  the  transmission  of  these  parasites  from  guinea- 

*  Received  October  Ilth,  1912. 
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to  guinea-pig  being  effected  at  coitus,  and  also  trans¬ 
ferred  from  mother  to  offspring.* 

4.  An  Intracellular  Parasite  of  Earthworms  developing 
into  Spirochaetes. 

J.  W.  Cropper9  found  similar  cell  inclusions  within  the 
lived  mononuclear  cells  of  the  vesiculae  seminales  of 
earthworms ;  these  very  closely  resemble  in  appearance 
the  parasites  found  in  the  blood  of  guinea-pigs.  By  the 
jelly  method  Cropper  demonstrated  the  development  of 
these  earthworms’  parasites  through  precisely  similar 
stages  to  those  undergone  by  Karloff's  bodies  into  free 
swimming  spirochaetes  (seen  readily  by  the  dark-ground 
illuminator)  which  are  to  be  found  in  the  seminal  fluid  of 
the  infected  earthworms. 

5.  An  Intracellular  Parasite  developing  into  Spirochaetes 
found  in  Unman  Syphilis. 

A  review  of  the  foregoing  facts  led  to  the  examination 
of  the  sores  of  syphilitic  patients  by  the  jelly 
method,  and  cell  inclusions 
similar  to  Karloff’s  bodies 
were  found  at  once.  The 
first  case  examined  suffered 
from  a  non-ulcerated 
Hunterian  chancre,  which 
was  pricked  with  a  needle 
and  the  blood  placed  upon 
a  jelly  and  examined. 

Several  of  the  mononuclear 
leucocytes  exhibited  dis¬ 
tinct  cell  inclusions,  each 
one  of  which  was  em¬ 
bedded  within  the  cell  cyto¬ 
plasm  itself,  surrounded 
by  a  cell  wall,  and  having 
a  distinctly  staining  chro¬ 
matin  mass  within  its 
interior.  In  the  samo 
specimen  round  or  pear- 
shaped  bodies  were  seen 
lying  free  between  the 
blood  corpuscles  ;  these 
were  similar  in  shape, 
size,  staining  reactions, 
presence  of  chromatin 
nucleus,  cytoplasm,  gran¬ 
ules,  as  those  seen  in¬ 
cluded  within  the  cells. 

Since  then  143  cases  of 
primary  and  secondary 
syphilis  have  been  ex¬ 
amined  by  this  method, 
and  the  intracellular  and 
extracellular  bodies  have 
been  found  in  every  case. 

They  have  been  observed 
in  the  chancres,  in  the 
“  hard  shotty  ”  non-sup¬ 
purating  glands  removed 
aseptically,  in  the  blood 
from  the  maculae  and 
condylomata,  in  the  ulcer¬ 
ated  tonsils,  and  in  the 

peripheral  (finger)  blood.  And  in  consequence  of  the 
number  which  have  been  observed,  their  resemblance 
to  the  parasites  of  guinea-pigs  and  earthworms  de¬ 
scribed  above,  and  because  of  their  characteristic 
appearance  when  seen  stained  by  the  jelly  method, 
their  parasitic  nature  is  evident;  and  now  various 
phases  of  their  development  have  been  demonstrated, 
and  the  mode  of  the  production  of  the  spirocliaete 
stage  seen.  The  interpretation  which  I  place  upon  the 
phases  of  the  development  observed  in  this  parasite 
are  as  follows :  The  small  extracellular  round  or 
pear-shaped  bodies,  numerous  in  the  chancres  and  glands 
(homologous  to  the  free,  amoeboid  forms  of  Lympho- 
cytozoon  cobayae),  become  included  within  the  cyto¬ 
plasm  of  the  leucocytes,  epithelial  and  other  cells. 
Here  they  encyst  themselves  in  a  cell  wall,  grow, 
and  their  chromatin  undergoes  division  aud  subdivision. 

*  The  parasite  has  just  been  found  by  Cropper  in  the  peritoneal 
cavity  of  newly  born  guinea-pigs. 


DESCRIPTION  OF  PLATE. 

Fig.  1.— A  small  intracellular  parasite  commonly  found  in 
syphilitic  chancres. 

Fig.  2.— Division  of  the  parasite  chromatin;  an  inclusion  found 
frequently  in  the  mononuclear  cells  of  the  glands. 

Pig.  3 —A  cell  from  a  chancre  containing  two  parasites  showing 
development.  Note  the  copper  colour  of  the  parasites. 

pig.  4. — a  mononuclear  ceil  from  a  chancre  containing  three 
parasitic  inclusions,  two  of  which  show  the  development  of  the 
spirochaetes,  the  third  being  an  early  stage  of  the  phase  shown  in 
Fig.  6. 

Fig.  5.— A  large  mononuclear  cell  found  in  the  finger  blood  of  a 
case  of  secondary  (macular)  syphilis.  It  shows  the  formation  of 
the  spirochaetes  from  a  central  chromatin  mass  within  the 
included  parasite. 

pig.  6. — A  parasitic  inclusion  found  in  a  cell  of  the  blood  taken 
from  a  syphilitic  papule;  it  exhibits  the  subdivision  of .  the 
chromatin  of  the  parasite  and  the  mode  of  the  production  ot  the 
free  forms 

Figs.  7,  8,  9, 10.— The  free  forms— round  and  pear-shaped  bodies— 
found  commonly  in  the  chancres,  sores,  and  glands  of  syphilitics  , 
they  are  amoeboid,  stain  in  a  characteristic  manner,  and  arc  found 
in  the  earliest  thickening  which  initiates  the  Hunterian  chancre, 
as  weil  as  in  all  the  manifestations  of  secondary  syphilis  examined 
up  to  the  present  time;  they  contain  granules  and  a  c-ntral 
chromatin  mass,  which  at  first  sight  appears  as  a  vacuole 
containing  a  central  dot,  but  if  watched  on  tho  jelly  it  will  be 
seen  to  stain  as  in  Fig.  8. 

Figs.  1,  2,  3,  6,  8  very  closely  resemble  the  development  of  the 
female  element  of  Lmmhocyt ozoon  cobayae ,  the  homologous 
parasite  of  guinea-pigs.  Tho  rabbit  parasites  show  similar  phases. 

Figs.  3,  4,  5  very  closely  resemble  the  development  of  the  spiro¬ 
chaetes  ’or  male  element  of  Lymphocytozoon  cobayae  and  of 
Spirochaeta  lumbrici ,  the  homologous  parasites  of  guinea-pigs 
and  earthworms.  The  rabbit  parasites  show  similar  phases. 

Figs.  11  to  15.— Peculiar  bodies  found  in  secondary  and  early 
tertiary  syphilis.  They  occur  frequently  in  the  sores,  non-sup¬ 
purating  glands,  and  have  been  seen  in  the  blood  of  two  tertiary 
manifestations.  Similar  bodies  to  these  are  commonly  seen  in 
the  blood  of  guinea-pigs  infected  with  Lyphocytozoon  cobayae, 
where  they  appear  attach- d  to  mononuclear  leucocytes,  and  in 
the  seminal  fluid  of  earthworms  infected  with  Spirochaeta 
lumbrici,  where  they  appear  free  as  pictured  here.  In  the  guinea- 
pig  these  large  granular  bodies  produce  buds,  each  one  of  which, 
when  separated,  contains  chromatin. 

Fig.  16.— Two  red  blood  corpuscles  drawn  for  size  comparison. 

The  figures  are  copied  from  specimens  of  living  cells  stained 
in  vitro  by  the  jelly  method. 


These  included  bodies  are  very  frequently  seen  in  tbc 
depths  of  the  chancres,  glands,  and  sores.  They  are 
found  multiple  or  single  embedded  within  the  cyto¬ 
plasm  of  the  large  mononuclear  cells;  and  as  the  parasites 
grow,  the  nucleus  of  the  cell  becomes  distorted  and 
squeezed.  The  chromatin  within  the  parasite  stains  (on 
the  jelly  to  be  described)  purple— each  chromatin  ma-s 
having  in  its  centre  a  well  marked  very  deeply  staining 
dot.  There  may  be  one  chromatin  mass  within  tho 
inclusion,  or  there  may  be  as  many  as  twelve,  according 
to  the  size  and  stage  of  the  development  of  the  parasite. 
Each  of  these  chromatin  masses  is  either  round  or  pear- 
shaped,  and  some  of  them  may  be  seen  apparently  in  tho 
act  of  subdivision.  In  the  full-grown  parasite  commoifiv 
found  included  witliin  the  large  mononuclear  cells 
squeezed  from  the  deeper  parts  of  the  chancres,  or  found 
in  the  glands  removed  by  operation,  each  individual 
chromatin  mass  will  bo  seen  to  resemble  the  free,  round 
or  pear-shaped  forms  already  described.  In  fact,  the  coll 
inclusion  can  be  made  to  burst  on  the  jelly  by  pres- 

sure  on  tho  cover-glass, 
and  the  contained  young 
parasites  extruded. 

But  there  is  another 
phase  to  be  recorded.  In 
some  instances  the  -chro¬ 
matin  mass  within  the 
cell  inclusion  gives  rise, 
while  still  within  its  host- 
cell  and  when  it  has 
reached  full  size,  to  several 
m  inutc  purple-staining, 
curled  and  twisted  spiro- 
ehaete-like  tails  (many  of 
them  closely  resembling 
Spirochaeta  pallid  a  ) 
similar  to  the  spirochactc- 
like  bodies  seen  in  the 
inclusions  found  with  the 
cells  of  guinea-pigs  and 
earthworms.  If  these  in¬ 
clusions  are  burst  the  spiro¬ 
chaetes  can  be  extruded. 

All  the  forms  here 
described  have  been  seen 
in  the  chancres,  glands, 
and  sores  of  syphilitic 
patieuts,  and  also,  but  loss 
frequently,  as  might  have 
been  expected,  in  the 
circulating  blood.  They 
have  not  begn  seen  apart 
from  syphilis,  although  a 
great  many  controls  of 
blood  and  tissues  have  been 
examined  on  the  jellies. 


6.  Homologies  between  the 
Human  Parasites  found 
and.  the  Intracellular 
Parasites  of  Guinca-pif)3 
and  Earthworms. 

Tlie  parasitic  cell  inclu¬ 
sion  of  the  guinea-pig  1ms 
been  shown  to  develop  into  spirochaetes  ;  the  parasitic  cell 
inclusion  of  the  earthworms  has  been  shown  to  develop 
into  spirochaetes ;  the  parasitic  cell  inclusion  in  human 
syphilis  has  been  seen  to  develop  into  spirochaetes,  and 
the  presence  of  spirochaetes  in  syphilis  is  well  known; 
but  the  human  parasite  lias  been  found  to  develop  into 
free,  round,  or  pear-shaped  bodies  as  well.  It  is  true 
that  free  amoeboid  forms  were  also  found  in  tlie  blood  cl 
guinea-pigs,  and  these  have  been  mentioned  by  Hunter.'’ 
but  their  parallel  development  in  tlie  guinea-pig  had  not 
been  observed.  When  these  pear-shaped  bodies  were  scon 
in  human  syphilitic  sores  a  search  for  tlie  para  1c- 
development,  of  the  liomologue  in  guinea-pigs  was  made, 
and  these  bodies  were  found  by  J.  W.  Cropper  in  tic1 
large  mononuclear  cells  of  tlie  peritoneal  cavity  of  infectei 
guinea-pigs ;  and  lie  has  now  observed  their  complete 
development  exhibiting  stages  exactly  similar  to  those  o 
the  development  of  the  pear-shaped  bodies  observed  in 
human  syphilides.  This  discovery  in  the  guinea-pig  s 
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11s  appears  to  give  credit  to  tlie  suggestion  that  the 
tirochaetes  are  really  microgametes  or  male  elements, 
id.  if  this  should  prove  to  be  the  case,  the  possibility  of  some 
the  round  or  pear-shaped  bodies  being  macrogametes  or 
male  elements  must  be  considered.  This,  however,  could 
■ly  be  proved  by  observing  the  act  of  conjugation,  and 
mvincing  oneself  of  the  observation.  But  further  evidence 
dsts  as  to  this  parasite  being  a  protozoon  having  a  cycle 
sporogony  in  the  fact  that  in  the  deeper  layers  of '  the 
eondary  syphilides  peculiar  cells  are  to  be  found.  These 
try  in  size  from  that  of  a  large  blood  platelet  to  that  of 
i  enormous  cell  larger  than  the  eosinopliile.  These  cells 
■e  spherical,  are  completely  studded  with  multitudes  of 
nail  chromatin  copper-coloured  staining  granules.  They 
ive  been  likened  to  mast  cells,  but  the  variation  of  their 
ze,  their  bag-like  shape,  the  numbers  of  granules  and 
>sence  of  nuclei  serve  to  distinguish  them.  I  have  only 
en  these  cells  in  syphilitics. 

7.  The  History  of  the  Parasite  of  Syphilis. 

Klebs1  appears  to  have  been  the  first  to  consider  the 
irasite  of  syphilis  in  1879;  Losdorfer11  and  Dbhle1'2  also 
'scribed  parasites.  But  Stassano 18  seems  to  have  been 
ie  first  to  find  cell  inclusions  in  the  manifestations  of  the 
sease.  Then  Siegel14  described  his  Cytoryctes  Inis.  In 
at  description  he  pictures  certain  flagellate  bodies,  the 
•unterpart  of  which  can  be  seen  b}-  the  jelly  method, 
iiese  flagellated  bodies  very  closely  resemble  the  prod  ne¬ 
on  of  the  spirochaete-like  forms,  but  appear  outside  the 
Us.  Schaudinn  went  to  investigate  Siegel’s  work  and 
ijs  discredited  it.  A  fewr  months  later  he  produced 
;s  famous  discovery 15  of  spirochaetes  swimming  free  in 
philides,  and  these  were  named  Spirochaetu  pallida,  and 
tve  been  very  generally  accepted  as  the  causative  agents 
syphilis.  Schaudinn’s  work  was  confirmed  and  proved 

■  Metchnikoff  and  Roux.10  It  seems  probable,  however, 
at  Stassano,  Siegel,  and  Schaudinn  can  each  claim  to 
ive  discovered  a  phase  of  a  parasite  fqund  in  syphilitics, 
ough  I  understand  that  Siegel  has  lately  modified  some 

his  former  views.  It  is  important  to  mention  that 

■  Korte,”  while  house-surgeon  at  the  London  Lock 
ospital,  described  in  1906  free  round  bodies  in  the 
lancres  of  syphilitics,  and  ‘:a  cyst  measuring  12  g,  con- 
ining  crystalline-looking  threads,  the  whole  staining 
tv  faintly.”  He  called  these  protozoa,  and  classed 
em  with  the  Ciliata ;  his  illustrations  are  very  poor. 
Bcently  I  have  heard  that  Mr.  McDonagh.  F.B.C.S., 
l’geon  to  the  London  Lock  Hospital,  has  found  cell 
elusions  in  syphilis.  Intracellular  stages  of  various 
her  spirochaetes  have  been  described  by  many  antilo¬ 
gies — Leishman,  Andrew  Balfour,  Fantham,  '  Ilindle, 
anc — but  the  relations  between  the  various  bodies 
scribed  above  and  the  Spirochaeta  pallida  were  not 
therto  demonstrated. 

8,  The  Technic  of  the  Jelly  ’Method . 

The  jelly  method,  as  invented  by  PL  C.  Ross,13  is  as 
lows ;  3  c.cm.  of  a  2  per  cent,  solution  of  agar  in 
iter,  boiled  and  filtered;  1  c.cm.  of  Unna’s  polychrome 
'tliylene  blue  (G  rubier),  which  has  been  previously 
nted  with  two  volumes  of  water — that  is,  1  in  3  ;  and 
c.cm.  of  a  solution  containing  4.5  per  cent,  sodium 
-rate,  1.5  per  cent,  sodium  chloride,  and  0.225  per  cent, 
'.opine  sulphate.  This  is  boiled  up  together  in  a  test 
be  and  0.3  c.cm.  of  a  5  per  cent,  solution  of  sodium 
■arbonate  (“alkali  solution”)  added.  Then  a  drop  of 
is  mixture  when  molten  is  poured  on  to  a  microscope 
do  and  allowed  to  spread  thereon,  to  cool,  and  to  set. 
ic  chancre  to  be  examined  should  be  pricked  with  a 
go  needle,  and  the  blood  squeezed  from  it  so  as  to 
tain  the  deeply  situated  cells.  A  drop  of  this  blood — - 
lieh.  for  convenience  of  conveyance  and  for  the  pre- 
ntion  of  clotting,  may  be  citrated  with  an  equal  quantity 
3  per  cent,  solution  of  sodium  citrate  aud  a  1  per 
at  solution  of  sodium  chloride — is  placed  upon  a  cover- 
iss  and  inverted  on  to  the  set  jolly.  The  blood  spreads 
t  between  tlie  cover-glass  and  the  jelly  in  a  thin  film. 

five  minutes,  when  the  cells  have  come  to  rest,  the 
/eimen  cau  be  examined  under  the  microscope.  The 
'sence  of  the  atropine  in  the  jelly  is  optional,  but  it 
isos  the  cells  to  exhibit  amoeboid  movements,  and  this 
ves  to  differentiate  the  living  cells  from  the  dead 
-S-  and  the  stain  enables  the  cell  contents  to  be  distin¬ 


guished  clearly.  The  grauulcs  of  the  leucocytes  stain 
scarlet  while  the  cells  themselves  are  still  motile ;  then 
as  the  nuclei  stain  at  first  a  pale  blue,  but  later  a  deep 
ruby  red— the  motility  ceases  for  the  cells  die.  At  length 
the  stain  fades  from  the  cells,  some  of  which  may  burst, lor 
the  cytoplasm  liquefies  and  the  cell  becomes  disorganized. 
It  is  not  easy  to  make  bad  specimens  by  this  method,  and 
the  pictures  obtained  are  clear,  each  cell  standing  alone. 

The  parasites  described  generally  stain  after  the 
granules  of  the  leucocytes,  and  they  appear  as  copper- 
coloured  bodies  either  free— when  they  exhibit  amoeboid 
movements — or  included  within  the  larger  mononuclear 
ceils.  Each  parasite  shows  the  copper-coloured  cytoplasm 
which  contains  a  varying  number  of  granules  which  stain 
deeply.  In  the  centre  of  the  parasite  its  “  nucleus  ” 
appears,  at  first  unstained,  when  it  may  be  seen  as  a  clear 
space  showing  a  black  dot  in  its  interior.  If  the  parasite 
is  watched,  however,  the  chromatin  of  the  nucleus  will  be 
observed  to  stain  suddenly  a  deep  mauve,  and  then  as  the 
parasite  dies  the  stain  fades,  leaving  it  a  colourless  sphere. 
This  aebromasia  occurs  to  all  the  cells,  and  it  is  therefore 
essential  to  observe  the  specimen  early  ;  but  the  included 
parasite  sometimes  retains  its  stain  after  its  host-cell  has 
become  achromatic.  Occasionally  in  tlic  external  sores  of 
syphilis  the  free  parasites  may  be  found  engulfed  by  the 
polynuclear  leucocytes.  Butin  the  non-suppnrating  glands 
and  in  the  peripheral  blood  the  larger  mononuclear  cells 
contain  them,  and  it  is  in  these  cells  that  the  development 
of  the  parasite  may  be  observed  ;  as  stated  before,  lioweve  •, 
the  numbers  of  infected  cells  are  much  smaller  in  th  i 
■  peripheral  blood  than  in  the  glands  and  sores/ 

Some  warnings  are  necessary.  If  the  blood  has  been 
shed  some  time,  or  if  there  is  too  much  alkali  solution  ii 
the  jelly,  the  cells  may  show  diffusion  vacuoles — smal 
pink-staining  dots,  which  may  bo  mistaken  for  parasites 
they  possess  no  chromatin,  however — indeed,  they  contain 
no  structure,  and  they  grow  in  size  as  the  specimen 
stands  until  they  burst.  The  parasite,  on  the  other 
hand,  has  a  clear  cell  wall,  and  possesses  definite  internal 
protozoal  structure.  If  the  patient  from  whom  the  blood 
is  obtained  has  received  treatment,  such  as  an  injection  of 
‘•606,’  or  of  mercury,  the  free  parasites  are  reduced  in 
numbers,  apparently  within  a  few  hours,  whereas  the 
included  forms  remain  as  before.  This  observation  is 
based  on  but  a  few  cases,  and  may  require  modification 
hereafter. 

9.  A  Possible  Means  of  Diagnosis. 

It  is  too  soon  to  be  certain  whether  the  presence  of  this 
parasite  in  the  sores  or  blood  can  be  regarded  as  a  means 
of  diagnosing  syphilis.  The  evidence  at  present  is  strong. 
It  has  been  found  in  syphilis  only  so  far.  The  parasite 
develops  into  spirochaetes  closely'resembling  the  Spiro- 
chacta ■  pallida.  The  homologous  parasite  of  guinea-pigs 
also  develops  similarly  into  spirochaetes.  The  homologous 
parasite  of  earthworms  also  develops  similarly  into  spiro¬ 
chaetes.  Guinea-pigs  infected  with  Lymphocytofioon  cohayae 
and  the  resulting  spirochaetes  exhibit  gumma-like  tumours, 
in  which  the  parasites  are  found.  The  history  of  the  finding 
of  the  parasites  and  its  homologues  points  to  its  connexion 
with  the  causative  agent  of  the  disease.  Still,  I  cannot 
say  yet  with  absolute  certainty  that  this  protozoon  is  the 
cause  of  syphilis.  The  quickest  way  of  proving  this  point 
will  be  the  examination  of  as  many  cases  as  possible,  and 
if  others  will  co-operate  in  doing  this  it  will  soon  settle 
the  matter.  By  this  means  wo  shall  obtain  the  real  value 
of  the  finding  of  this  parasite  a,s  an  aid  to  diagnosis.  I 
have  found  them  in  the  early  induration  which  initiates 
the  formation  of  the  Hunterian  chancre ;  so  far,  from  that 
time  onwards,  they  have  been  found  in  all  primary  and 
secondary  sores  examined. 

10.  A  Worldng  Hypothesis. 

Perhaps  I  may  be  permitted  a  suggestion.  There  seems 
justification  for  the  suggestion  that  the  guinea-pig  or  rabbit 
parasites  might  produce  in  man  a  mild  affection  which 
would  modify  the  human  disease  of  syphilis  in  the  same 
way  as  the  vaccination  of  cow-pox  has  modified  small-pox 

*  Similar  parasites  to  those  found  in  syphilis  have  been  found  in  tho 
blood  of  rabbits.  These  rabbits  exhibit  chancres,  buboes,  ulcers  of 
the  genitals,  month,  anus,  etc.,  and  some  have  white  patches  of  the 
liver  like  the  infected  guinea-pigs.  Tho  rabbit  parasites,  which  are 
very  numerous  in  the  sores,  possess  phases  indistinguishable  from  tho 
litiman  parasites. 
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in  the  individual  and  in  tlic  community.  It  must  bo 
■emembered  that  the  believed  parasite  of  smad-pox  and 
raccinia— the  Cytoryctes  variolae  and  caccumc  of  G  narmeri 
to  a  family  of  cell  inclusions  (Chlamydozoa) 
similar  to  those  I  have  described.  Therefore 


vaccinia 
• — belongs 


somewhat ... - 

the  suggestion  seems  worth  following  up. 
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THE  “  INFECTIVE  GRANULE  ”  AS  THE  INITIAL 
PHASE  IN  THE  LIFE-HISTORY  OF  A 
H  A  E  MOG  REG  ARINE . 

(. Preliminary  Note.) 

By  HERBERT  HENRY,  M.D..  B.S.Loxd., 


Bl  'X'lOB  DEMONSTRATOR  OF  PATHOLOGY  IN'  THE  FNIV  ERRITY  OF 
SHEFFIELD!  ASSISTANT  PHYSICIAN  TO  THE  SHEFFIELD 
ROYAL  HOSPITAL. 

(From  the  Pathological  Laboratories,  University  of  Sheffield  ;  and.  the 
Laboratory  of  the  Marine  Biological  Association,  Plymouth.) 


While  investigating  the  spirochaetosis  of  Sudanese  fowls, 
Balfour  of  Khartoum 1  discovered  that  there  occurred  from 
time  to  time  during  the  disease  a  period  which  he  has 
called  the  after- phase,  when  the  causal  organism  as  such 
disappeared  from  the  peripheral  circulation,  and  when, 
coincident  with  this  disappearance,  the  erytliroblasts  were 
found  to  contain  certain  curious  intracorpuscular  bodies 
which  he  maintained  to  be  a  stage  in  the  life-history  of 
the  spirochaete  in  question.  Such  an  interpretation  was 
much  disputed  at  the  time  and  still  meets  with  opposition, 
hut  Balfour 


himself  since 


his  original 


communica¬ 
tions  has  done 
much  to  throw 
light  on  the 
exact  signifi¬ 
cance  of  these 
i  ntr  a  corpus¬ 
cular  bodies.'2 
Working  with 
infect  e.cf 
chickens  in 
which  a 
natural  crisis 
has  occurred, 
or  in  which 
a  n  artificial 
crisis  has  been 
induce  d  by 
salvarsan,  he 
found  by  using 


In  working  with  the  blood  of  the  Gadidae,  in  one  species 
of  which —  Ga ckis  poUachius—lhiwc  found  a  spirochaete. 
I  have  from  time  to  time  met  with  corpuscular  inclusions 
which  I  believe  to  be  of  the  same  significance  as  tire 
bodies  described  by  Balfour  iu  chicken  spirochaetosis. 
Similar  appearances  have  been  described,  too,  in  the  case 
of  certain  other  non-patliogenic  spiroclraetesA 4  .More 
over,  attention  may  be  directed  to  the  series  of  observa 
tions  carried  out  by  Sir  William  Leishman  on  the 
chromatin  granules  found  to  occur  in  the  tissues  of 
Ormthodorus  nioubata  fed  on  blood  containing  Sen i o 

chaeta  duttonid 6  ....  ,  , 

In  trypanosomiasis  the  so-called  infective  granule  has 
been  demonstrated  by  Major  Fry,7  and  observations  witl 
regard  to  this  body  in  Trypanosoma  yambiense  have  been 
published  recently  hv  Lieutenant  llankcn,  of  the  Sudan 
Sleeping  Sickness  Commission.8  _  _  ^ 

Buchanan,0  too,  in  describing  certain  cultural  phases  ol 
Trypanosoma  b nicety  euds  with  a  rather  significant 
remark : 

A  marked  feature,  perhaps  worthy  of  note,  was  the  constan 
presence  of  free  chromatin  grannies  in  nearly  all  the  smear' 
from  the  second  day  onwards.  These  were  apparently  derive* 
from  the  nuclei  of  disintegrating  trypanosomes,  and  possibh 
represented  a  lirst  phase  in  development. 

While  searching  some  blood  films  taken  in  1909  fron 
specimens  of  Solea  vulgaris  infected  with  Ilaemoy regai  no 
sinion(h,w  I  noted  that  certain  of  the  led  corpuscle 
harboured  in  tlieir  cytoplasm  two  deeply  staining  granule 
having  the  appearance  of  chromatin.  At  the  time  I  tool 
these  bodies  to  be  of  the  nature  of  the  centro, somic  bodit 
described  by  Ross,  Moore,  and  Walker.41  Recently  ai 
opportunity  has  occurred  of  investigating  a,  series  o 
specimens  of  Solca  vulgaris  at  Plymouth.  In  all  of  flits 
fish  Hacmog regarina  s imondi  could  be  demonstrated  ii 
the  circulating  blood  or  in  the  viscera.  The  parasite  wa 
examined  in  fresh  blood,  to  which  had  been  adde> 
N/2  sodium  chloride  containing  a  trace  of  certain  dye 
in  cultures  of  Nieolle's  blood  agar  medium,  and  ak¬ 
in  various  fixed  preparations.  Most  commonly  tl 
parasite  occurs  in  the  form  of  a  colony  of  eight  ind 
viduals  all  lying  side  by  side  inside  the  same  reci  corpusct 
which  is  in  consequence  enormously  enlarged  (Fig.  1).  Xli 
length  of  each  individual  varies  from  18  to  22  p.  The  ant»  ri< 
extremity  is  club-shaped,  and  often  furnished  with  a  uua 
i  roloscis.  The  posterior  extremity  is  thinner  and  tapei 

to  a  p  o  i  n 
while  the  n 
cleus  is  situ; 
ted  somewhei 
in  the  niidd 
third  of  th 
body.  (Fig.  2. 
While  watci 
ing  the  escaj 
of  these  par. 
sites  from  ii 
f  e  c  t  e  d  co 
puscles  i  n  t 
the  surrouir 
ing  plasma 
was  struck  1 
the  fact  th 
in  many  of  tl 
free  haem 
gregariues  on 
two,  or  mo 
bright  refrai 


<  l  ark-  ground 


i  1 1  u  m  i  n  a  tion 
that  the  spiro- 
chaetes  break 
up  into  gran¬ 
ules  in  the 
internal 


grand 


were 


organs. 


been  I 


_  _  These  granules,  to  which  have 

given  the  name  of  “infective  granules,” 

are  discharged  by  the  still  living  spirochaete  from  one  or 
other  end  of  its  periplastic  sheath  or  cell  membrane,  and 
would  appear  to  constitute  a  stage  in  the  non-sexual  life  cycle 
of  the  parasite,  for  they  seemingly  enter  the  red  cells,  develop 
in  them,  undergo  a  process  akin  to  schizogony,  and  regain  the 
liquor  sanguinis  as  tiny  merozoites,  which  vary  in  number,  and 
slightly  also  in  size. 


one 

to 


found 

_ fro 

the  nuclei 
(Fig.  3)  at 
to  make  tlu 
w  a y  throuf 
or  other  e 
the  poster 


to  t 


the  protoplasm  of  the  parasite  to 
tremity,  in  the  majority  of  cases 
extremity.  In  this  passage  from  the  nucleus  _ 
posterior  extremity  these  granules  frequently  on1’ 
so  that  two  granules  which  have  emerged  from  t 
nucleus  become  four  when  they  reach  the  i 
extremity,  (big-  4.)  Further,  these  granules  are 
free  from  the  living  haemogregarine  as  it 


sliak 
;wims  amo 
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corpuscles.  .  I  lie  1  ree  granules,  which  are  frequently 
nu  t  a,  iuli  in  pairs,  eacli  individual  bein"  apparently 
ccted  to  its  fellow  by  an  invisible  thread,  are  much 
1  highly  retractile,  and  appear  to  exhibit  more  marked 
vnian  movement  than  do  the  free  leucocyte  Granules 
the  other  granules  to  be  found  in  fresh  blood  prepara- 
On  one  occasion  a  pair  of  granules  Avhicli  rvere  seen 
cape  from  a  free  haemogregarine  aaci'c  found  overnight 
ive  taken  up  a  position  actually  inside  a  neighbourino- 
hood  corpuscle.  Moreover,  these  two  intracorpuscular 
ales  were  found  to  have  divided  into  four  between 
)  a.m.  and  4  p.m.  of  the  same  day. 
ie  extrusion  of  these  granules  from  the  nucleus  of  the 
site,  their  passage  to  the  posterior  extremity,  and 
liberation  into  the  surrounding  blood  plasma,  may  be 
ily  observed  in  films  of  fresh  blood'  kept  between 
and  cover-slip,  or  in  films  made  from  blood  kept 
ibes  of  Nicolle  s  blood-agar  medium.  In  the  case  of 
examined  during  May,  1911,  granule  formation 
tied,  as  a  rule,  after  the  individual  parasites  had 
)ed  from  the  host  cell,  whereas  with  soles  examined 
ptember,  1912,  grannie  formation  AA'as  in  most  cases 
.ed  while  the  parasites  were  still  intracorpuscular. 
living  blood  the  granules  readily  take  on  a  red  stain- 
nth  polychrome  methylene  blue,  and  they  also  take 
yronm  with  great  avidity.  With  fixation  followed  by 
mowski  stains  they  are  large  and  well  marked,  while 
iron  liaematoxylin  in  sublimate  fixed  wet  smears 
appear  smaller. 

Liin,  in  specimens  of  blood  showing  a  heavy  infection 
Haemogrcgarina  simondi  red  corpuscles  are  fre- 
%  found  containing  in  their  cytoplasm  granules 
u  are  indistinguishable  from  and- probably  identical 
the  granules  extruded  from  the  liaomogregarines. 

9  granules  may  be  spherical  or  pyriform  in  outline,’ 
would  appear  to  be  undergoing  division  inside  the 
;scle,  for  they  are  frequently  to  he  met  with  in  twos 
'.n  fours  (Fig.  5).  Adjacent  granules  are  often  found 
s  connected  by  a  delicate  thread  of  chromatin. 
a  intracorpuscular  bodies  at  first  consist  entirel\T 
romatin,  but  as  they  increase  in  size  there  appears 
1  each  a  small  clear  zone  of  irregular  outline  (Fig.  6), 
i  zone  later  becomes  a  definitely  stained  piece  of 
p  asm  (fig.  7).  Phases  showing  this  acquisition  of 
plasm  are  met  with  occasionally  in  the  blood  stream, 
uore  often  in  spleen  and  in  liver  smears.  Also  in 
1  ancl  ln  liyer  smears  these  bodies,  composed  of 
es.  V^lLS  protoplasm,  would  appear  to  increase 
}  m  size,  so  as  to  give  rise  to  larger  oval  bodies 
1  are  distinctly  haemogregarines  (Fig.  8). 
the  above  short  description  I  have  not  attempted 
re  the  vertebrate  life-history  of  Haemogrcgarina 
p  but  have  referred  merely  to  a  process  of  granule 
hon  which  presents  a  very  striking  resemblance  to 
filiation  of  infective  granules  described  in  connexion 
f  i'tam  spirochaetes  and  trypanosomes, 
ypanosome  of  which  I  have  preparations  occurs  in 
vulgaris,  but  I  have  never  met  with  this  trypan o- 
f  specimens  of  sole  taken  at  Plymouth,  and  I  have 
iound  flagellates  developing  in  any  of  my  cultures. 
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■essor  Ehrlich  lias  been  elected  a  member  of  the 
Bavarian  Maximilian  Order  for  Art  and  Science, 
we  understand,  is  the  highest  distinction  which 
a  confers  on  scientists. 

old  “  Freie  Yereinigung  der  Cliirurgen  Berlins” 
Bci’lin  Surgeons)  has  become  extinct  after 
ire,  i  G  an^  active  life  of  a  quarter  of  a  centurv. 
us  place  a  new  society,  called  the  Berlin  Societ  y  of 
y ,  has  been  formed.  On  November  11th  Professor 
urn  burg  as  prosi(4ent  of  the  uew  society>  delivered 
emng  address,  in  which  lie  briefly  sketched  the 
01  rue  late  union  and  indicated  the  lines  upon 
the  new  society  would  work. 


TIIE  PARASITES  RECENTLY  POI  ND  IN 
SYPHILIS. 

By  E.  JENNINGS,  ;  M.  II.  Cantab., 

LIEUTENANT-COLONEL,  i.M.S. 


Hmuxo  been  Informed  by  Mr.  E.  H.  Ross  that  he  had 
lecently  found  a  protozoal  parasite  always  present  in  the 
lesions  of  secondary  syphilis,  and  after  he  had  shown  me 
the  details  of  the  jelly  method  which  lie  employs  for  its 
demonstration,  I  have  repeated  the  technique  and  have 
examined  some  chancres  and  syphilitic  blood.  1  have 
found  the  parasite  which  he  described,  and  have  traced 
some  of  its  phases. 

The  jelly  method :  “  coefficient  jelly,”  consists  of  2  per  cent 
*  gar,  containing  a  sufficiency  of  saline  solution  to  prevent 
cytolysis  ;  5  c  om.  of  this  is  placed  in  a  test-tube,  and  0.4  c.cm  of 
T  nna  s  polychrome  methylene  blue,  ancl  0.4  c.cm.  of  a  5  per 
sodium  bicarbonate  in- water  is  added:  the 
1 0  n  rvrl^  1Vfnf  ,th®  mixture  in  the  test-tube  is  then  made  up  to 
10  c  cm.  11ns  jelly  is  boiled,  and  when  molten  a  drop  is  poured 
n  to  a  microscope  slide  ancl  allowed  to  spread  into  a  tliin  film 
TV  hen  cool  and  set  the  blood  or  pus  from  ft  chancre'  is  put  on  a  - 
cover-glass,  and  this  is  inverted  on  to  the  surface  c-f  the  set 
jelly,  llie  cells  spread  out  between  the  cover-slip  and  iellv 
and  111  a  few  minutes  the  leucocytes  and  parasites  begin  to 
stain,  andean  be  examined.  -  b 

The  parasites  appear  as  small,  round,  brown -coloured 
bodies  lying  free  111  the  plasma.  Each  one  contains  some 
deeply  staining  granules  and  a  vacuole  (Fig.  1).  Besides 


these  similar  bodies  are  found  enclosed  within  the  mono 
nuclear  cells.  In  this  situation  they  show  np  on  the  jelly 
as  copper-coloured  “  inclusions,”  which  on  careful  exami¬ 
nation  contain  a  stained  structure  (Figs.  2.  3).  If  the 
ppitlieiial  cells  from  the  chancres  are  examined  on  the 
jelly,  some  of  them  also  will  be  seen  to  contain  these 
parasites,  and  some  of  these  will  be  seen  developed  as 
pictured  in  Fig  4.  In  these  the  central  structure  of  the 
enclosed  “inclusion”  lias  developed  into  a  bunch  of 
spirociiaetes ;  these  spirochaetes  diverge  from  a  central 
stained  mass  like  the  spokes  of  a  wheel.  Some  of  the 
spirochaetes  show  the  curly,  wavy  forms  so  typical  of  the 
Spirochaeta  pallida. 

i  The  jelly  method  is  so  very  simple  that  I  have  written 
this  'note  with  the  vieiv  of  its  general  adoption  as  a 
means  of  diagnosis  in  syphilis.  One  has  only  to  see  the 
phases  as  drawn  in  Fig.  4  to  assure  oneself  that  here  is  the 
development  of  the  causative  agent  of  the  disease.  The 
process  of  making  the  jellies  requires  but  a  few  minutes, 
and  each  tubeful  suffices  to  make  many  specimens.  The 
time  occupied  in  making  each  specimen  is  short.  These 
parasites  can  also  be  seen  in  the  peripheral  blood  of 
syphilitics,  but  here  they  are  more  scarce,  and  for 
diagnostic  purposes  I  advise  the  examination  of  chancres 
and  sores  when  several  cases  are  to  be  examined  in 
hospital  practice  or  in  venereal  wards.  If  there  is  time 
blood  examination  is  as  satisfactory. 


ON  CERTAIN  BODIES  FOUND  IN  SYPHILITIC 
LESIONS  DEMONSTRATED  BY  TIIE 
JELLY  METHOD. 

By  S.  R.  MOOLGAYKAR,  M.R.C.S., 

HOUSE  SURGEON,  MALE  LOCK  HOSPITAL. 

Mr.  E.  II.  Boss,  of  the  John  Howard  McEaddcn  Researches, 
the  Lister  Institute,  first  drew  my  attention,  at  the  end  of 
August,  to  his  paper  on  the  development  of  a  leueocyto- 
zoon  of  guinea-pigs,  which  Avas  published  in  the  Hagai 
Society  Proceedings,  B.,  vol.  lxxxv,  February,  1912.  On 
September  4th  lie  demonstrated  to  me  tlie  “jelly  ”  method. 
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Or.  September  9th  lie  showed  me  some  peculiar  bodies 
whieh  he  bad  found  by  this  method  in  syphilitic  chancre 
scrapin'1'.  I11  consequence,  I  have  followed  this  method, 
and  hove  describe  the  bodies  I  have  seen  while  working 
with  the  jellies  myself. 

I  make  the  jellies  as  follows: 

War  1  Cram:  sodium  chloride,  0.5  gram;  polychrome 
mctiivlene  blue,  4  c.cm. ;  distilled  water,  100  c.cm.  ;  boil,  Inter, 
and  store  in  test  tubes.  When  required  for  use,  the  jelly  r- 
melted  and  a  small  quantity  is  poured  on  to  a  slide  to  cover  an 
area  of  about  a  square  inch  and  allowed  to  cool  and  set. 


The  syphilitic  material  to  be  examined  is  obtained  from 
a  hard  chancre;  a  drop  of  the  scraping  is  mixed  with  an 
equal  quantity  of  a  3  per  cent,  solution  of  sodium  citrate 
in  water,  and  placed  on  a  cover-slip,  which  is  inverted  on  to 
the  surface  of  the  set  jelly.  Or  a  hard,  “  shotty  ”  syphilitic 
eland  is  punctured  with  a  Bayly  needle  and  the  gland 
squeezed  ;  after  a  minute  the  needle  is  withdrawn,  and  the 
material  contained  in  it  is  expelled  into  the  citrate  solution 


as  before.  n 

On  the  jelly  the  cells,  leucocytes,  epithelial  cells, 
lymphocytes,  stain  a  general  blue;  tho  “bodies’  stain 


contain  five  to  six  chromatin  granules.  This  form,  whi 
is  free,  frequently  seems  to  divide  into  six  daughters,  ea 
containing  a  chromatin  granule.  Occasionally  in  t 
glands,  but  frequently  in  the  chancres,  retractile  bod 
about  a  micron  in  size  are  found  ;  each,  contains  t 
chromatin  dots.  It  is  possible  that  this  is  but  a  pha 
incompletely  stained,  of  the  free  forms  already  describe' 

I  am  of  the  opinion  that  these  “  bodies  ”  are  paras! 
because  of  their  peculiar  staining  reaction  and  becai 
they  develop  while  included  within  the  cytoplasm  of  t 
cells  of  the  chancres  and  glands.  Up  to  the  present  I  ho 
only  seen  them  in  syphilitic  subjects. 

1  beg  to  express  my  thanks  to  Mr.  E.  H.  Ross  for  sliowi 
me  the  technique  of  the  jelly  method,  and  to  the  stafi 
the  London  Lock  Hospital  for  permitting  me  to  use  t 
material  obtained  from  their  patients. 
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red.  and  this  serves  to  distinguish  them  readily.  I  have 
examined  25  chancres  and  22  glands  by  this  method,  and 
have  found  the  bodies  in  every  syphilitic  case.  They  may 
ho  described  as  (1)  extracellular,  (2)  intracellular.  Tho 
former  consist  of  two  forms :  (a)  Oval  bodies  2  to  10 
microns  in  diameter,  containing  a  granular  nucleus  and 
one  or  two  chromatin  dots  (Fig.  1) ;  (6)  bodies  varying  in 
size  from  6  to  15  microns,  in  which  I  can  find  no  definite 
nucleus,  but  they  are  completely  filled  with  granules  some¬ 
times  in  violent  movement  (Fig.  2).  (2)  The  intracellular 

bodies  may  be  divided  into  two  classes  also :  (c)  A  red- 
staining  mass,  embedded  within  the  cytoplasm  of  large 
cells,  containing  several  definite  round  or  pear-shaped 
chromatin  structures  (Fig.  3).  Sometimes  this  mass 
appears  to  have  burst  when  the  chromatin  structures  are 
found  free  inside  the  cell  cytoplasm  (Fig.  4);.  (d)  a  large 
mononuclear  cell  containing  similar  red-staining  masses 
(Fig.  5),  which  show  within  their  interior  either  chromatin 
rods  (Fig.  6),  or  a  skein  or  tangle  (Fig.  7)  of  chromatin 
threads.0  Apparently  these  intracellular  bodies  burst  out 
of  the  cells,  for  the  threads  can  sometimes  be  seen  near, 
but  outside,  the  cells  attached  to  a  common  chromatin 
ring  (Fig.  81. 

In  addition  to  the  above  I  have  seen  certain  other  forms 
abou;  10  microns  in  diameter,  which  stain  very  deeply  and 


IN  GLOSSINA  MORSITANS. 

BY 
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(Sixth  Interim  Report  of  the  Luangwa  Sleeping  Sickness  Commiss 
British  South  Africa  Company.) 


Ex  a  previous  communication1  various  observations  w 
recorded  which  appeared  to  indicate  decisively  that 
developmental  cycle  of  T.  rhodesiense  in  Glossina  morsii 
is  influenced  to  a  marked  degree  by  the  meteorologi 
conditions  to  which  the  flies  are  subjected.  It  is 
necessary  to  repeat  in  detail  the  experiments  upon  wb 
this  conclusion  was  based,  but  the  evidence  may  be  brie 
summarized. 

1.  At  Nawalia,  in  the  Luangwa  Valley,  where  a  relativ 
hi  ah  mean  temperature  was  experienced  during  the  grer 
part  of  the  year  (75-84°  F.),  T.  rhodesiense  was  reac 
transmitted  at  laboratory  temperatures  by  both  “bn 
and  “  wild  ”  Glossina  morsitans. 

2.  At  Ngoa.  on  the  Congo-Zambcsi  watershed,  wh 
during  the  cold  season  of  the  year,  the  mean  tempera! 
was  much  lower  (59-63°  F.),  we  were  unable  to  trans 
the  parasite  by  means  of  Glossina  morsitans. 

3. *  The  trypanosome  was  readily  transmitted  at  N 
during  the  cold  season  by  flies  which  were  kept  in 
incubator  at  a  mean  temperature  of  about  80  F. 

4.  Corroborative  evidence  in  support  of  this  confer 
was  afforded  by  an  analysis  of  the  valley  transmis1 
experiments,  which  showed  that  the  largest  propoitioi 
infective  flies  was  obtained  in  the  hottest  season  of 

Further,  in  the  Luangwa  Valley  a  larger  pere 
a  tiril.l  ”  til rtzsi.-ri n.  morsitans  were  found  to  be  in 


T 


year.  * - ,  —  —  . 

age  of  “  wild”  Glossina  morsitans  were  found  to  be  in 
tvvc  during  the  hot  season;  and  lastly,  the  percentag 
flies  naturally  infected  was  very  much  greater  in 
valley  than  on  the  plateau. 

During  the  past  months  further  experiments 
completed  which  indicated  in  the  most  decisive  mai 
that  the  development  of  T.  rhodesiense  in  Glos. 
morsitans  is  directly  dependent  on  the  temperatun 
which  the  flies  are  subjected. 

A  farther  attempt  to  transmit  the  parasite  by  Glos 
■morsitans  at  laboratory  temperature  was  commence 
July  24th;  160  “wild”  flies,  previously  shown  to  be  1 
infective  by  feeding  on  a  healthy  monkey,  were  utili 
They  were  fed  for  three  days  on  a  heavily  infected  gui 
pig,  and  afterwards  for  thirty -seven  days  on  nea 
monkeys,  none  of  which  became  infected.  . 

In  all,  therefore,  a  total  of  680  flies  were  used  m 
attempts  to  transmit  the  human  trypanosome  by  Glos 
morsitans  on  the  Congo-Zambesi  watershed  at  n 
temperatures  ranging  from  59  to  65°  F.,  without  obtai , 
a  single  infective  fly,  whereas  at  Nawalia,  m  the  Luan  • 
Valley,  of  330  flies  used  in  similar  experiments,  0,  l 
probably  10,  became  infective  at  mean  tempeia 
ranging  from  75  to  84' F.  Details  of  these  expenm 
are  given  Tables  I  and  II.  .  1 1 

The  incubator  experiments  described  in  tlie  pic 
paper  were  repeated,  but  laboratory- bred  flies  were  f 
instead  of  “  wild”  ones.  Attention  was  drawn  to  turn 
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Table  l.-Synopsis  of  Transmission  Experiments  with  T.  rJtoclesicnse  and  Glnzshu,  ,  '..7.”  ..  ~ 


Date  on  which 
Started. 

Season. 

Number 
of  Flies 
Used. 

Variety 
of  Flies 
Used. 

Result. 

| 

Duration 
of  Develop¬ 
mental 
Cycle : 

1 

Mean 

Temperature 
during 
Develop¬ 
mental  Cycle. 

— 

Days. 

Aug.  20, 1911 

Nov.  14,  1911 

Dry 

[  Commcnce- 
■j  ment 
l  of  rains 

26 

15 

Bred 

Infection 

13 

c  F. 

75.1 

Nov.  14, 1911 

II 

It 

15 

83.5 

57 

Wild 

•  I 

ii 

83.8 

Dee.  29. 1911 

Rainy 

20 

Bred 

Negative 

78.2 

Jan.  12, 1912 

II 

42 

Wild 

M 

78.0 

Jan.  12, 1912 

»• 

42 

II 

•  1 

_ . 

78.0 

Jan.  12, 1912 

M 

23 

Bred 

Infection 

19 

77.9 

Feb.  13, 1912 

” 

104 

Wild 

It 

25 

77.3 

Absolute 
Maximum 
during 
Develop¬ 
mental  Oycio. 


Absolute 
Minimum 
during 
Develop¬ 
mental  Cycle. 


Relative 
Humidity 
per  Cent. 


°  F. 

90.0 


°F. 

60.5 


93.5 

93.5 

87.1 

85.7 

85.7 

85.7 

86.0 


74.5 

74.5 

72.8 

72.8 

72.8 

.72.8 

71.0 


35.0 

44.8 

44.8 

74.5 

74.2 

74.2 

75.4 

65.5 


thirty  days  only .  iClaC1Ve  nUmidlty  I,avo  bee°  calculated  for  the  fi: 

T,b,E  n._  W  tf  Trammiu;on  Clo^a  nors»ms,  fl,  ,>(!> 


Date  on  -which 
Started. 

Season. 

Number 
of  Flies 
Used. 

j 

;  Variety 
j  of  Flies 
j  Used. 

May  18, 1912 

Dry 

116 

Wild 

June  13, 1912 

II 

90 

•i 

June  14, 1912 

II 

119 

*i 

J ime  26, 1912 

•  l 

19 

Bred 

July  11,  1912 

•  • 

176 

Wild 

July  24, 1912 

M 

160 

M 

Result. 


|  Duration 
:of  Develop- 
I  mental 
Cycie: 

I  Days. 


Mean 

Temperature 
during 
Develop¬ 
mental  Cycle. 


Absolute 

Maximum 

during 

Develop- 


Absolute 

Minimum 

during 

Dovelop- 


Relative 
Humidity 
per  Cent. 


Negative 

— 

°F. 

62.7 

°F. 

74.5 

°F. 

50.5 

52.0 

•  1 

— 

59.1 

72.4 

42.0 

52.0 

M 

— • 

59.1 

72.4 

42.0 

52.0 

•  l 

— 

60.2 

71.8 

42.0 

52.0 

II 

*— • 

62.0 

72.0 

49.1 

50.0 

*’ 

64.7 

76.1 

51.0 

1 

47.0 

«=aipci«,i,uies  oDtaimng  at  IMgoa  in  the  colcl 
n  were  very  unfavourable  to  the  pupation  of  Glossina 
imns ;  m  fact,  so  slow  was  the  process  that,  in  spite 
;e  large  number  of  pupae  at  our  disposal,  we  were 
\e.l°  P1'00111’6  sufficient  flies  for  experimental  purposes. 
Iimculty  was  all  the  greater  as  many  of  those  which 
merge  were  malformed,  and  quickly  died.  In  order 
am  a  sufficient  number  of  “bred  ”  flies  for  this  experi- 
we  resorted  to  the  expedient  of  placing  the  pupae, 
°f  which  nad  been  deposited  over  two  months  pre- 
y,  m  the  incubator  (85°  F).  Within  three  or  four 
a  large  number  of  flies  were  procured. 

e?Pe7ment  was  commenced  on  August  8th  with 
>71,  flies,  to  which  were  added  12  on  the  9th,  11 
o  th,  and  3  on  the  lltli.  These  groups  were  fed 
ir,  three,  two,  and  one  days  respectively  on  a  heavily 
'  guinea-pig,  and  afterwards  on  healthy  monkeys 
tes  were  found  in  the  blood  of  the  animal  on  which 
es  ot  the  fourth  group  were  fed  on  the  eighteenth 
ter  the  insects  fed  on  the  guinea-pig ;  so  that, 
ng  five  days  for  the  incubation  of  the  disease  in  the 
y,  the  fly  was  infective  on  the  thirteenth  day.  The 
\  on  7|lich  the  flies  in  Group  1  were  fed  "became 
h  on  the  twenty-sixth  day  of  the  experiment,  so 
ic  duration  of  the  developmental  cycle  of  the  para- 
7e  “y  would  be  twenty-one  days.  As  we  cannot 
ain  ,a*;  tbe  infective  fly  fed  on  the  infected  guinea- 
u  eacb  of  tbe  four  days,  the  latent  period  in  the 
may  be  anything  from  seventeen  to  twenty-one 
j-lie  animals  on  which  Groups  2  and  3  were  fed  did 
Jorne  infected. 


It  will  be  seen  from  Tabic  III  that  the  total  number  of 
flies  used  in  the  incubator  experiments  was  189  namelv 
If  ‘  Wlld  ”  56  “  bred.”  Of  the  “  wild  ”  flies  3  became 

I  7  e?tlVG’  of  tbe  “  bred  ”  2,  that  is,  2.6  per  cent,  of  the 
otdl  number  used.  This  figure  is,  however  hardlv  n 
fair  estimate,  as  of  the  133  “  wild  ”  flies  only  78  were  alive 
at  the  end  of  the  first  seven  days  of  the  experiment.  This 

fiom5  the°rhi  ity  T'S  Pf°bably  due  to  the  ™dden  change 
fiom  the  cold  external  air  to  the  warm,  dry  atmosphere 

of  Gie  meubator.  As  a  general  rule,  in  our  transmTssfon 

«!S  W7  f°7nd  tliat  about  10  per  cent,  of  the 

the  case  in  k  ^  Week<  This  was  approximately 

tne  case  in  the  meubator  experiment  in  which  “bred  ”  flies 

°"'mp  to  tbe  fact  that  the  insects  were 
hatched  out  in  the  incubator,  they  were  not  subjected  to 
any  sudden  change  of  atmospheric  conditions  TVe 
consider,  therefore,  that  had  the  mortality  of  the  flies 
m  these  two  experiments  been  the  customary  10  per 
cent,  instead  of  over  40  per  cent.,  the  proportion 1  of 
m  ecfcive  flics  would  be  3  of  90,  instead  of  3  of  133 
or  3.o  per  cent,  instead  of  2.2  per  cent.  This  figure 

PPr0Xlmate7C  0S0ly  to  that  obtained  in  the  in¬ 
cubator  experiment  m  which  “bred”  flies  were  used— 

°  fl**  *****  in  tho 
The  results  of  these  series  of  experiments— namely 

7^4oCF  Thos  1  Na^lia!  f  laboi'afory  temperatures 
59-65°  F  7  tL®  laboratory  at  Ngoa  at  from 

80  6-82 6°  V  — tlle *  incubator  experiments  at  Ngoa 
pnmmrofiJ  i  : TZ  m  a  f°osfc  coPcIusivo  manner  that 


. .  -i  cunciusive  manner  t.hnl 

comparatively  high  temperatures— 75-85° F.— are  necessary 

cfErp„i rrmil  T,  ly  Meam  of  G!osrf„n  morsitam 


ate  on  which 
Started. 

Season. 

Number 
of  Flies 
Used. 

'  Variety 
of  Flies 
Used. 

une  30, 1912 

Dry 

61 

Wild 

My  1, 1912 

II 

72 

11 

ng.  8, 1912 
- - J 

*1 

56 

Bred  j 

Result. 

Duration 
of  Develop¬ 
mental 
Cycle : 
Days. 

Mean 

Temperature 
during 
Develop¬ 
mental  Cycle. 

Absolute 
Maximum 
during 
Develop¬ 
mental  Cycle. 

1 

Absolute 
Minimum 
during 
Develop¬ 
mental  Cycle. 

Relative 
Humidity 
per  Cent. 

Infection 

14 

°  F. 

80.6 

°F. 

87.8 

°  F. 

74.5 

36.0 

II 

13 

80.6 

87.8 

74.55 

36.0 

13  and  21 

82.6 

89.2 

77.0 

72.0 
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t<ble  IV _ Synopsis  of  Experiments  showing  the  Effect  of  Raising  the  Temperature  on  the  Development  of  T.  rhodes 

•  j  a  j  ^  Glossina  morsitans. 


tense  in 


- - — 

— - - 

| 

Laboratory 

Conditions.  | 

‘  | 

No.  of  Flics 
Alive  at  the 
time  they 
were  first 
put  in  the 
Incubator. 

Incubator  Conditions,  j 

No.1, 

Date 

Started. 

Season. 

No.  of  I 
Flies  ! 
Used. 

Variety 
of  Flies. 

Mean 

Temperature.  j 

Absolute 

Maximum.  j 

Absolute 
|  Minimum. 

j 

>>  .  I| 
©  .Ti  -g  ! 

3  j 

i 

KK  a 

Date  on 
■which  Flies 
were  put 
in  the 
Incubator. 

■ 

© 

r-4 

G 

+3 

d 

s 

G  S 
d  jzj 

Q  G 

Sh 

|  Absolute 
|  Maximum. 

oS 

G 

l.§ 

Relative 

Humidity 

per  Cent. 

Remarks. 

1 

June  13th, 
1912 

Dry 

.  .  . 

90 

Wild 

0  F. 
59.1 

°F. 

72.4 

0  F. 
42.0 

| 

52.0  j 

1 

July  24  th, 
1912 

(41st  day) 

42 

c  F. 
85.0 

F. 

90.5 

°F. 

77.0 

36.0 

Three  flies  : 
foctive  ou  48 
day. 

2 

June  14  th, 
1912 

119 

tl 

59.1 

72.4 

42.0 

52.0  1 

l 

August  14  th, 

|  1912 

j  (61st  day) 

38 

1 

83.0 

91.0 

77.0 

1  V, 

72.0 

One  fly  heoai 
infective  ah 
the  72nd  day 

of 


for  tlie  completion  of  tlie  developmental  cycle 
Trypanosoma  rhodesiense  in  Glosstna  morsuans.  I 

In  our  previous  paper  we  discussed  the  question  1 
whether  any  climatic  factor  other  than  temperature  might  , 
possibly  exit  some  influence  on  the  development  of  he 
trypanosome  in  tl.o  fly.  We  referred  especially  to  the 
relative  humidity  of  the  atmosphere,  as  die  niost  favour¬ 
able  season  of  the  year  in  tlie  Luangwa  _V  alley  ion  suc¬ 
cessful  transmission  experiments  appeared  to  be  that  m 
which  the  relative  humidity  was  extremely  low.  Owing 
to  the  fact  that  the  data  at  our  disposal  were  insufficient, 
we  were  unable  to  come  to  any  definite  conclusion. 

I11  order  to  decide  the  point,  the  relative  humidity  o 
the  atmosphere  in  tlie  incubator  in  the  “bred  fly  experi¬ 
ment  described  above,  was  kept  at  from  70-72.5  pci  cent. 
As  the  incubation  period  of  the  parasite  in  the  mes 
(thirteen  and  seventeen  to  twenty-one  days  respectively), 
and  also  the  percentage  of  infective  flies  obtained  (3.5  per¬ 
cent.)  were  approximately  the  same  as  those  m  other 
experiments  in  which  the  relative  humidity  was  very  low, 
we  can  only  conclude  that  this  factor  does  not  exert  any 
appreciable  influence  on  the  developmental  cycle  ot 
T.  rhodesiense  in  Glossina  morsitans.  .  .  , 

The  following  experiments  were  devised  with  a  view  to 
ascertaining  more  definitely  the.  influence  of  temperature 
on  the  development  of  the  parasite. 


Experiment  1. 

Two  batches  of  “wild”  Glossina  morsitans  (Batch  A  consist¬ 
ing  of  95,  and  Batch  B  of  119)  in  which  the  possibility  of  the 
presence  of  an  infective  fly  had  previously  been  excluded  by 
feeding  the  insects  on  clean  monkeys,  were  fed  for  three  _con- 
secuthe  days  on  a  guinea-pig  infected  with  T.  rhodesiense. 
After  being  starved  for  a  day,  each  batcli  was  fed  on  a  healthy 
monkey  until  the  fortieth  day  after  the  first  feed  on  the  inlected 
animal  Neither  of  the  monkeys  became  infected.  Latch  A,  m 
which  there  were  42  flies  still  alive,  was  placed  m  the  incubator, 
whilst  Batch  B,  in  which  there  were  now  58  flies,  was  kept  at 
laboratory  temperature.  The  sudden  change  from  the  labora¬ 
tory  to  the  warm,  dry  air  of  the  incubator  proved  very  fatal  to 
the5  flies  in  Batch  A,  and  on  the  forty-third  day  only  6  weio 
abve  Erom  the  forty-first  to  the  forty-seventh  day  the  flies 
in  this  batch  were  fed  on  a  monkey,  and  from  the  forty-eighth 
day  on  a  rat.  The  rat  became  infected  on  the  fifty-third  day ,  so 
i  lwt  allowing  five  days  for  the  incubation  ol  the  disease  m  the 
mflmal  Batch  A  contained  an  infected  fly  on  the  lorty-eighth 
day  after  the  first  feed  on  the  infected  guinea-pig,  and  eight 
days  after  being  placed  in  the  incubator.  As  the  monkey  died 
on  the  forty-seventh  day,  we  are  unable  to  state  whetner  the  fly 
became  infective  before  the  forty -eighth  day.  lhe  four  flies 
still  alive  on  the  fifty-third  day  were  fed  on  four  clean  rats,  and 
three  of  these  became  infected.  The  monkey  on  which  Eaten 
was  fed  was  still  negative  at  the  end  of  sixty  days,  when  there 
were  38  flies  alive. 

Experiment  2. 

This  is  really  a  continuation  of  the  former  experiment.  The 
38  flies  in  Batch  B  were  placed  in  the  incubator  on  the  sixty- 
lirst  day  after  the  first  feed  on  the  infected  guinea-pig,  and 
were  fed  from  the  sixty-first  to  the  seventy-fifth  day  on  a 
healthy  monkey  (No.  443).  Unfortunately  the  animal  died  on 
the  seventy-sixth  day,  so  that  we  were  unable  to  determine 
with  certainty  whether  any  of  the  flies  became  infective.  All 
tlie  flies  were  dissected  as  they  died,  and  one  was  found  to 
harbour  trypanosomes  in  the  gut  and  salivary  glands.  Animals 
inoculated  with  the  contents  of  these  structures  became 
infected  with  T.  rhodesiense.  As  in  our  experience  all  flies  m 
which  salivary  infection  was  observed  were  capable  ol  infecting 
animals  with  the  human  trypanosome,  we  may  assume  that 
had  the  monkey  (No.  445)  lived  a  few  days  longer  it  would  have 
been  found  to  be  infected. 

In  Experiment  1  the  relative  humidity  of  the  air  in  the 
incubator  was  very  low  (36  per  cent.),  while  in  Experi¬ 


ment  2  the  relative  humidity  was  comparatively  ^ 

(72  per  cent,).  In  addition  to  confirming  the  view  tJia; 
relatively  high  temperature  is  essential  to  the  completi 
of  the  developmental  cycle  of  T.  rhodesiense  hi  Gloss i 
morsitans,  and  that  the  relative  humidity  of  the  atii 
sphere  is  not  an  important  factor,  these  experiments  affc 
more  definite  information.  It  is  apparent  that  the  earl 
stages  of  the  development  of  the  parasite  in  oheflyc 
occur  at  comparatively  low  temperatures  (60°  F.),and  tl 
trypanosomes  can  persist  in  this  stage  for  at  least  six 
days.  It  is  obvious  that  the  developmental  cycle  of  t 
parasite  is  not  complete,  since  the  flies  are  non-infecti 
and  inoculation  of  the  gut  contents  into  susceptible  anim 
is  followed  by  negative  results.  For  the  completion  of  1 
cycle  it  is  necessary  for  the  temperature  to  which  1 
flies  are  subjected  to  be  raised  to  a  considerable  ext 

(75-85°  F.).  s  3 

It  is  interesting  to  note  that  the  flies  in  Batch  A  (Exp< 
ment  1)  became  infective  eight  days,  possibly  less,  af 
being  placed  in  the  incubator.  This  is  three  days 
than  the  shortest  incubation  period  observed  in  any  of 
successful  transmission  experiments,  a  fact  which  suppe 
the  view  that  the  developmental  cycle  of  the  parasite 
the  fly  had  proceeded  to  a  certain  point  at  laborat 
temperature  (60°  F.)  before  the  insects  were  subjeetet 
the  higher  temperature  (80°  F.)  of  the  incubator. 

The  facts  brought  to  light  in  this  investigation  afron 
satisfactory  explanation  of  some  observations  which  li 
hitherto  appeared  to  be  contradictory.  Kleine2  was  1111; 
to  transmit  'J1.  g amhiense  by  Glossina .  morsitans  on 
Victoria  Nyanza  (altitude  3,700  ft.),  whereas  Taute* f 
successful '  on  Lake  Tanganyika  at  a  lower  alto 
(2,680  ft.).  Although  we  were  unable  to  trails  it 
T.  rhodesiense  experimentally  on  the  Congo-Zanfl 
watershed  in  the  cold  season,  nevertheless,  we  found 
a  certain  percentage  of  wild  flies  were  infective.  J 
apparent  discrepancy  may  he  explained  on  the  assmup 
that  the  flies  became  infective  during  the  warm  sec 
and  that  a  certain  number  survived  into  the  colder  sea 
of  the  year. 

Conclusions. 

1.  The  developmental  cycle  of  T.  rhodesiense  in  Ida:., 
morsitans  is  to  a  marked  degree  influenced  by  the  temp 
ture  to  which  the  flies  are  subjected.  High  tempera!' 
(75-85  F.)  favour  the  development  of  the  parasite,  wJ 
low  temperatures  (60-70°  F.)  are  unfavourable. 

2.  The  first  portion  of  the  developmental  cycle  can 
ceed  at  the  lower  temperatures,  but  for  its  completion 

1  higher  temperatures  are  essential. 

3.  The  parasites  may  persist  in  the  fly  at  an  mcoffl] 
stage  of  their  development  for  at  least  sixty  days  u> 
unfavourable  climatic  conditions. 

4.  These  observations  afford  an  adequate  e:qn ma 
of  the  extremely  long  latent  periods  of  trypanosome 
Glossina  which  have  occasionally  been  observed  b}  v,  ■ 

workers.  ,  „ 

5.  The  relative  humidity  of  the  atmosphere  lias  a 
•ently  no  influence  on  the  development  of  tue  ti}rpan 


in  Glossina  morsitans. 
Ngoa,  N.  Rhodesia, 


September  10  th,  1912. 
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VLYARSAN  IN  PERNICIOUS  ANAEMIA. 

BY 

EDMUND  HOBHOUSE,  M.D.,  F.R.C.P., 

rHXSICIAK,  SUSSEX  COUNTY  HOSPITAL,  BIUGHTON. 

evidcnee  as  to  new  treatment  is  of  value,  brief 
°f  the  following  case  may  be  of  interest.  I  believe 
,e  /afe.  treated  on  these  lines  south  of  the 

and  I  publish  it  with  the  kind  concurrence  of  my 
s,  Messrs.  Dodd  and  Clarke,  under  whose  care  it 
i  saw  the  patient  first  on  May  23rd,  1912. 

liad  been  very  anaemic  for  more  than  a  year  and  exceed- 
'  m  the  previous  summer,  but  bad  improved  under  large 
>1  arsenic,  and  been  fairly  well  during  the  winter  Her 

IfZCfKf',1911'  “W o<  F?nici“S 

m  P  d  sh®,  waf  ve-l7  1,1  vdth  daily  fever  up  to 

101  F  almost  unable  to  sit  up  or  take  nourishment 
erv  loud  liaemic  murmurs  all  over  the  cardiac  area  ;  her 
uas  the  characteristic  lemon  yellow.  A  film  showed 
l  pernicious  anaemia.  On  May  31st  salvarsan  0.3  gram 

,,Jn  ^nnfmawSiCUlai'ly-  Wifchin  days  benefit  wS 
ut.,  though  local  pain  was  severe  for  about  a  week.  In 

-ays  the  murmurs  had  almost  disappeared,  and  the 
w\as  much  stronger.  Blood  examination  on  dune  4th 
1  a  distinct  improvement. 

ime  14th  the  improvement  had  continued,  and  the  same 
ab  a^111  injected  in  the  buttock;  this  was  followed  by 
>  reaction ;  the  temperature  rose  to  101  F.  The  patient 
exceedingly  ill;  the  pallor  and  liaemic  murmurs 
:d.  and  she  developed  a  large  patch  of  dry  pleurisy  over 
lit  back.  /11ns  condition  lasted  a  few  days,  when  the 
towly  subsided  and  uninterrupted  recovery  set  in  The 
examinations  on  July  2nd  and  19th  and  August  7th  (see 
lioved  a  rapid  change  in  the  blood  picture,  and  the 
111  the  appearance  of  the  patient  was  not  less  remark- 
/e  »ot  Tute  a  rosy  look,  and  said  she  had  not  felt  so 

}  6EUS. 

blood  reports  speak  more  eloquently  than  any 
and  I  will  only  make  two  or  three  remarks  further 
he  rapid  fall  of  temperature  after  tlio  first  injection 
ts  very  strongly  tlic  destruction  of  some  virus. 

1  another  case  I  should  certainly  postpone  the 
injection  as  long  as  improvement  was  going  on,  for 
or  two.  0 

is  difficult  to  say  to  what  the  severe  reaction  after 
ond  injection  was  due,  possibly  hypersensitization, 
e  come  across  pleurisy  in  another  case  after 

cl.  11. 

leinains  to  be  seen.  I  think,  whether  intravenous  is 
0  intramuscular  injections  where  prolonged  action 
able,  though  the  latter  has  undoubted  advantages. 
ie  results  are  so  striking  that  though  we  know  all 
0  not  react  in  the  same  way  this  treatment  should 
have  a  trial. 

lave  to  thank  Dr.  Byrom  Bramwell  for  sending  us 
ance  copy  of  his  paper,  which  I  had  the  good 
to  bear  at  a  meeting  of  the  Association  of  Pliysi- 
Glasgow  in  April,  and  also  Dr.  Galt  for  his  kindness 
g  much  trouble  about  the  blood  examinations. 
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THE  CYTOLOGY  OF  THE  BLOOD  IN  PASSIVE 

IMMUNITY. 

B\  J.  SHOLTO  C.  DOUGLAS,  M.A.,  D.M. 

(From  the  Pathological  Departments  of  the  Universities  of' ' Oxford 
and  Birmingham.)  Jom 
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,  •  f  •  Notes. 

anaemiiSdn«n?mOl-°Cy-t0sis  ?nd  no  nucleated  reds;  rather 
'uitmia  due  to  toxic  adsorption. 

"hs  an  |r0nnftl01,lVlia  RU£  distinct}  though  not  extreme 
lasts  and  8  “U08!8-  Nucleated  red  cells  common; 

•  of  a  counted  with  200  leucocytes.  The 

•d  nr.  1  ■  -.b!omeg?  °mrS  lc  pernicious  anaemia. 

la^N  and  i  feopli  1  lia ,  slight  poikilocytosisanclanisocytosis ; 

IV  a  ™ry  large  number  of  fields. 

■reds  after  specSl  learch  amSocytosis  or  Poildlocytosis.  No 

'••intvhfchlsm1^  f?r  w  ^lecreas!ng  deficiency  in  red  cells. 
ffisliglftlviW .o|,  absollltely  satisfactory  is  that  the  colour 
be  .tlhls  “  possibly  due  partly  to  the 

u  0  I  talu.uu  largish  doses  of  iron  for  some  time. 

0-3  warn  was  injected  on  May  31st  and  June  14th. 


[Abstract.] 

A  series  of  figures  obtained  by  determining  the  numbers 
oi  cells  present  m  the  peripheral  blood  of  man  and  rabbits 
before  and  after  the  injection  of  various  samples  of  serum 
have  been  analysed.  The  serums  used  were,  in  the  ease  of 
nan,  normal  horse,  diphtheria  antitoxin,  and  antistrepto¬ 
coccic,  and  for  rabbits,  normal  and  agglutinating  rabbit 
and  goat,  diphtheria  antitoxin  (horse j  and  antistrepto¬ 
coccic  (horse).  As  far  as  possible  the  figures  obtained 
during  the  control  periods  were  subjected  to  the  method 
m  least  square,  the  resultant  figure  giving  a  .measure 

whkh  fh  any  T101’  <[,UC  to  the  vavious  manipulations  to 
which  the  blood  samples  were  subjected  for  securing  the 

counts  of  corpuscles  or  of  any  variation  in  tlieir  numbers 
arising  from  day  to  day  and -due  to  natural  causes.  These 
maybe  termed  respectively  the  “  Mean  Deviation  of  the 
Experiment  ’  when  the  differences  between  counts  on 
bmod  samples  collected  practically  simultaneously  from 
the  same  .animal  arc  considered,  or  the  “Mean  Dailv 
\  anation,  where  the  differences  observable  from  day  to 
day  are  analysed.  _  The  advantage  accruing  from  the 
knowledge  of  these  is  that  the  mathematical  chances  in 
favour  of  any  alterations  observed  in  the  blood  counts 
being  due  to  the  experimental  injection  and  not  to  a 
natural  error  or  variation  can  be  ascertained. 

In  some  instances,  when  the  rabbits  had  been  subjected 
to  daily  haemorrhage,  the  method  of  least  square  could  not 
be  used  m  the  examination  of  tlic  numbers  of  corpuscles 
and  another  procedure  had  to  be  adopted.  This  consisted 
m  comparing  the  average  number  of  cells  during  the 
control  period  with  the  average  number  present  on  the 
da}  s  subsequent  to  the  injections  of  serums.  In  the  case  of 
rabbits  a  fresh  animal  was  used  for  each  injection  of  any 
sample  of  serum,  which  took  place  by  the  subcutaneous, 
intravenous,  or  mtraperitoneal  routes.  For  man  one 
individual  served  for  all  the  inoculations  of  serums  which 
Mere  performed  hypodermically. 

The  results  of  a  consideration  of  the  numbers  of  blood 
corpuscles  111  the  peripheral  blood  during  the  control  and 

foll'oM®  •tllC  eXpenmental  period  may  be  summarized  as 

Tnnl1vlhefr,mMtli0d  °/  least,  ^uayes  can  be  satisfactorily 
applied  to  the  analysis  oi  the  deviations  and  variations 

SIS  0f  enumerations  of  the  blood  corpuscles,  and 
r-bbffT  fc  nS  °f  haem°g  0bm  1U  tbe  blood  of  naan  and  of 

2.  The  “mean  deviation  of  the  experiment ”  for  a  series 
of  estimations  of  haemoglobin  and  blood  corpuscles  in 
rabbits  is  independent  of  the  hour  of  day  and  of  small 
haemorrhages. 

3.  The  “  mean  deviation  of  the  experiment  ”  is,  in  rabbits 
greater  for  leucocytes  than  for  red  cells,  and  for  red  cor’ 
puscles  than  for  haemoglobin,  being  011  the  average  in  this 
series  of  experiments  7.73  per  cent,  for  leucocytes  3.81  per 
cent,  for  red  cells  and  1.28  per  cent,  for  haemoglobin.  P 

.  q'  .e  “ean  deviation  of  the  experiment”  w^as  larger 
in  a  series  of  animals  examined  immediately  they  reached 
the  laboratory  than  in  another  series  which  had  been 
a  ow  ed  sufficient  time  to  become  accustomed  to  their  new 
environment. 

5.  I  no  ‘mean  daily  variation  ”  for  the  haemoglobin,  red 
cells,  and  leucocytes  Avas  smaller  in  rabbits  Avbich  had 
oeen  kept  _  some  days  in  the  laboratory  than  in  those 
examined  immediately  they  liad  been  procured  from  the 
market. 

6.  The  mean  daily  variation  for  blood  cells  becomes 
smaller  as  the  day  advances  in  the  case  of  rabbits,  and  can 
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be  reduced  to  5  per  cent,  or  less  for  the  leucocytes  and  to 
2  per  cent,  or  less  for  the  red  corpuscles. 

7.  The  “  mean  daily  variation  ”  appears  to  be  inde¬ 
pendent  of  the  hour  at  which  the  rabbits  are  fed. 

8.  The  “  mean  daily  variation  ”  in  the  experiments  on 
man  was  found  to  be  smaller  101'  both  the  lcucocj  tes  and 
the  red  cells  at  3  p.m.  than  at  noon. 

9.  The  number  of  leucocytes  in  the  blood  of  the  man 
examined  was  greater  at  3  p.m.  than  at  noon,  whilst  the 
reverse  was  the  case  with  the  red  corpuscles  and  the 
haemoglobin. 

10.  Evidence  is  adduced  that  in  rabbits  the  leucocytes 
arc  more  numerous  at  2  p.111,  than  at  either  10  a.m.  or 
in  the  evening,  and  that  this  is  independent  of  the  time  of 
feeding. 

11.  The  increase  in  tli,c  number  of  leucocytes  111  man 

was  proportionately  the  same  at  noon  and  at  0  p.m.,  when 
an  artificial  leucocytosis  was  produced.  i 

12.  The  introduction  of  horse  scrum  subcutaneousiy 
into  man  produces  no  change  in  tne  amount  of  haemo¬ 
globin  or  in  the  number  of  red  corpuscles,  but  causes 
a  leucocytosis. 

13.  The  injection  of  antitoxin  in  man  produced  no 
specific  recognizable  alteration  in  the  cytology  of  the 
blood,  the  rate  of  vise  and  fall  in  tlie  number  of  leucocytes 
being  the  same  whether  a  normal  or  the  antibody 
containing  scrum  was  injected. 

14.  The  introduction  of  antimicrobial  (antistreptococcic) 
scrum  was  followed  by  an  absence  of  any  leucocytosis  in 
the  case  of  man.  This  may  depend  either  on  a  specific 
inhibitory  action  of  some  substance  (?  the  “  immune 
body)  in  the  serum,  or  on  a  physiological  failure  of  the 
body  to  respond  with  a  leucocytosis  to  an  injection  of 
scrum  which  follows  on  a  series  of  previous  ones,  each  of 
which  had  succeeded  in  producing  such  a  change,  similar 
to  the  failure  in  the  formation  of  antibody  noted  by  Axel 
Jorgensen  when  an  antigen  was  injected  daily  for  a 
certain  length  of  time. 

15.  The  varieties  of  cells  taking  part  in  the  leucocytosis 
as  a  response  to  scrum  injections  in  the  case  of  man  are.  (1) 
the  polymorphonuclear  and  the  eosmopliilous  group,  and 
(2)  the  transitional  and  hinge  mononuclear  group,  no  change 
being  demonstrable  in  (3)  the  lymphocyte  group  or  (4)  the 

mast  cell  group.  _  .  . 

16.  Daily  small  liaemorrliagos  in  rabbits  that  is.  o  per 
cent,  of  their  blood  volume  or  less — produce  a  progressive 
diminution  of  equal  amount  in  the  haemoglobin  percentage, 
and  in  the  numbers  of  red  corpuscles  and  white  cells  per 
cubic  millimetre.  This  diminution  is  less  than  corresponds 
with  the  quantity  of  blood  removed,  the  blood  elements 
being  partially  regenerated.  A  cry  little  sign  of  regenera¬ 
tion  of  the  blood  elements  can  be  seen  when  2  c.cm.  of  the 
blood  are  daily  removed  for  eight  or  nine  days. 

17.  No  change  could  be  detected  in  the  haemoglobin 
percentage  or  in  the  numbers  of  red  corpuscles  in  rabbits 
as  the  result  of  injecting  rabbit,  goat,  or  horse  serums, 
whether  normal  or  containing  antibodies,  by  whatever 
route  they  were  introduced. 

18.  No  change  could  be  demonstrated  in  the  numbers  of 
leucocytes  in  rabbits  as  a  result  of  the  introduction  oi 
rabbit  or  goat,  scrums,  whether  normal  or  containing  agglu¬ 
tinin,  bv  whatever  route  they  were  injected,  whilst  a 
leucopcnia  was  found  to  follow  the  introduction  of  an 
antimicrobial  (antistreptococcic)  serum,  hut  whether  as  a 
response  to  some  special  substance  ('?  immune  body) 
present  in  this  type  of  scrum,  or  in  response  to  the  horse 
serum  itself,  is  not  altogether  clear,  since  a  suggestion  of 
a  similar  response,  though  not  great  enough  to  allow  of 
definite  proof,  may  bo  present  after  the  introduction  of 
diphtheria  antitoxin  contained  in  horse  serum.  If  the 
leucopcnia  should  prove  eventually  to  be  in  response  to 
some  substance  specific  to  the  immune  serum,  it  might 
help  to  explain  the  poor  results  so  often  obtained  when 
antimicrobial  serums  are  used  as  curative  agents. 


jtfainoranba : 
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AN  IMPROVED  METHOD  OF  TENDON  SUTURIN 


The  cl  lief  desiderata  in  the  operation  of  tendon  sutuvi 
are  adequate  strength  and  perfect  smoothness  of  the  s 
of  union.  The  chief  defect  of  the  ordinary  procedures 
the  violation  of  the  latter  detail  involved  by  the  preset 
of  palpable  knots  and  unsightly  suture  tags,  ilie  metli 
to  be  described  overcomes  this  defect  and  gives,  I  tliii 
a  bond  as  near  perfection  as  possible. 

The  suturing  material  used  is  Japanese  silk  (Allen  a 
ITauburys)  for  this  happily  combines  great  tensile  streii 
with  tenuity,  a  combination  presenting  obvious  advauto 
iu  facilitating  and  giving  smoothness  of  the  bond. 


Two  long  ligatures,  \  anil  u— one  for  each  piece,  proximal 
and  distal  (b),  of  the  tendon — are  tied  around  the  two  povti' 
(Ai  and  Bi)  of  the  tendon  near  the  line  of  section,  and  knot-t 
not  in  the  centre  but  near  the  side  on  its  upper  aspect.  < 
end  of  the  proximal  ligature  (a)  is,  or  both  ends  thereof? 
threaded  on  a  curved  needle.  This  needle  is  passed  on  the  u 
side  of  the  circular  ligature  (a)  opposite  its  knot  through 
tendon  (Afi  to  its  under  surface;  then  below  the  line  or  sect 
to  the  far  side  of  the  distal  circular  ligature  f  B) ;  thereafter 
through  this  portion  (Bi)  of  the  tendon  to  the  upper  aspect, 
is  now  passed  hack  again  across  and  above  the  line  oi  sectioi 
the  starting  point  (A;),  and  the  penetrating  process  repeater 
iust  described  ;  and  so  on  till  the  upper  and  lower  sunao, 
J  '  the  tendon 


//  I 


uy 


occupied  and 
line  of  sec 
bridged  by  t 
1  e  n  g 1  h  W  i 
sutures. 

The  points 
which  the  ne< 
leaves  and  en 
the  two  piece 
■  the  tendon 
always  co  v 
spondiug,  bat 
traversing  ;  1 
tendon  the  uc< 
is  given  an  obi i 
direction  so  a 
emerge  to  011c 
of  the  procei 
longitudi 
suture. 

When  this 
tieal  lougifiud 
suturing  lies  l 
carried  from 
side  of  the  tin 


The  city  and  University  of  Montp  fiber  have  decided  to 
erect  a  monument  iu  memory  of  the  famous  doctor  of  the 
medical  faculty,  Francois  Rabelais.  Tlie  model  of  the 
monument,  which  is  to  be  executed  by  the  well  known 
sculptor  M.  Jacques  Yilleneuve,  was  exhibited  in  the 
Salon  of  1912.  Subscriptions  may  be  sent  to  Dr.  Revere, 
(xeneral  Treasurer  of  the  Paris  Committee,  77,  Avenue  do 
Yillicrs,  Paris. 


to  the  other  the  needle  is  made  to  emerge  laterally, 
the  investing  suture  is  effected  now  as  before,  hut  in 
horizontal  plane.  Two  or  more  of  these  are  iusertei 
required.  Thus  the  line  of  section  is  bridged  above,  below, 
laterally  by  tlie  silk— so  far  much  as  in  one  of  the  usual 
best  methods.  The  chief  improvement  is  now  to  be  eye; 
and  this  is  carried  out  as  follows.  It  consists  essentia:! 
burying  the  knots  and  free  ends,  -  -j  j  I 

if  one  thread  has  been  used  in  the  needle  for  the  above 
cedure,  this  thread  is  made  to  emerge  finally  near  the  pros 
knot.  'The  two  free  ends  of  the  proximal  ligature  (A1  arc 
brought  together  again ;  they  are  knotted,  then  threaded  <« 
needle,  which  is  made  to  penetrate  the  tendon  iu  the  mini  a 
vicinity  oi  the  knot,  and" carried  in  a  longitudinal  directin' 
a  li ttle" distance,  and  preferably  in  a  wave-like  manner,  th 
as  to  prevent  the  silk’ afterwards  being  drawn  hack  tc'v.n). 
knot  if  that  were  possible  when  the  tendon  was  put  ud'-' 
After  traversing  tiie  tendon  these  free  ends  are  made  ■<’  e>n 
therefrom  at  one  side.  I11  the  latter  manner  the  two  en¬ 
tile  distal  ligature  (B)  are  also  similarly  treated.  I  hese^ 
ends,  two  emerging  from  either  portion  of  the  tendon,  air 
pulled  upon  and  then  severed  by  a  knife  flush  with  the  M" 
of  the  tendon  from  which  they  are  emerging. 

If,  however,  tlie  needle  originally  be  threaded  with  uoi 
ends  of  the  proximal  ligature  (A)  these  finally  are  n 
through  the  distal  piece  (Bi)  of  the  tendon  to  appeal 
region  of  the  distal  knot.  The  two  ends  of  the  ln’0X1JlUL  j 
distal  (B)  ligatures  are  then  knotted,  tlie  four  ends  tlirea 
a  needle,  and  buried  and  cut  in  the  same  manner  as  la  <>  ■ 

Whether  the  needle  at  first  carries  one  or  two  tinea.  • 
depend  on  the  thickness  of  the  silk;  if  a  thick  size  hei  1  j 
necessary  the  threads  will  naturally  he  more  bulky  -  • 
but  if  a  Thin  size  will  suit  the  double  thread  mn) 
desired. 


The  above  procedure  may  be  somewhat  m  1  IC‘ 
using  one  of  tlie  two  threads  of  the  011c  ligature  (  a)  0 
vertical  suture  and  one  of  tlie  two  threads  oi  ie ' 

ligature  (b> -for  the  horizontal  suture,  and  then  .a  1  a 
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threads  so  that  a  final  knot  is  made  on  either  side 
le  free  end  of  each  ligature.  The  free  ends  will  then 
tried  in  the  usual  way.  This  arrangement  mav 
ise  the  strength  of  the  union  if  this,  indeed  is 
sary.  ’ 

3  ligatiues  in  this  method  are  so  fine  and  the  burying 

<S  °*  PP1  a  ”ature  Hiat  knots  are  not  palpable 
lerceptible,  and  of  course  the  free  ends  do  not  appear, 
er  ectly  smooth  a  surface  as  is  practicable  can  be 
led  b)  this  means,  tho  attainment  of  a  perfect  band 
merely  a  matter  of  practice,  whilst  the  method  lias 
■eat  advantage  over  all  others  that  I  know  of  in  that 
are  no  free  ends  left  and  no  palpable  knots.  Thus 
is  not  only  extremely  strong,  permitting  severe 
and  immediate  movement  (active  and  passive)  if 
•ed  but  quite  smooth,  so  that  when  the  operation  is 
veil  the  original  site  of  section  may  elude  any  but 
scrutiny.  J 

G.  S.  Thompson,  F.R.C.S.Eng., 

vilej,  o.A.  Late  Casualty  House-Surgeon,  St.  Mary’s 

Hospital,  London,  W. 
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OBSTRUCTED  HERNIA  IN  AN  INFANT, 
wember  21st,  iS09,  a  child  aged  eleven  months  was 
1  me.  It  had  been  vomiting  incessantly  and  looked 
II.  there  was  a  very  tense  swelling  i'n  the  right 
ai  region,  dull  on  percussion  and  irreducible.  No 
,e  Mas  x;Hllld-  I  baok  the  case  to  be  one  of  stran«u- 
lerma.  although  the  bowels  had  been  open  that  ofay 
u  enema.  J 

incision  was  made  over  the  hernia,  and  on  opening 

•f;a.  kau1cikle;  of  verJ  congested  small  intestine  was 
11ns  telt  almost  solid.  There  -was  no  difficulty  in 
ig  down  gut  from  either  side  of  this  loop,  and  no  line 
miction  was  evident.  On  pressing  the  gut  between 
ger  and  thumb  the  apparent  solidity  of  tlie  loop  was 
to  be  due  to  a  mass  within  it,  which  easily  broke 
on  further  pressure.  The  gut  was  then  easily 
3d  and  the  operation  completed.  The  child  made 
ventful  recovery. 

mother  had  weaned  the  child  on  November  19th 
id  since  fed  it  on  bread-and-butter.  Evidently  an 
sted  mass  of  this  liad  got  into  the  hernia,  and  could 

i  through  it. 

Leigh  Day,  M.D.,  B.Cli.Oxon., 

Assistant  Surgeon,  Essex  County 
Hospital. 

1URALGIA  IN  A  STUMP  TWENTY-SEVEN 
.  YEARS  AFTER  AMPUTATION, 
interested  to  read  the  report  of  a  case  of  late 
:ia  m  an  amputation  stutnp,  in  the  Epitome  of 
Medical  Literature  for  November  16th.  I  was 
to  a  patient  suffering  from  cerebral  haemorrhage, 
produced  loss  of  power  in  the  right  arm  and  some 
mg  of  speech.  He  was  a  stout,  robust  man  aged  72. 
h  tg  bad  been  amputated  above  the  knee  twenty- 
ears  previously  owing  to  a  compound  fracture  of 
U1  •  had  complained  for  some  years  of  pain  in  the 

more  often  at  night,  and  frequently  rubbed  it  to 
Lie  pain.  On  rising  and  walking  about  the  pain 
iied,  while  m  bed  in  the  horizontal  position  it  was 
^  e‘  11  was  lck  mostly  on  the  posterior  aspect  of 

mromata  nor  any  points  painful  on  pressure  could 
L‘  out.  I  be  skin  was  freely  movable  over  the  end 
i°ne  and  was  nowhere  adherent.  Examination  of 
c  tailed  to  show  any  abnormal  constituents. 

iatd  llle  view'  that  arterio-sclerosis  causing 
■  ot  the  nerves  may  have  been  the  cause,  and  the 
ice  oa  cerebral  haemorrhage  seemed  to  corroborate 


I'uix. 


C.  J.  B.  Buchheim,  M.B.,  Cb.B.GIasg. 


Maktin  Brunner,  the  proprietor  of  an  art  gallery 
!las  founded  a  fund,  to  be  called  the  Martin 
Wlth  a  sum  of  M.  50,000  (about  £2,500), 
oacouraging  research  on  cancer.  A11 
m  !.-?if  4  )e  "iVOn  for  Hie  most  important  work  in 
1  vuti  the  scientific  investigation  of  cancerous 

qu  The  prize  in  1913  will  be  £20. 

no  subsequently  it  will  be  increased  to  £75 


medical  and  surgical  practice  in  the 

HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

SALISBURY  GENERAL  INFIRMARY 

TWO  CASES  or  LOCOMOTOR  ataxy  treated  by  salvars vn. 
(Under  the  care  of  W.  W.  Ord,  M.D.Oxon.) 

iv  b  .  Case  i. 

Apni  20tbai912ayH;!gnalmaU;  P*  ’  was  fitted  on 

W  1  1  1  ii  •  as  sent  111  bY  Dr-  Thornton,  of  Salis- 
!  1  ,"ho  Lad  llad  111111  tmder  observation  for  some  weeks 

twenty- one  years  previously  be  had  suffered  from  ulcera’ 
tion  over  both  shins,  which  showed  deeply  pointed' 
symmetrical,  somewhat  scaly  scars.  No  history  of  other 
lliness,  except  influenza.  He  denied  liaving  suffered  from 
any  venereal  disease.  Five  months  before  admission  he 
had  an  attack  of  “  gastritis,”  with  vomiting.  Eight  weeks 
before  admission  he  began  to  suffer  from  coldnesl  and 
numbness  in  the  leet,  and  two  weeks  later  the  same  cond 

l^S6ared  m  U‘?  1,a"ds-  Progressive  ta  tta 

le  s  and  arms,  with  unsteadiness  in  walking  develop'd 
ana  he  was  obliged  to  give  up  bis  work.  °  P  ’ 

On  admission  he  was  quite  unable  to  walk,  though  bo 
could  stand  with  difficulty.  He  complained  of  coldness' 
numbness,  and  tingling  in  the  extremities,  and  of  par¬ 
oxysmal  gastric  pains.  The  knee-jerks  were  absent- 
sensation  m  tff  e  feet  was  almost  absent,  and  on  trying  to 

wooU  eT^odriaief  ad  “AfTliUg  aS  if  waIklng  on  •cotton, 
wool.  The  right  pupil  did  not  react  at  all  to  Iffiht  the 

left  only  sluggishly.  Romberg’s  sign  was  present,  Wasser? 
mann  s  leaction  was  negative. 

0.3  gram  of  salvarsan  was  injected.  By 
Maj  26th  the  gastric  pains  had  disappeared,  and  sensa¬ 
tion  111  the  leet  was  returning.  Both  pupils  were  acting 
s  uggjslil\  t°  light,  and  the  left  knee-jerk  could  just  be 
eheted  On  June  10th  a  .second  injection  of  the  san« 
T™o|SiYS  g'!e“’.a'1;,1  t,a®  '"iprovemont  continued.  On 

able  to  a  1  g°l  “I  f  ,b°d  for  iirst  «”><>.  and  was  soon 
a  Lie  to  walk  a  short  distance  without  unsteadiness. 

He  left  hospital  on  August  3rd.  Both  knee-jerks  were 

ucn  piesent,  the  right  not  so  active  as  the  left ;  both 

pupi.s  reacted  quite  actively  to  light;  sensation  in  the  feet 

v  as  normal  ;  he  had  had  no  return  of  the  gastric  mins 

and  he  could  stand  with  his  eyes  shut.  After  a  short  stay 

at  a  convalescent  home  he  applied  for  leave  to  resume 

1  was  Pass.ed  by  tbe  surgeon  representing  tlie  railway 
company,  and  is  now  fulfilling  his  duties.  “ 

Case  ii. 

a  labourer,  aged  50,  was  sent  in  by  Dr.  Morgan 

a Lxv  ft  inLJuly  20?’  as  a  case  of  locomotor 
ataxy.  He  bad  been  under  observation  for  a  year 

On  admission  lie  complained  of  giddiness,  convulsive 
attacks,  i\  ltli  almost  total  unconsciousness,  coming  on  at 
any  moment  and  of  loss  of  power  in  the  legs  for  five 
moil  tbs.  He  bad  had  syphilis  in  1887,  and  had  three  to 
,  ^  “ontbs  treatment  with  “  vapour  baths.”  In  1905  lie 
hacl  Malta  fever,  and  recovered  after  four  months'  treat- 
Pftin  V,K()  ,a  l;osl,ltal-  About  six  months  ago  be  began 
'°  uollcc  tliat  lie  had  trouble  in  speaking,  and  developed  a 
sensation  of  “pins  and  needles  ”  in  botlT hands  anSs 
but  no  abnormal  sensations  in  legs. 

On  admission  lie  could  only  walk  with  difficulty,  with 

hipp  IppIo  RX1C  Pa1*;,  Bomberg’s  sign  was  well  marked,  tlie 
°re  tota]1y  absent,  sensation  was  diminished  in 
both  feet  the  pupils  did  not  react  to  light,  speech  was 
slow,  and  articulation  difficult.  There  were  no  gastric  cl¬ 
obber  pains.  ° 

He  was  given  three  intramuscular  injections,  each  of 
0.5  gram  of  neo-salvarsan,  on  July  27tb,  August  2nd,  and 
September  1st.  Improvement  commenced  almost  imme¬ 
diately,  and  was  steadily  progressive.  He  was  discharged 
on  September  4th,  all  symptoms  from  which  lie  was 
suffering  on  admission  having  disappeared. 

I  saw  him  a  month  after  lie  had  left  hospital.  IIo  was 
then  feeling  quite  well,  and  had  resumed  his  ordinary 
work.  J 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

BIRMINGHAM  BRANCH. 

Pathological  and  Clinical  Section. 

Friday,  November  1st,  Idl'd. 

Mr.  George  Heaton  in  the  Cliair. 

Renal  Infantilism. 

J)r.  Parsons  showed  two  cases.  He  said  infantilism  was  a 
condition  of  retarded  development  in  which  the  growth  of 
the  sexual  organs  was  particularly  backward.  It  had 
been  traced  to  numerous  causes,  the  imperfect  functioning 
of  various  organs,  or  the  presence  of  different  diseases. 
By  these  means  subgroups  had  been  described.  the 
cases  shown  were  examples  of  a  type  apparently  due  to 
a  perversion  of  the  renal  functions.  I  he  chaiacteiistic 
features  were  dwarfing  of  mind  and  body,  associated  with 
polydipsia  and  polyuria.  The  polyuria  was  extreme  and 
the  urine  had  the  characteristics  of  a  granular  kidney 
of  adults.  Cardio- vascular  symptoms  might  or  might  not 
be  present.  A  few  cases  bad'been  collected  which  showed 
no  organic  renal  change,  but  a  diabetes  insipidus ;  in  these 
the  symptoms  were  less  severe. 

Case  1.— Girl,  ageil  4J.  Polyuria  and  polydipsia  since 
birth;  grew  little,  sat  up  late:  fifth  of  six  children,  others 
normal  ;  height  2  ft.  6t  in. ;  weight  21  lb.  Physical  and  mental 
development  of  a  child  of  2  years.  Pale,  cyanosed,  wasted. 
No  genu  valgum.  No  evidence  of  syphilis.  Heart  shows 
some  hypertrophy  of  left  ventricle.  Arteries  normal.  Oedema 
variable,  sometimes  of  face,  feet,  legs,  vulva,  with  ascites. 
Urine,  amount  varies  with  oedema;  specific  gravity  1001.4; 
faint  haze  of  albumen,  occasionally  absent ;  no  casts;  urea 
0.8  per  cent. 

Case  2. — Boy,  aged  5t.  Polydipsia  and  polyuria,  probably 
since  birth ;  marked  since  2  years ;  weight  at  2  years 
161b.;  sixth  in  family  of  eight;  others  normal.  Physical 
and  mental  development  2  years;  weight  161  lb.;  height, 
2  ft.  31  in.  (measurement  of  a  child  12  months  old).  Charac¬ 
teristic  face;  hands,  feet  and  legs  cyanosed  and  cold.  Genu 
valgum;  curved  tibiae;  enlarged  radial  epiphyses;  rickety 
gait;  heart,  forcible  apex  beat  in  nipple  line;  brachial  arteries 
thickened;  urine  very  pale;  specific  gravity  1001;  very  faint 
haze  of  albumen  ;  no  casts.  No  evidence  of  syphilis. 

The  polyuria  in  these  cases  of  renal  infantilism  produced 
a  wasted,  sallow,  wrinkled  facies,  which  was  very 
characteristic. 

Mr.  George  Heaton,  Dr.  Sawyer,  Dr.  Wynn,  and  Dr. 
Emanuel  discussed  the  communication,  and  Dr.  Parsons 
replied. 


Progressive  Lenticular  Degeneration. 

Dr.  Sawyer  showed  a  man,  aged  36,  who  was  suffering 
from  this  affection.  The  disease  had  been  first  described 
as  progressive  lenticular  degeneration  by  Dr.  Kinueir 
AVilson,  in  Brain,  March,  1912,  and  be  bad  collected 
twelve  examples  of  the  malady.  The  pathological  anatomy 
was  a  bilateral  softening  in  the  lenticular  nucleus,  espe¬ 
cially  in  tlie  putamen,  associated  with  a  glial  overgrowth 
which  afterwards  broke  down.  There  was  also  a  multi¬ 
lobular  cirrhosis  of  the  liver.  Dr.  Kinueir  AViison  con¬ 
sidered  that  the  lenticular  degeneration  was  caused  by  a 
toxin  originating  in  the  liver ;  but  Dr.  Sawyer  thought 
that  the  toxin  was  probably  of  alimentary  origin,  and  that 
it  caused  both  the  cerebral  degeneration  and  also  the 
hepatic  cirrhosis.  He  thought  that  the  case  he  showed 
confirmed  this  vietv,  for  the  disease  had  been  present  for 
seventeen  years.  The  characteristic  symptoms  of  the 
disease  were  rigidity  of  the  voluntary  muscles,  generalized 
tremors,  dysarthria,  dysphagia,  emotionalism. 

The  patient  was  a  well-developed  man  of  36,  and  the  first 
symptoms  of  the  disease  had  commenced  at  the  age  of  19  years. 
As  a  boy  he  was  extremely  brilliant,  winning  many  prizes  at 
school.  The  first  symptoms  were  tremors  in  the  right  arm  and 
leg  and  an  alteration  in  speech.  All  the  voluntary  muscles  of 
the  body  were  extremely  rigid,  and  the  rigidity  did  not  pass  off 
during  sleep.  On  account  of  the  rigidity  there  was  great  diffi¬ 
culty  in  commencing  any  movement,  but  when  the  rigidity  had 
been  overcome  the  movement  was  performed  rapidly.  When 
tlie  patient  got  up  from  a  chair,  it  was  a  few  minutes  before  he 
could  commence  to  walk  ;  often  it  was  difficult  for  him  to  gain 
his  equilibrium,  but  this  was  obviously  due  to  the  rigidity  of 
the  muscles.  There  was  marked  retropulsion.  He  was  so 
rigid  that  when  put  into  bed  he  would  be  bent  up  for  a  little 
time,  his  head  neither  touching  the  pillow  nor  his  feet  the  bed. 
The  face  was  wanting  in  expression,  and  suggested  Parkinson’s 


mask  in  appearance.  The  mouth  was  often  kept  open  a 
saliva  dribbled  from  the  angles  of  the  mouth.  Mastication  \ 
very  slow,  but  there  was  no  dysphagia.  The  eyes  appea 
prominent  because  of  tl  e  contraction  of  the  eyelids.  The  ;u 
and  hands  were  held  in  the  position  characteristic  of  parah 
agitans.  There  was  a  generalized  tremor  which  often  been 
quite  riotous.  Dysarthria  was  very  marked,  the  speech  U 
so  drawn  out  that  it  was  difficult  to  understand  what  lie  sn 
There  were  spasmodic  contractions  hut  no  contractures, 
was  very  emotional  and  often  fell  into  severe  fits  of  temper 
that  he'would  strike  people  who  went  near  him.  There  \ 
usually  time  to  get  out  of  his  way,  as  it  took  him  some  time 
commence  any  movement.  2  he  reflexes  were  normal, 
abdominal  reflexes  being  extremely  brisk.  Sensation  \ 
norm.il. 

The  case  differed  in  several  important  points  from  tli 
described  by  Dr.  Kinueir  Wilson.  The  patient  was  oh 
than  most  of  the  other  cases,  the  duration  of  the  disc: 
was  very  much  longer,  there  was  only  slight  emaciati 
there  were  no  contractures,  the  severity  of  the  syrnpto 
varied  considerably  from  day  to  day,  and  the  dysai-tli 
was  of  a  different  typo.  Remarks  were  made  by  Air.  Geoi 
Heaton,  Dr,  Russell,  Dr.  Stanley  Barnes,  Dr.  Wv 
and  Dr.  Parsons.  Dr.  Sawyer,  in  reply,  said  that  as 
as  he  could  ascertain,  only  the  voluntary  muscles*  w 
affected  by  the  pseudo-spasticity,  the  extrinsic .  muscle- 
tlie  eyeball  escaped.  There  was  no  difficulty  in  swalf 
ing,  but  mastication  was  very  slow.  There  were 
urinary  symptoms.  The  patient  could  read  quite  ea 
and  took  an  intelligent  interest  in  current  events,  bn 
took  him  a  long  while  to  write  a  word,  because  of 
rigidity  of  the  muscles,  hut  the  letters  were  well  forn 
Sometimes  the  tremor  would  interfere  with  his  writ 
Dr.  Sawyer  thought  the  situation  of  the  lesion  in  the  c: 
of  polio-euceplialitis  referred  to  by  Dr.  Parsons  would  li 
to  be  considered  to  be  in  the  lenticulo-rubral  tract,  and 
in  the  ccrebello-rubral.  As  cirrhosis  of  the  liver 
undoubtedly  due  to  a  poison  reaching  the  organ  thro: 
the  portal  vein,  it  seemed  legitimate  to  presume  that 
this  case  of  lenticular  degeneration  with  hepatic  cirrh 
tlie  toxin  reached  the  organ  in  the  same  way. 


Congenital  Hypertrophic  Stenosis  of  the  Pylorus. 

Dr.  Emanuel  showed  two  patients  whom  he  had  tre; 
successfully  for  this  disease.  Air.  George  Heaton, 
Mills,  Dr.  Sholto  Douglas,  and  Dr.  Parsons  disem 
the  cases,  and  Dr.  Emanuel,  in  reply,  said  that  he  had 
no  personal  experience  of  the  surgical  treatment  of  d 
conditions,  but,  of  course,  many  cases  were  cured  in  1 
way.  He  considered,  however,  that  all  these  cases  sin 
first  be  treated  by  medical  means,  and  that  when  b 
patient  did  not  respond  to  this  treatment,  the  suidt 
should  be  asked  to  perform  a  gastro- enterostomy, 
meant  that  the  operation  had  to  he  performed  on  1 
emaciated  infant,  and  one  who  could  only  with  very  g  j- 
difficulty  stand  such  a  severe  operation.  He  agreed  - 
these  children  did  not  die  from  the  atresia,  but  from  s  1 
septic  condition,  such  as  gastro-enteritis.  The  septic  1 
dition  was  shown  by  variations  in  the  temperature, 
such  patients  were  most  unsuitable  for  operation.  In  ’•  r 
of  tlie  cases  he  used  lavage,  but  it  w-as  frequently 
difficult  to  remove  the  clots  from  the  stomach  tine  I 
the  catheter  which  was  used.  He  considered  thao  ■ 
indication  for  lavage  was  a  sudden  increase  in  weig  ' 
about  3  oz.,  for  this  showed  that  the  milk  or  food  the  c 
had  taken  still  remained  in  the  stomach.  He  had  te 
about  twelve  normal  stomachs  of  infants  with  water, 
he  had  not  found  that  the  water  did  not  pass  through  1 
pylorus  in  any.  Hypertrophic  stenosis  of  the  pylorus 
not  congenital,  for  it  occurred  soon  after  birth,  and  m 
opinion  it  was  entirely  due  to  spasm  of  tlie  pylorus, 
had  not  tested  for  hyperacidity  in  any  of  the  cases  w  - 
had  come  under  his  care. 


Endothelioma  of  tlie  Undescended  Testis  in  a  -xil 

Pseudo-liermaphroditc. 

Dr.  Thomas  AATlson  reported  a  case  : 

The  patient  was  aged  29,  and  when  seen  in  February, 
there  was  found  to  be  a  fairly  defined,  rounded,  te  '  \ 
tumour,  extending  from  tlie  pubes  upwards  t°  a  m. 
umbilicus.  The  patient  had  been  brought  up  as  a  r. 

voice  was  masculine,  and  there  was  rudimentary  «  [j 
moustache.  The  hair  of  the  head  was  nearly  3  .  • 

figure  was  markedly  feminine,  the  breasts  small,  ana 

areolae  well  formed.  The  pubic  development  was  o  ^ 

labia  majora  were  thin,  and  between  them  was  a  • 
anterior  portion  of  which  there  was  a  penis-like  0  0-  ■ 
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oth  L'  j  '®'  h*  thickness,  with  a  vvcl l-mar l- p.i  0|a„„  ,  .  , 

1.  further  back  there  was  the  opening  of  a  mucous  canal  "'in 
rtgiit  Ialmim  majus  was  a  soft,  Slaatic ^freely movable 
newhat  tender  body  as  targe  as  a  hazel  nut,  which  couh  fp’ 
■  heel  into  the  inguinal  canal  Tim  nmvi.i .  ■'  count  oe 

cr  surface  of  the  penis.  oTrecuft .°Pened  t-he 
sue  of  a  cocoanut  was  found  in  the  neivis  The  uatiW  i°Ui 
.istniated  fairly  regularly.  The  S  tumom  w^par  ialh 
loved  by  operation  with  great  PiffirnHx-  hdl  "&spaibiall\ 

attiiesions.  A  £&  corf^LSrSo"  „h  It 
it  inguinal  canal  to  the  swelling  in  to  i„i  ■  r°'lofl  ttK 
«  imbed  up  and  removed.  The  pat  enfc  JSlv* 
died  one  month  later.  The  flesh v  onlm1 yf  ■  as|efl’ 
itoneal  pouch  continuous  with  the  general  peritoneal 
i.w  At  Tie  distal  end  was  an  atrophied  genital  gland 

3,  ■“  uSal'ii  tbe  8'“""  *hoted  “ 

derate  from  one  side  of  the  wall  of  the  vessels  In  the  hmu  nal 
peritoneum.  1  appeared  to  be  spreading  along  the  surface  of 

■eply  to  Mr.  George  Heaton,  Mr.  Frank  Barnes,  Mr 
ls  and  Dr.  Sholto  Douglas,  Dr.  Thomas  Wilson  said 
l  t  !e  PatlenJ  was  evidently  a  complete  pseudo- 
naplirodite  of  the  male  variety.  The  tumour  was 
rapidly  growing,  and  it  contained  a  large  amount  of 
ri^e.  He  maintained  that  it  was-an  endothelioma, 
oh.  after  all,  was  only  a  variety  of  sarcoma.  A  sub- 
nnttee  was  appointed  to  examine  and  report  upon  the 
ire  ox  the  tumour.  r 

Lipoma  of  Thigh. 

r  f“NK  p,UiN£S  sb(>wed  a  large  lipoma  which  he  had 
Med  from  the  inner  side  of  the  thigh  of  an  old  lady  of 
the  tumour  was  pedunculated,  and  reached  almost  to 
loor  when  the  patient  stood  up.  The  skin  over  the 
r  portion  had,  two  or  three  days  before  removal 
me  necrotic,  and  this  caused  the  patient  to  seek  the 
ot  a  surgeon  after  twenty,  years  of  growth  The 
inr  on  removal  weighed  30  lb. 


%  ^'h*r.  UruTisw 
«i*rr>  cat,  .Torn\AL 
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Monday,  December  9th,  191?. 

Sir  W.  Warn  Cbo«,  President,  fa 'the  Chair. 

Tr„  .  Intestinal  Stasis. 

final  stoiisKCDH?Siipim  ^0£n' term  ^"r”,  i"fe*' 

“  ,a tit  53*  “ 

aTr^rquSty^tov80^1'00  fa*° 

“  f tUMy  f 

possible  to  the  tissues  ‘of°  tlSaSriy"  mtt'n  ** 

ZZS  >7?^  “  coteiko/Xd  eS 

tire  Olianoes  In  TCulatl*°.n’  theJ’  Produced  d^eue.-a- 
Probably  the  texC^f “ufS' 

SB SiSSS 


BATH  AND  BRISTOL  BRANCH, 
second  ordinary  meeting  of  the  session  was  held  at 

on  hovember  27th,  Dr.  Roxburgh,  President,  in  the 

'■  Dr.  R.  VV  vterhouse  showed  a  specimen  of  a  Brain 
■ining  Cy  sheer  ci  cellalosae.  Dr.  Waterhouse  read  a 
■on  Aleukaemic  leukaemia,  which  was  discussed  bv 
resident  and  Dr.  Michell  Clarke.  Dr.  T.  Wood 
kt  read  a  few  notes  on  the  value  of  Horse  serum  in 
a  practice,  and  the  President,  Dr.  Michell  Clarke 
i  n  V;U:VN'  Xf[LD  joined  in  the  discussion  which’ 
!C  •  I)r:  •  p-  Kennedy  described  some  phases  of 
'nc>  an<:‘  the  President  suggested  others. 


SOUTHERN  BRANCH. 

meeting  held  on  November  27th,  Dr.  F.  W.  Jollye, 
lent,  in  the  chair,  Mr.  Childe  read  notes  of  a  case 
lignant  adenoma  of  the  cervix  uteri,  and  showed  the 
ut  il ;  also  notes  of  a  cystic  hygroma  of  the  neck,  with 
aen  and. photographs.  Dr.  W.  R.  Purvis  (South - 
’U1  j’.eacf  notes  ot  a  case  of  duodenal  ulcer,  in  which  a 
•colic  fistula  followed  gastro-jejunostomy.  A  short 
siou  followed  each  paper,  and  the  authors  were 
M  and  congratulated  on  their  result. 


thirty-fourth  Congress  of  Balneology,  which  this 
musa  section  of  the  fourth  International  Congress 
\ siotherapy,  will  be  held  at  Berlin  in  March,  1913 
o  JOtli),  under  the  presidency  of  Professor  Briefer, 
nmunicatious  relative  to  the  congress  shonkP  be 
sec.  to  the  General  Secretary.  Geh.  San. -Eat.  Dr. 
Inomasiusstr.  24,  Berlin,  N.W. 
feting  °f  the  Executive  Committee  of  the  Dublin 
°i  the  St.  John  Ambulance  Association  was  held 
.ember  29th.  Mr.  Justice  Ross  was  in  the  chair, 
solution  was  passed  expressing  the  deepest  sorrow 
oimiuttee  on  account  of  the  death  of  their  esteemed 
esident  Dr.  A.  H.  Benson.  Arrangements  were 
mi  the  Formation  of  a  first  aid  class  for  women 
cist  mas,  for  a  first  aid  class  for  men.  and  for  a 
musing  c  lass  for  women.  Dr.  J.  Lumsdeu  and 

if1'.  (  ' ,  teveusou  were  re-elected  officers  of  the 

tee  lor  the  ensuing  year. 


materia  11  v  and  i,„  1  eii  tneir  treatment 

nrnteiiam ,  and  had  put  them  upon  a  definite  mechanical 

basis.  Pigmentation  of  the  skin,  and  the  cold  blue  ctmv 

hands,  lapidiy  improved  on  eliminating  the  source  of  the 

pmson.  In  Bright’s  disease,  which  was  mereTy  a  imochmt 

Or  chionic  intestinal  stasis,  the  occlusion  of'  the  i-rm- 

oowel  was  followed  by  extraordinary  iuiprPvement  fu 

functioning  of  the  kidneys.  Tile  great  difficulty  in 

intestinal  stasis  was  that  cases  were  recognized  km  Hh> 

o  interfere  Cancer  of  the  breast  or  of  ?hS  duels  of  the 

hvei  or  of  the  pancreas  were  all  products  of  chronic  in 

tc spinal  stasis  m  the  first  instance,  and  were  examples  of 

conditions  which  might  have  been  averted  if  the  stasis 

veie  lecogmzecl  early.  The  influence  of  these  toxins  on 

cue  neivous  system  was  also  very  marked.  He  had  seen 

a  aige  adenoma  of  the  thyroid  subside  after  removal  of' 

uodreuinhhv  T  tjpical  ^,nptotns  of  exophthalmic 
f  -  ,  ,  iaP^b  and  permanently  disappear.  The  poisons 
niigut  be  absorbed  from  any  part  of  the  bowel  anc^mioht 

hpiri)P  elUOr  C  by  poisons  fr«m  the  secondary  resultfof 
then  absorption  such  as  from  suppurating  minis  The 
primary  absorption  from  the  intestine  varied  in' importance 
not  with  the  degree  of  stasis,  but  rather  with  the  unfitness 
of  that  portion  of  the  bowel  to  deal  with  organisms  and 
poisons  to  which  it  was  unaccustomed.  In  many  cases 
tne  bulk  ox  the  absorption  took  place  from  tlie>  small 

Ita  smalTllr  fr°m  Lbc  lftcge,  but  the  “LL 
]  ,  ’  mi  V'-P  secondary  to  stasis  in  the 

an  ff'n  r  g00d  -results  wIucli  followed  short-circuit, 
and  the  disconnexion  or  removal  of  the  large  bowel  wore 
due  hugely  to  the  fact  that  evacuation  of  the  small  in- 
Waa  facihtfted.  The  point  of  greatest  difficulty  in 

inchest? thelw  8  ^  ^  WaS  iu  tLe  Wk 

Mr.  H.  Plimmer  spoke  of  the  appearances  found  post 
mortem  m  animals.  Constipation  was  less  common  hi 
them  than  m  human  beings,  but,  enteritis  commoner 
Rickets  aim  constipation  were  closely  associated,  the  latter 
causing  one  symptom,  anaemia.  Suppuration  of  the  gums 
as  11fai'ly  always  found— a  condition  be  regarded  as 

^msTR  1  I'-  ALTD  a  J0KI,AX  showecl  many  radio- 

^iams  illustrating  the  points  emphasized  by  Mr.  Lane. 

n  °  .  iad  become  so  firmly  borne  in  upon  him  as  that  of 
t  ie  interdependence  of  the  several  parts  of  the  gastro¬ 
intestinal  tract.  Mr.  H.  W.  Carson  believed  that  infection 
plaved  no  part  m  the  formation  of  the  adhesions  which 
produced  kinks.  Diagnosis  between  ileal  kinks  and  appen¬ 
dicitis  was  difficult,  and  in  operations  for  the  latter  free 
incision  of  the  abdominal  wall  and  good  exposure  of  the 
parts  was  necessary.  In  ileal  kink  the  caecum  should  bo 
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fixed  as  well  as  tlie  band  divided.  Mr.  H.  H.  Sampson 
spoke  of  tlie  relation  of  intestinal  stasis  to  B.  col  1  lmection 
of  tlie  urinary  tract.  In  cases  of  intractable  bacilluiia 
with  subacute  exacerbation,  where  there  was  probably  uni¬ 
lateral  or  bilateral  pyelitis,  he  suggested  that  intestinal 
stasis  was  not  only  the  primary  cause,  but  the  essential 
factor  perpetuating  the  condition.  Dr.  R.  Murray  Leslie 
said  that  in  his  experience  the  results  of  the  operation  , 
were  good,  that  it  was  surely  better  in  advanced  cases, 
when  simple  remedies  had  failed,  to  have  recourse  to  t.ns  j 
radical  cure  for  intestinal  stasis,  than  to  leave  the  patient 
in  a  miserable  state  of  suffering  and  chronic  invalidism, 
rendering  life  almost  insupportable  and  so  lowering  the 
resistive  power  of  tlie  tissues  as  to  endanger  lifefioin  mtei- 
current  complications  or  otherwise. 

Further  discussion  was  adjourned  until  December  Ibtii. 


EDINBU  RG II  MEDICO  -  C I1IE  U RGIC  AL 
SOCIETY. 

Wednesday,  December  4th,  1912. 

Mr.  J.  M.  Cotterill,  President,  in  the  Chair. 

Malingering. 

Dr.  Byrom  Bramwell,  opening  a  discussion  on  malingering, 
defined  a  malingerer  as  one  who  deliberately,  wilfully,  and 
knowingly  protracted  an  illness  for  various  purposes. 

Unconscious  malingering  did  not  exist.  There  bad  been 

a  great  increase  in  its  frequency  since  the  Workmens 
Compensation  and  the  Employers’  Liability  Acts.  Tor 
example,  before  these  Acts  lie  had  predicted  a  great 
increase  in  frequency  of  cases  of  concussion  of  tlie 
spinal  cord  in  colliers,  and  that  prophecy  had  been 
verified  in  recent  years ;  and  most  probably  there  would 
be  a  further  great  increase  if  the  National  Insurance  Act 
should  come  into  full  operation.  There  were  varieties  of 
malingering,  and  some  of  these  were  closely  allied  to 
valetudinarianism :  (1)  Healthy  persons  who  simulated 
a  disease  or  injury  were  rare,  as  in  accused  persons, 
schoolboys,  and  those  desiring  to  escape  military  service. 
(2)  Cases  of  previous  disease  or  defect  before  an  accident, 
where  the  patient  might  he  conscious  or  unconscious  of 
this  previous  condition.  These  cases  sometimes  raised 
the  question  of  the  relation  of  trauma  to  disease,  and 
■were  often  very  difficult.  (3)  Cases  of  exaggeration  of 
symptoms,  in  some  deliberate  but  in  many  unconscious. 
The  latter  were  really  ca.ses  of  valetudinarianism,  and 
were  the  group  most  likely  to  give  trouble  under  the 
Insurance  Act.  These  patients  simply  did  not  get  well, 
either  until  the  question  of  compensation  was  settled  or 
so  long  as  they  were  in  receipt  of  compensation.  In  some 
of  those  cases  it  was  very  difficult  to  distinguish  between 
partial  malingering  and  pure  valetudinarianism.  His  own 
experience  had  been  chiefly  in  nervous  disease,  hut  cases 
also  occurred  in  ophthalmic  work,  in  skin  diseases,  and 
in  surgery.  The  diagnosis  must  be  based  on  careful 
medical  examination  and  opinion,  and  also  on  col¬ 
lateral  non-medical  evidence.  Even  in  many  non¬ 
compensation  cases,  and  especially  in  nervous  cases,  it 
was  often  hard  to  differentiate  functional  from  organic 
disease.  There  were  certain  positive  signs  of  organic 
disease,  such  as  localized  muscular  atrophy  or  nerve 
paralysis,  bedsores,  loss  of  knee-jerks,  exaggeration  of 
knee-jerks  with  the  Babinski  sign  and  ankle-clonus, 
paralysis  of  the  sphincters,  optic  atrophy,  absence  of 
electrical  reactions  (though  a  paralysed  muscle  might  give 
a  faradic  reaction).  Various  traps  might  be  set  for  the 
patient.  In  certain  cases  prolonged  observation  and 
repeated  examination  were  necessary.  He  outlined  a 
procedure  advisable  for  the  detection  of  malingering  under 
the  National  Insurance  Aet :  (1)  Exhaustive  medical 
examination  by  the  medical  attendant  (panel  doctor)  ;  be 
did  not  think  fellow-workmen  would  be  of  much  use  in 
this  connexion.  (2)  In  doubtful  cases,  examination  by  a 
specialist  not  on  tlie  panel,  who  would  be  independent  of 
the  result  and  whose  opinion  should  be  unbiassed.  (3)  If 
necessary  prolonged  observation  in  hospital.  (41  Time 
limit  in  eases  of  neurasthenia  and  other  conditions  in 
which  there  was  no  evidence  of  organic  disease. 

The  President  spoke  of  the  effect  of  benevolent 
legislation  in  decreasing  the  self-respect  of  injured  work¬ 
men.  Dr.  George  Mackay  said  that  the  detection  of 


malingering  was  perhaps  easier  in  eyework  than  in  oth 
branches,  and  described  various  tests  and  traps  availab 
in  cases  of  alleged  blindness  in  one  eye.  Sir  Thou 
Clouston  showed  the  importance  of  the  general  constit 
tion,  especially  in  nervous  people  who  furnished  most 
these  cases.  He  had  known  cases  of  insane  persons  w  1 
deliberately  exaggerated  tlieir  insane  symptoms  for  vane 
purposes.  “Dr.  Bowie  called  attention  to  the  importan 
of  preventing  malingering,  which  would,  under  tlie  A( 
probably  cost  the  State  about  £1,000,000  per  annum.  T1 
would  be  done  if  the  beneficiary  were  required  to  pay 
portion  of  his  sick  benefit.  Such  a  plan  was  aheadj1 
operation  in  Denmark  and  elsewhere.  Mr.  Catiica 
said  that  in  cases  of  injuries  of  muscles,  joints,  at 
bones,  it  was  important  to  let  the  patient  tell  L 
own  story ;  also  to  observe  the  muscular  developmc 
of  the  “limb  alleged  to  be  disabled.  Dr.  Edw 
Bramwell  said  that  hysteria  and  malingering  we 
two  distinct  conditions.  There  were  cases  of  tra 
matic  hysteria,  as  there  were  of  traumatic  ovgai 
disease,  and  the  former  were  just  as  much  deserving 
compensation  as  the  latter.  Dr.  Brock  said  there  was  1 
essential  difference  between  hysteria,  nem  asthenia,  ai 
malingering,  and  the  patient  was  to  some  extent  to  b.ai 
in  all  three.  Dr.  McKendrick  maintained  that  unconscio 
malingering  was  possible.  Dr.  J.  V.  Paterson  said  that 
eyework  there  was  little  discrepancy  in  expert  medic 
evidence.  In  giviug  precognitions,  a  thorough  uxaiuin 
tion  often  revealed  genuine  cases  which  slipshod  metlio 
overlooked.  It  was  essential  that  the  law  officei  el  1  on  j 
be  assisted  by  a  medical  assessor,  and  that  the  latt 
should  make  an  independent  examination.  He  b 
nothing  to  say  against  the  trade  unions,  but  lie  condemn 
the  methods  of  low-class  speculative  lawyers  who  worlo 
up  eases.  The  doctor  should  never  collaborate  with  1 
lawyer,  or  attempt  to  make  the  best  of  a  bad  case.  In  1 
experience  cases  of  gross  malingering  were  rare,  and  t 
great  bulk  of  his  cases  were  of  exaggeration  where  tlie 
was  a  genuine  injury,  and  a  sincere  belief  in  the  connexi 
of  tlie  injury  to  the  state  of  vision.  A  fixed  scale  of  coj 
pensation  for  identical  cases  would  save  much  unnecessa 
litigation.  Dr.  S\TM  doubted  if  a  tariff  of  compensate 
were  practicable.  He  advocated  tlie  punishment  of  gn 
cases  of  malingering.  Dr.  Chalmers  Watson  said  tl 
some  co-operation  between  tlie  insurance  companies  a 
the  patients  was  desirable.  Effective  treatment  earn 
out  immediately  after  tlie  accident  would  prevent  ma 
cases  of  valetudinarianism.  Dr.  Pearson  pointed  out  t 
frequent  serious  discrepancy  in  medical  evidence,  n 
merely  in  matters  of  opinion,  but  in  questions  of  ta 
This  was  not  creditable  to  tlie  profession.  Dr.  Diciw 
(Locligelly)  said  that  liis  experience  in  mining  Fact 
had  taught  him  to  regard  every  case  of  accident 
malingerer  until  proved  not  so,  and  described  the  dep  01a 
change  of  morale  in  tlie  Fife  miner  since  tlie  Compensa 
Act.  Dr.  Bramwell  replied. 
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Section  of  Surgery. 

Friday,  November  29th,  1912. 

Mr.  A.  Blayney  in  the  Chair. 

D  ioradin  in  Surgical  Tuberculosis. 

Mr.  R.  Atkinson  Stoney  described  the  results  of  By  ca. 
of  surgical  tuberculosis  treated  by  injections  of  diora(i 
He  had  reported  on  14  of  these  a  year  ago,  since  \vn 
9  had  received  a  second  course  of  injections.  He  civ  j 
the  cases  into  two  classes,  according  as  to  whetliei  t  [ 
were  complicated  by  sepsis  or  not.  There  were  i 
septic  cases,  and  of  these  7  resulted  in  apparent 
4  were  greatly  improved  and  would  probably  enc  111  ^ 

2  were  somewhat  improved,  1  was  not  impiovci  ,  ‘ 

1  which  improved  greatly  for  a  time  died  later  0  j 

eulous  meningitis.  In  the  septic  .  cases  t  eic  > 

4  apparent  cures,  2  were  greatly  improved  an  | 
probably  result  finally  in  cure,  1  was  somewhat  ! 
proved,  and  5  were  not  improved,  and  1  winch  1  1  I 
died  later  of  acute  nephritis.  Altogether  t  ier  P 
6  cases  without  apparent  improvement;  ^  0  ,  [ 

were  all  practically  hopeless  cases,  and  eon  «  *■ 

expected  to  respond  to  any  treatment,  but  ■  j 
epididymitis  was  a  distinct  failure,  as  it  was  c  s  . 
early,  but  progressed  steadily  and  rapidly  in  .  1 
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ions,  and  was  found  at  operation  to  be  actively 
Img.  Having  given  over  3,000  injections,  lie  could 
lat  he  had  never  seen  them  do  any  harm  or  give  rise 
v  discomfort  even  if  given  subcutaneously  instead  of 
nuseularly  The  following  were  the  conclusions  that 

,be  fairly  drawn  from  these  cases:  (1)  Dioradin  in¬ 
ns  are  not  a  certain  cure  for  all  cases  of  tuberculosis  ; 
ne  cases  they  will  produce  a  cure  mere  rapidly  and 
certainly  than  any  other  treatment.  (2)  Early  cases 
,nt  disease  treated  by  injections,  combined  with 
iry  methods  of  rest,  good  food,  etc.,  will  recover  more 
y  and  more  surely  than  when  treated  without  the 
ions.  _  I  he  same  is  probably  true  of  glandular  and 
surgical  affections.  (3)  In  advanced  cases  with 
is  formation,  if  injections  are  started  before  or  at  the 
he  abscess  is  opened,  it  will  usually  heal  rapidly  and 
leiculous  process  apparently  come  to  an  end  and  a 
lesuft  m  a  large  proportion  of  cases.  (4)  Finally 
>se  cases  complicated  by  septic  infection,  dioradin 
ions  will  generally  reduce  the  temperature  to 
1,  increase  the  appetite  and  weight,  and  lessen  the 
it  of  discharge,  and  in  some  cases  even  brinx  about  a 
ure,  as  in  three  of  the  cases  reported  in  tills  paper 
iv  to  observations  on  liis  paper,  he  said  that  he  had 
seated  5  cases  of  phthisis  with  dioradin,  and  the 
i  were  not  very  sat  sfactory  or  definite.  One  remark- 
ase  which  there  were  complications  was  given 
ons  of  dioradin,  and  the  patient  increased  nearly  a 
;n  weight,  the  sputum  was  reduced,  and  the  cough 
cl.  He  was  not,  however,  sure  how  much  of  the 
/ement  was  due  to  the  relief  of  the  complications 
ow  much  to  the  improvement  in  the  lungs.  With 
to  the  question  as  to  the  advantage  of  radium  in 
’reparation,  test  tube  experiments  were  made 
and  without  radium  on  tubercle  bacilli,  and  as 
s  he  remembered  the  destruction  with  the  radio¬ 
solution  was  three  times  as  fast  as  that  with  the 
hum  solution.  The  active  principle  in  the  solution 
ot  iodoform  but  iodine.  There  was  only  one  out- 
‘  treated,  and  in  that  case  injections  were  only  given 
iccond  day.  Many  of  the  'patients  had  previously 
i  Hospital  for  periods  from  three  to  fourteen  months 
o  improvement.  He  had  not  formed  any  definite 
i  as  to  cases  that  had  previously  been  treated  with 
urn,  but  one  of  his  cases — complicated  with  tuber- 
cystitis — had  been  treated  with  tuberculin,  and 
snowed  marked  improvement;  however,  in  spite  of 
itmuance  of  the  tuberculin  injections  she  became 
and  dioradin  injections  were  tried,  and  the  patient 
addy  better,  and  was  now  practically  well.  In 
ases  that  had  been  treated  previously  with  tuber- 
ne  results  of  the  dioradin  treatment  had  been  much 
ie  as  in  those  that  had  not  received  tuberculin. 
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Section  of  Ophthalmology. 

acting  on  December  4tli,  Sir  Anderson  Critchett, 
Ht,  in  the  chair,  Dr.  Leonard  Hill,  in  opening  a 
on  on  The  -physiology  of  the  intraocular  p>ressure . 
I  some  investigations  undertaken  by  himself  and 
ick  in  conjunction  with  Mr.  Thomson  Henderson, 
ound  that  the  pressure  varied  within  fairly  wide 
and  directly  with  the  arterial  pressure.  “  In  a 
■5  investigation  the  speaker  and  Dr.  Flack  found 
ie  pressure  of  the  cerebro-spinal  fluid  and  the 
3  0  _  bl.00tl  111  Oie  cerebral  vcius  was  the  same,  and 
0  varied  together.  Various  workers  had  made 
ations  and  it  was  found  by  viewing  the  retinal 
the  ophthalmoscope  that  the  flow  ceased  in 
non  the  pressure  reached  that  of  the  general 
Hood.  Dr.  Hill  and  his  colleague  punctured  the 
a  cat,  and  then  on  gently  pressing  the  abdomen 
on  the  same  side  immediately  burst  into  haemor- 
i  the  capillaries  allowed  the  blood  to  escape,  and 
.  °“  every  time.  The  explanation  was  that  the 

iqueous  pressure  was  exactly  counterbalancing  the 
^  pressure.  The  intraocular  tension  was  said  to 
„  he  elasticity  of  the  lens,  but  it  had  no  elasticity, 
M- moved  it  was  a  soft,  pudding-like  body,  in 
accommodation  the  muscle  contracted,  but 
‘  o  be  oJ:  the  same  volume  as  the  uncontracted 
a  contraction  it  really  moved  inwards,  as 


described  by  Thomson  Henderson,  and  allowed  the  fluid 
to  pass  from  111  front  of  the  lens  either  im  1 
spaces  of  the  ciliary  body  or  into  the  spaces  of  the 

thf-  sTaohoroidal 

J.  1  oiessoi  bTARLiNG,  I  .R.S.,  was  not  111  close  agreement  with 

S  stated1' “  Themf0118  7“^  HUI  ”1»«  U.o 

lacts  stated,  ifie  intraocular  fluid  was  at  consider  hi, 

theSeyeball°  Bifii??  ^  resista“ce  “gainst  its  flow  from 
uie  ej  eoall.  Hut  if  the  pressure  there  was  in  consequence 

of  the  pressure  of  the  blood  in  the  vessels  the  mess n re  ef 
the  intraocular  fluid  mnu  —  ...  .  -n  e  pressme  ot 


go  up  with  the  rise  of  pressure 


m  the  vessels.  When  the  carotid 'or  subclavian  ar'terv  was 
obstructed,  cutting  oil  the  blood  supply  from  the  etebah 
the  pressure  came  down ;  and  it  went  ip  again  in  m„„„  ’ 

vc  ,1°  Thean0lTt0f  blooa  «*  to  eSeffCe 

easels.  The  blood  pressure  must  be  higher  in  the  vessels 
all  the  way  a.ong  than  outside  and  than  the  intraocular 
pressure,  and  the  quicker  the  rate  of  flow  through  the 

enefot' "mess™  to""0!'.'16'1  *be  *****  ™«st  that  differ- 
ence  or  piessuie  be.  There  was  no  reason  for  saviix*  if 

was  impossible  for  a  difference  of  pressure  to  exist  between 

t.ie  capillaries  and  the  fluid  outside,  but  there  was  everv 

reason  for  assuming  there  must  be  a  difference  One  could 

Avhatnwashtbem«th  flLJltl,  came_°«t  until  one  ascertained 
.  the,  late  of  transudation.  If  the  pressure 
rcmamocl  constant  that  rate  was  the  rate  of  absorption 
It  w  as  impossible  to  measure  the  pressure  in  the  canil 
lanes  under  normal  conditions.  By  increasing  the  pres- 
f"rfe,°f  tee  intraocular  fluid  one  brought  up  the  Pressure 
m  tjie  capillaries  towards  that  in  the  arteries  At  come 
future  tune  it  might  conceivably  be  shown  that  the  "cells 
coming  from  the  ciliary  processes  might  act  as  regulators 

otherwise  tller?  was  110  evidence  that  they  acted 

otheivise  than  as  guiding  and  strengthening  the  filtering 

membrane.  In  regard  to  the  relationship  of  the  capillary 
to  the  venous  pressure,  he  had  never  been  able  to  undeZ 
stand  Dr.  Leonard  Hill’s  position.  Mr.  Priestley  Smith 
(Birmingham)  said  the  normal  pressure  in  the  human  eye 
ceitamiy  varied  m  different  people  and  in  the  same  person 
ai,  diffeient  times,  but  what  would  be  a  fair  average  0  A 
pressure  of  60  mm.  which  had  been  mentioned8  would 

fShH  :,Hmeanitliat  fhe  perscm  had  glaucoma.  He  agreed 
that  the  intraocular  pressure  was  equal  to  the  venous 

pressure  at  one  pomt-that  is,  where  the  blood  left  ?he 
eve  but  au  every  other  point  the  intraocular  pressure 
c’7er  u  iau  die  blood  pressure.  As  Professor  Starling 
said  there  could  not  bo  equality  of  pressure!  or  therl 

aZinstbLn  I-im ’Zement'  f 7  probability  seemed  to  be 

was  pos^ned  °"  U“‘  P°Mt'  F"rther  *«««*» 

Section  of  Anaesthetics. 

mee+ilng  vn  DeTcember  6th,  Dr.  J.  Blumfeld,  Presi¬ 
dent,  in  the  chair,  Dr.  May  Dickinson  Berry  gave  an 

account  of  the  administration  of  Anaesthetics  in  America 
the  greater  part  of  which  referred  to  observations  made 

MtafsokreC  at  Eochester! 

.imnesota.  That  institution  employed  four  hospital 

nurses  specially  trained  in  anaesthetics,  and  operations 
J™*™.  -oamsg  iu  four  theatres  simnlSeonTy 

C  pen  ethei  was  used  exclusively.  The  facepiece  employed 
was  a  modified  Esmarch  covered  with  two  lave-s"  of 
stock, ngette  which  after  the  first  minute  or  two  o  “due 
Lon  was  loosely  surrounded  by  folds  of  gauze  bandage 
Ethei  was  chopped  on,  slowly  at  first,  then  more  rapidly 
bj  means  of  a  pledget  of  cotton-wool  fitted  into  the  cork  of 
a  pound  or  quarter- pound  tin.  The  operation  was  £nn 
*ve  to  oiglH  minutes  after  the  commence- 
ment  of  the  anaesthetic.  The  patient  was  “arelv 

wheneetlm  “  ,  *° 

w nen  the  hist  cut  was  made,  and  throughout  the 
’  especially  if  this  were  abdominal,  it  was 

usual  to  see  a  lighter  anaesthesia  maintained  then  was 

j  SSo^s'^vlr^'^1  !?  Brifcain-  Laioe  abdominal 

ietiactois_  were  used  which  probably  rendered  deer, 

anaesthesia  unnecessary.  The  anaesthetists,  however- 
ahvays  had  their  patients  well  under  control,  and  tlier- 
was  never  vomiting  or  actual  struggling,  and  the  patient's 
condition  was  generally  excellent.  There  had  never  been 
a  death  due  to  the  anaesthetic  at  the  hospital  \  g .  ,. 
sickness  was  usually  slight,  and  ether  bronchitis'  wus 
stated  to  be  unknown.  Ether  was  given  for  all  opera¬ 
tions,  including  goitre  (simple  or  exophthalmic),  cleft  palate 
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tonsils,  and  adenoids,  and  even  for  small  operative  pro¬ 
ceedings  -where  nitrous  oxide  would  have  seemed  sufficient. 
The  amount  of  ether  used  was  small;  for  operations 
lasting  thirty  to  fifty  minutes  4  oz.  was  the  usual  quantity ; 
in  one  goitre  operation  lasting  forty-three  minutes  only 
2  oz.  of  ether  was  used.  The  speaker  emphasized 
the  very  small  use  that  was  made  of  chloroform:  in 
some  hospitals  it  was  almost  prohibited.  Another 
noteworthy  point  was  the  little  use  made  of  the 
eye  reflexes.  The  eyes  were  almost  everywhere  left 
covered  by  protective  tissue.  Medical  men  who  prac¬ 
tised  anaesthetics  as  a  speciality  were  compara¬ 
tively  few*,  but  were  increasing  in  number,  especially  in 
the  eastern  cities.  Many  hospitals  employed  nurses 
wdio  not  infrequently  had  been  trained  at  Rochester, 
preferring  a  specially -trained  nurse  to  a  comparatively 
untrained  house-surgeon.  In  the  discussion  which 
followed v  Mr.  George  E.  Gask  differed  from  Mrs. 
Berry  with  regard  to  the  excellence  of  anaesthesia 
in  America.  The  Mayo  clinic  was  not  typical  or 
all  American  practice,  for  that  surgical  centre  stood 
high  above  everything  else  in  the  States;  from  what 
he°  had  seen  in  the  other  places  that  he  had  visited  in 
America  the  anaesthesia  was  not  up  to  the  standard 
obtained  in  the  hospitals  of  London.  Surgeons  interfered 
with  the  anaesthetist  far  more  in  America  than  in  London. 
Open  ether  was  given  (and  given  well)  at  the  Mayo 
clinic  for  everything;  lie  did  not  know  whether  the 
freedom  from  ether  bronchitis  was  due  to  the  dry  climate 
of  America,  but  with  regard  to  this  point  it  must  be 
remembered  that  the  class  of  case  dealt  with  at  the  Mayo 
clinic  differed  from  the  hospital  cases  in  Great  Britain ; 
frequently  patients  had  to  travel  hundreds  of  miles  to  get 
there,  and  so  at  the  Mayo  clinic  they  did  not  get  the 
horrible  fulminating  cases  tliat  one  got  in  London.  Dr. 
j.  E.  W.  Silk  also  laid  stress  on  this  difference  in  the  type 
of  patient  treated. 


History  Section. 

At  the  inaugural  meeting  of  the  History  Section  of  the 
Royal  Society  of  Medicine,  held  recently,  Sir  William 
Osier  was  elected  President,  and  Dr.  Raymond  Crawfurcl 
and  Mr.  D’Arcy  Power  Honorary  Secretaries.  A  council 
was  also  appointed,  and  five  Vice-Presidents — namely, 
Sir  Clifford  Allbutt,  E.R.S.,  Dr.  Richard  Caton,  Sir 
William  Church,  Sir  Henry  Morris,  and  Sir  Ronald  Ross. 
Subsequently  the  President  gave  some  account  of 
Sir  William  Petty,  a  seventeenth  century  professor  of 
anatomy,  and  his  work  in  connexion  with  the  dis¬ 
tribution  of  land  after  the  Cromwellian  conquest  of 
Ireland.  Petty  was  at  the  time  physician-general  to 
the  forces  in  Ireland.  The  distribution  entailed  a 
thorough  survey  of  the  greater  part  of  Ireland,  a 
task  which,  according  .to  the  Surveyor-General,  could 
not  he  completed  in  less  than  thirteen  years.  Petty 
offered  to  undertake  and  to  complete  it  in  thirteen  months. 
This  survey,  which  came  to  be  known  as  the  Down  survey, 
was  commenced  in  1655,  and  still  constitutes  the  legal 
record  of  the  title  on  which  half  the  land  of  Ireland  is 
held.  The  text  of  Sir  William  Osier’s  remarks  was  a 
manuscript  'which  he  found  hound  at  the  back  of  two 
volumes  of  Petty’s  letters  bought  by  him  at  the  sale  of  the 
Phillips  MSS.  hi  1911.  Dr.  Crawford  sought  to  show  that 
the  whole  history  of  typhus  fever  bore  out  the  modern 
belief  that  body  lice  are  the  infecting  agents.  Mr.  D’Arcy 
Power  exhibited  some  contemporary  portraits  of  early 
medical  woikers.  Dr.  Michael  Foster  exhibited  two 
eighteenth  century  Italian  diplomas. 
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under  the  sway  of  dogma.  Insanity  and  criminal 
sponsibility  were  still,  for  instance,  decided  upon 
laymen.  Only  the  medical  mind  could  realize  that 
will  could  only  find  expression  through  the  medium  of 
brain  alone,  and  that  manifestations  of  the  persona 
could  move  within  the  limits  of  “  the  normal  ”  only  if 
brain  were  “  normal  ”  also.  An  individual  was  who 
was  by  virtue  of  the  sum  total  of  the  sensory  impress 
that  had  reached  his  brain.  Psycho-analysis  showed 
even  the  forgotten  events  of  childhood  could  exert 
fluences  in  later  life.  How  were  these  difficult  matte: 
be  decided  if  not  by  medical  men?  Yet  the  legal 
fession  was  still  inclined  to  hold  to  the  dogma  of 
absolute  responsibility  of  many  persons  whom  physic 
knew  to  be  insane.  In  criminal  trials  two  decis 
had  to  be  arrived  at— first,  the  guilt  of  the  prist 
properly  decided  by  the  jury ;  and,  secondly,  the  de 


of  his  guilt,  the  proper  function  of  the  judge.  This  lu 


function  should  be  shared  by  the  alienist  and  the  stu 
of  criminal  anthropology.  The  whole  ^  punitive  sy~ 
was  based  upon  principles  fundamentally  unsound, 
educational  possibilities  in  punishment  were  its 
justification,  and  any  system  of  punishment  which 
the  expression  of  the  vengeance  of  society  was  doom 
failure.  A  time  would  come  when  the  only  sentent 
courts  would  be  indeterminate  segregation,  during  w  I: 
time  the  prisoner  would  work  out  his  own  salvation,  j: 
his  education,  guidance,  occupation,  would  be  left  in  1! 
hands  of  educationsts  and  of  medical  men  of  sp  [ 
training  and  ex  pc  lienee. 
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At  a  meeting  held  on  December  3rd,  Dr.  ConstaX'E  I 
President,  in  the  chair,  Dr.  Louisa  Hamilton  show 
of  Scleroderma.  The  patient,  a  married  wo 


case 


aged  35,  had  been  attending  the  New  Hospital  for  W< 
since  April,  complaining  of  a  sensation  of  coldness  b 
the  waist.  She  had  recovered  from  a  similar  attar; 
years  previously;  The  skin  and  subcutaneous  tissi 
the  buttocks,  thighs,  shoulders,  neck,  and  arms  were 


and  as  though  infiltrated  with  wax.  She  had  impi 


greatly  under  treatment  by  thyroid  extract.  Dr.  E 
beth  Leppkr,  speaking  of  the  diagnosis  of  Hydatid 
said  blood  examination  might  prove  useful  in  two  v 
A  differential  leucocyte  count  showed  cosinopbilia  to 
in  some  cases.  This,  however,  while  often  absei 
hydatid  disease,  was  frequently  present  in  cases  of  i 
tinal  worms,  and  in  carcinoma  or  gumma  of  the  live 
a  precaution  the  faeces  should  always  be  exam 
Secondly,  a  complement  absorption  test  could  be  ci\ 
out  on  the  same  pi’incipile  as  the  Wassermann  tes 
sypiliilis.  She  had  obtained  piositive  results  in  3  ca 
hydatid  disease,  while  15  normal  patients  similarly  i 
gave  negative  results.  Weinberg  and  others  had  obt 
positive  results  in  75  to  100  p>er  cent,  of  cases.  Bii 
using  an  alcoholic  extract  of  the  cyst  wall,  obtai ? 
piositivc  result  also  in  cases  of-  syphilis  and  tape' 
Miss  Lcpper’s  3  cases  had  not  given  a  positive  Wf 
maim  test,  and  4  cases  positive  to  the  Wassermam  - 
had  been  negative  to  the  hydatid  test.  The  blood 


At  a  meeting  on  November  14th  Dr.  Eorich,  in  a  presi¬ 
dential  address,  said  that  two  influences  had  been,  and 
still  were,  inimical  to  medicine,  namely,  arm-chair  specula¬ 
tion  and  dogma.  The  former  was  disappearing,  but  the 
latter  remained,  chiefly  perhaps  among  the  laity.  In 
primitive  times  belief  in  a  Godhead  was  universal,  and 
disease  was  believed  to  be  a  punishment  for  sin.  Hence 
the  healing  art  fell  into  the  hands  of  the  priesthood  ;  and 
the  dogma  of  the  supernatural  causation  of  disease  pre¬ 
vented  any  serious  advance  in  medical  knowledge.  Though 
certain  mental  diseases  could  be  analysed  correctly  only 
by  the  correlation  of  clinical  material,  yet  they  still  came 


might  contain  the  antibodies  a  few  weeks  to 

disease ;  1 


several 
casf 


after  complete  recovery  from  the 
proved  positive  to  the  test  after  six  and  a  ha.f 
Dr.  Gertrude  Gazdar  read  notes  of  2  cases  of  [  yt’lj 
colitis  associated  with  chronic  interstitial  nephritis.  1 
pratients  were  both  males,  one  aged  9,  the  other  3b. 
Louisa  Aldrich  Blake  said  that  a  surgical  opunoip 
often  asked  in  these  cases.  Ulceration  was  rarely  ;> 
in  the  small  intestine,  the  large  intestine  being  afteci 
the  majority  of  cases.  Dr.  Elizabeth  Bolton  dest. T 
among  other  cases,  one  of  Papilloma  of  the  t'!/Sl[  1 
accompanied  by  gall  stones.  Dr.  Helen  Chamber*.  i 
account  of  the  Action  of  radium ,  said  that  clinux.l 
diminished  the  discharge  from  malignant  growt  I 
lieved  pain,  and  in  some  cases  healed  ulceration.  1 
had  shown  that  radium  exerted  a  direct  iunuen 
cancer  cells,  and  that  excised  mouse  cancer  vlncj, 
been  exposed  to  radium  did  not  give  rise  to  growt  1 
inoculated  into  healthy  mice.  The  use  of  emana 
solution  for  injection  into  tuberculous  and  sepitic  I 
was  suggested  as  likely  to  pirovc  eminently  useful. 
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THE  ETIOLOGY  OF  PUERPERAL  FEVER. 
Geddes’s  book1  is  an  attempt  to  throw  light  upon 
itiology  of  puerperal  fever  by  means  of  statistical 
s‘s\  .L^10  avaR^ble  data  of  cases  of  puerperal  fever 
ed  in  different  districts  of  Lancashire,  the  industrial 
cters  of  the  districts,  and  their  vital  statistics,  are 
it  in  detail.  Numerous  diagrams  are  provided  sliow- 
ic  incidence  of  puerperal  fever  and  of  other  diseases 
the  districts  reviewed,  the  possible  relations  between 
cut  diseases,  together  with  the  fallacies  which  may 
lie  statistical  returns,  being  considered.  I)r.  Geddes 
’  that  the  incidence  of  notified  puerperal  fever  is 
it  uniformly  heavier  upon  mining  and  industrial  than 
residential  and  agricultural  districts.  He  connects 
ith  the  greater  frequency  of  accidents  in  mining  and 
facturing  communities,  and  argues  that  the  trans- 
;e  oi  streptococci  from  infected  wounds  to  parturient 
n  is  a  principal  factor  in  the  etiology  of  puerperal 
In  the  author’s  opinion  medical  practitioners  are 
likely  to  play  an  important  part  in  such  transference 
ire  midwives,  and  he  emphasizes  the  necessity  of  a 
observance  of  surgical  cleanliness  on  the  part  of 
il  practitioners. 

Geddes  has  written  an  interesting  book,  and  one 
1  njust  have  entailed  an  heroic  amount  of  labour  ;  it 
however,  in  our  opinion,  be  too  much  to  say  that  his 
is  proved.  The  great  difficulty  in  all  such  investi- 
s  is  to  avoid  confusing  causation  with  correlation, 
anuot  feel  sure,  for  instance,  that  the  difference 
cn  the  puerperal  fever-rate  in  mining  and  residential 
■ts  is  an  effect,  direct  or  remote,  of  the  difference  in 
j-equency  of  accidents.  There  are  other  differences 
en  the  districts  which  Dr.  Geddes  has  not  been  able 
e  into  account.  To  mention  only  one,  the  age  con- 
on  of  the  married  population  may  vary  considerably, 
is  not  impossible  that  the  age  of  a  parturient  is  a 
of  some  importance  in  relation  to  the  etiology  of 
nal  fever.  We  also  doubt  whether  so  complex  a 
ch  does  not  require  more  precise  methods  of  investi- 
than  have  been  employed.  For  instance,  the 
d  of  partial  correlation  would  seem  to  find  an 
ition  here.  Dr.  Geddes  sometimes  seems  to  draw 
sions  with  more  confidence  than  is  prudent.  Thus,  he 
hat  whereas  the  average  number  of  cases  of  puerperal 
lotified  in  the  month  of  March  for  over  a  period  of 
iars  was  4,  but  2  such  cases  were  notified  in  that 
of  the  present  year.  This  is  a  result  Dr.  Geddes  is 
sd  to  attribute  to  the  diminution  of  accidents  conse- 
upon  the  coal  strike.  The  attribution  may  be 
4  but  if  in  a  series  of  ten  months  40  cases  of  disease 
and  if  the  distribution  in  months  of  the  series  be  a 
0  one,  the  chance  is  about  one  in  five  that  we  shall 
cr  less  cases  in  a  month.  In  other  words,  the 
•ability  of  such  a  result  is  not  great. 

>e  criticisms  must  not,  however,  be  interpreted  as  a 
igement  of  Dr.  Geddes’s  book,  which  is  a  useful  eon- 
m  to  the  literature  of  an  important  subject.  In 
dar  hope  that  the  difficulties  in  comparing 
statistics  compiled  by  different  departments,  to 
he  draws  attention,  will  be  remembered  by  those 
nble  for  the  present  system. 


E  ADMINISTRATION  OF  ANAESTHETICS. 

mth  edition  of  Anaesthetics  and  Their  Administra- 
cy  Sir  Frederic  Hewitt,  will  be  welcomed  by 
vbo  have  profited  by  the  excellent  teaching  of  the 
editions.  So  many  changes  have  recently  taken 
11  the,  art  of  administering  anaesthetics  that  the 
has  undertaken  no  light  task  in  bringing  the 
thoroughly  up  to  date ;  he  has  been  assisted  in 
;paration  of  the  present  edition  by  Dr.  Robinson. 


,W]CL0/  Fever  ami  Allied  Infectious  Diseases.  By 

'  Alt  r-fv  u-¥-  Bristol :  John  Wright  and  Sons  ;  London  : 
aiaisiiall,  Hamilton,  Kent  and  Co.  1912.  (Demy  8vo,  py.  121. 


1  Los  and  ,  heir  Administration  :  A  Texthool;  for  Medical 
T>  r,  it u.ti0,iSr!l  mid  Students.  By  Sir  F.  W.  Hewitt,  M.Y.O.. 
oliinctf  lr  edition,  prepared  with  tho  assistance  of 

ited  S°,VL^  B.C. Cantab.  London :  Macmillan  and 

Bed.  1912.  (Med.  8vo.pp.  691;  71  figures.  15s.net.) 


A  marked  feature  of  this  edition  is  tlie  wealth  of  illus¬ 
trative  cases;  they  are  recorded  with  great  care  and 
accuracy,  and  form  not  only  a  practical  basis  for  any 
theories  -which  the  author  propounds,  but  also  render 
possible  a  really  practical  system  of  clinical  instruction, 
or  not  too  elementary  a  type.  This  is  a  good  feature  not 
always  found  in  works  upon  this  subject.  A  whole 
chaptei  has  been  devoted  to  the  subject  of  the  injection  of 
various  alkaloids  as  a  preliminary  to  narcosis.  Not  only 
are  all  the  advantages  claimed  for  the  method  described 
but  what  is  perhaps  even  more  important— the  contraindica¬ 
tions  to  the  various  hypnotic  and  other  drugs  are  clearly 
emphasized.  1  lie  chapter  on  the  administration  of  ether 
lias  been  much  amplified  in  order  to  include  the  more 
recent  developments.  A  clear  account  of  the  open  ether 
method  is  given  and  also  of  the  method  of  intravenous 
infusion.  Speaking  of  spinal  analgesia  Sir  Frederic 
Hewitt  describes  the  method  of  regulating  the  height 
ot  analgesia  by  means  of  the  specific  gravity  of  the  in- 
jected  fluid,  but  remarks  when  discussing  the  posture 
of  the  patient,  “  If  not  in  a  fit  state  to  sit  up 
rm  -  ll!jt'ctlon  may  1)0  g'ven  in  the  lateral  posture.” 
Inis  statement  seems  to  be  open  to  criticism.  If  a  heavy 
solution  of  stovaine  is  used  it  is  difficult  to  see  the 
advantage  of  the  sitting  posture  even  for  a  few  seconds, 
except,  of  course,  when  an  analgesia  of  the  sacral  plexus 
only  is  required.  The  use  of  spinal  analgesia  in  infancy  is 
condemned,  but  we  believe  that  excellent  results  have  been 
obtained  m  young  children  suffering  from  such  acute 
mrective  conditions  as  appendicitis  and  osteo-myelitis, 
cases  m  which  post-operative  acidosis  is  liable  to  occur. 
-Lins  edition  has  emphasized  the  merits  of  its  pre¬ 
decessors,  and  the  reader  may  turn  to  the  discussion  of 
any  of  the  scientific  questions  underlying  the  art,  with 
the  sure  feeling  that  lie  will  find  a  fair  presentment  of  the 
evidence  upon  which  conclusions  must  be  based.  In  again 
lecommending  this  book  to  all  who  are  interested  in  tlie 
science  as  w  ell  as  in  the  art  of  administering  anaesthetics, 
we  may  say  that  the  present  edition  fully  maintains  the 
great  reputation  of  the  work. 


The  second  edition  of  Practical  Anaesthetics ,s  by  Mr. 
Edmund.  Boyle,  is  a  small  volume  which  deals  with  the 
subject  in  a  practical  manner.  At  the  outset  the  author 
points  out  that  the  anaesthetist  inis  duties  other  than  the 
actual  administration  during  the  operation — an  exami¬ 
nation  of.  the  patient  beforehand,  the  selection  of  the 
anaesthetic,  and  the  care  of  the  patient  during  his  return 
to  consciousness  are  important  parts  of  the  anaesthetist’s 
business.  In  regard  to  the  after-treatment  of  a  patient 
the  author  says,  “The  head  should  not  be  raised.”  This 
statement  might  with  advantage  have  been  qualified. 
Patients  suffering  from  suppurative  abdominal  conditions 
depend  much  apon  a  semi -recumbent  posture  for  their  sub¬ 
sequent  well-being,  and  surely  a  patient  anaesthetized  by 
ether  is  not  jeopardized  by  having  his  head  raised.  Only 
a  short  description  of  the  open  "ether  method  is  given, 
whereas  the  various  closed  methods  arc  dealt  with  at 
length.  Dwelling  on  the  groat  safety  of  ether,  the  author 
points  out  the  wisdom  of  using  it  as  a  routine  anaesthetic, 
and  chloroform  only  in  those  exceptional  cases  in  which  it 
is  especially  indicated.  The  chapter  on  spinal  analgesia 
is  a  contrast  to  the  practical  nature  of  the  vest  of  the 
book.  Lengthy  details  of  dosage  are  giveD,  but  no  attempt 
is  made  to  illustrate  the  principles  that  underlie  the 
practice  of  spinal  analgesia.  The  author  remarks  that  the 
doi  si-lumbar  puncture  between  the  twelfth  dorsal  and  first 
lumbar  spines  is  used  for  operations  upon  the  abdomen  and 
lower  half  of  the  body,  and  that  the  lumbar  puncture 
between  the  third  and  fourth  lumbar  spines  is  used  for 
operations  upon  the  lower  limbs  and  perineum.  I11  other 
words,  that  the  height  of  the  analgesia  is  regulated  by  the 
height  of  the  injection,  But  the  usual  method  of  regula¬ 
tion  by  the  use  of  a  heavy  solution  of  stovaine,  which  is 
made  to  flow  to  the  required  height  by  gravity,  is  not 
mentioned.  With  the  exception  of  this  chapter  the  book 
is  well,  and  clearly  written,  contains  much  information  in 
a  concise  form,  and  should  be  very  useful  to  those  for 
whom  it  is  intended. 


■■  Practical  Anaesthetics.  By  H.  E.  Boyle,  M.R.C.S..  L.R.C.P.  Second 
edition.  Oxford  Medical  Publications.  London:  Henry  Frowde,  and 
Hodder  and  Stoughton.  1911.  (Cr.  8vo,  219  pp.  ;  figs.'  16,  plate’s  11 
5s.  net.) 
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Dr.  Mortimer,  in  tlie  preface  of  his  book,  Anaesthesia 
and  Analgesia?  tells  us  that  he  has  endeavoured  to  treat 
the  subject  in  a  manner  which  will  he  useful  to  the  Pe¬ 
titioner.  Consequently  historical  references  and  detailed 
descriptions  of  complicated  apparatus  have  been  omitted, 
while  full  attention  has  been  devoted  to  the  practical  side 
of  the  subject.  The  book  is  comprehensive,  and  deals  with 
all  forms  and  combinations  of  anaesthetics  and  analgesics, 
but  does  not  seem  to  be  of  quite  equal  merit  in  all  its  parts. 
The  chapters  dealing  with  the  various  complications  _  oi 
anaesthesia  and  the  different  methods  of  infusing  saline 
fluid  are  clearly  written,  and  give  valuable  information, 
hut,  on  the  other  hand,  the  open  method  of  administration 
of  ether  is  very  briefly  dealt  with.  Again,  speaking  o 
spinal  analgesia,  the  author  remarks  .  that  *•  a  solution 
heavier  than  the  cerebro-spinal  fluid  is  used  in  order  „o 
regulate  the  action  of  the  drug  ”  ;  but  he  does  not  mention 
how  by  varying  the  position  of  the  patient  during  t  le 
injection  this  regulation  is  brought  about.  He  -miner 
states  that  the  sitting  posture  is  generally  preferable  lor 
the  injection,  and  that  the  patients  should  be  kept  sitting 
up  for  live  minutes  afterwards.  This  is  very  true  it  an 
jinalgesia  of  the  sacral  plexus  only  is  required,  but  siuely 
is  contrary  to  practice  for  such  cases  as  appendectomy, 
etc.,  when  analgesia  corresponding  to  about  the  fifth  dorsal 
segment  is  required.  Dr.  Mortimer  enters  fully  into  the 
question  of  the  preliminary  injection  of  alkaloids  and  rhe 
advantages  to  be  gained  thereby.  lie  also  sounds  a  note  ot 
warning  which  will  be  appreciated  by  all  who  have  had 
considerable  experience  in  the  use  of  these  drugs.  He 
points  out  that  the  prolongation  of  narcosis  necessitates 
constant  watching  after  the  patient  has  been  returned  to 
bed,  in  order  that  a  free  airway  may  be  maintained,  other¬ 
wise  considerable  risk  of  asphyxia  will  he  incurred.  The 
book  on  the  whole  is  clearly  written.  The  instructions  tor 
the  administration  of  the  various  combinations  of  general 
anaesthetics  are  both  detailed  and  lucid,  and  should  be  of 
use  to  students  as  well  as  practitioners. 

As  a  manual  for  students  Dr.  Blumfeld  s  handbook  of 
Anaesthetics 5  leaves  little  to  be  desired.  It  lias  now 
reached  a  third  edition,  and  is  packed  with  useful  informa¬ 
tion  and  practical  hints.  A  system  oi  cross-references 
tends  to  conciseness  and  lucidity,  and  a  full  index  adds  to 
its  value.  The  distinction  between  too  deep  and  too  light 
chloroform  narcosis,  the  hete  noire  of  beginners,  is  well  set 
forth.  The  first  direction  for  ethyl  chloride-etlier  induc¬ 
tion  might  he  amplified ;  it  is  a  trifle  obscure  and  is  not 
assisted0 by  the  figure  referred  to.  Some,  too,  might  con¬ 
sider  the  method  advised  for  induction  by  CE  unduly  slow 
and  cautious.  No  mention  is  made  of  the  value  of  oxygen 
in  the  chapter  on  the  dangers  of  anaesthesia.  In  every 
fresh  edition  of  a  textbook  for  students  the  question  of  the 
substitution  of  more  recent  methods  for  old  arises.  If  the 
author  errs  it  is  on  the  side  of  conservatism.  In  the 
present  volume  a  brief  but  sufficient  description  is  given 
of  intravenous  and  intrathecal  methods.  One  may  per¬ 
haps  hope  that  in  the  next  edition  Dr.  Blumfeld  will 
consider  the  time  ripe  to  recommend  the  use  of  alkaloids 
and  open  ether  as  a  routine  procedure,  to  restrict  the  use 
of  chloroform  to  the  Vernon-Harcourt  or  Junker  inhaler, 
and  to  advocate  the  more  general  use  of  ethyl  chloride  in 
the  induction  stage  of  anaesthesia. 

The  small  textbook  of  Dental  Anaesthetics 6  by  Dr. 
Wilfred  Alderson  gives  a  very  lucid  account  of  a  special 
branch  of  anaesthesia  which,  although  most  important, 
is  frequently  very  briefly  dealt,  with  in  works  upon  the 
general  subject.  The  author  describes  very  thoroughly 
most  of  the  methods  of  administration  of  nitrous  oxide 
gas,  but  fuller  details  of  the  nasal  method  might  with 
advantage  have  been  given.  While  agreeing  with  the 
author  in  his  condemnation  of  chloroform  as  3  dental 
anaesthetic,  we  cannot  altogether  accept  the  view  that 

4  Anaesthesia  and  Analgesia.  By  J.  D.  Mortimer,  M.D.Lond., 
jr>  bcs  Eng.  Loudon  Practitioners’  Manuals.  London  :  Hodder  and 
Stoughton,  and  Henry  Frowde.  1911.  (Dbl.  fcap.  I61110,  pp. 286 ;  figs.  29. 

1 Umestlielics  :  A  Practical  Handbook.  By  J.  Blumfeld,  M.D. 
Third  edition.  London :  BaillDre,  Tindall,  and  Cox.  1912.  (Cr.  8vo, 
pp.  142,  illus.  22.  3s.6d.net.) 

6 Dental  Anaesthetics:  A  Textbook  for  Students  and  Practitioners. 
By  w.  E.  Alderson,  M.  D. Durham,  M.S.,  B.Hy.,  D.P.H.  With  a  Con¬ 
tribution  on  Analgesia  by  John  Bolaui,  L.D.S.Edin.  Bristol:  John 
Wright  and  Sous,  Limited.  1912.  (Fcap.  8vo,  pp.  108.  3s.net.) 


ether  by  the  open  method  is  more  generally  useful  tli 
the  continuous  nasal  gas.  The  book  contains  much  pi 
tical  information  in  a  concise  form  which  should  pre 
very  useful  to  those  for  whom  it  is  intended. 


THE  AMERICAN  PRACTICE  OF  SURGERY. 
Volume  VIII  of  the  American  Practice  of  Surgery 
sent  out  into  the  world  by  the  editors,  Dr.  Bryant  : 
Dr.  Buck,  with,  wo  fancy,  more  than  a  sigh  of  relief.  It 
a  huge  undertaking  to  present  a  complete  system  of  1 
science  and  art  of  surgery  as  it  is  practised  by  repiesen 
tivc  surgeons  of  the  United  States  and  Canada.  .1 
editors  in  a  valedictory  note  express  their  indebtedness 
those  who  are  the  real  constructors  of  the  edifice 
authors  of  the  one  hundred  and  two  articles  of  which 
emht  volumes  are  composed.  But,  as  they  indicate,  t! 
have  exercised  their  editorial  functions  in  a  Diodera. 
rigorous  way,  as  they  found  themselves  compelled  to 
and  to  prune  so  as  to  keep  the  work  within  reasona 
bounds  and  evenly  balanced.  Their  duties,  then,  h; 
been  anxious  and  arduous,  and  we  feel  assured  that 
American  medical  world  will  give  the  lesult  of  t! 
labours  the  hearty  welcome  which  it  deserves. 

This  bulky  volume  of  over  a  thousand  pages  contin 
the  description  of  the  surgery  of  regions.  It  deals  w 
intrathoracic  surgery,  the  spleen,  kidneys  and  uret* 
liver,  gall  bladder  and  bile  passages,  and  the  gen 
organs  of  botli  sexes.  There  is  a  well-informed  oka] 
on~  the  law  in  its  relations  to  the  surgeon  and  the  prac 
of  surgery.  This  may  not  appeal  to  British  reacici s. 
properly  enough,  only  American  cases  aie  cited,  but  if 
law  is  simply  concentrated  common  sense  British  surge 
will  find  this  chapter  as  interesting  as  any.  Med 
witnesses  in  any  part  of  the  world  may  well  take  to  h 
the  advice  here  given  to  the  surgeon  as  witness.  H 
advised  to  he  well  impressed  with  the  importance  ot 


office,  to  be  thoroughly  prepared  in  his  case  and  all 
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medical  and  surgical  points  connected  with  it ;  to  give 
evidence  coolly,  firmly,  and  candidly;  to  avoid  discus- 
with  counsel,  to  preserve  an  unbiassed  mind,  and 
exercise  prudence  in  dealing  with  subjective  sympU 
The  article  is  written  by  Dr.  Stephen  Smith  and 
Sydney  Smith,  LL.B.,  of  the  New  York  Bar. 

The  surgical  diseases  of  the  kidneys  and  uieteis 
dealt  with  in  a  most  able  article  from  the  pen  of  Dr.  Ja 


Bell,  Montreal.  Tuberculosis  of  the  kidney  forms  on 


its  most  important  sections,  and  we  find  the  discussio 
this  subject  is  eminently  fair  and  frank.  Diagnosi:  > 
tuberculous  infection  of  one  kidney  is.  difficult,  and 
behaviour  of  the  disease  in  the  female  is  not  the  sain 
in  the  male.  Opinion  is  general  that  in  the  female  tu 
cuJous  infection  of  the  genito-urinary  tract  comm, 
begins  in  the  kidney,  and  in  the  male  in  the  testic  e. 
the  former  thickening  of  the  ureter,  puckering,  and  bn 
like  deposits  around  the  ureteral  orifice  help  mater, 
to  fix  the  site  of  disease.  The  final  diagnosis  ot  ini 
tubercle  must  always  rest  on  the  demonstration  0 
bacilli  in  the  urine  "by  microscope  or  by  inoculation 
periments.  In  describing  nephrectomy  the  abdon 
route  might  have  received  more  commendation  tiian 
author  seems  willing  to  accord. 

In  the  article  dealing  with  enlargement  oi  tfiymns 
its  treatment,  by  Dr.  Ransohoff  of  Cincinnati,  the  tend, 
for  the  enlarged  thymus  to  become  herniated  < 
its  capsule  is  opened  is  duly  noted,  though  curio 
the  work  of  Olivier  in  this  branch  of  surgery  is 

mentioned.  .  •«  ... 

Diseases  of  the  prostate  are  the  subject  of  a  go 
by  Dr.  II.  H.  Ferguson  of  Chicago.  Of  all  the  open 
measures  proposed  for  dealing  with  enlargemen  0 
organ,  the  author  prefers  the  suprapubic  operat 
Freyer,  and  this  surgeon  is  paid  the  comphmen  0 
his  operation  described  in  extenso  in  his  own  won  s. 

In  the  last  part  of  the  book  administrative  suv  [ 
work  is  dealt  with  in  a  fairly  satisfactory  manner,  1  ( 
many  questions  affecting  hospital  construction,  K  [ 
author,  Dr.  Christian  R.  Holmes  of  Cincinnati^ 
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and  Art  of  Surgery,  by  Representative  hugeous  u  ..  d  A]b. 
and  Canada.  Edited  by  Joseph  D.  Bryant,  y0l. 

Buck.  M.D.,  of  New  York.  Complete  in  cightvol  mie 
New  York:  William  Wood  and  Company.  1911.  1 
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t  limits  of  space  prevent  adequate  treatment  of  the 
ject.  There  are  two  features  in  the  paper  which  we 
ik  worthy  of  special  regard— the  solarium  or  roof 
ten  of  many  American  hospitals,  and  the  system  of 
ficial  lighting  advocated.  The  solarium  is  now  a 
ignized  adjunct  of  the  ward;  where  space  is  available 
open  areas  around  the  pavilions  serve  the  purpose 
in  large  cities  the  roof  is  the  place.  As  the  author 
■is  out,  all  kinds  of  infective  diseases  are  benefited  by 
a  air  methods,  so  in  New  York  City  we  find  open  air 
wards  in  the  lying-in  hospital  for  use  iu  cases  of 
mpsia,  toxaemias  of  different  kinds,  abnormal  prec¬ 
edes,  and  in  the  Presbyterian  Hospital  for  tuberculous 
cuts,  and  for  cases  calling  for  surgical  operations, 
u  the  severity  of  the  New  York  winter  does  not  pre- 
e  the  use  of  the  roof  ward,  for  its  glass  Avails  and  roof 
be  partially  or  completely  closed  if  necessary.  The 
:ographs  illustrating  the  text  show  how  satisfactory 
i!>h  inexpensive  these  roof  wards  may  be. 

■r  artificial  lighting  the  author  prefers  the  Moore 
cm,  111  which  the  light  is  supplied  by  glass  tubes 
Himng  rarefied  atmospheric  air  through  which  an 
ki'ic  current  is  passed.  Its  inventor  claims  that  it  is 
per  than  any  other  system,  that  its  light  is  the 
cst  approach  to  diffuse  daylight  known,  that  it  can  he 
.aced  easily,  and  that  it  has  been  sufficiently  tested  to 
■gavded  as  reliable. 

f  ambitious  work  as  a  whole  it  may  be  said  that 
I  woitlij  ol  the  attention  of  JJrit.isli  surgeons, 
will  find  from  it  that  while  American  surgery Ts  not 
wtially  different  from  surgery  iu  any  other  part  of  - 
ivoild,  American  surgeons  can  write  vigorously  and 
santly,  and  with  full  grasp  of  the  subject. 


IE  DICTIONARY  OF  NATIONAL  BIOGRAPHY. 

,  secomJ  supplement  to  the  Dictionary  of  National 
I'ctphy ;  containing  biographies  of  note  worthy  persons 
g  between  January  22nd,  1901  (death  of  Queen 
u'ja!>  and  the  end  of  1911,  Las  been  completed  by  the 
last  week  of. the  third  volume.  It  contains  the 
3S  of  twenty-eight  women,  chief  amongst  whom  is 
nee  Nightingale  (of  whose  beneficent  life  Mr.  Stephen 
t  gives  a  just,  full,  and  well-balanced  account),  and  of 
persons  engaged  in  scientific  pursuits,  including 
leering,  medicine  and  surgery,  exploration,  and 
;imcs.  Of  the  557  memoirs,  115  fall  into  this  category. 

amongst  them  are  the  memoirs  of  Sir  George 
s,  bv  Sir  J.  Larmor;  of  William  Thomson  (Lord 
in,  by  Professor  Silvanus  Thompson;  and  of  Herbert 
er  by  Mr.  Hugh  S.  R.  Elliot.  Among  the  ecclesi- 
’  a*p  Archbishop  Temple,  Cardinal  Vaughan,  and 
.  p  Stubbs,  the  historian,  wrho  especially  disliked 
iei  parties,  smoking,  late  hours,  and — committees.” 
e  politicians  the  chief  are  the  fifth  Earl  Spencer  and 
ii'st  Earl  of  Kimberley;  of  the  artists  Watts  and 

Nr;  of  the  men  of  letters  Leslie  Stephen  and 
,vm  Smith.  '  , 

Ernest  Clarke’s  biography  of  Sir  John  Simon  is  i 
itnetic  and  well  informed ;  but  while  bringing  out  1 
us  share  in  the  early  stages  of  public  health  reform 
v  influence  on  others,  his  lieutenants  and  coadjutors, 
uaps  does  less  than  justice  to  him  as  a  medical 
ier.  Simon  saw  more  clearly  than  any  of  his  con- 
raries,  and  than  many  who  succeeded  him,  that 
wul  public  health  administration  was  impossible 
it  an  efficient  organized  medical  profession,  and  that 
were  not  assured,  sanitary  administration  would 

u,  empiricism,  and  be  governed  by  red  tape.  He 
x  temporary  defeat  liimself,  and  liis  biographer 
words  that  *•  the  cause  of  sanitary  progress  was 
icecl. by  his  retirement”  in  the  full  vigour  of  his 

1U  1376.  But  the  principle  for  "which  he 
flas  gathered  strength,  and  is  present  to  the  mind 
politicians  even  when  their  methods  of  applying 
"  ill-conceived  and  ineffectual.  Dr.  If.  P.  Chuinieley 
m  es  the  article  on  Dr.  Vivian  Poore,  which, 

,  eminently  just,  will  gratify  his  many  surviving 

v,  and  on  the  two  Thomas  Wakleys,  the  son 
ancison  of  the  founder  of  the  Lancet.  Dr.  H.  I). 

(NVwYnn ‘'L-i'/  fiiooraphy.  Second  Supplement. 

’id  r,>  iqT)’  -f.ditcd  by  Sir  Sidney  Lee.  Loudon:  Smith' 

20s.)  net  Jrwh  volume.)8'"0’  ^  ^  price*  clolh  1Cs'  (hal1' 
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Rollcston  has  a  number  of  articles,  and  amon«  them 
special  reference  may  be  made  to  those  on  Si?  Henry 
Litman,  the  centenarian  Emeritus  Registrar  of  the  Royal 
College  of  Physicians  of  London,  and  Sydney  Ringer.  ‘Of 
the  bl0gra,phies  contributed  by  Dr.  Norman  Moore,  that 
on  Lrank  Rayne  is  the  more  successful;  that  on  Sir 
bamuel  Wilks  seems,  somehow,  to  fail  to  convey  an  ade¬ 
quate  impression  of  his  great  influence  through  two 
generations  of  medical  London.  Dr.  Brockbank  gives  an 
adequate  account  of  Symes  Thompson,  and  Dr.  Rowlett© 
is  responsible  for  a  sympathetic  article  on  Con  oily  Norman 
as  veil  as  for  the  biography  of  Sir  Philip  Sibyl v.  Mr. 

flflm^LI  <cVe-+1hao-W1TTteu  good  bvicf  biographies  of  Sir 
Thomas  Smith,  Sir  Henry  Thompson,  Sir  P.  Heron 

J.atson  C  CE  Wheeihouse,  and  J.  Smith  Turner,  the 
fatliei  of  the  Dentists  Act,  but  he  gives  an  incorrect 
impiession  of  Sir  Willoughby  Wade’s  influence  in  the 
development  of  the  British  Medical  Association,  con¬ 
siderable  as  it  was. 

have  in  recent  years  been  more  keenly  criti¬ 
cized  than  the  Dictionary  of  Na  tional  Biography.  Errors 
iave  been  discovered,  as  was,  indeed,  to  be  expected  in  a 
work  of  such  magnitude  and  so  full  of  detail,  but  it  lias 

L  rB  ,  6  fi1Verll!fldwith  two  suppfemeuts  is  an 

indispensable  part  of  any  British  library  which  aims  at 
completeness. 

NOTES  ON  BOOKS. 

cai-tion  °*  We  Nutrition  of.  the  infant*  by  Dr. 
-g-  U  .1  WNcJLNi’,  IS  stated  to  contain  a  great  deal  of  new 
matcor,  especially  m  relation  to  the  bacteriology  of  mill- 
and  to  haA  e  been  carefully  revised  1  hroughoiit.  it  contains 
much  information,  but  nevertheless  must  be  regarded 
raJier^  as  a  contribution  to  the  study  of  the  sutoiect 
indicated  than  as  a  comprehensive  treat  iso  1  hereon.  It  is 
written  from  the  standpoint  of  the  upholder  of  one  special 
met  nod  ol  rearing  infants  by  artificial  means,  namely,  the 
method  of  Rotch.  Whatever  may  he  said  of  its  principles 

cemt  hm6’  T  t  U?  v??ume  itself  a-tlmitH,  practically  insus- 
ceptdfle  of  application  except  by  those  who  are  in  tom-h 
Avdli  laboratories  specially  fitted  for  the  Avork  entailed, 
and  ante  to  avail  themselves  of  the  facilities  thus  offered 
Even  at  the  institution  which  Dr.  Ralph  Vincent  has 
brought  into  existence,  it  has  been  found  necessary  to 
adopt  the  fat-whey  method  extensively  in  the  out-patient 
department,  and  since  the  results  are  stated  to  have  been 
extremely  satisfactory  one  may  almost  expect  this  or 
some  other  equally  simple  method  to  creep  into  the  wards 
despite  the  predilections  of  the  author  for  the  Rotch 
method.  In  addition  to  other  matter  the  book  contains  a 
chapter  on  proprietary  preparations,  but  its  contents 
suggest  (hat  less  attention  has  been  paid  to  this  section 
Gian  to  the  rest  of  the  volume,  and  in  this  and  other 
connexions  there  are  points  on  which  a  reader  may  fail  to 
obtain  the  information  required  by  him. 

The  third  edition  of  A  Guide  to  Promotion,™  by  Captain 
b.  1.  bells,  lias  been  made  to  conform  Avith  certain  neAv 
regulations,  and  brought  up  to  date  in  all  respects,  but 
otherwise  is  on  all-fours  with  its  predecessors.  It  is  a 
purely  technical  work,  in  the  sense  that  those  for  whose 
benefit  it  is  produced  are  junior  non-commissioned  officers 
in  the  Royal  Army  Medical  Corps,  but  conveys  such  a 
very  clear  conception  of  the  way  they  have  in  the  army 
in  matters  medical  and  surgical  as  to  be  of  some  general 
rntei  est.  It  should  also  he  useful  to  commissioned  officers 
responsible  for  the  training  of  the  men  in  question. 

The  manner  iu  which  Mr.  E.  Brown  answers  the 
question,  Can  a  Drunkard  be  Cured?  lacks  the  judicial  coni- 
prehensiveness  which  should  be  the  aim  of  anyone  avIio 
n?,m  rSi  the  ?ubject  of  alcoholism,  and  has  spoilt  what 
fir??,  ;fNe  beeu  a  us®fu1’  ]f  not  very  weighty,  contribu- 
tion  to  the  subject. a  Tie  says  inebriety  is  a  disease,  and 
regards  t  he  dipsomaniac  as  less  curable  than  the  chronic 
inebriate.  If  this  opinion  has  been  formed  after  the  treat¬ 
ment  of  many  chronic  inebriates  it  is  remarkable.  Mr. 
Brown  condemns  inebriate  homes,  but  gives  no  figures  to 
sIioav  iliac  the  treatment  he  advises  gives  better  ""results. 

*The  Nutrition  of  the  Infant.  By  Ralph  Vincent,  M.D  Fourth 
edition.  Loudon:  Bailliere,  Tindall,  and  (ox.  1912.  (Demy8vo  m  AfiA  • 
plates  17,  figs.  23.  Pricel0s.6d.net.)  y  ’  pp‘ 

,r  0  A  Guide  to  Promotion.  By  Captain  S.  T.  Boggs,  Ar.D.,  Rovai  Ann  v 
Medical  Corps,  Reserve  of  Officers.  Third  edition.  London  -  La'e 
and  Polden,  Limited.  1912.  (Cr.  8vo.  pp  448.  3s.6d.net.) 

11  Gan  a  Drunkard  be  Cured ?  By  K.  Brown,  M.K.O  S  Eu" 
L.R.C.P.Lond.  London :  Brands  Griffiths.  1912.  (Crown  8vo"  as 
2s.  6d.  net.)  ’ 
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He  says  that  music  is  an  incentive  to  inebriety,  but  recoin - 
mends  pastry,  sweets,  and  fruit.  “I  defy  any  one,  he 
saYS,  “to  feel  a  longing  for  a  drink  after  lie  lias  been 
eating,  say,  a  cheesecake.”  Mr.  Brown’s  sheet-anchor  is 
treatment  by  suggestion.  Inebriates  are  cured,  by  many 
agencies,  suggestion  among  them,  but  to  assert  that  m  a 
series  of  cases  suggestion  is  superior  to  other  methods 
is  to  presuppose  a  conclusion  a  wider  experience  will 
confute. 


MEDICINAL  AND  DIETETIC  PREPARATION: 


The  third  edition  of  A  Handbook  for  Midwives  and 
Maternity  Nurses  «  by  Dr.  Comyns  Berkeley,  is  consider¬ 
ably  larger  than  its  predecessor,  and  covers  the  ground 
indicated  by  its  title  very  completely.  The  sections 
dealing  with  anatomy  ;  with  the  physiology  and  patnology 
of  pregnancy  ;  with  labour,  the  puerperium,  and  the  care 
of  the  infant  are  all  equally  clearly  written,  and  suitable 
illustrations  are  supplied.  There  are  also  sections  on  some 
allied  subjects,  and  tive  very  useful  appendices,  one  ot 
which  deals  with  the  early  recognition  of  cancer,  a  second 
with  venereal  disease,  and  a  third  with  nursing  before  and 
after  the  performance  of  a  Caesarean  section.  Acknow¬ 
ledgements  are  made  in  the  preface  for  assistance  received 
from  Miss  A.  Bloomfield,  Miss  E.  Watkins,  and  Miss  E. 
Greaves,  wdio  are  the  matrons  respectively  of  Queen 
Charlotte’s  Hospital,  the  General  Lying-111  Hospital,  and 


the  City  Lying-in  Hospital.  But,  apart  from  this,  the 

'!  .  ,  °  -1.  •  1 nn  ill  Ci  VOQ  rl  111  OCC  Id 


volume 'itself  supplies  evidence  of  its  author’s  readiness  to 
receive  well-founded  suggestions.  It  should  prove  ol'  much 
value  to  midwifery  pupils  and  their  teachers. 


Nutresco  Preparations. 

The  South  African  firm,  whose  malt  and  cod-liver  ij 
preparation  (Maltesco)  we  recently  described,  has  sevci 
other  products,  one  being  Bovesco,  another  Camesco,  ai 
and  a  third  Pulvesco.  The  two  former  are  meat  extrac 
intended  for  ordinary  and  sick-room  purposes  respective! 
Their  conspicuous  feature  is  the  presence,  in  addition 
other  protein  contents,  of  an  exceptionally  high  projporti 
of  album osc-s  and  peptones.  They  thus  provide  a  mea 
of  preparing  rapidly  a  beef-tea  which  is  nutritive  as  v, 
as  stimulating.  The  main  difference  between  Borl¬ 
and  Carnesco  would  seem  to  be  that  the  former  contain- 
small  proportion  of  celery,  salt,  and  pepper,  while  t 
latter  is  left  to  be  flavoured  according  to  the  indivkli 
tastes  of  invalids,  and  is  somewhat  more  concentrat- 
The  third  product,  Pulvesco,  is,  as  its  name  suggests, 
dry  meat  powder,  mainly  used  for  the  preparation  of  01 ! 
subproducts  of  the  company,  such  as  ‘‘Forced  Marc! 
emergency  biscuits  and  meat-pea-fiour  intended  for  ; 
preparation  of  nutritive  soups.  Its  percentage  constirnn 
are  approximately  as  follows  :  Carbohydrates  ami  fa 
45.6  per  cent. ;  insoluble  protein,  42.7  per  cent  . :  soiu! 
protein,  5.8  per  cent.  It  is  rich,  therefore,  in  flesli-fornri 
constituents.  The  firm,  whose  formal  title  is  the  Nut  e 
Company,  Maritzburg,  Natal,  also  makes  meat  tabic 
Nutresco  chocolate  (Carnesco  and  chocolate),  and  discs 
cubes  known  as  Nutresco  nuggets  (gelatine  and  Boves< 
to  be  swallowed  as  they  are  or  used  for  the  preparatior 
soup  on  journeys. 


“  Truth  Christmas  Annual.” 


The  approach  of  Christmas  is  invariably  heralded  by  the 
appearance  of  a  host  ot  Christmas  numbers,  and  one  of  the 
most  popular  has  always  been  the  Truth  Christmas 
Annual,13  whose  mordant  allusions  to  current  events  have 
delighted  its  readers  for  many  years  past.  The  present 
number  of  “  The  New  Ingoldsby  ”  contains  several  clever 
parodies  of  Richard  Harris  Barham’s  delightful  verses,  all 
of  which  have  reference  to  the  persons,  places,  and  events 
which  at  the  present  moment  are  most  prominently  before 
the  eyes  of  the  public.  A  special  feature  of  Inis  5  ear  s 
annual  is  “  Everylady,”  an  amusing  skit  on  the  morality 
play,  Every  woman ,  and  a  curious  story  called  “  I  he 
Middle  Watch,”  whose  plot  centres  round  the  unusual 
circumstances  attending  the  birth  of  the  longed-for  heir  to 
a  European  throne.  The  latter  is  in  itself  almost  enougn 
to  ensure  the  success  of  auy  periodical  in  which  it  appears ; 
but  the  present  instalment  of  “The  New  Ingoldsby”  is 


well  up  to  its  general  average,  and  therefore  needs  110 


further  recommendation.  It  is,  as  usual,  profusely  illus¬ 
trated,  and  contains  two  large  coloured  plates. 


Diaries  and  Calendars. 


Messrs.  John  Walker  and  Co.’s  diaries  are  so  well 
known  as  to  be  beyond  praise  ;  they  only  need  mention. 
Those  issued  this  year  present  the  usual  variety  of 
arrangement,  size,  aud  appearance,  fitting  them  for  the 
particular  purposes  of  different  classes  of  people.  Those 
described  as  “a  week  at  an  opening”  are  made  iu  five 
different  sizes  ;  the  bindings  range  from  workaday  cloth 
to  solid  Russia.  They  can  be  had  either  in  fast  or  renew¬ 
able  bindings.  All  are  provided  with  a  back  loop  and 
pencil  and  have  the  usual  pockets  for  stamps  and  so  forth. 
Then  there  are  diaries  of  corresponding  styles,  in  which 
there  is  a  page  for  every  day,  and  others  with  a  page  for 
every  two  days.  All  these  diaries  can  be  obtained  111  sizes 
suitable  for  “the  pocket.  All  are  well  printed  on  good 
paper,  and  each  includes  an  accident  insurance  coupon. 
An  especially  useful  form  is  that  called  the  “loose-leaf” 
diary,  which  can  be  arranged  to  suit  the  convenience  of 
the  owner.  They  have  the  advantage  that  towards  the  end 
of  the  year  all  used  piages  can  be  replaced  by  others  for  the 
coming  year.  The  calendars  issued  by  the  same  firm  are 
excellently  adapted  for  the  purpose  they  are  intended  to 
serve.  We  know  of  no  diaries  or  calendars  more  suitable 
for  persons  of  all  sorts  and  conditions— business  and  pro¬ 
fessional  men,  and  those  who  have  to  keep  a  ndle  of  their 
social  engagements,  or  keep  memoranda  of  any  kind.  The 
claim  made  by  Messrs.  Walker  and  Co.  (that  their  publica¬ 
tions  represent  the  perfection  of  British  manufacture  in 
this  line)  seems  to  be  fully  justified. 
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Uterine  Dilator. 


DR.  C.  C.  Stead  (Hawkhurst)  writes :  The  accompany 
figure  illustrates  a  new  form  of  uterine  dilators,  wbi 
I  believe,  are  a  distinct  improvement  qu  any  other  di la  1 
on  the  market.  They  consist  of  three  double-ended  in- 
ment.s  and  one  other,  which  I  have  called  a  “  press' 
The  latter  consists  of  a  piece  of  metal  roughly  the  sir 
of  the  proximal  half  of  a  door  handle.  The  fiat  surfae 
bored  witli  boles,  into  which  the  ends  of  the  dilators 
the  more  rounded  surface  fits  comfortably  into  the  p:  1 
of  the  operator’s  hand.  By  this  means  the  operatoi 
enabled  to  give  exactly  as  much  or  as  little  pressure  a 
necessary  without  such  great  strain  011  his  hands  a 
inevitable  in  using  small  sizes  of  double-ended  instrnnn 
without  some  such  device  as  the  pressor.  The  clila 

themsel 


'll  Sc. 


consis: 
two  con 
ends  (c 
21  in.  lo 


i: 1  1  Handbook  for  Midwives  and  Maternity  Nurses.  By  Comyns 
Berkeley  M.  A.,  M.D.,  B.C. Cantab.  Third  enlarged  edition.  7_.ondon  : 
Cassell  and  Co.  1912.  (Pott  8vo  :  figs.  58;  pp.  40.  Price  5s.  net.) 

13  Truth  Christmas  Annual.  1912.  ‘  Tlio  New  Ingoldsby.  Price  Is. ; 
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joined  together  by  a  shaft  (2J  in.  long),  giving  a  total  lei 
of  7}  in.,  which  has  been  found  by  experience  to  be  11 
convenient,  the  larger  sizes  being  hollow,  so  that  tin 
inside  the  uterus  can  escape.  Special  care  has  been  g. 
to  the  graduation  of  the  dilators.  In  practice  the  grea 
difficulty  iu  using  Hegar’s  and  other  dilators  is  in  n 
ducing  the  next  size  larger  after  the  first,  through 
internal  os,  the  distance  of  which  from  the 
external  os  averages  1  in.  In  this  set  of 
instruments  the  small  end  of  each  of  the 
sizes  (after  the  first)  has  the  diameter,  not 
of  the  previous  size  at  its  largest  end,  but 
of  the  previous  size  at  a  distance  of  lin. 
from  that  end.  For  example,  take  the 
tivo  middle  sizes:  No.  Ill  begins  with,  the  £hal“e 
7  mm.,' increasing  by  1  mm.  every  half-inch,  so  that  a 
from  its  thickest  end  it  is  10  mm.  in  diameter.  >‘/( 

10  mm.  at  its  thin  end,  and  can  therefore  be  mnne«M| 
inserted  into  the  os  internum,  provided  that  Size  j  \ 
been  comjfletely  introduced.  There  being  onl\  I 
struments  in  this  set — namely,  three  dilators  alK 
pressor — weight,  space  in  the  bag,  and  cost  haie 
reduced  to  a  minimum.  I  can  confidently  reconimc 
set  to  the  profession,  as  it  has  proved  handy  an(  u 
both  in  my  own  hands  and  in  those  of  the  one  '  r 
friends  to  whom  I  have  lent  the  sample  set.  1  .  j. 

been  produced  by  Messrs.  Weiss  and  Son  ,  of  Oxtou  -  1 
to  whom  I  owe  many  thanks  for  the  assistance  t  W  I 
given  me,  and  the  care  they  have  taken  in  loi  0 
instructions. 


The  late  Dr.  Frank  Montague  Pope  left  estate  valu 
£2,635. 


)£G.  14,  1912.] 
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LONDON  WATER. 

f:  S1'xl]1  annual  report  of  Dr.  A.  C.  Houston,  Director  of 
tor  Examination,  Metropolitan  Water  Board,  on  the 
of  rlie  chemical  and  bacteriological  examination  of 
hornlon  waters  lor  the  twelve  months  ended  March 

r«7l  h°,en  issued*  The  results  are 

1  ull\  tabulated  and  the  document  is  full  of  interesting 

Ms.  In  lus  introduction  Dr.  Houston  states  that  the 
■1  notable  events  of  the  year  under  review  were  the 
migo  the  Metropolitan  Water  Board  (New  AVorksi 
and  the  il.ames  Conservancy  Act,  1911,  and  the  pro- 
icd  summer  drought  and  high  temperature  of  that 
^et’°Pol)tnn  Water  Board  m  its  New  Works 
liyil)  asked  for  eight  storage  reservoirs  and  a  new 
ke.  in  the  face  of  strenuous  opposition  the  Water 
rd  deemed  it  prudent  to  withdraw  their  proposals 
I! dmg  the  intake  and  three  of  the  reservoirs.  Further 
board  indicated  its  readiness  to  abandon  the  “  mire-’ 
•ted  right  to  abstract  130  million  gallons  daily  from 
is®1!  v  _the  h°Pe  t.hat  certain  suggested 
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rations  in  the  rules  governing  abstraction  woulTmeet 
1  the  approval  of  Parliament. 

irhament  rejected  two  of  the  proposed  reservoirs  and 
:e  led  the  “  unrestricted  right,”  but  granted  only  in 
the  concessions  sought  for  in  return.  The  fate  of  the 
was  anxiously  watched  by  those  particularly  eon- 
jcd  vi th  the  quality  of  the  metropolitan  water  supply 
tig  us  hearing  by  the  Joint  Committee  of  the  Houses 
jords  and  Commons.  Experience  alone,  says  Dr. 

•  on’  can  tally  show  how  far  the  form  in  which  the 
emerged  as  an  Act  of  Parliament  is  likely  to  affect 
inure  punty  of  the  supply.  The  greater  part  of  the 
it  is  of  a  technical  character,  and  only  a  short  summary 
;oe  given  here.  J 

Bacteriological  Results. 

m  results  of  the  bacteriological  examination  are  stated 

Hows : 

!PTwAh-o'The  ^erages  of  “icrobes  per  cubic  centimetre 

V;  w f  'nTere  aK  ¥^WS  :  Raw  Thames  water, 

.  -ugliest,  18,219  (December  ;  owest,  2  516  (Mavi 

S**"*  (Jamla^rSS,  £&? 
iSbS'i  loSS,  S  (M^f  Water’  3'154:  «*•»*. 

lx,inte(J  out  that  these  results  have  ail  important 
“f  oa  tlie  abstraction  figures.  In  a  gravitation 
ne,  with  a  superabundant  source  of  supply  and  hime 
go  reservoirs,  the  amount  abstracted "  for  storage 
*es  should  be  inversely  proportional  to  the  current 
uty  01  the  water.  In  the  circumstances  pertaining  to 
•ondon  supply  this  is  only  possible  in  a  partial  sense, 
Mention  is  again  drawn  to  the  fact  that  the  amount 
■  er  water  abstracted  during  the  months  when  the 
contains  an  excessive  number  of  bacteria  is  so  lame 
emphasize  the  desirability  of  passing  it  through 
'f  reservoirs  antecedent  to  its  filtration. 

.cred  Waters  (including  Kent  and  Lee  Valley 
nen  Water).— The  following  statement  indicates 

eXfnnS1Ve  (that  1S  to  'SW’  exclusive  of  samples 
mug  100  or  more  microbes  per  c.cm.)  figures  for  the 
t  waters  were  small,  and  the  percentage  reduction 
a  by  the  processes  of  subsidence  and  filtration 

kably  good  : 


Thames. 

Lee. 

New  River. 

-tor  (microbes  per  c.cru  1 

9,155 

15,071 

3,154 

!  water  (microbes  per 

17.2 

28.4 

15.4 

age  reduction  . 

99.8 

99,8 

99.5 

rp>  .  17  . for  Special  Organisms. 

ino  ioilowiiiff  are  tlip  rocnlfo  ,  **  ±  ,  « 

organisms:  1CSUlts  °f  tcsts  for  special 

r.  tt-  ,  11 '  Enteriti-dis  sporoqcnes  Test 
Law  LVaters. — 34.6  40  3  nnrl  '17  -/  *  . 

samples  of  Thames.  Leo  1,, a  Nel  riff  ot  *• 

tivoly  yielded  positive  vcklts  yvHhlO  fcZoIwaieV^ 

as 

human  excremental  origin.  The  ff-e  °| 

B.  coU  in  1  c.cm  (or  l£s  in  S  a  f  Contamed 

to  this'  calculation,  was  t  foUows  :'C 

Typical  B.  coU  per  Cubic  Centimetre  of  Haw  Water, 

Arbitrary 

River  Thames  One-figure  Result. 

River  Lee  ...  **'  *'*  •••  19 

New  River...  ...  *"  •••  5 

gooa- 

1 01  tfye  filtered  waters  a  one-figure  result  nm-  n  i  • 

six  months  only,  17  -  Leo  (Thames), 

water,  Thames  derived  water,  All  London’ wateTs 

It  is  noted  that,  whereas  out  of  every  100  R  mil  Pol  i  i 
from  the  raw  Thames,  Lee,  and  NeS 
35.o,  and  85.6  respectively  proved  to  be  typical  Bcoli 
corresponding  figures  for  the  filtered  voters  derived 
horn  these  sources  were  53.8,  55.7,  and  54.6  respectively 

samSs°rtl0Thtel':  SmaU  “n,nljel'  of  nnHitereTihS 

ok  trtt  t6o 

cases.  O,,  the  average,  for  the  yeaf  under  revfet  the 
Rivei  Thames  is  more  impure  than  the  Lee  or  New  River 
particularly  than  the  latter.  As  regards  Hie  filtpL  "7  ’ 

,t  is  noteworthy  that  on  the  averagehand  in  th'lelt  and 
wolst  months  of  the  year,  the  Thames-derived  waters 
compare  unfavourably  with  the  Lee  and  Now 
derived  -waters.  ravei - 

Comparison  between  the  1910-11  and  1911-12  Basalts 

anSlSlTl2SA^ ^condition  of  London  water  in  1910-11 
XV,  1  2’  h'  H°ustou  says  that  chemically  the  raw 

-sew  River  water  yielded  worse  results  in  1911-19 

Thames  and  Lee  yielded  better  results  except  ^ 
regards  turbidity,  and,  in  the  case  of  the  Lee.  oMdHalJe 
hy  the  Permanganate  test.  The  New 


;  f0.Tuau  uuc>  however,  that  too  much  stress  must 
laicl  on  percentage  reduction  of  microbes.  The 

raw  w.ater>  thc  easier  it  is  to  obtain  a 
Mate  yielding  satisfactory  results  on  the  basis  of 
cage  purification. 

,0a!fl  luei'it,  based  on  the  exclusive  figures,  is  as 
i^the  average  number  of  microbes  per  c.cm.  being 

^pton1p^a’i6°29-:T^trTRlVir’  1riM  ’  Grand  Junction, 
5.1-  r1mh„fh  is  London  (Thames),  six  months 

Khali  ^est  Muldlesex,  18.7;  Southwark 

MU,  »  Last  London  (Lee),  28  4 


q,TilCnv8fl,  filtered  water  yielded  worse  results  in 
19H  12,  while  the  Thames-derived  and  Lee-derived 
liheied  waters  either  showed  no  change  or  an  improve 
ment._  The  oxidizable  matter  (permanganate  teXPW 

hartevirinNmi'';?  th°  raW  ™ters  contained  move 
actena  111  i9117l2  as  compared  with  1910-11.  i’he 

bacteria  growing  m  agar  and  bile-salt  agar  at  37°  C.  were 

pSO  1.bcr based  during  the  period  under  review.  The 

B.  coh  results  were  not  widely  different  from  those  of  the 

previous  year  As  regards  the  filtered  waters  the 

lSll-12.Weie  S  lg  bettei‘  in  1910'  n  as  compared  with 

Conclusions. 

In  conclusion,  Dr.  Houston  says  that  about  80  per  cent 
of  the  London  water  supply  is  derived  from  sewage- 
polluted  rivers.  As  judged  by  the  usual  chemical  and 
bacteriological  standards,  thc  raw  waters  above  the 
•intakes”  for  waterworks  purposes  are  undoubtedly 
unsatisfactory  in  quality,  particularly  during  the  winter 
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months.  Within  recent  years  a  marked  improvement  has 
taken  place  in  the  methods  of  purifying  sewage  so  as  to 
render  the  resulting  effluents  non-putrescible  and  chemi-, 
calli/  unobjectionable.  Apart  from  sterilization,  however, 
no  known  practical  process  lias  yet  been  found  which 
turns  out  a  “safe”  effluent,  bacteriologically,  and  the 
great  majority,  even  of  chemically  satisfactory  effluents, 
are  swarming  with  extremental  bacteria.  It  is  possible 
that  improved  methods  of  purification  will,  in  a  chemical 


Llllctc  lliipLU)  ttl  ill  Ly  ul  J-WV.lO  1/  ^  .  ..  p  -p.  . 

sense,  keep  pace  with  increasing  pollutions  of  the  Rivers 
Thames  and  Lee,  but  the  outlook  bacteriologically  is  less 

..  r 1*  1 •  - 1  _  x  : «  CTZ-'V TXT n  rvo  1111VI  Tl  - 


Lliamus  clUkl  J-iCC,  kj it. u  111^  ~ - - e>  ^ 

hopeful.  Prospective  legislation  as  regards  sewage  puna- 
cation  would  seem  likely  to  run  on  the  common-sense  lines 
of  protecting  the  general  interests  of  the  community  at 
lar-m,  leaving  to  individual  authorities  who  venture  to 
utilize  polluted  rivers  for  waterworks  purposes  the  full 
responsibility  of  employing  such  superadded  processes  of 
purification  as  the  particular  necessities  of  their  own  case 
demand.  Belief  in  the  future  “  safety  ”  of  London  as 
regards  water  supply  ought  not,  it  is  pointed  out,  to 
depend  011  the  chimerical  hope  that  the  Thames  and  I .ee 
are  destined  to  become  progressively  less  impure,  but  ^011 
increased  knowledge  as  to  the  best  means  of  purifying  the 
water  before  it  is  sent  into  consumption.  _  _  . 

Although  the  raw  Thames  and  Lee  contain  B.  col  1  111 
undesirable  numbers,  faecal  streptococci  are  seldom  dis¬ 
coverable  in  1  c.cm.  amounts  of  the  water.  Further,  the 


_  _  experi _ 

shown  to  be  successful  in  the  case  of  artificial! if  infected 
samples.  Dr.  Houston  does  not,  however,  contend  that 
these  pathogenic  microbes  are  in  reality  uniformly.  absent, 
but  that,  if  present,  their  numbers  must  be  so  small  that 
it  is  almost  inconceivable  that  any  of  them  could  ever 
survive  passage  through  the  storage  reservoirs  and  reach 
the  filter  beds,  which  in  their  turn  remove  about  98  per 
cent,  of  bacteria  of  all  sorts. 


Storage. 

Dr.  Houston  calls  attention  to  the  striking  fact  that  has 
been  shown  in  his  past  reports  that  London  is  not  really 
drinking  merely  filtered  raw  river  water,  but  raw  river 
water  which  by  storage  processes  has  been  purified 
bacteriologically  antecedent  to  filtration  to  a  remarkable 
extent.  If  all  the  prefiltration  waters  were  mixed  in  their 
respective  proportions,  the  quality  of  the  mixed  water 
antecedent  to  filtration  would  be  such  that  on  the  average 
about  one-tliird  of  the  samples  would  contain  no  typical 
B.  coli  in  10  c.cm.  of  water.  When  it  is  remembered  that 
88.3,  53.9,  and  14.5  per  cent,  of  the  samples  of  raw  Thames 
water  contain  typical  B.  coli  in  1  c.cm.,  0.1  c.cm.,  and 
0.01  c.cm.  respectively,  the  corresponding  figures  for  the 
Lee  being  87.1,  48.1,  and  7.4  per  cent.,  the  transforma¬ 
tion  the  river  water  has  undergone  previous  to  filtration 
becomes  strikingly  apparent.  Nor  does  even  this  repre¬ 
sent  the  highest  level  of  efficiency.  Under  different  and 


elastic  regulations  as  regards  abstraction  of  river  water 


and  a  more  complete  system  of  “  pooling  of  stored  water 
interests,  over  one-lralf  the  samples  (individually  as  well 
as  collectively!  of  prefiltration  water  ought  to  contain  no 
typical  B.  coli  in  10  c.cm.  of  water.  Even  putting  sedi¬ 
mentation  and  devitalization  completely  on  one  side,  he 
says,  the  “levelling”  effect  of  storage  renders  the  pos¬ 
sibility  of  any  sudden  accidental  concentrated  and 
dangerous  pollution  of  the  river  water  above  the  “  in¬ 
takes”  a  matter  of  much  less  grave  concern  than  would 
otherwise  be  the  case.  Storage,  in  this  sense,  is  equivalent 
to  dilution,  inasmuch  as  it  “  spreads  ”  the  dose  of  poison 
over  weeks  or  months,  and  it  may,  indeed,  quite  apart  from 
any  question  of  devitalization,  render  innocuous  a  microbial 
contamination  which  in  a  concentrated  form  would  be 
apt  to  be  highly  dangerous. 


it  is  most  desirable  that  each  of  the  filtration  units  slioul 
be  in  proven  and  perfect  working  order.  The  desirability  < 
using  only  stored  water  becomes  the  more  apparent  win 
it  is°remembered  that  when  a  filter  bed  is  yielding  ut 
satisfactory  results  the  filtrate  cannot,  generally  speakiir 


a  ft  j  ^  --  --  '  o  « /  x 

be  run  to  waste  until  the  reports  are  of  a  more  reassurin 
character.  Speaking  generally,  it  would  seem  to  be  sal- 
to  use  a  coarse  sand  and  filter  rapidly  when  dealing  wit 
sin  n  A  pan  ate.lv  stored  water  than  to  use  a  fine  sand  an 


UU  Cl  IVU  *  »  It  iv  wv  1  y  u  v  v  -  —  —  - 

filter  slowly  when  dealing  with  raw  or  inadequately  ston 


river  water.  In  the  former  connexion,  as  pointed  out  i 

•  1  1  ’  1  XI  1  J.  tv  1  n  vr  n  lifi/il'n  1  v-\. 


in 
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previous  report,  mecliciniccil  filters  ma.y  play  a  useful  pai 
owing  to  the  ease  and  rapidity  with  which  they  can 
cleaned,  but  it  is  possible  that  the  old  sand  filters, 
worked  under  slightly  altered  conditions  (for  exarnpl 
using  coarser  sand  and  filtering  more  rapidly),  may  great 
increase  their  field  of  usefulness.  The  only  way,  apa 
from  sterilization,  of  rendering  the  prefiltration  vat 
always  comparatively,  if  not  absolutely,  innocuous,  is  1 
sedimentation,  devitalization,  and  equalization  in  otli 
words,  by  storage. 

Service  Reservoirs. 

Service  reservoirs  should  never  be  so  small  as  to  lead 
variable  rates  of  filtration  during  the  twenty-foui  houi 
hence  a  “  pooling  ”  of  service  reservoir  accommodation 
desirable.  The  equalizing  and  delaying  effect  of  eyd 
transitory  storage  in  service  reservoirs  is  the  culminati 
step  in  the  protection  afforded  to  the  water  consumer. 


The  Water  as  finally  delivered  to  Consumers. 

Seven  years’ work  on  the  London  water  question  1 
convinced  Dr.  Houston  that  to  a  progressively  incieasii 
extent  the  Water  Board  are  securing  the  reasonable  if  n 
absolute  “  safety  ”  of  the  metropolitan  water  supply.  . 
a  counsel  of  perfection,  he  still  feels  bound  to  advoca 
the  choice  of  an  initially  pure  source  of  water  supply ;  b 
his  own  results  and  experiments  seem  to  indicate  cleai 
that  the  evil  effects  even  of  an  impure  source  can 
largely,  if  not  entirely,  annulled  by  adequate  storage  ai 
efficient  filtration. 


The  Question  of  Accident. 

Dr.  Houston  again  points  out  that  in  addition  to  file 
tion  and  storage  it  is  also  necessary  to  guard  against  t- 
possibility  of  accident.  In  this  connexion  questions 
drainage,  health  of  workmen,  suction  of  impurewate*-  a 
water  "mains,  laying  of  new  mains,  alteration  to  existi 
mains,  condition  of  service  reservoirs,  etc.,  deserve  atti 
tion.  There  is  a  growing  tendency  to  regard  any  suit, 
accidental  gross  infection  as  of  most  dangerous  signilicair 
and  to  consider  more  constant  but  highly  diluted  po 
tions  as,  relatively  speaking,  of  lesser  importance, 
method  of  water  purification  now  in  progress  (stone 
renders  the  position  “safe”  as  regards  the  river  va 
provided  that  no  fresh  and  dangerous  contamination  tal 
place  in  connexion  with  the  storage  reservoirs,  the  fill 
works,  the  service  reservoirs  or  the  delivery  mains.  -> 
Houston’s  final  opinion  is  that  the  “  quality  policy  of  t 
Metropolitan  Water  Board  should  be  directed  towai 
securing  an  “  epidemiologically  sterile  ”  water  (that  is 
water  containing  none  of  the  microbes  associated  w 
water-borne  epidemic  disease)  antecedent  to  filtration 
means  ox  storage  (sedimentation,  devitalization  and  oqm 
zation),  aided,  if  need  be,  by  the  occasional  employment 

supplementary  processes  of  water  purification. 


Filtration . 

Dr.  Houston  points  out  that  the  rate  of  filtration  at  the 
different  works  is  unequal,  and  would  seem  to  bear  no 
apparent  relation  to  the  variable  quality  of  prefiltration 
water.  Other  things  being  equal,  the  rate  of  filtration 
at  a  works  should  bo  largely  governed  by  the  quality  of 
the  water  that  is  being  filtered.  All  the  filter  beds  should 
have  separate  filter  wells  for  sampling  purposes.  It  is  not 
sufficient  that  the  quality  of  the  mixed  filtered  water  is  good ; 


Complaints  from  Consumers. 

Dr.  Houston  says  that  relatively  to  the  population  vi 
few  complaints  reach  the  department  as  to  the  quality 
the  water.  During  the  period  under  review  only  nm< 
were  received.  The  commonest  compamts  arc 
follows : 


Presence  of  suspended  matter,  hardness,  colour,  deposi. 


boiling,  smell,  and  taste. 


Exceptional  cases  apart,  investigation  is  made  and  sanq 
are  collected  on  the  same  day  as  the  comp  aim 

received.  .  .  ,•  nq 

Alterations  to  mains,  fresh  connexions,  vana  .  ^  • 
pressure,  and  other  matters  common  to  all  water  supi  j 
account  usually  for  the  transitory  and  local  presume  j 

suspended  matter  in  the  supply.  .  uv-inu 

xVs  regards  hardness ,  the  water  varies  only  s  „  - 

this  respect,  but  consumers  sometimes  are  0-  the  he  1 
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lease  Eas  suddenly  taken  place.  The  deposit  of 
mo  salts  ou  boiling  is  another  fact,  which  at  times 
ppeais  suddenly  to  strike  the  consumer  as  new.  During 
»e  winter  months  of  the  year  the  water  is  bl-owiioV “f 
)lom,  but  as  compared  with  moorland  supplies  the 
,ondon  water  may  be  considered,  relatively,1  very  free 
om  brown  coloration.  As  regards  smoll  o,fri  j  1  ,,ec 
mse  it  really  existent,  is  usnSlly  found  to  be  associated 
■tl.  foul  cisterns.  On  several  occasions  dead  and 
.■composing  starlings,  sparrows,  bats,  and  mice  have 
=en  found  in  the  cisterns.  Sometimes,  however  the 
-fects  complained  of  appear  to  bo  due  to  imperfect 

maiM’  °-' to  & 

c  .  Research  Work. 

liave  beeu  undertaken  during 
05-12  and  eight  reports  have  been  issued : 

Seel  twelve  momi^?nvofvedspe(^lSsearch'h)i*Tlie\'  WP§ 

-w  River  water 63  Thef^'n' ,'°?k.iy)  of  raw  Thames  ,"1^  and 
bird  Research  PonnrLrm  -1  were  negative.  A  special  report 

s  published  in  1910,  dealing  with  :  (l)  The  7esiiw'e7tho 

is’  rePresentative  samples  of  practi- 
.>  ah  the  London  waoer  [raw,  stored,  gravel  well  and  rniv^n 
tei)  antecedent  to  filtration;  (4)  the  negative  results  nf  +i,r 
immation  of  samples  of  raw  Thames?  Lee  and  NeV River 
ter  for  the  presence  of  Morgan’s  No.  1  balchlus  ^51  the 

dtudlni nfic°t  ef  uibri°?  from  samP]es  of  raw  river  water 
ucially  infected  witn  only  a  few  vibrios.  A  sixth  renorf  on 

comparative  vitaiity  of  “uncultivated  ”  and  “culffied  ” 

“ldJtC11  m  artificially  infected  samples  of  raw  river 

;  nnuii  j  rffeC1^^eie;:euco  to  the  Question  of  storage  was 
l  uhlibhed  m  1910.  A  seventh  report  was  published  m'lOH 

temperature  ;  (2)  uncultivated  bacilli  ; 

■oSiS ;  fn (t  B'  Coh  v  (5)  raPld  sedimentation;  and 
oa^niants.  In  tbe  present  year  (1912)  an  eiahth  renm-t  on 
softening,  purification,  and  sterilization  of  water  suunlics 
:ess  lime  method)  was  also  published.  supplies 

he  report  is  a  most  valuable  document  to  all  interested 
the  scientific  and  practical  problems  with  which  it 
w  ,u  Londoners  in  particular  have  reason  to  be 
J  0  ;  Houston  for  his  vigilance  in  watching  over 
punty  of  their  water  supply. 
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N’UAL  REPORT  OF  THE  MEDICAL  OFFICER 
TO  THE  LOCAL  GOVERNMENT  BOARD. 

annual  report  of  the  medical  officer  to  the  Local 
eminent  Board  for  England  and  Wales  for  1911-12  1 
isls,  as  usual  of  the  report  proper  and  the  appendices 
h  contain  vvith  other  subsidiary  reports,  the  auxiliary 
nine  investigations.  J 

.  .  Diarrhoea  and  Enteritis. 

ins  general  review  of  the  public  .health  in  1911  Dr. 

'  0  mf  states  that  the  slight  increase  in  the  death - 
was  due  to  the  high  mortality  from  epidemic  diar- 
.  in  order  to  obtain  more  reliable  statistics  the 
s  from  diarrhoea  and  enteritis  under  the  age  of  2  are 
taken  together,  for  there  is  little  doubt  that  cases  of 
me  diarrhoea  are  often  certified  as  enteritis.  The 
1  ‘.A  'Euinhoca  and  enteritis  rose  in  1911  to 

bld’n0  bu'tb?'  Tlie  important  question  is  whether 
I  fuel  been  any  improvement  in  the  diarrhoea  mortality 
*  mi  asf!bea  to  samtary  efforts,  and  not  to  cool 

V  aserP1  l  a11^  1U  1908’  1909’  and  1910  must  be 
vlb  n  bed  ,t0  tbo  COGl  summers.  The  only  recent 
'inch  can  he  compared  with  1911  is  1899.  During 

mvfspSltT-i°f  •18-?m-,the  mortality-rate  per  1,000 
va„c  h'Jn  "i  -1  fC  111  t9H,  although  the  mean  tempera- 
hi  W  ®  tbe  mortality- rate  was  201.  Thus 

mm  been  a  dehmte  improvement. 

'ment^containm'1  tfiA  R^°rt  of,  Government  BoardT 

i.  3s.  8d.)  °  tlle  °1  tho  Medical  Officer.  (Pp.  lxxx 


mi  ,  -.  Enteric  Fever. 

ifie  enteric  fever-rate  showed  n  oKni-u-  ; 
probably  to  tbe  hot  summer  As  tl’id  li  -GrGac;c’  dno 
i.oneot  the  best  i„,liceS  of  tbo  4Lra?  sSSkv  ^n“8 
Ot  a  district,  the  local  incidence  of  enSSo  f  “  1CUC-V 

iS 

live  m  sanitary  areas  with  ^  i  \  P°l)ulation 

0.5  per  1  000  TPa  it  an,  attuck  rate  ot  under 

fpv  .1  '  b  J°  complete^  extermination  of  enteric 

ip^ 

(2)  piotection  from  infected  foods  such  milb  •  s  , 

pp&sasi  &lS&2g 

.  tIm  atteEti 

?  drawn  to  tbo  fact  that  in  addition”*, the  d“u,  “SS 
duo_to  measles  there  arc  also  a  largo  nombd  ofTasS  if 

o„  .bef  aC(q“,mI  ,fro“  “l^les.  amt  also  ink,  c  “£s  a 
leath  horn  tuoerculosis  where  a  latent  focus  of  tuberruW  ■ 
las  been  roused  to  activity  by  measles  The  nJ-  'i 

a.iangements  for  isolation,  urging  upon  the  ith-p-vt  .  +1  ’ 
necessity  for  obtaining  medical  advice,  and  finally  edvi  ^ 
by  vls,t°rs  upon  tbo  “nursing  and  eke  of  the  LtfoX 
Lodi  m  London  and  m  the  provinces  there  has  been  for 
some  years  a  steady  fall  in  tlie  death-rate  from  L-' 
cough,  duo,  probably,  to  bettor  care  of  the  iSakte^S 
rates  for  scarlet  fever  and  diphtheria  show  a  Sight  fall! 

_  Small-pox  and  Vaccination. 

13  U0W  a  verJ  sma11  i^m,  but  as  the  diminu- 
tmn  of  “home-produced”  cases  progresses,  the  s  a! 
number  of  nnported  cases  becomes  ielalively  more  ikZ 

te  Liv,  ™k'nCvkea‘L  aPI?Iy  t?£oth  typhus  and  enteric 
m  Liverpool.  Vaccination  is  still  on  the  decline  The 

percentage  of  vaccination  has  fallen  from  59  8  to  55  8 


mi  Poliomyelitis. 

Hie  medical  officer  makes  little  comment  on  the  reports 
u  t  d  .Lr  yu  tlSi 1 U  ^°™wa11  and  Devon  beyond  poiiRitm 

V  ?  !  tleSdlLt0.lgn0,'ance0f  the  mode  of  infectiom 

g-ant  has  been  made  m  aid  of  research  on  this  subject.  ' 

Puerperal  Fever  Erysipelas,  and  Ophthalmia 
T  Neonatorum. 

nemiaWm  therp?61'*11  fe7f  ’  er.ysiPelas,  and  ophthalmia 
Son  The  ? Jfh  %  more  hospital  accommoda- 

S&?  "  SmaU  if  arises  tgkki” 

Tube  ratios  is. 

‘°  tlre  administrative  control  of 
tupcicujosis.  Tlie  problems  are  discussed  in  a  very  broad 
and  fan  manner,  with  the  general  conclusion  tint  nil 
possible  sources  of  infection,  both  human  and  bovine  Lust 
be  attacked  without  waiting  for  solution  of  certahi  aca 
domical  questions  as  to  the  mutability  of  the  bovine  human 
and  perhaps  avian,  forms  of  bacilli.  A  23 

t?trac c  t h? snri'C llI° U-fS  L111?8  advocate(1’  as  attempt 

to  tiace  the  source  of  infection  in  different  cases.  1 

rp  Di’ernationa.l  Sanitary  Conference. 

in  P?  -U  +repvrt  °f  thc  International  Sanitary  Conference 
i  f  dlSCUSS  and  formulate  regulations  for  the 
o  ttol  of  plague,  yellow  fever,  and  cholera  is  translated  in 

with  fl?AndlX’  bu\  Ttobably  most  readers  will  be  satisfied 
with  the  comment  ;  “  I  ho  new  convention  confirms  the 
pimciplc  that  efficient  sanitary  organization  is  the  best 
safeguard  against  imported  disease,  and  that  quarantine 
and  other  measures  that  are  burdensome  to  commerce  and 
impede  free  communication  between  nations  defeat  then- 
own  ends  by  putting  a  premium  upon  evasion.” 
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Plague.  . 

It  is  satisfactory  to  learn  that  there  was  a  slight  diminu¬ 
tion  of  the  area  in  East  Anglia  which  had  been  infected 
with  rat  plague.  One  human  case  was  discovered,  and 
this  was  apparently  duo  to  infection  whilst  skinning  a 
rabbit  caught  in  the  infected  area. 


Food  Inspection. 

Food  inspection  and  the  researches  of  the  food  inspec¬ 
tors  having  raised  a  certain  amount  of  apprehension  that 
the  bleaching  of  flour  and  the  addition  ot  improvers  aie 
not  without  danger,  legislation  is  considered  to  be  neces¬ 
sary,  and  it  is  stated  that  the  Board  has  the  question  under 
its  consideration. 


Auxiliary  Scientific  Investigations.  ^ 

In  dealing  with  the  auxiliary _  scientific  investigations 
(which  will  be  summarized  in  a,  later  issue)  H. 
Newsliolme  makes  some  exceedingly  interesting  remarks 
on  presenile  mortality.  It  is  well  known  that  there  lias 
been  in  the  last  few  decades  a  remarkable  decrease  m  the 
death-rate.  On  analysis  it  appears  that  decrease .s 
largely  confined  to  tlie  age  periods  under  45-50 ;  theie  has 
been  a  slight  increase  from  65-75  in  the  case  ot  lacn. 

Thus  for  the  age  period  of  20-25  England  and  A\  ales 
shows  better  figures  than  any  other  European  country, 
whilst  for  the  period  of  55-65  (men)  there  are  only  two 
countries  with  a*  worse  rate.  The  statistics  show  that  the 
causes  of  death  in  this  period  are:  First,  disease  of  the 
heart  and  vessels;  secondly,  disease  of  the  respiratory 
system,  including  pneumonia;  and,  thirdly,  malignant 

Cancer  is  already  the  object  of  serious  investigation  bj 
public  bodies,  but  with  the  exception  of  rheumatic  fever 
little  is  known  as  to  the  factors  which  produce  vasemar 
disease.  It  is  intended  to  devote  some  time  and  money 
to  the  study  of  this  problem,  and  as  a _  preliminary  Dr. 
Andrewes  has  written  a  summary  of  existing  knowledge 
on  the  classification  and  origin  of  arterio-sclerosis. 

Like  its  predecessors,  the  report  of  the  medical  oflicer  is 
a  lucid  and  fair-minded  document,  which  not  only  reflects 
the  present  position  of  existing  knowledge,  but  probably 
anticipates  a  good  deal  of  future  work.  There  is  one 
notable  omission  ;  the  only  reference  to  syphilis  is  one 
which  tends  to  minimize  its  influence  on  the  production 
of  ordinary  arterial  degenerations. 


benefit  of  the  State;  anything  which  tended  to  reduce 
insanity  was  of  more  than  local  advantage.  Specific 
research  often  demanded  expenditure  far  beyond  what 
could  he  reasonably  expected  of  a  local  institution,  and  in 
many  cases  medical  superintendents  and  officers  of! 
I  asylums  provided  from  their  own  private  resources  for  > 
j  research  work.  That  was  a  state  of  things  that  should 
!  not  be  necessary.  Under  the  Insurance  Act  the  (  iovera- 
:  meat  had  set  aside  a  grant  of  a  million  and  a  half  to  deal 
with  tuberculosis,  and  a  definite  portion  of  this  sum  -was 
earmarked  for  research  work.  Government  grants  were 
j  also  available  for  research  work  in  other  departments  of 
public  health ;  indeed,  it  appeared  that  lunacy  was  the  only 
disease  in  respect  of  which  no  research  grants  were 
made. 

Sir  George  Savage,  in  moving  the  resolution,  referred 
to  the  advances  of  public  opinion  in  rogarci  to  the  treat¬ 
ment  of  the  insane  during  the  last  forty  or  fifty  years. 
Now,  instead  of  the  first  consideration  being  to  protect 
society  from  the  dangerous  lunatic,  the  treatment  and,  if 
possible,  cure  of  the  lunatic  was  regarded  as  of  prime 
importance.  Beside  the  dominant  of  lieieditv,  tLei 


STATE  ATT)  OF  RESEARCH  INTO  MENTAL 
DISEASES. 


4  conference  of  representatives  of  a  considerable  nuiuosr 
of  asylums  for  the  insane  throughout  the  country,  called 
bv  the  Visiting  Committee  of  the  Cardiff  City  Mental 
Hospital,  was  held  on  December  5th  at  the  Guildhall, 
London,  to  discuss  the  desirability  of  pressing  for  Govern¬ 
ment  grants  towards  the  cost  of  specific  researches  m 
mental  diseases. 

The  representatives  were  welcomed  by  the  Lord  Mayor 
of  London  (Sir  David  Burnett),  and  the  Lord  Mayor  of 
Cardiff  (Mr.  Morgan  Thomas)  presided  over  the  subse¬ 
quent  proceedings 


The  resolutions  submitted  to  the  meeting  by  the 


conveners  were  as  follows  : 


That  this  meeting  of  representatives  of  the  4  bating  Com¬ 
mittees  of  Asylums  of  England  and  \4  ales  is  of  the  opinion 

(a)  that  the  prevention  of  insanity  by  heredity  transmission 
and  of  acquired  and  recurring  insanity,  as  also  the  cure  of 
acquired  insanity,  are  of  prime  importance  to  the  State  , 

(b)  that  it  is  expedient  that  State  aid  be  given  in  the  shape 
of  grants  towards  specific  scientific  researches  haying  for 
their  object  the  prevention  and  cure  of  insanitv,  such  grants 
to  be  made  through  the  medium  and  upon  the  recom¬ 
mendation  of  His  Majesty’s  Commissioners  in  Lunacy. 

That  copies  of  the  above  resolution  be  forwarded  to  t  be  I  rime 
Minister,  the  Lord  Chancellor,  the  Chancellor  of  the 
Exchequer,  the  Home  Secretary,  and  the  Commissioners  m 
Lunacy. 


The  Lord  Mayor  of  Cardiff,  in  opening  the  discussion, 
spoke  of  the  excellent  work  done  in  the  comparatively  few 
research  laboratories  at  present  attached  to  asjmms.  I  ho 
English  system,  of  local  government  had  delegated  the 
administration  of  hospitals  for  the  insane  to  local  bodies, 
but  often  work  might  be  done  there  that  accrued  to  ilie 


were  a  large  number  of  causes  of  insanity,  depending  upon 
bodily  and  other  conditions.  It  had  come  to  be  regarded 
as  the  chief  function  of  the  doctor  to  prevent  disease,  and 
if  anything  could  be  done  to  deal  with  such  a  disease  as, 
for  example,  general  paralysis  of  the  insane,  great  benefit 
would  accrue  to  the  community.  Although  immediate 
results  might  not  be  obtained  from  research  work,  in  the 
long  run  definite  advances  must  occur,  and  this  work 
could  not  properly  be  carried  on  by  isolated  efforts.  _ 
Dr.  J.  Siiaw  Bolton,  Superintendent  of  the  West  Rutin? 
Asylum,  Wakefield,  seconded  the  resolution.  He  alluded 
to  the  increase  of  insanity,  mentioning  that  there  wcu 
more  than  135,000  certified  lunatics  in  the  countiy,  oi 
1  to  269  of  the  general  population.  A  diminution 
could  only  he  brought  about  as  the  result  of  clinical 
physiological,  histological,  chemical,  and  bactoriologica 
research?  Up  to  the  present  research  work  had  boei 
carried  on  by  a  few  individuals,  as  the  result  of  whose 
work  the  reputation  of  asylums  had  greatly  increased 
That  this  work  had  been  possible  was  due  to  tin 
public  spirit  of  committees  which  had  provided  labors 
j  tories  and  means  of  research.  Work  of  this  luiu 
which  was  not  verified  by  others  and  tested  in  asjhuu 
throughout  the  country  was  of  very  little  value,  am 
it  was  important  to"  give  opportunities  to  mechca 
officers  of  asylums  of  taking  advantage  of  the  work  don- 
in  other  institutions.  The  Government  should  contnbm 
towards  the  cost  of  this  work,  because  it  was  done  o 
behalf  of  the  public  at  large;  grants  would  stmiulat 
individual  students  and  increase  their  Sense  of  responsii 
bility.  At  present  it  was  not  unknown  for  expensiv 
research  apparatus  to  lie  about  unused. 

Sir  Thomas  Crosby,  ex-Lord  Mayor  of  London  an 
President  of  Bethlem  Hospital,  considered  that  the 
mortem  methods  of  research  ordinarily  employed  in  regai 
to  insanity  had  not  been  productive.  The  misery  cause 
by  the  terrible  scourge  of  insanity  was  so  widespread  tin 
it  should  bo  scientifically  examined  in  the  hope  ( 
reducing  its  incidence.  , 

Dr.  James  Soutar,  President  of  the  Mcdico-Lymn 
logical  Association,  explained  that  he  was  present  as 
representative  of  one  of  the  registered  hospitals  tot 
insane  and  not  as  representing  the  association,  winch  in' 
not  up  to  the  present  considered  the  question  before  «.»• 
conference.  He  was  entirely  in  sympathy  with  thepri 
ciple  of  the  resolution  ;  in  fact,  he  thought  there  shoo 
some  extension  of  its  proposals.  Nevertheless,  he  don  w 
whether  it  was  wise  for  a  meeting  of  representatives 
visiting  committees  to  express  such  definite  views 
regards  the  prevention  and  cure  of  insanity  as  wore  c 
tained  in  Clause  (a)  of  the  resolution.  .  That  was  no 
place  to  discuss  the  effect  of  heredity  in  the. transmi  • 
of  insanity;  many  competent  observers  maintained  • 
its  influence  had  been  somewhat  overrated,  and  ia  . 
potency  varied  enormously  iu  different  cases.  Byapprm 
of  this  portion  of  the  resolution  the  meeting  wouia 
committing  itself  to  the  principle  of  the  regulation 
propagation  of  the  species.  Examination  ot 
histories  over  a  long  period  showed  that  where  a  w 
insanity  occurred  it  was  usually  counterbalanced 
large  number  of  competent  persons  from  tbe  same 
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ithcr  could  the  meeting  attempt  to  discuss  the  distinc- 
ns,  ''e^’ocu  acquired  and  recurring  insanity— a  matter 
llch  baffled  medical  men  who  had  made  a  special  sfcudv  of 
8  <Iuestl0«-  The  meeting  should  content  itself  with 
pug  upon  the  Government  the  importance  of  research 
t.ie  direction  of  the  prevention  and  cure  of  insanity 
!  alK0  suggested  that  grants  should  be  made  towards 
\  ur.taohshment  of  clinics  for  the  treatment  of  cases 
incipient  mental  disorder.  In  the  case  of  well-to-do 
•sons  insanity,  by  being  taken  in  time,  was  often  checked 
anse  treatment— medicinal,  dietetic,  and  general— 
ild  be  carried  out.  Such  persons  went  back  to  their 
Imarymodc  of  life  without  having  been  certified  insane 
e lot  of  the  poor  was  m  sharp  contrast:  they  struggled 
tins.,  delusions  and  the  signs  of  approaching  insanity 
J1 akcu  to  asylums.  Clinics  would  bo  valfi- 
c  schools  for  the  young  practitioner,  who  would  learn  to 
ogmze  the  early  symptoms  of  mental  trouble,  and  this 

Pv  N  w  vrC°U  d  afterwards  in  general  practice. 

/V  A  •  Helme,  M.I .,  agreed  that  clinics  would  be  of 
nense  value.  He  thought  the  proposed  grants  should 
be  made  through  the  medium  of  the  Commissioners 

•liament’  ^  that  b°dy  Was  uot  controllable  by 

dderman  Crowthee,  of  the  West  Riding  Asylum 
ugbt  here  should  be  a  pathological  department 

liii  t0  evei7  asyIum’  and  that  the  medical  officers 
and  hav  e  special  knowledge  of  this  subject.  He  con- 
red  that  research  would  be  best  carried  on  at  ono 
fiona  centre  whose  findings  would  be  at  the  disposal 
laIi  tlic  asylums.  Such  an  institution  should  be  pro- 
■d  Cluu'cl.y  b.y  tlie  Government,  and  the  results  would 
far  more  satisfactory  than  would  be  obtained  as  a 
ut  of  grants  to  a  number  of  isolated  institutions. 

4-  Medicai  Superintendent  of  the 

■■  011  ^on  ~aJ  Hospital,  urged  that  grants  in  aid  would 
ourage  emulation  in  scientific  research  amongst  the 
Heal  officers  of  various  asylums,  and  that  more  vain - 
'  results  would  be  obtained  as  tlie  result  of  work 
itutffin  thr°Ughout  the  country  than  at  a  central 

H  T‘, w;  HcHowall,  Medical  Superintendent  of  the 
ilium berlaud  County  Asylum,  said  the  medical  pro- 
lonbad  long  desired  to  see  tlie  professional  reqnirc- 
'ts  ot  pie  junior  men  in  the  asylums  improved.  The 
eulty  was  that  most  young  practitioners  had  no  idea 
pending  their  lives  as  asylum  officers,  consequently 
'  rarely  applied  their  minds  fully  to  the  difficult 
'ems  peculiar  to  tills  class  of  work.  From  the 
decl  position  of  asylums  those  who  were  anxious  to 
iove  their  knowledge  of  mental  diseases  had  great 

\ra-m  Sefctm§  m.to  touch  with  centres  of  teaching. 

-  ledico- Psychological  Association  congratulated  itself' 
it  had  succeeded  in  persuading  several  universities 
)en  courses  of  instruction  for  asylum  medical  officers, 
bridge,  Leeds,  Manchester,  Edinburgh,  and  Durham 
instituted  a  diploma,  but  there  were  difficulties  in 
mates  obtaining,  courses  of  instruction.  On  the 
ion  o  mental  clinics,  Dr.  McDowall  mentioned  that 
\penment  of  a  mental  department  of  a  general  hos- 
vit  1  which  lie  was  acquainted  was  not  successful, 
use  few  people  realized  when  they  were  suffering 
symptoms  of  incipient  insanity.  He  did  not  agree 
e  suggestion  of  a  central  laboratory  onlv;  it  was 
ie  utmost  importance  to  develop  industry,  research, 
^intelligence  in  every  asylum  throughout  the 

•  U.  Goouall,  Superintendent  of  tlie  Cardiff  Mental 
‘tai,  spoke  of  the  work  done  in  tlie  laboratories  of 
institution,  and  remarked  that  research  into  mental 
ses  was  becoming  more  and  more  difficult,  recondite, 
ns,  and  costly. 

■"“f^y  tbe  resolution  before  the  meeting  was  carried 
mously  m  tlie  following  amended  form  : 

'rtam.PPmVHnJi«f1  .c“re.  °f  insanity  is  of  prime  im- 
i  given  in  fi6  b!ate;  that  d  is  expedient  that  State  aid 
ire  and  tri  f  shape  of  grants  towards  tlie  prevention, 

'e  reso  ntfon  Kmfent  °f  “ental  (lisease,  and  that  copies  of 
lancel  m-  A.36  fof,warcled  to  tlle  Prime  Minister,  the  Lord 

id  Coinmi-«iiance  •°Lr°i  t  ie  Exchequer,  Home  Secretary, 

.a  commissioners  in  Lunacy.  J 


[ 


Tuf.  !">  !t!T7ST7 
AlEDIOAf.  JOUKNAL 


eputation  was  appointed  to  wait  upon  the  Home 
s + y  aiKi [  *he .Commissioners  in  Lunacy  to  place 
-  those  authorities  the  views  of  the  conference. 


ASSOCIATION  OF  CERTIFYING  FACTORY 
SURGEONS. 

rp  ,  Annual  Meeting. 

The  annual  meeting  of  the  Association  of  Certify i,m 

Factory  Surgeons  was  held  at  the  Grand  RnLl  m  •  S 

h^,  on  December  6th, 

Edgmton,  being  m  the  chair.  The  work  of  1  -i 
during  the  year  was  reviewed  the  Ju  Wf? i  k  COimcil 
discussion  behm  the  sucraesiSd  exciGmS  mosfc 

lion*  of 

ancl  the  proposed  co-operation  between  centifyiiL  sniSeoi  l 
and  officials  of  juvenile  labour  exchanges:  As'  retards 
the  former,  there  was  unanimity  of  opinion  that  +1 

STtS*  roro-1 !a‘i8fl,cYily  to  ftmotlon  in  tte 

amicably  with  the  liftish  XdS®  Wiit?' ^ 
troublous  times  which  had  “nSec,  ^ inA’Unnd 
financial  position,  and  that  the  loss  of  ide ntitv  it  w 

tl^bh't  °d  W0ul?  be  c]istincfcly  detrimental.  ^As  regards 
the  laitci ,  it  was  aclvuovrlccicrprj  if-  nrAri  i  i  -..^  v  ' 

advantage  to  the  work  „£  EertKytogTnfee'^htS-o 
m out  suitable  to  their  physical  condition  could  be  secured 
through  the  medium  of  juvenile  labour  exchanges  for 
those  children  who  were  reieeted  fnv  Qvr,,,i  0  A  .• 

wh'T  f  wer°  physically  unlit,  and  if  treatment  reL™' 
mended  for  cor  am  conditions  which  did  uot  absotatTi 
nebar  from  employment  were  secured  through  the  a-wncl 
of  these  orgauizatlous.  It  was,  however,  pointed  onfS 
the  certifying  surgeon  himself  was  able  to  secure  ™  table 

1“  awSrfhe“Umbei',  °£  ££ 

that  the  Board  of  Trade  should  make  a.  rangements  fo“'be 

S^glrigeoif  ^  f”  in^by  Sm 

The  following  officers  were  elected  for  1913 : 

President.— Dr.  E.  Rayner,  Stockport. 

Dr.  W.  F.  Marsh  Jackson,  Dr.  jf 

Honorary  Treasurer.— Dr.  Thomas  Watts 
Honorary  beer etury.— Dr.  W  F  TPardon’  icq  m  _ 

Manchester.  *  *  ^eaideu>  168,  Trafford  Road, 

Honorary  Corresponding  Secretary  for  Ireland  -Dr  tt  p 
Manley,  Whitehonse,  Belfast.  J  7ia'  JJr-  C. 

Gorrc^omliluJ  Notary  for  Scotland, -Dr.  A.  Scott, 
oluk>rCn'U  Corrc*Pondh'0  Secretary  for  London. — Dr.  W.  H.  F.' 


Dinner. 

At  the  dinner  held  after  the  meeting,  the  President  in 
proposing  the  toast  of  the  city  of  Birmingham,  mentioned 

had  been  brought  about  by  its  great  and  most  LSpriS 
municipality,  and  expressed  the  gratification  to  himsel” 
and  members  of  the  Association  at  being  honoured  h v  tfm 
presence  of  the  Lord  Mayor.  8  nonomcci  b }  t]io 

Tfie  Lord  Mayor  (Col.  Martineau),  in  reply,  said  that 
being  neither  a  doctor  nor  employer,  but  only  a  solicits 
he  could  not  speak  with  a  very  great  amount  of  authorSy 
on  the  value  ot  factory  supervision.  From  what  know 
edge  he  possessed  of  the  industries  of  B^mTugham  he 
thought  that  the  problem  which  demanded  seifious  con 
sideration  was  how  much  inspection  should  be  inflicted 
and  how  much  risk  should  bo  taken.  Ho  was  quite 
satisfied  that  the  large  firms  fully  realized  their  responsi¬ 
bilities,  and  needed  very  little  looking  after,  but  with  the 
very  large  number  of  small  employed  in  Birmingham  it 
was  undoubtedly  a  question  of  what  should  be  done. 
Competition  was  so  great  that  a  too  severe  dealing  mi  Hit 
a  many  trades,  and  it  became  a  question  whether  such 
should  continue  to  exist  at  all  in  England,  or  should  bo 
allowed  to  go.  He  thought  the  small  traders  should  ho 
treated  leniently,  and  brought  by  degrees  to  the  standard 
wincii  was  undoubtedly  desired  by  all. 

In  responding  to  the  toast  of  “  the  Factory  Department 
of  the  Home  Oflice,”  given  by  Dr.  G.  A.  Greaves  Dr 
T.  M.  Legge  paid  a  high  tribute  to  the  camaraderie  of 
tnc  certifying  surgeons,  and  thought  that  gatherings  of 
that  kind,  bringing  together  heads  of  the  department  and 
certifying  surgeons  from  all  parts  of  the  country,  did  more 
than  anything  else  to  cement  the  good  feeihm  which 
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existed.  Their  work  was  of  great  service  to  tlic  depart¬ 
ment.  and  the  information  they  were  able  to  provide  was 
valuable  in  many  ways.  Though  the  certifying  surgeon  at 
the  present  time"  moved  in  a  sea  of  unexampled  calm,  he 
thought  that,  arising  out  of  the  Insurance  Act  and  the 


Oliuu^ii  u  until/,  -  —  -  .  ill 

Tuberculosis  Regulations,  something  more  would  be 


Though  notification 


required  from  him  before  long 
might  not  be  required  through  liis  ordinary  examinations 
for  the  certificate,  something  of  the  kind  might  become 
necessary  under  “special  rules.”  The  number  of  quite 
voluntary  reports  sent  in  at  the  end  of  the  year  went  tar 
to  prove  that  the  certifying  surgeon  exercised  a  most 
humanizing  influence  in  factories,  the  establishment  o 
recreative  facilities,  mess-rooms,  and  fiist  aio.  being 
largelv  due  to  his  efforts  towards  social  improvement. 

Mi.  Harston  (Inspector  of  Factories),  in  giving  the  toast 
of  “The  Association,”  remarked  on  the  growing  promin¬ 
ence  of  the  medical  element  in  factory  administration,  and 
said  that  whilst  twenty  years  ago  it  was  not  regarded  as 
necessary  to  have  tlie  profession  represented  in  me  govern¬ 
ing  body,  now  the  chief  inspector  was  a  member  of  the 
medical  profession,  and  there  were  two  medical  inspectors. 
There  was  no  limit  to  the  extent  to  which  medical  investi¬ 
gation  could  now  be  utilized,  and  he  was  satisfied  that  the 
association  exercised  a  great  influence  on  the  proper 
carrying  out  of  the  work  of  the  department. 

The  President,  in  reply,  said  that  when  the  certifying 
surgeon  was  weighed  in  the  balance  twenty  years  ago  it 
was  the  association  that  brought  tne  scale  down  on  the 


pronounced  in  the  direction  of  improving  the  standard  of 
work.  He  was  quite  convinced  that  an  undue  inter¬ 
ference  with  the  investigation  of  the  causation  of  injuries 
due  to  accident  would  be  detrimental  to  this  progress.  Jlis 
uwn  investigations  in  Birmingham  led  him  into  places 
where  he  would  never  go  otherwise,  and  gave  him  know¬ 
ledge  he  could  never  otherwise  obtain.  Without  the 
intimate  acquaintance  with  machinery  and  processes  so 
.acquired  lie  would  bo  quite  lost  in  liis  judgement  as  to  toe 
suitability  of  particular  occupation  to  special  physical 
conditions  in  the  applicant.  This  class  of  experience 
made  a  certifying  surgeon  an  expert  in  accident  risk,  and 
it  was  the  younger  generation  of  workers  that  reaped  the 
benefit. 

The  toast  of  “  The  Visitors  ”  was  proposed  by  Dr.  W  .  b  . 
Bearden,  and  Dr.  Saundby  and  Dr.  O.  J.  Kauitmaxn 
suitably  responded. 


it  side,  and  since  that  time  its  influence  had  been 
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The  Syndics  of  the  Cambridge  University  Press  have 


decided  to  publish  a  series  of  volumes  dealing  with  the 
various  subjects  connected  with  public  health.  The 
following  are  provisional  lists  of  subjects,  all  of  which 
will  be  treated  by  experts :  A.  The  causation  of  tuber¬ 
culosis,  biting  flies  and  disease,  house-flies  and  disease, 
ticks  and  disease,  serum  diagnoses,  the  bacteriology  of 
foods,  methods  of  post-mortem  examinations,  tropical 
hyp'iene.  B,  Sewage  disposal,  water  purification,  school 
hygiene,  physical  education,  ventilation,  soils,  subsoils  and 
climate  in  relation  to  health,  fever  hospital  administration, 
sanitary  law  and  practice,  sound  and  unsound  foods, 
domestic  sanitation,  offensive  and  noxious  trades,  chemical 
analyses  of  foods.  The  series  will  be  under  the  general 
editorship  of  G.  S.  Graham-Smith,  M.D.,  University 
Lecturer  in  Hygiene  and  Secretary  to  the  Sub- Syndicate 
for  Tropical  Medicine,  of  Pembroke  College;  and  ,3.  E. 
Purvis,  M.A.,  University  Lecturer  in  Chemistry  and 
Physics  in  their  application  to  Hygiene  and  Preventive 
Medicine,  and  Secretary  to  the  State  Medicine  Syndicate, 
of  St.  John’s  and  Corpus  Christi  Colleges. 

It  has  already  been  stated  iu  tlic  Journal  that  the 
Rev.  E.  G.  O’Donogliue,  Chaplain  to  Bethlem  Royal 
Hospital,  is  writing  a  history  ox  that  famous  old  institu¬ 
tion.  Chapters  of  it  arc  appearing  in  Under  the  Dome .  the 
quarterly  magazine  of  the  hospital.  The  number  for  July 
contains  Chapters  NX  to  XXIII,  copiously  and  beautifully 
illustrated.  This  history  is  most  interesting  and  bears 
evidence  of  the  most  painstaking  research  on  the  part  of 
the  author.  The  magazine  is  excellently  printed. 

Although  the  wholesale  emigration  which,  during  the 
last  few  years,  has  taken  place  from  almost  every  district 


in  Great  Britain  is  undoubtedly  a  very  serious  evil,  it  is 
by  no  means  a  new  one,  at  least  in  that  portion  of  tin 
kingdom  which  lies  north  of  the  I  weed.  Histoi\  teems 
with  instances  of  Scotsmen  who,  from  mediaeval  times 
on  wards,  have  left  their  native  shores  to  earn  name*  ard 
fame  abroad,  for  in  those  days  tlie  constant  distuibances 
at  home  had  to  a  certain  extent  the  same  consequences  a:- 
the  taxation  of  to-day.  Iu  the  Middle  Ages  the  majority 
of  those  early  emigrants  gravitated  towards  France ;  but 
iu  the  seventeenth  century  Scotland  seems  to  have 
furnished  mercenaries  to  almost  every  army  in  Europe. 
Drmald  Dalgetty  was  no  solitary  instance  of  a  Scottish 
soldier  of  fortune  seeking  the  bubble  reputation  in  the 
service  of  a  foreign  Power.  A  prototype  of  the  laird  oi 
Drumthwacket  is  to  be  found  in  the  October  number  ot 
tlie  Old-Lore  Miscellany  of  Orkney.  Shetland,  Caithness, 
and  Sutherland  (Part  IV,  vol.  v),  which  contained  an  into-, 
resting  account  of  an  Orcadian  gentleman  who  began  ifi 
in  1539  as  plain  James  King,  and  died  sixty-three  yeai> 
later  as  a  Scottish  baron  and  a  Swedish  pee).  Like 
Scott’s  immortal  major.  King  fought  under  Gustavo* 
Adolphus  during  the ‘Thirty  Years’  War,  and  returned  tc 
his  own  country  iu  time  to  play  a  prominent  pait  in  the 
struggle  between  Charles  I  and  his  refractory  Parliament, 
His  services  to  the  royal  cause  w  ere  so  considerable  as  to 
merit,  on  the  one  hand,  the  bestowal  of  the  title  of  Lord 
Eythan,  and  ou  the  other  a  sentence  of  exile ;  and  tin 
new  baron  therefore  withdrew  to  Sweden,  where  hi.- 
military  career  under  the  king  guaranteed  lain  a  warn, 
welcome  and  a  safe  retreat.  He  had  already  rcceheda 
pension  and  the  order  of  knighthood  on  retiring  from  the 
Swedish  service  five  years  previously ;  and  the  Queen 
whose  eccentricity  in  this  instance  does  not  appear  U 
have  obscured  either  her  judgement  or  her  good  feeling 
now  created  her  father’s  former  companion-m-arms  a  poei 
(under  the  title  of  Baron  Sanshult  of  DoderhaUs).  am 
"ranted  him  a  further  pension  and  an  estate  in  Calmar 
Here  he  seems  to  have  spent  the  next  six  years  n 
peace ;  but  liis  reputation  as  a  warrior  was  evidently  no 
forgotten  at  home.  In  1650  he  received  a  commission  a 
lieutenant-general  in  the  army  enlisted  by  Montrose  10 
his  last  fatal  expedition,  but  the  Swedes  showed  m 
alacrity  in  responding  to  his  call,  and  the  old  soldier 
having  failed  to  raise  the  necessary  troops,  resigned  hi 
commission.  He  died  two  years  later,  in  June.  165^ ;  an 
liis  adopted  countrymen  testified  their  gratitude  by 
grand  public  funeral  and  a  tomb  in  Riddarliolm  Clmrcln 
Stockholm.  His  portrait  is  still  preserved  by  the  bwcd'.s 
nation  in  the  castle  ot  Skng  Klostcv,  a  just  acknowlodgr 
meat  of  the  faithful  service  which  he  rendered  to  h 
most  famous  of  their  kings.  The  same  number  ot  tu 
Old-Lore  Miscellany  contains  a  detailed  description  0 
Mr.  Alfred  W.  Johnston  of  the  old  Norwegian  sword  daut| 
mentioned  by  Scott  in  The  Pirate,  which  was  still  to  < 
seen  in  certain  parts  of  Shetland  at  the  beginning  ot  tl- 
last  century,  but  which  has  since  died  out ;  and  a  slid 
account  of  ‘  tho  Rev.  John  Morrison,  well  Known  r 
Scotland  as  the  author  of  a  number  of  the  paraphrase 
The  illustrations  include  an  excellent  reproduction  ot  u 
beautiful  “  Orkney  Portrait  ”  of  Mary,  Queen  of  boots. 


In  her  Memories  of  Victorian  London  Mrs.  L.  lj 
Walford  relates  the  following  story  : 


An  old  friend  of  mine,  a  clergyman,  was  travelling  by  h  j 
and  at  Chester  a  fellow-traveller  got  in,  and  they  two  nw 
compartment  to  themselves.  The  papers  that  daj  ( 

Mr.  Gladstone’s  illness,  and  my  friend,  who  is  an  onp  1  *  *  ■ 
independent  thinker,  felt  inclined  to  air  his  views  upoi 
subject.  According  to  himself,  he  thoroughly  ' 

companion,  enlightening  him  upon  all  tne  debatable 
and  pointing  out  both  what  the  ailment  rea  l.)  v,as  am 
ought  to  have  been  done  for  it-  all  of  which  was  polite 
listened  to,  and  not  controverted.  ,  r  1, 

••  He  did  not  seem  to  have  any  opinion  of  ins  own.  ' 

it  all  m3  own  way,”  said  my  friend;  “  but  you  ma>  j  ‘ ^ 
mv  feelings  when  at  Easton  Station  my  fellow  pas*en=ei  - 
out  before  me,  and  his  man  came  and  popped  down  1 

rack  a  leather  bag  bearing  the  name  ot  ‘  Sir  AiuUev  C 

Sir  Andrew  Clark!  The  great  London  doctor  who  baa  ^ 
summoned  to  Hawarden  expressly  for  Mr.  Gladstone  s 
What  an  old  fool  he  must  have  thought  me  !  ” 


It  may  be  remarked  that  George  Eliot  iu  :'Jl'  ‘‘  .  N 
savs  that  doctors  have  a  special  faculty,  ccvc  opt  _ 
much  practice,  of  listening  to  nonsense  without  s 
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NATURES  ERRORS  IN  HEALING. 

e  hear  much  in  these  days  of  healing  by  natural 
ocesses,  and,  ol  course,  everybody  recognizes  there 
a  great  deal  of  truth  in  the  doctrine  involved.  It 
not,  however,  by  any  means  the  new  discovery  it 
thought  to  .  be  by  many  enthusiasts  of  various 
?ntal  complexions.  The  belief  was  largely  acted  on 
man)  of  the  ancient  Greek  physicians.  The 
abian  physicians  placed  great  reliance  on  drugs. 

! we  bnd  ^ie  great  Arab,  Rhazes,  insisting  that 
'ere  a  disease  can  be  cured  by  diet  drugs  should 
be  used,  and  where  simple  measures  suffice  no 
nplex  treatment  should  be  employed.  No  man  left 
'  are  to  her  own  resources  more  than  Sir  William 
Coasted  that1  he  hardly  ever  gave  any 
\sic.  He  wrote  a  paper  with  the  ironical  title 
reatment  of  Rheumatic  Fever  by  Mint  Water,”  and 
lory  is  told  of  him  that  when  a  patient  under  his 
e  at  Guy’s  Hospital  had  made  a  good  recovery 
m  typhoid  fever  without  medicine,  and  Gull  con- 
tula  ted  him,  the  man  ungratefully  replied,  “No 
.nks  to  you.  let  it  was  Gull  who,  in  reply  to  some- 
e  who  w  as  speaking  of  the  healing  power  of  nature 
’ome  case,  said  “Nature  is  trying  to  kill  the  man.” 
3ie  is,  m  fact,  besides  the  vis  meclicatrix,  what  we 
uure  to  .  call  a  vis  neccttrix  of  nature.  It  is  in 
es  m  which  this  baleful  force  is  in  operation  that 
the  expectant  methods,  including  faith  healing 
ure  healing,  and  so  forth,  fail,  and  the  healer’s 
mde  at  the  bedside  is  accurately  expressed  by  the 
3  addressed  to  the  Methodists  of  old  as  a 
btation  on  death. 

n  the  New  York  Medical  JRccord  of  October  12th, 
Augustus  Maverick  deals  in  an  interesting  and 

Pcf.lTrO  - —  !  L  1 .  1  1  1  n  1  i  ,  ,  10  _ 


gestive  manner  with  what-  he  calls  the  blunders 
e  by  nature  in  treating  disease.  That  nature  does 
11  go  astray  is  what  philosophers  used  to  call  the 
0  sufficiens  of  the  existence  of  the  doctor.  If 
ire  were  always  successful  in  relieving  pain, 
umg  abscesses,  and  killing  invading  parasites 
e  would  be  no  room  for  medical  art.  Those  why 
loudest,  of  the  healing  power  of  nature  must 
it  that  m  severe  diseases,  where  she  is  left  to 
ier  course,  the  outlook  for  the  patient  is  always 
As  Dr.  Maverick  puts  it,  “To  turn  a  very  ill 
°u  o\  ei  to  nature  is  like  sending  a  dying  con- 
ptive  to  Egypt.”  “Compare,”  he  says,  “the 
tffiess  victim  of.  pneumonia  or  the  patient  in  the 
or  of  typhoid  with  one  suffering  from  gall  stones, 
can  be  relieved  by  the  knife,  or  the  prey  of 
na  who  can  be  cured  by  quinine.”  What  can 
re  do  m  such  cases  ?  Go  to!  as  Faffionbridge 
we  .know  her  handiwork.  It  is  death,  speedy 
tigering  as  the  case  may  be,  but  always  with 
rinT  many  cases  of  severe  pain  nature  has 
emedy ,  she  allows  the  sufferer  to  faint  or  even 
,r>  Maverick  invites  us  to  consider  nature 
1  n  o  squeeze  a  renal  calculus  through  sixteen 
3S  M  tubing  one-fourth  its  diameter.  ‘  Compare 
rei  manship  with  that  of  the  surgeon  and  his 
,  ls  ^be  surgeon  who  leaves  least  to 
e  o-day,  and  the  progress  of  surgery  is  a  record 
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of  triumph  over  diseases  many  of  which  were  not  so 
long  ago  considered  to  be  within  the  province  of  the 

physician,  who  could  do  little  for  their  relief  and 
nothing  for  their  cure.  1  m 

Dr.  Maverick  points  out  that  in  ulcers  and  wounds 
S  e.  Production  of  scar  tissue  is  “  nature’s  cure-all  ” 
T  ns  necessarily  causes  contraction,  which  on  an 
exposed  surface  leads  to  disfigurement,  or  perhaps  to 
the  crippling  of  a  limb  ;  within  the  body*  however 
the  results  are  terrible.  Ulcers  of  the  intestine,  for- 
11  stance,. will. m  favourable  circumstances  heal  well 
rat  the  cicatrization  which  is  the  result  will  gradually 
contract  the  passage.  From  this  cause  arise  strictures 
o  ne  py  01  us,  rectum,  urethra  and  other  passages 
etonned  joints,  and  many  other  conditions  which' 
cause  infinite  suffering,  and  unless  relieved  by  art 
muH  in  the  long  run  prove  fatal.  A  constricted 
pylorus  may  give  rise  to  cancer;  this  is  also  fre¬ 
quently  the  final  stage  in  nature’s  prolonged  effort 
to  heal  an  ulcer  of  the  stomach,  a  torn  cervix  uteri 
or  a  scarred  gall  bladder.  ’ 

There  is  again,  acute  inflammation,  the  swelling 
and  pain  of  which  are  due  not  to  the  invading  genxT 

^  t0  f°rces  TcaUed  in  by  nature  to  resist  the’ 

,  U  We  have  heard  from  great  surgeons  of  this 
.being  a. natural  process  of  cure  and  protection,  and  to 
a  certain  extent  this  may  be  admitted;  but  if  the 
process  takes  place  say,  in  the  larynx,  nature  if  left 
alone  infallibly  kills  the  patient.  Again,  when  in¬ 
animation  goes  on  to  abscess,  nature  mav  dry  up 
the  collection  of  pus,  but  she  leaves  behind  adhesions 


cases  she  with 


to  neighbouring  structures ;  in  other 
great  pain  will  drive  the  contents  of  the  abscess  into 
.the  peritoneum.  Who  would  leave  an  abscess  of  the 
appencTx  to  nature  when  surgery  is  within  reach  '> 
Nature  may  cure  a  stone,  an  inflammatory  process  in 
t  ie  intestine  and  elsewhere,  but  only  after  infinite 
su  rering  to  the  patient  which  may  bring  him  to 
death  s  door.  A  cancer  if  left  to  nature  is  almost 
absolutely  certain  to  cause  death. 

But  it  is  not  only  in  surgical  cases  that  nature 
often  prores  herself  inefficient.  Dr.  Maverick  points 
out  that  of  her  own  undoubted  remedies  nature  often 
gives  overdoses.  Take  the  case  of  fever.  It  is  now 
recognized  to  be  a  protective  process,  but  when  it 
becomes  excessive  it  may  kill  the  patient.  Amiin  in 
attempting  to  compensate  for  what  the  failing  heart 
and  kidneys  refuse  to  do,  nature  causes  a  great  rise  of 
t  ie  pressure  111  the  vessels,  and  apoplexy  may  occur 
at  any  moment  unless  the  doctor  with  appropriate 
remedies  makes  it  fall.  Cough  is  nature’s  method  of 
removing  irritating  matter  from  the  bronchial  tubes 
but  nature  often  carries  the  cure  too  far— for  instance’ 
m  phthisis,  when  it  murders  sleep,  brings  on  bleeding* 
m  helps  tae  dissemination  of  infection.  Persistent 
diarrhoea  and  over-production  of  callus  leading  to  the 
entanglement,  of  nerves  are  other  instances  of  what 
may  be  described  as  excessive  zeal  in  healing  on  the 
part  of  nature.  Dr.  Maverick  concludes:  ‘-Let  us 
realize  once  for  all  that,  while  it  is  human  to  err,  it 
is  also  godly,  and  that  in  treating  disease  we  do  not 
Have  to  follow  too.  closely  the  rules  laid  down  by  a 
natural  process  which  is  more  concerned  with  thinning 
out  the  whole  race  than  witli  taking  special  pains  to 
save  individual  members.” 

It  may  perhaps  be  said  that  in  the  great  case  of 
Nature  versus  Medicine  Dr.  Maverick  plays  the  part 
of  cidvocatus  aiaboli.  But  we  think  that  in  his  main 
contention  he  is  right.  We  have  given  only  a  few 
examples ;  the  case  against  nature  could  be  made 
much  stronger.  We  may  sum  up  the  discussion  with 
the  aphorism  that  nature  is  very  efficient  when  thoro 
is  nothing  particular  the  matter,  as  is  happily  the 
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c8Se  in  a  large  number  of  human  ailments.  To  those 
£  o  P  ace  their  whole  trust  in  the  healing  power  o 
nature,  wo  would  simply  say :  There  are  cases  o 
childbirth  in  which  nature  if  left  to  herselt  would  1 
both  the  mother  and  the  child/’  Is  medical  ait 
superfluous  in  such  circumstances  ? 


A 


STUDY  IN  COMPARATIVE 


PATHOLOGY. 

A  brief  account  was  given  in  the  Journal  of 


A  BRIEF  account)  into  51’—  .  '  ,.  i, 

March  2nd,  i9r2  (p.  5W  of  some  interesting  work  on 
pearl  formation  recently  carried  out  b}  Di.  • ■ 
His  results  have  now  been  published  m  the  foun  ot  a 
fully  illustrated  monograph  which  contains  a  com¬ 
plete  critical  review  of  recent  work  on  the  subject 
with  at  the  same  time  many  important  additions  to 
our  knowledge  of  shell  formation  and  the  process 
of  repair  following  injury  from  mechanical  and  other 
causes.  The  subject  lias  given  rise  to  so  much  hypo¬ 
thesis  and  wild  speculation  that  one  is  ready  to 
welcome  a  really  intensive  study,  as  is  that  ot  D  . 
Jameson,  who  has  devoted  the  best  part  ot  a  dozen 
years  to  the  investigation.  The  chief  value  m  his 
work,  perhaps,  lies  in  the  opening  up  ot  a  new 
line  from  the  general  pathological  side.  .  . 

The  critical  part  of  the  monograph  consists  m  a 
careful  examination  of  the  well-known  “  cestode 
theory  ”  of  the  origin  of  pearls  m  the  Ceylon  pearl 
oyster,  which  has  been  fairly  widely  accepted  since  it 
was  first  published  by  Herdman  m  1903,  and  which 
has  taken  its  place  in  textbooks  and  popular  hteratuie 
as  part  of  current  zoological  belief.  This  theory  was 
announced  as  one  of  the  principal  results  of  a  scientific 
mission  undertaken  for  the  Ceylon  Government  m 
1002,  and  was  subsequently  elaborated  m  the  work 
which  has  been  carried  on  during  the  last  ten  yearn 
first  for  the  Ceylon  Government,  and  later  for  the 
Ceylon  Company  of  Pearl  Fishers  formed  in  1906 
Herdman  held  that  the  centres  of  the  most  valuable 
kinds  of  Ceylon  pearls  contained,  or  consisted  o  ,  the 
remains  of  a  tapeworm  larva  enclosed  in  a  fibious 
cyst,  formed  apparently  by  the  surrounding  connective 
tissue.  The  larva  itself  is  a  somewhat  globular  bony 
with  a  knob-like  proboscis,  usually  retracted  vm  nn  a 
toothed  collar.  Dr.  Jameson,  however,  although 
finding  these  larvae  throughout  the  tissues  of  the 
oyster  was  quite  unable  to  confirm  the  view  that  they 
occur  in  the  centre  of  pearls  or  that  they  have  any¬ 
thing  to  do  with  pearl  formation.  He  believes  that 
the  dark  bodies  which  often  constitute  the  nuclei  of 
pearls  have  as  a  rule  a  different  origin.  An  important 
point  which  he  insists  upon  is  that  a  pearl  can  only 
arise  within  a  sac  of  the  shell-secreting  epidermis 
formed  in  the  subepidermal  tissues,  whereas  these 
parasites  occupy  a  more  deep-seated  position  and 
have  no  such  sac  around  them.  He  compaies  t  ie 
condition  of  this  parasite  with  that  of  the  trematode 
(Chnnnovhallus)  which  gives  origin  to  the  pearls  111 
the  common  edible  mussel  of  our  shores,  and 
which  normally  stimulates  the  mussel  to  surround 
it  while  still  alive,  with  a  sac  of  epidermal  cells. 
Havin'*  arrived  at  the  conclusion  that  pearl  forma¬ 
tion  lias  no  connexion  with  these  tapeworm  larvae 
Jameson  proceeds  to  criticize  Herdman’ s  account  of 
the  life-history  of  the  tapeworm.  Herdman  s  idea 
was  that  the  larvae  in  the  oyster  are  Ue  young 
stages  of  more  fully  developed  larvae  m  the  file  fish 
and  of  adult  tapeworm*  m  large  skates  and  shaiks. 
The  adult  taueworms  are  tetrarhynens,  that  is,  possess 
four  retractile’  proboscides  armed  with  hooks,  whereas 
the  larvae  in  the  oyster  have,  as  already  mentioned,  a 


single  knob-like  proboscis.  At  the  same  time  larval 
tetrarhynchs  do  occur  in  other  situations  m  the  oyster, 
and  Herdman  suggested  that  these  were  advanced  stages 
of  the  other  larvae.  Tins  view  is  rejected,  however, 
by  such  an  authority  as  Shipley.  With  regard  to  the 
first-mentioned  larvae  Jameson  believes  that  they  are 
the  young  stages  of  an  entirely  different  genus  of 
tapeworms,  namely,  Tyloccphalum.  _  Admitting,  how¬ 
ever,  that  these  larvae  play  110  part  in  pearl  formation 
the  discussion  of  their  life-history  is  robbed  ot  much 

interest.  ,  .. 

While  the  first  part  of  Jameson  s  paper,  attempting 
as  it  does  to  destroy  an  accepted  theory,  will  probably 
attract  most  attention  from  the  reader  who  has  not 
specialized  in  the  fascinating  subject  of  the  physiology 
and  mechanism  of  the  secretion  of  calcareous  struc¬ 
tures,  the  second  part  constitutes  a  most  nnpoitant 
contribution  to  our  knowledge  of  the  growth  of  the 
molluscan  shell,  and  of  the  pearl  which  is  a  derivative 
of  it.  It  contains  a  mass  of  descriptive  matter 
copiously  illustrated,  and  abounds  in  new  facts  and 
hold  and  original  interpretations  of  known  phenomena 
The  structure  of  the  various  constituents  of  the  shell 
is  discussed,  and  the  author,  who  is  evidently  a  disciple 
of  Butschli,  attempts  to  interpret  them  as  the  expres¬ 
sion  of  the  conditions  under  which  calcium  carbonate 
has  crystallized  slowly  in  the  alveoli  of  a  collou  a 
membrane.  A  very  interesting  point  is  that  he 
ascribes  the  “lustre”  of  the  pearl  and  of  mother  0 
pearl  to  the  fact  that  the  minute  calcareous  plates 
which  fill  the  alveoli  of  the  albuminoid  framework  0 
the  nacre,  are  little  biconvex  lenses,  whose  cumulative 
effect  upon  the  light  reflected  from  the  successive 
layers  of  the  pearl  gives  rise  to  this  familiar  am 
beautiful  property. 

As  already  mentioned,  Dr.  Jameson  lias  been  led  t 
his  conclusions  as  to  the  mechanism  of  normal  she 
growth  by  a  study  of  the  abnormal  and  pathological 
and  especially  by  an  examination  of  the  character  0 
the  “repair  substances,”  which  are  secreted  to  nm, 
good  an  injury  to  the  shell.  Two  constituents  go  t 
form  the  shell.  The  one  is  the  albuminoid  substance 
conchy olin,  which  forms  only  a  small  part  of  a  norm? 
shell  but  which  in  the  event  of  injury  can  be  poured  on 
copiously  ;  the  other  is  the  lime  salt,  the  rate  c 
secretion  of  which  appears  to  he  much  less  variable 
When  the  shell  has  been  injured  and  the  animal  1 
called  upon  to  close  a  gap,  the  conchyolm  is  poure 
out,  often  at  such  a  rate  that  a  leathery  meinbi an 
practically  devoid  of  lime  is  formed.-  To  this  uncalc 
fled  membrane  the  author  gives  the  name  “  anioip: 
ous  repair  substance.”  When  the  first  effoi  < 
repair  lias  been  successful  secretion  takes  place  mo. 
slowly,  and  a  certain  amount  of  calcium  carbonado 
added,  usually  in  the  form  of  small  scattered  crysta 
in  the  alveoli  of  the  conchyolm.  Sometimes  th 
take  the  form  of  regular  parallel  rods.  This  “  column- 
repair  substance,”  in  its  turn,  passes  over  by  lmi 
ceptible  gradations  of  increasingly  fine  alveolar  stru 
ture,  through  a  material  referred  to  as  granular  up1 
nacre,  to  the  normal  constituents  of  the  sue  . 
study  of  these  phases  leads  the  author  to  the  cone 
sion  that  the  difference  between  the  minute  and  ieD 
larly  stratified  alveolar  structure  of  the  nacre  or  peai 
substance  and  the  coarser  substances,  wine  1  ca 
readily  reproduced  in  the  laboratory,  can  be  express 
in  terms  of  the  proportions'  of  lime  salts  and  Qig< 
substances  secreted  and  of  the  periodicity  o 
secretion  as  determined  by  the  control,  o 
control,  of  the  secreting  epidermis. 

From  this  study  of  shell  secretion  the  aut-ho  g 
on  to  a  consideration  of  the  structure  of  - 

nuclei  which  so  often  occur  in  the  centie  ot  1 
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and  which  have  been  mistaken  for  the  remains  of 
fcapewoim  larvae.  Apart  from  foreign  bodies,  such  as 
sane,  grains  and  other  granular  matter  of  doubtful 
on  m,  the  dark  centres  of  pearls  are  for  the  most  part 
maoe  up  of  one  or  more  of  the  aforementioned 
repair  substances.  The  drawings  of  the  centres  of 
tL calcified  pearls,  examined  whole  as  transparent 
objects  and  again  in  section,  show  how  dangerous  it 

raid  hf°  n  USIT  ?n  t^ie  appearance  of  the  whole 
nucleus.  Opaque  _  bodies,  which  might  well  be  mis¬ 
taken  m  the  first  instance  for  the  shrivelled  remains 
ol  parasites,  proved  again  and  again  on  section  to 
consist  of  concentric  layers  of  amorphous  and 
columnar  repair  substance  such  as  might  well  be 
expecied  to  result  from  the  first  efforts  at  secretion  of 

Palho|°§ica%  produced  epidermal  sac  embedded  in 
the  subjacent  tissues.  Sometimes  this  repair  sub¬ 
stance  surrounded  a  foreign  body  (not  a  cestode)  • 
sometimes  no  foreign  nucleus  could  he  detected  In 
many  cases,  especially  in  the  inferior  “  muscle  pearls  ” 
no  nucleus  at  all  was  present,  the  pearl  sac,  however 

;‘om7hefat.anSen'  h™ng  produced  ““-1  nacre 

It  is  not  altogether  to  he  regretted  that  the  author 
|  partly,  no  doubt,  from  lack  of  material— has  been 
unable  so  far  to  formulate  a  fresh  theory  as  to  the 

tb?i!mU  thf  peai'1;  he  has  wisely  kept  within 

the  hunts  of  his  observations,  but  he  implies  that  he 

is  continuing  his  studies  towards  that  end.  He  con¬ 
siders  that  future  work  will  have  to  centre  round 

.  causes  which  lead  to  the  formation  of  the 
epidermal  pearl  sac  in  the  subepidermal  tissues 
and  he  apparently  anticipates  that  in  the  case  of 
the  Ceylon  pearl  oyster,  as  in  the  edible  mussel 
ptail  production  will  be  found  to  be  associated  with  a 
disease  or  infection,  ultimately  to  be  attributed  to  the 
vpecinc  action  of  one  or  more  parasitic  organisms.  It 
s  thus  evident  that,  although  he  dismisses  the 

Nation  e01T’  8tm  CliDgS  t0  the  idea  of  P^asitic 
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Chftord  AHbutt  said  that  there  was  some  raison  to 
hope  that  early  next  year  a  small  expert  cominitloo 

ell,  DUE  also  toi  the  purpose  of  research  -md 
!»«'  tl,ey  might  be  linked  up  with  methods  for 

experts”1 %-oSkl  °PPortHuiti« /or  consultation  with 
expei ts  A  01  king  along  special  lines.  Were  such  •> 

committee  appointed,  he  said,  the  Council  should  be 

in  a  position  to  speak  with  authority  as  to  the  kind 

cation1'  b  Tv vada?fed  for  tbe  Crests  of  medical  edu- 

oncthat  tin  stsirr:  ^Luzr?0*?'' 

hne^of’  t  f hei'  tha,t  the  seheme  should'tlke  the 
me  of  developing  the  many  institutions  which 
alieady  exist  in  connexion  with  universities  or  inde ' 
pendent  medical  institutions.  It  Avas  for  the  uh 
alternative  that  Sir  Clifford  Allbutt  argued  ^ 

it  foToranted  thTtf"?  ,Who  ff°wed  seem«1  ‘° 
c  101  gi  anted  that  the  future  of  clinical  and  research 

laboratories  lay  m  the  hands  of  the  Insurance  Com 

missioners.  But  the  several  bodies  of  Tnsu C 

Commissioners  are  not  well  constituted  for  01-mnWnu  ■ 

a  scheme  of  this  kind.  Sir  Clifford  Allbutt  alto? 

posseSrf  thit  bh6  ?7ate,  Petitioner, 

Et  nor  1  f niCal  knowledge,  has  neither  the 
cm  w  h!.  !  i  °  Cafy  out  thc  investigations  now 
deprLltedThVoTin  UCt!d  ?  ciinical  Oratories, 

tions  £  t  o  W  1 °uf  great  central 
00  hroVif  place,  such  would  oftentimes  be 
too  lai  oil,  and  involve  too  much  dchw  m  n 

second,  they  would  run  a  great  risk  of  lecobiim  too  ‘ 

— 1 “A  generating  into  mere 
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;ai?  ai!turan  session  of  the  General  Medical  Council 
as  of  unusually  short  duration,  and  was  chiefly 
evoted  to  the  consideration  of  penal  cases,  so  that 

rrr*  fUCh  ?fcher  business  of  general  interest ; 
I,,  pjL,®  Ala^  day  a  motion  was  proposed  by 
•  ditto rd  Allbutt  and  seconded  by  Dr.' Langley 

XnH  Gh/aMe,d  .(*Uestions  of  much  importance 
ie  fuoure  of  medicine.  In  form  it  was  merely  an 
Amotion  to  the  Insurance  Act  Committee  of  the 
(uncii,  which  is  a  watching  committee,  to  give 
Mention  amongst  other  matters  to  any"  arrange- 
mt3  made  for  providing  laboratory  facilities  under 
,  nsui;uu‘e  Act,  and  conferring  upon  it  powers  to 
representations  to  the  authorities  on  behalf  of 

i!ctiong1Cli  UP°n  matterS  wllicb  came  within  its 

hfve  been  passed  as  a  mere  administrative 
Aiucbion  of  no  great  significance  had  not  the  pro- 
'>i .  and  seconder  m  their  speeches  developed  its 

'nmnV0lt!uC!'  ,The  aroumeufcs  rested  upon  the 
ke  cSi10a  Jhat  .the  Covermnent  was  prepared  to 
steps  to  afford  to  general  practitioners  who 

",  L;' ke  s®mc®  under  tee  Act  facilities  for  the 
eh  01  niod<;ra  meIbods  of  exact  diagnosis 

cteH  he-USf  -0t  the  *  ray®>  aud  pathological  and 
■lnd^  f1Cal  “vesfagations,  which  are  specifically 
Uded  fr0m  fcbe  scope  of  medical  benefit.  Sir 


i  ^  -r-r  _  IlTlO  III  fire  0  PfiVlIUf 

worked  heM^r^V116  df  eutrali^tion  of  such 
worx,  and  held  that  it  could  only  be  successful  If 

earned  out  at  local  centres  for  clinical  aid  and  research 

is^ofc^ew0nitJha^e^ef11i°^C*a^0m  and  free  Earning 
Tj  '  s  "  •  II  hab  exisfced  since  the  revival  of  learn  in  o 
v  tedie,  more  or  less  vividly,  at  divers  times  and  in 
divers  places,  realizes  that  it  cannot  advance  unless  new 
know  edge  is  acquired  and  men  are  trained  “^  New 

Lte!teMv--tPereeiVe  tha‘ !t  “  its  wife 

thJ  %  f?,  to  *>e  Realized 

workers  the  appetite  for  knowledges  ^httlfto^be 

confined  to  such  work.  The  seats 

“ acceilt  Cl*"  ‘'Varsities,  while  ready 
service  of  the  q  P’  Wlllme  to  train  men  for  the 
testing  their  m  b  ’  ?nd  n?t  oitjecting  to  the  State 
“amfoeifon b  P  nce  /of  the  P“Wio  service  by 
Sai  l  0the7™e-  hare  al™ys  been  chary  of 

l ea;T:t:  ,0t  tea0hi“«-  “e  it  that  if 

tut  o  f bf  h„  ‘ng,  1?n'f8p01|dl?g  to  ti,e  toiMte  consti- 
>,,,  ,,,  too  intellect — which  underlay  Sir  Clifford 
Allbutt  s  speech,  though  it  was  directed  to  , 
immediate  ^m'actical  issue. 

CounfU  fithe  disfussi°n  in  the  General  Medical 
Council  the  position  has  in  a  technical,  political 

bcnse  changed,  lor  it  is  now  specifically  stated  that 
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“  tc-ray  diagnosis  and  pathological  or  bacteriological 
investigations  would  not  be  services  included  m 
medical  benefit.”  They  would  not  be  services  which 
the  insured  person  would  be  entitled  to  demand, 
either  from  his  doctor  or  from  the  Insurance  Com¬ 
mittee.  But  the  need  for  such  modern  methods  of 
medical  diagnosis  and  treatment  lias  increased,  is 
increasing,  and  cannot  be  diminished  by  Act  ot 
Parliament.  That  the  need  for  the  assistance  which 
a  properly  appointed  clinical  laboratory,  where  patho¬ 
logical  and  bacteriological  examinations  can  be  made 
and  vaccines  and  serums  prepared,  is  felt  by  general 
practitioners  is  common  knowledge,  Resort  is  hat 
to  the  clinical  and  pathological  laboratories  which 
already  exist  in  connexion  with  universities  and  hos¬ 
pitals.  More  than  one  university  laboratory  is 
already  so  largely  made  use  of  by  private  practi¬ 
tioners  that  it  is,  on  this  side  of  its  work,  more  than 
self-supporting,  though  the  scale  of  charges  has  ot 
set  purpose  been  made  low. 


23rd,  and  then  only  if  of  the  briefest  character.  In  order 
that  the  printers  may  be  able  to  prepare  for  the  early  issue 
in  the  following  week  it  will  be  necessary  to  go  to  press 
practically  a  day  earlier  than  usual  next  week  and  corre¬ 
spondents  who  may  desire  to  address  the  Journal  are 
requested  to  bear  this  fact  in  mind. 


VOTING  IN  THE  DIVISIONS. 

Tiie  reports  of  special  meetings  of  Divisions  called  to  vote 
on  the  question  whether  the  Association  should  call  upon 
the  profession  to  refuse  to  enter  into  any  agreement  w  ith 
Local  Insurance  Committees  to  give  service  under  the 
Act  upon  the  terms  and  conditions  now  finally  offered 
by  the  Government  are  published  in  the  Supplement 
so  far  as  they  had  been  received  up  to  the  first  post 
*  on  Thursday  morning.  No  attempt  has  been  made 
to  collect  the  votes,  and  no  definite  conclusion  can 
bo  drawn  in  the  present  stage.  The  aggregate  voting 
will  he  ascertained  on  Thursday,  December  19th,  and 
the  result  will  be  reported  to  the  Special  Representa¬ 
tive  Meeting  called  to  meet  in  London  on  Saturday, 
December  21st,  During  the  week  several  fly-leaves  have 
been  issued  both  for  and  against  acceptance,  and  Di. 
Addison  has  given  an  address  in  Birmingham  discussing 
the  terms  now  offered,  and  laying  stress  on  the  favour¬ 
able  aspect.  References  to  these  matters  are  made  in  the 
Supplement,  where  also  some  further  particulars  of  tnc 
provisional  arrangements  which  the  Commissioners  pro¬ 
pose  for  medical  benefit  from  January  15th  to  April  30th, 
1913,  arc  given.  The  decision  now  being  taken  is  of 
momentous  importance,  and  the  machinery  provided  by  the 
British  Medical  Association  is  designed  to  afford  to  every 
practitioner  an  opportunity  of  recording  his  vote.  The 
last  proposals  of  the  Government  have  been  very  fully 
placed  before  the  profession  in  the  last  issue  of  the 
Supplement  ;  and  in  an  editorial  article  published  in  the 
same  issue  of  the  Journal  (page  1635)  an  endeavour  was 
made  to  analyse  the  terms  as  succinctly  as  their  complex 
nature  permitted.  The  Council,  in  the  issue  of  the  Sup¬ 
plement  of  this  week,  has  renewed  its  notice  to  the  pro¬ 
fession,  pointing  out  that,  pending  the  decision  of  the 
Special  Representative  Meeting  and  the  publication  of 
instructions  issued  under  its  authority,  it  is  imperative 
that  no  negotiations  or  arrangements  of  any  kind, 
temporary  or  otherwise,  should  he  entered  into  by 
any  Division  or  Provisional  IMedical  Committee,  01 
15 y  pny  individual  member  of  the  profession  with 
Local  Insurance  Committees  or  otherwise.  The  fact 
that  Christmas  Day  will  fall  this  year  on  a  Wednesday 

...  -  n  •  1  1  1  1  JT1  “ rvf  4-1  >  /I  VM-i  b 


will  interfere  with  the  ordinary  routine  of  the  pub- 


A  CANDID  REPORT  ON  SANATORIUM  RESULTS. 

So  much  lias  been  written  and  spoken  of  late  years  on  the 
so-called  sanatorium  treatment  of  tuberculosis  that  the 
average  layman  has  almost  as  full  a  knowledge  of  i  s 
methods  as  the  average. doctor.  But  although  the  same  facts 
are  available  for  consideration,  there  are  still  wide  diver- 
aencesof  opinion  both  amongst  doctors  and  non-medical 
observers.  While  the  optimists  probably  claim  too  much,  | 
the  pessimists  undoubtedly  recognize  too  little,  and  tie 
truth  lies  between  them.  It  is  now  possible  to  form  some 
incitement  as  to  the  relative  amount  of  arrest  of  disease 
that  may  be  claimed  as  a  result  of  sanatorium  treatmen  . 
As  compared  with  the  hopes  holdout  to  consumptives  in, 
former  days,  the  actual  results  are  lamentably  small,  hut : 
steady  progress  has  been  made  in  the  direction  of  preven¬ 
tion  if  not  of  cure.  An  interesting  account  ot  the 
experience  gained  at  the  Bellefield  Sanatorium  m  Lanark, 
has  recently  been  published1  by  the  Resident  Mechca 
Officer,  Dr.  J.  AY.  Allan.  His  report  differs  from  that  or 
many  such  officers  in  that  it  is  the  work  of  an  experienced 
hospital  physician  of  over  forty  years  standing,  am  i» 
characterized  by  the  moderation  and  common-sense 
acquired  by  long  experience  of  other  than  special  hneso 
practice.  A  full  description  is  given  of  the  routine  metboc  s 
of  treatment.  The  statistics  of  the  results  obtained  give 
ample  support  to  the  writer’s  contention  that  sanatorium 
treatment  is  able  to  set  the  tuberculous  patient  on  t lie 
high  road  to  recovery,  but  that  it  should  not  bo  hold 
answerable  for  the  results  that  may  follow  if  that  road  1- 
subsequen tly  departed  from.  Incipient  cases  can  be  brought 
to  a  standstill,  but  of  the  more  advanced  cases  it  may  be 
said  that  the  progress  of  the  disease  is  usually  slackened 
but  seldom  entirely  arrested.  The  majority  of  cases.  e\ci 
of  advanced  tuberculosis,  leave  the  institution  in  hot  ei 
case  than  they  entered  it,  but  treatment  for  them  has  its 
limitations.  Those  limitations  are  fully  recognized,  bn 
do  not  a  fiord  *  reasonable  ground  for  wholesale  condemna 
tion  of  tlie  system.  The  dangers  of  infection,  like  al 
public  scares,  have  been  absurdly  exaggerated,  and  S' 
far  from  a  sanatorium  patient  becoming  a  source  0 
danger  to  others,  liis  knowledge  of  needful  precaution 
renders  him  far  less  dangerous  than  the  consumptive  wh 
has  had  no  such  training.  But  the  fear  of  being  regard© 
as  infective  undoubtedly  deters  many  young  people  wit 
incipient  or  suspected  disease  from  entering  a  sanatonun 
and  it  is  most  desirable  that  the  plain  facts  with  vesper 
to  the  treatment,  its  advantages  and  its  limitations,  slum 
be  more  widely  known.  Dr.  Allan  puts  the  case  forth 
sanatorium  in  very  convincing  form. 


AND 


THE  TINPLATE  INDUSTRY. 

on  Conditions  of  Employment  ar 


lication  of  the  Journal.  Owing  to  the  three  days’ 
holiday  in  England  it  will  be  necessary  to  send  the 
Journal  bearing  date  December  28th  to  press  very  early 
in  the  week,  and  no  communication  can  he  dealt  with 
received  later  than  the  first  post  on  Monday,  December 


TINNING 

Few  of  the  It  x  . 

Manufacture  issued  by  the  Home  Office  have  given  sm 
good  descriptions  of  the  processes  of  manufacture  as  thm 
which  appear  in  the  report  on  tinning  by  Dr.  Edgar  Co 
and  Mr.  Hilditcli.2  After  a  brief  account  of  the  origin  ar 
development  of  the  tinplate  industry  the  writers  descri 
modern  processes.  It  appears  that  in  1750  there 
only  four  tinplate  works  in  England  and  M  ales  ,  m 
there  were  75.  The  yearly  output  of  tinplates  is 


1  Glasgow  Medical  Journal ,  November,  1912. 

-Report  on  the  Conditions  of  Employment  in  Edi 

Tinplates,  with  Special  Reference  to  the  Process  of  ■  nini  yikUt, 
L.Collis,  ai.lt.,  H.M.  Medical  Inspector  cf  I  act  ones,  and  •  •  (J  So 
H.M.  Inspector  of  Factories.  (London-  Messrs.  \\  >  ma 
Fetter  Lane.  K.C.  Price.  10id.) 
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the  discovery  oe  chloroform. 


onSl  About  =£2,000,000  is  spent  on  wages  annually.  From 
ts  commencement  it  lias  always  been  a  Welsh  industry  • 
6  per  cent  of  the  tinplate  works  are  situated  in  the 
ounties  ot  Glamorgan,  Caermarthen  and  Monmouth.  The 
nthors  mention  the  particular  types  of  accidents  which  may 
tappen  to  the  workmen  in  the  various  processes.  In  some 
f  these  the  men  are  exposed  to  high  temperatures,  in  others 
0  dust  and  fumes.  The  accidents  are  for  the  most  part 
arns  and  lacerated  wounds  of  the  hands  and  contusions 
• hands  and  ieet  caused  by  falling  metal.  In  some  of  the 
rocesses  women  and  girls-  are  employed  as  well  as  men. 
voinen  are  not  exposed  to  the  high  temperatures  or  dust 
u  they  carry  heavyweights.  It  is  not  uncommon  for 
.rls  of  16  to  18  years  of  age  to  carry  bundles  of  iron  plates 
■eiglnng  from  60  lb.  to  70  lb.  from  the  sheds  where  the 
undies  are  opened  to  be  pickled  by  men  who  plunge  them 
ito  a  fluid  containing  dilute  sulphuric  acid  to  remove  any 
on  oxide  which  may  be  present.  The  carriers  of  plates 
umot  keep  themselves  clean,  tidy,  or  dry,  for  the  floors 
,e.  ";et-  Aft«r  beinS  Pickled  the  plates  are  placed  in  a 
black,  annealing  furnace,  so  that  they  may  become 
iftened,  and  in  order  that  any  water  stains  may 


f*  l-ws  bbit;sh 

I.  Medical  Jolrnal 


1681 


!  removed.  On  withdrawal  from  the  furnace  the 
a  es  after  being  allowed  to  cool,  are  passed  through 
tilled  cast  iron  rollers  to  receive  a  good  surface.  The 
ates  become  rigid  and  hard  in  consequence  of  the  cold 
mg,  and  are  again  annealed  and  pickled  in  a  weaker 
id  solution  before  being  dipped  iii  the  bath  containing 
oifen  tin.  Workmen  in  the  tinning  department  are  cx° 
sed  to  fumes  from  the  flux  pot,  the  fumes  from  burning 
m  oil  or  the  grease  which  floats  on  the  molten  metal, 
d  to  dust  from  the  materials  used  to  clean  the  plates 
;er  they  have  been  tinned.  Zinc  chloride  is  sometimes 
.  as  the  flux  agent  instead  of  palm  oil.  Shortly  after 
1  introduction  of  this  metallic  chloride  the  men  struck 
as  they  believed  the  fumes  made  them  ill  When 
elve  years  aga  Professor  Attfield  investigated  the 
Iter,  he  found  the  atmosphere  to  be  free  from 
lemc,  _  which  might  possibly  have  been  present 
1  an  impure  zmc  been  used.  Zinc  chloride  did  not 
)ear  to  him  to  be  a  cause  of  illness,  but  he  thouaht 
,  0  ohe  fnmes  of  hydrochloric  acid  might  be  attributed 
h  symptoms  as  coryza,  dryness  of  throat,  a  sense  of 
iression  in  tiie  chest,  loss  of  appetite,  nausea,  constipa- 
i,  and  weakness  of  the  limbs.  To  these  complaints  the 
les  from  the  palm  oil  and  grease  probably  contributed 
ug  to  the  acrolein  and  acrylic  acid  wliich'tliey  contain’ 
amng  of  the  finished  tinned  plates  with  the  sweeping 
die  floors  of  flour  mills  and  rubbing  off  by  means  of 
s  of  sheep  s  skin  is  a  dusty  process.  All  forms  of 
ds  and  mechanical  exhausts  have  been  tried  as  a 
stitute  for  hand  cleaning,  but  only  with  qualified 

tSS'  /akm#  tlls  pi'03e33e3  generally,  tlie  largest 
iber  of  accidents  occur  in  the  melting  department, 
es  suffer  more  from  accidents  than  females— in  the 
lortion  of  10  to  1.  Dr.  Collis  draws  attention  to  the 
alence  of  cancer  among  tinplate  workers,  and  to  the 
;e  n^.“bei'.  of  deaths  from  phthisis  probably  due  to 
^.  Phthisis  is  specially  prevalent  among  furnacemcn 
those  who  work  at  the  rollers.  The  physique  of 
hs  from  14  to  19  is  below  that  of  Post  Office  candidates 
it  is  better  than  that  of  Sheffield  grinders  and  cutlers, 
bon  too,  is  made  of  the  readiness  with  which  workers 
oetal  dust  lose  their  power  of  chest  expansion,  a 
imstance  which  tends  to  aggravate  the  harmful  effect 
lust  upon  the  lungs.  Taking  the  deaths  from 
1-atory  diseases,  including  phthisis,  expressed  as  per- 
igcs  of  deaths  from  all  causes,  tinplate  workers  at  the 
of  20,  25,  and  35  give  54.6,  52.8,  and  48.3,  as  against 

W  1  Und  41-9  resPectively  for  all  males  in  England 
'vales.  Dr.  Collis  supplies  au  interesting  table, 
lng  that  increased  blood  pressure  accompanies  small 
■  expansion.  A  draft  of  proposed  regulations  is 
od  in  the  appendix. 


THE  discovery  OF  CHLOROFORM 

\\e  learn  from  Mr.  Alexander  Spence,  membei  of  the 
Pliaimaceutmal  society  and  ex-bailie  of  the  Royal  Burgh 
Linlithgow  that  it  is  proposed  to  commemorate  the 
centenary  of  the  birth  of  Mr.  David  Waldie,  wlio  suggested 
I-6  USG  ot  chloroform  as  an  anaesthetic  to  Sir°James 
Simpson.  There  has  been  a  great  deal  of  misunder- 
staiidmg  and  controversy  about  this  matter,  and  it  is 
difficult,  as  it  usually  is  iu  such  matters,  to  get  at 
the  exact  truth.  Me  took  considerable  trouble  to  ascer¬ 
tain  tlie  facts  m  preparing  an  article  on  the  history 

l1rrft?  ieSnapt1Cl1  ap?6ared  iu  tlie  Journal*  of  October 
7th,  18^6  Of  the  original  experimenters,  the  only  sur¬ 
vivor  at  that  time  was  tlie  late  Dr.  George  Keith,  who 
wrote  characteristically  that  it  would  be  better  if  tlie 
whole  business  were  buried  in  oblivion  !  Simpson’s  own 
account  is  as  follows:  “Latterly,  in  order  to  avoid,  if 
possible,  some  of  the  inconveniences  pertaining  to  sulphuric 
ether,  particularly  its  disagreeable  and  persistent  swell, 
As  occasional  tendency  to  irritation  of  the  bronchi  during 
its  first1  inspirations,  and  the  large  quantity  of  it  required 
to  be  used  (more  especially  in  protracted  cases  of  labour) 

I  have  tried  upon  myself  and  others  the  inhalation  of 
different  other  volatile  fluids,  with  the  hope  that  some  one 
of  them  might  be  found  to  possess  tlie  advantages  of  ether 
without  its  disadvantages.  For  this  purpose  I  selected 
for  experiment  and  have  inhaled  several  chemical  liquids 
ot  a  more  fragrant  or  agreeable  odour,  such  as  chloride 
of  hydrocarbon,  etc.  Then  Mr.  Waldie,  a  Linlithgow- 
sline  man,  first  named  perchloride  of  formyle  as  worth v 
among  others,  of  a  trial.”  Dr.  Jacob  Bigelow,  of  Boston’ 
and  Mr.  Jacob  Bell,  a. well-known  London  pharmacist’ 
had  ho Ji  previously  tried  chloric  ether,  and  Mr.  Bell’s 
experiments  had  been  so  successful  that  Mr.  Lawrence 
used  it  in  surgical  operations.  Bell,  however,  failed 
to  recognize  that  it  was  the  chloroform  in  the  chloric 
ether  which  produced  anaesthesia.  Mr.  Waldie,  who  was 
then  conuected  with  the  Apothecaries’  Company  at  Liver¬ 
pool,  seems  to  have  guessed  that  chloroform  was  the  active 
ageu  0,  and  he  promised  to  procure  some  for  Simpson.  There 
was,  however  some  delay  in  carrying  the  promise  into 
c  cm,  and  111  Hie  meantime  Simpson,  who  was  not  a  man  to 
let  the  grass  grow  under  liis  feet,  got  some  chloroform  from 
Messrs.  Duncan  and  Flockhart,  of  Edinburgh,  and  forthwith 
began  to  experiment  witli  it  on  himself  and  bis  assistants 
George  Keith,  Matthews  Duncan,  and  others.  The  first  trial 
of  chloroform  was  made  in  Simpson’s  house  on  November  4th 
1847,  and  Miss  Eva  Blantyre  Simpson,  in  her  Life  of  her 
famous  father,  quotes  tlie  following  passage  from  a  letter 
wruten  by  him  to  Mr.  Waldie:  “I  am  sure  you  will  bo 
ceiglited  to  see  part  of  the  good  results  of  our  liastv 
conversation.  I  had  the  chloroform  for  several  da  vs 
in  the  house  before  trying  it,  as  after  seeing  it  such  a 
heavy  unvolatile-like  fluid,  I  despaired  of  it,  and  went 
on  dreaming  about  others.  The  first  night  we  took  it 
Dr  Duncan  Dr.  Keith,  and  I  all  tried  it  simultaneously 
aiid  were  all  ‘  under  the  table  ’  in  a  minute  or  two  ” ' 

Let  Mr.  Waldie  have  all  the  credit  of  having  suweMM 
the  use  of  chloroform.  Wo  therefore  hope  that  the  m  -.vc- 
ment  to  place  a  bronze  tablet,  with  a  suitable  inscrip¬ 
tion,  on  tlie  house  in  Linlithgow  where  he  lived  will 
receive  the  support  of  the  medical  profession.  It  is  some¬ 
what  unfortunate,  however,  that  iu  recent  years  exc  -  mr 
ated  claims  have  been  made  on  Mr.  Waldie’s  behalf.  "  H0 
did  not  discover  chloroform,  which  as  a  chemical  sub¬ 
stance  was  identified  independently  by  Soubeiran  in  1831 
and  Liebig  111  1832.  Nor  was  lie  tlie  first  to  discover 
its  anaesthetic  properties.  On  March  8th,  1847,  J.  p. 
Flourens  read  a- paper  before  the  Academic  des  Sciences 
on  the  effects  of  chloroform  on  the  lower  animals,  but  as 
m  tlie  case  of  Humphry  Davy’s  discovery  of  Hie  pain- 
subduing  power  of  nitrous  oxide  gas  in  1800,  no  notice 

1  For  a  full  account  of  the  discovery  of  chloroform  seo  IsitirTsiT 
Medical  Joubnal,  October  17th.  1836.  i  aaLsa 
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was  taken  of  tl>e  communication.  Whoever  first  guessed 
or  even  showed  that  chloroform  possessed  anaesthetic 
properties,  however,  it  is  certain  that  its  use  in  surgery 
and  obstetrics  was  established  by  Simpson,  but  for  whose 
brilliant  and  strenuous  advocacy  the  agent  would  in  all 
probability  never  have  gained  a  footing  in  medicai 
practice.  *  It  was  his  daemonic  force  that  beat  down  all 
opposition,  and  it  must  be  remembered  that  he  had  many 
powers  of  darkness — within  as  well  as  without  tlie^  pro¬ 
fession— to  battle  against.  Therefore,  James  Young 
Simpson  is  truly  entitled  to  be  called  the  discoverer  of 
chloroform. 


THE  WELFARE  OF  THE  DEAF. 

In  the  third  of  the  series  of  lectures  which  Dr.  Kerr  Love, 
of  Glasgow,  is  delivering  at  the  Royal  Sanitary  Institute, 
under  the  auspices  of  the  National  Bureau  foi  1  romoting 
the  General  Welfare  of  the  Deaf,  the  speaker  claimed  that 
if  deafness  was  'to  be  prevented  there  must  be  decent  and 
healthy  conditions  for  the  children  of  the  poor  during  the 
first  years  of  life.  Like  a  plant  or  other  y  oung  animal, 
they  must  have  room  to  grow,  and  simple,  clean,  and  free 
conditions  of  life.  This  was  the  first  step  for  the  preven¬ 
tion  of  infantile  or  sporadic  congenital  deafness.  This 
view  was  based  on  an  inquiry  into  the  home  conditions  of 
the  inmates  of  the  Glasgow  Institution  for  the  Deaf, 
numbering  180.  The  children  whose  homes  were  in  Glas¬ 
gow  numbered  76,  and  in  these  homes  grave  conditions  of 
overcrowding  existed,  the  average  number  of  inmates  to 
each  apartment  being  3.145.  Dr.  Kerr  Love  did  not  claim 
that  overcrowding  was  itself  a  cause  of  deafness,  but  that 
it  connoted  various  unfavourable  circumstances  and  direct 
causes,  such  as  uncontrolled  use  of  alcohol,  parental  neg¬ 
lect.  and  untreated  syphilitic  disease.  It  was  to  untreated 
syphilis  that  he  pointed  as  the  probable  cause  of  a  vast 


proportion  of  all  cases  of  deafness  observed  during  the  first 


months  of  life,  and  he  supported  this  suggestion  by  some 
twenty  family  records  relating  to  eases  in  which  the  Wasser- 
mann  test  had  been  applied  to  every  living  child,  and  when¬ 
ever  possible  to  the  mother.  In  these  twenty  families 
there  had  been  167  pregnancies,  93  children  being  still 
alive,  and  74  had  died  in  childhood,  or  had  been  born 
dead.  Among  the  93  living  children  as  many  as  30  were 
either  deaf  or  blind,  while  many  others  presented,  apart 
from  a  positive  Wassermann  reaction,  other  evidences  of 
syphilitic  inheritance.  Dr.  Kerr  Love  also  suggested  that 
untreated  syphilis  in  the  parents  and  unrecognized 
syphilis  in  the  children  probably  lay  at  the  root  of  much 
of  the  meningitis  to  which  so  many  children  succumbed. 
The  remedy  which  ho  put  forward  was  notification  of 
syphilis  whenever  it  appeared  in  children,  followed  by  the 
immediate  treatment  of  both  mother  and  children.  Even 
if  fresh  legislation  were  necessary  for  the  purpose  the 
cause  was  urgent  enough  to  warrant  it,  hut  as  a  matter  ot 
fact  recent  legislation  had  placed  the  machinery  required 
ready  to  hand.  “  Like  most  of  my  profession,”  he  said,  “  I 
have  many  faults  to  find  with  the  National  Insurance  Act. 
But  maternity  benefit  will  be  claimed,  even  for  dead-born 
children,  and  for  all  children  who  die  shortly  after  birth  ; 
and  if  the  Commissioners  insist  of  a  certificate  of  the 
cause  of  death,  the  syphilitic  families  will  be  discovered, 
and  without  any  public  disclosure  of  the  reason  for  the 
step,  treatment  will  be  instituted  which  will  counteract 
the  poison  in  the  blood  of  the  mother,  and  will  save  the 
children  of  the  future.  The  disease  is  very  amenable  to 
treatment,  and  it  is  because  it  is  untreated  that  it  passes 
down  to  the  children.” 


PHARMACY  REGULATIONS  IN  NEW  ZEALAND. 


other  consideration  by  way  of  commission  on  prescriptions 
signed  by  him,  or  to  supply  to  a  medical  practitioner  pre 
scription  forms  containing  any  notification  regarding  sivcb 
chemist.  The  penalty  imposed  was  £20.  Adoption  of  these 
clauses  was  urged  on  the  ground  that  the  practices  at  which 
they  were  aimed  were  common  in  New  Zealand  and  detri 
mental  to  the  public  interest.  The  Government  maintained 
that  these  practices,  if  they  existed  at  all,  were  limited  t< 
a  very  few  individuals,  but  nevertheless  accepted  the  sug 
gestion  conditionally  on  the  law  officers  of  the  Crown  find 
ing  that  the  clauses  could  properly  be  introduced  into  the 
bill  as  it  stood.  On  the  same  occasion  an  attempt  was  mack 
to  introduce  other  clauses  to  the  same  effect,  but  specify 
ing  medical  men,  that  is,  forbidding  a  registered  medica 
practitioner  to  accept  or  seek  any  kind  of  commission  oi 
prescriptions,  or  to  use  prescription  forms  bearing  tl.< 
name  of  a  registered  chemist.  It  was  also  suggested  tha 
it  should  be  made  illegal  for  a  medical  man  to  write  ; 
prescription  in  code  form,  that  is  to  say,  in  such  forn 
that  only  a  particular  chemist  could  make  it  up,  or  t< 
tell  a  patient  where  to  present  a  prescription  for  tlis 
pensing  purposes.  The  Government,  however,  refused  fi 
accept  these  further  amendments,  on  the  ground  tlm 
whatever  view  might  be  taken  of  them  a  Pharmacy  Bil 
was  not  the  place  for  their  insertion.  The  wisdom  botl 
of  the  accepted  and  rejected  rules  seems  to  us  somewlm 
dubious.  In  every  country  there  should  be  a  general  !a\ 
against  the  acceptance  of  secret  commissions,  but  i 


adopting  the  principle  of  such  a  law  it  can  hardly  be  cb 
sirable  to  pick  out  any  particular  class  of  worker- 
Further,  in  the  case  of  medical  men  and  pharmacists  tli 
practices  at  which  such  laws  aim  are  so  foreign  to  the  idea! 
of  both  occupations  that,  as  the  Government  maintains 
they  cannot  be  generally  prevalent  in  New  Zealand.  IV  Ik 
they  exist  the  best  way  to  kill  them  is  to  foster  and  mail 
tain  a  high  tone  among  the  persons  concerned.  Sue 
fostering  is  part  of  the  ordinary  work  of  the  British  Medici 
Association  in  New  Zealand,  as  elsewhere,  and  Governniei 
and  other  authorities -as  well  as  leaders  of  public  thougl 
in  that  State  can  greatly  assist  it  in  its  task  by  habitual  I 
treating  the  medical  profession  with  marked  respect  an 
courtesy.  The  suggested  rule  as  to  medical  men  refraii 
ing  from  directing  patients  where  to  get  their  prescription 
dispensed,  and  invariably  writing  their  prescriptions  i 
such  fashion  that  any  and  every  pharmacist  shall  be  ab 
to  dispense  them,  stands  in  a  different  category, 
would  no  doubt  be  an  invidious  practice  habitually  to  te 
patients  to  get  their  prescriptions  dispensed  at  a  cerfcai 
pharmacy  or  to  write  prescriptions  in  code,  but  it  is  on¬ 
to  conceive  circumstances  in  which  both  practices  woui 
be  not  only  legitimate,  but  highly  desirable  in  the  intern 
of  the  patient  himself. 


In  the  autumn  session  of  the  House  of  Representatives 
of  New  Zealand  this  year  two  new  clauses  were  intro¬ 
duced  into  a  Pharmacy  Bill  then  under  its  consideration. 
Briefly  summed  up,  they  made  it  an  offence  for  a  registered 
chemist  to  pay  to  anv  medical  practitioner  any  money  or 


REFRACTIVE  CHANGES  IN  DIABETES. 

Tt  is  not  at  all  unusual  to  find  changes  in  the  refraction 
the  eye  in  cases  of  diabetes.  This  generally  takes  t! 
form  of  an  increase  in  the  refractive  power;  the  patio 
becomes  less  hypermetropic  or  even  myopic.  The  rover 
change  lias,  however,  been  noted  by  several  compete 
observers.  A  transitory  diminution  in  the  refracti 
power  takes  place ;  the  patient  becomes  less  myopic 
more  hypermetropic.  These  alterations  take  place  inc 
pendently  of  the  formation  of  cataract  and  are  compatil 
with  perfectly  clear  lenses.  It  is  quite  common,  howevi 
to  find  an  increase  in  the  refraction  when  actual  catara 
is  developing,  and  the  alteration  in  refraction  may  be 
prelude  to  clouding  of  the  lenses.  In  the  Annals . 
Ophthalmology  for  January,  1912,  Tentmaver  of  Pbi 
delphia  describes  a  case  in  which  the  patient’s  vision  I 
to  but  rose  to  normal  with  a  lens  of  -f-  2.5  I).  Aftei 
short  time  a  lens  of  -f  0.75  gave  the  best  acuity.  In  tl 
case  and  in  others  the  alteration  in  the  refraction  w 
coincident  with  a  fall  in  the  amount  of  sugar  exeret 
in  the  urine.  The  cause  of  the  phenomenon  is  aluu 
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frtainly  an  alteration- in  the  refractive  index  of  the  lens, 
marked  alteration  in  the  refraction  of  an  adult  is  always 
pathological  process,  and  in  such  cases  the  urine  should 
'  examined  for  sugar.  When  a  myope  begins  to  see 
•ar v  without  his  glasses  he  probably  has  diabetes. 


THE  CHURCH  AND  TEMPERANCE. 

the  eleventh  Lees  and  Raper  Memorial  Lecture, 
liver ed  m  Manchester  last  month,  the  Bishop  of 
ucoln*  1  attempted  to  explain  the  apathy  of  his  own 
lurch  towards  the  policy  of  local  option  with  which  his 
n  name  is  identified.  Until  the  Church  of  England 
opted  the  cause  of  temperance  with  greater  seriousness 
d  self-devotion,  temperance  legislation,  he  said,  would 
delayed.  But  it  is  a  narrow  view  that  sees  in  lcgisla- 
n  the  sole  aim  of  temperance  work ;  the  Bishop  left 
acknowledged  and  unmentioned  the  quiet  but  invaluable 
ik  done  in  every  diocese  to  inculcate  a  knowledge  of 
1  properties  of  alcohol  and  instruct  the  rising  generation 
temperance  principles.  This  work,  often  done  by  the 
beneficed  clergy,  with  none  of  the  glamour  of  '  fiery 
leches  delivered  before  enthusiastic  partisans,  ought  not 
be  passed  over  in  stating  the  attitude  of  the  Church 
?ards  temperance.  And  if,  as  Dr.  Hicks  suggests, 
gion  is  chiefly  manifested  in  helping  our  neighbours, 
■couring  the  weak,  and  reforming  the  world,  it  is  far 
m  desirable  to  forget  that  the  Police  Court  Mission, 
ablished  by  the  Church  of  England  Temperance 
nety,  carries  out  that  ideal.  Dr.  Hicks  repudiated  the 
sses  of  those  who  assert  that  when  the  Bible  praises 
ie  unfermented  grape  juice  was  referred  to,  and  pre- 
■ed.to  rest  the  biblical  sanction  for  temperance  upon 
broad  principle's  running  through  the  fabric  of  Holy 
it.  If  the  Church  of  England  errs  in  not  pressing 
vard  to  the  support  of  local  option,  it  can  justify  its 
tude  by  the  example  of  other  denominations,  in  which 
;e  numbers  are  not  so  much  apathetic  towards,  but 
tile  to,  the  legislation  Dr.  Hicks  advocates.  Indeed, 
education  of  the  rising  generation  in  the  truth  as 
u-ds  alcohol  is  one  of  the  best  means  not  only  of  prevent" 
intemperance,  but  of  preparing  the  way  for  legislation, 
ither  it  be  that  advocated  by  the  Bishop  or  others, 
all  legislation,  but  especially  temperance  legislation, 
it  spring  from  and  rest  upon  an  enlightened  public 
lion. 


WHAT'S  IN  A  NAME  ? 

withstanding  Juliet’s  oft-quoted  question  there’s  much 
name.  Byron  said  that  Goethe  was  fortunate  in  the 
•ession  of  a  name  sufticiently  musical  for  the  articula- 
of  posterity,  and  pointed  out  that  in  this  he  had  the 
mtage  of  some  of  his  countrymen  whose  names  might 
be  immortal  if  anybody  could  pronounce  them.  If 
0  is  nothing  in  a  name  why  should  so  many  Levis 
Lazaruses  be  so  anxious  to  disguise  themselves  as 
Ions  and  Sinclairs  ?  A  doctor  with  a  name  like  Coffin 
>eatli  and  we  have  known  instances  of  both — must 
he  a  memento  viori  in  a  sick-room,  and  there  are  other 
es  which  lend  themselves  to  cheap  jokes  inconsistent 
professional  dignity.  On  the  other  hand,  there  are 
es  that  come  so  trippingly  off  the  tongue  that  they 
n  themselves  almost  a  fortune  to  a  doctor.  It  is  lucky 
a  practitioner  to  have  a  name  that  marks  him 
t  from  his  brethren.  The  value  of  this  is  shown 
be  importance  rightly  attached  to  the  name  under 
h  they  have  won  distinction  by  men  whom  the 
delights  to  honour  with  a  title.  The  recent  death 
-•  Gainsay  Traquair  has  reminded  a  correspondent  of  a 
jls  contemporary  of  a  passage  in  one  of  Lobert  Louis 

vUVLectL Tt  tlte  Tramc-  Eleventh  Tees  and  Raper 
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Stevenson  s  letters  to  J.  M.  Barrie :  “My  own  uncle  has 
simply  the  finest  name  in  the  world,  ‘Ramsay  Traquair.’ 
Beat  that  you  cannot.”  On  the  other  hand,  Stevenson 
thought  Jerry  Abershaw  ”  the  perfect  name  for  a  gentle¬ 
man  of  the  road.  All  novelists  feel  the  subtle  influence 
that  lies  111  names.  Dickens  wandered  about  the  streets 
studying  the  names  over  the  shops  and  made  lists  of  odd 
names  tor  future  use.  Zola,  we  believe,  did  the  same. 
But  the  fullest  analysis  of  the  relation  between  a  man’s 
name  and  his  personality  is  given  by  Balzac  of  the  sinister 
significance  of  the  name  “Z.  Marcas.”  “  That  Z  which 
went  before  Marcas,  which  was  seen  on  the  address  of  his 
etters,  and  winch  he  never  forgot  in  his  signature,  that 
last  letter  of  the  alphabet.  Marcas  1  Repeat  to  yourself 
that  name  composed  of  two  syllables,  do  you  not  find 
in  it  a  sinister  significance  ?  Does  it  not  seem  to  you 
that  the  man  who  bears  it  must  be  a  martyr  ?  Although 
strange  and  barbarous,  that  name  nevertheless  has  the 
right  to  go  down  to  posterity;  it  is  well  compounded,  easily 
pronounced,  and  short  as  all  celebrated  names  should 
be.  Is  it  not  as  soft  as  it  is  odd  ?  But,  further,- does  it 
not  seem  incomplete  ?  I  would  not  take  it  on  myself  to 
affirm  that  names  have  no  influence  on  a  man’s  destiny. 
Between  the  facts  of  life  and  the  names  of  men  there  are 
secret  and  inexplicable  concords  or  visible  discords  which 
surprise  one  ;  often  correlations  remote  but  effective  are 
revealed  in  them.”  And  Balzac  goes  on  to  interpret  the 
hidden  meaning  of  that  hieroglyph  “  Z.”  “  Do  you  not  see 

m  the  construction  of  the  ‘Z’  an  impeded  movement’ 
Does  it  not  represent  the  random  and  fantastic  zig-zag  of 
a  tormented  life?  What  wind  has  blown  on  that  letter 
winch  m  every  language  in  which  it  has  found  a  place 
commands  scarcely  fifty  words?”  “Examine,”  he  again 
insistently  calls  upon  the  reader,  “  that  name  :  Z.  Marcas  I 
llie  man’s  whole  life  is  in  the  fantastic  assembly  of  these 
seven  letters.  Seven  1  The  most  significant  of  the 
cabalistic  numbers.  .  .  .  Marcas !  Does  it  not  give  you  the 
notion  of  something  precious  that  is  broken  by  a  fall,  with  or 
without  noise  ?  ”  Balzac  may  perhaps  be  held  to  consider 
too  curiously  as  to  the  significance  of  the  name  he  has  chosen 
for  the  hero  of  his  short  story.  But  there  is  a  kind  of  rela¬ 
tion  between  the  name  and  the  personality  real  enough  to 
cause  a  shock  when  there  is  an  incongruity  between  the 
qua! i lies  we  had  fancied  the  name  to  connote  and  those  in 
the  person  when  we  meet  him  or  her  in  the  flesh.  A  well¬ 
fitting  and  sounding  name  is  a  distinct  asset  to  a  doctor. 

1  arents  should  therefore  be  careful  in  choosing  names  for 
their  progeny ;  how  can  a  man,  as  Oliver  Wendell  Holmes 
says,  call  an  innocent  newborn  child  that  never  did  him 
an  injury  “  Hiram  ”  ? 


THE  OPHTHALMIC  SURGEONS  ASSISTANTS. 

Every  manipulation  of  an  eye  which  has  been  operated 
upon^ demands  the  greatest  delicacy  and  gentleness;  (lie 
slightest  roughness  may  transform  success  into  failure. 
The  ultimate  result  of  a  cataract  operation  depends  upon 
the  exact  observance  of  an  elaborate  technique  both  before 
and  after  the  operation.  In  addition,  the  management  of 
the  patient  himself  is  of  vital  importance  ;  a  tactful  nurse 
will  bring  a  patient  to  the  operating  table  full  of  confidence 
and  quiet  courage,  whereas  a  few  unfortunate  remarks 
may  cause  him  to  be  nervous  and,  perhaps,  almost  un¬ 
manageable.  In  a  paper  headed  “  Some  suggestions  to 
those  upon  whose  aid  the  success  of  the  ophthalmic 
surgeon  in  considerable  measure  depends,”1  Dr.  Theobald 
gives  much  excellent  counsel  to  assistants  and  nurses. 
1  he  assistant’s  chief  function  is  to  fix  the  eye  in  an 
efficient  and  safe  manner,  any  little  awkwardness  in  a 
ciitieal  cataract  extraction  or  iridectomy  for  glaucoma 
may  cause  extensive  loss  of  vitreous.  Sponging  an  eye, 
again,  is  a  delicate  act  demanding  great  care.  The 
observant  assistant  will  often  greatly  help  the  operator  by 

1  Johns  Hopkins  Hospital  Bulletin,  vol.  sxiii,  August.  1912. 


16S4 


The  Bainaa  1 
Msdic.il  J oubnal  J 


MEDICAL  NOTES  IN  PARLIAMENT. 


[Dec.  i-j,  1912. 


raising  the  upper  lid,  and  should  learn  to  do  it  correctly 
•w  ithout  hampering  the  surgeon  with  his  hands.  I  he 
ordinary  nurse  commonly  fails  to  realize  either  the 
extreme  delicacy  necessary  in  handling  an  eye  or  the 
deference  due  to  eye  instruments.  If  not  watched,  she 
will  seize  them  and  throw  them  all  together  into  a  basin. 
She  requires  careful  training  and  instruction.  Eye  lotions 
must  be  of  the  correct  strength  and  temperature,  and 
swabs  and  tampons  must  be  proportionate  to  the  size  of 
the  organ  which  is  being  treated.  The  patient  must  not 
be  exposed  to  glaring  light  when  his  eye  is  examined  foi 
the  first  time  after  an  operation ;  a  candle  affords  quite 
light  enough.  Dr.  Theobald  advises  the  dispensci.  that 
alkaloids  should  not  be  rubbed  up  in  a  mortar,  a  pro¬ 
ceeding  which  is  exceedingly  liable  to  leact  to  contamina¬ 
tion  :  it  is  sufficient  to  place  the  drug  in  a  clean  vial,  pom 
in  the  water,  and  be  satisfied  with  shaking.  I  inally ,  the 
after-care  is  as  important  as  the  operation,  and  demano.s 
even  more  experience. 

BELGIAN  ANTIQUACKERY  LEAGUE. 

Tins  Belgian  Antiquackery  League  founded  at  Antwerp 
not  long  ago,  under  the  presidency  of  Dr.  Gunzburg,  has 
already  a  considerable  membership.  Dr.  Y\ .  Broeckhart 
has  been  appointed  general  secretary.  The  League  has  just 
issued  a  manifesto,  addressed  to  the  public  and  to  the  medi¬ 
cal  profession,  in  which  it  points  out  that  it  is  proposed  to 
study  the  products  offered  in  such  abundance  to  the  public 
as  tonics,  invigorators,  and  so  forth,  and  to  distinguish 
between  those  which  are  really  of  use  and  those  which 
may  be  harmful  to  health.  We  commend  the  following 
passages  to  a  number  of  worthy  persons  who  at  present 
are  active  in  minimizing  the  importance  of  a  legal  qualifi¬ 
cation  :  “  The  diploma  demanded  of  doctors  and  pharma¬ 
cists  should  arouse  their  sense  of  responsibility  and  be  a 
guarantee  of  the  interest  it  is  their  duty  to  take  in  the 
public  health.  It  is  the  public  that  has  insisted  on  the 
stringent  tests  which  must  be  satisfactorily  undergone  by 
doctors  and  pharmacists  in  order  to  obtain  their  diplomas. 
It  was  in  its  own  interest  that  the  public,  which  did  not 
wish  to  be  at  the  mercy  of  the  fraudulent  exploitations  of 
the  quacks  of  a  former  day,  saw  the  need  of  honest  and 
devoted  men  possessed  of  sufficient  knowledge  to  apply 
intelligently  the  recognized  methods  of  treatment.  Our 
confidence  in  these  men  should  be  sufficient  to  make  us  look 
to  them  for  the  necessary  help  in  the  safeguarding  of  the 
general  health.  Experience  lias  shown  that  the  medico- 
pharmaceutical  body  is  worthy  of  this  confidence  ;  more¬ 
over,  the  solidarity  of  the  human  race  makes  it  impossible 
to  separate  the  interest  of  the  patient  from  that  of  the 
doctor.  The  fight  against  quackery  must  he  undertaken 
especially  for  the  benefit  of  the  sick.  Elsewhere  it  is 
said  that  quackery  is  a  sore  that  eats  especially  into 
nations  where  civilization  has  reached  a  high  degree  of 
refinement;  “absorbing  the  living  strength  of  a  country, 
quackery  gradually  leads  it  on  to  decadence.  Beginning 
with  the  simple  abuse  of  drugs  it  goes  on  to  belief  in 
panaceas,  the  advice  of  mediums,  the  immoralities  of 
secret  massage,  and  definitely  criminal  manoeuvres.  W  e 
wish  the  Belgian  League  all  success  in  its  philanthropic 
campaign.  _ 


THE  FIFE  BRANCH. 

Dr;.  II.  Balfour  Graham  was  entertained  at  a  compli¬ 
mentary  dinner  at  Kirkcaldy  on  December  6th,  when  he 
was  presented  with  a  rose-bowl  in  recognition  of  his 
services  to  the  profession  as  Secretary  of  the  P  ife  .*  > ranch 
since  its  inception  nine  years  ago.  A  large  company 
gathered  to  do  honour  to  the  guest.  Dr.  Orr,  President  of 
the  Branch,  was  in  the  chair.  Mr.  D.  Wallace,  C.M.G., 
Dr.  Chalmers  Watson,  and  Dr.  Michael  Dewar  (Edinburgh), 
and  several  of  Dr.  Balfour  Graham’s  friends  from  Levon 
were  also  present  as  guests. 


Jth'innxl  links  in  parliament. 

[From  our  Lobby  Correspondent.] 


Milk  and  Dairies  Bill— A  bill  to  make  better  provision 
with  respect  to  the  sale  of  milk  and  the  regulation  of 
dairies  was  presented  by  the  President  of  the  Local  Govern¬ 
ment  Board  on  December  10th,  and  ordered  to  be  read  a 
second  time  on  Monday,  December  16th, ■  and  to  be  piinted. 
On  the  same  day  the  President  of  the  Board  of  Agrioulturo 
had  informed  the  National  Farmers  Union  that  he  hoped 
the  bill,  while  fair  to  the  general  community,  would  not  bo 
unfair  to  agriculturists.  It  was  important;  that  them 
should  be  uniformity  of  inspection  by  local  authorities,  and 
he  had  been  able  to  persuade  the  Treasury  that  it  was 
fair  that  the  country  should  compensate  farmers  for 
animals  slaughtered  in  the  interests  of  the  country.  A 
large  sum  would  be  necessary  in  the  first  place,  but  lie 
believed  that  it  would  be  a  diminishing  amount.  If 
anj'thing  was  to  be  done  to  get  rid  of  consumption  the 
root  of  the  evil  must  be  struck  at. 


Scottish  Universities. — In  response  to  further  questions, 
on  December  9th,  the  Permanent  Secretary  to  the 
Treasury  stated  that  its  decision  with  reference  to  the 
four  Scottish  universities  adopting  a  uniform  and  in¬ 
clusive  fee  for  degree  courses  was  communicated  to  the 
universities  in  July,  1910,  in  a  letter  informing  them  that 
additional  grants  were  being  sought  from  Parliament. 
Oue  of  the  bases  of  that  decision  was  the  approval  of 
an  inclusive  fee  expressed  by  the  Elgin  Committee,  and 
it  was  reached  after  consideration  of  the  observations 
on  the  report  of  that  body  by  the  Scottish  Education 
Department. _ 

Tests  for  Vision  in  tha  Roya!  Navy.— '-Mr.  Peto  asked  on 

December  4tli  what  regulations  obtained  in  the  Royal 
Navy  as  regards  the  tests  imposed  upon  officers  in  respect 
to  efficiency  in  colour  and  form  vision ;  and  whether,  as 
regards  the  latter,  the  use  of  spectacles  or  other  artificial 
aids  to  sight  were  permissible  at  sea  ?  Mr.  Churchill  said 
be  was  informed  that  the  regulations  as  regards  form 
vision  for  all  officers,  other  than  medical,  accountant,  ami 
chaplains,  were  that  they  must  have  full  normal  near  and 
distant  vision,  as  determined  by  Snellen's  test  types,  with¬ 
out  the  aid  of  glasses.  Colour  vision  was  tested  by  the 
Edridge-Green  lantern  and  assorted  coloured  wools,  and 
all  officers  must  be  able  to  distinguish  readily  the  primary 
colours.  In  the  case  of  form  vision  no  artificial  aids  to 
sight  were  permissible  at  sea,  excepting  in  the  case  ^of 
those  officers  already  mentioned,  and  also  the  use  of  tele¬ 
scopes  and  field  glasses  as  an  intermittent  aid  to  normal 
distant  vision.  Mr.  Peto  asked  whether  the  question  or 
abandoning  the  wool  test  would  be  considered,  seeing  that 
i  it  had  proved  wholly  unreliable?  Mr.  Churchill  replied 
I  that  all  those  subjects  were  considered  from  time  to  time, 
and  he  believed  the  Admiralty  test  to  be  a  good  and  sate 
one. 


School  Epidemics.-  -The  President  of  the  Board  of  Educa¬ 
tion,  in  reply  to  a  question  by  Mr.  Grant  on  Decern bei 
10th,  said  he  was  aware  that  in  some  cases  schools  hat 
been  closed  to  avoid  the  reduction  of  grant  which  umg  i 
follow  from  reduced  attendance  duo  to  epidemic  sickness. 
Such  a  measure  did  not  always  conduce  to  the  effective 
control  of  epidemics,  and  should  not  be  adopted  except  on 
competent  medical  advice.  He  was  considering  the  ivc  on 
st ruction  of  the  system  of  grants,  but  he  was  not  m  a 
position  to  make  any  statement  on  the  matter. 


Mental  Deficiency  Bill. — The  Prime  Minister  lias _  be en 

questioned  on  several  occasions  as  to  the  possibility  o 
proceeding  with  the  Mental  Deficiency  Bill  this  session, 
but  has  adhered  to  the  decision  not  to  do  so.  Pic  iias> 
however,  promised  that  it  shall  be  reintroduced  early  ncx 
session. 

insurance  Act. — The  answers  of  Ministers  to  questions,  in 
Parliament  as  to  tlie  National  Insurance  Act  will  be  fount 
in  the  Supplement. 
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London  County  Council. 

The  Maudsley  Hospital. 

was  reported  to  the  London  County  Council  on 
member  10th  that  the  plans  of  the  Maudsley  Hospital 

L'  1  ca^sL-prepai'ed  by  thG  asylums  engine^  in 
nsul  ation  with  the  pathologist,  Dr.  Mott,  had  received 
c  full  approbation  of  Dr.  Maudsley.  The  principal 
.  chugs  provided  for  were :  (1)  lL  admi,S  g 

ilding,  which  included  a  pathological  laboratory  and  an 
t-pa  ient  department  ;  (2;  a  hospital  building  of  three 
ois,  ha\ing  on  each  floor  a  complete  ward  for  eighteen 
v  e  patients  and  two  nurses  or  attendants;  (3)  a  hospital 
1  ding  of  three  floors,  having  011  each  floor  a  complete 
trd  tor  eighteen  female  patients  and  two  nurses.  The 
■a  fnU11in«1'  mi  patients  to  lie  accommodated  was 
.'re  fore  108.  The  provision  of  the  pathological  Jabora- 
v  m  the  Maudsley  Hospital  buildings,  which  was  an 
ential  condition  of  Dr.  Maudsley’s  original  offer  of 
"l10  ?*—  of  the  present  laboratory 

aud  a  Schcmo  ^  being 
1  ideicd  for  thmr  future  use.  It  was  anticipated  that 

.  ratio  of  nursing  staff  to  patients  in  the  hospital  would 
as  Ito  2.7— that  is,  40  staff  to  108  patients.  The 

LnfioS0;  f  bmklmg  was  £48,000,  and  taken  on  tlie 

1Ub  bet*s  this  was  equivalent  to  £444  8s.  lOd  nor 
1  quipment  would  cost  £8,000,  or  approximately  £74 

’oimncnting  on  these  estimates,  the  Finance  Committee 
laiked  that  the  cost  of  the  buildings  and  engineering 
.  ’u  au  oudmavy  asylum  was  between  £230  and  £240  a 
lem,  but  it  was  proposed  to  provide  at  the  Maudsley 
qinal  an  out-patient  department  and  a  pathological 
aatory  w  Inch  wore  not  provided  in  an  ordinary  asyTum. 
thug  the  expenditure  for  these  requirements  the  cost 

fJtiiff'  ‘CCd  *°  f41-600-“'  J««t  over  £385  a 
't  W  ti.i  l  f  -7Ci1C0  was  accounted  for  largely  by  the 
that  the  hospital  was  designed  to  accommodate  and 
_  acme  cases  alone,  and  only  a  comparatively  small 
1x1  of  these.  It  would  appear,  therefore,  that  a  fair 
j  anson  could  not  bo  made  between  the  cost  of  the 
intal  and  the  cost  of  a  large  asylum  for  2,000  or  more 
nits  many  of  whom  were  chronic  cases.  Acute  cases 
urcrl  a  larger  staff  than  chronic  cases,  because  they 
t  uvo  constant  attention  and  supervision,  and,  more 
H,o  pf,tleats  wer®  .to  receive  hospital  treatment, 
as  nel S  tfac  comparevtivdy  small  staff  at  the  hospital 
s  necessity  to  provide  for  a  proportionately  greater 

for  ilhifss  tJmf  at  a  hxr,f  ^ybuu,  to  allow  for  leave 

01  illness.  These  considerations  had  involved  a  rela- 
„  arge  expense  for  staff  accommodation,  which  made 
os  of  a  bed  appear  disproportionately  great.  It  had 
bt  lemembered  that  irreducible  expenditure  for  the 
mmodation  of  a  medical  superintendent,  medical 
‘k  matron,  and  other  chief  officers,  which  in  a  lar^o 

To8WonSiySPl’ead  °VGr  2:000  batients=  was  here  spread 


[ 
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.  Proposed  Formation  of  Panels 

“0  “Sttee  ^  P,“TttlIy  h  “11',0l,sh  some  «Prese.itatiTO 
i  i  i  nature  of  the  arrangements  to  bn 

■'  <  0Pb;d  for  the  medical  attendance  and  ^treatment  of 
insured  persons  entitled  to  medical  benefit. 

first  'l™t‘ZgZn£,  “I0  !U'ote3fion'  published  on  the 
course,  6  the  Xti  «* 

decision  of  Dm  T  1Jomts  out  that’  Pending  the 

nuhW.-n,;  f  ?pec1al  Representative  Meeting  and  the 
]  j  ication  of  instructions  issued  under  its  authority  if  i 
..uperutn-e  that  no  negotiations  or  Iraangement s  Sf  a.  v 
land  temporary  or  otherwise,  should  be  entered  into  b? 
any  Division  or  Provisional  Medical  Committee  or  bv  an 

Pr0feSSi°”’  W‘th  L»^  InsurLee 


WEST  YORKSHIRE. 

Halifax  and  District  Medical  Society 

T«  0.W  of  SISSfTihe'  Harr  - 

IMvT f b  MecTicaL.  Society  was  held  at  the  PovS 

Society  Dv^Yf'u  D,ecembe?  Th«  President  of  the 
'society,  Di  .11,  Hunt,  occupied  the  chair,  and  there  wis 

an  unusually  large  attendance.  Sir  Berkeley  Moynihan 
delivered  an  address,  entitled  “  Some  Eemarks  oil  Gall 
s  one  Disease.  At  the  outset  he  alluded  to  the  expel!-' 
incuts  on  dogs  by  means  of  which  the  causation  of 
gall  stones  mad  been  demonstrated.  A  condition  of  stasis 
of  the  bile  was  necessary.  The  liver  mT 
pkaoc  where  pathological  organisms  were  destroyed^aml 
then-  debris  passed  out  into  the  bile.  Some  of  these  such 
as  the  bacillus  cola,  pneumococcus,  the  influenza  bacillus 
a  u  otners,  escaped  the  protective  influence  of  the  liver’ 
],  <-be  -ormaticm  of  gall  stones  crystals  of  cholesterin  were 
deposited  around  a  nucleus  of  dead  organisms  which 
might  be  .  described  as  the  tombstone  erected  to  the  evil 

memo:,  y  o  the  dead  organisms  inside.  There  were  many 
heresies  n.hnn f  «n.l1  oU,,,,,,  m, _  ,  .  r  .  v many 


Tniuly  Histones  of  Hen  tally  Defective  Persons. 

Vi'  (1.scus^ons  151  Parliament  of  the  Mental  Deficiency 
uving  drawn  attention  to  the  great  importance  of 
^atmuto  mental  defect,  and  to  the  lack  of 
l  evidence  m  regard  to  the  inheritance  of 

Jq  lc‘c<Jfe8s’  _the  J  .Special  Schools  Subcommittee 
f  '  t°  t[\G  Education  Committee  of  the  London 
Jn  ,°;!nc!1,  on  December  11th,  that  it  had  decided  to 
•  I^auiculars  of  a  number  of  family  histories  in  order 
aam  data  bearing  on  the  question.  If  the  inquiry 

TO  ° /a1 ita,nt\ai  yaIue’  ifc  should  be  fairly  compre- 
v  lk  would  bo  necessary  not  only  that  the 

d  o  •°f  aV°astnffcy  mentally  defective  persons 
•iDbii'i1 ammec]- but  also  the  family  histories  of  fifty 

i  tl  otxv  wVlt/  f  VUVV  to  ascertaining  the  extent  to 
^  o two  sets  oi  family  histories  presented  different 

v  !Uc4  .  •  CO??exiou  with  similar  inquiries  into  tlie 
y  mstones  of  insane  persons  in  the  London  County 
ms  a  set  of  questions  had  been  drawn  up.  and  it  was 
cct  t0  use  thc  same  set  on  this  occasiou. 


t  J  - — 

.eresics  about  gall  stones.  The  most  inveterate  of  alTwa' 
that  tthicli  ascribed  inactivity  to  gall  stones  Sneakim 

suffiMentatiyi  nGbody  had  gall  stones  without  symptom" 
suflicient  to  declare  their  presence.  The  inauguralsvm 
ptoms  were  those  of  indigestion,  flatulence,  "fullnes^  a 
eel  mg  oi  weight  half  an  hour  after  meals,  acidity  heart 
burn  vomiting  (which  brought  a  feeling  of  relief)  ao^e- 
csli  feelmg  m  the  skin,  and  pain,  becoming  more  acute— 
due  to  distension  of  the  gall  bladder.  These  symptoms 

WhSf tl  beim'ge?’  WGre  Yei'T  common;  so  were  gall  stones' 
i!  ben  the  stone  began  to  suffer  some  change  of  position 

n  Ho  'u  et\  •  Tbegah  bladder  was  nffi  a  reservoir 
the  ode,  of  which  20  oz.  was  secreted  in  the  twenty- 

was  oIrptei’eS  the  normal  gall  bladder  capacity 
moL  ly  H  ■  ^be.pam  was  sudden- inclined  to  be 
i  f  iT  U!10  1,]§bt  side  than  the  left— and  was  felt 
distinctly  through  to  the  angle  of  the  right  scapula 
Just  as  the  onset  of  tlie  pain  was  sudden,  so  i^disappeared 
with  equal  abruptness;  the  muscular  prostration  mi  7 
vomiting  caused  the  symptoms  to  disappear.  If  the  stone 
became  impacted  n  the  cystic  duct,  acute  ganSenoSs 
inflammation  might  ensue,  in  which  case  it  was  safer  to 
rant  than  to  operate  at  once.  Not  1  per  cent,  of  the  cases 
ot  acute  choiecyshtis  were  m  need  of  urgent  operation 

extent  In  1  carsea  t0  diste“d'  to  an  enormous 

e.  Lent.  In  a  case  recorded  in  Paris  it  contained  5  Gallons 


occurred,  but  Nature  was  a  poor  physician  ancf  a  very  ten 
surgeon  In  some  cases,  after  Jyin'g  for  a  time  in  tlie  /ysS 
tffict,  the  stone  made  a  cavity  for  itself.  The  diagnosti 
sympiom  here  was  that  a  large  number  of  very  mil 
attacks  allowed  each  other  in  quick  succession,  a  suin' 
stone  being  present  in  a  ■ 


-  duct  of  comparatively  lari 
size.  Out  of  a  large  number  of  such  cases  which ‘ho  ha 
observed,  25  per  cent,  had  not  had  at 


any  time 


an 


[6S6 


The  British  1 
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MffiBICAL  -loir: 


iaundice.  He  believed  there  was  no  medical  treatment 
for  the  condition.  Nobody  had  any  right  to  believe  that  a 
aa.ll  stone  could  be  absorbed  after  formation,  they  could 
not  be  dissolved.  Patients  were  said  to  be  cured  at  such 
places  as  Carlsbad  and  Vichy.  They  were  said  to  have 
undergone  repeated  “  cures  ”  at  such  spas,  but  it  was  not 
so.  A  certain  quiet  might  be  produced,  but  all  the  time 
insidious  morbid  changes  were  going  on  Experience  was 
the  name  we  gave  to  our  mistakes,  and  lie  had  lom  1 


maiiguanij  uiseasc  ha  w«d 

p[e  regarded  the  medical  treatment  of  gall  stones  as  meie 
bluff.  °It  was  a  case  of  keeping  the  growl  quiet,  but  the 
tlo»  was  there  all  the  time.  Long  ago  it  was  definitely 


ie  llclIUtJ  WC  gctvc  uv  well,  xu 

alignant  disease  in  cases  which  had  undergone  cuics. 


C102  was  mere  an  tuuo.  — -o  ,  .  . 

a « reed  that  no  one  would  suggest  anything  but  surgical 

•  it  1  _  'I _  HD  !■*  nn  +  hnlnmPQ.  POll  • 


operation  for  stone  in  the  bladder.  The  pathological  con¬ 
sequences  were  just  as  great  in  the  case  of  the  gall 
bladder.  Moreover,  stones  could  be  removed  irom  the 
gall  bladder  with  at  least  one  quarter  of  the  risk  as  m  the 
case  of  the  urinary  bladder.  ’  Symptoms  could  be  recog¬ 
nized  early,  and  by  means  of  early  operation  the  gall 
bladder  could  be  left  to  perform  its  functions— whatever 
they  were.  The  Continental  surgeons  still  were  disposed 
to  delay  operation,  but,  as  the  mortality  showed,  their 
results  were  not  so  good.  The  English  method,  it  was 
true,  meant  more  operations,  but  the  results  were  more 
satisfactory.  That  method  was  now  adopted  by  the 
American  surgeons,  to  whom,  in  conclusion,  Sir  Berkeley 
paid  a  hi  Mi  tribute.  After  some  questions  had  been  asked 
by  Dr.  Leech  and  Dr.  Marshall,  Dr.  Drury  proposed  a  vote 
of  thanks  to  Sir  Berkeley  Movnihan  for  liis  most  interest¬ 
ing  and  instructive  address.  Apart  from  the  intrinsic 
•value  of  such  an  address,  lie  remarked,  they  had  all  been 
fascinated  by  the  lucid  and  fluent  style  which  had  com¬ 
manded  the  attention  of  his  audience  for  an  hour,  without 
a  single  note  of  any  kind.  Dr.  Fry  seconded  the  proposal, 
which  was  enthusiastically  adopted.  Sir  Berkeley  replied, 
expressing  his  pleasure  in  visiting  the  society.  Ke foiling 
to  his  remarks  about  the  American  surgeons,  he  attributed 
their  excellence  to  their  habit  of  visiting  Europe,  where 
they  studied  minutely  the  methods  adopted.  Any  useful 
suggestion  was  carefully  noted,  and  was  often  impioved 
upon.  No  detail,  however  trifling  it  might  appear,  escaped 
their  critical  observation  and  comment. 


sponsible  for  3s.  a  member  more  than  they  anticipated 

when  thev  urged  the  British  Medical  Association  to  agiee 
wueu  uuo)  q  5  _  ,  ...  .  fdnnno 


Wilt; LL  uLLUY  Ulgcu  ujjlo  ~ —  -  -  -  o 

to  this  section,  the  excess  cost  will  be  between  £40,000 
and  £50.000  a  year.  This  will,  of  course,  lessen  each 
year  as  the  aged  and  disabled  members  die  off,  but  for 
some  year 3  to  come  it  will  involve  a  drain  on  the  private 
funds  of  the  societies  which  they  consider  the  Government 
is  morally  bound  to  make  up  to  them.  But  the  Older  of 
Foresters  does  not  confine  itself  to  this  amount,  for  its 
Executive  Council  is  of  opinion  tnat  the  State  should 
make  up  to  the  societies  the  whole  of  the  difference 
between  the  amount  paid  in  the  past,  which  averaged  4s., 
and  the  9s.  which  will  have  to  be  expended  for  medical 
treatment,  including  drugs  and  appliances  (and  tubci- 
culosis),  under  the  new  circumstances. 


MHAISHESTER  HMD  DISTRICT. 


Aged  and  Disabled  Members  of  Friendly  Societies. 

It  would  appear  from  a  letter  sent  to  the  Manchester 
Guardians  by  Mr.  W.  Stead,  secretary  of  the  Ancient  Order 
of  Foresters,  that  the  Foresters  and  other  friendly  societies 
are  now  regretting  the  arrangement  made  between  the 
British  Medical  Association  and  the  conference  of  friendly 
societies,  and  embodied  in  Clause  15,  2  (e),  of  the  Insurance 
Act.  Under  this  section,  which  was  agreed  to  by  the 
Representative  Meeting,  persons  who  were  members  of  a 
friendly  society  on  December  16th,  1911,  hut  who,  by 
reason  of  being  over  65  years  of  age  or  through  permanent 
disablement  at  the  date  of  the  commencement  of  the  Act, 
are  not  qualified  to  become  insured  persons,  will  he  entitled 
to  obtain  medical  treatment  on  tbe  same  terms  as  those 
arranged  for  insured  persons,  tbe  money,  being  provided 
out  of  the  private  funds  of  the  societies.  M  lien  this 
arrangement  was  agreed  to,  the  societies  were  under  some 
apprehension  that  their  aged  and  disabled  members,  re¬ 
quiring  a  great  amount  of  medical  attention,  would  be  left 
on  them  hands,  and  though  the  liability  of  the  societies  to 
provide  medical  treatment  throughout  life  still  remained, 
that  medical  men  would  refuse  to  undertake  their  treat¬ 
ment  except  for  greatly  increased  fees.  When,  however,  the 
British  Medical  Association  agreed  that  these  persons  should 
be  attended  on  the  same  terms  as  the  insured,  the  socie¬ 
ties  felt  themselves  relieved  of  a  difficulty,  for  though  pre¬ 
viously  they  had  only  paid  on  an  average  about  4s.  a 
member  a  year,  they  were  willing  to  draw  on  their  funds 
sufficient  to  make  this  up  to  6s.  They  noiv  think  that  as 
the  latest  Government  grant  to  the  medical  profession 
involves  the  societies  in  a  greater  liability  than  they 
expected,  the  Government  ought  to  provide  the  excess 
amount.  It  is  not  possible  at  present  to  estimate  liow 
much  this  would  be,  but  on  the  assumption  that  the  aged 
and  disabled  persons  referred  to  number  about  300,000 
throughout  the  country,  and  that  the  societies  are  re- 


Cremation. 

The  report  presented  to  the  annual  general  meeting  of 
members  of  the  Manchester  Crematorium,  limited,  or 
October  15tli,  stated  that  during  the  year  ended  August 
31st  theic  had  been  147  cremations.  That  number,  it 
was  stated,  showed  a  gratifying  increase  on  those  of 
previous  years,  and  brought  the  total  since  the  opening  ot 
the  crematorium  in  1892  to  1,689.  The  report  states  that 
there  is  no  doubt  that  opinion  in  favour  of  cremation 


is  steadily  growing  among  undertakers.  ’ 


[FROM  OUR  SPECIAL  CORRESPONDENTS.'] 


Research  Defence  Society. 

The  annual  general  meeting  of  the  Edinburgh  Bianch 
of  the  Research  Defence  Society  was  held  in  St.  Cutlibeifc  s 
Church  Hall  on  December  9th,  Sir  Alexander  Simpson 

presiding.  ,  ,  W*  , 

The  annual  report,  which  was  adopted,  stated  that  flic 
Edinburgh  branch  had  made  steady  progress  during  the 
vear,  aud  had  now  226  members  and  116  associates,  lhc 
public  were  awaking  to  a  realization  of  the  baseless  nature 
of  many  autivivisectionist  statements  and  the  misleading 
character  of  their  arguments.  The  Chairman  said  thai 
some  of  the  noblest  men  that  ever  lived  had  spent  labonous 
years  in  making  experiments  to  enable  them  to  find  oin 
the  causes  of  disease  and  the  measures  by  which  disease 
might  be  cured.  Those  men  had  been  attacked  by  a 
certain  group  of  people  who  were  great  lovers  of  amnia  s. 
They  were  all  great  lovers  of  animals,,  but  they  bad  an 
intense  desire  to  do  what  was  best  in  eradicating  the 
suffering  of  their  fellow-men.  Many  of  the  experiments 
on  animals  were  made  for  the  sake  of  animals  themselves. 
He  referred  to  experiments  made  among  horses,  and  sam 
that  all  the  kings’  horses  of  all  lands,  when  put  into  the 
balance,  did  not  equal  the  value  of  the  life  of  one  single 

child.  ,  . 

Professor  Lorrain  Smith,  referring  to  infautile  paralysis 
(poliomyelitis),  said  clinical  observation  pursued  dining 
135  years  had  failed  to  discover  the  nature  of.  the  cause 
further  than  to  make  it  probable  that  it  was  of  an  mier- 
tious  nature.  Three  years  ago  it  was  proved  to  be 
infectious  by  the  experimental  method,  and  it  was  xoum 
that  when  monkeys  were  inoculated  with  an  extract  o 
the  diseased  spinal  cord  they  became  paralysed  and  e 
form  of  the  disease  was  the  same  as  that  seen  in  the 
children.  At  the  present  time  nearly  all  the  countries  m 
the  world  had  suffered  from  the  disease  in  epidemic  toim 
and  the  hope  of  dealing  with  it  lay  with  the  expenmeuta. 
method  by  which  the  cause  had  been  discovered. 

Professor  Schafer  said  cutting  operations  upon  annual- 
were  effected  without  the  slightest  pain.  Often,  altboug 
it  was  necessary  for  animals  inoculated  by  disease  to  >< 
actually  left  until  the  disease  proved  fatal,  amnia  s  cw1 
not.  suffer ‘in  the  same  manner  as  human  beings  suueio 
It  was  not  right  that  a  single  human  life  should  be  sacu 
ficed  for  the  good  of  humanity  when  animals  coulu  >' 
used  for  that  purpose. 


Treatment  of  Tuberculosis  in  Scotland. 

At  a  representative  conference  of  Scottish  countv  ani| 
burgh  Insurance  Committees,  representing  over  ,L  L. 
cent,  of  the  total  insured  persons  in  Scotland,  hda 
Glasgow  on  December  2nd,  resolutions  weie  ai  op  ci 


i.o testing  against  tlie  proposal  of  the  Government  to 
locate  to  the  doctors  for  domiciliary  treatment  of 
msumption  6d.  out  of  the  Is.  3d.  provided  by  the 
ational  Insurance  Act  in  respect  of  each  insured 
.orson  foi  defraying  the  cost  of  sanatorium  beneiit  in  each 
'ai'i  011  the  ground  that  such  allocation  would  seriously 
feet  the  administration  of  the  sanatorium  benefit  On 
coember  9tlr  the  Chancellor  of  the  Exchequer  received  a 
,'putation  which  urged  upon  him  the  view  exoressed 
;ove,  and  also  pointed  out  that  in  Scotland  the  conditions 
insured  persons  were  such  as  to  render  them  highly 
ismtaole  for  domiciliary  treatment— that  they  should 
ceive  treatment  in  a  dispensary,  hospital,  or  sanatorium, 
lie  Chancellor  of  the  Exchequer  replied  that  he  must 
: here  to  the  present  conditions,  and  the  Insurance 
iminiitees  must  make  the  9d.  do  and  rely  upon  ratino- 
dionties  to  make  up  half  the  balance  and  the  Treasury 
e  other  half.  J 


Radium  Supplies. 

Some  weeks  ago  Dr.  Dawson  Turner  directed  the  atten- 
”i  oi  thc  Roavd  of  Management  of  the  Royal  Edinburgh 
hrmary  to  the  increased  use  of  radium  for  therapeutic 
rposes  and  the  desirability  of  adding  to  the  quantity  at 
disposal  in  his  work,  for  tlie  institution.  The  question 
■s  remitted  to  the  Medical  Managers’  Committee,  which 
knitted  its  report  to  a  meeting  of  the  general  board  on 
cerubei  2nd.  The  report  estimated  the  cost  of  meeting 
3  request  at  £1.000,  and  stated  that,  though  the  com 
fiee  recognized  that  radium  was  now  being  utilized  in  a 
ich  extended  degree  in  the  treatment  of  certain  diseases, 
lid  not  feel  justified  in  present  circumstances  in  ad  visum 
:  expenditure  of  such  a  sum.  Possibly  if  the  General 
>lie  were  made  aware  of  thc  desirability  of  more  radium 
ug  provided,  some  one  would  come  forward  and  gene- 
sly  enable  the  managers  to  meet  the  application 
;eived  from  Dr.  Turner.  In  moving  the  adoption  of  the 
ort,  Dr.  Playfair  said  that,  though  the  medical 
nagers  believed  that  radium  had  a  great  future  before 
md  were  impressed  with  the  need  of  a  larger  supply, 
y  did  not  feel  justified  in  recommending  any  other 
use  than  that  indicated.  After  some  discussion,  and 
proposal  and  withdrawal  of  two  amendments,  the 
ort  was  adopted. 


Cremation  in  Glasgow. 

t  the  annual  meeting  of  the  Scottish  Burial  Reform 
Cremation  Society,  Limited,  held  at  Glasgow  on 
[ember  26th,  it  was  reported  that  during  the  year 
ed  September  30fch  44  cremations  had  been  carried 
as  compared  with  35  in  the  previous  year,  and  26 
1909-10,  making  a  total  since  the  opening  of  the 
uatorium  of  420.  The  following  passage  is  interest- 
:  “  The  directors  note  with  particular  satisfaction  the 
mnngs  of  what  they  are  convinced  marks  a  great 
'arc!  step  in  the  adoption  of  cremation.  A  special 
it  for  the  reception  of  urns  has  just  been  erected  in 
oolumba’s,  tlie  leading  Presbyterian  church  in  London, 
previous  cremation  is  being  insisted  upon  in  many 
s  of  interments  in  Westminster  Abbey  and  St.  Paul’s 
ledral.  .  .  .  The  cremated  ashes  of  the  late  Bishop  of 
■o  have  been  deposited  in  Truro  Cathedral.” 


ffi  third  International  Congress  of  Neurology  and 


liiatty  w  ill  be  held  at  Ghent  in  1913.  The  proceed- 
begin  on  August  13th.  The  congress  is  under 

liat.mwnrtn  ~  n/r*™-  _ _  f*  ~r  ,  . 


patronage  of  tlie  .  Ministers  of  Justice  and  of  thc 


•Tr ;  it  is  organized  by  the  Belgian  Societies  of 
oiogy  and  Psychological  Medicine.  The  congress 
be  held  while  the  International  Exposition  is  open 
bent.  All  communications  relative  to  the  congress 
bl  be  addressed  to  Dr.  Crocq,  62,  rue  Joseph  II, 
sels. 


E  Talbot  Company,  which  has  not  taken  part  in  speed 
>etitions  at  Brooklands  for  some  five  years  past,  has 
"  ly  brought  out  a  booklet  relating  to  t  he  performances 
of  one  of  its  oars  on  November  16th,  It  was  one  of 
tin  s  ordinary  four-cylinder  cars,  but  despite  its  low 
nal  horse  power— 25— exceeded  a  speed  of  113  miles 
uu  ’  a  higher  speed  than  had  previously  been  obtained 
y  but  t  he  very  largest  racing  machines.  Copies  of  the 
et  can  lie  obtained  by  sending  a  postcard  to  Messrs, 
mt  lalbot,  Limited,  Barlby  Road,  London,  AY. 


PARIS. 

Physical  Education  in  France. —The  Support  of  Working 
TI  omen  during  the  Pucrperium.-New  Researches  on  the 
Lipoids  of  the  System. 

A  lew  years  ago  outdoor  sports  were  practised  in  Franco 

an<l  hi  the  schnt  lUS‘fSfcS  wer?  looked  uPon  as  cranks, 

■  Die  schools  physical  exercises  were  practically  un- 

tjS,  lt1  ™  ^tercstmg  to  note  bow  French  public  opinion 

-ml  influence  ^  If gely  owin«  to  Bi^ish  example 

mfluence-  A  SiSn  tlie  new  times  is  to  be  found  in 
u  ne  recent  simultaneous  announcement  of  an  Intern  at  inn  nl 
Congas  of  Physical  Edacafc,,.  to  be  hold  in  PaS 
f  aicf’ ,.oi’  t  ie  formation  of  a  Eugenics  Society,  of  the 
foundation  of  a  College  for  Athletes  near  Paris,  and  of  the 
appointment  by  the  Minister  of  Public  Education  of  a 

— fe  KrUqUir  fto  the  hest  “eaus  of  introducing 
into  Lie  public  schools  systematic  teaching  of  physical 
exercises  and  Lie  regular  practice  of  outdoor  sports.  \’his 
committee  numbers  36  members  only— a  very  small  mini 
ber  m  comparison  with  the  400  of  the  recently  appointed 
Committee  on  Depopulation.  It  is  constituted  chief!  J  of 
competent  physical  instructors  and  sportsmen,  but  includes 

aWnffT1  UieU'  As  t0  Sie  Ell8eilics  Society,  its  promoters 
a-e  to  be  found  among  tlie  Frenchmen  who  attended  the 

“Sr  CoD.f™.f  on  Eugenics,  which  has  opened  their 
■eyes  to  the  possibility  and  the  necessity  of  improving  the 
p  ly  siqae  of  the  race.  In  connexion  with  the  Congress  of 

^^drtWn  an  ?xblbltl0U  is  being  organized  which 
slionld  afford  many  an  interesting  object  lesson.  A  section 
vmII  be  devoted  to  miscellaneous  documents  on  physical 
exercises:  tracings,  photographs,  and  apparatus  for  gaughm 
the  physical  resistance  of  subjects  in  order  to  graduate  the 
exermses  according  to  their  strength  and  envelopment 
Next  to  tins  purely  scientific  section  will  bo  found  an 
mdusti lal  exhibition,  wherein  will  be  shown  the  more 
recent  improvements  in  the  industries  connected  with 
every  outdoor  sport,  from  fishing  to  aviation.  An  artistic 
touch  will  be  given  to  the  exhibition  by  the  display  of 
some  oi  the  most  remarkable  works  of  art  (paintings 
scu  puircs,  engravings,  etc.),  illustrating  the  life  of  the 
athlete  and  ot  tlie  sportsman. 

I  ho  Senate  lias  just  passed  a  bill  for  the  protection  and 
°*JoniC1}  offfG  a^an  class  during  confinement 
a  d  the  puerperal  state.  From  the  moment  she  takes  to 
leroeo  each  woman  will  receive  a  daily  allowance,  to  be 
settled  by  the  Minister  of  Finance.  Her  employers  will 
^  be  allow  ed  to  let  her  go  back  to  work  till  four  weeks 
alter  the  confinement,  nor  will  they  have  the  right  to 

wflf  Tni  Z  01nthlS  nSTren  °U  the  otber  hand.  tlie  woman 
will  noo  be  allowed  to  do  any  work,  apart  from  the  dis- 

cliarge  of  simple  domestic  duties,  under  penalties  of 
forfeiting  her  a  owancc.  If  tlie  woman  be  received  in  a 
hospital,  her  allowance  will  he  cut  down  to  half  the 
normal  amount.  If  she  remain  at  home,  she  will  be 
under  the  supervision  of  a  medical  inspector,  who  will 
satisfy  inm self  that  she  is  implicitly  following  tlie  direc¬ 
tions  laid  down  by  the  Bureau  d’Assistance  for  herself  and 

!w\r  JQCl'  ihlS  b;,  ba;s  been  P^sented  and  ably  defended 
,  y  M;  Suauss>  "ell  known  lor  Ins  active  interest  in  public 
health,  and  a  member  of  the  Academy  of  Medicine, 
although  not  a  medical  man. 

P4rbt  \1,11GTtiug  of  thc  Academy  of  Sciences,  on  November 
24th,  M.  Iscovesco  gave  an  interesting  account  of  bis 
researches  on  the  lipoids  of  the  body.  He  lias  found  that 
in  every  organ  along  with  numerous  lipoids  physiologically 
indifferent,  exists  one  lipoid  that  exercises  a  marked 
stimulating  action  on  the  corresponding  organ  when 
inoculated  into  an  animal.  This  “homo  sliniuline  ”  pro¬ 
duces^  not  only  increased  functional  activity  of  the  organ, 
but  also  a  very  considerable  hypertrophy  of  the  same.  In 
some  cases  these  lipoids  stimulate  at  the  same  time  other- 
structures  (‘•hetero-stimulines  ”).  The  lipoids  of  the 
ovary  and  testicle,  for  instance,  belong  to  the  first 
group ,  tlie  lipoid  of  tlie  thyroid  to  the  second  "roup. 
Injections  of  ovarian  lipoid  produce  after  a  time  consider¬ 
able  hypertrophy  of  the  uterus  and  ovaries.  This 
stimulating  effect  lias  been  utilized  by  Iscovesco  in  35 
women  suffering  from  ovarian  inadequacy  (ainenorrhoca, 


i 


climacteric  disturbances,  etc.).  The  results  in  each  case 
have  been  remarkable.  As  distinct  from  the  ovarian 
lipoid  Iscovesco  has  isolated  a  lipoid  from  the  corpus 
lateum  which  appears  to  have  a  marked  stimulating 
action  on  uterine  involution  after  labour,  and  has  also 
given  very  satisfactory  results  in  vomiting  of  pregnancy. 
The  lipoid  extracted  from  the  testicle  stimulates  the  male 
genital  system  generally,  and  has  been  used  with  success 
in  men  suffering  from  neurasthenia,  sexual  impotence, 
senility,  etc.  In  the  red  blood  cells  is  to  be  found  a 
lipoid  which  has  a  very  decided  stimulating  action  on  the 
blood-forming  organs,  leading  to  an  increase  not  only  m 
the  number  of  erythrocytes,  but  also  in  the  percentage  of 
haemoglobin.  The  lipoid  isolated  from  the  thyroid  gland 
stimulates  not  only  tlic  thyroid,  but  also  the  adrenals,  the 
heart,  and  the  genital  system.  Iscovesco  has  also  extracted 
a  specific  lipoid  from  the  hypophysis,  the  adrenals,  and  the 
kidneys.  His  work  forms  an  interesting  addition  to 
present  knowledge  of  internal  secretions,  and  eu)  lead 
to  important  practical  results. 


VIENNA. 

Action  of  the  Austrian  Government  with  regard  to  the 
Cholera  Epidemic  in  the  Balkans— Abuse  of  Out¬ 
patient  Departments.— Conflict  between  the  Profession 
and  the  “  Krankcnkassen." 

The  outbreak  of  cholera  in  the  Balkans  has  given  rise  to 
considerable  anxiety  throughout  Europe,  but  nowhere  is 
it  more  keenly  felt  than  in  Austria-Hungary,  where  the 
business  relations  now  interrupted  by  tbe  war  w  ill  be 
resumed  directly  hostilities  cease,  and  must  necessarily 
expose  the  whole  country  to  infection.  The  deplorable 
lack  of  sanitation  and  complete  disregard  of  prophylactic 
measures  in  the  affected  districts,  combined  with  the 
decreased  vitality  of  the  population  alter  an  exhausting 
campaign,  have  caused  the  Austrian  Board  of  Health  to 
impose  a  strict  quarantine  on  all  travellers  arriving  from 
the  Balkan  States  and  Asia  Minor,  especially  those  who 
have  come  by  sea.  A  special  Cholera  Committee,  com¬ 
posed  of  the  head  of  the  Vienna  Serum- therapeutic 
Institute,  the  well-known  Professor  Kraus,  and  four  of 
his  assistants,  and  the  pathologist,  Dr.  Kannitz,  Professor 
Weichselbaum’s  assistant,  has  been  sent  to  Sofia  for  tbe 
purpose  of  investigating  tbe  epidemic  at  close  quarters  ; 
and  as  plague  and  typhoid  are  also  rife  it  lias  been  pro¬ 
vided  with  large  quantities  of  Haffikine’s  serum.  It  has 
been  ascertained  through  the  Austrian  diplomatic  agents 
in  the  Turkish  provinces  of  Asia  that  cholera  has  broken 
out  in  Syria  and  Aleppo,  whilst  the  yearly  pilgrimages  to 
Mecca  have  imported  both  cholera  and  plague  from  India 
and  China,  and  both  diseases  are  raging  fiercely  in  Persia 
and  the  deserts  of  the  Kirghiz  Steppe.  It  should  be  added 
that  the  Turkish  Government  has  become  so  much  alarmed 
that  a  formal  application  has  been  made  to  A  ienna  for 
medical  volunteers  whose  sole  duty  will  be  to  check  the 
spread  of  cholera  in  the  Turkish  army. 

There  has  always  been  a  certain  amount  of  friction 
between  the  administrative  boards  of  our  various  dispen¬ 
saries  and  out-patient  departments  on  the  one  hand  and 
the  general  medical  practitioners  on  the  other  concerning 
the  admission  of  patients  to  these  institutions ;  and  the 
grievances  of  the  latter  body  have  recently  been  embodied 
iu  a  resolution  passed  by  the  Vienna  Medical  Council 
(A  erz tekammer) ,  and  presented  in  the  form  of  a  petition  to 
the  State  officials  who  control  the  public  charitable  institu¬ 
tions  of  this  country.  The  discontent  of  the  doctors  arises 
chiefly  from  the  fact  that  the  dispensaries  are  at  present 
frequently  visited  by  persons  who  are  well  able  to  pay  for 
medical  advice,  but  who  prefer  to  receive  it  at  these  places 
free  of  charge.  The  profession  naturally  desires  to  see 
s-nch  persons  excluded  from  the  benefits  intended  only  for 
the  poor,  and  it  also  wishes  to  see  the  members  of  a 
Krankenkassa  (or  State  sick  club)  prevented  from  obtaining 
gratuitous  medical  assistance  in  a  similar  manner.  Tbe 
sick  clubs  are  bound  by  law  to  provide  their  members  with 
medicine  and  attendance,  and  only  in  the  case  of  an  opera¬ 
tion  is  the  patient  entitled  to  hospital  assistance.  *  By 
sending  one  of  their  members  to  a  dispensary  the  sick 
club  evades  its  duty,  and  wrongs  both  the  profession  and 
the  public.  Should  the  club  doctors  be  too  few  in  number 
or  the  services  of  a  specialist  be  required  (the  dispensaries 


have  usually  nothing  but  special  departments),  it  is  tin 
duty  of  the"  club  to  provide' whatever  assistance  may  b( 
required.  The  grievances  of  the  doctors  are  only  too  wel 
founded,  and  it  is  to  be  hoped  that  the  authorities  will  fine 
some  means  to  redress  them. 

At  the  present  moment  the  profession  is  busily  engage 
in  readjusting  the  strained  relations  existing  between  it 
members  and  the  Erankenkassen  throughout  the  wholt 
province  of  Lower  Austria.  Some  little  time  back.  V 
means  of  uniting  all  the  sick  clubs  into  one  big  corporation 
the  managing  boards  of  these  institutions  took  the  pro 
fession  completely  by  surprise,  and  actually  drew  up  ; 
new  plan  of  medical  service  without  going  through  tin 
formality  of  asking  the  doctors  they  had  appointed  if  tlx 
latter  consented  to  work  under  the  new  terms.  Thesi 
terms,  as  a  matter  of  fact,  were  considerably  worse  thai 
tbe  old  ones  from  the  doctors’  point  of  view ;  and  tin 
natural  result  was  au  outburst  of  iudiguation,  followed  tr 
the  resignation  of  every  doctor  and  a  boycott  of  tbei 
vacated  "posts.  There  are  at  present,  therefore,  abou 
120  posts  vacant  in  Lower  Austria,  and  up  to  the  presen 
no  blacklegs  have  been  found  who  are  willing  to  tali' 
them.  Moreover,  the  financial  situation  of  the  clubs  i 
becoming  serious,  since  they  are  bound  to  pay  eaci 
member’s  doctor’s  bills ;  and  as  their  members  are  no\ 
charged  the  usual  fees,  the  clubs  find  the  present  regim 
considerably  more  expensive  tban  the  former.  There  i 
every  reason  to  believe,  however,  that  a  compromise  wil 
soon  be  effected  and  the  interests  of  the  profession  safe 
guarded  in  such  a  fashion  as  to  render  a  similar  breakin 
of  contract  impossible  in  tbe  future. 


Camsptmlri'ntt. 

RE-EDUCATION  OF  THE  ATTENTIVE  CONTROL 
Sir,— I  read  with  considerable  interest  Dr.  Crichto 
Miller’s  paper  on  tbe  re-education  of  the  attentive  control 
and  also  Dr.  Bramwell’s  commentary  upon  it  whic 
appeared  in  the  Journal  of  November  30th. 

I  do  not  know  what  measure  of  success  Dr.  Miller  ha 
had  iu  the  methods  which  he  advocates,  but  they  hard! 
commend  themselves  to  me  either  from  tlie  theoretic; 
standpoint  or  tlie  point  of  view  of  practical  therapeutic 
Given  a  subject  deficient  in  the  power  of  attentive  contn 
it  would  seem  advisable,  at  the  commencement  at  ai 
rate,  to  go  on  the  lines  of  least  resistance.  Howevf 
chaotic  and  inco  ordinate  an  individual  may  be  in  lr 
power  of  selection  of  ideas  and  plan  of  action,  there 
presumably  some  one  subject  or  another  in  which  lie 
genuinely  interested,  provided  only  lie  can  rise  above  tl 
obsessing  and  entangling  ideas  which  have  so  far  morbid 
predominated.  If  such  a  one  can  be  interested  in  ai 
pursuit  which  lias  a  laudable  and  rational  object  in  vim 
an  object  which  commends  itself  to  the  patient  as  distinct 
worthy  of  attainment  for  its  own  sake,  it  is  manifest 
immeasurably  superior  to  any  artificial  procedure  with 
carries  none  of  these  advantages.  ' 

The  most  damning  indictment  of  such  methods,  ho  - 
ever  ingenious  in  elaboration  and  application,  is  that  tlx 
tend  to  “fix”  and  keep  before  tbe  patient’s  mental  visa 
the  very  defect  which  it  is  proposed  to  eradicate.  Even 
it  be  contended  that  such  mental  exercises  as  Dr.  Mill 
enumerates  owe  their  peculiar  value  to  the  fact  that  tin 
are  difficult,  that  they  involve  considerable  effort,  and. 
one  may  say  so,  successfully  eliminate  every  element 
pleasure  and  interest,  that  would  hardly  excuse  the: 
However  salutary  it  may  be  “  to  do  something  every  d* 
which  we  would  rather  not  do,”  it  must  not  be  foi  go  u 
that  this  is  not  an  end  in  itself,  the  real  object  ben 
attained  only  when  the  “  present  disagreeable  ”  becomes 
“future  delight.”  After  all,  tlie  element  of  “iuterest  im. 
eventually  enter  in,  and  tbe  irksomeness  of  the  task  (w  n 
is  purely  relative  and  derives  simply  and  solely  from 
patient’s  morbid  point  of  view)  disappears  when  on 
this  attitude  is  rectified.  We  may  hold  what  yievs  1 
please  as  to  the  relationship  of  “attention”  and  “ interns 
but  until  something  in  the  individual  s  consciousness 
touched — call  it  imagination,  interest,  or  what  you  wi  ■ 
until,  in  fact,  he  becomes  an  active  and  w  illing  particijw 
in  the  curative  process,  we  are  exactly  where  vve  weie 
start  with.  It  follows  that  such  end  is  best  attainc 
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ioans  of  pursuits  and  occupations  which,  while  involving 
LhemseJve.s  abundant  opportunities  for  cultivating  cou” 
it  ration  of  mind  (or  power  ol'  attentive  control),  are  uot 
void  of  that  imaginative  appeal  and  purposive  sienifi- 
iicc  v  Inch  can  alone  secure. the  intelligent  co-operation 
a  intellectual  assent  ol  the  individual  concerned  The 
gency  of  this  argument  is  increased  by  the  fact,  which 
generally  admitted,  that  the  type  of  sufferer  under  dis- 
ssion  is  oftentimes  an  individual  of  high  mental  endow- 
ihs  and  considerable  critical  faculty,  and  any  method  of 
acation  which  is  adopted  and  which  fails  to  take  coguiz- 
ce  of  these  facts,  and  to  enlist  them  in  its  favour,  is 
ivitably  doomed  to  failure. — I  am,  etc., 

-eeds,  Dec.  3rd.  _  J.  E.  MlDDLEillSS. 

■MR,— Dr.  Bramwell’s  criticism  of  the  exercises  sketched 
my  paper  on  this  subject  is  based  on  a  complete  mis- 
lceptiou.  I  allow  that  I  had  only  indicated  and  not 
imbed  fully  the  type  of  case  for  which  these  exercises 
;  ase  '1]-  aiu*  1  must  therefore  accept  the  blame  for  Dr 
unwell  s  misapprehension.  At  the  same  time  I  would 
re  expected  that  those  whom  my  paper  interested  would 
re  been  able  ,  to  diagnose  their  cases  with  sufficient 
aracy  to  .  avoid  misapplication  of  the  exercises.  Dr. 
unwell  gives  an  example  of  “a  gentleman  suffering 
m  mtense  melancholia  ”  who  was  cured  by  stimulatioS 
new  interests,  .sow  melancholia,  as  such,  is  not  an 
mtive  but  an  affective  malady.  To  provide  new 
ucsls  tor  such  an  one  is  manifestly  the  correct  treat¬ 
in',  nbereaslo  attempt  to  redevelop  his  attentive  eon- 
:  would  be  obviously  incorrect.  To  arouse  new  interest, 
provide  new  hobbies,  to  stimulate  new  enthusiasms, 
facilitate  distraction,  all  these  things  come  into  the 
ere  of  Die  psychotherapist,  and  are  of  immense  im- 
tance.  but  the  subject  is  one  I  did  not  happen  to 
•discussing.  Interest  and  effort  are  the  two'  factors 
t  determine,  attention.  Increase  the  interest,  and  the 
d  tor  effort  is  less  ;  eliminate  interest,  and  the  need  for 
rt  readies  the  maximum.  Dr.  Bramwcll’s  melancholic 
it  one  end  of  the  scale ;  the  type  I  refer  to  is  at  the 
u  I  hey  can  botli  attend  if  they  are  interested  ;  the 
ner  needs  interest  provided  ;  the  latter  needs  to  learn 
lecome  independent  of  interest.  In  other  words,  he 
it  acquire  the  power  of  enduring  an  uninteresting  task 
l  interest  by  attending  to  it.  I  readily  admit  that  to 
it  fU  mhdbgdffi  interest  in  the  study  of  mathematics  ” 
ilci  be  highly  profitable  to  many  of  the  cases  1  have  in 
d ,  but .1  submit  that  at  the  beginning  it  would  he,  to 
majority  of  them,  as  irksome  as  auy  task  I  have 
inbed. 

s  to  Dr.  Bramwell's  point  about  “  mental  strain,”  I  can 
re  him  that  the  patients  I  have  in  mind  are  not  the 
fc  likely  to  suffer  from  it.  By  the  time  that  any  such 
?er  appears  the  patient  is  cured. 

shall  not  trespass  on  your  space  further,  but  I  think  I 
i  said  enough  to  show  that  Dr.  Bramwell’s  strictures 
founded  on  an  entire  misconception  of  the  nature  of 
:  cases  as  would  beuelit  from  re-education  of  attentive 

rob — I  am,  etc., 

Don,  w.,  Dec.  2.  IT.  Crichton  Miller. 


ANTI  VIVISECTION  IN  GLASGOW. 

R>"  I  read  Dr.  Badwen’s  letter  in  the  British  Medical 
*nal  ol  December  7tli  with  the  most  intense  surprise. 

ays: 

hnik  every  antiviyisectionist  knows  that  Sir  Frederick 
3S  upholds  vivisection,  and  I  invariably  announce  that  fact 

lid  in  Glasgow. 

vas  present  at  the  lecture  with  my  senior  assistant, 
I.  E.  W hittingham.  Me  listened  with  great  attention 
\\hole  time.  Dr.  Hadwen  stated  that  experiments 
living  animals  had  been  proved  useless.  In  support 
ns  he  quoted  Ferguson,  Lawson  Tait,  and  Sir  F. 
es,  making  the  quotation  of  which  Sir  Frederick  coin¬ 
ed  iu  his  letter  published  on  November  30th,  p.  1578. 

.  not  say  that  Ferguson  died  at  a  date  which  made 
oinion  on  Die  particular  points  dealt  with  of  little  or 
ne ;  lie  did  not  point  out  that  the  opinion  of  a  prac- 
;  surgeon  upon  purely  scientific  questions  was  of  little 
unless  supported  by  something  beyond  skill  in  oper- 
>  and  he  certainly  did  not  audibly  state  that  Sir 
nick  upholds  vivisection.  If  he  did  say  anything 


to  supply  facts  and  not 


implying  Dus  he  did  so  in  such,  a  manner  that  the  bulk 
1  .JV?  audience  will, -I  not  have  heard  it,  for  both  Dr. 
,  V .an'! . 1  buDy  close  to  the  platform.  He 
undoubtedly  implied  that  Sir  Frederick’s  opinion  was 
directly  opposed  to  experiments  upon  living  animals.  I 
nave  met  many  people  since  Dr.  Hadwen’s  visit  here  who 
have  expressed  surprise  that  Sir  Frederick  was  an  anti- 
vivisection! st.  I  pon  inquiry  I  have  found  that  they  had 
received  this  impression  from  the  publications  of  Dr. 
xxaclwcn  s  and  other  antivivisection  societies. 

Dr.  Hadwen  says  : 

It  is  my  method,  on  the  platform 
opinions. 

A  great  part  of  his  lecture  here  was  devoted  to  abusing 

-  Georgb  i.eatson,  with  regard  to  whom  he  made  many 
misstatements  ot  fact.  Another  part  was  devoted  to  the 
immorality  ot  drinking  alcohol  and  the  uselessness  and 
Danger  oj  vaccination.  With  regard  to  experiments  upon 
living  animals,  he  stated  that  these  were  useless,  which  is 
uot  a  fact  but  liis  opinion.  He  stated  that  no  diseases 
were  due  to  specific  micro-organisms,  which  again  is  not 
a  fact  but  his  opinion.  The  only  fact  I  heard  liim  mention 
m  the  whole  of  his  lecture  was  with  regard  to  the  sine  of 
micro-organisms.  As  these  vary  much  in  size,  that  which 
he  gave  m  true  of  some  of  them,  but  not  of  the  majority, 
lie  made  Jus  statement  in  order  to  lead  his  audience  to 
believe  Ins  further  statement  that  it  was  impossible  to 
isolate  such  minute  bodies. 

At  the  end  of  Die  lecture  I  said  that  as  Dr.  Hadwen  did 
not  believe  that  any  specific  micro-organism  could  produce 
Specific  results,  and  that  it  was  impossible  to  isolate  any 
particular  variety,  I  took  it  that  he  would  not  believe  that 
I  could  foretell  what  would  follow  upon  inoculation  with  a 
particular  culture.  Ido  said  ho  did  not  believe  that  I  could 
do  so.  I  then  offered  to  give  the  chairman  a  sealed 
envelope  containing  a  prognosis  of  what  would  happen  if 
Dr.  Haclwen  allowed  mo  to  inoculate  him.  This  ho 
declined  on  Die  grounds  that  I  could  not  inoculate  him 
wuh  the  micro-organisms  without  their  environment. 
With  some  difficulty  I  got  him  to  admit  that  the  culture 
medium  was  what  he  meant  by  the  environment.  I 
pointed  out  that  this  could  be  got  rid  of  by  using  a  centri- 
fuge.  Dr.  Hadwen  wanted  to  know  what  a  centrifuge 
was,  but  there  was  hardly  time  nor  was  the  moment 
opportune  for  a  description  of  the  apparatus  or  an  explana¬ 
tion  of  the  methods  of  using  it  and  how  easy  it  is  to  wash 
things  even  smaller  than  most  pathogenic  micro-organisms. 

1  offered  to  inoculate  myself  in  the  same  way  as  I  proposed 
using  with  regard  to  Dr.  Hadwen,  and  to  pay  his  expenses 
from  Gloucester,  including  a  stay  in  a  nursing  home  if 
necessary,  with  the  solo  condition  that  I  was  to  use  anti¬ 
septic  precautions,  in  which  Dr.  Hadwen  said  he  did  not 
believe.  Dr.  Hadwen  still  refused  on  the  grounds  that  my 
proposed  experiment  was  not  scientific.  If  it  is  not  then 


no  experiments,  chemical,  physical,  or  biological,  are 
scientific,  it  is  unscientific  to  use  blue  litmus  to  find  out 
whether  a  fluid  is  acid. 

Dr.  Hadwen  tried,  with  what  object  I  do  not  know,  to 
make  me  say  that  I  proposed  to  inoculate  him  with 
anthrax.  1  pointed  out  that  I  would  only  disclose  the 
proposed  micro  organism  in  the  sealed  envelope  to  bo 
given  to  the  chairman.  I  may  say  now  that'  the  in¬ 
oculation  would  not  have  produced  dangerous  effects. 
He  would,  however,  not  have  been  able  to  conceal  them 
from  his  admirers.  The  offer  is  still  open.  I  should, 
however,  if  you  would  allow  me,  in  case  Dr.  Hadwen 
accepts  my  invitation,  propose  to  place  the  sealed  envelope 
m  your  hands.  I  am  prepared  to  place  in  it,  besides  tlio 
prognosis,  a  photomicrograph  of  the  organism  used,  and  to 
guarantee  that  I  am  able  to  recover  the  same  organism 
from  Dr.  Hadwen’s  body  when  the  symptoms  develop. 
All  this  must  be  quite  impossible  unless  specific  micro¬ 
organisms  produce  specific  results  and  unless  it  is  possible 
to  isolate  specific  micro-organisms.— I  am,  etc., 

Glasgow,  Deo.  7th.  CHARLES  WALKER. 


AND 


THE  ROYAL  COMMISSION  ON  VIVISECTION 
THE  HOME  OFFICE. 

Sir,— In  an  article  in  the  current  number  of  your  paper 
you  express  the  opinion  that  the  comment  on  my  charges 
against  the  Home  Office  in  my  evidence  before  the  recent 
Royal  Commission  is  (i  crushing.” 


_  r  -  _  The  Dr.rnsn  J 

I  OUU  Kf.dical  JornNAi.  J 


CORRESPONDENCE. 


[Dec.  14,  1912. 


No  doubt  you  mean  that  it  is  I  who  am  crushed  ,  but,  as 
a  matter  of'  fact,  many  of  my  accusations  have  received 
the  best  possible  endorsement  the  Royal  Commission 
could  make,  for  they  recommend  that  several  of  me 
abuses  of  which  I  complained  should  be  terminated. 

No  doubt  thev  sugared  the  “  crushing  ”  _  which  they 
administered  to  the  Home  Office  with  this  delightful 

cmolient :  , ,  ,  ,  . .  „ 

“  We  are  of  opinion  that,  on  the  whole,  the  working 

of  the  Act  has  been  performed  with  a  desire  faith¬ 
fully  to  carry  out  the  objects  which  its  framers  had  m 


Her  (T  they  only  credit  them  with  a  “desire”  which 
their  recommendations  indicate  were  not,  in  their  opinion, 

It  must  be  remembered  that  Sir  Mackenzie  Chalmers, 
the  permanent  head  of  the  staff  of  the  Home  Office,  was 
one  of  the  Commissioners,  and  having  condemned  many  of 
the  methods  of  his  office  in  their  recommendations,  the 
situation  called  for  the  administration  by  them  of  some 
harmless  anodyne  to  his  feelings,  to  which  x  am  sure  we 

make  him  very  welcome. — I  am,  etc., 

inf.  Stephen  Coleridge. 

London,  XV.,  Dec.  10 tit. 


i  i  We  should  have  thought  that  Mr.  Coleridge  needed 
a  “it  arm  less  anodyne  ”  more  than  Sir  Mackenzie  Chalmers. 
Even  his  ingenuity  in  distorting  the  plain  meaning  of 
words  cannot  extract  an  anodyne  to  his  feelings  from  the 
Report.  We  need  say  nothing  more  on  that  subject.  Rut 
there  is  a  matter  as  to  which  we  should  be  glad  ot  some 
enlightenment.  What  is  the  process  of  “  sugaring  a 
“  crushing  ”  with  an  “  emolient  ’  '?  (the  spelling  is  that  of 
our  learned  correspondent).  Mr.  Coleridge  is  a  critic  of 
style;  we  presume,  therefore,  this  nice  derangement  of 
epitaphs  has  a  meaning  not  apparent  on  the  surface. 


DIET,  DISEASE,  AND  HEALTH. 

gIE _ -phe  Journal  of  November  30th  contains  some 

letters  and  articles  which  call  for  the  candid  criticism  of 
those  who  can  read  between  the  lines,  that  the  truth  may 
he  established  aucl  error  abolished.  Thus  W  Bram well, 
in  his  letter,  tells  of  a  case  of  intense  melancholia  being 
cured  by  his  doctor  taking  him  for  a  country  ramble,  and 
netting  him  interested  in  the  structure  of  plants  the 
habits  of  insects,  and  geology.  His  success  uelighuod  and 
astonished  the  doctor,  who  no  doubt  attributed  it,  as 
Dr.  Bramwell  evidently  does,  to  the  mental  influence  of  the 
lessons  lie  received  during  the  ramble;  but  they  are 
wrono  Without  the  exercise,  the  lessons  would  have  been 
useless  •  and  if  exercise  can  cure  a  suicidal  melancholiac,  as 
it  did  in  that  case,  it  will  cure  any  curable  disease,  with¬ 
out  any  adjuvant.  The  one  prescription  by  which  Dr. 
Jeplison,  of  Leamington,  cured  every  disease  was  •  walk¬ 
ing  ”  as  was  set  forth  in  the  Journal,  in  some  excellent 
verses,  last  year.  By  making  lunatics  work,  the  per¬ 
centage  of  recoveries  has  been  wonderfully  improved,  and, 
combined  with  proper  diet,  our  asylums  might  soon  be 

^'cimrles  Cl.  Jarvis’s  letter  emphasizes  the  importance  of 
the  retention  of  sodium  chloride  and  urea,  both  of  which 
exercise  will  eliminate,  and  remove  the  symptoms  to 

which  such  retention  gives  rise. 

Had  the  writer  of  the  leading  article  on  •  The  Hygiene 
of  the  Brain  Worker”  been  aware  of  the  value  of  exercise, 
he  would  not  have  said  that  “All  sorts  of  diseases— neur¬ 
asthenia,  melancholia,  disordered  nutrition,  convulsive 
disorders— result  from  want  of  sleep.’  Far  from  that 
being  true,  too  much  sleep  is  worse  than  too  little,  lor  it  is 


than  the  excretion  from  the  bowels  and  the  kidneys, 
and  must  be  known  before  any  disease  can  be  properly 
treated.  Some  years  ago,  when  I  discovered  that  on 
ffiviim  up  all  animal  food  I  lost .  stiffness  and  other 
symptoms  which  are  generally  attributed  to  advancing 
years  I  be  win  to  study  the  physiological  action  of  food. 
To  do  so  satisfactorily  I  wished  to  know  what  weight 
I  lost  by  skin  and  lungs,  as  well  as  by  the  bowels  and 
kidneys,'  but  liow  to  get  at  that  puzzled  me.  At  last 
I  thought  that  if  I  weighed  myself  as  I  got  into  bed  and 
out  of  It,  and  deducted  tlie  weight  of  urine  I  had  passed 
from  my  total  loss  of  weight,  I  would  know  what  I  had 
lost  by  the  skin  and  lungs.  The  observations  and  experi¬ 
ments"  I  made  gave  me  altogether  different  views  of  dis¬ 
ease  from  those  of  my  teachers,  and  I  formed  what 
I  believe  to  be  a  new  theory  of  disease,  which  I  deter¬ 
mined  to  publish;  but  that  I  m:ght  be  sure  it  was  new 
before  doing  so,  I  read  through  the  history  of  medicine, 
and  in  doing  so  I  learnt  that  Sanctorius  had  weighed 
himself  just  as  I  had  been  doing,  and  I  was  delighted  to 
find  that  he  also  had  found  that  he  sometimes  actually 
gained  weight  in  the  night,  without  anything  having 
entered  the  body  except  by  the  skin  or  lungs  from  the 
atmosphere.  I  applied  to  Professor  Schafer,  who  seems 
to  believe  man  will  some  day  assume  the  role  ot  the 
Creator,  for  an  explanation  of  that  simple  fact ;  but  lie 
was  not  aware  of  it,  would  not  believe  it,  and  blamed 
my  steelyard.  I  got  the  same  steelyard  he  used, 
made  by  the  same  man,  and  got  tlie  same  result 
with  it  ;  but  having  learnt  that  no  steelyard  could  he 
relied  upon  for  perfect  accuracy,  I  had  a  balance  hung  up 
to  my  bedroom  ceiling.  I  got  the  same  result  with  it, 
and  it  was  after  I  had  had  all  that  trouble  and  expense 
that  I  learnt  that  I  had  been  anticipated  bv  Sanctorius 
in  spending  a  large  portion  of  my  existence  in  weighing 
myself.  I  did  not,  however,  regret  that  I  was  so  late  m 
learning  what  Sanctorius  had  done  and  thought,  lie 
thought  it  was  from  the  moisture  in  the  atmosphere  that 
he  had  gained  weight  in  the  night.  That  was  my  first 
idea  also,  and  I  put  the  dry  and  wet  bulb  thermometer  by 
my  bed  and  compared  my  loss  of  weight  with  the  moisture 
of'  the  atmosphere  in  my  bedroom,  but  I  could  see  no 
relation  between  the  two,  and,  determined  to  find  the  true 
explanation,  I  began  to  read  about  hibernating  animals. 
To  my  astonishment,  I  learnt  that  some  were  heavier 
after  their  winter’s  sleep  than  when  they  lay  down,  and 
the  explanation  given  was  that  tlie  oxygen  ot  tlie 
atmosphere,  by  combining  with  the  waste  products  ot 
the  vital  functions,  had  formed  fat.  Whether  that  ma\  be 
the  true  explanation  or  not  I  do  not  pretend  to  say,  but  it 
does  not  seem  to  me  quite  satisfactory,  and  if  any  mciubei 
can  offer  any  other  explanation  they  will  help  to  solve  a 
problem  of"  the  greatest  importance  to  the  rational 
physician. — I  am,  etc., 

tt  .  1  t,  n  John  Haddon,  M.l). 

Hawick,  Dec.  2nu. 


during  sleep  that  secondary  digestion  takes  place,  which 


poisons  the  system  by  waste  products. 

Who  the  writer  of  that  article  may  be  I  do  not  know, 
hut  I  have  little  doubt  it  was  he  who  gave  us  the  excellent 
articles  on  ancient  medicine,  from  the  fact  that  lie  knows 
about  Sanctorius,  the  value  of  whose  work  lie  seems  to 
overlook,  or  even  laugh  at,  for  he  calls  lnm  “An  old 
physician,  who  spent  a  large  portion  of  liN  existence  in 
wemhiug  himself  in  a  balance.”  Had  the  facts  which 
Sanctorius  discovered  by  weighing  himself  300  years  ago 
been  fullv  appreciated,  the  value  of  Dr.  Jeplison  s  pre¬ 
scription  would  have  been  understood,  and  warning  von  d 
have  taken  the  place  of  the  drugs,  which  we  owe  to  the 
alchemists.  Sanctorius  proved  that  the  insensible  perspira¬ 
tion  which  exercise  promotes  is  of  far  more  importance 


ARTERIAL  HYPERTENSION  AND  VASO¬ 
DILATORS. 

Sre, — Recent  contributions  on  the  subject  of  artcria 
hypertension  make  it  plain  that  its  presence  is  no  proo 
of  the  existence  of  cardio-vascular  sclerosis  any  inore_  a| 
its  absence  is  evidence  of  the  possession  of  healthy  oc^ 
vessels.  When  present,  chronic  hypertension  is,  one  ma 
sav,  physiological  in  that  it  is  the  outcome  of  an  endeavou 
on  Nature’s  part  to  carry  on  the  circulation  m  the  face  0 
mechanical  disadvantages,  caused  by  thickened  arteuc. 

renal  sclerosis,  or  what  not.  .  ,  ,  .  ’ 

In  view  of  these  circumstances  one  is  tempted  to  a.- 
wliether  vaso-dilating  drugs  can  ever  be  of  service,  seem; 
that  they  can  exert  no  efficient  action  on  t  ie  a  . 
mechanical  conditions,  and  that  in  any  case  t  len  m  a 
is  so  fugitive.  To  lower  the  pressure  by  such  means  m  • 
be  about  as  useful  as  holding  hack  the  hands  or  a  _ 
that  is  going  too  fast.  By  so  doing  we  may,  it  is  t 
make  it  mark  the  correct  time  for  a  brief  peiu  , 
regulator  cannot  be  got  at,  the  clock  begins  to  gam  no. 

the  moment  we  release  the  hands.  , 

The  only  possible  service  that  vaso-dilators  can 
is,  conceivably,  in  cases  of  chronic  hypertension  1 
eated  by  angio-spasm  in  the  forms  so  clearly  1  5 

by  Sir  William  Osier  in  his  lucid  address  on  high 
pressure  (page  1173),  and  in  eruxlio-spasm  manifested^ 

the  pains  of  angina  pectoris.  Even  so,  unless  the  p 


)EC.  14,  1912.] 


CORRESPONDENCE. 


ordered  physiological  rest  in  a  degree  commensurate 

1  1  ?er;‘y  ft  «»  comlilop,  iu  SS  t  o 

and  intestinal  antisepsis  in  order  to  check  the  nro 
t.on  and  absorption  of  vase-irritant  toxins  from  he 
stine,  the  attacks  of  arterial  spasm  or  other  hiS 

-sure  mischief  are  sure  to  recur.  g 

ntlemann58nvethafc  r  l'eL'entlf  had  under  observation 
t  email,  j8  j  ears  of  age,  with  a  pressure  of  220  mm 

irently  independent  of  renal  sclerosis,  who  suffers  from 

Mon  a  1  at  tacks  of  right-sided  hemiparesis  with  diffi- 

f  ot  thinking  and  speaking.  So  far  these  attacks 

i  efylyP  completely  afto  a  few  houra  They  ± 

ttion  aLa  °0lC,tf ,d’  "  bath,  or  an  attal  of 
.estion,  and  m  the  one  attack  I  have  actual  !v 

essed  yielded  promptly  to  the  nitrites.— I  am,  etc..' 

lew,  Dec  6th.  Alfred  S.  Gubb,  M.D. 


T  ..  ’r,,E  BRtTTf,H 

L  Medical  Jccukai 
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OPERATIONS  FOR  GLAUCOMA. 

Pemdtimate  paragraph  of  his  first  letter 
U..H  Medical  Journal,  June  22nd,  1912)  Dr.  Fergus 
nee  definite  statements  about  my  movements 
each  with  a  date.  In  my  replTXix  sh 

if  Omwlkk  A"gr‘  31st  1912)  1  tliat  ere," 

those  statements  was  incorrect.  On  the  basis  of 

(  three  incorrect  statements  Dr.  Fergus  buht  the 

t]  i  '  beins  ,tlle  facts,  it  would  appear  that  1 

T  opeiation  nearly  a  year  before  Colonel  Elliot 

'ercVffrMt  •'  ?bOVf  ref®iTed  to)  1  Pointed  out  that 

st2nd  lQOq  ?!  nef  01\Jannary  5th,  1909,  and  I  on 
^  aim,  1909,  the  interval  being  obviously  just  short 

ZFZtl’  ?«f aot  “ rviy  a  y^- ’ 

1912)  moUfi(  fTISH  MedI(-'al  JoonxAL.  September 
yu.)  modifies  Ins  position,  and  states  that  -Major 

/a  wm°?fiU'1)Uiatl1°:!  ‘  1  •  was  in  December,  1909, Lr 

tfons  ”  if  5  1  llad  done  m.Y  first  simple  trephining 
“ions.  It  appears  to  me  unusual  to  reckon  a  ueriod 

hcatS60  Wo^fCJ°f  pperation  to  another’s  date 

ific  me  hot  "  lfc  be  more  iu  accordance  with 
.  me'hod  to  compare  our  dates  either  of  first 
mng  or  ot  publication  ?  I  am,  moreover,  at  a  loss  to 

oimof  thtw'l iff*  FeiSllrf  sll?uid  Fave  introduced  the 
■me”?  r  if 'Vl;ich  we  used  the 


sclera  and  cornea  ”  Tim 

written  and  spoken  words  Lav  d^i  his  «°"  +:  Dr‘  Fei'SH.R’s 
I  but  they  pin  him  to  the  <>  i  ’  1  act  ice  an  injutice 

actions  haVe  apivu-entlv  eo?-,v  b T/?  operafcl011’  whilst  liis 

th„so  Tf  imi,rcr- u  u' 

&*  by  ££iese’  what  possible  xU  to  ,&£<££  £ 

"oi.  accei)ted  Ws  that 

words  of  mine  should  withLo  1  regret  that  any 

conveyed  such  **  Part,  have 

(Bnrk  Medhhl  CA  w  V  ft1”',  ?’•  *«*>»  "  rote 

claimed  as  niv  ad„  Ijt,  tire1110 ,22“P  1912>  of  what  he 

trephine,  and'as  I  cannot  hmUhatThTc  i*0  .*!?  o£  tlw 
that  question  outsirfr'  of  In  r  c  over  discussed 

“?f  “,«»  pages  of  the 

ll|c  article  in'  hrf^  T’  Tl 

«•  me' "in 

question' sofaras  I  mn  1  Vot’  aud  that  settles  the 

'in  obtained  the 

h  limy  have  nninteutionally  hurt  Dr! 

a  doubt  of  his  word  m- as^a  ^lirvFtf  Ha-Te  been  meaut  as 
Though  Dr.  Fergus's  mcf  lioi’f1/  011  ”s  Pei'sonal  honour. 

as  I  find  it  difficult  to  midef ^ taLd^T  “my  bc  sueb 

his  word  for  granted. -I  am,'  etc  ,  ’  1  6  °  sailctlty 

Madras,  Oct.  15th.  F'  Elliot,  M.D., 

laeul-.-Col.  l.M.S. 


•  lmniA  »>  .  T  T  111  wuicli  we  used  tl. 

no  hit  4  Snbmd  that  Jt  has  not  the  least  bearinl 

point  at  issue.  Our  statements  are  perfectly  clear 

0  centos, °n  whatever  has  been  intrSdueed  iy  the 

lil  ii,,  ?Se  ‘  ”s  "'or'J  iu  different  but'fully 
Sfnses‘  }n  1111  y  case  it  hoots  little  to  aroue 

n  the  611  tLre  t  °ther,  sul-eonH  have  been 

n  the  held  before  us.  I  merely  record  these  facts 

ShL01i !  my  Thl  1)oinfc’ as  Dr-  Fei-gns’s  method 
atucting  the  _  controversy  appears  to  me  to  be 

Z1’  unintentionally  no  doubt,  to  hide  the  reall\- 
ant  question  at  issue. 

•’ergus  says  that  he  stiH  trephines,  and  only  adopts 
“P'T,  of  treplimmg  and  cyclodialysis  foj  eerl'rin 
I  should  not  venture  to  deny  this.  It  is,  however 
different  attitude  from  that  which  he  took  up  when 
iJ,  i  simplo  trephining  ”  as  “  the  operation  which 
mti odiiced  into  ophtnalmm practice  in  the  autumn 

•  1S.P.U  ;  .  t  claim  that  I  most  unhesitatingly 
ssue  with  him,  on  a  question  of  facts.  I  have 

1BVE  Ptit.0t'  Dlj  Fei'g«s’s  own  writings  that  he 
lontbs  LV'i!  baiki011  “  SiU!ple  ^’epbining”  within 

"  f  l  11  V,he-datei  Pu  wLlch  Ile  began  to 
anct  that  lie  insisted  oil  every  occasion  on  which 

iul  any  public  statement  on  the  subject  that  his 

^.as  a  combination  of  trephining  with  cyclo- 

,e  also  shown  that  this  was  tlie  view  taken 

Lflf  iJy  8lo?  (?oinpeteDt  observers  as  Treacher 
jnct  b>dney  Stephenson.  If  one  thing  more  were 

tueUtin  );l-°  Dl-  Fergus’s  actions  justified  such 
Sat  P  \XV!S  put  011  them  by  the  profession  at 
,  \  .no  better  proof  can  be  adduced  than  the 

-  ol  his  own  co  league  who  works  side  by  side 
'  IP  l  “lstake  110t)  tbe  same  hospital  in 

iutml  n  ^  wrot?  ( Ophthalmoscope ,  July, 
cydodialysis  has  again  appeared  as  an  integral 
j  eiguss  sclerectomy  with  the  trephine,”  and 
in  Fergus  soon  introduced  a  modification  wliicli 
,f  ^?8pentuilP^'t  oi  his  operation— namely,  the 
chn  u‘1S  r?P°s^or  fl'om  the  trephine  hole  into  the 

Oiambci'  fcnpmmr  lr.  in  _ j  e 


g  ic  m  close 


contact  with  the 


4ie  — :UEDICAL  OFFICERS  IN  ASYLUMS. 

standing;  I  CeSuL  lettoi^i/ymu'  lL*tT 

isss 

years  dealing  with  the  m  iov  P- Pmi<t  Pnim^  the  past  ten 

I  of  work  of  assistant  iop  T;  i  '  h-  *  S  iiiK  Seiie,-'al  conditions 

the  questLn  of  the  sStn^f  asyIl"»s-  Gently 

made  the  subject  of  iuouirv  h,  .  a"A  u.n!  assistant  lias  been 
Medico-RsycholoMcal  Cf?  special  committee  of  the 
at  present  4^ ^ 

JfSXt:  ff  Aeylre'SSdi^ 

attached  to  them.  BuUhmeLs  °P  Fctitious  importance 

r  isa 

8eem  to  Fnfortn.mtelv'h, 'there  !h7«°”vl JT"" 

at  once  trouble  vliinle 

^  tht 

sciously  tele  “u  1  »tf.  *ror*‘«?»y  »ml  ,„»■ 
union  .1T1(i  1  au  attitude  oi  antagonism  to  any  such 

wot,ld  3r«re°,ttehe  T  faetS  «**:  iVtere?,s  «* 

Sfy  Mievoih . 8,10 f  mSU  tlie 

maimer.  thcm, selves  to  labour  in  a  much  more  dignified 

McMicaieOffiPd  tbat  tbecouditions  described  by  “Assistant 
t  Officei  m  the  -Iourxal  of  November  30th  -tr,. 

t™neci-?ce,  at  ppseBVi!1'101’  consideration  for  remedyb'y 

,  the 3  "do  stated  fairly  and  squarely  to  the 

j  --f1  ?upG 1  'intemlent.s  and  asylum  committees  it  U  more 
]  an  pi obable  that  a  ready  sympathy  would  be  extended, 
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and  there  would  bo  little  need  to  cause  an  apbearo i  m 
asylum  service  by  the  formation  of  yet  ^iotbc  an  o  ; 

The  assistants  in  each  asylum  should  take  then  tioubes 
to  their  superintendent,  telling  him  exactly  what  they 
wi^andThave  little  doubt  but  that  he j  and  the .asylum 
committee  would  readily  adjust  matters  favourably  to  the 
assistants.  Should  this  trial  fail,  however  and  the 
grievances  not  be  remedied,  it  is  in  the  power  of  each 
assistant  to  send  a  statement  of  his  facts  to  the  special 
committee  of  the  Medico-Psychological  Association,  and 
he  would  find  that  the  matter  had  come  before 
sympathetic  body  of  men.-I  am,  etc^  ^  GosTWYCK. 


Stirling  District  Asylum, 
Larbert,  Dec.  9th. 


gIR  — The  letter  of  “  Assistant  Medical  Officer”  m  the 
Journal  of  November  30th,  p.  1582,  shows  that  vefonns 
dealing  with  the  conditions  of  service  of  asylum 
physicians  arc  long  overdue.  Say  a  man  qualifies  at  the 
U  of  25.  He  then  takes  up  junior  hospital  appoint¬ 
ments  or  other  active  professional  work  m  order  to  gam 
experience  and  assurance.  After  a  few  years  lie  decides 
to  take  up  lunacy.  At  28  or  thereabouts  ^  ^  appointed 
junior  medical  officer  in  an  asylum  at  a  salary  which 
usually  beuins  at  £150  per  annum,  living  in.  In  about 
five  years’°time,  when  he  is  33  years  of  age,  lie  is  peiliaps 
get  tin  w  his  maximum  of  £300  or  thereabouts,  and  still 
livino- m.  From  now  till  40  he  is  in  a  continually  anxious 
state" of  mind  with  regard  to  further  promotion.  3  acan- 
cies  for  the  post  of  superintendent  are  few  and  fai 
lioiwpr-n  md  arc  largely  a  matter  of  luck.  Supposing  he 
has  not  the  good  fortune  to  get  one  of  these  appointments 
at  40,  be  finds  himself  still  earning  what  he  did  at  33,  no 
prospects,  and  subject  to  the  degradation  of  not  being 
permitted  to  make  a  home  for  himself.  Should  lie  leave 
the  asylum  service  now,  lie  not  only  sacrifices  his  pension 
but  takes  up  a  totally  strange  line  of  work,  and  enters 
general  practice  under  conditions  which  arc  decidedly  not 
conducive  to  success.  Agaiu,  his  leaving  the  service  is 
not  in  the  interest  of  the  patients.  Obviously  it  takes 
a  very  considerable  time  to  get  to  know  four  oi  five 
hundred  people  and  their  idiosyncrasies.  It  is  also  bad 
in  an  administrative  sense,  as  it  engcnciers  a.  tendency  fo 
head  attendants  and  others  to  usurp  responsibilities  w  hich 

naturally  belong  to  higher  officials.  , 

Whv  'is  this  state  of  things  permitted :  One  cannot 
believe  that  any  common-sense  and  _  unbiassed  man 
knowing  the  whole  facts  would  not  see  injustice  written  m 

lal‘^Assistant  Medical  Officer  ”  points  out  that  the  doctors 
iu  asylums  are  unable  to  establish  a  home,  and  says, 
“  Why  these  privileges  should  be  totally  denied  to  the 
ot.n.ff  hftlnw  the  superintendent  is  a 


THE  ORIGIN  OF  LIFE. 

Sir  -Hr.  Marcus  Hartog  asks  whether  I  have  “  tru 
drying  and  heating  ”  the  organisms  found  in  my  tubes 
a  dull  red  beat  to  see  if  they  cliar,”  and  my  rep  y  is 

the  negative,  and  that  for  two  reasons.  In  the  first  pfe 

the  organisms  are  not  taken  from  carbon  fiee  ,  a 
solutions.”  As  I  point  out  in  a  special  section  of  my  bo. 
The  Origin  of  Life  (Watts  and  Co.,  pp.  72-74),  CO,  wcu 
be  contained' in  the  distilled  water  and  m  the  an  abo 
the  solutions,  not  to  speak  of  the  possibility  of  die  silica 
of  soda  being  contaminated  with  the  carbonate  of  so. 
used  in  its  preparation  (see  Roscoo  and  Schorlemme, 
Treatise  on  Chemistry ,  vol.  u,  part  i,  p.  1*  ')•  . 

The  Paucity  of  the  carbon  within  the  tubes  is  snppos 
by  me  to  account  for  the  fact  that  the  oyamsma  ta 
are  onlv  met  with  in  such  small  numbeis.  This  latt 
fact  supplies  the  second  reason  why  I  have  never  attempt 
to  do  what  Dr.  Hartog  suggests.  Such  a  procedure  wov 
nofhlvo  been  possible  with  minute  micros^ cy 


SlT  very  small  groups,  in  the  midst  of  clouds 

'^lamcmmenmd  more  with  facts  than  with  explanatio 
so  that,  after  considering  the  question,  all  I  could  say  v 
this  •  “  Taken  together,  these  facts  are  certainly  v< 
suggestive  that  silicon  has  replaced  carbon,  m  part 
least  in  the  formation  of  the  protoplasm  entering  into 
constitution  of  the  organisms  - found  within  the  e\]  < 

mental  tubes.”  On  p.  65  of  the  same  book  t 
i.;nf  as  to  how  this  all-important  constituent  of  tti  - 
Hons  may  aTt  in  leading  to  the  cle  novo  production 


living  units.- — I  am,  etc., 


The  Athenaeum,  S.W.,  Dec.  9tb. 


II.  Ch  vrlton  Bastian 


entire  medical  staff  below  the  superintendent  is  a 
mvstory.”  Now'  is  it  possible  that  the  committees  do  not 
know  the  entire  facts  ?  It  must  be  remembered  that  an 
assistant  medical  officer  is  expected  to  communicate 
through  the  superintendent  with  his  committee,  and  as 
their  deliberations  are  in  private,  the  superintendent  s 
side  of  the  question  is  liable  to  be  the  only  one  taken  cog¬ 
nizance  of.  Insanity  itself  is  nearly  three  times  more  rife 
amongst  the  celibate  than  the  married  ;  one  eannoy  believe 
that  any  committeeman  knowing  this  fact,  together  with 
the  many  other  dangers  that  asylum  medical  officers  are 
subjected  to,  could  not  but  appreciate  the  necessity  ot 
almost  compelling  asylum  physicians  to  be  married  men. 
It  is  above  all  tilings  necessary  that  those  in  authority  m 

insane  asylums  should  themselves  be  sane. 

Does  the  superintendent  identify  himself  sufficiently 
with  his  professional  brethren?  Does  lie  look  on  liis  col¬ 
leagues  as  a  class  apart,  and  not  consider  their  dignity, 
status,  etc.,  as  identical  with  his  own  ? 

It  is  to  be  hoped  that  this  matter  will  be  taken  up  by 
the  British  Medical  Association,  and  pressure  brought  to 
bear  on  those  who  are  really  responsible.  Many  medical 
men  in  the  past  have  had  their  lives  wrecked  through  the 
evils  attendant  on  the  present  state  of  the  asylum  service, 
and  reforms  are  long  overdue.  Iu  the  interests  of  the 
patients,  is  it  too  much  to  ask  the  Lunacy  (  ommissioners 
to  circularize  the  various  local  authorities  with  regard  to 
reforms  in  the  life  of  the  asylums  medical  officer.— I  am, 

etc-’  X.  A.  M.  O. 

November  30  th 


NEW  DRUGS.  m  , 

gIP — In  your  issue  of  November  30tli  Dr.  S  ep  ions 
Swansea  cists  ridicule  on  Professor  Dixon’s  statem 
that  no  useful  drug  has  been  introduced  ^cept  by  a 
who  has  a  laboratory,  and  submits  bis  own  case  * 
example  of  a  general  practitioner,  without  a  labo  t 
who  has  introduced  two  new  drugs-namely, 

iodide  and  calcium  permanganate.  stepl 

It  would  be  interesting  to  know  what  claim  Di  •  -  l 
has  to  be  the  introducer  of  permanganate  of  time. 
father — Mr.  H.  Bollmann  Condy,  of  Battersea  mt.o 
in  the  Fifties  a  whole  series  of  the  permanganates, 
eluding  the  lime  compound,  which  lie  for  years  adve 
in  the  medical  journals  as  liquor  calcis  permanganat  ■ 
™  jncMod  in  his  exhibit*  at  the 
bition,  1868,  was  mentioned  by  Professor  Baron. 
Hofmann  in  his  report  on  the  produces  c  1  ^rankl 
Section,  and  attracted  the  attention_of  D  •  1 
Dr  Letheby,  Professor  von  Liebig,  Playfair,  auu 

other  medical  authorities.  In  1862,  iltrodac 

Mr.  H.  B.  Condy  was  awarded  medals  foi  the  "  { 

oi  the  permanganates,  including  peraranganrte  rf  ; 

l.er  nroa  Pip.  first  to  manufacture,  these  - 


which  hi  was  tli;  first  to  manufacture.  These 
credentials  to  the  title  ot  ‘-introducer.  — C’0X1 
Loudon,  W.C.,  Dcc.6tb. 


Sir, — Had  I  been  aware  of  the  fact  that  Bo[l 

Dixon  has  established  a  definite  relationsffip  bot 
ionization  and  therapeutic  action  l  should  hav 
that  when  he  speaks  of  drugs  lie  means  e  _  e  ibe(1  . 

Quinine  nitrate,  however,  can  hardl y  30  ionizatic 
inorganic  salt,  nor  does  one  expect  to  Dc 
colloidal  solutions.  I  am,  etc.,  ^  \KBouR  Stephi 


Swansea,  Dec.  91b. 


THE  twelfth,  annual  meeting  of  sh^ehoklers 

Eiriiiingham  Ci'einatorinm,  Ijimitecl,  euit' 


113  reiatcu  uliv . — — -  1Q1A  Thp  total  HI 

preceding  year  and  37  for  the  year  1910. 

of  bodies  incinerated  since  the  opening  o* •  .  ionf 

in  1903  is  262.  During  the  year  lengthy  n  D  jbi 

place  with  the  Corporation  m  regard  to  tto 

its  purchasing  the  company  s  biumes.  .  )Urcbasc 

but  the  Corporation  being  unu  llling  to  1 


but  the  Corporation 
negotiations  came  to  nothing. 


Dec.  14,  1012.] 


^UNIVERSITIES  AND  COLLEGES 


£  ^  Trz  Ptmjn 


(Untbcrstfh’s  ana  Colknea. 

✓V 


UNIVERSITY  OF  OXFORD. 

,  ,,  ,  ,  Degree. 

®  following  degree  has  been  conferred : 

,M.— W.  D.  Sfcurrocfe. 

,  ,  ,,  .  Examination. 

' Tudicatedf  C lndldateS  have  been  approved  at  the  examina- 


„  .  CONJOINT  BOARD  IN  IRELAND, 

tion  indicated  :  candldates  have  been  approved  at  the  examina- 

ft  ¥■  ri.  BoMMAt 

Maclean,  -V.  E  S  Martin  a  's  *><V'eL-JL  Golding,  Alice  W. 
Wishart.  AiaUm,  A.  S.  Millard,  W.  M.  Morrison,  E. 

_ _ 1  Passed  with  honours. 


M. 


UNIVERSITY  OF  CAMBRIDGE, 
rr  mow*  f in  typological  Medicine. 

SS^jbXSSSSt&  *•  *•*»• "**>»■ 

e.  «  0“  theSi^fliJ^feSr^  affiSiblt^o  Part°I  M^he 

ph^L^  oFIh^Sv^ns 

t£  * 

l?S!2"«^5Sw  SfthTcV  -Th,e  [ol- 

£? Sine<,“ United 

liililiiisi 

fSftfS”?  ,0r  l"c  diploma  willfteld  once  in  each 

»,  «*•  ?«;: 

01  the  examination  will  receive  a  dinlnma  +LT+-5  •  °If 

“  'SSgss^as- to  Dr- h]s- 

following  degrees  have  been  conferred : 

—Alfred  Whitmore. 

-I!.  E.  Armstrong. 


aa 

r> 


TKnn!H,CfIV?ESITI  0P  LONDON. 

*»■.  «■»  Vice- 

XLtoYeUFfl°A?1  Eaer?a.‘  in  Tropical 

Vto  h"'P'W o'riSin»“v”[SnW.  »“tW  **  "«* 

£ki  ' KC  VO*  tod'si/u  »r  Alfred 

'rcied  il, airmen  ^ 'if ‘“he CM  *'•%?-  hav0 

■Otee  respectively ltee’  an<1  the  Phrsl°l°Sio5  “koratoy 
n  c .  ,  .  D.Se.  Degrees. 

r  FnnV1  Tm  Bio-chemistry  was  granted  to  Dr 

&85Si£  »  MS 

«w  nf  M  Board  0/  5iiidi«. 

1st  next.  U0l0°y  has  beeu  constituted  as  from 
>  ***».  °f  J*<Kri»r. 

W,  and  trvAvScifal^SZiy.^”^ 

•se  of  ,21?'?  1,1  tujsical  Anthropology. 

‘■ogy  will  "be  ^h-pVfn^th^VHf11'110^?11  0n  Physical 
ty  College  and  "  kino’!  °m-!  departments  of 

m  and  [j,.  L  P  ,  1,8  College  by  Professor  D. 

-  January  14  th  at  4^1  nf‘  ?  r  coursc  wiu  begin  on 
inrise  i  q  P-m->  at  University  College  n,„i 

Stone  n-f0i™?A;»”c'>ea  «  «*  sAjcci:  tLS 
- “tw^t  anenropometry  (on  the  living 


U,  ALTER  BERNARD,  F.R.C.P.I., 

ttt  _  LONDONDERRY. 

pfne  Bernard  died  suddenly  at  his  residence 

•srsirsysts'a  '  $ 

the  nmmoi'abloaetionf'  b”‘  ™  to°  late  *»  “o  l4  in 
V  alter  Bernard,  who  was  born  on  Mav  1st  1397 
Newmarket,  county  Cork,  became  M.R.C.S  En«  in  1852 

fn  lS  and  »  p5?  •R°yfaI,1College  of  Musicians  of  Ireland 
one  of  tho  fi  F  1  °W  °f  tlle  samc  college  in  1876.  He  was 

that  for  every  man  shot  fifty  died  of  disease  during 
terrible  winters  of  1854  and  1855  On  +h  f  ®  clunnp  tho 
from  the  Crimea  ll0  a  ?ro™y^hn?“8 

certiacate1>1D™Ro  Wi‘i‘,th,e  Ko>'a>  H«w  Society'^ 
cercmcate.  Dt.  Bernard  bad  practised  in  the  north  M 

Ireland  for  sixty  years.  For  many  yearS  he  e  Ld 

a  large  practice  m  Londonderry,  and  held  manv3 

STSa  -ember  ol  ZUl’!,- 

leavJs  1  wh  nw£  Tr0  ri  iS  1  MedicaI  Association.  Ho 
leaves  a  widow.  His  life  was  deeply  scarred  bv  tl„™ 

great  sorrows,  the  deaths  of  Lis  three  children!  J 


EDVARD  ALFRED  BIRCH,  M.D.,  F.R.C.P., 

inbtan  Medical  sebvtce. 
BRIGADE-SuRGEOKT  Ed\V4.RD  At  Earn  llTn/n—  p  J 1  -r, 

%%%*& 

i  J  j  was  boin  on  Septorubor  24fl»  iPdn 

educated  at  the  City  of  Dublin  TTr,S  5  •  Zi  9  . 

siyto  t  a 

diplomas^' the  ^.Q.Gwln 

tile  M%He  ga“brihe  i»  1878,  the’  &S  j"  18?g' 
FRCP  i  •  P^to  1886;  in  1892  he  was  elected 

p°Z?K JapTn”4  ^ 

be  ff,lgMd  1,is  ootmnission  in  the  navy  and  ^ 
the  following  year  entered  the  I.M.S.  af  Assistant 
Suigeon  on  March  31  «t,  1ERE  j  stant 

Surgeon  on  July  1st  1873  i  ^  He  ,Promoted  to 
31  of  ifi7S  o  i7u  •’  n  to  Surgeon-Maior  on  March 
st,  lo78,  and  to  Brigade- Surgeon  on  Anri]  "Wi  lftQ'’  i 
retired  from  October  4th  il  l!  r  5  ’  891;  and 

and  from  1882  ’to  aS  ClV’1  Sm'geon  of  Hazaribagh, 

Sop  n  G  J"  ?  Superintendent  of  the  Presidency 
bom /  a  Ho?Pltal  in  Calcutta.  In  1889  he  went 
home  on  furlough.  On  his  return  from  leave  he  was 

S2hS‘  of  the  Medical  College,  cXdto  S 
ieia  that  post  till  he  retired,  except  for  a  short  interval  ;n 

Bengal. 10  &Cted  aS  IusPector-General  of  Civil  Hospitals, 

ben'd01!!3  thM  mf^l1’  h°YrC1\  pr<;bably  be  best  rcmc">- 
eieu  as  that  of  the  author  of  a  book  in  everyday  use  in 

India,  consulted  by  most  civil  surgeons  in“  their  p-o- 

lcssional  capacity,  and  by  most  other  officers  as  parents, 


OBITUARY 


T»*  British  1 
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The  Management  and  Treatment  of  Children  in  India. 
This  may  be  called  one  of  the  ironies  of  life,  for  Lirch 
-was  not  the  original  author  of  the  book,  which  is  pio  >ab.y 
the  oldest  professional  work  still  inconstant  andregmav 
use.  It  was  written  by  Surgeon  Henry  Hurry  Goode  ve, 
of  the  Bengal  Medical  Service,  and  published  on  March 
15tli.  1844,°  as  a  very  small  volume,  privately  printed, 
under  the  title  Hints  for  the  General  Management  of 
Children  in  India,  in  the  Absence,  of  Professional  Advice . 
A  second  edition  was  called  for  in  less  than  six  mourns, 
'and  issued  ou  September  1st,  1844;  a  third  followed  in 
October,  1852,  and  a  fourth  in  1856.  Even  this  fourth 
edition  is  a,  volume  of  the  smallest  octavo  size  and  ° 
only  138  pages.  The  fifth  edition  was  edited  by 
S.  0.  G.  Chuckerbutty ;  the  sixth  by  Joseph  Ewart  m 
1872.  The  seventh  edition,  in  1879,  was  entirely  re¬ 
written  bv  Birch,  and  this  was  the  first  with  which  his 
name  was  associated.  A  second  edition  was  published  iu 
1885  a  third  in  1895.  By  this  time  the  book  had  increased 
in  size  to  a  large  octavo  volume  of  476  pages  ;  little  if  any 
of  Goodeve’s  original  work  remained,  and  Ins  name  had 
been  dropped.  A  fourth  edition  followed  in  1902,  Kind 
a  fifth  edition  of  Birch,  which  is  the  eleventh  edition  of 
Goodeve,  is  now  in  preparation,  edited  by  Lientenant- 
Colonel  0.  R.  M.  Green,  I.M.S. 


HENRY  MARTINEAU  GREENHOW, 

BURGEON-MAJOR  (retd.),  BENGAL  MEDICAL  SERVICE. 

Surgeon-Major  Henry  Martineau  Greenhow,  of  the 
Bengal  Medical  Service  (retd.),  died  at  Esher,  Surrey, 
ou  November  26tli,  aged  83.  He  was  born  on  Septem¬ 
ber  26th,  1829,  and  received  his  medical  education  at 
Newcastle  and  at  University  College,  London,  talcing  the 
M.R.C.S.  in  1853.  and  subsequently,  when  on  furlough  in 
1859.  the  F.R.C.S.  of  both  London  and  Edinburgh.  He 
entered  the  Indian  Medical  Service  as  Assistant  Surgeon 
on  January  20tli,  1854,  was  promoted  to  Brevet  Surgeon, 
for  bis  services  in  the  Mutiny,  from  September  7th,  looo, 
was  absorbed  in  tliat  rank  in  regular  course  on  January 
1st,  1866,  became  Surgeon- Major  on  July  1st,  18/5.  and 
retired  on  August  20tli,  1876.  After  his  retirement,  Di. 
Greenhow  tried  his  hand  at  literature,  and  was  the  author 
of  several  novels  of  Anglo-Indian  life  The  Boiy  of  Fate, 
Brenda? s  Experiment,  The  Tower  of  Ghilzan,  1  tic 
Emperor's  Design,  and  Delia's  Lovers.  _ 

Dr.  Greenhow  served  in  the  Indian  Mutiny,  and  took 
part  in  the  memorable  defence  of  the  Lucknow  Residency. 
He  was  mentioned  in  the  dispatch,  dated  Septembei  26th, 
1857,  of  Brigadier  Inglis,  commanding  the  Lucknow  garri¬ 
son  ;  also  in  the  Bengal  General  Order  of  December  8th, 
1857,  and  in  the  London  Gazette  of  January  16th,  1858.  He 
received  the  Mutiny  medal  with  two  clasps,  furlough  for 
eighteen  mouths  counting  as  service,  and,  in  addition,  was 
credited  with  one  year’s  extra  service  for  pension  as  one 
of  the  Lucknow  garrison,  _ 

Dr.  Greenhow  was  the  last  survivor  of  the  medical 
officers  who  took  part  iu  the  defence  of  the  Residency. 
The  other  medical  officers  mentioned  in  the  dispatch  oi 
Brigadier  Inglis  were  Surgeon  William  Brydon,  /1st  Native 
Infantry,  the  sole  survivor  of  the  retreat  from  Kabul  in 
1842,  who  was  severely  wounded,  being  shot  through  the 
loins'  while  seated  at  dinner  iu  Mr.  Gubbins’s  house  on 
July  21st,  1857  ;  Surgeon  John  Campbell,  of  the  7th  Light 
Cavalry;  Surgeon  George  Mathieson  Ogilvie,  Sanitary 
Commissioner;  Assistant  Surgeon  Boyd,  32nd  boot. 
Assistant  Surgeon  Joseph  Fayrer,  Civil  Surgeon;  Assistant 
Surgeon  Samuel  Bowen  Partridge,  2nd  Oudh  Irregular 
Cavalry ;  Assistant  Surgeon  Robert  Bird,  Bengal  Artillery ; 
and  Assistant  Surgeon  Edmund  Darby,  who  died  of 
wounds  on  October  2Vtb.  Surgeon  John  Bannatyne 
Macdonald  also  took  part  in  the  defence,  and  died  of 
cholera  in  the  Residency  on  August  8tli.  Boyd  was  an  officer 
of  the  Medical  Department  of  the  British  Army  ;  Ogilvie 
was  a  member  of  the  Bombay  Service;  all  the  otheis  wcic 
Bengal  men.  Brydon,  Campbell,  and  Ogilvie  received  the 
C.B."  Fayrer,  Partridge,  Greenhow,  and  Bird  were  all 
specially  promoted  to  surgeon  by  brevet. 


Wz  rc«ret  to  announce  the  death  of  Dr.  Robert 
Fletcher)  whose  name  is  known  to  the  whole  medical 
world  by  his  association  with  Dr.  J.  S.  Billings  in  the 
compilation  of  the  Catalogue  of  the  Surgeon-Generals 


[Dec. 


Librarg  at  Washington 


Fletcher  was  an  Englislm 
birch,  having  been  born  at  Bristol  ninety  .years  age 
recei  ved  his  medical  education  at  the  old  Bristol  Inti 
and  the  London  Hospital,  and  was  admitted  M.R.C  1 
in  1844.  He  then  went  to  America,  and  took  the  dog 
M.D.  at  the  Columbia  University.  He  served  as  si 
in  the  Civil  War,  and  retired  with  the  rank  of  Lieut 


; 


Colonel.  He  was  afterwards  promoted  to  he  Colo 
recognition  of  his  services  in  the  war.  He  took  a 
ne nt  part  in  establishing  the  Army  Medical  Li ibi 
Washington.  Besides  his  work  on  the  Index  Cat 


i 


of  that  library  he  was 


also 


witl 


pilation  of  the 


Dr.  Billings  in  thel 
When  that  periodica 


Index  Medicus.  ^  _ 

revived,  under  the  auspices  of  the  Carnegie  InstitulJ 
Washington,  Fletcher  was  appointed  editor.  He  w; 
author  of  several  papers  on  anthropology  and  tolklo 
his  literary' interests  extended  tothe  old  English  pot 
dramatists.  He  lectured  on  medical  j  urisprudtj 
Washington,  and  later  at  the  Johns  Hopkins 
Baltimore.  In  1910  the  Council  of  the  Royal  Coll 
Surgeons  of  England  conferred  upon  him  the  ho 
medal  of  the  College  for  “  distinguished  labours  enu| 
conducive  to  the  improvement  of  natural  knowledge 
art  of  healing.”  In  a  letter  of  appreciation  of  Dr.  Fib 
and  his  work,  quoted  in  the  Morning  l  osi,  Sir  V 
Osier  says :  “  There  were  few  men  in  the  profession 
United  States  more  widely  respected,  and  those  wi¬ 
the  privilege  of  his  friendship  knew  lnm  as  a  nl 
whom  were  combined  in  an  exceptional  way  culti 


i  o  va  ’ , 


Major-General  Robert  Maitland  O’Reilly,  Sib 
General  of  the  United  States  Army  from  Septemll 
1902.  to  January  14th,  1909,  died  of  uraemia  on  Ip 
ber  3rd.  He  was  born  at  Philadelphia  m  184 
was  educated  in  the  public  schools  of  his  nath  < 
and  his  medical  studies,  at  the  University  of  | 
sylyania,  were  interrupted  by  the  outbreak  of  till 
War.  In  August,  1862,  he  was  appointed  in  the  nji 
hospital  service  as  an  acting  medical  cadet,  scrip 
various  military  hospitals  up  to  the  close  of  1 1  ’ 
Resuming  his  medical  studies,  he  graduated  iu  18 1 
May,  1867,  he  was  appointed  assistant  surgeon  4 
army,  with  the  rank  of  First  Lieutenant,  and  tlifl 
his  service  was  continuous  and  his  promotion  rapiP 
saw  a  good  deal  of  field  service  in  the  expeditions  I 
the  hostile  Sioux  in  1874  and  1890.  General  O  ReiJ 
physician  to  the  White  House  during  the  two  aclin  u 
tions  of  President  Cleveland,  of  whom  he  was  ap 
personal  friend.  At  the  outbreak  of  the  Spanisli-Ai  r 
war  ho  was  appointed  Chief  Surgeon  of  the  Firs  p 
pendent  Division,  and  in  December,  1898,  he  vp 
Jamaica  to  study  tropical  hygiene  in  reference  I 
American  occupation  of  colonial  possessions.  Dtp 
delegate  to  the  International  Conference  for  tlio  1| 
of  the  Geneva  Convention  which  met  at  Geneva,  >  4 
land,  in  1906.  In  1903  General  O’Reilly  collaborate 
Major  C.  Borden  in  a  monograph  on  Military  A| 
which  was  published  in  the  fourth  edition  oi 
modern  textbook.  General  O’Reilly  was  a  man 
personal  refinement,  and  he  did  much  to  e.evf 
personnel  and  status  of  the  Army  Medical  Coils  r 
his  tact,  his  unfailing  courtesy,  and  his  cl 
manners.  _ 

Surge  on -General  John  Edward  Moffatt,  who  fc 
Upper  Rathmines,  Dublin,  on  September  201  ti,  a 
had  a  singular  and  unusual  career— thirty 
Army  and  thirty  years  in  the  Church.  H®  (p 
diploma  of  L.R.C.S.I.  in  1850  and  subsequently  t| 
of  McGill  University,  Montreal.  Entering  theje 
Medical  Department  as  Assistant  Surgeon  on  Mao  : 
1851,  more  than  sixty  years  ago,  he  served  m  t  • 
war  of  1851-53,  and  received  the  medal  there! J 
retired  from  the  army  as  a  Deputy  Surgeon- Geif 
September  27th,  1882,  with  a  step  of  honorar 
Soon  after  his  retirement  in  1882  lie  was  <• 
as  curate  of  Maryborough,  Ossory,  and  subseque. 
twenty-six  years  held  the  incumbency  of  Milltown. 
Such  a  combination  of  a  medical  with  a  clerica  ‘ 
though  certainly  uncommon,  is  not  uuprecetlen  eel 
Leyden,  the  famous  Oriental  scholar,  had  been 
as  a  preacher  of  the  Church  of  Scotland  before  be 
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medical  news. 


itcring  the  Indian  Medical  Service,  which  he  did  in 
'aftei  taking  the  degree  of  M.D.  at  St.  Andrews,  and 
pioina  of  L.K.C  S.Edin.,  with  only  six  months’  study, 
laylor,  after  taking  the  M.D.  at  Edinburgh  in  1804, 
to  Madras  as  a  missionary  for  the  London  Missionary 
-I-  }vais  appointed  Assistant  Surgeon  in  the  Bombay 
:e  m  1808,  and  confirmed  on  March  26th,  1809  He 
g  Shiraz  in  Persia  on  December  6th,  1821.  Buchan 
ui  A  light,  v  ho  entered  the  Madras  Service  in  1829 
'signed  m  1837,  and  William  French  Clay,  who  mined 
imbay  Service  in  1848,  and  resigned  ten  years  later, 
pent  the  rest  of  their  lives  as  ordained  clergymen  of 
mrch  of  England.  And  the  first  medical  missionary 
(ha,  John  •  Thomas,  a  colleague  of  the  famous 
pur  missionaries,  Carey,  Marshman,  and  Ward,  first 
to  India  in  1/82  as  surgeon  of  the  Indiaman,  Earl 
ford. 

gdc- Surgeon  Thomas  Stick  Veale,  late  of  the 
Medical  Service,  a  veteran  of  the  Crimea  and  of 
utmy,  died  at  Croydon,  on  December  1st,  a^ed  81 
«  born  on  March  25th,  1831,  received  his  medical 
ahr  iD1!ei’sr'*iy  College,  London,  and  took  the 
.b.  111  1854,  the  L.S.A.  in  1855,  and  the  M.D.  of  St. 
as  seventeen  years  later — in  1872.  As  soon  as  he 

aloci]  l1 °  weu^  the  East,  and  during  the  Crimea 
1  lf54-5  served  in  flic  Army  Civil  Hospital  at  the 

10  wi  ?»tei\W8/ne  LM-S<  aa  Assistant  Surgeon  on 
}  -/oil,  iobb,  he  became  Surgeon  on  January  27th 
ml  Surgeon-Major  on  July  1st,  1873,  retiring  with  a 
honorary  rank  on  February  22nd,  1885.  His  whole 
in  India  was  passed  in  military  employ.  He  served 
Inman  Mutiny  towards  its  close,  in  1858,  and  gained 
tiny  medal,  cm  the  North-East  Frontier  of  India  in 
anan  campaign  of  1865-66,  receiving  the  Frontier 
and  m  the  second  Afghan  war  in  1879-80,  earning 
medal  with  clasp.  0 


f  The  Brittsit 
u  Medical  Jocnyi.r, 


i5g5 


examination  for  the  degrees  of  M  It  and  Oh  t>  nut-  ■ 

asf;  zaza 

Surov—  tlie.£)lu  J.onts  kcholarsliips  in  Anatomy  and  in 

BSST  St?  fa 

Manchester  Royal  IhflrmSy^  ^  House'Sar^^  at  the 

diStefto?  f]mPrai  admi-nistration  forthe  benefit  of  r-m- 
cuaates  for  the  diploma  m  public  health.  Thev  will  bn 

at  the  Eastern  Hospital,  Homerton,  by  Si-  E.  W 
19lV.a  1  -*-»e •'’days  and  Fridays,  beginning  January  7tli 
T  nr  V  orthf estcrn  Hospital?  Hampstead ,  in-  i  ■ 

J  MacCombic,  on  Mondays  and  Thursdays,  he’d nnirn' 

bvD^'T  Jamlfy6th  •  and  at  the  Grove  Hospital  .Tooting, 
i-  v  m.  ,t.  E.  Boggs,  on  Thursdays  and  Saturdays  i,e<un 
ning  January  4th.  The  fee  for  the  course  is  3  At 

imffOS^C  liS  cau  ,)G  obtained  from  the  Clerk  to  the  Metro¬ 
politan  Asylums  Board,  Embankment,  E.C. ;  the  class  can 
be  joined  at  any  time,  provided  it  is  completed  durin-* 
the  class  beginning  in  April,  1 S13.  a 


IIS  IN  THE  Profession  Abroad.— Among  the 
is  ot  the  medical  profession  in  foreign  countries 
vc  recently  died  are:  Professor  Karl  Ivopp,  head  of 
matological  Policlinic  of  the  University  of  Munich, 
;  Dr.  J.  E.  Newcomb,  Professor  of  Laryngology  in 
University,  aged  55;  Dr.  Seydel,  Emeritus  Pro- 
t  rorensic  Medicine  m  the  University  of  Koenigs. 
gcd  and  Dr.  Ernest  Tavel,  Professor  °of 
Jogy  and  afterwards  Extraordinary  Professor  of 
'  m  the  University  of  Berne,  in  his  55th  year. 


ilTcbtra!  Md us. 


■inner  of  the  West  African  Medical  Staff  will  be 

•  amtary  15fcli  at  the  Walnut  Boom,  Grand  Hotel, 

muss,  at  7.30  pan. 

e  meeting  of  the  Eoyal  Microscopical  Society, 
s9«are,  on  Wednesday  next,  at  8  p.ni., 
inn- v  Pll0cp  give  a  lantern  demonstration  on 

•  nVT ;,r?Y0  Hobson,  C.V.O.,  F.R.C.S.,  Major, 

V’^a®  been  aPPointed  a  Knight  of  Grace 
miei  ot  tet.  John  of  Jerusalem  iu  England,  and 

L!iw01ie':Tack  and  Dl-  Thomas  Nelson  have 
mited  Esquires  of  the  same  order. 

port  adopted  at  a  meeting  of  the  Council  of  the 
mn  Hospital  Fund  on  December  9th  showed  a 
1  f°v  the  current  year  of  £67,972,  of  which 
J f  been  distributed  among  various  institutions. 
Jo  tlie  operations  of  this  fund,  the  sum 

V(,  as  £Zd7  111  excess  of  that  received  in  the 
uu  on  the  oilier  hand,  the  total  sum  collected 
9rin  1  GS  ?!  worship  was  only  £35,866,  this  being 
’’  •?',  iau  ialMl.  Before  the  meeting  con- 

speeia1  honorarium  of  £100  was  voted  to  enable 
°bday  i°  be  taken  Sir  Edmund  Hav 
rcretary  of  the  fund,  who  is  now  79  years  of 
as  shown  great  devotion  to  his  work. 

Ungate  Todd,  who  since  1910  lias  been 

aviwUn f° tj  111  the  University  of  Manchester, 
i  >  n  lted  Henry  W  illson  Payne  Professor  of 
Univl,.f  rllcal  Hepartmeut  of  the  Western 
l  Cleveland.  Ohio.  Mr.  Todd,  who 

1907  Mil'll  first-class  honours  at  tlie  final 


las'nwd  gTa  Aa  Society  celebrated  its  jubilee 

(hr.  v™Lbi“  a  luncheon  held  at  the  Canuon  Street  Hotel 
L  the  vrlm f ld  Aberdeen,  presiding),  and  a  meeting 
Tllti-n  11  House,  with  the  Lord  Mayor  (Sir  David 
Burnett),  in  the  chair.  Deference  was  made  durum  the 

K'SSf  t°  ““  ***,“•*  ibe  K“W-  "'ho  ta  the  patmn  o t 

Bs  titK  Trmm°  a|U'!f  10  nse  of  ‘ h«  PrefiX  “  Loyal  ”  in 
its  titL.  Tributes  to  the  useful  work  of  the  Surgical  Aid 

fhrcfeT'o^'amfr^T  S®  ^ishop  of  Landon  and  members  of 
nrmSi & ;  ^  1  Aberdeen  pointed  out  that  a  very  large 
tn  tn  -,  ,11  1  °  lncome  °t  the  organization  went  directly 
at  a  lowte!1'0  suffering,  working  expenses  being  kept 
?ote  of  tb^i  if 1  iag^  if  Frederick  Troves,  in  moving  a 
Saf  ami  Mr  p  t'  Mlurhead  Little,  Mr.  T.  II.  Open- 
societv  f  d  to  Vi.f  1  Lammg  Hvans,  the  .surgeons  of  the 
could  w!? J  J  «  honorary  surgeons  of  branches,  said  he 
could  testify  to  the  immense  value  of  the  provision  made 

snecHl  111  ,C01f  looting  the  work  of  the  hospitals.  A 

jubilee.  t  d  1S  t0  be  raiscd  iu  commemoration  of  the 

toolf!ffpUf1fefingxx0f1,the  Hospital  Almoners’  Council 
took  place  at  Caxton  Hall  on  Friday  December  fif  h  cm. 

nnmbeiJ  o  attef lon  to  the  fact  that  the  council  now 
London  U  il  l  lg  its  members  many  representatives  of 
London  and  provincial  hospitals.  During  the  mast  rear 
almoners  trained  by  the  council  have  been  appointed  at 

aSsff  s011  others  have  secured  posts  as 

assistants.  Two  candidates  are  being  specially  trained 

inifh  hf  n°Hh  of  England  and  nfne Others5 are  now 
A.1/0  ohairmaai,  in  moving  the  adoption  of  the 
iVf  rVlm  attention  to  tlie  work  of  the  council  in  stirnn- 
-ml  urn  In  f  n<A  vvhich  it  is  now  called  upon  to  supply, 

rnemlathms  fif161106  ^\the  imP°Hance  of  the  recom- 
lum^Edifvr^f  Mjecial  committee  on  out-patients  of 
tho°fuBmo  J,?  ^  Hospital  Fund  for  London  as  they  affect 
(iff  m-A  f-  the  ln°yement-  Particular  attention  was 
tr-Bn  im  AfnVff  SP-,eakersas  to  thc  necessity  of  definite 
iina  ti  mifi  i6  ranger  of  the  appointment  of  persons 
Theb  iep?1bfm.  f  h?  ?xperience  o*  their  predecessors, 
hosmitff  f  i  f  V'aillHlg  hacl  been  realized  by  those 
council  b  1  had  seut  almoners  to  be  trained  by  the 

sociBufwf0!'  fCeIing1  wllich  Ifc  Relieves  to  exist  among 
E  w  in  1  ’  an  eIenioutary  knowledge  of  thc  founda 
orf  niSd  fTCS’  Hie  Eugenics  Education  Society  has 
o.&anized  a  course  of  lectures  on  the  groundwork  of 

ScYencf  South1  ?  b°  *hcld  1afc  the  ImPerial  College  of 
science,  south  Kensington,  during  next  von r  Tn  u,n 

spring  term  (January  14th  to  March  20th)  there' will  he  a 

ZSanctir!^tPr  bi0lf  yf ith  sP(’cial  reference  to  Hie 
lcpiodnctn  e  system  coiKhictecl  by  Mr.  Clifford  Dobell 

Tlie  ebufe  wfll  if  i  f  gy’  Amperial  College  of  Science. 

in  hxboratorV  Tn  fi  prachcal  aud  experimental  work 
laooiatoij.  Iu  the  summer  term  (April  to  Julv)  n 

SSK  IShwik  j10lnai,""  cvo!uti™>!  SenehcsUS 

F  lfs  }\Hl,f  f  7PU  bG  c°n(1  acted  by  Mr.  E.  C.  Punnett, 
vers'itv  of  Aai  Balfour  Brofessor  of  Genetics  in  theUni- 
Decembmlfhih  dge'  An  thc  autumn  term  (October  to 
•umlieVtn  if  coiu'so  will  deal  with  statistical  methods 
ductecf  bv  eF<f?rilS  A11  eugenics,  and  will  bo  con- 
A  (rj  Udny  Tide,  University  Lecturer  in 

tlirie  teif  S “bridg®-  The  fee  for  (he  complete  course  of 
.mine-vf  r  f CU  gnnifas,  aud  for  each  separate  term  four 
c  i  t ion  to  n  l\CL'  P^Hiculars  can  he  obtained  on  appli- 
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LETTERS,  NOTES,  AND  ANSWERS. 


[Dec.  14,  1 


At  the  animal  dinner  of  tlie  past  and  present  students  of 
the  National  Dental  Hospital,  on  November  29th,  bir  Jo  hn 
Hose  Bradford,  who  was  in  the  chair,  described  dental 
surgery  as  a  branch  of  general  surgery  wlucn  became 
specialized  early,  and  showed,  like  other  specialized 
branches,  a  certain  tendency  to  drift  away  from  its  parent. 

Ji  was  no  doubt  true  that  dental  surgery  owed  much  to 
medicine  and  surgery,  but  it  was  equally  true  that  denial 
surgery  had  reciprocated.  The  work  done  in  connexion 
w  ith  pyorrhoea  alveolaris  and  other  septic  conditions  01 
the  mouth  had  opened  the  eyes  of  clinicians  to  the  dangers 
of  apparently  trivial  affections.  Again,  too,  though  it  was 
true  that  discoveries  in  medicine  and  pathology  v  ere 
doing  much  to  render  tropical  countries  more  safely  habit¬ 
able,' one  of  the  most  important  questions  that  arose  when 
1  he  propriety  of  a  given  individual  living  in  the  t  ropics  was 
under  consideration  was  of  a  dental,  not  ol  a  pm (dj 
medical  order ;  a  sound  month  and  teeth  which  could  be 
got  into  good  order  were  of  the  highest  .importance  in 
enabling  an  individual  to  retain  his  health  in  ho!  climates 
and  more  or  less  uncivilized  surroundings.  A  satisfactory 
account  of  the  progress  of  the  school  was  supplied  by  its 
1  toaii,  Mr.  Sidney  Spokes.  Some  20,000  patients  had 
attended  during  the  concluded  year,  so  that  there  was 
ample  clinical  material,  and  none  of  the  students  sent  up 
from  the  school  had  failed  at  their  examination  :  one  m 
,1mm  had  been  awarded  the  Smith-Turner  exhibition, 
another  taking  second  place.  A  scheme  of  amalgamation 
for  teaching  purposes  with  one  of  the  medical  schools  ol 
i  1 10  university  had  been  under  consideration,  but  a  detinue 
conclusion  had  been  postponed  until  the  issue  of  the  report 
of  the  Boval  Commission  on  University  Education  m 
London.  Reference  to  the  report  was  subsequently  made 
l,y  Kir  Alfred  Pearce  Gould,  wlio  said  that  lie  did  nm  ilium 
ilWl;  am-  medical  or  dental  school  that  was  doing  good 
work  had  any  reason  to  be  nervous.  Schools  directly  con¬ 
nected  with  the  university  might  perhaps  find  it  necessary 
to  adopt  certain  changes,  but  lie  was  certain  that  ihc\ 
would  welcome  any  suggestion  which  spelt  improvement, 
for  everyone  recognized  that  methods  of  providing  medical 
education  had  not  reached  their  highest  development. 
Other  speakers  during  the  evening  were  i  r.  J.  A  .  Pare 
Mr  E  N  Peril  am,  and  Mr.  It.  It.  Ward,  the  latter  urging 
students  to  add  to  their  licence  in  dentistry  a  degree  or 

diploma  in  medicine.  .  , 

The  reproduction  of  daylight  conditions  111  artificial 
illumination  was  once  the  ideal  of  the  illuminating 
engineer.  But  it  seems  now  to  be  realized  that  the 
visibility  of  the  orb  of  the  sun  in  the  heavens  is  not  an 
advantage,  and  that  diffused  or  reflected  light  is  better 
Tn  the  most  modern  lighting  systems  the  actual  light 
source  is  entirely  hidden  from  view.  At  hist  the  sources 
of  light  were  tucked  away  in  grooves  around  the  nails  a 
1  if  tie  below  the  level  of  the  ceiling,  hut  this  tentative 
method  of  indirect  lighting  has  given  place  to  something 
more  ambitions.  Tn  a  paper  read  before  the  l  llnnimaung 
Engineering  Society  011  December  3rd,  Mr.  I  .  s\ .  \\1llc0x 
and  Mr.  H.  U.  Wheat  described  the  system  of  illumination 
which  is  known  in  this  country  as  “eye  rest"  and  in 
America  as  “eye  comfort.”  The  hghtiug  fixture  m  this 
case  takes  the  form  of  a  howl  containing  highly  efficient 
reflectors.  This  bowl,  which  has  an  opaque  under-surface, 
is  suspended  from  the  ceiling  of  a  room,  and  the  w  hole 
of  the  light  is  thrown  upwards.  Thus  by  .  means  of 
iho  excellent  diffusing  medium  of  the  ceiling,  with 
its  large  area  of  distribution,  a  gentle,  glareless  light, 
with  softened  shadows,  is  obtained  uniformly  over 
the  room.  The  authors  were  mainly  concerned  with 
economic  and  aesthetic  questions,  and  the  mam 
nhvsiologie.nl  consideration  they  advanced  was  that, 
direct  brilliant  sources  of  light  in  the  line  of  vision 
cause  the  eye  to  tire  and  weaken  more  quickly  than 
diffused  light,  and  tbaL  the  nerve  energy  expended  in 
bringing  protective  mechanism  into  play  produces  brain 
fatigue.  On  the  other  hand,  with  indirect  lighting  in 
which  i  lie  ceiling  is  the  only  visible  source  of  illumination, 
the  rays  are  prevented  from  striking  diroetlj  into  the  eye. 
It  is  a  moot  point  whether  the  existence  of  glare,  as  in 
ordinary  systems  M  lighting,  makes  Unnecessary  to  raise 
tlie  intensity  in  older  to  produce  a  required  visual  acuity, 
but  it  this  is  the  case  a  system  of  indirect  lighting  by 
which  glare  is  avoided  would  require  for  tlie  same  visual 
acuity  a  smaller  intensity  of  illumination.  The  authors 
described  many  applications  ol'  indirect  lighting  iu  offices 
end  public  buildings,  and  especially  urged  its  adoption  in 
hospitals,  where  exposed  light-sources  are  irritating  to 
helpless  patients.  The  main  objections  urged  against  too 
system  are  the  possible  discomforts  of  an  excessive 
‘-nrface  brightness  of  tlie  ceiling,  tlie  flatness  of  toe  crU it, 
the  coldness  of  the  light  and  the  increase  of  cost.  These 
were  disputed  point  by  point  by  the  authors. 


Irttcrs,  Jlofrs,  anti  Aurdurn 


QUERIES. 


Pa ri  miTAX  asks  for  advice  as  to  the  etiology  and  trcot-ij 
morning  sickness  in  the  early  months  of  pregnancy. 

Rii.vkr  desires  references  to  the  occurrence  of  abscess  I 
prostate  gland  or  vesiculitis  with  abscess  foHovviij 
injection  of  silver  nitrate  to  the  prostatic  urethra.  I 

Enquirer  asks  for  information  as  to  the  value  of  the  treJ 
of  malignant  tumours  by  Antimevistem-Schmulfc. 

Varicose  Ulcers. 

J.  H.  M.  asks  for  suggestions  in  the  treatment  of  a  case  c 
standing  varicose  ulcers,  two  of  them  some  inches  in  (ill 
The  patient  is  a  man  aged  62.  >  He  has. had  varicose  uli 
several  years,  and  has  been  treated  with  all  the  usual 
anil  ointments,  TTnna’s  paste,  a  solution  ol  zinc  si 
4  per  cent.,  and  lastly  with  a  mixture  of  acid  carbolic  lie 
and  liquor  picis  carbon  is.  His  occupation  necessitalL 
getting  about  to  a  certain  extent,  but  most  of  the  d:  ■ 
sitting  in  an  office.  Just  lately  the  ulcers  have  coin  I 
to  spread,  rapidly,  lor  no  particular  reason.  Is  calcium  | 
internally,  any  good  in  this  class  of  ulcer  - 

Income  Tax. 

A.  B.,  who  resides  in  furnished  apartments,  has  been 
to  for  payment  of  income  tax,  Schedules  A  and  B,  th 
lias  no  property. 

The  demand  is  evidently  made  through  a  mis 
the  collector’s  part,  which  he  will  110  doubt  admit 
facts  being  explained. 

Trial  Lenses. 

j  j.j.  TT.  has  a  set  of  spherical  lenses  for  testing  refraeti 
lias  no  cylindrical  lenses,  and  desires  to  know  wha:  * 
cvlindrics.1  lenses  would  be  most  useiul  to  purcua  H 


1 
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Irical 

a  dozen  in  all.  - 

The  smallest  outfit  which  would  be  of  any  pract  u 
would  bo  lenses  running  from  0.25  to  3  in  quarter 

-  ,  mi _ _ ,1.1  1  ->  ™  - r\  f  zx  \\rx  I 


halves  from  3  to  5  or  6.  They  would  have  to  be  both  4 
in  these  strengths.  A  double  set  of  each  would  bei  eiy  c!  - 
if  any  real  use  were  made  of  them.  That  would  mesc  1 
36  lenses  or  72.  Any  less  number  than  35  we  shop 
advise,  and  this  would  only  mean  a  single  set  of 
single  set  of  —  lenses. 


ANSWERS. 


Vixdex. — Mvopia  may  become  apparent  between  tlicij 
32  and  18— indeed,  at  almost  any  age. 


Dr.  IT.  J.  Thorp  (Ipswich)  writes,  in  reply  to  ‘  EgoV  q 
Medical  Journal  of  November  16th 


in  the  British  JIWW-  J -  . 

for  treatment  of  dilatation  of  the  stomach,  to 
(14  Lavage.  (2)  A  well-fitting  bandage  or  abdomii 
i3)  Keen  up  a  free  action  of  the  large  intestine 
aperients  and  the  following  mixture:  Soctae  bicai 
acid,  carbolic  mjss,  tiuefc.  iodi  pv,  glycerine  q  ss,  nq 
pip.  ;  t.d.s.  (4)  Starch  food  and  saccharine  su 

wild  i 


should  be  taken  sparingly. 


LETTERS.  NOTES,  ETC. 


Treatment  of  Whooping-cough. 

Dr  Ciiml  Enw.  Winck worth  .(Bhefford,  Beds), 
Your  correspondent  appears  to  have  been  m  erroi 
posing  that  the  efficacy  of  potassium  bicaibonatc  m  l 
ment  of  whooping-cough  is  due  to  the  CO*  that  n  • 
Many  years  ago  the  late  Sir  Morel l  Mackenzie  au 
made  some  useful  experiments  with  this  salt 
that  its  virtue  consisted  m  its  alkalinity ,  wine.  - 
viscidity  of  tho  phlegm.  It  appeared  to  have  - 
expectorant  effect  upon  the  mucous  lining  of  the  lab  i 
was  superior  in  tMs  respect  to  vm.  ipecac.  In 

,  .. .  i-rxr.  mum-  Years  be?  - 


small 


Ln'n 


l  T» '  i  1 S  tu  >111.  -  - 

on  pertussis,  written  many  years  be  - 
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date  that  vim  ipecac,  was  an  improper  remea\ 
disease,  unless  there  happened  to  he  bronchitis  in^^ 
for  it  irritated  the  larynx  and  increased  the  con„ •  •  -  s 
used  to  give  away  in  Ins  parish  a  nuxtuve  contain  g  l>  ^ 
bitavtrate  coloured  witn  cochineal  wnonewa  a»  |P  £ 
whooping-cough  occurred,  .ft  a  ppearcd  to  ho  a  iu 
ami  the  countrv-folk  had  unbounded  faitii  in  ... 
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OME  MANIFESTATIONS  OF  A  HEALTHY 
HEART  IN  THE  YOUNG-  FREQUENTLY 
TAKEN  AS  INDICATIONS  FOR 
TREATMENT.* 

By  JAMES  MACKENZIE,  M.D.,  LL.D.,  etc*., 

LONJ  ON. 

hex  I  iv  as  asked  to  take  part  in  tlic  discussion  on  the 
eatment  of  heart  disease  in  the  young,  I  cast  my  mind 
ick  on  my  experiences  to  see  if  I  could  usefully  join  in 
ie  discussion.  On  reflection,  I  was  struck  with  the  fact 
lat  I  had  seen  a  large  number  of  young  people  who  had 
:on  subjected  to  many  forms  of  treatment  because  of  the 
'osonce  of  certain  phenomena  which  my  experience  had 
uglit  me  were  signs  neither  of  disease  nor  of  impair- 
ent.  When  I  reflected  further  on  why  it  was  that 
embers  of  our  profession  frequently  misapprehended  the 
gnificance  of  cardiac  phenomena,  I  could  only  attribute 
to  the  state  of  confusion  in  which  cardiac  symptomato- 
gy  has  been  involved,  and  the  manner  in  which  it  is 
ugbt  in  the  schools.  -  It  seemed  to  me,  therefore,  that  it 
iglit  be  profitable  to  place  before  you  the  results  of  some 
'serrations  which  I  have  made  in  the  endeavour  to 
predate  the  significance  of  certain  cardiac  phenomena, 
asmuch  as  the  first  step  ,  to  ward's  treatment  ’is  a 
aowledge  of  what  you  are  going  to  treat. 

The  Essential  Purpose  of  a  Medical  Examination. 

The  main  object  of  a  physician’s  examination  is  to 
termine  the  value  of  certain  symptoms  of  which  the 
tient  may  complain,  or  the  value  of  certain  signs  which 
e  physician  may  detect.  After  the  examination  the 
sential  questions  which  the  physician  has  to  answer 
fore  he  considers  the  question  of  treatment  are :  What 
aring  has  such  a  sign  or  symptom  on  the  efficiency  of  the 
■culation  ?  Does  their  presence  indicate  heart  failure,  or 
they  foreshadow  its  occurrence  at  some  future  period  ? 

In  order  to  show  how  difficult  it  may  be  to  answer  these 
estions  I  would  refer  to  a  deficiency  in  our  knowledge 
lick  confuses  and  misleads  those  who  seek  an  answer. 

Ho  iv  this  Purpose  Fa  ils. 

fa)  In  the  Case  of  Irregular  Action  of  the  Heart. — Let 
3  illustrate  this  in  a  very  simple  fashion.  Let  us  sup- 
se  a  doctor  detects  in  his  patient  or  himself  an  irregular 
don  of  the  heart,  and  he  wishes  to  understand  its 
.nificance.  In  other  words,  he  wishes  to  answer  the 
estions  which  I  have  just  enumerated.  Does  the  irregu- 
ity  indicate  heart  failure  at  the  present  time,  or  does 
foreshadow  its  possible  onset  at  some  future  period  ? 

1  turns  to  his  textbook  for  enlightenment,  but  fails  to 
I  the  answer  to  his  questions.  He  may  ransack  a 
dical  library  and  even  then  he  will  fail  to  get  an  answer, 
the  slightest  suggestion  as  to  how  to  approach  the  sub- 
t.  _  Some  large  books  ignore  the  subject,  others  deal 
h  it  in  so  perfunctory  a  fashion- that  no  clear  perception 
orthcoming,  while  in  the  remainder  the  subject  is  dealt 
bin  such  a  way  that  it  merely  bewilders  the  reader, 
us  lie  will  foid  such  statements  as  that  irregular  action 
tue  heart  is  of  little  or  no  importance;  then  a  few  pages 
tlier  on  the  same  writer  will  state  that  ho  rejects  candi- 
es  for  insurance  if  they  show  an  intermission  of  the 
se  at  rare  intervals.  In  the  description  of  grave  con - 
011s,  a  passing  allusion  to  irregular  action  of  the  heart 
y  convey  the  idea  that  it  is  one  of  the  signs  of  a  serious 
chtion,  but  there  is  not  the  slightest  hint  given  to  help 
leader  to  differentiate  the  innocent  from  the  serious, 
d  In  the  Case  of  Murmurs. — If  it  is  desired  to  estimate 
significance  of  a  murmur,  the  same  absence  of  reliable 
mnation  is  found  here.  This  subject,  which  lias 
lived  such  long  and  exhaustive  study,  is  invari- 
>  dealt  with  in  such  a  manner  that  it  would  be 
■ossible  for  the  reader  to  glean  information  which 
it  enable  him  to<  answer  the  questions  which  I 
0  l)u**>  except  perhaps  in  the  case  of  some  murmurs 
>ciated  with  advanced  disease.  Consider,  for  instance, 
ongm  of  the  present  day  conception  of  the  significance 
eart  murmurs.  W  ithin  a  few  years  of  the  discovery 


on  the  treatment  of  heart  disease  in  children 
e  uojai  Society  of  Medicine  on  December  13tli. 


of  the  stethoscope  the  murmur  was  looked  on  as  a  sign  of 
t  lsease.  Inis  vas  at  a  time  when  the  cause  of  the 
murmurs  was  not  understood  and  before  any  one  had 
watched  individual  cases  long  enough  to  find  out  wliat  the 
influence  was  on  the  life  of  the  person  affected.  Doubtless 
much  has  been  done  since  then  to  throw  light  upon  this 
subject;  nevertheless,  the  early  teaching  has  so  affected 
the  profession  that  the  great  majority  of  medical  men 
to-day  are  labouring  under  the  erroneous  doctrines  taught 
111  the  early  days  of  auscultation,  and  so  look  upon 
murmurs  as  evidences  of  disease  or  impairment  of  the 
heart.  Upon  this  imperfect  conception  of  the  meaning  of 
murmurs  another  idea  has  been  based — namely,  the  back 
pressure  theory  of  heart  failure.  While  this  theory  con- 
tams  some  element  of  truth,  it  is  so  applied  as  to  give 
a  totally  false  conception  of  heart  failure  in  the  great 
majority  of  cases.  Thus  we  find  cases  with  a  mitral 
murmur,  systolic  in  time,  diagnosed  as  mitral  disease,  and, 
it  there  are  no  signs  of  heart  failure,  the  individual  is  said 
to  have  “  mitral  disease,  with  good  compensation:”  The 
A  eiy  11  compensation  conveys  the  idea  of  impairment, 
and  that  a  special  effort  of  the  heart  has  enabled  it  to 
combat  tins  weakness.  It  is  in  consequence  of  this  mis- 
leading  conception  of  heart  failure  that  we  find  the  great 
majority  of  heart  affections  labelled  by  the  murmurs 
which  the  heart  happens  to  make,  although  the  cause  of 
the  murmurs  has  nothing  to  do  with  the  failure  of  the 
heart. 

(c)  In  the  Matter  of  Prognosis. — This  great  deficiency  in 
our  knowledge  of  cardiac  matters  comes  out  with  irre¬ 
sistible  force  when  an  attempt  is  made  to  deal  with 
prognosis.  Practically  every  writer  who  gives  the  matter 
his  serious  attention  is  forced  to  admit  that  we  do  not 
possess  the  data  on  which  to  build  a  reasonable  and  sound 
prognosis.  One  of  our  greatest  and  most  experienced 
clinicians,  the  late  Sir  William  Gairdner,  has  accurately- 
described  the  position  of  the  medical  examiner  for  life 
insurance  in  his  method  of  estimating  a  life  value.  He 
says :  “  There  is  an  incalculable  element  in  most  of  the 
cases  .  .  .  which  we  deal  with  in  the  most  curiously 
unsatisfactory  way,  either  by  rejecting  the  life  altogether, 
or  by  putting  on  a  big  loading,  which,  it  must  be  admitted, 
we  assess  upon  no  very  sound  or  clear  principles,  or,  on 
the  other  hand,  by  winking  at  the  defect  and  passing  it 
over.”  He  points  out  that  there  are  no  reliable  data  on 
wlucli  to  estimate  tlie  prognostic  significance  of  murmurs 
and  irregularities.  This  description  of  the  absence  of 
1  enable  data  on  which,  to  base  a  prognosis  holds  good 
to-day,  not  only  in  life  insurance,  hut  wherever  a  prognosis 
is  based  on  a  physical  examination. 

I  dwell  with  insistence  on  this  great  defect  in  our  know¬ 
ledge  .of  the  significance  and  meaning  of  cardiac  pheno¬ 
mena,  in  order  that  you  may  better  appreciate  certain 
investigations  which  have  been  pursued  with  the  purpose 
of  clearing  up  these  matters.  I  am  far  from  saying  that 
tins  deficiency  lias  been  made  good,  for  that  will  require 
tlie  continued  labour  of  many  observers ;  but  there  are 
certain  lines  which  must  be  followed,  if  this  object  is  ever 
to  be  attained,  and  these  I  will  briefly  indicate,  and  cite 
some  of  the  results  jvhich  have  been  achieved. 

Method  Employed  to  Find  Out  the  Meaning  and 
Significance  of  Signs. 

Let  us  first  consider  irregular  action  of  the  heart. 
.Shortly  after  entering  general  practice  over  thirty  years 
ago,  I  was  struck  with  the  frequent  occurrence  of  irregular 
action  of  the  heart  among  my  patients,  but  at  that  timo 
the  subject  was  dealt  with  in  textbooks  in  such  a  wav 
that  no  trustworthy  estimate  could  be  made  of  its  nature 
or  significance.  I  began  in  a  very  simple  way  to  seek  for 
.  S1S  classification,  and  was  able  to  separate  some 
of  the  irregularities  into  groups  according  to  the  different 
ways  in  which  the  chambers  of  the  heart  participated  in 
their  production.  Later  this  subject  was  taken  up  bv 
many  other  observers,  who  studied  it  both  clinically  anil 
experimentally,  and  as  a  result  of  these  labours  irregular 
action  of  the  heart,  which  nutil  a  few  years  ago  was  one 
of  the  most  obscure  subjects  in  clinical  medicine,  is  now 
one  of  the  best  understood,  and  our  knowledge  is  based 
upon  sound  physiological  data.  This  separation  of  irregu¬ 
larities  into  groups  according  to  the  mechanism  of  their 
production  is  sometimes  looked  upon  as  being  merely  an 
academic  exercise  of  little  practical  importance.  As  a 
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matter  of  fact  it  was  a  preliminary  but  absolutely  neces¬ 
sary  step  to  find  out  the  bearing  of  these  irregularities  on 
the  patient’s  present  and  future  state. 

How  the  Knowledge  of  the  Significance  of 
Irregularities  teas  Acquired. 

To  find  out  the  bearing  of  the  different  forms  of  irregu¬ 
larities  on  the  patient’s  future  necessitated  a  line  of 
observation  of  much  greater  difficulty  and  perplexity.  It 
entailed  the  watching  of  many  individuals  during  long- 
periods  of  years,  observing  young  people  growing  up  into 
manhood,  seeing  how  the  heart  behaved  during  periods  01 
strain,  as  hard  bodily  work,  pregnancy  and  labour,  illnesses, 
such  as  typhoid,  pneumonia,  influenza,  and  finding  out  how 
they  reacted  to  remedies.  A\  hen  heart  failure  was  present 
it  was  necessary  to  find  what  bearing  the  cause  of  irregular 
action  had  on  the  heart  failure.  In  course  of  time  I  was 
able  to  suspect  the  cases  in  which  certain  irregularities 
would  arise ;  these  I  kept  iu  view,  examining  them  from 
time  to  time,  in  order  to  detect  the  moment  of  onset  of  the 
irregularity,  and  also  the  changes  which  occasioned  it.  By 
this""  means,  for  instance,  I  was  able  to  detect  the  changes 
which  are  coincident  with  the  onset  of  the  irregular  heart, 
which  we  find  in  cases  of  auricular  fibrillation.  To  give 
you  some  idea  of  the  labour  it  has  entailed  to  gain  this 
limited  amount  of  knowledge,  I  may  say  that  I  have  taken 
tens  of  thousands  of  tracings,  and  the  great  bulk,  of  these 
have  been  subjected  to  long  and  careful  analysis.  Such 
tracings  are  only  incidents  in  the  investigation,  being 
invariably  accompanied  by  a  search,  often  prolonged,  into 
other  signs  exhibited  by  the  patient. 


the  future  life  of  the  patient  it  has  a  very  varied  sigi 
cance.  I  have  collected  over  1,000  cases  of  this  form 


.f 


irregularity  alone,  and  it  occurs  in  70  per  cent,  to  80  1; 
cent,  of  all  the  cases  of  heart  failure  with  dropsy.  Stje 
of  my  patients  have  died  within  a  few  days  of  its  onsl  ; 
some  have  lingered  for  a  few  months ;  others  have  lively 
crippled  existence  for  years,  while  still  others  may  lije 
been  little  the  worse  for  its  appearance.  I  have .  encljj- 
voured,  by  the  study  of  other  phenomena  present,  to  Id 
out  the  reason  for  these  varied  results,  and  I  think  we  -  u 
now  formulate  -with  reasonable  certainty  the  facts  wlih 
guide  us  in  a  prognosis  and  the  data  on  which  to  ba-  a 
rational  treatment.  J 

(c)  The  Extrasystole.— The  third  form  of  irregularit  [s 
extremely  common  in  adult  life  and  rather  infrequent n 
the  young  (Fig.  3).  It  is  due  to  a  premature  contract ai 
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Fig.  3.— Tracing  showing  the  occurrence  of  two  premature  be 
or  extra-systoles  (r,  ?•)  in  an  otherwise  regular  heart.  The  figu 
represent  tenths  of  a  second. 


The  . Recognition  of  Irregular  Action  ami  its 
Significance. 

To  illustrate  the  importance  of  this  work  I  shall  direct 
your  attention  to  the  valuable  information  regarding  some 
of  the  irregularities  which  has  been  obtained.  The  great 
majority  of  heart  irregularities  can  be  divided  into  four 
groups,  all  differing  in  the  mechanism  of  their  production 
and  in  their  clinical  significance. 

(a)  The  Pulsus  Alternans  —  The  first  of  these  irregu¬ 
larities  to  which  I  would  draw  your  attention  is  a  form 
which  is  regular  in  its  rhythm,  a  large  beat  alternating  ; 
with  a  small  one  (Fig.  1).  This  irregularity,  known  as  the 

I  f  ,  I,,,,  t  yu  .-r-,  I 


followed  by  a  long  pause.  The  vast  majority  of  pe  !< 
wb o  show  it  are  in  good  health  and  never  suffei  f  r 
heart  failure.  It  may  be  present  in  heart  affections  x 
with  serious  heart  failure,  but  an  opinion  of  gravity  sir .( 
never  be  based  on  it  alone,  but  on  the  presence  of  o  n 
signs  of  heart  failure.  When  it  is  the  only  abnormal  ;i 
present  it  may  be  ignored,  as  far  as  its  effect  on  it 
functional  efficiency  of  the  heart  is  concerned. 

(d)  The  Youthf  ul  Type  of  Irregularity. — I  wish  to  cl 
attention  particularly  to  the  fourth  group— a  group  w  1 
is  characterized  by  a  variation  iu  the  length  of  thediaslu 

ftmmmnwnmyw«w><wt|*(ll*|||'lll,rri|>*HII|l*'IIT>w  t 


Fig.  1. — Tracing  shoeing  the  alternate  appearance  of  a  large  ancl 
small  pulse  beat — the  pulsus  alternans.  The  figures  represent 
tenths  of  a  second,  and  the  rhythm  is  regular  except  for  the 
appearance  of  a  premature  beat,  r, 

pulsus  alternans ,  only  occurs  when  there  is  great  exhaust 
tion  of  the  heart  muscle.  It  may  be  that  the  exhaustion 
is  only  temporary,  as  in  the  tachycardias  which  arise  from 
an  abnormal  action  of  tlie  heart,  or  it  may  arise  from 
exhaustion  due  to  such  profound  alterations  in  the  .  heart 
muscle  that  it  indicates  in  many  cases  an  exhaustion  so 
extreme  that  death  will  shortly  follow. 

(h)  The  Irregularity  of  Auricular  Fibrillation. —  The 
second  of  these  irregularities  is,  as  you  will  see,  of  a  very 

r  r  frr y  tv  v  y  t  Tnrn-rr?  m*i 


Fig.  2.— Tracing  showing  the  disorderly  character  of  the  irregu¬ 
larity  in  auricular  fibrillation. 


disorderly  kind  (Fig.  2).  It  indicates  the  presence  of 
fibrillation  of  the  auricles,  and  from  the  point  of  view  of 


Pig,  4— Tracing  the  irregularity  characteristic  of  the  yont. 
type.  The  phases  of  irregularity  correspond  in  the  main  , 
phases  of  the  respiration  (upper  tracing),  the  slow  period  appeal , 
during  expiration. 

period  (Fig.  4).  It  is  readily  recognizable  on  ausculff  > 
by  the  varying  length  of  the  long  pauses  between  > 
second  and  first  sounds.  So  long  may  these,  be  at  t  t 
that  the  heart  seems  to  miss  a  beat.  It  is  fregm 
respiratory  in  rhythm,  the  slow  beats  occurring  di 
expiration.  At  other  times  it  may  not  be  so  accur. 
related  to  the  phases  of  respiration,  but  it  can  some  i 
be  made  so  by  getting  the  individual  to  breathe  s 
and  deeply.  On  classifying  cases  showing  this  irregm  ‘ 
I  found  the  great  majority  of  them  were  young 
Directing  my  attention  to  the  occasion  of  its.  oceuri  c 
I  found  that  it  would  appear  and  disappear  in  the  ! 
individual  for  no  perceptible  reason.  I  found  it  so  con  ■ 
that  I  have  come  to  the  conclusion  that  every  fie  < 
individual  probably  shows  it  at  one  time  or  am  _ 
I  found  it  occurring  most  frequently  and  most  mar 
when  the  patient  lay  in  bed  after  a  febrile  attack,  bu  > 
often  found  in  boys  and  girls  iu  perfect  health.  . 
watched  those  showing  it  grow  up  and  pass  into  adu 
and  I  have  never  found  a  single  case  where  it  has  - 
associated  with  any  form  of  heart  failure,  so  that 
look  upon  it  as  being  a  physiological  phenomenon 
occurring  in  perfectly  healthy  hearts.  How  very  ^ 
tant  it  is  to  recognize  this  view  will  be  apparent  a  i 
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In  Older  to  find  out  the  significance  of  murmurs  I 
followed  the  same  lines  as  those  I  had  pursued  in  deter¬ 
mining  the  significance  of  irregularities.  Here  I  shall  not 
enter  into  the  results  of  this  inquiry  into  murmurs  due  to 
damaged  valves,  but  shall  restrict  myself  to  those  mur¬ 
murs  which  are  recognized  as  functional,  and  to  those 
where  it  is  doubtful  whether  they  are  functional  or 
organic,  these  are  always  systolic  in  time,  and  their 
position  of  maximal  intensity  may  be  at  the  apex,  base,  or 
mid-sternum.  The  result  of  this  inquiry  showed  that 
these  functional  murmurs  in  themselves  were  consistent 
with  perfect  health,  and  that  their  cause  never  led  to  the 
dig  itest  sign  Ox  heart  failure.  Where  these  murmurs  were 
associated  with  heart  failure  there  were  invariably 
evidences  that  the  heart  failure  was  the  outcome  of  the 
mvocardial  condition  and  not  of  the  supposed  incompetent 
valves.  In  any  given  case  with  heart  failure  there  was 
usually  present  some  condition  which  impaired  the 
l unction al  efficiency  of  the  heart  muscle,  and  induced  an 
exhaustion  of  it  such  as  occurs  in  an  exhausting  illness  or 

7*1  Structui;al  chan"es’  as  fibrous  or  fatty  degeneration 
if  the  muscle  wall.  Now  these  conditions  happen  so 
■avely  in  the  young,  and  when  they  do  happen  the 
'vidences  of  actual  disease  are  so  striking,  that  I  am 
ustified  in  stating  that  functional  murmurs  in  the  youno- 
n  die  absence  of  evidence  of  muscle  affection,  are  signs 
leither  ot  disease  nor  of  impairment. 

Irregularities  and  Murmurs  Consistent  with  Perfect 
t  Health. 

I  have  put  this  view  to  the  test  by  watching  a  large 
lumber  of  individuals,  and  by  following  the  lives  of  those 
flowing  these  signs  for  such  long  periods  that  I  have  no 
lesitation  in  saying  that  murmurs  and  irregularities  may 
o  manifestations  of  a  perfectly  healthy  heart  in  the  young, 
lie  recognition  of  this  fact  is  of  great  importance,  for  if 
ue  knowledge  that  healthy  hearts  do  frequently  present 
uu-murs  and  irregularities  was  fully  grasped,  then  the 
octor  would  study  his  patient  from  a  different  perspective 
mi  would  cease  to  be  obsessed  by  these  and  other  seemirm 
bnormalities,  but  would  direct  his  search  towards  finding 

"  ri°Toai\  ^ he  cause  of  these  and  other  phenomena 
lodined  the  functional  efficiency  of  the  heart. 

Importance  of  Muscle  Impairment. 

When  the  fundamental  principles  underlying  the  pro- 
iction  of  heart  failure  are  thoroughly  understood,  it  will 
!  realized  that  the  heart  failure,  whatever  form  it  may 
im,  is  due  to  an  impairment  of  the  functional  efficiency 
the  heart  muscle.  So  far,  then,  as  heart  failure  is  con- 
ined,  the  significance  of  any  sign  must  depend  on  how 
Us  cause  embarrasses  the  heart  muscle  in  its  work.  It 
hows  therefore  that  a  murmur  or  an  irregularity  is  only 
significance  when  it  is  associated  with  some  manifest 
ipaiment  of  the  heart  muscle,  and  that  an  inquiry  must 
:  made  which  will  bring  out  the  true  meaning  of  any 
by  searching  for  evidences  of  muscle  impairment. 

L_  Signs  of  Muscle  Impairment. 

What  are  the  evidences  by  which  we  can  recognize 
ections  of  the.  heart  muscle?  Except  for  certain 
eguiarities,  which  in  rare  cases  give  very  important 
oimation,  the  evidence  is  somewhat  limited. 

[a)  Increase  in  the  Size  of  the  Heart.— The  first  of  these 
a  change  in  the  size  of  the  heart,  due  either  to  dilata- 
n  or  to  hypertrophy  of  its  walls.  Before  we  can  assume 
u  any  increase  in  size  is  abnormal,  we  must  first 
nember  that  there  is  no  standard  size,  shape,  or 
’ition  and  that  the  variations  which  healthy  hearts, 
eciaJiy  in  the  young,  can  showy  are  very  considerable, 
untless  in  certain  diseases  of  the  heart  the  increase  in 
?  so  marked  and  so  characteristic  that  little  diffi- 
irm 1S  •fv-?,erlencec?  in  ^cognizing  it  as  a  morbid  con- 
’  .  functional  dilatation,  liowover,  the  difficulty 

ecognizing  its  significance  is  so  great  that  evidence 
■eu  upon  increase  m  size,  unless  this  is  extreme,  should 
m  oy  itself  be  considered  as  sufficient  evidence.  If  it 
ssociated  with  persistent  increase  in  the  rate  of  the 
t  and  marked  loss  of  power,  then  it  forms  a  valuable 
cation.  But  an  apex  beat  in  the  fourth  or  fifth  inter¬ 
im0116*1  outside  the  nipple  line,  is  not  in  itself  an 
ce  o  muscle  affection.  It  is  well  also  to  bear  in 


mind  that  impairment  of  the  heart  muscle,  dangerous  to 
heart™7  ^  preseQt  Without  increase  in  the  size  of  the 

(b)  Murmurs  not  Necessarily  a  Sign  of  Dilatation.— A 

to  f -  T+  ;  mm'niU1’  must  not  be  considered  as  duo 
to  the  dilatation,  because  these  murmurs  may  not  be  tho 

utcome  of  the  dilatation.  If  a  large  number  of  healthy 
hearts  be  carefully  examined  it  will  be  found  that  somo 
show  murmurs  with  the  heart  of  a  size  usually  assumed 
o  be  normal,  These  murmurs  may  come  2  go  when 
there  is  no  change  in  the  size  of  the  heart;  they  may  bo 
perceptible  only  when  the  individual  is  lying  dowm  or 
wnen  he  is  standing  up;  sometimes  they  are  only  present 
when  the  heart  is  excited,  at  other  times  they  a^e  found 
1  ie11  beating  slowly  and  quietly.  It  frequently 

happens  that  though  there  may  be  marked  dilatatioif 
with  and  without  considerable  heart  failure,  no  functional 
murmurs  may  be  present.  From  such  considerations  ^ 
these  we  are  forced  to  the  conclusion  that  the  mechanism 
w  inch  produces  the  murmur  is  something  apart  from  that 
which  Provokes  dilatation  of  the  heart.  The  view  so 

'  th,at,.  these  systolic  functional  murmurs 
dicate  regurgitation,  and  that  in  consequence  there  is 
a  danger  of  this  regurgitation  embarrassing  the  heart  and 
leading  to  heart  failure,  is  merely  an  outcome  of  the 
bacb  Pressure  theory  and  has  no  existence  in  fact. 
jt'.  ln '•  (-ondition  of  the  Functional  Efficiency  of  the 

reffidde  lh®best  and  most  accurate,  and,  in  fact,  the  only 
leliable.  method  of  estimating  the  condition  of  the  heart 
muscle  is  to  acquire  a  knowledge  of  its  efficiencv  and  if  if 
be  inefficient  the  extent  of  it!  limiteSTTfia^ttJd 
consists  m  finding  out  how  the  heart  responds  to  effm-fand 

i!  tfm1Zlimitederymptf°mS  Which  indicate  its  exhaustion, 
i  the  limited  tune  at  my  command  I  cannot  enter  into 

ju  description  of  the  physiological  principles  involved  in 

nn-  of1fitb0d  °f  estlmatfS  the  state  of  the  heart  muscle, 
n  of  the  manner  in  which  the  symptoms  are  evoked.  I 

the  indHidSfl  that  the  chief  symptoms  are  subjective, 
e  individual  himself  being  conscious  of  his  limitations. 
Ilns  method  may  seem  to  you  to  be  so  obvious  as  not  to 

ZX10^  bUt  ? is  P™baMy  because  it  is  so  common¬ 
place  that  its  importance  has  never  been  appreciated.  It 
may  also  seem  so  simple  that  any  one  can  apply  it ;  on  the 
contrary  the  symptoms  are  at  times  so  subtle  and  elusive 
tlnu  it  requires  very  careful  investigation  before  they  can  be 

wu th6 tbpted‘  Si°  *?Jany  subjective  sensation s  are  connected 
with  the  cn dilation  that  it  requires  the  most  careful  dis- 

SustZi^  °Ut  tll0SG  WhiGh  -  -d-tiveofa&n 

from  etw  ^  ma?y  Physicians  have  learnt 

iiorn  then  own  experience  what  I  am  endeavouring  to 

place  before  you,  but  this  knowledge  is  not  conveyed  with 
such  precision  and  detail  as  to  make  their  meaning  clear. 

ius,  until  recent  methods  were  employed,  the  different 
forms  of  irregularity  were  never  even  classified  on  a  basis 
of  the  slightest  value  for  practical  purposes.  The  method 
of  estimating  the  heart’s  strength  by  testing  the  functional 
efficiency,  which  is  the  most  essential  part  in  every 
exam niation,  has  been  to  a  great  extent  neglected.  In 
pi  oof  ot  this,  consider  the  insurance  certificate  which 
meuicai  men  fill  up  All  the  questions  are  restricted  to 
the  physical  examination  and  not  one  directed  to  finding 
out  the  functional  efficiency  of  the  organ,  by  which  only 
the  facts  which  are  essential  to  a  prognosis  of  the  heart’s 
condition  can  be  ascertained.  Notwithstanding,  the  books 
which  are  supposed  to  guide  the  medical  examiner  give 
no  hint  that  such  a  method  exists.  The  result  is  that  I 

SiSnpvd"ldrS  accepted  at  normal  rates  because  a 
physical  examination  revealed  no  abnormality,  whereas  if 

o“ tlie  bp 7  ,een  d!recteC\to  the  functional  efficiencv 

of  the  heart,  the  symptoms  of  exhaustion  which  heralded 
ie  unexpected  death  of  the  individual  would  have  been 

reTe?tedfo,0rfthe  °th°1’  h“d’  1  gently  see  inchviduals 
fepmrl\raUCe  because  of  the  presence  of  somo 
mvi  .  i  “anlfes  atmns,  whose  significance  the  examiner 
did  not  understand,  and  whose  value  he  could  not  appre¬ 
ciate,  simply  because  he  failed  to  apply  and  to  appreciate 
this  method  of  testing  the  heart’s  efficiency. 

The  Method  of  Teaching  Cardiac  Symptomatology  at 

Fault. 

robably  the  whole  error  arises  from  the  manner  in 
winch  the  student  is  taught  when  he  passes  into  the 
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medical  wards.  Here  lie  is  Landed  over  for  instruction  in 
tlic  physical  signs  to  a  clinical  tutor,  a  teacher  whose 
knowledge  is  so  littlc  in  advance  of  his  own  that  lie  does 
not  understand  the  significance  of  the  facts  which  he 
teaches.  Under  the  cave  of  this  clinical  tutor,  at  a  time 
when  he  is  most  susceptible  to  impressions,  he  has 
hammered  into  him  a  certain  kind  of  knowledge  which 
remains  with  him  ami  influences  him  during  the  remainder 
of  his  life.  Thus,  lie  is  taught  how  to  recognize  the  sounds 
of  the  heart,  the  size  of  the  heart  and  its  rate  and  lhytlim, 
and  what  is  supposed  to  be  the  normal  in  a  healthy  in¬ 
dividual.  Then  he  is  shown,  as  a  contrast,  diseased  condi¬ 
tions,  with  murmurs  and  muffled  sounds,  hearts  of  varying 
sizes,  rates,  and  rhythm.  Consciously  or  unconsciously, 
he  gets  the  idea  that  a  heart  to  be  healthy  must  be  of  a 
certain  size,  the  sounds  clear  and  free  from  murmurs,  and 
the  rate  regular.  This  idea  may  be  sought  to  be  modified 
by  more  experienced  teachers  later  on,  but  I  am  certain 
that  every  medical  man  who  passes  out  of  his  hospital 
training  does  so  with  a  false  conception  of  the  nature  of 
phenomena  which  a  healthy  heart  can  exhibit.  How  this 
works  out  in  after-life  I  will  show  you  immediately. 
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How  this  Imperfect  Teaching  Affects  the  Practitioner  in 

his  Worli. 

You  may  think  I  am  dealing  at  too 
the  part  which  the  medical  man  plays 
appreciate  the  full  consetjuenee  of  our 
conceptions,  we  must  know  how’  they  have  aiisen.  In 
order  to  bring  before  you  more  clearly  the  significance  of 
what  I  am  trying  to  prove  to  you,  I  will  refer  to  my  own 
experiences.  Some  ten  or  fifteen  years  ago  there  arose  a 
strange  notion  of  the  dangers  of  athleticism  in  school¬ 
boys  and  college  youths.  I  think  this  originated  in 
London,  but  at  all  events  it  speedily  spread  over  the 
face  of  the  earth.  Exponents  of  the  idea  did  not  limit 
their  views  to  the  medical  press,  but,  if  I  remember  aright, 
warnings  were  written  in  the  lay  press  by  some .  of 
our  learned  colleagues.  So  widespread  did  this  doctrine 
become,  that  great  numbers  of  boys  returned  to  school  with 
certificates  of  unfitness  to  play  the  usual  games,  to  such  an 
extent  that  in  some  schools  one  half  of  the  boys  were 
supposed  to  suffer  from  impaired  hearts. 

At  this  time  I  was  pursuing  my  work 
in  an  isolated  town  in  the  north,  and 
I  wondered  what  were  the  symptoms  by 
which  these  enfeebled  hearts  were  re¬ 
cognized,  and  what  were  the  evidences 
of  an  athlete’s  heart.  My  boys  played 
strenuous  games  and  entered  into  occupa¬ 
tions  entailing  severe  bodily  labour,  but 
T  never  saw  any  of  them  unfit  unless  they 
had  manifest  disease  of  the  heart.  It 
was  not  until  i  came  to  London  five 
years,  ago  that  the  real  solution  dawned 
upon  me.  The  first  consultation  which 
1  had  in  London  was  concerning  a  young 
girl  who  had  fainted.  She  lived  in  the 
country,  and  a  London  physician  was 
called  in,  who  recognized  some  form  of 
heart  abnormality,  and  had  her  removed 
to  London  to  undergo  a  course  of  what 
is  called  Nauheim  treatment.  She  had 
had  two  courses  and  had  been  under 
treatment  for  three  months  when  I  was 
asked  if  I  could  suggest  any  remedy  for  this  intractable 
complaint.  Judge  of  my  surprise  when  I  was  told  that 
the  only  evidence  of  disease  was  a  persistent  irregular 
action  of  the  heart,  which  I  found  to  be  the  youthful  type 
of  irregularity— a  phenomenon  so  far  from  being  a  sign  of 
disease  is,  as  I  have  told  you  already,  presumptive 
evidence  of  a  perfectly  healthy  heart.  From  this  time 
onwards  young  folks  were  brought  to  me  in  increasing 
numbers,  until  I  have  seen  a  very  large  number  of  youths 
who  were  supposed  to  have  athletic  hearts,  or  were  sup¬ 
posed  to  be  unfit  to  play  games  or  to  row,  because  of  some 
impairment  of  the  heart.  Except  in  a  few  instances  of 
manifest  heart  disease,  the  evidence  on  which  the  heart’s 
impairment  was  based  was  those  manifestations  of 
murmurs  or  irregularity  which  my  experience  had  shown 
to  be  perfectly  consistent  with  a  healthy  heart.  Iu  addi¬ 
tion,  I  have  seen  a  great  many  youths  who  have  been 
rejected  for  life  insurance  and  for  the  services,  and  other 


occupations  which  entail  a  preliminary  medical  examina¬ 
tion,  because  of  the  presence  of  these  manifestations  of  a 
healthy  heart. 

In  my  communications  with  medical  men  I  have  found 
the  notion  that  a  murmur  or  an  irregularity  is  an  evi¬ 
dence  of  disease  so  deeply  rooted  that  it  is  simply  impos¬ 
sible  to  get  many  of  them  to  look  at  the  evidences  which 
point  to  the  contrary.  I  have  had  a  great  deal  of  dis¬ 
agreeable  correspondence  with  doctors  after  I  have 
written  to  them  about  youths  whose  hearts  I  have  pro¬ 
nounced  healthy  in  spite  of  murmurs  or  irregular  action. 
I  have  had  replies  to  the  effect  that  they  have  had  great 
experience  in  this  subject,  and  that  they  know  1  am 
wrong.  I  have  asked  such  correspondents  to  recite  to  me 
the  history  of  one  single  individual  who  has  ever  shown 
the  slightest  sign  of  heart  failure,  in  whom  these  symptoms 
were  found,  and  so  far  I  have  failed  to  get  the  history  of 
a  single  case.  Nay,  more,  although  you  will  find  in  the 
writings  of  authorities  grave  warnings  of  the  danger  im¬ 
pending  011  youths  who  show  these  phenomena,  yet  I  have 
failed  to  find  the  record  of  a  single  case  in  which  these 
forebodings  were  realized.  Considering  how  numerous 
are  individuals  showing  these  signs,  and  considering  the 
strenuous  games  which  are  played  and  the  strenuous  lives 
that  are  lived,  had  these  signs  the  gravity  they  are  assumed 
to  have,  there  would  be  on  record  many  cases  of  heart 
failure,  yet,  as  I  say,  literature  is  silent  on  the  subject. 
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Method. 

Simultaneous  electrocardiogram  (lead  II)  and  heart  sound 
record  are  taken,  the  latter  by  means  of  a  microphone 
and  separate  string  galvanometer.  The  two  curves  lie 


side  by  side  011  the  same  photographic  plate, 
time  relations  of  first  and  second  sounds  and 


and  tlio 
murmurs 


B  or 
before  or 


0.03 


Fig.  1. — Simultaneous-  electrocardiogram  and  heart  sounds  record.  The  upper 
curve  shows,  P,  the  auricular  summit,  and  Q ,  P,  &  and  T,  the  ventricular  deflections. 

A  hard  verticle  line  is  drawn  at  the  commencement  of  systole;  a  dotted  vertical 
lino  at  the  commencement  of  ventricular  diastole.  The  lower  curve  shows  the  nears 
sound  record:  1~  the  first  heart  sound;  8  =  the  second  heart  sound;  M  —  diastolic 
murmur.  Taken  from  a  case  of  mitral  stenosis. 

1  to  the  separate  deflections  of  the  electrocardiogram  aro 
I  calculated  (Fig.  1). 

Observations. 

Preliminary  observations,  with  a,  view  to  determining  the 
:  time  relation  of  the  sounds  at  the  apex  beat  to  the 
electrocardiogram,  were  first  undertaken  in  fifteen  normal 
subjects.  , 

1.  The  time  relation  of  the  normal  first  sound  to  tli 
initial  deflections  of  ventricular  systole  is  variable.  It 
may  commence  within  0.011  sec.  of  Q  or  within  0.00-.  sec, 
of  B,  or  it  may  be  delayed  until  0.026  sec.  after 
0.039  sec.  after  Q.  Usually  it  begins  a  little 
after*  the  summit  of  B. 

2.  The  time  relation  of  the  normal  second  sound  at  in 
apex  to  T,  the  last  electrocardiographic  deflection, 
variable  also.  It  may  commence  0.01  or  even 
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n"CtJCnrdn°m!but  more  usually  it  starts  at  the  end 
oi  1  or  0.01  or  0.02  sec.  afterwards. 

The  sound  curves  from  cases  of  mitral  stenosis  were 
taken  in  two  senes— a  series  over  the  area  at  which  the 
diastolic  murmur  was  audible,  and  a  control  series  over 
areas  at  which  the  murmur  was  inaudible. 

Ihe  positions  and  duration  of  the  murmurs  were  esti- 
mated  after  careful  comparison  of  the  two  sets  of  curves 

1.  Ihe  time  relation  of  the  first  and  second  sounds 
m  - the  control  curves  of  mitral  stenosis  are  practi¬ 
cally  the  same  as  in  normal  hearts.  The  sounds  are 

I  usually  much  more  intense,  though  of  similar  duration  to 
those  of  the  normal  heart. 

2.  When  the  heart  is  beating  regularly  and  the  sequence 
of  contraction  is  normal,  the  shortest  diastolic  murmurs  of 
mitral  stenosis  precede  the  first  sound,  and  consequently 
precede  the  initial  rise  of  intraventricular  pressure.  Thev 
lie  m  presystole. 

3.  Generally  speaking  the  presystolic  or  diastolic  mur- 

111111  ,!S  not  a,  crescendo  ;  the  crescendo  is  an  effect  of  the 
pi  oxnmty  o.  the  loud  first  sound.  The  vibration  frequency 
of  the  murmur  is  from  41  to  107  per  minute.  The  murmur 
logins  fLom  0.05  to  0.22  sec.  before  the  commencement  of 
/,  and  runs  up  to  the  first  sound.  Usually  it  occupies  the 
whole  or  greater  part  of  diastole.  1 

4.  When  fibrillation  of  the  auricles  is  present  an  isolated 
presystolic  murmur  does  not  occur;  the  fixed  time  relation 
i'f  the  murmur  is  to  the  early  phases  of  diastole  ;  the  mar 
mur  runs  oyer  a  variable  proportion  of  diastole,  accord  hm 
to  the  variation  in  the  length  of  the  latter;  in  the  longest 
diastoles  and  m  slow  acting  hearts  there  is  a  period  of 
silence  between  murmur  and  first  sound;  in  a  shortest 
diastole  the  murmur  may  occupy  its  whole  extent. 

b.  When  heart-block  is  present  the  position  of  the 
diastolic  murmur  is  largely  controlled  by  the  position  of 
Jie  auricular  contraction. 

It  is  concluded  that  the  diastolic  murmurs  of  mitral 
sfcciiosis  are  due  to  the  rapid  onflow  of  blood  through  the 
ffeuosed  mitral  orifice.  Those  periods  of  diastole  are 
iccupied  by  murmurs,  during  which  the  velocity  of  flow 
•eaches  a  certain  grade.  When  the  auricle  contracts  at 
lie  normal  time  and  the  heart  beats  slowly,  the  velocity 
ends  to  be  greatest  in  presystole.  Otherwise  it  is  usually 
neatest  m  early  diastole;  these  are  the  periods  at  which 
liiirmurs  arc  most  commonly  audible. 
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_ _ _ 

>HE  greater  attention  recently  devoted  to  the  subject  of 
iiaesthesia,  and  greater  knowledge  of  the  subject,  has 
pvealed  dangers  that  were  before  unknown  and  lias 
“ow  veiT  much  the  ultimate  well-being  of  the 
atlenfc  depends  upon  a  careful  selection  of  the  method 
anaesthesia  used.  It  is  quite  obvious  that  the  remote 
uigers  of  some  anaesthetic  drugs  are  far  greater  than 
:c  immediate,  and  it  does  not  seem  improbable  that  these 
'quelae  may  be  more  serious  and  far-rcacliing  than  we 
on  now  realize. 

As  the  dangers  of  general  anaesthesia  in  certain  cases 
iye  been  more  fully  appreciated,  more  attention  has  been 
oted  to  the  subject  of  local  anaesthesia  ;  so  much  so 
at  it  the  condition  of  a  patient  is  such  that  the  adminis- 
ion  of  a  general  anaesthetic  is  likely  to  be  specially 
mgerous,  almost  any  operation  of  necessity  can  be 
ocesstully  and  painlessly  performed  under  some  form 
meal  anaesthesia. 

'iiti1  compai-ativdy  recent  years  local  anaesthesia  was 
y  ntde  used,  on  account  of  the  toxicity  of  cocaine,  the 
,  6  usually  employed.  But  with  the"  introduction  of 
o  comparatively  innocuous  substances,  stovaine,  novo- 
,  and  eueaine,  considerable  attention  lias  been  devoted 
,1m*?  Sl  'luct,  and  great  strides  have  been  made  in  the 
‘  j,  1(iue  of  tins  form  of  anaesthesia. 

me  tieadr^ea^^U^'  ^°Ca^  anaestliesia  may  be  placed  under 

•  Spina  f  anaesthesia,  in  which  some  form  of  anaesthetic 
&  is  introduced  into  the  spinal  theca. 


2.  Loeal  'infiltration  anaesthesia,  in  this  case  a  mv 
weak  solution  of  the  anaesthetic  drug  is  employed  ami 

Slnlion  reat0  be  <*«**»  upon  is  infiltrated  with Iho 

3.  Regional  anaesthesia,  a  stronger  solution  of  the  ames 
thetic  drug  is  employed,  and  a  small  quantity  is  hxta 
duced  around  the  nerve  trunks  which  supply  the  part  to 

be  operated  upon  at  some  part  of  their  course  whffih  is 
anatomically  accessible.  vnicn  is 

The  choice  of  the  one  or  the  other  of  these  methods 

fnntnuPC0on  tLC<?fitT,,tf  th0  neS^ot 

il.of  t  iljc  &lt.e  of  thc  operation.  It  is  fortunate 

that  ror  those  cases  m  which  one  form  is  not  suitable 
another  frequently  is.  The  advantages  of  spinal  anaes 
thesia  in  septic  abdominal  conditions.  espS/S 
appendicitis  in  the  young,  associated  with  much  toxaemia 

required"  such  T?»  “  <**«*»•  "HOST’S 

saa*"  to°  **»  *• 

For  those  cases,  such  as  cysts  in  the  upper  part  of  the 
ntast,  subcutaneous  lipomata,  the  radical  cure  of  hydvo- 
cejc,  varicocele,  and  varicose  veins,  in  which  it  is  often 
difficult,  if  not  impossible,  to  isolate  thc  nerve  trunks 
supplying  the  part,  the  wide  infiltration  method  willi  a 
weak  solution  is  certainly  preferable. 

Regional  anaesthesia  can  be  used  for  any  type  of  opera¬ 
tion  upon  any  part  of  thc  body  supplied  by  m-;l  ves  which 
aie  at  some  part  of  their  course  anatomically  accessible 
By  anatomically  accessible  is  meant  that  the  nerve  shall 
he  in  such  a  position  that  it  is  possible  to  pass  a  fine 
needle  down  to  it  and  so  introduce  the  analgesic  fluid  It 
s  almost  impossible  to  inject  the  fluid  around  a  nerve 
l}ing  amongst  muscles,  as  the  difficulty  of  gaugiim  the 
depth  from  the  surface  is  so  great.  Fmtherfevfn  R  t  o 
needle  is  introduced  into  the  neighbourhood  of  the  nerve 
tumk,  the  point  may  easily  have  passed  through  a  laver 
of  fascia  or  the  sheath  of  a  muscle,  so  that  however  much 

nerve 1S  “troduceJ>  wij1  not  he  distributed  around  the 
f  ,  ,e'  .In  ?ome  few  instances  this  direction  of  the  fluid 
1-3  tne  fascia  may  be  utilized  to  facilitate  the  injection 

inn  f  yiuig  111  SOme  fasciai  compartment;  which 

can  be  filled  up  with  anaesthetic  solution.  Thc  musculo- 

spiral  nerve  in  the  arm  or  the  median  at  the  wrist  are 
both  eases  m  point. 

The  characteristics  of  this  form  of  anaesthesia  are : 

1.  Granted  that  a  suitable  anaesthetic  solution  is  intro- 

simpliedbv  tbit  n°  Tk  °f  a  nerve’  the  whole  area 
Sa,  sldn.  etc.  becomes  anaesthetic-bone,  muscle, 

2>  I  be  method  can  be  used  for  operations  upon  inflamed 
sues  provided  that  the  injection  around  thc  nerve  trunk 
be_made  at  some  point  well  above  the  septic  area. 

b.  L  be  anatomical  relations  of  the  part  to  be  operated 
ipon  arc  ito,.  obscured  by  oedema  caused  by  a  largo 
[uaiuity  of  injected  fluid,  as  is  sometimes  thc  case  with 
the  wide  infiltration  method. 

4.  The  anaesthesia  lasts  for  several  hours 
o.  The  anaesthetic  area  is  clearly  defined  by  the 
anatomical  distribution  of  the  nerves.  Consequently  there 
is  nonsk  of  suddenly  overstepping  the  limits  of  the  anaes¬ 
thesia,  with  mosi  unpleasant  results  to  thc  patient. 
ii  •  !’er-v  1™pbrtant  factor  in  the  success  or  otherwise  of 
this  form  of  anaesthesia  is  the  solution  used. 
hl1f  S1 16)’  eucaine,  stovaine,  or  novocain  may  he  employed, 
but  the  best  results  in  my  hands  have  been  obtained  with 
novocain.  A  2h  per  cent,  solution  of  novocain  in  dis- 

ndrWI  rtCr  r  Prebai'c.b  ami  sufficient  sodium  chloride 
added  to  make  the  fluid  isotonic  with  the  blood.  Tlio 

W  I  bonf  i  T1'  stei:ili.zec\  by  boiling,  which  can  be  done 
v  About  detriment  to  the  novocain;  it  is,  of  course, 
absolutely  necessary  that  this  fluid  should  be  sterile 
anc  tor  this  reason  it  should  he  freshly  prepared  for 
each  case  shortly  before  using.  The  formula  of  the 
solution  is : 

Novocain  . 

Sodium  chloride  ...  ...  ^ 

Distilled  water  . 

°f  ‘V  V11,10'030  soJution  of  adrenalin  arc  added  to 
each  iO  c.cm.  of  solution  immediately  before  use. 

When  thc  fluid  is  injected  into  the  tissues  the  vessels  are 


•  ••  2.0  grams. 
...  0.5  gram. 
to  100  c.cm. 
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constricted,  and  the  solution  consequently  tends  to  be 
confined  to  the  site  of  injection,  so  causing  the  anaesthesia 
to  he  more  prolonged. 

The  apparatus  required  for  the  injection  of  the  analgesic 
anaesthetic  fluid  consists  of  a  syringe  and  a  number  of 
hollow  needles ;  by  far  the  most  convenient  form  is  the 
ordinary  record  syringe  with  glass  barrel.  This  ^can  be 
obtained  in  a  variety  of  sizes;  the  most  useful  for  this 
work  is  that  graduated  to  20  c.cm.  A  number  of  needles 
of  different  sizes  and  lengths,  all  detachable  from  the 
syringe  barrel,  are  required. 

The  Technique  of  Injection. 

It  is  absolutely  necessary  that  this  should  be  performed 
with  the  most  rigid  aseptic  precautions.  Under  no  circum¬ 
stances  should  tlio  injection  be  made  through  an  inflamed 
area  or  very  near  an  infected  area.  The  skin  over  the  point 
at  which  the  injection  is  to  be  made  should  be  prepared  as 
for  a  surgical  operation.  A  solution  of  iodine  in  ethylene  di¬ 
chloride  used  as  a  paint  immediately  before  the  injection 
is  both  convenient  and  effectual  for  this  purpose..  Some 
of  the. anaesthetic  solution  having  been  sucked  up  into  the 
syringe,  a  very  fine  needle  is  introduced,  beneath  the 
epidermis  and  a  few  drops  of  the  solution  injected,  so  that 


but  would  most  certainly  inject  the  external  poplitea 
trunk. 

As  a  general  principle,  it  is  easier  to  inject  around  ; 
nerve  as  it  lies  against  a  bone,  as  this  provides  a  landmarl 
which  ensures  that  the  right  level  is  reached.  It  is  ver 
much  more  difficult  to  gauge  the  depth  of  a  nerve  than  it 
position  as  regards  surface  marking.  If  possible,  point 
should  be  chosen  for  injection  where  the  nerve  eithei 
lies  against  bone  or  on  the  deep  fascia,  not  ainongs 
muscles,  etc. 

The  accompanying  diagrams,  prepared  from  actua 
cases,  show  some  of  the  more  convenient  and  usefu 
points  for  blocking  the  nerve  trunks  and  the  anaesthesk 
following. 

This  method  of  anaesthesia  demonstrates  very  clearh 
the  remarkable  overlapping  of  nerves  in  their  distribution 
Consequently  it  is  often  necessary  to  inject  around  more 
nerves  than  at  first  sight  seems  anatomically  requisite. 

In  the  illustrations  the  degree  of  analgesia  is  indicate! 
by  the  depths  of  shadow  ;  the  darkest  portions  represen 
complete  loss  of  sensation. 

Anterior  Aspect  of  Hand  and  Forearm. 

Fig.  1  illustrates  anaesthesia  following  blocking  of  tin 


Fig.  1.  Fig.  2. 

Anterior  aspect  of  hand  and  forearm. 

a  minute  blob  is  raised.  This  can  be  done  with  practically 
no  pain.  A  slightly  larger  needle  is  next  introduced 
through  the  blob  down  to  the  nerve  trunk.  When  intro¬ 
ducing  the  needle  it  is  preferable  to  remove  it  from  the 
barrel  of  the  syringe,  as  it  is  much  easier  to  gauge  the 
exact  position  of  the  point  if  the  heavy  syringe  is  not  in 
place.  As  soon  as  one  is  satisfied  that  the  point  of  the 
needle  is  in  the  neighbourhood  of  the  nerve  trunk,  the 
barrel  of  the  syringe  can  be  slipped  into  the  wide  base  of 
the  needle  and  the  injection  made. 

The  actual  site  of  injection  of  course  depends  upon  the 
nerve  supply  of  the  part  to  be  operated  upon.  For 
instance : 

To  anaesthetize  the  index  finger  it  is  necessary  to  block 
the  median  and  radial  nerves  ;  if  it  is  desired  to  render 
the  great  toe  anaesthetic,  as  for  an  operation  for  hallux 
valgus,  it  would  be  necessary  to  block  the  anterior  tibial, 
musculo-cutaneous,  internal  saphenous,  and  internal 
plantar  nerves. 

It  is  frequently  much  easier  to  inject  around  a  nerve 
trunk  at  a  more  proximal  part  of  its  course  rather  than 
around  the  actual  branch  which  it  is  desired  to  anaes¬ 
thetize.  Consequently  it  is  preferable  to  inject  around  the 
musculo- spiral  nerve  in  the  arm  than  around  the  radial  in 
the  forearm.  Again,  one  would  never  think  of  injecting 
the  anterior  tibial  or  musculo-cutaneous  nerves  in  the  leg, 


Fig.  Fig.  4. 

Back  of  hand  and  forearm. 

ulnar  nerve  behind  the  internal  condyle  (a)  and  musenk 
cutaneous  nerve  at  the  outer  side  of  the  biceps  tendon  (b 
The  introduction  of  the  fluid  around  the  -  ulnar  nerve  pre 
sents  little  difficulty.  The  nerve  is  easily  felt  lyin 
behind  the  internal  condyle.  The  nerve  should  be  define* 
with  the  fingers,  the  forearm  being  extended.  Then,  keep 
ing  the  finger  on  the  nerve,  flexing  the  forearm,  the  needl 
is  introduced  just  external  to  the  bony  point  of  thecondyl 
and  prassed  outwards,  keeping  the  point  close  to  the  bone! 
The  needle  will  now  lie  between  the  bone  and  the  nerve 
2  or  3  c.cm.  of  the  fluid  are  injected,  the  needle  is  the 
withdrawn  a  little,  the  promt  prassed  superficial  to  th 
nerve,  and  2  to  3  c.cm.  more  introduced.  After  with 
drawing  the  needle  the  fluid  is  to  be  gently  massaged  iut 
the  nerve  with  the  fingers. 

To  inject  around  the  musculo-cutaneous  nerve,  pick  n 
the  skin  and  superficial  fascia  between  the  thumb  air 
first  finger  just  external  to  the  tendon  of  the  biceps,  thu 
gauging  the  thickness  of  the  superficial  fatty  layer,  pas 
the  needle  down  to  the  deep  fascia,  and  make  the  injcctio 
upon  the  surface  of  this  layer. 

Anterior  Aspect  of  Arm  and  Forearm. 

Fig.  2  illustrates  anaesthesia  produced  by  blocking  th 
internal  cutaneous  nerve  at  the  elbow  and  the  median  ?■ 
the  wrist. 
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To  introduce  the  fluid  around  the  internal  cutaneous 
nerve  the  injection  should  be  made  about  $  in.  internal  to 
the  tendon  of  the  biceps  upon  the  surface  of  the  deen 
iascia.  As  the  internal  cutaneous  nerve  is  at  this  point 
in  two  portions,  the  injection  must  be  planned  to  cover 
a  correspondingly  wide  area. 

The  median  nerve  at  the  wrist  is  easily  found;  it  lies 
directly  behind  the  tendon  of  the  palmaris  longus  muscle 
If  this  muscle  is  absent,  the  injection  should  be  made 

muscle! teiUal  t0  the  teud°n  of  the  flexor  carpi  radialis 

1  .  Bach  of  Forearm  and  Hand. 

Fig.  3  illustrates  the  anaesthesia  produced  by  blocldne 
the  nmsculo-spiral  nerve  in  the  groove  on  the  outer  side 
of  the  humerus. 

in  order  to  find  the  musculo- spiral  nerve,  take  a  point 
midway  between  the  angle  of  the  acromion  and  the 
olecranon  process.  This  is  the  point  at  which  the  nerve 
crosses  behind  the  humerus,  and  in  nearly  every  case  it 
can  be  palpated  just  below  this  level  as  it  winds 
downwards  and  forwards. 

The  position  of  the  nerve  being  thus  defined,  the 
needle  is  passed  down  to  it  till  the  point  touches  the 
outer  side  of  the  humerus.  A  liberal  injection  is  made 
.  " liC1  passes  upwards  and  downwards  in  the  fascial 
i  compartment  which  contains  the  nerve  in  this  part  of 

Fig.  4  illustrates  anaesthesia  produced  by  bloekiim  the 
musculo-cutaneons,  internal  cutaneous,  and  ulnar  nerves. 

.  .  Anterior  Aspect  of  Trunh. 

.  Fig.  5  illustrates  anaesthesia  produced  by  injection  of' 
intercostal  nerves.  On  the  left  side  the  second.' fifth,  and 
:  eighth  arc  shown.  On  the  right  side  the  nerves  have 
been  blocked,  from  the  third  to  the  tenth  inclusive. 

II  oooll  onrifi  thrt  »  * -V  -T  .  1 .  '  _  1  1 


of  the  angle  of  the  rib,  consequently  each  intercostal 

\  h  ocked  well  behind 'the  origin  of  its 
lateral  cutaneous  branch.  s 

The  intercostal  nerves,  lying  as  they  do  behind  the 


Fin.  5. 
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corresponding  ribs  in  the  subcostal  groove,  can  be  r-aelied 
with  ease  and  certainty,  the  ribs '“forming  an  excellent 
to..**  V«Moo.  The  patient  shoi.M 


In  each  case  the  injection  has  bee.  mho  jnst'm  front  I  ]i°e“on  S  back  Sthllie 


Site  of  Operation. 


Hand 


Wrist  and  ForsEArar 


vp.ir . 

.’hoe  as  . 
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No.  o 
Cases 

Nature  of  Cases. 

j 

150 

3  Injury 

45  Cellulitis 

102  Whitlows 

17 

4  Cellulitis 

9  Ganglia 
{  1  Amputation 

j  .2  Removal  of  sub- 
;  *  cutaneous  tumour  i 

1  Excision  of  head  of  j 
radius 

1 

Old  osteomyelitis 

43 

12  Adenomata  of  breast 

2  Abscess  of  breast 

3  Pericarditis 

6  Empyemata 

2  Abscess  of  lung 

14  ?  Intrathoracic  con-  ! 
ditions 

1  Tuberculous  rib 

1  Tuberculous  ster- 

limn 

2  Bronchiectasis 

6 

3  Oesophageal  ob¬ 

struction 

1  Acute  cholecystitis 

1  Cholelithiasis  ; 

2  Intestinal  obstruc-  ( 

tion 

37 

1  Sarcoma  p 

3  Cellulitis 

8  Hallux  valgus  1 

6  Injury 

9  Hammer  toe  I 

10  Other  conditions 

Operations. 


Remarks. 


Kerves  Injected. 


Incision 

Amputation  of  digits 
Kerri  oval  of  necrosed  bone 

Incision 

.Removal  by  dissection 


Iteinoval  of  sequestrum 


Incision  drainage 
leinoval  of  rib  cartilage, 
drainage 

Removal  of  ribs,  drainage 
’incision,  drainage 
?uncture,  incision,  removal 
of  rib 

Removal  of  rib 

Removal  of  diseased  bone  and 
sequestra  from  a  nterior  and 
posterior  surfaces  of  sternum 


Gastrostomy 


i,  V,  V,  b  *  atones  irom 
gall  bladder  and  common 
duct 

lololomy :  Raul’s  tube  in¬ 
serted  into  ileum 


Anaesthesia  complete  I  Median.' 

Musculo-spiral. 
Ulnar. 


Anaesthesia  complete 
3  (’nses  completed  under 
general  anaesthesia 
Anaesthesia  complete 
Anaesthesia  complete 
Some  sensation  in  the  bone 


Complete  anaesthesia  of 
v  hole  of  arm 

|  Some  sensation  in  2  cases 
:  Complete  anaesthesia 


tarsal 


of  head  of  meta- 


lanx ;  amputation 


Complete  anaesthesia 
pain  when  stomach 
drawn  out 

Complete  anaesthesia 
Peritoneum  sc  nsi live 


Complete  anaesthesia 


Com  pie  t  e  an  ae  s  thesi  a 


no 

was 


Median. 

Ulnar. 

Musculo-spiral. 

Mu  sc  ulo-e  u  taneouB. 
Internal  cutaneous. 


Brachial  plexus  descend¬ 
ing  clavicular. 


.Intercostals. 


intercostals. 


Intercostals. 

Intercostals. 


Eighth  and  twelfth  dor¬ 
sal,  ileo-hypogastric, 
.lleo-iuguinal. 

Internal  popliteal. 
External  popliteal. 
Internal  saphenous. 


External  saphenous. 
Posterior  tibial. 


A  e  cases, 
a  ■ 


back  of  the  wrists  in  fat  patients, 
•es  of’ the  >nLrari>  1,1  tbe  senes,  and  in  each  case  apparently  a  few 
oi  the  mnsculo-spiral  nerve  had  escaped. 

another  ease,  an  excision  of  the  head  of  the  radius,  the  soft  tissues 


•wfcwCmwpV^HStllCtlC’  billt  tbe  bo,le  1'('mained  sensitive.  Here  again 
a  tew  fibies  ot  the  musculo-spiral  remained  sensitive  ln 

„fZ?  ,cases  of  adenomata  of  the  breast  had  to  be  completed  nnrl«r 
fi  «  ,  n  P.naestUesia.  Although  the  intercostal  nerves  correspond  inc  to 
the  position  ot  the  tumours  were  blocked  some  sensation  remained 

10W  ^tstribution  of  the^S 
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tlie  required  nerve  is  defined,  and  the  needle  introduced 
through  the  shin  a  little  below  the  level  of  this  rib, 
and  passed  obliquely  upwards  until  it  touches  the.  lower 
border.  The  needle  is  then  withdrawn  a  fraction  of 
an  inch,  the  point  depressed  a  little,  and  then  pushed 
forward  again.  This  manoeuvre  is  repeated  until  the 
point  just  misses  the  lower  border  of  the  rib.  The 
needle  is  then  pushed  on  for  about  a  quarter  of  an  inch 
well  into  the  subcostal  groove,  and  the  injections  made. 

Dorsal  Aspect  of  Foot  and  Ankle. 

Fig.  6  illustrates  the  anaesthesia  produced  by  blocking 
the  external  poplitea  nerve,  which  can  be  easily  reached 

as  it  crosses  the  neck  of  the  fibula  ; 
the  nerve  can  be  felt  in  this  position. 
The  needle  is  passed  down  to  the 
bone. 

If  following  an  injection  of  any 
of  the  foregoing  nerves  a  complete 
anaesthesia  corresponding  to  the 
distribution  does  not  appear  after  a 
short  interval,  the  needle  should  be 
reinserted,  and  a  further  quantity 
of  the  solution  injected.  The  ex¬ 
planation  of  an  incomplete  an¬ 
aesthesia  is  either  that  the  solution 
is  not  evenly  distributed  around  the 
nerve,  or,  in  the  case  of  the  larger 
ones,  that  the  analgesic  fluid  has 
not  infiltrated  the  whole  thickness  of 
the  nerve  trunk,  consequently  some 
few  fibres  have  escaped. 

In  the  table  on  page  1703  is  given  a  | 
summary  of  the  cases  upon  which 
this  method  has  been  used.  These 
cases  show  that  a  very  considerable 
variety  of  surgical  procedures  can 
be  carried  out  under  this  form  of 
anaesthesia. 

The  choice  of  the  kind  of  anaes¬ 
thetic  to  be  used  for  any  particular 
case  must  depend  upon  the  special 
circumstances  of  that  case.  It  is 
obvious  that  no  such  thing  as  a  routine  anaesthetic 
or  combination  of  anaesthetics  can  be  employed  with 
the  best  result,  since  very  varying  conditions,  both 
local  and  general,  are  present  in  different  patients. 
Therefore,  although  it  is  not  intended  to  suggest  that 
regional  anaesthesia  should  always  be.  used  where  pos¬ 
sible,  it  may  safely  be  urged  that  this  form  of  anaes¬ 
thesia  is  very  valuable  in  those  not  infrequent  cases  in 
which  general  anaesthesia  is  from  some  cause  or  another 

contraindicated.  . 

The  surgical  treatment  of  severe  whitlows,  which  forms 
so  large  a  part  of  the  work  in  hospital  out-patients  rooms, 
is  a  very  good  example  of  the  usefulness  and  convenience 
of  regional  anaesthesia.  A  long  anaesthesia  is  required 
in  order  that  the  parts  may  be  clearly  defined  and  the 
exact  limits  of  the  suppuration  made  out. 

Out-patients  are  frequently  improperly  prepared  for 
a  general  anaesthetic,  and  a  journey  through  the  streets, 
even  some  hours  after  recovery  from  ether,  cannot 
be  regarded  as  desirable.  The  length  of  anaesthesia 
given  by  novocain  is  far  beyond  anything  that  is  likely  to 
be  required  for  surgery  of  this  description,  and,  of  course, 
there  is  the  great  advantage  of  the  absence  of  after-effects. 

The  dangers  of  operations  upon  the  thorax  arc  chiefly 
connected  with  the  general  anaesthetics  employed,  and  it 
is  in  the  surgery  of  this  region  that  regional  anaesthesia  is 
so  valuable.  These  patients  are  frequently  very  ill  indeed, 
suffering  from  embarrassed  respiration  and  circulation, 
especially  in  such  conditions  as  large  empyemata,  abscess 
of  the  lung,  and  pyopericardium. 

Further,  there  is  that  increasing  class  of  case  in  which 
the  operation  of  decostalization  is  undertaken  for  the 
relief  of  chronic  empyemata,  bronchiectasis,  etc.  Here 
the  post-operative  dangers  of  general  anaesthesia  are 
serious. 

It  is  well  known  that  one  of  the  chief  causes  of 
pneumonia  following  operations  is  reflex  rigidity  of  the 
chest  and  consequently  inefficient  expansion  of  lungs 
already  to  some  extent  damaged  by  a  pungent  vapour  and 
more  or  less  filled  with  anaesthetic  sodden  mucus.  It  is 
therefore  clearly  a  great  advantage  in  all  cases  involving  a 


large  wound  of  the  chest  wall  to  use  a  form  of  anaesthcsi 
causing  no  pulmonary  irritation. 

Consequently  it  is  in  the  surgery  of  the  thorax  tha 
regional  anaesthesia  is  most  useful,  and  it  is  fortunate! 
most  easily  and  successfully  carried  out  in  this  part  of  tii 
body.  Provided  that  the  injection  into  the  intercosta 
nerve  is  made  well  behind  its  lateral  cutaneous  brand 
the  whole  thickness  of  the  lateral  wall  of  the  thorax  fron 
the  mid-line  in  front  to  within  a  few  inches  of  the  mid 
line  behind  becomes  anaesthetic.  So  that  with  equa 
facility  a  rib  may  be  removed,  the  pericardium  may  b 
drained,  or  a  tuberculous  sternum  treated. 

Although  the  limits  of  this  anaesthesia  are  really  onl; 
defined  by  anatomy,  yet  it  is  quite  obvious  that  thei 
must  be  great  objections  to  any  form  of  local  anaesthesi. 
however  perfect  for  any  major  operation  upon  the  liea< 
face,  or  jaws,  and  it  is  quite  certain  that  few  patient  i 
would  face  such  an  ordeal. 

Finally,  the  uses  and  limitations  of  this  method  o 
anaesthesia  may  be  very  shortly  summed  up  in  two  words-  J 
namely,  anatomy  and  novocain.  I  should  like  to  tab  . 
this  opportunity  of  expressing  my  thanks  to  the  surgica 
staff  of  University  College  Hospital  for  the  many  facihtie  \ 
I  have  been  afforded  for  the  practice  of  this  form  c 
anaesthesia. 


CASE  OF  STOKES-ADAMS  DISEASE. 

BY 

JAMES  LAW  FALCONER,  M.B.,  Ch.B.,  F.R.C.S., 

ASSISTANT  SURGEON,  BOLTON  INFIRMARY. 


The  points  of  interest  in  the  following  case  appear  to  in 
to  be  the  occurrence  of  the  disease  in  a  woman,  and  tli 
combination  of  all  types  of  attack,  namely,  syncopa 
epileptiform,  and  apoplectiform,  in  the  one  patient. 

Mrs.  A.,  aged  72,  had  enjoyed  perfect  health  during  mos 
of  her  life— so  much  so,  that  she  accomplished  a  20-mil 
walk  at  the  age  of  70. 

Seven  years  ago  she  consulted  my  predecessor  for  sligl 
attacks  of  vertigo,  which  were  put  down  to  “  liver.”  0 
and  on  since  then,  whilst  walking,  she  has  had  to  sto 
and  bend  down  to  recover  from  what  she  called  a  “  mazed 
feeling. 

In  September,  1909,  she  was  seen  for  attacks  of  giddines: 
In  these  she  had  a  distinct  tendency  to  fall,  and  ii 
stinctively  clutched  at  something  for  support,  though  ii 
actual  fall  took  place.  About  this  time  she  noticed  tlu 
she  was  short  of  breath  on  ascending  stairs,  etc.  Sb 
was  found  to  have  a  consistently  slow  pulse,  betwee 
30  and  40. 

I  saw  her  for  the  first  time  on  July  4th,  1910.  She  we 
simply  complaining  of  slight  malaise.  The  heart  w? 
normal  in  size,  and  remained  so  subsequently.  The  fir; 
sound  was  rather  weak,  but  no  murmur  was  presen 
The  pulse-rate  was  44. 

When  seen  on  July  22nd  she  had  had  several  “  dizzy 
attacks.  Her  pulse  varied  whilst  I  sat  talking  to  he 
being  34  at  one  time  and  68  at  another.  Of  this  she  W£ 
quite  unconscious.  She  had  a  slight  systolic  murmur ; 
the  base,  and  her  blood  pressure  equalled  225  mm.  Ilg. 

She  was  put  on  arsenic  and  potassium  iodide,  and  ft 
a  few  days  felt  much  better. 

On  August  1st  she  walked  some  distanco  to  aranwa 
station,  and  on  arriving  there  lost  consciousness  withoi 
any  warning  and  fell  heavily  on  the  platform.  She  coi 
suited  me  an  hour  later,  when  the  only  noticeable  tlnn 
apart  from  some  natural  nervousness  and  shock,  was 
slow,  irregular  pulse  varying  between  36  and.  40.  81 

refused  to  go  to  lied,  and  next  day  again  fell  whilst  talka 
to  a  groom  in  her  stables.  She  was  seen  at  midday,  ai 
whilst  sitting  in  her  chair  suddenly  said,  “lam  ott 
turned  pale,  showed  some  general  facial  twitching,  ai 
lost  consciousness  for  a  second  or  two.  There  was  a  lit 
mental  confusion  for  a  minute  or  so,  and  then  she  resume 
conversation  quite  in  a  normal  manner.  A  diagnosis 
Stokes-Adams  disease  w’as  made,  and  she  was  sent  to  bcc 

On  August  3rd  both  the  introduction  of  a  nurse  ai 
the  occasion  of  my  visit  signalized  attacks  similar  to  1 
just  described,  and  from  this  time  onwards  she  had  1 
quent  attacks — one  or  more  during  the  day.  They  we 
of  varying  severity,  and  in  many  of  them  she.  certain  }  <■ 
not  lose  consciousness.  She  merely  exclaimed,  -  1 
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ime  facial  twitching  ensued,  and  in  a  minute  or  so 
le  would  be  all  right  once  more.  Formerly  she  had 
'“Plained  of  a  “singing  in  the  ears.”  This  vanished, 
id  her  trouble  was  always  a  11  hot  feeling  at  the  top  of 
ie  head.  Marked  irregularity  of  the  pulse  was  noted 
fore  several  of  these  minor  attacks,  and  the  jugular 
ilse  was  often  found  to  be  exactly  double  that  of  the 
dial.  The  blood  pressure  fell  to  195  mm.  Hg.  She  was 
eated  with  strychnine  and  belladonna  in  small  closes, 
id  also  by  liq.  trinitrin  in  1-minim  doses  three  times  a 
ty.  This  was  gradually  raised  to  3  minims. 

She  continued  in  this  condition  till  September  20th 
hen  Sir  William  Osier  and  Dr.  Gibson  saw  her  in  con’ 
Itation.  The  heart  was  found  normal,  save  for  a 
APEX 
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October  5th.  Pain  in  right  intercostal  muscles  and  soma 
goutA  swelling  of  left  foot  came  on,  and  the  next  day  she 

nas  much  better  in  herself,  but  very  irritable.  Blood 
pressure  180  mm.  uu 

October  12th.  All  pain  had  gone  after  small  doses  of 

i-remda’11'  B  00cl  Pressui'e  195  mm.  Pulse  56,  and 

October  loth  In  the  morning  she  was  thought  to  be 
?  Jn"c,h,be5e^  and  slle  lla<l  not  had  an  attack  for  over 
in  tbffui  Person,  she  insisted 


jpex,  jugular,  and^dlaf^Usations^with  a  tdmehlnark^cf^orie^ fifth  25°  ^  consistH  of 

iasram  between  radial  and  jugular  “ai>°L°f«°?ef?ftll„s.ec?,nd-  The  interpolated 

entncle  (Vs).  ' 

10  rhythm  is 


Tt-  tihmUT nidsations  indicates  the  events  in  the  auricle  (As)  andV.hc 


jnt  basal  sj  stolie  murmur.  Tlie  blood  pressure  was 
111m.  Hg,  and  the  cardiographic  tracings  are  here 

hi  September  22nd  she  had  an  attack  in  which  she 
s  unconscious  for  about  a  minute.  The  pulse  fell  to 
and  was  very  irregular  both  in  time  and  strength, 
neral  spasmodic  twitching  of  the  facial  muscles 
uvred  at  intervals  during  the  day.  The  blood 
ssiire  was  230  mm.  Hg. 

September  26th.  This  morning  she  had  several  minor 
teks  with  feelings  of  nausea  and  faintness.  In  the 
irnoon  vomited  after  a  glass  of  Apenta  water ;  several 
er  attacks  of  vomiting  accompanied  by  an  irregular 
se  occurred  during  the  afternoon.  At  7.10  p.m.  she 
uted  and  became  suddenly  unconscious.  The  nurse 
1  she  Yent  red  for  a  few  minutes,  then  pale.  There  was 
general  tremor  for  some  seconds ;  then  stertorous 
tilling  began.  The  nurse  gave  her  about  10  amyl 
he  capsules.  When  seen  at  7.30  p.m.  she  was  pale, 
mny,  unconscious.  Pulse  144  and  weak.  Eyes  turned 
and  heavy  stertorous  breathing  present.  She  was 
‘n  Till  gram  strych.  liypod.,  1  grain  also  of  Nativelle’s 
talme,  and  511  of  Hoffman’s  anodyne.  There  seemed 
0  aa  immediate  response :  the  breathing  became  easier 
pulse  stronger.  After  a  little  the  eyes  became  more 
uai,  colour  began  to  return  to  the  face,  the  breathiim 
less  stertorous,  and  marked  general  facial  twitching 
■W  .  01  a  few  seconds  the  pulse  became  quite  slow 

Uj,  accompanied  by  marked  improvement  in  colour  of 
•  1  ben  back  went  the  pulse  to  140  again.  Next 

ied  much  restlessness,  attempts  to  rise  in  bed,  and  she 
arecl  to  be  going  to  vomit,  but  did  not  do  so.  Then 
pu  se  began  to  beat  in  groups  of  2,  and  subsequently 
me  regular  and  slow.  The  patient  quite  gradually 
meet  consciousness,  made  signs  for  a  drink,  confused 
i  re  umed  to  her,  and  then  normal  speech  came  back 
a  tnree  quarters  of  an  hour  after  the  onset  of  the  attack, 
ptember  27th.  She  rambled  a  little  during  the  night, 

0r  tbe  first  time  her  stools  were  offensive.  In  the 
01  ary  ab«ence  of  the  nurse  she  got  out  of  bed  at 
ii.m.  and  had  another  apoplectiform  attack;  this 
was  normal  again  in  fifteen  minutes, 
o  s  e  passed  through  the  stages  of  engorgement, 
uscioiisness,  stertorous  breathing,  etc.,  as  before. 

28th>  Very  Weak‘  Pulse  40,  regular.  Blood 

mie  I4U  mm. 

^er  4tl11;  Very  feeble  during  last  week.  Refused  all 
A  if  mii  and  champagne.  Heart  sounds  weak,  with 
m}ii’miii_-  Blood  pressure  150.  Sleeping  badly 
ehng  sick.  Now  and  then  vomiting  a  little  ;  she  has 

inp'ff,  attack.  Given  pituitary  extract  and 

me  y  ith  no  effect  on  blood  pressure. 


•  n  A  slit;  msisieci 

in  the  afternoon  on  getting  up  to  stool.  She  passed  a 
small  amount,  then  fell  over  and  died  1 

The  following  notes  of  the  post-mortem  examination 
were  kindly  furnished  by  Dr.  Gibson : 

Post-mortem  Examination. 

The  heart  is  larger  than  normal, 
and  weighs  3S5  grams.  The  epi- 
cardial  fat  is  moderate  in  amount. 
The  apex  of  heart  is  formed  by  the 
left  x  entricle.  The  valves  are  normal 
and  rather  less  sclerosed  than  is 
usually  seen  at  this  age.  The 
right  auricle  and  right  ventricle  are 
normal  in  size.  Left  auricle  is 
normal.  The  cavity  of  left  ven¬ 
tricle  is  slightly  larger  than  normal, 
-die  columnae  carneae  are  flattened. 
The  muscular  fibre  of  heart  is  every¬ 
where  pale  and  brownish.  There  is 
110  sclerosis  of  endocardium  of  either 
right  or  left  sides,  either  local  or 
in  relation  with  valves.  The  wall  of 
the  right  ventricle  and  to  some 
..  .  ...  ,  ,  ,  extent  the  left  shows  fatty  infiltration 

-°!fff  ie  epmardial  fat.  There  is  some  hypertrophy  of  muscle 
auncl,e-  the  muscle  of  right  ventricle  is  slightly  hyper¬ 
trophied,  and  that  of  left  ventricle  definitely  so.  There  is  no 
n-' .i'Ce  gr°ss  lesion  in  the  parts  neighbouring  upon 

His  ^bundle.  The  anterior  coronary  artery  is  definitely  thickened 

?«  lts  opening  into  the  aorta.  This 'thickening 

a  few  areas  of  fatty  degeneration,  but  no 
calcification.  I  he  posterior  coronary  artery  is  similarly  affected, 
ird.i  1  eys  show  early  thickening  of  the  arteries  and  the 
^,?r^;LlepreS,S10as  oa.the  mu-face  of  the  cortex  characteristic 
of  uhe  aiterio-sclerotic  kidney,  but  in  a  very  mild  degree. 

Microscopic  Examination. 

-Liie  section  taken  along  the  long  axis  of  heart  through  His’s 
bundle  shows  very  marked  fatty  infiltration  of  the  bundle,  but  a 
an  number  of  fibres  are  still  present.  The  arterv  accompanying 
™;l'"ul!er  shoxvs  no  marked  changes.  There  is  increased ‘for- 
1  ration  of  fibrous  tissue  m  neighbourhood  of  and  extending  into 
’  1 8  Very-  marke(fly  in  the  interventricular  septum, 

wbeie  also  there  is  very  considerable  fatty  infiltration.  The 
muscular  fibres  of  the  ventricle  are  hypertrophied,  and  show 
extreme  brown  atrophy,  but  the  striation  is  good.  There  is 
lfvrlLf  tyatl°n  and  some  increased  fibrosis  of  the  auricles  and 
typer  trophy  of  the  muscle  cells.  The  section  taken  at  right 
angles  to  the  direction  of  main  trunk  of  His’s  bundle  shows  a 
essemng  of  its  total  bulk  by  fatty  infiltration.  The  fibres  that 
aie  present  show  their  striation  and  stain  normally.  The-arterv 
a^ompanying  the  bundle  are  large,  and  the  former 
shows  a  moderate  degree  of  arterio-sclerosis. 


NERVOUS  AND 
CASE  OF 


MENTAL  SYMPTOMS  IN 
ADDISON’S  DISEASE. 


BY 


J.  G.  PORTER  PHILLIPS,  M.D.Lond.,  B.S., 

SENIOB  ASSISTANT  PHYSICIAN,  BE1HLEM  ROYAL  HOSPITAL. 

Internal  secretion  in  its  relation  to  nervous  and  mental 
diseases  has  not,,  until  quite  recently,  been  considered 
seriously,  or  received  the  attention  it  deserves  by  those 
who  are  investigating  the  pathology  of  mental  disorders, 
in  view  of  the  above  fact,  I  think  the  publication  of  tlio 
following  case  will  be  of  considerable  interest  to  those 
v  10  are  researching,  or  who  ai-e  contemplating  research, 
m  tms  branch  of  pathology.  The  case  in  question  is  one 
which  affords  valuable  data  of  psychiatrical  and  surgical 
interest. 

ihe  patient,  H.  S.  S.,  was  a  male  aged  49,  manufac¬ 
turer  s  agent.  His  family  history  was  very  good,  and  with 
the  exception  of  gonorrhoea  his  previous  history  gave  no 
evidence  of  any  mental  or  physical  illness.  Early  iu 
October,  1911,  lie  complained  of  an  inability  to  do'  his 
work,  and  liis  friends  noticed  that  he  was  depressed  and 
restless. 

These  symptoms  gradually  increased,  and  the  patieut 
realized  that  he  was  suffering  from  some  nervous  ailment. 


sought.  Neurasthenia  was  diagnosed,  and  the  treatment 
adopted  was  the  usual  one  of  complete  change  and  vest 
in  bed  with  tonics  and  nourishing  food.  A  favourable 
prognosis  was  given. 

The  patient,  who  was  now  in  a  country  nursing  home, 
developed  the  delusion  that  his  face  was  altering  in  appear¬ 
ance.  He  became  suspicious,  more  depressed,  and  steadily 
lost  flesh.  It  is  stated  that  no  alteration  in  the  patient’s 
complexion  was  noticeable  at  this  stage.  The  restlessness 
and  tremors  increased  and  the  patient’s  memory  and 
judgement  became  impaired.  Ho  now  developed  the  de¬ 
lusion  that  his  penis  had  disappeared.  It  is  interesting  to 
note  that  simultaneously  with  this  delusion  he  persistently 
experienced  hallucinations  of  smell  and  taste,  with  the 
result  that  he  commenced  to  refuse  food.  He  became  un¬ 
manageable  and  was  removed  from  the  home. 

On  January  1st,  1912,  I  saw  the  patient  for  the  first  time 
in  consultation  with  Dr.  Dewar  Forbes,  of  Edmonton,  who 
had  just  taken  charge  of  the  case,  and  it  was  decided  that 
certification  was  necessary.  The  following  physical  signs 
were  present : 

Inequality  of  pupils  (tlie  left  being  larger  than  the  right),  with 
sluggish  reaction  to  light.  The  knee-jerks  were  exaggerated, 
and  the  plantar  reflex  was  flexor.  Tremors  of  tongue,  lips,  and 
hands  were  marked.  Cutaneous  sensation  was  unimpaired,  but 
there  was  a  distinct  loss  of  muscular  tone  in  all  the  limbs.  His 
speech  was  slow  and  slurred,  and  his  handwriting  irregular. 

It  wTas  suggested  at  this  stage  that  the  case  might  be 
one  of  incipient  general  paralysis,  and  an  unfavourable 
prognosis  "was  given. 

On  the  same  day  he  was  admitted  to  Bethlem  Royal 
Hospital.  He  now  complained  of  severe  headache,  and 
was  restless,  confused  and  very  agitated.  The  pulse-rate 
increased  to  over  100,  and  was  of  low  tension.  Severe 
constipation  was  present,  and  caused  anxiety  for  some 
time.  Owing  to  the  hallucinations  of  taste  and  smell  the 
patient  persistently  refused  food,  and  looked  upon  those 
around  him  with  suspicion  and  a  certain  amount  of  fear. 
He  was  fed  by  tube,  but  fortunately  this  procedure  was 
not  necessary  for  long,  as  the  patient  began  voluntarily  to 
take  food. 

Nausea  and  occasional  vomiting  developed,  and  as 
numerous  dental  stumps  were  present  they  were  extracted 
on  the  presumption  that  they  might  be  the  cause  of  oral 
and  gastric  sepsis.  He,  however,  continued  to  lose  weight, 
suffered  from  insomnia,  and  was  cachectic  (non-pigmented). 

On  April  30tli  the  patient,  who  had  now  been  in  the 
hospital  for  four  months,  complained  of  abdominal  pain 
and  diarrhoea,  and  it  was  found  that  melaena  was  present. 
There  was  general  tenderness  over  the  abdomen  and 
acute  pain  in  the  region  of  the  hepatic  flexure,  with 
marked  rigidity  of  the  upper  part  of  the  right  rectus 
muscle,  suggesting  some  local  peritonitis.  Nothing  in  the 
nature  of  a  definite  tumour  could  be  felt,  but  in  view  of  the 
fact  that  the  patient,  in  addition  to  the  latter  signs  and 
symptoms,  had  suffered  for  some  time  with  cachexia,  loss 
of  weight,  and  constipation,  it  was  thought  that  a 
malignant  growth  might  be  present  in  the  hepatic  flexure 
of  the  colon.  After  consultation  with  a  surgeon  it  was 
decided  to  postpone  operation. 

The  pulse  continued  to  be  rapid  (120  to  140)  and  of  low 
tension,  and  the  temperature  rose  occasionally  to  100°  F. 
for  a  few  hours.  The  knee  jerks  were  now  almost  absent. 
Asthenia,  diarrhoea,  and  cachexia  were  very  marked,  and 
when  going  to  stool  the  patient  had  frequent  attacks  of 
vertigo  and  syncope.  His  mental  condition  was,  at  this 
stage,  one  of  agitation,  restlessness,  and  apprehension. 
Memory,  perception,  and  orientation  were  impaired,  and 
speech  was  slurred. 

These  signs  and  symptoms  gradually  became  worse,  and 
tlie  patient  died  on  May  8th.  On  post-mortem  examination 
no  signs  of  general  paralysis  or  other  brain  disease  could 
be  found,  and,  with  the  exception  of  a  small  adhesion  at  the 
brim  of  the  pelvis,  the  whole  intestinal  tract  was  perfectly 
normal.  So  far  this  left  the  diagnosis  in  a  state  of 
obscurity,  but  on  examining  the  adrenal  glands  they  were 
found  to  be  much  enlarged,  somewhat  sclerosed,  and  on 
section  macroscopically  the  right  one  showed  a  large 
haemorrhage,  with  numerous  others  of  presumably  earlier 
date.  On  microscopical  examination  the  haemorrhages 


and  sclerosis  were  confirmed,  but  no  evidence  was  forth 
coming  to  show  the  presence  of  tubercle  bacilli. 

On  comparing  the  clinical  data  with  tlie  post-morten 
findings  a  ready  diagnosis  could  be  made,  and  the  cause  o 
the  death  was  certified  as  being  due  to  Addison’s  disease. 

HIGH-FREQUENCY  CURRENTS  IN  TRIGEMINI] 

NEURALGIA. 

By  W.  F.  SOMERVILLE,  M.D.Glas., 

MEDICAL  ELECTRICIAN  TO  THE  WESTERN  INFIRMARY,  GLASGOW, 


The  beneficial  influence  of  high-frequency  currents  in  tin 
treatment  of  various  neuroses  and  neuralgias  is  well  know 
to  those  who  have  carefully  studied  and  applied  thi 
method  of  treatment,  and  t fie  incredulity  which  i 
expressed  in  certain  quarters  only  means,  at  least  in  man 
instances,  that  the  treatment  has  been  ineffective  becaus 
it  lias  been  inefficient.  It  is  curious  to  note  the  readmes 
with  which  the  practice  of  electricity  as  a  therapeuti 
agent  is  handed  over  by  the  profession  to  unqualifies 
persons.  What  is  true  of  other  forms  of  electricity,  air 
indeed,  of  therapeutic  measures  generally,  is  true  also  o 
high-frequency  currents.  Unless  used  intelligently  am 
not  as  a  mere  routine  measure,  and  without  regard  to  tli 
wants  of  the  individual  patient,  it  is  absurd  to  expect  tha 
good  results  will  follow. 

An  illustration  of  the  value  of  high-frequency  current 
when  perseveringly  and  appropriately  used,  even  in  sever 
trigeminal  neuralgia  of  long  standing,  may  be  found  in  tli 
following  record,  and  it  is  noteworthy  that  some  form  o 
electrical  method,  applied  apart  from  skilled  supervision 
had  previously  failed  to  produce  improvement.  Th 
lesson  is  obvious — that  methods  of  treatment  can  only  b 
judged  fairly  when  they  are  put  into  operation  _  unde 
proper  conditions;  and,  again,  that  both  in  their  ow 
interests  and  in  those  of  their  patients,  medical  practi 
tiouers  would  be  well  advised  to  retain  in  their  own  band 
the  use  of  electrical  and  other  therapeutic  measure; 
rather  than  to  delegate  those  measures  to  those  win 
acting  without  knowledge,  must  necessarily  act  witbou 
judgement. 

A  widow  lady,  aged  60  years,  in  good  circumstances,  was  set 
to  me  in  November,  1911,  by  Dr.  John  Love,  of  Glasgow, becau- 
of  severe  trigeminal  neuralgia  of  eight  years’  duration  on  tli 
right  side.  The  attacks  were  frequent  and  severe,  and  even  i 
the  intervals  between  them,  the  patient  lived  under  theconstai 
fear  of  their  return.  All  this  had  necessarily  produced  coi 
siderable  prejudice  to  the  general  health.  She  had  lately  bee 
at  one  of  the  English  spas,  and  had  been  treated  by  iomzjtin 
by  a  bath  attendant,  but  without  benefit.  I  began  mgl 
frequency  treatment  on  November  2nd,  1911,  and  continue 
daily  until  Christmas,  with  very  decided  relief  of  the  pan 
During  the  break  of  the  Christmas  holidays  the  pain  returns 
Treatment  was  accordingly  renewed,  and  was  continued  wit 
one  or  two  intermissions  until  June,  1912.  By  that  time  tl 
attacks  of  neuralgia  had  completely  disappeared,  and  tl 
patient’s  appearance  and  general  sense  of  well-being  showed 
corresponding  measure  of  improvement.  She  reported  herse 
in  August  1912,  when  she  had  been  absolutely  free  from  pai 
for  nine  weeks.  I  saw  her  again  at  the  commencement  < 
October,  when  she  informed  me  that,  with  the  exception  ot 
comparatively  slight  and  transient  attack  she  had  suffered  r 
pain,  and  that  “  to  live  was  a  pleasure.”  I  met  the  lady  in  tl 
street  on  November  27th,  when  she  told  me  she  was  sti 
free  from  neuralgic  pain. 

This  is,  of  course,  an  impressive  experience,  hut  it  is  h 
from  being  exceptional.  I  have  had  many  cases  < 
neuralgia  of  all  degrees  of  severity  in  which  relief  an 
often  complete  cure  have  followed  the  use  of  higl 
frequency  currents.  The  method  is  no  doubt  one  whi< 
causes  the  medical  attendant  a  certain  degree  of  troub 
but  I  am  sure  that  if  the  profession  would  give  it  person, 
attention,  they  would  find  it  both  valuable  and  reliable. 

Dr.  G.  Y.  Worthington  writes  from  Luxor  to  depr 
catc  the  apprehensions  which  are  stated  to  have  induct 
some  intending  visitors  to  Egypt  this  winter  to  cane 
their  arrangements.  The  Turko-Balkan  war  has  not, 
says,  created  unrest  among  the  Egyptians,  and  they  ' 
certainly  not  do  anything  to  endanger  the  harvest 
derive  from  winter  visitors.  A  similar  apprebe  ■ 
which  was  felt,  he  says,  in  England  last  year  on  accoi 
of  the  war  in  Tripoli  was  soon  found  to  be  groumue 
Although  fighting  then  took  place  on  tlie  borders  or 
it  had  no  disturbing  influence  whatever. 

V 
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Tremors  of  the  hands,  lips,  and  tongue  now  developed,  and 
lie  became  so  restless  and  nervous  that  medical  advice  was 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

HAEMOPHILIAC  BLEEDING  TREATED  BY 
GALVANIC  NEEDLE. 

;  I  he  following  ca.se  may  be  of  interest,  as  I  have  not  seen 
ins  lorm  of  treatment  recommended  in  any  textbook. 

An  infant  of  2  years  was  brought  to  me  a  few  days  am 
xC  was  a  haemophiliac,  and  had  got  a  trivial  scratch  on 
us  tongue  from  a  tooth.  The  lesion  was  on  the  extreme 
,°  i  margin,  fairly  far  back.  The  child’s  pulse  was 
.most  imperceptible,  and  he  was  vomiting  large  quantities 
,f  s "'allowed  blood.  The  bleeding  had  gone  on  con- 
muously  tor  twenty  hours  when  I  saw  him.  I  applied 
icquor.  ferri  percliloridi  without  any  result;  owing  to  the 
omiting  I  could  get  no  drugs  administered  internally,  as 
u'l1)  dung  Avas  vomited  immediately. 

OAviiig^to  the  position  of  the  lesion,  pressure  was  very 
“t  apply.  Accordingly,  as  a  last  resort,  I  decided 
iti}  needling,  in  the  same  manner  as  for  a  naevus.  I 
ulnot  like  to  risk  giving  an  anaesthetic  OAving  to  the 
lul<  s  very  collapsed  state.  I  gagged  open  the  mouth  and 
aught  the  tongue  m  a  large  broad  pair  of  tongue  forceps 
ml  clteAY  it  forward.  I  then  placed  one  needle  in  the 
.ntre  or  the  bleeding  area  and  the  other  about  £  in 
istaiit.  On  passing  a  5-milliampere  galvanic  current, 
lough  lueedmg  caused  by  the  insertion  of  the  needles 
lbtandy  ceased,  and  m  tivo  minutes  there  was  no  trace  of 
jaemorrhage,  the  surrounding  area  being  white  and  some- 
att  SAvollen.  One  application  only  Avas  necessary,  as 
iere  lias  been  no  return  of  liaemorrliage.  The  child’s 
mdition  rapidly  improved,  the  operation  appearing  to 
ume  no  shock.  I  give  the  child’s  family  tree,  as  it  seems 
nnerest,  inasmuch  as  it  is  the  second  sons  of  the  female 
ock  who  are  the  bleeders ;  as  far  as  I  can  learn,  all  the 
dest  sons  were  healthy.  I  am  indebted  to  Dr.  Gilbertson 
r  permission  to  try  my  treatment  in  the  case. 

A.  (bleeder) 

Daughter 


Son 

(healthy) 


Son 

(bleeder) 


Daughter 


Son 


Son 


aithy)  (bleeder) 


Daughter  Daughter  Son 

(healthy) 


Son 

(healthy) 


Son 

(bleeder) 


Five  other 
healthy 
children 
(not  married) 


Son 

(healthy) 


Son 

(bleeder) 


Son 

(bleeder) 


underland. 


W.  Beuce,  M.B.,  Ch.B.Edin. 


A  SHRIMP  IN  THE  BRONCHUS. 

"i  following  case  may  be  of  sufficient  interest  to  merit 

meat-ion. 

October  9th  a  child  aged  8  J  months  was  brought  to 
surgery.  He  had  seized  and  bolted  a  shrimp.  The 
mediate  symptoms  were  choking  and  the  issue  of  blood- 
-ned  fluid  from  the  mouth.  When  first  seen  he  Avas 
a  ling  with  some  difficulty,  but  there  AA’as  no  urgent 
■piioea,  the  symptoms  resembling  those  of  laryngeal 
»  1 .  explored  the  pharynx  but  could  find 

1  ■  g.  Emesis  Avas  produced  by  divided  doses  of  vinum 
ac'  f-f 'Was  close  on  an  hour  before  vomiting  took 
aiU„dimnS  tkl?  time  all  respiratory  difficulty  passed 
.»•  vV  lien  vomiting  did  occur  portions  only  of  the 
enp  were  accounted  for.  As  all  urgent  symptoms  had 

nu  aYay  the  <?klld  was  scnfc  Bome,  and  Avas  directed  to 
p  aced  in  a  steam  tent.  Next  day  I  found  the  child 
aionuy  quite  well,  but  on  examining  the  chest  found 
,  diminution  of  breath  sounds  all  over  the  right  side 

iLCnih  Eood  ^as  bein"  takeu  wcll>  and  beyond 
l  "  rnj  0i  discomfort  the  child  seemed  quite 

•  V‘laS  ?°  C0USh  of  auy  moment.  I  prescribed 

expectorant  mixture.  On  the-  following  morning  I 
intthaUbout  10  a.m.,  after  a  violent  attack  of  coughing, 
gc  portion  ot  the  shrimp  had  been  expectorated.  The 
u  piece  measured  about  A  by  £ in.,  and  consisted  of  the 
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head  end  and  feelers,  minus  the  carapace.  The  breath 
sounds  were  noAV  normal.  uieatn 

It  seems  strange  that  the  head  end  of  a  shrimp  with  the 
‘legs  on,  a  highly  irritable  form  of  foreign  body  should 
remain  m  a  bronchus  for  some  thirty-six  hours^ithout 
causing  more  serious  symptoms.  ^  ' 

Gillingham,  Kent.  C'.  COURTENAY  LoED. 


w  ,  •  ri  ARNICA  DERMATITIS, 

immvin ‘the  sixth  edition  of  his  Materia  Meclica  savs 

anrl  fl 1Ca  :  ExternaI1.y  applied  preparations  of  the  root 
and  flowers  cause  irritation  of  the  skin,  which  may- 1 aim 

dLanTZTs, ff  ‘1  Mammary  action  extenSfog  to 

maEbeStofeS  ^  S 

The  patient,  a  young  married  Avoman,  came  to  mo  Avith 
a  history  of  having  fallen  a  few  days  previously whilst 
t,omg  downstairs.  A  sympathetic  friend  advised  an  appli 
Cc^ion  of  tincture  of  arnica  to  the  bruised  parts,  and'  the 
treatment  had  evidently  been  carried  011 1  with  m-eut 
thoroughness.  When  seen  by  mo  the  lumbar  and  s"  - 
regions  were  covered  with  a  red,  angry,  and  extromelv 
nritable  erythematous  rash.  One  side  of  the  face  v.-L 
Faffed,  and  thero  was  a  rash  there  in  appearance  very  like 
urticaria.  There  was  a  similar  rash  on  one  forearm  T 
was  assured  that  none  of  the  arnica  had  been  S  to 
these  latter  two  parts.  The  rash  and  irritationSsided 

a  few  daJs  under  combined  treatment  by  saline  purocs 
and  a  sedative  ointment.  J  e  piuScs 

I  thought  the  case  of  interest  because,  though  arnica  1ms 
been  expunged  from  the  Pharmacopoeia  as°an  unemtain 
and  often  dangerous  remedy,  it  seems  still  to  linger  in  the  ' 

SaLtmsTfSry.^  °f  ^  »*blic  “  a  5-ilic  in 

London,  n.  E.  R.  Pbocios-Sijis,  M.R.C.S.,  L.R.C.P. 


ta  at  ,  SCARLATINAL  MEASLES. 

Dr.  Morgan  s  remarks  on  scarlatinal  measles  (Joury  \t 

notes?ber30tl1’  P'  154?)  pr0mpt  me  to  send  t]ie  following 

°,n  f.uue  19?-2’  1  ^sited  in  succession,  and  for  the 
fust  time,  three  houses  practically  next  door  to  mm 
another.  In  the  first  there  were  two  cases  of  measles  and 
m  the  second  one.  of  scarlet  fever.  In  the  third  tlmr-. 
Avere  two  children  ill  in  the  same  bed.  Tlie  boy  had  been 
quite  Avell  until  tlie  previous  evening,  when  he  had  com 
plained  of  general  malaise.  I  found  him  with  a  flushed 

Ids  boil v°reThr0aS af d  m  WCU  marked  scarlatinal  rash  on 
Ins  bod j.  The  girl  had  been  out  of  sorts  for  a  forfcnffiht 

bat  bad  only  developed  a  rash  on  that  clay.  She  exhibited 
a  typical  measles  rash  with  blotchy  face,  iniected  Con 
junctivae,  and  soon.  By  June  19th  the  msh  had  nearly 
disappeared  on  the  boy  and  quite  on  his  sister  L  J 

On  the  morning  of  June  20tli  the  boy  stiil  had  a  sore 

en™‘ed  Tire-iUlhe  ™ wes  muelt 
enlarged.  I  he  gnl  was  playing  about  the  room.  In  the 

S7:  she  tad  a  sore 

mosTLrkea  on  i!e  *nte  UISlmct 

BrthemornliKf  of  June  24th  the  boy  was  fooling  very 

rnncli  better,  and  was  peeling  slightly  on  tlio  chest  He 

Avas  not-  so  well  m  the  evening.  The  next  day  his  face 

aSSnme  c?  blotcpy  appearance,  and  by  '.tune  27th 
this  was  well  marked.  The  body  also  showed  a  definite 
measles  rash,  though  not  a  thick  one. 

The  subsequent  progress  of  both  patient's  and  Hsnnf  +hn 
patients  in  the  other  houses  was  uneventful 

tAvo  Sedng  TJ  ?ther  cases  in  vffiich  these 

sacrifice  nf %  ^  ™?}osely  associated  without  any 

svmntomf  nf  ’  1Ddlvlckiakty-  But  the  way  in  which  the 
”  of  on«  specific  fever  Avill  invade  the  territory 
definitely  mapped  out  by  tlie  textbooks  for  another  is  often 

desS-fbel11?  +T  r  1S  luterestin°-  Iu  the  two  cases  I  have 
clescubed  both  diseases  must  for  a  certain  time  have  been 

present  together.  There  is  no  obvious  reason  why  a  slight 

alteration  in  the  date  of  the  primary  infection  in  one°of 

HleU®houId  not  have  led  in  that  patient  to  the  appearance 

H  /clfleS  T  thc  SaiUC  day-  Possibly,  but  for  the 
tact  that  the  other  case  would  have  made  things  clear, 
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this  might  then  have  been  described,  quite  naturally,  as 
.scarlatinal  measles,  instead  of  scarlatina  and  measles.  I 
do  not  mean  to  suggest  that  the  former  term  may  not 
sometimes  be  an  appropriate  one. 

James  F.  Blackett, 

Audlcy, Newcastle,  Staffs.  M.D.Lond. _ 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

ROYAL  NAVAL  HOSPITAL,  PLYMOUTH. 

NEEDLE  IN  APPENDIX. 

(By  W.  Fames,  Deputy  Surgeon  (tenoral,  R.X.' 

A  boy,  aged  15,  was  admitted  on  June  21st,  with  hUtorv 
of  abdominal  pain  of  an  aching  character,  of ;  six.  daj  s 
duration.  It  was  referred  to  the  right  side  01  the 
abdomen  between  the  umbilicus  and  Poupart's  ligament. 
There  was  marked  tenderness  in  this  region,  with  rigidity 
of  the  right  rectus  muscle  and  some  dullness  on  per¬ 
cussion.  1  The  patient  felt  well  .  generally  ;  the  bowels 
acted  normally,  tlie  tongue  was  fairly  clean  ;  the  abdomen 
moved  quite  well  with  respiration ;  temperature  101.  ■  , 

pulse  80.  . .  T 

On  the  following  morning,  under  an  anaestiietie,  1 
opened  the  abdomen  through  McBurney  s  point,  and 
found  marked  adhesions  between  the  caecum  am  l 
abdominal  wall,  rendering  the  former  almost  immovable ; 


firmly  attached  was  a  large  indurated  tubular  mass, 
evidently  the  appendix.  After  all  adhc-iolis  Jiad  been 
carefully  divided,  the  caecum,  together  with  wliat  proved 
to  be  the  enlarged  and  indurated  appendix,  was  brought 
out  of  the  abdominal  opening.  An  inch  of  the  distal  end 
of  the  appendix  was  apparently  normal,  but  at  its  junction 
with  the  enlarged  indurated  portion  remaining  a  black 
spot  was  observed,  and  was  found  to  be  the  point  of  a 
needle,  which  occupied  the  whole  of  the  distal  part  of  the 
appendix,  which  was  apparently  healthy.  The  whole 
appendix  was  removed  with  the  needle  in  situ,  which  is  to 
be  seen  in  the  accompanying  photograph,  talma  by  E. 
Matthews,  S.B.A.  The  whole  appendix  was  A  in.  long, 
and  in  the  thickest  portion  was  :]  in.  in  diameter. 

The  patient  had  no  knowledge  of  having  swallowed  a 
needle,  which  evidently  entered  the  intestinal  tract  m  a 
food  mass.  The  patient’s  post-operative  progress  was 
quite  satisfactory. 

The  fourth  congress  of  the  German  Urological  Society 
will  be  held  at  Berlin,  under  the  presidency  of  Professor 
L.  Casper,  on  September  29th  and  30th  and  October  1st, 
1913.  The  subjects  proposed  for  discussion  are  serology 
and  vaccine -iliei  a _iy  in  urology,  and  vesical  calculus. 

A  Russian  physician,  Dr.  Hippolib  A.  Dcminsky,  has 
recently  died  of  pulmonary  plague  caused  by  infection  in 
the  course  of  an  experimental  research.  A  woman  student 
of  medicine  of  Moscow,  H.  M.  Krasilnikowa,  has  also  fallen 
a  victim  to  pulmonary  plague  contracted  in  the  discharge 
of  her  duty. 
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Surgical  Section. 

Tuesday,  December  10th,  101'?.. 

Mr.  G.  II.  YI akins,  President,  in  the  Chair. 

Filigree  Implantation. 

Me,  Law rie  McGavin,  in  a  paper  on  the  results  of  filigree 
implantation  in  the  radical  cure  of  hernia,  said  that  lie  hod 
operated  on  314  herniae  exclusive  of  femoral  263  inguinal, 
51  umbilical  or  ventral.  In  106  of  the  inguinal  and  40  of 
the  umbilico-ventral  filigrees  were  used,  20  being  double 
inguinal.  The  total  wire  filigree  implantations  munbeu'd 
166.  Of  the  umbilico-ventral  36  and  of  tlie  inguinal  6 
occurred  in  women,  mostly  obese.  The  oldest  patient  was 
72.  A  filigree  was  used  for  one  or  other  of  the  following 
reasons  :  "Hernia  of  large  size,  long  standing,  age, 
atrophy  from  truss  pressure,  a  wide  hernial  gap,  or  tin 
necessity  for  doing  very  heavy  work.  There  was  recur¬ 
rence  in  2  cases,  one  from  sepsis,  the  other  fioni  tlie 
filigree  having  been  placed  on  the  extraperitoneal  fat. 
Both  had  been  operated  on  since  without  recurrence. 
Recurrence  might,  but  rarely  did,  follow  sepsis;  inort 
often  it  was  due  to  faulty  technique.  Filigrees  gave  me 
to  no  untoward  symptoms,  and  after  a  short  time  they 
could  only  be  removed  en  bloc.  There  was  a  slight  in 
crease  in  the  danger  of  sepsis.  Seven  cases  suppurated. 
After  suppuration  the  filigrees  became  more  firmly 
embedded  ;  they  should  not  be  removed.  Displaced  wires 
in  a  sinus  could  be  removed  without  disturbing  the  filigiec, 
Herniae  after  appendicular  abscess  were  difficult  to  covei 
over  with  muscle,  and  the  appendix  should  always  be 
removed  before  implantation.  The  separation  of  adhesions 
and  reduction  were  the  dangers  in  large  herniae.  ilk 
mortality  for  tlie  ventro-abdominal  was  10  per  cent.,  loi 
the  inguinal  0.9  per  cent.  The  increased  mortality  wa- 
due  to°tlie  herniae  being  of  huge  sizo  and  occurring  in  less 
healthy  subjects,  and  there  was  an  increased  inter¬ 
ference  with  the  tissues.  Few,  if  any,  herniae  cork 
be  considered  incurable,  and  filigree  implantatioi 
Was  tlie  only  true  radical  cure  in.  bad  cases 
Tlie  filigree  lie  used  was' one  with  the  wires  separate 
x  in.  and  fixed  by  a  central  and  two  lateral  longiknhna 
wires.  For  inguinal  herniae  lie  used  two  filigrees  to  allov 
tlie  cord  to  pass.  Mr.  Jonathan  Hutchinson  thought  tin 
the  cases  had  not  been  followed  up  for  a  sufficient  leiigt 
of  time,  aud  that  filigree  implantation  was  not  the  on! 
radical  cure.  Many  cases  tended  to  recur  in  other  sitna 
tions  after  a  radical  cure.  The  percentage  of  deaths  anj 
suppuration  was  increased  by  filigree  insertion,  oti 
Mr.  McGavin’s  paper  would  encourage  him  to  use  migre* 
more  often.  Mr.  Stanley  Boyd  thought  that  the 
was  a  fair  proof  of  the  advantage  of  the  filigree.  He  bi< 


lately  used  Kodak  films  instead  of  filigree.  Mr.  Bark) 
agreed  as  to  the  use  of  the  filigree  except  for  inguina 
herniae,  which  he  thought  could  always  be  controlled  >, 
a  Bassini ;  if  used  the  filigree  could  be  bifurcated  so  l  nr 
two  need  not  be  used.  Herniae  occurred  in  other 'Ra¬ 
tions  after  radical  cure  as  the  patients  exerted  them  solve 
once  more.  In  some  ventral  herniae  there  was  do  ot  •«' 
method  of  cure  ;  filigrees  inhibited  the  grov  m  < 
organisms,  and  the  scar  after  suppuration  was  strong* 
than  usual.  Mr.  Sidney  Boyd  thought  that  filigrees  w>;i 
also  useful  in  direct  inguinal  herniae,  and  that  tno  n 
creased  risk  of  sepsis  was  of  not  much  importune 
Mr.  McAdam  Eccles  said  that  the  filigree  was  uscln  1 
the  umbilico-ventral,  but  rarely  necessary  for  the  inguina 
The  difficulty  in  the  large  herniae  was  the  reduction  < 
the  contents,  and  he  hoped  that  in  future  they  wool'  n> 
be  allowed  to  get  so  big.  Filigree  was  of  great  van 
when  much  tissue  had  to  be  removed,  and  he  had  p  an 
the  filigree  on  the  intestine  itself.  Mr.  Jocelyn  >  a 
said  that  lie  had  obtained  good  results  from  the  use”' 
filigree  in  ventral  herniae  ;  four  years  had  passed  pi 
a  recurrence.  He  had  found  it  especially  useful  m  cas. 
where  portions  of  the  abdominal  wall  had  had 

removed.  •  i 

Mr.  McGavin,  in  reply,  said  that  liis  list  did  not  me  a* 
his  later  cases;  in  the  earlier  cases  eight  yearn  ‘ 
elapsed  without  a  recurrence.  Some  24  of  the  case. 
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een  repeatedly  operated  on  previously  without  success, 
le  considered  wire  filigree  tlxe  only  radical  cure  in  these 
ises,  because  if  the  filigree  was  properly  placed  and 
le  wound  did  not  suppurate  the  condition  would  never 

?cur. 


Clinical  Section. 

t  a  meeting  on  December  13th,  Sir  William  Osler,  Bart, 
lesident,  in  the  chair,  the  following  were  amon"  the 
;  diibits Dr.  A.  M.  Gossage  ;  A  case  of  Obstruction  of 
te  superior  vena  cava  in  a  man,  aged  74,  who  had  had 
/pliilis  m  his  youth.  The  obstruction  was  probably  due 
■  cicatricial  contraction  after  a  gumma  in  the  upper  part 
the  thorax.  _  Mr.  Ralph  Thompson:  Two  cases  of 
rostatic  calculi.  In  the  first  case  operation  had  been 
4’ ™rmed  by  the  perineal  route,  and  one  large  and  three 
uall  faceted  pieces  of  stone,  chiefly  phosphatic,  removed 
[join  the  prostate.  Hie  patient  made  a  good  recovery, 
t  the  second  case  a  skiagram  revealed  three  prostatic 
lcuh  lying  behind  the  pubes.  Death  occurred  later 
>m  aortic  aneurysm,  and  an  examination  post  mortem 
the  prostate  was  obtainable.  Dr.  F.  Parkes  Weber 
Oerebellar  ataxia  in  two  half-sisters,  aged 
and  4  respectively.  In  both  cases  the  actual  ataxia 
is  very  slight.  _  In  the  second  case  spasticity  of  the 
it  and  Babmski  s  sign  pointed  to  the  involvement  of 
e  cerebral  motor  cortex  also.  Also  Bilateral  cervical 
>s’  at™Phy  of  the  hand  muscles  in  two  cases,  girls 
ec!.  1  and  respectively.  Symptoms  began  about 
e  time  of  puberty  m  both.  In  the  second  case  the  right 
ventii  rib  had  been  removed,  an  operation  which  had 
lieved  the  symptoms  and  improved  power.  In  the  first 
3  right  hand  only  was  affected,  and  in  the  second  the 
lit  hand  was  affected  much  more  than  the  left.  Mr. 
ulip  Turner:  Sarcoma  of  the  foot  in  a  man  aged  72. 

.  u.  Essex  IVynter  and  Mr.  John  Murray:  Sub- 
taneous  Drainage  for  ascites,  by  means  of  a  decalcified 
tie  tube  between  the  peritoneal  cavity  and  subcutaneous 
sue.  Suppuration  necessitated  withdrawal  of  the  bone 
ie  fourteen  day s  later,  but  the  fluid  had  not  reaccumu- 
ed.  I  he  case  was  one  of  hobnail  liver  in  a  woman. 

.  K.  Hutchison:  Hirschsprung's  disease.  The  patient 
s  shown  at  the  last  meeting  and  was  shown  again  after 
atrnent  by  brine  enemata.  The  abdomen  had  become 
[eh  flatter.  Dr.  A.  F.  Hertz  :  Case  of  organic  Hemiplegia 
lowing  typhoid  fever,  in  which  the  plantar  reflex  was 
mr,  but  Babinski’s  second  sign — combined  movement 
the  trunk  and  pelvis— was  present.  Mr.  T.  H.  Kellock  : 
Joy  after  Pneumonotomy  for  a  large  pin  in  the  base  of 
1  right  lung.  Bronclioscopic  methods  had  been  un- 
icessful  No  empyema  was  present.  The  operation  was 
formed  from  the  back,  a  window  being  made  in  the 
fetes,  the  lung  everted,  its  base  incised,  and  the  pin 
loved.  Good  recovery  followed. 


Section  of  Laryngology. 

a  meeting  on  December  6th,  Mr.  Herbert  Tilley, 
siuent,  in  the  chair,  the  following  were  among  the 
obits:  The  President:  (I)  A  case  of  Necrosis  of  the 
oid  cartilage  fifteen  years  after  successful  operation  on 
epithehomatous  anterior  ends  of  the  cords  by  Sir  Felix 
oon,  to  illustrate  that  sequelae  of  such  thyrotomies 
|‘e  uot  necessarily  malignant  in  character.  By  laryngo- 
iy  a  narrow  glottis  aperture  surrounded  by  intensely 
gestecl  cicatricial  tissue  was  observed,  while  a  pale 
hulation  presented  itself  in  the  glottis.  Dyspnoea, 
p  iagia,  and  tenderness  on  pressure  were  present, 
cheotomy  and  tliyrotomy  with  resulting  cure  was  per- 
fCV«  '1-  A  man,  aged  68,  with  an  enlarged  tonsil 
ea  five  times  by  Galvano-puncturc.  Three  punctures 
e  made  on  each  occasion.  The  enlargement  was 
v  1  ar’  and  shrivelled  up  rapidly,  with  relief  to  the 
jUi  and  deafness.  Dr.  W.  FI.  Kelson  ascribed  the 
Gue  to  a  property  of  the  cautery  to  initiate  absorp- 

•  ur.  Watson- Williams  pointed  out  that  these 
puoKl  hypertrophies  were  due  to  sepsis,  while  the 
-if  was  antiseptic.  Dr.  Fitzgerald  Powell  remarked 
me  usual  practice  was  to  cauterize  superficially  and 

„  f,Unc  !u®'  A>i’-  L.  II.  Pegler  was  of  opinion  that 
autery  had  been  given  up  on  account  of  the  resulting 

•  ur.  Dundas  Grant  referred  to  the  neuralgic  pains 


and  closure  of  the  lacunae  as  He  reason  for  the  disuse  of 

the  cautery.  The  President  replied  that  his  patient  had 

not  complained  of  pain.  Mr.  C.  IV.  II.  Hok  and  Dr 
Emery:  A  case  of  Gummatous  rhinitis  treated  with  two 
injections  or  0.55  gram  of  salvarsan.  Remarkable  im¬ 
provement  followed.  Previously  potassium  iodide  had 
been  given  with  mercurial  inunction  for  three  months 
without  improvement.  Mr.  F.  H.  Webtmacott  said  that  in 
his  experience  potassium  iodide  in  20-grain  doses  was  stiff 
accessary  after  salvarsan.  Mr.  LogaVtoto  relS  the' 
effects  ol  Nascent  to dine  obtained  by  the  nse  of  sodium 
nxhde  and  hydrogen  peroxide  lotion.  Mr.  Hunter  Tod 
said  Ins  experience  of  nascent  iodine  was  that  only  some 
of  the  cases  improved,  while  the  method  was  tedious  He 
recommended  the  curette;  treatment  of  die  nose  should 
precede  skm  treatment.  Sir  StClair  Thomson  had  not 
found  arsenic  of  help,  but  relied  on  improved  hygiene 
spite  of  relapses.  Dr.  Id.  J.  Davis  related  a  easel  which 

C  ifn  /p  ftAPfa?in°ne  case  to  break 

dov  n.  Di.  D  R  Paterson  :  A  chicken  bone  removed  from 

the  upper  part  of  the  oesophagus,  where  it  was  impacted 
for  forty-eight  hours.  Dr.  H.  J.  Davis:  (1)  A  case  of 
transverse  passage  of  a  Mauser  bullet  through  the  larynx 
with  destruction  of  both  cords.  (2)  A  spicule  of  hone 

V5d  by7PCl'  B^onchoscoPV  from  the  trachea  of  a  boy. 
aged  5,  suffering  from  dysphagia.  Dr.  Phillies  had 
anaesthetized  this  patient  with  ethyl  chloride,  and  then 
injected  ether  into  the  buttock.  The  anaesthesia  was 
excellent.  Drs.  P  Watson- II  illiams  and  N.  S.  Finzi- 
Ihree  cases  of  malignant  disease  which  had  benefited  by 

fhf’Zfl treatment  A  Iffient,  aged  69,  with  sarcoma  of 
the  left  superior  maxilla,  was  treated  by  operation  in 
January,  1912,  and  the  maxilla,  with  the  exception  of  the 

1  oof’ .removed. , Tbe  growth,  a  round-cell  sarcoma,  recurred 

eight  months  later  111  the  roof.  The  roof  was  removed 

deen  had  beetl  invaded  as  well 

me  f  w?/r9nnln  the  f  Ckh  Dr-  FinzI  described  the  treat- 
fm  of  radium  with  a  platinum  screen  for 

fom  and  a  half  to  fourteen  hours.  He  considered  round- 
celled  sarcoma  and  rapid  maxillary  epithelioma  to  be 
favourable  cases.  Mr.  Herbert  Tilley  had  found  that 
squamous  epithelioma  gave  unsatisfactory  results  with 
radium  at  the  institute. 


SOCIETY. 

1912. 


EDINBURGH  OBSTETRICAL 

Wednesday,  December  11th, 

Dr.  Haig  Ferguson,  President,  in  the  Chair. 

P sen  do-eclampsia. 

Sir  IIalliday  Croom,  in  a  paper  on  pseudo-eclampsia, 
described  the  case  of  a  secundipara,  seven  months 
pregnant,  who  had  had  severe  fits  for  two  days  with 
marked  coma  As  the  urine  was  normal  and  the  toxaemias 
ot  pregnancy  thus  eliminated,  and  there  was  no  evidence 
in  the  eyes  or  limbs  of  any  nerve  lesion,  the  diagnosis  was 
extremely  difficult.  The  patient  died,  and  at  the  autopsy 
a  cholesteatoma  the  size  of  a  Tangerine  orange  was  found 
m  the  brain,  lying  near  the  anterior  end  of  the  left  cerebral 
hemisphere  opposite  the  superior  middle  and  inferior 
irontal  convolutions.  In  another  case  the  pseudo-eclampsia 
was  due  to  meningitis.  Dr.  Berry  Hart  observed  that  if 
there  had  been  no  autopsy  the  case  would  have  been  called 
eciampsia  without  albuminuria.  Dr.  Ballantyne  believed 
that  there  were,  in  fact,  cases  of  true  eclampsia  without 
albuminuria,  though  they  were  rare.  Dr.  Fordyce  men¬ 
tioned  two  cases  treated  as  eclampsia  in  which  at  the 
autopsy  cerebral  haemorrhage  was  found.  Dr.  James 
Young  suggested  that  in  such  cases  the  haemorrhage 
might  bo  really  a  sequel  to  the  eclamptic  seizure.  Sir 
IIalliday  Groom,  in  reply,  stated  that,  in  view  of  the  cases 
ie  had  recorded  and  similar  observations  in  literature,  he 
was  no  longer  inclined  to  believe  in  eclampsia  without 
albuminuria. 

True  Eclampsia. 

Dr.  George  R.  Livingston  read  notes  on  five  cases  of 
eclampsia  treated  in  a  country  practice.  In  the  first  three 
(treated  by  hypodermic  in  jections  of  morphine  sulphate  ),  the 
mothers  recovered  and  the  children  were  born  alive.  The 
fourth  patient  had  eclampsia  in  four  successive  pregnancies 
—namely,  (a)  fits  and  miscarriage  about  the  fourth" month; 

( P )  fits  and  miscarriage  about  the  sixth  month ;  (c)  fits  and 
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miscarriage  about  seven  and  a  half  months.  During  this 
there  was  a  severe  pulmonary  haemorrhage.  On  these 
three  occasions  the  patients  were  treated  with  hypo¬ 
dermic  injections  of  morphine  sulphate.  (cl)  During 
the  fourth  pregnancy  thyroid  extract  was  given  propliy- 
lactically  throughout,  and  the  seizure  did  not  occur  till 
full  time.  Then  morphine  sulphate  was  again  given  and 
chloroform  controlled  the  tits  for  several  hours.  The  child 
was  born  dead  and  the  mother  expired  several  hours  after 
labour.  The  fifth  case  was  a  primipara  aged  over  30,  who 
was  seen  in  deep  coma.  There  was  no  dilatation  of  the  os. 
Caesarean  section  resulted  in  the  saving  of  both  mother 
and  child.  The  tits  ceased  after  the  operation. 

Sir  IT at.t, to  ay  Groom  referred  to  the  unusual  number  of 
eclampsias  the  author  had  had  in  liis  practice  in  the 
country,  and  congratulated  him  upon  his  success  with 
morphine  sulphate.  Dr.  Ballantyne  thought  that  the 
best  treatment  in  a  country  practice  was  morphine  sulphate, 
whilst  in  a  hospital  the  best  results  were  obtained  by 
irrigation  of  the  stomach,  hot  packs,  etc.  Dr.  Oliphant 
Nicholson  suggested  that  the  fourth  case  reported  might 
be  one  of  chronic  granular  kidney.  Dr.  Livingston,  in 
reply,  said  that  in  the  intervals  there  never  was  any  trace 
of  albumen.  The  death  of  the  patient  was  probably  due 
to  chloroform,  which  should  never  be  used  in  any  toxaemic 
state. 

Exhibits. 

The  following  were  among  the  exhibits : — The  President  : 
A  Multilocular  cyst  incorporated  with  the  wall  of  the 
uterus  and  lined  with  epithelium.  Dr.  1VI.  R.  Drennan  : 
A  female  fetus  showing  a  large  left-sided  congenital 
Diaphragmatic  hernia. 


•WEST  LONDON  MEDICO  CHIRURGICAL 
SOCIETY. 

At  a  meeting  on  December  6th,  Dr.  G.  P.  Shuter,  Presi¬ 
dent,  in  the  chair,  Mr.  Sampson  Handley,  in  a  paper  on 
Pelvic  appendicitis,  dealt  with  the  characteristics  of  appen¬ 
dicitis  when  the  appendix  occupies  a  pelvic  position.  Early 
operation  was  specially  important  in  pelvic  appendicitis, 
because  in  the  earliest  clinical  stage  of  the  disease  the  appen¬ 
dix  might  be  gangrenous  or  distended  to  the  point  of  rupture, 
and  because  in  the  pelvis  the  formation  of  a  small  localized 
abscess  round  the  appendix  was  the  exception.  More 
usually  an  unlocalized  peritonitis  resulted,  which  was  very 
apt  to  produce  inflammatory  paralysis  of  the  pelvic  intes¬ 
tines.  The  pelvic  ileum  was  intensely  congested,  oedema- 
tons,  sharply  kinked  and  immobile,  while  the  ileum  above 
the  pelvis  was  distended  but  not  inflamed.  The  obstruction 
was,  moreover,  a  duplex  one,  for  he  was  able  to  show  from 
his  cases  that  the  pelvic  sigmoid  also  was  the  seat  of 
obstruction — a  fact  of  great  importance  in  treatment. 
Clinically  the  disease  might  be  divided  into  three  stages : 
(1)  The  stage  of  hypogastric  colic,  or  ambulatory  stage  ;  (2) 
that  of  intestinal  obstruction ;  (3)  that  of  peritonitis.  Fre¬ 
quently  cases  were  first  seen  by  a  medical  man  in  the 
second  stage,  for  the  subjective  signs  were  less  marked  if 
the  appendix  lay  in  the  pelvis.  The  clinical  signs  were 
next  dealt  with  in  detail.  Pain  on  micturition,  and  the 
absence  of  rigidity  and  swelling  in  the  right  iliac  fossa, 
were  especially  referred  to.  A  l’etrocaecal  appendicitis 
with  trickling  of  pus  into  the  pelvis  might  closely  simulate 
a  pelvic  appendicitis.  Moreover,  a  pelvic  abscess  was  a 
common  result  of  inflammation  of  a  normally  placed 
appendix ;  in  such  cases  intestinal  obstruction  rarely 
resulted,  and  the  prognosis  was  much  better  than  in  true 
pelvic  appendicitis.  In  regard  to  treatment,  seven  cases 
operated  upon  during  the  first  48  hours  after  onset  all 
recovered.  Ileo-caecostomy  was  necessary  in  only  two  of 
these  cases.  Of  8  late  cases,  some  of  whom  were  first  seen 
in  a  hopeless  condition,  5  died.  It  was  essential  to  decide 
definitely  whether  inflammatory  obstruction  was  or  was 
not  present.  In  the  presence  of  obstruction  an  ileo-caecos¬ 
tomy  was  necessary.  Remembering  that  the  pelvic 
sigmoid  was  also  paralysed,  it  was  necessary  to  provide  a 
temporary  safety-valve  for  the  large  intestine  by  tying  a 
catheter  into  the  caecum.  Ileo-caecostomy  combined  with 
caecostomy  was  the  method  of  choice  for  obstruction  of 
pelvic  inflammatory  origin. 


LEEDS  AND  WEST  RIDING  MEDICO- 

CHI  RU  RGICAL  SOCIETY. 

At  a  meeting  on  December  13tli,  Dr.  J.  Dobson,  President! 
in  the  chair,  the  following  were  among  the  exhibits 
Dr.  Wardrop  Griffith  :  A  woman,  aged  26,  in  whom 
Hemiplegia  had  developed  gradually  though  rapidly  j 
The  initial  symptoms  were  partial  loss  of  power  in  the] 
left  arm  and  leg.  with  feelings  of  chilliness  in  these  limbs 
and  also  in  the  left  side  of  the  face.  She  was  able  to  gef 
to  bed,  but  soon  after  lost  the  use  of  the  left  side  of  tin 
body  completely.  Steady  improvement  is  now  taking 
place,  two  months  after  the  onset.  Dr.  Griffith  was  olj 
opinion  that  an  initial  embolism  had  occurred,  and  this 
had  been  followed  by  thrombosis,  and  that  the  improve 
ment  was  to  be  attributed  to  absorption  of  the  clot 
Dr.  Ciiurton:  Two  cases  of  Angina  associated  with 
marked  arterio  sclerosis.  Dr.  3\  ilfred  \  ining  :  A  patieir 
exhibiting  symptoms  suggestive  of  Friedreich's  ataxia  j 
The  -indications  were  largely  confined  to  the  right  side] 
and  had  been  present  for  about  twelve  years.  There  was 
no  evidence  of  heredity.  Dr.  Maxwell  Telling:  A  cas(j 
of  Locomotor  ataxia  in  a  woman  whose  husband  was  rl 
tabo-paralytic.  Major  Spencer:  A  case  of  lympho-sarcom: 
treated  with  Coley' s  fluid.  The  patient  was  a  man  of  26 
from  whom  a  large  mass  of  glands,  diagnosed  by  the 
pathologist  as  lymphosarcoma,  had  been  removed  ii 
March,  1912.  Owing  to  rapid  recurrence,  a  second  opera  j 
tion  was  performed  three  weeks  later,  but  it  was  no: 
possible  to  completely  remove  the  turao  r.  Treatment  by 
Coley’s  fluid  was  commenced  forthwith,  and  the  dost 
gradually  increased  to  10  minims  daily.  The  tumour  was 
completely  gone  at  the  end  of  eight  weeks,  and  there  hac 
been  no  recurrence  up  to  the  present  time.  Mr.  Little 
wtood  :  A  case  of  Salivary  fistula  following  a  gumma  0 
the  cheek.  He  had  excised  the  fistulous  opening  and  ther 
dissected  out  the  duct,  having  first  passed  a  silver  wire 
along  it.  A  small  steel  tube  was  then  passed  into  the  duct 
and  tube  with  duct  passed  through  the  cheek  into  the  mouth 
an  opening  having  been  made  for  it  through  the  oute 
edge  of  the  masseter  muscle.  The  end  of  the  duct  with 
tube  in  situ  was  secured  by  a  catgut  stitch,  which  wa  | 
fixed  around  the  last  upper  molar  tooth,  and  the  incision 
on  the  outer  side  closed.  The  result  was  satisfactory. 


LIVERPOOL  MEDICAL  INSTITUTION. 

At  a  meeting  on  December  5th,  Mr.  Robert  Jones,  Presi 
dent,  in  the  chair,  Drs.  Stopford  Taylor  and  R.' IV.  MacIvenn 
showed  the  following  among  a  large  number  of  cases,  photc 
graphs,  and  casts:  (1)  A  girl,  aged  8,  with  three  varietie 
of  tuberculous  lesions — namely,  lupus  pernio  affecting  th 
fingers,  lupus  erythematosus,  and  pulmonary  tuberculosis 
Von  Pirquet’s  test,  positive.  (2)  A  man  suffering  froi  j 
Darier's  disease.  Under  treatment  with  the  x  rays  yen 
marked  improvement  has  been  obtained,  as  shown  b , 
photographs  taken  before  treatment  was  begun.  (31- 
case  of  Lupus  verrucosus  treated  with  zinc  ions.  lh 
soft  and  pliable  scar  of  almost  normal  colour  was  a  strikm  1 
feature.  Photographs  of  the  hands,  showing  the  grea 
extent  of  the  disease  before  the  treatment,  were  exhibited 
(4)  A  case  of  Chlorine  acne  in  a  chemical  labourer.  Th 
whole  trunk  of  the  patient  before  treatment  was  covere 
with  large  sebaceous  cysts,  which  were  removed  b 
excision.  The  smaller  lesions  had  been  treated  wit 
the  x  rays  with  great  success.  Subsequently  the  sani 
gentlemen  read  a  joint  paper  entering  into  the  who 
subject  of  ionic  medication  in  detail.  They  concluded 
after  describing  the  principles  and  technique  of  th 
treatment,  that  the  widest  field  for  its  application  w<  | 
dermatology.  The  zinc  ion  gave  excellent  results  in  t  J 
treatment  of  lupus  vulgaris,  the  resulting  scar  being  sc  1 
pliable,  and  elastic,  and  differing  only  slightly  in  colon 
from  the  normal  skin.  Ionization  with  zinc  was  the  bed 
method  of  treating  intranasal  lupus.  The  zinc  ion  woa 
also  cure  many  cases  of  rodent  ulcer,  and  coccogen 
sycosis  might  likewise  be  successfully  treated  with  tins  10 
The  chlorine  ion  would  cure  alopecia  areata;  nngwoi 
of  the  scalp  might  be  treated  by  the  iodine  or  meicui 
ion.  The  copper  ion  had  been  used  for  lupus  erythematosu 
and  the  magnesium  ion  would  cure  multiple  wai 
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>igmented  stains  might  be  removed  frbm  the  skin  bvioniza- 
ion.  I  he  advantages  of  ionic  medication  were  the  ease 
its  application  its  comparative  painlessness,  and  the 
act  that  it  enabled  remedies  to  be  introduced  into  the 
ctual  protoplasm  of  the  cell.  Even  greater  results  might 
c  expected  from  ionic  medication  when  some  of  the  radio- 
ctivrc  salts  had  been  pressed  into  service 


iCOTTISII  OTOLOGICAL  AND  LARYNGOLOGICAL 

SOCIETY. 

t  a  meeting  at  Edinburgh  on  November  30th,  Dr.  J.  S. 
baser  m  the  chair,  the  following  were  included  in  the 
roceedmgs  :  A  report  on  76  consecutive  Operations 
he  nasai  accessory  sinuses  was  submitted  by  Drs  J  S 
k aser  and  Raymond  Verel.  The  discussion  ^  which 
illowea  dealt  chiefly  with  the  method  of  treating  antral 
uppuration,  the  general  opinion  being  that  where  washing 
at  the  antral  cavity  did  not  lead  to  a  cessation  of  thl 
ischarge  resort  should  be  had  to  the  Caldwell-Luc 
peration;  m  the  great  majority  of  cases  a  cure  could  be 
madently  anticipated.  Dr.  J.  H.  Gibbs  contributed  a 
aper,  illustrated  by  lantern  slides  and  skiagrams  on 
Cental  surgery  in  relation  to  rhinology.  Speaking  of 
evelopmental  defects,  he  insisted  especially  on  the  imnor- 
mce  of  training  young  children  to  use  their  muscles  of 
lastication  for  the  purpose  of  widening  the  dental  arches, 
nl  so  increasing  the  width  of  the  nasal  passage.  Dr. 

Kerr  Love  gave  a  lantern  demonstration  relating 
)  the  production  of  both  Congenital  and  post-nasal 
-afness  by  congenital  syphilis,  and  Dr.  Carl  Browning 
iduced  some  facts  which  tended  to  confirm  Dr.  Love’s 
union  that  the  aural  condition  was  the  result  of  an 
Tiring  syphilitic  virus.  Dr.  Logan  Turner  showed 
cases  of  lupus  of  the  nasal  mucous  membrane  treated  by 
i annenshel  s  method  (nascent  iodine).  Sodium  iodide 
as  administered  m  small  doses  at  first.  At  the  end  of  a 
1  the  amount  was  30  grains  in  twenty-four  hours. 

,  nasal  cavities  were  then  carefully  cleansed  and 
icked  with  strips  of  sterilized  gauze.  The  patients  were 
structed  to  keep  these  plugs  moist  with  a  solution  con- 
mmg  hydrogen  peroxide  and  a  small  quantity  of  hydro- 
done  acid  and  perchloride  of  iron.  The  results  were 
oie  satisfactory  than  those  of  other  methods  of  treat- 
cnt.  Dr  T.  W.  G.  Ross  read  a  paper  on  15  cases  in 
inch  the  bone  cavity  after  the  radical  mastoid  operation 
as  treated  with  scarlet  red,  and  showed  several  patients 
illustration.  Epithelialization  appeared  to  be  hastened 

•  this  method.  Dr.  Milligan,  among  other  cases, 
ported  one  of  Traumatic  perforation  of  the  oesophagus. 
rabbit  bone  had  been  swallowed  ten  days  previous  to 
e  patient  coming  under  observation.  On  oesoplnmo- 
opy  no  bone  could  be  found,  but  at  the  level  of  the 
urcation  of  the  trachea  a  small  granulation  was  seen 
aemorrliage  subsequently  occurred,  and  the  patient  died 

I  the  twelfth  day  after  the  accident.  On  post-mortem 
animation  a  small  patch  of  necrosis  was  found  in  the 
sophageal  wall.  The  adjacent  mediastinal  tissue  was 
jo  black  and  necrotic,  and  the  aorta  was  similarly 
ected  m  a  small  area  in  which  there  was  a  perforation. 

•  h  arquharson  showed  a  man  who  had  suffered  from 
vere  dyspnoea  as  the  result  of  a  large  cyst  in  the  region 
the  right  arytenoid  and  aryepiglottic  fold.  The  cyst 
is  incised  but  filled  again  and  was  agaiu  opened.  It 
lanaily  disappeared  under  vocal  rest  and  inhalations, 
t  the  movements  of  the  cord  slowly  returned  to  normal. 

•  J.  D.  Lithgow  described  an  intranasal  radical  opera- 

II  cleviSRcl  bv  him  for  dealing  with  maxillary  antral 
'tase.  ihe  first  of  its  two  stages  was  the  usual 
mnasal  procedure,  the  removal  of  the  lower  and 
:mor  part  of  the  nasal  wall  of  the  antrum.  If  there 
■re  still  discharge  at  the  end  of  five  or  six  weeks  the 
jf’na  part  of  the  operation  was  performed.  This  con- 
,  .  m  the  removal  by  mean  of  scissors  and  snare  of  the 
enor  third  of  the  inferior  turbinal  together  with  a  large 
I,0,  ie  adjacent  antral  wrall.  The  after  treatment 

.  e  carried  out  by  the  patient,  and  consisted  in 
ajing  the  antrum  with  hydrogen  peroxide,  douching 
"f  sa.ll?e,  and  insufflating  per  cent,  solution  of  menthol 
l  arolein.  The  cavity  could  be  inspected  with  the  aid  of 
a  da  mirrors  made  for  the  purpose,  and  curettage 
ec  out  if  necessary.  Dr.  W.  G.  Poster  showed  two 
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cases  of  Ozaena  treated  by  an  autogenous  vaccine  of  Abel's 
bacillus  w  Inch  Avas  found  m  pure  culture.  Eiofflteen  inocu 

lanS0ns„Were  fyenf  ’’auging  from  10  million  at  first  up  to 
300  million  at  intervals  of  a  week  in  the  earlier  Jrffld 
and  longer  intervals  in  the  later.  The  formation  of  trusts 
ceased  and  the  odour  disappeared!  Communications  were 

^,,nr<e  bj  Dl’S'  JfrAL  Darlixg’  Brown  Kelly,  J.  Adam 
M  .  1.  Garpiner  and  PI.  H.  Bolton.  ’ 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY 

At  a  meeting  on  December  5th,  Dr.  James  A  Aitkfv 
President,  in  the  chair,  Dr.  David  Shannon  advocated  a 

more  thorough  clinical  teaching  of  midwifery,  poLSng out 
that  at  any  time  after  graduating  one  might  be  called  on 
to  conduct  various  operative  procedures  known  to  have  a 
higher  mortality  than  a  gastro-jej unostomy  or  removal  of 
an  appendix.  Ihe  importance  of  prematernity  treatment 
of  pregnant  women  was  emphasized  in  the  neceXtv  for 
prompt  detection  of  albuminuria,  and  by  its  proper  treat- 

Zi "to?  IT,?  f  «*  ot  LamjSl 

and  also  ot  the  commoner  conditions  of  hyperemesis 
gravidarum,  acute  and  post-partum  haemorrhage,  death 
of  the  fetus,  and  subinvolution,  which  was  much  more 
frequent  when  albuminuria  existed.  A  too  common  error 
was  the  diagnosis  of  contracted  pelvis  only  when  the 
patient  was  well  advanced  in  labour.  It  should  be 
diagnosed  before  labour  began  by  the  practitioner 
seeing  his  patient  m  the  last  month  of  pregnancy 
and  estimating  the  relative  size  of  the  child’s  head 
J?  tb(?  ,brim  f  the  pelvis.  Systematic  care  of 
t  e  nipples  before  childbirth  prevented  much  trouble 
m  nursing  and  many  complications.  But  it  was 

ft™*  la(brf  tfhat  the  maJ°rifcy  o£  mistakes  were  made. 
S®  “0lta>ty  from  puerperal  infection  was  practically 
tho  .same  to-day  as  forty  years  ago.  A  large  proportion 
also  of  gynaecological  ailments  following  mild  attacks  of 
puerperal  sepsis  might  be  avoided  by  more  complete 
asepsis  during  labour.  Obstetrical  operations  were  more 
dangerous  than  was  generally  understood.  Andrews  of 
Marburg  had  shown  that  even  in  lying-in  hospitals  thr 
mortality  from  the  induction  of  pinJLre lXuT™ 

fLmlf2  f01  CenfcQ  o'0m  versiou  pev  cent.,  from  applica- 
tion  of  f 01  ceps  2.8  per  cent.,  from  manual  removal  of 
placenta  8  per  cent.,  while  there  was  a  rise  of  tempera¬ 
ture  in  50  per  cent  of  all  cases.  Hence  such  procedures 
could  never  be  lightly  undertaken.  Interference  in  the 
second  stage  m  most  of  the  minor  degrees  of  contracted 
pelvis  was  unnecessary  if  due  consideration  v:ere  given  to 
the  relative  size  of  the  child's  head  and  the  brim  of  the  pelvis. 
During  1909  m  Professor  Munro  Kerr’s  clinic  there1  were 
46  cases  of  contracted  pelvis,  and  out  of  that  number 
25  cases  with  true  conjugates  ranging  between  3,’-  and 
uehvered  themselves  spontaneously  without  any 
fetal  or  maternal  mortality.  The  majority  of  these 
women  were  m  the  second  stage  of  labour  many  hours, 
and  the  results  were  perfect.  A  common  and  grievous 
error  was  frequent  in  these  when  the  practitionerffinding 
no  progress  after  some  hours  in  the  second  stage,  applied 
forceps  and  failed  to  extract  the  child.  Caesarean  section 
if  now  performed  showed  a  mortality  of  34.5  per  cent.,  in 
place  of  the  mortality  of  2  per  cent,  which  prevailed  if 
section  were  carried  out  when  forceps  had  not  been 
applied.  In  occipito-posterior  cases  forceps  were  often 
applied  too  early.  Early  interference  in  face  and  breech 
presentations  likewise  led  to  mischief.  Manual  removal 
ot  the  placenta,  it  should  he  remembered,  Avasa  dangerous 
procedure,  and  one  should  hesitate  long  before  carry hm 
it  out.  "  0 


GLASGOW  OBSTETRICAL  AND  GYNAECO¬ 
LOGICAL  SOCIETY". 

At  a  meeting  on  November  27th,  Dr.  Lindsay,  President,  in 
trie  chair,  Professor  Munro  Kerr  analysed  a  year's  Avork  in 
his  ward  in  the  Glasgow  Royal  Infirmary.  “  It  included  6 
abdominal  sections  performed  during  pregnancy,  2  ovario¬ 
tomies,  1  myomectomy,  1  appendicectomy,  T  intestinal 
obstruction,  and  1  ruptured  bladder  with  retrodisplace- 
ment  of  the  gravid  uterus.  With  the  exception  of  the  latter 
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all  ended  in  recovery  and  without  pregnancy  being  dis¬ 
turbed.  These  results  were  attained  by  handling  the 
uterus  with  extreme  gentleness,  for  abortion  was  liable  to 
occur  if  the  uterus  were  roughly  handled.  In  all  the  cases 
the  patients  were  kept  under  morphine  for  tne  first tw 0  day  s 
after  operation.  A  number  of  papers  relative  to  Caesarean 
section  were  then  read.  Dr.  A.  W.  Russell,  describing  the 
widened  scope  of  the  operation  and  its  modification,  t.e 
scribed  the  extraperitoneal  method  of  Frank  as  the  most 
noteworthy  of  the  latter.  Its  marked  success  depended  on 
the  ease  with  which  the  peritoneum  could  be  pushed  up 
from  the  bladder  and  uterus.  The  obstetrician  had  m  this 
operation  a  means  of  helping  a  woman  with  much  less  11s  ^ 
than  by  the  intraperitoneal  method  at  a  stage  when  labour 
was  advanced.  The  risks  of  serious  septic  trouble  were 
markedly  diminished.  Caesarean  section  by  one  method 
or  another  secured  for  mother  and  child  m  many  difficu  t 
and  abnormal  cases  better  resul  ts  than  accrued  from  the  oner 
and  often  mutilating  practices  of  high  forceps  accouche¬ 
ment  force,  decapitation  and  embryotomy.  Dr.  Laurie 
(Greenock)  recorded  a  case  of  Caesarean  section  111  which 
the  operation  was  successfully  performed  for  obstruction 
to  delivery  by  a  subpentoneal  dermoid  tumour.  Di.  W  .  D. 
Macfarlane,  after  recording  corresponding  treatment  of  a 
case  of  placenta  praevia,  stated  that  lie  had  seen  o  cases 
during  the  past  year  in  which  lie  had  found  that  the 
methods  of  Braxton  Hicks  and  vaginal  plugging  had  not 
oiven  satisfactory  results.  It  would  have  been  possible  in 
all  the  cases  to  perform  Caesarean  section  easily  with 
probable  successful  result  both  to  mother  and  child.  In 
26  cases  of  placenta  praevia  treated  by  Caesarean  section 
and  reported  by  Kronig  and  Sellheim  all  the  mothers  and 
children  recovered,  and  the  operation  was  perfectly  justifi¬ 
able  in  the  hands  of  one  accustomed  to  abdominal  surgery. 
It  was  the  ideal  treatment  of  central  placenta  praevia 
when  the  mother  had  not  been  infected  by  much  handling 
and  the  child  was  viable.  Dr.  David  Shannon  described  a 
case  in  which  Caesarean  section  had  been  adopted  at  the 
third  delivery  of  a  patient  whose  perineum  had  been  badly 
torn  at  each  previous  delivery.  On  the  third  occasion, 
considering  the  certainty  of  further  tearing,  and  as  the 
perineum  was  almost  wholly  made  up  of  scar  tissue, 
Caesarean  section  was  advised  and  performed.  _  She  was 
sterilized  at  the  same  time  by  tying  die  Fallopian  rubes, 
and  made  an  excellent  recovery. 

HA  11  YET  AX  SOCIETY. 

At  a  meeting  on  December  12tli,  Dr.  H  J.  Macevoy, 
President,  in  the  chair,  Mr.  Charles  W.  M.  Hope,  m  a 
paper  on  Suppuration  in  the  vasal  sinuses,  said  many 
cases  first  came  under  notice  011  account  of  troubles 
otherwise  than  nasal;  an  instance  m  point  was  a  patient 
who  came  to  him  on  account  of  deafness  m  the  right  ear, 
due  to  middle-ear  catarrh,  the  cause  of  the  latter  being  a 
foul  maxillary  empyema  on  the  same  side.  Dr.  Spilsbury, 
in  a  paper  on  Injury  as  a  predisposing  cause  of  new 
qrowths ,  said  that  tumours  of  the  more  superficial  parts  of 
the  body  were  those  in  wdiicli  a  history  of  injury  was 
most  frequently  obtained.  Osseous  tumours  occurred 
with  greater  frequency  in  the  bones  more  commonly 
injured,  and  in  those  parts  thereof  which  were  more 
superficial.  In  brain  tumours,  the  tuberculous  as  well  as 
the  neoplastic,  not  only  was  there  a  frequent  association 
with  injury,  but  in  some  cases  a  remarkable  relation  snip 
of  the  tumour  to  the  injured  area  either  immediately 
beneath  it  or  in  the  contre-coup  position.  _  Again,  111 
melanotic  growths  of  the  skin,  injury  or  chronic  irritation 
by  clothes  or  otherwise  appeared  frequently  to  be  a  cause  ot 
tumour  development.  In  testicular  or  mammary  tumours 
injury  was  probably  a  loss  frequent  predisposing  cause. 

THE  King  and  Queen  are  patrons  of  the  National 
Association  for  the  Prevention  of  Iufant  Mortality  and  for 
the  Welfare  of  Infancy,  which  was  founded  as  The  outcome 
of  a  public  tneeting  held  last  July.  Mr.  John  Burns  is 
the  president  of  the  association,  and  Sir  Thomas  Barlow 
is  chairman  of  the  executive  committee.  It  has  been 
arranged  to  hold  a  post-graduate  course  on  the  feeding 
and  care  of  infants  in  London  111  Januaiy  (6th  16th). 
The*”  executive  committee  is  organizing  an  English- 
speaking  Conference  on  Infant  Mortality,  to  be  held  111 
London  on  August  4th  and  5th.  Further  particulars  may 
be  obtained  from  the  Secretary,  Miss  Halford.  4,  a\istoek 
Square,  London,  IV  .C. 
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LEAD  POISONING  AND  LEAD  ABSORPTION. 

The  book  on  Lead  Poisoning  and  Lead  Absorption'  by 
Dr.  Legge  and  Mr.  Goadby  fills  a  gap  and  ought  to  bo 
useful  to  certifying  factory  surgeons  and  medical  men 
interested  in  the  subject  of  occupational  diseases.  The 
lead  question  is  approached  from  all  points  of  view  and 
very  fullv  discussed.  The  book  covers  ground  which 
neither  of  the  writers  single-handed  could  have  adequately 
mapped  out.  After  a  short  historical  sketch  ol  the 
chemistry  of  lead,  the  channels  through  which  the  metal 
or  its  compounds  gain  entrance  into  the  body-the 
respiratory  and  gastro-intestinal  tracts  and  the  slim 
are  discussed.  The  writers  are  disposed  to  attach  more 
importance  to  the  respiratory  than  to  the  intestinal  tiact, 
since  men  when  at  work  inhale  considerable  quantities  of 
dust.  That  fine  particles  of  dust  reach  the  lungs  is  now 
generally  admitted,  and  that  lead  dust  is  capable  of  being 
absorbed  by  the  lung  is  now  regarded  as  certain.  Lpon 
the  question  whether  it  is  so  exclusively  the  channel  as 
the  writers  plead,  and  as  Mr.  Goadby’s  experiments 
appear  to  indicate,  opinions  are  divided.  Sir  Ifiomai 
Oliver,  in  his  Goulstonian  Lectures  and  m  Ins  Diseases  of 
Occupation,  is  quoted  as  one  of  the  authorities  who, 'while 
admitting  the  respiratory  source  of  the  absorption  ot  lead, 
is  not  disposed  to  put  aside  tlie  gastro-intestmal  tract  sc 
entirely.  Meliere’s  view— that  absorption  of  lead  dust 
by  the  lung  is  not  proved,  and  that  it  is  not  a  channel 
of  absorption  of  practical  importance,  since  dust  in¬ 
haled  must  for  the  most  part  be  deposited  on  the 
mucous  membrane  of  tlie  upper  part  of  tlie  lespna- 
tory  tract  and  be  absorbed  from  mouth  and  larynx- 
receives  little  support  from  the  writers,  who  state  that 
experimental  evidence  is  entirely  opposed  to  these  suppo¬ 
sitions.  There  lias  lately  come  into  the  held  a -strong 
supporter  of  the  gastro-intestinal  tract  as  opposed  to  the 
respiratory  in  the  person  of  Saito,  a  Japanese  investi¬ 
gator,  who  has  demonstrated  experimentally  that  even 
when  lead  is  inhaled  it  enters  the  body  mostly  by  die 
gastro-intestinal  tract.  There  is  less  divergence  of  opinion 
in  regard  to  tlie  view  that  when  lead  dust  is  inhaled  it  is 
far  more  dangerous  and  produces  symptoms  earlier,  than 
when  passed  into  the  system  directly  through  the  intes¬ 
tinal  canal.  The  mechanism  of  the  absorption  ot  lead  is 
described  in  an  interesting  manner.  In  plunab ism,  as  in 
other  forms  of  poisoning  and  tlie  administration  of  cor  cam 
medicines,  tlie  white  corpuscles  of  tlie  blood  arc  actne 
agents  of  absorption  and  distribution.  Inside  these  cor¬ 
puscles  lead  enters  into  combination  with  the  protein 
constituents,  and  since  the  corpuscles  with  the  absorbed 
lead'  do  not  readily  stain  so  as  to  show  tlie  presence  ol  the 
metal,  the  probability  is  that  the  lead  enters  into  some 
peculiar  combination  with  tlio  protein  such  as  peptonatc 
or  albuminate.  Other  writers  have  referred  to  the  tact 
that  the  phagocytes  in  the  gums  take  up  and  retain  par¬ 
ticles  of  lead,  and  that  by  means  of  the  white  corpuscles 
which  have  become  the  pus  corpuscles  m  an  abscess,  lean 

is  eliminated  from  tlie  body.  , 

In  the  chapters  011  susceptibility  and  immunity  tlie  reatiei 
will  find  valuable  and  interesting  material.  As  regarcis 

tlie  influence  of  sex  and  the  greater  susceptibility  ol  tue 

female  to  lead  poisoning,  the  views  advanced  by  Diivu 
years  ago,  and  based  upon  liis  experience  m  Newcastle, 
are  supported  by  tlie  authors,  who  also  speak  in  sum  . 
terms  of  the  influence  of  alcohol  as  a  predisposing  agent 

The  pathology  of  lead  poisoning  is  discussed  at  con¬ 
siderable  length,  and  the  various  conflicting  theories  ai 
impartially  reviewed.  While  the  paralytic  physical  sig ns 
and  symptoms  suggest  a  lesion  of  the  peripheral  nem  ■ 
system,  changes  in  the  central  nervous  system  as  we 
frequently  found,  particularly  in  advanced  cases.  Mina 
haemorrhages  in  the  brain  are  not  unknown.  Mott  tonne 
them.  Westplial  believes  that  there  is  degeneration  j 
brain  with  oedema;  so,  too, does  Clivostek.  Kohsko  ion 
cerebral  oedema  in  a  case  of  acute  saturnine  cncel _ 

1  Lead  Poisoning  and  Lead  Absorption.  By  Thonms  M.  [-l^"<j 

M.ILOxon.,  His  Majesty's  Medical  Inspector  of  Factories  and  Kcnue^ 

W.  Goadby,  M.R.C  R.,  Pathologist  National  Dental  Hospitol.  m 
national  Medical  Monographs,  London;  Edwaicl  Amoiu. 

(Mo£  ivo,  pp.  316.  12s.  6d.  net.) 
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while  Quensel  and  Nissl  observed  changes  in 
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thy, 

e  colls  of  the.  cortex.  In  Steiglitz’s  experiments  on 
imals  anatomical  changes  were  found  in  brain  and 
mal  cord  while  Prevost  and  Binet  observed  inflammatory 
anges  in  the  peripheral  nerves  of  rabbits  after  lead  had 
cn  given  for  one  month.  The  paralysis  of  lead  poisoniim 
believed  by  the  authors  to  be  the  result  of  minute 
emorrhages  m  the  nerves  supplying  the  affected 
iscles,  or  in  the  muscles  themselves!  The  various 
ms  of  paralysis  are  described. 

So  far  as  the  kidneys  are  concerned  it  is  held  that  the 
anges  principally  affect  the  interstitial  tissue.  Anaemia 
regarded  as  an  early  sign  of  lead  poisoning.  There  is  a 
mnution  111  the  number  of  red  blood  corpuscles  and 
•asionally  a  mild  leucocvtosis  in  the  early. stages  of 
imbism,  the  increase  being  mostly  of  lymphocyte's  and 
-nonuclear  corpuscles.  A  slight  increase  of  eosmophiles 
**  been  noticed,  but  beyond  the  diminution  of  red 
•puscles  none  of  these  is  constant  or  pathognomonic 
sopbiha  is -more  important  since  it  is  by  many  writers 
ieved  to  be  a  reliable  sign  of  plumbism.  It  is  met  with 
ither  diseases  and.  is  not  always  easy  to  demonstrate, 
cognizing-  this  difficulty  Legge  -  and  Goadby  state  that 
(t  would  be  impossible  to  expect  the  general  practitioner 
:  10  certifying  surgeon  to  estimate  the  basophile  content 
he  olood,  “  all  such  estimations  would  necessarily  have 
lie  performed  at  some  properly  equipped  pathological 
oratory  such  as  at  the  present  time  many  municipal 
horities  possess.”  1 

Attention  is  properly  directed  to  the  difficulty  of  stating 
11  naked  eye  post-mortem  appearances  alone  whether 
th  was  due  to  plumbism.  Several  points  are  laid  down 
oe  looked  for  in  the  dead  body,  but  beyond  two  or  three 
them  they  are  of  doubtful  value  and  could  not  be 
aglit  forward  in  a  court  of  law. 

ho  treatment  of  plumbism  and  the  preventive  measures 
>e  used  against  lead  poisoning  are  detailed  at  consider  - 
;  length.  I  he  importance  of  periodical  medical  ex- 
nations  is  insisted  upou.  As  the  processes  of  manu- 
ure  of  white  lead,  its  compounds,  and  the  presence  of 
l  in  metals  are  fully  described,  this  book,  as  already 
ed,  ought  to  find  its  way  into  th'o  hands  of  certifying 
ory  surgeons,  works’  medical  officers,  and  all  medical 
litioners  who  take  a  thoughtful  interest  in  this  aspect 
ccupational  disease. 


not  been  found.  Lombroso  employed  arsenic,  sodium 
chlonde,  and  a,  liberal  diet.  Babes  found  benefit  from 
atoxyl  and  sodium  arsanilate.  More  recently  transfusion 
and  a  pellagrous  serum  have  been  employed ;  and  even 
surgical  operations,  such  as  appendicostomy  or  caecostomy, 
with  irrigation  of  the  colon,  in  the  belief  that  the  “pella- 
gious  genius  frequented  the  colon,  have  been  tried.  The 

the  CfUSists  °f, (]ictctic  and  kygienic  care  of 

the  patient,  baths  of  various  kinds  are  commended.  Medi¬ 
cinal  treatment  varies  with  the  stage  of  the  disease; 
aisemc  and  potassium  iodide  have  been  most  favoured. 
I  he  prophylaxis  of  pellagra  must  at  present  remain  un¬ 
certain,  for  until  it  is  determined  whether  it  is  or  is  not  a 
communicable  disease  nothing  definite  can  be  said.  To 

the  “ Zei«t  ”  theory,  the  withdrawal  of 
damaged  maize  from  the  dietary  of  the  community  is  a 
simple  prophylactic  measure;  but  if  the  infection  is  carried 
by  an  insect,  all  attention  must  be  devoted  to  prevent  that 
insect— a  Simuhum,  according  to  Sambon— reaching  the 
bodies  of  uninfected  persons. 

book  isan  excekent  exposition  of  pellagra  in 
all  its  beaiings,  as  far  as  we  know  them  to-day.  As  the 
author  remarks,  many  of  the  opinions  dwelt  upon  may  be 
refuted  to-morrow,  but  as  a  fair  and  unbiassed  account  of 
pellagra  to  date  we  could  not  desire  a  better.  The  illus¬ 
trations  are  excellent,  and  the  book  is  presented  to  us  in 
a  manner  which  at  once  commends  itself  to  favourable 


PELLAGRA. 

spread  of  pellagra  in  the  United  States  of  America 
ug  the  last  few  years  has  occasioned  something 
coaching  to  dismay  amongst  medical  men  in  that 
■try.  Sporadic  cases  were  recorded  in  the  United 
es  as  long  ago  as  1863,  and  from  time  to  time  up  to 
reports  of  the  disease  were  received  from  several 
lets  of  the  Southern  States.  By  1911  cases  were 
ice!  from  no  fewer  than  thirty-four  States,  and  in 
:  of  these  the  disease  prevailed  to  a  marked  extent. 
-Niles,  in  referring  to  the  subject  of  etiology  in  his 
deals  fully  with  the  damaged  maize  or 
st  ’  fkeory,  and  gives  records  of  experiments  and 
■vations  tending  to  support  it.  Sambon’s  theory  that 
gra  is  an  insect-borne  disease  is  also  set  forth,  but  the 
ii'  is  “  unable  to  subscribe  to  it  ”  ;  at  the  same  time 
oes  not  attempt  to  dogmatize  on  the  subject  of 
'p.^hich  he  thinks  is  still  open.  The  varied  signs  and 
itoms  of  pellagra  in  its  cutaneous,  gastro-intestinal,  and 
io- spinal  aspects  are  fully  dealt  with.  Perhaps  the 
interesting  phenomena  of  pellagra  are  those  affecting 
ervous  system  ;  and  of  these,  the  mental  depression, 
almcmations,  and  the  dementia — conditions  of  mind 
i  condemn  the  patients  to  lunatic  asylums  -  -from  many 
■i  of  view  call  for  especial  attention.  lu  searching 
sllagra  cases  in  any  country,  the  lunatic  asylum  is 
rst  place  to  be  visited,  and,  if  for  no  other  reason  than 
ict  that  tlic  disease  can  be  considered  as  a  factor  in 
>  •  pellagra  becomes  of  peculiar  interest. 

•  ond  an  account  of  changes  in  various  organs  in  no 
■pi-ific,  the  author  finds  nothing  positive  as  to  the 
°g.Y  ot  the  disease,  and  can  tell  us  little  not  pre- 
v  published.  A  specific;  treatment  for  pellagra  has 

By  G-  M-  Niles,  M.D.,  Professor 
pi.jii,  ?bv  ancj-  lherapjuticg,  Atlanta  Sclxool  of  Medicine, 
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±HE  PARENTAL  AGE-FACTOR  IN  EVOLUTION. 

1  he  questions  which  Dr.  Ewart  has  set  himself  to  answer 
in  his  monograph  on  Time  and  the  Second  Generation* 
are  of  considerable  interest,  theoretical  and  practical,  but 
also  of  no  little  difficulty.  If  we  accept  Professor  Keith’s 
estimate  of  the  minimum  antiquity  of  the  human  race  as 
TV-  milIlon  years,  it  seems  unlikely  that  appreciable  evolu¬ 
tionary  changes  can  he  detected  from  generation  to 
generation.  Dr.  Ewart,  however,  lias  with  praiseworthy 
industry  conducted  a  number  of  observations  upon  the 
relation  between  parental  age  and  certain  characters  of 
the  offspring  ;  he  claims  to  have  demonstrated  the  power 
ot  the  former  to  produce  permanent  and  transmissible 
mod  locations  of  the  latter,  tending,  under  favourable 
conditions,  from  the  simple  to  the  complex,  from  the 
homogeneous  to  the  heterogeneous,  from  the  inco-ordinate 
to  die  co-ordmate  that  is,  conforming  to  the  type  of 

evolutionary  advance  as  formulated  iu  Spencer’s  well- 
known  law. 

The  community  which  was  taken  as  his  field  of  observa- 

n  i°f  i  ^lddlesbrougb>  a  thriving  modern  town 

ol  105,000  inhabitants,  mainly  dependent  on  the  iron 
industry,  and  comprising  representatives  of  all  the  racial 
elements  that  have  contributed  to  the  nation  as  a  whole 
Between  these  various  elements  mating  takes  place,  and 
Dr.  Ewart  is  inclined  to  attribute  the  well-marked  energy 
oi  tne  town  to  the  inherent  stimulus  of  the  cross-breeding. 
Ihe  first  pome  examined  was  the  distribution  of  recent 
births  m  relation  to  parental  (maternal)  age;  and  this 
investigation  showed  a  relative  increase  of  births  during 
the  maturity  period  (mother  aged  25  to  30)  and  a  decline 
m  those  at  the  extremes  of  child-bearing  life.  Further 
inquiries  bad  as  their  objects  the  estimation  of  the  effects 
P  any,  or  maternal  age  upon  tlie  fertility  of  the  mother 
herself,  and  upon  the  eye-colour,  natural  immunity,  death- 
rate,  stature,  growth,  sex,  and  mentality  of  the  offspring 
Dr.  Ewart  concludes  that  fertility  is  at  its  highest  at  or 
about  the  twenty-seventh  year,  and  in  this  opinion  he  has 
the  support  of  Matthews  Duncan.  The  result  of  his  various 
inquiries  lias  led  to  his  forming  the  opinion  that  children 
born  when  the  mother  is  at  or  about  this  age  show  upon 
the  average  a  distinct  superiority  in  regard  to  the  charac¬ 
teristics  chosen  for  investigation,  while  at  the  same  age- 
peuod  Lie  birth-rate  for  the  two  sexes  is  approximately 
equal.  •  Ihe  main  point  which  cannot  fail  to  strike  us  is,” 
lie  says,  the  coincidence  in  the  general  nature  of  tlio 
changes  observed  in  relation  to  parental  ago.  In  all 
characters  we  have  a  rise  up  to  about  the  twenty-seventh 
year,  and  then  a  fall.” 

Dr.  Ewart  appears  to  favour  Weismann’s  hypothesis  of 
the  non-transmissibilitv  of  acquired  characters,  properly 

■vVffV^aVtl  the  Saconcl  Veneration.  By  Robert  G.  Ewart,  M  D  M  Sc 
-A'  D.l’.H.  Reprinted  from  the  Medical  Officer.  London  :  56-28 
Whitefnars  Street,  E.G.  1912.  (Demy  8vo.  pp.  43.  Is.)  ' 
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so-called.  The  new  positive  characters  which  tend  to 
manifest  themselves  in  the  offspring  of  mature  as  contrasted 
with  younger  or  older  parents  must,  in  his  opinion,  be 
credited  to  some  force  inherent  in  the  germ  itself,  which 
at  this  time  attains  its  maximum  potentiality..  Under 
the  avowed  influence  of  Bergson  he,  with  that  philosopher, 
regards  time  as  a  synonym  for  some  creative  impulse  (elan 
vital)  making  for  differentiation  and  racial  progress. 
There  will  probably  be  less  hesitation  in  accepting  his 
further  deduction  that,  by  the  selection  of  a  series,  of 
matings  conducive  by  the  age  of  the  parties  to  maturity 
births,  a  new  type  of  human  being  might  be  obtained 
within  comparatively  few  generations.  But  as,  m 
Middlesbrough  at  least,  the  tendency  is  for.  such  matuie 
matings  increasingly  to  prevail,  the  variations  observed 
should  be  more  conspicuous  than  they  are,  unless,  as  he 
inclines  to  believe,  some  counteracting  influences  favour 
the  maintenance  of  the  racial  average.  This  question  is 
considered,  among  others,  in  an  appendix  on  Time  and 
the  Third  Generation,  in  which  the  factor  sought  is 
identified  as  a  diminishing  fecundity  among  women  born  of 
mothers  between  the  ages  of  25  and  30.  On  the  other 
hand,  lie  finds  that  retrogressive  tendencies  are  checked  by 
the  higher  mortality  prevalent  among  the  offspring  of 
parents  at  either  extreme  of  reproductive  life. 

We  congratulate  Dr.  Ewart  on  a  valuable  and  suggestive 
piece  of  research,  and  recommend  all  who  are  interested 
in  the  important  subject  with  which  it  i£  concerned  to 
obtain  and  study  his  pamphlet. 


SCIENCE  AND  THE  OCCULT. 

Professor  Grasset,  in  his  recent  work  The  Marvels  beyond 
Science ,4  has  very  ably  covered  the  field  of  inquiry  generally 
known  as  psychical  research,  and  has  with  no  ^  slight 
success  separated  the  wheat  from  the  chaff  and  there  is 
much  chaff.  Science  is  ever  extending  its  boundaries 
however,  and  the  “  occult  ”  of  yesterday,  as  Professor 
Grasset  puts  it,  “  becomes  the  scientific  fact  of  to-day.”  In 
the  reclamation  of  this  territory  medicine  has  begun  to 
play,  and  should  continue  to  play,  an  important,  part. 
Already  many  phenomena  which  formerly  were  attributed 
to  “  the  evil  eye  ”  have  entered  the  domain  of  science,  and 
now  belong  to  what  we  call  “the  psychoses.”  Animal 
magnetism  has  become  hypnotism ;  the  divining  rod,  the 
turniDg  of  tables,  and  a  certain  number  of  mediumistic 
phenomena — all  these  have  ceased  to  belong  to  “  the 
occult.”  Professor  Grasset  excludes  from  his  survey  any 
consideration  of  the  supernatural,  which,  as  lie  points  out, 
lies  in  the  domain  of  theology,  not  in  that  of  biology.  The 
miraculous,  strictly  so  called,  is  in  his  view  neither 
scientific  nor  prescientific.  The  difficulties  encountered 
in  the  investigation  of  the  occult  are  great,  one  of  the 
chief  being  that  these  phenomena  cannot  be  reproduced  at 
will,  and  that  it  is  almost  impossible  to  submit  them  to 
the  strict  tests  of  the  laboratory.  Professor  Grasset 
divides  the  psychism  of  the  human  mind  into  what  he 
calls  the  hyperpolygon  or  upper  centres,  and  the  polygonal 
or  lower  centres  of  activity,  corresponding,  we  suppose,  to 
what  are  ordinarily  understood  as  the  superliminal  and 
subliminal  consciousness  of  Myers.  In  normal  circum¬ 
stances  both  these  centres  act 'in  consonance.  In  sleep, 
however,  we  have  an  example  of  physiological  hyper- 
polygonal  disaggregation,  but  whereas  the  upper  centre 
is  quite  unconscious,  the  polgygon  remains  active  to  a 
variable  degree,  and  being  uncontrolled  by  the  hyper - 
polygon  has  free  scope.  In  normal  sleep  these  activities 
are  purely  sensory,  resulting  in  what  are  known  as 
dreams.  In  the  waking  state  “  absent-mindedness  ”  is 
another  example  of  polygonal  independence. 

Professor  Grasset  holds  that  the  condition  of  affairs 
in  hypnotic  or  provoked  sleep  is  precisely  analogous.  The 
polygon  of  the  hypnotized  person,  being  cut  off  from  the 
supervision  and  control  of  the  hyperpolygon,  is  readily 
affected  by  suggestion  on  the  part  of  the  conscious  mind, 
or  hyperpolygon  of  the  operator.  It  becomes,  therefore, 
an  automatic  obedience  to  the  idea  suggested,  affecting 
equally  the  motor  or  sensory  centres.  The  motor  activities 
of  the  polygon,  indeed,  may  embrace  every  form  of  con¬ 
scious 


unconscious,  are  equally  regulated  and  co-ordinated.  The 
familiar  phenomenon  of  “  table  turning  ”  mav  be  explained 
in  this  way.  A  medium,  according  to  Professor  Grasset,  is 
a  “  person  whose  polygon  is  more  active  and  more  easily 
exteriorized  than  that  of  others.”  In  such  persons 
polygonal  life  and  activity  is  notably  intense,  “while, 
further,  they  possess  great  power  of  hyperpolygonal  dis¬ 
aggregation.”  With  regard  to  their  alleged  power  of 
calling  up  the  spirit  of  the  great  departed,  or  assuming 
temporarily  the  personality  of  these,  we  can  only  say  that 
the  conversations  supposed  to  have  been  carried  on  by  the 
shades  of  Shakespeare  and  other  immortals,  pay  no  great 
compliment  to  our  ideals  of  those  great  minds.  Wundt, 
indeed,  with  a  touch  of  sardonic  humour,  bitterly  com¬ 
plains  of  the  deterioration  undergone  by  the  spirits  of  the 
mighty  dead.  “They  talk,”  he  says,  “exactly  like 
idiots”  !  If  the  sublime  hope  of  a  survival  after  death  is 
ever  to  be  ratified  by  science,  it  will  not  be  by  such  means. 
It  would,  indeed,  be  better,  as  Dr.  Grasset  says,  to  give  up 
wishing  for  a  future  life,  if  we  have  to  share  it  with  such 
individuals. 


motor  activity,  and  although  automatic  and 


■1  The  Marvels  beyond  Science.  By  Professor  Joseph  Grasset,  M.D. 
New  York  and  London :  Funk  and  Wagnalls  Co.  1910.  (Pp.  379.) 


NOTES  ON  BOOKS. 


The  National  Association  for  the  Prevention  of  Cor 
sumption  and  other  Forms  of  Tuberculosis  held  its  Wal 
conference  at  Manchester  this  year,  and  the  proceemiis- 
thereat  are  recorded  in  full  in  the  volume  which  Mr.  J. 
Perkins,  the  honorary  secretary  of  the  association,  m 
brought  out  under  the  title  of  the  Transactions  of 
Fourth  Annual  Conference.6  The  conference  lasted  tim 


6  Caisson  Sickness.  By  Dr.  Leonard  Hill,  E.U.S.  n L ®  ^ 
Arnold.  New  York :  Longmans,  Green  and  Co.  191L  men  > 
pp.  2=0 ;  figs.  C6.  10s.6d.net.)  „  ,  .  ..„  x-.ainn 

u  The  Transactions  of  the  Fou  rth  Annual  Conference  of  tie  . 
Association  for  the  Prevention  of  Consumption  and  other  ^ 


Association  for  the  Prevention  of  consumption  3 

Tuberculosis.  London  :  Adlard  and  Sons.  1912.  (Cr.  4to,  PP- 


EFFECTS  OF  COMPRESSED  AIR. 

Dr.  Leonard  Hill’s  investigations  on  the  subject  of  com¬ 
pressed  air  sickness  extend  over  a  period  of  fifteen  years, 
and  their  comparison  with  those  of  Continental  workers, 
notably  Paul  Bert,  has  resulted  in  a  volume  entitled 
Caisson  Sickness.5  The  author  gives  a  graphic  account  of 
the  evolution  of  deep-sea  diving,  and  does  not  fail  to  noto 
the  important  landmarks  established  by  his  predecessors. 
He  lays  stress  upon  the  valuable  experiments  of  Haldane 
and  Priestley,  which  prove  that  “  the  effect  of  C0.2  on  the 
breathing  depends  on  the  partial  pressure  and  not  on  the 
percentage  of  this  gas  in  the  air  breathed.”  From  this  it 
follows  that  whatever  the  pressure  a  diver  is  under  he 
requires  the  same  volume  of  air  measured  at  that  pressure. 
It  appears  that  compression  up  to  four  atmospheres  is  not 
iu  itself  to  be  feared.  It  is,  indeed,  better  tolerated  than 
rarefaction.  The  results  of  sudden  decompression  may  be 
very  serious,  and  include  aphasia,  paraplegias,  myalgia, 
and  Meniere’s  syndrome  complex.  In  his  study  of  the 
pathology  of  tiie  condition,  the  author  points  out  that  air 
embolism  of  the  arteries  of  the  spinal  cord  is  the  most 
constant  lesion,  because  in  fatty  tissues  the  circulation  is 
relatively  poor,  aud  they  absorb  much  more  uitrogeu  than 
water.  The  air  bubbles  are  more  numerous  in  the  dorsal 
and  upper  lumbar  cord  than  in  the  lumbar  enlargement, 
where  circulation  is  active.  In  connexion  with  caisson 
working,  Dr.  Hill  makes  the  valuable  suggestion  that  fcc 
prevent  the  air  becoming  too  warm  for  efficient  work  it 
might  be  dried  by  passing  it  over  trays  of  granulated 
fused  calcium  chloride  before  compression.  The  process,  h< 
states,  is  both  economical  and  effective.  The  method  ot 
decompression  is  fully  discussed,  and  as  the  result  oi 
many  experiments  on  his  own  person  Dr.  Hill  is  convince 
that  the  time  necessitated  for  decompression  can  be  much 
shortened  by  using  in  turn  every  muscle  and  joint,  and  b\ 
changing  position  frequently.  This  is  an  important  point 
as  the  time  lost  in  decompression  is  considerable.  Th< 
“  stage  ”  method  appears  on  the  whole  to  be  the  best  101 
use  in  caissons.  With  regard  to  treatment  nothing  is  s< 
efficacious  as  recompression,  but  it  is  important  that  tint 
should  be  carried  out  quickly  to  prevent  permanent  damag* 
to  the  tissues  by  the  air  emboli.  A  rc  compression  chambe 
ought  to  be  available  in  all  important  deep-sea  divinf 
work.  The  book  is  a  most  valuable  contribution  to  tin 
important  subject,  and  although  highly  technical  in  pant 
one  does  not  need  to  be  a  profound  physiologist  toapprecuit 
and  enjoy  it.  _ __ 
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,ys,  in  the  course  of  which  some  fifteen  papers  were  read 
A  discussed.  They  supply  a  very  fair  conception  of 
0  vs  current  among  the  laity  and  the  medical  profession 
the  treatment  of  tuberculosis,  though  mainly  in  respect 
its  effect  on  the  child  population,  and  of  the  influence  of 
e  National  Insurance  Act  on  the  work  which  sanitary 
'fc.iorities  and  voluntary  societies  have  hitherto  been 
ing. 

Over  twenty  years  have  passed  since  Hake’s  Tco'tbook 
Practical  Therapeutics 1  first  appeared,  and  a  fourteenth 
ition  has  now  been  published.  I11  the  period  indicated 
ere  liai  e  been  very  considerable  changes  of  thought  in 
erapeutics  and  several  developments  of  importance,  and 
all  these  Professor  Amory  Hare  appears  to  have  paid 
e  attention.  Articles  on  salvarsan  and  vaccine  therapy 
e  included,  while  the  prophylactic  and  therapeutic  use 
exercise  in  the  treatment  of  chest  disorders,  the  local 
d  general  application  of  heat  and  cold,  and  other 
bjects  m  the  region  of  physio-therapy,  are  all  dealt 
tli  at  reasonable  length.  A  further  good  point  in  this 
mpreliensive  and  practical  treatise  is  the  number  of 
astrations  introduced. 


Year  Books. 

Vhitaker’s  Almanack « is  a  British  institution.  The  first 
ue  was  for  the  year  1869,  and  was  the  work  of  the  late 
■.  Joseph  Whitaker,  F.S.A.,  the  founder  also  of  the 
okseller  and  editor  for  some  years  of  the  Gentleman’s 
igazme.  In  the  latter  capacity  he  had  made  for  himself 
iig  commonplace  book  of  miscellaneous  information.  It 
.lined  to  him  that  if  this  were  arranged  and  pruned  it 
aid  form  a  useful  volume  and  meet  a  public  need  ;  that 
was  right  in  his  opinion  was  shown  by  the  fact  that 
irly  forty  thousand  copies  of  the  first  issue  were  taken 
London  booksellers  before  the  date  of  publication 
-cember  10th,  1868).  The  first  volume  contained  360 
•es ;  the  paper-bound  edition  for  1913  contains  706  pages 
1  the  half-bound  1,052.  This  includes  advertisements’, 

J"  m&ny  of  them  are  in  accord  with  the  general  character 
the  book,  as,  for  instance,  the  list  of  schools.  As  usual 
re  are  in  the  new  volume  some  special  articles  written 
the  occasion ;  among  them  we  notice  articles  on  the 
urance  Act,  on  public  and  private  wealth,  and  on 
our  unrest. 

mder  the  title  of  The  International  Whitaker 9  has  been 
night  out  a  kind  of  supplement  to  Whitaker's  Almanack. 
every  one  knows,  the  latter  contains  a  good  deal  of 
innation  relating  to  various  lands,  and  in  the  supple¬ 
atary  volume  such  information  is  extended  so  as  to 
er  the  more  important  features  of  the  political  constitu- 
1,  history,  geography,  population,  and  commerce  of 
ry  country  in  the  world,  including  details  as  to  the 
aes  of  the  principal  officers  of  each  State.  The  volume 
1  no  doubt  receive  a  welcome. 

further  offshoot,  but  one  which  has  already  attained 
ularity,  is  Whitaker’s  Peerage,  Baronetage ,  ' Knightage , 

-  Companionage.10  A  verbal  purist  might  conceivably 
d  at  the  last  two  terms  in  its  title,  but  no  one  could 
1  deny  the  value  of  its  text.  This  presents  in  alpha- 
ical  order  the  names  of  all  persons  who  legally  or  by 
rtesy  have  any  kind  of  “handle”  to  their  name, 
of  those  who  have  received  a  British  decoration, 
ther  with  sufficient  details  for  all  ordinary  purposes 
uch  reference  books. 

tie  annual  volume  of  Who’s  Who11  continued  for  a  good 
iy  years  to  grow  in  girth.  This  year’s  issue  has  in- 
ised  in  stature.  Last  year  the  height  of  the  column  of 
3  was  6J  in. ;  this  year  it  is  7£  in.,  an  increase  of  15  per 
but  the  number  of  pagesr  has  only  diminished  by 
r  cent.  The  obituary  list  contains  about  250  names, 
re  is,  therefore,  presumably  a  considerable  proportion 
ew  biographies,  and  the  publishers  in  a  brief  intro- 
ory  note  state  that  the  number  is  continually  in- 


Textbook  of  Practical  Therapeutics.  By  Hobart  Amory  Hare, 
,  n.be.  Fourteenth  edition.  London:  Henry  Kimpton.  1912. 
™  8v°-  PP.  994;  tigs.  131,  plates  8.  21s.  net.) 

1911.2-.  Paper  edition  (Is.  net)  containing  706  pages,  and  the 
'  °  '  fdiLon  (2s.  6d.  net)  containing  the  whole  of  the  paper 
in  and  316  additional  pages-a  total  of  1,052  pages, 
j  international  Whitaker.  London.  1912.  (Cr.  8vo,  pp.  490. 

hitaker’s  Peerage,  Baronetage,  Knightage,  and  Companionage. 
London.  (Crown  8vo,  pp  854.  Price  5s  net.) 

®  ,  “?i ,1323.  An  annual  Biographical  Dictionary  with  which 
!’°ra,ted  Men  and  Women  of  the  Time.”  Sixty-fifth  year  of 
J-iondon  :  A.  and  C.  Black.  1912.  (Demy  8vo,  pp.  2226;  15s.net.) 


ci  easing.  A  feature  that  seems  to  have  been  a  good  deal 
developed  m  recent  years  is  the  inclusion  of  the  names  of 
many  persons  eminent  in  the  Dominions— an  innovation 
corresponding  with  the  increased  interest  in,  and  under¬ 
standing  of,  their  affairs-  The  biographies  include  also  the 
names  of  many  persons  of  world- wide  distinction  or 
celebrity— writers,  artists,  and  politicians.  The  articles 
keen  revised  to  the  end  of  last  August.  It  would  bo 
difficult  to  praise  this  publication  too  highly ;  no  book  of 
reference  would  be  so  often  missed  fronTthe  study  table 
by  any  one  engaged  in  public  life,  and  it  is  hardly  less 
indispensable  to  the  newspaper  reader. 

The  publishers  of  Tlw  Englishwoman's  Yearbook  and 
Directory 1  have  again  had  the  advantage  of  the  co- 
operation  of  Miss  G.  E.  Mitton  as  editor,  and  the  issue 
for  1913  is  fully  on  a  par  with  any  of  its  thirty-one  pre¬ 
decessors.  A  very  comprehensive  volume,  it  includes 
accounts  of  practically  everything  that  women  do  bv 
way  either  of  gaining  a  livelihood  or  passing  their  time, 
such  accounts  being  both  detailed  and  precise.  Moreover 
so  far  as  they  can  be  judged  from  the  treatment  of  the 
subjects  of  which  we  have  personal  knowledge,  the 
accountsare  accurate.  The  same  publishers  and  the 

7a;mVed't0y  ha7e,  also  brought  out  a  new  edition  of 
I  he  JJ  r i  ters  and  Artists’  Yearbook ;  13  this  contains  short 
notes  on  the  preparation  of  “  copy,”  and  indications  of 
.  e  hind  of  matter  accepted  by  various  magazines  and 
journals  published  in  Great  Britain,  the  Dominions,  and 
America.  ’ 

The  “Garden  Life '  ’  Pocket  Diary  «  for  1913  is  of  the  ordinary 
orm  of  a  backloop  diary  for  the  pocket,  the  diary  proper 
showmg  a  week  in  an  opening.  But  the  introductory 
matter  is  specialized.  There  are  monthly  notes  on  current 
work,  lists  of  trees  and  shrubs  with  coloured  and  variegated 
foliage,  of  herbs,  of  Alpines,  and  silver-leaved  plants  for 

i i1«Qf?Ck.ery-V^.nd 7?otes  .ou. tlie  rules  guiding  judges  at  shows, 
J0af,  her  Wlt1h1  otber  information  the  practical  amateur 
gaidener  is  likely  to  need  from  time  to  time.  A  useful 
book,  therefore,  for  such  persons.  The  same  publishers 
issue  an  Amateur  Gardener's  Diary  and  Dictionary  for 
1913 ;  it  is  111  a  sense  the  complement  of  the  other,  and 
would  be  a  useful  book  for  the  garden  room,  or  potting- 
slied._  The  diary  shows  on  one  page  what  ought  to.  bo 
done  in  each  month,  and  on  the  other  spaces  for  entering 
each  day  what  has  been  done.  The  dictionary  gives  notes 
of  all  the  principal  plants  in  cultivation  and  their  cultiva¬ 
tion,  with  an  appendix  of  plants,  shrubs,  and  climbers 
tor  special  purposes  and  aspects. 


12  The  Englishwoman’s  Yearbook.  Edited  bv  G.  E.  Mitton  Tbivtv 

nSd°U  :  Adam  and  °haries  Black!' (Crown  8vo 

13  I  he  Writers’  and  Ai'tists’  Yearbook.  Edited  bv  G  E  Mitton 

Pi0incd0L.:neUam  aUd  Chal'leS  BlaCk-  1913-  <C™  ^O  PP.150.‘ 

p.u  u‘ ?i?«  „a,V'dell  L‘D’’  Pocket  Diary  for  1913.  London-  Cable 
Publishing  Co.  Is.,  or  Is.  Id.  post  free  from  the  publisher  Hatton 

L??don‘  W;9-'  ,  Amateur  Gardeners 
Is!  &L ;  postfree?  Is  2d  or  Is.  slT*  Pubhshers:  ™  ls”  or  in  cloth, 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Anaesthesia-Finder. 

Dr.  David  Forsyth  (London,  W.)  has  designed  the  in- 
strument  shown  m  the  sketch  to  facilitate  the  routine 
examination  of  cases  of  nervous  disease.  He  writes ;  The 
anaesthesia-finder  is  for  use  in  discovering  and  mapping 
out  areas  of  cutaneous  anaesthesia,  hyperaesthesia,  etc.— 
-J-  pu rpose,  111  fact,  which,  for  want  of  anything 
better,  a  pm  or  a  mb  is  usually  made  to  serve.  One  end 
ot  the  instrument  (which  is  lightly  made  throughout)  is 


pointed  but  blunt  for  testing  common  sensation  and  pro¬ 
voking  skin  reflexes.  The  other  end,  expanded  and 
smooth,  is  used  like  the  head  of  a  pin  for  hyperaesthesia  ; 
and,  in  addition,  is  serrated  to  carry  a  pledget  of  wool  for 
detecting  the  finer  shades  of  tactile  changes.  Either  end 
serves,  according  to  the  case,  for  investigating  pain  and 
pressure  sensations.  The  instrument  has  been  made  by 
Messrs.  Down  Bros.,  Limited,  London. 


T-i6  PARLIAMENTARY  COMMITTEE 

1  /  1  ^  Medical  Journal  J  *  *  _  _ 


THE  PARLIAMENTARY  COMMITTEE  ON 
PROPRIETARY  REMEDIES. 

Ox  December  12th  the  Chairman  of  the  Committee  (Sir 
Henry  Norman)  stated  that  the  official  analysis  had  been 
received  from  the  Government  Laboratory  of  the  piepara- 
tion  which  had  been  stated  by  Mr.  J.  C.  Umney  to  be  the 
subject  of  an  incorrect  analysis  in  Secret  Reined ics. 

Mr.  Umney,  who  wa3  in  the  witness-box,  stated  that 
the  Government  analysis  was  not  more  accurate  than  that 
of  Mr.  Harrison;  the  ingredient  alleged  to  have  been 
absent  was  not  mentioned  in  the  Government  analysis 
either,  and  certain  ingredients  that,  in  his  opinion,  were 
absent  from  the  preparation  were  reported  to  be  present. 
In  reply  to  Mr.  Glyn  Jones,  Mr.  Umney  stated  that  lie 
knew  of  the  ingredient  which  nei  her  of  the  analyses  dis- 
closed  from  his  own  personal  knowledge  ;  he  could  taste 
and  smell  this  particular  ingredient.  T he  committee-room 
having  been  cleared,  Mr.  Umney,  with  the  consent  of  the 
proprietor  of  the  remedy,  informed  the  Committee  of  the 
name  of  the  ingredient  which  he  alleged  the  two  analysts 
had  not  discovered.  The  Chairman  said  the  statement 
would  be  submitted  to  the  Government  analyst. 

Dr.  Chappie  questioned  the  witness  with  regard  to  the 
views  of  pharmacists  as  to  the  declaration  on  the  label  of 
the  ingredients  of  proprietary  medicines..  He  pointed  out 
that  74  per  cent,  of  the  pharmaceutical  associations 
throughout  the  country  expressed  the  opinion  that  the 
declaration  of  ingredients  on  the  label  would  injure  the 
sale  of  proprietary  articles ;  70  per  cent,  of  the  associa¬ 
tions  were  in  favour'  of  such  a  declaration  being  requiieu, 
24  per  cent,  answered  in  the  negative,  and  6  per  cent,  were 
doubtful.  The  witness  expressed  the  opinion  that  if  a 
vote  were  taken  of  the  whole  of  the  cnemists  in  tlic 
country  different  results  would  be  obtained..  He  did  not 
agree  that  the  inference  was  that  the  chemists  would  be 
willing  to  see  proprietary  articles  suppressed,  and  would 
be  able  to  supply  cheaper  and  better  articles  in  their 
place.  He  urged  that  a  proprietary  medicine  manufactured 
on  a  big  scale  was  more  likely  to  be  of  uniform  standard 
and  quality  than  a  medicine  made  up  by  different  people 
all  over  the  country. 

Dr.  Chappie  mentioned  various  substances  whose  con¬ 
stituents  were  practically  identical,  but  sold  undei  various 
trade  names  at  widely  different  prices.  He  suggested  that 
it  was  unfair  to  chemists  that  it  should  be  possible  to  deal 
with  any  particular  substance  in  this  way. 

The  witness  stated  that  the  manufacturer  who  popu¬ 
larized  a  particular  drug  under  an  invented  name  had  to 
undertake  considerable  expenditure  in  order  to  bring  the 
preparation  to  the  notice  of  the  medical  profession,  and  he 
was  entitled  to  his  reward,  although  (witness  admitted) 
he  mi wlit  get  rather  extravagant  profits.  He  dccla.icd  mac 
the  evil  would  cease  when  the  medical  profession  pre¬ 
scribed  drugs  by  their  chemical  names. 

Dr.  Chappie :  You  admit  it  is  an  evil  ? 

Mr.  Umney :  It  is  an  evil  for  which  the  medical  profes¬ 
sion  is  responsible.  Sufficient  time  is  not  devoted  in  the 
curriculum  of  medical  students  to  the  study  of  the  chemical 

action  of  drugs.  .  .  .  _ 

Questioned  as  to  medicated  wines,  the  witness  denied 
that  these  preparations  masqueraded  as .  temperance 
beverages.  He  considered  that  tlio  fact  that  it  was  called 
a  wine  wTas  sufficient  to  indicate  to  the  public  that  the 
preparation  contained  alcohol. 

Mr.  Edward  James  Hall,  proprietor  of  Hall’s  wine,  gave 
evidence  with  regard  to  this  class  of  proprietary  article. 
He  stated  that  Hall’s  Wine  had  been  on  the  market 
upwards  of  twenty-five  years.  The  original  formula  was 
the  work  of  a  medical  man,  and  a  meat  extiact  which  it 
now  contained  was  added  to  the  original  ingredients  on 
tlio  advico  of  another  medical  man.  J  he  company 
claimed  that  a  large  part  of  its  business  arose  apart  from 
advertising,  through  the  recommendations  of  doctors. 
In  its  announcements  the  company  constantly  indicated 
that  individual  medical  men  recommended  the  preparation, 
but  it  did  not  publish  any  names. 

The  Chairman :  Do  you  publish  these  statements  with 
the  doctors’ permission  ? 

The  Witness:  The  testimonials  are  sent  to  us  m  the 
ordinary  -way  without  any  qualifications.  He  added  that 
a  large  number  of  doctors  were  shareholders  m  the.  com¬ 
pany.  No  case  had  ever  been  brought  to  bis  notice  of 
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people  suffering  as  the  result  of  taking  Hall  s  3\  ine.  The 
witness  handed  in  to  the  Committee  a  number  of  original 
testimonials  received  from  medical  men. 

The  Committee  adjourned. 


ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER 
TO  THE  LOCAL  GOVERNMENT  BOARD. 

(  Continued  from  page  1674.) 

The  appendices  contain  much  information  of  interest  to 
the  general  practitioner.  Dr.  Reece,  one  of  the  medical 
inspectors,  contributes  a  detailed  account  of  tlie  epidermic 
of  "anterior  poliomyelitis  in  Devon  and  Cornwall.  The 
isolation  hospital  accommodation  provided  by  one  local 
authority  has  been  honoured  by  a  photograph  which  we 
hope  is  unique.  It  shows  empty  rooms,  and  in  one  of 
them  water  stands  several  inches  deep.  Dr.  Mervyn 
Gordon  contributes  a  useful  summary  of  our  present  know¬ 
ledge  of  the  etiology,  histology,  and  immunity  of  polio- 
myelitis,  with  some  good  illustrations  of  the  histology, 
whilst  Dr.  Hugh  A.  Macewen  summarizes  our  clinical  and 
epidemiological  knowledge. 

'  Special  Scientific  Investigations. 

Arterial  Degeneration. 

Dr.  Andrewes  contributes  a  report  on  this  subject  which 
affords  within  the  space  of  about  fifty  pages  a  complete 
summary  of  our  present  knowledge,  together  with  the 
results  of  his  own  work.  It  is  excellent  in  every  way,  and 
can  be  recommended  to  all  practitioners  as  the  best  extant 
exposition  of  the  subject  from  the  standpoint  of  pathology 
and  etiology.  After  a  description  of  the  function  and 
anatomy  of  arteries  he  discusses  the  life-history  of  normal 
arteries.  The  chief  changes  up  to  the  age  of  30  to  35  arc 
in  the  intima  thickening  with  splitting  of  the  internal 
elastic  lamina  and  the  development  of  a  band  of 
longitudinal  muscle  fibres.  In  the  media  the  elastic  tissue 
increases  up  to  the  age  of  35.  After  a  further  period  of 
about  ten  years  the  degenerative  changes  commence. 
After  a  detailed  review  of  the  histological  lesions  and  a 
new  pathological  classification,  Dr.  Andrewes  gives  a 
general  classification  based  on  both  pathological  and 
clinical  data.  This  is  briefly  as  follows.  There  are  four 

groups :  , 

(1)  Senile  form.  This  is  characterized  by  a  sclerosis  o‘ 
the  media  in  the  large  and  the  small  arteries  commencing 
as  a  fatty  degeneration  and  atrophy  of  the  muscle  cells 
and  elastic  fibres,  which  are  succeeded  by  a  replacement 
fibrosis  and  calcification.  There  is  often,  in  addition,  a 
thickening  of  the  intima  with  hyperplasia  of  the  elastic 
elements.  It  is  practically  identical  with  Monkebergs 
sclerosis.  The  intimal  changes  are,  in  typical  cases 
slight.  The  nodular  form  of  arterio- sclerosis  may  coexist 
as°an  accidental  feature,  but  is  no  essential  part  of  the 

picture.  . 

(2)  Diffuse  sclerosis,  due  to  abnormal  stress,  is  fount 
in  local  arteries  where  there  has  been  much  extn 
work,  as  in  the  involuting  uterine  arteries,  in  athlete 
and  labourers,  in  chronic  renal  disease,  and  pos 
gibly  in  hyperpiesis  (Allbutt).  The  “finished  article 
is  almost  identical  with  the  senile  form,  but  in  earn 
cases  there  is  a  slight  difference— a  more  marked  increas< 
in  the  elastic  elements  of  the  intima. 

(3)  Nodular  arteriosclerosis.  This  is  the  form  wind 
exhibits  patches  of  atheroma.  It  is  classed  as  1 
special  form  because  it  is  often  absent  in  the  senfii 
and  high  tension  cases;  it  does  not  always  coincid 
with  the  situation  of  the  greatest  stress,  and  1 
may  occur  in  juvenile  cases,  where  in  some  cases  1 
strongly  suggests  local  infectiou.  It  is  most  cornmoi 
in  the  aorta  and  the  large  vessels.  The  essential  lesiu 
is  a  degeneration  (fatty,  fibrous,  and  calcareous)  of  wna 
was  at  first  a  hyperplastic  thickening  of  the  intima. 

is  most  marked  in  the  deeper  layers  of  the  intima,^  nu 
is  often  surmounted  by  a  fibrous  growth  which  overshaaov 
the  essential  lesion.  When  the  nodules  are  confluent  tfier 
is  produced  the  condition  which  has  been  named  “  artei  1 

deformans.”  _  .  . 

(4)  Syphilis  gives  rise  to  an  endarteritis  in  the.sn 
arteries  in  the  neighbourhood  of  gummata,  and  m  ^ 
cerebral  arteries,  even  in  the  absence  of  definite  gum  ma¬ 
lt  also  produces  a  mzsarteritis  in  the  aorta  and  laic 
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vessels,  which  consists  of  infiltrations  of  lymphocytes 
and  plasma  cells  along  the  vasa  vasoram,  while ‘the 
elastic  elements  perish  and  are  replaced  by  fibrous  tissue 
hi  this  lesion  the  spirochaetcs  have  been  demonstrated' 
hi  discussing  the  causation  there  is  a  short  review  of  the 

nmrn  theories  of  arterio-sclerosis-the  inflammatory 
Jicoiy  Oi  \  nohow  and  the  compensation  theory  of  Tlioma 
.  t  is  shown  how  both  theories  explain  some  forms  of  the 
disease,  whilst  neither  thrown  much  light  on  the  common 
,°im.  Advancing  age  is  one  of  the  commonest  causes  of 
•arterial  degeneration,  but  there  are  great  differences  in 
different  individuals.  That  these  differences  are  in  any 
dcgtee  hereditary  is  only  an  impression,  and  not  based  on 

errk;nC+T ,  Mechanical  fct  >ain  an  important  factor, 
the  view  that  athleticism  tends  to  early  arterial  decay  is 
another  example  of  personal  impression  rather  than  of 
evidence.  The  experimental  evidence  is  stronger,  as,  quite 
ipait  horn  the  adrenalin  experiments,  artificial  production 
if  local  high  blood  pressure  has  been  shown  to  be  capable 
,f  hmdiicmg  arfcerio-sclerosis.  Temporary  rises,  often 
cpeated,  seem  to  be  able  to  produce  the  change. 

f.re8stfe  Renal  Disease.— With  regard  to 
j.xe  relationship  between  blood  pressure  and  renal 
hsease,  Dr.  Andre wes  adopts  Gaskell’s  views  based  on 
.eiman  work.  Toxic  causes  are  discussed.  The  theory 
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enteriticlis  and  a  sporeless  form  of  anthrax  perished 

iiung  metamorphosis,  but  that  non-lactose  fermenters 

t\*V“‘hraX  Spoi'es  could  survive,  and  therefore  render 

m  vivc  bufpu^/  °  Tnj  M°Vgan’8  bacilU,s  can  certainly 
siuviie,  out  .Bacillus  typhosus  very  rarely.  J 


British  Hal- fleas. 

Mr  rSU-10a  to-  f^bjcct  by  Ml-  Strickland  and 
Mi.  Gr.  Mernman  is  highly  technical,  although  of  great 

importance.  After  a  prolonged  research  the  authors 
summarize  the  results  :  Only  two  species  of  fleas  were  at 

foim°rmThV  “lth0Ugh  "»*  species  ^ 

facial, 50  common  kmds  are  tl,o  Cerate?},, film 
{  an«  Ctcnophthalmus  agyrfcs.  The  former  has 

been  shown  to  be  capable  of  spreading  plague  S  India 
under  tile  conditions  which  obtain  there.  '  The  latter 

seasonal*  5SL?”-  tad**.  shows  definhe 

seasonal  vanations.  No  correlation  could  be  found 


hat  the  high  tension  is  due  to  suprarenal  activity  is  d 11 
wl!  a-mgtCOnfiration:  Tobacco  is  regarded  as 


.lot  proven  •>  but  under  suspicion  to  a  ckafn  degree! 

lie  cfficG  nfSl°  diISCIT  lt-‘Cl  aS5  ,a  cause  of  sclerosis,  whilst 
lie  effects  of  lead  and  uric  acid  are  not  quite  understood. 

Sf  fOXlni  are  ce;tahlIy  capable  of  causing  the 
hanges  _  found  m  arteries,  especially  the  toxin  of 
kphtheria.  Infections  of  the  arterial  wall  as  opposed  to 

ftwLf  Tff  imp0l'taufc:  .Syphilis  a  certain  example 
W  Vr  ,HCSai'terltls  it  produces.  In  all  acute 

.ndkSfi  ’  Wlf  ber  T/°Ung  ol‘  old> tliere  are  found  almost 
nstantly  patches  of  fatty  degeneration  of  the  intima. 

.  cute  inflammatory  foci  in  the  media  have  been  found 
•So  f°Vep  %  American  investigators,  and  the  author 
Utes  a  case  of  septicaemia  where  he  found  inflammatory 
ci  extending  along  the  vasa  vasorum  into  the  media, 
.jie  are  some  excellent  plates  to  this  article. 


Purification  of  Challc  YCaters. 

In  the  purification  of  chalk  waters  by  the  Torter-Clark 
softening  process  the  calcium  is  precipitated  by  the  addi¬ 
tion  of  lime  water  and  then  filtered.  It  was  shown  that 
a  moderate  infection  was  totally  removed,  even  when  the 
fibers  were  new  and  not  coated  with  precipitate. 


r  „  Preparation  of  Calf  Lymph. 

1.  flaxall,  as  a  result  of  experiments  with  various 
substances,  has  found  that  treatment  of  glycJfnaM 
lynipb  intb  0.1  per  cent,  of  oil  of  cloves  dcitrojs  tl. 

bc  ,o,So"S„f°tigarSml  "’lth0l,t  topairiiig  the  specific 
piopcr  ties  ot  the  lymph.  1 


■  Epidemic  Diarrhoea  and  Flics. 

IcxLw  i:;e-VlS’  °!  Bh'mi“gham'  and  Dr.  Moore 
non  S  ’  l  L!V°fP°o1’  report  011  the  frequency  of 
uon-lac tose-fermentiug  and  non-liquefying”  bacilli  in 

£,  JX®  °  Cblldrnin  he.altU  and  iu  ePidemic  diarrhoea, 
lie  iollowing  table  gives  the  results: 


Healthy  Children. 


Diarrhoea  Cases. 


Non-lactose 

Fermenters. 


Morgan  (No.  1)  Non-lactose  Morgan(No.l) 
Bacillus.  Fermenters.  !  Bacillus. 
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Messes.  J.  and  A.  Churchill  will  publish  immediately  a 

SpffaT  entitled'  f'  physician  to  the  London 

Hospital,  entitled  Law  for  Medical  Men.  The  book  con- 

toThem.  laC°S  J  ,'°m  ActS  °£  Pdrliamcnt  especially  applying 

•  Tbc  forthcoming  January  number  of  Bcdroch,  complet- 

otleL  ' y°Tir  °fw  3  Publication,  will  contain  among 
othei  articles  The  Warfare  Against  Tuberculosis  l.v 

Thf eMflk1pCtoChlUik0f ’  tjdlU3lated fay Sir E- Ray Lankestm; 
Ihe  Mdk  Problem,  by  Dr.  Eric  Pritchard ;  and  Science 
and  Spiritualism,  by  Sir  Bryan  Donkin. 

flw/'tS108  °ttlie  CnnilTidge  University  Press  announce 

The  pS/  aVC  peeently  taken  over  the  publication  of 
f  I.',.'  °' c]lcnnLai  Joune-  ■,  winch  has  now  become  the 
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sander 


I 
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17% 


95% 

56% 


72% 


TewiVr  ^  lot  iced  that  the  results  in  Liverpool  were 
ent  h°m  those  in  Birmingham.  There  is  no  obvious 
Sf  wi  neW1S  f<?und  Morgan’s  bacillus  in  nearly 
bLi  !,Ji  ,  Rmmmghain  results  appear  to  implicate 
-aulhis  belonging  to  the  group  known  as  Moron’s 
,  baflbls-  ,rfhe  agglutination  experiments  dif  not 
,!nt'e;y.  doiuilte  results,  and  it  was  found  when  the 
]  .  atum  with  an  immune  serum  was  used  as  tlic 
'•ill its  ft  Sh’aiU  tbafc  llllder  the  heading  of  Morgan’s 
no  fr.  !Cl1  IVUS,!  be  more  than  one  strain  with  the 
tcimcntation  reactions.  Alexander  also  found  tiic 

ne  nf  h;  dyae-ntei7  aud  the  paratyphoid  bacillus  in 
’  .is  cases.  In  fatal  cases  (13)  Graham  Smith  lias 

nvn  fft  Samc?  of  organisms  in  the  fly.  He  has 
Uf|  ,,  non-lactose  fermenters  are  quite  commonly 

an  on  in  f  lnfcfstmo  the  fly,  that  they  are  more 
roan’s  1  uguso  and  the  early  part  of  September,  that 
cilh'  u  13  fl0  found-  arid  that  it  is  nine  times 
nhoesTo  tak°n  fl’om  houses  infected  with 

1,0  -i  -,nfflles  lrom  n°n -infected  houses, 
tiio  D,1 So  A  of  pathogenic  organisms  being  taken  up 

ed  bv  H*  flU<  i  thou,  after  metamorphosis,  being  distri- 
ith  ”  if  n  tty*  has  also  been  investigated  bv  Dr.  Graham 
-  •  It  w  as  found  that  under  these  conditions  Bacillus 
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L  'rf,;p  la5  ^  Camomlge  L  mversity  Press,  Fetter  Lane,  E.C. 

TL.  ?  1  lssue  °f  the  yearly  publication  known  as 

1  Sa-Pi  °S  ihs  I  E-ing  Club,  Part  II,  vol.  vii,  which 

thcecllndr  qU1?C  r0CeutIy’  11s.cbiefly  ronnu-kablc  for  showing 
the  close  intercourse  which  existed  during  the  Yikin" 

Thcmolc'VCeJ1 1Augl0-S;1X0U  England  and '.Scandinavia! 
I  he  n  odoi n  reader  may  sometimes  bo  tempted  to  think 

and  f-iS,!ntCl’C<i?1,S0  C'°nS'sLcd  for  tbc  most  part  of  murder 
th  TiAf  °Ue  3itic  ?nd  a  digged  resistance  on 

i  ivadf  h?-  d!?r-C  SCCius  llfcfclu  douht  that  the  Norse 
111  vade is  found  in  this  country  something  that  was  of  far 

more  importance  to  them  titan  the  booty  they  carried  off 

Muf?110™'  ?  congBmvd  nation  had  Mill  enough 

MtaJity  to  impose  its  civilization  upon  its  savage  con¬ 
querors,  and  an  article  by  Dr.  Alexander  Bugge  on  the 
Costumes,  Jewels,  and  Furniture  in  Viking  Times” shows 

nnli  BVV1  Cagei]y  tbo£1‘?1ugb  Northmen  adopted  the  more 
polished  customs  of  their  vanquished  foes,  whilst  the 
enormous  influence  exercised  by  the  Anglo-Saxon  Church 
over  the  spirit  of  Scandinavian  Christianity  is  proved  bv 
the  Rev.  A.  A  .  Storm  111  his  account  of  the  “Early  English 
Influence  on  the  Danish  Church.”  Other  items  of  interest 
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in  the  present  number  of  the  Saga  Boole  include  a  short 
account  of  William  Herbert’s  Scandinavian  poetry  by 
Mr.  W.  F.  Kirby,  and  the  second  part  of  Dr.  Harry  Tett  s 
most  interesting  article  on  “Miniatures  from  Icelandic 
Manuscripts,”  a  number  of  which  are  reproduced.  _  _ 

Dr.  Vilhelm  Maar,  lecturer  on  the  history  of  medicine, 
to  whom  we  owe  the  definitive  edition  of  the  scientific  works 
of  Nicolaus  Stensen  (better  known  to  anatomists  as  Stcnc), 
has  (we  learn  from  Paris  Medical)  recently  published  the 
autobiography  of  J.  B.  Winslow,  the  anatomist.  Ihc  origina 
manuscript  is  lost,  and  the  only  copy  known  to  be  in  exist¬ 
ence  is  in  the  Mazarin  Library,  Paris.  In  a  recent  issue 
of  the  Bulletin  do  la  Societe  Francaise  de  la  Medecine 
Dr.  J.  W.'S.  Johnsson,  of  Copenhagen,  has  lately  given 
an  account  of  French  physicians  who  practised  in 
Denmark  and  Danish  doctors  who  studied  or  practised 
in  France.  Among  the  latter  Stensen  and  Winslow  are 
conspicuous.  Jakob  Bcnignus  Vv  inslov  was  born  at  Odense, 
on  the  Island  of  Fyen,  in  1669  ;  through  his  mothei  1  e  was 
related  to  Stensen.  Ho  first  studied  theology  at  the 
University  of  Copenhagen,  but  suddenly  turned  nis  atten¬ 
tion  to  medicine.  He  was  prosector  of  anatomy  for  a  time, 
and  having  secured  a  bursary  for  foreign  study  in  1697  be 
went  to  the  Low  Countries,  where  he  worked  under  Biciloo, 
Ruysch,  and  others.  In  1698  he  proceeded  to  Paris,  where 
he  continued  his  anatomical  and  surgical  studies,  and  in 
1704  took  the  degree  of  Doctor  of  Medicine.  Like  Stensen 
he  became  a  Roman  Catholic,  chiefly  it  would  appear 
owing  to  the  influence  of  Bossuet,  so  that  lie  might  have 
said, like  Gibbon,  that  he  fell  by  a  noble  hand.  At  this 
point  the  autobiography  ends.  Winslow  died  in  1760, 
when  he  had  nearly  completed  his  91st  year.  Iiis  epitaph 
iu  the  cloister  of  Saint-Etienne  du  Mont  states  in  addition 
to  his  scientific  distinction  that  he  “Vir  aeque  verax  et 
plus,  in  pauperes  summe  miserieors  nullaque  erroris  aut 
vitii  pravitate  afflatus.” 

Gustave  Flaubert  was  the  son  of  a  famous  surgeon  01 
Rouen  who  was  the  first — or  one  of  the  first— to  resect  the 
upper  jaw.  It  has  often  been  said  that  Gustave  himself 
began  the  study  of  medicine  and  in  particular  dissected 
under  the  supervision  of  his  father.  Sainte-Beuve,  iaine, 
and  Jules  Lemaitre  all  state  tliis,  and  it  lias  passed  as  a 
fact  into  literary  history.  But  it  would  seem  to  be  only  a 
legend;  at  any  rate,  there  is  no  documentary  evidence  in 
support  of  the  statement.  This  has  recently  been  pointed 
out  by  M.  Descharmes  in  an  article  which  appeared  m  the 
Mercure  de  France  of  September  1st.  He  points  out  that 
there  is  nothing  in  Flaubert’s  writings  which  shows  that 
he  had  any  special  knowledge  of  medicine.  When  he  had 
occasion  to  introduce  allusions  to  medical  matters  he 
sought  counsel  of  professional  friends.  _  Before  writing  the 
paries  of  the  Education  Sentivientale,  in  which  there  is  an 
account  of  a  child  in  the  throes  of  diphtheria,  he  a\  ailed 
himself  of  an  opportunity  of  being  present  at  a  tracheotomy ; 
but  the  operation  produced  sncli  an  effect  on  him  that  he 
had  to  avert  his  eyes.  In  his  correspondence  we  find  his 
lifelong  friend,  Louis  Bouilhet,  who  had  been  a  medical 
student,  “  coaching  ”  him  on  medical  points,  as  Hippolyte’s 
club-foot,  the  festering  sores  of  the  blindmen,  the  poison¬ 
ing  of  Emma,  in  Madame  Bovary.  There  is  proof  in 
unpublished  letters  that  without  such  help  Flaubert 
would  have  blundered  grievously.  In  painting  the 
horrors  of  hunger  and  thirst  in  Salamvibo,  he  is 
shown  to  have  borrowed  as  freely  from  the  Naufrage 
de  la  Fregate  la  Meduse,  by  Alexandre  Correard,  an 
engineer,  and  Henry  Savigny,  a  naval  surgeon,  as  Byron, 
in  Don  Juan,  did  from  records  of  a  number  of  shipwrecks. 

Our  excellent  contemporary  L' Hygiene  has  always  been 
noted  for  the  extreme  beauty  of  its  numerous  illustra¬ 
tions,  and  the  October  number  is  even  more  than  usually 
rich  in  this  respect.  Dr.  L.  Landouzy,  the  present  Dean 
of  the  Faculty  of  Medicine  in  Paris,  who  has  contributed 
a  short  account  of  the  valuable  collection  of  pictures  now 
in  the  possession  of  the  Faculty,  has  greatly  added  to  the 
interest  of  his  article  by  reproducing  a  number  of  them, 
principally  portraits,  most  of  which  are  almost  equally 
valuable  from  an  artistic  as  from  an  historic  standpoint. 
These  portraits  include  those  of  two  early  deans— Francois 
]  >uport,  who  gained  a  certain  fame  as  an  amateur  poet, 
and  Michel  Marescot,  first  physician  and  councillor  to 
Henri  IV;  Gui  Patin,  the  bitter  defender  of  the  privileges 
of  the  Faculty,  and  the  author  of  the  famous  letters  ;  Jean 
Hamon,  the'  saintly  Janscnist;  Fagon,  physician  to 


Louis  XIV;  Jean-Baptiste  Silva,  whose  fame  even 
reached  the  ears  and  attracted  the  attention  of  the  Em¬ 
press  Catharine  of  Russia  ;  and  Emilien-Francois  Geoffrey, 
who  spent  several  years  in  England,  and  was  elected  a 
member  of  the  Royal  Society ;  as  well  as  those  of  Dupny- 
tren,  Laenuec,  and  Broussais.  Two  charming  old  prints 
of  the  ancient  school  of  medicine  are  also  included  amongst 
the  illustrations  of  this  article,  which  contains  some  inte-  ; 
resting  details  concerning  the  lives  and  careei’s  of  several 
of'  its  "’most  celebrated  members.  The  same  number  of 
L' Hygiene  contains  an  article  by  Dr.  Orticoni  on  the 
hygiene  of  a  modern  army  in  the  field ;  whilst  Dr.  “  Horace 
Bianchon”  writes  on  the  latest  theories  of  the  eugenists, 
and  Dr.  Maurice  de  Fleury  contributes  the  second  part  of 
his  interesting  series  describing  the  various  types  of 
nervous  disease.  V  ? 

The  famous  report  on  Animal  Magnetism,  a  full  tram! il¬ 
lation  of  which  was  published  in  the  Journal  of  December 
9th,  1911,  and  January  20th,  1912,  was  the  means  of 
bringing  the  career  of  Mesmer  m  Paris  to  an  inglorious 
end.°But  he  seems  to  have  made  an  effort  to  brazen  it  out, 
for  Benjamin  Franklin  in  a  letter  dated  “  Passy,  April  29th, 
1735,”  and  addressed  to  Dr.  Ingenliousz,  referred  to  tho 
prophet  of  the  magnetic  “  tub ”  as  follows: 

Mesmer  continues  here  and  has  still  some  adherents  and  some 
practice.  It  is  surprising  how  much  credulity  still  subsists  in 
the  world.  I  suppose  all  the  physicians  in  France  put  together 
have  not  made  as  much  money  during  the  time  he  has  been  here 
as  he  has  done.  And  we  have  now  a  fresh  folly.  A  magnetizer 
pretends  that  he  can  by  establishing  what  is  called  a  rapport 
between  any  person  and  a  somnambule,  put  it  in  the  power  of 
that  person  to  direct  the  actions  of  the  somnambule  by  a  simple 
strong  volition  only,  without  speaking  or  making any  signs ;  and 
many  people  daily  flock  to  see  this  strange  operation. 

The  report  was  dated  August  11th,  1784.  It  may  be 
remembered  that  Ingenliousz  was  one  of  Mesmer’s  first 
opponents.  He  was  born  in  Holland  in  1730  and  came  to 
London  about  1767,  where  he  met  Sir  John  Pringle, 
through  whom  lie  became  physician  to  the  Empress  Maria 
Theresa  in  1772.  It  was  at  the  desire  of  the  Empress  that 
he  made  an  inquiry  into  animal  magnetism.  After  re¬ 
maining  in  Vienna  a  number  of  years,  he  travelled  in 
France,  Italy,  and  other  countries,  pursuing  his  scientific 
studies.  At  last  he  settled  in  London  and  was  elected  a 
Fellow  of  the  Royal  Society.  He  had  a  controversy  with 
Edward  Jenner.  He  died  in  1799. 

Surgeon- General  George  J.  H.  Evatt  writes :  The 
following  circular  is  interesting  as  showing  that  in 
a.d.  1641  Bishop  Williams'  claimed  a  certain  inspecting 
power  over  medical  men  at  this  period. 

Bishop  Williams,  of  Lincoln  Diocese,  who  eventually  became 
Archbishop  of  York,  held  a  Diocesan  Visitation  in  A.D.  1641. 
Before  this  Visitation  began  he  sent  round  to  every  Rector  or 
Vicar  of  a  parish  the  following  questions  as  part  of  the 
visitation  routine :  j  .<  •.  I 

Question  :  How  many  Physicians,  Gliirurgeons,  and  Miawives 
have  you  in  your  Parish?  How  long  have  they  used  their 
several  sciences,  or  offices,  and  by  what  authority,  and  how 
have  they  demeaned  themselves  therein?  Of  what  skill  are 
they  accounted  to  be  in  their  Profession  ? 

Bisliops  continued  to  exercise  the  right  of  giving  licences 
as  late  as  1785.  The  late  Mr.  Charles  Williams  published 
one  or  two  of  these  licences  in  an  article  dealing  with  the 
barber- surgeons  of  Norwich.  The  licences  issued  by  the 
various  bishops  probably  did  not  greatly  differ  in  terms 
so  that  the  following,  given  by  the  Bishop  of  Norwich  u 
1561,  may  be  taken  as  a  sample  of  such  licences  in  general 
It  runs  as  follows : 

John  by  the  sufferaunce  of  God  Bishop  of  Norwich. 

To  all  the  faithful  fiocke  of  Christ  sendeth  greeting.  Vherea1 
by  the  credible  reports  of  dyvers  wonrsliipfull  and  honest  mei 
of  the  tonne  of  Norwich  one  Thomas  Bets  bathe  ben  comenciei 
vnto  vs  for  a  perfight  skilfull  and  practized  man  in  the  ecienci 
of  chirurgery,  of  whiche  there  commendacon  as  there  certilieai 
dothe  testifie,  to  difficulte  cuer  of  dyvers  pacyentes  bathe  De. 
the  cause  withoute  any  favor  or  affection.  Therefor  knowing 
howe  necessarye  a  membre  a  practized  cliirurgeon  is  to  tn 
comon  welthe,  knowe  ye  that  I  the  sayed  Bishop  do  autnorr 
and  license  the  sayed  Thomas  Betts  to  use,  practize,  and  iolio 
the  sayed  art  and  science  of  chirurgery  as  well  within  tne  sa) 
Cittie  of  Norwich,  and  the  lyberties  of  the  same  as  elleswne 
within  a  holie  dioces  of  Norff  and  Suff.  charging  hym  nev 
tlielesse  so  to  use  the  same  his  vocacon  as  yt  maye  growe  to  >• 
glory  of  God  and  bodelye  health  of  the  Quene’s  Maties  lovn  f- 
subjects.  I11  wytness  hereof  we  have  caused  or  sealc  to  be  pu 
thies  p'sentes  govan  the  xxjtli  day  of  March,  in  the  yere  o  - 
Lord  God,  one  thousand  five  hundredth  threscore  and  one,  a 
of  or  consecracon,  the  second  yere. 
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DISCOVERY  OF  A  NEW  TYPE  OF 
FOSSIL  MAN. 

re  quiet  meeting  room  of  the  Geological  Society 
Burlington  House  on  the  night  of  "Wednesday, 
acember  18th,  was  crowded,  and  wore  the  air 
expectancy  which  characterizes  the  House  of 
jiramons  on  the  eve  of  a  revolutionary  budget 
f .Charles  Dawson,  F.S.A.,  F.G.S.,  a  well-known 
lateur  geologist,  and  Dr.  Smith  Woodward,  if.D.S. 
■eper  of  Geology  at  the  Natural  History  Museum’ 
utL  Kensington,  and  Secretary  of  the'' Geological 
ciety,  took  the  Chancellor’s  place,  and  the  budget 
*y  produced  was  an  account  of  what  may^in 
derate  terms  be  described  as  one  of  the  most 
portant  discoveries  of  fossil  man  yet  made— not 
y  England  but  in  all  the  world.  The  account 
eals  to  us  a  new  species  of  human  being,  one 
id  links  modern  man  in  some  respects°  very 
sely  to  the  anthropoid  apes.  The  fossil  remains 
this^  individual  were  exhibited,  and  the  worked 

>s  found  with  them  in  the  same  stratum  of 

vel. 

iie  actual  remains  discovered  are  fragments  of  a 
ssive  skull,  with  bony  walls  nearly  half  an  inch 
‘k;  the  fragments  are  sufficiently  complete  to 
3,  when  fitted  together,  a  fairly  accurate  picture  of 
greater  part  of  the  brain-containing  part  of  the 
11 ;  the  face,  and  the  greater  part  of  the  forehead, 
^missing,  hut  fortunately  half  of  the  lower  jaw, 
ii  the  first  and  second  molar  teeth  in  situ,  was 
we  red.  The  front  part  of  the  mandible,  which 
■ies  the  incisor,  canine,  and  premolar  teeth,  is  also 
nng  but  there  is  enough  to  show  that  in  the 
°n  of  the  chin  the  conformation  was  identical 
!.  at  of  anthropoid  apes.  Not  a  single  bone  of 
nmbs  or  trunk  was  found. 

be  cranial  fragments  are  deeply  stained  and  im- 
! gated  with  iron  ;  they  are  mineralized  just  to  the 
e  extent  as  the  bones  of  fossil  mammals  found 
|  them-  These  include  the  tooth  of  a  Pliocene 
■iant ;  the  molar  cusp  of  a  Mastodon,  the  teeth  of 
ppopotamus,  the  bones  of  a  form  of  deer,  of  a 

1  form  of  beaver,  and  of  an  extinct  form  of 

e. 


,le  saijie  stratum  also  contains  samples  of  those 
os— the  most  primitive  of  flint  forms  ascribed  to 
an  workmanship— which  occur  so  plentifully  on 
Kentish  plateau,  twenty  miles  to  the  north  of  the 
present  discovery.  The  eoliths  are 
ed  the  same  tint  as  the  fossil  bones  and  as  the 
an  skull.  In  the  same  stratum  were  also  found 
y-woiked  flints,  of  that  typo  known  as  the 
’ean’  which  occur  abundantly  in  the  ioo-foot 
ce  or  the  Thames  Valley.  The  two  Chellean 
owevei ,  are  of  a  fawn  colour,  not  stained 


Jwpy  hke  the  fossil  bones  and  eoliths.  The  human 
skull  shows  no  marks  of  having  been  roUed  a„a  ““ ,™ 

but  the  fossil  bones  of  the  Pliocene  animals  are  roZi 
and  worn.  Hence  the  readers  of  the  paper  gave  it  as 
then  opinion  that  the  human  fossil  bones  were  not  of 
tne  same  age  as  the  Pliocene  animals,  but  belonged  to 
the  much  later  date  indicated  by  the  flinffi  uamelv 
t°  the  middle  of  the  Pleistocene  period  -  the 

This  JreBent  ass,S'ned  to  the  Galley  Hill  man. 

is  opinion  however,  was  combated  ;  their 
entics  claimed  the  same  age  for  the  human 

found  with  P  f  aSCribfd  t0  the  animal  bones 
found  with  the  human  skull.  There  was  thus 

a  sharp  divergence  of  opinion  as  to  the  antiquity  of 

the  human  remains;  in  the  opinion  of  the  finders 

and  them  supporters  they  are  Middle  Pleistocene  ;  in 

e  opinion  of  some  of  their  critics  they  are  Pliocene 

However  that  may  be,  the  characters  of  this  veiw 

ncient  individual  are  of  a  more  primitive  type  than 

any  yet  found  m  Europe.  Of  all  known  human  fossil 

forms  Pithecanthropus  alone  is  more  primitive 

Leaving  the  question  of  antiquity  still  undecided 

cTve8  vllnT°hItUm  to  of  the  actual  dS 

coveiy.  The  scene  of  this  “  find  ”  lies  some  nine 

miles  north  of  _  Lewes,  in  the  valley  of  the  Sussex 

SouH  F)  1  ’  nT?  in  tbe  Weald’  br®aks  through  the 

haven  5  and  enta  the  sea  at  New- 

n  tG1  l  owrnq  eastwards  past  Sheffield  Park 
the  Ouse  bends  southward.  On  the  north  bank  at 

fieldb6neaiabpiLa  mi1®  from  tlie  rivei’  and  on  a  flat 
held  neai  Piltdown  Common,  in  the  parish  of 

letchmg,  situated  80  ft.  above  the  level  of  the  river 

theie  is  a  superficial  bed  of  gravel  4  ft.  thick.  It  is  in 

t  f  gSVel  tha*  *he  fossil  bones  were  found  by 

he  ieve  T  8  °-*  LeW68’  who  is  a  solicitor,  we 

1  ’  /  Profess,lon’  but  a  geologist  by  inclination 

:  2  w/T  thesetwenty  years  part  to  enlarge 

oui  knowledge  of  the  geology  of  Sussex.  . 

__T  -G  manner  of  their  discovery  is  both  interesting 
and  instructive.  _  I  our  years  ago  farm  labourers  were 
°r  deepening  a  duck  pond  on  tlie  gravel  bed  • 

■  iey  dug  out  a  “  thing  like  a  cocoa-nut,”  and  threw 
the  splinters  on  the  rubbish  heap  near  by.  It  was 
from  tins  rubbish  heap  that  Mr!  Dawson  recovered 
hegr^terpart  of  the  skull,  but  the  lower  jaw  was 

at  •  later  date  by 


t  .1  •  1  ,  , . ^  iuuui&u  neaps,  unrescued  '> 

Dawson  ™  <*  ^ 

It  is  the  characters  of  this  new  type  of  man  which 
will  chiefly  interest  medical  men.  Turning  first  to 
the  most  important  feature  of  the  skull— the  size  of 
the  brain  chamber— one  notes  that  its  size  falls  inside 
the  lower  range  of  modern  mankind.  The  capacity 
is  estimated  by  Dr.  Smith  Woodward  to  have1  been 
1,070  cubic  centimetres,  but  possibly  a  little  more  ” 

characters  ^  re-gfds  the.  sku11  as  showing  female 
character,  a  cranial  capacity  of  1,000  to  1,200  is 

not  uncommon  m  aboriginal  Australian  women  - 

skull  whffib8  gl?n  f  ^  Capacifcy  of  the  Gibraltar 
neriorl  h\  °er„tainly  belongs  to  tbe  Pleistocene 

submMed 

,  .  .  VI  Diro°  ^mitn  for  examination 

;,  d  description.  Unfortunately  little  more  than 
0  general  shape  can  lie  accurately  made  out ;  the 
ieft  occipital  pole  shows,  as  in  modern  man,  a 
greay  preponderance  over  the  pole  of  the  right 
occipital  lobe.  The  brain  is  flattened  and  bun- 
shaped  —  pithecoid  —  as  in  Neanderthal  man. 
As  is  generally  the  case  in  Neanderthal  man, 
the  bones  of  the  roof  of  11  e  skull  are  enormously 
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thick- — in  this  case  they  are  nearly  half  an  inch 
thick  (io  to  12  mm.),  but  show  absolutely  no  sign 
of  inflammation  or  of  pathological  disturbance.  Ihe 
skull  is  of  average  human  length,  190  mm.,  and  very 
wide,  150  mm.,"  the  width  (cephalic  index)  being 
78  per  cent,  of  the  length.  The  greatest  width  is 
situated  low  down,  near  the  ear  passages  ;  the  sides 
of  the  skull  slope  upwards  to  the  crown,  thus  giving 

the  crown  of  the  head  a  peculiarly  retracted  appear¬ 
ance — recalling  the  contracted  form  seen  in  some 
microcephalic  idiots.  .  _ 

If  the  shape  of  the  brain  and  the  thickness  of  tne 
skull  recall  the  characters  of  Neanderthal  man  who 
flourished  in  Europe  long  after  the  Chellean  period, 
to  which  the  authors  ascribe  the  Sussex  woman,  had 
come  to  an  end — the  other  features  are  totally  unlike 
those  of  Neanderthal  man  and  are  similar  to  those  of 
modern  man.  The  Sussex  species  of  humanity  there¬ 
fore  appears  to  be  a  predecessor  or  ancestor  o l 
modern  man,  not  of  Neanderthal  man.  The  masioid 
processes,  the  form  of  the  ear  passage  and  of  the 
tympanic  plate,  the  occipital  ridges  and  muscular 
markings,  the  glenoid  cavity  and  articular  eminence 
for  the°  mandible,  are  all  as  in  man  of  the  present 
dav,  whereas  in  Neanderthal  man  all  of  these  features 
are  of  the  form  or  type  seen  in  anthropoids.  In  the 
Sussex  woman  the  disposition  of  the  temporal  lines 
shows  that  the  muscles  of  mastication  arising  from 
these  lines  "were  small — smaller  even  than  in  modern 
human  races.  The  external  angular  process  of  the 
frontal  has  been  preserved ;  it  is  stout  but  not 
prominent.  Unfortunately  the  brow  ridges  are  broken 
away,  but  the  authors,  from  the  vertical  conformation 
of  the  upper  forehead,  infer  that  they  did  not  form 
the  prominent  overhanging  supraorbital  ridges  which 
are  seen  in  anthropoids  and  in  Neanderthal  man. 
The  forehead  appears  to  have  been  of  the  modern 
human  type. 

In  the  lower  jaw  there  are  present  features  hitherto 
only  known  to  occur  in  apes  and  anthropoids.  The 
chin  is  not  only  retreating,  as  in  a  dog,  but  its  lower 
border  is  sharp  and  curved  inwards  to  form  a  flange 
for  the  attachment  of  the  digastric  muscles.  The 
myelo-hyoid  ridge  is  not  the  clearly  raised  sharp  line 
seen  in"  all  known  human  mandibles,  and,  as  in 
anthropoids,  it  is  scarcely  indicated.  It  seems 
impossible  to  believe  that  an  animal  with  .  its 
mandible  so  framed,  with  the  muscles  of  the  floor 
of  the  mouth  acting  exactly  as  in  anthropoids,  could 
have  possessed  the  power  of  speech.  Yet  the  third 
frontal  gyrus  of  the  brain  shows  a  considerable 
development. 

It  has  been  already  mentioned  that  the  incisor, 
canine  and  premolar  teeth,  with  the  part  of  the 
mandible  containing  their  sockets,  are  broken  away. 
This  is  unfortunate,  because  the  space  for  teeth  left 
in  front  of  the  molars,  two  of  which  are  present,  is 
exactly  equal  to  that  occupied  by  the  front  teeth  in  a 
chimpanzee.  The  mandible  is  very  like  that  of  a 
chimpanzee.  It  seems  therefore  necessary  to  sup¬ 
pose  that  the  canine  teeth  were,  if  not  pointed  and 
projecting  above  the  other  teeth,  of  a  much  greater 
size — as  regards  their  diameters  — than  in  modern 
man.  The  anthropoid  conformation  of  the  jaw  also 
supports  the  opinion  that  the  canine  teeth  must  have 
been  of  large  size.  The  molar  teeth,  however,  are  not 
massive  ;  the  second  is  larger  than  the  first,  and  the 
third,  now  lost,  was  about  the  size  of  the  second. 
They  have  five  cusps  each  ;  the  length  of  the  crown 
of  the  second  molar  is  12  mm.:  its  width  xi  mm. 
The  molar  teeth  are  similar  in  character  to  those  of 
modern  man;  they  are  unlike  the  teeth  of  Neanderthal 
man. 
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Ox  December  10th  the  President  of  the  Local  Govern¬ 
ment  Board  introduced  a  bill1  to  make  better  provision 
with  respect  to  the  sale  of  milk  and  the  regulation 
of  dairies  in  England  and  Wales.  The  bill  provides 
for  the  registration  of  dairies,  which  term  includes 
farms,  cowsheds,  or  milkshops,  and  of  dairymen  ;H 
for  the  inspection  of  dairies,  and  the  examina-  I 
tion  of  cows  ;  for  the  prevention  of  the  sale  < 
of  tuberculous  milk,  or'  of  milk  suspected  of 
causing  infectious  disease ;  for  the  regulation  of  the 
importation  of  milk  and  for  the  establishment  by 
local  authorities  of  milk  depots  for  the  sale  of  milk 
specially  prepared  for  infants.  The  Local  Govern¬ 
ment  Board  is  empowered  to  make  Orders  for  the 
purpose  of  carrving  the  bill  into  effect  with  respecl 
to  a  large  number  of  matters  connected  with  the 
production  and  distribution  of  milk,  and  such  Orders,  I 
unlike  the  existing  Regulations  made  under  the 
Dairies,  Cowsheds,  and  Milkshops  Orders,  will  be 
applicable  to  the  whole  country,  so  that  there  will 
no  longer  bo  the  scandal  of  a  local  authority  composed  j 
to  a  large  extent  of  interested  persons  refusing  to 
regulate  an  industry  in  the  public  interests  because 
it  is  feared  that  private  interests  will  be  interfered 
with. 

The  administration  of  the  bill  is  left  in  the  bands 
of  the  sanitary  authorities,  hut,  as  regards  rural 
districts  and  urban  districts,  if  the  council  cf  the 
latter  consents,  the  county  councils  are.  given  con 
current  powers  with  -  the  district  councils.  Count} 
councils  aro  also  required  to  investigate  the  circum 
stances  connected  with  a  milk  supply  in  a  rura 
district  suspected  of  causing  infectious  disease,  anc 
the  provisions  in  i  bis  connexion,  so  far  as  they  relate 
to  England  and  Wales,  in  Section  4  of  the  Infection- 
Disease  Prevention  Act,  1890,  are  repealed.  The 
prevention  of  the  sale  of  milk  from  tuberculous  cows 
is  dealt  with  on  the  lines  of  wliat  have  come  to  be  « 
known  as  the  model  milk  clauses,  which  have  beei 
incorporated  in  many  local  Acts.  In  the  memoranduri 
which  prefaces  the  bill  it  is  stated  that  the  Board  0 
Agriculture  and  Fisheries  proposes  to  issue  an  Orde 
under  the  Diseases  of  Animals  Act,  1894,  dealing  wit.l 
tuberculous  cows,  and  providing  for  the  payment  0 
compensation  in  cases  of  slaughter  by  the^  loca 
authority.  When  addressing  a,  meeting  of  tin 
National  Farmers’  Union  recently,  the  President  c 
the  Board  stated  that  he  bad  persuaded  the  Treasnr 
to  make  a  grant  for  the  purpose  of  this  eompensa 
tion,  and  that  although  he  anticipated  a  large,  sin  I 
would  be  required  in  the  first  year  or  two,  he  believe1 
it  would  be  a  diminishing  amount,  and  eventually  th 
burden  on  the  Exchequer  would  be  only  a  small  e;w 
The  administrative  machinery  provided  by  N 
Burns  in  bis  bill  for  dealing  with  tuberculous  mu 
appears  to  be  adequate  for  its  purpose,  and  if  tk  j 
proposals  of  the  Board  of  Agriculture  and  Fishcnc 
as  regards  compensation  for  condemned  animals  at 
generous,  even  the  dairy  farmers  themselves  caune 
take  exception  to  it.  It  must  not  be  forgotten,  ho" 
over,  that  the  removal  of  tuberculous  cows  from  clan 
herds  is  .not  all  that  is  required  to  render  the  mi 
supply  in  every  way  satisfactory.  The  report* 
medical  officers  of  health  and  of  the  medical  1  , 

specters  of  the  Local  Government  Board  have  mai 

us  familiar  with  the  most  disgusting  conditions  ass 
ciatecl  with  the  production  of  milk.  Cows  w  so  j 


1  The  Milk  and  Dairies  Bill.  To  be  purchased  either 
through  any  bookseller  from  Wyman  and  Sons,  Uto 
H.M  Stat  ionery  Office  (Scottish  Branch).  Edinburgh,  or  n. 
.Dublin.  (Price  2}d.) 
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Iders  are  caked  with  filth  arc  milted  in  dirty  sheds 
men  with  unwashed  hands.  Huge  accumulations 
manuie  aie  to  be  found  right  up  to  the  wails  of 

Z?  rlkV?g  Sh?d?’  UVd  throu8'h  these  masses  of 
.  j  c°v's.  iavf| to  trai1  011  their  way  to  be  milked 
eihties  for  the  cleansing  of  the  milkers’  hands  and 
utensils  are  often  of  the  most  meagre  character, 
ale  the  opportunities  for  accidental,  though  nre- 
1  table,  contamination  of  the  milk  from  the  cowshed 
the  consumer  are.  many  and  serious.  In  order  to 
ure  improvement  in  these  particulars,  the  Milk  Bill 
aides  for  the  inspection  of  dairies  by  the  medical 
°°r  of  heahh-a  duty  which  is  already  imposed 
in  that  official.  We  have  no  hesitation,  however, 
,a}  1Dg  hat  the  results  of  those  inspections,  and  of 
reports  and  recommendations  which  will  be  the 
come  of  them  will  continue  to  be  unsatisfactory,  and 
this  reason  :  The  medical  officer  of  health  is  elected 
aim  may  be  dismissed  at  three  months’  notice 
the  rural  district  council,  the  members  of  which 
many  instances  .  are  either  themselves  dairy 
ners .  or  their  friends  and  neighbours.  In  a 
ate  m  ihe  House  of  Commons  as  recently  as 
e  5th  last  Mr.  Burns,  when  defending  the  delay 
ch  had  occurred  m  the  introduction  of  the  Milk 
,  stated  1  hat  last  year  the  London  County  Council 
metropolitan  borough  councils,  and  the  Local 
•eminent  Board  had  struck  off  the  register  no 
'r  than  LM4  milk  shops  out  of  a  total  of  0,000 
mse  oi  the  unsuitability  of  the  premises  for  milk 
dairy  purposes.  If  that  were  done  universally 
idded,  by  all  the  local  authorities,  considerable 
mce  would  be  made  even  under  the  existing 
ted  power.  It  does  not  seem  to  have  occurred 
ui.  Bums  that  the  officers  who  advised  that 
e  premises  should  no  longer  be  on  the  register 
ave  security  of.  tenure  of  office  against  capricious 
iissah  It  it  is  necessary  and  right  that  they 
ft  bave  su°h  security  in  localities  where  the 
ot  Publlc  opinion  may  be  brought  to  bear 
men  more. requisite  that  those  officials  who  oet 
or  no  assistance  from  this  source  should  have 
same  protection.  For  years  past  Royal  Com- 
10ns  and  Committees  have  recommended  that 
cal  officers  of  health  should  not  be  removable 
office  except  with  the  sanction  of  a  central 
inty,  and .  we  have  reason  to  know  that  the 
n°y  ,  J? bis .  reform  has  been  impressed  upon 
dural  Housing  Inquiry  Committee,  which  is 
Pug  to  the  Chancellor  of  the  Exchequer,  so  that 
government  is  not  ignorant  of  this  necessity  and 
nance.  .  Opportunity  was  taken  on  the  passing 
e  Housing,  Town  Planning,  etc.,  Act,  1909,  to 
ucunty  of  tenure  to  medical  officers  of  health 
unty  councils,  who  are  far  less  likely  to  come 
curect  conflict  with  the  owners  of  insanitary 
e°c-  H  the  Government  has  a  real  desire 
prove  the  milk  supply  of  the  country,  it  will 
medical  officers  of  health  of  districts  in  a  like 
.ole  position  so  long  as  they  carry  out  their 
m  a  satisfactory  manner. 
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peals,  to  every  member  of  the  Association  il  Z  P' 
individual  action  in  response  to  the  recent  proposals  of 
the  Government,  but  to  await  the  decision  of  fffi.n  , 

Mst^  T1  Meetinf  t0  be  beId  tbis  Saturday,  December 
21st.  Ihe  members  of  the  Representative  Meeting  Wo 

been  quite  recently  in  touch  with  the  Divisions  and 

have  been  instructed  by  the  Divisions,  and  it  would 

therefore  be  extremely  unwise  for  indhidua!  member 

of  the  Association  who  have  waited  so  W  and 

fought  so  hard  collectively  now  to  act  individually 

Ihe  invitations  to  form  panels  which  are  now  beim* 

issued  to  every  practitioner  by  the  various  Insurance 

Committees,  tell  him  that  it  is  necessary  that  he  should 

apply  within  a  very  short  time,  otherwise  his  name  will 

Sc  Swii  *"?  fiTrst  iist  °f  a°et“'s  to  ■» 

the_  lust  week,  of  January.  It  is  hoped  that  members 

m-emn!nP10f?S1-  WlU  declmo  to  be  hustled  into  anv 
piematme  decision.  Moreover  as  wo  nv/^  ,,  •  j 

in  tlie  leffpv  97  dnn  . .. .  ,  ,  3>ie  leminded 

t.lic  lettei,  27,400  practitioners  have  signed  an  under- 

aking  not  to  enter  into  any  agreement  except  one  satis 

tote°ZMrrfC>1P'0feaSi0I1’“d  that  even  then  L 
to  an  individual  or  separate  agreement,  but  an  agree- 

ment  come  to  through  the  Local  Medical  Committee  °Th0 

toDie ,  f  rrrtaklCgl  aUd  °f  the  pIcdS°  complementary 
to  . the  undertaking,  as  well  as  the  notice  to  the  profession 

pomting  out  that  it  is  imperative  that  no  negotiations 

wise  SI  ainly-  ,kiud’  temPm-ary  or  other- 

wise,  should  be  entered  into  by  any  Division  or  Pm 

“r  ofMtheCal  fCOMmittee’  “  by  -TldiGd^i 

imMee,  n  T  P7fos?lon’  Wlih  Insurance  Com- 

mntees,  or  otherwise,  is  printed  on  the  first  pa<m  of  the 

oiiPSaturd7  01  m  ?  Wee?‘  The  Representative  Meeting 
on  Saturday  will  have  before  it  all  the  material  for  a 

judgement;  until  then  it  behoves  every  man  to  leave  the 

Representative  Meeting  has  given  its  decision  to  follow 
that  decision  loyally  and  fearlessly,  knowing  full  well  that 

of  the6nV '  fterGStS  01  tbe  coramunity  and  the  best  interests 
01  the  profession  are  one  and  the  same. 


APPEAL  FOR  THE  MAINTENANCE  OF  UNITY, 
fate  Sickness  Insurance  Committee,  acting  under 
ffiffiority  of  the  Council,  has,  on  behalf  of  the 
Medical  Association,  issued  an  earnest  appeal  for 
action  to  the  members  of  the  profession  who  arc 
mbers  of  the  British  Medical  Association,  and  the 
rppeal  is  made  to  every  member  of  the  British 
1  Ass°ciation.  The  full  text  of  this  appeal  to  the 
noression  is  reproduced  at  page  684  of  the  Suppee- 


MEDICAL  SERVICE  AND  WORKMEN’S 
COMPENSATION 

cZlTZ*  GLA™  Mivered  at  Glasgow  University  the 

girth  of  a  series  of  lectures  arranged  by  the  Glasgow 
School  of  Social  Study  and  Training,  taking  for  his  subject 
medical  service  111  relation  to  workmen’s  compensation 
He  discussed  some  details  of  the  Act  and  the  principles  on 
w  nch  compensation  was  determined,  pointing  out  that 
nowhere  m  the  Act  was  the  expression  “accident”  defined 
In  view  of  legal  decisions  that  any  defect  or  disease  in  a 
workman  at  the  time  of  accident  which  might  even 

^b  ytrtnbUte  \°  01’  acfcuall-v  Mvite  the  accident  was 
whether  °C0TPe”Sa  i0n’  the  question  had  become  acute 
duUim  lmn?Pl0yee!  f  f  “ga-gement  and  periodically 
S,  employment  should  not  be  medically  examined  as 
Lo  their  fitness.  Professor  Glaister  stated  that  the  number 

M°ye-  .und®1: tbe  Act  in  1909  was  117,391 ;  in  1910, 
134,820;  and  111  1911,  139,884.  The  number  of  employees 
m  round  numbers  was  respectively  6,570,000,  7  025  000 

!S*  ThC  &tal  Umbered  3& f£ 

1909,  3,510  in  1910,  and  4,021  in  1911.  The  amount 

paid  111  each  fatal  case  was  fairly  equal  iu  these  years, 
and  averaged  1154.  The  number  of  disabling  accidents 
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in  tliose  years  was  332,000,  378,000,  and  419,000;  the 
average  compensation  paid  in  each  case  was  for  each  year 
£5  6s.,  £5  14s.,  and  £5  16s.  The  number  of  medical 
referees  in  England  and  Wales  had  fallen  from  223  in 
1909  to  215  in  1911,  in  Scotland  had  increased  from  82  to 
86,  and  in  Ireland  from  45  to  46.  Increased  importance 
would  seem  to  be  attached  by  the  legal  advisers  of  injured 
workmen  to  the  presence  of  a  medical  assessor  with  the 
judge  at  the  hearing  of  evidence  in  arbitrations  if  they 
might  judge  from  figures.  In  England  in  1909  the 
number  of  times  a  medical  referee  sat  as  assessor  was  240, 
in  1911  that  figure  had  risen  to  664 ;  in  Scotland  the 
corresponding  figures  were  78  and  246,  whereas  in  Ireland 
the  rise  had  been  very  small — namely,  from  57  to  66. 


AURICULAR  FLUTTER. 

The  persistent  search  into  the  nature  of  the  heart  s  action 
in  the  human  subject  is  steadily  revealing  the  true  nature 
of  conditions  which  have  hitherto  been  looked  upon  as  so 
obscure  as  to  defy  solution.  The  far-reaching  effect  of 
the  discovery  of  auricular  fibrillation,  and  its  bearing  on 
heart  failure  and  on  treatment,  has  been  repeatedly 
described  in  these  pages.  Quite  recently  an  allied  condi¬ 
tion  has  been  recognized  and  described,  which  supplies  the 
interpretation  of  the  nature  of  many  forms  of  persistent 
and  paroxvsmal  tachycardias.  In  188 1  MacV  illiam  stated 
that  in  applying  a  faradic  current  to  the  auricles  they  were 
stimulated  to  a  series  of  very  rapid  contractions,  to  which 
he  applied  the  name  of  “  flutter.”  The  ventricles  did  not 
respond  to  every  auricular  beat,  but  their  rate  was 
nevertheless  much  increased,  often  responding  to  one 
half  of  the  auricular  beats.  The  term  “  auricular 
flutter”  was  adopted  by  Ritchie  and  Jolly  in  1910  to  de¬ 
scribe  a  case  in  which  the  auricle  was  beating  at  a  rate  of 
about  500  a  minute.  In  two  separate  papers  just  published 
by  Lewis1  and  Ritchie2  a  very  full  account  is  given  of  a 
number  of  cases,  and  it  now  seems  that  the  condition 
is  far  more  common  than  had  hitherto  been  suspected. 
The  recognition  of  this  condition  can  occasionally  be  made 
out  by  the  rapid  pulsation  of  the  jugular  veins  due  to  the 
contraction  of  the  right  auricle,  but  in  the  majority  of 
cases  the  auricular  contractions  fail  to  cause  a  movement 
in  the  veins.  The  introduction  of  the  electrocardiograph 
has  placed  in  our  hands  the  means  of  recognizing  this 
condition,  and  both  the  authors  just  mentioned  de¬ 
monstrate  auricular  flutter  by  means  of  this  instrument 
in  a  clear  and  convincing  manner.  With  this  instrument 
to  guide  them,  they  are  able  to  describe  the  kind  of  case  in 
which  auricular  flutter  occurs,  so  that  in  many  instances 
it  will  be  possible  to  recognize  its  presence  by  the  ordinary 
means  of  examination.  The  chief  characters  are  to  be 
found  in  the  variation  of  rate  and  rhythm  of  the  ventricle 
or  radial  pulse.  In  some  there  is  a  persistent  increase  in 
rate  to  150  a  minute,  the  ventricle  in  such  cases  responding 
to  every  alternate  auricular  beat.  The  rate  may  be 
slower  than  this  and  irregular,  but  under  any  form  of 
strain,  as  excitement,  the  rate  tends  easily  to  increase. 
In  some  cases  the  ventricle  may  respond  to  every  auricular 
beat,  and  the  pulse  may  then  attain  a  rate  of  300  a 
minute.  When  this  happens  the  output  of  the  ventricle 
is  so  small  that  the  individual  may  lose  consciousness. 
In  both  papers  there  are  interesting  and  important  sug¬ 
gestions  as  to  treatment,  and  the  effect  of  the  digitalis 
group  of  remedies  upon  this  condition  is  veiy  lemaikable. 
In  some  cases,  for  instance,  digitalis  given  in  sufficient 
quantities  sets  up  fibrillation  of  the  auricles  in  place  of 
the  flutter,  and  when  the  drug  is  stopped  the  fibrillation 
passes  off  and  the  normal  rhythm  is  taken  up.  Both 
authors  are  to  be  congratulated  on  having  made  a  valuable 
contribution  to  clinical  medicine. 


1  Heart,  vol.  iv. 

2 Edinburgh  Medical  Journal . 


ANEURYSM  OF  THE  UTERiNE  ARTERY. 

Anetjrysm  of  the  uterine  artery  is  extremely  rare,  bu 
is  an  occasional  cause  of  haemorrhage  persisting  afte: 
labour.  In  the  case  reported  by  Graily  Hewitt  in  186r 
the  patient  received  an  injury  on  the  fourth  day  from  he 
husband,  who  came  home  drunk  and  knelt  on  her  abdomen 
Hemorrhages  set  in,  and  she  died  on  the  thirty-seventl 
day.  Five  other  cases  of  uterine  aneurysm  have  beei 
collected  by  Dr.  Huron  W.  Lawson  of  Washington,1  ant 
he  adds  a  very  instructive  instance  of  i oost-parlum  floodin- 
from  rupture  of  an  aneurysm  in  his  own  experience 
Kiistner  reported  a  case  in  which  the  bleeding  was  ascribe' 
to  atony  of  the  uterus  until  the  aneurysm  was  discovers 
at  the  autopsy.  Mars  and  Vogelsanger  record  cases  ii 
which  flooding  in  the  puerperium  was  due  to  uterin 
aneurysm.  Reymond’s  case  of  aneurysm  was  no 
puerperal.  Uterine  haemorrhages  began  after  tli 
menopause  and  malignant  disease  was  expected,  bu 
on  exploration  a  circumscribed  pulsating  sac  wa 
detected  in  the  right  fornix.  Abdominal  section  wa 
performed,  and  an  aneurysm  of  the  right  uterine  artev 
exposed  and  dissected  out ;  all  haemorrhages  ceaset 
Munde’s  case  was  also  non-puerperal.  An  abscess  de 
veloped  after  the  repair  of  a  lacerated  cervix.  Tli 
collection  of  pus,  which  pointed  in  the  left  fornix  an 
communicated  with  the  cervical  canal,  was  laid  opei 
Two  years  later  the  patient  suffered  from  throbbing  in  tl. 
left  inguinal  region.  Aneurysm  of  the  left  uterine  arter 
was  diagnosed  and  exposed  by  abdominal  section.  Th 
internal  iliac  was  ligatured,  and  electrolysis  subsequent! 
practised  as  an  extra  precaution,  with  good  result 
Huron  Lawson’s  patient  underwent  trachelorrhaphy  te 
weeks  after  a  miscarriage  in  March,  1909.  There  wa 
much  haemorhage  wlieu  the  scar  tissue  was  resected,  a 
the  laceration  was  very  old,  and  the  patient  had  bee 
fifteen  times  pregnant.  It  ceased,  however,  when  th 
sutures  were  tied.  In  June  she  again  became  pregnan 
and  a  live  child  was  born  spontaneously  in  March,  191' 
On  the  fourth  day  the  patient  complained  of  pelvic  pair 
running  down  the  left  thigh,  and  said  that  she  had  ft 
such  pains  occasionally  from  December,  1909.  On  tl 
next  day  severe  haemorrhage  occurred ;  a  tampon  w; 
passed  into  the  vagina,  and  the  patient  sent  into  a  kospita 
The  gauze  was  expelled  on  the  day  after  admission  durii 
a  fit  of  coughing.  Violent  haemorrhage  ensued,  and  tl 
uterine  cavity  was  packed.  A  day  later  the  bleedii 
returned,  and  the  patient  died  on  the  seventh  day  of  tl 
puerperium.  A  small  fibroid  was  detected  in  the  anted; 
uterine  wall,  and  an  aneurysmal  sac  over  one  inch 
diameter  lay  continuous  with  the  left  uterine  artery,  ai 
opened  into  the  uterine  cavity.  The  sac  was  a  fal 
aneurysm,  apparently  due  to  injury  of  the  artery  darn 
the  operation  for  repair  of  the  cervix  one  year  previously 


THE  WORSHIP  OF  HEALTH. 

There  is  much  talk  of  degeneration  nowadays,  and  o 
of  the  many  well-meant  endeavours  made  to  check  c> 
alleged  downward  tendency  is  constant  talk  about  heal! 
It  is  most  desirable,  of  course,  that  hygiene  should 
taught  in  schools,  and  that  grown-up  people  should  as  - 
as  possible  bo  shown  the  way  of  sanitary  salvation.  I 
it  may  be  doubted  whether  popular  teaching  on  the 
subjects  does  all  the  good  that  ardent  reformers  expi 
from  it,  and  it  is  unquestionable  that  it  is  attended  v 
certain  disadvantages.  Apart  from  inevitable  different 
of  opinion  which  tend  to  breed  confusi  n,  the  stress  <  ■ 
on  health  as  an  end  in  itself  is,  we  think,  not  altoge 
wholesome.  It  leads  to  the  shirking  of  the  risks  wi 
out  which  much  work  essential  to  the  welfare  of 
community  cannot  be  done ;  and  it  tends  to  the  p  ^ 
duction  of  a  race  of  valetudinarians.  It  is  n0^  “f 
who  were  always  taking  thought  for  their  Iifevhafy  I 

1  Aneurysm  of  tlie  Uterine  Artery.  Amer.  Journ.  Obstet)  ics,  \  ol.  1 
November,  1912,  p.  732. 
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ioukl  eat,  ami  for  their  body  what  they  should  mt  on 

T“  n“mf.  f‘“d .out  in  our  rough  Wand  story,  in' 
ailing  the  history  oi  the  Napoleonic  wars  one  cannot  but 
struck  by  the  endurance  of  the  soldiers  who  fought  in 
dozen  campaigns,  bearing  privation  and  taking  f  “ 

‘r  th°  W°rk ■  »  «•  ^noh  ten 

<  who  made  our  empire.  Are  we,  then,  de¬ 
aerating  ?  Physically,  of  course,  we  are  larger  and 
■  laps  stronger  than  the  fighting  men  of  the  days  of 
ivalry ;  an  average  guardsman  of  to-day  cannot  buckle 
the  armour  of  the  mediaeval  knight,  and  this  we 

rchhood  ?hog0°d  °f  °ther  C0Untries-  Bnfc  have  we’  the 
idinood,  die  cercanmus  gaudiuvi,  of  the  fighters  of  old  9 

•aesthetics  have  made  ns  less  willing  to  suffer  even 

di  PW’ -r?  Sl7*er  WhGn  We  r6ad  BeII’S  Ascription 
the  hospitals  at  Brussels  after  Waterloo,  where  the 

iugtae”Ubverf,l  knifVVere  ““PUmmted  on  their 
gmg  by  others  awaiting  their  turn.  We  think  it 

temable,  too,  that  eve  have  become  more  alire  to  the 
i  lohl  clangers  which  surround  us.  Bacteriology  has  ro¬ 
le,  the  legions  of  invisible  foes  that  ever  threaten  our 
1th  aud  life.  The  fear  of  the  microbe  now  haunte 
minds  of  many  till  it  becomes  an  obsession.  Such 

nci  Bntti  Were’  the  Shadows  e.wt  by  advancing 
faii  the  t7,  s0me  "h0  profess  to  believe  that 

ter  M  n  i  S  medical  profession.  A  modern 
t^escbamps,  says  that  the  apotheosis  of  tlio 
.  1S  a  S1gn  of  national  decadence.  This  recalls  thP 
eiua  ions  of  Cato  the  Censor,  who  fo“eUd  “ 

far  nff1UeMUCf  g0t  a  f°°ting  iU  Rome  the  end  was 
o.-s  5mftaigne’  who  Pressed  contempt  for 

tois,  said:  There  is  no  nation  but  hath  continued 

f  ages  without  physicke ;  yea  the  first  ages  which  is 
ach  to  say,  the  best  and  most  happy  :  and  the  tenth 

ons  ,  ,  hfh  as  yet  110  of  it.  Infinite 

i  T  ’  Wh6l’e  th6y  Uve  both  more 
hie  and  much  onger  than  we  doe  ;  yea  and  amongst 

e  common  sort  live  happily  without  it.”  He  evidently 

the  ignorant  belief,  which  was  afterwards  made 

4  of  L  RrTaU  S  „revoIutionary  teaching,  that  the 
-  the  first  ages  were  free  from  disease  and  vice, 
kaow  the  “  noble  savage  ”  better  now,  aud  we  know 
*Ulg/11S  1  A,  brief  as  it  generally  was,  he  was  under 
fy  of  medicme  men,  and  his  skull  often  bears  the 
fo0t,a  surgery.  Doctors,  so  far  from  encouraging 
Unt  self  torment  about  the  state  of  the  stomach,  the 
,  he  intestine,  the  pulse,  and  so  on,  are  constantly 
g  nervous  people  not  to  worry  about  such  things, 
egards  themse! ves,  they  take,  to  use  the  phrase  of  the 

h  n  rtvy’ tbe  “  nsks  of  the  trade”  No  class  of 
now  their  lives  more  .cheap  in  the  discharge  of  their 

,  6  js  uofc  the  doctors,  but  the  faddists  and  the 

|S,  who  are  the  cause  of  the  unhealthy  worship  of 
winch  is  one  of  the  characteristics  of  the  time 


treatment  of  surgical  tuberculosis. 
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in  the  sixth,  0.025  to  10.  Then  f,-,  i  ±  ,  . 

1  c.cm.  of  the  reagent.  The  amount  nf  C]i  "UJe  13  adcled 

a  w  srs  % 

"burned  W I,  “iy“U:efx‘h  test,  the  amount  of 
albumen  was mintTZat^  ff a“»™‘  of 
elated  with  earner  of  the  stomach  the^6  “Cfila  ,"'a3  a3S0- 
albumeu  was  distinctly  high  Thus  ni'af115’  °!  dl.3s.oIved 
obvions  gastric  cancel  thf  d  Jo  ved  AZZ  "T"* 

m  HospHi 

Z^tZT^f cases  of  2 

variecl  between  30  and  in  2^2™ 

exkmimIL;  slewed  D^^there1  ^  ^ 

stomach,  but  that  the  gall  bladder  was  afthctedTy  llncei 

ave  a'e  200  nandirS  ^  am°Uut  °f  alb™enwal  on.  the 
aveia  e  ^UO,  and  in  only  2  cases  was  it  as  low  as  100  •  in 

both  the  cancer  being  in  the  early  stages  so  that  Thh> 

from  U200  T bel°W  60  indicate  simple  achylia  • 
frern  2(X)  to  400  point  to  cancer.  At  100  the  question  is 

emub  fui,  but  the  probability  is  in  favour  oHancen 
Similar  confirmation  comes  from  Dr  Fin«f«i>i  l  i 

worked  in  the  wards  of  ProfessoTn  si rafs  t  hj t rii.: 

Jewish  Hospital.  Einstein,  however,  thinks  it  important 
to  note  the  period  at  which  tho  appearance  inTe  test 

tubes  is  noted,  as  Iiq  finrjq 

according  to  the  time  at  whth  they^Ten^andTI 

isthZZr  ordr to -a>ts  Veti: 

real  !  HPTnen  T  ^  the  addition  of  tho 

r  '-0  '  1  a^°  attaclies  importance  to  the  gastric  iuice 

being  dealt  with  immediately  it  is  withdrawn,  so  as  lo 
prevent  any  fallacy  from  putrefactive  or  other  chancres 

in  whfchflfpT  W  °Ue  TG  °f  CaUcer  of  tlle  stomach 
n^lnch  the  figure  was  as  low  as  100,  but  he  has  found 

theref!rerestatee "iU111  “T  °f  Si“pIe  acbylia>  and  he  would 
tneietore  state  Ins  conclusion  thus:  Incases  of  apeusia 

w  ieie  luc  gastric  juice  contains  albumen  above  100 1  tho 

indication  is  rather  in  favour  of  the  cancerous  nature  of 

the  stomach  affection.  ure  01 


the  DIAGNOSIS  OF  GASTRIC  CANCER. 

estimation  of  the  amount  of  dissolved  albumen  in  tho 
icu  contents  has  been  more  than  once  suggested  ai 
«  o  determining  the  extent  in  any  given  case  of 
t  lgestion,  but  the  practical  difficulty  has  been  to 
1  Slr>  C1®atly  accurate  method.  This  has  been  over- 
»y  Dr.  Vv .  W  olff,  Physician  to  the  Augusta  Hospital 
m,  and  Dr.  P.  Junghans,  Assistant  Physician  to  the 

spiral.  They  use  a  solution  made  according  to  the 
ag  formula:  Phosphotungstic  acid  30  eg.;  pure 
\°\1C  a^al  1  gram;  alcohol  20  grams;  distilled 
i  to  200  grams.  The  gastric  contents  after  an 
",  bl?akfast  are  romovod  in  the  ordinary  way 
l  and  distributed  m  a  series  of  six  test  tubes.  In  the 
‘  y,P.  1  Part  of  gastric  juice  to  10  parts  of  dis- 
•  °r  ;  ]u  the  second,  0.5  to  10 ;  in  the  third,  0.25 
fourth,  0.1  to  10;  in  the  fifth,  0.05  to  10  ;  and 

kHn'  Woch-  iXay  29th.  1911 ;  quoted  iu  the  Semaine  mediecilc. 


TREATMENT  OF  SURGICAL  TUBERCULOSIS 

he  practice  of  injecting  antiseptic  and  antituberculous 
substances  into  abscesses  and  sinuses  in  cases  of  suroical 
tuberculosis  lias  been  less  followed  in  this  country  than  it 
has  been  in  1  ranee,  notably  by  Calot.  These  substances 
have  been  many,  but  may  be  divided  into  two  classes  1 
those  that  have  a  sclerosing  effect,  and  those  that  are 
expected  to  cause  liquefaction  of  the  tuberculous  materia/ 
Iodoform,  creosote,  camphor,  and  thymol  arc  the  sub 
stances,  alone  or  in  combination,  that  have  been  most 
used,  and  the  best  results  have  followed  on  tho  use  of 
those  that  most  favoured  liquefaction.  Some  of  these 

S  remdts°T;er’DaVe  rdUCCd  dacg—  and  even 
:VT  r  !  Rs-  Jn  a  thesis1  presented  to  the  Faculty  of 

a  edieme  of  1  ans,  Dr.  Jacques  Tribes  advocates  the  us"e  of 
“  ooniend  ,C  T  ^  by  the  trade  name  oJ 

•  g  •  ‘  his  drug  is  closely  allied  to  cajeput  oil,  and 

LZ  by  distillation  from  the  young  leaves  of  the 

Melaleuca  viruhfiora,  a  New  Caledonian  tree  which 
belongs  to_  the  Myrtaceae.  It  has  a  high  antiseptic  value 
mid  chemica]]y  approaches  the  composition  of  terpinol. 

1  i .  1  ribes  has  noted  the  effects  of  gomenol  in  187  cases ; 
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30  were  chronic,  such  as  Pott  s  disease,  and  are  as  yet 
incomplete,  and  13  did  not  attend  regularly;  in  the  remain¬ 
ing  147  cases  25  open  lesions  were  cured  ;  of  122  cases  of 
tuberculous  lesions  without  wound  96  were  cured  without 
the  formation  of  fistulae  ;  in  13  temporary  iistulae 
were  formed,  but  healed  quickly  ;  in  10  Iistulae  formed 
with  tuberculization  of  the  skin,  but  ended  w  ith  the 
formation  of  movable  cicatrices.  Three  patients  died 
from  tuberculous  meningitis  during  treatment.  A  solution 
of  20  per  cent,  in  olive  oil  was  used,  and  of  this  from 
1  to  2  c.cm.  is  a  dose.  In  this  strength  and  dose  it 
appeared  to  be  free  from  danger  and  painless.  A  slight 
experience  of  the  drug  in  this  country  is  distinctly  favour¬ 
able,  and  we  are  inclined  to  accept  Dr.  Tribes’s  conclusion 
that  gomenol  is  safe  and  effective.  It  certainly  seems 
worthy  of  extended  trial  in  this  country. 


THE  PERILS  OF  PAN  HYSTERECTOMY. 

Thu  radical  surgery  of  the  uterus  is  one  of  the  most 
remarkable  features  of  gynaecology.  Thirty  years,  ago 
few  operators  removed  large  fibroids.  Now  the  extirpa¬ 
tion  of  the  cancerous  uterus  with  free  dissecting  away  of 
the  vagina  below,  the  parametrium  around,  and  the  glands 
above  it,  is  practised '  universally.  Fibromyoma,  or 
“fibroid,”  a  non-malignant  disease,  is  often  treated  by 
the  radical  operation  (panliysterectomy).  The  older  supra¬ 
vaginal  or  “  subtotal  ’  method,  though  it  finds  little 
favour  with  the  younger  school  of  gynaecologists,  has  its 
advantages.  The  cervix  makes  a  good  floor  for  the  pelvic 
viscera,  and  when  one  or  both  ovaries  can  be  preserved,  the 
presence  of  uterine  mucosa  appears  to  aid  in  the  object  ror 
which  ovarian  tissue  is  saved  by  the  operator,  the  avoid¬ 
ance  of  a  sudden  menopause.  More  than  one  British 
operator  has  set  forth  the  advantages  of  preservation  of 
the  cervix.  On  the  other  hand,  just  as  ertlicim  s  ladical 
operation  for  uterine  cancer  is  sometimes  followed  by 
severe  symptoms  due  to  damage  to  the  bladder  and  otiier 
adjacent  structures,  so  panhysterectomy  may  entail  bad  con¬ 
sequences.  A  big  hernial  pouch  may  develop,  pressing  don  11 
the  vagina  and  appearing  at  the  vulva.  M.  Xavier  Bender1 
reports  an  instance  of  far  graver  complication.  A  woman 
underwent  removal  of  the  vermiform  appendix  and  the 
opposite  or  left  uterine  appendages  in  1899.  In  May, 
1908,  she  was  operated  upon  for  fibromyoma,  and  pan¬ 
hysterectomy  was  performed.  In  both  instances  a  dis¬ 
tinguished  member  of  the  staff  of  a  great  hospital 
operated.  The  first  surgical  proceeding  caused  adhesions 
and  other  complications,  which  rendered  the  second  very 
difficult.  A  large  incisional  hernia  developed,  and  lastly, 
sixteen  months  after  the  panliysterectomy,  septic  symptoms 
appeared  with  great  abdominal  pain,  which  was  found  to 
be  due  to  extensive  gangrene  of  the  vaginal  vault  and 
neighbouring  tissues.  Haemorrhage  set  in,  and  an 
iodoform  plug  was  applied.  When  the  bleeding  ceased 
abdominal  section  was  performed.  Though  the  tampon 
had  been  inserted  with  the  usual  care,  a  strip  of  gauze 
had  been  pushed  through  the  friable  sloughy  tissues  into 
the  peritoneal  cavity.  There  were  strong  intimate 
intestinal  adhesions,  which  were  separated,  without, 
however,  any  damage  to  the  walls  of  the  bowel  nor  to 
the  bladder.  A  big  rubber  drain  was  inserted  into  the 
vagina  and  the  large  hole  which  had  formed  in  the 
sloughy  tissue,  but  the  patient  died  of  septicaemia  within 
a  few  hours.  After -histories  of  radical  operations  of  this 
kind  ought  always  to  be  reported,  as  was  done  in  this 
instance. 


“HOUSES  OF  SUCCOUR'  IN  MADRID. 

Ix  a  recent  issue  of  the  lievista  do  los  Hospitaies ,  Dr. 
Miguel  Becerro  de  Bengoa  gives  an  interesting  account  of 
the  arrangements  in  Madrid  for  the  succour  and  treatment 
of  accidents  and  urgent  cases  of  illness  or  injury.  The 

1  Uu‘lctin  dc  la  Soc,  d'Obstet.  cl  de  Ounce,  de  Paris.  April,  1912, 
p.  357. 


Spanish  capital,  he  says,  is  for  this  purpose  divided  intc 
nine  districts,  each  with  its  own  separate  organization  and 
officials.  In  each  of  these  districts  there  are  two  casas  d<  { 
socorro.  Thus,  in  the  whole  city  there  are,  in  addition  t< 
the  ten  State  hospitals,  eighteen  well-appointed  ambulance 
stations.  Each  ot  these  consists  of  a  consulting-room,  a 
small  operating-room  for  urgent  operations,  an  operating 
theatre,  two  bedrooms  (one  for  the  doctor,  on  duty  and 
another  for  his  assistant),  a  place  where  clothes  or  othei 
articles  left  by  patients  may  be  stored,  and  an  apartment  ■ 
furnished  with  a  silla  fuerte,  or  strong  chair,  for  tin 
restraint  of  violent  drunkards  or  lunatics  until  they  can 
be  removed  to  a  suitable  asylum  or  prison.  In  addition  gc  1 
their  main  function,  which  is,  of  bourse,  the  treatment  ol 
accidents  or  urgent  cases,  these  houses  of  succour  have  1 
another  almost  equally  important.  G  ratuitous  advice  aiu 
treatment  are  given  to  the' poor  of  the  district,  who  resori 
to  the  stations,  in  large  numbers  at  the  hours  fixed  foi 
the  particular  class  of  diseases  (eye  and  ear,  nose  anc 
throat,  and  so  ou).  Finally,  with  each  station  is  associate! 
a  number  of  practitioners,  who  visit  at  their  own  home- 
such  patients  as  arc  assigned  to  them  with  the  necessary 
certificate  of  poverty.  The  personnel  attached  to  each  ot 
these  eighteen  casas  dc  socorro  is  as  follows;  A  medica 
director,  who  presides  over  the  whole ;  four  medicos  d< 
seccion,  who  make  the  home  visits  ;  six  medicos  de  guardia 
■who  arc  on  duty  in  alternate  pairs  in  each  twenty-foui 
hours.  These  last  are  relieved  for  two  hours  each  day 
one  (of  the  two  on  duty)  from  12  to  2,  and  the  othei 
from  2  to  4.  To  replace  these,  there  are  twelve  super 
numerary  doctors,  who  are  on  duty  in  turn  from  12  to  4  pan 
In  this  way  it  is  arranged  that  each  guardia  is  on  duty 
for  four  hours  at  a  time,  and  each  of  the  supernumeraries 
each  twelfth  day.  There  is  also  an  obstetric  physician  t< 
attend  to  the  poor  of  the  district.  Lastly,  this  abundanl 
staff  is  supplemented  by  a  practicante  (a  senior  student  01 
lower  rank  of  practitioner)  and  two  nurses  or  attendants 
Naturally,  with  an  organization  like  this,  with,  at  every 
moment  of  the  day  and  night  thirty-six  doctors,  eighteei 
practic  antes,  and  thirty-six  nurses,  engaged  exclusively  t<  ' 
attend  to  urgent  cases  and  accidents,  whether  among  the 
poor  or  the  rich,  we  may  consider  the  public  of  Madrid  tt 
be  well  looked  after  in  this  respect.  It  should  be  addec 
that  the  Red  Cross  Society  has  an  admirably  manage! 
organization  in  Madrid,  and  lias  five  stations  in  differen 
parts  of  the  city,  where  many  cases  are  seen  daily  b; 
medical  men  appointed  for  the  purpose. 


POST-GRADUATE  INSTRUCTION  IN  CANCER. 

The  success  abroad,  especially  •  in  Germany,  that  ha 
attended  the  efforts  towards  the  earlier  diagnosis  < 
cancer,  in  order  more  successfully!  to  apply  operative  treat 
ment,  has  induced  the  medical  staff  of  the  Cancer  Hospita 
Brompton,  to  institute  a  series  of  clinical  lectures  on  th 
diagnosis  and  treatment  of  various  forms  of  malignan 
disease.  At  the  present  time  the  advanced  operations  0 
cancer  have  brought  within  the  limits  of  operability  cast 
that  a  few  years  ago  would  have  been  rejected  as  hopeless 
but  it  must"  be  granted  that  the  appreciation  of  the  resu 
is  not  so  widespread  as  it  might  be.  It  is  becoming  mm 
and  more  apparent  that  so-called  early  cases  demand  a 
advanced  an  operative  treatment  as  those  seen  ie  > 
tively  late ;  the  earlier  the  diagnosis  the  more,  hopch 
the  result.  Statistics  of  operations  vary  considcrab  ’ 
but  it  has  been  calculated,  in  the  case  of  cancer  0  1 

uterus,  for  example,  that  approximately  40  per  mut.  < 
the  cases  seen  are  curable,  using  the  convention  of  a  n\ 
years’  limit  after  operation.  Such  a  figure  can  certain  \ 
improved  upon  if  earlier  diagnosis  were  established. 
Cancer  Hospital  has  resolved  to  place  its  wca  1  • 
material  at  the  service  of  practitioners  and  senior  studen 
The  members  of  the  surgical  staff,  in  conjunction  w 1 J 
the  pathologist,  will  demonstrate  cancer  in  vall(  J 

* 
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itions.  The  first  lecture  will  be  given  by  Mr.  W.  Ernest 
s  on  cancer  of  the  rectum  on  January  22ud ;  and 
•ach  succeeding  Wednesday  similar  subjects  will  be 
t  with,  such  as  tumours  of  the  kidney  (Mr  Swan) 
or  of  the  tongue  (Mr.  Charles  Ryall),  cancer  of  the 
4  !r,rnCUTnn,>^  medical  treatment  of  advanced 
er(JJr.  1.  J.  Horder),  inoperable  cancer  (Mr.  Rown- 
,  cancer  of  the  breast  (Mr.  Howell  Evans),  cancer  of 
iterus  (Mr.  M  llson),  radium  treatment  of  cancer  (Dr. 
0,  and  the  laboratory  diagnosis  of  cancer  (Mr. 
ill).  The  demonstrations  will  be  given  at  5  o’clock 
our  chosen  as  suitable  to  the  majority  of  practitioners 
may  wish  to  avail  themselves  of  the  opportunities 
freely  placed  at  their  disposal. 


THE  ROYAL  SOCIETY  OF  MEDICINE. 

tier  to  give  members  of  the  profession  an  opportunity 
siting  the  society’s  new  house,  the  council  gave  a 
i  of  four  “  at  homes  ”  on  November  27th,  28th,  29th, 
30th,  to  which  a  large  number  of  the  profession  in 
on  and  the  vicinity  were  invited.  Several  thousands 
edical  men  took  the  opportunity  to  inspect  the 
ises  and^the  facilities  afforded  to  the  profession  by 
ociety.  The  guests  were  received  in  the  library  by 
resident,  Sir  Francis  Champneys,  Bart.  On  the 
ug  of  the  first  day,  the  following  were  entertained 
l.tbe.  “at  home”  at  a  dinner  held  by  the  Society’s 

3dcC1Uw-n-lr  James  Porter*  KC-B.  (Director-General 
Sir  \\  illiam  Launcelot  Gubbins,  K.C  B  M  V  O 
tor- General  A.M.S.),  Sir  Arthur  Branfoot,  ’  K.O.I.E. 
•lent,  Medical  Board,  India  Office),  Sir  Donald 
lister,  K.C.B.,  Dr.  Langley  Browne,  Dr.  R.  Caton, 
mant-Colonel  Sir  Havelock  Charles,  Sir  William 
>n  Cheyne,  Bart.,  C.B.,  F.R.S.,  Dr.  Latimer,  Dr. 
JALlt*Ie>  Bl-  Newsholme,  C.B.,  Sir  James  Reid,  Bart., 
•O.,  E  C.B.,  Professor  Robert  Saundby,  Dr.  Norman 
l\  Sir  William  Whitla,  Mr.  E.  Parker  Yomm. 
gst  the  chief  attractions  at  the  “at  homes”  were: 
lubition  of  Leduc’s  osmotic  growths,  by  Mr.  Deane 
er;  these  growths  simulate  life  to  a  remarkable 
ut  are  due  to  a  purely  physical  process  ;  a  number 
and  unique  volumes,  selected  from  the  library  of  the 
7  Dr-  Norman  Moore,  Honorary  Librarian,  and  a 
stration  by  Mr.  Charles  Hewitt,  Librarian,  of  old 
lates,  title  pages,  and  curious  extracts  from  some  of 
lest  books  in  the  library ;  a  cinematograph  exliibi- 
‘j  phagocytosis,  embryology,  and  other  films  of 
lie  interest,  in  the  Robert  Barnes  Hall;  an  epidia- 
exlnbition  of  specimens  from  the  Royal  College  of 
■ns,  selected  by  Mr.  S.  G.  Sliattock;  a  demonstra- 
f  v  es3is.  Leitz  of  their  new  projection  apparatus, 
-.opes,  and  other  scientific  instruments. 
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to  investigate  at  the  Institute  of  Physiology,  University 
College,  London,  diabetes  and  toxaemias  of  intlsUmd 

dnSm’  eSrCla  y  the  lufluence  of  different  diets  in  the  pro- 
duction  ot  poisonous  products.  Dr.  Casimir  Funk  of  Berne 

x\ho  recently  received  a  D.Sc.  research  degree  from  the 

anTnhvsf  f  13  to  investigate  thc  chemical  nature 

and  pliysiol°gical  properties  of  the  substances  concerned 

n  the  etiology  and  prevention  of  the  so-called  deficiency 
diseases  (ben-ben,  scurvy,  etc.).  This  inquiry  will  *  b- 
carried  on  at  the  Lister  Institute.  The  subjects  of  the 
researches  which  Dr.  D.  V.  Cow  will  undertake  in  tile 

action  of  c°e8ral  1fOVato1^  at  bridge  are  the  diuretic 
action  of  certain  tissue  extracts  (especially  of  intestinal 

mucous  membrane),  and  the  Value  of  non-toxic  orgamV 

coinpounds  m  the  treatment  of  bacterial  diseases. I)r 

ofltb  H  i’i'™  -8  in  the  P^hological  department 

Miss  F  18  to  investigate  experimental  nephritis. 

SeiMnstitnte  f  tl  n’  is  to  work  at  the 

in  s  f  i,  6  et'°logy  of  gastro-enteric  disease  in 
infants,  the  influence  of  diet,  and  the  protective  and 

Zo 1  Dr  H  T°  °“rth6?Py-  At  tllG  Lister  Destitute, 

’  1  ‘  Schutze,  of  Melbourne,  will  study  the 

modern  absorption  theory  of  the  union  between  bacfllarv 
antigen  and  the  antibodies  of  the  blood  serum.  Dr.  James 
i  c  ntosh,  .  formerly  of  Aberdeen,  is  to  study  in  the 

CouZrTt  Tf  T  °f  the  L°nd0n  H°spital  Medical 
The  fife  1  fcfam  P7b  enis_  concerning  immunity  to  syphilis. 

byM£H1l°Mt-1)a1lia;Slti?  Pr0t0Z0awin  be  investigated 
Bern  i  o'  M-Plf]1  111  ^  protozoo]  ogical  laboratory  of 
Bedford  College  and  at  the  Lister  Institute. 


THE  BEIT  MEMORIAL  FELLOWSHIPS. 

Glows  were  elected  by  the  Trustees  of  the 
lemorial  Fellowships  for  Medical  Research  on 
Jcr  12th.  The  fellowships  are  of  the  annual  value 
;  and  are  held  as  a  rule  for  three  years,  but  the 
?  have  power  in  exceptional  cases " to  extend  the 
or  one  year  more.  The  subjects  selected  by  the 
i  now  appointed  are  for  the  most  part  concerned 
metabolism  and  its  disorders,  and  with  bacterial 
’’ .  th<;u’  nature,  prevention,  and  treatment.  A 
j  lp  13  continued  to  Dr.  Ida  Smedley,  who  is 
‘  a.  tlle  Lister  Institute  in  the  investigation  of  the 
involved  in  the  formation  of  fat  in  the  organism. 

.  acallurn  Toronto,  recently  Austin  Teaching 
in  Iio- chemistry  at  Harvard,  is  working  in 
'  vou  Miil.er  s  laboratory  in  Munich  at  meta- 
m  j'Lsease,  especially  in  relation  to  the  formation 
.1  mion  of  urea,  ammonia  compounds,  and  uric 
v'  Sydney  Wentworth  Patterson  of  Melbourne  is 
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he  Supplementary  Question  is  understood  to  be  very 
much  disliked  by  Ministers,  perhaps  because  it  compels 
them  to  rely  on  their  own  knowledge  without  the  main¬ 
stay  of  the  permanent  official.  The  practice  is  no  doubt 
open  to  abuse,  but  it  is  occasionally  effective  in  re 

moHal  S  Mr  °f  Fl’0Ht  *“«*  that  they  are 

mortal.  Mi.  Peto  gave  a  pretty  exhibition  of  the  art  of 

supplementary  inquiry  on  Monday  at  the  expense  of  the 

Parliamentary  Secretary  to  the  Board  of  Trade.  He  souofit 

information,  among  other  points,  on  the  question  why  the 

tests  foi  colour  vision  for  persons  serving  in  the  Mercantile 

Marine  are  different  from  those  for.  persons  serving  in  the 

Royal  Navy,  and  whether  the  Board  of  Trade  intended  to 

abolish  the  discredited  wool  test.  Mr.  Robertson  readily 

rephed  that  the  Board  of  Trade  was  going,  “at  an  early 

ate  to  adopt  the  tests  recommended  by  the  Depart 

mental  Committee,  and  that  if  his  questioner  wanted  to 

know  why  the  Royal  Navy  had  adopted  a  better  test,  ho 

must  go  to  the  Admiralty.  Mr.  Peto  was  probably  prepared 

for  an  answer  of  this  high  and  dry  official  kind;  since  the 

superior  readiness  of  the  Royal  Navy  to  take  early  advanta  *e 

,  m°P1l ogLGSS  oi  sclcuce  W  a  very  sore  subject  with  the  Board 
of  Trade.  Ac  any  rate,  lie  came  up  on  the  other  tack,  and 
put  in  a  supplemental  shot  by  asking  whether,  in  view 
j  the  fact  that  a  very  large  number  at  present  employed 
11  the  merchant  service  would  be  required  by  the  navy  in 
line  of  war,  it  might -not  be  desirable  to  have  the  same 
co-oar  vision  test  m  both  services.  To  this  Mr.  Robertson 
had  no  reply  beyond  a  repet  t ion  of  the  statement  that 
the  Admiralty  was  the  Admiralty  and  the  Board  of  Trade 
was  die  Board  of  Trade,  and  that  everything  was  correct 

f  n  a  P°f lWe  °fficial  world-  From  the  First  Lord 
of  tne  Admiralty  Mr.  Peto  elicited  the  statement  that  the 
te.se  of  colour  and  form  vision  was  applied  in  thc  Royal 
Navj  on  entry,  and  again  to  officers  who  went  through 
courses  111  the  navigation  school,  and  to  any  officer  about 
wnose  colour  vision  any  doubt  might  arise.  The  Board  of 
irade,  therefore,  can  hope  for  no  support  from  the  Board 
of  Admiralty,  and  after  this  disclosure  of  official  incon¬ 
sistency  it  is  to  be  hoped  that  the  matter  will  not  be 
allowed  to  sleep. 
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INTERNATIONAL  CONGRESS  OF  PHYSICAL 
EDUCATION. 

It  lias  already  been  announced  in  tlie  Journ  al  that  the 
International  Congress  of  Physical  Education  is  to  be  held 
in  Paris  in  March  (17th-20th),  1913,  under  the  patronage 
of  M  Fallieres,  President,  and  M.  Loubet,  ex-President  of 
the  French  Republic.  Among  the  honorary  presidents  are 
Professor  Chantemesse,  Dr.  Landouzy,  Dean  of  the  Pans 
Faculty  of  Medicine,  and  Dr.  Roux,  Director  of  the  Pasteur 
Institute.  Professor  Gilbert  is  Chairman  of  the  Organiza¬ 
tion  Committee;  the  General  Secretary  is  M.  Georges 
Weiss,  Professor  of  Physics  in  the  Faculty  of  Medicine. 
The  British  Committee  includes  Sir  Lauder  Brunton, 
Dr.  A.  Waller,  and  Dr.  Cyriax.  The  work  of  the 
Congress  will  be  arranged  under  different  headings  as 
follows : — I.  Scientific  group :  Physiology  of  physical 
exercises  (President,  Professor  Richer) ;  cinesitherapy 
(President,  M.  Lucas- Championniere) .  II.  Paedogogic 
group:  Physical  training  in  schools  (President,  Dr. 
Mathieu),  military  preparation,  military  gymnastics, 
riding,  shooting,  etc.  (President,  Dr.  Chappuis,  senator). 
III.  Application  group :  Games  and  sports ,  touring, 
Alpine  climbing,  aviation,  yachting,  boating.  IV.  Female 
group :  The  physical  education  of  women;  influence  of 
sports  on  the  female  organs ;  the  improvement  of  the  race 
through  the  mother,  etc.  There  will  be  an  exposition  in 
connexion  with  the  Congress  under  the  presidency  of 
Professor  Gilbert,  Dr.  Cyriax,  4,  Craven  Hill,  Lancaster 
Gate,  W.,  who  is  President  of  the  British  Committee,  will 
lie  pleased  to  give  any  further  information  that  may  be 
desired. 


NOTICE  TO  CORRESPONDENTS. 

Owing  to  the  Christmas  holidays  it  will  be  necessary  to 
send  the  Journal  for  next  week  (December  28th)  to  press 
on  Monday  next.  Correspondents  who  may  desire  to 
address  the  Journal  are  requested  to  take  note  of  this 
fact.  Communications  cannot  be  received  after  Monday 
morning,  and  it  will  be  difficult,  if  not  impossible,  to 
deal  with  lengthy  communications  received  on  that  date. 


rijiral  Jtoffs  in  parliament. 

[From  our  Lobby  Correspondent.] 


fully  investigated  by  a  strong  Departmental  Committee 
and  the  tests  which  they  had  recommended  for  adoptio 
would  be  brought  into  force  at  an  early  date.  The  reasoi 
which  led  the  Committee  to  recommend  these  tests  woui 
be  found  stated  in  their  report.  He  must  refer  the  ho- 
member  to  the  Admiralty  for  information  as  to  the 
reasons  for  adopting  the  colour  vision  tests  used  fc 
officers  in  the  Royal  Navy.  Mr.  Peto  said  that  in  view  , 
the  fact  that  a  very  large  number  at  present  employe  j 
in  the  merchant  service  might  be  required  to  ent< 
into  the  Admiralty  service,  w7as  it  not  thought  dcsi 
able  to  have  the  same  colour  vision  test  in  bol 
services  ?  IMr.  Robertson  said  that  was  a  question  fi 
the  Admiralty.  The  Board  of  Trade  was  proceeding  c 
the  recommendations  of  the  Departmental  Committe 
On  the  same  day  Mr.  Peto  asked  the  First  Lord  of  tl 
Admiralty  at  what  period  the  tests  in  colour  and  for 
vision  were  applied  to  executive  officci’3  in  the  Roy 
Navy ;  whether  these  tests  must  be  undergone  on  enteni 
the  service;  and  whether  once  an  officer  had  shown  p; 
ficiency  in  these  tests  they  were  not  further  applic 
The  First  Lord  of  the  Admiralty  said  that  these  tests  li 
to  be  undergone  on  first  entry  into  the  service.  They  we 
further  applied  to  officers  who  went  through  courses 
the  navigation  school,  and  also  to  officers  as  to  who 
colour  perception  any  doubt  might  arise. 


Compensation  for  Tuberculous  Animals.  Oh  December  16tli 
IMr.  Runciman  informed  Mr.  C.  Bathurst  that  the  com¬ 
pensation  to  be  paid  for  animals  slaughtered  as  tuheiculous 
would  be  payable  in  connexion  with  the  administration  of 
the  Board  of  Agriculture  under  the  Diseases  of  Animals 
Acts.  The  Board  proposed  to  make  an  order  providing  for 
the  compulsory  slaughter  of  bovine  animals  in  certain 
cases  suffering  from  tuberculosis,  and  for  the  payment  of 
compensation  by  the  local  authorities.  The  Treasury  had 
agreed  to  refund  to  the  local  authorities  one-lialf  of  the 
net  cost,  and  it  was  estimated  that  the  jimouut  so^  re¬ 
funded  by  the  Treasury  would  be 
year. 


T60,000  in  the  first 


ftsedical  inspection  of  Recruits. — Mr.  Jesse  Cokings  ask 

the  Secretary  of  State  for  War,  on  December  lltli,  In 
many  men  offered  themselves  as  recruits  during  the  yea 
1910  and  1911  respectively,  how  many  of  them  were, 
medical  inspection,  rejected  as  unfit  for  service,  and  la 
many  of  those  passed  as  fit  for  service  were,  within  tin 
or  six  months  of  enlistment,  discharged  as  unfit  1 
service.  Colonel  Seely  referred  to  pages  45,  47,  and 
of  the  General  Annual  Report  for  last  year  (Cd.  6065)  i 
full  information.  The  figures  specially  asked  for  were 
follows : 

Year  ending 
30-9-10.  30-9-11. 

Offered  themselves  as  recruits  „ 

(served  with  notice  papers)  ...  63,751  ...  65,724 

Rejected  by  medical  officers 

(both  before  and  after  attesta-  Vo 

tion,  but  before  joing  units)  ...  13,735  ...  12, 30$ 

Discharged  within  three  months 
of  enlistment  for  medical 
reasons  ...  ...  •••  551 


He  added  that  no  information  regarding  discharges 
medical  reasons  of  men  with  between  three  and 
months}’  service  was  available. 


Flannelette. — The  Home  Secretary,  in  replying  tof 

question  by  Mr.  Joynson-Hicks  on  December  16th,  saidp 
was  aware  that  various  makes  of  flannelette  were  si 
under  misleading  descriptions.  With  regard  to  talffi 
steps  either  by  legislation  or  otherwise  to  forbid  their  s  , 
he  was  waiting  for  suggestions  as  to  the  prescript  p 
of  practical  standards  and  tests  with  a  view  to  |e 
introduction  of  legislation. 


Colour  Vision  Tests.— Mr.  Peto  asked,  on  December  16th 
the  President  of  the  Board  of  Trade  for  information  as  to 
why  the  tests  in  colour  vision  applied  to  those  serving  in 
the  mercantile  marine  were  different  from  those  serving  in 
the  Royal  Navy ;  whether  it  had  been  brought  to  liis  know¬ 
ledge  that  the  wool  tests  which  were  at  present  in  vogue 
at  Board  of  Trade  examinations  were  wholly  discredited 
in  the  way  of  reliability  ;  and  whether  he  would  take  into 
consideration  the  desirability  of  abolishing  both  present 
and  proposed  Board  of  Trade  tests  for  colour  blindness, 
with  a  view  to  substituting  practical  tests  in  colour  vision 
under  conditions  as  they"  prevailed  at  sea  and  under  the 
ordinary  circumstances  of  service  in  the  mercantile 
marine.  Mr.  Robertson  answered  that  the  whole  question 
of  tlie  colour  vision  tests  applied  to  candidates  for  certifi¬ 
cates  of  competency  in  tlie  mercantile  marine  had  been 


Medical  Treatment  of  School  Children  in  Scotland.— 

Secretary  for  Scotland,  on  December  16th,  informed 
Barnes  that  he  was  giving  careful  consideration  to  r 
case  Allan  v.  the  Glasgowr  School  Board,  in  whic  1 
Scottish  Court  had  decided  that  medical  attention 
treatment  could  not  be  given  to  school  children. 


IVIental  Deficiency  Bill. — Mr.  Ellis  Griffith,  in  repnui 

a  question  by  Mr.  Austen  Chamberlain,  on  Decembei  f 
said  that  resolutions  in  favour  of  legislation  on  the  P 
of  the  Report  of  the  Royal  Commission  on  the  rod 
minded  had  been  received  at  the  Home  Office  honp 
county  councils,  44  borough  councils,  HO  education 
mittees,  6  urban  district  councils,  and  280  boat  c  I 
guardians.  Many  of  the  bodies  had  sent  in  nmic  r 
one  resolution  on  the  subject,  and  the  total  num  j 
resolutions  in  favour  of  legislation  received  at  tlie  P 
Office  was  about  800.  He  could  not  say  how  many  f 
1  utions  had  been  received  by  other  Government  dcpai  n 
or  Cabinet  Ministers. 
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ENGLAND  ‘AND  WALES. 


[ 


The  Bum  an 

Medical  Journal 


(Sttgkttfr  axttt  Mtaks. 

[FROM  OUR  SPECIAL  CORRESPONDENTS .] 

LONDON. 

Treatment  of  Tuberculosis. 

J  ielvs  °f  the  Local  Government  Board. 
e  Public  _  Health  Committee  of  the  London  Countv 
uncil  having  asked  the  Local  Government  Board1  to 
ine  the  position  it  desired  the  Council  to  occupy  in 
ation  to  the  provision  of  sanatoriums  and  other 
idential  institutions  for  the  treatment  of  tuberculosis 

'  u?  t.  /  fD?  statement  from  the  Board  was 
'orted  to  the  Council  on  December  17tli. 

Hie  Board  wrote  that  as  regards  dispensaries  it  had 
edonthe  view  suggested  in  the  report  of  the  Depart  - 
utal  Committee  that  die  unit  should  be  the  metropolitan 
cmgh,  or  combination  of  boroughs,  and  the  borough 
ncils  had  been  invited  to  arrange  for  these  institutions 
regards  residential  institutions,  the  Board  thought  that 
county  ot  London  should  be  the  unit,  and  that  the 
mty  Council  should  make  the  necessary  arrangements 
■ertheless,  the  County  Council  should  formulate  and 
nnt  to  the  Board  a  complete  scheme  for  the  metropolis 
hat  the  work  proposed  to  be  done  locally  through  dis-’ 
saries  should  be  properly  related  to  the  whole  scheme 
!  Boaid  referred  to  its  recent  circulars,2  in  which  an 
ual  maintenance  grant  was  promised  of  one-lialf  the 
1  net  cost  incurred  within  reasonable  limits  in  treat- 
*t  at  dispensaries,  sanatoriums,  and  hospitals,  forming 
■  of  a  scheme  dealing  with  all  persons  in  the  area 
ether  insured  persons  or  not),  after  deducting  the  sums 

mi  XpSUrTCn  C°mrittees  aud  ^’om  private 

If  the  County  Council  were  willing  to  make  itself 
onsible  for  the  provision  of  in-patient  accommodation, 
grant  m  aid  m  respect  of  this  would  be  paid  direct. 
nBoard  wo}lld  be  gIad  fo  receive  the  observations  of 
council  as  to  the  final  arrangements  to  be  made  with 
snsanes.  In  any  case  it  seemed  important  that 
dispensary  treatment  should  be  brought  into  proper 
ion  with  the  general  scheme  for  the  metropolis. 
Board  understood  that  the  Council  had  under  con- 
a"I0n  certain  facultative  arrangements  for  the  pro  vi¬ 
ol  residential  accommodation  required  for  insured 
>ns,  and  in  order  to  enable  the  Council  to  proceed  in 
matter  the  Board  had  made  a  nominal  grant  of  £10  to 
muncil  as  an  indication  that  it  authorized  the  Council 
ovide  sanatoriums  and  other  institutions  for  the  treat¬ 
ed  persons  suffering  from  tuberculosis.  As  regards' 
al  expenditure,  the  Board  was  prepared,  subject  to 
ousent  of  the  Treasury,  to  make  grants  in  aid  in 
dance  with  the  recommendations  of  the  Departmental 
mttee.  bo  far  as  practicable,  suitable  existing  accom- 
tion  should  be  utilized,  and  in  framing  a  complete 
ae  regard  should  be  had  to  the  needs  of  the  community 
ot  to  the  needs  of  insured  persons  alone, 
a  Public  Health  Committee  remarked  that  such 
tant  financial  and  other  considerations  were  involved 
^communication  that  it  would  be  most  inadvisable 
e  Council  to  express  any  opinion  thereon  until  the 
med  received  consideration  by  the  committees 
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.  Temporary  Sanatorium  Accommodation. 
ing  out  of  the  arrangements  entered  into  with  the 
pontan  Asylums  Board  for  the  provision  of  temporary 
oca  ion  toi  the  treatment  of  tuberculosis  (British 
al  Journal,  December  7th,  p.  1639),  the  Public 

ln!Emitue  ltVrtGd  to  the  London  County  Council, 
■i  r  ■; that,  as  a  result  of  a  conference  between 
ncil,  the  Asylums  Board,  and  the  Insurance  Com- 
,  *,  °ndon, .details  with  regard  to  accommodation, 
etc.,  Had  been  arranged.  Accommodation  would 
viaecl  as  soon  as  practicable  for  about  130  patients, 
ci eased  gradually  until  provision  for  about  500 
was  a^  fiable  The  patients  were  to  provide  their 
it,;  g’  ,°  undertake  light  work  under  medical 
lA  ’  and  to  be  conveyed  free  of  charge  to  the 


Council  to  and  from  the  institution  t’l.-v  c  • 1 
to  be  liable  foe  any  expendSe  m “  Speet  T  Che 
bum!  of  patients.  The  Council  was  to  ai-Soe  with  the 

toToTf  (Tm  tl,°e  f0r  tl,e  selection  of  insured  persons 
to  be  treated  m  the  institution.  The  Insurance  Com 

rather  kaiTtn^  SendPatient«  to  the  Council’s  sanatorium 
lathei  than  to  any  other  institution,  and  to  keen  on  the 

t £  ? lD‘a  th*ere,in-  The  Council  would  pay  tha 

Asylums  Board  the  actual  cost  incurred  in  providing  for 
the  treatment  received,  and  the  Insurance  Committee 
would  pay  the  Council  £1  15s.  a  week  for  each  insured 
treated  in  the  institution.  A  periodical  adjustment 
ould  be  made  from  time  to  time,  based  upon  the  actual 
expenditure  incurred  by  the  Council.  As  to  the  accom¬ 
modation  required,  the  Insurance  Committee  estimated 
that,  111  addition  to  those  patients  already  receiving  sana¬ 
torium  treatment,  there  were  at  the  present  time  about 
140  insured  persons  to  be  provided  for,  and  that  tho 

TfUwaf »  °finiY  CfiSeS  T0uId  averaSe  at  least  15  each  week. 

1  '  .i?.Pl0,  JaX)  e’  Lierefore,  that  the  accommodation  would 

be  utilized  as  soon  as  provided. 

granro^H^mi11111?^130^  Was  PrePared  ^  make  a 
g  ant  ot  three-fifths  of  the  expenditure,  and  it  was  esti 

mated  that  the  payment  of  £1  15s.  a  head  a  week  to  be 

made  by  the  Insurance  Committee  would  more  than  cover 

the  expenditure,  which  fell  under  three  heads— capital 

cost  of  adapting  premises,  establishment  charges  incurred 

Su  h)  ,16  Tepti0n  and  maintenance 

institution  when  occupied,  including  cost  of  treatment 

hosnS°wS  °f  ?°m?anSOUit  might  be  stated  that  London 
hospitals  were  treating  insured  persons  suffering  from 

umedU  hat  f  Week  eacb’  “d  *  was  to  fe  pS 

reject  The  r  hosPlfcals  were  not  suffering  loss  in  tins 
respect.  The  Council  had  no  power  to  act  in  this  matter 

until  a  grant  had  been  received  under  Section  64  (2)  of  the 
lsurance  Act,  and  until  authority  had  been  given  bv  the 
Local  Government  Board  for  the  provision  of  Sitntiom 
for  the  treatment  of  tuberculosis.  The  necessarv  araiT- 

lTtterren°orittYllCTl  n°Z^een  reived,  as  indicated7  in  the 
the  faet  Pf  bGfctdfhb°Ve'  Tlie  committee  desired  to  emphasize 

arraimemprn  i  P/°P0Sals  related  °n'y  to  a  temporary 
auangement  to  meet  an  emergency.  It  was  of  opinion 

Comic^f  n  Fnti°  tbe  Pr°P°sed  arrangements  the 

Council  would  not  be  committed  to  any  particular  or 

flmcolty  101  *“e  *reatment  °J 

In  submitting  a  special  estimate  of  £8,400  for  the  pur¬ 
poses  of  the  scheme,  the  Finance  Committee  wished  to 

m-eiudiee  to  tbeai  apProyed  fclie  Present  proposal  without 

SMS'0  "**•*  £o° 


erH23m,EpDT43.  J0VBNA^  November 
vpi-LiJMENT,  December  14tli,  p.  666, 


9th,  pp.  1333  ;  an 


Metropoliian  Asylums  Board  and  Medical  Education, 
i  d  j®  -Metropolitan  Asylums  Board  on  December  14th 
decided  to  ask  the  Royal  Commission  now  sitting  on  the 

desirabiht v  ofV tlm ^B  education  in  London  to  consider  the 
aesn ability  ot  the  board  being  represented  on  the  Senate 

the  ^nl7eiAlty  of  London.  It  was  pointed  out  by  the 
wl;fa|ld  Parliamentary  Committee  that  f-iuce  1889  the 
lospffalsof  the  Board  had  been  available  for  the  clinical 
stiuction  of  students,  and  a  certificated  course  of  study 
at  a  fever  hospital  was  now  part  of  the  five  years’  currb 
eulum  of  every  medical  student.  Classes  were  established 

nf  fih|nnari°uS  bosPltals>  and  up  to  September  last  a  total 
of  6,500  students  had  completed  the  course  in  the  Board’s 
lospita  s.  Facilities  had  also  been  provided  for  the  studv 
of  small -pox  by  medical  men  and  medical  students  when  a 
sufficient  number  of  cases  were  under  treatment.  In  the 

instruction61 i,7  /  ^  ?°1ard1  had.  instituted  classes  for  the 
instruction  m  hospital  administration  of  qualified  men 

portent*  n  rM1]"  th?  diPloma  iu  public  health.  The  im- 

Loukl  bePrecognSoa  y  ard  “  m°clical  oducatio“ 

rp,  ,  Lhe  Leptford  School  Clinic. 

# in'J  report  of  the  Deptford  School  Clinic  or  Health 
Centre  for  the  school  year  ending  July  30th  is  an  interest- 
mg  pamphlet  recording  the  continuance  of  old  and  the 
commencement  of  new  work.  The  report  is  really  made 
up  ot  four  reports,  three  by  the  officers  and  the  fourth 
by  -'Iiss  McMillan,  who  started  the  scheme  and  still 
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superintends  it.  The  “health  centre”  has  been  recog¬ 
nized  by  the  London  County  Council,  and  up  to  a  certain 
point  carries  out  the  work  now  happily  being  done  at  school 
treatment  centres  throughout  London.  This  part  of  the 
work  is  called  in  the  booklet  “  Council  diseases,”  and  com¬ 
prises  external  eye  troubles,  errors  of  refraction,  ear, 
throat,  and  nose  diseases.  In  these  departments  the 
doctors  estimate  refraction,  take  out  tonsils,  operate  ior 
adenoids,  and  otherwise  help  the  child.  Wisely  also  the 
clinic  is  used  as  a  centre  of  education  for  the  parents,  wno 
are  encouraged  to  take  the  necessary  measures  for  im¬ 
proving  the  health  of  their  children.  Altogether  0,744 
children  were  seen  by  the  doctors  in  these  departments, 
and  such  a  great  amount  of  good  work  was  done  that  we 
are  somewhat  surprised  at  an  evident  lack  of  departments 
for  minor  ailments  and  for  *-ray  work.  The  work  ot  the 
former  would  seem  to  be  attended  to  by  a  capable  nurse, 
who  last  year  gave  treatment  to  over  500  children ;  but  it 
should  be  noted  that  in  other  London  County  Council 
centres  a  doctor  is  appointed  for  these  minor  ailments, 
and  tlie  nurse  works  under  liim  and  carries  out  Ins 
directions.  Surely  this  is  the  better  plain  This  obvious 
defect  in  the  organization  should  be  remedied.  There  are 
probably  some  difficulties  in  arranging  for  an  -T-ray  depart¬ 
ment  at  Deptford,  but  the  energy  which  has  broken  out  m 
so  many  interesting  activities  in  so  many  directions  should 
not  in  the  next  year’s  report  be  forced  to  write:  “We 
endeavour  to  get '  our  cases  of  ringworm  treated  at  the 

hospital  by  x  rays.”  .  . 

The  dental  department  is  evidently  doing  splendid  work, 
and  the  report  shows  that  the  London  County  Council  is 
slowly  (very  slowly,  judging  from  the  way  the  proposal 
for ,  some  new  dental  centres  has  been  liung  up)  is  begin¬ 
ning  to  see  how  necessary  it  is  that  the  teeth  of ^ the 
children  should  be  cared  for,  and  cared  for  early.  Two 
things  show  liow  carefully  the  work  is  clone  here ;  first, 
thatwhile  2,794  children  attended,  the  number  of  perma¬ 
nent  teeth  extracted  was  only  730;  and,  secondly,  that 
4,974  teeth  were  stopped. 

Those  in  charge  of  this  health  centre  are  making  many 
other  pioneer  efforts.  The  report  on  remedial  gymnastics 
carried  on  at  the  Evelyn  Medical  Homes,  where  breathing 
exercises  are  taught,  curvatures  of  the  spine  treated,  and 
tooth-brush  drill  engaged  in,  are  examples  of  good  “  fol¬ 
lowing  up  ”  work.  The  infancy  department,  the  open-air, 
day  and  night  schools  or  camps,  the  shower-bath  and  its 
adjuncts,  and  the  breakfast  on  Scottish  oatmeal,  are  all  in 
the  right  direction,  and  bid  fair,  if  carried  out  wisely  and 
universally,  to  win  the  children  of  the  very  poor  into  paths 
of  cleanliness  and  health,  thereby  “  cutting  off  at  its  source 
the  supply  of  patients  to  fill  the  costly  sanatoria. 


Svrlanis. 


[FROM  OUR  SPECIAL  CORRESPONDENTS.] 


Treatment  of  Tuberculosis. 

On  the  advice  of  Dr.  O’Donohoe,  the  Longford  Insuranc 
Committee  has  decided  to  send  patients  to  Peamoun 
Sanatorium  without  the  forms  being  tilled  by  local  doctor 
The  sanatorium  doctors  will  be  called  on  to  decide  if  tb 
cases  are  to  be  retained  there  or  returned  for  any  reasor 
If  this  be  an  effort  at  economy  it  would  be  curious  t 
know  what  proportion  of  the  fee  for  the  doctor’s  certificat 
will  be  expended  in  the  railway  fares  of  unsuitabl 
patients  between  Longford  and  Peamount. 

At  the  last  meeting  of  the  Wexford  County  Council,  tb 
question  of  the  adoption  of  a  scheme  for  the  administratio 
of  sanatorium  benefits  was  considered.  The  Council  lia- 
already  rejected  schemes  on  two  previous  occasions.  Di 
Browne,  Local  Government  Board  Medical  Inspector,  an 
Dr.O’Donoghue,  representing  the  Insurance  Commissioner: 
were  in  attendance.  Dr.  Browne  explained  that  the  coi 
tribution  required  from  the  County  Council  was  T80( 
which  would  be  met  by  a  rate  of  Ml.  in  the  £•  An  amen: 
ment  was  moved  to  appoint  a  tuberculosis  officer  at  a  salar 
of  £500,  to  include  travelling  expenses.  Any  grant  froi 
the  rates  was  strongly  opposed  on  the  ground  tlia 
£24,000  a  year  was  already  collected  in  the  county  undt 
fhe  Insurance  Act,  representing  a  rate  of  Is.  2nd.  in  the  J 
The  amendment  was  rejected  by  10  votes  .to  6.  and  tli 
original  scheme  was  rejected  without  a  division. 


Clinical  Training  in  Poor  Law  Institutions. 

The  Infirmary  Committee  of  the  Belfast  Guardians 
lately  received  a  deputation  of  medical  students  who 
waited  upon  them  to  support  their  request  that  the 
guardians  would  allow  a  certain  number  of  senior  medical 
students  to  be  admitted  as  resident  pupils.  It  was  stated 
that  on  an  average  sixty  medical  students  pass  through 
the  Queen’s  University^  each  year;  that  the  ltoyal  3  ictoria 
Hospital  can  take  thirty-two  resident  pupils  each  year 
and  the  Mater  Infirmorum  can  take  sixteen;  and  that 
opportunities  for  the  remaining  twelve  were  necessary. 
The  students  were  selected  by  examination;  they  paid 
15s.  a  week  for  board  ;  they  acted  under  the  direction  of 
the  visiting  .staff  and  were  not  authorized  to  do  any  work 
on  their  own  responsibility.  Dr.  Hall,  on  behalf  of  the 
visiting  staff,  supported  the  proposal.  Ultimately  it  was 
decided  to  recommend  their  board  to  inform  the  Local 
Government  Board  of  the  request,  and  to  ask  it  whether 
students  were  admitted  as  resident  pupils  in  any  other 
Poor  Law  institution  in  Ireland,  and  also  whether  it 
would  be  prepared  to  consider  a  scheme  with  the  object 
of  introducing  the  system  into  this  workhouse.  The 
Local  Government  Board  should  be  requested  to  offer 
suggestions  on  the  matter* 


Salary  of  Medical  Officers. 

At  the  last  meeting  of  the  Dunshaughlin  Board  c 
Guardians  the  application  of  the  three  medical  officers  ft 
an  increase  of  salary  was  discussed.  The  three,  doctoi 
were  in  attendance,  and  it  was  decided  by  a  majority  tl 
increase  the  salaries  byT  £10,  and  that  triennial  increments  < 
£10  be  paid  to  each  on  the  completion  of  five  years’  servie 
until  the  maximum  amount  of  £200  had  been  reachei 
The  Clarem orris  Board  of  Guardians  last  week  receive 
applications  from  the  four  medical  officers  of  the  union  ft 
increases  of  salary.  The  doctors,  two  of  whom  have  ov< 
forty  years’  service,  complained  that  they  were  still  i 
receipt  of  the  same  salaries  as  were  fixed  sixty  years  ag 
A  proposal  to  refer  the  applications  to  a  committee  w; 
defeated  by  a  majority,  and  the  matter  then  dropped. 


A  Dirty  Workhouse. 

The  Local  Government  Board  Inspector’s  report  c 
Longford  Workhouse  makes  unpleasant  reading.  He  sa; 
that  he  never,  from  the  point  of  view  of  cleanliness,  saw 
workhouse  in  such  a  state.  The  inmates  were  disgrac 
fully  dirty ;  but  he  did  not  blame  the  officers,  as  the 
were  neither  lavatories  nor  baths.  Owing  to  the  disa 
trous  fire  three  years  ago,  the  house  was  totally  inadequal 
both  as  regards  size  and  internal  arrangements,  and  t. 
people  were  only  passably  clad.  The  sisters  of  men 
and  the  doctor  did  their  best  under  adverse  circumstanc 
for  the  sick  poor,  but  they  had  not  even  a  hot-water  snpp 
The  guardians  have  decided  to  remedy  these  math 
when  the  new  building  is  completed  next  autumn.  Noun 
is  apparently  to  be  done  in  the  meantime. 


Hiothmit. 
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Dr. 

Considerable 


David  Livingstone  Centenary.. 
interest  is  being  aroused  in  Glasgow  • 
the  celebration  of  the  David  Livingstone  centenary,  vk  ■ 
occurs  in  March  next.  A  committee — representing  - 
University,  the  Corporation,  the  Royal  Colleges  of  Bit}  I 
cians  and  Surgeons — and  other  public  bodies--  ’ 
arranged  for  an  afternoon  gathering  in  the  university  I 
March  18tli,  at  which  an  oration  on  David  Livings  m 
will  be  delivered.  There  will  be  a  public  service  l 
Glasgow  Cathedral  on  March  19th,  and  a  .  Corpora  P 
reception  on  the  evening  of  March  19th  in  the^ 
Chambers.  Further  suggestions  to  perpetuate  the  memf 
of  the  explorer  are  the  establishment  of  a  fund  to  enc  r 
a  memorial  chair  of  geography  in  the  university  »  r 
endowment  of  a  Livingstone  cottage  hospital  at  Bbn  m 
his  native  village ;  and  a  scholarship  at  Anderson  s  Go  I 
Medical  School. 


Dec.  21,  i <31 2.J 


SPE  Cl  AL  C  OK  RE  SPOXDE  NCE. 


.  ,  .  ^  j'r-'L  ^'-[’atistics  for  Scotland. 

\  report  to  tne  Registrar- General  by  Dr.  James  Craw 
?  >m'°V’  the  births,  deaths,  aud  marriages 

’f^TQin  ] U  ’;COua.nd  dimriS'  the  year  ending  December 
>tj  1910.  has  been  issued  recently. 


T ..  T"r  3*nim 
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s^jirtiai  (tom'sfioiu'tfnrr. 


j/lg-  Births. 

Duong  the  more  noteworthy  features  of  the  Scottish 
il  statistics  ot  the  year  were  the  lowness  of  the  principal 
/  10  l)llt !iJ'ate.  the  marriage-rate,  the  general 
ih-rate,  and  the  infantile  mortality-rate  were  ah  below 
average..  Lirths  registered  during  the  year  numbered 
0j9,  which  is  less  than  m  any  year  since  1890 ;  the 

ittislf  rate  v  ?  ?e6x'  ,26'19  1-000,  the  lowest 

-ince  1865,  y  *  iec0l'dcd  smee  registration  began— that 

Mar  riar/cs. 

ten-ws  number  30,902,  this  being  nearly  800  more 
n  in  1909,  but  less  than  in  all  other  years  since  1896 
)  marriage-rate,  which  was  6.52  per' 1.000  is  slight lv 
er  than  in  1909.  but  lower  than  in  all  other’ ySrrs  s  S 

i  1855.  *S  seventh  i0"’est  'Seotti3h  ‘nalTiage-rato 

Deaths. 

oaths  registered  during  the  year  numbered  72.268, 
were  less  than  those  registered  in  any  year  since  1896. 
death-rate  of  the  year  was  15.26  per  1,000,  the  lowest 
h-ratc  yet  recorded,  the  next  lowest  and  the  only 

l  nqnq  UIlmi;  I16  per  beiDS  tllat  of  thG  previous 

which  was  15.8o.  The  infantile  mortality- 
as  !08.3  per  1  000  children  registered,  which,  though 
above  that  of  the  previous  year,  was  unusually  low. 

«9  m  &a "m Wel'  “  Mjycai' siu“ 

pf(  •  Tuberculosis. 

le  death-rates  from  all  forms  of  tuberculous  disease 
hom  phtnisis  continued  to  show  a  decrease,  and  both 
;  less  than  m  any  previous  year.  The  death-rate 
1  P  ithisis  was  115  per  100,000  of  the  estimated  popula- 
which  is  m  great  contrast  to  the  rates  in  the  latter 
of  the  last  century,  for  from  1855  to  1886  they  were 
fcantly  over  200  per  100,000,  and  in  1860  and  in  1870 
•  as  high  as  283. 


Other  Diseases. 


aong  other  diseases  the  death-rates  from  which  were 
iara lively  low  or  lower  than  in  recent  years  were 
ic  fever,  whooping-cough,  cerebro-spinal  meningitis, 
moma,  and  bronchitis.  Among  those  the  death-rates 
,  1  Wb;re  comparatively  high  were  scarlet  fever 

ies,  and  cancer.  The  death-rate  from  the  latter 
se  continues  to  increase.  It  is  now  fully  25  per  cent 
f  lhan  ten  years  ago,  fully  50  per  cent,'  higher  than 
ty  years  ago,  and  fully  100  per  cent,  higher  than 
/  years  ago.  It  is  very  doubtful,  however,  how  much 
us  apparent  increase  is  due  to  an  increased  preva- 

0 .  disease,  and  how  much  to  improvement  of 

osis. 

.  Centenarian?.. 

attempt  was  made  during  the  year  to  verify  the  ages 
I’sons  stated  to  be  100  years  of  age  or  more  at  the 
f  death,  and  in  nine  cases  the  fact  that  the  person 
1  such  an  age  wras  completely  verified. 

Bov ula tio n  of  Sco tlan t\. 

;P°Plda^ou  of  Scotland  in  1901  was  4.472.103 
]■  maIes  and  2,298,348  females).  According  to  the 

Si**!"®  ,co‘,sus  of  l911-«*>  population 
Jo9,443  (2,307,603  males  and  2,451,842  females). 

AX  pa®  recently  fined  5s.  and  costs  by  the  mas 
at  Portadown  for  having  failed  to  provide  a  ilre- 

iniri  7llOUSe’  aut\  thereby  causing  the  death  of  his 
aged  7  years.  As  pointed  out  by  Die  defendant  s 

fm-f  n,  ?  was  a  Jlaw  in  thG  Act,  as  it  was  only  v,  hen 
“  .  parents  were  in  distress  after  Die  accident 
“lafc  che  authorities  had  power  to  bring  t  he 

usncrlov  Un  i°£rt-  More  y°unS  ]ives  might  be  saved 
]iVvh>«  ha(1  the  power  of  bringing  parents  to  court 

■  ocfni  f  a  ,ircg.uai’d>  without  the  necessity  of  waiting 
occuirence  ol  an  accident. 


n  7.  PARIS. 

-y ho  ia. —Therapeutics  of  Sodium.— Multiple  Cysts  in 
tie  Liver.— Digit ahne  and  the  Blood  Pressure.-Forma - 
Uon  °/A udeated  Bed  Blood  Corpuscles. 
tJ*  Congress  of  Medicine  held  recently  in  Paris  Pm 
cance  diffssed  the  pathological  signify 

f  L IXXVX  TT  and  in  tho 

sent  in  tho°  urine  in  the ?ktio  of  0  5 T  ™  were 
Dm  m  A0  T1  SnbStaU^ 

the  o-mmiia ,  theobromine,  urotronine  and  enfl'-m,  ^  -. 

1  ver  T  ^  the  hfl  ,  eS’  aUd-ln  some  disorders  of  the 

elimination  n/  bo  1  W6re  lniportant  factors  in  the 
elimination  ot  the  oxalates  was  shown  by  the  fact  Dial- 

te.sr  »v-— 

Tl  ‘  s  e  •  Uxalates  were  eliminated  also  in  the  bile 

5ow^°4rSma  °X;Hates  wero  ^und  in  the^at™! 
s  i,  w  j  f  .tilese  salts  were  eliminated  by  the  In  no  -. 
Hie  effects  also  produced  by  oxalates  were  those  oi? -i 

breathiuS 

;  ;ea  °y  a  lail  °f  blood  ]iressurc.  As  regards  fvea-i  m,,,,- 
Dr  Loeper  recommended  the  exclusion 

taKen,  and  the  ^elimination  of  oxalates  aided  bv  tl»<- 
adm  mist  ration  oi  urotropine,  the  salts  of  calcium  -md 
magnet  mm,  and  phosphoric  acid. 

ino-  S' ^WTT111  aUdi  Rubins  l)|ival  reported  to  a  recent  meet- 
mg  of  the  Hospitals  Society  a  case  in  which  a  condi Don 
magnosetl  as  cancer  of  the  uterus  was  cured  by  radium 

a^licatfonroV^  r’ateCf,the  bl'0ad  and  after  two 

applications  of  radium  the  case  was  dismissed  as  cured 

disease  ‘"ut  “  patient  died  from  spinal-cord 
rJbWo  p  t  Tosc-Wortcm  examination  no  histolooical 

iu  the  Cicatricial 

^  llad  takei)  t5le  place  of  the  previously  exisd'n-- 
cancer-cell  growth.  1  a  existmg 

M.  Tuffier  recently  reported  an  interesting  casn  0f 

rr4  S-C)t  S  of  the  jlvei' to  the  Surgical  Society  of  Pari- 
The  patient,  a  man  aged  23,  had  aVumour  in  the  it  lit 
3  pochondnum,  with  bulging  0f  the  lower  ribs  The 

a  d  a“losifofahvdb?-f Cl’  Tl  ilire§ular>  but  “of  painful  ; 
«}a0uosis  of  hydatid  cyst  was  made.  Operation  vm 

of  7bpt\an</  a  mu,tdocu,ai'  r;y«t  was  found.  The  commits 
U.  the  various  cysts  varied  from  a  bile-stained  fluid  to 

LbML'fl  ,ia7SPTn  'Fd  °“  con taiuiug  "thick 

tmbid  fluid,  extended  into  the  liver  substance  and  lit 

enucleation  demanded  considerable  care.  These  cysts 

hydatid  evsif  d.  bbiai,y  channels.  There  was  no 

fiydatid  cyst.  Eight  similar  cases  found  on  nost-mortn „ 
examination  were  recorded  in  literature. 

*s‘.  ' ,  eUo  ,  aud  Godlewski  have  recently  undertaken 
J’V'  intei'estmg  work  on  the  action  of  digitaline  on  the 

“I'1  0'‘  thc  clailyvanationmbloo“pi™Saro 

18  Hiibjoct,  J  bo  cases  oxamined  consisted  of 

18  normal  hearts,  10  patients  with  cardiac  lesion,  with 
Rood  compensation,  11  cases  ot  cardiac  insufflffenov 

cardi7Sand  hfo1  CMtliac  Hcferosis,  1  case  of  tachy' 

h  fovo’am!  " 3  b*?0?',  ",0  bl00d  Pcessm-e  was  talii 

(Ji  ioie  and  aftci  the  administration  ctf  the  digitaline.  Their 

nressuro0,^aie  1  pf  a]fho,1Sh  some  irregulaf  rises  of  blood 
I  t.. suie  occur  after  Die  administration  of  digitaline  in 
Jierapeutic  doses,  still  the  daily  normal  range  of  blond 

wotl  'ev0?rrP°Uils  t0  the  elevations  observed;  in  other 
\°  d’gdahne  has  no  constant  action  on  the  blood 
pressure  m  the  manner  heretofore  accepted. 

r-,“  eni11J<5’  a  short  communication  to  tho  Society  of 
P-ioiogy,  stated  that  in  the  blood  of  the  rabbit  preserved  in 
tlio  normal  condition  in  the  incubator  iu  glass  tubes,  and 
a  so  m  the  b,ood  vessels  (the  dead  rabbit  remaining  in  tho 
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incubator)  be  bad  observed  normoblastic  formation  taking 
place  from  the  already  formed  red  blood  corpuscles.  He 
pat  forward  the  theory  that  the  bone  marrow  should 
perhaps  be  considered  rather  as  a  locality  for  transforma¬ 
tion  during  temporary  stagnation  of  the  blood  corpuscles 
than  as  the  scat  of  new  formation  of  blood  corpuscles. 


BERLIN. 

Locumtenenls. — The  Growth  of  Isolated  Organic  Tissues. 

Central  Heating. 

Some  weeks  ago  a  number  of  Berlin  medical  men  held 
a  meeting  in  order  to  regulate  the  question  of  substitutes 
for  practitioners  temporarily  unavailable  by  their  patients. 
It  was  brought  about  partly  by  a.  lack  of  suitable  locum- 
renents,  partly  by  the  often  exorbitant  demands  made  by 
them,  and  partly  by  the  disinclination  of  patients  to  bo 
treated  in  the  absence  of  their  own  doctor  by  a  medical 
man  unknown  to  them.  At  the  meeting  groups  of  about 
ten  practitioners  were  formed,  each  practitioner  binding 
himself,  if  chosen  by  the  patient,  to  take  the  place  of  a 
colleague  whom  illness  or  some  other  reason  may  render 
unavailable.  Fees  will  be  regulated  and  fixed.  I  he.  ad¬ 
vantage  of  this  arrangement  for  the  patient  is  obvious, 
since  it  gives  him  a  wide  choice.  At  present  the  arrange¬ 
ment  only  applies  to  certain  districts  in  the  cast  of  Berlin, 
but  corresponding  schemes  are  in  view  elsewhere. 

Professor  II.  Braus  (Heidelberg)  recently  gave  a  very  in¬ 
teresting  lecture  at  the  “  Drama,  a  Berlin  institute  v  here 
popular  demonstrations  relating  to  the  progress  of  science 
often  take  place.  The  lecture  was  an  exposition  of  the  ex¬ 
periments  of  Carrel  at  the  Rockefeller  Institute,  New 
York,  who  succeeded  in  making  animal  tissues  grow  when 
isolated  from  their  connexions.  On.  the  present  occasion 
the  growth  of  nerves  from  brain  tissue  was  illustrated. 
Having  isolated  a  single  ganglion  cell  from  an  embryo 
frog,  he  showed  its  growth  on  the  screen.  The  rapidity  of 
the  growth  amounted  to  0.001  mm.  per  second  ;  the  length 
to  1mm.  For  such  experiments  an  institute  has  been 
planned  in  Berlin. 

Nowadays  it  is  exceptional  in  Berlin  to  build  a  house 
without  central  heating.  Its  advantage  is  great,  but 
every  now  and  then  drawbacks  from  a  hygienic  .point 
of  view  are  urged.  Dr.  Wolff-Eisner  has  recently,  in 
the  Deutsche  medizinische  IT  ochenschrift,  specified  the 
disadvantages  of  this  kind  01  heating.  According  ro  him, 
ill  effects  on  health,  especially  catarrhs  of  the  larynx, 
are  caused  by  the  very  great  dryness  of  overheated  rooms. 
Besides  this,  the  dust  deposited  on  the  pipes  is  partly 
organic  in  character  and  gets  decomposed  by  boat ;  hence 
cmpyrheumatic  products  are  mixed  with  the  air  of  the 
room.  As  an  answer  to  these  statements,  Professor 
Nussbaum  has  asserted,  in  the  paper  G-csundheits- 
ingenieur,  that  these  disadvantages  can  occur  only 
when  the  central  heating  is  faulty  or  improperly  used. 
The  air  does  not  become  unduly  dry  unless  the  heating 
is  continued  uninterruptedly,  and  this  is  not  the  case 


in  properly  managed  central  heating.  He  adds  that 


Conxsjioniicttce. 


LORD  LISTER’S  EARLY  CASE  OF  OPERATIVE 
TREATMENT  OF  FRACTURE. 

Sir,— In  connexion  with  the  recent  report  on  the  Trea 
ment  of  Fractures,  and  the  address  of  Mr.  Robert  Jones, 
mav  be  of  interest  if  I  recall  an  early  case  of  the  operatic 
treatment  of  fracture  in  the  practice  of  the  late  Lor 
Lister  shortly  after  liis  appointment  to  the  chair  of  clinic; 
surgery  in  Edinburgh,  which  made  a  vivid  impression  0 
my  mind  as  a  student. 

A  lad  employed  in  a  quarry  in  turning  the  handle  of 
winch  to  raise  stone  by  a  crane  let  go  the  handle,  and  as 
rapidly  revolved  it  struck  him  on  the  forearm.  He  receive 
no  medical  treatment  at  the  time,  and  many  weeks  affcei 
wards  presented  himself  at  the  Edinburgh  Royal  Infirmai 
with  a  useless  arm.  Lord  Lister  showed  the  case  t 
his  class,  pointing  out  a  badly  united  fracture  ( 
tlic  middle  of  the  shaft  of  the  ulna,  and  a  dij 
location  of  the  head  of  the  radius.  He  expresse 
his  intention  of  trying  to  break  and  reset  the  bon 
and  to  reduce  the  dislocation,  pointed  out  the  difficulty  c 
effecting  this  owing  to  the  lapse  of  time  since  the  injur 
and  the  necessity  in  the  event  of  failure  of  cutting  flow 
upon  and  dividing  the  hone  at  the  seat  of  fracture,  and  c 
excising  the  head  of  the  radius  if  reduction  were  in 
possible  after  division  of  the  ulna.  After  futile  attempt 
to  refracture  the  bone,  this  double  operation  was  dor 
under  full  autiseptic  conditions,  the  wounds  pursuing  tb 
normal  aseptic  course,  the  result  being  a  perfectly  nsefi 
arm.  In  those  days,  when  some  still  flouted  Lister 
principles,  his  adherents  regarded  the  case  as  a  triumphal 
vindication  of  them. — I  am,  etc., 

December  14th.  THEOBALD  A.  PALM,  M.D. 


The  case  recalled  by  Dr.  Palm  is,  no  doubt,  tin 
which  formed  the  subject  of  Lister's  paper,  “On  a  Ca- 
illustrating  the  Present  Aspect  of  the  Antiseptic  Systei 
in  Surgery,”  published  in  the  British  Medical  Jotjrna 
1871,  vol.  'i,  p.  30,  and  reprinted  in  The  Collected  Paper 
vol.  ii,  p.  165  (Oxford :  The  Clarendon  Press,  1909).  An 
surgeon  who  will  study  these  volumes  will  And  not  011I 
that  Lister  in  his  practice  anticipated  methods  which  ai 
only  now  becoming  usual,  but  also  that  he  discussed  tl 
problems  arising  with  so  much  foresight  and  insight  tin 
he  left  little  concerning  principles  for  later  elucidation. 


steam-air  heating,  as  distinct  from  hot-water  heating, 
allows  of  easy  and  quick  regulation  of  temperature. 
The  Vcrband  deutscher  Zen  Ira  l  heitun  g  s  -  Indus  trie  ller  has 
also  taken  part  in  the  discussion.  It  maintains  that  the 
modern  system  of  central  water-heating,  when  executed 
by  a  competent  firm,  is  tlie  most  perfect  heating  system 
in  hygienic  and  technical  respects.  As  to  the  combustion 
of  the  dust  on  the  hot  pipes,  this  evil  can  be  rationally 
prevented  by  not  hiding  the  radiators  in  cases  or  grates, 
but,  as  is  mostly  done  now,  by  leaving  them  exposed,  and 
decorated  in  accordance  with  the  general  scheme  of  the 
room ;  then,  like  the  furniture,  they  are  accessible  to 
duster  and  brush.  If  no  dust  accumulates,  no  dust  can 
burn. 


The  German  Congress  of  Medicine  will  hold  its  thirtieth 
annual  meeting  at  Wiesbaden  in  April,  1913  (15th  to  18th), 
under  the  presidency  of  Professor  Penzoldt  of  Erlangen. 
The  principal  subject  proposed  for  discussion  is  the  nature 
and  treatment  of  fever.  The  discussion  will  be  introduced 
by  Drs.  von  Krehl  of  Heidelberg,  and  Hans  H.  Meyer  01 
Vienna.  At  the  request  of  the  Organizing  Committee, 
Professor  Schittenhelm  of  Koenigsberg  will  deliver  an 
address  on  the  relations  between  anaphylaxis  and  fever. 


TREATMENT  OF  INEBRIETY. 

Sir, — May  I  ask  you  to  give  me  space  for  a  few  reman 
on  Dr.  Francis  Hare’s  hook  on  Alcoholism ,  and  the  revie 
of  it  in  the  Journal  of  December  7th,  p.  1612?  Dr.  Han 
book  is  the  first  real  attempt  since  the  great  pioneer  wo  1 
of  the  late  Dr.  Norman  Kerr  to  deal  adequately  with  tl 
causes  and  treatment  of  alcohol  inebriety.  Dr.  Hare  h 
thrown  much  light  on  the  causes  of  alcoholism  not  tom 
in  any  existing  book  on  the  subject,  and  clone  muc 
show  the  necessity  for  a  better  understanding  of 
inebriate  by  the  profession  and  by  the  public.  1 
remarks  on  the  causation  of  delirium  tremens  ai 
alcoholic  epilepsy  and  liis  suggested  preventive  treatme 
I  am  pleased  fully  to  endorse,  and  hope  that  they  v 1  ‘  1 
their  place  in  any  future  textbook  dealing  with  t  ic 

conditions.  . 

I  am  disappointed  to  find  that,  so  far  from  clcaniR 
the  vexed  question  whether  inebriety  as  we  meet  1 
medical  practice  is  a  vice  or  a  disease,  Dr.  Hare  m 
book  and  you  in  your  review  of  it  give  out  once  11101c  u 
“  though  alcoholism  may  amount  to  a  disease,  m  a  v 
large  proportion  of  cases  it  is  only  an  exaggerated  si 
indulgence.”  I  am  well  aware  that  in  making  this  s  a 
ment  Dr.  Hare  is  merely  corroborating  the  findings  0 
last  Parliamentary  Committee.  That  this  conclusion 
not  tlic  only  one  possible  after  many  years’  experience 
inebriety  and  of  inebriates  is  evident,  however,  h  0U1 
following  statement  made  by  Dr.  R.  W.  Brantliwai  e,  < 
Medical  Superintendent  of  the  Dalrymple  Home,  >■ 
mansworth,  and  now  His  Majesty’s  Inspector  under; 
Inebriates  Acts,  before  the  Twelfth  International  -  c 
Congress.  He  said 


I  do  not  believe  any  drunkard  out  of  the  eight 
I  have  known  has  voluntarily  and  of  intention  made  hi 
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n  the  contrary  1  am  convinced  that  all  who  possessed  su/jicientlu 
re  aped  mental  equilibrium  to  upper, da!,  the  seriousness  of  ■ 
'n(,ll°"  have  urgently  and  honestly  desired  and  striven  to 
lfe’  a.1K\  tided  Jii  a  struggle  against  a  defer t  or 
!iie  magnitude  ot  which  a  normally  constituted  in- 
vulual^is  utterly  incapable  ot  fully  realizing.  (The  Italics 

Dr.  Bran Lli waite  (I  think  at  the  same  Congress)  lias 
von  Tiie  to] lowing  definition  of  an  inebriate: 

Vn  inebriate  is  an  individual  who  mayor  may  not  desire  to 
e  soberly,  but  111  any  case  cannot,  unless  and  until  some 
ange  takes  place  111  his  mental  state. 

If  we  are  to  accept  this  statement  of  opinion  and  this 
hun ion,  it  seems  to  me  that  we  must  accept  the  fact 
at  pathological  inebriety  (we  are  not  concerned  here 
th  occasional  self-indulgent  drunkenness)  is  neither  a 
'?  nor  a  disease,  but  a  symptom  of  psycho-neurotic  or 
ycho-physical  disease  or  defect.  My  own  experience 
nearly  ten  years’  treatment  of  alcoholic  and  other 
ins  of  inebriety  leads  me  to  accept  Dr.  Branthwaitc’s 
temenu  and  debmtion,  and  to  regard  inebriety  not  as  a 
e  or  a  disease,  but  as  a  symptom  of  psycho-neurotic 
psycho-physical  defect  or  disease,  curable  or  in¬ 
utile  m  proportion  to  the  amount  of  disease  or  defect 
1,  is  present  and  responsible  for  the  inebriety, 
e  less  defect  or  disease  present  the  more  curable 
the  inebriety  and  vice  versa,  the  actual  degree  of 
bnety  being  of  less  importance.  I  think  that  such  a 
w  of  the  nature  of  inebriety  need  in  no  way  inculcate 
doctrine  that  inebriety  is  a  disease  over  which  the 
bnate  has  no  control,  and  so  destroy  the  greatest  incen- 
;  to  amendment,  while  it  removes  from  his  mind  the 
nig  that  he  is  held  altogether  responsible  for  behaviour 
ich  he  has  earnestly  striven  against  but  failed  again 
again  to  amend.  He  should  be  taught  that  with  his 
mission  to  and  co-operation  in  treatment  his  condition 
arable,  and  that  the  enormous  difficulties  in  the  way  of 
-cure  are  fully  recognized  and  understood, 
our  review  calls  attention  to  the  need  shown  by  Hare 
looking  for  a  physical  cause  for  inebriety.  Experience 
shows  the  at  least  equal  importance  of  looking  for 
■Inc  causes,  which  are  generally  not  so  apparent  or 
' t0  discover.  Nothing  in  Dr.  Hare’s  book  leads  me  to 
ran  opinion  arrived  at  some  years  ago— that  it  is  to 
mo-therapeutic  treatment  in  its  widest  sense ,  with  the 
of  drugs  as  adjuvants  and  not  in  any  shape  or  form  as 
.  cs>  i"at  we  must  look  for  a  cure  of  pathological 
nety,  alcoholic  and  otherwise. — I  am,  etc., 

..  J-  W.  Astley  Cooper. 

wlwoods.  near  Cockermouth,  Dee.  10th. 


f  Th*  EEma  T  --  -  - 
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be  studied  with  ease,  as  I  havo  shown  wln.l,  v  ■. 
.uea,,„  the  case  with  the  .jelly. 

theJ  ZT  lm],01'tanfc  i|'om  diagnostic  point  of  view  as 
they  ate  more  commonly  seen  than  the  intracellffiar  in 

S"S! 'rf  yh:U-V-  Boss’s  Wte  to  the 

-'vneet,  wi  tten  October  15th.  it  is  stated  that  there  is  no 
coil  m  the  human  parasite.-  [  am,  etc., 

Wimpole  Street,  W.,  Dec.  16th.  '  J.  E.  R.  McDoNAGH. 


‘  INTRACELLULAR  parasite  developing 
INTO  SPIROCHAETES. 

V  r? ^'7  ^  be  permitted  to  make  a  few  remarks  on 
-i  boss’s  paper  in  your  issue  of  December  14th  ? 
•January  of  this  year,  prompted  by  clinical  and  patlio- 
U  observation,  I  inquired  into  the  life-history  of  the 
usra  of  syphilis.  The  lymphatic  gland  suggested 
tome  as  the  most  likely  place  for  the  other  phases 
cur,  and  I  accordingly  looked  for  and  found  them 
;  jkaGy  m  September  of  this  year  Mr.  E.  H.  Ross 
corue.  to  the  Lock  Hospital  for  some  syphilitic 
•lai,  was  informed  by  my  house-surgeon,  Mr.  Mool- 
ir’  Ulat  J  dad  been  working  at  the  subject  for  some 
ls-  September  14th  Mr.  Ross  came  to  see  me  at 
ocx  Hospital ;  wishing  to  give  him  the  same  facilities 
■search  as  I  had  myself,  from  that  day  I  placed  all 
atonal  unreservedly  at  his  disposal,  and  asked  my 
surgeon  to  give  him  every  assistance  possible,  and, 

’  -1  presented  him  with  five  sections  in  which 

.fy.  the  whole  life-cycle  can  be  followed  out. 

’  lfc  ls  customary  to  acknowledge  the  source  from 

lent1 thereon  °btaiued  v,'hen  oue’s  work  is  entirely 

would  imagine  that  the  jelly  method  was  the 
;  eans  by  which  the  life-cycle  of  the  organism  of 
■s  could  be  worked  out.  For  showing  up  the 
unuar  phases  it  is  on  the  whole  preferable  to  the 
'  method  of  staining  with  borax  methylene  blue, 
mt  compare  with  it  in  the .  case  of  the  extra- 
phases..  V>  ith  the  borax  methylene  blue  the 
•’  remain  alive  for  hours,  allowing  fertilization  to 


„  ,™E  ETIOLOGY  OF  BERIBERI, 

brn,  With  regard  to  the  interesting  note  on  film 
etiology  of  beri-beri  by  IT.  G.  Browning,  on  p.  69  of  vour 

|ng1G  Briefly  r?12’  I.shoulcl  like  to  submit  the  follow - 
Inicfly,  Dr  Browning  states  that  the  native  crew 
of  a  ship  were  divided  into  the  deck  crew  and  the  en«ino- 
1 00m  crew,  both  eating  from  the  same  general  stock  of 
provisions.  That  beri-beri  developed  among  the  enffinc- 

oSvdfffZ  am°"g  thc  dcck  crew,  and  thaftho 

only  difference  between  the  two  crews  was  the  fact  that 

the  deck  crew  lived  111  dry  quarters  while  the  engine-room 
crew  lived  111  wet  quarters.  Ho  draws  the  conclusion  that 

b?ntS  t0  da“-pnes/1  PlaymS  a  large  if  not  the  largest 
paiu  111  the  caAisation  of  beri-beri. 

.J11™,0!  th°  fi,ct  tllat  sllch  communications  serve  to 
threw  doubt  upon  the  theory  that  beri-beri  is  caused  bv  1 
deficiency  m  the  diet-a  theory  which  I  regard  as  a 

“u"4-1  be,ieV°  S0mu  serve  l 

may  veil  have  been  that  because  of  some  difference  in 
taste,  caste,  or  religion,  the  food  actually  eaten  by  these 
two  crews  may  have  differed,  although  they  were  drawn 
from  the  same  supply.  J  ''  1 

However,  even  granting  that  the  two  crews  ate  the 
identical  articles  of  food  in  the  same  amounts,  this  fact 
does  not  necessarily  militate  against  the  deficiency  theory 
since  the  conclusion  that  dampness  played  a  paid  in  the’ 

the  ,unProved  assumption  that  the  two 
crew*  differed  m  no  other  particular  than  the  respective 
dampness  or  dryness  of  their  quarters.  They  also  differed 
n  the  kind  and  amount  of  exercise  taken,  the  amount  of 
fresh  air  breathed,  and  possibly  in  many  other  respects. 

Vedder  and  Clark  have  shown  in  the  Philippine  Journal 
°f  Science,  Section  B,  voJ.  vii,  No.  5.  1912,  that  the  nerve 
oe  s  m  the  cord  of  fowls  that  had  developed  polyneuritis 
as  the  result  of  a  polished  rice  diet  showed  anatom  c 
changes  closely  simulating  those  found  in  thc  nerve  cells 
ot  animals  that  have  been  greatly  fatigued.  Moreover 
typical  degeneration  was  found  in  the  fibres  of  the  brain 
and  cord,  in  addition  to  the  usual  changes  found  in  the 
peripheral  nerves.  It  seems,  from  these  observations,  that 

T  «-neUftlm-preven<:lnS  stance,  or  vitamine,  is  a  food¬ 
stuff  or  building  stone  essential  for  the  normal  metabolism 
01  neivous  tissue.  If  this  is  true,  the  case  reported  by 

wSlffihr1?”?  man  fc°  ?1XpIamed  very  simply  in  accordance 
with  the  dietary  hypothesis  as  follows :  The  men  in  tho 

engine-room  crew  performed  heavy  manual  labour  as 
stokers  under  the  adverse  circumstances  of  excessive  heat, 
etc.  I  lie  deck  crew  did  not  perform  so  much  work.  Under 
these  circumstances  the  metabolism  of  the  nervous  tissue 
h  tlie  enSine-room  crew  would  be  much  more  active  than 
in  the  case  of  the  deck  crew,  and  a  much  larger  supply  of 
tins  essential  vitamine  would  therefore  be  required  by  the 
oimei.  I  lie -same  diet  which  might  contain  sufficient 
vitamine  to  maintain  the  deck  crew  in  health  might  be 
11  inadequate  for  the  engine-room  crew. 

„  1-uS1eJ.Xplanation  is  u?t  stated  as  a  fact,  but  as  a  distinct 
] .  ossibihty,  and  as  showing  that  Browning’s  deduction  that 
dampness  played  a  part  in  the  etiology  of  beri-beri  in  this 
instance  does  not  necessarily  follow  from  his  observed 
facts.— I  am,  etc., 

Edward  B.  Vedder, 

Captain,  Medical  Corps,  U.  S.  Army, 

Board  for  the  Study  of  Tropical  Diseases, 

United  States  Army, 

Division  Hospital.  Manila,  P.r., 

October  16th. 
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correspondence. 


[Dec.  21,  1912. 


ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 

Sir  —It  is  evident  that  Dr.  Gostwyck  and  I  agree  more 
or  less  as  to  diagnosis,  but  differ  us  to  treatment.  1 
should  like  to  make  my  meaning  a  little  clearer,  however. 

I  suggested  in  my  last  letter  that  should  certain 
eventualities  not  take  place  we  might  help  ourselves  by 
forming  a  society.  I  did  not  mean  that  this  society 
should^be  an  antagonistic  body.  Our  methods  would  be, 

I  had  hoped,  suggestive  and  not  coercive.  The  principle 
objects  of  such  a  society  would  be  to  promote  friendship 
between  assistant  medical  officers,  to  stimulate  them  m 
their  work,  and  to  protect,  support,  and  safeguard  their 
interests  in  much  the  same  way  as  the  Students  Repre¬ 
sentative  Council  looks  after  the  interests  of  students  at  a 

Such  a"  society,  being  composed  of  gentlemen,  need  not 
lower  itself  to  'the  level  of  the  illiterate  worker.  lake 
such  societies  as  the  Red  Cross  Society,  the  Motor  Union, 
the  London  and  Counties  Medical  Protection  Society,  the 
Medical  Defence  Union,  the  Research  Defence  Society,  the 
British  Medical  Association ;  are  these,  I  ask,  lowered  to 
the  level  of  the  illiterate  worker  ?  Such  societies  must  be 
aggressive  to  some  extent  towards  certain  persons  or  con¬ 
ditions.  Could  the  results  accomplished  by  such  societies 
have  been  accomplished  by  an  individual  alone?  >v ouid, 
for  instance,  the  Commissioners  in  Lunacy  pay  as  much 
attention  to  the  request  of  an  isolated  assistant  medical 
officer,  specialist  though  he  be,  as  they  would  to  a  request 
coming  from  a  body  representing  most  of  the  assistant 
medical  officers  in  England ;  a  request  such  as  this,  that 
new  asylums  should  have  quarters  suitable  for  married 
assistant  medical  officers  ?  I  think  not.  The  strength  of 
such  societies,  as  I  have  mentioned,  is  as  the  number  of 
their  members,  the  resources  of  the  whole  being  available 

for  the  part.  ,  .  .  ,, 

I  do  not  wish  to  go  any  further  at  present.  This  is  the 
time  for  inactivity.  We  are  waiting.  There  is  some  hope 
that  the  present  state  of  affairs  'will  be  remedied,  I  lie 
question  I  would  ask  each  assistant  medical  officer  is  this: 


'  If  you  had  a  son  who  had  qualified  as  a  doctor,  would 
you  advise  him  to  become  an  assistant  medical  officer  m 
an  asylum  ?  ”  If  not,  why  not  ? — I  am,  etc., 

City  Asylum,  Nottingham,  Dec.  15th.  .  J.  Adams  ErsRINE. 


Sir, — The  entire  body  of  medical  officers  in  asylums 
should  be  grateful  to  the  British  Medical  Journal  for 
the  opportunity  of  discussing  this  subject  in  its  columns. 

I  have  read  the  letters  of  “  Assistant  Medical  Officer  ”  and 
Dr.  Erskine  in  your  two  last  issues,  and  desire  to  express 
my  appreciation  and  entire  agreement 

A  certain  number  of  recently  qualified  men  at  the  outset 
of  their  career  obtain  an  appointment  as  assistant  medical 
officer  in  an  asylum.  Such  a  post  held  for  a  short  time  is 
not  without  useful  experience  and  interest.  But  what  of 
the  men  wTho  continue  in  the  service  and  do  not  take  up 
ordinary  practice  again  ? 

As  an  assistant  medical  officer  of  some  years’  standing, 
I  must  say  that  the  prospects  are  little  beyond  those  of  a 
modest  livelihood,  free,  indeed,  from  many  of  the  worries 
of  general  practice  of  to-day,  but  yet  having  many  limita¬ 
tions.  The  chances  of  the  ordinary  assistant  medical 
officer  obtaining  a  superintendency  are  probably  not  5  per 
cent.  Therefore  men  are  not  attracted  in  any  great 
number,  owing  to  want  of  certainty  and  the  indefinite 
prospects  of  the  service. 

The  medical  superintendent  receives  a  salary  frequently 
double  or  treble  that  of  his  deputy.  He  has  the  general 
direction  and  responsibility,  and  his  duties  are  largely 
administrative.  His  capacity  for  business  management, 
rather  than  his  professional  qualifications  or  attainments, 
will  most  appeal  to  a  lay  committee,  whose  natural  object 
is  to  keep  the  maintenance  rate  as  low’  as  possible. 

But  surely  a  fair  scale  of  pay  and  recognized  status  for 
the  assistant  medical  officer  could  be  arranged  by  the 
asylum  committee  without  any  interference  with  the 
position  and  salary  of  the  medical  superintendent.  In 
many  cases  the  medical  superintendent  may  lose  touch  with 
his  profession  more  than  the  assistant  medical  officer  does, 
and  he  may  rarely  assume  any  sole  medical  charge,  but 
his  position  is  strong  and  secure,  and  therefore  he  is  free 
from  anxiety  regarding  his  future. 

In  the  case  of  the  assistant  medical  officer  his  happiness, 


comfort,  and  security  of  tenure  used  to  depend  largely  01 
his  relations  with  the  medical  superintendent.  The  Act 
of  1909,  liowTever,  has  given  certain  privileges  and  definite 
rights  to  superannuation,  and  now  the  committees .  oj 
asylums  are  brought  more  intimately  into  lelation  nitlj 
their  staffs,  and  in  many  cases  their  relations  with  theiij 
medical  officers  are  most  cordial,  Some,  like  myself,  ma\ 
be  well  treated  and  trusted  as  friends  and  colleagues 
others  are  not.  Therefore  such  a  society  of  assistant 
medical  officers  as  indicated  in  Dr.  Erskine’s  letter  woult 
be  of  great  advantage. 

The  chief  points  of  asylum  service  as  a  career  an 
indicated  in  the  letter  of  November  30th.  The  advertise 
ments  always  ask  for  an  unmarried  officer,  and  in  iev 
instances  are  married  quarters  provided;  yet,  when  : 
superintendency  falls  vacant,  a  married  man  usually  get; 
the  appointment.  This  Enforced  celibacy  is  not  good  fo 
the  assistant  medical  officer;  it  is  not  fair  to  him  as  ■ 
citizen,  and  surely  his  work  is  as  important  as  that  01  tin 
other  members  of  the  staff. 

The  pay  may  commence  at  £150  per  annum,  but  few  0 
us,  after  one  or  two  increments,  rise  to  £250  or  £300  evei 
after  many  years  of  service.  In  other  departments  am 
services  this  is  not  so.  The  medical  staffs  should,  like  tin 

others,  have  definite  scales  of  pay.  . 

There  is  a  third  point.  The  constant  association  witl 
the  insane,  the  lack  of  opportunities  of  social  intercourse 
the  routine  work  and  worries,  may  not  suit  every  mar 
and  I  should  not  recommend  any  one  who  is  not  of  equal . 
and  well-balanced  temperament  to  take  up  asylum  wort 
If  a  man  be  of  quiet,  steady  habit  of  life  and  content  wit) 
a  modest  fixed  competency',  he  mayr  find  in  his  duties,  hi 
books,  and  in  the  entertainments  and  games,  sufficien 
occupation  anti  solace,  but  at  present,  I  repeat,  there  i 
little  inducement  beyond  this.  It  is  not  likely  that  man 
men  will  be  found  to  devote  themselves  to  special  wor 
which  unfits  them  for  other  practice  when  the  rewards  al¬ 
so  uncertain. 

Some  steps  should  be  taken  to  remedy  the  presen 
state  of  affairs. — I  am,  etc.,  T  P  G 

December  lOtli. 


THE  ROYAL  SOCIETY  OF  MEDICINE. 

Sir, — The  phenomenal  success  of  the  Royal  Society  1 
Medicine— mostly  due,  as  we  must  admit,  to  the  ski  if 
administration  of  the  secretary,  Mr.  J.  Y.  W.  MacAlister 
its  liydra-like  advancement  into  fields  of  medical  activu 
hitherto  unprovided  with  the  essential  accessories 
development,  the  buoyancy  and  exuberant  vitality  whu 
it  has  infused  into  the  so-called  medical  society  work 
the  metropolis,  its  palatial  home,  and,  above  all,  ; 
valuable  educative  influence,  are  features  which  tend 
the  conviction  that  it  has  now  outgrown  its  title.  L 
meticulous  suggestion,  adopted  at  the  general  meeting  < 
February  19th,  1907,  of  the  present  title  was  presmnab 
based  upon  the  fact  that  no  one  was  able  to  foresee  t 
brilliant  success  which  the  society  was  destined  to  acnie% 
The  use  of  the  word  “  society  ”  is,  I  submit,  a  poor  desen 
tion  to  apply  to  the  work  now  accomplished  by  the  Roy 
Society  of  Medicine.  A  “society”  merely'  means 
number  of  persons  united  in  a  community,”^  and  is  app 
cable  to  any  purpose  for  which  a  number  of  persons  coi 
bines  to  promote  it  common  object,  as,  for  example, 
trade  union;  whereas,  the  first  purpose  of  the  Roy 
Society  of  Medicine  is  that  of  an  educative  body,  in 
promotion  of  which  a  “  community’  of  persons  has  um 
to  advance  the  science  and  art  of  medicine.  1 

There  is  only  one  word  which  aptly  and  fully  e^Fe  ,  I 
the  objects  and  aims  of  such  an  organization,  and  ia 
“Academy.”  It  possibly  may  have  seemed ^ immodest  I 
the  foundation  of  the  Roybal  Society  of  Medicine  0  ><  j 
endowed  it  at  first  with  this  title,  but  now  it  musi 
conceded  that  out  of  its  abundant  resources,  it  is  P0SM 
for  the  society’  to  live  up  to  any  title.  Again,  there  ■  , 
“  Academy  of  Medicine  ”  in  this  country,  nor  anym 
which  can  be  held  to  fulfil  the  mission  of  such  an  msw 
tion.  Furthermore,  the  title  of  “  Academy  ”  carries  w| 
it  the  conviction  of  a  higher  tribunal  than  tlia  0  , 1 
word  “Society.”  Thus,  were  the  -Royal  “  Society 
Medicine  to  become  the  Royal  “  Academy  ot  Meaic 
the  change  in  title  might  tend  to  raise  as 
increase  the  influence  of  the  already  high  standai  1 


Dec.  21,  xgi2.] 


the  services. 


he  results  of  which  the  Royal  Society  of  Medicine  has 
K-cowe  the  means  of  disseminating  throughout  the  world 
Another  point  suggests  itself.  Is  posterity  to  be  allowed 
o  forget  the  great  personal  sacrifice  of  this  generatTon 
n  hout  which  the  creation  of  the  magnificent  heHtage  to 
dnch  future  medical  generations  will  ultimately  succeed 
von  d  have  been  impossible?  The  American  nation  have 

orcfiThera'lwwT1 10  forget.t]ie  Personal  sacrifice  of  their 
oieiatheis  by  whom  emancipation  from  British  rule  was 

©cured.  Similarly,  though  of  course  hi  a  much  w 

hi' n’  ,[  jt  leve  tllafc  tl,e  medical  generations  of  the  future 
ion  <1  have  au  annual  opportunity  of  being  reminded  of 

L6^eTvanriPvrrnaI  *  «-anll  difficrlel 

0  7  Pn.T?'te  generosity,  and  the  personal  interests 
irrendered,  without  which  the  scheme  of  the  Rn^Ii 
oeiely  of  Medicine  could  never  have  attained  fruition. 

11  Knu“al1  commemoration  day  of  the  society  mi<>lit  thus 
me  into  being  consisting,  with  other  details,  of  a  lecture 

rience6  tlm^1  f  ya  cJlst!ngulsllecl  representative  of  medical 
ice,  the  lecture  to  be  described  by  a  distinctive  title 

y  '  _  ““if1.8  posterity  ™11  be  reminded  of  their  indebted- 
.ss^a  iiallymg  occasion  of  interest  will  be  provided  for 
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ru  n  J  o  vwvwuivu  iiiLtJicbi;  v\  iii  dc  nrovidpri  Inv 

?*  tiro 


ciety  c„„,d  not  fail  to  gaiS  advantage  by  such'Sence 
additional  and  continuing  vitality.— I  am,  etc 

london,  W.,  Doc.  9th.  PEECY  DuNN. 


|!tPORT  OR  THE  HEALTH  OE  THE  ARMY  FOR  1911 

'Itatp^Swl  afU1rL  re-S?rt  Presented  to  the  Secretary 

%£ i“a^£o“reC‘0r-Gei,era1' 

lK9Ph»^Lia+miilitaryhygiene  sincG  t]ie  first  report 
T  Y  marvellous;  each  decade  of  the 

ttin?  fir«tUm,fSh0iWe-d  “uProvement,  slow  and  fiuc- 
■  ml  bUt  cnlni,nauilg  in  the  rapid  advance  of 

dffrf  y^axs,  which  it  is  noteworthy  was  coincident 

the  medical  service  into  a  con- 

ietvs  t  m  al  c°  hPf  has  been  P°inted  out  in  previous 
levs,  the  great  betterment  in  army  health  statistics 

all,stafish>1?afCe  7lth  th-e  laws  of  averages  in  general 
nt  ™cs;  touc1l1  a  minimum  somewhere,  but  that 
in  is  not  yec  reached. 

ir  W.  L.  Gubbins,  in  his  introductory  letter,  shows  in 
tallowing  table  that  the  ratios  for  1911  of  admissions 

?JddSwhSi??aige?i’  and  f°nstantly  sick  are  the  lowest  on 
same  as  in?910S  h°me  invaliding  remain  much 


Ratios  per  1,000  of  Strength. 


ar. 

Admission. 

Deaths. 

Invalids 

Sent 

Home. 

I 

J  Invalids 
Finally 
Discharged. 

Constantly 

Sick. 

1898 

997.3 

9.03 

26.56 

15.36 

59.85 

1908 

700.9 

6.65 

14.23 

17.56 

40.32 

-9 

504.8 

4.10 

10.34 

8.65 

28.86 

.0 

443.1 

3.44 

8.53 

9.11 

25.38 

1 

421.1 

3.47 

8.71 

8.09 

_ _ 

24.28 

him  th?  average  strength  of  tlie  army  as  220,000  men, 
..f  b  e,  shows  since  the  century  began  a  health  gain 
aient  to  an  annual  addition  of  6,164  men  to  its  fighting 
Ath,  or,  say,  about  two  brigades  of  infantry. 

Recruiting. 

of  recruits  presenting  fell  short  in  1911  of 

hwif1  aVerage  ;  but  this  was  iu  a  measure  met  by 
iargely  owing  to  more  reasonable 
h  Usability  “  loss  and  decay  of  many  teeth,” 

,L  f eilced  recruiters  held  were  unnecessarily 
f,tnt  after  an  outcry  during  the  Boer  war. 

■o  also  a  decrease  of  rejections  under  “  de- 

it  a  fi  °fme ^  ’  '  whmh  includes  deficiency  in  height, 
A  f  d  che8t  measurement ;  but  this  may  not  lie 
uup  flm?  a  general  improvement  in  the  average 
c  nnrf  ,,p  fi  iec™hs,  but  rather  greater  care  and  skill 
i  arc  01  tiie  recruiters  in  avoiding  rushing  into  the 


SIS 

ST*"*  ana  trained 

™»'  Sneg\Z““IS1a’ncffPeCWly 

m,  i  „  Invaliding. 

sspSa-MfSs 

contracted  on  active  service  1  cusamiities 

name  “tout  hvMu  -'1-?  ,"""11’15'’  and-  as  "’ell  hnown, 
General  when^n &J,,twhvc  ot  «*  Vmm  Director-: 

m.  .,  Sanitation. 

J-he  sanitary  oificers  continue  to  give  insfrnH-irm 

t0  aV  J  anks  and  iu  a11  commands.  This  admir 

.  Troops  in  the  United  Kingdom. 
ihe  sickness  here  does  not  call  for  much  remark  Pno, 
moma  is  still  the  chief  cause  of  mortality Influenza' 
t-i'rfo  08’  and  scar|atina  were  the  chief  infectious  diseases’ 
theie  was  no  small-pox  ;  vaccination  of  men,  women  -ii'd 
children  is  sedulously  carried  out  bv  lymph  from  'ho 
Government  Lymph  Establishment  at  Hendon 
In  commands  the  troops  in  flic  Loudon  District  ^ 

usual,  have  had  the  largest  amount  of  sick  inefficient— 

much  through  venereal  diseases.  It  is  noted  that  m-i'cw 
officers  of  the  Royal  Army  Medical  CnlWo  ‘  l,eit 

researches  into  the  treatment  of  sypMli”  at  tlm  MiHta™ 
Hospital,  Rochester  Row,  and  find  that  ‘‘the  administra 

dhtantahctah1pCTn’  especiallV  hy  the  intravenous  method, 
diminishes  the  time  spent  m  hospital  in  each  case.”  ' 

Mediterranean  Area. 

,  Gioraltar  the  aggregate  sickness  was  somewlinf 

l^eirfl°m  an  mcrease  in  enteric  cases;  there  is  much 
difficulty  m  preventing  infection  from  the  insanitarv 

„  In  r^alta  cholera  was  introduced  among  the  Malta«n 
was'  only  1 'case  of  ^MedftanJnean  Sver-Mn^n  ’offi6*6 

by  smu 

species  of  flies  common  both  to  Malta  and  Austria  In 
LoJ  pt  leports  are  satisfactory  under  all  headings. 

.  South  Africa. 


India. 

India,  of  course,  always  dominates  and  if  iu  n,n0  i  i 
heads  except  for  tlie  fractional  rise  in  the  <  V,  .  l,  Sii  J,.  1 

certatopartientoY  °ifo?  a:“floSy  ,0  ei'terle  but  differs  in 

J  Aroi)e^Uitl0?ps  h^ve  been  so  inoculated, 
malarial  admissions  decreased  bv  ^  04^  o  i 

war  is  kept  up  against  the  mosquito.7  ’  5’  “d  a  8teady 
;  ,  plague  there  were  9  cases  and  6  deaths. 

Cholera  caused  38  admissions  and  21  deaths, 
venereal  diseases  show  steady  decrease. 

.  1  ke  VoIume  under  review  presents  as  heretofore  much  to 

dice s^and* ilf  r p  rePorl  s'  ,;lblcs»  diagrams,  and  appen- 

xvnnVi1  iespect  o£  condensation  contrasts  favouraldy 
armies16  exteilded  aud  voluminous  reports  of  forcigj 
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Sltuiiemtits  anti  Colleges. 


UNIVERSITY  OF  GLASGOW 


Statistics. 

The  report  of  statistics,  etc.,  for  the  year  ending  Septem¬ 
ber  30th,  1912,  issued  by  the  Secretary  of  Glasgow  University 
Court  states  that  the  total  number  of  students  was  2,794 
(including  681  women),  an  increase  of  4  on  the  P^vious  veai- 
Of  these  727  (including  82  women)  were  in  the  Eacultvot  Mcdi- 
cine.  In  that  Faculty  122  degrees  were  conferred— M.D.  with 
honours  2  •  with  high  commendation,  1 ;  with  commendation, 
lo  ordinary  11 ;  M  B.,  Ch.B.,  with  honours,  6  ;  with  commen¬ 
dation,  8;  ordinary,  83;  M.B.,  C.M.,  1  The  total  number  of 
members  of  the  General  Council  of  the  University  at  Septem¬ 
ber  30th  was  8,245,  as  against  7,946  the  previous  3  eai.  During 
the  year  the  teaching  staff  consisted  ot  35 
turers,  and  81  assistants  and  demonstrators.  J  ics  pa  d 

to  the  principal  and  professors  amounted  in  all  to  to 

lecturers  to  £11,154,  and  to  assistants  and  demonstrate]  s  to 
£7,370.  Pensions  amounting  to  £5,493  were  paid  to  letiied 
professors. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  com  ilia  was  held  011  Thursday,  December 
12th,  Sir  Thomas  Barlow,  Bart.,  K.G.3  .0.  being  m  the  chair. 


Address  of  Thanks  to  the  President. 

In  accordance  with  a'  resolution  passed  at  the  last  College  a 
document  under  the  College  Seal  was  presented  to  the  D^snle  t 
recording  the  thanks  of  the  College  for  his  gilt  of  11  autogiaph 
letters  of  Harvey.  The  address,  which  had  been  composed  by 
the  Registrar  (Dr.  J.  A.  Ormerod),  was  as  follows : 


Collegium  Regale  Medicorum  Londmense 
Prae'sidi  suo 

Thomae  Barlow  Baronetto, 

Ordinis  Regii  Victor iae  Ecjuiti, 

Pro  Epistolis  undecirn  Harveiams 
Suo  sumptu  et  labore  conquisitis 
Et  in  bibliotheca  Collegii  depositis, 
per  hasce  litteras 
Sigillo  communi  Collegii  apposito, 
Gratias  agit, 

Et  eximium  illud  donum  commemorat. 


The  Senior  Censor  (Dr.  S.  J.  Sharkey)  was  empowered  to  seal 
this  document  after  the  meeting. 


Communications. 

The  following  communications  were  received :  (1)  From  the 
Librarian  at  Windsor  Castle,  dated  November  1st,  1912,  ex- 


XvOVcii  AOliCUC  v/i  ~  -XT  \  1/111  /I 

ceedingfl  of  the  Council  of  that  College  on  November  14th.  (Y 
From  the  Secretary  of  the  Royal  Sanitary  Institute,  dated 


November  26th,  asking  the  College  to  appoint  delegates  to  a 


Congress  to  be  held  in  Exeter  in  July  next.  It  was  left  to  the 
President  to  nominate  the  delegates.  (4)  i  rom  the  Secretary  of 
the  International  Congress  of  Historical  Studies,  dated  Septem¬ 
ber  10th,  asking  the  College  to  appoint  a  delegate  or  delegates 
to  attend  a  Congress  to  be  held  in  London  m  April  next.  Dr. 
Norman  Moore  was  appointed  delegate  of  the  College.  (5)  From 
the  Hon.  Mrs.  Pember,  dated  October  27tli  and  30th,  offering  to 
the  College,  on  behalf  of  Lady  Davey,  two  engravings  relating 
to  the  late  Hr.  Hawes.  The  gift  was  accepted  ^vitli  thanks. 
(6)  From  the  Insurance  Commissioners,  intimating  that  resident 
medical  officers  at  hospitals  need  not  be  insured  under  the 
Act. 


Alteration  of  By-law. 

It  was  resolved  to  make  an  alteration  in  1  1 }  -law  179.  The 
bv-law  originally  stood:  “No  bellow,  Member,  Extra- 
Licentiate,  or  Licentiate  of  the  College  shall  assume ‘  the  title 
of  Doctor,  or  append  to  his  name  the  title  of  Doctor  ol  Medicine, 
or  the  letters  M.D.,  or  any  other  letters  indicating  that  he  is 
a  graduate  of  a  university,  unless  he  has  obtained  a  degree 
entitling  him  so  to  do.”  The  words  marked  in  italics  have  now 
been  omitted. 


consulting  physicians  and  surgeons  should  be  utilized  f< 
consultation  in  cases  of  tuberculosis  under  tlie  Insurance  Act. 

In  view  of  the  questions  that  had  arisen  during  the  discu 
sion  it  was  recommended  that  the  members  of  the  committr 
should  he  appointed  as  a  “Watching  Committee”  to  consul, 
any  future  Insurance  Regulations  on  the  subject  of  tuberculos 

in  their  relation  to  medical  education. 

It  was  further  resolved  that  copies  of  these  resolutions  shoul 
be  sent  to  the  general  hospitals  with  medical  schools,  and  i 
tlio  Insurance  Commissioners  and  to  the  Local  Goverumei 
Board. 


Medical  Education  and  Sanatorium  Benefit. 

A  report  was  received  and  adopted  from  the  committee 
Oil  (pointed  at  the  last  comitia  on  October  31st  (British 
Medical  Journal,  November  9th,  p.  1345)  to  consider  sana¬ 
torium  benefit  under  the  Insurance  Act  in  its  relation  to 
medical  education.  The  following  resolutions  drawn  up  by 
the  committee  were  agreed  to  by  the  College :  . 

1  That  the  general  hospitals  with  medical  schools  be  advised 
each  to  establish  a  department  for  tuberculosis,  such  depart¬ 
ment  to  form  part  of  the  general  service  of  the  hospital. 

2.  That  the  hospitals  with  medical  schools  should  consider 

the  advisability  of  applying  for  provisional  “approval  as 
regards  sanatorium  benefit.  .  .  , 

3.  That  in  localities  where  it  is  possible  the  services  of 


The.  Anatomy  Act. 

The  President  announced  that  after  a  conference  with  t! 
President  of  the  Roval  College  of  Surgeons  of  England  a  dep 
tation  consisting  of  the  Presidents  of  the  Royal  Colleges,  ai 
representatives  of  the  universities,  and  of  the  Examining  Boar 
waited  on  the  Home  Secretary  and  explained  to  him  the  dif 
culties  which  now  existed  under  the  Anatomy  Act  in  referen 
to  obtaining  subjects  for  dissection.  The  deputation  receiv 
a  sympathetic  hearing,  and  the  Home  Secretary  undertook 
lend  his  aid  in  the  matter. 


ROYAL  COLLEGE  OF  SURGEONS  OE  ENGLAND 
An  ordinary  Council  was  held  on  December  12th,  Sir  Eickm 
J.  Godlee,  Bart.,  President,  in  the  chair. 


The  Examination  in  Anatomy  and  Physiology  for  the.  Fellowship 
A  report  was  received  from  the  Board  of  Examiners  in  tl 
above  subjects,  making  suggestions  with  regard  to  the  pliysi 
logical  part  of  the  examination.  A  memorandum  was  likevv 
lead  upon  the  same  subject  from  a  number  of  teachers 
physiology7.  The  matter  was  referred  to  a  committee  f 
consideration. 


Diplomas.  .  £  ■ 

Diplomas  were  granted  to  30  candidates  found  qualified  f 
the  Fellowship  at  the  recent  examination. 

Diplomas  were  also  granted  to  52  candidates  found  qualifi 
for  the  licence  in  dental  surgery.  These  candidates  iuchul 
one  woman. 


Recognition  of  Dental  School. 

The  London  Hospital  Dental  School  was  recognized  as  ; 
institution  for  instruction  in  dental  surgery. 


The  Decent  Annual  Meeting  of  Fellows  and  Members. 
Tlie  Council  made  the  following  comments  on  the  resolutio 
carried  at  the  meeting  of  Fellows  and  Members  field  at  t 
College  on  November  21st,  1912: 

On  Resolution  I. : 


The  Council  are  glad  to  find  that  their  further  action 
connexion  with  the  National  Insurance  Act  has  met  wi 
tho  approval  and  endorsement  of  the  meeting  of  Fello 
and  Members. 


On  Resolution  II. 


The  views  of  the  Council  with  regard  to  tlie  question 
the  direct  representation  of  Members  were  fully  set  out 
their  annual  report  of  1907,  and  the  Council  do  not  tin 
that  any  further  statement  from  them  is  needed. 


Resolution  III  was  passed  without  discussion,  as  the  meet: 
was  breaking  up.  The  Council  did  not  think  that  any  cornua 
was  needed. 


International  Historical  Congress. 

Mr.  D’Arcy  Power  was  appointed  delegate  to  attend  t 
Congress,  which  will  be  held  in  London  from  April  oui 
April  8th,  1913. 


Results  of  Examinations. 

The  following  candidates  have  been  approved  at  the  exann 


tion  indicated : 


Final  Fellowship. — TV.  P.  Gowland,  A.  R.  Finn,  S.  L.  Giafia 
A.  B.  O'Brien,  A.  C.  Morson,  W.  H.  Tretliowan,  I.  b.V >ls 
Gilliatt.  G.  Ley,  G.  Yiner,  C.  Mackenzie,  R.  M.  ' 


W.  G 


R, 


(jrllliatt,  At.  IjUJ  ,  At.  \IllCi,  Kj .  m 

Pearse,  E.  C.  Alles,  L.  Bromley,  H.  L.  Attwatei.  • 
ggins,  E.  C.  Lindsay,  W.  S.  Wildman  A.  D.  Gardner,  L-L; 
uld,  W.  Smith,  J.O.p.Wade,  ^  H.  Rouanette,  I.  Fato5? 


Higgins 

Gould,  W.  Smith,  J.  O.  u.  wane,  ry  n.iiouuuc.K., 

Minyawi,  H.  Platt,  J.  G.  Saner.  D.  \\ .  Hewitt,  R.  Mackcn. 
L.  li.  B.  Y  ard. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH 
The  following  candidates  have  been  admitted  to  the  -e 
ship  : 

TV.  Anderson,  F.  A.  F.  Barnardo,  Capfc..  W.  j  ‘ 

Gibson  Y  C.  Grosvenor,  H.  F.  Hamilton,  Y  .  A..  •  > ,  ,, 
Hitchcock,  J.  A.  Lee.  J.  H.  G  Robertson.  Cap- 
Zealand,  S.  Robson,  P.  A.  Ross,  1).  H.  Russell.  h- 
J.  E.  L.  Simcox,  Y’.  P.  "Walker. 
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CHARLES  THEODORE  WILLIAMS,  M.V.O.  M  A 
M.D.Oxon.,  F.E.C.P.,  ’’  ‘  ’’ 

_  C°‘VSri'TIXG  rnrsicIAN  TbEo™ton!PITAL  F°R  c0*8™1™* 
e  regret  t°  have  t°  record  the  death  on  December  15th 
Du  O.  Theodore  Williams,  well  known  for  his 
I'ltmgs  on  pulmonary  tuberculosis,  and  especiallv 
5  climatic  treatment.  He  had  been  in  indSent 
alth  for  some  years,  out  many  of  his  friends  who  saw 
m  not  many  weeks  ago  hoped  that  he  had  to  some 
tent  regained  his  strength  and  activity,  and  the 
nouncement  of  Ins  J  U1G 

ath  will  be  a  cause 
great  regret. 

Charles  Theodore 
illiams  was  the 
:ond  son  of  Dr. 
larles  James 
tsius  Williams, 
i.S.,  Physician  to 
iversity  College 
spital,  one  of  the 
t  in  this  country 
use  the  stetho- 
pe,  and  one  of 
founders  and 
fc  members  of  the 
orary  staff  of  the 
mpton  Hospital. 

mother  was 
r  r  i  e  1 1,  the 
ighter  of  Mr. 
ies  Jenkins,  of 
pstow,  and  one 
3  High  Sheriff  for 
imouthshire. 
beodore  Williams 
born  in  London 

■ugust  29th,  1838. 
received  his 
est  education  at 
aratory  schools 
righton,  and  was 
sent  to  Harrow. 

*■’  a  year  there 
bad  a  severe 
'k  of  rheumatic 
'»  which  pre- 
kl  his  return, 
be  was  then 
(1  under  the 
’n  of  the  Rev. 

•es  Bradley  of 
igate.  With 
le  remained  for 
3r  three  years. 

'  fben  greatly 
tved  in  health 
Tred  Pembroke 
>e>  Oxford.  He 
ated  in  arts 
honours  in 
d  science,  pro- 

tk?  wA'  (leLreC  \Q  1862’  Hc  stu<3ied  medicine 

roe  SHSal  anU(1, ln  Paris-  He  to«k  the  degree 
•Gxiord  m  1864  and  that  of  M.D.  in  1869. 

'hogJlgnS  °!  ^ell®acy  Hie  chest  soon  after  quali- 
of  T?aS  SeUt  kls  fatkcr  f°r  two  winters  to  the 
e<3  -ttaly,  and  there  he  pei-sonally 

.  o,  '  i107a  .klaJW1lec!g°  which  supplied  the  materials 
,  '/(,  fijst  book,  On  the  Climate  of  the  South  of 
and  It*  Janettes  Most  Suitable  for  Invalids  ;  with 
T n  and  other  Winter  Stations  (1867). 

ifnlH  ?G  1,\t  rhS10Uih  of  France  with  other  measures 
d  i»L+e’e^abr1S  led  Fis  health,  and  he  was  able  to 
pi.ietisc  in  London  thereafter. 

abP°J’nted  demonstrator  of  anatomy  and 

George’s  Hospital  Medical  School',  and 

on 01  ary  assistant  physician  to  the  Hospital  for 


The  Towles  Studio J 


Consumption  and  Diseases  of  the 
became  physician  to  1871  ccWaig 

in  Ins  absence.  He  also  assLtod  +1,  ng  Patients 
father’s  views  and  eS,  '  «eff'atlon  of  his 

treatment  of  consumption  asked  for W  au?  }he 

his  father  had  given  evident  ’  Lancet  after 

for  libel  brought  in  1866  by  Dr  Vrh  n  f  if  l0  m  tlle  action 
Pall  Mall,  Gazette,  TAdSt  th? 

quackery  in  the  matter  of  pretence  ' to  he  n]I  fCS  ot 
consumption.  The  trial  nYL'n,;i  e  -nbe  ,G  to  euro 
and  resulted  in  a  verdict  for  a  ' intere!3t> 
Plaintiff.  Theodore  Williams  (vent  ofr^XlwS 

books  containing  re¬ 
cords  of  20,000  to 
30,000  cases  of  all 
illnesses,  and  ho 
found  that  t  li  e 
average  duration  of 
Gp  fn  phthisical 
patients  under  Jiis 
fathers  care  over 
a  period  of  twenty- 
two  years  had  in¬ 
creased  from  the  two 
years  of'Laennec  and 
Louis  to  eight  years, 
and  to  above  eight 
years  in  those  who 
still  survived,  a 
considerably  longer 
duration  than  any 
before  on  record. 
He  drew  up  an  elabo¬ 
rate  paper  on  the 
subject,  with  the 
title  “The  Duration 
of  Life  iu  1,000  Cases 
of  Pulmonary  Con¬ 
sumption  among  the 
Upper  and  Middle 
Classes,’’  which  was 
read  and  discussed 
at  the  Royal  Medical 
and  C  h  i  r  u  r  g  i  c  a  I 
Society  and  °  pub¬ 
lished  in  vol.  liv  of 
its  Transactions.  He 
also  became  joint 
author  with  his 
father  of  a  work  On 
Pulmonary  Con - 
sumption:  Its 
Na  t u  r  e ,  Varieties, 
and  Treatment,  with, 
an  Analysis  of  1,000 
Cases  to  Exemplify 
its  Duration,  which 
was  published  in 
1871.  He  contributed 

oue-fifth  of  its  thirty 
chapters,  namely, 
those  on  family  pre¬ 
disposition  and  other- 

sumption;  haemoptysis  and  the  haemorl-hmdc  wfriMvM 

bvd!cfS10U;  Palliatiyo  treatment;  treatment 

by  dietetic  and  hygienic  measures;  and  by  climate  f  i  . 

compiled  the  statistical  parts  of  the  work  from  hTs  father’s 

how  ThJf lm?  of  «“  b00k-  n  «  tote«Sg fo  S 
Sl10%;ecl  Ills  father  the  first  tubercle  bacilli 
S  t  ’ {' 3  he  ha?  Secn  :  “  Verify,  they  seem  the  S 
tulles  to  have  such  mighty  effects ;  nevertheless  search 
them  out  and  give  them  no  quarter  till  their  antidote  or 
be  discovered,”  wrote  his  father  at  that  time. 

Then  ?nd  S?n  of  the  book’  cubuged  and  rewritten  by 

mSeTtK  ’  ™  PUbliShed  iu  1882  with  a  ^bghtly 


Dn.  Theodore  Williams, 


[Washington.  Do. 
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Ia  addition  to  giving  special  consideration  to  toe  expec¬ 
tation  of  life  in  consumptive  people,  Theodore  W  imams 
traced  the  influence  of  heredity  in  1,000  private  patients. 

As  the  result  of  his  inquiries  he  came  to  the  conclusion 
that  48.4  per  cent,  of  cases  of  consumption  were  hereditary, 
in  12  per  cent,  the  predisposition  was  inherited  from  the 
parents,  and  in  1  per  cent,  from  the  grandparents ; 
whilst  in  the  remaining  cases  there  was  a  history  of  con¬ 
sumption  in  collaterals.  With  the  discovery  of  the  tubercle 
bacillus,  and  the  recognition  of  its  powers,  under  con¬ 
ditions  of  ventilation  and  habits  of  life  favourable  to  its 
Growth,  of  infecting  people  with  no  tuberculous  History, 
the  views  as  to  heredity  in  the  spread  of  consumption 
changed.  Finally,  Squire  and  others,  by  very  careful 
investigations  and  inquires,  showed  th.  it  the  dinerence  in. 
the  iucidence  of  the  disease  in  the  offspring  of  tubciculous 
and  non-tuberculous  parents  is  very  small. 

In  1869.  being  much  impressed  with  a  paper  by  sir 
Hermann  Weber,  read  before  the  Royal  Medical  and 
Chirurgiial  Society,  on  the  effect  of  liigli  altitudes  on  the 
treatment  of  consumption,  lie  visited  Davos  and  examined 
many  cases  there.  What  he  saw  induced  him  to  give  full 
trial  to  the  high  altitudes,  and  the  results  which  lie 
obtained  with  over  400  cases  formed  the  basis  of  his 
Lumleian  lectures  on  Aerotherapeutics.  His  experience 
of  the  effects  of  high  altitudes  on  phthisical  patients  was 
liost  favourable,  and  one  most  important  result  that 
impressed  itself  on  him  was  that  relapses  were  very  few. 

In  1876  Theodore  Williams  delivered  the  Lettsomian 
lectures  before  the  Medical  Society  of  London,  h is _ subject 
being  “  The  influence  of  climate  in  the  prevention  and 
treatment  of  pulmonary  consumption.”  The  greater  part 
of  the  four  lectures  consisted  of  a  careful  analysis 
of  the  results  of  various  climates  on  cases  under 
the  care  of  his  father  and  himself,  with  due  reference 
to  the  results  of  other  workers  in  the  same  field. 
The  lectures  were  printed  in  the  British  Medical  Journal 
in  the  year  of  their  delivery,  and  published  the  following 
year  in  book  form,  after  being  revised  and  with  large- 
additions.  chiefly  under  the  headings  of  sea  voyages  anu 
future  health  resorts.  j 

The  lectures  were  a  very  thorough  and  able  presentation 
of  the  value  of  the  climatic  treatment  of  consumption,  and 
did  good  work  in  bringing  such  an  important  subject  in 
an  accessible  aud  readable  form  before  the  medical 
profession.  They  also  stamped  him  as  an  authority  on 
consumption.  In  addition  to  his  statistical  work,  Williams 
carried  out  some  observations  and  experiments  in  institu¬ 
tions  which  showed  that  by  the  adoption  of  reasonable 
precautions  with  regard  to  "the  disposal  of  sputum,  the 
bust  could  be  kept  free  from  tubercle  bacilli,  and  the 
spread  of  infection  in  this  way  be  practically  done 

away  with.  - 

He  became  a  Member  of  the  Royal  College  of  Physicians 
in  1865  and  Fellow  in  1871.  He  acted  as  Censor  m 
1899-1900,  and  was  on  the  Council  in  1891-92-93.  He 
read  the  Lumleian  lectures  in  1895,  his  subject  being 
Aerotherapeutics  in  Lung  Diseases.  He  was .  also,  a 
representative  governor  for  the  College  of  the  University 
of  Birmingham.  He  delivered  the  Harveian  oration 
before  the  College  in  1911  on  Old  and  New  Views  on  the 
Treatment  of  Consumption,  afterwards  published  in  book 
form  (1911).  In  this  ho  reviewed  the  various  modern 
methods  of  treating  consumption,  giving,  his  own  experi¬ 
ence  of  them.  On  the  broader  question  of  national 
attack  on  consumption,  he  was  convinced  that  anjT  com¬ 
prehensive  scheme  should  include  the  establishment  of 
a  large  number  of  consumption  hospitals  scattered  over 
the  country  in  connexion  with  dispensaries  and  sana- 
iotiums,  and  as  a  further  link  in  the  chain  some  form  of 
labour  colonies  and  exchanges  should  be  available.  He 
pointed  out  that  the  work  was  not  for  doctors  only,  but 
that  local  authorities  should  assist  by  dealing  with  over¬ 
crowding,  the  want  of  open  spaces  in  cities,  ventilation, 
iusanitation,  and  by  providing  pure  water  and  milk 

supplies.  . 

Theodore  Williams  was  one  of  those  who  conceived  the 
idea  and  carried  through  its  initial  stages  to  successful 
institution  of  the  National  Association  for  the  Prevention 
of  Consumption  and  other  Forms  of  Tuberculosis,  which 
held  its  inaugural  meeting  May  4tli,  1899,  with  the  late 
Earl  of  Derby  in  the  chair.  The  late  King  Edward  was 
the  President  of  the  Association,  and  illiams  v  as  a 


member,  and  later  vice-chairman,  of  the  council  and  tt< 
organizing  committee. 

He  was  also  a  member  of  the  advisory  committer 
appointed  by  King  Edward  VII  to  adjudicate  on  the  prize- 
ottered  for  the  plans  for  the  erection  of  a  sanatorium  lo- 
tuberciilosis  on  the  best  lines  which  past  experience  an- 
original  thought  could  ^suggest,  and  which  resulted  in  tin 
erection  of  the  King  Edward  VII  Sanatorium,  Midhurst 
On  the  completion  of  the  sanatorium  Williams  wa 
appointed  consulting  physician  to  it,  and  in  130(  receiver 
the  M.V.O.  in  recognition  of  his  services  in  the  cause  c 

consumption.  ’Hpl?  I 

He  was  one  of  the  founders  of  the  Queen  Alexandr 
Sanatorium  at  Davos,  of  which  at  the  time  of  his  dead 
ho  was  treasurer,  member  of  council,  and  lionorar 
physician. 

Williams  was  an  active  member  in  his  time  of  t-li 
London  scientific  societies,  and  was  president  at  one  tiru 
of  the  Medical  Society,  president  and  for  many  year 
chairman  of  council  of  the  Medical  Graduates’  Colleg 
and  Polyclinic,  twice  president  and  treasurer  for  man 
years  of  the  Royal  Meteorological  Society,  and  president  < 
the  Harveian  Society,  of  the  Life  Assurance  Medical  Office- 


Association,  and  of  the  Balneological  and  Climatologies 
Society.  He  was  also  an  honorary  member  of  the  Societ 
Francaise  d’Hygiene,  and  of  the  American  Climatologies 
Association.  He  was  vice-president  of  the  Tnternation? 
Association  for  the  Prevention  of  Tuberculosis,  by  /wine 
association  lie  was  awarded  two  medals.  He  was  one  c 
the  four  honorary  presidents  of  the  International  Congres 
on  Tuberculosis  ‘held  at  Washington,  the  other  president 
being  Koch,  Landouzy,  and  Trudeau.  He  represented  tl 
British  Government  along  with  the  late  Dr.  Bul.strode 


Jji  mull  Y  V-  L  v-L  uivu  ^  1  ’  * 

the  Tuberculosis  International  Congress  held  at  Paris,  an 
was  special  representative  at  the  International  Tuberci 
losis  Conference  held  at  Berlin. 

He  was  not  only  one  of  the  leading  English  supportei 
of  the  International  Tuberculosis  Congresses,  but  w  as  also 
member  of  tbe  committee  formed  by  the  National  Assoc.; 
tion  for  the  purpose  of  arousing  interest,  collecting  inform: 
tion,  and  inducing  local  authorities  to  send  delegates  to  tl. 
meetings  held  abroad. 

Williams  took  a  prominent  part  in  the  proceedings  of  tli 
British  Congress  on  Tuberculosis  and  for  t-lie  Prevention  < 
Consumption  in  1902.  He  was  one  of  the  vice-president 
and  opened  the  discussion  on  “  Climatology:  what  min 
ence  has  climate  on  the  treatment  of  consumption,  ar 
how  far  can  cases  bo  grouped  for  treatment  in  certa 
climates?”  In  concluding  a  very  full  and  able  address  1 
stated  that,  in  his  opinion,  while  not  undervaluing  ti 
advantages  of  the  hygienic  treatment  of  consumption, 
most  potent  weapon  was  to  be  found  in  climate,  not  on 
as  proved  by  results,  but  because  of  the  invaluable  assn 
aucc  it  renders  to  hygiene  and  medicine.  It  was  a  vei 
good  second  string  to  the  sanatorium  bow. 

Besides  tbe  works  alluded  to  above,  Williams  wro 
many  smaller  papers  for  medical  literature.  Many  of  the 
were  published  in  the  Transactions  of  the  lioyal  Mecca 
and  Ch  irurr/ical  Society.  He  also  wrote  articles  on  astlnr 
hay  fever,  phthisis,  Australasia,  and  South  Africa 
Quoin's  Dictionary  of  Medicine.  Nearly  all  bis  vu  m 
were  in  connexion  with  phthisis  in  its  manifold  coi 
plexions,  and  many,  of  course,  on  the  effects  of  clnua  o  - 

this  disease.  . 

ITe  was  a  munificent  benefactor  of  the  Umveisi  y 
Oxford,  and  in  addition  to  founding  two  scholars  ups 
Pembroke  College,  ho  founded  four  university  sciuw 
ships  for  students  of  medicine.  One  of  his  most  ppiz 
distinctions  was  his  election  to  an  honorary  fellow  sup 
Pembroke  College.  r 

He  married,  in  1868,  Marv.  daughter  of  John  . 
Jeffreys.  LL.D.,  F.R.S.,  a  well  known  conchologist  m  i 
Victorian  era.  He  is  survived  by  his  wife  with  w 
much  sympathy  will  be  felt  in  her  bereavement. 


Deaths  ix  tiie  Profession  Abroad. — Among  the  m4 
hers  of  the  medical  profession  in  foreign  counu 
who  have  recently  died  arc:  I)r.  Gustav  I lhng, 
lessor  of  Surgery  in  the  Helena  Institute  anu 
of  the  Evangelical  Hospital,  St.  Petersburg,  and  m  _ 
years  editor  of  the  St,  Petersburger  medizinische  n  oci 
scJirift;  Dr.  James  Woods  McLane,  for  mam  } 
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■ofessor  of  obstetrics  and  gynaecology  in  the  College  of 
liysicoans  and  Surgeons,  New  York,  and  formerly  Dean  of 
16  Medical  faculty  of  Columbia  University,  aged  73- 
r.  Elias  vou  Cyon,  for  several  years  professor  of  nliysio-’ 
"Jir"  ,the  Medical  Academy  of  St.  Petersburg,  author 
a^oik  on  electro-therapeutics,  a  textbook  of  physiology 
kI  a  treatise  on  physiological  experiments  and  vivisection 
nth  atlas),  published  m  1876,  aged  69;  Dr.  B.  Panizza 
uietime  professor  of  hygiene  and  toxicology  at  Padua’ 
:d  Dr.  Edward  Curtis,  emeritus  professor  of  materia 
ediea  and  therapeutics  in  the  New  York  College  of 
i  y  si  mans  and  burgeons,  aged  74. 


TTnvnnnsn  T 
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VIEDICAL  TREATMENT  OF  SCHOOL  CHILDREN. 

[E  First  Division  of  the  Court  of  Session  has  issued  -m 
portan t  judgement  with  reference  to  the  right  of  school 
^htopwviae  medical  treatment  for  IcS  chuS 
etest  case  laised  by  Miss  Allan  as  a  ratepayer  against 

;  coteS  bch°o1  Boai'd  has  all'eady  been  referred  to  in 
t  concerned  two  school  children  requiring  dental  treat 
.vidl  R f  lmrentS  were  unablc  011  account  of  poverty  to 

01 

ih‘‘ ttT'tTstjlmfl 7. 01  M,ss  Allan,  who  con- 
PoLcl  ^  The  effpH- Of  iad  n.°.  power  to  do  what  they 

tlr\t1  they  were  entitled  to  provide  and 

r  m7^TP1,ai'a;  !T  and  ™edical  staff  at  one  or  more  schools  or’ 
SSoS  ()  ^;seildlng  the  children  to  he  treated  hvcom- 
at  pin  ate  practitioners  or  at  hospitals  or  infirmaries  and 
;at  ah  events  they  were  entitled  to  do  so  in  cases  where  ' 
-lit  was  unable  on  account  of  poverty  or  ill  health  to  m-ovi 
necessary  medical  or  dental  treatment.  Provide 

'r'p11’  tbe  second  party,  on  the  other  hand,  maintained 
the  Boanl  Avere  only  entitled  to  provide  for  the  medica 

r  dishfot aDQi 8UPer.vlsJOn  of  pupils  attending  schools  within 
i  distnct.  She  maintained  that  the  Board  were  not  entitfod 

,'h’”d  1,1  |,roy;"h,= ,or  “S  meS  o? 
ai  treatment  either  generally  or  even  in  cases  where  the 
nt  ,\as  unable  on  account  of  poverty  or  ill  health  to  m  , ;  1 
iame  so  as  to  throw  the  cost  upon  t he  ratepa^?. t0  prOT ltle 

ie  Court  has  decided  that  where  any  pupil  in  a  school 

2SS  h  i°  Vie  ,S('b°o1  Board  required  individual 
c.xl  ox  dental  treatment  the  Board  was  not  entitled  to 
ide  and  pay  out  of  the  school  fund  under  its  adminis- 
011  for  such  medical  or  dental  treatment  either  (1)  bv 
.  the  necessary  apparatus  and  medical  staff  at 
I  o\vn  schools  or  other  places,  or  (2)  by  sending  the 
S1  uu11^!6  bi'aoti Boners  or  to  hospitals  or  in- 
Shh'c uTh  1loi'dsll]P8  al«o  held  that  the  Board  was 

provisum  and  payment  as  suggested 
c;ihi  kere  <Be  parent  was,  by  reason  of  poverty  or 
il  treatment;6  ^  pl'0Vide  tho  llecossary  medical  or 

enfJiild  President .  in  delivering  the  unanimous  judge- 

;,,  ,  G  olll  i|m  seH’  said  that  while  the  Act  compelled 
chool  Board,  if  required  by  the  department,  to  pro- 
medical  examination  and  supervision,  Parliament,  if 
1  meant  to  include  treatment,  could  easily  have  said 
«  Parliament  had  meant  to  give  the  power  of  in- 

cxpcnse  of  the  medical  and  surgical 
^(-iit  ol  all  children  of  school  age,  and  charging  it  to 
atepayers,  it  would  have  done  so  by  plain  words 
ueanim^  n°  sedulous  construction  to  make  them  bear 

oBilnmT1bieeilA>0il1ltcd  out  that  the  decision  applies 
thAm  f  1  1  !U  the  hands  of  the  School  Board  derived 
,  V? local  rates,  and  would  not  apply  to  money  voted 
ST?*  t0  llle  ScottiA  IMuStL  Department 
foreiJT  am?Vnited  to  £7,500,  and  is  mainly  allo- 
1  the  medical  treatment  of  tuberculous  children. 

thfofofr  Baffle,  Barrister  (School  Medical  Officer, 
hil  mf  Uducation  Authority),  writes:  Thc  publicity 
1  gl7eu  -t0  the  case  of  Allen  V.  the  Glasgow 

1,  i„  '  leud®rs  B  necessary  that  the  position  under 
CISC  win  OUldi.  we]1  knowu-  The  effect  of  thc 
"  J  ‘.ir  ja,)Iy  b°  to  hamPer  the  work  of  com- 

itics  wi.  a  7'catlnellfc  of  scl1001  children  under 
■  Mheic  it  is  not  already  carried  out. 


-the  Education  (Scotland!  \of  mno  q  ,  „ 
vides  for  medical  inspee  ioii  7  mi°8k  S  '  ouly  pro* 
Education  (Administrate ' p LSL?' "ffTfiT  ,T",° 
applies  to  England,  provides  for  1 1  > ■  '  11907,  w,1]ch 
of  school  children  and  *■  Ar-h  °a\.the  .lilcdl.cal  inspection 
sanctioned  by  the  Board  of  ri  )ail8ements  as  may  be 
the  health  ancl  ph^rfcS  ^tSS’SfS,011  X  atfceiidi4f  k> 
in  pul, lie  elementary  school?”  (Sect  13  f,S  I'en,?dl,oatal 
tlie  Local  Education  AiithoritieYfofWifoA  <  ;  i,J,eovei  ’ 
1909.  Sect.  1,  clearly  ?  ^ -lrea?menti  Act, 

of  the  Act  of  1907.  The  first  naif  ot  Sectio11  13 

“Where  any  local  ,!  °  tlus  action  runs: 

medical  trLtmertt  T  nnZ  ,or  the 

elementary  schorl,”  etc.  1  attending  any  public 


THE  DIATHERMIC  APPARATUS 
IN  the  ease'oT  otSST-  W  f°'\ 

the  hearing  of  which  was  cnbi i>t!!1"Bdi7ar r an<1  Bmrys- Jones,” 
Birmingham  on  December  9th  a^laim  Mr*  JustJce  Bailey  at 
Osborne  Francis  Freeman  a^kinsl  l  •  W?Si  pre  ?r-ed  ^  Mr. 
Edwards  and  Dr.  Emi-vs-Jones  nfuP  J  !ln  Francis  Hall- 
for  alleged  negligence.  Tlie  defendant  ,llWnAd-!ani  for  damaS'es 
did  not  admit  the  alleged  ininS  4  w  -  negligence,  and 
Mr.  Rowlands  (instructed  bv  Messrs  im 1 )  1  K.C.,  and 

the  plaintiff;  Mr.  Acland  '  7’ dsl  •api,eared  for 

Messrs.  Hemp, sons  for  the  Medical  rw1  J°y  finstmeted  by 
defendants.  -Uedical  Defence  Union)  lor  the 

advicePof  Drf  Bert  Jordan^  and1Di-thS^  piaintRf,  acting  on  the 
to  have  treatment  by  Dr  Hall  pi™1  Barnes,  arranged 
apparatus  with  a  view  toenrinif,^-"  Wlt  l  ^thermic 
apparatus  used  by  Dr  Hall  Ifilwn  A  ai"a]Sesia  m  the  legs.  The 
doctor.  It  {?-* 

plaintiff.  Havi  ng  seen  Dr.'  HalhEdwP^^1!!018*  dme  011 
sions,  the  plaintiff  went  on  Jane  6th  iSif  hI,rey  °"s  °^a- 
owing  to  the  improper  ap  fi  cation  of  iiA  i  en  ke  a,’eged  t],a,t 
he  suffered  from blister '  Th  Ai  •  r#e  e*!1?0'1®  to  his  leg 
grew  worse  as  time  went  nn  .Pia!ntiff  said  tliat  his  leg 

developed.  It  was  only  on  Jam7i-yn25lhPfWbter’  1911 '  eczenia 
use  oi  Ins  leg.  He  aliened  Hm  tbat  be  recovered  the 

from  business  he  lost  £^0  Pa  fof  hi  hf gUG1,Ce  of  bein8  away 
In  cross-examination  Hie  f ,  i"  business  was  tea-tasting, 
sticks  to  get  about  with  rior  H  ,l,e  bad 

untrue  that  he  was  unable  before  1911  •  It  was 

himself.  He  said  when  Dr  Vmrv-  t7  at  da,te  to  £et  about  by 
drew  attention,  to  his  leg  anil  if  if,  enfceJedthe  room  he 

probably  have  lost  hL  fog  He  ^hi  be  mT/  lor  tl,at  h9  woaId 
sensation,  and  was  in  the  foA-A  Be  felt  no  uncomfortable 

pain.  Some  years  before  he  had  hi d7ben\g  !'mu|fie  to  feel 
without  an  a^esthetfc  L  L  co«ka  sta77lU^7  teetb  °nt 

fsr«^  iLr* to  -  s 

such  as  to  indicate  a  severe  burn  1  1  s  Je§  after  June  8tli  was 
from  loeomotoi7tajfy?mi,1'J1S^  *  ',as  llot  t,ie  I'duintiff  snfiferiug 
U^tiSSSf* »w>M&ii?^!0!5SS8rl!"  ll!e  pleadings  that 

prot'est  thS'ii  il  dut  with  a  reapectful 

, .  *"r ,,M  ™  ?taimeut. 

tioned  as  to  the  probable  effect  the  was  being  quee- 

plaintiff  suffered,  when  3L-  ipltmiilirf,  7om  which  the 
said  that  Dr.  Nagelsclmiidt  the  *  “77  bls  <lefeilce-  He 

prepared  a  table"  showing  the  "cfosat^  to  hVIv  apparata3’  ,iacl 
apparatus.  He  iMr  L  .li  1  °e  t0sbe  given  m  using  tlie 

of  what  the  witness  stated  to  him^Dr^all^Tfo  W  ihat’  I'1  view 
half  the  necessary  dosage.  ’  Ball-Jud wards  only  gave 

di^7^H^CFld^1^(l''t^lai'*5p,^ldG^^Ge'U'^Ca^11^'  h°Weyer’  fehatit 

Dr'  fwiiHCCleam  htiving  given  evidence, 

paHi'c  H^pitaJ^^eMiMn'ed^h^^lath9*  t0-thG  Lo“d^  Homoeo- 
necessary  for  the  Sec trodes  to  he  foT’f  7eatl!le“A  k  was 
body  in  order  to  *  Perfect  contact  with  the 

«»*  11 
d'^A  dSuAm^atAS) appearing 

on  the  part  of  “omebodfo  ltSglf  eVldence of  a4'igence 

explained  by^U-.^folamh11’  ''aS  Bieu  br0l1&dlfc  into  court  and 
Dr.  Douglas  Heath  having  given  evidence 

lie  w»18^OT!58?SSfw-i**  *v}‘*n*  I5el'°d  when 
tlie  tm-uoyor  in  S *"«“»  i» 

deSdaS to  “StoviD!  that  there  was  a  ease  for  the 
Hal  1-Ed wards)  *  “  *'m“m  ™»  *•  «•  «U11  of  Dr. 
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Mr.  Parfitfc :  I  shall  take  great  care  not  to  attack  tlie  skill  or 

repute  of  Mr.  Hall-Edwards.  .... 

Continuing,  the  witness  said  he  had  suffered  from  dermatitis 
in  consequence  of  the  use  of  x  rays,  and  had  been  grantee  a 
pension  by  the  late  King.  The  machine  in  question  had  been 
in  his  possession  for  seven  months  before  he  used  it  on  a  patient. 
He  had  experimented  with  it  daily.  When  the  plaintiff  came 
to  his  consulting-room  in  May  he  could  only  walk  with  diffi¬ 
culty,  and  had  to  be  assisted  upstairs.  Every  precaution  was 
taken,  and  he  never  used  more  than  half  an  ampere  01 
current.  He  denied  that  a  single  spark  had  been  seen.  In 
his  view  the  plaintiff  had  confused  the  high-frequency  treat¬ 
ment  with  the  diathermic  treatment,  as  it  was  impossible  to  get 
the  spark  described  with  the  diathermic  machine.  He  did  not 
remember  Dr.Emrys-Jones  pointing  out  anything  to  him.  When 
the  electrode  was  removed  the  whole  surface  was  ol  a  pinkish 
colour,  which  was  usually  the  case  owing  to  the  warmth. 
Near  the  centre  there  was  a  small  greyish-white  patch  about 
the  size  of  a  sixpence,  which  he  considered  of  very  slight 
importance.  The  nurse  put  some  vaseline  on  it.  He  could  not 
explain  the  result  produced  electrically,  but  was  inclined  to 
attribute  it  to  some  change  of  tissue.  , 

I11  cross-examination  by  Mr.  Parfitt,  he  admitted  that  a 
certain  amount  of  experience  was  necessary  for  diatlieimic 
treatment,  and  could  only  be  acquired  by  continuous  practice 
and  clinical  observation.  Half  an  ampere  was  not  a  high 
pressure  diathermically.  It  was  untrue  to  say  that  it  was  ten 
times  the  force  used  for  the  purpose  of  high-frequency  treat- 
vnAffi  As  be  knew  of  the  plaintiff’s  analgesia,  he  took  every 


nines  me  iuu;c  uacu  iul 

ment.  As  he  knew  of  the  plaintiff’s  analgesia,  he  took  eveiy 
precaution.  The  nurse  never  removed  her  hands  except  to  get 
a  little  relief  from  the  pressure.  He  did  not  admit  that  there 
was  a  bad  contact  or  any  sparking,  nor  was  there  any  corruga¬ 
tion  of  the  metal  round  the  plaintiff’s  ankle,  -there  was  a 
certain  amount  of  danger  in  every  application  lie  used. 

Dr.  Emrys- Jones,  the  other  defendant,  and  Miss  Gertrude 
Swan,  the  nurse  who  attended  at  the  time,  having  gi\en 

evidence,  ,  ,  ,, 

Dr.  L.  Gamgee,  senior  assistant-surgeon  to  the  Birmingham 
General  Hospital,  said  that  the  appearance  of  a  burn  was  partly 
due  to  the  condition  of  the  patient. 

Dr.  Frank  Fowler  said  nothing  had  been  omitted  that  a 
prudent  man  would  have  applied. 

Dr.  Francis  Humphries  also  gave  evidence. 

Counsel  having  addressed  the  jury,  and  his  Lordship  having 

summed  up,  ,  .  _  ,  .  ,, 

The  jury,  after  a  lengthy  deliberation,  found  a  verdict  for  the 

defendants. 


IRISH  MEDICAL  OFFICER’S  LIBEL  ACTION. 

Last  week  the  hearing  of  an  action  for  libel  brought  by  Dr. 
T.  F.  Higgins,  Coroner  for  the  Queen’s  County,  against  Mr.  IX 
Shaughnessy,  farmer  and  shopkeeper,  of  Stradbally,  was  heard 
in  Dublin  before  the  Lord  Chief  Baron  and  a  city  special  jury. 
The  alleged  libel  was  contained  in  a  letter  written  by  Mr. 
Shaughnessy  to  the  clerk  of  the  Athy  Union,  complaining  of 
the  condition  of  the  doctor  s  dispensary  at  Stradbally,  charging 
him  with  receiving  money  from  medical  relief  patients  whom 
he  was  bound  to  attend  free,  and  suggesting  that  medicine 
bottles  supplied  by  the  board  of  guardians  were  appropriated 
by  the  doctor  to  his  own  use.  The  defendant  stated  that  the 
letter  was  true  in  substance  and  in  fact,  and  that  it  was  a  fair 
and  bona  fide  comment  made  without  malice,  aud  that  it  was 
privileged.  After  a  hearing  extending  over  three  days  several 
questions  were  left  to  the  jury,  who  found  that  the  lettei  com¬ 
plained  of  contained  certain  charges,  and  that  the  defendant 
honestly  believed  them  to  be  true,  and  made  them  to  the 
guardians  in  the  bona  fide  discharge  of  his  duty  as  warden  and 
ratepayer,  but  they  added  that  there  was  malice  on  both  sides. 
They  assessed  damages  at  one  farthing,  and  judgement  was 
given  accordingly,  together  with  a  further  sum  of  one  fai thing 
for  costs.  The  Lord  Chief  Baron  said  that  this  was  a  verdict 
for  the  defendant.  The  counsel  for  the  plaintiff  objected  to  this 
conclusion  on  behalf  of  his  client;  and,  on  the  resumption  of 
the  sitting  of  the  Court  on  the  following  day,  the  judge  said  he 
had  come  to  the  conclusion  that  he  was  in  error  in  entering  a 
verdict  for  the  defendant,  and  he  accordingly  changed  it  into  a 
verdict  for  the  plaintiff. 


WORKMEN’S  COMPENSATION. 


Hernia  and  Strain. 

In  Dunlop  and  Co.,  Ltd.,  v.  Smith  (Court  of  Session,  October 
18tli)  it  appeared  that  the  applicant  was  working  as  a  bottomer 
in  the  employment  of  the  appellants.  O11  February  10th,  1912, 
while  assisting  another  workman  to  replace  a  derailed  hutch  on 
the  rails  he  strained  himself  and  contracted  hernia,  which 
incapacitated  him  for  work.  Sheriff-substitute  Glegg  (Airdrie) 
found  as  a  matter  of  fact  that  the  hernia  from  winch  Smith 
suffered  did  not  originate  in  the  strain  of  February  10th.  It  was 


bUlltJlcU  U.1U.  BUI  - -  *  , 

present  prior  to  that  date,  but  was  so  small  as  not  to  incapaci¬ 
tate  Smith  for  work  or  to  make  him  aware  of  its  presence.  The 


strain  of  February  10th  caused  it  to  become  more  pronounced, 
and  for  the  first  time  to  incapacitate  him  for  work.  On  these 
facts  the  Sheriff-substitute  found  that  Smith  was  injured  by 
accident  arising  out  of  and  in  the  course  of  his  emp.ojment, 
and  awarded  him  12s.  6d.  a  week  compensation. 

The  Court  of  Session  affirmed  the  judgement  of  the  .  Sheriff - 
substitute. 


AND 


POOR  LAW  MEDICAL  SERVICES 


POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF  : 

ENGLAND  AND  WALES. 

A  Council  meeting  of  this  association  was  held  at  34,  Coptbal 
Avenue,  London  Wall,  E.C.,  on  December  10th.  In  the  absenc  j 
of  Dr.  Balding,  Dr.  Holder  (Hull)  was  voted  to  the  chair. 

A  letter  was  read  from  Mr.  H.  W .  S.  Francis,  Secretary  to  til  l 
Departmental  Committee  of  the  Local  Government  Boar<!| 
thanking  the  association  for  its  report  on  the  draft  order:  “ 
have  read  the  report  with  much  interest,  and  it  will  be,  1  think 
of  material  assistance  to  my  committee.”  The  council  were  0 
opinion  that  the  association  was  much  indebted  to  I)ih 
Thackray  Parson  and  Toogoodfor  the  care  they  had  given  to  tii 
report. 


Fees  for  Visiting  Boarded-out  Children. 

A  letter  was  read  from  Dr.  Kmneir  (Horsham)  asking  wlietliel 
he  was  entitled  to  a  fee  of  2s.  6d.  for  quarterly  \isits  to  boar  doc  I 
out  children.  He  had  always  had  this  fee  in  the  past,  but  w& 

now  refused.  .  .  .  ! 

The  Honorary  Secretary  had  written  to  tiie  inquirer  pomtinj 
out  that  under  a  Local  Government  Board  Order  issued  at  th 
end  of  1911  these  fees  had  been  abolished,  but  in  the  sameorae 
it  was  advised  that  attendance  on  such  children  should  be  pai 
for  as  an  extra,  aud  that  the  work  should  not  be  put  on  th 
medical  officer  in  whose  district  the  boarding  place  happened 
to  be  as  part  of  bis  ordinary  duties.  Not  infrequently  chilare  | 
belonging  to  all  the  districts  of  a  union  were  sent  to  a  boaram 
place  in  one  particular  district.  It  was  not  just  that  the  medico 
officer  of  that  district  should  be  responsible  for  all  thes 
children,  but  as  the  law  was  lie  might  have  an  order  given  hn: 
by  the  relieving  officer  to  attend  any  of  them.  Dr.  Holder  sai 
that  in  Hull  the  guardians  employed  him  to  attend  sue 
children,  and  paid  him  his  own  charges  for  the  work,  ltwa 
thought  by  the  council  that  this  was  a  very  satisfactor 
arrangement,  and  a  wish  was  expressed  generally  that  othe 
boards  of  guardians  would  follow  the  example  of  the  Ru 
Guardians. 


Attendance  on  Patients  of  Other  Practitioners. 

A  letter  was  read  from  another  member  complaining  that  h 
had  been  required  by  his  relieving  officer  to  visit  and  give 
certificate  for  a  patient  under  the  care  of  another  doctor,  wh 
was  willing  himself  to  certify,  and  objected  to  another  pra< 
titioner  calling  on  his  patient,  and  that  the  objection  wf 
upheld  by  the  local  profession.  He  had  declined  to  carry  out  in  ; 
instruction,  and  wished  to  know  whether  his  duties  require! 
him  to  act  in  so  unprofessional  a  manner. 

The  Honorary  Secretary  had  written  that  unhappily  unat 
tlie  Poor  Law  “orders,  a  district  medical  officer  was  obliged  1 
visit  any  patient,  when  he  had  an  order  from  his  relievn 
officer,  whether  under  another  doctor  or  not.  In  the  cas 
related  relief  had  been  asked  for,  and  under  a  recent  ord< 
relief  could  not  be  given  without  a  certificate  from  the  medic; 
officer.  It  was  quite  clear  that  it  was  now  one  of  the  duties  < | 
a  district  medical  officer  to  visit  such  cases  if  required,  althoug, 
it  was  to  be  regretted  that  the  recent  order  tended  to  comp 
Poor  Law  medical  officers  to  violate  certain  rules  of  profession; 
ethics.  At  the  same  time  it  must  be  admitted  that  some  dm 
similar  occurred  in  the  case  of  all  public  medical  services. 


The  Winchester  Case.  . 

A  letter  was  read  from  the  Secretary  of  the  National  rod 
Law  Officers’  Association,  in  which  it  was  noted  that  no  furtti 
steps  were  to  be  taken  in  regard  to  the  matter  of  Dr.  load  ai 
the  Winchester  Guardians,  but  the  writer  said,  “  In  event  01 
repetition  of  similar  action  with  reference  to  the  aPl10in;m.e 
of  a  medical  officer  by  any  board  of  guardians  in  the  future 
that  his  association  would  at  once  take  action. 


Appointment  at  Leelc.  . 

The  Honorary  Secretary  reported  that  in  the  matter  of  ■ 
appointment  by  the  Leek  Guardians  of  a  medical  o 
resident  five  miles  away  from  his  district,  the  following  let 
had  been  sent  to  the  Local  Government  Board  r 


October  9th,  1912 


Sir, 


I  am  instructed  by  my  Council  to  draw  tlie  attention  of  > 
Honourable  Board  to  the  frequency  with  which  District  w 
Officers  are  being  appointed  throughout  the  country,  wno  a 
resident  in  their  districts,  where  there  are  resident  prac 
amply  fitted  for  the  post.  My  Council  note  with  regret  W 
mission  has  been  given  to  an  appointment  by  the  Leek  Oruai .  j 
one  year,  where  the  officer  resides  five  miles  away  from  his  ai.  • , 
Not  long  i  go,  the  Maidstone  Guardians  appointed  a  countri 
tioner  as  medical  officer  to  an  urban  district,  a  long  way 
residence,  although  there  were  two  candidates  among  tne 
presented  themselves,  living  in  the  district.  -  rmardia 

The  same  abuse  was  recently  attempted  by  the  Newark  G  . 
and  a  public  scandal  only  avoided  by  the  appointee  aftei  el 
tiring  in  favour  of  a  practitioner  resident  in  the  district.  _  , 

My  Council  would  strongly  urge  on  your  IflSi uourable  Boa  tl. 
fact  of  a  non-resident  practitioner  having  a  surgery  '  -j 

ought  not  to  weigh  against  the  advantage  of  a  resident  o  • 


ouglltlioc  to  weign  againsi  me  a;ivuuu»6^  ^  -------  gcs 

emergencies  most  necessary  to  take  precautions  ,oliC  Vlitl 

sudden  illness  occurring  during  the  night.  Residence  alo  . 


Dec.  2i,  igi2.J 


PUBLIC  HEALTH. 


I  am. 

Yours  truly. 

Major  Greenwood, 

Et.  Hon.  John  Burns,  M.P.,  Hon.  Scc- 

President  of  the  Local  Government  Board. 

Resignations  of  Medical  Officers  at  Burnlev 

'<"«<«  iemmuAto  fo?  theT seivlo8^”  “S“‘ 

tionnand  It  was  ^ h  ”u  IffitnL  fSi°U  ?f  ®ritisli  Medical  Assocfa- 
lor  n  t  A  ?  ^  *£at  110  local  practitioner  would  apply 

=SSHSS S3 

m>  _  .  .  ,  Sanatorium  Benefit. 

„„1”,7J.ect  of  sanatorium  benefit  tinder  the  National  Insnr 
ance  Act  in  relation  to  the  Poor  Law  next  came  under  the 
consideration  of  the  council.  The  Honorary  Secretary  drew 
attention  to  a  recent  meeting  at  Swansea  of  delegates  from 

exceptio°n  Ss  teken^tl*11  pa?ts-°f  Wales>  at  which  strong 
t.ALejjoioii  was  taken  to  the  exclusion  of  nminpv« 

that  St  twa  q  Kmg  Edwardiy11  Memorial  Institute.  It  appeared 

sanatorium  hoZm°i^l-°h zedJor  the  Purpose  of  administering 
sanatorium  benefit  to  insured  persons  Ac  ti-m  •  *2 

of  this  institution  was  to  affiPfn  a  natior J ‘Sagans 

tuberculosis,  i  was  difficult  to  see  liow  it  could  be  candid  out 

?hePdaim  of ‘the^Poor1  ^efcher  ^clerl  from  its  operations. 

hi  attaXci  sr  phttifs  ssSrt’fss  ‘Sw^iiJr* hi 

“ls°  considered.  It  was  thougirthat  ta  iSequ'Se  “f  tte 
National  Insurance  Act  a  new  principle  had  beenffitroduced  as 

ffie  ^LPovfltl0nerS  OU(tside  the  !-«or  Law  were  receiving  from 
the  State  extra  reroueration  for  attendance  on  such  cases  No 

fnr  efieUCf.  blJbefto  been  made  with  regard  to  the  payment 
oi  the  treatment  of  special  diseases,  and  the  basis  of  the 
remuneration  ol  Poor-Law  medical  officers  had  been  the  same 
as  in  the  case  of  other  practitioners.  Now  it  seemed  that 
vliile  outside  the  Poor  Law  extra  payment  was  to  be  granted 
lor  the  treatment  of  a  special  disease,  no  extra  payment  was  to 
be  given  to  thePoor  Law  Medical  Service  for  treatment  nt  a 
same  disease  within  the  Poor  Law'.™  did  not  seem  Lt  ‘l 

l'lght  “  U,e  OM  <=““■  «  »"Sht  to  Hrecogi 

The  matter  was  finally  deferred  for  further  consideration. 

Association  of  Whole-Time  Medical  Officers. 
l-wof  e  COUI?1cl  tbe.n  considered  the  question  of  a  closer  union 
letween  all  associations  of  part-time  medical  officers,  to  look 
tbeir  common  interests.  The  Honorary  Secretary  read 
ome  letteis  from  Dr.  Belilios,  of  Wimbledon,  on  behalf  of  the 
Medical  Officers  of  Health  Association,  in  which  it  was  su“- 
gested  that  there  might  be  an  amalgamation  of  all  such  asso- 
*Si1QIfS.  by  *be  formation  of  a  central  body  consisting  of  dele- 

scrfnt. ion  0Uf  I1  fcuen ^  associations,  with  a  common  sub- 

’  f  Possibly  a  common  journal  ;  that  the  work  of 
pi esent  associations  might  still  he  continued  through  the 

IsflaM^wlSffh  ha<3  bGen  a  uleet!ng  of  delegates  on  November 
,  last>  when  they  were  represented  by  Hr.  Withers  Green  A 

“ST  was  there  appointed  to  consideTthe  mattel 

The  council  after  some  discussion  decided  that  it  would  be 

i  ns  hv  n-,e!*!,  nf?tl1  °th-ei-  Pa^-time  niedical  officers’  associa- 
rWoiLT  0f  a.co.nipint  committee,  but  did  not  think  it 
ulusable  to  merge  its  independence  in  any  central  body  The 

Association  included  the' Indoor 

Se  time  offlles.  “<*  “  * thc  <"  'vhlch  were 


REPORTS  TO  THE  LOCAL  GOVERNMENT  BOARD. 

'h2'\eyates  (‘s.hr°PsMre)  Urban  District.  (New  Series,  No  70).— 

)  str  et®  ww'Caf  °  °-er  °f  headtb  of  the  Oakengates  Urban 
stnet,  where  there  is  a  population  of  about  12,000  persons, 

en  n\S  °ffice’  complained  to  the  Local  Govern’ 

ih  v  nf  r,!-!1  lhat  bad  bousing  accommodation  and  the  impossi- 
nicc  nfLPCi'IS0lafcl01i  H;cre  ^sponsible  for  thc  repeated  occur- 
cases  of  infectious  disease  in  the  district.  The 
directed  Dr.  J.  R.  Hutchinson,  one  of  the 
J1?sPectors,  to  inquire  into  the  allegation.  In 
)  i,ave  ,  ?'  ?  issued  Dr.  Hutchinson  states  that  it  appears 
istricl  bstantial  proof.  1  here  are  no  cellar  dwellings  in  the 
’lie  of  ,wirn  y  a  few back-to-back  houses,  but  a  very  common 
hich  if  UfMmg  18  °?,e  consisting  of  two  bedrooms  (one  of 
ul  nn Jr  i-  ti  6  morf  than  a  landing  on  to  which  stairs  open) 
-in«  iinnn  ieje  a  /;VrL  targe  kitchen  and  larder,  the  latter 
ul  v &T,d  badly  ventilated.  Some  are  back-to-eartli 
•  mnJ  c  ai?P*  &°uses  of  this  type  are  built  in  rows  of  ei£ht 
i  and  are  approached  from  behind  by  an  entry  in  the 


f 
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SS  be,3‘r" 

might  possibly  be  held  to  render  fW,  W1«i  conditions  which 
tion.  Dampness  is  a  common  ? Lfe  Unbt  fo/  human  habita- 
damp -proof  courses  and  to  T’  ancl  18  dae  to  ^scnce  of 

the  late  medica Xr  f  fVe8ig?ttef  Although 

respect  to  many  houses  no  serim  l  £e£0rtf  adverselA  with 
been  made  by  the  urban  dish-irUUS  atteniPt  appears  to  have 
The  water  simply  of  Zv  it,  ±COlmci1  cffect  a  remedy, 
there  are 'said  to  be  226  tL  nfS  aPPeai's  to  be  adequate,  bub 
supplies  on  rain  watef  Lid  °l  T,llich  dePead  for 

council’s  water  main  in  manvPwCted  shal,ow  wells.  The 
these  houses.  No  provision  Pasfes  the  doors  of 

isolation  of  cases  Jf  infectionsTi  J«aGn  -ma<ie  for  the  adequate 
an  analysis  ofthereirnsnf  disease  m  the  district,  although 
and  diphtheria  in  the  five  by  scarlet  fever 

reveals  the  fact  that  more  Jtw  ® adln®  December  31st,  1910, 
than  30  per  cent,  of  the  total.  ‘  °  6  °aSe  OCCUrred  m  no  fewer 

C on n t y^Bo r o ug] a  ^ of °'Weit ^Tlarl]  ^ '  m6W  Series>  71).— The 
64,000  persons?  and  in  the^n  doL  LTi a  PT°PuI,adi,on  of  about 
Board  there  should  be  sufficient  work  ^oca1  Uovernmenb 
officer  of  health  to  rtovntf  hiJ  ,  .  theit°wn  for  a  medical 
office.  With  this  onininn  fiLb  whole  time  to  the  duties  of  liis 
agree,  and  has  stated  thaf  x°ullty  borough  council  does  not 
from  a  sanitary  point  of  wLv  'Lnd TlLf1  first‘cJass  condition 
satisfactory  that  there  woulJ  w  ul  ^  at  everything  was  so 
time  officer.  The  repLrt  of  Di-  E  ^^^fnt  work  for  a  whole- 
circumstances  and  administration  of  L  Manbv  on  the  sanitary 
to  justify  the  Board  in  tl^  T?,oUf  the. *°wn  is  quite  sufficient 
Present  Medical  Officer  of  Health  Dr  H  pasp tak'en  UP-  The 
appointed  in  1911  is  said  l,v  i  w  ’ivr  -  ?’  who  was 

anxious  to  carry  out  Ss  dStii  \°  be  energetic  and 

siderable  number  of  sn^lni  ;.  Properly;  he  has  made  a  con- 

the  calls  of  a  large  private  nUctffie  Dr  ’  ?  \S  ha“di?apPed 
as  the  head  of  the  PubHc  Heffith  nlr  Df‘  Manby  points  out  that 
Medical  Officer  of  Haim,  JleaTh  Department  m  his  district,  the 
regard  to  the  hisne^tfoi  nT^*  ^'e  SOm?  a«®ntion  to  detai  l  in 
milkshops  and  of  nil  nr  '•  dwellings,  of  dairies,  cowsheds  and 
tion  is  prepared  o"  stdwf6' m®''6  fo,°d  for  consump- 

questions  ’L  bc  coLsffieL'l  i - !  l10"  fT  are  broad 
regard  to  the  public  health  of  ti  f&vf  P?ll,cy  *°  be  evoIved  in 

of  Dr.  Gamfen  to  sho,uk] ,lot disregard  the  claima 

mud,  to  hhnSKiWi  V*  he  '5“,“^  done 

which  SS55JS5 1WSi“°“  eff,cie,,tJ»  ‘I  the  eSS'wSk 

nSlSIrfcfAXm-^eil  ta  a  S,6-rief  N°,'  72)-T,'a 

population  of  about  20  000  lm-sn  !-  1  ^nnbmghamshire  has  a, 

ttidiSthaSSteh  !'r  Dl''  Wd'«d  rfelhSLhoee  ?epo«o» 
there  is  ,  snffi .ul  7  ,eT  Wed-  He  states  that  on  the  whole 

on  the  ground  door’  .n  i  pthei's  with  two  rooms  and  a  scullery 
a  week  It  is  staffio  fnHh  bedrc>9ms  are  let  at  one  shilling 
Health  Dr  Dffihv'  wi n .,tbe  ieP01't  that  the  Medical  Officer  of 
ofc  tateAS;  d"r“6  he  ten  years  he  has  held 

lisasptssss 

hfs  wehll‘bedtae«S.  “S 


w‘  s‘  S™E  has  been  re-electecl  honorary  secretary 

lodcallTcieW  °Tfthe  S,cotti8h  Otological  and  Laryngo? 
logical  bociety.  Its  liexn  meeting  is  to  be  held  in  M-iv  V 

^ssow! 

eoIoffiafcShffi  8ffibT°n  °f  Rome  win  shortly 

m  Vinir  i  1  800  bu'thday.  A  committee  has  been  formed 

mem°rial  °f  the  di8ting»ishea 

.  'Phe  blewry  Port  Sanitary  Authority  at  its  last  meet- 
safaris,  ^■,EIOhar<’  «“*•  “  medical  ?„Sce“aTa 

£2n°  poa  annum.  It  was  decided  at  thc  same 
meeting  to  advertise  for  a  subsanitary  officer  at  a  salary 
ox  £o  per  annum. 


1740 


THE  BRITSflM  1 

Mf-DICAI*  JoUBIfiL  J 


MEDICAL  NEWS. 


[Dec.  21,  1512. 


ffttiriral  JMtfs. 


The  Carlow  Guardians  have,  by  13  votes  to  5,  rescinded 
a  former  resolution  which  ordered  the  prosecution  o 
vn ppi nation  (IclTiultcrs. 

Sir  Patrick  Mansox,  G.C.M.G..  and  the  late  Dr.  Andrew 
Duucan  were  appointed  upon  their  retirement  consulting 
physicians  to  the  Albert  Dock  Hospital  attached  to  the 
London  School  of  Tropical  Medicine.  They  Lave  been 
succeeded  in  the  wards  by  Dr.  E.  M.  Sandwith  and 
Dr.  C.  W.  Daniels,  while  Dr.  G.  C.  Low  has  been  appointed 

‘^The  Hunterian  Society  will  hold  its  meetings  for  tlie 
remainder  of  the  present  session  at  St.  Bartho s 
Hospital,  by  the  kind  permission  of  the  authorities.  On 
the  completion  of  the  alterations  now  in  progress  at  the 
London  Institution,  the  society  will,  it  is  hoped,  resume 
its  meetings  there,  thus  preserving  a  connexion  of  forty  -  % 
six  years’  standing— or  about  one-half  the  time  o.  existent  e. 

°fTHE S Court '  of  Common  Council,  at  a  meeting  on 
December  12th,  after  two  ballots,  finally  selected  Dr.  W.  J. 
Howartli  to  succeed  Dr.  Collingridge  as  Medical  Officer  of 
Health  for  the  City  of  London.  The  appointment,  how¬ 
ever  will  not  become  active  for  some  months,  as  it.  is  not 
until- March  that  Dr.  Collingridge  is  expected  actually  to 
vacate  his  office.  Dr.  Howarth,  a  graduate  ot  the  \  ictona 
University  of  Manchester,  is  at  present  Medical  Officer  01 
Health  for  the  County  of  Kent,  and  before  Ins  appointment 
thereto  had  been  medical  officer  of  health  for  ihe  borough 
of  Derby  and  also  for  Bury.  He  was  also  some  four  or 
live  years  ago  president  of  the  Midland  branch  of  the 
Society  of  Medical  Officers  of  Health. 

The  third  annual  sale  of  work  in-aid  of  the  funds  of  the 
Nursing  and  Ambulance  Brigade  ot  Young 


lErttas,  flak'd  anil  Attahira. 

5th  thfoti'S 

429  Strand,  W.C.,  on  receipt  of  proof.  ....  -  . 

Cobrespondents  who  wish  notice  to  be  taken  of  then-  common  ica- 
tfons  should  authenticate  them  with  their  names-of  course  not 
necessarily  for  publication. 


Women  and^Girls^war' opened" by  the  Viscountess 

Frankfort  de  Montmorency  at  the  Kensington  1  own  Hall 
last  week,  when  the  Duchess  of  Westminster  presented 
silver  medals  to  four  members  of  the  corps  in  recognition  of 
their  services  in  cases  of  emergency  111  the  London  streets, 
one  recipient  having  saved  a  woman's  life  by  her  prompt 
assistance.  The  brigade,  which  numbers  70  companies 
i  n  London  and  the  provinces  and  has  over  4.000  members, 
in  addition  to  those  of  the  six  Colonial  contingents,  was 
founded  in  1901  for  the  purpose  of  training  girls  in  first 
aid  and  ambulance  work.  Its  members  have  already 
•  •iven  evidence  of  the  excellence  of  their  training  by  the 
help  they  rendered ‘in  over  1,000  cases  ot  sudden  illness 
amongst  the  crowd  during  the  funeral  of  the  late  King  ; 
and  it  is  claimed  that  in  time  of  war  40  auxiliary  aid 
contingents,  comprising  more  than  2,000  thoroughly 
trained  and  efficient  girls,  would  be  ready  to  take  the 
field.  The  sale  of  work  attracted  a  large  number  of 
visitors,  for.  whose  benefit-  an  entertainment  was  ffi'en 
during  the  course  of  the  afternoon  by  the  pupils  of 
Miss  Laura  Jefferies.  In  the  evening  flic  newly  appointed 
officers  of  three  London  companies  received  their  com¬ 
missions,  and  a  concert  was  held  in  which  the  Russian 
dancer,  Mademoiselle  Marguerite  Eavronowa,  took  part. 

THE  accounts  submitted  at  the  annual  meeting  of 
Livingstone  College  on  November  28th  unfortunately 
showed  a  considerable  balance  of  expenditure  over  income 
during  the  year.  Several  previous  accounts  have  revealed 
the  same  state  of  affairs,  and  there  is  now  a  relatively 
large  deficit.  Partly,  perhaps  in  view  of  this  circumstance 
it  is  proposed  to  raise  a  special  centenary  fund  of  M0. 000, 
of  which  £3,500  would  be  applied  to  clearing  off  a  mort- 
cfage  and  £1,500  spent  on  improvements,  while  the  balance 
would  form  the  nucleus  of  an  endowment.  It  is  to  be 
hoped  that  the  appeal  will  succeed,  for  the  college  does 
excellent  work.  This  consists  not  in  training  missionaries 
to  play  the  part  of  doctors,  but  in  providing  them  with 
such  information  in  regard  to  the  care  of  their  health  as 
a ny  man  ought  to  possess  if  he  proposes,  to  settle  in  a 
tropical  semi-civilized  country,  wh crc  medical  assistance 
niav  be  difficult  to  secure,  and  where  he  is  certain  to  be 
surrounded  by  a  number  of  followers  for  whose  lives  and 
well-being  he  will  he  responsible.  It  is  to  be  regretted 
,  bat  all  missionary  societies  do  not  make  it  incumbent  on 
every  prospective  missionary  to  become  acquainted  w  ith 
llic  facts  of  hygiene  and  the  causation  of  tropical  diseases, 
knowledge  which  in  many  circumstances  would  make  it 
possible  to  avoid  those  diseases  altogether.  It  would 
almost  seem  as  if  the  foreign  missionary  socreaes  were 
more  enlightened  in  this  respect,  for  we  note  that  a  large 
proportion  of  all  the  students  at  Livingstone  College 
during  the  past  academic  year  are  employed,  not  by 
British,  but  by  foreign  societies. 


Pi-  Queries,  answers,  and  communications  relating  to  suhjecti 
to  which  special  departments  of  the  British  Medical  Joci.-.ai 
are  devoted  ivill  he  found  under  their  respective  headings . 

QUERIES. 

T  H  G  would  he  glad  to  hear  of  any  means  of  curing  a  blind 
external  fistula  following  a  small  ischio-rectal  abscess  in  a 
young  lady  who  refuses  to  have  an  operation  undei  a  gene  nil 
anaesthetic. 

T.  W.  inquires  whether  there  is  a  reliable  apparatus  for  fusion 
training  in  cases  of  squint,  cheaper  than  Worth’s  ambiyo- 
scope,  and  suitable  for  treatment. 

Delta  asks  for  suggestions  as- to  the  cause  and  possible  cure  of 
the  following  condition :  A  young  man,  33  years  of  age,  bos 
lived  in  Norway  for  the.  last  seven  years;  about  twelve  mouths 
ano  large  patches  of  his  whiskers,  beard,  and  moustache 
turned  pure  white  in  colour,  the  rest  being  jet  black. 

Glacial  Acetic  Acid  ix  Psoriasis. 

India  writes:  All  who  have  bad  cases  of  psoriasis  to  deal  with 
‘must  have  been  interested  to  read  Dr.  Cregan’s  experience  01 
treatment  with  glacial  acetic  acid  (November  2nd,  p.  1214), but 
those  who  for  many  years  have  been  seeking  111  vain  for  a  cure 
less  trying  than  the  disease  must  wish  that  your  corresponded., 
had  been  a  little  more  explicit  as  to  the  method  used,  poult, 
Dr.  Cregan  be  so  good  as  to  tell  us  whether  the  application  of 
the  acid  was  made  once  only,  or  once  a  week,  or  once  a  day. 
or  oftener ;  and  also  whether  anything  else,  locally,  such  a- 
an  ointment  for  the  prior  removal  of  scales,  or  internally,  was 
used  concurrently  with  the  applications  ? 


ANSWERS. 


Dp  Tiieq.  M.  Kendall  (London)  writes  :  If  “  Samaritan  wi. 
consult  the  Medical  Annual  for  1911  he  will  find  there  men 
tioned  that  a  combination  of  menthol  and  valerianic  am 
known  as  validol,  is  recommended  as  the  best  remedy  lor  tin 
vomiting  of  pregnancy.  I  have  tried  it  witn  good  resoffi 
and,  if  I  am  not  mistaken,  others  have  referred  to  tin- 
combination  in  the  columns  of  the  Journal. 

Treatment  of  Varicose  Ulcers.  , 

Dr.  j.  H.  Donnell  (Hinckley)  writes  :  In  reply  to  “J.  H.  M..  s 

inquiry  (December  14th),  I  think  he  will  find  calcium  lod.rt. 

in  10-grain  doses  three  times  a  day  between  meals,  ami  • 
reliable  ointment  containing  allautom  or  common  comLe. 
(Sumphytum  officinale),  will  most  probably  heal  the  ulcers  1, 
within  a  month.  A  few  skin  grafts  with  the  ointment 
applied  later,  would  probably  expedite  the  cuie. 

Dr.  James  MacMunn  (London.  E.C.)  writes  in  answer 

“J  1L  y[  ”•  Apparently  the  first  indications  are  to  ayoul  sep,. 

or  cure  it,  and  to  aid  venous  circulation.  In  ambulatory  trea 
ment  I  have  found  the  mode  of  using  dry  boracic  acid  M 
in  Thomson  and  Myles’s  Surgery  exceilent.  When  m 
“  callousness”  has  to  he  met,  I  rarely  fail  *itb 1  the  folio' 
ing  :  (a)  Refresh  edges  by  some  means;  (h)  strap  on  claiiy 
slice  of  Turkey  sponge  sprinkled  or  not 

or  orthoform  if  sensitiveness  be  present  (this  occasioi  _ 
If  these  measures  fail  («)  pare  and  undermine  edges,  ( D  mai 
few  radiating  incisions,  (c)  curette  or  not  surface  of  ulcer ,  ( • 
uddIv  the  sponge  and  strap  over  so  as  to  pull  the  re>e. 
clgel  togJLr-as  far  M  possible.  Do  this  a.  often  , 
necessary.  Lying  up,  of  course  is  necessary  a nd  u  tmuff 

to  save  time,  skin  grafting  must  be  thought  of,  but  Mas  e 

cured  extensive  ulcers  111  a  short  time  without  it.  uxyeei 
good.  Calcium  I  often  found  to  aid,  sometimes  to  fan. 
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iat  *5®  n«ht  sacral-  an(3  sometimes, 
tliougli  rarely,  it  involves  the  left  sacral  surface  also. 

.  1!le  normal  post-operative  standard  (Figs  3  and  41 
is  characterized  by  a  general  resonance,  due  to  a  remark¬ 
able  disappearance  of  the  “  normal  patch  ”  dullness  as 
well  as  of  any  adventitious  dullnesses.  A  “  clean  ”  result 
implies  that  there  are  no  remnants  of  dullness  (such  as 

“tvSne  I?”Ff?V  12f  13V  1?'  iFig-  4  shows  the  less  usual 
type  B  of  this  standard,  where  the  patch  can  still  be  out¬ 
lined  as  a  specially  tympanitic  resonance.  These  changes 
are  permanent.  0 


STILTING  PHYSICIAN  TO  8T.  GEORGE’S  HOSPITAL,  AND  TO 
BELGRAVE  HOSPITAL  FOR  CHILDREN. 


THE 


e  principles  and  the  varied  aspects  of  this  new 
thod  would  require  more  space  for  their  elucidation 
n  can  be  allotted  to  them.  This  fragmentary  report  is 
ited  to  a  brief  sketch  of  the  procedure,  of  its  uses,  and 
ts  results. 

Vie  dorsal  field  of  percussion— the  region  which  supplies 

'sical  signs  in  many  cases  where  they  are  wanting 1 _ 

udes  the  resonant  sacral  and  iliac  surfaces  (Fig.  1) 


A. — Is  it  Worth  While  ? 

The  method  presents  no  difficulty,  entails  little  dis¬ 
turbance  and  no  pam  for  the  patient,  and  claims  only  five 
minutes  all  told,  including  taking  a  permanent  record  on 
tracing  paper.  The  satisfaction  of  ascertaining  the  presence 
of  the  normal  standard  in  the  healthy,  and  of  the  post¬ 
operative  standard  in  the  operated,  may  be  optional.  But 
m  the  suspected  cases  where  there  are  no  signs,  and  in 
acute  cases  without  any  localizing  physical  signs,  is  it 
not  worth  while  looking  at  the  other  side,  and  obtaining 
die  dorsal  evidence,  such  as  it  is?  On  that  point  my 
observations  and  the  tracings  afford  direct  evidence 


Fig.  I. 

between  them  two  “  posterior  iliac  patches  ”  of  sub- 
nant  dullness.  The  latter  are  localized  by  feeling  for 
crest  of  the  posterior  iliac  tuberosity,  and  they  are 
7  mapped  out  with  a  Sansom’s  pleximeter.  The  right 
tch  ”  is  rather  duller  than  the  left  (Fig.  2),  presumably 
ig  to  the  airlessness  and  thickness  of  the  appendix', 
the  transfixion  experiments  indicated  by  the  dots  in 
1  warrant  a  conclusion  that  the  main  dullness  of 
jW0  patches  is  due  to  the  common  iliac  blood  vessels 
he  normal  standard  (Fig.  2),  which  has  been  obtained 
1  8enes  of  tracings  from  healthy  subjects  during 


Fig.  3.  The  Normal  Post-operative  Standard,  type  A  :  No  patch. 

relating  (1)  to  fatal  cases  of  abscess  overlooked  for  want 
01  a  dorsal  examination,  (2)  to  test  cases  where  the  pre- 
operative  tracings  were  confirmed  at  the  operation,  and 
(6)  to  suspected  cases  which  were  kept  under  observation 
and  dismissed  not  operated  on  “  for  want  of  evidence  ”  at  the 

i  c6 -1V  -n  •<4orsa^  meth°d  supplied  independently  its 
definite  indications.  The  value  of  registrable  evidence  is 
also  worth  mentioning.  So  long  as  views  are  divided  as  to 
. e .9™31  .  range  of  our  surgical  interference,  and  as  to  the 
justification  this  may  receive  from  the  conditions  displayed 


Fig.  2.— The  clinical  diagram  of  the  normal  standard. 

ast  two  and  a.  half  years,  since  I  began  including 
negative  test  in  all  overhauling  examinations  for 
a  soundness,  consists  of  those  features,  and  of  an 
auy  adventitious  dullnesses,  whether  sacral  or 
-these  were  almost  invariably  present  in  the  large 
er  of  declared  or  of  suspected  cases  which,  through 
1  Gra  j  c°deagues,  I  was  able  to  examine 

Wards  of  St.  George’s  Hospital.  An  adventitious 
-ss  may  encroach  more  or  less  upon  the  right  patch ; 
site  of  special  frequency  is  the  right  iliac  surface. 


Fig.  4.  The  Normal  Post-operative  Standard,  type  B  :  Tympanitic 

patch. 

by  some  appendices  after  removal,  it  is  as  well  not  to 
forget  the  contentious  aspect,  in  spite  of  the  favour  In 
which  operations  are  held  in  this  generation,  and  to 
secure  any  documentary  evidence,  pre-operative  and  post¬ 
operative,  such  as  is  offered  by  this  method. 

1.  The  first  of  the  fatal  cases  of  overlooked  abscess,  which 
originated  the  short  history  of  the  method,  was  illustrated  in 
my  papers  on  dorsal  peroussion  of  1899  and  1910.a  The  iliao 
dullness  had  been  correctly  interpreted  as  due  to  an  abscess, 
though  not  suspected  of  an  appendicular  origin.  The  abscess  was 

[2;i3] 
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approached  but  not  reached  by  a  laparotomy,  and  was  on  y 
opened  a  few  days  later  at  the  post-mortem  ex animation  behind 
thick  adhesions.  In  that  instance  the  only  correct  leport  ob¬ 
tained  during  life  was  that  supplied  by  the  dorsal  examination. 
In  my  second  patient,  ten  years  later,  the  abscess  (likewise  opened 
at  the  autopsy)  had  not  been  diagnosed  because  the  dorsal  pel\  ic 
examination  n ad  not  been  made.  I  had  broken  w  mvanable 
rule,  and  examined  for  appendicitis  (111  conjunction  with  Di. 
Mould  Mav)  carefully,  but  in  vain,  only  from  the  front,  because 
the  patient  was  at  the  time  in  the  last  stage  of  exhaustion  from 
granular  kidney.  The  third  fatality,  much  more  deplorable 
because  it  might  have  been  prevented  occurred  some  years 
ago,  before  that  rule  or  the  method  had  been  fiamed.  J  he 
dorsal  examination  and  the  diagnosis  were 

but  not  at  the  first  consultation,  when  the  laparotomy  whi< 31  was 
undertaken  later  and  soon  followed  by  death ,  might  have  pio\ed 


X 


Fig.  5. 


successful.  The  patient  was  a  gentleman  111  the  later  fifties 
and  of  sound  constitution,  suffering  from  suspicious  abdominal 
and  marked  bronchopneumonic  symptoms.  He  was  thoroughly 
examined  by  the  anterior  method  for  the  physical  signs  of 
appendicitis,  with  negative  results,  and  the  obvious  signs  of 
right  basic  pulmonary  congestion  misled  my  diagnosis  instead 
of  guiding  it.  At  the  second  consultation  the  diagnosis  was 
made  at  the  first  touch  of  the  loin,  which  revealed  the  presence 
of  surgical  emphysema  and  its  pelvic  origin.  A  foul  abscess 
was  opened  the  same  day,  but  the  patient  died  two  days  later. 
Incidentally,  this  case  brings  strong  light  to  bear  xipon  the 
dangers  of  operative  delay  after  an  abscess  has  been  diagnosed. 

As  these  and  other  cases  show,  an  abscess  may  escape  detec- 
tion  by  abdominal  examination,  if  deep  seated  and  particularly 
if  retrocaecal.  The  latter  are  precisely  the  cases  111  which 
a  dorsal  pelvic  examination  can  hardly  fail  to  detect  it.  lo 
illustrate  that  fact  one  of  the  tracings  (Fig.  5)  may  be  brought 
forward  at  once  from  Series  xviii.  It  was  taken  a  few  hours 


lorwara  at  once  uum  otnebAvin.  j-u  -  * — .  _ 

before  the  operation  from  a  young  mail  with  acute  and  pyrexial 
symptoms.  A  M.vao  ilin.e,  dullness  extended  in  the  tiacing  a 


large 


diac 


dullness  extended 


Fig.  6. 


the  evidence  of  my  dorsal,  examination  been  reported  at  t 
time  of  the  operation  it  is  possible  that  pus  might  lia\e  be 
further  searched  for  and  discovered.  Happily  in  this  c-£ 
the  pus  found  its  own  way  forwards. 


tracing  a 


II—  The  Test  Cases  (unselected),  as  Evidence  of  the  ReliaUUt 

of  the  Method. 

Case  i. 

Case  1  was  that  of  a  doctor  friend  and  patient  with  urge 
symptoms,  but  no  palpable  abdominal  tumour.  The  trace 
which  I  had  the  misfortune  to  lose,  showed  a  considera 


wmen  1  Hall  MIC  - -  — . 

dullness,  which  spread  from  the  patch  high  on  to  the  dors: 
ilii  The  operation,  performed  by  Mr.  Crisp  English,  go 
relief  to  a  retrocaecal  abscess  and  removed  successfully 
gangrenous  appendix,  which  extended  straight  upwards. 


little  further  outwards  than  in  this  figure.  The  pre-operative 
examination,  at  which  I  was  not  present,  revealed  abdominal 
pain  and  local  tenderness  but  not  any  localizing  signs,  although 
it  so  happened  that  I  had  percussed  the  abdomen  also  and  taken 
a  tracing  (exhibited  but  not  here  reproduced)  of  a  dullness 
extending  above  the  outer  half  of  the  groin.  The  condition 
proved  to  be  one  of  anterior  appendicitis.  The  appendix,  which 
came  straight  forward,  was  acutely  inflamed  and  was  removed. 
But  as  it  was  not  surrounded  by  any  fluid  or  inflammatory 
exudation  the  wound  was  closed.  The  pyiexia  continued. 
After  a  few  davs  the  wound  began  to  ooze,  and  was  reopened, 
with  free  discharge  of  pus,  and  a  drainage  tube  was  introduced. 
Aly  second  tracing  was  taken  fourteen  days  later  after  a  rapid 
recovery.  It  showed,  instead  of  the  “clean”  result  (Figs.  3 
and  4)  which  is  customary  after  a  primary  evacuation  of  a  retro¬ 
caecal  abscess,  a  considerable  remainder  of  dullness,  presumably 
due  to  residual  inflammatory  material  or  to  adhesions.  Had 


Fig.  7. 


Case  ii.  , 

In  Case  11  (Fig.  6)  the  absence  of  abdominal  evidence  i 
attested  at  three  stages  by  separate  examinations-by 
out-patients’  physician,  who  diagnosed  that  the  case  was 
appendicitis,  and  sent  it  up  for  that  reason  into  the  medi 
ward  •  by  the  visiting  physician,  who  confirmed  the  absenci 
physical  signs;  andby  the  surgeon  to  whose  ware  it  > 
transferred  a  week  later,  and  whose  decision. to  operate 
based  upon  the  general  clinical  symptoms,  including  so 
Eht  elevation  of  temperature.  At  the  operation  Mr.  G. 
Turner  removed  the  appendix  and  broke  down  adhesions.  - 
following  is  liis  report  of  the  condition  which  he  fo 
“  Appendix  normal  in  origin,  but  twisted  and  coiled  iTA 
mainly  retrocaecal  in  situation,  being  matted  to  the  caecu 
adhesions.  The  appendix  was  swollen,  but  theie  was  no  p 
toneal  exudation  or  effusion  around  it.  Faeces  were  foun 
the  canal.”  The  post-operative  result  was  shown  manot 
tracing.  The  patch  was  normal,  of  type  B. ,  but  at  1 he  do 
ilii  a  small  remnant  of  the  dullness  persisted,  at  a  distance  fi 
the  patch.  The  tracing  (Fig.  6)  had  been  taken  on  adnnssio 


Fig.  8. 


Case  iit.  1. 

Miss  E.  F.,  aged  28,  was  sent  up  from  the  coiiim 

doctor  for  an  opinion  as  to  a  suspected  e  0b 

general  symptoms  were  ill-defined,  and  re?flere  jjoi 

by  the  presence  of  some  looseness  of  the  ri0ht  k ■  T  q 

else  could  be  felt  by  the  routine  abdominal  examinatiM  .  ■ 

strength  of  the  size  and  situation  of  the  adventitious 
(Fig.  7)  I  called  in  Sir  Wm.  Bennett,  who  agreed  to 1  opeiat  ( 
following  is  the  report  with  which  he  has  favoured  m  ^ 
appendix  and  its  mesentery  which  was  repiesehted  y 
pad  of  fat  formed  a  pear-shaped  mass  J  adhesion 

and  the  iliac  fossa;  there  were  no  f,l]^1p  /heDfattv  mas: 
the  end  0/  the  appendix  was  embedded  n .  the  fatty 
was  surrounded  by  an  abscess  of  about  the  size 


was  surrounded  by  an  aoscess  01  t  „  n  hscess 

The  appendix  and  the  fatty  mass  moludi  g  tb  The  p 


The  appendix  ana  me  iau,j  maoa  .^.-----0 
removed  en  bloc  after  the  base  had  been  Jigwnrea.-  T  - 
fat  lay  behind  the  appendix.  Post-opeiativ  e  1 
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Case  iv. 

I^ase  rv  was  that  of  a  medical  student  with  subacute  symptoms 
,ere  was  no  objective  localizing  palpatory  evidence  on  abclm 
nal  examination.  But  the  dorsal  indication,  as  seen  in 
s.  8,  was  unequivocal.  Mr.  Crisp  English’s  report  w^s  as 
lows  :  “  Caecum  firmly  anchored  to  iliac  fossa  by  adhesions 
jpeudix .  (1)  Retrocaecal,  running  directly  upwards  and 
tending  to  withm  a  short  distance  of  the  liver -l(2)  adherent 
the  posterior  wall  of  the  caecum  and  ascending  colon  and  to 
3  posterior  abdominal  wall;  (3)  some  thickening  around  it 
mg  to  adhesions  ;  (4)  chronic  infiammatorv  swelling  •  (5)  some 
cal  material  inside.”  Post-operative  result :  Type8  A. 

...  ,  ,  Casev. 

this  young  lady  had  had  two  previous  attacks  •  tPn 
, sent  one  was  ushered  in  by  vomiting,  but  otherwise  sub 
ite.  There  weie  no  objective  localizing  signs  on  abdomina^ 
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Fig.  9. 

»ation.  The  tracing  is  shown  in  Fig.  9.  Mr.  H  P  Pendle 
y  s  report  was  confirmatory,  to  the  effect  that  the  appendix 
nvoived  in  retrocaecal  adhesions  and  slightly  thickened  by 
ions  inflammation.  Post-operative  result :  Type  A. 

Case  vi. 

ibacute  appendicitis  in  a  medical  student.  There  were  no 
lizing  obje^ive  palpatory  signs  in  the  abdomen.  The  pre- 
rative  tracing  (Fig.  10),  taken  the  day  before  Mr.  Fedde 
den  operated,  displays  an  adventitious  iliac  dullness  in  the 
t8,,rlon  and  a  resonant  right  iliac  patch.  This  is  his 
caecum  was  somewhat  large,  free  from  adhesions 
thickening  of  the  peritoneal  coat.  The 
^as  Situated  at  the  pelvic  brim,  not  surrounded  by 
adhesions  or  peritoneal  exudation.  It  was  very  slightly 
len,and  its  mucous  membrane  was  swollen  and  reddened'- 
was  no  stercolith.”  The  convalescence  was  uninterrupted’ 
the  post-operative  tracing  yielded  a  perfectly  “clean”’ 
It  of  type  A  (Fig.  3).  A  point  of  special  interest,  when  taken 
j  junction  with  the  fact  that  the  caecum  was  noted  to  be 


Fig.  10. 

we  ab8ence  of  the  normal  dullness  of  the  right 
wen  before  the  operation. 

sum  up  the  series:  In  all  of  them  the  abdominal 
cal  signs  were  absent,  and  the  dorsal  present  and 

7J'!lltJPreser}ce  of  Dorsal  Signs  in  Cases  Watched,  hut  not 
d  AlllnTa’  \eccluse  °f  an  Absence  of  the  Usual  Symptoms 
VTaltm-  n m*Sl9™> 111  Ignorance  of  the  Dorsal  Evidence. 
v of  thJ?'  ^er.e  .was  a  lar§e  iliac  dullness,  and  a 
ins  two  and  a  baif  years-  In  another 

aeninci  o  -at  of  a  ^rench.  youth  who  had  struck  his  right 
allv  war  I|?ron  P°st.  the  iliac  dullness  persisted  after  an 
est  in  hfahTlng  *98.e  °{  cast°r  oil.  Being  much  the  better 
:  nearivf  i  ^  Sen^  *?im  ^0  Paris,  where  he  was  kept  in 

y  three  weeks,  but  again  not  operated  on  in  ignorance 


of  the  dorsal  finding.  In  the  entire  hospital  series  five  cases 
only  were  dismissed  not  operated  on.  One  only  was  snoSona  fhf 
symptoms  due  to  gastric  dilatation,  and  the  dorsTl  stand^r? 
normal.  The  others  were  discharged  in  ignorance  nf  thl  ? “ , 
evidence  which  was  confirmed  by  renewed  tracings*  taken ’on 
the  day  of  discharge.  Fig.  11  shows  an  increase,  within  the 
patient’s  short  stay  in  the  hospital,  in  the  originaT  duBness 
instead  of  any  diminution.  A  similar  increase  was  also  noted 

discharge?011^  traCing  taken  of  another  case,  J.  E.,  before  his 

B.—  The  Significance  of  Abnormal  Changes  in  the  Per - 
cussion  of  the  Posterior  Iliac  Dull  Patches,  and 
A  dj  omm g  Surfaces. 

According  to  my  transfixion  experiments  the  greater 
dullness  of  the  right  patch  might  be  accounted  for 


by 


1  lg'  11 —From  oue  of  the  cases  on  day  of  discharge. 

the  fact  that  the  thick  intestinal  structures  of  the 
lleo-caecal  junction,  of  the  valve,  and  of  the  root  of  the 
appends  were  found  to  be  in  sagittal  line  with  the  centre 

would6  ?Ull.P,atch-  A?y  pathological  thickenings 

would  tend  to  intensify  that  dullness,  whilst  con¬ 
siderable  inflations  of  the  caecum  or  ileum  might  trans¬ 
form  its  dull  note  into  a  tympanitic  one.  The  standard  of 
normality  as  a  negative  test  is  therefore  based  upon  "a 
comparative  percussion  of  the  “  patches.”  But  the  right 
patch  also  provides  the  surgeon  with  a  novel  and  con- 
clusive  test  for  the  local  result  of  his  operation.  The 
standard  of  post-operative  normality— that  of  a  perfectly 
c  ean  result  (Figs.  3  and  4)— means  a  pervading  reson¬ 
ance  of  the  entire  right  dorsal  field,  of  type  A  or  B  It 
goes  without  saying  that  the  left  patch  suffers  no  change. 
Exceptionally  a  transient  inflation  of  the  lower  bowel 


Fig.  12.  Large  ‘  remnant  ”  soon  after  operation  for  abscess, 
may  occasion  that  there  should  be  for  a  while  no  dull 
patch  whatever  either  right  or  left  of  the  middle  line. 

esides  contributing  these  two  characteristic  standards 
the  patch  often  yields  valuable  indications  for  a  positive 
diagnosis.  (1)  An  increased  dullness  of  the  patch  is  some¬ 
times  noted  early  in  association  with  collateral  iliac  or  sacral 
dullnesses,  whilst  in  several  of  the  post-operative  tracings 
some  of  it  persists  as  a  “remainder.”  These  dullnesses  are 
sometimes  fractional  in  extent,  part  of  the  patch  remaining 
dull,  the  rest  of  it  resonant.  “  Magpie  ”  iliac  patches  of 
that  sort  (Figs.  13  and  14)  show  how  faithfully  even  small 
dullnesses  are  transmitted  through  the  thick  pelvic  bony 
pleximeter,  in  proof  of  the  reliability  of  our  dorsal 
percussion. 
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2  Diminished  dullness  and  tympanitic  resonance  are  tlie 
apposite  change.  We  might  expect  that,  either  by  relative 
obstruction  or  by  atony,  the  onset  of  inflammation  would 
inflate  the  termination  of  the  small .  intestine  and  the 
caput  coli.  The  later  perihanent  inflations  seem  to  be  the 
result  of  the  operative  uprooting  of  the  caecum  from  _  its 
delicate  and  yielding  normal  attachments,  and  of  its  reim¬ 
plantation  into  unyielding  adhesions  ;  these  would  impede 
its  free  contraction,  and  keep  its  posterior  surface  spread 
like  that  of  an  unfolded  air-bag.  A  persistence,  after  the 
operation,  of  the  normal  dullness  of  the  patch,  or  of  any 
adventitious  iliac  dullness  (Fig.  12)  would  therefore  point 
to  a  caecum  undisturbed  in  its  retrocaecal  bed,  or  to 
“remnants”  of  some  deep-seated  thickening  left  unin¬ 
fluenced  by  the  operation.  ,  .  , 

3.  In  some  deep-seated,  severe,  but  self-contained 
appendicites  a  tympanitic  patch  may  assume  a  major 
significance  as  the  only  physical  sign  obtainable  front  or 

'  The  Abnormal  Changes  in  the  Percussion  of  the  Sacral 
Surface. — These  dullnesses  differ  from  the  iliac  in  not 
vanishing  immediately  as  a  result  of  the  operation,  though 
they  may  gradually  disappear  after  the  removal  of  the 
drainage  tube  and  the  healing  of  the  abscess,  for  it  is 
usually  to  abscess  that  they  seem  to  owe  their  origin.  I  he 
scope  of  the  method  is  therefore  not  limited  to  the  retro¬ 
caecal  group,  but  includes  some  of  the  pelvic  cases  (if  not 


Figs.  13  and  14.— Changes  and  sliriukage  of  same  ‘'remnant’’ 
(see  °Fig.  12'  subsequently  during  convalescence,  with  encroach- 
ment  over  sacrum  and  into  patch  ("  magpie  ”  patch). 

all  of  them)  which  may  give  no  other  physical  signs. 
Practically  this  leaves  outside  the  pale  of  “direct”  dorsal 
identification  by  “dullness”  two  groups  of  appendicitis 
only,  the  anterior  and  the  strictly  central  ones.  For  the 
latter,  which  are  the  most  difficult  to  identify,  the  dorsal 
method  may  be  of  unique  service  in  furnishing  some 
“  indirect  ”  evidence — that  of  a  “tympanitic  resonance”  of 
the  right  patch,  from  atony  and  inflation  of  the  caecum  or 
ileum. 

The  Abnormal  Changes  in  the  Percussion  0/  the  Iliac 
Surface. — These  are  by  virtue  of  the  predominance  of 
retrocaecal  appendicitis,  our  most  frequent  indications, 
whether  as  pre-operative  dullnesses  or  as  post-operative 
remnants  of  dullness.  Usually  due  to  adhesions  or 
thickenings,  these  post-operative  remainders  are  much  more 
common  here  than  in  the  patch  itself  or  at  the  sacral 
surface.  They  are  chiefly  of  interest  as  a  late  comment 
upon  the  particular  modus  operandi  adopted,  and  as  a  note 
which  should  be  attached  to  the  clinical  record  of  the 
patient  for  the  sake  of  helping  the  conclusions  of  his 
future  clinical  examiners. 

C. —  The  Examination  and  the  Technique. 

(1)  When  the  examination  is  made  in  the  consulting- 
room,  in  normal  or  in  ambulant  suspected  cases, 
the  patient  can  be  seated  on  a  high  stool,  or  sideways 
in  a  chair  on  a  firm  cushion.  If  standing— and  this 
is  the  most  convenient — he  should  be  made  to  lean 
forwards,  resting  with  both  hands  on  a  table  or  some 
other  support,  in  as  level  an  attitude  as  possible.  The 
iliac  crests  are  traced  with  a  dermographic  pencil, 
beginning  from  below  where  the  crest  of  the  tuberosity  is 
easily  felt,  and  guides  our  deeper  palpation  for  the  upper 
iliac  crest.  Percussion  is  then  made  (cf.  Fig.  2)  for  the 


outline  of  the  normal  patch  on  both  sides,  starting  pn 
ferably  with  the  left  patch,  and  noticing  that  it  is  rathe 
less  dull  than  the  right  one.  (2)  In  more  acute  cases  th 
pre-operative  examination  (and  likewise  the  post-operati\ 
when  it  is  undertaken  in  early  convalescence)  may  have  1 
be  conducted  in  bed — for  worst  cases  in  the  left  later; 
decubitus,  for  others  in  the  sitting  attitude.  For  tl 
latter  suitable  arrangements  should  be  made  by  removirj 
the  obstruction  of  the  bolster,  and  if  possible  by  raisir 
the  patient  from  the  trough  of  the  bed  on  a  folded  sheet  < 
a  firm  pillow’.  If  well  enough  he  can  be  moved  to  tl 
corner  of  the  foot  of  the  bed,  where  he  can  sit  comfortabl 
with  legs  overhanging ;  the  back  is  then  much  moi 
accessible  for  careful  percussion— an  important  matt; 
when  the  signs  are  not  so  obvious  as  those  of  a  laq 
retrocaecal  abscess  (such  as  in  Fig.  5)  which  might  easi 
be  detected  in  any  position.  (3)  For  a  successful  percu 
sion  the  only  requirement  is  the  use  of  a  Sansom’s  pies 
meter,  wdiich  might  be  well  worth  learning  for  this  purpo 
alone,  if  it  had  no  further  clinical  employment.  Tl 
technique  is  the  same  in  all  cases,  namely,  to  keep  tl 
flange  of  the  pleximeter  from  lying  across  the  boundari 
which  have  to  be  determined,  and  to  resort  to  an  alterna 
use  of  the  short  flange  whenever  the  unknown  outlines 
any  adventitious  dullness  have  to  be  accurately  work 
out. 

D. — Summary  of  Practical  Conclusions. 

(1)  Hitherto  in  the  larger  aggregate,  which  is  ma 
up  of  the  “suspected”  cases,  the  symptoms  had  be> 
the  sole  guide.  In  a  small  group  only,  chiefly 
acute  cases,  the  pre- operative  diagnosis  was  comple 
in  both  directions — conclusive  as  to  symptoms  a 
localizing  as  regards  physical  signs.  These  are  t 
cases  of  “anterior”  appendicitis,  and  some  of  t 
“  central  ”  variety  when  the  lesions  are  palpable.  In 
others  not  thus  completely  diagnosed  a  rectal  examin 
tion  is  essential,  as  the  trouble  might  chance  to  be  pelv 
i  and  perhaps  identifiable.  Some  cases  must  rema 
I  objectively  latent  in  any  situation — namely,  those 
exclusively  “  internal  appendicitis,”  without  any  peritonc 
reaction,  and  also  free  from  any  perceptible  thickenii 
More  commonly  there  is  sufficient  thickening  and  dens 
for  anterior  palpation  or  dorsal  percussion  if  only  t 
appendix  is  within  reach.  The  fact  that  exceptionally  tli 
may  be  absent  is  the  weak  spot  in  our  method.  (2)  Leavi 
these  aside,  and  also  the  cases  of  “  urgency  ”  which  larg( 
gravitate  into  our  hospitals,  the  great  frequency  of 
alleged  latency  of  physical  signs  is  correlated  with  t 
predominance  of  the  deep-seated  and  retrocae- 
varieties,  which  is  due  to  the  normal  remoteness 
the  root  of  the  appendix.  The  lesions,  if  slight,  1 
beyond  abdominal  palpation.  This  also  explains  w 
retrocaecal  abscesses  have  sometimes  escaped  operat 
recognition.  Also  why  some  cases,  wratched  for  th 
abdominal  symptoms,  have  not  been  operated  on  althou 
the  dorsal  examination  did  afford  clear  signs  of  abnormal; 
It  also  explains  why  in  a  long  series  of  hospital  cas 
w  hilst  the  “  abdominal  ”  identifications  by  actual  palpat 
were  in  a  small  minority,  hardly  any  cases  failed  to  g 
definite  “  dorsal  ”  signs.  (3)  For  that  “  latency  ”  there 
another  reason — the  inability  of  the  abdominal  methoc 
provide  us  with  any  negative  test  or  standard  of  c( 
parison  with  the  normal  physical  condition,  as  it  e 
fails  to  trace  the  abnormal  conditions  by  physical  evidei 
(4)  The  fresh  possibilities  offered  by  the  dorsal  met 
take  three  directions:  (a)  that  of  negative  evidence, 
the  diagnosis  of  soundness ;  (b)  that  of  positive  evidei 
confirmatory  of  our  suspicion  of  an  appendicitis ;  and 
that  of  localizing  physical  evidence,  after  the  diagnosis 
been  based  upon  unmistakable  symptoms,  (a)  It  hum* 
a  badly  W’anted  normal  standard,  not  by  any  means  a 
lute,  as  it  is  only  a  dorsal  standard,  but  valuable  in  <■ 
junction  writk  a  searching  abdominal . examination,  a 
reports  upon  the  district  where  the  lesions  are  mos  1 
to  be  situated.  For  any  private  or  official  .  assuranci 
complete  soundness  a  dorsal  examination  is  indispensa 
and  the  only  means  of  framing  a  first-class  cer  1  c 
(b)  As  regards  the  general  clinical  diagnosis  of  a  suspc' 
appendicitis,  any  examination  restricted  to  the  10 
inadequate  for  “  objective  evidence.”  In  this  inquiry 
dorsal  method  has  actually  proved  to  be  the  more 
cessful  of  the  twro  in  providing  us  with  positive  sign  • 
With  regard  to  the  pre-operative  localising  diagnos 
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‘  atenfc  ”  l  P  th  s?vere  symptoms  tlie  lesions  are 
latent  only  because  deep-seated.  Even  if  no  gravitv 

should  be  manifested  in  the  symptoms,  the  possibility  of 
grave  lesions  demands  for  safety  a  dorsal  percussion  as 
this  almost  invariably  yields  at  least  some  minor  indica 
tious  not  otherwise  ra  ra  uulca 


tions  not  otherwise  tVbe  got.  “  Central  ”  0" anterio^ 

vhcn^the^  DOt  b?  lateUt  aU  Nominal  examination 
when  they  are  extensive.  In  that  event  their  manifest 

avSbleCeinCt  e  r°i  fth?  most.nc°mplete  examination 
available,  in  the  light  ot  our  illustrative  cases  of  an 

unsuspected  backward  extension,  not  otherwise  to  b« 
tab?cn0Sed  eXCept  bj  fiearchinS  exploration  on  the  operating 

Lastly,  the  post-operative  examination  furnishes  ovi- 

hfstance8  of°  Fie  f^ca!  interference  In  the 

instance  of  Fig.  o  a  dorsal  examination,  had  it  been 

undo  1  taken  two  or  three  days  after  the  operation,  might 
have  explained  the  persistence  of  the  pyrexia!  symptoms 
Similarly  at  a  later  date  in  other  clL  it  has 
ntormation  which  might  have  been  of  clinical  use.  Any 

loE  fm  ^  fbU?rnial  dulIuess  may  therefore  be  worth 
lotmg  for  practical  purposes;  and  they  can  only  be 
1  elected  by  the  dorsal  method.  .  '  y  00 
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THEORIES  WITH  REGARD  TO  SECONDARY 
GROW  TILS  IN  CARCINOMA  OF  THE 
BREAST.* 

By  MAY  THORNE,  F.R.C.S.I. 

he  after -history  of  cases  of  carcinoma  of  the  breast 
jaw,  great  variety  m  the  length  of  life  accorded  to  the 
itient ,  and  the  occurrence  of  secondary  nodules  in  the 
lest  w all,  or  metastases  in  distant  parts  of  the  body,  are 
ill  so  common  that  it  may  be  of  interest  to  give  a  short 
'.count  of  some  of  the  theories  that  have  been  held  from 
ae  to  time  with  regard  to  the  secondary  growths  of 
remoma  of  the  breast,  and  to  briefly  describe  some  of 
e  operations  that  have  been  undertaken  for  the  relief  of 
is  condition. 

The  earliest  records  speak  of  the  operation  as  being  com- 
-te.  It  consisted  apparently  in  slicing  off  the  entire 
east  and  of  freely  applying  the  cautery  to  the  exposed 
fface  of  the  chest  wall.  One  can  imagine  that  in  pre 
aestlietic  days  this  operation  was  only  undertaken  in 
,es  that  were  considerably  advanced,  and  that  to  avoid 

re  S  +L°f  a  -Tf;  foid’ .  discharging  ulcer  a  patient 
e  aud  theie  might  be  willing  to  undergo  this  ordeal 

t<facaur}?t  thl?-k  that  “any  cases  would  be  submitted 
an  operation  of  so  great  severity  for  what  was  for  a 
is  erable  time  at  least  a  local  and  not  necessarily 
f;c,  1  f  c\  cMany  patients  doubtless  died  from 
“S  l°?S  before  the  primary  growth  was  more  than 

Sff  rpmi-he  breast-  The  forin  of  operation 
lertaken  in  the  earlier  years  of  the  nineteenth  century 

1  oS  '  S1°?  fl’0m- the  oId  and  complete  method, 

breajfln  fraTra  exJ.clsul»  t!ie  prominent  portion  of 
dm,  V  which  the  tumour  occurred,  together  with 

oup,5-  e  PIfc  was  not  to  be  wondered  at  that 

hod  W0111  TaS  bfrfoi;med  m  this  very  inadequate 
wledJ  r  bcf°ie  t  ieP  dayS,  °f  Sr0Wlug  pathological 
lenceM  °5  Jhe  breast  was  believed  to  be 

diatevi  of  htf,fci°nal  d!®ease’  and  therefore  incurable 
d  atever  stage  the  operation  was  undertaken  and  what- 

Kind  of  operation  was  adopted.  Hardly  any  surgeon 
open  the  axilla  to  even  shell  out  large  and  Ed 

line  rnnf +iSU?PUra?-°n  almost  mvariably  followed  the 
Kng  up  of  the  loose  tissues  of  the  part. 

!er  ef11'Iy  ,Sixfci,es  Moore  apparently  realized  that 
r  ot  the  breast  might  be  a  local  disease  at  its 
mencemenfc,  and  Shield,  writing  in  1398  says  • 

is°ereamirrnCftlynesM1matecl  the  method  of  the  spread  of 
igu’e  an  oners tiin  des?riued  complete  operation  now 
emendations  have  S°  largely  adoPted  from  foreign 

mbeSryP  Association  of  Regi^T  Medical  Women. 
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absolutely  side  by  side _ sbnnld  tbe  two  run 

Lcttsomian  lcctnro  delivered  in  1896 
1,0, v  necessarily  restricted  tl.e  operetion  te  t  ™  from,  h"“ 
Was  before  Lister’s  introdimH™iP^p  £  to\.tlus  condition 
the  late  Sixties AuXinZlZ  "*?&!>  >»otho(l,.  in 

and  took  away  the  glands  and  fat  of  thal  reAY™'3'  "» 

anaesthetics/antiseptics^and  patM  0,6  *?«*'**'  tth~ 
accepted  d^'f  ff' 

and  patients  came  often  at  so  Lf’.A  ?  ]laPW  Prognosis, 
that  derations  were  not  indicated  *  #f  *•  dis'"s0 

at  tha^etS  1,  t!;°  'T1 

depositeefand  grew  and  mnSidW  I  tLe  CcI>  'vere 

gZZ. 

believed  to  bo  proved  to  the  hilt reasonable-  and  was 

It 3  &“l‘heVt^rHnf  il'B 

the  axilla  were  almost  invarHiilv  *  ,th-e  glands  111 

wa'1v0eof0fthe°lbre‘t’  tna  tl,0'Ioral  Wc/fthe'diSe  by 
7ay  of  tbe  lymphatics  was  known  to  occur  iu  f  +K 

bSicvcd  to  tfcaS  SftheTbfn  gr°Vtbs 

Mag.eh  23rd,  ni889  ^nT^f  gll  ^ 

these’  ^  “‘f 

ensec!  9Ui  ti  „  |-’7n  i  ^  '  >-iiat  out  ot  this  same  set  of 

Wlulo  only  17  h  d  sirad  ?eC0^»'7  growths  in  the  liver! 

Bnt  ^  a‘W. 

hver  again  showed  the  same  character  t  the 

Adding  S’nlVtTgeler’ 

tuat  secondary  growths  were  found  in  the  liver  in  276 

involved  in^ cases  7£r,CaS<f’  wIldo  tLe  spleen  was  only 
conclusion  tw  %  aget  'Vas  tIierofore  forced  to  the 

to  become  that  °rgans  liaye  a  Predisposition 

fines  I  °me  the  seats  of  secondary  growths.  Speaking  of 

eases0  tlriT  1  n V  PagGt  C!nlj  gives  the  reports  of 
cases  tiiat  have  been  recorded  by  other  observers  w 

gives  some  post-mortem  reports  of  cases  who  died  of  breast 

sexCHosnifVl1<>m  T  CXami,nation  had  beeu  bold  at  Middle- 
sex  Mospitah  and  gives  his  conclusions  of  the  predis¬ 
position  of  certain  bones  to  be  the  sites  of  secondary 
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growths  in  the  following  words  :  “  It  seems  certain  that  it 
is  not  a  matter  of  chance  what  bone  shall  be  attacked  in 
secondary  growths.  Who  has  ever  seen  the  bones  o.  the 
hands  or  feet  attacked  by  secondary  cancer  ?  Out  ot 
650  necropsies  in  cases  of  cancer  of  the  breast  winch  give 
full  details  as  to  the  distribution  of  secondary  growths, 
there  is  not  a  single  case  where  the  hands  or  feet  were 
affected,  not  one  of  disease  of  the  radius,  ulna  or  n  jm.i, 
and  only  one  of  the  tibia.  In  contrast  to  tins,  the  femur 
was  affected  either  by  spontaneous  fracture  or  by  a  distinct 
deposit  of  cancer  18  times,  the  humerus  10,  and  Die 
cranium  36.  The  evidence  seems  to  me  irresistible  that 
in  cancer  of  the  breast  tlie  bones  suffer  in  a  special  v.ay, 
which  cannot  be  explained  by  any  theory  of  embolism 
alone.  Some  bones  suffer  more  than  others ;  the  disease 

has  its  seats  of  election.” 

The  idea  suggested  by  Mr.  Paget,  namely,  that  cancer 
cells  carried  by  the  blood  stream  have  a  selective  power  m 
respect  of  the  part  to  be  attacked,  was  original,  and 
seemed  unheld  by  the  figures  lie  brought  forward.  Some 
observers  found  this  theory  difficult  to  accept,  but  the 
very  difficulty  has  doubtless  been  tlie  means  of  making 
others  investigate  the  spread  of  cancer,  and  to  try  and  hud 
channels  for  the  dissemination  of  secondary  growths  which 
seem  more  convincing. 

Stiles,  of  Edinburgh,  writing  in  the  British  Medical 
Journal  of  June  17th,  1899,  says  that  the  anatomical 
facts  regarding  the  breast  which  were  fully  recognized  by 
such  famous  anatomists  as  Sir  Astley  Cooper  and  Heme, 
namely,  that  the  breast  tissue  often  occupies  a  much  wider 
area  than  might  lie  supposed,  combined  with  tapering  off 
of  its  peripheral  processes,  make  it  extremely  difficult  for 
a  surgeon  to  be  always  certain  that  the  whole  of  the 
breast  has  been  removed,  and  brings  forward  evidence  to 
show  that  in  some  so-called  recurrent  growths  there  is 
abundant  evidence  to  show  that  portions  of  the  In  east 
tissue  had  been  left  behind,  and  that  the  recurrence  was 
really  the  continued  growth  of  the  disease  in  parts  affected 
before  the  first  operation  was  performed.  Stiles,  by  his 
method  of  staining  with  nitric  acid,  was  able  to  demonstrate 
the  spread  of  cancer  in  the  tissues  in  a  more  graphic  way 
than  had  been  previously  accomplished.  Healso  refers  to  the 
invasion  of  veins  by  cancer  cells,  and  quotes  Gold  maun  s 
work  to  show  that  the  chronic  inflammatory  condition  set 
up  bv  the  presence  ol'  cancer  cells  in  the  blood  prevents  a 
more  general  iuvasion  of  the  blood  stream.  He  thinks 
that  more  rarely  the  arteries  become  invaded,  and  says, 
‘•It  is  possible  that  the  sudden  formation  and  extensive 
distribution  of  lenticular  disseminations  in  the  skin  may 
in  some  instances  he  due  to  arterial  embolism.” 

Sir  Watson  Cheyne  gives  a  most  interesting  table  of 
percentages  of  recurrent  growths  in  patients  who  weio 
operated”  on  by  various  surgeons.  These  percentages  of 
recurrences  vary  from  85  per  cent,  in  Bilhotli  s  casus 
down  a  descending  scale  of  recurrences  till  wo  come  to 
Halsted’s  22  per  cent,  and  Cheyne’ s  18  per  cent.  When 
the  methods  of  operation  of  these  two  surgeons — Halsted 
and  Cheyne — are  compared  by  Sampson  Handley,  he  finds 
that  while  Cheyne  undermines  his  skiu  flaps,  Halsted 
carried  his  incision  “  at  once  aud  everywhere  through 
the  fat.”  The  recurrences  in  the  skin  surrounding  the 
site  of  operation  in  Halsted’s  cases  was  16  per  cc-.l.,  in 
Cheyne’s  6.5  per  cent. 

Sir  Watson  Cheyne,  in  reviewing  lus  cases,  says  that 

internal  metastatic  deposits  are  apparently  more  frequeu1 
now  than  formerly,  due,  no  doubt,  to  the  fact  that  patients 
escape  local  recurrence  and  live  longer,  and  that  thus  the 
internal  deposits  have  time  to  grow  and  attract  attention. 

He  also  draws  attention  to  the  fact  that  probably  many 
cases  of  recurrence  are  due  to  local  infection  of  the  wound 
at  the  time  of  operation  by  cauoer  cells  which  escape  from 
the  tumour  and  lymphatics  in  the  neighbourhood  of  the 
tumour,  and  quotes  a  case  of  his  own  where  he  had 
removed  an  epithelioma  of  the  tongue.  The  patient  came 
hack  with  enlargement  of  glands,  which  were  cystic,  from 
the  degeneration  of  rapidly  growing  cancer  cells.  Cheyne 
thought  it  worth  while  to  remove  them,  and  did  an  ex¬ 
tensive  operation.  Unfortunately  on  one  side,  while  the 
mass  was  being  taken  away  a  cyst  burst,  and  the  fluid, 
containing  flakes  of  epithelium,  poured  over  the  wound. 
He  washed  it  as  thoroughly  as  he  could,  but  although 
the  oue  side  healed  perfectly,  the  other,  where  tlie 
accident  occurred,  became  brawny  and  thick  all 


over  i  diffuse  cpithcliomatous  infiltration  of  the  whole 
wound  followed,  and  be  felt,  no  doubt,  that  the 
groups  of  epithelial  cells  which  had  escaped  grew  in 
tlie  parts  of  the  wound  in  which  they  were  deposited. 
He  says  also  that  from  a  study  of  the  recurrences 
after  the  modern  operation  lie  has  come  to  the  con¬ 
clusion  cl)  that  cancer  in  its  early  stage  in  a  healthy  body 
grows  extremely  slowdv,  and  that  it  is  only  in  the 
later  stages,  when  the  resistance  of  the  body  is  broken 
down,  that  the  more  rapid  growth  occurs,  and  (2)  that  the 
extensive  modern  operation '  (1904)  in  some  way  or  other 
exerts  an  inhibitory  growth  on  cancer  cells  which  are  left 
behind  in  the  vicinity.  In  some  instances,  however,  it 
appears  as  if  the  cancer  cells  must  have  lain  dormant  for 
a  time  after  the  operation.  As  a  result  of  extensive  opera¬ 
tion  lymph  channels  are  widely  removed,  the  lymph  flow 
is  arrested  or  slowed  through  the  part,  and  thus  the  distri¬ 
bution  and  nutrition  of  any  cancer  cells  left  behind  may  be 
much  interfered  with. 

Mr.  Sampson  Handley,  in  his  illuminating  researches  on 
cancer  of  the  breast,  quotes  Goldmamrs  and  Schmidt's 
work  to  show  the  degeneration  which  cancer  colls  undergo 
in  the  blood  stream  due  to  the  inflammatory  reaction  set 
up  bv  their  presence,  and  thinks  that  the  spread  of  cancer 
is  due  to  the  permeation  of  lymphatics  by  cancer  cells. 

Taking  the  primary  growth  as  the  centre  of  a  circle,  he 
describes  infection  as  being  independent  of  transport  by 
either  blood  or  lymph  stream,  and  thinks  that  growth 
along  the  lymphatics  is  the  method  that  occius.  A  lien 
cancer  cells  invade  a  lymphatic  and  multiply  they  distend 
the  lymphatic  in  which  they  are  growing  and  set  up  a 
slight  inflammatory  reaction  round  it.  After  a  time  the 
lymphatic  becomes  distended  and  bursts.  The  cancer  cells 
are  now  free  and  might  grow,  oue  would  think,  but  evi¬ 
dence  seems  t-o  show  that  the  inflammatory  process  set  up 
by  tlie  rupture  intensifies  the  previous  perilymphatic  in¬ 
flammatory  process  that  was  present,  and  a  fibrous  capsule 
forms  which  shrinks  aud  strangles  the  remaining  cancel 
cells.  Ultimately  the  lymphatic  itself  is  replaced  by  a 
slight  cord  of  fibrous  tissue  in  which  no  cancer  cells  are 


seen. 

rn 


The  cancer  cells  in  a  distended  lymphatic  are  so  pressed 
upon  that  they  become  degenerate,  and  when  freed  are 
incapable  of  growth. 

M r.  Sampson  Handley  points  out  that,  as  a  curative 
process,  perilymphatic  fibrosis  is  defective.  It  does  noi- 
follow  permeation  quickly  enough  to  overtake  the  micro¬ 
scopic  growing  edge  where  permeation  is  just  beginning, 
and  also  the  contraction  due  to  the  perilymphatic  fibrosis 
tends  to  force  cancer  cells  into  the  smaller  lymphatics, 
which,  on  account  of  their  higher  resistance,  have  hitherto 
escaped  invasion.  Passing  along  these  tiny  vessels,  the 
cancer  cells  reach  and  permeate  the  lymphatic  capillaries 
from  which  these  vessels  rise.  The  walls  of  these  capil¬ 
laries  consist  of  endothelium  only,  and  arc  unfitted  to 
bear  pressure  from  the  growing  cancer  cells.  Before  an 
adequate  inflammatory  reaction  can  ensue  tlie  cancer  colls 
rupture  tlie  lymphatic  capillaries  and  invade  the  surround¬ 
ing  tissues.  ~  If,  therefore,  living  cancer  cells  reach  the 
periphery  of  the  lymphatic  system,  they  aye  able  to 
originate  metastases.  These  may  seem  to  be  discrete  and 
separate  masses,  since  the  lymphatics  along  which  they 
have  travelled  may  have  been  destroyed  by  perilymphatic 
fibrosis,  but  Mr.  Sampson  Handley  claims  to  have  observer 
that  they  have  originally  started  from  the  primary 

growth.  _  .  j  i 

Mr.  Handley,  describing  the  spread  of  cancer  m 
parietes,  says  it  occurs  by  the  permeation  of  the  lymphatic 
system  like  the  spread  of  an  invisible  annular  ringworm- 
“  The  growing  edge  extends  like  a  ripple  in  a  widci  nnc 
wider  circle,  within  whose  circumference  healing  processes 
take  place,  so  that  the  area  of  permeation  at  any  on 
time  is  not  a  disc  but  a  ring.  The  spread  of  cancel 
in  the  parietal  tissues  is,  in  fact,  as  truly  a  serpigmou 
process  as  the  most  typical  tertiary  syphilide.  But  m 
case  of  cancer  the  spreading  edge  is  invisible,  and,  moi  > 
over,  the  advancing  microscopic  growing  edge  ot  a  cancel 
owing  to  the  failure  at  isolated  points  of  the  , 

process  of  perilymphatic  fibrosis,  may  leave  in  its  in¬ 
here  and  there  isolated  secondary  foci,  which  give  rise  1 
microscopic  metastases.  Such  nodules,  in  spite  o 
apparent  isolation,  arise  in  continuity  with  the  Pi  m)  j- 
growth,  but  perilymphatic  fibrosis  lias  destroyed 
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meatecl  lymphatics  which  formed  the  lines  of  com- 
nication.” 

'he  embolic  theory  of  bone  infection  by  the  blood 
•am  deemed  the  entry  of  the  nutrient  artery  to  be 
sites  of  spontaneous  fracture  or  growth. 

•_  the  humerus  and  femur  are  invaded  from  the 
pbatic  plexus  of  the  deep  fascia,  as  Mr.  Handley 
eves,  the  first  attack,  he  says,  should  be  directed  on 
t  point  at  which  the  bone  lies  nearest  to  the  deep 
■ial  lymphatics,  and  therefore  on  that  point  at  which 
hone  comes  nearest  to  the  cutaneous  surface.  More- 
e,  where  the  bone  is  provided  with  two  or  more  sub- 
tneous  aieas,  the  seat  of  the  first  attack,  according  to 
view  of  centrifugal  spread,  must  be  that  area  which 
cares t  to  the  trunk.  On  this  hypothesis  the  point  of 
.sion  should  be,  and  Mr.  Handley  says  is,  in  the 
m,  the  base  of  the  great  trochanter,  and  the  adjoining 
°f  f“e  fmea  aspera.  The  point  of  invasion  of  the 
icrus  should  be,  and  actually  is,  relatively  much  lower 
11,  at  the  deltoid  insertion,  since  the  whole  of  the 
ir  half  of  the  humerus  is  well  clothed  with  muscles, 
r.  S.  Paget  asks,  “  Who  has  ever  seen  the  bones  of 
hands  or  feet  attacked  by  secondary  caucer?”  Mr. 
tile}  s  answer  to  this  is  that  no  patient  lives  long 
gh  for  centrifugal  invasion  to  reach  the  distant 

1.  Handley  points  out  that  the  anatomy  of  the  epi- 
ic  region  strongly  suggests  the  likelihood  of  the  mode 
vasion  of  the  abdominal  cavity.  According  to  Stiles, 
°wer  and  inner  margin  of  the  breast  lies  over  the 
1  costal  cartilage;  that  is  to  say,  this  part  of  the 
mary  circumference  is  only  about  an  inch  from  the 
space  between  the  ensiform  cartilage  and  the  seventh 
,1  cartilage.  Therefore,  as  soon  as  parietal  permea- 
nas  extended  little  more  than  an  inch  beyond  the 
of  the  breast  the  cancerous  lymphatics  of  the  deep 
x  are  no  longer  separated  from  the  subserous  fat 
lentoneal  or  subpleural)  by  a  bony  cage  covered  by 
muscles,  but  simply  by  a  single  layer  of  fibrous 
'  traversed  by  lymphatics.  At  the  tip  of  the  ensiform 
age  the  transversalis  fascia  is  hardly  recognizable  as 
itinct  layer,  and  the  parietal  lymphatic  jilexus 
ated  from  the  subperitoneal  fat  simply  by  the  liuea 
It  is  not  surprising  if  through  this  obviously  weak 
cancer  frequently  reaches  the  peritoneum  belorc  it 
succeeded  in  reaching  the  pleura,  even  at  points 
dy  subjacent  to  the  primary  focus, 
ore  any  operation  for  the  removal  of  cancer  of  the 
t  is  undertaken,  Mr.  Handley  advises  that  a  careful 
mation  of  the  epigastric  region  should  be  made  to  sec 
•re  is  any  tenderness  or  pain  there.  The  presence 
nderness  or  pain  should  raise  the  suspicion  that 
uric  invasion  had  already  occurred,  and  in  such 
the  liver  should  be  carefully  palpated  when  the 
it  is  under  the  anaesthetic  before  the  breast  is 
cd,  and  he  goes  on  to  say  that  it  must  never  be 
ten  that  the  first  sign  of  epigastric  invasion  may  be 
not  in  the  epigastric  region,  but  in  the  pelvis 
the  gravitation  of  cancerous  particles  into  it ;  a 
u  and  rectal  examination  should,  lie  thinks,  be  made 
to  operation. 

operating  for  removal  of  breast  cancer  Mr.  Handley 
,  }  advises  that  the  site  of  the  growth  be  made  the 
of  a  circle,  from  which  the  deep  fascia  is  to  be 
lo  •  ^le  flaps  should  be  raised  till  a  circle 
in- in  diameter  with  the  primary  growth  for  its 
is  exposed.  The  exact  anatomical  limits  of  this 
-ion  will,  of  course,  vary  with  the  situation  of  the 
1  ,Jn  ^ie  breast.  An  annular  incision,  marking  out 
'  in.  circle  of  deep  fascia  to  be  removed,  is  carried 
-0  the  muscles  through  the  deeper  subcutaneous  fat 
0  the  base  of  the  skin  flaps. 

le  b'^er  part  exposed  by  this  wide  raising  of  the 
ips  the  anterior  layer  of  the  rectus  slieath°on  both 
i  the  middle  line  should  be  raised  up  and  removed 
ie  deep  fascia,  for  it  is  specially  in  this  region  that 

!hi°*  l)eritoneal  cavity  may  occur.  After 
g  the  pectoral  muscles,  exposing  the  costo-coracoid 
ane,  and  clearing  the  apex  of  the  axilla,  the  whole 
s  turned  outwards,  and  where  the  digitations  of 
*  iiiaguus  lie  in  contact  with  the  deep  surface  of 
•ast  they  should  be  removed  together  with  a 
'lal  layei'  the  digitations  of  external  oblique. 
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thv01J  °f  infection’  even  of  distal  parts,  by  way  of 

Sli  ^wbSbo’  C°mmen?f  ltsel!  Wrongly,  but  the  question 
■  L  is  whether  this  is  the  only  source  of  infection.  Sir 

Geoige  Beatson  of  Glasgow,  who  has  done  much  and  good 
work  on  breast  cancer,  pays  a  tribute  to  Sampson  Handle v 
tor  the  work  be  has  done  in  outlining  the  limits  of  the 
lymphatic  system  and  its  distribution,  but  does  not  a<n-ee 
with  him  in  Ins  permeation  theory,  and  feels  there  is  more 
than  that  needed  to  explain  all  that  is  found,  and  takes 

rWKeWi  tfatTpresfure  dissemination  represents  more 
cleaiij  what  takes  place. 

Mr.  G.  L.  Cheatle,  in  several  interesting  papers,  draws 
attention  to  the  fact  that  there  seems  to  be  a  certain  rela- 
t  on  between  nerve  supply  and  the  growth  of  cancer,  and 

l  rLlhe7  SeeiiT  a  greatei'  tGudcncy  for  the  disease  tc 
.  piead  along  the  area  of  the  particular  nerve  distri¬ 
bution  m  which  it  first  occurred  rather  than  inde¬ 
pendently  into  neighbouring  areas.  Mr.  Cheatle  also 
states  that  lie  lias  been  able  to  demonstrate  that  in¬ 
flammatory  changes  occurred  in  two  post-mortem  cases  in 
tfle  spinal  ganglion,  on  the  cutaneous  distribution  of  which 
the  cancer  had  begun,  whilst  the  ganglia  into  whose 
cutaneous  distribution  the  cancer  had  spread  showed  the 
changes  of  degeneration  which  had  been  noted  both  b\ 
Lugaro  and  himself,  and  points  out  that  in  the  two  cases 
<  escribed  the  cancer  began  on  parts  of  the  skin  where 
nerves  become  cutaneous.  If  tlie  lesions  in  tlie  ganglia 
were  secondary  to  tlie  lesions  of  the  skin,  then  Mr. Cheatle 
thinks  that  there  would  also  have  been  secondary  infiam- 
1“a*°r1y  chail§e.s  all  the  ganglia  whose  peripheral 
blanches  were  involved  in  the  lesion,  but  lie  found  that 
this  was  not  the  case,  although  these  particular  branches 
had  been  involved  fqr  many  years.  Mr.  Cheatle  puts  three 
pei  tment  questions  which  certainly  ought  to  be  borne  in 
mind  111  investigating  cancer,  namely  : 

1.  Is  the  inflammatory  change  within  the  posterior 
spinal  root  ganglia  in  any  way  connected  with  origin  or 
spread  of  cancer  ? 

2.  If  it  is,  did  it  exist  before  the  cancer  began?  and 
incident  ?^  ^  an-5'  fclllu°  to  do  witl1  tfle  genesis  or  point  of 

3.  If  it  occurred  secondarily  to  the  cancer,  had  its 
presence  anything  to  do  with  the  spread  of  that  disease  ? 

J-lie  theory  of  the  spread  of  breast  cancer  brought  for- 
w  aid  by  Mr.  Handley  offers  a  much  more  hopeful  prognosis 
in  early  cases  than  has  hitherto  been  possible,  but  still  Sir 
^  atson  Cheyne’s  advice  given  some  years  back,  name]  v, 
that  m  the  first  operation  lies  the  patient’s  only  chance, 
and  that  it  must  therefore  be  done  with  the  greatest 
thoroughness,  however  limited  the  disease  may  be  at  tlio 
time  ot  operation,  is  as  true  now  as  ever  it  was. 

the  'Arms i*’  ^'77  °r  Bre?700  Marmaduke  Shield,  Diseases  of 
Stflef Bum™  1889-  Watson  Cheyne,  Lancet,  1904, 

lectures  lmT  w  ?  Journal.  1899,  Cheyne,  Lettsoviian 
(  7'  bamPsrOn  Handley,  Cancer  of  the  Breast. 

L  .  hendial  Cheatle,  British  Medical  Journal,  1903  and  1907. 


FOREIGN  BODY  IN  THE  ABDOMINAL  CAYITY. 

BY 

LLEWELLYN  B.  GREEN,  M.R.C.S.,  L.R.C.P., 

SURGEON  to  THE  ROSS  cottage  hospital. 

The  following  case  appears  to  me  to  be  of  more  thin 
ordinary  interest:  u  0  man 

ilairkr f  y”sis“£  &  % 

time  she  had  endeavoured  to  hrin</;f  ot.co™®  011  at  the  usual 

rnS  a,  affcSiS?  ”S"Sht  1— on-Mse,  bo,  not  so 

nsrtnfiLo  hei‘  sh®  complained  of  some  pain  in  tlie  lowei 
1  ait  oi  the  abdomen,  which  had  been  increased  bv  the  ioltii><> 
of  the  spring  cart  111  which  she  had  come  four  miles  to  see  me" 
The  pulse  was  64 ;  temperature  98.4°  ;  bowels  open 

examination  the  os  was  just  open  enough  to  admit 
the  tip  °f  the  huger,  which  on  withdrawal  was  slfiditlv  Mood 

crochet’ hook?16  WaS  D°  marlied  tenderne3SDior  any^sign  of  the 
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I  sent  her  home  to  bed.  and  next  day,  after  a  consultation  with 
Dr.  Campbell  of  Ross,  I  dilated  the  os  with  Hegar’s  dilators 
under  a  general  anaesthetic,  and  explored  the  uterus, which  was 
empty.  Abdominal  palpation  had  revealed  only  slight  tender¬ 
ness  above  the  pubes,  and  the  patient  complained  ot  no 
uneasiness  so  long  as  she  kept  quiet.  .... 

For  the  next  three  days  nothing  occurred,  but  she  still  com¬ 
plained  of  slight  tenderness  as  before.  There  was  no  rise  m 
the  temperature  or  pulse-rate. 

On  the  third  day  she  told  me  she  thought  she  could  feel  the 
hook,  and  pointed  to  a  place  midwav  between  the  umbilicus 
and  the  pubes  in  the  middle  line.  The  abdominal  walls  were 
very  thin  and  lax,  and  I  could  distinctly  feel  the  end  of  some- 
thing  hard  ‘apparently  sticking  up  inside  the  abdominal  ca\  it> . 

On  September  12th,  in  the  Ross  Cottage  Hospital,  I  opened 
the  abdomen  bv  an  incision  in  the  middle  line,  and  could  then 
distinctly  feel  a  foreign  body  lying  between  the  layers  oi  the 
mesentery  just  where  they  separate  to  surround  the  gut,  and 
oil  carefully  removing  this  it  proved  to  be  the  missing  crochet 
hook,  an  ordinary  bone  one  4J-  in.  in  length.  A  stitch  was  put 
into  the  small  opening  in  the  mesentery  to  control  some  slighu 
haemorrhage,  and  the  abdominal  wound  was  then  closed  111  the 
usual  wav.  The  patient  made  an  uninterrupted  recovery,  and 
left  the  hospital  three  weeks  later  with  the  wound  completely 
healed. 

Whether  the  hook  was  introduced  through  the  uterine 
wall  and  afterwards  found  its  way  between  flic  layers 
of  the  mesentery,  or  whether  it  was  passed  through  the 
posterior  fornix  behind  the  peritoneum  and  was  never  in 
the  peritoneal  cavity,  there  was  110  evidence  to  show  ;  but 
it  is  remarkable  that  no  septic  trouble  was  caused  by  the 
passage  of  an  unsterilized  instrument  into  the  abdominal 
cavity  and  its  sojourn  there  for  eleven  days. 


Jlbnuirauiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


ADRENALIN  IN  WHOOPING-COUGH. 

Whilst  not  claiming  to  be  able  to  check  the  paroxysms  of 
whooping-cough  in  ten.  days  by  adrenalin,  I  think  that  my 
results  have  been  sufficiently  gratifying  to  merit  their 
publication. 

It  was  after  successfully  treating  some  cases  of  asUima 
by  the  hypodermic  injections  of  1  in  1,000  adrenalin 
solution  that  I  decided  to  give  it  a  trial  in  whooping- 
cough.  I  did  not  think  it  wise  to  attempt  hypodermic 
medication  with  children,  and  so  gave  it  by  the  mouth. 
The  dose  given  varied  from  1  to  3  minims  in  water, 
according  to  the  age  of  the  patient.  At  first,  with  infants 
under  6  months,  1  gave  1-minim  doses,  hut  found  that  that 
dose  was  too  small.  The  largest  dose  given  was  3  minims, 
to  a  patient  aged  7  years.  The  frequency  of  administra¬ 
tion  varied  according  to  the  severity  and  frequency  of  the 
paroxysms — every  three  hours  in  the  more  severe  cases 
and  every  four  in  the  loss  acute. 

My  first  ease  was  that  of  a  boy  aged  7  years.  Treatment 
was  commenced  when  the  paroxysmal  stage  had  existed 
for  two  days.  He  was  then  having  attacks  of  coughing 
every  half-hour  during  the  day,  and  every  twenty  minutes 
during  the  night.  He  was  given  3  minims  every  three 
hours.  The  paroxysms  quickly  diminished  in  frequency 
and  intensity,  and  ceased  completely  fourteen  days  after 
the  treatment  was  commenced.  There  was  no  relapse. 

I  communicated  the  results  of  about  40  eases  to  the 
Liverpool  Medical  Institution  in  May  last.  Unfortunately 
all  the  eases  did  not  give  such  a  good  result  as  the  one 
mentioned  above,  but  there  was  a  decided  benefit  in 
practically  every  one. 

The  average  duration  of  a  case  of  whooping-cough  is 
given  as  six  weeks.  Under  adrenalin  treatment  it  is  the 
exception  for  one  to  last  longer  than  three  weeks. 

In  many  cases  of  whooping-cough,  particularly  when  it 
occurs  in  infants  and  young  children,  there  is  persistent 
vomiting,  which  produces  marked  anaemia  and  wasting. 
As  far  as  my  experience  goes,  adrenalin  cheeks  this  very 
quickly,  with  the  result  that  there  is,  in  many  cases,  a 
marked  improvement  in  the  patient’s  general  condition 
before  the  cough  has  ceased.  This,  I  think,  considerably 
lessens  the  liability  to  most  of  the  complications  and 
sequelae  of  the  disease. 

No  other  form  of  treatment  was  administered  along 
with  the  adrenalin,  and  the  patients  were  allowed  out 
whenever  the  weather  permitted. 


I  canuot  explain  the  action  of  the  remedy,  the 
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ministration  on  my  part  being  quite  experimental.  Th 
number  of  cases  so  treated  is  certainly  not  large,  an 
perhaps  the  results  from  a  more  extended  trial  would  no 
be  so  successful,  but  I  certainly  think  that  adrenalin 
worthy  of  such  an  extended  trial  in  the  treatment 
whooping-cough. 

Birkenhead.  G.  Y.  Fletchee,  M.R.C.P.,  L.R.C.S. Ellin. 
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LOCAL  APPLICATION  OF  SALVARSAN  IN  ULCEl 
The  cases  of  yaws  at  the  St.  Augustin  Yaws  Hospit; 
having  been  reduced  from  250  to  29  by  the  use  of  sa 
varsan.  I  looked  about  for  other  fields  to  try  this  remed 
in.  I  find  that  many  ordinary  ulcers  heal  quickly  after 
single  dusting  with  neo-salvarsan  or  sal  varsan  dilute 
with  xeroform  in  the  proportion  of  1  to  3.  The  after  treat 
meiit  is  a  daily  dusting  with  xeroform  -  lightly  sprink! 
on.  I  do  not  allow  water  or  lotion  to  touch  the  sore, 
tried  salvarsan  mixed  with  bismuth  subnitrate  in  thv 
cases,  and  found  it  satisfactory.  The  ulcer  is  protecte 
by  a  piece  of  lint,  loosely  applied,  to  keep  out  dust  an 
Hies,  and  latterly  I  have  painted  the  skin  round  the  ulcc 
twice  with  tincture  of  iodine.  The  patient  is  kept  in  be 
for  one  day.  Salvarsan  is  expensive.  In  the  majority  c 
the  cases  1  used  neo-salvarsan.  So  far  my  results  in  ore! 
nary  ulcers,  all  under  six  months’  duration,  have  been 
Rapid  healiug,  36  per  cent. ;  very  satisfactory  hfealin- 
60  per  cent. :  failures,  4  per  cent. 

I  have  tried  this  treatment  on  two  cases  of  soft  chancre- 
as  it  is  rather  painful,  I  aui  experimenting  with  ldc; 
anaesthetics  added  to  the  powder.  The  results  were  goo 
in  both  cases.  It  is  my  intention  to  try  it  in  cases  < 
ulcerating  granuloma  of  the  pudenda,  for  although  sa 
varsan  fails  to  cure  these  cases  when  intravenous! 
injected,  it  is  worth  while  to  try  the  effect  of  local  trcai 
ment.  Through  the  kindness  of  Dr.  F.  dc  Yerteuil,  of  th 
House  of  Refuge,  Port  of  Spain,  this  treatment  is  no1 
being  applied  to  chronic  ulcers  with  satisfactory  results  1 
the  start.  Modifications  of  the  treatment  will,  no  tloub 
be  required  by  further  experience.  Chronic  ulcers  ma 
require  a  stronger  powder.  Meanwhile  I  put  on  recoi 
the  fact  that  ordinary  ulcers  are  greatly  benefited  by 
single  local  application  of  neo-salvarsan  or  salvarsan. 

Henry  Alston,  M.B.,  C.M., 

Trinidad  Medical  Service. 


INGUINAL  HERNIA:  RUPTURE  OF  INTESTINE 
LAPAROTOMY  :  RECOVERY. 

H.  IT.,  aged  59,  garden  labourer  was  seen  for  the  fii 
time  about  6  p.m.  on  June  28th,  1912.  He  stated  that  1 
had  been  perfectly  well  that  day  till  about  4  p.m.,  when  1 
was  “larking”  with  some  other  men,  one  of  who 
accidentally  gave  him  a  light  blow  in  the  right  groin.  T 
almost  at  once  felt  a  sharp  pain  in  the  upper  part  of  tl 
abdomen;  lie  tried  to  micturate  but  could  not  do  .so.  1 
about  20  minutes  he  vomited,  the  pain  in  the  epigastv 
region  becoming  worse.  He  was  brought  home  and  put 
bed.  There  was  a  definite  history  during  the  last  15  yoa 
of  dyspepsia,  with  pain  and  flatulence  after  food.  1  he 
had  not  been  any  liaematemesis. 

The  patient  was  lying  in  bed  in  a  collapsed  coiviitu 
with  drawn,  anxious-looking  face.  The  temperature  w 
97°,  the  pulse  88,  and  small.  He  had  vomited  three  or  fo 
times  since  4  p.m.  The  abdomen  was  hard  and  tender,  b 
moved  slightly  on  respiration  ;  there  were  no  dull  aic< 
The  pain  was  all  referred  to  the  epigastric  region- 
stated  that  14  days  previously,  after  lifting  a  heavy  w  oig> 
a  swelling  appeared  in  the  right  groin,  which  disappcai 
each  night.  On  examination  no  hernia  was  seen, 
decided  to  perform  an  immediate  laparotomy.  .  ; 

Operation. —  The  abdomen  was  painted  with  unm 
of  iodine  prepared  with  70  per  cent,  alcohol.  Tie  v 
anaesthetized  with  open  ether,  and  chloroform  a 
ether.  The  abdomen  was  opened  through  the  is 
rectus,  above  the  umbilicus.  A  little  turbid  sen 
but  no  gas  escaped.  The  stomach  and  (modem 
were  carefully  examined  for  a  perforation, 
nothing  abnormal  was  found.  The  appendix  was  a 


healthy ;  whilst  examining  the  latter  a  small  pieix 


Tribromophenol  bismuth. 
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jces  was  found  amongst  the  coils  of  small  intestine.  The 
iall  intestine  was  next  examined,  and  on  the  free  border 
one  of  the  lower  coils  a  perforation,  with  everted  ed<*es 
out  ..  m.  m  length,  was  found.  The  edges  were  perfectly 
althy.  with  no  evidence  of  ulceration.  The  perforation 
c.  se(‘  wi}h  continuous  and  Lembert  sutures,  the 
ioiumal  cavity  mopped  out,  and  about  U  pints  of  saline 
ured  in  A  rubber  drain  was  introduced  into  the  pelvis, 
d  the  abdomen  closed  in  one  layer.  As  soon  as  the  patient 
•anie  conscious,  continuous  saline  by  the  rectum  was 
umenced.  Except  for  some  superficial  suppuration  of 
3  wound,  it  healed  well. 

Vt  the  end  of  the  first  week  the  temperature  became 
egu  ar,  and  eventually  a  right-sided  subphrenic  abscess 
reloped.  Jins  was  opened  and  drained  by  a  resection 
portion  of  the  ninth  rib.  He  is  now  well  except  for  a 
ns  leading  jnto  the  abscess  cavity. 

I  his  case  appears  interesting,  owing  to  the  unusual  com- 
xu  ion  occurring  in  an  inguinal  hernia,  and  also  by  reason 
the  slight  cause  producing  it :  for  the  patient  had 
lost  forgotten  the  blow 
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Norman  Ct.  Harry, 

M.B.,  B.C. Cantab. 


CESSIV  E  INGESTION  OF  SALT  PRODUCING 
OEDEMA. 

AVE  *'ead  witli  much  interest  the  memoranda  of  Drs 
"  and  Midelton  (October  5th,  p.  880.  and  October  19th, 
1.0-  I  had  a  similar  case  about  four  years  ago.  Mv 
sent  was  a  young,  married  woman  suffering  from 
oral  oedema,  for  -which  no  cause  could  he  found  except 
excessive  eating  of  salt.  When  the  ingestion  of  salt 
!  J muted  the  oedema  rapidly  disappeared.  She 
Tmed  me  that  the  whole  family  were  very  much 
leted  to  salt  eating. 

odium  chloride  is  stated  to  be  present  in  human  blood 
lie  extent  of  0.9  per  cent.  The  Practitioner  (lxxviii,  699) 
es  “  that  a  liberal  allowance  of  salt  may  intensify 
ten.  Good  effects  have  been  witnessed  from  a  cure  by 
hlormation  in  cases  of  ascites  due  to  tuberculous  pen- 
,,m  pleurisy  with  effusion,  and  of  phlegmasia  alba 
us  ,  and  the  Lancet  (1903,  ii,  61)  states  that  sodium 
■ride  produces  oedema  in  cases  of  nephritis,  while 
ug  &  milk  diet  (-without  sodium  chloride)  the  oedema 
ppears. 

Qdevland.  A.  STEVENSON,  M.D. 
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DICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


OTTAGE  HOSPITAL,  HOLYWELL,  NORTH 
WALES. 

COMPLETE  SECTION  OF  MEDIAN  AND  ULNAR  NERVES  ; 
REGENERATION. 

G-  E-  Morris,  M.R.C.S.,  L.R.C.P.,  Honorary  Surgeon 
to  the  Hospital.) 

'' J<’  agfd  16-  "'as  on  May  10th,  1910.  admitted  with  a 
-\erse  lacerated  wound  of  the  front  of  the  left  fore- 
about  I.}  in.  above  the  annular  ligament,  caused  by  a 
igamst  a  broken  pot. 

1  tlio  tendons  except  the  flexor  longus  poll icis  and  one 
e flexor  profundus  digitorum  had  been  cleanly  divided, 
median  and  ulnar  nerves  had  also  undergone  complete 

completely  flexing  tlic  fingers  the  distal  severed 
mtlie  tendons  could  be  brought  well  into  view.  A 
t  utdnal  incision  gave  free  access  to  the  upper  ends, 
-caucus  were  re-attached  in  their  order  of  depth.  The 
s  carefully  stitched  by  means  of  a  round  needle. 
"Tist  and  fingers  were  kept  fully  flexed  by  aid  of  a 
’‘on,  felted  (Thomas)  splint,  moulded,  to  produce 
•licet  when  applied  to  the  dorsum. 

uuately,  the  wound  healed  by  first  intention;  the 
'  'bis  kept  on  for  months,  as  we  of  the  Liverpool 
lave  no  dread  of  the  phantom  of  stiffness  due  to 
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fixation;  nor  would  anybody  of  any  school,  I  suppose 
however  much  wishing  to  use  passive  movements,  riSc 
tension  on  sutured  nerves ;  neither  was  there  here  any 
scope  for  the  energies  of  the  masseur  or  electrician.  'V 

I qi  9V+ftyf n/ine  months  later,  namely,  on  October  24th, 
iyi2,  the  following  condition  was  found  : 

The  injured  hand  was  not  as  strong  as  its  fellow- 
nevertheless  the  hand-grasp  was  quite  strong.  The  skin 
had  a  good  colour,  was  as  warm  as  the  skin  of  the  ri'dit 
hand ;  tactile  and  thermal  sensations  over  the  palmar 
aspect  of  the  whole  hand  appeared  to  be  normal ;  hot  and 
cold  tost  tubes  were  readily  distinguished.  Voluntary 
flexion  of  each  element  was  present,  but  weak  relatively  to 
the  normal ;  adduction  of  the  ring  and  little  Aimers  was 
lost ;  opposition  of  thumb  and  little  finger  was  normal ;  it 
was  noticed  that  when  the  patient  was  asked  to  bend  liis 
fingers,  either  the  perforating  or  the  perforated  tendon 
took  precedence  of  the  other. 

_  The  case  suggests  to  my 
sions  : 

1.  The  importance  of  aseptic  healing; 
cylinders  could  not  grow  through  a  scar.  ° 

•  2‘  imP01’tance  of  abolishing  all  “  pull  ”  when  deal¬ 
ing  with  tendons  .which  it  is  desired  shall  unite,  as  is  so 
wel  expressed  by  Mr.  Robert  Jones  in  his  publications  on 
tendon  transplantation. 

o.  In  view  of  the  interesting  facts  concernin'*  nerve* 
muscle  training  revealed  by  recent  surgery,  one°  realizes 
that  in  such  a  case  as  this  it  might  not  matter  if  the 
wrong  tendons  were  united;  indeed,  any  surgeon  could 
hardly  justifiably  claim  anything  more  than  luck,  if  he 
managed,  among  such  a  cable  of  loose  ends,  to  succeed  in 
rejoining  the  very  units. 


mind  the  following  eonclu- 


nerve  axis 
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Monday ,  December  16th,  1912. 

Sir  V .  Vi  atson  Ciieyne,  President,  in  the  Chair. 

Intestinal  Stasis. 

Ire  aujourned  discussion  of  intestinal  stasis  was  reopened 
by  Mr.  J  kter  Daniel,  who  said  that  he  did  not  believe  the 
o,-nds  found,  as  described  by  Mr.  Lane,  were  evolutionary 
or  primary.  1  lie  evil  was  originally  an  infection  and  re¬ 
curring  reinfection  of  the  gastro -intestinal  tract,  and  was 
in  direct  proportion  to  tlie  number  and  virulence,  and  also 
to  the  varieties  of  the  infecting  germs.  All  the  ill  effects 
described  by  Mr.  Lane  might  occur  without  stasis.  He 
believed  that  if  the  infection  were  cured  the  stasis  in 
most  cases  would  tend  to  get  well  spontaneously,  and  if 
appropriately  treated  the  patients  entirely  recovered  He 
was  totally  at  variance  with  Mr.  Lane  in  the  iine  of  treat¬ 
ment  he  adopted,  especially  in  its  bearing  on  arthritis, 
ihe  case  for  chronic  intestinal  stasis  was  far  from 
proved. 

Dr.  F.  J.  Smith  said  lie  could  not  believe  that  cancer  of 
the  breast  was  directly  or  indirectly  due  to  intestinal 
stasis,  or  that  pyorrhoea  alveolaris  was  one  of  the 
outcomes  of  the  latter.  Cases  of  pyorrhoea  recovered 
without  colectomy.  Adhesions  were  very  common  at 
post-mot  tem  examinations,  and  were  much  more  frequent 
than  were  symptoms  suggesting  the  need  for  operation. 
He  could  not  accept  Dr.  Jordan’s  conclusions  without  an 
equal  number  of  radiograms  from  normal  subjects  simi- 
huly  treated.  No  deductions  were  possible  without 
stercoscopm  methods.  He  suggested  that  in  those  cases 
with  toxaemia,  where  usual  means  had  been  ineffectual 
appendicostomy  would  suffice. 

rl.im'-  ]i'  n  Eari!IJ)7ton  Ward  gave  his  experience  in 
fl'ilnui'  V1  tlie  sma11  intestine  was  more  harmful 

than  delay  m  the  large  bowel.  In  cases  of  advanced  tuber¬ 
culous  arthritis  short-circuiting  had  been  followed  bv 
excellent  results.  One  case  of  rheumatoid  arthritis  had 
been  benefited  to  a  striking  degree  by  the  same  procedure. 

It  was  also  useful  for  severe  chronic  constipation  in 
children  which  did  not  react  to  dietetic  and  drrm  treat¬ 
ment.  Ihe  operation  was  practically  devoid  of  risk. 

Dr.  E.  von  Ofenheim  said  that  probably  tlie  principle  of 
treatment  which  was  the  correct  one  was.  that  based  on 
the  well-known  antagonism  between  the  different  groups 
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of  intestinal  organisms.  Unfortunately  there  was  insuffi¬ 
cient  knowledge  of  these  organisms  at  our  command  at 
present,  anct  it  was  sometimes  impossible  to  acclimatize 
the  beneficial  strains  of  bacteria. 


royal  society  of  medicine. 


Obstetrical  and  Gynaecological  Section. 

At  a  meeting  on  December  5th,  Dr.  Amand  Routii 
(the  President)  in  the  chair,  Mrs.  Willey,  M.D.,  recorded 
a  case  oil  hydrocephalus  complicated  by  eclampsia,  fibroids, 
and  a  doniraclion  ring .  The  presentation  was  a  footling, 
the  patient  being  a  primigravida  aged  37.  The  existence 
of  albuminuria  was  recognized  at  the  seventh  month. 
Eclamptio  fits  came  on  about  seven  hours  after  com¬ 
mencement  of  labour  at  term.  Delivery  of  the  after¬ 
coming  head  being  obstructed  by  a  Conirgction  ling  anti 
hydrocephalus  suspected,  the  child  s  spinal  canal  vvas 
punctured.  Much  fluid  escaped,  and  after  further  traction 
for  twenty  minutes  delivery  was  complete.  1  wo  further 
lits  occurred,  but  eventually  the  mother  made  a  good 
recovery.  Dr.  Clifford  White,  in  a  paper  on  the  Con- 
i r action  ring  as  a  cause  of  dystocia,  contrasted  the  clinical 
picture  giveii  by  these  cases  with  those  where  a  retraction 


ring  forms  as  a  result  of  obstructed  labour.  The  chiei 


points  were :  That  with  a  contraction  ring  (1)  the  lower 
uterine  segment  is  not  thinned  or  over-distended  ;  (2)  the 
ring  forms  over  a  depression  in  the  outline  of  the  child  01 
below  the  presenting  part;  (3)  the  general  condition  of  the 
patient  remains  quite  good ;  (4)  the  body  of  the  uterus  as  a 
rule  remains  relaxed  and  not  tender ;  (5)  the  presenting 
part  is  not  forced  down  into  tlia  brim  ;  (6)  it  may  occur 
before  rupture  of  the  membranes.  The  most  important 
causes  of  the  condition  were:  (1)  Premature  rupture  of  the 
membranes;  (2)  intrauterine  manipulations;  (3)  mal- 
presentations.  The  treatment  in  severe  cases  was  difficult. 
The  slighter  cases  were  best  treated  by  manual  dilatation 
of  the  ring  with  the  lingers,  but  if  these  means  failed 
it  might-  be  necessary  to  perform  Caesarean  section,  as 
forceps  failed  and  embryotomy  was  usually  very  difficult. 
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Watson  related  a  case  of  gonorrhoeal  pyosalpinx,  h 

_ 1  *  -I-  i-1.^  i  Cl  11  -f.  'fl  V7  0  '1700  VC1  1^1*  A\ 


At  a  meeting  on  December  4tl),  Mr.  W.  G.  Laws  in  the 
eban-,  Dr.  W.  Hunter  said  that  during  his  thirty  years  of 
practice  he  had  not  found  that  the  treatment  of  acute 
gonorrhoea  had  changed  to  any  great  extent.  In  the  acute 
sta^e  it  consisted  in  rest  as  far  as  was  practicable,  warmth 
to  the  parts,  abstinence  from  alcohol,  and  flushing  out  the 
urinary  apparatus  by  means  of  barley  water,  etc.  He  also 
o-ave  “  mist,  alba,”  and  ordered  the  testicles  to  be  sus¬ 
pended.  In  early  cases  he  found  the  disease  could  lie 
rapidly  cured  by  inserting  antrophors,  or  spring  bougies 
coated  with  silver  nitrate.  Four  of  these  usually  effected 
a  cure  in  fourteen  days.  In  the  later  stages  injections  of 
sulphate  of  alum,  zinc  and  copper  (a  drachm  of  each  to 
an  ounce  of  water),  were  of  great  value.  Chronic  gonor¬ 
rhoea  should  he  a  rare  disease ;  the  passage  of  large  metal 
bougies  two  or  three  times  a  week  was  useful  in  such 
cases.  In  married  men  methylene  blue  was  of  use 
chiefly  in  preserving  the  happiness  of  the  home.  Mr. 
A.  M.  Webber  related  a  case  of  a  boy  aged  4  years 
suffering  from  a  typical  attack  ot  acute  gonorrhoea, 
and  Di”  F.  II.  Jacob  said  he  frequently  saw  cases  of 
gonorrhoea  in  quite  young  girls.  Mr.  P.  E.  Tresidder, 
said  that  in  chronic  cases  after  washing  out  the  anterior 
urethra  he  injected  a  solution  of  2  per  cent,  eucaine 
and  then  massaged  the  prostate  and  thoroughly  washed 
out  the  posterior  urethra  and  bladder.  It  was  important 
for  the  doctor  to  carry  out  this  personally.  Mr.  J.  W.  IT. 
ITunter  used  weak  solutions  of  potassium  permanganate. 
Mr.  K.  Black  spoke  of  the  length  of  time  gonorrhoea  could 
remain  latent  in  the  prostate.  Dr.  C.  If.  Cattle  urged 
the  use  of  vaccines  in  chronic  cases,  especially  where 
arthritis  was  present.  Mr.  R.  Alderson  said  he  had  had  a 
remarkable  success  by  injecting  a  vaccine  in  a  case  of  acute 
gonorrhoeal  conjunctivitis.  Mr.  H.  Herbert  thought  that 
gonorrhoeal  conjunctivitis  often  did  better  when  the  cornea 
was  left  alone;  merely  wiping  it  might  do  damage. 
Gonorrhoeal  iritis  was  a  recurrent  disease  existing  as  long 
as  there  was  trouble  in  the  posterior  urethra.  Dr.  J. 


which  the  pus  had  been  present  for  five  years.  ^  Dr.  A\  . 
Rowe  described  a  case  where  the  penis  was  indurated  f 
the  last  inch  and  a  half. 
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At  a  meeting  on  December  13th,  Dr.  W .  Duig  \\\  1  resideu 
in  the  chair,  Lieutenant-Colonel  DiMMOCK,I.M.S.,describin 
liis  experience  of  epidemic  cerebro-spinal  meningitis 
the  old  Central  Gaol,  Shikarpur,  Upper  Sind,  said 
cases  could  be  divided  into  two  distinct  classes.  (1)  T 
wlio  were  taken  out  of  the  sleeping  barracks  or  tents  in  ; 
state  of  coma  or  who  fell  clown  unconscious  at  thei 
tasks — the  fond royanlc,  or  explosive  form  of  the  disease 
(2)  those  who  had  premonitory  symptoms  for  example 
rigors,  vomiting,  headache,  and  pyrexia  with  nerv 
symptoms.  Those  attacked  wore  all  adult  males,  many 
them  young,  strong,  and  healthy  a  few  hours  before  i 
onset.  The  female  prisoners,  who  were  confined  in 
small,  entirely  separate  part  of  the  gaol,  were  not  affectec 
It  was  during  the  cold  season  that  the  disease  alwaj 
broke  out.  The  cases  occurred  in  men  who  were  unde 
entirely  different  conditions  of  labour  and  gaol  discipline 
and  were  sleeping  far  apart  in  different  barracks, 
number  of  cases  also  appeared  in  a  gang  of  prisoner 
working  on  the  Lansdowne  Bridge  over  the  River  Indus  ; 
Sukhur,  forty  miles  away  ;  there  was  no  epidemic  among- 
the  outside  population.  Dr.  II.  T.  Gillett,  in  a  paper  o 
Vaccine  therapy  in  chronic  bronchitis,  described  8  coi 
secutive  cases  treated  by  autogenous  vaccines.  H 
treatment  of  one  was  not  completed ;  the  other  7  all  m 
proved  and  lost  their  coughs  ;  3  relapsed  within  tluee  < 
four  months,  and  of  these  2  recovered  again  quickly  wit 
an  autogenous  vaccine ;  the  third  was  now  improvin 
under  vaccine  treatment.  No  opsonic  control  @i  dosag 
was  attempted  ;  the  doses  were  pushed  with  the  intentio 
of  getting  reactions,  but  with  care  to  avoid  prolong 
negative  phase.  The  vaccines  were  made  from  ™ 
cultures  chiefly,  sputum  having  been  collected  as  tar 
possible  ascptically,  washed  in  sterile  saline,  and  the 


diluted  with  the  same  before  inoculating  media. 
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At  a  special  meeting  held  on  November  14th,  Lieu ■ 
Colonel  L.  F.  Childe,  I.M.S.,  in  the  chair,  Dr.  Habib 
Jan  Mahomed  read  notes  of  a  case  of  Tubercle  oj  tlic  u.f 
nerve,  and  showed  specimens  of  the  same.  He  promisi 
to  present  the  patient  at  the  next  meeting.  Lieut. -ho  on 
Ashton  Street,  I.M.S.,  showed  a  case  in  which  lie  m 
performed  Estlander's  operation  and  removed  four  bits 


|JCl  1UI  illCU  1  -  O  l  Lot  11  It  L  /  O  1  U  t  *  O  » V  coxa  ^  y  -n  r  ^ 

ribs,  measuring  10  in.  in  all.  Lieut.-Colone!  Childe,  --  ■■ 


nos,  uieasunug  m.  m  <«i.  - -  -  .  . 

showed  a  small  box  he  had  improvised  to  carry  artic 
necessary  to  take  specimens  of  blood.  Dr.  R-  1  ( 
read  further  experimental  notes  on  Indian  hala-azax,  a* 
showed  several  photographs  of  monkeys  on  whom  he  >- 
developed  the  lesion. 


The  Chelsea  Hospital  for  Women  has  received  £1 
from  Messrs.  Rothschild,  and  £50  from  Sir  Philip  bass0 
for  its  rebuilding  fund.  , 

The  Southport  Medical  Society  held  its  annual  din 
on  December  14tli.  The  president  (Dr.  Mackay)  "as 
the  chair,  and  twenty-eight  members  and  fifteen  g 
were  present.  Among  the  guests  were  Sir  James 
Professors  Beattie  and  Thorburn,  Mr.  Robert  Jones, 
Wallace,  Clifford,  Gemmell,  Stallard,  and  Oram- 
Permewan  proposed  the  toast  of  “The  visitois 
a  witty  speech,  and  Mr.  Robert  Jones,  1 1  • ; 

Thorburn,  and  Dr.  Brassey  Brierley  responded, 
toast  of  “  The  Society  ”  was  ably  dealt  with  by  buf 
Barr.  Drs.  Blumberg  and  Stanley  Gill  gave  red  v 
and  a  short  musical  programme  concluded  - 
delightful  evening. 
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MALFORMATIONS  OF  THE  HEART. 
ali  those  interested  in  abnormal  hearts  the  atlas 
-lev:: nnssbi Idungcn 1  by  Professor  J.  O.  Monckeberg,  of 
ocsscn,  will  be  of  great  service,  for  in  it  are  displayed  in 
cna  ;  'Sections,  easily  read  by  any  one  accustomed  to 
ccon.struction  work,  examples  of  some  of  the  well-known 
,,  formations  of  tlie  heart,  and  others  less  well  known, 
no  author  has  examined  some  fifteen  congenital  heart 
onc.itions,  and  nas  published  in  the  atlas  a  selection  of 
eclions  to  illustrate  the  special  features  of  each  case. 
immgs 0  the  more  interesting  examples  recorded  are 
jnie  maliormationK  associated  with  the  developmental 
‘sto!\  of  the  bulbus  cordis,  a  subject  which  has  re- 
ewei  attention  at  the  hands  of  British  anatomists, 
otan ly  A.  Keith ;  defects  in  the  interventricular  septum 
ichiding  the  somewhat  rare  type  of  foramen  in  the 
luscular  part  of  the  interventricular  septum,  the 
ua  ti abec ul arl uc~k e  of  Chiari;  transposition  of  the  great 
essels  with  subpulmonary  septal  defect;  stenosis  of 
ie  bulbus  cordis  with  an  interventricular  foramen,  a 
mdition  well  known,  in  which  the  developmental 
mansion  outlie  infundibulum  has  been  arrested,  and 
ma  y  classified  under  the  term  “congenital  pulmonary 
enosis  ;  a  heart  with  an  undivided  truncus ;  and  a 
ir  triloculare.  Examination  of  the  plates  shows  the  main 
.1  times  of  each  casein  section,  and  amongst  the  special 
1  vantages  of  this  method  of  examination  should  bo 
entioned  the  ease  with  which  the  course  of  the  anriculo- 
uitricular  bundle— a  matter  of  considerable  interest— can 
■  traced,  lhe  work  involved  in  examining  the  hearts  in 
us  v.  ay  must  have,  been  enormous,  for  in  some  cases  the 
•cuons  have  run  into  nearly  2,000.  The  atlas  is  of  great 
tercst,  and  constitutes  a  valuable  work  of  reference 
Inch  is  certain  to  be  consulted  by  ali  workers  in  this 

5  ,  «  deserves  the  attention  of  all  anatomists  and 

ulioiogists. 


PROFESSOR  MURRI  OF  BOLOGNA. 

!1p  :  fc^co-Chirurgical  Society  of  Bologna  has  dedicated 
I  rolessor  Alum,-  m  recognition  of  his  valuable  services 

■  a  teacher  and  clinician  for  the  last  thirty-five  years  a 

of  essays  by  colleagues  or  pupils  of  his  who  join 
olfcung  this  work  to  him  as  a  mark  of  the  respect  in 
uirn  they  hold  him.  In  the  subjects  chosen  no  special 
ic  lias  been  taken  ;  surgery,  medicine,  pathology,  are 
<ch  represented.  The  place  of  honour  is  given  to  a 
iigtby  article  on  Bier’s  stasis  treatment  by  Professor 
mmm,  who  discusses  the  subject  fully;  he  gives  his 

pr  nonce  an<^  ^ie  results  of  certain  experiments,  reviews 

e  history  from  the  time  of  Celsus,  and  gives  a  full 
.•  bilvagni  discusses  paroxysmal  haemoglobin- 

m;  ALagm  deals  with  radiology,  and  cystoscopy  in  the 

■  gnosis  of  calculi.  In  a  short  paper  Finizio  relates  an 
teres ti  11^  case  of  family  anaphylaxis  as  regards  cow's 

K>  '’'  inch seemed  in  one  instance  to  be  markedly  improved 
auaphvlactic  treatment  with  milk  serum.  Another  article 
uimg  v  ltli  milk  is  a  paper  by  Lussaua  on  the  action  of  milk 
the  frog  s  heart.  Duodenal  ulcer  receives  attention  at 
■'  ,iail(?s  of  ocluassi,  who  points  out  that  the  pyloric 
m’  which  is  a  useful  guide  in  operating  on  these  cases, 
f  no1t.  vlsP  fl'om  Hie  great  curvature  of  the  stomach,  as 
,  walY  described,  but  descends  into  it.  Two  papers 
11  with  the  serum  and  blood  reaction  proposed  by 
ta.  and  point  out  its  greater  simplicity,  greater 
•j>uiveness,  and  more  immediate  results  as  compared 
-1  other  methods.  Calabrese  draws  attention  to  the 
\  1  1  1  }  of  inducing  fatal  hepatic  abscess  by  nrolonged 
opression  of  the  hepato-duodenai  ligament" to  avoid 
'■uorrfiagc  There  is  an  important  paper  by  Faccliini 

-  g  v  .ch  treatment  by  sal varsan, 'more  especially  in 

cases  01  the  nervous  sj'stem;  parasyphilitic 

-  ions  -ior  example,  tabes  and  general  paralysis — do 

■  it  spend  to  salvarsan.  Bad  secondary  results  after 
varsan  were  seldom  seen,  and  then  chiefly  in  the 

MitSS* S^av,n{,e,\  ein  «tl«3  mwborener  Herzfehler  in  Qnor- 
'rnis  \rnn  bzrticltsich tiguvg  des  atrio-ventricular- 

.<S‘-V  iMit  n'Ii'  ?i  Monckeberg,  Professor  ia  the  University  of 

•  T;  M  3  “f :  Gu5tav  Fiscber-  1912‘  <««!’• 

Qbexin'iV  Auguxto  Mart’:.  Bologna  :  Tipografia 

uweuni  L.  Parmeggiani.  1912.  (Slip.  roy.  8vo.  op.  746.) 
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vascular  system  or  the  liver.  Speaking  generally,  he 
recommends  salvarsan  in  recent  cases,  in  cases  refractorv 
0;i3’  and  m  cascs  “  which  antisyphilitic  treatment 
a  mat.ter  °t  urgency.  Dagnini  draws  attention  to  some 
interesting  points  as  regards  the  condition  of  the  frontal 
muscles  in  hemiplegia,  and  illustrates  his  paper  with 


photographs.  Busi  contributes 


*  ,  q  /■  ,  .  vureo  cu  paper  on  the  funda¬ 

mental  facts  or  medical  radiology,  which  is  mainly  his 
toncal  and  explanatory.  Pazzi  writes  a  long  paper  'on 
Angelo  de  Meis  and  Ins  relations  with  Murri.  These  arc 
the  more  important  articles,  but  there  are  several  shorter 
papers  which  will  repay  perusal.  The  volume  was  pre¬ 
sented,  with  all  the  rites  befitting  such  an  occasion,  tc 
1  rofessor  Mum  on  March  5tli,  1912. 
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THE  INVESTIGATION  OF  THE  BLOOD. 
he  first  four  chapters  of  Sir  Almboth  Weight’? 
Handbook  are  devoted  to  the  methods  by  which  class 
tubing  may  be  adapted  to  the  various  investigations  which 
are  described  in  subsequent  chapters.  Then  follow 
sectious  dealing  with  the  methods  of  obtaining  blood,  and 
ot  preparing  blood  films  for  microscopic  examination,  of 
the  methods  of  measuring  the  coagulation  time  of  the 
flood,  its  sait  contents,  its  alkalinity,  and  its  antitryptic 
power,  and  of  ascertaining  the  salt  content  of  the  urirw 
serum,  or  any  other  fluid.  A  chapter  is  given  to  the 
measurement  of  the  agglutinating,  bactericidal,  and 
bacteriolytic  power  of  the  blood,  another  to  the  measure¬ 
ment  of  its  opsonic  power,  one  to  the  preparation  and 
administration  of  vaccines,  and  another  to  the  application 
by  Wassermann  of  the  Bordet-Gengou  deflection  of  the 
complement  in  the  diagnosis  of  syphilis. 

From  this  rehearsal  of  subjects  the  reader  will  gather 
that  the  book  is  a  guide  to  those  original  procedures  for 
investigation  which  have  been  given  to  us  by  Sir  Almrotli 
NV  light  and  his  pupils.  The  perusal  of  the  more  purely 
technical  first  six  chapters  provides  the  reader  with  all 
the  instruction  necessary  for  the  correct  use  of  the  teat 
and  glass  tubing ;  difficulties  are  thoroughly  faced  and 
ingenious  contrivances  described  by  which  they  may  be 
overcome  The  illustrations  by  which  the  teaching  is 
elucidated  are  all  that  can  be  desired.  Any  one  who  has 
raced  the  difficulties  of  preparing  a  perfect  film  for  opsonic 
observation  will  admire  the  examples  given  in  Plate  III 
whim  most  realistically  portray  the  stages  bv  which  such 
happy  result  is  obtained. 

I  he  pages  dealing  with  the  measurement  of  the  opsonic 
power  of  the  blood  will  attract  the  interest  of  readers  for 
reasons,  the  chief  being  that  they  contain  an 
attempt  to  measure  mathematically  the  resisting  powers 
0f  tde  k°c\v  towards  infections  of  all  kinds  and  a  study  of 

iwSf'"ICeU\v  t0  SeVV?  as  a  8uido  to  control  therapeutic 
moeuLtion  Me  are  not  prepared  to  attempt  to  estimate 

Sue  which  will  ultimately  be  attached  to  vaccination 

mil  OU  Ti  WI  r  AVlfc,h?ut  Terence  to  opsonic  esti¬ 
mation.  ahe  book  contains  a  section  dealing  with  the 

code  01  morality  which  ought  to  come  into  appliea- 
Lon  111  counting  opsonic  films.”  The  reader  should  not 
pass  over  this  section,  for  it  shows  how  Sir  Almrotli  Wrigl 
faces  the  difficulties  that  have  been  raised. 


it 


.  PHARMACOLOGY. 

Ijiete  is  no  manual  of  pharmacology  which  gives  in  so 
small  a  compass  and  in  language  so  clearly  expressed  the 

the  Physiological  action  of  drugs  as 
-he  Manual  of  1  liarmcology  of  Professor  Dixon.4  The 
frequent  use  of  diagrams  and  tracings,  most  of  them 
original,  greatly  assists  the  reader  in  following  and  under - 
standing  the  text,  and  emphasizes  the  author’s  experience 

wnni.f  fir'3-  T  aiLnaG  !°v  o£  his  subject.  Without  these  it 
\  .  1fA reading,  as  it  is  necessarily  very  con- 

densed  in  order  to  keep  it  within  the  limits  requisite  in  a 
work  primarily  intended  as  a  textbook  for  students.  But 
it  can  be  confidently  recommended  to  the  practitioner  who 
wishes  a  reliable  and  not  too  detailed  account  of  the  most 

.  ho  Tech  lique  of  the  Teat  and  Cap-Hurt/  Glass  Tub* 
fiwlieation  m  Medicine  and  Bacteriology.  By  Sir  A.  ]' 
Wright,  M.D.,  F.R.S,  Director  of  the  Department  for  Tliempoatn-' 
Immunization,  St.  Mary’s  Hospital,  London.  London  :  Constable  in  i 

UiTSS:  SWS:/™'  2!,: 

By  Walter  K.  Dixon,  M.  V.,  M.D. 
mse.,  D.i  .H.,  l-.E.S.  I hn-d  edition.  London  ;  Edward  Arnold  ion 
(Demy  8vo,  pp.  ;  figs.  86.  15s,  net.) 
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NOTES  ON  BOOKS. 


[Dec.  28,  1912,  j 


modern  views  regarding  tlie  actions  of  _<5ruqs. 
portant  changes  have  been  made  in  this  edition,  but  tlm 
article  on  ergot  has  been  very  largely  rewritten,  and  the 
recent  advances  in  our  knowledge  of  its  chemical  con¬ 
stituents  are  fully  noted.  Many  minor  emendations  have 
been  made,  and  the  text  generally  lias  been  carefully 
brought  up  to  date  and  revised.  Organotherapy,  seium 
treatment,  and  vaccines  are  dealt  with  shortly.  -Throng  i- 
out  the  volume  the  therapeutical  uses  of  remedies  are 
indicated  rather  than  described  in  detail. 


has  thought  it  well  not  to  enter  into  details  at  present 
Near  the°end  of  the  volume  is  a  convenient  list  of  houses 
hospitals,  and  private  asylums  licensed  for  the  receptioi 
of  lunatics  in  the  United  Kingdom. 


INSANITY  IN  INDIA.  . 

Census  statistics  indicate  that  lunatics  are  about  six  times 
more  numerous  in  proportion  to  population  in  England 
than  in  India.  To  account  for  this  striking  disparity  would 
involve  a  study  of  heredity  and  environment— ot  racial  and 
social  conditions  for  which,  as  far  as  India  is  concerned, 
reliable  data  are  not  available.  An  exposition  of  tins  lmei- 
esting  and  important  question  m  sociology  is  not  within  the 
scope  of  Captain  Overbecic- Wright’s  treatise.5  His  object, 
as  announced  in  the  preface,  is  “  to  give  the  medical  prac¬ 
titioner  in  India  a  book  which  may  aid  him  in  Ins  dealings 
with  insanity,  give  him  information  as  to  the  various  lega 
proceedings  in  connexion  with  it,  and  bring  to  his  notice 
the  latest  discoveries  as  to  its  causes.  The  title  01  t  ie 
book  is  somewhat  misleading,  for  it  is  rather  a  systematic 
handbook  of  psychopathy  generally  than  an  account  _  o 
“  mental  derangements  in  India,”  the  references  to  which 
are  superficial  and  scrappy.  The  work  makes  *no  pre¬ 
tence  of  being  anything  but  a  compilation,  but  as  a  com¬ 
pilation  it  is  concise,  clear,  well  balanced,  and  arranged, 
and  gives  an  exhaustive  and  useful  view  of  the 
varieties,  symptoms,  and  management  of  the  various 
forms  of  alienation,  and  a  good  account  of  recent 
researches  and  doctrines  relative  to  causation  and  patho¬ 
logy.  The  old  symptomatic  classification  ot  insanity  is 
discarded  in  favour  of  an  etiological,  and,  following  Biuce 
and  others,  the  toxic  origin  of  many  forms  is  expounded. 
There  can  be  no  doubt  regarding  the  power  of  poisons  and 
toxins  to  produce  mental  disturbances  transient  and  more 


IUA111S  tu  UiUUUPP  - -  ,1 

or  less  permanent,  but  in  many  case3  of  msaniuy  the 

existence  and  influence  of  bacterial  or  so-called  metabonc 
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existence  auu  uiuududd  ^  — —  --  ~  .  „ 

toxins  is  quite  hypothetical,  depending  on  inferences 
from  blood  counts  rather  than  positive  demonstration. 
We  know  too  little  of  the  physical  tracts  through  which 
nervous  currents  co-ordinating  conscious,  subconscious, 
and  unconscious  ideation  flow,  their  arrangements  and 
associations;  and  until  the  physical  forms  and  factors  m 
psychology  are  more  clearly  demonstrated,  the  basis  ot 
psychopathy  must  remain  obscure  and  conjectural.  Dr. 
Overbeck- Wright’s  treatise  fulfils  ably  the  objects  for 
which  it  was  compiled,  and  is  well  adapted  to  be  a  gmoe 
and  aid  in  the  disposal  and  treatment  of  lunatics  m  India. 


We  have  received  Bart  I  of  the  diet  charts  constructed 
by  Mr.  J.  C.  Taylor  for  the  use  of  physicians.7  This  par 
contains  charts  for  use  in  (1)  fevers  ;  (2)  convalescence  ii 
dyspepsia ;  (3)  the  nursing  mother ;  (4)  infant  feeding 
(5)  constipation.  They  are  arranged  in  book  form,  per 
f orated  at  tlie  inside  edge  so  that  they  can  be  tom  out 
and  are  the  size  of  small  notepaper.  They  are  clearh 
printed,  and  consist  of  lists  under  various  headings  of  th 
articles  of  food  likely  to  be  required,  and  in  some  case: 
lists  are  given  of  prohibited  articles.  It  is  intended  tha 
the  user  of  these  diet  tables  should  strike  out  with  a  pei 
those  articles  of  which  lie  disapproves  and  underlie 
those  which  he  specially  recommends.  No  quantities  ar 
given,  but  there  is  a  space  at  the  bottom  of  the  page.  i. 
which  the  prescriber  is  to  state  the  amount  and  time  c 
administration,  but  this  only  applies  to  some  of  the  diets 
for  example,  in  tlie  case  of  fever  there  is  only  one  plat 
given  for  the  quantities,  yet  the  patient  might  be  havin 
not  only  milk  but  some  kind  of  farinaceous  food,  beef-ten 
gruel  jelly,  wine,  or  other  beverages.  The  diets  contai 
a  great  many  proprietary  articles,  some  of  which  at 
quite  unknown  to  us.  There  may  be  good  reason  fc 
putting  in  some  of  these,  but  the  tendency  to  recommen 
proprietary  foods  seems  excessive.  However,  the  unde 
sirable  or  unnecessary  articles  can  be  got  rid  of  by  a  stroll 
of  the  pen,  but  the  omission  of  quite  necessary  foods  i 
a  fault,  as  it  involves  writing  them  in.  For  example 
under  No.  2  in  the  treatment  of  convalescence  in  dyspepsn 
there  is  no  mention  of  white  bread  or  of  ordinary  toas  , 
although  some  six  or  seven  patent  breads  are  mentioned 
Under  meats  “  game  ”  is  given  without  any  further  quad 
fication  :  and  as  this  term  in  common  language  include 
several  indigestible  meats,  it  needs  expansion.  Furthe 
in  the  same  dietary  potatoes  are  allowed,  but  on II 
“roasted”;  figs  are  allowed,  but  they  are  also  include 
in  the  list  of  prohibited  articles;  nor  do  we  understan 
why  “  jellies  ”  are  forbidden.  Similar  remarks  might  t 
made  of  the  other  tables,  and  we  think  all  of  them  migl 
be  revised  with  advantage  and  the  question  of  spaces  ti 
marking  the  quantities  taken  into  consideration. 


The  Medical  Directory  for  1913?  the  sixty-ninth  annual 
issue,  contains  41,587  names,  an  increase  ot  534  as  com¬ 
pared  with  1912.  The  arrangement  of  the  names  in  seven 
sections  is  continued— London,  the  Provinces,  Wales, 
Scotland,  Ireland,  Abroad,  and  the  Naval  and  Military 
and  Indian  Services ;  there  is  a  separate  section  for 
dental  practitioners.  The  increase  in  the  number  of 
names  of  medical  practitioners  in  the  Directory  is 
equivalent  to  1.3  per  cent.  The  increase  is  very  unevenly 
distributed,  and  has  been  much  greater  in  the  section 
Abroad,  where  it  amounts  to  4.7  per  cent.,  than  m  the 
others.  In  the  Services  the  increase  is  l.o  per  cent., 
in  Ireland  1.2  per  cent.,  in  Scotland  1.1  per  cent.,  but  in 
England  and  Wales  only  0.6  per  cent.  Under  the  head 
c <  Practitioners  Resident  Abroad  are  included  the  names 
of  all  those  on  the  British  Medical  Register  who  practise 
outside  the  United  Kingdom— that  is  to  say,  it  includes 
the  names  of  all  such  persons  who  practise  m  the 
dominions  and  colonies.  The  useful  abstract  ol  the  prin¬ 
cipal  laws  affecting  the  medical  profession  lias  been 
revised,  but  there  is  only  a  brief  note  upon  the  National 
Insurance  Act,  1911,  and  it  is  to  be  gathered  that  Mr. 
Oliver  Hodges,  barrister,  who  has  revised  the  abstract, 


A  somewhat  fanciful  title  has  been  chosen  for  Ti\ 
Gateways  of  Knowledge ?  but  the  subtitle,  “an  mtn 
Auction  to  the  study  of  the  senses,”  fairly  well  indicate 
its  contents.  These  are  of  a  somewhat  original  orcle 
Mr.  -I.  A.  Dell  having  provided  a  volume  which,  used  u 
is  intended,  might  prove  an  effective  means  of  tramn 
young  pconle  of  school  age,  and  likewise  their  elders, 
the  habit  "of  precise  observation ;  simultaneously  tin 
would  also  gain  a  clear  insight  into  many  natural  ia\[ 
and  some  knowledge  of  psychological  data.  Theconce 
tion  of  the  book  is  able,  and  the  volume  itself  worth  t- 
attention  of  those  interested  in  education. 


-  A  Catechism  of  Life?  by  Alice  Mary  BUCKTON,  «  ■ 
excellent  little  book  to  help  parents  and  others  to  mitia 
children  into  the  mysteries  of  being,  reproduction,  mi 
and  death.  The  problems  puzzle  young  heads,  anci  i 
book  shows,  simply  yet  admirably,  how  to  deal  nun 
child’s  difficulties. 


5  Mental  Derangements  in  India  :  Their 
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To  the  small  volume  entitled  Herbert  Fry's  Royal  Gw  J 
to  the  London  Charities10  we  have  drawn  favourable  act 
tion  on  many  previous  occasions.  It  is,  indeed,  one  o 
oldest  of  its  congeners ;  the  issue  for  1913  is  the  ioi 
ninth  of  the  series.  Like  its  predecessors,  it  supplies  a 
very  small  cost  a  comprehensive  list  of  all  chaiitics  ^ 
ing  in  or  from  London,  showing  when  they  were  tounu* 
their  official  address,  their  object,  the  names  oi 
principal  officials,  how  application  should  be  made  by 
behalf  of  candidates,  and  the  number  of  persons  annu- 
benefited.  The  arrangement  is  alphabetic,  and  there 
also  an  index.  As  usual  there  is  an  introductory  ch  P 
in  which  Mr.  John  Lane,  the  editor  ot  the  voiui 
reviews  briefly  the  philanthropic  events  of  the  year. 


v  Diet  Charts  for  the  Use  of  Physicians.  By  J.  Craik  Taylop  J 
Second  edition.  Part  I.  London  :  Suttley  and  Silverloek,  L 

1912.  (Post  8vo.  ls.net.)  ,  „  .rc„  evict)  C 

s  The  Gateways  of  Knowledge.  By  J.  A.  Dell,  M-Sc-q  A .’ flfis 
bridge:  The  University  Press.  1912.  IPost  8vo,  pp.  183. 

^  Catechism  of  Life.  By  Alice  Mary  Buckton.  London.  Metb 
and  Co.  1912.  (Pott 8vo,  pp.  60.  Is.  net.)  ...  TTYlitG* 

10  Herbert  Fry’s  Royal  Guide  to  t h e  London  C hard tes.  cl 

JohnLane.  London  :  Chatto  and  Windus.  1913.  (Ciown8\o,  Pi 
Price  Is.  6d.) 
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APPLIANCES. 

Spinal  Puncture. 

George  Scott  Williamson  (Pathologic,!,  Bristol 
•ml  Hospital)  writes  :  The  difficulties  encountered  in 
iiuiiL,  ti  satisfactory  sample  of  cerebro- 
d  and  other  fluids,  free  from  extraneous 
unination,  are  in  many  eases  the  result 
n  unsatisfactory  puncture  needle.  The 
npanying  sketch  illustrates  a  needle 
'  f0l‘  by  Messrs.  Ferris  and  Co.,  Union 
■t,  Bristol.  The  heavy  mount  with 
cd  linger  guards  permits  of  a  ready  con- 
k  the  needle  point.  The  guard  in  which 
;tiic  is  mounted  obviates  bacterial  con- 
lation  from  the  hands  of  tlie  operator. 


w  *-  p'  ' —  ’  *  Cl  L  v  L  • 

ccrcw  cap  and  bayonet  catch  guard  allow 


nstrmnent  to  be  carried 
for  immediate  use. 


sterilized  and 


Solution  of  Iodine  in  Capsule. 
overcome  the  difficulty  of  carrying  a 
on  of  iodine  in  safety  for  use  in  accident 
lergencv  operation  cases  Messrs.  Phillip 
s  and  Co.  of  Birmingham,  have,  at  the 
stiem  of  Dr.  Henry  W.  Spaight  (Poith- 
,  Cornwall;,  put  up  a  solution  of  iodine 
-jlass  capsule  surrounded  by  a  layer  of 
in  the  manner  nitrite  of  amyl  is  carried, 
leqnired  the  glass  is  crushed  between 
ngers  if  held  at  the  cuds  the  fingers 
aot  be  stained — and  the  iodine-saturated 
aished  over  the  required  part. 


A  Peceptacle  for  Use  in  Vaginal  Operations. 
Dougal,  M.B.,  Ch.B.  (Resident  Surgical  Officer.  St. 
s  Hospitals,  Manchester  1,  writes :  The  accompanying 
ation  show  s  a  receptacle  designed  for  use  in  vaginal 
ions.  It  is  funnel  shaped,  the  upper  opening  being 
and  surrounded  by  a  broad  flattened  brim.  The 
opening,  much  smaller,  is  made  of  sufficient  size  to 

prevent  its  getting  blocked  by 
swabs  or  instruments  falling 
into  it.  The  whole  apparatus, 
which  has  been  supplied  to 
me  by  Messrs.  Mayer  and 
Meltzer,  is  made  of  zinc  and 
attached  to  the  operating  table 
in  such  a  way  as  to  allow  of  its 
beiug  moved  backwards  or 
forwards  according  to  the  con¬ 
venience  of  the  operator.  It 
can  be  easily  removed  from 
the  table  and  thoroughly 
sterilized  by  boiling.  During 
the  operation  a  special  sterile 
sheet  is  spread  over  the  patient 
and  covers  the  receptacle 
below.  In  it  arc  cut  twro 
openings,  the  upper  one  giving 
access  to  the  operation  area, 
the  lower  lying  over  the  top  of 
the  receptacle  aud  allowing 
The  flattened  brim  of  the 


ids  to  escape  through  "it.  _ 
icle  lorms  a  table  on  which  the  surgeon  can  place 
.rumenfcs,  and  at  the  same  time  the  absence  of  the 
■plashing  of  lotions  adds  materially  to  the  comfort 

oncerned. 


Direct  Laryngeal  Forceps. 

I>AN  McKenzie  (Londoi)  writes:  In  the  ordinary 
■s  °f  laryngeal  forceps  for  the  removal  of  new 
s’  etc<>  bY  the  direct  method  the  act  of  closing 


IO.U  ^siaic;rable  excursion  of  the  point  and  a 
ccnJji?CUlty  111  keeping  the  jaws  of  (he  iilstru- 
watelj  apposed  to  the  tumour.  To  obviate  this 
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movement  and  so  to  obtain  stability  of  the  point  durum 
1  •  aC1t  , or  cl°smg,  Messrs.  Mayer  and  Meltzer  hav 

de\  ised  for  my  use  the  forceps  w  il  l)  the  double  elbow- iffint 
shown  m  the  adjoining  illustration.  Experience J  has 
proved  the  instrument  to  be  very  satisfactory. 


A  Surgical  Diet  Chart. 

he  annexed  engraving  shows  in  reduced  form  a  chart 
devised  by  Mr.  Hamilton  Whiteford,  of  Plymouth  for 
iise  in  conjunction  with  the  combined  temperature  mdse 
and  respiration  chart  of  Mr.  Mayo  Robson.  It  is  minted 
on  both  sides,  each  recording  the  events  of  twenty-four 
horn  s,  innmng  from  9  a. ml  one  morning  to  9  a  m  tlm 
morning.  There  are  two  AJlc  Text 


— j-,  ^  ce. in.  uiit;  LJ-tJXit 

VWT  Pwo  spaces  to  the  left  of  the  hour 
column  for  the  insertion  of  the  date,  so  there  can  lie  nn 
doubt  as  to  which  of  the  two  nominal  days  in  any  period 


NAME 
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Cides°fotyf0ar,hOUrS  r1efereE*  is  made.  The  chart  pro- 
'  ,‘u  ,  1  P  I'ocuTy  records  of  nourishment  administered  as 
w  ed  as  of  drugs  given,  and  the  action  of  the  bowels  and 
bladder,  and  the  amount  of  sleep.  Also  provided  is  space 
mi  the  surgeon  s  orders  and  the  remarks  of  (he  nurse.1  As 

ni)SP+i1S  -U)Sed’  a/-ld  a11  rednndant  details  have  been 
omitted  the  information  supplied  can  easily  be  discerned 
m  die  shaded  light  of  a  sick-room,  Copies  can  be  obtained 
from  Messrs.  Reynolds  and  Branson,  13,  Briggate,  Leeds 


KING  EDWARD’S  HOSPITAL  FUND  FOR 
LONDON. 

The  Governors  and  General  Council  of  King  Edward's 
Hospital  land  for  London  made  their  awards  for  the 
current  year  to  hospitals,  convalescent  homes,  and  con¬ 
sumption  sanatoriums  at  a  meeting,  over  which  the 
Speaker  presided,  at  St.  James’s  Palace  on  December  18tli. 
lor  s unary  reasons  the  proceedings  were  more  lengthy 
than  usual.  0  J 

The  Honorary  Treasurer  (Lord  Rothschild),  in  present- 
mg  Ins  report  said  that  for  the  first  time  it  was  not  of  a 
satisfactory  character.  The  amount  received  for  genei'al 

j?Vv7°z7o  na™°™ted,  a^er  payment  of  expenses,  to  only 
All  t,663  10s.  3d. ;  this  meant  a  deficit  on  the  year  which 
would  have  to  be  met  out  of  the  accumulated  surpluses  of 
previous  years.  It  was  to  be  hoped  that  the  prosneritv  of 
the  Fund  would  not  be  further  impaired  by  future  legis¬ 
lation  of  a  kind  which  increased  the  general  calls  upon 
the  public.  Sir  Henry  Burdett  also  made  his  annual 
statement  on  behalf  of  the  League  of  Mercy.  The  year 
had  been  one  of  great  anxiety,  but  the  sum  which  the 
League  would  be  able  to  give  to  the  King’s  Fund  would 
probably  equal  that  of  the  previous  year. 


The  Distribution  Committee. 
he  report  of  the  Distribution  Committee,  read  by  its 
chairman,  Sir  William  Church,  showed  that  there' had 
again  been  placed  in  its  hands  a  sum  of  £151,000,  while 
1  lie  number  of  hospitals  applying  for  grants  was  104  as 
against  105  last  year.  Among  them  was  St.  George’s 
Hospital,  which  last  year  withdrew  its  application  as 
the  result  of  tlie  decision  of  the  Fund  in  1911  regarding 
the  apportionment  of  laboratory  expenses  between  the 
hospital  and  the  school.  This  year  the  accounts  sub¬ 
mitted  by  St.  George's  Hospital  indicated  an  apportion- 


x  e 


Tr.;  British 


I  /  54  Medical  Journal  J 


KING  EDWARD  S  HOSPITAL  FUND  FOR  LONDON. 


[Dec.  2S,  1912. 


!  t, 


nienfc  on  the  same  system  to  which  objection  hau  pic- 
viously  been  raised.  No  information  was  offered  by  the 
hospital  as  to  why  it  had  not  accepted  the  Fund’s  decision 
on  that  point,  but  the  committee  learnt  that  m  regard  to 
the  justice  of  the  apportionment  evidence  deemeu  satis¬ 
factory  bv  the  Hospital  Sunday  Fund  had  been  given  to 
the  Lord” Mayor.  Hence  the  committee  suggested  to  the 
hospital  that  similar  evidence  should  be  offered  to  itselt ; 
this  evidence  was  duly  tendered, but  the  statements  made 
required  to  be  checked,  and  it  was  impossible  to  complete 
this  work  before  the  time  at  which  awards  to  bo  recom¬ 
mended  had  to  he  determined.  The  committee,  therefore, 
was  not  in  a  position  to  make  any  recommendation  tor  a 
<,r ant  this  year.  The  report  also  indicated  that  any 
further  grants  to  throat,  nose,  and  car  hospitals  had  been 
declined  for  the  time  being.  The  sum  set  aside  towards 
the  amalgamation  of  the  five  institutions  of  this  kind 
would  remain  at  £20.500,  pending  a  satisfactory  agree-  j 
ment  of  a  scheme  or  schemes ;  one  submitted  by  tlnec  ot  j 
the  hospitals  was  at  present  under  consideration.  Except 
in  this  ease  no  grants  made  for  special  purposes  m  J-9-A) 
remained  unapplied.  The  sum  which  it  was  proposed  to 
vote  towards  the  removal  of  Kings  College  Hospital  io 
South  London  would  raise  the  total  sum  contributed  by 
the  Fund  for  this  purpose  to  £48,000. 


.1  wards. 

The  awards  recommended  by  the  Distribution  C  ommiltec 
and  the  Convalescent  Homes  Committee  amounted  together 
to  £157.500— namely,  ordinary  grants  to  hospitals,  £ibi,0UU; 
to  consumption  sanatorium's,  £3,550;  to  convalescent 
homes,  £2,950.  The  awards  included  several  grants  in 
aid  of  schemes  for  improvement  or  extension.  Doth  com¬ 
mittees  prefaced  their  lists  of  proposed  awards  by  state¬ 
ments  to  the  effect  that  the  absence  of  a  grant  did  not 
necessarily  imply  dissatisfaction  with  the.  institution 
concerned'.  The  following  items  cover  the  principal  insti¬ 
tutions,  large  and  small,  and  show  the  ground  on  which, 
when  stated,  the  awards  were  recommended  or  withheld. 


1  £20,500  have  been  set  aside  and  promised  for  the  purpose 
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a  general  amalgamation  of  the  throat,  nose  and  ear  hospita 
See  last  year’s  report.  .  , 

Hospital  for  Epilepsy  and  Paralysis. — £1,500,  of  which  £1,0 
to  extension  in  accordance  with  the  scheme  submitted  to  t 
Fund. 

Hospital  for  Sir 1;  Children. — £2,500. 

Hospital  for  IF omen,  Soho  Square. —  £2,000,  of  which  £1.000 
reduction  of  mortgage  on  No.  4,  Frith  Street. 

Hospital  of  St.  John  and  St.  Elizabeth.—  £350. 

Infants’  Hospital .—£25. 

Italian  Hospital.— -£400. 

Kensinyton  and  Eulluini  General  Hospital .--£^5. 

Kcmiuylon  Dispensary  and  Children’s  Hospital.—  £25. 

Kiny  Edward  Memorial  Hospital  (Ealing).  —£300,  of  which  £f 
to  extinguish  debt  on  the  rebuilding  of  the  hospital. 

King’s  College  Hospital—  £1, 000,  of  which  £5,000  to  remo\ 

fund.  , 

Leyton,  Walthamstow,  aiul  IVansteacl  Children  s  and  Gnu- 

Hospital.— £ 300. 

London  Fever  Hospital. —  £50. 

London  Homoeopathic  Hospital.  --£430. 

London  IIosnitaL— £12,50$  of  which  £2,500  to  reduce  debt 
recent  improvements. 

London  Lodi  Hospital. — £40jO,  of  which  £500  t  >  the  harrl 
Road  Hospital  and  £3,500  to  the  rebuilding  of  the  Dean  MH 
Hospital  in  accordance  with  the  scheme  submitted  to  the  Fui 
J, Sudan  Temperance  Hospital. — £1,500. 

London  Throat  Hospital.— Capital  grants  amounting  to  £20.1 
liave  been  set  aside  and  promised  for  the  purpose  of  a  pen.- 
amalgamation  of  the  throat,  nose,  and  ear  h  ispitaL.  H 
last  vear’s  report.  . 

Maternity  Charity  and  District  Nurses'  Home.  Phuslou £1.J 
Medical  Mission  Hospital,  Balaam  Street,  Plaisiotv.-  -£j50. 
Memorial  Hospital,  Mildmay  Park—  £50. 

Metropolitan  Hospital. — £3.500. 

Middlesex  Hospital— £4,500,  of  which  £300  to  recent  ini  pro 
ments  in  accordance  with  the  scheme  submitted  to  the  Fune 
Middlesex  Hospital  Cancer  Charity. — £250. 

Mildmay  Mission  Hospital. — £400.  . '  "c.  . 

•  Miller  General  Hospital  for  South-East  London. --£2.<5j. 
which  £2,000  to  extension  in  accordance  with  the  schc 
submitted  to  the  Fund.  ,  _  of 

Mount  Vernon  Hospital  for  Consumption  {includin'/  .yawi/un 
at  Nor l h wood). — £3,000. 

National  Dental  Hospital. — £250. 
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J.l  .randra  Hospital  for  Children. — £300. 

Pc ■kenhani  Cottaye  Hospital. — £25.  ..... 

Be 'grave  Hospital.— £1,230,  of  which  £500  to  reduce  building 

Blaekhcath  and  Charlton  Hospital .—£150. 

Pol i ny broke  II ospi lal.  — £1 ,300. 

British  Lyiny-in  Hospital. — £500.  .  . 

Central  London  Ophthalmic  Hospital.  £1,500^ to  iebuildinn  in 
accordance  with  the  scheme  submitted  to  the  Fund. 

Central  London  Throat  and.  Ear  Hospital.  Capital  giants 
amounting  to  £20,500  have  been  set  aside  and  promised  lor  the 
purpose  of  a  general  amalgamation  of  the  throat,  nose,  and 
ear  hospitals.  Sec  last  year’s  report.  ,. 

Channel  Cross  Hospital.— £ 4, COO,  of  which  £1,000  to  redemption 

°[Chehm  flosp!tal  for  Women. -£1,500,  of  which  £1,000  to  re¬ 
building  in  accordance  with  the  scheme  submitted  to  the  T  and. 

Cheque  Hospital  for  Sick  and  Incurable  Children.— £100,  111  con¬ 
sideration  of  the  fact  that  some  curable  cases  are  admitted. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  I  ictona 

Park. — £3,500.  „  ,  ,  .  ,  , 

(  it  y  of  London  Lyiny-in  Hospital—  £1,000,  of  which  a.oJ0  to 

reduce  building  debt. 

Clapham  Maternity  Hospital. — £200.  _ 

Dread nouyhl  Hospital.  -£4,500,  of  which  £500  to  re.iuce  debt 
and  £5C0  to  renewal  of  floors. 

East  End  Mothers’  Lyiny-in  Home. — £200.  , 

East  London  Hospital  for  Children.— £2,250,  of  which  £500  to 
reduce  debt  on  recent  improvements. 

E Ilham  and  Motti nylut m  Cottaye  Hospital. — £100. 

Finchley  (.  ottuqe  Hospital. — £25. 

Florence  Nightingale  Hospital  for  Gentlewomen.-— £200. 

French  Hospital. — £200. 

Eriedeiiheim  Hospital.— £50. 

General  Lyiny-in  Hospit  tl. — £350. 

German  Hospital .---£200. 

Gordon  Hospital  for  Fistula,  etc. — £25. 

'  Great  Ncrihern  Central  Hospital.— £4,000,  of  which  £1.C03  to 
reduce  debt. 

Grosvcnor  Hospital. for  Women.— £350. 

Guy's  Hospital. — £7.503,  of  which  £2,500  to  building  improve¬ 
ments  in  accordance  with  the  scheme  submitte  *  to  ihe  1  mid. 

Hampstead.  General  Hospital. — £3,250,  of  which  £1,650  on 
account  of  maintenance  and  rent,  as  agreed  upon  amalgama¬ 
tion  with  the  North-West  London  Hospital,  and  £1,500  to 
extinguish  building  debt.  . 

Ho  the  and  Infirmary  Jor  Suit  (  hiidren.  £2o0. 

Home  for  Mothers  and  Babies,  li  oalirich.  £I0j.  -  , 

II. .spied  and  Home  far  Incurable  Children,  Hump-den: .-  -£o3.  m 
consideration  of  the  fact  that  some  curacle  cases  me  admittee.. 

Hospital  for  Consumption.  Crompton  (including  Sanatorium  at 
jo  imleyf. — £6,000,  of'  which  £1,500  to  reduce  debt. 

-  Hospital  for  Diseases  oj  the  Throat. — Capita!  grants  amounting 


National  Hospital  Jar  the  Paralysed  and  Epileptic.  £2. 500  j 
wlrcb  £500  to  reduce  debt. 

Nelson  Hospital  ( late  South  Wimbledon,  etc. ).— £1,000,  of  wh 
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£750  to  rebuilding  in  accordance  with  the  scheme  submitte;1 
the  Fund. 

New  Hospital  for  Women. — £750.  ■  I 


Norwood  Cottage  Hospital. — £50. 
Paddington  Green  Children's  Hospital. - 


X((U„(, . . _  £800,  of  which- £ 

to  llie  completed  reconstruction  of  out-patient  department! 
accordance  with  the  scheme  submitted  to  the  Fund. 

Passmore  Edwards  Acton  Cottaye  Hospital -£75. 

Passmore  Edwards  East  Ham  Hospital.  —  £50. 

Passmore  Edwards  Hospital  for  Willcsde.n.—SZb. 

Passmore  Edwards  Cottaye  Hospital,  If  'nod  Green.— £25. 

Poplar  Hospital. — £600,'  of  which  £200  to  improvements  | 
accordance  with  the  scheme  submitted  to  the  Fund.  _ 

Prince  of  H  ales’s  General  Hospital. — £4,030,  of  which  ad,oa  | 
reduce  debt.  . 

Queen  Charlotte’s  Lyiny-in  Hospital. — £1,000,  of  winch 
improvements  in  accordance  with  the  scheme  submitted  to 

Fund.  ,  .  ,  nr.- 

Queen’s  Hospital  for  Children.—  £3, 250,  of  which  £1,-5. 
reduce  building  debt. 

Royal  Dental  Hospital  of  London. —  £750,  of  which 
reduce  building  debt.  .  ror 

Royal  Ear  Hospital.— Capital  grants  amounting  to 
have  been  set  aside  and  promised  for  the  purpose  of  a  ger 
amalgamation  of  the  throat,  nose,  and  ear  hospitals.  5ee 
year’s  report. 

Royal  Eye  Hospital. — £750. 

Royal  Free  Hospital.— £7,000,  of  which  £5.000  to  new 
patient  department  in  accordance  with  the  scheme  subnn 
to  the  Fund.  .  _  ,  rl  Kr, 

Royal  Hospital  for.  Disease's  of  the  Chest,  City  Road. 
which  £250  to  reduce  debt. 

Royal  Hospital,  Richmond. — £200. 

Royal  London  Ophthalmic  Hospital. — £2.250. 


--£4,000,  of  which  £ 


Royal  National  Orthopaedic  Hospital. 
to  reduce  building  debt. 

Royal  Waterloo  Hospital  for  Children  and  If  omen.  tlpM. 
Royal  West minster  Ophthalmic  Hospital.— £100. 

,s ; .  John’s  Hospital  for  Di-c  ises  of  the  Skin. — £100. 

Si.  John's  Hospital,  Lewisham,  £350. 

St.  Luke's  Ilou.se. — £50. 

St.  Mark's  Hospital. — £400.  , 

St.  Mary's  Hospital.—  £5,500,  of  which  £1,000  to  reconstiia 
of  casualty  department  in  accordance'  with  the  si 
submitted  to  the  Fund.  _  .  p» 

St.  Mary's  Hospital  for  Women  and  Children,  I  tension  ■  ~ 
St.  Monica's  Home.  Hospital. — £75. 

St.  Peter's  Hospital  for  Stone. — £200. 

SL  Saviour's  Hospital,  Osnaburgh  Street.— £150. ... -  , 

Samaritan  Free  Hospital.— 00,  of  wJbich  £530  to 
Nurses’  Home  in  accordance  with  the  scheme  sawi 
the  Fund. 
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nnta  Claim  Home, — £25. 

'11  i remit!/  College  Hospital. — £4,500. 

ictoria  Hospital  for  Children.— £1,000 - 

'est  End  Hospital  for  Diseases  of  the  Nervous  St/stem.— £ 350. 

'eslern  Ophthalmic  Hospital.—, £350,  to  reduction  of  debt  on 

adding  of  out-patient  department. 

est  Ham  and  Eastern  General  Hospital.—  £2,500. 

"est  London  Hospital.— £4,515,  of  which  £1,075  to  reduce  debt 
£500  to  new  operating  theatre  in  accordance  with  the 
fine  submitted  to  the  Fund. 
cstminsler  Hospital. — £3,000. 

’ imhledon  Cottage  Hospital.— £  150,  of  which  £100  to  rebuilding 
ccordance  with  the  scheme  submitted  to  the  Fund. 

Sancctoriums  and  Convalescent  Humes. 
lie  Convalescent  Homes  Committee  reported  that  it 
again  had  placed  at  its  disposition  £6,500,  while 
lications  had  been  received  from  44  convalescent 
ics  as  against  43  last  year,  and  from  10  consump- 
sanatoriums  as  against  7  last  year.  In  dealing 
h  convalescent  homes  the  committee  had  adhered 
ts  original  policy  of  giving  special  consideration  to 
<c  closely  connected  with  London  hospitals.  In  regard 
sanatorium s,  the  scheme  of  placing  beds  in  country 
itoriums  at  the  disposal  of  patients  in  London  hos- 
Is  continued  to  work  well.  The  number  of  beds 
•od  had  increased  considerably,  but  in  view  of  the 
1  s 11111  available  and  of  existing  uncertainty  as  to  the 
t  of  the  arrangements  for  sanatorium  benefit  under 
National  Insurance  Act,  the  committee  did  not  feci 
i lie* l  in  taking  up  any  materially  greater  number  of 
:-  Last  year  it  bad  taken  37  beds  at  4  sanatoriums  ; 
year  the  number  was  39  at  5  institutions — namely, 
or  children)  at  the  Maitland  Sanatorium,  Peppard, 
11;  7  at  Bonenden,  8  at  the  Rolling  Sanatorium,  Holt, 
oik;  10  at  the  Devon  and  Cornwall  Sanatorium:  and 
it  the  Northampton  Sanatorium.  These  beds  were 
Med  as  follows  :  18  to  the  City  of  London  Hospital 
Diseases  of  the  Chest;  9  to  the  Royal  Hospital  for 
uses  of  the  Chest,  and  6  each  to  the  London  and 
s  Hospitals.  The  awards  made  to  sanatoriums 
bored  9,  the  sums  granted  ranging  from  £25  in 
case  of  the  Fanlight  Sanatorium,  Hastings,  and 
in  the  case  of  the  Children's  Sanatorium,  Holt, 
oik,  the  Daiioswood  Sanatorium  (for  Jews),  Woburn 
Is,  and  the  Eversfield  Chest  Hospital,  St.  Leonards, 
.700  in  the  case  of  the  Rolling  Sanatorium,  Holt, 
o*k,  and  £1,050  to  the  Northampton  Sanatorium, 
ton,  Northants.  The  awards  to  convalescent  homes 
be  red  41,  hut  averaged  much  smaller  amounts.  They 
ed  from  £25  to  £50  in  the  case  of  most  institutions 
125  in  that  of  the  East  London  Hospital  for  Children 
ognor,  and  £400  in  the  case  of  the  home  maintained 
lacton  by  the  Middlesex  Hospital- 

The  Drop  in  the  Receipts. 

moving  the  adoption  of  the  recommendations  as  to 
'(Is,  the  Cm  Ail!  man  commented  at  some  length  on  the 
tuition  in  the  income  of  the  Fund,  but  before  doing  so 
a  letter  from  1I.M.  the  Ring  dealing  with  the  same 
net.  His  Majesty  expressed  his  regret  at  the  falling 
the  income  cf  the  Fund  from  subscriptions  and  dona 
.  but  was  glad  that  it  would  nevertheless  be  found 
ble  to  distribute  the  same  amount  as  in  1911.  Every 
vonld  regard  as  a  calamity  any  reduction  in  the  total 
s.  The  present  3-ear,  continued  the  speaker,  was  the 
since  1901  that  there  had  boon  any  check  in  the 
y  rise  in  the  amount  distributed.  Its  cause  lay  by 
‘ins  in  any  reduction  of  the  needs  of  the  hospitals, 
silely  in  a  falling  off  during  the  year  in  the 
its  of  the  Fund.  Last  year  these  amounted 
1 34.000 ;  this  year  they  would  be  little  over 
000.  Only  by  drawing  011  the  surpluses  of  past 
oars  had  it  been  possible  to  maintain  the  dis¬ 
bar  at  £157,000.  It  was  obvious  that  such  a 
(id  of  making  both  ends  meet  could  not  continue. 

;ies  had  fallen  from  £48,500  to  £11,000,  while  in 
ions  there  was  a  drop  of  about  £9,000.  Annual 
Options  bad  also  declined.  If  tlin  charitable  public  i 
ed  the  demands  on  the  Fund  and  the  influence  for 
which  it  exerted  amongst  the  hospitals,  annual 
Options  would  cease  to  decline.  Apart  from  a  limited 
er  of  wealthy  subscribers,  there  must  be  large  classes 
ould  give  to  hospitals,  either  di-roetly  or  through  the 
but  who  for  some  reason  or  other  did  not  do  so.  If 
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any  one  ve  e  under  the  impression  that  the  Ring’s  Fund 
<lul  not  need  support,  that  it  could  go  oil  growing  auto- 
matically  by  means  of  legacies  and  income  from  invest¬ 
ments,  the  present  year's  record  would  surely  dispel  that 
illusion.  laconic  from  investments  only  provided  about 
half  the  annual  distribution,  and  however  skilful  the 
Fund’s  Finance  Committee  might  be,  the  investment 
income  could  not  be  maintained  if  a  falling  off  in  other 
receipts  compelled  the  sale  of  securities.  A  steady  income 
from  annual  subscribers  was  of  urgent  importance.  The 
1  und  viewed  with  deepest  regret  any  circumstance  which 
removed  from,  the  list  of  grants,  even  for  a  time,  any 
institution  which  did  good  work  amongst  the  sick  poor 
and  was  in  need  of  money  for  that  work.  It  welcomed 
therefore,  the  fact  that  St.  George’s  Hospital  had  been  will¬ 
ing  to  reopen  communications  with  the  Fund,  and  that  the 
latter  had  had  laid  before  it  information  as  to  the  hospital’s 
reasons  for  not  accepting  the.  conclusion  of  the  Council  on 
the  facts  relating  to  the  application  of  the  hospital  a  year 
and  a  half  ago.  The  recommendations  of  the  -special  com¬ 
mittee  on  the  out  patient  question  was  the  subject  of  a 
report  from  the  Executive  Committee  about  to  be  presented. 
The  principal  recommendations  of  the  special  committee 
were  based  on  reforms  already  in  operation  to  a  greater  or 
less  extent  in  many  out-patient  departments.  They  in¬ 
volved,  thcrclore.  an  extension  of  tried  remedies  rather 
than  the  introduction  of  new  and  revolutionary  methods. 
But  even  such  an  extension  must  be  a  matter  of  time  and 
of  careful  adjustment  of  general  principles  to  particular 
circumstances.  This,  was  especially  true  at  a  moment 
" lic?u  great  changes  in  connexion  with  the  treat  ment  of  a 
large  proportion  of  the  sick  poor  were  imminent.  It  was 
a  remarkable  fact  that,  despite  continual  introduction  of 
more  expensive  drugs  and  medical  treatment  and  a  steady 
rise  in  prices,  the  hospitals  had  achieved,  since  the  first 
issue  of  the  f  und  s  annual  statistical  report  on  expenditure, 
a  saving  calculated  at  no  less  than  £’37,000  a  year. 

0 1  l t-pa t ient  Departments. 

The  reports  of  the  distribution  committees  and  of  the 
treasurer  having  been  adopted,  as  also  a  vote  of  thanks  to 
His  Majesty,  Sir  William  Collins  presented  the  report  of 
the  Executive  Committee  iu  regard  to  the  special  com¬ 
mittee  on  the  oat-paoient  system,  and,  in  moving  the 
adoption  of  the  report,  indicated  that,  despite  wliat  had 
been  said  by  Mr.  Lloyd  George  on  the  subject  and  what 
was  contained  in  circulars  issued  by  the  Insurance  Com¬ 
missioners,  it  was  to  be  feared  that  the  voluntary  hospital 
system  would  not  really  remain  unaffected  by  the  Act; 
at  all  c\ cuts,  it  was  premature  to  make  any  rocommeuda- 
tion  ou  the  basis  of  the  report  of  the  special  committee. 
Sir  \\  liliam  (_  ollins  also  submitted  a  report  from  the  Execu¬ 
tive  Committee  regarding  its  dealings  with  St.  George's 
Hospital. 

Sundry  formal  motions,  including  those  relating  to  the 
constitution  of  the  committees  in  the  year  1913,  were  then 
adopted,  the  proceedings  ending  in  a  vote  of  thanks  to  the 
Speaker  for  presiding. 


Professor  Gaucher,  of  Paris,  has  been  elected  General 
President  of  the  French  Medical  Association  in  the  room  of 
Professor  Lande. 

I  hi,  Journal  Off} del  of  December  13th  announces  the 
foundation  of  a  society  for  the  abolition  of  compulsory 
vaccination  in  France.  J 

A  Congress  on  the  protection  of  infant  life  will  be  held 
at  Bordeaux  in  May  next  (7th,  8th,  and  9th),  under  the 
presidency  of  M.  Rousseau  Saint-PJii lippe.  Senator  Paul 
Strauss,  president  of  the  league  for  the  prevention  of 
infant  moitalitj,  will  deliver  an  address  on  puerieulturo 
in  France. 

A  medical  journal  in  Esperanto,  entitled  K11  racisto,  lias 
just .  conic  into  existence.  Among  the  contributors  are 
medical  practitioners  of  various  nationalities-  -English, 
German,  French,  Spanish,  Russian,  and  others.  In¬ 
formation  will  lie  supplied  by  Dr.  Chybczinski,  rue 
Szopena.  1,. Warsaw. 

A  committee  .lias  been  formed  to  collect  funds  for  the 
erection  of  a  monument  to  the  late  Professor  Laimelougnc. 
ft  is  to  be  erected  in  the  small  town  of  Castera- Vcrduzan , 
an  old  thermal  station  of  the  Goes,  near  Audi,  where 
the  distinguished  surgeon  had  an  estate  where  he  passed 
1  his  holidays.  He  was  very  popular  and  was  elected 
Senator  for  the  Gers  department. 
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THE  WORKING  OF  THE  COMPENSATION  ACT. 

The  volume  of  statistics  of  compensation  and  of  proceed¬ 
ings  under  the  Workmen  s  Act,  1906,  and  the  Employers 
Liability  Act,  1880,  during  the  year  1911  has  just  been 
published.  Returns,  as  usual,  have  been  collected  from 
seven  groups  of  industries — mines,  Quarries,  lailv.ays, 
factories,  harbours  and  docks,  constructional  works,  and 

shipping.  , 

The  number  of  employers  included  m  these  returns  was 
139.884,  and  the  aggregate  number  of  persons  employed 
was  7  millions,  of  whom  more  than  5  millions  worked  in 
factories.  In  the  seven  industries  in  1911  compensation 
was  paid  in  4,021  cases  of  death,  and  in  419,031  cases  of 
disablement.  The  average  payment  in  case  of  death  was 
£154,  and  in  case  of  disablement  £5  16s. 

The  annual  charge  for  compensation,  taking  the  groups 
together,  averaged  8s.  5d.  a  person.  It  was  lowest  in 
factories  (4s.  6,1,  a  person) ;  in  railways  it  was  7s.  lid. ,  in 
quarries,  10s.  9d. ;  in  shipping,  14s.  3d. ;  in  constructional 
work,  13s.  5d. ;  in  docks,  21s.  9d. ;  and  in  mines,  23s.  8d. 

In  the  coal-mining  industry  the  charge  arising  under 
the  Act  is  about  l.ld.  per  ton  of  coal  raised,  as  compared 
with  0.9d.  in  1909.  The  total  compensation  paid  under 
the  Act  by  the  seven  groups  during  the  year  was  £3,056,404 
as  compared  with  £2,700,325  the  previous  year.  These 
figures  include  cases  of  industrial  disease. 

^Compensation  was  paid  in  the  seven  groups  in  33  cases 
of  death  from  disease  and  in  5,737  cases  of  disablement. 
The  bulk  of  these  cases,  87.6  per  cent,  of  the  total, 
occurred  in  the  mining  industry  and  were  mainly  in 
respect  of  nystagmus,  “beat’-  hand,1  knee,  or  elbow;  554 
were  cases  of  lead  poisoning.  The  total  number  of  cases 
under  the  Workmen  s  Compensation  Act  taken  into  couit 
in  England  and  Wales  in  1911  was  8,017  ;  many  of  these, 
however,  were  applications  for  dealing  with  compensation 
already  granted ;  many  were  settled  out  of  court,  so  that 
the  total  number  of  original  claims  finally  settled  by  the 
courts  was  only  4,487.  In  Scotland  the  figures  were  1.825 
and  563,  In  Ireland  1,233  and  717  respectively.  Of  the 
5.767  cases  settled  judicially  in  the  United  Kingdom,  the 
decision  was  in  favour  of  the  applicant  in  78.1  per  cent. 
The  number  of  cases  under  the  Employers’  Liability  Act, 
1880,  taken  into  court  in  the  United  Kingdom  was  604  in 
1907;  406  in  1908;  298  in  1909;  217  in  1910.  and  223  in 
1911,  indicating  apparently  that  there  is  a  tendency  for  the 
older  Act  to  fall  into  disuse. 

Taking  the  industries  separately,  in  respect  of  shipping, 
compensation  was  paid  in  501  fatal  cases  to  the  amount  of 
£79,417,  and  in  1,109  disablement  cases  to  the  amount  of 
£98£6L  In  245  fatal  cases  compensation  was  paid  to 
persons  wholly  dependant  to  the  amount  of  l.249  a  case, 
and  in  229  cases  in  which  persons  were' partially  dependant 
of  £79  a  case.  In  the  disablement  cases  the  compensation 
paid  averaged  £12  4s.  a  case  as  against  £11  6s.  in  1910. 
The  average  total  compensation  was  14s.  3d.  a  head  as 
compared  with  12s,  5d.  in  1910. 

In  factories  compensation  was  paid  in  999  fatal  cases  to 
the  amount  of  £137,479,  and  in  175,469  disablement  cases 
to  the  amount  of  £1,021,999.  In  disablement  cases  the 
compensation  paid  averaged  £5  16s.  a  case  as  against 
£5  18s.  in  1910.  The  average  charge  during  the  year  was 
the  same  as  in  1910-  namely,  £25. 

In  respect  of  industrial  diseases  compensation  vas  paid 
in  28  fatal  cases  to  the  amount  of  £3,862,  and  in  671 
disablement  cases  to  the  amount  of  £13,889^  In  disable¬ 
ment  cases  the  compensation  averaged  £20  a  case,  as 
compared  with  £18  in  1910.  Compensation  in  respect  of 
industrial  diseases  amounted  to  £68.041.  Tire  charge  per 
head  in  1911  was  4s.  6d.,  as  compared  with  4s.  3d.  in  1910, 
In  respect  of  docks,  compensation  was  paid  in  196  fatal 
cases  to  the  amount  of  £32,953,  and  in  15.249  disablement 
cases  to  the  amount  of  £117,339.  In  disablement  cases 
the  compensation  averaged  £7  13s.  a  case,  as  against  £8  in 
1910.  With  regard  to  mines,  compensation  was  paid  in 
1,711  fatal  cases  to  the  amount  of  £281.183,  and  in  178,466 
disablement  cases  to  the  amount  of  £90o,999.  In  disable¬ 
ment  cases  the  compensation  paid  averaged  £5  Is.  a  case 
as  compared  with  £4  18s.  in  1910. _ 

'“Beat”  hand  signifies  suppuration  of  the  skin  of  the  palmar 
surface  following  an  abrasion  produced  by  the  handle  of  the  pick. 
The  inflammation  may  spread  into  the  hand  act.  wrist.  Beat  ei how 
and  beat  knee  signify  inflammation  of  the  bursae  over  the  olecranon 
and  the  patella  respectively-  (See  Greer  s  Industrial  Diseases  and 
Accidents.) 


In  quarries  compensation  was  paid  in  83  fatal  cases  t 
the  amount  of  £11,177,  and  in  581  disablement  cases  to  t! 
amount  of  £38,274.  In  disablement  cases  the  comp,  us 
tion  paid  averaged  £6  12s.  a  case  as  against  £6  in  191 
Compensation  was  paid  in  respect  of  industrial  disease  1 
the  amount  of  £149.  The  average  charge  works  out  ; 
10s.  9d.  a  head  as  compared  with  10s.  3d.  in  1910. 

In  constructional  work  compensation  was  paid  iu  i( 
fatal  cases  to  the  amount  of  £14,638,  and  in  6,707  di 
ablemcnt  cases  to  the  amount  of  £52,362.  In  disabl 
ment  cases  the  compensation  averaged  £7  16s.  a  head  ; 
against  £7  17s.  in  1910.  The  charge  for  compensate 
works  out  at  13s.  5d.  a  head  as  compared  with  12s.  10 
in  1910. 

With  regard  to  railways,  in  respect  of  the  clerical  wta 
3  fatal  cases  and  70  disablement  cases,  including  one  ca: 
of  telegraphist’s  cramp,  were  returned.  In  respect 
72,226  employees  a  total  compensation  of  £907  was  pal 
In  respect  of  other  railway  workers  compensation  w 
paid  in  393  fatal  cases  to  the  amount  of  £58.045,  and 
23,381  disablement  cases  to  the  amount  of  £118,155.  Ti 
compensation  in  the  disablement  cases  averaged  £5  is. 
case  as  against  £5  4s.  in  1910.  Compensation  was  paid 
respect  of  industrial  disease  to  the  amount  of  £1,266.  Tl 
total  compensation  paid  during  the  year  for  railw. 
servants  other  than  clerical  staff  works  out  at  9s.  4d. 
head,  as  in  1910,  or  including  the  clerical  staff  7s.  lid. 
head,  as  compared  with  8s.  in  1910.  With  regard 
industrial  diseases  compensation  was  paid  in  35  fatal  ca- 
to  the  amount  of  £4,703,  and  in  5,737  disablement  cases 
the  amount  of  £82,959. 

The  bulk  of  the  disablement  cases  occurred  in  t 
mining  industry,  and  were  due  to  nystagmus,  beat  ha 
and  beat  knee.  The  figures  for  nystagmus  and  beat  kn 
show  large  increases.  There  were  554  cases  of  le; 
poisoning,  of  which  148  were  continued  from  the  previo 
year;  182  new  cases  and  49  old  cases  were  in  t 
engineering  and  metal  group ;  7,101  new  cases  and  5.6 
old  eases  were  in  the  china  and  earthenware  industry ;  1 
certificates  for  disablement  from  lead  poisoning  were  giv 
by  certifying  surgeons  to  workmen  in  the  house-pamti 
industry. 

There  were  no  cases  of  phosphorous  poisoning,  poison i 
!  by  carbide  bisulphide,  nickel  carbonyl,  or  African  boxwo 
in  the  seven  groups  of  industries. 

The  decision  in  3,673  arbitration  cases  was  in  favour 
the  employer.  The  proportion  of  cases  in  which  i 
applicant  was  successful  was  82  per  cent.,  as  compai 
with  82  per  cent,  in  1910,  79  per  cent,  in  1909,  and  82  ] 
cent,  in  1908.  In  the  cases  under  the  Act  of  1906,  in  win 
a,  weekly  payment  was  awarded,  the  average  compeir 
tion  for  cases  of  total  incapacity  was  11s.  lid.,  and 
cases  of  partial  incapacity  9s.  lid. 

In  cases  under  the  Employers’  Liability  Act,  of  l 
63  cases  in  which  judgement  was  given  for  the  plaint 
1  only  was  a  fatal  case,  the  award  being  £40.  In  the 
cases  of  total  incapacity  the  average  award  was  £65,  a 
in  55  cases  of  partial  incapacity  the  average  award  v 
£57.  The  number  of  cases  carried  to  the  Court  of  App 
in  England  was  141  as  compared  with  136  in  1910.  be 
j  about  2.6  per  cent,  of  the  cases  decided  in  the  com 
courts.  Of  the  appeals  by  workmen  13,  and  of  those 
employers  31  wore  successful.  There  were  12  applica 
from  the  Court  of  Appeal  to  the  House  of  Lords,  as  e< 
pared  with  9  in  1910,  the  workman  being  the  appellant 
7  cases. 

Under  Schedule  II  (15)  there  were  387  references 
medical  referees,  as  against  343  iu  1910.  Under  Scbes 
I  (15)  there  were  521  references,  as  against  496  in  k 
Under  Schedule  1  (18)  there  .were  9  references,  as  again? 
in  1910.  On  976  occasions  the  medical  referee  was  < 
ployed  as  an  assessor  under  Schedule  II  (,5),  as  against 
for  1910. 

In  the  matter  of  appeals  under  Section  8  against 
decision  of  the  certifying  surgeon  there  wore  312  u 
ences,  as  against  152  in  1910,  the  workman  being 
appellant  44  times  and  the  employer  267  times,  as  aga 
j  37  and  115  respectively  in  1910.  The  decision  was  t 
firmed  in  225  cases  and  upset  in  87  cases,  as  compa 
with  96  and  55  respectively  in  1910.  The  courts  w 
appear  to  have  had  the  largest  number  of  ai-'kij-ra  1 
during  the  year  are  Bolton  with  386,  Liverpool  34b, 
Bow  with  324. 
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MEDIAEVAL  MEDICINE. 

.ere  is  a  type  of  mind,  very  common  in  these  days  of 
ueral  education,  which  dismisses  all  the  knowledge 
d  achievements  of  the  past  as  “back  numbers.”  Such 
ople  do  not  stop  to  think  that  but  for  these  back 
rubers  we  should  not  now  be  where  we  are.  They  are 
e  the  child  mounted  on  its  father’s  shoulders  which 
es  out,  triumphantly,  “How  much  taller  I  am  than 
pa!  Macaulay  was  certainly  no  bigoted  admirer  of 
l  times,  but  his  sketch  of  the  despiser  of  the  past 
■serves  to  be  quoted  :  “He  may  boast  of  an  indisputable 
icnority  to  all  the  greatest  men  of  all  past  ages. 

!  can  read  and  write :  Homer  probably  did  not  know 
letter.  He  has  been  taught  that  the  earth  goes 
md  the  sun:  Archimedes  held  that  the  sun 
ind  the  earth.  He  is  aware  that  there  is  a 
led  New  Holland ;  Columbus  and  Gama  went  to 
ives  in  ignorance  of  the  fact.  He  has  heard  of  the 
orgium  Sidus  ;  Newton  was  ignorant  of  the  existence 
such  a  planet.  He  is  acquainted  with  the  use  of  gun- 
ivder ;  Hannibal  and  Caesar  won  their  victories  with 
ord  and  spear.  We  submit,  however,  that  this-- is 
1  the  way  in  which  men  are  to  be  estimated.  We 
unit  that  a  wooden  spoon  of  our  day  would  not  be 
titled  in  calling  Galileo  and  Napier  blockheads  because 
y  had  never  heard  of  the  differential  calculus.  Wo 
unit  that  Caxton’s  press  in  Westminster  Abbey,  rude 
it  is,  ought  to  be  looked  at  with  quite  as  much 
pect  as  the  best  constructed  machinery  that  ever, 
our  time,  impressed  the  clearest  type  on  the  finest 
,)er.  Sydenham  first  discovered  that  the  cool  regimen 
ceeded  best  in  cases  of  small-pox.  By  this  dis- 
ery  he  saved  the  lives  of  hundreds  of  thousands ; 

1  we  venerate  his  memory  for  it,  though  he 
er  thought  of  inoculation.  Lady  Mary  Montagu 
ught  inoculation  into  use ;  and  we  respect  her  for  it, 
ugh  she  had  never  heard  of  vaccination.  Jenner  intro- 
:od  vaccination  ;  we  admire  him  for  it,  and  we  shall 
tinue  to  admire  him  for  it,  although  some  safer  and 
re  agreeable  preservative  should  be  discovered.  It  is 
s  that  we  ought  to  judge  of  the  events  and  the  men  of 
er  times.^  They  were  behind  us.  It  could  not  be 
erwise.  But  the  question  with  respect  to  them  is  not 
ere  they  were,  but  which  way  they  were  going.  Were 
ir  faces  set  in  the  right  or  the  wrong  direction?  Were 
y  in  the  front  or  in  the  rear  of  their  generation  ?  Did 
y  exei’t  themselves  to  help  on  the  great  movement  of 
human  race,  or  to  stop  it?  This  is  not  charity,  but 
pie  justice  and  common  sense.” 

'rofessor  Walsh  is  one  of  those  broad-minded  men  who 
?ey  the  past  in  a  sympathetic  spirit,  and  instead  of 
mssing  our  forerunners  of  the  so-called  dark  ages  as 
worthy  of  serious  attention,  sees  how  much  honest  work 
it  to  the  making  of  medicine.  This  is  well  shown  in  a 
X  "  which  deals  with  the  thousand  years  extending 
n  the  fifth  century  till  the  dawn  of  modern  medicine, 
ored  in  by  the  discoveries  of  Vesalius,  Eustachius,  and 
-i’  pioneers.  The  darkness  which  hung  like  a  pall  over 
human  mind  was  due,  he  contends,  not  so  much  to 
indifference  to  worldly  things  engendered  by  Chris¬ 
ty  as  to  the  ruin  of  intellectual  life  caused  by  the  fall 
he  Roman  Empire.  The  barbarians  who  destroyed 
Empire  cared  nothing  tor  literature  or  science,  and 
Greek  tradition  would  have  been  lost  had  not  the 
ids  been  preserved  in  monasteries.  The  foundation 
lospitals,  though  not  purely  Christian  in  origin,  became 
mon  in  Christian  communities. 

he  medical  writers,  Aetius,  Alexander  of  Tralles,  and 
■^e8^ne^a  wcre  Christians.  Dr.  Walsh  accounts 
the  comparatively  slow  development  of  medicine 
ng  Latin  Christian  nations  by  the  fact  that  the 
istians  in  Italy  got  their  inspiration  at  second  hand 
iign  the  Romans,  while  the  Arabs  in  the  early  Middle 
•>  u  ere  in  direct  contact  with  Greek  thought.  Some 

If- Time  Malcev  of  Medicine.  The  Story  of  the  Students  and 
If*  °{  [he  Sciences  Related  to  Medicine  during  the  Middle  Aries. 
jrnea  J.  Walsh,  K.C.St.CL,  M.D.,  Ph.D.,  LEU.,  Lifct.  D„  Sc.D.  Dean 
°t  Nervous  Diseases  and  of  the  History  of  Medicine  at 

' n ,  tj  1  ver81tjJ  Sch ool  of  Medicine,  etc.  Hew  York:  Fordham 

ersity  Press.  1911. 


of  the  great  Arabian  physicians  were  Christians.  The 
Irophet  s  own  physician  was  a  Christian.  Among  others 
01  note  may  be  mentioned  Janus  Damascenus,  whose  son 
became  physician  to  Harun-al-Rascliid,  and  Serapion  the 
elder,  who  flourished  about  the  middle  of  the  ninth 
century.  During  the  same  century  also  lived  Johannitins 
( llonem  ben  Iscliak),  who  translated  most  of  the  old 
Greex  medical  writers  and  wrote  a  compendium  of  Galen, 
the  famous  ^  Isagoge,  which  was  the  textbook  of  medicine 
111  the  West  for  many  centuries.  The  Arabs  did  not  dis¬ 
cover  anything,  but  they  came  into  contact  with  Greek 
culture,  and  carried  on  the  knowledge  that  had  been 
gamed.  Damascus,  Bagdad,  and  other  places  became 
centres  of  education.  Large  sums  were  paid  for  Greek 
manuscripts  and  for  translations.  The  writings  of  the  old 
Greeks  which  treated  of  medicine  were,  according  to 
b  reind,  saved  when  the  libraries  of  Alexandria  were 
burnt. 

.  Jewj?h  physicians,  as  is  well  known,  played  a  large  part 
in  mediaeval  medicine.  They  took  a  leading  part  in  the 
foundation  of  the  famous  school  of  Bagdad.  At  Salerno 
they  enjoyed  full  liberty  of  studying  and  teaching  from  the 
earliest  days.  At  Montpellier  they  had  a  large  share  in 
die  foundation  of  the  school,  and  for  centuries  helped  most 
effectively  in  maintaining  its  fame.  The  Jews  were  not 
persecuted  by  the  Popes,  many  of  whom  placed  their  lives 
m  the  care  of  Hebrew  physicians.  Some  local  decrees  were 
issued  against  them  111  F ranee,  but  these  enactments  were 
called  forth  by  local  circumstances.  The  reputation 
gained  by  Jews  at  Montpellier  led  to  a  number  of  other 
Jews  taking  up  the  practice  of  medicine  without  any 
qualification  but  their  race.  Accordingly  at  the  beginning 
of  the  fourteenth  century  the  Paris  Faculty,  which  was 
always  jealous  of  its  rights,  forbade  Jews  from  practising 
on  Christian  patients  within  its  jurisdiction.  The  pro 
1  nation  was  rather  an  attempt  to  regulate  the  practice  of 
medicine  than  a  display  of  intolerance  towards  Jews. 
It  may  also  have  been  a  demonstration  against  its  eternal 
rival  Montpellier,  which  was  the  favourite  school  of  Jews, 
v  liereas  Pans  had  few  or  none. 

Dr.  A  alsh  devotes  a  particularly  interesting  chapter  to 
Salerno,  the  earliest  medical  school  of  the  Middle  A<ms. 
x  ounded  m  the  ninth  century,  it  reached  its  highest°in- 
fluence  at  the  end  of  the  twelfth  centurv.  There  medical 
education  was  organized ;  a  preliminary^  education  of  three 
years  was  insisted  on,  special  study  was  required  for 
special  work,  such  as  surgery,  and  practical  training 
effker  under  the  physician  or  in  a  hospital  before  inde 
pendent  practice.  Women’s  diseases  were  dealt  with  bv 
women  professors,  and  some  of  their  textbooks  are  still 
extant.  But  the  licence  to  practise  given  to  women  was 
general,  and  that  the  ladies  did  not  restrict  themselves  to 
diseases  of  tlieir  own  sex  is  shown  by  the  fact  that 
one  of  them  is  credited  with  the  authorship  of  a  book 
on  the  nature  01  the  human  semen.  The  Mulieres 
Samrmtanae  are  frequently  quoted  by  mediaeval  writers, 
though  sometimes  not  altogether  respectfully.  Here  we  may 
bo  a! 'owed  to  quote  a  passage  from  an  article  by  Dr.  Alex 
Hi.l  entitled,  G  hat  is  a  University  ?  ”  which  appeared  in 
the  Arena  for  October.  He  says :  “  It  is  thirty  years  since  I 
maue  a  pilgrimage  to  this  exquisite  spot  011  the  sunny  side 
of  the  promontory  which  bounds  the  Bay  of  Naples  to  the 
south,  m  the  belief  that  I  ivas  visiting  not  merely  the 
shrine  from  which  all  medical  knowledge  spread  through 
Europe,  but  the  parent  of  the  university  movement  of  the 
early  Middle  Ages.  I  pictured  a  community  of  Saracens 
and  Moors,  of  Jews  and  Christians  united  in  the  cult  oF 
knowledge  all  barriers  of  race  and  of  religion  broken  down. 
Even  the  barrier  of  sex  was  ignored.  Women  occupied 
pi ofessonal  chairs.  That  there  was  a  school  of  Salerno  as 
early  as  the  ninth  century  is  beyond  dispute.  It  is  certain 
that  some  of  its  teachers  were  women ;  but  recent  research 
has  proved  that  it  had  not  in  the  ninth  and  tenth  centuries 
^ ®  lrQportance  attributed  to  it  by  its  too  credulous  alumni 
of  the  twelfth.  Their  panegyrics  must  be  relegated  to  the 
category  of  myths.  It  was  not  founded  by  Charlemagne. 

.  .  .  I  here  must  have  been  a  famous  university  of  medicine 
at  Salerno  before  the  close  of  the  eleventh  century,  and  I 
personally  resent  the  decision  of  historians  who  deny  it 
the  title  of  oldest  European  university  011  the  ground  that 
it  was  but  a  school  of  medicine,  whereas  Bologna  and  Paris 
were  respectively  schools  of  law  and  theology.”  It  is  cer¬ 
tain  that  Salerno  was  considered  a  univei  si ty,  and  so  far 
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it  remains  a  solitary  example  of  a  university  wholly  con¬ 
cerned  with  the  study  of  medicine.  When  years  ago  it  was 
sue  crested  that  the  difficulty  of  medical  degrees  for  the 
average  London  student  might  he  got  over  by  the  fusion  of 
the  two  Royal  Colleges  into  a  medical  university,  superior 
persons  scoffed  at  the  idea  that  there  could  be  a  university  of 
,  ,11C  faculty.  An  acquaintance  with  the  history  of  university 
development  would  have  shown  them  that  there  had  been 
-just  such  a  university  in  existence  for  something  like  eight 
centuries.  It  may  be  recalled  that  Bologna  grew  round  a 
single  faculty  of  law,  and  Paris  round  one  of  theology. 

It  is  known  as  early  as  820  there  was  a  hospital  at 
Salerno  which  was  under  the  control  of  the  Benedictines, 
and  similar  institutions  came  into  existence  later.  Dr.  Walsh 
savs  it  was  the  presence  of  these  hospitals  in  a  salubrious 
climate  that  first  attracted  the  attention  of  patients  and 
then  of  physicians.  We  arc  inclined  to  think  that  it  was 
the  other  way  round,  the  climate  attracting  patients  and 
the  hospitals  being  a  natural  consequence.  At  any  rate, 
Salerno  was  famous  for  its  physicians  as  early  as  the  inn  di 
century,  and  from  the  beginning  of  the  tenth  doctors  were 
frequently  called  to  foreign  courts  to  attend  sovereigns. 
Patients  of  the  highest  rank  flocked  to  the  place.  Often 
the  wealthy  patients  were  beyond  euro  and  could  ^  not  ; 
<>-o  home.  This  was  the  opportunity  for  quacks.  Their 
numbers  led  to  the  drawing  up  of  regulations  for  the 
education  of  regular  practitioners.  In  1140  Roger,  King  of 
the  two  Sicilys,  promulgated  a  law  that  “  whoever  from 
this  time  forth  desires  to  practise  medicine,  must  present  1 
himself  before  our  officials  and  judges,  and  he  subject  to 
their  decision.  Any  one  audacious  enough  to  neglect  ] 
this  shall  he  punished  by  imprisonment  and  confiscation  of 
goods.  This  decree  has  for  its  object  the  protection  of  the 
subjects  of  our  kingdom  from  the  dangers  arising  from 
the  ignorance  of  practitioners.  A  century  later 
Frederick  II  extended  this  law,  and  made  it  particu¬ 
larly  applicable  to  Salerno.  Frederick’s  law  regulates  the 
whole  practice  of  medicine.  It  is  often  too  lightly  said 
preliminary  that  the  education  insisted  on  by  Frederick 
was  of  no  value.  Tins  impression  may  perhaps  be  cor¬ 
rected  by  what  Huxley  said  in  his  inaugural  address  at 
Aberdeen :  “  I  doubt  if  the  curriculum  of  any  modern 
university  shows  so  clear  and  generous  a  comprehension 
of  wliat  is  meant  by  culture  as  this  old  trivium  and 
quadrivium  does.”  The  reader  may  be  reminded  that  the 
trivium  and  quadvivium  embraced  logic,  rhetoric,  grammar, 
metaphysics,  under  which  was  included  physics,  cos¬ 
mology,  including  something  of  what  would  now  bo  called 
biology,  psychology  and  mathematics,  astronomy,  and 
music.  As  for  the  medical  part  of  the  teaching,  we  have 
evidence  in  the  writings  that  have  come  down  to  us  that 
the  teachers  were  accurate  observers.  Surgery  was  handi¬ 
capped  by  the  absence  of  human  dissection.  This  was 
due  to  the  difficulty  of  obtaining  material.  ^  As  Longfellow 
says  in  the  Golden  Legend,  at  Salerno  the  students  had 
to  learn  anatomy  from — 

Dissections  made  on  the  bodies  of  swine, 

As  likest  the  human  form  divine. 

But  that  surgery  was  not  neglected  is  shown  by  the 
fact  that  both  sutures  and  ligatures  were  used  to  prevent 
bleeding.  The  beginnings  of  teaching  in  surgery  and  in 
medicine  at  Salerno  were  all  Greek  and  not  Arab.  When 
Arabian  medicine  made  its  influence  felt  after  the  twelfth 
century  its  effect  was  unfortunate.  The  Arabs  trusted 
Nature  very  little,  and  were  all  for  active  treatment  by 
drugs,  like  the  doctors  of  a  century  ago.  Before  then  the 
Salerno  school  was  noted  for  its  common  sense,  and  its 
devotion  to  natural  methods.  Diet  and  air  and  water  were 
freely  used,  and  prevention  was  regarded  as  of  the  greatest 
importance.  With  the  Arabs  came  the  rule  of  the  apothe¬ 
cary,  and  diet  was  thrust  into  the  background.  In  the 
thirteenth  century  the  glory  of  Salerno  began  to  wane 
owing  to  the  foundation  of  a  great  university  at  Naples. 

Among  the  famous  surgeons  of  the  Middle  Ages  were 
Roger,  Roland,  and  the  “Four  Masters.”  Roger  probably 
wrote  his  textbook  of  surgery  about  1180.  According  to 
tradition,  it  was  originally  drafted  for  his  lectures  on 
surgery  at  Salerno.  It  is  surprising  to  find  how  much 
was  known  about  fracture  of  the  skull  and  the  treatment 
nf  wounds.  The  directions  as  to  absolute  cleanliness  on 
.he  part  of  the  surgeon  who  was  about  to  trephine  moves 
Dr.  Walsh  to  say,  with  some  exaggeration  perhaps,  that  in 
;lie  thirteenth  century  these  surgeons  had  virtually  antici¬ 


pated  the  nineteenth  century  principles  of  aseptic  surgery. 
After  them  come  Hugo  di  Lucca  and  his  son  Theodoric,  who 
used  various  methods  of  anaesthesia,  using  opium  and  man- 
drat'ora  and  later  a  mixture  for  inhalation  the  composition 
of  which  is  not  absolutely  known.  They  laid  great  st  v- 
on  union  by  first  intention,  and  we  find  them  boasting  that 
the  scars  left  after  their  incisions  were  often  so  small  as 
to  be  scarcely  visible.  In  1266  Theodoric  writes :  “  For  it 
is  not  necessary  as  Roger  and  Roland  have  written  as 
many  of  their  disciples  teach  and  as  all  modern  surgeons 
profess,  that  pus  should  be  generated  in  wounds.  No 
error  can  he  greater  than  this.  Such  a  practice  is  indeed 
to  hinder  nature,  to  prolong  the  disease  and  to  present  the 
conglutination  and  consolidation  of  tlio  wound.  H<- 
insisted  that  neither  ointment  nor  poultices  nor  oil  should 
ho  used  as  applications  to  wounds*  and  condemned  powdcis 
as  too  drying  and  preventing  drainage.  . 

Here  we  may  remark  that  Dr.  Walsh,  by  selecting  the 
very  best  of  the  teachers  of  surgery  in  the  Middle  Ages, 
and,  it  may  perhaps  he  added,  the  best  passages  in  them, 
probably  produces  a  misleading  effect.  Granted  tfeai 
Theodoric  and  a  few  others  treated  wounds  in  a  rational 
manner  and  used  anaesthetics  with  more  or  less  efficacy 
there  is  little  to  show  that  their  teaching  and  practice 
permeated  the  profession — if,  indeed,  it  could  he  called 
so— as  a  whole.  Brilliant  as  the  teaching  of  these  men 
was,  its  effect  must  have  been  confined  to  their  immediate 
pupils  and  to  the  very  few  who  in  those  days  could  have 
access  to  manuscripts.  It  would  he  rash,  theiofoie,  u 
!  conjecture  that  mediaeval  surgery,  taken  altogether,  wm 
i  on  this  high  level  of  practice.  The  invention  of  printing 
led  to  a  general  diffusion  of  books,  hut  this  alone  vouli 
still  have  failed  to  reach  all  but  the  more  eager  among  the 
students.  Things  might  he  done  in  Italy,  which  w 
then  the  centre  of  scientific  as  of  other  culture 
that  would  hardly  be  heard  of  elsewhere.  It  is  true 
that  the  modern 'student  may  well  be  put  to  shame 
by  the  eagerness  for  knowledge  displayed  d)j| 
Mondevil le,  Guy,  and  many  others,  who,  in  days  whei1 
means  of  communication  were  extremely  deficient  am 
travel  was  long  and  dangerous,  visited  the  repute, 
shrines  of  learning  to  improve  themselves,  at  an  enor¬ 
mous  waste  of  time  and  no  doubt  also  of  money.  In  tu( 
thirteenth  century  we  find  a  surgeon  of  the  Low  Countries 
Yperman,  who  was  sent  by  his  fellow-townsmen  to  lan 
to  study,  and  afterwards  returned,  practised  at  Ypres.  am 
wrote  upon  his  art.  There  is  also  John  of  Ard erne,  who  wa 
educated  at  Montpellier  and  practised  surgery  for  a  time  1: 
France.  Still,  these  were  but  the  few,  and  the  genera 
level  of  surgery  was,  until  well  on  in  the  nineteen! ] 
century,  very  low.  As  to  the  hospitals  of  the  Midu  c  -  W* 
Dr.  Walsh  quotes  the  testimony  of  Mr.  Arthur  Dillon,  • 
well  known  New  York  architect.  Writing  of  the  hospita 
built  at  Jon  nerve  in  France  in  1292,  he  says:  “It  waj 
an  admirable  hospital  in  every  way,  and  it  is  doubneu  1 
we  could  ever  surpass  it.  It  was  isolated.  The  wan  v, a 
separated  from  the  other  buildings.  It  had  the  am  a  1 
tage  we  so  often  lose  of  being  one  story  high,  an 
more  space  was  given  to  each  patient  than  ue  ca 
now  afford.  The  ventilation  by  the  great  windows  an 
ventilators  in  the  ceilings  was  excellent.  It  was  cnees 
fully  lighted,  and  the  arrangement  of  the  gallery  smeiue 
the  patients  from  dazzling  light  and  from  draught-,  u<> 
the  windows,  and  afforded  an  easy  means  of  supervise; 
while  the  division  of  the  low'  partitions  isolated  the  sic 
and  obviated  the  depression  that  conics  from  sign 
others  in  pain.  It  was.  moreover,  in  great  contrast  to 
cheerless  white  walls  of  to-day.  The  vaulted  coiling  w« 
vevv  beautiful,  the  woodwork  was  richly  carved,  an 
great  windows  over  the  altars  were  filled  with  c0  ® 
glass.  Altogether  it  was  one  of  the  best  examples  0 

best  period  of  Gothic  architecture.”  _  .  , 

This  hospital  wras  one  of  many.  Virchow  poin.ee  ' 
that  in  the  thirteenth  and  fourteenth  centimes  evei.v 
of  5,000  or  more  inhabitants  had  its  hospital,  foam  et  1 
the  model  of  the  great  Santo  Spirito  in  Rome,  and  an  1 
them  did  good  work.  Hospitals  were,  says  >V  als  1, 
numerous  in  proportion  to  population  than  they  tU 
our  day,  and,  as  a  rule,  at  least  as  well  organized  a., 
w  ere  until  the  last  few  years.  ,.  . f  I 

We  congratulate  Dr.  Walsh  on  the  production  01 
scholarly  and  most  interesting  work.  If  his  zeu  ■ 
sometimes  carried  liim  somewhat  beyond  the 
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in  r-i  be  admitted  that  lie  lias  to  a  large  exteut  made 
good  his  contention  that  in  the  Middle  Agts  surgeons  and 
physicians  were  neither  so  foolish  nor  so  superstitious  as 
them?  hCtiC  day®  °l  gl'eatei'  hSht  are  too  apt  to  consider 
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literary  notes. 

Thk  famous  phrase,  Ilest  mart  gueri,  which  has  often 
m. ok  t lie  heathen  scoff,  has  been  attributed  to  several 
distinguished  surgeons.  The  earliest  use  of  it,  as  far  S 
"c  have  been  able  to  trace,  is  m  an  announcement  which 
appeared  in  some  of  the  Paris  papers  during  the  vo-me  of 
.ucmierism.  It  was  stated  that  ••  M.  le  Comte  de  Gibchn 
vient  de  mounr  gueri-  par  le  magnetisme  animal.”  Gibelin 

v.as  a  man  of  some  note,  and  was  one  of  the  most  fervent 
believers  111  Mesmer. 

The  name  of  Cognac  is  known  throughout  the  world 
10111  its  special  product.  French  writers  have  said  that 
t  a  native  of  Oceania  knows  two  words  of  French,  those 
me  laris  and  u  Cognac  ”  ;  if  he  knows  but  one,  that 
?  Ccjouac-  Monseigneur  Cousseau,  a  former  bishop  of 

1  UafJ°  ielate  with  Siee  a  story  which  shows 
le  celebrity  of  the  name  of  the  famous  brandy.  Diniim 

vliloT  Tbfc?t*n'  caidiuals’  ^  was  asked  as  to  the 
\  hei  eabouts  of  his  diocese.  Ho  explained  that  he  was 

('shop  of  Augouleme  :  as  this  did  not  much  enlighten  his 
.carers  he  went  on  to  say  that  he  was  bishop  of  the 
uiente.  I  his,  too,  failed  to  convey  anv  very  clear  idea 
Hi?, l. ie  cai’<!mals-  At  last  he  said,  -  I  am  bishop  of  Cognac !” 

,  ,  annomicement_  was  received  with  acclamation,  the 

£»u33 rymg  out’  “ Cos“ac’  c°e™:  °h  » 

I,  ,nam,e  ?f  Desgenettes,  physician  in  chief  to  the 
-uuid  Armee,  is  probably  known  to  most  readers  bv  the 
•0l>  °*  bis  inoculating  himself  with  plague  at  Jaffa 
tiling  the  Egyptian  campaign  in  order  to  prevent  panic 
Heading  among  the  soldiers.  He  was  a  man  of  remark 
ee  personality,  and  his  character  and  career  well  deserve 
>e  study  bestowed  upon  them  by  M.  Gazel  in  a  thesis 
men tly  presented  to  the  Paris  Faculty  of  Medicine. 

mco  \ertK‘  Pu/riclie  Desgenettes  was  born  at  A  lemon 
li/bi,.  His  father  was  an  advocate  in  the  Paris  Parlc- 
ieut,  and  at  the  same  time  King’s  Procurator  at  Aleuron. 
ter  receiving  his  early  education  in  his  native  town  ho 
■'ocoedea  in  due  course  to  the  College  of  Saiute  Barbe  in 
ails.  On  the  advice  of  Buffon  he  determined  to  devote 
iinself  to  science.  He  studied  medicine  at  the  old  Faculty 

II .  made  acquaintance  with  the  leading  men  of  the  pro- 
f!ou-  In  1784  he  went  to  London  and  visited  the  lios- 

UUs- .  A“°r  working  a  year  at  the  Charite  he  spent  four 
’‘P8,  !u  Daly.  He  then  went  to  Montpellier,  where  he 
;0-v  Ins  doctor’s  degree  in  1y90.  He  lived  through  the 
°L  I  error,  and  in  1793  was  appointed  medical  officer 
,“° l;eucu  !1rn,y  rn  Italy.  It  was  at  an  inn  at  Frejus  that 
nrst  met  “the  thm  haggard-looking  gunner  with  the 
vere  countenance  which  gave  him  something  of  the  look 
*?{c  second  Brutus."  When  Bonaparte  became  commander 
,  ,  of  the  Interior,  he  got  Desgenettes  appointed 

’Physician -in- chief.  The  army,  however,  was  soon  dis- 
and  Desgenettes  was  appointed  professor  of 
\?  .  physics  at  the  al-de-Grace  military  school  of 

■  f e’  Iu, 1796  Bonaparte  made  him  physician-in-  1 
1  °.dj®  Army  of  the  East.  Desgenettes  went  to 

>pt  with  tue  young  general,  who  had  gathered  around 
‘  onhiant  staff  and  a  number  of  scientific  luminaries, 
y  td,eni  -'longe,  Bertliollet,  and  Geoffroy  Saint-HiJaire. 

.  wu  1 1  founded  a  school  of  medicine  for  Egyptians, 
mvas  bold  enough  to  refuse  to  carry  out  the  orders  of  his 
P^iious  chief,  who  wished  him  to  end  the  sufferings  of 
i  plague-stricken  by  poisoning  them.  This  was*5 not 
\ ,  imo  that  Desgenettes  showed  His  independence. 
tie  r?tum  of  the  army  to  Cairo  Bonaparte 
Aliped  an  extraordinary  health  committee.  At  the 
meeting  there  arose  a  discussion  on  a  point  of 

■  ■  ‘but,  and  the  General,  losing  his  temper,  exclaimed, 

1  r?s  iy  ,ls  the  kitchen  of  medicine,  and  medicine 
1  ,IClU  ?  °t  assassins  1  ’  An  awestruck  silence 

‘ns  ouitoiirst,  winch  was  broken  by  Desgenettes 
-  Bonaparte  how  he  defined  the  science  of  con¬ 


querors.  He  proceeded  to  say  that  his  life  to  which  bn 
had  shown  he  attributed  little  importance,  could  not  be 

of ’  the’ armv 1  ° «•*  W  - 
01  tne  ai my.  Bonaparte  was  silenced.  Nevertheless  bn 

FC1Pj;°  }iave  appreciated  Desgenettes,  who  on  his  return 

°  ]  ianc®  A^as  appointed  inspector-general  of  health 

After  the  battle  of  Wagram  Napoleon  gave  him  the  title  of 

Bcuon.  Desgenettes  followed  his  chief  through  thedisastroi  1  s 

Russian  campaign  and  was  taken  prisoner^*  S 

Czar,  however,  set  him  free.  After  Leipzig  he  was  J  in 

t0  Woleon  and  was 
Loufs  X  YT 1  -  battle  n  0i  Waterloo.  On  the  return  of 
l^onis  A  Mil  he  was  deprived  of  his  military  rank  but 

SeCl  Kf°!1  aS  Pbyf^an-in-chief  to  the  Yal-dc- 
rJ(  J  "i8 ;2  1  ATas  aPP01nted  physician  to  the  Invalides 
.  yoais  Biter  he  had  a  stroke  of  apoplexy  from  which  lio 
partially  recovered.  Between  that  time  and  his  death 

lu’J  hd  JiJ  )  1,1  18371’  he  com posed  his  memoirs,  which 
he  did  nor  live  to  complete.  Tills  is  to  be  regretted  as  he 

hv e<,  Enough  one  of  the  most  eventful  periods  in  human 
Lmtoi-y  and  saw  most  of  the  prominent  airs  in  that 
great  drama  at  close  quarters.  He  gives  a  vivid  descrin 

heUmel  ^  eXpeneuces  and  the  “en  and  women  wlioln 

the  TeJrJ/TJir0  JafGS  J’  WaJsh  contributed  to 
uic  iW  i  10/ A  Medical  Journal  an  interesting  note  on  the 

ec  book  of  an  Irish  physician  of  the  seventeenth  century 

founded  on  a  paper  published  nearly  fifty  years  a-o  in  tlfe 

Proceedings  and  f,„  „f  ,ke  KiikeJJaniSo^East 

Society.  The  author  Athe' 
f  -P  \dS  Maurice  Lenihan,  author  of  A  History  of 

archaooloov'  TW  T*t  "'ith  Irish  W^torv  anil 

ePnra  ths  fee  booli  °-re  dated 
-.  -the  Physician  who  made  them  was  Dr.  Thomas 

nent  hMAmeriekfe  °f  which  had  been  promi- 

nent  m  Limenck  for  nearly  five  centuries  before  that  time 

0  ilc  penal  laws,  Irish  Catholics  could  not  study 

“  orriTio  ’SraFF0'  ‘T'A  the  Period  in  ?ueSS 

were  eaucatecl  at  Pans,  Bordeaux,  and  Salamanm 
.  everal  professors  of  the  universities  of  Paris  and 
Salamanca  during  the  seventeenth  and  eighteenth  cen 
t  u  jcs  were  Irish,  and  some  of  them  held  high  offices  In 

to  a,a‘£”  '  Tt”5;  °'HiSr  «»  »f  &  phySiaS 
to  MiaiJes  \  .  A  century  later  we  find  mention  of  Quinlan 

as  physician  to  the  Czar.  Arthur  studied  at  Bordeaux 
ai  d  afterwards  at  Paris.  He  began  practice  in  Ireland 
when  he  was  about  26  years  of  age.  Although  most  are 
commonplace  in  character,  some  of  the  entries  in  his  fee 
uook  die  interesting.  Thus  we  have  the  following  tale  of 
a  late  pregnancy  :  "  tcUe  01 

fe.'KlSiS’  H*  “”a  dneteenth  of 


in  whom  she  had  -,-reat  faith  thon  i  “eaicine,  however, 

I.v.Purosoo  drugs  US 111  “'ie &  SS’hth^t Ta  A*’* 

Another  case  is  quaint.  William  Greatrikes  had  suffered 

the  !lT  J  yfaiA  .from  bypocliondriacal  distension  of 
the  abdomen  by  flatus,  so  that  for  an  hour  every  dav  he 

llS"  “0t'0,,k'ss-  D“ri"S  the  paroxysm  ho  couldVot 

pilissitiili 

the  persuasion  of  Donatns  O’Bryen  Count-  ,  f  Tlon,??  i  t  ,°u 
e?ui  of  hvoyeaS  br0Us)lt  A  a  saccessfulTssne  at‘£ 

fJth  b?oieatvC<f  gWaS  the  Si-aiulfathcr  of  the  famous 

affl  ns  lf’  \aleUt,1,1C  Gveatl’akes,  Avh°se  supposed  divine 
alhrotus  may  have  been  a  nervous  inheritance  from  ],is 

ZTT  A-  thiG  Cfnd  oi  A 1  fchur’s  fu'st  ten  months  of  practice 
he  had  icceived  tecs  to  an  amount  equal  in  pnrehasino- 
power  to  a  little  over  £500  at  the  present  day?  His 

MCorn°  •1UiC?!zot-C/1  tl!1'  111  1627,  ifc  ATas  something  over 
Fi,000 ;  in  1632  it  rose  to  nearly  £2,000.  His  average  for 

many  years  was  from  £1,200  to  £1,400  of  our  money.  Ho 
was  handicapped  by  his  religion,  but  lie  liad  the  o-0ut| 
lortune  to  cure  “  dominus  Janies  Ussher,  doctor  and 
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pseudoprimate  of  Armagh,”  and  this  largely  neutralized 
the  prejudice  with  which  he  was  regarded  by  Piotestants. 
As  he  says: 


The  grave  and  obstinate  malady  which  had  ehided  all  the 
efforts  of  my  distinguished  colleagues  m  England  in  a .  man  so 
eminent  and  conspicuous  tor  his  erudition  and' n°  , 
Yielded  to  my  efforts  made  me  celebrated  and  ^clc°™eh^t^ 
the  English,  though  before  this,  because  of  my  LaUioiicitj , 

I  had  been  thoroughly  detested. 

The  entries  in  the  fee  hook  are  in  Latin,  and  Dr.  A  a  s  1 
thinks  that  the  reason  of  this  was  to  preserve  the  secrecy 
of  the  records.  This  may  have  been  so,  though  we  think 
it  more  likely  that  Arthur  simply  used  the  language  in 
which  lie  had  been  taught  his  profession,  and  which  was 
then  the  international  tongue  of  learned  men.  In  speaking 
of  professional  secrecy,  Dr.  Walsh  says : 

It  must  not  he  forgotten  that  a  few  years  ago  the  highest 
British  court  mulcted  a  distinguished  physician  m  beau  y 
ihiiufies  amounting  to  about  fifty  thousand  dollars  Ki  a 
violation  of  professional  secrecy,  though  only  to  his  wife  an c 
with  the  best  of  intentions,  so  as  to  prevent  possible  syphilit  c 
contagion  during  social  relations. 

We  have  no  wish  to  reopen  the  Playfair  case,  but  merely 
in  the  interest  of  historical  truth— and  Dr.  Walsh  has 
written  much  on  history-wc  would  ask  lam  to  refer  to 
some  contemporary  record  of  the  tria  l .  He  would  find  that 
apart  from  the  confusion  between  Lord  1  lay  fair  and  his 
brother,  it  would  be  difficult  to  compress  more  inaccuracies 
into  a  short  sentence  than  he  has  done  here. 


How  people  lived  through  such  meals  is  a  mystery  to  us 
in  these  degenerate  days.  Is  it  surprising  that  the 
less  heroic  digestion  of  later  times  nas  led  us  into  strange 
paths  of  dietetic  reform  ? 


SCIENCE  NOTES. 


The  ffiuttony  of  our  fathers  is  doubtless  responsible  for 
much  oi  the  gout  and  indigestion  from  which  we  suffer  at 
tho  present  day.  The  aldermen  of  the  City  of  London 
were  proverbial  for  their  powers  of  gorging.  Lut  all 
classes  who  could  afford  the  luxuries  of  the  tabic 
systematically  ate  and  drank  too  much.  A  picture  of  the 
gastronomic  state  of  things  in  this  country  m  the  early 
clays  of  the  past  century  is  given  in  the  Reminiscences  and 
Recollections  of  Captain  Gronow  (London,  mdccco).  Speak¬ 
ing  of  dining  and  cookery  in  England  in  his  younger  days 

lie  says : 


England  can  boast  of  a  Spenser,  Shakspeare,_  Milton,  and 


manv  other  illustrious  poets,  clearly  indicating  that  the 
national  character  of  Britons  is  not  deficient  m  imagination 
but  we  have  not  had  one  single  masculine  inventive  genius  ol 
the  kitchen.  It  is  the  probable  result  oi  our  national  antipathy 
to  mysterious  culinary  compounds  that  none  of  the  .bright 
minds  of  England  have  ventured  into  the  region  af  scientific 
cookery.  Even  in  the  best  houses,  when  I  was  a  young  man, 


■thp  dinners  were  w unucinuj'  cuuu,  «««>  --------  -. 

vtenu  of  a  grand  dinner  was  thus  composed  :  Mulligatawny  and 
turtle  soups  were  the  first  dishes  placed  before  you ,  a  little 
lower  the  eve  met  with  the  familiar  salmon  at  one  end  of  the 
table,  and  the  turbot,  surrounded  by  smelts,  at  the  other.  The 
first  course  was  sure  to  be  followed  by  a  saddle  oi  mutton  01  a 
niece  of  roast  beef;  and  then  you  could  tane  >om  oath  that 
fowls,  tongue,  and  ham  would  as  assuredly  succeed  as  claikness 

a  Whilst  these  never-ending  jni'ces  dc  resistance  were  occupying 
the  table,  what  were  called  French  dishes  were,  tor  custom  s 
sake  added  to  the  solid  abundance.  The  French,  or  side  dishes, 
consisted  of  very  mild  but  very  abortive  attempts  at  Continental 
cooking;  and  I  have  always  observed  that  they  met  with  the 
neglect  and  contempt  that  they  merited.  The  universally-adored 
and  ever  popular  boiled  potato,  produced  at  the  very  earliest 
period  of  the  dinner,  was  eaten  with  everything,  up  to  the 
moment  when  sweets  appeared.  Our  vegetables,  the  best  in  the 
world,  were  never  honoured  by  an  accompanying  sauce,  and 
generally  came  to  the  table  cold.  A  prime  difficulty  to  overcome 
was  the'  placing  on  your  fork,  and  finally  in  your  mouth,  some 
half-dozen  different  eatables  which  occupied  your  plate  at  the 
same  time.  For  example,  your  plate  would  contain,  say,  a 
slice  of  turkey,  a  piece  of  stuffing,  a  sausage,  pickles,  a  slice  oi 
tongue,  cauliflower,  and  potatoes.  According  to  habit  and 
custom  a  iudicious  and  careful  selection  from  tms  little  bazaar 
Of  good  things  was  to  be  made,  with  an  endeavour  to  place  a 
portion  of  each  in  vour  mouth  at  the  same  moment.  In  iact,  it 
appeared  to  me  that  we  used  to  do  all  our  compound  cookery 

^The*5 (lesser t — generally  ordered  at  Messrs.  Grange’s,  or  at 
Owen’s  in  Bond  Street— if  for  a  dozen  people,  would  cost  at  least 
as  many  pounds.  The  wines  were  chiefly  port,  sherry,  and 
hock  •  claret,  and  even  Burgundy,  being  then  designated  poor, 
thin,  washy  stuff.”  A  perpetual  thirst  seemed  to  come  ovei 
people,  bo tii  men  and  women,  as  soon  as  they  had  tasted  then 
loan ;  as  from  that  moment  everybody  was  taking  wine  with 
everybody  else  till  the  close  of  the  dinner;  and  such  wine  as 
produced  that  class  of  cordiality  which  frequently  wanders  into 
stupefaction.  How  all  this  sort  of  eating  and  drinking  ended 
was  obvious  from  the  prevalence  of  gout,  and  the  necessity 
of  every  one  making  the  pill-box  their  constant  bedroom 

companion. 


Mi  liners  were  wonderfully  solid,  hot,  and  sEmuiating.  ■The 


Freund  and  Famines,  as  well  as  other  investigators,  have 
stated  that  normal  serum  has  the  power  of  destroying 
cancer  cells,  whilst  the  serum  of  cancer  patients  is 
devoid  of  this  property.  In  the  Biocliemische  Zeitsclnift 
(November  25th,  1912)  these  two  observers,  as  the  result 
of  chemical  investigations  of  normal  and  cancer  serums, 
claim  to  have  discovered  in  normal  serum  a  non- 
nitrogenous  fatty  acid,  soluble  iu  ether,  capable  of  destroy¬ 
ing  malignant  cells,  whilst  tlie  protective  property  or 
cancer  serum  resides  in  that  portion  of  the  euglobulins 
(nucleonl ob ul in)  which  is  soluble  in  sodium  carbonate,  and 
which  is  distinguished  from  normal  nucleoglobulin  by  its 
carbohydrate  groups.  This  substance  was  also  found  to 
o-ivc  a  specific  turbidity  with  saline  extract  of  cancel. 
They  further  found  that  the  precipitates  given  by  the 
addition  of  carcinoma  extract  and  sarcoma  extract  to  then- 
corresponding  serums  could  be  distinguished  by  the  fact 
that  the  former  were  rich  in  carbohydrates,  whilst  the 
latter  were  rich  in  substances  giving  the  biuret  reaction, 
the  specific  precipitates  carrying  down  with  them  added 
simar  and  peptone  respectively.  Tumour  cells  were  found 
to°have  an  analogous  selective  power,  carcinoma  cel  s 
binding  sugar,  lecithin,  and  nuclein,  and  sarcoma  ceds 
binding  peptone  and  nuclein  m  particular.  I  he  con¬ 
clusions  of  these  observers  are  very  far  reaching.  Die 
facts  that  they  were  arrived  at  by  test  tube  experiments 
onlv,  and  that  very  little  accidental  contamination  might 
easily  give  the  same  results  will  not  tend  to  the  unques¬ 
tioning  acceptance  of  the  observations,  further,  it  is 
doubtful  if  normal  and  cancerous  serums  do  behave 
differently  towards  cancer  cells.  Leitcli,  m  his  recent 
experiments  with  mouse  cancer,  found  that  there  was  no 
appreciable  difference  between  normal  and  cancer  serum 
in  the  effects  produced  on  tumour  material  wineli  v.as 
subsequently  inoculated  into  two  similar  series  ot  mice. 
Cells  may  easily  survive  longer  in  the  serum  of  die 
animal  itself  than  in  the  more  foreign  environment  oi 
another  animal’s  serum.  Lambert  and  Haines,  m  - 
experiments  on  the  growth  of  cancer  outside  ic  K  -  ’ 
found  that  sarcoma  cells  grew  just  as  vigorousl}  m 
plasma  from  tumour-bearing  animals  as  in  nouuai 

plasma. 


Of  the  complement  deviation  reactions  that  have  been 
tried  for  the  diagnosis  of  cancer  that  which  seemed  to  give 
the  most  favourable  results  was  the  method  oj.  v.  1  ung  > 
in  which  lie  used  an  alcoholic  extract  of  cancer  as  anti^e  • 
He  claimed  that  there  existed  a  thermolabile  antibod}  m 
cancer  serum.  Further  experience  showed  hmitna,  tue 
antigens  prepared  by  his  original  method  graduad}  ■ 
their  activity,  and,  of  course,  varied  according  to  t 
tumour  substance  from  which  they  were  produced, 
has  now  obtained  a  constant  antigen  by  extracting  c 
human  corpuscles  with  acetone,  evapora  mg  ,  *  nal 

at  37°  0.,  and  taking  up  the  residue  with  half  the  0iio 
volume  of  alcohol.  This  alcoholic  solution  is  diluted ^  five] 
times  before  use,  and,  as  before  the  serum  to  bo  test  - 
used  unheated.  A  constant  volume  of  fresh  guinea  pig 

serum  is  used  as  complement.  The  results  claimed  am 

very  good,  but  it  is  to  be  feared  that  the  deviating  p  P  -J 
of  unlieated  scrum,  and  the  errors  arising  from  ^  . 
of  standardization  of  complement  are  not  sufficie  ) 
appreciated  by  v.  Dungern. 


Izar,  a  collaborator  of  Ascoli,  who  evolved  the  m 
stagmin  reaction  for  the  serum  diagnosis  of  ca»c®  ’  , 
found  that  a  solution  of  myristic  acid  can  be  used  i»l  I 
of  the  original  alcoholic  extract  of  tumour  or  of  pa ■  ir 

It  would  seem  that  these  antigens,  which  aie  ah  hf  ^ 

constitution,  combine  with  some  protein  prese  .  | 

serum.  Hitherto  the  only  evidence  of  such  combi 
is  the  diminution  of  surface  tension  produced  by _ _ 
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the  death  or  napoleon. 

It  has  always  seemed  to  us  that  kings  and  poten¬ 
tates  are  less  fortunate  in  the  circumstances  of 
then-  death  than  the  majority  of  their  meanest  sub- 
I  jects.  The  last  act  of  life,  which  most  men  would 
desire  to  bo  as  quiet  as  possible,  has  to  be  played 
before  a  public  audience.  There  is  somethin® 
ninmtety  pathetic  in  one  of  the  last  recorded  ufctew 
■  ances  of  the  Emperor  William  I,  when  his  reason 
was  already  overclouded  by  the  shadow  of  death— 

I  .  A  ■  AfenscJien  !  Too  many  people  !  Then  there 
is  the  multitude  of  medical  counsellors,  in  which 
there  may  be  safety  for  themselves  but  hardly  for  the 
patient.  Macaulay  says,  speaking  of  the  death  of 
Charles  II:  “  The  fourteen  doctors  who  deliberated 
on  the  King. a  case  contradicted  each  other  and 
themselves.  Some  of  them  thought  that  his  fit' was 
epileptic,  and  that  he  should  be  suffered  to  have  his 
doze  out.  The  majority  pronounced  him  apoolectic 
:  and  tortured  him  during  some  hours  like  an  Indian 
at  a  stake.  Then  it  was  determined  to  call  his  com- 
p faint  a  fever,  and  to  administer  doses  of  hark.  One 
physician,  however,  protested  against  this  course, 
and  assured  the  Queen  that  his  brethren  would  kill 
the  King  among  them.” 

In  the  case  of  other  monarchs  the  dying  man  has 
been  surrounded  by  a  network  of  intrigue,  and  we 
l'ear  it  must  be  admitted  that  the  end  has  been  pre¬ 
cipitated  by  the  jealousies  of  the  doctors.  Disputes 
as  to  whether  an  emetic  should  be  administered  or 
a  vein  should  be  opened,  whether  this  or  that  dim® 
should  be  given,  make  sorry  reading  to  the  student  of 
history.  ^  When  it  was  clear  to  every  one  about 
Louis  XIV  that  the  end  was  drawing  near,  his 
physician,  Fagon,  would  not  listen  to  Mareschal 
!  jioubtless  thinking  it  beneath  his  dignity  to  be  taught 
by  a  mere  surgeon.  The  last  echoes  of  “the  unseemly 
squabble  that  ragc-d  around  the  deathbed  of 
Frederick  III  have  not  yet  died  away.  The  doctors, 

A  course,  are  in  a  difficult  position,  because,  owing 
o  the  imperfection  of  their  art,  they  cannot  always 
control  the  course  of  events,  and  if  anythin.®  goes 
wrong  they  are  blamed  for  the  result.  Being  human 
3aj,  naturally  tries  to  throw  the  responsibility  on  his 
colleagues. 

Of  all  the  deaths  recorded  in  history,  there  is  none 
1  nore  tragic  in  itself  and  more  shameful  in  its  circum¬ 
stances  than  that  of  the  first  Napoleon.  There  can 
)e  no  doubt  that  for  this  the  blame  rests  largely,  if 
^  holly,  on  the  British  Government  of  the  day. 
-bey  refused  to  believe  almost  to  the  last  moment 
!)’afc  ho  Was  seriously  ill,  and  the  medical  attendance 
Ley  supplied  was  of  the  most .  unsatisfactory  kind, 
t  may  be  admitted  that  there  were  special  difficulties 
n  the  case:  In  the  words  of  Lord  Rosebery,1  “The 
10  lcy  of  Longwood,  actively  supported  by  O'Meara, 
to.  declare  that  there  was  a  deadly  'liver  com- 
"lamt  indigenous  to  the  island,  to  which  Napoleon 
vas  a  \  ictim,  and  which  could,  of  course,  only  be 
.  ure  by  his  removal.  Napoleon  himself  sometimes 

1  Napoleon,  the  Last  Phase.  London,  1900,  p.  220. 


SrffM’LT'X  b7‘  from  the  factLhafc  he 
would  often  put  his  hand  on  his  stomach  and  sav 

with  a  groan,  0  mon  pylore  man  pi/lore  !  he  seems 

to  have  known  better  than  either  his  gaoler  or  his 
doctors.  b  ® 

Napoleon  while  interested  in  medicine  had  a 
looted  disbelief  m  its  professors.  Even  with  such 
men  as  Corvisart  he  used  to  maintain  that  medical 
ait  vas  futile,  and  his  faith  was  not  likely  to  be 

St  ITelern7  T1  "V  wh?m  he  had  about  him  at 
So  Helena  The  position  of  these  unhappy  men  was 

bv  t!  e°B ‘  Tr" 1  '  f°r  if  n0t  ^eihiito!y  instrireted 

!  ■  tfhe  BllClsb  Government  to  make  light  of  the 
i  ustnous  sufferer  s  illness,  they  knew  "the  official 
eoi-U  fncl  theY  knew,  too,  how  any  opinion  that 
seemed  to  contradict  it  would  be  received,  and  the 
consequences  its  expression  would  entail. 

A  valuable  contribution  to  the  subject  from  the 
medicai  pomt  of  view  has  recently  been  made  by  Dr 
Arnold  Chaplin.-  He  points  out  that,  although  the 
coctors  O  Meara,  Stockoe,  Antommarchi,  and  Arnott 
have  lert  narratives  of  the  periods  of  the  illness 
mu  mg  which  they  were  respectively  in  attendance,  no 
e  lance  can  be  placed  on  these  statements,  all  of 

D^ri  ^rie  Publlshed  after  the  death  of  Napoleon. 
— .  Lhaphn  has.  therefore  gone  direct  to  the  Lowe 
1  aPeis  Ut  the  British  Museum.  “  These  volumes  ”  lie 
says,  “contain  the  daily  report  of  the  physicians 
responsible  tor  the  treatment  of  the  patient,”  and  in 
many  respects  they  are  completely  at  variance  with 
the  published  statements.” 

There  were  two  conflicting  views,  inspired  purely 
h\  political  considerations,  as  to  the  condition  of  the 
Emperor.^  On  the  one  hand,  the  British  Govern¬ 
ment  declared  that  he  was  in  good  health  and  was 
cnjovmg  as  far  as  was  compatible  with  his  position 
me  -bracing  airs  and  salubrious  climate”  of 
ena-  ■  ofcher  kaud,  those  about 

N  rVhat-  «•  »  result  of  residence 

on  the  island  he  was  the  prey  of  chronic 

hepatitis  It  has  been  urged  in  defence  of  the 
errors  Or  the  doctors  that  at  that  time  the  signs 
and  symptoms  of  gastric  cancer— the  disease"  of 
muc,.  he  actually  died— were ’  little  understood. 
Didaphn,  however,  shows  from  the  evidence  of 
well-known  textbooks  published  before  1821  that 
the  mam  symptoms  of  the  disease  were  well  known 
m  this  country,  in  France,  and  in  Italy.  The 
patient  himself  had,  as  we  have  seen,  "made  a 
smew  d  guess  at  the  nature  of  his  disease.  IIis 
a ther  had  died  of  cancer,  said  to  be  situated  in 
he  Stomach,  at  the  age  of  39,  and  the  Emperor 
frequently  foretold  that  lie  would  die  of  the  same 
r  isease  as  his  father..  There  was,  indeed,  a  marked 
ms  013,  of  cancer  m  his  family,  as  two  of  his  sisters 
and  one  of  his  uncles  died  of  it.  Dr.  Chaplin  says 
va  to I fc  \e  tlme  of  hls  detention  at  St.  Helena 
ppT,e°n  bacl  +eiWed  the  most  uniform  robust 
health.  This  statement  is,  however,  to  a  certain 
extent  contradicted  by  the  facts  which  he  himself 
records  of  attacks  of  vomiting,  followed  by  a  Tate 
of  lethai gy  and  stupor  amounting  almost  to  actual 
unconsciousness.  It  was  these  attacks  that  gave  rise 
t°  the  frequently  repeated  statement  that  he  was 
epileptic. 

then,  again,  Napoleon  had  suffered  all  his  life  from 
t  }  biuia,  w  hich  at  the  battle  of  Borodino  was  so  had 
that  ruling  caused  considerable  pain,  and  he  had  to 

The  II! uess  and  Death  of  .VapoJeon  Bonaparte  < A  Mediml  f  >-’i ; 

L-V  Arnold  Chaplin.  M.H.Cnmab.  Fellow  of  tlJ iSn,  '' 
of  Physicians.  With  three  illustrations.  London-'  HirschfeUl 
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bo  placed  under  the  influence  of  opium.  Further,  he 
was  alwavs  subject  to  constipation,  a  condition  which 
was  aggravated  by  his  invincible  objection  to  taking 
medicine.  But  there  was  more  than  this.  W  e  think, 
indeed,  that  the  decay  of  his  physical  powers  had  a 
deteriorating  effect  on  his  mind.  A  remarkable 
change  was  noticed  by  those  aoout  him  on  ns 
return  from  Russia.  Already  in  1809  he  had  become 
stout  to  a  degree  that  impaired  his  activity  ;  but  in 
1812  there  was  a  more  notable  degeneration.  Ruling 
fatigued  him,  and  lie  who  used  to  tire  out  several 
secretaries  was  subject  to  fits  of  drowsiness.  W  hen 
he  returned  from  Elba  in  March,  1815,  it  was  mani¬ 
fest  that  he  was  a  very  different  man  from  the 
Nanoleon  who  had  left  in  April,  1S14  During  ns 
last  campaign  he  could  scarcely  sit  his  horse  on  the 
battlefield,  and  more  remarkable  than  his  loss  ot 
physical  activity  was  the  mental  apathy  which  seemed 
to  paralyse  the  masterful  will  ancl  cloggt.c  t  ic 
swiftness" of  his  dominating  intellect.  , 

Dr  Chaplin  divides  the  records  of  Napoleon  s 
health  at  fit.  Helena  into  three  periods  The  first 
dates  from  October.  1815,  to  July,  1818.  During  that 
time  .O’Meara  was  the  doctor.  The  second  extends 
Rom  July,  1 8 r 8,  to  September,  1819.  _  During  that 
time,  with  the  exception  of  live  visits  paid  b  >  Stockoe, 
he  was  not  seen  by  any  medical  men.  Thfi  tmrd-— 
from  September,  1819,  to  May  5^-  1821—  includes  the 
period  of  Antommarchi's  attendance,  during  the  last 
.thirty -five  days  of  which  Arnotb  was  associated  with 
him."  As  early  as  October,  1816,  O’Meara  described 
Napoleon  as  being  far  from  well.  The  Emperor  was 
not  an  easy  patient  to  treat,  for  he  refused  to  take 
medicine  and  delighted  in  gibing  at  physicians  who, 
be  said,  killed  as  many  men  as  generals.  O  Meara 
diagnosed  hepatitis,  hut  he  is  an  untrustworthy  wit¬ 
ness.  Probably  his  strong  support  of  the  hepatitis  , 
theory  brought  him  into  trouble  with  Lowe ;  at  any  nit e,  I 
he  was  removed  from  St.  Helena  at  the  end  ot  Ju  }, 

1 8 1 8 .  In  J  an  uary ,  1819,  Stockoe.  ana  v  al  surgeon,  v,  as 
called  in,  and  “  detected  a  degree  of  hardness  m  the 
region  of  the  liver.  This,  together  with  Ins  opinion 
that  the  patient  was  really  ill,  brought  him,  too, 
into  disgrace  with  the  authorities,  and  lie  was  ordered 
to  discontinue  his  attendance.  _  Although  Stockoe, 
like  O’Meara,  was  wrong  in  his  diagnosis  of  hepatitis, 
the,  medical  testimony  to  the  fact  that  the  Emperor 
was  seriously  ill  is  incontrovertible.  Representa¬ 
tions  were  made  to  the  British  Government  that 
a  physician  chosen  by  Napoleons  family  might  no 
allowed  to  go  to  the  island.  Cardinal  Eescli  selected 
a  young  Corsican,  Francesco  Antommarchi,  an  ex¬ 
cellent  anatomist,  with  little  experience  in  medicine. 
He  arrived  in  St.  Helena  on  September  20th,  1019. 
In  his  book  entitled  The  Lust  Moments  of  Napoleon, 
which  was  published  in  1823,  he  describes  more  fully 
than  any  other  writer  the  symptoms  and  progie^s  of 
the  malady-  Unfortunately  his  narrative  is  unworthy 
of  credit.  Napoleon  early  conceived  a  dislike  for 
him,  and  thought  him  too  young  and  inexperienced. 
Plow  well  founded  was  this  estimate  is  shown  by  the 
fact  that  Antommarchi  insisted  on  administering  an 
emetic  The  unfortunate  patient,  whose  stomach  was 
extensively  ulcerated,  rolled  on  the  floor  in  agony. 
After  a  second  attempt  to  give  an  emetic,  Napoleon 
cal'ed  Antommarchi  an  assassin,  and  declared  that  he 
would  never  see  him  again.  So  intense  was  his  dis¬ 
like  of  the  Corsican  physician,  that  alone  ot  ah  Ins 
attendants  Antommarchi  is  not  mentioned  in  tue 
Emperor’s  will.  Towards  the  end  of  March  things 
were  so  serious  that  Arnott.  surgeon  of  the  twentieth 
regiment,  was  called  in.  His  contemporary  records, 
which  are  among  the  Lowe  Papers,  show  that  lie 


grossly-  misunderstood,  or  at  any  rate  misrepresented, 
the  nature  of  the  case.  As  Dr.  Chaplin  points  out, 
eight  days  before  Napoleon  became  moribund  Arnott 
assured  the  British  authorities  that  the  disease  was 
merely  hypochondriasis,  and  that  the  cure  would  he 
tedious  owing  to  the  fact  that  the  patient  could  not 
i  he  given  the  thing  he  most  desired  liberty  .  Arnott  s 
!  reports  can  he  explained  only  on  the  hy  pothesis  that 
he  was"  incompetent  as  a  doctor,  or  was  blinded  by 
official  prejudice,  for  ho  appears  to  have  been  a 
thoroughly  honest  man.  A  few  day-s  after  Arnott  had 
said  there  was  no  danger  the  prostration  became 
extreme,  the  vomiting  incessant  and  coffee -ground  in 


character,  and  the  dejecta  tarry  in  c 


n  ustence  and 


colour.  On  May  5th  the  end  came.  The  post-mortem 
examination  was  made  by  Antommarchi  on  the 
following  day  in  the  presence  of  the  ^  surgeons 
Shortt,  Arnott,  Burton,  Livingston,  Mitcnell,  Ilenii, 
and  Rutledge.  Three  accounts  are  in  existence 
—the  official  one  drawn  up  and  signed  by.  Shortt, 
Arnott,  Burton,  Mitchell,  and  Livingston;  a  semi¬ 
official  ono  drawn  up  by  Henry  in  1823  from  notes 
in  his  possession,  and  that  of  Antommarchi.  Dr. 
Chaplin  reprints  these  reports  and  gi%es  the  chief 
points  from  Antommarchi  s  report.  All  three  agree 
in  assigning  the  cause  of  death  to  gastric  '  canc:-r 
affecting  the  lesser  curvature  of  the  stomach,  wine  1 
was  ulcerated  from  the  cardiac  orifice  to  within  an  J 
inch  of  the  pvlorus.  There  was  a  perforation,  which, 
however,  did  not  communicate  with  the  cavity  of  the 
abdomen,  as  this  was  prevented  by  adhesions  between 
the  liver  and  the  stomach.  The  right  end  ol  the 
stomach  an  inch  from  the  pylorus  was  surround e  1 
by  an  annular  scirrhous  hardening.  The  orifice 
itself  was  perfectly  natural.  The  hepatitis  thco  y 
receives  no  support  from  any  of  the  reports.  The 
only  points  of  disagreement  are  that  A 11  to  in  marc  hi 
states  that  in  the  upper  lobe  of  the  left  lung  were 
scattered  tubercles  and  some  small  excavations,  and 
that  the  bronchial  and  mediastinal  glands  were  m 
a  state  of  suppuration.  The  lymphatics  of  the  small 
omentum  were  swollen  and  scirrhous,  and  some  of 
them  suppurating.  Finally,  there  were  defnvlo 
calculi  in  the  bladder,  and  the  coats  of  that  viscus 
were  diseased.  There  is  nothing  improbable  m 
these  statements.  The  portraits  of  the  En’P-  0 
in  his  youth  suggest  that  he  was  the  subject  of 
tuberculosis,  and  it  is  known  that  he  had  black  e. 

trouble  nearly  all  his  life.  .  ,,  ,, 

After  a  painstaking  and  critical  analysis  ot  all  tue 
ev'cFnce  Dr.  Chaplin  comes  to  the  conclusion  that 
the  cancer  which  killed  Napoleon  was  secondary  to  a 
chronic  ulcer  from  which  ho  must' have  suffered  Id  # 
considerable  time.  The  theory  of  gastric  ulcer  preced¬ 
ing  the  cancer  was  propounded  by  Dr.  Chaplm  m  ^ 
thesis  presented  in  1889.  Every  fair-minded  icace 
must  agree  with  Dr,  Chaplin  when  lie  says. 
whole  history  of  the  illness  of  Napoleon,  togethe 
with  the  manner  in  which  it  was  regarded  and  trea  H 
is  far  from  edifying,  and  brings  out  in  hold  relic, 
passions  and  prejudices  of  those  days  which  colour c 
and  obscured  the  views  of  the  doctors  who  attenc.ai 

the  great  patient.’’  , 

In  an  appendix  Dr.  Chaplin  makes  some  rem 
on  two  specimens  of  small  intestine  with  secondary 
o-rowths  which  arc  exhibited  in  the  museum  0 
Royal  College  of  Surgeons,  and  are  described  m  • 
catalogue,  “Incipient  fungus  m.  the  giants ■  ’ 

intestines,  Napoleon  ;  Barry  O’Meara  to  Su  Astley 
Cooper.”  These  words  were  taken  horn  the  ** 
script  catalogue  which  accompanied  Coopci  s  ^ 

tion.  The  compilers  of  the  Museum  '  1  9. 

express  grave  doubts  as  to  the  genuineness  of 
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specimens,  and  point  out  that  O’Meara  left  St.  Helena 
three  years  before  Napoleon's  death,  and  anv  unsup¬ 
ported  assertion  of  his  carries  no  weight.  Another 
strong  point  against  the  authenticity  of  the  relics  is 
the  fact  that  iii  the  report  of  '  the  'post-mortem 
examination  no  mention  is  made  of  secondary- 
growths  anywhere  except  in  the  lymphatic  glands  of 
ihe  small  omentum  ;  and,  as  Dr.  Chaplin  points  out 
secondary  deposits  in  the  intestines  are  extremely 
iare  m  cases  of  cancer  of  the  stomach.  The  autopsy 
was  carried  out  under  the  eye  of  Sir  Thomas  Eeade 
•^Presenting  Sir  Hudson  Lowe,  and  there  were  strict 
orders  that  everything  should  be  replaced  before  the 
coltin  was  closed.  The  circumstances  make  it  impossible 
to  believe  that  any  part  of  the  remains  could  have  been 
abstracted. 

In  conclusion,  we  feel  bound  to  express  our  admira-i 
tion  for  the  thoroughgoing  manner  in  which  Dr. 
Chaplin  has  worked  out  the  whole  case.  As  his 
account  is  from  unpublished  and  absolutely  authentic 
sources,  his  book  is  of  special  value  as  a  contribution 
to  history  and  also  to  medical  science. 
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0\M>n,  to  the  exigencies  of  space  in  our  issue  of  hist 
week,  we  were  obliged  to  withhold  details  relation-  to 
the  important  business  of  the  Geological  Society  on 
December  18th,  when  the  fossil  human  remains 
recently  discovered  at  Piltdown,  Sussex,  were  de- 
scnbed  and  discussed  So  widely  do  the’  characters 
of  the  skull,  and  especially  of  the  mandible,  depart 
Lorn  those  of  modem  man,  that  Dr.  Smith 
Woodward  F.R.S.,  felt  it  necessary  to  create  a  new 
genus  m  the  family  Hominidae  to  receive  the  only 
member  so  far  discovered,  which  he  proposes  to  name 
ILoanthropus  clawsonii,  after  his— or  rather  her  — 
discoverer,  Mr.  Charles  Dawson,  of  Lewes  It  is 
very  likely,  however,  that  this  find  will  be  spoken  of 
Simply  as  the  “  Sussex  skull  ”  ;  it  will  be  time  enough 
to  create  a  new  genus  of  mankind  when  we  know 
more  of  the  other  extinct  human  forms  which  are 
ceitain  to  be  found  in  coming  a°-es. 

Hie  most  notable  contribution  to  the  meeting  was 
made  by  Professor  Elliot  Smith,  to  whom  hacf  been 
entrusted  the  examination  and  description  of  the 
brain  cast.  The  mandible,  it  will  be  remembered,  is 
essentially  of  a  simian  form  ;  the  impress  left  by  the 
mgastric  muscles,  by  the  mylohyoids,  by  the  muscles 
oi  the  floor  of  the  mouth,  so  intimately  concerned 
viith  articulate  speech,  are  ape-like  in  form,  and  pre¬ 
sumably  the  power  of  speech  was  absent  in  the 
hussex  mdividuaL  From  the  brain  cast  Professor 
DTot  Smith  was  able  to  recognize  that  the  associa¬ 
tion  areas  connected  with  hearing,  and  therefore  with 
speech,  were  very  imperfectly  developed  as  compared 
with  modern  man.  The  association  areas  of  the 
parietal,  occipital,  and  frontal  regions  were  primitive 
and  simple  as  compared  with  the  corresponding  parts 
ju  representative  modern  brains.  He  regards  the 
>oun  as  the  prime  mover  in  every  evolutionary  de- 
p in ure,  and  maintains,  therefore,  that  the  evolution 
1  an\  paiticular  area  of  the  brain  must  precede  the 
)ouuy  adaptation  with  which  it  is  conected.  Cerebral 
Solution  must  necessarily  be  slow;  it  implies  so 
'  ami  pi  ex  a  change.  In  the  hand's  of  the  Professor  of 
-nammy  111  the  University  of  Manchester  the  brain 
’■'p  S  °"  lossb  skulls  are  destined  to  open  up  quite  a 
[  ^  sme  source  01  information  concerning  the 


nnm"a“ioi;tUS  °'  mo“  *>"»*  of 

oCLLLn  f'.T"  in  which  th.  reoonstruelHm 

°,i“.  y  '  ,had  bfn  out.  there  was  n„ 

m-uS  lwM  r;t  rT  ft8;eed  «'<*  the  model 
mule  bv  M'-  Uank  Barlow,  who  worked  under  lira 

uect.on  ol  Dr.  Smith  Woodward,  was  superior  both 
uccmac)  and  finish  to  any  of  the  models  of 
pa  eohHic  man,  mostly  of  Continental  workmanship; 

'  ‘  Y1  1K  -1  ''ve  are  n°w  iamihar  in  museums.  We 
ope  that  at  an  early  date  it  will  be  possible  to  add 
the  model  of  the  Sussex  skull  to  the  luuseum  tX 
Ino  only  adverse  criticism  passed  related  to  the 

°  thafc  })art  of  the  mandible  which 
caiues  the  canine  and  incisor  teeth.  In  the 

opinions  of  Sir  E.  Pay  Lankester  and  of  Professor 
Keith  the  form  and  features  of  the  chimpanzee’s 
demition  had  been  followed  too  closely. 

as  was  mentioned  in  our  last  issue,  the  chief 
divergence  of  opinion  related  to  the  antiquity  of  the 
Sussex  skull.  There  are  two  opinions  posJiWe  it 
may  belong  to  the  middle  of  the  geological  pekoe! 
immechaiHy  preceding  the  present-  the  Pleistocene 

thp'r’lU  S°n,e  2GO’OQO  io  400,000  years  ago— or  to 
the  Ihocene  period— giving  it  an  antiquity  of  more 
than  a  million  years.  The  authors  of  the  paper 
fodmx'ng  a  recognized  geological  precept,  chose  the 
noie  iecent  date  In  or  near  the  stratum  which 

h*mV’-.,nT  ]het  SkU  V'ei'e  found  eertain  well-worked 
nits  which  lrom  their  form  and  design,  are  assigned 

to  a  period  near  the  middle  of  the  Pleistocene 
viioxn  as  tha  Chellean  age  or  period,  when  imple¬ 
ments  of  the  type  of  those  now  found  at  Piltdown 
wexe  made  I  be  Chellean  period  lies  in  the  interval 
between  the  £e:-ond  and  third  glaciations.  The 
aut.ioxs  ot  the  paper  assigned  the  newly-discovered 
genus  ol  man  to  the  Chellean  age.  With  this  view 

handX^k  DTkkS  Concun'ed:  On  the  other 
pi  J  ‘  Tjay  'Lankester  regarded  the  so-called 

off  it  0UI!':1  at  Piitdown  as  not  necessarilv 

of  Hie  Chellean  period,  and  thought  it  probable  that 

the}  v. ere  of  a  much  earlier  date 

In  the  same  stratum  as  (he  skull  were  found  tho 
fossil  bones  of  mammals  which  became  extinct  in  the 
Phpcene  period— hippopotamus,  mastodon,  and  an 

Snsiv  T!  °i-  ?ephfnj-all  past  inhabitants  of 
'  ‘  -.  ie  H  bud  anc*  these  fossil  hones  were  in  an 

equally  mineralized  condition.  Profes  o  Keith  re¬ 
garded  the  human  skull  as  Pliocene  in  age— the  same 
age  as  tne  fossil  mammals.  In  his  oninion  the 
am  hors  had  made  a  much  more  important  discovery 
than  thev  were  conscious  of;  they  had  discovered 
what  anthropologists  had  been  looking  for  in  vain 
these  forty  years  past— namely,  Tertiary  Alan  His 

SS  f(f  l,r  0pilT“°P  were:  (1)  The  human 
mandible  found  near  Heidelberg  in  1907  was  known 

ceitain  to  belong  to  near  the  beginning  of  tho 
leistocene  ;  it  showed  distinctly  human  markings  in 
’  ie  reUon  of  fche  chin,  whereas  the  Sussex  mandible 
was  as  distinctly  simian.  If  the  authors  were  right  in 
assigning  the  Sussex  skull  to  the  middle  of  the  Pleisto- 

E  ?6fea?  thenit  must  be  supposed  that 'the 
inhabitants  of  Germany  were  comparatively  human 
at  tlie  beginning  of  the  Pleistocene;  at  a  much  later 
date  those  of  England  were  still  ape-like.  If,  on  the 
other  hand,  the  Sussex  skull  were  placed  at  » 
no cen e  date,  this  anomalous  position  would  not 
exist.  (2)  The  characters  shown  by  the  Sussex  skull 
were  exactly  those  which  had  been  postulated  for 
Ihocene  man.  (3)  It  was  difficult  to  believe  that 
such  a  primitive  being  could  fashion  the  artistically 
worked  Chellean  flints;  the  eoliths  found  with  the 
skull  seemed  more  likely  to  represent  the  extent  of 
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his  shill.  (4)  The  primitive  form  of  skull,  brain,  and 
mandible  were  in  keeping  with  the  forms  of  Pliocene 
mammals  with  which  the  Sussex  skull  was  asso- 
ciated.  Mr.  A.  S.  Kennard,  whose  opinion  regarding 
the  *»eolooy  of  South  England  is  regarded  as  authori¬ 
tative,  gave  it  as  his  conclusion  that  the  gra\el 
stratum  at  Piltdown  was  very  probably  of  Pliocene  age. 
Manv  interesting  and  useful  additions  to  the  discussion 
were  made  by  Dr.  W.  E.  PI.  Duckworth  of  Camhiidgc 
and  Professor  Waterston  of  King’s  College. 


THE  GREAT  DECISION. 

The  Representative  Meeting  has  given  its  decision  m 
the  sense  which,  after  the  result  of  tne  \oting  of  the 
Divisions,  could  alone  have  been  expected;  but  the 
enthusiasm  and  conviction  with  wnich  the  decision 
was  expressed  produced  a  profound  impression  on 
every  one  present,  and  this  impression  will  find  an 
echo  throughout  the  country.  _  , 

The  meeting  expressed  the  definite  opinion  that  it 

is  prejudicial  to  the  interests  of  the  profession  foi 
practitioners  to  apply  for  service  under  the  Insurance 
Committees  and  the  Regulations  now  issued.  The 
Association  therefore  calls  upon  all  practitioners  to 
refrain  from  placing  their  names  on  any  panel  under 
Government  control  or  to  accept  any  whole-time 
office.  Local  Medical  Committees  are  left  free,  but 
it  is  suggested  that  they  should  lay  their  terms  and 
arrangements  before  the  insured  or  their  representa¬ 
tives,0  and  offer  to  them  a  list  of  practitioners 
willing  to  attend  on  terms  arranged  by  the  Local 
Medical  Committees  with  the  approval  of  the  Asso¬ 
ciation.  These  terms  must  include  free  choice  of  doctor 
by  patient  and  of  patient  by  doctor,  a  financial  arrange¬ 
ment  made  by  the  Local  Medical  Committee  011  a 
minimum  contract  basis  of  8s.  6d.  a  year  for  each 
member,  inclusive  of  drugs,  or  2s.  6d  a  visit,  and  an 
income  limit  arranged  locally.  Lnese  conditions  aio 
outside  the  treatment  of  tuberculous  persons,  the 
arrangements  for  which,  made  by  the  Insur¬ 
ance  Commissioners,  have  been  accepted  by  the 
Association.  Where  any  local  arrangements  satis¬ 
factory  to  the  majority  of  the  practitioners  has 
been  ‘  made,  it  is  to  be  continued  if  approved 
by  the  British  Medical  Association,  the  desire 
being  that  every  practitioner  should  keep  all 
Ids  old  patients  who  may  wish  him  to  attend  them. 
These  points  are  more  fully  set  out  in  the 
appeal  to  the  profession  issued  by  the  Repre¬ 
sentative  Meeting,  and  published  on  the  first  page 
of  the  Supplement  for  this  week.  That  appeal 
concludes  by  warning  every  practitioner  not  to 
make  terms  individually,  hut  only  to  agree  to 
those  approved  by  the  Local  Medical  Committee. 

This  advice  is  in  accordance  with  the  previous 
decisions  of  the  Association  on  the  same  point. 
Until  now  the  decision  has  been  in  suspense,  with 
the  result  that  many  men  in  the  profession  have 
not  subscribed  to  the  Guarantee  Fund,  but  now  that 
an  almost  unanimous  decision  has  been  arrived  at, 
those  who  have  hitherto  held  back  will  feel  themselves 
under  an  obligation  to  lend  their  aid  to  the  campaign 
by  providing  the  sinews  of  war.  Moreover,  those 
who  have  already  given  will  be  encouraged  to 
subscribe  still  more  generously,  and  so  enable  the 
profession  to  wage  a  good  warfare. 

Of  the  other  questions  before  the  meeting  perhaps 
the  most  important  was  that  of  the  relation  ^  of 
voluntary  hospitals  to  the  insurance  scheme.  In  this 
matter  the  meeting  was  fortunate  in  having  before  it 
the  resolutions  recently  adopted  by  St.  Bartnolomew  s 


Hospital  with  regard  to  persons  presenting  them¬ 
selves  there  for  treatment  on  and  after  the  day  on 
which  medical  benefit  is  to  come  into  ioico,  January 
1  -»h.  The  resolutions,  which  were  approved 

l>v  the  meeting,  are  reproduced  in  the  report  pub¬ 
lished  in  the  Supplement.  All  persons  applying 
for  treatment  at  the  hospital  will  he  required  to 
state  whether  they  are  insured  persons  or  not, 
and  each  insured  person  will  he  referred  to  a  medical 
officer  of  the  hospital  who  will  decide  whether  the 
ailment  for  which  treatment  is  asked  is  urgent  or 
not.  Should  the  ailment  be  of  a  nature  which  can  be. 
efficiently  treated  by  a  general  practitioner  of  ordinary 
competence  ::  the  applicant  well  be  informed  that  the 
requisite  treatment  must  he  obtained  from  a  medical 
practitioner  outside  the  hospital.  In  this  connexions 
we  would  call  particular  attention  to  the  letter  from 
Mr.  H.  A.  Ballance  of  Norwich,  a  former  chair¬ 
man  of  Representative  Meetings,  who  is  in  hearty 
agreement  with  the  decision  of  the  meeting  to 
approve  the  regulations  instituted  b\  St.  L.i_- 
tholomew's  Hospital.  He  points  out  that  on  an<J 
after  January  15th  it  will  be  incumbent  upon  any 
honorary  officer  of  a  voluntary  hospital  to  cause 
inquiries  to  be  made  of  any  person  who  is  within  the 
age  limits  specified  in  the  Act,  and  who  is  under  his 
care  at  such  a  hospital,  but  is  not  a  case  of  uigent 
necessity,  whether  he  or  she  is  an  insured  person,  and 
if  SUch  be  the  case  to  refuse  treatment.  He  insists 
that  the  staff's  of  voluntary  hospitals  have  now  an 
opportunity  of  binding  the  profession  together,  of 
influencing  public  opinion,  and  of  profoundly  affecting 
the  present  situation  in  the  interests  of  geneiaL 
practitioners,  many  of  whom  have  risked  so  much. 
The  action  to  be  taken  by  hospital  staffs  must  be 
definite  and  immediate,  and  the  resolutions  of 
St.  Bartholomew’s  Hospital  give  a  lead  to  ail  the 
hospitals  in  the  country  which  can  hardly  be 
bettered. 

The  Council  determined  to  leave  to  the.  Divisions 
j  and  the  Representative  Meeting  the  decision  for  or 
against  working  the  Act.  The  decision  has  now 
been  given  in  terms  so  strong  and  definite  that  it 
must  command  the  adhesion  of  every  practitioner. 

Though  many  of  the  Representatives  came  up  with 
definite  instructions  how  to  vote,  others  were  left  to 
exercise  their  own  judgement  after  hearing  the  facts 
and  arguments  advanced  at  the  meeting.  According 
to  the  regulations  of  the  Association,  those  who  moio 
definitely  instructed  bv  the  Divisions  gave  their  vote 
in  accordance  therewith  for  or  against  the  resolution 
refusing  to  give  service,  but  probably  most  of  those 
who  were  given  a  free  hand  were  so  influenced  by  the 
arguments  that  their  votes  went  to  swell  the  majority 
to  the  overwhelming  number  of  182  to  21.  The  Repie- 
sentatives  left  the  meeting  full  of  enthusiasm  and  detei- 
mi nation,  and  will  return  to  inspire  a  like  enthusiasm 
and  determination  in  the  Divisions  they  represent.  J  no 
result  cannot  fail  to  be  a  united  effort,  which  w. 
result  in  enabling  the  profession  to  carry  out  its  true 
mission  of  bringing  to  the  discharge  01  i<-»  V.,' J 
duties  throughout  the  length  and  breadth  of  the  xam 
the  best  skill  actuated  by  the  highest  ideals  of  service 
in  the  cause  of  suffering  and  the  welfare  of  the  com¬ 
munity.  The  Government  must  understand  that 
the  onlv  wav  in  which  the  Act  can  lie  worked  is 
through  a  ‘  frank  recognition  of  the  reasonable 
demands  of  the  Association,  which,  it  has  again 
been  proved,  speaks  in  the  name  and  expresses  1 1 
wishes  of  the  .profession  at  large, 

*  See  the  memorandum  by  the  Chancellor  of  proposed 

(Supplement,  Deceiiibev  7th.  p.  622),  and  the  Rcgiil&tio  » 

TM-nvUirmfl.!  agreement  (ibid.). 
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PENALTIES  OF  SPEED. 

lT  stfanSe  to  l1s  in  tJiese  days  of  rapid  locomotion  to 
read  that  when  the  first  railway  was  opened  in  Germany 
fc  10  “edical  faculty  of  Munich  condemned  the  innovation 
as  follows:  “Conveyance  by  means  of  carriages  propelled 
by  steam  ought  to  be  prohibited  in  the  interest  of  public 
health.  For  the  rapid  motion  cannot  fail  to  create  a 
disease  of  the  brain  among  the  passengers  which  may 
be  classed  as  a  species  of  delirium  furiosuvi.  Even  if 
travellers  are  prepared  to  run  the  risk,  the  onlookers  ought 
by  all  means  to  be  protected.  The  mere  sight  of  a  passim, 
tram  suffices  to  cause  the  same  cerebral  disorder.  Where* 
fore  the  authorities  should  insist  on  having  a  palisading 
ot  thick  boards  at  least  five  feet  high  placed  o£ 
each  side  of  the  permanent  way.”  It  is  recorded  on 
the  authority  of  no  less  a  person  than  Mr.  Gladstone 
that  as  late  as  1864  Pius  IX  declared  that  he  would 
never  permit  railways  in  the  Papal  States,  as  he  believed 
they  would  injure  the  health  of  his  subjects.  The  Pope 
added  that  he  was  “sure  the  English  people  were  subject 
to  consumption  from  passing  through  the  air  so  rapidly  in 
railways.”  About  the  same  time  a  medical. writer  in  the 
Cornhill  Magazine  painted  an  alarming  picture  of  the 
hideous  fate  that  overtook  persons  rash  enough  to  travel 
frequently  between  London  and  Brighton.  Even  in  the  early 
nineties,  in  a  case  of  which  we  have  personal  knowledge,  a 
plan  who  proposed  to  live  at  Eastbourne  and  come  up  to 
London  daily  was  threatened  by  eminent  members  of  the 
profession  with  nearly  all  the  nervous  diseases  then 
known.  It  is  curious  to  look  back  on  those  quiet  times 
,and  compare  them  with  the  present  day,  when  every 
“street  is  thronged  with  motors  and  cycles.  Now  it  is  the 
j; drivers  and  riders,  not  the  onlookers,  who  are  liable  to  be 
affected  with  delirium  fur iosum.  And  it  is  not  only  in  the 
i  crowded  streets  of  cities  that  this  danger  is  ever  threatening, 

'  Jufc  0,1  country  roads  where  one  cannot  take  a  walk  with¬ 
out  having  to  seek  refuge  in  the  ditch  every  few  minutes 
horn  a  passing  motor.  Motorists  are  very  fond  of  pro¬ 
claiming  the  health-giving  properties  of  their  engines,  and 
,uauy  of  them  seem  to  take  little  thought  for  the  un¬ 
fortunate  people  who  have  to  go  on  foot,  to  say  nothing  of 
children  wandering  across  the  road  in  happy  ignorance  of 
langer ;  nor  do  they  heed  the  massacre  of  dogs  and  fowls 
•hat  takes  place  as  the  motor  whirls  along.  ’  If  aviation 
levelops,  a  new  horror  will  be  added  to  the  life  of  the 
n dinary  citizen,  whose  house  may  be  wrecked  or  himself 
crushed  at  any  time  by  the  falling  of  an  aeroplane.  With 
•ho  earth  covered  with  motors  and  the  air  full  of  aero- 
I  danes,  wc  shall  have  to  take  refuge  on  the  sea,  where  we 
-hall  perhaps  come  in  time  to  feel  like  the  sailor  in 
-hbdin’s  song— how  much  safer  the  ocean  is  than  the  land, 
nit  wc  have  to  accept  the  fact  that  the  motor  lias 
°nie  to  stay  —  at  any  rate  till  something  swifter 
s  invented.  Such  as  it  is,  it  is  responsible  for  a  large 
ncreaso  in  accidents  to  wayfarers  both  in  streets  and 
11  country  roads.  Discounting  a  certain  proportion  of 
nose  as  due  to  loss  of  presence  of  mind  on  the  part  of 
be  victims,  there  remains  a  heavy  butcher’s  bill  for  which 
be  drivers  of  motors  are  responsible.  The  fact  is  that 
mile  on  the  one  hand  many  drivers  have  not  yet  learnt 
0  estimate  the  precise  speed  at  which  they  can  safely 
un  under  varying  conditions,  on  the  other  middle-aged 
nd  elderly  people,  who  might  say  with  Falstaff  that  they 
avo  not  in  their  poor  and  old  motion  the  expedition  of 
‘ought,  have  not  been  able  to  adjust  themselves  to  the 
civ  conditions  of  locomotion.  The  “  road  hog  ”  is,  we 
nnk,  becoming  extinct,  though  he  is  still  too  much  with 
Motor  maniacs  must  be  dealt  with  by  appropriate 
•gislation.  The  younger  generation  will  doubtless  learn 
)  Sange  the  speed  of  a  motor  as  accurately  as  one  used 
1  judge  that  of  a  hansom  cab  or  au  omnibus.  It  is 
mP]y  a  case  of  adaptation  to  environment.  In  the 
eantime,  there  is  room  for  considerable  improvement 
the  regulation  of  the  traffic  in  the  streets. 


PRIZES  OF  FRENCH  ACADEMIES. 

The  Academie  de  Medecine  has  recently  made  its  annual 
award  of  prizes  for  1912.  The  following  are  the  most  im- 

Joseph  Audiffred  prize  (abend  of  the 
\  aluc  of  .1,960  at  3  per  cent.)  for  the  discovery  of  “  a  remedv 
curative  or  preventive,  recognized  by  the  Academy  as 
sovereign  and  efficacious  against  tuberculosis,”  was  not 
awarded ;  but  sums  of  £20  each  were  given  by  way  of 
encouragement  to  Drs.  J.  Castaigne  and  F.  X.  Gouraud  of 

hTr  of  Ly°ns>  and  Dr.  L.  Renon  of  Paris, 
and  Dr  Revillet  of  Cannes,  for  essays  on  the  treatment  of 
tubeicuiosis.  1  he  Prix  Herpm  (de  Geneve)  of  the  value  of 
£3.6,  for  the  best  work  on  epilepsy  and  nervous  diseases, 
was  von,  oj  i.  Guy  Laroche,  of  Paris,  for  his  monograph 
on  the  nxation  of  poisons  in  the  nervous  system.  The 
Rarnier  prize  (£80),  offered  for  the  discovery  of  methods 
of  complete  cure  for  disease  regarded  at  present 
as  incurable,  such  as  hydrophobia,  cancer,  epilepsy, 
cholera,  etc  was  divided,  £40  being  awarded  *  to 
M.  Peons,  of  the  military  veterinary  service,  for  his 
s  uc  y  o  Je  comparative  pathology  on  gastropatliic 
aerophagy  m  man  and  in  the  horse;  £20  to  the  late 
1.  .  Ileig,  of  Montpellier,  for  his  researches  in  experi¬ 
mental  medicine  and  therapeutics;  and  £20  to  Drs 
Leopold  Levi  and  Henri  de  Rothschild,  for  a  monograph 
ou  the  curative  treatment  of  thyroidic  migraine.  The 
Chevillon  prize  (£60),  for  the  best  essay  on  the  treatment 
of  cancer,  was  awarded  to  Dr.  Bonnet,  of  Lyons,  for  his 
researches  on  melanosis  and  melanotic  tumours.  The 


Marie  Chevalier  prize  (£240),  for  the  best  work  published  by 
a  french  author  during  the  preceding  three  years  011  the 
origm  and  development  of  treatment  of'  pulmonary 
pit  i isrs  or, other  forms  of  tuberculosis,  was  awarded  to 
Lxiausse,  veterinary  inspector  at  Versailles,  for  his 
work  on  the  etiology  of  tuberculosis  in  animals.  The 
Gampbell-Bubierris  prize  (£92),  for  the  best  work  on 
anaesthetics  or  diseases  of  the  urinary  passages,  was 
bestowed  on  Drs.  Rafin  and  Arcelin,  of  Lyons,  for  a 
monograph  on  renal  and  ureteral  calculi.  The  Itard 
prize  (~y6),  for  the  best  book  on  practical  medi¬ 
cine  or  applied  therapeutics  published  at  least  two 
years  before,  so  that  it  should  have  stood  the 
test  of  time,  was  awarded  to  Drs.  Courtois-Suffit  and 
F  Tremo  lieres,  of  Paris,  for  their  treatise  La  Pratique 
Thera/peuhq tie.  The  Clotilde  Liard  prize  (£144)  was 
awarded  to  Lr.  Louis  Martin,  of  Paris,  for  his  researches 
on  diphtheria.  J  he  Meynot  prize  (£104),  for  the  best  work 
on  diseases  of  the  car,  was  bestowed  on  Dr.  Louis  Girard, 
o  aris,  tor  his  atlas  of  the  surgical  anatomy  of  the 
labynn  h.  The  Orfila  prize  (£80)  was  awarded  to  Dr. 
Alexander  Besredka,  of  Paris,  for  his  researches  on  the 
toxicity  of  blood  serums,  its  causes  and  the  means  of 
remedying  it  m  view  of  their  therapeutic  use.  The  Potain 
pnze  (£96),  for  the  best  work  on  clinical  medicine  durum 
the  preceding  three  years,  was  bestowed  on  Dr.  II.  Vaquez* 

m  VKw  118 1W0!k  °U  avr]lythmia.  The  Saintour  prize 
(£176),  tox  the  best  work,  manuscript  or  printed,  on  any 
branch  of  medicine,  was  awarded  to  Professors  L  Testut 
of  Lyons,  and  O.  Jacob,  of  Val-de-Grace  School,  for  their 
treatise  on  topographical  anatomy  and  its  applications 
o  medicine  and  surgery.  The  Laborie  prize  (£200),  for 
the  worn;  that  most  notably  contributed  to  the  progress 
of  surgery  was  won  by  Dr.  A.  Schwartz,  of  Paris,  for  his 
essay  on  the  surgery  of  the  thorax.  The  Academie  des 
ciences  lias  divided  the  Montyon  prize  in  medicine  and 
surgery,  £100  each  being  awarded  to  Dr.  V.  Pachon,  of 
ordeaux,  for  his  researches  on  the  measurement  of 
arterial  pressure  in  man ;  Dr.  C.  Nicolle,  of  Tunis,  for  his 
observations  on  typhus  fever;  and  Dr.  O.  Josue,  of  Paris, 
for  Ins  work,  on  arterio-sclerosis.  Sums  of  £60  each  were 
given  to  M.  Carre,  of  Alfort,  for  his  researches  on  certain 
affections  of  the  sheep  dependent  on  the  microbe  of 
caseous  suppuration;  to  Drs.  C.  Mathis  and  M.  Leger, 
of  the  colonial  military  service,  for  their  researches  on 
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human  and  animal  parasitology  in  Tonquin;  and  to 
Dr.  E.  Ginostous,  of  Bordeaux,  for  his  monograph^  on 
ophthalmo-cliromo-diagnosis ;  ocular  phototherapy.  The 
Breant  prize  'was  divided,  £100  each  being  awarded  to 
l)r.  Carlos  Finlay,  of  Havana,  for  his  researches  on  the 
part  played  by  mosquitos  in  the  spread  of  yellow  fever ; 
and  Dr.  A.  Agramonte,  Professor  in  the  Medical  Faculty 
of  Havana,  for  his  work  on  the  same  subject.  The  La 
Caze  prize  (£400)  was  awarded  to  Professor  E.  "W  ertlieimei, 
of  Lille,  for  his  physiological  work  in  general.  The  Martin- 
Damourette  prize  (£56)  was  bestowed  on  Professor  Maurice 
ArthuSj  of  Lausanne,  for  his  researches  on  anti  venomous 
serums. 


significant.  Blessing  them  as  they  knelt  before  him,  ho 


THE  BISHOPS  LICENCE. 

In  the  Journal  of  December  21st  we  published  a  note  on 
licences  to  practise  medicine  granted  by  bishops.  Ibis 
power  was  formally  granted  by  the  statute  of  Henry  \  III 
passed  in  1511,  and  entitlod,  “  An  Act  for  the  appointing 
of  Physicians  and  Surgeons.”  That  Act  begins  by  setting 
forth  the  chaotic  state  of  medical  practice  at  that  time. 

It  is  therein  stated  that:  “Forasmuch  as  the  science 
and  cunning  of  physic  and  surgery  (to  the  perfect  know¬ 
ledge  whereof  be  requisite  both  great  learning  and  ripe 
experience)  is  daily  within  this  realm  exercised  by  a  great 
multitude  of  ignorant  persons,  of  whom  the  greater  part 
have  no  manner  of  insight  in  the  same,  nor  m  any  other 
kind  of  learning ;  (2)  some  also  can  no  letters  on  the  book, 
so  far  forth,  that  common  artificers  as  smiths,  weavers,  and 
women  boldly  and  accustomablv  take  upon  them  great 
cures,  and  things  of  great  difficulty,  in  which  they  partly 
use  sorcery  and  witchcraft,  partly  apply  such  medicines  unto 
the  disease  as  be  very  noious,  and  nothing  meet  therefore,  to 
the  high  displeasure  of  God,  great  infamy  to  the  faculty, 
and  the  grievous  hurt,  damage,  and  destruction  of  many  of 
the  king's  liege  people,  most  especially  of  them  that  cannot 
discern  the  uncunning  from  the  cunning :  (3)  be  if  there¬ 
fore  (to  the  surety  and  comfort  of  all  present  parliament 
enacted,  That  no  person  within  the  city  of  London,  nor 
within  seven  miles  take  upon  to  exercise  and  occupy  as  a 
physician  or  surgeon,  except  he  he  first  examined ,  approved , 
and  admitted  by  the  bishop  of  London,  or  by  the  dean  of 
St.  Paul's  for  the  time  being,  calling  to  him  or  them  four 
doctors  of  physic,  and  for  surgery  other  expert  persons  in 
that  faculty,  and  for  the  first  examination  such  as  they 
shall  think  convenient,  and  afterward  alway  four  of 
them  that  have  been  so  approved.”  The  penalties 
for  breach  of  the  law  arc  then  specified.  It  is  next 
further  enacted  “  that  no  person  out  of  the  said  city, 
aud  precinct  of  seven  miles  of  the  same,  except  he  have 
been  (as  is  aforesaid)  approved  in  the  same,  take  upon  him 
to  exercise  and  occupy  as  a  physician  or  surgeon,  in  any 
diocese  within  this  realm  but  if  he  be  first  examined  and 
approved  by  the  bishop  of  the  same  diocese,  or,  he  being 
out  of  the  diocese,  by  his  vicar-general ;  either  of  them 
calling  to  them  such  expert  persons  in  the  said  faculties, 
as  their  discretion  shall  think  convenient,  and  giving  their 
letters  testimonials  under  their  seal  to  him  that  they 
shall  so  approve,  upon  like  paid  to  them  that  occupy 
contrary  to  this  act  (as  is  above  said)  to  bo  levied  and 
imployed  after  the  form  before  expressed.”  Lastly,  it  is 
stated  that  the  Act  is  subject  to  the  provision  that  nothing  in 
it  shall  be  “  prejudicial  to  the  Universities  of  Oxford  or  Cam¬ 
bridge  or  either  of  them,  or  to  any  privileges  granted  to  them.” 
A  memorandum  is  appended  to  the  effect  that  surgeons 
arc  comprised  in  the  Act  “like  as  physicians,  for  like 
mischief  of  ignorant  persons  presuming  to  exercise  surgery.” 
The  power  of  the  bishops  to  grant  licences  to  practise 
medicine  doubtless  originated  in  the  claim  of  the  Church, 
whose  authority  was  embodied  in  the  Pope,  to  control  all 
matters  relating  to  education.  The  conferment  of  the 
licence  by  the  University  of  Paris  was  a  solemn  ceremony, 
accompanied  by  religious  rites,  and  the  words  in  which  it 
was  conveyed  by  the  Chancellor  to  the  candidates  are 


said:  “Auctoritate  Sanctae  Sedis  qua  fungor  in  hac  parte 
do  tibi  licentiam  legendi,  interpretandi  et  faciendi  medi- 
cinam  hie  et  ubique  terrarium,  in  nomine  Patris  ct  Filii  et 
Spiritus  Sancti.”  The  words  “  everywhere  throughout  the 
world”  were  no  mere  rhetorical  flourish  but  the  assertion 
of  a  right  to  which  the  Saluberrima  Facnltas  obstinately 
clung.  In  France  apothecaries  who  went  beyond  their 
function  of  compounding  medicines  could  be  cited  before 
episcopal  tribunals.  Barbers  who  treated  fractures  and 
wounds  had  to  send  reports  to  the  bishop  of  the  diocese. 
A  bishop's  licence  was  even  required  for  the  itinerant 
surgeons  who  travelled  about  the  country.  It  should  be 
noted  that  the  Act  of  1511  is  distinct  from  that  passed 
twenty  years  later  whereby  the  Archbishop  of  Canterbury 
was  empowered  to  grant  degrees  as  well  as  in  other 
faculties.  The  Lambeth  M.D.  was  abolished  by  the 
Medical  Act  of  1853. 


A  QUACK  CIRCULAR. 

There  is  a  whole  literature  of  quackery,  the  quality  of 
which  varies  from  the  plausible  appeal  to  the  credulity  of 
the  so-called  educated  classes — and  there  is  probably  none 
so  gullible—  to  the  very  rinsings  of  the  human  brain,  lhe 
advertising  quack  knows  how  to  adapt  the  printed  matter 
he  scatters  about  to  the  class  of  people  whom  he  wishes 
to  catch.  Of  course,  quacks  being  after  all  human, 
sometimes  make  mistakes.  A  medical  officer  of  high  rank 
in  the  Colonial  Service  has  sent  us  a  particularly  choice 
specimen  which  was  addressed  to  him,  and  vliiou  he 
says  is  being  distributed  broadcast.  It  bears  the  name 
of  “Jared  W.  Smith,”  of  Los  Angeles,  Cal.,  and  Sound 
View  Ct.  “Jared  "is  evidently  a  philanthropist,  for  he 
announces  to  all  whom  it  may  concern,  “  I  will  not  make 
a  cent  by  this,  but  will  be  at  a  loss,  so  please  give  u  a 
chnoe”  (sic).  Surely  altruism  could  no  further^  go. 
Strangely  enough,  however,  wo  are  not  told  what  “it 
is,  but  it  is  evidently  a  remedy  before  which  orvietan 
and  the  most  famous  nostrums  must  hide  their  dimin¬ 
ished  heads.  In  these  days  of  scientific  pharmacy  one 
would  like  to  know  more  of  a  substance  that  is  “  a  very 
simple  and  sure  cure”  for  scrofula,  and  that  “will  also 
eradicate  venereal  and  rheumatism  of  some  kinds,  at 
least,  from  the  system.”  The  author's  caution  is  justified 
by  the  fact  that  his  personal  knowledge  seems  to  -><• 
limited  to  one  case  “  where  four  years’  use  nearly  removed 
things  physicians  affirmed  would  be  carried  to  the  grave. 
Notwithstanding  this  apparent  scantiness  of  clinical  ob¬ 
servation  the  mode  in  which  the  remedy  works  must  be 
interesting  to  the  student  of  experimental  therapeutics. 
The  scrofula  nodes  were  “  nearly  all  removed  by  the 
simple  process  of  throwing  the  urine  into  the  bowels 
This,  it  is  said,  creates  prejudice,  “  on  the  ground  0:  un¬ 
cleanliness.”  That,  however,  we  are  assured  .is  “  a  mis¬ 
take,”  for  the  remarkable  reason  that  “  there  is  no  move 
connexion  between  the  bowels  and  the  kidney  than  be¬ 
tween  the  bowels  and  the  lymphatic  glands,  which  secrcm 
milk,  and  one  is  just  as  cleanly  as  the  other.”  IJW 
would  seem  to  mean  that  urine  is  .just  as  cleanly  a 
product  as  milk,  and  that  tlic  latter  is  secreted  by  t  le 
lymphatic  glands.  After  this  we  are  not  surprised  to  learn 
that  this  wonderful  remedy  will  “  cure  any  form  of  zamotic 
.(sic)  or  bacteria  disease  that  lodges  with  the  human  bocy 
from  the  bacteria  senile  (sir),  the  one  that  produces  old  age, 
to  the  ssleeping  (sic)  disease  of  Africa.  I  here  is,  in  ac 
“  no  bacterial  disease  it  will  not  cure  or  help,  as  all  toxiue 
serum  is  thrown  back  to  do  its  work  upon  the  geims  t  ia 
produced  it.”  One  can  understand  that  a  remedy  which 
works  such  wonders  and  in  so  extraordinary  a  ins.nou 
is  “  the  fountain  of  youth.”  Instead  of  being  “  at  a  less, 
the  discoverer  of  tills  panacea  deserves  the  honour  Mr. j 
Montague  Tigg  desiderated  for  his  friend  Chevy  Siy  me. 
of  a  tripod  on  which  lie  could  stand  and  proclaim  tne 
virtues  of  “  It  ”  at  the  public  expense. 


Dec.  2§,  1912.] 


Indian  nursing  association. 


FRERE  COME. 

Thk  name  of  Fr£re  Jacques  is  familiar  to  surgeons  in 
connexion  with  lithotomy.  That  of  Frere  Come  is  less 
Known  nowadays,  but  it  deserves  remembrance.  Frere 
.Jacques  was  a  mere  empiric,  whereas  Frere  Come,  who 
doubtless  took  his  name  from  Saint  Cosmas  (Come),  patron 
ot  surgeons,  had  received  a  regular  professional  training 
lie  was  a  very  successful  lithotomist  of  the  eighteenth 
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century.  In 


a  recently  published  book  the  4bbe 
Uievrau,  who  is  also  a  member  of  the  medical  profession 
g.ves  an  account  of  him.  Jeannet  Baseilliac,  who  took 
the  name  of  Jean  de  St.  Come  when  he  became  a  monk. 
j\as  ot  surgical  stock;  he  was  the  son,  grandson,  nephew’ 
brother,  and  cousin  of  surgeons,  and  his  childhood  was 
!np;a,  lnf^1  environment.  In  1722,  at  the  age  of 
i9,  uc  left  Ins  little  native  town,  Pouyastruc,  to  pursue  his 
studies  at  Lyons,  where  he  was  received  by  his  cousin  Louis 
a  member  of  the  staff  of  the  Hotel-Diem  Two  years  later 
he  proceeded  to  Paris,  where  he  worked  under  Dnvernev 
1’ct.t  La  Peyronie,  Morand,  Maresehal,  and  Levet’ 
j  attending  also  the  scientific  lectures  of  Winslow,  de  Jussieu 
land  Reaumur.  The  surgeons,  at  that  time  were  begin  ’ 

1  'img  to  throw  oft  the  yoke  of  the  Faculty  of  Medicine 
I  but  Baseilliac  took  no  part  in  the  struggle.  It  would 
seem  as  if  the  quarrels  between  the  surgeons  and  the 
I  physicians  interfered  with  his  studies,  and  this  is 
[(probably  the  reason  why  he  did  not  seek  to  be  admitted 
a  Master.  He  had  been  brought  up  in  the  old  traditions 
|  it  barber- surgery,  and  when  lie  accepted  the  position  of 
surgeon  to  the  Bishop  of  Bayeux,  Francois  Armand  de 
{Lorraine,  he  did  not  disdain  the  care  of  the  prelate’s  wm 
| while  ministering  to  the  infirmities  of  the  episcopal 
louseliold.  How  the  bishop  appreciated  his  skill  is 
shown  by  the  fact  that  he  founded  a  hospital  of  which 
I  laseilliac  was  placed  in  full  charge.  On  the  death  of 
lie  bishop  he  entered  the  Order  of  the  Feuillants.  lie 
|  icted  as  infirmarian  to  the  community.  At  that  time  stone 
j  11  the  bladder  was  very  common,  and  Frere  Come,  as  he 
|  vas  then  called,  gave  special  attention  to  the  disease  He 
I  tudied  it  experimentally  by  operations  on  animals  and  011 
1  load  bodies..  He  revived  the  high  operation,  and  invented 
|  h® photonic  ccich'e.  To  this  instrument  there  were  rival 
|  lannants  in  Le  Cat  of  Rouen  and  Antoine  Louis.  A11 
!  Ingram  of  the  day  in  reference  to  this  controversy  lias 
*  ot,  perhaps,  altogether  ceased  to  be  applicable  to  others  of 
similar  kind  at  the  present  day  : 

Sur  la  beanie  d’un  lithotome 
Trois  fameux  suppots  de  Saint-Come, 

Sont  aux  prises  depuix  vingt  mois  ! 

Le  mien  vaut  mieux  ;  le  nn'eu  de  meme ; 

Le  mien  aussi,  dit  le  troisiemc  ! 

D’accord,  ils  valent  mieux  tons  les  trois  ! 


Come  succeeded  in  sounding  Jean  Jacques  Rousseau  a 
thing  m  11111011  even  Morand  had  failed.  The  monk  told 
the  author  of  Emile  that  there  was  no  stone  in  his 

there  waslnothat  ^  ^  enUv8Gd  P^state,  and  that 
mi  0  rea,?0n  why  he  should  not  live  to  a  good  old 
&  I  he  neurotic  Rousseau  was  comforted  by  this 
assurauee  and,  as  lie  says  himself,  ceased  to  believe  that 
the  end  of  a  bougie  broken  off  in  the  urethra  a  long  time 
before  had  formed  the  nucleus  of  a  stone,  and  cense 
quently  was  much  better  afterwards  than  his  ima'inai'y 
■eais  had  allowed  him  to  be.  In  1774  Frere  °C6me 

bkhn  fTCCSSflnuy0n  Christ°Phe  de  Beaumont,  Arch- 
b  shop  of  Pans,  the  monk  never  lost  the  simplicity  of 

Ins  ways  or  his  modesty,  and  continued  his  work  of 
healing  to  the  age  of  78,  when,  with  a  hand  as  steady 

he  mssP  l0  P  Tet!  hlsIast  '^ration.  A  month  later 
o  wbn  iaWfyi  C?  y  re-L'ettod’  Particularly  by  the  poor, 
-atl  of  tlm  always  been  helpful.  “  Three  times  the 
cofnin  ,  f  monastery  was  forced  by  the  crowd  of  people 
coming  to  weep  over  Ins  coffin.'’  1  1 


tan 
those 
a  popular 


theatre  -  goi n  < 


'  '  He  Come  had  a  great  vogue 


I  ~  o  as  an  operator.  When  in 

oi  the  Chevalier-  de  Nesmond,  Grand  Equerry  of  the 
jing  of  France,  after  trying  all  the  so-called  “litlion- 
!  ‘jH'ios  known  at  that  da}7,  including  the  famous  nostrum 
j  Mrs.  Stephens  for  the  revelation  of  which  the  House  of 
immons  voted  £5,000,  made  up  his  mind  to  submit  to 
'  tting,  lie  put  aside  La  Martiniere,  first  surgeon  to  tlie 
ufi,  aud  ofcher  leading  men,  and  chose  Frere  Come. 
Jove  was  a  great  outcry,  and  even  a  formal  com¬ 
mit  to  the  Lieutenant-General  of  Police,  but  the 
oration  was  done  so  successfully  that  the  Chevalier 


peared  again  at  court  within  a  fortnight.  Said  the  King 


Ua  Martiniere  :  “  You  told  me  that  he  would  not  recover,” 


which  the  surgeon  replied  that  there 


was  no  method 


bad  but  tliat  the  result  might  be  favoured  by  chance- 
;  cl.Ilaib>  by  the  way,  true  enough  in  itself,  though  in  this 
1  ticulur  instance  possibly  inspired  by  jealousy.  The 
,  tig  retorted ;  ,l  "W  ell,  if  I  had  stone,  nobody  but  Frere 
I  me  should  cut  me.”  La  Martiniere  had  to  digest  this 
/  aI  iterance  as  best  lie  could.  After  the  Chevalier  de 
smond  came  the  Due  do  Bethune,  the  Marquis  do 
vans,  and  many  others  of  rank  and  fashion.  Frere 


Wrfl  fHEfnERS  WHO  DID  NOT  HEA1- 

;LE  ftethe  f°11;°'Vinf  f if yi«g  story  from  the  Journal  of 
-  h,<  ,  lf  an  Lcoicuu  Association  of  November  23rd  191? 

ratified11 ltemPprai’y  <l«otcs  from  a  monthly  publication 
on  titled,  Medical  J  reedom,  published  by  the  (American  t 

N  ationa!  League  for  Medical  Freedom.  In  the  October  issue 
of  that  periodical  an  article  from  the  New  York  T  dear  ark 
m  mod,  iu  which  there  occurs  the  following  pasCe 
In  view  01  the  restoration  to  health  of  Miss  Mabel  Hite’ 

that  lfreth;  BT?9.to  be  PV0Pei' to  Point  out  to  physicians 
Out  if  they  wish  to  wage  successful  war  on  Christia 
Science  healers,  they  should  accomplish  what 
earnest  men  and  women  do.  Miss  Hite  is 
actress  known  all  over  the  country,  and  the 
public  was  shocked  several  months  ago  when  it  was 
annomiced  011  the  authority  of  physicians  that  her  days 
tbc  c  numbered  she  is  only  26  years  old.  She  was  under 
the  care  of  doctors.  They  used  their  knives  on  her  body 
<md  dosed  her  with  their  drugs.  ‘  Affliction  sore  W  time 
she  core;  physicians  were  in  vain.’  They  told  the  public 
that  she  would  die;  and  her  manager  called  up  the  Mom  in  a 
lelegrrvph  ofiicc  and  announced  that  the  doctors  had 
given  her  up.  It  was  published  broadcast.  Then  Miss 
Hite  herself  was  told  that  she  could  not  live,  and  at  tl" 
suggestion  of  her  mother  she  turned  to  Christian  Science 
•  non  she  was  able  to  leave  her  bed;  her  weight  increased  • 

bah  Tam  17  rUleS’  last  Saturday  attended  a  base’ 
c  ga  lie.  She  is  on  the  road  to  recovery.  Now  the 

doctors  were  mistaken  when  they  announcccUhat  she  was 
d}  mg,  and  Christian  Science  cured  her.  The  public  will 
believe  with  Miss  Hite  that  the  healers  of  Mrs.  Eddy  s 

SU.ldl  1Ti°  mad°  her  WelL  Tliey  r°bbed  death  of  its 
-HOIS,  got  her  in  a  calm  frame  of  mind,  set  their  wills  and 
iers  to  work  and  the  young  woman  began  to  get  well.  411 
this  leads  us  to  say  tliat  physicians  who  make  mistakes  in 
a  matter  of  life  and  death  should  go  slow  in  their  ciiticism 
and  their  warfare  on  healers  who  really  heal.”  The  ink 
wa  ,  w  nch  this  extraordinary  state.Lt  was  pl« 
could  ^  cely  have  been  dry  when  the  newspapers 

S  1912  “‘n  88  (Mf 10  Hi!e  dfed  ot  ««•  00  October 
Trite  r  f  f  art"?.°  sl,ealis  for  itself,  and  poor  .Miss 
We  lull  not  have  (lied  m  vain  if  this  tragedy  makes 

C  -,st,an  Scent, sts  abate  their  preposterous  pretensions. 
Lut  t  is  not  their  way  to  acknowledge  failure,  and  perhaps 

EMt  assert  o' 

all...  Liucly ,  that  Miss  Hite  is  not  really  dead. 


LADY  MINTOS  INDIAN  NURSING  ASSOCIATION. 

he  home  branch  of  this  excellent  institution  for  the 
suppiy  of  nurses  to  attend  on  Europeans  employed  in 

!nna1Qiaa1-SUG(la.1Tl'fc  for  the  year  ending  September 
LUth,  1912,  m  anticipation  of  the  general  report  published 
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in  India  in  January,  1913.  The  association  was  originally 
organized  in  the  year  1892,  under  the  name  of  the  Up- 
Country  Nursing  Association  for  Europeans  in  India.  In 
1905  its  scope  was  enlarged  and  support  increased  by  the 
good  offices  of  Lady  Minto,  and  now  homes  for  trained 
nurses  have  been  established  in  seven  provinces  of  India 
and  Burma.  The  principal  function  of  the  home  branch 
is  to  select  nurses  and  arrange  for  their  dispatch  to  India. 
Since  the  reorganization  of  the  association  52  nurses 
have  been  sent  out.  The  selection  is  made  with  great  care 
under  rules  well  adapted  to  secure  efficiency.  A  praise¬ 
worthy  feature  of  the  present  report  is  the  mention  of 
arrangements  for  a  short  course  of  instruction  for  nurses 
whose  term  of  engagement  has  expired  pending  re  engage¬ 
ment.  The  income  of  the  branch  amounted  to  £419  5s., 
the  largest  on  record,  but  additional  funds  are  wanted  to 
carry  on  the  good  work. 


LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 

Thu  thirtieth  expedition  started  for  Jamaica  on  Decem¬ 
ber  16th,  under  Dr.  Harold  Seidelin,  of  the  yellow  fever 
bureau  of  the  school.  The  main  object  of  the  expedition 
is  to  investigate  the  disease  called  vomiting  sickness, 
which  is  often  fatal  to  children.  Opportunity  will  be 
taken  to  investigate  other  diseases  of  obscure  origin  in 
man,  also  in  cattle  and  other  animals.  the  expedition 
has  been  promised  the  cordial  support  of  His  Majesty’s 
Government,  and  also  of  the  Government  of  Jamaica. 

Tiie  University  of  Durham,  has  conferred  the  honorary 
degree  of  D.C.L.  upon  Sir  William  Osier,  Bart.,  F.R.S., 
Regius  Professor  of  Medicine  in  the  University  of  Oxford. 


ariuxmntf. 


IN  PARLIAMENT.  P>ec.  28,  I9T2. 


Compensation  for  Tuberculous  Cattle.  Mr.  field  asked 
the  President  of  the  Local  Government  Board,  on 
December  17th,  whether  the  proposed  payment  by  the 
Treasury  of  compensation  to  owners  of  tuberculous 
stock  slang'll tered  in  the  interest  of  the  countiy  Mould 
also  apply  to  wholesale  and  retail  meat  traders  vlio.  buy- 
in  <t  animals  in  good  faith,  subsequently  discovered  aftei 
slaughter  that  they  were  diseased  and  voluntaiih 
surrendered  them.  Mr.  Rurns  replied  that  the  proposed 
payment  would  be  made  only  in  respect  of  compensation 
payable  by  a  local  authority  in  cases  in  which  animals 
were  compulsorily  slaughtered  in  pursuance  of  an  Oidei  t<* 
be  made  by  the  Board  of  Agriculture  and  Fisheries  under 
the  Diseases  of  Animals  Acts.  On  the  same  day  Mr.  T.  W. 
Russell  informed  Mr.  Guiney  that  the  Department  oi 
Agriculture  in  Ireland  would  take  the  necessaiy  steps  to 
ensure  that  the  legislative  provisions  now  introduced 
for  payment  for  slaughter  of  tuberculous  cattle  in 
Great  Britain  would  be  extended  to  Ireland.  He 
also  stated  tliat  tlie  Department  understood  that  as  a 
measure  complementary  to  the  Milk  and  Dairies  Bill  for 
England  recently  introduced  in  Parliament,  tlie  Board  of 
Agriculture  and  Fisheries  proposed  to  issue  an  Order 
under  the  Diseases  of  Animals  Act,  1894,  dealing  with 
tuberculous  cows  and  providing  for  the  payment  of  conn 
pensation  in  cases  of  slaughter  by  the  local  authority ,  ami 
that  the  Treasury  were  prepared,  subject  to  the  assent  of 
Parliament,  to  sanction  the  payment  from  the  Excherpu  i 
of  one-half  of  the  net  amount  paid  by  way  of  compensa¬ 
tion  for  a  period  of  five  years.  If  the  local  autlioritu 
under  the  Diseases  of  Animals  Act  in  Ireland— that  is. 
the  county  and  county  borough  councils  were  M  illing  t»< 
slaughter  tuberculous  cows  in  tlieir  respective  distric- >. 
and  to  pay  compensation  to  the  owners  thereof  ouu  of  ti  n 
local  rates,  and  if  Parliament  would  agree  to  recoup  one  - 
half  the  amount  so  paid,  as  was  the  intention  in  the  case 
of  Great  Britain,  the  Department  would  be  ready  to  make 
an  Order  for  Ireland  under  the  Diseases  of  Animals  Act, 
1894,  similar  to  that  proposed  to  be  mado  by  the  Board  of 
Agriculture  and  Fisheries. 


Treatment  of  Uninsured  Tuberculous  Parsons.  In  reply  to 
Sir  J.  D.  Bees,  on  December  17th,  Mr.  Masterrnan  said 
that  no  need  for  resort  to  the  rates  would  arise  unless  the 
sanatorium  benefits  of  the  Insurance  Act  were  extended 
to  persons  wlio  were  not  contributors  'nuclei  tnc  Act  ,  mid 
no  money  need  he  paid  from  the  rates  for  the  treatment 
of  tuberculosis  except  by  the  wishes,  of  the  representa¬ 
tives  of  the  ratepayers,  and  then  only  if  the  Treasury  paid 
half  the  cost  of  such  treatment.  Sir  J.  D.  Rees  inquired 
what  the  ratepayers  could  do  except  levy  a  rate  if  proper 
accommodation  were  not  provided  by  other  means.  Mr. 
Masterrnan  said  that  the  ratepayers  do  nothing  with 
respect  of  levying  rates  unless  they  wanted  to  evy  la^es 
to  treat  uninsured  persons.  Tuberculosis  treatment  for 
uninsured  persons  was  not  provided  under  the  National 
Insurance  Act;  hut  if  the  ratepayers  chose  to  take  ovei 
what  he  believed  was  their  duty,  the  treatment  foi  tuber¬ 
culosis  of  uninsured  persons,  the  Treasury  would  then  pay 
half  the  cost.  _ _ 

Open-Air  Treatment  of  Phthisis.  —  Sir  Hildred  Garble 
asked  the  President  of  the  Local  Government  Board, 
on  December  18th,  whether  any  statistics  were  available 
showing  tlie  effect  of  the  open-air  treatment  for  consump¬ 
tion  at  any  public  institution  intended  for  iliat  purpose 
for  tlie  last  five  years,  particularly  with  regard  to  the 
present  condition  of  patients  who  were  inmates  of  such 
institutions  four  or  five  years  ago  ;  and.  if  so,  whether  he 
would  lay  them  upon  the  table  of  tlie  House.  Mr.  Burns, 
in  reply,  said  that  numerous  records  had  been  published 
as  rewards  various  institutions,  and  many  results  were 
-dvenm  the  report  of  the  late  Dr.  Bulstrode,  one  of  the 
medical  inspectors  of  the  Local  Government  Board,  which 
■was  issued  in  1908  and  presented  to  Parliament  (Cd.  3657). 
The  various  records  had  not  been  kept  on  a  uniform  basis, 
and  he  did  not  think  that  any  useful  purpose  would  be 
served  by  an  attempt  to  tabulate  them.  In  approving 
institutions  under  the  National  Insurance  Act,  1911,  tlie 
Local  Government  Board  bad  attached  to  its  approval  tlie 
condition  that  such  records  should  be  kept  as  tlie  Board, 
after  consultation  with  tlie  Insurance  Commissioners, 
might  require. 


Malnutrition. — Mr.  Charles  Bathurst  asked  the  President 
of  the  Board  of  Education  what  proportion  of  the  children 
in  the  public  elementary  schools  in  England  and  Vales 
were  suffering  from  malnutrition  and  maladies  traceable 
to  malnutrition  ;  and  whether,  in  the  opinion  of  his  expert 
advisers,  this  condition  was  due  to  insufficient  toed, 
ignorance  of  the  nutritive  value  of  foods,  or  bad  housing 
and  sanitation.  Mr.  Pease  said  that  some  indication  ot  the 
proportion  of  children  in  various  districts  suffering.  tmn- 
malnutrition  and  maladies  traceable  to  it  was  given  m  the 
official  reports  of  the  Board  s  medical  officer  for  the^yeais 
1910  and  1911,  but  no  exact  return  was  possible,  Where 
malnutrition  occurred  the  condition  was  no  doubt  clue  to 
oue  or  more  of  various  factors,  including  those  mentioned 
in  the  last  part  of  the  question. 


Flanneiatte. — Mr.  McKenna,  in  replying  to  Mr.  Joynson- 
Hicks,  on  December  19tli,  said  that  information  as  to  tlie 
number  of  deaths  due  to  the  ignition  of  flannelette  clothing 
in  the  year  1911  could  not  now  be  furnished  from  the 
records  kept  by  coroners  without  a  great  expenditure  o 
time  and  labour,  and  in  many  cases  the  information  won  1 
not  be  available  at  all.  He  would,  however,  consider 
whether  a  return  similar  to  that  given  in  the  .indicia 
statistics  for  the  year  1904  could  not  be  obtamcc  in 
respect  of  next  year. 


Spelter  Fumes. — Mr.  Burns,  in  replying  to  a  question  bv 
Mr.  John  Williams  on  December  17tli,  said  that  he  )» 
seen  the  report  of  the  Medical  Officer  of  Health  for  ^ 
Swansea  Rural  Council,  alleging  that  one  or  more  hom ■  * 
had  been  poisoned  by  the  effect  of  spelter  fumes  upon  . 
wrass  they  had  been  grazing  in  fields  adjacent  to  ' 
Swansea  Vale  Spelter  Works,  and  had  been  in  com nm men¬ 
tion  with  tlie  rural  district  council  on  tlie  subject  in  co 
sequence  of  a  previous  report.  He  had  reminded  t  ha  n 
of  their  powers  under  Section  108  of  the  Public  Hea  t  i  -  -  ; 
1875,  to  take  action  with  regard  to  any  nuisance  causec  j 
the  works  in  question. 
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[FROM  OUU  SPECIAL  C O It It EXPO X D II  NTS.] 

LONDON. 

IrEPORT  OF  THE  ASYLUMS  COMMITTEE. 

1™,  +anaual  ^P°rf  f°1’  thc  year  1911-12  of  ti.c  London 
County  Council  s  Asylums  Committee,  just  issued,1  shows 
I  that  on  January  1st,  1912,  there  were  20,429  “  lunatics 
:  under  reception  orders.  '  7,099  lunatics  in  the  Metropolitan 
;  i  sy  ums  Board  asylums,  and  483  lunatics  in  workhouses 
;  or  with  relatives  and  friends.  This  gives  a  total  number 

migeabl-  lo  Loudon  GOUnty  and  London 
unions  of  28,011  an  increase  of  530  over  the  total  of 

January  1st,  1911,  which  is  practically  the  same  as  the 
average  increase  for  the  past  twenty-two  years— namely, 
f,,  ,  . le  mcrease  m  the  lunatics  under  reception  orders 
j,  .  1S»  London  county  cases,  including  those  on  the 
'  private  list  ’  and  excluding  private  patients  at  Clavbury 
:  Hall)  over  those  ot  January  1st,  1911.  was 271,  the  lunatics 
,  in  Metropohtan  Asylums  Board  institutions  increased  by 
and  those  in  workhouses  or  with  friends  by  35.  Oon- 

crniug  the  increase  of  London  county  cases  the  Committee 

i  lays: 

It  is  soine  satisfaction  to  note  that  for  three  years  in  supers 

o0nrStinH  rew,e  ];as  n0t  rcach<-‘d  300>  but  it  would  not  be  safL 
^  f  tlrtt  1  !e  ?w  hgures  of  the  immediate  past  years  will 

•  Tn°  avert«°  rate  of  increase  over 

■  e  past  twenty -t\>o  years  m  the  number  of  lunatics  for  whom 
no  county  is  responsible  has  further  diminished  ■  it  is  4G9  -s 
jyunst  478,  the  average  for  21  years  ended  January  1st,  1911  and 

«!ie  averag®  ior  20  years  ended  January  1st, '1912.  Whilst 
j  -e  v-lTnim,  °rn  JamiaiT  1st  of  each  year  over  a  period  of  years 
v-e  hn  v  m  i°i  co“l»risou.  are  practically  the  onlv  means 
e  a' o  of  determining- as  to  the  increase  of  Innacv/vet  the 
actors  which  make  for  the  determination  of  each  veer’s 
6°™*®  are so  many  that  we  should  not  be  justilled  in  edming 
o  a  definite  conclusion  on  any  particular  year’s  figures. 

The  ratio  of  all  pauper  lunatics  chargeable  to  unions 
nd  parishes  m  the  County  of  London  on  January  1st 
P®r  1’000  of  population  as  ascertained  by  the  census 
ii  April  1st,  1911,  was  6.07.  The  ratio  to  estimated  popu- 
dion  on  January  1st,  1911,  was  5.71  per  1.000,  and  5^61 
cr_  1,000  on  January  1st,  1910.  Taking  individual 
i  mashes,  Strand,  as  usual,  heads  the  list  (with  13.0  per 
i  vkA~nd  again  Hampstead  gives  the  lowest  ratio  (3.0 

i  or  IjCuO). 

b  Accommodation. 

j  January  1st,  1912,  the  total  accommodation  in  the 
ondon  County  Asylums,  excluding  Claybiiry  Hull  for 
n  ate  patients,  was  20,111  beds,  as  compared  with  20.007 
i 1  January  1st,  1911.  The  number  of  beds  on  January  1st. 
i_2,  was  thus  less  by  318  than  the  number  of  patients 
com  the  county  was  liable  to  accommodate.  During 
11,  however,  the  County  Council  was  able  to  use 
icaiit  accommodation  provided  by  the  Metropolitan 
■yluins  Board  for  159  male  and  77  female  patients. 

|  mis  for  the  eleventh  asylum,  to  accommodate  2,006 
j  -wonts,  and  designed  on  the  villa  principle,  have  been 
jopared  and  have  received  the  informal  approval  of  the 
I  uiacy  Commissioners. 

Die  asylum  will  be  di  vided  into  three  sections— a  section  for 
'em  and  acute  cases,  a  hospital  section,  and  a  section  for 
'omc  and  working  patients.  The  buildings  are  to  occupy  an 
ia  of  approximately  40  acres,  and  the  gardens,  fields,  wood- 
1(1  >  recreation  ground,  and  farm  will  take  up  about  234  acres 
e  approximate  estimate  of  the  cost  of  the  building  and 
gmeermg  work  involved  is  £459,209,  and  the  cost  of  the 
upmeut  ±50,000  in  addition.  Also  the  expenditure  of  £5,250 
working  drawings,  hills  of  quantities,  etc.,  has  been 

■  hoL’ized,  and  £12,400  in  respect  of  certain  works  to  ho 

led  out  fencing,  sewers,  etc.)  before  the  erection  of  the 
ium  proper. 

hi  May,  1911,  the  Secretary  of  State  approved  the  con- 
c-t  i°r  the  purchase  for  £10.000  of  a  site  at  Denmark 
1  d  for  the  proposed  mental  hospital,  and  on  the  com- 
l^1  .^lc  .l3Ulc^a^G  Dr.  Henry  Maudslcy  handed  to 
I ;  ~0lPcl1  his  contribution  of  .£30.000.  The  Council 
I  ^  decided,  with  the  approval  of  Dr.  Maudslcy,  that  the 


jOnd°n  C°lwty  Council:  Annual  Report  of  tho  Council,  1911. 
h  '  5  ill!,8  , yonuH'isiu,;  the  Report  of  the  Asylums  Committee 

1  -  !  j  11  a<  ?  irl  pursuance  of  Section  190  of  the  Lunacy 

'til  inh  enu  1°;(  ,  the  r-ondon  County  Council  by  South  wood, 
n  pr  vi°'  nbhshed,  either  directly  or  through  any  bookseller, 
',y.  no  2,-'"  Son,  2  and  4,  Great  Smith  Street,  Victoria  Street-, 
minster.  S.W.  Price  2s.  GJ  Post  free  3s. 


hospital  shall  be  known  as  “  The  Maudsley  Hospital  ” 

n,T  1mniineTty  ass.ociating  the  good  work  which  will 
undoubted ly  be  carried  on  at  this  institution  with  the 
name  oi  ns  initiator  and  most  generous  donor. 

„  T  Medical  Statistics. 

o n  !S;'  aTy*  lsc  19,n’ tberc  were  on  the  asylum  registers 
20,066  patients  (males,  8,591;  females  11  kb  "  j 
December  31av-  1  on  ri  tunaies,  11,4/0),  and  OU 

femalps  1 1  4fiQt  1  ’  there.  were  20,118  (males,  8.649; 
lcmales,  11469),  giving  an  increase  for  the  year  of  t he 

patients  in  the  asylum  of  52.  The  total  cases  Sr  treat 

2?550  in ‘llo  mm'bored  23'915-  ~  compared  with 

J"’10’  aud  the  average  number  daily  resident  was 
20,018,  as  compared  with  19,997  for  1910. 

During  the  year  3,849  cases  (males,'  1,842 ;  females 
2,007)  w  eie  admitted,  as  compared  with  3,727  in  1910. 


was  the  lowest  recorded  sin*ce  the Sm.’S'SiTt 

-«;rr  sssfcg  rzi- ffm 

Concerning  this  the  Asylums  Committee  says  that, 
apart  from  the  paucity  of  information  often  supplied  it  must 

■MUM  tl,e 

nn  n.ontn  oi  the  reported  onset  of  insanity,  no  less  than  5(5 

respectively.  the  nJures  were  522,  582,  and  526 

Last  year  we  noted  as  encouraging  the  fact  that  the  firsfc- 

2  wib>CciqinadU!iU-ti8-1  hrl  doc!lued  from  2-502  in  1904  to 
^,4-6  m  1910,  and  it  is  pleasing  to  note  that  in  1911  these 

cases  underwent  further  decrease  to  2,372. 

•  A1  ^  c'/io1  sfcate>  of  the  total  admissions  1,704  were 

ihe^ilff  f  Were  infi;i'ied’  486  were  widowed,  and  in  17 
ilie  ci\ ii  state  v>  as  not  known. 

Ages. 

The  Committee  includes  in  this  report  a  valuable  table 

up01;  ^llG  atfcack”  dh'ect  admissions  the 

aSe-s  at  which  the  attacks  commenced.  Dnrino  1Q11  tlips-- 

vSvs  536  Ol40 ?  £ClKle1'  3?  yCaaS  of  a«e»  569 ;  30  to  "40 
vems  o36,  40  to  50  years  of  age,  488;  50  to  60  years,  386  : 

60  to  ,0  years,  262  ;  over  ,0  years,  89.  The  average  aw 

at  commencement  oi  attack  was— for  males  39.73  years,  and 

fleered  i8  40‘1G  y°ai,fV  Tiiese  figures  sll0"r  a  substantial 
deuease  in  cases  under  30  years  of  age,  although  the 

general  average  age  was  lower  than  in  1910.  Less  satis¬ 
factory  is  the  fact  that  the  number  of  aged  cases  showed 
mi  inciease  ovcl*  tlic  two  previous  years. 

r ,  .  Forms  of  Mental  Disorder. 

Id.ie  d“cGct  admissions  were  classified  as  follows  :  Recent 

choha :  733 :  T™  and  i84;  reeent  mclan- 

cnoiia,  {65,  chronic  and  recurrent,  180;  seuilo  and 

secondary  dementia,  223 ;  delusional  insanity,  459;  general 
paralysis,  318;  insanity  with  epilepsy,  195;  primary 
dementia,  103;  insanity  with  grosser  brain  lesions,  67- 
confusional  insanity,  233;  stupor,  34;  acute  delirium,  19  | 
.utei na-nng  insanity,  9;  volitional  insanity,  14;  moral 
insanity  3;  congenital  (intellectual)  defect,  162,  and  moral 
detect  1^,  whilst  5  were  not  insane.  It  will  be  noted  that 
ie  general  paralytics  formed  9.33  per  cent,  of  the  dircui 
admissions. 

As  to  the  probable  etiological  factors,  and  considering 
only  the  first  attack  cases  of  the  direct  admissions,  the 
following  are  the  principal  assigned:  Alcohol  in  471,  or 
45.1  per  cent,  (excluding  226  in  whom  no  factor  could  bo 
assigned) ;  acquired  syphilis  in  271:  epilepsy  in  155- 
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cardiovascular  degeneration  in  210  ;  puberty  and  adoles¬ 
cence,  the  climacteric  and  senility  in  525 ;  privation  and 
starvation  in  66  ;  injuries  and  operations  in  68,  and  mental 
stress  in  571.  An  insane  heredity  was  ascertained  m  boo, 
an  alcoholic  heredity  in  205,  an  epileptic  heredity  in  81, 
and  of  other  neuropathies  in  38,  giving  a  total  and  com¬ 
bined  neuropathic  heredity  in  859. 

General  Paralysis  and  Syphilis. 

In  Table  B  9  is  shown  the  number  of  general  paralytics 
in  the  direct  admissions  during  1911  in  whom  positive 
evidence  of  syphilitic  infection  was  found,  and  also  tlieir 
civil  state,  age  of  infection,  etc.  Collating  these  returns  with 
those  of  Long  Grove  Asylum  (omitted  from  Table  b  i)),  it 
appears  that  of  the  318  general  paralytics,  positive  evidence 
of  syphilis  was  obtained  in  200,  or  62.8  per  cent.  A 
significant  fact,  so  sinister  that  its  mere  statemen .  is 
sufficient,  is  that  of  the  272  general  paralytics  included  in 
Table  B  9  (Long  Grove  making  no  return  under  this  head) 
179  were  married  and  23  widowed. 

D  e  ad  missions. 

The  Asylums  Committee  prints,  as  usual,  a  return  of 
the  patients  discharged  as  recovered  <  from  each  of  the 
London  asylums  who  have  been  readmitted.  The  returns 
this  year  cover  the  seventeen  years  and  three  months 
ended  March  31st,  1912,  and  show  {a)  the  numbers  dis¬ 
charged  recovered  at  any  time  up  to  December  31st,  lyi  , 
and  readmitted  at  any  time  up  to  March  31st.  1912  ;  and 
I  ft)  the  numbers  discharged  recovered  at  any  time  in 
the  seventeen-year  period  and  readmitted  within  twel  ve 
months  of  their  discharge.  These  returns  are  of  the 
gravest  importance,  and  show  (a)  that  of  tlie  ly.yio 
patients'  discharged  recovered  in  the  period  named, 
5.891,  or  29.57  per  cent.,  were  readmitted;  and  ( b )  that 
of  the  same  19,916  discharged  as  recovered,  2,402,  or 
12.06  per  cent.,  were  readmitted  within  twelve  months 
of  their  discharge  as  recovered. 

Five  of  the  asylums  were  not  in  existence  seventeen 
vears  ago,  Bexley  dating  back  to  1898,  Manor  to  1899, 
Horton  to  1902,  Ewell  to  1903,  and  Long  Grove  to  1907. 
If  the  five  asylums  which  actually  cover  the  seventeen- 
year  period  be  alone  considered,  then  the  proportions  of 
the  recoveries  readmitted  works  out  at  31.78  per  cent. 
Furthermore,  in  considering  these  returns  as  an  index  to 
the  proneness  of  mental  diseases  to  recur,  it  is  to  be 
remembered  that  these  returns  refer  only  to  cases  re¬ 
admitted  to  London  asylums,  and  necessarily  take  no  notice 
of  cases  which  have  relapsed  and  been  admitted  elsewhere 
or  which  have  died  prematurely  from  accident  or  disease. 

1  *  T  E  1  „  f  4-1  »  />  1  •  n  L-il  il-rr  to 
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These  returns  show  hovr  considerable  is  the  liability 
relapse,  and  reveal  a  state  of  affairs  much  more  serious 
than  is  generally  recognized. 

Discharges ,  Deaths,  etc. 

During  the  year  986  were  discharged  as  recovered,  giving 
a  recovery-rate  011  the  direct  admissions  of  28.94  per  cent, 
(as  compared  with  32.81  per  cent,  in  1910),  or  of  27.94  pci 
cent,  in  and  on  the  direct  admissions  (as  compared  with 
31.11  per  cent,  in  1910).  Also,  774  were  discharged  as 
relieved  and  364  as  not  improved.  Of  the  recoveries  it  is 
interesting  to  note  that  in  350  the  duration  of  the  attack 
was  less  than  six  months ;  in  294  of  between  six  and 
twelve  months  ;  in  272  of  over  one  and  less  than  five  \  cars  ; 
and  in  44  of  more  than  five  years’  duration.  The  forms  of 
mental  disorder  in  the  discharges  as  recovered  were,  of 
course,  predominantly  recent  mania  (210)  and  recent 
melancholia  (328),  though  recover}*  occurred  in .  small 
numbers  in  the  subjects  of  clinical  forms,  in  which  it  was 
hardly  to  be  looked  for— for  example,  general  paralysis, 
senile  and  secondary  dementia,  and  systematized 
delusional  insanity. 

The  Committee  also  furnishes  a  table  showing  for  the 
discharges  as  recovered  the  incidence  cf  the  chief 
etiological  factors  in  their  illness.  The  percentages 
are  calculated  on  the  total  recoveries,  and  show,  for 
example,  that  24.47  of  the  recovered  had  been  alcoholic, 
35.92  had  suffered  from  mental  stress,  2.66  from  syphilis, 
and  so  on.  This  table  would  be  very  instructive  if  the 
percentages  were  calculated,  not  upon  the  total  lecovoiies, 
but  upon  the  numbers  in  each  class,  and  thus  showed,  for 
example,  what  proportions  of  those  with  an  insane 
heredity  recovered,  how  many  of  those  vvliose  illness  had 
been  occasioned  by  mental  stress  recovered,  etc. 


During  the  year  1,673  died,  giving  a  death-rate  upon  the 
average  number  resident-  of  8.35  per  cent. 

The  deaths  were  due  in  521  to  diseases  of  the  nervous  system, 
includin'*  335  or  20.44  per  cent,  of  the  total  deaths,  from  general 
paral  vsis  ;  in  158  to  heart  disease ;  in  131  to  diseases  of  the 
bloodvessels;  in  51  to  diseases  of  the  respiratory  organs ;  m  32 
to  diseases  of  the  digestive  system;  in  4  to  diseases  of  the 
ductless  glands  ;  in  57  to  diseases  of  the  urinary  system,  mainly 
chronic  Bright’s  disease;  in  3  to  diseases  of  the  generative 
svstem ;  in  2  to  osteo-malacia ;  in  99  to  senile  decay;  m  6  to 
accident  or  violence,  and  in  606  to  general  diseases,  including 
248,  or  14.8  per  cent,  of  the  total  deaths  from  tuberculous  dis- 
eases.  Last  year  the  proportion  of  deaths  from  tubeiculous 
diseases  was  15.81  per  cent.,  so  that  the  downward  movement  m 
this  respect  noted  iast  year  is  still  continued. 

As  bearing  upon  the  increase  of  patients  in  asylums  due 
to  accumulation  the  age  of  death  is  of  interest . 

From  a  tabular  statement  given  by  tlie  Committee  we  see 
that  those  dying  over  60  years  of  age  formed  16.80  per  cent,  of  the 
total  deaths  in  1907,  but  formed  17.63  percent,  of  the  total  deaths 
in  1911.  As  also  bearing  on  this  matter  it  may  be  mentioned  here 
that  a  comparison  of  the  length  of  present  attack  of  Pf^ents  re- 
mainingon  theregisterson  December  31st  in  the  year-  1907  to  19u 
shows  a  diminution  in  the  proportion  of  those  resident  with 
attacks  of  brief  duration  and  a  steady  increase  m  the  proportion 
of  those  whose  illness  is  of  long  duration :  thus  m  the  years 
mentioned  the  proportion  of  those  with  a  length  of  illness  of 
less  than  twelve  months  has  diminished  from  10.1  per  cent,  of 
those  resident  to  9.1  percent,  in  the  case  of  males  and  from 
10  7  per  cent,  to  7.4  per  cent,  in  the  case  of  females;  whilst 
those  with  a  length  of  illness  of  over  forty  years  has  increased 
from  2.9  per  cent,  to  4  per  cent,  in  the  case  of  males,  and  Loin 
2  7  per  cent,  to  3.3  per  cent,  in  the  case  of  females,  this 
accumulation  occurs,  of  course,  naturally,  among  the  irrecover¬ 
able  class,  and  to  what  great  extent  the  patients  resident  m  an 
asylum  at  any  time  consist  of  these  wrecks  of  humanity, 
Table  E  2  well  shows.  Of  the  20,118  patients  remaining  at  the 
end  of  1911.  4,929,  or  24.50  per  cent.,  were  senile  and  secondary 
dements;  471.  or  2.34  per  cent.,  were  general  paralytics  ; 
or  9  64  per  cent.,  were  epileptics ;  2,520,  or  12.53  per  cent.,  weic 
chronic  maniacs;  1,859,  or  9.24  per  cent.,  were  chrome  melan¬ 
cholics  ;  1.551,  or  7.71  per  cent.,  were  paranoiacs  ;  2,200,  01  10.94 
ner  cent.,  were  suffering  from  non-systematized  delusional  in¬ 
sanity,  and,  in  fact,  in  only  462,  or  2.30  per  cent.,  was  there  a 
favourable  prospect  of  recovery.  The  proportion  of  unfavour¬ 
able  cases,  the  Committee  say,  is  still  increasing  and  has  grown 
from  90.41  per  cent,  of  the  residue  of  inmates  at  the  end  oi  19m 
to  93.00  percent,  at  the  end  of  1911,  leaving  out  ^  count  the 
doubtful  class,  many  of  whom  will  eventually  fall  into  tlio 
unfavourable  class. 

Epileptic  Colony ,  Ewell. 

Although  tlie  statistics  of  this  colony  are  included  m 
those  of  the  London  Asylums  in  the  above  digest,  they 
call  for  separate  mention.  On  January  1st.  1911,  there 
were  330  patients  on  tlie  colony  registers,  and  on  the  las, 
day  of  tlie  year  421.  The  total  cases  under  treatment 
numbered  458,  and  the  average  number  daily  resident  54-. 

During  the  year  128  were  admitted,  of  whom  30  were 
admitted  directly  and  98  as  transfers  from  the  asylums. 
The  awes  at  onset  of  the  epilepsy  are  given  as  follows . 
Between  1  and  5  years,  35 ;  between  6  and  10,  5 ;  between 
11  and  15,  22;  between  16  and  25.  26;  older,  21,  and 
unknown,  7.  Parental  alcoholism  was  ascertained  in 
37  per  cent.,  parental  epilepsy  in  21  per  cent.,  and  a  iann  \ 
history  of  insanity  in  26  per  cent. 

4s  to  treatment,  no  measure  of  success  attended  ai.} 
particular  form  of  treatment.  Withdrawal  of  salt  from 
the  diet,  the  patients  being  given  sodium  bromide  as  tain e 
salt,  gave  disappointing  results.  Records  of  fits  faded  t 
show" that  absence  of  meat  from  the  diet  was  benencia  , 
that  any  particular  form  of  meat  tended  to  produce  mom 
fits  than  others,  though  there  was  a  slight  diminution 
the  total  number  of  fits  in  the  colony  when  the  prese 
reduced  meat  dietary  was  introduced  for  all  the  asym.i  . 

in  1909.  0 

Daring  tlie  year  2  were  discharged  as  not  insane,  «  - 

discharged  as  recovered,  4  as  relieved  to  the  care  of  mena* 
and  10  died.  The  general  health  was  good  throughout  the 
year  ;  casualties  were  few,  and  the  work  ol  the  colo  } 
carried  on  as  before. 

Pathologist's  Deport. 

Tlie  report  of  Dr.  F.  W.  Mott,  Pathologist  of  the  Lone 
County  Asylums,  contains  his  reports  on  (u)  puhuo  1 
tuberculosis  in  the  London  County  Asylums;  1U1‘  ,  to 

report  on  dysentery  and  diarrhoea.  A  bb  [  157 

tuberculosis,  Dr.  Mott’s  report  shows  that  of  the  4 
patients  resident  in  the  asylums  on  .March  oL  ,  ’ 

388,  or  1.92  per  cent.,  were  reported  as  tuberculous. 


•oportiou  is  much  the  same  as  it  has  been  during  the  past 
:yen  years.  During  the  year  1,673  deaths  occurred,  and 
itopsies  were  made  in  1.477  instances.  Of  the  total  who 
ed.  m  213  pulmonary  tuberculosis  had  been  diagnosed 
ul  m  3o  oi  these  no  j post-mortem  examination  was  made’ 

flip,  mmimirlni.  ICC  _  j  ’ 


the  autopsy  revealed  acti 


ive 


t  the  remainder,  in  155 

I  ^ei'cuJous  lesions,  and  in  22  obsolescent  disease  or  no 
lereulous  lesion.  In  addition  unsuspected  active 
berculous  lesions  were  found  in  50  instances.  Of  the 
:al  autopsies  .made  during  the  year,  active  pulmonary 
\  beiculous  lesions  were  found  in  15.5  per  cent  '  3 

Turning  to  dysentery  and  diarrhoea,  the  returns  show 
!  diminution  m  the  number  of  cases  of  dysentery  For 
|  o  past  five  years  the  asylums  have  been  improving  in 
spcct  of  dysentery,  and  had  it  not  been  that  the  "last 
ened  asylum  (Long  Grove)  contributed  nearly  one- third 
the  total  cases  reported,  the  incidence  would ‘have  been 
v  In  all  between  March  1st,  1911,  and  February  29th, 

f  2  l?™  222  ?alcs  of  dysentery  among  the  patients 

d  2  among  the  staff,  as  compared  with  250  in  the 
ivious  twelvemonths.  As  to  diarrhoea,  the  returns  for 
)  year  show  a  diminution  in  the  number  of  cases 
yn.cd,  having  fallen  from  539  (patients)  in  1910  to  311 
l  i912‘  I11  addition  to  this  latter  number,  however, 

1  nrin^’L  Ca?6S  f"?8  tho  staff>  as  compared  with 
luing  the  previous  twelve  months. 


Jll  lip  tllC  pi’OCGGd ill Sir  C1  P  T  1  *  ±  j 

*??  ‘hfsfc  Harold  Staart,  Horn* 
dming  the  meeting,  had  be°on  vS’y 

harU-  hen  ^  CXJ,ansion  of  research  work  "that 

iau  taken  place  since  since  the  first  meMino-nf  im  ami 

Oommitiec  at  Sim, a  i„  1909.  ' 

wm-WW  iat  )CG1|  steady  increase  in  the  quality  of  the 
)  that  came  up  before  the  conference.  He  concluded  hv 

1  °,  ajKl  CaPtam  Mclvendriek,  who  had  been  its 


moi  ing  spirits  and  working  officers. 


Cost. 


sUisfraliiT. 


IxSANITV 


'he  average  net  weekly  cost  per  head  for  patients  in 
inlou  asylums  during  the  year  ended  March  31st,  1912, 
s  lus.  5.05d. 


SnMa. 


[ FROM  OUR  SPECIAL  CORRESPONDENTS.] 


1  hi:  Malaria  Committee. 


General  Malaria  Committee  of  India  held  its 


third 


.  ii'  j  . . Hum  ils  i/tum 

teience  at  Fort  St.  George,  Madras,  in  November,  tho 

■  peedings  commencing  ou  November  18th  and  termi- 
mg  on  November  20th.  Sir  C.  P.  Lulds,  Director- 

I  leial  ot  the  Indian  Medical  Service,  presided,  and 
:  'gams  were  present  from  all  the  provinces  of  India  as 
>  from  Burma,  Assam,  and  Ceylon.  The  first  day’s 
k consisted  iu  a  review  by  tho  president  of  the  work 
e  on  behalf  ol:  the  committee  during  the  nast  year 
|  nlecl  with  a  consideration  of  various  points  of  interest 
:  onnoxion  with  malaria  iu  India,  and  allusions  to  the 
>s  being  taxon  in  various  parts  thereof.  The  officers 
marge  of  malaria  surveys  in  the  different  provinces 
cuted  their  reports.  On  the  second  day  a  series  of 
t  papers,  mostly  dealing  with  the  utility  and  utiliza- 
[  oi  fpwuino  in  malarial  complaints,  were  read  and 
fussed;  while  the  third  day  was  chiefly  devoted  to 
u-s  dealing  with  various  Gulicidae  '  other  than 
p/ielcs  and  the  relation  of  malaria  to  kala-a/ar 
i  ?ne,  blaekwater  fever,  and  other  febrile  disorders 

■  Mia.  A  series  of  resolutions  was  also  passed. 

,  conrfJ°  o!  his  opening  address  Sir  C.  P.  Lulcis 
;d  that  tho  Central  Scientific  Committee  of  the  con- 
ice  and  the  Scientific  Advisory  Board  (constituted 
tho  auspices  of  the  Indian  Itesearch  Fund)  were 
mg  successful  in  bringing  about  unification  of  the 
°t  an.Hnalavial  workers  in  India,  and  that  the 
/>m  °f  nialanal  classes  had  been  modified  sous  to  make 
i  more  practical  and  at  the  same  time  alter  their 
losition  and  numbers;  sixty-four  students  could  now 
•lined  each  year.  The  committee  was  thus  assisting 
,c  C!vd  and  military  authorities,  for  it  was  providing 
eu  workers  for  regimental  and  cantonment  purposes’ 

> reparing  young  Indian  Medical  Service  officers,  while 
ii  lmhtary  employ,  for  autimalarial  work  in  their 
J  its  should  they  later  on  become  civil  surgeons  This 
,  i  point  of  great  importance,  since  civil  surgeons  could 
j ,  thout  immh  difficulty  leave  their  districts  to  attend 
™  Proposed  to  substitute  for  the  publiea- 
‘  if  ism  a  journal  of  wider  scope,  relating  to  Indian 
t  1  as  awlmh:,  and  with  special  sections  on  malaria, 
dJ  entomology,  and  protozoology. 

°.,n!Si°lut-0n?  1ad°fitea  by  the  conference  reaffirmed 
-  -ia  principles  adopted  last  year,  emphasized  the 
of  promoting  popular  knowledge  on  the  subject  of 


ix  the  Commonwealth. 

thTfact°fhMf  B16  Tll1Spf,ct10l''Gc»era1  for  1910  comments  on 
t  io  tact  that  there  has  been  a  material  increase  in  the 

ZIhL°,  t  admissi,)"s(  to  tho  various  instiStfoS  at  tho 

iaoroment  Ol“l30  ™l"  t°‘ f1'1'  tllerc  is  11  total  additional 
hosnil  -lie  f  Jd0  Patients  oo  be  accommodated  in  the  State 

Eltafeir ,  -U  the  hoginniuf;  of  the  yea) 
41 '2  .,2yJ)  rogislered  insane  persons,  together  with 
41  patients  in  the  receiving  house  and  wards.  The  number 

’ho  Public^  hospitals  for 

corn,. 9  ■  He  erenco  is 

co  lol.  -  he  number  of  discharges  durum  1910  was 

much  the.  same  as  the  previous  year _ 522 _ hut  tm. 

miuibeiH  fhscharged  recovered  were  less-177  as  against 
of  7.80.  ,S  numbered  568,  giving  a  percentage 

remits  ^em  has  been  adopted  with  good 

ic.-riihs,  i42  cases  being  dealt  with  in  this  manner  The 
average  cost  of  maintenance  of  patients  per  week  was 
71"  dett acting  from  tins  tho  amounts  received  for 


n  Queensland. 

Iho  report  for  1910  states  that  there  are  three  State 

!3h  S  ‘Z  T,l  mT°  yoof^onJ-at  GooZ  Too 
(j  j  |  ffimMch,  widi  three  reception  houses  af 

Soutli  Brisbane,  Imckliamptou,  and  Townsville.  Patients 
arc  only  kept  m  these  reception  houses  for  short  periods 
rarely  exceeding  one  month!  periods, 

d  luim!1']  91 0°C?a  8tat°  / ^S*)iljal  tLere  were  311  admissions 

total  oi  X’281  resident  m  the  hos 
mid  f'  fi  T,  otJ}10  yoar'  There  were  163  discharges 
l If,  }x  ,  Ueat,JS;  TJle  Predisposing  causes  are  unsafis- 

(tiS  f  rUfiaS  lL-1S  nilPossibIe  to  obtain  full  par¬ 
ticular  of  family  histories  from  relatives,  partly  owin',  to 

die *  great  distances  at  which  some  live,  but  chiefly  owii - 
to  the  reluctance  winch  relatives  have  in  ownin/to  -mv 

Z  S  t ISAP”  Of  tho  oxeitioS  canto). 


1  -IT  J  — V  -u  xuoumi  y  VH  UiC  CXCI  dna  PqilQOc 

n  MlfSSr . h^. .?*  74  «-*.  .Ww  Slitittel 


S“7r 

j.i  ’  (  ls<  ,aiged,  and  u7  died — a  percentage  of' 4.94  on 
tlm  oAcrago  daily  number  of  patients.  The  net  cost  of 

Pei  paheUt  per  aunum  iu  diis  hospital  was 

At  Ipswich  State  Hospital  240  patients  were  treated 

Ifi'  n’u'1’?  year;  ?lerc  were  110  direct  admissions,  but 
15  patients  were  transferred  from  Goodna.  Only  one 
patient  was  discharged  ;  there  were  13  deaths.  The  net 

C9fiRo\0St  per  P,atient  iu  this  hospital  amounted  to 
A26  8s.  9d. -somewhat  in  excess  of  the  rate  of  the  other 
two  hospitals. 
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New  South  Wales. 

The  report  of  the  Inspector- General  for  1910  states  that 
there  are  nine  hospitals  for  the  insane  and  three  licensed 
houses  for  the  treatment  of  the  insane  in  this  colony. 
The  number  of  admissions—  -1,221 — was  150  over  that  for 
the  previous  year,  and  although  the  number  of  discharges 
and  deaths  was  also  greater,  the  increase  in  the  popula¬ 
tion  of  the  hospitals  at  the  end  of  the  year  was  243  over 
the  number  with  which  the  year  started,  the  number  of 
patients  under  official  cognizance  at  December  31st,  1910, 
was  6,177— an  increase  of  243  on  the  previous  year.  The 
number  of  persons  discharged  recovered  was  468,  equal  to 
a  rate  of  33.33  per  cent,  on  the  admissions  and  readmis¬ 
sions.  The  deaths  numbered  425;  calculated  on  the 
average  number  resident,  this  gives  a  percentage  of  7.27— ■ 
an  increase  of  1.62  per  cent,  on  the  previous  year.  Of 
these,  no  less  than  54  were  due  to  general  paralysis,  and 
67  to  general  disease  of  the  brain. 

The  average  cost  per  patient  after  deducting  collections 
was  T26  6s.  6d.,  an  increase  of  nearly  £2  on  that  of  the 
previous  year. 

Comparing  these  three  States  of  Australia  we  find  thao 
the  proportion  of  insane  per  1,000  of  the  population  is^  as 
follows  :  In  1909,  3  ictoria  3.91,  Queensland  3.89.  and  New 
South  Wales,  3.64,  while  the  other  three  States,  South 
Australia  2.53,  Western  Australia  2.86,  and  Tasmania  2.70, 
giving  a  rate  for  the  whole  Commonwealth  of  3.56.  Com¬ 
paring  these  figures  with  those  of  England  we  find  the 
rates  much  the  same,  3.62.  Speaking  generally  of  the 
Commonwealth  as  a  whole  it  would  appear,  therefore,  that 
lunacy  is  as  prevalent  in  Australia  as  it  is  in  the  old 
country.  It  is  difficult  to  understand  why  this  should  be 
in  a  new  country,  where  the  conditions  of  life  are  more 
easy  than  they  are  in  the  old  one;  possibly  some  explana¬ 
tion  may  be  found  in  the  fact  that  there  may  be  different 
methods  of  dealing  with  cases  of  insanity  in  the  various 
countries.  Dr.  Jones,  the  Inspector- General  of  the  Insane  for 
Victoria,  considers  there  are  other  explanations  which  are 
deserving  of  investigation.  Dealing  with  the  geographical 
position  of  Australia,  he  points  not  that  this  has  been  popu¬ 
lated  most  extensively  of  all  by  the  Anglo-Saxon  and 
Celtic  races — that  is,  people  whose  normal  habitat  lias 
been  for  many  centuries  between  tbe  fiftieth  and  sixtieth 
parallels  of  latitude  north  of  the  equator.  On  the  other 
hand,  Australia  lies  between  the  twentieth  and  fortieth 
parallels  south  of  the  equator.  The  climate  of  Australia, 
therefore,  is  partly  tropical  and  more  or  less  equivalent  to 
the  climate  which  we  find  in  the  South  of  Europe  and  the 
North  of  Africa.  It  is  conceivable,  therefore,  Dr.  Jones 
believes,  that  the  climate  of  Australia  has  had  the  effect 
of  producing  a  premature  and  possibly  abnormal  develop¬ 
ment  in  tbe  young  people.  Another  factor  which  Dr. 
Jones  refers  to  is"  that  of  immigration.  People  leaving 
their  old  homes  and  settling  in  a  new  country  undoubtedly 
suffer  from  nostalgia,  and  this  may  take  a  severe  and 
pathological  form.  Immigrants  may  contribute  an  undue 
proportion  of  mental  disorders  to  tlie  country  of  their 
adoption.  Another  point  referred  to,  and  which  is  rather 
hard  to  understand — namely,  the  increase  of  insanity 
along  with  the  universal  prosperity  of  Australia.  It  has 
been  found  in  tlie  old  countries  that  whenever  a  country  is 
unusually  prosperous,  or,  on  the  other  hand,  unusually 
poverty-stricken,  the  rates  of  crime  and  insanity  increase. 
This  may  he  due  to  the  abuse  of  luxuries  and  self- 
indulgences  which  prosperity  may  bring  in  its  train. 


The  1  th  centenary  of  the  birth  of  Andreas  Yesalius, 
the  pioneer  of  modern  anatomy,  will  be  celebrated  with 
appropriate  <  remonies  at  Brussels  in  1913. 

The  ninth  International  Physiological  Congress  will  he 
held  at  Groningen  next  September  (2nd  to  6th)  under  the 
presidency  of  Professor  H.  J.  Hamburger. 

Inspect  or- General  Sir  Herbert  Mack  ay  Ellis, 
K.C.B.,  late  Director-General  of  tlie  Medical  Department 
of  the  Navy,  left  unsettled  estate  of  the  gross  value  of 
£15,171,  with  net  personalty  £14,926. 

Dr.  Alexander  C.  N.  McIIattie,  chief  medical  officer 
to  the  Bahamas  Government,  lias  been  appointed  a 
member  of  the  Legislative  Council  of  the  Bahamas 
Islands. 


®orrfspmti!rnrr. 

THE  RE-EDUCATION  OF  THE  ATTENTIVE 
CONTROL. 

Sir, — In  reply  to  Dr.  Miller’s  letter,  I  did  not  for  a 
moment  assume  that  cases  of  melancholia  were  such  as 
Dr.  Miller  was  dealing  with  in  liis  paper.  I  merely  quoted 
the  story  as  being  of  interest,  to  show  what  could  be  done 
in  certain  nervous  disorders,  by  arousing  new  interests, 
and  at  the  same  time  to  show  the  advantage  of  useful 
interests.  I  expressly  state  in  the  latter  part  of  my  letter, 
that  sufficient  difficulty  will  be  met  with  in  the  pursuit 
of  almost  any  branch  of  useful  knowledge  to  develop 
enough  of  the  faculty  of  attention  for  all  practical  purposes. 
Aud  I  consider  that  Dr.  Miller  yields  to  me  the  full  purport 
of  my  letter  when  he  says  that  he  readily  admits  that  to 
take  an  intelligent  interest  in  the  study  of  mathematics 
would  be  highly  profitable  to  many  of  the  cases  he  has  in 
mind,  but  that  tbe  difficulty,  especially  in  the  early  stages, 
would  be  as  great  as  any  "task  he  has  proposed.  This  is 
no  more  than  to  say  that  a  useful  study  would  be  as 
beneficial  for  liis  purposes  as  a  useless  one,  and  hence 
my  point  is  gained.  If  the  patients  that  Dr.  Miller  means 
are  cured  before  mental  strain  is  reached,  why  not  let 
them  run  this  risk  by  aiming  at  something  which  will  be 
useful  to  them  after  they  are  cured— that  is,  after  the  cure 
has  been  wrought  by  passing  through  the  drudgery  and 
difficulty  always  to  be  met  with  in  the  early  stages  of  any 
useful  study,  study  which  could  be  carried  on  through  life 
with  ever- increasing  interest  and  with  as  little  tendency  to 
relapse  into  the  old  state  as  was  the  case  with  the 
melancholic  1  have  described.  \ 

After  all,  the  patients  such  as  Dr.  Miller  means  are  those 
who  have  got  into  bad  habits  of  thinking  and  living,  many 
of  whom— to  borrow  an  expression  from  Dr.  Middlemiss— 
“  have  high  mental  endowment  and  considerable  critical 
faculty.”  "  That  this  is  the  case,  I  assume  to  be  implied  in 
the  word  “  re-education  ”  which  Dr.  Miller  makes  use  of 
in  the  title  of  his  paper.  1 

For  such  as  these,  the  best  guide  of  life,  in  my  opinion, 
is  to  be  found  in  the  oldest  definition  of  virtue,  that 
which  certain  Pythagoreans  strove  to  live  up  to, 
11  ‘E i/s  roe  Scofio s’  — The  Habit  of  tlie  Right — and  using 
this'  as  a  guide  apart  from  its  moral  sense,  I  scarcely 
think  that  any  intelligent  patient  would  care  to  attempt 
to  form  right  habits  by  acquiring  facility  in  useless  em¬ 
ployment  which  after  the  first  glamour  of  novelty  has 
passed  off  must  leave  him  in  tlie  same  flabby  and  hopeless 
condition  as  before,  with  nothing  to  show  for  the  trouble 
he  has  gone  to. 

It  is  the  utter  aimlessness  in  these  cases,  the  want  of 
definite  object,  the  absence  of  that  “  settled  context 
of  a  good  man’s  life,”  which  counts  for  so  much  in 
feeding  the  fire  of  morbid  fancies,  and  this  in  >  mo 
measure  could- be  removed  by  suggesting  some  occupy 
that  would  bring  credit  for  skill  acquired,  and  thus  gi 
something  to  hope  for.  And  as,  step  by  step,  progress  is 
made,  there  would  be  the  wholesome  sense  of  satisfaction 
in  something  gained,  the  joy  of  a  new  art  learnt. 
Such  moral  effect  would  be  of  incalculable  advantage 
in  some  cases,  and  go  far  to  satisfy  that  desire  of  esteem 
which  metaphysicians  tell  us  is  an  innate  principle  iu  our 
nature,  the  root  of  .all  progress  since  the  world  began. 

I  am  convinced  that  many  a  lady  neuropath  would  forget 
her  maladies  and  ultimately  become  almost  enthusiastic  in 
learning  to  type  her  own  letters.  This  would  test  progress 
by  the  speed  and  accuracy7  acquired.  Every  wrong  letter 
or  dot,  every  misplaced  word  would  register  the  wavering! 
thought,  the  momentary  loss  of  control,  with  its  corre¬ 
sponding  stimulus  to  renewed  effort  at  closer  attention  m 
order  to  acquire  perfection. 

Any  one  whose  memory  is  mainly  visual  would  derive 
immense  benefit  in  the  power  of  attention  by  the  study  o 
geography,  testing  his  progress  by  filling  in  the  names  on 

blank  maps.  _  _ 

The  lover  of  history,  by  riveting  his  attention  on  datee 
and  writing  these  on  separate  cards,  could,  after  shuffling 
test  his  powers  by  recalling  the  events  corresponding  witu 
each  date  as  each  card  came  to  his  hand.  And  surely  the 
would  be  an  exercise  uninteresting  enough,  difficult  euoug  i 
and  dull  enough  tc  u.lhiy  even  1  r.  Miller.  Buttlia. 
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would  lay  the  foundation  of  an  accurate  and  profitable 
knowledge  of  history  is  beyond  question. 

For  severe  concentration  of  attention,  both  in  learning 
and  facility  in  practice,  nothing  could  equal  shorthand- 
the  loss  01  misplacing  of  a  single  point  through,  wavering 
attention  would  be  disastrous  to  the  meaning,  and  hence 
this  is,  perhaps,  one  of  the  best  exercises  for  the  more 
capable  patient. 

•^l\eni^llere  is  music-  Many  a  lady  patient,  even  in 
middle  life  or  something  beyond  it,  would  love  to  entertain 
the  hope  of  one  day  being  able  to  read  music,  and  diffidence 
would  soon  disappear  could  it  be  said  that  the  doctor  had 
ordered  it. 

The  difficulty  of  learning  a  language  without  a  master 
would  be  reduced  to  a  minimum  by  Giles’s  translations  in 
Cornish  s  Series,  and  especially  in  the  classics,  which  are 
construed  literally  and  word  for  word.  A  patient 
without  any  knowledge  of  the  grammar  could  educate  his 
power  of  attention'  by  passing  fr$m  translation  to  text 
and  thus  test  Ins  progress.  Study  of  this  sort,  to  certain 
types  of  mind,  would  ultimately  become  fascinating  but 
the  stage  of  fascination  would  not  be  reached  until’  loner 
after  the  patient  was  cured  of  his  want  of  attentive 
control.  And  bad  as  advice  like  this  may  appear  to  the 
true  scholar,  still  I  am  convinced  that  many  reasons  could 
he  adduced  to  prove  that  it  is  infinitely  better  than 
spending  time  in  learning  to  read  one’s  own  language  with 
the  book  upside  down. 

^*e^e  are  but  a  few  of  numberless  instances  which 
xrald  be  mentioned  where  the  attentive  control  could  be 
■e-educated  by  the  acquisition  of  useful  knowledge  — 

1  am,  etc.,  & 

Liverpool,  Dec.  17th,  W.  BRAMWELL. 


THE  ETIOLOGY  OF  PELLAGRA. 

Sir,  My  attention  has  only  recently  (owino  to  mv 
ibsence  abroad)  been  called  to  Dr.  Louis  Sambon’s  paper 
>n  pellagra  111  the  Journal  of  October  26tli  last.  It  may 
le  of  interest  to  place  on  record  the  occurrence  of  this 
Usease  in  the  Straits  Settlements.  Four  yeai-s  a»o  I 
mbhshed  in  the  British  Medical  Journal  four  illustrative 
ases,  accompanied  by  photographs.  Up  to  that  time  I 
iad  been  unable  to  find  any  record  of  this  disease  in  the 
straits,  and  I  hesitated  to  add  one  more  to  the  already 
°ng  hst  of  “ills  that  flesh  is  heir  to”  in  that  part  of  the 
lorid.  My  brief  notes  were  entitled  “a  hitherto  un- 
iescribed  form  of  superficial  dermatitis,  probably  trophic 
11  origin.  Since  then  I  have  been  able  to  identify  the 
lisorder  I  described  as  pellagra,  and  while  in  Singapore  I 
iad  the  opportunity  of  demonstrating  several  of  these 
ases  to  my  colleagues  in  the  service. 

There  are  two  points  of  special  interest  about  the 
ccurrence  of  pellagra  in  the  Straits : 

.!•  .That  the  diet  of  those  affected  consists  almost  entirely 
t  nee  Whatever  may  be  the  case  ,  in  other  countries 
'here  the  disease  has  been  noted,  in  the  Straits  maize 
atmg  quite  certainly  has  nothing  to  do  with  its  causation. 

my  «?-°xeS,  ab°veIreferred  to  I,  however,  stated  that 
lose  afflicted  were  of  the  very  poorest  class,  and  further 
bservation  leads  me  to  think  that  if  better  histories  were 
beamed  it  would  be  found  that  even  rice— the  cheapest 
)°a— was  not  always  within  their  reach.  Pellagra  is 
ssentially  a  disease  of  the  poverty-stricken:  its  history 
ears  this  out.  J 

P1’-  Sambon  calls  attention  to  the  remarkable  way  in 
.  11  Ulc  disease  has  been  overlooked  in  various  coun¬ 
ts.  My  experience  confirms  this  in  the  Straits.  One 
[  my  colleagues  who  has  practised  in  the  East  for  over 
a  en  y  j  ears  told  me  that  he  had  not  infrequently  noticed 
ie  erythematous  and  pigmented  patches  on  the  extremi- 
s  oi  S01u.e  patients,  but  had  attributed  them  to  sun- 
Hii  a  lesion  which,  in  tropical  countries,  no  doubt  bears 
^superficial  resemblance  to  the  early  erytlieiha  of 

.InV^^Hcy  °.f  ^ie  disease  to  disappear  for  a  time 
.nil  -  x?unuanifcy  is  aJso,  I  think,  remarkable.  Thus, 

„  G  ^  111  ie  3’ears  1903  to  1907  I  was  constantly  seeing 
did  wmy  ^lar<P(  yefc  Pom  July.  1911,  to  October,  1912, 
sos  J  mee.t  a  Sln8le  acute  case,  the  one  or  two 
avL  „t  /ed  d™g  thls  Period  Presenting  merely  the 
"mented  IT  dlf  as?  in  the  of  thickened  and 

Iremities^  a^C^GS  °U  dorsal  surfaces  of  the 
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Dr.  Sambon’s  views  of  the  causation  of  this  disease  are 

PvpC,0loffientltled  t0  Sreatrcspect.  I  am  not  aware,  how- 
evei,  of  the  occurrence  of  Simulium  in  the  Straits  and 
furthermore  as  I  have  endeavoured  to  show,  the  connexion 
between  pellagra  and  poverty  is  clearly  established. 

My  experience  of  the  disease  hardly  leads  me  to  share 

kP!,5011T  somewhat  gloomy  anticipations  respecting 
its  spread. — 1  am,  etc.,  57 

W.  Sidney  Sheppard,  M.B.  (Cantab.) 
01-quay,  Dec.  17fch.  Senior  Medical  Officer,  Singapore. 


‘‘NATURE’S  ERRORS  IN  HEALING.” 

Sir,  In  your  leading  article,  “Nature’s  Errors  in 
Healing,  you  quote  Sir  William  Gull  as  having  said  (in 
reference  to  a  particular  case  of  disease),  “Nature  is 
trying  to  kill  the  man.”  The  most  enthusiastic  believer 
is  the  vis  medicatrix  naturae  would  not  denv  that  in 
som,  cases  nature  is  trying  to  kill;  but  I  should  like  to 
point  out  that  Sn-  Y  iHiam  Gull  went  much  farther  than 
that.  You  no  doubt  had  in  mind  a  passage  in  Professor 
Huxley  s  essay,  “  The  Struggle  for  Existence  in  Human 
Society.  Huxley  was  talking  with  Sir  William  Gull  on 
this  subject  when,  «  ‘  Stuff !  ’  said  Sir  William,  ‘  in  nine 
t  mes  out  of  ten  nature  does  not  want  to  cure  the  man  • 
she  wants  to  put  him  m  his  coffin.’  ” 

Nine  times  out  of  ten  seems  rather  a  tall  order;  and  I 
have  always  been  surprised  that  Huxley  accepted  the 
statement  without  question.  Most  of  us  feel  rather  proud 
if  we  think  that  we  have  defeated  the  evident  intentions 
of  nature,  when  those  intentions  are  malignant,  in  one  case 
out  ot  ten. — I  am,  etc., 

,  A.  F.  Millar,  M.R.C.S.,  LRCP 

London,  S.W.,  Dec.  15th.  5  « 


CARDIOLYSIS. 

Sir,— It  is  smeerely  to  be  hoped  that  further  experience 
will  prove  surgery  to  be  frequently  able  to  ameliorate  the 
most  serious  forms  of  cardiac  disease  in  children.  A  few 
recorded  cases  such  as  that  given  by  Sir  Robert  Simon  to 
illustrate  his  lecture,  published  in  the  British  Medical 
Journal  of  December  14th,  appear  to  show  that  great 
benefit  may  follow  surgical  interference. 

Allowing  that  the  question  of  the  occurrence  of  im¬ 
provement  may  be  indisputable,  the  reason  for  improve¬ 
ment  is  a  matter  for  difference  of  opinion.  A  procedure 
rests  upon  a  much  surer  foundation  if  the  grounds  for  the 
procedure  are  evident  than  if  they  are  uncertain.  Sir 
Robert  Simon  remarks,  “It  is  probable  that  the  relief  to 
the  heart  given  may  be  less  in  the  softening  of  the  wall 
against  which  it  beats  than  in  removal  of  tight  and 
tough  adhesions  to  find  points  like  the  ribs.” 

.  T.h®  main  feature  of  general  adhesion  of  the  pericardium 
in  children  is  considerable  enlargement  of  the  heart  In 
undertaking  an  operation  for  relief  of  this  condition  it 
requires  to  be  considered  whether  the  object  is  to  remove 
the  cause  of  the  enlargement  or  merely  to  facilitate  the 
action  of  the  heart.  Here  it  may  be  mentioned  that  it 
appears  there  is  little  evidence  to  show  that  adhesions 
between  the  fibrous  pericardium  and  the  wall  of  the  chest 
have  any  material  effect  upon  the  size  of  the  heart.  One 
of  the  most  remarkable  features  of  the  enlargement  of  the 
heart  associated  with  general  adhesion  of  the  pericardium 
m  children  is  its  extremely  rapid  development.  A  child 
with  a  previously  normal  sized  heart  may  be  attacked 
-with  rheumatic  pericarditis  and  die  at  the  end  of  a  fort¬ 
night  or  three  weeks.  The  heart  may  then  be  found  to  be 
tl}™  double  the  average  weight  of  the  heart  of  a 
child  of  the  same  age.  This  rapid  enlargement  may  be 
seen  clinically.  The  apex  of  the  heart  may  sometimes 
approach  the  mid-axillary  line  during  the  first  attack  of 
rheumatic  pericarditis.  It  has  been  suggested  that  the 
rapid  enlargement  is  due  to  softening  of  the  fibrous  peri¬ 
cardium,  which  yields  and  allows  the  heart  to  dilate.  It 
is,  however,  a  mistake  to  suppose  that  under  normal  cir- 
cumstances  the  fibrous  pericardium  fits  the  heart  suffi¬ 
ciently  closely  to  act  in  anyway  as  a  support.  A  few 
injection  experiments  in  the  post-mortem  room  will  readily 
prove  this  to  any  one  interested  in  the  subject.  To  leave, 
however,  this  physiological  question,  it  is  evident  that 
softening  of  the  fibrous  pericardium  is  not  responsible  for 
dilatation  of  the  heart  in  pericarditis,  from  the  fact  that  in 
suppurative  pericarditis — such  as  occurs  in  pneumonia  or 
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in  osteomyelitis — tlie  heart  does  not  dilate.  The  curious 
and  rapid  enlargement  is  peculiar  to  rheumatic  pericarditis. 
As  astonishing,  perhaps,  as  the  rapidity  of  the  enlargement 
is  the  failure  of  the  enlargement  to  materially  dimmish 
when  the  acute  illness  has  passed  off.  That  the  heart  is 
held  in  its  extended  position  by  external  adhesions  can 
scarcely  be  true,  because  in  cases  dying  early— that  is, 
shortly  after  the  first  attack  of  pericarditis— no  such 
adhesions  are  present.  It  is  in  cases  which  have  been 
admitted  three  or  four  times  into  a  hospital  that  extensive 
external  adhesions  may  be  present. 

The  enlargement  appears  to  be  due  to  something  much 
more  subtle  than  the  effect  of  external  adhesions,  and 
probably  originates  in  some  serious  influence  of  rheumatic 
toxins  upon  the  metabolism  of  the  growing  heart..  Yet, 
although  adhesions  may  play  but  a  secondary  part  in  this 
serious  disease,  we  may  conceive  it  to  be  possible  thao 
cardiolysis  may  render  the  movements  of  the  heart  more 
easy.  But  the  cases  likely  to  benefit  are  probably  limited. 
Both  on  clinical  and  post-mortem  grounds  it  may  be  said 
that  in  cases  of  enlargement  of  the  heart  in  children, 
associated  with  general  adhesion  of  the  pericardium, 
death  generally  appears  to  be  due  to  a  renewed  attack 
of  rheumatism  upon  the  heart.  In  other  words,  death 
occurs  from  subacute,  not  from  chronic,  cardiac  failuie. 
Yet,  as  the  case  of  Sir  Robert  Simon  shows,  cases  may 
arise  which  present  all  the  aspects  of  chronic  cardiac 
failure.  Very  beneficial  results  followed  cardiolysis  in 
this  case,  and,  whatever  the  reason  may.  be  for  these 
results,  it  is  reasonable  to  suppose  that  similar  results 
may  follow  the  operation  in  cases  of  the  same  nature. 

I  am,  etc., 

Theodore  Fisher. 

December  17th. 


SPHINCTERS  OF  THE  ILEO-CAECAL  REGION. 
Sir,—  Since  the  publication  of  my  demonstration  on  the 
nature  of  the  caecum  and  appendix  in  the  J ournal 
of  December  7tli,  my  attention  has  been  drawn  to  a 
well-known  work  on  Veterinary  Physiology,  by  Major- 
General  F.  Smith,  C.B.,  C.M.G.  (fourth  edition,  1911). 

Your  readers  will  be  interested  to  know  that  the  author 
has  recognized,  independently  of  the  observer  cited  in  the 
abstract  of  my  demonstration  :  (1)  That  there  is  a  sphincter 
at  the  ileo-caecal  junction  of  the  horse ;  (2)  that  it 
regulates  the  passage  of  the  intestinal  contents  from 
the  ileum  into  the  caecum,  and  prevents  the  regurgi¬ 
tation  of  caecal  contents  into  the  ileum ;  (3)  that  there  is 
a  narrowing  at  the  junction  of  the  caecum  and  colon  corre¬ 
sponding  to  what  I  have  named  the  caeco-colic  spliincteric 
tract ;  (4)  that  there  is  a  mechanism  by  which  the  contents 
may  pass  direct  from  the  ileum  to  the  colon  without  enter¬ 
ing  the  caecum ;  (5)  that  caecal  and  colic  digestion  is 
mainly  the  result  of  bacterial  action. 

It  is  instructive  to  find  that  two  men  working  inde¬ 
pendently — one  at  the  digestion  of  the  horse,  the  other  at 
the  anatomy  of  man — should  reach  conclusions  which  are 
so  closely  in  harmony. — I  am,  etc., 

Royal  College  of  Surgeons  of  England,  ARTHUR  Keith. 

London,  W.C.,  Dec.  19th. 


Treves.  .  .  .  This  evidence  is  the  more  striking  seeing  that  the 
writer  is  not  an  antivivisector. 

I  will  now  take  Dr.  Walker’s  criticism  seriatim: 

1.  Dr.  Walker  says: 

A  great  part  of  his  lecture  here  was  devoted  to  abusing  Sir 
George  Beatson,  with  regard  to  whom  he  made  many  mis¬ 


statements  of  fact. 


ANTIVIVISECTION  IN  GLASGOW. 

gIR) — Dr.  Walker  has  forwarded  you  a  letter  brimful  of 
inaccuracies. 

That  he  may  not  have  heard  all  I  said  in  the  course  of 
my  address  in  St.  Andrew’s  Hall,  Glasgow,  is  not  to  be 
wondered  at,  as  he  had  two  or  three  hundred  students  at 
his  back,  howling,  yelling,  and  gesticulating  like  dancing 
dervishes;  but  that  is  no  excuse  for  crediting  me  with 
what  I  did  not  say. 

The  newspaper  reports,  although  necessarily  condensed, 
show  that  I  carefully  distinguished  between  Sir  Frederick 
Treves  and  the  other  two  surgeons  I  named,  quoting  the 
latter  as  opposed  to  vivisection  altogether,  but  introducing 
Sir  Frederick  Treves’s  specific  statement  alone,  with  a 
reminder  that  my  opponents,  as  vivisectionists,  would 
“  respect  and  honour  ”  his  name. 

As  to  the  literature  of  my  society,  if  Dr.  Walker  will 
look  in  the  publication  Some  Medical  Views  of  Vivisection, 
which  I  think  is  the  only  one  dealing  with  the  matter,  he 
will  read  as  follows  on  page  39  : 


This  assertion  can  be  speedily  tested  by  referring  to  the 
Glasgow  Herald  of  the  following  morning,  which  in  its 
report  of  nearly  a  column  and  a  half  contained  an  almost 
verbatim  report  of  my  speech.  I  never  indulge  in  “  abuse.” 
I  leave  that  to  my  opponents.  My  sole  reference  to  Sir 
George  Beatson,  after  referring  to  his  correspondence  with 
Miss  Kidd,  was  to  challenge  him  to  specify  the  surgical 
operations  which  he  had  publicly  stated  he  would  have 
been  unable  to  perform  had  it  not  been  for  experiments  on 
animals. 

2.  Dr.  Walker  says  : 


Another  part  was  devoted  to  the  immorality  of  drinking 
alcohol,  and  the  uselessness  and  danger  of  vaccination. 


This  assertion  is  simply  amazing  and  almost  unpardon¬ 
able  ;  not  one  word  about  alcohol  drinking  or  vaccination 
escaped  my  lips  the  whole  evening. 

3.  He  enumerates  several  observations  I  made  which  he 
characterizes  as  “  opinions  ”  and  not  facts.  I  have  made 
it  a  rule  throughout  my  public  life  never  to  advance 
statements  which  I  am  not  prepared  to  prove,  and  for 
every  statement  I  made  in  Glasgow  I  vouchsafed  my 
evidence. 

4.  Dr.  Walker  states: 


With  some  difficulty  I  got  him  to  admit  that  the  culture 
medium  was  what  he  meant  by  the  environment.  I  pointed  out 
that  this  could  be  got  rid  of  by  using  a  centrifuge.  Dr.  Hadweu 
wanted  to  know  what  a  centifuge  was,  but  there  was  hardly 
time  for  a  description  of  the  apparatus. 


And  so  on. 

Again,  the  whole  of  this  is  pure  imagination.  No  such 
discussion  as  he  alleges  took  place.  My  words  were: 

I  should  not  be  such  a  fool  as  to  allow  any  culture,  so-called, 
or  any  so-called  specific  germ,  to  be  injected  beneath  my  skin, 
because  it  could  not  be  injected  without  at  the  same  tune 
injecting  the  morbid  medium  or  environment  with  which  it  is 
associated. 


Perhaps  no  more  striking  evidence  of  the  futility  of  vivi¬ 
section  could  be  afforded  than  that  vouchsafed  by  Sir  Frederick 


Later  on  in  the  evening,  when  he  wanted  to  know  why 
I  was  prepared  to  be  bitten  by  a  mosquito  or  a  plague  flea 
(as  I  had  agreed  in  reply  to  Dr.  Catlicart),  and  yet  decline 
to  be  inoculated  with  a  germ  culture  by  himself,  I  replied: 

I  have  already  explained.  I  do  not  believe  in  the  flea  or 
the  mosquito  being  capable  of  transmitting  either  plague  or 
malaria,  but  in  injecting  a  germ  culture  you  are  not  merelv 
introducing  bacteria  but  also  the  morbid  material  associated 
therewith,  which  is  quite  capable  of  producing  blood  poisoning 
or  anything  else.  In  some  cases  it  has  produced  sudden  deatn. 

If  Dr.  Walker  said  anything  about  a  centrifuge  it  did 
not  reach  my  ears,  and  most  emphatically  I  deny  that  1 
asked  him  to  explain  what  it  was. 

5.  Dr.  Walker,  in  spite  of  all  this,  actually  repeats  his 
absurd  “  offer,”  and  desires  to  make  you  the  recipient  01 
his  “  sealed  envelope.”  It  is  as  unnecessary  for  me  to 
repeat  my  refusal  as  it  is  for  him  to  repeat  his  onei, 
although  he  proclaims  his  ability  to  achieve  the  astounding 
feat  of  subsequently  recovering  from  my  body  the  germs 
he  had  previously  put  in  1 

6.  Dr.  Walker  says  : 

I  took  it  that  he  would  not  believe  that  I  could  foretell  wha< 
would  follow  upon  inoculation  with  a  particular  culture, 
said  he  did  not  believe  that  I  could  do  so.  I  then  offeie 
give  the  chairman,  etc. 

This  is  absolutely  untrue.  The  conversation,  which 
copy  from  the  shorthand  notes  taken  at  the  time,  wat 
as  follows : 

Dr.  Walker:  I  take  it  from  Dr.  Hadwen’s  views  as  .to  th< 
germ  theory  of  disease  that  he  would  not  believe  me  1 
him  that  a  tube  I  hold  contains  a  micro-organism  that 
produce  a  specific  disease. 

Dr.  Hadwen :  No.  ,  ...  T  wu 

Dr.  Walker  :  I  will  prophesy  on  a  piece  of  paper  whicn 
place  in  a  sealed  envelope  and  hand  to  the  chairman,  etc. 

His  referenco  was  to  a  micro-organism  alleged  to  produc 
a  specific  disease.  I  denied  the  disease  specifaci  y 
micro-organisms. 

7.  Dr.  Walker  adds  : 

Dr.  Hadwen  tried,  with  what  object  I  do  not  know,  to  ma 
me  say  that  I  proposed  to  inoculate  him  with  antnrax. 
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Again  your  correspondent  manifests  liis  penchant  for 
misrepresenting  everything.  I  “tried”  no  such  thing 
He  had  quoted  anthrax  in  the  course  of  his  remarks  and 
I  simply  asked :  “  Did  I  understand  you  to  say  that  you 
wished  to  inoculate  me  with  anthrax”?  He  replied: 

Oh  no,  I  won  t  say  what  it  is.”  And  there  the  whole 
reference  to  anthrax  ended. — I  am,  etc., 

Walter  R.  Hadwen,  M.D.,  J.P., 

^  President,  British  Union  for  the  Abolition 

Gloucester,  Dec.  16th.  of  Vivisection. 


Umiimifies  attit  Colkgcs. 

UNIVERSITY  OF  LONDON. 

Uoiis^indicatecl^andidateS  haVe  been  aPProved  at  the  examiua- 

M  J’  D-  Benjafleld,  B,  L.  Crabb,  E.  H.  A. 

?  S’ F- Eenton*  A.  L.  Robinson,  H.  L.  Tasker 
P .  M.  R.  W alsbe,  T.  H.  Whittington.  T.  H.  Woodlleld. 

Iv  (Midwifery  and  Diseases  of  Women)  :  G.  Dunder- 
dale,  T.  Evans,  C.  R.  Hoskyn,  R.  Stout. 

M.D.—  Branch  VI  (Tropical  Medicine)  :  W.  Gillitt. 

M'SStaI ey.Ch  1  (Suroerv)!  W-  GiUiatt.  S.  L.  Graham,  E.  G. 

University  College. 

Lectures  on  Eugenics. 

t  i“fe  °/  si£  ^ctures  will  be  given  in  the  Francis  Galton 
Laboratory  for  Rational  Eugenics  on  Tuesdav  evenings  at 
8  p.m.,  beginning  on  February  11th.  Professor  Karl  Pearson 
n  e  tl11re?  lectures  °R  heredity,  environment,  and  parental 
habits  in  their  relation  to  infant  welfare,  on  piebaldism  and 
albinism  m  man,  and  recent  studies  of  heredity  in  dogs  and  its 
bearing  on  heredity  in  man  ;  Miss  Ethel  M.  Eklerton  will  give 
*  0E  tb ? '  relation  of  fertility  to  social  value  in  the 

parent.  Dr.  David  Heron  on  heredity  in  relation  to  feeble¬ 
mindedness,  and  Mr.  W.  Palin  Elderton,  F.I.A.,  on  mortality 
under  sanatorium  and  tuberculin  treatments.  Non-transferable 
tickets  can  be  obtained  free  on  application  to  Mr.  W.  W.  Seton 
Secretary,  at  the  College.  ' 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

Ihe  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Second  M.B.,  Cn.B.-H.  W.  Bennett,  R.  Chevassut,  J.  S.  Chorlton, 
E.  Granger,  W.  Halliwell,  H.  M.  von  Mengershausen,  J.  F.  C. 

E.  WalTonLR^ilTan  '  St°neS>  Todd'  F’  Vause. 

Cu.V.-General  Patholorjy  and  Morbid  Anatomy : 
Ldj  AUan,  W.  R.  Blore,  B.  Browning,  L.  S.  Daly,  tD.  T.  Harris, 
G.  B.  Horrocks,  J  R  dagger,  O.  M.  de  Jong,  R.  MacGill, 
Iv  Maximus,  Kate  K.  May,  tA.  S.  Paterson,  F.  G.  Prestwich, 
Cdadys  H.  Ramsden,  W  A.Rogerson,  J.  R.  B.  Russell,  J.  R.  Slack 
P.  Stocks,  E.  H.  Walker,  H.  Wilson,  W.  H.  Wood.  Pharma- 
coiopy.  Therapeutics,  and  Hygiene:  J.  W.  Craw,  N.  H.  Davison, 
b.  G.  J.  Dowling,  J.  G.  McKinlay,  A.  S.  Paterson,  H.  Wilson. 
Final.— G.  C.  Dixon,  H.  A.  Dunkerley,  R.  B.  Gorst,  G.  Jackson, 
J.  Leach,  T.  V\.  Martin,  IT.  Sheldon,  L.  W.  Sparrow,  Vera  R. 
Yeizmann. 

*  Distinction  in  Anatomy.  t  Distinction  in  Pathology. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina- 
10ns  indicated  : 

imsT  College.— J  H.  Barrett,  S.  H.  Berwitz,  J.  J.  Campbell,  B.  J. 
5.auat’ D’Aiton,  Miss  E.  M.  Lloyd  Dodd,  C.  K.  T.  Hewson, 
W  J.  McElhinney,  E.  T.  McElligott,  T.  Moore,  P.  O'Connell 
I.  bharpe.  ’ 

Second  College.— S.  Barron,  S.  E.  Gordon,  T.  F.  Higgins,  D. 

w  - uIargn,®1V,-1'r'  Moran>  p-  J-  Murphy,  F.  J.  Power,  H.  R. 
v\  right,  H.  J.  Villiers. 

Third  College.— W.  H.  Carden,  W.  K.  Carew,  B.  J.  Cusack,  L. 
^f^s  Miss  S.  H.  Good,  M.  B.  Gunn,  G.  W.  Jackson,  C.  F. 
PlEoa  Kelly  C  L.  Dillon  Kelly,  J.  F.  Lyons,  A.  McCawley,  J.  T. 
McConkey,  A.  Mernn,  C.  Murray,  N.  K.  Sparrow. 

CroJve-  P-  Daly.F.  J.  Eagar,  H.  D.  Gasteen, 
U  7;  H\n'  K-  Keating,  J.  R.  Kelly,  J.  S.  Levis,  D.  McDevitt. 
M.  Murphy,  J.  Nally,  L.  J.  O’Donovan,  F,  A.  O’Donnell,  J.  E 
O  Loghlen,  W.  R.  O’Keeffe,  A.  F.  I.  Patterson,  G.  Shiel,  P.  F. 
Ward,  V.  J.  W'kite,  A.  Wiley. 

D.P.H.— D.  Adam,  J.  M  Bennett,  *L.  Bousfleld  (Captain,  R.A.M.C.), 
Mflni«„l’*^  ‘JI,c.^tel.M-.Golding’  Alice  W.  Maclean,  V.  G. 
Wishart?’  A‘  E-  S'  Martlu’  A-  S-  Millard,  W.  M.  Morison,  R.  M. 

*  With  honours. 


The  lJ0CIETY  APOTHECARIES  OF  LONDON. 
indicated^1U^  candidaJes  have  been  approved  in  the  subjects 

Surgery. __tE^G^Banks,  *E.  M.  Brand,  BA.  Pyper,  *H.  Rimington, 

Medicine.— BA.  M.  L.  Greaves,  *0.  W.  Jenuer,  *0.  W.  D.  Steel. 


Harrison,  G.  R.  Lynch,  J.  G.  Ogle, 


Fobensic  Medicine.— J.  w. 

O.  W.  D.  Steel,  S.  Zarchi, 

Midwifeby.—  J.  G.  Ogle,  A.  Pyper. 

"‘Section  I.  t  Section  II. 

OgBe  andPA0rpa  pL-he  Society  bas  been  granted  to  Messrs.  J.  G. 


^rrbirfs. 


a  “o  K  r» 

Cobnel  Rt6RS  \?r£’s  8cb°ok  Chelsea.  Lieutenant, 

bv  a  larop  D”  presided,  and  was  supported 

Site  SClrt^ito  D?vUionI’re8en‘mg  “10  ,merent  mei,iciu 

,.rSr^!,/LVh/;?'l'LS-  <?  “it  r.i  viHion  distributed  the 
prizes  and  thanked  the  men  for  the  excellent  work  they  hail 

all  the^od  Wimg  tbeiPa1Sfcyear-  He  said  be  b°Ped  that  now 
vi  l  knl  An  umts  had  a  common  head  quarters,  each  man 

hiss\tldam?niihimmfLaf?ie^ longing  to  the  corps  rather  than  to 
ftfirml  ,1’  and  ,that  the  clubs  of  the  different  units  which 
hi  nod  m  ma<1 1  b?enf  8 tr bSg .  a]ong  separately  would  be  com- 
Sit  cl,ubs  for  the  R.A.M.C.  of  the  Division.  Colonel 
said  th’nf  °i tbe  of  Loudon  Territorial  Association, 

5^9  a  thi e  City  Association  would  do  all  in  their  power  to 
make  tbe  head  quarters  a  success. 


TERRITORIAL  FORCE. 

ohn  fw!aM?nIef(l  H16  7e7ritoi’ial  Decoration  upon  Colonel 
John  BentJy  Mann,  Assistant  Director  of  Medical  Service  of  the 
East  Lancashire  Territorial  Force;  Lieutenant-Colonel  Edward 
j  oyd  V  Phams,  of  the  Sixth  London  Field  Ambulance  ;  Major 
Caspar  Robert  Laurie,  attached  to  the  Dorsetshire  Royal 
Gainson  Artillery;  Major  James  Harris  Garcia  Whiteford, 
mWi  attaPbed  t0  the  Renfrewshire  (Fortress)  Engineers, 
?fn?meerf,;  Major  James  Nicholson,  attached  to  the 
oth  Battalion  the  Lincolnshire  Regiment;  Major  Alexander 
(ameron  Miller,  M.D.,  attached  to  the  Fourth  Battalion 
Queens  Own  Cameron  Highlanders;  Major  Hugh  C.  Donald, 
M.D.,  attached  to  the  6th  (Renfrewshire)  Battalion,  Princess 
Louise  s  (Argyll  and  Sutherland  Highlanders);  Major  Arthur 
D.  Ducat,  M.B.,  attached  to  the  5th  (City  of  London)  Battalion 
the  London  Regiment  (London  Rifle  Brigade) ;  Major  James 
Robertson  Reid,  attached  to  the  West  Lancashire  Division 
Iransporu  and  Supply  Column,  Army  Service  Corps. 


©Iittuarg. 


surgeon  of 


Dr.  Arthur  Tracy  Cabot,  tlie  well-known  cm .t-cuu  ui 
Boston  who  died  recently,  at  the  age  of  60,  was  the  son  of 
bamuel  Cabot,  for  -many  years  surgeon  to  the  Massa¬ 
chusetts  General  Hospital.  Born  in  1852,  after  taking  an 
arts  degree  at  Harvard  he  began  the  study  of  medicine, 
and  took  his  M.D.  degree  in  1876.  He  then  pursued  a 
couise  of  study  abroad,  and  had  the  good  fortune  to  hear 
Lister  s  inaugural  address  at  King’s  College.  Ever  after¬ 
wards  Cabot  was  a  devoted  adherent  of  the  doctrine  of 
surgical  cleanliness.  After  ten  years  of  general  practice 
he  gave  himself  wholly  to  surgery.  From  1885  to  1896 
he  was  instructor  in  genito-urinary  surgery  at  Harvard, 
and  from  1886  to  1907  lie  was  visiting  surgeon  to  the 
Massachusetts  General  Hospital.  I11  1874-75  he  assisted 
liis  father  in  the  first  two  successful  abdominal  opera¬ 
tions  done  in  connexion  with  that  institution.  The 
patients  \\  ere  hospital  cases,  though  the  operations  were 
actually  clone  in  a  neighbouring  house.  In  1884  Arthur 
Cabot  performed  the  first  successful  abdominal  operation 
within  the  hospital  walls ;  _  the  case  was  one  of  large 
strangulated  umbilical  hernia.  Dr.  Cabot  attracted  the 
notme  of  Henry  J.  Bigelow,  whose  mantle  may  be  said  to 
have  fallen  on  him.  This  led  to  Cabot’s  becoming  a  leader 
m  genito-urinary  surgery.  In  conjunction  with  his  brother 
Samuel,  he  established  the  Samuel  Cabot  Fund  for  patho¬ 
logical  research,  in  memory  of  their  father.  He  also  took 
a  prominent  part  in  founding  the  Clinico-Fathologieal 
Laboratory.  He  did  an  immense  amount  of  work  in 
storing  up  active  interest  in  the  prevention  of  tuberculosis, 
and  it  was  largely  to  his  influence  that  the  bill  pro¬ 
viding  for  instruction  in  public  schools  in  hygiene  and  the 
means  of  preventing  disease  became  law.  During  a  period 
of  thirty  years  he  published  over  one  hundred  and  twenty 
papers.  In  1896  he  was  chosen  one  of  the  seven  members 
of  the  Corporation  of  Harvard  College,  a  body  which  in 
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relation  to  the  government  of  the  university  has  been 
compared  to  the  Senate  of  the  United  States.  He  had  a 
cultivated  taste  for  art,  and  was  an  ardent  sportsman. 
Arthur  Cabot  was  a  fine  example  of  the  best  type  of 
medical  man. 


fubltc  ijralt!) 

AND 

POOR  LAW  MEDICAL  SERVICES. 


REPORTS  OE  MEDICAL  OFFICERS  OF  HEALTH. 

Beckenham  Urban  District. — Calculated  on  an  estimated  popida- 
tion  in  the  middle  of  1911  of  31,840,  the  birth-rate  was  18.0  per  1,000 
and  the  death-rate  from  all  causes  9.5  per  1,000.  The  infant 
mortality-rate  was  equal  to  75  per  1,000  births.  The  distuct 
appears  to  be  well  equipped  with  administrative  machinery. 
Infectious  diseases  are  dealt  with  at  the  two  hospitals  belonging 
to  the  Bromley  and  Beckenham  Joint  Hospital  Board.  A  public 
health  laboratory  affords  facilities  for  obtaining  bacteriological 

examinations.  Antitoxin  is  distributed  under  the  Antitoxin  Order. 

A  steam  disinfector  has  been  installed,  and  a  six-cell  destructor 
erected  at  the  electricity  works.  The  water  of  the  district 
isobtained  from  the  supply  of  the  Metropolitan  Water  Board,  and 
the  sewage  is  discharged  from  one  portion  of  the  district  into  the 
metropolitan  sewers,  and  from  another  portion  into  the  sewers 
of  the  West  Kent  Sewerage  Board.  The  Notification  of  Births 
Act  has  been  adopted,  and  adds  very  much  to  the  usefulness  of 
the  health  visitor  on  the  staff  of  the  medical  officer  of  health.  A 
bv-law  i's  in  force  prohibiting  the  keeping  of  any  rabbit,  pigeon, 
guinea-pig,  duck,  goose,  or  fowl  within  10  feet  of  any  dwelling- 
house,  and  they  may  not  be  kept  within  100  feet  unless  the 
place  in  which  they  are  housed  is  in  a  cleanly  and  wholesome 
condition.  In  the  section  of  the  report  dealing  with  scarlet 
fever  the  medical  officer  of  health,  Dr.  J.  M.  Clements,  refers 
to  the  popular  opinion  that  the  infection  dwells  in  the  particles 
of  skin  thrown  off  in  the  peeling  stage  of  the  disease.  He  con¬ 
siders  that  if  the  general  public  should  grasp  the  view  that 
desquamation  is  not  infectious,  they  might  drop  all  precautions 
as  soon  as  the  acute  stage  was  over  and  the  patient  able  to  go 
about. 


JHrlhtal  $Mcs. 


The  second  Hunterian  lecture  of  the  society  of  that 
name  is  to  be  delivered  by  Professor  Arthur  Keith,  who 
has  chosen  as  his  subject  “The  History  and  Nature  of 
certain  Specimens  alleged  to  have  been  obtained  from  the 
post-mortem  examination  of  Napoleon  the  Great.”  The 
meeting  of  the  society  is  to  take  place  on  January  8th 
at  9  p.m.,  at  St.  Bartholomew’s  Hospital,  and  the  presence 
of  any  medical  man  will  be  Avelcomed. 

The  Association  of  British  Fostal  Medical  Officers  held 
its  annual  dinner  on  December  13th,  Dr.  John  Matlieson 
of  Islington,  its  President,  being  in  the  chair.  The 
gathering  took  place  at  the  Whitehall  Rooms,  and,  con¬ 
sidering  how  scattered  arc  the  members  of  the  association 
in  question,  was  notably  large.  Among  the  guests  were 
many  ladies,  Sir  Philip  Magnus,  Sir  Henry  Craik  and 
other  members  of  Parliament,  several  of  the  higher  lay 
officials  of  the  Post  Office,  the  Principal  Medical  Officer 
to  the  Local  Government  Board,  and  the  Director- 
General  of  the  Army  Medical  Service.  The  distinguish¬ 
ing  event  of  the  evening  was  a  presentation  to  Dr. 
R.  Ritchie  Giddings  of  Nottingham,  who  has  served  the 
association  for  many  years  in  the  joint  capacity  of 
honorary  secretary  and  honorary  treasurer,  while  the 
precise  occasion  of  the  offering  was  his  recent  mar¬ 
riage.  The  gift,  which  was  presented  to  him  in  the 
name  of  the  association  by  Dr.  Matheson,  was  a  complete 
tea  and  coffee  service,  coupled  with  a  tray,  all  in  silver. 
The  toasts  were  numerous — the  “Imperial  Forces,”  the 
“Houses  of  Parliament,”  “His  Majesty’s  Post  Office,” 
“  Postmaster- General  and  his  Staff,”  the  “  Universities,” 
the  “Association”  itself,  the  “Ladies”  and  the  “Guests” 
all  in  turn  receiving  encomiums.  The  speakers  included 
Sir  W.  Launcelot  Gubbins,  who  expressed  his  regret  that 
the  public  did  not  take  greater  interest  in  the  health  of 
His  Majesty’s  forces  ;  Mr.  A.  M.  Ogilvie,  C.B.,  who  dwelt 
on  the  part  played  by  medical  officers  of  the  postal  service 
in  promoting  the  efficiency  and  happiness  of  its  members  , 
Dr.  W.  A.  Malcolm,  a  vice-president  of  the  association, 
who  acknowledged  the  toast  in  its  honour ;  Dr.  G.  A.  Mason, 
a  past-president,  who  took  charge  of  the  toast  to  the  ladies ; 
and  Dr.  Henry  Bott  of  Brentford. 


%ttUxs,  Jtolts,  attii  Atsfocrs. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand.  W.C.,  on  receipt  of  proof.  ..  . 

Correspondents  wtio  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication.  *  iv.  rmmAn  « 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology »  Westi  cind%  London .  The 
telegraphic  address  of  the  British  Medical  Journal  is  Articulate, 
Westrand,  London. 

Telephone  (National)  _ 

2631,  Gerrard.  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION, 

2634,  Gerrard,  MEDICAL  SECRETARY. 

Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

H.  asks  for  information  about  the  “Japanese  treatment”  for 
haemorrhage.  _ _ _ 

answers. 

Vomiting  in  Pregnancy. 

Staff  Surgeon  F.  Woore,  R.N.,  writes,  in  reply  to 
“  Samaritan,”  to  suggest  painting  with  lin.  iocl.  over  vagus, 
behind  and  a  little  below  angle  of  lower  jaw. 

SOMNILOQJJISM. 

Dr  J  E.  Middlemiss  (Leeds)  refers  “  O.  C.”  to  the  answer  to 
“Perplexed,”  headed  “  Teeth-grinding,”  which  appeared  in 
the  JOURNAL  of  September  21st,  1912.  The  condition  of  sleep 
talking  is  probably  due  to  the  dissociated  action  of  the  sub¬ 
cortical  centres,  which  during  sleep  are  deprived  of  the 
inhibitory  control  of  the  highest  cortical  regions.  Whatever 
the  exact  physiological  explanation  of  the  condition,  it  is 
peculiarly  amenable  to  hypnotic  influence,  which  in  one  case 
coming  under  Dr.  Middlemiss’s  observation  produced  a 
marked  improvement. 

The  Treatment  of  Haemophilia. 

J  S.— P.  Emile- Weil,  of  Paris,  studied  a  pure  case  of  haemo¬ 
philia  in  order  to  ascertain  what  this  condition  depended  on. 
Having  been  led  by  a  negative  course  of  reasoning  to  reject  a 
number  of  theories  in  regard  to  the  pathology  of  the  condi¬ 
tion  he  made  some  careful  observations  in  connexion  with 
the  coagulation  of  the  blood  of  his  patient.  The  rate  was 
delayed,  and  the  clot  presented  certain  peculiarities,  the  duel 
being  that  after  the  serum  has  separated  a  certain  number  ol 
red  corpuscles  became  freed  from  the  clot,  and  together  wit 
some  fibrin  settled  at  the  bottom  of  the  test  tube.  The  cells 
were  apparently  quite  normal.  Heat  shortened  the  time  01 
coagulation.  At  room  temperature  the  h  ood  was  completely 
clotted  after  seventy-five  minutes,  while  at  54  C.  it  was 
clotted  after  from  five  to  ten  minutes.  The  addition  of  h 
drops  of  the  serum  of  the  haemophilic  patient  to  3  c.cm.  oi 
healthy  blood  did  not  influence  the  rate  of  coagulation,  but 
the  addition  of  3  to  5  drops  of  healthy  serum  changed  the 
coagulation  time  of  the  haemophilic  blood  to  normal,  ux 
serum  had  a  similar  but  weaker  action.  On  the  other  ha  . 
excessive  quantities  (for  example,  10  drops  m  3  c.cm.  o  blood) 
delayed  the  coagulation.  He  therefore  concluded  *bat 
philia  is  due  to  the  absence  of  fibrin  ferment  or  thrombase 
He  experimented  with  his  patient  by  injecting  mtravenous  v 
ox,  and  later  human,  serum  in  doses  of  from  !0  to  15  ®.c  ^ 
The  ox  serum  materially  improved  the  defective  coagulabnity 
of  the  patient’s  blood  and  diminished  the  tendency  to  bieea. 
while  the  human  serum  rendered  the  former  quite no ^  -  U 
and  overcame  the  latter.  Not  only  did  a  Prick  °f  the  nce^ 
not  give  rise  to  any  abnormal  oozing  of  blood,  but  a  tootn  « 
extracted  without  any  excessive  bleeding,  altho^hhP1wVor- 
the  patient  had  been  rendered  extremely  anaemic  by  baemo 
rhage  after  the  extraction  of  a  tooth.  He  Ber°,m 

mends  the  intravenous  injection  of  normal  human  601^  ^ 
(which  may  be  readily  obtained  from  an  J ’  £  ^  vein 

blister,  or  better  still  by  the  abstraction  of  blood  from  a 
under  aseptic  precautions  with  a  hypodermic  syrmg  ) 
treatment  of  haemophilia.  _ __ _ g 
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A. 

Jom6n,  closure  of  after  simple  choleeystec- 
;  :my  (Rotter),  305 

lominal  pregnancy.  See  Pregnancy 
°rtiou,  criminal,  and  tubal  pregnancy 
setigebauer  and  Knoop),  178 
icess,  parametric,  pointing  through  both 
icro- sciatic  foramina  (C.  Franko),  133 
icess  treated  with  antiferments  (Cocco), 

’cess  of  vul  vo-yaginftl  gland  (Bender).  323 
:i!UDO,  Federico  Gil:  Antistreptococcic 
n-utn  in  military  surgery.  318 
inium,  percutaneous  application  of  (Albert 
.  Stein),  32 

din  (H,  Gudden),  £28 

■coids.  potassium  iodide  and  tincture  of 
Kline  in  treatment  of  (E.  Roos),  251 
iEca  :  Treatment  or  uterine  prolapse  and 
vstocele.  151 

BRECHT,  O.  :  Toxicity  of  urine,  141 
oholas  a  peritoneal  disinfectant  (Tansini), 

ohol,  methyl,  acute  poisoning  with  (L.  Pick 

ad  Max  Bielschowskyt,  63 

ioa,  Ludwig  v. :  Treatment  of  gall  stones, 

15 

ixakdeb,  A, :  Treatment  of  eczema,  168 

cxander,  W. :  Diagnosis  of  sciatica.  35 

nentary  canal,  x  ray  examination  of  (Belot 

id  Aubourg),  125 

.abb:  Intrauterine  crying,  41 

>mar,  J. :  Cultivation  of  tubercle  bacilli, 

7 

enorrhoea,  pituglandol  in  (From mo),  340 
;ler,  Caesar.  Latent  endocarditis,  92 
yloid  disease,  experimental  (O.  Finzi',  245 
votonia  congenita  (Griffith  and  Spilier), 

ernia,  Loisbman's,  leucocyte  count  in 
riatina),  330 

cmia,  pernicious,  treatment  of  (Fiessmger), 

6 

Ktnia,  splenic,  removal  of  spleen  for  (G. 
emperor  and  R  VUthsan)  97 
asthesia,  general,  by  intramuscular  injec¬ 
ts  0  ether  (Doscarpentries),  81 
csthesia,  local  and  regional  in  oto-rhino- 
ryngological  operations  (Martin),  327 
esthesia,  omnopon-scopolamine  1  J.Fleisch- 
r),  319 

csthesia,  spinal,  with  novocain  (G.  Andrei), 

slomosis,  arterio-venous,  value  of  in  gan- 
^•neof  the  lower  limb  (Morrieton  Davies), 

Rei,  G. :  Spinal  anaesthesia  with  novo- 

in, 181 

Rk,  Thomas  :  Crossed  cerebellar  atrophy 

the  adult,  47 

u’ysni,  aortic,  treatment  of  (Pieriet  and 
ihot),  258 

na  pectoris,  varieties  of  (Fiessinger),  246 
cal  extracts,  treatment  with  (Siegmund), 

cals,  pathological  changes  in,  caused  by 

<epr«e(Hans  Much),  15 

rlosis  of  elbow,  treatment  of  (Francisci), 

ferments  in  treatment  of  abscess  (Cocco), 

Pyretic,  a  new  (M.  Krabbel),  241 
streptococcic  scrum  in  military  surgery 
•derico  Gil  Aeebedo),  318 
typhoid  vaccination  (H.  Vincent).  154 
b  syphilitic  disease  of  (Goldscheider),  62 
|c  aneurysm.  See  Aneurysm 
tus  and  tachycardia  in  general  paralysis 
Laroche  aud-  h.  Ricliet).  113 
,  ndicitis,  trichocephalus  and  oxyuris 
oil  and  Bulkley  .  177 

;<-Lin  :  Radiography  of  intestinal  calculus, 

uxc,ELi,  u. :  Fevorand  so-called  "intes- 
al  infections,”  303 

l0®?*  iarge  calibre,  ulceration  of  (Weis- 
1  bach  and  Bertier).  276 


Arteriosclerosis,  psychotherapy  of 
Herz),  242 

Arterio-venous  anastomosis 
mo8is 


(Max 
See  Anasto- 


286 

in 


Arterio-venous  transfusion  oLblood  (Payr) 

“ If—  V-U3,,„  treatment  of  tuberculosis 
(Robin),  197 

Articular  rheumatism .  See  Rheumatism 
Artificial  pneumothorax.  See  Pneumothorax 
Aschei.1i  :  Omentum  in  uterus  after  perfora¬ 
tion  by  curette.  167 

Ascoli,  M. :  Toxic  Qualities  for  serum  mixed 
with  organ  extracts,  157 
^  ■  Treatment  of  fractures  of  forearm, 

1H0 

Asthma,  bronchia1,  toxic  pathogenesis  of 
(Eustis),  160 

Asthma,  tulisan  in  'R.  Weissmann),  138 
Atrophy,  cerebellar.  See  Cerebellar 
Albov  ug  :  Purgative  action  of  maguesium 
sulpnale  29 -Action  of  phenolphthalein, 
scarcmonium.  and  other  purgative  sub¬ 
stances,  4c—  A  rav  examination  of  the  ali¬ 
mentary  canal,  125 


B. 

Babixsk!  ;  Symptoms  of  cerehellar!affections, 

i  188 

I  Bachem,  C. :  C'odeonal,  297 
I  of  influenza  and  pertussis  (Schellcr), 

I  OtO 

21.  leprae,  pathoTogica!  changes  in  animals 
caused  by  (flans  itiuch>,  i5 
Balch  :  Acute  pancreatitis,  23 
Banti’s  disease  in  women  (Pel-net),  189 
Barling,  Seymour :  Pneumococcal  peritonitis 
m  children,  176 

Barques:  Latent  conceptioual  syphilis,  220 
Basedow’s  disease,  atypical  (t\  W  Langrlaan), 
174  -  Surgical  treatment  of  (A.  Iielawski),  191 
Baths,  hot.  and  pneumonia  (Lemoine),  80 
Bagmet:  Lupus  of  face  in  a  suckling,  117 
Beclere,  Henry  ;  A'-ray  treatment  01  myeloid 
leukaemia,  269 

Belawski,  A. .  Surgical  treatment  of  Base- 
cow's  disease,  19i 

Bell  :  Chronic  colitis  in  a  child,  275 
Belot:  Treatment  of  folliculitis  and  sycosis 
by  radiotherapy.  122-  A'-ray  examination  of 
the  alimentary  canal,  125 
Bender:  Abscess  of  vulvo-vaginal  g!and  323 
Benoit:  Spengier's  “I.  K.”  in  local  tuber¬ 
culosis,  74 

Benzal  :  Gestation  in  stump  of  tubal  gesta¬ 
tion  sac,  339 

Bergel.S.  :  The  Vassermann  reaction,  184 
Bertier:  Ulceration  of  arteries  of  large 
calibre,  276 

Biehler,  Vaclav  v.  :  CoHoida.1  metals,  73 
Biklschowskt.  Max  :  Acute  poisoning  with 
methyl  alcohob  63 

Bindi  :  Necrosis  of  jaw  after  measles,  98 
Blaceeord,  J.  M.  :  Lymphatic  giand3  in 
stomach  cancer,  116 

Bladder,  congeniUldiverticulaof  (C.  Matthev) 

204 

Bladder,  female,  hypodermic  needle  in 
(Sachs),  283 

Blanc,  Gratia  :  Leucorrboea,  2-3 
Bloch,  Ron*-  :  Abdominal  pregnancy,  ap¬ 
pendicitis  simulated,  252 
Blood,  arterio-venous,  transfusion  of  (Pavr) 
286 

Blood  coagulability  and  calcium  salts  (N, 
Voorhoeve),  344 

Blood  platelets  in  toxaemias  and  haemor- 
hagic  diseases  ( Duke),  271 
Blood  pressure  in  early  phthisis  (Spengel), 

Blood  pressure,  effect  of  sleep  and  rest  on 
(Brooks  and  Carroll).  2C0 


Blood  of  scarlet  fever,  inclusion  bodies  in 
(Nieoll  and  Williams).  171 
Bloodcjood:  Conservative  treatment  of  giant- 
cell  sarcoma,  190 

B(F°dderl9)  i4srSei'y  in  fl-acturcd  patella 

BmSmEIE:  ramlysis  aeitans  ai'1 

Bo xxbOT  2  Radiographic  evidence  of  gastric 

Boos:  Maguesium  poisoning,  50 
Boquillon  :  Zona  symptomatic  of  a  latent 
pulmonary  tuberculosis,  65 
Borchehs,  E.  :  Enucleation  of  the  tonsil,  279 
BoHp :  Direct  insolation  in  primary  tuber¬ 
culosis  or  conjunctiva.  43 
Bocchacocrt  :  Radiography  of  limbs  in 
plaster,  39 

B™-.  E- :  Electrargol  and  fulmargin. 

Buay:  Tower  skull  and  optic  atrophy,  250 
Bridgman,  Olga :  Gonorrhoea  iii  -<  oun” 
lemales.  134  3 

Brindeau:  Fractures  and  ankylosis  of  the 
coccyx  in  women.  i02 

Brodbead:  Induction  of  labour  by  Cham- 
PHtier  de  Ribos's  bag,  20 1 
Bronchial  asthma.  See  Asthma 
Broncho-pulmonary  cancer.  See  Cancer 
Bronchoscopy  (Diego  Guigon  y  Cost-a),  278 
Brooks  .  Effect  of  sleep  and  rost  on  blood 
pressure,  200 

Brosch  :  Pathology  of  diabetes,  313 
Bn gn  :  Morphine  in  children,  325 
Brunetjere  :  Recurring  acute  oedema  of 
eyeltds,  217 

B tjLKLi.Y .  Oxyuris  and  trichocephalus  anpeu- 
dlo  tis,  177 

Burchard  :  Question  of  sex,  152 
Burzi  :  Action  of  salvarsanon  cardio- vascular 
system,  106 


O. 

Caan.  A.:  Mesothorium  and  thorium  X  in 
malignant  disease,  10 

Calcium  salts  and  the  coagulability  of  the 
blood  (N.  Voorhoove),  344 
Calculus,  intestinal,  radiography  of  (Rochet, 

(  Gayet,  and  Arcellin),  306 
C  almette  :  Mo  le  of  entry  of  the  tubercle 
bacillus  into  the  organism.  61 
Cancer,  broncho-pulmonary  (Renon)  333 
Cancer  of  cervix  in  a  girl  aged  18,  hyster¬ 
ectomy  (De  Rouviile),  193  (his) 

Cancer,  mesothorium  treatment  of  (  V  Pin- 
cuss1,  210 

Cancer  of  ovary  in  a  child  (Lahey  and  IT  a  v- 
th-'i-n),  322 

Cancer  patients'  serum  and  normal  human 
serum,  action  of  on  embryonic  ceils  (Kraus 
ana  Jshiwara  and  Vintumitz),  300 
Cancer,  recurrent,  Coley’s  mixed  toxins  in 
(Coley),  128 

Cancer  of  stomach,  lymphatic  glands  in 
(W.  (!.  Maci  arts  and  J.  M.  Blackford),  116 
Can'-er,  t^st  for  (Mazzitelll),  229 
C->rcinoum.  Sec  <  ancer 

Cardio  kinetics,  action  of  on  the  fatty  heart 
(scalfati),  140 

Cardio- vascular  system,  action  of  salvarsan 
on  (Burzi).  106 

Carroll:  Effect  of  sleep  and  rest  on  blood 
pres -tire.  CO 

Casaglt.  F  ;  Perithelial  haemangiosarcomt 
of  kidney,  251 

Cas  -a<  t  :  Transposed  viscera,  329 
Cecil :  Oxyuris  and  trichocephalus  appendi¬ 
citis,  177 

Cerebellar  affections,  symptoms  of  (Babiuski), 
188 
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Cerebellar  atrophy  in  the  adult,  crossed 
(Andre  Thomas  and  Kononova),  47 
Cerebral  lesion,  focal,  simulated  by  gastro¬ 
intestinal  disease  (O.  Mayer),  332 
Cerebral  lesions,  diffuse,  intravital  puncture 
in  diagnosis  of  (O.  Foerster),  20 
Cerebral  localization  from  the  point  of  view 
of  function  and  symptoms  (Morton  Prince), 

94 

Cerebro-spinal  reaction,  a  new  (C.  Lange),  75 
Cervical  ribs,  symptoms  caused  by  (K.  H. 
Krabbe),  302 

Cervix  cancer.  Sea  Cancer 
Cervix  in  labour,  pituitary  gland  extracts  and 
(Heil),  308  .  .  „ 

Cervix  uteri,  scarification  of  (E.  Engel),  26 
Chalochet  :  Thymectomy  in  an  infant  of  two 
months,  115 

Champetierde  Ribes’sbagin  labour  induction 
(Brodhead),  207 

Chancre,  hard,  microscopic  diagnosis  01 
(Triboudeau).  288 

Charnel  :  Mushroom  poisoning,  261 
Chap  beard  :  Haematogenous  congenital  jaun¬ 
dice  of  adult,  17 

Chemiotropic  attraction  of  neoplastic  tissue 
(R.  von  den  Velden).  259 
Childbirth,  pituitary  extract  in  (J.  Hofbauer), 
281  , 

Children,  morphine  in  (Brun).  325 
Children,  pneumococcal  peritonitis  in  (Sey¬ 
mour  Barling),  176 

Children,  typhoid  fever  in  (Zarchi),  103 
Childs:  Physical  signs  and  a; -ray  pictures  in 
early  phthisis,  248 

Chlovethylmorphine  and  isopropylmorphme 
(Mayor),  136 

“Choked  disc,"  lumbar  puncture  for  (Siegnst), 
163 

Cholecystectomy’,  simple,  closure  of  abdomen 
alter  (Rotter),  3C5 

Chorea,  rare  symptoms  in  (A.  Westphal),  76 
Chorea  gravidarum  and  salvarsan  (Haertel), 
295 

Chorion-epithelioma  of  Fallopian  tube 
(.Jeanneret),  9  . 

Chvysarobinand  chrysopliamc  acid  (Lemaire), 

256 

(  TpollinA  :  Test  for  hyperchlorhydna,  215 
Circulation,  experimental  reversing  of  (M. 
Rothmann),22 

Circulatory  disturbance  provoked  m  tubercu¬ 
lous  subjects  (Tedescbi),  291 
Claude  :  Syphilitic  meningo-myelo-radiculitis 
of  lumbo-sacral  region,  51 
Climacteric,  artificial,  transplantation  of 
ovaries  for  (E.  Engel),  8 
Climacterium,  treatment  of  (Jung),  180 
Coal-tar  in  dermatology  (Muller  and  Rygier), 
285 

Cocco:  Abscess  treated  with  antiferments, 
249  ... 

Coccyx,  fractures  and  ankylosis  of  in  women 
(Brindeau),  102 
Codeonal  (C.  Bachem),  297 
Coley:  Coley’s  mixed  toxins  in  recurrent 
carcinoma,  128 

Colitis,  chronic,  in  a  child  (Bell  and  Le  Wald), 
275 

Colloidal  metals  (Waclav  v.  Biehler),  73 
Conjunctiva,  direct  insolation  in  primary 
tuberculosis  of  (Rollier  and  Bord),  43 
Conjunctivitis,  gonorrhoeal,  treatment  of 
(Clideres),  83 

Consumption.  See  Tuberculosis 
Corpus  luteum  and  pineal  body  (Ott  and  Scott), 
85  .... 

Costantini  :  Much’s  method  of  staining 
tubercle  bacilli,  331 

Cgttexot  :  X-ray  treatment  of  the  suprarenal 
gland,  298 

Coitin  :  Hemiplegia  following  operation  on 
the  pleura,  147 

Cough  in  pulmonary  tuberculosis,  treatment 
of  (Robin),  244 

Cramp,  muscular,  unusual  form  of  (Oppen- 
heim),  110 

Craniotabes  and  heredo-syphilis  (Leroux  and 
Labbh),  263 

Chemieu  :  -Y-ray  treatment  of  thymic  hyper¬ 
trophy,  324 

Cristina:  Leucocyte  count  in  Leishman’s 
anaemia,  330 

Crying,  intrauterine  (Allard),  41 
Cubello,  Arturo :  Diphtheritic  hemiplegia, 
354  ,  _ 

Cutaneous  reaction  in  syphilis  (Noguchi),  142 
Ouzzi :  Echinococcus  in  uterine  cavity,  153 
Cyst,  ovarian,  dangerous  haemorrhage  from 
(E.  Tschudi),  120 

Cystocele  and  uterine  prolapse,  treatment  01 
(Albeck).  151 

Czerny,  V. :  Mesotliorium  and.  thorium  X  in 
malignant  disease,  10 

Czyhlarz,  Ernst  v  :  Radiological  diagnosis 
of  intestinal  stenosis,  4 — Gastric  ulcer,  143 


Davies,  Morriston:  Value  of  arterio-venous 
anastomosis  in  gaDgrene  of  lower  limb,  114 
Deaver:  Pancreatic  lymphangitis,  108 
De  Fleury:  Epilepsy,  289 
De  Laroquette,  Miramond:  Thermo-therapy 
in  chronic  rheumatism,  104 
Delfino  :  Gastric  vertigo,  231 
Dei.mab  :  Pregnancy  and  melanotic  sarcoma, 
149 

Dermatology,  coal-tar  in  (Muller  and  Rygier), 
285  ,  . 

Detmatology,  venesection  and  saline  infusion 
in  (Simon),  72 

De  Rouville:  Cancer  of  cervix  in  a  girl  aged 
18.  hysterectomy,  195  (bis)— Repair  of  ure- 
thro  vesico- vaginal  fistula,  341 
De  Sandys  :  Elimination  of  thiocol,  80 
Desoarpentries  :  General  anaesthesia  by 
intramuscular  injections  of  ether,  81 
Desiuoulieres:  Transformations  of  mercury 
in  tho  organism,  60 

D’Espine:  Infantile  paralysis  of  Ducliesne- 
Erb  type,  19 

Diabetes  mellitus  (Sewall),  12 
Diabetes,  pancreatic  changes  in  (D.  von 
Hansemanc),  124 

Diabetes,  i:a,thology  .of  (Brosch),  313 
Diarrhoea,  choleraic  (Eustace  Smith),  144 
Diarrhoea,  treatment  of  (E.  Fuld).  225 
Diet  in  heart  and  vessel  disease  (H.  Strauss), 
310 

Diphtheria,  wound,  myocarditis  and  paralysis 
of  accommodation  after  (C.  Saggau),  199 
Diphtheritic  hemiplegia  (Arturo  Cubello), 
334 

Disinfectant,  alcohol  as  a  peritoneal  (Tansmi), 
30 

Dochf,  :  Influence  of  sea  air  on  the  internal 
secretions,  169 

DorBo-lumbar  ecchymoses  in  tuberculosis 
(Sabourin),  93 

Dreyfus,  G.  L. :  Two  years’  experience  of 
salvarsan.  268 

Duhot  :  Treatment  of  aortic  aneurysm,  258 
Duke  :  Blood  platelets  in  toxaemias  and 
haemorrhagic  disease,  271 
Duodenal  ulcer.  See  Dicer 
Dyspepsia,  treatment  of  insomnia  in  (Pron), 
139 


E. 


D. 


Dalchl  :  Polyglandular  syndrome  and  genital 
affections  in  women,  282 
Danielesco:  Cultivation  of  Spirochaeta 

pallida,  272 


Echinococcus  in  uterine  cavity  (Cuzzi),  153 
Eclampsia,  conservative  treatment  of  (Steiger), 
193 

Ectopic  gestation.  See  Gestation 
Eczema,  treatment  of  (A.  Alexander),  168 
Ehrnrooth,  E. :  Fatal  nicotine  poisoning,  590 
Ekehorn,  spontaneous  cure  of  renal  tubercu¬ 
losis,  314 

Elhow,  ankylosis  of  (Fraucisci),  130 
Electrareol  and  fulmargin  (E.  Braendle).  284 
Etectrocuprol  injections  in  febrile  tubercu¬ 
losis  (Gaussel),  121 

“’Electrolytic  detersion  ”  in  chronic  urethritis 
(Roncayrol),  175 

Eltn,  J.  B. :  Absorption  of  iodine  from  the 
skin, 183 

Embryonic  cells,  action  of  normal  human 
serum  and  serum  of  carcinomatous  patients 
on  (Kraus  and  Ishiwara  and  Winternitz), 
300 

Empyema,  suction  drainage  in  (Saakianz),  235 
Endocarditis,  latent  (Caesar  Amsler),  92 
Excel,  E.:  Transplantation  of  ovaries  for 
artificial  climacteric,  8— Scarification  of 
cervix  uteri,  23 
Enteric  fever.  See  Fever) 

Epilepsy  (De  Fleury),  289  .  . 

Eppinuer:  Tonsillectomy  in  acute  nephritis, 
129 

Eryihema,  polymorphous,  ocular  lesions  in 
(Terson),  216 

Ether,  intramuscular  injections  of  in  general 
anaesthesia  (De3carpentrie_s),  81 
Eustis  :  Toxic  pathogenesis  of  bronchial 
asthma,  160 

Exophthalmic  goitre.  See  Goitre 
Eyelids,  recurring  acute  oedema  of  (Brune- 
tiM-e),  217 


F. 


Falk,  Ed.:  Treatment  of  uterine  myoma  by 
x  rays, 42 

Falkenstein,  Dr.  :  Injections  of  uric  acid  in 
gouty  attacks,  88 

Fallopian  tube,  chorion-epithelioma  of 
(Jeanneret),  9 

Fallopian  tube,  innocent  (?)  papilloma  of,  57 

Fallopian  tube  in  obturator  hernial  sac 
(Tiirschmid),  27 

Fatigue,  venous  pulse  in  (Ferrarinini  and 
Scalia),  335 


Feilberg,  J. :  Hermann  and  Perutz’s  syphili 
reaction,  198 

Female  organs,  tuberculosis  of  (Patel),  208 
Female  urinary  tract.  See  Urinary  - 
Fekgusson:  Ventrifixation,  296 
Ferrarinini  :  Venous  pulse  in  fatigue,  335 
Fetal  overgrowth  (Kosmak),  338 
Fever  and  so-called  "intestinal  infections, 
(U.  Archangeli),  303 
Fever,  enteric,  in  children  (Zarchi),  109 
Fever,  enteric,  complications  of  (Schuster),  1 
Fever,  enteric,  serum- therapy  of  (H.  LuJke 
211 

Fever,  enteric,  urotropin  in  (Mk.Ian),  155 
Fever)  puerperal,  prognosis  of  (E.  Rosenthal 
3.19 

Fever,  puerperal,  vaccines  in  (Robert 
Rowlette),  266 

Fover,  rat-bite  (Cesare  Frugoni),  91 
Fever,  rat-bite,  salvarsan  in  (S.  Hata),  326 
Fever,  scarlet,  inclusion  bodies  in  the  bloo 
of  (Nicoll  and  Williams),  171 
Fiessixger  :  Paracentesis  of  the  pei 
cardium,  164— Treatment  of  pi-rniciou 
anaemia,  226— Varieties  of  angina  pec  tor; 
246 —  Diagnostic  reactions  of  tuberculin,  274 
Finzi,  O. :  Experimental  amyloid  disease,  24! 
Fistula,  appendiculo-uterine  (Peraire),  135 
Fistula,  uretbro-vesico-vaginal,  repair  c 
(De  Rouville),  341 

Fleischner,  J. :  Omnopon-scopolamineauae' 
thesia,  319 

Foderl:  Bloodless  surgery  in  fracture 
patella,  145 

Forester,  O. :  Intravital  puncture  in  tl; 

diagnosis  of  diffuse  cerebral  lesions,  20 
Folliculitis  treated  by  radio-therapy  (Bek 
and  Hadengueh  122 

Foreign  bodies,  radioscopic  extraction  c 
(Wullyamoz),  218 

Foreign  bodies,  swallowed,  recovery  of  (( 
Glticksmann),  5 

Foreign  bodies,  retropharyngeal  slocghio 
caused  by  (F.  Karewski),  82 
Fouchet  :  Fatal  haemophilia,  52 
Fouvielle  :  Mushroom  poisoning,  261 
Fractured  patella,  bloodless  surgery  1 
(Foderl),  145 

Fractures  and  ankylosis  of  the  coccyx  . 

women  (Brindeau),  102 
Fractures  of  forearm,  treatment  of  (Ashur 
aud  John),  146 

Fraenked,  Ludwig:  Non-tuberculons  py 
salpinx  in  a  virgin,  222 
Fri  ancisci  :  Treatment  of  ankylosis  of  elbov 
130 

Fpanke,  C. :  Parametric  abscess  _  pomtn 
through  both  sacro-sciatic  foramina,  131 
sensibility  of  the  peritoneum,  293 

Fromme,  F. :  Specific  treatment  of  gonovrho 
in  the  female.  71— Vaccine  treatment 
gonorrhoea  in  women,  240— Pituglanck 
in  amenorrhoea,  340 

Frugoni,  Cesare :  Sokodu  or  rat-bite  fever, 
Frukixsholz  :  Tabes  and  pregnancy.  40 
Fuld,  E. :  Treatment  of  diarrhoea,  225 
Fulmargin  and  electrargol  (E.  Braendle1,  2S4 


G. 


Gall  stones,  treatment  of  (Ludwig  v.  Aklo 
195 

Gangrene  of  lower  limb,  value  of  alter: 
venous  anastomosis  in  (Morriston  Davit 
114 

Gas  poisoning,  illuminating  (McCombs),  3b 
Gastric  contents,  acidity  of  (J.  Grossmam 
187 

Gastric  ulcer.  See  Ulcer 
Gastric  vertigo  (Delfino),  231 
Gastro-intestinal  disease  simulating  a  10. 

cerebral  lesion  (O.  Mayer),  332 
Gaucher:  Psoriasis,  49— Optic  neuritis  an 
salvarsan,  89 — Accidents  after  salvarsan  a 
neo-salvarsan,  182  /.  . 

Gaussel  :  Injections  of  electrocuprol  in  .e  n 
tuberculosis,  121  ....  , 

Gayet  :  Radiography  of.  intestinal  ca.cun 
3C6 

Geisslee,  W. :  Luminal,  170 
Gelatine,  use  of  to  check  suppuration  (Mi— 
192 

Gonital  affections  and  polyglandular  syn  '-to: 

in  women  (Dalclie),  282  ,, 

Genital  infections  treated  by  lactic  cuicw 
(Jeannin),  343  , 

Genu  valgum  in  adolescents,  correction 
(Stabilini),  63  ,R  H 

Gestation,  ectopic,  pregnancy  altei  D 
staetter),  294  .  ,  ,  , , 

Gestation  in  stump  of  a  tubal  gestauon 
(BenzaP,  339.  See  also  Pregnancy 
Gisuo.ndi,  A. :  Spasmus  nutans,  23Z 
Gland,  suprarenal,  x- ray  treatmenj  01  i 
mern  and  Cottenoth  298  -  .  -. 

Gland,  vulvo- vaginal,  abscess  of  'Bendei  ,  - 
Glands  of  internal  secretion  (PendeJ,  so 
Glands,  lymphatic,  in  stomach  cancer  • 
MacCarty  and  J.  M.  Blackford).  116  .  : 

Glucksmanx,  G. :  Recovery  of  swaliov 
foreign  bodies,  5 
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Goitre,  exophthalmic  (Marine  and  Lenhart),  2 
Goldscheider:  Syphilitic  disease  of  aorta  62 
Gonorrhoea  in  the  female,  specific  treatment 
ol  1 F.  Fromme),  71 

Gonorrhoea  in  young  females  (Louise  Morrow 
and  Olga  Bridgman).  134 
Gonorrhoea  in  women,  vaccine  treatment  of 
(F.  Fromme),  243 

G^n^V'-Wni  conjunctivitis,  treatment  of 
(O'ive.osi,  83 

Goffer?,  F.r  Valvular  intestinal  obstruction 
in  early  childhood,  126 

Goutv  attacks,  injections  of  uric  aeid  in  (Dr. 
Faikenstein),  88 

Giubgwieoki:  Rupture  of  recto-vaginal 
septum  and  prolapse  of  arm  in  spontaneous 
labour,  280 

Grape,  V. :  Reaction  of  animal  sarcoma  cells 
towards  animal  and  human  serum,  213 
Graham  :  Haemorrhagic  diseases  of  the  new¬ 
born,  1G7 

Graves's  disease  (Ploy),  14 
Griffith:  Amyotonia  congenita.  Ill 
Griscom:  Optic  neuritis  following  measles, 

277 

Giioedel,  Franz  M. :  Roentgen  ravs  and  uon- 
surgical  diseases  of  the  stomach,  260 
Grossmann,  J. :  Acidity  of  gastric  contents. 

187 

Gudden,  H.  •  Adalin,  228 

Uuigon  y  Costa,  Diego  ;  Bronchoscopy,  278 


blood  platelets  in 
of  the  newborn 
See  Nephritis 


H. 

dADF.isGDE :  Treatment  of  folliculitis  and 
sycosis  by  radio-therapy,  122 
ffaemangiosarcoma  of  kidney,  psrithelial  (F 
Casaeli).  751 

haemophilia,  fatal  (Fouchet), 52— (Paucot),  161 
laemorrliage  in  gastric  ulcer,  treatment  of 
(Loeper),  46 

haemorrhage  of  the  newborn,  spontaneous 
(Myers),  239 

haemorrhage,  post-nartum,  operative  treat¬ 
ment  of  ( E  Eehrer),  69 
haemorrhagic  diseases, 

(Duke),  271 

haemorrhagic  diseases 
(Graham),  107 

haemorrhagic  nephritis.  _ J _ 

Iaenisch  :  X-ray  examination  of  the  large 
intestine.  317 

hAERTEL  :  Salvarsan  and  chorea  gravidarum. 
295  ’ 

Iah.m,  R.  :  Haemorrhagic  nephritis  in  con¬ 
genital  syphilis,  172 

Ialipre,  A. :  Transitory  pseudo-bulbar  para¬ 
lysis  originating  in  the  protuberance,  37 
Iansemann.  D.  von. :  Pancreatic  changes  in 
diabetes,  124 

Iardouin  :  Pre-hernial  lipomata  giving  rise 
to  strangulation  symptoms,  264 
Iata,  S. :  Salvarsan  in  rat-bito  fever,  326 
Iaythorn  :  Cancer  of  ovary  in  a  child,  322 
leart.  fatty’,  action  of  cardio-kinotics  011 
(Scalfati),  140 

loirt  and  vessel  disease,  diet  in  (H.  Strauss), 

310 

leat,  luminous,  action  of  (Miramond  de  Paro¬ 
quet- te).  255 

Iejl:  Pituitary  gland  extracts  and  the  cervix 
in  labour,  308 

leliotherapy  in  pulmonary  tuberculosis,  indi¬ 
cations  for  (Minelle),  59 
(omiathetosis  (U.  Horrentino),  185 
emiplegia,  diphtheritic  (Arturo  Cubello), 334 
leniiplegia  following  operation  on  the  pleura 
(Uottin),  147 

Icineplegia,  vasomotor  (Alfred  Soucek),  273 
lepatic  oidiomycosis  with  icterus  gravis 
(U.  Zenoni),247 

(eredo-syphilis  and  craniotabes  (Leroux  and 
Labbe),  263 

ennann  and  Perutz  s  syphilis  reaction 
'V.  Jensen  and  J.  Feilberg),  198 
ernia,  inguinal,  auto-operation  for  (Reg- 
nault),  237 

Psychotherapy  of  arterio- 


Absorption  of  iodine  from 
neurasthenia  (Horace 


in 


erz,  Max  : 
sclerosis,  242 
erzfeld,  E. 
the  skin,  183 
igh-frequenev 
Manders),  103 
ivze,  Viktor  :  Teeth  of  workers  in  lead,  1 
h>  unilateral  congenital  dislocation  of 
(Savanaud),  203 

irschfeld:  Question  of  sex,  152 
'‘FRAtjer,  J. :  Pituitary  extract  in  child¬ 
birth,  581 

ofstaetter,  R. :  Pregnancy  after  ectopic 

gestation,  294 

ormonal  (W.  Kausch),  311 

uinan  serum.  See  b’erum 

yarocele  and  phimosis  in  infancy  (J.  Peiser), 

yperchlorli ydria.  test  for  (Cipol)inah  215 
iperemesis  gravidarum,  percliloride  test  iu 
i.e  borier),  8t  Toxic  origin  of  (L.  Keitz>,165 
J  perol  ( Max  Zweythurm),  2L2 
y^pertricbosis,  array  treatment  of  (Speder), 
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cerebral  pachymeningitis 


Hypertrophic 
(Tissot),  159 
Hypertrophy  of  thymus.  See  Tlivmus 
Hypodemnc  needle  in  female  bladder  (Sachs), 

283 


I. 


hepatic  oidiomycosis 
:  Cause  of  menstrua- 


Icterus  gravis  with 
(C.  Zenoni),  247 
Imchanitzky-Ries,  M 
tion,  166 

Infancy,  hydrocele  and  phimosis  in  ( J,  Peiser), 
55 

Infancy,  thrombosis  of  veins  in  (Mensi),  201 
Infantile  paralysis.  See  Paralysis 
Infants,  tuberculosis  in  suckling  (Muggia),  78 
Influenza  and  pertussis,  bacilli  of  (fcjcheller), 
34  6 

Ins mania  in  dyspepsia,  treatment  of  (Pron), 

Interlobar  pleurisy  (Widal).  334 
Interlobitis  in  phthisis  (Sibourin),  112 
Internal  secretions.  See  Secretions 
Intestinal  calculus,  radiography  of  (Rochet 
„  Gayet,  and  Arcellin),  306 
Intestinal  infections,”  so  called,  and  fever 
(U.  Archangeli),  303 

Intestinal  obstruction,  valvular,  in  earlv 
childhood  ( F.  Goppsrt),  126 
Intestinal  sepsis  and  ocular  affect  ions  (Risely), 
307 

Intestinal  stenosis,  radiological  diagnosis  of 
(Ernst  v.  Czyblarz),  4 

Intestine,  early  diagnosis  of  secondary  tuber¬ 
culosis  of  (Jaquerod),  48 
Intestine,  large,  array  examination  of 
(Eaeniscb),  317 

Intrauterine  crying  (Allard),  41 
Intravital  puncture  in  diagnosis  of  diffuse 
cerebral  lesions  (O  Foerster),  20 
Iodine,  absorption  of  from  the  skin  (E  Herz- 
feld  and  J.  B.  Elin),  183 
Todine  in  treatment  of  adenoids  (E.  Roos),  254 
Jo  line  neol  (Otto  Muller),  243 
1 B 11:  war  A :  Action  of  normal  human  serum 
and  serum  of  carcinomatous  patients  on 
embryonic  cells,  300 

Isopropylmorphine  and  chlorethvlmorphiue 
(Mayor).  136 

Izar  G  :  Toxic  qualities  for  serum  mixed  with 
organ  extracts,  157 


Jaeger,  F. :  Extract  of  pituitary  gland  in 
labour,  24 

Jaquerod:  Early  diagnosis  of  secondary 
tuberculosis  of  the  intestine,  48— Artificial 
pneumothorax  in  pulmonary  tuberculosis 
292 

Jaundice,  haematogenous  congenital,  of  adult 
(Ghauffard),  17 

Jaw,  necrosis  of  after  measles  (Bindi).  98 

Jeanneret:  Chorion- epithelioma  of  Fallopian 
tube,  9 

Je annin  :  Treatment  of  genital  infections  by 
lactic  cultures,  343 

Jejunostomy  (Mayo),  54 

Jensen,  V. :  Hermann  and  Perutz's  syphilis 
reaction,  198 

John:  Treatment  of  fractures  of  forearm 
146 

Jousett:  Clinical  application  of  tuberculin 
299 

Jung  :  Treatment  of  the  climacterium,  180 


K. 

Karewski,  F. :  Retropharyngeal  sloughing 
caused  by  foreign  bodies,  82 

Kausch,  W. :  Hormonal,  311 

Kehrbr,  E. :  Operative  treatment  of  post¬ 
partum  haemorrhage,  69 

Kennedy  :  Retrobulbar  neuritis,  77 

Kidney,  perithelial  baemangiosarcoma  of  (F. 
Casagli),  251 

Kidney,  rupture  of  (Leguen),  205 

Kirkmisson  :  Purulent  pneumococcal  pleurisy 
in  the  child,  233 

Kj.etssel  :  Chemical  examination  of  sputum. 
158 

Klemperer,  G. :  Removal  of  spleen  for 
splenic  anaemia.  97 

Knoop  :  Criminal  abortion  and  tubal  preg¬ 
nancy,  178 

Kononova  :  Crossed  cerebellar  atrophy  in  the 
adult,  47 


’  fractions  following  tonsillotomy, 

lo2 

Kosmak  :  Fetal  overgrowth,  338 
Krabbe,  K.  H. :  Symptoms  caused  by  cervical 
ribs.  302 

Kradbel,  M. :  A  new  antipyretic,  241 
Kraus  :  Action  of  normal  human  serum  and 
serum  of  carcinomatous  patients  on  embry¬ 
onic  cells,  300 

Krauss,  R  :  Reaction  of  animal  sarcoma  cells 
towards  anima.1  and  human  serum,  213 
Kreuzeuchs,  Siegmund ;  Roentgen  rays  and 
duodenal  ulcer,  16 


L. 

Lib  be  :  Irreducible  obesity,  230— Craniotabes 
and  li-redo-syphilis,  263 
Labour,  induction  of  by  Champetier  de  Ribes's 
bag  (Brodhead),  207 

Labour,  “Omuipon,”  scopolamine  and  pitui- 
tnn  in  (L  Richter).  56 

L24— l(Heil)tl308ry  S'and  ext"act  in  (F'  JaeSer). 
Labour  and  puerperium,  care  of  patient  in 
third  stage  of  (Ross  McPherson).  6 
Labour,  spontaneous  detachment  of  vagina  in 
(Paquet),  206 

Labour,  rupture  of  vaginal  vault  in  (Rouvier), 

Labour  spontaneous,  rupture  of  recto- vaginal 
septum  aud  prolapse  of  arm  in  (Grabo- 
wiecki),  280 

Labour,  triplet  (Voron),  320 
Lactic  cultures  in  treatment  of  genital  infec¬ 
tions  (JeanniD),  343 

Lahey:  Cancer  of  ovary  in  a  child,  322 
Lance  :  Pregnancy  eight  months  after  acute 
double  salpingitis,  25 

Lange,  C.  :  A  new  eerebro-spinal  reaction.  75 
Lange,  F.:  Distortion  of  the  shoulder-joint, 
234 

Langelaan.  T.  W. :  Atypical  Basedow’s 
disease,  174 

Laroche  G. :  Aortitis  and  tachycardia  in 
general  paralysis,  113 

Lakoqof.tte,  Miramond  de:  Action  of  lumin¬ 
ous  heat,  255 

Lead  workers,  teeth  of  (Viktor  Hinze),  1 
Lebon  :  Purgative  action  of  magnesium  sul¬ 
phate,  29 — Action  of  phenolphthalein, 
scoramoiiium,  and  other  purgative  sub¬ 
stances,  45 

Leclercq  :  Infectious  theory  of  acute  articu¬ 
lar  rheumatism,  31 
Legueu  :  Rupture  of  kidney,  205 
Leishman’s  anaemia  See  Anaemia 
Le  Lorier:  The  nerehloride  test  in  hyper- 
aemesis  gravidarum,  84 
Lemaiiie  :  Chrysarobm  and  chrysophanic 
acid,  256 

Lemoixe  :  Hot  baths  and  pneumonia,  83 
Lenhart:  Exophthalmic  goitre,  2 
Leroux:  Craniotabes  and  heredo-syphilis. 

Leucocyte  count  in  Leishman's  anaerma 
(Cristina),  330 

Leucorrhoea  (Gratia  Blancl,  223 
Leukaemia,  myeloid,  array  treatment  of 
( Henry  Becldre),  269 

Levaditi:  Cultivation  of  Sinrocliaetq  pallida 
272 

Le  Wald  :  Chronic  colitis  in  a  child,  275 
Limbs  in  plaster,  radiography  of  (Boucha- 
court),  39 

Lipomata,  pre-hernial,  giving  rise  to  strangu¬ 
lation  symptoms  (Hardoiiin),  264 
Loening  :  Phenyl-dimethyl-pvrazolon-amido- 
metbane  sodium  sulphate,  137 
Loeper  :  Treatment  of  haemorrhage  in 
gastric  ulcer,  46 

Lohe:  X-rav  treatment  of  infantile  spleno- 
megalia,  328 

Lublinsxi,  W. :  Toxicity  of  menthol  in 
childhood,  87 

Lucy:  Combined  pregnancy,  131 
Ludke,  H. :  Serumtherapy  of  enteric  fever. 
211 

Lumbar  puncture  for  “choked  disc  ” 
(Siegrist),  183 

Lumbo-sacral  legion,  syphilitic  meningo- 
myelo-radiculitis  of  (Claude),  51 
Luminal  (W.  Geissler),  170 
Luminous  heat.  Gee  Heat 
Lupus  of  face  in  a  suckling  (Baurnet),  117 
Lymphangitis,  pancreatic  (Deaver  and 
Pfeiffer),  108 

Lymphatic  glands.  See  Glands 


M. 

Maas,  Otto  :  Juvenile  tabes  dorsalis,  127 
MacCarty,  W.  C.  :  Lymphatic  glands  in 
stomach  cancer.  116 

McCombs:  Illuminating  gas  poisoning,  315 
McPherson,  Ross:  Care  of  patient  in  third 
stage  of  labour  and  puerperium,  6 
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Macroscopic  agglutination  test,  a  Quick 
iRuhriih  and  Menville),  90 

Magnesium  poisoning  (Boos),  50 

Magnesium  sulphate,  purgauve  action  of 
()  ,ebon  and  Aubourg),  29 
Mai, an  :  Uro  tropin  in  typhoid  fever,  155 
Malignant  disease,  mesothorium  and  thorium 
X  in  ( V.  Czerny  and  A  Caan),  10 
Manders,  Horace:  Combined  massage  and 
high  frequency  in  neurasthenia,  103 
Mangiagalli  :  Syphilis  and  pregnancy.  118 
Maragi.iano  ;  Radiology  oi  pericardial  eiiu- 
sions.  262  .  ,  . 

MiiiHHvt:  Radiographic  evidence  of  gastric 
ulcers,  21 

M  ah  ini:  :  Exophthalmic  goitre,  2 
Mahsan  :  Urinary  neurasthenia,  186  , 

Martin  :  Local  and  regional  anaesthesia  in 
oto-rhino  laryngological  operations,  327 
Massage  in  neurasthenia  (Horace  Mandevs), 
103 

Massalongo  :  Myasthenia  gravis,  36 
Mastoid  disease,  a>ray  diagnosis  of  (Howard 
Firie),  236  * 

M  stthf.y,  O. :  Congenital  diverticula  of 
bladder,  204  ,  .  .  ,  ,  - 

Mayer,  O  :  A  focal  cerebral  lesion  simulated 
by  gastro  intestinal  disease,  332 
Mayo:  Jej  unostomy,  54 

Mayor  :  Chloretliylmorphine  and  isopropyl- 
morphine,  136 

Ma/aitelli  :  Test  for  cancer,  229 
Measles,  necrosis  of  .iaw  after  (BindD.  93 
Measles  followed  by  optic  neuritis  (Griscom), 
277 

Mehlhorn,  W. :  Fantyl,  123 
Melanotic  sarcoma.  See  Sarcoma 
Menorrhagia,  of  puberty  (E  Weil',  267 
Mvnsi  :  Thrombosis  of  veins  in  infancv,  201 
Menstruation,  cause  of  (M.  Imchanitzky-Ries 
and  J.  Ries),  166 

Menthol,  toxicity  ;of  in  childhood  (\\  .  Lub- 
linski),  87  . 

Menville:  A  quick  macroscopic  agglutina¬ 
tion  test,  90 

Mercury,  transformations  of  in  the  organism 
1  Desmoulieres),  60 

Mesotliorium  and  thorium  X  m  malignant 
diseaso  (V.  Czerny  and  A.  Caan),  10 
Mesotliorium  treatment  of  cancer  (A.  Pincuss\ 
210 

Methyl  alcohol.  See  Alcohol 
Miehl:  Use  of  gelatine,  to  check  suppuration, 
192 

Microscopic  diagnosis  of  hard  chancre  (Tn- 
boudeau),  288 
M  u.tan:  “  Para  006,"  224 
Million,  H. :  Noviform,  227 
Minelt.o:  Indications  for  heliotherapy  m 
pulmonary  tuberculosis,  59 
Mona,  R. :  The  sphygmomanometer  and 
venous  thrombosis  in  the  arm.  79 
Monnier  :  Iniective  theory  of  acute  articular 
rheumatism,  34 
Montot  :  Salvarsan,  58 
Morphine  in  children  (Brun),  325 
Morrow,  Louise:  Gonorrhoea  in  young 
females.  134 

Much,  Flans  :  I’athological  changes  in 
animals  caused  by  B.  leprae,  15 
Much's  method  of  staining  tubercle  bacilli 
(rosiantini),  331 

Mi  ggia  :  Tuberculosis  in  suckling  infants, 
78 

Ml  hsam.  R.  :  Removal  of  spleen  for  splenic 
anaemia,  97 

Mi  ller  :  Coal-tar  in  dermatology.  235 
Muller,  Otto  :  Iodine  neol,  243 
Mushroom  poisoning  (Fouviello  and  Charnel), 
261 

Myasthenia  gravis  (Massalongo),  36 
Mj  asthenic  paralysis.  Sec  Paralysis 
Myeloid  leukaemia,  as-ray  treatment  of  (Henry 
Heel  ere),  269 

Myers:  Spontaneous  haemorrhage  of  the 
newborn.  239 

Myocarditis  and  paralysis  of  accommodation 
•  after  wound  diphtheria  (C.  Saggau),  199_ 
Mvoma  of  uteru3  treated  by  a;  rays  (Ed.  Falk), 
42 

Myomata  of  uterus  treated  by  Roentgen  rays 
lErnstRungc’,  309 


Neurasthenia,  combined  massage  and  high- 
frequency  in  (Horace  Menders),  103 
Neurasthenia,  urinary  (Marsan),  186 
Neuritis,  Nauheim  baths  in  (Newton),  257 
Neuritis,  optic,  following  measles  (Griscom), 
277 

Neuritis,  optic  after  salvarsan  (Gaucher),  83 
Neuritis,  retiobulbar  (Kennedy,  77 
Newborn,  haemorrhagic  diseases  of  (Graham), 
107  Spontaneous  haemorrhage  of  (Myers), 
239 

Newton  :  Nauheim  batlis  in  neuritis,  257 
Nicolas:  Salvarsan,  58 

Nicoll:  Inclusion  bodies  in  the  blood  of 
scarlet  fever,  171 

Nicotine  poisoning,  fatal  (E.  Ehrnrootb),  290 
Noguchi:  Cutaneous  reaction  in  syphilis,  142 
-  Smrochaeta  pallida  and  the  Wassermann 
reaction,  30L 

Noviform  (H.  Million),  227 
Novocain,  spinal  anaesthesia  with  (G.  Andrei), 
181 


O, 

Obesity,  irreducible  (Tabbed,  210 
Occipito-posterior  positions,  management  of 
(Rice),  321 

Ocular  affections  and  intestinal  sepsis 
(Risely),  307 

Ocular  lesions  in  polymorphous  erythema 
(Ttrson).  216 

Oedema  of  the  ejelids,  recurring  acute 
(Brunet’ere),  217 

Oi  iverls  :  Treatment  of  gonorrhoeal  con¬ 
junctivitis.  83 

Olivier,  Eugene:  Surgical  treatment  of 
hypertrophy  of  the  thymus,  38 
Omentum  in  uterus  alter  perforation  by 
curette  (Asclieim),  167 
‘  Omnipon  ”  iu  labour  (L,  Richter',  56 
Omcopon-scopolamice  anaesthesia  (J.  Fleisch- 
ner),  319 

Oppenheim:  An  unusual  form  of  muscular 
evamp,  110 

Optic  atrophy  and  tower  skull  (Bray),  250 
Optic  neuritis.  See  Neuritis 
Oto-rhino-lary ngological  operations,  local  ancl 
regional  anaesthesia  in  (Martin).  327 
O  it  :  Corpus  luteum  and  pineal  body,  85 
Ovarian  cancer.  See  Cancer 
Ovarian  cy  st.  See  Cyst 

Ovaries  transplanted  for  artificial  climacteric 
(E.  Engel),  8 

Oxyuvis  and  tiichocephalus  appendicitis 
(Cecil  and  Bulkley),  177 


N. 

Nauheim  baths  in  nephritis  (Newton),  257 
Neoplastic  tissue,  cliemiotropic  attraction  of 
(14  von  den  A'elden),  259 
Neo-salvarsan,  accidents  after  (Gaucher  ,  1S2 
Neo--alvarsan,  application  of  (E.  Schreibcr), 

195  .  (r,  .  , 
Nephritis,  acute,  tonsillectomy  in  (Eppinger), 

129  •  , 
Nephritis,  haemorrhagic,  in  congenital 

syphilis  (R  Hahn),  172 

Nephritis,  surgical  treatment  of  unilateral 
septic,  67 

Neugebauer  •  Criminal  abortion  and  tubal 
pi  egnancy,  178 

Neuralgia  in  a  stump  twenty- five  years  after 
amputation  (Riedel),  265 


P. 

Pachymeningitis,  hypertrophic  cerebral 
(Tissot),  169 

j  Pancreas,  diagnosis  of  subcutaneous  wounds 
of  (J.  Wohlgemuth),  3 

Pancreatic  changes  in  diabetes  (D.  von  Hanse- 
mann),  124 

Pancreatitis,  acute  (Raich  and  Smith),  23 
Papilloma  of  Fallopian  tube,  innocent'.’  (Sen- 
eel  t '  57 

Paoue’t  :  Spontaneous  detachment  of  vagina 
in  labour,  206 
“  Para-606”  (Miliar),  224 

Paracentesis  of  the  pericardium  (Fiessinger), 
164 

Paralysis  agit-ans  and  parturition  (Bonnet- 
Laborderie),  179 

Paralysis,  general,  aortitis  and  tachycardia  in 
(G.  Laroche  and  Ch.  Ricbet),  113 
Paralysis,  infantile,  of  Duchesne-Erb  type 
( O’Espine),  19 

Paralysis,  myasthenic  (Ernst  Tobias),  64 
Paralysis,  transitory  pseudo-bulbar,  originat¬ 
ing  in  the  protuberance  (A.  Halipre),  37 
Parametric  abscess.  See  Abscess 
Parturition  and  paralysis  agitans  (Bonnet- 
Laborderie),  179 

Patel  :  Tuberculosis  of  female  organs,  208 
F’atient,  care  of  in  third  stage  of  labour  and 
puerperium  (Ross  McPherson).  6 
Patella,  fractured,  bloodless  surgery  in 
(Fciderl),  145 

Paucot:  Death  from  haemophilia,  161 
Payr:  Arterio-venous  transfusion  of  blood, 
286 

i  Peiskr,  J. :  I’bimosi3  and  hydrocele  in 
!  infancy,  55 

Pknde  :  The  glands  of  internal  secretion,  95 
Pjraire  :  Appcndiculo-uterioe  fistula,  135 
Perchloride  test  in  hyperemesis  gravidarum 
(Le  Lorier).  84 

Pericardial  effusions,  radiology  of  (Maragli- 
ano),  262 

Pericardium,  paracentesis  of  (Fiessinger),  164 
Perineum,  central  rupture  of  (Rongy),  70 
Peritoneal  disiniectant,  alcohol  as  (fansini), 
30 


Peritoneum,  sensibility  of  (Carl  Franke),  293 
Peritonitis,  pneumococcal,  in  children  (soy- 
raour  Barling',  176 

I’eritonit-is,  tuberculous,  medical  treatment 
of  (Philipert).  209 

ruRNET  :  Bauti’s  disease  in  women,  189 
Pertussis  and  influenza,  bacilli  of  (Schelleri, 
346 

Petros e  :  X-ray  treatment  of  imantile  spleso- 
megalia,  328 

Pfeiffer  :  Pancreatic  lymphangitis.  108 
Pfeiffer  Hermann  :  Toxicity  of  urine,  141 
Phenolphl-balein,  action  of  (Lebon  and 
Aubourg),  45 

Phenyl-dimethyl  -  pyrazolon-amido  -  methane 
sodium  sulphate  (LoeniDg\  137 
Piulifert  :  Medical  treatment  of  tuberculous 
peritonitis,  209 

Phimosis  and  hydrocele  in  infancy  fJ.  Peiser  , 
55 

Phthisis.  See  Tuberculosis 
Pice,  L. :  Acute  poisoning  with  methyl  alco¬ 
hol,  63 

Pied  :  Polymorphism  of  syphilis,  214 
Pieriet  :  Zona  symptomatic  of  p.  latent  pul¬ 
monary  tuberculosis,  65  -Treatment  of 
aortic  aneurysm,  258 

Pierbet  :  Infections  theory  of  acute  articular 
rheumatism,  34 

Fiery  •  Artificial  pDeumo1  borax.  53 
Pincuss,  A  :  Mesothorium  treatment  cf 
cancer,  210 

Pineal  body,  corpus  luteum  and  (Oct  and 
Scotl).  85 

Pirte,  Howard:  X-ray  diagnosis  of  mastoid 
disease.  236 

Pituglandol  in  amenorrhoea  (Fromme'.  340 
Pituitary  extract  in  childbirth  (J.  Hotbauer), 
281 

Pituitary  glaud.  extract  of  (Wiggers).  44 
Pituitary  gland  extract  and  the  cervix  iu 
labour  (Beil),  308 

Pituitary  gland  extract  in  labour  (F.  Jaeger), 
24 

P  t-uitrin  in  labour  (L  Richter),  56 
Pleura,  hemiplegia  following  operation  on 
(Cot-tin),  147 

Pleurisy,  interlobar  (Widal).  304 
Pleurisy  in  the  child,  purulent  pneumo¬ 
coccal  (Kirmissoc),  233 
Pley:  Graves's  disease,  14 
Pneumococcal  peritonitis  in  childrentSeymonr 
Barling),  176 

Pneumonia,  hot  baths  and,  8G 
Pneumothorax,  artificial  (Pit-ry),  53 
Pneumothorax, artificial, in  pulmonary  tuber¬ 
culosis  (Jaquerod)  292 
Poisoning,  illuminating  gas  (McCombs),  315 
Poisoning,  magnesium  (B003),  50 
Poisoning,  mushroom  i  Fouvielle  and Cbarnel ), 
261 

PoisoniDg,  fatal  nicotine  (E.  Ehrnvootli  ,  290 
Polyglandular  syndrome  and  genital  affections 
in  women  (Daiche).  282 
Polymorphism  of  syphilis  (Pied),  214 
Potassium  iodide  in  treatment  of  adenoids  1 E. 

Roos)  254  , 

Potier:  Simultaneous  uterine  and  tubal 
pregnancy,  abortion,  and  rupture  of  sac.  91 
Pott’s  disease,  radiological  appearances  iu 
(Albert  W  eill  and  Roederer!.  96 
Pregnancy,  abdominal,  appendicitis  simulated 
(Rene  Bloch),  252 
Pregnancy,  combined  (Lucy),  137 
Pregnancy,  cornual,  delivery  through  vagina 
(Schumann),  152  , 

Pregnancy  after  ectopic  gestation  (R.  Hui- 
staetteri,  294  . 

Pregnancy  eight  months  after  acme  double 
salpingitis  (Lance),  25 

PreguaDC-y  and  melanotic  sarcoma  wanois 
and  Delmas),  149 

Pregnancy’  and  pr>  laoso  (Solomons',  ..00 
Pregnancy  and  rti  ai  tumour  (Rosenstein),  ipu 
IVegnancy,  saline  injections  in  toxic  skin 
diseases  of  (Rissmann),  148 
Pregnancy  and  tabes  (Frukinsholz and  Hems  h 

Pregnancy',  simultaneous  uterine  ancl  tubal 
abortion  and  rupture  of  sac  (Potier'.  9S 
Pregnancy  and  sypliilis  (Mangiagalli',  11° 
Pregnancy,  tubal,  and  criminal  abortion 
(iSGiigebauer  and  Knoop),  178 
Pregnancy,  vomiting  of  ( Wallicb),  2rs.  oee 
also  Gestation  , 

Prince,  Morton:  Cerebral  localization  from 

i,ho  point  of  view  of  function  and  sympt.-ms, 

94 

Pron  :  Treatment  of  iusomnia  in  dyspepsia, 
139 

Psoriasis  (Gaucher),  49 
Psoriasis,  treatment  of  (Sabatic),  31 
Puberty,  menorrhagia  of  (11.  Weil), 
l’U9rperal  fever.  See  Fever  , 

Pulmonary  tuberculosis.  See  Tuberculosis 
Pulse,  venous,  in  fatigue  (Ferrannini  ann 

Pyosalpinx 3  in  a  virgin,  non-tuberculous 

(Ludwig  Fraenkel),  222 


Queyrat:  Salvarsan,  15S 
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R. 

Radiographic  evidence  of  gastric  ulcers 
1  HonDiot  and  Mart  ehal),  21 
Radiography  of  intestinal  calculus  (Rochet, 
Gayet,  and  Areelliu),  306 
Radiography  of  limbs  iu  plaster  (Boucha- 
court),  39 

Radiological  appearances  in  Pott’s  disease 
1  Albers  Weill  and  Roederer),  96 
Radiological  diagnosis  of  intestinal  stenosis 
•  Ernst  v.  Czyhlarz),  4 

Radiology  of  pericardial  effasions  (Marag- 
liano),  262 

Radioscopic  extraction  of  foreign  bodies 
(Wullyamoz),  218 

Radio-therapy,  treatment  of  folliculitis  and 
sycosis  by  (BeloS  and  Hadengue).  122 
Ranzi:  Reaction  of  animal  sarcoma  cells 
towards  animal  and  human  serum,  215 
Rat  bite  fever.  See  Fever 
Recto-sigmoid  resections,  operation  for  exten¬ 
sive  (Qurnto  Yignolo),  337 
Recto  vaginal  septum,  rupture  of,  and  pro¬ 
lapse  of  arm  in  spontaneous  labour  (Grabo- 
wiecki),  280 

Re  gaud  :  A- ray  treatment  of  thymic  liyper- 
tropby,324 

Regnault  :  Auto-operation  for  inguinal 
hernia,  237 

Remy  :  Tabes  and  pregnancy,  40 
Renal  tuberculosis.  See  Tuberculosis 
Renal  tumour.  See  Tumour 
Renault  :  Salvarsan  iu  syphilis,  11 
Re  non  :  Broncho  pulmonary  cancer,  333 
Retropharyngeal  sloughing  caused  by  foreign 
bodies  (F.  Kareweki),  82 
Rheumatism,  articular,  infective  theory  of 
(Monnier.  Leelercq,  and  Pierret),  34 
Rheumatism,  chronic,  thermo-therapy  in 
( Miramond  de  Laroquette),  10} 

Ribs,  cervical,  symptoms  caused  by  (K.  El. 
Krabbe),  302 

Rice  :  Management  of  occipito-posterior 
positions.  321 

Richet,  Ch.  :  Aortitis  and  tachycardia  in 
general  paralysis,  113 

Richter,  L.  :  “  Omnipon,’’  scopolamine,  and 
pituitrin  in  labour,  56 

Riedel  :  Neuralgia  in  a  stump  twenty-five 
years  after  amputation,  265 
Riks,  J. :  Cause  of  menstruation,  166 
Hisely  :  Intestinal  sepsis  and  ocular  affec¬ 
tions,  307 

Rissmann  :  Saline  injections  in  toxic  skin 
diseases  of  pregnancy,  148 
Ritter,  C. :  Surgical  treatment  of  unilateral 
septic  nephritis,  67 

Rizzardo  :  Early  diagnosis  of  duodenal  ulcer, 
65 

Robertson,  Allen :  Complete  rupture  of  preg¬ 
nant  uterus,  221 

Robin  :  Treatment  of  cough  in  pulmonavy 
tuberculosis,  244  — Vertigo  due  to  the 
stomach,  345 

Rochet:  Radiography  of  intestinal  calculus, 
306 

Roederer  :  Radiological  appearances  in 
Pott  s  clisea:-e,  36 

Roentgen  rays  and  duodenal  ulcer  (Siegmund 
Kreuzfuchs),  16 

Roentgen  rays  and  non-surgical  diseases  of 
the  stomach  (Franz  M.  Groedel  and  Ed. 
Schenek),  260 

Roentgen  rays  in  treatment  of  uterine  myo¬ 
mata  (Ernst  Runge),  309 
Rolin  :  Treatment  of  tuberculosis  in 
arthritics,  197 

Rollier:  Direst  insolation  in  primary  tuber¬ 
culosis  of  coniunctiva,  43 
Roncayrol:  ‘‘Electrolytic  detersion”  in 
chronic  urethritis,  175 
Roxgy:  Central  rupture  of  perineum,  70 
Roos,  E  :  Potassium  iodide  and  tincture  of 
iodine  in  treatment  of  adenoids,  254 
Rosenstein:  Renal  tumour  and  pregnancy, 
150 

Rosenthal,  E. :  Prognosis  of  puerperal  fever, 
119 

Rothmann,  M. :  Experimental  reversing  of  tho 
circulation,  22 

Rotter:  Closure  of  abdomen  after  simple 
cholecystectomy,  305 

Rouvter  :  Rupture  of  vaginal  vault  in 
labour,  7 

Rowlette,  Robert  J. :  Vaccines  in  puerperal 
fever,  266 

Ruhrah  :  A  quick  macroscopic  agglutination 
test,  90 

Rcnge,  Ernst:  Treatment  of  uterine  myomata 
by  Roentgen  rays,  309 
Rxgier:  Coal-tar  in  dermatology,  285 


6. 


Suction  drainage  in  empyema, 


Baaktanz 
^  235 

Sabatje  :  Treatment  of  psoriasis,  31 
cabourin  :  Dorso-lumbar  eochvmosis  in 
snnerculosis,  93— Dry  interlobiti3  and 
Pleuruia  in  phthisis,  112 


Sachs:  Hypodermic  needle  in  female 
bladder,  283 

Saggau,  C. :  Myocarditis  and  paralysis  of 
^commodatiou  alter  wound  diphtheria, 

Saline  infusion  and  venesection  iu  dermato¬ 
logy  (Simon),  72 

Saline  injections  in  toxic  skin  diseases  of 
pregnancy  (Rissmann),  148 
Salvarsan  (Zeiss!'.  28— (Nicolas  and  Montot). 
58— (Queyrat),  155 

Salvarsan,  accidents  after  (Gaucher),  182 
Salvarsan,  action  of  on  cardiovascular 
system  (Burzi),  106 

Salvarsan  and  chorea  gravidarum  (Haertel), 

Salvarsan,  optic  neuritis  after  (Gaucher),  89 
Salvarsan,  “para-606"  Milian),  224 
Salvarsan  in  rat-bite  fever  (S.  Hata),  326 
Salvarsan  per  rectum  (Trossarello),  312 
Salvarsan  in  syphilis  (Renault),  11 
Salvarsan,  two  years’  experience  of  (G  L 
Dreyfus),  263 

Sautyl  (W.  Mehlhorn),  123 
Sarcoma  cells,  animal,  reaction  of  towards 
animal  and  human  serum  (R.  Krauss,  v. 
Graff,  and  Ranzi).  213 
Sarcoma,  giant-roll,  conservative  treatment 
of  (Bloodgood)  190 

Sarcoma,  melanotic,  and  pregnancy  (Yallois 
t  and  Delrnas),  149 

Savari.ud  :  Unilateral  congenital  dislocation 
of  hip,  203 

Scaleati:  4c.tion  of  cardio-kinetics  on  the 
fatty  -heart,  140 

Scalia:  Venous  pulse  iu  fatigue,  335 
ScammoDium,  action  of  (Lebon  and  Aubourg), 
45 

Scarlet  fever.  See  Fever 

Scheller  :  Bacilli  of  inliuenza  and  pertussis, 
346 

Sohenck,  Ed. :  Roentgen  rays  and  non-surgical 
diseases  of  the  stomach.  260 
Schreiber,  E. :  Application  of  neo-salvarsan. 
196 

Schumann:  Cornual  pregnancy,  delivery 
through  vagina  132 

Schuster:  Complications  of  typhoid  fever,  13 
Sciatica,  diagnosis  of  (W.  Alexander),  35 
Sclerosis,  disseminated,  division  of  tho  sen¬ 
sory  nerve  roots  in  (Tschndi),  219 
Sclerosis,  uterine  (Siredey),  101 
Scopolamine  in  Jobour  (L.  Richter),  56 
Soott:  Corpus  luteum  and  pineal  body,  85 
Sea  air,  influence  of  on  the  internal  secretions 
( Doche),  169 

Secretions,  internal,  tho  glands  of  (Pende),  25 
—Influence  of  sea  air  on  (  Doche),  169 
Seitz.  L. :  Toxic  origin  of  hyperemesis  gravi¬ 
darum,  165 

Sencert:  Innocent  (?)  papilloma  of  Fallopian 
tube,  57 

Serge  ST  •  Tuberculosis  and  the  eolar  syn¬ 
drome,  202— Pupillary  symptoms  in  tuber¬ 
culosis,  316 

Serum  animal  and  human,  reaction  of  animal 
sarcoma  cells  towards  (R.  Krauss,  v.  Graff 
and  Ranzi),  213 

Serum,  antistreptococcic,  in  military-  surgery 
(Federico  Gil  Acebedo),  318 
Serum,  normal  human,  and  serum  of  carcino¬ 
matous  patients,  action  of  on  embryonic 
cells  (lvi-auss  and  Ishiwara  and  Winternitz). 
300 

Serum  mixed  with  organ  extracts,  toxic  quali¬ 
ties  for  (M.  Ascoli  and  G  izar\  157 
Serum  therapy  ol  enteric  l’ever  (H.  Intake),  211 
Sewall  :  Diabetes  mellitus,  12  —  Physical 
sigus  and  x-ray  pictures  in  early  phthisis, 
218 

Sex,  question  of  (Hirschfeld  and  Burchard), 
152 

Shoulder-joint,  distortion  of  (F.  Lange),  234 
Siegmund:  Treatment  with  tbyroidin  and 
other  animal  extracts,  270 
Siegrist  :  Lumbar  puncture  for  “  chokpd 
disc,”  163  e 

Simon:  Venesection  and  saline  infusion  in 
dermatology,  72 

Sippel,  A. :  lDtection  of  the  female  urinary 
tract  from  coitus,  253 
Siredey:  Uterine  sclerosis,  101 
Skin,  absorption  of  iodine  from  (E.  Herzfeld 
and  J.  B  Elin),  183 

Skin  diseases  of  pregnancy',  saline  injections 
in  toxic  Rissmann),  118 
Skull,  tower,  and  optic  atrophy  (Bray),  250 
Sleep  and  rest,  effect  of  on  blood  pressure 
(Brooks  and  Carroll).  200 
Smith  :  Acute  pancreatitis.  23 
Smith,  Eustace  :  Choleraic  diarrhoea,  144 
Sokudu  or  rat-bite  fever  (Cesare  Frugoni),  91 
Solar  syndrome,  tuberculosis  and  (Sergeut), 

202 

Solomons:  Pregnancy  and  pro’apse.  100 
Sorge,  Josef  :  Surgical  treatment  of  phthisis. 

356 

Sorrentino,  U  :  Hemiathetosis.  183 
Soucek.  Alfred:  Vasomotor  hemiplegia,  273 
Spasmus  nutans  (A.  Gismondi),  232 
Speoer:  X-ray  treatment  of  hypertrichosis, 

342 

Spengel  :  Blood  pressure  in  early  phthisis, 

173 

Spepgler’3  “I.  K.”  in  local  tuberculosis 
(Benoit),  74 

Sphygmomanometer  and  venous  thrombosis 
of  the  arm  (R.  Mohr),  79 


I 


Spiller  :  Amyotonia  congenita,  111 
Spinal  anaesthesia.  See  Anaesthesia 
Sinrochaetu  pallida.  cultivation  of  (Levaditi 
and  Danielesco).  272 

SpirorJiaeta  pallida  and  the  Wassermann 
reaction  (Noguchi),  301 

Spleen,  removal  of  for  splenic  anaemia  (G 
hemperer  and  K.  Mtihsam!,  97 
Splenic  anaemia.  See  anaemia 
BpJenumegalia,  infantile,  x-ray  treatment  of 
(Petrono  and  Lore),  328 

Sputum,  chemical  examination  of  (Iileisicl), 
If  8 

Stabilini:  Correction  of  genu  valgum  in 
adoicsce-Dts,  68 

Steiger:  Consei  vp.tivo  treatment  of  eclamp¬ 
sia,  193 

Stein,  Albert  E.:  Percutaneous  application 
of  actinium, 32 

Stenosis,  intestinal,  radiological  diagnosis  of 
(Ernst  v.  1  zyhlarz).  4 
Stomach  ca.ncer.  See  Cancer 
Stomach,  Roentgen  rays  and  non-surgical 
diseases  of  (Franz  M.  Groedel  and  Ed. 
Sohenck)  260 

Stone  :  Chronic  typhoid  infection,  18 
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MEDICINE. 


1.  The  Teeth  of  Workers  in  Lead. 

iVHlLE  it  lias  been  proved  that  the  direct  inhalation  of 
lust  containing  lead  in  some  form  or  other  in  white  lead 
actories  forms  the  most  fruitful  method  of  xioisoning  with 
hat  metal,  it  is  certain  that  other,  more  indirect  means  of 
tbsorption  may  play  a  part  in  those  trades  where  metallic 
ead  is  handled  in  mass.  Viktor  Hinze  ( Berl .  Min.  JVoch., 
May  27th,  1912),  of  St.  Petersburg,  calls  attention  to  one 
>f  these  means.  He  has  made  observations  on  a  large 
lumber  of  lead  workers  in  an  accumulator  factory.  He 
loticed  that  the  gums  and  teeth  of  the  men  who  were 
offering  from  plumbism  were  in  a  bad  condition.  The 
firmer  were  swollen,  liyperaemic,  and  infiltrated.  Tartar 
mcrusted  the  edges  of  the  teeth.  It  occurred  to  him  that 
he  removal  of  the  tartar  and  active  care  of  the  teeth  and 
<ums  might  lead  to  a  limitation  of  the  poison  within  the 
x>dy.  He  therefore  started  by  scraping  the  teeth  and 
lollecting  the  tartar,  which  he  subjected  to  a  careful 
•kemical  examination.  In  one  case  of  a  man  who  showed 
maemia,  atrophy  of  the  extensor  muscles  of  the  left  hand, 
itc.,  0.329  gram  of  tartar  was  removed,  which  contained 
1.48  per  cent,  of  metallic  lead.  In  this  case  the  seventeen 
eeth  which  the  man  still  possessed  were  extracted,  and 
both  the  tartar  and  the  teeth  could  be  thus  examined 
henrically.  The  examination  of  the  teeth  showed  that 
he  crowns  contained  0.038  per  cent,  and  the  roots  0.033' 
icr  cent,  of  metallic  lead.  It  is  therefore  evident  that  a 
leposit  of  lead  is  present,  which  suffices  to  keep  the 
•.ymptoms  of  lead  intoxication  going.  On  removing  the 
;artar  from  the  teeth  of  other  workers  in  the  factory,  he 
succeeded  in  curing  the  hyperaemia,  tendency  to  bleeding, 
lyanosis  and  boggy  swelling  of  the  gums,  and  several 
ibstinate  cases  of  gingivitis  soon  cleared  up.  How  far  the 
■eneral  symptoms  of  lead  poisoning  can  be  avoided  by 
excluding  this  one  source  of  chronic  poisoning  is  a  point 
hat  requires  more  observation,  but  it  is  certain  that  only 
>ood  can  be  done  by  attention  to  this  point  in  all  who  are 
jxposed  to  the  dangers  of  lead  poisoning. 

2.  Exophthalmic  Goitre. 

Marine  and  Lenhart  (Arch,  of  Int.  Med.,  September, 
1911)  studied  the  anatomical  and  physiological  relations 
md  treatment  in  69  cases  of  exophthalmic  goitre.  While 
he  anatomical  changes  in  the  several  body  tissues  are 
varied,  the  most  prominent  and  constant  one  is  active 
hyperplasia  of  the  thyroid  and  lymphoid  tissues,  and 
lithough  the  exophthalmic  goitre  syndrome  may  coexist 
with  a  normal  thyroid,  colioid  goitre,  hyperplastic  or 
atrophic  thyroid,  or  with  a  tumour  of  the  thyroid,  it  is 
believed  that  active  thyroid  and  lymphoid  hyperplasia  has 
been  present  in  all  true  cases  during  the  developmental 
Mage.  The  only  defined  physiological  activity  of  the 
thyroid  secretion  is  that  determined  by  its  iodine  content. 
Iodine  is  related  to  the  exophthalmic  goitre  thyroid  in  the 
-ame  way  that  iodine  is  related  to  the  thyroid  of  other 
finical  associations,  varying  inversely  with  the  degree  of 
active  hyperplasia.  The  ability  of  exophthalmic  goitre 
co  take  up  iodine  varies  with  the  degree  of  active  hyper¬ 
plasia,  inversely  with  the  amount  of  iodine  present,  and 
iodine  induces  the  same  scries  of  anatomical  changes  in 
this  condition  as  in  the  other  varieties  of  thyroid  hyper¬ 
plasias  in  man  and  animals.  The  temperature  and  pulse 
reactions,  both  before  and  after  operation,  vary  with  the 
degree  of  thyroid  and  lymphoid  hyperplasia,  and  their 
reactions  and  the  thyroid  hyperplasia  are  parallel  and 
resultant  phenomena  dependent  on  more  general  and 
remote  causes.  Myxoedema  is  the  end  stage  of  thyroid 
insufficiency,  and,  although  it  occasionally  accom¬ 
panies  exophthalmic  goitre,  it  never  precedes  it.  The 
best  index  of  the  severity  of  the  disease  is  the  degree  of 
active  lymphoid  and  thyroid  hyperplasia.  Treatment 
must  be  directed  towards  the  correction  of  metabolic 
disturbances,  particularly  nervous  exhaustion,  and 
towards  reducing  and  counteracting  the  thyroid  secre¬ 
tion.  Mental  and  physical  rest  away  from  cares,  social 
duties,  and  work,  is  of  primary  importance.  Daily  baths, 
active  and  passive  exercise,  and  electricity,  with  avoid¬ 
ance  of  fatigue,  are  useful,  and  a  cool,  dry,  pure  climate 
should  be  selected.  Stimulants  should  be  avoided,  and  the 
diet  must  be  plain,  well  cooked,  wholesome,  and  taken  at 
regular  intervals,  and  need  not  be  specially  restricted, 


except  where  individually  indicated.  While  the  value  of 
suggestion  is  generally  recognized,  confidence  must  be 
instilled,  but  anything  in  the  way  of  hypnotic  suggestion 
is  to  be  condemned.  Cardio-vascular  and  sedative  drugs 
are  a  secondary  consideration,  their  value  lying  largely  in 
the  mental  impression  produced,  and  upon  the  skill  with 
which  they  are  adapted  to  each  particular  case.  Desic¬ 
cated  thyroid,  in  doses  of  from  2  tc  5  grains  daily,  is  often 
beneficial  in  secondary  exophthalmic  goitre  cases  and 
those  developing  myxoedema,  and  iodine  in  the  form  of 
the  syrup  of  ferrous  iodide  in  small  initial  doses  does  good. 
With  regard  to  surgical  measures,  none  of  the  recognized 
operations  have  been  uniform  in  their  results,  and  they 
should  not  be  undertaken  until  the  thyroid  has  returned  to 
its  colloid  or  resting  state,  and  when  indicated  for  a  relief 
of  pressure,  for  correcting  deformity,  for  tumours,  and  for 
psychic  effects.  Moebius’s  antithyroid  serum,  the  milk  of 
thyroidectomized  goats,  the  thyreolytic  serum  of  Beebe 
and  Bogers,  and  the  Boentgen  rays  do  not  appear  to  give 
rise  to  any  greater  improvement  than  could  be  otherwise 
ascribed  to  rest,  hygiene,  and  time,  and  no  specific  actions 
have  been  demonstrated. 


SURGERY. 


3.  Diagnosis  pf  Subcutaneous  Wounds  of 

the  Pancreas. 

J.  Wohlgemuth  has  shown  that  the  amount  of  diastase 
in  the  blood  increases  after  the  resection  of  a  portion  of 
the  pancreas  in  dogs.  He  suggested  that  this  was  either 
due  to  the  escape  of  the  pancreatic  secretion  into  the 
peritoneal  cavity  and  its  rapid  absorption  by  the  blood  or 
to  the  congestion  of  secretion  behind  the  sutures,  leading 
to  an  abnormal  amount  being  taken  up  by  the  blood.  This 
result  led  to  the  thought  that  the  increase  of  diastase  in 
the  blood  might  be  utilized  in  the  diagnosis  of  subcutaneous 
wounds  of  the  pancreas  in  the  human  subject.  He  and 
Y.  Noguchi  (Berl.  Min.  Wodh.,  June  3rd,  1912)  have  investi¬ 
gated  this  matter  in  dogs.  They  give  the  details  of  the 
method  employed  for  determining  the  amount  of  diastase 
in  the  blood.  The  test  is  carried  out  by  putting  up  a 
series  of  varying  quantities  of  serum,  adding  to  each  a 
given  quantity  of  starch  solution,  warming  for  thirty 
minutes  at  40°  C.,  cooling  and  adding  >a;  normal  iodine 
solution,  drop  by  drop,  and  determining  which  tubes 
yield  the  first  suggestion  of  a  blue  colour.  They  cut 
through  the  pancreas  of  a  dog  under  ether-morphine  anaes¬ 
thesia,  stopped  the  bleeding,  and  closed  the  abdomen. 
Blood  samples  were  taken  before  the  operation  and  at 
each  succeeding  hour.  The  diastase  value  rose  from  80 
to  2C0  in  four  hours,  to  332  in  six  hours,  to  800  in  twenty- 
four  hours,  and  to  1,600  in  forty-eight  hours.  The  diastase 
in  the  urine  rose  correspondingly.  In  a  second  experiment 
a  small  stab  was  made  into  the  pancreas,  and  the  organ 
was  slightly  bruised  by  the  lingers.  In  ibis  case  the  value 
rose  from  40  to  62.5  in  four  hours  and  eventually  to  160  in 
forty-eight  hours.  They  then  examined  a  number  of 
human  serums,  and  determined  that  the  average  diastase 
value  under  normal  conditions  was  between  8  and  16, 
and  that  the  highest  normal  value  vas  32.  It  would 
therefore  follow  that  if,  after  a  stabbing  Around  of  the 
abdomen,  the  diastase  value  of  the  blood  Avas  found  to 
be  over  32,  the  deduction  that  a  pancreas  Around  Avas 
present  would  be  justified.  The  raised  A'alue  is  main¬ 
tained  for  seventy-two  hours  after  the  infliction  of  tlio 
wound,  or  even  as  long  as  ninety-six  hours.  The  urine 
should  also  be  examined,  and  the  diagnosis  of  injury  to 
the  pancreas  made  Avhen  a  greater  value  than  64  is 
registered.  The  apparatus  for  the  test  is  A’ery  simple, 
the  skill  required  is  not  great,  and  the  test  does  not 
occupy  much  time.  The  authors  consider  that  it  will  bo 
found  A’aluable  in  determining  Ailiat  treatment  should  be 
adopted  in  suspicious  cases. 

4.  Radiological  Diagnosis  of  Intestinal  Stenosis. 

Ernst  v.  Czyiilarz  (Wien.  Min.  Woch.,  No.  9,  1912)  de¬ 
scribes  tAvo  cases  of  radiological  diagnosis  of  intestinal 
obstruction,  the  obstruction  in  the  first  case  being  situated 
in  the  small  intestine,  and  in  the  second  in  the  large.  The 
two  cases  presented  the  following  points  of  resemblance  : 
In  each  case  (1)  stenosis  affected  one  coil  of  intestine  only; 
(2)  a  collection  of  gas  and  fluid,  the  sign  of  stagnation,  was 
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present  in  the  dilated  part  of  the  intestine ;  (3)  two  distinct 
collections  of  gas  could  he  made  out.  The  cases  differed 
in  (1)  the  form  of  the  gas  bladder,  which,  when  it  was  of 
small  intestine,  was  smooth  and  structureless,  but  when 
of  the  colon  showed  clearly  the  characteristic  markings  ; 

1 2)  the  fact  that  the  coil  of  small  intestine  showed  two 
collections  of  fluid,  while  that  of  the  large  intestine  showed 
one  only.  It  was  also  noticed  that  in  the  case  of  stenosis 
of  the  small  intestine  the  height  of  the  two,  apparently 
distinct,  collections  of  fluid  varied  inversely  with  one 
another,  and  the  different  levels  of  fluid  and  gas  tended  to 
alter  with  respect  to  one  another,  facts  to  be  explained  by 
the  labile  character  of  the  mesenteric  suspension  of  this 
part  of  the  intestine  and  by  the  occurrence  of  peristalsis. 
The  first  of  these  cases  described  in  the  article  was  one  of 
stenosis  due  to  contraction  of  a  tuberculous  scar  affecting 
the  ileo-caecal  region,  the  second  was  of  stenosis  in  the 
descending  colon  due  to  a  malignant  growth. 

5.  Recovery  of  Swallowed  Foreign  Bodies. 

G.  Glucksmann  gives  an  account  of  some  recent  experi¬ 
ences  with  oesophagoscopy  and  bronchoscopy  ( Bcrl .  Iclin. 
Woch.,  June  3rd,  1912).  In  one  case  a  plate  with  teeth 
attached  to  it  was  found  close  below  the  constrictor 
muscle  of  the  pharynx.  It  was  seen,  seized,  and  ex¬ 
tracted  by  means  of  oesophagoscopy.  Another  woman 
who  had  swallowed  a  plate  with  teeth  was  subjected  to 
oesophagoscopy,  but  one  of  the  teeth  broke  off  the  plate, 
and  it  was  found  that  further  attempts  to  deliver  the 
remainder  of  the  foreign  body  caused  bleeding.  The  plate 
was  therefore  cautiously  seized  and  gradually  pressed  into 
the  stomach,  where  it  was  left,  the  blades  of  the  forceps 
being  opened  and  moved  backwards  and  forwards  until 
clear  of  it.  It  was  passed  per  anum  after  two  days. 
A  lady  aged  60  years  swallowed  a  plate  with  false  teeth 
during  an  apoplexy.  The  plate  was  localized  by  means  of 
x  rays.  At  a  later  date  oesophagoscopy  was  undertaken, 
but  the  asray  examination  was  not  repeated.  It  was  then 
found  that  the  plate  had  left  the  oesophagus.  It  was 
seen  in  the  pelvis  a  few  days  later,  and  ultimately  passed 
naturally.  A  more  difficult  case  was  that  of  a  man  who 
swallowed  a  plate  with  teeth  on  August  10th,  1910.  This 
was  said  to  have  been  seen  and  felt  in  the  oesophagus. 
Later,  while  the  x  rays  showed  a  shadow  in  the  situation 
indicated,  nothing  could  be  seen  when  the  oesophagoscope 
was  passed.  The  man  is  still  under  observation,  since 
Glucksmann  fears  that  this  may  be  one  of  those  rare  cases 
of  wandering  of  a  foreign  body.  Cases  are  on  record  in 
which  a  foreign  body  has  gained  an  entrance  through  a 
mucous  surface  aseptically  and  produced  a  variety  of 
symptoms  through  its  mechanical  presence  later  on.  He 
further  records  the  successful  extraction  of  the  guard  of 
a  pencil  which  had  been  aspirated  into  the  lung  by  the 
combined  means  of  skiagraphy  and  bronchoscopy. 


OBSTETRICS. 


6.  Care  of  Patient  in  Third  Stage  of  Labour 
and  Puerperium. 

Ross  McPherson  ( Bulletin  of  Lying-in  Hospital,  New  York, 
March,  1912)  writes  that,  after  the  birth  of  the  child  and 
the  subsequent  cutting  of  the  cord,  etc.,  the  physician 
should  himself  take  the  uterus  and  keep  it  under  his  own 
hand  till  the  conclusion  of  labour.  The  most  common 
mistake  is  “massage”  of  the  fundus;  the  reason  for 
holding  the  uterus  is  merely  that  we  may  keep  ourselves 
informed  as  to  the  condition  of  the  organ.  Occasionally 
if  there  is  a  tendency  to  soften  a  little  gentle  stimu¬ 
lation  with  the  finger-tips  is  permissible,  but  violent 
squeezing  produces  no  valuable  results  and  is  extremely 
uncomfortable  for  the  patient.  The  placenta  and  mem¬ 
branes  should  be  removed  from  the  lower  uterine  segment 
and  the  vagina  by  the  method  of  Crede.  This  much- 
criticized  method  was  never  intended  to  separate  the 
placenta,  but  to  expel  it  after  separation  has  taken  place, 
and  if  it  is  to  be  successful  the  following  rules  must  be 
observed :  First,  to  wait  until  separation  has  taken  place  ; 
secondly,  to  be  sure  the  uterus  is  hard  and  firm  ;  thirdly, 
to  grasp  the  uterus  between  the  thumb  anteriorly  and  the 
fingers  posteriorly,  while  the  organ  is  slightly  retroverted 
by  the  thumb  pressing  downwards,  and  to  gently  squeeze 
the  uterus.  The  placenta  is  received  into  the  other  hand 
and,  contrary  to  custom,  is  not  turned  over  so  as  to  twist 
the  membranes  which  makes  them  more  easily  torn,  but 
is  simply  held  still,  and  the  hand  is  removed  from  the 
abdominal  wall.  After  a  short  interval  the  uterus  relaxes 
a  little  and  the  membranes  generally  slide  out  of  the  os  of 
their  own  accord.  On  the  question  of  when,  in  the  third 
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stage,  the  placenta  should  be  delivered,  the  author  protests 
against  a  time  limit  in  this  as  in  other  obstetrical  manipu¬ 
lations  ;  when  the  uterus  remains  firmly  contracted,  when 
the  placenta  and  membranes  are  separated  and  are  no 
longer  of  any  use  in  keeping  closed  the  uterine  sinuses, 
then  and  only  then  is  it  proper  to  remove  them.  The 
writer  advocates  a  careful  examination  of  the  vagina  and 
cervix  for  tears,  believing  that,  if  rubber  gloves  are  worn, 
infection  is  most  unlikely.  Cervical  tears  are  not  sutured 
unless  very  extensive  or  causing  haemorrhage,  but  all 
perineal,  vaginal,  or  vulvar  tears,  however  slight,  are- 
carefully  brought  together.  Where  bleeding  occurs,  due 
to  relaxation,  20  minims  of  ergot ol  is  injected  into  the 
thigh  muscle,  but  ergot  by  mouth  is  rarely  given.  After 
labour  the  patient  is  kept  on  liquid  for  twenty-four'  hours, 
and  is  then  allowed  to  eat  anything  she  desires.  As  regards 
the  emptying  of  the  bladder,  there  should  again  he  no  time 
limit ;  no  patient  is  ever  due  to  void  until  the  bladder  is  full, 
a  condition  easy  to  ascertain  in  a  woman  recent  ly  confined, 
and  when  it  obtains  all  known  means  should  be  tried 
before  resorting  to  the  abomination  known  as  the  catheter. 
For  the  bowels  it  is  the  writer’s  custom  to  give  divided 
dose  of  calomel  during  the  first  twenty-four  hours,  the 
last  dose  being  followed  in  eight  hours  by  a  saline.  For 
cleansing  the  genitals,  sterile  salt  solution  or  one  of  the 
weaker  antiseptics  is  all  that  is  required.  Binders,  a 
source  of  immense  comfort  to  the  patient,  are  used  for 
four  days  in  summer  and  five  days  in  winter.  Patients 
should  be  kept  in  the  recumbent  position  ;  there  is  nothing 
to  be  said  in  favour  of  early  rising,  excepting  that  it 
favours  drainage,  which  can  easily  be  secured  by  raising 
the  head  of  the  bed  or  allowing  the  woman  to  turn  over 
on  her  abdomen  once  or  twice  daily.  The  author  is 
emphatically  opposed  to  what  he  considers  the  pernicious 
custom  of  getting  patients  up  on  the  second  or  third  day, 
even  if  only  for  the  purpose  of  using  the  bedpan. 

7.  Rupture  of  Vaginal  Vault  in  Labour. 

Rouvier  (Ann.  de  gynec.  et  d'obstet.,  April,  1912)  adds  to 
a  short  monograph  on  the  subject  four  original  reports. 
All  the  patients  were  Mussulman  women,  and  they  were 
under  treatment  in  hospitals  in  Algiers.  The  first  patient 
was  a  5-para,  aged  28.  The  presentation  was  right 
occipito-anterior,  delivery  occurred  at  term,  great  haemor¬ 
rhage  set  in,  and  then  the  patient  ivas  sent  into  a  hospital. 
The  pelvis  was  not  contracted.  The  forceps  was  applied 
by  the  resident  medical  officer,  and  a  dead  fetus  nearly 
9  lb.  in  weight  extracted  with  ease.  More  bleeding  fol¬ 
lowed.  A  wide  rent,  admitting  the  hand  into  the  peritoneal 
cavity,  w'as  found  in  the  right  fornix.  The  patient  died 
within  a  few  hours.  Although  the  laceration  seemed  such 
as  might  have  been  caused  by  a  blade  of  a  forceps,  Rouvier 
believed,  on  the  strength  of  clinical  evidence,  that  it  was 
spontaneous.  The  second  patient  w'as  a  primipara  aged  18. 
The  labour  had  been  very  lingering,  the  waters  had 
broken  sixty-twTo  hours  before  admission  into  hospital, 
and  the  presentation  was  right  shoulder  dorsi-posterior. 
Podalic  version  w'as  practised,  as  the  pelvis  was  rachitic, 
and  the  aftercoming  head  delivered  by  means  of  forceps. 
The  fetus  was  dead,  it  was  a  male  weighing  6^  lb.  The 
patient  seemed  well  until  the  next  day,  then  symptoms  of 
acute  peritonitis  set  in.  A  laceration  extended  through 
the  left  vaginal  fornix  and  broad  ligament  into  the  peri¬ 
toneal  cavity.  The  lesion  was  not  clearly  defined  until 
Rouvier  performed  hysterectomy.  The  pelvic  peritoneum 
contained  sanious  fluid,  and  the  uterus  was  infected.  rl  he 
patient  died  shortly  after  the  operation.  The  third  patient 
w'as  a  3-para  aged  35.  In  this  instance,  too,  the  shoulder 
presented.  The  labour  was  lingering,  and  the  waters  had 
broken  two  days  before  admission  into  hospital,  when  the 
right  hand  projected  from  the  vulva.  Podalic  version  was 
practised,  and  a  dead  female  fetus  weighing  over  6]  lb- 
delivered.  A  fewr  hours  later,  when  the  patient  seemeu 
fairly  well,  Rouvier  examined  her,  remembering  two 
similar  cases.  On  examination  the  left  fornix  was  found 
lacerated  ;  three  fingers  could  be  passed  into  the  wound. 
The  left  parametrium  was  opened  up.  A  drainage  tune 
was  inserted,  and  all  seemed  well  for  a  few'  hours.  Then 
the  patient  died  suddenly.  The  veins  of  the  pelvic 
plexuses  in  the  left  broad  ligament  had  been  opened  up, 
but  death  seemed  due  mainly  to  acute  sepsis.  The  fourth 
case  w'as  an  example  of  spontaneous  cure.  A  woman 
aged  25,  subject  to  malarial  fever,  but  well  formed,  sus¬ 
pected  that  she  w'as  pregnant.  When  admitted  it  was 
found  that  she  had  given  birth  to  a  large  male  child,  su¬ 
born,  a  few'  years  previously.  The  face  presented  and  < 
arm  prolapsed.  Yet  after  appropriate  treatment  spon¬ 
taneous  delivery  occurred.  The  perineum  was  torn  <- 
free  haemorrhages  occurred.  Then  there  was  > 

tl5e  patient  recovered.  Rouvier  found  that  the  utei  . 
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>ulky,  but  not  gravid.  Much  cicatricial  tissue  occupied 
he  vaginal  formces.  There  had  been  a  wide  laceration, 
\  Inch  had  healed  spontaneously. 
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S,  Transplantation  of  Ovaries  for  Artificial 

Climacteric. 

;•  En-gel,  in  aii  address  delivered  before  the  Berlin 
ledical  Society,  raises  the  question  whether  the  trans¬ 
lation  of  human  ovaries  can  be  regarded  as  a  success- 
il  method  ot  treating  the  symptoms  following  the  removal 
t  both  ovaries  (Berl.  Min.  Woch.,  20,  1912).  Attempts 
avc  been  made  in  America  and  in  France  to  perform 
vary  transplantation  in  women,  and  Kayser  of  Cologne 
.'ports  of  successful  autotransplantation.  Other  similar 
ises  have  been  reported.  The  author  now  gives  the 
clads  oi  an  instructive  case.  The  patient  was  a  young 
oman  of  27  years.  She  had  been  a  hospital  nurse.  In 
104  her  appendix  had  to  be  removed,  and  at  the  same 
me  hei  uterus  was  fixed,  and  in  1909  ovaries  were 

: moved  and  the  uterus  was  sutured  to  the  abdominal 
all.  bne  was  m  hospital  for  two  months  after  the  opera- 
on,  and  during  this  time  suffered  from  “  hushes,”  sweat- 
ig  etc.  After  her  discharge  the  symptoms  got  worse  and 
ic  vomited  a  great  deal.  The  periods  wore  irregular  and 
jry  profuse,  and  for  this  she  had  to  be  plugged,  and,  later, 
irettage  was  performed.  This  treatment  did  not  improve 
ie  condition,  and  in  June,  1910,  she  was  sent  to  Engel 
inservative  remedies  having  failed  to  bring  relief  she 
as  again  submitted  to  operation.  The  broad  scar  was 
moved,  numerous  adhesions  were  broken  down,  and  the 
erus  was  amputated  supravaginally.  The  pains  and  the 
lemorrhage  ceased,  but  the  flushings  and  the  vomiting 
Tsisted.  These  and  associated  symptoms  became  so 
ute  that  there  was  some  fear  of  suicide.  She  was 
tected  with  ideas  of  persecution.  She  was  therefore 
admitted  into  the  clinic  and  an  ovary  which  was  removed 
mi  another  patient  on  account  of  a  uterine  myoma  was 
wn  on  to  the  stump  of  the  uterus.  This  situation  was 
osen  in  order  that  an  exact  control  might  be  exercised 


nmg  the  process  of  healing.  At  first  the  symptoms 
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came  rather  worse  than  better,  but  after  a  week  the 
tacks  of  sweating  and  flushing,  vomiting,  etc.,  became 


is  frequent  and  less  long.  The  ovary  gradually  healed 


to  the  uterine  stumps,  and  after  five  weeks  no  discharge 
peared.  llie  sweating  and  other  attacks  continued  to 
crease  in  severity  until  about  seven  weeks  after  the 
eration,  when  she  spent  a  whole  day  without  an  attack, 
ie  is  now  completely  freed  from  all  her  symptoms,  and 
bodily  and  mentally  in  good  health.  Engel  ascribed  the 
re  entirely  to  the  operation,  and  he  advises  an  attempt 
transplant  an  ovary  in  similar  cases,  when  the  ordinary 
3ans  fail  to  bring  relief. 


'•  Chorion-Epit'fielioma  of  the  Fallopian  Tube. 

ANNERET  (Rev.  Med.  Suisse  Rom.,  May  20th,  1912)  reports 
ase  of  malignant  chorion-epithelioma  which  developed 
the  Fallopian  tube  after  an  extrauterine  pregnancy. 
>ese  tumours,  whether  arising  in  the  uterus  or  the  tube, 
2  rare,  only  10  cases  arising  in  the  Fallopian  tube  having 
en  hitherto  reported.  The  first  of  these  was  described 
Marcliand  in  1895 ;  and  it  is  noteworthy  that  of  this 
all  number  4  (including  the  author’s  case)  have  shown 
iliormations  of  the  ovary.  In  consequence  of  this  fre- 
ency  some  writers  consider  that  the  diseased  ovary  may 
responsible  for  the  production  of  an  ovum  possessing 
)  potentiality  of  malformation  ;  and  recently  Runge  and 
lenkel.  basing  their  view  on  the  theory  of  Born  that  the 
pus  luteum  is  a  gland  with  an  internal  secretion,  have 
Igested  that  a  cystic  degeneration  of  the  corpora  lutea 
Y  interfere  with  the  normal  development  of  the  ovum 
J  lead  to  the  formation  of  hydatid  mole  or  of  cliorion- 
tnelioma.  These  malignant  growths  originate  in  the 
cnehal  elements  of  the  chorion  (syncytium  and  cells  of 
nglians).  Chorionic  villi  normally  consist  of  a  stroma 
connective  tissue  permeated  by  blood  vessels  and  con- 
llln£  branching  cells.  This  is  covered  by  a  single  layer  oi: 
nonuclear  polyhedral  cells  forming  the"  layer  of 
nglians ;  and  above  this,  again,  is  the  syncytium, 
lcn  consists  of  a  protoplasmic  mass  of  variable  tliick- 
.  sowing  no  outlines  of  cells,  but  containing  large 
01  very  rich  in  chromatin.  According  to  the  propor- 
)  of  these  elements  in  the  tumour,  Marcliand  has 
^  eu  them  into  two  classes.  In  his  “  typical  form  ”  the 
•icture  of  ne\v  growth  shows  an  arrangement  very 
11  ar  to  that  in  the  chorionic  villi.  In  his  “  atypical 
n  the  component  cells,  proliferated  from  the  epi- 


numerous  nuclei  riel!  in  chromatin,  suc^a,  are  founa  S 

-“not Serna?, °‘S 

L  tUn  fJ’  a  quiescent  period  ;  a  period  of  rapid  growth 
of  the  tumour,  with  pain  and  cachexia.  The  diagnosis 

been  made  bXv  Iff11  &l1  the  cases  hithei'to  it  has  only 
neen  niade  by  operation  or  post  mortem.  Macrosconicallv 

the  tumours  have  the  following  features  :  They  smin? 

i°m  the  junction  of  a  Fallopian  tube  with  the  uterus  and 

rSlly  -  <*  ?av®  a  1’^cle ;  they  grow  vei-y 

and  of' a  rWrl?  fJi  sG?ericaJ1m  sliape,  the  surface  nodulated, 

a  cavitv  fi  Li  fe  "aI1  is  friable,  and  encloses 

a  cavity  filled  with  blood.  They  form  adhesions  with 

S?wr;ng  °rgai,S  X"y  «*y-  U  excise??  Soy 
th/vatfl!  recur ,  and  secondary  growths  are  found  in 

),r  (1'  v  y.he  llvei;  tho  lungs,  and  the  brain.  The 
prognosis,  so  far  as  is  known,  is  absolutely  fatal 
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10. 


Mesothorium  and  Thorium  X  in  Malignant 
Disease. 


Y.  Czerny  and  A.  Caan  (Muencii.  vied.  Woch.,  1912  li\ 
737)  have  recently  bad  the  opportunity  of  treating  about 
120  patients  with  the  emanations  and  rays  given  off  bv 
mesothorium  and  thorium  X.  Mesothorium,  recently  dis¬ 
covered  by  O.  Halm,  is  chemically  like  radium-  it  is 
composed  of  two  parts— mesothorium  1,  that  emits  no 
radiations,  and  mesothorium  2,  that  emits  B  and  y  rays 
Mesothorium  becomes  converted  to  the  extent  of  one  half 
m  five  and  a  half  years  into  the  long-known  radiothoriurn  • 
the  rays  it  emits  are  not  the  same  as  those  emitted  by 
radium.  It  breaks  up  into  a  number  of  substances— 
namely,  radiothoriurn  (a,  0,  and  y  rays),  thorium  X  (a  and 
B  rays),  an  emanation  ( a  rays),  thorium  A  (B  rays) 
thorium  B  (a  rays),  thorium  C  (a  rays),  and  thorium  D 
(B  and  y  rays).  It  is  extracted  from  Brazilian  monazilc 
sand,  iu  which  it  is  associated  with  radium  The 
authors  quote  from  the  recent  literature  to  show  that 
mesothoiium  has  been  used  with  success  in  the  treatment 
ot  lupus  they  had  from  90  to  250  mg.  of  mesothorium 
— mostly  in  the  form  of  bromide — enclosed  in  quantities 
of  10  to  50  mg.  in  small  silver  tubes  or  boxes,  at  their 
disposal.  They  found  that  the  emanations  of  these 
mesothorium  preparations  were  at  least  as  strong  as 
those  of  the  radium  salts  they  had  previously  (ibid 
1911,  No.  34)  been  using,  producing  cutaneous  ulceration 
rapidly  if  applied  to  the  skin  without  a  metallic  filter  or 
screen.  The  authors  believe  radium  to  be  inferior  to 
mesothorium  in  the  treatment  of  superficial  tumours 
angiomas,  lupus,  and  keloid  scars.  Microscopically,  they 
observed  that  exposure  to  mesothorium  rays  caused  first 
a  lymphoid  infiltration  in  malignant  growths,  then  a 
growth  of  connective  tissue  with  disappearance  of  the 
malignant  cells ;  occasionally  haemorrhage  into  the 
growth  took  place,  and  marked  necrosis  was  seen  in 
ulcerated  tumours  exposed  to  the  direct  radiation  for 
some  time.  Lupus  (8  cases)  and  angiomas  (6  cases) 
rapidly  disappeared  and  healed.  Carcinoma  (85  cases) 
and  sarcoma  (12  cases)  were  more  refractory ;  cutaneous 
or  subcutaneous  metastases  the  size  of  a  hazel  nut 
lessened  and  often  disappeared ;  but  large  superficial 
cancers,  while  becoming  necrotic  and  covered  with 
epithelium  superficially,  often  spread  deeply  while 
under  treatment.  As  a  rule  the  mesothorium  tubes 
were  wrapped  in  four  to  eight  thicknesses  of  tinfoil  or 
shielded  by  lead  plates  1  to  3  mm.  thick,  and  applied  for 
several— or  tAvelve  to  twenty -four— hours.  If  this  was 

done  the  skin  usually  remained  intact.  The  subcutaneous 
nodules  of  new  growth  usually  lessened  or  vanished 
slowly  in  two  or  three  months.  Ten  cases  of  oesophageal 
carcinoma  were  treated  with  20  mg.  of  mesothorium  in 
a  silver  tube  in  a  sound ;  exposures  up  to  two  hours. 
Marked  improvement  took  place  in  4  of  the  patients. 
Eight  cases  of  lymphosarcoma,  were  treated,  but  without 
any  improvement ;  in  general,  the  results  with  sarcomas 
were  not  as  good  as  Avitli  carcinomas.  The  authors  tried 
the  effect  of  thorium  X  (in  the  form  of  a  radio-active 
solution  in  normal  saline,  containing  about  mg. 

thorium  X  per  cubic  centimetre)  on  31  patients  with 
carcinoma  and  5  with  sarcoma.  The  solution  was 
injected  into  the  groAvth  or  into  the  veins,  or  both  ;  tho 
dose  appears  to  have  been  1  c.cm.  The  injections 
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produced  local  effects  on  the  growths,  also  general  effects 
especially  nausea  ;  one  patient  with  inoperable  laryngeal 
“Kei  tail  to  be  tracheotomy.  In  general  thonum  X 


fuiections  did  good,  bnt  it  is  too  early  to  estimate  the 
value  of  the  treatment  at  present.  The  authors  conclude 
that  40  or  50  per  cent,  of  all  their  patients  derived  benefiu 
from  treatment  with  mesothorium  or  thorium  X. 


11#  Salvarsan  3n  Syphilis. 

Renault  (Jouvn.  des  pvat..,  xxvi,  1S12)  conMdcis  ie 
subject  under  the  following  headings:  (a)  What  arc  the 

conditions  necessary  in  the  patient  ?.  (1)  There  should  - 

no  visceral  disease  of  any  kind.  (2)  It  ^  advisable  to 
administer  a  solution  of  sodium  arseniate  for  >o  da  s, 
and  four  to  five  days  afterwards  start  the  mjccaon. 
\b)  Under  what  form  should  it  be  injected?  Tne  author 
prefers  an  alkaline  solution  in  oil,  because  it  is  easily 
made  and  least  painful,  injected  i ntramuscu  arly  01  mtrm 
venously.  (c)  What  dose  should  be  employed  ?  If  injected 
intravenously,  50  eg.  are  sufficient ;  if  inteagmacuter^ 
an  crt  at  the  most  can  be  employed,  (d)  U  hat  are  the 
advantage's  and  disadvantages  of  the  two  above-mentioned 
methods  ?  Accidents  are  most  frequent  after  int_ra\  enous 
injection,  and  too  large  doses  (60  eg.)  may  be  fatal ;  a  dose 
of  40  eg.  should  not  be  exceeded,  (e)  Is  it  necessaiy 
repeat  the  injection?  The  author  considers  it  is  wiser  to 
abstain  from  a  second  injection,  and  recommends  ti eat 
ment  by  mercury.  If  a  second  injection  be  administered, 
this  should  not  be  done  until  a  long  time  has  elapsed. 


follicles  found  at  the  base  of  the  epiglottis,  at  the  insertion 
of  the  vocal  cords  posteriorly,  and  on  the  posterior  wall. 
Small  superficial  ulcers  often  heal  spontaneously ;  but 
(jppner  ones  mav  give  rise  to  serious  results,  and  oedema 
of  the  glottis  and  stenosis  of  the  larynx  may  set  in 
suddenly.  Although  tracheotomy  may  do  away  with  the 
immediate  danger  to  life  in  cases  of  stenosis,  there  remains 
the  fear  that  the  process  should  spread  and  necrosis  of  one 
or  more  of  the  cartilages  should  make  repeated  operative 
interference  necessary  ;  the  subsequent  contraction  of  scar 
tissue  may  render  necessary  the  long-continued  passugc  of 
bougies  or  even,  as  in  an  illustrative  case  of  which  full 
notes  are  given  in  the  article,  the  peimancnt  wealing  of  a 
cannula  The  third  complication  dealt  w  itli  is  that  of 
cholecystitis.  Six  cases  of  cholecystitis  as  a  result  of 
typhoid  fever  have  occurred  under  the  author  s  obsena- 
tion  during  the  last  five  years.  The  gall  bladder  might  be 
affected  in  the  first  weeks  of  the  illness,  or  more  rarely 
dinin'1  convalescence.  The  formation  of  ulcers  with  subse- 
ouent  perforative  peritonitis  may  occur,  but  did  not  do  so 
in  any  of  the  author’s  cases,  all  of  which  recovered 
spontaneously  without  operative  interference. 


52  Diabetes  Mellitus. 

Sewall  (Amer.  Journ.  of  Med.  Sci. ,  September,  1911), 
considering  that  the  pathology  of  diabetes  might  possibly 
consist  in  lack  or  insufficiency  of  some  tissue  side-chain, 
receptive  body,  or  enzyme  by  means  of  whicn  the  health} 
tissue  cells  are  alone  enabled  to  appropriate  the  sugar  111 
the  blood,  makes  use  of  the  skeletal  muscles  as  the 
principal  storehouse  of  the  glycogenic  (or  glycolytic)  tissue 
enzyme.  One  pound  of  lean  beef,  machine  minced  and 
covered  in  a  jar  with  a  pint  of  cold  water,  with  the  addi¬ 
tion  of  thirty  drops  of  dilute  hydrochloric  acid,  either 
stands  in  the  ice-box  all  night,  or  at  room  temperature  for 
four  hours,  and  is  then  strained  through  cheese-cloth. 
The  meat  residue  should  remain  nearly  dry  and  colourless. 
The  liquid  should  be  drunk  in  the  course  of  the  day,  a  halt 
to  one  tumbler  at  a  time.  Four  cases  treated,  which 
showed  marked  improvement  for  a  time  at  any  late, 
appeared  to  support  the  hypothesis  that  by  such  means 
the  body  could  be  furnished  with  a  muscle  enzyme 
capable  of  metabolizing  sugar.  In  another  case  in  whicn 
muscle  infusions  were  combined  or  followed  by  watery 
extracts  of  pancreas,  the  evidence  tended  to  prove  that 
while  neither  beef,  beef  pancreas,  nor  pancreas  given 
alone  was  capable  of  abolishing  glycosuria,  when  given 
in  sequence  they  might  be  effective,  since  an  established 
glycosuria  could  be  abolished  by  such  sequence,  and 
further,  the  treatment  greatly  increased  the  range  ot 
tolerance  for  carbohydrates.  After  the  disease  had  per¬ 
sisted  for  some  months,  however,  such  good  result  tailed 
to  be  obtained,  although,  especially  with  the  beef  infusion, 
the  subjective  condition  of  the  patient  appeared  to  im¬ 
prove.  The  substitution  of  commercial  pancreatic 
powder  for  the  fresh  infusion  was  disappointing,  as 
110  good  result  attended  its  use. 


53,  Complications  of  Typhoid  Fever. 

Schuster  (Wien.  vied.  Min.,  No.  2,  1912)  discusses  some  of 
the  less  common  complications  of  typhoid  fever.  Enlarge¬ 
ment  of  the  suleen  may  persist  after  the  fever  has  subsided, 
and  a  relapse  Is  then  probable.  The  occurrence  of  embolism 
or  thrombosis  in  the  spleen  is  less  common,  and  usually 
escapes  recognition ;  the  infarcted  tissue  may  become 
necrotic  and  an  abscess  form,  w  ith  the  danger  of  bursting 
into  the  abdominal  cavity  and  giving  rise  to  peritonitis  and 
general  sepsis.  In  a  case  described  the  temperature  had 
become  normal  in  the  ninth  week  of  illness,  after  a  relapse, 
but  later  in  the  same  week  the  patient  had  a  rigor, 
accompanied  by  vomiting  and  pain  in  the  abdomen 
with  a  rise  of  temperature  to  39.2°  C.  (102.5°  F.),  the 
abdomen  became  tender  and  the  walls  tense  ;  the  inferior 
pole  of  the  spleen  was  at  the  umbilicus.  During  the  next 
few  days  abdominal  distension  increased.  At  the  beginning 
of  the  eleventh  week  free  fluid  was  present  in  the  abdominal 
cavity.  Death  occurred  in  the  thirteenth  week  with  the 
signs  of  peritonitis  and  acute  septic  endocarditis.  At  the 
autopsy  it  wTas  found  that  an  a.bscess  at  the  lower  pole  of 
the  spleen  had  burst  through  into  the  peritoneal  cavity . 
A  second  complication  considered  is  referable  to  the  larynx. 
Ulcers  may  form  as  a  result  of  involvement  of  the  lymph 
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19. 


Gravel’s  Disease. 


The  question  whether  the  phenomena  of  Gt’cIa  cs  s  disease 
can  be  explained  on  the  theory  of  hyperthyroidism  or  dis¬ 
til  vroidism,  or  on  the  basis  of  a  hyperadrenalinaemia,  is 
still  unsettled.  As  a  contribution  towards  solution,  Ploy 
'/ Gaz «  aeqli  Osped.,  February  20th,  1912)  has  experimented 
on  do«s  by  giving  (1)  intravenous  injections  of  the  blood 
serum  of  subjects  suffering  from  Graves’s  disease  ;  (2)  by 
injections  of  thyroid  extract  obtained  from  the  same  sub¬ 
jects.  Of  the  six  serums  used  in  the  first  series,  one 
proved  inactive,  three  only  slightly  active,  and  two  active. 
The  chief  results  obtained  by  injection  of  the  serum  wrcre 
a  jpore  or  less  marked  acceleration  of  the  heart  beats,  a 
diminution  in  the  fullness  of  the  cardiac  systole  an 
elevation  of  the  arterial  pressure,  rapidly  succeeded  by  a 
marked  lowering  and  a  diminished  excitability  of  the 
moderator  nerves  of  the  heart.  These  facts  point,  in  the 
author’s  opinion,  not  to  hyperthyroidism  nor  to  adrenalin - 
aemia.  but  to  distliyroidism.  Again,  comparative  experi¬ 
ments  with  injections  of  thyroid  extract  from  Graves  s 
disease  and  from  normal  thyroid  gland  do  not  show  that 
the  effects  produced  by  the  former  are  so  much  more 
marked  than  the  latter  as  to  support  a  theory  oi  hyper¬ 
thyroidism. 


15. 


Pathological  Changes  in  Animals  caused  by 
B.  Leprae. 

H4.NS  Much  (Munich,  vied.  Woch.,  April  16tli,  1912)  gives 
an  account  of  his  experiments  with  the  leprosy  bacillus  m 
animals.  He  first  sets  up  the  thesis  that  the  tuba ck 
bacillus  takes  a  definite  position  in  regard  to  its  capa¬ 
bility  of  producing  pathological  changes  111  the  sene*  0. 
acid-fast  bacilli,  but  that  it  is  nearly  related  to  a  nmimw 
of  the  acid-fast  bacilli  in  this  respect.  Tuberculous  am 
immune  persons  react  not  only  to  tubercle  bacilli,  hui 
also  to  a  number  of  other  acid-fast  bacilli.  He  assume 
that  a  person  who  has  a  considerable  amount  ot  time 
culosis  antibody  in  his  organism  reacts  as  well  to 
other  acid-fast  bacilli,  while  when  only  a  moderate  amonm 
is  present,  only  those  acid-fast  bacilli  which  aie  ic 
closely  related  to  tlm  tubercle  bacillus  take  part -  in  a 
reaction.  The  same  applies  to  leprosy  bacilli  Hie  iqt 
reacts  to  the  tubercle  bacillus  as  well  as  to  the  lepio- 
bacillus,  but  when  large  amounts  of  antibody  are  presen 
he  reacts  as  well  to  other  forms  of  acid-fast  bacilli,  l 
the  second  place  he  shows  that  animals  which  am  pi 
treated  with  a  tubercle  virus  which  is  incapable  0 
are  rendered  hypersensitive  to  the  tubercle  virus.  > 
claims  to  have  proved  that  this  can  be  demo  • 
with  tubercle  bacilli  treated  with  organic  acids,  a 
cutaneous  introduction  of  leprosy  bacilli  into  guine  1  ~ 
rendered  immune  to  tubercle  bacilli  and  into  goa  s.  - 
definite  changes  of  a  varying  character  according 
condition  of  the  bacilli.  He  describes  the  changes  in  som 
detail,  which  approximate  more  to  the  type  of  tub 
changes  than  of  leprosy  changes.  In  the  ca.  of 
control,  that  is,  the  animals  non-nnmune  to  tube i  1 0^ 
the  leprosy  bacilli  were  absorbed  without  l)10tU  .  A  tp 
lesions.  He  gives  a  number  of  arguments  a  a  1 
assumption  that  the  changes  seen  were  JuberciUou^e 
experiments  show  that  a  typical  tubercle  can  b  1  -  , 

by"  leprosy  bacilli  in  animals  immunized  to 
bacilli. 
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Roentgen  Rays  and  Duodenal  Ulcer. 

GMUND  Kreuzfuchs  (Wien.  Min.  Woch.,  No.  11,  1912) 
;usses  the  Roentgen-ray  investigation  of  duodenal 
■r,  and  states  that  by  this  method  a  series  of  facts  have 
u  disclosed  of  interest  not  only  from  the  theoretical 
idpoint  but  also  from  that  of  treatment.  An  increased 
or  activity  of  the  stomach  has  been  uniformly  observed, 
uz  considers  the  most  frequent  cause  of  hypertonus  of 
stomach  to  be  duodenal  ulcer.  The  author  has  found 
iis  cases  a  condition  of  hypertonus  of  the  stomach, 
1  antrum  and  fundus  peristalsis,  and  quick  evacuation 
lie  stomach.  In  3  cases  traces  of  bismuth  were  pre- 
s  in  the  duodenum  for  a  considerable  time,  and  the 
ent,  when  asked  to  point  out  any  painful  spot,  pointed 
aat  spot  behind  which  the  bismuth  could  be  seen.  In 
iral  cases  the  author  was  astonished  to  find  some 
auth  still  in  the  stomach  when  he  re-examined  the 
ent  six  hours  after  the  meal,  the  duodenum  being,  as 
le,  free  from  bismuth,  the  small  intestine  to  a  great 
mt  filled  with  masses  of  it.  This  condition  is  in 
!  osition  to  the  increased  rate  of  emptying  of  the 
i  uactl  noticed  above.  Apparently  Haudek  has  been  the 
author  who  has  previously  observed  the  presence  of 
GS  bismuth  in  the  stomach  six  hours  after  the 
1,  and  his  explanation  was  that  a  condition  of 
■inished  motility  of  the  stomach  was  induced  by 
lenal  ulcer.  The  present  author  distinguishes,  with 
rd  to  the  passage  of  a  bismuth  meal,  between  the 
j  1  ng  condition  in  which  both  stomach  and  small  intes- 
are  free  from  food  and  the  emptied  stomach  in  which 
imall  intestine  contains  food.  An  the  fasting  condition 
pical  picture  of  the  effect  of  duodenal  ulcer  may  be 
rved,  while  with  an  emptied  stomach  the  picture  may 
[together  atypical.  The  points  to  explain  are  the  in- 
!  sed  moior  activity  of  the  stomach,  the  initial  rise  in  rate 
nptying  of  the  stomach,  together  with  the  presence  of 
es  of  bismuth  six  hours  later.  Barclay  has  pointed  out 
the  duodenal  jejunal  reflex  which  checks  the  normal 
odicity  of  opening  of  the  pylorus  is  to  a  large  extent 
3  away  with  when  duodenal  ulcer  is  present,  and  that 
onsequence  the  pylorus  opens  more  frequently  than 
mal.  This  view  can  be  supported  experimentally.  If 
uoclenal  fistula  is  produced  in  a  dog  and  the  fasting 
lack  filled  with  an  indifferent  fluid  the  stomach  is 
id  to  empty  itself  at  regular  intervals  of  from  18  to  20 
ncls  until  all  the  food  is  passed  on.  Hirsch.has  found 
this  regular  action  only  occurs  if  the  duodenal  fistula 
)t  further  than  4  cm.  (1J  in.)  from  the  pylorus,  and  if 
gastric  contents  empty  themselves  through  the  fistula, 
ipears  that  injury  of  the  duodenal  wall,  as  in  ulcer,  acts 
the  fistula  in  lowering  the  duodenal  reflex,  and  the 
factor  is,  therefore,  not  an  increase  of  stomach 
ity,  but  a  decrease  in  the  check  on  the  emptying  of 
itofcach.  But  according  to  an  observation  of  Kelling 
jejunal  reflex  acts  more  powerfully  as  the  jejunum 
up,  and  it  may  thus  happen  that  the  duodenal  reflex, 

8 .  absent  at  first,  may  be  aroused  by  a  summation  of 
ition,  and  may  exercise  a  late  but  energetic  action  in 
eating  the  rapid  disappearance  from  the  stomach  of 
ast  traces  of  the  bismuth  meal.  The  author  suggests 
me  so-called  hunger  pain  coincides  with  the  dosing 
pylorus.  The  relief  of  pain  almost  immediately 
taking  food  is  explicable  011  the  supposition  that  the 
US lri  motion  of  the  stomach  due  to  taking  food  over- 
-s  the  resistance  of  the  pylorus.  The  result  of  the 
tgen-ray  investigation  of  duodenal  ulcer  is  to  transfer 
aaphasis  in  treatment  from  treatment  of  hyperacidity 
‘at  tending  to  diminish  motor  activity.  The  “  oil 
mcnt  ”  probably  acts  in  the  latter  of  these  two  ways. 
Author  has  seen  cases  of  duodenal  ulcer  show  typical 
Hums  for  as  long  as  twenty  or  even  thirty  years,  and 
should  prove  of  benefit,  both  by  enabling  an 
diagnosis  to  be  made  and  also  by  disclosing  the  exact 
opment  of  the  condition  and  the  danger  of  a  too  con- 
-  ive  treatment.  He  strongly  recommends  the  use  of 
i»eu  rays  in  suspicious  cases. 

Haematogenous  Congenital  Jaundice  of 
1  ^  the  Adult, 

Fard  (Journ.  despraticiens,  1912,  xxvi)  describes  this 
on  m  a  youth  of  20  years  of  age.  In  some  cases 


the  disease  has  existed  from  birth,  and  is  congenital ;  in 
others  it  is  secondary  to  a  non-icteric  anaemia.  Urobilin 
is  constantly  found  in  the  blood,  and  the  stools  are  not 
pale  but»  of  a  greenish,  colour.  The  patients  become  yellow 
at  times,  and  at  other  times  assume  the  normal  colour, 
lhe  change  of  colour  seems  to  be  due  to  mental  emotion. 
1  nuitus,  bradycardia,  and  xanthelasma  are  absent.  The 
spleen  is  enlarged.  The  blood  shows  anisocytosis  and 
diminution  in  size  of  the  red  corpuscles.  There  are 
numerous  haematin  granules,  and  there  is  also  absence 
of  auto-agglutination  and  auto-haemolysis. 

18>  Chronic  Typhoid  Infection. 

Stone  (Amer.  Journ.  Med.  Sci.,  April,  1912)  discusses  the 
medical  aspect  of  chronic  typhoid  infection  (typhoid 
bacillus  carriers).  About  4  per  cent,  of  all  typhoid  cases 
become  chronic  secondary  carriers,  and  may 'disseminate 
the  infection  for  periods  of  months  or  even  years  after 
apparent  recovery.  Chronic  typhoid  carriers  may  be  of 
two  types,  namely,  contact,  or  primary,  carriers,  those 
who  have  never  had  the  disease  to  their  knowledge,  and 
secondary  carriers,  those  who  have  had  the  disease. 
Contact,  or  primary,  carriers  are  not  uncommon  among 
nurses  and  orderlies,  who  in  many  instances  may  excrete 
typhoid  bacilli  in  the  stools  and  urine  for  years,  their 
own  tolerance  to  infection  being  due  either  To  a  natural 
immunity,  or  to  a  partial  immunity  from  an  earlier  un¬ 
recognized  mild  infection.  It  has  been  estimated  that 
probably  one  in  every  500  adults,  who  have  never  knowingly 
had  typhoid,  is  a  carrier.  Many  carriers  experience  but 
little  discomfort,  their  condition  only  being  discovered 
through  a  possible  connexion  with  an  outbreak,  or  from 
vague  symptoms  leading  to  an  investigation.  After  an 
attack  the  infection  may  remain  latent  in  the  gall  bladder 
or  the  urinary  tract  for  years,  and  all  patients  presenting 
signs  of  gall  bladder  disease  should  be  considered  as 
possible  carriers  until  proved  otherwise,  and  cultures 
should  be  taxen  in  all  post-typhoid  cases  whose  urine 
contains  bacteria,  as  well  as  from  the  stools  in  those 
showing  signs  of  chronic  dysentery  or  colitis.  The  Colon 
bacillus  in  the  bladder  sets  up  a  cystitis,  whereas  the 
typhoid  bacillus  is  eliminated  in  suspension.  During 
convalescence  from  an  acute  attack  of  typhoid  intestinal 
and  urinary  antiseptics  may  be  of  use  because  of.  the 
natural  augmentation  of  immune  bodies  at  such  a  time, 
but  in  chronic  carriers  the  bactericidal  and  bacteriolytic 
properties  of  the  blood  are  decreased,  and  such  antiseptics 
are  of  little  use,  and  treatment  by  inoculations  of  a  vaccine 
prepared  from  the  patient’s  own  organisms  offers  most  hope 
for  cure.  The  most  satisfactory  method  of  dosage  is  to 
increase  from  100  to  1,000  million  in  accordance  with 
evidence  of  immunizing  response,  as  shown  by  a  study 
of  the  agglutinating,  bactericidal,  and  bacteriolytic  power 
of  the  blood  serum.  In  addition  to  such  carriers,  all 
individuals  in  attendance  upon  typhoid  cases  should 
receive  immunizing  vaccine  treatment,  in  order  to  secure 
protection  and  prevent  the  possibility  of  cholecystitis,  or 
other  late  manifestations  in  themselves,  as  well  as  to 
avoid  the  chance  of  being  a  danger  to  others,  and  such 
immunizing  treatment  should  be  carried  out  regularly  at 
intervals  of  two  or  three  years.  Chronic  carriers  in 
whom  vaccine  treatment  is  unsuccessful  should  be  under 
the  control  of  the  local  board  of  health,  and  given  em¬ 
ployment  Avhich  Avould  not  necessitate  the  handling  of 
food  products. 

19.  Infantile  Paralysis  of  Duchesne-Erb  Type. 

D’ESPINE  (Ann.  de  med.  et  chir.  inf.,  xvi,  1912)  describes 
the  case  of  a  boy,  aged  29  months,  suffering  from  this 
disease,  and  he  bases  his  diagnosis  on  the  following  facts. 

(1)  Etiology  and  onset :  The  child  was  suddenly  seized  with 
paraplegia  whilst  in  perfect  health  at  the  age  of  26  months, 
the  age  of  predilection  of  infantile  paralysis.  The  prodro- 
mata  Avere  short  and  accompanied  by  fever.  (2)  Progress  : 

A  purely  motor  paralysis  Avith  maximum  of  intensity  in 
the  first  Aveek  of  the  disease  and  gradually  decreasing. 
The  paralysis  disappeared  from  the  loiver  limbs  and  Ava.s 
principally  localized  in  the  tivo  deltoids,  which  were 
markedly  atrophied.  This  localization  in  the  upper  limbs 
is  not  so  frequent  as  in  the  lower,  but  in  a  sixth  of  the 
cases  quoted  by  various  authors  only  the  upper  limb 
Avas  paralysed  and  atrophied.  The  objections  that 
may  be  raised  to  the  diagnosis  are  (1)  increase  of  the 
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patellar  reflexes,  but  this  condition  has  been  noticed 
before  in  this  disease;  (2)  normal  electrical  reactions. 
Here,  again,  this  is  not  unique,  as  cases  mentioned  by 
various  authors  show.  The  author  intends  to  treat  the 
case  with  massage  and  electricity. 


Anally,  on  the  back,  in  which  position  he  is  radiographed 
care  being  taken  to  place  his  head  lower  than  his  feei 
The  evidence  of  ulceration  can  only  be  obtained  clearly  i 
chronic  ulcers  which  have  reached  a  certain  extent,  an 
more  particularly  a  certain  depth  ;  and,  of  course,  th 
radiological  evidence  should  not  be  separated  from  th 
clinical.  Superficial  ulceration  of  the  gastric  mucosa  doe 
not  appear  to  be  demonstrable  radiographically. 


SURGERY. 

20.  Intravital  Puncture  in  the  Diagnosis  of 
Diffuse  Cerebral  Lesions. 

O.  Foerster  ( Berl .  Min.  Woch.,  May  20th,  1912)  has  prac¬ 
tised  puncturing  the  right  frontal  lobe  of  the  brain  in  cases 
of  diffuse  cerebral  disease  for  a  considerable  period  ol 
time,  and  reports  on  his  more  recent  experience  with  this 
diagnostic  means.  He  has  carried  out  the  puncture  in 
16  cases.  The  skin  is  shaved  over  an  area  of  the  size  ot 
a  crown  piece  and  the  hair  is  kept  back  by  adhesive 
plaster.  The  skin  is  then  disinfected  with  tincture  ot 
iodine,  and  the  bone  is  bored  after  the  chloride  of  ethyl 
spray  has  been  applied.  The  dura  mater  is  then  punc¬ 
tured  with  the  needle  of  the  syringe,  and  a  piece  ot  the 
cortex  is  aspirated  into  the  syringe.  In  the  case  ol 
4  patients  the  clinical  symptoms  and  signs  pointed  to 
the  probable  existence  of  general  paralysis  of  the  insane. 

In  each  case  the  histological  diagnosis  confirmed  this. 
The  fifth  case  appeared  to  be  a  typical  one  of  presbyo¬ 
phrenia  or  arterio- sclerotic  insanity,  but  the  blood  and 
cerebro- spinal  fluid  revealed  a  syphilitic  infection.  It 
was  therefore  impossible  to  determine  whether  a  spinal 
syphilis,  an  arterio-sclerotic  or  senile  atrophy  of  the  biain, 
was  present.  The  puncture  yielded  a  piece  of  cortex 
from  which  it  was  seen  that  the  patient  was  suffering 
from  general  paralysis  of  the  insane.  In  the  next  three 
cases  the  differential  diagnosis  lay  between  general  para- 
lysis  and  arterio-sclerotic  atrophy  or  cerebral  syphilis. 
In  each  the  diagnosis  of  general  paralysis  could  be :  ex¬ 
cluded  histologically.  The  one  proved  to  be  a  syphilitic 
affection  of  the  brain,  the  second  probably  arterio-scleromc 
atrophy,  and  the  third  was  a  syphilitic  pseudo-paialysis. 
The  ninth  case  was  also  clinically  diagnosed  as  one  ot 
general  paralysis.  Tlie  histological  examination  of  tlie 
cortex  revealed  that  no  paralysis  was  present,  but  the 
masses  of  polymorphous  cells,  with  rounded  nuclei,  line 
chromatin,  and  also  spindle  and  horse-shoe  elements, 
rather  pointed  to  the  tissue  in  the  neighbourhood  of  a 
tumour.  This  was  supported  by  the  distribution  of  tbe 
cells  along  the  vessels,  and  the  increase  of  the  glia  cells 
around  the  ganglion  cells.  Later  the  patient  died  and 
the  post-mortem  examination  revealed  a  tumour  of  the 
septum  pellucidum.  The  other  cases  also  show  the  value 
of  the  histological  examination  of  the  cortex  in  cases  of 
apparent  diffuse  cerebral  disease. 

21.  Radiographic  Evidence  of  Gastric  Ulcers. 

Under  certain  conditions,  according  to  two  French 
radiologists,  the  radiograph  will  furnish  evidence  of 
chronic  gastric  ulcer.  Bonniot  and  Mareclial,  in  a  paper 
read  before  the  Societe  de  Radiologie  Medicale  de  Paris 
(Bull.  et.  mem.,  May,  1912),  state  that,  on  radiographing  a 
stomach  in  which  ulcer  was  suspected,  they  noticed  in  the 
image  a  round  opaque  patch,  about  the  size  of  a  florin,  at  a 
position  corresponding  to  the  third  lumbar  vertebra.  It 
was  differentiated  by  its  greater  opacity  from  the  small 
masses  of  bismuth  solution  in  the  stomach.  When  subse¬ 
quently  an  operation  was  performed,  the  surgeon  dis¬ 
covered  at  the  small  curvature  of  the  ptosed  stomach  an 
induration  corresponding  in  size  and  position  to  the  feature 
noted  in  the  radiograph.  In  another  case  a  similar  induia- 
tion  was  found  at  the  middle  of  the  small  curvature, 
coinciding  with  a  round,  dark  marking  previously  ob¬ 
tained  on  the  radiograph;  and  in  a  third  instance,  when 
the  operation  revealed  an  ulcerated  patch  encroaching  at 
once  on  the  gastric  and  duodenal  declivity ,  the  radiograph 
had  already  shown,  among  the  masses  of  bismuth  in  the 
stomach  and  duodenum,  a  rounded  image,  signifying, 
doubtless,  that  at  what  proved  to  be  the  site  of  the  ulcera¬ 
tion  the  bismuth  was  deposited  in  a  thicker  layer.  Much 
the  same  finding  was  verified  surgically  in  a  fourth  case. 
The  authors  explain  the  persistence  of  bismuth  at  these 
points  on  the  ground  that  the  bismuth  adheres  more  easily 
to  the  exudate  of  a  portion  of  the  mucosa  which  is 
ulcerated  than  to  the  rest  of  the  part.  The  technique 
consists  in  administering  125  to  150  c.cm.  of  a  solution  of 
gum-bismuth,  enclosing  20  grams  of  bismuth  carbonate. 
The  patient  is  then  made  to  lie  successively  on  the  back, 
tbe  rbdit  side,  and  tbe  abdomen  for  half  a  minute  in  each 
position;  then  on  the  left  side  for  two  minutes;  and, 
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22.  Experimental  Reversing  of  the  Circulation. 

The  idea  underlying  Wieting-Pachas’s  operation  for  arterh 
sclerotic  gangrene  is  that  of  a  reversal  of  the  circulatioi 
In  this  operation  an  anastomosis  between  the  femor; 
artery  and  vein  is  established.  M.  Rothmann  ( Berl .  kiii 
Woch.,  May  20th,  1912)  has  experimented  on  animals  t 
determine  how  far  such  a  reversal  is  really  possible.  H 
gives  the  details  of  the  methods  which  he  employee 
When  using  the  portal  circulation  in  the  frog  he  four 
that  a  reversal  is  possible.  The  amount  of  fluid  whic 
can  pass  through  the  veins,  capillaries,  and  out  of  th 
arteries  is  from  15  to  50  per  cent,  of  the  amount  injecte 
into  the  recipient  vein.  The  organs  supplied  in  tl; 
circulation  become  oedematous,  retaining  much  of  tl 
injected  fluid.  It  must  be  mentioned  that  the  portal  ve 
in  the  frog  possesses  no  valves.  When  the  experime; 
was  applied  to  the  mesenteric  vessels,  where  the  veins  a 
provided  with  valves,  not  a  drop  of  fluid  passed  out  of  tl 
arteries,  even  when  140  c.cm.  water  pressure  was  applies 
A  further  experiment  was  carried  out :  The  carotids  ai 
jugulars  of  living  rabbits  were  freed  and  at  first  Iran 
fused  with  defibrinated  blood  diluted  with  Ringer 
solution.  The  fluid  passing  through  the  arteries  escapt 
by  the  veins.  Then  the  current  was  reversed,  ar 
lastly  the  fluid  was  run  into  one  jugular  vein  only.  In  1 
case  did  a  drop  escape  through  the  carotid  arteries.  1 
therefore  concludes  that  reversal  of  circulation  is  on 
possible  where  the  veins  have  no  valves,  and  is  then  on 
partial. 


23.  Acute  Pancreatitis. 

Balch  and  Smith  (Publications  Massachusetts  Gen.  Hoq 
October,  1911),  from  a  study  of  21  cases  of  acute  pa; 
creatitis,  conclude  that  the  haemorrhagic  form  is  an  acu 
condition  almost  always  superimposed  upon  a  cliron 
disorder  of  the  stomach,  duodenum,  or  biliary  tract,  cn 
racterized  by  agonizing  epigastric  pain,  without  con 
sponding  tenderness,  but  accompanied  by  a  visible  pi 
minence  in  the  epigastrium,  feeble  slow  pulse,  norm 
temperature,  and  persistent  vomiting.  These  symptom 
together  with  an  abnormal  amouirt  of  fat  in  the  stools,  1 
the  Cammidge  reaction  in  the  urine,  establish  the  diagnos 
Operation,  in  order  to  afford  a  free  exit  for  pancreatic  seci 
tion  and  to  drain  the  infected  tissues,  is  indicated  unit 
the  patient  is  suffering  too  severely  from  shock.  La 
grenous  pancreatitis  is  a  later  development  of  the  haenu 
rhagic  form.  Suppurative  pancreatitis  may  consist  ot  srn 
abscesses  throughout  the  gland,  or  of  a  single  abscess 
the  tissue,  or  of  an  abscess  tilling  the  omental  burs 
causing  symptoms  of  epigastric  pain  with  local  tenderne; 
vomiting,  and  slight  temperature.  Early  operation  m  t 
class  affords  good  hope  of  recovery.  Since  the  object 
the  operation  is  to  drain  the  pancreatic  secretion  ana 
products  of  infection,  this  is  best  attained  by  incising  ■ 
tissue  of  the  gland,  and  by  carrying  the  drainage  thro  j 
the  gastro-hepatic  omentum,  close  above  the  ie.. 
curvature  of  the  stomach. 


OBSTETRICS. 


23.  Extract  of  Pituitary  Gland  in  Labour. 

F.  Jaeger  (Muench.  med.  Woch.,  February  6tlq^ 


states  that  tbe  choice  of  drugs  for  the  induction  of  p 
in  atony  during  labour  is  smal1,  the  principal 
quinine,  ergot,  and  adrenalin.  Irohch  and  v.  I  a 

Hochwart  have  proved  experimentally  that  extia 
pituitary  gland  causes  contractions  of  the  graY 
in  rabbits.  Foges  and  Hofstadter  first  used  this  l  rein 
in  the  treatment  of  post-partum  haemoriha^e,  _ 
Hofbauer  gave  it  to  increase  pains  during  labou  • 

then  many  obstetricians  have  sung  the  praises  0  _ 
r  „  ~  -RnwrinBlltl  Wrfhl  1  POTTl  ft  fUlCl  CO  S  llllRRG1 


then  many  ODSTemcians  navu  i  ; A  wnrulibi 

Jaeger  has  used  Burroughs  Wellcome  and  Co  s  mi 
extract  of  pituitary  gland,  1  c.cm.  correspond  » 
gram  of  fresh  gland  substance.  The  drug  was  ap^he 
intramuscular  or  subcutaneous  injection.  The  1 
are  not  painful.  As  a  rule  1  c.cm.  proved  suthmem, 

on  occasions  he  used  as  much  as  5  c.cm.  c  Q  a 

any  symptoms  met  with  which  could  be  ascimed 


r  The  British 
L  Medical  Journal 


ULY  x3,  1912.] _ EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


on  of  the  drug.  The  injections  were  given  in  each 
i  as  soon  as  the  uterine  contractions  proved  too  weak 
>e  effective,  and  the  first  contraction  set  in  in  about 
■C  minutes.  This  lasted  from  one  to  three  minutes, 
was  followed  by  further  pains  after  intervals  of  from 
aarter  to  half  a  minute.  The  intervals  later  become 
;er,  and  the  pains  gradually  become  less  strong.  If 
;sh  injection  is  then  given  tire  process  is  repeated  over 
n.  Jaeger  has  given  a  graphic  record  of  the  uterine 
factions,  the  blood-pressure,  and  the  fetal  heart-rate 
j  ome  of  the  cases.  He  found  that  the  extract  acts  best 
mg  the  first  stage  of  labour  when  the  os  uteri  is  par- 
.V  dilated— in  primiparae  when  it  is  about  the  size  of 
ilf-crown,  and  in  multiparae  when  it  admits  of  two 
ers.  In  these  cases  one  injection  suffices  .as  a  rule, 
tractions  must  have  been  present  before  if  the  injection 
1  have  a  useful  result.  During  the  expulsion  stage  the 
ctions  undoubtedly  render  the  application  of  forceps 
ecessary  in  many  cases.  He  therefore  deduces  that 
indications  for  its  employment  are  secondary  weakness 
le  contractions,  insufficient  contractions  resulting  from 
ramnios,  twins,  or  other  causes  of  excessive  dilatation 
he  uterus,  or  when  fever  is  present.  When  difficulty 
nticipated  in  the  third  stage  of  labour,  this  can  be 
ented  by  an  injection  shortly  after  the  birth  of  the 
1.  If  the  birth  of  the  child  takes  place  about  an  hour 
r  the  injection,  the  practitioner  must  be  prepared  for 
norrhage.  He  regards  pituitary  extract  as  the  best 
icament  for  the  treatment  of  atony  of  the  uterus  which 
jossess. 

Pregnancy  Eight  Months  after  Acute  Double 
Salpingitis. 

CE  (La  gynecologic,  April,  1912)  reports  an  instance 
re  a  most  typical  and  well-defined  attack  of  pelvic 
ionitis  involving  both  Fallopian  tubes  failed  to  sterilize 
patient,  who  became  pregnant  within  a  year  after  the 
;k.  Early  in  January,  1911,  a  married  woman  aged  40 
I  taken  very  ill  with  severe  hypogastric  pains,  rigors, 
|ea>  and  a  high  temperature.  Lance  kept  her  at  rest, 
/ing  ice  to  the  abdomen.  At  the  end  of  ten  days  there 
(widespread  exudation  extending  upwards  all  over  the 
r  part  of  the  abdomen.  Hot  vaginal  and  rectal  irriga- 
'1  were  administered.  At  the  end  of  a  fortnight  two  well 
imscribed  masses  were  definable  in  the  pelvis,  one 
ed  to  the  right  fornix,  the  other  occupying  the  left 
extending  into  Douglas’s  pouch.  After  a  month  of 
opriate  treatment  the  patient  was  allowed  to  leave 
led.  The  summer  of  1911  was  spent  at  Biarritz.  In 
ember  last  the  utertus  was  found  on  examination  to  be 
able  and  healthy,  and  the  Fallopian  tubes  could 
By r be  defined.  The  catamenia  appeared  at  the 
Ming  of  October  and  did  not  reaopear.  At  the 
Ming  of  February,  1912,  the  patient  was  not  only 
3  well,  but  had  reached  the  fourth  month  of  pregnancy, 
uterus  was  mobile  and  quite  naturally  developed. 


GYNAECOLOGY. 


Scarification  of  Cervix  Uteri. 

NGEL  (Deut.  med.  Woch.,  April  4th,  1912)  is  in  favour 
more  general  use  of  scarification  of  the  cervix  uteri 
has  been  the  case  in  the  past.  He  finds  that  this 
ment  alone  is  often  sufficient  to  relieve  or  cure  con- 
is  which  have  baffled  many  other  methods,  and  that 
particularly  valuable  in  cases  of  dysmenorrhoea  and 
itis  associated  with  a  sense  of  general  discomfort  and 
:cessive  heat,  congestion  in  the  head,  abdominal  dis- 
on,  backache,  headache,  and  attacks  of  fainting.  The 
ment  should  not  be  adopted  till  a  careful  examination 
e  pelvis  has  shown  the  absence  of  any  acute  disease ; 
care  should  be  taken  at  the  outset  to  prepare  the 
nt  for  a  protracted  course  of  the  treatment,  lest  she 
abandon  it  after  a  few  scarifications  iiave  relieved 
3f  the  most  distressing  symptoms,  without  having 
ed  any  permanent  result.  The  treatment  probably 
more  than  one  way.  In  elderly  women  suffering 
obesity,  it  gives  relief  to  local  congestion,  while  in 
g  women  it  favours  circulation  through  the  uterus, 
fating  its  metabolism,  and  thus  reducing  a  hyper- 
ied  organ  to  one  of  normal  dimensions.  The  technique 
iple.  A  speculum  is  introduced  into  the  vagina,  and 
hrvix,  which  is  thus  exposed  to  view,  is  freed  from 
mucus  that  may  be  covering  it.  A  sharp  two-edged 
or  scarificator  is  then  introduced,  and  three  or  four 
cms,  each  half  a  centimetre  deep,  are  rapidly  made  in 
uterior  lip  of  the  cervix.  The  posterior  lip  may  also 
cised  if  necessary,  but  it  is  advisable  to  avoid  the 


lateral  aspects  of  the  cervix  for  fear  of  wounding  blood 
vessels  which,  though  small,  may  cause  troublesome 
haemorrhage.  When  the  incisions  have  been  made  the 
coagula  which  have  formed  are  washed  out  with  cold 
water,  and  this  procedure  is  usually  sufficient  to  arrest 
all  further  haemorrhage.  The  operation  is  completed  by 
the  introduction  of  a  tampon,  soaked  in  a  20  per  cent  solu¬ 
tion  of  glycerine,  which  is  pressed  against  the  cervix  and 
left  in  situ  till  the  following  day,  when  it  is  withdrawn  by 
the  patient.  The  operation,  properly  performed  with  a 
sharp  instrument,  lasts  only  five  minutes,  and  is  quite 
painless.  It  may,  however,  be  sometimes  necessary  to  use 
more  drastic  measures  for  the  arrest  of  haemorrhage.  On 
such  occasions  a  pad  of  cotton-wool  is  firmly  pressed 
against  the  cervix,  the  pad  being,  if  necessary,  sprinkled 
with  sesquichloride  of  iron.  On  rare  occasion's  it  may  be 
advisable  to  examine  the  external  genitals  for  effused  blood 
ten  minutes  after  the  completion  of  the  operation.  The 
scarification  must  usually  be  repeated  fifteen  to  twenty 
times,  and  in  one  of  the  cases  reported  in  detail  by  the 
writer,  three  courses  of  the  treatment  were  necessary.  The 
patient  in  this  case  was  a  married  nullipara,  aged  36,  who 
had  long  suffered  from  headache  and  vomiting  immediately 
before  and  during  every  menstruation.  The  mucous  fluid 
which  was  vomited  was  copious  and  bile-stained,  and  the 
patient  had  been  treated  for  gastric  catarrh  for  many 
years.  There  was  lateral  displacement  and  enlargement 
of  the  uterus.  Metritis  and  dysmenorrhoea  were  diagnosed, 
and  the  vomiting  was  traced  to  the  irritation  of  the  peri¬ 
toneum  caused  by  the  periodic  congestion  in  the  pelvis.  The 
complete  recovery  effected  was  all  the  more  satisfactory 
as  the  patient’s  life  had  previously  only  been  a  burden  to 
her.  The  other  patients  whose  reaction  to  the  treatment 
is  recorded  by  the  writer  responded  more  rapidly  to  it. 
Thus  a  one-para,  aged  32,  whose  metritis  gave  rise  to  a 
sense  of  excessive  heat,  abdominal  distension,  congestion 
m  the  head,  and  attacks  of  giddiness,  was  treated  with  a 
course  of  nineteen  scarifications  over  a  period  of  three  to 
four  months,  after  which  all  her  symptoms  disappeared, 
and  no  relapse  occurred  during  the  following  four  years 
in  which  she  was  under  observation.  Several  other  cases, 
successfully  treated,  are  reported  in  full,  the  writer  claim¬ 
ing  that  the  return  to  favour  which  venesection  in  general 
now  enjoys,  should  be  extended  to  this  particular  branch 
of  blood-letting. 

27.  Fallopian  Tube  in  Obturator  Hernial  Sac. 

Turschmid  (Nowy  Lekarskic,  Part  7,  1911)  found  the 
middle  part  of  the  right  Fallopian  tube  in  an  obturator 
sac  no  larger  than  a  hazel  nut.  About  1J  in.  of  the  tube 
occupied  the  sac  ;  the  abdominal  end  closed  by  adhesions 
lay  with  the  corresponding  ovary  in  the  pelvis  outside  the 
sac.  The  nerve  and  vessels  had  been  parted,  the  latter 
running  behind  the  sac,  the  nerve  outside  it. 


THEEAPEUTICS. 


28.  Salvarsan. 

Zeissl  (Wien.  med.  Woch.,  No.  21,  1912)  gives  his  experi¬ 
ence  of  the  use  of  salvarsan  in  294  cases  of  syphilis  treated 
between  July,  1910,  and  April,  1912.  In  every  case  it  was 
given  by  injection  into  the  gluteal  muscles  'in  acid  solu¬ 
tion,  and  in  no  single  instance  did  any  bad  result  ensue. 
In  3  cases  facial  paralysis  occurred,  but  as  this  rapidly 
disappeared  under  mercurial  inunction  Zeissl  claims  that 
it  was  not  due  to  Ehrlich’s  preparations,  but  to  syphilis 
itself.  He  remarks  that  it  has  been  recognized  since  1878 
that  syphilis  may  cause  nervous  symptoms  even  in  a  very 
early  stage.  Of  the  294  cases  there  were  22  who  had  only 
a  primary  sore,  but  in  whom  the  Wassermann  reaction 
was  positive.  After  treatment  with  salvarsan  not  one  of 
these  developed  any  constitutional  symptoms,  and  the 
Wassermann  test,  repeated  five  or  six  times  at  long 
intervals,  was  always  negative.  Children  affected  with 
congenital  syphilis  were  treated  very  successfully  ; 
and  it  is  to  be  noted  that  if  a  woman  be  treated 
during  her  pregnancy  with  salvarsan,  though  the 
father  be  syphilitic,  the  child  will  be  born  healthy. 
As  regards  the  method  of  administration,  for  patients 
who  can  take  a  few  days’  rest  in  bed  Zeissl  always 
injects  the  acid  solution  into  the  muscles ;  but  as 
this  often  causes  considerable  pain  for  several  days,  he 
prefers,  in  the  case  of  patients  who  must  remain  at  work, 
to  administer  it  intravenously.  Given  in  this  way  it  is 
nearly  painless  ;  but  the  injections  have  to  be  repeated 
several  times  at  intervals  during  a  period  of  four  or  five 
weeks — until,  in  fact,  the  Wassermann  reaction  becomes 
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negative.  With  the  intramuscular  method,  which  he  used 
exclusively  in  the  294  cases  referred  to,  Zeissl  has  been 
able,  especially  in  early  cases,  to  establish  a  permanent 
cure  with  a  single  dose  of  about  0.5  gram.  The  mus¬ 
cular  pains  vary  considerably.  They  seem  to  be  much 
more  common  in  men  than  in  women,  who  may  escape 
them  entirely.  -  If  severe,  they  may  best  be  treated  with 
hot  fomentations  or  morphine.  The  only  other  unpleasant 
symptoms  observed  by  Zeissl  were  faintness,  nausea,  and 
fairly  profuse  sweating.  On  the  whole,  salvarsan  is  fax- 
more  certain  and  rapid  in  its  effects  than  mercury  or 
iodine,  and,  with  due  precautions,  Zeissl  considers  it  a 
perfectly  safe  remedy.  He  lays  stress  on  the  importance 
of  strict  asepsis  in  the  technique  of  its  administration,  and 
of  a  careful  preliminary  examination  of  the  heart,  kidneys, 
and  lungs.  On  no  account,  he  says,  should  it  be  given  to 
any  one  suffering  with  heart  disease,  or  to  a  patient  over 
60  years  of  age. 


29.  Purgative  Action  of  Magnesium  Sulphate. 

A  radiographic  study  of  the  purgative  action  of  mag¬ 
nesium  sulphate,  calcined  magnesium,  aloes,  and  senna, 
has  been  presented  to  the  Societe  de  Radiologic  Medical  e 
de  Paris  by  Lebon  and  Aubourg  (Bull,  et  mem.,  No.  32, 
1912).  Unlike  olive  oil,  magnesium  sulphate  does  not 
suppress  all  pyloric  contraction ;  indeed,  the  obstinacy  of 
the  pylorus,  especially  after  the  administration  of  large 
doses,-'  is  noteworthy.  In  one  case  in  which  30  grams  of 
magnesium  sulphate  was  added  to  the  bismuth  meal, 
given  at  9.30  a.xn.,  small  opaque  clusters  in  the  lower 
part  of  the  ileum  were  visible  on  an  ai-ray  screen  examina¬ 
tion  at  10.30,  and  it  appeared  as  though,  on  arrival  in  the 
stomach,  the  liquid  had  surprised  a  partly  open  pylorus, 
and  that  some  portion  of  it  had  slipped  into  the  duodenum. 
The  pyloric  sphincter  then  immediately  contracted,  pre¬ 
venting  all  further  passage,  and  at  mid-day  the  stomach 
was  still  full.  The  subsequent  action  took  place  suddenly, 
for  within  an  hour  the  patient  had  an  abundant  diarrhoeic 
stool,  and  two  others  in  the  late  afternoon.  The  prolonged 
contraction  of  the  pylorus  was  lessened  when  the  dose  of 
magnesium  sulphate  was  diminished.  The  effect  of  heavy 
calcined  magnesia  is  very  different.  This  substance  does 
not  retard  the  stomachal  evacuation,  which  is  made 
normally.  The  purgative  action  of  calcined  magnesia, 
wTiich  according  to  some  is  due  to  osmosis,  and  according 
to  others  to  an  increase  of  intestinal  glandular  secretion, 
proceeds  for  a  great  part  of  the  time  by  means  of  the 
contraction  of  the  muscular  fibres  of  the  walls.  In  the 
stomach  calcined  magnesia  becomes  in  pait  soluble,  but 
the  mechanism  of  the-  purgative  process  is  complex  and 
little  understood.  The  administration  of  aloes  in  powder 
to  the  dose  of  one  gram  has  furnished  instructive  radio¬ 
graphs.  Aloes  do  not  excite  the  peristaltism  of  the 
stomach,  but  on  the  other  hand  they  do  not  interfere  with 
the  contractions  of  the  gastric  muscular  coating,  for  the 
stomach  was  shown  to  be  almost  empty  an  hour  and 
a  half  after  a  dose.  The  action  of  aloes  is  not  a  simple 
one  of  hypersecretion.  The  muscular  coating  of  the  small 
intestine  is  stimulated  without  any  very  marked  contrac¬ 
tions  being  provoked,  but  the  action  on  the  muscular 
coating  of  the  large  intestine  is  considerable,  and  a  rapid 
evacuation  of  its  contents  is  brought  about.  In  England, 
the  authors  point  out,  aloes  are  employed  in  torpid  states 
of  the  colon.  Senna,  at  least  in  the  form  of  tincture  and 
of  aqueous  extract,  acts  only  slightly  on  the  muscular 
fibres  of  the  ileum.  It  does  not  hasten  the  stomachal 
evacuation,  and  appears  even  to  retard  it  when  given  in 
a  dose  of  10  grams.  On  arrival  in  the  caecum  and  the 


ascending  colon,  senna  provokes  energetic  contractions 


of  the  large  intestine,  comparable  with  those  produced 
by  aloes  and  castor  oil. 


30.  Alcohol  as  a  Peritoneal  Disinfectant. 

Tansini  (Rif.  Mecl.,  March  16th,  1912)  records  two  cases  of 
intestinal  surgery  where  the  faecal  contents  escaped  into 
the  peritoneal  cavity,  and  in  spite  of  this  no  peritonitis 
followed.  This  good  result  the  author  attributes  to  the 
fact  that  the  peritoneal  surface  was  freely  swabbed  with 
gauze  dipped  in  alcohol  at  95°.  No  evil  effects  were 
noticed,  and  both  cases  healed  well.  The  first  case  was 
one  of  side-to-side  anastomosis  for  intestinal  stenosis.  The 
second  a  case  of  tuberculous  disease  of  the  caecum  for 
which  total  resection  was  performed,  and  an  ileo- 
colostomy.  In  each  case  faeces  unfortunately  escaped 
into  the  peritoneal  cavity.  No  other  antiseptic  was  used. 
In  addition  to  these  two  cases— cases  in  which,  in  the 
ordinary  way,  one  would  fear  peritonitis  would  be  set  up — 
the  author  says  he  has  used  alcohol  successfully  as  a  dis¬ 
infectant  in  gastro-enterostomy,  especially  along  the  line 
of  suture. 


31.  Treatment  of  Psoriasis. 

Sabatie  (Pr ogres  med.,  April  13th,  1912)  says  that  oil 
cade  is  one  of  the  best  applications  and  the  easiest 
apply  in  the  active  treatment  of  psoriasis.  When  t 
disease  is  extensive  it  should  be  applied  pure,  the  patie 
wearing  a  flannel  shirt  and  drawers,  which,  if  possible, 
should  keep  on  night  and  day.  If  this  is  impossible 
account  of  the  odour,  prolonged  daily  baths  should 
used,  containing  25  to  100  grams  of  the  oil  with  a  li 
quantity  of  black  soap.  For  less  extensive  patches  a  thi 
ointment  should  be  prescribed  :  Oil  of  cade  10  grams,  zi 
oxide  20  grams,  vaseline  30  grams.  For  small  isolate 
patches  10  grams  of  the  oil  in  20  grams  of  collodion  is 
convenient  application.  Chrysarobin,  chrysophanic  aci 
and  pyrogallic  acid  have  a  more  rapid  action,  but  th< 
colour- the  skin  ;  the  first  two  may  provoke  local  irritatii 
and  the  third  is  poisonous.  They  can  only  be  applied 
small  unbroken  surfaces  on  the  trunk  and  limbs,  and  th< 
only  in  adults.  Calomel  (1  to  3  grams  in  vaseline  30  gran 
cannot  be  applied  to  large  surfaces,  but  is  the  method 
choice  for  the  face  and  hairy  parts.  Salicylic  at 
ointment  (1  in  50)  is  the  least  unsatisfactory  treatment  1 
ungual  lesions.  Internal  treatment  is  necessary  only 
obstinate  cases  ;  it  is  very  deceptive,  the  best  of  the  maj 
suggested  drugs  being  cacodylateof  arsenic  in  large  dos 
(but  only  in  the  chronic  form)  and  thyroid  extract.  T 
hygiene  and  alimentary  regime  usual  for  arthritics  shon 
be  prescribed.  Hydi'omineral  “cures”  give  very  n 
certain  results ;  the  arsenical  springs  are  indicate 
especially  in  recurrent  cases,  and  the  sulphurous  sprin 
in  inveterate  cases,  particularly  if  associated  with  artln 
pathy. 


32.  Percutaneous  Application  of  Actinium. 

Actinium,  w-hicli  was  discovered  by  "Debierne  in  1899, 
considerably  cheaper  than  radium  bromide  or  mesothoriu 
and  for  this  reason  Albert  E.  Stein  (Berl.Jdin.  Wocl 
April  22nd,  1912)  considered  it  desirable  to  investiga 
its  therapeutic  properties.  It  emits  a,  £.  and  y  rays.  I 
emanation  has  but  a  short  life  (3.9  seconds).  Stein  b; 
applied  actinium  emanation  by  using  a  so-called  “rad i 
firm- compress  ”  (L.  Marcus,  Berlin),  which  contai 
actinium.  The  outer  side  of  the  compress  is  covered  v 
flannel  and  the  skin  side  with  raw  silk.  It  is  appll 
either  direct  to  the  skin  or  over  a  thin  linen  coverin 
The  physical  chemical  properties  of  the  compresses  we 
tested  by  the  author,  who  reports  that  a  good  photograpl 
action  in  the  dark  can  be  obtained  after  twenty-four 
forty-eight  hours.  It  gives  out  250  Mache  units.  I 
employed  it  for  rheumatic,  gouty,  and  neuralgic  affection 
and  also  for  nervous  headache,  earache,  and  for  bronch 
affections.  He  further  advises  a  combination  of  pi 
cutaneous  application  and  inhalation  of  emanation.  1 
has  obtained  very  good  results  by  means  of  his  co 
presses,  and  while  some  patients  did  not  answer  to  t 
treatment,  the  majority  were  much  improved  by  it.  J 
gives  a  few  clinical  histories  to  illustrate  the  action  a 
results. 


PATHOLOGY. 


33.  Treponema  Pallidum  in  Syphilitic  Lesions. 

WladissavlIevitch  (Sem.  med.,  1912,  xxxii)  descril 
the  various  methods  by  cupping  glasses,  blisters,  frier 
of  the  skin,  etc.,  of  procuring  a  large  quantity  of  sex 
for  the  examination  of  the  organism,  and  considers  u 
the  simplest  method  in  cases  of  chancre  is  to  dry 
lesion  with  sterilized  gauze,  or  if  the  chancre  is  m 
ulcerated  and  covered  with  detritus,  with  a  tampon 
moist  ethereal  petroleum,  then  to  wait  a  moment,  ana  t 
to  take  for  microscopic  examination  the  serum  wn 
immediately  exudes.  A  drop  of  this  is  placed  on  a  . 
and  covered  with  a  cover-glass.  The  serum  thus  oDiau 
is  quite  fresh,  and  contains  the  living  treponemata. 


34. 


Infectious  Theory  of  Acute  Articular 
Rheumatism. 

MONNIER,  LECLERCQ,  AND  PlEURET  (Ec7lO  Wer7.,  lx,  1- 
quote  numerous  observations,  personal  and  from  i  1 „  . 

to  show  that  acute  articular  rheumatism  is  an  m  • 
disease,  and  support  this  assumption  by  refercnc 
93  cases  seen  at  the  Hopital  de  la  Charite  in  Bike  a 
the  year  1911,  the.  average  number  of  cases  fox 
vears  preceding  amounting  to  only  32  cases,  -ii 
found  that  the  majority  of  the  cases  came  , 

particular  quarter  of  Lille,  and  discover  no  reason  io 
save  infectivity. 
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MEDICINE. 


.  The  Diagnosis  of  Sciatica. 

ALEXANDER  divides  errors  of  diagnosis  of  sciatica  into 
groups— the  .avoidable  and  the  unavoidable  (Berl.  ldin. 
t.,  April  29th,  1912).  The  first  group  can  be  again  sub- 
ded  into  tlie  mistaking  affections  for  sciatica  which 
3  nothing  to  do  with  the  disease  and  those  which 
ough  involving  the  area  of  the  sciatic  nerve,  are  not  of 
nature  of  true  sciatica.  Spondylitis  deformans  is  at 
;s  mistaken  for  sciatica  or  lumbago.  The  gradual 
men  cement  of  the  disease,  getting  steadily  worse,  the 
ication  of  other  parts  of  the  spinal  column,  and  the 
It  ot  the  roentgenogram  should  suffice  to  prevent  this 
ake.  ware,  however,  must  be  exercised  in  early  cases 
a  the  roentgenogram  may  be  negative.  Traumatic 
•hment  of  the  vetebral  spinous  processes  will  only  be 
ased  with  sciatica  when  the  former  is  not  thought  of. 
uculous  or  other  disease  of  the  sacro-iliac  symphysis 
>e  distinguished  from  sciatica  by  careful  physical  ex- 
lation.  The  differential  diagnosis  between  sciatica 
chronic  senile  hip  disease  is  based  on  the  fact  that 
is  expei iencecl  on  passive  movement,  even  when  the 
'  is  flexed,  and  also  when  the  head  of  the  femur  is 
ui  on  to  the  acetabulum.  Less  difficulty  presents 
f  in  cases  of  osteomyelitis,  or  sarcoma  of  the  shaft  of 
lemur.  Intermittent  limping  has  been  mistaken  for 
ica  several  times.  The  pain  is  always  independent 
assive  movement  ;  circumscribed  pressure  points 
Iways  absent,  and  the  pulsation  of  the  posterior  tibial 
( dorsal  foot  arteries  is  absent.  Neuralgia  of  the 
,nai  temoral  (cutaneous)  nerve  will  only  be  mistaken 
piatica  on  rare  occasions,  and  after  incomplete  ex- 
ation.  Neuralgia  of  the  crural  nerve  may  be  over- 
d,  but  as  a  rule  the  weakness  of  the  extensor  muscles 
he  absence  of  the  patella  reflexes  should  correct  the 
.  Next  the  author  deals  with  tabes,  multiple  sclerosis 
paralysis  agitans.  In  all  these  a  careful  physical 
nnation  should  exclude  the  mistake.  Some  difficulty 
be  experienced  in  rare  cases  of  adipositas  dolorosa 
iccompanymg  symptoms  of  flat-foot  may  simulate  the 
itoms  ot  sciatica,  and  the  same  applies  to  those  of 
ose  veins.  But  in  both  cases  the  absence  of  nerve 
'iue  points,  and  the  localization  of  the  pain  will  put 
iractitioner  on  his  guard.  He  discusses  the  question 
e  alleged  gouty  origin  of  sciatica,  which  he  states  is 
ore  rare  than  is  usually  supposed,  and  then  Pives  the 
irons  differences  between  sciatica  and  neurasthenic 
lystencal  sciatica.  If  the  patient  was  neurasthenic 
e  the  attack  of  sciatica,  the  exaggeration  of  the  sym- 
5  depending  on  pain,  the  continuity  of  the  complaints 
>amtul  effect  of  all  passive  movements,  even  with 
1  leg,  and  the  denial  of  improvement,  should  suggest 
>sthenia.  Hysterical  sciatica  practically  only  occurs 
men,  and  the  diagnosis  must  be  made  on  the  usual 
of  hysterical  symptoms.  Passing  on  to  the  second 
vision  of  the  avoidable  errors,  he  first  speaks  of  pain 
neighoourhood  of  the  sciatic  nerve  in  diseases  of  the 
lomt,  especially  when  there  is  marked  swelling  of  the 
ticular  tissue.  This  should  put  the  practitioner 
Affections  of  the  abdomen,  pelvis,  and  vertebral 
Q  ’  such  as  osteomyelitis,  tumours,  ureteral  tuber- 
s,  rectal  cancer,  etc.,  must  be  distinguished  by 
ft  examination.  Retroflexed  uterus,  when  gravid 
‘d  by  parametric  bands,  may  also  lead  to  confusion, 
unavoidable  errors,  tumours  and  cysts  of  the  spinal 
d  especially  of  the  cauda  equina,  and  spinal 
2’are  tJie  chief-  In  conclusion,  ho  points  out  that 
plication  of  every  means  of  examination  should  in 
P^jority  of  cases  not  only  lead  to  a  correct 
J5J 3ufc  giy®  information  as  to  the  exact  condition 
neive  and  the  surrounding  tissues. 


Myasthenia  Gravis. 

-^arcp  2ud’  1912>’  ^cussing  the 
uiscase  with  special  relation  to  the  various  pluri- 

n  'iinpTievr  aSi°  its  causation,  concludes  on  the 
•«o  Li  ya  k?with  its  three  characteristic 
after  exUatlst1ibility,  asthenia  and 

^ailv -mpe  C  &  1°  1S  only  found  in  subjects 

ateywefk^°erph0l°glfaIly  Predisp°sed  to  it  through 
weakness  or  exhaustibility  of  the  grey  motor 


centres  ot  the  mesencephalon  and  spinal  medulla.  This 

throughout  the  def iency  iB  unequally  distributed 

“r“ug.fout  different  centres  and  hence  causes  a 
diversity  m  the  various  clinical  forms  of  the  disease  It 
is  not  possible  to  conceive  of  a  functional  anomaly  without 

structure"^  thTf  cor+resPonding  change  in  the  “intimate 
stiucture  of  the  functioning  elements.  Not  every  person 

piedisposed  to  myasthenia  becomes  a  myasthenic  •  excit 
ing  canses-for  example,  fatigue,  moist  co\l,  HaumaNsms, 
motions,  infections,  and  intoxications — may  be  necessary 
to  precipitate  the  development  of  the  disease.  The  author 
does  not  consider  that  the  pluriglandular  theory  is  proved 
although  it  is  impossible,  since  we  do  not  know' enough  as 

possibilitv 6r Orf  tf6  endocrinic  system,  to  deny  this" as  a 
possibility  On  the  evidence  of  the  post-mortem  table  a 

muscular  theory  of  myasthenia  would  be  more  justifiable 

view  oT plungianduiar .  Neither  theory  is,  in  the  author’s 
view,  as  convincing  as  his  own,  which  relegates  the  disease 

s°ugTerdlLTeakneSSOf  PartS°f  the  — «  as 


37.  Transitory  Pseudo  bulbar  Paralysis  Originating 
in  the  Protuberance. 

{£CV-  neur°1-’.  February,  1912)  describes  a  case 
oi  pseudo-bulbar  paralysis  m  a  child  of  13,  following  sud- 
de.?  !yan  attack  of  subacute  rheumatism  complicated  witii 
mitral  endocarditis.  There  was  a  complete  left-side  labio- 
glossal  and  famai  paralysis,  and  on  both  sides  paresis  of 
S®1™138-  ,Afew  weeks  later  the  labio-glossal  symptoms 
pirn  P;  eaNing  ocly  a  nasal  sPeech.  The  facial  paralysis 
and  ohewise  the  paresis  of  the  limbs  remained,  accom¬ 
panied  by  incontinence  of  the  urine  and  faeces  A  pro 
g®*8™3  cachexia  followed,  and  at  the  end  of  three  months 
Horn  the  attack  the  child  died  of  pneumonia.  The  autopsv 

thl6?? laT“allareaof  softening  in  the  pars  superior  of 
tne  lejt  side  of  the  protuberance,  above  the  level  of  the 
seven  th  nucleus;  the  twelfth  nucleus  was  also  not  affected. 
Anatomically,  the  interest  of  the  case  was  the  situation  of 
the  lesion  on  the  left  side  instead  of  the  right.  The  writer 
refers  to  Brown-Sequard’s  statement  that  “in  about  Saif 
t  ie  number  ot  cases  of  isolated  lesions  in  the  pedunculi 
the  protuberance,  or  the  bulbus  above  the  decussation,  are 
direct  and  not  crossed,  whether  the  seat  of  the  lesion  is  in 

Bon  ’  °r  a  lateral  one>”  ailing  “  that  the  explaua- 

tion  of  these  paradoxical  facts  is  still  wanting.”  The 
climca  interest  of  the  case  is  the  existence  of  a  complete 
raP;o^ossal  paralysis,  which  afterwards  disappeared, 
i-i  if  Aymptoms  ?an  only  be  explained  by  the  assumption 
that  the  associations  between  the  bulbar  nuclei  and  cerebral 
centres  were  temporarily  cut  off  by  congestive  lesions. 


SURGERY. 


38. 


Surgical  Treatment  of  Hypertrophy  of  the 
Thymus. 

Eugene  Olivier  (Arch.  gen.  de  chir.,  February  25tli,  1912) 
lb  °f  °Piruon>  as  a  result  of  researches  conducted  during  the 
tbf  th1166  yefrs’  tliat  surgical  treatment  of  hypertrophy  of 
Jeh2“U8  gland  is  superior  to  any  other.  Radio-therapy 
b J? 'fc-klj-  ccmmendecl  by  some  observers  quoted  by  the 
author  it  must  be  applied  in  repeated  doses,  in  casJs  not 
too  well  pronounced,  and  the  rays  must  be  filtered  and 
directed  on  the  thymus  itself.  Olivier  regards  the  method 
as  wanting  in  precision  in  comparison  with  the  surgical  or 

7  Which  the  glaad  is  attacked  in  full 
view ,  and  he  tlieretore  rejects  radio-therapy.  Since  1896 
iree  ojierations  have  been  practised  for  hypertrophy  of 
Exothymopexy,  (2)  ve.eJL  of  ST 
I  S  thymectomy.  (1)  Exothymopexy  is  de- 

l  liiYn  l'T  'f11  as  Jollows  :  Medium  longitudinal  incision 
uu ough  skin  to  upper  edge  of  sternum,  opening  of  upper 
paitof  mediastinal  space,  grasping  thymus  gland  and  its 
capsule  by  torceps,  drawing  it  upwards,  and  fixing  it  by 
some  suture  points  to  the  suprasternal  fascias.  Rehn’s 
case  did  well,  but  the  author  points  out  the  risk  of  com¬ 
pression  of  the  veins  of  the  neck.  Most  authors  use  this 
procedure  as  an  adjunct  to  partial  thymectomy.  Olivier 
rejects  absolutely  the  operation  of  simple  exothymopexy 
on  the  grounds  that  it  is  not  any  easier  than  removal  of 
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the  eland,  and  that  the  gland  should  be  removed  as  Its 
integrity  is  not  essential  to  the  welfare  of  the  organism 
(2)  Resection  of  manubrium  sterm  is  designed  to  augment 
the  upper  orifice  of  the  thorax  and  so  get  rid  of  the  com¬ 
pression  effects  of  the  enlarged  thymus.  This  operation 
lias  been  performed  with  the  object  of  reaching  t  e 
thymus  to  effect  its  partial  removal.  The  author  s  objec¬ 
tion  to  this  manoeuvre  is  that  it  is  dangerous  on  account 
of  the  proximity  of  great  vessels  lying  behind  the  upper 
end  of  the  sternum,  and  is  in  itself  a  severe  operation  and 
accompanied  by  very  profound  shock.  (3)  Thymectomy 
is  in  the  opinion  of  the  author,  the  only  treatment  of 
choice  He  proceeds  to  discuss  whether  it  shall  be  total  or 
partial,  subcapsular,  or  extracapsular.  He  quotes  various 
authors,  and  concludes  in  favour  of  subtotal  thymectomy 
on  the  ground  mainly  that  it  is  congestive  attacks  which 
suddenly  augment  the  volume  of  the  thymus  and  de¬ 
termine  the  disturbances  in  the  cervical  venofls  circula¬ 
tion.  Even  a  very  partial  thymectomy  suppresses,  or  at 
least  diminishes  considerably,  the  venous  repletion  ot  the 
neck.  Excision  of  a  portion  of  the  thymic  tissue,  the 
liberation  of  constriction  of  the  cervical  aponeurosis  m  the 
substernal  space,  brings  about  modifications  in  the  space 
of  Grawitz  sufficient  to  prevent  this  accident.  On  the 
question  as  to  whether  the  excision  shall  be  subcapsular 
or  extracapsular  the  author  is  in  favour  ot  the  former 
operation.  He  points  out  that  the  thymus  is  a  gland 
essentially  mobile  during  respiration,  moving  3  to 
5  cm.  This  mobility  has  created  around  it  a  laxity 
of  tissue.  Therefore  its  subcapsular  enucleation  is  used. 

In  one  of  his  observations  the  thymus,  weighing  21  grams, 
enucleated  itself  almost  spontaneously  with  each  inspira¬ 
tion.  The  author  then  proceeds  to  discuss  the  operative 
technique  of  subtotal  subcapsular  thymectomy.  The 
anaesthetic  question  is  of  importance.  The  author  is  of 
opinion  that  chloroform  administered  with  more  than  the 
usual  care  is  safest.  At  the  same  time  he  notes  that  ether 
preceded  by  scopolamine  has  been  successfully  employed, 
and  also  that  the  operation  has  been  performed  even  with¬ 
out  anaesthetic,  but  he  thinks  that  it  is  not  rational  to 
refuse  the  patient  the  benefits  of  general  anaesthesia. 
The  skin  is  sterilized  with  iodine  tincture.  The  body  is 
in  the  dorsal  position  with  the  neck  and  upper  part  of  the 
thorax  thrown  well  forward.  A  median  incision  is  made, 

3  to  5  cm.  long,  beginning  a  little  way  above  the  supra¬ 
sternal  notch  and  terminating  about  2  cm.  below  the  upper 
edge  of  the  sternum.  The  incision  is  carried  through  the 
various  layers  of  cervical  fascia  until  a  grey  mass  is  ex¬ 
posed  which  is  seen  to  rise  and  fall  with  expiration  and 
inspiration.  The  grey  mass  is  covered  by  a  distinct 
fibrous  layer  whose  thickness  varies.  This  is  mcised 
lightly,  and  through  the  incision  the  grey  mass  ot  the 
thymus  is  extruded  or  enucleates  itself.  This  gland,  which, 
anatomically  speaking,  is  deeply  placed,  hidden  in  a  retro¬ 
sternal  pouch,  is  surgically  quite  accessible.  uhis  com¬ 
plete  enucleation  is  usually  accomplished  while  the  cap¬ 
sule  is  held  fixed  by  forceps.  The  pedicle  is  ligatured 
with  a  thin  catgut  thread,  but  the  haemorrhage  is  so 
slight  that  even  this  may  not  be  necessary.  Alter 
one  lobe  has  been  thus  removed,  preferably  the  left  first, 
because  it  is  generally  higher  placed ;  then  attention  is 
turned  to  the  other— the  right— and  it  is  dealt  with  m 
exactly  the  same  way.  Both  lobes  can  be  removed  with 
impunity.  A  cavity  is  now  loft,  and  to  close  it  tne 
subhyoid  muscles  are  brought  together  with  catgut 
sutures,  and  then  the  lower  ends  of  the  sterno-mastoids 
are  also  approximated.  The  wound  is  closed  without 
drainage.  The  author  proceeds  to  discuss  the  immediate 
and  remote  results  of  the  operation.  He  points  out  that 
it  appears  to  be  a  very  severe  operation  in  a  patient 
frequently  only  1  year  old  whose  state  of  health  was 
already  sufficiently"  precarious,  in  so  far  that  he  had 
suffered  numerous  suffocation  crises,  but  the  invariable 
report  immediately  after  the  operation  was  that  the  child 
slept  till  evening,  and  generally  cried  for  food,  and  had  no 
vomiting.  Surgeons  who  have  removed  the  thymus  have 
been  certainly  struck,  as  the  author  has  been,  with  the 
very  small  amount  of  shock  following  the  operation. 
Several  reasons  may  be  given  for  the  success :  the  opera¬ 
tion  is  short,  fifteen  minutes  generally  being  sufficient 
time  ;  there  is  little  or  no  haemorrhage  ;  the  anaesthesia 
is  not  very  profound.  The  author  has  investigated  42 
published  "cases  of  thymectomy,  27  of  which  were  suc¬ 
cessful,  and  15  died.  He  has  investigated  the  cause  ot 
death  in  the  15  cases,  and  finds  that  in  7  of  them  death 
was  not  due  in  any  way  to  the  operation  of  thymectomy. 
In  3  cases  it  was  found  that  tracheotomy  had  been  per¬ 
formed  soon  after  the  operation,  on  account  of  progressive 
dyspnoea.  It  is  obvious,  therefore,  that  tracheotomy 
should  never  be  performed  as  a  preliminary  to  thymec¬ 


tomy.  In  some  of  the  fatal  cases  also  drainage  ha 
been  used,  with  the  result  that  infection  of  the  cellul 
tissues  took  place.  As  regards  the  functional  results 
the  operation,  it  was  found  that  it  had  a  most  happy  efft 
on  the  dyspnoea,  and  also  suppressed  completely  t 
suffocation  crises.  As  regards  stridor,  which  accompani 
the  dyspnoea,  it  disappeared  three  times  out  of  four  aft 
the  operation.  The  operation  of  thymectomy,  therefoi 
in  the  majority  of  cases  causes  the  disappearance  of  ; 
the  functional  symptoms  of  the  affection.  The  childre 
generally  poorly  nourished  before  the  operation,  begin 
grow  rapidly  after  the  operation,  and  very  soon  reach  t. 
same  development  as  other  children  of  their  age. 


39.  The  Radiography  of  Limtos  in  Plaster. 

In  opening  a  discussion  at  the  Societe  do  Radiolog 


AIN  cv  uioouuuxv-  —  -  - - 

Medicale  de  Paris,  Bouchacourt  put  forward  the  view, 
a  result  of  some  experimental  investigations,  that  t. 
radiograph  of  a  limb  encased  in  plaster  dressings  was  1 
appreciably  less  clear  than  tbat  of  an  uncoveiecl  lii 
(Bull,  et  mem.,  No.  32,  1912).  Indeed,  he  found  that  son 
times  the  details  were  even  more  plainly  visible  wheat 
radiograph  was  made  through  the  dressings.  In  the  fi 
place,  although  the  presence  of  a  plaster  might  be  expec 
naturally  to  mean  an  increase  in  opacity,  this  was  cc 
pensated  for  by  a  better  immobilization  on  the  part  of 
patient.  For  example,  when  the  plaster  was  in  posit 
there  was  an  absence  of  those  involuntary  muscular  c 
tractions  which  were  observed  frequently  in  fractu 
limbs  when  unprotected.  And,  further,  the  plaster  it; 
acted  as  a  filtering  medium,  absorbing  a  very  sn 
quantity  of  the  hard  rays  and  a  large  quantity 
the  soft  ones,  thereby  bringing  about  greater  hoi 
geneity  in  the  radiation  transmitted,  and  consequer 
greater  clearness  in  the  result.  He  had  made  spet 
experiments  with  plaster  of  Paris  in  \  arious  foi 
and  with  other  plasters,  and  although  there  w 
differences  in  relative  transparency  to  the  x  rays, 
obstacle  did  not  appear  to  be  nearly  so  great  as 
generally  supposed.  In  a  specimen  radiograph  there 
shown  to  be  little  difference  in  the  visibility  of  the  osse 
structure  when  fifteen  or  even  thirty  thicknesses 
tarlatan  with  plaster  surrounded  the  part.  Bouchacc 
also  denied  all  serious  importance  to  the  quantity 
moisture  in  the  encasing  medium,  providing  rays  of  si 
cient  penetrability  were  used.  Little  support  for  th 
opinions  was  forthcoming  in  the  course  of  discuss) 
however,  and  there  was  a  general  feeling  that  the  ci 
parative  radiographs  of  the  uncovered  parts  were  o\ 
exposed.  Bouchacourt  replied  that  he  did  not  claim 
minimum  time  of  exposure  to  be  irrespective  of  the 
sence  of  the  plaster.  But  with  rays  marked  8—9  on 
Benoist  scale,  which  was  the  degree  of  hardness 
employed  throughout,  if  the  exposure  m  the  case  ot 
uncovered  limb  were  taken  as  1,  that  of  the  plastered 
need  not  be  more  than  1£,  and  might  be  only  1J-  £ 
gether,  he  thought  that  the  information  which  the  ra 
grapher  could  furnish  in  cases  of  fracture  was  muon 
limited  than  tradition  affirmed. 


4  •  4 


OBSTETRICS. 


?0.  Tabes  and  Pregnancy. 

Frukinsholz  and  Remy  (Rev.  med.  dc  Vest,  April 
1912),  reporting  a  case  of  tabes  with  pregnancy,  co 
that  the  association  is  very  rare,  but  when  it  occui. 
easily  overlooked.  The  published  cases  are  not  sufficie 
numerous  for  conclusions  to  be  drawn  as  to  the  en 
pregnancy  on  tabes,  but  nearly  all  authors  consul' 
unfavourable ;  some  even  advocate  the  induction  0 
tion.  On  the  other  hand,  Penkert  thinks  that  tabes  is 
ftuenced  by  pregnancy,  Theiss  that  its  evoffition  is  ar 
by  it,  and  Abadie  and  de  Cardenal  believe  that  the 

are  ameliorated.  In  the  case  under  consideration 

was  no  appreciable  effect  on  the  evolution  of  the  cus 
but  the  symptoms  appear  to  have  been  aggravates, 
seems  to  have  no  influence  on  pregnancy,  such  ace 
as  abortion  and  death  of  the  fetus  being  attributable 
syphilitic  taint  which  is  the  cause  of  the  taoeb. 
essential  interest  of  the  association  lies  in tn®  Ja 
confusion  between  gastric  crises  and  ti,e1 

vomiting  of  pregnancy.  Penkert  observes  tl  1  - 

bility  of  tabes  ought  to  be  considered  wheneve  ^  ^ 
course  oS.  pregnancy,  there  are  attacks  °f  vom  o 
ring  periodically  every  two  or  three  weeks ,  the ^ 
case  had  attacks  of  this  type  accompaniedby  hae 
The  conclusion  to  be  drawn  is  that  whenev 
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uniting  occurs  in  the  course  of  pregnancy  a  careful 
:amination  of  the  nervous  system  ought  to  be  made, 
ibes  may  have  the  effect  of  abolishing  the  perception  of 
tal  movements,  an  effect  due  to  alteration  in  the  sensi- 
iity  of  the  abdominal  wall  and  of  the  uterus.  For  the 
me  reason  the  confinement  of  tabetics  is  sometimes 
inless.  Some  authors,  on  the  contrary,  consider  that 
Dour  is  rendered  more  difficult,  but  the  examples  cited 
1  not  carry  conviction,  except  a  case  reported  by  Heitz 
which  paralysis  of  a  vocal  cord  rendered  expulsive 
forts  inefficient.  The  present  patient,  in  spite  of  frequent 
erine  contractions,  felt  no  pains  and  no  desire  to  bear 
•vrn ;  she  perceived  nothing  of  the  passage  of  the  fetus 
1  just  before  delivery.  The  utero- vaginal  insensibility 
easily  explained  by  the  degeneration  of  the  posterior 
rve  roots ;  that  parturition  is  not  painless  in  all  tabetics 
accounted  for  by  the  complexity  of  the  centripetal  fibres 
lich  are  concerned  in  the  formation  of  the  hypogastric 
jxus.  It  is  remarkable  that  in  all  the  published  cases 
3  uterine  contraction  is  normal  even  when  the  nervous 
ions  are  very  extensive.  This  observation  is  in  accord 
th  accepted  views  of  the  motor  innervation  of  the 
;rus  ;  the  uterus  conserves  its  contractility  when  all  its 
‘dullary  connexions  are  insulated,  and  even  when 
•tain  of  its  sympathetic  connexions  are  interrupted ;  the 
>tor  innervation  of  the  uterus  would  probably  be 
iciently  controlled  by  certain  paracervical  sympathetic 
aglia  which  would  act  like  the  “motor  ganglia  of  the 
art  and  intestine.”  It  is  known  that  the  sympathetic 
stem  does  not  necessarily  escape  in  tabes,  nevertheless 
e  ganglion  cells  generally  remain  intact,  and  that  is 
fficient  to  account  for  the  possibility  of  uterine  action, 
conclusion  the  writers  refer  to  certain  cases  of  “  false 
lfinement  ”  in  which  non-gravid  tabetics  have  attacks 
pain  resembling  the  pains  of  labour,  so  much  so  that 
!  patient  thought  it  necessary  to  seek  the  services  of 
ndwife. 


•  Intrauterine  Crying. 

LARD  ( Normandie  medicale )  publishes  a  case  of  this  very 
,e  condition.  After  an  unsuccessful  application  of 
ceps  the  writer  was  allowing  his  patient  to  rest,  when 
perceived  cries,  which  were  very  distinct,  though 
med,  like  the  crying  of  a  newly-born  baby  under  the 
‘Clothes.  A  woman  who  was  ‘holding  the  patient’s 
lit  leg  remarked  that  evidently  the  baby  was  growing 
i  for  he  was  crying,  and  almost  at  the  same  instant 
mother  asked  anxiously,  “  What  is  that  noise  ?  ”  The 
eband,  who  was  behind  his  wife,  and  the  nurse  who  was 
king  after  the  patient’s  left  leg  also  heard  the  sounds 
uch  were  repeated  four  or  five  times  successively,  and 
lowed  by  a  set  of  cries  which  could  have  been  heard  all 
,r  the  room.  The  child  was  very  vigorous,  and  violent 
vements  could  be  felt  through  an  abdominal  wall  which 
3  relaxed  by  seven  previous  pregnancies ;  during  the 
5  three  months  the  mother  had  suffered  much  from 
,  m°vements.  The  child  was  eventually  delivered 
h  forceps,  but  could  not  be  resuscitated,  either  because 
ad  inspired  liquor  amnii  ox1  because  of  the  compression 
he  head  during  extraction.  Tarnier  and  Chantreuil,  in 
article  on  “  Modifications  of  the  Fetal  Functions  pro- 
ed  by  Labour  ”  (1888),  mention  intrauterine  cries,  but 
peau  used  to  say,  “  If  I  had  heard  them  myself,  I  should 
believe  in  them.”  Allard  thinks  that  if  Velpeau  had  been 
3ent  at  his  case  he  would  have  been  convinced,  and  he 
ins  that,  however  rai'e  it  may  be,  intrauterine  crying 
f  happen  because  he  heai’d  it,  because  he  is  cei'tain 
t  no  source  of  error  was  possible,  and  because  he  can 
Jke  the  evidence  of  four  disinterested  persons  who  were 
sent  at  the  confinement. 


GYNAECOLOGY. 

Treatment  of  Uterine  Myoma  by  X  Rays. 

(  value  of  the  treatment  of  uterine  myomata  by  means 
s  is  greatly  detracted  from  by  a  want  of  exact 
cations.  Ed.  Falk  ( Berl .  Min.  JVoc'h.,  April  29th,  1912) 
the  details  of  some  cases  in  which  this  form  of  treat- 
c  tailed,  and  after  discussing  the  facts  of  the  cases, 
(res  ceUam  principles  which  he  thinks  will  be  of  use 
uermming  when  x  rays  should  be  applied.  As  long  as 
vonia  does  not  give  rise  to  severe  haemorrhage  and 
vJ 7^ap^ma’  no  matter  whether  it  is  small  or  large, 
Cn'10u  1  employed.  It  is,  however,  necessary 

a  careful  watch  over  the  rate  of  growth.  Rapid 
.VV8  t  C(mtraindication  for  anray  treatment.  Such 
should  be  dealt  with  by  operation,  even  if  heart 


changes  are  ascertainable.  Submucous  myomata  are  also 
not  suitable  for  x  rays.  Myomata  which  bleed  profusely 
111  young  women  should  be  subjected  to  operative  treat¬ 
ment.  Only  under  exceptional  circumstances  should  x  ravs 
be  employed.  The  object  of  applying  x  rays  is  to  produce 
a  premature  climacteric  by  the  action  on  the  ovaries  but  it 
is  possible  to  retain  the  ovaries  in  operative  treatment. 
A’  rays  may  be  applied  for  myomata  complicated  with  in¬ 
flammatory  conditions  of  the  appendages,  save  when  the 
inflammatory  condition  is  severe.  Great  care  -should  be 
exercised  in  these  cases.  The  application  of  x  rays  for 
interstitial  myomata  in  women  of  over  50  offers  excellent 
chances  of  success,  provided  that  no  indication  for  an 
operation  is  present. 


THERAPEUTICS. 


43.  Direct  Insolation  in  Primary  Tuberculosis  of  the 

Conjunctiva. 

Rollier  and  Bord  (Rev.  med.  Suisse  romande,  April  20th, 
1912)  lecord  a  case  of  primary  tuberculous  conjunctivitis 
cured  by  exposure  to  sunlight.  This  disease  was  first 
noticed  by  Koester  in  1873,  but  it  was  not  until  1884  that 
Parinaud  established  the  diagnosis  by  demonstrating  the 
presence  of  bacilli  in  the  lesions.  Primary  tuberculosis 
due  to  direct  inoculation  from  a  tuberculous  source  is  to  be 
distinguished  from  secondary  infection,  whether  that  be 
due  to  an  extension  through  the  lacrymal  ducts  from  the 
nasal  mucous  membrane,  or  to  infection  by  the  blood 
stream  from  distant  lesions.  The  characteristic  and 
distinctive  symptom  is  the  swelling  of  the  cervical  glands. 
These,  according  to  Lagrange,  are  invariably  affected  in 
primary  tuberculosis  of  the  conjunctiva,  but  very  rarely 
so  in  the  secondary  form.  Four  types  of  the  disease  may 
be  noted:  (1)  Ulcerative  with  tuberculous  granulations'- 
(2)  ulcerative  with  erosion  of  eyelids  ;  (3)  vegetative  with 
polypoid  growths ;  (4)  vegetative  with  papillary  growths. 
Of  these,  the  last  (which  appears  to  correspond  to  the 
warty  form  of  cutaneous  tuberculosis)  is  the  most  im¬ 
portant,  and  it  is  apt  to  be  confused  with  tracheomatous 
or  follicular  conjunctivitis.  The  eyelids  are  slightly 
swollen,  and  on  eversion  the  inner  surface  is  seen 
to  be  covered  with  flat,  sessile  vegetations,  pink  at 
their  edges,  but  usually  grey  or  yellowish  in  their 
centre.  There  is  little  or  no  gummy  discharge.  The 
diagnosis  will,  of  course,  rest  on  the  history,  on  the 
reaction  to  tuberculin,  or  on  experimental  inocula¬ 
tion.  The  condition  is  most  frequently  met  with 

during  childhood  or  adolescence.  The  actual  injury 
causing  the  infection  may  be  difficult  to  trace,  an  incuba¬ 
tion  period  of  several  weeks  usually  preceding  the  appear¬ 
ance  of  symptoms.  Prognosis,  as  in  other  tuberculous 
affections,  is,  to  say  the  least,  uncertain ;  the  eyeball  may 
become  involved,  or  the  disease  may  become  general. 
Various  rather  drastic  forms  of  treatment  have  been 
recommended,  such  as  curetting  the  palpebral  conjunctiva 
cauterizing  it  with  the  thermo-cautery  or  nitrate  of  silver’ 
freezing  with  ethyl  chloride,  or  injecting  with  0.2  per  cent.’ 
formalin  solution.  During  the  last  few  years,  Lundsgaard 
has  treated  4  cases  successfully  at  the  Finsen  Institute  in 
Denmark,  and,  encouraged  by  this,  the  authors  treated 
the  case  they  describe  by  direct  exposure  to  sunlight. 
The  patient  was  a  medical  student  who,  at  a  post-mortem 
examination  on  a  case  of  phthisis,  had  received  a  spurt  of 
pus  in  the  eye  when  opening  a  tuberculous  cavity.  Five 
weeks  later  conjunctivitis  set  in.  This  was  treated  by 
scraping  and  cauterization,  and  by  the  application  of 
protargol  and  iodoform  ointment,  but  no  improvement 
resulted.  On  the  patient’s  arrival  at  Leysin  011  January 
13th,  1911,  the  treatment  by  direct  insolation  was  at  once 
begun.  The  eyelids  were  everted,  and  the  swollen  and 
granular  tarsal  conjunctiva  was  exposed  for  a  few  minutes 
to  the  sun’s  rays.  This  was  done  several  times  a  day, 
and  the  sittings  were  gradually  lengthened  until  they 
reached  six  exposures  daily,  each  of  ten  minutes’  duration. 
In  three  months  the  cure  was  almost  complete,  and  the 
hard  and  greatly  swollen  cervical  glands  were  much  softer. 

At  the  end  of  nine  months’  treatment  all  trace  of  disease, 
except  the  scars  of  the  cauterizations,  had  disappeared. 
There  was  never  any  photophobia  or  other  ill  effects  from 
the  exposure  to  the  light.  In  fact,  the  authors  confirm 
the  observation  of  Lundsgaard  that  the  mucous  mem¬ 
branes  in  general  tolerate  the  action  of  light,  and  respond 
to  its  curative  effects  far  better  than  the  skin  does  ;  and 
they  maintain  that  the  region  of  the  eye  proves,  contrary 
to  expectations,  to  be  singularly  amenable  to  treatment 
by  sunlight. 
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44.  Extracts  of  Pituitary  Gland. 

"WlGGERS  ( Amer .  Journ.  of  Med.  Sciences,  April,  1911) 
records  his  investigations  upon  the  physiology  ot  the 
pituitary  gland  and  the  action  of  its  extracts.  Develop¬ 
mental^  and  histologically  composed  of  an  anterior  or 
epithelial  portion  and  a  posterior  or  neurogliar  portion,  the 
gland  is  necessary  to  life,  and  any  diminution  or  increase 
in  its  function  results  in  metabolic  or  sexual  disturbances, 
its  control  over  the  body  being  exerted  by  an  internal 
secretion  elaborated  by  the  cells  of  the  anterior  lobe.  The 
chemical  nature  and  physiological  properties  ot  this 
internal  secretion  are  unknown,  since  it  has  so  tar  resisted 
extraction  by  various  solvents.  The  posterior  lobe  is  not 
of  vital  importance  like  the  anterior  lobe,  but  it  contains 
or  secretes  a  substance  which  can  be  extracted  by  water, 
glycerine,  or  salt  solution,  and  which  resists  boiling,  but 
there  is  no  evidence  that  it  is  identical  with  the  secretion 
of  the  anterior  lobe  or  that  it  represents  its  vital  principle. 
It  is  the  anterior  lobe  alone  which  influences  growth, 
development,  and  life,  but  the  extracted  substance  is 
found  only  in  the  posterior  lobe,  and  is  not  present  m  the 
normal  circulation,  and  its  injection  does  not  neutralize 
the  symptoms  arising  from  extirpation  of  the  gland, 
though  in  large  doses  it  produces  symptoms  simulating 
them  These  extracts  cause  a  marked  rise  of  arterial 
blood  pressure  by  constricting  the  peripheral  vessels, 
probably  by  direct  muscular  action,  but  the  renal  vessels 
dilate  during  its  action.  It  is  only  in  this  property  of 
raising  the  blood  pressure  that  these  extracts  resemble 
the  action  of  adrenalin,  for  their  effects  upon  the  heart 
and  blood  vessels  are  entirely  different.  The  secretion  oi 
the  urine  is  increased,  but  the  flow  of  pancreatic  juice  is 
inhibited,  yet  whether  these  varied  reactions  are  due  to 
separate  substances  or  to  a  specific  affinity  of  a  single 
substance  for  different  cells,  or  are  secondary  to  changes  in 
the  circulation,  has  not  yet  been  determined. 


45. 


Action  of  Phenolphthalain,  Scammonium,  and 
other  Purgative  Substances. 

A  radiological  study  of  the  action  of  certain  purgative 
substances  on  the  intestines  has  been  undertaken  by  Lebon 
and  Aubourg.  In  a  communication  to  the  Societe  de 
Radiologie  Medicale  de  Paris  (Bull,  et  mem.,  No.  31,  1912) 
thev  state  that  phenolphthalein  undoubtedly  has  a  direct 
influence  upon  the  muscular  fibres  of  the  large  intestine. 
A  rapid  and  abundant  purgative  action  was  noted  after  the 
feeble  dose  of  0.40  eg.  in  a  litre  of  bismuth  w7ater,  given  as 
a  lavement.  The  action  of  phenolphthalein  in  minute 
doses  wras,  indeed,  precisely  like  that  of  scammonium  and 
jalap  taken  in  small  quantities.  It  was  concentrated 
almost  entirely  upon  the  intestinal  musculature,  and 
although  it  was  possible  that  with  higher  doses  the 
glandular  secretion  might  be  altered,  the  authors  had  not 
been  able  to  demonstrate  it  with  the  doses  they  had 
employed.  The  intestinal  picture  when  phenolphthalein 
had  been  given  closely  resembled  that  obtained  after  the 
ingestion  of  a  cachet  enclosing  0.30  gram  of  scammonium 
powder.  The  same  contractions  of  the  small  intestine 
were  visible,  and  there  was  the  same  dispersion  of  the 
intestinal  contents.  With  ^  gram  of  scammonium  powder 
the  contractions  became  feeble  in  the  initial  part  of  the 
ileum,  and  almost  non-existent  at  the  terminal  part.  The 
intestine  appeared  also  to  enclose  a  larger  quantity  of 
fluid  than  that  which  had  been  introduced,  and  this  was 
again  evident  when  the  dose  was  raised  to  1  gram.  Such 
a  high  dose  rarely  gave  any  appreciable  contraction  of  the 
small  intestine.  The  contractions  under  such  circum¬ 
stances  were  much  the  same  as  those  observed  when  the 
intestine  was  filled  with  a  simple  bismuth  meal.  This 
decline  in  the  purgative  action  with  the  increase  of  the 
dose  was  to  be  explained  by  the  fact  that  scammonium 
only  became  purgative  in  the  presence  of  the  alkaline 
fluids  of  the  intestine.  Administered  in  large  quantities, 
it  did  not  find  sufficient  fluid  to  enable  it  to  fulfil  its  func¬ 
tion,  but  in  small  doses,  as  the  radiological  examination 
proved,  the  peristaltic  contractions  were  excited  without 
any  noteworthy  hypersecretion  of  the  pancreas,  liver,  or 
intestinal  glands.  The  powder  of  jalap,  to  the  dose  of 
1  gram,  certainly  increased  the  liquid  contents  of  the 
intestine,  while  augmenting  the  intensity  of  the  peristaltic 
movements  to  a  much  smaller  degree  than  was  generally 
imagined.  Radiology,  therefore,  demonstrated  that 
scammonium  and  jalap,  generally  classified  as  drastic 
and  nervo-muscular,  were  also  hydragogue  purgatives. 
The  authors  were  unable  to  say  whether  the  hypercrinia 
of  the  intestine  was  simple  or  catarrhal.  The  absorption 
of  a  bismuth  meal  (250  c.cm.  of  pure  water  and  100  grams 
of  bismuth)  in  which  30  grams  of  sodium  sulphate  had 
been  dissolved,  rapidly  brought  about  a  disproportionate 
increase  in  the  fluid  without  acting  on  the  contractions. 


46.  Treatment  of  Haemorrhage  in  Gastric  Ulcer. 

Loeper  (Pr ogres  med.,  No.  50)  writes:  Complete  rest,  a 
little  ice  internally,  much  ice  to  the  abdomen,  lavage  with 
hot  water  twice  every  twenty-four  hours,  are  very  useful 
remedies,  but  they  must  be  used  in  conjunction  with 
drugs.  By  mouth  the  three  drugs  to  be  given  are 
adrenalin,  "  calcium  chloride,  and  gelatine.  The  sole 
disadvantage  of  adrenalin  is  that  its  constrictive  action 
may  be  followed  by  dangerous  vaso-dilatation ;  it  should 
be  given  in  fractional  closes  of  ^  mg.,  combined  with 
syrup  of  thebaine  and  lime  water,  at  three-hourly  intervals. 
Thus  the  action  is  continuous,  and  secondary  vaso-dilata- 
tion  is  less  likely  to  occur.  Adrenalin  is  superior  to 
ergotin  and  ergotinin,  which  stimulate  unstriped  muscle, 
and  to  rhatany  and  tannin,  whose  action  in  a  bund  an: 
haemorrhage  is  quite  hypothetical.  Calcium  chloride  in 
an  excellent  drug,  acting  in  the  stomach  by  facilitating 
clotting  and  in  the  organism  by  increasing  coagulability ; 
it  may  be  combined  with  adrenalin  and  other  drugs,  such 
as  rhatany,  belladonna,  and  codeine.  The  haemostatic 
properties  of  gelatine  have  been  urged  by  Carnot  for  the 
last  ten  years  ;  it  is  given  in  doses  of  from  5  to  15  grams  a 
day  in  water,  and  may  be  combined  with  calcium  chloride. 
In  addition  to  these  drugs  by  the  mouth,  it  may  be  neces¬ 
sary  to  give  hypodermically  ergotin,  ergotinin,  adrenalin, 
or  even  'extract  of  mistletoe  (0.10  to  0.20  eg.),  of  which 
the  hypotensive  and  haemostatic  properties  have  recentl;, 
been  demonstrated.  The  action  of  these  products  is  rapid 
but  rarely  lasting.  Certain  serums,  such  as  gelatint 
serum  and  fresh  horse  serum,  have  a  more  complete  an< 
lasting  effect  because  they  act  on  the  coagulability  of  thi 
blood  and  not  on  the  vessels.  Gelatine  serum  is  prepara 
by  mixing  10  grams  of  sterilized  gelatine  writh  1  litre  0 
physiological  serum.  The  dose  is  50  to  100  c.cm.  Horst 
serum  is  especially  useful  in  ulcers  which  bleed  for  a  Ion; 
time  and  are  accompanied  by  appreciable  blood  modifica¬ 
tions,  such  as  modification  of  coagulation  and  the  appear 
ance  of  haemolysin.  Artificial  saline  serum  is  indicate 
in  serious  and  abundant  haemorrhage;  it  acts 
“  substitute,”  relieves  thirst,  and  promotes  diuresis. 
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47.  Crossed  Cerebellar  Atrophy  in  the  Adult. 


Andre-Thomas  and  Kononova  (Revue  If  eurolog  igue,  March 
15th,  1912)  describe  4  cases  of  hemiplegia  in  persons  aged 
respectively  26,  39,  43,  and  77  years,  in  which  a  crossed 
atrophy  of  the  cerebellum  was  found.  The  cerebral  lesions 
were  considerable;  in  three  cases  there  were  areas  0! 
softening  in  the  cortical  and  subcortical  region,  Avlncb  hao 
destroyed  a  large  part  of  the  central  and  neighbourly 
convolutions,  with  a  portion  of  the  adjoining  white  matter. 
The  nucleus  lentiforme  was  affected,  but  the  thalamus 
opticus  was  intact.  There  was  secondary  degeneration  ot 
the  capsula  interna,  and  of  the  cerebral  peduncles 
excepting  the  fibres  lying  most  internally.  There  was  am 
atrophy  '  of  the  subst.  retie,  tegmenti,  and  inclucJnu 
the  red  nucleus.  In  the  fourth  case  there  was  destrnc 
tion  of  the  white  matter  under  the  third  convolution,  am 
the  ascending  frontal  and  parietal.  Degeneration  of  cm 
capsula  interna  was  very  marked  in  the  anterior  nai 
the  posterior  segment,  and  of  the  cerebral  peduncles  n 
the  region  of  the  second,  third,  and  fifth  nuclei.  1  ' 
thalamus  was  considerably  atrophied,  and  contamea  , 
minute  cavity.  In  all  the  cases  there  was  a  ciosse 
atrophy  of  the  cerebellum,  limited  exclusively  to  1 
hemispheres,  the  vermis  remaining  intact.  AUtne  loo 
were  atrophied,  but  the  lob.  quad.  ant.  and  post. 
highest  degree.  The  pedunculi  cerebel.  sup.  .  1 

were  atrophied  through  their  whole  length.  The  wilt 
draw  attention  to  the  fact  that  the  limitation  of  the  crc  . 
atrophy  to  the  hemispheres  shows  once  again  tnai  u 
are  two  distinct  parts  in  the  cerebellum— namely, 
hemispheres  which  stand  in  relation  to  the  cerebru 
develop  with  it,  and  the  vermis  which  stands  m  jelat  on 
the  bulbus  and  cord.  The  predominance  of  the  atrop  > 
the  cortex  in  the  quadrilateral  lobe  is  not  less  !ntere  r 
inasmuch  as  this  lobe  only  attains  its  full  dev  op 
the  higher  vertebrates.  It  is  interesting^  to  comp 
results  of  the  destruction  of  the  quadrilateral  lobe  m 
ape  to  the  atrophy  of  the  same  region  in  man. Ho • 
primary  lesions  of  the  motor  tract.  Line  t  .  1.  ^ 

tract,  with  which  it  has  very  intimate  associations,^ 
quadrilateral  lobe  develops  in  proportion  as  the  dine 
tion  of  movements  becomes  more  and  more  accents 
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48. 


Early  Diagnosis  of  Secondary  Tuberculosis 
°f  the  Intestine. 

tuberculosis  of  the 

lished,  Jaquerod  ^  wb-en  once  fuily  e.stab- 

m-gos  the  ilnp^iS  of  Us  o»tnia:no;isMa,r  “V  *9 
not  recognized  nni-ii  the  1  1  ^  tua^nosis.  Usually  it  is 

pain,  and  rap  1  ema ctation  '  "°J M  »W*«>^i»rihoea, 
is  already  extcmivllv TffeoTm "  “at  intestinal  tract 
quite  mcurabl?  The  aSor  nil ,.11  f  "s  E  stage  it  is 
medicament  which  has  I, ...  as  trial  ot*  every 

asiSSr® 

srss&sa/  «£g;'  X 

*  “esu  JimmeSiafe  an<>'™  kept 

STS#  SJ'K°mS  ^  ‘hurliedly  tSJPthose^ofThe 
1  STaSe-  The  secondary  infection  nmt  t 

"r*Sr!L?  to‘hehep^a°S  TTi  ¥•  a?f 1 A 

‘losing  scenes,  the  majority  of1  the  authm’?16  °f  tho 
lagnosed  hy  him  in  Turban’s  Sta  J ^  were 
irlier.  Among  the  first  °e  ^ ’  anb  some  even 

KHSr^S 

nous,  which  consist  at  first  .  Stol  *  “ 
.Was  follicles,  are  already  more  extensive  than 
nild  expect.  An  abdominal  tumour  of  any  considerable 
SeT^t?,,'t  >aWy  aue,  40  Peritonitis,  and  mTst  not  !,e 
'irile  evinni  tm  1G  coraPlamt  under  consideration.  The 

*sgs 

'E  rr  iScl,suallJ  quite  low  in  the  nfon,in“  amt 
about  5  p.m.,  when  intestinal  tuberculosis  is 
^ent,  the  curve  will  be  found  to  rise  after  meals  and  to 
1  nearly  to  normal  between  4  and  7  p.n?  the  efrP 
temperature  being  persistently  higher  than  is 
ial  m  uncomplicated  phthisis  The  Mntw-  i  S 

^.^brue 

ertinn  ^  ould  help  a  diagnosis  in  an  early  stage  of  the 
ection  at  winch  period  alone  there  is  any  hope  of  cure 
,  he  urges  that  no  time  should  bo  lost  in  fruitless 


CXACbU  J1U  fjl 

mcation  before  placing 

geon. 


the  patient  in  the  hands  of  the 


Psoriasis. 

Cher  der/li  Osped .,  April  14th  1919)  in  n 

asSmaCtgoi!t 0n  }thiS>  dis,easc'  Points  out  its  affinity 
‘onic  Wnni  f-  chro“lc  ^eumatism,  arterio-sclerosis, 
?WhZ  h?’t?na»  emhhy«oma.  The  explanation 
■ases  bear  tr  t  i  1  ?  \n  th®  relation  that  all  these 
■ase  being  in  1  dlgestl0n  ?f  the  Purin  bodies,  each 
•iasict  n  g  ne  sensc  a  disorder  of  nutrition  In 
especially06^  °f  dei,.liucralizaiion  seems  to  go  on, 
urn  chlm  L  fS,  regavds  sodium  chloride;  probably 
a  and  s  ±eulPS  t0  render  lIie  P™  bodies  dialyz- 
,/n  of  toxiV  cv  i  veaUS  ^  cerfcain  degree  of  accumu- 
iiutuberoul0^&  Sir?  ihf  deficiency  of  calcium 
frequentl\-  nAM.,-  P  hmcallj  -  tuberculosis  and  psoriasis 
.•rcle  in  a'  +nY,0  ,’iated’  Psoriasis  taking  the  place  of 
s  endme/jn  w  *il0U£!n  faLm.ily’  and  many  psoriasis 
also  be°seon  in  °  (.eitam  metastatic  phenomena 
'•cen  psoS«  ir1^8^01’  example,  an  alternation 
psoriasis -  imsttii  i  -  asthma,  or  even  gastric  ulceration 
losely  allied  p5  some  forms  of  rheumatism  may  he 
1  d  bed.  Psoriasis,  in  the  author’s  view,  is 


incurable;  although  it  nnv i,o„„ 

pass  off  into  pityriasis  iphia  dmescent  periods,  it  ma- 
interstitial  nephritis  Jl  1  ln,to  arterio-sclerosis 
of  the  rectum.1  The  ’  author  Anough’  cancel 

planation  of  the  last  statement  anahle  to  offer  any  ex 
of  the  rectum  so  often  in  ] .sorias’is  th  ,a1S  o!)S(‘rvcd  cancel 
some  association.  One  sees  fifw.n1!^  i16  sure  there  b 
twreen  seborrhoea  and  psoriasis  w  ^I'derland  cases  he- 
really  separate  entities.  ’  1  ^vo  diseases  are 

fq°°f  (Plications,  Massachusetts  Gen  Hosn  n  f  i 
1911),  from  a  study  of  ten  ‘  October, 

and  from  the  results  of  r  v f  agnesiurn  poisoning, 

magnesium  sulphate  behaves  very  nmch  inX1”^8  tluifc 
as  sodium  sulnhate  aft&i-  h  •  Jn  the  same  way 

tions  of  m agnesium & siilpha te^bei ng1  ’  f^ated  soh?- 
cireulation  from  the  stomach  ^ 1 ^emg  absorbed  into  the 
poisoning  when  a  sufficiVu!  *  ntestmes,  and  producing 
proS™t  &  beeo,nca 

the  injection  of  these  spits  i-,w  n  cintoxica.tmn  follows 
pulse  becoming  5lowS  aSd  sImt°  ■  ?  ,  ?°.‘  °»  the 

diastole  shortly  after  ,«iah  Em'  i  1  th®  W  stops  iu 
latter  is  affected  a7  t  ie  outsit  R,e ‘;E?H0'V  WbicI‘ 
nerve  endings  are  paralysed  1  •  -r  nphei'al  motor 

in  twenty  ainu  esSr  ’  irritability  being  lost 

and  where  reelvIEEui  ™u,E"v  8  °f  Uw 
long  before  the  restoration1  r.V,n^  n,ovements  return 
0.3  to  0.5  gram  per  kilo  If Tot?y  weP.L'mE  wf '  Iu 
produces  death.  Magnesium  salts  !  1  ^enous1^ 

tion  through  cumulation,  renal  exSretffi^  of'?  :ntoxica- 
sulpliate  being  so  slow^  that  •  of  magnesium 

result  if  small  doses  in  concentiated  lS  w6  P°lsoning  may 
short  intervals.  Of  the  ten  caseJ  i^norf  ^  are  glycn  at 

agreefng  wfth  S 

thftaS’  ofhSobei  “T‘”F f  "AiS t“Sg 

peristalsis  is  dSiSsher? 1 “!t8 '“f1  obstruction  when 
mechanical  obstruction  sinen  adsfiut’.  and  in  cases  of 
there  is  danger  of  poison in«  fin  CR  111  dilute  solutions 

Where  such  poisoutogTSsSed^ ’TSE  01 
normal  salt  solution  FlinniV  L  c  .  ’  mige  quantities  of 
dilute  solutions Tltae  ikS  totwyenonsly,  or 
of  use.  tb  hypodermically  may  bo 


51.  Syphilitic  Menin^o-myelo-radiculitis  of  Lumbo- 

Sacral  Region. 

following  (case!?‘  A  woman^^vep912,  ,.xxvi)  describes  the 

paraplegia  with  marked  rnuscula^aUophv  eiffl  fl‘°m 
limbs;  on  the  right  side  fhn  w  of  .  °R  ^  doth  lower 

anterior  muscles  of  the  t  HPii,  ’  d  ^1G  S1de  the 

m  sfeSSSSu^SI^  r  ^ 

pains  in  the  limlis  mil  wrv  •  phere  were  marked 

rolfEof’’0  ISllst/ * 

OS  tile  « 
o°,f  !,e° 

paiu-il  V  n  tF18tCC\  111  a11  tllC  milscles  of  the  right  Jcg,  and 
iP  a  ■)  11  tlie  extensor  communis  digitornm  of  the  left 
leg.  and  byhoexcitabihty  of  the  tibialis  anticus  The 
that  alUhe^  lntf  the  differential  diagnosis  and  considers 
lnmha11  1  ymptorns  P°mt  to  a  root  lesion  of  the  anterior 
lurnbai  nerves  and  the  first  sacral  branch  on  tlic  rhdit  side 
and  on  the  left  the  lumbar  nerves  only;  there  wis  also 
slight  pressure  of  the  pyramidal  tract  on  the  left  side  due 
;?  a  iocahzed  meningitis.  Syphilis  was  considered  to  be 
the  cause  of  the  affection,  as  the  patient  had  had  a  mis- 
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carriage,  and  ulcers  of  the  throat  and  lymphocytosis  was 
present,  and  Wassercnann's  reaction  wa&  pewits  eu  Maiked 
improvement  also  resulted  from  mercurial  treatment. 


r„  Fatal  Haemophilia. 

TVri'HFT  (Jouni.  iles  praticievs,  xxvi,  1912)  relates  four 
Sses  of  fatal  haemophilia  in  boys  of  7, 9, 12,  and  16  years  of 
-«e  respectively,  and  from  which  he  draws  the  follow  % 
conclusions  ■  ill  Haemophilia  is  not  so  rare  as  is  generally 
SroS”  (2)  in  cases  of  operation  on  subjects  ot  baomo- 
i>hiha  creneral  and  local  treatment  are  indicated,  (3) 
Sles  Where  the  bleetlins  is  internal,  high  fever  may  occur 
iro  to  39  5°  and  40°  C..  and  may  he  due  to  an  infective  a^ent, 
or  simply  to  partial  absorption  of  the  discharged  blood. 


SURGERY. 


53  Artificial  Pneumothorax, 

Piv-RY  (T  non  mid.,  Nos.  9  and  10. 1912)  gives  detailed  results 
ot  seventeen  operations  for  artificial  pneumothorax  per¬ 
formed  bv  him  at  Lyons  during  the  past  eighteen  months 
Only  three  cases  were  entirely  successful ,  hut  he  point 
out  that  all  the  patients  selected  for  operation  were  m  a 
very  serious  and  apparently  hopeless  condition,  and  that 
even  among  these  the  immediate  benefit  of  the  operation 
was1  very  marked — that  is  to  say,  the  temperature  tell, 
appetirereturned,  and  the  patient  gained  weight.  Among 
the  causes  which  led  to  a  fatal  termination,  in  spite  ot 
temporary  improvement,  the  author  mentions  the  follow - 
iuc  •  Fulminating  haemoptysis  in  2  cases  ;  empyema  m 
9  cases  in  one  of  which  a  spontaneous  pneumothorax 
existed  ’  before  the  treatment  was  begun  ;  tuberculous 
laryngitis  and  meningitis  in  1  case  ;  increase  of  previously 
existing  mischief  in  t  he  opposite  lung  ;  recrudescence  of 
acute  symptoms  on  the  same  side,  owing  to  what  the 
author  now  considers  an  ill-judged  cessation  of  treatment , 
and.  lasvlv,  in  7  cases,  either  on  account  ot  extensive 
Pleural  adhesions  or  for  other  reasons,  it  was  not  possible 
to  proceed  with  the  treatment.  -Among  the  accidents  he 
1  with  are  :  (1)  Surgical  emphysema.  This  only 


portion  of  the  stomach  wall,  in  the  treatment  of  accidental 
injuries  to  a  cancerous  stomach  during  exploration,  and  m 
cases  where  after  excision  of  a  large  ulcei  Hie  stomach  is 
not  in  a  safe  condition  to  hold  food.  The  operation 
furnishes  an  easy  and  safe  method  ot  giving  iest  to  the 
stomach  during  the  healing  process  after  an  operation  and 
adequate  nourishment  can  be  maintained  without  the 
danger  of  leakage.  The  technique  is  simple.  Through 
an  epigastric  incision  a  loop  ot  the  jejunum  12  in.  to  16  111. 
from  its  origin  is  picked  up  and  nicked  on  the  convex 
surface,  a  No.  9  rubber  catheter  being  pushed  through  the 
opening  down  stream  for  about  3  in.  inside  the  bowel  ami 
fixed  in  situ  by  a  single  chromic  catgut  suture,  and  the 
catheter  is  then  infolded  by  the  jejunal  wall  ior  an  me  t 
or  an  inch  and  a  half  by  mattress  svitures  of  linen,  after 
the  plan  of  Witzel.  The  intestine  is  then  anchored  to  the 
peritoneum  by  two  or  three  linen  sutures  m  the  lower 
angle  of  the  incision,  which  is  closed  down  to  the  tube  ni 
the  usual  way,  or  the  end  of  the  catheter  can  be  brought 
out  of  a  small  stab  wound  at  one  side  of  the  incision,  the 
intestine  being  fixed  to  the  peritoneum  011  the  inside  by 
several  linen  sutures.  Liquid  feeding  can  be  commenced 
at  any  time  and  continued  indefinitely  without  teai  of 
leakage,  and  should  tlie  tube  accidentally  slip  out  it  mimt 
be  replaced  within  twelve  hours  or  the  tract  may  become 
obliterated.  No  ill  effects  were  observed  from  the 
jejunum  becoming  adherent  to  the  peritoneum  after  the 
removal  of  the  feeding  tube. 


met  w  nit  cu-t;  .  vj-i  — l  ^ 

occurred  when  the  intrapleural  pressure  was  raised  to 
25  or  30  cm.  of  water  with  the  object  of  breaking  nou  n 
adhesions,'  or  (in  one  case)  when  the  needle  used  was 
larger  than  usual.  (2)  Mediastinal  emphysema,  character¬ 
ized  by  pain  and  dysphagia,  which  passed  oil  in  a  fevy  days. 
i3i  Pressure  symptoms,  such  as  dyspnoea,  pam,  and  small 
and  rapid  pulse.  These  come  011  a  few  hours  after  the 
operation,  and  canbe  immediately  relieved  by  vv  ltlidiaw  mg 
some  of  the  gas  from  the  pleura.  (4)  Nervous  symptoms. 
These  are  more  serious.  In  one  case  (a  neurotic  young 
•' irlr convulsive  movements  of  the  arm  and  leg  on  the  same 
side  as  the  puncture  occurred  as  soon  as  the  needle 
entered  the  pleura,  and  ceased  when  it  was  withdrawn. 
In  the  other  case,  during  a  second  injection,  at  the 
moment  the  gas  entered  the  pleura  the  patient  became  un¬ 
conscious  and  convulsed,  and  died  in  a  state  of  coma  thirty- 
seven  hours  later.  Pierv  attributes  this  fatality  neither  to 
uaseous  embolism,  which  his  experiments  on  animals 
have  shown  to  be  extremely  difficult,  if  not  impossible,  to 
produce,  nor  to  “  pleural  reflex,”  but  lie  suggests  that  it 
Eiffiit  possibly  be  due  to  a  kind  of  “  anaphylactic  shock, 
and  he  remarks  that  similar  accidents  have  been  recorded 
after  the  puncture  of  a  hydatid  cyst  and  in  the  practice  of 
serumtherapy.  As  regards  technique,  the  vv  liter  follows 
that  of  Forlanini  in  preference  to  that  of  Brauer  and 
Spongier.  He  uses  a  needle  mm.  in  diameter  and 
7  cm.  long,  furnished  with  a  stylet,  by  means  of  which  it 
mav  be  cleared,  if  it  should  become  blocked,  without  with¬ 
drawing  it  from  the  pleura.  He  plunges  it  directly  into 
the  pleural  cavity  without  any  preliminary  skin  incision. 
The  apparatus  is  so  arranged  as  to  record  not  only  the 
pressure  under  which  the  gas  is  allowed  to  enter,  but  also 
the  intrapleural  pressure  separately  from  that  in  the 
reservoir.  He  considers  that  better  results  would  be  ob¬ 
tained  if  the  treatment  were  applied  earlier  in  acute  cases, 
and  also  if  it  were  used  more  commonly  in  cases  of  a  more 
slowlv  progressive  character.  In  conclusion,  he  remarks 

,  _ _ .  i-  in  nlniivvinG  o  nin>n 


55.  Pliimosis  and  Hydrocele  in  Infancy. 

J  Peiser  says  that  there  is  no  commoner  complaint  of 
mothers  than  that  their  male  infants  have  trouble  with 
the  passage  of  urine,  which  is  due  to  a  narrowing  of  he 
prepuce,  and  that  the  majority  of  practitioners,  agreeing 
with  this  view,  proceed  to  operate  for  phimosis.  Ike 
difficulty  in  micturition  is  real,  but  the  cause  is  mistaken. 
(Perl,  lii in.  Woch.,  June  3rd,  1912.)  He  gives  a  number  of 
examples  in  which  he  was  able  to  demonstrate  to  the 
mothers  that  a  digestive  disturbance  was  the  real  came, 
and  that  the  normal  physiological  narrowness  ot  the  pie- 
pucc  has  nothing  whatever  to  do  with  the  trouble  of  mic¬ 
turition.  He  holds  that  the  more  carefully  tlie  practitionei 
ceeks  for  disturbances  of  digestion  in  infants  who  are  said 
to  have  trouble  in  passing  urine  tlie  less  frequent  will  be 
operation  for  phimosis.  The  same  applies  to  hydrocele. 
As  a  rule  the  lwlrocele  of  infants  is  a  primary  condition, 
or,  as  he  terms  it,  an  idiopathic  one.  On  one  occasion  he 
saw  a  secondary  hydrocele,  dependent  on  a  bllatel[ 
syphilitic  orchitis.  The  syphilitic  treatment  sufficed  0 
remove  the  hydrocele.  The  primary  hydrocele  is  con¬ 
genital.  He  denies  that  there  is  any  justification  to  believe 
that  hydrocele  is  caused  by  phimosis,  since  the  lattoi 
practically  does  not  exist  as  an  infantile  pathological  con¬ 
dition.  It  is  also  his  experience  that  hydrocele  does  ike 
produce  any  symptoms  of  difficult  micturition.  - 
supports  this  view  by  details  of  his  experience  n 
practice.  He  considers  that  hydrocele  does  not  need  a 
surgical  treatment,  since  it  disappears  spontaneousiv .  “e 
vaginal  process  is,  as  is  well  known,  not  obliterated  as  ■ 
canal  until  the  sixth  week  of  life,  and  is  frequentij  patent 
up  to  the  sixth  month.  Peritoneal  fluid  may  be  presse 
into  the  scrotum  by  tlie  action  of  tlie  abdominal  muscles 
Rest  permits  tlie  return  of  tlie  fluid,  and  lie  1 
whether  the  accounts  which  are  frequently  given  01 
increase  of  size  of  an  infantile  hydrocele  are  acema 
His  experience  teaches  that  the  variation  in  size  m  mu  1 
the  alternate  tilling  and  emptying  of  the  patent  nB  < 
process.  Of  73  cases  of  infantile  hydrocele  tlie  wajont 
disappeared  spontaneously  within  the  first  six  mont  $ 
life,  while  the  others  disappeared  at  periods  up  to  ^ 
twenty-first  month.  He  emphasizes  the  harmlessne. 
infantile  hydrocele  and  the  non-existencc  ot  a  pathogen 
phimosis. 


MVJVl  i  V  1  v  -  #  . 

that  although  one  may  not  be  justified  111  claiming  a  cure 


til  ell  .  «  -  ,  A.  I  n 

by  this  method,  yet  it  certainly  brings  about  the  arrest  of 
tlie  disease  in  cases  for  which,  in  the  present  state  of 
medical  knowledge,  there  is  no  other  remedy. 


OBSTETRICS. 


56. 


55,  Jejunostomy. 

Mayo  (Amer.  Jouni.  Med.  Sci . ,  April,  1912)  advocates 
iejunostomy  as  a  means  of  giving  rest  to  the  stomach,  and 
of  maintaining  nutrition  in  cases  of  oesophageal  and 
cardiac  obstruction,  in  diseases  affecting  a  considerable 
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"Omnipon,"  Scopolamine,  and  Pituitrln  in 
Labour. 

L.  Richter  (Wien.  ldin.  Woch.,  No.  13,  1912) 
tlie  results  obtained  at  the  Vienna  University 
clinic  from  preparations  such  as  “omnipon,  anc  . 
lamine,  and  modiscope,  given  for  the  relief  oi ;  *  ,tll( 
labour,  and  from  pituitrin,  given  to  excite  or  st  o 
uterine  contractions.  Omnipon  was  injected  8 ^ 
taneously  in  21  cases,  1  c.cm.  of  a  2 ;  per  cent. . 
administered.  The  time  chosen  tor  injecti  ^ 

the  os  admitted  three  lingers,  that  m,  when  t 
might  be  expected  to  last  to  the  end  of  tne  labom. 
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ses  chosen  were  those  in  which  the  women  complained 
severe  pain  or  were  restless,  and  in  which  no  complica- 
>n  likely  to  retard  labour  existed.  In  16  out  of  the  21 
scs  pain  was  lessened ;  in  a  few  labour  was  somewhat 
olonged,  because  the  injection  appeared  to  lengthen  the 
berval  between  the  pains,  though  it  did  not  diminish  the 
ice  of  the  abdominal  pressure.  In  a  few  cases  no  effect 
is  observed  even  on  a  repetition  of  the  injection;  all  of 
ese  were  among  primiparae.  Larger  closes  of  omnipon 
ii Id  not  be  stated  with  certainty  to  be  harmless  to  the 
ild,  since  in  one  instance  in  which  a  second  dose  was 
ecu  the  child  was  born  severely  asphyxiated.  There 
ire  no  unpleasant  by-effects  on  the  side  of  the 
other  except  dryness  of  the  throat  and  sense  of 
irst.  From  these  cases  it  is  seen  that  reliable 
suits  are  not  obtained  from  omnipon  alone. 

30  cases  scopolamine  to  the  amount  of  0.0002  to 
)003  gram  was  added  to  the  omnipon  solution.  The 
suits  were  very  similar  to  those  obtained  from  omnipon 
>ne ;  the  pain  was,  as  a  rule,  diminished  without  being 
olislied,  and  in  some  cases  there  was  a  lengthening  of 
e  duration  of  labour.  In  5  out  of  30  cases  pain  was  not 
lieved.  Larger  doses  appeared  to  be  harmful  to  the 
‘ild.  Modiscope  is  still  under  trial,  but  the  effects  in 
me  cases  have  seemed  good.  Pituitrin  was  given  in 
,  cases  for  the  purpose  either  of  strengthening  or  exciting 
bour  pains.  The  dose  was  1  c.cm.  of  Parke.  Davis,  and 
).’s  preparation  injected  subcutaneously.  If  necessary, 
c  dose  was  repeated  either  once  or  twice,  apparently 
ifchout  injury  either  to  mother  or  child.  In  29  cases  (18 
primiparae,  11  of  multiparae)  the  time  of  injection  was 
ring  the  first  stage  of  labour— twice,  in  the  case  of 
imiparae,  at  the  beginning  of  labour :  16  times  when  the 
admitted  three  or  four  lingers.  Repetition  of  the  dose 
'ts  needed  in  4  out  of  the  18  primiparae.  The  effect  of 
k  injection  became  evident  in  from  live  to  ten  minutes, 

1 3  pains  becoming  strong  and  regular.  In  only  one 
.dance  was  there  tetanic-like  contraction  of  the  uterus  ; 
13  contraction  lasted  for  ten  minutes,  and  was  suc- 
pded  by  regular  pains.  The  fetal  pulse  was  slowed 
'ring  the  contraction,  but  soon  recovered  itself.  Labour 
is  completed  in  most  cases  in  from  two  to  six  hours, 
the  4  cases  in  which  forceps  were  applied,  one  was  of  a 
imipara  43  years  of  age ;  here  three  injections  were 
ide,  and  the  child’s  head  was  on  the  perineum,  but  the 
de  of  the  fetal  pulse  made  delivery  desirable.  In  each 
1  the  other  3  cases  the  fetal  pulse  had  already  been 
lgthened  before  the  first  injection  was  made.  Pituitrin 
ve  very  favourable  results  in  the  6  cases  in  which  it  was 
ministered  to  multiparae  at  the  end  of  the  first  stage. 

3  of  them  pituitrin  was  administered  for  haemorrhage 
e  to  a  low  implantation  of  the  placenta.  In  one  of  them 
c  liead  came  down  quickly  and  stopped  the  haemorrhage, 
the  other  2  a  metreurynter  had  been  first  inserted  with- 
t  bringing  on  pains,  but  they  set  in  quickly  after  the 
jection  of  pituitrin.  In  2  cases  pituitrin  was  given  to 
ultiparae  at  the  beginning  of  labour  to  hasten  delivery 
cause  the  patients  were  suffering  from  high  fever;  in 
e  first,  in  which  the  patient  was  not  quite  at  full  time, 
o  doses  were  given  with  an  interval  of  an  hour  and  a 
If,  and  resulted  in  a  labour  of  only  two  and  a  half 
urs’  duration  ;  in  the  second  case  three  injections  were 
wen  without  effect.  One  child  was  born  severely 
phyxiated,  and  could  not  be  resuscitated.  L>eatli  did 
i't  seem  to  have  resulted  from  the  injection,  since  no 
■terioration  in  the  fetal  heart  sounds  was  observed  after 

In  no  case  did  pituitrin  succeed  when  tried  in  order  to 
duce  abortion.  The  author  concludes  that  while  none 
the  means  tried  were  successful  in  causing  a  painless 
bour,  pituitrin  proved  to  be  an  admirable  means  for 
citing  and  strengthening  uterine  contractions  in  labour. 


GYNAECOLOGY. 

d.  Innocent  (?)  Papilloma  of  Fallopian  Tube. 

'■N’CERT  (Dull,  de  la  Soc.  d'Obstet.  et  cle  Gynec.  do  Paris, 
ail,  1912)  operated  in  October  on  a  woman,  aged  38,  who 
d  been  subject  for  two  years  to  attacks  of  colicky  pains 
the  hypogastrium  and  watery  discharge  at  the  same 
ue-  The  menstrual  periods  continued  quite  inde- 
udently  of  the  pains,  and  Avere  almost  normal.  The 
ms  ultimately  became  of  daily  occurrence,  though  at 
«t  the  intervals  were  as  long  as  a  fortnight.  The  patient 
'd  borne  two  children;  the  youngest  was  8  years  old, 
d  there  was  no  history  of  puerperal  or  gonococcal  iufec- 
)n-  A  mass  as  big  as  an  orange  occupied  the  right 
mix  au<I  Douglas's  pouch.  Removal  proved  difficult,  as 
e  tumour  adhered  to  the  pelvic  viscera  very  firmly.  The 
crus  and  left  appendages  were  first  removed,  then  the 
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tu mom  was  dissected  away.  A  drainage  tube  was  passed 
into  the  vagina,  and  the  peritoneum  of  the  bladder 
rectum  and  sigmoid  colon  united.  The  serous  membrane' 
was  rubbed  v'ltli  camphorated  oil.  Lastly,  the  abdominal 
wound  was  closed.  The  tumour  was  a  cauliflower  mass 
distending  and  packing  firmly  the  right  Fallopian  tube. 
It  was  made  up  of  epithelial  cells  arranged  on  an  axis  of 
vascular  connective  tissue  almost  infinitely  subdivided  by 
branching.  But  no  invasion  of  the  connective  tissue  bv 
the  cells  could  be  defined.  The  patient  recovered.  Watery 

(Doterisf  haS  already  been  UOted  in  innoccilt  papilloma 


THERAPEUTICS. 


5°*  Salvarsan. 

?SLAS  ™  M°nt°t  (Ann.  dcs  mal.  ven.,  January, 
1912)  report  the  results  of  a  year’s  experience  with 
arseno-benzol.  They  performed  352  injections  in  162 
patients,  12  of  whom  were  not  syphilitic.  The  great 
majority  of  the  injections  were  made  intravenously  with 
an  alkaline  solution.  Their  results  are  as  follows  •  In 
primary  syphilis  chancres  generally  took  from  twenty  to 
twenty-five  days  to  heal,  and  the  effect  on  the  satellite 
glands  was  slight  even  after  several  injections.  In 
secondary  syphilis  the  effect  was  rapid  on  the  roseola, 
the  miliary  sypliilide,  condylomata,  and  mucous  patches, 
osteo-periostitis,  headache,  and  especially  rapid  on  ulcera¬ 
tive  syphilides,  including  malignant  syphilis.  In  two 
cases  of  malignant  syphilis  there  was  no  effect,  and  one 
died  of  phthisis  a  month  after  injection.  The  effect  was 
slower  on  large  papular  syphilides  and  on  iritis.  There 
was  no  effect  on  the  pigmentary  syphilide.  In  tertiary 
syphilis  one  case  of  gumma  of  the  leg  healed  in  a  montii 
aftei  two  injections  ;  in  two  others  there  was  no  improve¬ 
ment,  and  one  of  these  healed  under  mercury  and  iodide. 
Better  results  occurred  in  cases  of  gummatous  infiltration 
of  the  nose,  pharynx,  and  tongue.  In  parasyphilis  no 
effect  was  obtained  in  tabes  and  general  paralysis  except 
temporary  amelioration  of  gastric  crises  in  two  early  cases 
of  tabes;  on  the  other  hand,  the  pains  were  increased  in 
other  cases.  In  leucoplakia  the  effect  was  nil,  even  after 
seieial  injections.  In  hereditary  syphilis  no  effect  was 
obtained  in  a  case  of  osteomyelitis  with  ulceration  of 
the  skin,  nor  in  a  case  of  Panot's  nodes  in  an  infant  of 
18  months  which  died  a  month  after  the  injection. 
The  authors  remark  that,  while  arseno-benzol  acted  in 
some  cases  with  remarkable  rapidity  and  intensity,  it  is 
also  certain  that  in  the  generality  of  cases  the  same  effects 
could  be  produced  by  mercury  and  iodide  ;  also,  that  while 
some  cases  which  were  rebellious  to  mercury  were  cured 
by  arseno-benzol,  the  inverse  was  the  case  in  two 
instances.  As  regards  contraindications,  they  mention 
advanced  age,  severe  nervous  disorders  with  bulbar 
symptoms,  disease  of  the  circulatory  system,  ocular 
lesions,  diabetes,  nephritis,  tuberculosis,  and  cachexia, 
but  consider  them  not  always  absolute.  The  indications 
for  arseno-benzol  are  stated  to  be :  (1)  Attempts  to  abort 
syphilis,  which  should  be  by  a  series  of  injections  of 
40  to  60  eg.  commenced  before  glandular  enlargement 
appears  ;  (2)  lesions  rebellious  to  mercury,  which  are  rare 
if  the  various  methods  of  administration  are  utilized  in 
high  doses,  but  include  persistent  recurrent  ulceration  of 
the  throat  and  lichenoid  syphilides ;  (3)  cases  where 
mercury  is  not  tolerated,  especially  when  it  causes 
albuminuria ;  (4)  malignant  syphilis ;  (5)  cases  in  which 
rapid  action  is  necessary,  either  on  account  of  the  gravity 
of  the  lesion  or  for  reasons  of  prophylaxis.  As  regards 
accidents,  the  authors  had  three  deaths,  none  of  which 
were  attributed  to  the  drug ;  one  died  of  pulmonary 
tuberculosis,  another  from  ulcerated  epithelioma,  and  the 
third  was  an  infant  in  whom  the  injection  rvas  found 
encysted.  Of  the  318  intravenous  injections,  122  were 
followed  by  no  reaction.  In  the  remaining  196  cases,  the 
effects  included  headache,  rise  of  temperature,  vomiting, 
diarrhoea,  epigastric  pain,  retention  of  urine,  rigors, 
cutaneous  eruptions,  albuminuria,  and  one  case  of  optic 
neuritis.  In  two  cases,  both  young  and  healthy  subjects, 
the  symptoms  were  alarming.  The  cutaneous  eruptions 
noted  were  scarlatiniform,  rubeoliform,  and  vesiculo- 
bullous  erythema,  purpura,  and  hepatic  eruptions.  In 
the  case  of  optic  neuritis,  this  was  unilateral  with  complete 
blindness,  and  occurred  a  month  after  the  third  injection 
of  60  eg.  in  a  young  subject.  Another  disadvantage  of 
arseno-benzol  mentioned  is  the  deep  pigmentation,  due  to 
arsenic,  left  after  healing.  The  non-syphilitic  cases 
included  psoriasis,  epithelioma,  and  lupus.  ”  The  benefit  in 
psoriasis  was  slight,  in  epithelioma  nil.  and  in  lupus  doubtful. 
The  authors  sum  up  their  conclusions  as  follows  :  (1)  Intra- 
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venous  injection  is  tlie  best  method.  Intramuscular  and 
subcutaneous  injections  should  be  avoided,  on  account  of 
encystment,  necrosis,  abscess,  and  pain.  (2)  The  curative 
value  of  arseno-benzol  is  indisputable.  It  has  a  rapid, 
energetic,  resolutive,  and  cicatrizing  action,  often  superior 
to  any  other,  on  all  the  manifestations  of  syphilis  in 
evolution.  It  may  possibly  have  this  action  in  cases  other 
than  syphilitic  (lupus,  mycosis  fungoides).  (3)  The  pre¬ 
ventive  value  is  very  feeble.  In  early  syphilis  relapses 
are  frequent,  even  after  three  or  four  injections  of  60 
centigrams  in  a  month.  (4)  Arseno-benzol  may  certainly 
be  dangerous,  even  when  injected  with  the  best  technique, 
and  apart  from  contraindications.  Numerous  cases  of 
death  have  already  been  published.  Accident  s  are  common 
and  often  severe  (nephritis,  optic  neuritis).  (5)  The  feeble 
preventive  action  and  the  possibility  of  accidents  should 
limit  its  use  to  the  real  indications  mentioned  above.  (6) 
The  dose  should  always  be  moderate  :  30-40  centigrams, 
exceptionally  40-60.  In  attempts  at  abortive  treatment,  a 
series  of  doses  of  40  or  60  centigrams  may  be  justifiable. 
In  other  cases  one  or  two  injections  of  30  or  40  centigrams 
are  sometimes  enough.  (7)  In  no  case  can  we  regard  the 
patient  as  cured.  Prolonged  mercurial  treatment  should 
always  be  given  after  arseno-benzol.  In  the  present  con¬ 
ditions  of  technique  aud  dosage,  arseno-benzol  can  neither 
exclude  nor  replace  mercury  in  the  treatment  of  syphilis. 
It  should  be  reserved  for  special  cases,  and  even  then 
should  be  associated  with  mercury. 

59.  Indications  for  Heliotherapy  in  Pulmonary 

Tuberculosis. 

Minelle  ( Journ .  dcs  praUciens,  xxvi,  1912)  states  that  the 
first  few  exposures  should  be  behind  a  closed  window,  and 
after  the  third  or  fourth  bath  the  window  may  remain 
open.  At  the  beginning  the  bath  should  be  of  only  a  few 
minutes’  duration,  and  this  may  be  gradually  increased  to 
ten,  twenty,  and  sixty  minutes.  The  immediate  symptoms 
which  may  occur  are  a  feeling  of  cold  if  the  solar  tem¬ 
perature  is  too  low,  of  suffocation  or  palpitation  ;  and  the 
secondary  results  may  be  erythemata  if  the  exposures  are 
too  long,  vertigo,  insomnia,  nocturnal  palpitation,  pul¬ 
monary  congestion,  and  exceptionally  stained  sputum. 
The  beneficial  action  seems  to  reside  in  the  production  of 
sclerosis  of  the  diseased  foci.  It  is  contraindicated  in 
fever,  haemoptysis,  acute  pleurisy,  pulmonary  conges¬ 
tion,  cardiac  and  cardio-arterial  disease,  inflammation  and 
sclerosis  of  the  various  organs,  as  liver,  kidney,  etc.  An 
excitable  nervous  system,  as  in  neurasthenia,  necessitates 
careful  employment  of  the  baths.  Heliotherapy  exercises 
a  very -favourable  influence  in  (1)  phthisis  with  tracheo¬ 
bronchial  adenopathy  ;  (2)  emphysematous  phthisis,  where 
the  process  of  sclerosis  is  slow  ;  (3)  scrofulous  phthisis, 
accompanied  by  articular,  osseous,  or  cutaneous  localiza¬ 
tions  ;  and  (4)'  painful  arthritic  phthisis  with  multiple 
neuralgias,  intercostal,  lumbar,  etc. 

60.  Trans  formations  of  Mercury  in  the  Organism. 

Desmoulieres  (Journ.  dcspraticievs,  November  25th,  1911), 
discussing  this  subject,  refers  to  the  theory  of  Merget,  who 
holds  that  metallic  mercury,  whatever  its  mode  of  ad¬ 
ministration,  is  diffused  in  the  blood  in  a  state  of  vapour, 
and  that  of  Weal,  who  holds  that  mercurials  introduced 
into  the  organism  are  transformed  into  mercury  bichloride, 
this  being  brought  about  in  the  stomach,  the  intestine, 
and  the  blood  by  the  alkaline  chlorides.  In  the  latter  case 
the  therapeutic  action  will  be  the  more  intense  the  more 
rapidly  this  transformation  can  occur.  The  author 
devotes  his  attention  to  the  latter  of  these  theories.  In 
order  of  activity  come  (1)  metallic  mercury,  (2)  the 
insoluble  compounds — protoxide,  and  protocliloride,  (3) 
mercury  bichloride  and  the  other  soluble  or  insoluble 
salts.  He  quotes  experimental  evidence  of  an  elaborate 
character  to  show  how  the  vapour  of  distilled  water, 
and  still  more  so  ordinary  water,  may  be  charged 
with  mercury  which  has  been  transformed  by  the 
alkaline  chlorides  into  the  bichloride.  Mercury  would 
appear  to  pass  into  the  economy  in  the  form  of  chlorides, 
chloro-bromides,  chloriodides,  by  virtue  of  the  action  of  the 
plasma.  With  regard  to  elimination,  the  principal  avenues 
are  the  kidneys,  followed  in  order  by  the  saliva,  the  bile, 
perspiration,  and  the  lacteal  secretion.  It  is  more  rapid 
when  introduced  in  the  form  of  soluble  compounds.  In 
the  case  of  insoluble  compounds  elimination  is  slow  and 
irregular.  When  the  quantity  eliminated  attains  a  con¬ 
siderable  amount  the  emunctory  organs  may  show  evidence 
of  damage.  The  author  then  describes  the  technique  re¬ 
quired  to  demonstrate  the  presence  of  mercury  in  the 
urine.  With  regard  to  the  chemical  action  of  sulphurous 
waters  in  mercurial  treatment,  the  author  points  out  that 
sulphurous  springs  generally  contain  also  sodium  chloride, 
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and  for  that  reason  they  facilitate  the  solution  of  mercurial 
preparations.  A  simple  experiment  demonstrates  this. 
If  5  c.cm.  of  blood  serum  is  taken,  and  to  it  is  added 
2  c.cm.  of  a  1  per  cent,  solution  of  mercury  bichloride, 
an  abundant  white  precipitate  of  mercury  albuminate 
results.  On  the  addition  of  a  solution  of  sodium  chloride 
this  dissolves  readily.  Sulphurous  waters  further  have 
the  property  .of  stimulating  cutaneous  and  urinary  secre¬ 
tions,  and  so  encourage  the  elimination  of  mercury.  The 
administration  of  sulphurous  waters  during  mercurial 
treatment  plays  the  part  of  a  reclissolvent  of  the  mercury 
albuminate ;  they  favour,  therefore,  the  circulation  ot 
mercury  in  the  economy,  and  permit  of  the  utilization  ol 
mercury  immobilized  in  certain  parts  of  the  organisni 
following  insoluble  injections  of  the  drug. 


PATHOLOGY. 


61.  Mode  of  Entry  of  the  Tubarcle  Bacillus  into 
the  Organism. 

Calmette  (Echo  vied.,  April  21st,  1912)  discusses  this 
subject.  He  affirms  that  the  transmission  of  tubercle 
bacillus  in  utero  is  extremely  rare.  In  the  exceptional 
cases  in  which  it  occurs  it  arises  from  the  blood  supply 
passing  through  a  diseased  placenta.  The  heredity 
dystrophies  which  an  infant  born  of  tuberculous  parents 
suffers  from  are  well  known  however.  They  possess, 
among  other  things,  a  feeble  resistance  to  contagion, 
although  there  is  no  indication  of  specific  vulnerability. 
In  the  first  months  of  life  there  is  no  great  risk  unless, 
indeed,  the  mother  or  nurse  is  herself  suffering  from 
obvious  tuberculosis.  The  risk  of  contamination  increases 
rapidly,  however,  whenever  the  child  begins  handling 
things,  and  so,  in  a  suitable  environment,  conveys  the 
bacillus  to  his  mouth.  Statistics  ascertained  by  recent 
methods  of  diagnosis  by  reaction  prove  conclusively  the 
precocity  of  infection  in  young  children.  In  such 
children  the  cutaneous  reaction  to  tubercle  occurred  in 
9  per  cent,  of  cases  up  to  1  year,  in  22  per  cent,  up  to 
2  years,  in  53  per  cent,  from  2  to  5  years',  and  in  80  per 
cent,  of  cases  from  5  to  15  years  of  age.  The  results 
of  autopsies  on  children  in  hospital  proportionately 
bear  out  these  figures.  The  author  affirms  definitely 
that  in  an  immense  majority  of  cases  in  man 
the  specific  infection  takes  place  in  infancy  and 
early  childhood.  Happily  in  most  of  these  cases  the 
lesion  remains  localized  in  the  lymphatics  without 
causing  the  occurrence  of  any  morbid  symptoms.  In 
spite,  therefore,  of  the  large  percentage  of  people  who 
react  to  tuberculin,  not  more  than  25  per  cent,  of  these 
carriers  really  develop  tuberculosis  as  a  consequence. 
Later  011  all  flic  conditions  of  modern  social  life,  family 
cohabitation,  feeding,  and  collective  work  multiply  the 
risks.  The  more  frequent  channels  of  invasion  are  the 
mucous  membranes  of  the  natural  cavities  of  the  body, 
particularly  the  digestive  and  pulmonary  epithelium,  and 
to  these  may  be  added  the  naso-pharynx.  Of  these  the 
digestive  path  is  the  one  most  commonly  chosen.  The 
author  does  not  agree  with  Fliigge  that  the  number  ot 
bacilli  necessary  to  tuberculize  an  animal  by  ingestion  is 
greater  than  that  which  suffices  for  infection  by  inhalation. 
There  is  nothing  to  prove,  he  says,  that  a  single  bacillus 
absorbed  by  the  chyle  ducts  and  transmitted  from  these 
into  the  circulation  may  not  suffice  to  create  a  lesion  m 
the  lung  or  any  other  organ.  In  all  cases  the  tuberculous 
infection,  whether  it  remains  localized  or  propagates 
itself  in  the  organism,  affects  primarily  the  lymphatic 
system.  This  state  may  remain  latent  indefinitely,  being 
detected  only  by  tuberculin  reaction  or  post  mortem. 
Experiment  and  clinical  observation  have  shown  that  the 
subjects  of  this  latent  infection  present  manifest  resistance 
to  reinfection.  It  is  thus  established  that  certain  indi¬ 
viduals  are  naturally  or  can  be  rendered  artificial  y 
immune  to  infection  by  tuberculosis.  The  author  anas, 
however,  that  this  is  not  necessarily  lasting  or  absolu  c. 
There  are  a  certain  number  of  factors  which  determine  t  e 
virulence  of  tuberculous  infection  in  man  :  (a)  When  m  no¬ 
tion  occurs  from  a  case  of  rapidly  developing  phthisis  1  * 
much  more  virulent  than  infection  from  a  bovine  soui  • 
(b)  It  is  much  less  virulent  when  the  bacilli  have  previous 
undergone  exposure  to  light,  and  especially  the  u  1 
violet  rays,  (c)  It  is  more  virulent  vffien  the  bacilli  art 
introduced  into  the  organism  in  massive  doses  and  a 
short  intervals,  than  when  the  doses  are  smaller  anc 
intervals  longer.  In  the  latter  case  the  cellular  defence, 
of  the  body  have  time  to  accomplish  their  work  , 
increase  the  resistance  of  the  organism,  (d)  The  in 
tion  is  less  severe  when  the  patient  already  has  ia. 
tubercle. 
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.  Syphilitic  Disease  of  Aorta. 

.DSCHEIDER  (Wien.  med.  Klin.,  No.  12,  1912)  describes 
experience  of  syphilitic  disease  of  the  aorta,  an  ex- 
ence  which  includes  since  January  1st,  1910  97  cases 

I  in  pm  ate  and 39  cases  from  the  university  polyclinic, 
ihicli  the  details  were  supplied  by  Weinberg.  The 
s  include  42  of  aneurysm  of  the  aorta,  in  15  of  which 
•6  was  also  aortic  incompetence,  25  of  aortic  incom- 
nce,  28  ol  syphilitic  aortitis  without  aneurysm  or 
mpetence,  37  of  general  arterio-sclerosis,  4  of  affections 
ie  heart  muscle  without  demonstrable  disease  of  the 
els.  The i  author  believes  that  aneurysm  of  the  aorta 

II  of  small  size  is  often  overlooked  because  of  inade- 
:e  percussion.  Five  of  the  42  cases  of  aneurysm  were 
suffering  from  tabes.  During  the  period  covered  bv 
e  observations  the  author  was  also  in  charge  of 
ases  of  aneurysm  of  other  than  syphilitic  origin.  The 
.nosis  of  syphilitic  aortitis  without  aneurysm  is  not 
i>s  easy.  Among  the  subjective  symptoms  are  a  sense 
ppression,  pressure  and  pain  in  the  cardiac  region, 
mg  to  the  shoulder  and  made  worse  by  movement  by 
•sure  ,  to  cold  air  or  wind,  and  sometimes  by  eating  • 
.“times  also  there  is  pain  in  the  back  or  right  half  of 

lest,  palpitation  and  quick  pulse  with  or  without 
/thmia.  Objectively  the  first  sound  over  the  aorta  is 
re,  or  there  is  a  systolic  murmur  with  a  ringing 
id  sound  and  an  increased  area  of  dullness  over  the 
* ;  sometimes  general  arterio-sclerosis  is  present 
lently  increased  blood  pressure,  and  sometimes  a 
increase  111  the  size  of  the  Roentgen-ray  shadow, 
cardiac  changes  are  not  striking,  but  hypertrophy  and 
occasionally  dilatation  of  the  left  ventricle  may  be 
,  -Liie  facl  of  syphilis  was  demonstrated  in  all  the 
°i  UCaSes‘  bbe  ma3°rity  of  patients  were  between 
ad  55  years  of  age— that  is,  were  at  a  period  of  life  in 
n  marked  arterio-sclerotic  changes,  other  than  those 
jmihtic  origin,  are  not  common.  The  presence  of 
;lc  symptoms  is  of  special  value  for  the  diagnosis  of 
'} philitic  character  of  aortic  and  vascular  diseases 
s  was  present  in  29  out  of  the  136  cases,  though  the 
•touts  were  often  slight  and  might  easily  be  over- 
.  •  P'ong  observation  and  treatment  were  possible 
m  a  minority  of  the  cases.  The  author’s  conclusions 
nat  (1)  syphilitic  disease  of  the  aorta  is  relatively 
ent  and  occurs  more  often  in  men  than  in  women  ; 
ie  majority  of  cases  of  aortic  aneurysm  and  of 
;  insufficiency  depend  on  syphilis;  (3)  syphilis  is  a 
cnt  cause  of  diseases  usually  described  as  arterio- 
)S1.S;  further  observations  are,  however,  needed  to 
mine  whether  syphilis  is  the  essential  or  only  a 
ibutory  cause  ;  (4)  antisyphilitic  treatment  of 

ntic  diseases  of  the  aorta  should  be  much  more 
ontly  and  energetically  carried  out  than  has  been 
mary’.  a-.nd  early  diagnosis  and  treatment  is  neces- 
iodine  treatment  alone  is  generally  insuffi- 
kven  when  iodine  causes  subjective  improvement 
uent  with  mercury  or  salvarsan  is  also  indicated, 
cgaul  especially  to  syphilitic  aortic  aneurysm  he 
inat  sPemfic  treatment  has  undoubtedly  a  favour- 
tiect  on  the  syphilitic  disease  of  the  wall  of  the 
’  ' \  >  a  certain  amount  of  retrogression  in  small 
>»ms,  and  even  occasionally  in  those  of  medium  size, 
and  advance  can  to  some  extent  be 
l<5)  iodine  treatment  alone  has  not  been  found  to 
ZH  . aPPreciable  effect  upon  syphilitic  aneurysm  of 
, ....  ’  '  {  general  treatment  is  needed  in  combination 
autisyphditm  treatment ;  (5)  repetition  of  the  anti- 

Ttoms  mCnt  iS  indicated  undoubtedly  on  any  return 


Acute  Poisoning  with  Methyl  Alcohol. 

of  Poisoning  which  followed  the  drinking  of 
u ii«  HSed  ti°nAiave  been  ruethyl  alcohol  in  Berlin  at 
,n.  Ume’  J911>  reopened  the  question  whether  the 
1  m.  f  SUcb  cases  are  due  to  chemically  pure  methyl 
os  iJ°f  Some,  aduReration  of  the  spirit.  The  re- 
haE?r“ed  ,by  Eost  in  the  Imperial  Board  of 
fbo  M°Wn  that  methyl  alcohol  is  capable  of  pro- 
ikv?/t  h;an7g,eS  met  with<  L-  Pick  and  Max  Biel- 
ontL  ,  ;  klT‘  TF  och-'  May  6th,  1912)  deal  with  the 
sual  apparatus  in  the  Berlin  cases.  There 


stomach,  and °dysfpnoea.U1On  the1 28fbini  the  che,st.and 

wav  of  obta VbUt  the  exa,mination  revealed  solitSeTn^he 
Z  J  f  obJcctive  signs  that  doubt  was  expressed  whether 

and  th^P01S0ning  Case  at  alL  He  slept  well  in  the  nffilffi 
and  theie  was  no  marked  dyspnoea.  In  the  course  of  the 

morning  his  pupils  became  dilated,  did  not  react  to  light 

ScitableWaM?lSlt0  b°  blin‘>-  He  becamelxte^ 

excitable,  Ins  consciousness  was  affected  clonic  nm 

*s°  msm. a,Ki  he,disd  <"  - «  Th?SecoSa 

ease  was  that  of  a  man  aged  32.  He  arrived  at  the 
hospital  in  good  spirits,  but  did  not  want  to  stay  He 
stated  that  the  doctor  at  the  “unemployed  home5’’  had 

sent  him  m.  No  objective  signs  were  present.  Next  dav 

suddenly,  at  a  quarter  to  eleven,  lie  awoke,  retched  and 

cyanotic  ""swe^t'T'1  ,°f  abdondnal  Pains,  and  became 
ejanotic.  Sweat  broke  out  on  Ins  forehead.  The  nulse 

became  rapid  and  small.  Blindness  set  in,  and  the  nunils 

w  eie  dilated  and  did  not  react.  He  died  in  an  hour  1  The 

‘-hat  »r  a8&1  «-  admitted 

to  hospital  dying.  In  all  these  cases  the  post-mortem 
examination  was  conducted  with  minute  care  Macro 
scopicahy  there  was  congestion  of  the  nervous  apparatus 
o  \  lsion  in  each  case.  Histologically,  both  the  chromatin 

chanief  ThUfaJe'1?61  °f  U!f  retill“i  Sabgiion  ceiTwem 
an^ecl.  ihe  laige  type  cells  were  most  affected  and 

the  degree  of  acute  degeneration  varied  considerably.  It 
w  as  most  marked  111  the  2  first  cases,  in  which  the  clinical 
bltoryoi  amaurosis  was  present,  and  less  so  in  the  third 
case.  Acute  degenerative  changes  were  also  present  in 
the  nerve  fibres  of  the  optic  nerve.  Both  these  and  those 
met  with  in  the  ganglion  cells  were  primary  Simda? 
changes  were  found  in  other  parts  of  the  nervous  svstem 
bU  111  })°  situation  were  they  so  well  marked.  In '  conclu- 
s  on,  the  authors  state  that  the  post-mortem  changes 
coincide  with  those  found  in  animal  / subjected  to expert 

Stea?1  m6thyI  (Biroh-fflrschV 

64,  Myasthenic  Paralysis. 

T0BIAS  (“  Ueber  myasthenische  Paralyse  und  ihre 
Bezieliungen  zu  den  Driisen  init  innerer  Secretion  ”  Km  mi 
Centum..  May  1st.  1912,  describes  a  case  beiongiiifto  be 
category  of  myasthenic  paralysis-that  is,  a  form  of 
paralysis  without  anatomical  basis.  The  symptoms  were 
double  ptosis,  a  feeling  of  tiredness  in  the  arms  and  llgs 

wt°ofc  iany  iatr°phy’  weakness  in  the  muscles  of  the 
lack  and  neck,  incapability  of  taking  in  solid  food  diffi 
culty  m  articulation.  As  a  second  froup  of  symptoms 
there  was  an  enlargement  of  the  thyroid  combined  with 
exophthalmos,  Graefe’s  phenomenon,  and  tachycardia 
These  two  groups  of  symptoms  alternated  TOmn  one  of 

abeyance8  ’JrZ Pt™illent  other  was  somewhat  in 
abeyance.  Hysterical  symptoms  showed  themselves  at 

times.-  The  patient  had  also  repeated  attacks  of  tetany 

Th?wrfttbe  “yasthenic  symptoms  completely  disappeared! 
The  wntei  considers  this  case  as  belonging  to  the  form  of 
myasthenic  paralysis  described  by  Erb,  Oppenhcim  and 
others,  in  which  the  glands  with  internal  secretion  play  a 
prominent  part  It  sometimes  takes  the  form  of  a  Sy 
glandular  affection,  and  sometimes  only  one  gland  lies  at 
the  root  of  the  affection.  b  at 


65.  Zona  Symptomatic  of  a  Latent  Pulmonary 
Tuberculosis. 

nunEPn  AN°  Bo<?UILL°N  (Echo  med,  du  Kord ,  lx,  1912) 

litemturePoefrq0nf.  CaS°  and  short  abstracts  from  the 
°f  9  other  cases  111  -which  they  find  that  there 
U-a  ;  ,!ber,CUlU1S  Zona  wlll?b  1S  a  primary  clinical  symptom 
ot  the  bacillary  infection.  Sometimes  the  two  are 
associated  together;  at  other  times,  the  most  frequent 
the  signs  of  phthisis  only  appear  some  months,  or  even' 
years,  alter  the  disappearance  of  the  eruption.  In  4  of 
the  10  cases  the  two  diseases  were  associated;  in  2  cases 
phthisis  did  not  occur  ;  in  4  it  followed  the  disappearance 
ot  the  zona  at  variable  times,  immediately  afterwards— 
three  weeks,  six  months,  and  three  years.  Three  times 
the  zona  was  thoracic,  twice  lumbo-abdominal,  twice 
cervico-clavicular,  once  femoral  trigeminal,  and  generalized 
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more  especially  011  tlie  lower  limbs.  The  fever  varied 
between  37°  C.  and  38°  C.  The  pains  lasted  as  long  as  eight 
months  after  the  disappearance  of  the  eruption  in  one 
case.  The  duration  of  the  eruption  is  usually  longer  than 
the  normal— about  a  dozen  days.  In  the  majority  of  cases 
a  more  or  less  active  meningitis  exists,  showing  itself  by 
lymphocytosis  of  the  cerebro-spinal  fluid,  which  111  4  cases 
produced  tuberculosis  in  the  guinea-pig.  In  two-thirds  ot 
the  cases,  when  the  zona  appeared  at  the  commencement 
of  tuberculosis  or  a  few  months  before  the  pulmonary 
lesions  progressed  rapidly,  the  localization  of  the  eruption 
is  without  action  on  the  role  played  by  this  affection  on 
the  pulmonary  disease.  The  prognosis  of  the  zona  on  the 
progress  of  pulmonary  tuberculosis  is  particularly  giave 
in  adults  and  in  the  female  sex.  The  meningeal  complica¬ 
tions  are  predominant  in  children  4  to  5  years  of  age  (two- 
thirds  of  the  cases),  especially  of  the  male  sex.  The 
treatment  of  the  eruption  is  the  same  as  111  the  ordinary 
affection. 


liyperaemic,  and  bled  profusely .  In  no  situation  w ei  e  the 
any  infarcts  or  collections  of  pus.  The  kidney  was  loose 
packed  with  aseptic  gauze  and  the  wound  closed,  save  f 
a  small  opening  for  the  tamponage.  I  he  result  of  tl 
operation  was  striking.  The  patient  slept  well,  the  desi 
to  pass  urine  was  greatly  diminished,  mictuiition  tO( 
place  only  three  times,  and  200  c.cm.  w  as  passed.  T. 
temperature  fell  markedly.  During  the  following  days  ti 
quantity  of  urine  increased  and  the  albumen  and  turbidi 
diminished  rapidly.  She  was  discharged  ten  days  aft 
the  operation.  When  seen  one  month  and  a  half  later  tl 
wound  was  healed,  the  vesical  catarrh  had  disappeare 
and  the  recovery  complete.  The  author  discusses  t 
diagnosis  and  pathology  of  the  condition. 


SURGERY. 


66.  Early  Diagnosis  of  Duodenal  Ulcer. 

Rizzardo  (Rif.  Med .,  March  9th,  1912)  reports  a  case  of 
duodenal  ulcer  and  discusses  the  signs  and  symptoms  of 
this  disease.  Rigidity  of  the  right  rectus  muscle  is,  m 
his  opinion,  more  often  a  sign  of  some  complication  ot 
duodenal  ulcer,  for  example,  perforation,  than  of  uncom¬ 
plicated  ulcer.  Occasionally  a  more  or  less  indefinite 
swelling  can  be  felt  over  the  duodenum,  ana  usually  at 
times  when  pain  is  present.  In  the  author’s  experience 
the  subjects  of  duodenal  ulcer  prefer  to  lie  on  the  left 
side.  Localized  dilatation  of  the  duodenum  and  a  resonant 
area  between  the  pylorus  and  the  gall  bladder  may  some¬ 
times  be  detected  (Gunzberg’s  sign),  and  the  patient  is 
sometimes  conscious  of  spasmodic  retention  and  passage 
of  flatus  in  this  area.  Auscultation  over  this  area  some¬ 
times  gives  special  sounds  as  of  a  liquid  spurting  across 
a  narrow  channel ;  cf.  a  similar  condition  in  oesophageal 
stricture.  Localized  borborygmi  are  of  the  same  order. 
The  age  and  sex  of  the  patient — betwen  25  and  45 
and  male— may  also  assist  in  the  diagnosis.  Certain 
reflex  phenomena  are  often  observed — for  example, 
cold  extremities,  cardiac  palpitation,  dyspnoea.  Dis¬ 
turbances  of  gastric  secretions,  hyperchlorhydria,  hyper¬ 
secretion,  pyloric  spasm,  vomiting,  are  also  common, 
but  vary  much  in  individual  cases.  Vomiting  is 
comparatively  rare,  and  usually  due  to  some  gastric 
complication.  Radioscopy  is  of  value,  especially  if  the 
bismuth  is  delayed  in  the  first  part  of  the  duodenum, 
ptosis  of  the  duodenum  sometimes  introduces  difficulty  m 
diagnosis,  and  may  possibly  be  one  of  the  predisposing 
causes  of  ulcer.  The  differential  diagnosis  is  discussed, 
and  the  fact  that  operations  undertaken  for  a  supposed 
appendix  perforation  often  show,  instead,  a  perforated 
duodenal  ulcer,  this  latter  giving  rise  localizing  symptoms 
over  the  appendix.  The  fundamental  symptoms  of  duodenal 
ulcer  are  said  to  be  spontaneous  and  objective  pains, 
haemorrhage,  and  periods  of  well-being;  the  secondary 
symptoms,  rigidity  of  right  rectus,  Gunzberg  s  sign, 
increase  of  duodenal  murmurs.  Associated  symptoms  are 
hyperchlorhydria  and  hypersecretion.  Later  symptoms— 
vomiting,  gastric  stasis,  gastric  crises,  and  duodenal 
stenosis.  Diagnosis  is  not  easy. 


67. 


68.  Correction  of  Genu  Valgum  in  Adolescents. 

STABILINI  ( Arcliiv .  di  Ortopcd .,  An.  29,  No.  1)  records  fo 
cases  (with  photographs)  of  well-marked  genu  valgv 
cured  by  wearing  Mikulicz’s  apparatus,  and  without  a 
operation.  The  ages  varied  from  15  to  18,  an  age  at  win 
it  is  often  said  that  cure  by  apparatus  alone  is  msufficiei 
and  that  supracondyloid  osteotomy  is  necessaiy .  Mikulic. 
apparatus  consists  in  a  combination  of  light  iron  suppoi 
(internal,  posterior,  and  anterior),  bandages  (leaving  t 
knee  exposed),  and  elastic  bands  to  secure  traction.  Bek 
commencing  treatment  it  is  well  to  insure  that  the  boi 
are  not  still  soft,  otherwise  disappointment  is  suretoocci 
If  good  results  are  likely  to  follow,  some  improvement  c 
usually  be  noted  by  the  eighth  or  tenth  day,  usually  f 
straightening  occurs  in  an  average  of  forty-four  days,  a 
after  that  a  support  should,  as  a  safety  precaution,  be  w  c 
for  twenty-five  to  tliirty-flve  days  more. 


OBSTETRICS. 


69. 


Surgical  Treatment  of  Unilateral  Septic 
Nephritis. 

C.  Ritter  (Muench.  med.  1Foc7i.,  May  28th,  1912)  deals 
with  the  operative  treatment  of  unilateral  acute  septic 
infective  nephritis  on  the  basis  of  a  remarkable  case,  and 
finds  that  this  condition,  as  well  as  the  pyaemic  infections 
of  one  kidney,  may  be  successfully  treated  if  the  opera¬ 
tion  is  performed  early.  The  patient  was  a  girl  aged  7. 
She  had  been  ill  for  three  weeks.  The  symptoms  were  a 
severe  and  constant  desire  to  micturate,  fever  after  about 
eight  to  ten  days,  and  pain  in  the  back  on  the  right  side. 
A  week  before  admission  into  hospital  there  was  an  attack 
of  conjunctivitis,  bronchitis,  a  rash  extending  over  the 
Avhole  body  of  the  type  of  a  measles  rash,  and  later  des¬ 
quamation.  Palpation  of  the  right  kidney  was  rendered 
impossible  by  an  extreme  degree  of  hardening  of  the 
muscles.  Th'c  urine  obtained  by  catheter  contained  about 
;l  per  mille  albumen,  many  pus  cells,  a  few  epithelial  cells 
from  the  bladder,  many  cocci,  and  rods.  Puncture  of  the 
kidney  did  not  produce  any  pus,  and  Ritter  thereupon 
exposed  the  kidney  uncDv  ether  anaesthesia.  The  fat 
capsule  appeared  to  be  normal.  The  fibrous  capsule  was 
tense  but  not  otherwise  altered.  The  kidney  was  enlarged, 


Operative  Treatment  of  Post -par turn 
Haemorrhage. 

E  Kehrer,  having  had  experience  of  an  unusually  lai 
number  of  cases  of  postpartum  haemorrhage  111  Bern 
calls  attention  to  the  fact  that  in  a  certain  proportion 
these  cases,  all  the  thermic,  mechanical  and  chemic 
means  which  can  be  adopted  prove  of  no  avail  in  t 
attempt  to  make  the  uterus  contract  (Muench.  med.  U  oc, 
April  16th,  1912).  He  accounts  for  this  in  the  lollowi 
way.  The  completely  atonic  uterus  is  incapable 
reacting  to  stimuli.  The  means  which  call  forth  contr 
tions  in  a  uterus  with  a  normal  circulation  and  an  untn 
muscle  fail  when  the  uterus  is  exhausted.  Partial  an 
mav  permit  of  a  response  to  powerful  stimulation,  vv 
the  obstetrician  meets  with  one  of  these  desperate  cas 
two  courses  alone  are  open.  He  may  wait  until  the  ok 
pressure  is  so  low  and  the  heart’s  action  so  weak  that 
more  blood  is  pumped  into  the  uterine  vessels.  R  t 
takes  place  the  uterus  has  rest,  during  which  it  n 
recover  itself,  and  if  left  entirely  untouched  regulai  pa 
may  soon  set  in  again.  But,  as  he  points  on  , 
insufficiency  of  the  uterine  muscle  is  frequently 
ciated  with  an  insufficiency  of  the  heart. 
patient  dies  in  spite  of  all  endeavours.  The  wtana 
is  to  extirpate  the  uterus.  As  a  rule,  the  ex  1 
performed  by  Porro’s  method,  or  by  means  of 
vaginal  extirpation.  Both  these  operations, 
are  complicated  and  take  much  time.  kewer 
therefore  worked  out  a  special  method  for  these  w 
and  has  carried  it  out.  Since  time  is  of  great  value 
a  proper  disinfection  of  the  hands  takes  much  tm 
advises  sterile  gloves  both  for  the  operator  and 
assistant.  The  pelvis  is  raised  and  the  abdomina 
disinfected  with  tincture  of  iodine.  He  finds  tha 
operation  can  be  performed  without  anaestlies  , 
is  quickly  over  and  the  patient’s  condition  permits ,  0 
A  short  incision  suffices  to  enable  the  operato 
out  the  uterus  by  means  of  Priisemann  s  forcep^ 
gauze  pad  is  placed  in  the  wound  to  .keep 
omentum  and  intestines.  The  assistant  then  1 
the  isthmus  of  the  uterus  together  with  the 
the  spermatic  arteries,  and  a  double  ligature  ■ 
applied,  first  on  one  side  and  then  on  the  other, ■  *£ 

from  below  upwards,  the  fascia,  paneta  P  .  ^ 

upper  cervical  wall,  parietal  peritoneum  alJ(  .  1  've6, 

ligaturing  this,  the  round  ligament,  the  iufundil 
the  lateral  portion  of  the  cervix,  and  th  ssels 
pelvic  ligaments,  together  with  the  sperm  tl 


included  in  one  separate  ligature.  Three  °f  thew< 
verse  sutures  at  the  upper  and  lower  angles  t  q{ 
suffice  to  bring  the  anterior  and  poste  fa 


suffice  to  bring  the  anterior  anu  i--— T  fa 
cervix  into  apposition  with  the  person  sutured 
save  for  a  small  space  which  can  be  rapic  j 
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ivifh  catgut.  The  corpus  uteri  is  then  amputated  either 
with  t  he  actual  cautery  (if  there  is  suspicion  of  infection) 
or  with  the  knife,  and  then  the  operation  is  terminated  bv 
the  application  of  Michel’s  clamps  to  the  skin.  From  the 
beginning  up  to  the  time  when  further  haemorrhage  is 
prevented  that  is,  when  the  lateral  ligatures  are  applied 
-only  occupies  three  minutes.  As  soon  as  this  is  accom¬ 
plished,  the  assistant  slowly  injects  about  1  litre  of 
physiological  saline  solution  to  which  0.3  to  0.4  c.cm  of 
supra reninum  syntheticum  has  been  added  through  the 
median  vein.  This  must  not  be  begun  before  the  lateral 
ligatures  are  applied.  Kehrer  is  enthusiastic  in  regard 
to  the  prospects  which  this  operation  gives  to  desperate 
cases. 


70*  Central  Rupture  of  Perineum. 

Rongy  (Amer.  Journ.  Obstet.,  April,  1912)  reports  an 
instance  of  this  rare  accident  under  his  own  observation. 
The  patient  was  an  Austrian  Jewess,  aged  24,  married 
foui  years.  Labour,  apparently  her  first,  came- on  about 
term ;  the  pelvis  was  roomy,  and  the  head  presented  in 
the  left  occipito-anterior  position.  The  pains  were  strong 
and  the  labour  seemed  going  on  favourably,  when  the 
attendant  nurse  noticed  an  unusual  amount  of  bulging  of 
tlie  anterior  wall  of  the  rectum  and  the  perineum,  ^in¬ 
creased  with  each  succeeding  pain.  Rongy  noted  that  as 
tlie  head  advanced  the  parts  became  more  thinned  out 
and  it  was  evident  that  the  parts  would  not  withstand  the 
(  scram  and  that  the  anterior  wall  of  the  rectum  would  be 
torn  away.  No  mechanical  manipulation  to  make  the 
head  extend  in  order  to  relieve  the  tension  on  the  pelvic 
floor  was  of  any  avail.  Rupture  of  the  perineum  at  the 
junction  of  the  rectum  soon  took  place,  the  head  pre¬ 
senting  and  the  child  delivering  itself  through  this  arti- 
hcial  opening.  The  vulval  orifice  remained  intact,  a 
ondge  of  perineum  li  in.  wide  separating  it  from  the 
newly  created  opening.  The  placenta  was  also  delivered 
.  liough  the  opening.  The  bridge  of  cutaneous  and  mus¬ 
cular  tissue  was  cut  through  in  order  to  ascertain  the 
nature  of  the  damage  and  to  expose  the  field  of  operation. 

I  he  rectum  proved  to  be  intact.  The  laceration  in  the 
right  sulcus  was  3Jin.,  in  the  left  2£  in.  in  length.  All 
tissues  up  to  tlie  internal  sphincter  were  lacerated,  and 
lie  entire  pelvic  floor  had  the  appearance  of  an  irregular 
badly  torn,  and  bruised  surface.  The  anatomical  element 
could,  however,  be  differentiated.  The  pelvic  floor  was 
repaired  111  the  usual  manner,  and  the  parts  united  well. 
Kongy  quotes  a  few  other  recent  cases  of  central  rupture 

Kellf  &lofeUm  (Parochin’  1903  5  Dealmeida,  1904 ;  Karols 
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Specific  Treatment  of  Gonorrhoea  in  the 
Female. 

?•  Flf  mme  (Berl.  Min.  Woch.,  May  20tli,  1912)  gives  the 
esults  of  Ins  experience  of  the  treatment  of  gonorrhoea  in 
ne  female  in  the  woman’s  clinic  in  the  Berlin  Charite. 
e  states  that  a  large  proportion  of  the  patients  can  be 
-eiidered  free  from  symptoms  for  a  time  by  means  of  hot 
’  hot  douenes,  and  packings,  and  a  small  proportion  of 
ca\1  ,e,veiu  be  cured  in  this  way.  The  excellent 
nnm  ^bi^.have  been  recorded  from  the  vaccine  treat- 
epididymitis  and  arthritis  in  the  male  suggest 
hat  the  effect  of  this  form  of  treatment  in  the  female 
be  recorded-.  From  a  diagnostic  point  of  view 
e  onus  of  reaction  are  seen  after  the  subcutaneous 
1  liitramuscuiar  injection  of  killed  gonococci.  There  is 
,  oca  reaction  at  the  site  of  injection,  consisting  of 
nonW8’  sweHing,  and  tenderness;  there  is,  further,  the 
nnrl  1  on’  consisting  of  pain  in  the  affected  part  with 
Sf™d  secretio» ;  acd’  lastly>  there  is  the  general 
■icr  n  A  ^?nsistinfl  of  fever,  gastric  disturbance,  vomit- 
hn’J an(l  diai-1'boea.  With  Reiter’s  vaccine  fresh  cases 
rpt.  a  -Very  marked  local  -reaction,  but  this  was  also 
Tfi  m  1n  o  d<fr  cases>  aud  was  even  seen  in  persons  who 
irp  ^ar  brobability  never  had  gonorrhoea.  He  tliere- 
ip  i™?8  that  definite  deductions  cannot  be  made  from 
•  .  leaction.  In  the  same  way  the  focal  reaction 

enovni1^68*?11^.  with  in  non-gonorrhoeic  cases.  The 
■as  (mi,taCb?n  in  cases  °f  affections  of  the  appendages 
ononiiA.  met  Adtb  in  6  cases  out  of  60.  Fresh  cases  of 
ction  a3,  flltl  normat  persons  never  give  a  general  re- 
vosainm  f  as  artbiflon  is  concerned  the  old  cases  of 
iaiorifv  A  'A"  n?t  sbow  a  rise  of  temperature,  but  the 
y  the  other  cases  did.  When  1  gram  is  injected 


and  a  rise  of  temperature  up  to  at  least  100  4°  5 
place  within  twenty  hours  the  probability  is  that  a  fresh 
pyosalpingitis  gonorrhoeica  is  present.  In  his  therapeutic 
application  ot  vaccine  he  used  Reiter’s  vaccine1  sub¬ 
cutaneously  and  arthigon  intramuscularly.  The  first 
dose  given  was  0.5  c.cm.  After  a  pause  of  five  or  six  days 
the  dose  was  gradually  increased  by  0.1  c.cm.,  until  1.3  to 
1.5  c.cm.  was  reached.  With  Reiter’s  vaccine,  fresh  gonor¬ 
rhoea,  gonorrhoea  of  the  uterus  (including  the  cervix),  and 
Bartholinitis  were  not  improved  at  all.  At  times  he  has 
seen  the  process  ascend  during  this  treatment.  In  gonor¬ 
rhoeal  salpingitis  the  pain  rapidly  diminishes,  and  is 
usually  gone  after  the  third  or  fourth  injection  Of  45 
cases,  10  were  cured  by  this  vaccine,  19  were  markedly 
improved,  6  slightly  improved,  and  10  unaffected.  With 

?trhv  0°?5  /n' 2,arted+  a„dose  of  °'5  e-cm->  and  increased 

it  by  0.25  c.cm.  until  5  or  7  c.cm.  were  reached.  Only  the 

gonorrhoeal  salpingitis  cases  were  affected.  Of  75  cases 
11  were  objectively  cured,  29  markedly  improved,  20 
slightly  improved,  and  20  uninfluenced.  In  regard  to  the 
permanency  of  the  cure  he  had  been  able  to  control  86 
patients,  and  found  that  after  one  year  31  7  per  cent 
remained  subjectively  well.  The  remainder  complained 
of  mild  symptoms,  which,  however,  did  not  call  for  any 
special  treatment.  Objectively  the  results  were  somewhat 
less  good.  He  was  further  able  to  determine  that  the 
accination  treatment  does  not  protect  against  a  fresh 
attack  of  gonorrhoea. 


THEEAPEUTICS. 


72. 


Venesection  and  Saline  Infusion  in 
Dermatology. 

Simon  (Deut.  med.  Woch.,  November  30th,  1911)  expresses 
great  s-atisfaction  with  the  combined  action  of  venesection 
and  intravenous  injection  of  a  saline  solution  on  various 
skm  diseases  of  toxic  origin.  The  truth  of  the  old  view 
that  many  diseases  of  the  skin  are  due  to  impurities  in  the 
blood  is  now  generally  admitted;  but  the  boundary  line 
between  the  toxic  and  non-toxic  skin  diseases  had  not  been 
c  eaily  drawn,  and  the  nature  of  the  toxins  present  is 
quite  unknown.  The  diseases  of  the  skin  generally  re¬ 
cognized  as  toxic  are:  pruritus,  prurigo,  urticaria,  pem¬ 
phigus,  strophulus,  and  certain  forms  of  constitutional 
eczema,  and  m  all  probability  there  are  many  others  The 
beneficial  effects  of  internal  lavage  of  the  system  now 
generally  adopted  by  surgeons  and  gynaecologists  in  severe 
toxaemia,  with  sepsis,  uraemia,  or  eclampsia  have  led  to 
its  introduction  111  dermatology.  Venesection  alone  ha<= 
often  been  prescribed  for  certain  skin  diseases,  but  its 
combination  with  the  intravenous  injection  of  saline  solu¬ 
tion  was  first  practised  by  Brack,  who  recently  published 
8  cases  thus  treated  with  success.  The  writer  has  now 
adopted  this  treatment  in  about  100  cases,  a  large  pro¬ 
portion  of  which  reacted  most  satisfactorily.  The  technioue 
is  simple.  I  rom  100  to  200  c.cm.  of  blood  are  withdrawn 
from  a  vein  through  a  cannula,  through  which  300  to 
700  c.cm.  of  a  0.09  per  cent,  saline  solution  is  then  injected 
No  large  quantities  of  blood  were  withdrawn,  nor  was  each 
saline  injection  large,  for  the  writer  censiders  that  the 
action  of  the  treatment  is  qualitative  rather  than  quantita¬ 
tive,  anti  that  it  consists  mainly  of  a  stimulus  to  meta¬ 
bolism.  The  treatment  is  repeated  three  to  six  times  or 
of tener,  according  to  the  needs  of  each  case,  at  intervals  of 
ve  or  six  days.  No  ill  effects  on  the  kidneys  or  circula¬ 
tory  system  were  observed,  nor  was  fever  ever  caused. 

lie  treatment  was  well  tolerated  by  old  patients.  It  was 
ambulatory  in  many  cases,  and  therefore  not  supplemented 
by  ordinary  hospital  treatment,  to  which  the  improvement 
in  the  patient’s  condition  might  otherwise  have  been 
ascribed.  The  diseases  treated  were:  localized  and 
general  pruritus,  senile  pruritus,  various  forms  of  urti¬ 
caria  and  oedema  fugax,  certain  forms  of  eczema, 
psonasis,  relapsing  furunculosis,  and  pemphigus.  The 
best  results  were  obtained  in  cases  of  pruritus.  The 
course  of  this  disease  is  often  erratic  and  affected  by 
psychic  factors ;  but  the  improvement  which  followed 
the  treatment  can  hardly  be  traced  to  suggestion,  as  the 
patients  were  told  that  the  operation  was  performed  for 
diagnostic  purposes  only.  I11  every  case  of  pruritus  itching 
was  at  once  lessened  or  completely  banished.  After  two 
to  four  days  itching  often  returned,  when  it  was  usually 
most  severe  on  the  flexor  aspect  of  the  arms  and  the 
adductor  aspect  of  the  legs.  Such  relapses  grew  less  fre¬ 
quent  after  the  treatment  had  been  repeated  till  they 
ceased  to  occur.  The  results  w-ere  most  striking  in  the 
case  of  a  man,  aged  22,  who  had  suffered  from  severe 
general  pruritus  since  he  was  2  years  old.  He  had  been 
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treated  for  many  years  in  vain  with  numerous  internal  and 
external  remedies,  including  salvarsan  and  light  baths. 
On  three  occasions  100  c.cm.  of  blood  were  withdrawn  and 
250  c.cm.  of  saline  solution  injected.  The  night  after  the 
first  operation  the  patient’s  sleep  was  undisturbed  by  itch¬ 
ing  which  had  previously  been  most  tioublesoine. 
Although  he  had  been  completely  invalided  he  regained 
his  general  health  completely,  and  the  disease  lias  not 
returned.  Localized  and  senile  pruritus  require  longer 
treatment.  Many  cases  of  urticaria  reacted  satisfactorily 
to  the  treatment,  while  others  were  unaffected  by  it.  in 
one  case  reported  by  Professor  Bettmann  a  lady  who  had 
suffered  for  several  years  from  severe  urticaria  lacuna 
recovered  after  a  course  of  the  treatment,  and  no  relapse 
had  since  occurred.  The  writer  never  found  psoriasis 
improve  under  the  treatment,  but  a  case  ot  relapsing 
furunculosis  of  the  neck  was  benefited  by  it.  Excellent 
results  were  obtained  in  certain  forms  ot  constitutional 
eczema  which  had  been  refractory  to  various  other Thera¬ 
peutic  agencies,  including  the  *  rays.  The  writer  offers 
no  explanation  for  the  action  of  venesection  on  the  skin 
but  lie  quotes  the  observations  recorded  by  Magnus  on  the 
changes  occurring  in  the  blood  after  an  injection  of  saline 
solution.  This  writer  found  that  an  injection  ot  saline 
solution  was  followed  by  increased  transudation  of  fluid 
from  the  blood  vessels  into  the  tissues,  but  that  this 
phenomenon  was  reversed  when  the  increased  diuresis 
effected  bv  the  injection  began,  a  large  quantity  of  fluid 
passing  from  the  tissues  into  the  blood  vessels  and  bem0 
excreted  by  the  kidneys.  The  treatment  is  therefore 
appropriately  described  as  lavage  of  the  system. 


73  Colloidal  Metals. 

WACLAV  v.  Biehler  (Wien.  klin.  Bunds.,  Nos.  43  and  44 
1911)  discusses  the  methods  of  obtaining  the  properties 
and  the  uses  in  medicine  of  the  so-called  colloidal  metals 
or  inorganic  ferments  which  are  able  to  call  foith  tic 
same  reactions  as  the  organic  ferments.  A  metal  passes 
into  the  colloid  state  when  it  is  broken  down  into  minimal 
parts  by  means  of  electric  sparks  passed  through  fluid 
between  electrodes  of  tbe  metal,  the  particles  forming  an 
emulsion  in  the  fluid.  Colloidal  metals  can  also  be  arti¬ 
ficially  obtained  chemically,  but  Bordet,  Net  ter,  and  other 
workers  have  shown  that  only  the  ones  obtained  by  the 
electric  method,  and  not  those  by  the  chemical  method, 
have  actions  similar  to  those  of  organic  ferments.  Accord¬ 
ing  to  Robin  and  Bordet,  the  action  of  metal  ferments  on 
the  human  organism  is  to  call  forth  a  general  strengthen¬ 
ing  of  the  chemical  jirocesses  identical  with  that  due  to 
organic  ferments.  They  possess  also  bactericidal  pio- 
pe rties .  Yon  Chabrin  found  that  colloidal  silver  prepared 
by  the  electric  method  may  have  a  bactericidal  power 
several  million  times  stronger  than  that  of  mcrcuij  salts. 
Different  workers  have  shown  the  bactericidal  efficacy  ot 
colloidal  silver  with  respect  to  pneumococcus  B.  colt, 
Staphylococcus  aureus  and  albus,  etc.,  and  have  also 
shown  that  the  same  changes  which  result  from  an 
injection  of  5  to  10  c.cm.  of  colloidal  silver  also 
follow  the  injection  of  10  to  20  c.cm.  of  normal  horse 
serum,  antidiphtheritic  serum,  and  lacto-serum.  On 
the  ground  that  metal  ferments  increase  the  chemical 
reactions  of  the  organism,  Robin  has  given  injec¬ 
tions  of  colloidal  metals  in  diseases  such  as  rheu¬ 
matism  and  inflammation  of  the  longs,,  with  en¬ 
couraging  results.  In  one  case  of  diphtheria  the  result 
of  the  injection  of  a  solution  of  colloidal  gold  was  similar 
to  that  from  antidiphtheritic  serum.  The  author  lias 
treated  with  injections  of  colloidal  metals  (either  gold  01 
silver)  4  cases  of  appendicitis,  5  of  inflammation  of  the 
thyroid,  1  of  deep  sinus  inflammation,  3  of  cancer,  and 
1  of  pyaemia.  The  injections  were  made  under  the  skin  of 
the  abdomen  or  flank.  The  preparations  employed  were 
obtained  from  the  clinical  laboratory  in  Paris;  each 
ampulla  contained  5  c.cm.  of  an  isotonic  solution  of  the 
colloidal  metal.  No  reaction  of  the  skin  was  observed, 
and  there  was  hardly  any  pain.  One  case  of  appendicitis 
was  of  special  interest.  The  patient  was  a  child,  5  years 
of  aae  who  began  to  show  signs  of  appendicitis  a  fortnight 
after  recovery  from  pneumonia.  When  seen  tlieie  was 
a  localized  peritonitis  with  fluctuation.  The  parents 
refused  an  operation  ;  3  c.cm.  of  colloidal  silver  was  there¬ 
fore  injected  under  the  skin;  15  c.cm.  of  pus  "as  j  ion 
withdrawn  from  the  abscess  by  puncture,  and  without 
removing  the  needle  2  c.cm.  of  metal  was  injected  into 
the  abscess  cavity.  The  child’s  condition  improved 
visibly,  and  the  temperature  fell  two  hours  after  the  injec¬ 
tion  from  39.8°  C.  to  38.1°  C.  (103.6-  V.  to  100.5°  F.).  lwo 
davs  later  5  c.cm.  was  injected  subcutaneously,  and  the 
temperature  fell  to  37.6°  C.  (99.7°  F.).  The  temperature 
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became  normal  after  a  third  injection  two  days  later ,  the 
child  recovered  quickly,  and  lias  been  perfectly  ■well 
during  the  eight  months  which  have  since  elapsed.  Re¬ 
covery  in  the  other  cases  of  appendicitis  was  more 
gradual.  In  the  5  .cases  of  thyroiditis  the  pus  i\as 
emptied  with  a  trocar,  the  cavity  washed  out,  and  5  c.cm. 
of  the  colloidal  metal  injected  twice  daily.  In  all  but  one 
case  the  pus  disappeared  in  three  days,  the  temperature 
fell  to  normal,  and  recovery  followed  six  days  fiom  the 
beginning  of  treatment.  In  tlie  fifth  case  recovery  did 
not  occur  till  the  twelfth  day.  In  the  case  of  a  sinus  in 
the  jaw  following  influenza,  25  c.cm.  in  all  \\eie  injected 
subcutaneously,  with  the  result  that  the  pain,  which  had 
been  intense,  disappeared  and  the  general  condition  im¬ 
proved.  The  results  in  the  cancer  cases  were  insignificant 
and  transitory.  In  the  case  of  pyaemia  following  an 
abortion  the  customary  methods  failed,  and  the  condition 
was  very  bad  when  on  the  tenth  day  the  patient  came 
under  the  author’s  care  and  subcutaneous  injections  of 
colloidal  silver  were  begun.  The  condition  improved 
gradually  during  four  days,  in  which  40  c.cm.  were  in¬ 
jected  in  all;  recovery  followed.  Judging  from  Ins  own 
experience,  and  that  of  other  workers,  the  author  believes 
that  the  metal  ferments  will  take  a  great  place  m 
treatment  in  the  future. 

74.  Spengler’s  “I.K.”  in  Local  Tuberculosis. 

Benoit  ( Journ .  des  praticiens,  1912,  xxvi,  p.  221)  describes 
his  results  with  this  substance.  He  makes  four  solutions, 
marked  1  to  4,  No.  1  being  the  strongest,  and  each  solution 
one-tenth  weaker  than  the  preceding.  The  solution  is  as 
follows  :  Carbolic  acid  0.25  gram,  NaCl  0.50  gram,  distilled 
water  100  c.cm.  The  treatment  is  begun  with  Solution  4, 
and  i  c.cm.  is  injected  three  times  a  week  for  five  to  six 
weeks,  then  interrupted,  continued  again  for  a  week, 
and  then  stopped.  The  doses  are  increased  as  follows: 
Solution  4:  ^c.cm.,  Jem,  f  c.cm.,  1  c.cm.  Solutions, 
i  c  cm  l  c.cm.,  etc.  The  author  has  rarely  found  it 
necessary  to  go  beyond  Solution  2.  The  temperature  was 
taken  regularly  throughout  tlie  treatment.  There  was  no 
noteworthy  febrile  reaction.  The  author  has  had  excellent 
results  by  this  treatment ;  the  weight  increased  and  tlie 
local  condition  was  cured. 


PATHOLOGY. 

75.  A  New  Cerebro-Spinal  Reaction. 

C  Lange  points  out  (Berl.  klin.  Jl’och.,  May  6th,  1912)  that, 
in  order  to  ascertain  the  condition  of  the  central  nervous 
svstem  in  early  stages  of  syphilitic  and  other  affections,  it 
is  necessary  to  utilize  extremely  delicate  reactions. 
Zsigmondy  has  shown  that  colloidal  gold,  like  other 
colloids,  is  “salted  out”  by  an  electrolyte,  but  that  this 
salting  out  is  prevented  by  the  presence  of  a  protein. 
Every  albuminous  substance  has  its  definite  “gold  num¬ 
ber  ”_tliat  is,  the  amount  which  will  prevent  the  action 
of  the  electrolyte  on  colloidal  solutions  of  gold.  Much 
depends  on  the  preparation  of  the  solution  of  gold  and  on 
the  technique  of  the  application  of  this  phenomenon  mr 
clinical  purposes.  Lange  gives  exact  instructions  vi  i 
regard  to  details.  He  has  found  that  cerebro-spmal  flu 
diluted  with  0.4  per  cent.  NaCl  solution,  together  with 
colloidal  gold  solution,  does  not  alter  tlie  red  colour  of  the 
last  named.  All  form's  of  precipitation  must  be  regarded 
as  pathological.  In  syphilitic  affections  of  the  cent  . 
nervous  system  the  reaction  is  quantitatively  parallel  w 
the  lymphocytosis ;  it  has  proved  more  delicate  than  me 
globulin  or  Wassermann  reactions  with  cerebro-spinai 
fluid.  The  Wassermann  reaction  need  not  be  expected  w 
be  positive  until  a  definite  degree  of  strength  of  the  g  > 
reaction  has  been  registered.  Lange  regards  this  fact  as 
of  importance  for  practical  purposes.  Ow  in  to 
differences  of  the  dilution  of  the  fluid  at  which  the  salting 
out”  maximum  is  found  to  be  placed,  a  quantitative 
action  may  be  said  to  exist.  In  this  manner  syphfl  tic 
affections  can  be  distinguished  from  other  diseases  o 
central  nervous  system,  such  as  cerebral  tumour,  1  a  . 
rhages,  tuberculous  and  purulent  meningitis.  In  r<V 
to  the  application  of  the  reaction  lie  claims  that  tlie  .V 
small  quantity  of  fluid  required,  the  ease  ™thwi  ^  IS 
can  be  carried  out,  and  the  rapidity  of  the  same,  ofi 
advantages  for  practice.  The  smallest 
changes  can  be  ascertained  by  its  means,  J'1  ™  cc 
cated  syphilis  yields  a  negative  reaction, 
of  being  able  to  diagnose  parasyphilitic  affection, 
central’ nervous  system  at  an  early  stage  is  o 
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Rare  Symptoms  in  Chorea. 

s,  ,  absence  ot  knee-jerks,  which  was  verified  hv 
1  ed  examinations  as  the  choreic  movements  diminished 
seventy  ;  on  one  occasion  the  reflex  was preSSt  bnJ 
'  V-,  /v  Jc"  days  after  admission  the  patient  developed 
aid  blov  ing  systolic  murmur  at  the  apex  aSd  base 
u  v  as  irregular  remittent  fever  up  to  39.5  C  (103  1  r  )  ■ 
*^«™a  »  tottigh,  after  admbwi on  Amn  lmart 
u  '  i  ,  £bc  autopsy  small  nodules  were  found  on 
mitral  valve,  and  a  few  on  the  aortic  Vai™  f  . 

tides  of  these  nodules  cultures  were  made  and  colonies 
streptococcus  developed.  Guinea-pigs  were 
cted  subcutaneousiy  with  pure  cultures  of  the  strepto 
-us.  but  m  only  one  case  was  there  a  positive  result— 
vui  by  the  development  a  few  weeks  later  of  swelling 
joint  caused  by  the  presence  of  sterilo  nncj  gvt-  ’ 

.mnafio,,  ot  the  spiLl  cwfrtSSSfc&fe  “l  cSSS 
ianj  ott}10  ganglion  cells  of  the  anterior  horn  thoivffi  n 
hiconsiderablo  number  of  those  colls  Vomai“«  St 
S'  ™>  in  the  peripheral  nerves  Ae  atfeo 
ifS’Jgg?  CellS  »«,  »“  interior  hern  rmrst  p5o- 
y  l0°kcd  upon  as  the  essential  cause  of  tho  En. 
■arance  ot  the  patellar  reflex,  but  since  the  reflex  dii'- 
xareu  in  spite  of  the  persistence  of  many  “intact  “cells 
ems  not  impossible  that  toxic  influences  affected  mrts 
ie  grey  substance  not  demonstrably  diseased  Marked 
otonus  of  the  muscles  was  present and  m5  resStfn 

ie reflexepathWhTL°°;U?hnCt-  n'rh  even  a^ghtIesion 
n  ;  0r  lli,jl,nes  to  the  view  that 

uoiea  lunioi  disappearance  of  the  knee-jerk  when  it 

Sict  ap  cmi)°rary  Phenomenon  depending  parti v  on 
effect  of  t oxins  on  the  reflex  path.  The  next  case  was 

drflfi0^' '1'hcui.uatlc  c])°iea  with  psychical  symptoms 
f  H  16  years  of  age.  In  the  last  days  of  life  an  onh- 

maie5!apClmn  TCl’  which  appeared  to  affect  all  the 
..A  r-vm-  muSclesL  excePt  the  external  recti;  the 
•  -  nubs  was  affected,  the  pupils  were  small  and 

ZTM  b0  <1electe<1'  hi  .tnutomieal  change 

£ofiv,?“  ihe.?r  *“>• thw 

5  Jlvius-  rhQ  extent  and  localization  of  the 
'  f^c  process  corresponded  to  that  seen  in  the 
^ohc  onn  of  polioencephalitis,  a  form  which  is  also 
arv  wwl°P  L?  a  result  of  infectious  disease.  The 

essefwahVdnlf  £?Se  'Las  Pr°bably  an  affection  of 
,  jAel  "  alls  due  to  tIie  aca°ii  of  toxins.  The  paralysis 
y  ™use]es  could  not  have  been  essentially  and 

dv  shown  fwhaemrrhage‘s’  but  the  aufcbor  has 
S  svnmtols  *  V1  haemorrhagic  encephalitis  the 
vuS  0m6.and  tl10  anafomical  changes  do  not 

almo's  f  ot n ? 1 1  m?111? '  T?is  case  o£  t5u‘  occurrence 
ociKPDhlui!  0Pluhalmophagia  in  combination  with 

Sto  ll1;!;i;-U1)n'10;-!KUL,10il'ha-ica  iu  chorea  minor 
both  the  *  1U  tbe  hterature.  The  author  considers 

'mfeSrS  r  thcol'!' ' 

Retrobulbar  Neuritis, 

astldv Journ-  of  Med.  Sci.,  September,  1911), 
series  of  E  *  10  vari°us  subjective  and  objective  signs 
.regards  expailclinS  lesion  of  the  frontal 

n  certain  S?U  bar  neuritis  as  an  exact  diagnostic 
isolfhn  n  .  UrS  and  abscesses  so  situated.  In  5  of 

ixth  onlv  lVaS  c?nfirmed  by  operation,  and  in 

Pted  si  thft?1?  decompression  operation  was 
h  there  £?monv  was  not  actually  seen, 

ated  bleach  nm°Ub  as  to  thc  condition.  The  sign 
e  retrcfbuih-ii’0!  cases  consists  in  the  occurrence 

ua  and  ,,,  p  cuntl,s.  Wlth  the  formation  of  a  central 
,,  touethey  °ptlC  atr0Phy  oa  the  side  of  the 

iteew  ?  concomitant  papilloedema  in  thc 

Ible  in'nr.wm  above  symptom-complex  is  easily  dis- 
mot  be  simul-?tefl  nf  IS  deci,Slvely  diagnostic,  since 
ire  on  the  iH  - t  d  by  any  lesion  failing  to  exert 
he  inferior  surface  of  one  or  other  frontal  lobe, 


rc: SbnihainmllSS  Sta”’ * 

SSBB-Si  hAIAS'2 

ti nnk  from  the  commencement  of  the  disiur  t,,  a! 

those  <l„c  to  papHloedSS!-  t,’>  wore  s"bstlt“ted  tor 

18  Tuberculosis  in  Suckling  T„f»„ts. 

S=y 

difflerlfx  CaSC  thcS0  are  below  the  real  figures,  owim  to  t 
difflculry  in  recognizing  tuberculosis  in  ven  earlv  lit 
en  m  the  post-mortem  room  it  imv  nnf  id  '•  •  *t-i 

i  s  a  -  f/w  ho  -n  .  uc  AObent,  and  tins  is  more 

he  £  ionm  ;t  ,  ,  s,'"  •*,  a,‘  oeoto  gnstro-enteritis.  to 
«nte  iDillary 

■*  ‘oga  in  „M  stools  ot 

S£ 

meccoiLsm  and  diarrhoea  are  common,  rapid  loss  nf 

nnH  I1”  f  aU!d  W?lght’  bddsh  pallor,  dyspnoea  out  o?  pro 
poition  to  rhe  physical  signs,  hi/hi  freniipurv  c  e  ii,n  \ 

As  regards  meningitis,  neither  the  Kcrnio- noi-  the  Babtoski 
signs  arc  reliable  in  very  early  Infancy.  A nTnferestfni 

XlSrSlavftiefiAti"  th°  latt't 'stages  ot  chronfc 
me  vitn  cavities  is  the  presence  of  oedema  of  tho 

eyelids  which  may  be  so  marked  as  to  suggest  nephritis. 

79  The  Sphygmomanometer  and  Venous  Throm¬ 
bosis  in  the  Arm. 

E.  Mohr  (Muench.  mod.  TVoch.,  1912.  lix,  759)  describes  the 
case  oi  a  man  of  22,  seriously  ill  with  tuberculous  caseous 
pneumonia  m  whom  the  application  of  a  von  EeckW 

5r2  E“*  to  *° Mm  l'rod need  threrS: 
fortnight  in  * 

measurement  was  taken  the  patient  io'mpla ined  of  pah 
Snl  bet  t  mnti  n°  torn!  but  thrombi 

oephaHe  «  n,  Thm^ei1B‘,ct,bita1’  H'°  hasilio,  an<l  the 

s?  si‘sn'  AWiirmss” 

t™nbsfl;S1«e‘1f,,Ulh?  "“S  "P  «»a  <tom»  again” 

~  M  thmks  that  the  thrombosis  in  the  arm  of  this 

cachectic  patient  was  undoubtedly  due  to  the  repeated 

application  of  the  armlet  of  the  sphygmomanometer. 

®0,  The  Elimination  of  Thiocol. 

m  ’  1rfr-YS  vj1/-  Med.,  February  3rd,  1912)  as  the  result 
or  ccitain  observations  on  the  elimination  of  thiocol 
(potassium  sulphoguaiocolate)  comes  to  the  conclusion 
that  the  measure  of  its  elimination  in  the  urine  may  bo 
useful  as  a  test  for  hepatic  insufficiency,  for  he  found  that 
thc  greater  the  hepatic  insufficiency  the  less  the  elimination 
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of  tliiocol  in  the  urine.  Moreover,  some  experiments  con¬ 
vinced  him  that  the  lessened  elimination  m  these  cases 
ivas  due  not  to  masking  of  the  reaction  by  urobilu a  but 
probably  to  insufficient  action  on  the  part  of  the  liver, 
the  assumption  being  that  the  substance  into  which  the 
tliiocol  is  split  up  and  which  gives  the  green  reaction  wit 
pcrchloride  of  iron  is  manufactured  by  the  hyei.  The 
reaction  in  question  is  produced  as  follows :  A  drop  of 
iron  percliloride  solution  is  put  into  a  test  tube,  and  the 
.vino  Hinwlv  and  carefully  added,  stopping  bmore  the 


urine 'slowly  ana  carefully ‘  added,  stopping  before  the 
greyish- white  precipitate  of  iron  phosphate  occurs,  1 
tliiocol  (or  the  substance  into  which  it  is  split)  is  present  a 
green  colour  is  seen,  varying  from  a  pale  green  up  to  a 
bright  emerald.  The  reaction  occurs  most  readily  after 
the  drug  has  been  taken  for  two  or  three  days.  And  the 
author  found  that  it  failed  where  the  liver  was  affected, 
and  in  proportion  to  that  so  he  suggests  it  may  be  used  as 
a  test  of  hepatic  insufficiency. 


SURGERY. 


El. 


General  Anaestliesta  by  Intramuscular 
Injections  of  Ether. 

DESCAKPENTRIES  (Bull,  de  In  Soc.  de  Chir.  de  Paris,  April 


17th,  1912);  in  studying  Bm-ldiardt'E s  mode  of  Ravenous 


ether  administration,  thinks  that  intramuscular  injections 
of  pure  ether  are  feasible.  Controlled  by  strong  apo¬ 
neurotic  and  muscular  structures  the  evaporation  of  ether 
can  proceed  only  slowly.  He  employs  a  “Record 


syringe,  with  a  needle  7  cm.  long,  of  calibre  ^  mm. 


The 


syriiiue,  vvitn  <i  rtlnfAOi 

needle  is  inserted  deeply  into  the  mass  ot  the  gluteal 
muscles  at  a  point  which  will  avoid  vessels  and  lieives, 
and  withdrawn  little  by  little  as  a  quantity  of  ether  is 
deposited.  A  black  band  is  tied  over  the  patient  &  e,  s, 
because,  the  author  naively  explains,  m  the  obscurity  he 
will  go  to  sleep  more  readily.  It  is  advisable  to  give 
multiple  injections  of  lOe.cm.,  and  six  of  th®se  ™ay  be 
administered.  The  quantity  ot  ether  is  estimated  by  the 
weight  of  the  patient.  As  a  rule  the  number  of  cubic 
centimetres  of  ether  is  rather  in  excess  of  the  liumbei  o 
kilograms  of  patient’s  weight— for  example,  a  patient 
weighing  55  kilos  will  require  60  c.cm.  ot  ether,  borne 
transient  hut  not  severe  pain  is  felt  at  thc  scat  m 
injection.  This  is  followed  by  pain  down  the  y 
numbness.  Then  the  patient  evinces  a  desire  to  talk  and 
his  breath  smells  of  ether.  In  ten  minutes  lie  is  sleeping, 
and  in  fifteen  to  twenty  minutes  anaesthesia  is  complete. 
The  face  is  pale,  pupils  are  contracted,  respiration  is  quiet, 
slow,  and  regular  ;  there  is  no  cyanosis,  no  bronchial 
secretion,  heart’s  action  is  regular,  muscular  relaxation  is 
often  perfect,  conjunctival  reflex  is  not  abolished.. ^  Eie 
qwakin«(  is  gentle  ;  at  the  end  of  bait  an  hour  sensioility 
reappears.  The  patient  may  talk  quite  rationally  though 

he  may  have  110  sensibility  to  pain  m  the  limbs,  mils  . 
quite  in  accord  with  the  researches  of  Nicloux,  who  round 
that  the  proportions  of  ether  “  fixed  ”  hv  the  brain  aim  oy 
the  bulb  are  equal,  while  in  chloroform  anaesthesia  the 
case  is  different,  the  bulb  fixing  five  times  more  chloroform 
than  the  brain.  Dcscaipen tries  has  met  with  no  accidents, 
the  only  untoward  result  lias  been  occasional  liacnio- 
glohinuria  which  never  lasted  for  more  than  twenty-four 
hours.  The  initial  pain  is  quite  tolerable  as  lie  knows 
from  personal  experience,  if  anaesthesia  is  not  sufficiently 
-prolonged  a  few  whiffs  of  chloroform  or  ethyl  chloride  will 
lengthen  the  period,  and  also  if  induction  is  not  sufficiently 
rapid  ethyl  chloride  may  he  employed  in  the  beginning. 
The  author  has  under  this  method  of  anaesthesia  per¬ 
formed  such  operations  as  hysterectomy,  staphylorrhaphy , 
perineorrhaphy,  repair  of  vesico-yaginal  fistula.  One 
patient  was  as  young  as  5  years.  In  the  discussion  which 
i’ollowed  one  speaker  announced  that  he  had  tried  the 
method  once,  but  the  pain  was  so  atrocious  that  he  had  to 
aive  an  anaesthetic  by  the  usual  mode.  M.  Fame  icports 
a  case  in  which  the  success  of  the  method  was  pronounced. 
Anaesthesia  at  the  beginning  of  the  operation  was  not 
profound  enough,  and  a  few  whiffs  of  chloroform  were 
required.  The  operation  was  removal  of  ascending  ramus 
of  lower  jaw  and  lasted  thirty-five  minutes.  The  patient 
’was  not  seriously  incommoded  by  pain  of  the  injection  and 
made  no  complaint. 


important  vessels  or  of  sloughing  infective  infiltration 
When  the  fact  of  the  accidental  swallowing  is  recognize 
at  once,  Roentgen’s  method  and  the  oesopliagoscoi 
enable  the  surgeon  in  practically  every  case  to  localn 
the  offender  and  to  extract  it.  Greater  danger  is  expei 
enced  when  the  patient  is  unaware  of  having  swallowe 
anything.  He  recounts  the  case  of  a  man  who  aspirate 
a  small  metallic  hook.  No  signs  of  the  foreign  body  con 
be  obtained  by  sounds,  x  rays,  or  digital  examination,  ai 
oesophagoscopy  revealed  a  small  bleeding  wound  to  tl 
right  of  the  oesophagus.  The  patient  was  unable 
swallow.  On  awaiting  events,  the  l'ever  which  set  in 
the  evening  passed  off  within  twenty-four  homs,  and  aft 
three  days  all  the  signs  disappeared.  Five  days  later,  ti 
patient  passed  the  hook.  Karewski  points  out  that  ca 
must  be  exercised  when  the  examination  yields  a  negate 
result.  In  another  case  a  man  thought  that  he  swallowed 
chicken  bone  with  his  chicken.  He  attempted  to  regain  tl 
bone  by  retching,  vomiting,  and,  failing  this,  he  ate  potato 
to  rid  himself  of  the  pain.  A  medical  man  was . consult? 
after  these  manipulations  failed  to  have  the  desned  resii 
A  laryngoscopical  examination  proved  negative  and 
shadow  was  seen  in  the  neighbourhood  of  the  aortic  ar 
by  means  of  x  rays.  An  attempt  to  feel  the  foreign  bo< 
with  a  sound  failed,  and  the  oesophagoscopy  was  po: 
poned  until  tlio  following  day.  As  the  patient  felt  hett 
and  soon  was  able  to  take  up  his  occupation  again,  He  1 
not  turn  up  for  the  oesophagoscopy.  Three  weeks  aft 
the  accident  the  pains  in  the  throat  and  the  difficulty 
swallowing  reappeared.  In  spite  of  the  remedies  for 
inflamed  throat  failing  to  relieve  the  symptoms,  and  t 
onset  of  pain  on  movement  of  the  head,  the  patient  cc 
tinned  on  his  commercial  journey  for  three  further  da; 
O11  returning  to  Berlin  he  could  not  even  swallow  nun 
He  -was  dyspnoeic  and  was  constantly  retching.  1 
examination  ’it  was  found  that  the  neck  was  consul 
ablv  swollen.  A  swelling  of  the  posterior  wail  of  t 
oesophagus  about  the  level  of  the  larynx  was  palpal) 
The  low  er  end  of  the  swelling  could  not  be  reached  w 
the  finger.  Since  the  diagnosis  of  retropharyngeal  stout 
ing  was  certain,  an  operation  was  undertaken, 
oesophagus  was  exposed  from  the  left  side,  borne  ch 
cult y  was  experienced  on  account  of  the  hyperaenua  a 
swelling  of  the  thyroid.  After  freeing  the  oesopha: 
from  the  spine  for  the  whole  extent  of  the  cervr 


liuui  uu;  oi-hhc  - -  -  ,  Trt  f 

vertebrae  a  stinking  abscess  was  met  _  with,  in  t 


VGilUUIClD  C\j  - -  .  .  .  _ 

a  thin,  2  cm.  long,  bent  piece  of  wire  was  tot 
This  was  found  at  the  level  of  the  first  dorsal  i erto- 
The  abscess  was  drained  by  turning  in  the  sici 
cleido-mastoid  muscle  close  to  the  sternum  and  passu 
drainage  tube,  while  the  rest  of  the  wound  was  pad 
with  gauze.  The  wound  healed  after  a  thin  lay  u 
necrotic  tissue  had  been  cast  off.  The  patient  mad 
rt0od  recovery.  He  deduces  from  this  case  that  unitei 
circumstances  every  foreign  body  which  is  retained  in 
oesophagus  should  be  sought  at  once  and  removes 
cites  a  case  of  an  elderly  lady  who  one  morning 
awakening,  missed  a  plate  with  four  false  teeth, 
skiagram  showed  the  shadow  of  tne  plate  opposi 
second  dorsal  vertebra.  An  experienced  oesophagosco 
only  found  an  nicer  some  20  cm.  from  the  le\e 
the  teeth .  A  fortnight  later  she  was  brought  to  Rarer 
to  determine  whether  she  might  be  considered  . 
Nothing  was  felt  by  the  sound,  but  the  z  rays  still  sno 
the  foreign  body  in  the  old  situation. 
extract  the  plate  with  a  coin-catcher.  It  is,  T1)  ;  ; 
necessary  to  utilize  every  means  to  ascertain  he 
the  foreign  body  is  still  retained  or  not.  It  the  10 
body  cannot  be  removed,  after  it  has  been  locallzec 
ordinary  means,  oesopliagotomy  must  be  resorted  m. 


82. 


Retropharyngeal  Sloughing  Caused  by 
Foreign  Bodies. 

E.  Karewski  (Perl.  1 din.  Ti  ocl;.,  May  27th,  1912)  points  out 
that  while  some  foreign  bodies  of  large  size  and  hard  con- 

.i  _ _ n  .  ...  -,/i  Tfr-ifliAiif  /lnlrwf  n  n  17 


LI  I  cl  1,  di.  1  r  v_'  ooum  ~ - ‘  -1  • 

sistencc  are  frequently  swallowed  without  doing  any 
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harm,  small,  pointed  objects,  such  as  needles,  may  gne 
rise  to  fatal  wounds,  either  in  the  form  of  punctures  of 
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83.  Treatment  of  Gonorrhoeal  Conjunctivitis. 

Oliveres  (Journ.  des prat.,  xxvi,  1912)  consideis  J 
the  first  stage  of  this  disease,  when  the  eyelids  ai 
swollen  and  the  conjunctiva  infiltrated,  silver  ni  . 
only  aggravate  the  condition,  and  instillations  ” 
20  pei  cent,  should  he  used  instead.  Fomentations  of 
water  should  be  applied  constantly  to  the  eyelic  , 
every  two  hours,  night  and  day,  twro  drops  of  tl .  -c 
collyrium  instilled:  Distilled  water  10  grams,  mr 
2.50'  grains.  The  secretion  should  be  removed  i 
to  time  by  pads  cf  cotton-wool  soaked  m  ide 

solution:  Boiling  water  500  grams,  mercury  cyai 
grain.  When  the  secretion  becomes  puruien  , 
nitrate  in  solutions  of  1,  2,  3,  etc.,  Per  thc  j 

applied  twice  a  day  to  thc  conjunctiva,  when  1 
lent  discharge  begins  to  decrease  markedly, ,  1 
(25  per  cent.)  should  be  used  once  a  day.  v 
treatment,  the  author  prefers  20  per  cent, 
into  thc  eye  of  thc  newly-born  child. 
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OBSTETRICS. 


84. 


The  Perchloride  Test  in  Hyperemesis 
Gravidarum. 

Le  LORIER  (Bull,  dc  la  Soc.  d’Obstet.  et  dc  Gy  nee.  dc-  Paris 
etc.,  April,  1912),  noting  the  relation  of  acetonnria  and 
tasting,  made  experiments  to  ascertain  the  presence  of 
acetone  amt  its  compounds  in  the  urine  of  women  subject 
to  uncontrollable  vomiting  in  pregnancy.  Contrary  to 
what  he  expected,  he  found  that  the  presence  and  "pro¬ 
portion  of  acetone  was  not  constant ;  but  in  the  course  of 
his  researches  he  noted  that  perchloride  of  iron  caused 
(lie  deep  coloration  which  Gerhardt  observed  in  the 
urine  of  diabetic  subjects  when  coma  was  imminent  This 
port-wine  coloration  seems,  according  to  chemists '  to  be 
due  to  acetyl-acetic  acid.  It  came  out  clearly  in  all  the 
tour  cases  of  uncontrollable  vomiting  under  Le  Lorier’ s 
obseualion  in  the  course  of  the  three  years  'when  he 
made  the  experiments  for  ascertaining  the  presence  of 
acetone.  Fieux  and  Dantin  at  the  same  time  reported 
cases  showing  that  acetones  in  the  urine  of  pregnant 
women  Suffering  from  vomiting  arc  of  high  significance, 
he  Loner  carefully  compared  his  experiments  with  Fieux 
and  Huntin' s  experiences.  He  concluded,  in  a  memoir 
rcao  before  a  medical  society,  that  the  perchloride  reaction 
in  tiie  urine  of  a  patient  with  hyperemesis  represents  a 
grave  condition,  independently  of  the  frequency  of  the 
vomiting.  The  intensity  of  the  reaction  corresponds  very 
closely  with  the  gravity  of  the  patient’s  condition.  Hence 
Le  Lorier  considers  that  the  test  in  question  is  as  sure  as 
it  is  easy.  He  has  tried  it  in  normal  pregnancy  and  in 
gestation  complicated  by  different  pathological  conditions 
other  than  hyperemesis,  and  also  in  labour  .and  cliildbed. 
Yet  he  only  detected  it  in  one  case  (labour),  and  in  that 
instance  it  was  ill-marked.  Fasting  does  not  seem  sufficient 
to  produce  it,  as  Le  Lorier  found  it  absent  in  the  urine  of 
a  hospital  patient  with  appendicitis  three  weeks  under 
nwinc  diet.  He  concludes  that  since  the  perchloride  test 
shows  that  acidosis  is  intense  in  hvperemesis,  alkaline 
intravenous  injections  are  indicated  as  an  important 
tnerapeutic  agent  in  treatment.  Water  holding  8  per  cent, 
of  sodium  carbonate  ought  to  produce  good  results. 


GYNAECOLOGY. 


85.  Corpus  futeum  aed  Pineal  Body. 

Ott  AND  Scott  (New  York  Med.  Journ.,  June  8tli,  1912) 
report  some  experiments  demonstrating  the  effects  of 
corpus  luteum  and  pineal  extract  on  the  organism.  The 
experiments  are  described  in  full  in  the  American  Monthly 
<  yclopaedia  and  Medical  Bulletin ,  April,  1912.  Intravenous 
in  jection  of  corpus  luteum  extract  caused  an  initial  depres¬ 
sion  of  the  blood  pressure,  followed,  for  a  short  time,  by  a 
rise  above  normal;  the  pulse-rate  was  practically  un¬ 
changed.  There  was  no  effect  on  the  renal  secretion, 
except  that  in  tests  performed  on  rabbits  0.5  per  cent  of 
glucose  was  found  in  the  urine.  Applied  to  a  uterine  strip 
ot  tlic  rabbit  in  situ,  corpus  luteum  increased  the  con¬ 
tractions  both  in  pregnant  and  slightly  in  non  gravid 
ammals.  The  contractions  of  an  excised  piece  of  rabbit’s 
intestine  were  greatly  increased  in  height.  With  pineal 
oody  extract  the  circulatory  effects  wore  much  the  same 
as  with  corpus  luteum  tissue.  The  urinary  secretion 
'vas  augmented,  an  increase  iu  the  volume  of  the 
uuney  owing  to  vaso-dilatatien  occurring  at  the 
->ame  tmie.  On  the  non-gravid  uterus  there  was 
no  action,  but  in  the  pregnant  uterus  the  contractile 
power  was  increased.  The  contractions  of  the  intestinal 
■■.tup  were  slightly  increased.  In  rabbits  with  the  superior 
-ei  vical  ganglion  excised,  local  applications  of  the  pineal 
Krom/J;0  7tbc  eye  caused  slight  pupillary  dilatation. 

K  (Studies  from  Department  of  Pathology,  Golleae  of 
l  liysicians  of  Columbia  University,  vol.  xii,'  1912)  reports 
-'-..(  Ail  ics  throwing  light  on  the  pharmacological  effects 

illo  ia7CU°nS  in.iection  of  corpus  luteum  extract,  the 
*' Ujf  ,  bcilelit  of  corpus  luteum  injections  administered 
*  10  secretion  of  ovaries  that  have  been  removed, 

, ,  llu'ly,  tlie  effect  of  corpus  luteum  injections  on  the 
npophjMs  of  castrated  animals.  The  third  series  of 
rendered  the  most  positive  results.  It  was 
'lal,  utc'u  a  yery  active  substance,  as  corpus 
•mu A  GX  ratA  injected  intravenously  in  sufficient  con- 
i„  .A  loa  Proves  rapidly  fatal  in  consequence  of  infcra- 
;  thrombosis.  Tlio  extract,  when  obtained  from 

noun,10  U"?US  N)eoios  and  oiycn  subcutaneously  by  the 
(•linn  ®.l(,  s<?  ]Qi°  the  veins,  does  not  replace  the  normal 
0  the  internal  secretion  of  this  gland.  The  injec- 


muci  sticss  on  control  experiments.  Thus  in  castration 
ot  rabbits,  in  order  to  observe  the  atrophy  of  the  uterus 

tnairm Slire  first  whether  the  ovaries  contained  large  or 
small  01  no  corpora  lutea.  In  woman  the  effects  of 

mSsion  j  T®  V^y  difflculfc  to  ascertain  with 

Ihc  vasomotor  disturbances  or  menopause 
,  }  lptoms  may  disappear  in  response  to  appropriate  or 

reltoble” Jleat“en‘-  «*«  ««  thSteo  So 
1  enable  index  for  judging  the  potency  of  special  dimes— 

m  other  words,  the  true  value  of  ovotherapy.  & 


THERAPEUTICS. 


fi6,  Kot  Baths  and  Pneumonia. 

Lemoine  (Nord  Medical,  No.  409)  describes  the  procedure 
and  the  results  obtained  by  the  above  method.  The  body 
is  completely  immersed  111  water  at  40°  or  42’,  and  to  me- 
i,  enb  cramal  congestion  a  napkin  soaked  in  cold  water  is 

are  Sven  bat?s'of  ten  minutes’  duration 

mfnU  v-.'  After  tljG  bath  the  patient  is  quickly 

j1' l®d’ *i;aPPe(l  m  a  coverlet,  and  returned  to  bed.  where 
lie  iesi,s  for  from  half  to  one  hour,  after  which  a  flannel 
shirt  is  put  on  till  the  next  bath.  The  baths  produce  a 
sensation  of  intense  heat,  with  accentuated  pulse,  and 
respiration  accelerated  even  to  the  point  of  marked 

W?^a'  f  f fte5  leaT'n8‘  the  bath  the  sensation  of  heat 
asts.01  at  lea&t  an  hour,  the  patient  sweats  profusely 
and  generally  finds  this  period  even  more  disagreeable’ 
than  the  bath  itself.  Thus  the  method  is  painful,  but  the 
i  f  are  ^llent.  The  general  condition  improves 
ilyVPaii1CUlaiily  111  adynamic  cases.  Delirious  patients 

nftor  thC?wi q" -m’  and  thu  stepless  obtain  sleep  soon 
attci  the  bath.  Hie  urinary  flow  is  increased,  the  tongue 

becomes  moist,  and  the  temperature  comes  down  after 
-;a-eet0  flve  baths.  At  the  same  time  the  pulmonary 
condition  improves ;  dyspnoea  is  lessened,  expectoration 

™™y’  blo“chia.  breatllin8  quickly  diminishes  and  dis¬ 
appears,  and  red ux  crepitations  appear  sooner  than  in 
cases  treated  by  other  methods.  The  method  is  unsuitable 
toi  children  because  of  the  pain  caused  by  baths  at  so  high 
a  temperature  and  the  risk  of  bringing  on  convulsions 

baths* a-  t?Reoref°rC  treats  cllildren  by  his  former  method  of 
mLWcfni  38  gnven  cvcry  three  hours.  such  baths  are 
indicated  m  all  congestive  bronchial  disorders,  whether  1 
uronennis,  bronchopneumonia  or  pneumonia,  and  the 

thc  betTt,cr  are  the  chances  of  quickly 
can  111.,  short  the  disease.  In  ordinary  bronchitis  and  iu 
imld  cases  ot  bronchopneumonia  and  capillary  bronchitis 
it,  is  not  necessary  to  give  baths  as  often  as  every  three 
nours,  but  in  the  serious  cases  six  baths  in  the  twenty-four 
hours  must  bo  given  at  the  onset,  and  in  very  serious  cases 
1  ns  must  be  immediately  raised  to  eight,  of  which  two 
Jiould  be  mustard  baths.  This  number  of  baths  has  some- 
tnnes  ,  o  be  continued  for  four  or  five  days,  but,  if  it  has 
the  disadvantage  of  involving  considerable  trouble,  it 
cauics  with  it  almost  a  certainty  of  cure.  These  observa- 
tioiis  are  founded  on  63  cases  all  treated  by  hot  baths,  and 
all  without  exception  cured. 

S7.  Toxicity  of  Menthol  in  Childhood. 

Commenting  on  the  popularity  of  menthol  and  its  numer- 

7 1U  n  !Y  treatPent  of  coryza,  W.  Lublinski 
L-ni;  1 U,l:n°chr  February  5th,  1912)  points  outthat these 
a  u  s  are  hade  to  cause  alarming  symptoms  when  applied 
to  the  internal  nai  es  of  young  children.  No  doubt  menthol, 
when  applied  early  m  coryza,  reduces  the  profuse  and 
embarrassing  secretion,  as  well  as  the  nasal  obstruction, 
and  the  sense  of  dryness  in  the  throat.  It  also  banishes 
Headache,  and  it  may  prevent  the  extension  of  the  nasal 
catarrh  to  the  throat  and  bronchi  in  patients  who  other¬ 
wise  invariably  experience  this  complication  of  coryza. 
Hut  even  in  adults  there  are  drawbacks  to  the  use  of  this 
mug,  which  may  cause  eczema  and  extensive  erythema, 
involving  the  greater  part  of  the  face.  The  action  of  the 
drug  may  also  extend  to  the  eyes,  ears,  and  throat,  after 
ns  application  to  the  internal  nares  ;  for  conjunctivitis, 
earache,  and  pain  in  the  throat  have  been  experienced  by 
patients  wlio  had  not  previously  suffered  from  these  com¬ 
plications  as  a  sequel  to  coryza.  These  complications 
may,  however,  be  largely  mitigated  by  avoiding  the  liquid 
preparations  of  menthol,  the  strength  and  composition  of 
which  are  unknown,  and  by  substituting  menthol  given  as 
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an  ointment.  The  writer  uses  a  derivative  of  menthol 
registered  as  “  koryfln,’  10  to  12  drops  of  a  2j  per  cent, 
solution  in  paraffin  being  introduced  into  the  nostrils. 
Below  the  age  of  10  koryfln  should  only  be  given  as  a 
2  per  cent,  ointment,  and  even  this  weak  preparation  is 
contraindicated  in  infants  under  2  years  who  suffer  from 
laryngeal  spasm.  The  writer  applied  a  portion  of  a  2  per 
cent,  ointment  of  koryfln,  the  size  of  a  lentil,  to  1  Lie  right 
nostril  of  a  healthy  baby,  11  months  old,  which  took  the 
breast  with  difficulty  on  account  of  a  cold.  The  ointment 
was  distributed  by  gentle  massage  over  the  nose,  and  the 
class  rod  on  which  it  had  been  introduced  was  being 
cleaned  preparatory  to  using  it  for  the  other  side  when 
an  attack  of  laryngeal  spasm  occurred.  Apnoca,  cyanosis 
of  the  face,  rotation  of  the  eye  balls,  and  disappearance 
of  the  pulse  lasted  less  than  a  quarter  of  an  hour, 
during  which  the  writer’s  anxiety  was  extreme. 
The  treatment  consisted  of  artificial  respiration,  the 
application  of  hot  compresses  to  the  throat,  and  the 
repeated  removal  of  large  quantities  of  mucus  from  the 
throat  by  a  handkerchief  wrapped  round  one  finger. 

A  similar  result  from  the  application  of  koryfln  to  the  nose 
of  a  3-weeks-old  infant  has  been  reported  by  Koch,  who 
painted  the  internal  nares  with  a  tampon  soaked  in 
koryfln.  An  attack  of  suffocation  was  also  induced  by 
Killian,  who  applied  only  011c  drop  of  oil  of  menthol  to 
the  nose  of  a  young  infant.  Among  many  similar  cases 
reported  in  tiie  French  literature  there  is  one  which 
terminated  fatally.  The  infant,  which  was  1  month  old 
and  apparently  quite  healthy,  was  treated  with  a  2  per 
cent,  menthol  ointment,  a  particle  the  size  of  a  lentil 
being  introduced  into  the  nose.  The  infant,  which  was 
suffering  from  an  attack  of  coryza,  was  at  once  seized  with 
violent  dyspnoea,  and  in  ten  minutes  it  was  suffocated. 
Discussing  the  cause  of  these  accidents,  the  writer  dis¬ 
credits  the  view  that  they  are  due  to  direct  irritation  of 
the  larynx  by  the  drug,  for  it  is  highly  improbable  that 
the  few  drops  instilled  into  the  obstructed  nares  could 
reach  the  larynx  in  the  short  time  which  intervenes 
between  the  administration  of  the  drug  and  the  appear- 
ance  of  toxic  symptoms.  It  is  more  likely  that  the 
laryngeal  spasm  is  produced  by  the  irritation  of  the  nasal 
branches  of  the  trigeminal  nerve  which  reflexly  conduct 
the  stimulus  to  the  larynx.  Whatever  the  mechanism  by 
which  these  toxic  symptoms  are  produced,  their  treatment 
is  plain,  and  consists  of  artificial  respiration,  the  appli¬ 
cation  of  fomentations  to  the  throat,  the  removal  of  secre¬ 
tion  from  the  throat,  traction  on  the  tongue,  hot  baths, 
mustard  baths,  and  cutaneous  friction. 

83.  Injections  of  Uric  Acid  and  Gouty 

Attacks. 

Dr.  Falkenstein  (Wien.  mcd.  Klin.,  No.  45,  1911)  has 
found  that  the  injection  of  distilled  water  containing  uric 
acid  in  the  form  of  a  fine  powder  into  the  abdominal 
cavity  of  a  guinea-pig  will  give  rise  to  a  fixation  of  com¬ 
plement  such  as  the  serum  gives  in  the  Wassermann 
reaction.  Since  it  is  known  that  recovery  after  an  attack 
of  gout  takes  place  by  the  absorption  of  urates  by  phago¬ 
cytosis,  the  author’s  experiments  suggest  that  in  the  pro¬ 
duction  also  of  gouty  areas  artificially,  antibodies  are 
formed  in  the  serum,  which  increase  the  activity  of  phago¬ 
cytosis.  He  has  therefore  attempted  to  treat  gout  by  sub¬ 
cutaneous  injections  of  uric  acid  near  to  the  diseased  area, 
with  a  view  to  increasing  phagocytosis  locally.  lie  finds 
that  a  1  per  cent,  suspension  in  distilled  water  gives  rise 
to  no  necrosis  but  only  to  a  slight  inflammatory  reaction, 
which  disappears  in  about  eight  days.  Nineteen  cases 
illustrative  of  the  method  and  its  results  are  given  in  the 
article.  The  injection  is  made  up  of  a  1  per  cent,  sus¬ 
pension  of  powdered  uric  acid  in  2  c.cm.  of  water,  to  which 
is  added  1  c.cm.  of  eusemia,  representing  0.0075  gram  of 
cocaine  hydrochlorate  and  0.00005  of  adrenalin.  This  can 
be  obtained,  made  up  and  sterilized,  from  the  Hugo  Rosen¬ 
berg  chemical  laboratory  at  Berlin.  The  intensity  of  the 
later  reaction  depends  to  some  extent  upon  the  smallness 
of  the  particles  of  uric  acid.  The  injection  itself  is  pain¬ 
less,  and  pain  from  the  reaction  does  not  begin  until  five 
or  six  hours  after  it.  In  a  few  sensitive  persons  the 
reaction  was  very  marked,  lasted  for  more  than  eight  days, 
aud  left  a  nodular  infiltration  of  the  tissues  for  some  time 
longer,  although  finally  all  trace  of  it  disappeared.  Iu 
none  of  the  cases  did  an  abscess  form.  The  gouty  pain 
usually  disappeared  as  the  pain  of  the  reaction  set  in. 
The  number  of  the  injections  varied  in  the  individual 
cases.  For  women  the  author  does  not  recommend 
more  than  two  injections  at  a  sitting  for  fear  of  the  after¬ 
effects  of  the  local  anaesthetic.  In  the  case  of  strong  men 
he  gives,  as  a  rule,  four  injections,  and  often  six,  without 
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any  untoward  result.  If  the  pain  goes  to  a  new  joint,  the 
injection  can  be  repeated,  after  an  interval  of  five  hours, 
in  the  neigubourho'od  of  the  newly-affected  joint.  After 
several  injections  the  patient,  as  a  rule,  has  a  sense  of 
restored  health  and  strength,  but,  iu  spite  of  this,  the 
injections  should  be  continued  as  long  as  fresh  pains 
appear.  The  effect  iu  the  author's  cases  was  very  marked. 
Attacks  were  ofteu  cut  short  and  lastexl  only  for  as  many 
days  as  they  would  otherwise  have  done  weeks.  Another 
striking  fact  was  that  often  three  or  four  joints  were 
attacked  simultaneously,  instead  of  one  after  the  other,  as 
if  the  organism  was  applied  by  the  injection  with  pro¬ 
tective  material  sufficient  to  deal  with  several  joints 
instead  of  having  only  sufficient  for  one  joint  at  a  time,  as 
is  usually  the  case/  It  is  noteworthy  also  that  in  this 
method  even  the  most  painful  joints  hardly  swelled.  The 
length  of  time  needed  for  a  cure  depended  on  the  amount 
of  the  deposit  of  urates  to  be  dealt  with.  In  acute  attacks, 
if  the  pain  yielded  after  the  first  injection,  an  interval  of 
eight  to  ten  days  was  allowed  for  the  local  reaction  to  dis¬ 
appear,  then  a  further  injection  made  over  some  other 
joint  which  had  previously  been  attacked,  and  the  process 
was  continued  until  at  least  twenty-two  injections  had 
been  given.  In  chronic  gout  a  one  to  two  months’  interval 
was  left  between  the  injections.  The  injections  were  also 
extremely  helpful  wherever  a  gouty  condition  of  the  blocd 
was  suspected  as  being  the  cause  of  disease,  as,  for 
example,  in  chronic  inflammation  of  joints,  in  the  pre¬ 
sence  of  rheumatic  symptoms,  sciatica,  migraine,  iritis, 
etc.  The  position  of  affairs  was  particularly  satisfactory 
when,  by  His’s  method  of  blood  examination,  the  gouty 
origin  of  the  symptoms  could  be  made  absolutely  clear. 


89.  Optic  Neuritis  after  Salvarsan. 

The  claim  made  on  behalf  of  salvarsan  that  it  is  free 
from  the  danger  of  optic  neuritis  appears  to  he  subverted 
by  a  case  reported  by  Gaucher  (Press a  medicate,  May  I5th, 
1912).  A  man,  aged  27,  with  syphilis  of  one  year’s  dura¬ 
tion,  received  two  intravenous  injections  of  salvarsan— 
0.6  grain— in  May,  1911,  followed  by  several  intramuscular 
injections  during  June  and  July.  In  August  he  suffered 
from  vertigo,  tinnitus,  and  difficulty  in  speech.  Iu 
September  double  papillitis  was  found.  In  October 
another  intravenous  injection  of  0.1  gram  of  salvarsan 
was  given  to  cure  tile  so-called  “neuro-recurrence.'7 
This  was  immediately  followed  by  delirium,  tachycardia 
and  anuria.  Injections  of  calomel  were  then  given  with 
no  result.  In  March,  1912,  there  was  double  neuro- 
retinitis,  with  complete  blindness.  The  Wassermann 
reaction  was  negative.  Gaucher  has  also  observed  several 
cases  of  unilateral  deafness  and  tinnitus  after  salvarsan, 
which  persisted  in  spite  of  treatment.  He  attributes  all 
such  cases  of  alleged  “neuro-recurrence”  to  the  effect  of 
arsenical  poisoning.  He  remarks  that  salvarsan  has 
caused  more  deaths  than  would  have  occurred  if  the  cases 
had  been  left  without  treatment. 


PATHOLOGY. 

90.  A  Quick  Macroscopic  Agglutiimticn  Test. 

I11  the  Archives  of  Pediatrics  for  March,  1912,  are  two 
articles  (by  Drs.  Rulirah  and  Menville)  describing  the 
Bass-Watkins  typhoid  agglutination  test.  In  addition  to 
detailing  the  method  of  procedure  in  making  the  test, 
Menville  in  his  article  records  notes  of  2  cases  illus¬ 
trating  its  value  as  a  simple  rapid  bedside  aid  in  diagnosis. 
After  diluting  a  drop  of  blood  with  four  times  its  volume 
of  water,  one  or  two  drops  of  this  diluted  blood  are  placed 
on  a  microscopic  slide  with  an  equal  quantity  of  the  test 
fluid,  which  consists  of  a  suspension  of  dead  typhoid 
bacilli  in  the  strength  of  10.000  million  bacilli  per  cubic  centi¬ 
metre  in  1.7  per  cent,  sodium  chloride  solution.  The  slide 
is  then  tilted  from  side  to  side  and  from  end  to  end.  so  as 
to  keep  the  mixture  flowing  backwards  and  forwards  oie 
the  area  over  which  it  was  originally  spread.  A  positive 
reaction  consists  in  the  appearance  within  one  minute  0 
agglutinating  bacilli  as  a  greyish  mealy  sediment,  wine 
tends  to  collect  round  the  edges.  In  a  blood  giving  a  uea  v 
reaction  this  appearance  is  not  so  rapid  in  onset  as  m 
stronger  reacting  blood,  but  if  the  reaction  has  n 
occurred  in  two  minutes,  it  will  not  do  so,  and  the  resu 
is  negative,  the  mixture  remaining  as  clear  and  uncliaiv 
as  when  placed  on  the  slide.  In  all  cases  of  typhoid 
reaction  was  positive,  while  it  was  negative  111  °l  1 
diseases,  and  its  simplicity  and  rapidity  make  it  valua 
as  a  method  of  bedside  diagnosis. 
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91,  Sckodu  or  Rat-bite  Fever. 

0fEra?-wSEfe?erNLcur!?nA?nF7rr  publ1ish1ed  the  case 
clinically  and  carefullv  oiNov-  iEpc  •"  Ulcb  was  diagnosed 

lever,  or  sokddu  or  sokosio  is  an  i-  Rat‘bltc 

occurs  in  Japan  and  rhino  1  incccfcite  disease  which 

protozoal  i,,  Lata  re  Ftam’tho  v°L  $  believe<1  be 
disease  it  appears  that  i?  J?®  published  accounts  of  the 

infected  rat ‘  The \Zrna  mLlw ,by  bite  of  an 
wound  :  but  after  the  inn«A  f  f  ^  iical.s  up  like  any  other 

one  to  three  weeks iSJaf In  ^^^^^^^l^viod  of  from 
themselves.  The  general  svnmMn-  ■  symptoms  manifest 
headache,  nausea,  and  vomitim-  "  Tit^  1  adei  li.80rs>  Iever> 
inflammatory  swelling  of  thr.  J?’Q  ~  G  local  signs  are  an 
vesicles,  and  l  nfl  t  .scarred  wouucl-  formation  of 

^«SSSfiS1?wM 

1  Who  had  never  been  out  of hf”'  S  CasN  alfccu'a  a  peasant 
lias  succeeded  in  flnd  to  V  SCarV'-  °gata  ^les  that  he 

saS&BS&r  asaa 
fe  wsa 

’Cl,eaSfc--  JbcfCer ^J^SSSSS-^SSSS 

appeared.  The  bite  took  place  in  May  1908  Tho  r  n-i 

mo™?!  ictober^Sio  ^?Ufont  tUo  year ‘and  1909 ‘and 

[unctivolf11*1”  ^ 

No  parasites  could  be  found.  The  chief  points 'Jf  LSt 
Ps  case  ai‘e*  fir«L  the  occurrence  of  the  eosinonhiJia, 
lisease  SU|ppStSn  stI?ngly  the  Parasitic  nature  of  the 
tvlnVh  1  Td!y’  tIie  occurrence  of  the  exophthalmos 
Sbil  tv  UOti  been  obRcr\ed  before;  and,  thirdly,  the 
Int  th^dE  d’  .aocordlll«  to  the  author,  probability— 

litlierto  TTov tSG  )1S  not  S0  linc‘0mmon  in  Europe  after  all 
htheito  Border  has  published  details  of  three  cases  hut 

tcognS?  l?SSlWe  that  otber«  witfLSTb^ 


P«iS  “TP''  thf  *“« 

rmporfant  bearing  on  the  prognosis  of  endocarilitis!'0  “ 

Ktanr,.?K0",0‘1Umb,ar  Ec«b»m«ses  in  TubarclosL. 

SCV«,  oasis  LrirSLSLSlf"8’  T-’  19i2>  has  "oMcod  if 

small  rounded  spots  of  a  vrt’  aUid  1U  P°  °tliei'  disease, 
which  fairly  rmicklv  inr.L  •  C°!our’  depressed,  smooth, 
end  in  pointed  extremities  tIo  'S  '  horizontally,  and 

flhnnt  19  ic  ^  illCrCclEC  ill  lcn°th  tr 

crests,  and  latar  oxtSL™  %£“' aL°  iliao 

LStSkn  ff5  “  "“'E'anfS! 


92 

Latent  Endocarditis, 

<il9\4fk  ^aiSbl!'R  ((-'orr.-Bl.  f.  seJunei.ver  Acr.zte  April  10th 
JcalizedteS  tbat  110  ild  cases  of  endocarditis,  especially  if 
3^1  l  E  mitral  valve,  frequently  heal  wUhoilt 

izecTfliat  cases^of  BuVfc  is  lcss  konevaUy  recog- 

kgetat ions on h°  cbro“lc  °r  elapsing  endocarditis,  with 
t  nrral,aiul  aoitic  valvcs'  mav  van  their 
tliers  have  ok  iSw  disturbance.  \  on  Jacksch  and 
isease  Tl  ?/.  L  w*  that  recovery  may  occur  from  valvular 
acterfni  d  wrifcer  records  1G  cases,  in  all  of  which  a 
1  e  changed dup^o  tlln  va^vidar  disease  wxas  probable,  and 
ecluded*  Ail  tn  .  age  Tncl  artorio-sclerosis  could  be 
ul  thp  r r\  ^-i.the  patients  died  of  an  intercurrent  disease 

^ropLTasnenf°f  thf  boart  was  ^"discovered  until  a 
i«hipti  performed.  In  no  case  had  there  been  the 
itieSv  ^pici0R  that  the  heart  was  affected.  Even  an 
he  condition^t?  aorhc  val.ve  may  retain  its  function, 
such  cases  t,,  16  iiiyoeardium  plays  an  important  part 
itered  into  VhJ  ^  &  feT-  ot  tbe  cases  the  riglit  ventricle 
are  slioptli  011  ^rination  of  the  apex  and  the  cavities 
■ove  uonnal  and1the  we.igllt  o1'  the  heart  was 

1  plicable  bVofi  th®se  changes  in  every  instance  were 
iphysema  and1  «r  Pathological  conditions  found,  such  as 
ars  chronic  gLaniU  ar-  adue'VS'  Coring  the  past  four 
en  fouud  7f  V  ^  relapsing  verrucous  endocarditis  has 

■ale  Patholn.UnaY  t3  aT1011g  the  necropsies  held  in  the 
olo^ical  Institute.  In  no  fewer  than  16,  or  21 


94.  Cerebral  Localization  from  the  Point  of  Yiew 
05  Function  and  Symptoms. 

Morton  Prince  (Journ.  of  New.  and  Men/.  Diseases  June 

SrSsSSSSi S£S= 

ZSSSXJZ  con 
nj.v  the  dnectljf  injured  elements  give  rise  to  the  Tw,,. 

'™lk  ■»  01  Social  sigiiilicaucc  and  imnSriance  Ha  l"  5 

iiilpigii 

ssfsmmm 

95.  The  Glands  of  Internal  Secretion. 

1  ende  (Riv.  Osped.,  February  15tli,  1912)  sums  nn  i,;0 

xScTo  ‘“‘“r1  ,sccret°L  gtaifteS  sk; 

lieved  te  f  thfescn. glands  is  not,  as  was  at  one  time  be- 

iSiliilli 

.  stimulate  growth  during  the  period  of  aetive 
SS  “  be  oi-ganism.  The  endocrini'c  and  the  L  nn 
1  minr.!-  >  ls  ?,orm  an  apparatus  functionally  one-  'the 

whetW  ?nSyr  Pa)'hGtlC  aPParatus— the  changes'  in  which 
whether  localized  primarily  in  one  or  the  other  system 

SlSked  hw^Pe-Clal  clinical  a“d  dystrophic  symptoms 
lissno1  o  '  ^  Slgns  of  altered  tissue  change,  (2)  altered 
i  immvn  ,(]eveI°P1"enL  (3)  ciianges  in  the  sympathetic 
nnervation.  The  internal  glands  being  correlated  bv 
chemical  and  nervous  relations  and  functionally  sync  red¬ 
one  ought  to  find  evidence  in  each  of  the  true  cardinal’ 
symptoms,  of  some  share  by  the  whole  endocrinio  system 
although  m  any  given  case  the  symptoms  associated  with 
one  particular  gland  may  predominate.  On  the  other 
hand,  every  gland  has  a  strictly  specific  function  which 
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cannot  be  replaced  by  another  8}™^  J^ore? may  be 

secretions. 


SURGERY. 


+;  ,  Hip  snleen  with  the  omentum  and 

The  vessels  connecting  the  spleen  divided 

the  colon  were  e^aolr^pn;ullfVaduailv  the  pedicle  of  the 
after  being  tied  m  hunt  •  :  M-iilisam  dot  to  the 


93.  Radiological  Appsarances  in  Pott’s  r_ 

AT/r HOUGH  the  radiograph  is  genera  y  n ^  p0tt’s 

culosis  of  the  hone,  ite  va lne  «  ^ot_so  evi  dent 
disease,  where,  as  it  hapi  N -cal  nfetp0d  of  explora- 
obscurities,  any  precise  extra  -  According  to  a  cona¬ 

tion  would  be  especially  welcome.  A^oran 

munieation  by  Albert  W.  »£l  *°?mv  eTmSm.,  .Time, 
do  Radiologie  Mvilicale  t  disease  are  not  discover- 

Nevertheless,  apait  tiom  of  p0tt’s  disease. 

shadow  which  is  clistin  y  ,  region  is  the  point  of 

The  centre  of  disease  m  the  cloisai  itDiuu  «  i 
departare  ot  a  shadow  forming :  an  opaque  zone .  to  the 

b  yf  ■  “^Xe “o^tS  agifnsftbe  spinal  column 
vertebrae.  Its  i,iiapc  ouum  cmindle  a  funnel,  or  an 

Has  been  ,yari(U^vSoS<S  siS  of  ^cSld  abscess.  It 
egg,  and  it  is  ^diolog^ca  si  n  o  examina-. 


after  being  tied  in  bundles.  „ ^tthsam  got  to  the 
tumour  was  more  and  more  f  e  pttle  qncfer. 

splenic  vessels,  wh.ett  y  M  aa“faed.  fUe 

These  were  aiso  caicfu  y  »  pmorrjiaOC.  The  spleen 
organ  was  removed  breadth,  and  2.75  in. 

measured  7.4  m.  in  lenU.  ’  ’  Tkc  patient made  a  smooth 

thown  oPn  Ma/lat S!  T&  BeS “SeSeri  ’ Bode*, 

was  in  excellent  health. 


o3  Necrosis  of  Jaw  after  Measles. 

IN  ’view  of  the  tact  that  many  lay  people  stall ^  behove 
measles  to  be  a  trivial  disease  a  t  ^  z6ti,;  19121 

above  sequela,  Bindi((rrtAro.u«ct/  rj  pdd  6  years, 

reports  the  following  f  by  rather 

developed  measles  on  Jf  ’  ^an*renous  eondi- 

severe  bronchopneumonia,  a  t  bvuarv  24th  the  mucous 
tion  of  the  right  upper  3a  •  .  lveolar  margin 

membrane  was  compietely  stripped  otttim^  ^  tho  ri|ht 
from  the  second  mcisoi  p  t  •  had  either  dropped 

upper  jaw,  and  the  intervening  dark 

out  or  were  tottering  to  a  fall.  The  bare  b  ^  } 


egg,  and  it  is  the  cUnteal  examination 

is  found  often,  however,  w hen  the ^  clinic;  ^  ^  not 

shows  no  trace  of  such  an  ab*c  ‘  ’  tjJat  deep,  hidden 
affect  its  significance,  toi  _  ’  '  f  .  more  frequently 
abscesses  accompany  the  diseas  (j^e(l  clinicallyq  This 
than  do  abscesses  which  a  •  .  (  ^ime  ju  p0si- 

perivertebral  shadow  1  p  \  cc  and  iiU certain  small 

vertebraldesions  being  to™*™***^  £$£ 

even  ttS  5^  jMM&S 
s^s^iih1 ^ -to  s^^ss: 

destruction  and  the  number  of  verte b-o  -fleet 

latter  is  generally  fa un d  t°  exceeu_  ^  .g  &  misfcakc  not  to 

“S-  2rt  on  i.y  “pei'ivcrtehvnl  shadow  which 

may  or  may  not  he  accompanied  by  bony  subversion. 


grefanS-  parUy  loose  Or ^  tatoiar^mh^nnaor  light 

ssss? 

S  extended  to  hall  t 

filling  up. 


OBSTETRICS. 


99. 


Q7  Removal  of  Spleen  for  Splenic  Anaemia. 

THE  cure  ol  Band's  M  ih sam 

spicen.  a  .  nreseut  There  were  some  2£  million 

sst 

being  °ne  emmr  k  thc  absence  of  enlarged 

"'as  considered  brit  in  vie  ^  waf,  comidcred  im- 

g  auaimndWfassLmam/s  test  was  doubtful,  and  there 
probab  •  ‘ f  SV))Hiiis.  Nevertheless,  he  was  put 

-  and  on^an 

lor  eight  nechs  a  -  t]ie  antimrs  determined  on 
going  down  h  .  1  ctu  Miihsam  incised  the 

ol?s"e  rthe  middle  line,  muler  the 

™  Z&UZ  coionr  dark. 


Simultaneous  Uterine  and  Tubal  P.eSnancy: 
Abortion  and  Rupture  of  sac. 

anomalous  pregnancies  je “XSaTa^SiS 

Theyt  ‘SrnotC°ovlrl“k  them  TSy,  aged  37.  acoit; 

Cedle  spend  liSdays  at  inland  watering  places  and 

tomeu  iu  l  potier  (Bull,  et  mem.  de  la  Sol.  Anar. 

dfVnVit,  March,  ^^7^7  S 

SSieS^MS  got  iSTvSIaJM 
'Vi  t,‘  days.  pUf 

n  ■  imrnm.  Ey,  Surgeon  to  the 
was  consulted,  and  on  examining  the  patient  he  dtJii 
swelling  of  the  Fallopian  tubes,  especially  the  1 
Several  very  characteristic  attacks  of  pain,  spasmodic  an 
SSS  occurred,  and  sanious  died, nuge 
from  the  uterus,  a  symptom  which  m  t  cas  a< 

srs  r  t^atiS 

t“i e0"  Jwi  found  «o  h 

much  larger  than  when  defined  aT“°“\^a ^^Statio 
February  29th  Dr.  Bazy  operated.  Thdewas  a^e 
sac  developed  in  the  left  tube;  it  had 
legs  and  lower  part  of  the  body  of  a  *et”s  ^°in  tb 
through  the  laceration.  Much  clot  was  T)l 

peritoneum,  and  active  haemorrhage urn  ,  n^ 
uterus  was  amputated  and  removed  with  botn 
clages  the  right  Fallopian  tube  being  d'seas  • 
vermiform  appendix  wlhei-ed  to  it  and  was  eM  s  ^ 
fetus  appeared  to  have  reached  the ^middle ■  ot  t  ; 
month  The  patient  recovered  speedily,  as  fc  , 

such  cases  where  inflammatory  changes  a je 
limited,  and  where  haemorrhage  is  arresce 
The  possibility  of  coexistent  uterine  Mid  tubal  e 
must  not  be  overlooked,  and  this  case  shows  UoM 
sight  is  specially  liable  to  occur  in  a  i 
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iere  careful  exploration  of  tlie  genito-urinary  tract  is 
netimes  forbidden. 

00-  Prolapse  and  Pregnancy. 

LOMONS  (Bourn.  of  Obstct.  and  Gyn.  of  the  British 
ipire,  March,  1912)  discusses  the  best  treatment  of 
elapse  complicated  by  pregnancy.  The  cut-and- 
.cd  methods  laid  down  in  the  textbooks  are  far 
>iii  being  satisfactory.  Most  authors  recommend 
Terent  forms  of  pessary ;  if  this  treatment  fails  the 
ijority  recommend  induction  of  abortion,  whilst 
tlie  case  is  infectious  hysterectomy  is  advised.  It 
difficult  to  lay  down  any  definite  rules,  but  the  fol¬ 
ding  seem  to  be  rational:  (1)  In  an  ordinary  case 
ssary  treatment.  (2)  In  a  case  where  the  pessary  does 
t  correct  the  displacement,  having  regard  to  the  danger 
abortion  and  septic  infection  of  the  prolapsed  uterus, 
her  perineorrhaphy  or  a  thorough  curative  operation  for 
3  prolapse.  (3)  In  a  case  where  infection  has  occurred, 
er  a  thorough  cleansing  of  the  cervix  the  uterus  should 
emptied.  If  the  uterus  is  septic  hysterectomy  with 
unage  should  be  practised.  Much  lias  been  written 
out  the  dangers  of  pregnancy  subsequent  to  vaginal 
pension  of  the  uterus;  therefore  the  author  investi- 
ed  the  history  of  a  number  of  patients  on  whom  the 
'ration  had  been  performed  in  the  following  manner  : 
terior  colporrliaphy  having  been  performed,  the  bladder 
s  pushed  up  and  the  peritoneal  cavity  opened ;  the 
irus  was  then  drawn  through  the  opening  in  the 
final  vault  and  two  silk  sutures  weic  introduced,  the 
;t  through  the  vaginal  flap  on  one  side,  through  the  peri- 
f  eum  of  the  same  side,  through  the  uterus  just  below 
point  midway  between  the  Fallopian  tubes,  and  then 
ough  the  peritoneal  and  vaginal  flap  of  the  opposite 
:e.  The  second  suture  was  introduced  half  an  inch 
ow  this.  The  stitches  all  lie  below  the  bladder.  As  a 
ult  of  his  investigations  the  author  concludes  that 
jinal  suspension  is  to  be  strongly  recommended  for 
cure  of  mobile  uterine  displacements,  especially  for 
ieuts  who  require  other  vaginal  plastic  work.  The 
ration  has  a  large  percentage  of  cures,  and  tends  to 
untoward  symptoms  in  pregnancy,  labour,  or  the 
uperium. 


GYNAECOLOGY. 

•1*  Uterine  Sclerosis. 

,edey  (Bourn.  de  med.  et  de  chir.,  April  10th,  1912)  says 
t  this  condition,  which  is  admittedly  common  in  the 
■d,  is  also  not  rare  in  young  women,  but  is  often  con¬ 
ed  with  metritis  or  fibroids.  Richclot  has  proved  that 
ny  affections  looked  upon  as  metritis  were  simply 
3rotic  degeneration,  often  accompanied  by  hypertrophy. 

“  the  size  of  the  uterus  is  very  variable  ;  generally  it  is 
>ve  normal,  sometimes  it  is  normal  and  sometimes 
filer  than  normal.  As  a  rule  it  is  the  size  of  the  closed 
,,  and  of  peg-top  shape.  Sometimes  the  shape  is  fin¬ 
ned  ;  but  whatever  the  size  or  shape,  the  surface  is  of 
tost  cartilaginous  hardness.  The  cervix  is  rigid,  and 
ai  patulous.  On  opening  the  organ  it  creaks  under  the 
fe,  and  the  cavity  is  found  enlarged,  with  very  thick 
jls.  The  cavity  has  become  pale  yellow,  and  in  the 
isicn  fibrous  tracts  are  plainly  visible.  Even  in  a 
rus  of  normal  appearance  the  muscle  on  section  is 
ays  pale  and  yellow.  Rudimentary  myomata  are 
letimes  met  with,  varying  in  size  from  a  pin’s  head  to 
herry  stone.  Secondary  parenchymatous  metritis  is 
u  present  owing  to  the  enlargement  of  the  cavity  and 
ulousness  of  the  cervix,  but,  as  a  rule,  metritis  is 
ited  to  the  mucous  membrane.  There  are  marked 
"rial  lesions,  especially  periarteritis.,  which  causes 
sting  of  the  tunica  interna,  with  a  tendency  to  oblitera- 
>■  Sclerosis  starts  with  uterine  congestion,  sometimes 
wing  itself  at  puberty.  From  the  first,  menstruation 
rery  profuse,  with  a  tendency  to  increase  as  age 
ances.  The  subjects  come  of  neuro-artbritic  families, 
ire  is  uo  trace  of  infection ;  they  have  had  neither 
'  itis  nor  leucorrhoea.  There  is,  as  a  rule,  no  pain,  but 
resent  it  indicates  sclerous  distrophy  of  the  ovaries.  In 
ried  women  there  are  attacks  of  pain  and  loss  of  blood 
ce  apart  from  any  infection,  and  these  attacks  are 
afiit  on  by  errors  of  diet,  fatigue,  or  change  of  climate. 
Really ,  there  are  two  forms — the  dry  and  the  haemor- 
.fic;  some  women  suffer  from  frequent  losses,  whilst 
f1’8  complain  only  of  prolonged  malaise,  as  though  they 
about  to  menstruate  ;  in  all  cases  there  is  a  feeling 
1  xtqminal  fullness  and  weight.  Examination  shows 
essi\  e  tenderness  of  all  the  organs  ;  sometimes,  also, 
siderable enlargement  of  the  uterus.  When  menstrua-  J 


tion  supervenes  there  is  relief  of  the  symptoms  and  reduc¬ 
tion  of  the  size  of  the  uterus.  The  treatment  of  the 
haemorrhage  consists  in  giving  copious  hot  douches, 
repeated  six  times  a  day  ;  ergotin  may  also  be  given,  and 
hamamelis,  liydrastis,  and  viburnum  are  very  useful  if 
given  to  the  extent  of  100  drops  of  the  extract  daily.  If 
tins  treatment  fails,  it  is  necessary  to  have  recourse  to 
radiotherapy,  which  practically  always  effects  a  cure,  and 
has  superseded  hysterectomy.  The  cure  is  complete,  and 
one  need  not  fear  sterilization  of  the  ovaries,  since  it,  is 
always  at  the  menopause  that  the  haemorrhage  of  sclerosis 
becomes  dangerous;  only  the  diagnosis  must  be  certain, 
and  in  cases  of  doubt  preliminary  curetting  should  be 
performed.  The  general  treatment  consists  in  rigid 
dieting  and  a  quiet  life  ;  red  meats,  stimulants,  iron  tonics, 
and  long  residence  at  the  seaside  are  absolutely  contra¬ 
indicated  in  these  cases.  Evidence  of  polyglandular 
insufficiency  should  always  be  carefully  sought  for,  since 
all  the  symptoms  often  improve  on  small  doses  of  thyroid 
extract. 

102.  Fractures  and  Ankylosis  of  the  Coccyx  in 

Women. 

Brindeau  (Ann.  de  gyn.  et  d'obsiet.,  April.  1912)  recently 
reported  two  cases  of  labour  rendered  difficult  through 
lesions  of  the  coccyx  which  led  to  much  discussion  at,  a 
medical  society.  One  patient  suffered  from  pure  ankylosis, 
the  other  from  faulty  repair  of  an  old  fracture.  In  both 
cases  the  forceps  was  found  necessary  in  order  to  con¬ 
clude  labour,  owing  to  absence  of  rotation  of  the  head. 
The  resistance  of  the  coccyx  to  the  head  during  the  pains 
could  clearly  be  felt.  The  puerperium  was  in  both  in¬ 
stances  normal,  nor  was  there  any  local  pain.  Chevallier 
reported  a  similar  case,  and  dwelt  on  coccygodynia  follow- 
ing  injuries  to  the  bone  in  question.  Picque  maintained 
that  there  were  several  varieties  of  coccygodynia  which 
it  was  important  to  distinguish.  The  so-called  simple; 
type,  difficult  to  treat,  and  the  form  which  distinctly’ 
followed  fracture,  or  sacro-coccygeal  dislocation,  more 
readily  remediable  by  surgical  treatment,  were  both  well 
known.  Bar,  continuing  the  discussion,  distinguished 
lesions  of  the  coccyx  from  without  and  lesions  from 
within.  The  former  were  due  to  falls  and  kicks,  and 
caused  intense  pain.  Lesions  from  within,  almost  always: 
obstetrical,  were  rarer  and,  it  appeared,  much  less  painful.. 
Bar  suggested  that  nervous  filaments  on  the  posterior, 
surface  of  the  coccyx  were  torn  in  injuries  from  without, 
but  not  in  damage  from  within. 


THERAPEUTICS. 


103.  Combined  Massage  and  High  Frequency  In 
Neurasthenia. 

Horace  Maxders  (Archives  of  JRoentgen  Bay,  March,  1912), 
while  regarding  high  frequency  and  massage  applied  sepa¬ 
rately  as  useful  in  the  treatment  of  neurasthenia  in 
women,  thinks  that  it  is  only  in  a  combination  of  the  two 
that  their  full  powers  are'  exhibited.  He  regards  hand 
massage  in  conjunction  with  the  direct  biphase  current 
of  high  frequency  as  a  most  desirable  combination.  In 
ccrebro-spinal  cases  the  patient  is  made  to  lie  in  the  prone 
position  and  to  hold  the  conducting  handles,  in  which  ter¬ 
minate  the  two  branches  of  one  of  the  rheophores  from 
the  solenoid.  The  current  is  taken  from  the  primary 
solenoid  and  not  from  the  resonator.  The  other  rheophore 
is  attached  by  a  good  contact  to  a  baud  of  woven  metal 
buckled  to  the  arm  of  the  operator.  Then,  first  upon  the 
patient’s  neck  and  afterwards  upon  the  back,  the  method 
of  massage  known  as  elfleurage  is  performed,  and  this  is 
followed  by  the  method  known  as  petrissage.  Special 
attention  is  paid  to  the  lumbar  region,  to  which  a  rolling 
petrissage  is  applied.  The  author,  who  describes  these 
movements  in  great  detail,  states  that  neither  percussion 
nor  hacking,  which  are  valuable  methods  in  simple 
massage  of  the  back,  are  wanted.  Their  work  is  being 
done  by  the  oscillatory  current  of  electricity.  The  dura¬ 
tion  of  the  seance  of  high-tension  massage  should  not 
exceed  twenty  minutes — five  minutes  for  effleurage  and 
five  for  petrissage  to  the  neck,  fotir  to  the  back,  and  the 
rest  of  the  time  to  the  loins,  the  treatment  being  adminis¬ 
tered  every  day  at  first.  He  holds  this  method  of  high- 
tension  massage  to  be  the  treatment  of  predilection  in 
neurasthenia. 

1C4,  Thermo-therapy  in  Chronic  Rheumatism. 

Miramond  de  Laroquette  states  (Arch,  d'electr.  med., 
March  25th,  1912)  that  in  chronic  rheumatism  the  first 
effect  that  follows  almost  regularly  from  thermal  treatment 
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is  tlie  relief  of  pain.  This  is  fairly  constant  in  all  the 
clinical  varieties.  There  is  too  great  a  tendency,  lie 
thinks,  to  explain  solely  by  liyperaemia  the  effects  of  the 
thermo-therapeutic  method.  No  one  can  question  the 
great  part  played  by  liyperaemia,  and  the  author  himself 
has  measured  the  quantitative  value  ot  the  hyphemia 
produced  after  a  thermo-luminous  irradiation,  ami  ha. 
found  the  blood-flow  in  a  particular  venous  ter utoij  and 
for  a  certain  length  of  time  to  be  trebled. 
other  elements  which  have  to  be  considered  w  hen  heat  is 
directed  therapeutically,  notably  the  direct  excitation 
which  heat  produces  on  the  tissues  and  on  the  protoplasm 
itself;  and,  again,  the  sweating  must  have  its  influence, 
especially  when  one  remembers  that  abundant  perspira¬ 
tion  frequently  precedes  convalescence  or  a  lull  in  t  c 
symptoms.  Some  general  effects  are  also  produced  by  the 
heat,  such  as  the  lowering  of  arterial  tension  and  the 
qualitative  augmentation  of  urinary  secretion.  On  the 
thermo-therapeutic  methods,  the  author  is  of  opinion  that 
luminous  heat  and  diathermy,  or  .the«no-penetration, 
have  in  the  majority  of  cases,  especially  lot  local  treat 
ments,  a  real  superiority  by  reason  of  the  greater  depth  to 
which  the  heat  enters  the  tissues.  But  hot-water  and  hot¬ 
air  baths  also  have  their  uses,  and,  indeed,  ah  methods  of 
bringing  heat  to  the  body  have  an  analogous  mode  ot 
action.  He  points  out  that  the  exposures  to  heat,  especially 
nf  the  beginning  of  the  treatment,  should  he  oi  slioit  duia- 
tion  and" moderate  intensity,  and  that  the  usual  period 
of  three  or  four  weeks  which  is  devoted  to  a  thermal 
cure  is  insufficient  in  the  majority  of  cases  ot  chronic 
rheumatism. 


varsan  was  the  production  of  a  state  of  hypotension,  not 
due  to  the  pain  of  the  injections,  as  it  was  seen  after  tae 
painless  endovenous  type  of  administration.  In  a  very 
few  cases  (19  per  cent.)  a  slightly  increased  tension  was 
observed,  but,  as  said  before,  the  majority  (66  per  cent.) 
showed  clear  evidence  of  lowered  tension. 


105.  The  Abortive  Treatment  of  Syphilis. 

VOSS  of  Halle  (Muench.  vied,  if  och.,  March  5th,  1912)  gives 
his  views  and  experience  of  the  effect  of  sal  varsan  and 


mercury 


oiven  energetically  in  the  earliest  stages  ot 


syphilis.  Before  embarking  on  lus  subject  proper,  the 
author  indulges  in  a  very  severe  attack  on  the  general 
practitioner,  who,  he  maintains,  often  fails  to  recognise  a 
primary  sore  at  a  sufficiently  early  stage,  and  who  thus 
allows  the  best  time  for  successful  treatment  to  go  by  He 
is  of  opinion  that  every  practitioner  should  be  capable  ot 
diagnosing  syphilis  with  certainty  from  a  microscopical 
specimen  stained  with  either  Giemsa’s  or  Burn  s  stain.  He 
considers  it  unpardonable  to  wait  for  secondary  symptoms 
to  develop  before  starting  the  treatment.  As  soon  as  a 
suspicious  sore  or  ulcer  appears,  he  examines  for  spiro- 
cliaetes,  and  if  they  are  present,  proceeds  to  give  an  intra¬ 
venous  injection  of  salvarsan,  while  the  Wassermann 
reaction  is  still  negative.  The  dose  lie  injects  is  0.4  gram. 
After  from  ten  to  fourteen  days  he  gives  his  first  injection 
(intramuscular)  of  the  mercury  salicylate  (dose  1  gram 
divided  among  ten  to  fifteen  injections).  After  a  further 
pause  of  about  fourteen  days  lie  gives  the  second  salvarsan 
injection  of  from  0.4  to  0.6  gram.  He  further  considers  it 
wise  to  have  the  patient  under  active  treatment  at  the 
time  when  the  secondary  eruption  might  be  expected— 
that  is.  about  the  seventh  to  the  tenth  week.  Besides,  he 
pleads  for  either  the  excision  of  the  chancre  or  its  destruc¬ 
tion  by  cautery  or  hot  air  cautery.  His  results  have  been 
highly  satisfactory.  While  he  has  treated  a  largish  numbei 
of  patients  in  this  way,  lie  only  gives  details  of  a  compara¬ 
tively  small  number,  since  the  others  did  not  remain  under 
observation.  In  some  he  was  able  to  cany  out  the  full 
treatment  as  described  above  ;  in  others,  the  removal  or 
local  treatment  of  tlie  sore  was  omitted,  either  because  the 
patient  refused  or  for  some  other  reason ;  and  lastly,  in 
others  he  did  not  use  mercury.  Even  these  cases  did  well 
from  the  first,  no  secondary  eruption  appearing,  and  the 
Wasscrmann  remaining  permanently)  negative.  He  is, 
however,  not  inclined  to  advise  this,  since  we  do  not  know 
vet  whether  salvarsan  alone  can  cure,  whereas  we  do  know 
that  mercury  can  cure,  and  the  cure  with  salvarsan  and 
mercury*  combined  is  really  abortive. 
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PATHOLOGY. 


407.  Haemorrhagic  Diseases  of  the  Newborn. 

Graham  (Journ.  of  Experimental  Med.,  April  1st,  1912 
studied  the  pathogenesis  of  the  haemorrhagic  diseases  oi 
the  newborn  in  order  to  discover  whether,  by  the  experi 
mental  use  of  a  single  agent,  namely,  chloroform,  they  arc 
separate  entities,  or  merely  different  expressions  of  flic 
same  general  process.  By  chloroforming  pregnant  animals 
lie  found  that  the  offspring  showed  changes  characteristic 
of  the  pathological  and  clinical  pictures  of  the  variou 
haemorrhagic  diseases,  and  that  primarily  all  arc  mam 
testations  of  au  insufficient  supply  of  available  oxygen  t< 
the  tissues.  Since  there  appeared  to  exist  a  causal  rela 
tionsliip  between  chloroform  used  at  labour  and  the 
occurrence  of  haemorrhagic  diseases  in  the  offspring 
experiments  were  conducted  which  showed  that,  wlies 
administered  in  large  doses  at  intervals  of  a  day  or  two 
intrauterine  death  of  the  fetuses  occurred,  with  viscera 
fatty  changes,  and  slight  icterus.  When  given  m  amount 
comparable  with  that  frequently  administered  to  womei 
in  labour,  intrauterine  death  and  abortion  followed,  witl 
definite  fatty  changes  in  the  livers  of  tlie  offspring.  Unde 
verv  light  anaesthesia  the  young  have  apparently  bee; 
born  healthy,  and  have  remained  so  for  a  few  days,  bn 
have  generally  succumbed  during  tlio  first  week  wit; 
clinical  pictures  resembling  one  or  other  of  the  liaemoi 
rhagic  conditions.  The  general  changes,  and  those  m  th 
different  viscera,  are  indistinguishable  from  those  vmc 
may  he  experimentally  produced  by  protracted  asplijxi 
—namely,  cyanosis,  haemorrhages,  acute  parenchyma-ton 
degeneration  with  marked  fatty  infiltration  of  the  liver  o 
acute  parenchymatous  degeneration — and  some  fatty  mb 
tration  in  the  other  viscera,  oedema,  and  icterus.  Essei 
tially  the  some  changes  were  produced  by  direct  asphyxi 
of  the  fetus,  so  that  it  would  appear  that,  underlying  a 
these  symptoms  and  pathological  complexes  there  is 
deficiency  of  oxidation— general,  local,  or  selective— wine 
brings  this  group  of  diseases  into  the  general  category  < 
acute  yellow  atrophy,  eclampsia,  pernicious  and  cycli 
vomiting,  phosphorus  poisoning,  etc. 


Action  of  Salvarsan  on  the  Cardio-vascular 
System. 

BURZI  (Rif.  Med.,  March  16tli,  19121  divides  the  effects  of 
salvarsan  on  the  heart  and  vessels  into  two  groups— 
namely,  the  subjective  and  the  objective.  Of  the  subjec¬ 
tive  symptoms  (palpitation,  pain,  various  cardiac  paraes- 
tliesias)  none  can  be  with  certainty  attributed  to  sal\  arsan, 
which  at  most  in  these  cases  acts  as  one  amongst  many 
other  possible  causes.  As  regards  the  objective  signs  and 
symptoms,  t-lie  case  is  different,  for  some  of  these  cer¬ 
tainly  seemed  directly  due  to  the  salvarsan.  Perhaps  the 
most"  definite  and  most  important  result  observed  was 
bradycardia.  This  may  possibly  be  due  to  the  stirring  up 
of  some  latent  specific  lesion  in  the  heart-conductive 
apparatus.  Another  more  or  less  constant  effect  of  sal- 
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108.  Pancreatic  Lymphangitis. 

Deaver  and  Pfeiffer  (Amcr.  Journ.  of  Med.  Set.,  Apri 
1912)  point  out  that  pancreatitis  is  for  all  practical  purpos< 
a  consequence  of  infection,  basing  their  conclusions .  upt 
cultural  examinations,  its  frequent  association  wit  i  i 
fective  processes  in  neighbouring  viscera,  and  upon  r 
microscopic  evidence  in  the  gland  itself.  Gl  j 
four  possible  portals  of  entry  for  infection,  namely,  ti 
blood,  contiguity  of  adjacent  viscera,  ascending  imectic 
of  the  duct  from  the  biliary  tract  or  duodenum,  ana  u 
lymphatics,  infection  by  way  of  the  latter  has  rccei\< 
less  attention  than  it  deserves.  In  view  of  the  frequem 
of  bacteriaeinia  and  pyaemia  and  the  rarity  of  involveme 
of  the  pancreas  therein,  infection  by  way  of  the  circulate 
blood  may  be  classed  as  a  rare  exception,  and  infection) 
direct  contiguity  with,  and  extension  from,  a  neighbour! 
or«an  is  relatively  uncommon  and  does  not  account  mi  r 
great  number  of  cases  of  pancreatitis  now  being  met  wit 
Ascending  infection  by  way  of  the  ducts  of  the  gia 
appears  to  offer  a  simple  explanation  on  the  assmnpu 
that  tlie  same  infection  may  at  one  time  cause  choking! 
and  at  another  iiiflamation  of  the  duct  of  Wirsung.  but  t 
fact  that  cholelithiasis  preponderates  in  females,  vwi 
pancreatitis  preponderates  in  males,  points  to  too 
stress  having  been  laid  upon  the  similarity  ot  oiig 
Further  inquiry  shows  that  an  additional  factor  is  miect 
by  way  of  the  lymphatics  from  primary  infectious  procesf 
so  situated  with  reference  to  lymphatic  vessels  that 
infection  can  easily  reach  the  pancreas  through 
channels.  Supporting  this  view  is  the  fact  that  the  ea 
forms  of  pancreatitis  found  at  operation  in  connexion 
gall  bladder  or  duct  disease  involve  only  the  head 
portion  thereof,  the  distribution  of  inflammation  cor 
sponding  to  the  lymphatic  distribution  and  not  to  tn 
distribution,  and,  though  it  is  possible  that  infection  i- 
arise  from  other  organs,  anatomical,  clinical,  and  1 
logical  evidence  points  to  the  biliary  tract  and  duot 
as  being  the  most  probable  primary  sources  o 
lymphatic  infection. 
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MEDICINE. 


^„r,rr-  Typhoid  Fever  in  Children. 

iontoMiepoStercMi’S  ?*•.}»•  1912»  caIls  »««>• 

00(1.  I-Ic  notices  iirS  i  ,,’  !P^Ph?Ul  ierer  duiing  cliilcl- 
cneration  ago,  that  it  wasA  A  ca  vhich  prevailed  a 

<  »0'V  shou“£'  To  H  ev^neins  ‘ chiWren- 

uthorities,  whose  flomvw  Tie  .quotes  numerous 

.051  cases’  of  £1  a?£  1 089 Tito  ,t08e,1,er  Bho"'  «»t  of 
Blow  the  age  of  15  c’ThaHi  •  3'1  J,er  ceilfc-)  occurred 

ilv  ot  late  been  recoL  al  1  oC0!‘,'par‘Vive  l«w 

:  Otegoosing  the  disease  in  club  TA  d  tbTto  lT'V 

m“baWc°‘  bn! ,h,,eS  bJ  the  "A!  Seed  ? 

srss1^  os 

IS 

'rnsuTlbdm1  °rC?a:  aiKl  pain  *  the  head’ and  abdomen 

SSSF~» 

:'t  with  -mn-h  DKr!01}]  ^  minting  1  s  very  commonly 

:S!r^  pSS 

V  soo’n  fide aPPGars  about  thc  cighth  day  and  may 
A  soon  hide,  it  is  sometimes  invisible  by  the  time  tbe 
:? :  comes  under  observation.  The  fever  curve  is  usmllv 
he  same  type  as  in  adults.  In  very  youiD  chihken 
piciature  does  not  rise  above  102°  or  103°  IT  and  neen 
aally  tlie  attack  may  run  an  cnh^lCaixbHlt  course' 

0  F  hJAiajonty  ,of  cases  ‘he  temperature  reaches 
F.  Enlargement  of  the  spleen  is  -aid  hv  mo  t 

so°ftimsslnC  invai'lably  .pro.sent,  but  according  to  Vogel 

£  ection  ,  y  m  ohil*ren  ^  ^metlmcs  make 

uerecnon,  even  by  percussion,  difficult  In  'Tenon l 

unportaiit  diagnostic  symptoms  which  occur  in°aSul?s 

cSSwwM  fnt  m  clA1(lren;  and  therefore  the  Vidal 
tivrui  -1  AVas  P°8ltlvo  iu  a“  of  Zarchi’s  cases)  rises 
xi  e0\  “^Portance.  Of  almost  equal  value  is  the 

Sven  fe  m  agreement  with  many  other 

en cis  found  leucopenia  in  90  per  cent,  of  bis:  cases  • 

CnSco,-rUS;  t  SUCh  ,  as  pneumonia,  parotitte  or 
mirnw  -  i1^  to  mosfc  authorities,  tend  to  increase 
■hildren  Tint^nt3^68'  Non:ous  symptoms  are  common 
si  job?’  ,1!  1  Beverc-  Apathy,  aphasia,  deafness, 

PhXtJf^r  arG  With’  but  the  so-called 

ch  (llri,atL  A  laUv  The  author  relates  a  case  in 
av-o  Sni  v  ht'st  three  weeks  of  convalescence,  an 
a«ainafte?ce  apl,asiT  anc  onl7  gradually  learnt  to 
t  imnortarit  ATT  Yeeks-  As  regai’tls  treatment,  the 
S^tp°int-t0  combat  the  fever;  and  to  this 

sSm  £rmw  8  cold  packs>  and  quinine 

I'ionslv  mi  saPcyhtte.  Antipyretics  must  be  used 
>or  reiips  a,  coul,lt  of,.thGU'  depressing  effects,  and  thc 

ujuauibl  l  n  entirely  on  baths  ■  of  90°  to  95>  F. 
‘Janied  by  cold  douchmgs. 

'•  An  Unusual  Form  of  Muscular  Cramp. 

,8  No.  19,  1911)  observed  a 

nine  u  pecubar  tomi  of  muscular  cramp 

s  Tbr.  v  f  •  ^  people  of  bofch  sexes,  aged  from  8  to  14 
the  disSlieU  f  £11bel.°ngcd  t0  tlie  Jewish  race.  He 
hoatalmf^,,  <!^basia  lordotica  progressiva”  or 
hieflv  tho<t "  f  VV m  de‘Grmans-'  The  muscles  affected 
for  sfmm  ( the  tlIlgh> the  Pelvis  and  spinal  column 
icteristin  1  g  frect  and  walking  forwards.  The 
lo  Soui  •  ;Pmptom3  arc  a  marked  “lordosis”  or 
',ni  ThhT  °r fltb?  lower  thoracic  and  lumbar  spinal 
show  i  Lf  defimto  declination  of  thc  pelvis.  The 
»t  fliuH  i  m  TU  ahmormal  position,  and  the 

ases  tlie  -v  l!  +CUlt  to  st.and‘  Au  attempt  to  walk 
netime-  'r ,  Tlp‘oms  considerably,  and  thc  patient 
letimes  obliged  to  rest  his  hands  on  his  knees,  or 


support  himself  with  n  -Hm-  rr^ 
by  walking  and  ni'rMv.  r.A  .  Ho  ^°on  oecomes  exhausted 
iu  frequency  The  -nfpl 0rast  -v'  bis  Pn‘sc  increasing 
locomotion, '  and  when  Pt  l?*af-C  chiefly  connected  with 
position  either  disannent  ^Pa^e^  18  111  a  horizontal 
diminished.  On  close1  ex  a  minor ^etely  °1'  ave  markedlj' 
showed  a  tendency  to  Annin ^  tl0?  so,1Le  of  the  muscles 
were  distinctly  hypotonic  cN^ontrac‘mn,  while  others 

no  electrical  changes  were’  foimd  PqralysI8  was  present, 
were  normal  r,.'  r  r  .  ound.  sensation  and  speech 

chronic  chorea 1  and  P°mts  tbe  affection  resembled 
remains  unJeitahi  as  to  T°  a  Jietosis-  The  author 

root  of  it.  and  that  tllese  affect  nG1;vous  s7stem  are  at  the 
influencing  the  muscle  tonus?*  Certam regmns  governing  or 

ill 

Amyotonia  Congenita. 

SSfonff  SPILLP1R  (Amer.  Journ.  of  Med.  Sciences 

W  01  ca«e«  oI'  4s 

pathology  o?  thl  diiat  ?n  “t^1  r  4  a/a  aud  discass  tbG 

cases  uniler  the£  r  °  fiudiu««  m 

■  eLinS^cSy  Hilf ySiS>  cbWbXttorth? 

also  !!!°e  ttaSl 

that  ,T  “  bypotoiiia  is  so  great 

la  bad  cases  Star  l‘le  i«**H  whi«U 

The  nerve  coll-  The  a nt^’  ?tbc,nvibC  if  appeared  normal, 
lumbar  regions  wove  hoi,'us  in  the  cervical  and 

ST c-  were ^inuch Smaller 

sliowcd  considerable  degeneration  C  to 

witbin  others  Tbo°?m  muscle  ^^es,  and  fatty  change 
cocflucd  to  the  muscles,  tlfus  Stag  to  fhSSeuS^hat 

MSSTtESS?*  “T’*  in  too  ie 

112.  Dry  Infcerlobitis  and  Pleuritis  in  Phthisis. 

SbWs^ftlie  S;  w*?..  xci,  1912)  considers  that  inter- 

*&csg^sr  “  rse 

qnrfmo  |1,,  ,  he'se  Points  may  be  found  on  the  pulmonary 
surface  hut  are  not  exclusively  confined  to  the  fllsmes 

sniaT  focu^Tf  Auscultation  gives  the  impression  ot  a 
small  locus  of  pleuropneumonia  and  not  of  pleuritis  as 
there  are  no  friction  sounds.  (2)  Pleuritis  of  the  Strn 

{£: d55r?nt"fe  n1,liefl-v;  g‘ves  rise  ‘°  confusion,  and  is  to 

andTtherTbmT  7  \he  slight  souffle>  sUglrt  cracklings, 
and  -other  signs  ot  pleuro-pneumonia.  (3)  Two  or  three 

cSe  iTonTTV1'  T3  tbCi  dia.gnosis>  as  after  that  time,  if  the 
x  t  dry  ‘hcnrisy,  thc  suspected  signs  in  the 

stationary^'  tlSSUG  Wlli  be  fouud  to  have  remained 

113.  Aortitis  and  Tachycardia  in  General 

Paralysis. 

i(AL:io?oHE  AND  Ch-  Richet  (Revue  Neurologiguc,  April 
15rh.  1912)  give  the  results  of  the  examination  of  a  series 
of  cases  of  tabetics  and  general  paralytics  which  they 
studied  in  order  to  determine  the  frequency  of  aortic 
lesions  in  such  affections.  Their  results  are  as  follows  : 
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GO  per  cent,  chronic  aortitis  in  tabetics ;  14  per  cent. 

aortitis  in  general  paralytics  who  were  not 
Kbotics  54  per  cent,  chronic  aortitis  in  tabetic  general 
naralvUcs  Another  series  of  researches  were  directed 

fS«M“rSaIte  that  if  aortitis  is  diagnosed  in  a  case  of 
ceneranSi  alysis  a  latent  tabes  dorsalis  is  to  be  suspected. 


SURGERY. 


i!4. 


The  Value  of  Arterio-venous  Anastomosis 
In  Gangrene  of  the  Lower  Limb. 

MORBISION 

LtUa  n'newa? of  the  circulation,  if  successfully  effected, 

Stuc S  ^natSfmuch  ' grsatei  if  the 
vessel  walls  do  not  show  marked  pathological  changes. 
Tlfnt  when' angrone  has  followed  ligature  for  aneurysm 
J  a  rJavtial  resection  of  the  artery,  the  chances  are  much 
better  than  in  gangrene  following  endarteritis  obliterans, 

SSi's'sffft  si 

limb  bv  doin'*  an  arterio-venous  anastomosis,  because 

1  finds  its  wav  into  the  veins  and  to  the 

noSnhoSfof  the  limb  but  permanent  success  is  not  easily 
s  urtd  tw'ng  to  So’ subsequent  obliteration  of  the  now 
channel  by* thrombosis  In  the  vessels  or  the  narrowing  of 
the  arterio-venous  junction.  The  author’s  study  of  the 
cases  shows  that  the  operation  is  not  the  unqualified 
success  it  was  hoped  it  might  be.  But  he  points  out  that 
not  only  have  patients  with  actual  gangrene  recovered  and 
%  .I  0p  relief  from  pain  and  of  restoration  ol 

SffioKme  rSK  but  In  other  cases  it  has  been 
possible  by  doing  a  local  amputation  in  addition,  to  obtain 
hnmiinity  from  return  of  symptoms  for  much  longer 
iipriofls  There  are  36  recorded  cases;  m  5  of  these  the 
disease  was  completely  arrested  for  some  months,  and  in 
0  others  perfectly  satisfactory  results  followed  a  strictly 

local  amputation  in  addition  to  the  anastomosis.  A  com¬ 
plete  list  of  the  cases  operated  on  is  included  in  the  te.t. 

Ln  Martin  y  Sabrustegni  laid  down  the  indications  fo 
th^operationas  follows :  (1)  All  other Jorm«  ot  cmiserva- 
tive  treatment  must  have  been  attempted  Inst ,  (2)  nutii 
lion  of  patient  must  be  good;  (3)  infection,  if  present, 
must  not  be  extensive  ;  (4)  venous  circulation  must  be 

sound  as  shown  by  subsidence  of  oedema  on  raising  foot , 
m The  moS  favourable  cases  are  those  in  which  gangrene 
b/rmlv  threatening ;  (6)  pulsation  must  be  present  m  the 
•rnun/al^ Artery  and  the  femoral  vein  must  be  free  from 
thrombosis.  The  author  appends  a  complete  history  of 
own  case  which  is  one  of  the  five  above  mentioned. 
The  anastomosis  was  made  end  to  end  and  estobhslied 
at  the  apex  of  Scarpa’s  triangle.  One  toe  had  been 
amputated  for  gangrene,  and  there  were  several  patches 
of  threatened  gangrene  on  the  dorsum,  great  toe,  and  lit  e 
ioe  O11  the  day  following  the  operation  the  foot  was 
worm  and  painless  and  the  discoloured  areas  less  obvious  ; 
tlieve  was  no  oedema.  The  patient  began  to  walk  four 
weeks  after  the  operation,  and  lie  had  neither  pain  nor 
oedema.  Six  months  after  operation  the  foot  was  warm 
normal  in  colour,  and  painless ;  pulsation  was  not 
perceptible  below  the  femoral  artery  in  Scarpa’s  triangle. 


performed  without  anaesthetic.  Incision  began  above  the 
Snner^nd  of  the  sternum;  the  subhyoid  muscles,  were 
separated  and,  as  no  mass  showed  itself  in  expiration 
aTTad^been  ’seen  bulging  at 

hours  previously),  the  upper  edge  of  the  sternum  was 
punched  out  a  little  till  the  capsule  of  the  thymus 
appeared  This  was  incised,  and  the  thymus  herniated 
S  and  was  easily  enucleated  ;  the  ngh =  tabs  »«*, 
nmn  the  left  and  both  completely.  Ihe  mass  'vuniiui 
24  grams  The  patient’s  condition  seemed  at  first  o 
.  tarams-  ...J;  flve  pours  respiration  became  moie 

technique  of  Olivier. 


116.  Lymphatic  Glands  in  Stomach  Cancer. 

W.  C.  MacCarty  and  J.  M.  Blackford  (Ann  c >/ Smg, 
Tune  1912)  point  out  that  the  progress  of  gastric  surgery 
to  a  very  great  extent  dependent  on  our  knowledge  of 
the  oourse^of  the  lymphatic  channels  and  the  disposition 
ot  lymphatic1  glands.  W>  present  mvesUgatioB  is  a  con- 

sssr a  W 

valuehfsupplyhig  theamIcroscopic  and  g^f3?ned°  under 

cinoma?  “(3)  Gi^rdiagnosfs  Sf lymphatic  giands  is  of  no 
value  except  in  advanced  carcinoma  of  the  g  amis. 
(4)  The  duration  of  symptoms  hears  no  appare  ^hatic 
to  the  size  and  extent  of  involvement  m  t  1>  P 
glands.  (5)  The  average  age  at  operation  and  sox 
direct  relation  to  the  glandular  mvolvemem.  e  ■ 

conclusions  may  be  summarized  % ^increase  in 
average  loss  of  weight  increases  with  the  mcie 
pytpn t  of  glandular  involvement.  (2)  ihe  lmmeuio, 

hospital  post-operative  mortality  is  in  dA1’e qq m  s  ubsequent; 

the  amount  of  glandular  involvement.  (3)  The  srfflseqi 

ss  mjk  *(SrcS3 

as  xZgSKrs&s 

nnmi  the  microscope  in  the  hands  ol  an  e-  1 
pathologist  for  discovery  of  early  carcinomatous  ^ 

involvement.  (6)  The  diagnosis  ol  eaily  caremon  ^ 
involvement  requires  extensive  expenence  in  >  _  ^tic 
the  so-called  precarcinomatous  reaction  «f  [  jJ0to- 
o-lands.  The  paper  is  very  fully  illustrated  wit  1 
micrographs,  charts,  and  diagrams  for  reference. 


115.  Thymectomy  in  an  Infant  of  Two  Months. 

Chalochet  (Bull,  dc  la  Soc.  de  Chir.  de  Pans,  April  24tli, 
1912)  reports  thymectomy  in  an  infant  2  months  old.  Since 
its  birth  the  child’s  respiration  had  always  been  unsatis¬ 
factory  ;  it  was  rapid,  on  several  occasions  there  had  been 
Sooutive  attacks;  the  voice  was  frequently  muffled, 
becoming  quickly  clear  again;  latterly  the  parents  had 
observed  some  sternal  protuberance.  The  author  first  saw 
Ihe  child  in  the  night  in  one  of  the  suffocative  enses,  and 
feared  that  intervention  of  any  land  might  simply  pre¬ 
cipitate  death,  which  seemed  imminent.  Operation  was 
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117.  Lupus  of  the  Face  in  a  Suckling. 

Baumet  [Journ.  des praticicns,  xxvi,  1912)  describes  a  ca^ 
of  a  child  of  11  months  suffering  from  what  arm 

sidered  to  be  eczema.  Removal  of  tlie  ®is  'nt  ffls- 
fomentations  revealed  deep  ulceration  with  a  puxU 
charge.  The  submaxillary  glands  were  much  enlargea. 
treatment  consisted  of  daily  applications  of  [odofoim  ^ 
ment  (2  in  30),  inunctions  of  mercurial  ointment  eve  3  ^ 

days  to  the  glands,  and  syrup  of  K spoonful 

carbonate  of  guaiaeol  m  20  grams  of  syrup),  ®LteJ“j;duaiiv 
morning  and  evening.  The  local  condition  a 
healed,  but  before  the  healing  was  complete  the 
died  of  convulsions. 


OBSTETRICS. 


.fig.  Syphilis  and  Pregnancy. 

MANGIAGALLI  (Rif.  Med.,  February  17th,  19J^  ^e^subiect 
interesting  questions  m  relation  to  theabo  1  Jeut 
Clinically  there  are  four  possibilities.  (1)  J  J  P  . 
maybe  syphilitic  at  the  time  of  conception  ,  (2)  the 
alone  maybe  affected  ;  (3)  the  father  alone  \  (4)  tiie  mo^e 
may  become  syphilitic  after  conception,  both  parents  1 
previously  healthy.  The  Wassermann  test  has  r  liti, 
that  certain  babies  born  healthy,  but  of  a  3P^  y 
mother,  are  really  syphilitic,  although  they  ■ 
symptoms  ot  that  disease.  Undoubtedly ■  »! 
escape,  it  infection  ot  the  mother  occurs  otter  «  so 

month  of  pregnancy,  but  this  is  not  due  to  any 
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ction  on  the  part  of  the  placenta,  but  rather  owing  to  the 
3-cahed  period  of  second  incubation— that  is,  the  period 
etween  the  primary  and  secondary  manifestations.  As 

oSew0f  the  chi!dreu’  so  in  the  case  of  the 
1  others, the  W assermann  test  has  given  positive  results  in 
symptomatic  cases  of  syphilis,  which,  but  for  this  test 

SlliiiitiS  re^oned  non-syphilitic,  or  at  most  latent, 
/philitics.  Possibly  this  explains  some  of  the  cases 
,!0ie  an  apparently  non-sypliilitic  mother  is  immune 
hen  suckling  her  syphilitic  child.  Probably  in  rare 
.stances  the  father  may  transmit  syphilis  directly  to 
le  ietus.  Where  both  parents  are  syphilitic  trans- 
ission  occurs  in  about  68  per  cent.  ;  if  the  mother 
ny  is  aflected  the  percentage  is  60  per  cent.  ;  if  the  father 
one,  the  figures  sink  to  from  12  to  28  per  cent.  Length  of 
me  after  the  primary  infection  no  doubt  lessens  the 
iwer  of  transmission,  but  this  alone  will  not  explain  the 
fterence  between  father  aud  mother  in  the  capacity  to 
ansmit  the  disease  to  their  offspring.  Possibly  the  much 
nger  period  seen  in  women  may  be  explained  by  the 
iriodic  discharge  and  prolonged-  retention  of  affected 
a.  A  living  child  may  be  interpolated  in  a  long  series  of 
lortions,  and,  with  this  exception,  the  production  of 
ad  fetuses  may  still  go  on.  Some  special  obstetric 
mculties  may  arise  if  there  is  a  syphilitic  sclerosis  of 
e  cenux,  and  puerperal  infection  more  readily  occurs  in 
phihtic  mothers..  Obviously  also  the  obstetrician  runs 
ccial  risks  in  delivery,  both  from  the  mother  and  from 
e  child.  ^  When  may  a  syphilitic  marry?  Certainly  not 
'ien  there  are  any  active  primary  or  secondary  sym- 
0111s.  Tertiary  cases  are  as  a  rule  not  infectious,  but 
ns  is  not  absolute,  and  especially  in  the  case  of  women 
e  should  hesitate,  as  infection  persists  much  longer  in 
eir  ca.se.  Where  the  mother  is  apparently  healthy  but 
e  father  syphilitic,  the  author  recommends  antisyphilitic 
;atment  for  the  mother  as  well.  He  further  advises  an 
parent ly  non-syphilitic  mother  to  nurse  her  syphilitic 
lid,  for  as  a  rule  she  is  immune.  The  author  strongly 
yours  direct  antisyphilitic  treatment  of  the  child  and 
t  trusting  to  treatment  via  the  mother’s  milk,  and  the 
st  form  of  treatment  as  a  rule  is  by  inunction.  Only  in 
ses  where  mercurial  treatment  fails  would  he  advise 
varsan. 


*9*  Prognosis  of  Puerperal  Fever. 

Rosenthal  (Deri.  Min.  TVocJi.,  June  3rd,  1912)  states 
it  up  to  the  present  we  do  not  possess  any  means  of 
ming  an  exact  prognosis  in  infections  during  the  puer- 
t'imn.  Bacteriological  determinations  of  the  form  of 
ective  material  have  only  a  relative  value.  Haemato- 
>ical  methods  have  failed  to  give  any  precise  knowledge, 
■I  clinical  methods  also  fail  to  indicate  what  the  further 
use  of  the  infection  will  be.  Katzenbogen  has  recently 
Wished  an  article  from  the  Eehling  Institute,  in 
iich  he  claims  that  the  antitrypsin  reaction  is  capable 
yielding  a  reliable  prognosis  in  these  cases.  Rosenthal 
•ned  out  the  antitrypsin  reaction  in  a  large  number  of 
:es  some  time  ago,  and  came  to  the  conclusion  that  it 
y  be  used,  with  certain  precautions,  for  the  diagnosis 
pregnancy.  He  now  examined  its  prognostic  value  in 
wperal  infections.  He  examined  Katzonbogen’s  cases 
efully,  and  found  that  since  there  is  a  distinct  rela- 
1  between  the  disintegration  of  albumen  and  the 
ibition  of  the  ferment  action  on  the  part  of  the  serum, 
re  must  be  a  parallelism  between  the  temperature 
1  the  antitrypsin  curve.  The  temperature  curve  gives 
indication  of  the  prognosis.  He  was  able  to  pick  out 
tain  cases  in  which  the  index,  which  is  supposed  to 
icate  a  bad  prognosis,  was  present,  and  yet  recovery 
owed.  Other  cases  showed  the  unreliability  of  the 
<  the  other  direction.  He  therefore  is  forced  to 
conclusion  that  the  antitrypsin  reaction  doe£  not 
Id  any  prognostic  information  of  puerperal  infections, 
is  of  opinion  that  a  reliable  prognosis  is  only  to  be 
lined  from  a  method  which  takes  into  account  both 
characters  of  the  infecting  micro-organism  and  (lie 
ability  of  reaction  on  the  part  of  the  organism 
:cted.  So  far  we  do  not  possess  such  a  method. 
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GYNAECOLOGY. 

0.  Dangerous  Haemorrhage  from  Ruptured  Ovarian 

Cyst. 

Tschudi  (Corr-Bl.  f.  Sehweizer  Acrzte,  March  1st,  1912) 
previously  published  2  cases  in  which  sudden  haemor- 
■>e  a  small  ovarian  cyst  (“  ovarian  apoplexy  ”)  simu- 
d  the  symptoms  of  acute  appendicitis.  The  following 
third  example.  A  sterile  married  woman,  aged  32, 


was  at  9  a.m.  on  September  23rd,  suddenly  attacked  with 
v mlent  abdominal  pain.  Towards  noon  this  abated  but  at 
,  l  'ln'  recurred,  and  forced  the  patient  to  keep  in  bed 
At  4  p.m.  a  practitioner  found  diffuse  tenderness  of  the 
lower  part  of  the  abdomen,  without  vomitin|  or  pyrexTa 
At  8  p.m.  the  pain  became  localized  above  the1  pubes 
where  there  was  extreme  tenderness.  Acute  appendicitis 

worn  ail SP  Th  e^l'i  n  7as  *  stron^  but  adipose 

woman.  The  bps  and  face  were  pallid,  and  the  eyes  were 

Sn'  The  abdomen  was  distended  and  hard.  The 

1 1  Y0n,  befcween  the  Pubes  and  umbilicus  was  cx- 
tremeiy  tender,  and  this  involved  especially  the  right 
iliac  fossa.  There  was  dullness  in  the  flanks.  The  ton-mo 
was  moist.  The  temperature  was  99°;  the  pulse  was  64 
and  well  sustained.  Ruptured  tubal  pregnancy  was 
suspected,  but  on  consideration  appeared  improbable 
Menstruation  had  occurred  regularly,  the  last  period 
bemg  a  fortnight  before  admission.’  She  was  1'ud 
Li*",  always  been  pale  and  anaemic.  And 
fuithei  the  infrequent  pulse  was  against  this  dia- 
&nosis;  It  was  Anally  decided  that  the  most  probable 
condition  was  acute  appendicitis.  Laparotomy  was 

iSvP«f  r'mef'  incision  of  the  peritoneum,  a 
quantity  of  liquid  and  coagulated  blood  escaped.  The 
source  was  found  to  be  a  tumour,  of  the  size  of  a  small 
apple,  m  the  true  pelvis.  It  was  connected  with  the  left 
uterine  appendages.  The  haemorrhage  was  at  once 
arrested  by  the  application  of  forceps.  The  Fallopian 
tube  was  normal.  The  tumour  proved  to  be  a  cyst  of  the 
left  ovary,  which  was  distended  with  blood,  and  had 
\u£tnred.  The  cyst  was  removed  and  the  abdomen 
cleaved  of  coagula.  The  appendix  was  normal.  The 
patient  was  discharged  cured  on  October  13tli,  1911.  The 
cyst  was  multilocular,  and  contained  colloid  material 
except  m  the  case  of  one  cyst,  of  the  size  of  a  bean,  which 
was  the  source  of  the  haemorrhage.  A  few  of  the  vessels 
oi  the  ovary  had  undergone  hyaline  degeneration.  The 
ruptured  cyst  was  a  degenerated  Graafian  follicle.  No 
large  ruptured  artery  was  found.  Probably  several  small 
ones  had  given  way.  There  was  110  trace  of  ovarian 
pregnancy  It  is  scarcely  possible  to  distinguish  with 
certainty  tubal  pregnancy  and  rupture  of  a  vessel  of  the 
ovary  before  operating.  A  bimanual  examination  was 
not  made,  otherwise  internal  haemorrhage  would  have 
been  recognized.  It  is  remarkable  that,  in  spite  of  the 
great  effusion  of  blood  (about  11  litres)  the  pulse  remained 
at  about  60.  This,  though  rare,  has  previously  been 
noteo,  chiefly  in  cases  of  ruptured  tubal  pregnancy.  If 
the  other  symptoms  are  characteristic,  an  infrequent 
pulse  does  not,  therefore,  exclude  internal  haemorrhage 
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Injections  of  Electrocuprol  in  Febrile 
Tuberculosis. 

Gaussel  (. Progres  mecl.,  December  2nd,  1911)  states  that  he 
has  treated  a  certain  number  of  cases  of  febrile  tuber¬ 
culosis  with  injections  of  electrocuprol  (colloidal  copper) 
with  encouraging  results.  Electrocuprol  is  put  up  in 
ampoules  containing  5  c.cm.,  and  one  ampoule  is  injected 
every  other  day.  After  ten  injections  the  treatment  is 
stopped  for  ten  days,  and  is  then  resumed  if  the  fever  has 
not  completely  disappeared.  The  injections  are  made  in 
the  buttock  with  the  usual  precautions ;  they  are  well 
tolerated,  and  are  scarcely  at  all  painful.  The  treatment 
must  be  used  with  caution  in  cases  of  haemoptysis  but 
tins  condition  is  not  a  contraindication.  In  one  case  a 
haemoptysis  followed  the  first  injection,  but  the  electro¬ 
cuprol  was  continued,  and  the  haemoptysis  was  treated 
with  trinitrin  and  amyl  nitrite  ;  the  haemorrhage  quickly 
stopped  and  did  not  return.  Of  11  cases  treated,  4  results 
were  unsatisfactory,  2  were  fairly  good,  4  were  good,  and 
1  was  very  good.  Of  the  4  bad  results,  three  of  the  patients 
had  acute  and  rapidly  progressing  pulmonary  tuberculosis, 
and  the  fourth  had  haemoptysis.  Of  the  2  fairly  good 
lesuits,  one  was  a  case  of  febrile  pulmonary  tuberculosis  of 
the  diffuse  bronchitic  type,  with  intense  dyspnoea  and 
cyanosis ;  the  symptoms  were  distinctly  relieved  by  the 
treatment,  but  the  patient’s  stay  in  the  sanatorium  was  too 
short  to  judge  of  the  ultimate  result.  The  second  case  was 
that  of  an  adolescent  with  tubercle  limited  to  the  apex,  with 
a  temperature  which  did  not  yield  to  hygienic  and  dietetic 
treatment.  I11  the  4  good  results  all  the  patients  were 
chronic  cases  suffering  from  a  subacute  exacerbation ;  in  one 
of  these  the  fever  had  lasted  two  months.  The  one  very 
good  result  occurred  in  the  case  of  a  youth  of  17  sent  to 
the  sanatorium  in  a  state  of  general  exhaustion,  with  pul¬ 
monary  lesions  suggestive  of  acute  tuberculosis.  Tlia 
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temperature,  which  was  very  high  and  persistent,  av<is 
influenced  by  pyramidon,  but  rose  again  as  soon  as  the 
drug  was  stopped.  The  effect  of  electrocuprol  was 
remarkable;  the  temperature  came  down  after  the  first 
injections,  and  in  niuc  days  it  was  almost  normal;  at 
the  same  time  the  weight  and  strength  increased  m  a 
wonderful  way  ;  at  the  cud  of  the  first  series  of  injections 
the  acute  symptoms  disappeared,  and  the  case  lias  since 
assumed  the  aspect  of  a  chronic  tuberculosis.  The  effect 
of  electrocuprol  on  the  temperature  is  very  distinct  in 
favourable  cases  ;  it  follows  rapidly  on  the  application  of 
the  treatment,  and  lasts  after  the  drug  has  been  stopped. 
Its  action  on  the  weight  of  the  patients  is  also  notable; 
in  all  the  cases  there  was  a  considerable  gain,  and  one 
patient  put  on  4  kilograms  in  a  month.  One  also  finds  a 
return  of  strength  and  appetite  and  suppression  of  the  night 
sweats.  Although  electrocuprol  acts  well  and  rapidly  on 
the  general  condition,  it  does  not  appear  to  have  much 
influence  on  the  local  condition.  As  a  result  of  his 
observations  Gaussel  considers  that  the  drug  is  a  useful 
ad  juvant  in  cases  of  acute  febrile  attacks  occurring  in  the 
course  of  a  chronic  tuberculosis,  and  that  it  mar  ho 
usefully  employed  in  cases  of  acute  pulmonarj  tuber¬ 
culosis,  which  are  sometimes  the  prelude  to  a  chronic 
tuberculosis. 


122.  Treatment  of  Folliculitis  and  Sycosis  by 
Radio-therapy. 

The  x  rays  are  useful  both  in  coccogenons  sycosis  and 
sycosis  parasitica,  the  latter  including  favus  of  the  beard, 
but  they  should  be  carefully  combined  with  other  physical 
and  medicinal  agents.  Such  is  the  conclusion  formed  by 
Relot  and  Hadengue  in  a  communication  to  the  Societe  de 
Radiologic  Medicale  de  Paris  (Bull,  et  mem.,  February, 
1912).  The  x  rays  bring  about  a  more  or  less  perfect 
epilation,  but  although  this  epilating  action  is  a  capital 
factor  in  the  treatment,  the  authors  think  that  account 
must  also  be  taken  of  the  general  x-ray  reaction  itself. 
This  appears  to  have  a  favourable  influence  upon  the 
affection,  apart  from  the  actual  fall  of  the  hair  and  expul¬ 
sion  of  the  parasite,  although  they  are  unable  to  explain 
exactly  its  effect  upon  the  lesions.  The  subjective  sym¬ 
ptoms,  such  as  pruritus  an  I  painful  tension,  are  also 
relieved  by  the  rays.  In  some  well-limited  cases  radio¬ 
therapy  is  enough  in  itself  to  bring  about  the  cessation  of 
the  morbid  phenomena,  but  generally  its  action  should  be 
seconded  by  medicaments  and  antiseptics.  In  cases  of 
simple  folliculitis,  humid  dressings  may  sufficiently  soften 
the  surface  and  prepare  the  way  for  x-ray  action.  A 
special  emphasis  is  laid  upon  the  necessity  of  making 
a  careful  examination  of  the  nasal  mucosa  when  a  sycosis 
is  situated  on  the  upper  lip.  If  this  is  not  made,  there 
may  be  a  relapse  in  spite  of  an  immediately  successful 
issue  of  the  x-ray  treatment.  The  authors  employ  fairly 
heavy  doses  (4  or  5  Holzlmcchit  units),  aud  when  the  region 
to  be  treated  is  placed  15  cm.  from  the  anticathode,  they 
obtain  the  cpilatory  dose  in  ten  minutes.  No  part  of  the 
surface,  however  small,  is  submitted  to  two  successive 
irradiations,  owing  to  the  fear  of  radio-dermatitis  or  the 
setting  up  of  a  permanent  alopecia.  Humid  dressings  and 
antisep  i  :s  should  be  carefully  applied  after  the  irradiation 
and  before  the  fall  of  the  hair ;  but,  owing  to  the  great 
sensitiveness  of  the  irradiated  surface,  these  applications 
should  only  bo  made  under  the  supervision  of  the  medical 
man.  Medicinal  applications  should  he  suspended  on  the 
first  appearance  of  the  ordinary  x-ray  reaction,  and  of 
course,  what  is  even  more  important,  on  the  first  sign  of 
radio-dermatitis.  Relapses  are  not  very  frequent.  Among 
twenty-six  observations  tabulated  by  these  authors  there 
were  only  four  instances  of  relapse.  One  of  these  w  as  due 
to  negligence  on  the  part  of  the  patient,  and  the  other 
three  were  cases  of  sycosis  of  the  moustache,  in  which 
possibly  the  nasal  mucosa  played  an  important  though 
a  disregarded  part. 

123.  Santyl. 

W.  Mehlhorn  (Zentralbi .  fur  clic  gesamte  Therapie,  August, 
1911)  has  during  the  last  three  years  used  Knoll’s  pre¬ 
paration,  santyl,  in  the  treatment  of  diseases  of  the 
bladder  and  urethra,  because  of  the  unpleasant  side- 
effects  which  were  constantly  complained  of  when  the 
ordinary  balsamic  remedies  were  administered.  Santyl 
is  a  clear  yellow  oil  of  a  weak  balsamic  flavour,  and 
contains  a  neutral  salicyl  ester  of  santal  oil.  Tlio  pre¬ 
paration  combines  the  actions  of  santal  oil  and  of  salicylic 
acid.  It  can  be  obtained  either  as  the  oil  or  in  gelatine 
capsules  or  in  tablets,  but  the  author  has  discontinued  the 
use'of  the  tablets,  which  lie  finds  to  be  dearer  than  the  oil 
and  not  so  well  borne.  Altogether  he  lias  given  santyl  to 
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about  250  patients  suffering  from  different  bladder  and 
urethral  complaints.  The  great  value  of  santyl,  in  die 
author’s  experience,  depends  upon  its  being  absolutely 
non-irritant.  In  no  single  case  was  there  anj  sign  of 
irritation  of  the  digestive  tract  or  of  the  kidneys.  Its 
effect  upon  the  diseases  treated  was  in  most  cases  excel¬ 
lent,  and  the  failures  were  very  few.  Occasionally  there 
was  failure  with  hysterical  patients.  In  cystitis,  where 
dietetic  rules  were  observed,  santyl  was  invaiiably 
effectual,  and  even  where  such  rules  were  disregarded 
there  wras  often  quick  improvement  and  recovery.  After 
vaginal  operations  in  which  separation  of  the  bladder  had 
been  necessary  santyl  was  useful  in  combating  bladder 
symptoms  and  restoring  the  power  of  spontaneous  urina¬ 
tion.  In  some  cases  of  chronic  purulent  cystitis,  and  in 
two  cases  of  carcinoma  which  affected  the  bladder,  santyl, 
combined  with  washing  out  the  bladder,  caused  an  im¬ 
provement  in  the  urine  which  urotropino  given  for  a  long 
time  had  failed  to  effect.  The  usual  dose  was  twenty-five 
drops  three  times  a  day,  or  to  better-class  patients  two 
gelatine  capsules  three  to  four  times  a  day. 


PATHOLOGY. 

121.  Paucreatic  Changes  in  Diabetes. 

D.  vox  Hansemanx  essays  to  establish  a  sound  ana¬ 
tomical  pathology  in  diabetes  (Bcrl.  Id  in.  U  ocli.,  May  13th, 
1912).  Some  time  ago  he  stated  that  anatomical  changes 
could  be  found  in  the  pancreas  in  70  per  cent,  of  all  cases 
of  true  diabetes.  Since  then  the  sharper  differentiation 
between  diabetes  mellitus  and  other  forms  of  glycosuria 
have  enabled  him  to  set  up  the  thesis  that  every  case  of 
true  diabetes  is  associated  with  ascertainable  changes  m 
the  pancreas.  In  order  to  detect  these  changes,  it  is  abso¬ 
lutely  necessary  to  obtain  the  organ  quite  fresh.  In  a 
pancreas  which  has  undergone  autodigestion  the  changes 
arc  not  recognizable.  This  moans  that  if  the  patient  lias 
been  dead  for  twenty-four  hours  before  the  post-mortem 
examination  is  performed,  some  of  the  finer  changes  will 
be  missed.  Yon  Hahsemann  calls  especial  attention  to 
the  normal  structure  of  the  pancreas.  The  question  of 
the  significance  of  the  islands  of  Laugerhans  is  entered 
into  minutely.  They  arc  distinct  in  the  fetus.  The 
human  pancreas  is  divided  into  largish  lobes  by  broad 
bauds  of  connective  tissue,  and  these  lobes  are  again 

divided  into  small  aciui  by  fine  connective  tissue  bands. 
The  acini  arc  smaller  than  the  islands  of  Laugerhans.  The 
best  division  by  connective  tissue  is  seen  in  rodents,  the 
pancreas  of  which,  on  account  of  the  large  quantity  of  con¬ 
nective  tissue-like  pathological  human  organs.  Rodents 
show  islands  of  Langerhans  very  well,  while  the  best 'defini¬ 
tion  is  seen  in  the  Haltomys  aegypticiciis.  On  turning  to  the 
changes  found  in  tire  pancreas,  he  states  that  two  groups 
may  be  described.  The  first  need  not  lead  to  diabetes,  but 
are  usually  found  in  moderately  advanced  cases.  These 
include  polysarcia,  interstitial  inflammation,  destruc¬ 
tion  of  the  parenchyma  bj"  stone  formation,  etc.  He 
emphasizes  the  possibility  of  a  calcular  inflammation 
of  the  pancreas,  an  arterio-sclerotic  fibrosis,  a  fibrosis 
complicating  cirrhosis  of  tire  liver  and  the  like  existing 
without  any  diabetes.  He  further  points  out  that  in  acute 
pancreatitis  and  other  rapid  processes  affecting  this  organ, 
the  occurrence  of  death  precedes  the  appearance  of 
glycosuria.  Tire  first  group  also  includes  cancer  of  trie 
pancreas.  It  is  easily  understood  that  even  when  a 
primary  carcinoma  has  replaced  the  whole  of  the  organ, 
the  cancer  cells,  which  originate  from  the  pancreatic  ceils, 
will  keep  up  sufficient  internal  secretion  to  prevent  the 
onset  of  glycosuria.  In  the  second  group  of  changes,  he 
recognizes  something  which  is  essentially  diabetic.  The 
greater  part  of  the  organ  need  not  be  destroyed  to  produce 
diabetes.  Macroscopically  the  organ  is  frequently  atrophic, 
and  microscopically  it  will  be  found  in  quite  fresh  specimen* 
that  the  acini  arc  more  sharply  divided  from  one  another 
than  is  normal.  The  atrophy  is  granular  in  character. 
The  cells  are  smaller  than  normal,  they  are  granular,  am 
appear  to  he  plumper,  and  rapidly  become  indistinct  y 
differentiated.  Later  there  may  be  a  fatty  metamorphosis, 
and  still  later  a  complete  dissolution  of  the  cells.  1 tie 
secondary  changes  are  increase  of  the  interstitial  connec¬ 
tive  tissue  and  destruction  of  the  parenchyma.  ' 011 
Hansemann  then  confesses  that  he  has  been  forced 
change  his  opinion  as  to  the  significance  of  the  islancs 
of  Langerhans.  He  now  regards  them  as  varieties -of  t 
parenchyma  of  the  organ  and  not  as  separate  structures. 
He  gives  his  reasons  for  this.  In  diabetes  the  changes  1 
the  islands  correspond  exactly  to  those  in  the  rest  01  1 1 
organ. 
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MEDICINE. 

125.  X-ray  Examination  of  the  Alimentary  Canal. 

inVSn  °£  radl'ol°gy  in  the  study  of  the  alimentary 
anal  is  m  some  danger  of  being  vitiated  by  the  great 
.  )er  ot  •Afferent  methods  of  procedure  which  have 
h  hif  o111,101',  advocacy.  There  are  those  who  urge 
l~^  i0'aIt1l  \)C  Replaced  for  zirconium  or  barium, 
some  other  metal  of  high  atomic  weight;  while  as 

otatoes^lm'voTi  mUk’  chocolate’  flour-paste,  and  mashed 
CoS  nU  o  their  Pai'tisans.  Home  claim  that  radio- 
hn  ili  1  18  uccossary  ;  others  that  the  radiograph 

account  be  neglected,  and  stereoscopy  and 

mh\  vif apl^  aFC  insisted  on  in  some  quarters. 
^  ?  unifying  the  methods  of  radiologists  so  that 

I-/;,.,™ ly  usefully  compared,  Belot  and  Aubourg 

u  long  rePort  *'°r  presentation  to  the  1912 

rTcdf  de  1  Association  Francaise  pour  l’Avancement 
1c,es.  (Arch-  cl'elcctr.  vied.,  July  25th,  1912).  In 
i  P,L  s0b  fam,lntestinal  images  sufficiently  luminous  an 
tensity  of  about  2  milliamperes,  and  rays  of  6  to  7 
tr  Ces  ^ Ie  Benoist  radiochromometer  are  necessary, 
.aim nation  should  be  made  as  a  routine  practice  in 
pin  upright  and  horizontal  positions.  Radioscopv  is,  of 
mse  essential,  but  for  recording  a  single  appearance 
e  authors  prefer  the  orthodiagraph  to  the  rapid  radio- 
aph,  on  Hie  ground  of  its  simplicity  and  exactitude, 
-eicoscopy  necessitates  specially  powerful  installations, 
hi  cmemaradiography  is  not  generally  practicable,  but 
Hat  are  known  as  polygrams,  which  consist  of  a  series  of 
.stantaneous  images  made  upon  the  same  plate,  are  at 
ast  interesting.  Two,  1  liree,  or  four  rapid  exposures  arc 
aue,  spaced  out  by  intervals  of  minutes,  neither  plate 
>r  patient  being  displaced  in  the  meantime,  and  the 
tperimposed  images  thus  obtained  correspond  to  the 
mi  of  tlio  organ.  Among  opaque'snbstances  the  authors 
insider  that  bismuth  carbonate  still  holds  its  own.  The 
loice  of  a  vehicle  for  the  bismuth  depends  upon  the 
n-tion  of  the  tract  under  observation.  In  the  case  of  (he 
sophagus  the  authors  commence  with  a  cachet  contain- 
g  1  or  2  grams  of  the  bismuth  softened  by  a  spoonful  of 
ater.  If  this  passes  without  difficulty  it  may  be  taken 
at  the  calibre  of  the  organ  is  unaltered.  When  the 
esence  of  an  obstacle  is  revealed,  its  position  and 
mansion  are  studied  by  means  of  a  solution  of  50  grams 
bismuth  carbonate,  with  80  grams  of  boiled  water 
id  20  grams  of  gum  or  syrup  of  sugar.  For  the  more 
ecise  study  of  oesophageal  stricture,  a  paste  made  of 
smuth  carbonate  and  syrup  of  sugar  is  utilized.  In  the 
Sieocfntlie  stomacb  100  grams  of  pure  bismuth  carbonate 
id  250  c.crn.  of  water  made  slightly  gummy  are  admini- 
ii’od.  From  the  point  of  view  of  gastric  pathology  the 
acuation  is  of  first  importance.  I11  a  normal  adult  the 
acuation  of  such  a  meal  is  complete  after  from  one  and 
lalf  to  three  and  a  half  hours.  The  ingestion  of  alimen- 
i>  substances,  such  as  milk,  chocolate  or  rice,  prolongs 
period .  The  examination  of  the  duodenum  is  made 
Mi  the  same  quantity  of  bismuth  and  the  same  vehicle 
m  the  case  of  the  stomach.  The  study  of  (lie  large 
cstme  may  be  undertaken  either  with  the  bismuth  meal 
Hie  month  or  a  bismuth  enema.  The  former  should  be 
bzed  when  it  is  required  to  discover  the  position  of  the 
estine,  its  ptosis,  atony,  and  function — in  a  word,  its 
>  siology.  The  latter  method  gives  more  rapid,  and 
nctimes  clearer,  information  as  to  variations  in  the 
Hue  of  the  organ,  and  the  form,  size,  mobility,  and 
auons  of  each  segment.  The  enema  cousists  of  100 
mis  of  bismuth  carbonate  in  a  litre  of  gummy  water 


26,  Yalvular  Intestinal  Obstruction  in  Early 
Childhood. 

CIoppert  (Berl.  lelin.  IVoch.,  March  25th,  1912)  adds 
'tlier  case  of  valvular  intestinal  obstruction  in  infancy 
ie  short  list  of  such  cases  already  reported  within  the 
ew  jears.  This  condition,  which  is  solely  due  to 
ong  of  the  large  intestine,  and  which  is  at  once 
tied  by  the  passage  of  a  rectal  tube,  has  hitherto  been 
isccl  with  Hirschsprung’s  disease  (megacolon  con- 
-  urn).  Ibe  differential  diagnosis  is  of  vital  importance; 
le  treatment  is  essentially  different  in  the  two  eondi- 
lhe  cases  of  valvular  obstruction  hitherto  reported 


moderate  abdominal  distension.  At  first  it  dissmioVvrU 
cl  itself  ;  but  when  the  child  was  3 h  years  old  the  abdomen 

dfstended1  AnmffinKne;  alth.ou*h  suddenly,  hard  and 
,l  ended.  Apcucnts  were  given  with  success,  the  motions 

einSed6'  !!^0!  ?0nthS  late’r  tlie  chiId  was  weak  and 
emaciated,  the  abdomen  was  distended  as  by  a  severe 

shiSV°f  \T'  r'S’  anid  th®  ovcrlying  skin  was  tense  and 
hmSa‘«ed  r  Tn'°  CThTacteristic  o£  this  condition  was  the 
Alt homd  f,  P  “CC  betwe^nI  the  sternum  and  the  umbilicus. 
All, liough  tbeic  was  no  abdominal  dullness,  there  was  ■m 
intermittent  swelling,  of  the  circumference  of  an  arm 

radon  yiUA  lie-tCnse  abdominal  wall  in  the  epigastric 
naslaco  n  f ,ge  amcmnfc  of  gas  was  evacuated  by  tho 
passage  of  a  tube  20  cm.  up  the  rectum,  and  a  consider- 

nv  aift,1?y  oi- ,loose  st00]s  were  passed  when  pressure 
,  ■  exerted  on  the  abdomen.  The  circumference  of  the 

fmm170  8  fnU’7  tllis  treatment  in  the  course  of  two  days 
I?'?,!  “i4  •  ibe  writer  now  ascertained  the  exact 

level  at  vv Inch  the  intestinal  kink  existed  by  noting  the 
length  oi  tubing  required  to  relieve  the  distension.  Ho 
found  this  point  to  be  between  20  and  27  cm.  above  the 
anus,  and  when  he  passed  the  tube  more  Ilian  30  cm.  un 
be  rect  um  he  was  able  to  distend  the  abdomen  bv  pumping 
a.  m1  V  ^  lucl1  ^as  retained  after  tlie  tube  had  been  rapidly 
withdrawn.  1  lie  distension  tlms  caused  was  relieved 
on  j  v\  ion  be  tube  was  reinserted  to  a  certain  depth, 
lhe  large  intestine  was  washed  out  once  a  day  through 
was  left  in  place  till  it  was  automatically 
expelled.  After  a  fortnight  of  this  treatment  in  hospital 
tlie  child  was  discharged,  the  parents  being  instructed  to 
pass  a  tube  once  a  day  a  distance  of  at  least  30  cm.  up  tho 
rectum.  After  two  months  the  child  had  gained  5  lb., 
its  muscles  were  no  longer  flabby,  the  abdomen  seemed 
normal,  and  the  general  condition  was  satisfactory.  Tho 
mother  was  therefore  instructed  to  discontinue  the  use  of 
the  tube  gradually. 

Juvenile  Tabes  Dorsalis. 

Otto  Maas  [Neurol.  Centralbl.,  March,  1912)  describes  a 
case  or  tabes  dorsalis  beginning  at  the  age  of  13  Tho 
symptoms  were  quite  typical.  At  13  the  patient  had 
bladder  trouble,  at  16  c-ye  symptoms  and  slight  uncertainty 
m  walking,  also  absence  of  knee-jerks ;  at  18  complete 
blindness,  at  27  needle  pains  in  tlie  legs,  at  28  diminished 
sexual  potency  ;  at  38  increase  of  locomotor  trouble  end- 
mg  m  complete  inability  to  walk.  The  patient  died  at  tho 
age  ot  41.  llie  autopsy  revealed  a  normal  condition  of 
the  brain,  tlie  cornu  anterior,  and  the  anterior  roots, 
whereas  in  the  posterior  roots  and  posterior  bundles  there 
was  marked  degeneration  throughout  the  whole  length  of 
(he  cord.  The  clinical  interest  of  the  case  is  its  early 
onset  and  long  duration.  Cases  of  juvenile  tabes  dorsalis 
are  very  rare.  The  father  of  the  patient  was  syphilitic, 
and  also  suffered  from  tabes  dorsalis. 


SURGERY. 

128.  Coley’s  Mixed  Toxins  in  Recurrent  Carcinoma 

Coley  Presented  to  the  New  York  Surgical  Society  on 
iiiaicli  13th,  191^,  a  woman,  aged  39,  who  appeared  to  bavo 
recovered  from  inoperable  recurrent  carcinoma  of  tho 
breast  by  treatment  with  injections  of  mixed  toxins.  Tho 
case  was  one  in  which  several  operations  had  been  por¬ 
ted.  and  the  diagnosis  vyas  indisputable.  In  February, 

1909,  there  was  a  hard  carcinomatous  mass  occupying  the 
entire  left  pectoral  region,  with  typical  carcinomatous  in- 
volvement  of  tlie  supraclavicular  and  cervical  glands  reach- 
mg  nearly  to  tlie  mastoid.  The  patient  proved  very  sus¬ 
ceptible  to  the  toxins;  the  initial  dose  was  half  a  minim, 
this  was  gradually  increased  to  three  minims.  Within  a 
few  weeks  improvement  began  to  manifest  itself,  and  when 
Coley  himself  again  saw  the  patient  on  February  24th, 

1910.  he  could  hud  no  trace  of  tumour  in  either  the  pec¬ 
toral  or  cervical  region.  The  patient  herself  stated  that 
she  had  never  felt  better  in  her  life  :  there  was  no  oedema 
of  the  arm  and  no  enlargement  of  axillary  glands.  Her 
acute  susceptibility  to  the  toxins  persisted,  indeed  rather 
increased,  so  that  latterly  she  could  tolerate  not  more  than 
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n  minim  and  a  half.  In  two  years’  treatment  160  injec¬ 
tions  all  of  them  systemic,  had  been  given.  In  connexion 

with  the  case  he  referred  to  two  cases  of  breast  carcinoma 
reported  by  Legeu,  in  which  similar  results  were  obtained 
•l,  nn.Hent  remaining  well  five  years,  and 


with' the  toxins"  one  patient  remaining  well  five  years  and 

vent  carcinoma  with  glandular  metastases  and  with  the 
clinical  and  microscopical  diagnosis  unquestioned  hat 
ever  disappeared  under  any  mode  of  treatment,  and  m 
which  the  patient  had  remained  well  for  a  period  of  three 

years. 


129  Tonsillectomy  in  Scute  Nephritis. 

EPPINGER  (Wien.  Min.  Woch.,  Bo.  24,  1912)  remarks  how 
frenuently  acute  nephritis  follows  an  apparently  simple 
Hore  throat,  and  though  this  usually  passes  off  in  a  short 
nme  it  may  frequently  become  chronic.  The  progress  of 
he  nephritis  in  such  cases  is  insidious.  The  principal 
symptoms  are  albuminuria  and  hacmatuna,  and  an  early 
rise  of  blood  pressure ;  but  they  are  not  marked,  and  the 
case  may  easily  drift  on  unnoticed  to  the  condition  known 
at  secondary  contracted  kidney.  The  author  describes  3 
recent  cases  of  acute  nephritis  after  tonsillitis,  which  had 

Si  been  treated  for  several  months  without  any  improve¬ 
ment.  In  every  case  the  tonsils  were  enlarged  and 
Assured,  but  externally  they  appeared  otherwise  healthy. 
On  excising  them,  however,  small  collections  of  evil- 
smelling  pus  containing  streptococci  were  found  in  their 
deeper  layers.  Immediately  after  the  extirpation  of  the 
tonsils  the  acute  nephritis,  which  had  withstood  treatment 
for  so  many  months,  began  to  improve,  and  within  a  few 
weeks  the  urine  was  free  from  blood  and  albumen.  The 
author  recommends  that  in  all  cases  of  nephritis  with 
enlarged  and  fissured  tonsils  the  effect  of  tonsillectomy 
id  1  md d  be  tried.  He  points  out  that  other  illnesses,  such 

as  rheumatism  and  endocarditis,  may  be  relieved  by  the 
excision  of  suspected  tonsils,  and  that  if  is  well  recognized 
that  tonsillar  abscesses  may  lead  to  nephritis.  But  he 
thinks  that  the  fact  that  the  removal  01  infected  tonsils 
may  cure  a  nephritis  when  once  established  is  not  jet 
sufficiently  recognized. 


the  majority  of  instances  termination  of  one  or  both  preg¬ 
nancies  takes  place  between  the  third  and  fourth  month. 
The  portion  of  the  tube  in  which  implantation  has  taken 
place  is  a  determining  factor  in  the  course  of  the  combined 
pregnancy;  rupture  in  the  inner  third  would  almost 
invariably  cause  simultaneous  uterine  contractions  j 
rupture  in  the  middle  third  might  take  place  into  the 
layers  of  the  broad  ligament,  and,  forming  a  liaematocele 
there  miaht  or  might  not  cause  contractions,  it  in 
the  outer ^third  a  tubal  abortion  would  fo  low,  and  if 
promptly  dealt  with  would  seem  the  least  likely  variety  to 
cause  uterine  contractions.  The  mortali ty  appeal s  to  >e 
in  direct  proportion  to  (1)  recognition  of  the  peB  ic  cata¬ 
strophe,  and  (2)  the  seat  of  the  tubal  gestation.  The  most 
favourable  condition  is  the  combination  of  a  tubal  mo  e 
and  intrauterine  pregnancy,  while  the  most  fatal  is  the 
combination  of  an  isthmic  tubal  gestation,  rupturing 
after  six  to  ten  weeks’  amenorrhoea,  and  intrauterine 
pregnancy.  The  patient  should  be  operated  on  where 
she  is  stricken  down  ;  it  robs  a  woman  of  her  last  slender 
chance  of  life  to  move  her  any  distance  into  what  may  be 
to  the  operator  more  convenient  surroundings.  Between 
the  years  1876  and  1898  only  32  cases  were  on  record,  but 
in  1905  Weibel  brought  the  number  up  to  119,  since  when 
many  cases  have  been  recorded.  Perhaps  the  most  re- 
Miller’s  case,  in  which,  after  the  birth  of  the 


markable  is  Miller’s  case,  in  which,  after  the  birth  of  the 
first  child,  a  second  and  living  child  was  removed  by 
abdominal  section  from  an  extrauterine  sac  on  the  ng  it 
side.  Another  case  of  special  interest  is  Bichat  a -id 
Marchel’s,  where  a  tubal  gestation  of  about  two  mont  hs 
was  removed  by  abdominal  section,  and  the  uterine  preg¬ 
nancy  went  to  term,  the  patient  being  delivered  ot  male 
tw'ins  six  and  a  half  months  later. 


130.  Treatment  of  Ankylosis  of  tne  Elbow. 

Francisci  (Archiv.  di  Ortopecl.,  Anno  29,  F.  1)  dis¬ 
cusses  the  above  question,  and  says  that  for  the  prevention 
of  ’  ankylosis  after  accident  the  best  treatment  is  direct 
treatment  of  the  intra-articular  fractures,  followed  by 
careful  radiographic  control  and  free  application  of 
immediate  synthesis  of  the  bones .  In  ankylosis  secondary 
to  ioint  disease,  provided  that  disease  is  ended  ant- 
sufficient  time  has  elapsed,  orthopaedic  resection, 
especially  in  tuberculous  synovitis,  gives  good  results. 
In  labouring  classes,  one  should  remember  that  an  elbow 
firmly  united  at  or  near  a  right  angle  is  more  useful 
than  a  movable  joint  but  not  very  firm.  A  great  improve¬ 
ment  in  the  technique  of  the  operation  is  gained  by  the 
interposition  between  the  resected  bones  of  tissue  taken 
from  the  neighbourhood  of  the  joint,  possessing  a  pedun¬ 
culated  fragment.  By  this  method  relapse  is  less  likely 
to  occur,  adaptation  is  better  secured,  and  flic  pain  of 
early  movement  is  lessened.  After  operation  the  elbow 
should  be  put  up  for  a  short  time  in  the  extended 
position,  and  passive  movement,  massage,  and  baths 
subsequently  carried  out,  but  very,  very  gradually. 


OBSTETRICS. 


43I.  Combined  Pregnancy. 

LUCY  ( Journ .  of  Obstet.  and  Gynaec .,  March,  1912)  says  it 
is  highly  important  that  the  general  practitioner  should 
he  aware  of  flic  possibility  of  the  occurrence  of  extra- 
uterine  and  intrauterine  pregnancy  in  the  same  subject. 
Strictly  speaking  the  term  “  combined  pregnancy  ”  should 
be  limited  to  that  condition  in  which  fetuses  of  the  same 
a<<e  co-exist,  and  should  not  include  instances  of  intra¬ 
uterine  gestation  in  subjects  carrying  the  remains  of  an 
old  extrauterine  fetation.  The  usual  termination  is  that 
the  Fallopian  tube  first  ruptures,  and,  if  not  immediately 
diagnosed  and  treated,  shock  causes  the  uterus  to  empty 
its  contents.  Abdominal  section  for  internal  haemorrhage 
is  not  always  followed  immediately  by  abortion,  but  the 
latter  may  come  on  in  a  few  days’  time ;  and  Mond  has 
recorded  a  case  w'here  rupture  of  the  tube  was  promptly 
treated  and  intrauterine  pregnancy  wTent  to  term  and 
ended  normally.  Other  cases  are  on  record  w'here  the 
combined  pregnancy  went  on  simultaneously  to  term.  In 
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132.  Cornual  Pregnancy:  Delivery  Through  Vagina. 

SCHUMANN  (Amer.  Journ.  Obstet.,  April,  1912),  writing  on 
pregnancy  in  the  bicornute  uterus,  where  the  gravid  cornu 
opens  into  the  common  cervical  cavity,  or  is  only  sepauifed 
from  the  cervical  canal  by  a  thin  septum,  lays  down  an 
obstetrical  law.  Cornual  pregnancy,  he  maintains,  should 
be  regarded  from  the  standpoint  of  diagnosis  and  prognosis 
as  a  variety  of  extrauterine  gestation,  hut  from  the 
surgical  side'it  should  he  treated,  not  as  an  ectopic,  but  as 
an  intrauterine  pregnancy  requiring  Caesarean  section  <n 
its  relief.  Vaginal  delivery,  however,  is  practicably 
some  cases— indeed,  spontaneous  normal  labour  has  been 
reported.  Schumann  relates  his  experience  of  a  case 
where  he  found  a  septum  wdiich  was  not  imperforate,  ib 
patient  was  34  years  of  age,  the  wife  of  a  Physician,  ^rnl 
ber  illness  had  been  closely  observed.  She  had  “is 
carried  twice  and  borne  two  healthy  cnildrcn,  the  lust 
labour  was  instrumental,  but  the  second  .spoRtaiicoiis. 
The  fifth  pregnancy  showed  suspicious  nre0ula  ■ 
steady  dull  pain  in  the  right  iliac  fossa,  with  occasion^ 
acute  exacerbations,  and  once  or  twice  bloody  d  -  y  y 
The  uterus  was  enlarged  and  softened,  and  a  big  sm 
mass  projected  from  its  right  side.  In  the  fomth mon 
the  cervical  canal  was  dilated.  The  mass  on  the  right  0 
the  uterus  bulged  into  the  uterine  cavity.  A  dishuc 
septum  of  thick,  soft,  but  resistant  tissue  separatee 
the  mass  from  the  general  uterine  cavity, 
septum  presented  a  small  central  openm0,  ) 
was  readily  dilatable  with  the  finger.  A  norma1  let ^ 
with  membranes  and  placenta  intact  laj  " 

formed  out  of  the  dilated  right  cornu  and,  Sch^aa 
believed,  the  uterine  extremity  of  the  Fahop  an  tu^ 
The  muscular  coat  was  extremely  Hun.  Ihe  tet  ’  )  ^ 
placenta  were  removed  without  difficulty  by 
placental  forceps.  The  placenta  bore  a  long  digital 
longation  representing,  in  Schumann  s  opinion,  th  1 
which  occupied  the  tubal  canal.  There  was  gieat  deveioi 
ment  of  decidual  tissue  over  the  whole  utermecavitN,^ 
which  the  curette  was  employed.  1  here  seems  t  m 
been  no  subsequent  haemorrhages,  and  H_e  p- 
rccovered  quickly. 


GYNAECOLOGY. 


133.  Parametric  Abscess  Pointing  Through  Both 
Sacro-sciatic  Foramina. 

C.  Franke  (Deri.  Min.  Woch.,  March  4th,  1912)  repoi^^ 
following  case  in  which  a  streptococcic  parameter  ^i( 
tracked  through  both  sacro-sciatic  foramina,  tiel] 

incisions  were  made  and  pus  was  evacuated.  ,,on^u 

who  was  31  years  old,  and  who  had  ulKJ“J°  h  '(.uaYlcti< 
ments,  was  seized  with  a  rigor  an  hour  after  tl  l  latie]; 
of  labour.  Fever  was  detected  next  daj ,  hut  •  ]alloW 
whose  mental  condition  was  alarming,  wo 
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borough  examination  of  the  abdomen,  which  was  rigid 
tnd  painful.  The  vaginal  secretion  contained  a  haemolytic 
treptococcus.  After  a  month,  during  which  the  patient 
vas  kept  in  a  continuous  bath,  the  left  buttock  was  found 
o  he  swollen  the  skin  being  reddened  over  an  area  near 
he  natal  cleft.  Considerable  infiltration  and  deep  fluetua- 
loii  were  detected  just  below  this  point.  Slight  infiltra- 
1011  was  also  observed  at  a  corresponding  level  on  the 
pposite  side.  The  patient’s  restlessness  and  abdominal 
prevented  any  satisfactory  rectal  or  vaginal 
x  animation,  and  little  could  therefore  be  learnt  as  to  the 

Z[e  *be  a(Arus  its  appendages.  The  fluctuating 
lea  on  the  left  side  Avas  incised,  and  much  pus  Avas 
vacuated,  the  track  of  the  abscess  being  easily  followed 
y  a  finger  passed  into  the  great  sacro-sciatic  foramen, 
he  temperature,  however,  did  not  fall  completely  to 
°Vion  ^uetuated  betAveen  98.6°  in  the  morning '  and 
"J:4.  evening.  A  fortnight  after  the  incision  of 

ne  left  buttock  the  inflammation  in  the  right  buttock  had 
inch  increased.  It  was  accordingly  incised,  a  large 
mount  of  pus  being  removed,  and  the  track  of  the  abscess 
cmg  again  folloAved  to  the  corresponding  sacro-sciatic 
H-amen.  The  temperature  became  normal,  and  the 
atient  ultimately  recovered.  The  author,  Avho  has  failed 
*  h^ny  record  of  a  similar  case  occurring  within  the 
.su  fifteen  years,  considers  that  the  infection  began  in  the 
arametrium  during  the  puerperium,  and  that  the  track 
arsued  by  the  abscess  Avas  adopted,  or  at  any  rate 
xihtated,  by  the  patient’s  treatment  in  the  constant 
uh,  ay  here  less  pressure  was  exerted  outlie  buttocks 
tan  111  bed.  Under  ordinary  conditions  the  diagnosis  of 
icli  an  abscess  should  be  easy,  and  it  probably  could  have 
■en  averted  had  the  patient’s  condition  permitted  an 
irly  and  thorough  examination. 

139.  Gonorrhoea  in  Young  Females. 

omsE  Mqreoav  and  Olga  Bridgman  (Jour.  Amer.  Med 
isoc.,  May  25th,  1912)  report  the  treatment  of  300  cases  of 
■noirhoea  in  girls  111  the  State  Training  School  at  OeneA-a, 
unois.  lhc  average  number  of  “commitments”  per 
■nr  is  200,  out  of  which  approximately  55  per  cent,  are 
fected  Avith  gonorrhoea  at  the  time  of  their  entrance. 
iey  are  treated  systematically,  and  results  arc  carefully 
gistered.  Douching  Avas  found  to  be  worse  than  useless: 
aid  not  destroy  the  source  of  infection,  even  if  continued 
v  months,  and  at  the  end  of  prolonged  treatment  by 
niches  the  condition  was  worse  than  before.  Instillation 
argyrol,  and  of  1  per  cent,  silver  nitrate  by  means  of 
ug  medicine  droppers,  proved  not  much  better  than 
niching.  One  “  innocent  infection”  case  in  a  child  aged 
was  treated  with  argyrol  for  sixteen  months,  and  with 
ver  nitrate  for  fourteen  months.  Then  after  fhre  months’ 
e  of  gonococcus  vaccine  the  germs  and  discharge  dis- 
•peared  entirely.  The  authors  admit,  however,  that 
ongh  for  six  months  no  germs  could  be  found  at  any 
ne,  a  second  recurrence  took  place,  and  the  patient  was 
am  under  treatment  Avlien  the  report  Avas  published 
mococcus  vaccine,  the  authors  admit,  did  not  prove 
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tirely  satisfactory,  there  being  a  general  tendency  to 

currence  Avlien  it  was  discontinued.  A  statistical  table 
results  is  added  to  the  authors’  reports,  and  they  con- 
ide  that:  (1)  For  cases  in  which  the  speculum  can  be 
<  d,  senn-A\eekly  treatment,  and  Avitli  25  per  cent,  silver 
date  to  the  cervix  and  10  per  cent,  to  the  vagina, 
lowed  by  an  application  of  petrolatum,  and  once  by  a 
per  cent,  paste  of  iodoform  in  glycerine,  have  given  the 
st  results.  This  treatment  is  not  improved  by  the  use  of 
nococcus  vaccine.  (2)  For  children  and  adult  virgins 
tli  an  innocent  infection,  local  cleanliness  and  the  use  of 
nococcus  vaccine  give  the  best  results,  but  the  vaccine  is 
c  entirely  satisfactory,  because  of  the  tendency  to 
lurrence  of  the  infection.  The  authors  add  that  vaccine 
s  used  111  all  of  the  reporters’  cases  Avhere  joint  compli- 
nons  existed,  with  the  most  excellent  results. 

35,  Appendiculo-uterine  Fistula, 

eairl  chir .,  1911,  No.  8)  observed  an  instance  of 

sruia  ot  this  type  in  a  patient  Avhere  the  curette  Avas 
■  a  shortly  after  the  puerperium.  She  was  29  years  old, 
'!  t ! 0  i&bour  was  her  first.  The  forceps  Avas  applied, 

1  uiere  Avas  high  temperature,  which,  however,  rose 
■  ,  ®  curette  wTas  applied.  SeA'ere  pains  in  the  left 
ni  Sie  «  n’-,ant4  suPPurative  salpingitis  was  suspected. 
"c  eane(I  mass  could  be  felt  in  the  left  fornix,  yet  the 
s  was  movable.  At  the  end  of  three  weeks  abdominal 
1  aa  as  performed.  A  number  of  coils  of  intestine 
leiea  to  the  fundus  towards  the  left,  where  a  distinct 
Waf  detected  traversing  the  uterine  walls.  On 
Dg  the  coils  it  AAras  seen  that  the  caecum  A\-as 


!“ely  connected  with  the  uterine  wound  by  the 
,  f  m  a?P.e“dlx-  T]ie  caeca!  end  of  the  appendix  Avas 
lesected,  and  its  stump  cauterized  and  turned  into  the 
bowel  by  a  purse- string  suture.  The  distal  part  of  the 
appendix  proved  difficult  to  remove.  It  contained  pus,  and 
^A^hc^'cd  strongly  to  bowe!  as  well  as  to  the  uterine  wall. 
As  the  adherent  intestine  was  torn,  the  appendix  was 

TnSiedMt0  \he.lacerati°n,  which  Avas  closed  by  suture. 
Lastly,  the  uterine  wound  Avas  sutured.  The  ovaries  and 
Fallopian  tubes  were  normal.  A  drainage  tube  was 
inserted  into  the  abdominal  wound.  On  the  second  day 

mrnterraprIdIUltGd  a  bl§  lumbricus-  Convalescence  was 


THERAPEUTICS. 

136.  Chlorethylmorphine  and  Isopropylmorphine. 

Mayor  (Bull,  de  I’Acad.  de  Med.,  Ixvii,  1912)  finds  that  in 
animals  morphine  and  its  derivatives  sIoav  the  respiration 
and  lower  the  blood  pressure ;  then  a  second  period  sets 
in,  aa lien  the  respiration  is  quickened,  the  pressure  rises, 
and  convulsions  occur.  In  man,  after  hypotension  and 
sIoav  respiration,  there  is  no  second  period.  Hence,  to 
appreciate  the  degrees  of  toxicity  of  any  alkaloid  of  mor¬ 
phine  for  man  it  is  only  necessary  to  determine  in  Avhat  pro- 
poi  lions  the  derivative  lowersthe  blood  pressure  in  animals 
and  sIoays  the  respiration.  Every  derivative  which  in 
animals  depresses  the  bulbar  respiratory  centre  more 
markedly  than  morphine  Avill  be  more  toxic  for  man,  such 
as  heroin ;  and  every  derivative  that  slows  the  respiratory 
1  hj  thin  less  powerfully  than  morphine  will  be  inferior  to 
i  0  in  toxicity ,  as  codeine  and  dionine.  The  author  examined 
the  effect  of  chlorethylmorphine  and  isopropylmorphine, 
ami  found  in  animals  that  they  acted  on  the  respiratory 
centre  and  the  blood  pressure  in  the  same  way  as  the  other 
alkaloids  of  morphine,  but  the  slowing  of  respiration  is 
very  slight  (lienee  their  toxic  effect  on  that  of  man  should 
be  slight),  and  their  action  on  the  blood  pressure  is  not 
serious.  On  man,  the  author  noted  that  in  a  daily  dose  of 
50  centigrams  of  isopropylmorphine  produces  110  un¬ 
pleasant  effects.  Experimentation  also  showed  that  both 
these  medicaments  are  very  slightly  soporific,  and  their 
analgesic  properties  are  much  less  than  morphine  and 
codeia. 


137.  Pheny  2 -dimethvl-pyrazolon-amido- methane 
Sodium  Sulpliate. 


IN  a  very  long  paper,  Loening  (Mueneh.  mcd.  Woch.,  Nos.  9, 
10,  and  11,  1912)  describes  as  phenyl-dimethyl-pyrazolon- 
amido-methane  sodium  sulphonate  a  neAv  antipyretic  and 
specific  for  rheumatism.  It  Avill  be  remembered' that  anti¬ 
pyrin  is  phenyl-dimethyl-pyrazolon.  Some  persons  are 
said  to  possess  a  distinct  idiosyncrasy  against  antipyrin, 
and  attempts  have  been  made  from  time  to  time  to  com¬ 
bine  or  substitute  certain  groups  of  this  drug  in  order  to 
obtain  a  compound  which  exercises  the  same  therapeutic 
action,  but  which  has  none  of  the  disad\Tantages  of  the 
original  antipyrin.  Salipyrin,  tolypyrin,  and  many  others 
are  the  result.  The  new  drug  is  a  compound  which  may 
be  regarded  chemically  as  antipyrine,  with  the  one 
H  atom  of  the  pyrazolon  group  substituted  for  amido- 
methane  sodium  sulphonate.  It  is  soluble  in  Avater  (equal 
parts  by  Aveiglit),  in  methyl  alcohol  (1  in  10),  and  is 
insoluble  in  all  the  other  usual  solvents.  It  is  prepared 
by  Meister,  Lucius,  and  Briining  of  Hoclist-a-M.  Accord¬ 
ing  to  Professor  Straub  and  Professor  Biberfeld,  it  is  non- 
poisonous  to  animals.  Loening  has  given  it  in  a  large 
number  of  cases,  and  deals  with  the  results  under  separate 
headings.  These  include  :  (1)  As  an  antipyretic  in  typhoid, 
tuberculosis,  tonsillitis,  erysipelas,  etc, ;  (2)  as  an  anti- 
rheumatic  in  acute  rheumatism  ;  (3)  for  chronic  rheuma¬ 
tism  ;  (4)  for  myositis,  neuralgia,  cephalgia,  etc. ;  and 
(5)  for  sciatica.  In  each  part  he  gives  extracts  of  the 
clinical  history  of  cases  in  which  it  was  given,  with  dosage 
and  other  particulars.  He  finds  that  the  single  dose  of 
from  0.5  to  1  gram,  and  even  of  2  grams,  given  up  to  four 
times  a  day  does  not  produce  any  ill  effects.  He 
regards  it  as  Avise  to  be  careful  before  large  doses  are 
given  to  weak  patients.  He  regards  its  action  like  that  of 
the  salicylates  as  specific  for  rheumatism.  The  heart 
Avas  not  affected  by  the  drug  in  any  of  his  cases,  and  he 
could  not  detect  even  an  increase  of  the  pulse-rate,  when 
it  Avas  being  exhibited.  It  can  be  given  with  safety  in 
endocarditis  cases.  It  acted  well  in  his  chronic  rheumatic 
cases,  and  also  as  a  powerful  antipyretic.  Finally,  he 
believes  -  that  relapses  in  acute  rheumatism  are  less 
frequent  after  the  new  drug  than  after  salicylates. 
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138.  Tulisan  in  Asthma  and  Tuberculosis. 

Val^fi»r?cSm  GolSS;  in 
attempting  to  introduce  a  remedy,  at  first  used  eumyclmi 
“  S  instead  of  the  two  alkaloids.  Later  1m  mtio- 
dimed  a  combination  ot  medicaments  undet  the 
“tulisan,’'  which  consists  of  balsam  of  ^  Z  llt 

nitrate  of  alypin  0.94  per  cent.,  eumydrin  0.47  per  cent-, 
nrdive  substance  of  suprarenal  gland  (i  pci  em 
"peAS,  fS  glycerin,  20  If -c.^  The  tlunl  tsegayea 

by  means  of  a  special  apparatus.  T  •  1  1  J  /  ,  verv 

finely  divided,  and  the  apparatus  is  said  to  voik™* 
accurately.  Tulisan  is  prepared  by  L.  OeMieicnci  oi 
Beilin  R.  Weissmann  (Bert,  Jdin.  Wocli,,  April  15th  1912) 
records  liis  experience  of  this  remedy.  The  application  is 
simple.  The  rubber  bellows  of  the  apparatus  is  squeezed 
to  expel  tfie  air.  then  tfie  nasal  piece  is  inserted  into  one 
nostril,  and  while  the  patient  takes  a  deep  breath  the  V" 
zed  five  or  six:  times  rapidly,  lhc  expira 
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is  again  squeezed 


tion  must  dc  none  tmUuSu  —  "UAWavwi  ti,«  -whole  is 
cedure  is  repeated  in  the  other  nostnl,  and  the  v\ 11010  ^ 
repeated  three  times.  Weissmann  gives  a  number  of 
histories  of  asthma  and  tuberculosis  cases  treated  v.  t 
tulisan,  and  has  come  to  the  conclusion  that  it  acts 
exceedingly  well  for  the  former.  In  each  case  the  attacks 

were  rendered  less  severe,  and  in  the  ^ 

■stonned  altogether.  Continuous  use  ot  the  lcmedy  uul 
Sot  produce  any  deleterious  effect.  He  is  of  opinion  that 
continuous  use' tends  to  lengthen  the  intervals  between 
tfie  attacks  aud  to  lessen  the  severity  and  duration  of  the 
h£  they  occur.  In  tuberculous  he  gund  tul.au 
of  vaine  in  checking  the  irritating  cough.  lie  was  om> 
aide  to  Ut  it  in  three  such  cases,  but  the  results  obtained 
have  induced  him  to  continue  the  treatment  and  to  invest 
gate  the  matter  thoroughly. 


n,ou,l,  .The  fame  P- 


^41  Toxicity  of  Urine. 

Hermann  Pfeiffer  axd  O.  Albrecht  (Wien.  Min. 
Woch.,  No.  15,  1912)  have  tested,  by  experiments  on 
guinea-pigs,  the  toxicity  of  human  urine;  the  number  of 
cases  was  69.  They  found  that :  (1)  The  toxicity  of  urine, 

.  s  shown  bv  its  power  of  causing  temperature  reaction  in 
guinea-pigs,  is  largely  independent  of  its  specific  gravity 
and  of  its  contents  in  salts,  albumen,  and  tree  acids,  (/) 
the  increased  toxicity  of  urine  in  disease  can  be  compared 
bv  means  of  the  increased  temperature  reaction  with  that 
of  normal  urine  ;  (3)  in  opposition  to  the  condition  found  m 
the  urine  of  guinea-pigs,  human  urine,  even  of  high 
toxicity,  as  tested  by  temperature  results,  never  gave  use 
to  necrosis.  Thus  with  an  increase  of  toxicity  only  one  ot 
two  poisonous  constituents  of  the  urine  is  increased.  The 
toxicity  of  the  urine  in  the  different  diseases,  from  cases  or 
which  the  specimens  were  taken,  is  next  considered  more 
in  detad.  In  cases  of  genuine  and  of  Jacksonian  epilepsy 
the  authors  found  :  (1)  That  the  toxicity  of  the  urine  of 
epileptic  patients  on  days  free  from  and  not  too  closely 
before  an  attack  is  considerably  above  normal,  (2)  the 
toxicity  falls  before  an  attack,  and  may  become  almost  nil ; 
(3)  the  toxicity,  both  as  measured  per  cubic  centimetre  and 
also  per  total  daily  amount  of  urine  passed,  usually  rises 
to  far  above  normal  within  a  few  hours  after  an  attack. 


demeiitiaapraecox  :  (a)“  the  toxicity  is  increased  to  many 
times  above  normal ;  (b)  while  the  condition  remains  un¬ 
changed  the  toxicity  remains  raised;  (c)  in  5  cases  in 
which  there  was  considerable  symptomatic  improvement 
the  toxicity  sank  to  normal  or  almost  normal,  and  m  one  oi 
them  remained  permanently  at  normal;  (d)  in  one  case 
which  grew  worse  in  hospital  the  toxicity,  which  had  bee 
at  first  only  moderately  increased,  rose  rapidly.  In  a  case 
of  chorea  minor  the  toxicity  of  the  urine  was_  enormously 
increased,  and,  as  in  dementia  praecox,  varied  with  the 
condition  of  the  disease.  Hyper  toxicity,  though .not  so 
marked  in  deg:c3,  was  also  seen  m  cases .  of  .multiple 
sclerosis,  in  one  ease  of  Koraikofl’s  pyschosis  with  po  - 
neuritis,  in  one  of  progressive  muscular  dystrophy  at  t  e 
Hme  of  a  loss  in  body  weight.  On  the  other  hand,  the 
toxicity  was  normal  in  some  cases  of  paranoia  chronica, 
of  periodic  mania,  of  tabes,  and  of  intracranial  liaematoina. 


limb  during  several  days.  In  eases  of 


139. 


Treatment  of  Insomnia  in  Dyspepsia. 

PEON  (Jcum.des  praticiens,  xxvi,  1912)  recommends  the 
following  treatment  in  insomnia  due  to  dyspepsia .  The 
chief  treatment  should  be  dietetic.  The  evening  meal  should 
be  without  meat  or  wine  ;  bread  should  be  taken  n i  sn  mil 
quantities.  The  meal  should  consist  of  clear  oi  thick  soup, 
two  eggs  boiled,  fish  without  sauce,  aud  Units.  Rest 
should  be  taken'  immediately  alter  food  A .shot! ,  walk 
should  be  taken  an  hour  after  food.  a  1S«  m J*  of 
dvsnentics  can  be  divided  into  two  forms.  (1)  those 
whose  sleep  is  interrupted  by  nervous  excitement  and 
nightmares;  and  (2)  those  who  go  to  sleep  easily,  but  who 
wake  each  night  at  the  same  hour  (generally  between 
11  p.m.  and  2  a.m.)  with  violent  pain,  followed  sometimes 
with  vomiting.  In  these  latter  alkaline  earths,  a  talne- 
spoonful  of  a  mixture  of  chalk,  calcium  phosphate,  and 
magnesium  carbonate  after  the  evening  meal,  to  be  re¬ 
newed  on  waking  in  the  night,  or  cachets  ot  codeina 
(1  to  2  eg.),  sodium  bicarbonate  (0.10  eg.),  prepared  chalk 
il  erramf.  Often  some  mouthfuls  of  milk  or  warm  water 
bring  about  sleep.  Compresses  of  warm  water  or  a  small 
mustard  plaster  applied  to  tlie  stomach  on  lying  down  aie 
excellent  remedies.  In  tlie  first  class  of  patients  a  luke¬ 
warm  douche  to  the  head  and  neck  and  careful  dijun0 


warm  uuuuiu  to  tm  ; -  , 

without  rubbing  at  bedtime,  and  sodium  bionnde. 


wirnoui  ruuumg  -----  ,  rA 

sodium  sulphate,  and  sodium  phosphate  (aa  I.jO  giains), 
distilled  water  (150  grams)  immediately  alter  the  mca  , 
may  be  given  with  advantage,  fenlphonal,  tnonal,  \  cional, 
and,  above  ail,  chloral  should  be  avoided. 


140.  Action  of  Cardio-kinetics  on  the  Fatty  Heart. 

Scale ati  (Rif.  Med.,  April  6tli,  1912)  gives  an  account  of 
certain  experiments  he  has  carried  out  on  dogs.  He  pro¬ 
duced  in  them  by  means  of  phosphorus  injections  a  ceitain 
amount  of  fatty  degeneration  of  the  heart,  and  then  tried 
the  effect  of  endovenous  injections  of  various  card  lo-kinctics 

_ for  example,  digalen,  digitalin,  digitoxiu,  and  strophan- 

thin.  He  found  that  the  effects  produced  by  these  drugs 
were  in  more  or  less  strict  relation  to  the  amount  of  fatty 
degeneration  present ;  when  this  was  not  very  marked  the 
effect  was  pretty  much  the  same  as  in  a  normal  heart, 
whilst  in  cases  where  the  heart  was  much  degenerated  the 
effect,  especially  in  the  digitalis  group,  was  onl\  very 
temporary,  aud  was  soon  followed  by  a  period  of  depres¬ 
sion  and  cardiac  insufficiency.  The  heart  muscle  seems 
in  this  respect  to  behave  like  voluntary  muscles  similarly 
affected,  and  become  speedily  exhausted  after  any  un¬ 
wonted  stimulus.  With  regard  to  the  various  drugs  used, 
digalen  slowed  the  rhythm  and  strengthened  the  force  of 
the  systole.  Tr.  digitalis  had  a  fairly  intense  action,  hue 
very  temporary,  and  quickly  followed  by  rapid  exhaustion 
of  the  muscle.  Digitoxiu  proved  markedly  toxic  if  tlicie 
was  much  fatty  degeneration.  Strophantlim  ^avc  rather 
better  results. 


142.  Cutaneous  Reaction  in  Syphilis. 

NOGUCHI  (Journ.  Amer.  Med.  Assoc.,  March,  1912)  lias  med 
a  pure  culture  of  the  Spirbchaeta  pallida  to  obtain  a, 
cutaneous  reaction  based  on  allergy  m  sypln  is.  Ot  her 
observers  have  tried  extracts  from  syphilitic  tissues,  bn' 
these  have  the  objection  of  not  being  pure  cultu 
Noguchi  first  tried  his  extract  ot  pure  culture,  which  lie 
terms  “  luetin,”  in  rabbits.  Repeated  intravenous  mjec 
tSS  of  «  culture  of  a.  pallida  v, ore  given  ior  scveml 
months,  and  after  a  month’s  interval  the  animals  were 
tested  with  intradermic  inoculations  ot  luetin.  AU  ino 
animals  reacted  with  marked  inflammation,  Bometmies 
with  pustulation.  Normal  rabbits  did  not  ieact.  u  ■ 
then  tried  luetin  in  human  subjects,  mcludinD  case, 
syphilis,  parasyphilis,  non-syphilitic  diseases,  and  »° 
persons.  The  luetin  was  prepared  from  six  d,1feW 
strains,  thus  securing  a  polyvalent  antigen.  The  results 

Show  that  the  reaction  is  specific  for  syphilis,  lhc 

reaction  was  positive  in  all  eases  ot  tcrtiaiy  anc 
tary  syphilis,  but  negative  in  primary  cases  and  m  u 
treated  secondary  syphilis.  It  was  negative  m  a  tne 

skin  diseases  tested,  and  m  pulmonary  tubeiculoSg 
Noguchi  distinguishes  three  forms  of  reaction  m  -yP 
(1)  A  papular  form,  consisting  in  a  large,  ice  , 
papule,  from  5  to  10  mm.  in  diameter,  surrouncled  bj  « 
diffuse  red  areola  ;  this  appears  m  twenty-tom  to  to  ^ 
eight  hours,  and  usually  disappears  m  a  week,  i  - 
pustular  form,  which  begins  like  the  first,  but  atte  a 
becomes  pustular.  (3)  A  torpid  form m  which  the  i  ) 
tion  punctures  fade  in  three  or  four  days,  but  may  bo 
times  form  pustules  a  few  days  later.  This  foimjs  tare 
but  lias  been  seen  m  cases  of  primary,  secon  . 
hereditary  syphilis  under  mercurial  tl'cat  u'cub  appeal- 
persons  (negative  reaction)  a  small  ivi  ai  H  ^ 
around  the  point  of  injection  in  twenty- -fovu .  bow  ^ 
disappears  usually  within  forty-eight  hours  without  lea^ 
induration  ;  but  in  some  cases  a  small  papule  n  ay  t 
which  disappears  in  three  days  Noguchi  concludes t 
in  this  reaction  we  have  a  specific  test  *or 
ciallv  in  the  later  stages.  It  may  he  useful  in  te 
ing  a  cure,  but  in  some  cases  the  disease  l)elbl. ’ .  iucti 
of  treatment,  and  the  patients  do  not  give  a  positive  hict 
veaction.  Such  cases  are  of  unfavourable  pio0no 
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MEDICINE. 

133.  Gastric  Ulcer. 

[SCUSSING  the  etiology  of  the  round  gastric  ulcer, 
jyhlarz  [Wien.  med.  Woch.,  Nos.  22  to  25,  1912)  reviews 
rious  early  experiments  and  theories.  He  says  that 
unt'er’s  idea  that  the  stomach  wall  resisted  the  action  of 
e  gastric  juice  by  virtue  of  its  being  living  tissue  was 
sproved  by  certain  experiments  of  C.  Bernard.  The 
-Mention  of  Katzenstein,  who  was  led  by  experiments 
the  conclusion  that  only  those  tissues  which  were  con- 
antly  bathed  in  gastric  juice  were  able  to  resist  its 
rrosive  action,  was  contradicted  by  the  experiments  of 
otz,  who  pointed  out  also  that  several  surgeons  had 
iccessfully  patched  a  perforated  ulcer  with  omentum  or 
11  bladder,  and  that  adhesions  to  surrounding  parts  could 
event  the  stomach’s  contents  from  escaping  into  the 
iritoneal  cavity.  To  the  theory  that  excess  of  HC1 
vours  the  corrosive  action  of  gastric  juice  it  is  objected 
at  hyperacidity  is  by  no  means  constantly  present  in 
ese  cases,  and  that  it  is  probably  a  result  rather  than  a 
use  of  ulceration ;  while  the  contention  of  Kaufmann 
id  others  that  ulceration  may  be  due  to  a  diminution 
the  amount  of  mucus,  and  the  consequent  loss  of  its 
otective  influence  against  the  gastric  juice,  is  not 
(nsidered  by  the  author  a  satisfactory  explanation  of 
ch  small  isolated  lesions.  His  opinion  is  that  all  ulcers 
kcept  those  due  to  tuberculosis  or  syphilis)  are  caused 
•  a  combination  of  trauma  and  sepsis.  The  trauma  may 
,  in  rare  cases,  some  external  injury,  or  it  may  be 
used  by  irritating  food ;  or  it  may  be  the  infarction  of  an 
teriole  ;  while  the  septic  factor  is  always  present  in  the 
omach’s  contents.  He  thinks  that  the  infectious  nature 
the  round  ulcer  will  account  for  the  fact  that  such 
;ions  are  frequently  found  symmetrically  opposite  to 
ch  other  on  the  anterior  and  posterior  gastric  walls,  and 
11  also  explain  the  annular  shape  of  those  near  the 
'lorus.  As  to  diagnosis,  among  the  several  well-known 
mptoms  he  mentions  pain,  and  points  out  how  very 
isleading  the  patient’s  sensations  may  be  with  refer¬ 
ee  to  the  localization  of  an  abdominal  lesion ;  but, 
a  diagnostic  sign  of  some  value,  he  mentions  a 
uder  spot  near  the  spinal  column  at  the  stomach 
rel  (seventh  to  twelfth  dorsal  vertebra).  In  his 
inion,  the  most  useful  sign  in  early  diagnosis  is  the 
esence  of  small  quantities  of  blood  in  the  faeces.  To 
timate  this  a  non-fleslx  diet  must  be  given  for  two  days 
d  the  faeces  then  examined  for  blood  by  the  benzidin 
action.  He  claims  that  blood  is  present  regularly  in 
rcinoma,  but  appears  more  intermittently  in  cases  of 
ceration.  As  a  means  of  estimating  the  situation  of  the 
cer  he  mentions  Einhorn’s  “  stomach  buckets.”  If  one 
these,  about  the  size  of  a  bean,  be  attached  to  a  long 
k  thread,  swallowed,  and  washed  into  the  duodenum  by 
mouthful  of  water,  and  then  after  ten  or  twelve  hours 
ntly  withdrawn,  a  blood  stain  on  the  silk  will  show 
aere  the  thread  has  been  in  contact  with  a  bleeding 
rface.  By  measuring  the  distance  of  this  from  the 
cisor  teeth  the  position  of  the  lesion  can  be  approxi- 
itely  found.  As  to  the  value  of  x  rays,  the  author  says 
at  the  situation  and  extent  of  a  deep  perforating  ulcer 
iy  be  demonstrated  by  their  aid,  but  they  give  no  satis- 
’tory  help  in  localizing  a  simple  ulcer.  They  may,  how- 
er,  show  the  existence  of  an  area  of  spasm  in  the  gastric 
ill  which  does  not  participate  in  the  general  peristaltic 
lion.  This  area  surrounds  an  ulcer,  and  its  state  of 
asm  is  attributed  to  the  irritation  of  independent  nerve- 
atres  in  the  Avail  of  tho  stomach  (Stierlin),  Gastroscopy 
in  the  author’s  opinion,  destined  to  be  the  most  valu- 
le  diagnostic  means  in  the  future.  He  recommends,  as 
3  safest  form  of  instrument,.  that  lately  introduced  by 
sner,  which  is  specially  adapted  to  pass  through  the 
arp  curve  at  the  lower  end  of  the  oesophagus.  But  even 
th  this  he  considers  that  there  must  be  considerable  risk 
perforation. 

Choleraic  Diarrhoea. 

■stace  Smith  ( Pediatrics ,  May,  191^)  discusses  the 
uptoms,  course,  and  treatment  of  choleraic  diarrhoea 
fantile  cholera).  Sudden  or  gradual  in  onset,  the 
stmate  vomiting,  uncontrollable  diarrhoea,  Avitli 
nous  serous  stools,  intense  thirst,  rapid  shrinking  of 
sues,  and  early  collapse,  with  fever  and  rapid  pulse, 


form  a  characteristic  symptom-complex  of  the  disease. 
The  urine  is  scanty,  almost  to  suppression,  if  the  diarrhoea 
is  very  profuse.  All  food  must  be  withheld  as  long  as 
vomiting  is  severe,  the  child  being  only  allowed  hot  water 
to  drink,  but  washing  out  the  stomach  will  often  arrest  a 
v omiting  which  has  resisted  all  other  means.  Weak  mustard 
poultices  to  the  epigastrium  help  to  control  the  retching, 
and  as  soon  as  there  is  such  diminution  in  the  vomiting  as 
to  warrant  the  hope  that  food  will  be  retained,  a  tea¬ 
spoonful  of  iced  white  wine  Avhey  may  be  given,  and 
repeated  every  half-hour,  all  milk  being  forbidden.  Steps 
must  be  taken  early  to  restore  the  lost  elasticity  to  the 
skin,  and  for  this  a  brandy  pack  is  invaluable,  and  on  the 
first  signs  of  exhaustion  the  child  should  be  put  into  a 
Avarm  mustard  bath,  and  10  to  30  drops  of  brandy  in  hot 
Avater  given  at  short  intervals  until  the  extremities 
become  warm.  The  best  cardiac  stimulant  is  strychnine, 
and  a  child  of  6  months  may  be  given  J  minim  of  the 
strychnine  solution  (B.P.),  and  this  may  be  repeated,  if 
necessary,  eA^ery  three-quarters  of  an  hour.  If  the  vomit¬ 
ing  still  persists,,  ^-grain  doses  of  calomel  may  be  given 
every  half-hour,  and  these  may  be  alternated  with  £  minim 
of  creosote  and  J  minim  of  tincture  of  iodine  in  a  tea¬ 
spoonful  of  camphor  water.  Bismuth  carbonate  in 
10-grain  doses,  with  1  grain  of  soduim  salicylate,  may  be 
given  in  a  mixture  every  four  hours  to  a  child  of  6  months, 
and  potassium  bromide,  in  7  or  8  grain  doses  every  two 
or  three  hours,  will  often  improve  the  number  and  fre¬ 
quency  of  the  stools.  When  Avater  by  the  mouth  is 
vomited  the  tissues  may  be  supplied  therewith  by  enemata 
of  5  to  10  oz.  of  normal  saline  solution,  or  by  2  oz.  hypo¬ 
dermically  into  the  loose  skin  of  the  back.  If  the  case  is 
seen  early,  before  exhaustion  is  threatened,  ^  grain  of 
morphine  sulphate  combined  Avith  5  drops  of  ether  may  be 
given  hypodermically  to  a  child  a  year  old,  and  repeated 
in  an  hour  if  needed,  and  the  use  of  morphine  hypo¬ 
dermically  in  attacks  in  older  children  is  equally  ATaluable. 


SURGERY. 


145.  Bloodless  Surgery  in  Fractured  Patella. 

Eoderl  (Wien.  med.  Woch.,  No.  24,  1912)  advocates  the 
treatment  of  fractured  patella  by  means  of  pressure  with 
sponges  and  bandages.  He  considers  that  although  the. 
risk  of  sepsis  with  modern  operative  methods  need  hardly 
be  considered,  yet  the  results  of  wiring  the  patella  have 
not  always  been  satisfactory.  He  points  out  that  the  chief 
cause  of  the  separation  of  the  fragments  is  effusion,  and. 
that  operation  increases  this.  Also,  unless  the  apposition, 
of  the  fragments  is  very  exact,  a  slight  unevenness  of 
surface,  interfering- with  The  free  movement  of  the  joint,, 
may  result ;  Avhile  the  adhesions  and  muscular  atrophy' 
which  are  apt  to  follow  prolonged  immobilization  in 
splints  still  further  limit  the  usefulness  of  the  joint.  For 
these  reasons  some  surgeons  have  been  led  to  abandon  all 
attempts  at  bony  union,  and  to  treat  tho  fracture  with 
passive  movements  and  massage  from  the  first.  The 
author  has  obtained  excellent  results  in  recent  fractures 
by  compression  with  sponges.  This  treatment  effectively 
promotes  absorption  of  the  effusion  by  squeezing  the  fluid 
out  of  the  torn  capsule  into  the  surrounding  connective 
tissue,  and  the  steady  elastic  pressure  of  the  sponges 
keeps  the  bony  fragments  in  their  natural  position. 
His  method  is  to  apply  wet  bandages  as  soon  as  possible 
after  the  accident.  These  are  covered  with  thin  water¬ 
proof  material ;  a  well-padded  splint  is  placed  behind  the 
joint,  and  above  and  below  tho  fragments  of  the  patella 
well-dried  sponges  are  held  in  place  by  a  feAV  turns  of 
bandage.  Then,  beginning  at  the  foot,  a  flaunel  bandage 
is  applied  with  firm- pressure  round  the  splint- and  sponges, 
and  carried  half-way  up  the  thigh.  The  bandages  are 
changed  every  day  and  the  sponges  renewed  ;  the  muscles 
above  and  below  the  joint  are  gently  massaged  at  each 
dressing.  In  forty-eight  hours  the  effusion  usually  sub-, 
sides  sufficiently  to  allow  the  fragments  to  meet.  For  tlio 
first  week  the  patient  is  kept  in  bed.  During  the  second' 
week  he  is  allowed  up  with  crutches.  In  the  third  week 
passive  movements  are  combined  with  the  daily  massage. 
In  the  fourth  and  fifth  weeks  progressive  active  move¬ 
ments  are  cautiously  practised  ;  and  in  the  sixth  week  the, 
patient  is  allowed  to  move  about  with  a  crutch  and,’ 
AVithout  either  splints  or  bandages.  The  author  has  also 
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used  this  method  with  success  in  other  cases,  such  as  frac¬ 
ture  of  the  olecranon  and  of  the  external  malleolus ;  and 
he  recommends  it  to  the  general  practitioner  as  a  simple 
and  efficient  treatment.  Should  the  fragments  not  be  in 
good  position  at  the  end  of  the  first  week  there  will  then, 
he  thinks,  be  time  to  consider  the  question  of  operation. 

136,  Treatment  of  Fractures  of  Forearm. 

Ashhurst  and  John  (Amer.  Journ.  of  Med.  Sci.,  June, 
1912)  discuss  the  treatment  of  fractures  of  the  forearm, 
and  give  notes  of  the  end-results  of  fifty-two  cases  treated 
without  operation,  which  show  that  a  large  number  of 
cases  of  fracture  of  the  forearm,  involving  both  bones  in 
some  part  of  their  shafts,  may  be  satisfactorily  so  treated. 
They  point  out,  incidentally,  that  no  series  of  cases  have 
hitherto  been  published  demonstrating  either  the  in¬ 
adequacy  of  conservative  measures,  or  the  superiority  and 
equal  safety  of  operative  methods,  in  the  treatment  of 
long  bones.  Accurate  reduction  is  of  importance  in  the 
neighbourhood  of  joints,  but  in  the  middle  of  the  shaft  the 
aim  should  be  to  secure  firm  bony  union,  no  appreciable 
shortening,  and  The  preservation  of  the  normal  axis,  and 
for  this  purpose  the  fragments  must  be  in  contact  “  end- 
on,”  any  lateral  displacement  not  exceeding  two-thirds  of 
the  diameter  of  the  bone.  Anaesthesia  will  rarely  be 
found  necessary,  and  the  forearm  should  be  put  up  in  full 
supination  between  two  straight  splints  specially  adapted 
to  the  individual  case.  The  splints  should  be  slightly 
wider  than  the  forearm,  the  palmar  splint  extending  from 
the  bend  of  the  elbow  to  the  tips  of  the  fingers,  while  the 
dorsal  splint  extends  from  the  olecranon  to  the  wrist.  The 
forearm,  supported  throughout  its  whole  length  by  a 
“  triangular  ”  sling,  must  be  always  carried  in  full  supina¬ 
tion.  In  cases  where  it  is  difficult  to  maintain  satisfactory 
reduction  duriug  the  first  ten  days,  and  the  question  of 
operation  arises,  it  will  usually  be  found  that  a  little  better 
position  can  be  secured  at  each  dressing,  until  during  the 
second  week  the  deformity  becomes  less,  and  a  satisfactory 
result  ensues.  It  is  claimed  that  such  conservative  means 
will  produce  in  a  shorter  time  results  as  good  as,  and  in  many 
cases  better  than,  those  following  operation.  Massage  is 
unnecessary,  since  even  the  most  careful  splinting  allows 
for  as  much  movement  as  is  desirable,  but  as  soon  as  there 
is  no  chance  of  displacement  recurring,  passive  movements 
in  the  neighbouring  joints  may  be  commenced,  provided 
they  do  not  cause  any  pain.  The  end-results  of  these  fifty- 
two  cases  show  that  there  were  no  cases  of  gangrene, 
necrosis,  ischaemic  contracture,  nerve  lesion,  ununited 
fracture,  conspicuous  deformity,  or  disability. 

147.  Hemiplegia  following  Operation  on  the 

Pleura. 

Remarking  that  operations  on  the  pleura  are  known  to 
cause  severe  nervous  symptoms,  which  may  be  classi¬ 
fied  as  syncopal,  convulsive,  or  hemiplegic,  Cottin  (Rev. 
mid.  Suisse  Romande,  June  20th,  1912)  relates  a  case  of 
hemiplegia  which  followed  an  operation  for  empyema. 
The  patient,  a  robust  man  of  36,  had  made  a  good  recovery 
from  the  operation,  by  which,  on  January  14tli,  about  three 
pints  of  pus  containing  pneumococci  had  been  withdrawn 
from  his  left  pleura.  The  cavity  was  frequently  washed 
out  with  2  per  cent,  solution  of  collargol,  and  insufflated 
with  oxygen.  On  February  15th,  when  he  was  practically 
convalescent,  an  attempt  was  made  to  measure  the 
capacity  of  the  pleural  cavity  by  Bard’s  method  (Sem.  med., 
1901,  p.  337).  The  small  drainage  tube  was  replaced  by  a 
larger  tube,  which  was  in  connexion  with  a  manometer. 
As  soon  as  a  negative  pressure  was  produced  in  the  pleural 
cavity  the  patient  fell  back  on  the  bed.  He  was  found  to 
have  paralysis  of  the  left  arm  and  leg,  and  conjugate 
deviation  of  the  eyes  and  head  to  the  left.  The  pupils 
were  dilated  and  did  not  react  to  light.  Babinski’s 
sign  was  noted.  Sensation  was  everywhere  diminished, 
and  there  was  no  perception  of  light.  He  com¬ 
plained  of  pain  in  his  head,  and  the  temperature 
gradually  rose  from  subnormal  to  over  102°  F.  On  Feb¬ 
ruary  18th  a  lumbar  puncture  was  made,  and  clear  fluid 
containing  albumen,  urea,  and  polynuclear  cells,  but  no 
micro-organisms,  escaped  at  considerable  pressure.  The 
'  patient’s  symptoms  were  somewhat  relieved,  and  after 
two  more  lumbar  punctures  (on  February  20th  and  25th) 
lie  left  the  hospital  cured  on  February  28th,  and  has  since 
been  in  constant  work.  In  discussing  the  diagnosis  the 
author  notes  first  that  the  presence  nf  Babinski’s  sign  and 
the  general  symptoms  showed  the  hemiplegia  to  be  of 
organic  and  not  of  functional  origin.  The  suggestion  of 
embolism  is  rendered  improbable  both  by  the  rapid 
recovery  and  by  the  absence  of  any  cardiac  lesion  ;  more¬ 
over,  embolism  would  not  account  for  the  amaurosis  or  for 
the  haemolytic  reactions  shown  by  the  ccrebro-spinal  fluid. 
71©  B 


The  possibility  of  uraemia,  which  might  cause  very  siruila 
symptoms,  could  hardly  be  entertained,  as  the  patient’ 
kidneys  were  quite  healthy.  The  author  attributes  th 
condition  to  simple  meningitis.  It  is  urged  that  the  di< 
turbance  of  the  pleura  was  the  pretext  for  an  outburst  c 
latent  meningitis,  to  which  prolonged  suppuration  and  tb 
slow  convalescence  of  the  patient  had  predisposed  hin 
This  theory  is  in  harmony  with  the  observations  of  sever? 
authors  who  are  unanimous  in  recognizing  that  tb 
purulent  nature  of  an  effusion,  a  neurotic  condition,  prc 
longed  sepsis,  and  disturbed  renal  functions  predispose  t 
these  reflex  nervous  occurrences,  of  which  the  determinin 
cause  is  some  operative  interference  with  the  pleura. 


OBSTETRICS. 


148.  Saline  Injections  in  Toxic  Skin  Diseases  of 

Pregnancy. 

Rissmann  (Deut.  med.  Woch.,  June  13th,  1912)  was  led  i 
September,  1911,  to  using  Ringer’s  saline  solution  instea 
of  serum,  which  was  not  obtainable  at  that  time,  in 
severe  case  of  pruritus  in  a  pregnant  woman.  The  marke 
improvement  which  followed  an  intramuscular  injectio 
of  165  c.cm.  of  this  solution  induced  him  to  repeat  tb 
experiment  in  several  other  cases,  the  results  bein 
strikingly  beneficial.  In  the  case  of  a  woman  aged  3^ 
who  suffered  from  severe  general  pruritus  towards  tb 
close  of  her  first  pregnancy,  the  skin  over  the  abdome 
was  reddened,  thickened,  and  oedematous.  Treatmec 
with  ointments  was  unavailing  and  sleep  was  disturber 
The  intramuscular  injection  of  160  c.cm.  of  Ringer’ 
solution  was  followed  in  a  few  hours  by  marked  improve 
ment  and  a  peaceful  night  was  passed.  The  pruritu 
improved  daily,  and  it  had  disappeared  four  days  late 
when  labour  began.  The  recovery  was  maintaine 
throughout  the  puerperium.  In  another  case  pruritu 
involving  the  arms  appeared  in  a  woman,  aged  23,  wkos 
first  confinement  was  terminated  a  day  earlier.  Tb 
pruritus  spread  in  the  course  of  a  day  to  the  lower  limbf 
The  forearms  and  lower  limbs  were  covered  with  sma' 
wheals  and  sleep  was  much  disturbed.  The  itchin 
ceased  and  sleep  returned  after  an  injection  of  190  c.crr 
of  Ringer’s  solution.  Another  pregnant  woman  had  bee 
treated  in  vain  during  the  latter  months  of  her  first  pret 
nancy  for  intolerable  itching,  which  had  evidently  at  firs 
been  mistaken  for  scabies.  Abrasions  due  to  scratchin 
covered  the  whole  body.  An  injection  of  175  c.cm.  c 
Ringer’s  solution  was  followed  by  the  first  peaceful  nigt 
which  the  patient  had  spent  for  several  weeks.  On  tb 
following  day  the  itching  had  almost  ©eased,  but  as  itsti 
caused  some  discomfort  four  days  later,  a  second  injectio 
was  given,  after  which  an  uneventful  recovery  was  mack 
The  injections  were  -supplemented  by  no  other  form  < 
treatment,  and  as  no  ill  effects  ensued,  even  when  on 
patients  were  thus  treated,  Rissmann  advocates  the 
adoption  in  general  practice.  In  severe  cases  it  is  necc; 
sary  to  repeat  the  injections,  and  care  should  be  taken  1 
exclude  such  cases  as  are  the  results  of  parasites  of  tb 
skin.  The  operation  is  simple,  and  only  requires  a  funne 
tubing,  and  a  hollow  needle.  It  is,  therefore,  muc 
simpler  than  the  procedure  devised  by  Brack,  who  hf 
obtained  strikingly  good  results  in  cases  of  universal  nr 
senile  pruritus,  urticaria  pupulosa,  and  erythema  exudi 
tivum  multiforme  by  venesection,  followed  by  the  intr; 
venous  injection  of  saline  solution.  The  author  attribute 
the  beneficial  results  obtained  by  his  method  to  the  dit 
tion  of  toxins  circulating  in  the  blood,  and  to  the  increase 
diuresis  which  follows  the  injections.  The  nature 
toxins  causing  cutaneous  eruptions  in  pregnancy  is  sti 
obscure,  and  it  is  uncertain  whether  they  are  due  to  pr 
ducts  of  faulty  metabolism  or  to  microbes  flourishing 
the  tissues.  The  author  suggests  that  the  injections  m: 
also  affect  the  composition  of  the  blood  by  stimulating  tl 
blood-forming  organs.  He  is  sceptical  as  to  the  prevale: 
notion  that  the  vomiting  of  pregnancy  is  a  toxic  pk 
nomenon,  but  he  admits  that  injections  of  Ringer’s  sol 
tions  might  stave  off  severe  organic  disease  in  the  vomitii 
of  pregnancy  which  is  associated  with  a  dull  headache  ai 
slight  renal  disease. 

149.  Pregnancy  and  Melanotic  Sarcoma. 

Yaleois  and  Delmas  (Bull,  de  la  Soc.  d’Obstet.  et 
Gynec.  de  Paris,  February,  1912)  report  an  instan 
of  this  grave  complication  important  to  remember,  as 
shows  that  melanotic  sarcoma,  known  to  be  so  higu 
malignant,  diffuses  itself  even  more  rapidly  than  mig 
be  expected.  The  patient  was  a  woman,  aged  41;  sj 
had  borne  three  children  to  term.  The  youngest  v 
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became  oedematous,  then  headaches,  dysraSia  and  w 
matemesis  set  in.  The  cicnfriv  m  “y&pepsia,  and.  hae- 

ic  uiteen  hours  the  patient  was  delivered  of  a  chiPi  ^voo  i 
presentation)  weighing  4i  lb  Tf  pur  E  a  child  (breech 
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150.  Renal  Tumour  and  Pregnancy. 

Rosenstein  ( Zentralbl .  f.  Gvncilc  No  17  lQicn  « 
reported  before  the  Gynaecological  Society ’of  Breslau  ^he 

a  sr.ssysS 

were  extremely  aistenSTnTae^Vo^Terhelfar 

that  oigan  Avas  almost  hidden  from  view.  The  neAv  growth 
was  partly  cystic  ;  it  was  tapped,  about  10  pints  of  fluid 
coming  away.  Then  enucleation  Was  effected!  The  per! 
toneum  was  sutured  over  the  incision  made  for1  the 
removal  of  the  tumour  and  the  abdominal  wound  closed 

xrr1 opSxr* fibroma' The  patient  dia 
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151. 


Treatment  of  Uterine  Prolapse  and 
Cystocele. 

nSnp6??  obtained  by  Westermark’s  operations  for 
ntenne  prolapse  and  cystocele  are  reviewed  by  Albeck 

leSSn' o?th  Ma>'2fd’1912)-  ^boalso  gives  a  brief 
uescnption  of  their  technique.  Since  1892  Westermark 

srtVWCatC  l+C01!',plete  ^olapse  of  the  uterus  by  substituting 
scai  tissue  for  the  ruptured  or  loosened  cardinal  ligaments 
IE  supplements  Hegar’s  operation  for  prolapse  by  a 
lateral  colporrhaphy.  The  vaginal  portion  of  the  cervix 

the  ri«htmhvwVdh : ad  ltS  StUmp  iS  then  forcibly  drawn  to 
me  nght,  by  which  manoeuvre  the  left  cardinal  lmament 

wairCl°AStdtmS  a  ba4-nCl  lying  under  the  inverted  vaginal 
At  .thls  pomt  a  triangular  portion  of  the  vaginal 
a\ afi is  excised;  its  base,  Avhich  is  2  to  3cm.  wide,  adjoins 

IVS  Se°?»  0f  tho  the  level’  o?  the 

inWno^m6  ™ apex  18  a  few  centimetres  from  the 
bv  i  -ET6;.  The  removal  of  this  triangle  is  followed 

uLleriving  pmUn tl0K  of,.the  index  flnger  into  the  loose 
favours  tlC°nleCtlVe  t,ls®ue-  After  this  probing,  which 

beln  comntf  dbS6qUent  f(0rmation  of  scar  tissue,  has 
serted  Cmep  catSufc  sutures  is  in- 

now  Arm  •  a^  pl:st  tied.  The  stump  of  the  cerAdx  is 

out  on  thn  °^ef  lemVand  tIie  same  process  is  carried 
sutures  r  t^ht  8lde*  T+he  uterus  is  replaced  and  the 
perineorrhnm  d’  th®  opcratl°n  being  completed  by  a  colpo- 
wMch  U  SfEl-  rTbG  extcusivc  bi, jury  to  the  tissues 
of  much  woi  ®iatlon  causes  is  followed  by  the  formation 
the  va  rim  +  tissue,  the  contraction  of  which  draws  out 
vafln?S^  lranSVerSWy'  The  upper  portion  of  the 
aorrnal  emmu SCqUentvh  securely  suspended  as  under 
U)emtion?nd+u0nS'  Westermark  has  employed  this 
irolanse  cmi  6  year®  lg97  t°  1909  in  186  cases  of  severe 
,vfien  n'uivr’  ,se<luently  124  of  these  Avere  examined, 
.tatistics  in  t?  WT  fouad  to  have  relapsed.  The 
‘how  22  rolantincf  Ei0!Po^  Sweden  for  this  operation 
c  i  ses  ouc  of  250  cases ;  in  other  words,  per- 


Wertheim’s,  but  there  are  some  import an^d iff  resemb]es 
Westermark  sutures  the  bladder  differences,  for 

near  the  cervix,  anclhe  oS  ,  b&Ck  of  the  uter™> 

surface  of  the  uterus  with  vaginal  flam^Th-*16  anterior 
the  uterus  is  therefore  uni-  wr  flaps-  ,Tbis  aspect  of 
vaginal  wall.  The  steps  of  the  ™  P°?-ed  in  the  anterior 
A  transverse  incisfon is  made  in ^  &S  f°1Iows  : 
bladder  is  freed  and  fho  ^be  afAerior  fornix,  the 

vesico-uterine  fossa.  A  longitndmUim-  1S-  opened  in  the 
the  anterior  wall  of  the  vartni  pvk  limC1!10n  is  made  in 
verse  incision  to  the  urethra  fron^  the  trans' 

of  the  vagina  thus  formed  are  difLi  i  tfiangular  portions 
The  fundus  of  the  detached  horn  the  bladder. 

opening  in  the  vesico-uterine  fos^The^bla’d  ,through  the 
over  the  back  of  the  Ei’  1  be  bladder  is  carried 

margins  of  the  divided  neri fen o,Wbe-pe-’  together  with  the 
gut  sutures.  The  fundus  of  the  1S  ?ecured  wlt.b  cat- 
lower,  undermined  portion  of  thn  iUS  ^  secured  in  the 
and  the  vaginal  flaps  are  un ife^e  lo^gltudinal  incision, 

by  transverse  snS,  “Sich  afso  ZZIrntTtS' tlor,s"(rfa“ 
Of  the  uterus  PirianW  fLe  W  Penetrate  the  substance 

anterior  SS  of  tlw  vWmW  tran8Verse  ^cision  in  the 

has  been  performed  by'westermarl? £^22  TblS  operation 


152*  A  Question  of  Sex. 

sough^advice^\o  hei^tr^^ex^^h^was 

cousins,  the  father  being  55  and 'the  mothers  at  °L 

mmmrnm 

Ste  Att6r  the  a§e  °f  i2,  according  ^o^her  own ’story  hm- 

etbra,.  &he  had  never  menstruated,  nor  had  there  ovei- 
been  any  periodic  disturbance  capable  of  being  interpreted 

a  “-StVr  1?:iolimina-  0n  the  other  hand,  at  the  age  of  14 
the  voice  broke,  and  shortly  afterwards 'down  appeared 
upon  the  lips  and  chin,  compelling  her  to  shave  Evnm  • 

i 

^p.  Ine  bi  easts  were  well  developed  ?mr?  tino 
secoudarv  sexuai  characters -were  chiefly  of  the  tomintoe 
.  pe.  The  external  genital  organs  were  those  of  a 
normally  developed  woman  and  the  hymen  was  intact 

The  body  of  the  uterus  was  anteflexed  and  thTsize  of  a 

sencc’ of ltb  a.much  diminished  vaginal  portion.  The  pre 

madl  outVAvitbScprf  corresponding  glands  could  not  be 
maae  out  Avith  certainty.  To  the  right  of  the  womb  a 

smaR  firm  body  could  be  felt,  but  it  was  impossible  to 

determine  whether  it  was  attached  to  the  uterus  Rectal 

examination  revealed  certain  “resistances,”  perhaps 

n^e?ponding  t(?  a  Prosfcate  or  vesiculae  seminales  Ex- 

mSSeSPS^rementS-  and  gait  were  definitoly 
masculine.  The  determining  point  being  the  eiaculatim. 

'lac(tescent  fluid,  Hirschfeld  and  Burchard  pro 

lea-ues^nd  tolnTeStigafi0n  °f  i<3  in  the  presence  of  col - 
jfp.n,es  aPd  1U  circumstances  Avhicli  precluded  the  nos 

tlue  aL0thaTtSlflT^ey  I;n?a  thM  “>®  ^TemeS  fy°4 

corresponded  m  flaid  centamed  living  spermatozoa  and 
S0nde  , in  chemical  composition  to  semen.  The 
wifi,  df  aS  therefore  not  a  homosexual  female  but  a  man 
the  lve  male  glands  and  male  proclivities,  though  with , 
the  external  genitals  and  physical  habitus  of  a  woman. 

■t52#  Echinococcus  in  Uterine  Cavity. 

CuZZI  (Monats.  f.  Gcb.  u.  Gyn.,  May,  1912)  observed  this 
condition  in  a  woman  who  had  reached  her  climacteric. 
The  abdomen  had  recently  become  much  distended,  and 
the  patient  Avas  admitted  into  hospital  with  high  tempera¬ 
ture  and  free  vaginal  discharge.  At  first  the  breaking 
down  of  a  necrotic  interstitial  fibromyoma  was  suspected" 

An  anaesthetic  was  given,  and  then  it  was  found  that  a 
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perfectly  clear,  odourless ,  fluid Reaped  &o  *Mt‘r|stj0 

cavity.  The  ceryiA  wa|  dilatea,  ana  the  rm  w<Jr9 

cysts  were  discovered.  Fiee  mjeotious  1  would 

SSs'SePSfwasSiarged  free  from  any  local 
evidence  of  hydatid  disease. 


therapeutics. 


Antityphoid  Vaccination  . 

H.  VINCENT,  in  a  p ofSeceSJer  5th, 
Medicine,  and  published  ih  t^e  vaccinations  made  by 
1911,  gave  the  resnlts  of amongst  the 
him  at  the  instance  of  the  Minister  o^  In  all 

troops  stationed  on the  A.  g129  with  Wright’s  vaccine  pre- 
283  soldiers  were  treated,  of Leishman,  and  154 

pared  after  the  most  rece  Vincent.  The  injections 

with  the  Polyvalent  vaccines  of  Vmcent.^^  ^  of  the 

were  generally  made  'ancl  uutier  the  skin  of  the 

left  deltoid,  but  a  ®ww  ensued  a  local  redness,  limited 
abdomen.  As  a  rule  the  narked  erythema  cover- 

or  diffuse,  but  sometimes  a  more  marlmd^eryti  pain 

ing  at  most  a  space  mbie^nd  pa^sed  off  in  a  few  hours  ;  a 

was  generally  negl1g^le  ^^oPa|^a  rature,  and  a  few  had 

few  cases  only  had  any  ris  f  toms  were  tran- 

a.  sligH‘ axmary  adomtis  _  was  never 

SS  —  £.*  that 

‘“h-  S"C3U“enmeTvac“nated  with  Wright's  vaccine 

receiving^  four 

valent  vaccines  re^e™?ff?1U1lin°1!lber  of  inoculations  were 
those  who  rec®JT®AAd  all  the  cases  underwent 

course5’11  Vincent6  quoted  several  cases  to  prove 

wereobserveu  eitiier  in  Morocco  or  elsewhere. 

ISSTthe  m“  — tteverortv0entoSetS 

suff  ered  rom  YP  i  l  de(i .  and  Arabs,  owing  to  their 
tom to  typhoid,  were  also  excluded. 
S  S  this  sense,  the  cases  were  in  no  way  selected, 

and  both  before  and  after  inoculation  the  vaccinated  and 
ana  doum  u  frpplv  together  and  were  submitted 

to  the^ame  conditions  of  diet,  work,  fatigue,  and  risks  of 
infpctiou  Not  counting  150  men  who  had  previously  he 
tvohoid  the  number  of  European  troops  in  camp  on 
Amrnst  1st  1911  when  the  inoculations  were  begun,  was 
f  915  of  these,  283  underwent  vaccination-that  is,  rather 
"more’tban  1  m  10.  During  the  period  from  August  1st  to 
November  1st,  1911,  there  were  among  the  2,632  unvac 
-Hnntpfl  men  i7i  cases  of  typhoid  fever,  with  22  deaths. 
IrnoM  thfvaccinated,  of  the  129  men  inoculated  with 
WrSht’s  vaccine,  1  had  a  very  mild  attack  of  typhoid, 
occurring  after  three  inoculations;  of  those  inoculated 
with  polyvalent  vaccines,  not  one  suffered  from  typhoid. 
Tabulated,  the  results  are  as  follows  : 


enteric.  The  cases  were  u  9  in  September,  and 

4nin  October.  Ten  cases  were  treated  without  urotropin 

SS&.s«ST  S3E 

Ocd;oberScases  all  recovered,  although  wmie  had  urotopm 

and  some  bad  not.  These  things  suggest  that  the  type  or 
tpidem”  and  time  of  incidence  have  more  to  do  with  the 
results  than  the  particular  drug  given. 


15S  Salvarsan. 

OUEYR'VT  ( Bull,  de  la  Soc.  de  Derm,  et  de  Syph.,  January, 
1912^  reports  on  the  results  of  1,003  injections  in  5  1 

patients  625  intravenous  ^tor'oTwRh^  parts 

Lbsolutlatoohoirfor  intravenous  injection  the  salvarsan 
was  dissolved  in  blood  serum.  He  recommends  three 
weekly  intravenous  injections,  followed  by  a  final  intra¬ 
muscular  The  initial  dose  was  60  eg.,  gradually  increased 
by  30,  40,  and  50  eg.  The  temperature  of  the 

’  u-  vpflches  the  vein  should  be  30°  O.  Contraindi¬ 
cations  are  advanced  age,  cachexia,  severe  diabetes, 
advanced  tabes  and  general  paralysis,  old  bemipleg  a 
lesions  of  the  heart,  liver,  and  kidneys.  His  conclusions 
pre-  (lj  In  tertiary  syphilis,  ulcerations  and  gumma ia 
heal  in  ten  to  thirty  days,  hut  not  quicker  than  under 
mercury  and  iodide ;  (2)  in  secondary  syphilis  the  lesions 
Se  improved,  but  the  disease  is  rarely  cured;  mucous 
matches  heal  rapidly,  but  papular  syphilides  are  resistant , 
if  Sis  stage’  salvarsan  is  locally  curative  but  memmT 
should  be  the  fundamental  treatment,  (3)  in  Pn™aU 
svrhilis  out  of  78  patients  treated  withm  a  month  after 
the  fest' appearance  of  the  chancre,  51  had  no  secondaries 
one  to  si?  months  afterwards.  Good  results  were  obtained 
in  syphilitic  iritis  and  neuro-retinitis,  but  not  in  alopecia, 
ozSna  and  leucoplakia.  No  case  of  optic  neuritis 
occurred ,&but  one  patient  died  six  hours  after  an .injec¬ 
tion  of  60  eg.,  the  autopsy  showing  acute  nephritis  and 
small  quantities  of  arsenic  in  the  liver  and  spleen. 


PATHOLOGY. 


157. 


Oases. 


U  nvaccinated 


Vaccinated: 

Wright’s  vaccine 


Per  1,000. 
64.75 


Deaths. 


Per  1,000. 
8.35 


Polyvalent  vaccines 


7.75 

0 


0 

0 


These  figures  leave  no  room  for  doubt  of  the  efficacy  of  the 
treatment,  especially  when  it  is  remembered  that  the 
inoculations  were  made  at  a  time  when  typhoid  fever  was 
rampant  among  the  troops,  when  the  men  were  worn  out 
and  anaemic  after  a  campaign  conducted  m  terrible  beat, 
and  in  circumstances  eminently  favourable  to  a  spread  of 
the  disease.  Probably  never,  except  in  the  Boer  war,  has 
antityphoid  vaccination  been  put  to  so  severe  a  test.  I 
good  ^effect  of  vaccination  was  so  apparent  to  -he  men 
themselves  that  after  the  departure  of  Ymcent  many  of 
them  came  spontaneously  aud  asked  to  be  inoculated. 


455.  Urotropin  in  Typhoid  Fever. 

Mat, an  (Gazz.  degli  Osped.,  March  12bh,  1912),  in  view  of 
the  claims  made  on  behalf  of  some  authors  as  to  the  value 
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Toxic  Qualities  for  Serum  Mixed  with 
Organ  Extracts. 

M  ASCOLI  AND  G.  Izar  have  found  that  when  either 
homologous  or  heterogeneous  organ  extracts  are  mixed 
S  he  blood  serum  of  a  certain  species  the  mixture 
becomes  toxic  to  an  animal  of  the  same  species,  although 
neither  the  organ  extract  nor  the  serum  alone  are  toxic 
in’ the  employed.  They  worked  with  rabbits, 

pigeons,  and  sparrows,  and  the  organs  selected  wc 
liver  kidney,  and  lungs  (. Muench  med.  Woch.,  May  14t  , 
1912)’.  The  experiments  were  conducted  as  fohows . 
or gained  by  bleeding  the  animal  to  death  was  ground 
up^in  a  mortar  in  0.85  per  cent .  saline  fluid, passed ^through 
gauze  aud  centrifugalized.  The  toxic  dose  of  th  -  , 

S  ntS  determined.  A  series  of  tost  tubes  were  then 
prepared  with  a  constant  quantity  of  serum  and  va  Jing 
dilutions  of  organ  extract,  the  dose  of  which  was 
kent  below  the  toxic  dose.  Eor  example,  it  was 
that  3  c.cm.  of  the  extract  of  a  rabbit’s  liver  Pr°ccm< 
mild  convulsions,  and  4  c.cm.  produced  death 
diluted  with  equal  parts  of  salme  fluid  mixed 
of  rabbit’s  serum  only  produced  mild  symptoms 
rabbit ;  2  c.cm.  diluted  as  1  :  3  with  the  same  dose  of 
serum  killed,  while  when  the  extract  mixture  was  dilu 
as  r  5  death  took  place  late,  and  when  the 
still  greater,  ouly  mild  convulsions  weie  produ » 
although  the  animal  was  found  dead  on  the *  fo  J 
day.  The  symptomatology  and  post-morter n  eba  g< e^.th 
the  animals  were  indistinguishable  from  those  me 
when  the  poisoning  was  due  to  large  closes  ?f  ®fa 
extract.  Heating  or  passage  of  the  serum  thro 
Berkefeld  filter  prevents  the  increased  toxicity 
appearing  ;  but  the  extract  can  he  heated  withou  ( G0 
fering  with  the  phenomenon.  They  regard  it  P  iu 
that  the  process  is  due  to  the  presence  of  an  e Lbepsin” 
the  serum,  for  which  they  suggest  the  term  ^  u3 

(from  =  I  cook  or  digest).  They  call  the  poison 

mixture  “  parhepsotoxiu.” 
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The  Chemical  Examination  of  Sputum. 

KLSSEL  (men.  med.  IVoch.,  Nos.  21-22.  1912)  calls  atten- 
,  to  t:he  value  of  Die  chemical  examination  of  sputum 

tJtao^w18  °  pulmonary  and  bronchial  disease.  He 
ills  out  that  as  long  ago  as  1855  Bicrtner  noticed  that 
more  acute  the  inflammatory  process  is,  tho  greater  is 
amount  of  albumen  in  the  sputum.  Later  Bamberger 
iul  that  in  catarrhal  conditions,  such  as  phthisis  ami 
nmc  hrouchdis,  the  sputum  contained  more  salts  of 
ash  than  of  soda,  while  in  exudative  processes,  such  as 
nmonia,  the  reverse  was  the  case.  Kossel  showed 

•aunt  effus'd  RiaV^^  °VllC  sputam  varied  with  (he 
junt  of  pus  it  contained  ;  and  that  a  serous  sputum 

Hm  hHheS^011  f^mi  the  blood  rather  (  lian  a  secretion,’ 
the  highest  specific  gravity  of  any.  He  found  a  pep- 

■flv  to  l  h  r  Sp*tmu  •  attributing  its  formation 

..  j  o  tin  ac  tion  of  a  ferment, therein  contained  This 
non  was  confirmed  by  Fileline,  who  isolated  from  the 

■  w  Wc  ganSreucof  the  lung  a  ferment  which 
,.ded  elastic  tissue  and  dissolved  albumen  with  the 
lauon  of  a  peptone.  The  author’s  method  is  to  mix 
ispecimeu  of  sputum  with  an  equal  part  of  water  and 

stC-nd  a  ti1R  Wlth  aC?tic  acid  h'2  beats  it  up  well  with 
f  fin'  ■  IlhG1m!lcas  becomes  ropy,  and  is  filtered  off. 

unteP  °  r  11  repeatedly,  a  small  quantity  of  cou- 
rat,ed  saJ.c  solution  being  added  to  ensure  thoprecipita-' 
cn  the  albumen.  The  remaining  clear  solution  is  t  hen 
,  d  for  peptone  by  the  biuret  reaction.  The  author 
mined  the  sputum  of  about  60  patients  in  a  military 

j?  ,111  ,t!l‘s  way-  °‘  25  cases  diagnosed  as  bronch- 
all  but  4  gave  a  negative  result  with  the  test 
in  those  4  the  constitutional  symptoms  justified  a 
lcion  of  phthisis,  although  no  bacilli  were  found  In 
!Slf,88,Cat?’  iu  "llich  von  Firquet’s  test  was 
1X0  baci1,1  worc  fouU{1-,  the  biuret  reaction 
‘  ed  the  pi'c^JNe  of  Peptone  in  all  but  two.  In  6  ot  her 
'  oi  undoubted  phthisis  (  ho  t-.n 


f  tn  u;ii  1.H11  two.  111  o  oraer 

>01  undoubted  phthisis  the  test  was  positive  in  all 

=■  '  1U  P.1,10  of.them  Peptone  was  not  present  in  the 
urn  until  an  improvement  had  taken  place  in  the 
Hon  of  the  patient.  I11  explanation  of  this,  Kleissel 
IS  out  that  so  long  as  expectoration  is  profuse  the 
miaous  products  of  cell  destruction  are  carried  away 
and  are  therefore  not  absorbed  into  the  blood  as 
Jiies  co  reappear  as  such  in  the  sputum  (Takseh).  On 
tiier  hand,  in  pneumonia,  of  which  the  author  meu- 

•  ^  cases,  tlie  biuret  reaction  is  positive  at  the  height 

attack;  but  after  the  crisis  the  peptone  rapidly  dis- 
ars  ii’oni  the  sputum.  The  explanation  of  this  is  t  hat 
o  as  the  patient  lies  in  a  condition  of  more  or  less 
H  vi-h  comparatively  little  expectoration,  the  haw 
,'ms  a  quantity  of  degenerated  epithelial  cells  from 
1  peptones  may  readily  be  formed  and  absorbed  into 
Mooct  With  commencing  convalescence  the  lung 
ues  better  drained,  tlio  dead  cells  arc  coughed 
-  t  *Pa£cnad  £rom  which  peptones  are  formed 
ao\ed.  Of  the  author’s  other  cases,  4  were  cases 
eunsy  which  showed  110  biuret  reaction,  except  in 
'here  there  were  signs  of  tuberculous  disease  in  the 
-the  author  specially  deprecates  the  inference  that 
net  reaction  is  indicative  of  phthisis  ;  but  he  claims 
in  1  •  ?Ve  vapiahle  help  in  the  diagnosis  of  those 

•  in  winch  the  physical  signs  differ  but  slightly  from 
ib  110  the  subjective  symptoms  suggest'  some 
"  pulmonary  disease. 

Hypertrophic  Cerebral  Pachymeningitis. 

Tu^f,pr°igrSs  mc'd-’  1911>  XKXV)  gives  a  full  description 
per  trophic  cerebral  pachymeningitis.  The  causes 
[cd’-sposiiuj :  (1)  Age.  It  occurs  after  the  age  of  50  as 
r»r»  t  1 ule* .  hichhorst  considers  it  exceptional  in 
cn,  Legendre  and  others  believe  it  to  be  most  fre- 

•  10  two  ends  of  life.  It  is  commoner  in  men 

(2)  Mental  disease,  it  is  particularly 
m  in  imbeciles  and  general  paralytics.  Occasional : 

\  1(,)U  ’  (  .)  traumatism ;  (3)  mental  emotions — as 

^aiMenness,  Exciting:  (1) Alcoholism ;  (2) syphilis; 
;hl|?us  diseases  ;  (4)  cachectic  conditions  giving  rise 
oitis  and  thrombosis  of  the  sinuses  of  the  dura  mater 
tl,^0n-n?0ai  veins- .  Symptoms  :  It  is  common  to 
i-  udG  periods,  the  first  corresponding  to 
ination  of  the  new  membrane,  and  the  second,  or 


FEATURE. 


rhvmS  Wqi’  obai’ac<;01'! by  the  production  of  haemor- 
SL  5  t :  (a)  H?aclache  is  earliest  and  moJb 
p  8  L  {  }  8°hin°lence  more  or  less  deep  with 
cult?  in  (c)vertig°  and  dizziness ;  (d)  diffi- 

bv  dilaJatk  n1Uth:e(<,)  C(mtrafio»  th*  Pnpil.  later  replaced 
side  of  ?he  Won  Tn  con1tracte^ Pupil  is  usually  on  this 
deviation  nt  Si  ’  •/)  .?edcma  of  tbo  papilla,  conjugate 
won,  no  head  and  eyes,  and  nystagmus  ;  (g)  gineral 

weakness  ot  the  mental  faculties.  Sccoud  If  tw! 

those °ofbaRe  iiS  abundant  and  ««ddon,  the  symptoms  air 

a  W  o  1  To1*™?;  C°lna-  heniipledia  ’  face*  is  nu  ri? 
«i«m  ,1  ’  (  ulhlons  rue  rare,  hut  may  occur.  Kemi<*'s 
slowlP  ,i  7  Wa"h1^*  If  ih‘~  haemorrhage  come  on 

accrieratcd  as  n  vnlJa  e‘w  Tbe  l,,dse  is  regular,  and 

presort.  The  author 

P  ™  S SS/S 

sSTtottS  OT0,VP",Wc„“  Wy  'too  m„eh 

J.-hr  ™  iicseiibe.  Tlie  prognosis  is  always  serious :  the 
.  1  Ely<?1'  Iies  111  the  haemorrhage,  which  nun  ’  o 

patient ;  or,  if  small  and 
i  n  M  l  giadual  signs  of  cerebral  compression 
.-treatment:  Surgical  intervention  in 
of  success  rephinulg  t°  givc  tho  (  be  begt  chauco 

dissolJed  i„  '  12  to  15  yr-  a  day  by  the  mouth, 

i  '  fd  111  v  atei  m  the  proportion  of  1  to  5  has  it'i 

150  o°a  ?r:  ,otll<?r1s  recommend  subcutaneous  injections  of  ' 
physiological  serum  gelatinized  to  l' per  cent 
fibrolytics?  Saggescs  thc  Possibility  of  electro-ionization  of 


iso.  Toxic  Pathogenesis  of  Bronchial  Asthma. 

(Av>/r-  Ju>om.  of  Med.  Sci.,  June,  1912)  produces 
uitlier  evidence  to  that  already  published  by  liim  in 
support  or  the  role  played  by  intestinal  toxins  in  producing 

hfstories  Vot' ia°gi5al  coadi,ions-  and  pe  has  Collected 
asSvwffru  f  n2.1  cas?8.  of.  spasmodic  bronchial  asthma 
associated  with  an  intestinal  toxaemia,  and  which  were 
loliei  ed  by  getting  rid  of  this  latter  condition.  Acting  on  t  ho 

rimh  VP  i':;U,llr  r  a  ?efinito  toxi!1>  causing  bronchial ^spasm! 
canal11  be  inw-thn?  ^pprin,  originates  in  thc  intestinal 

mhdr.  n  n  f  tllG,  amiIls  formed  by  intestinal 
putHfcWtion  of  thc  several  amido  acids  of  normal  nan- 

c  re  a  tie  digestion  of  proteins.  Barger  and  Dale  bare 

and  their  re  'llT  p]iyf  Glo-ica]  aciion  of  the  several  amins, 
™  011  1„csuds  explain  many  of  the  symptoms  observed 

in  cases  of  intestinal  toxaemia.  Of  these  several  amins 

bh  od^ 'm-sS  f  liylamirb  while  having  a  slight  action  on 
-  piussuic ,  lias  a  specific  action  upon  unstriped  muscle 
tissue,  causing  con  traction  of  the  uterus  and  bronchioles. 

..lik  ing  in  great  dyspnoea  and  death  in  the  rabbit  ami 
guinea-pig  from  the  complete  occlusion  of  air  by  the  t ox  c 
spasm  of  the  bronchioles.  By  injecting  J  mg.  of  E  base 
iritiai  cuouslr ;  or  into  the  trachea,  death  results  rapidly 
*  ith  violent  inspiratory  efforts,  whereas  the  same  dose 
.  Jc c'  e F  s it 1 1 c u  t a n e o u s  1\- ,  or  into  the  peritoneum,  has  much 
*®vtfl,c  effects,  pointing  to  the  fact  that  its  action  is 
cntnelj  local  on  the  unstriped  muscle  fibre,  and  that  the 
subculaueous  tissues  have  a  detoxicating  effect.  Although 
the  base  has  not  yet  been  isolated  from  the  blood  of 
asthmatics  owing  to  many  precipitations  and  filtrations 

K“S'  givinH  GV01T  llopc  o£  access  are  in  progress! 

om  expeiimental  evidence  it  appears  that  the  normal 
human  being,  and  the  cat,  and  the  dog,  possess  the  power  of 
detoxicating  betaimidazolyletbylamin  and  tlie  other  tox?c 
?q'm1US  ,f01!ncd  ,)y  intestinal  putrefaction,  while  tlie 
noSiw?0  liaNaPparently  lost  this  power.  In  a  previous 
1  ;  pm  the  author  stated  that  in  every  case  of  asthma 

hiLW,  dUnUf  t-!1C  pa8t  four  years  evidence  of  auto- 
i  t  xica non  existed  which  led  him  to  believe  that  during 
an  attack  there  is  a  toxin  in  the  blood  acting  similarly  to 
miiscami,  and  he  hopes  shortly  to  prove  the  truth  of  liis 
original  contention  by  the  isolation  of  the  specific  amin 
iroin  the  blood  of  asthmatics. 

fet*  Death  from  Haemophilia. 

Paucot  (I.' Echo  vied.,  1912,  lx)  describes  the  case  of 
a  man,  25  years  of  ago,  who  had  suffered  from  various 
attacks  of  haemorrhage  since  the  age  of  18  months,  on  the 
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Huid  ^  The  lower  right  limb  became  twice  its  noimal  size, 
2d  of  JvfoKolour.  Various  haemostatics  were  tried  in 
vain,  anti  the  patient  died  three  daj  s  afterwards. 


SURGERY. 


iS2,  Infections  following  Tonsillotomy. 

Korn  IK  ( inter  Journ.  of  Med.  Sci.,  July,  1912)  calls  atten- 
U01!  to  three  distinct  forms  of  sepsis  which  may  follow 
surgical  removal  of  the  tonsils,  whether 
o?  'enucleation,  with  or  without  removal 
growths  in  the  nasopharynx.  In  the  first  form 
fection  the  patients  may  appear  to  be  domg  well  untu 
the  second  or  third  day  after  operation,  when  they  be  m 
to  run  a  temperature  of  varying  severity,  lasting  a  week 

or  more  and  ending  in  recovery,  and  SwwSrTn  the 
anv  obvious  lesion — aural,  cardiac,  01  other  vise,  in  tnc 
second  form  the  patients  run  a  moderately  high  tempera¬ 
ture  for  weeks  with  cardiac  involvement,  and  in  some  laie 
instances  the  development  of  a  malignant  and  fatal  foim 
of  septic  endocarditis.  The  third  form  resembles  more 
a  liaematogenous- borne  infection  resulting  in  extensive 
LemcSales  throughout  the  body.  Notes  ot  such  a  case 
are  given  in  which  a  female  child,  aged  5,  w  ithout  any 

haemophilia  tendency,  commenced  running  a  temperature 

of  104°  to  105°  the  day  following  operation,  and  a  vee^ 
lq  ter  developed  a  cough  with  mucoid  expectoration  and 
“  a/of  bronotopneu-Sonia.  Tea  flays  later  she  began  to 
bleed  from  the  lips  and  rectum,  which  was  filled  will 
clots  and  several  large  ecchymotic  areas  appeared  on  the 
bach’,  Socks,  and  iingl.fi,  with  petech rae o^  the  upper 
and  lower  extremities  and  m  the  conjunctivae.  ihe 
cavities  where  the  tonsils  formerly  were  located  were  raw 
surfaced  and  blue,  and  the  post-cervical  and  submaxillary 
-lands  were  palpable.  A  systolic  murmur  developed  at 
the  apex  and  over  the  whole  precordium,  and  the  anaemia 
increased  until  the  haemoglobin  diminished  to  20  per  cent., 
although  no  haemorrhages  had  occurred  after  the  injection 
of  75  c.cm.  of  human  blood  serum.  After  a  direct  Wood 
transfusion  from  the  father  the  haemoglobin  rose  to  65pei 
cent.,  and  the  patient  made  an  uninterrupted  convalescence. 
This  was  an  instance  of  true  liaematogenous  sepsis  fo  o  - 
ing  tonsillotomy  and  adenectomy  performed  under  excel¬ 
lent  conditions,  and  the  case  is  unique,  inasmuch  as  the 
transfusion  was  performed  for  a  progressive  anaemia, 
which  continued  after  the  cutaneous  and  intestinal 
haemorrhages  had  ceased,  and  which  recovered,  m  spite 
of  an  evident  sepsis  at  the  time  of  transfusion,  performed 
as  a  last  resort  to  save  life. 


pletely  restored  ;  in  the  third  case  (a  lad  of  16)  the  gener;  1 
symptoms  were  relieved,  so  that  he  was  able  to  earn  his 
living  but  the  very  marked  swelling  of  the  optic  disc  gave 
place  to  atrophy  of  the  nerve.  The  intervention  was  too 
late.  Other  cases  are  reported  in  the  literature,  and  there 
is  a  difference  of  opinion  among  authors  as  to  the  dangers 
and  limitations  of  lumbar  puncture  in  cerebral  lesions. 
The  author’s  own  conclusions  are  that  so  lon&  as  the 
choked  disc  is  not  accompanied  by  impaired  vision  it  w  ill 
suffice  to  treat  the  primary  disease— for  example,  syphilis 
or  tuberculosis — but  immediately  the  sight  is  affected  an 
attempt  should  be  made  to  relieve  the  intracranial  pressure 
bv  repeated  lumbar  puncture  without  waiting  foi  the  exact 
diagnosis  of  the  cause.  If,  however,  localizing  symptoms 
should  point  to  the  existence  of  a  cerebral  tumour  no 
time  should  be  wasted  on  lumbar  puncture,  but  the  patient 
should  be  trephined  without  delay.  Trephining  is  also 
indicated  in  any  case  where  lumbar  puncture  fails  to 
relieve  the  symptoms,  and  the  author  claims  that  m 
skilled  hands  the  operation  is  not  so  dangerous  as  statistics 
would  seem  to  show. 


Paracentesis  of  the  Pericardium. 

FlESSINGER,  (Journ.  des  praticiens,  1912,  xxvi,  p.  457) 
classes  the  varieties  of  dullness  met  with  m  pericardial 
effusion  into  (a)  left  globular  dullness,  (6)  posterior  and 
right  sternal  dullness,  (c)  epigastric  dullness.  In  («)  the 
puncture  should  be  made  in  the  fifth  or  sixth  intercostal 
space,  a  little  above  and  outside  the  apex  of  the  heait.  In 
(6)  puncture  at  the  fourth  or  fifth  interspace  on  the  1  ght 
side  at  the  level  of  the  sternum  obliquely  towards  the  left. 
In  (c)  the  puncture  should  be  made  in  the  epigastric  angle 
at  the  right  or  left  xiphoid  cartilage.  The  needle  should 
be  directed  above  and  to  the  left.  The  author  prefers  to 
puncture  with  a  lumbar  puncture  needle  mounted  on  a 
syringe  of  20  c.cm.,  or  on  a  Potain’s  aspirator  by  a  special 

joint. 


OBSTETRICS. 


163.  Lumbar  Puncture  for  “Choked  Disc.” 

fhEGRlST  ( Corresv .  Blatt.,  No.  15,  1912)  emphasizes  the 
fiportance  of  special  treatment  lor  choked  disc.  This 
condition,  he  says,  to  whatever  lesion  it  be  due,  when 
once  firmly  established,  must  lead  eventually  to  atiopliy 
of  the  optic  nerve,  but  by  timely  intervention  that  cata¬ 
strophe  may  be  avoided.  He  asserts  that  the  cause  is  an 
increase  of  cerebro-spinal  fluid  and  the  consequent  use  of 
intracranial  pressure,  and  he  claims  that  this  pressure 
may  be  relieved  either  by  trephining  or  by  lumbar  punc¬ 
ture  Von  Hippel  has  collected  a  record  ot  221  cases  of 
trephining  for  choked  disc  caused  by  various  cerebral 
lesions.  Of  this  number  only  18  were  entirely  successful, 
and  he  puts  forward  several  objections  to  the  treatment. 
The  most  important  of  these  are  infection  and  shock. 
Siegrist  considers  that  the  risk  of  infection  is  small  if 
the  skin  wound  be  carefully  closed,  and  that  the  danger 
of  shock  may  be  minimized  by  the  precautions  recom¬ 
mended  by  Kocher  and  Horsley.  Among  these  are : 
ll)  The  use  of  chloroform  in  preference  to  ether.  (2)  ihe 
performance  of  the  operation  in  two  stages,  so  that  the 
dura  mater  is  not  opened  for  a  day  or  two  after  the 
trephinin'*  (3)  The  treatment  of  the  dura  with  cocaine 
to  avoid  “reflex  disturbance  of  the  respiratory  centre; 
the  protection  of  the  surface  of  the  brain  from  antiseptic 
lotions,  and  the  avoidance,  as  far  as  possible,  of  all 
damage  to  either  the  brain  or  the  cranium .  He  considers, 
however,  that,  in  spite  of  all  precautions,  trephining  must 
remain  a  more  dangerous  proceeding  than  lumbar 
puncture,  which,  he  points  out,  is  a  comparatively  easy 
operation,  and  he  cites  three  cases  of  choked  disc  with 
commencing  failure  of  vision  where  that  treatment  gave 
good  results.  In  two  of  these  (of  which  one  was  diagnosed 
as  meningitis  due  to  a  Bacillus  coli),  the  sight  was  corn- 
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165.  Toxic  Origin  of  Hyperemesis  Gravidarum. 

L.  Seitz  (Dent.  med.  Wocli.,  April  11th,  1912)  considers 
that  the  main  cause  of  hyperemesis  gravidarum  is  a  toxic 

condition  similar  to  that  which  produces  eclampsia  an 

acute  yellow  atrophy  of  the  liver,  and  that  the  part  plajet 
by  psychic  conditions  and  a  host  of  local  ahnormalitie. 
such  as  retroflexion,  adhesions,  erosions,  and  endonieait.: 
-has  been  much  overrated.  The  teaching  of  the  psycho 
origin  of  liyperemesis,  which  the  Ahlfeld  -  Kaltenbac 
school  defended,  was  based  on  the  observation  t 
treatment  by  suggestion  effected  improvement  and  eve 
recovery  in  many  cases.  But  this  teachmg,  which  labe 
the  vomiting  of  pregnancy  as  a  mere  expression  of  hysteri 
fails  to  explain  its  frequency  m  mentally  robust  w  n 
without  a  taint  of  hysteria  or  other  ahmd  condit 
Besides,  this  complication  occurs  m  every  ®th®,  1  r 
nancy,  and  sometimes  ends  in  death,  which  is  an 1  v 
sequel  to  hysteria  alone.  The  psychic  teachi  e 
seriously  challenged  in  1892,  when  Lmdemann  demo^ 
stratedtlie  gross  anatomical  lesions  present  •  a 

terminated  fatally.  Subsequently,  English  and  America 
workers  have  recorded  similar  observations,  amt  mo. 
recently  Seitz  attended  a  case  which  ended  iataiij 
spite  of  the  induction  of  abortion  two  days  earlier, 
necropsy  showed  that  the  organ  most  seriously  lnvm 
was  the  liver,  in  which  parenchymatous  and  tatty  » 
ration,  and  infiltration  with  necrosis  of  the ■  hepatac  c 
were  observed.  The  kidneys  also  showed  necrosis  a 
changes  characteristic  of  acute  parenchymatous  nepnni 
Such  changes,  which  must  clearly  be  independent 
purely  nervous  factors,  resemble  in  many 
which  poisoning  with  phosphorus  or  chloroform 
They  also  resemble  the  changes  observed  in  act  3  ^ 
atrophy  of  the  liver  and  eclampsia.  Now,  from  ot  ( 
to  a  half  of  the  number  of  patients  suffei uHo 
former  disease  are  pregnant,  and  their  hveis  sh  . 

diminution  in  volume  and  fatty  degeneration  o  1 

necrosis  of  the  acini.  Both  in  this  disease  and  im .1 M 
emesis  gravidarum  there  are  cerebral  ’ 

as  excitation  and  delirium.  Chitaneous  haemorrha^e^^ 

jaundice  are  also  common  to  both,  but  while  t  a  ^ 
usually  slight  in  liyperemesis  gravidarum,  it  >  a  _  rn 
severe  in  acute  yellow  atrophy  of  the  R^ei-  tt 

also  be  several  other  minor  differences  noticea  ^ 
pathological  changes  are  often  so  much  aim  11  ^ 

diseases  that  they  are  scarcely  clistmgmshab  ^  idarl 
other.  The  number  of  cases  of  hyperemesis  o  ^ 
Avhich  are  so  severe  as  to  resemble  cases  of  a 
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atrophy  of  the  liver  are  far  commoner  than  the  scanty 
observations  on  this  matter  would  suggest.  Hyperemesis 
gravidarum,  again,  resembles  certain  forms  of  eclampsia 
with  the  severe  forms  of  which  slight  jaundice  is  frequently 
associated.  In  eclampsia,  too,  the  liver  is  often  tender 
the  necropsy  showing  extensive  hepatic  disease.  The 
association  of  hyperemesis  gravidarum  with  such  con¬ 
ditions  as  jaundice,  liaemoglobinaemia,  neuritis,  ptyalism. 
purpura,  and  small  multiple  haemorrhages  into  the  tissues 
is  also  indicative  °f  atoxic  state.  Further,  it  is  evident! 
if  the  fatal  cases  of  hyperemesis  gravidarum  show  exten- 
sive  disease  of  the  liver,  kidneys,  and  other  organs,  that 
t  ue  slighter  forms  are  also  accompanied  by  similar  changes 
which  arc  less  marked,  and  from  which  the  patient 
accordingly  recovers.  The  writer  points  to  the  success 
achieved  by  the  treatment  of  hyperemesis  gravidarum 
with  intravenous  injections  of  serum  drawn  from  healthy 
women,  and  he  argues  that  this  is  a  further  proof  of  the 
toxic  origin  of  the  disease.  He  admits,  however,  that 
psychic  influences  may  play  a  subsidiary  part,  and  that 
treatment  by  suggestion  may  cure  slight 'cases,  for  the 
sensitiveness  of  the  vomiting  centre  to  suggestion  can  be 
demonstrated  by  provoking  nausea  with  the  aid  of  dis¬ 
tasteful  conversation.  But  psychic  influences  alone  seldom 
01  never  cause  hyperemesis  in  the  violent  form  sometimes 
seen  111  pregnancy.  As  small  quantities  of  apomorphine 
injected  subcutaneously  irritate  the  vomiting  centre,  so  do 
the  unknown  chemical  bodies  formed  in  the  course  of 
pregnancy,  and  in  both  cases  the  sensitiveness  of  the 
vomiting  centre  is  sufficiently  increased  for  psychic  and 
othei  minor  factors  to  precipitate  an  attack  of  vomiting. 


GYNAECOLOGY. 


^68.  The  Cause  of  Menstruation. 

M.  Imchanitzky-Ries  AND  J.  Ries  (Muench.  vied.  WocJi., 
May  14th,  1912)  have  studied  the  problem  of  the  cause  of 
menstruation  from  the  physiological-chemical  standpoint. 
Gautier  has  pointed  out  that  menstrual  blood  contains 
0.28  mg.  of  arsenic  per  kilogram.  He  found  that  the  total 
quantity  of  arsenic  excreted  during  one  period  (011  the 
average  0.15  mg.)  corresponded  almost  to  the  total  quan¬ 
tity  present  in  the  thyroid  gland.  Hertoghe  found,  further, 
that  in  the  premenstrual  secretion  there  was  frequently 
more  arsenic  than  in  the  blood  during  the  period.  Hitsch- 
mann  and  Adler  first  called  attention  to  the  changes  in 
the  uterine  glands  during  the  recurrent  periods,  and  the 
authors  have  confirmed  this.  They  state  that  menstrua¬ 
tion  is  characterized  by  dilatation  of  vessels,  escape  of 
blood,  by  partial  detachment  of  the  mucous  membrane, 
and  by  the  emptying  of  the  glandular  ducts.  They  con¬ 
ceived  the  idea  that  the  uterine  glands,  and  not  the  thyroid 
gland,  stored  up  arsenic  specifically,  and  proceeded  to 
examine  the  problem  from  this  standpoint.  In  the  first 
place,  they  discovered  experimentally  that  the  sperm 
cells  of  amphibia  as  well  as  of  some  mammals  are  not 
damaged  when  bathed  in  solutions  containing  0.5  mg.  of 
arsenic  per  100  c.cm.  ;  indeed,  their  vitality  appears  to  be 
raised  by  this  solution.  Even  in  1  per  cent,  solutions  no 
damaging  effect  could  be  determined.  It  has  further 
been  shown  that  human  and  animal  fetuses  contain  more 
arsenic  than  adults.  The  authors  call  attention  to  the 
analogy  of  behaviour  of  arsenic  and  phosphorus.  Arsenic 
occurs,  like  phosphorus,  in  combination  with  lecithin. 
They  suggest  that  the  arsenic  in  the  uterine  glands  is 
used  for  the  preservation  of  the  sperm  cells  and  favours 
conception,  and  also  may  be  utilized  for  the  development 
and  growth  of  the  fetus.  During  puberty,  after  the  utiliza¬ 
tion  of  arsenic  in  development  is  completed,  arsenic 
begins  to  be  stored  up  in  the  uterine  glands  and  accumu¬ 
lates  there.  A  point  is  then  reached  when  the  arsenic 
acts  as  a  poison.  The  mucosa  of  the  glands  being  con¬ 
gested  by  the  poison,  the  change  spreads  on  to  the  con¬ 
tiguous  mucous  membrane,  typical  arsenic  intoxication 
sets  in,  the  epithelium  becomes  detached,  fatty  changes 
occur,  a  transudation  takes  place,  the  vessels  become 
dilated,  and  blood  escapes.  This  means  that  the  men¬ 
strual  period  sets  in.  The  poison  containing  mucus  is 
gradually  washed  away  by  the  blood,  and  as  soon  as  no 
appreciable  quantity  of  arsenic  is  left,  regeneration  takes 
place.  In  the  following  days  the  glands  begin  to  collect 
fresh  arsenic  from  the  food,  and  the  cycle  proceeds  again. 
It  has  been  shown  that  the  average  Parisian  absorbs 
about  7.66  mg.  of  arsenic  annually.  Potatoes  contain  the 
greatest  amount  of  arsenic.  Lobsters  contain  an  ex¬ 
ceedingly  high  amount.  Analyses  showed  that  during 
menstruation  the  uterine  mucosa  contained  only  small 
quantities  of  arsenic  ;  after  the  period  no  traces  could 
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be  detected,  while  immediately  preceding  the  period 
the  concentration  was  highest.  In  the  uterine  nE 

“fd  65  years  nfarseSo  coTd  S 
found.  Similar  results  were  obtained  in  the  lower 
animals  Now  they  point  out  that  in  males,  arsenic 
given  therapeutically  is  partially  excreted  by  the 
urme,  while  111  females  this  is  not  so.  During  preg 
nancy  the  pigmentation  of  the  skin,  of  the  nipples 
and  Imea  alba  suggest  arsenic  effects,  aud  it  may  be 
assumed  that  the  cessation  of  the  periods  during  preg¬ 
nancy  is,  to  a  certain  extent,  due  to  the  lower  concentra¬ 
tion  of  arsenic  m  the  mucus  of  the  uterine  glands,  which 
lias  increased  111  amount  in  correspondence  to  the  hyper¬ 
plasia  of  the  glands  themselves.  Further,  they  found  that 
during  lactation  the  nnlk  contains  arsenic.  This  diminishes 
gradually,  and  the  uterine  glands  begin  to  store  up  fresh 
quantities  of  the  metal  as  the  mammary  glands  become 
non-active.  The  authors  point  out  that  they  do  not 
sffi?8est  that  the  menstruation,  etc.,  is  solely  and  only  set 
going  by  arsenic  storage,  but  conceive  that  phosphorus, 
iodine,  and  other  substances  may  play  a  similar  role 
borne  phenomena  connected  with  the  genital  functions 
cannot  be  explained  011  this  basis,  but  they  believe  that 
much  can  find  a  reasonable  solution  on  this  basis 


167.  Omentum  in  Uterus  after  Perforation 

by  Curette. 

( Zentralbl .  f.  Gynah.,  No.  14,  1912)  recently 
exhibited  before  a  medical  society  a  uterus  perforated  by 
the  curette,  with  a  piece  of  omentum  6  in.  long,  which 
had  found  its  way  into  the  uterine  cavity.  The  patient 
was  22  years  old.  Haemorrhages  set  in  about  the  fourth 
month  of  her  first  pregnancy.  The  os  externum  was  not 
vv  ide  enough  to  admit  the  finger.  After  the  tampon  had 
been  applied  and  proved  ineffectual  the  uterine  cavity  was 
cleared  out  by  the  curette  and  dressing  forceps.  I11  using 
the  latter  the  patient’s  doctor  drew  down  a  piece  of 
omentum,  which  he  apparently  recognized,  and  forthwith 
sent  the  patient  into  a  hospital.  Ascheim  performed  an 
abdominal  section  and  detected  a  large  perforation  in  the 
anterior  wall  of  the  uterus,  into  which  the  omentum  passed. 
The  prolapsed  omentum  was  drawn  out  and  resected.  As 
infection  seemeci  highly  probable  the  uterus  was  removed 
entire,  and  the  pelvic  cavity  drained  from  below.  The 
parts  removed  were  examined.  Streptococci  were  found 
in  the  piece  of  omentum  ;  streptococci,  staphylococci,  and 
bacilli  in  the  uterus.  The  patient  recovered.  Ascheim 
considered  that  it  was  dangerous  to  use  the  curette  and 
forceps  bej  ond  the  eighth  week  without  previous  dilatation 
of  the  cervix  with  the  finger. 


THERAPEUTICS. 

16S*  Treatment  of  Eczema. 

A.  Alexander  has  undertaken  the  task  of  recording  the 
recent  advances  in  the  pathology  and  treatment  of  eczema 
{Berl.  A din.  Woch.,  April  8th  and  15th,  1912).  In  the  1910 
Dermatological  Congress  three  different  views  were  put 
forward  as  to  what  was  to  be  regarded  as  eczema. 
The  first  was  that  eczema  is  a  constitutional  disease 
depending  on  internal  processes  ;  the  second,  that  it  is 
a  local  condition,  depending  on  external  noxes ;  while 
the  third  is  that  it  is  a  general  disease  partly  depending 
on  external  causes.  Among  the  external  noxes,  staphylo¬ 
cocci  were  said  to  take  the  principal  place.  On  this 
basis  it  follows  that  difference  of  opinion  exists 
as  to  whether  such  dermatites  as  chronic  lichen 
of  Yidal  or  the  artificial  dermatites  are  to  be  regarded 
as  eczemata.  Passing  by  these  questions,  the  author 
touches  on  the  acute  dermatites  caused  by  plants, 
including  quince,  medlar,  scilla,  eucalyptus  oil,  sun¬ 
flower  seeds,  satinwood,  and  so  on.  The  best  known 
of  the  flower  dermatites  is  the  primula  dermatitis.  The 
diagnosis  is  easy  when  it  affects  a  gardener,  but  when  the 
patient  is  not  known  to  handle  flowers  the  cause  may  be 
overlooked.  The  affection  may  be  acquired,  and  then 
will  affect  a  person  who  previously  handled  these  flowers 
with  impunity.  It  is  therefore  necessary  in  all  cases 
of  obscure  eczemata  of  the  hands  and  face  to  make 
minute  inquiry  as  to  the  possibility  of  primulae  being 
the  cause.  Alexander  dwells  briefly  on  the  idiosyncrasy 
of  certain  persons  towards  some  drugs,  such  as  mercury, 
iodoform,  antipyrin,  and  the  like.  In  the  case  of  iodoform 
Brack  has  been  able  to  show  that  a  form  of  anaphylaxis 
can  be  produced.  The  author  next  deals  with  eczema  sebor- 
rhoicum  (Unna).  The  characteristics  of  this  disease  are: 
(1)  The  regularity  of  its  course  ;  the  rash  usually  starts  in 
the  hairy  scalp  in  the  form  of  a  desquamating  pityriasis 
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and  spreads  downwards.  (2)  It  does  not  extend  be>ont 
the  lower  limits  of  the  trunk.  (3)  It  selects  certain  pre¬ 
dilection  places,  such  as  behind  the  ears,  the  edges  of  1  10 
hair  on  the  forehead,  and  so  on .  (4)  Each  eruption  shows 

a  marked  tendency  to  heal  centrally  and  to  spread  serpi- 
giuously.  The  so-called  early  type  is  characterized  by 
yellowing  of  the  skin,  by  the  formation  of  fatty  scabs 
ferusta  sebacea),  and  by  the  fine  desquamation.  The 
mature  type  (IlShetypen)  arc  described  as  red  or  veddmh 
vellow  c’rcumscribed  plaques,  which  desquamate  slight Ij  , 
have  a  fatty  appearance,  and  occupy  an  area  of  up  to  a 
crown-piece.  Uuna  regarded  acnea  rosacea  as  a  lorm  ot 
eczema  seborrhoicum.  Dermatitis  eczematoides  mfectiosa 
is  a  circumscribed  desquamating  eruption,  consisting  or 
asymmetrical  areas  of  vesicles  with  sharply-defined  edges 
of'  undermined  and  cracked  epidermis.  Fresh  plaques 
appear  as  a  result  of  autoinoculation.  It  is  caused  uy 
Staphylococcus  albus  or  S.  aureus.  Eczema  marginatum  is 
not  a  true  eczema.  It  is  caused  by  the  Epidcrmophylon  in- 
rnrinalc,  and  thus  is  not  a  true  trichophytic  affection  either. 
Turning  to  tbe  advances  in  treatment,  he  states  that 
to-day  the  Roentgen  treatment  of  chronic  eczema -acute 
eczema  may  not  be  treated  in  this  way  is  the  surest, 
best,  and  most  pleasant.  Many  obstinate  eases  also 
yield  to  the  employment  of  the  quartz  lamp  which 
prove  intractable  to  all  other  therapeutic  agents.  Good 
results  aic  at  times  obtained  in  the  eczema  of  children 
with  hot  air  treatment.  But,  in  spite,  of  these,  advances, 
the  medicauientous  treatment  of  eczema  is  still  required. 
Lenmallol  will  bo  found  of  great  value  in  all  forms  of 
eczema  save  the  quite  acute.  Even  for  infants  J  to  5  per 
cent,  ointments  may  he  used.  He  warns  the  practitioner 
that  after  a  time  the  skin  becomes  stained  black.  Vv  lien 
much  itching  is  present,  tumenol  ammonium  will  be  found 
of  use  ;  it  is  used  in  from  5  to  10  per  cent,  mixtures.  The 
author’ does  not  approve  of  tar  baths,  hut  points  out  that 
Lassar  applied  a  spirituous  solution  of  tar  to  the  affected, 
areas  and  after  this  had  dried  the  patient  was  given  a  hot 
hath.  The  tar  mixture  used  is  as  follows:  O.  Rusci, 
oi.  ftigi,  aa  40  grams,  O.  olivavum,  spiritus  dilutus, 
fia  10  "<!rams.  During  recent  times  the  old  coal-tar 
preparations  have  again  been  taken  up  instead  of  wood- 
tar  preparations.  Crude  coal-tar  is  very  little  irritating, 
and  yields  excellent  results  in  chronic  and  occupation 
cczcmata,  and,  indeed,  in  some  cases  of  acute  eczema. 
Alexander  gives  the  formula  of  Baissade  s  Dannie, 
which,  lie  states,  is  mild  and  exceedingly  valuable  for 
subacute  and  obstinate  forms  of  eczema.  It  is  as  follows  : 


01.  lithentracis  ... 

...  18.0 

Ol.  cad.  ... 

...  15.0 

Resorcin  i... 

...  2.0 

Mentholi  ... 

...  5.0 

Guaiacoli... 

...  5.0 

Camphorae 

...  40.0 

Sulphuris 

15.0 

Boracis  ... 

...  36.0 

Glycerini... 

...  54.0 

Acetoni  ... 

...  80.0 

Oi.ricini... 

40.0 

Latiolini  ... 

...  100.0 

the  growth  of  teeth  in  backward,  rachitic,  01  scrofulous 
children.  In  irritable,  nervous  subjects,  sea  air  may 
produce  all  the  symptoms  met  with  in  formes  fnisics  of 
Basedow’s  disease,  such  as  headache,  excitability  of  the 
nervous  system,  insomnia,  circulatory  troubles,  quickened 
respiration,  anorexia,  vomiting,  diarrhoea,  poly  uria,  and 
the  like,  what  the  author  calls  a  “  basedowisine  marin.” 
The  suprarenal  capsules  may  also  react  to  the  exciting 
influence  of  the  seaside,  and  this  explains  the  reason  why 
the  subjects  of  hypertension  of  the  vascular  system  and 
atheroma  very  often  do  badly  at  the  seaside.  1  he  author 
suggests  that  the  rapid  recovery  of  patients  from  the 
sequelae  of  typhoid  fever  and  diphtheria,  in  which  the 
suprarenal  glands  are  frequently  affected,  at  the  seaside  is 
due  to  the  stimulation  of  these  glands  by  the  sea  breezes. 
Lastly,  the  author  believes  that  the  sea  air  favourably 
affects  the  reproductive  glands,  as  he  lias  noticed  irregular 
and  scanty  menstruation  become  regular  and  abundant. 

170.  Luminal. 

W.  Geissler  ( Muench .  mccl.  Woch .,  April  23rd,  1912) 
reports  his  experience  of  luminal,  anew  hypnotic,  which 
lie  strongly  recommends,  especially  for  psychiatric  prac¬ 
tice.  This  substance  is  phenyl-ethyl  barbituric  acid 
tliatis.it  is  a  substitution  product-  of  veronal,  one  ethyl 
group  being  replaced  by  a  phenyl  group.  It  molts  at  170° 
to  172°  C.,  is  almost  insoluble  in  cold  water,  but  readily 
soluble  in  organic  solvents  and  in  soda  solution.  The 
sodium  salt  is  freely  soluble  in  water.  It  withstands 
boiling  for  a  time,  but  eventually  dissociates,  the  products 
of  dissociation,  however,  being  quite  harmless,  only  not 
strongly  hypnotic.  The  drug  can  be  given  by  mouth  or 
subcutaneously.  Geissler  points  out  tliat  the  dosage  must 
vary  with  the  strength  of  the  patient  and  the  symptoms 
which  have  to  be  combated.  I'  or  women,  girls,  and  even 
males  from  0.2  to  0.3  gram  suffices  to  produce  sleep  in  such 
conditions  as  hysteria,  alcoholism,  neurasthenia,  arterio¬ 
sclerosis.  The  sleep  sets  in  after  from  a  half  to  one  hour, 
and  lasts  for  several  hours.  It-  is  not  disturbed  by  noise  ; 
0  4  gram  is  required  when  sleep  for  live  or  six  hours  is 
regarded  as  necessary.  The  mental  condition  is  unaltered 
on  the  following  morning,  and  the  sleep  is  dreamless, 
0.5  gram  produces  lethargy  and  drowsiness  on  the  follow- 
in"  day  in  weakly  individuals.  It  acts  excellently  in 
delirium  tremens,  and  leaves  no  ill  effects  behind,  i.iese 
doses  can  be  given  subcutaneously,  but  the  action  sets  111 
about  half  an  hour  later  in  this  case.  It  is  in  the  opinion 
of  the  author  of  the  greatest  importance  to  possess  a  true 
livpnotic  which  can  be  given  subcutaneously  m  mental 
cases.  The  use  of  luminal  is  excluded  when  immediate 
ouiet  and  sleep  is  essential,  such  as  in  some  mama-cai 
conditions,  but  in  cases  when  an  hour  may  elapse  before 
the  sleep  sets  in  it  is  invaluable.  He  has  not  known  it  to 
fail  or  to  produce  any  disquieting  symptoms.  It  does  not 
irritate  the  stomach  or  kidneys,  and,  lastly,  it  is  practically 
tasteless. 


The  sulphur,  which  must  he  precipitated  out  of  turpentine 
oil,  is  mixed  with  the  tar  oil,  the  castor  oil,  and  the  lanolinc 
at  between  125°  and  130'  O.  in  a  closed  vessel.  The  borax 
must  be  dissolved  in  the  glycerine  before  it-  is  mixed  with 
the  other  constituents.  In  turning  to  tbe  treatment  of 
infantile  eczema,  he  quotes  Einkelstein,  who  gives  milk 
freed  from  its  salts,  with  additional  fats,  albumen,  and 
carbohydrates.  He  recommends  what  he  terms  his 
“eczema  soup”  for  the  wet  forms  of  infantile  eczema. 
Lastly,  he  advises  sulphur,  or  Lima’s  unguent nm  reduccns 
for  seborrhoeic  eczema.  The  latter  consists  of  chrysarobin, 
pvrogallol,  resorcin,  and  salicylic  acid  in  equal  parts  with 
four  times  the  weigh  of  iclithyol  and  thirty-two  times  the 
weight  of  vaseline.  It  is  wise  to  begin  with  a  2  per  cent, 
salicvlic  and  5  per  cent,  sulphur  paste,  and  later  to  employ 
the  Tlnna  paste.  For  the  early  types,  0.5  gram  of  per- 
chloride,  4  grams  each  of  beta  naphthol,  resorcin,  and 
salicylic  acid,  3  to  5  grams  of  castor  oil,  and  up  to  300  grams 
of  spirit  may  be  rubbed  into  the  liair  with  gootl  results. 

169.  Influence  of  Sea  Air  on  the  Internal 

Secretions. 

Dociie  ( Journ .  dcs  praticicns,  xxvi,  1912)  finds  that  sea  air 
stimulates  the  thyroid  gland  more  than  any  other  gland 
with  internal  secretion.  It  increases  the  growth  of  the 
body,  decreases  the  weight  at  first,  and  afterwards 
increases  it.  In  nervous  subjects  exposed  to  a  too  long 
cure  at  the  seaside  or  to  a  too  excitable  climate  the  weight 
decreases  gradually  and  permanently.  It  increases  the 
appetite,  the  growth  of  hair  and  nails,  both  of  wTiicli 
become  stronger,  the  action  of  the  sebaceous  glands,  and 
790  D 


171. 


PATHOLOGY. 

Inclusion  Bodies  in  the  Blood  of  Scarlet 
Fever. 

NlGOLB  AND  Williams  {Arch,  of  Fed..  May,  1912)  studied 
blood  smears  from  51  cases  of  scarlet  fever,  together  with 
25  control  cases,  and  found  that  45  of  the  cases  01  scarieu 
fever  show  ed  the  inclusion  bodies  previously  described 
Dohle  in  the  polymorphonuclear  leucocytes,  wmle  1  ti 
6  cases  they  were  absent.  The  great  majority  ot 
positive  cases  had  been  ill  for  less  than  a  week,  while  \ no 
negative  cases  had  been  ill  for  periods  varying  from  cigne 
to  thirty  days.  Two  or  three  blood  smears  were  mauo 
from  each  case,  one  being  stained  with  Mauson  s  slam 
(borax  methyl  blue),  and  another  with  G Kansas  stain. 
The  inclusions  were  found  mainly  in  the  polymery 
nuclear  leucocytes,  and  they  varied  in  size  and  shape  1  1 
small  coccus  forms  to  large  irregular  masses  one-tutu  « 
size  of  a  red  blood  cell,  bacillary  forms  being  also  notcu. 
With  Mauson’s  stain  the  nuclei  become  deep  blue,  u  ; 
cytoplasm  very  faint  blue,  and  the  inclusions  a  J 
between  the  two,  and  they  stand  out  more  clearly  as  u 
cell  granules  stain  but  feebly.  M  lt-h  Giemsa  s  stam  - 
inclusions  take  on  a  delicate  blue  identical  with  ‘  „ 

the  plastin,  the  nuclei  being  magenta.  In  fresn  cases 
scarlet  fever  these  bodies  are  present  in  nearly  • 
polymorphonuclear  leucocyte.  They  were  found  as  jaw 
as  the  twenty-eighth  day,  but  in  general  they  are  fomn 
best  during  the  first  week  of  the  disease,  and  a 
examination  daring  that  time  will  serve  to  d»  c  ‘ 
scarlet-  fever  from  measles,  German  measles,  and  pioix  -  h 
toxic  eruptions. 
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IX  EPITOME  OF  CUR  PENT  MEDICAL  LITERATURE. 


MEDICINE. 

Haemorrhagic  Nephritis  in  Congenital 
Syphilis. 

'E  admitting  that  congenital  svnhili 

t  \'  nf  • » 1  /l ,  ^  ^  i  '  J 


t y  of  renal  diseases,  such  as  par^maSneph?  tS 
ahn  (Dent.  med.  Wocii April  18th.  1912,  considers  that 
requency  of  haemorrhagic  nephritis  as  a  sequel  To 

T  I?.P  S  18  overrated>  for  tl«-’  possibility  of  other 
ls,  such  as  concomitant  infections  and  ‘metallic 

US’rTtL1i°/  l>?en  satisfactori]>'  excluded  in  many 
.  In  the  literature  on  this  subject  he  has  found  only 

iistmWeVVhHoliU°  °ither  cause  of  tiie  nephritis  was 
nstrable.  He  lias,  however,  observed  three  cases  in 

!hilism°Tn haglV1C?hritis  cou!d  onlv  liave  been  due 
lulls.  In  the  hrst  case,  the  child,  who  was  10  days 

nd  breast  fed,  suffered  from  frequent  green  stools 

lation,  and  a  papular  eruption  involving  the  eyelids’ 

mvs,  nose,  and  naso-labial  folds.  The  skin  was  of 

)lour  of  cafe  an  la  it,  the  palms  and  soles  were  much 

nfikTT-d  C0VTed  ATtl1  numei™*  red  papules.  T  here 
ntdtiationofthe  lips,  and  the  right  leg  was  oede- 

■  T  J'u  splee.n  'vas  enlarged,  and  both  kidneys  were 
Die.  The  urine  contained  a  variable  quantity  of 
ten,  and  a  polymorphous  sediment,  consisting  of 
ted  and  white  blood  cells,  renal  epithelial  cells,  and 
ds  of  oxalic  acid.  The  child,  whose  reaction  to 
•rinaim  s  test  was  positive,  and  wliose  pulse  was  280 
tapidly  worse,  death  occurring  at  the  age  of  18  davs’ 
lecropsy  showed  enlargement  of  the  spleen,  liver" 
shonS‘  ?n..aectl0P  the  renal  cortex  was  found  to  be 
ded  w  hT  m'n  «urfacs  blurred.  The  glomeruli  were 
rnt i  th  blood  or  densely  infiltrated  with  round 
In  the  region  adjoining  the  medulla  they  were  aho 
atixiphied  The  uriniferous  tubules  were -choked 
dood,  and  their  epithelial  lining  showed  blurring  and 
1  disappearance  of  nuclei.  In  the  second  case,  the 
who  was  7  days  old  on  admission,  and  who  died 

a  clinical  picture  closely 
Jhng  that  of  the  first  case.  The  necropsy  showed 
ernent  of  the  kidneys,  the  surfaces  of  which  on  sec 
ere  seen  to  be  yellowish-green,  and  marked  with 
ous  punctate  haemorrhages.  There  was  nephritis, 
,lomeiular  and  interstitial,  and  the  uriniferous 
s  were  choked  with  blood,  bile-stained  casts,  and 
s.  In  the  third  case,  the  child,  who  was  3  days  old 
nssion.  and  who  died  two  months  later,  was  Wen 
•amuscular  injection  of  0.002  gram  of  sublimate  of 
y  a  day  before  the  nephritis  was  observed.  The 
thinks,  however,  that  the  haemorrhagic  nephritis 

tnTw  C0“Semfcal  syphilis  alone,  for  experience 
wn  that  such  a  small  quantity  of  mercury  as  that 
d  to  above  is  always  well  tolerated.  Besides,  when 
lection  was  given,  oedema  of  the  legs  had  already 
m,  and  may  have  been  due  to  undetected  nephritis, 
ciopsy.  too,  showed  no  signs  of  mercurial  poisoning. 

iruCTm,entS  oa  the  early  age  at  which  haemor- 
neplnitis  due  to  congenital  syphilis  appears,  and 

:osar,thlS  bears  out  tbc  familiar  observation  that 
eiest  forms  of  congenital  syphilis  appear  cither 

hTo  e?Ul  °f  feLal  llfe  or  eau]y  extrauteri ne  life, 

y  subsequently  become  more  and  more  rare. 


The  Blood  Pressure  in  Early  Phthisis. 

of  7e}-n’  Nos*  20-  21'  22-  1912J  kives  the 

s*?dies  ou  Wood  pressure  in  the  early  stages 
}  recommends  Gartner’s  tonometer  in 
ce  to  an>  other  instrument ;  and  he  takes  as  the 
nfTT,ge  bI°™  preX®ure  iu  a  healthy  person  a 
=vswerCU1J  90  to  105  mm-  iu  height.  He  agrees 
J  condemning  Turban’s  classification  in 

V  cRufslderUTg  tliat  b  is  not  on  the  extent  of  lung 
h  but  on  the  intensity  of  the  infection  that  the 
°  blood  Pressure  and  also  the  prognosis  depend. 

of  fifty  patients,  all  in  an  early 
,£5®’  convinced  him  that  even  at  the  com- 
’  ie  disease  the  blood  pressure  is  constantly 
’  ,.L“C  mean  °f  many  observations  showed  an 
ins  of  m'f  «  °m  97  t0  87  mm-  subject  to  daily 
faHcjii  l°  ?5  UJ"V  from  disturbances  due  to  meals, 
VwmmT  n  -  TberL  daiJy  variations  are  greater 
vhP.TnT  be  m  bealth’  and  different  in  character, 
neieas  in  a  healthy  person  the  effect  of  a 


duced '-i  risT  hi  and.  emotional  excitement  pro- 

“SSre;: ,n  i,ressiu°'  «»*»■•*»»«,•  lit 

u  Hie  oonrre  Of  T  ‘J.,8eaSe  advance«-  A  of  pressure 
L1K  couise  ol  the  disease  may  therefore  he  ven«,vicd 

01  S°°d  omen  in  prognosis.  The  author  h hdim- 

ill  EIE 

It.  cufei, in  nance  m  the  circulation  to  this.  He  a«r<  es 

vtniTiTV  1  Burkhardl’  who  considers  the  tuberculous 

T’o  T  ::err”T,bl°  b0lh  for  fche  acceleration  of"  tlio 

S  i  G^bSk  xvlT§feneTb°n  of  the  bearfc  muscle  ;  and 
'  .  Geisbock,  who  found  in  a  series  of  cases  that  afro,- 

40  mm  ti’,belCUlI“'  the  Pr6ss«re  toll  sometimes 

S?i ,5eSSr°ttor 

r  ,  Atypical  Basedow’s  Disease. 

/ i‘<,rV  ^  VNGELAAN  {Neurol.  Ccnircilbl.,  May  1st  1919) 

pronounced^  The  pJtients^how  sigmsTf  de%S  TTnl 

aie  casih  tired,  and  show  loss  of  flesh.  The  affection 

Ho  n  35(  olsT^i's  ?°m  15  f°  25  years,  or  a^iS 

itom  to  4b  >■  ears,  and  m  this  second  period  the  patients 

wrirTrT  °"tGn  niari’ied  women  with  domestic  troubles  The 
vi  te  does  not  agree  with  Stern  in  placing  this  affection 
a  a  class  separate  from  the  typical  cases  of  morbus  base 

•re  Tie  mii  com?  fBy  botb.bel<m-  to  the  same  order,  and 
t.ic  -he  outcome  of  some  disturbance  in  the  secretion  of 

ms  o,'’’l'n!  ,?  aUd  o1’ hypophysis.  Pie  considers  the  “  forme 
ustc  OL  atypical  form  most  amenable  (o  treatment. 


SURGERY. 


175. 


Electrolytic  Detersion”  in  Chronic 
Urethritis. 

l°S  )rorjirC l°qfi2Cihr0niC  Uretbritis  Roneayrol  (Wien. 
9  ;  in.  king,  sfigirtly^^rvod^nea^thif  Ld°U°Thf  cun^is 

hladde/TT  GS  a1channel  f°1-  the  return  flow-  when  tire 
hiaddei  is  washed  out,  while  its  projecting  rnVT.i  T 

Sstal  eml  areT0688  °VnasSagil-,g  thc  ^ethra.  AtThc 
uretal  end  aie  four  small  openings,  through  which  timYi 

may  pass  into  the  bladder?  wdiit  the  ploximal  end 

stts  *"&  ms  i 

H,  !  o,Li  polc  1S  Uaced  ou  thc  patient’s 

of  the’  ?  ?/,.  negative  pole  is  connected  with  the  handle 

info  t  ir  ntc?h  fc  "hlch  bas  Previously  been  introduced 
to  the  uiethia.  The  current  is  then  passed;  its  strength 
depending  on  the  calibre  of  the  instrument,  should  \arv 
between  7  and  20  milliamperes.  The  staff  is  next  geufllv 
iab^fd  1U  and  out  with  the  right  hand,  while  the  left  makes 
t,emle  pressure  first  on  the  roof,  then  on  thc  floor  and 

870  a 
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epitome  of  current  medical  literature. 


~[OcT  5,  19T2. 


•  nf  the  urethra.  After  the  anterior  portion  has  been 
f^fsaied  in  this  ^vay  for  three  minutes,  the  posterior 


tlie  UieilUct  UlslUfe  \  n  ,1 

time  Finally,  the  instrument  is  withdrawn,  and  the 
uaticnt  empties  his  bladder  himself.  Examination  w  it h 
the  urethroscope  before  the  treatment  shows  that  the 

-«  _ _  4Lrt  lirnr.livn. 


SS5^*l«g 

Sates? 

treatment  the  mucous  membrane  becomes  01  a  uniform 
•S Star  and  the  mouth-  o[  the  gtafl.  and  lacunae 

Sn  tLyaconSed  %££ 

thus  reaching  even  those  close  to  a  stricture.  The  Qa  \  anie 
cnnVnt  noT°only  removes  the  P^vious  tenderness  but 
renders  the  whole  operation  almost  painless.  The  wiitei 
sSls  that  even  after  the  first  appUcation 1  o  the  treaty 
ment  all  the  symptoms  are  usually  much  lelieved.  1 
duration  of  the  whole  treatment 

n  11(i  denth  of  the  lesions,  on  the  natnre  of  the  infection, 
and  on  the  general  condition  of  the  patient.  It  w  not  to 
l,o  regarded  as  a  substitute  tor  dilatation,  but  is  to  be  use 
m  coSau.,Shn  with  it,  the  best  plan  being  to  use  he  two 
ciietUnfls  alternately.  The  author  claims  that  b>  his  treat 

of  the  urethra  is  (julckly  removed 
and  the  urethral  glands  cleansed,  the  infiltrated  mucous 
membrane  is  rendered  soft,  and  difficult  strictures  are 
made  passable.  The  duration  of  the  whole  treatment  ot 
chronic  urethritis  is  thus  considerably  slioiLened. 


rrvhalus  tricliiura  only  are  considered  in  this  connexion, 
since  they  are  the  two  parasites  most  frequently  associated 
therewith,  and  the  lesions  and  symptoms  they  produce 
are  hi  a  general  way,  similar.  Of  148  unselected  appen- 


dffis  ffiac&ldreu,  aged  between  2  and  15  years  !29  wove 


dices  ill  cniiaie.il,  ay tAi  - - o 

clinical,  and  19  autopsy  cases,  15  per  cent,  ol  the  1^9 
clinical  cases  contained  either  oxyuns  or  tnchocephal  ns ; 
89  of  the  series  were  gangrenous  or  suppurative  in  type, 
parasites  being  only  found  four  times,  or  m  a  fraction  over 
4  per  cent.,  while  in  the  remaining  non-suppurative  cases 
parasites  were  found  fifteen  times,  or  in  about  38  per  cent. 
In  the  19  autopsy  cases  worms  occurred  m  15  pei  cent. 
Females  preponderated  in  the  proportion  tw  o  to  one .  litho¬ 
logically  a  catarrhal  type  of  inflammation  is  present  with 
punctures  and  ulceration  of  the  mucosa  by  the  parasites 
which  can  by  their  own  action,  irrespective  ot  bacterial 
invasion  set  up  the  specific  lesions  m  the  appendix.  Ot 
the  non-supmuative ' caeca  it  is  possible  m.  a  cetfam 
number  prior  to  operation  to  make  a  positive  diagnosis  ot 
appendicitis  due  to  worms,  the  character  ot  the  pun 
Kg sometimes  distinctive  as  a  gnawing  scratching, 
i  hnhin 2  sensation  in  the  right  lower  quadrant  of  the 
abdomen.  Frequently  tlie  pain  is  out  of  all  proportion  to 
the  objective  symptoms,  the  attacks  being  characterized 
by  an  exaggeration  of  subjective  symptoms  with  compara¬ 
tive  absence  of  physical  signs.  Both  superficial  and  deep 
tenderness  are  acute,  while  true  rigidity  is  so  often  absent 
as  to  constitute  an  important  sign  of  differentiation  lroiu 
non-parasitic  appendicitis,  to  some  instances  the  parasfles 
or  their  ova  may  be  demonstrated  m  the  faeces.  Ihe 
ideal  treatment  is  appendectomy,  whereby  die  patient  is 
relieved  of  an  ever-present  menace  to  health,  since,  although 
there  appears6  from  a  study  of  cases  to  be  a  consicterabk 
margfiLof  safety  in  medical  treatment,  it  is  impossible  t 
be  certain  that  a  worm  has  initiated  the  disease  even  attei 
finding  the  parasite  in  the  stools. 


176  Pneumococcal  Peritonitis  in  Children. 

SEYMOUR  BARLING  {Pediatrics,  May,  1912)  from  a  study  of 
28  cases  of  pneumococcal  peritonitis  in  children,  and  f  10 
tlie  notes  of  216  cases  reported  by  other  observers,  found 
that  the  incidence  of  the  condition  was  greater  in  the 
female  than  in  the  male,  being  73  per  cent,  to  2 1  per  cem. 
reflectively.  The  condition  is  from  the  outset  w  ldespiead 
and  diffuse,  there  being  an  almost  simultaneous  infection 
of  the  whole  peritoneal  cavFv,  so  that  it  must  he  r  eg  a  idee 
•vs  a  senticaemic  manifestation  rather  than  an  invasion 
through  any  particular  route,  such  as  the  Failopian  tu  res 
or  the  gastro-intestinal  tract.  In  many  but  not  a  ,  cases 
the  lungs  are  first  attacked,  thus  providing  a  focus  fiom 
which  the  septicaemia  and  peritoneal  invasion  results. 
From  experimental  inoculation  of  animals  wi.h  the  pneu¬ 
mococcus  the  lesion  produced  is  found  to  depend  upon  the 
natural  resistance  of  the  animal,  the  more  immune  de¬ 
veloping  an  acute  local  reaction  at  the  site  of  inoculation, 
while  the  more  susceptible  develop  a  general  septicaemia. 
Three  clinical  types  may  be  recognized,  namely  :  (1)  Very 
acute  cases  with  marked  abdominal  features  from  tlie 
outset,  but  with  no  other  pneumococcal  lesion  either  in 
the  lungs  or  elsewhere;  (2)  cases  which,  simultaneously 
-with  the  peritonitis,  develop  a  pneumonia,  and  (3)  cases 
in  which  the  septicaemia  is  more  chronic  111  type,  m  winch 
some  time  previously  a  pneumonia  has  been  present 
followed  by  general  ill  health  and  empyema,  and  finally 
peritoneal  infection.  These  latter  cases  are  most  suitable 
tor  vaccine  treatment.  Severe  general  abdominal  pain, 
vomiting,  and  diarrhoea  are  the  three  most  constant 
symptoms,  accompanied  by  fever,  and  a  tender  rigid 
abdomen  becoming  most  marked  in  the  lower  paid,  an 
often  in  the  right  iliac  fossa.  Since  111  pneumococcal 
peritonitis  the  condition  is  septicaemia  from  the  first, 
incision  and  drainage  will  in  many  cases  fail  to  relieve, 
and  the  mortality  will  always  be  high.  Incisions  should 
be  made  in  both  flanks  and  in  the  middle  line  above  the 
pubes,  and  tubes  placed  in  tlie  pelvis  and  loins.  No  wiping 
or  irrigation  should  be  done,  and  tlie  patient  should  be  put 
back  to  bed  in  the  Fowler  position  as  soon  as  possible. 
Saline  solution  should  be  given  continuously  per  rectum, 
or  even  intravenously,  and  nothing  by  tlie  moutli  except 
a  little  water.  Autogenous  vaccines  should  be  the  routine 
method  of  treatment  in  all  very  chronic  cases  with  residual 
abscesses  in  the  pleura,  peritoneum,  or  elsewhere,  as  their 
use  in  such  cases  has  been  attended  with  considerable 
success. 


OBSTETRICS. 


177.  Oxyuris  and  Triclioccpfialus  Appendicitis. 

Cecil  and  BULKLEY  (Amer.  Journ.  of  Med.  Sciences,  June, 
1912)  endeavour  to  identify  parasitic  appendicitis  as  a 
separate  disease  having  its  own  etiology,  pathology,  and 
symptomatology.  Oxyuris  vermicularis  and  Iriclio- 

873  B 


178.  Criminal  Abortion  and  Tubal  Pregnancy. 

Eca  o?ic  gestation  is  known  to  be  a  by  no  means  rare  com 
nlic  at  on  following  conception,  whilst  criminal  aboition 
SnSately  a  lommoi  offence  in .civilized  counted 
Neugebauer,  and  more  recently  hnoop  of  Duismi, 
(ZentralM.  /.  Gyndlc.,  No.  14,  1912),  have  endeavoured 
collect  literarv  records  of  attempted  abortion,  ai 
suspicious  poisoning,  associated  with  ectopic  geshtm 
For- professional  reasons  the  question  is  manifestly  imp 
taut,  but  additional  interest  has  been  taken  of  Inc 
German  doctors  owing  to  some  prosecutions  lu  cl‘r'“  ‘ 
courts  for  tlie  offence  of  using  unlawful  means  for 
unlawful  object.  Last  year  a  girl  was  sentenced  to  se  ^ 

weeks’  imprisonment  for  taking  a  drug  wttiiS  or 

producing  abortion,  the  man  who  sold  it 
month’s  imprisonment.  The  girl  went  under  opera  0 
Knoop  removing  a  left  tubal  sac.  The  patten Talked  atom 
her  case,  letting  out  the  fact  that  she  had  read  in  a  nev 
paper  an  advertisement  about  medicine  to  CU1L  : 
pages,”  and  purchased  a  drug  in  consequence,  b  e  0. 
Ft,  and  a  show  of  blood  followed,  but  it  was  acc0“l"lt 
with  severe  pain,  and  so  she  was  obliged  to  scA  1,# 
relief.  Knoop  found  the  tubal  sac  had  reached  the  lour 
week  of  development,  and  there  was  an  ex  ,'  = 
haematocele.  The  mixture  winch  the  Pat1®- ^ 
taken  was  found  to  contain  all  sorts  oI 
compounds,  but  especially  scillm  m  large  1  P 
The  mixture  itself  was  a  fluid  bottled  and  sold 
name  of  “  Mixal.”  The  patient's  indiscreettalkiea 
judicial  proceedings,  with  the  result  alre^B  c 
above.  Guerdyikofl’s  case  was  reported  ^ 
Mainzer  published  in  1908  a  case  of  the  same  c  J 
a  different  variety,  equally  important.  A  J  '  -  Jot 
was  thrust  into  the  broad  ligament,  the  patient  *  ? 
believing  herself  to  be  normally  pregnant.  licat; 
section  was  performed  and  a  remarkable  1  ,  p 

detected.  The  pregnancy  was  tubal,  yet  the  sac  .ban  I 
been  perforated,  for  the  needle  had  been  t  •  *  t,i 

broad  ligament  on  the  opposite  side  with  tlie  ■  J 

a  haematocele  had  developed.  This  type  of .the  >  M 
tion  in  question  is  easily  understood ;  indeed,  .  d  . 
able  that  more  tubal  sacs  have  not  been .  P ' 

unlawful  operations.  The  first  case  here  notea 
subtle.  Can  a  drug  readily  cause  the s  i-ripture^of  l 
tion  sac  developed  in  the  Fallopian  tube  .  Tk'  *b;<| 
of  tubal  gestation  is  associated  with  the  s-  er  Jj 
Is  it  true  that  tubal  gestation  only  seems  comi  ^ 
it  was  once  because  it  is  better  understood  u|rati, 
be  really  commoner  than  it  was  m  the  last  g 
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ll  the  latter  be  the  case,  is  the  increased  frequency  to 
ibe  ascribed  to  the  increased  use  of  checks  on  impregnation  ? 
Or  does  it  not  rather  represent  some  degenerative  change 
some  reversion  to  an  original  type  where,  as  in  the  lower 
mammals,  the  uterus  proper  extends  nearer  to  the  ostium 
al  (dominale?  The  mucosa  of  the  Fallopian  tube  undergoes 
decidual  reaction  as  well  as  the  endometrium,  so  that  an 
impregnated  ovum  or  zoosperm  becomes  arrested  and 
embedded  in  the  tubal  wall. 


1T9.  Paralysis  Agitans  and  Parturition. 

Bonnet- Labordehie  (Bull,  de  laSoc.  VObstct.  cldc  Gun.  de 
Paris,  May,  1912)  notes  that  as  Parkinson’s  disease,  or 
paralysis  agitans,  is  a  disorder  of  elderly  subjects,  and 
represents  impaired  vitality  and  grave  constitutional 
lesions,  it  is  rarely  associated  with  conception  and 
pregnancy.  He  reports,  however,  a  typical  case  under 
observation  in  the  Maternity  Hospitai,  Lille,  a  patient 
of  Delassus.  She  -was  a  single  woman,  aged  41,  sub¬ 
ject  for  over  four  years  to  Parkinson's  disease,  which 
had  assumed  an  aggravated  form.  Gestation  proceeded 
naturally,  with  but  little  nausea  and  vomiting  ;  yet  it  was 
the  first  pregnancy,  and  there  was  no  history  of  pelvic 
^disease.  On  the  other  hand,  the  nervous  disorder  was 
grave.  The  patient  was  reduced  to  impotence  ;  she  had 
to  be  drdssed  and  fed,  she  could  only  walk  a  few  steps, 
and  her  speech  was  hardly  intelligible,  yet  the  mental 
condition  was  almost  normal;  her  replies  to  questions, 
when  they  could  be  understood,  were  found  to  be  sensible 
and  precise.  The  nerve  disorder  grew  perceptibly  worse. 
Delivery  occurred  at  term.  After  a  few  painless  contrac¬ 
tions  the  membranes  ruptured  spontaneously.  Then  they 
[grew  less  and  less.  The  pelvis  was  capacious,  the  vertex 
(presented  in  the  right  occipito- anterior  position.  No  less 
(than  five  days  after  the  rupture  of  the  membranes  the 
ipains  came  on  again,  and  they  grew  strong  and  frequent, 
[and  the  patient,  aroused  from  her  habitual  torpor,  bore 
down  vigorously.  She  even  had  to  he  warned  against 
"Straining  too  much.  After  the  pains  had  continued  for 
(eleven  hours  and  a  half,  a  living  male  fetus  was  expelled, 
over  7^  lb.  in  weight,  and  19f  in.  in  length.  The  placenta 
followed  spontaneously  twenty  minutes  later  ;  it  weighed 
460  grams,  or  just  over  1  lb.  The  puerperium  was 
uncomplicated,  but  hardly  a  drop  of  milk  was  secreted  by 
the  mammae.  The  child  left  the  maternity  hospital  iu 
good  health.  Bonnet-Laborderie  observes  that  although 
this  senile  primipara  was  subject  to  a  formidable  nervous 
disease  already  advanced,  and  though  the  waters  came 
away  early,  this  first  delivery  was  quite  unlike  what  might 
have  been  expected.  It  resembled  the  labour  of  a 
vigorous,  physically  brave  young  woman.  She  contracted 
her  abdominal  muscles  actively  during  the  final  pains. 
Thus  in  paralysis  agitans  there  is  110  true  paralysis  or 
paresis  of  the  muscles.  Voluntary  movements  can  be 
effected  whenever  the  patient  chooses  to  make  a  sufficient 
effort. 


GYNAECOLOGY. 


markedly  affects  the  vaginal  crypts,  which  on  the  passage 
ot  a  speculum  appear  as  disseminated  red  spots  The 
vagina  discharges  watery  mucus  so  copiously  that  the 
external  genitals  are  soaked,  and  violent  itching  and  even 
pruritus  vulvae  are  provoked.  After  diabetes  has  been 
excluded  as  a  possible  cause  of  this  condition,  local  treat¬ 
ment  should  be  prescribed.  The  most  scrupulous  cleanli- 
ncss  is  essentia!.  Frequent,  but  not  too  hot.  hip  baths 
should  be  followed  by  careful  drying  of  the  genitals,  which 
may  he  dusted  with  rice  powder.  The  vagina  requires 
treatment  with  astringents  such  as  pure  acetic  acid,  half 
an  ounce  of  which  in  a  litre  of  lukewarm  water  should  be 
used  by  the  patient  once  or  twice  a  day  as  a  vaginal  douche. 
A.  circular  speculum  may  also  be  jjassed  into  (lie  vagina 
ctiid  filled  tv i tli  pure  acetic  acid.  Tlie  speculum  is  now 
slowly  withdrawn,  the  acetic  acid  meanwhile  coming  in 
contact  with  the  distended  vaginal  walls.  Care  must  be 
taken  to  remove  all  excess  of  acid  lest  the  external 
genitals  De  cauterized.  Under  this  treatment  the  most 
troublesome  symptoms  of  colpitis  usually  disappear 
quickly,  but  complete  recovery  takes  considerable  time 
and  relapses  are  frequent.  While  in  a  large  proportion  of 
women  the  menses  diminish  gradually  in  quantity  and 
frequency,  they  become  more  profuse  and  frequent  in 
some  eases,  and  there  may  even  be  an  interval  of  onlv 
eight  days  between  each  haemorrhage.  This  condition 
may  cause  severe  anaemia  ending  in  death,  which  seldom 
occurs  under  modern  treatment.  The  uterus  in  such 
cases  is  either  enlarged  and  firm,  or  it  is  small  and  flabby. 
To  distinguish  between  this  condition  and  that  which 
arises  from  cancer,  the  only  satisfactory  test  is  a 
microscopic  examination  of  the  scrapings,  taken  with 
a  curette,  from  the  interior  of  the"  uterus ;  for  the 
bimanual  examination  of  the  uterus  is  totally  in¬ 
adequate.  Exploratory  curettage  is  all  the  move 
valuable,  as  it  frequently  cures  the  haemorrhage  of  the 
climacterium,  or  reduces  it  appreciably.  The  presence 
of  cancer  being  excluded,  a  host  of  remedies  are  avail¬ 
able,  none  of  which  is  certain  to  cure  every  case.  The 
fluid  extract  of  hydrastis  canadensis  in  doses  of  20  to  30 
minims,  or  0.05  gram  of  stypticin  may  be  given  thrice 
daily.  When  these  and  allied  drugs  have  failed,  tampons 
have  been  tried,  bub  they  are  only  of  temporary  assist¬ 
ance.  After  the  failure  of  all  other  remedies,  extirpation 
of  the  uterus  may  be  necessary,  particularly  among  the 
working  classes,  where  invalidity  means  starvation/  The 
mortality  of  this  operation  is  only  1  to  2  per  cent.  Latterly 
the  climacterium  lias  been  hastened  by  exposures  to  the 
x  rays.  This  procedure  is,  in  the  writer’s  experience, 
very  effective  between  the  ages  of  40  and  50,  and  is  calcu¬ 
lated  largely  to  displace  the  extirpation  of  the  uterus 
except  when  an  immediate  arrest  of  haemorrhage  and 
restoration  to  health  are  imperative.  Cystitis  often  arises 
during  the  climacterium,  but  its  connexion  with  this 
condition  is  obscure.  In  spite  of  careful  treatment  it 
may  become  chronic. 


THERAPEUTICS. 


180.  Treatment  of  the  Climacterium 

In  addition  to  a  general  survey  of  the  treatment  of 
the  climacterium,  Jung  (Dent.  vied.  Woch.,  April  11th, 
1912)  reviews  special  features  which  require  detailed 
scrutiny.  He  combats  the  view  that  the  discomforts  of 
the  climacterium  are  merely  the  outcome  of  a  psycho- 
neurotic  temperament,  although  neurasthenics  undoubt- 
3dly  suffer  more  than  others  at  this  time.  He  also 
Jeprecates  the  passive  attitude  of  those  physicians  whose 
treatment  consists  of  consoling  their  patients  with  the 
reflection  that  unpleasant  symptoms  will  pass  with  time. 
Treatment  must  be  directed  to  symptoms  onty,  for  the 
removal  of  their  cause  is  obviously  impossible.  For 
such  common  symptoms  as  irritability,  depression,  and 
insomnia,  the  wet  pack  applied  for  two  hours  in  the 
evening  is  often  useful,  as  are  also  spongings  in  the 
morning,  followed  by  one  or  two  hours  in  bed.  Attempts 
liave  been  made  to  substitute  hormones  from  sheep’s 
ovaries  for  the  corresponding  bodies,  the  diminution  in 
which  has  presumably  caused  climacteric  symptoms 
in  women.  These  substitutes— sold  as  “oopliorin,” 
•‘ovarin,”  “  ovaradentiferrin,”  etc.— were  hailed  with 
enthusiasm  by  many,  but  the  author  is  sceptical,  and 
lie  discontinues  the  use  ox  oopliorin  if  100  tablets  have 
'produced  no  effect.  During  the  climacterium  senile 
oolpitis  may  be  troublesome,  owing  to  the  passage  of 
die  vaginal  flora  through  the  atrophied  squamous  epithe¬ 
lium  to  the  underlying  connective  tissue.  This  process 


181.  Spinal  Anaesthesia  with  Novocain.! 

G.  ANDREI  (Rivista  Ospedaliera,  Rome,  1912,  II,  385)  dis¬ 
cusses  the  influence  of  spinal  anaesthesia  on  the  functions 
of  the  kidneys.  Ho  quotes  authors  who  have  recommended 
spinal. in  preference  to  general  (ether,  chloroform)  anaes¬ 
thesia,  mainly  because  the  injection  of  stovaine  into  the 
arachnoid  space  does  not  in  any  way  affect  the  kidneys. 
In  100  hernia  patients  operated  on  in  spinal  anaesthesia 
(stovaine)  Pandolfini  observed  no  case  of  albuminuria  ; 
Angeletti  found  it  4  times  in  360  patients;  Sagghini  2  in 
143  ;  Bazzocchi  2  in  150 ;  but  ScliAvarz  in  Berlin  found 
evidence  of  renal  mischief  in  47  out  of  60  patients,  albumen 
or  casts  or  both  appearing  in  the  urine  from  four  hours  to 
two  or  three  days  after  the  spinal  anaesthetization,  these 
urinary  changes  lasting  four  or  five  dajs,  in  one  case  three 
weeks.  Schwarz  believed  a  slight  nephritis  to  have  been 
caused  in  28  patients  (20  with  casts,  8  with  casts  and 
albuminuria),  a  more  marked  nephritis  in  15,  a  grave 
nephritis  in  4.  In  350  cases  of  disease  of  tlic  urinary 
passages  Di  Fayento,  using  8  eg.  of  stovaine  in  long  cases, 
4  eg.  in  brief,  aid  not  f  ml  evidence  0  la  r  eg  1 . 1  it i s  caused  b.v 
the  spinal  anaesthesia  in  a  single  instance.  Nasetti 
in  67  patients  failed  to  produce  spinal  anaesthesia  in  4; 
these  were  then  given  chlorcferm,  and  2  of  tin  m  aevelopc  <1 
albuminuria  and  passed  casts  ;  of  the  other  63,  3  exhibited 
a  slight  degree  of  albuminuria  within  twenty-feur  horns. 
The  author  lias  had  experience  of  50  cases  of  spinal 
anaesthesia  in  patients  aged  18  to  77,  using  12  to  15  eg.  of 
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novocain  C  in  5  per  cent,  solution  with  supvarcnin  (of 
Meister,  Lucius,  and  Bruning).  The  anaesthesia  appeared 
jn  seven  to  ten  minutes,  lasted  for  about  two  hours,  and 
failed  once  only.  Micturition  within  ten  hours  followed  in 
40  cases,  the  catheter  was  used  for  one  day  in  8,  for  three 
and  four  days  in  2.  The  operations  were  mostly  for 
hernia.  Albuminuria  up  to  1  part  in  1,000  occurred  in  18 
patients,  usually  lasting  three  days;  in  an  arterio-sclerotac 
woman  of  77  it  lasted  eight  days.  In  10  cases  granular 
and  hyaline  casts  were  seen,  in  2  renal  epithelial  cells,  in 
4  a  number  of  red  blood  corpuscles.  The  author  thinks 
that  such  phenomena  arc  not  really  signs  of  danger,  and 
may  be  neglected.  His  anaesthetizing  solution  was  put 
tip  in  ordinary  glass  bottles,  autoclaved  at  120  (  .,  and 
retained  its  anaesthetizing  properties  unaltered  for  twenty 
days.  His  patients  showed  few  disturbing  symptoms 
after  the  injection — transient  attempts  at  vomiting  in  3 
per  cent.,  slight  frontal  headache  in  5  per  cent.  ;  a 
moderate  degree  of  meteorism  forty-eight  hours  later  was 
common. 


183.  Accidents  afte  >  Salvarsan  and  Neo- 

Sal  varsan. 

Gaucher  (Ann.  des  mal.  ■ ven .,  July.  1912)  reports  furl  her 
toxic  effects,  some  of  them  fatal,  not  only  after  salvarsan, 
hut  also  after  neo-salvarsan.  The  cases  are  as  follows  : 
(1)  Vertigo,  headache,  and  unilateral  deafness  three  months 
after  three  injections  of  salvarsan;  after  four  injections 
of  calomel  the  vertigo  disappeared,  but  tlie  deafness  and 
headache  remained.  (2)  Another  case  of  unilateral  deaf¬ 
ness  three  months  after  three  injections  of  salvarsan. 
(3)  A  case  of  death  six  days  after  the  third  intravenous 
injection  of  salvarsan.  The  patient  was  a  young  man 
aged  21  in  robust  health,  and  the  symptoms  were  retention 
of  urine  and  coma.  (4)  Retention  of  urine,  albuminuria, 
icterus,  and  uraemic  symptoms,  which  only  yielded  to 
blood-letting,  in  a  healthy  young  man  of  20,  who  had  a 
chancre  three  months  previously.  With  regard  to  neo- 
salvarsan,  Gaucher  reports  two  cases:  (1)  A  fatal  case  in  a 
young  woman,  five  months  pregnant,  who  died  after  con¬ 
vulsions  and  coma  two  days  after  the  second  injection  of 
neo-salvarsan  (0.6  gram).  “  (2)  A  case  of  paraplegia,  occur¬ 
ring  four  days  after  an  injection  of  neo-salvarsan  in  a 
young  girl  with  ocular  lesions  due  to  hcredo-syphilis. 
Gaucher  considers  the  paraplegia  due  to  the  toxic  effect 
of  arsenic.  He  also  reports  several  cases  of  severe  recur¬ 
rences  after  salvarsan,  including  the  ease  of  a  man  who 
had  cliancriform  ulcerations  in  the  same  place  as  the 
original  chancre,  followed  by  recurrent  roseola,  adeno- 
pathv,  mucous  patches  and  alopecia,  five  months  after 
injections  of  salvarsan,  and  six  months  after  the  first 
chancre. 


183.  Absorption  of  Iodine  from  tlie  Skin. 

E.  T-Ter? feed  and  J.  B.  Erin  (Wien.  vied.  Klin.,  No.  9, 
1912)  have  carried  out  a  series  of  investigations  as  to  the 
extent  to  which  iodine  is  absorbed  from  the  skin  when 
free  iodine,  iodine  in  inorganic  preparations,  and  iodine  in 
organic  preparations,  respectively,  are  employed.  In 
7  cases  in  which  10  per  cent  ,  tincture  of  iodine  was  used 
iodine  could  be  demonstrated  as  present  in  the  urine,  but 
in  qualitative  amounts  only.  Tincture  of  iodine  mixed 
with  glycerine  gave  negative  results,  and  7  out.  of  8  cases 
in  which  tincture  of  iodine  with  either  lard  or  vaseline 
was  used  were  negative.  In  the  eighth  case,  in  which  the 
result  was  positive,  50  grams  of  10  per  cent,  tincture  of 
iodine  with  vaseline  had  been  applied,  and  large 
vesicles,  which  finally  went  on  to  ulceration,  had  been 
formed.  I11  the  experiments  with  potassium  iodide 
the  vehicle  used  in  making  up  the  ointment  had  an 
apparently  decisive  effect  upon  the  result.  In  40  cases 
in  which  vaseline  or  vasogen  were  used  the  results  were 
positive,  while  in  nearly  every  case  in  which  lanoline  or 
lard  was  used  the  results  were  negative.  With  potassium 
iodide,  as  also  with  iodoform  and  with  iothion,  vaseline 
proved  to  be  the  best  base.  From  10  per  cent,  iodoform 
vaseline,  2.38  per  cent,  of  iodine  in  one  case  and  2.65  per 
cent,  of  iodine  in  another  was  absorbed,  while  from  10  per 
cent,  iodoform  lanoline,  10  per  cent,  iodoform  vasogen,  and 
10  per  cent,  iodoform  lard,  as  much  as  1  per  cent,  of  the 
iodine  was  not  in  any  case  absorbed.  Iodoform  alcohol 
caused  much  skiu  irritation,  but  iodine  was  not  absorbed 
from  it.  Iothion  was  tested  as  an  organic  compound  of 
iodine.  From  10  per  cent,  iothion  vaseline,  proportions  of 
iodine  varying  from  20.48  per  cent,  to  49.95  per  cent,  were 
absorbed  in  the  different  cases.  The  conclusions  at  which 
the  authors  arrived  were  that  the  amount  of  absorption  of 
iodine  from  the  skin  is  dependent  upon  several  different 
SjO  D 


factors:  (1)  The  form  in  which  it  is  applied,  the  host 
results  in  the  author's  cases  being  obtained  from  the 
organic  compound  iothion.  (2)  On  the  quantity  of  iodine 
applied.  (3)  Especially  on  the  base  used  in  making  up  the 
application,  vaseline  proving  the  best  base  lor  the  purpose. 
(4)  On  the  site  of  the  application  the  scrotal  skin  appeared 
to  be  especially  suited  to  tlie  absorption  of  iodine.  No 
regularity  could  he  traced  in  tlie  length  01  time  in  the 
different  cases  during  which  iodine  continued  to  be 
excreted. 


PATHOLOGY. 


124.  The  Wassermann  Reaction. 

B.  BERGER  points  out  that,  under  certain  circumstances, 
lipoid  substances  are  capable  of  inducing  the  formation 
of  antibodies  invested  with  the  properties  of  dissociating 
fats.  These  antibodies  are  chiefly  manufactured  by  the 
mononuclear  non  granulated  basophile  leucocytes  in  the 
lymphatic  glands",  spleen,  etc.  (Mucnch.  med.  1  loch.. 
May  14tli,  1912).  Neubcrg  and  Reicher  have  found  that 
specific  lipases  only  act  011  specific  lipoids.  If  lecithin 
be  injected  into  the  pleural  or  peritoneal  cavity  in  oily 
solution,  an  exudation  is  gained  which  contains  numerous 
mononuclear  cells,  and  which  is  endowed  with  the  pov  or 
of  precipitating  lecithin.  Tlie  lipase  action  is  especially 
well  marked  in  the  spleen,  glands,  liver,  and  serum.  The 
syphilitic  virus  contains  lipoids.  In  syphilis  the  lymphatic 
glands  swell,  a  lymphocytosis  occurs,  the  serum  gains  the 
power  of  splitting  up  fats  and  of  precipitating  lecithin.  As 
is  well  known,  "the  serum  also  contains  an  antibody 
directed  towards  the  syphilitic  antigen,  which  is  tlie 
basis  of  Wassermann’s  reaction.  The  cerehro-spinal 
fluid  in  metasyphilitic  affections  also  shows  a  marked 
increase  of  lymphocytes,  is  capable  of  splitting  up  fats, 
and  gives  a  positive  Wassermann  reaction.  The  lipoid 
of  the  Spirochndta  pallida  is  very  similar  to  lecithin. 
Within  certain  limits  lecithin  may  be  substituted  in 
the  reaction  for  the  antigen.  Bergel  gives  the  details 
of  a  series  of  experiments  which  he  has  performed 
with  guinea-pigs.  The  animals  were  pretreated  with  oily 
solutions  or  lecithin  three  times.  A11  extract  was  made 
from  syphilitic  fetal  liver  with  alcohol.  Tlie  serum, 
peritoneal  exudate,  pleural  exudate,  lymphatic  glandular 
fluid,  splenic  fluid,  and  liver  were  tested  in  the  usual 
manner  for  complement  deviation.  A  long  series  of  tests 
showed  that  the  spleen,  the  glands,  and  the  liver  gave  the 
Wassermann  reaction  almost  constantly,  that  the  exudates 
also  gave  it  frequently,  and  that  the  serum  of  guinea-pigs 
previously  injected  with  lecithin  intraperitoneally  or 
intrapleurally  also  gave  it,  while  the  serum  of  rabbits 
only  gave  it  occasionally.  After  discussing  tlie  details  of 
these  experiments,  Bergel  finds  that  the  similarity  of  tlie 
lecithin  action  and  the  action  of  the  syphilitic  antigeh  in 
tlie  Wassermann  reaction  is  so  striking  that  it  is  not  un¬ 
reasonable  to  attribute  a  causal  relation  to  lecithin  or 
lipoid  in  the  reaction.  He  explains  the  fact  that  the 
detection  of  spirocliaetes  in  the  primary  sore  is  more  valu¬ 
able  than  the  Wassermann  reaction  at  this  stage,  since 
the  latter  is  often  negative,  and  yet  during  tlie  later  stages 
the  Wassermann  reaction  is  more  likely  to  lead  to  a  correct 
diagnosis  than  tlie  search  for  spirocliaetes.  The  spiro- 
chaetes  contain  fats,  but  as  long  as  the  tissue  fluids  and 
blood  do  not  possess  fat-splitting  properties— that  is,  as 
long  as  no  specific  antibody  is  formed— the  reaction 
must  remain  negative.  Later,  as  tlie  result  of  the  increased 
production  of  lymphocytes  and  the  raised  activity  of 
the  lymphatic  glands,  tlie  lipase  content  of  the  serum 
and  other  juices  becomes  increased  and  the  reaction 
becomes  positive.  At  the  same  time  it  becomes  increas¬ 
ingly  difficult  to  find  intact  spirocliaetes.  The  Wasser- 
mann  reaction  would,  in  these  circumstances,  only  indicate 
that  the  serum  contains  an  antibody  which  is  active  to  that 
form  of  lipoid  contained  in  tlie  spirocliaetes  or  to  another 
lipoid  possessing  similar  qualities.  In  support  of  this  view 
the  author  mentions  that  alcohol,  ether,  and  chloroform 
deviate  complement ;  that  tlie  serum  of  persons  who  have 
just  been  anaesthetized  with  ether  gains  this  power,  which 
was  not  present  before;  and  that  alcoholics  who  arc  not 
syphilitic  often  give  a  positive  Wassermann  reaction. 
These  substances  are  fat  solvents.  Again,  it  lias  been 
shown  that  leprosy  often  gives  a  positive  Wassermann 
reaction,  and  it  is  known  that  the  virus  of  this  disease 
contains  a  fatty  substance,  and  produces  a  lymphocytosis. 
A  number  of  other  accc  pted  facts  are  cited  in  support  01 
his  argument. 
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185. 


MEDICINE. 


Hemiathetosis. 


.  SOP.EENTINO  (Giorn.  Internaz.  d.  Sci.  Med.,  Napoli,  1912, 
xxiv,  49)  notes  that  hemiathetosis  was  first  described  in 
171  by  Hammond.  Sorrentino’s  first  case,  a  woman  of  33, 
ad  had  ten  children,  of  whom  only  three  reached  the  age 
f  2  and  only  one  was  then  living ;  she  had  had  no  mis- 
irriage.  In  1910  she  had  a  weakness  in  the  right  side  of 
ie  body  of  sudden  onset,  and  appears  to  have  had  a 
omiplegic  attack  with  hemianaesthesia,  the  face  not 
ling  involved.  In  three  months  she  recovered  fairly 
ell,  taking  potassium  iodide.  Then  one  day  she  fell 
awn  and  bruised  the  right  wrist  severely  ;  and  a  month 
-ter  slow  athetotic  movements  were  found  in  the  fingers 
■  the  right  hand.  The  reflexes  of  the  right  arm  and  leg 
ere  increased,  sensation  was  everywhere  normal.  There 
as  no  athetosis  in  the  right  leg.  The  author  believes 
lat  she  had  a  cerebral  haemorrhage.  The  second  case,  a 
irl  of  9,  had  measles  at  5  months,  and  at  5  years  broncho- 
neumonia.  After  being  three  weeks  in  bed  she  had  lost 
U  pulmonary  symptoms,  and  was  got  up  ;  a  right  hemi- 
iegia  and  aphasia  suddenly  came  on  without  loss  of 
msciousness.  Some  power  of  speech  returned  soon; 
ercurial  inunctions  did  little  good;  two  years  later  a 
urse  of  injections  (nature  unknown)  improved  the  child’s 
ndition  much  ;  speech  was  normal,  and  the  contractions 
the  right  side  lessened.  When  seen  by  Sorrentino 
o  years  after  this  the  child  showed  stiffness  and 
lakness  of  the  right  arm  and  leg,  with  contractures 
d  spastic  paralysis  that  prevented  thorough  examination 
the  reflexes.  Whenever  movements  of  the  right  arm 
:re  attempted,  slow  athetotic  movements  of  the  fingers 
d  wrist  appeared  in  complex  order ;  and  if  the  patient 
:re  in  bed,  athetotic  movements  went  on  at  the  same 
ue  in  the  right  foot  and  toes.  Athetotic  movements 
peared  in  the  right  foot  and  toes  when  the  patient 
liked.  ...  Sensation  was  normal ;  the  remains  of  an  old 
ght  facial  paralysis  were  seen  when  facial  movements 
ere  made.  In  this  case  an  embolism,  probably  sub- 
ntical,  was  the  cause  of  the  subsequent  hemiathetosis. 
be  third  patient,  a  healthy  well-grown  man  of  37,  had 
d  athetosis  of  the  right  arm  and  leg  since  he  was  2  ;  the 
set  was  said  to  have  been  sudden  and  causeless.  ’  The 
lole  arm  and  leg  were  involved  in  very  slow  and  ex- 
gerated  movements,  very  numerous  and  complex,  with 
olition  of  voluntary  movements.  These  movements  all 
sened  during  sleep,  but  did  not  disappear  entirely  ;  the 
lexes  were  increased  on  the  right  side,  the  muscles  were 
ittle  atrophic ;  sensation,  the  sphincters,  and  the  mental 
nlties  were  normal.  Some  of  the  athetotic  movements 
re  painful,  being  so  exaggerated ;  the  patient’s  walking 
,s  s.°  much  obstructed  by  forced  flexion  of  the  toes  that 
wished  them  to  be  amputated.  In  addition,  he  had 
letosis  of  the  right  testis,  a  phenomenon  hitherto  un- 
;orded ;  the  scrotum  showed  no  corresponding  contrac¬ 
ts  and  relaxations.  The  author  discusses  the  pathology 
hemiathetosis,  remarking  on  the  slowness  of  the  forced 
ivements,  their  excessive  amplitude,  and  the  inability 
the  patient  to  control  them  in  anyway.  He  dismisses 
‘  view  that  they  are  irritative  in  origin,  and  connects 
3m  m  some  way  with  the  nuclei  of  ill-known  function  at 
3  base  of  the  brain. 

86,  Urinary  Neurasthenia. 

hiSAN  (Journ.  des  praticiens,  1912,  xxvi)  finds  that  urinary 
nptoms  in  sufferers  from  urinary  neurasthenia  may  be 
med  mto  motor  and  sensory.  (1)  Motor,  (a)  Neuropathic 
™a-  1Jlc  commencement  of  micturition  is  difficult, 
nng  the  course  of  micturition  the  flow  of  urine  suddenly 
aiA^en  Proceeds-  They  cannot  urinate  in  a  public 

U)  Psychopathic  pollakiuria.  Micturition  is  fre- 
m  sometimes  every  half-hour,  (c)  Eetention.  Complete 
'GWion  is  rare.  Owing  to  spasm  of  the  sphincter  the 
emptied,  and  incomplete  retention  is 
Tient  (d)  Incontinence.  This  is  very  rare.  (2)  Sen- 
.  •  (a)  Idiopathic  cystalgia.  Severe  pains  are  felt  in 
arTTo?°^aStriC  reSmn>  which  come  in  crises;  during  the 
thrn  Sr£\  Unco“fortabl0  feeling  persists,  along  the 

•  w)  Neuralgia  of  the  internal  pudic  nerve.  Pains 

A  r-0™  the  Perineum,  and  extend  the  length  of  the 
&»  giving  rise  to  the  desire  to  urinate,  which  is  easy 


but  painful.  Long  remissions  between  these  crises  are 
characteristic  of  this  condition.  Diagnosis  :  Exploration 
by  a  catheter  or  bougie  reveals  nothing.  The  symptoms 
usually  disappear  at  night  and  occur  intermittently, 
1  reatment :  When  the  diagnosis  is  made  instrumentation 
fu  °T1<Lbe  avoided  in  cases  of  dysuria  and  pollakiuria.  In 
the  latter  case  the  patient  should  be  told  to  urinate  at 
regular  times  and  at  gradually  increasing  intervals.  If 
retention  exist,  the  water  must  be  drawn  off  with  rigorous 
asepsis.  Opium  given  with  caution  in  suppositories  should 
be  empioyed  against  the  neuralgia,  and  warm  fomentations, 
ihe  general  health  requires  attention. 

187.  The  Acidity  of  the  Gastric  Contents. 

J.  Grossmann  finds  that  in  analysing  the  function  of  the 
stomach  by  means  of  a  test  meal,  apart  from  the  acidity 
the  determination  of  the  quantity  left  in  the  organ  is  of 
especial  importance  in  deducing  the  condition  of  the 
motility.  Part  of  what  remains  of  the  test  meal  can  be 
directly  regained,  but  part  cannot  be  reproduced,  and  can 
?m^be  indirectly  measured  (Muench.  med.  Wpch.,  June  4tli 
1912).  The  disadvantages  of  Mathieu-Remond’s  method 
is  that  the  gastric  contents  cannot  be  mixed  into  a 
homogeneous  suspension,  and  therefore  the  values  ob¬ 
tained  may  be  wrong.  He  has  tested  this  in  artificial 
mixtures,  both  of  a  clear  homogeneous  fluid  and  of  a  thick 
emulsion,  and  found  that  by  the  above-named  method 
the  error  varied  between  -14  per  cent,  and  +38  per  cent. 
He  therefore  sought  for  a  substance  which  would 
guarantee  a  physical  intermixing  of  the  constituents. 
Ibis  he  found  in  sodium  hydrate.  The  calculation  of 
the  remains  of  the  test  meal  is  made  by  means  of  the 

formula :  R  =  p  _  the  remains  of  the 

meal,  v  =  the  quantity  of  the  sodium  hydrate  used  (ex¬ 
pressed  as  n/10  NaOH),  A  =  the  acidity  of  the  undiluted 
gastric  contents,  v 2  =  the  volume  of  the  sodium  hydrate 
solution  and  of  the  water  washing  this  into  the  stomach 
and  ar  =  the  acidity  of  the  final  mixture.  The  error 
proved  in  this  case  to  vary  between  —  4  per  cent, 
and  +  5  per  cent.  He  used  50  c.cm.  of  a  nllOQ  NaOH 
and  washed  this  in  with  50  c.cm.  of  water,  so  that 
v2  =  5  c.cm.  The  method,  he  thinks,  yields  satisfactory 
results  for  practice.  J 

188.  Symptoms  of  Cerebellar  Affections. 

Babinski  (Journ.  des  ■praticiens,  1912,  xxvi)  divides  cere¬ 
bellar  symptoms  into  four  groups :  (1)  Excessive  move¬ 
ments.  (2)  Asynergia  or  anasynergia.  (3)  Adiadococinesis. 
Diadococmesis  is  the  faculty  of  producing  instantaneous 
arrest  of  a  movement  and  executing  another  rapidly  •  the 
absence  of  this  power  is  called  adiadococinesis.  This 
latter  may  be  bilateral  or  unilateral,  and  if  the  latter  is 
situated  on  the  same  side  as  the  lesion.  (4)  Catalepsy 
The  patient  for  an  indefinite  time  presents  certain 
attitudes  difficult  for  other  subjects  to  maintain. 

189-  Banti’s  Disease  in  Women. 

PEENET  ( Zentralbl .  /.  Gynak.,  No.  26,  1912)  recently  re¬ 
ported  before  the  Obstetrical  Society  of  Berlin  an  instance 
of  splenic  tumour  which  simulated  a  fibroid  or  an  ovarian 
new  growth.  The  patient  was  slenderly  built  and 
anaemic ;  she  was  23  years  old,  and  had  borne  one  child 
two  years  before  she  came  under  Pernet’s  observation 
During  the  first  week  of  the  puerperium  a  tumour  was 
detected  lying  between  the  left  ribs  and  the  groin  In  the 
course  of  two  years  it  gradually  increased  in  size  and  sank 
down  until  it  came  to  lie  on  the  left  of  the  uterus,  pressing 
down  into  the  anterior  vaginal  fornix.  On  careful  study 
of  the  history  of  the  patient  enlarged  spleen  was  correctly 
diagnosed,  for  it  was  found  that  there  had  been  progressive 
emaciation,  pallor,  and  debility  during  the  last  months 
before  the  operation.  The  spleen  was  removed  and  the 
patient  made  a  speedy  recovery.  At  the  operation  it  was 
found  that  the  liver  was  enlarged  and  the  peritoneal  cavity 
contained  nearly  two  pints  of  serum.  After  the  operation 
the  patient  gained  flesh  rapidly,  the  hepatic  swelling 
diminished,  the  proportion  of  haemoglobin  in  the  blood 
increased,  and  the  patient  grew  stronger.  Sections  of  the 
spleen  showed  hyperplasia  of  the  connective  tissue  and 
sclerosis  of  the  vessels  without  any  trace  of  a  new  growth. 
Hence  Pernet  considered  that  the  splenic  enlargement 
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represented  Banti’s  disease,  where  cirrhosis  of  the  liver, 
splenic  anaemia,  and  ascites  are  combined.  In  discussion 
this  diagnosis  was  doubted.  The  haemoglobin  was  not  so 
low  in  proportion  nor  the  blood  count  so  scanty  as  is  the 
case  in  Banti’s  disease. 


SURGERY. 


190.  Conservative  Treatment  of  Giant-cell  Sarcoma. 

Bloodgood  ( Annals  of  Surgery,  August,  1912)  says  that 
the  ultimate  results  of  the  cases  of  periosteal  and  medul¬ 
lary  giant-cell  sarcoma,  which  he  has  observed  personally, 
and  similar  records  which  he  has  been  able  to  collect  from 
the  literature,  confirm  the  conclusion  reached  many  years 

ao0 _ that  conservative  treatment  is  justifiable  for  this 

disease.  But  many  surgeons  still  hesitate  to  treat  it  by 
any  method  except  amputation,  while  others  prefer  a 
wide  resection  to  curetting.  He  has  made  a  thorough 
study  of  26  cases  of  giant-cells  sarcomas,  of  which  3  were 
periosteal  and  the  remainder  medullary,  and  has  arrived 
at  some  quite  definite  conclusions  which  go  to  prove  that 
this  disease  is  only  locally  malignant  and  can  be  treated 
successfully  by  local  measures.  He  believes  in  the  direct 
relationship  of  trauma  and  bone  sarcoma.  Contusions  of 
bones  and  joints  should  be  looked  at  with  a  more  critical 
eye  and  a:-ray  examination  should  be  made  if  symptoms 
resulting  from  injury  do  not  disappear  rapidly.  This  is 
the  only  means  of  recognizing  the  more  malignant  types 
of  bone  sarcoma  at  an  early  period.  All  his  26  cases  of 
<nant-cell  sarcoma  of  bone,  and  all  the  cases  collected 
pom  literature,  are  still  living.  Up  to  the  present  time 
there  is  no  proof  that  metastasis  of  pure  giant-cell 
sarcoma  ever  takes  place.  Curetting  should  in  some 
localizations  of  the  tumour  be  the  operation  of  choice,  hut 
iu  these  situations  where  resection  in  continuity  does  not 
interfere  with  function,  resection  becomes  the  operation 
of  choice— for  example,  lower  end  of  ulna,  upper  end  of 
fibula,  j)  Curetting  is  always  justifiable  in  the  first  attempt 
in  any  situation.  Among  26  cases  subjected  to  curetting, 
there  were  9  in  which  no  recurrence  took  place  and 
5  recurrences  5  1  has  remained  well  after  second  curet¬ 
ting  3  after  resection,  and  1  after  amputation ;  22  cases 
were  operated  on  by  primary  resection,  1  recurred 
and  was  cured  by  amputation.  After  curetting  a 
resection  the  wound  should  be  disinfected  with  pure 
carbolic  acid  followed  by  alcohol  or  zinc  chloride  solu¬ 
tion.  Bone  transplantation  may  be  called  for,  but  it 
is  not  necessary  unless  a  single  bone-like  humerus  be 
divided  in  its  continuity.  Transplantation  of  bone  may 
De  done  directly  into  cavity  left  after  curetting.  The 
bone  may  be  obtained  by  splitting  the  bone  which  has 
been  resected  or  by  removing  pieces  from  the  tibia. 
Diagnosis  is  difficult  as  between  sarcoma  and  bone  cyst. 
The  positive  diagnosis  can  be  made  only  by  exploratory 
incision  ;  the  giant-cell  sarcoma  is  recognized  by  its  red 
vascular  granulation  tissue-like  appearance.  The  giant¬ 
cell  tumour  may  have  white  areas  of  ostitis  fibrosa  and 
the  latter  may  have  red  giant-cell  areas.  Bone  aneurysm 
is  very  rare  and  giant  cells  are  not  found  in  its  wall.  The 
term  “sarcoma”  as  applied  to  the  giant  cell  variety  of 
tumour  should  be  dropped.  There  may  be  some  relation¬ 
ship  between  benign  bone  cysts,  ostitis  fibrosa,  and  this 
ciant-cell  tumour.  The  two  former  are  regarded  as  inflam¬ 
matory  in  origin ;  the  last  may  be  a  further  stage  in  the 
same  pathological  process.  The  paper  is  fully  illustrated 
with  tc-ray  photographs. 


and  the  larynx  was  found  to  be  compressed  by  the 
growth.  The  four  thyroid  arteries  were  tied,  and  a 
considerable  part  of  'the  gland  resected  on  botl 
sides  under  local  anaesthesia.  The  wound  healed 
by  first  intention.  When  the  patient  returned  to 
the  medical  clinic  ten  days  after  the  operation  thei 
general  condition  was  better  and  the  psychical  condi¬ 
tion  much  better  than  before ;  the  temperature,  which  had 
been  previously  almost  constantly  raised,  was  now  afebrile, 
the  pulse  108  or  less,  the  exophthalmos  was  greatly  j 
diminished,  and  von  Graefe’s  sign  less  marked.  Under 
treatment  the  patient  began  to  put  on  weight  and  thei 
neuritis  to  improve.  The  size  of  the  thyroid  tended  to 
increase  during  the  last  weeks  of  her  stay  in  hospital. 
She  wras  seen  again  nine  months  later ;  she  had  then  gone 
up  to  170  lb.  in  weight ;  she  felt  well  and  was  able  to  vail 
about  in  her  house  for  hours.  Of  the  symptoms  there 
remained  exophthalmos  of  slight  grade,  Stellwag’s  sym¬ 
ptom,  a  pulse-rate  which  varied  from  84  to  108,  occasional 


attacks  of  sweating  and  diarrhoea,  a  gait  which  though 


191.  Surgical  Treatment  of  Basedow’s  Disease. 

A.  Belawski  (Wien.  klin.  Woch.,  No.  25,  1912)  has  been  led 
to  try  surgical  treatment  of  Basedow’s  disease  from 
observation  of  the  poor  results  which  followed  internal 
treatment.  He  describes  3  cases  treated  surgically — 2  from 
his  own  clinic,  1  from  that  of  Dr.  W.  Szteyner.  The  first 
case  was  one  of  five  years’  duration  in  a  woman  34  years 
of  age.  On  admission  the  case  was  recognized  as  being  of 
the  severe  relapsing  form  in  the  stage  of  highest  develop¬ 
ment  ;  the  whole  series  of  characteristic  symptoms  was 
present,  and  there  was  the  added  complication  of  mitral 
regurgitation.  Treatment  on  ordinary  lines  was  carried 
out  for  two  months  without  effect.  Drug  treatment  was 
particularly  difficult  because  the  patient  suffered  from 
uncontrollable  vomiting.  The  patient  lost  weight  rapidly. 
At  the  end  of  about  a  month  the  pateller  reflex  dis¬ 
appeared  and  the  muscles  ceased  to  react  to  the  faradic 
current,  apparently  as  the  result  of  a  neuritis ;  the 
patient  could  no  longer  stand.  Operation  was  finally 
decided  upon  when  laryngeal  symptoms  developed 
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improved  was  not  absolutely  normal,  and  very  wesit 
patellar  reflexes.  The  thyroid  had  increased  in  size 
since  the  operation.  The  next  case  was  in  a  patient 
39  years  of  age,  was  of  three  years’  duration,  and  of  sucl 
severity  that  for  some  months  the  patient  had  been  in 
capacitated  from  work.  Operation  was  decided  upor 
at  the  patient’s  own  wish  after  she  had  been  treatec 
on  ordinary  lines  for  six  weeks.  Chloroform  wa 
administered  and  a  large  part  of  the  thyroid  removed 
Fifteen  months  after  the  operation  the  patient  presentee 
herself  for  inspection.  Her  condition  throughout  the 
whole  period  had  been  good,  except  that  three  weeb 
previously  she  had  sickened,  according  to  her  own  account 
with  diphtheria.  The  remains  of  the  thyroid  gland  had 
not  increased  in  size.  The  pulse  was  90.  Exophthalmos 
was  somewhat  more  marked  than  shortly  after  the  opera¬ 
tion  and  von  Graefe’s  and  Stellwag’s  symptoms  were 
present.  The  body  weight  had  gone  down  5£  lb.  In  this 
case  there  had  been  no  relapse,  though  there  was  ? 
deterioration  in  the  general  condition,  perhaps  as  a  result 
of  the  recent  illness.  In  the  third  case  reported  th< 
patient  felt  well  a  year  after  the  operation,  the  pulst 
frequency  varied  between  76  and  90,  and  only  the  ex 
ophthalmos  showed  the  nature  of  the  previous  illness. 
The  author  has  had  three  other  cases  treated  surgically 
but,  though  the  results  appear  to  be  favourable,  they  an 
still  too  recent  to  be  of  conclusive  value.  The  case- 
described  illustrate  both  the  good  and  bad  points  11 
surgical  treatment.  On  the  one  hand  operation  remove 
the  worst  symptoms  in  the  minimum  times  and  prove* 
useful  in  the  most  inveterate  cases  when  all  othei 
treatment  has  failed.  On  the  other  hand,  traces  of  th 
illness  are  left  behind  and  point  to  the  possibility  of  th  j 
relapse,  while  the  parts  of  the  thyroid  gland  left  afte 
the  operation  may  regenerate  and  functionate  abnormally 
Kocher,  who  emphasizes  the  possibility  of  the  occurrenc 
of  relapse,  holds  that  a  second  operation  is  indicated  it  tn 
thyroid  gland  increases  again  after  the  first  operation,  an 
he  has  usually  found  the  second  operation  to  lead  to  pei 
manent  recovery.  The  author  suggests  that  the  advis; 
bility  of  operation  ought  undoubtedly  to  be  considered  1 
a  first  attack  does  not  begin  to  yield  to  internal  treatmen 
say,  after  a  period  of  three  weeks,  or  if  a  second  attat 
occurs.  The  author  adds  a  note  on  a  report  by  Arthur  ' 
Meyer  on  8  cases  treated  surgically,  which  appeared  am 
his  own  article  was  ready  for  publication.  The  resu  ts  ■ 
these  8  cases  were  favourable,  rapid,  and  permanen 
Less  favourable  results  are,  as  a  rule,  the  effect  ot  xenw  ' 
of  too  small  a  portion  of  the  gland,  and  a  second  operant | 
will  often  improve  the  result. 


192.  The  Use  of  Gelatine  to  Check  Suppuration. 

While  giving  gelatine  for  its  haemostatic  effect  on  riabb 
granulations  in  patients  debilitated  by  severe  cnio 
suppuration,  Michl  (Wien.med.  Woch.,  No.  26,  1912)  notic 
that  it  had  certain  other  effects  hitherto  unpublished.  J 
found  that  a  few  days  after  a  dose  of  gelatine  had 
given  the  general  condition  of  the  patient  rapid  , 
proved,  the  temperature  fell,  the  secretion  grew  •  • 
the  granulations  became  firmer.  During  the  P '  '  , 

years  he  has  given  gelatine  with  evident  good  1 
various  suppurative  processes,  such  as  pya  , 

thrombo-phlebitis.  He  has  also  used  it  succdsstu  y  i 
pyaemic  symptoms  in  paratyphoid  fever,  for  j 

haemorrhage  in  typhoid  fever  and  m  a  case  °  P  T  p  J 
endometritis.  As  a  prophylactic  measure  he  recoin  > 
its  administration  before  operations  in  any’ case  , 

a  tendency  to  haemorrhage  is  to  be  feared  (as  m  haen 
philia  or  in  tonsillectomy)  or  in  which  „!to;! 

probable  (that  is,  in  compound  fractures).  T-he 
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nple:  He  has  a  jelly  made  of  about  ^  oz.  of  gelatine 
erck’s),  flavoured  with  sugar  and  lemon,  and  given  to 
e  patient  in  the  course  of  the  day.  Usually  he  adds 
llargol  in  the  proportion  of  1  part  to  10  of  gelatine.  He 
inks  that  a  trial  of  this  simple  remedy,  particularly  in 
erperal  septicaemia,  will  bring  conviction  of  its  value. 


OBSTETRICS. 


93.  Conservative  Treatment  of  Eclampsia. 

>MPAKING  the  statistics  of  expectant  treatment  with 
ose  of  operative  interference  in  eclampsia,  Steiger 
orrespondenz  Blatt.,  No.  17,  1912)  notes  that  in  the 
iter  the  mortality  ranges  from  5  to  30  per  cent, 
le  lower  figure  refers  only  to  cases  treated  under 
e  most  favourable  conditions,  such  as  early  delivery 
th  hospital  facilities ;  whereas  by  the  conservative 
3thod  in  a  series  of  700  cases  in  all  stages  Stroganoff 
,d  a  mortality  of  only  7  per  cent.,  and  Tweedy  in  66 
ses  a  mortality  of  9  per  cent.  The  main  features  of 
e  conservative  treatment  are :  (1)  Delivery  as  soon  as 
eosis  sufficiently  dilated.  But  mechanical  dilatation, 
gh  forceps,  or  Caesarean  section  are  not  recommended. 

Avoidance  of  increased  metabolism  by  means  of  a 
arvation  diet,  washing  out  the  stomach,  and  the  admini- 
ration  of  morphine.  (3)  Promotion  of  excretion.  The 
sver  bowel  should  be  well  washed  out,  and  an  infusion 
th  a  solution  of  sodium  carbonate  (in  preference  to  the 
loride)  given  to  promote  diuresis.  Bleeding  and  exces- 
e  sweating  should  be  avoided  on  account  of  their  depress- 
•  effect  on  the  circulation.  (4)  Symptomatic  treatment, 
loroform  and  chloral  hydrate  have  a  good  influence 
;h  on  the  attack  and  also  on  metabolism  by  checking 
sscular  cramps  and  hindering  cerebral  exhaustion^ 
;,  owing  to  their  depressing  effect  on  the  heart,  Steiger 
ffers  to  use  full  doses  of  morphine  combined  with 
opine.  When  the  stomach  and  lower  bowel  have  been 
11  washed  out  with  warm  water  (of  which  a  pint  or  so 
>uld  be  left  in  the  stomach  together  with  a  dose  of  castor 
1,  and  when  morphine  has  been  given  and  fomentations 
it  too  hot,  as  the  skin  in  eclampsia  is  easily  blistered) 
ve  been  applied  over  the  loins,  there  remains  nothing 
ach  to  be  done  but  to  wait.  The  patient  should  lie  in  a 
.rk,  quiet  room,  and,  if  she  remain  unconscious,  an 
fusion  of  solution  of  sodium  carbonate  should  be  given 
bcutaneously  and  repeated  if  necessary  in  twelve  hours, 
tiflcial  respiration  may  be  necessary,  and  measures 
>nJd  always  be  taken  to  prevent  the  saliva  from  collect- 
;  in  the  back  of  the  throat  and  trickling  down  the 
chea.  After  the  birth  of  the  child  the  spasms  usually 
’side,  but  in  every  case  the  patient  should  be  strictly 
ted  until  the  urine  has  been  free  from  albumen  for  at 
3t  a  week.  This  method  is  recommended  to  the  general 
■ctitioner  for  its  simplicity  and  satisfactory  results.  No 
Jaratus  is  necessary  except  a  stomach  tube,  which  can 
5  be  used,  if  necessary,  for  the  bowel ;  an  infusion 
>aratus,  midwifery  forceps,  and  morphine  and  a 
podermic  syringe. 


GYNAECOLOGY. 


•3.  Cancer  of  Cervix  in  Girl  aged  18 : 

Hysterectomy. 

Rouville  (Bull,  de  la  Soc.  d’Obstet.  et  de  Gynec.  de 
April,  1912)  was  consulted  at  the  end  of '  March, 
E  by  a  girl,  aged  18,  who  was  subject  to  free  fetid 
corrhoeal  discharge  and  irregular  haemorrhages  for 
'Ut  six  months.  Hypogastric  pains  had  been  present 
about  eight  weeks.  The  patient  appeared  already 
y  cachectic.  There  was  no  characteristic  family  his- 
?•  The  periods  began  at  the  age  of  14,  and  were  quite 
alar.  Emaciation  had  proceeded  rapidly,  and  the  fetor 
1  been  noticed  by  others.  The  patient  had  undergone 
cn  constitutional  treatment,  ferruginous  tonics,  caco- 
ate,  hydrotherapy,  etc.  No  tumour  could  be  defined  on 
ominal  palpation.  The  hymen  was  narrow.  The 
•er  part  of  the  vagina  was  occupied  by  a  cauliflower 
s,  which  completely  surrounded  the  os  externum ;  it 
usuaE  The  body  of  the  uterus  was  a  little 
ged,  but  movable ;  the  appendages  could  not  be 
•  There  was  high  temperature.  On  March  24th, 
under  lumbar  anaesthesia,  the  fungous  mass 
emoved  by  the  curette.  The  vaginal  portion 
cervix  was  thereby  almost  destroyed,  and 
merino-cautery  was  applied  to  the  bleeding  uterus 


at  the  upper  part  of  the  vagina.  The  temperature 
continued  high  for  several  months,  and  De  Rouville  did 
not  think  it  justifiable  to  operate  under  such  circum¬ 
stances.  At  last,  however,  the  feverishness  disappeared 
and  there  was  no  evidence  of  advance  of  the  disease.  On 
June  17th  De  Rouville  operated,  after  antisepticizing  the 
vagina  with  tincture  of  iodine.  He  removed  with  the 
uterus  1  in.  of  the  upper  part  of  the  vagina,  dissecting 
away  much  of  the  parametrium.  The  operation  lasted 
one  hour.  When  last  seen,  April  17th,  1912,  the  patient 
showed  no  sign  of  recurrence.  She  was  in  perfect  health 
and  had  gained  flesh.  She  slept  and  ate  well.  This  case 
occurred  at  Montpellier.  Gayrand,  in  a  thesis  written 
there  in  1911,  could  collect  only  three  reported  cases  of 
cancer  of  the  cervix  before  the  20th  year.  Two  patients 
were  19  years  old  (Tchopp,  Eckardt)  and  one  was  a  child 
only  8  years  of  age  (Ganghofer,  Zeitschr.  f.  HeilJcunde, 
vol..ix,  1888,  p.  337). 


THERAPEUTICS. 


195*  Treatment  of  Gall  Stones. 

Ludwig  v.  Aldor  (Wien.  Min.  Woch.,  No.  18,  1912) 
deals  with  the  treatment  of  cholelithiasis  in  the  light 
of  the  recent  investigations  as  to  the  cause  of  the 
condition.  The  experimental  and  pathological  investiga¬ 
tions  of  Aschoff  and  Backmeister  have  awakened  wide¬ 
spread  interest.  These  workers,  while  they  agree  with 
Naunyn  in  the  view  that  infection  of  the  gall  passages  is 
a  necessary  factor  in  the  production  of  symptoms  of  gall 
stones,  differ  from  him  in  that  they  hold  that  in  the 
majority  of  cases  a  non-inflammatory  stone  formation 
precedes  the  inflammatory  process.  They  find  also  that 
gall  stones  may  be  formed  in  different  ways  according  to 
their  different  composition,  and  that  while 'the  pigmented 
stones  of  salts  of  lime  are  the  result  of  an  infectious  in¬ 
flammatory  process,  the  radiating  cholesterin  stone  which 
always  appears  as  a  solitary  stone,  is  the  result  exclusively 
of  stagnation  of  bile  without  any  bacterial  infection.  They 
show  conclusively  that  cholesterin  may  crystallize  out  of 
stagnant  bile  in  the  absence  of  bacteria,  and  that  the  chief 
mass  of  the  cholesterin  which  goes  to  make  up  the  stone 
is  formed  from  the  bile  itself  and  not  from  the  epithelium 
of  the  gall  bladder.  While  prophylactic  treatment  appears 
to  be  more  of  a  hopeful  possibility  on  Aschoff  and  Back- 
meister’s  theory  than  on  Naunyn’s,  the  fact  remains  that  at 
present  we  have  no  successful  prophylactic  treatment. 
The  present  author  does  not  believe  that  the  well-known 
causative  factors  in  the  production  of  gall  stones  act  in 
virtue  of  their  tendency  to  cause  stagnation  of  bile.  In  all 
his  large  experience  he  does  not  know  of  a  case  in  which 
he  could  determine  that  a  sedentary  way  of  life  had  given 
rise  to  stagnation  of  bile,  and  he  has  met  with  gall  stone 
disease  in  a  strikingly  large  number  of  men  and  women 
most  active  in  sports.  Moreover,  he  has  repeatedly  seen 
cases  in  which  an  attack  of  acute  cholecystitis  has  followed 
immediately  upon  active  bodily  movements.  The  two  main 
causes  which  appear  to  predispose  to  a  first  attack  are 
pregnancy  and  acute  infectious  diseases,  especially  gastric 
and  intestinal  catarrh.  Pregnancy  has  been  usually 
considered  to  lead  to  stagnation  of  bile  from  the  pres¬ 
sure  of  the  growing  uterus,  but  the  author  points 
out  that  in  more  than  half  of  his  cases  the  attacks 
during  pregnancy  occurred  during  the  first  three  or  four 
months  when  pressure  on  the  abdominal  organs  was  in¬ 
significant,  while  conditions  such  as  high-grade  ascites  and 
compression  of  the  gall  bladder  by  tumours  do  not  as  a 
rule  give  rise  to  gall  stone  formation,  and  therefore 
mechanical  pressure  of  the  growing  uterus  as  a  cause  of 
stagnation  of  bile  and  the  formation  of  gall  stones  cannot 
be  accepted,  Aschoff  and  Backmeister’s  view  appears 
to  be  the  most  plausible — namely,  that  during  pregnancy 
the  increased  fat  metabolism  leads  to  an  increased  forma¬ 
tion  and  output  of  cholesterin  ;  and,  further,  it  is  probable 
that  during  pregnancy  the  resistance  of  the  gall  bladder 
to  infections  is  diminished.  The  author  has  for  many 
years  been  accustomed  to  forbid  conception  in  women  suf¬ 
fering  from  cholelithiasis  until  they  have  been  free  from 
symptoms  for  at  least  two  years.  The  question  of  in¬ 
terruption  of  frequency  can  only  arise  in  obstinate  repeated 
attacks,  when  accompanying  persistent  vomiting  prevents 
not  only  treatment  but  feeding.  The  different  forms  of 
acute  and  chronic  gastric  and  intestinal  catarrh  play  a 
specially  important  part  in  the  causation  of  gall  stone 
disease  and  of  the  chronic  relapsing  course  often  run  by 
the  cases ;  apart  from  obvious  cases  of  such  catarrh, 
systematic  examination,  as  by  Schmidt’s  method,  shows 
that  objective  signs  of  catarrh  are  present  in  more  than 
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half  the  cases,  and  systematic  tests  should  never  be 
omitted  in  order  that  prophylactic  treatment  directed 
towards  the  catarrh  may  be  always  undertaken  if  required. 
In  treatment  of  the  developed  disease,  the  principle  to  be 
observed  is  to  aim,  not  at  the  removal  of  the  stones,  but  at 
bringing  about  retrogression  of  the  inflammatory  processes 
and  latency  of  the  disease.  In  the  treatment  of  an  acute 
attack,  the  author  gives  morphine  as  early  as  possible  in 
doses  of  0.02  to  0.03  gram  combined  with  0.001  gram  of 
atropine.  The  atropine  helps  to  allay  the  pain  and  to 
remove  the  side-effects  of  the  morphine.  For  milder 
attacks  suppositories  of  0.02  gram  pantopon  and  0.02  of 
ext.  belladonna  are  the  most  convenient  remedy.  With 
the  removal  of  the  acute  symptoms  treatment  of 
the  underlying  inflammatory  processes  becomes  im¬ 
perative,  and  neglect  of  this  is,  in  the  author’s  opinion, 
the  most  usual  cause  of  chronicity  of  the  disease. 
The  author  has  no  faith  in  the  action  of  the  so-called 
cholagogues,  and  points  out  that  recent  knowledge  tends 
to  support  the  view  that  increased  secretion  of  bile  may 
cause  increased  stagnation  of  bile  in  the  gall  bladder. 
Wmogradow’s  investigations  show  that  Carlsbad  waters 
lead  to  a  diminished  secretion  of  bile,  and  the  necessity 
for  complete  rest  so  long  as  manifest  cholelithiasis  is 
present  is  now  a  recognized  principle  at  Carlsbad,  where 
its  adoption  has  been  followed  by  diminution  in  the 


number  of  attacks  of  colic  occurring  there.  A  second 


principle  of  treatment  at  Carlsbad  is  the  administration  of 
large  amounts  of  warm  fluid,  which,  whether  or  not  it 
causes  increased  secretion,  must  lead  to  dilution  of  bile 
and  practically  almost  to  a  washing  through  of  the  bile 
passages.  The  author  also  employs  with  excellent  results 
injections  into  the  intestine  of  large  quantities  of  Carlsbad 
water  at  a  temperature  of  45°  to  55°  C.  (113°  to  131°  E.).  If 
after  the  injection  the  patient  remains  lying  down  and 
has  warm  applications  to  the  abdomen,  the  injection  can 
be  retained  without  difficulty  for  as  long  as  from  one  and 
a  half  to  two  hours,  and  much  is  absorbed.  The  advan¬ 
tages  of  this  treatment  are  that  per  rectum  a  larger 
quantity  of  water  can  be  administered  than  per  os,  more 
especially  where  the  gastric  condition  is  unsatisfactory ; 
the  tolerance  of  the  intestinal  mucous  membrane  to  heat 
makes  it  possible  to  administer  the  water  at  a  higher 
temperature  per  rectum,  and  a  direct  attack  is  made  upon 
the  intestinal  catarrh.  Of  drugs,  the  author  considers 
sodium  salicylate  the  most  useful,  and  also  suggests  boro- 
vertin  (hexamethylene  tetramine  triborate)  and  ovogal. 
With  regard  to  diet,  the  author’s  opinion  is  that  of  Kolisch, 
that  it  should  be  one  which  “  spares  ”  stomach,  intestine, 
and  liver.  Treatment  of  cholelithiasis  on  such  lines  has 
proved  very  successful.  The  author’s  opinion  as  to  sur¬ 
gical  treatment-  is  that  the  detailed  enumeration  of  groups 
of  indications  for  operation  are  completely  illusory,  and 
that  the  clinical  picture  in  each  case  is  the  proper  guide. 
Obstinate  pain,  resistance  of  all  treatment,  jaundice,  fever 
with  rigors  are,  in  his  opinion,  more  conclusive  as  to  the 
need  for  operation  than  the  special  localization  in  the 
individual  case. 


195.  Application  of  Neo-Salvarsan. 

E.  Schreiber  of  Magdeburg  gives  forcible  reasons  for  the 
employment  of  smaller  doses  of  neo-salvarsan  than  are 
usual  and  for  extending  the  interval  between  the  doses 
(Muench.  med.  Woch.,  August  20th,  1912).  Exanthemata 
at  times  appear  after  its  application,  and  when  this  occurs 
it  is  noticed  between  the  seventh  and  the  twelfth  day.  He 
therefore  recommends  starting  with  0.3  to  0.5  gram  for 
women  and  0.4  to  0.6  gram  for  men.  If  these  doses  are 
well  tolerated  he  would  gradually  increase  the  dose, 
leaving  an  interval  of  fourteen  days  between  each  two 
injections.  When  the  central  nervous  system  is  impli¬ 
cated  he  begins  with  0.15  or,  at  most,  0.2  gram.  In  the 
intervals  mercury  can  be  given  by  one  of  the  many 
methods,  of  which  he  gives  the  preference  to  inunction. 
The  injection  itself  is  less  painful  than  that  of  old  salvar- 
san,  but  in  extremely  sensitive  patients  5  c.cm.  of  a  J  per 
cent,  solution  of  novocain  can  be  injected  in  the  site  of 
the  neo-salvarsan  injection,  which  will  render  it  absolutely 
painless. 


in  arthritics.  The  acute  forms  are  less  rapid.  Gallopin 
consumption  takesa  slower  course,  and  the  patients  for  som 
time  preserve  a  fairly  healthy  appearance.  The  chroni 
forms  have  a  greater  tendency  to  the  formation  of  fibrou 
tissue.  The  fibro-caseous  forms  are  also  characterized  b 
the  want  of  accord  between  the  general  state  and  th 
local  conditions;  congestive  attacks  are  frequent;  coi 
gestive  attacks  some  distance  from  the  tuberculous  foci 
the  paradoxical  congestion  of  Sabourin  ;  a  tendency  t 
haemoptysis  following  errors  in  diet ;  stomach  troubles 
and  often  enlargement  of  the  left  lobe  of  the  liver,  whic 
is  slightly  painful  on  percussion,  characterizes  this  font 
(3)  Treatment :  (a)  Rest  should  not  be  absolute  save  i; 
cases  of  fever.  The  periods  of  exercise  should  be  fol 
lowed  by  rest,  and  the  former  should  not  canse  elevatioi 
of  temperature  or  fatigue.  ( b )  No  raw  meat  or  too  mnci 
meat  of  any  kind.  When  a  tuberculous  arthritic  is  fat, 
dyspnoeic,  or  suffers  from  haemoptysis,  a  loss  of  a  few 
pounds  is  sometimes  beneficial.  Fats  and  sugars  shofe 
be  given  in  small  amounts  ;  alcohol  is  contraindicatld 
The  best  food  is  vegetable  three  parts  and  one  part  meat 
(c)  Acidum  arsenicum,  2  mg.  per  diem,  at  intervals,  is  th 
best  drug.  Arsenic  should  only  be  given  in  combinatio 
where  there  is  a  depression  of  the  general  vitality.  Tube 
culin  should  be  used  with  great  caution.  Marmorek 
serum  is  only  adapted  to  febrile  cases,  or  in  non-febri 
depressed  patients.  Mont  Dore  is  the  best  station  for 
cure.  When  the  signs  of  arthritism  have  disappeared,  tl 
case  should  be  treated  as  an  ordinary  tuberculous  one. 


PATHOLOGY. 


198.  Hermann  and  Perutz’a  Syphilis  Reaction. 

V.  Jensen  and  J.  Feilberg  (Berl.  Min.  Woch.,  June  3rd 
1912)  are  of  opinion  that  certain  disadvantages  connecte 
with  the  Wassermann  reaction  for  syphilis  render  ii 
application  of  limited  practical  value.  Apart  from  tl 
fact  that  the  ingredients  of  the  test  are  spoken  of  a 
“mystic,”  it  is  not  always  easy  to  obtain  the  serum  c 
normal  guinea-pigs,  the  blood  cells  of  a  sheep,  the  serai 
of  a  rabbit  which  has  been  pretreated  with  sheep  bloo 
cells  and  an  alcoholic  extract  of  a  human  syphilitic  hear 
Even  when  these  ingredients  are  at  hand,  the  application 
of  the  test  can  only  be  placed  in  the  hands  of  an  experi 
enced  laboratory  worker,  and  the  general  practitioner  wi 
find  it  difficult  to  obtain  results  on  which  reliance  can  fc 
placed.  They  are  therefore  inclined  to  advocate  anodic 
method  which  might  give  good  results,  and  for  this  pm 
pose  have  investigated  a  reaction  described  by  Herman 
and  Perutz,  which,  according  to  Gammeltoft,  yiek 
satisfactory  results.  They  did  not  obtain  any  informatic 
from  the  serum  of  syphilitic  rabbits,  as  the  test  prov< 
negative  in  all  cases,  but  they  point  out  that  Wassermam 
test  was  also  indefinite.  They  next  applied  it  to  t. 
serum  of  135  patients,  153  samples  having  be 
taken.  The  test  consists  of  inactivizing  the  seru 
to  be  tested  at  55°  C.  for  half  an  hour,  and 
0.4  c.cm.  of  this  adding  0.2  c.cm.  of  solutions  No. 
and  No.  II.  Solution  No.  I  is  2  grams  of  gly< 
cholate  of  sodium,  0.4  gram  of  cholesterin,  dissolv 
in  100  grams  of  95  per  cent,  alcohol.  This  has  to 
diluted  with  20  parts  of  water  before  use.  Solution  No.  H 
a  2  per  cent,  watery  solution  of  the  glycocholate  of  sodjuri 
The  mixtures  are  then  well  shaken  and  left  standing 
ordinary  room  temperature.  A  characteristic  separate 
of  a  flocculent  precipitate  indicates  a  positive  reactio 
According  to  the  amount  of  this,  the  reaction  is  regard' 
as  moderate,  strong,  or  very  strong.  Of  the  153  sample 
63  were  taken  from  persons  who,  as  far  as  could  be  asce 
tained,  had  never  had  syphilis.  In  all  the  reaction 
negative,  and  in  all  in  which  a  Wassermann  test  was 
plied,  this  was  also  negative.  Of  the  90  syphilitic  samp 
30  were  in  a  latent  stage  and  gave  a  negative  Wasserma 

reaction;  they  also  yielded  a  negative  Hermann-kero 


197.  Treatment  of  Tuberculosis  in  Arthritics. 

Rolin  (Journ.  des  praticiens,  xxvi,  1912)  considers  this  sub¬ 
ject  under  the  following  headings:  (1)  Connexion  of  tuber¬ 
culosis  with  arthritism.  The  author  does  not  believe  there 
is  any  antagonism  between  these  two  conditions  as  far  as 
infection  is  concerned,  as  some  consider,  but  that  tuber¬ 
culosis  engrafted  on  an  arthritic  constitution  will  proceed 
slowly  and  be  relatively  benign  ;  in  other  words,  there  is 
an  antagonism  of  evolution.  (2)  Evolution  of  tuberculosis 
958  D 


reclCLIUU  ,  ttAOU  jrioiUDU  c*.  t  ~  — - - -  -a. 

reaction.  Of  the  remaining  60  samples,  55  gave  a  POSi!' 


Wassermann  reaction,  and  in  the  case  of  5  this  test 
not  applied;  43  of  them  gave  a  positive  Hermann- Rer 
test.  Of  the  17  which  yielded  a  negative  reaction,  some  g 
a  very  weak  Wassermann  reaction,  while  in  2  tne  s  v 
were  taken  from  cases  of  late  hereditary  syphuis, 
often  gives  a  doubtful  Wassermann  reaction.  Three  .! 

had  undergone  inunction  treatment.  Since  the 
Perutz  reaction  when  positive  always  corresponaea 
positive  Wassermann  test,  the  authors  consider  to 
clinical  purposes  this  test  can  be  carried  out  first,  a 
be  positive,  the  diagnosis  of  syphilis  may  be  accep 
every  case.  If  negative,  it  may  be  advisable  to  eg 
the  Wassermann  test,  which  is  somewhat  more  aeuc» 
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MEDICINE. 

99.  Myocarditis  and  Paralysis  of  Accommodation 
after  Wound  Diphtheria. 

MMENTING  on  the  rarity  with  which  diphtheritic  infec- 
11  °*  a  ™und  occurs  in  this  antiseptic  age,  C.  Saggau 
ospitalstidende,  June  12th,  1912)  reports  a  case  in  which 
3  rarer  complications  of  wound  diphtheria— that  is 

/ocarclitis  and  paralysis  of  the  accommodation _ were 

'e',' c'd>  x  be  patient,  a  girl  of  12,  was  wounded  by  a 
inter  of  wood  being  driven  into  her  left  foot  The 
inter  was  quickly  withdrawn,  and  the  wound  was 
-ered  with  a  plaster.  On  its  removal  a  fortnight  later 
!  wound  appeared  so  alarming  that  a  doctor  was  sent 
.  An  ulcer  had  formed,  its  base  being  covered  bv  a 
nly  adherent  yellow  membrane.  The  margins  of  the 
er  were  shelving,  but  not  swollen.  Over  a  large  area 
mnd  the  ulcer  the  epidermis  was  partially  detached,  and 
,s  undermined  by  thm,  yellow,  stinking  pus.  Under  anti- 
itic  treatment  the  ulcer  slowly  healed,  and  had  almost 
.appeared  two  months  after  the  accident.  But  at  this 
ge  it  was  noticed  that  the  child  could  neither  read  nor 
;te,  and  that  large  letters  could  be  identified  only  when 
d  at  arm’s  length.  Apart  from  the  paralysis  of  accom- 
lation,  the  eyes  were  normal.  The  functions  of  the 
palate  were  also  undisturbed,  but  the  heart  was 
ted,  and  the  pulse  was  132  and  irregular.  The  ocular 
tptoms  disappeared  in  three  weeks  without  treatment, 
after  the  systematic  administration  of  strophanthus, 
pulse-rate  fell  to  90,  and  the  cardiac  dilatation  grew  less, 
micioscopic  examination  of  the  ulcer  was  not  made 
he  paralysis  of  the  accommodation  and  the  myocarditis 
d  observed,  and  at  this  stage  only  a  few  staphy- 
cci  were  found.  Yet  the  diphtheritic  nature  of  the 
r  is  practically  established,  for  both  the  complications 
a  course  typical  of  these  post-diphtheritic  affections,  . 
none  01  the  other  causes  of  these  complications 
thls  case-  Diphtheria  of  the  fauces  is  also 
hided,  for  the  patient  suffered  neither  from  a  sore 
°at  “f  frof  dysphagia.  In  1865  two  similar  cases 
e  observed  by  Aolcker.  One  patient  was  a  boy 
7,  whose  granu  ating  wound  of  the  tibia  became 
itheritic.  The  ulceration  ceased  spontaneously  in  a 
tb,  but  three  weeks  later  paralysis  of  the  accommoda- 
occurred.  It  disappeared  three  weeks  later  under 
•nal  treatment  with  iron.  The  other  patient,  a  girl 
developed  diphtheria  in  a  wound  of  the  forehead, 
paralysis  of  the  accommodation  which  followed  some 
is  later  ceased  under  treatment  with  iron  and  phvso- 
nm.  The  paucity  of  similar  cases  in  medical  records 
depend  on  the  fact  that  till  Graefe  and  Donders 
,‘nmed  this  form  of  paralysis  in  1850  it  was  confused 
other  conditions,  such  as  amblyopia. 

.  Effect  of  Sleep  and  Rest  on  Blood  Pressure. 

)KS  AND  Carroll  (Arch,  of  Intern.  Med.,  August  15th 
,  from  a  clinical  study  of  the  effects  of  sleep  and  rest 
ood  pressure,  found  that  in  each  case  a  more  or  less 
ant  variation  in  blood  pressure  occurs,  depending 
„  on  the  time  of  observation  than  on  other  factors? 

f  veUfltl6!  observafcions  uP°n  individuals  or  groups 
'  «  *ed  by. repetition  under  similar  conditions,  the 
■  cases  being  divided  into  three  classes  :  (a)  Those 

nQ™al  systolic  pressure  from  110  to  170  mm.  Hg  • 

,  °s®  a  subnormal  pressure  below  110  mm. ;  and 

™se  pressure  was  over  170  mm.  The  pressure 
nSlea  iuenes,  between  4  and  5  p.m.  Of  sixty  - 
Witb  medium  pressures  the  average  basic 
Pn  hnn  S8US0  was  142-5  mm-’  and  readings  taken  one 
of  24  rn  tbe  sleeP  showed  an  average 

wovfo-.  m  Three  hours  after  the  morning  waking 
irrktvL  deP1-ession  was  12  mm.,  from  which  time 
n,i:lPreSSUre  Sradually  rose  until  the  mean  after  - 
,  Wa,S1  reacbed  between  4  and  5  o’clock.  In 

o£  £ow  pressure  the  average  was  100  mm., 
i  °r  two  hours  after  Primary  sleep  showing 
vl?£e  dr°P  °J  16-5  mm-  Tbe  morning  reading 

a  to £Zei28e  d°)pre9siou  o£  6-66  mm.,  with  a  gradual 
1  to  the  general  evening  average.  In  39  cases  of 

irySSeenawJag44g8204'5  mm-’  thc  avGrage  drop  after 
un  Tho  lr,31? 44.8  mm.,  and  the  morning  pressure 
he  least  drop  in  pressure  occurred  in  the  low 


the  preliminary  drop  after  sleep  being  very  rapid,  and  the 
following  rise  commencing  during  sleep  and  gradually 

daveunntodfheng  th®  rema£nder  of  sleep  and  through  the 
day  up  to  the  maximum  afternoon  pressure.  The  dron 

be  dire<?.ly  ,connected  with  the  phenomena  of 
sleep,  since  in  patients  prevented  from  sleeping  the 
pronounced  fall  does  not  occur,  although  a  slight  fall 
lesults  from  the  posture  or  rest.  Attempts  to  procure  a 
the^lirnw7^0”  ^ hour  pressure  by  prolonging  or  deepening 
to?  Z  lt  unavadmg,  and  this  sle’ep  drop  cannot  as 

snifp  of  fiS6tf  ^berapeutically  to  lower  blood  pressure,  in 
spite  of  the  fact  that  its  effect  in  high  blood  pressure  cases 

dose”6  than  tlmt  °f  any  dru§  "Sed 

201.  Thrombosis  of  Veins  in  Infancy. 

Owing  to  the  rarity  of  this  condition  in  early  life,  Mensi 
(Iri/.  Med.,  July  27th,  1912)  reports  the  following  cases: 

d?  aSed  22  months,  admitted  March  4th,  1911, 
suffering  from  bronchopneumonia,  right  otorrhoea,  and 

tWAUlS10nTS‘eDuet\On  March  20fch’  1911*  post  mortem, 
there  was  definite  thrombosis  of  the  veins  of  the  pia  mater 

on  the  left  side,  and  of  transverse  sinus  more  marked  on 
the  right  side.  No  caries  of  the  petrous  bone.  Thrombosis 
°V :be  veins  of  the  white  matter  with  softening  of  the 
matter  of  the  antrum  ovale.  In  the  vertebral 
sheath  there  was  a  small  quantity  of  blood  serum  and 
some  hyperaemia  of  the  meninges.  Fibrinous  coagula  in 
tT e  a uncles,  the  heart  otherwise  normal.  (2)  A  male 
child  3  days  old,  admitted  June  22nd  with  jaundice  and 
oedema  of  the  legs  ;  died  June  30th.  Post  mortem,  blood¬ 
stained  fluid  in  the  peritoneal  cavity  ;  near  the  end  of  the 
ileum  were  two  reddish  masses  in  the  paravertebral 
legion,  which  proved  to  be  enlarged  kidneys  containing 
infarcts  and  thrombi  passing  into  the  renal  veins.  (3)  A 
male  child,  1  day  old,  admitted  with  jaundice  and  sub¬ 
sequent  bronchopneumonia  ;  died  a  fortnight  later.  Post 
raoriem,  quite  recent  thrombosis  of  both  pulmonary  veins. 
Probably  the  first  and  third  cases  were  infective  throm¬ 
bosis,  and  by  exclusion  the  second  case  was  possibly  due 
to  marasmus.  J 


202.  Tuberculosis  and  the  Solar  Syndrome. 

SERGENT  (Journ.  des  praticiens,  1912,  xxvi)  describes 
the  symptoms  as  follows :  (1)  Painful  points  which  may 
exist  m  the  liver,  gall  bladder,  spleen,  epigastrium,  urn 
bilicus,  lumbar  region,  or  spine.  (2)  Paroxysmal  crises  • 
these  may  be  gastric  or  intestinal.  The  former  resemble 
lead  colic  or  tabetic  crises,  and  are  accompanied  by  loss  of 
appetite,  dyspepsia,  and  vomiting.  The  latter  manifest 
themselves  with  diarrhoea,  biliary  or  serous,  and  some¬ 
times  the  expulsion  of  mucus.  (3)  Symptoms  due  to  affec¬ 
tion  of  the  sympathetic,  such  as  mydriasis,  headache 
vasomotor  symptoms,  and  sometimes  melanoderma.  The 
syndrome  is  very  frequent  in  tuberculosis— 40  per  cent.— 
which  is  readily  explained  by  the  frequency  of  affection 
of  tlie  suprarenals  in  tuberculous  disease. 


SURGEKY. 

203.  Unilateral  Congenital  Dislocation  of  Hip. 

(Bull,  de  la  Soc.  de  Chir.  de  Paris,  January  9th 

1912).  m  discnssinct  tho  diartTiAaic.  _ i  _  A  ..  ! 


iro  _ _ _ T  ,,  u^uneu  ill  lue  low 

s,  and  che  greatest  in  the  high  pressure  cases, 


1912),  in  discussing  the  diagnosis  of  unilateral  congenital 
dislocation  of  the  hip  in  the  young  infant,  thinks  that 
although  radiography  is  of  prime  importance,  the  clinical 
signs  should  be  put  on  a  quite  firm  footing.  There  is  no 
dld£.GBlty  l11  establishing  a  diagnosis  in  the  child,  but  there 
is  difficulty  m  the  case  of  the  very  young  infant  who  has 
rea.ched  the  age  when  attempts  to  walk  should  be  made, 
in  the  latter  three  signs  are  prominent:  shortening, 
atrophy  of  the  thigh,  external  rotation  of  the  foot.  These 
should  be  observed  along  with  attempts  to  find  the  femoral 
head ;  this  may  be  impossible  on  account  of  the  fatness  of 
the  hip  and  the  indisposition  of  the  child  for  examination. 
Shortening  has  not  had  attached  to  it  the  importance  it 
deserves.  It  has  been  usually  designated  by  measurement, 
but  Savariaud  attaches  more  importance  to  apparent  or 
visible  shortening,  which  he  regards  as  sufficient  to  permit 
one  to  make  the  diagnosis  of  unilateral  dislocation.  The 
only  two  affections  which  might  present  the  symptom  are 
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unilateral  rachitic  coxa 

coxalgia  appearing  With  usage  o  the  J“”%7“CUthen>  t0 

ssstSSbfi 

is  that  it  is  exaggerated  if  the  femoral  head  is  not  well 
the  phenomenon  is  that  it  "neiemuw  hip  anci 

fixed  by  the  acetabular  rim,  naturally  from  the 

hamstring  muscles  wbic  _  retraction  of  the  limb  so 

position  adopted  causes  mar  may  not 

that  the  shortening  is  ex.agg^^‘ees  fll  if  the  head  is 

manifest  itself  under  two  circu  •  ,f  giuteal 

fixed  by  an  obstacle  bony  or  capsi tonicity.  It 
and  hamstring  muscles  °f  D  tren>s  gign  that 

may  be  regarded  as  a  c°™  b  Obliterates  the  shortening, 
gentte  ^^^acknowledges  that  according  to  Bouvier 

^"thi^tnnot  o^»^«^*SSS 

ment  of  the  head  within  the  capsule  is  possible.  ^ 


to  the  treatment,  Wagner  advocates  excision  of  every 
diverticulum  as  soon  as  recognized.  Practically  all 
surgeons  advise  excision  of  an  infected  diverticulum.  As 
this  malformation  seldom  comes  under  observation  until 
infection  has  occurred,  Wagner’s  proposal  of  prophylactic 
excision  loses  its  force.  Matthey  is 

bad  results  obtained  by  operation.  It  is  a  difficult  pro¬ 
cedure,  often  necessitating  the  sacrifice  of  one  ureter  with 
part  of  the  bladder.  The  difficulties  increase  the  deeper 
is  the  situation  of  the  diverticulum  m  the  pelvis  Never¬ 
theless,  an  operation,  however  technically  difficult,  is 
justifiable  in  the  presence  of  threatened  rupture  or  ascend¬ 
ing  infection.  In  all  other  cases  he  urges  an  attempt  to 
cure  the  diverticulitis  by  the  methods  used  in  ordinary 
cystitis.  A  soft  catheter  can  nsuahy  be  easily  introduced 
Sto  the  cavity  of  the  diverticulum.  It  should  then  be  tied 
S  and  the  cavity  irrigated  with  an  antiseptic  lotion  three 
S  four  times  daily.  As  soon  as  the  character  and  quantj 
of  the  residual  urine  have  been  favourably  modified,  the 
catheter  is  withdrawn,  and  the  irrigations  are  continue 
once  or  twice  daily.  A  case  is  reported  of  diverticulitis  ir 
a  man  aged  53  which  was  cured  by  these  measures. 


204.  Congenital  Diverticula  of  the  Bladder 

C.  matthey  (*»,  mid.  de  toSuto*™*. be 
states  that  diverticula  o  11  layers  of  the 

of  moderate  size.  rh®  .  open9  into  the  diverticulum ; 
rarer  form  °“e°f^®^ect  to  speak  of  a  double  bladder 
in  this  case  it  is  more  co  often  the  diverticulum 

than  of  a  diverticulum.  More  often  Jfoesearelationship 

SS,rS-SS£3SS 

—  prostatic  -fge  ment  so  that 

«erS 

SuS  sTg’ns  A  Srtlto  diagnosis  is  possible  by  cysto- 
SCOOT  by  Which  is  seen  a  black,  round,  or  oval  area  of 
darlmess  on  the  illuminated  fys*os“g0°atf0enId'of 

srsz 

a  paravesical  s  distended  bladder,  sudden 

abnormal  position  catheterism,  and 

neve^  be  suspected.  But  if  the  diverticulum  is  partly  or 
Whohy  sSed  within  the  true  pelvis  there  rs  a .  tendency 
to  stagnation  of  its  contents  with  risk  of  infection,  luis 
£  f  Secfallv  the  case  if  the  diverticulum  is  large  (occasion- 
allv  the  size  may  exceed  that  of  the  bladder  proper). 
A^in  the  presence  of  a  diverticulum  aggravates  any 

and^stitTs.  "The  diver- 

o’^^oniinunicathm^T^th^  ttm^ bladder^0 the  n<hrerticulU^ 

rapidly  becomes  intense.  Unless  the  cornhhon^is^reco^ 

fionot  m-  ne  pfmary“n“teeUoS  ot  the  diverticulum  may 
K  “occur  'Its  walls  may  then  become -crusted,  an^a 

SSSSSL  eX  a  factor  in  prognosis.  As 
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205.  Rupture  of  the  Kidney. 

Legueu  (Journ.  des  praticiens ,  1912,  xxvi)  describes  tb 
case  of  a  youth  of  17  who  fell  from  a  scaffolding,  and  i 
whom  on  operation,  the  kidney  was  found  ruptured  i 
six  nlaces  Nephrectomy  was  performed,  and  was  sue 
cSsSl  The  chief  diagnostic  signs  of  this  condition  are 
(D  Haematuria ;  (2)  localized  muscular  contraction ,  (3)  tb 
nresencTof  a  haematoma.  Treatment:  Ruptures  of  tb 
kidney  frequently  are  cured  without  operation,  but  pe 
sistent  hlematuna,  the  presence  of  an  increasing  haem: 
toma,  an  elevated  temperature  gradually  rising,  requir. 
operative  interference. 


OBSTETRICS. 


206.  Spontaneous  Detachment  of  Vagina  in  Labour. 

Paoitet  (Bull,  de  la  Soc .  d’Obstet.  et  de  Gynec.  de  Pan 
Tille  etc  May,  1912)  reports  an  instance  of  this  con 
plication  where  the  labour  was  otherwise  simpl 
Detachment  of  the  vagina  is  usually  associated  wi 
Svo  unfavourable  conditions— first,  extreme  a^fleD 
of  the  uterus  or  complete  anteversion,  which,  when  ti 

S^aT  panetes  £e  ««atly  relaxed  m^ves- 

pressure  on  the  posterior  part  of  the  attainment,  u 
vagina  to  the  cervix ;  and,  secondly,  violent  stram  on  t 
part  of  the  vagina  when  the  pelvic  inlet  is  contraci 
and  the  head  presses  on  the  completely  dilated  cem 
ft  beSs  to  pass  beyond  the  os  and  is  arrested  at  1 
brim"  But  Paquet’s  patient  was  a  pnmipara,  aged 
with  powerful  parietal  muscles,  and  the  integ^ 
thP  abdomen  were  not  pendulous.  The  pelvis  was  qi 

normaf  Tbl  patient1  was  under  observation  in  0, 

clinic  at  Lille.  There  was  no  history  of  any  ■ unf  om 
condition.  Labour  pains  set  m  in  the  middle  oft  £ 
month.  The  patient  had  been  in  laboui  tor  _ 

when  admitted,  and  the  presentation  was  dm*  -  C  ; 
lift  anterior.  Dilatation  of  the  os  proceeded  i bio 
Nearly  eight  horns  after  admission  the  membianes,  ^ 
presented  prominently ,  were  re^ 

medical  officer.  About  one  hour  later  dehvery  ooi 
the  occiput,  it  was  found,  lay  postenor  a  u  tPc 

the  vagina.  Half  an  hour  later  the  placenta  was  e™ 
The  child  weighed  over  5  lb.  ;  the  rUp( 

had  been  but  little  haemorrhage.  An  mcomple^ 
of  the  perineum  and  a  laceration  of  th  P  ste^  detec 
wall  not  involvmg  the  muscular  coat  deep  .  q{  ffiUC 
immediately  after  labour,  llien  thorough  expl 

was  seen  hanging  from  v^Jpa-ita9nclaal  itgwas  fc 
tion  of  the  upper  part  of  of  the  in* 

that  there  was  another  vertical  lac^ation  oi  i,  ^ 

and  that  the  vagina  itself  was  ^  was 

attachment  to  the  cervIx'  ,  ,  laceration  of  the  ce 

involved,  but  there  was  bilateral  laceration 

Very  littte  bleeding  followed  the  laW,  and  ^ 
was  uninjured.  The  cervical  laceration  ^  toge: 

catgut,  and  the  flaps  of  vaginal  mucosa  s  ^  t, 

Then  the  vagina  was  united  by  mtcri  uij  coml 

cervix.  The  parts  healed  sa  fity  of  the  cc 

tion,  in  Paquet’s  opinion,  was  due  to >  ng dreW  u 
The  inferior  uterine  segment  overffi^  0^  a{ 
vagina  and  dragged  on  it  till  it  ®  L  later  on, 
ment.  The  cervix  itself  became  lace is  externum, 
the  head  had  completely  dilated  the 
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;07.  Induction  of  Labour  by  Champetier 
de  Rlbes’s  Bag. 

10DHEAD  ( Amcr .  Journ.  Obstet.,  May,  1912)  publishes  a 
ries  of  observations  based  on  a  study  of  139  cases  of 
luction  of  labour  with  the  modified  Champetier  de 
bes’s  bag— 75  in  private  practice,  and  64  in  New  York 
iternity  hospitals  and  institutions  ;  48  patients  were 
imiparae,  75  were  treated  at  or  beyond  term,  in  the 
inainder  the  bags  were  applied  before  term  and  in 
aases  as  early  as  the  sixth  month.  The  conditions  for 
aich  labour  was  induced  were  :  Contracted  pelvis, 
cases  ;  toxaemia,  including  albuminuria,  nephritis,  and 
lampsia,  27 ;  large  child,  normal  pelvis,  19 ;  pelvis 
>rmal,  term  overdue,  15;  “pelvis  normal,  patient  at 
rm  anxious  to  get  through,”  13;  previous  history  of 
erine  inertia  with  instrumental  delivery,  11 ;  long  delay 
lowing  rupture  of  membranes,  in  labours  at  term,  4 ; 
lydramnion,  insomnia,  and  discomfort,”  3;  danger  of 
ath  of  fetus  in  utero,  3;  placenta  praevia,  1;  chronic 
docarditis,  general  debility,  1 ;  dead  fetus,  general 
bility,  1.  A  long  and  minute  analysis  of  all  factors  of 
iportance,  with  tables,  is  given.  The  mortality  of  the 
rthers  was  3  in  the  75  private  patients,  all  from 
lampsia  ;  and  1  in  the  64  hospital  cases,  from  nephritis 
d  toxaemia  and  pregnancy.  Thus,  none  of  the  4  fatal 
ses  died  as  the  result  of  the  introduction  of  the  bags.  In 
ivate  practice  10  of  the  children  were  lost ;  in  6  of  these 
e  death  clearly  could  not  have  been  due  to  the  operation, 
d  in  1  more  there  was  prolapse  of  the  cord.  In  hospital 
actice  22  children  were  lost,  including  3  with  pro- 
)se  of  cord,  2  difficult  breech  presentations,  and 
where  death  had  occurred  before  labour,  or  else 
s  clearly  due  to  eclampsia,  malformation,  etc. 
some  of  the  remainder  death  was  probably  due  to  the 
uction  of  labour.  The  morbidity  in  private  practice 
s  practically  nil,  and  in  hospital  work  very  slight, 
es  2  and  3  were  found  most  useful.  Accidental  rupture 
nhe  membranes  occurred  in  only  3  per  cent,  of  the  cases, 
e  value  of  the  bag  was  shown  by  the  fact  that  in  90  per 
it.  of  all  cases  labour  was  induced  by  the  use  of  not 
re  than  two  bags,  whilst  one  was  sufficient  in  nearly 
per  cent.  In  only  6  per  cent,  did  the  bags  fail  to  induce 
'our.  Anaesthesia  proved  usually  unnecessary  ;  in  only 
per  cent,  of  the  private  cases  was  it  used.  Labour 
gan  at  the  time  of  introduction  of  the  first  bag  in  70  per 
nt.  of  all  cases.  The  average  length  of  time  between  the 
sertion  of  the  bag  and  the  onset  of  labour  was  :  In 
miparae,  8  hours  22  minutes ;  in  multiparae,  10  hours 
minutes ;  and  in  all  cases,  9  hours  20  minutes.  In  all 
miparae  the  average  duration  of  the  induced  labour  was 
hours  9  minutes  ;  in  all  multiparae  15  hours  52 minutes; 
l  the  average  in  aU  cases  was  18  hours  2  minutes  ; 
ier  cent,  of  the  induced  labours  terminated  normally, 

1  70  terminated  normally  or  with  aid  of  the  short 
ieps.  In  5  per  cent,  of  all  cases  the  presentation  was 
nged,  but  in  only  one  was  the  outcome  affected  because 
he  accident.  Prolapse  of  the  cord  occurred  in  4.3  per 
t.  of  all  cases,  but  in  many  of  this  subclass  there  was 
Iramnion,  contracted  pelvis,  etc.,  favouring  that 
lplication. 


GYNAECOLOGY. 


)8.  Tuberculosis  of  the  Female  Organs. 

tel  (Ann.  de  gyn.  et  d’obstet.,  June  and  July,  1912) 
'orts  and  analyses  116  cases  of  tubercle  of  the  appen- 
A's  collected  by  Ollivier  of  Lyons,  and  also  reviews  the 
earches  of  others.  The  external  parts,  vagina  and 
1  us,  are  much  less  often  attacked  than  the  appendages. 
3  ulcerative  type  of  tuberculosis  of  the  vulva  requires 
ettmg  and  cauterization  if  primary,  but,  as  a  rule,  it 
lesents  extensive  tuberculosis  of  other  organs,  and 
u  cauterization  with  lactic  acid  and  iodoform  dressings 
alone  advisable.  In  the  vegetating  type,  when  pedun- 
.d,  excision  is  indicated.  When  the  elephantiasis 
n  is  treated  surgically  recurrence  is  not  rare,  or  rather 
Lk  ^  1  Sa^  ^at  the  disease  is  rarely  extirpated  even 
ne  boldest  operator.  Primary  tuberculous  disease  of 
vagma  is  very  rare  and  often  associated  with  fistulous 
-  s  communicating  with  the  urethra  or  rectum.  About 
ases  of  tuberculosis  of  the  cervix  have  been  reported, 
ucal  operations  are  not  always  prudent,  as  the  disease 
i  extend  far  beyond  the  cervix.  High  amputation  of 
cervix,  or  even  the  curette  or  cautery,  appear  sufficient 
11°  aisease  localized.  Tuberculosis  of  the  uterus 
a  u-  symPtomatic  of  primary  disease  of  the  appen- 
n‘ j,  ysterectomy  is  only  allowable  when  the  disease 
mited  ;  thus  an  adenomyomatous  tumour  of  the  uterus 


is  liable  to  tuberculous  degeneration,  and  a  common 
iroid,  or  even  a  carcinoma,  may  become  similarly  com¬ 
plicated,  and  then  the  uterus  must  be  removed!  But 
when  the  tuberculous  disease  is  more  of  the  inflammatory 
than  the  neoplastic  type  constitutional  and  specific  treat¬ 
ment  is  necessary,  surgery  being  dangerous.  Lastly, 
tuberculosis  of  the  appendages  is  the  commonest  and, 
owing  to  the  spread  of  abdominal  surgery,  the  best  known 
form  of  tuberculous  disease  of  the  female  organs.  When 
diffused  over  the  peritoneum,  tuberculosis  of  the  tube  and 
ovary  should  never  be  treated  by  operation,  but  simple 
opening  of  the  peritoneal  cavity,  where  further  steps  have 
had  to  be  abandoned,  has  given  unexpectedly  good  results. 
VV  hen  the  disease  of  the  appendages  has  not  extended  to 
the  peritoneum  an  operation  is  indicated.  The  uterus 
should  be  removed  entire  with  the  Fallopian  tubes 
and  ovaries,  “subtotal”  hysterectomy  being  highly 
unsurgical.  &  J 


THERAPEUTICS. 


209. 


Medical  Treatment  of  Tuberculous 
Peritonitis. 

Philipert’s  ( Programed .,  xl,  1912)  treatment  is  as  follows  1 
Hygiemc  and  dietetic:  Absolute  rest  in  bed  is  usually 
essential,  as  the  temperature  is  usually  elevated ;  when 
it  becomes  normal  rest  in  a  long  chair  in  the  open  air  may 
be  allowed.  The  bedroom  should  face  the  south,  be  pro¬ 
vided  with  large  windows  and  well  lighted,  and  ventilated 
with  plenty  of  fresh  air.  Residence  in  the  countrv  is 
advisable.  The  food  should  receive  careful  attention; 
milk  is  often  badly  digested ;  raw  meat  juice  should  be 
given  in  moderate  quantities.  All  roast  meats,  fish,  and 
eggs  may  be  given  with  advantage,  and  vegetables,  especi¬ 
ally  rice  and  potatoes,  should  be  taken  freely.  If  a  passing 
gastric  intolerance  arises,  the  ordinary  food  may  be 
replaced  by  liquids,  such  as  barley  water,  oatmeal  water, 
etc.,  boiled  for  a  long  time  in  salt  water.  Red  wine,  beer, 
or  extract  of  malt  are  the  best  drinks.  The  food  should 
be  in  abundance  but  not  excessive.  Causal:  Blisters, 
castor  oil,  collodion,  tincture  of  iodine,  painting  with 
guaiacol  oil,  1  in  20,  had  been  used  at  various  times,  but 
produce  no  permanently  favourable  results,  and  radio¬ 
therapy  has  not  had  an  extended  use.  Tuberculin  should 
only  be  used  with  great  caution  after  other  methods  have 
been  found  wanting.  Marmorek’s  serum  and  auto¬ 
serotherapy  have  not  produced  sufficiently  favourable 
results  to  warrant  their  general  use.  Drugs :  Cod- 
liver  oil  is  an  excellent  remedy,  but  should  be  with¬ 
held  if  diarrhoea  or  stomach  troubles  are  present, 
and  syrup  of  tannate  of  iodine  employed  instead. 
Durante  recommends  the  hypodermic  use  of  iodine  as 
follows:  Metallic  iodine  0.25  gram,  potassium  iodide 
2.50  grams,  guaiacol  1.25  grams,  pure  and  neutral  glycerine' 
25  grams;  inject  J,  then  £,  and  then  1  c.cm.  dailv. 
Calcium  phosphate  is  useful  in  night  sweats  and  decreases 
the  diarrhoea.  The  different  preparations  of  arsenic,  as 
uhe  cacodylates,  are  useful  in  the  torpid  and  apyretio 
forms.  Symptomatic:  When  the  pain  is  acute,  ice 
wrapped  in  flannel  should  be  employed  in  preference  to 
warm  applications.  Opiates  are  rarely  required  for  the 
pain.  Constipation  is  best  treated  with  enemata  of  oil  or 
glycerine  or  suppositories.  If  it  continues  to  exist,  small 
doses  of  castor  oil,  sodium  sulphate,  or  magnesium 
sulphate  may  be  give.n  per  os.  Diarrhoea  chiefly  requires 
dietetic  treatment,  but  tannin,  rhatany,  and  bismuth  have 
their  uses;  calcium  phosphate  is  best  combined  with 
tannin,  and  these  two  are  the  most  useful  drugs.  Vomiting 
rarely  requires  any  treatment,  but  is  best  held  in  check 
by  ice  to  the  epigastrium  and  a  liquid  diet.  Ascites,  if 
abundant,  is  best  treated  by  puncture. 

210.  Mesothorium  Treatment  of  Cancer. 

A.  Pincuss  has  tested  the  therapeutic  value  of  mesflr 
thorium  in  cancer  in  14  cases  ( Berl .  Min.  Woch.,  May  13th, 
1912).  He  employed  capsules  for  local  treatment,  radiothor 
and  thorium  X  for  local  injection  in  the  neighbourhood  of 
the  tumours,  and  also  solutions  for  internal  medication 
and  intravenous  injection.  The  solutions  were  either 
mesothorium  in  water,  or  thorium  X  in  barium  sulphate 
suspended  in  physiological  saline  fluid,  or  thorium  X  in 
cerium  carbonate.  These  preparations  taken  by  the 
mouth  in  doses  of  from  2,000  to  100,000  Mach6  units  and 
over  did  not  yield  any  positive  results.  When  given  in 
doses  of  600,000  Mach6  units,  vomiting  and  diarrhoea 
occurred,  and  he  therefore  gave  up  this  method  of  applica¬ 
tion.  The  effect  of  the  intravenous  injections  and  of  the 
injections  into  the  neighbourhood  of  the  tumours  were 
also  negative.  In  a  few  cases  he  gave  as  much  as  2,000,000 
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to  2,750,000  Mache  units  intravenously.  He  therefore  con¬ 
cludes  that  there  is  no  reason  to  anticipate  a  curative 
action  from  the  internal,  local,  or  intravenous  application 
of  mesothorium.  Better  results  were  obtained  with  t  he 
application  of  the  substance  m  capsules.  He  used  capsules 
containing  10  and  19  mg.  of  active  _  mesothormm  This 
was  allowed  to  exert  its  effect  for  six  to  elg^  weeks,  so 
that  the  dosage  of  active  rays  was  very  much  higher  than 
that  derived  from  the  intravenous  injections.  I  ic  action 
was  similar  to  that  of  radium,  save  that,  the  soft  3  rays 
being  more  abundant  than  in  radium,  the  superficial  effect 
of  mesothorium  is  somewhat  more  energetic  than  that  of 
radium  .  In  the  case  of  a  56  years  old  woman,  who  had 
undergone  the  operation  of  amputation  of  the  breast, 
a  recurrence  associated  with  ulceration  and  rapid  y 
spreading  fresh  nodules  at  the  periphery  °«  the  growth 
were  seen.  The  treatment  was  continued  for  some 
months.  The  ulcerated  portions  gradually  healed,  so  that 
at  the  time  of  demonstrating  the  patient  to  the  members 
of  the  Berlin  Medical  Society,  more  than  half  was 
replaced  by  healthy  scar  tissue.  The  nodules  ceased  Lo 
increase  in  size  and  no  new  nodules  have  appeared.  The 
patient,  who  was  in  a  very  bad  condition  at  the  betoinnm^ 
of  the  treatment,  had  improved  very  markedly  at  this 
period.  A  second  patient,  aged  39  years,  was  operated  on 
vaginally  for  a  uterine  carcinoma  in  January,  19-J-l-  [n 
September  of  the  same  year  a  recurrence  was  noticed  m 
the  fornix  and  the  anterior  wall  of  the  vagina.  Meso¬ 


thorium  succeeded  in  arresting  the  growth  of  the  recur¬ 
rence  up  to  the  present— that  is,  March  20th,  1912.  In  a 
third  case,  which  also  responded  in  a  similar  manner,  he 
noticed  that  whenever  the  dosage  of  the  rays  exceeded 
a  definite  measure,  an  acute  erysipelas  appeared  over 


&  Q (3 II ill  It?  IHtctsuio,  cuj-j.  J  i  \  i 

some  lymphatic  glands  which .  were L^emg  treated- 


inguinal  and  crural.  The  erythema  disappeared  after 
a  few  days.  He  regards  this  method  of  application  of 
mesothorium  as  a  valuable  adjuvant  to  surgical  treatment. 
It  is  at  least  equal  to  the  action  of  radium,  and  m  some 
respects  better  than  that  of  x  rays. 


strength  of  H202  if  kept  in  a  closed  bottle.  He  made  use 
of  hyperol  in  10  cases  of  ulcer  of  the  leg.  Phe  cases  were 
neglected  ones,  and  the  ulcers  were  covered  with  necrotic 
tissue.  The  method  of  use  was  to  cover  the  ulcer  with 
hyperol  powder  and  put  on  a  bandage ,  the  dressing  was 
changed  twice  a  day.  In  all  but  two  cases  the  ulcers 
cleaned  up  in  a  few  days  and  became  covered 'with  healthy 
Granulations.  One  of  the  two  cases  in  which  the  treat¬ 
ment  failed  was  that  of  an  old  man  with  a  very  chiouic 
ulcer  and  with  much  scar  tissue  extending  round  the  leg 
so  as  to  enormously  impede  the  circulation.  The  other 
was  of  a  necrotic  ulcer  whose  base  reached  deeply  into 
the  tissues  and  showed  numerous  small  sinuses ;  here 
recovery  did  not  occur  until  the  powder  had  been  intro¬ 
duced  with  the  help  of  a  probe  into  each  sinus,  i  ho 
author  cannot  state  with  certainty  that  the  effect  in  aiy  of 
these  cases  was  greater  than  might  have  been  obtained 
from  other  preparations  containing  H202,  but  he  thinks 
that  probably  this  was  the  case,  since  if  the  powder  ^ 
spread  in  a  sufficiently  thick  layer  a  continuous  grins 
off  of  oxygen  is  produced.  The  author  has  also  hail 
«ood  results  from  an  ointment  made  up  with  5  per  cent, 
hyperol  in  vaseline.  He  has  also  employed  a  solution  oi 
hyperol,  as  a  rule  of  the  strength  of  three  tablets  to  a 
glass  of  water,  as  a  gargle  and  mouth-wash,  w  ith  results 
similar  to  those  obtained  from  ordinary  solutions  of  IPO  , 
in  water.  The  advantage  of  being  able  easily  to  obtain 
a  solution  of  H202  at  any  moment  by  the  use  of  the  tablets 
is  an  obvious  one. 


211.  Serumtherapy  of  Enteric  Fever. 

H.  LUDKE  ( Muench .  med,.  Woch.,  April  23rd,  1912)  claims  to 
have  obtained  curative  results  with  his  antitoxic  and 
bactericidal  serum  for  enteric  fever.  He  challenges  the 
view  that  Bacillus  typhosus  does  not  produce  a  true  toxin, 
and  deals  with  the  whole  question  of  endotoxins  according 
to  his  views,  which  have  been  published  already.  In  the 
first  place,  he  regards  it  of  importance  to  work  with  a 
virulent  strain  of  bacillus,  and  this  he  has  done  by  cul¬ 
turing  the  bacilli  from  the  blood  of  a  patient.  One- 
twentieth  of  a  loopful  represents  its  virulence.  He  used 
goats  for  the  production  of  his  serum.  In  the  account  he 
speaks  of  a  large  number  of  methods  which  will  yield  good 
results,  but  the  reader  has  some  difficulty  in  discovering 
which  he  actually  did  use.  In  order  to  obtain  a  useful 
toxin  he  advises  digestion  with  hydrochloric  acici  and 
pepsin  and  subsequent  filtration.  He  gives  details  of  the 
toxicity  of  this  product.  The  goats  were  immunized  with 
this  toxin,  and  a  serum  was  obtained  which  protected 
rabbits  against  the  effects  of  the  toxin.  While  0.5  toxin 
Sills,  1  c.cm.  of  serum  and  3  c.cm.  of  toxin  were  given 
without  a  fatal  result.  He  then  describes  the  method  of 
producing  bacteriolytic  qualities  in  the  serum.  Cultures 
Idlled  by  heat  were  injected  intravenously.  After  nine 
injections  the  agglutination  value  was  1  in  1,000,000,  and 
the  bactericidal  titre  1  in  1,000.  The  author  proceeds  to 
record  liis  experimental  evidence  of  the  antitoxic  and 
bactericidal  action  of  the  goat’s  serum.  He  considers  that 
jfor  therapeutic  purposes  the  serum  must  be  injected  early 
during  the  attack  in  large  quantities,  and  the  injections 
must  be  made  intravenously.  He  gives  some  brief  details 
pf  typhoid  fever  patients  treated  with  this  serum,  together 
witii  temperature  curves.  In  all  he  has  treated  29  patients 
Jn  this  way.  None  of  them  died,  and  he  states  that  the 
temperature  fell  in  the  majority  of  the  cases,  some  by  lysis 
and  others  by  crisis.  The  effect  was  marked  when  the 
^erum  was  given  early,  and  the  pulse  improved  pari  passu 
with  the  temperature.  Recurrences  took  place  at  times.  He 
Claims  that  his  results  show  that  the  serum  is  curative. 


PATHOLOGY. 


213.  Reaction  of  Animal  Sarcoma  Cells  towards 
Animal  and  Human  Serum. 


212.  Hyperol.. 

MAX  ZWEYTHURM  (Wien.  med.  Klin.,  No.  13,  1912)  de¬ 
scribes  a  new  preparation,  “hyperol,”  which  can  be 
obtained  either  in  the  form  of  powder  or  of  tablets,  and 
which  contains  34  per  cent,  by  weight  of  hydrogen  per¬ 
oxide  ;  10  grams  of  hyperol  dissolved  in  100  c.cm.  of  water 
give  a  3  per  cent,  solution.  The  powder  is  easily,  the 
cablets  rather  less  easily,  soluble  in  water.  The  author  s 
observations  have  extended  over  several  months,  and 
during  that  time  he  has  not  found  that  hyperol  loses  in 
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R.  Krauss,  v.  Graff,  and  Ranzi  found  that  the  cells  of 
mouse  carcinoma  reacted  to  human  serum  like  the  cells 
of  human  carcinoma — that  is,  they  were  dissolved  by 
normal  human  serum,  but  not  by  the  serum  of  carcmo 
matous  patients.  R.  Krauss  and  K.  Ishiwara  (Wien.  Mm. 
Woch  No.  17,  1912)  investigated  the  reaction  of  animal 
sarcoma  cells.  Portions  of  sarcomata  of  rats  were  rubbed 
up,  emulsified,  washed,  and  floated  in  0.6  per  cent,  salt 
solution,  and  the  cells  counted  before  the  experiment  m 
the  manner  recommended  by  Freund  and  Karnmer.  it  t 
cell  emulsion  was  only  used  if  no  marked  decrease  in  the 
number  of  cells  took  place  in  twenty-four  hours  at  3/  c. 
In  a  preliminary  experiment  the  authors  tested  tne 
reaction  of  liver  cells  of  sound  rats  towards  the  serums 
of  sound  and  of  sarcomatous  rats.  They  found  thatnorma 
rat  serum  caused  respectively  a  diminution  ot  u,  5 
14  16,  18,  19,  20,  and  once  of  34  per  cent,  in  tn 

number  of  cells  and  serum  of  a  sarcomatous  rat, 
diminution  of  18  per  cent.  Thus,  normal  and  sarcc 
matous  serum  both  caused  a  small  diminution  mt 
number  of  liver  cells,  and  the  small  power  of  normal  sei urn 
to  dissolve  homologous  organic  cells  is  a  fact  to  be  Kepi 
mind.  Experiment  has,  however,  shown  that  norm, 
serum  has  a  much  greater  power  of  dissolving  embiyo 
and  carcinomatous  cells,  the  diminution  being  50  per  cen 

and  even  more.  Also  in  the  experiments  described  m  t 

present  article  the  serum  of  sound  rats  dissolved  saicon 
cells  up  to  50  per  cen  .  and  over,  and  acted  much  mo 
markedly  upon  sarcoma  cells  than  upon  cells  1 

organs.  The  serums  of  sarcomatous  ruts,  °n  ™e  ot 
hand,  were  often  found  to  lack  the  power  of  dissolving  ai 
large  percentage  of  sarcoma  cells,  and  therefore 
position  was  analogous  to  that  found  for  uormalandca 
cinomatous  serums.  Thus  in  two  instances  normal  u 
serum  caused  a  diminution  of  54  per  cent,  and  50  pei  _ 
respectively  in  sarcoma  cells,  while  serum  ironi  - 
comatous  rat  led  to  no  diminution  in  the  number  0 
in  one  experiment  and  to  a  diminution  of  abou  I 
cent,  only  in  a  second.  In  another  experiment  the  pe 
centage  reduction  of  sarcoma  cells  for  normal  and 
matous  rat  serum  respectively  were  49  per  cent,  and m. 
cent.,  and  in  a  third  were  38  per  cent,  and  0  per  cent 
results  were  similar  when  sarcomata  °f  “1C®  *  'lr<. 
rats  were  used  for  the  cell  emulsions.  While 
as  these  were  the  most  Sequent  they  wem  noyn 
and  the  lack  of  uniformity  makes  it  probable 
reaction,  like  the  Freund-Kaminer  carcinoma  cell  *  : 

will  not  be  a  reliable  method  for  the  diagnosis  ggn 
The  authors  also  tested  the  action  of  normal  hu 
and  of  serum  from  carcinomatous  °?hpse  b 

cells  from  rats  and  mice,  and  found  that  c0- 

approximately  the  same  power  of  soiution  of  g 
cells.  These  results  confirm  those  of  1  mat( 
Kaminer,  who  found  that  the  serum  of  Ug# 

patients  acted  like  normal  serum  upon  carcinom 
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MEDICINE. 

14.  The  Polymorphism  of  Syphilis. 

de  dcJ"m-  et;  S!/Ph- ,  August-September,  1912) 
ates  the  case  ot  a  girl,  aged  4  years,  who  came  under 
icaie  in  1'ebruary,  1909.  Her  health  had  been  failing 
•two  years,  and  no  definite  diagnosis  of  the  cause  had 
on  made,  although  several  doctors  had  treated  the 
>e,  in  \  lew  ot  the  wasting  and  progressive  marasmus 

mf,i°cfiiUberCU  0S1t°f  th®  intestines.  When  first  seen 
Lied  she  was  much  emaciated,  the  motions  irregular 
1  'eiy  offensive,  with  complete  loss  of  appetite,  and 
re  was  continue  hair  loss  and  suppurative  onychiHs 
°  I,11,'  l?bgence  was  defective,  and  whereas  at  18  months 
kfd  begun  to  talk,  she  was,  when  seen,  unable  to 
smg  e  ™rd  • , .  There  were  erosions  and  cupping 
the  teeth,  and  a  peculiar  white  elastic  oedema  of  the 

•  and  lower  limbs,  without  albuminuria.  Pied  was 
fust  inclined  to  treat  the  case  as  one  of  con- 
.hal  syphilis,  but  the  defective  intelligence  the 
lorna  and  the  character  of  the  voice  5etermt,  etl 
tL  7  hlSt  h°  6ffeCtS  of  thyroid  gland  extract,  regard 

7h«eJ aseas.  an  example  of  cretinism.  At  first  the 

e  hd  tm  y  d^e+i°f  6  grams  of  fresh  sheep’s  thyroid 
e  bidhant  ah  the  symptoms  were  vastly  mitigated 

L  p  ^ n ta t  t e m p e rat u re  rose  progressively  from  95.5 
j  bafc  the  appetite  did  not  improve  nor  the  weight 
lease.  He  thereupon  supplemented  the  thyroid  treat- 
t  with  daily  administrations  of  80  drops  of  Van 
-  'TT'  (hyd-  Perchlor.  1,  alcohol  100,  water  900) 
one.  day  after  tllls  addition  to  the  therapy  the 

ons  became  more  natural  in  colour  and  the1  child 
■ai  to  enjoy  its  food.  On  the  tenth  day,  however 
rhoea  set  in,  and  the  liver  was  found  to  be  enlarged 
ascites  present.  From  that  day  onward  tlime  was 
niaikabie  alternation  of  the  fields  of  activity  of  the 

’ ln  turn  the  liver  and  peritoneum,  kidneys _ as 

rJw  nocfcurnal  frequency  and  albuminuria-and 
rarenals,  as  suggested  by  the  onset  of  tachycardia 
subcutaneous  lmemorrhages,  became  the  points  Vf 
(.  A.  he  hepatic  symptoms  were  controlled,  and  the 

ofliZ  erCandatbfr  ^  ta^ing  ^der  fractional 
soi  calomel,  and  the  albuminuria  and  cardiovascular 

toms  cleared  up  under  daily  inunctions  of  mercurial 

Sonaralvsis  nf  ^  hydrocephaly  and  the 

opaiaijsis  of  Parrot  (separation  of  epinhvsesl 

urialS  salts "  t)Tlle^e  yie]ded  to  injections  of  soluble 
una!  salts,  the  circumference  of  the  head  was  re- 

•  felt20  child  was  aSain  able  to  take 

^  feet.  About  this  time  (June,  1910)  symptoms  of 

ia  n°fSTty  S6t  m  With  deIirium  aud  intense  tachy- 
lb?  aPPeared  to  be  displaced  upwards 

^tLnght’  there  was  an  increase  of  the  aortic  dull- 
,  f.  tbe  •!.  me  dll1'ectl°n,  and  on  auscultation  a  rough 

lhtinglo  ])la,?,ly  heard  over  this  area.  Without 
there*  this  syndrome,  the  author  states 

mere  was  marked  amelioration  after  two  iniections 
e  mercuna!  salt,  and  that  it  ultimately  disappeared 
ether  under  its  administration.  By  April  1911 
I  J  ^„as  tp  all  appearances  thriving,  when  in  con- 

cholerifCon,Itlm°f  l™*6  fruit’  was  snddenly  seized 
n,n?tZ  f  m  diarrhoea  and  died  in  three  days  No 

to  the  fSnmmf l0n  7aS  made-  Pied  draws  at  ten - 
fic  svn,J,  Wing7  -?T.ts  :  (-1)  The  immunity  from  all 
id  gffiTvl  r  breast-fed.  (2)  The  effect  which 
toms  t  1  1  eNtract  may  have  in  alleviating  specific 

action  which  has 

hynonhvi??^  kldney  andliver  extracts  and  to  that 

tctld  hanl  m  ^  JT1-  ■!?  That  antispecific  treatment 
tea  hand-m-hand  with  organotherapy  may  succeed 

MS  fai‘-  .(4)  The  vkluo  „V“pTy 

ty  of  the  hm<^lafh°StiC  aid‘  Tbe  remarkable  im- 
anri  S!  1  gs’  athe  comparative  immunity  of  the 
(ood  vlscuilr  ,su^optibiiity  of  the  osseous 

s  he  bonif' I  m-  1  l°  the  virus  of  syphilis  should 
sure/  "  d  where  the  nature  of  the  disease 


!ZP0Cvl0!'it0^<ldGd  °ne  of  three  possibilities  may  occur 
oidmgtothe  amount  of  HC1  present.  If  the  HC1  is 
more  than  2  per  cent,  a  clear  amethyst  (violet)  colour  H 
seen  and  remains;  if  the  HG1  is  below  2  per  cent  but 
above  i  per  cent,  there  first  appears  a  reddish-violet 
co  our,  which  quickly  changes  to  yellow  ;  if  the  HC1  is 

mch  Hlf  °°l°™  “PlArs  andnemain 

unchanged,  these  reactions  are  quick  in  appearing  So 

that  it  is  possible  to  estimate  the  HC1  in  two  or  three 
minutes.  The  test  meal  used  was  200  grams  of  potato  and 
ren mCm‘  of  whlte  wine  diluted  with  water  (1  to  2).  Tim 
kmt  nfffn  VGm  se,nsit,lve  on<b  since  a  difference  of 
velW  £  fC1  nfflces  to  cbange  the  colour  from  violet  to 
yellow.  A  yellow  reaction  necessarily  excludes  the 

STCG  of  hyperchlorhydria.  Lactic  acid  would  give 
similar  reactions,  but  this  could  only  occur  in  a  10  percent 

stomach’  &  ft?  ^  neve^ likely  to  be  met  with  in  the 
sumach,  The  author  prefers  calcium  hyperchlorite  to 

he  dllnwJfiv?"’  ™akes  a  10  Per  cenfc-  solution,  which 
he  dilutes  five  or  six  times  when  required  for  use  There 

acidTbimfins  SinUtf  t0  thl  eflect  of  P^tein  bodies  and 
ib™i  \  tbe  reactlon  m  question,  and  also  a3 
legards  acid  phosphates  of  soda. 

216.  Ocular  Lesions  in  Polymorphous  Erythema 

~  iiTTn  des  Praticie™>  1912,  xxvi)  draws  atten- 
""1?  conditions  :  (1)  In  the  course  of 
»  .f/i,  a.-t  iere  18  fre(iuently  noticeable  in  the 

white  of  the  eye  large  red  papules,  movable  with  the 
conjunctiva,  which  disappear  in  a  few  days  without 
leaving  any  trace  behind.  (2)  In  both  papulous  and 

™eaCloi°liSerI7rieTa-  the  CO™ea  is  rarely  affected,  opaci- 
tie„  01  keratitis  being  very  uncommon.  (3)  In  erythema 

nodosum  the  nodosities  often  occupy  the  eyebrows  but 

may  be  seen  on  the  globe.  They  disappear  very  slowly 

and  1  elapses  are  frequent.  (4)  Hydroa  has  frequent! I 

•!rha°s  hefM10,|  C  bUlf,Kl!'  COi,T>uctiva,  and  herpes1 of  till 
brine  ^1  kuown  to  be  accompanied  by  false  mem- 

Sses  (avourLrgn°318  °‘  tto“.  co“lltto“s  •»  <»  « 

217.  Recurring  Acute  Oedema  of  the  Eyelids. 

Brunetiehe_  ( Gaz .  licbcl.  des  Sci.  .1  led.  de  Bordeaux  1912 

to™UwfltSTbfS  ^hl’ec..for'ns  :  («•)  Arthritic  oedema.  ’  This 
form  was  first  described  by  Trousseau  as  occurring 
in  patients  affected  with  rheumatism,  the  attacks  of 
rheumatism  alternating  with  oedema  of  the  eyelids. 

(&)  Hysterical  oedema.  This  form  is  denied  by  some 

in  toxica  Hen  attribljted  by  them  to  (c)  toxic  oedema.  '  The 
intoxication  may  be  an  autointoxication  or  an  lietero- 

lntoxication.  (1)  Autointoxication.  Excluding  kidney 

disease,  the  commonest  causes  are  digestive  1  troubles 

the6  °r  -v  t0Stinal  diseaso-  disappearance  of 

the  latter  causes  disappearance  of  the  oedema  The 

author  describes  three  cases  of  this  form.  In  all  the 

arfK^f-UbhShed  there  has  been  au  antecedent  history  of 
thutism  or  a  neuropathy.  (2)  Heterointoxication.  These 
cases  are  due  to  the  injection  of  certain  articles  of  diet  as 

iStfue;iSiaarag8(a9Ki’ KBr-  “■  -wais 


SURGERY. 


LINA  ip;/T7ft7fOPTI^yperchIorhydria- 

ence  Shis  teat  fnry  2°lh’  1912)  reports  ^ther 
an  aimeous  soSn«  °f  HC1  iu  the  stomach, 

'ntainin. Hit n  mi  .  I  f  ^ndm  ls  mixed  with  a  solu- 

b  101  and  a  few  drops  of  a  solution  of  sodium 


218.  Radioscopic  Extraction  of  Foreign  Bodies. 

Wullyamoz  [Arch.  d.  elect,  vied.,  September  10th  1912) 
enters  m’miteiy  into  the  question  of  apparatus  nooessarj 
lOi  the  radioscopic  extraction  of  foreign  bodies.  The 
success  of  the  operation  depends  mainly  upon  three  pieces 
ot  apparatus :  A  tvell-equipped  operating  table,  a  light 
r  Horoscope  attached  to  the  eyes  by  means  of  a  head-hand, 
d  the  surgical  instruments  themselves — namely,  the 
oiceps-pincette  and  retractor,  ami  for  more  complicated 
cases  the  needle  and  knife.  In  order  to  eliminate  the 
perplexity  caused  by  the  conflicting  shadows  of  the 
instrument  Avhen  within  the  tissues,  he  follows  the 
principle  of  bending  them  all  at  a  right  angle.  The 
forceps,  for  example,  is  bent  in  such  a  matter  that  its 
extremities  form  a  right  angle  with  the  plane  of  the 
finger-holders.  From  the  point  upwards  the  two  branches 
are  curved  slightly  away  fiom  each  other,  so  that  the  tAvo 
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distinct  images  appear  on  the  fluoroscopic  screen  and 
<  nable  the  operator  to  know  exactly  where  the  extremity 
i  s  to  be  found.  -  If  the  extremity  of  the  forceps  be  directed 
too  far  to  the  right,  he  immediately  perceives  the  shadow 
of  the  rffiht  branch  to  the  right.  The  converse  is  true 
with  regard  to  the  left.  If  he  directs  it  not  sufliciently 
low  the  clear  space  between  the  two  branches  forms  an 
acute  angle t  ifl  on  the  other  hand,  it  be  too  low  the 
shadow  formed  by  the  meeting  of  the  two  branches  is 
lengthened  at  the  base  while  the  clear  space  is  diminishe  . 
The  retractor  is  constructed  in  much  the  same  way  as  the 
to^ept  with  the  difference  that  the  branches  are  thicker, 
while  the  bent  portion  is  2  cm.  shorter.  The  < 
needle  and  the  knife  are  also  bent  at  right  an&  e. . 
shnple  operation,  when  the  forceps  is  introduced  directly, 
the  foreign  body  lying  at  a  depth  of  only  2  cm.  01  3  cm., 
the  instrument  is  first  placed  horizontally  on  the  operativ 
fletd  in  sSa  manner  that  its  extremity  corresponds  with 

tho  shadow  of  the  object.  It  is  then  raised  on  its  point, 
describfnTa  quarter  o  a  circle,  so  that  the  shadow  of  the 
forS  body  appears  a  little  above  and  between  the 
entls^  of  the  instrument.  The  instrument  is  driven  m 

giving  continually  an  image  on  the  fluorosc^3e’  r^ired 
sureeon  perceives  that  he  has  arrived  at  the  requirea 
depth  when  the  instrument  is  directed  m  a  right  line  upo 
the  foreign  body.  For  tissues  in  which  conditions  are  not 
tollable  Ja  simple  operation,  of ^course  = «m; 
..heated  technique  is  necessary,  but  with  the  bent  msuu 
ments  combined  with  the  efficiency  of  the  larger  apparatus 
extraction  is  a  simple  matter.  The  author  claims  that  the 
method  permits  of  extracting  very  easily  in  less  than  a 
minute  the  bullet  of  a  revolver  10  cm.  deep  m  the  tissues. 


to  the  plexiform  arrangement  of  the  nerves,  such  an  ex¬ 
tensive  resection  results  in  so  little  loss  of  sensation. 


219. 


Division  of  the  Sensory  Nerve  Roots  in 
Disseminated  Sclerosis. 

Tschudi  (Corresp.  Matt.,  No.  15,  1912)  describes  a  case  of 
multiple  sclerosis  in  which  he  divided  the  posterior  nerve 
roots  with  some  benefit.  The  patient,  aged  44,  traced  her 
illness  to  her  last  pregnancy  in  1895,  but  the  symptoms 
were  not  marked  until  eight  years  ago,  when  her  left  aim 
and  le«  became  paralysed.  Since  then  diplopia,  nystag¬ 
mus  scanning  speech,  and  other  characteristic  symptoms 
had  developed,  and  gradually  increasing  muscular  spasms 
rn  both  legs  and  the  left  arm  had  rendered  her  completely 
helpless.  Forster,  in  1908,  practised  di\ision  °  1 

posterior  roots  in  spastic  paraplegia,  basing  his  procedure 
on  the  theory  that  the  symptoms  of  that  disease  were  due 
to  spastic  reflex  muscular  responses  to  peripheral  sensory 
stimulus — the  sensory  impressions  being  no  longer  counter- 
anted  as  in  health,  by  the  influence  of  the  inhibitory 

bundles  of  the  pyramidal  tract.  Tschudi  decided  to 

attempt  to  relieve  the  spastic  conation  in l  tins  case  by 
similar  means.  Accordingly,  on  March  13th,  1911,  t 
arches  of  the  lumbar  vertebrae  were  divided,  the  dura 
mater  was  opened  up,  the  sensory  roots  were  separated 
from  the  motor,  and  about  3  cm.  of  the  second,  third,  and 
fifth  lumbar,  and  first  sacral  posterior  roots  were  removed. 

A  Quantity  of  cerebro-spinal  fluid  escaped,  although  the 
pelv?s  wal  wel!  raised.  The  spasms  of  the  legs  were 
immediately  relieved,  and  extensive  passive  movements 
could  he  made  easily.  On  March  22nd  there  was  a  sudden 
rise  of  temperature  and  loss  of  sensation  m  the  le0s. 
the  26th  the  left  arm  became  partly  paralysed,  and  t 
le<fS  entirely  so.  In  the  course  of  the  next  fortnight, 
however  these  symptoms  subsided,  and  under  the  m- 
tttmnce  of  massage  and  faradization  the  muscular  tone 
topr“ea  and  sensation  gradually  returned.  In  April  the 
natient  was  able  to  sit  out  in  an  armchair,  and  on  May  -8th 
life  left  the  hospital.  She  then  could  move  both  arms 
fairly  well,  passive  movements  of  both  legs  were  well 
tolerated,  and  she  could  stand  if  supported  by  the  arms 
hut  she  complained  of  severe  neuralgic  pam  in  the  legs  at 
night.  A  year  later,  the  massage  and  faradization  having 
been  continued,  her  general  condition  was  improved.  She 
had  lost  all  pain,  slept  well,  could  walk  with  assistance, 
and  sit  in  a  chair  with  her  knees  bent.  She  had,  howevei, 
muscular  tremors  on  voluntary  movement— a  symptom 
which  had  been  absent  at  the  time  of  operation.  T 
author  thinks  that  the  recurrence  of  paralytic  symptoms 
during  the  first  fortnight  militated  against  the  recovery  of 
l  ower  in  the  legs,  but  he  claims  that  considering  the 
helpless  condition  of  the  patient  the  result  of  the  operation 
was  highly  satisfactory.  As  regards  technique,  he  la>s 
stress  on  the  fact  that  the  fifth  lumbar  process  corresponds 
oniir  tn  +he  exit  of  the  first  sacral  nerve  root,  and  its 
SoSion  with  relation  to  the  muscles  should  therefore  be 
carefully  noted  as  a  guide  before  dividing  the  vertebral 
arches  Not  more  than  two,  or  at  the  most  three,  con 
Sous  nerve  roots  should  be  divided,  and  the  total  number 
should  not  exceed  five.  It  is  interesting  to  note  that,  thanks 
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220.  Latent  Conceptional  Syphilis. 

Barques  (Gaz.  heb.  des  sci.  med.)  discusses  the  possibility 
of  conceptional  syphilis  manifesting  itself  only  by  tertiary 
lesions  without  any  previous  symptoms  of  the  disease.  He 
is  of  opinion  that  latent  conceptional  syphilis  occurs,  its 
presence  being  demonstrable  only  by  immunity  according 
to  Colles’s  law  and  to  inoculation,  and  by  the  Wassermann 
reaction,  and  that  it  may  show  itself  at  any  given  moment 
by  late  symptoms.  Many  cases  have  been  published 
bearing  out  this  view,  but  they  are  open  to  the  objection 
that  secondary  symptoms  may  have  passed  unnoticed, 
either  because  they  were  very  slight,  as  is  often  the 
case  with  women,  or  because  they  have  been  prompt^ 
treated  at  the  onset.  Generally,  the  statements  of  the 
patients  are  the  only  data;  and  the  rarity  of *refuta% 
observations  is  due  to  the  impossibility  of  f ollov  case 

over  a  sufficient  length  of  time,  and  to  the  fact  that  tfi 
syphilis  is  not  recognized.  Barthelcmy,  however,  hat 
published  a  case  to  which  these  criticisms  do  not  apply 
for  he  was  able  to  follow  it  from  the  confinement  fo« 
period  of  seven  years,  and  Barques  himself  Fere  pub 
iishes  a  case  which  confirms  his  opinion.  He  attended  . 
woman  for  an  abortion  (at  five  months),  and  found  a 
her  husband  had  had  syphilis,  though  at  the  time  he  U 
no  specific  lesion;  neither  clinical  examination  no 
interrogation  revealed  anything  allowing  him  to  suppose 
the  woman  was  infected.  Thereafter,  he  examined  he 
regularly  four  times  a  year,  and  although  she  was  neve 
in  good  health,  and  steadily  lost  flesh  she  showed  n« 
specific  signs  of  svphilis.  Nine  years  after  the  abortio; 
Ihe  developed  signs1  of  tabes  ;  at  this  time  a  Wassernian: 
test  and  performed,  and  gave  a  positive  result.  I  - 
husband  had  contracted  syphilis  five  year ^foie  nia 
riage.  He  had  undergone  four  years  of  classic  treat“e“ 
was  married  during  the  fifth  year,  and  i^egnated  hi 
wife  at  the  beginning  of  the  eighthyear  *  T1 

his  wife  underwent  any  preconceptional  treatment.  H 
conclusions  to  be  drawn  trona  the  published  cases  are  tto 
women  who  have  conceived  a  syphilitic  fetr  , 
show  no  objective  sign  of  the  disease  themselve  ,  u 
after  a  variable  period  develop  secondary,  but  more 
tertiary  and  parasyphilitic,  symptoms  ;  also  that  a  wom; 
suffering  from  latent  conceptional  syphilis  may 
syphilitic  child  to  a  healthy  progenitor  The  pr^hc. 
deduction  is  that  imperceptible  syphilis  ought 
treated  as  active  syphilis.  Prophylaxis  isall-p 
preconceptional  treatment  allows  the  syph  iitic  to  * 
healthy  children,  and  to  avoid  conceptional  infection 

the  wife.  As  it  is  impossible  at  the  Present  tm to  d 
of  the  cure  of  syphilis,  it  is  important  that  all  syphiht 
no  matter  what  initial  treatment  has s  been  follow  v 
how  long  since  they  were  infected,  should 
K  iho|  ought  to  prepare  themselves  for  fecund  cod 
by  preconceptional  treatment. 


OBSTETRICS. 


221.  Complete  Rupture  of  Pregnant  Uterus.  , 

Allen  Robertson  ( Australian  MedicaJ  Journal, 
and  April  27th,  1912)  points  out  rick 

less  frequent  in  Australia  than  m  Scolded 

and  osteomalacia  occur  ;  no  cases  have  been  recon a 
the  Women’s  Hospital,  Melbourne,  during  th  W  m 
years,  and  only  seven  since  1888,  all  “  fll 

fatally.  Robertson  reports  two  eases,  both  si uc< cc 
treated  by  operation.  The  first  case  is  *  l^Hanc, 
aged  34,  who  had  gone  through  seven  previous  pr^  J 
without  trouble.  When  admitted,  she  iaa  -  te, 
for  two  and  a  half  hours ;  pregnancy  was  a*  faU^j 
the  breech  was  presenting  through  a  partia a  tv. 
membranes  intact.  When  the^  mem  ^jqcli  ■ 

patient  complained  of  sharp  epigast  pa^.,^  di£&c! 
passed  off,  but  returned  shortly  afterwards  , 
of  breathing,  pallor,  and  almost 

was  restored  by  remedies,  and  improvement  con  ^ 

two  and  a  half  hours,  and  then  suddenly^Pl^j 

the  pain  returned,  there  was  dullness  n  t  paipa 

two  distinct  tumours  were  to  be  made  ou  Fing  fi 

Laparotomy  was  performed,  and ^  after  r  ^ 
blood  clot,  the  back  of  the  child  and  th  ^  0 
seen  to  have  escaped  through  a  rent  on he  the  va 
uterus  extending  from  the  cervix  thio  rfJht  half  o 
vault  and  the  left  broad  hgameffi,  II ’child’s  1 
uterus  was  firmly  contracted  around 
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ter  delivering  the  fetus  and  placenta,  the  uterus  was 
noved;  the  abdominal  cavity  was  cleansed,  the  vagina 
,s  packed  with  iodoform  gauze  from  within,  and  the 
ritoneum  and  parietes  were  hurriedly  sutured.  The 
dent’s  condition  was  very  bad,  and  was  treated  with 
uitrin  and  a  continuous  rectal  saline.  Abdominal  dis- 
>sion  was  treated  with  hourly  doses  of  calomel  and  a 
podermic  injection  of  eserine  and  strychnine  ;  subse- 
ently  the  same  injection  was  repeated, 'and  mag.  sulph. 
Irachm  was  given  four-hourly.  Vomiting  supervened 
ty  hours  after  operation,  and  for  this  she  was  given 
tii  bicarb,  i  drachm  in  a  pint  of  tepid  water,  with 
>d  effect.  The  patient  subsequently  did  well,  but 
1  an  evening  temperature  of  101°;  this  was  found 
be  due  to  the  fact  that  the  urine  was  loaded  with 
coli  communis.  This  condition  was  cured  in  eleven 
ys  by  means  of  a  vaccine  and  a  mixture  of  potassium 
rate  and  atropine,  and  the  patient  was  quite  well  in 
s  than  five  weeks  after  the  operation.  Robertson  con- 
ers  that  rupture  occurred  at  the  moment  the  patient 
nplained  of  the  first  sudden  pain,  and  that  the  second 
ack  corresponded  to  the  escape  of  the  contents  of  the 
■rus,  for  it  was  there  that  two  distinct  tumours  could  be 
Ipated.  Emphysematous  crackling  over  the  seat  of  the 
ptore  was  well  demonstrated  in  this  case,  and  there - 
is  practically  no  external  haemorrhage.  The  reasons 

■  removal  of  thfe  uterus  were :  That  the  tear  was  so  ex- 
lsive  that  it  would  have  taken  too  long  to  repair  it ;  that 
're  was  every  probability,  owing  to  frequent  examina- 
as  by  many  persons,  that  the  uterus  would  have  been 
acted  ;  that,  in  the  absence  of  deformity,  disproportion, 
vious  difficult  labour,  or  trauma  the  probable  cause  of 
iture  was  degenerated  uterine  muscle.  The  last 
[umption  was  proved  correct  by  pathological  examina- 
L  The  second  case  was  a  2-para,  aged  26  years, 
ween  eight  and  nine  months  pregnant.  Whilst  standing 
1  chair  she  slipped,  and  struck  her  abdomen  across  the 
jk  of  it ;  she  was  seized  with  severe  abdominal  pain, 

became  collapsed.  On  admission  there  was  no  ex- 
ual  haemorrhage,  the  abdomen  was  tender,  and  the 
rus  tense ;  no  impairment  of  resonance  in  the  flanks. 
:er  her  condition  became  worse,  and  on  palpating 

■  abdomen  the  fetal  parts  felt  abnormally  near  to  the 
ipating  hand  over  the  upper  left  portion  of  the  uterus, 
il  emphysematous  crackling  was  obtained.  Laparotomy 
ts  performed,  and  the  peritoneal  cavity  was  found  to 
ham  a  large  quantity  of  blood  and  liquor  amnii  ;  there 
y  a  tear  of  about  4  in.  long  in  the  upper  left  portion  of 

anterior  wall  of  the  uterus,  and  the  legs  of  the  fetus 
•e  seen  pushing  into  but  not  protruding  through  it.  The 
is  and  placenta,  which  had  separated,  were  easily  ex¬ 
ited  through  the  tear,  and  the  rest  of  the  operation 
;  conducted  as  in  the  previous  case.  The  patient  did 
1  up  to  the  sixth  day,  Avhen  the  temperature  rose  to 
and  the  pulse-rate  to  120 ;  this  was  again  found  to  be  I 
to  B.  coli  in  the  urine,  a  condition  which  cleared  up 
*  week  under  potassium  citrate  and  atropine.  She  left 
hospital  on  the  twenty-sixth  day  feeling  quite  well, 
it  cases  of  traumatic  rupture  are  due  either  to  forcible  I 
paction  of  the  fetus  through  a  partially  dilated  cervix  I 
-0  attempts  at  version.  The  tears  usually  involve  the 
fix  and  lower  uterine  segment.  The  site  of  rupture  in 
3S  due  to  direct  violence  is  generally  at  the  fundal  end 
lie  uterus.  The  author  is  of  opinion  that  all  complete 
s  of  the  uterus  that  cannot  be  wholly  seen  by  means 
a  vaginal  speculum  and  effectively  attended  to  must 
e  the  abdomen  opened,  and  he  condemns  the  so-called 
servative  treatment  of  packing  the  tear  with  gauze  in 
h  circumstances,  since,  though  it  lessens  the  shock,  it  I 
s  not  deal  efficiently  with  the  haemorrhage,  and  still  I 

■  so  with  the  risk  of  sepsis.  Abdominal  section  enables  I 
,  to  deal  effectively  with  the  haemorrhage  and  with 

damaged  uterus,  but  one  has  to  be  most  expeditious 
forming  it.  Figures  are  quoted  from  many  sources, 
they  show  a  large  balance  of  recoveries  in  favour  of 
trotomy.  The  author  concludes  that  in  all  cases  of  j 
lpiete  rupture  of  the  uterus,  laparotomy,  with  removal  ! 
ne  uterus,  is  indicated. 


GYNAECOLOGY. 


Non-tuberculous  Pyosalpinx  In  a  "Virgin. 

WIG  Fraenkel  (Zentralbl.  f.  Gynalc.,  No.  17,  1912) 
s  a  very  definite  case  of  double  pyosalpinx  in  a 
•  .  ot  °dly  was  there  no  evidence  of  tubercle,  but 
*  had  undergone  removal  of  the  vermiform 

kye  T®ars  previously,  so  that  the  source  of 
seemed  clear.  Axial  rotation  occurred,  and 


Fraenkel  operated.  The  diseased  tubes  did  not  look  the 
least  like  what  they  usually  appear  to  be  in  pyosalpinx 
of  puerperal  or  gonorrhoeal  origin.  They  resembled 
dermoid  cysts,  were  very  light  in  weight,  and  had  per¬ 
fectly  smooth  surfaces.  The  right  tube  was  rotated  one 
turn  and  a  half,  or  540  degrees,  and  lay  in  front  of  the 
uterus  in  the  vesico-uterine  pouch.  Fraenkel  lays  stress 
on  the  fact  that  the  ovaries  and  the  peritoneum  were  quite 
healthy  and  there  were  no  adhesions,  not  even  around 
the  twisted  part  of  the  right  tube.  The  uterine  end  of 
each  tube  was  healthy  for  some  distance,  on  which 
account  that  part  of  the  left  tube  was  saved.  Stomato¬ 
plasty  was  performed ;  it  proved  difficult.  The  peritoneum 
and  the  mucosa  of  the  tube  were  united  by  suture.  Plastic 
operations  on  the  tube  seemed  justifiable  and  likely  to 
succeed  in  a  case  like  this,  where  there  was  no  active 
inflammatory  mischief,  and  where  there  seemed  every 
reason  to  believe  that  the  procedure  would  save  the 
patient  from  sterility. 

223*  Leucorrhoea, 

Gratia  Blanc  ( Journ .  de  med.  et  chir.  pratique,  Art.  23,771) 
looks  upon  leucorrhoea  as  being  often  connected  with  a 
general  intoxication  of  the  organism,  and  as  repesenting 
a  means  of  elimination  of  broken-down  white  corpuscles 
and  toxins.  This  notion  is  based  on  observations  of  the 
improvement  or  aggravation  of  symptoms  corresponding 
with  the  appearance  or  suppression  of  the  white  discharge’ 
The  author  reports  cases  of  leucorrhoea  alternating  with 
psoriasis,  with  eczema,  with  muco-membranous  enteritis, 
etc.,  and  she  concludes  that  the  symptoms  should  be 
regarded  as  defensive,  and  should  be  encouraged  instead 
of  being  suppressed.  The  intoxication  must  be  attacked 
at  its  source.  General  treatment  and  physical  exercise 
may  increase  the  discharges,  but  these  will  cease  when 
there  are  no  more  waste  products  in  the  organism. 


THERAPEUTICS. 


224*  “Para-SOS.” 

Milian  (Bull.  Soc.  de  VInternat.  des  Hop.  de  Paris, 
February,  1912)  explains  the  deaths  from  coma  following 
epileptiform  convulsions  a  few  days  after  injection  of 
salvarsan,  to  which  he  gives  the  name  of  “  serous 
apoplexy,”  to  the  production  of  intermediate  products, 
which  he  designates  collectively  as  “para-606,”  caused  by 
insufficient  alkalization  of  the  solution.  He  compares  the 
symptoms  of  “serous  apoplexy”  to  the  congestion  pro¬ 
duced  by  inhalation  of  a  strong  dose  of  amyl  nitrite, 
and  considers  that  the  same  cause  produces  congestion  of 
the  face  in  the  one  case  and  congestion  of  the  brain  in  the 
other.  He  goes  on  to  state  that  the  dichlorhydrate  of 
dioxydiamidoarsenobenzol  is  transformed  by  soda  into 
a  disodium  salt,  and  that  insufficient  alkalization  causes 
the  formation  of  a  monochlorhydrate  in  w  hich  one  only, 
OH,  is  saturated  by  the  soda.  This  product  is  toxic. 
There  are  no  doubt  other  products  caused  by  these 
complex  reactions,  which  are  all  included  under  tiie  name 
of  “para-606.”  According  to  Milian  the  blood  is  neutral 
and  all  efforts  of  the  organism  tend  to  maintain  it  so— for 
instance,  after  injection  of  an  acid  solution.  Hence  when 
“  para-606  ”  is  injected,  if  the  organism  is  sufficiently  rich 
in  basic  substances  equilibrium  is  established,  but  as 
there  are  great  differences  in  the  basicity  of  the  blood  in 
different  individuals,  some  of  these  are  unable  to  establish 
equilibrium  and  suffer  from  “  serous  apoplexy.”  Hence 
the  latter  is  due  to  two  factors — (1)  insufficient  alkalinity 
of  the  solution ;  (2)  insufficient  basicity  of  the  blood  of 
certain  patients.  Therefore,  to  avoid  these  accidents 
Milian  recommends,  on  the  one  hand,  the  injection  only  of 
strongly  alkaline  solutions,  and,  on  the  other  hand,  treat¬ 
ment  of  the  patient  with  a  view  to  render  his  blood 
neutral.  To  attain  the  latter  object  he  prescribes  an 
appropriate  diet  in  which  all  acid  substances  are  pro¬ 
hibited,  meat  reduced,  but  milk  and  starchy  foods  given 
in  abundance.  Further,  as  “serous  apoplexy”  nearly 
always  occurs  on  the  third  day  after  injection,  the  patient 
should  be  kept  under  observation  till  this  time,  and  if 
untoward  symptoms  occur  he  should  be  injected  with 
sufficient  soda  to  neutralize  the  “para-606.”  If  epilepti¬ 
form  convulsions  occur  Milian  recommends  lumbar 
puncture. 

225.  Treatment  of  Diarrhoea. 

E.  Fuld  ( Semaine  Med.,  August  28th,  1912)  has 

observed  that  many  patients  declare  that  diarrhoea 
supervenes  immediately  after  taking  any  sort  of  food, 
and  by  careful  questioning  he  has  discovered  that  this  is 
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also  the  case  with  patients  who  have  not  observed  it 
themselves.  The  rapidity  of  the  evacuation  makes  it 
impossible  that  it  is  the  food  itself  that  is  eliminated,  and 
Fuld  considers  that  it  is  the  filling  of  the  stomach  which 
causes  contractions  of  the  lower  part  of  the  large  in¬ 
testine.  this  being  merely  an  exaggeration  of  the  normal 
irritability  seen  in  the  usual  evacuation  following  shortly 
after  breakfast.  One  may  suppose  that  there  is  a  reflex 
from  the  gastric  mucous  membrane  to  the  colon  or  to  the 
sphincters ;  it  is  therefore  rational  to  treat  diarrhoea  by 
means  of  the  drug  which,  by  its  inhibitory  action  on  the 
nerve  endings,  is  generally  effective  in  gastric  liyper- 
excitability— namely,  cocaine.  For  adults  the  writer 
gives  ten  drops  of  a  3  per  cent,  solution  of  cocaine  hydro¬ 
chlorate  with  an  equal  quantity  of  phosphate  of  codeine 
in  peppermint  water  ten  minutes  before  each  of  the  three 
principal  meals;  for  children  he  uses  a  1  per  cent,  solu¬ 
tion,  and  gives  one  drop  for  every  year  of  the  age.  The 
object  of  the  codeine  is  to  reduce  the  irritability  of  the 
central  nervous  system.  The  results  which  he  has  ob¬ 
tained  from  this  treatment,  although  it  was  not  accom¬ 
panied  by  any  modification  of  the  diet,  have  been  very 
striking.  "  He  finds  that  diarrhoea,  whether  chronic  or 
recent,  ceases  after  the  first  dose,  but  it  is  well  to  con¬ 
tinue  treatment  for  a  week.  The  method  appears  to  be 
equally  efficacious  for  children  and  for  adults  ;  it  has  not 
yet  been  tried  for  nurslings.  No  subsequent  constipation 
results,  and  the  diarrhoea  does  not  return  on  cessation  of 
the  treatment. 

226.  Treatment  of  Pernicious  Anaemia. 

Fiessixger  ( Journ .  des  praticiens,  1912,  xxvi)  considers 
the  treatment  of  this  disease  as  follows:  (1)  Causal: 
(«)  The  haemorrhages  should  be  checked  by  appropriate 
remedies,  (b)  If  intestinal  parasites  are  present,  thymol 
is  indicated,  (c)  If  the  cause  is  an  infection  by  a  strepto¬ 
coccus,  bacillus  of  Koch,  or  treponema  these  should  be 
treated  respectively.  (d)  If  the  anaemia  is  of  gastric 
origin,  purgatives,  tincture  of  condurango,  10  to  20  drops, 
HC1,  pepsine,  with  maltine  or  pancreatin,  and  milk  diet 
are  to  be  recommended,  (e)  In  cases  complicating 
nephritis,  milk  diet,  leeches,  and  renal  revulsids  are 
indicated.  (f)  Plumbism  suggests  its  own  remedy. 
i q\  Pregnancy  may  require  artificial  abortion.  (2)  General : 
(a)  Diet.  This  should  be  chiefly  vegetarian,  with  condi¬ 
ments  and  fruit.  Animal  food  should  be  avoided,  milk 
should  be  given  in  small  quantities,  eggs  should  be  given 
sparingly.  Rest  in  bed  is  indicated,  (b)  Arsenic.  This 
drug  is  best  given  by  the  rectum.  Every  day  5  c. cm.  of 
the  following  solution  should  be  injected  :  Fowler’s 
solution  6  grams,  distilled  water  94  grams.  Ohaufford 
recommends  6  to  20  drops  per  diem,  with  intervals  of 
eight  days,  every  two  or  three  weeks,  injected  sub¬ 
cutaneously,  of  potassium  arsenite  1.20  grams,  NaCl  0.27 
grams,  distilled  ivater  20  grams.  (3)  Derivatives  and 
Kliminatives :  Diuretics  and  bleeding  are  often  valuable. 
(4)  Serotherapy  :  These  are  of  two  kinds— specific  and  in¬ 
different  serums.  The  former  are  haemolytic  and  haemo- 
poietic ;  the  latter,  or  non-specific,  are  best  represented 
by  antidiphtheritic  serum  injected  intravenously,  and  has 
given  good  results.  The  dose  should  not  exceed  10  to 
20  c.cm.  (5)  Opotherapy  :  Red  marrow  40  to  100  grams  in 
twenty-four  hours ;  glycerine  extracts  of  marrow  and 
powdered  bone  marrow  (0.50  to  2  grams  in  twenty-four 
hours)  had  given  remarkable  results  in  some  cases.  (6) 
Radium  :  Treatment  by  this  means  is  inconstant ;  in  some 
cases  no  effect  has  resulted. 

227.  NoYiform. 

In  order  to  improve  on  xeroform,  and  more  especially  to 
produce  a  preparation  which  does  not  yiossess  the  odour  of 
the  latter  nor  its  irritating  qualities,  a  new  substitute  for 
iodoform  has  been  introduced  under  the  name  of  noviform. 
It  is  also  a  bismuth  compound,  having  the  chemical  con¬ 
stitution  of  tetra  bromide  benz  catechin  of  bismuth.  The 
bismuth  acts  as  an  astringent  and  drying  agent,  while 
four  bromine  groups,  combined  with  the  catechin,  gives  it 
an  antiseptic  and  deodorizing  action.  H.  Million  (Murnch. 
med.  Woch.,  August  20th,  1912)  has  used  this  preparation 
and  recommends  it.  It  was  tested  in  the  children’s  clinic 
in  the  University  of  Munich  in  powder,  suppository, 
gauze,  emulsion,  and  bandage  form.  The  conditions  for 
which  it  was  applied  included  infected  wounds,  pustules, 
abscesses,  ulceration  of  various  origin,  suppurating 
lymphomata,  burns,  fistulae,  and  the  like.  In  all  these 
cases  the  wounds  or  suppurating  surfaces  cleaned  up  with 
rapidity  under  its  use,  and  the  results  were  most  satis¬ 
factory.  He  was  also  pleased  with  the  effect  in  tuber¬ 
culous  joints,  empyemata,  etc.  No  undesired  irritation  or 
or  other  effect  was"  noted  in  any  case. 


228.  Adalin. 

Adamn,  like  a  number  of  other  sedatives  and  hypnotics, 
has  been  introduced  with  a  view  of  obtaining  the  same 
good  physiological  action  as  veronal  or  bromural  without 
the  disadvantages  of  these  medicaments.  It  is  a  combina¬ 
tion  of  the  two,  and  chemically  may  be  described  as 
l>rom diethyl  acetyl,  carbamid.  It  is  a  white,  almost 
tasteless  powder,  which  is  freely  soluble  in  hot  water,  oil, 
and  fatty  substances,  but  little  soluble  in  cold  water. 
H.  (Hidden,  who  has  used  it  in  the  Royal  Psychiatric 
Poliklinik  in  Munich,  speaks  highly  of  its  action  (Muen,  k. 
med.  Woch..  January  9th,  1912).  He  points  out  that  during 
the  eighteen  months  during  which  he  has  employed  it.  it 
has  given  him  equable  results,  and  provided  that  it  is  not 
regarded  primarily  as  a  hypnotic,  but  as  a  sedative  vsnth 
hypnotic  qualities,  it  should  find  favour  everywhere.  Ihe 
chief  indications  for  its  use  are  chronic  sleeplessness 
dependent  on  neurasthenia  (including  the  sexual  variety 
hysteria,  angina  pectoris,  mania,  etc.,  pure  nervojs 
agrypnia  and  dementia  pi’aecox.  In  all,  he  has  used  it  m 
over  100  cases.  The  doses  which  he  recommends  are  0.25 
to  0.5  gram  three  or  four  times  a  day  for  soothing  the 
symptoms  of  fear  or  excitement  (mild) ;  while  from  1  to 
15  gram  is  required  for  the  production  of  sleep.  He  has 
not  experienced  any  ill  effects  of  the  drug.  Even  9  grams 
have  been  swallowed  without  harm  ensuing.  E.  Glombitza 
( Muench.  med.  Woch. ,  February  6th,  1912)  has  also  usedadalin 
in  psychiatric  practice,  and,  while  he  found  it  useful  in 
many  cases,  he  states  that  there  are  certain  disadvantages 
associated  with  its  use.  He  gave  the  drug  on  bread.  In 
one  series  he  gave  gram  twice  a  day  for  mild  cases  ol 
hysterical,  maniacal,  and  other  excitement.  The  hypnotic 
action  was  good  in  these  cases.  In  the  second  series  he 
gave  the  same  dose  four  times  a  day .  The  patients  were 
those  of  the  class  of  dementia  praecox.  On  the  whole  the 
effect  was  good,  and  he  states  that  the  department  was 
quieter  than  it  had  ever  been  before.  On  the  other  hand, 
this  dose  did  not  suffice  to  allay  great  excitement.  Better 
results  were  obtained  by  combining  with  it  paraldehyde  or 
permanent  baths.  Lastly,  he  gave  a  series  of  pauients 
4  grams  a  day.  In  3  cases  he  noticed  distinct  signs  of 
intoxication.  These  included  diarrhoea,  with  marked 
general  illness,  weakness,  and  delirium.  He  finds  that  the 
advantages  are  its  practical  tastelessness,  its  rapid 
elimination,  and  the  fact  that  no  habit  is  acquired,  wlnle 
the  disadvantages  are  a  certain  degree  of  irregularity  m 
the  action,  the  possibility  of  the  appearance  of  intoxica¬ 
tion,  and  its  high  price.  While  veronal  (diaethyl-  barbituric 
acid)  only  costs  0.08  mark  pro  gram,  and  bromural 
0.15  mark,  adalin  costs  0.20  mark  pro  gram,  which  necessi¬ 
tates  a  daily  expenditure  of  some  40  pfennings  per  day 
for  adalin  alone. 


PATHOLOGY. 


229  A  Test  for  Cancer. 

MAZZITELLI  (Rif.  Med.,  July  27tli,  1912)  gives  an  accoun 
of  his  experiments  with  the  test  for  cancer  recen 
described  by  Solomon  and  Saul,  and  consisting  in  tn< 
estimation  of  neutral  sulphur  in  the  urine.  The  proces; 
is  somewhat  complicated,  and  depends  ultimately  on  tm 
oxidation  of  a  body  of  the  neutral  sulphur  group  by  mean, 
of  perhydrol,  or,  as  the  author  suggests,  sodmm  nitrite 
The  original  authors  of  the  test  say  that  it  is  indepem 
of  the  diet  taken.  Up  to  now  the  test  has  been  apphed 
223  cases  (41  cancer,  182  non-cancerous),  and  it  gave 
tive  results  (a  brownish  precipitate)  in  30  cases  of  cane  . 
faintly  positive  in  4,  doubtful  in  1,  and  negative  i 
whilst  in  the  non-cancerous  cases  the  result  was  ne^a 
in  172,  positive  in  6.  doubtful  in  1,  and  faintly  positiv  n  _ 
The  author  has  made  trial  of  the  test  in  50  cases.  9  1 [A 
18  were  cancer,  and  the  results  were  positive  m  A  } 
fulini,  and  negative  in  3.  On  the  assumption  that » 
reaction  might  be  due  to  cachexia  and  not  apeaw 
cancer,  the  results  were  as  follows  :  Positive  in  16  cancer^ 
tuberculosis  5),  doubtful  1,  negative  in  9  (2?gastricc  ^ 
In  10  cases  of  tuberculosis  the  reaction  was  P°j  bel 
and  negative  in  2.  As  far  as  the  author  s  small  nu 
go  they  do  not  support  the  theory  that  the  reactions  ^ 
merely  to  cachexia,  for  m  6  cases  of  cancel 
cachexia  the  reaction  was  positive  in  3  and  dojJW  ^  “  , 
A  curious  thing  was  noted  after  °P0>'atl0“  whib 
cancer— namely,  the  disappearance  of  the  reaction, 
the  test  cannot  be  said  to  be  conclusive  or  even  V 
gnomic,  since  it  has  been  found  present  m  nea  >  i 
cent,  of  cases  of  cancer,  it  may  be  ■ 

other  signs  and  symptoms  as  corroborative 
cancer. 
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MEDICINE. 

30.  Irreducible  Obesity. 

bb£  fJourn.  des praticiens,  September  23rd,  1912)  relates 
3  history  of  a  cabdriver,  who,  at  the  age  of  20,  weighed 
)  kilos,  and  who  for  many  years  followed  his  occupation, 
parently  in  vigorous  health.  He  had  had  some  slight 
acks  of  bronchitis  and  there  was  some  emphysema,  but 
it  was  all.  At  the  age  of  52  he  was  suddenly  seized 
th  a  grave  attack  of  asystole.  His  face  had  a  cyanosed 
d  subicteric  tint ;  the  urine  became  scanty  and  con¬ 
ned  albumen  and  urobilin.  His  respirations  were 
per  minute,  and  the  lungs  showed  signs  of  generalized 
mchitis.  The  heart  developed  a  fetal  rhythm,  and 
ire  was  anasarca.  Under  treatment  consisting  of  rest, 
'italin,  and  wet  cupping,  the  symptoms  abated  and  the 
ysical  signs  greatly  improved.  His  weight  meantime 
1  from  126  kilos  to  110  kilos.  The  treatment  of  his 
csity  was  then  carefully  undertaken,  but  with  very 
tie  result.  A  year  afterwards  he  was  brought  back  to 
spital  suffering  from  a  repetition  of  the  cardiac  crisis, 
d,  in  addition  to  the  signs  previously  detailed,  his  liver 
s  now  considerably  enlarged  and  his  extremities  cold 
1  cyanosed.  The  treatment  was  repeated,  but  with  less 
isfactory  results,  and,  the  dyspnoea  becoming  pro- 
I  ssively  worse,  he  died  three  months  later.  The  author 
cs  on  to  say  that  the  history  of  this  case  is  comparatively 
amon.  Autopsy  in  these  cases  generally  reveals  the 
t  that  the  heart  is  large,  fatty,  and  fibrous,  and  the 
Ineys  usually  show  evidence  of  interstitial  nephritis. 
Is  impossible  to  proceed  with  reducing  treatment  in 
. se  cases  because  of  the  condition  of  the  myocardium. 

3  patient  is  unable  to  have  the  exercise  necessary  to 
n  up  the  fat.  Neither  the  pulmonary  nor  the  renal 
ufficiency  is  an  insuperable  difficulty  in  these  cases,  but 
'  state  of  the  heart  is  an  obstacle  which  cannot  be  over- 
ne.  The  experience  of  the  author  proves  that  the 
latment  of  obesity  ought  to  be  undertaken  before  it  is 
1  late,  and  in  spite  of  every  appearance  of  vigour  and 
)d  health.  The  treatment  consists  of  rest,  a  lacto- 
,'etarian  dietary,  and  some  cardiac  tonic,  such  as 
rteine,  strophanthus,  or  digitalin.  Blood-letting  is  of 
pice  in  these  cases  to  reduce  the  existing  arterial 
lertension. 

Gastric  Yertlgo. 

jPINO  ( Revista  de  Med.  y.  Cliir.  Pract.,  September  28th, 
l)  summarizes  our  present  knowledge  of  the  above 
ady.  With  Lellier  of  Burdeos,  he  considers  the 
n  “  gastric  ”  inapplicable,  as  it  may  be  caused  by  any 
angement  of  the  digestive  functions.  It  is  the  most 
imon  form  of  vertigo;  according  to  Albert  Robin, 
ning  80  per  cent,  of  all  cases.  It  has  been  and  is  a 
ile  source  of  diagnostic  errors,  having  been  mistaken 
an  indication  of  cerebral  disease.  Regarding  the 
liogeny  of  the  malady,  there  are  the  usual  two  theories 
ie  toxic,  which  ascribes  it  to  the  absorption  of  toxins 
n  the  alimentary  canal,  and  the  nervous  or  reflex.  On 
whole,  the  author  inclines  to  take  the  latter  view', 
i  vertigo  is  usually  preceded  by  very  variable  sensory 
^nomena,  such  as  a  dazzling  appearance  before  the 
s,  with  spots  or  rays  of  light,  or  simply  dimness 
vision ;  in  other  cases  there  is  an  access  of  mental 
ness,  with  a  feeling  of  emptiness  in  the  head. 

*  vertigo  may  be  of  any  degree,  and  is  accompanied 
the  usual  sensations  of  the  surrounding  objects 
ring  or  circling  around.  It  is  to  be  noted,  however, 

1  there  is  never  loss  of  consciousness,  even  when 
giddiness  is  intense  enough  to  cause  the  sufferer 
all  to  the  ground  ;  also,  he  is  always  fully  aware  of  the 
sory  nature  of  any  sensory  disturbances  he  may  experi- 
3  niptom  usually  yields  readily  to  treatment 

le  dyspeptic  trouble,  which  is  its  apparent  cause,  and 
.eneral  hygiene.  As  a  palliative,  when  the  fits  are 
uent,  a  mixture  containing  potassium  bromide,  with 
tie  ether  and  valerian,  is  recommended  by  Robin. 

Spasmus  Nutans. 

■  first  case  of  infant-ile  spasmus  nutans  recorded  in 
V  is  published  by  A.  Gismondi  (La  Pediatria,  Napoli, 
dhe  child,  a  girl  of  17  months,  was  breast- 
or  a  year,  and  walked  at  15  months  ;  about  the 
tune  nodding  movements,  nystagmus,  and  squint 


appeared,  and  were  increased  by  excitement.  On  exami¬ 
nation,  the  anterior  fontanelle  was  found  to  be  closed,  and 
do  trace  of  rickets  could  be  found ;  the  child  was  well 
nourished,  not  anaemic,  had  twelve  teeth,  and  appeared 
in  every  way  normal  but  for  the  head- nodding  and  eye 
signs.  There  was  an  internal  squint  of  the  right  eye  and 
a  spontaneous  small  horizontal  nystagmus  in  both  eyes. 
The  head  was  kept  turned  to  the  left— though  there  was 
no  muscular  spasm— and  nodded  80  to  100  times  a  minute 
obliquely  from  right  to  left  and  from  above  downwards ; 
these  movements  increased  in  amplitude  when  the  child' 
was  made  to  look  at  any  object.  Electrical  examination 
with  the  galvanic  current  showed  that  anodal  closure  con¬ 
traction  could  be  obtained  in  several  muscles  of  the  arms 
with  currents— 1.2  to  2.4  milliamperes— that  failed  to  give 
any  cathodal  closure  contractions;  in  other  words,  the 
reaction  of  degeneration  was  partially  simulated,  as  it 
commonly  is  in  spasmophilic  infants.  Gismondi  dis¬ 
cusses  the  literature  of  spasmus  nutans,  and  finds  that 
almost  all  the  authors  lay  especial  stress  on  the  influence 
of  living  in  badly-lighted  rooms  on  its  production.  In  his 
own  case  the  child  lived  in  a  small  ill-lighted  kitchen  on 
the  first  floor  in  a  narrow  street  of  a  densely  populated 
quarter,  and  was  much  improved  six  weeks  later  after 
treatment  by  exposure  to  open  air  and  light.  The  mother 
then  stated  that  the  movements  were  more  marked  on 
dull  days  than  on  fine.  Gismondi  believes  that  a  spasmo¬ 
philic  element  was  present  in  his  case,  though  Trousseau’s 
and  Chvostek’s  signs  could  not  be  obtained,  and  he  lays 
much  stress  on  the  complete  absence  of  signs  of  rickets. 

233.  Purulent  Pneumococcal  Pleurisy  in  the 

Child. 

KlRMISSON  ( Journ .  des  praticiens,  1912,  xxvi)  finds  that 
purulent  pleurisy  is  much  more  frequent  in  children  than 
in  adults.  Netter  found  of  642  cases  of  purulent  pleurisy 
62  per  cent,  of  the  cases  occurred  before  the  age  of  5,  6  per 
cent,  between  5  and  10,  and  4  per  cent,  between  10  and  15 
years  of  age.  The  pleurisy  is  much  less  often  tuberculous 
in  the  child  than  in  the  adult,  and  much  more  often 
pneumococcic  in  the  infant,  and  streptococcic  in  the  adult. 
Most  cases  of  pneumococcic  purulent  pleurisy  are  secondary 
in  nature,  following  on  a  pneumonia.  The  pus  is  yellow 
and  thick,  and  contains  the  organism  ;  frequently  arthritis, 
osteomyelitis,  etc.,  are  present  at  the  same  time.  The 
prognosis  is  favourable  (Netter,  16  cures  out  of  17  cases)  If 
the  pus  be  removed  by  puncture. 


SURGERY. 

234.  Distortion  of  the  Shoulder-joint. 

F.  Lange  states  that  the  subject  of  distortion  of  the 
shoulder- joint  has  received  little  notice  by  surgeons 
and  orthopaedic  surgeons  (Muench.  med.  Woch.,  June 
4th,  1912).  The  author  first  discusses  the  symptoms  of 
distortion.  In  the  case  of  the  knee-joint,  which  is  the 
most  accessible  joint  for  palpation  and  inspection,  the  first 
symptom  met  with  is  pain,  which  may  be  general  or  may 
be  limited  to  that  part  of  the  capsule  which  is  distended. 
The  next  symptom  is  swelling.  After  severe  trauma  a 
serous  or  haemorrhagic  exudation  into  the  joint  is  pro¬ 
duced,  which  is  recognized  by  the  usual  signs  of  hydrops 
or  haemarthros  with  dancing  of  the  patella.  In  the  next 
place,  in  every  severe  case  of  distortion,  there  is  a  patho¬ 
gnomic  bending  to  from  160  to  150  degrees.  There  appears 
to  be  some  difference  of  opinion  as  to  the  cause  of  this 
flexion.  Bonnet  suggests  that  the  position  is  purely 
mechanical,  in  that  the  joint  is  capable  of  containing  the 
greatest  amount  of  fluid  in  this  position.  Lange,  however, 
does  not  agree  with  this  view,  since  the  same  flexion  is 
seen  when  there  is  no  fluid  in  the  joint.  Lange  finds  that 
t-he  posterior  part  of  the  capsule,  which  is  the  shortest, 
becomes  painful  befbre  the  longer  or  anterior  part  when 
inflammation  of  the  joint  appears,  and  the  pain  is  increased 
when  this  part  of  the  capsule  is  held  taut.  To  diminish 
the  pain  as  much  as  possible,  the  patient  bends  the  joint. 
In  regard  to  distortion  of  the  shoulder-joint,  the  situation 
of  the  pain  is  not  characteristic.  Forced  abduction  causes 
an  irritation  of  the  inner  part  of  the  capsule  ;  raising  the 
arm  forwards  strains  the  posterior  part  and  hyper- 
extension  backwards  the  anterior  part.  But  it  is  difficult 
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to  obtain  clear  results  in  this  manner,  since  the  pressure 
of  the  head  of  the  humerus  against  the  acromion  masks 
the  localization  of  the  capsule  pain.  Apart  from  this,  the 
implication  of  the  bursae  renders  the  diagnostic  value  ot 
localized  pain  small.  In  the  sameSvay  the  detection  o 
swelling  cannot  be  relied  on  as  a  diagnostic  sign,  since  in 
the  shoulder-ioint  the  presence  of  the  deltoid  muscle  and 
the  fat  and  "glands  in  the  axilla  mask  swelling  of  the 
capsule  and  even  collections  of  fluid  in  the  joint,  lne 
only  reliable  diagnostic  sign  is  therefore  the  pathognomic 
position  of  the  limb.  Lange  has  conducted  some  expen- 
ments,  as  Bonnet  has  done  before  him,  on  the  dead  body  to 
examine  the  condition  of  the  joint  when  fluid  is  intro¬ 
duced.  He  finds  that  the  presence  of  a  moderate  amount 
of  fluid  or  a  mild  swelling  of  the  capsule  results  in  an 
abduction  and  raising  ot  the  limb  forwards  to  an  angle  o 
•between  30  and  40  degrees.  This  point,  however,  is 
greatly  due  to  a  turning  of  the  scapula  and  not  a  move¬ 
ment  of  the  humerus.  If  the  surgeon  replaces  the  scapula 
by  abducting  and  raising  the  arm  until  both  scapulae  are 
symmetrically  placed,  it  will  be  found  that  the  limb  is  m 
a  position  of  inward  rotation.  This  in  the  dead  subject. 
In  cases  of  distortion  the  arm  hangs  in  a  position  of 
internal  rotation,  and  outward  rotation  is  only  possible  to 
a  small  extent,  corresponding  to  the  severity  of  the  affec¬ 
tion.  When  the  scapula  is  replaced,  there  is  an  abduction 
and  flexion  forwards,  both  to  the  extent  of  about 
30  degrees.  In  conclusion,  Lange  briefly  discusses  the 
differential  diagnosis  and  the  mechanical  treatment,  which 
he  illustrated  by  means  of  clear  pictures  of  patients. 


as  an  elliptical  opening  with  part  of  the  first  vertebri 
crossing  it ;  and  the  outline  of  the  pinna  of  the  ear.  Acut, 
mastoiditis  shows  air  cells  obscured,  though  still  faintl; 
seen  ;  outline  of. lateral  sinus,  perhaps  a  little  more  definit< 
than  normal ;  greater  intensity  of  the  petrous  bone  and  0 
the  whole  mastoid  region.  Chronic  mastoiditis  show 
complete  absence  of  the  air  cells  ;  the  standing  out  of  thi 
petrous  bone  as  a  very  dense,  roughly  triangular  area,  it 
posterior  border  forming  part  of  the  sharp,  crescent 
shaped  line,  corresponding  with  the  upper  and  anterio 
border  of  the  lateral  sinus;  and,  frequently,  the  latera 
sinus  in  very  good  definition. 

237.  Auto-operation  for  Inguinal  Hernia. 

REGNAULT  (Journ.  des  praticiens,  1912,  xxvi)  operated 
upon  himself  for  this  condition,  and  for  that  reason 
the  case  is  worth  mentioning.  He  injected  a  demi 
centigram  of  morphine  into  the  left  thigh  and  a  solution 
of  cocaine  hydrochlorate,  1  in  200,  made  with  physio 
logical  serum  and  sterilized  in  an  autoclave  to  120°,  inti 
the  inguinal  region,  and  followed  the  latter  with  two  othe 
injections  into  the  same  spot.  The  author  describes  th 
steps  of  the  operation,  during  which  he  felt  no  pain.  H 
finds  that  9  c.cm.  of  the  above  solution  of  cocaine  ar 
sufficient  for  operative  purposes. 


OBSTETRICS. 


235.  Suction  Drainage  in  Empyema. 

In  a  description  of  the  surgical  treatment  of  empyema 
Saakianz  (Wien.  hlin.  Rund.,  Nos.  25  to  28,  1912)  lays  stress 
on  the  importance  of  suction  drainage.  He  lecommends 
Harters  modification  of  the  method  introduced  by  Perthes. 
The  ajiparatus  for  this  consists  of  a  rubber  disc  about 
4  in  in  diameter,  in  which  a  central  hole  is  punched  to  fit 
the  drainage  tube.  The  skin  around  the  wound  is  smeared 
with  dermatol  ointment,  and  the  rubber  disc,  held  closely 
to  it  by  strapping  and  pads,  forms  an  airtight  covering. 
The  tube,  which  jirojects  through  the  bandages,  is  con¬ 
nected  to  a  flat  flask  from  which  the  air  is  partly  exhausted 
through  another  tube  by  an  air  pump.  Between  the  flask 
and  the  pump  is  a  rubber  ball  which  serves  to  keep  up  the 
negative  pressure,  both  flask  and  ball  being  carried  in  a 
hanging  pocket.  The  dressing  is  changed  every  two  or 
three  days.  It  is  claimed  that  by  this  method  the  physio¬ 
logical  condition  of  the  pleura  is  restored,  a  steady 
negative  pressure  equal  to  50  or  100  mm.  of  mercury 
being  maintained,  and  at  the  same  time  thorough  drainage 
is  secured.  Moreover,  the  hyperaemia  induced  by  the 
negative  pressure  converts  the  purulent  secretion  into  a 
serous  discharge.  The  author  recommends  that  this 
suction  drainage  should  be  used  after  simple  resection  of 
a  rib,  and  also  before  the  radical  plastic  operation  ot 
Schede  for  chronic  empyema  with  fistula.  In  this  opera¬ 
tion  a  large  skin  flap  is  dissected  up,  and  a  section  of 
the  chest  wall  removed  by  sawing  through  the  ribs.  The 
laceration  of  the  intercostal  arteries  by  the  teeth  of  the 
saw  tends  to  check  haemorrhage,  but  there  is  often  con¬ 
siderable  shock,  and  it  is  therefore  desirable  to  improve 
the  general  health  of  the  patient  beforehand  by  employing 
suction  drainage  to  remove  the  septic  discharge.  This 
procedure  will  also  reduce  the  size  of  the  empyema  cavity, 
and  has  even  induced  it  to  heal  without  any  further 
operation. 

236.  X-ray  Diagnosis  of  Mastoid  Disease. 

Howard  Pirie  (Arch.  Roenf.  Ray ,  Sejitember,  1912)  states 
that  for  the  radiography  of  mastoid  cases  the  patient 
should  lie  prone  on  a  couch,  with  the  head  (and  the  plate 
beneath  it)  on  an  inclined  plane  at  25  degrees  with  the 
couch  The  head  of  the  patient  is  rotated  90  degrees,  so 
that  he  looks  directly  to  his  side.  The  source  ot  rays  is 
above  the  head,  and  the  perpendicular  ray  is  made  to  fall 
at  a  point  2  in.  above  the  highest  point  of  the  pinna  of  the 
car.  The  glass  of  the  tube  should  be  9  in.  away  from  the 
hair  The  exposure  required  will  turn  a  Sabouraud  pastille 
placed  at  2  cm.  from  the  glass  to  one-third  of  the  B  tint. 
Skiagraphs  of  both  mastoids  should  be  made,  under 
exactly  the  same  conditions  as  to  hardness  and  quality  of 
the  tube  The  radiograph  of  the  normal  mastoid  shows 
the  articulation  of  the  lower  jaw  ;  the  posterior  border  of 
its  ascending  ramus  ;  the  auditory'  canal  behind  (sejiarated 
by  a  nuarter-inch  from)  the  articulation,  the  air  cells  form¬ 
ing  a  reticulum  extending  from  the  articulation  back¬ 
wards-  the  petrous  bone  surrounding  the  auditory  canal ; 
a  faint’ indication  of  the  outline  of  the  lateral  sinus  running 
through  the  posterior  half  of  the  cells  ;  the  foramen  magnum 


238.  Treatment  of  the  Vomiting  of  Pregnancy. 

Although  some  authorities  regard  the  slighter  degrees  0 
vomiting  in  pregnancy  as  normal,  Wallich  (Journ.  des 
oraticiens,  October  5th,  1912)  draws  no  such  distinction 
between  these  and  the  graver  forms  of  vomiting.  In  nis 
new  both  are  equally  pathological.  The  author  first  deal 
svith  the  various  theories  of  the  causation  of  this  condition 
Bysteria  has  been  invoked  as  one  of  the  causes  in  sonn 
jases,  and  he  quotes  a  case  which  was  cured  by  suggests 
when  matters  had  reached  a  serious  state.  The  theory  0 
autointoxication,  too,  has  numerous  adherents,  Prnai d  11 


asserting  his  belief  in  a  state  of  hepatii 


Jxaemiai  In"  other  cases  thyroid  insufficiency,  supra 
enal  and  ovarian  insufficiency,  have  all  been  suggesta 

,  •  •  f  .1  _  .  ...  W  ll  ,  .  y-v  All/tll  ill 


us  causes  -  ■  .  .v 

vomiting  is  brought  about  by  a  violation  of  some  of  m 
simple  laws  of  hygiene.  In  such  cases  an  abundan 
supply  of  fresh  air  and  the  correction  of  any  existin 
constipation  is  important.  The  dietary  should  exclud 
ill  meat  soups  ;  milk,  especially  if  taken  at  the  same  tin 
is  other  nourishment ;  fish,  unless  absolutely  fresh ,  eg,, 
>vtremets ;  pastry  and  sauces.  Breakfast  should  ,consi 
>i’  weak  tea.  or  cocoa  made  with  water,  and  breau-a 
suiter.  Dinner  may  include  any  grilled  or  roast  mea 
issociated  with  some  farinaceous  food  like  potatoes,  ric 
or  macaroni,  and  the  meal  may  be  completed  by  one  grei 
vegetable  and  a  compote  of  fruits.  The  evening  n 
ought  to  be  very  light— for  example,  some  fannaceo 
soup,  fresh  vegetables,  and  a  compote  of  fruics.  1 
constipation  is  also  to  be  appropriately  treated, 
more  serious  cases  the  treatment  may  bee) assign 
la)  disintoxicating  :  food  by  the  mouth  must  be  mterclicti 
and  lavements  of  serum  given,  or  water  may  be  gi 
frequent  intervals,  the  addition  of  milk  being  made  ve: 
gradually.  In  the  case  of  those  who  dislike  milk  the  ad 
tion  of  a'little  coffee,  chocolate,  or  cognac  reEders  it  Di 
tolerable,  (b)  Sedative.  In  some  cases  the  autnor 
impressed  by  the  value  of  c.omPlete  isolation  of ^ 
patient.  Suggestion  plays  an  importantpartmtos^F 
of  case,  and  he  quotes  a  case  which  was  aPPa^n%odio 
by  having  the  epigastrium  painted  oyer  with  c 
coloured  by  methylene  blue!  The  galvanic  current  M 
been  used  with  success  by  Gautier,  the  positive  P  t 
placed  under  the  clavicle  and  the  ,nefa^.11I^mperes 
epigastrium.  A  weak  current  of  about  7  mdhamp^ 
used  for  about  fifteen  minutes.  Medicinally,  t  Qf 
has  found  chloral  given  per  rectum  in  an  £ 

and  yolk  of  egg  very  successful.  These  mje  t  t 
painful  at  first,  but  if  persevered  with  *or  a  ™orm 
results  are  excellent,  (c)  Opotherapy.  ^leIOrest 
treatment  has  so  far  produced  no  very  y re11®" 

(d)  Serotherapy.  The  author  states  that 
Le  Lorier  have  obtained  some  success  m  the 
tion  of  the  normal  serum  ol  a  healthy  J°t“ 

For  obvious  reasons,  however,  such  a  mecnou 
ment  is  inconvenient  and  difficult  m  pi  ac  >  pi 

might  convey  certain  risks,  (e)  Int,e“U^  Pinard  in 
nanev.  This  has  been  recommended  bj  J  100 
cases  in  which  the  pulse  remains  permanently  ac 


J  *  ill  iwu  - - J  7 

of  the  condition.  Frequently  enough  th 
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mite  and  the  patient  if?  obviously  becoming  enfeebled 
some  cases  the  introduction  of  a  laminaria  tent  into  the 
miring8  sud*cient  to  cause  immediate  cessation  of  the 

39.  Spontaneous  Haemorrhage  of  the 

Newborn. 

:ers  (Arch,  of  Pediatrics,  March,  1912)  reports  a  case 
spontaneous  haemorrhage  in  the  newborn  treated  by 
icutaneous  injection  of  small  quantities  of  untreated 

T  Sh?d’  a  m,ethod  Previously  suggested  and  carried 
bj  bchloss  and  Commiskey.  A  female  child,  the  first 
>oung  and  healthy  parents  and  apparently  normal  at 

n  mu^  y1W°v.h0UrS  later  Passed  a  large  stool  of  tarry 
1  a  clots,  which  was  repeated  six  times  during  the  next 
fi  hours,  three  of  the  later  ones  being  accompanied  by 
mting  of  considerable  quantities  of  clotted  blood.  After 
3i?mg  dmetly  for  about  eight  hours  the  child  passed 
filler  stool  of  blood  and  vomited  blood,  and  a  few1  hours 
A  Passed  three  more  similar  stools  without  vomiting 
ien  first  seen  (twenty-four  hours  after  the  commence- 
ut  ot  symptoms)  the  condition  appeared  hopeless,  the 
!  Sbt  having  fallen  from  5  lb.  12  oz.  at  birth  to  4  lb.  8  oz. 
s  cord  was  normal,  and  there  were  no  haemorrhages 
°  „skin  ?r, /ut<?  the  visible  mucous  membranes, 
ee  c.cm.  of  blood  were  drawn  from  a  vein  of  the 
a.rmff and  rapidiy  injected  subcutaneously  into 
baby  s  buttock  before  there  was  time  for  coagulation 
he  syringe.  Two  and  a  half  hours  later  a  stool  was 
^  cooing  cdd-100^  clots  and  a  small  quantity 
,  esh  blood,  and  two  hours  later  a  second  injection  of 
,  -m  of  maternal  blood  was  administered.  From  this 
l  there  was  no  more  bleeding  or  vomiting  and  the 
P  to°  v  tbe  hreast  well,  the  stools  presenting  the  typical 
ionium  character  and  changing  to  normal  in  a  few 
V  subsequent  history  was  uneventful,  the  child 
mg  weight  well.  The  injected  blood  was  rapidly 
Jlp®?’  so,  that  a  fe.w  hours  after  injection  only  the 
P  trPn actur®  was  visible.  Although  an  attempt  was 
!  e  to  inject  10  c.cm.  of  fresh  blood,  the  promptness  of 
^tion  prevented  more  than  5  ’ccm  3g  used 
'>'■  however,  sufficed  in  this  case.  The  suggestion 
the  condition  is  due  to  a  form  of  chloroform  poison - 

h  wScb^chli7  ?apablC  °f  proof’  seeing  the  frequency 
i  winch  chloroform  is  used  in  obstetrics  without  pro 

the  coudltlon>  and  in  this  particular  instance 
h?wm  7as.only  administered  for  a  few  minutes,  less 
half  a  drachm  being  used. 
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Vaccine  Treatment  of  Gonorrhoea  in  Woman. 

indications  for  and  the  limitations  of  vaccine  treat - 
!  01  gonorrhoea  in  woman  is  discussed  by  F.  Fromrne 
Mm.  B  ock.,  May  20th,  1912),  who  is  an  advocate  of 
i  ot  an  enthusiast  for  this  treatment.  While  the  vac- 
icatment  of  gonorrhoeal  epididymitis  and  arthritis  in 

eries  t  8ly1SUCCeSSfu1’  tbe  Percentage  of 

eries  in  the  former  being  as  high  as  80,  the  results 

been  less  satisfactory  in  gonorrhoeal  diseases  in 

1'nitc  >inSIUS|  lfc  IS  true’  bas  obtained  good  results 
yeiter  s  gonococcal  vaccine  in  10  cases  of  pyosalpinx 
^chniitt  has  reported  favourably  on  the  vaccine  treat- 

■rhoeIUif°ifiogmitlS  m  JuUUg  girls>  ancl  in  cases  of 
in  WP  f  the  cervix-  Tbe  drawbacks  to  this  treat- 

s  a^ai!iare1enhancecl  by  the  difficulties  of  dia- 
bythe  Physician’s  inability  in  most  cases  to 
!  to,PnnnnOCOCCUS  frT  the  genitels,  and  thus  obtain 
11  hv °fs-  va?cine-  dhe  diagnosis  of  gonorrhoea  in 
nefonmVfp  f0118  °f  Vaccilie  is  unsatisfactory,  for 
ct  whnlthat  -S<?me;  Cases  of  recent  gonorrhoea  failed 
7  1  a  violent  reaction  was  given  by  a  virqo 

of  0?TDg  fr?J myoma  of  the  uterus.  Diagnostic 
,5cn:b  •cm-  ?f  -Reiter’s  vaccine  were  injected  into 
ses  nf  r  "S  tissues  on  the  outer  aspect  of  the  thigh 
nw  recent  gonorrhoea,  in  60  cases  of  gonorrhoea 

and^n  in1?^8’  in  2  cases  of  ufceiine  gonor- 
A”d  ,m  1°  healthy  persons.  Of  the  60  patients 

friSfiy-  and  37  failed  to  react  at  all;  in  only 
iustfular  ature°v®r' "-5°  observed.  Diagnostic 

in  doses  of'  0 5 rifl  °f  the  va“ine  “arthigon  ”  were 
!  fv  czlt  n  rnnl  }  c’ci.n‘  ln  75  Gases  of  Pyosalpinx. 
K  ™°re  or  less  Violent  local  reaction  appeared 

'on A.  loc  JZl\^ehin8’  and  pain  at  the  site  of 
i  bV  A  fj cal  reaction,  referred  to  the  site  of  the 

back  or  ymPt°mS  as  abdominal  tenderness,  pain 
'd  in  s’q  y  increased  vaginal  discharge,  was 
-d  m  59  cases.  While  the  local  and  focal  reactions 


with  this  vaccine  are  of  little  diagnostic  value  a  rise  of 
temperature  of  more  than  1°  C.  is  usually  indicative  of  the 

g  noirhoeal  nature  of  a  pyosalpinx.  Turning  to  the  thera¬ 
peutic  action  of  gonococcal  vaccines,  the  author  found  that 

reSsCaSandOfo?SA0liniti8*  °f  go--hoea  of?he°SternS 
vaccine  Tbe  in^  CerJ.lx’  were  unaffected  by  Reiter’s 
i  dhe  inflammation  even  spread  in  some  cases 

deveSed  tweithmfehfc’  &Ud  anilateral  or  bilateral  pyosalpinx 
of  a  eonorSl  a?d.  pain-  But  after  the  formation 

sLkinX  honTfl1-  Py°salPmx  Belter’s  vaccine  often  was 
strikingly  beneficial,  pain  growing  less  or  completely  dis 

appearing  after  the  third  or  fourth  injection  The  result 

as  follows  T.nt  ^  45  CaSeAof  gonorrhoeal  pyosalpinx  was 
•  ‘  ‘  Becovery  m  10,  marked  improvement  in  19 

slight  improvement  in  6,  and  no  improvement  in  10  Intra- 

StS?  °,f  “  artHigon  ’  were  given  fn  d„is 
0  25  c  err?  1  5  or  7  c’c“’’ each  dose  being  increased  by 
to  benefi  t  ? gam  Gbserv®d  that  this  vaccine  failed 

uteru  7tg°n0rrh°f  °f  the  urethra,  vagina,  or 

results'  wm  p  75  Ca86S  gon°rrhoeal  pyosalpinx  the 
simm  ivT  Becovery  mil,  marked  improvement  in  29. 
author  m  2°’  and  no  nnprovment  in  15.  The 

paJed  with  his  S  16  imPyovements  in  his  results,  as  com- 
rSsing  the  ;j^Garllfer+, Publications,  to  greater  caution  in 
nBfliriW  the  vacclne’  He  holds  that  success 
ofpatiem!  A  n°U  carTeful  dosa^e  and  cautious  choice 

at  fimfTfVhtt  dose  that  is,  0.5  c.cm  —should  be  given 

before^anntw  mpe+ra  Ur?  "I868’  its  fal1  should  be  awaited 
another  injection  of  the  same  amount  is  given  and 

ri3f  ff°Uld  bf  lnte"al  ot  a*  four  dayr  if  no 
Sme  bv TlTo  ITfa18  observetI.  *he  dose  is  increased  each 
re^pondeJ'Un  °'25  any  rise  of  temperature  being 

responded  to  by  a  reduction  of  the  dose,  and  by  increased 

mSfVti8tStWfeen1each  iniection-  The  cases  which  react 
satisfactorily  to  the  treatment  are  those  of  pvo- 

whi)chhIanve  n?)?1j  aGnt^  febrile  sta8c  is  terminated,  but 
are  most  f  cbronic-  In  such  cases  the  results 

measures  «n^h  and  co.mbined  with  other  conservative 

With  vSne?hshnm  aU'  andbot  douches,  the  treatment 
ccines  should  often  replace  operative  interference. 


therapeutics. 


241,  A  New  Antipyretic. 

M.  Krabbel  (Wien.  med.  Klin.,  No.  16,  1912)  has  made  use 
oi  the  antipyrin  derivative  prepared  by  the  Hochster 
Farbwerken,  and  designated  No.  844.  The  preparation  is 
obtained  by  the  action  of  formaldehyde  bisulphide  solution 
n  amido- antipyrin.  It  has  been  tested  on  animals  at  the 
pharmacological  institutes  at  Freiburg  and  Breslau  bv 
fetiaub  and  Biberfeld,  who  obtained  similar  results  it 

more  marke^than6  Pl;efpai:atiofu  had  an  antipyretic  effect 
moie  marked  than  that  of  antipyrm  in  all  conditions  of 

fever  artificiaHy  induced.  No  side-effects  Sembfe  to 

either  the  respiratory  system  or  the  circulation  wevo 

o  iserved.  The  present  author  has  made  use  of  No  844  in 

result?8  °Th'p  eiimatl°  ? nd  other  diseases  with  satisfactory 
results.  Ihe  preparation  is  obtained  either  as  a  powder 

reVSlv  taken  ^  I*  8oluble^  water,  is  tasteSss  ,*Sdta 
readiiy  taken.  In  cases  of  acute  joint  rheumatism  the 

a  dbor,found  tbe  effect  equal  to  that  of  salicylates  •  the 

l.v  o?ommperatU?G  was  speedy,  and  was  not  accompanied 

minPfuW8  T?he g*  -Tfhe gelling,  and  especially  the 
1  aintulness,  of  the  joints  disappeared  in  a  short  time 
Ihe  dose  varied  with  the  individual  case;  in  one  case  in' 
which  8  grams  (124  grains)  were  given  in  the  dav  an  anti 

rr  d?tVer°Pe\  °n  the  SiXtl!  day’  but  Bad  disappeared 
f  yl  A  very  g°°d  result  was  seen  in  a 

VommfmantlnaTne  f^apsing  rbeumatic  polyarthritis  in  a 
wi  ™a+n,T  ^In  tbls  case  m  an  earlier  attack  fever 
had  persisted  for  several  weeks  in  spite  of  treatment  bv 
■  alleviates  and  later  of  intravenous  injections  of  collargol  • 
a  second  attack  occurred  suddenly  after  a  few  weeks  of 
good  health,  and  in  this  attack  4  grams  (62  grains)  per  dav 
min^in  two  G,aused  **  disappearance  <Sf  &S  flv^r  an l 
4  lmRTfi^y  ?T  6 1)reParation  was  given  in  doses  of 
treatment  ?  day  m  combination  with  physical 

snh  .  3  baths,  etc.,  m  a  whole  series  of  chronic  and 

Rubacute  muscular  rheumatism,  and  the  author’s  impres- 
®h°L  waa  tbat  the  ^ngth  of  treatment  Was  thereby 
snortened.  In  cases  of  rheumatoid  and  catarrhal  form's 
ot  influenza  the  preparation  gave  uniformly  good  results 
m  leading  to  a  fall  in  temperature  and  in  the  inflammatory 
symptoms,  and,  above  all,  in  speedy  disappearance  of 
Pam.  Ihe  preparation  led  to  a  temporary  fall  in  tempera¬ 
ture  and  increased  comfort  on  the  part  of  the  patient  in 
^  cases  of  advanced  pulmonary  phthisis  and  in  1  of 
croupous  pneumonia.  The  author  considers  the  prepara- 
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tion  to  be  of  great  value  as  a  specific  in  joint  rheumatism 
and  as  an  antineuralgic  agency. 


242  psychotherapy  of  Arterio-sclerosis. 

S££r«S  cause*  S— 

common  among  doctors,  and  the  causes  they 
suggest  are  psychipaj  causes  their  ^  J  t0  proy 

Hisilkssss 

ssss&ss^sss 

irS’SSSS 

Hi 

«'e  SS  Mg  Wtng 

whnt  is  unpleasant  to  an  arterio- sclerotic  patient  is  not 
of.i  to  hPi  n  The  new  regime  instituted,  m  spite  of 

unavoidable  limitations,  must  beon  Mn^o^a^dass  of 

■  ^ssssss^s^ 

Sent  themselves.  A  similar  standpoint  is  taken  witn 
regard  to  physical  methods  of  treatment. 


was  an  especially  delicate  one,  i "nd  l^der  S^SetSoS  “ 
extensive  dermatitis  developed.  The  same  method  of 

application  was  employed  in  all  cases.  rubbed  in 

cleansed  with  benzine  or  alcohol 

with  more  or  less  vigorous  massage,  anJ  Je  ™  ™  e  e} 
flannel  Before  any  tresh  application  rue  oig 

The“ author  believes  that  hardly  any 
other  preparation  of  iodine  equals  iodine  neol  as  a  local 
application. 

244.  Treatment  of  Cough  in  Pulmonary 

Tuberculosis. 

*„rxTaghbrs^ 

or^gran^o^  tt^^n^in^water^ir^o?  vahiea^)Kia^Jrrige{i 

?XSSlsktnirkugIm?utl,.u-ash 
Cocaine  0  15  gram  ;  resorcin,  1  gram  ,  gray', 

S  Larvnfieal  cough :  The  application  of  orthoform,  wit 
L5)somaS”oef  balsam  of  Peru,  and  the  tollowmg  P^P«° 
ovo  nf  value  •  Tinctura  bryoniae,  10  mmimb  ,  uucon 

pectorants,  as  terpme,  0.15  »  »  .  (51  Gastric 

0  15  i>ram  ;  two  or  three  m  twenty- four  hoi  •  (  ) 

Ten  minutes  before  meals  two  drops  of  Syden 
cough  :  Ten  mmutes  uciu  c  centigram  of  codeine 

ham’s  laudanum  (<**£“>  a°rfet  inhalations  of  oxygen 

(6)11  Bronchitic  cough:  Extract.  thebmae 0  01  g™ 

extract,  datnrae,  0.005  gram ;  three 

ffilZlfXl  :‘kv^V  aTiodlne,  'the  cautery,  i 
blisters,  are  indicated.  _______ 


Iodine  Neol. 


PATHOLOGY. 


Otto  Muller  (Wien.  med.  Klin.,  No.  10,  1912)  has  made 
usef  of  iodine  neol  “  Boer  ”  in  his  practice,  and  reports  on 
rhp  results  obtained.  Iodine  neol  is  an  ointment,  dark 
brown”^ colour,  which,  according  to  Vorgthen’s  analysis 

contains  in  100  parts  9.9  parts  of  ncut  ra  'atf ’,7 ,2“  iodi ne 
46  29  lanoline,  1.5  sodium  iodide,  1.3  iree  louuie, 

j  q  iodine  in  organic  combination,  26.6  ol  water.  T 

mo» 

Mu ller  has  used  the  preparation  m  a  laige  number  o 
different  conditions  with  extraordinarily  favourable  re¬ 
sults  The  cases  treated  fall  into  groups.  For  acute 
scrofulous  cervical  glands  not  showing  signs  of  breaking 
Sn  S  Ber  cent.  iodine  neol  was  used  in  the  case  of 
children  and  10  per  cent,  in  the  case  of  adults  ;  the  oint- 
ment  ^s  applied  to  the  glands  and  the  surrounc ling  ska n 
once  or  twice  a  day,  with  the  result  that,  in  the  author  s 
exuerience  the  glands  were  almost  always  reduced  after 
few  days  ’  In  dry  pleurisy  the  pain  was  found  to  cease 
after  a  few  days  of  the  application,  breathing  became 
freer  and  the  objective  symptoms  soon  disappeared.  In 
cases  of  epididymitis  hot  poultices  or  ice,  in  accordance  with 
the  sensibility  of  the  patient,  were  made  use  ot,  as  well  as 
the  iodine  and  a  speedy  result  was  obtained.  loi  r 
mJtic  iSt  swellings,  especially  when  these  were  gonor- 
S£eal  in  nature,  iodine  iieol  proved  a  sovereign  remedy 
under  which  cases  which  had  been  resistant  to  th 

internal  administration  of  the  salicylates  and  iodine 

nnieklv  improved.  The  results  in  tuberculous  disease 
of  iotets  were  less  striking.  In  cases  of  prostatitis 
and  prostatic  hypertrophy  6  per  cent,  suppositories 
of  iodine  neol  proved  more  effectual  than  ordinal  y 
iodine  treatment  .  In  cases  of  tendo-vagmitis  iodine 
neol  was  used  very  cautiously  in  the  acute  stages,  but 
?on  d  bl  rubbed  in  in  the  later  stages  ;  improvement 
Sways  became  quickly  noticeable.  In  only  one  of  the 
author’s  cases  has  there  been  any  unpleasant  side-effect 
necessitating  the  discontinuance  of  the  remedy.  In  this 
SS, though  iodine  tincture  was  well  borne,  the  skm 


Experimental  Amyloid  tesease. 

O  EINZI  (Lo  Sperimentdle,  Firenze.  1912,  lx7’  ^c 

“  animal  cellulose.”  Kekule  (1858)  showed  yy  • 

that  ?t  was  nitrogenous  KSbne  and 

sulphur  m  it,  Morachowitz  (1877)  believed  t0  be  a  co 

it  contained  phosphorus.  It  .  with  nucleoprote 

pound  oi  chondroitin  sulphuric  acid  With  nucie  p 
Sis  commonly  held  to  be  the :  resu t  of  .Fj 
infiltration  rather  than  ot  •  animais  by 

teristic  lardaceons  disease  G^inthe  gle  ^  by 
it  in  the  three  forms  met  with  j  ^’laardace0us  chain 

terms  “bacon,”  “sago,’  and  “  V^Aissues  and  the  bJ 
His  method  was  to  examine  all  the  ti  ethedeveJ 

of  his  experimental  animals  and  to  try  support 

Sent  of  the  change.  He  found  nothing  to  wipjp 
view  of  Czerny  (1893)  that  the 

-i  4-"U  /-v  Ir-vi-i nnmtf,DQ  ClY  T 


_  amyloid  substance 

duced  in  the  "  leucocytes  or  pus  «°^St’ or^s  ! 
carried  to  and  deposited  in  the favour  of  this v 
body  ;  and  disputes  various  agree  with 

put  forward  by  later  writers.  He  does  not  ^  &  degeD 
idea  that  lardaceous  substance  is  p  c  j  set  fre* 
five  process  in  the  red  blood L  corp  scles  an  mm 
their  haemolysis;  he .thinks  hat  the  anaemi  ^  rec 
seen  in  patients  with  amyloid  .Son  He  doubts  whe 

such  a  haemolysis  for  Presence  of  iodopbi 

it  is  possible  to  argue  that  the  prese s  j  (meta< 

eosinophile  granules,  or  granules  wff  ■'  red  celis  o 
matic)  staining  reactions,  m  the  w  i les  are  preen 

blood  justifies  the  view  that  sue  g*  ^hat expenm 
of  amyloid  substance.  He  rpceded  by  by 

amyloid  disease  is  not  necessity  P  essity  by  , 
degeneration,  nor  is  it  followed  o  aQ.mals  dld  h 
anaemia  or  wasting.  In  no  d  organs— sueb 

phagocytic  giant  “Hs  “ J^f  JJe  of  processes  of  r< 
have  been  described  as  evidence  oi  y 
The  literature  is  extensively  qu 
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MEDICINE. 


46.  Varieties  of  Angina  Pectoris. 

ESSINGER  (Bull,  de  VAcad.  de  Med.,  October,  1912)  states 
it,  in  bis  opinion,  too  grave  a  view  is  often  taken  of  the 
fcloolt  in  this  malady.  Fatal  accidents  are  not  much 
>re  common  than  in  many  cardiac  conditions.  He 
nks  Huchard  has  laid  too  much  stress  upon  diseases 
the  coronary  arteries  in  the  etiology  of  angina  pectoris, 
cl  from  a  total  of  80  patients  enumerates  the  following 
.ssification  of  the  disease  :  (1)  Coronarteritis.  (2  and  3) 
’ease  of  the  aorta  and  of  the  myocardium.  (4)  The 
gina  of  interstitial  nephritis.  (5  and  6)  The  angina  of 
■ophagy  and  of  obesity.  All  of  these  suffered  from  the 
pical  lancinating  angina  pain  after  any  exertion.  When 
e  pain  begins,  more  particularly  after  walking  or  any 
ilent  muscular  contraction,  it  indicates  the  existence  of 
ucarditis.  Many  cases  of  myocarditis,  however,  do  not 
fer  from  angina,  and  in  those  which  do  there  is  un¬ 
itedly  a  nervous  element  also  present.  It  is  in  all 
•bability  a  neuralgia  of  the  periaortic  nerve  fibres.  This 
borne  out  by  physiology,  which  has  revealed  the  in 
.sibility  of  the  cardiac  muscle  itself.  The  general 
atment  resolves  itself  into  the  use  of  nitrites  in  the 
m  of  amyl  nitrite,  or  trinitrin,  and  morphine  given  at 
table  intervals  of  time  and  according  to  the  severity  of 
attack.  Prolonged  rest  in  bed  is  essential  in  most  cases . 
ystem  of  small  meals  of  one  course  only,  repeated  every 
)  hours — making  seven  such  meals  during  the  day — is  of 
ch  benefit.  Roast  poultry,  fish,  or  ham  may  be  given 
;e  daily  when  the  excretory  action  of  the  kidneys  is 
isfactory,  and  after  each  meal,  if  solid  in  character,  a 
ret-glassful  of  hot  water  should  be  taken.  Special 
atment :  (1)  Angina  arising  from  disease  of  the  coronary 
;enes.  This  is  in  general  of  syphilitic  origin  more 
pecially  in  the  young.  The  Wassermanm  reaction  will 
aeraliy  prove  whether  this  or  aerophagy — another  not 

.ommon  cause  of  angina  pectoris  in  the  young _ is  re- 

nsible  for  the  condition.  Specific  treatment,  with  the 
of  theobromine  and  trinitrin,  is  generally  very 
Jacious.  (2)  The  amgina  of  aortic  insufficiency.  In 
3e  cases  syphilis  is  also  frequently  the  cause  and 
;ase  of  the  coronary  arteries  is  usually  superadded. 
lerate  doses  of  potassium  iodide,  and  even  quite  small 
3S  if  the  kidneys  are  affected,  will  be  found  to  give  much 
3f.  Large  doses  of  the  iodide  usually  cause  intolerance, 
ise  are  the  most  obstinate  cases,  and  very  often  rest  in 
for  a  period  of  time  up  to  two  months  is  desirable, 
rhe  anginas  of  myocarditis.  In  these  cases  digitaline 
mall  doses  ^  mg.  in  conjunction  with  theobromine  is 
srvice.  Rest  in  bed  for  at  least  a  month  is  the  best 
tns  of  relieving  pain  in  these  patients,  in  whom,  even  if 
myocardial  condition  is  slight,  the  nervous  system 
angularly  vulnerable  to  any  form  of  excitement.  (4) 
angina  of  interstitial  nephritis.  In  these  cases  patients 
less  a  means  of  spontaneous  cure  as  the  result  of 
ration  of  the  auricle  following  sudden  effort.  The 
or  relates  two  cases  in  which,  after  unusual  exertion, 
urmur  of  mitral  insufficiency  followed  suddenly  where 
6  PrevioQsly  existed.  An  orthodiagraph  made  in 
01  these  cases  showed  considerable  dilatation  of  the 
cie.  The  resulting  diminution  of  intraventricular 
sure,  for  the  time  at  least,  brought  about  a  cessation 
xe  anginal  attacks .  In  other  cases  a  lacto- vegetarian 
iry  on  the  system  of  frequent  small  meals  may  be 
n,  while  frequent  laxatives  are  desirable.  Theobromine 
<T§UsU:me  assure  some  amelioration  of  the  symptoms. 

0)  in  cases  of  obesity  and  aerophagy  a  cure  is  the 
•  Here  the  system  of  dietary  already  referred  to  is  of 
tmost  advantage.  The  loss  of  weight  and  flesh  in 
e  cases  has  marvellous  results.  The  use  of  theo- 
ime  twice  daily  for  a  month  assists  the  cure.  These 
V  .f’  -however ,  ought  to  be  warned  against  undergoing 
Sue.  In  the  cases  of  aerophagy  the  painful  crises 
,?Uyxe!?ked  ky  walking.  Dyspeptic  states  are 
Vooi  6  .  Tfiing'£)CunL  and  a  cachet  of  soda  bicar- 

.  ,some  absorbent  powder  after  each  meal 
an<^  theobromine  are  useless  and 
o  most  usual  type  of  gastric  trouble  in 

"h-priy-  1S  a  state  of  gastric  hyperaesthesia  with  liyper- 
y  ia,  pj/lonc  spasm,  and  secondary  fermentation. 


247.  Hepatic  Oidiomycosis  with  Icterus  Gravis. 

C.  Zenoni  ( Lo  Sperimentale,  Firenze,  1912,  lxvi,  33) 
desciibes  the  case  of  a  schoolboy  of  1  who  for  three 
months  had  symptoms  of  gastro- enteritis  with  irregular 
fever  and  occasional  rigors.  After  a  time  pain  and 
swelling  under  the  right  costal  margin  were  found,  fol¬ 
lowed  three  weeks  later  by  jaundice.  On  admission  to 
the  hospital  the  child  showed  marked  jaundice,  with  bile 
pigment  in  the  urine  ;  there  was  a  general  enlargement  of 
the  lymphatic  glands  in  the  neck,  axillae,  groins,  and 
abdominal  cavity ;  the  liver  was  much  enlarged,  its  left 
lobe  was  tender ;  exploratory  puncture  was  performed 
without  result.  The  spleen  could  not  be  felt.  Fever  was 
present,  up  to  100°  to  102°  F.,  but  no  sweats  or  rigors 
were  observed.  After  five  weeks,  during  which  °the 
patient  lost  ground,  thrush  appeared  in  the  mouth,  and 
the  child  died  comatose  a  fortnight  later.  Post  mortem, 
enlarged  glands  compressing  the  common  duct  were  found 
in  the  portal  fissure  ;  the  mesenteric  and  retroperitoneal 
glands  were  enlarged,  some  softened  and  even  puriform. 
The  spleen  was  enlarged  and  red.  The  liver  was  much 
enlarged,  brownisli-green  or  green  in  colour,  with  a 
pultaceous  abscess  the  size  of  a  pigeon’s  egg  in  the  right 
lobe,  and  many  smaller  abscesses  scattered  throughout  its 
substance  and  under  Glisson’s  capsule.  The  intestine 
showed  diffuse  catarrhal  enterocolitis,  with  an  erosion 
corresponding  to  a  Payer's  patch  at  the  end  of  the  ileum. 
The  pancreas  was  oedematous  and  hyperaemic.  Zenoni 
found  that  mycelium,  hyphae,  and  conidia  could  be  seen 
in  and  about  the  smaller  hepatic  blood  vessels  and  the 
bile  ducts,  and  grew  an  Oidium  roseum  non  liquefaciens, 
with  bacteria  like  B.  coli,  from  the  liver  and  the  lymphatic 
glands.  Microscopically  the  liver  presented  the  picture  of 
a  suppurative  hepatitis,  with  central  necroses,  small 
polymorphonuclear,  round-celled  infiltration,  epithelial 
desquamation  in  the  bile  ducts;  in  certain  places  were 
agglomerations  of  large  mononuclear  lymphocytes  and 
mycelium,  and  Zenoni  believes  that  these  cells  were 
formed  by  local  proliferation  rather  than  by  immigration. 
A  few  masses  of  plasma  cells  were  also  seen.  The  lymph 
glands  showed  necrotic  areas,  and,  in  addition,  aggrega¬ 
tions  of  large  mononuclear  cells  and  plasma  cells  similar 
to  those  seen  in  the  liver  ;  fibrous  lymphadenitis  was  also 
found.  In  all  these  organs  it  was  possible  to  stain  the 
Gram-negative  oidial  filaments  by  the  methods  of  Buch- 
holtz  and  of  Busse ;  and  the  oidium  was  pathogenic  to 
rabbits,  guinea-pigs,  and  white  rats.  Zenoni  argues  that 
the  case  began  with  a  gastro-enteritis,  upon  which  the 
oidial  infection  was  rapidly  grafted ;  this  took  place,  he 
believes,  long  before  the  thrush  appeared  in  the  mouth. 

1  ubercle  bacilli  and  giant  cells  were  not  found  anywhere 
The  literature  is  freely  quoted. 

248.  Physical  Signs  and  X-ray  Pictures  in 
Early  Phthisis. 

SEWALL  and  Childs  (Archives  of  Intern.  Med.,  July  15th, 
1912),  from  a  comparison  of  physical  signs  and  sc-ray 
pictures  of  the  chest  in  early  stages  of  tuberculosis,  found 
that  auscultation  of  the  voice  and  whisper  affords  a  most 
delicate  index  of  the  pathological  changes  in  the  lungs. 

In  the  present  state  of  our  knowledge  the  clinical  history 
of  a  case  combined  with  physical  signs  may  lead  to 
strong  suspicion  of  tuberculous  infection  long  before  the 
cc-ray  negative  shows  any  signs  of  actual  tissue  changes 
other  than  those  involving  the  bronchial  glands.  Vocal 
resonance  is  produced  by  vibrations  both  of  the  thoracic 
viscera  and  of  the  chest  wall,  and  the  latter  may  be 
damped  down  or  obliterated  from  consideration  by 
pressure  with  the  stethoscope.  The  whisper  does  not 
set  up  resonance  of  the  parietes,  but  merely  indicates 
visceral  conditions,  and  it  is  rendered  plainer  by  such 
stethoscopic  pressure.  For  purposes  of  physical 
examination  the  lungs  may  be  divided  into  an  upper 
and  lower  half,  the  dividing  line  being  the  third  inter¬ 
costal  space  in  front  and  the  level  just  below  the  spines 
of  the  scapulae  behind.  The  upper  portion  receives 
directly  the  transverse  vibrations  emanating  from  the 
trachea  and  larger  bronchi,  while  the  lower  is  removed 
from  their  influence.  I11  conjunction  with  other  clinical 
methods,  frequently  repeated  skiagrams  of  the  chest  are 
essential  to  a  thorough  understanding  of  the  condition. 
Extreme  pathological  changes  in  the  bronchial  glands  in 
the  hilus  region  are  easity  recognized  by  such  means,  but 
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alterations  of  moderate  grade  require  careful  interpreta¬ 
tion.  In  the  negative  of  the  normal  chest  the  opaque 
arborizations  of  the  “bronchial  tree”  are  almost 
entirely  due  to  shadows  cast  by  blood  vessels,  which  in 
non-infected  subjects  present  a  typical  symmetry  and 
regularity  of  distribution  suggestive  of  the  shadow  of 
a  leafless  tree  cast  by  the  sun  on  an  asphalt  pavement. 
In  practically  all  the  cases  of  suspected  tuberculosis  the 
negatives  showed  areas  of  pulmonary  congestion,  as 
evidenced  by  thicker  branches  and  denser  arborizations, 
recognized  clinically  by  a  ringing  quality  of  the  broncho¬ 
phony,  which  persists  under  stethoscopic  pressure.  I  he 
recognition  of  such  abnormal  congestion  is  of  great 
importance  in  early  diagnosis.  The  earliest  patho¬ 
gnomonic  skiagraphic  sign  of  tuberculosis  is  the  repre¬ 
sentation  of  comparatively  isolated  areas  of  vascular 
congestion,  which  increase  independently  of  their  con¬ 
nexions  with  the  central  root,  and  such  peripheral 
localization  of  the  congestive  process  and  its  severance 
from  the  main  system  of  vascular  radiations  tend  to 
become  more  prominent  as  the  disease  progresses  and 
shadow-creating  deposits  are  formed. 


SURGERY. 


249.  Abscess  Treated  with  Antiferments. 

Cocco  ( Gazz .  degli  Osped.  du  Clin.,  October  13th,  1912) 
gives  a  brief  account  of  his  experience  in  the  treatment  of 
abscesses  by  ferment  injections.  The  broad  distinction 
between  the  cold  tuberculous  abscess  and  the  common 
abscess  due  to  pyogenic  organisms  depends  on  the  fact 
that  the  pus  in  the  first  case  is  chiefly  made  up  of  lympho¬ 
cytes,  whilst  in  the  second  case  it  is  made  up  of  poly¬ 
nuclear  leucocytes  which  contain  a  proteolytic  ferment. 
The  different  properties  of  the  two  types  of  pus  in 
possessing  or  not  possessing  a  proteolytic  ferment  is  made 
use  of  as  a  test,  for  if  a  few  drops  of  the  pus  in  question 
are  placed  on  solidified  serum,  if  the  pus  contains  leuco¬ 
cytes  after  a  few  hours,  a  cavity  will  be  found  in  the  jelly, 
whereas  if  the  pus  is  made  up  of  lymphocytes  no  such 
change  will  occur.  These  facts — namely,  that  in  cold 
abscesses  the  proteolytic  enzyme  is  absent — help  to 
explain  why  the  pus  is  not  absorbed  in  these  cases,  whilst, 
on  the  contrary,  in  common  abscesses  absorption  may 
take  place  from  the  solvent  action  of  the  leucocytes. 
Therapeutically,  therefore,  cold  abscesses  should  be 
injected  with  some  substance  containing  or  likely  to 
induce  the  production  of  a  proteolytic  ferment,  and  for 
this  purpose  the  author  used  hydrocele  fluid.  The  abscess 
was  aspirated  and  through  the  same  needle  a  small  quantity 
of  hydrocele  fluid  injected.  The  results  were  satisfactory. 
About  four  to  five  injections  in  the  non-tuberculous 
abscesses  were  necessary,  and  cure  usually  occurred  in 
eight  or  nine  days.  This  method  of  treatment  with  anti¬ 
ferments  avoids  scarring,  and  in  so  far  has  aesthetic 
value.  As  regards  the  biological  test  for  pus,  the  more 
recent  the  collection  the  more  prompt  the  action  of  the 
pus  on  the  gelatine.  Small  quantities  of  blood  do  not 
interfere  with  the  reaction.  Some  proteolytic  ferment  is 
present  in  cold  abscesses  where  no  living  bacteria  exist. 
In  the  common  pyogenic  abscess  a  proteolytic  ferment  can 
fee  found  also  in  the  serum  which  is  separated  after 
sedimentation. 


is  most  frequently  associated  with  optic  atrophy.  That 
nothing  can,  as  far  as  we  know,  be  done  to  prevent  the 
onset  and  development  of  optic  atrophy. 


250.  Tower  Skull  and  Optic  Atrophy. 

Tower  skull  ( Thnrmschddel )  or  oxycephaly— for  the  two 
deformities  are  similar  if  not  identical— may  give  rise  to 
optic  neuritis.  Nearly  90  cases  have  been  recorded.  The  sub¬ 
ject  is  reviewed  by  Bray  of  Philadelphia,  who  contributes 
2  new  cases  to  the  Annals  of  Ophthalmology  for  January, 
1912.  He  comes  to  the  following  conclusions  :  There  is  a 
special  form  of  deformity  of  the  skull  which  gives  rise  to 
optic  neuritis  which  goes  on  to  atrophy  with  partial  or 
total  blindness.  The  cause  of  the  deformity  is  a  premature 
synostosis  of  the  coronal  sutures  with  a  compensatory 
hypertrophy  in  the  sagittal  sutures  and  in  the  region  of 
the  anterior  fontanelle.  This  deformity  may  be  brought 
about  by  a  meningitis  following  some  of  the  exanthemata, 
especially  syphilis,  measles,  and  rickets.  The  cause 
operating  in  the  production  of  the  cranial  deformity  is 
also  the  responsible  factor  for  the  optic  nerve  disease. 
That  the  optic  atrophy  is  not  caused  by  increased  intra¬ 
cranial  pressure.  That  in  the  light  of  our  present  know¬ 
ledge  trephining  to  relieve  such  increase  of  pressure  is  not 
warranted.  That  in  a  large  number  of  cases  useful  vision 
is  maintained.  That  whatever  vision  is  present  after  the 
atrophy  has  run  its  course  is  usually  preserved  throughout 
life.  That  of  all  the  cranial  deformities  the  oxycephalic 
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Perithelial  Haemangiosarcoma  of  Kidney. 

F.  Casagli  (Arch,  per  le  sci.  med.,  Torino,  1912,  xxxvi,  247) 
describes  a  renal  tumour  successfully  removed,  together 
with  the  right  kidney,  from  a  man  of  49,  and  discusses  the 
nature  and  origin  of  renal  tumours  and  hypernephromas 
generally.  The  tumour  was  the  size  of  an  orange,  and 
replaced  the  upper  part  of  the  kidney— nothing  is  said 
about  the  condition  of  the  suprarenal  capsule— invading 
the  renal  tissue  directly  in  places,  bulging  into  the  pelvis, 
but  limited  externally  by  the  fibrous  capsule  of  the  kidney. 
In  colour  it  was  yellowish  ;  on  section,  it  was  seen  to  be 
richly  supplied  with  blood,  haemorrhage  in  places ;  it  gave 
a  faint  glycogen  reaction  and  appeared  to  contain  adrenalin 
(Crof tan’s  reaction).  Microscopically,  it  was  freely  divided 
up  into  compartments  by  bands  of  vascular  connective 
tissue,  running  in  all  directions  and  continuous  with  the 
capsule.  The  compartments  contained  a  larger  or  smaller 
number  of  capillaries  or  small  blood  vessels  of  embryonic 
structure,  with  very  little  collagen  reticulum  round  them; 
and  in  close  relation  to  these  vessels  the  characteristic 
tumour  cells  seemed  to  be  developed.  These  cells  were 
cubic,  ovoid,  or  cylindrical,  with  granular  or  homo 
geneous  protoplasm,  well-marked  nucleus  and  chromatin 
reticulum.  Further  away  from  the  vessels  the  cells  were 
larger,  polygonal,  glassy-looking,  with  nuclei  that  stained 
less  well ;  in  places  necrobiosis  had  taken  place,  leaving 
cavities  occupied  by  granular  detritus.  Pseudo-papillo¬ 
matous  outgrowths  of  slender  capillaries,  covered  with  a 
single  layer  of  tumour  cells,  resulted  from  the  breaking 
down  of  the  walls  between  such  cavities,  in  areas  where  the 
degeneration  had  gone  far.  The  tissue  of  the  kidney  near 
the  growth  showed  Albarran’s  “  perineoplasmic  nephr¬ 
itis,”  signs  of  compression  and  inflammation.  Casagli 
doubts  whether  a  positive  Croftan’s  reaction  is  proof  of 
the  presence  of  adrenalin,  and  believes  that  the  tumour 
probably  contained  no  adrenalin.  It  had  the  appearance 
of  a  sarcoma,  or  of  what  many  authors  would  call  a 
hypernephroma  derived  from  malignant  growth  in  a 
suprarenal  rest  in  the  kidney.  Schmorl  found  aberrant 
suprarenals  in  92  per  cent,  of  normal  kidneys.  Certain 
writers  consider  these  tumours  to  be  hypernephromas 
because  they  reproduce  more  or  less  the  aspect  and  struc  ¬ 
ture  of  the  suprarenal  cortex ;  others  connect  them  with 
malignant  growth  of  the  endothelium  of  the  bloodvessels 
or  lymphatic  spaces;  others,  again,  describe  them  as 
adenomas,  though  they  contain  no  tubular  or  c> st.o 
formations  properly  speaking.  It  is  now  certain  that 
glycogen  occurs  in  other  tumours  besides  those  derived 
from  the  suprarenal  gland  ;  probably  it  is  only  evidence  ol 
active  cellular  metabolism.  In  the  same  way  it  appears 
that  the  presence  of  lecithin  or  of  chromaffin  substance  in 
a  tumour  is  not  necessarily  evidence  of  its  suprarena 
origin.  Casagli  discusses  the  terms  perivascular  sar¬ 
coma,  lymphangiosarcoma,  haemangiosarcoma,  enc.o 
thelioma,  and  perithelioma,  and  their  applications  by 
various  authors.  The  haemangiosarcoma  may  be  o 
either  endothelial  or  perithelial  origin,  he  argues,  i 
staining  by  Bielschowsky’s  method  reveals  a  network  < 
collagen  fibres  round  the  tumour  cells,  as  it  did  m 
case,  he  feels  justified  in  concluding  that  an  angiosarconi 
is  of  perithelial  rather  than  endothelial  origin.  Tms  vi  ■ 
he  confirmed  by  finding  a  definite  and  normal  enclotnenui 
lining,  the  small  blood  vessels  surrounded  by  tumour  cen 

at  the  edges  and  best  preserved  parts  of  the  growth  in  i 
case.  He  lays  particular  stress  on  the  polymorphism 
the  sarcoma  cells,  and  the  presence  among  them  ol  gia^, 
cells  with  hyaline  degeneration,  and  the  intimate  com 
between  sarcoma  cells  and  intima  of  the  blood  vessel 
the  diagnosis  between  perithelial  angiosarcoma 
hypernephroma. 


OBSTETRICS. 


252. 


Abdominal  Pregnancy :  Appendicitis 
Simulated. 

Rene  Bloch  (Bull,  c le  la  Soc.  d’Obst.  et  de  Gyn.,  Inn 
1912)  reports  an  instance  of  what  appeared  to  be  norm 
pregnancy  complicated  by  an  acute  attack  of  m 
appendix.  The  patient,  aged  30,  was  admitted 
pital  on  February  4th  last  for  acute  abdominal  pains. •  » 

had  been  married  several  years,  but  had  never  - 
pregnant  until  the  end  of  August,  1911.  The  periods  tb 
ceased,  the  abdomen  grew  larger,  and  the  patient  v 
troubled  with  vomiting,  headaches,  and  constipation. 
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ckened  about  the  middle  of  January.  All  seemed  to  «o 
well,  and  there  was  no  local  pain  until  a  sudden  acute 
ack  occurred  in  the  last  week  of  January.  It  was  most 
mse  in  the  right  iliac  region,  and  prevented  all  volun- 
y  movement,  and  there  was  feverishness  without 
citing.  After  remaining  for  ten  days  in  bed  the 
ient  was  admitted  into  hospital.  There  was  slight 
trorrhagia.  The  abdomen  was  distended  and  very 
der  to  touch,  especially  a  little  above  McBurney’s 
t.  The  os  externum  was  patulous,  and  blood  oozed 
n  it.  Palpation  could  not  be  satisfactorily  employed 
recount  of  the  tenderness  of  the  parietes.  The  fundus, 
he  upper  part  of  the  tumour  seemed  to  be,  lay  as  high 
he  umbilicus.  The  fetal  heart  could  not  be  heard,  and 
patient  said  that  all  movements  had  ceased.  She  was 
t  m  bed  for  a  week,  ice  being  applied  to  the  abdomen. 
i  metrorrhagia  ceased,  and  the  temperature  remained  a 
e  above  normal.  On  February  13th  removal  of  the 
endix  was  proposed.  McBurney’s  incision  was  made, 
a  cylindrical  body  in  the  neighbourhood  of  the 
endix  proved  to  be  the  leg  of  a  fetus.  Bloch  had  care- 
y  divided  the  layers  in  the  abdominai  wall,  using  a 
)ved  director ;  yet  he  feared  that  he  must  have  per- 
tted  the  uterus,  although  no  liquor  amnii  escaped.  He 
ided  on  performing  Caesarean  section.  A  median  in- 
on  was  made  below  the  umbilicus.  Then,  instead  of  a 
rid  uterus,  a  fetus  was  discovered  lying  free  in  the 
toneum.  There  was  no  amniotic  fluid  and  no  haemor- 
,'e,  nor  trace  of  past  haemorrhages.  The  fetus  lay  on 
ri^bt  ,  the  back  and  lower  extremities  alone  were 
ole ;  the  head  lay  covered  by  the  maternal  liver.  The 
lilical  cord  crossed  the  peritoneal  cavity  like  a  scarf 
ling  from  the  fetus  on  the  right  to  the  placenta  in  the 
iliac  region,  which  was  as  big  as  a  Tangerine  orange. 

>  placenta  was  inserted  on  the  infundibulum  of  the  left 
opian  tube,  but  was  completely  extratubal.  The  fetus 
dead  ,  its  head  was  greatly  flattened  between  the  liver 
the  right  kidney.  It  required  some  force  to  draw  it 
Bloch  removed  the  fetus  with  the  left  tube  and 
enta.  As  the  uterus  and  right  appendages  were 
aal  they  were  not  removed.  The  catamenia  appeared 
weeks  after  the  operation. 


GYNAECOLOGY. 

Infection  of  the  Female  Urinary  Tract 
from  Coitus. 

5NTION  is  drawn  by  A.  Sippel  ( Deut .  med.  Woch., 
loth,  1912)  to  the  infection  of  the  urinary  tract  in 
en,  shortly  after  marriage,  not  by  the  gonococcus  but 
ie  colon  bacillus.  Although  the  condition  is  serious 
may  be  the  beginning  of  a  subsequent  pyelitis  during 
nancy,  it  is  commonly  ignored,  and  regarded  as 
ire  or  less  inevitable  sequel  to  marriage.  The  sym- 
,s  are  usually  those  of  cystitis,  and  the  lining  of  ‘the 
ler  shows  those  slight  changes  commonly  caused  by 
:olon  bacillus.  This  germ,  together  with  leucocytes 
epithelial  cells  of  the  bladder,  is  found  in  the  urine 
h  is  acid  and  more  or  less  cloudy.  On  standing 
warm  roon  it  acquires  a  penetrating  odour  charac- 
jlc  ,the  col°n  bacillus.  Left  to  itself,  the  condition 
subside  without  disturbing  the  patient’s  general 
k ;  but  it  may  also  be  progressive,  and  the  infection 
spread  by  the  ureters  to  the  pelvis  of  the  kidneys,  the 
kidney  being  most  frequently  involved.  Complete 
ery  may  be  effected  if  the  original  infection  is  recog- 
and  treated  early,  the  best  procedure  being  the 
mstration  of  such  urinary  antiseptics  as  urotropin. 
?e  of  the  bladder  with  a  3  per  cent,  solution  of  boracic 
is  also  beneficial.  But  it  is  often  impossible  to 
Arine  completely  when  treatment  has  been 
ea  till  the  ureters  and  kidneys  are  involved.  The 
r  of  a  latent  infection  of  the  urinary  tract  by  the 
bacillus  is  illustrated  by  the  following  case.  Shortly 
ner  marriage  a  patient  became  infected  with  the 
oacillus.  She  underwent  four  confinements,  during 
whioh  she  suffered  from  violent  pyelitis  on  the 
,~~e/  ,lhe  urme  remained  infected  during  the 
mg  twelve  years,  at  the  end  of  which  bodily  exer- 
nd  Wha?Ute  puking  of  the  right  ureter.  Severe 
h  ueV?r  led  to  an  operation  *t  which  kinking 
Sf’  ^P^cement  of  the  kidney,  and  stagnation 
1  wfo  f  the  Pelvis  were  observed.  On  removal  the 
nnfnV^Und  t0  COatain  a  number  of  infiltrated  areas 

on  Zil  mU!F?ratll0n-  Thus  the  ne«]cct  of  an  early 
°  “ay  lead  ^  serious  pyelitis  during  pregnancy, 
e  author  has  latterly  seen  two  other  cases  of  in- 
01  the  urinary  tract  in  newly  married  women 


Both  neglected  treatment  because  the  symptoms  had  dis¬ 
appeared  ;  both  subsequently  developed  pyelitis  during 
pregnancy.  Probably  the  pyelitis  which  appears  durin" 
1S>  no-t  ofrecont  origin,  but  is  an  exacerbation 
of  an  earlier  infection  which  may  not  have  caused  any 
symptoms  nor  have  spread  beyond  the  bladder.  Such  a 
latent  infection  may  be  roused  to  activity  and  may 
®ad  .  oeyond  the  bladder  when  pregnancy  causes 
stagnation  m  the  ureters.  Under  this  provocation  the 
colon  bacillus  ceases  to  be  a  purely  saprophytic  germ 
occupying  the  superficial  epithelial  lining  of  the  urinary 
tiact.  It  passes  into  the  deeper  tissues,  causing  syni- 

TWP  urn  loxaemia’  s™h  as  fever  and  perspiration. 

heie  are  two  explanations  to  account  for  the  mode 
of  infection.  Wildbolz  (Epitome,  March  2nd,  1912)  holds 
that  infection  occurs  at  the  time  of  defloration,  and 
that  lesions  of  the  hymen  form  the  sites  of  infection.  He 
also  considers  that  slight  abrasions  of  the  vagina  in  other 
than  newly  married  women  may  be  sufficient  to  admit 
pathogenic  organisms ;  and  in  support  of  this  view-  he 
reports  the  case  of  an  elderly  married  woman  who  suffered 
rom  kraurosis  vulvae,  and  whose  contracted  vagina  ren¬ 
dered  coitus  difficult.  The  attacks  of  cystitis  and  pyelitis 
from  which  she  frequently  suffered  were  invariably  pre¬ 
ceded  by  coitus  twenty-four  hours  earlier.  He  also  quoted 
three  cases  reported  by  Rovsing  in  which  rupture  of  the 
hymen  started  a  pyelitis  due  to  the  colon  bacillus.  The 
author  agrees  with  Wildbolz  in  attributing  the  infection  to 
coitus,  but  he  thinks  abrasions  of  the  vagina  are  not  an 
essential  part  of  the  infection,  for  the  colon  bacillus  may 
be  simply  rubbed  into  the  female  urethra  during  coitus. 
Ihis  explanation  accounts  for  the  frequent  relapses  which 
occur  even  after  lesions  of  the  hymen  have  healed.  The 
author  concludes  that  the  condition  is  far  more  common 
and  serious  than  is  generally  supposed,  but  that  it  also  is 
readily  amenable  to  early  and  rational  treatment. 


THEKAPEUTICS. 


254. 


Potassium  Iodide  and  Tincture  of  Iodine 
in  the  Treatment  of  Adenoids. 

After  discussing  the  surgical  treatment  of  adenoids  on 
which  most  authorities  rely,  to  the  exclusion  of  all  medi- 
ciiml  treatment,  E.  Boos  (Finska  Laekaresaellskavet's 
Handhngar,  February,  1912)  gives  a  report  of  his  son 
aged  13  years,  who  at  the  age  of  7  years  suffered  from 
deafness  and  mouth  breathing.  An  examination  of  the 
naso-pliarynx  revealed  a  quantity  of  soft  and  irregular 
vegetations  filling  this  region.  An  operation  was  obiected 
to,  and  in  its  place  doses  of  potassium  iodide,  amounting 
to  0.25  gram,  were  given  by  the  mouth  twice  a  day.  No 
toxic  effects  of  the  drug  appeared,  and  in  a  few  weeks 
there  was  marked  improvement.  After  three  months  the 
vegetations  had  disappeared  completely,  and  the  patient’s 
hearing  was  normal.  No  other  treatment  had  been 
prescribed.  During  the  next  few  years  slight  recurrences 
of  the  adenoids  were  successfully  treated  by  a  few  weeks’ 
course  of  potassium  iodide.  The  child  was  not  syphilitic 
and  the  rapid  disappearance  of  the  adenoids  cannot’ 
therefore,  be  attributed  to  the  familiar  action  of 
'  Potassium  iodide  on  syphilitic  granulations,  Lapeyre 
has  published,  in  1902,  an  account  of  adenoids  success¬ 
fully  treated  by  the  internal  administration  of  tincture 
of  iodine,  which  had  not  been  prepared  for  more 
than  eight  days.  Given  in  large  doses  (60  to  70  minims  a 
day  for  children  3  to  7  years  old),  this  drug  alone  effected 
the  complete  disappearance  of  adenoids  in  26  out  of  28 
patients  thus  treated.  The  two  failures  were  attributed 
to  the  dose  of  the  iodine  not  having  exceeded  20  minims  a 
day.  All  the  cases  thus  treated  appear  to  have  been  of  a 
serious  nature.  Lucas-Championniere  endorses  this  treat¬ 
ment,  though  he  considers  the  dosage  somewhat  heroic 
He  also  prefers  potassium  iodide,  given  in  small  doses 
over  a  considerable  period— that  is,  two  to  three  months— 
the  dose  for  children  of  10  years  and  over  being  0.25  gram 
once  a  day,  and  only  0.12  gram  for  children  under  this  age 
He  records  the  case  of  a  12-year-old  girl  who  had  suffered 
from  adenoids  for  four  years,  and  for  whom  an  operation 
seemed  inevitable,  till  treatment  with  potassium  iodide 
banished  all  trace  of  the  adenoids.  He  admits,  however, 
that  this  treatment  is  not  invariably  successful  by  itself’ 
though  it  is  a  useful  preparation  for  an  oneration,  which  is 
thereby  facilitated. 


255.  The  Action  of  Luminous  Heat. 

The  following  figures  are  given  by  Miramond  de  Laroquette 
{Arch,  d’electr.  med.,  July  25th,  1912)  to  show  approxi- 

1304  c 


68 


The  British  "| 

*  J 


Medical  Journal  . 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[NOV.  9,  19x2. 


mately  the  amounts  of  the  various  radiations  in  artificial 
heat  baths : 


Infra-red 

Rays. 

Luminous 

Rays. 

Ultra-violet 

Rays. 

ncandescent  lamp  (carbon) 

Per  Cent. 

93 

Per  Cent. 

6 

Per  Cent. 

1 

Arc  lamp . 

85 

10 

5 

Mercury  lamp  . 

42 

30 

28 

In  the  author’s  opinion  the  chemical  effects  of  the  ultra¬ 
violet  rays  haveTieen  exaggerated.  Even  with  the  lamps 
which  are  richest  in  chemical  rays  the  larger  part  of  the 
radiation  is  infra-red.  The  measurement  ot  the  photo¬ 
chemical  effects  of  the  luminous  lamps  shows  that 
the  part  of  the  ultra-violet  in  the  total  chemical 
action  is  relatively  feeble,  and  this  is  the  case  even 
more  markedly  with  solar  light.  Many  observations 
go  to  show  that  animal  vitality  is  not  dependent 
on  the  solar  ultra-violet,  but  chiefly  on  the  calorific 
and  luminous  radiation.  In  detailing  the  stimulating 
effects  of  luminous  heat,  the  author  states  that  he  has 
found  an  intense  and  prolonged  irradiation  directly 
excite  the  intestinal  peristaltism.  The  general  increase 
of  vitality  under  luminous  radiation  is  not  accorded  a 
sufficiently  important  place,  he  thinks,  in  hygiene  and 
therapeutics.  The  absorption  of  radiation  in  the  tissues 
and  its  conversion  at  first  into  molecular  heat,  and  after¬ 
wards  into  vital  energy,  is  sufficient  to  explain  the  general 
effect  of  helio-therapy  and  of  artificial  light  baths.  Alter 
dealing  with  such  effects  of  heat  as  hyperaemia,  pigmen¬ 
tation,  and  sweating,  the  author  expresses  a  conservative 
opinion  as  to  the  bactericidal  action  of  light,  at  least  under 
the  conditions  which  obtain  in  the  case  of  light  baths. 
The  bactericidal  action  of  light  is  not  altogether  specific 
to  any  particular  category  of  radiations,  but  it  appeals  to 
be  more  energetic  in  the  region  of  the  ultra-violet  than 
elsewhere.  Nevertheless,  he  insists  that  it  plays  no 
particular  part  in  baths  of  solar  or  artificial  light.  In  order 
to  be  efficacious  the  bactericidal  action  can  only  be 
attempted  under  conditions  not  fulfilled  in  the  light  baths. 
It  requires  very  high  intensities  of  heat,  and  a  very  close 
and  localized  application.  The  fragility  of  bacteria  for 
luminous  rays,  and  particularly  for  solar  rays,  is  much 
less  than  is  generally  appreciated.  In  nutritive  media, 
and  when  maintained  in  a  humid  condition,  they  can  resist 
the  radiant  energy  to  an  extraordinary  degree.  The  chief 
value  of  luminous  baths,  where  the  irradiation  is  laige, 
diffuse,  and  in  intensity  relatively  moderate,  lies,  not  in 
any  direct  bactericidal  action,  but,  rather,  in  the  excita¬ 
tion  of  the  protoplasm  and  of  the  vital  functions,  and  the 
recharging — to  use  an  electrical  figure  —  of  the  organic 


with  high  blood  pressure.  From  observations  before, 
during,  and  after  the  baths,  cases  of  high  blood  pressure 
(170  mm.  Hg  and  over)  resulting  from  kidney  complica¬ 
tions  were  found  to  derive  more  benefit  from  the  warn: 
saline  baths  than  from  the  cooler  ones  containing  carbonic 
acid  gas.  The  temperature  should  be  at,  or  near,  95°  F.. 
and  all  the  cases  so  treated  with  such  mild,  'warm  saline 
baths  were,  without  exception,  relieved,  the  blood  pres¬ 
sure  being  reduced  and  the  kidney  condition  improved, 
the  albumen  and  casts  in  some  cases  entirely  disappearing. 
The  benefit  derived  was  found  to  be  permanent  in  those 
cases  which  came  under  observation  a  year  later.  Tha 
baths  cause  a  relaxation  of  all  the  muscular  tissues  and 
of  the  peripheral  circulation,  and  this  effect  probably 
extends  to  all  the  tissues,  and  by  further  producing 
marked  elimination  through  the  skin  and  kidneys,  so  that 
patients  with  previously  dry  skins  perspire  easily,  they 
are  no  inconsiderable  factor  in  lessening  albuminuria  and 
lowering  blood  pressure. 


_  _  _  of  the 

accumulators.  Between  marine  helio-therapy,  tne  helio¬ 
therapy  of  altitude,  and  the  various  systems  of  baths  by 
artificial  light,  he  finds  no  great  difference  from  any 
physiological  or  therapeutic  point  of  view.  Whatever  the 
nature  of  the  luminous  source,  and  whatever  the  propor¬ 
tions  of  the  various  radiations  in  the  spectrum,  the  thera¬ 
peutic  principle  is  the  same — namely,  the  stimulation  and 
the  dynamic  charging  of  the  tissues  by  a  moderate  absorp¬ 
tion  of  radiant  energy.  The  varieties  of  technique  and  of 
application,  although  very  important,  are  really  secondary. 


258.  Treatment  of  Aortic  Aneurysm. 

PlERlET  AND  DUHOT  {Echo  med.  du  Nord,  1912,  lx, 
recommend  in  aneurysm  of  the  aorta  with  a  positive 
Wassermann  reaction  daily  injections  intravenously  ol 
0.01  c cf.  of  mercury  cyanide  or  intramuscular  injection: 
of  0.02* eg.  of  the  biniodide,  together  with  2  to  3  grams  ol 
potassium  iodide.  Where  this  treatment  fails  salvaisai 
should  be  given  in  doses  of  0.20,  0.30  eg.  in  IOC 
grams  of  physiological  serum.  Three  injections  should 
t)6  given  consecutively  and.  tlien  an  interval  for  eight  da}  s. 
Neo-salvarsan  in  doses  of  0.30  to  0.50  eg.  in  solution  oi 
cold,  distilled  water  might  be  employed  instead. 


PATHOLOGY. 


256  Chrysarobin  and  Chrysophanic  Acid. 

Lemaire  (Gaz.  hebd.,  April  28th,  1912)  calls  attention  to 
the  confusion  that  is  apt  to  arise  from  the  indiscriminate 
use  of  these  terms.  The  two  drugs  are  chemically  quite 
distinguishable.  The  former  results  from  the  fusification 
of’  Goa  powder  by  benzine,  while  chrysophanic  acid  is 
obtained  by  the  oxidation  of  chrysarobin.  It  is  hardly 
possible  to  obtain  true  chrysophanic  acid  commercially. 
Owing  to  the  inexactness  of  the  strength  of  these  prepara¬ 
tions  the  author  recommends  their  application  to  only  a 
small  portion  of  the  skin  until  the  degree  of  tolerance  m 
■1  particular  case  is  ascertained.  Otherwise  erythematous 
rashes  furuncles,  and  even  scarring  may  result.  It  has 
been  stated  that  chrysarobin  acts  by  virtue  of  its  trans¬ 
formation  into  chrysophanic  acid,  owing  to  a  process  ot 
oxidation  when  in  contact  with  the  skin.  Nearly  all  pre¬ 
parations  used  differ  in  strength  and  activity.  They  do 
not  correspond  to  the  theoretical  denomination  of  the 
chemist. 


257.  Nauheim  Baths  in  Nephritis. 

Newton  ( Amer .  Jourti.  of  Med.  Sciences,  April,  1912) 
reports  upon  the  value  of  Nauheim  baths  in  nephritis 
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259.  Chemiotropic  Attraction  of  Neoplastic  Tissue. 

R  VON  DEN  YELDEN  ( Berl .  Min.  Woch.,  April  29th,  1912; 
gives  a  brief  account  of  some  experiments  which  be  has 
conducted  to  determine  the  affinity  of  certain  drugs  to 
malignant  cells.  Modern  researches  have  shown  that 
certain  chemical  bodies  possess  a  definite  affinity  ior 
certain  tissues.  The  study  of  the  distribution  of  these 
substances  in  the  organism  includes  the  attempt  to  turn 
combinations  of  the  chemical  substance  which  possesses 
the  affinity  and  other  compounds  which  could  exert  c 
pharmacological  action  on  the  tissue.  The  former  ha 
been  called  the  “  steerer,”  the  “lines,”  and  other  name, 
because  it  directs  the  active  drug  to  the  place  where  m 
action  is  desired.  The  combination  must  be  sufficient 
stable  to  withstand  the  effects  of  the  tissue  fluids  in  J 
stomach,  tissue,  or  blood  without  being  split  off  from  tffi 
directing  substance,  and  sufficiently  loose  so  that  it  m  y 
split  off  when  deposited  in  the  organ  or  tissue  where  m 
action  is  to  take  place.  A  simple  example  is  that  of  m 

alkaline  iodides.  These  substances  never  find  then  wa 
into  fatty  tissues  or  the  central  nervous  system.  wmc 
contains  lipoids.  But  if,  as  Loeb  has  done  mdine  is  cO  ; 
bined  with  a  lipoid  solvent,  the  iodine  finds  its  way  m 
the  central  nervous  system.  Von  den  Velden  cafis  this  a 
example  of  exogenous  alteration  of  the  distributmn 
direction  of  a  drug.  Pathological  conditions  form  t 
essentials  for  an  endogenous  alteration  of  directio  . 
injected  30  c.cm.  of  a  10  per  cent,  solution  of  sodium  ' 
under  the  skin  of  the  breast  of  a  dying  cancer  patient  ^ 
and  a  half  hours  before  death  The  J  J 

61  kilos,  so  that  he  received  about  1  gram  °*  s0“llL  td,e, 
per  20  kilos  body  weight.  In l  this  instance 'the  P^nt^ 

almost  exactly  when  the  distribution  of  the  iodide 
reach  its  optimum.  Nine  hours  aaf‘®ritd fouiA 
mortem  examination  was  conducted,  and  «  was  loun  Q| 
while  the  normal  parts  of  the  pancreas  and  liver 
Slain  any  iodiie  at  all,  the 

growths  in  the  head  of  the  pancreas  contained  from  ^ 
to  0  025  mg.  per  gram  of  tissue,  and  that  of 
0.02  mg.  per  gram  of  tissue.  Every  precaution  was^^. 
to  ensure  that  the  chemical  analysis  was  rehab  >  &  ^ 
out.  Takemura  has  found  that  mouse  carcinom 
sarcoma  store  up  jodine  m  the  same  man ine  .  A  ^ 
condition  was  ascertained  to  exist  for  ars  cteciii 

ments  carried  out  by  Blumenthal  with  atoxyl  1  1 
dogs  and  rats  with  sarcoma.  Without  draw  g  .r 
conclusions  as  to  the  possible  utilization  of !th  P  ^ 

von  den  Yelden  records  these  details  as  P tum 
existence  of  a  medicamentous  alfin  y 
tissues. 
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AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

0.  Roentgen  Rays  and  Non-surgical  Diseases 
of  the  Stomach. 

lNZ  M.  Groedel  and  Ed.  Schenck  (Wien.  med.  Klin., 
28,  1912)  deal  "with  the  Roentgen-ray  appearances  of 
-surgical  diseases  of  the  stomach — ptoses,  ectasia,  and 
tation.  Hitherto  Roentgen-ray  examination  of  the 
litions  present  in  these  conditions  has  been  prevented 
a  being  decisive  because  of  the  lack  of  agreement  as 
he  normal  shape  of  the  stomach.  The  hook  or  siphon 
pe  is  accepted  by  the  authors  as  normal.  A  table  is 
sn  showing  the  Roentgen  picture  at  intervals  after  the 
auth  meal,  with  the  patient  first  in  the  upright  and 
a  in  the  horizontal  position,  for  conditions  of  hyper - 
etion,  achylia,  mechanical  ectasia,  pyloroptosis, 
hanical  ectasia  combined  with  pyloroptosis,  atonic 
,sia,  atonic  ectasia  with  pyloroptosis,  insufficiency  of 
second  degree,  a,nd  insufficiency  of  the  third  degree. 

>  .secretory  conditions  of  the  stomach  are  only  to  a 
it  extent  cleared  up  by  Roentgen  rays.  Hyposecretion 
seldom  be  recognized,  and  then  only  by  the  slow 
al  passage  of  the  food  into  the  stomach.  Hyper- 
etion  can  more  often  be  diagnosed ;  the  food  passes 
irst  with  abnormal  quickness  into  the  stomach,  and  in 
upright  position  there  is  an  intermediate  zone  between 
bismuth  shadow  and  the  upper  end  of  the  stomach. 
fs  clinically  described  as  gastroptosis  fall  into  different 
ps  on  Roentgen  examination.  The  vertical  stomach 
be  asthenic  constitution  is  to  be  considered  as  com- 
ily  physiological.  If  at  the  same  time  the  small 
’tine  is  displaced  downwards  the  filled  stomach  is 
•ched  in  the  lengthways  direction.  This  mechanical 
pia .  does  not  always  give  rise  to  symptoms,  and  it  is 
.1  difficult  to  decide  whether  pathological  conditions 
present  or  not.  The  purely  mechanical  ectasia  is 
gnized  by  the  specially  long  and  pointed  wedge  shape 
n  by  the  first  portion  of  the  meal  to  enter  the  stomach, 
•[toy  the  fact  that  at  the  end  of  the  meal  the  shadow 
the  stomach  in  every  part.  As  a  rule,  mechanical 
sia  1S  combined  with  an  increased  motility  of  the 
ras  and,  when  the  stomach  is  full,  with  pyloroptosis. 
i  Roentgen  picture  in  this  condition  corresponds  for  the 
part  with  the  clinical  picture  in  gastroptosis.  While 
echanical  ectasia  with  pyloroptosis  the  muscle  tone  is 
lal,  m  atonic  ectasia  there  is  always  a  pathological 
,  ic  condition, .  and  here  the  Roentgen  picture  is 
tordinarily  typical.  The  first  portion  of  the  bismuth 
iter  the  stomach  does  not  form  a  wedge-shaped 
3W>  but  drops  in  a  broken  shadow  to  the  floor  of  the 
ach  and  quickly  forms  a  crescentic-shaped  horizontally 
mass  over  the  caudal  pole  of  the  stomach.  Suc- 
pci'tions  of  food  pass  quickly  to  the  deeper  lying 
of  the  stomach,  and  even  after  the  full  test  meal  has 
taken  the  stomach  is  not  completely  filled.  There  is 
lormous  extension  in  breadth  of  the  stomach,  and  at 
ame  time  the  upper  parts  appear  to  be  greatly  dis- 
,  TUD  ®as’  authors  lay  special  emphasis  upon 

.act  that  the  motility  of  the  stomach  stands  in  no 
t  relation  to  its  form.  In  moderate  insufficiency  of 
romach  the  picture  may  not  be  abnormal,  and  as  a 
insufficiency  even  of  the  second  degree  shows  itself 
oy  the  increased  peristaltic  movements  of  the  full 
ach.  The  permanent  widening  of  the  stomach,  even 
ie  fasting  condition,  which  is  found  especially  in 

ciency  of  the  third  degree,  constitutes  dilatation  of 

rgan. 

Mushroom  Poisoning. 

!rLo!LAN-Pn-, Charnel  (Joum.  des  praticiens,  Sep- 
iwA*1912)  •  draw  attention  to  the  high  mor- 
tnat  obtains  in  cases  of  muscarin  poisoning,  and 
8  dissatisfaction  with  the  small  results  of'  treat- 
recently  made  a  thorough  study  of  the 
ion,  and  quote  a  number  of  cases  to  show  that  prac- 
®yei7  ?ase  there  is  an  identical  symptom- 
deal  Wlth.  These  are :  (1)  A  state  of  muscular 
i  fene.ral  asthenia,  and  prostration  almost 
te  of  en  torpidlty-.  (2)  A  progressive  acceleration  of 
S,?  f„,card]ac  rmpulses  with  a  coincident  enfeeble- 
ltabihty  of  the  pulse.  (3)  Marked  oliguria  ; 

dipri  *  u  t0i a  ,stat?  of  anuria  in  one  of  the  patients 
area.  To  deal  with  this  triad  of  symptoms  the 


authors  administered  (a)  adrenalin,  1  in  1,000  dilution-one 
c  rop  given  every  hour  for  the  first  day,  every  two  hours 
during  the  second  day,  and  six  drops  during  the  thirfl 
day ;  (&)  crystallized  digitalin,  10  per  cent,  solution — five 
Sf  bt  and  morning ;  (c)  a  cachet  of  theobromine 
'  and  morning  tor  five  days.  The  improvement  in  the 
case  of  all  patients  111  whom  this  treatment  was  tried  was 
immediate.  The  authors  maintain  that,  although  the 
method  of  treatment  is  a  therapeutic  experiment,  it 
adoptionlfled  tde  si§nal  success  which  attended  its 

262.  Radiology  of  Pericardial  Effusions, 

W'  ^ed-'  0cfcoberl9tb,  1912)  points  out  some 
*he  ^^culfcle,s  ln  detecting  small  pericardial  effusions 
(below  150  c.cm.),  and  then  gives  a  brief  account  of  the 
help  derived  from  radiology,  with  special  reference  to 
some  observations  of  his  own.  The  general  outcome  of 
radiology  in  pericardial  effusion  is  to  show  a  disappearance 
of  the  normal  shape  of  the  cardiac  shadow,  an  enlarge¬ 
ment  of  the  shadow,  especially  in  the  lower  portion,  and 
tendency  to  assume  a  triangular  figure,  and  a  marked 
diminution  of  the  cardiac  pulsations.  Whereas  this  dimi¬ 
nution  111  the  pulsation  shadow  has  been  chiefly  noted  at 
the  right  or  left  margin  of  the  heart,  the  point  the  author 
lays  stress  on  is  the  fact  that  the  inferior  border  is  more 
worthy  of  observation,  and  he  affirms  that  in  small  effn- 
sions  of  the  pericardia  the  pulsation  shadow  of  this 
interior  border,  where  it  touches  the  clear  area  due  to  the 
gas  in  the  stomach,  almost  or  entirely  disappears.  Tested 
clinically  m  about  eight  cases,  these  assertions  were  borne 
out,  and  m  cases  where  the  pericardium  was  tapped  the 
pulsations  could  be  seen  to  return  after  the  pericardial  sac 
was  emptied. 

263.  Craniotabes  and  Heredo-syphilis. 

{Ann’  dl  mM'  et  chir- 

August  15th,  1912)  have  investigated  32  cases  of  cranio¬ 
tabes  with  regard  to  its  etiology.  They  found  heredo- 
syphilis  alone  or  associated  in  17,  heredo-tuberculosig 
m  5,  heredo-alcoholism  in  2,  other  hereditary  influences 
m  5,  and  unknown  antecedents  in  5.  The  authors  con¬ 
clude  that  craniotabes  is  an  osseous  dystrophy  due  to 
several  causes,  among  which  heredo-syphilis  plays  a  pro¬ 
minent  part,  but  they  remark  that  its  etiology  is  prac¬ 
tically  the  same  as  that  of  rickets.  It  occurs  chiefly  in 
prematurely  born  or  debilitated  infants  affected  by  dys¬ 
trophic  heredity,  whose  nutrition  has  suffered  during 
pregnancy  The  predominance  of  syphilis  in  the  ante¬ 
cedent  history,  therefore,  seems  due  to  this  infection 
predisposing  to  rickets. 


SUKGERY. 


264. 


Pre-hernial  Idpomata  giving  Rise  to 
Strangulation  Symptoms. 

Hardouin  (Arch.  gen.  de  chir.,  May  25th,  1912)  draws 
attention  to  symptoms  of  strangulation  which  may  be 
caused  by  pre-hernial  lipomata  in  the  inguinal  or  crural 
region.  These  lipomata  have  been  recognized  at  all  times 
by  surgeons  in  operating  for  hernia  as  occupying  the  crural 
canal  or  inguinal  canal,  and  their  role  has  been  known  also 
to  be  preparers  of  the  way  for  hernia  by  making  traction 
on  the  peritoneum,  and  so  making  a  funnel  into  which 
bowel  may  find  its  way.  But  they  have  not  hitherto  been 
associated  with  acute  conditions.  The  author  narrates 
two  observations  of  his  own,  and  details  also  eight  cases 
from  other  writers.  The  features  of  all  these  cases  were 
similai  .  the  patient  had  been  for  longer  or  shorter  period 
aware  of  a  small  “lump”  in  the  groin;  this  was  often 
sligbtiy  painful,  was  accompanied  by  colicky  pains, 
nausea,  vomiting,  constipation,  absence  of  flatus,  dis¬ 
tension  of  abdomen.  These  symptoms  often  occurred 
after  comparatively  sudden  exertion.  Absolute  intes¬ 
tinal  obstruction  was  not  usually  present.  In  short, 
the  symptoms  all  pointed  to  strangulated  hernia,  and 
that  diagnosis  was  generally  made  and  acted  upon. 
In  the  author’s  cases  he  found  in  the  first,  after 
passing  through  an  abundant  layer  of  subcutaneous 
fat,  that  he  came  upon  the  tumour,  which  was  pal¬ 
pated  through  the  skin  ;  it  was  reddish  in  colour,  some- 
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what  hard,  and  easily  isolated  from  the  surrounding 
structures.  It  dwindled  into  a  fine  pedicle,  which  lo 
itself  under  the  crural  arch.  It  was  thought  that  th  s 
mass  was  an  epiploon  inside  the  sac  which  had  been 
inadvertently  opened.  But  in  separating  this  pedicle  y 
repeated  cuts,  because  it  seemed  firmly  bound  to  the 
crural  arch,  the  peritoneal  cavity  proper  was  opened,  and 
the  true  sac  was  found  lying  longitudinally  within  the 
mass  The  fatty  subperitoneal  tissue  had  become  her¬ 
niated  little  by  little  through  the  femoral  ring  The 
treatment  adopted  was  similar  to  that  m  ordinary  femoral 
hernia.  In  the  second  case  the  operator  found,  after 
cutting  through  skin  and  subcutaneous  tissues,  that  ne 
came  upon  a  dense,  fatty  mass,  firm  in  consistence,  and 
vellowish-red  in  colour.  This  was  composed  of  two 
distinct  portions,  each  about  the  size  of  a  nut,  each 
pedunculated,  the  pedicles  being  thin,  and  resembling 
ligaments  leading  up  to  the  femoral  ring,  where  each 
appeared  to  be  strangulated.  The  constriction  was  re¬ 
lieved,  and  it  was  then  seen  that  there  were  some  ecchy- 
motic  patches  on  the  pedicles  at  the  point  of  constriction. 
The  peritoneum  formed  a  small  diverticulum,  plainly  seen 
when  slight  traction  was  made  on  the  fatty  tumour.  In  a 
case  of  Wendel’s  quoted,  the  fatty  mass  was  twisted  on 
itself  and  by  this  torsion  the  hernial  sac  proper  was 
completely  closed.  The  occurrence  of  strangulation 
symptoms  is  regarded  by  some  (the  author  thinks  un¬ 
warrantably)  to  be  due  to  simultaneous  inclusion  m  the 
true  sac  of  a  small  edge  of  bowel,  or  an  appendix  epiploica 
which,  at  the  moment  of  operation,  was  reduced  into  the 
peritoneal  cavity,  leaving  only  a  small  sac  and  a  prehernial 
lipoma ;  or  due  to  inflammatory  lesions  in  the  neighbour¬ 
hood,  or  even  to  undiagnosed  internal  hernia.  But  these 
explanations  do  not  meet  the  author’s  cases,  which  were 
operated  on  bv  local  anaesthesia,  and  very  closely 
observed;  nor  Wendel’s,  where  torsion  of  the  pedicle  was 
found;  nor  an  unpublished  case,  where  recent  and  old 
haemorrhages  were  found  within  the  fatty  mass.  Ihe 
pathogenesis  of  the  strangulation  is  to  be  explained  by 
sudden  increase  in  size  of  a  lipoma.  The  pathogenesis  of 
the  strangulation  is  to  be  explained  by  sudden  increase  m 
the  size  of  a  lipoma  already  present  in  the  canal,  by  intra- 
abdominal  pressure  forcing  it  outwards.  The  pam  is  aue 
to  the  violent  traction  on  the  subjacent  peritoneum  more 
or  less  invaginated  into  the  femoral  canal,  and  to  the 
congestion  of  the  fatty  mass.  The  symptoms  are  hardly 
distinguishable  from  those  of  strangulated  hernia,  and  xt 
follows  that  treatment  is  removal  of  lipoma  and  extirpa¬ 
tion  of  the  peritoneal  sac,  with  closure  of  the  ring, 
author  remarks  on  the  vivid  peritoneal  reactions  produced 
at  a  distance  by  dragging  upon  or  pinching  a  small  portion 
of  the  serosa,  approaching  in  some  cases  almost  to  more  or 
less  complete  paralysis. 


was  traceable  to  anaemia  of  the  nerves,  which  was  most 
severe  when  the  stump  was  horizontal.  This  view  also 
explains  the  reason  why  walking  relieved  the  pain  and 
why  the  attacks  were  less  frequent  in  the  sitting  than  in 
the  horizontal  positions.  It  is  not  clear  what  treatment  is 
most  suitable  for  this  case.  Should  the  pain  grow  worse, 
Riedel  proposes  excising  the  scar  and  the  sciatic  nerve 
as  high  up  as  the  gluteal  fold,  but  he  is  uncertain  as 
to  the  results.  Though  medical  literature  does  not  contain 
the  report  of  a  similar  case,  one  recently  recorded  by 
Deutsch,  under  the  heading  “  A  Case  of  Acute  Exacerbating 
Endarteritis  with  Intermittent  Limping,”  may  be  analogous. 
The  patient  was  a  medical  man  who  had  suffered  for  some 
years  from  discomfort  in  his  right  foot,  the  arteries  of 
which  had  ceased  to  pulsate.  He  suddenly  developed 
severe  and  continuous  pain  in  the  limb,  the  muscles  of 
which  contracted  at  frequent  intervals.  The  pain  jas 
relieved  when  the  limb  was  held  in  a  dependent  position, 
but  this  further  increased  pre-existing  oedema  of  the  leg, 
Numerous  ulcers  formed,  which  ultimately  became 
gangrenous.  The  patient  died  of  pneumonia.  Probably 
the  aches  and  pains  which  elderly  persons  suffering 
from  arterio-sclerosis  complain  of  in  their  amputation 
stumps,  and  which  are  vaguely  attributed  to  changes  in 
the  weather,  are  really  due  to  neuralgia,  ultimately  trace¬ 
able  to  the  amputation,  however  many  years  ago  the 
operation  may  have  been  performed. 


OBSTETRICS. 


265.  Neuralgia  in  a  Stump  twenty -five  years  after 

Amputation. 

While  pain  in  a  stump  soon  after  amputation  is  quite 
common  and  is  traceable  to  a  variety  of  causes,  late 
neuralgia  is  apparently  rare,  though,  according  to 
Riedel  (Dent.  med.  Woch .,  July  4th  1912),  it  may  be 
commoner  than  is  generally  supposed.  The  patient  m 
whom  he  first  observed  this  form  of  neuralgia  vras  a  man 
aged  57,  whose  leg  had  been  amputated  twenty-five  years 
earlier,  just  above  the  knee,  for  a  compound  fracture  of  the 
lower  end  of  the  femur.  The  pain,  which  had  lasted  for 
about  a  year,  usually  occurred  at  night,  when  the  stump 
occupied  a  horizontal  position.  It  passed  downwards  over 
the  back  of  the  thigh,  but  was  difficult  to  localize  with 
accuracy.  It  also  affected  the  anterior  aspect  of  the  thigh  ; 
it  disappeared  on  walking,  and  it  was  but  slight  on 
sitting.  Examination  of  the  stump  showed  that  the 
wound  had  healed  by  granulation,  that  the  skin  over  t  e 
end  of  the  bone  was  freely  movable,  but  that  the  amputa¬ 
tion  scar  at  the  back  of  the  stump  was  adherent  to  the 
bone.  Passing  upwards  from  the  scar  a  distance  oi 
15  cm.  was  a  swelling,  which  consisted  apparently  of  the 
tendons  of  the  semi-tendinosus  and  semi-membranosus 
muscles.  It  was  neither  painful  nor  tender.  At  first  the 
cause  of  the  pain  was  obscure.  There  was  no  definite 
point  where  pain  could  be  evoked  by  pressure  but  during 
the  consultation  the  patient  experienced  several  attacks  of 
pain,  lasting  less  than  half  a  minute  each  time,  which  he 
mitigated  by  pressing  firmly  on  the  stump  with  his  hands. 
There  were  no  signs  of  neuromata,  nor  are  these  common 
after  an  amputation  at  the  thigh.  The  clue  to  the 
diagnosis  was  found  in  a  history  of  glycosuria  of  three 
years’  standing.  In  common  with  most  elderly  diabetics, 
the  patient  suffered  from  marked  arterio-sclerosis,  which 
involved  the  arteries  of  the  stump  where  no  pulsating 
vessels  could  be  detected.  Clearly,  therefore,  the  pain 
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266.  Vaccines  in  Puerperal  Fever. 

Robert  J.  Rowlette  (Jour,  of  Obstet.  and  Gynec.  of  the 
British  Empire,  June,  1912)  passes  in  review  the  cases  of 
puerperal  infection  recorded  m  the  literature  as  having 
been  treated  since  1908  by  vaccines,  and  then  deals  with 
the  experience  of  vaccines  at  the  Rotunda  Hospital.  The 
earlier  cases  in  the  literature  were  for  the  most  part,  bat 
not  exclusively,  American  ones.  Hale  White  and  Eyre 
describe  3  cases,  2  of  which  ended  in  recovery.  One  of 

these  was  a  case  of  general  septicaemia  and  septic  pneu¬ 
monia,  in  which  the  patient  appeared  to  be  dying  when 
treatment  was  begun,  but  immediate  and  remarkable 
improvement,  ending  in  recovery,  foUowed  the  adminis¬ 
tration  of  pneumococcal  vaccine.  Walters  and  Eaton 
treated  50  Jases,  with  41  recoveries ;  of  9  !«*««£ 
7  were  moribund  at  the  time  of  treatment.  P olak  has 
published  an  impressive  series  of  cases.  He  «bta^dE 
most  striking  results  in  the  treatment  of  thrombo-phlebitis. 
Within  the  last  few  months  Western  has  given,  from  the 
Inoculation  Department  of  the  London  Hospital,  detail 
of  100  cases  of  puerperal  sepsis,  56  treated  by  vaccines 
Of  the  cases  so  treated  18,  or  32  per  cent.,  diet  ,  _ 
the  44  cases  untreated,  24,  or  55  per  cent.,died. 
number  of  patients  treated  by  vaccines  at  the  Bofmd 
Hospital  has  been  54,  but  the  only  ones  described  in  detoi 
are  39  in  which  a  bacterial  diagnosis  was  made- 
method  of  making  a  diagnosis  was  that  devisedby) 
lein.  In  this  a  bent  sterile  glass  tube  is  introduced  int 
the  uterus  with  the  aid  of  a  speculum  ;  suction  is  appi 
by  a  syringe,  the  tube  is  withdrawn,  sealed,  and  sen 

the  laboratory,  where  an  examination  by ns?e instituted 
made,  and  if  the  result  is  positive  treatmen,  is 
cultures  are  also  made  in  order  to  ^nfirm  or  supplier 
the  diagnosis.  In  a  large  number  of  cases  on  >  ddJ^  t 
were  found  in  the  smears,  andi  his  proved  a  hindranc 
a  rapid  diagnosis,  since  either  streptococci or. ^aphy^ 
can  disguise  themselves  as  diplococci.  ,  cci  0 

of  infection  by  organism  other  than  strept^  ^ 
staphylococci  which  needed  vaccine  traatme  . 
the  exception  of  a  few  of  the  earliest  cases,  ^  ®  ™  aSt 

employed  were  either  autogenous  to  ^  ir 

or  had  been  obtained  from  other  PuerP®ral  admii  jsterei 
the  hospital.  A  dose  of  vaccine  was  always  adm  ^ 
as  soon  as  a  bacteriological  diagnosis  had  b^n  “  a 
was  often  given  on  chance  while 

In  judging  of  the  effects  of  the  inoculation,  specif  ^ 
tion  was  given  to  the  temperature  and  pulse.  nt- 

casesTe  Lnperatare  fell 

four  hours  after  the  inoculation  ,  P  gig  tended 

game  time,  and  any  other  symptoms  of  sepsis  te 
diminish.  Such  a  result  would 

the  vaccine  was  effective,  and  its  use.  ine  wa3  ma* 

but  if  no  such  result  occurred  a  special  in  iQtervs 

if  possible.  The  doses  were  given  as  a  rffie,  «  gubf 
of  forty-eight  hours,  until  one  dofe  had  ing  normal,  b 
quent  to  the  temperature  and  pulse  becorni  g*  ^  ^ 
the  time  of  giving  the  dose  and  the  size 
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rays  considered  with  regard  to  the  special  case.  The 
covery  of  a  suitable  dose  was  at  first  a  matter  of 
periment ;  in  streptococcal  cases  a  dose  of  2,500,000 
:ci  was  given  at  first,  but  in  several  instances  the  effect 
y  became  perceptible  when  the  dose  was  increased, 
I  later  5,000,000  became  the  usual  initial  dose.  In 
phylococcal  doses  the  initial  dose  was  higher,  usually 
to  25  million  cocci,  and  in  a  few  cases  50  million  were 
en  at  once.  The  local  reaction  was  of  the  slightest,  and 
f  rise  of  temperature  or  feeling  of  malaise  after  the 
ection  was  taken  as  showing  that  the  initial  dose  given 
l  been  excessive ;  31  cases  of  streptococcal  infection 
re  treated,  the  average  number  of  inoculations  being 
;  3  deaths  occurred.  One  death  was  from  septic  peri- 
itis  the  result  of  gangrenous  appendicitis.  This  patient 
y  received  one  inoculation  when  she  was  already 
ribund.  A  second  patient  had  advanced  phthisis;  she 
3  treated  with  the  streptococcal  vaccine  only,  but  she 
l  a  double  infection  of  streptococcus  and  Staphylococcus 
•eus.  The  third  patient  had  a  double  infection  compli¬ 
ed  by  influenza.  She  was  apparently  dying  when  the 
t  dose  of  an  autogenous  vaccine  was  given,  but  she 
>roved  and  lived  for  a  fortnight  ;  the  autogenous 
cine  then  ran  out,  and  the  patient  quickly  sank  and  died 
ore  another  could  be  prepared.  At  the.  autopsy  an 
cess  of  the  lung  was  found.  In  the  first  case  of  the 
ies  in  which  the  vaccine  was  given  the  favourable 
4t  was  almost  dramatic.  The  patient  had  had  an 
gular  and  fluctuating  temperature  from  the  fourth  day. 
jptococci  were  fomid  in  the  lochia  on  the  seventeenth 
.  A  dose  of  5  million  of  a  stock  vaccine  was  given, 
temperature  and  poise  thereafter  became  and 
lained  normal.  An  interesting  comparison  is  given  of 
cases  delivered  on  the  same  day  and  attended  by  the 
te  nurse.  On  the  third  day  each  had  a  rigor  and  a  rise 
.  emperatUre  of  several  degrees.  In  one  case  streptococci 
■e  found  in  the  lochia  and  a  vaccine  given.  This  patient 
jpkly  recovered.  In  the  other  case  repeated  examina- 
s  of  the  lochia  were  negative.  It  was,  however,  treated, 
unsuccessfully,  with  a  streptococcal  vaccine.  The 
ent  died  on  the  fourth  day  of  illness.  On  the  day  of 
death  cultures  were  made  from  the  blood,  and  the 
ction  was  found  to  be  due  to  the  Staphylococcus  aureus, 
not  to  a  streptococcus.  The  staphylococcal  cases  of 
series  were  8  in  number.  One  patient  died  of  pyaemia 
result  of  thrombosis  of  the  ovarian  veins.  Prom  a 
iew  of  the  whole  series  the  author  arrives  at  the 
cwing  conclusions:  (1)  Vaccines  given  in  small  doses 
10  harm  in  puerperal  sepsis.  (2)  In  the  great  majority 
ases  they  do  good.  (3)  In  many  cases  they  produce 
lediate  and  remarkable  improvement.  (4)  Autogenous 
more  trustworthy  than  stock  vaccines,  and  sometimes 
:eed  rapidly  where  the  latter  fail.  (5)  Antistrepto- 
us  serum  given  simultaneously  increases  the  effect  of 
ptococcal  vaccine.  (6)  To  get  the  best  results,  accurate 
eriological  diagnosis  is  necessary. 


GYNAECOLOGY. 

'•  Menorrhagia  of  Puberty. 

Veil  (Bulletin  Med.,  No.  53)  makes  some  observations 
tis  subject,  based  on  a  study  of  nine  cases.  He  con- 
rs  that  the  condition  is  due  to  general  dyscrasic 
ies  rather  than  to  local  causes,  such  as  ovaritis  or 
inal  metritis.  The  menorrhagia  is  often  accompanied 
»ther  haemorrhages,  especially  epistaxis  and  cutaneous 
lymosis,  and  in  all  the  cases  a  haemorrhagic  tendency 
noted  in  childhood  before  the  age  of  menstruation. 

>  tendency  appears  to  be  hereditary,  for  in  seven  of 
-ases  there  was  a  propensity  to  haemorrhages  in  the 
Jrnal  line.  In  no  case  was  any  such  propensity  found 
ae  paternal  line ;  therefore  the  suggestion  that  the 
ition  is  due  to  haemophilia  can  be  ruled  out.  Menor- 
ia  of  this  type  is  constantly  accompanied  by  blood 
ns,  consisting  in  anomalies  of  coagulation  and  an 
>ase  in  the  time  of  experimental  bleeding.  Using 
J  s  method,  Weil  found  an  increase  in  all  his  cases  ; 
e  case  the  time  of  bleeding  was  ninety  minutes,  the 
lal  time  being  two  and  a  half  to  three  minutes.  These 
nn^rxts  suggest  that  the  blood  lesions  constitute  the 
£atum  and  the  physio-pathological  mechanism  upon 
n  the  haemorrhages  depend.  Further,  these  patients 
u  signs  suggesting  a  complex  polyglandular  syndrome 
ving  the  ovary,  the  thyroid,  the  pituitary  body,  etc. 
leatment  indicated  by  these  observations  is,  in  the 
p  &ce,  to  overcome  the  disorders  of  coagulation  and 
E£®°y  to  haemorrhages.  In  this  respect  the  ad- 
tion  of  fresh  blood  serum  has  always  given  excel¬ 


lent  results,  though  in  varying  degrees.  Sometimes  a 
single  injection  is  enough  to  put  an  end  to  excessive 
losses  ,usually  an  injection  of  20  c.cm.  every  other  month 
cures  the  haemorrhagic  condition.  In  the  ‘next  place  it 
is  necessary  m  each  case  to  elucidate  the  functional  dis¬ 
orders  of  the  glands  and  to  correct  them  by  appropriate 
opotherapy.  Weil  does  not  consider  that  the  administra¬ 
te  glandular  extracts  is  in  itself  sufficient  to  arrest 
the  haemorrhages  and  to  modify  the  blood  dyscrasia ; 
but  in  his  cases  they  appeared  to  be  useful  (particularly 
thyroid  extract  in  small  doses)  in  improving  the  general 
condition,  accelerating  growth,  and  diminishing  obesity. 


THERAPEUTICS. 

268.  Two  Years’  Experience  of  Salvarsan. 

SAiP' ( Muench .  med.  Woch.,  August  13th  and 
20th,  1912)  says  that  no  other  medicament  can  exercise 
the  same  intensity  and  rapidity  of  action  as  salvarsan.  If 
properly  applied,  and  when  the  cases  are  carefully  selected, 
this  drug  has  proved  to  be  relatively  harmless.  He  pro¬ 
ceeds  to  analyse  the  various  points  connected  with  the 
exhibition  of  salvarsan.  In  the  first  place,  he  deals  with 
the  necessity  of  using  freshly  prepared  distilled  water  and 
strict  asepsis.  By  attending  to  these  two  points  he  had 
only  observed  but  few  and  mild  reactions  in  persons  who 
were  afebrile,  and  who  felt  well  before  the  injections 
among  his  last  143  salvarsan  and  340  neo-salvarsan  in¬ 
jections  in  the  municipal  hospital  in  Frankfurt.  In  regard 
to  dosage,  he  states  that  while  one  or  two  injections  may 
suffice  to  prevent  a  generalization  of  the  spirochaetes 
in  incipient  syphilis  as  long  as  the  process  is  local  and 
the  Wassermann  reaction  negative,  provided  that  other 
conditions  are  favourable,  it  is  obvious  that  two  or  three 
injections  cannot  destroy  all  the  parasites  in  a  case  of 
generalized  infection.  In  order  to  form  an  opinion 
as  to  the  optimum  dose,  interval  between  the  indi¬ 
vidual  injections,  total  amount  which  may  be  injected 
into  one  patient,  etc.,  Dreyfus  found  it  advisable  to  in¬ 
vestigate  the  cases  of  latent  syphilis,  of  cerebral  syphilis 
of  locomotor  ataxy,  and  of  general  paralysis.  Over  700 
injections  have  been  performed  for  such  cases.  It  is 
indisputable  now  that  insufficient  quantities  of  salvarsan 
are  at  times  responsible  for  irreparable  damage.  1  But 
since  large  total  doses  of  salvarsan  and  its  combination 
with  mercury  have  been  employed,  neuro-recurrences  have 
become  much  rarer.  He  finds  that  repairable  symptoms 
of  disturbances  of  the  nervous  system  clear  up  more 
rapidly  under  salvarsan  than  the  changes  in  the  cerebro¬ 
spinal  fluid.  When  the  changes  are  irreparable  naturally 
no  improvement  can  actually  take  place,  but  the  fluid  may 
clear  up  if  the  disease  process  is  arrested.  When  syphi¬ 
litic  processes  involving  the  central  nervous  system  are 
cured,  the  cerebro- spinal  fluidbecomes  and  remains  normal. 
This  has  been  observed  in  cases  even  when  a  single  injec¬ 
tion  was  given,  and  the  freedom  from  recurrence  has  been 
watched  for  a  year  and  a  half.  Changes  are  noted  in  the 
liquor  in  about  80  per  cent,  of  primary  and  secondary 
syphilis,  and  the  author  has  satisfied  himself  that  this 
indicates  some  involvement  of  the  central  nervous  system 
even  when  no  symptoms  are  present.  He  is  further  of 
opinion  that  patients  whose  cerebro-spinal  fluid  remains 
pathological  are  likely  to  suffer  from  syphilitic  or  meta¬ 
syphilitic  affections  of  the  central  nervous  system  at  a 
later  date,  but  in  no  single  case  has  it  been  observed  that 
changes  in  the  fluid  arise  under  the  influence  of  salvarsan 
when  the  fluid  was  initially  free  from  pathological  changes. 

It  appears  to  be  advisable  in  cases  of  primary  or  secondary 
syphilis  with  implication  of  the  central  nervous  system 
to  combine  the  salvarsan  treatment  with  mercury,  and  at 
times  with  iodides.  In  recent  cases  it  is  wise  to  start  with 
2  to  4  calomel  injections,  and  to  be  careful  in  giving  the 
first  salvarsan  injection,  using  0.1  to  0.2  gram  at  first,  and 
leaving  a  pause  of  one  day  between  the  injections.  Later 
the  dose  may  be  increased  to  0.3,  0.4,  and  0.5  gram,  when 
the  interval  must  be  lengthened  to  two  or  three  days.  The 
total  dose  should  be  5  grams.  The  author  gives  the  details 
of  some  typical  cases  as  examples.  In  the  case  of  neuro¬ 
recurrences  he  advises  commencing  with  calomel  (0.05  gram 
per  injection)  and  watching  the  temperature  curve  care¬ 
fully.  If  this  rises  great  care  is  required,  and  the  dose  of 
calomel  should  at  times  be  diminished.  Then  three  doses 
of  0.1  to  0.2  gram  of  salvarsan  are  given  with  one  day’s 
interval.  If  this  is  well  tolerated,  the  dose  is  increased 
each  third  or  fourth  day  to  0.3,  0.4,  and  0.5  gram,  and  at 
the  same  time  as  much  mercury  is  given  as  possible.  In 
cases  of  cerebro-spinal  syphilis  it  is  not  necessary  to  be  so 
cautious,  and  the  initial  dose  of  salvarsan  may  be  0.3  for 
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women  and  0.4  gram  for  men.  If  the  first  injection  is  well 
tolerated,  two  injections  representing  0.9  gram  should  be 
given  each  week.  Some  of  the  patients  were  given 
3.5  grams  of  salvarsan,  and  4.65  grams  of  neo-salvaisan 
(corresponding  to  6.6  grams  of  salvarsan  m  all)  wiohm 
three  months  without  any  untoward  symptoms.  More 
recently  the  author  has  given  patients  as  much  as  8  to 
9  grams  of  neo-salvarsan  with  good  results.  The  dosage  in 
tabes  is  a  very  important  matter.  While  the  observations 
are  not  yet  closed,  the  author  feels  justified  m  stating  that 
an  insufficient  total  amount,  for  example,  1.5  gram  ot  sal¬ 
varsan,  may  fail  to  do  any  good,  and  may  even  do  harm.  Me 
is  also  of  opinion  that  an  intense  and  combined  treatment 
does  no  harm  in  general  paralysis.  In  conclusion  he  states 
that  the  results  obtained  with  full  doses  of  salvarsan  com¬ 
bined  with  mercury  and  extended  over  six  to  eight  weeks 
have  been  very  marked. 


269.  X-ray  Treatment  in  Myeloid  Leukaemia. 

In  a  communication  to  the  Soci6t6  de  Radiologie  Medicale 
de  Paris  (Bull,  et  mem.,  May,  1912),  Henry  Beclere  describes 
the  variation  in  number  of  the  red  blood  corpuscles  m 
myeloid  leukaemia  under  the  action  of  the  a;  rays.  He 
states  that  on  occasion  the  red  blood  corpuscles,  which 
may  number  1,500,000  per  c.cm.  before  treatment,  not  only 
rise  to  the  normal  figure  of  4,500,000  or  5, 000, 000, -but  even 
go  beyond  it,  and  have  been  known  to  reach  7,000,000. 
This  condition  of  hyperglobulia,  however,  only  appears  in 
a  few  instances,  recurring  in  the  same  individuals,  anc 
signifies  an  increase  in  the  arterial  pressure.  A  shoi 
period  of  r-ray  treatment,  averaging  two  or  three  months, 
is  sufficient  in  most  cases  strikingly  to  change  the  blood 
picture  in  myeloid  leukaemia.  The  transformation  is 
the  more  constant  if  the  treatment  is  directed 
upon  all  the  portions  of  the  spleen  accessible  to  the 
a;  rays.  Suitable  aluminium  filters  are  used,  and 
the  splenic  region  is  divided  into  segments  in  such  a 
manner  that  each  portion  receives  an  equal  radiation. 
Each  of  these  delimited  portions  is  irradiated  successively, 
the  others  being  covered  with  protective  material. 
The  diminution  of  the  spleen  in  size  corresponds  to  the 
progressive  return  to  health.  In  the  blood  itself  the  most 
constant  feature  of  the  treatment  is  the  decrease  m  the 
number  of  white  corpuscles.  At  the  first  sittings  the  red 
corpuscles  appear  to  undergo  a  smaller  alteration  than  the 
leucocytes,  but  subsequently  they  also  are  modified  con¬ 
siderably,  both  in  the  number  and  in  the  quality  of  the 
elements.  One  of  the  first  phenomena  is  the  rapid  dis¬ 
appearance  of  nucleated  corpuscles.  The  megaloblasts 
and  young  cells  disappear  early,  the  normoblasts  being  a 
little  more  tenacious.  The  number  of  red  blood  corpuscles 
increases,  gradually  returning  to  about  normal.  But 
although  from  this  point  of  view  the  result  may  seem  to 
be  satfsfactory,  the  presence  of  solitary  myelocytes  serves 
to  correct  any  hasty  notion  that  the  disease  has  been 
vanquished.  Nevertheless  the  author  claims  that  by 
means  of  radiotherapy  the  life  of  patients  has  been  pro¬ 
longed  •  that  they  have  been  enabled  to  return  to  their 
occupations ;  and  that,  although  there  are  relapses,  these 
also  are  frequently  ameliorated  by  the  _  same  agent. 
Moreover,  he  is  aware  of  cases  treated  by  this  method  five 
or  six  years  ago  which  are  still  well. 


270.  Treatment  with  Thyroidin  and  other  Animal 

Extracts. 


tration  of  some  of  the  antithyroid  serum  of  Moebius.  This 
preparation,  which  is  simply  the  serum  of  goats  deprived 
of  their  thyroid  glaiads,  has  also  a  complex  function, 
neutralizing  not  only  the  injurious  ingredients  in  the 
thyroid  secretion,  but  also  those  which  are  essential  to 
health.  In  such  a  case,  however,  it  appears  that  the 
thyroid  is  usually  stimulated  to  an  increased  pioduction 
of  those  substances  which  are  neutralized.  Various  duct¬ 
less  glands  seem  to  be  grouped  together  under  the  control 
of  the  sympathetic  nerves,  certain  glands  reinforcing  or 
antagonizing  the  influence  of  others.  Notably  the  internal 
secretion  of  the  ovary,  as  Latzko  has  pointed  out, 
apparently  acts  in  opposition  to  that  of  the  thyroid  in 
Graves’s  disease.  The  author  calls  attention  to  the 
frequent  association  of  nasal  reflex  neuroses  (such  as 
neuralgia  and  ovarian  pain)  with  deficient  thyroid  secre¬ 
tion,  and  recommends  not  only  treatment  of  the  nose  in 
cases  of  myxoedema,  but  conversely  a  course  of  thyroid 
extract  in  nasal  neuroses.  In  conclusion,  he  considers 
that  further  chemical  research  into  the  constitution  ot 
the  secretion  of  the  ductless  glands  will  extend  and  render 
more  exact  their  therapeutic  use. 


Siegmund  (Wien.  med.  Woch.,  No.  24,  1912)  points  out  that 
the  secretions  of  the  thyroid  and  other  ductless  glands 
are  not  simple  but  complex  chemical  mixtures.  Taking 
thyroidin  as  typical  of  the  therapeutic  animal  extracts, 
he  remarks  that  although  it  contains  many  of  the  con¬ 
stituent  elements  of  the  thyroid  gland  (as  is  shown  by  its 
effect  on  a  variety  of  diseases  dependent  on  increased  or 
diminished  thyroid  function),  yet  it  cannot  contain  them 
all ;  for  not  only  does  it  probably  lose  something  m  the 
process  of  desiccation,  but,  being  taken  from  an  animal 
which  has  been  bled  to  death,  all  the  active  substance 
which  is  not  stored  up  in  the  gland  is  lost  with  the  blood. 
Moreover,  according  to  Fliess,  the  thyroid  secretion  is  not 
the  same  in  both  sexes,  and  the  author  has  found  it  advan¬ 
tageous  to  use  a  thyroid  extract  prepared  from  animals  of 
the  same  sex  as  the  patient.  It  is  probably  because  it  is 
a  mixture  that  thyroidin  gives  satisfactory  results  in  so 
many  different  diseases,  but  for  the  same  reason  it  is  apt 
to  produce  symptoms  due  to  the  influence  of  some  of  its 
constituent  which  are  already  present  in  sufficient 
quantity  in  'the  patient’s  circulation.  The  author  has 
found  that  if,  from  this  cause,  some  of  the  symptoms  of 
Graves’s  disease  arise  during  a  course  of  thyroid  treat¬ 
ment,  they  will  subside  if  the  treatment  be  interrupted 
for  a  week  ;  or  they  may  be  avoided  by  the  daily  admims- 
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Blood  Platelets  in  Toxaemias  and 
Haemorrhagic  Disease. 

DUKE  (Bulletin  Johns  Hopkins  Hospital,  May,  1912) 
reviews  briefly  the  results  of  his  studies  in  31  cases  of 
haemorrhagic  disease,  with  special  reference  to  the  rela¬ 
tion  between  haemorrhage  and  the  platelet  count,  together 
with  clinical  and  experimental  results  which  may  throw 
light  on  some  of  the  causes  of  pathological  fluctuations  in  ^ 
the  platelet  count.  Of  the  31  cases  studied  17  had  practi¬ 
cally  normal  counts  (200,000  to  400,000),  while  14  had  very 
low  counts  (below  65,000).  Of  these  latter  the  severer 
cases  were  purpura  haemorrhagica,  the  milder  presenting 
little  or  no  purpura  or  haemorrhage  from  normal  mucous 
membranes.  The  bleeding  time  was  greatly  prolonged 
being  from  twenty  minutes  to  two  hours,  and  the  platelet 
counts  were  found  to  be  enormously  reduced  in  all  cases 
showing  a  bleeding  time  of  ten  minutes  or  more.  In  the 
milder  cases  it  was  below  65,000,  while  in  the  severer  ones  | 
it  went  below  10,000,  and  frequently  below  1,000.  Low 
counts  are  not  confined  to  purpura  haemorrhagica,  but 
are  present  also  in  cases  of  haemorrhage  due  in  part  to 
local  causes.  In  3  cases  direct  transfusion  of  blood  was 
carried  out,  and  followed  by  immediate  and  complete  ( 
relief  of  the  haemorrhagic  diathesis,  which  rehef  lasted 
three  days,  the  bleeding  time  being  reduced  m  one  case  | 
from  ninety  to  three  minutes,  and  in  another  from 
thirty  to  three  minutes.  On  the  fourth  day  haem  - 
rhage  commenced  again,  and  the  bleeding  times  w 
again  prolonged.  The  only  striking  change  m  the  blood 
explanatory  of  this  period  of  relief  was  the  rise  m  t 

platelet  count  as  the  direct  resffit  of  transfusion  When 

observations  were  frequently  made,  it  was  noted  th 
haemorrhagic  diathesis  appeared  simultaneously  with lUK  | 
disappearance  of  the  platelets,  persisted  while  the  conn 

remained  very  low,  and  disappeared  as  soon  as  the 

rose.  The  pupuric  condition  has  been 
plicating  a  variety  of  diseases,  and  it  has  been  P 
experimentally,  reduction  in  the  platelet  count  being  to 
one  common  feature.  After  injury  to  a  vessel  w 
platelets  are  the  first  element  to  adhere  to  the >  injur 

intima,  being  deposited  in  enormous  numbers  before  no 

is  laid  down  in  demonstrable  quantity ;  audit woffidse  ■ 
therefore,  that  an  absence  of  platelets,  by  caus  g 
abnormality  in  the  formation  of  thrombus,  would  M 
cause  of  prolonged  bleeding,  irrespective  of  th e  n 
forming  factors.  Experimental  evidence  goes i  to 
that  a  clinical  pathological  variation  m  the  piateiet  co^ 
is  in  many  diseases  the  effect  of  a  toxin  on  the  pla^ 
forming  elements. 


272.  Cultivation  of  Spirocbaeta  Pallida.  , 

LEVADITI  AND  Danielesco  (Comptes  rfnc^^e  a  p^peri 
Biol.,  July  27th,  1912)  have  repeated  Noguchis  exp^ 

ments  with  a  view  to  obtain  a  £ Conclude  tha 

S.  pallida,  but  without  confirmation.  '  orphc 

the  spirochaete  cultivated  by  Noguchi  differ  ^ 
logically  and  biologically  from  the  S.  V*l^a 1,  thj  ^ 
not  pathogenic  for  the  rabbit,  gumea-pig,  ni  Qn  wit 

that  it  does  not  protect  the  rabbit  aTai*\s  gaprooby1 

the  syphilitic  virus;  that  this  spirochaete  is 
living  in  symbiosis  with  the  S. pallida,  a  the  san 

tion  of  the  rabbit  produces  lesions  contami  e 
spirochaete,  but  differs  from  true  syphilomas 
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273.  Vasomotor  Hemiplegia. 

IjFRED  Soltcek  (Wien.  Id  in.  It'och.,  No.  27.  1912 1  describes 
i  unusual  case  of  hemiplegia  'which  occurred  in  a  boy 
)  >  ears  of  age,  persisted  for  three  da  vs,  and  finally 
•covered  completely.  The  history  was  that  four  days 
ii-her  the  boy  was  taken  ill  suddenly  after  doing 
ruinastics  in  the  playground,  and  at  once  went  home, 
eio  he  would  have  laden  down  if  his  mother  had  not 
ught  hold  of  him  and  put  him  to  bed.  It  was  then 
diced  that  free  movement  of  the  right  half  of  the  body 
as  impossible,  and  he  also  complained  that  the  right 
teck  was  without  feeling,  as  if  paralysed.  At  the  same 
11c  there  was  a  most  severe  pain  in  the  left  temporal 
gion.  and  it  was  not  until  this  pa m  ceased,  three  days 
tei  the  attack,  that  the  power  of  movement  on  the  right 
le  let urned.  The  hoy  with  his  mother  came  to  the  out- 
.tient  department  of  the  hospital  011  the  fourth  day  after 
e  attack.  The  boy’s  father  and  brother  suffered  from 
igraine  attacks  :  the  hoy  himself  had  not  had  headaches 
fore,  but  be  liad  been  subject  to  cold  hands  aud 
't,  and  was  somewhat  excitable.  Examination  showed 
jgait  which  was  still  somewhat  suggestive  of  a  uni- 
:eral  paralytic,  the  right  leg  was  slightly  trailed, 
g  right  aim  a  little  bent  at  the  elbow-  joint  j  tbc 
je  was  pale,  the  pupils  reacted  sluggishly’  the 
:ht  pupil  being  perhaps  somewhat  wider  than  the  left ; 

light  facial  nerve  was  slightly  paretic,  the  corneal 
lex  lowered;  the  patella  reflex ‘present.  There  was 
poor  of  the  eyelids  and  hands  ;  the  vessel  tone  of  the 
jlpable  arteries— temporal,  mental,  radial— was  very 
■ougiy  increased.  Slight  headache  in  the  temporal 
•A°n  was  still  present  two  days  later.  The  boy  was 
en  taken  into  hospital,  and  remained  for  two  days,  by 
aicli  time  the  hemiplegic  symptoms  had  almost  com. 
ctely  disappeared.  The  vessels  of  the  neck  and  the 
•domtual  aorta  showed  marked  pulsation,’  the  vessel 
ic  of  the  temporal  and  radial  arteries  was  markedly 
Jreased  ;  the  heart  was  apparently  of  normal  size,  but 
indistinct  systolic  murmur  was  heard  over  the  mitral 
ive;  the  pulse  was  88  with  the  patient  King  down, 
i  standing  up,  and  varied  with  respiration.  "  The  urine 
s  clear,  with  a  trace  of  albumen,  and  the  amount  of 
mrnen  was  much  increased  after  the  patient  had  been 
Boling  in  the  lordotic  position.  The  patient  was  clear!  v 
3  with  an  unstable  vasomotor  system.  Such  patients 
en  suffer  from  local  hyperaemia  or  ischaeuda,  con- 
ions  which  may  be  induced  more  or  less  easily  by  any 
lily  or  mental  excitement.  In  this  case  the  presence 
an  anatomical  lesion  of  the  left  hemisphere  can  hardly 
accepted,  and  the  symptoms  were  probably  due  to 
-in  ischaemia  induced  by  vascular  cramp.  The  dia- 
)sis  of  hysteria  can  be  excluded,  since  hysterical 
alyses  are  not  usually  of  this  form,  and  the  boy  could 
til  y  have  imitated  a  hemiplegia  so  completely.  Two 
es  are  reported  in  the  literature  of  temporary  henii- 
gia  occurring  in  patients  suffering  from  migraine.  In 
w  of  these  cases,  of  the  family  history  of  migraine  in 
present  case,  as  well  as  of  the  vasomotor  symptoms 
1  of  the  severe  unilateral  headache,  it  seems  probable 
t  this  case  was  one  of  a  migraine  attack  which  caused 
•cal  brain  ischaemia  and  thus  led  to  hemiplegia. 

’4.  Diagnostic  Reactions  with  Tuberculin. 

■ssixCrER  (Jo urn.  dcs  prcii iciens,  1912.  xxvi)  considers 
t  the  subcutaneous  test  and  the  ophthalmic  reaction 
uld  not  be  employed,  the  former  owing  to  the  danger 
iggravating  the  condition  and  producing  haemoptysis, 

■  the  latter  from  the  ocular  complications  that  may' 

*e.  He  considers  the  only  two  tests  that  should  be 
ployed  are  the  yon  Pirquet  test  and  the  intradermo- 
-“tion  of  Mantonx.  As  regards  the  former,  lie  states 
t  the  reaction  may'  be  positive  in  the  adult  when  there 
10  clinical  manifestation  of  the  disease,  and  is  then  an 
ication  of  tuberculoses  larvees.  In  children  this  condi- 
1  much  more  rare,  and  a  positive  reaction  is  there- 
!  an  important  diagnostic.  A  strong  reaction  indicates 
lore  favourable  evolution  than  when  the  reaction  is  [ 
>le.  The  intradermo-reaction  of  Mantoux  is  per¬ 
iled  by7  injecting  with  a  Pravaz  sy  ringe  A,  c.cm.  of  the 
ition  underneath  and  parallel  to  the  skiu.  If  the 
3non  is  positive  a  swelling  surrounded  by  a  red  area 


.  ll  to  0lJ™p,as  is  found  after  twenty-four  to  forty* 
c  *11  hours  I  ne  reaction  is  negative  if  the  congestion 
is  feeble  and  disappears  in  a  few  hours.  This  reaction  is 

S°insAtlV0  tl?an  vou  pirquet’s  test,  aud  is  lo  be 
piefened  for  adults,  and  the  latter  for  children. 

275,  Chronic  Colitis  in  a  Child. 

Belk  AND  Li;  Wald  (Archives  of  Pediatrics,  September, 
;.  7  ■  record  a  case  of  chronic  colitis  with  deformity  of  the 
sigmoid  occurring  in  a  boy  3  years  of  age.  Dnring'the first 
five  months  o!  life  he  bad  never  bad  a  normal  action  of  the 
bow  els,  the  motions  being  green  and.  curd  v,  and  he  was 

nu’K  di/t  wm  .tlmos  al',JOSt  iu  stupor.  Upon  a  modified 
mlk  diet  with  fat  percentage  under  2J,  and  not  exceeding 

18  grams  per  day,  he  improved,  but  had  attacks  of  diar- 
hoea  with  large  quantities  of  mucus  in  the  stools.  In 
spite  ol  very- careful  dieting  there  were  numerous  relapses 
accompanied  by  pain  in  the  region  of  the  bladder,  and 

i  inn  LTf  n"  Whif1'  AVas  1-e,ieved  hy  a  free  evacua¬ 

tion  of  the  bowels  with  large  quantities  of  mucus.  A-rav 

examination  under  a  bismuth  meal  and  injection  revealed 
a  remarkable  lengthening  and  looping  of  the  sigmoid 
flexure  reaching  to  the  level  of  the  umbilicus!’  and 
so  Jar  to  the  light  as  to  overlap  the  caecum.  Sum- 
realizing  the  sy  mptoms,  they  consisted  of  large  amounts 
o  mucus,  free  and  mixed  with  faeces,  at  first  occumiw 
at  inter vals,  and  gradually  becoming  more  continuous" 
targe,  copious  stools  out  of  all  proportion  to  the  food  taken’ 
and  constipation  alternating  with  diarrhoea,  the  exacer¬ 
bations  becoming  more  and  more  frequent.  Localized 
pain  or  discomfort,  with  vesical  Irritability,  and  the 
development  of  precocity  aloug  neurasthenic  lines  were' 
marked  features  in  this  case.  The  bismuth  test  meal  and 
enema  wifcu  sr-ray  examination  was  so  eminently  suc¬ 
cessful  m  diagnosis  that  the  procedure  should  always  bo 
adopted  111  chronic  digestive  disturbances  in  children  In 
troarment  dietary  and  medicines  failed,  and  irrigation 
gave  temporary  relief,  but  had  to  be  continued  doil\ 
which  so  impressed  the  child  that  he  talked  of  little  else’ 
and  tended  to  become  a  confirmed  juvenile  neurasthenic! 
bmch  abnormal  redundancy  of  the  sigmoid  constitutes  a 
serious  pathological  condition,  aud  although  in  some  in¬ 
dividuals  it  may  give  rise  to  few  symptoms,  in  others  it 
may  cause  considerable  trouble,  and  even  lead  to  a  fatal 
issue  m  the  adult.  The  question  of  surgical  relief  must 
be  considered  when  the  condition  is  met  with  in  earl\  life 
giving  rise  to  symptoms. 


SURGERY. 

27S.  Ulceration  of  Arteries  of  Large  Calibre. 

WEISSENBACH  AND  Bkrtier  (Arch.  (fen.  dc  chir.,  July  25tli 
1912)  were  led  to  the  study  of  ulceration  of  arteries,  par¬ 
ticularly  large  trunks  in  contact  with  drainage  tubes  by 
an  unfortunate  accident  in  a  case  of  acute  appendicitis, 
lhe  patient  was  a  man,  aged  30,  who  was  operated  on 
about  twelve  hours  after  the  onset  of  the  attack.  The 
wound,  after  removal  of  the  appendix,  was  drained  by  a 
tube  the  thickness  of  the  index  finger  placed  behind  the 
caecum;  the  drain  was  fixed  by  a  suture.  The  wound 
was  dressed  daily,  but  the  drain  was  not  removed.  The 
patient’s  condition  improved  rapidly.  On  the  sixth  dav 
the  drain  and  sutures  were  removed  without  anything  un¬ 
usual  being  remarked.  Two  hours  later  there  was  a  most 
copious  haemorrhage  from  the  wound.  The  wound  was 
packed  with  gauze  as  the  patient's  extreme  feebleness 
precluded  attempts  at  ligature.  There  was  no  further 
haemorrhage,  but  the  patient  died.  At  the  autopsy  the 
external  iliac  showed  on  its  anterior  surface  an  ulceration 
which  appeared  to  be  precisely  where  the  pressure  of  the 
drainage  tube  was  exercised.  'The  ulcer  was  oval,  10  mm. 
by  5  min.  ;  the  loss  of  substance  was  at  the  expense  of 
the  peritoneum,  the  subperitoueal  tissue  and  the  wall 
of  the  vessel  itself.  In  the  centre  of  the  depression 
was  a,  small  puncture  about  as  big  as  a  pin-head. 
Experiments  were  forthwith  begun  on  dogs,  and  were 
conducted  with  two  main  objects  in  view  :  (1)  To  deter¬ 
mine  the  effect  of  the  contact  of  a  sterile  drainage  tube 
with  a  healthy-  vessel :  (2)  to  determine  the  effect  of  the 
contact  of  an  infected  tube  with  a  healthy  vessel  in  the1 
first  place,  and  in  the  second  with  a  vessel  denuded  of 
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peritoneum  and  already  infected.  The  drainage  tube  was 
placed  sometimes  behind,  sometimes  in  front  of  the  artery, 
and  was  fixed  in  position  by  two  threads.  The  culture 
employed  was  an  attenuated  one,  so  as  to  avoid  very  acute 
phlegmonous  conditions.  The  results  of  the  experiments 
were:  (1)  That  simple  contact,  no  matter  how  prolonged, 
of  a  sterile  drainage  tube  with  a  healthy  artery  did  not 
cause  ulceration ;  (2)  that  if  traumatic  ulceration  by  actual 
necrosis  from  contact  of  an  aseptic  foreign  body  was 
possible,  it  was  only  under  exceptional  conditions,  as  111 
one  experiment  where  the  thread  fixing  the  tube  wore  1  s 
wav  through  the  vessel  wall ;  (3)  that  the  role  of  infection 
in  so-called  traumatic  ulceration  was  of  great  importance  , 
i4)  that  the  drain  played  the  part  of  localizer  of  the  lniec- 
tion  in  relation  to  the  artery,  the  rupture  being  the 
mechanical  consequence  of  the  acute  localized  arteritis, 
(51  that  it  was  necessary  for  the  contact  of  the  artery  and 
the  drain  to  bo  quite  close  ;  (6)  that  it  was  never  advisable 
in  an  infected  area  to  leave  a  drainage  tube  111  contact 
with  an  artery  for  more  than  tw  o.  or  at  most,  three  days. 


277.  Optic  Neuritis  following:  Measles. 

The  first  case  of  optic  neuritis  following  an  attack  of 
measles  was  published  by  von  Graefe  in  1866.  Since  then 
a  small  number  of  similar  cases  have  been  recorded  liom 
time  to  time.  Griscom  of  Philadelphia  has  recently  seen 
a  case,  and  in  the  Annals  of  Ophthalmology  lor  January, 
1912.  he  gives  a  full  account  of  it,  and  enters  fully  into  the 
nature  of  the  complication  and  the  literature  which  has 
accumulated  during  the  past  forty  years.  The  cases  fall 
into  three  classes:  those  showing  evidence  of  primary 
cerebral  involvement  with  consecutive  optic  neuritis; 
(hose  in  which  meningitis  is  the  most  prominent  symptom 
with  secondary  changes  in  the  nerve  head;  and,  finally, 
those  showing  optic  neuritis  alone  without  any  ofhei  local 
or  general  symptom.  I11  some  eases  there  is  marked  optic 
neuritis  from  the  beginning ;  in  others  there  may  he 
blindness  with,  at  any  rate  at  first,  no  ophthalmoscopic 
changes.  When  the  papillitis  is  due  tea  local  meningitis 
other  nerves  may  be  affected  as  well  as  the  second  pan, 
the  sixth  nerve  being  especially  liable  to  participation  in 
(he  neuritis.  The  meningitis  may  in  some  cases  be 
secondary  to  middle  ear  disease  or  to  inflammation  of  the 
nasal  accessory  sinuses.  In  the  third  group,  however, 
none  of  these  complications  are  present.  The  optic  nerve 
change  is  the  primary  disease,  and  is  present  without 
signs  of  meningitis.  There  may  be  a  local  inflammation 
of  the  meninges  in  the  neighbourhood  of  the  optic  nerves, 
or  the  condition  may  bo  doe  to  a  selective  action  of  the 
toxins  of  measles.  In  the  absence  of  any  pathological 
reports  a  complete  examination  is  at  present  impossible, 
because  our  only  data  are  derived  from  clinical  observa¬ 
tions.  Although  the  complication  is  rare — so  far  only  23 
cases  having  been  recorded — it  is  well  to  keep  it  in  mind 
when  faced  w  ith  failing  sight  in  a  child  who  has  .just  re¬ 
covered  from  measles.  Naturally  a  careful  examination 
must  be  made,  for  small  foci  of  tuberculous  choroiditis 
may  be  detected  after  an  attack  of  measles  or  any  other 
debilitating  disease.  Some  of  the  cases  of  optic  atropliA 
after  measles  make  a  perfect  recovery,  in  others  partial  or 
complete  optic  atrophy  remains  behind  with  partial  or 
complete  blindness. 


were  heard  more  faintly,  and  over  a  rather  more  limi  ted 
area.  Nowhere  was  the  silence  absolute.  Evidently  the 
airway  was  not  totally  blocked.  Radioscopy  showed  tlie 
presence  in  the  first  division  of  the  left  bronchus  of  a 
foreign  body,  which  was  evidently  the  ‘ ‘  black-headed 
pin  referred  to  above.  It  was  concluded  that  this  had 
«iven  origin  to  an  abscess,  which  was  partially  occluding 
the  main  bronchi.  It  was  determined  to  attempt  the. 
removal  of  the  pin  by  means  of  the  bronchoscope.  The 
only  instruments  at  hand  were:  Two  Killian  s  tubes  o: 
10  and  12  cm.,  some  ureteral  forceps,  a  frontal  mirror,  and 
instruments  for  tracheotomy.  An  attempt  to  introduce 
one  of  the  tubes  through  the  larynx  having  tailed,  tracheo¬ 
tomy  was  performed  as  low  down  as  possible,  and  the 
tube — 10  cm .  long  and  7  111m.  diameter— again  slowly  and 
cautiously  insinuated  as  far  as  the  division  of  the  trachea. 
On  attempting  to  divert  the  end  of  the  tube  towards  the 
left  bronchus,  violent  coughing  ensued,  and  a  large 
quantity  of  non-fetid  pus  escaped  in  successive  rushes^ 
The  abscess  had  ruptured.  It  w  as  evident  that  nothing 
further  could  bo  done  at  that  time.  On  the  follow  mg  da\ , 
the  temperature  having  dropped  nearly  to  normal  and  the 
expectoration  much  reduced  in  quantity,  the  introduction 
of  a  somewhat  larger  tube— 12  cm.x8  mm.— was  tried, 
this  time  without  anaesthesia,  the  tube  being  very  slowly 
and  carefully  advanced  up  to  the  entrance  to  the  lett 
bronchus,  when  there  came  into  view  at  one  side  ot  the 
mouth  of  the  tube  a  minute  line,  “  almost  a  black  point, 
like  the  antenna  of  an  insect  emerging  from  a  hole.  1111s 
was  the  head  of  the  pin.  It  was  seized  with  a  pair  of  long 
ureteral  forceps,  and  tube  and  forceps  and  pin  were  slowly 
and  cautiously  wthdrawn  together.  The  patient  recovered 
rapidly  without  any  further  bad  symptoms,  and  a  foit- 
night  later  the  dullness  on  percussion  of  the  left  chest  was 
fast  disappearing. 


278.  Bronchoscopy. 

Diego  Guigon  y  Costa  (Revista  do  Medic ina  y  Cirugia 
Practicas,  September  28th,  1912)  publishes  the  first  case 
of  bronchoscopy,  applied  to  the  detection  and  removal  of 
a.  foreign  body  in  a  bronchus,  to  be  recorded  in  Spanish 
medical  literature.  The  patient  was  a  child  of  8  years  of 
age,  and  was  admitted  to  the  hospital  with  a  history 
of  about  a  month’s  illness,  which  had  followed  an  assumed 
i  11  jury  to  the  throat  ,  caused  by  swallowing  a  ••  black-headed 
pin,”  measuring  5  cm.  in  length.  The  symptoms  on  admis¬ 
sion.  about  a  month  after  the  accident,  were  frequent 
cough,  neither  rough  nor  dry,  and  followed  by  profuse 
muco-purulent  expectoration.  A  mouthful  of  muco-pus 
occasionally  welled  up  without  any  cough.  There  was 
severe  dyspnoea,  but  no  stertorous  breathing  or  laryngeal 
stridor.  No  cyanosis,  temperature  40.2°  C.  in  the  rectum. 
Physical  examination  revealed  signs  somewhat  unusual  111 
cases  of  foreign  body  in  the  bronchi.  Theriglitlung  seemed 
practically  normal/  In  the  left  lung  there  was  a  limited 
area  of  resonance  at  the  apex.  The  whole  of  the  rest  of 
ihe  left  thorax  was  absolutely  dull  on  percussion,  with 
absence  of  the  semilunar  space  of  Iraube  in  front.  In 
fact,  tlie  signs  were  similar  to  wliat  would  be  found  in 
a  large  pleuritic  effusion.  There  was,  however,  no  dis¬ 
placement  of  the  heart  to  the  right.  On  auscultation  on 
the  right  side  there  were  heard  sibilant rhonebi  and  much 


279.  Enucleation  of  tlie  Tonsil. 

E.  Borchers  (Munich,  vied.  Wocli.,  October  8tli,  1912) 
advises  the  total  enucleation  of  tlie  tonsil  in  the  place  0 
tonsillectomy.  He  discusses  the  pros  anu  cons  of  both 
procedures,  and  comes  to  the  conclusion  that  everything 
speaks  in  favour  of  the  former.  He  carries  this  out  as 
follows:  The  anaesthesia  is  induced  by  ethyl  chloride. 
When  the  patient  is  nearly  deeply  “  under,  ’  and  tlie 
reflexes  are  just  obtainable,  the  anterior  faucial  pillar  is 
detached  from  the  tonsil  by  inserting  a  bent  elevator 
suddenly  through  the  pillar  close  to  the  upper  pole  ott 
tonsil,  and  with  one  sweep  he  passes  it  over  the  face  01 
the  tonsil.  If  there  are  strong  adhesions  it  may  be  neces¬ 
sary  to  use  forceps  and  a  pair  of  Cooper’s  scissors,  but,  a. 
a  rule,  the  elevator  suffices  to  separate  the  faucial  puiai 
from  the  tonsil.  The  next  stage  is  to  insert  the  tip  ol  tne 
index  finger  behind  the  faucial  pillar,  and  to  free  the  ton. 
by  upward  and  downward  movements,  until  it  is  mereq 
attached  by  a  narrow  band  to  the  base  of  the  tongue.  1 
can  be  easily  torn  through  in  children,  but  is  best -cut  vnm 
scissors  in  adults.  There  is  practically  no  bleeding  1 
the  operation.  He  washes  the  patient’s  mouth  out  wim 
a  solution  of  hydrogen  peroxide,  and  a  fresh  dose 
ethyl  chloride  enables  liim  to  enucleate  the  oppom 
tonsil  directly  afterwards.  He  is  very  satisfied  vim  go 
operation. 


OBSTETRICS. 


moist  and  coarse  bubbling.  On  the  left  side  similar  sounds 


280.  Rupture  of  Recto- Vaginal  Septum  and  Prolapse 
of  Arm  In  Spontaneous  Labour. 

Grabowiecki  (Zentralbl.  f.  Gyn.,  No.  21,  1912)  J8,9  ca|le 
in  consultation  last  year  about  a  woman,  aged  24,  who  m 
in  labour,  because  the  fetal  hand  presented  through 
Sctum.  The  patient  v,  as  robust,  and  had  never  been  * 
She  had  been  married  for  a  year  and  a  half,  and  had  “ 
suffered  from  constipation,  discharge,  or  dyspaie  •  j 
The  pregnancy  (her  first)  proceeded  without  any  .  ; 
plication.  At  term  labour  set  in  ;  it  had  been  ten  b  yjj 
progress  when  Grabowiecki  arrived.  The  nndvute  - 
been  present  almost  from  the  beginning;  she  liu 

head  presenting  in  tlie  first  position,  and  well  eng  g 
the  pelvis.  The  pains  were  strong  and  re£^l!V 
enema  was  given.  After  two  hours  the  memg 
ruptured.  The  midwife  found  the  cervix  ful  J  . 
the  head  now  lay  with  its  long  diameter  anteio-p  -  ^  ’ 

the  lesser  fontanel  ie  under  the  symphysis.  .  1 
lessened,  till  at  the  end  of  half  an  hour  they  aga  „ 
strong  and  extremely  painful.  The  perineum  bulged  nioi  i 
and  more,  but  the  head  did  not  prese  nt  at .the  ™  . 


and  more,  out  me  neau  mu  no.  -  iiU  drained  tin 

anus  was  distinctly  dilated,  and  it  &^lyobtzme 


onus  vvas  aismiEu\  unatou.  -  -  ,  nr0. 

diameter  of  a  florin.  Then  the  mucous  mcmbiane  P 
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rudeil,  and,  to  the  alarm  of  ihc  midwife,  it  suddenly 
uptured,  the  fetal  hand  protruding.  The  pains  at  once 
hnnmslied,  and  the  patient  felt  relief.  Grabowiecki  arrived 
iboui  an  hour  and  a  half  after  the  prolapse  of  the  hand. 
The  patient  had  become  exhausted,  the  pains  feeble.  The 
notiusion  of  the  fetal  haud  through  the  anus  was  to 
iis  mind,  less  remarkable  than  the  extreme  distension  aud 
lisplacement  forwards  of  the  perineum.  The  posterior 
mills  of  the  vulva  lay  7  in.  anterior  to  the  anus,  whilst 
he  soft  structures  bounding  the  vulval  aperture  were 
.acrid.  I  he  integuments  of  the  perineum  were  livid  but 
lot  oedematous.  The  fetal  head  lay  entirely  in  the 
agma,  and  the  distended  perineum  was  not  unusually 
hick.  Grabowiecki  split  the  perineum  for  about  4  in. 

I  lien  the  child  was  delivered;  it  was  asphyxiated,  but  it 
evived  under  appropriate  treatment.  It  weighed  6J  ])> 
ml  measured  19J  in.  in  length.  The  mother’s  pelvis’* was 
.[  normal  dimensions.  After  the  expulsion  of  the  placenta, 
he  pelvis  was  explored,  and  a  rent  as  big  as  a  shilling 
Uncovered  m  the  recto-vaginal  septum  not  far  above  the 
ntiance  to  the  vagina.  No  immediate  operation  was 
iiidertaken,  owing  to  the  patient’s  condition.  The  parts 
veie  kept  clean  with  antiseptic  solutions;  within  three 
reeks  faeces  and  flatus  passed  by  the  natural  channel, 
wo  months  after  delivery  Grabowiecki  examined  the 
■arts  with  a  view  to  a  plastic  operation,  but  he  found  the 
ecto-yaginal  fistula  completely  healed.  He  attributed  the 
(implication  in  this  case  to  rigidity  of  the  perineum.  The 
mlent ;  pains  could  not  dilate  it,  and  the  head  was  pushed 
gainst  tlie  posterior  vaginal  wall  till  the  anus  was  dilated 
,nd  the  septum  ruptured.  What  share  the  prolapse  of  the 
plon  played  in  this  complication  remained  uncertain. 

281.  Pituitary  Extract  in  Childbirth. 

'.  Hof  BAUER  (. Muench .  rued.  Woch.,  May  28tli,  1912)  speaks 
f  Persona1  experience  of  pituitrin  (Parke,  Davis,  and  Co.) 
nu  of  pituglandol  (Hoffmann-La  Roche),  while  he  has 
nly  theoretical  experience  of  vaporole  (Burroughs,  Well- 
ome,  and  Co.)  in  childbirth.  There  does  not  appear  to  be 
mch  difference  in  the  activity  of  any  of  these  prepara- 
ums.  He  hnds  that  subcutaneous  injection  is  the  best 
lethod  of  application  for  practice,  although  he  has 
btamed  satisfactory  results  after  intravenous  injections, 
ike  action  sets  in  rapidly  and  stormily  after  this  metlied, 
uni  passes  off  more  rapidly.  The  dose  lias  to  be  somewhat 
mailer,  and  the  appearance  of  a  temporary  cyanosis, 
seating,  an<l  uncomfortable  feeling  is  not  unusual.  For 
ubcutaneous  injection,  1  gram  is  the  ordinary  dose.  It  is 
ery  rare  to  find  a  patient  w  ho  does  not  respond  to  tlie 
ejections.  I11  a  few  cases  of  elderly  primiparae,  and  in 
womeu  infantile  type,  no  effect  was  produced, 
ltuitnn  was  found  to  act  almost  if  not  quite  as  well  when 
ie  patient  Avas  lightly  anaesthetized.  The  question  of 
ie  indications  is  also  dealt  with.  This  drug  can  heap- 
led  whenever  a  primary  or  secondary  weakness  of 
ferine  contractions  is  met  with.  In  placenta  praevia,  in 
>ce  presentations,  in  contracted  pelvic  cases,  and  as  a 
L-ophylactic  before  Caesarean  section,  it  acts  well, 
olbauer  states  that  the  advantages  lie  in  the  shortening 
tne  duration  of  tlie  parturition,  in  the  diminution  of  the 
mgers  of  infection,  exhaustion  and  of  asphyxia  of  tlie 
v  ’  ,  so  in  ^ie  avoidance  of  operative  interference. 

1  ogt  s  last  600  cases  he  has  not  used  forceps  once,  and 
amru  has  only  applied  them  twice  iii  300  births,  w  hich 
presents  about  one-twelfth  of  the  former  frequency.  A 
V  instances  of  undesired  symptoms  following  the  use  of 
us  preparation  do  not  appear  to  be  either  serious  enough 
j  .  ,erjUent3  enou£h  to  outweigh  tlie  great  advantages 
men  accrue  from  a  judicious  use  of  the  extract. 


GYNAECOLOGY. 


282. 


Polyglandular  Syndrome  and  GenitRl 
Affections  in  Women. 

alche  (Jo urn.  dcs  praticicns,  1912,  xxvi)  describes  the 
lowing  diseases  connected  with  genital  affections: 
,  letany  :  Vv  email  aged  55.  First  showed  signs  of  tetany 
,  ClU.s  Previously.  Menstruation  ceased  eighteen 
1 smce ’.  °-20  c8-  of  ovarian  pow  der  tw  ice  a  day 
1  e<l,“e  condition.  (b)  Aero-paruesthcsia  :  Woman  aged 
' f11™.  sll(,wed  signs  of  this  condition  after  a  severe 
•  '  -there  were  110  signs  of  hysteria.  Treatment  by 
ian  opotherapy,  the  faradie  current,  and  immersion 
ue  Hands  m  warm  w  ater  tw  ice  daily  effected  a  cure, 
c  menses  returning  after  an  absence  of  live  months. 
'aV8.I!!  titans :  Woman  aged  48.  The  menses 
«'Ighteen  hiooths  since,  and  signs  of  (his  disease 
“““  manifest.  In  addition  (here  were  signs  of 
1  -  J  roidism,  and  an  infantile  uterus  was  present. 


Great  improvement  resulted  from  the  use  of  powdered 
ovary  for  six  months,  (d)  Raynaud’s  disease  :  In  men 
thyroid  gland  or  testicular  extract,  in  women  thyroid  or 
ovarian  gland  often  ameliorate  tlie  condition,  (e)  Obesity: 
1.  *Je  rthc  to  castration,  the  menopause,  puberty 

lactation,  and  tlie  like,  and  opotherapy  is  indicated’ 
G )  Gout,  rheumatism:  The  author  considers  some  cases 


of  these  diseases  in  oid  women  are  of 


,  ,,  .  —  - genital  origin,  and 

"  here  there  is  a  tendency  to  anienorrlioea  and  hyper- 
ovarism  ovarian  extract  and  thyroid  are  indicated. 
(g)  Diabetes :  Woman  aged  57.  Marked  glycosuria  co¬ 
inciding  with  metrorrhagia  and  other  symptoms  indica- 
tive  of  suprarenal  and  hypophyseal  origin.  Opotherapy 
wxas  indicated  and  brought  about  an  amelioration. 

283.  Hypodermic  Needle  in  Female  Bladder. 

Sachs  (Manats,  f.  Gel),  u.  Gyn.,  September,  1912)  recently 
reported  at  a  meeting  of  the  North-East  German  Gynaeco¬ 
logical  Society  an  instance  where  a  needle  was  extracted 
bom  the  bladder.  Seven  years  previously  a  resistant 
mass  developed  in  the  pelvis  in  the  puerperiuni,  evidently 
parametritic.  A11  exploratory  puncture  Avas  made  bv 
means  of  a  Pravaz  syringe,  but  the  hypodermic  needle 
snapped  off  and  could  not  be  drawn  out.  The  exndat  ion 
completely  disappeared,  and  the  patient  remained  free 
from  discomfort  for  several  years.  Then  pelvic  pain  set 
111  and  another  swelling  developed,  but  subsided  very 
suddenly.  At  the  same  time  dysuria  set  in  and  tlie  urine 
grew'  purulent.  Yet  the  patient  got  well  again  and  felt 
easy  for  a  short  time.  At  length  chronic  cystitis  developed 
and  proved  obstinate.  The  cystoscope  at  length  revealed 
the  foreign  body,  which  was  removed  wdth  polypus  forceps. 
Ihe  patient  recovered  permanently  in  a  few  days. 


THERAPEUTICS. 

Etecfcrarg'ol  and  Fulmargin. 

E.  Braendle  (I Vien.  vied.  Klin.,  No.  11,  1912)  reports  on 
15  cases  of  epididymitis  and  gonorrhoeal  arthritis  treated 
in  tlie  Breslau  Hospital  with  the  electrically-prepared 
colloid  metals— “  electrargol  ”  and  “  fulmargin.”  These 
are  both  preparations  of  silver  and  both  fulfil  the  con¬ 
ditions  necessary  for  colloid  metals  to  be  of  use  clinically 
—that  is,  they  are  both  isotonic.  “  Electrargol  ”  is  pre¬ 
pared  by  the  firm  of  Clin  in  Paris  and  “fulmargin  ’’  by  the 
Rosenberg  chemical  laboratory  in  Charlottenburg.  Of  the 
cases  treated  by  the  author,  56  were  of  epididymitis  and 
-t  of  gonorrheal  arthritis.  At  first  the  solutions  were 
injected  partly  subcutaneously,  partly  intramuscularly, 
aud  partly  local] y.  Intramuscular  injections  appear  to  be 
tlie  most  satisfactory;  the  subcutaneous  method  was 
quickly  abandoned  because  it  was  found  to  be  more 
paintiii,  and  in  one  case  led  to  necrosis  at  the  site  of 
injection.  The  best  results  were  seen  in  the  acute  forms 
of  gonorrhoeal  rheumatism.  In  these  cases  10  c.cm.  of  the 
solution  was  injected  into  the  gluteal  muscles  and  the 
injection  repeated  as  required,  in  the  more  obstinate  cases 
as  often  as  every  second  or  third  day;  the  injections 
w'ere  painless,  were  well  borne,  and  no  harmful  side- 
effects  were  observed,  even  in  one  case  in  which  alto¬ 
gether  105  c.cm.  of  electrargol  wTas  given.  As  a  rule, 
there  was  a  definite  fall  in  temperature  after  the  in¬ 
jection,  and  very  frequently  a  striking  diminution  in  the 
joint  swelling  and  the  pain.  In  several  of  the  cases 
injections  of  the  poly  valent  gonococcus  vaccine,  arthigon, 
w  ere  made  in  addition  to  the  electrargol  treatment.  In 
several  cases  arthigon  undoubtedly  had  a  favourable 
effect,  but  in  others  it  had  apparently  none.  The  benefit 
Avas  the  more  marked  Avhen  the  general  and  local  reaction 
Avas  marked.  I11  high  grades  of  fever  the  use  of  arthigon 
is  contraindicated,  and  in  such  cases  electrargol  Avitii  its 
temperature-reducing  action  was  very  useful;  moreover, 
the  combination  of  arthigon  and  the  colloidal  metals 
gave  more  uniformly  favourably  results  than  of  arthigon 
alone.  In  some  of  the  sc\Terc  chronic  forms  of  arthritis 
tlie  electrargol  treatment  failed.  In  the  acute  cases  of 
arthritis  the  author  belieA'es  that  local  treatment  of  the 
accompanying  urethritis  is  directly  contraindicated,  and 
g'h'es  gonosan  and  sandal  oil  internally.  A  general  de¬ 
scription  of  the  accompanying  local  treatment  of  the 
arthritis  is  given  in  the  article.  In  the  cases  of  acute 
epididymitis.  Avith  fever  the  initial  dose  of  electrargol  or 
fulmargin  was  5  c.cm.  in  the  early  cases,  but  in  those  in 
Avhicli  treatment  had  not  been  begun  early  Avas  10  c.cm. 
As  a  rule  the  temperature  fell  after  the  injection,  and  the 
majority  of  the  patients  found  within  a  foAA  hours  that  ihe 
sense  of  painful  tension  in  the  scrotum  was  diminished. 
In  cases  resistant  to  treatment  1  c.cm.  of  electrargol  Avas 
injected  locally  into  the  substance  of  the  epididymis  alter 
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a  preliminary  treatment  of  the  skin  of  the  scrotum  with 
iodine  tincture.  The  solution  was  injected  slowly,  and 
a  local  anaesthetic  was  not  found  to  be  necessary. 
According  to  Asche,  the  pain  due  to  the  injection,  winch 
is  of  moderate  severity  only,  lasts  as  a  rule  for  two  or 
three  hours,  and  except  for  this  there  is  definite  and 
speed  v  improvement  with  regard  to  pain.  But  the  aut  101 
oulv  found  the  results  of  the  local  injection  favourable  m 
the  acute  eases  with  marked  inflammatory  symptoms  :  m 
these  the  injection  was  followed  by  a  more  speedy  absorp¬ 
tion  of  the  infiltrate  than  could  have  been  looked  lor 
after  other  methods  of  treatment.  The  author  warmly 
recommends  the  treatment  by  colloid  metals. 

285.  Coal  Tar  in  Dermatology. 

Mai, let?  .VXD  Eygier  {Archir.f.  Dcrmat.n.  Syph.,  October, 
19121  state  that  the  chemical  composition  of  coal  tar 
appears  to  vary  with  its  source.  Two  French  authors. 
Brissou  and  Cliajes,  agree  that  it  contains  55  per  cent,  ot 
pitch,  0.2  per  cent,  of  carbolic  acid,  0.3  per  cent,  of  cresoJ, 

24  per  cent,  of  heavy  oils,  and  benzol,  toluen.  naphthalm, 
and  anth racin  in  percentages  under  1.  The  authors  do  not 
believe  that  its  healing  value  can  be  ascribed  to  any  one 
constituent,  as  in  their  experience  purified  extracts  arc 
not  nearly  so  efficacious.  In  their  view,  the  antipruritic, 
astringent,  aud  exsiccating  properties  of  coal  far  are  due 
to  the  collective  action  and  protective  value  of  the  man} 
constituent  carbon  compounds  in  combination .  They  pub¬ 
lish  the  result  s  of  treatment  of  100  cases  ;  of  these  64  were 
cases  of  chronic  eczema,  5  of  dermatitis  lichenoides  pru- 
riens,  lichen  simplex  (Vidal),  2  cases  of  prurigo  (Ilebra). 

13  of  acute  eczema,  9  of  psoriasis,  4  of  eczema  mycotic  urn , 

1  each  of  pityriasis  rosea,  pemphigus,  and  dermatitis 
herpetiformis  (Drib ring!,  and  2  of  lichen  planus.  By  far 
the  host  results  were  obtained  with  the  first  t.irec 
diseases.  In  chronic  eczema  they  maintain  that  coal  lar¬ 
is  quicker  and  more  permanent  in  its  results  than  auy 
lruown  combination  of  pastes  or  oint  ments,  and  the}  w  ere 
able  to  use  it  with,  success  in  irritable  cases  where  the  use 
of  a  wood  tar  would  most  certainly  have  aggravated  the 
condition.  In  the  common  condition  known  as  lichen 
simplex  (Vidal)— a  prurient  thickening  with  a  pigmented 
mosaic-like  marking  ot  the  skin,  the  result  of  rubbing  oi 
scratching — the  remedy  was  invariably  curative,  whilst  in 
prurigo  (Hebra) .  or  any  condition  t  he  clinical  course  of  which 
is  marked  by  itching,  and  the  appearance  of  chronic 
diffuse  or  circumscribed  patches  of  infiltrated  rough  skm, 
they  strongly  recommend  its  trial.  In.  acute  eczema  the} 
warn  against  its  use  until  the  bright  red  inflammatory 
manifestations  have  been  controlled  by  lotions  or  pastes, 
and  they  do  not  agree  with  French  clinicians  who  are  m 
the  habit  of  prescribing  it,  not  only  in  acute  cases,  but 
even  where  the  staphylococcus  is  obviously  the  etiological 
factor.  It  is  of  small  value  in  psoriasis  aud  the  other 
conditions  enumerated.  It  is  important  to  note  their 
method.  In  doubtfully  reacting  cases,  for  instance, 
subacute  eczema  of  a  large  area,  they  apply  il  with  a 
brush  over  ct  small  area  first,  and  note  its  effects  ,  other- 
wise  the  procedure  is  as  follows :  In  ward  cases,  after 
painting  on  a  thin  layer,  dusting  powder  is  applied,  and 
the  tar  left  to  dry  on,  which  it  docs  in  from  two  to  three 
hours.  In  out-patients  it  is  protected  with  gauze  bandages, 
which  accelerate  the  setting,  and  prevent  soiling  of  the 
clothes.  If  the  patient  does  not  complain  of  discomfort 
during  the  first  twenty-four  hours,  a  second  application 
over  the  first  is  the  usual  procedure.  After  forty-eight 
hours  the  tar  has  lost  its  efficacy,  and  must  be  removed 
-with  ichthyol  zinc  paste,  olive  oil,  or  lead  vaseline.  It  is 
then  renewed  and  left  undistributed  for  another  forty-eight 
hours,  and  so  on.  until  cure  is  complete.  The  only  toxic 
symptoms  ever  observed  by  the  authors — and  these  are 
very  rare — were  those  of  carbolic  acid,  namely,  headache, 
nausea,  vomiting,  aud  carboluria.  The  last  named  pre¬ 
cedes  the  others,  and  should  be  watched  for. 

288,  Arterio-venous  Transfusion  of  Blood. 

As  the  result  of  a  number  of  experimental  observa¬ 
tions  by  Carrel.  Crile.  Endcrlen,  Hotz,  and  Floercken, 
it  has  been  established  that  extremely  severe  anaemic 
conditions  which  threaten  life  immediately  can  at  times 
he  dealt  with  successfully  by  transfusion  of  blood,  and, 
further,  that  the  alarming  symptoms  which  used  to 
follow  this  procedure  arc  practically  or  absolutely  avoid¬ 
able  bv  modern  methods.  Payr  {Munich,  vied.  Woch., 
April  9th,  1912)  deals  with  the  technique  of  the  procedure. 
The  essentials  arc  that  the  blood  must  flow  directly  from 
the  vessels  of  the  one  to  those  of  the  other  person  without 
interruption,  in  order  that  clotting  may  be  prevented. 
Payr  considers  that  there  are  disadvantages  in  the  cmplo}  - 
inent  of  magnesium  protheses  or  sutures,  and  has  now 
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devised  a  method  which  he  states  gives  him  good  results. 
He  uses  a  piece  of  artery  from  the  calf,  hardened  111 
formalin  and  saturated  in  paraffin.  The  technique  is  as 
fellows:  The  upper  arm  of  the  person  supplying  blood  is 
compressed  by  moans  of  I  vcibmann  s  coinpiessor,  but  not 
firmly  at  first.  rj  h  i ;  compressor  is  of  great  value,  inas¬ 
much  as  the  screw  arrangement  enables  the  operator  to 
apply  exactly  the  amount  of  pressure  on  the  vessels  as  is 
necessary.  The  surgeon  then  dissects  out  the  radial 
artery  of  the  supplier,  and  the  median  vein  of  the  patient 
under  local  anaesthesia.  Each  vessel  is  ligatured  peri¬ 
pherally.  On  tightening  the  compressor,  the  artery  is 
divided  and  secured  by  three  vaselined  silk  ligatures, 
passing  through  all  the  coats.  The  lumen  is  dilated  and 
the  calf  artery  (somewhat  obliquely  cut)  is  inserted  and 
fastened  by  means  of  fine  ligatures  into  the  radial  aiteiy . 
The  calf  artery  is  sufficiently  resistant  to  stand  the  pres¬ 
sure  of  the  securing  ligature,  in  spite  of  the  tact  that  it  is 
clastic.  The  compressor  is  opened  for  a  minute  or  less 
till  the  calf  artery  is  full  of  blood,  and  the  other  end  of  the 
latter  is  then  introduced  into  the  patient’s  vein,  in  a 
manner  similar  to  that  of  introducing  the  artery  into  the 
radial  artery.  One  disadvantage  is  that  it  is  impossible  to 
determine  how  much  blood  lias  passed,  lhc  advantages 
are:  (1)  The  small  incision  ;  (2)  the  operation  is  easy  and 
can  be  rapidly  performed  ;  and  (3)  no  pressure  clamps  arc 
needed,  so  that  the  vessels  are  not  damaged.  He  regards 
the  method  so  simple  as  to  justify  a  considerable  extension 
of  its  application. 


PATHOLOGY. 

287.  The  Cultivation  of  Tubercle  Bacilli. 

B.  TURRO  and  J.  Alomar  point  out  that  every  one  who 
lias  worked  with  tubercle  bacilli  agrees  with  the  view-  that 
potato  forms  an  excellent  nutrient  material  (lierl.  him.  IF  och., 
August  26th.  1912).  The  authors,  however,  point  out  that 
there  are  numerous  variations  in  the  different  kinds  of 
potatoes,  and  quote  the  Dutch  strains  as  yielding  good 
results.  In  order  to  obviate  the  difficulties  arising  from 
any  difficulty  of  obtaining  a  good  sort  of  potato  for  the 
purpose,  the  authors  have  suggested  t  he  following  method . 
Having  discovered  a  good  strain  of  Dutch  potato,  thev 
prepare  a  broth  with  100  parts  of  a  5  per  cent,  solution  ot 
glycerine  and  50  parts  of  Dutch  potatoes  cut  into  pieces. 
This  mixture  is  heated  for  ten  minutes  in  steam  at  125  ( -, 
then  filtered  through  cotton-wool,  and  poured  into  flasks. 
The  resultant  is  an  amber-coloured  decoction  of  syrupy 
consistence  and  a  slightly  acid  reaction.  This  brot-li  is 
inoculated  on  the  surface,  by  placing  a  very  thin  cork  disc 
impregnated  with  tubercle  culture  on  the  surface.  1  |U’\ 
state  that  very  even  satisfactory  cultures  were  obtained 
in  this  way.  The  time  occupied  in  the  growth  varied 
according  to  the  strain  used.  Apart  from  the  broth,  they 
have  prepared  a  solid  medium  by  adding  to  the  hrotn 
2  parts  per  cent,  of  gelatine.  The  broth  has  a  grea 
advantage  in  preparing  tuberculin,  namely,  that  no 
peptone  is  contained.  Owing  to  this,  flic  teinperatmo 
reaction  becomes  far  less  marked,  and  the  patients  pu 
on  weight  while  being  treated  with  it. 


28S.  Microscopic  Diagnosis  of  Hard  Chancre. 

Tribondeau  ( Gaz .  hebd.  des  sci.  vied..  1912,  xxxiii. 
considers  the  following  is  the  best  method  as  recom¬ 
mended  by  Gaston  and  Girauld  for  discovering  tne 
treponema.  Dry  the  chancre  with  absorbent  cotton-wool, 
make  parallel  scarifications  with  a  lancet  at  both  sides  ot 
the  borders  of  the  chancre  and  between  them,  sufficiently 
deep  for  raw  blood.  The  sero-bloody  liquid  is  expressed 
by  scraping  w  ith  the  edge  of  a  slide  and  spread  out  »} 
means  of  this  latter  on  a  cover-glass.  Dry  by  shaking  1 
the  air.  Fix  by  the  solution  of  Rugc  renewed  many  tin  - 
for  about  a  minute  ;  the  solution  consists  of  distilled  wate 
100  grams,  formalin  (40  per  cent.)  2  grams,  pure  acetic  au 
1  gram.  Add  drop  bv  drop  absolute  alcohol  and  hem  - 
Then  add  some  drops  of  a  solution  of  tannic  acid  b  grams 
distilled  water  100  grams  and  heat  until  steam  ans  -. 
then  wait  for  thirty  seconds  and  wash  under  the  tap 
thirty  seconds.  Remove  the  excess  of  water  and  add 
some  drops  of  Fontana’s  solution  of  silver  nitrate  1 
distilled  water  20  grams,  and  ammonia.  Heat  tor  tmny 
seconds  and  then  wait  for  the  same  length  o  mi  • 
ammonia  should  be  added  drop  by  drop  to  Fontana 
solution  until  a  sepia  colour  is  produced  and  then 
pletely  disappears.  To  this  solution  add  some  j ' 

ordinary  silver  nitrate  solution  until  the  liquid  is  si  ©  • 

dark.  Wash  in  distilled  water  and  dry.  The  preparation 
obtained  is  of  a  clear  yellow-violet  colour. 
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MEDICINE. 

9*  Epilepsy. 

Fleury  (Johfn.  (les  praticiens,  October  26tli,  1912) 
iresses  liis  belief  that,  in  all  cases  of  epilepsy,  a 
nngo-encephalitis  is  already  in  existence.  In  some 
es  the  lesion  is  both  the  predisposing  and  the  imme- 
c  exciting  cause  of  the  attacks  ;  these  are  the  bad 
'as,  in  which  treatment  is  unavailing.  In  the  majority, 
/ever,  the  lesion  only  causes  a  predisposition  to 
paroxysm— the  patient  is  a  potential  epileptic  only. 

'  author  quotes  some  interesting  experiments  of 
tide  and  Lejonne,  in  which  a  subdural  injection  of 
1 V* iloride  set  up  a  condition  of  meningoencephalitis 
ctmg  the  motor  area.  After  some  months’  respite  and 
arent  cure,  the  animals  were  given  small  doses  of 
clinme  in  their  food.  This  was  followed  by  epileptoid 
es.  Control  animals  "which  had  had  no  previous 
nngeal  irritation  were  in  no  way  affected.  The  author 
i  on  to  say  that  the  results  of  these  experiments  are  in 
ry  way  comparable  to  the  pathology  of  the  condition 
he  human  being.  Meningo-encephalitis  may  develop 
ntrauterine  life,  followed  by  convulsive  attacks  in 
nc7‘  These  disappear,  leaving  no  apparent  trace 
md,  but  toward  the  eighth  to  the  twelfth  years— very 
u  as  the  result  of  peripheral  irritation,  such  as  diges- 
troubles— true  epileptic  troubles  begin.  Most 
lorities  have  noted  in  the  preconvulsive  period  furred 
[ue,  fetid  breath,  and  constipation  alternating  with 
nsive  stools,  and  certain  monographs  have  described  a 
ro-mtestinal  epilepsy — this  being,  according  to  the 
lor,  an  improper  title.  After  reviewing  the  various 
ting  causes  suggested  by  different  authorities,  the 
lor  states  Ins  belief  that  Herter’s  view  of  excessive 
stmal  putrefaction,  as  betrayed  by  indicanuria, 
aars  the  most  reasonable  exciting  cause.  He  refers  to 
itnber  of  cases,  some  of  them  very  obstinate,  in  which 
igetarian  dietary  combined  with  one  of  the  lactic  acid 
parations  gave  very  striking  results.  The  regimen 
mimended  is  strictly  vegetable,  suppressing  all  food  of 
ual  origin.  Milk  and  eggs  are  particularly  undesirable. 
ie  patient  has  passed  some  months  without  an  attack 
5  allowed  a  little  red  meat  well  cooked  and  carefully 
heated  at  the  midday  meal.  Beverages  of  a  diuretic 
acter  especially  may  be  given  freely  between  meals, 
te  being  sufficient  during  the  day.  Any  larger  quantity 
it  prove  harmful  by  raising  the  blood  pressure, 
parations  of  lactic  acid  are  given  in  the  form  of 
non,  the  most  acid  preparations  being  the  most  active, 
ie  author  s  view  the  great  majority  of  cases,  excluding 
e  of  Jacksonian  origin,  have  as  a  determining  cause  of 
convuisions  an  organic  poison  of  intestinal  origin, 
results  of  this  treatment  have  proved  this.  He  does 
agree  with  those  who  think  that  the  convulsive 
is  an  auto -cy tot oxin. 


Fatal  Nicotine  Poisoning*. 

:™00TH  [FinsJia  Laekaresaellskapets  Handlinqar, 
’  ^12)reP°rts  a  fatal  case  of  nicotine  poisoning  which 
l  tbmks,  the  first  to  be  recorded  in  Finland.  This  is 
He  more  strange  as  nicotine  is  easily  extracted  both 

,  gr?en  and  Vie  dried  fcobacco  leaf.  On  the  advice 
midwife  111  Helsingfors,  the  mother  of  a  6-year-old 
,ave  her  daughter  an  enema  prepared  from  tobacco  in 
to  expel  worms.  An  infusion  was  made  from 
giams  of  green  tobacco  leaf  in  about  one  litre  of 
"  Half  of  this  was  injected.  The  child  soon 
ne  vei-y  restiess,  a  cold  sweat  broke  out,  and  death 
ed  within  half  an  hour  of  the  injection.  The 
psy  showed  that  there  was  no  status  lymphaticus  to 
mt  for  the  sudden  death .  The  bronchial  glands  were 
.  ■  ,,  nd  oaseous,  and  the  kidneys  showed  signs  of 
nfiammatory  changes.  There  was  extravasation  of 
v*  rru  mucous  membrane  lining  the  pelvis  of  the 
ny®*  rber.e  were  also  extravasations  of  blood  into 
pn  ti  in.1.11?  oj-  the  stomach,  which  was  grey  and 
•  nnrtw.6  °f  tlie  hitestine,  particularly  in  the 

imfcK U  °f  th°  sma11  and  the  upper  portion  of  the 
niSn  ^n’  "T  SW0!len  and  hyperaemic.  A  yellowish- 
'  Uld  as  found  in  the  intestine,  suspended  in 
f ere  numerous  particles  which  consisted  of  tobacco 
ysis  of  the  contents  of  the  large  intestine 


showed  the  presence  of  nicotine.  Given  by  the  rectum 
nicotine  appears  to  be  rapidly  absorbed,  for  death  has 
been  known  to  follow  111  two  to  five  minutes.  How  much 
mcotme  was  given  in  the  author’s  case  is  not  clear  but 
as  the  enema  did  not  contain  the  bulk  of  the  leaves  h  ic. 
probable  that  only  a  fraction  of  the  nicotine  they  originally 
contained  was  absorbed  by  the  child.  Nicotine  is!  how 
evei,  sp  toxic,  that  0.003  gram  is  sufficient  to  cause  serious 
poisoning,  while  0.006  gram  may  bo  fatal.  One  cigar  alone 
may  contain  enough  nicotine  to  cause  death,  and  it  is  sur¬ 
prising  that  such  a  toxic  drug  figures  so  rarely  in  the 
history  of  suicide  and  murder,  yet  there  are  some 

of  toWrn8  freC?.rdS  °f  the  US6’  b0th  0f  Pure  nicotine  and 
of  tobacco  for  these  purposes.  The  most  famous  trial  in 

which  nicotine  played  a  prominent  part  was  that  of  Count 
Bocarme,  who  was  convicted  in  1850  of  poisoning  his 
biothcr-m-law,  Gustaf  Fougnies.  The  trial  is  of  historic 
nterest,  as  it  was  the  first  in  which  a  medico-legal  analysis 

noi<^1,iaeaTib0dy  !eve£4ed  tbe  Presence  of  a  vegetable 
1  '  The  post-mortem  changes  in  cases  of  nicotine 

appear  to  vary  considerably,  and  while  some  observers 
ave  detected  a  smell  of  tobacco  on  opening  the  body, 
others,  including  the  author,  have  noticed  no  such  phe¬ 
nomenon.  The  paths  by  which  nicotine  enters  the  body 
are  numerous,  and  of  these  the  skin  is  one  of  the  most 
common.  Smugglers  have  suffered  from  severe  nicotine 
poisoning  by  secreting  tobacco  under  their  clothes  next  to 
tneir  skin,  and  the  application  of  wet  tobacco  compresses 
to  cutaneous  eruptions  has  also  ended  in  disaster.  Most 
curious  of  all  is  the  case  of  a  convict  who  had  the  ingenuity 
to  smuggle  tobacco  into  his  cell  by  secreting  it  in  his 
rectum,  for  which  device  he  was  punished  by  serious 
symptoms  of  nicotine  poisoning.  y 


291.  Circulatory  Disturbances  Provoked  in 
Tuberculous  Subjects. 

Tedescih  (Rif.  Med.,  July  13th,  1912)  gives  an  account 
°i  ®xPeriments  he  has  carried  out  in  26  cases  of 

phthisis  (not  advanced  cases)  in  relation  to  changes  of 
blood  pressure  after  exertion.  The  work  was  light — lifting 

tho  fl ' weight’  dexioa  of  the  leg,  or  simple  pressure  on 
the  forearm  and  control  experiments  were  made  with 
normal  healthy  individuals.  Observations  were  made 
before  signs  of  exhaustion  appeared  and  after  the  exer¬ 
cise  was  ended.  In  the  tuberculous  subjects  arrhythmia 

!r«excen  *°«a  after  the  light  exercises>  Pot  appeared 
occasionally  after  more  marked  muscular  exertion.  Some 
tuberculotics  reacted  very  much  like  healthy  normal 
people,  but  the  majority  displayed  certain  peculiarities. 
In  the  first  place,  tlieir  blood  pressure  and  their  pulse-rate 
rose  after  much  smaller  stimuli  than  would  be  the  case 
normal  individual.  This  increase  of  pulse-rate 
with  coincident  increase  of  blood  pressure  is  not  the 
norma1  physiological  state  of  things.  Again,  in  tuber¬ 
culotics  this  phase  of  increased  pressure  is  soon  followed 
by  a  rapid  fall  (50  to  60  111m.),  which  may  last  for  more 
than  an  hour,  and  means,  in  the  author’s  opinion,  func- 
tional  insufficiency  of  the  cardiac  muscle.  Transitory 
mid  fleeting  changes  are  also  noticeable  in  the  vasal  tone, 
probably  due  to  abnormal  stimulation  of  the  vasomotor 
system  The  author  concludes  that  light  muscular  work 
by  its  effects  may  serve  to  put  in  evidence  in  many  tuber¬ 
culous  subjects  latent  conditions  of  the  circulatory  appa¬ 
ratus,  in  a  wide  sense,  especially  as  regards  the  speedy 
exhaustibihty  of  the  myocardium,  and  in  some  cases  an 
abnormal  behaviour  of  vascular  tonus. 


SURGERY. 


292. 


Artificial  Pneumothorax  in  Pulmonary 
Tuberculosis. 

Jaquerod  (Rev.  med.  de  la  Suisse  rom.,  September  20tli 
and  October  20th,  1912)  has  attempted  to  produce  pneumo¬ 
thorax  in  23  cases  of  pulmonary  tuberculosis.  I11  15  the 
pneumothorax  was  adequate  effectually  to  compress  the 
affected  lung.  In  8  cases  the  production  of  pneumothorax 
proved  impossible  ;  in  all  but  one  owing  to  complete  pleural 
adhesions.  In  one  the  difficulty  was  due  to  chronic 
caseating  pneumonia,  in  which  the  lung  was  incapable 
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of  compression.  The  only  certain  means  of  detecting 
extensive  pleural  adhesions  is  the  manometer.  Normally, 
with  a  free  pleural  cavity,  the  initial  negative  pressure  is 
about  5  cm.  of  water.  Oscillations  with  respiration  are 
immediately  apparent,  and  with  deep  inspiration  the 
negative  pressure  may  fall  to  10  cm.  or  more.  But  in  pro¬ 
portion  to  the  extent  of  adhesions  the  negative  pressure 
becomes  less,  and  with  a  pressure  of  only  - 1  cm.  or  -2  cm., 
and  correspondingly  small  oscillations,  the  production  of 
a  satisfactory  pneumothorax  is  not  to  be  expected, 
small  quantity  of  nitrogen  may  be  introduced  with  the 
production  of  a  high  positive  pressure,  but  the  gas 
under  pressure  is  invariably  rapidly  absorbed,  ihe 
writer  is  convinced  that  artificial  pneumothorax  is 
the  most  important  advance  yet  made  in  the  treatment 
of  pulmonary  tuberculosis,  and  that  the  method  will  not 
be  abandoned  unless  a  specific  remedy  applicable  to  all 
cases  is  discovered.  As  regards  the  technique,  an  incision  ot 
the  thoracic  wall  down  to  the  pleura,  as  proposed  by  Brauer, 
is  unnecessary.  With  some  practice  it  is  quite  easy  to 
arrest  the  needle  exactly  between  the  two  layers  of  the 
pleura.  The  needle  should  be  of  moderate  length  and  abso¬ 
lute  rigidity.  The  pleural  cavity  is  entered  with  a  sensation 
of  suddenly  overcome  resistance,  and  the  registration  by 
the  manometer  of  negative  pressure.  A  number  of 
measurements  have  shown  that  the  point  of  the  needle 
almost  always  enters  the  pleural  cavity  exactly  2  cm. 
from  the  surface  of  the  skin,  whether  the  subject  be  fat 
or  thin.  Probably  the  small  play  allowed  by  the  bevelled 
point  of  the  hollow  needle,  amounting  to  £  cm.,  accounts 
for  this.  If  at  the  first  trial  the  manometer  remains 
stationary,  a  stilette  should  be  passed  down  the  needle, 
which  frequently  becomes  obstructed  by  a  particle  of 
tissue.  If  this  fails,  the  needle  must  be  withdrawn,  and 
inserted  in  another  position.  Only  as  a  last  resort  should 
the  needle  be  withdrawn  a  few  millimetres  and  again 
advanced.  There  is  risk  of  wounding  the  lungs,  aud 
the  method  is  seldom  necessary.  Whenever  possible,  the 
needle  should  be  inserted  below  the  scapula  in  the  posterior 
axillary  line.  It  is  better  to  inject  pure  nitrogen  than  air, 
which  is  rapidly  absorbed.  The  author  employs  I1  orla- 
nini’s  apparatus,  and  finds  it  entirely  satisfactory.  Cer¬ 
tain  complications  may  accompany  the  injection  of 
nitrogen.  There  may  be  convulsive  movements  of  the 
face  or  limbs,  paraplegia,  hemiplegia,  amaurosis,  or 
aphasia,  which  may  after  a  few  seconds  disappear  without 
trace.  The  patient  may  suddenly  die  without  warning,  or 
after  complaining  of  headache  or  congestion  of  the  limbs 
may  become  comatose.  German  authorities  explain  these 
serious  complications  as  due  to  air  embolism ,  but  in  certain 
cases  of  convulsions  the  symptoms  may  be  due  to  reflex 
irritation  from  the  pleura.  In  this  connexion  it  is  signifi¬ 
cant  that  the  symptoms  are  only  observed  after  repeated 
injection  of  nitrogen — never  on  the  first  occasion — and  at 
the  time  the  needle  is  actually  within  the  pleural  cavity. 
Thus,  on  repeating  the  process,  the  needle  should  never  he 
inserted  exactly  at  the  spot  selected  on  the  first  occasion. 
Possibly  the  breaking  down  of  pleural  adhesions  by  gas 
under  pressure  may  have  the  same  effect.  Another  sequela 
of  the  treatment  is  empyema  ;  it  is  most  likely  to  occur  in 
advanced  cases  of  tuberculosis,  in  which  pleural  adhesions 
become  broken  down.  The  treatment  requires  careful  selec¬ 
tion  of  cases.  Although  the  number  of  cases  already  treated 
is  considerable,  it  is  too  earlyto  state  with  certainty  whether 
the  results  are  permanent.  In  certain  cases  a  relapse  soon 
occurs.  In  the  author’s  view  the  treatment  should  not  be 
proposed  in  early  cases,  in  which  there  is  good  prospect  of 
cure  by  other  methods,  or  in  chronic  cases  with  cavities 
but  without  fever,  in  which  fair  health  is  maintained  and 
the  process  appears  stationary.  The  treatment  should 
rather  be  reserved  for  its  immediate  effect  in  urgent  cases. 
Thus,  one  of  the  most  definite  indications  is  pyrexia  which 
has  resisted  all  treatment,  including  prolonged  rest.  The 
effect  of  the  procedure  is  remarkable,  and  the  temperature 
becomes  normal  almost  immediately.  Another  indication 
is  rapid  extension  of  the  disease  with  progressive  destruc¬ 
tion  of  pulmonary  tissue  and  copious  expectoration.  The 
treatment  has  a  remarkable  effect  in  suppressing  excretion. 
A  third  indication  is  severe  or  frequently  recurring 
haemoptysis.  In  serious  cases  the  physician  should  not 
hesitate  to  employ  artificial  pneumothorax  even  during  an 
attack.  Apart  from  the  contraindications  already  men¬ 
tioned,  pneumothorax  should  be  avoided  in  the  presence 
of  such  extrapulmonary  complications  as  miliary  tuber¬ 
culosis,  intestinal  ulceration,  and  amyloid  degeneration. 
Though  unilateral  lesions  give  the  best  results,  bilateral 
involvement  of  the  lungs  is  not  necessarily  a  contra¬ 
indication.  The  author  has  on  several  occasions  success¬ 
fully  produced  a  partial  pneumothorax  on  the  most 
affected  side,  and  later  similarly  treated  the  other. 
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293.  The  Sensibility  of  the  Peritoneum. 

IN  a  trial  lecture  at  the  surgical  clinic  at  Heidelberg  for 
the  “Licence  to  lecture,”  Carl  Franke  spoke  in  some 
detail  of  the  sensibility  of  the  peritoneum  ( Berl .  Min. 
Woch.,  October  14tli,  1912).  The  autonomic  system  of  the 
abdominal  organs  is  derived  from  the  central  nervous 
system  in  the  mid-brain,  the  medulla,  the  dorsal  cord,  and 
the  upper  part  of  the  lumbar  cord.  The  lecturer  divided 
the  system  into  four  parts  :  (1)  The  mid-brain  autonome, 
represented  by  the  third  cranial  nerve;  (2)  the  bulbar 
autonome,  the  seventh,  ninth,  and  tenth  cranial  nerves; 
(3)  the  sympathetic,  and  (4)  the  sacral  autonomies.  He 
proceeded  to  describe  the  direction  of  the  fibres  issuing 
from  these  groups.  Each  fibre  is  provided  between  the 
spinal  cord  and  its  peripheral  end  with  one  ganglion  cell/ 
They  only  possess  a  centrifugal  conduction  power,  and 
when  the  organs  supplied  contain  sensory  nerves  the 
latter  are  derived  from  the  cerebro-spinal  system  and  have 
no  connexion  with  the  autonomic  system.  The  abdominal 
organs  are  innervated  by  the  vagus,  the  sacral  autonome 
and  the  sympathetic.  Under  ordinary  conditions  the) 
abdominal  organs  do  not  reveal  the  least  sensation,  but 
under  certain  circumstances  they  may  be  the  seat  of 
severe  pain,  which,  according  to  Frohlicli  and  Meyer, 
is  due  to  the  stimulation  of  ordinary  spinal  nerves 
issuing  from  the  posterior  spinal  roots.  The  vagus, 
the  splanchnics,  and  the  hypogastric  nerves  are 
free  from  any  sensory  fibres.  Approaching  the  subject 
from  the  experimental  side,  he  finds  that  some 
difficulty  is  experienced  when  utilizing  animals  for  the1 
purpose.  Local  anaesthetics  have  to  be  avoided,  as  they 
induce  a  general  insensitiveness,  and  it  is  obvious  that 
cold  air  produces  a  loss  of  sensibility  in  regard  to  the 
abdominal  organs.  He,  however,  came  to  the  conclusion 
from  the  reliable  evidence  available,  that  mechanical; 
stimuli  to  the  intestines  produce  pain  in  the  lowerj 
animals,  but  not  when  applied  to  the  liver,  spleen,  01 
pancreas.  Dogs  are  more  susceptible  than  cats  or  rabbits 
It  appears,  further,  that  the  stomach  of  these  animals  is 
insensitive,  but  tying  of  vessels  in  connexion  with  the 
organs  is  associated  with  pain.  Turning  to  the  human 
subject,  the  experience  of  local  anaesthetics  permits  of  a 
number  of  deductions.  The  parietal  peritoneum  is  ex¬ 
tremely  sensitive,  and  has  the  power  of  localization  to 
some  extent.  The  liver  is  absolutely  insensitive  to 
mechanical  stimuli,  which  explains  the  painlessness  ol 
hepatic  affections  until  the  process  involves  the  surface, 
and  thus  the  peritoneal  covering.  He  could  not  find  any 
records  with  regard  to  the  sensibility  of  the  human  spleen 
or  pancreas.  The  oesophagus  possesses  sensation  fot 
pain,  warmth,  cold,  and  for  pressure.  This  sensibility 
decreases  downwards.  Further,  he  had  no  hesitation 
in  stating  that  pain  is  felt  in  the  mesentery,  rigli 
up  to  the  intestine.  He  discusses  at  some  lengtl 
the  question  whether  the  intestine  is  sensitive  0 
not,  and  comes  finally  to  the  conclusion  that  normal! 
the  gastro-intestinal  canal  is  insensitive,  in  contrast  t 1 
the  case  of  animals.  He  shows  that  the  pain  cl 
supposed  hyperacidity  of  the  stomach  is  in  reality  an 
to  a  gastric  ulcer.  He  follows  this  up  with  an  analytics 
discussion  of  the  pain  of  colic,  etc.,  and  referred  this  pai 
to  pulling  on  the  mesentery,  giving  a  detailed  account  < 
the  mode  of  production.  Various  theories  were  dismissed; 
He  states  that  the  gall  bladder  is  wholly  insensitive  t 
mechanical  stimuli,  but  that  the  pain  associated  wit 
biliary  colic,  etc.,  is  due  to  the  pulling  on  the  nerves  1 
the  neck  of  the  bladder  ;  this  is  supported  by  the  tact  tn> 
ligature  of  the  cystic  artery  and  the  neck  of  the  ga 
bladder  are  painful  procedures.  The  same  is  true  01 tn 
kidneys.  The  urinary  bladder  is  sensitive,  especially 
the  trigone,  and  the  floor  is  certainly  sensitive  to  nea 
He  further  speaks  of  the  sensibility  of  the  uretni. 
rectum,  etc. 
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295. 


JBP.  Pregnancy  after  Ectopic  Gestation, 

a  meeting  of  the  Obstetrical  and  Gynaecological  t'OCie 
n  Vienna  in  the  middle  of  February,  opinions  '  a 
greatly  as  to  the  best  course  to  pursue  when  ectopic  b  • 
non  led  to  an  operation.  Duffelt  maintained  that  P 
lent,  of  all  women  operated  on  for  ectopic  gestation  b 
became  pregnant,  and  that  about  one  fifth  of  these  w 
igain  developed  ectopic  gestation  to  their  imminen 
For  this  reason  Latzko  urged  that  the  operative  tic 
of  ectopic  gestation  should  include  the  removal  of  tn  , 
on  the  side  opposite  to  that  in  which  the  gestation  ex  . 
He  was,  however,  prepared  to  leave  this  tube  intact 
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for-  example,  the  woman  was  childless  and  wanted  children 
Wertheim  on  the  other  hand,  favoured  the  more  cons  m-’ 
tive  school,  and  argued  that  the  danger  of  a  second  ectonic 
S n°t  very  great.  He  also  admfS  the  noea 

Hof  staetter8  (^TieTO.CwecLI1h^oc^?^May04th^^l2)U  has  1 

co  hospital  for  the  period  1903  to  1912.  There  were 

on  Ot  thLe  3?Wlfe  ati0ni  59  ot  wUch  wore  operated 
they^n^waSaSd  in  a!t  SSVSSf 

iddition  there  were  3  abortions  and  1  second  eefmUr. 

ihrinp’a'  Consequently  the  ratio  of  ectopic  to  intra- 
tenne  gestations  in  this  class  of  patient  is  1  to  13  Tiie 

JS  tn  1«oeated  ect°I>i0  gestation  was  that  ot  a  woman 

ftho  riS't°sMeS  Tra‘ea  °‘; in  1906  ,or  cct°Ue  gestatfon 

nd  lie  Stes  theyfm?  P-1C  gestat:10U>  Provided  it  is  healthy 

■ve  att?fnr?eth  Af  l  g  Case  in  suPP<>rt  of  his  eonserva- 
.ve  attitude  .  A  woman,  aged  32,  was  operated  on  for 

ctopic  gestation  on  the  right  side.  The  right  ovarv  and 

ibe  were  removed.  The  left  ovary,  which  was  c^^Hc 

nd  larger  than  a  fist,  was  removed  with  the  exception  of 

1  sift™ The°mat:gerf  i!ian  a  lentiL  The  lett  tahe  ™  left 
U  The  patlent  became  pregnant  eight  months  later. 

295.  Salvarsan  .and  Chorea  Gravidarum. 

SFoSolS  resTaTan 

>imon,  by  the  a^^trSkS1StsJ?SSl.C,1ae,  wasa 
onH?ar  w  and  c?mPllcati°n  developed  in  the  sixth 
i°fW.Vil0rfl?  f0otnigllfc  she  was  treated  in  private 
be^eflfc,  and  on  that  account  she  was  sent1  into  a 
ispital.  Ihen  she  was  placed  under  the  usual  treat- 
ent— rest,  packing,  and  narcotics — but  at  the  end  of  five 
tys  she  was  in  a  worse  condition  than  when  admitted 
ilvarsan  was  injected  into  the  veins.  Five  days  later 

fffStSnrdfltl0?had  gfeatly  improved,  and ‘on  the 
/elfth  day  after  treatment  she  was  discharged  cured.  In 
scussing  this  case,  it  was  objected  that  spontaneous  dis- 
pearance  of  chorea  gravidarum  and  success  of  old 
thods  of  treatment,  which  had  at  first  proved  useless 
-re  not  unknown.  It  was  important  to  distinguish 

P-rhaVfnuypeuWhere+  aggravation  of  the  chorea,  and 
ath  followed  a  natural  ending  of  the  pregnancy.  On 

3  other  hand,  severe  chorea  certainly  disappeared  in 
ne  patient^  after  induction  of  labour.  The  actual  part 
iyed  by  salvarsan  111  any  one  case  that  recovered  must 
rays  remain  uncertain. 
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iSS  Caeei^»er  bey  ,avol’re<1  by 

advised  (X)  when  thereto  a Mstory ba 

SiSSSES? 

wheie  tbe^rectaffasH11  ltS  after-effects  than  the  methods 
u  tiie  lectal  lascia  or  tlio  rectum  innopip 

included  in  the  suspensory  sutures  The  autho?  n? 

opinion  that  the  operation  of  hysteropexy  is  very  Sten 

tSt  bBfnro  n0t  ab®olutely  necessaryfand  he^ thinks 
Qiinmiu  nf°  e-  advisIlng  the  operation  all  other  methods 
,.  V  glven  a  £r3a3  upon  the  following  lines  •  (1)  Redue 
aTrae  Hod,Jla°0M<!“t  «!*«  °™oroto&>  and  ktt  nf  wS£ 

ot  thl  nfssaR  by  ^  the  sire 

i  t-16,  y’  1  the  "terns  is  keeping  in  good  position 

SfiMMySSv01  omission  gradually  increased  till 
J  ssaiy  can  be  dispensed  with  altogether.  (21  When 
the  vaginal  outlet  is  very  lax,  resection  of  the  outlet  But 

anTCtheeuCteruSsThhrC  disP3acement  is  of  long  standing, 
one  ltS  b°UUd  *  by  adliesions>  aud  in  theso 
PhLTn  do  a  suspensory  operation  right  away.  The 

methods  of1  intrnbetiTen  Kflly’s  operation,  the  various 
methods  of  intra-abdominal  shortening  of  the  round 

shnnh?UhS’  and  ventl'lflxation  with  sterilization.  The  last 
thn  1r?serv<td  for  women  almost  at  the  menopause  • 

second  is  quite  safe  from  the  point  of  view  of  future 

h  «  bUt  Kel.ly’s  operation  is  easier  to  perform,  and 
the  author  sums  up  in  favour  of  it. 


THERAPEUTICS. 


297*  Codeonal. 

The  idea  of  employing  a  combination  of  drugs  of  similar 
P  iai-macological  action  in  order  to  increase  the  effect  has 
ong  been  put  into  practice.  Biirgi  has  tried  to  explain 
this  increased  action  by  supposing  that  when  two  medica- 


GYNAECOLOGY. 

)6,  Yentrifixation. 

RGUSSON  ( Journ .  of  Obstet.  and  Gynaec.,  September,  1912) 
dishes  a,  thesis  on  this  subject  stating  that  the  term 
,ht  to  be  reserved  for  those  methods  which  firmly  fix 
t0,  the  antenor  abdominal  wall,  but  operations 
h™  be  suspensory  only  often  result  in  absolute 
.raon  ot  the  uterus  with  dangerous  results.  He  gives  a 
eral  account  of  the  operations  which  have  been  devised 
the  permanent  cure  of  retropositions  and  prolapse  and 

abour  as  the  result  of  such  operations.  These  diffi- 
mr.ane:  Excessive  Pain  during  the  second  half  of 
mr  hyperemesis ;  tendency  to  premature  labour  ; 
;®“:a  P1-aevia— or  at  least  very  low  attachment  of  the 
-cnta  tedious  labour  owing  to  thinning  of  the  posterior 
( >Dstructi°n  caused  by  the  anterior  wall  taking  no 
the  growtb  o£  the  "terus,  and  either  acting  like  a 
,  ,or  preventing  the  fetus  from  entering  the  lower 
“  delay  m  tllG  proper  opening  of  the  cervix; 

inn  P°sltlons  of  the  fetus  ;  extreme  difficulty  iii 

iinifiHn!nSVrSe  Presentations  ;  risk  of  rupture  during 
Sn-i  m  f  F°r  th0^e  difficulties  which  arise  during 
A  -,  y  J  Montgomery  has  on  several  occasions  opened 

slmrt  nf  tfd  £l’ced,the  uterus  by  cutting  adhesions, 
ical  Lnl  tbw  th?  treatment  must  be  on  ordinary 
ce  of  fl  t  F°l  dyst°cla  due  to  ventral  fixation  the 
e  of  treatment  lies  between  induction  of  premature 


J  °“i Liictu  vMitu  two  medica¬ 
ments  find  separate  receptors  in  the  cell  for  each  the 
physiological  effect  of  an  equal  dose  of  both  will  be  greater 
than  a  double  dose  of  either.  Numerous  experiments 
have  been  conducted  in  this  direction  with  the  view  of 
obtaining  a  useful  narcotic.  Von  Noorden  has  recently 
recommended,  as  a  result  of  this  form  of  investigation 
the  combination  of  diethyl-barbituric  acid  (veronal)' 
phenacetm  and  codein  phosphate.  It  has,  however,  been 
shown  that  diethyl-barbituric  acid  and  codein  enter  into 
chemicai  combination  to  form  a  crystalline  codein 
diethyl-barbiturate,  which  contains  63  per  cent,  of 
codem  and  37  per  cent,  of  diethyl-barbituric  acid.  This 
substance  melts  at  85°  C.,  and  is  soluble  in  alcohol,  chloro- 
orm,  ether,  and  water,  but  insoluble  in  benzol,  xylol,  and 
toluol.  C.  Bachem  (Berl.  Min.  Woch.,  February  5tli,  1912) 
has  carried  out  some  experiments  with  the  constituent 
parts  ot  this  combination  and  with  other  mixtures, 
n  tiie  .  first  place,  lie  found  that  codein  produces 
reflex  irritability  in  rabbits,  which,  in  doses  of 
0.1  gram  pro  kilo  body  weight,  takes  the  form  of  con¬ 
vulsions.  _  Sodium  diethyl-barbiturate  acts  as  a  powerful 
hypnotic  in  rabbits,  0.14  to  0.17  gram  producing  sleep  for 
several  hours,  while  0.43  induced  a  complete  narcosis 
trom  which  the  animal  died  in  six  hours.  He  then  tested 
the  action  of  the  diethyl-barbiturate  of  codein  on  rabbits  • 
0.09  produced  some  reflex  irritability  but  no  sleep  •’ 
0.145  gram  pro  kilo  body  weight  killed  the  animal  in 
twenty  minutes  after  convulsions  had  appeared.  It  thus 
appears  that  this  compound  cannot  be  used  as  a  hypnotic 
since  it  contains  too  much  of  the  one  constituent  and  too 
little  of  the  other.  He  therefore  tried  a  mixture  of  1  part 
diethyl-barbiturate  of  codein  and  5  parts  of  sodium 
diethyl-barbiturate;  0.5  gram  pro  kilo  body  weight  pro¬ 
duced  deep  sleep  with  twitching  and  death  after  ten 
hours  ;  0.43  gram,  sleep  witli  twitching  and  subsequent 
recovery  ;  and  0.2  gram,  after  twenty- five  minutes,  sleep 
lasting  nine  hours.  He  also  varied  the  proportions  in 
other  experiments.  Knoll  and  Co.,  of  Ludwigshafen-on- 
the-Rhine,  have  introduced  a  mixture  of  11.76  per  cent, 
diethyl-barbiturate  of  codein  and  88.24  per  cent,  of 
diethyl  -  barbiturate  of  sodium  under  the  name  of 
codeonal.  The  combination  is  sold  in  powder  form 
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nn,l  also  as  tablets,  each  tablet  containing  0.02  gram 
the  codein  salt  and  0.15  grain  of  the  sodium  salt. 
The  tablets  are  lightly  covered  with  sugar  and  flavored 
in  neonermint.  Bachem  experimented  with 
lids  mixture  and  found  that  the  undesirable  effects 
of  the  codein  salt  are  avoided  in  the  mixture,  a 

the  lowering  of  temperature  is  iai  less 
S  oodeonaf  than  Sh  d&hyl-barbitnrate  ol  sodium. 
He  has  Mod  tlio  former  on  himself  and  others,  and  fou 
tlmtco.igh  is  prevented  by  one  tablet  and  nervous  sleep_ 
lossness  cured.  On  theoretical  grounds  he  legau s 
codeonal  as  a  drug  the  narcotic  action  of  the  component, 
of  which  are  fully  utilized.  O.  Gaupp  (Bert.  Uin.Jocli ., 
February  12tli,  1912)  has  also  used  codeonal.  He  has  given 
it  to  sixty  patients,  and  was  satisfied  with  Jesuits. 
The  chief  conditions  for  which  it  was  employed  we 
pulmonary  and  laryngeal  tuberculosis, 

(such  as  tabes  and  paralysis  agitans),  heart  disease,  head 
ache  polyarthritis,  and  nervous  sleeplessness.  In  4  case, 
ft  failed  to^i act.  Undesired  side  actions  were  met iwitt ^ 
3  cases  These  took  the  form  of  vomiting  and  mild  pam, 
but  affected  persons  already  suffering  from  gasUic  affem 
tions.  As  a  rule  the  action  appeared  within  half  an  ho 
and  the  sleep  lasted  for  from  six  to  seven  hours.  The 
usual  dose  required  was  two  tablets. 


cannot  be  discerned.  The  author  considers  that  the 
tuberculin  cuti-reaction  is  the  best  criterion  which  we 
possess  of  the  severity  of  a  tuberculosis.  In  a  young 
subject  a  negative  result  is  of  very  bad  augury,  lndicatu  g 
a  rapidly  fatal  issue.  If  the  reaction  is  very  marked  the 
outlook 'is  good.  A  slightly  positive  reaction  is  0 f  no 
prognostic  signification.  I11  the  adult  the  stion0ci  the 
reaction  tke  better  the  prognosis. 


PATHOLOGY. 


293.  X-Ray  Treatment  of  the  Suprarenal  Gland. 

The  first  results  of  experiments  with  the  x  rays  directed 
upon  the  suprarenal  glaids  in  animals  revealed  an  almost 
complete  Ldilference  to  a-ray  action.  The  story,  however, 
is  different,  according  to  Zimmern  and  Cottenot  (dre/i. 
cV elect,  vied .,  June  7tli,  1912),  in  the  case  of  patients  pre^ 
seating  symptoms  of  excessive  suprarenal  function.  Ihe 

authors  affirm  that  excessive  function  and  hyperplasia 
of  the  suprarenal  glands  occupy  a  predominant  place  in 
vascular  pathology,  and  that  as  arterial  hypertension  may 
hf  the  consequence  of  this  functional  over-activity,  it  is 
legitimate  to  think  that  the  x  rays,  with  their  remarkable 
elective  power  on  cellular  elements  in  the  process  of  repro¬ 
duction,  may  be  able  to  stay  the  hyperplastic  processes  of 
the  suprarenals,  just  as  they  dimmish  pathological 
over-activity  of  the  thyroid  body  or  of  the  pitmtary 
"land.  A  series  of  experiments  has  been  earned  out  on 
patients  suffering  from  hypertension,  and  m  almost  all 
cases  a  reduction  has  been  brought  about  after  the 
irradiation  of  the  suprarenal  region.  The  sphygmo 
osciRometer  of  Pachon  was  used  with  every  circum¬ 
stance  of  precaution  to  get  comparative  readings  of  value. 
Out  of  sixteen  patients,  five  showed  a  maximum  or  systolic 
pressure  of  20  to  21  cm.  Hg  before  treatment ;  seven, 
23  to  25  cm.,  and  four,  26  to  31.  Of  these  only  one 

retained  his  former  pressure  after  treatment.  In  all  the 
others  there  was  a  reduction  varying  from  2  to  8  cm.  Hg. 
Seven  out  of  the  sixteen  showed  a  return  to  the  normal 
pressure  of  16  to  17  cm.  In  some  cases  there  was  a 
lowering  of  from  3  to  4  cm.  within  forty-eight  hours  of 
the  sitting.  In  several  patients  the  results  were  main¬ 
tained  for  mouths  without  the  necessity  of  new  irradiation. 
The  subjective  troubles  were  modified  sometimes  even 
before  the  pressure  was  notably  lowered.  The  technique 
is  simple,  the  capsule  being  one  of  the  organs  most 
definitely  fixed  in  the  economy.  If  the  twelfth  rib  at  its 
proximity  to  the  vertebral  column  be  made  the  centre  of 
irridation,  one  is  certain  to  reach  the  suprarenal.  Hard 
rays  are  used,  marked  9  or  10  on  the  radiochromometer, 
and  filtered  through  1  mm.  of  aluminium  The  neigh¬ 
bouring  regions  are  protected  with  lead  or  otherwise.  Ihe 
two  suprarenals  are  irradiated,  the  one  after  the  other,  the 
tube  being  placed  15  to  20  cm.  from  the  skin.  Ihe 
kidney  itself  necessarily  receives  some  part  of  the  irra¬ 
diation,  but  this  does  not  appear  to  be  injurious.  Ihe 
authors  have  analysed  the  urine,  and  have  found  no 
trace  of  albuminuria  consecutive  to  treatment.  In  one 
patient  with  slight  albuminuria  before  treatment,  the 
action  of  the  x  rays  directed  upon  the  suprarenals  was 
not  such  as  to  modify  the  quantity  of  albumen. 

299.  Clinical  Application  of  Tuberculin. 

JOUSSET  (Journ.  des  praticiens,  xxvi,1912)  considers  the  use 
of  tuberculin  under  diagnosis,  treatment,  and  prognosis  of 
tuberculosis.  He  believes  that  von  Pirquet  s  test  is  much 
to  be  preferred  to  the  use  of  tuberculin  for  diagnostic  pur¬ 
poses  as  the  dangers  inherent  from  the  uncertainty  of  the 
dose  of  the  latter  are  much  greater  than  in  the  former 
The  author  condemns  its  use  altogether  as  a  remedial 
measure,  as  he  considers  the  dose  to  be  employed  is 
impossible  to  determine  and  the  importance  ot  the 
pulmonary  lesions  and  the  resistance  of  the  oigamsni 
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300  Action  of  Normal  Human  Serum  anti  of  Serum  of 
Carcinomatous  Patients  on  Embryonic  Cells. 

Ereund  and  Kaminer  have  shown  that  carcinomatous 
cells  are  not  dissolved  by  fetal  blood  serum  nor  by  the 
serum  of  carcinomatous  patients,  but  are  dissolved  by 
the  maternal  serum.  Later  Kraus,  Isliiwara,  and  Winter- 
nitz  showed  that  human  embryonic  cells  react  like 
carcinomatous  cells,  iu  that  they  are  not  dissolved  by 
fetal  serum  but  are  dissolved  by  the  maternal  seium. 
Kraus  and  Isliiwara  (Wien.  him.  lloch.,  No.  16,  1912) 
have  investigated  the  degree  to  which  embryonic  cells 
and  carcinomatous  cells  have  a  like  reaction  by  testing 
the  effect  of  both  normal  serum  and  the  serum  of  car¬ 
cinomatous  patients  upon  embryonic  and  carcinoma  cells. 
The  first  set  of  experiments  described  111  the  article  shows 
that  normal  human  serum  will  dissolve  to  almost  the 
same  extent  carcinoma  and  embryonic  cells.  In  the 
next  set  of  five  experiments  the  relative  effects  ot  the 
serum  of  carcinomatous  patients  on  embryonic  and 
carcinoma  cells  is  tested.  In  four  out  of  these  live 
experiments  the  embryonic  cells  were  dissolved  to  a 
greater  extent  than  the  carcinoma  cells  :  m  one  case  the 
carcinoma  cells  were  diminished  by  almost  50  per  cent., 
but  in  this  case  the  embryonic  cells  were  diminished 
by  about  90  per  cent.,  and  in  the  other  three  cases  the  carci¬ 
noma  cells  were  hardly,  if  at  all,  diminished  m  number, 
while  the  embryonic  cells  were  diminished  by  76  per  cent., 
53  per  cent.,  and  42  per  oent.  in  the  different  cases.  Two 
other  series  of  tests  showed  that  embryonic  cells  are  dis¬ 
solved  by  carcinomatous  serum  at  least  as  strongly  as  by 
normal  serum.  The  authors  finally  arrived  at  the  con¬ 
clusion  that  human  embryonic  cells  showed  biologically  a 
difference  from  adult  (liver)  cells  in  that  they  were  more 
markedly  dissolved  by  human  serum,  and  in  this  embryonic 
cells  resemble  carcinoma  cells.  They  also  resemble 
carcinoma  cells  in  not  being  dissolved  by  fetal  serum. 
But  they  differ  from  carcinoma  cells  m  that  they  are  dis¬ 
solved  by  the  serum  of  carcinomatous  patients  as  strongly 
as  by  normal  serum. 

301.  Spirochaeta  Pallida  and  the  Wassermann 

Reaction. 

Noguchi  (Journ.  Amer.  Med.  Assoc.,  April  20th,  1912) 
reports  the  result  of  the  use  of  his  pure  culture  of  the 
S  vallida  as  antigen  in  the  Wassermann  reaction.  His 
concCSs  are  briefly  as  follows:  (1)  The  Wassermann 
reaction  is  caused  by  lipotropic  substances  hut  not  by 
antibodies,  which  combine  specifically  with  the  S. pallida 
antigen.  (2)  The  fixation  produced  by  this  antigen  with 
certain  syphilitic  serums  is  caused  by  the  specific  anti¬ 
bodies  contained  in  the  latter,  and  may  constitute  a 
specific  diagnostic  method  for  syphilis.  (3)  The  fixation 
caused  by  antigen  from  syphilitic  orchitis  of  rabbits 
behaves  like  the  S.  pallida  antigen  in  most  cases,  hut 
when  the  serum  contains  much  lipotropic  substances  it 
may  give  a  Wassermann  reaction  as  well,  Avhich  is  not 
Hie7  case  with  the  pure  culture.  (4)  In  the  serum  of 
rabbits  with  active  syphilitic  orchitis  there  is  no  mdie^ 
tion  of  the  presence  of  a  sufficient  amount  of  antibodies 
for  the  pux-e  culture  antigen,  although  it  gives  a  strong 
Wassermann  reaction.  Noguchi  says  it  is  remarkable 
that  the  amount  of  antibodies  detected  by  the  pme  cultni ■ 
antigen  was  so  small,  and  he  thinks  it  possible  that  mo., 
patients  who  come  for  treatment  have  less  resistance 
the  S pallida,  and  are  incapable  ot  producing  sufficient 
antibodies,  while  others  who  form  greater  quanta  res  of 
nntibodies  may  reduce  the  spirocliaetes  to  harmless 
latency  or  even  destroy  them.  This  class  of  patien 
not Tequent  our  clinics"'  If  this  is  the  case,  it  *  important 
to  check  the  patient  in  the  early  stage  of  h, M  to 

complement  fixation  test  with  pure  culture  antigen, 
determine  his  power  of  resistance.  Noguchi  concludes 
that  the  Wassermann  reaction  is  a  fair  measure  of 
activity  of  the  infecting  agent,  while  the  reaction  obtained 
by  pure  culture  of  the  S.  pallida  may  measure  the. 
defensive  power  of  the  patient. 


Dec.  7,  1912.] 


T  The  British 
L  Medical  Journal 


81 


AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


MEDICINE. 


302.  Symptoms  Caused  by  Cervical  Ribs. 

hiJp^!rGHhCnrV^al  ribs  rQay  cause  no  symptom,  and  may 
bv  KCC+,denta  ly  dlscovered  by  palpation  above  the  clavicle 
or  by  the  x  rays,  yet  they  frequently  give  rise  to  a  host  of 
conditions  including  pain,  paresis,  atrophy,  and  gangrene. 
.  .  Krabbe  (TJgeskrift  for  Laeger,  November  7th  1912) 

atfcentlon 1  to  the  frequency  of  this  anomaly,  many 
hundred  cases  of  which  have  been  recorded.  But  owim? 
to  ignorance  of  the  condition,  and  the  multiplicity  of  thf 

S)t01n^1Vmfy  produce>  it  is  often  not  recognized 
Ihis  multiplicity  of  symptoms  is  illustrated  by  the 
^ter  s  cases,  and  the  familial  nature  of  the  condition  is 
shown  by  the  investigation  of  a  family  of  twelve  children 

boih  b  °£  tbe  family  noticed  at  the  age  of  10  that 
both  little  Angers  were  becoming  deformed  and  flexed 

At  the  age  of  17  she  developed  attacks  of  pain,  which  began 
in  the  left  elbow  and  radiated  thence  to  the  fingers  and 
shoulder.  The  pain,  which  was  burning  and  pricking  was 
an^eiTn(ient  °f  movements  and  the  position  of  the  spine  • 
thp  tv  ,TaS  aggravated  by  exhaustion  and  warmth.  During 
the  following  five  years  it  grew  worse,  and  the  Mb 
became  weak.  Examined  at  the  age  of  22,  the  patient 
\va°Wf d  n°  dlsease  of  tbe  cranial  nerves  or  spine.  There 

rn  e  CeTVTrnf  ?!  •*“  the  ioints  exoeptPthose  of  the 
thl  iL  8  lefb  interosseous  muscles  and  those  of 

were  afso1-  t W  eminences  were  atrophied,  as 

were  also  those  of  the  upper  arm  and  forearm  The 

iiTfremrefle?eS-  °f  b°th  arms  were  active,  and  there  was 
nverau’  tenderness  in  the  course  of  a  nerve 

Over  a  sharply  defined  area  on  the  ulnar  side  of  the  arm 

redmfecf 68  There  °w  PaiU’  be“perature>  and  vibration  were 
reauced.  There  was  no  history  of  trauma,  and  Wasser 

mann  s  reaction  was  negative.  The  first  x-ray  examina¬ 
tion  was  also  negative.  After  a  month’s  observation 

of  The  cord  “nc<3rbam  whether  the  disease  was  tumour 
f  bb?  cord>  .syringomyelia,  or  neuritis— with  or  without 
functional  disease.  Electrical  treatment  increased  the 
pain  which  was  unaffected  by  such  Trugs  as  asTir^ 
Treatment  with  x  rays  was  also  futile.  SrTmonths  later' 
hen  the  pain  had  become  unbearable,  the  original 

accessory-  hhTt  *eCk  iWaS  again  examined,  when*  two 
bs’  triangular  in  shape  and  3  cm.  long  were 
ected,  being  attached  to  the  transverse  processes  of  the 
seventh  cervical  vertebra.  The  left  first  rib  was  exposed 
hough  an  incision  over  the  clavicle,  and  two  Terve 

ri b 11  b Th?s  6  w as  ^  taut^.y  stretcbed  over  the  accessory 
trpna^Th  s  excised>  together  with  part  of  the 

mtTnt  «tP[°Ce-SS  t0  which  ib  was  attached.  The 
patient  slowly  improved  till  all  pain  had  vanished 

ibis  ciise  shows  how  serious  symptoms  may  be  caused  bv 
an  accessory  rib  too  small  to  be  palpated  or  detected  in  a 

skiaK  TnltthetfiCrttefUl  Tbe  examination  of  the 

bodieJ the  first  mstance  was  concentrated  on  the 

member^ f  the  vertebrae  in  search  for  a  tumour.  Anothe? 

fr>rTb  f  ,tbe  same  family,  a,  girl  aged  16,  had  suffered 

!he  hmds0n  U  nT)TTTneSS  and  wrinkling  of  the  skin  of 
heat  in  the  ght  ^be,fe  WaS  ^gbng  and  a  sense  of 

andpuTple  ^hererwaT^  occasionally  became  swollen 
hnf  fiuipie.  There  was  hyperalgesia  over  the  right  scann la 

sbvtrSlgnd°fCerebral  disease  or  spinal  defoSty  P?ife 
treatment  d^appeared  afber  a  short  course  of  electrical 
=erv  SlTibsThe  nnierT18ter  TaS  f°Und  to  have  accessory 
loesses  of  the  skiagraPbed ;  the  transverse 

be  h!!  e,  seventh  cervical  vertebra  were  found  to 
be  abnormaiiy  large,  and  a  3  to  4  cm.  long  triangular 

he  firstyrib  extending  on  thG  left  side  down  to 

’ether  eioPf’  *  7blcb  }*  appeared  to  be  attached.  Alto- 
sister  ased  ™e“b®rs  °x  the  family  were  examined.  One 
jrjp  ’  5ed  21>  had  a  3  cm.  long  accessory  rib  on  the  left 
ight  of  th^n  abnovmally  large  transverse  process  to  the 
onfLi-the  seventh  cervical  vertebra.  Except  for  slight 
hree  hrnH°  tbe  little  fingers,  she  presented  no  deformity 
roirH°?Crl’-  7ged  7’  8-  and  13  respectively,  showed 
r  large  traTT  1Cb  migbb  be  due  eitber  to  accessory  ribs 
isters  Jld  ll  amiei?rOCeSSe.S-  ,Pinany-  there  were  two 
ertebiTreso^i  T6ly’ whose  seventh  cervical 

P  •  ed  slightly  enlarged  transverse  processes. 


in  Patients  who  are  suffering  from  fever 
any  anatomfcTLsS;  and^to^mS  SseT’a'S? 

ab°«  tbe  oaia Ta^mo  ™ 

amiareT  vl  k  f  f6vVer  m  whicb  the  etiology  is  not 
apparent  Years  ago,  he  adds,  before  much  was  known 

In  certain T-ell  r^V^  Td  to  be  diagnosed  as  malarial, 
rn  certain  well-recognized  diseases  the  diagnosis  “  inte«- 

tmal  infection  ”  is  justifiable ;  in  enteric  fever  paratyphoid 
Malta  fever,  the  gastric  fever  of  the  Germing  (whichS dt 
feronf-^  Poisoning),  for  example,  but  the  case  is  quite  dif 
ferent  when  that  term  is  used  to  conceal  ignoran?T  and  is 
applied  to  cases  of  other  diseases.  As  a  consulting  phv 
sician  he  sees  a  great  many  patients  in  whom  “  intestinal 

feverish1  "8  the  cause  of  a  “SSS 

ieverisn  attack,  the  true  diagnosis  should  have  been 
a^a^a,  endocarditis,  septicaemia,  liver  abscess  chole 

St  £S80P°n?rriOr  Syphilis’  £  some  of  tLme; 

but  m  80  per  cent,  it  should  have  been  tuberculosis 

S?SkiiaStaanCeS  the  tubercul°us  lesion  was  obvious 
.  g  proper  physical  examination  of  the 

apparent  W  i°tbferS  lb  was  obscure>  without  any 
apparent  localization,  and  these  are  the  cases  d/ 

scribed  by  Landouzy  under  the  title  “  typhobacillosis  ” 

to  indicate  their  resemblance  to  typhoid  fever  and  their 

ou  tbe  tubercle  bacillus  of  Koch.  “  Typho- 

a ^  i1  !LS-  1S an obscurantist name, as  Archangeli pointso ut 

a  bttter^title  •  *  ^y  ptobuber^ulos]s  ”  or  “  latent  tuberculosis  ’  ’ 
the  root  nf  k  tuberculous  focus  may  be  concealed  at 
the  root  of  the  lungs,  or  in  a  mediastinal,  peritracheal  or 
abdominal  lymphatic  gland.  Or  there  may  be  a  tnbei- 
culous  bactenaemia  in  these  patients,  as  there  appears  to 
be  in  some  cases  of  orthostatic  albuminuria.  Archangeli 
states  that  ‘‘intestinal  infection”  occurs  at  any  a«e  but 
chiefly  m  children  and  young  adults,  at  any  time  of  Tear 
the  patients  are  usually  thin  and  pale,  and  give  a  historv 
of  exposure  to  infection  with  tuberculosis.  The  onset  is 
usually  insidious  and  lasts  for  a  few  days  or  weeks  or 
months,  and  may  show  relapses.  The  pulse  is  rapid— an 
important  sign  ;  the  patient  has  a  coated  tongife  and 

di°a“rPhoeTSin  th?16  bey°nd  weakDess>  of  appetite, 

diarrhoea  m  the  more  severe  cases;  occasionally  albu 

minuna  occurs,  but  Archangeli  has  never  founcl  the  splenL 

enlaigement  saul  by  Landouzy  to  be  constantly  present. 

If  the  patient  eats  solid  food,  and  particularly  meat  liis 

temperature  is  likely  to  rise.  The  true  diagnosis  of  such 

cases  can  generally  be  made  if  all  the  circumstances  of 

the  case  are  considered  and  if  a  thorough  physical  exami 

nation  be  made;  use  of  the  x  rays  and  the Xlnitic 

employment  of  tuberculin  should  not  be  omitted°  The 

prognosis  and  treatment  follow  on  the  usual  general  lines 

when  once  the  diagnosis  has  been  made ;  in  only  a  few 

of  the  patients  is  prolonged  observation  necessary  before 

the  etiology  ot  the  fever  can  be  made  out.  In  coimlusion 

Archangeli  points  out  once  more  how  important  it  is  that 

the  medical  practitioner  should  not  rest  content  with  the 

diagnosis  of  “fever  due  to  intestinal  infection.” 


30ARfFne7voTnd  SralIed  "  Intestlna-I  Infections.” 

°me.  1912  ,T°!ne’  w“tes  (Avista  Ospedaliera, 

iyi2,  II,  809)  deploring  the  frequency  with  which 


Interlobar  Pleurisy. 

Widal  ( Journ .  des  praticiens,  November  9th,  1912)  relates 
the  case  of  a  man  who  was  found  to  be  suffering  from  this 
complaint.  The  patient  was  aged  37,  and  had  a  history  of 
lievious  good  health.  After  suffering  from  a  chill  he  con¬ 
tinued  to  work.  Cough  became  severe  and  expectoration 
abundant,  as  well  as  very  fetid.  Haemoptysis  also 
occurred.  The  character  of  the  expectoration  was  very 
like  that  which  occurs  in  gangrene  of  the  lung.  The 
patient  s  general  condition  remained  good  and  there  was 
no  apparent  loss  of  flesh-this  fact  rendering  gangreiie 
“likely.  Tbe itetid  character  of  the  expectoration, 'how- 

bre^hweSt-ed  a  SeptlC  fOCUS  somewbere.  No  evidence  of 
b  onchiectasis  was  present.  The  short  duration  of  the 

complaint  negatived  this,  added  to  which  there  had  been 
no  history  of  whooping-cough,  or  of  repeated  attacks  of 
bionchitis.  On  percussion,  dullness  was  found  at  the 
base  of  the  right  lung,  most  marked  as  the  vertebral 
coUimn  was  approached.  There  were  scattered  crepitant 
ana  subcrepitant  rales  both  on  inspiration  and  expiration 
A  radioscopic  examination  showed  a  dark  band  following 
the  line  of  the  interlobar  septum,  the  image  being  seen 
best  in  the  antero-posterior  direction.  The  diagnosis  was 
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that  this  represented  an  encysted  loculus  of  limite  s  . 
The  difficulty  of  diagnosis  in  such  cases  is  enhanced  by 
the  liability  of  such  a  lesion  to  bring  about  secondary 
attacks  of  pulmonary  congestion  in  con]unction  with  . 
The  patienUn  such  a  case  is  not  immediately  and  gravely 
menaced  as  to  life,  but  the  risk  of  bronchopneumonia  is 
considerable.  The  treatment  available  ^  very  limited 
and  consists  chiefly  in  hygienic  measures,  with  inhalations 
of  eucalyptus  and  tincture  of  benzoin  to  lessen  the  fetid 
character  of  the  expectoration. 


necessitated  a  second  operation.  The  author  emphasizes 
the  fact  that  the  healing  is  far  easier  and  quicker  when 
the  cavity  is  closed  at  once  than  after  the  old  method.  In 
the  same  journal  Rotter  criticizes  Kehr’s  objections  to 
this  method  of  dealing  with  cholecystectomy  cases. 


SURGERY. 


305.  Closure  of  Abdomen  after  Simple  Cholecystectomy. 

THE  majority  of  patients  suffering  from  gall  stones  who 
are  subject  to  operation  can  be  cured  by  means  of  simple 
cholecystectomy.  The  common  duct  need  not  be  opened 
and  a' number  of  surgeons  have  consistently  closed  the 
abdomen  after  this  procedure,  with  obvious  advantage  to 
the  patient.  A.  Goldmann  now  records  a  modification  of 
this,  which  was  introduced  some  four  years  ago  by 


Rotter (Seri.  Min.  WocK,,  August  26th  1912)  Rotter 


found  that  in  removing  an  inflamed  appendix,  even  if  this 
structure  was  perforated,  and  even  if  diffuse 
was  present,  the  abdomen  could  be  closed  at 1  once  without 
risk.  The  conditions  governing  this  are  :  (1)  That  aftei 
the  cavity  is  cleaned  every  defective  point  of  the  peri¬ 
toneum  must  be  covered;  (2)  no  trace  of  a  gangrenous  or 
infiltrated  change  may  be  left  behind,  and  (3)  the  haernoi 
rhage  must  be  accurately  arrested.  Having  thus  prevented 
any  exudation  from  collecting  in  the  peritoneal  cavity , 
Rotter  has  proceeded  by  closing  the  wound,  without  the  use 
of  plug  or  drain,  and  has  obtained  as  good,  if  not  better, 
results  than  other  surgeons  obtain  with  the  use  of  the 
drainage  tube  or  tampon.  In  applying  this  principle  to  the 
surgery  of  the  gall  bladder,  Rotter  has  added  two  further 
SSittonL  These  are  that  the  position  ot  the  b  adder 
must  be  so  arranged  that  no  secretion  can  possibly  find 
its  wav  from  it  into  the  free  peritoneal  cavity,  and 
further,  that  the  cystic  duct  must  be  closed  in  such  a 
manner  that  an  escape  of  bile  into  the  peritoneal  cavity  is 
excluded.  In  order  to  fulfil  these  conditions  a  subserous 
freeing  of  the  gall  bladder  is  absolutely  necessary.  The 
■old  method  of  detaching  the  bladder  from  its  bed  in  the 
liver  must  lead  to  parenchymatous  haemorrhage  and  to 
the  escape  of  bile.  When  the  gall  bladder  is  dissected 
out  subserously  the  bile  ducts  are  not  damaged,  since  the 
surgeon  works  between  layers  of  connective  tissue,  and 
the  only  haemorrhage  which  occurs  is  derived  from 


306.  Radiography  of  Intestinal  Calculus. 

Certain  instances  of  how  intestinal  calculus  has  been 
mistaken  for  renal  calculus  on  radiographic  examination 
are  described  by  Rochet,  Gayet,  and  Arcellin  (Arch, 
d’electr.  med .,  October  25th,  1912).  Calculus  of  the  kidney 
when  radiographed  has  no  special  character,  eithei  m  the 
form  or  the  position  of  the  shadow,  which  lends  itself  to 
certain  diagnosis.  In  one  case  of  a  calculus  which  was 
found  in  the  appendix  the  stone  resembled  a  renal  calculus 
and  had  a  similar  opacity.  The  distinction  in  this  case 
was  made  more  difficult  by  the  position  of  the  appendix 
upon  the  tract  of  the  ureter.  In  another  case  a  calculus 
proved  to  be  in  the  ascending  colon.  Here  the  radiograph 
demonstrated  a  shadow  at  the  right  kidney.  Nephrotomy 
was  done,  but  nothing  was  found  in  kidney  or  ureter. 
A  further  cc-ray  examination,  in  which  the  screen  was 
used  after  liquids  had  been  given,  made  it  evident  that  the 
calculus  was  intestinal.  Six  months  later  it  was  found  to 
have  increased  considerably  in  size,  and  was  removed  by 
operation.  Morphologically  the  stone  resembled  a  urinary 
calculus  with  a  mammillated  surface.  It  was  of  clear 
yellow  ochre  colour  and  of  very  hard  consistency.  Its 
constituents  were  calcium  phosphate  and  organic  matter. 
The  section  showed  a  series  of  concentric  zones  with  an 
orange  pip  at  the  centre.  Here,  therefore,  was  an  example 
of  an  intestinal  calculus  developing  around  an  alimentary 
product,  thus  explaining  the  transparency  of  the  nucleus. 
The  case  goes  to  show  that  in  radiology  no  more  reliance 
should  be  placed  on  a  single  sign  at  one  examination  than 
in  the  clinic.  The  authors  add  that  fruit  stones,  such  as 
those  of  the  peach  and  plum,  cast  scarcely  any  x-ray 
shadow,  their  transparency  being  of  much  the  same 
degree  as  that  of  uric  acid.  The  apricot  stone  is  rather 
darker.  In  the  intestine  certain  stones  and  pips  may 
become  coated  with  mineral  substances  more  opaque  to 
the  x  rays  than  themselves,  and  therefore  in  exceptiona 
cases  these  bodies  may  give  a  shadow  approximating  to 
that  of  urinary  calculus,  which  is  radiographically  visible. 


rne  (Jill  \  Hctcuiumiii-^c  , ,  aaav —  - 

visible  vessels,  which  can  be  ligatured.  The  second  con- 


VlSlDie  vessels,  vvuilu  v^ccaa  -  .  .  « 

dition  is  carried  out  by  opening  the  peritoneal  coverm0  ot 
the  cystic  duct  right  up  to  the  juncture  with  the  common 
duct.  Ligatures  are  then  applied  to  the  proxima.1  and 
distal  ends.  Next  the  cystic  duct  is  folded  back  on  .itself, 
in  order  that  both  ligatures  may  again  be  tied  together. 
The  peritoneal  covering  is  then  replaced  and  accurately 
closed.  When  the  common  duct  has  to  be  opened  and 
the  cystic  duct  removed  tamponage  must  be  resorted  to. 
Preservation  of  the  cystic  duct  and  closure  of  the  abdomen 
is  performed  for  hydrops  of  the  gall  bladder,  foi 
recurrent  cholecystitis,  and  for  gall  stones  which  have 
not  found  their  wTay  into  the  common  duct.  In  non- 
infected  cases  the  whole  wound  is  closed;  when  an 
infection  of  the  peritoneum  has  taken  place  at  the  opera¬ 
tion  the  peritoneum  is  closed,  the  muscular  layers  are 
closed  save  for  a  few  spaces  which  serve  to  receive  a  few 
strips  of  iodoform  gauze,  and  the  adipose  layer  is 
thoroughly  plugged.  This  treatment  is  found  advisable 
to  prevent  infiltration  and  to  reduce  the  chances  of  hernia 
to  a  minimum.  In  about  one-third  of  the  cases  of  simple 
cholecystectomy,  tamponage  had  to  be  resorted  to.  These 
included  cases  in  which  it  was  not  possible  to  separate  the 
gall  bladder  subserously,  in  those  in  which  the  serous 
covering  is  so  altered  by  oedema  and  so  easily  torn  that 
an  exact  suture  became  impossible,  in  those  cases  in 
which  an  exact  ligature  of  the  cystic  duct  failed,  and  in 
those  cases  in  which  either  some  bleeding  still  continued 
after  all  the  vessels  had  been  ligatured  or  some  infiltrated 
or  necrotic  tissue  had  to  be  left.  An  aseptic  operation 
Avas  performed  79  times,  while  in  16  cases  there  was  either 
an  infection  of  the  peritoneal  cavity  at  the  time  of  the 
operation  or  an  infection  took  place  during  the  same  by 
the  escape  of  pus  from  the  gall  bladder.  In  all  these  cases 
the  peritoneal  wound  was  completely  closed.  In  70 
healing  took  place  by  first  intention  within  about  eight 
davs.  The  rest  healed  after  a  comparatively  short  period. 
In  2  cases  recurrence  of  stones  in  the  common  bile  duct 


307.  Intestinal  8epsis  and  Ocular  Affections. 

Risely  (Ophthalmology,  January,  1912)  first  discusses  the 
insanitary  conditions  under  which  many  hospital  patients 
live  the  filth  of  their  houses,  and  their  personal  uncleanli 
ness.  The  skin  and  fauces  of  these  patients  are  often  m  a 
highly  septic  condition  and  are  unfitted  for  immediate 
operation.  They  must  first  receive  local  treatment  of 
skin  mouth,  and  pharynx.  The  alimentary  tra,ct,  too, 
should  be  cleansed  with  calomel  and  soda,  followed  up  b> 
magnesium  sulphate.  The  author  then  goes  on  o  con 
sider  the  etiology  of  so-called  “  senile  ’  cataract.  There 
must  be  a  cause  apart  from  advancing  years,  for  the 
disease  is  of  exceptional  occurrence  even  in  old  people. 
He  would  eliminate  the  term  “senile,"  and  regard  all 
lenticular  opacities  as  essentially  pathological,  Rise  y 
finds  that  many  of  his  cases  of  cataract  have  suffered  froi 
asthenopia  and  eyestrain,  Avhich  have  left  their  characte !  - 
istic  scars  upon  the  fundus.  In  incipient  cataract  the 
are  generally  signs  of  incipient  arteno- sclerosis  and 
chronic  choroiditis.  Intestinal  sepsis  plays  a  large  part  m 
the  production  of  these  changes,  and  is  associated  with 
central  scotomata  and  concentric  contraction  of  the  fields 
of  vision.  Absorption  “  splotches  ”  are  common  in  the 
fundus,  and  vitreous  opacities  are  frequent.  Such  eyes 
tolerate  operation  badly;  post-operative  c>cllt^  t0 
frequent  complication,  which  may  cause  the  Pr°ce^re 
be  a  total  failure.  Operation  should  be  deferred  till  th 
blood  pressure,  which  is  often  as  high  as  200  mm.  of  m  ^ 
cuT-y,  has  become  normal,  until  indican  and  albumen  h 
disappeared  from  the  urine,  and  untU  excessive  acidity 
no  longer  present ;  5-grain  doses  of  calcium  chloride  are  very 
useful.  The  gist  of  the  whole  paper  is  that  cataract 
sign  of  degenerative  processes  m  the  eye,  that  in  a  la  8 
proportion  of  cases  it  is  secondary  to  arteno- sclerosis,  < 
that  in  a  certain  number  of  patients  it  is  associated 

a  chronic  cyclitis  and  choroiditis.  These  associated  con 

ditions  must  not  be  overlooked  by  the  ophthalmic  su  g 
and  must  be  adequately  treated  before  extraction  s.  e 
formed.  Careful  attention  to  these  points  will  reduce  1 
percentage  of  failures,  a  percentage  which  is  stifi 

ficiently  high  to  make  the  most  experienced  operam^ 

always  regard  extraction  as  a  capital  operatio 
merits  the  greatest  respect. 
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OBSTETRICS. 


>08.  Pituitary  Gland  Extracts  and  the  Cervix 

in  Labour. 

ML  °f  Damistadt  (Zentralbl.  f.  GyndU No.  42  19121 
ntnbutes  to  obstetrical  literature  an  instance  of  a  closelv 
■served  twin  labour,  where  he  found  that  pituiW 
hough  it  excited  uterine  contractions,  hod  a  prejudicial 
ec  on  the  cervix.  The  patient  was  31  ?ears  old 

d  h  .  °only  PTeVous  conlinenient  had  occurred  when 
e  was  20.  Heil  was  called  in  because,  after  spon- 
jeous  birth  of  a  fetus,  pains  ceased  entirely,  yet  there 
named  another  child  undelivered.  It  presented  in  the 
t  occipito-anterior  position,  but  the  head  was  high  up 

10  cervix  admitted  one  finger.  Thirtv-six  hnnri’iff 

u  delivery  of  the  first  twin*  0.5  cTc^of  larke  Sav'S 
uitrin  was  injected  into  the  right  thigh  (an  [Z 
iscular,  not  hypodermic,  injection).  Five  minutes  later  q 

;.“ho’uTd  YCe0tl!m,f,'“rat 

«suGi  OU\f/  t-Yet  th  delivery  made  no  progress  the 
ad  still  lay  high,  and  the  cervix  remained  undilated 

11  fancied  that  more  than  once  he  could  feel  it  contract 
ring  the  pains.  The  patient’s  temperature  rose  The 
ns  almost  ceased,  and  fifty-two  hours  after  the  eipul 
u  of  the  fust  twin  Heil  turned  and  delivered  after 
itation  with  the  bag.  He  had  no  trouble  in  delivering 
child  as  far  as  the  head,  but  though  the  patient  wa« 

cnh11  ana®sthetic  the  extraction  of  the  hlad  proved 
icuit  as  there  was  resistance  at  the  level  of  the 
internum.  The  child  died  shortly  after  birth  The 
entaC«°f  ?elI>  aud  Heil  ‘delivered  the  two 

:  b  th^PteSS10n‘  The  Placenta  of  the  first  twin 

’  the  two  wero  unconnected,  thus  the  twins 

e  .ff°™  separate  ova;  both  were  males  9’be 
^  chdd  had  been  put  to  the  breast  in  the  interval 
een  its  birth  and  that  of  the  second,  and  sucklin<> 

nn-h  th^ht  ?ai?-s'  This  infant  developed  symptoms  of 
hoeal  infection,  proved  microscopically,  and  the 

mia  Though  day  of  the  puer^’rC ,IOm 

- 1  ia.  1  hough  there  were  complications  in  this  twin 

■racHonsaSof  th";  '  fl1  inSistfV  that  stronS  aud  frequent 
factions  of  the  uterine  body  with  simnlta^—vnc 

stance  of  the  cervix  and  dilatation  followed  a  dose  of 

•?by  b?"  rf  erS,itG  an  ];nstance  of  dilatation  of  the 

b\  bags  for  the  induction  of  premature  labour 

l21vyafexpelledd  tl  Th°U^h  comPletely  dilated  when 
e  of  or  ,1  cervi+x  contracted  completely  in 
01  \  or  la‘thei  on  account  of,  full  doses  of  nitniLr 

rcerrfxTn  HeffaS;  “  to  fible  that  resistance 
it  ceivix  m  Heil  scase  was  tetanic,  as  the  patient  torn 

that  the  pain  did  not  pass  off  between  the  uterine 

rae-tions.  The  author  holds  that  it  is  important  to 

out  whether  this  undesirable  influence  of  pituitrin  on 

labourer  hTH*  T*16?  &v  d°Se  is  given  at  the  beginning 
aboui,  oi  m  a  slow  labour  where  the  cervix  remains 

lated.  In  Heil’s  and  in  Mackenrodt’s  patient?  the 
t  was  al^eady  dilated.  Obstetricians  must  be  careful 
extracts  made  from  the  hypophysis,  stmh  as 
uitrin,”  ‘‘ Pituglandol,”  etc.;  the  more  so  as  the 
oi  concludes,  because  our  experience  remains  so 
cd  and  incomprehensible.  lemams  so 


demands  a  quick  cure.  The  advantages  of  the  x-rav  He*  t 
ment  are  that  it  is  absolutely  free  from  danger 

they  d’rSd  andTat  *•**««»  «  operation  h 

IdZl- ^eaci,  and  that  it  can  be  employed  when  there 

coexistent  disease  which  contraindicates  operation  '  The 
success  of  the  treatment  is  influenced  bv  several  ? 

factors.  The  older  t  he  patient  the  more  readily  is  atrophy- 
°t  the  ovaries  induced,  and  the  better  is  the  result  & 
size  of  the  tumour  and  the  distance  of  the  ovaries  from 
the  surface  are  also  of  importance.  Thus  with  strong 
abdominal  walls  and  full  intestines  the  effpet  nf  n 

on  the  ovaries  will  be  diminish^  As  a  rale  espee  Ihv  In 
younger  women,  the  haemorrhage  at  the  filst 

the  treat 6  se°ond  llieustrual  period  after  the  beginning  of 
pIpwU  18  mcreased-  but  it  should  then  diminish  at 
each  following  period .  If  amenorrhoea  or  marked  diminn 
tion  in  menstrual  flow  is  not  present  after  the  T^th' 
application  the  hope  of  success  from  further  treatment  ri 

lSSning  of  th?nb^g  P?in  USual]y  beeps  Pace  with  the 
improves  grad^llv  Vr ^  Th°  geueral  c°ndition 
affected  onlt  ns  *  ^ «  1’ressure  symptoms  are  naturally 
anecrea  only  as  the  tumour  becomes  smaller  tiA 

menopause  symptoms  are  not  more  marked  than"  at  tbe 
Physiological  menopause.  Of  the  93  cases  Hea  eJ  9  broke 
off  the  treatment,  and  the  result  is  not  known  (  h 

SverafinVr8*?  “"di'r  ?' 

arrived  at  in  39,  oi  46.4  per  cent.  ;  the  loss  at  the  nerind 
becaune  very  small  in  13,  and  normal  in  18  Thus  the 

here  would  also  have  been  good  if  further  treatment  i„  i 
been  carried  out.  In  10  cases  ,11.4  per  cenl)  thf  Scatmem 

carriedoul  hfs’lrf  Pth°  pi?esenfc  time  5  «  still  being 

parried  out  m  5  of  them,  but  m  the  remainder  operation 

was  recommended.  In  the  one  case  operated  upon  the 

ovanes  were  lound  to  be  completely  atrophied,  and  the 

ai  ure  ot  the  £-ray  treatment  appeared  to  be  due  to  the 

presence  ot  a  mucous  membrane  polypus  and  of  a  necrotic 

myomatous  nodule  situated  close  to  the  mucous  membrane 

SiK^Kto619^?bttS4tUm0lU:0O,lla^^“« 

cent  S?  v  19  °£  the  84  cases — that  is,  in  22.6  per 
t.  Each  application  of  the  rays  is  carried  out  on  three 

consecutive  days,  and  an  interval  of  three  weeks  is  Slowed 

Pi^fntnfl second  application;  the  interval  may,  however 
m  future  be  shortened  to  a  fortnight.  The  applications’ 
are  made  without  reference  to  the  occurrence  of  tbe 
monthly  period,  which  is  often  irregular.  Improvement 
usually  became  manifest  after  four  to  six  an  .lS” 

The  technique  of  the  treatment  is  described.  1  c  °11S’ 


THERAPEUTICS. 


GYNAECOLOGY. 


Treatment  of  Uterine  Myomata  by 
.,  T,  Roentgen  Rays. 

hUNGE  (Wien.  med.  Kim.,  No.  27  19121  has 

expenence  oi  the  treatment  if  uterine  myomato 
i  .8eiJ  la^ys  in  93  cases,  the  principle  of  the  treat- 
,uent  ?  about  atrophy  of  the  ovaries  with  a 

aen  hnnliinb  of  the  myoma,  and,  above  all,  with 

Ct  influenceeS°trh  age’  a"  after  Hegar’s  castration ; 
PoLihfe  wl ‘ n  may !upai1  the  my°ma  abso  appears 
t«5  «  If*  ^  holds  ^be  treatment  to  be  contra- 
under  the  following  conditions:  (1)  When  am 
on  exists  of  the  presence  of  sarcomatous  degenem 
eilthc  Vr  “a  °r  °f  the  P'esence  of  uterine  «Ka 

ic  nivomftaOS1(4)Si?UTCeilaiU;  (3)  in  sul)Purating  or 
occmrim.  m  i4)  n.  lnyornata’  especially  of  large 
ata  •  ifii  oung  women  ;  (5)  in  submucous 

call  f  ben  there  are  severe  pressure  symptoms 
h?iiiv«,?S1Ck  teilief:  (?)  "ben  severe  side SeSs 
mes  mdv  ?Pear  (here  the  cessation  of  treatment  is 
?iy,hSK0rary);.,|8i  1,1  'li-ease  of 

doubtful  S  “l5  t  le  1'esul1  0(  the  treatment 
•  /a.  ,  ’  aad  each  case  needs  to  be  judged  on  its 

'b  10  Wi„.  ,L;,i0S8  0f,hlood  "»»  been 

l  )  u  ben  the  social  standing  of  tbe  patient 


310.  Diet  in  Heart  and  Vessel  Disease. 

disease  of  the  vessels  in  the  stage  in  which  comnS 
is  either  maintained  or  has  only  j Ssll ^egunTo^Sr^ 
cases  ot  heart  disease  it  is  often  found  „  t  *  u 

spares  the  heart  results  in  the  strengthening  of  the  cardiac 
muscle,  and  it  may  he  a  matter  of  great  M|»rta„  a 

(  .5  oz.j,  or,  as  a  rule,  70  to  80  grams  (2.4  oz.  to  2  5  oz  )  in 
be  adequate.  Too  small  quantities^  of  protein  ai  m 
Eared  s  cure,  should  only  be  given  for  a  limited  time 

as  a  fbe,  tend  to  burden  tlie  heart  and  vessels' 
fetiauss  does  not  invariably  recommend  total  qh«HnfelS* 
rom  afechol  especiaiiy  for  Vtients  acmLtome<Uc  faS 
small  quantities  of  light  wines,  but,  as  a  rule  he  aims  at 
cutting  down  the  alcohol  to  the  farthest  limit  posable 
especially  in  cases  of  arterio-sclerosis  I  v’.  b  ’ 

nephritis.  The  irritant  action  of  coffee  is  avoided°  h\C 
the  use  of  caffeine-free  coffee,  in  which  the  amount  of 
caffeine  is  much  diminished.  Tea  the  authox  considers 

undhr  ‘E 

w’  m tilt! 0(^1°  h6art)  haS  been  overC8timated  of  late?  &H? 
i.  satisfied  from  physico-chemical  investigation  on  the 

effect  upon  the  chyle  of  the  ingestion  per  os  oflai 
quantities  of  fluid  that  a  highly  complicated  intesSl 
mechanism  exists  for  the  prevention  of  sudden  floodin«  of 
the  organism  with  foodstuffs.  Examination  of  6  cases  of 
diabetes  insipidus  have  shown  that  great  quantities  of 
Ll,u]  can  be  taken  for  years  together  without  giving  riso 

i6i8  C 


t0  the  ^hauf^a  defiSte11  rise  i^bloJd  pressure  follow  the 
Intake  ‘of  fluid  it  is  usual! y  the  : re^uttof  Bide^ ases^ 

of  fluid  in  caSe,  o^compensated 

heart  disease,  and  he  considers  an  ave  a  indi^ated 

yssfi  £££ 

nftpri  improve  with  the  reduction  of  fluids,  it  it  is  comumo 

with  its  non-irritant  nature  an^^llP°^he  winning  of 
modified  Karell's fCure  is .often  ^ 

3°  mixed"  non-toxic,  nuclein-free  preponderating^  lacto- 

t eatable  rerime.  For  the  cardio-arterial  stage  an  ex- 
vegetaDie  iyuic  litrpi,  0f  milk  a  day ;  and 

JMTHSS  quaS ty  of  milk  and  “ttB  meat,  with 
periodical  intervals  of  no  meat,  and  m  a  senes  s 
cases  he  has  seen  the  pressure  drop  by  20  to  30  mm  ne 
tipldnm  in  giving  milk,  goes  beyond  1  to  1$  litres  per  uay, 
and  frequently  adds  saline  to  increase  its  nutritional  valvie. 
In  kidney  patients  with  cardiac  symptoms  he  would  limit 
+  Up  proteins  to  70  to  80  grams  per  day  (2.4  to  Ab  ozq,  ana 
would  specially  limit  the  extractives  of  meat  and  notorious 
kidnev  frritants.  Not  infrequently  patients  are  seen  with 
2  PvTa  sense  of  oppression,  which  comes  on 
especially  after  eating  or  when  walking  on  a  full  stomach. 
The  harmful  effect  of  a  continued  high  position  of _tbe 
.-  i  ,;-  ag  jn  high-grade  meteonsm,  on  a  weakened 
ppnrt  isldinicallv  wefl  known.  Meals  should  therefore  be 

more  frequent,  while  foods  and 

d^nks  likely  to  cause  meteorism  should  be  withheld. 
Anv  gastric  or  intestinal  disturbance  likely  to  cause 
meteorism  should  receive  appropriate  dietetic  treatment. 


intestines  due  to  peritonitis.  In  regard  to  the  dose,  he  1 
i  li'  d  believe  that  the  ordinary  dose  ot  up  to  z0  c.ei|| 
Isumcient,  and  h. .suggests ,30  or  ev 
40  c  cm.  injected  intravenously.  1  he  diairnoea  .  w  men 
larcre  doseJ  induces  does  no  harm,  but  care  should  b 
exercised  in  cases  of  weakness  of  the  cardiac  muscle. 


040  Salvarsan  per  Rectum. 

Trossarello  (Gaz.  degli  Osped.,  November  10th  i91 
S?es  his  experience  of  the  rectal  administration 
salvarsan  in  8  cases  of  syphilis  with  i*ell  maik< 
cutaneous  manifestations.  In  7  of  the  cases  the  hr, 
was  riven  in  aqueous  saline  solution  rendered  slight 
alkahnl  and  in  the  eighth  case  in  the  form  ot  s* 
nositories  The  day  before  the  injection  the  patient  v. 
S  on  very  light  diet  with  a  minimum  amount 
hnuid  •  the^next  morning  a  simple  enema  was  give 
a2d  Wo  hours  after  150  corn,  of  these  ution  « ontann 
1  Tier  cent,  of  salvarsan,  was  injected  into  the  iectu 
The  maximum  dose  of  salvarsan  given  was  0.60  gw 
in  300  c  cm  of  solution.  One  patient  was  given  1.4  grai 
of  salvarsan  in  five  doses  in  the  space  of  twenty-five  da;  i 
another  0  7  gram  in  three  doses  in  fifteen  days  ;  a  tin 
0  4  -ram  in  five  days,  etc.  No  unpleasant  effects  w| 
obslrve”  locally,  and  none  of  the  injections ^-as  return 
Onlv  very  slight  traces  of  arsenic  could  be  detected.; 
the  urine  after  the  injections.  The  eighth  patient  ll 
13  grams  of  salvarsan,  given  in  daily  suppositoiies  j 
eleven  days.  In  none  of  the  patients  was  there  ii 
slightest  effect  as  far  as  the  syphilis  was  concerned  xvl 
the  salvarsan  was  given  per  rectum,  but  m  th  ■ 
treated  by  suppositories  a  gluteal  mjec °‘S  £ 
ueo-salvarsan  speedily  cleared  off  the  sypniimc  ma 
testations  Other  workers  appear  to  have  got  good  rests 
C  the  rectal  administration  of  Mlvar«an  but  m  li 
author's  experience  the  results  were  absolutely  ml. 


PATHOLOGY. 


311  Hormonal. 

W.  Kausch  states  that  when  first  Zuelzer  introduced 
hormonal  for  the  treatment  of  acute  inertia  of  the  mtes 
tine  he  tried  the  injections  in  numerous  cases,  giving 
10  to  15  c  om.  at  a  dote,  but  did  not  «b‘ain  satisfactory 
results  with  it  (Berl.  Min.  Woch.,  May  6th,  1912).  Long 
liter  he  had  given  up  using  it  he  had  a  case  of  a  second 
attack  of &  appendicitis,  which  required  an  immediate 
operation.  He  found  a  turbid  exudate  in  the  peritoneal 
cavityand  a  stinking  abscess  in  the  pelvis.  The  append  x 
was  removed,  the  adhesions  broken  down,  and  the  cavity 
washed  out  with  15  litres  of  saline  solution.  During  the 
following  twenty-four  hours  vomiting  of  bile-stamed 

material  occurred  repeatedly;  the  abdomen  was  hard  and 

distended,  and  neither  flatus  nor  faeces  were  passed.  The 
Sent  was  going  rapidly  downhill  next  day,  and  complete 
obstruction  ofr  the  bowels  persisted  with  faecal  vomiting 
in  spite  of  the  usual  remedies.  He  therefore  determined 
to  try  hormonal  again.  This  time  he  gave  20 •  c.cm.  intra¬ 
venously  (the  patient  was  only  13  years  of  age).  Flfteen 
mTutes  later  there  was  a  rigor,  and  the  temperature 
registered  104°  F.  The  vomiting  continued  at  first,  but 
within  two  hours  flatus  was  passed  freely,  and  on ^  the 
ollowing  day  stool  was  passed.  This  was  followed  by  a 
„  y.TTnek  of  very  profuse  diarrhoea  which  lasted 
Surteu  1ayS  in  Pile  of  Spium  and  other  forms  of  treat- 
Sent  The  boy  made  a  good  recovery.  He  thus  was 
converted  to  a  good  opinion  of  the  power  of  hormonal  to 
induce  powerful  peristalsis  in  cases  of  paralysis  of  the 

1618  D 


Pathology  of  Diabetes. 

In  reviewing  some  of  the  results  of  various  dietetic  ci, 
fm-  diabetes  Brosch  (Wten.  med.  Moth.,  No, 

endeavours  to  explain  certain  apparent  idiosyncrasies^ 

reference  to  anatomical  changes  in  the  kidney  | 

A  p  That  this  is  actually  the  case  is  illustrated  by  1 
.Sen  oedemL  wMoh  sometimes  follows  the  admin, sr 

snsr:!  ss 

*,k 

greater,  as  the  renal  cels  therefore  mort)r 

loaded  with  sodium  ions,  an  ^  administra  !l 

may™ ^Sianoe  tS 

Sm  MSfhonaTe4  heggiven  as  a  medicine  the  in® 
diuresis  will  be  hindered  by  an  overloading  of  wie  ^ 
epithelium  with  sodium,  and  ^  diaP®  ^sufficiency 
renal  disease  it  may  give  place  ' +(?  nnt that  diabete 
consequent  dropsy.  He  next  pom  ^  whicl 

frequently  associated  with  ’ntestinal  stas^  < 

may  even  be  dependent.  This  stasis  lean  ^ .  w 

increased  absorption  of  toxic  products,  ow  g^t  ^  ?c 
onward  movement  of  the  contents  of  ^boW^seq  ir 
to  flatulent  distension  of  the  duodenum,  and  t  lS 

interference  with  the  hepatic  and  pancreatic^  ^ 

A  milk  diet,  which  is  comparatively  f  ro: ltf 

bv-products  of  metabolism,  is  therefore  likely  w  1  Q1 
a  cure  in  thesn  cases  of  intestma  ongm.  whhe  .. 
pletely  fails  in  those  due  to  other  causes  oU,b< 
treatment,  he  particularly  '* 

intestine  xvith  suitable  solutions.  ,  _  t,(- 

this  procedure  not  only  has  a  ^00( ,  .  ,  od  pressiir  111 

itself!  and  a  favourable  influence  on^ the  b  ^  adjaf  b« 
the  heart’s  action,  but  it  may  also  be 
proper  balance  of  ions  m  the  renal  cells. 


it 
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MEDICINE. 


314.  Spontaneous  Cure  of  Renal  Tuberculosis. 

Ekehokst  has  recorded  the  case  of  a  girl  in  whom  the 
spontaneous  cure  of  a  one-sided  renal  tuberculos  s  was 
.  proved  to  have  taken  place.  Another  instance  of  E 

mas,  s* 

rouna  dj  means  ot  the  cystoscope  and  the  ureteral  sound 
mat  she  was  suffering  from  one-sided  renal  tuberculosis 
whh  tuberculous  ulceration  of  the  bladder.  She  refused 
to  be  opeiated  on.  The  treatment  was  conservative  and 
she  took  several  courses  at  Wildungen.  The  frequent 

— f,h0  I**"*  disappeared,  and  ffim- 
baht j,  ot  the  urine  cleared  off.  About  H  Vears  nun  ci,n 

into  t1rouo.lec]  with  difficulty  iu  micturition"  ‘On  admission 
into  hospital  she  was  found  to  be  a  woman  in  a  goS  state 
if  nutation,  v,  ltli  a  healthy  appearance.  The  renal  region 

f  Imre  wnieQnCler;i  an,d  ,n?thing  was  made  out  by  palpation 
e  e  as  a  methral  stricture.  Cvstoscopically  the  vesio.il 

wrsC0Steacteqd  1  aendealthy;- °°!dng-  The  loft  "reteral  orifice 
Aas  i enacted  and  reactionless.  A  sound  only  passed 

"on Id  JP  the  iireter.  No  function  of  the  left  kidney 
;ould  be  ascertained.  The  author  has  studied  he  vo  J ' 
mr-iem  records  of  the  cases  of  renal  tuberculosis  in  the 

1  ^resnlts^viUi  ^th^el ^a,US  1  Hambllrg’  aG(1  has  compared 
beiSi  osis  T w,  a  naCQCOlints  01  100  cases  of  renal 
m  Tliere  were  119  post-mortem  records  Of 
nese,  68  per  cent,  affected  males.  The  age  at  death  rose 

mu  ■•JberrCvent;  iU  tbe  decennium  of  life  to  27  7  per 

Sduallt  to  0  8  nUd  25  P'  Cent- in  the  fonnh’ t0  diminish 
larlually  to  0.8  per  cent,  over  70  years.  In  70  6  per  cent 

'Oth  kidueys  were  affected;  in  11. 7  per  cent  only  the 

ight  and  in  17.6  per  cent,  only  the  left  kidney  was  attacked 

uberculosis  of  the  lungs  was  found  in  89  per  cent  of  the 

ases,  while  tuberculosis  of  other  organs  was  less  frequent 

h?eSf  ?rs;,52  Ft  cll“-  *'«!« 

cent  ,  lemales.  The  third  decennium  of  life  claimed 

iedgr?l  erenunibe^0f/"ases’as  *  the  eases  which  had 
J  bhGie  Yas  a  tuberculosis  of  both  kidneys  in  6  per 
"Kaud  Yhen  one  al°ue  was  affected  the  right  side 
loved  more  frequent.  Active  tuberculosis  of  other  organs 
as  discovered  in  28  per  cent,  of  the  cases.  The  maforitv 

osniif  Of  fhefeCpny^  20  °f  the  100  Patients  died  in 
ospnal.  Of  these  20,  6  were  diagnosed  as  both-sided 

rtrZ*?  conflrmed  iu  all  five  which  were  .subjected  to 
tT  examination.  In  the  same  way,  in  9  of  the  14 
aS6S  \U  whlch  a  one-sided  tuberculosis  of  the 

>nductedanudUtbpOSed’  ^ Post-morfem  examination  was 
ie?6  ;  ;  e  correctness  of  the  diagnosis  was  con - 

voni  ’am0  r14  ,cases.  a  cystoscopical  examination  did  not 

ios£  onlv  Slg?,of tbe  disease>  aud  a  probable  dia- 

losis  only  was  possible.  In  4o  the  tuberculous  affection 

one  ureter  and  of  one  half  of  the  bladder  was  detected 

,  advanced  tb«Va?d  m  35  ithQ  process  in  the  bladder  was 
oniJma  al  tl  \lt  was  no  lougcI-  Possible  from  the  evsto- 
aePautwTinatl0,n^°  dotermine  which  side  was  affected. 
IrcauJniv  pf  ?in°J  attach  any  importance  to  the  difference 
uSm  ih?  11 Jho  tvl°  sexes-  Thc  most  striking  difference 
„  post-mortem  cases  as  compared  with  the  clinical 

.,U  p  la  the  frequency  of  double-sided  disease  lie 
ovav?nS  thlS  to  the  fact  that  renal  tuberculosis  almost 
r-nm  c„omiGences  as  a  one-sided  affection.  He  gives  the 
a  sSTf  !0rim,fllKls  in  which  the  one  kidney  was 
ly  fuahtW  advanced,  disease  and  the  other  was 

111  n0t  a  single  case  in  the  post- 
n  ofth !!!  as  the  assumption  of  an  ascending  infec- 
,des  of  hwS  ,dney  1tcnable-  A  number  of  suggested 
thor  bave  bcen  brought  forward,  and  the 

fljpf  dlfecusses  some  of  these  without  arriving  at  any 

tSf0n'  ,  He  flnfls  that  closure  of  the  urete? 
t  Wlth  tour  times  after  death.  In  one  case  the 

hl!ii)remnoraS  co*npletely  destroyed,  but  no  tubercle 
ted  rrm  !m0!n^a  tuberculous  lesions  could  he  dc- 
spontaimnn*  giUt  ]rdney  was  affected.  This  shows  that 
Tt  r  ^  °1'  T’c  is  exceedingly  rare,  and 
-  chances*™,/ *  Cases  sbow  that  this  can  take  place, 
tponina  tl too  meagre  to  justify  the  surgeon  in 
,S  n  t!  operation.  He  calls  attention  to  the  fact 
es  !  S1PearS  to  bc  Peculiarly  suitable  for  these 
1  ried  out  1  a  Course  wheu  the  operation  cannot  be 


315.  Illuminating  Gas  Poisoning. 

MCCOMBS  (Amer.  Journ.  of  Med.  Sciences  October  iQioi 

oontinntoKp St”hye  ** Ulrce  st“ges'  ^ 

of  constriction  Of  Uhl  An  ^p  t  t  comPlains  of  a  feeling 
bv  a  sen«e  of  «  f  the.ches*-  nausea  and  vomiting,  followed 
si  on  a  1  h  n.r  .geneia|  weakness  and  faintness  with  occa- 

WWJS  l:  ^S‘ 

sions  thnnih  ther°  may  be  geueral  tetaniform  convui- 

Towards  the  euTof  T-?  ahow41merely  a  profound  coma. 

-•  i  i  c>f  this  stage  there  is  general  innsoninv 

S  ™!’“  P»l8e,  anfp“  cSa?"iien  v 

;ea  markings  on  the  skin  of  the  neck,  trunk  and  tbi<>i,  ■ 
^ay  appear  and  spectroscopically  CO  is  present  in  the 
■  '  '  1  the  third  stage  the  respirations  have  ceased 

si  nas  aetosjrsi?‘.s.  *4^ 

not  nvthe  poiS(>rnnM  has  been  very  sudden.  IP  they  have 
wff’,mPP  aind  bef0l‘e-  cherry-red  markings  will  Ippelr 
imiv  !!  f  bo'u'  or  two  after  death,  the  toes  becoming 
fully  extended  and  the  hands  assuming  the  tetany  nosi 

Tunis'  sk  acs 

to  tlic'indhddnal  ‘capacSot  tho'T^f'ain'i 

S-S  a11  ««•  ohooM  recover  ugler  tSrnent  w?  fi 
rtaSSonP.reSSMe  m  rvitfi  veneecUon  !,r 


316.  Pupillary  Symptoms  in  Tuberculosis. 

ikRGENT  (Journ.  dcs  praticiem,  1912.  xxvii  considers 

puaenccoi  absence  of  alteration  of  the  reflexes"  it  nru- 
rtfrtcSom  TlZnl'  fr*  m  ™  ~ 

Asss; 

i  l  ^  wi  “ay  be  associated  with  myosis  on  the 

retraclio^  rf  dimm,u«°“  of  the  palpebral' fissure,  and 
tl.c  globe  of  the  eye.  Three  theories 

mmflsb  m  advanced  }°  explain  inequality  of  the 
llpils.  (1)  Anatomical:  the  pleuro-pulmonary  lesion 

mSette  C?^tflWlth  ,th\  °f  tbe  cervical  synn 

S  hirh  ;  J2)  ?eaT’  flue  peripheral  sensory  excitation, 
fiiint  r  acc<M,(Iing  to  the  law  of  ftchiff,  always  provokes 
dilatation  of  the  pupil.  (3)  Toxi-infections.  The  author 
believes  that  it  is  probable  eacli  of  these  theories  has 

occasion's. f  i  ^  &nd  GaCh  playS  a  pait  on  different 
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SURGERY. 


anaesthesia,  but  considers  from  his  experience  that  care 
should  be  exercised  in  the  dosage  in  alcoholics,  or  patients 
with  meningeal  changes. 


317  X-ray  Examination  of  the  Large  Intestine. 

tufxisch  of  Hamburg  (Arch.  Boent.  Bay ,  Novembci , 
1912).  regards  the  bismuth  enema, 

t1in  fluorescent  screen,  as  imperative  m  the  itoem,neu 
examination  of  the  large  intestine.  A  slnagram  may  b 
taken  when  the  bismuth  column  has  reached  the  anecteci 
snot  bV  such  means  anomalies  in  position  may  be 
dWnosed  as  well  as  adhesions  of  the  intestinal  coils,  and 
Kttoh’or  narrowing  of  the  lumen  the^u  he , 

oninion  the  great  advantage  of  the  bismuth  enema  nos  in 
the  fact  that  it  is  possible  by  this  means  to  obtain  a  much 

^iSSf  dMK^  SS e  defect^ in 
\  J  bffiuth  column,  or  a  rtnger-like  process  projecting 
Horn  a  column  of  normal  width  must  be  looked  for  A 
narrowing  of  the  shadow  for  a  considerable  length, 
.we  her  with  a  gradual  contraction  of  the  lumen  indi¬ 
cates rather  a  general  narrowing  by  adhesions  or  bands, 
especially  if  the  segmentation  of  the  column  occurs  attei 

isss  ss  «Lc,°;r  no  :;S!oStc 

without  at  least  two  sereen  examinations. 


OBSTETRICS. 


318.  Antistreptococcic  Serum  in  Military  Surgery. 

Federico  Gil  Acebedo  ( Bevista  de  Med.  y.  Civ.  1 1  act., 
October  14tli,  1912)  describes  six  cases  of  severe  wounds, 
inductai  a compound  fracture  of  the  tibia  and  two  cases 
of  penetrating  wounds  of  the  lung,  with  pnemnothoiax, 

!  inibvsema  etc.,  in  which  antistreptococcic  serum  was 
administered  as  a  prophylactic.  In  those  cases  vhtie 
th^temperature  was  normal  and  infection  was  as  yet 

i  \  f-pni  90  fMl)  AVc\S  (,iYT611  oil  t"VV O  COllSCClll  i\ C 

frSM  case*  J&.  from  an  old-fashioned  Hfle 
penetrated  the  precordial  region  on  the  left  ^,  and 
emerged  on  the  side  of  the  right  chest.  Iheiewas  gieac 
anaemia  the  result  of  profuse  liaemorrliage,  intense  dj  s^ 
mioea  •  pulse  threadlike  and  uncountable.  There  w  as  a 
right  pneumothorax  and  emphysema  extending  over  the 
neck  chest  and  abdomen;  temperature  3S  G.  On  the 
ib’st  day  30  c.cm.  of  serum  was  given,  and  on  the  second 
itlie  temperature  being  already  normal)  20  c.cm.,  and  on 
ike  third  day  10  c.cm.  On  the  eighth  day  all  the  sever ei 
svmptoms  were  gone  and  the  patient  was  convalescent, 
iii  the  other  cases  described  the  wounds  appeared  to  heal 
with  unusual  rapidity  and  freedom  from  complications. 
The  author  concludes  that  antistreptococcic  serum  is  an 
excellent  prophylactic  in  all  cases  of  wounds  in  ^'hlj1'a 
inflammatory  infectious  process  is  to  be  femed,  and  that 
it  should  be  included  in  the  medicine  chests  oi  military 
surgeons  In  the  six  cases  described  the  urine  remained 
normal  in  quantity,  and  constituents  hence  there  seems 
to  have  been  no  prejudicial  effect  on  the  kidnej  ... 


320.  Triplet  Labour. 

YORON  (Bull,  de  la,  Soc.  d'Obstet.  el  de  Gynec.  de  Paris , 
Lyon,  etc.,  June,  1912)  relates  a  triplet  labour  under  close 
observation  in  a  maternity  hospital.  I  be  patient  was  33 
years  old,  and  there  had  been  several  twin  pregnancies 
among  her  blood  relations.  She  herself  had  been  preg¬ 
nant  once  before,  three  years  earlier,  and  was  delivered 
spontaneously  at  term.  Conception  occurred  m  July, 
1911.  The  uterus  grew  very  large,  and  twins  were 
diagnosed.  Pains  set  in  on  March  19tli,  1912.  The  breech 
of  a  fetus  presented,  and,  after  a  few  hours,  a  female 
Chita,  weighing  4j  lb.  was  delivered.  The  proximal  sulo 
Of  the  cord  as  well  as  the  distal  was  ligatured.  The 
second  fetus  presented  transversely.  A  tense  hag  of 
membranes  could  bo  felt  and  was  ruptured  ;  then  an  arm 
prolapsed.  Version  was  practised,  and  evolution  proved 
somewhat  difficult  owing  to  extreme  shortness  of  the  cord, 
but  at  length,  and  without  difficulty,  a  second  female  child, 
weighing  under  441b.,  was  delivered.  The  uterus  re¬ 
mained  large;  the  presence  of  a  third  fetus  vvas  ovei- 
looked,  but  on  palpation  of  the  uterus  an  hour  later  it  was 
detected.  Its  head  presented,  but  there  was  almost  com¬ 
plete  uterine  inertia,  so  the  child  was  delivered  by  v  eraon. 
It  was  a  male,  weighing  only  a  little  over  31b.,  yet  well 
nourished.  Owing  to  the  inertia  the  placenta  had  m  be 
extracted  within  thirty  minutes,  and  much  Wood  had 
already  filled  the  cavity  of  the  flaccid  uterus.  The  motbei 
suckled  the  boy  only ;  at  the  end  of  three  months  lie 
weighed  5’ lb.,  yet  seemed  bealtliy;  the  female  chi  kb  ui 
at  the  same  date  weighed  one  over  81b.  and  the  other 
72  lb.  The  placenta  weighed  about  lib.  3  02 . ,  and  measured. 
Ill  in  in  diameter.  All  three  cords  were  distinct,  and 
inserted  marginally;  one  insertion  was  velamcntous. 
There  was  a  hag  of  membranes  for  each  fetus  and  a 
septum  between  the  adjacent  membranes,  which  seemeu 
to  be  formed  out  of  two  perfect  ammotic  cavities  and  one 
chorion.  The  septa  coalesced  at  the  centre  of  the| 
placenta.  The  umbilical  arteries  were  injected  witli 
coloured  scot ;  then  it  was  found  that  no  vascular  com 
munication  existed  between  the  placentas.  Blue,  ocine 
and  carmine  were  used,  and  the  coloured  areas  wor 
distinct  and  sharply  limited.  Thus,  added  to  the  fac 
that  there  was  a  male  as  well  as  two  females,  tn 
evidence  gained  by  injection  indicated  that  the  pregnanev 
•  -  -  hiviteiline  coexisting  with  t 


319.  Omnopon- Scopolamine  Anaestiiesia. 

T  FLEISCHNER  (Munch,  vied.  Woch.,  Jtuic  4th,  1912)  has 

employed  injections  of  omnopon  and  scopolamine  for 
u  1  ■!  •'  .  , .  Ji.nrl  rli  moloL'lcal  Ul’ac- 


-peffive  procedures  in  otological  and  rhinological  prac¬ 
tice,  and  is  highly  satisfied- with  the  Jesuits  gamed.  He 


n(l  IE  Ilium  v  -  «  '  ,  . 

has  now  employed  this  method  for  over  a  year  in  about 
rations.  He  uses  a  1  per  cent,  solution  of  Merck’s 


60  operations.  He  uses  a  J.  per — - - 

scopolamine  hydrobromate  and  a  2  per  cent,  solution  ot 
Salili’s  omnopon,  the  solutions  being  iieshly  prepa  c  . 

( >ne  and  a  quarter  to  one  and  a  half  hours  before  the  anaes¬ 
thesia  is  required  the  patient  is  given 0.0003  or  0.0004  gram 
of  scopolamine  and  0.02  gram  of  omnopon  subcat ancouslj . 
Bor  women  he  uses  a  somewhat  smallei  dosage  hah  an 
hour  before  the  operation;  a  second  injection  is  given,  the 
same  doses  being  used.  If  Hie  anaesthesia  is  already 
satisfactory,  the  second  injection  may  be  omitted  or  a 
smaller  dose  may  be  administered.  A  very  few  drops  of 
A.G.E.  mixture  suffices  to  complete  the  surgical  anaes¬ 
thesia'  The  average  duration  of  the  operations  performed 
under  this  anaesthesia  was  fifty-one  minutes,  the  shortest 
being  fifteen  minutes  and  the  longest  a  hundred  minutes. 
Patients  staggered  when  brought  to  the  operation  table, 
and  rapidiv  fell  last  asleep  when  the  A.G.E.  mixture  was 
dropped  on  to  the  mask.  _  The_  respiration  and  pulse 


was  not  univitelline  nor  - °  ,  .  . 

uni  vitelline  ovum,  but  trivitelline  with  subsequent  f  - 
of  the  adjacent  part's  of  the  three  placentae. 


321.  Management  of  Occipito-Posterior  Positions. 

Rice  (Amer.  Journ.  Obsict.,  August,  1912)  analyses  ( 
cases  of  occipito-posterior  presentation  at  the  Mankattai 
Maternity  Hospital ;  162  out  of  this  series  failed  to  rotate 

-t  1  *  .  -C_  1  « ...  4  v.  /-#  n  v->  n  n  1  T*Af.  O  1 1  Gill  W  111 


remained  regular  and  somewhat  slowed.  A  certain  degree 


Maternity  Hospital ;  J.b3  out  oi  uus  so  its  iduoi  xy 
but  spontaneous  delivery  following  manual  rotation  wiu 
flexion  occurred  in  85,  whilst  the  forceps  had  to  be  apphec 
in  71,  and  version  was  performed  in  6.  There  was  on< 
maternal  death,  a  mortality  of  0.25  per  cent.  Only  i 
children  were  lost,  a  mortality  of  2.5  per  cent.  Out  oi  tn 
10  labours  fatal  to  the  child  the  forceps  was  used  m  b  ,  i 
3  the  pelvis  was  flat,  and  in  1  generally  contracted,  n 
the  dead  infant  was  delivered  spontaneously,  and  in  J  i 
this  group  the  mother  had  been  in  labour  under  the  cnai* 
of  midwives  before  admission  into  the  maternity.  DeUV  • 
occurred  in  these  cases  within  a  very  few  minutes  an 


ot  hvperaemia  was  noted,  but  this  did  not  offer 
special  difficulties  at  the  operation.  The  patient  could  be 
awakened  soon  after  the  operation  was  ended,  but  after¬ 
wards  fell  into  a  sleep  of  some  three  to  six  hours  dura¬ 
tion.  Cyanosis  or  other  undesired  symptoms  were  not 
met  with.  A  complete  amnesia  of  the  operation  was 
usually  noted.  The  author  recommends  this  method  of 
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the  head  had  been  flexed  and  rotated  manually.  The 

was  one  death  from  congenital  syphilis.  Accormn,, 
Bice's  analysis  of  the  entire  400  labours  the  P1'^™ 
labour  in  occipito-posterior  presentations  is  due  to  ew 
rupture  of  tlie  membranes  and  maldirection  oi  10 
Prolonged  labour  is  more  common  in  primiparae. 
rupture  of  the  membranes  in  primiparae  with 
presentation  is  a  very  suggestive  sign  of  occipito-posm 
positions.  In  cases  of  occipito-posterior  presentation  w* 
poor  flexion  spontaneous  delivery  can  only  occui 
long  labour  with  strong  pains.  In  multipai^e  reia 
pelvic  floor  is  often  a  frequent  cause  of  delayed  roiaM- 
I11  primiparae  early  rupture  of  membranes  is  the  pi  V 

cause  of  prolonged  labour.  Double  application  of  fo  I 

offers  the  best  method  of  delivery  while  the  head  -  f 
in  the  pelvis.  With  floating  head,  if  not  contramd  x 
version  offers  the  best  solution  in  a  flat  pelvis , 
when  the  head  is  low  in  the  pelvis,  partial  rotation  „ 
blades  is  the  best  method. 


i, 
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322.  Cancer  of  Ovary  in  a  Cliild. 

ip—JS'SSESl 

oT‘lMbaidCl!  a/.te1'  w'”'e° 

distenR  °n  of  the  abdomen  with  fluid  and  ^onsteSf 
omitm-  w  re  the  most  marked  symptoms,  but  a  hard 
irregular  tumour  could  be  defined  in  the  en/isf Hnn  ’ 

removedliend\i?  ???  not  been  examined  when  it  was 

33E&Er^=-<2S 

sS XtaK 

mice  times  their  normal  size.  The  right  ovarv  w„0 
remored  b”t  nothing  more  cor, la  bo  done  The  patted 

adeno  SpS 

adeno-caicinoma  of  the  ovaries,  with  metastatic  deposits 

of  lymphatic  distribution  in  the  ovaries  uterus  npri 

ScrS,  “If11  lntesUne-  otophaS; 

panci  eas,  gall  bladder,  suprarenal  bodies  urinn-v 
bladder,  diaphragm,  muscles  of  abdominal  walls  pleura 
slun  mammary  glands,  and  lymphatic  glands  of  the 
eaopentoneal  part  of  abdominal  cavity,  of  the  "min 

?L  hcavtCr  0£.thei  P^b^chial  and  axidary  refons.’ 

•fiowths  hut  H8h’  Spleen’  ?iver’  and  kidney  were  free  from 

oardial  cabviti^  TiraS  eflusiou  into  the  Plural  and  peri- 
cavities.  The  caecum  was  firmly  imbedded  in  a 

secondary  deposit  rising  from  the  pelvis  ;  'the  stump  of  the 

veimiform  appendix  could  not  be  found.  Altogether  the 

evidence  pomted  to  the  ovaries  as  the  primary  seat  of  the 

iiahgnant  new  growths.  The  accurate  diagnosis  of 

nali^nant  tumours  of  the  ovary  in  female  children  i« 

mreiy  possible,  and  fluid  in  the  abdomen  in  young  mtiekts 

'  1  iiout  general  anasarca  should  always  be  investigated  hv 

an  abdominal  incision,  provided  ciiThosis  of  ho  t?e1  am, 

Sedoutr0  0thet  readily  "Hnosablo  condSns  can“o 


323.  Abscess  of  Yulvo- vaginal  Gland. 

la  Soc-  d’°bstet.  et  de  Gynec.  de  Paris 
Apul,  1912)  attended  a  woman  who  had  suffered  twice 
already  from  suppuration  of  the  left  vulvo- vaginal  or 

tiinehand  w«§lanCm  U  had  now  suppurated  for  a  third 
to  aS  a  Paeon’s  egg.  Bender  arranged 

on  it  under  anaesthesia,  but  before  the  operation 

r  Am  «*?"“*'  th°  Pationt  had  a  violent  attack  0“ 
paiu  followed  by  great  haemorrhage.-  He  was  scut  for 

hi  Hefonn^b  “  b°UV  affer  the  acute  symptoms  had  set 
4  TnSf  d  yery  pale’  with  a  small,  rapid  pulse. 
A  thrombus  still  as  big  as  a  fist,  had  formed  in  the 
abscess  cavity,  and  the  integuments  had  yielded  under 
the  pressure  of  effused  blood.  Bender,  after  freeing  the 
he  Hnfr-mt|tS  attachments  to  a  certain  extent,  removed 
gauze  *  the  absc?fs  cavity  ana  Packed  it  with  iodoform 
1  «•  bbe  Patieut  s  condition  was  very  grave  •  ether 

hi  ectedeiUBorf  adTiSsterec1’  and  1.000  grams  of’ serum 

i)atiSd,iirr  f  ,  6k  there  was  grcat  debility,  but  the 
patient  ultimately  recovered. 


THERAPEUTICS. 


323.  X-Ray  Treatment  of  Thymic  Hypertrophy. 

ruHn  ,prelimillary  investigations  upon  the  application  of 
ai-Hpu  rfVy  If  llyPei'tr°Phy  of  the  thymus  have  been 

June  lOtll  iqi??gaTil  a«l  Cr0mi?U  (Arc/t-  d'elerir.  med ., 

»!•“ ui-  Thc  thymus  is  one  of  the  lymphoid 

b,e  u?  differentiated  from  the  others  only  by  the 

■  ■oiisifl!»™14-“atUre+i0f  ltS  reticulum  or  stroma.  Histological 
thefetore>  P°int  t0  aa  extreme  suscep- 
ii'icnnfihTf  16  Paif  of  the  thymus  to  «-ray  action  a 
1  ion?Pti? lIlty.w,uch  ifc  shares  with  all  lymphoid  forma- 
jKiljl  ,’xpcri mentally  it  has  been  found  that  this  suscep- 
f  Hip'V,,S(  in tense,  being  manifested  by  the  hypertrophy 
ban,  followed,  if  the  process  has  not  been  carried 


too  far,  by  regeneration.  A  progressive  ™  i 

thymus  after  a  moderate  arnomlf  nf  ?,  fedu®tlon  of  the 
thymic  region  has  been  proved  in  the  cas?  o?  °a  JJ10 
structural  modification  rUehme  im  k!  ase  f  luttens,  the 
of  the  second  iveek  Avlmn  n  ^i  maximum  by  the  end 
90  per  cent,  of  its  origfnH  fad  Iost  P^haps 

irradiation  the  tliynius&  "onp  01i?bt'  One  month  after 
has  been  reconstituted  ’  She  y  soniewhat  reduced, 
reduction  is the ^necrobiosis^ at  f*ctor  in 

Two  days  suffice  for  most  of  these 
appear  from  the  stroma  The  r-arZ,  elements  to  dis- 

manifested  about  the  fifteenth  dav  I^rarn11  bfgms  t0  be 

irradiations  reduce  the  thlnJ'  ,Largei  and  successive 
rudiments  that  no  sign  of^e "eiL-Sion^has  iasi^niff1cai1lt 

phT0,,r“S  01 

sn°°allzea  preclseIy  on  the  tlymusU  myok„s  o 

ead  01  tm,  ail  aperture  being  made  to  isolate  !!  !„ 
iec  mg  surface  of  the  thymu!  on  the  antciior  tboS 
^valJ.  An  aluminium  filter  3-4  mm  in  thicknoQc  ' 

A  h'/hiAT"0  tb0  *****  ot  t“o  tofaS  l"ae‘i;s 

AMtli  this  a  dose  corresponding  to  tint  III  on  Hip  alVi; 

is  not  above  normal  dimensions  but  a  vmv 

StSfS  0OTelled  at  ab°ai  lbe  Oventiftli  (lay! 
in  certain  ot  the  acute  cases,  where  immediate  riPf  ; 

S‘h"  i  " npovtance.  su^ioal  inte?ven“!™  mfA ‘  a 

annikilalion1^,!  ^rhe1  th^aiusb  in  A  peC1,aile!)l; 

fu„ctio„,  albeit  little  umleretood,  whiok  this  gtaKfe* 

325,  Morphine  in  Children. 

exilerieiice~  of  t?et  April  16tb’  1912)>  after  an 

expci  lence  ot  ovei  300  cases  in  children  from  i  {Vj„r 

“P  *?  ?  years,  says  (bat  the  daggers  ai  exa" 
^cicitiod,  and  tliat'.  as  a  rnatf'pi*  nf  fo/^f  i  i  ^ 

morphine  quite  as  well  as,  if  not  better  than  llkiihiS1' 
compared  weight  for  weight  ]  w  Vim  S  d  ■  ,  A'bou 

staudpoint,  he  says,  the  toilanee  o?“hMren  wetehtlor 
vveigl,t,  is  superior  to  that  of  adults.  MorpWue  m  S  mom 
stable  substance,  is  to  be  preferred  to  the  various’opinm  n,.P ' 
parations.  The  initial  dose  is  A  mg.  pli "  w lo  f  wd£' 

cave*  !V"1ei™1Cai;y-  Tn  children  from  8  to  12  years  lie 
with  atronin  gTVp0LnJ01'pb-,n)e  pydr°chIorate  combined 
ilipfi ou  in  *  f  ^as  use(l  1t-  in  association  with  anaes- 
thetios  chloroform,  etc.-both  before  ami  after  a  Jos 

Thor  does  not  hesitate  to  give  morphine  after  operation 
espeemily  if  much  pain  is  likely  to  foliowlls .  foSaSSe’ 

“ere^ote^r5'-  °“'  « the  «*«»«  ~  had 

326.  Salvarsan  in  Rat-bite  Fever. 

■S.  Hat  A  reports  that  as  far  as  he  has  been  able  to 
“,cehrt,ain;  salvarsan  has  been  employed  in  the  treatment  of 

iJ12i.  In  describing  these  cases  from  the  notes  of  flu- 
physicians  who  treated  them,  he  prefaces  his-  remarks 

Berfnrw’f  aCCOUnt  °/  the  disease-  He  gives  the  incubation 
penod  at  from  one  to  five  weeks,  bnt  ndmPo  ii,nt  a.-. . 


ncais  normally.  The  initial  symptoms  are  rigors  f 
of  weakness,  loss  of  appetite,  headache,  and  fever  The 
Lute  wound  then  begins  to  be  inflamed  and  an  oedematous 
swelling  appears  around  t  he  same.  Vesicles  form  and  there 
may  even  be  necrosis.  A  lymphangitis  usually  appears 
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8nd  the  regional  lymphatic  glands  become  enlarged  and 
lender  The  fever  continues  for  two  01  three  day,-, 
then  falls  during  profuse  sweating.  After  a  short  interval 
the  symptoms  begin  over  again.  A  peculiar  eiTtheinatom 
rash  annears  in  anv  site  of  the  oody.  At  hist  the  tenc  uu 
reflex  eVarc  usually  increased  and  later  diminished  or  lost. 
Severe  cases  are  at  times  complicated  with  generalized 
oedema  ^sensory  or  motor  disturbances ,  delmum ,  sonmo- 

ss  up  jss 

treated  with  salvarsan,  including  their  fevei  cones,  s  1 
distinctly  the  beneficial  effect  ol t  the  treat, mat.  U.o 
remedy  was  given  at  various  stages  of  the  direas  . 
some  cases  it  was  given  quite  late,  after  tivo,eig!!  ,  Ui 
attacks  of  fever.  In  5  of  the  cases  one  injection  piovea 

sufficient  to  clear  up  the  symptoms.  In  °?®  cases 

was  not  very  marked.  Recurrences  took  place  in Tw  o  cases, 

hut  the  illness  was  again  re  add}  combated  i\  . 

iect  on  Hata  states  that  in  spite  of  the  very  favourable 
reports  he  does  not  feel  justified  in  claiming  that  sab  aisan 
is  n  specific  for  rat-bite  fever  or  that  all  cases  will  be  cured 
by  it  Further  observations  are  required  before  one  can 
.-ay  exactly  what  the  value  of  the  treatment  is. 


327.  Local  and  Regional  Anaesthesia  in  Oto-Rhino- 
Laryng'ological  Operations. 

MARTIN  (Echo  med.  du  Nord'.,  1912,  xvi.  p.  261)  gives  a 
sport  summary  of  the  history,  and  describes  die  \aiions 
methods  employed  to  produce:  (1)  Anaesthesia  m  operations 
of  tqic  larynx.  \a)  Cocainizatlon  of  the  superior  laiyn^eal 
nerve  by' Prey’s  method.  Plunge  the  needle  containing 
physiological  serum  in  w  hich  is  dissolved  1  eg.  ol  cocan  c 
hvilrochlorate  and  1  decimg.  of  adrenalin  hydroclilorate 
per  c.cm.  in  the  middle  of  a  line  connecting  the 
of  the  hyoid  hone  to  the  posterior  superior  angle  of  the 
thvroid 'cartilage;  2  c.cm.  are  injected  on  each  side. 
(bj  Cocainizatlon  of  the  superior  laryngeal  and  recurien 
nerves.  The  anaesthetic  is  injected  2  cm.  lioin  rt.  ^ 
median  line  and  1  to  2  mm.  from  the  « 

tin,  superior  edge  of  the  thyroid  cartilage.  iuirkner 
recommends  instead  of  injections,  painting  the  larynx 
with  alypiu  5  to  10  grams,  NaCl  5  to  10  grams,  distilled 
water  100  c.cm.  Others  employ  anaesthesme,  and  other. 
ia£  chloretone  1  ffram.  camphor  2.50  Brains  menthol 
2:50  grams,  essence  of  cinnamon  0.50  gram. 
thesia  in  otology,  (a)  This  may  be  performed  by  conlac^  . 

8  or  10  drops  of  carbolic  acid,  cocaine  hydiochlorate,  and 
menthol  aa  1  gram,  are  instilled  into  the  auditory  canal, 
“  cocaike  hydrochlorate  1  gram,  oil  of  anihne  alcohcfl 
90  per  cent.,  aa  10  grams,  {b)  By  injection.  A  solution 
of  cocaine  1  in  100,  plus  4  drops  of  adrenalin  1  in  1, 000,  is 
injected  at  a  point  uniting  the  superior  and  posterior  part 
of3  the  auditory  canal  at  the  cartilaginous  and  osseous 
junction  about  H  cm.  inside  the  concha.  (3)  Local  anaes¬ 
thesia  in  rhinology.  by  painting  or  injection.  The  solutions 
employed  are  the  following :  Cocaine  hydrochloral e  1  m  20, 
with  adrenalin  1  in  10.000;  alypin  : 1  in  20  either  a  one  or 
with  adrenalin  1  in  2.000  :  quinine  hydroclil orate  and  urea 
10  per  cent. :  phenol  2  grams,  menthol  2  grams,  quinine 
hydrochlorate  1.50  grams,  pure  adrenalin  5  mg. 

328.  X-Ray  Treatment  of  Infantile  Splenomega’ la. 

PETR  ONE  anti  Lore  (La  Pediatria,  January,  1912)  record 
8  cases  of  splenomegaly  in  children  treated  with  x  rays. 
No  benefit  followed  in  one  case  (Leishman’s  anaemia),  nor 
in  another  case  of  pseudo-leukaemic  splenic  anaemia,  in 
both  these  cases  the  size  of  tlio  spleen  diminished  and 
also  the  number  of  white  corpuscles  (from  13.300  to  4,3uU 
and  from  24,300  to  7.800  respectively)  but  the  general  state 
got  rapidly  worse  and  death  interrupted  further  treat  ment, 
in  another  case  of  enormously  enlarged  spleen  (material) 
rapid  improvement  occurred  when  the  .r  rays  were  used 
in  addition  to  quinine  and  arsenic,  whilst  previously  under 
arsenic  and  quinine  alone  progress  had  boon  slow  .  .1  reat- 

ment  by  x  rays  was  in  tiiiscasc  continued  for  three  months 
and  the  spleen  came  down  to  nearly  its  normal  size,  but  the 
leucopenia  and  the  general  blood  changes  did  not  change 
until  some  months  later.  In  4  cases  of  pseudo  leukaemia 
splenic  anaemia  the  x  rays  seemed  to  do  good  m  reducing 
the  size  of  the  spleen,  improving  the  general  condition 
and  reducing  the  number  of  leucocytes.  No  ill-effects 
were  noted.  _  .  _ 


PATHOLOGY. 

329.  Transposed  Viscera. 

CassACT  (Gazz.  hebd.  dcs  sci.  med.,  No.  37i  publishes  an 
example  of  transposition  of  the  viscera,  i  no  patient  is  a 
man,  aged  29,  well  developed,  enjoying  pcricct  health, 
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with  the  exception  that,  on  close  questioning,  he  Remits 
to  a  little  oppression  on  exertion.  A11  examination  of  hr 
brother  sisters,  parents,  and  maternal  grandparents 
shows  that  he  is  the  only  member  of  the  family  in  -horn 
the  condition  obtains.  The  transposition  of  the  heart  is 
easily  made  out.  The  apex  beat  is  6  cm.  below  ihc  rigln 
nipple,  and  14*  cm.  from  the  median  line  ;  there  is  no 
pulmonary  or  pleura1  lesion  which  could  account  ioi 
cardiac  displacement.  The  heart  heats  64  per  minute,  and 
the  arterial  pressure  on  both  sides  is  17  cm.  maximum, 
and  12  cmT  minimum.  Percussion  shows  a  generally 
globular  shape  of  the  heart ;  the  long  axis  equals  .3  cm 
the  vertical  axis  17*  cm.,  in  the  median  line  of  the  body  , 
all  the  dimensions  being  much  above  the  normal ,  lie 
total  surface  reaches  283  sq.  cm  corresponding  by 
the  method  of  comparative  weights  to  almost  tuple 
what  is  usual  in  a  man  of  the  patient's  age,  weight,  and 
chest  measurement.  The  centres  of  auscultation  are 
placed  as  follows:  The  aortic  orifice  m  the  left  henn- 
thorax,  4  cm.  from  the  median  line,  and  at  the  lore 
of  the  third  centimetre  of  the  vertical  axis  :  the  pulmonary 
orifice  in  the  right  hemithorax,  6  c.m.  from  the  median 
line,  and  at  the  level  of  the  first  centimetre  of  the  vertical 
axis:  the  mitral  orifice  in  the  right  hemithorax  14  cm. 
from  the  median  line,  at  the  level  of  the  fourteenth  centi¬ 
metre  of  the  vertical  axis,  at  the  geographical  summit  of 
the  cardiac  cone  :  the  tricuspid  orifice  m  the  right  hem- 
thorax,  2*  cm.  from  the  median  line,  at  the  level  of  the 
fourteenth  centimetre  of  the  vertical  axis— that  is  to  say  , 
very  slightly  deviated  to  the  right.  The  liver  is  situated 
almost  entirely  in  the  left  by pochondrium .  1  he  liver  and 

heart  overlap  to  a  maximum  height  of  2£  cm.  and  a  length 
of  13  cm.,  or  much  less  than  is  usual  in  normal  conditions, 
since  the  author  has  shown  that  the  area  of  intersection 
often  corresponds  to  22  per  cent,  of  the  total  surface  of 
normal  hearts.  The  liver  is  normal  m  dimensions.  The 
spleen  is  situated  in  the  right  liy pochondrium  ,  its  principal 
axis  being  parallel  to  the  eosto-umbihcal  line,  ihe 
stomach  is  also  contained  in  the  right  hy pochondrium,  so 
that  the  abdomino  thoracic  inversion  would  appear  to  be 
complete.  Reservation  must,  however,  be  made  for  the 
testicles,  since  the  left  hangs  lower  than  the  right ;  and 
for  the  brain,  since  the  patient  wTas  born  right-handed. 
Ail  the  points  made  out  by  percussion  have  been  confirmed 
by  radiography. 


3E0.  Leucocyte  Count  in  Leishman  s  Anaemia. 

Cristina  (La  Pediatria ,  September  30th,  1912)  lias  ex¬ 
amined  the  blood  in  six  cases  of  Leishman  s  anaemia  and 
also  watched  the  effect  of  injections  of  phagocytin.  As 
regards  the  effect  of  phagocytin  in  Leishman’s  disease, 
leucocvtosis  may  or  may  not  appear,  and  this  depends  on 
whether  the  leucocytes  are  present  in  normal  numbers  or 
diminished.  I11  cases  where  the  leucocyte  reaction  was  well 
marked  it  did  not  differ  from  that  seen  in  healthy  subjects 
after  similar  stimulation.  As  a  deduction  from  tms 
observation  it  appears  that  the  Leishman  bodies  do  not 
set  up  leucopenia  through  the  production  of  negative 
leu  cotropic  bodies.  The  progressive  reduction  of  leuco¬ 
cytes  reacting  to  severe  degrees  of  leucopenia  which  is 
seen  in  later  stages  of  the  disease  or  in  very  rapid  cases 
indicates  serious  lesions  of  the  blood-forming  organs  and 
is* the  expression  of  their  exhaustion-  in  fact,  the  greater 
part  of  the  medullary  cells  of  the  bone  medulla  become 
invaded  by  the  Leishman  parasites.  From  a  diagnostic 
point  of  view,  leucopenia  has  no  value  as  it  is  generally 
absent  in  early  or  mild  cases. 


331. 


Much's  Method  of  Staining  Tubercle 
Bacilli. 

Costantini  (Rif.  .1  led.,  October  12th.  1912)  gives  an  account 
of  the  history' of  this  method,  and  then  describes  some 
experiments  of  his  own  in  regard  to  sputa  and  tissues 
containing  tubercle  bacilli  (muscle,  liver,  nervous  tissue  • 
As  regards  the  sputa,  the  Much  method  was  omj  ( 
relative  value,  for  In  expectoration,  in  addition  to  > 

(  r  im  resisting  granulations,  there  are  several  otii 
germs  more  or  less  pathogenic  which  take  the  Gram  s^m. 
The  best  method  of  examining  sputa  is  a  combination 
the  Ziehl  and  Much  methods.  As  to  the  nature  ol 
tuberculous  granulations  revealed  by  Much  s  method, 
author  believes  they  represent  an  attenuated  form  or  un 
tubercle  bacillus,  which  under  suitable  conditions  ma> 
reacquire  virulency.  Where  the  tuberculous  l3r?ce; 
very  active,  these  granulations  are  scarce,  wmisc 
acid-resisting  bacilli  are  plentiful.  Probably  the  grai  - 
tions  escape  out  of  the  bacilli  through  dissolution  of  tne 
sheath  which  surrounds  the  bacillus.  In  the  examine 
of  the  tissues  the  Much  method  is  indispensable. 
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3.2.  A  Focal  Cerebral  Lesion  simulated  by  Castro- 
<)  M.vrn  ir>  .  Intestinal  Disease. 

.tot  m.  1912)  points  oat 

general  symptoms  and  seusorv  d'ktnv '*  *  ltll0liC-11Gauses 
the  unwarv  to  diagnose  c i-.  I.v.  C  '1  bauces  winch  lead 

The  following  cas^s?  howovet  iC  TT1  **?“• 

seized  with  cramps  i  vc  l  in  ’6?  once:  ancl  was  then 
administration  o/castoi  oil  hv  C0flscl0usness.  The 

very  offensive  diarrlinen  rn'  °  Pait'nts  was  followed  by 

S^n^S* l3?  !e,t  sSf 

sa±r^£Tgv^^f1:^^ 

simsmodicaUy  flexed  anf’ extended  !*  *°  time 

turned  to  the  viai,t  1 1;  tl,i  eaL  01,  10  °}GS  were 

Sff s-  «•  ‘"S 

aTnSl“S.rttaff 'h lnnl  ,1>?ln  «  ‘V  lievfons  IvSfng 
heen  eaten.  The^  smelfoUii^iathiT^ffu  cabbaSe  bftd 

rSSs“--s 

^yeb7eViatf„nte"S  ‘“/S”  S^V^f 

s  iS 

fias  irregular,  sometimes  ceasing  niomeii  arilv 'a  id  , 

tUrd  aaT?l,eeinng-,0i  a  “byne-aofes  dSSX?  On ‘the 

dilated  iid4XXl“^;  The'Xofs  wf° 

|-«a ''“™Shi  a,ncl  the  abdomen  was  flaccid  and  emnh 
rf  ,  e  /mirth  day  a  subcutaneous  injection  of  300  °rams 

JS™  &  SSSSR 

sHH  ass 

lthmmh  s^hffn  beeU  traced  to  cabbage  poisoning 
actS  Scid  ml  decomposition  product  of  cabbage  as 

ddapse,  IrSne^Tt^mte  SabTe*  fifefc 

lbttmfnoust<’boSes1wM-eai115  ,0™ine  a  PlllS  »b°'e  which 

he  storminess  of  the  symptoms  may  be  traced  to  neemsis 
™  leS  ‘f  l  epithelium  and  the  consequent  exposure 
f  “  »««<*•  An  anPaTyUs\s 


physician  can  'be '  *  a„(  hS°af ,5“  .mosf  experienced 
expectant  attitude  is  adopted’  diagnosis,  and  while  an 
pended  till  it  is  too  lalp  Tt if ’  s1uitab^  treatment  is  sus- 
has  died  of  l^rain  te'ver  e  >Hl0:‘ha‘,many a  chiw 

saved  by  early  recognition  of  the  ,llfe.  would  have  been 
disease.  *  co0mtion  of  the  abdominal  nature  of  the 

Ptfnvnw  it  Broilch°-Pulmonary  Cancer. 

out  that  modern  ^therapeutic’  and^surw  ^|ld’  1^12)  Points 
broncho-pnlmSalT  faneeT a'  dS?5  ***  altho«gh  *“ 

exception,  provided  an  efvi,  v  de  clu’e  may  be  the 
made  life  may  he 'nr0lonS1^d1,agn?818  of  the  malady  is 
quite  recently  the  ordinavv  pu  die*ldered  tolerable.  Until 
slon  and  auction ^  vfelLd  S„Pnr°°?dures  °‘  Percus- 
graphy,  however  facing !?  dlSGOldant  results.  Radio- 
cases,  but  not  in  all^as  some  of  these 

exact  nature  of  the  affprlim.°f^n  difficult  to  determine  the 
syphilis  and  “  ft  *badow'  P^^onary 

tions.  Bronchoscopv  «ive,  bemg  Possible  complica- 
this  connexion^  ^  ?" 

diagnosis— the  clinical  «tnol  simulates  four  stages  in 
bronchoscopic.  and  the  Moscomh  sfcage,  the 

patient,  aged  51,  who  was  fW atF' 1 rel1at.es  tho  ease  of  a 
oppression  in  the  chest  Thi? b7  a  feeling  of 
sclerosis,  but.  in  suite  of  1 ,! 1 vva&  attributed  to  arterio- 

hypotension,  the  condition  persisted  ^Thefe  t0  SecUring 
cough,  but  auscultation'  revealed  !n iJ1  was  severe 
rales.  Soon  after  there  WQ£fai®d  °,! J  sorQe  bronchial 
laryngoscopic  examination  liin™1?1’  6  6  aphonia,  and  a 
the  left  vocal  co™  Inemv™  w„f°mplet?  llaralW«  of 
tired  ;  and  although  rad  oscouv Iw?6!  63’  but  neSa- 
stinal  glands  there  i  enlarged  media- 

Wassermann  reaJtion  wa?  ^eT10’^action-  Thc 
scopy  was  then  carried  nut  d>.?'SO  negative.  Broncho- 
tracheitis,  while  on  the  left ^dreyealed  a  state  of  intense 
growth,  whicriSl^Sn^  ™  —  a  r  eddish 
and  spread  out.  Microsconie  Py  ®  .^rowth  was  flattened 
the  growth  showed  it  was ?n?thpf  “^tl0n  °f  a  P°rtion  of 
impossible,  as  it  was  not  rl  thehomatous.  Removal  was 

infiltrated.  Sulphate  of  radiuni^v^^  and  bad  evidently 
and  under  its  influence  thp  h  Zi  r  Mlvfn  hy  injection, 
blood-stained  expectoration  UtlS  dl,mniished'  and  the 
dyspnoea.  This  freatmen?w^  le^!  as  did  the 

fresh  symptoms  of  comureo;qkmSn contmaed  for  a  time,  but 
rapidity  and  irregularity  of  nic!’^1?.’  accompanied  by 
tried  on  account  of  iKi-.lt  •  be’  Selenium  was  now 
being  injected  twfee  a  weeh  ^  action  1OU  uew  growths, 
ptoms  became  more  and  more  urlmnt ' C?larly-  The  srni- 
patient  succumbed.  In  thc  au  h  wt  ,-  h°^evf,r’  and  the 
benefits  of  selenium  i  ave  ^  Tf  nthe  tberaPeatic 
Leinhartz,  the  author  sTStcf  °  be  determined. 

pneumectomy  in  some  of  these  cases  ]w,a)^lsed  Partiat 
is  generally  primary.  cases.  Thc  new  growth 


f  the  ouuahL  lu  10x1c  uodies.  An  analysis 

eaLent  of  sncbS  c? VealeCl  ?°tbiug  of  Merest.  In ‘the 
le  Er.1  h  ?  ?asf-s’  early  aud  systematic  lavage  of 
iniifl  n  ar  and  "lfcestme  1S  most  important.  A  cursory 

Ser  mav'vicn  llj  iusufdcicut’  for  the  first  injections 
arer  may  jield  no  result,  wet  if  they  be  continued 

*aumfy  GXpe!  lavge  flmantities  of  undigested  food  Sub- 

SSeT  »atama?  '*  .let"mw’  '“»“«■«!,  and  yet  per- 
la.m ift-  f  'f.11  administration  may  again  produce  a 

the* toxic  stategSf  l  f°fdi  fThis  treatment  is  insufilcient 
on  1  c.‘oC  ,te  bas  tasted  for  some  time,  and  it  should 

hichb  thS.enenteCl  by  iujecti0Jls  of  saline  solutions, 
ratu’re  a  P itZ™?  caus?  a  temporary  rise  of  tern- 
30(1  As  Fife  in.  washing  out  toxins  from  the 

>nt  adonted  -e^i  fate  depends  largely  on  the  treat- 
bcstinalPtfntnSeQfdl lfl®rcnt,ial  diagnosis  between  gastro- 
nai  intoxication  and  cerebral  disease  is  all-im- 


a  *  Diphtheritic  Hemipiesfia. 

28thb'l^2^ ri^tn,ts) aininusuaf  ca^  of  diphtl  P™v"  °Ctob8r 

throat  diphtheria  was  diagnosed  clinicallv^The  °rdinary 
a  mild  one;  three  iniections  of  90  1Ij *  T1)e  case  was 
theritic  serum  sufficed  to  remove  nlfsvmm'  °f  antidiPh- 
few  days.  Six  days  after  11,  ^  all  symptoms  in  a  very 

apparently  quite  recovered*'1  sh£atient  WaS  allowed  up, 
with  an  attack  of  convulSons  cleZ™  8uddenIy  ^ized 
whole  of  the  left  side  of  the  fCJonic  spasms  affected  the 

Plet-e  loss  of  consciousness  lWi.artnd  1  f“bs'  Avith 

by  Cubcllo,  there  was'^Vni  eGi1- °,  I’s  latei>.  when  seen 

(August.  MU,  tn  which'-iil'/kStA^^^S 
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epitome  of  current  medical  literature. 
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existence  of  .  co'Siol 

Sfwavs  observed  after  diphtheria, 

»  " 3 

case. 

335.  The  Venous  Pulse  in  Fatigue.  m 

FFKR4RIOTNI  AND  Scalia  (Rif.  Med,,  November  2nd  1912) 

»VJS*SS»S! 

the  myocardium  in  particular .  T1  i  .."inif  n.«ain  very 

SSBJ 

Slic Tbteival  as  a  rule  remains  unchanged  by  fatigue 

stronger  after  fatigue.  Tbe  presphygmic  phase  is  usua  y 
diminished. 


SURGERY. 

a.s  Surgical  Treatment  of  Phthisis. 

JOSEF  SORGE  (IVien.  ldin,  Woch .,  No.  34,  1912)  finds  that 
thp  onlv  two  methods  of  surgical  treatment  of  phthisis 
which  are  of  present  day  interest  and  of  lasting  value  are 
,,  nvtiiicial  production  of  pneumothorax  and  plastic 
oneratlons  <m  the  thorax^  both  of  them  forms  of  treatment 
which  have  for  their  object  the  production  of  collapse  and 
of  cessation  of  movement  in  the  diseased  lung.  He  dis¬ 
misses  Freund’s  operation  of  chondrotomy  of  the  Inst  11b 
cartilarte  as  one  whose  value  has  not  been  proved  by  tl  e 
Sses  reported,  and  which  theoretically  is  of  at  best 
doubtful  value,  since  it  aims  at  giving  increased  freedom 
nf  movement  to  tbe  part  affected.  A  considerable  body  ot 
moot  is  ni  “available  to  show  that  the  prevention  of 
movement  in  the  diseased  lung  is  favourable  t°  recovery , 

which  have  been  collapsed^of^connective^tissue^often 


whicn  nave  ueen  Tuny  . 

surrounding  old  tuberculous  areas  and  replacing 
cavities.  Clinical  experience  teaches  b  Low S^at’  ^ 
individual  cases,  may  be  the  favourable  effect  of  com 
uression  of  the  lung  by  a  large  pleuritic  exudate,  01  ei  en, 
in  spite  of  its  danger,  by  a  spmitaneous  pneumothorax 
Tho  exneriments  of  Shingu  and  Bruns  have  show  n  that  m 
the  lung  collapsed  as  the  result  of  pneumothorax  the 
lymph  circulation  is  abolished,  and  the  blood  contents  aie 
diminished  both  absolutely  and  relatively ;  suppoit  is  thus 
given  to  the  view  formerly  held  that  the  extension  of  the 
tuberculous  process  and  the  flooding  of  tne  organism  wit 
toxins  by  way  of  the  blood  and  lymph  streams  is  checked 
Sea!  observation  of  the  effects  of  the  collapse  treatment 
is  equally  favourable.  With  complete  collapse  of  the  lung 
cough  and  spit  soon  almost  disappear,  the  sputum  may 
gradually  become  free  from  bacilli,  rales  are  »o  longer 
audible,  and  a  febrile  condition  of  perhaps  months  (lu  a- 
tion  may  very  quickly  disappear.  The  technique  of  t  o 
operation  for  the  production  of  pneumothorax  is  discussed 
in  the  article.  I11  order  to  avoid  the  most  dangerous  of 
the  complications— the  occurrence  of  a  gas  embolism— the 
chief  precaution  to  be  rigidly  observed  is  that  of  never 
beginning  to  inject  nitrogen  until  the  manometer  shows 
the  characteristic  negative  respiratory  oscillations  which 
prove  that  the  end  of  the  cannula  is  m  the  pleural  cavity. 
When  the  presence  of  pleural  adhesions  makes  the  produc¬ 
tion  of  pneumothorax  impossible,  collapse  of  the  lung  can 
be  brought  about  by  means  of  a  plastic  operation.  The 
complete  extrapleural  thoracoplastic  operation  m  which 
there  is  total  removal  of  the  libs  of  the  affected  side,  has 
been  carried  out  in  26  cases  by  Friedrich.  All  these  cases 
were  judged  to  be  hopeless  before  operation,  but  14  of  them 
four  years  after  operation  were  still  alive  and  consideiably 
better.  These  results  show  at  any  rate  that  the  principle  of 
the  production  of  collapse  of  the  lung  is  a  correct  oiie,thougii 
the  risks  of  the  operation,  both  immediate  and  remote, 
should  more  and  more  cause  it  to  be  replaced  by  partial 
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method  of  partial  ope  cl^  '  ln“1  opening.  Wilms  has 

SHESrEf gisSSS 

resects  from  the  „ani  “idth  WUms's  method 

IJTjt  b? satisfactorily  emptied  as 

iS-veSient  is Lt^ahmd 

S£SS5|s; 

»  Is  probable  that  the  pneumothorax  exerts 

other  lung  is  limited  to  tiie  apex,  is  01  ,  A 

,Tf  bP1p  on  tendency.  For  an  accurate  recognition  of  the.  o 

dependent  on  the  condition  in  the  othei  luna. 

337.  Operation  for  Extensive  Recto  sigmoid 

Resections. 

Ouinto  ViGNOLO  (Archiv.  gen.  do  chir.,  June  25th,  1912) 

has  investigated  the  question  of  1'e'e^^lslJ1"|et  JJctol 
test  in  al  continuity  in  extensive  resections  of  the  iectn 
sigmoid  loop.  He  sets  out  to  accomplish  this  onajae 
riHncinle  consisting  of  a  kind  of  enteroplastic  operation, 
whp-  ebva  portion  of  ileum  where  its  mesentery  is  largest 
is  used  to  till  tbe  gap  made  by  the  removal  of  the  rectum 
anil Sgmoid Tlrf  Jesuits  of  experiment*  ou  dogs  ami  on 
me  hA.au  cadaver  are  sufficiently  encouraging  for  the 
studY  of  their  application  to  the  living  subject,  and  the 
,p  i10i'  has  arrived  at  the  conclusion  that,  suitably  moddn  c , 
aep°rSme  maybe  so  applied.  Anatomies! conmdera 
tions  show  that  the  ileum  has  the  longest  resent e  y 
about  40  cm.  from  the  lleo-caecal  valve,  and  that  m 
foop  of  bowel  !ies  lowest  in  the  pelvis.  The  dispomtion  d 
the  arteries  in  the  mesentery  is  found  to  be  m  theioim 
of  arches,  which  arise  from  12  to  18  branches  ot.to 
superior  mesenteric,  and  it  is  found  also  that 
arches  and  vessels  of  smallest  calibie  aie  those 


arches  ana  vessels  uj.  nf  the 

the  ileum.  The  greatest  iength  or  height  o^^ 

mesentery  corresponds  approximately  the  first 

between  the  termination  of  the  mesenteric  an  (1 

left  lateral  branch.  The  operative  technique  s 
into  four  parts :  (1)  Choice  and  preparation  of  the  segJM» 
of  ileum  destined  for  the  plastic  operation  ,  itisnecess^^ 
to  choose  the  portion  of  intestine  which  by  th(  fe>  ® 
length  of  mesentery  and  by  its  position  is  mo,  • 
for  the  new  position  it  must  occupy  that  is,  i  „  pw 
and  to  the  right.  About  40  cm.,  ou  an  average,  from  to 
pud  of  the  ileum  the  mesentery  attains  its  0i 
length  nearly  in  the  same  line  of  direction  as  the  supe 
mesenteric  artery.  It  is  in  the  poB tion 
from  this  point  of  the  ileum  towards  the  left  j 

of  choice  is  to  be  found.  Then  liberating  mcision 
made  in  the  mesentery  radial  and  ant 

4  or  5  cm.  from  the  mesenteric  edge  of  the  Jwwei,  ^ 
7  or  8  cm.  long.  (2)  The  continuity  of  the  smai  nhe  t 
re-established  by  a  circular  enterorrhaphy.  (*)  Tl 
and  rectal  stumps  are  prepared— that  is  to  say,  ^  ];ltte 
is  freed  from  the  anterior  abdominal  wall,  and 
from  cicatricial  tissue  which  is  sure  to  have  JoxjneOa^ 
resection  of  the  sigmoid  and  rectum  witl  Th 

(4)  The  ileo-colo  recto-plasty  is  now  peifo*1  ‘  tll 
lower  cud  of  the  piece  of  ileum  Prepared “0„n, 
plastic  operation  is  invagmated  into  perm  at  ^  ca 
or  anus,  and  the  upper  end  is  sutured  cnculaily  ,  ^ 

end  of  the  descending  colon.  The  author  n«r^s  t 
detail  the  history  of  a  case  in  which  this  opeiauo 


practised.  The  immediate  rp^nP 

t "mity  of  the  canal  from  the  descending  ’  con' 

was  re-established,  but  it  was  co,1<?n  to  the  anus 

artificial  anus  formed  in  the  ShMi'^V0  close  tlie 
besides,  it  was  soon  evident  ^^  8ht  ^  fossa  5  and, 
fection  had  occurred  The  author00*38'1’3^  hepatic  m- 
following  procedure  slinnld  nf  author  suggests  that  the 

(1)  Forman  of  JnufaTfho'?  a  suitabIc  ^se: 

(2)  removal  of  the  recto-sigmoid  segment  bv  theT  r®  : 

perineal  and  abdominal  route  •  by  lbe  combined 

(4)  complete  closure  ot thsM-im'cL  Inns ; 
not  to  be  a  great  snare  nf  auus-  -There  ought 

11.0  tumourind  tS^uteipIStv  etSeS  * 

satisfactorily,  three  weeks  sbmdri  '  t«G  baling  Proceeds 
fifteen  days feter  the  aitifirS  ?  SUffice-  And  in  about 
Pdior  is  closed.  The 
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238.  ” 

r'’  '  .  Fetal  Overgrowth. 

(hs^usSes(a"Sg^cM(^lif<iS;,  NeWf  Iork>  June,  1912) 
when  the  perfod  of  uesta  L  °m'  f  fetal  overgrowth 
normal  limits.  Since  the^rowtb  nfP^l0n#-1?  beyaud  thc 

viability  is  very  ranid  °f  the  clllId  in  ute>°  after 

safe  and  satistlcSy delivery  ’ iSa  Ke  f  ,°bif'UOtio“  to 
confinement,  as  estimated  Wm  n  1  tbG  date  of  exPected 
confirmed  by  tL  SoTtif  w  fu  menstrual  history,  is 
induced  within  a  reasonable  time^jf1 >S’  ,labour  should  be 
spontaneously  at  the  m-mer  in!°  U  m,  d°es  n°t  c°me  on 
and  a  half  months  is  at  the  level  m  i  y  1G  ±Pndus  at  eight 
|  after  which  it  sinks  dowm?n  the  !  tbe,ensifor'U  cartilage, 
months.  If  labour  doelwth  level  lt}  occupied  at  eight 
tfiis  point  it  beSns  to  rise  aCCrf  °n  ifc  bas  reac&d 
quently,  if  labour  does  noV  cmLoiAvdtm  ^  and  couse‘ 
weeks  after  the  fundus  lias  btvnn  tn  Cvo  01'  *hree 

safely  assumed  that  the  nhvsiV.Wirm' e.&.cend’  lfc  may  be 

«s*y  ssr.SSTf  «ss 

isss  “w  t  tr®® 

EJSaSara  Tab11*8,  «®W2?3 

-areSS:  ££  "iart°paYY  0,1“A“ 

repeated  on  the  following  evening  If  dose  is 

two  or  three  days  there  are  «tiii  to  • L  fte*  the  lapse  of 
labour,  dllataS of “he  ce^H hV Il0,(c,,*»*e 
sauzo  packings  should  be  undertakeu  .^h'0  • bagS  or 

iisssssslii 


pregnancy,  or  distinct  pelvic  dis®*H  7 

employed  the  thermic  uterine  ?r  Pbtbisis.  He 

in  these  types  of  arrested  meiNf™  ’^Ut  found  it  useless 
the  advocate  of  the  thermic  ?ouml  ?i°nR  Seitz  bimself, 

useless  when  the  fault  lav  with^1,  aaD?ltted  that  it  was 

recognized  that  dSctles? g amis hG  ™s.  .  But  it  is  now 
tions  for  each  other.  The  nitnit^/n0^ VlGarious  func' 
undergo  hypoplasia  when  the  catam?n£°dy  18  knowu  to 
pregnancy.  Fromme  therefore  arrested  by 

glandol  (Hoffmann- La  EocheT  aft^tif^0^ 8  of  Pitu’ 
pams  to  eliminate  all  cases  wher^  L  taklnq  tbe  greatest 
suspected.  One  cubic  cent  bn  ml  *tClpi®n*  phthisis  was 
taneously  until  the  desired  SSJ  i  Ejected  subcu- 
w  as  clear  that  the  treatment  .obtained  or  until  it 

injection  was  given  daily  as  ?  Ill  h  #  no  good-  The 

test  cases  the  catamenial  flow  came  dVG  ord  o£  twelve 
it  appeared,  but  the  merit  of  Pip  Promptly ;  in  two 
was  less  evident ;  and  lastH  in  u  P^bglanclol  treatment 
the  period  did  not  reappear’  noro^L1 admits  that 
that  the  treatment  had  any  effect  ..ui  f r,  aily  evidence 
patients  felt,  or  fancied  that  ti.o, ’#  i?  lgh  some  o1’  the 
molimen.  Thirty  cubic  ce  thnefvL  s°methinS  like  a 
weeks  seemed  to  act  h™ giVen  da  ly  fOT  several 
strual  flow  appeared.  Frommp  h  J-  evei1  when  no  men- 
is  likely  to  answer  in  cases  where  2  -  tat  Pifcuglaudol 
corpulent  as  the  amenorrlioea'  deveW %WOIPV1  become 
being  related  in  some  wav  i  n  /  ^PS.tlie  fatty  change 
gland.  some  way  to  disturbances  in  a  ductless 


D?Luv?mPEiOvopUrthr7esico'Vaginal  Fistula- 

de  Paris,  Juim  igiT  d’°^t  et  cle  Gance. 

the  surgeon  experiences  in  iS,.-11®  dlfflculty  which 
fistula  which  encroaches  on  thn^wf  a  ^sico- vaginal 
bow  he  endeavoured  to  i  ”?1®'  He  describes 
each  of  which  had  developed  fn  lW°  SUCh  flst’bae, 
tew  days  after  prolonged  labour  tu  yo1ung  woman  a 
about  the  circumference  of  at?10  bTach  was  of 
membrane  of  the  floor  of  tlip  nm+f6’  aild  tbe  raucous 
pined,  bulged  over  the  antprim-  i  much  hypertro- 

relations  were  thus  renteSTa?d  Vl,  ‘?C  fls‘ula‘  Tb« 
the  mucosa  forming  a  bar  m?ti  t  defiHe  accurately, 
anteriorly.  De  Ro^vilS  suHlefel  fn8%°1  the  flstula 
vagina  and  bladder  aimr*  ^  m  d'ssectin 


vagina  aid  bladder  apart  oyOTae^terio^88®0^8  tllG 

ot  the  fistula,  but,  as  is  alwavfiu  or  upper  part 

could  not  be  managed  anteriorly  TTpC tf6’  7be  dissection 
sound  into  the  bladder  and  uiaflp  efore  passed  a 


Of  the 


.M2FWbtaiI<,n  !?  S‘UmP  °f  a  Tubal  <>«*a««n  Sao. 

y  ue^  eloped.  This  diagnosis  proved  rnnwi 

,SvbT4  ^ = ss  « sssss 

used  foi  s  l  i!  01  Ca?es  the  tube  bad  been 

aenkel  has  shown  ^ S®1  U°fc  C?to^ic  Pregnancy, 
iture  of  the  inhp  neitliei  simple  nor  even  double 
ial.  e  be  can  ensure  permanent  occlusion  of  its 


urethra.  TheiT'he  Pu^nFUX1U11ig  to  t]ie  floor 
border  of  the  flstula  with  caLmf  hp  Cl°Se  tbe  Yesical 

so,  at  least  partially,  in  the  Vi’  succeeded  in  doing 

case.  Then,  in  both,  he  proceeded  tn  ?  in  tbe  second 
the  vaginal  and  vesical  walls  aromfrf  «  thc  nexfc  stage  ; 
of  the  fistula  were  dissected  «till  posterior  limits 

vaginal  flap  was  next  drawn  down  apart*  Tbe 

manner  that  its  raw  surface  was  rK  ?ut,lred  iu  such  a 
the  vivified  vaginal  muZ  f  ln  aPP°sition  with 

healed  after  the  first  Sttbt  af,teriorJy-  The  first  case 
viviftcations  of  the  ed«e  of  anrohoK  s<lC01nd  required  three 
cevelopud  at  the  - 


tiiebapeutics. 


!0 


GYNAECOLOGY. 


try  PitugIando1  in  Amenorrhoea. 

tl  applications  ^0-  !912)  disbelieves  in 

eail  and  remAdy  f01‘  amenorrhoea  when  it 

lasts  toi  ^months  or  longer,  independent  of 


The2'  flj-rav^'trep  Trea*ment  of  Hypertrichosis. 

emerging  out  of  “he  disere^m^to^wb^^  >Gms  to  bo 

StS^IS-t  tfeWlS 

no’Cd: 

SSsi;  ^ 

siderably.  The  large,  Su  Varies  C011- 

beard  have  great  radio- smisi biiitv  wh tfh°\ .n,,ascn] im; 
which,  by  reason  of  its  nbrnuUnF  ’  d"iG  ^be  bght  down 

Otteu  aesthetically  molt  l’iSmMtation,  is 

radio-sensibility  at  all  Tf  .  desnable>  bas  scarcely  any 
against  fine  down,  for  the^rowth?^ t0  &pply  the  x  ray's 
radio-dermatitis.  With  ]iaP«  reappears  even  after  a 
definite  alopecia  mav  he  -1  °poi-,  on  the  other  hand,  a 
haul,  .e-agloymWet 

to  modify  the  skin  nmv  n-  .l  a  l,at)on  vhich  does  not  appear 
hair,  owLg  to  til  Zt1 \»1‘ 1l°Ut  a  temporary  toll 

W '*£  ^  while6  r  ri« 
auhihisherl.  Hard  rays  S  ^foJSeS6.^ 
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ratUochromometer  (measured  in  tout  of  the  *»«*»» 

sg£  ££■*» 

IS  bettei  than  me  g  v U1  pr0voke  a  reaction 
maximum  close  is  that  .  **  ervthema.  The 

SytSema  hegtnsTroL  twelve  to  fifteen  ^  ^er^adi^ 

wmmm m 

wmmm 

tuiv^applieation  the  rays  a Httle  o£  the 

ah  is  then  complete,  and  in  the  great  majority of  cases 
definite.  Rarely  is  it  necessary  to  make  a  fourth  and 
still  lighter)  application.  Sometimes  a  fen  nhite  lia  s 
are  observed,  but  these  fall  out  spontaneously.  If  the 
hypertSchosis  consists  in  an  undue  development  of  don  ny 

the  cr-ray  treatment  may  be  undertaken  with  much  0itare 
chance  of  success. 


Se  “So  £«™  s 

S  "alts bv the  mouth  it  is  actually  poaaiblc  lo 

raite  the  calcium  content  of  the  blood,  but  in  dealing 

»^«r<s2sTi  ssgggsx 

to  haemorrhage.  He  states  most  positively  niafweimow 
Tiotldnu  fm- emtain  of  the  influence  of  the  ingested  calcium 

SS^S^^rS^&aaeibc 

coagulability. 


343.  Treatment  of  Genital  Infections  by  lactic 

CulturcSi 

»-«*»  (Presso  gonTal' ‘£S.t 

?fcPtio  oXref  H^recommends^bo  use  ot  the  Bulgarian 

lactic  cuuuies.  i  cultures  on  the  market 

steSed  gluze  which  is  applied  to  whatever  situation  it 
is  deS  to  treat.  The  dressing  is  changed  three  times 
ibpn  twice  a  day;  no  antiseptics  must  be  used,  but 
liecesslry  tRe  genitals  may  be  douched  with  physiological 
™  Lactic  broths  act  on  infected  patches  by  tlie 
lactic  acid  which  Is  produced  by 

lactose  by  the  antagonism  of  lactic  bacilli  to  pathogen  c 
microbes  “and  by  the  production  of  a  local  leucocytosis. 
The  method  is  especially  indicated  in  the  treatment  of 
sentic  vulvo-vaginal  sores,  such  as  often  follow  difficult 
labour  with  forceps.  These  lesions,  which  are  very 
rebellious  to  antiseptics,  improve  very  rapidly  undei  t  le 
treatment  and  the  results  obtained  are  described  as  truly 
marvellous^  the  author  has  seen  large  recto-vaginal 
fistulas  disinfected  and  quickly  healed.  To  obtain  good 
results  it  is  necessary  to  lay  bare  all  the  raw  surfaces  and 
to  separate  the  opposed  points  about  the  perineum  so  that 
the  lactic  broth  may  be  applied  to  the  slighest  abrasion. 
In  cases  of  endometritis  aud  puerperal  peritonitis  the 
results  have  been  very  irregular,  but  injection  of  lactic 
broth  into  abscesses  of  the  breast  after  incision  lias  been 
used  with  success. 


CS55  Yertijfo  Due  to  the  Stomach. 

Robin  (Journ.  des  praticiens,  1912,  xxvi)  recommends  the 
Mowing  treatment  :  So  liquid  should  b, e  <tamk  ■ m  the 
mnvuimj  fistinf  During  meals  a  glass  of  tongues  wait i, 
and  a?tlr  meafi  a  coffee-cup  ot 

miles  Butter,  fats,  sauces,  and  acid  fruits  should  oe  w 
bidden.  The  food  should  chiefly  consist 

tobacco^  should'be6  avoitffid.°°  On  waking  in  the  morning 
half  a  glass  of  1.50  gram  of  bitter  quassia  maceiatec 
should  be  taken  ;  ten  minutes  before  luncheon  amUlmne- 
in  rlrous  of  tincture  of  nux  vomica;  and  an  noui  aae. 
meals  a  cachet  of  sodium  bicarbonate,  magnesium  liy  diatc. 
“  o-rams  lactose,  carbonate  of  precipitated  chalk. 
H  iq  Yarns’,  dfvided  into  24  cachets.  These  to  be  taken 

resumed1  fm’^onr1  days  .^^t^h^time^tha^^^^vertigo 

m'trssst  asaRSfcstsK* 

J  elder  u  s!  Divide  into  24  boluses :  2  to  5  to  be  taken  m 
the  twenty-four  hours.  Constipation  should  be  combated 
by  aloes  and  other  purgatives. 


PATHOLOGY. 


344.  Calcium  Salts  and  the  Coagulability  of  the  Blood. 

N  YOOBHOEVE  [Berl.  Min.  Modi.,  September  2nd,  1912) 
expresses  his  dissent  from  the  doctrine  that  an  increase  of 
calcium  salt  in  the  blood  necessarily  raises  its  coagula- 
bilitv  It  has  been  shown  that  calcium  salts  are  necessary 
for  coagulation  of  the  blood  and  that  blood  coagulates  more 
vnnidl V  in  vitro  when  additional  calcium  is  added.  The 
dnduc  ion  trom  £  was  that  w  hen  a  patient  suffered  .from 
bleeding,  which  was  due  to  a  diminished  coagulability  of 
the  blood,  calcium  given  internally  would  put  matters 
riffiit.  A  number  of  experimenters  have  come  to  the  con¬ 
clusion  that  calcium  medication  shortens  the  internal 

1718  D 


346.  The  Bacilli  of  Influenza  and  of  Pertussis. 

wmTTNft  from  Pfeiffer's  hygienic  institute  in  Breslau, 
Scheller  brings  forward  arguments  to  meet  the  criticiaijp 
which  has  been  levelled  at  Pfeiffer’s  claim  that  hts 
influenza  bacillus  is  the  cause  of  the  disease  (Dent.  vied. 

Bentember  26th,  1912).  This  bacillus  has  been 
found  in  some  conditions  other  than  clinical  influenza,  and 
annmberof  cases  of  what  looks  like  influenza  have  beer, 
shown  to  be  dependent  on  other  organisms.  ScheHei  poi - 
out  that  neither  of  these  arguments  disprove  Pfeiffei  s  con 
tention  lie  recalls  to  the  reader  that  no  one  now  question 
S  Skotoess  of  the  view  that  As iatic  cholera  is  due  t< 
the  vibrio  of  Kocli.  Oil  the  other  liana, . cholera  nostia 
which  has  considerable  clinical  similarity  to  it,  is 
caused  bv  this  organism.  He  finds  by  inquiry  that  th 
bacillus  of  influenza  is  present  in  an  overw  helming  y  c  * 
proportion  of  cases  of  clinical  influenza  during  a  wek 
marked  epidemic.  As  the  epidemic  passes  oft,  the  num 
of  cases  in  which  no  such  bacillus  can  be  ^upc^  !^C^sed 
Tiater  when  the  epidemic  maybe  said  to  have  cea.o 
sporadic  cases  of  so-called  influenza  are  still  present,  1 in 
these  cases  are  not  due  to  the  influenza  bacillus.  Hefluote 
tlie  frequency  of  these  occurrences  under  condition 
which  he  lS  studied.  He  also  calls  attention  to  th 
frequent  association  of  Bacillus  influenzae  and  tube 
culosis.  This,  however,  only  holds  go°d  duung 
epidemic.  In  regard  to  the  presence  of  the  lnfln^ 
bacillus  in  conditions  other  than  clinical  m 
he  ascribes  these  finds  to  the  phenomenon  of  baeffi ; 
carriers.  The  life  of  the  bacillus,  apart  from  the  dis 
is  not  long,  and  consequently  bacillus  earners  a  e  * 
found  within  a  comparatively  short  penod  afte 

cessation  of  an  epidemic.  He  further  analyses  ^ 

evidence  in  favour  of  a  differentiation  o  ^ 

Cxengou's  whooping-cough  bacillus,  and  comes 
conclusion  that  the  latter  is  distinct  from  the  mfluem 
bacillus,  and  that  it  probably  plays  an  etiological  1  _ 
in  the  production  of  the  symptom  complex. 
pertussis.  On  the  other  hand,  he  is  not  inclined 
express  an  opinion  whether  whooping-cough  is  a  t 
entity,  or  whether,  like  influenza,  choleia,  and  0  n 
diseases,  it  may  not  be  several  conditions  having 
clinical  attributes.  His  opinion  is  fonned  aftei  co  ^ 

tion  of  the  morphology,  culture  chaiacteus  •>  j 
specific  agglutination  properties  of  the  bacillus. 


f  ■ '  -r  •  .  *  1 


YI'lt  Tf*l 

j  -  •  : 


<3 


;  ■> 


c:  j  u'  <  •  wiaaa.-OJi’i 


;  y  [  A  r  -! I  ' 


ri  ...  ■  1  ;  ■  • 


)  :  j  :  :  ^  iziaa;:  >Qk<i 


.  I  .1 '7 


:  ,c:> 


S  TJ  TAPIVEJ  TYTF1  ]ST  T 


TO  THE 


BRITISH  MEDICAL  JOURNAL 


LONDON:  SATURDAY,  JULY  6tii,  1912. 


SPECIAL  NOTICE  TO  SVIESVSBEH S. 

contains  matters  specially^lfer^tfto *dZT  -  “  SuPP foment,”  whioh 

,6een  ftr  Me  DMslon  to  wMoh  ^Tro^T 


CON  TEN  TS: 

M  fl  T  I  0  M  H  L  INSORH1V0E 


REPORr  OF  THE  COUNCIL  TO  THE  ANNUAL  REPRESENTATIVE  MEETING. 

preliminary  ...  PAGE  I 

•••  •••  '  2  RAVA'nni'Tm.r  -n-rr,-.T-r-,-„„  _  PAOK 


preliminary  ... 

Part  I.— Action  taken  by  the  State  Sickness  insurance 
Committee. 

intimation  to  insurance  commissioners  of 

the  MINIMUM  DEMANDS  OF  THE  AS SO CIA 

Deputations  to  the  Chancellor  of  the  Exchequer 
and  the  Commissioners  ...  ' 

INQUIRY  BY  COMMISSIONERS  INTO  MEDICAL 
r  REMUNERATION  ... 

■  Decision  of  Committee  as  regards  Inquiry 

•  Arrangements  as  to  Inquiry 

ORGANIZATION  OF  THE  PROFESSION 
Provisional  Medical  Committees 
Supplementary  Pledge  of  the  Association 

•  Position  of  Locumtenents,  Assistants,  and  Hos* 

pital  Residents  and  the  Pledge:  Recommend v- 

ADVISORY  COMMITTEE 
;  PUBLIC  MEDICAL  SERVICE 
INSURANCE  DEFENCE  FUND 

•••  »••  ,M 

INSURANCE  COMMITTEES 

ACTION  AS  REGARDS  VARIOUS  MINUTES  OF 

•  ..  THE  SPECIAL  REPRESENTATIVE  MEETING 

FEBRUARY,  1912 


4 

6 

7 

7 

7 

7 


9 

9 

II 

11 


17 

20 


12 


A)  PRELIMINARY 
IB)  FINANCE 
tc)  ORGANIZATION 
(F)  MEDICAL  ETHICS 


SUPPLEMENTARY  REP0RT 


SANATORIUM  BENEFIT  :  Rkommkdatioks  ... 
EFFECT  OF  THE  INSURANCE  ACT  UPON  THE 

teaching  of  clinical  midwife™ 
Recommendations  ...  ...  ±jK1  * 

PaD  II.— -Present  Position  of  the  Association  with  regard 

t  FTT,  ?  TS  W  rxi!1g  of  11  0  insurance  Act. 

LETTER  FROM  THE  JOINT  COMMITTFF  rcn 
INSURANCE  COMMISSIONERS  .  0F 

\  iews  of  the  Chancellor  of  the  Exchequer 

(Paragraph  xv  ct  seq.)  ...  _  yUER 

Part  5!!.— Future  Action  of  the  AssaMa*;™ 

SENTATIVE  MEETING  REPRE- 

...  ... 

Appendices. 

APPESMX  (A)-'ESS'V;  *■"•«  EePI'esentative 
Appendix  (B).  Amount  of  Enumeration  . 

appendix  Proviso.,  Mcatou 

Appesdk  Ple,lBe  f”  «<TO*W 

cZmi'Se  .  Memba's  of  A,lvisor.'' 

Appendix  (G) — Decisions  of ’Committee  on  Matters  to 

R'nlp^f1'  evUn<-lei'  -^Vgalations.  Model 
.  Rules  tor  Nursing  Associations 

ppendix  (H).  Form  of  Guarantee  to  Central  Insur¬ 
ance  Defence  Fund  ... 


©F 


... 

... 

...  45 

... 

...  46 

... 

...  46 

... 

... 

...  48 

eOUNeiL,  1912=12. 

lG)  MEDICO-POLITICAL 

(H)  STATE  SICKNESS  INSURANCE*' 

(D  PUBLIC  HEALTH  AND  POOR  LAW 
(J)  HOSPITALS 


ASSOCIATION  INTELLIGENCE 
MEETINGS  OF  BRANCHES  AND  DIVISIONS  ...  -  —  ’  ET~’ 

1  F  >F  NOTICES. — Annual  General  Meeting  1912 

>'  ’»  Orouped Represen tiu 

iMAuch^ml  rr 10,1  t  W  Division  of  the  Association.  - 
Rch  and  Dmsion  Meetings  to  be  held 

?“0N  0F  CONTRIBUTORY  CONTRACT 
APPOINTMENTS 

no  visional  insurance  committees 


54 


58 


59 

59 


MEETINGS  OF  THE  PROFESSION 
PROVISIONAL  MEDICAL  COMMITTEES 
CORRESPONDENCE  ... 

RA  \  AL  AND  MILITARY  APPOINTMENTS 
VACANCIES  AND  APPOINTMENTS 
BIRTHS,  MARRIAGES,  AND  DEATHS 

DIARY  FOR  THE  WEEK  . 

DIARY  OF  THE  ASSOCIATION 


V 


Supplement  to  the 
Ei.  msn  Medical  Journal 


T  NATIONAL  INSURANCE  :  REPORT  OF  COUNCIL. 


[July  6,  1912. 


rr 

Ft 


NVISH 


3 


NATIONAL  INSURANCE  ACT. 

REPORT  OF  COUNCIL 

to  Annual  Representative  Meeting1,  1912,  con¬ 
cerning  the  position  of  the  medical  profession 
in  relation  to  the  National  Insurance  Act. 


England  and  Wales. 


North  of  England  Branch. . .  . . .  1 

North  Lancashire  and  South  (  (c) 
Westmorland  Branch  ...  ...  | 

Yorkshire  Branch  ...  ...  J 

Lancashire  and  Cheshire  Branch  ...  j 

East  York  and  North  Lincoln  ^ 

Branch.  -  •  ...  •••  •••  I 

Midland  Branch  ...  •  ••  •••  l 

Cambridge  and  Huntingdon  Branch  j 
East  Anglian  Branch  ...  •••  I 

South  Midland  Branch  ...  ...  J 

Birmingham  Branch  ...  •  •  •  1 

Staffordshire  Branch  ...  •••  | 

North  Wales  Branch  ...  f  I'r- 

Shropshire  and  Mid-tV ales  Branch...  |  (c)  Mi. 
South  Wales  and  Monmouthshire  | 

Branch  ...  •••  •  ••J 


1).  F.  Todd 

R.  E.  Howei.l 

S.  Hodgson 
John  Brown 


Hr 


Metropolitan  Counties  :  J 

North  and  East  .Metropolitan  j 
Croup  :  I 

City,  Stratford,  South-West  J 
Essex,  North  Middlesex,  St.  \ 
Pancras  and  Islington,  and  |  (c)  Hr 
Hampstead  Divisions 
Central  Metropolitan  Croup : 

Marylebone  and  Westminster 
Divisions  ...  ...  •••  i 

West  Metropolitan  Group  :  1 

Richmond,  Ealing,  Chelsea,  | 
Kensington.  and  atford  | 
and  Harrow  Divisions  ...  ,• 

South  Metropolitan  Group  :  ^  j 

Lambeth,  Norwood,  and  Wands-  | 
worth  Divisions  ...  •••  1 


R.  M.  Beaton 
Lac ristOn  E.  -  • 
Sn  i\v 


Mr.  E.  B.  Turner 
Dr.  A.  H.  Williams 


Preliminary. 

The  Special  Representative  Meeting  in  February  last  formu¬ 
lated  certain  demands  in  respect  of  the  National  Insurance 
Act.  to  be  placed  before  the  Government,  and  also  laid  down 
a  line  of  policy  as  regards  the  organisation  of  the  profession 
The  instructions  of  the  Meeting  made  it  perfectly  clear  that 
the  demands  formulated  were  minimum  demands,  from  which 
no  variation  could  he  made  without  reference  to  the  Divisions 
and  Representative  Body.  Much  of  the  action  taken  ias 
necessarily  had  to  he  taken  by  the  State  Sickness  Insurance 
Committee  without  previous  reference  to  the  Council.  1  he 
action  described  in  tins  Report  is  therefore  that  of  the 
Committee;  the  opinions  expressed  are  those  of  the  Council 
except  where  otherwise  expressed. 

Appointment  of  and  Reference  to  State  Sickness 
Ins u range  Com mtttkk. 

(1)  The  State  Sickness  Insurance  Committee  was  appointed 
with  the  following  reference  by  the  Special  Representative 
Meeting,  February,  1912  : — 

Minute  36.— Resolved. :  (1)  That  a  State  Sickness  Insurance 
Committee  be- appointed  to  consider  and  report  to  the  Council 
on  ;,)l  matters  connected  vyith  the  National  Insurance  Act,  or  a 
Public  Medical  Service. 

(2)  That  the  State  Sickness  Insurance  Committee  consist  of 
(a)  twenty-four  members  (the  majority  of  whom  shall  be  general 
practitioners)  elected  by  the  Representative  Body,  (b)  the 
<  r-olficio  members,  (cl  two  women  medical  practitioners  to  lie 
co-opted  by  the  Committee,  one  of  whom  shall  be  nominated  by 
the  Northern  Association  of  Medical  Women,  the  other  by  the 

Association  of  Registered  Medical  Women  ;  and  that  the  Com¬ 
mittee  be  empowered  to  add  to  its  numbers,  for  special 
purposes,  not  more  than  lour  additional  members. 

(3)  That  the  24  members  he  elected  by  the  Represon- 
ta fives,  grouped  in  the  same  way  as  for  the  election  of  12 
Members  of  Council  under  By-law  43  (c),  and  that  each  such 
UTOiin  elect  two  members. 

4)  That  in  the  event  of  the  Committee  dealing  with  the 
question  of  the  establishment  of  a  Public  Medical  Service  tho 
Chairmen  of  the  Medico-Political  and  Public  Health  Com¬ 
mittees  be  invited  to  attend  the  meetings  of  the  Committee. 

Minute  079.— The  Chairman  of  Committee  announced  the 
result  of  the  Election  of  Twenty-four  members  of  the  State 
Sickness  Insurance  Committee,  as  follows  : — 


Dr.  T.  M.  Carter 
Dr.  W.  Johnson 

Smytii 


Dr.  R,  A,  Lyster 
Mr.  E.  H,  Willock 


Bath  and  Bristol  Branch  ...  •  d 

Gloucestershire  Branch  ...  •••  i 

West  Somerset  Branch  .. 

Worcestershire  and  Herefordshire  { 

Branch  ...  ...  •••  j 

Dorset  and  West  Hants  Branch  ...  J 
South-Western  Branch  ...  ..  ■ 

Oxford  and  Reading  Branch  ...'| 

Southern  Branch  ...  •••  r 

South-Eastern  Branch  ...  ••• ) 

Scotland. 

Aberdeen,  Northern  Counties, Dundee Dr.  J  Munro  Mont 

and  Perth  Branches  . -  I*-  *1. 

Edinburgh  and  Fife  Branch  •  ••  J  o  s  - 

<  i  laygo  w  and  \\  est  oi  Scotland  Branch  'j 

(4  City  Divisions)  •••  I  „ 

Glasgow  and  West of  Scotland  Branch  I  Dr.  Bruce  Goff 

(4  County  Divisions)  . !  Lr.  John  Adams 

Border  Counties  and  Stirling  | 

Branches  ...  ••• 

Ireland. 


Connaught  and  South-Eastern 
Ireland  Branches 
Leinster  Branch  .. . 

Munster  Branch  ... 

Ulster  Branch 

The  following  Officers  are, 


W.  L.  M.  Day 
D.  G.  Thomson 


E.  O.  Price 
1).  J.  Williams 


°U  Dr.  F.  W.  Kidd 
j  (c)  Dr.  R.  B.  Maiion. 

.  .  .  i  (c)  Mr.  R.  J.  Johnstone 
...  j  (c)  Dr.  J.  S.  Darling 

under  By-law  65,  Menibeis 

ex-offldo,  namely 
c  S tuxDBY,  Professor  Robert,  M.D..  LLD. ,  President; 

(  I)r.  Ewkn  J.  Maclean,  Chairman  of  Representative  Me  dirvjs, 
c  Dr.  J.  A.  Macdonald,  LL.D,  Chairman  of  Council  ; 
c  Dr.  Edwin  Rayner,  Treasurer. 

c  Mejnber  of  Council,  1911-12. 

X#_Action  Taken  by  the  State  Sickness 
Insurance  Committee. 

Appointment  of  Chairman. 

2.  Mr.  T.  .Tenner  Verrall,  Bath,  was  appointed  Chairman  of 
the  Committee. 

Co-option  of  Members  of  Committee. 

3  Tim  Committee,  in  exercise  of  the  powers  conferred  upon 
it,  co-opted  the  following  Members  of  the  Committee  : 

(Mr.  T.  Jenner  Verrall,  Bath. 

Dr.  James  Pearse,  Trowbridge. 

Mr.  James  Neal,  Birmingham. 

Dr.  II.  F.  Oldham,  Morecambo. 

i  Representatives  or  Registered  Medical  Women. 

|  4.  The  Committee  received  the  nominations  of  Dr.  Constancy 

Loiio-  (London)  from  the  Association  of  Registered  Medica 
Women,  and  Miss  Mary  F.  Ivons,  M,S.  (Liverpool),  from  ti; 
Northern  Association  of  Registered  Medical  Women  as  suit  <  n 
for  co-option  to  the  Committee  in  accordance  with  the  terms  1 
appointment  of  the  Committee.  These  ladies  were  appointed. 

Changes  in  Personnel  or  the  Committee. 

5.  The  following  changes  have  occurred  in  The  personnel  of  th 
Committee  since  its  formation.  Dr.  Leigh  Day,  of  Cole  ies 
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of  Leicester.  Dr T  Mark  T cS^'Sn’S'1*  F*  M*  *>Pe, 

Be,’net!'  of  Kingstown,  were  elected  M  tbci /stead fcPler 
vision  had  been  made  for  thn  flu;,  c  s  . a-  pro- 

Committee,  but  the  Members  havL°  1  vacan1eie®  llPon  the 
Representative  Meeting-  by  the  m  6e*}  e^ectec  m  the 

of  Members  of  Counfil r  ™  f  "sed  for  the  election 
Chairman  of  Representative Li  9  ^  ReP^eutotives.  the 
the  procedure  adopted  in  the  case  ofvn  W&S-  re<fuested  to  follow 
-Members  of  Council  elected Thif011^  am°l« 
accordingly  adopted  in  each  case.  "  J  procedure  Mas 


Attendances  of  Members  or  Committee. 


■*■»«**.  * 

foI1»™«  b  a  list  of  the  T,*« 


Name. 


Pull  Committee. 


Sub-Committee. 


wVe?“8r  ,Yerra,I  Chairman 
tu  Sai  i  ml  by,  President 
.  K.  J.  Maclean.  Chairman  of 
Representative  Meetings 

A‘  'lacdonald,  Chairman 
iff  I  onnr.il 

I*  {l,'''Tia  Itayner,  Treasurer  .. 
)i.  .John  Adams 
K.  M.  Beaton  ..  ** 

’r.  -Tdlm  Brown 
T.  T.  Jl.  Carter 
’r.  J.  $.  Darling 
:  i'.  Bruce  Goff  ,, 

i.  S.  Hodgson  .*  **  * 

r  It.  E.  Howell  .. 

iss  Fiances  J  veils. .  ** 

r-  K-  McKenzie  J ohnston* 

AprilnV°hMt0Ue  (reSigne’a 

,  ■■  Mark  E.  Cahill 

K- Y,idd  (^signed  May  let'll) 

•  V  tx.  Bam  pier- Bennett 
.  Constance  Lon°" 

•  If  -  A.  I  yster 

•  II.  B.  llalion  ’*  . 

•  J.  Munro  Moil- 
■••I  Neal 

•  H.  V.  Oldham 

M.  Pope 

•billies  I’earse  .. 

E.  o.  Price  .. 

Lauriston  I.  Shaw 
'V.  Johnson  Smyth 
B  0.  Tliomsor 
■  B.  F.  Todd 

•  E.  B.  Turner  .. 

If.  Williams  .. 
b.  .1.  Williams 
E.  H.  \\  iiio.-k  . 

•  iU,  DOT?lvi,n,e  (as  Cll«irnian 
1 7  ublic  Health  Committee) 


pS]e.  (Attended.  Attended 
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intimation  to  Insurance  Commissioners  of  the 
Minimum  Demands  of  the  Association. 


•In  accordance  with  the  instruction  contained  in  Minute  40 
hi  ’  reYIa  Representative  Meeting-,  February  uno  tt 
I  1  te*  01  SPeCTal  Representative  Meeting  wc  Appendix' A 

\  £2nsr  irsr t,ie 

[  resen tative  Meeting,  1912  : _  ’  1  f  th°  SPecial 


1  Cl' 

fell*, 


Offices  of  the  British  Medical  Association 

429,  Strand,  ’ 

London,  W.C. 
February  29th,  1912. 


|  resolution  ^  ^ 


to^Moim8  Sei;r,e,Sentat!,Ve  MeetinY  direct  the  Council 
Cmmw  ^ ’  ]>  an(1  unmistakable  language  the 

tS?  i  n®™  appointed  under  the  Insurance  Act  191 

dCTt  °f  the  A-ociftion  be 

Bhssioners  iH  s„M^U  10US  t0  be,lssued  V  the  Com- 
Pemianent  w  thTh-a  “au.uer.as  «Iia11  >> e  effectual  and 
an  amending  Aot'  *  to  ha\  |ng  the  same  embodied  in 
Medie  ii  A  uo5  !  1S  *  ie  lutention  of  the  Brit 


sh 

upon  all  otlYrr'Y-1  T  UIUi  .uPon  aU  ’t's  members  and 
other  medical  practitioners  to  decline  to  form 


f  Bc'pplkmivt  to  nr* 
l  lilUTISH  MuuiCiL  JoUKKit 


the  Undertaking  which  hi  00"fom''t3'  "  Ml 

2C.OOO  medical  fractitioSs  y  "*««  ^  «« 
I  am  to  point  out  to  von  ti,nf  n  •  • 

Of  the  Association  menM®^  ta  ^e'”Z™m±ST,Is 
comprise: —  Lne  resolution 

ntcdi^binX6  Bmi‘  °f  42  f“-  ‘hose  entitled  to 

of  doft^tfaT  °f  dOCt°V  hy  to  consent 

that  all  quStions^  of ^S!Pr-eSen1taJt!veMeeting resolved 

Medical  Board  to  bemppM^tr  &  ^ 

adopted ^yeadi^Iusurnun116^^^0"-!0^  medical  practitioners 

the  prefereime  of  tr  Committee  to  be  according  to 
of  the  district  of  that. Comini ttee°  ^  medlcaI  Profession 


5. 


Medical  remuneration  to  be  wW  n,*  ,  t  ■ 
considers  adequate,  havino-  due  renr  til  Profession 
performed  and  other  conditions  oLservicS  ^ 


After  careful  consideration  the  ReDresentnfiwo  \i  x- 
resolved  that  the  policy  of  tl,P  A«  ^  f •  ‘  Meeting 

an  equivalent  by  the  g.ato  Si  'i 1  'l.'  as  ‘‘•hall  be  deemed 


- *  *«wiuc-iiuut. 

profession  in  the  district  of  each  Insuiance “““dTt^.  ** 


inswSt  Yv  tsS^fta'f  Mf  1  « 

inform  you  that  they  const i tut  •  i  •5'011  anfi  to 

demanded  by  tlie  Asieiation.  1  'neduoll>le  minimum 


the  iSXStltltaLTSIu  the  SP?ci“I  attention  of 

The  Association  is  of  mSnThS  dLS  -11  °f  diTmi'^ 

shouid  be  done  or  arran^eTfort theTS 

for  his  own  patients,  should  he’sodeshe  'vr 

made  according  to  the  scale  of  prices  b’i  v  ,  e 

m  c™7tT; m  "ith  aS&fs  & 

Alfred  Cox, 

The  Secretary,  Acting  Medical  Secretary. 

National  Health  Insurance  Joint  Committee, 
-Buckingham  Gate,  S.W. 


thfe  YZuioato”*1  ¥lw  SSTi?  "otiee  —  taken  of 

.bate  answer,  but  after  for  £  “0t 

time  was  come  when  f  lip  ru  *?  1  lSLV  weeks  thought  the 

that  the  Ass"oL"it  oYecdeti  a"elr'Lt°bk'  ',l' . 
spondence  then  ensued  d  10  f°  owmg  corre- 


Sir 


429,  Strand, 

London,  W.C. 
April  12th,  1912. 


On  February  29th  last  fb0  qa„.  C(.  , 

Committee  of  the  British  ’  Al«r  'u  !*  &1?k»ess  Insurance 
a  communication  to  the  NationaT  mS;Tfon  forwarded 
Committee,  in  which  the  fw  '1  Hetlth  Insurance  Joint 

-1  profession1  in  relation  ?o  tlmNaHonjt  °f  the  *»-«* 
were  stated  A  fmmnl  l  he  National  Insurance  Act 
Tli.  <'  ‘  F;  tounal  acknoAvledgment  only  was  received 

eaneotS  ““  T*1  "°'vbe  «W(  to  know  JSS 
expect  to  receive  a  detailed  reply  to  its  letter.  } 

I  am,  Sir,  yours  faithfully, 

Alfred  Cox, 

The  Secretary,  Actin»  Medical  Secretary. 

National  Health  Insurance  Joint  Committee 

Buckingham  Gate,  S.  W.  ‘ 
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National  Health  Insurance  Joint  Committee, 
Buckingham  (late, 

London,  S.M 
April  15th,  10 1  — . 


Sir, 


f  am  directed  hy  the  National  Health  Insurance 
Joint  Committee  to  acknowledge  the  receipt  of  your 
letter  of  the  12th  instant,  and  to  state  that  all  such  n  rt 
sent^ns  as  those  of  the  British  Medical  Association 
com  eyed  in  your  letter  of  the  29th  February,  will  be  care¬ 
fully  considered  in  connection  with  the  preparation  of  the 
1  teg  illations  for  the  administration  ot  Medical  Benefit. 


there  was  no  reason  why  a  definite  answer  should  not  b  >  give 
to  its  letter  of  February  29th,  the  Committee  on  May  30th 
came  to  the  conclusion  that  the  Commissioners  should  be  pressed 
for  an  early  and  definite  answer  to  the  demands  of  the  pioter- 
i  _ fV»r*  MinTviiio*  communication  was 

sion, 


the  cbsklerafiou  of  tlie  Joint  Comm.tteo,  »nd  .t  .s  1  opu 


the  consiaerauiou  ui  mo 

that  it  may  be  practicable  at  an  early  dat,  to  obtani,  m 
■iii.rf  vkrpi vi ration  the  advice  and  assistance  oi  lIie 
Vdvisorv  Committee  recently  formed  to  which,  as  you 
are  aware,  representatives  of  your  Association  have  b„„u 

appointed.  ^  am  gjPj  yQur  obedient  servant, 

(Signed)  W.  J.  Braithwatte. 

The  Acting  Medical  Secretary, 

British  Medical  Association, 

Strand,  W.C. 


9  The  Committee,  while  fully  aware  of  the  services  which  the 
*  .  ■  0v  t]i8  Association  on  the  Advisory  Committee 

representatives  oi  ine  Abauuan  _ oamnpn 


o.XOn e  i  w  w  ip  .  • 

'  ;  ,  urn  In  render  in  bringing  to  thenotice  of  tlie  Commissioners 

f  *  **  * 

position  of  responsibility  entrusted  to  it,  by  the  Social  KePrc 
tentative  Meeting.  The  following  letter  was  accordingly  sent 
to  the  Joint  Committee  on  April  -oth,  1912  . 


Offices  of  the  British  Medical  Association, 

429,  Strand, 

London,  W.C. , 

20th  April,  1912. 


Sir 


In  further  reference  to  your  letter  of  15th  instant, 
my  Committee  instructs  ine  to  say  that  A  entirely  ^endorses 


the  Hew  that  the  members  of  the  Advisory  Committee 
whom  the  Stats  Sickness  Insurance  Committee  nominated 
for  election  at  the  request  or  the  insuranee  Com 
doners,  will  be  able  to  give  advice  and  assistance  in 
the  preparation  of  the  Regulations. 

I  am,  however,  to  point  out  that  the  full  Committee 
elected  by  the  Meeting  of  Representatives  of  the  British 
.Medical  Association,  is  the  only  body  with  authority  from 
the  Association  to  convey  to  the  Comm.s.sioneis  and  to 
press  on  their  acceptance  the  terms  desired  by  the  mod  cal 
profession.  Though  these  have  been  submitted  by  eutei, 
circumstances  may  make  it  the  duty  of  this  Committee  to 
seek  a  direct  Conference  with  the  Commissioners  m  die 
hope  that  such  arrangements  may  be  made  as  tv  ill  m 
satisfactory  and  fair  to  those  who  will  be  asked  ^  under¬ 
take  medical  attendance  and  treatment  under  the  Act. 

I  am,  Sir,  yours  faithfully, 

(Signed)  Alfred  Cox, 

Acting  Medical  Secretary. 

The  Secretary,  .  ... 

National  Health  Insurance  Joint  Committee, 
Buckingham  Cate,  S.W. 


To  this  the  following  reply  was  received 


and'  accordingly  the  following  Communication 
addressed  to  the  Commissioners 

British  Medical  Association, 

429,  Strand.  London,  W.C. 

May  31st,  1912. 

S'l  am  instructed  to  forward  to  you  the  following  resolu¬ 
tion  passed  by  the  State  Sickness  Insurance  Committee  at 
its  meeting  yesterday  : 

That  the  State  Sickness  Insurance  Committee  has, 
after  serious  consideration,  come  to  the  conclusion  that 
the  time  lias  now  arrived  when  the  Insurance  Commis¬ 
sioners  should  be  asked  to  state  (i.)  whether  they  can, 
or  whether  they  cannot,  formulate  regulations  to  satisfy 
the  demi  nd  i  oi'  the  profession  forwarded  to  them  by  tins 
Committee  on  February  29th,  1912;  (it.)  whether,  it 
thev  can  they  are  willing  to  formulate  such  regulations , 
or, ‘if  they  cannot,  what  steps  they  propose  to  take  m 
the  matter.  _.  _ 

In  transmitting  this  resolution  I  am  desired  to  state  that 
my  Committee  would  be  glad  to  place  itself  at  the  disposal 
of  “the  Commissioners  for  the  purposes  of  a  Conference  < 
the  subject,  it  it  is  thought  that  such  a  Conference  would 
assist  tlie  Commissioners  m  dealing  with  the  mattei. 

In  view  of  the  possibility  of  such  a  Conference,  tin 
Committee  postpones  making  any  reply  to  the  letter  o 
the  Commissioners  of  May  30th,  relative  to  the  propose 
enquiry  on  the  subject  of  medical  remuneration  under  tn< 

Act. 

I  am,  Sir,  your  obedient  Servant, 

Alfred  Cox, 

Medical  Secretary 

The  Secretary,  .  ... 

National  Health  Insurance  Joint  Committee, 
Buckingham  Cate,  S.W. 


National  Health  Insurance  Joint  (. ommitL  e, 

Buckingham  Gate,  London,  S.W., 

May  1st,  1912. 


Sir, 


1  j’  am  directed  by  the.  National  Health  Insurance  Joint 
Committee  to  acknowledge  receipt  of  your  letter  of  the 
ofith  ultimo,  and  to  say  that  they  have  noted  your  state¬ 
ment  as  to  the  position  and  authority  of  the  full  Committee 
elected  by  the  Meeting  of  Representatives  of  the  British 
Medical  Association. 

I  am  to  state  that  the  Commissioners  will  be  pleased  to 
8rran*y°  a  conference  with  the  Committee,  should  oireum- 
etances  arise  which  make  it  desirable  for  such  a  Conference 

to  be  held.  , 

1  am,  Sir,  vour  obedient  Servant, 

(Signed)  W.  J.  Braithwatte. 


The  Acting  Medical  Secretary, 


British  Medical  Association. 


Deputations  to  the  Chancellor  of  the  Exchequer  and 

Commissioners. 


1 1  To  this  a  reply  was  received  to  the  effect  that  the  Com  mi¬ 
s', oners  would  receive  a  deputation  from  the  Association  o 
Time  7th.  The  whole  of  the  Members  ot  the  Commit, 
attended  on  that  date  at  the  Offices  of  the  Treasury  where  -  a* 
met  the  Chancellor  of  the  Exchequer,  accompanied  by  . 
Master  man,  M.P.,  Sir  Robert  Morant,  and  certain  membeis  c 
the  English,  Scottish  and  Welsh  Commissions.  A  ton 
discussion  took  place  during  which  the  members  of  the  Repi 
ration  elaborated  the  various  demands  of  the  profession 


pa  Other  than  the  detailed  discussion  of  the  cardinal  pru 
oinles  of  the  Association  the  chief  point  which  arose  out  oi  tn 
^JSclr  meeting  »  request  tlmt  tlie 
forward  to  the  Insurance  Commissioners  before  June  1-th  (" 
the  lonfereuce  w,,s  to  be  resumed)  sueh  information  jr. 
the  possession  of  lire  Association,  supporting  the  demand  m 
nronetarv  allowance  of  8s.  Gd.  per  annum  lor  mod, cal  atte. 
dance  and  treatment  exclusive  of  medicines  and  extras. 


1 3  The  Committee  decided  to  forward  to  the  Chancellor  Mr 
facts  and  figures  as  in  the  opinion  of  the  Committee  ]»-'  ‘ 
the  Association's  claim  as  regards  remuneration  Accord  , 
the  appended  Memorandum  was  forwarded.  (M3  Appencu 
page  29. ) 


1 4  The  Committee  on  June  12th  again  attended A n  deputfttic 
upon  the  Chancellor  of  the  E-hequin-^and  ^the  i-y 


upon  the  unanceiior  oi  me  em0 

and  a  long  debate  took  place  upon  the  subject  of  the  Mem 

a iid um  previously  forwarded.  The  effect  o  the 
and  of  the  arguments  of  the  Committee  will , 1,e!g  ^ mi,sione 
by  perusal  of  the  letter  received  from  the  Commi 
dated  June  26th  (page  17). 


Enquiry  by  Commissioners  into  Medical  Remuneratio 


10  In  view  of  the  approach  of  the  Annual  Representative 
Meeting  and  of  the  fact  that  so  tar  as  the  Committee  could  see 


15  The  Committee,  upon  consideration  of  a  repot  t  of  ^ie) 
ceed.nws  of  the  meeting  of  the  Joint  Advisory  Committee, 
May  10th,  1912,  to  the  effect  that  the  Commission1-  »  1 

formed  a  Special  Sub-Committee  to  collect  information ta 
the  amount  of  remuneration  received  in  the  past  I 
tioners  for  medical  services  rendered  to  patients  o  -  t 
likely  to  he  insured  under  the  Act,  gave  mstruc  . 
following  letter  to  be  sent  to  the  Insurance  Comm 


I 


July  6,  1912.] 


KATIONAL  INSUEANCE  :  REPORT  OF  COUNCIL. 


Sir, 


British  Medical  Association, 

429,  Strand,  London,  W.C., 

May  16th,  1912. 


LBarnsa  M*dicai,  Jocbhai, 


Insurance  Commfttee,  not'h'.g  *e  cliSsi^of  tl'*  S**""* 

w  zzi ss.EF'f  I— 

the  profession  for  medical  P  •  5ceiv  ed  in  the  past  by 

the  likely ti  KTiZZd  to  l»*U.  of 

to  receive  medical  benefit  of  , "  tlle  Act  and  entitled 

once  to  draw  attention  to  a  fsin„  ^  itj  pe’ desires  at 
«'.ch  information  a, =ywluoh  would  arise  if 

ration  which  would  hp  ^pp  .  11  tl  "m'  e  f°  remune- 

conneetion  with  the  Act.  "  LP  a  J  e  to  the  profession  in 

la^eVSe^b^oZ^o",  from.s"<=!'  cl*®*  are 
and  the  feeling  on  the  one  n  d  P?“ '  "  °f  the  P»«ent, 

patient,  and  „„S  the  other  of  Wo? .  “'”1“°"  «*  «• 
entirely  unpaid  work  which  "ar  of  having  to  undertake 
the  doctor.  The  aWrV  if.  arePrese»t  to  the  mind  of 
by  introduction  of  compuLso?”Cia1'  P°ftion  of  the  patient 
or  lessens  both  these  factors!''  assisted  lnsurance  removes 

I  am,  Sir,  your  obedient  Servant, 

Alfred  Cox, 

The  Secretary,  Medical  Secretary. 

National  Health  Insurance  Joint  Committee, 
■Buckingham  Cate,  S.W., 

Which  the  Allowing  reply  was  received  .— 

National  Health  Insurance  Joint  Committee, 
Buckingham  Gate, 


London,  S.W. 

May  21st,  1912. 


Sir, 

to’ZSl.Zim'ZtZmmifS?  TtTV  1  dieted 

missioners  on  the  subier-t  of  i-  i  ie  Insurance  Com¬ 
be  confined  to  inquirino-  into  ^  1  emuneration  will  not 

received  in  the  past  l,v°H  ‘c°  amounfc  °1  remuneration 
rendered  t,  -!*->  f 

the  Act,  and  entitled  t-n  ,  •  ae  •-  b<J  msured  under 

normal  tvpe.  It  v  ill'  be  fcKw?,f-m?dlCn?i  Wfit  of  the 
any  kind*  that  will  assist  in  tlm  -w  -0  C°  1(rct  evidence  of 

be  proper  remuneration  for  the  servc'E'/o^be  ^  ",0ulf! 
under  the  Act.  ' lceb  to  on  rendered 

Tlie  words  used  by  the  Chancellor  of  the  rv  i 
announcing  this  inquiry  were  as  follows  ‘eqUOr 

collect  evidence  b^riL  ,no„  ?t  Tlm?“S  n™  Td  t0 
My  assistance  which  the  midi,  d  1  ,y  "*»“ 
them  in  eoilectinl  these  fZ f  “  ,l‘  ?  “1'  ,“  tf™ 

given  by  friendly  societies  and  others  who  w?  ‘  °""i  ?e 
hearing  unon  it  TIip  Qui  r<  ho  ha\e  any  data 

to  the  members  of  the  wiU  com™onicate 

?ss mmms 

izttss&sr*  rvXS&ttii 

well  to  pZlXe  hL  ’>?,!  th6Se,  bodi«  W  think 
an  inquiry  which  all  it  one  object  is  to  conduct 

equitable 'and  thorough.  nCenied  wlU  be  satisfied  «*  both 

It  must  °he  clearlvef°T  leavil^5his  part  of  the  subject. 

XSVtrS  wiin  ihiUnqty  wiA  be 
ty  STotseMmClj  f  ficalP«>^SS 

for  coiSderini wha  tfS  f  ,M’he“  the  «me  comes 
iu  this  respecfought to &  the  financial  prolusion 

’Poin  t”  to' confer  wdh  Sf' 

tbe  inquiry  whe  °"  fcbe  natui'e  a»d  procedure 

<  ;z'izzrsed  iu 

!  ciin3  hii5  your  obedient  servant, 

(Signed)  W.  J.  Braithvaite. 

luT  (Mr^  jna^mi?hr  Morant>’  and  the  Deputy- 

.  mith  \\  lu taker),  of  the  National  Health 


Insurance  Commission  (England?  ha  v.wZI  7  , 

■with  the  State  Sickness  ^nsui-mcp  r  edu®?ted  an  interview 
place  on  May  23rd,  1912  the  folio  win  «■  °jm“dt,ee’  which  took 
made  as  to  the  intentions  of  the  rs  &  urfcber  statement  was 
an  enquiry  into  remmSoi  “  C°m™s“»«*  ■-  instituting 

medical  practitioners  the1  Connie ^^on  of  remuneratmn  of 
or  three  selected  towns  and  \  Vl  ''f1  S  <  esire(f  to  take  two 
whole  of  the  praSiZS ‘  if  ?  ,? se'lo  tS  “,d  ,eoorcls  »f 
tially  by  accountants.  In  this  wiv  w  examine1(l  oonfiden- 
mforination  as  to  the  toW  snmn,  ^  was  hoped  to  obtain 
amount  of  remuneration  at  nrcsenf -  °f  wol'k  done  and  the  total 
as  regards  those  who  wo^d  J  ^  P^^rs 

the  Commissioners  hoped  to  1  ,  ^  b‘  In  thls  enquiry 

Association.  1  LcUe  the  co-operation  of  the 

folio witg ' letterf filrthTr  ^detafh n''  fh  Committee  received  the 

suggested  enquiry  and  the  methods  bv  ^?°]?s.for  hoIding  the 
to  carry  it  out nietnocfs  by  which  it  was  proposed 

National  Health  Insurance  Joint  Committee 
Buckingham  Gate,  * 

London,  S.W. 

Sir,  30th  May,  1912. 

I  am  directed  by  the  N-ifinnol  uv.  m .  T 
Committee  to  refer  to  the  incmirv  J  *•  Insiu’ance  Joint 
the  Sub-Committee  of  the  n  ""’p  condacte<l  by 

has  been  appointed  to  iuvp«'-t ..  f  b/ommissioners,  which 
bearing  on  tlie  question  nf  '  °r  &eneraPy  the  facts 
tbe  Act.  It  t  ?iTdesyf h  lCaJ.  iem«^ation  under 

inquiry  shall  be  conducted^on  su^linSa'wdf  ^  th? 

the  confidence  of  all  concern^  i  r  5  1  command 

the  Commissioners  will  be  e-kul  to  rn^  i  am  to  stafce  that 
that  the  Association  mavdE-I  l  C°?lder  anJ  suggestions 

which,  in  their  judgment, 

prSo^ro^n  Sfor^LiTa^k^d6 

bv  given  by  pmetitio  1Z  “„»Zed  Z  Jitf  «“ 
among  those  sections  of  the  comniunitvPf^  afce  Praetice 
insured  will  chiefly  be  drawn.  J  frora  whleh  the 

journals  and  elsewhere  onThe^uest ’8nCef  fi*  tlie  lneclical 
Act  upon  the  inca,mes  E  sue  ,  tlie  effect  of  the 

difficulty  is  experTenced  n  eJ  thafc 

income  of  a  practiS^  f^ion  the 

under  tlie  Insurance  Act  will  )Ear  EEt 611  p3r  heacl 

present  income  which  is  deriveTl  /  tbe  P0rfcl0u  of  his 
among  the  cla*™„  qZZi  “  pn,'ate  P^tioa 

arL“(SJ  fronf?heS‘ ft^Xt' ‘Z  %“,*«•  Uiffloultvr 

practitioner  only  knows  the  nimd  pi',vafce  Praetice  the 
actually  come  to  him  for  °f  thos:e  have 

and  has  no  means  of  calculatin'^  the  glVe?  Period> 
not  treated  bv  him  in  Hip  6  number  °t  persons 
both  those  who  did  not  Ln  Same  P8rlod.  including 
and  those  who,  -while  needin'^  Tt^  cn0'/^11  attendance> 
him.  The  „,ost  ^ 


he 


•J  UL  u  tcbGIII  L 

to  obtain  particular!! 


medical  attendance^  given  bv 


of\rtLiw:s„„Tzrd° 

CtTa  dlfinftf  nirbe“f  f^ved  by 

say,  two  years.  This  informatiff81801  ri  E  a  Penod 
Pall  the  practitioners  i  i  sLv  °btain^ 

throw  their  books  open  ioi'  r-v  !,!,  ?•  f°Vr  fc°wns  would 

Accountants  appointed  and  paid  'hy^h*  C'  experienced 
If  would,  of  course,  he  understood  f  Commissioners, 

of  such  examination 

whether  the  British  Medical  At  ■  .  ‘  I  am  to  enquire 

desh-abiiitv  of  a  ,  S LZ  ?2?  “,'“!ars  «  f»  «» 

whether  tbe  Co,n,nis‘L!S  SryZelf  ^  and>  if  »• 
co-operation  in  the  matter.  ~  y  011  recetvmg  their 

colteclStllZCX'Zb!"'01™”'”'1  h“  nIread.y  been 
of  the  documents  wit  .form-  CoPies 

the  Association  as  soon  as  ready'/  C<  01  the  lnforniation  of 

to 

to  add  that  if  the  Association  umE  ,  ^  t,me’  1  a,n 

any  of  their  members  to  <>ive  oral  Ei  «  nominafce 

the  Sub-Committee  would  be  prepared  ?o°wTemS 


6IDTPLEMINT  TO  THU 

British  Medical  J odrn al 


.1 


NATIONAL  INSURANCE:  REPORT  OF  COUNCIL. 


[July  6,  1912. 


Thursday,  the  6tli  proximo,  or  at  such  later  date  as  may 
be  arranged. 

I  am,  Sir, 

Your  obedient  Servant, 

(Signed)  W.  J.  Bkaitiiwaite. 

The  Medical  Secretary, 

British  Medical  Association,  _ 

429,  Strand,  W.C. 

19.  Immediately  after  the  depiitationio  the  Cl  >9 

Con«i«»«  011  dune  12th,  the  folio*- mg  et te  arf  I 
rand, nil  on  tide  subject  were  received  from  (be  Cl: 

National  Health  Insurance  Commission  (England)  . 

National  Health  Insurance  Commission  (England), 
Buckingham  Cate,  London,  S.  *v., 

12th  June,  1912. 

SlV  -mi  directed  by  the  Chancellor  of  the  Exchequer  to 
i vert  to  tlie  Memorandum  forwarded  by  your  Associa- 
Uonob  Monday  last  regarding 

remuneration  under  the  Insurance  Act.  '  *  ' 

duin  v««r  Association  put  forward  arguments  n  su  pmt 
of  the  Association’s  demand  for  a  general  capitation  tee 
of  S^xh  Mo  which  (as  is  shown),  is  to  be  addec  Imnrn 
nevation  for  certain  extra  services  and  the  cost  ; 
provision  of  drugs  and  appliances.  von  vul j. 
rliut  in  i-oolv  to  the  Chancellors  request  at  the  contei 
once  this  afternoon  for  the  facts  on  which  the  Associa¬ 
tion  based  its  views  as  to  the  figures  in  your  Memoranduim 
it  was  admitted  that  the  facts  were  not,  as  >ct  aiaila  o  c 
(except  for  certain  small  sections  of  the  subject)  as  a  basis 
for  those  estimates.  The  Chancellor  accordingly  imbeated 
that  in  his  view  an  investigation  was  dually  nece.ssaiy 
in  order  that  ascertained  facts  might  be  made  available  as 
regards  existing  conditions  in  respect  of  medical  attend¬ 
ance  and  remuneration,  without  which  facts  ^  J* 
possible  for  the  Government  or  Parliament  to  form  a 
considered  judgment-  as  to  those  demands. 

I  am  now  directed  to  forward  you  a  Memorandum,  pre¬ 
pared  in  accordance  with  the  request  made  by  vour 
Committee  this  afternoon,  indicating  tlie  nature  of  the 
facts  required. 

I  am  to  add  that  the  statement  of  facts  arrived  at  by 
the  Investigator  in  the  case  of  each  of  ^  towns  will  be 
placed  at  the  disposal  oi  your  Association  at  the  same 
time  that  they  will  be  given  to  the  Chancellor,  and  that 
it  will  of  course,  be  open  to  your  Association  to  use  the 
facts  in  whatever  way  may  seem  to  you  best  for  your 

purposes.  , 

It  will  of  course,  he  understood  that  no  names  will  be 
o-iven  hi  tho  “Mtipam-V  lepnvts,  amt  that  every  step 
win  be  taken  to  secure  that  all  information  as  regards 
individuals  shall  be  kept  strictly  confidential  bv  t he iW 
tia-ator  and  l.is  assistants.  As  requested  by  yom  Com¬ 
mittee,  each  practitioner  will  be  given  an  opportunity 
of  considering  and  making  observations  on  the  Ii.\ e.,ti  a 
tor’s  Abstract  of  the  facts  relating  to  his  own  practice 
before  tlie  Investigator  submits  to  the  Go\  eminent  anj> 
report  based  on  those  facts. 

The  expenses  incurred  by  the  Invest  igator  will  be  borne 
by  the  Government. 

The  Chancellor  will  also  be.  glad  if  your  Association 
would  place  at  his  disposal,  m  further  illustration  of 
vour  last  Memorandum,  any  facts  already  m  the  posses- 
Lon  of  vour  Association  Lhat  would  throw  light  upon 
existing  “conditions  of  medical  practice  and  remuneration, 
whether  as  to  types  of  practice  or  particular  practices. 
And  he  considers  it  would  he  useful  it,  by  circularising  the 
members  of  vour  Association  or  otherwise,  you  would 
let  him  know  the  actual  facts  at  the  present  time  m 
regard  to  the  question  on  which  various  views  were 
exorcised  this  afternoon— namely,  the  number  of  Assis¬ 
tants  now  employed  in  professional  practice. 

The  Chancellor  requests  that,  in  order. to  save  time, 
vou  will  let  him  know  at  once  should  you  find  any  reason 
for  preferring  to  substitute  some  other  town  for  any  one 
of  those  suggested  by  lnm.  I  ain  also  to  ask  that  you 
should  furnish  him  with  the  name  of  an  Accountant 
whom  vour  Association  would  regard  as  suitable  foi  the 
purpose  in  view,  or  three  names  of  which  the  Chancellor 
might  select  one,  if  this  he  preferred. 

You  will  observe  that,  in  view  of  the  difficulties  pointed 
out  this  afternoon  by  your  Association  as  likely  to  cause 
delay  in  attempting  to  distinguish  those  who  are  m  muu_ 


likely  to  be  insured  from  tlie  rest  of  the  population,  it  is 
recognised  to  be  necessary  that  no  section  ot  the  population 
he  excluded  from  the  scope  of  the  inquiry  in  the  towns 
named’,  and  the  instructions  to  the  Investigator  have  been 

drafted  accordingly. 

I  am, 

Your  obedient  servant, 

Robert  L.  Morant. 

Memorandum. 

Proposed  instructions  to  the  Investigator  to  he  appointed 
by  the  Chancellor  to  inquire  into  existing  conditions  oj 
■medical  work  and  remuneration. 

on  (i  )  The  object  of  the  inquiry  is  to  ascertain  certain 
facts  as  to  the  total  medical  attendance  given  under  existing 
conditions  by  all  the  medical  practitioners  of  certain 
specified  towns  to  the  total  population  of  those  town., 
and  the  total  income  received  by  the  total  praclitiouc  - 
of  those  towns  in  respect  of  such  medical  attendan  e. 

(ii  )  The  towns  to  which  the  inquiry  is  to  relate  are  to 
be  six  in  number.  The  selection  will  be  determined  bv 
the  Commission  after  consultation  with  the  Committee  ot 

the  Association.  . 

(iii  )  The  particulars  required  are  to  be  ascertained  from 
the  books  of  the  medical  practitioners  of  those  towns  and 
from  certain  other  sources  specified  herein  m  respect jd 
the  years  1910  and  1011. 

(iv  )  The  particulars  both  of  work  and  remuneration  re¬ 
lating  to  persons  residing  outside  the  towns  named,  who 
emnlov  as  their  ordinary  medical  attendants  practitioner 
resident  in  those ‘towns,  must  be  stated  separately  fiom 
particulars  relating  to  attendance  given  to,  and  money 
received,  from  residents  of  the  towns. 

(v.)  Particulars,  if  any,  of  services  rendered  to  patients 
attended  under  contract  in  respect  of  a  capitation  tee 
and  in  respect  of  any  part  time  public  or  other  meuita,. 
appointment,  and  of  remuneration  received  m  respect  o 
sSh  services,  must  be  kept  separate  from  work  done  and 
remuneration  received  in  the  course  of  ordinary  private 

practice.  , 

(vi.)  The  particulars  as  to  work  are  to  show  separate  a  : 
(a)  Visits  paid  at  the  patient’s  house. 

\h)  Attendance  on  the  patient  at  the  doctor  s  surgery. 

(c)  Medicines  supplied.  .  .  ,  f  ,  ;  .. 

\ti)  Operations  and  other  services  m  respect  of  "hicl 
'  special  lees  are  charged.  ,  ,  .  , 

(e)  Certificates  and  reports  for  the  furnishing  of  which 

a  charge  is  made.  . 

if)  Fees  for  attendance  at  coroners  inquests;  woik 
such  as  giving  evidence  at  law  courts  which  art 
not  part  of  medical  treatment,  and  in  respect  o 
which  tees  are  received.  And 
(g)  Any  other  properly  separable  items  cf  medica 

services.  .  .  .  .  « 

(vii.)  The  particulars  of  remuneration  received  shouic 

th  V"(^)  The  gross  income  of  the  practice  from  all  sources 

(/>•)  The  ordinary  fees  charged  to  patients. 

te)  So  far  as  ascertainable  the  amount  ol  bad  «  ca 
t,l)  Deductions  that  should  be  made  from  0 
income,  to  arrive  at  net  income,  m  respect  oi 

(i)  Cost  of  drugs  and  other  materials  supplied 
the  patients.  .  , 

(ii)  Salaries  of  assistants  (if  any)  [each  ass  s « 

to  be  stated  separately  and  whether  md 
or  outdoor.  J 

(iii)  Cost  of  collection  of  accounts. 

(viii.)  Particulars  of  patients  attended  in  bospUaL  «»’ 

other  charitable  institutions,  and  in  Poor  Law  int • . 
to  be  obtained  by  the  Inv  estigator  from  the  autho: 
of  the  institutions. 

Decision  of  Committee  as  Regards  Enquiry. 

The  Committee  after  careful  consideration  of  the  v'llG 
question  caused  the  following  reply  to  he  forwarded  : 

Offices  of  the  British  Medical  Association, 

Medical  Department, 

429,  Strand,  London,  p  A., 
June  14th,  1912. 


Sir, 


The  State  Sickness  Insurance  Committee  of  tb  >L 
Medical  Association  considered,  on  Wednesday 
letter  .sent  bv  the  direction  of  the  Chancellor  mt  U 
chequer  relating  to  the  proposed  inquiry  into  e.  . 


July  g,  1912.] 
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Arrangements  as  to  Enquiry. 

2  tJFnqSJ  S;,ute‘SeP^Se!  *  «"  C*—»« 

Darwen, 

Luton, 

St.  Albans. 

Llanelly. 

Kilmarnock. 

Norwich. 

s"egesti°"s  *»  >» 

Lnia!'”1  e“her  01dhom  “■  SiUford  bo  substituted  for 

Bice'S' 'rtToSe  ComS" the 
tlie  ground  that  ir  i  f  CT  einiJ|iaLcally  protested,  on 
practice,  lfc  1S  110fc  ^Plcal  of  private  medical 

Llilfjf  6ither  Cardiff  Wrexham  be  substituted  for 
Kihna'rimck.'  IIawick  or  Stirling  be  substituted  for 

^niittee  and'Medical^ ^ecreh  the  ^“rman  of  the 

irman  of  th«  Eno 1i,h  r T  UlC  Cha™n  and  Vice- 
®  Ll}-ilsli  Commission  and  Mr.  Shackleton, 


mittee,  while  it  Cno  ^^Z  5*  r'  the  Co“- 
open  their  books  for  investigation  in  B,eP ldctltl0ners  throw 
is  prepared  to  give  all  posfble  1^,  i  f  ema.r,nf  r  suggested, 
of  the  information  desired'  and  wilf* ^!?e-ln  the  colIection 
in  the  selected  town*  £ compemle L  ^  P^cfci«oaers 
With  regard  to  the  request  S  ib  1'° 
furnish  the  Chancellor  wi  h  the  a  ne  of  ^ssocultlo“  should 
would  be  regarded  a  f  of  an  accountant  who 

the  purpose.  11  t0  nommate  an  accountant  for 

I  am,  Sir,  your  obedient  servant, 

(Signed)  Alfred  Cox*, 

Sir  Robert  L  Morant,  Medical  Secretary. 

Chai  rman, 

National  Health  Insurance  Commission  (Eno-Iand) 
-Buckingham  Gate,  S.W.  1  0  anuh 

lion  would  probably' 'tetakeu^oan^aSi^f8  ?tr°ng  ol)jec* 

1  he  Association  in  carrvino-  out  sucL  *n  e  °  bem?  §’)Vea  b.V 
that  a  section  of  the  AssoclaSnn  T'i  ?  “W’-  It  was  felt 

that  the  minimum  demands  of  the  A  C  P-°,  !a  ’  '  take  tbe  ™'v 
numeration  bein^fixe. “  the  Association  as  regards  re- 

r he  most  serious  ci uisiderationAmwe’er  The  Com  U^less-  After 

War  d"V;  "ot ;» A«r„'tew“e  5 

tion  would*  be  regard^  ^  l0°ked  Iike  obsr 

oase  of  the  AssoSofcoMd  noAc  •  **  *  .COnfession  that  the 

to  this,  it  was  obvimTTtTbe  im!:!  rinVe^^'atinn-  la  addition 
while  he  was  prepared  to  ask  PaVh"  Wltb  th®  Chancellor  that 
the  purposes  Qf  medical  bentfW  lj  m°nef  fo1' 

figures  which  would  iusf  ifr  l,'  •  ,  anxious  to  have 

I  sure  that  the  results  of  {  ^  L  ■  w  hls  dema«d-  Feeling 

ime  which  it  Was  proposed  to  «,!  P,i  l  was  introduced ;  that  the 

hat  the  results  ^oX^rotXteT"llfc  ia8^ient ; 

lertainly  be  inadequate  -  (Lc  r  misleading  and  would 
0  have  their  booS  Smined  might  decli”e 

hat  in  this  case  the  inquire  could  %  \ R“  &uggef'tecl>  and 
t  must  be  distinctly  undei/toS  that  th^  COm?,lete  :  that 
I  the  Association's  seeking  and  tlni  /1  enqrriry-  was  not 
ake  no  responsibility  for  fte  Wm  n  f,  'he  Association  could 
urselves  at  liberty  to  cr  L-* ^  We  shoilid  hold 
I  eemed  best  to  the  Association  *  Th?SUlt-V  "  any  V’*ay  whi(;h 
into  clear  in  the  letter  to  J  he  We.p.osltl°?  was  also  made 
specially  in  the  letter  to  the  4  Fn  isions  in  general,  and 
h.ich  the  enqui  y  took  p  te  f  etifeS  °f  the  Divisions  in 

Dooummte  »  v »»« « 


COUNCIL. 


r  8tn>pr,i!MROT  to  thb 
L  BcmsH  Medical  Jopb»a&  J 


M-hen,  after  considerable  discussion  tLe  r  11  . 

towns  was  arrived  at 1  tkc  Showing  selection  of 

Cardiff. 

Darlington, 

Darwen. 

Dundee. 

Norwich. 

St.  Albans. 

Comma‘io,S“'did  not  'aeoepfte  whole"')  ')f  regret  l,lat  0,9 
t,0nS  <*  “le  Vumnittee  „  to  the  towns  to  be 

Selection  of  Investigator, 

o,'cf  r4  "'in' 

Investigator,  and  Sir  William  pi  end  t  Si  n2minaD°n  of  an 

Plei.de*  Oriffif  hs  aid  Cowof65  °f  he  firm  of  Deloitte, 
of  the  Incorporated  Society  of  CuV’6^11^'  vacated  the  Chair 
undertook  tile  im  estiS.°£  Ci,arteKd  Accountants,  lumselt 

page  31)  and  a 

divisions  within  whose  area)  hv  ?h»  V  SeC‘;e(anes  of  t,ie 
enquiry  (see  Appendix  (C),  pnge  Si)4  ‘  s  s<sIectecI  for  the 


N  fairer 


or 


Assistants  to  General  Practitioners. 


ESeJSa  Junei'1lihieu,eTi,thrt,,e  CI,a"oall<>r  of  the 
number  of  assistants  emploved^ M  as  1.'iUSed  as  to  the 
dent  that  the  Chancellor  of  the  Fyim”6™  Pfaatlce-  Ifc  was  evi- 
by  his  knowledge  of  Welsh  eolliTrf161’.^ lnfluenced,  no  doubt 
exao’g’e rated  idea  nf  fi  r  t  1  ep<  Practice,  had  a  very 

»f  “ssistants  in  ffi 

oil  the  point  was  forthcomino-  tj  n0acc.urateiaforniation 
makeenquiriesfrom  the  Divisions  Up'To  r'  Undertook  to 
some  70  Divisions  have  replied.  *  fc  the  preseut  °My 

ORGANISATION  OF  THE  PROFESSION. 
Provisional  Medical  Committees. 

29.  In  accordance  with  (lie  term  a  nf  n,rs  e  n 

SiSt** uf  tNe  s^'“‘  *— - 


ta  Ft 11,0  Co"ncil  '*  Instructed  to 

under  the  Act  under  •iWonl  i-nni-  ,  ^  tu  pe™ons  insured 

at  lower  rates  than  those  v  hicl!Tm,T  biUTT'nt  T6'*1  held 
adequate  by  the  Representative  Body  Wfit?  ?  Upon  as 
the  Divisions  for  atlpriri-mm  :  ’  a  'er  reference  to 

member  of  the  profession' can  agree^ to  accent  ^Sf"  T 
a  contract  appoiiitmenf  f..0o  ,  1  •  ,.,eIfc  work  under 

and  of  patient  by  doctor  mustTT^antfA  ^  PatieUt 

recognition 

oxganKa^ 

Secretary  of  everv  T)ivi  '  *  T  ^ppei?d!x  (D)'  Page  32)  to  the 
and  Wales  Thev  were  3  °  i  in,  D'*g!and,  Scotland 

excluded  f,. a  were  not  sent  to  Ireland  because  Ireland  is 

Committee  of  f-ld,it;vas  kno"  n  that  the  Irish 

Medicii  a  •  /-e  Dntish  Medical  Association  and  the  Irish 
Medical  Association  were  jointly  making  arraiip-emeni  s  i-  T  ■  ■ 

of  ipSij TPp£rtT 

ha?  iSncsrsir  T-f 

appreciation  of  the  excellent  work  M'hich' has  beeTdoTe^f^ 


■ - fctn’W-r.MEjrr  IU  -cr.n  1 

T?ritj>h  Mkdica.',  Jouen'.vlJ 
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ea  t  A  so  H-iation  and  by  those  responsible 
Xese  gentlemen  have  been  very,  great  ami  the  Passion  owM 

deep  debt  of  g^d^t^em.^ 

special  metropolitan  difficulties  aie  b.n0  0ia-  1 

O0  Foreseeing  considerable  difficulties  and  delays  n 

f^r  5:£  ‘»-9s 

=iSHS&^ 

.  d:  The  Council,  however,  quite  realises  t.  a 

S^!ot  ffi,i- lie  areas  of  Provisional  Medical  Committees  mn^ 
he  made  to  coincide  with  the  Insurance  areas,  and  it  is  hi]  e 
Jhat  shortly  the  transition  from  the  present  temporary 
arrangements  to  the  mote  permanent  may  be  brought  about. 

Supplementary  Pledoe  of  the  Association. 

'll  Arisino-  out  of  consideration  of  the  above  Minutes  n4 
iatiof  of  Profession)  and  63  (Formation  ^-isicmM 


i» «- w i 

...  ,  •-  .  . go  nnd  various  other  motions  containe 

SIS  of  "he  SpeoW  Representative  Meeting,  Febnmr.v, 
1P12  (.see  Appendix  A),  the  Committee  prepared  Cm  followii 

page  3d)  : 

(NATIONAL  INSURANCE  ACT. 

Pledge  Complementary  to  the  Undertaking 
op  the 

British  Medical  Association. 

In  view  of  the  possibility  of  Medical  Benefit  under  the 
National  Insurance  Act  being  suspended  or  of  an  attempt 
being  made  to  administer  it  through  the  appr ov  oriS  octet  s 
or  hf  Sr  way  contrary  to  the  wishes  ot  the  profession,  I 
make  the  following  declaration  _ 

I  the  undersigned,  hereby  place  m  the  hands  of  the 
Secret- if v  of  the  Provisional  Medical  Committee  of  the 
area  in  which.  I  practise,  my  resignation  ot  all  club, 
Friendly  Society,  Dispensary  and  other  forms  of  eon - 
tributorv  contract  practice  appointments  which  1  ho  c., 
in  so  far  as  they  extend  to  insured  peisons,  and  I 
authorise  l.im  to  send  these  resignations  to  the  bodies 
concerned,  if  and  when  lie  is  called  upon  bv  the  State 
Sickness  Insurance  Committee  ot  the  (British  Medical 
Association  to  do  so. 

I  undertake  not  to  accept  any  such  appointment  so 
resinned  and  that  I  will  only  accept  appointments 
dealing  with  insured  persons  with  the  consen  o  » 
State  Sickness  Insurance  Committee,  given  through  e 
Provisional  Medical  Committee,  and  on  conditions  w  Inch 
shall  allow  of  free  choice  of  doctor  by  patient  and  ot 
patient  by  doctor. 

•‘After  that  portion  of  the  National  Insurance  Act 
referrino-to  medical  benefit  comes  into  operation,  amt 
until  the  terms  and  conditions  of  administering  medical 
benefit  under  the  National  Insurance  Act  have  been 
approved  by  the  profession,  (1)  1  will  not  except  n 
cases  of  urgent  necessity,  render  professional  servic  e  to 
an  insured  person  through  the  service  of  any  voluntary 
medical  charity,  (2)  I  will  not  co-operate  with  any 
member  of  the  profession  who  is  under  contract  to  render 
service  to  insured  persons  upon  terms  which  are  not 
approved  by  the  profession. 

*  This  paragraph  does  not  refer  io  (he  administ ration  oj 
Sanatorium  Benefit. 

Name . 

Address  + . 

(Please  write  distinctly.) 

Note.—  No  use  will  be  made  by  Provisional  Medical 
Committees  of  these  Resignations  until  the  SUte  himvnc.~s 
Insurance  Committee  is  of  opinion  that  the  time  is  i  .pc  for 
use  to  he  made  of  all  these  Pledges  throughout  the  w  ho.e 

or  certain  parts  of  the  Kingdom. 

t  If  you  have  more  than  one  address  please  add  others  overt, a  . 


32.  The  following  considerations  governed  the  drafting  of 
this  Pledge,: — 

M  No  attempt  was  made  to  cover  the  ground  of  the 
'7  7,.  „  Fm.  terms  of  the  Undertaking  ot  the 

Assoffiatimlr^'  below.)  It-  was  assumed  that  that  docu¬ 
ment  is  binding  on  the  honour  of  every  practitione 
has  signed  it.  . .  - 

(lh  The  Pledge  was  intended  to  be  complementary  to  the 
Undertaking?  and  specially  deals  with  Je  dangers  ^ 
anticipated  if  medical  benefit  is  suspended  and  a  e 
aremade  to  work  the  medical  benefits  of  the  Act  through 
the  Friendly  Societies  and  similar  organisations. 

City  of  Undertaking  of  Association. 

“National  Insurance  Bill. 

Undertaking 

by 

Members  of  tbe  Medical  Profession. 

T  the  undersigned,  hereby  undertake  that  in  the .  event 

with any  approved  Society  or  other 
body  for  the  treatment  of  such  persons. 

Name . 

Address . 


If  you  are  a  Member  of  the  British  1  . 

Medical  Association  please  state  . . 

which  Division  you  are  in  J 

(If  ho1  din  a  any  Friendly  Society  Appointments ,  please  give 
(  J  'particulars  below  and  overleaf  if  necessary), 

Name  of  Society  or  Order.  ;j 
(e.y.,  “Oddfellows,  Manchester  Unity. 

Name  of  Branch,  Lodge,  Court,  &c. 

“  Unity  Lodge,  No.  o42  ).  J 

Criticisms  of  Pledge. 

*  CWW»  '■»- " eS  SvSSSrSSom 

So^‘o?‘pr£^kSerS.  namely .holders  of  collier,  and 
works  appointments,  and  members  ot  hospital  stalls. 

(a)  From  Holders  oj  Colliery  and  Works  Appointments. 

oj  objection  lias  been  taken  by  these  on  the  giomid 
e.  T-  oivSin  diOrh-ts  it  would  be  impossible  for  the  medical 
tM\  “  ion  to  0b:ain  remuneration  except  through  some  form  ot 
Sat  it  was  lmled  that  when  the  Act  came  into  force 
these  aiipoffitments  would  be  allowed  to  continue  under  the 
terms  of  the  Harmsworth  amendment  as  being  on 
SI  satisfactory  for  certain  districts  ^  certain  cl^es, 
it*  wns  dangerous  t-o  disturu  l  .  . 

“£ti<Sf  There  Tie  sUU  come  district, .  which  g 
class  of  practitioners  iias  not  co-operated  as  a  « 
mrt  of  the  Association's' plan  ot  campaign  Many  ot 
objections  were  removed,  however,  when  the  holders  oft-h^ 
appointments  were  informed  that  it  was  quite H  ccrtajn 
some  form  of  contract  was  necessary  in  connection  Mt 

kinds  of  practice,  and  that  if  .^Te  m-eTred  £ assist 

Laminated  the  Association  would  have  to  be  piepaieti  r 

mately  in  securing  practical  unanimity  among  colliery 
works  practitioners. 

(b)  From  Holders  of  Hospital  Appointments. 

3.)  A  large  number  of  holders  of  hospital  appointing 
,  were  seriously  alarmed  by  the  demand  which  was  ^ 
j  on  them  by  the  third  clause  of  the  pledg  , 
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protests  were  received  rn,„  ,1  •  r  ,  . 
under  the  terms  of  tlie  pledge  thev  ?  ',e|f'tlr]n  raise(!  was  that 
refuse  professional  ^  caUed  «P°“  » 

in  their  opinion  he  proper  sUl  X  ,who  “ig^ 

**•  b“ . . 


national  insuiunce  :  eepoet  or  council,. 


This  they  felt 


tu  ue  insnrpn 

conflict  seriously,  with  tKh- 


duty  to 


pointing  iiuJo’varSus  member s  ^f  ^°°k  .  t!je  opportunity  of 
representations  to  this  effect  tint  h°S{Jldd  staffs  "ho  made 
lefinition  of  the  term  “TJen  mueh  depended  upon  the 
•lause  of  the  nledo"  tw^.  used  in  the  tl.ir ' 


latise  of  the  pledge*  thu Ufcfeci  11 
jeen  avoided;  that  it’  was  esseni'-wn  I"?11  °2  tp‘s  fcerm  had 
all  into  line  with  the  rest  of  the  /'T  ■°S,,'taI  nien  should 
;ourse  entailed  some  sacrifice  that  ?Ven  ff  8uch  a 

■  as  a  loyal  adherence  to  the  general  interests^?1*™1?1  U-P°n 
rd  that  the  essence  of  the  v.ledo-e  "  the  profession ; 

atient departments  beino- 1,  2i  ,  °  ,'  <l  ,°  prevent  the  Out- 
'rofession  by  their  employment  for  tl  ^™ln®tlie  position  of  the 

^ol.h.snreh^l^S^rUSS 

lWniMntc  Jl  A1  .  . 


(bbiS^h mStcTlTJ™sai,  9 


section  of  the  community  from 

the  Act  will  chiefly  be  draunri  b,  ^persons  3nF-«red  under 
Scotland,  and  Wales  In  wd»PMtS  • f  EnSIand> 

°i  the  Special  lie p resen  ta t-i v p  ’Ma  f  ,,  *1  he  instructions 
taind  ; tM  1912- 

;S,  “e  Asr^°" 

medical  profession  upon  the  A d v i 2 P 1  ap  1  ’l es  °f  the 

for-. this  purpose  Nations'  si and 
Divisions  and  the  final  Selection  nf\  made  }>y  the 
Council,  and  that  the  Council  be  inst ructedT^  V  t,ho 
necessary  arrangements  to  carry  this  '  fmake.th° 
effect.  1  •/  tnis  resolution,  into 


insure1 
ot  being  able  to 


make 


cut.  profession 
gements  under  the  Act  for  the 

5  nnr]  .  j 


rspital staffs  tlmou  "hout 'hicon  dl8c.ussed  at  meetings  of 

reting  held  in  London  a  d t\  e  'll" "" V"  alli-ge 

•  ere  seems  no  doubt  fttcl'  18  glad  to  report  tilt 
hospital  staffs  Ss  of  tha  members 

d  ."ill  act  accordingly^ 

sphals  have  all  signed  the  Pledge  mau>'  lmPortant 


PESlLTS  °L  (  ''Mp8  FOR  Pi'kd«es  axd  Foe  ms  op 

IvliSHiXATJON, 


I  ,,U  Was  tlloPed  that  the  canvass,  in  regard  t 

•ntW  in  ’r  e01^ted  ad  over  the 

li  ««  to  the  sending  in  0f  resignarion2  at  before  J™e 
'its,  and  for  a  comprehensive  contract  appoint- 

,0l't-  The  (^und?  finds  that  the  ^  Si*  made  111  this 
the  task  prolonged  the  time  nefisarv bfiacuRies  lnherent 
*»*•  and  that  it  is  inipossib  l  m  pomplete  the 

report  but  such  a  i™cvi‘,  h  ef  r  lls  ‘late  to  make  a 
uial  Representative  M^etingP  °  dato  wdl  Le  made  at  the 


to  the  Pled 


ge 


cal  Association  is  willi  no-  tin  f  "  "p  th°  Bntish  Medi- 
profession  shall  provisionally1  the  medical 

■nutteias,  neverthefess  it  will  •*  V*3  AdvisoW  Com- 
ensure  their  resignation  lil  2?  best  en^ouvS  to 
eiples  have  been  granted  ]1V  ^  ^  i<?i  S!X  cai'dinal  prin- 
ance  Act.  by  PegSlation  °f  th-°  T™'" 

it  be. an  inLuotC  ^lh?toundl  1W'^  thafc 
practitioners  who  are  supported  b  Jf  pFOVld?  xthat  all 
membership  of  the  Advism-v  p  the  Association  for 

Pledged  thinrselves  pr^3vyt?Tmf  leu  -sha11  ha"» 

elected,  should  the  Britbh  Ffca,te  tho]r  seats,  if 

T'*  to  cease  n^HL  ^  ^f80C1^  ^ 
National  Insurance  Act.  eference  to  the 


asked  o.nd  .\Vuk'S  were  each 

drawn  to  the  fact  that  if  v-n2  Special  attention  was 
J»  w-toa*  pr,ai“n*i  lo  wSPete"btor  UN.  Divisions 
S.cknoss  Insurance  ComnaiS.  A  uT^nV^  «“» 

eligible  by  reason  of  havtag  ^ 

A 1  rni.  _ 


hsmov  or  Loctmtenexts,  Assistants,  axd  Hosrm, 
Residents  axd  the  Pledoe. 


V  Of  enlisting  ^l^oo-oJSatioi^jf 8  at^nt|ion  the  desira- 
erof  obtaining-  sio-natures  to  the  l  Il.ledlff1  ag'ents  in  the 
-ers  who  are  enTpS  thifr  fro,R  those  prac 

agents  were  a1i^S*ed^^h(?i?n  ^'‘“tenents. 
‘porting  that  the  response  lms  bas  Pieas«re 

‘t  is  recommended  that  “•1R.st  gratifying, 

'"gage  a  locumtenent  or  assistant & wip0”^  •  Tis}jing 
all  have  signed  the  Undertaking.  f  2  11.)Slst  that 
he  Pledge.  The  Council  wool  ]  °i  °  ^  Je  Associat-ion  and 

I  a%rftheSlS?SJ  haVe  S1'gnified  th^  adhesion  to 


^  - X'  - 

10  by1.Scit,tish  I)"visions  Visions, 

formation  having  been  received  thaYnS  ^  Ia' 

titioners  would  he  lifcelv  fo  e  *  m°ra  than  12  prac- 

decided  only  to  submit  this  nimdCh°S<?’  *' 16  C°mmitteo 
nine  should  be  selected  from  F  o  I  °2  nafe*»  of  whom 
and  one  from  Wales.  E  gland,  two  from  Scotland, 


1 2-  N  ballot  taken  in  the  State.  Sim  T 

mittee  resulted  in  the  selection  of  the  fine  ■  InSll"U10e  Com‘ 

whose  names  were  wbSfcj"* 

missioners  : — -  su  omit  ted  to  the  Com- 


Dr. 

Dr. 

Dr. 


Council  recommends 


Dr 

Dr. 

Dr. 

Mr 

Dr. 

Mr. 

Mr. 

Mr. 

Dr. 


John  Adams,  Glasgow! 

Robert  Milne.  Beaton,  London, 
thorn  as  Moravian  Carter, 
Bristol.  ’ 

Stanley  Hodgson,  Salford. 

-James  Alex.  Macdonald,  LL  P 
John  Munro  Moir  Iuv'erne-ss!’ 
Tames  Neal,  Birmingfliam 
Lmyr  Owen  Price,  Bangor. 

J  awcl  Fee  Todd,  Sunderland. 
Ldward  Beadon  Turner,  London, 
Lhomas  Jenncr  Verrall,  Bath.  ' 
AJfred  Henry  Williams,  Harrow. 


C\  estbury 


■on-Trym, 


Taunton, 


Recommendation. 


'shstants  shou^c^biYYi  b-it111  engagui§‘  locumtenents  or 
‘all  have  S  t0  eiWmcnt,  they 

16  Association  a  t  tf  T  ldeiti{klnff  and  the  Pledge  of 
‘ving  influence  itThe  seltiT  'T  °f  ho8Pital  Saffe 
side.it  a|,p0int„ ients‘shouW  JlwSSa?  fiU 

.ILeSl0  al'r'0iutt"  s‘“"‘  *»™  4  to  IS”6 


Advisory  Committees. 


thoi  ileS the  whole  of 

of  .  nominees,  Z  ^  ^ion 

guided  by  the  feeling  that  it  won  d  bY  PCofraittee  "'ere 
Y??  poinfc  of  view  to  have  as  ma  y  of  it  advafaSa  from 
Advisory  Committee  as  possible  on  the  S Si  «??b6rs  of  th« 
ance  Committee.  This  could  onlv  i!  Sti  -te  Sickness  Insur- 
the  nominees  from  the  Com  min  ‘  •  fi  aa,lleved  by  selecting 
numher  who  could  !?4£E5dto  •“*  “  *'» 

Experienced  gained  at  the  meetings  of  th e  Adv£f  T  Iindted- 
has,  in  the  opinion  of  the  Council l  <  •  I  ?  \y  Coni,nittee 
selection.  Louncd,  fully  justified  the  method  of 


5  Insurance  Joint  Conn 

%:Zml  Mcmber‘  °f  Ad™°’y 


(b)  Representation  of  IriJ,  T  • 

/  sh  Profession  on  Joint  Advisory 
(-  ommittee.  J 


•>x  t  ‘T’  ae.Notio“«l  Health 

h  kinds  of  medlunl  ,  -R' e ,  td  experience  of 
medical  piactice  (especially  among  the 


reference  to^h^repre^tYtion™?^0?^!  not  containing  any 
upon  the  Joint  Adlhorv  ComrriftW  D’^h  medical  profession 
requested  to  appoint  mlditional  medrtal  pra^tion«0nerS  W<?r6 
tat!ve  of  the  Irish  medical  proiession  To  U;  8  rf-preseR- 

nameTwUhT  rif^to  the  cAs!wiatioa ^  Smlfe 

commumcarion  wal 


io 
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mm ps  were  elected  by  the  Committee  and  forwarded  to  the 
Commissioners,  together  with  those  for  England,  Scotland, 

and  Wales: —  T 

Dr.  John  Singleton  Darling,  Lurgan. 

Dr.  Archibald  Pollock  Bailey  Moore,  Beliast. 

The  whole  .of  the  nominees  of  the  Association  lor  Eng  a':  , 
Scotland,  and  Wales  were  appointed,  and  Di.  Dai  In  g 
appointed  from  Ireland. 

'45.  All  those  nominated  by  the  Association  have  had  o^rn 
gnoe  of  general  practice,  and  all  have  signified  .he  t  intent  on 
of  resigning  their  position  on  the  Advisory  Committee 
upon  by  the  Association  to  do  so. 


(c)  Registered  Medical  Women  on  Advisory 
Committee. 


46.  The  committee  was  informed  by  the  xepresentative^of 

registered  medical  women  upon  the  Committee  . 

Associations  of  Registered  Medical  on\XilrV  Conmiitteo 
a-ked  to  make  nominations  for  the  Advisory  Con  mi: « 

were  dirous  o£  associating  themselves  w.th 
Alpdical  Association.  Their  nominations  were  accordingly 
placed  before  the  State  Sickness  Insurance  Committee,  a  d 
forwarded  with  the  approval  ot  iliat ,J0^’ seats'"  on 

tained  that  the  three  iiommees  would  ^acate 


In)  Medical  Members  of  Welsh  Advisory  Committee. 

Rn  Tn  addition  to  Drs  E.  J.  Maclean  and  W.  E.  '1  honufs, 
who’  are  members  of  the  Joint  Advisory  Committee,  tn® 
following  practitioners  are  members  of  the  \\  els  1  mor\ 
Committee  : — 

Dr.  J.  E.  P.  Davies,  Llanelly. 

Dr.  Hugh  Jones,  Dolgelly. 

Dr.  H.  A.  Latimer,  Swansea. 

Mr.  J.  D.  Lloyd,  Chirk. 

Dr.  W.  C.  Mulligan,  Abersyclian. 

Dr.  D.  Naunton  Morgan,  Gilfach  Gocli. 

Dr.  J.  D.  Jenkins,  Pentre. 


+  uinpd  that  the  three  'djuiu  ^ 

the  Comnttee  i!  ««  taees , “namely,  lr.o 


President  ot  the  Association  ui  7,  „  »„cn 

(Dr.  Constance  Long),  the  ex- President  ot  J'e  VnTm  L  o 

•infimi  of  Aledical  Women  (Miss  Mary  liens,  M.b.  ,  an. 
)i  Mercer  Watson,  President  of  the  Scottish  Association^ 
Registered  Medical  Women,  have  been  appointed  to  the 
,  Advisory  Committee 


(d)  Other  Medical  Members  of  Joint  Advisory 
Committees. 


47  In  addition  to  the  thirteen  medical  members  of  the  Joint 
Advisory^  Committee  nominated  by  the  Association,  and  tun 
ihree  women  practitioners,  the  Commissioners  have  them¬ 
selves  appointed  the  following  medical  members 

Dr.  Christopher  Addison,  M.P.,  London. 

Sir  T.  Clifford  Allbutt,  K.C.B.,  Cambridge. 

Mr.  C.  J-  Bond,  Leicester. 

Sir  John  Collie,  M.D.,  London. 

Sir  Frederic  S.  Eve,  London. 

Dr.  Adam  Fulton,  Nottingham. 

Dr.  R.  McKenzie  Jolinston,  Edinbuigli. 

Mr  Herbert  Jones,  Hereford. 

Dr  E.  J.  Maclean,  Cardiff. 

Dr.  H.  II.  Mills,  London. 

Dr.  G.  Reid,  Stafford. 

Dr.  J.  Robertson,  Birmingham. 

Dr.  Lauriston  E.  Shaw,  London. 

Prof.  Ralph  Stockman,  Glasgow. 

Dr.  W.  E.  Thomas,  Yatrad-Rhonuda. 

Dr.  Norman  Yvalker,  Edinburgh.  _ 

Prof.  G.  Sims  Woodhead,  Cambridge 

D 

as  one 


(70  Medical  Members  of  Irish  Advisory  Committee 
51.  The  following  medical  practitioners  are  medical  members 
of  the  Irish  Advisory  Committee:  . 

Nominated  by  the ^  Co, .joint  Committee 

Medical  Association  and  the  lush  Mcait 
elation : — 

Dr.  J.  S.  Darling,  Lurgan. 

Dr  T.  Donelly,  Dublin. 

Dr.  T.  B.  Costello,  Tuarn. 

Dr.  J.  Power,  Cahir,  Tipperary. 

Nominated  by  the  Commissioners 

The  Rt.  Hon.  M.  F.  Cox,  M.D.,  Dublin. 

Dr.  P.  T.  O’Sullivan,  Cork. 


Prof.  G.  Sims  Woodhead,  Cambridge. 

)r  D  J  Mackintosh,  M.V.O.,  Glasgow,  has  been  appointed 
one  of  Hie  representatives  of  hospital  authorities. 


OUtJ  ui  L11V,  XV  -  x  -,141 

n,,  p  0  Buist.  of  Dundee,  lias  also  been  placed  on  the 
Joint  Advisory  Committee  from  the  Scottish  Advisory 
Committee. 


(e)  Medical  Members  of  English  Advisory  Committee.  . 
48.  In  addition  to  the  above-mentioned  members  of  the  Joint, 
Advisory  Committee  who  reside  in  England,  the  lolloping 
medical' practitioners  are  members  of  the  English  Advisory 
Committee  :  — 

Dr.  G.  C.  Belcher.  Birmingham. 

Dr!  A.  Helen  A.  Boyle,  Brighton. 

Air.  A.  Crook,  Norwich. 

Dr.  A.  Hamilton,  Luton. 

Air.  AI.  St.  L.  Harford,  London. 

Dr.  A.  Latham,  London. 

Dr!  R.  A.  Lyster,  Winchester. 

Aliss  AI.  0.  Murdoch,  Hull. 

Sir  Shirley  F.  Murphy,  London. 


Dr.  IL  Elliott  Dickson,  Lochgellv. 
Dr.  G.  R.  Livingston,  Dumfries. 

_  .  -K  r  ^  1  ■  I  *  w  — 


AIeeiings  of  Advisory  Committee. 


52.  The  medical  —hoes  cl  the  Ad™o£  Ocmami.tecs  W 
met  on  four  occasions,  Alay  iUtn,  xuay  j 

J“fLUfiih4  two  occasions  were  meetings  of  the  whole  Join' 
Ad^ofy  tommittee,  medical  and  otherw.se  On  the  othe 

0eaai“7;efwi“' (!litd’to”Xr'n!LiL.i  purely  medic, 
will  be  held. 


Cnvrrerx-CFS  BETWEEN  THE  MEDICAL  MEMBERS  OF  TH 
YnviBORY  Committee  appointed  by  the  British  Medica 
Association  and  the  other  Medical  Members  of  m 
Advisory  Com  mitt  ee  s . 


«  Previous  to  each  meeting  of  the  Advisory  Committee, ^ 
•  5  u  Conference  of  all  the  medical  members  has  been  he, 
invitation  of  the  Association,  when  the-  Agenda  u 
ILtXomtg  Advisor,  Committee  Meeting  was  d:sc»ss„ 


Work  of  the  Advisory  Committee. 


(/)  Medical  Members  of  Scottish  Advisory  Committee .. 
49.  In  addition  to  those  medical  members  of  the  Joint 
Advisorv  Committee  who  reside  in  -Scotland,  the  following 
practitioners  are  members  of  the  Scottish  Advisory  Com 

ini  t  tee  :- 


54  The  work  of  the  Advisory  Commiuee  up  to  now  h. 

contested  in  the  discussion  of  the  general  principles  undeilyi 

the  administration  of  medical  benefit  under  the  Act,  piepa  ; 
terv  to  the  drafting  of  Regulations  thereon.  Oppoitun.c  - 
b^i  tai  n  £>  placf  before°the  Commissioners  the  views ,0*  u 
Association  on  the  various  points  at  issue  and  details 
the  various  Regulations  which  the  State  Sickness  • 
Committee  decided  must  be  framed  if  the  demands  o  ' 
profession  were  to  be  secured,  have  betm  placed  m  the  K  ■ 
of  the  Commissioners.  (See  Appendix  (G),  PaSe  ‘  ,  ; 

tt  meeting  of  the  mod, cal  ^ 'S 

Committees  it  was  proposed  that  a  B“"U  J1 «  t0 
committee  consisting  of  ten  membci.-Lh 
amaoint’d  from  the  medical  members  ol  tne  - 
Committee  selected  by  the  Commissioners  and  hah 
th?  members  of  that  Committee  . 

Association-should  be  appointed  to  assist  the  Commu,  ^ 
in  the  actual  drafting  ot  Regulations.  Accoi^Jg  ..^j 
following  members  have  been  suggested  \  '  i  n  j^g  . 

for  Appointment  upon  any  Sub-committee  winch  shall  be 

up  for  this  purpose  :— 

Mr.  T.  Jenner  Yerrall. 

Dr.  R.  AI.  Beaton. 

Air.  James  Neal. 

Air.  D.  F.  Todd 
Mr.  E.  B.  Turner. 


Publie  Medical  Service. 


J  /  l  .  V*.  ~  . 

Dr.  J.  E.  Aloorhouse,  Stirling 


55.  In  conne.  lion  with  the  consideration  of .  L 

(Organisation  of  Profession),  careful  c”ns!  cl(Lec;aj  Re]  ■ 
given  to  the  following  Alinute  59  oi  the  ,  P 
sentativu  Meeting,  February,  1912.— 


July  6,  1913.J 


to  direct* the  attention  of  Diction6  Co“?ciI  be.  instructed 
preparing  a  scheme  for  aPiib'CMted  lf"'ablllJ  of 

a  srstered  by «“ 

°LT“SriPub,“  M«B?a  Services 
.Schemes  were  received  from  \-ii  i  ' '  Suggestions  as  to 
were  considered.  Vanous  lMrts  of  the  country  and 
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Fn„  Stn>!>I-ElreVT  TO  THS 
L  Bhitisu  Medical  Jouhn 


iAL 


Administration  of  the  National  Insurance  Act 
ro visional  Insurance  Committees 

F  It  r\  _  *  1 


Committee  and *  tho*5' Chairman”  nll6i  St£te  Sicknese  Insurance 
the  National  Health  Insurance  ( ■  d  .  P°puty  Chairman  of 
to  011  P/ge  5,  it  ^ 

pioposed  to  set  up  Pmvhlnn.,1  T  the  Commissioners 


partly  owing  t^tlie^o-^at  pr?''nenCef  in,  draftinS  schemers, 

Committee,  and  partly  o-vinl  to  diffi  °Lot  ieJ  work  l1Pon  the 

lion  which  wereeneonna  dlfbci'ltie*  of  a  legal  descrip- 


yneiU  Sd°  tthSr(°bae^Se„dr  UP°n  a  Capitati™  ba«-  of  pay- 
system)  were,  after  ea^  £Z?  Wf*  ***  attendee 
Association  and  Counsel  finally  nnhV  Y  !  ^  S1ollcltor  of  the 
fhe  “  Journal  ”  of  June  8th  191?  Thphe  f  ur>plement 
Divioiona  and  Provisional  Medical  ntl'  ■+!  attent  10n  of 

0  the  Schemes,  and  Divisions  was  dl'wn 

Tt  to  ti.eir  «”  %h<™“ 

pinion  with  respect  to  them  would  l  that  expressions  of 

«T  *«  *  ?4t  Oercon  b„"n°  IccdT^I-  PF“"" 

.  loprecentative  Meeting.  0  p  aced  before  the  Annual 


proposed  to  set  up  Provisional  T  cmt  .‘he  9omm.issione>’ 
•Inly  for  the  purpose  of  dealing  ,,.'1  /;UIailce  Committees  in 
with  the  National  Insurance  Act  *fh  sucb  w°rk  connected 
™th  by  such  Committees and ,  re^uire(?  to  be  dealt 
and  it  was  suggested  that  the  a  Uc  r:ot  wait  until  later, 
the  formation^  titse  ri,onM  «•**  ta 

clmmitt>e«.1Wdl“l  p™c*i*,““*  "CiM  serreJfponThe 

7«™-»eeivea 

at  its  meeting  on  May  30th,  iiameiyC  by  l“e  Committee 


&,S‘"VTndfhec”  “A 

being  insufficient  time  fir  PT"1,18  ol  that, 

ith  these,  the  wlo’e  matter  m  ,P eie  report  de»ling 
I'lheoming  Representative  JlS  be  d.scusssd  at  the 
'fcsms  received  will  he  p,.Ced  betlie  tht  th« 


Sir, 


National  Health  Insurant  r<  ■  ■ 

cu  insurance  Commission  (England) 

Buckingham  Gate,  ° 

London,  S.W., 

May  24th,  1912. 


Insurance  Defence  Fund. 


in- siS,lm,if;e£  ieeT“kSiv,e  in 

of  fission  the  claims  of  thi-  Fund  *  J?n,,S  home  to  the 
>ile  glad  to  report  that  in  m  n v  JE?  ^  1  he 
s  resulted  in  conG derail'  0  .  lstiic'te  an  active  canvass 

h.ion  that  „p  rsi  p^nVl- ‘°.‘he  <’  .1 

.  not  realised  that  in  order’io  meefaU ’n  °n-f?  a,"',lolc 
ergeacies  a  very  large  guarantee  o  possible  future 

S*  «»  th»  P«*nt  cgo„Itio?of  the  5i"l  XT'  A  l"!1 

the  Representative  Body.  nd  Wl  be  pieeemed 


£e  Fuid,”  Sn^comlmnXi^thHp0  ^  ,C™3tituti<>n 

'  ,fWePi 

«l  by  all.  Provisional  Vedffill  Erof<i*?101'"  should  bo 

w  SP 


.  .1  am  directed  by  the  Natinml  w  m  T 
mission  (England)  to  state  that  thev  f  h  ,In®urance  ^nn 
sideration  the  question  of  m  4 'hey  have  had  under  cou- 
mittees  for  countS  nd  countv  hn^^T  .Im™“  Con  - 
they  would  be  glad  to  have  he  s  ""f3  m  England,  and 
Medical  Association  in  regard  to  th' aShl6ta?ce  of  the  British 
Members  of  these  Committees  6  apP°intment  of  Medical 

nuttti0shl  be  -  insurance  Com. 

b 010 ugh  to  be  composed  as  follows  ^  C0uilty  or  county 

in ( the  cmmty^or  county  Su^r^^  persons  resident 
approved  cocieties  and  who  ir(.al  H  are  member3  of 
proportion  to  their  respeS?®  memb^  C°ntnbut^  ilJ 

county  or  raiulty °boroughP°lilted  by  Ule  oouncil  of  tha 

by|1eSa°tSm^  provided 

>uay  have  been  formed  for  "th  t  ’  7  borou«h  which 
regulations,  or  if  „0  such'  %  purPose,  under  such 
by  such  practitioners.  ation  has  been  formed. 

Committee)  (SicO  to  the  size  of  t,.a 

council  „f  the  con  j/or  conurbo^h”^"46''  by  ““ 

0  I  IP  VPmoi'nl.AriA  1  °  • 


/V  rp]  .  .  ^  uurvugn. 

t  J- -io  remaining:  mem  1j ppq  +/-»  i  • 

Insurance  Commissioners  J°  appwnted  by  tl 


determined  untiMh^n^imber11??1?1106  ^0mmittees  cannot  ho 
the  county  or  county  borough  anTcm  person®. reeident  in 
ol  members  of  approved  societies  -md  d  esp.<;ctlve  number 
has  been  ascertained.  Inasmuch  as  niV  P°S1  contributors 
insurance  before  July  15th  it  is  cVld  °+PfrS?n  Can  ente1’  into 
ment  must  be  made  if  Insin-i n-  c.  n  6n^  ^  ia^  sPecial  arrano-e- 
lished  by  that  date.  ’  L  Committees  are  to  be  estab- 


h'.Vep'"  responsible  for 

Jtx^tirsL  zd 

Si  .Mi" 

;r,sa™t  iLi'rF’T^''1 

i  profession  blVfmusldfc'a™fer,s"d’  ?  fu;,d  on  behalf 

!r  ftw.  Sfii:  otiis.  v“;srdfo°fd,fivbe 

Aion  Aob  !m.mSlr<l  *1  tru6t  <>?  tW  Council  ofthi 
''Pecial'wnr  1  f  Ufcas  to  theexpenditure  already  incurred 
C  S!3r  :  of  the  profession  in  relation 
moil,  mere  4  m  nf  "  ld  be  ^ound  in  the  Annual  Report 
1  'th,  11, iV  °f  tbe  &uPPlement  to  the  Journal  of 


enables  them  to  do  anylhh  othti '  a°D"p  ?  °/  M  which 
or  expedient  for  the  establf-lnn^T  ?PT  S  to  them  necessary 
»"4  pursuance  of  these  now  "!  ,  Committees, 

the  setting  up  of  Pr,v  ;  1  e^T  Plake  arrangements  for 

o»ice  nntfl  CommitS  ™  kT"^  whid'  »»  ioid 

accordance  with  the  provisions  of  ft7  constituted  iu 
Association  ' '  wi'TTlmre  l'their“”w  thaf  £?  B,  ilish  Medical 

from  the  outset,  when  manv  mS uded  in  its  membership 
from  the  medical  point  of  vipwlt”j  °ti  great  importanca 
Health  will  necessarily  arise  iw  «  ,°f  tho  P“blio 

making  of  arrangement1,  for  sanatorium^ “5"'  e  'J  ‘  llhl 

duly  lVlhtdfnoT  pwmP  of!”lheara|i'"r 8  '"l'"'"  “"d 

beta  of  the  Committees  in  nredeeh  “fw"  °f  medicaI  mem- 
by  Section  59  (2)  (c)  the  1  *  *Panner  Prescribed 

conclusion  that  the  m’Jt  r->m "  T ^  have  come  to  the 
cumstances  would  be  for  the  British  ^ rra"^e™®nt  in  the  cir- 
they  are  willing  to  do  so  to  i  1  Ae'?ociatkj»-  if 

obtaining  from  the  virions  J  -'  .st  the  Commissioners  bv 
mittees  of  the  AssociaVion  L  tnC'fc  ^visional  Com- 
f°r  each  Insurance  CommUtee?  ^  °f  two  representatives 


i 


7'i 


SUPPLEMENT  TO  THE  T 
British  Medical  J ocrn al  I 


NATIONAL  INSURANCE  !  EEPOET  OF  COUNCIL. 


rjnxT  6,  1 9**' 


The  Commissioners  would  be  glad  to  receive  the  compleU 
list”  of  the  names  and  addresses  of  the  gentlemen  thus 
selected  not  later  than  June  14th,  and  the  Commissioners 
would  thereupon  appoint  them  upon  the  Committee 

\  i:st  of  the  Administrative  Countie,,  and  tojnn 
Boroughs  for  which  Insurance  Committees  are  to  be  set  up 
is  enclosed  for  your  information. 


I  am  to  add  that  the  Commission  are  adopting  tins 
arrangement  of  obtaining  from  a  central  representative  body 

suitable  names  for  inclusion  on  each  ^  main dements 
throughout  England,  m  regard  to  the  other  main  etemei  ts 
of  each  Insurance  Committee,  e.f/.,  the  large  Fneudly  Socie¬ 
ties  the  Trade  Unions,  and  the  Industrial  Assurance  Com 
panics  that  are  likely  to  be  approved  societies  ™der  the  Am  ■ 
•m 4  it  is  hoped  in  this  manner  to  secure  a  list  of  thoiou  y 
suitable  names  for  the  composition  of  these  first  and 
provisional  Insurance  Committees,  so  that  the  n-eermg 
the  Committees  may  commence  at  the  beginning  or  Ji  A . 

I  am,  Sir, 

Your  obedient-  Servant, 

(Signed)  Robert  L.  Morant. 

The  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C. 


Position  of  Practitioners  who  are  Members  of  County 
and  County  Borough  councils. 


67  The  attention  of  the  Committee  was,  however,  diawnlto 
the  exceptional  position  of  medical  practitioners  ;  who  a  e 
members  of  County  or  County  Borough  Councils  and  who 
wished,  as  public  ‘representatives  and  not  as  Pe¬ 

titioners  to  take  their-  share  m  the  working  ot  these  Cio 

visional  Insurance  Committees.  Aimou* that  The 
given  to  this  aspect  of  the  case,  with  the  .remiit  that  tlM 

following  resolution  was  carried  : — 


04.  The  Mt  U»  decMon  on 

lrtVwir«W  to’ come  into  force,  end  thet  those  mpomriA. 
for  its" administration  would  at  once  proceed  to  deal  with  the 
'7b  eA  oT  Sanatorium  Benefit  in  rvhich  the  profession 
ii  or,  flip*  p'wl'j  interest ;  on  tlie  othei  licinci, 

SgtJfiTno'  medical  practitioners 
■  nori  „„  members  of  such  Committees  actually  com 
merited  their  work  until  after  the  Representative  fleeting 
liad  approved  their  appointment,  and  even  it  the  scope  oi 
their  work  were  limited  to  administration  of.  Sanatorium 
V-mfit  acquiescence  in  the  course  suggested  might  possibly 
be  mi'taS  by  the  public  as  a  sign  that  the  pro tession  had 

oftl^  Swfng  Minute  7S  of  the  Special  Representative 
meeting  of  February  last  : 

Minute  78. -Resolved  :  That  it  be  an  instruction  to  the 
Council  to  take  all  possible  steps  to  ensure  that  no 
member  shall  take  any  office  or  work  under  the  National 
Insurance  Act,  other  than  that  of  toe  Advisory  Committee, 
until  such  time  as  the  minimum  demands  ot  the  profession 
are  conceded  in  the  Regulations  or  an  amending  Act, 


65  This  decision  of  the  Committee  was  conveyed  to  the 
Commissioners  in  the  following  communication  . 

Offices  of  the  British  Medical  Association, 

„  Medical  Department, 

429,  Strand, 

London,  W.C. 

May  31st,  1912. 


Sir, 


I  am  directed  by  the  State  Sickness  Insurance  Com¬ 
mittee  of  the  British  Medical  Association  to  iniorm  you 
that  they  had  before  them  yesterday  your  letter  of  the 
24th  inst.,  asking  for  the  assistance  ot  the  Brnish 
Medical  Association  in  regard  to  the,  appointment  of 
medical  members  of  the  proposed  Provisional  Insurance 
Committees. 

The  Committee  instructs  me  to  say  that,  acting  under 
decisions  of  the  Special  Representative  Meeting,  Ecb- 
ruary  1912,  it  is  impossible  for  the  Association  to  assist 
tbe  Commissioners  in  the  manner  indicated,  namely,  by 
obtaining  from  various  Provisional  Medical  Committees 
of  the  Association  the,  names  of  representatives  for  the 
c.u <>•  crested  Provisional  Insurance  Committees,  until  such 
time  as  the  Association  is  satisfied  that  the  minimum 
demands  of  the  medical  profession  in  regard  to  the  Act 
are,  or  will  be  conceded. 

I  am,  Sir, 

Pour  obedient  Servant, 

(Signed)  Alfred  Cox, 

Sir  Robert  L.  Morant,  Medical  Secretary. 

Chairman,  .  . 

National  Health  Insurance  Commission  (England), 

Buckingham  Gate,  S.W. 


Minute  504. — Resolved  :  That  the  Honorary  Secretary 
‘  .  ,  provisional  Medical  Committee  b, 

formed  thitV  so  far  as  invitations  from  the  Comma 
sionors  arc  concerned,  the  decision  ot  the  Connn.ttoc  »s 
conveyed  to  the  Commissioners  m  a  letter  of  May  31ai 
published  in  the  “  British  Medical  Journal  of  June  8-h 
but  that,  so  far  as  practitioners  are  concerned  who  av 
members  of  County  or  County  Borough  Councils,  and  vh 
•ire  appointed  by  their  Councils  qua  -members  to  fi 
po  ;tions  which  could  equally  well  be  filled  by  layme. 
and  not  qua  medical  practitioners  to  fill  positions  wine 
could  only  be  filled  by  medical  practitioners,  the  Con 
mittee  raises  no  objection  to  the  acceptance  of  sac 
appointment 


68  This  decision  was  also  brought  to  the  notice  of  Honorai 
Secretaries  of  Divisions  and  Branches  and  Provisional  Medic: 
Committees. 


Position  of  Medical  Officers  of  Health  as  Members 
Provisional  Insurance  Committees. 


69  The  specific  question  having  been  raised  from  sever 
quarters  as  to  whether  tnere  was  any  objection  to  a  Medic 
Officer  of  Health  becoming,  at  the  request  oi  his  Co.  nc 
a  member  of  a  Provisional  Insurance  Committee,  the  Co. 
mittee  passed  the  following  resolution 


Resolved  (one  dissentient) :  That  the  Member,  in,  qu 
lion  be  informed  that  the  Committee  considers  his  cncn 
!Tn<£  are  not  sue],  as  to  justify  Ms 
of  a  Provisional  Insurance  Committee,  but  that,  as  1 
Tided  for  in  Minute  80  of  the  Special  Representative  Me 
ini  February,  1912.  a  Medical  Officer  ot  Health  is  i 
precluded  “  from  giving  advice  to  an  Insurance  Loimm  .j 


in  his  official  capacity.” 


Action  as  Regards  Various  Minutes  of  the  Speei 
Representative  Meeting’,  February,  191- 


Manifesto  as  to  the  Position  of  the  Profession  in  Rt 

TION  TO  THE  NATIONAL  INSURANCE  AC  l. 


70.  In  accordance  with  the  instruction  contained  in  Mmu 
nrd  74  c-f  the  Special  Representative  Meeting  the  t 
tntl  has  on  several  occasions  had  before  it  the  quest 
of  a  Manifesto  to  the  public,  but  has  found  itself  « 

decide  upon  the  lines  which  such  a  document  ?boffid  t. 
The  chief  difficulty  in  regard  to  this  matter  is  to  cL 
..-bm  slich  a  document  could  most  effectively  be  p* 

"  B  miblic  If  it  had  been  issued  during  the  p 
wo  or  In'ie  mc'nths  the  effect  would  have  disappear 
before  definite  action  could  he  taken  by,, the,  prmession 
■eorvds  world  no-  the  Act.  If  the  profession  is  driven  M 
fi.rhV  it  appears  to  the  Council  that  the  proper  time  to  ’ 
'H*  will  be  when  uegotiatone 
Lfinilely  broken  off  with  the-  Commi^onor- 
is  of  opinion  that  the  Representative  Body  should  u  f  _ 
instruction-,  as  regards  the  Manifesto,  and  leave  t 
ell  the  decision  as  to  the  nature  of  the  document  and  the 
rect  time  for  its  issue. 


Question  of 


f  Medical  Insurance  Committee  for  EngiD' 


66  In  consequence  of  the  opinion  expressed  by  the  Commit¬ 
tee  and  brought  to  the  notice  of  the  profession  through  the 
Divisions  and  Provisional  Medical  Committees,  and  through 
fhe  ‘‘Journal,”  it  is  believed  that  in  most  caSe6  medical 
i Petitioners  as  such  have  refused  nominations  upon  the  Pro¬ 
visional  Insurance  Committees. 


71.  Minutes  70,  73  and  Motions  33  (a),  34,  and  35  coma 

in  Minute  76  of  the  Special  Rcprosentatiw  ,  ■ 

Februaiy,  1912.  with  respect  to  the  formation  ot  a  v 
Insurance  Committee  for  England,  have  leceiv  j 

sideration.  ,  .  .  ij,< 

72.  Having  received  a  report  that  a  Joint  Meeting  v -h 

held  on  March  21st,  1912,  of  representatives  of  th-  -L 
Royal  Colleges  of  Physicians  and .  Surg^,  «  } 

thecaries  Society  and  the  mveisit  s,  .  Xnsrir  -1 

considering  the  question  cf  the  relation  of  the 

Aot  to  the  medical  profession,  the  Committee  P 


SmSSiS2,  *  ‘l|“ 

««•  tor  discussing  ,  ,  n“  i  V  nj  T  °r  «•»» 

This  °I,inion  ™*  -“.veyed  to  the  J6i“ M^Sg“0C1‘Im  "■* 

infb,Seen°S!!  " 'n  T™  lhal  «“>  praent  nnderetand. 

,,„  S, L„ a  ^V’  and  i»  probably 

ttLaU  a  more  formal  co-operation  would  be. 

'Remainder  of  the  Resolutions  of  the  Special  Reprf 
SENTATIVE  MEETING. 

of  February  last  "with  the^6  Sl>eC1;'1  Representative  Meeting 
with  in  The  Sri’iJJ  part 7S°D  °'  ^  specifically  dealt 

Committee. The  cSnSr S  th^°Ugh  the  Advisory 

been  handed  to  tho  r  ?pPends  the  document  which  has 

“d »“?  ««w»  the 
points  which  it  is  hen  bearing  upon  these  and  other 
[mints.  (See  Ap^g?<£ 

*•  ™  « 

rniENDLY  {SOCIETY  APPOINTMENTS 

members  ofThe  AsSttn.TT?''  tr°"’  «“  to  li"’e  from 
r;0"^Pe”d“  <K>  •'“=»  «)Padviee  C£e„  gtlt 


MTIONAL_  INSURANCE  :  REPORT  OF  COUNCIL. 


f  SUPPLEMENT  TO  THE'  _ 

I  I»p.i  nsif  Mkpical  Journal  ^3 


LVelhel'wl  “ndiexp.®SSfr„yf  “.T*  *»  «.?  Memorandum 
the  Tuberculosis  .Committee  the  prhegrefc  that  m  constituting 
had  not  seen  fit  to  Zoint  on  it 01'  0t  Excheque? 
practitioners  and  to  ?  ’  «  l  lt  f  ine  representative  general 

Placed  before  a  Cournot  tee  of  th  ‘a  Me'?1fandum  had  been 
the  opinion  of  tffcJminiS-  cxprf-,sscd 

found  in  Appendix  (L),  pao-e  44  ,U1.|  -  ernorandum  well  be 

the  letter  which  accompanTed  it follo'v.ng  is  a  copy  of 

Sir,  March  30,  1912. 

I  assumed  that  the  invitation  which  1  had  th0  l 
to  receive  from  the  Chairman  of  tl,  V  1  ,  honour 

mittee  on  March  7th  wa-  addre^ed a1  ubei’cul°sis  Corn- 
mv  official  ‘  Q  a  *■  \  me  ln  vu’tue  of 

British  MXafrsso^m2  ****  the 

befo“w  aECo™h‘lee  onLX-:  *•  l*”’1  M-w™*™ 

modifications  „77ail  8  Assoc  a  ion,  which,  after  sonic 

represent  the  Ucls  ofte?’  ‘'l"8  be  **«•  U> 
my  own.  “  Association,  and  not  merely 

st^^rt'Sp^Z^"*  I1’0,  M™”andum,  in- 

«wa  BB 

sentatiye  general  practitLL^  ^  Xt  S°me  repre' 

general  practftioneT  in  'any  sthem’3  ^  tf  th-6  pIace  of  'tI,e 
a  comprehensive  fashion  with  H  Protwemg  to  deal  in 
and  treatment  of ZZcTo^ ^  ^ 

opinion  that  no  Committee  whose dutt’it  hf t™  1S',°f 
"uch  a  subject  could  lie  «H,V1  m  n!  ““  V  ls  ,to  consider 
representatives.  eompete  without  mi  cl; 

I  am.  Sir,  yours  faithfully. 

(Signed)  Alfred  Cox 

A  ^  f- xr  t  ~  ’ 


Sanatorium  Benefit. 


The  Secretary. 

I  uberculosis  Committee 


Acting  Medical  Secreta 


rv. 


Local  Government  Board,  S.W. 


IlilipJliii 

of  Which  the  Council  makes  d^te^^Stk^.011  ^ 
Interim  Report  of  Tuberculosis  Committee 

Local  Government  Board, 

Whitehall, 

Sir,  M  arch  7th,  1912. 

Tne  Gnancellor  of  the  Exchequer  has  appointed  a  Com 
..  it.ee  to  report,  at  an  early  date  upon  tie  ransideraM  on 

•  0l,  Ssneral  policy  in  respect  of  the  problem  of  , lb- 

Vf  U”iUd.  Ki,,?Jom-  to  its'  preventive,  teu -a- 

slipsisss 
iliiis'ssa  s 

sir  e  sr.a 

you  to  .oral  brfW  a*  OoZ'llL  Pmp°Se  *°  ,r0,'b,c 

I  a.m,  Sir,  your  obedient  servant. 

(Signed)  F.  J.  Willis, 

A.  Cox,  Esq.,  M.B.  Secretary  to  the  Committee. 

nglt' addressed  «».  the  letter, 

1  inJ  capacity  aiul  XVc»-  •  *  Mas  sent  to  him  in  his 

th°  opinion  of  the  ”  As^ocmtion  r'q!iest  for  a  statement 
prdingly  drafted  and  ,A  memorandum  was 

the  n4.ntii,  e  informai  a^nendeJ  b7  th^  Committee. 

'  the  TubeSwi  SmS  re(ieived  to  *he  effect 

•  pinion  of  organised  ho  lms  oMhe  at'^mPting  to  take 
1  !>ly  asked  for  stateme  K  /  pivJ^csion,  but  had 

l1^  to  have  special  knowledge.  ZstSS  'Vh°  -Vere 

nisn uctions  were  given 


letter  and  Memorandum  would  be  Dl^d^  Statlng  thal  the 

mittee,  and  it  is  obvious  fro™  AlSf  pIaced  b0fore  the  Com. 

°f  the  Departmental  Committee  oi^tY^  *  '1  Iu(erim  Report . 
published  in  the  “  British  Medic-d^  To Tllb?i:?l,1°sis  which  was 
the  Memorandum  received  Lie^attention'of  the^Committee^3^ 

Question  of  Postponement  of  Sanatorium  Benefit 

mittees  win  h  would  In  ™  n  11  t1®11'1!  Insurance  Corn- 

schemes  fou  th^dmii  timd  VV1?  th°  fo™ation  of 
(ii-)  that  it  had  boon  defiS?  n°V T\Bineht  >  a«d 

Benefit  would  come  into  for- -e  ,,,  l;,tated  that  Sanatorium 

tile  following  inquiry  to  the  CommksKniern tjf611’  acUr<«“d 

Oftieer  of  the  Britiol,  Medical  Aeooeiation, 

Medical  Department, 

42B,  Strand.  W.C.. 

June  18  th,  1912. 


Sir, 


Sanatori am  Berne. fit. 


«'z 

sssw ,o  b-  s»;kb  he°  co1,1,;8 

document  m  our  possession  which  „  L  r2  w  °nIy 
indication  of  the  lines  on  wbi  U  q  )  a  ,J  t?a  glve  an.V 
be  udministei  ed  ^  ”  r’tT  ,»»* 

h?v°e»me0Zredefim“e  So  £?«^  W  »SST. 

of  the  Commikiouew  >"tormat'on  «  to  the  intention, 

bihtv  of1”vdatre„n“wb°ehSq  "!‘,ethe1'  lb'«  1»  any  por,i. 
into  force  no-h>m Id  • S  5torll'nl  |f  ri':,fi'  "ill  come 

proponed  maTbe^oSered'bv ' %**  11,8  “"angemeu,, 
mo-  Of  the  A-'-?1!  ?y  the  Bepreecntat  ve  Meet- 

f  slmuld  1,1  71  "  °"  Jul-T  ,9th  ond  following  lav 

Llent  ’X  Sbd  ot  *»  •»-«  at  .'mm  earlielt  eL 

I  am.  Sir,  your  obedient  servant, 

(Sgd.)  Alfred  Cox. 

The  Secretary,  Medical  Secretary. 

National  Health  Insurance  .Joint  Committee 
Buckingham  Gate,  S.W,  ’ 


H 


SUPPLEMENT  TO  TlTtt  1 

British  Medical  Journal  J 


NATIONAL  INSURANCE  :  REPORT  OF  COUNCIL.  pci*  6,  Ufa. 


SI.  To  this  the  following  reply  has  been  received  : 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate, 

London,  S.W., 

27th  June,  1912. 

S!ln  -ply  to  your  letter  of  theWth  instant  reading 

Health 'insurance  Commission  ( f ' ° “m lotii’ir.o em  "i n'  the 
attention  to  the  reply  giveo  by  t  d  to  state 

House  of  Commons  on  the  17  tn  ot  Apn  .  vppard- 

the  nrovisions  of  the  National  Insurance  Act  regara 

Committee  on  the  lltn  ins  .,  Medical  Members 

,  Rested  0»n  genemll,  he  Wght 

SmsSe 

svsrsfJ:***'* 

fend  temporary  character  only. 

I  am,  Sir,  , 

Your  obedient  Servant, 

(Signed)  John  Anderson. 

The  Medical  Secretary,  _ 

British  Medical  Association, 

49,  Strand,  W.C. 

MEDICAL  ApeOISIMEETS  FOK  ADM.N-ISmAT.OH  OP  SANATOE.D*. 

iiEMhi  11. 

on  Tt  was  brought  to  the  notice  of  the  Committee  that  many 

mittee  felt  that  the  ten 1  laat  were  imperative,  and 

K“S7h»aUo,y fished  thjyi.  —  » 

!sK?My  Se 

following  resolution  :  * 

he  tor  tho  odniiiiistrotion  of  Sdnatorram 

Benefit  until  such  time  as  the  minimum  demand*  ol  - 
profession  are  conceded. 

i  ■PrvDwcvrlf'rl  io  the  Honorary  Secre¬ 

taries  of  ^IvisTou^and  Branches  and  ^visional  Medical 
Committees  in  England,  Scotland,  and  Wales. 

*C°X^o"r^r?n  England,  Scotland,  and 

(Wales:  Britigh  Medical  Association, 

Medical  Department, 

429,  Strand, 

London,  W.C., 

June  25th,  1912. 

State  Sickness  Insurance  Committee. 

Yotf^ir e^ doubtless  aware  that  in  February  last  under 
you  are  enm  cnpcial  Representative  Meeting  of 

DmtrBritishf  MedLal  Association,  the  Association  for¬ 
warded  to  the  National  Health  Insurance  Commissioners 
waidt-cl  to  um  in  Minium  demands  of  the  profession 

a  statement  as  to  the  n .mmun  fitg  of  the  National 

SpreSSke  Mooting  in  February  tat,  the  Mlo™S 
resolutions  wero  c^i’iiccl  . 


«  That  it  be  an  instruction  to  the  Council  to  take  a! 
nossible  steps  to  ensure  that  no  member  shall  take 
anv  office  or  work  under  the  National  Insurance 
Act  other  than  that  of  the  Advisory  Committee 
i.nHl  <?uch  time  as  the  minimum  demands  of  tho 
““IfoJon  a.”  conceded  in  the  Kegulat.ons  or  an 

« Tha'r'lhe'iorem’iing  resolution  (Minute  78)  shall  not 
mectade  o  Medfcal  Officer  of  Health,  from  g.v.ng 
advice  to  an  Insurance  Committee  in  his  official 

capacity.”  .  '  ,. 

From  the  terms  of  these  ,,“ol“tl™sS0  5™de' In  behilf 

that,  with  the  exception  of  the  proviso  m  a_ 

»>  ^H£vlT  for  S  pr’eStmu  accepting  any 

office  "or  “k  , uider  the  National  A  “0S 

hoped  that  before  the  commencement  £  the  Annu^ 

SSS'wfliTave^ ‘Sen^eived/from  the 

whS  will  satisfy  the  Assocrat,®  and  en  W  to  cite 

its  cordial  co-operation  fi  felt  to  be 

!mmm 

\t uTSee'SemmiUe;'  of  the  A.so- 

Hi,  "t  ss-  ^  rra® 
sst  i;  msusss  mo 

L  In  view  of  the  fact  that  within  a  very  sjiort  time  some 

decision  must  be  arnve^^t^which^wi  In^nce  *Act>  it 

the  1  elation  i  Jg  officerg  oi  Health  will  use  them 
influence  with  their  Councils  to  postpone  for  the  present 

ffiifflgSf 

make  any  serious  difference  m  the  position.  I  he  Commi 
tee  quit  J  understands  your  limitations  m  this  matter  as 
a  public  servant,  but  trusts  that  you  will  use  all  the 
influence  you  can  in  the  direction  above  mentioned,  not 
only  in  the  interests  of  your  profession,  but  in  th 

interests  of  the  public. 

I  am.  yours  faithfully, 

Alfred  Cox, 

Medical  Secretary. 

To  "Medical  Officers  of  Health  .  . 

Cf  Counties  and  County  Boroughs  in  England, 
Scotland,  and  Wales. 

The  responses  to  this  inquiry,  though  not  up  to  the  present 
time  numerous,  have  been  exceedingly  encouraging. 

General  Principles  of  Administration  of  Sanatorium 

Benefit. 

84  The  Council  has  considered  the  Interim  Report  of  the 
Departmental  Committee  on  Tuberculosis,  and,  in  view  ot 
£2me R  references  which  are  made  in  that  Export  to  the 
necesSy  for  early  action  in  the  way  ol  setting  up  d 
nensaries  and  appointing  officers,  is  ol  opinion  that  the 
Association  should  adopt  recommendations  on  this  subjei 
at  the  earliest  opportunity. 

Danger  of  Misuse  of  Medical  Chanties .. 

85  Several  indications  are  given  m  the  Interim  ^°Port 

sSssb.  * 

Sderabffi  presm^  border  to  prevent  the 

medical  staffs  of  voluntary  hospitals  othf  *ate_ai(kd 

^iS^lp^Sg,  of  course,  in  direct  opposition  to 
the  policy  of  the  Association.  .  - 

86  The  Council  suggests  that  efforts  he  made  to 
the  use  of  medical  charities  for  the  provision  of  me 

attendance  on  persons  in  receipt  of  fcanat°“ur '  * nt  of  the 

cent  on  terms  which  would  allow  of  the  payment^ 
practitioners  who  give  the  treatmen  •  ose  0£  treating 

ntitutions  of  this  kind  are  used  ior  ti.  I  P  oqnatoriuin 
taSwl  person1,  or  their  dependants  m  rece.pt  .«■-«««• 


July  &,  19x2.} 


benefit,  the  accounts  of  that  ; 

such  (treatment,  should  be  kept  enth-ef’  S°  ^  aS  concerns 

ordinary  accounts  of  the  institution  ^  seParate  fr°m  the 

it  is  iirtended^that  ^ 'rec^reatmen^s’u n  U  4  e-Xt°nt  to  which 

various  kinds  of  schemes  L  rntie nfs  ^  Je  glV,en  under  the 
means,  for  in  several  portions  of  til  T of  their 
enceo  are  made  to  the  fact  *  hat  tire  Report  refer- 

are  to  provide  for  the  “  whol*  * °C  lu)ereulo,sis  schemes 
w*M,ld  urge  that  all  '  Tbc  Council 

11 'S’  with  any  'schemes’ for  rh~iP  fh°uld  be  taken,  in  deal - 
ensure  that  well-to-do  people  slm if  ’  °f  ■tuberculasis>  to 

which  are  prima?Hv  TnW  1?  °?tam  *^atment  on 
persons  of  that  dass  Thfro  ”  1  for  lnsured  persons  or 

scale  of  fees  be  fixS'r  attend  1S  “1b°  a  dangP1‘  that  if  a 

lor  sanatorium  benefit  attemntTn  UPT  those  “recognised” 

s:.me  scale  of  fees  for  t  e?  P  nt  oT  ne,  made  5°  apply  the 
much  superior  finandn'  garment  of  persons  who  are  in  a 

eluding  all  the  community  4  "  the  pret-ext  of  in- 
extenm nation  of  Tuberculosis.  SC  ieme  or  scIiemC6  for  the 

I  Position  of  the  General  Practitioner. 

88.  The  Council  would  point  out  tw  +u  u  ■ 
t'.'o  parts  of  the  Interim  Report  of  t  ire  "4  In  °1,<?  or 
nnttee  references  are  mfk  tn  l  *  '  Departmental  Com¬ 

ment  of  the  general  praSit  44  neC,eSSjfcy  the  employ- 
a;>  a  whole  leaves  considers  hip*  rl  ‘  w  leac  illS  the  Report 

of  the  general  practitioner  are  Tf  'btf^itdireT  tif  services 
I  tendency  seeming  to  be  in  the  d;  utdloed>  the  general 
l°f  whole-time  officers  in  virffinf  tl0.r'.  fn  the  employment 
the  Interim  Report,  fourth  Him  °?  page  14  oi' 

sentence  may  well  be  reid  •,  •  '  0,V  top,  the  followin" 

«  districte  trc  “."SS"?  *h*  U  i!  ">«  '"lewtel 

•ime  officers  y  out  tleatment  by  means  of  whole- 

f  will  be  found  Sl,rvgl^°the  110  ,  ac.com^dation 
himself  call  upon  patients  in  their* home?.-' Wil1 

"oint  whkh^R^^ts’offiffioV’^wiP  V?fOTrfief5ftions  upon  this 
uite  clear  the  opinion"  of’  +1,1“  4  f  adop.Led^  tend  to  make 

.<*  *•  P”P“ 

1;  '  Employment  of  Nunes. 

■  nurses  is  laid^own  aV-'n  inVef  fTl  th<?  emp]°-VJnent 

«  Tuberculosis  Scheme  To  "thus  Iff d  importanfc  part  of 
-H  be  taken  if  a  „ar«bis  loJ  £  1  C0Ulse’  110  exception 
Section  38  of  the  Report  Ph"t  l™1’  1r°pe1'  posltio5b  but 

I  lowing  sentence  deSTL  coSdl^f^  Pa*6  f>  ,the 

,3arct  •*  uvrtr  S£?:ihat 

training  of  county  ?nd  d^vCt™  shoU.ld  be  paid  to  -the 

existing  nursing  associations*”  °Peiatma  of  the 

;  will  be  seen  in  the  recommendations  n1Q  •,  •  ,, 

al7adhad°pted  V  m  Asia- 
.lied  to  m-Sttll  ,OUl,U°  far  ««  possible,  be 

remes.  employed  in  connection  with  Tuberculosis 


nattohal  utomc  bepobt  of  cookci^ 


r,.  Sotit.kmkvt  to  ran 
L BntfisH  Medical  Joornat, 


;  Representation  of  Profession  on  various  bodies  connected 
with  the  Scheme 


Authorities,  BoaVds of  C  S ’sentat>ves  from  the  Loca 
tees,  and  from  all  charit^hffi  1.11®"rance  Commit 

Corns  in  the  district.”  ‘  <Uld  S0ClaI  work  organisa- 

™^totk!“SS‘ha‘  with  dispensary 

are  willing,  to 'haw's  syftem'obvoT’  l'11,6”  the  PaKeiils 
who  report  from  time  to  tim  luntary  correspondents 
.  the  several  distrie^^  » 

interference  fith  mtdicaT  trMtmSt“mdt th“  °C  in'M.E,onsible 
•hat  the  profession  shonW 

Suggested  formation  of  Tuberculosis  />/-„  ■  7  - 

}  local  profession.  D'***n6*rm  **  ** 

|  stated  ?hatPasSoe  far’  a5w°A  ?5,  °-  t.he  Tnterim  Report  it  is 

I  should  be  utilised,1  pro\dded '^hTt^thfy^’f  illstitufc.ions 

conditions  :—  P  a  t]lat  tne^  fulfil  the  following 

Government1  ^oard  .appime:1  as  sulta,Jle  by  the  Local 

^ubicuEl -cheme  for  tl,epre; 

Government  Bmrrd'yvlSwer  ^ 

her,  the  ^LibflttvT ^  P  P"  Cmmcn  «»»  ‘here  is 

Serriee  Scheme  otLiro  kfoTr'0''  °f  ^  *<*»ie  Media i! 

nredieai  practitioners  migitt  forrb't  n,.aslnneh  as  the  ioeal 
staffed  by  themselves  which  r„p  i"  f  tabercid°sm  dispensary 

Lm-fil  Government  Board  Thm’>  f  ^  U°  le1cogi,used  by  the 

ties  in  the  wav  of  sSm  in.  recommit  m  '  P^babl‘V  be  d^wd- 
anrl  managed  by  the  low'd  tn-rfc1  i™  d!3Pensanes  stalled 

thy  aaggestion  Ltf S. ^  R  emotive  ,^,CTM.  •*>«• 
sideration.  ^  '  tatue  Body  for  its  con- 

Tr  eat  incut  of  Tubercular  School  Children 

consideration.  It  is  most  imnorfnni  ri  Ve'  needs  careful 
in  paragraph  30  of  t'm  Interim  '  |p!f  t  le  suggestion  made 
should  be  made  of  the  ar  lnLR  pfl  ’  finely,  that  use 
institutions  already  cxHW ^  ,datl°n  111  voluntary  and  other 
children  should  be' watched.0  °d  tuberc’ulosis  in 

.«■«»  i*  »  feasor,  why 
through  school  centres  staffed  bv  t)  1011  ld  not  be  dealt  with 
the  principles  alrea$  la  d  dowb  by  IS  »" 

recommendation  on  tb;a  ,  „ •  l  tne  Association.  A 

Report.  At  any  rlf  thr  •:  18  made  at  the  end  of  this 
treatment  of  school  children1  or^  .ejXCUSe.  for  tbe  gratuitous 
torium  benefit.  idien  01  ochers  m  receipt  of  sana- 


i  ( )  Consultative  Committees. 

iidra!1.eentto”LReP0?f1SgC"t"  that  th0  Couniy  Councils 
i,m  and  U  b'i  gu,ded  1,1  matters  appertaining  to  the 
•  tile  CommTtteJ .niana3*™nt  ,of  the  dispeusaries\y  Con 
.lilted  by  Insure,  "n  r  1K  b  ,!1  addition  to  the  members 
esentati4  am%€omf1^ees  and  County  Councils, 
'ciilos  is  in  if,  lit  p  g  y  b?d!es,  spcciall-v  interested  in 
Council  is  Jf  ooinin  &  rtgge&^ed’  be  ^lveu  representation, 
stives  if  the  E  ■ iatlt1JS!laf  fc  important  that  repre- 
^nittees  sliould  also  T1’  ^  by  the  Local  Wical 

pnittees.  d  haVe  seats  upon  those  Consultative  | 

(It)  Care  Committees.  ! 

“ ” Iks'1  effect the  Inie5lm  Report  R  suggested  that  : 

,  effectiveness  ot  the  work  of  the  dispensary  can 


Question  of  Tubercular  Patients  tvjio  arc  not  recognised  for  the 
1  ar poses  of  Sanatorium  Benefits. 

ciiS  thaf,  owing  to  the  *,  „f 

as  suffering  from  tuberculosis  "  llch,  though  diagnosed 

torium  benefit,  an  there  is  '  ’  l  be  fVnablf  to  obtaffisana- 
bo  expected  to  attend  i  ,  <?Uger  that  the  profession  mav 
the  arrange^ntsloi  ord S  'T7\  80  under 

manfc.  Thin  would  '  *  '  nedic.il  attendance  and  treat- 

of  the  promises  which  havnT0’  b°  ^  absolute  contradiction 

the  Council  subnSts 'that  t  ™de  to  lh°  and 

by.  a  practitioner  and  ‘4  1  ^  &  CaT°  has  been  diagnosed 

culosis  officer  it  "honld  dlagnorns  confirmed  by  the  tuber- 

no.  tion  wdSr;rdinl;UmeS4ibLnt  6  H  ^ 

is  not  available  thp  m  re  1  1  j  ,  d,  sanatorium  benefit 

undo,,  medical  benefit  ’''°"W  bc  with  as  ,»  extra 


Position  of  Local  Insurance  Committees 

4S‘;ffr  ^r-°» 

'  abk  nvalry  betweon  tJie  public  health  section  of  the 
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British 


profession  and  the  general  body  of  £“‘f  ®u£ 

W  JW  ncf of'isr  Interim 

iS&S&’&S  leanings  &nards  the  employme^  of  whole- 
time  officers  under  their  own  control  are  ^e-J  know  . 
of  this  probability  the.  Council  would  urge  that mf  the >  ans 
to  the  demands  of  the  Association  by  the  Co™mfs'°^able 
considered  by  the  Representative  Body  to  be  favomable 
Bteps  should  at  once  be  taken  to  place  suitable  medical  n 
onthe  Provincial  Insurance  Committees,  and  to  obtain  the 
Rvmuathies  of  these  committees  for  the  fullest  u*e 
local  practitioner  in  connection  with  all  tuberculosis  sc  &  b- 


Recommendations. 

The  Council  recommends  ; — * 


Tuberculosis  Dispensary  Staff. 


(B)  That  the  Chief  Tuberculosis  Officer  should  be  a 
whole-time  officer  and  confine  himself  to  diagnosis  and 
consultative  work.  The  rest  of  the  staff 
pensary  should,  if  possible,  be  formed  of  local  medical 
practitioners  serving  on  a  rota. 


Qualification  for  receipt  of  attention  at  Tuber¬ 
culosis  Dispensaries. 


(Cl  That  those  requiring  attention  at  the  Dispensary 
should  be  introduced  only  on  the  recommendation  of  a 
medical  practitioner  actually  in  attendance  upon  th 
patient. 


Free  Choice  of  Doctor  in  Domiciliary  Attendance 


(PI  That  there  should  be  free  choice  of  doctor  by 
patieit  and  of  patient  by  doctor  in  all  cases  where  domi¬ 
ciliary  attendance  is  given. 


Separation  of  Dispensary  Service  from  that  of 
Medical  Charity 


(El  That  no  Tuberculosis  Dispensary  should  be  opened 
or  beds  be  provided  for  treatment  of  those  in  receipt  of 
Sanatorium  Benefit  at  a  Voluntary  Hospital  or  ln- 
hrmavy,  except  on  the  condition  that  the  organisation  is 
entirely  independent  of  that  of  the  Voluntary  Hospital 
or  Infirmary,  the  accounts  of  the  department  being  pu 
separate;  and  that  the  services  of  all  medical  practi 

tioners  are  paid  for. 


Provision  for  Treatment  of  Children. 


(FI  That  the  provision  to  be  made  in  any  district  for 
the  treatment  of  children  found  to  be  euHermg  trom 
tuberculosis  should  be  m  accordance  with  that  scheme 
of  the  Association  for  the  treatment  of  school  children 
found  defective  on  medical  inspection  which  has  been 
approved  by  the  local  medical  profession. 


Conditions  of  Employment  of  Nurses 


(G)  That  nurses  engaged  in  giving  domiciliary 
attendance  should  he  subject  to  the  conditions  of  ser¬ 
vice  approved  bv  the  Association  for  the  conduct  oi 
nurses  engaged  'by  nursing  associations  in  so  far  as 
these  are  applicable.  {See  Sub- Appendix,  pag~  I—) 


Whole-time  Tuberculosis  Officer  to  act  only  as 
Consultant  in  Domiciliary  Attendance. 


(HI  That  domiciliary  attendance  should  be  given  by 
the  tuberculosis  officer,  or  by  any  whole-time  a, saistam, 
only  as  a  consultant  to  the  practitioner  in  attendance. 


Representation  of  Profession  on  Committees. 


Reports  from  Lay  Persons. 


r  si  That  the  reports  to  be  obtained  from  Voluntary 

cJS  SblSJ Li  nurses  .hold 

subjects  as  are  not  included  amongst,  tile  duties 
medical  attendant. 


Treatment  of  Tubercular  Patients  who  are  not 
recognised  for  the  Purpose  of  Sanatorium  Beneh  . 


That  a  case  of  tuberculosis  diagnosed  as  such  by 
Ktr  and  confirmed  by  a  -—-R 


USfr1?.  StfV™^  in  ^anecUon  w»r 

ordinary  medical  benefit  H  M.natormm  bon.ftt  .^net 
available  the  case  should  be  treated  as  an  e. 
medical  benefit. 


Salaries  of  Whole-time  Medical  Officers. 


ti  t  m}iat  the  commencing  salaries  for  whole-time 
M  d  JoL£?  iaged  in  the  8™ 

rnmsm^m 

other  official  expenses. 


Tenure  of  Office 


(M)  A  Medical  Officer  engaged  in  the  Tuberculosv. 
who  bv  the  terms  of  his  appointment  is  re 
Sricted  from  engaging  in  private  practice-  as  a  meffica- 
Tvmctiti o ner 11  shall  not  hold  office  nor  be  appointed  to 
rSS  period  only  and  shall  be  by  th. 

recognised  central  authority,  and  fiot  otherwise. 


Remuneration  of  Part-time  Officers. 


(U\  That  the  payment  to  be  received  by  medics 
for  an  attendance  of  two  hours  per  week. 


Remuneration  for  Domiciliary  Attendance. 


rr\\  Tlnl  the  uavment  to  be  made  to  medical  pr.i 
ti  m, lets  for  dtmSTary  attendance  on  patients  cc 
tified  to  be  suffering  from  tuberculosis  shall  be  on 
scale  of  fees  and  not  by  capitation. 


The 


effect  of  the  Insurance  Act  upon  the  teaehin; 
of  Clinical  Midwifery. 


(If  That  the  local  medical  practitioners  should  have 
adequate  representation,  by  means  of  practitioners  elected 
by  the  local  Medical  Committee,  on  Consultative  Com¬ 
mittees  having  control  of  Dispensaries,  and  on  \  oluntaiy 
Care  Committees. 


100.  The  Council  has  bad  brought  before  it  hv  the  Sm't  ’on 
Obstetrics  and  Gynacrelogv  of  the  Royal  Society  o  - 
the  detrimental  effect  which  the  Insurance  Act  may  bar  J  , 
the  teaching  of  clinical  midwifery.  Clause  IS  (D  °  J 
National  Insurance  Act  provides  that  a  mothei .  sb.  J* . 
whether  she  shall  be  attended  by  a  duly  qiuil  he  l 
vri  ietitioner  or  by  a  duly  certified  midwife,  and  sha 
free  choice  in  the  selection  of  such  practitioner  01  n* 
t  connection  with  this  must  be  taken  the  following  r 

(4)  and  (5)  and  17  (1)  of  the  Model  Rules  (B)  recently  ism 
the  Insurance  Commissioners ^  j 

Rule  (13)  4.— A  member  (of  an  Approved  Society  • 1 
not  be  entitled  to  this  benefit  in  respect  of  bis  wd j  * 
is  an  inmate  of  any  of  the  institutions  mentioned 
rule  relating  to  hospitals. 

Rule  (13)  5. — The  wife  (or  widow)  of  an  insure  mem  ^ 
in  respect  of  whom  this  Maternity  Benefit  is  P»M 
be  attended  in  her  confinement  either  by  a  ( 

medical  practitioner,  or  by  a  duly  ceititi  imcitioi3 
shall  herself  select  any  person  with  either  tpiali 

the  purpose.  &  ,  gx 

Rule  17  (I).— If  an  insured  member  is  an  j  i 

workhouse,  hospital,  asylum ;  convalescent  1  oim, 

mary  supported  by  any  public  author  y  fi 

public  funds,  or  by  a  charity  or  voluntary 
or  institution  approved  for  the  pm  P°-  -s  Wall  n,  l 

benefit,  bis  sickness  or  disablement  bene  ‘  or  j 
paid  to  himself,  but  if  he  has  dependents -th^ ■  ™ « 
of  it  may  be  applied  by  the  committee  after  co  E 
when  possible,  with  the  member,  in  the  relie. 


J 
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ance  °I  his  dependents  and  <4,*, 

mav  be  expended  on  surme-d  J  Ce  or  Part  thereof 
his  benefit :  glCal  aPPhances  or  otherwise  for 


report  of  council. 


c 


Suti  i  f.mtCnt  to  thw 
^kixisu  Musical  Jodr.vai, 


fhe  interests  of  tlm  gen end  pmothiT  ex?orieaaed in reconciling 
attendance  upon  pSStS1?  “  °0,?aecfciou  "Mi  thf 
benefit  under  the  Act,  with  the  necessity  th?  r  ?&t  r,liiA 
tul<  P«pd  mulwives  shall  obHin  °nffi  *  1'  ““heal  students 

midwifery.  The  Council  is  of  ooiniof  £  tl"tlOU  in  clinicaI 
of  maternity  benefit  earnin'-  l,o  C  ,  ’"  omen  in  receipt 

charitj-,  and  that  the  only  circumstanced  ,®S,lifcfcin®  ohic'-^  of 
treatment  of  such  w-ml,,  1  mstdnce^  which  would  just-ifvthe 

•fc** »( -liffioh”  orZ“e  w  t 

-  sab“ittol 


Recommendations. 


benefit  under  th^National' T,^611  30  rer'oiPt  ot'  maternity 
attended  for  teacL^Z^^06  Act  ^  AMI  & 
tion  possessing- a  prop-h-lv  em,  -  }  ,  reo°gnised  institu¬ 
te  no  more  than  MSKJfiE* **■» tmeut 
required  in  order  that  /l  /  ‘  tl?llll«h  the  actual  numbers 

midwives  connSteS  tiS  and  p„pil 

certificates.  Ul  l!,afc  institution  may  obtain 


tu  tions  referred  to  in  a b o  vrf  *  I  >'hd  fp  - 1 ' !  1 ac  a  t  s,  the  insti¬ 
nct  and  recognise  local  ,'.ec°niraeiK!atlon  P  should 
1-ctical  training  of  medical  stuSS^i^^ 


ait  II.  Present  Position  of  the  Association  with  regard  tn  ih  ,  • 

vvmi  leg-aU  to  the  working-  of  the  National 
Insurance  Act.  L  onai 


- 


103.  Tho  Ominnil  in  a: _ 


I  *£*  W  „t  ,,  Commissioners,  ta» 

a  wio  ideate  (sickness  Insurance 


Commissioners'  Letter . 


nr. 


National  Health  Insurance  Joint  Committee, 

Buckingham  Gate, 

London,  S.W., 

June  26th,  1912. 


Observations  by  Committee 


Bi-itilh  Med  cal  Ad,  ?.dvert  the  letter  from  the 
in  SirhT  Association,  dated  Mav  31st,  1912 
n"  J1C.h  the  Association  inquired  'whether  he 
Ccnmiissioners  were  able,  and,  in  so  far  * 

lation*  to  he16f  W1  hllgL  to  concede>  in  the  Regii- 

-fl  benVr/er  tS! 

S'metifleif  °?  Edition 

pie\ loiis  letter  of  February  29th  last  In  view  of 
the  Jofnt  C  t  qi-HSti0as  of  Pnlic>:  raised  by  these  letters! 
for  the  consider-1  r  'ee  S,n£m^ed  the  correspondence 
n/idatl°n  of  the  Chancellor  of  the  Excbeauer 
“d  he  Ims  d"Tted  that  the  following  reply  heTenC  ’ 


(Paragraph 
most,  if  not 
letter  could 
much  earlier 

ai 


ih) 

all, 


have  bee. 


104. 

rafT^j!|  tbe  -  opinion  Of  the 

LtllC  conveyed  in 


FebruaJJ^nf1^  °f  th°  J°in-t  Committee  to  the  letter  of 

advice  3  Se  Adtl“eCerarily-bCen  Postponed  until  the 
be  dealt  ,vitl  g  Eisoiv  Committee  on  various  points  to 
the  CS-i  "  11  111  Pe,gU  a^lone  could  be  obtained.  Further 
Sed ThS°o  of-  ,the  ,^xchequer  has  been  materially  as-’ 

the  State  Sickness  ikura.fce  CommSee  l«i„h  was  '|I1  «» 

.Vith  TMedlcaI  Association,  at  their  interviews  111  the  hands  of  the  iy!!-  * ,oses  of  the  present  1 

pretation\obeJplace?SpMdCeS  tbe  inter:  infornVltio.11.  wllich  has  been'"'p-w!I|lii!,!:  F,eb™aLV, 

»  the  letter  of  Febraafy  29U,  '  the  demands 


date. 


Committee 
the  present 


!  nade'cLart^t0tMr  m/UerS  !heSe  exPlanati°ns  especially 
i  ioned  letter  \vvr  ^  'S  demai!ds  9uoted  in  the  last -men - 
!'V  a  Meeting  0f  u!”  ®e'cl’al  instances  originally  adopted 
ihese  demard,  !  ni  A/Suc,atl011  01  June  1st,  1911;  that 
iiU  in  the  form  f  1'ef.e!'e1'1Ce  to  the  National  Insurance 
Ao  the  House  of"r  "  UC  1  -lt  Waf  01’iginally  introduced 
lanation  of  the  fid  !lTS;  and  t,hafc  this  was  the  ex- 
ation,  in  its  Vn? cfcjhat  several  instances  the  Asso- 

312,  appeared  mKS  ,P-Ut  f?rwaid  011  February  29th, 
‘■eady  been  m-ide^l  aS"lug  f°r  concessions  which  had 

°nso  of  Common,  am!‘m  ™n±s  adopted  bv  the 
commons  and  embodied  in  the  Act. 


A fia bdd  before  the  Association  at  <1 
a|)pears  to  the'c^nmittSf t'-e  Iett®r*  ib 
uiiieh  was  necessary  for  the  purposes  of  H  the  “formation 
jn  the  hands  of  the  Comm^S  Ietter  ^ 

information  which  has  been  P-le-med  l^  fi-  ,riUary>  and  any 
nun  the  Advisory  Committee  cu-  from  the'  i,  /6  (.om,nissioners 
State  Sickness  Insurance  Committee  7 !  1 1  ,tei'.view’s  with  tho 
been  elicited  by  an  interview  last  M^ch?  qUlfce  easi,p  ha'  ° 


i m presston 'that  'the  reAt erat Fn^of^U  d°fl'e9  to  correct  the 
fession  has  been  merely  forn  A  T  C  d®mands  of  the  pro- 
in  the  Act  have  not"  ‘  f  he  amendments  incorporated 
repetition  of  these  demands.  entirely  satisfactory,  hence  the 


V 


i3 
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Commissioners’  Letter. 


Observations  bj  Committee. 


t'v  )  Taking  the  several  points  put  forward  in  the  A, to 
ciiuoi's  Sfe  m  the  order  in  which  they  are  there,., 
presented,  the  first  is  the  following 


1. — Income  Limit. 


An  income  limit  of  £2  a  week  for  those  entitled  to 
medical  benefit. 


In-come  Limit- 

105. 


(v  )  From  the  explanations  given  by  the  State  Sickness 
Insurance  Committee  it  appears  that  the  Association  doce 
not  ask  that  persons  whose  income  exceeds  thermit 
fixed  should  be  excluded  from  Medical  Benefit,  bm  that 
filly  Sd  he  required,  in  lieu  of  «ee,v,ng  Med,  al 
Benefit  under  the  arrangements  made  by 
Committee  in  accordance  with  Sub-section  (2)  ot  Section 
15  of  the  Act,  to  make  their  own  arrangements  for  obtam- 
iim  m-dical  attendance  and  treatment  the  Committee 
contributing  to  the  cost  of  such  medical  attendance  and 
treatment  in  the  manner  provided  m  Sub-section  (3)  of 
the  same  Section.  The  Act  already  meets  this  demand, 
inasmuch  as  the  Insurance  Commissioners  must  Emiu  h 
the  Regulations,  authorise  every  Insurance  Committee 
to  require  persons  whose  income  exceeds  a  limit  to  be 
fixed  by  the  Committee  to  make  their  own  arrangements 
n„  stated.  But  the  Regulations  could  not  legally  be 
framed  in  such  a  way  as  to  deprive  the  Insurance  1 Com¬ 
mittees  of  the  discretion  thus  conferred  upon  them,  and 
to  compel  them  to  fix  everywhere  a  uniform  limit  of  £- 
a  week.  Moreover,  apart  from  the  question  of  legality, 
the  Chancellor  considers  that,  while  m  certain  districts 
and  in  respect  of  certain  sections  an  income  limit  maj 
suitably  be  fixed  at  a  point  appropriate  to  local  condi¬ 
tions,  it  would  be  impracticable  and  undesirable  to  fix  a 
ri*id  and  uniform  limit  throughout  the  country,  the 
matter  was  fully  debated -by  the  House  of  Commons  on 
August  2nd,  1911,  when  a  proposal  for  a  uniform  limit 
was  definitely  rejected. 


f Paragraphs  v.  and  vi.)  It  is  obvious  that  the  proposals  0 
aia0. <  }  ...  rep.ard  to  the  income  limit  do  no 

‘  tl?  Association,  which  wore  deal 

Sited  to  the  Chancellor.  Though  no  opportunity  occur, e 
ioi  olaciim  before  the  Chancellor  the  exact  terms  of 
following  definition,  it  is  one  which  has  been  adoP^l  |y 
State  Sickness  Insurance  Committee  and  is  here  submitted  t 
the  Representative  Meeting 

fiall  ^rake^mxu^emen^^vftli  ‘^nedioal^nactitioners  t 

provide* insured  persons  with  ordinary  medical  attendant 
at  a  specified  capitation  grant  per  annum,  01  at  a  fixed  id 
pei  vfft  notice  shall  be  given  to  each  insured  person  tin 
his  rhditto  participate  in  the  arrangements  made  on  h 
his  behalf  by  the  Insurance  Committee  is  liable,  at  a 
time  after  due  notice,  to  be  withdrawn,  should  he,  if  ca  t 
ipS  to  do  so,  fail  to  make  a  declaration  carry.! 


(vi.j  In  the  interview  on  June  7th  a  separate  quesiion 
was  raised  by  representatives  of  the  Association  concerning 
the  case  of  persons  possessing  an  income  from  all  sources 
exceeding  £160  per  annum  who  might  be  insured  as 
voluntary  contributors  if  they  had  already  been  insured 
for  a  period  of  five  years.  It  was  understood  to  be  con¬ 
tended  that  such  persons  ought  not  to  be  allowed  to 
obtain  free  medical  attendance  and  treatment  from 
medical  practitioners  on  the  panel.  The  Government 
recognise  that  this  is  a  special  case  for  consideration, 
and  will  be  glad  to  consider  any  suggestions  which  the 
Association  may  n\ake  in  reference  thereto. 


2. — Free  Choice  of  Doctor. 


Free  choice  of  doctor  by  patient,  subject  to  consent  of 
doctor  to  act. 


(vii  )  This  appears  to  be  one  of  the  instances  in  which  the 
Association  has  quoted  a  demand  first  formulated  111 
June  1911,  and  accepted  by  the  Government  while  the 
Bill  was  before  the  House.  The  principle  enunciated  is, 
indeed,  the  underlying  and  expressed  principle  of  the 
provisions  of  the  Act  as  regarde  the  medical  service  ot 
the  insured. 


by 


of 


penalties  underlie  let  which  satisfies  the  Committee  th 
his  average  income  from  all  sources  does  not  exceed  £1 

per  annum  or  such  lower  sum  as  may  be  agreed  up 
between  tlie  Insurance  Committee  and  the  loca.  Medic 
Committee,  and  that  if  such  right  be  withdrawn  t 
n“l  person  will,  in  lieu  thereof,  receive  from  the  Co 
mittee  to  assist  him  in  making  private  arrangemen  s 
his  medical  attendance  a  sum  ot  money  equat  to  that 
would  have  been  expended  to  secure  his  medical  attei 
ance  in  the  ordinary  way. 

The  Insurance  Committee  shall  call  upon  any  msin 
person  to  make  declaration  that  h.s  income u ^owt 
agreed  limit  when  requested  to  do  so  by  tlie nW 
mittee  or  by  any  person  to  whom  the  right  ot  challenge 

given<  106.  _  , 
It  is  to  be  noted  that  in  spite  of  the  explanatl 
the  Association,  the  Commissioners  still  ap.aiei| 


believe  that 


the  Association  is  asking  tor 


■  rigid 


uniform  limit  tlnmighout'the  country.”  This,  of  course  is 
the  case  The  Association  has  asked  for  a  uniform » 

by  the  light  of  .challenge,  whteh  <h« U 
fession  lias  never  intended  to  exercise  in  the  horde  italic 
or  in  the  hard  cases  which  would  undoubtedly  arise. 

107.  t  _ 

As  regards  the  suggestion  in  paragraph  vi  ,  the 
recommends  that  If  the  Representative  Body  deer  x, 
continue  negotiations  with  the  Comn^smm  is  t  ^  ( 
that  a  Regulation  should  be  framed  which  would  sec 
the  voluntary  contributors  (mentioned  in  Clause  1  (3  ° 
National  Instance  Act,  which  entitles  voluntary  conb^ 
whose  income  exceeds  £160  per  year  to  he  insured 
Act,  and  therefore  to  claim  the  ordinary  pn\  lle.g.  tion  in  , 
benefit)  should  be  definitely  excluded  from  partic  r  -  ,  ^  c 
ordinary  arrangements  made  for  medical  bene  1  >  & 

bo  compelled  to  make  their  own  arrangements  ior  r 
medical  attendance  and  treatment. 


Fuee  Choice  oe  Doctor. 


108. 


(Paragraphs  vii.  to  ix.)  It  appears  to  the  Com  mitt  # 
paragraphs  7  and  9  of  the  Commissioners  tetter  le. ,1 
as  regards  the  Harms  worth  amendment  exactly  v ,be 
were  at  the  date  of  the  last  Special  Representative- 
with  the  exception  that  there  is  a  distinct  promise  th.  ( 
lations  will  be  made,  as  desired  by  the  Association, 


statutory 


(viii.)  It  appears,  however,  from  the  explanations  given 
r  the  State  Sickness  Insurance  Committee  that  some  tear 


111  UC  I11UUC)  'J  1  • 

right  of  every  insured  person  to  select  his  om 


11  th 


lib  OL  bUBJ  -  •  -  , 

shall  be'  brought  under  his  notice  in  the  clearest  1 


exists  in  the  profession  as  to  whether  the  application  ot 
this  principle  may  be  imperilled  through  the  operation 
of  Sub-section  (4)  of  Section  15  of  the  Act,  relating  to 
the  approval  of  existing  systems  and  institutions  as 
agencies  through  which  insured  persons  may  obtain 
medical  attendance  and  treatment  as,  or  as  part  oi, 
their  medical  benefit. 


manner. 
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<hiuLJ^hr”rigSro?ev“v^RfgUlatio"S  “™™S 

if  lie  so  elects,  th?  „nrli'  l-  ms”Vf.cI  Pe«oh  to  “ select, 
wishes  to  be  attended  anrf  t  eff j ‘.'^V  >  who,,,  l« 
under  his  notice  in  the  clearH^  ’  be  brought 

the  Commissioners  will  ^ive  mol  1  mamier>  *nd 
to  suggestions  which  mav  he  ml?  £ar<l[ul  consideration 
hers  of  the  Advisorv  pY,  ■  lade.  bv  the  medical  mem- 
nated  by  the  British^Medical'  V-l  ?n,cludill§  those  nomi- 
lng  °f  the  *******  necessary  to ^ 

3— Administration  of  Medical  Benefit. 

Medical  and  maternity  benefits  +n  l0  j  •  •  . 

Insurance  Commitfpps  1  be  administered  by 

tive  Meeting  resolved  that  ,1?  f  RePresenta- 
sional  discipline  shoidd  hi  l &  l  question  of  profes-  , 

body  or  bodies of  medfc^pSSl  b*V  a 

poewr  of  considerintf  -ill  P  i  t10nei6f  and  that  tire 

practitioners  shoukfbe  vlled‘ln  theTcaf  aYm™! 
Committee,  with  a  rio-ht  „+•  m  1  i  Jocal  Medical 

Ml  Board  to  be  appointed  K™™1 

.itence Zl7fSa!ViS'dt0i  1°  “"“A  ™  th" 

formulated  in  June  1911  fh  rff  °  the  Association 
dealing  with  the  a»Ltic»  if  ,  ^  second  sentence, 
addition.  Further  it  ir  t  ^J°  V ? !VK’  1S  a  suhsequent 
tions  both  meS’i  v  hf  tht  P^graph  men- 

mittee  of  tTe T f  ^  but  the  Com- 
on  June  7th  that  the  i]f /  amcc!  to  the  Chancellor 
fit  was  dropped  bv  Pm  ”  dS  ie§a:’ds  --aternity  bene- 

Ascociation  in  Julllal  ReP^ontatl™  Meeting ’of  the 

2T«*  d'“>  ™  mot  by 

that  -  that  benefit  should  be  fdmS?8!  i*  f,Ug,’st-  1911’  ’ 

Committees,  and  not  bv  ■■tit  ,  1 ‘?tered  hy  the  Insurance 

proposed.  This  is  now  'o^S 
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Observations  by  Committee. 


(xii.)  Concerning  the  auesCnn-  n?  v 
referred  to  in  the  concluding  mi  .disciplinary  procedure, 
he  the  endeavour  of  the  gp  01  the  Para«^Ph,  it  will 

regulations  in  such  a  lav  to  frame  the 

takino-  ofiven  bv  the  p h  '  i?0  t(i  JnTr]uSe  the  under- 
June  Is?  \q  1  ^  Chancellor  of  the  Exchequer  on 

cipline  should  be  i & to  f  °fessio“al  dis¬ 
regards  complaints  1 1**™*1,  As 

alrfhe^intlSs'of ' the°  servic?^ ^ 

SSa5a^SrtlT^laintS  "P-^'h-cal 

the  local  medkal ^  comnl'lle^T  f  ^  b°  *vm  to 

b^yW  a  ssHjrs 

feS3;ts -SfSi^Str^ 

ruination  by  IheCo^MaSr^11™*1™’  befope  d*«" 
removal  of  a  practitioner  *  any  CJ!se  of  Proposed 

dealing  with  these  no-’rts  will  h  *  pai,ld-  Regulations 

surance  Committee?  be*in  ,  TiI’1,°inulgated  before  In- 
practitioners  for  purposes  ofmediSl  hST^  ^ 

'  d-  Method  of  Remuneration. 

I'ldlptlf  l?v  each'lll-'ur!?11  r  med!caJ  practitioners 


Administration  of  Medical  Benefit. 

109. 

H  of  course,  literally  true. 

Association  that  since  the  decision  ntll  1  w  C0atentl0n  of  the 
August,  1911,  the  constitution  of  1 1  ?' ^-House  of  Gommons  in 
has  been  materially  altered  to  i-h  r  asuranee  Committees 
fession.  The  positfon  of  the  ,cbsadvant^e  of  the  pro- 

all  intents  and  purposes  the  n  Saeiehes>  "  hich  are  to 

control  the  profession  desired  to  be  free  ,^0C,Ietles  from  "  hose 
"-lido  the  position  of  the  medical  i.i-icHhI^  J6en  f^^thened, 
is  relatively  weaker.  practitioners  on  the  Committee 

Disciplinary  Procedure. 

110. 

>;mS  TBSSa  p**  «l  U'»t  On.  i. 

discriminate  between  eonfnl-dnt  ,  Jhis  paragraph,  namely  to 
professional,  and  complaints  w  .id  V  h  ln^questl0n«  not  merely 
considerations.  In  medical 

Committee  and  in  the- Advisory  Cnl  lte.^lakness  Insurance 

home  to  those  present  that  there  is  l  cw  ,lfcfhas  bee,n  l)rought 

may  be  brought  against  doctors  w]  ;  i  °  :comP1anit  that 

Of  feet,  „llcl  Sbieh'it  iS  ve  m,Vk  'd‘t,Tf11  '  quest, „„„ 

"  dh  ng  to  leave  entirely  tothe  deSl  x  the  Pubhc  would  be 
Paragraph  appears  to  theComm^ S  i°*  a  m?dical  3«V-  This 
the  demand  of  the  Association  so  fl  h°W  a  dl'sPOSI,  ’oii  to  meet 
may  be  deemed  purely  professioml  Yt '°aCei™  matter8  which 
ever,  that  the  central' tribunal’  ;  “'f  ,be  noted,  how- 

proposed  removal  of  a  practitioner  frnl  t0  deaI,  Wlth  eases  of 
not  to  bo  exclusively  ledican  lonln  -f-  PAnel  “  aPf>arentlv 
Association.  -  '  '  n  composition,  as  desired  by  the 


the  methodln^  that 

determined  Thpv  ]  ,  district  shall  be  locallv 

f.olear  preietS^ fe  'f  “?«■?*  that  the  iudicatiou  of 
fwn  by  the  maiorit.v  „,P,,  llc“  “T.  method  of  remnuera- 
district  will  oai-i-v  wk;  w  ^  m  ™^dical  profession  of  the 
mittee,  and  also  with  cl  t'  ^  *  th®  J^caI  Insiu’ance  Com- 


Method  of  Kemcneration. 

111. 


f  •'ia&raph  xiii).  This  paragraph  is  a  refusal  of  th-*  r? 
of  the  Association  that  the  mpi  lmd  nf  1  ..  demand 

settled  by  the  ihajority  of  the  medical  profe'ssionlf0?  f-'t’1-  b° 
and  suggests  that  the  method  of  rernu,  eratioii  Id  t!lstp'ct- 
by  tlrn  influence  which  the  medical  prSfon  of  tv^ 

M  ill  be  able  to  bring  to  bear  upon  the  I0--d'  T  ^lrict 
Committee  and  upon  the  Insurance  Commission^  IllSHrauce 
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Observations  by  1  ommiltee. 


mittee  or  Insurance  Commissioners  havmg  any  voice  m 
the  decision. 


- Amount  of  Remuneration 

be  performed  and  other  conditions  of  seivice. 

resolved  that  tne  pm  y  ■  , fee,  not  m- 

claim  8s.  6d.  as  ™“,  i  f  members  ot  ap- 
eluding  extras  and clothe  recognition  of  pay- 
proved  societies  and  to.  cla’“-  i  caS  the  fees  must 
ment  per  attendance,  m  deemed  ail  equivalent 

Mr-  "ith  * 

recognition  of  a  £2  maximum  income  limit. 


(*».)  awk^ 

to  arrive  at  a  decision  -  desire  of  the  State 

nevertheless,  having  regai. ^  ^  yonv  Association  for 

?h?fttUestlrXwhich  can  at  peserd  be 

:;;l°R^ntthee  lESng,  tile  Chancellor  is  prepared 
to'authorise  the  following  statement  . 


Amount  ok  Remuneration. 

112. 


i'lRiafftaSSSSSS 

head  under  existing  conddaon^,  bvRs^  ^  ^ 

?oebeemadcVupon  the  work  of  the  profession  under  the 
Act  than  have  hitherto  been  usual. 


.  l  w  t  To  this  paragraph  the  Committee  notes  the 

(Paragraph  xi .)  In  1  likely  to  be  made  upon  the 

.admission  that  gie«  ■  —  liave  hitherto  been  usual.  In 

profession  under  ti  -  j  stint  the  remuneration  per  head 

addition,  this  paragraph  adm  medical  benefit  under 

,!0”ai  hhi«  ,«.S SIS-  by <**> 

ascertain  trie  piesmic  j-„j  ,,mi  regarding  which 

inquiry  which  is  now  bang  if  the 

the  Committee  has  already  expit^sb  1  f  ,  notual  present 

inquiry  producer!  reliable  intormatum  a *^to.dKa 


11? 


(xvi.)  Secondly,  in  of 

the  subject  of  speeia*  anxie  y  ^  t  j;000gniso  that 

the  medical  professmu  the  Govei  -  benefit  must 

the  aggregate  amount  devo  eel .  to  mu*  ^  bc  made  for 
be  such  as  to  enable  su  -  P.--t  ril’leage- — especially 

certain  extras,  including  n.gM ; n-  ?  b  list 
in  country  d»tmto-a ud  bcl,An  the 

»  a  general  arrange- 

^rS  on  all  other  matters  can  be  «B«d  at. 


(Paragraph  xvi).  In  tl  is  paragraph 


ordinary  ineuuaw  , 

two  things  must  be  considered  togelhei 


114. 


(xvii.)  Thirdly,  on  full 
ninl"aa/sum,ingUtho  “ohlial'  cooperation  of  the  pro- 
fession  in  the  working  of  ^r^ro^aion  for*  meeting 

advise  Parliament  te  m  b4oncl  that  originally 

the  cost  of  but  the  (fovern- 

a-ssumed  in  the  ^ua  d  tQ  the  facts  and  argu¬ 

ment,  alter  ■fAd  bv  the  British  Medical  Association  m 
nients  submitted  by  hold  out  no 

!  r„e  STS  provi.i«  bdnl 'mad!  as  would  yield  for 

Pm  >al  remuneration  the  amount  now  demanded  by 
medual  icnimeiai  insured  person  per 

Apical'  attendance  only,  to  which 
annum  for  oniina i  y for  extra  services, 

^s  m^r^  be  added  the  cost  of  pro- 

vision  of  drugs  and  appliances, 


(Paragraph  xv ii.)  The  Committee  Pomt 

Cordial  co-operation  of  the  I>™te®'0"  .  „,int  for  medic 

demands  as  a  necessary  precedent doe la ge,  y 

remuneration,  eorraot  ijossibly  he  |atiafactory  settled,  and  tl 

remuneration  to  be  offer  ■  -  .  am(nint  of  8s.  6&  i> 

Chancellor  holds  out  no  hop-  '  -  edicines,  which  tl 

insured  person,  exclusive  of  ext.™^pa"d  instructed  to  rep. 
State  Sickness  Insurance  Commit  t  •«  •  be  grante 

sent  to  the  Chancellor  as  a  minimum  demand _  will  b^,  ^  ^ 
It  should  also  be  noted  that  althoug  1  .1  ■  ^  f.icts  a> 

paragraph  that  due  regard  has  been  gnen  0  Nlem0Ruid.i 
arguments  submitted  by  the tAs^op  nipt  Memo  «  ^ 
(see  Appendix  (B),  no  attempt  is  made  to  ^ ti(jn  on  Ju 
arguments  in  that  Memorandum.  At  the  Uei  fc  , 

12th,  though  various  points  were  ^‘scuss  peputati 

made  to  upset  die  fundamental  ^ade’  by  I 

that  in  spite  ot  any  oflorts  rvhioh  clrarita 

profession,  many  people  would  still  bc  atienue 
or  semi- charitable  basis. 


115. 


(xviii  1  Assuming  as  an  estimate  of  the  cost  o_i  the  extra 
(x\m.)  AhbLi  1  &  by  the  -Association,  the 

medical  serwee,  J  2s.  6d.  per  insured  person, 

sum  ol  £l.bUU,db  i  m  of  the  Association,  the 

mentioned  m  the  In  respect  of  medical 

iweragc  receipt- .ol  a ;  P^ct^onei  1  I  M0  to 

&JSST&  Ml  in  estimating  his  income  derived 


(Paraoraphs  xviii.,  xix.  and  xx.)  It-  ^  \  xvitiu  the  tig,; 

the  tigiues  given  in  these  Pu r/ffmP Association .  It 

o-iven  in  the  Meinorandum.of  ihe  ^  ociatm  pn,y 

noted  that  the  estimate  of  £l..»00.<>t>  RJ.  is 
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^Sor?»mTMfit1,%eSe,d’  f''”111*8  1“  of 

of  worrSoidoiS  “SediSa 

including,  lor^eAmpC  inrnilTng^eLfclt^mj 

gi^/etTd STTcSSu  5^°" of  the  Acl’  “'ld 

aured  oSwSf  ^  hS  insT?d  onl^  the  number  of  in- 

Temuneraiion  being)*  on  2^,^"^“*  «' 

picUtllTTSi“^,8MaS9tl,Clie"l4IC  f,  ea°h  ",Klic"1 

a  tvnin  o,  ^  .these  wollId  consist,  in 

*om  HOO  %  °f  -  approximately  550  insured  per- 

other  pVrton,  offhT;  °f  iM”Md  «««»  U 

SJT3”V'  • the  ?WdIe  “d  “pp«!  S»2«:  ; 

Senthl  nfffithe  ,!nfUre;]  Portion,  .constituting  five-six- 
pracUtionfer  «L  n  ^  tJl«  Association  demands  that  the 

if  the  serv  cSt  T TJ*  °° ,per  annum  in  consideration 
amounts  ]  /  included  in  medical  benefit  alone.  Addin**- 

M  d?UXed  from1  0ther  services,  and  assuming  that 

averse  rate  hth.POPd-  1011  are  treated  at  «ot  a  lover 
4;  .  la  •-  the  ordinary  assured  income  of  a  m-ieti 

toSdi  bVon^V  P,raC-tice  (no,fc  of  one  specially  successful) 
Out  of  this  sum  +LbaS1S’  "?>• ]ess  than  £1>100  Pei'  annum, 

4  expltS  t  SSIOner  W0UU  UOt  1,aVe  -  “"i 


SUPPLEMENT  TO  THE 

Beitish  Medical  Joobnax, 


21 


Observations  by  Committee. 


which,  according*  to  Hip  PK  ii  *  ^  ^  annum 

earned  by  each  |1,ca,i„t°r  “  ■  '* 

Mr5®* 

1 ■■  *  Si's  agS:! 

that  the  rest  5  the  pS» !'<  P-’ragraph  ,w, 
average  rate  than  Hint*  vrfA  P.  ^ieatec^  a^  a  not  lower 
ence  t  the  MemoranduiS  oT'tt  1UTed  P^nS.  Refei- 
the  main  statements  in  vhicli 1  no  S!!?ciaLl°: l?  on  remuneration, 

rtswr  5  f  & 
hs  as 


the  amount  of  remunera- 


wthe  Itogr/ 011  pe"ons  subskp;ed 

116. 


fhoTwnp?bafnC?lIOSaI10.VS  for  each  practitioner  takin*-  partin 
l  SOO  wh^itSf^Ti?  PerS01^an  a^age  clientele  oi 

ecmio]n^nt*  nsured  P^rsous^and- other^ersorm  ^of  °the  same 

A  °  111&tued  persons,  or  would  produce  no  income  what 
ever,  their  attendance  and  treatment  being  provided  ns  in  tb, 
past,  by  some  form  of  medical  charity.  Next  Sino-  the  - 
persons  of  the  middle  and  upper  clasps  it  is  to  be  noted  th if 
assuming  the  population  of  Great  Britain  to  be  41  millions  tl 
deduction  01  36  millions  insured  persons  and  their  dependant?" 
etc.,  leaves  5  millions  for  the  middle  and  upper  cWs  S’ 

weTccouni  V3°f300e0mtO  T’l  praetitiouei‘  working  the^Acfc 

by  consultant,  IeavinS  1  >700,000  to  be  attended 

oy  consultants  and  practitioners  who  do  not  attend  on  the 
classes  concerned  with  the  w  mm-  ,  T.  nci  on  tlie 
is  much  too  small  Thls  number> lfc  18  submitted. 


117. 


(xxi.)  The  average  income  thus  yielded  would  be  so 
greatly  an  excess  of  what  are  ordinarily  believed  to  be 
the  present  average  earnings  of  the  profession  that  the 
hancellor  cannot  accept  the  conclusion  that  the  sums 
available  tor  remuneration  under  the  Act  must  be  raised 
to  -the  point  necessary  to  produce  such  a  result. 

(xxii  )  I  am  to  add  that,  in  order  to  provide  such  a  sum, 
it  would  be  necessary  for  the  Government  to  apply  to 
Parliament  for  an  additional  grant  of  approximately  four 
million  pounds  per  annum,  to  be  derived,  of  course,  from 
general  taxation — an  amount  equivalent  to  nearly  I'd 
m  he  pound  in  the  Income  Tax.  While,  no  doubt,' 
Parliament  would  be  willing  to  provide  even  so  great 
an  amount  if  the  necessity  of  this  were  incontestably 
proved  as  the  only  means  of  obtaining  efficient  medical 
treatment  for  the  insured,  the  Government  do  not  feel, 
rn  view  of  the  figures  above  stated,  that  the  proposition 
can  be  regarded  as  capable  of  being  justified  to  the 
nouse  of  Commons  and  the  taxpayers  of  this  country. 

xxiii.)  Having  thus  stated  the  Chancellor’s  views  as  at  pre- 
actvised,  I  am  directed  to  add  that  before  a  definite  deci- 
sfi€a,nbtaiTived  on  subiect  ^wo  conditions  must  be 


f-  1  '  ;  uiiau  iuucr  lnciuaing  in 

o-  1  which  is  being  obtained  from  the  profession 

^  \  llham  Plender,  shall  be  available  ;  and  the  second 

bUPP.  2 


118. 

(Paragraph  xxiii.)  With  regard  to  the  inquiry  now  beino- 

the  Connnittee  think"”? 


xi  «  ,  .  ouujcci;  iwu  ennui  Lions  mu>D  do  tunuucuea  oy  oir  William  Jrlender  flip  nnmmi'ttoA  4-u*  j  ■ 

ticular1!'?  ?ratu b<LIn^  t^t  ful|er  information,  including  in  sufficient  to  draw  the  attention  of  the  Association  to  the  nritjJf 
o-  „r..Anat  which  is  being  obtained  from  the  nrofession  attitude  ndonted  )w  .  it-ical 


pre^o^ed  &d0pfced  by  the  Comiftittee  when  the  inquiry  was  first 
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ap poi n te cf ^w ItTi ^ *w  hoitT  til 0 S Gov er  mn c n t  can  negotiate  in  the 
manner  indicated  in  the  concluding  paragraph  or  this  letter. 


6.  Adequate  Be  presentation. 


Adequate  medical  representation  among  the  Insurance 

Commissioners,  in  the  Central  Advisory  Committee, 

and  in  the  Insurance  Committees,  and  Statutory 
recognition  of  a  local  Medical  Committee  representa¬ 
tive  of  the  profession  in  the  district  of  each  Insur¬ 
ance  Committee. 


Adequate  Representation. 

119, 


(xxiv.)  This  demand  is  again  one  formulated  by  the 
Association  with  respect  to  the  Bill  as  originally  introduced 
and  which  was  to  a  great  extent,  if  not  entirely,  conceded  m 

the  Act. 


(Paragraph  xxiv.)  No  notice  is  taken  of  the  suggestion  of 
the  Association  made  just  previous  to  the  passing  of  the  ^ 

and  repeated  at  the  Advisory  nce  Committees  should  be 

tion  of  the  profession  on  J  — ^  has  been  pointed 
equal  to  one-tenth  of  the  whole  numDe  with  by  the 

under  clause  59  (2)  (e). 


Dispensing. 

120 


(xxv.)  O11  the  subject  of  dispensing  by  medical  practitioners 
referred  to  in  the  concluding  paragraphs  of  the  Association' s 
letter  of  February  29th,  the  Commissioners  have  power  under 
the  Act  to  permit  Insurance  Committees  in  exceptional  cases 
to  arrange  with  medical  practitioners  for  supplying  medicines 
and  drugs.  This  power,  however,  could  not  be  exercised  in 
such  a  way  as  to  convert  what  Parliament  intended  to  be  the 
exception  to  the  rule. 


(Paragraph  xxv.)  No  concession  has  been  made  upon  this 

point.  ‘  Dispensing  by  practitioners  is  apparenUy  on  y  0^ 

:^SilS^t™“di^ies  of  (he  pro- 
osed  abolition  of  dispensing  by  medical  practitioners. 


(xxvi.)  In  conclusion,  I  am  directed  again  to  call  attention 
tso  the  imposeibility  of  arriving  at  any  satisfactory  arrange¬ 
ment  with  the  British  Medical  Association  so  long  as  those 
appointed  to  represent  the  views  of  the  Association  jegiv™ 
no  power  to  negotiate  in  the  ordinary  sense  It,  therefore 
thePAssociation,  after  due  consideration  of  this  reply,  sliouul 
desire  to  proceed  further  with  the  discussion  of  these  matters 
with  the  Commissioners,  representatives  should  be  appointed 
with  authority  to  arrive  at  a  provisional  agreement,  subject 
(if  desired  by  the  Association)  to  the  submission  of  6uc 
provisional  agreement  to  the  members  generally,  through  their 
local  branches  and  representative  body,  for  final  ratification. 

In  the  opinion  of  the  Government  that  is  the  only  method  by 
which  a  satisfactory  settlement  can  be  arrived  at. 

I  am, 

Your  obedient  servant, 

(Signed)  W.  J.  BEAIT II WAITE, 

Secretary  to  the  Joint  Committee., 

121  Taking  the  document  as  a  whole,  the  Council  is  of  opinion  that  no  material  concessio. 
has  been  made  by  the  Chancellor  since  February  last  to  the  demands  put  forward  by  th. 

Association, 


Part  III.-  Future  Action  of  the  Association. 


122.  It  must  be  plain  to  every  member  of  the  profession  who 
reads*  the  letter  from  the  Commissioners  given  above  that 
there  are  only  two  courses  now  open  to  the  Association.  One 
is  to  accept  the  suggestion  made  in  several  parts  of  that  letter 
•uul  particularly  in  paragraph  xxvi.,  namely,  to  appoint  repre¬ 
sentatives  with  authority  to  arrive  at  a- provisional  agreement 
subiect  to  the  submission  of  such  agreement  to  the  members 
Generally  through  the  Divisions  and  Representative  Body  for 
final  ratification  ;  the  other  is  to  break  off  negotiations  entirely, 
uul  further  to  strengthen  the  organisation  ot  the  profession 
with  a  view  to  a  refusal  to  take  any  part  in  the  administration 
of  the  medical  benefits  of  the  Act. 

123.  The  Council  fully  recognises  that  the  decision  now  to  be 
taken  is  a  momentous  one,  and  cannot  be  arrived  at  without 


1 


the  most  serious  consideration.  The  most  obvious  corns  * 
say  that,  as  the  demands,  which  the  Association  declare 
February  last  were  minimum  demands,  have  not  been  me  , 
Association  is  bound  to  break  oil  negotiations. 
be  the  course  which  the  Representative  Body,  mst 
by  the  Divisions,  will  adopt.  Under  the  constitution  o 
Association  such  a  responsibility  can  only  be  taken  y 
Representative  Body. 


4.  The  Council  deems  it  to  be  its  duty  to  place  c  ‘ 
re  the  Representative  Body  the  nature  of  the  si  1  - 
;h  would  then  arise.  The  profession  has  declaiec  u  . 
illing  to  attend  insured  persons  except  on  conditiQps  • 
free  choice  of  doctor  and  at  a  remuneration  wine  1 "  1 ' 

at  least  8s.  Gd.  per  annum  exclusive  of  extras  anu  p<  ) 


JuLr  6,  1912.] 


no,  provide  thi.,  co^WonlS'lh”  d,| 

entail  the  resignation  of  n ,..,,.1,,  „  meration.  This  would 

practice  appointment  in  the  kino-don?^  c™tnbut°ry  contract 
be  prepared  to  set  up  a  Public  S  ’,  the  Professi™  must 
with  those  insured  personswho  ^rfto  8erviceJ"  order  to  deal 
would  be  unlikely  to  piwide  a^d  m!  TT  °f  the  Passion, 

dance  except  through  some  form  of  contract  Tfto?0*1 
remained  united  the  rwnli  n  P'A''  ^  bhe  profession 
improvement,  financial  and  of  b  t  U  f  u  timatelv  be  a  great 
but  in  the  trSon  stot. ’  °U  present  conditions, 
undoubtedly  lose.  A  large  <lnlrnr>i°mf  Petitioners  would 
to  compensate  for  these  losses"  1 U-nd  X°uI£  be  necessary 
induce  'some  practitionoi  to  run  firSt  ^  {° 

An  absolute  break-off  of  neo-nfiaf^  necessary  risks, 

that  the  profession  would  decline  tT  take  ^  necessaPI 47  mean 
either  whole  or  part  time  or  tn  „  ri  t  i  '6  “ny  appointments, 
work  under  the  Act  Tot  onto  ^  any  class  of  medical 

benefit  but  also  in  connection  wi  U  C0^ne.ctl0n  with  medical 

is  a  probability  of  aTST  n  T  Sart?\Um  benefifc-  There 
appointments  being  offefed  and  if  the  tuberculosis 

its  duty  to  prohibit Tt’®  ■  }he  Association  felt  it  to  be 

may  fall  into  the  hands  of  th^TT^T  •  Tng  taken’  <bey 
of  the  Association  '  A  refusT  ?  a!f  .to  the  policy 

unless  practitioners  could  he  Vi°lk  Sanatorium  Benefit, 

Spe  "ofTiokdimeTork'in 

oo.ZtSY  Zv  Sg^***#*  "«<*  be  c.1 

profession,  none  of  width  however”  P  k°,'  8 *™mettt  and  the 
united  profession.  The  Council  i  ’  1  OU\d  be  112Superable  to  a 
situation  before  the  Division  ■  n  1 ™Pky  P  aces  tbe  facts  of  the 
before  the  &ghtis  entZeTuLTtl  ^^tative  Body,  so  that 
carefully  weighed.  1  16  fuU  Costs  and  risks  may  be 

ofc^/Ktnidedh^ 

seated  in  this  Rennrf-  !,„t  n  ‘  tent  to  b-2e  information  pre- 

cannot  be  fully  discussed  in  ^dociiment  T^lffsTincl10?  " 
the  information  which  the  Crmn^ii  „  ■  ,  1  pis  kind.  Some  of 

weighed  before  conffig  to T  fi  T be,rare“div 
possession  of  the  Council  ton  -  •{,  ,  P  1S  not  yet  in 
Representative  Body  The  r  W1 -l  be  placed  before  the 
dehiiled  information  as  reoaMs  to  ““  W«t 

districts  of  the  Kine-dom  The  OISan‘sation  of  the  various 

SSSS^wsfitts-s 

nent  are  prepared  “  + r.  0,i„v  t>  11  ndncla  toe  Govern- 
irovision  for  meeting-  the  eee.t S<f  dl  !anieilt  to  make  extra 

f 

C&t  ffr  h*  S°  br  the  directi^n'of  ^the 
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X.-Breaking  Off  Negotiations. 

adheres  to  A-ooiation 

February  29th,  1912,  and  since  el  ,1  fo™ldated in  the  letter  of 
the  Chancellor  of  the  Exchequer.  ;,°rated  111  lnterviews  with 

4s”  •»  «'e 

3S  =£&  S'SS 

with  the  policy  of  the  a  can  •  f  668  M  10  are  2n  sympathy 
Bodies.  1  7  the  Associat>on,  to  withdraw  from  these 

practitioners  whtfhave  to  Us  °n  &11  those 

other  practitioners  who  deske  l!  Undertaking,  and  on  all 
refrain  from  applying  form  accen  TT  the  profbssioib  to 
any  kmd  m  connection  with  the  National*®*  P°St  or  .office  of 
such  time  as  the  Government  lv  ,  !  h  ^usurance  Act  until 
its  demands  will  be  met.  satlsded  the  Association  that 

Y— Continuing  Negotiations. 

with  “poter^o  ^iSe^rtWr"””^-  ^ 

ascertain  to  what  extent  Commissioners  and  to 

are  likely  to  be  met  •  tn  •  ,  }mands  °f  the  Association 
hit  ions  of  the  Commissioners^  ^  on  the  ^gu- 

report  on  the  whole  situation  aS  avadabIe  ;  and  to 

Representative  Meetino-  •  nrd  thT  aS  P0&,s!.ole  to  a  Special 
taken  to  perfect  tlT  ofganlLtioTof  TT"1"  6 *  ^  ^  he 
increase  the  Central  Insurance  Defence  Bund  °n’  t0 

thanks  or  Council  to  State  Sickness  Insurance  Committee 
the 

Insurance  Committee  for  tto  c„if  -V-  tne.  ?uate  oickness 
have  performed  soTrent  T  o  ScIf-sfcrdlce  with  which  they 
stances  of  unusual  dfffieulty.  a‘ilUlUi  0t  wolk  undcr  circum, 


APPENDIX  (A). 


In  addition  to  this  the  Regulations  nf  ■  ■ 

'e  not  yet  framed  md  ,>  iPni  w  lh  Commissioners 

working  the  benefits  of  thePA8dl0n  as  au  lndlsPensable  factor 
mustTTT  T1?1  the  e,xcePtion  of  the  Sanatorium  Benefit 

•ns  drafted  by  the  C  -  >‘.ou‘d  ia'e  before  it  the  Regula 
3  the  Commissioners  m  addition  to  other 


i- 

ve 


Sis  sttruld 

spare  for  what  if  (° ^anisat l0n  °T  the  profession  in  order  to 
■tinue.  ’  11  COmes’  musfc  be  a  severe  struggle,  must 

3  Recommendations. 

v  submitTn'IV  1°  accord;in(r'e  with  the  plan  above  outlined, 

■  SSSZ‘_  RcprMe”l”“V8  ^  ^ 

X.— Breaking  off  negotiations. 

’  Continuing  negotiations. 


RESOLUTIONS  OF  SPECIAL  REPRESENTATIVP 
MEETING,  FEBRUARY  21st  AND  22nb  I9R>  WITU 
REFERENCE  TO  THE  NATIONAL  ’  INSURANCE 
ACT,  REFERRED  BY  THE  COUNCIL  FOR  THE 
CONSIDERATION  OF  THE  STATE  SICKNESS 
INSURANCE  COMMITTEE. 

State  Sichiess  Insurance  Committee. 

Minute  SO. — Resolved  : 

(1)  That  a  State  Sickness  Insurance  Committee  b« 
appointed  to  consider  and  report  to  the  Council 
on  all  matters  connected  with  the  Natirm-i  r  ounci1 
Act  or  a  Public  Medical  Sendee  Insurance 

if  St£lfte  fSickneSS  bnsurance  Committee  consist 
f  (a)  twenty-four  members  (the  majority  of  whom 
sh?dlbe  ge?eral  practitioners)  elected  by  “the  Retire 
sen tafcive  Body  (b)  the  ex-officio  members,  (c.)  ?w0 
women  medical  practitioners  to  be  co-opted  by  toe 
Committee,  one  ot  whom  shall  be  nominated  v 
the  Northern  Association  of  Medical  Women  the 
mner  by  the  Association  of  Registered  Medic  d 
U  omen  ;  and  that  the  Committee  be  empowered  to 

S  i  tour  addff  i’  f°r  pur^  ^t  inoio 

r, iicui  lour  aaciitional  liicnibcrs. 

(3)  That  the  24  members  be  elected  by  the  Representatives 
giouped  in  the  same  way  as  for  the  election  of  12 
members  of  Council  under  By-law  43  {,:■),  and  that  each 
such  group  elect  two  members. 

(4)  That  m  the  event  of  the  Committee  dealing  with  the 

question  of  the  establishment  of  a  Public  Medical 

Service  the  Chairmen  of  the  Medico-Political  and 

4  ublic  Health  Committees  be  invited  to  attend  the 

meetings  of  the  Committee. 

Representations  to  Insurance  Commissioners. 

diWiU+ 4  42-—Re*°1™1  :  That  this  Representative  Meeting 
clnect  the  Council  to  inform,  in  plain  and  unmistakable 
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the  Association  be 

tlio  Commissioneis,  m  sue  the  same  embodied  in  an 

been  signed  by  over  26,000  medical  practitioners. 


Professional  Discipline. 


4.7 —Prosolved :  That  all  questions  of  professional 
liscipline  shall  be  decided  exclusively  by  a  body  or  bodies  ex 
medical  practitioners. 


,r.  .  i a _ ppanlved  •  That  the  power  of  considering  all 

o  be  appointed  for  that  purpose. 


Organisation  of  Profession. 


Minute  54,-Res'olvod  i  That  the  Council  be  h*r«M 
tr&S*  ‘^vision  T^unto  ^remuneration 
°‘  “limi't  S«°”he  National  InsTranco  '‘Act!  no 

S“ayPb ?lp£d  npfn 

H,,p  Pod v  after  reference  to  the  jJimsioiis,  wi  ^ 
unon  insured  persons  and  that  no  contract  practice  be  intro¬ 
duced  into  anv  district  against  the  wishes  of  the  majority  of 

adequate  rate  ThoR^reStotivf  SS  before 

patient  by  doctor  must  be  granted. 


Dispensing. 


Minute  49  —Resolved  :  That  dispensing,  as  hitherto,  should 
i  onP  or  arranged  for  by  the  medical  practitioner  for  his 
)wn  patients,  should  lie  so  desire,  and  be  paid  for  at  the  scale 

,r  tariff  rate  agreed  upon  for  pharmacists  by  the  Pharmaceutical 

Society. 


Remuneration:  Income  Limit. 


—Resolved  :  That  the  policy  of  the  Associa- 
8«.  fid.  as  a  minimum  capitation  tee. 


Aon  be  to  claim  8s.  6d.  as  a  minimum  capitation  fee, 
mt  including  extras  and  medicine,  for  members  or 
proved  Societies,  and  to  claim  the  recognition  of  payment 
ncr  attendance,  in  which  case  the  fees  must  be  on  such  a  basis 
as  shall  be  deemed  an  equivalent  by  the  State  Sickness  Insur¬ 
ance  Committee,  with  recognition  of  a  £2  maximum  income 

Limit. 


Question  of  Institutional  Treatment. 


Minute  55.— Resolved :  That  the  following  motion  ami  all 
,.  u.p  Meetiim  as  to  Institutional  treatment  be 

S“4d  S”he  CoS  fSr  consideration  and  reference  to 
Divisions 


That  the  following  words  be  added  to  the  foregoing 
resolution  (Minute  54) : 

And  that  it  be  referred  to  the  Council  for  their  con¬ 
sideration  whether  any  such  person  shall  be  affie  to 
secure  such  medical  attendance  gratis  in  hospitals, 
dispensaries  or  other  institutions. 


Other  Motions  referred  to 


Administration  of  Medical  Benefit. 


(1)  By  Dr.  Milner  Moore  (Coventry,  Nuneaton  and  Tam- 

worth)  : -  .  rc 

That  the  British  Medical  Association  organise  tho  staff 
of  Hospitals  to  make  sure  that  insured  persons,  attended 
on  conditions  not  in  agreement  with  the  six  points,  sba  i 
not  receive  treatment  at  the  Hospitals  unless  they  he 
emergency  cases. 


Minute  52. -Resolved  :  That  this  Meeting  urge  the  Council 
o  Hake  every  step  to  secure  that  medical  bene.it  shall  not 
ic  under  Friendly  Society  or  Insurance  Committee  control, 
jut  be  administered  for  insured  persons  by  the  Insurance 
Commissioners. 


Quest  ion  of  Extras. 

Minute  53. — Resolved  :  That  for  the  pu 


_  _  guidance  of  the  State 

sickness  Insurance  Committee  the  following  list  of  extras  be 
mggested  by  the  Representative  Body 
Extras:  Miscarriages. 

Vaccinations. 

Fractures. 

Dislocations. 

Consultations. 

(a)  Ordinary. 

(b)  Consultant. 

Amesthetics. 

(a)  Local. 

(b)  General. 

Night  calls  (between  8  p.m.  and  8  a.m.  in  response  to  calls 
received  during  these  hours), 

Special  visits  (*.  e.  "visits  made  in  response  to  and  on  the 
same  day  as  calls  received  after  10  a.m.  or  made  on 
Sundays  by  subscriber’s  desire). 

Certificates  and  reports. 

Illness  the  result  of  personal  misconduct. 

Illness  arising  from  confinement  or  miscarriage  within  one 
month. 

Operations  requiring  local  or  general  amesthetics. 

Operative  dentistry.  .  .A. 

Special  examinations,  e.g.,  X-rays,  bacteriological,  etc. 

Lunacy  certificates. 

Examinations,  Court  attendances,  etc.,  under  Common 
Law,  Workmen’s  Compensation  and  Employers 
Liability  Statutes. 

Drugh°cod  liver  oil,  linseed  meal,  leeches,  serum,  oxygen 

Bottles,  jars,  dressing  or  bandages  (except  for  firsu 
dressings). 


(2)  By  Bury  and  Rochdale  : 

That  inasmuch  as  the  State  through  the  National 
Insurance  Act  has  undertaken  to  provide  efficient  medical 
aM  for  all  insured  persons,  these  persons  are  not  no 
elicrible  for  free  charitable  treatment  at  any  Hospital 
,  Vi  j)V  an  Honorary  Medical  Staff — all  such  hospitals  b 
™lllod  on  to  moke  rules  to  the  effect  that  no  insured 
e™  can  be  treated  there  unless  all  fees  are  My 
m,ar intend,  or  unless  the  patient  produce  an  exemption 
certificate  sinned  by  two  members  of  the  local  Division  of 
Se  British  Med, eel  Assoc, ation-and  where  any  hospiM 

declines  to  make  such  rules,  the  honorary  staff  be  aske, 

resign.  The  above  rules  not  to  apply  to  hist  aid. 


(3)  By  North  Middlesex  : 

That  failing  the  provision  of  adequate  remuneration  o 
medical  practitioners  under  the  National  Insurance.  -  > 

the  Council  be  instructed  to  take  steps  to  secure  tha,  all 
physicians  and  surgeons  to  hospitals  throughout  the 
country  shall  be  required  to  refuse  gratuitous  attend  < 
on  any  insured  person. 


(4)  By  Bury  and  Rochdale  : —  J| 

That  the  Council  be  directed  to  approach  the 
of  the  country  and  the  honorary  and  paid  medical ■ 
the  various  hospitals  and  ask  them  to  sign  an  undei  .  - 
St  to  consult  with  any  general  practitioner  who  is  jeteg 
in  opposition  to  the  interests  of  those  who  suppoit 
policy’of  the  and  that  a  list  of  J those  eg*-* 

etc.,  who  agree  be  prepared  and  cnculatcd  am  0 
medical  men  in  the  country. 


(5)  By  Watford  and  Harrow  : — 

That  the  Council  take  steps  to  get  the _  \h 

consulting  physicians  and  surgeons  lnclud  ^  “owship  0 
profession  holding  the  membershq:  .  ,  p0i;c.ge 

the  Colleges  of  Physicians  or  the  fellowsh  p 
of  Surgeons,  to  a  special  ‘  undertaking 
the  following  : — 


iUIlGW  . 

“That  in  the  event  of  the  British 
requiring  that  no  medical  practitioner  shall 
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medical  service  under  the  Ncfin-ini  t„ 
to  the  failure  on  the  narf  of  r  ILSU!ance  owing 

in  their  regulations  the  ' ^"fsioners  to  embodf 

Association,  I,  the  under-signed  undertahT? 68  °f  the 
meet  m  consultation  ,.,1  M  naeitake  to  refuse  to 

practitioner  serving  under  the6  Act 6  medlcal  officer  or  any 
of  the  B.M.A."  Acfc  contrary  to  the  wishes 

(6)  By  Manchester  (North)  : _ 

°g  addition  be  made  to  the  Watford  and 

Association  in  co  mection  I  f  h  ti  l  “  Bntish 
Contract  Practice.”  the  durance  Act  or 

(7)  By  Dr.  Bushnell  (Brighton)  r__ 

.  Tbat  it  be  an  instruction  to  the  CJon.-mil 

Hospitals  a1' foJm^undertak'6  Sfffs.°f  th®  ^Snntary 

w#nM  inf  vidually  pwg.  *A?»SSiJ^  ‘iey 

Benefits^  or* of  medToafsen-ta  TndlTthe  let 

oitheJeiSnMeS  CoSSeC'o10  thed“1"“' 

iS  “tST 

receiving  under^he^Act  payment  from°*tJm^3tate*°L,**ai 

J55sr„  arte  tin?, 

^  the,  do  not 
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(!>)  by  Cardiff  :- 

Undertaking  in  connection  with  Hospitals . 

That  the  Council  take  steps  to  wf  • 
consulting  physicians  and  surgeons  and  a5  t?g  if®8  °f 
holding  honorary  hospital  snnnf.o  those  who  are 

“undertaking ”  ternfs  auchtTetllowinl0:  *  ^ 

under  the  Nations]  e  u."'e  medical  service 

failure  on  the  mrt  of  theTr  ^  °"inS  to  the 
in  their  reso,utFons  the  six 

Association,  I  undertake  to ^  1  Principles  of  the 

management  of  any  volunHrJ £tlty.  ^  committee  of 
which  I  may  be  a  me  ?  hospital  of  the  staff  of 

Z  WMd‘  the*  medical  ^benefits  ** 

W  ir £ ;  :ls:a 

Will  not  ap?fy  for  or  ary  co«tributions,  and 

vacant.”  *  "  P°  any  Posf  thus  rendered 

Present  Contract  Appointments  :  Instruction  to  Council. 

r. ^  -  er  o 


Funds. 

>*  ™<™=<*d  to  report 

f  indemnifying SberS’ “ -N'T®  ‘hem  for  the  purpose 
=tion  of  the  aLoSSot?  S  fi"nncl‘d  loss  «*•*  *>  the 

Proposed  .Ve®  Undertaking,  kg  Member,  o/  Profession. 

r ioM  be  rwd 

“*  Such  “‘i0“>  if  “y,  OS  may  beseemed  hriLue"8  ™  " 

(a)  by  North  Middlesex  : — 

A  ew  Form  of  Undertaking. 

pWg?fores£Stob'’  iaStr"°led  t0  isS“e  ‘he 

event’of  tT^NaF^’  Thereby  Underfcake  that  in  the 
.  nt  ot  the  National  Insurance  Bill  becoming  l-m-  i 

meitThT  “t0  “ny  ■ndi"d-1  ”  separaTeSraT^ 

respect  o P  s"  1'°  1  1  Plactice  to  represent  them  in 

sThr^si~e< LStes 

Britrsh  Mcdical<Assomation  W  JJ? 

wlv  ^esent  appointment  whicli  1  hold  with  a  Club 
"tse  SVU  ""d^°  Bdl  or 

MedfclVaAssrb  C  thUn  t]T^  bP™^d  b/the  bh'hl 'h* 

i£rr“me6  ffV*  3SZL  'T2Tt.™r 


tob *d  w 
Will  place  their  resignations  in  thc  '  ^COnct^efcaPPoint meats 
used  as  and  when  nfcessarv  1  '  °!  the  C°uncil  to  be 

dential  for  the  present  £hlt  h  i  t0  b?  co«^ered  confli 

Council  to  intimate  11  the  t&J aaTtleTIfF,  «“> 
Association  is  prepared  to  o  *  th®.  Bntlfih  Medical 

appointments  under  these  nirn  hractitioner  resigning 

ability,  both  pecuihary  mild  otC^  t0  th°  be3t  ^  & 

Public  Medical  Services. 

St&EgJs.  hT  "c,8d  t0 

the  medical  profeeemul  •*»*•**«  * 

Advisory  Committees. 

Minute  60. — Resolved  •  a  .  ,. 

to  secure  the  most  '  suitable  16  Associatlon  fca-ke  steps 
medical  profession  upon  tho  a  rf ?resenfcatlves  of  the 
for  this  purpose  nominations  shall AllV180lJ  V°ln,,r,ittee-  and 
and  the  final  selection  of  names  1^ l  If  £  the  ^bdsion.s 

Council  be  instructed  to  make  fbe^  the  Council,  and  that  the 

carry  this  resolution' into ^effect  neCeS8ary  to 

Association**  Is^willhfo-'  '"f  °*  Medical' 

profession  shall  provisionally  °\  the  medical 

mittees,  nevertheless  it  will  use  if«  l  *■  tb  j  Advisory  Com- 
their  resignation  unless  the  six  otJ  i  endeav«urs  to  ensure 
granted  by  amendment  of  the  Insurance  fbeen 

Order  or  otherwise,  and  tint  h  pi  A  t>  ,by  Regulation, 
Council  to  provide  that \  u  f  an  instruction  to  the 
by  the  Association  foi arensuPP^tecl 

Act.e^e  neg°tiati0ns  witb  reference  to  theTattnM  tinsel 


against  mv  ,  »rr  ,  money  mentioned  be 
those  medfoftl  n  ^  the  PurP0Se  °f  indemnifying 
pecuniary  loss  "h°  sha11  have  suffered 

the  request  of  H  p  TVSh  ?iavm^  r®sig“ed  their  Clubs  at 

Division  wm  in I  n  °"  ;  a?d  if  called  upon  by  the 
smn  will  pay  the  same  to  the  Executive  thereof. 


Minimum  Bate  for  Club  Practice. 

Greenwich  be  kfeS' ‘t  tlm'conS 

Committee  ky  1,16  Stote  Sicli”«®  Insurance 

Provisional  Medical  Committees. 

tfnSl  dn"  Resolved  :  That  the  Council  be  instructed 

s: 
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Requirements  of  Profession. 


,, -.  .  T>„enlvod  •  That  the  Council  he  instructed  to 

notify  “ho  Insurance  Commissioners  that  no  negotiations  »•» 
be  entered  into  with  any  Insurance  Committee  nntil  the 
■Rprrrrn tentative  Body  after  reference  to  the  On  laions,  is 
satisfied  that  the  requirements  of  the  profession  are  coneet  e  . 

Forthcoming  Regulations  under  the  Act. 


Minute  65.— Resolved  :  That 


the  Council  he  instructed,  as 


as  possible  after  the  issue 


of  the  draft  Regulations, 


or 


Approval  of  Remainder  of  Report  oj  Council. 

Minute  75.— Resolved  :  That  the  remainder  of  the  Report  oi 
Council  be  approved. 

Matters  referred  to  Council. 

Minute  76.— Resolved  :  That  the  following  motions  on  the 
Agenda  relating  to  matters  not  dealt  with  by  the  Meeting, 
be  referred  to  the  Council  for  consideration  and  such  action,, 
if  any,  as  may  be  deemed  advisable  : — 


soon  as  possible  aiuei  umc  ^  .  .  ‘f  onVm-nt 

Regulations  by  the  Insurance  Commissioners,  to  submit  a 

eport  thereon  to  the  Divisions  and  the  Representative  Bodj . 

Minute  67. — Resolved  :  That  in  any  Regulations  approved 
by  thT Representative  Body,  the  principles  contained  in  the 

following  should  be  included  :  insured 

That  as  in  the  Act  it  is  assumed  that  not  all  insineu 

persons  are  entitled  to  medical  benefit,  the  onus  of  proving 
that  he  is  entitled  to  medical  benefit  should  ^  phme 
upon  the  insured  person  claiming  it  ;  that  the  local 
Insurance  Committee  should  require  a  signed  statement 
Stag his  weekly  wage  countersigned .by .his  employer 
and  his  income  from  other  sources  ;  and  that  a  light  ol 
challenging  the  title  of  any  insured  person  should  be 
reserved  to  the  local  Medical  Committee. 

Question  of  a  Manifesto  to  Press,  etc. 

Minute  68. — Resolved  :  That  the  following  motion  be  referred 

to  the  Council  for  consideration  :—  ,  , 

That  a  Manifesto  on  the  lines  of  that  drawn  up  by  a 
Committee  of  the  South  Western  Branch  stating  the 
objections  of  the  profession  to  the  Act,  but  carefully 
elaborated  and  verified,  be  prepared  for  presentation  to 
the  Press,  Members  of  Parliament,  Deans  of  Medical 
Schools,  University  Tutors,  and  Headmasters  of  i  ublic 

Schools. 

Action  of  Royal  Colleges. 

Minnie  69. -Resolved  ,  That  the  Representative  Meetmg 
express  its  high  appreciation  of  the  action  of  the  Kojal 
College  of  Physicians  of  London,  the  Royal  College  of  Surgeons 
of  England,  and  the  Royal  Colleges  of  Scotland,  in  defence  of 
the  interests  of  the  public  and  of  their  members. 

Question  of  Joint  Action. 

Minute  70. — Resolved  :  That  the  Council  be  instructed,  if  it 
is  considered  desirable,  to  promote  united  action  with  the 
Medical  Corporations  and  other  representatives  of  professional 
interests  in  order  to  secure,  by  means  of  an  amending  Act  or 
otherwise,  conditions  satisfactory  to  the  medical  profession. 

Action  of  Royal  Colleges. 

Minute  72.— Resolved  :  That  the  Representative  Meeting 
place  on  record  its  strong  condemnation  of  the  expressions  used 
by  Mr  Lloyd  George  with  respect  to  the  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons. 

Question  of  a  Medical  Insurance  Committee  for  Fnylctnd. 

Minute  73.— Resolved  :  That  the  following  Motion  by 
Gloucestershire  be  referred  to  the  Council  for  consideration  : — 
That  it  is  desirable  that  the  British  Medical  Association 
fall  into  line  with  the  Councils  of  the  Royal  College  of 
Physicians,  Royal  College  of  Surgeons,  Society  of 
Apothecaries,  and  the  Universities  of  England,  and  to 
unify  the  attitude  of  the  entire  medical  profession  with 
regard  to  the  Insurance  Act.  In  order  to  effect  this 
purpose  it  is  desirable  that  the  various  bodies  named 
should  form  a  central  committee  of  representatives  as  has 
been  done  in  Scotland. 


(A)— As 


to  Representations  to  Insurance  Commissioners. 


(1)  By  South-West  Essex 

That  the  representatives  of  the  Association  he  not  em¬ 
powered  to  decide  any  matter  with  the  Insurance  com¬ 
missioners,  but  to  report  to  the  Council,  and  that  tho 
Council  refer  the  report  to  the  Divisions  and  to  a  Repre¬ 
sentative  Meeting,  if  necessary,  specially  convened  tor 

the  purpose. 

(B)— As  to  Requirements  of  tiie  Profession. 

(I.) — Income  Limit. 

(2)  By  Liverpool :—  ... 

That  the  onus  of  proving  the  income  of  insured  persons 
should  in  the  first  instance  be  placed  on  the  Insurance 
Committee  and  not  on  the  medical  practitioner. 

(3)  By  Kensington  :— 

That  no  insured  person  shall  he  entitled  to  medical  treat¬ 
ment  under  the  Act  until  he  has  satisfied  the  local 
Insurance  Committee  by  annual  statutory  declaration 
that  his  income  does  not  exceed  £104  per  annum,  or 
such  lower  limit  as  is  found  to  ho  applicable  to  any 
particular  district. 


Proposed  Publication  in  Lay  Press  of  Statement  of  Position 

of  Profession. 

Minute  74.— Resolved  :  That  the  Council  he  instructed  to 
consider  the  advisability  of  preparing  a  reasoned  statement  of 
the  position  of  the  medical  profession  as  regards  the  Insurance 
LcL  for  publication  in  the  lay  papers. 


(II) — Free  Choice  oj  Doctor. 

(4)  By  North  Staffordshire  : — • 

That  under  Section  15,  Sub-section  (4)  no  system  or 
institution  shall  he  approved  by  the  Insurance  Com¬ 
missioners  which  does  not  in  the  opinion  of  the  local 
Medical  Committee  secure  rree  choice  of  doctoi  an 
freedom  from  Friendly  Society  control  and  influence,  or 
which  in  the  arrangements  for  medical  treatment  and 
attendance  differs  in  any  way  from  those  made  uitu 
respect  to  other  insured  persons. 

(5)  By  Brighton  : —  .  .  , . 

That  the  possibility  of  an  insured  person  exercising  m 
right  to  a  free  choice  of  doctor,  subject  to  consent  o. 
doctor  to  act,  shall  he  safeguarded  from  any  interference 
or  advocacy  on  the  part  of  any  approved  society,  msm 
tution  or  system  existing  at  the  time  of  the  passing  o 
the  Act. 

(6)  By  Exeter  : — - 

That  the  Commissioners  he  informed  that  their  condniom 
can  only  be  insured  by  a  regulation  providing  that  i 
combination  shall  employ  a  whole-time  medical  officer. 


(III. ) — Definitions. 

(7)  By  Kensington  : — -  _  <(  .. 

That  any  definition  of  (1)  “confinement,”  and  (2)  oicc 

cal  treatment  or  attendance  in  respect  of  confanem  • 

1  shall  not  necessitate  medical  attendance  on  aDO 

being  as  a  consequence  considered  as  include!  ' 
medical  attendance  to  be  given  under 
benefits.” 

(IV.) — Administration  of  Medical  Benefit. 

(8)  By  Brighton  $  J 

That  medical  benefit  shall  be  administered  by  the  Cor 

missioned  and  not  by  the  Insurance  Committees  or  on 

bodies ;  and  after  negotiations  between  the  Limum 
sioners  and  the  local  Medical  Committees. 
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(V  • ) — Remuneration. 

(9)  By  Exeter  : — 

That  this  Meeting  disapproves  of  attending  deposit  con¬ 
tributors  on  any  terms  except  per  attendance. 

That  the  Commissioners  be  informed  that  to  meet  this 
condition  their  regulations  must  provide  for  the  payment 
of  a  minimum  fee  of  2s.  6d.  per  attendance  for  all  deposit 
contributors,  and  for  all  others  a  minimum  capitation  fee 
of  8s.  6(1  or  a  minimum  fee  of  2s.  6d.  per  attendance 
(neither  of  these  to  include  medicine,  consultations  with 
other  practitioners,  dressings,  appliances,  night  visits 
01  special  visits,  operation,  anaesthetics  or  mileage  when 
necessary ),  with  the  provision  for  the  payment  of  higher 
fees  where  these  appear  to  be  inadequate  and  that  all 
payments  be  guaranteed  by  the  Commissioners. 


.Fees  Payable  to  Practitioners  called  in  on  advice  of  Midwives. 

(16)  By  Kensington  : — 

That  the  fees  payable  to  a  medical  practitioner  called  in  on 
the  advme  of  a  midwife  as  provided  for  in  Section  18(1) 
shall  be  those  approved  by  the  Representative  Meet! no- 
at  the  Caxton  Hall  in  1906.  =■ 

Scale  of  Fees  Referred  to. 

^  s  d 

yisit  (including  any  necessary  prescription): 

Day  (7  a.m.  to  7  p.m.)  ...  1  o  q  r 

Night  (7  p.m.  to  7  a.m.)  ...  ...  .  q  7  q 

ttendance  at  cases  of  operative  interference  2  0  0 
Administration  of  an  anaesthetic  ...  110 

The  above  are  minimum  fees. 


(10)  By  Reigate  : — 

(a)  That  in  considering  the  question  of  adequate  remunera¬ 
tion  a  distinction  be  made  between  selected  lives  and 
ordinary  lives. 

(b)  That  on  a  capitation  basis  the  minimum  remuneration 
lor  selected  lives  be  8s.  6d.  ;  for  unselected  lives  12s  6d  • 
and,  if  no  distinction  be  made,  10s.  6d.  per  head;’ with 
111  all  cases  extra  for  mileage,  night  work,  etc. 

(c)  That  on  the  basis  of  payment  for  work  done  the  remu¬ 
neration  be  2s.  6d.  per  visit,  with  Is.  per  mile  for  mileage 
beyond  two  miles  from  the  practitioner’s  house,  and 
extra  for  night  visits,  etc. 

(11)  By  Manchester  (North) : — 

That  remuneration  under  the  Act  be  on  the' minimum 
financial  basis  of — 

(a)  2s.  6d.  per  visit  and  2s.  consultation  or, 

{b)  capitation  fee  of  10s.  for  males  in  approved  societies 
and  15s.  ior  deposit  contributors  and  women  and  children 
according  to  choice  of  each  district,  and  both  exclusive  of 
medicine  and  with  allowance  for  extras. 


Fees  for  Accident  Compensation  Cases. 

(17)  By  Kensington  and  South  Edinburgh 

That  a  registered  medical  practitioner  attending  an  insured 
pei  son  who,  in  consequence  of  Section  11  of  the  Act,  is 
depin  ed  of  all  additional  financial  benefit  in  the  way  of 
compensation  for  injury  or  disease  resulting  from  an 
accident,  should  have  a  legal  claim  for  remuneration  for 
services  rendered  on  the  approved  society  or  Insurance 
ommittee  which  obtains  the  compensation  payment. 


Salar 


77  °f  whole-time  Medical  Inspectors  or  Examiners. 

(IS)  By  Kensington  : — - 

That  should  an  approved  society  or  other  body  require  the 
services  of  a  medical  practitioner  as  whole-Ume^nedical 
inspector  or  medical  examiner  under  the  Act  the 

bSnff“ffe°"d00m,0t  aPPr°Ve  °f  •  <«*  T  <*an  ’«& 


(12)  By  North-East  Edinburgh  : — - 

That  the  minimum  capitation  grant  to  the  Commissioners 
available  for  ordinary  domiciliary  attendance  on  insured 
pei  sons  and  unemployed  married  women,  regardless  of 
what  form  of  payment  is  adopted  for  approved  lives 
i.e.,  those  approved  after  examination  by  a  medical  man, 
00  10s.  ;  for  those  not  so  approved,  and  those  who  are 
apportioned  among  medical  men,  payment  to  be  2s.  6d. 
exclusive  of  medicines,  institutional  treatment,  and  also 
those  items  given  as  extras  in  the  public  medical  service 
of  this  Association.  (See  Supplement,  May  7th,  1910). 
That  the  fees  for  the  extras  excluded  by  the  above  be 
determined  after  negotiation  between  the  Association 
and  the  Commissioners. 

(13)  By  Birmingham  Central : — 

That  in  order  to  ascertain  the  method  and  amount  of 
remuneration  that  should  be  required  by  the  Association 
the  Council  be  instructed  to  take  in  the  quickest  way 
possible  a  referendum  of  the  Members  as  to  their  prefer- 
ence  for  payment  per  attendance  or  per  capita,  on  the 
suggested  basis  of  2s.  6d.  per  visit,  and  Is.  6d.  per  con¬ 
sultation,  exclusive  of  medicines  and  appliances,  with 
double  this  rate  for  visits  and  consultations  needed 
between  the  hours  of  8  p.m.  and  8  a.m.,  and  a  mileage 
fee  at  the  rate  of  Is.  per  mile  over  one  mile  in  one  direct 
tion  ;  or  on  the  suggested  basis  of  10s.  per  capita  for 
males  in  approved  societies,  and  15s.  per  capita  for  Post 
Office  contributors  and  women,  exclusive  of  medicines 
and  appliances,  and  a  mileage  fee  at  the  rate  of  Is.  a 
mile  over  one  mile  in  one  direction. 

In  both  cases  a  scale  of  fees  for  special  visits  and  consulta- 
tions  out  of  usual  hours,  special  consultations,  operations, 
etc.  to  be  drawn  up  in  accordance  with  the  scale  usuai 
for  this  class  of  patients. 

(14)  By  Bury  and  Rochdale  : — 

That  the  Council  be  instructed  to  ask  the  Branch  Councils 
to  ascertain  from  the  Divisions  what  would  be  adequate 
remuneration  for  an  efficient  medical  service  —  also 
which  method  of  remuneration  meets  the  wishes  of  the 
Divisions. 

Fees  for  Examination  of  Candidates  for  Approved  Societies. 

b5)  By  Kensington  : — 

That  the  fee  to  be  asked  for  the  medical  examination  of  an 
insured  person  desirous  to  become  a  member  of  an 
approved  society  shall  be  not  less  than  2s.  6d.  That,  if 
a  detailed  examination  of  an  insured  person  is  required, 
♦he  fee  shall  be  not  less  than  10s.  fid. 


’  — ^.aeuicat,  representation. 

(19)  By  Connaught : — 

This  Meeting  is  of  Opinion  that  the  Local  Medical  Com¬ 
mittee  should  have  the  appointment  of  the  two  medical 
mem  Decs  of  the  local  Insurance  Committee,  and  that 

mendationnCe  °0mmissi01iers  should  accept  their  recom- 

(20)  By  North  Staffordshire  : — 

That  in  the  case  of  the  medical  men  to  be  appointed  by  the 
Council  of  the  County  or  County  Borough  to  the  Insur 
ance  Committee  they  shall  be  selected  from  a  number 
whose  names  shall  be  submitted  to  the  Council  of  the 

County  or  County  Borough  by  the  local  Medical  Com- 
mittee. 

(21)  By  South-West  Essex 

That  all  matters  relating  to  medical  attendance  on  patients 
be  arranged  through  the  statutory  local  Medical  Com- 
imttees  and  that  the  Insurance  Committees  should  not 
deal  directly  with  individual  medical  practitioners  but 
only  through  these  Medical  Committees. 

(22)  By  Exeter  : — 

That  it  must  be  guaranteed  that  no  regulation  which 
affects  the  work  of  the  profession  shall  be  adopted  by  an 
Insurance  Committee  unless  it  has  previously  received 
the  sanction  of  the  local  Medical  Committee. 


(VII- )  Professional  Discipline. 

(23)  By  Reigate  : — 

That  no  member  accepting  work  under  the  Act  be  removed 
from  the  panel  without  the  sanction  of  the  General 
Medical  Council. 


(24)  By  Liverpool : — ■ 

That  in  the  exercise  of  disciplinary  powers  for  the  removal 
of  a  medical  practitioner  from  the  panel,  an  appeal  should 
be  allowed  to  a  Medical  Court  of  Appeal  to  be  constituted 
ad  hoc,  and  this  Meeting  direct  the  Council  carefully  to 
watch  the  directions  of  the  Insurance  Commissioners  as 
to  the  prescription  of  disciplinary  measures,  and  not  to 
proceed  with  arrangements  for  working  the  Act  until  the 
medical  profession  are  fully  safeguarded  against  injustice. 

(25)  By  Kensington  : — 

That  the  Insuiancc  Commissioners  shall  not  exercise  the 
power  conferred  'upon  them  by  Sub-section  (2)  ( b )  of 
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Section  15  of  the  principal  Act  of  removing  the  name  of 
an-  medical  practitioner  from  any  such  list  as  mentioned 
in"' such  Sub-section  without  the  concurrence  of  the 
General  Council  of  Medical  Education  and  Registration 
of  the  United  Kingdom. 

(VIII.) — Compensation  in  certain  Cases. 

(26)  By  Birmingham  Central :  - 

That  compensation  should  be  paid  for  loss  of  goodwill  due 
to  the  Act  in  cases  of  death  or  compulsory  sale  ct 
practices  in  the  next  three  years  following  the  passing 
of  the  Act. 

(27)  By  Manchester  (North)  : — 

That  compensation  he  paid  by  the  State  for  the  loss  of 
goodwill  due  to  the  Act  in  cases  of  death  01  sale  of 
practice  in  the  next  three  years. 

(IX. ) — Superannuation  of  Medical  Officers . 

(28)  By  Manchester  (North) : — 

That  provision  be  made  for  the  superannuation  of  medical 
officers  on  the  lines  of  the  Poor  Law  Medical  Service. 

(X. ) — Pharmacists. 


I. 

II. 

III. 


for  an  amending  Act,  especially  in 


(29)  By  Southampton  : 

That  the  Council  pre.m  — .  — --  -  - ,, 

reference  to  Clause  15,  prohibiting  under  penalty 

pharmacists  from 

(a)  Medically  advising,  prescribing  for  or  treating 

patient.  _  ,  . ,  . 

(b)  Treating  wounds  beyond  rendering  first  aid  in 

emergencies. 

(c)  Performing  tiny  suigiccil  operation  whatever. 

(d)  Repeating  any  prescription  unless  re-endorsed  by 
the  prescribing  medical  man. 

(e)  Compounding  any  prescription  for  any  person 

except  the  one  for  whom  it  has  been  prescribed. 

(;)  Compounding  or  supplying  any  drugs  for  medical 
purposes  unless  on  the  prescription  of  a  medical 
practitioner. 

(XI.) — Insistence  on  Requirements. 

(30)  By  East  York  : — 

That  the  Council  should  urge  strongly  on  every  Division 
that  under  no  circumstances  whatever  should  any  Division 
commence  any  negotiations  or  bargaining  with  any 
Insurance  Committee  until  the  requirements  of  the 
Council  have  been  obtained  from  the  Insurance  Com-# 
missioners. 

(31)  By  East  York  : — • 

That  if  it  he  found  impossible  to  incorporate  the  six 
cardinal  points  in  the  regulations,  then  the  foregoing 
resolution  shall  hold  good  until  an  amending  Act  is 
passed. 

(C) _ As  to  Organisation  of  Profession. 

(I.)  Notification  to  Signatories  of  Undertaking. 

(32)  Bv  Ash  ton-under- Lyhe  : — • 

That  it  be  an  instruction  to  the  Council  that  they  notify 
all  those  who  have  signed  the  pledge  of  the  Association 
that  they  must  not  go  on  any  panel  or  undertake  any 
of  the  duties  which  the  Act  proposes  to  assign  to  them, 
and  that  this  instruction  remain  in  force  until  such  time 
as  the  six  cardinal  points  are  unreservedly  conceded  by 
Act  of  Parliament. 


(II.)  Co-operation  with  Medical  Corporations. 

(53)  By  English  Division,  Border  Counties  Branch 

That  in  order  to  secure  unanimity  throughout  the  pro- . 
fession  in  dealing  with  the  situation  created  by  the 
passing  of  the  National  Insurance  Act,  the  Council  be 
instructed  to  invite  the  co-operation  of  tlie  Universities, 
the  Royal  Colleges  of  Physicians  and  Surgeons,  the 
Society  of  Apothecaries,  and  such  other  medical 
corporations  or  societies  as  may  be  thought  desiiable  in 


promoting  the  formation  of  an  English  Medical  Insurance 
Council  to  consist  of  representatives  of  the  above  bodies 
and  of  the  British  Medical  Association,  and  also  of  direct 
representatives  from  the  insurance  areas  these  repre¬ 
sentatives  to  be  selected  by  the  votes  of  the  medical 
practitioners  residing  in  the  areas,  whether  Members  of 

the  British  Medical  Association  or  not. 

That  the  functions  of  the  English  Medical  Insurance 
Council  be  generally  defined  as  follows: 

To  consider  the  position  of  the  profession  with  regard  to 

the  National  Insurance  Act.  .  , 

To  ascertain  the  real  wishes  of  the  profession  by 

referendum  or  otherwise.  .  ,  .  .  1 

To  act  on  behalf  of  the  profession  in  bringing  about,  by 
the  promotion  of  a  supplementary  Act  or  °dierwise,  su 
modifications  of  the  National  Insurance  Act  as  will 
satisfy  the  just  and  reasonable  demands  of  the  profession 
and  protect  and  maintain  the  independence  of  its 
members. 

(34)  By  Gloucestershire  : — 

That  it  is  desirable  that  the  British  Medical  Association 
fall  into  line  with  the>  Councils  of  the  Royal  College  ot 
Physicians,  Royal  College  of  Surgeons,  Society  ofAPotj  ^ 
caries,  and  the  Universities  of  England  and  to  unify  the 
attitude  of  the  entire  medical  profession  with  regard  to 
the  Insurance  Act.  In  order  to  effect  this  purpose  it  w 
desirable  that  the  various  bodies  named  should  form 
a  central  committee  of  representatives  as  has  been  done 
in  Scotland. 

(35)  By  Salford 

That  the  Council  be  instructed  to  take  such  steps  as  it  may 
consider  best  calculated  to  secure  the  estaolishment  of  < 
Central  Insurance  Council  for  England  for  dealing  vu  1 
the  Insurance  Act  upon  similar  lines  to  .Baffin1  read 
established  in  Scotland,  and  that  with  the  v  lew  of  obtain 
ing  proportional  representation  of  the  whole  profession 
throughout  England,  all  the  Universities  and  Roy- 
Corporations  throughout  the  United  Kingdom  be  askei 
to  co-operate. 

(HI  ) _ Organisation  as  regards  Contract  Practice  Appointment. 

(36)  Bv  Manchester  (North)  : —  1 

That  (eighth  and  ninth  lines)  between  the  words  “rates” 

and  “than”  (Minute  54)  there  he  inserted  the  words 
-or  other  terms”;  and  that  after  the  word  “persons' 
(eleventh  line)  there  be  added  the  words  ‘  the  signature 
of  ~a  legal  penalty  bond  being  a  necessary  part  01 
such  organisation. 

Minute  54. 

54  Resolved  :  That  the  Council  be  instructed  to  take 
steps  to  organise  the  profession  so  as  to  secure  that, 
failing  the  provision  of  adequate  remuneration  ot 
medical  practitioners  and  the  fixing  of  a  definite 
wa^e  limit  under  the  National  Insurance  Act,  no 
medical  practitioner  shall  give  medical  or  surgical 
treatment  to  persons  insured  under  the  Act  under 
a  contract  practice  appointment  hold  at  lower 
rates  than  those  which  may  be  agreed  upon  as 
adequate  by  the  Representative  Body,  alter 
reference  to  the  Divisions,  for  attendance  upon 
insured  persons,  and  that  no  contract  practice  oe 
introduced  into  any  district  against  the  wishes  m 
the  majority  of  the  members  in  that  district. 
Further,  after  obtaining  the  adequate  rate,  t 
Representative  Body  shall  insist  that  before  an 
member  of  the  profession  can  agree  to  accept  worK 
under  a  contract  appointment,  free  choice  ot  docto 
by  patient  and  of  patient  by  doctor  must  be  granteu. 

(37)  By  Salford  . 

That  the  Representative  Meeting  urge  on  the  Council  “ 

necessity  of  securing  the  unanimity  of  the  pro  ■  - 
by  means  of  a  bond,  and  that  it  be  an  instiue  1 
Divisions  to  urge  the  acceptance  of  the  bond  upon 
practitioners  in  their  respective  areas. 

(38)  By  City 

That  the  following  words  be  added  to  Minute  54  . 

“That  steps  be  taken  to  secure  that  any  arrangements 
that  may  be  agreed  upon  shall  stand  good  for  a  p- 
of  five  years  unless  altered  with  the  consent  0 
Local  Medical  Committee.” 
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(39)  By  Barnsley  : — 

That  the  following  be  added  to  Minute  54- _ 

“And  considering  that  many  medical  practitioners  at 

fespeSanv  Tn  famiIyclubs  1,1  different  districts 
(especially  m  colliery  and  manufacturing  districts 

^  bit  1C  hoef  tbeCt  0f  thf  present  Acfc  -  Toupsei 
j  of  the  Payments  received  by  the  medical 
,  '  ’-V  reducing  the  ainonnfc  paid  by  the  single  men 
who  „„„  h  lp  t  for  the  ^  /  raen’sfamilies’ 

and  so  mates  the  Act  unworkable,  the  professX 
should  be  so  organised  as  to  prevent  the  pernietous 

S  h”ve  to  bTSS?””  the  MW  arr“^mMte 

(40;  By  St.  Pancras  and  Islington  . 

That  a  Central  Committee  be  forthwith  appointed  with 
nstructmns  to  consider  what  steps,  if  any,  should  be 

tS!nri,t0,SeCUr°  the  cessatl°n  of  bargaining  between 
Friendly  Societies  and  individual  medical  men  and  to 
report  to  the  Council  at  the  earliest  pSle  date  8nd 
m  the  meantime,  to  give  advice  to  such  Divisions  as  mav 
apply  for  it  as  to  the  relations  between  members  of  the 
Divisions  and  their  contract  patients. 

(41)  By  Scottish  Division  (Border  Counties  Branch)  •— 

Tsoci“tevmberS,°lthe  medical  P^sion  holding  friendly 

o^  June  30th  not p0mtrntS  re8ign  SUch  appLtmente 
on  dune  30th,  notice  of  resignation  being-  given  not 

later  than  June  1st,  and  that  those  menfbeS  of  toe 

medical  profession  who  do  not  hold  suchTpStmente 

Anithat  ®u<rh.  undertakings  be  in  the  form  of  a  leo-al 
STta  nUl^Slgfnnd  aid  Witnessed  that  shall  carry 

of  further rhnld  y°f  °?e  hundred  Pouuds  for  each  year 
°t  further  holding  such  appointment.  “ 

42)  By  North  Lincoln  : — 

Th,  rl th!  Coancil  caU  upon  all  present  holders  of  club 
ECT?9l£  “**“  *  ‘“““ato  the  same  at 

43)  By  Leeds  : — 

That  the  Council  issue  a  circular  letter  to  all  members 
the  medical  profession  requesting  them  to  sign  a 

Sme^the^N^  ^  UTndertake  contract  work  from  the 
5  tbe  National  Insurance  Act  comes  into  force 
•  ^tbou5  brst  obtaining  the  permission  of  the  local 
Medical  Committee  representative  of  the  medical  pro¬ 
fession  of  the  district  to  which  they  belong  and  that 

htsyund°  t6lUSe  t0  ,meet  any  man  in  consultation  who 
has  undertaken  such  contract  work  without  the  per¬ 
mission  of  the  aforesaid  Committee.  1 
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(1^.)  Paid  Organisers. 

4)  By  Kensington  : — 

TreMrt  on  to  jSP01””  7  the  °°Uncil  to  ““^er 
repoit  on  the  best  means  for  providing  efficient  district 

ffistricteoffi tWlV0]’  |cotlfnd  and  Wales  and  certain 
Se  Br!nrlth  U?^ed  Kln"dotn’  with  a  view  to  assisting 
the  Blanches  and  Divisions  in  those  respective  areas. 

(D.)  As  to  Act  as  Affecting  Ireland. 

*)  By  Connaught : — 

This  Meeting  protests  against  section  (9)  clause  81  of  the 

f*’  W^ich  “ay  depnve  irish  Practitioners 
of  all  the  safeguards  in  the  Act.  1 

)  By  Connaught : — 

T1TilL1ptlng-  tbo"ou&rhly  approves  of  the  formation  of  an 
Insh  Conjomt  Committee  to  include  representatives  of 
the  Universities  and  Colleges.  es  ot 

(E.)— As  to  Non-Political  Nature  of  Attitude  of 
Profession. 

By  Tyneside  and  South  Shields 

That  this  Meeting  desires  most  emphatically  to  nrotesf 
against  the  allegations  of  the  Chancellor  of  the  Exchequer 

Son  °tthetVne?lberS  °f  the  Government  that  oui  opTsb 
m  Insurance  Act  has  been  actuated  by  or 
influenced  by  political  motives,  either  from  withii/the 
profession  or  outside  influence. 

Supp.  3 


(F.)  As  to  Amendment  of  Medical  Acts. 

(4S)  By  Birmingham  Central  •— 

ass 

uuqualiS  p(aoS  C0“',<:"  **  *•»  suPPressiou  «, 

(G.)-As  TO  Afpointment  of  Medical  Secretary. 

(49)  By  North-West  Edinburgh  : 

Tta^5&taWnt°(  Medi0al  *»  ■><*  made 

(oO)  By  Tyneside  and  South  Shields  • _ 

SeSgSr"*  °£  Medi°aI  Wtar>-  by 

(H.)— As  to  National  Medical  Union. 

(51)  By  Exeter  : — 

That  ,tlds  Representative  Meeting  hereby  records  its 

dated.a 6th ^Fe^r uary3^11^ 1 2^  mafiter  f  a  communication 
Medical  Union,  ol.'d 

Secretary  1  hereof.  “  '  ' ellei  Dait  as 

Requirements  of  Profession. 

Minute  78. — Resolved  •  That  ; t  1,. 
the  Council  to  take  all  \  ,  be  an  instruction  to 

no  member  shal  take  i„?  *  steps  to  e,,sure 

National  Insurance  ket  other  IhTn  that T  toelS  •  U*° 
Committee  until  such  time  as  the  ,  ■  •  a  ,  t  e  Advisory 

profession  are  conceded  in  Sj^SSS  oiTle^ 

toSd79-That  ^  shall  not  app!y 

Minute  80.— Resolved  •  That  ti10  t 

capacity.  S  Insu,an0<>  Committee  in  his  official 


APPENDIX  (B). 

AMOUNT  OF  REMUNERATION  OF  MED1CA1 
PRACTITIONERS  UNDER  THE  NATIONAL 
INSURANCE  ACT. 

aniC*  Pp“r?or3w7rdet"'toetS  V  * 

Exchequer  at  the  Deputation  on  r?  ')  1  beT  Chancellor  of  the 

by  stating  the  evidSr^oS^&^J^912  * 

medical  contract  work-  (3)  bv  statinr?  it  1  1  preseot 

present  conditions  o7 ’pril.il  ora JL ^7’?““  ^  on 

evidence  based  on  present  Stare  ,  .  ’  (  i  by  stating  the 
vices.  pitbent  State  or  municipal  medical  eer- 

(1)  Analysis  of  Chancellor’s  Figures. 

persons  and  theirdependentein  England*  Scoti  ^d  °f  ,insured 
was  36,000,000,  of  whom 

Wales  29-567  regis- 

5,000  are  either  consultants,  whokdim(at’medSS1office>S°n’f 
various  kinds,  or  general  practitioners  who  do  not  attend  °f 

about  535  practitionerT'who^re'retired  ^o^who^tho10^^^ 

grsons  and  those 

4.  I  or  12,000,000  insured  persons  at  10s  a  head  hd 
would  be  req”rS?di0ineS  “d  applian“s)  a  s™  <>«  £6,000,000 

■  5-aTo,  ,thi®  tbe  Chancellor  added  £2,000,000  for  extras.  This 
is  admittedly  a  guess.  No  one  is  in  a  position  to  gauge  what 

«««»>»  to-  Tie  A-ocWta,  is“of  “opinion 

that  £1,000,000  would  be  nearer  the  mark,  but  for  the  purposes 

of  argument  £1,500,000  may  be  allowed.  1  poses 

Tbafc  \s>  there  would  be  a  total  of  £7,500,000  available 
foi  medical  remuneration  for  attendance  on  12  000  000  ner 
sons— that  is,  a  total  payment  of  12s.  6d.  per  head  ’inclusive 
of  extras,  giving  an  average  of  £333  per  doctor  per  annum 
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7  If  the  same  remuneration  were  obtained  f°r  ^qqq 

night  visits,  mileage,  anesthetics,  etc.),  but  excius  3 

income  derived  from  obstetric  practice. 

9  The  remaining  half  consists  of  (1)  those  who  are  and  wiU 
remain  objects  oi  Ibarity  (2)  those  who  rarelj  ornever  pay 

doctors’  bills,  (3)  those  who  are  “  the 

form  of  contract  practice.  The  chief  laison  a  exre 

medical  benefits  of  the  National  get 

ence  of  this  class,  which  admittedly  at  present  does  no  g 

proper  and  sufficient  medical  ^ol  These 

S5S5S»*°^«  y  r  t  K 

half  will  produce  a  total  income  of  £2,400,000. 

10.  We  have  thus  :  07  m  qoo 

12,000,000  at  12s.  6d.,  less  10  per  cent.  £6JdQ  m 

12,000,000  at  4s.  .  £2,40O,OOU 


17  Independent  corroborative  evidence  of  these  figures  is 
contained  m  the  careful  analysis  of  a  practice  in  London 
given  in  a  paper  by  James  F  Sowerby,  A  C. A  in  the  Supple 
ment  to  the  British  Medical  Journal  of  May  25th,  1912  (  P) 
forwarded  herewith). 


rwarutju.  noicvviuu;. 

18  Thus  taking  all  the  figures  as  regards  contract  practice 
which  the  Association  has  been  able  to  collect  (after  discard¬ 
ing  many  which  were  obviously  based  on  mere  guesswork),  1, 

transpires  that  the  average  number  of  ?Uei?.d“C^S  PeJ  ‘iead 
per  annum  on  contract  practice  patients  is  a  little  over  5 

10  The  Association  is  of  opinion  that  this  number  vul  be 
exceeded  under  the  conditions  which  will  prevail  under  the 
National  Insurance  Act.  Free  choice  of  doctor  ways  leads 
to  a  demand  for  more  attendance  It  is  web l  known  ^ha 
,10801-  nresent  conditions,  in  which  the  club  doctor  is  cnosen 
hv  thePmaiority  of  the  club,  a  certain  proportion  prefer  to  go 
to7  the  doctor  of  their  choice  and  pay  his  private  fee.. 
FstimatS  of  the  numbers  who  do  not  take  advantage  of  »  e 

f  the  (Hub  doctor  vary  greatly,  but  a  very  moderate 
services  of  the  ' “ortor^y  gThe  p’per  of  Mr.  Sowerby, 

alSy'rlferred  to  furnishes  interesting  evidence  upon  this 

C  It  is  believed,  therefore,  that  in  estimating  the  number 
nf  attendances  per  patient  under  the  panel  system  of  1 
NaS Insurance  Set  at  5  an  under-est.mate  rather  than 
an  over-estimate  is  being  made. 


Total  . .  £16,650,000 


11  If  this  is  divided  between  the  22,500  doctors  we  have 
average  income  of  £740,  but  from  this  must  be  taken 
one-sixth  for  drugs,  leaving  a  gross  income  of  £517. 

19  Tbe<w>  figures  are  qross  income.  I  he  cost  ox  coiiujlv 
i»l2  J  pr“  Sr-lg.,  travelling  expenses,  00*  »t  jemnona 
,  instruments,  books  of  reference,  etc.,  must  be  ue 
a  l’Kpfore  the  really  effective  income  is  arrived  at. 

T?  E^1  allowin'  for  an  addition  for  obstetric  practice 
15.  Lven  a  .  ,  u.  Association  would  submit 

“mwSt  m  r. 

t?m?  needed  to  become  qualifiedhnd  to  the  demands 

lEliiillsPSHS 

W  if  ^dlim^al^h1  an  fncome  is  greater,  even  cooing 
tendency  during  the  past  few  years  to  a  decrease  m  t 

5b-jdh  wsresys 


i  over-eeLiiiictto  10  - 

21  8s  6d.  divided  by  5  would  give  the  modest  payment  of 
Is  8d  per  attendance,  without  medicine,  and  if  the  attend¬ 
ances  were  increased,  as  they  probably  would  be  by  at  .east 
20  per  cent.,  the  fee  would  work  out  at  Is.  5d. 


(31  Evidence  Based  on  Present  Private  Practice 
'  1  Conditions. 


(2)  Evidence  Based  on  Present  Contract  Practice  Work. 


ic  rT-v„  Association  collected  certain  figures  which  were 
oubiJrf  inS Contract  Practice  Report  of  1904.  Recent  y 
more  figures  have  been  collected  from  praot.t.oners  engaged 
in  contract  medical  practice  and  from  various  contract  medi- 
cal  institutions. 


oo  Tlhe  recognised  standard  fee  for  ordinary  domiciliary 
attendance  on  the  artisan  claBoesmay  be 

per  attendance  inclusive  of  m^lrcnre.  ^AUOW  ng^  ^  ^ 

"L'lcr  S  debts,  which  >Vr^Son*°in%r<ri“3 
senerad  ^^““n  which  the  doctor  Jure  eliminated 
Sose  Jffll S\ay,  the  net  return  per  attendance  a 

liS.  lOid.  ,  o 

95  It  is  at  once  admitted  that  lower  fees  than  2s.  bd. 

tlv  charged,  and  that  the  customs  m  various 

attendance  with  medicine  on  fairly  paid  artisans  is  un¬ 
doubtedly  2s.  6d. 

9/,  Tr.  ouinion  of  the  Association  allowances  which 

ss^pSss  xn«r 

the  State,  be  enabled  to  pay  a  reasonable  remunerative 

fee. 


1  mSUlUUbJAJllB.  ,  , 

16.  The  following  figures  are  based  on  retin™  which  e 
Association  believes  may  be  taken  as  trustworthy  • 

A.  From  contract  practice  appointments  in  the  hands  o 
general  practitioners : — 

Attendances...  ...  373,4901 

l’l'ndS'attendanMS  .-Average  attendances  3-75 

at  surgery)  M>634J 


25  A  capitation  allowance  of  8s.  6d.,  if  divided  by  5 
,  •  V  ■  *  previously  s.tated,  believed  to  be  an  under 

estimate  ’of  the  attendances  which  will  be  reqmred  un  ei 
Insurance  Service  conditions,  will  only  realise  Is.  8d.  P 
attendance,  as  against  the  Is.  10*d.  which  is  now  obtain* 
from  people  in  a  position  to  pay  tthe  regulation  fee 
artisan. 


(41  Evidence  Based  on  Present  State  or  Municipal 
v  '  Services. 


No.  of  Members 


B.  Provident  Institutions 

Attendances  ...  ]-  Average  attendances  62 

No.  of  Members  ...  184, 0b0) 


C.  Friendly  Society  Institutions  : 

Attendances  ••  •  o-o,  1  So  )  Average attendances 5 ‘69 

No.  of  Members  ...  57,108  > 

Grand  average 


5-12’ 


— - I  1  , ,  .  77-  Thp  fionirp  5 '12  was  wrongly  arrived  at  by  taking  an 

*  This  should  be  5  o.  The  ngur  „  0j  tvpe  later  figures  in  lavour 

informed  by  the  Deputation  on  June  1-th,  1J1- 


96  This  evidence  is,  of  course,  well  known  to  the  Goveri 
me^t  Ind  teThe  Commissioners  and  the  “ic^ 
be  quite  willing  to  base  its  case  for  the  8s.  bd.  upo 

al<2L  For  many  years  8s.  6d.  has  been  paid  by  the  Poet  Otfi. 
for  medical  attendance  on  Postal  Servants. 

28  The  conditions  of  the  Insurance  Medical  Service  w 
be  in  many  respects  similar  to  those  prevaili  g 

Post  Office.  , 

29  For  example,  both  Services  demand  ordinary* 
ciliary*  attend ances,  aud  belli  services  include  men 

women.  .  .  , 

30  The  remuneration  for  the  Postal  Service  me 
(a)  The  provision  of  medicine,  whicn  is  not  mem 

in  Insurance  Service ; 
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(b)  Certain  special  examinations  and  certificates,  which 
will  not  be  required  in  Insurance  Service. 

31.  The  Postal  Service  has  an  income  limit  of  £160  per 
annum,  while  the  Association  asks  for  a  £104  limit  as  re¬ 
gards  tne  Insurance  Service. 

32.  But 

(a)  The  Postal  Service  includes  only  strictly  selected 
lives,  while  the  whole  tendency  of  the  approved  societies 
is  to  abolish  entrance  medical  examination. 

(b)  Those  who  become  chronic  invalids  are  excluded 
trom  the  -Postal  Service,  and  there  is  an  age  limit,  which 
excludes  the  beneficiaries  at  a  time  when  the  incidence 
ot  sickness  becomes  greatest. 


["  Supplement  to  the 
L  British  Medical  Journal 


31 


33.  The  insured  person  must  be 
his  death. 


attended  to  the  day  of 


APPENDIX  (C). 

(D  55) 

British  Medical  Association, 

Medical  Department, 

429,  Strand,  London,  W.C., 

Dear  Sir,  June  15th’  1912‘ 

Government  Inquiry  into  Medical  Remuneration. 

M&SV*  ^seije  from  page  1,385  in  the  “British 
Jo£rnal  of  June  15th,  1912,  the  State  Sickness 
nsurance  Committee  recently  applied  once  again  to  the 

tWannCr^0mmiSS10?,ers  for  a  definite  statement  as  to 
Wieir  ability  and  willingness  to  satisfy  the  profession 

•  h  regard  to  its  minimum  demands.  In  doing  su, 

lCt0mn  c€  aclded  that-  if  it  would  be  of  anv  assist¬ 
ance  to  the  Commissioners  for  the  purpose  named  to  have 


'5]4-.,The  pe»ftai  Service  does  not  give  free  choice  of  doctor, 
and  it  is  well  known  that  many  postal  servants  call  in  and 
pay  privately  the  doctor  of  their  own  choice,  thus  reducing 
the  amount  of  attendance  the  Post  Office  doctor  is  called 
upon  to  give. 

35.  The  amount  of  attendance  required  under  the  Insur¬ 
ance  Service  is  thus  so  certain  to  be  greater  than  that  re¬ 
quired  under  the  Postal  Service  that  the  Association  has 
no  hesitation  in  stating  that  if  8s.  6d.  with  medicine  is  fair 
remuneration  for  the  Postal  Medical  Service  (and  no  one  has 

ver  suggested  that  the  Post  Office  doctor  is  over  paid),  then 
8s.  od.  without  medicine  cannot  be  said  to  be  an  over-payment 
for  the  Insurance  Service.  Either  the  Government  has  been 
paying  too  much  for  its  Postal  Medical  Service,  or  in  accept-  I 
mg  less  than  8s.  6d.  for  the  Insurance  Service  the  profession  I 
would  be  accepting  too  little— always  assuming  that  equally 
efficient  medical  attendance  is  required  in  the  latter  case. 

36.  The  case  of  the  police  and  firemen  may  also  be  adduced 
as  instances  of  payment  of  at  least  &.  6d.  in  connection  with 
exceptionally  healthy  lives. 

37.  The  Association  submits  that  taking  the  four  kinds  of 
evidence  available  it  is  proved  that  the  claim  for  8s  6d  a 
i®ad.,,6*dXslve.  of  medicine  is  a  reasonable  one.  It '  is 
admitted  that  m  support  of  this  claim  no  mass  of  statistical 
evidence  is  put  forward.  In  the  nature  of  the  case  such 
evidence  does  not  exist  and  cannot  exist  until  the  new  con- 

10DS  teCtlC?uhaVe  be€n  tried  for  afc  ^ast  two  or  three 
years.  _  Whether  the  case  of  present  contract  practice  condi- 
10ns  is  taken,  or  the  standard  prevailing  in  remunerative 
artisan  practice,  or  the  conditions  prevailing  in  present 
Government  or  municipal  services,  the  Association  believes 
mat  its  claim  for  a  minimum  payment  of  8s.  6d  per  head 
exclusive  of  medicine  is  moderate,  and  therefore  justifiable 


an  immediate  conference  with  the  Committee,  the  Com 

S  t  he  tin  I  '  prepared  t0.  PPace  itself  at  the  disposal 
llv  T'  Having  received  an  affirmative 

reply  the  Committee  resolved  to  accept  the  invitation 

thed  FvetW'h°  6  °f  Committee  met  the  Chancellor  of 
the  Exchequer  and  the  Commissioners  on  June  7th,  and 
again  on  June  12th.  The  Chancellor  expressed  his  <Wo 

t™Vnfaming  fronT,  medlcal  practitioners,  in  selected 
typical  areas,  evidence  as  to  the  remuneration  now 
obtained  from  those  who  will  be  insured  persons.  The 

deTn^dte|’+fh0Ugh/tating  that  iV  Was  confident  that  the 
f  profes^on  as  regards  remuneration  is  per 
fectly  sound  and  could  not  be  affected  by  the  results  of 
any  such  inquiry,  promised  to  give  the  Chancellor  everv 
possible  assistance  m  the  collection  of  the  information 
aesired.  and  to  advise  practitioners  in  the  selected  towns 
to  co-operate  for  this  purpose. 

Number  of  Assistants  to  General  Practitioners. 

The  above  inquiry  is  only  to  be  made  in  certain  selected 
areas  to  be  agreed  on  between  the  Commissioners  and 

w£Ciai|°n’  nUt  t1h<3^e  1S  °ne  item  of  information 
which  the  Chancellor  desires  and  which  the  Association 
would  be  glad  to  have  from  every  area,  namely,  the 
i  umber  of  assistants  who  are  engaged  in  general  practice. 

1  shall  be  glad  if  you  will  at  once  make  inquirv  in  your 
Division  area  and  inform  me —  ”  J 

(1)  How  many  practitioners  have  one  assistant; 

(2)  How  many  practitioners  have  more  than  one  assistant 
giving  the  numbers  in  each  case. 

The  names  of  the  practitioners  or  assistants  are 
required. 

I  am,  yours  faithfully, 

Alfred  Cox, 

Medical  Secretary. 

To  the  Honorary  Secretaries  of  Divisions  and  Branches 
in  England,  Scotland,  and  Wales. 


not 


Dear  Sir, 


(D  57) 

British  Medical  Association, 

Medical  Department, 

429,  Strand,  London,  W.C. 

June  19th,  1912. 


Government  Inquiry  into  Medical  Remuneration. 

1.  lou  have  already  been  informed  through  the 
columns  of  the  Journal  of  June  15th  (pages  1384  to 
1386)  that  the  State  Sickness  Insurance  Committee  has 
promised  to  give  the  Chancellor  of  the  Exchequer  every 
possible  assistance  in  the  collection  of  certain  informa¬ 
tion  as  regards  medical  remuneration  in  selected  area* 
o  be  agreed  upon  between  the  Commissioners  and  the 
Association.  I  am  to  inform  you  that  ....  has  been 
agreed  upon  as  one  of  the  towns  from  which  informa 
tion  is  to  be  sought. 

2.  The  following  is  the  letter  from  the  Chairman  of  the 
English  Insurance  Commission  referring  to  the  subject 
together  with  the  Memorandum  containing  the  instruc¬ 
tions  to  the  Investigator  : — 

(For  letter  and  Memorandum,  see  pages  9  and  10.) 

3.  The  Chancellor  informed  the  deputation  from  the 
State  Sickness  Insurance  Committee  on  Wednesday,  June 
12th,  that  he  hoped  to  give  a  definite  answer  to  the 
Association’s  demands  as  regards  remuneration  under 
the  Act  m  time  for  report  to  the  Annual  Representative 
Meeting  which  begins  on  July  19th.  He  indicated  thai, 
it  would  be  of  the  greatest  assistance  to  him  in  making 
up  his  mind  and,  if  necessary,  in  placing  before  Parlia¬ 
ment  a  case  for  greater  expenditure  on  Medical  Benefit 
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to  have  the  results  of  this  investigation  in  his  hands  at  an 
early  date.  The  State  Sickness  Insurance  Committee 
hopes,  therefore,  that  the  practitioners  in  -  will 


give  all  the  assistance  they  can  to  the  Investigator,  as 
the  time  for  pursuing  the  investigation  is  extremely 
short. 


4.  The  Association  decided  to  ask  the  President  of  the 
Institute  of  Chartered  Accountants  to  nominate  an 
Investigator,  and  Sir  William  Plunder,  Pa^st-President  of 
the  Institute,  of  the  firm  of  Deloitte,  Plender  and 
Griffiths,  of  5,  London  Wall  Buildings,  London,  E.C.,  has 
undertaken  the  investigation. 

5.  Lists  of  the  practitioners  in  the  selected  towns  are 
being  furnished  to  the  Investigator,  and  it  is  his  intention 
to  begin  work  not  later  than  Monday,  June  24th,  so  that 
each  of  the  practitioners  concerned  may  expect  to  hear 
from  him  within  the  next  few  days. 

6.  It  is  hoped  that  you  will  at  once  call  a  Meeting  of 

the  practitioners  in  — - -  to  consider  the  matter.  I 


forward  you  a  sufficient  number  of  copies  of  this  letter,  to 
send  to  every  practitioner  in  the  town,  and  in  summoning 
the  meeting  I  trust  you  will  ask  each  practitioner  to 
carefully  consider  the  memorandum  of  information  for¬ 
warded"  by  the  Commissioners,  so  that  he  may  be  in  a 
position  to  assist  the  Investigator  by  having  as  much  as 
possible  of  the  information  required  previously  extracted 
from  his  books. 


7.  Practitioners  will  also  note  from  the  letter  of  the 
Chairman  of  the  English  Commission  with  what  care  and 
respect  for  confidential  information  the  inquiry  will  be 
conducted. 


8.  It  is  most  important  that  the  practitioners  concerned 
should  understand  the  exact  relation  of  the  Association 
to  this  inquiry.  The  State  Sickness  Insurance  Committee 
has  informed  the  Chancellor  that  the  inquiry  is  not  of  its 
seeking,  that  the  information  obtained  as  the  result  of 
the  inquiry  will  probably  be  inadequate  and  may  be  mis¬ 
leading,  and  that  the  demand  of  the  profession  as  regards 
remuneration  cannot  in  any  way  be  affected  by  the  results 
of  the  inquiry.  Seeing  that  the  Chancellor  desires  to 
obtain  figures  which  could  be  used  in  comparison  with 
those  already  placed  before  him  by  the  Association,  and 
that  the  Committee  has  absolute  confidence  in  the  justice 
of  its  case,  it  was  felt  that  no  obstacles  could  be  placed 
in  the  way  of  such  an  investigation,  particularly  in  v:ew 
of  the  promise  given  that  the  facts  arrived  at  will  be 
placed  at  o-ur  disposal  at  the  same  time  that  they  will 
be  given  to  the  Chancellor,  that  they  will  be  open  to 
the  Association  to  use  in  whatever  way  may  seem  best 
for  our  purpose,  and  that  the  expenses  incurred  by  the 
Investigator  will  be  borne  by  the  Government. 


APPENDIX  (D). 
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Division  or  Branch,  therefore,  which  has  already  made  its 
arrangements  for  dealing  with  this  question,  is  requested  to  use 
the  advice  contained  in  the  accompanying  Memorandum,  so  far 
as  it  deals  with  the  constitution  of  these  Committees,  to  the 
extent  which  is  thought  desirable.  On  the  other  hand,  it  is 
hoped  that  however  they  are  constituted  and  whatever  areas 
they  cover,  the  Committees  will  at  once  set  about  the  organi¬ 
sation  of  the  profession  in  the  ways  indicated  in  the  Memor¬ 
andum,  and  will  report  progress  from  time  to  time  to  this 
Office. 

The  Secretary  of  each  Provisional  Medical  Committee  is 
requested  to  forward  to  this  Office,  notice  of  the  establishment 
of  such  Committee,  and  of  the  area  which  it  covers,  at  the 
earliest  possible  date,  and  also  to  state  whether  the  Committee 
has  agreed  to  recognise  the  Council  of  the  Branch  as  the  local 
co-ordinating  authority  as  mentioned  in  paragraph  14  of  the 
Memorandum.  Further  copies  of  the  Memorandum  can  be  had 
on  request. 

I  am, 

Yours  faithfully, 

Alfred  Cox, 
Acting  Medical  Secretary, 

To  Honorary  Secretaries  of  Divisions  and  Branches, 
in  England,  Scotland  and  Wales. 


9.  I  am  instructed,  therefore,  to  urge  you  to  bring 
this  matter  at  once  before  the  practitioners  in  the  town 
of  - ,  and  to  ask  them  to  do  all  in  their  power 


to  further  the  proposed  investigation  so  that  the  results 
may  be  arrived  at  as  quickly  as  possible. 

I  am,  yours  faithfully, 

Alfred  Cox, 

Medical  Secretary. 

The  Honorary  Secretary. 


British  Medical  Association, 

Medical  Department, 

429,  Strand, 

London,  W.C. 

March  18th,  1912. 

Dear  Sir, 

National  Insurance  Act. — Formation  of  Provisional 
Medical  Committees. 


MEMORANDUM  (D  46). 


FOR  THE  ASSISTANCE  OF  DIVISIONS  IN  THE  MATTER  OF 
THE  FORMATION  OF  PROVISIONAL  LOCAL  MEDICAL 
COMMITTEES. 


1.  The  Special  Representative  Meeting,  February,  1912, 
passed  the  following  resolution  : — 

Minute  63.— Resolved  : — That  the  Council  be  instructed 
to  make  all  necessary  arrangements  for  assisting  the 
Divisions  and  Branches  in  the  appointment  of  Provisional 
Medical  Committees  in  every  insurance  area,  to  safeguard 
the  interests  of  the  profession,  without  prejudice  to  the 
question  of  whether  these  Committees  shall  later  accept 
recognition  as  statutory  local  Medical  Committees. 

2.  The  State  Sickness  Insurance  Committee,  acting  on  bohak 
of  the  Council,  has  carefully  considered  this  resolution,  and 
now  urges  every  Division  to  take  steps  to  carry  it  out  b\ 
appointing  forthwith  for  the  area  of  the  Division,  a  Provisiona. 


1  forward  with  this  letter  a  Memorandum,  issued  under 
instructions  of  the  State  Sickness  Insurance  Committee,  for  the 
information  of  the  Divisions  and  Branches  of  the  Association 
relative  to  the  setting  up  of  Provisional  Medical  Committees. 

I  am  instructed  to  say  that  there  is  no  desire  to  secure 
uniformity  at  the  expense'of  efficiency  or  convenience.  Every 


Medical  Committee  to  safeguard  the  interests  of  the  profession 

3.  It  appears  to  the  Committee  to  be  of  the  utmost  import¬ 
ance  that  in  the  formation  and  guidance  of  any  Provisiona; 
Committee  set  up,  the  Association  should  take  a  predominant 
part,  and,  therefore,  that  the  machinery  of  the  Divisions  should 
be  made  use  of.  To  attempt  at  present  to  set  up  Provisional 
Committees  in  all  the  proposed  insurance  areas,  while  still 
using  the  machinery  of  the  Divisions,  might  be  productive  ot 
great  confusion  and  delay,  because  the  respective  areas  are  m 
many  cases  not  co-terminous.  It  has,  therefore,  been  decided 
to  ask  every  Division  to  proceed  at  once  to  form  a  Provisional 
Medical  Committee  in  its  own  area,  without  any  present 
reference  to  the  Insurance  areas.  In  this  way  the  country  will 
be  covered  by  Committees  set  up  with  the  sole  purpose  01 
organising  the  profession  in  regard  to  the  Insurance  Act ;  the 
machinery  of  the  Association  can  easily  be  brought  to  bear  on 
the  situation,  and  the  problem  of  electing  statutory  .ocal 
Medical  Committees,  if  the  Association  decides  later  to  take 
part  in  working  the  Act,  can  be  dealt  with  subsequently. 


Mode  of  Election  of  Provisional  Medical  Committees. 


4.  It  is  not  desired  to  lay  down  hard  and  fast  rules  to  govern 
the  mode  of  election  of  these  Committees,  because  local  circum¬ 
stances  differ  so  widely.  Where  the  Division  is  a  fairly  com; 
pact  one  the  Committee  may  well  be  elected  at  a  meeting  ot 
the  profession.  In  this  case,  of  course,  all  members  ol  the 
profession  should  be  invited,  and  special  efforts  should  be  made 
to  induce  non-members  of  the  Association  to  attend.  If  h  rs 
thought  desirable  the  election  may  be  conducted  by  a  Posta‘ 
vote.  But  if  the  latter  method  is  adopted  a  meeting  should  be 
called  previous  to  the  election,  in  order  that  such  questions  li¬ 
the  size  of  the  Committee,  the  proportion  of  Members  ot  tne 
Association  to  non-members  on  the  Committee,  and  the  genera 
duties  of  the  Committee  may  be  discussed.  It  may  be  con 
venient,  and  would  help  to  secure  the  predominant  positio: 
of  the  Association  on  the  Committee,  if  the  Executive  ol  tm 
Division  were  taken  as  the  nucleus  of  the  Committee  to  w  ic> 
representatives  of  non-members  were  subsequently  added. 
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district  should  be  repre^entedTon^h &eC  cIasf  ,of  Practice  in  the 
of  the  organisation  of  the  nrnfpa  •  bonimittee,  as  the  question 
thieaXT  is  Z  LrtCXS‘TTtthe^rs  which 
particularly  important  to  have  renresenfltm, ?  ,B  is 

and  members  of  hospital  staffs  S?  ™  °f  ?onsul*»nts 
essential  if  the  Act  is  to  be  Wht  U  ft  c°-°Peration  will  be 
one,  provision  should  be  made  t W  •  ar,ea  18  a  scattered 

represented  on  the  Committee  the  loofl?n°US  disfcricts  shall  be 
regarded  as  specially  watching  •  °al  representatives  being 
in  their  districts.  lit  nof  de^1^?  .°f  Lthe  Profession 
should  be  too  large,  but  the  sL  S  i  5  th,afc  fche  Committees 
the  district.  In  a  scattered  r?,'c+  ■  dePend  on  the  nature  of 
need  representation  the  number  would  neeTJTT  locaIifcies 
in  a  compact  Division.  A  definite  nS  r  to cbf  Iarger  than 
should  be  allotted  to  non-memb// G? of  tbe  Committee 
suggested  that  the  total  number  nf  tht  /  Association.  It  is 
a  stated  proportion  to  the  number  of  the  °m™ltfc.ee  should  bear 
and  might  range  from  10  per  cent  in  n.Pr°iession  in  the  area, 
or  over,  to  20  per  cent,  i/a  amalteljSS^011  °ne  hundred 

Insurance  areas,  °it  would^be^an^IT^  He  in  tW°  or  more 
Provisional  Committee  a  number  in  Z  eIfCfc  0n  fche 

population,  from  each  sem/  ’.  Proportion  to  the  medical 

iachseparate  area  mio-ht  if  thouo-hSn  and  Ze  members  from 
iractitionersinthatarea’alone  Q  giht  ■  i°Pfr’  be  elected  by  the 
» r  the  respective  areas*  ’  d  m‘ght  form  S^-Committees 

or  the  Profession 

ahri?  \hM  •* 

rofession  should  be  Sailed  toe-eth/  tZ  the  W1?Ie  of  fche  local 
ust  be  assured,  fromTime to ^T180  J*e  Committee 
■nt  the  views  and  has  the  loval  V  it  continues  to  repre- 
'ofession.  ^  support  of  the  whole  local 


Work  of  the  Committee. 

1  (a)  General. 

ppens  it  may  be  ready  It  is  iv,/  e  sslon  ^hat  whatever 
;  worst,  and  the  woSfwill  p  obablvS V1"//  prePare  f°r 
mmisaionera  or  Insurance  (fiffi "J*  J “ W  V  the 
!  demands  of  the  profession  in  l  >  ha\  ing  faded  to  meet 
medical  benefit  oCX  the  ZmZJl  "i0"^  Pro"« 
m  te  mate  the  medical ^  amTngKL  iT?'*?  “d  alI»"- 
iptation  offered  to  the  doctors  w/ZZ  1  sAch  a  case  the 
■iety  appointments  tejeat  ?™°dly 

*  important  duties  of  the  PronsioAal  flit T,81  and 

3rtain  the  views  of  the  clnh  r?n  f  •  mmittee  Mull  be  to 

aake  sure  of  their  loyalty.  There  cStei/v  wT  L°Cal?y  and 
to  accept  an  increase  of  i  Z nIy  TlU  be  a  tempta- 
on,  which  so  far  as  the  latfer  •  ’  and  P°®sibly  of  remune- 
’  be  temporary.  If  any  considerUfi/06/.^  Probably 

5  way  to  this7  te^K5S,“,f  oftbe  professioS  | 
ot  ending,  the  control  of  the  professional 

et.eS  would  be  lost,  probably  for  eve?  ThbJ  f  6  Fne"dIy 
ertaking  already  signed  bvthenverxirV,  i  ■  °  fcerms  °f  the 

3ssion  are  such  that  those7  whoha^™'0?  maJority  of  the 
>d  to  refuse  to  make  any  a/ano-eml  f3^  w  are  in  honour 
cal  attendance  on  insured  nmI!lT  S  whatever  as  regards 
Medical  Committee  The  3’-  exceP.fc  through  their 
be  to  satisfy  itSf  and  the  °f  the  Committee 

all  the  local  doctora  and  nTrf^T  t1hat,they  can  depend 

*  ftis  line.  It gilow  tSf?he  H  Id6  oIub  ioct <>■*. 

turn  be  assured  of  the  tnv>i  th  c]ub  doctors  must  in 
profession.  6  J°yal  SUPPorfc  of  the  rest  of  the 
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-Pra4ady  essential  to"  proper  ^rgani/t'  The  ,lnf°rmation 

pSTg  etr^tS* 

Committee.  the  Profession  in  the  area  of  the 

(d)  Individual  Canvass  of  Local  • 

m  n'JaM  toUa“ 

obtein!lCh  Provisi«“1  Medical  Committee  should  set  itself  to 

practice,  an  undertaking  Uiat’tSur'wm?*?1  oontract 
insured  persons  into  thefr  clubs  1  C.uM  to  reoeire 
acceptable  to  the  Committee  and  i0tiher  than  those 

to  place  their  resignation  !  n  i  l°  pled^e  themselves 
Committee  for  use  as  anS  wh/  the  hands  of  the 

for  this  purpose  is  Eg  p7epSeiJl"red'  A  f°rm  °f  b»"d 

from  applying*  foESceptfou*  a  u'"J“takin?  refrain 

quence  of  the  resignation  /  i  g  nyp°st  vacant  in  conse- 
the  ComnuETof  Se  ”D !1Srtprofff.rs1  atiha  request  of 
decline  to  accept  on  theirlist  of  offirer  ;  also  to 

first  six  months  after  medical  benefit1^6  ?atlerlte’ tor  the 

administered  cn  tern,?  apprived  W  he'V^  ??  “ 

persons  previously  members  nf  n  r.i  i/'/l  Association)  any 
officer  signifies  hi  S^tlnSm'  ^  ^ 

can  afford  £>th<f Th^p3  ^ 

and  that  the  guarantee  t  fund  be  former! 

this  is  a  much  more  simnle  t  to.the  Central  Fund,  as 

of  book-keepinTandX  Pn  rev0m  the  Pointof  view 

a  fund  to  the  dfstric t  wheTeTtYs  mn  r  dirieC/d  fr°m  such 
statements  which  have  been  made  tt/p*6^  -In  View  of 
mittees  would  do  weU  to  ?nf  ’  th  Provisional  Com- 
Assoeiation  has  Petitioners  that  the 

th^is  no  dilficnli  re<1  0n 'agal  a°a°'  '^  that 

^administerin,  such  , 

wX  ttSyttSXeC^XseS°„^r  th“  a  &* 
yeateste.se,  a  gnaranteXf3rf  Si  0S‘Se’  fth  the 

deal  more  if  required  and  wn„i  i  pi  and  a  great 

a  position  to  Support  then>  undoubtedly,  be  in 

have  suffered P™ved  to 
There  are  few  members  of/he  ^  P°  !c^.of  the  Association, 
guarantee  £5,  knowingthlt \L  T' ?h°  wmld 

be  spread  probably  over  three  nr? ^menfc  of  rhls  sum  will 

railed  up  &  smallLms oZnZITZ  thU  iC  wil1  b» 

guarantee,  and  that  probablv  mn«f  /  ?  th  amountof  the 
required.  It  must  bfremefc ed  tha  no"7  "  faCt  be 
required,  except  for  administrative  ^  y  Can  be 

Act  has  been  in  force  forTometf/j  PUrPose,s>  until  the 
to  have  been  incurred  Tho  ,  and  actual  loss  shewn 
could  easily  Practitioners 

so  if  once  they  reaHs!  tha?  thif  •  thai1  £5’  and  will  do 
history  of  the  profession  whir/ ^  13  a/reafc  cnsis  in  the 
determination  UCh  demands  self-sacrifice  and 


(b)  New  Members  of  Associate 


ion. 


»ers  of  tlm° Association  ^Th//  fc°  Pbtain  additional 
nsibility  of  ^bearing  the 

Stgt/eraIly  Sh°uld  be  ™ade  to  realise7 thaT  thY  ^ 
ugnt  to  support  it  with  all  ihr-ir  „■  f f  that  they  can 

”  °a“  d°  80  mo8t  Actively  by  CQmingtjnto'Xranks°n 
,  (c)  Local  List  of  Contract  Practice  Doctors. 

k$3&  r*  *•«*■  M 

ffile  to  do  centrally  fhp  rf.f  ^  his  it  has  been  found 

^  ,)ei"g  ™y\r2i$r  trz 


which  the  Pro/si/na^Comm  i H°m tS  •/  ]tbe  pIan  of  compaign 
these  may  be  leX?!  Tar  *T- *  b“fc 

that  the  Committees  should  be  formed  wiih  Y ,imPortant 
such  a  way  as  will  make  them  mti  Wltbout  delay  and  in 

local  profession,  and  that  they  shout!  ^  r®Presentative  of  the 
hnding  out  how  many  locaf  Sl  l-f  Ce  Set  about  (a) 
contract  practice  wor/and  tn  ?  loners  are  engaged  in 
their  attitude  and  making  sure  qf extent,  (b)  ascertaining 
the  Association  (/Si  f  ?  ZT  !oyalty  10  the  policy  of 
member  of  the  profeseioi,  i?to  E ’aSoSm.8  ^  p08Si“9 

Expenses  of  Committee, 

shin  £  Sr^Sd“‘d^  ZlrNTUr  °f  the  Commit!* 
local  Defence  Cd  exists  out  of”tb,  ,  .1  te  ?u"d'  »>'•  «  a 
account  should  be  kept,  separate  froi  the  mdg,,. ?°ial 
and  where  a  aafanfc  ^ Z  ,  .  ^ 

ax 

that  unless  local  exceptional  conditions  CJ, 
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'SSnts  °of' the  dSf haT  *» 

support  that  fund. 


CO-ORDl-VATION  OF  THE  WORK  OF  PrOV.SIOKAJ-  MEMCM. 
^  Committees. 


14.  It  is  suggested  that  in  order  to  ^^^^der  still  further 

the  Provisional  Medical  Committees,  oil  the  Committees 

to  keep  them  in  touch  with  the  Association,  aU  tlieC^ 
in  the  area  of  any  Branch  shall  a  re  -  that  area, 

of  that  Branch  as  the  t°me  to  time  to  the 

Reports  of  progress  should  be  n  <  1  resolution  that  the 

Branch  Council,  and  it  shou  d  be  agreed  ^  ^  ^  dealing8 

Provisional  Medical  Act  until  they  have 

with  any  authorities  und  Branch  Council  for  so  doing, 
received  the  sanction  of  the  Branch  C  . 


ceived  the  sanction  oi  me  —  rP=nonsiblc 

15.  The  Branch  Councils  will,  agree  by 

to  the  Council  of  the  ^social  ,'  nob  accord  its  sanction 

resolution  that  the  Branch  (Muncil  shall  not  ac g  fl  with 

for  any  Provisional  Committee  to  enter  into  ^  gauction  o{ 

any  Insurance  Authority,  until  it  has  receive 
the  Council  of  the  Association  for  so  doing. 

x  pqcv  for  the  Association  to  carry 

16.  In  this  way  it  wdl  be' e  Representative  Meeting 

out  the  policy  adopted  by  the  P  arrangements  for  atten- 
in  November,  1911,  namely  that  n°  ar  g  until  the 


T  undertake  not  to  accept  any  such  appointment  so  , 
I  undertake  n  .4  only  accept  appointments  , 

^  p---  ti'e ! 

shall  allow  of  free  choice  of  doctor  oy  pa 

referring  to  medical  administering  Medical 

the  profession,  (1)  I  will  not,  er  P  t0  an  ln,Vi(  ed  I 

SSK  ££L‘ P-i 

I  will  not  co-operate  with  any  memoer^  ^  inrarJ 

SS4  rp»r  t£m"  are  not  approved  by  J 
profession. 

Signed . 


Assistance  from  Head  Quarters. 


xt  -ii  Re  made  bv  Provisional  Medical  Coir 

mRtees'oFthese^resignations  until  tho  State  Sickness  Insumni 

SSrfS  thSL  pledges  throughout  the  whole  or  certain  par 
of  the  Kingdom.  ,  .  ,  •.  . 

2.  The  following  is  the  form  of  fmeach  contributory  co 

proposed  should  be  handed  in  y  an  appointment  consistai 

tract  practice  appointmen  (  at  ^  ofppheir  medical  atten 

iLTwWch  cSteSs  persons  who  will  become  insured 
or  i  cm  1912  : — 


July  15th, 


17.  In  carrying  out  JjjJ16  ^rnSrasStancTbeing  given  by 
Divisions  can  rely  upon  tl  e  -  State  Sickness  Insurance 

the  Council  of  the  Assoc.at.on  the  State  b«=L 

Committee,  and  the  Head  Office  It determination  of  the 

in  order  to  arouse  the  entlius  Meetings,  and  every 

profession  in  certain  distnc  Meetings  with  speakers  if 

effort  will  be  made  to  supply  such ,  ^eetinf  SfcateP  Sickness 
desired.  If  offering  the  Divisions  to 

Insurance  Committee  will  not  content 

show  by  active  organisation  thatt  P  *  d  {  work  and,  if 
itself  with  protestations  but  is  prepared 
necessary,  for  sacrifice. 


Form  of  Resignation. 
Address . 


Date. 


APPENDIX  (E). 
(D.  49.) 


national  insurance  act— 

^eSTb^¥s  M  SSAnURE  B 


British  Medical  Association, 

Medical  Department, 

429,  Strand,  London, 

April  29th,  1912. 

Dear  Sir,  Q  cmv-ness  Insurance  Committee, 

1.  On  behalf  of  the  Stat  fkollowing  pledge,  complemen- 
I  beg  to  bring  to  your  notice  >  4^  Medical  Association,  to 

ST IHedeSmo  oftain  the  signature  of  every  praetit.ouer 
who  has  signed  the  Undertaking  . 


JhTpnSnt:  agreement  forgiv S  ( 

rt=Um=t,f  l 

Yours  faithfully, 


To  the  Secretary,  Society  (or  Clul 


Objects  of  Pledge. 


Form  of  Pledge. 


„  In  view  of  the  possibility  of  the  Medical  Benefit  under 
the  National  Ins"ra“cad  ®“f  through  the  approved 

iSe? Smother  way  contrary  to  the  wishes  of  the 

Societies,  oi  3  following  declaration 

profession  I  make  tue  *  in  the  hands  0f  the 

I  the  under  S^’sionai  Medical  Committee  of  the 
Secretai  y  o  nractise,  my  resignation  of  all  club, 

area  m  tch/rP“arJand  other  forms  of  con- 
Enendly  Socie  y,  Pi(,e  appointments  which  I  hold,  in 
tributary  contract  P  •  PPd  pers0ns,  and  I  authorise 
so  far  as  they  extend  to  insured  p  ^  concerned, 

him  to  send  these  ve State  Sickness 
InOTrauce'committee  of  “the  Ush  Medical  Association 
to  do  so. 


O  Tt  wiH  be  noted  that  this  Pledge  in  no  way  takes  £ 
place^of  the  Undertaking  The a 
still  binding  upon  the  hon  Awtoa  of  the  CfoanceR 

SS'Ea'chequer  at  the  Opera  House  and  of  a  stateme-  , 

resignation  of  the  la  y  be  used  simultan*  \ 

practice  appointments,  sothat  tn  ^  that  the  resign  F 

all  over  the  Kingdom.  It  medical  benefit  * 

Should  be  sent  in  to  take  effect  before  medic  \ 

in  on  June.30th,  191* 


into  operation  on  January  iolii,  ••  JuQe  30thj 

found  desirable  to  send  them  nmole  in  by  f 

giving  six  months’  notice,  whic  wi  1  effect  1 

larger  number  of  appointments  of  this  kmd.  , 

resignations  being  tendered  on  ^  ‘ 

much  more  striking,  from  the  point  of  vm  regignatip 
Friendly  Societies  and  (J  Oommitw| 

mittees  will  not  take  the  S^®P  °  from  all  over  the  <F 

sent  in  until  it  is  assured  by  reports  trom  a 

that  such  a  step  would  be  safe  and  e  reassure  the  j ' 

5.  The  second  object  of  tb®  f  ■n  liev  resign  them  tP1 

at  present  bold  appointments  that  if  they  r  ^  A 

in  simultaneously  over  the 
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or  over  large  areas  of  the  Kingdom  will  be  „  * 

j*  sr  ■»  fr- 

Insurance 

consultants.  The  thTrd  cllnse  of  M*  ™i?M  th,?  s?rVices  of 
that  practitioners  who  nS^  ind^dP  o^row' if tw/^ 
with  those  who  may  seek  to  defeat  the  profession  wil  l  1 

SSS?  00”S“lto”te  ^  ^“c"nfannd0 

/m*>orto«ce  of  Insurance  Defence  Fund  in  connection  unth  Pledge. 

niLliffextet edl? ca'f  ontfs  a  "Iff  -  C°m' 

Association.  Upon  the  resnonse  tr.  fi  ^  tbe,  bouncd  °f  the 

r^s  ir£® «  S: 

7beSa proved  ^halTaHsln 

ppointments  out  of  loyalty  to  the  profession!1,  r6Slgnatl0n  of 
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Method  of  Securing  Signatures. 

LT 0?rSfgn2,n°s  ^  P“«e  “d 

*  Stafe2a^  of  tte  lifjatiof  aP„Tf 

®®:S3£=s 

i^dprj’^ 

^VetSirS^as^Ar4  SSS 

■ending  for  its  success  on  the  energy  and e£hid£££f  ,/ 

SS&Str  °f  Pr°,eSSi- “  whicef  S^Mitt 

•  The  procedure  suggested  is  as  follows  •— 

w"u be  suppM- 

^  request,  to  supply  each  membeToTthe  CmllXT^’ 

4p.ieAd,  r f;°S.0,asth^X°r L^thf f  f"  * 

P™fof  Re”|Luon  wil!\defefirftfftherfm““y 
tr.rf  “Ptf “idtd  the  -atXs 

“f-1  ftmmitteesare  at  present 

3^“;:  -  &  mhTstst 

aw  to  bfgllen  an^th  reasonablenotice  is  required  by 
mple.  The  on  fv  l  h  m°nths  Prosed  would  be 
hose  in  which  alwewf  reqfu,lr^  f Pecial  attention  are 
written  agreement  T).f,  "10nt  'S  nftlc®  18  specified  in  a 
estigated  and  advin.  i?  should  be  carefully  in. 

respecting  them  on 

■0*  te  b“etn  tSuS"^  rntatS  ““  Votary 
lese  meetings  shnnio  l  l  +  nd  practitioners  attending 

•e  prope7numC  o?  fg°  t0  fgU  the  Pledge  and  dd  «P 
iould  be  done  at  S  0t  fef^ation.  As  much 

ay  much  time  and  trnlhlt aS.[f®slble  P)  because  in  this 
e  and  trouble  will  be  saved,  and  (2)  because 


private  interview  Meetino-a  k  u  i  n®etlng  than  in  a 
parts  of  the  Division  whenX  frS  atf.wid? 

tags!  Ur'S"! rlcHtionefwh of  V  me“s  »f  -eot- 

should  be  divided  out  amonest  the  Sped  £tbe  Pledge 
mittee  and  each  of  them  sho^Vbe  vSd 'ff  ne  ^  °T 
more  than  one  member,  in  order  that  hi  c’  “  n,ecessary»  by 
obtained.  The  work  l  j.*™  S1gnature  may  be 

many  members  of  the  ('  A  'hstnbuted  amongst  as 

canvass,  £  pSsiMef  n  SdTS^k  H  ?***  "4*  *° 
effectively.  ^  done  quickly  and 

(f)  The  Central  Office  will  be  willmr,  e  .  ,  . 
possible  in  these  efforts  either-  p  g  to  assist  in  any  way 

speak  at  meetings,  or  to  assist  laro^T^^  Someone  to 
organisation,  or  if  need  be  t „  •  divisions  in  their 

refractory  to  local  persuasion  tbose  who  have  proved 
amenable  to  outsidePpressure.  b®  thouSht  to  be 

Office, Tald  hsts^fll Sbe0kentbh  foiTarded  to  the  Central 

the  work  in  each  area.  It  is  desired  tha^f  ?rog'.r?ss  of 
Pledges  obtained  should  be  «ent  •  at  a  reP°rt,  with  the 
first  four  weeks  S6nt  m  once  a  week  for  the 


H^rlry  S^^fStZsionTu^  ‘T  *  the 

and  must  only  be  made  use  of  on  d,™  fMecbcal  Committee 
the  State  SicLess  iZZS cZ^  mStr“cti°“s 

petifinlweSsfn’tS  the  Association  can 

Commissioners  le^nds  entodv  o„  frent  a"d  °n  tbe 
present  campaignyProvisionl  1  th,e  ®Uccess  of  the 
Divisions  where  such  have  not  bpl1Ca*  C,01,nmittees  (or 
intend  at  once  to  institute  the  nrn!w?  lnsfclfcafced)  which 
above  paragraphs  are  requested  P  °  ®dure  outllned  in  the 
not  later  than  May  Sthnex^  “f°na  me  to  thafc  effect 

Secretaries  that  nothing  will  be' spared'on^h  mf°r,m  Honorary 
Sickness  Insurance  Committee  t^ fulfil  til  ^  ?f.lie  State 
in  February  last  by  the  Renrel  nll  t  nUtwS  laid  uPon 
profession.  The  Committed  in  “ fct^e  />otly>  acting  for  the 
Medical  Committees  to  show  bv  fn.look®  fco  the  Provisional 
few  weeks  that  the  individual  members  of 5°“  du/ln&  tbe  next 
less  determined  to  vindicate  the  indene  J  t  lG  Professi°n  are  no 
the  profession.  lnclicate  the  independence  and  solidarity  of 

Public  Medical  Sei~vice. 

SickneiTntra^SS  “’Sf  'TT*  ■  ^  State 

desirability  of  preparinllleheul  fl  l  Ration  to  the 
to  be  administered  by  the  Medical  I  vl Pubbc.  Medical  Service 
area.  The  Committee  has ISven  Pr°feSf°n  “  «wh  insurance 

this  question,  but  has  been  met  withllrtamlliffi  a1t.fcentio,n  to 
have  made  delay  unavoidable  tP  lfficultles  which 

both  payment  LTtlSi  b“Md  Up°" 

in  active  preparation,  and  it  is  expected  are  aaw 

ready  for  issue  in  about’a  fortnight.  Ptl  t  b  they  Wl11  be 

I  am,  yours  faithfully, 

(Signed)  Alfred  Cox, 

To  Honorary  Secretaries  of  (i  I  M<£iC01  Seorctery- 

Wallr0ViSi°nal  MediCaI  ComtnitteJrS'ga^hS  Sd 


Dear  Sir, 
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British  Medical  Association, 

Medical  Department, 

429,  Strand, 

London,  W.C. 

29th  February,  1912. 


National  Insurance  Act— Nomination  of  Members  of 
Advisory  Committee 

o  Ph®iSlte  Sickness  Insurance  Committee,  appointed  by  the 
Special  Representative  Meetmg  held  February  20th -22nd 
met  yesterday  and  considered  the  following  letter  from  the 
National  Insurance  Joint  Committee  : _ 
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National  Health  Insurance  Joint  Committee, 

Buckingham  Gate,  London,  S.  VY. 

25th  February,  1912. 

I  am  directed  to  state  that  the  Joint  Committee  of 
Insurance  Commissioners  are  engaged  in  constituting  the 
Advisory  Committee  to  be  appomted  under  Section  o8  ol 
the  Act,  for  the  purpose  of  advising  and  assisting  the 
Commissioners  in  the  framing  of  Regulations. 

The  Act  provides  that  in  the  Advisory  Committee  shall 
be  included  duly  qualified  practitioners  who  have  personal 
experience  of  general  practice. 

It  is  proposed  to  appoint,  as  members  of  the  Advisory 
Committee,  not  fewer  than  twelve  medical  men_  possessed 
of  such  experience,  and  the  Joint  Committee  thins;  it  desira¬ 
ble  that  among  these  should  be  included  medical  men  who 
have  had  personal  experience  of  different  kinds  of  medical 
practice  (especially  among  the  section  of  the  community 

from  which  persons  insured  under  the  Act  will  chiefly  be 

drawn)  in  various  parts  of  England,  Scotland  and  Wales. 

In  fulfilment  of  a  promise  given  by  the  Chancellor  of 
the  Exchequer  to  the  British  Medical  Association  on  J  une 
1st  last,  the  Joint  Committee  will  be  prepared  to  give 
careful  consideration  to  any  suggestions  which  the  British 
Medical  Association  may  desire  to  put  forward  of  names 
of  medical  practitioners,  including  some  from  England, 
some  from  Scotland,  and  some  from  Wales,  who  are,  in 
the  opinion  of  the  Association,  qualified  to  represent  in 
the  Advisory  Committee  the  points  of  view  which  it  is 
necessary  should  be  taken  into  consideration  in  the  fram¬ 
ing  of  Regulations.  If  the  Association  wishes  to  suggest 
names  the  Joint  Committee  will  be  glad  to  receive  these, 
to  the ’number  of  not  more  than  24,  at  the  earliest  con¬ 
venient  date. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  W.  J.  Braithwaite, 
Secretary  to  the  Joint  Committee. 

Alfred  Cox,  Esq.,  M.B.,  B.S., 

The  Acting  Medical  Secretary, 

British  Medical  Association, 

Strand,  W.C. 

In  accordance  with  the  following  Minutes  of  the  Special 
Representative  Meeting  (February,  1912)  it  now  becomes  the 
dufcv  of  the  Association  to  nominate  suitable  representatives  of 
the  profession  for  membership  of  the  Advisory  Committee  : 

Minute  60. — Resolved  ;  That  the  Association  take  steps 
to  secure  the  most  suitable  representatives  of  the  medical 
profession  upon  the  Advisory  Committee,  and  for  this 
purpose  nominations  shall  be  made  by  the  Divisions  and 
the  final  selection  of  names  by  the  Council,  and  that  the 
Council  be  instructed  to  make  the  necessary  arrangements 
to  carry  this  resolution  into  effect. 

Minute  61. — Resolved:  That  while  the  British  Medical 
Association  is  willing  that  members  of  the  medical  pro¬ 
fession  shall  provisionally  join  the  Advisory  Committees, 
nevertheless  it  will  use  its  best  endeavours  to  ensure  their 
resignation  unless  the  six  cardinal  principles  have  been 
wanted  by  amendment  of  the  Insurance  Act,  by 
Regulation,  Order  or  otherwise,  and  that  it  be  an  instruc¬ 
tion  to  the  Council  to  provide  that  all  practitioners  who 
are  supported  by  the  Association  for  membership  of  the 
Advisory  Committees  shall  have  pledged  themselves 
previously  to  vacate  their  seats,  if  elected,  should  the 
British  Medical  Association  determine  to  cease  negotiations 
with  reference  to  the  National  Insurance  Act. 

I  am  instructed  to  ask  you  to  take  such  steps  as  are  deemed 
necessary  to  bring  this  matter  before  your  Division,  so  that  the 
Division  may,  if  it  so  desires,  make  a  nomination  for  the 
Advisory  Committee. 

In  bringing  this  matter  before  the  Division  kindly  note  the 
following  information : — 

1  No  Division  can  nominate  more  than  one  person. 
He  or  she  must  be  a  member  of  the  Association,  but  need 
not  necessarily  be  resident  in  the  area  of  the  Division. 

2.  Nominations  must  be  received  not  later  than  the 
first  post  on  Saturday,  March  9th 

3  The  fact  that  a  practitioner  is  nominated  by  a  Divi¬ 
sion  will  be  taken  by  the  State  Sickness  Insurance  Com¬ 
mittee  to  indicate  that  the  nominee  has  consented  to  :  c ,  it 
appointed,  and  will  withdraw  from  the  Advisory  Comm  t  ee 
in  accordance  with  the  latter  part  ot  Minute  61  (quoted 
above)  if  called  upon  by  the  Council  to  do  so. 


4.  It  is  competent  for  the  Divisions  to  nominate  fo 
service  on  the  Advisory  Committee  any  member  of  the 
State  Sickness  Insurance  Committee,  which  was  speoaliy 
elected  by  the  Representative  Body  to  consider  all  matters 
connected  with  the  National  Insurance  Act.  The  following 
is  a  list  of  the  Committee  (other  than  the  Irish  Members,. 
Those  starred  are  legible  for  nomination  to  the  Advisory 
Committee  as  having  personal  experience  in  general  prac¬ 
tice,  and  would  be  willing,  if  appointed,  to  act. 

( Here  was  quoted  list  of  Committee.) 

5.  The  Vice-Chairman  of  the  National  Health  Insurance 
Joint  Committee,  in  answer  to  questions,  has  stated  that 
the  Advisory  Committee  is  likely  to  commence  its  sittings 
in  two  or  three  weeks’  time  ;  that  it  is  impossible  to  state 
how  often  it  is  likely  to  meet,  but  probably  not  very 
frequently  ;  that  the  travelling  expenses  of  members  will 
be  paid  by  the  Government,  together  with  an  allowance 
for  out-of-pocket  expenses,  the  amount  of  which  has  n<u 
yet  been  settled,  but  will  be  on  the  lines  laid  down  in 
connection  with  Departmental  Committees. 

I  am, 

Yours  faithfully, 

Alfred  Cox, 
Acting  Medical  Secretary. 

To  Honorary  Secretaries  of  Divisions  , 

in  England,  Scotland  and  Wales. 


APPENDIX  (G). 

STATEMENT  OF  DECISIONS  OF  COMMITTEE 
AS  TO  MATTERS  TO  BE  INCLUDED  IK 
REGULATIONS  UNDER  THE  ACT. 

Index  to  Sections  of  Act  under  which  Medical  Regdla 
tions  max  Require  to  be  Made 


Section  of  Act.  Paragrapb 

of  document 

ectmn.  ^  Definition  of  Medical  Benefits .  L  56 

8‘.  (1)  (a)  and  (e)  Abortion  . .  ft  M 

11.  Workmen’s  Compensation  Cases.  .  ........  n, 

12.  (1)  and  Model  Rules  B  13  (4)  Maternity 

Benefit  . y;—" . V .  ex 

14.  (2)  Proof  of  disease  or  disablement  .  oo 

14.  (4)  Misconduct  (definition  of)  . . .  » 

15.  (1)  Arrangements  with  medical  practi-  ^  ^  ,| 

ti-oners  .  35 

15.  (2)  (b)  Panel,  removal  from  . - . .  25,  41 

15.  (2)  (c)  Right  of  practitioner  to  refuse  to 

MethodPaotfepublishing  right  of  free  choice  36 

Time  of  exercise  of  free  choice  . . 

Notice  to  be  given  as  to  persons  in  arrear  52 
15.  (2)  (d)  Distribution  of  persons  whom  no 

doctor  will  accept  on  list  . . . ■■■—  ^ 

15  (3)  (Addison  Clause)  Safeguards  as  to...  52,  » 

Limit  Income  Limit,  procedure  . . .  « 

15  (4)  (Harms, worth  Clause)  Safeguards  as  to  52,  00 
15.  (5)  Pharmacists,  restrictions  on  -••••••••":■  0 

15.  (5)  (ii.)  Dispensing  by  Medical  Practi  ^ 

tioners  . • . ; . :: . VV .  07  28.1 

15  (6)  Remuneration  (general  question  of) .  30’ 31 

„  .  .  5,  6,  7, 

Extras  .  9>  10, 

12, 13, 
15,  16, 
18,19,  ; 
2i,  27, 

16.  (1)  (3)  Sanatorium  Benefit  .  ^7, 

17 

18.  (1)  Payment  of  Practitioner  called  in  to  ^  ^ 

Assist  Midwife  .  49’ 

21.  Nurses,  Payment  of  .  51 

Nurses,  Regulation  of  Work  of  .  ^ 

42.  Deposit  Contributors  . 


July  6,  1912.] 


NA'IIONAL  INSURANCE  :  REPORT 


OF  COUNCIL. 


s 


58 
45,  46 


(b) 


Section.  Paragraph 

48.  Mercantile  Marine  .  °*  d°cument. 

57  (3)  Medical  Inspectors  . . 

59  (2)  (c)  Medical  Representatives  onln'sur- 

59  (???  w-T^66  (I?ePu^i®s  for)  .  .T 

59  (2)  .(e)  (n.)  Practitioners  appointed  on  In- 

59  (2)”“)  on  In-  42 

w  °«-‘y  <*  co«„ty 

mit?el?tU“ti0“  °f  DiStrict  tisuraMeComl  W 

62.  Local 

63.  Excessive  Sickness— Bearing  on  Question  4? 

of  remuneration  .  question 

.  uU 

Subject  Index. 

Abortion  . Paragraph. 

Anaesthetics  (general  and  local)"."” .  21 

Appeal  (in  cases  of  complaint)  .  9 

Appeal  (in  proposed  removal  from  p'anei) .  or 

Appeal  (in  disagreement  between  Loral  Mediral  Com'  ^ 
mittee  and  Insurance  Committee)  0m 

Arrangemen is  for  medical  attendance  .  35 

ter,neof  °Ugh  L°Jcai  MedicaI  Committee)  09 

(teim  oi  agreement  fori  '  .  ^2 


Supplement  to  tub 
LBritisr 


ish  Medical  Journal  37 


46 


41 


agreement  for) 
terminatic 

greement  re)  . .  .  2! 

Ho  nrixr/xv*  4  ~ _T  1  .*?****! . 


(simultaneous  termination  of)  . 

(•appeal  in  — \  . 


Arrears— Notice  to  “be  given  'to  medi'ca'l 'ntiendant  oV 

Certificates  and  Reports  .  52 

Lunacy  .  . .  12 

in  cases  due  to  msiconduct  . 

common  form  for  .  . -  59 


to 


53 


tnru  l!letlu?'  Pafcient  recently  confined"  is 
.  entitled  to  sickness  benefit  ....  S 

Certifying, _  laxity  in  .  .  60 

Compensation  for  injury  to  practice".’ .  S 

Confinements^ and^ miscarriages  and  eondi'tiZ'aZng 

Committee,  Local  Medical.  . 

Duties  of  . 

Rules  for  formation  of .  .  22-25 


56 

20 


p„m1°ul)e  consulted  re  Sanatorium  Benefit . 

Committee,  Insurance,  RenreseniaUnn  „+■  p  ’V"". .  47 


42 

43 


23,  24 


fession  . . 

Complaints^ to  be  investigated  by  Local  Medical  Com-  44 

Compensation  (workmen’s)  Cases.’ '  . 

Examination  and  Court  attendances  ..  1r, 

Attendances  on  . -tf 

Definitions  (Medical  Benefit .  19 

(Misconduct)  .  .  ]- 

(Dressings)  .  . . .  2 

Dental  Treatment .  .  2a 

Deposit  Contributors  .  61 

Discipline,  profession  .  .  ^7 

Dispensing,  right  of  .  24 

Method  of  payment  for".’.'.'.’.'.'.'.’ .  d9 

g^.01  POTMI»  S 

&t2iolZTnCe  Commitle'e'to  be'respo'ns'i'bie  for  ^ 

Anaesthetics  (General)  .  91 

Certificates  and  reports  .  9 

Consultations  .  . . .  , 

Attendance  on  Compensation  cases  ..." .  In 

Confinements  and  Miscarriages  oa 

Fractures  and  Dislocations  . 7 

Lunacy  Certificates  .  /, 

Mileage  46 

Night  Visits  i9 

Operations  . ' . . .  ^ 

Special  examinations  "(X-Ray'."  etc.') . 

„  ,&Pec.ial  ^d  Sunday  visits  ....  ’  . 

Extms,  Tooth  extractions  .  £ 

V  accinations  .  " 

Fees  payable  to  medical  practitioners  called  in  cn 
,  advice  of  midwives.... 

bree  choice  of  Doctor.  63’ 

(method  of  making  known,)  .  -zp. 

(time  of  exercise  of)  . . .  . .  ^7 

ri°p°|  practitioner  to  refuse  person  who  selects 

J  . 38 


64 


14 

27 

28 
63, 

42 

43 

44 


64 


Illness  of  patient  away  from  home  Paragrapl 

Income  limit.  Occupation  basis  for  .' .  36 

.Procedure  in  .  ^ 

Right  of  medical  attendant  to  be  present  It  .  S 

Malingering  (complaints  as  to)  ...  1  . 

Maternity  Benefit  .  23 

Mercantile  Marine  . . . . .  51 

Mileage  .  .  58 

Nurses,  Regulation  of  work  of".'.'. .  \  59 

Payment  for  not  to  come  out'of" medicai'b'en'efit 

Panel,  exclusion  from  .  .  d9 

Pharmacists,  restrictions  on  Z'ZZ. .  41 

Remuneration,  general  question  of  . XX 

under  Addison  and  Harmsworth  Clauses . 

Remuneration,  Items  of.  . 

Anaesthetics  . 

Night  Visits  . - .  .  9 

Special  and  Sunday  Visits  „ 

Tooth  Extractions  .  44 

Attendance  on  Deposit  Contributors".'". . 

-examination  of  candidates  for  approved  societies 

lee  lor  assisting  mid  wives  . . . 

^presentation  of  Profession.  . 

On  Insurance  Committee's  . 

Deputies  on  .  . . . 

On  District  Insurance  Committees  . 

Safeguards  for  Addison  and  Harmsworth  ciauses .  32  53 

Sanatorium  Benefit.  i  s  .  5o 

Local  Medical  Committee  to  be  consulted  re  .  47 

Geneial  guidance  as  to  powers  of  Insurance  Com¬ 
Scilly  Isles  . . .  48 

Secrecy  (professional)  as  'regards'  Certificates' .  59 

Workmen  s  Compensation  Cases  ....  '  iq 

Examination,  etc.,  in  . .  17 


RESOLUTIONS  RESPECTING  REGULATIONS 
UNDER  THE  NATIONAL  INSURANCE  ACT. 

Medical  Benefit . 

•  1i’  Jh,at.  a  definition  of  the  term  “medical  benefit’’  be 
included  in  the  Regulations;  that,  in  the  opinion  of  the 
Committee  the  term  “  medical  benefit’’  should  be  held  to 
mean  ordinary  medical  treatment  and  attendance’’  exclu- 

sboiild  u  ra'r  andthat  a  list  Of  extras  be  drawn  up  which 
283  S  ^  subject  to  revision  from  time  to  time.  (Minute 
283,  State  Sickness  Insurance  Committee,  May  9th,  1912.) 

Misconduct. 

2.  I  hat  a  Regulation  must  bo  framed  by  the  CommC 
sioners  defining  what  is  meant  by  the  word  “  misconcWt  ” 
occurring  in  the  following  Sub-section  14  (4) 

meni  if  Zh?re’  ™der  \nU  such  rule  as  aforesaid,  pay- 

Se  -round  ?hS  7h  dlfhlcment  ^  suspended  on 

biound  that  the  disease  or  disablement  has  been 

WfiJ  by  h  6  miSC°LdnCt  °f  the  Perfion  Maiming  the 

to  medic  “i'tS™  SM  "0‘  tiereby  be““e 

probably  accompanied  by  a  schedule  defining  the  diseases 

coming  thereunder,  consideration  be  postponed,  for  the  time 

being,  of  the  desirability  or  otherwise  of  any  of  the  diseases 

mentioned  in  such  schedule  being  held  to  be  an  extra 

1912Tte  224’  State  Sickness  Insurance  Committee,  April  18t>i* 


Dressings. 

(a)  That  provision  be  made  in  the  Regulations  whereby 
he  purpose^  of  the  Act,  the  words  “  drugs,  medicine^ 


2.  (a 

for 

and  appliances "  occurring  in  Sub-section  15  (5)  be  under- 
stood  to  include  dressings.’’  (Minute  235,  State  Sickness 
Insurance  Committee,  April  18th,  1912.) 


Income  Limit. 

(o)  General  Procedure. 

tho'  follotim--0n  eh°Uld  be  made  in  th°  KeSulatioxls  Icf 

(a)  That  all  or  any  of  the  following — namely  the 
medical  practitioner,  the  insured  person,  the  local  In- 
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J^t^s  ts:[ 

attendance,  should  rest  on  the  insured  perso 

/  »  mt  j.  :n  such  cases  the  Insurance  Committee  shall 

ini  his  weekly  wage,  countersigned  by  his  employ  , 
also”  showing7  his  'income  from  other  •  April 

(Minute  1787  State  Sickness  Insurance  Committee,  Apn 

11th,  1912.) 

(b)  Suggested  Occupation  Basis. 


of  the  Income  Lnm,  nuestion  of  Income  Limit  should 
locality  in  dealing  with  the  classification  by 

saw  s* 

11th,  1912.) 

Extras. 

Fund  to  be  Responsible  for  Payment  of  Extras. 

5  That  the  Insurance  Commissioners  should  be  responsible  , 

for  the  j^wred  perso^^M^e  184,  State 

Sickness  Insurance  Committee,  April  11th,  1912.) 

Vaccination. 

6.  That  vaccination  he  an  extra  1?°’ 

Sickness  Insurance  Committee,  April  11th,  19.2.) 


him  from,  sickness  or  disablement  benefit,  be  an  extra. 
(Minute  223,  S.S.I.C.,  April  18th,  1912.) 

Operations. 

13.  That  operations  requiring  local  or  general  ^thetics 
be  extras,  but  that  further  consideration  oMh  q  J 
postponed  pending  preparation  of  a  detailed 

(Minute  226,  S.S.I.C.,  April  18th,  1912.) 

Tooth  Extractions. 

14.  That  dental  extraction  at  the  -mte  •»«£•*  g? 

that  the  payment  for  each  extraction  •.  -  ■  •  -\q\o  \ 

State  Sickness  Insurance  Committee,  April  18th,  1912.) 

Special  Examinations. 

That  Soecial  Examinations— e.g.,  X-Rays,  bacteno- 
,„^,Thic..te«\rae  (M,nute  22S,  State  Sickness  lueur- 

ance  Committee,  April  18th,  1912.) 


Fractures  and  Dislocations. 

7  That  fractures  and  dislocations  bo  extras,  but  that 
7'-m  nLnn  of  4e  details  of  classification  be  postponed 
i“”ihe  «me  hinf  (Minute  187,  State  Sickness  Insurance 
Committee,  April  11th,  1912.) 

Consultations. 

o  rpw  a  consultation  with  another  practitioner  be  an 
L.ofarns  the  ordinary  medical  attendant  is  concerned; 
eai,d  that  no  Lion  bo  taken  a?  regards  the  fee  of  the  con- 
sultant.  (Minute  188,  State  Sickness  Insurance  Committee, 
April  ilth,  1912.) 

General  Anccsthetics. 

q  f  Al  That  the  administration  of  a  local  anaesthetic  be 
not' considered  an  extra;  and  (B)  that  the  administration  of 
a  general  anaesthetic  be  an  extra,  and  that  the  fee  lor  such 
bo°  10s  6d.  to  one  guinea,  according  to  the  naturo  oi  the 

case  (Minute  197,  State  Sickness  Insurance  Committee, 
April  11th,  1912.) 

Night  Visits. 

10.  That  night  visits  (from  8  p.m.  to  8  a.m.,  in  response 
to  calls  received  between  those  hours)  be  an  extra;  and  that 
the  fee  for  such  visits  be  an  additional  4s.  (Minute  198, 
State  Sickness  Insurance  Committee,  April  11th,  1912.) 

Special  and  Sunday  Visits. 

11  That  special  visits  [i.e.,  visits  made  in  response  to, 
and  on  the  same- day  as,  calls  received  after  10  a.m.,  or  made 
on  Sundays  at  the  desire-  of  the  insured  person)  be  extras, 
and  that  the  extra  fee  for  such  be  Is.  (Minute  222,  S.S.I.C., 
April  18th,  1912.) 

Certificates  and  Deports. 

12.  That  any  report  or  certificate  required  for  the  pur¬ 
poses  of  the  National  Insurance  Act  otherwise  than  as  may 
be  necessary  for  placing  an  insured  person  on,  or  removing 


Lunacy  Certificates. 

16  That  Lunacy  Certificates  be  extras,  and  that  the s  pay- 
(Mbttute^S^Stete'shiknes^i^nKi^ce  cSniTte^April  18th, 

1912.) 

Court  Attendances  and  Examinations. 

17  T^at  examinations,  court  attendances,  etc.,  under  Com 

Workmen’s  Compensation  and  Employers  -ia- 
mon  Law  JJrkiMnt,  be  id  for  at  the  present 

«liedu5d fees.’  (Minute  230,  State  Sickness  Insurance  Com- 
mittee,  April  18th,  1912.) 

Mileage. 

Id  That  mileage  beyond  a  two  mile  radius  from  the  doc- 
J?s  Se  be  dealt  with  m  one  or  other  of 

the  fee  in  proportion  to  the  distance 

be(b?That'  by  bargaining  between  the  local  Medical 
Committee  and  theW£« 

M6*S1ca?eUmay11be,  should  be  arranged  which  would  be 
applicable  throughout  ^  ^/^idlorTide- 
Ive6  (Mimde6  234, a  State  Sickness  Insurance  Committee, 
April  18th,  1912.) 


Workmen's  Compensation. 

io  tw  all  iniuries  or  diseases  covered  by  Section  11  of 
the  Act  be  extks.  (Minute  236,  State  Sickness  Insurance 
Committee,  April  18th,  1912.) 

Miscarriages  and  Confinements. 

20  That  Medical  Benefit  should  not  '”cl"de  any^  ngnt  t» 
medical  treatment  or  Mtondanco  in  respect  of  MgJ, 
or  confinements,  or  any  conditions  aiis  g  a  ^ 

(Minute  237,  State  Sickness  Insurance  Committee,  P 

18th,  1912.) 

Abortions. 

{&«  for  an  Approved  Society 

that  an  abortion  occurring  prior  to  th e  tvveni lyjigm  ^ 

&spsswrs.  zs 

283.8SUte'TSk1kneK  S^Mmce' Committee,  -May  9th,  1912.) 

Duties  of  Local  Medical  Committee. 

Arrangements  with  Medical  Profession. 

22  That  with  reference  to  Sub-section  15  .(1)  of  the  Act 
provision  should  be  made  in  the  Regulations  whereby  an 
arrangements  with  duly  qualified  medical  practitioners  ior 
medical  attendance  upon  insured  persons  should  ‘  j 

by  the  Insurance  Committees  through  the  local  M 


July  6,  1912.] 


national  insurance :  REPORT  of  council. 


SSS.  dividual  Mdioal  practiti^ 

May  9th,  1912  )  ’  °  Slckness  I^m-ance  Committee, 
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Complaints— Malingering— Laxity  in  Certifying. 

is  mad?th?JSy‘„0fnt,Ke  X  feJS8*  **“«% 

-to,  ...nong  o4l^sL??e1(«fS  to  in**. 

anlT'irS ”*"*«**  med!eal  Petitioners 
tioM)rsCymln*Stag-“:C,Urag<Sment  by  mcdl“*  Peti- 

(c'j  Cases  of  aJle^e,d  undue  in  i*f*  •  . 

persons  for  receipt  of  siekne^  u? ltl~'Ylng  insured 

(Minute  307  q  •  1  sickness  or  disablement  benefit 

1912  )  °7'  StatG  &1Gkness  Insurance  Committee,  May  9th, 

Complaints-Professi oval  Discipline-M^e  of  A„cal  to 
Medical  Court. 

24'  CrVr:iST  be  m,ade  in  the  Regulations  whereby- 


General  Question  of  Remuneration. 

29.  That  the  question  of  Model  Rule  (B)  9  (5)  be  kent  in 
view  an  dealing  with  the  Commissioners  inasmuch  as  ShiS 

teS  b  TMiLS^sfate  T, 

May  9th.  1912.)  "  ’  e  Sickness  Insurance  Committee, 

local  authorities  (mentioned  in  Section  03)  in  th* flatter  of 

f“endf”“  nT?  eXCeSSive  illnes‘  be  '“Pt  i"  mind  in  negotiate 
ing  with  tlie  Commissioners.  (Minuf^>  3^8  QfDio  q-  i 

Insurance  Committee,  May  9th,  1932.7  ’  SlGkn'ss 


Payment  per  Aitendan 


ce. 


Panel — Exclusion  from. 

name  o^^VniediS  prtSiiT,  f  <*  »r  -"-gUm 

tinned  in  Such  sub  secLnn  m^  i  fr0Jn.  aily  such  list  as  men- 
the  local  C3  SSm iSXTTS %±T  * 

Insurance  CoSmitte^May'  911^1912)!  ^  State  Sicknes® 
L°Cal  Medical  Committee-Rules  for  Formation  of 

that  they  should  frame  some  general  rules 

ol  these  Committees.  (Minute  337  Sim!  s;  l  6  |<)riTL'ttl0!1 

Committee,  May  9th  1919  )  ’  btate  Slckness  Insurance 


Remuneration 
Deposit  Contributors. 

adopted”-11'6  baS1S;  and  thEt  thG  folIowin«  ^cale'oLfees'be 

For  ordinary  domiciliary  medical  attendance  on  ordi 
nary  lines,  bearing  m  mind  the  £2  income  limit  ■—  ^ 

Ordinary  consultation  .  i„  ‘ 

Ordinary  visit  . 2s.  Od' 

8“q6def,«d  by  “d  p“  n^"d/p“it1on’tr.UtorS  thin  the 

?SSSSrF 

(Minute  241,  State  Sickness  Ineurauce 

Members  of  Approved  Societies  Admitted  Without 
Examination. 

thfl™™,he  £Uesti?n.be  ]10ted’  for  future  discussion  with 
l'Mend Iv  ^nf;  f  Commissioners,  of  the  present  procedure  of 
medicare  Yin  bvfu  “  adnil;'tmg.new  members  without  proper 
to  be  made  wil  l  10n’raild  now  it  wiil  affect  the  arrangements 
Tbit  tL™' edlca.l  Practitioners  for  attendance. 

examinat  orlenfPmi<)"  °f  thi  Committee  thc  fee  for  a  medical 
S-S  ll  i  WSUlet  Persou  desirous  of  joining  an 
SvAne«« 'dTnbe?  ty  bn  not . less  than  2s-  (Minute  242,  State 
uess  Insurance  Committee,  April  18th,  1912.) 


31.  That  in  pursuance  of  the  instruction  contained  in  the 
February  U)i2  ^  5lA  °f  th®  Sp€cial  Representative  Meeting, 

•  ^mute  51a.— Resolved  :  That  the  policy  of  the  Asso¬ 
ciation  be  to  claim  8s.  6d.  as  a  minimum  capitation  fee 
not  including  extras  and  medicine,  for  members  of 
appioved  societies,  and  to  claim  the  recognition  of  pay¬ 
ment  per  attendance  in  which  case  the  fees  must  be  on 
such  a  basis  as  shall  be  deemed  an  equivalent  by  the 
buate  Sickness  Insurance  Committee,  with  recognition  of 
a  ijtZ  maximum  income  limit, 

the  Committee  is  of  opinion  that  in  any  system  of  payment 
per  attendance  of  medical  practitioners  under  the  National 
Insurance  Act  the  following  scale  should  be  adopted  as 

bemg  equivalent  to  an  8s.  6d.  capitation  payment  with  a  £2 
income  limit  : — 

For  ordinary  domiciliary  medical  attendance  on  ordi¬ 
nary  lives  not  less  than 

Ordinary  Consultation  .  3/6 

Ordinary  Visit  . 2/0 

(Minute,  State  Sickness  Insurance  Committee,  April  3.1th 

Remuneration  Under  Addison  and  Harmsworth  Clauses. 

32.  That  provision  be  made  in  the  Regulations  against 
those  insured  persons  who  are  allowed  to  make  their  own 

arrangements  under  Sub-section  15  (3)  and  (4)  of  the 
Act,  for  the  provision  of  medical  attendance  and  treatment, 
being  allowed  to  do  so  at  lower  rates  of  payment  to  the 
medicai  practitioner  than  those  paid  by  the  Insurance  Com- 
nuttee  to  medmal  practitioners  on  the  panel.  (Minute  285 
btate  bickness  Insurance  Committee,  May  9th,  1912  ) 

Arrangements  for  Medical  Attendance. 

Term  of  Agreement  for. 

33.  That  provision  be  made  in  the  Regulations  whereby  the 
ongma  arrangements  agreed  upon  between  the  Insurance 
Committees  and  local  Medical  Committee  for  medical  attend¬ 
ance  upon  insured  persons  shall  continue  in  operation  for 
a  period  of  two  years  from  the  date  on  which  the  adminis¬ 
tration  ot  medical  benefit  comes  into  operation  in  any  part 

Committee, "May  S“'  «*—  *•— 

Arrangements— Termination  of. 

34.  That  in  the  opinion  of  the  Committee  all  future 
arrangements  between  Insurance  Committees  and  local  Medical 
Committees  with  respect  to  medical  attendance  upon  in- 

^ed.PfS<?S,fih°uld  terminat«  af>  the  same  time.  (Minute 
42oo,  btate  bickness  Insurance  Committee,  May  9th,  1912.) 

Appeal. 

/Q?5,TkaVf  7  is  nofc  clear  from  the  terms  of  Sub-section  15 
(2)  or  the  Act  that  a  local  Medical  Committee  has  a  right  of 
appeal  when  unable  to  agree  with  the  Insurance  Committee 
in  any  cases  upon  which  it  is  consulted  by  the  Insurance 
Committee,  provision  be  made  in  the  Regulations  whereby 
such  right  ot  appeal  by  the  local  Medical  Committee  is 
guaranteed.  (Minute  308,  State  Sickners  Insurance  Com¬ 
mittee,  May  9th,  1912.) 

Free  Choice  of  Doctor. 

(a)  Publication  of  Right  to. 

36.  That  provision  be  made  in  the  Regulations  whereby  in 
order  to  bring  to  the  knowledge  of  all  insured  persons  their 


4o 


SUPPLEMENT  TO  THE  T 

British  Medici.-  Journal J 


NATIONAL  INSURANCE  :  REPORT  OF  COUNCIL. 


[July  6,  1912. 


right  to  free  choice  of  doctor  a  notice  to  this  effect  shall  be 
hung  in  conspicuous  places  in  factories,  offices,  and_  club- 
rooms  of  every  Approved  Society  and  of  any  organisation 
availing  itself  of  Sub-section  15  (4)  of  the  Act.  (Minute  29o, 
State  Sickness  Insurance  Committee,  May  9th,  1912.) 

(b)  Time  of  Exercise  of  Choice. 

37.  That  provision  be  made  in  the  Regulations  whereby,  in 
areas  where  a  capitation  system  of  payment  of  medical  prac¬ 
titioners  is  adopted,  free  choice  of  patient  by  doctor  and  free 
choice  of  doctor  by  patient  may  be  exercised  twice  a  year, 
namely,  in  the  months  of  June  and  December.  (Minute  298, 
State  Sickness  Insurance  Committee,  May  9th,  1912.) 

(c)  Right  to  Refuse  to  Accept  Person  on  List. 

38.  That  the  Regulations  contain  a  provision  enabling  a 
registered  medical  practitioner  to  refuse  attendance  upon  any 
insured  person.  (Minute  299,  State  Sickness  Insurance  Com¬ 
mittee,  May  9th,  1912.) 


District  Insurance  Committees — Representation  of 
Profession  on. 

44.  That  provision  be  made  in  the  Regulations  whereby 
the  medical  profession  shall  have  the  same  proportional  re¬ 
presentation  on  district  Insurance  Committees  as  may  be 
granted  to  the  profession  in  respect  to  Insurance  Com¬ 
mittees.  (Minute  318,  State  Sickness  Insurance  Committee, 
May  9th,  1912.) 


Medical  Inspection. 

Qualification  for  Inspectors. 

45.  That  in  the  event  of  medical  inspectors  being  ap¬ 
pointed  in  connection  with  general  medical  attendance  upon 
insured  persons,  provisions  be  made  in  the  Regulations 
whereby  such  medical  inspectors  shall  have  had  not  less  than 
five  years’  experience  of  domiciliary  general  medical  practice. 
(Minute  316,  State  Sickness  Insurance  Committee,  May  9th, 
1912.) 


Restrictions  on  Pharmacists. 

39.  That  provision  be  made  in  the  Regulations  prohibiting 
pharmacists,  under  penalty,  from  : — 

(a)  Medically  advising  or  treating  patients. 

(b)  Surgical  treatment  beyond  rendex-ing  first  aid  In 
emergency. 

(c)  Performing  any  surgical  operation. 

(d)  Repeating  any  prescription  unless  so  endorsed  by 
the  prescribing  medical  practitioner. 

(Minute  300,  State  Sickness  Insurance  Committee,  May  9th, 
j.912.) 

Dispensing — Right  of — Method  of  Payment  for. 

40.  That  with  reference  to  Sub-section  15  (5)  proviso  (ii.), 
provision  should  be  made  in  the  Regulations  whereby  a 
medical  practitioner  may  supply  drugs  and  medicines  to  in¬ 
sured  persons  who  are  his  own  patients,  should  he  so  desire, 
and  receive  payment  therefor  at  the  scale  of  prices  agreed 
upon  for  pharmacists.  (Minute  301,  State  Sickness  Insur¬ 
ance  Committee,  May  9th,  1912.) 

Panel— Exclusion  from — Appeal. 

41.  That  provision  be  made  in  the  Regulations  whereby 
all  questions  concerning  the  exclusion  of  a  medical  practi¬ 
tioner  from  the  panel  should  be  considered  in  the  first  in¬ 
stance  by  the  local  Medical  Committee.  (Minute  304,  State 
Sickness  Insurance  Committee,  May  9th,  1912.) 

That  provision  be  made  in  the  Regulations  for  a  right  of 
appeal  by  any  medical  practitioner  so  excluded  from  the 
panel  to  a  medical  Court  of  Appeal,  such  as  might  be  com¬ 
posed  of  all  the  Medical  Commissioners  and  the  Directly 
Elected  Representatives  on  the  General  Medical  Council. 
(Minute  305,  State  Sickness  Insurance  Committee,  May  9th, 
1912.) 

Insurance  Committees. 

Representation  of  Profession  on. 

42.  (a)  That  provision  be  made  in  the  Regulations  whereby  | 
the  Insurance  Commissioners  shall  accept  nominations  from  1 
local  Medical  Committees  of  the  medical  practitioners  to  be 
appointed,  under  Sub-section  59  (2)  (e)  proviso  (ii.)  of  ihe 
Act,  to  serve  on  Insurance  Committees.  (Minute  313,  State 
Sickness  Insurance  Committee,  May  9th,  1912.) 

(b)  That  provision  be  made  in  the  Regulations  whereby 
the  Insurance  Commissioners  shall  appoint  sufficient  medical 
practitioners  to  Insurance  Committees,  in  the  exercise  of  the 
powers  conferred  by  Sub-section  59  (2)  (e)  of  the  Act,  as 
will  ensure  that  the  total  number  of  medical  practitioners 
upon  Insurance  Committees  shall  be  one-tenth  of  the  total 
membership  of  such  Committees.  (Minute  314,  State  Sick¬ 
ness  Insurance  Committee,  May  9th,  1912.) 

Deputies  for  Medical  Representatives  on  Insurance 
Committees. 

43.  That  provision  be  made  in  the  Regulations  for  the 
appointment  by  the  directly  elected  medical  practitioners  on 
Insurance  Committees  of  deputies.  (Minute  311,  State  Sick¬ 
ness  Insurance  Committee,  May  9th,  1912.) 


Inspectors  to  be  Whole-time  Officers — Right  of  Medical 
Attendant  to  be  Present  at  Inspection. 

46.  That  provision  be  made  in  the  Regulations  whereby 
any  medical  inspection  which  may  be  required  by  the  Insur¬ 
ance  Commissioners,  Insurance  Committees,  or  Approved 
Societies,  shall  be  carried  out  by  whole-time  Inspectors,  and 
that  the  right  of  the  regular  medical  attendant  to  be  pre¬ 
sent  at  the" examination  shall  be  recognised.  (Minute  317, 
State  Sickness  Insurance  Committee,  May  9th,  1912.) 


Sanatorium  Benefit. 

(a)  Loccd  Mediccd  Committee  to  be  Consxdted. 

47.  That  provision  be  made  in  the  Regulations  whereby 
the  local  Medical  Committee  shall  be  consulted  by  the  In¬ 
surance  Commissioners,  the  Insurance  Committee,  or  District 
Committee,  as  the  case  may  be,  on  all  general  questions 
affecting  the  administration  of  sanatorium  benefit,  including 
the  arrangements  made  with  medical  practitioners,  and  with 
local  authorities  having  the  management  of  sanatoria  or 
other  institutions  or  who  otherwise  undertake  such  treat¬ 
ment.  (Minute  319,  State  Sickness  Insurance  Committee, 
May  9th,  1912.) 

(b)  General  Guidance  as  to  Powers  of  Insurance  Committee. 

43.  That  inasmuch  as  Sub-section  16  (3)  of  the  Act  leaves 
it  in  the  hands  of  Insurance  Committees  to  decide  when  an 
insured  person  is  entitled  to  sanatorium  benefit,  and  Sub¬ 
section  17  (1)  gives  discretion  to  Insurance  Committees  in 
the  matter  of  extending  sanatorium  benefit  to  the  dependents 
of  insured  persons,  the  attention  of  the  Insurance  Commis¬ 
sioners  be  drawn  to  the  question  as  to  whether  it  is  or  is 
not  desirable  that  some  general  guidance  be  given  to  Insur¬ 
ance  Committees  as  to  the  exercise  of  their  powers  under 
Sub-section  17  (1)  of  the  Act.  (Minute  335,  State  Sickness 
Insurance  Committee,  May  9ih,  1912.) 

Nurses. 

(a)  Provision  for  Payment  not.  to  come  out  of  Medical  Benefit 

Euncl. 

49.  That  care  be  taken  to  prevent  payments  made  in 
respect  of  any  of  the  purposes  specified  under  the  following 
Section  21  of  the  Act  being  made  out  of  moneys  available  for 
medical  benefit  : — 

Section  21. — It  shall  be  lawful  for  an  Approved  Society 
or  Insurance  Committee  to  grant  such  subscriptions  or 
donations  as  it  may  think  fit  to  hospitals,  dispensaries, 
and  other  charitable  institutions,  or  for  the  purpose  of 
visiting  and  nursing  insured  persons,  and  any  sums  so 
expended  shall  be  treated  as  expenditure  on  such  benefits 
under  this  part  of  this  Act  as  may  be  prescribed. 

3  (g)  Payments  made  in  connection  with  the  following  Rule  26. 
(1),  Model  Rules  (B)  : — 

Rule  26  (1),  Model  Rules  (B). — The  Committee  of  Man¬ 
agement  may  appoint  nurses  for  the  purpose  of  visiting  and 
nursing  insured  persons,  and  may  pay  such  nurses  out  of 
the  moneys  available  for  benefits,  and  moneys  so  expended 
shall  be  treated  as  expenditure  on  such  benefits  as  may 
.  be  prescribed  by  regulations  of  the  Commission. 

(Minute  323,  State  Sickviess  Insurance  Committee.  May  9th, 
1912). 
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(b)  Regulation  of  Work  of  Nurses. 

,.50;,  That  inasmuch  as  Section  21  of  the  Act  provides  “inter 
aha  toi  tiie  appointment  by  Insurance  Committees  of  nurses 

atteiRkwfn??}.6  °T  VJSltlng  and  n?rsing  insured  persons  the 
attention  of  the  Insurance  Commissioners  he  drawn  to  the 

desirability  of  some  general  guidance  being  given  to  Insurance 

Committees  as  to  the  exercise  of  their  powers  under  this  Sec- 

fornthcn,dP  thf  Vth®  *  °lel  Rulf  formulated  by  the  Association 
foi  the  regulation  of  the  work  oi  nurses  be  suggested  to  the 
Commissioners  lor  incorporation  in  any  suggestions  to  Insur- 

'  (SeC  S"b'APPendix,  page  42.)  (Minute  336 
State  sickness  Insurance  Committee,  May  9th,  1912.) 

Maternity  Benefit. 

51.  That  it  be  noted  as  a  matter  for  inquiry  of  the  Com¬ 
missioners  whether  under  Rule  13  (4)  of  the  M'odel  Rules  (Bi 

hit0!1  member  Tu  ^  12  (1)  °f  the  Acfc)  *  is  intended 
h  \vif  b  shaI1,lose  t]le  maternity  benefit  in  respect  of 
im  wile  in  cases  where  arrangements  had  originally  been 
made  whereby  she  should  receive  domiciliary  attendance 
during  her  confinement,  but  where,  subsequently,  it  becam^ 
urgently  necessary  that  she  should  be  removed  into  an  instu 

Eyn9tbS  19120  ’  S“6  Sick“SS  hamM* 

Arrears. 

Notice  to  be  Given  to  Medical  Attendant. 

52.  That,  with  reference  to  Subsection  10  (1)  of  the  Act 

dis'ntiZl  T l7’r \by  failing  into  arrears,  becomes 
disentitled  to  medical  benefit,  a  notice  to  this  effect  should  be 

L  ^Mimfil11^  tbn  ?ie  q1^1  Practitioner  upon  whose  list  he 
9th,  1912  )d  d51>  State  Slckness  Insurance  Committee,  May 


Certificates. 

Common  Form  for. 

That  as  in  Subsection  14  (2)  of  the  Act  proof  of 
disease  or  disablement  is  to  be  determined  by  a  Rule  of  an 
approved  society,  and  as  such  Rule  must  deoend  upon  a 
medical  certificate,  it  is  desirable  that  any  such  RuleP  and 
the  form  of  certificate  required  under  the  Rule,  should  be 
common  to  all  Societies.  (Minute  332,  State  Sickness  Insur¬ 
ance  Committee,  May  9th,  1912  ) 


Patients — Distribution  of. 

155/2)  MfnMtilTn  as  th-®,  Emulations  must  (Subsection 
'  15,11  l  1  f  U  ,Act)  provide  for  the  distribution  of  those 
insured  poisons  whom  no  practitioner  desired  to  take  on  his 

mfo’hf  ha  6Uggf ted  t0  the  Commissioners  that  this  difficulty 
might  be  met  by  a  suspension  of  medical  benefit  so  far  as 
Aose  insured  persons  are  concerned.  (Minute  333,  boate 
Sickness  Insurance  Committee,  May  9th,  1912.) 

Safeguards  for  Addition  and  Harmsworth  Clauses. 

r,vm‘i  Tiau  au  the  ?a f eguards  which  the  Committee  has  de- 

with  tfi3  lbe  •1"C  l('  ed  ?  the  Regulations  in  connection 

hv  Tnth  d  (?lstratlon  of  mecl-ical  and  sanatorium  benefit 

mst?SrnCe  Committfes  should  be  made  applicable  to  all 

334  State  ^DW  S  j"061'  &eCt^n  15  (4)  °f  the  Act-  (Minute 
00%  State  Sicicness  Insurance  Committee,  May  9th,  1912.) 

Compensation  for  Injury  to  Practice. 

it5t  5at/he  princiiple  of  compensation  in  cases  where 

and  (b)  thit'!hePrT  fl  i  goodwill,  etc.,  be  approved; 
ana  (b)  that  the  subject  be  brought  to  the  notice  of  the 

Insurance  Commissioners.  (Minute  243,  State  Sickness  In¬ 
surance  Committee,  May  9th,  1912.) 

Illness  Away  from  Home. 

Tn^n'i.  Thai  the  question  be  noted  for  discussion  with  the 
I* IKe,  ommiseioners,  at  the  proper  time,  as  to  their 
from  'i'1  C  ea  mg  wuh  cases  of  illness  of  insured  persons  away 
"Thome  or  outside  the  range  of  their  regular  medical 

milter'  May  9  th, in"gi2}?20,  SUtC  Slckne6S  Insurance  Com- 
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Marine  Branch. 

dritnTtoihe1^itt+filfcj0u  °f  th®  Insurance  Commissioners  be 
drawn  to  the  fact  that  the  provisions  contained  in  Section  48 

of  the  Act  give  no  guarantee  that  the  medical  profession  shall 

have  an  opportunity  of  considering  and  approving  the  scheme 

^r  tehPPmfired,  V*?  Board  of  Trade  (Subsection  48  (4)) 
in  t}mM  dlCa  aEendance  upon  seamen,  fishermen,  etc.,  as 
in  tne  case  oi  other  insured  persons.  (Minute  522  State 
Sickness  Insurance  Committee,  May  9th,  1912).  ’ 

Professional  Secrecy. 

59  That  in  connection  with  the  definition  to  be  made  by 
the  Commissioners  of  the  term  “misconduct”  occurring  ifx 
S^ctrnn  14(4)  oi  the  Act,  it  be  noted  as  a  matter  for  °dis- 
cussmn  with  the  Commissioners  whether  it  is  essential  that 
a  certificate  given  by  a  medical  man  should  state  the  actual 

ST  326' Sla,e  sicW  i— 

Certificates. 

Not  to  be  paid  for  out  of  Medical  Benefit  Fund. 

60.  That  as  the  certificates  to  be  given  under  following 

2,a"?  4  of  Model  EuIes  (°)  ar®  for  the  purpose 
of  deciding  whether  a  patient  is  or  is  not  entitled  to  sick- 
ie.ss  benefit  as  distinguished  from  maternity  benefit  they  should 

benefit  ^  but  HOt  °ufc  of  any  moneys  available  for  medical 

Rules  11  (a)  (2)  and  (4)  Model  Rules  C.—{ 2)  A  (special 
voluntary  contributor  shall  be  entitled  to  sickness  and 
disablement  benefits  as  specified  in  line  5  of  Table  V.. 
but  shall  not  be  entitled  to  those  benefits  during  the  two 
weexs  before  or  the  four  weeks  after  a  confinement,  ex¬ 
cept  in  respect  of  a  disease  or  disablement  neither 
directly  nor  indirectly  connected  with  childbirth. 

an.  insured  member,  being  unmarried,  is  entitled 
directly  or  indirectly  with  her  confinement. 

329>  State  Sickness  Insurance  Committee,  May  9th, 
Dental  Treatment. 

61  Considered  :  Communication  received  from  the  British 
P'  f;d  Af0clati°n  111  /eply  to  letter  forwarded  pursuant 
of  M  r  f  m  contained  m  Minute  46  of  the  meeting 

of  March  7th  last,  suggesting  that  the  Committee  should 
®  p  alxn  to  th.e  Insurance  Commissioners  that  the  dental  treat¬ 
ment  toi  which  extra  payment  is  to  be  asked  bv  the  medical 
profession  is  only  “occasional”  in  character,  and  does  not 
attemp.  to  supply  the  needs  of  dental  or  oral  treatment ; 
and  shou  d  take  an  opportunity  of  expressing  the  opinion 
that  full  dental  treatment  should  be  provided  under  the  Act 
Alter  discussion,  ' 

Resolved  :  That  the  question  of  the  Association  taking  any 

he  IiefrGtl0Il  T  '*"gg®?ted  b7  the  British  Dental  Association 
be  deferred  for  the  time  being.  Minute  223,  State  Sickness 
Insurance  Committee,  March  21st,  1912.) 

Constitution  of  Insurance  Committee  in  Scilly  Isles. 

62.  That  consideration  be  postponed  for  the  time  being  of 
the  quec-ion  of  medico  representation  being  obtained  on  the 
Insurance  Committee  to  be  formed  for  the  Scilly  Isles  bv  Die 
insurance  Commissioners  under  Section  79  of  the  “Act 
(Minute  52,  Regulations  Sub-Committee,  April  18th,  1912  )' 

Fees  Payable  to  Practitioners  called  in  on  Advice  of 

Mid  wives. 

fJf;That  provision  be  made  in  the  Regulations  whereby  the 
fees  payable  to  medical  practitioners  called  in  on  the  advice  of 

a  midwife  as  provided  tor  in  Sub-section  18  (1)  of  the  Act  shall 
be  as  follows  : —  ’ 

A.  In  the  case  of  a  woman  in  labour  : — . 

1 )  In  all  presentations  other  than 


the  uncomplicated  vertex  or  breech 

In  all  cases  of  breech  presenta¬ 
tion  in  primiparie ; 

In  all  cases  of  flooding  and  con¬ 
vulsions  ; 

Also  whenever  there  appears  to 
be  insufficient  room  for  the  child 
to  pass,  or  when  a  tumour  is  felt  in 
any  part  of  the  mother’s  passages. 


Fee.  —  Two 
pounds,  which 
f  should  include  five 
subsequent  visits. 


J 


42  NATIONAL  INSURANCE  :  .REPORT  OF  COUNCIL. 


[July  G,  1912.] 


(2)  If  the  midwife  when  the  cervix  h  Fee. — Oneguinea, 
is  dilated  is  unable  to  make  out  the  ,-to  include  five  sub- 
presentation  ;  J  sequent  visits. 


SUB-APPENDIX. 


(3)  If  there  is  loss  of  blood  in  excess')  Fee. — Oneguinea, 

of  what,  is  natural,  at  whatever  time  to  include  five  sub- 
of  the  labour  it  may  occur  ;  J  sequent  visits. 

(4)  If  an  hour  after  the  birth  of' 

the  child  the  placenta  has  not  been  Fee. — Oneguinea, 

expelled  and  cannot  be  expressed  f  to  include  five  sub- 
(that  is,  pressed  out),  even  if  no  j  sequent  visits, 
bleeding  has  occurred  ;  J 

(5)  In  cases  of  rupture  of  the")  Fee. — Oneguinea, 

perineum  or  other  serious  injuries  j  to  include  five  sub- 
of  the  soft  parts  ;  j  sequent  visits. 

B. — In  the  case  of  lying-in  women  and  in  the  case  of  newly- 
born  children.  Whenever  after  delivery  the  progress  of  the 
woman  or  child  is  not  satisfactory,  but  in  all  events  upon  the 
occurrence  of  the  subjoined  conditions  in  : — - 


I. — The  Mother  : 

(1)  Abdominal  swelling  and  signs 
of  insufficient  contraction  of  the 
uterus  ; 

(2)  Foul-smelling  discharges  ; 


(3)  Secondary  post-partum  hae¬ 
morrhage  ; 

(4)  Rigor  ; 

{5)  Rise  of  temperature  above 
100°4F.,  with  quickening  of  the 
pulse  for  more  than  24  hours  ; 

(6)  Unusual  swelling  of  the 
breasts,  with  local  tenderness  or 
pain ; 

II. — The  Child  : 

(1)  Injuries  received  during  birth  ; 

(2)  Obvious  malformations  or  de¬ 
formities,  not  inconsistent  with 
continued  existence  ; 

(3)  Concealed  malformations,  in¬ 
capacity  to  suck  or  to  take  nourish¬ 
ment  ; 

(4)  Inflammation  to  even  the 
slightest  degree  of  the  eyes,  eyelids, 
and  ears  ; 

(5)  Syphilitic  appearance  of  the 
skin  in  certain  parts  ; 

(6)  Illness  or  feebleness  arising 
from  prematurity  ; 

(7)  Malignant  jaundice  (icterus 
neonatorum)  ; 

(S)  Inflammation  about  the  umbili¬ 
cus  (septic  infection  of  the  cord)  ; 


Fee. — 5s.  for  first 
visit,  and  2s.  6d.  for 
subsequent  ones ; 
but  if  the  case  be 
}-  one  of  puerperal 
septicaemia,  the  fee 
for  the  first  visit 
should  be  10s.  6d. 


J 


C. — In  all  cases  of  the  death  of  a  i 
woman  during  pregnancy,  labour,  or  - 
lying-in ; 


Fee. — 5s.,  or  10s.  6d. 
if  the  case  be  one 
of  puerperal  septi¬ 
caemia. 


(Minute  462,  State  Sickness  Insurance  Committee,  Mav  30th, 

1912.) 


64.  That,  in  order  to  provide  that  medical  practitioners  may 
be  assured  of  adequate  payment  for  attendance  when  called  in 
on  the  advice  of  a.  midwife,  the  Insurance  Commissioners  be 
urged  to  provide  by  special  order  (as  contemplated  in  the 
following  Section  20  of  the  Act)  for  the  establishment  of  a 
maternity  fund  by  the  Commissioners  for  the  re-insurance  with 
them  of  the  liabilities  of  all  approved  societies  in  respect  of 
maternity  benefit : — 


Section  20.— For  the  purpose  of  the  administration  of 
maternity  benefit,  the  Insurance  Commissioners  may,  if 
they  think  fitrby  special  order  provide  for  the  re-insurance 
with  them  of  the  liabilities  of  all  approved  societies  in 
lespect  of  maternity  benefit,  and  the  order  may  provide 
for  the  method  of  calculating  the  premiums  to  be  charged 
against  the  several  societies  in  respect  of  such  re-insurances 
and  may  contain  such  other  incidental,  consequential,  and 
supplemental  provisions  as  may  appear  necessary  for  the 
purpose. 

(Minute  463,  State  Sickness  Insurance  Committee,  May  30tli, 

1912.) 


MODEL  RULES  FOR  INCLUSION  IN  RULES  OF 
NURSING  ASSOCIATION. 

{Approved  by  Annual  Representative  Meeting,  1910.) 

1.  The  nunse  shall  in  every  case  carry  out  the  directions 
of  the  Registered  Medical  Practitioner  in  attendance. 

2.  The  nurse,  wffien  requested  in  an  emergency,  may  visit 
and  render  first  aid  to  any  person  without  awaiting  instruc¬ 
tions  from  a  medical  practitioner. 

3.  If,  in  the  nurse’s  opinion,  the  attendance  of  a  medical 
practitioner  is  necessary,  she  must  insist  that  he  be  sent 
for ;  and  if  for  any  reason  his  services  are  not  immediately 
available,  she  must,  if  the  case  be  still  one  of  urgency,  re¬ 
main  with  the  patient  and  do  her  best  until  he  arrive,  or 
until  the  emergency  is  over. 

Should  the  advice  to  call  in  a  medical  practitioner  be  not 
acted  upon,  the  nurse  must  at  cnce  leave  and  report  the  case 
to  her  Secretary,  and  must  not  attend  again  except  in  case 
of  fresh  emergency. 

4.  Should  any  further  attendance  be  requested  by  the 
patient  after  the  emergency  is  over,  the  nurse  must  explain 
that  the  medical  practitioner  will  decide  whether  or  not  this 
is  necessary. 

5.  No  attendance  after  a  first  visit  shall  be  given  by  a  nurse 
unless  she  has  informed  a  medical  practitioner  and  received 
his  instructions  with  regard  to  the  case,  if  any. 

6.  Apart  from  her  duties  as  a  certified  midwife,  a  nurso 
must  on  no  account  prescribe  or  administer  on  her  own  re¬ 
sponsibility  such  drugs  for  her  patients  as  should  only  be 
prescribed  by  a  medical  practitioner. 

7.  A  nurse  shall  in  no  case  attempt  to  influence  a  patient 
in  the  choice  of  a  medical  practitioner  or  of  an  institution. 

Note. — It  is  desirable  to  obtain  the  co-operation  of  all  the 
medical  practitioners  in  the  district,  and  to  secure,  if  pos¬ 
sible,  their  assistance  on  the  Committees  of  the  Nursing  Asso¬ 
ciations.  (Attention  is  drawn  to  the  fact  that  the  machinery 
of  the  local  Divisions  of  the  British  Medical  Association  ia 
available  for  this  purpose.) 

APPENDIX  (PI). 

FORM  OF  GUARANTEE  TO  CENTRAL  INSURANCE 
DEFENCE  FUND. 

Dear  Sir, 

I,  the  undersigned,  hereby  guarantee  the  sum  of  £ . 

as  a  contribution  to  the  (Central)  Insurance  Defence 
Fund  of  the  British  Medical  Association,  to  be  applied  at 
the  discretion  of  the  Council  of  the  British  Medical 
Association  for  the  objects  and  under  the  conditions 
stated  at  foot.  *1  enclose  herewith  the  sum  of  £1  as 
the  first  instalment  of  the  amount  guaranteed,  and  agree 
to  pay  the  remainder  of  the  sum  guaranteed  in  such 
proportions  and  at  such  dates  as  the  said  Council  may 
determine. 

I  desire  that  the  sum  of  £ .  of  the  above 

guarantee  shall  be  earmarked  for  use  in  the  area  of  my 
Division. 

Name . 

Address . 


Date 

If  you  are  a  member  of 
the  Association,  state 
name  of  Division. 


To  the  Medical  Secretary, 

British  Medical  Association, 

429,  Strand,  London,  W.C. 


Objects — 

The  objects  for  which  the  fund  is  established  are  : — 

1.  To  assist  in  defraying  the  heavy  administrative 
expenses  necessarily  incurred  in  organising  such  com- 


*  In  the  opinion  of  the  Council  a  wide  response  to  the  call  for  the  first 
instalment  will  obviate  further  calls  for  ad/ministrati »e  purposes. 
Calls  for  compensation  purpose  will,  if  required,  probably  be  madB 
at  intervals  of  not  less  than  three  months,  to  the  amount  of  20  per 
cent,  of  the  original  guarantee  on  each  occasion- 
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bined  action  of  the  members  of  the  profession  as  will 
enable  them  either  (a)  to  enforce  their  demands  upon 
the  National  Health  Insurance  Commissioners,  (b)  to 
establish  a  Public  Medical  Service  entirely  under  the 
control  of  the  profession,  or  (c)  to  take  such  other  action 
as  may  be  found  necessary. 

2.  lo  provide  when  and  where  necessary  compensation 
of  pecuniary  assistance  for  practitioners  who  incur  loss 
or  require  support  because  of  their  loyalty  to  the  policy 
recommended  by  the  British  Medical  Association. 

Conditions — 

(a)  The  Fund  shall  be  held  in  trust  by  the  Council  of 
the  B.M.A.,  and  applied  solely  to  the  objects  recited  in 
the  preceding  paragraphs. 

(b)  The  entire  administration  and  control  of  the  Fund 
shall  be  vested  in  the  Council  of  the  B.M.A.,  and  the 
making  of  grants  to  individuals  or  Divisions  shall  be  at 
the  absolute  discretion  of  that  Council. 

(c)  Grants  may  be  made  from  the  Central  Fund  to 
local  Defence  Funds  established  for  the  same  purposes, 
under  conditions  approved  by  the  Council  of  the  B.M.A.. 

(d)  No  claim  upon  the  Fund  shall  be  considered  on 
behalf  of  any  member  of  the  profession  wrho,  having  been 
applied  to  to  sign  the  form  of  Undertaking  (issued  to  the 
profession  on  June  21,  1911),  shall  fail  to  do  so. 

(e)  When  in  the  opinion  of  the  Council  the  objects  for 
which  it  has  been  established  have  been  accomplished  the 
Fund  shall  be  closed  and  the  guarantees  discharged. 


APPENDIX  (J). 

THE  MEDICAL  FEDERATION  LIMITED,  AND  THE 
INSURANCE  DEFENCE  FUND  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Report  by  Solicitor  of  Association  as  to  Statement  of 
Case  submitted  by  him  to  Counsel. 

The  circular  headed  “  Insurance  Defence  Fund  ”  issued 
by  the  British  Medical  Association  on  July  17th,  1911,  and 
the  circular  marked  “  Private  ”  issued  by  the  Medical 
Federation  Limited  in  February,  1912,  were  both  submitted 
to  Mr.  Dill,  and  his  attention  was  particularly  directed  to 
the  following  paragraph  appearing  in  the  last -mentioned 
circular : 

It  [the  British  Medical  Association]  can  give  no  guarantee  of 
protection  to  its  members  other  than  one  conditional  upon  the 
support  obtained  by  a  voluntary  subscription  list,  and  a  perusal 
of  its  memorandum  will  show  that  no  power  is  reserved  to  use 
tin's  fund  to  indemnify  or  compensate  its  members. 

The  following  points  with  reference  to  the  British 
Medical  Association  Insurance  Defence  Fund  were  also 
brought  under  Counsel’s  notice,  namely  : 

(a)  That  the  contributions  to  the  fund  were  volun¬ 
tarily  made. 

( b )  That  such  fund  was  contributed  to  by  members 
of  the  profession  entirely  independent  of  the  fact  of 
their  being  or  not  being  members  of  the  Association. 

(c)  That  the  fund  was  kept  separate  and  distinct 
from  the  moneys  of  the  Association. 

{d)  That  all  the  expenses  of  working  the  fund  were 
defrayed  out  of  the  moneys  thus  contributed. 

( c )  That  the  relationship  of  the  Association  to  the 
fund  was  akin  to  that  of  a  trusteeship. 

Counsel  was  asked  to  advise  whether  the  Association  was 
under  any  legal  disability  in  raising  and  administering  the 
Insurance  Defence  Fund  or  was  laying  itself  open  to  any 
peril  or  risk  at  the  hands  of  the  Board  of  Trade  or  other¬ 
wise,  it  being  explained  that  the  Medical  Federation  Limited 
had  suggested  that  an  injunction  would  lie  against,  or  other 
restraining  induence  might  be  placed  upon,  the  Association 
by  way  of  legal  inhibition  in  its  proposed  administration  of 
the  fund. 

Opinion  of  Counsel. 

The  following  is  a  copy  of  Mr.  Colquhoun  Dill’s 
opinion : 

I  have  considered  the  circular  as  to  this  fund  issued  on 
the  17th  July,  1911,  and  the  circular  issued  in  February, 
1912,  by  the  “  Medical  Federation  Limited.” 

The  purposes  for  which  the  fund  was  formed  (as  indi¬ 
cated  in  the  circular  of  July,  1911)  are  in  my  opinion 


purposes  directed  to  “  the  maintenance  of  the  interests  of 
the  medical  profession,”  which  is  one  of  the  primary 
objects  of  the  British  Medical  Association.  Therefore, 
subject  to  the  exception  next  referred  to,  the  purposes 
indicated  by  the  circular  are  within  the  powers  of  the 
Association,  as  stated  in  its  Memorandum,  and  the 
Association  is  entitled  to  carry  them  into  effect. 

The  exception  is  that  so  far  as  the  purposes  in  question 
involve  the  payment  of  compensation  to  individuals  the 
Association  is  precluded  from  applying  its  funds  for  those 
purposes. 

But  there  is,  in  my  opinion,  no  objection  to  the  Associa¬ 
tion  acting  as  administrator  or  trustee  of  a  fund  raised  in 
the  manner  and  for  the  purposes  mentioned  in  the  circular ; 
for  that  fund  is  raised  by  voluntary  subscriptions  from 
members  of  the  medical  profession  generally,  and  forms 
no  part  of  the  funds  of  the  Association,  and  it  bears  its 
own  expenses  of  administration. 

In  so  acting,  the  Association  is  committing  no  breach  of 
the  conditions  of  the  license  of  the  Board  of  Trade,  and,  in 
my  opinion,  neither  that  Board  nor  any  member  of  the 
Association  could  restrain  the  Association  from  so  acting. 

If  the  circular  of  the  Medical  Federation  Limited  is 
intended  to  suggest  that  the  fund  so  raised  cannot  lawfully 
be  used  for  indemnity  or  compensation,  it  is  in  my 
opinion  incorrect  and  misleading. 

I  have  treated  the  matter  on  the  footing  that  the 
Association  itself  is  administering  the  fund  in  question.  I 
should,  however,  point  out,  that  it  is  arguable  that  the 
trustees  or  administrators  are  the  members  of  the 
Council,  and  that  the  Association  as  a  corporate  body  is 
not  acting  in  the  matter  at  all,  although  the  fund  is  raised 
under  its  auspices. 

T.  R.  Colquhoun  Dill. 

Lincoln’s  Inn,  6th  March,  1912. 


APPENDIX  (K). 


NATIONAL  INSURANCE  ACT,  1911. 

OPINION  OF  SOLICITOR  OF  ASSOCIATION  RELATIVE 
TO  THE  POSITION  OF  MEMBERS  OF  THE  MEDICAL 
PROFESSION  SO  FAR  AS  CONCERNS  CLUB  AND 
FRIENDLY  SOCIETY  APPOINTMENTS. 


Questions  submitted  by 
Dr.  Cox. 

In  letter  of  /yh  March,  1912. 

If  a  Club  to  which  I  am 
Surgeon  becomes  an  approved 
Society  without  giving  me 
notice  of  the  fact  or  to  ter¬ 
minate  my  appointment,  am 
I  at  liberty  on  July  15th  to 
decline  further  service  and 
following  that  (or  without 
that)  claim  a  quarter’s  salary 
in  lieu  of  notice. 


Opinion  or  Mr.  W.  E. 

Hempson  thereupon. 

The  fact  that  a  Society 
becomes  ‘  ‘  approved  ”  does 
not,  in  my  opinion,  entitle  it 
to  contend  that  contracts  of 
service  previously  entered 
into  become  determinable 
without  notice,  where,  but  for 
the  approval,  notice  would 
have  to  be  given.  In  the  case 
of  Societies  approved  before 
the  1st  January,  1913,  notice 
of  such  approval  might 
possibly  be  construed  as 
amounting  to  notice  of  deter¬ 
mination  as  from  the  1st 
January.  Whether,  if  so 
Construed,  it  would  even  then 
amount  to  sufficient  notice 
would,  of  course,  depend  upon 
the  date. 

In  the  case  of  a  Society 
approved  after  the  1st  Janu¬ 
ary,  1913,  or  within  a  period 
before  that  date  shorter  than 
that  expressed  or  implied  for 
notice  of  determination  of  the 
contract  the  medical  officer 
would,  in  my  view,  be  entitled 
to  claim  damages  for  the 
determination  of  his  contract 
without  notice  or  without 
sufficient  notice  as  the  case 
may  be. 

It  is  by  its  voluntary  act 
that  the  Society  becomes 
11  approved  ”  and,  upon  gene¬ 
ral  principles,  it  seems  to  me, 
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When  the  Act  is  declared 
to  be  in  force,  that  is  to  say, 
when  the  insured  persons 
begin  to  pay  their  contri¬ 
butions,  are  all  present  Club 
appointments  ipso  facto 
abrogated  ? 

What  is  the  position  of  the 
Club  Doctor  who  acts  between 
the  date  upon  which  the  Act 
■comes  into  force  and  the  date 
upon  which  medical  benefits 
commence  (six  months  after¬ 
wards).  Can  he  be  said  to  be 
•working  the  Act  contrary  to 
bis  pledge  not  to  take  any 
part  in  so  doing  without  the 
consent  of  the  Association  V 

What  is  the  position  of  the 
doctor  who  examines  patients 
for  admission  to  Clubs  which 
intend  bo  become  approved 
Societies  under  the  Act  ? 


Notice  to  terminate  Agreement 
with,  Club. 

(a)  Is  any  notice  necessary 
and  if  so  what  notice  in  the 
absence  of  any  written  con¬ 
tract  of  service  ? 


I  am  of  opinion  that  the 
medical  officer  cannot  decline 
further  service  as  from  the 
loth  July  as  contemplated  in 
the  question  submitted. 


I  am  of  opinion  that  such 
would  not  be  the  case  for  the 
reasons  more  fully  elaborated 
in  my  answer  already  given  to 
the  question  submitted  in  the 
letter  of  the  4th  March,  1912. 

Regard  being  had  to  the 
postponed  period  at  which 
benefits  commence  he  would 
not,  in  my  opinion,  be  vio¬ 
lating  during  such  period  the 
spirit  or  letter  of  his  pledge. 


(b)  In  the  case  of  Clubs 
held  by  yearly  or  half-yearly 
appointment,  what  notice  is 
necessary  and  legal  ? 

Would  three  months’  notice 
be  legal  or  does  the  period  of 
payment,  e.  g. ,  six  months, 
establish  the  length  of  notice 
necessary  ? 

(c)  Must  the  notice  be  given 
at  any  particular  date  as  e.g. 
at  time  of  payment  ? 


The  doctor’s  position  in  this 
connection  would  be  deter¬ 
mined  by  the  terms  of  his 
contract  with  the  Club,  and 
if  it  were  one  of  his  duties  to 
so  examine  patients  he  would 
have  to  fulfil  it. 


(a)  If  the  appointment  be 
not  made  for  a  definite  period 
and  no  notice  is  provided  for 
in  termination  thereof  then 
unless  such  appointment  be 
held  subject  to  the  pleasure 
of  the  Court  or  Lodge  or 
Society  “reasonable  notice” 
to  determine  the  same  would 
be  necessary.  What  is  ‘  ‘  rea¬ 
sonable  ”  in  point  of  notice 
would  vary  according  to  the 
periods  at  which  the  emolu¬ 
ments  were  paid  and  other 
incidental  circumstances  en¬ 
tering  into  each  particular 
case. 

(b)  If  as  I  infer  from  this 
question  the  period  for  which 
the  appointment  is  made  is 
definitely  fixed  (i.  e. ,  for  6 
months  or  12  months  as  the 
case  may  be)  then  it  would 
terminate  automatically  at 
the  expiration  of  such  period 
without  any  notice  whatever. 

(c)  In  my  opinion  any 
notice  necessary  to  be  given 
may  be  given  at  any  time 
unless  the  Contract  regulating: 
the  terms  of  service  provides 
otherwise. 


(Signed)  W.  E.  HEMPSON. 


33,  Henrietta  Street, 

Strand,  W.C. 
18th  March.  1912. 


COPY  OF  LETTER  AND  MEMORANDUM  FORWARDED 
TO  THE  SECRETARY-  OF  THE  DEPARTMENTAL 
COMMITTEE  ON  TUBERCULOSIS,  ON  MARCH  30th,  1012. 

March  30th,  1912. 

Sir, 

I  assumed  that  the  invitation  which  I  had  the  honour  to 
receive  from  the  Chairman  of  the  Tuberculosis  Committee,  on 
March  7th,  was  addressed  to  me  in  virtue  of  my  official  position 
as  Acting  Medical  Secretary  of  the  British  Medical  Association. 

Taking  this  to  be  the  case,  I  placed  a  Memorandum  before  a 
Committee  of  the  Association  which,  after  some  modifications, 
was  adopted,  and  thus  may  be  taken  to  represent  the  views  of 
the  Association,  and  not  merely  my  own. 

The  Committee,  in  considering  the  Memorandum,  instructed 
me  to  express  their  regret  that  in  constituting  the  Tuberculosis 
Committee  the  Chancellor  of  the  Exchequer  had  not  seen  fit  to 
appoint  on  it  some  representative  general  practitioners. 

Holding  the  views  which  it  does  as  to  the  place  of  the  general 
practitioner  in  any  scheme  professing  to  deal  in  a  comprehensive 
fashion  with  the  problem  of  prevention  and  treatment  of  tuber¬ 
culosis,  the  Association  is  of  opinion  that  no  Committee  whose 
duty  it  is  to  consider  such  a  subject  could  be  said  to  be  com¬ 
plete  without  such  representatives. 

I  am,  Sir,  yours  faithfully, 

(Signed)  Alfred  Cox, 

Acting  Medical  Secretary. 

The  Secretary, 

Tuberculosis  Committee, 

Local  Government  Board, 

S.W. 


Memorandum  ox  the  Positiox  of  the  General  Practitionef. 
in  Relation  to  any  Scheme  of  Prevention  and 
Treatment  of  Tuberculosis. 


I 


The  British  Medical  Association,  in  laying  its  views  before 
the  Committee  appointed  by  the  Chancellor  of  the  Exchequer 
to  consider  questions  of  general  policy  in  respect  of  the  problem 
of  tuberculosis  in  its  preventative,  curative,  and  other  aspects, 
confines  its  observations  to  the  part  which  the  Association  is  of 
opinion  the  general  medical  practitioner  should  play  in  any 
provisions  made  by  the  Government  or  local  authorities. 

It  is  assumed  that  the  Committee  is  already  in  possession  of, 
or  has  access  to,  expert  information  as  to  the  special,  medical 
and  administrative  points  which  arise  for  consideration. 

The  Association  also  assumes  that  the  Committee  is  con¬ 
sidering  the  subject  of  its  reference  in  its  widest  aspects  and 
not  with  a  view  merely  to  the  provisions  of  the  National 
Insurance  Act,  or  of  any  existing  administrative  methods  of 
dealing  with  tuberculosis. 

1.  The  Association  would  lay  down  as  a  fundamental  pro¬ 
position  that  no  system  of  dealing  with  the  problem  of 
tuberculosis  can  be  efficient  which  does  not  make  the  fullest 
use  of  the  general  clinical  experience  and  the  opportunities  for 
intimate  personal  contact  with  affected  persons,  which  the 
general  practitioner  possesses.  The  general  practitioner  has 
the  best  opportunities  for  making  that  early  diagnosis  on  which 
successful  treatment  depends,  and  for  knowing  when  other 
advice  should  be  sought ;  his  intimate  personal  contact  and 
influence  with  the  family  should,  if  properly  utilised,  be 
invaluable  in  any  system  of  prevention. 

The  Association  would  endorse  the  words  used  in  an  authori¬ 
tative  recent  work : 

“  If  we  aim  at  mastering  tuberculosis,  no  matter  by 
what  means,  it  must  in  the  future  become  and  remain  the 
domain  of  the  general  practitioner  :  it  is  he  who  must 
advise  and  select,  and  then  insist  on  treatment.  ”  ( Bandelier 
and  Roepke :  Tuberadosis  in  Diagnosis  and  Treatment, 
1909.) 

2.  The  relation  of  the  general  practitioner  to  the  adminis¬ 
trative  problem  may  be  dealt  with  under  the  following  heads  : 

(a)  Diagnosis  by  practitioner  in  attendance  either  alone 
or  with  expert  assistance — clinical,  microscopical,  or 
otherwise. 

(b)  Treatment:  (1)  domiciliary;  (2)  dispensary — tuber¬ 
culin  or  otherwise. 

Diagnosis. 

3.  It  is  fully  realised  that  there  are  many  cases  in  which  the 
opinion  of  an  expert  would  be  invaluable  and  it  is  submitted 
that  such  opinion  should  be  placed  freely  at  the  service  of  the 
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attending  practitioner  who  should  be  encouraged  to  arrange 
for  a  personal  consultation.  If  such  an  arrangement  is  to  be 
successful,  there  must  be  no  risk  of  the  practitioner  in  attend¬ 
ance  being  superseded  -except  of  course,  in  the  ordinary  way, 
namely,  by  the  desire  of  the  patient  himself.  No  case  should 
be  seen  by  the  expert  except  at  the  request  of  the  practitioner. 
The  practitioner  should  be  encouraged  not  only  to  send  his 
patient  to  the  expert  but  to  take  him  for  the  purpose  of  a 
personal  consultation.  Provision  for  bacteriological  exami  nation 
of  sputum,  etc.,  should  be  placed  freely  at  the  disposal  of  every 
practitioner. 


Treatment :  Domiciliary. 

4.  Domiciliary  treatment  should  be  ca  ried  out  as  far  as 
possible  by  the  practitioner  in  attendance,  when  necessary, 
with  the  help  of,  and  under  the  supervision  of  expert  consult¬ 
ants. 

The  Association  fully  recognises  the  necessity  and  value  of 
expert  assistance.  It  is  not  suggested  for  a  moment  that  every 
general  practitioner  is  cognisant  of  the  ctetads  of  the  most 
modern  treatment  of  tuberculosis,  but  it  is  believed  that  if 
encouragement  were  given  by  the  private  practitioner  to  make 
full  use  of  expert  advice  given  by  men  who  were  not  and  could 
not  be  in  competition  with  him  for  private  practice,  there 
would  be  great  advantage  both  from  the  public  and  the  profes¬ 
sional  point  of  view. 

The  patient  and  the  attending  practitioner  would  have 
expert  opinion  placed  at  their  disposal,  while  the  services  of 
the  private  practitioner  would  be  enlisted  in  carrying  out  the 
treatment  decided  on  in  consultation  with  the  expert.  There 
is  no  real  difference  between  the  domiciliary  treatment  of 
tuberculosis  and  that  of  other  cases  as  to  which  expert  advice 
in  consultation  is  taken  every  day.  The  expert  and  the 
attending  practitioner  settle  the  line  of  treatment  in  consulta¬ 
tion  and  the  attending  practitioner  carries  it  out,  if  it  can  be 
Carried  out  at  home. 

5.  I11  order,  that,  private  practitioners  may  be  able  to 
ca-operate  effectively  with  the  local  authorities  and  with  the 
experts  appointed  by  these  authorities,  it  is  suggested  that  prac¬ 
titioners  should -not  only  be  encouraged  to  take  their  patients 
personally  to  the  institutions  where  expert  diagnosis  and  treat¬ 
ment  is  provided,  but  should  be  invited  to  look  upon  their 
institutions  as  places  of  post-graduate  instruction  in  which  they 
may  learn  the  technique  ,  of  tuberculin  or  other  special  treat¬ 
ment,  and  carry  it  out  in  cases  reserved  for  domiciliary 
treatment.  Treatment  by  tuberculin  injections  is  mentioned 
because  it  is  the  method  of  treatment  at  present  most  in  vogue. 
It  may  quite  possibly -be  superseded  in  a  few  years,  but  in  any 
case  it  presents  no  difficulties  which  could  not  be  overcome  in 
a  short  time  by  properly -trained  and  qualified  practitioners. 


Dispensary  Treatment. 

fi.  If  the  above- suggested  methods  were  adopted,  dispensary 
treatment  would  only  be  needed  for  (a)  cases  sent  by  outside 
practitioners  for  early  treatment  afterwards  to  be  continued  at 
the  patient’s  home  under  the, combined  supervison  of  private 
practitioner  and  consultant,  and  (b)  cases  where  the  treatment 
was  continued  at  the  dispensary  by  agreement  between  private 
practitioner  and  expert. 

7.  The  work  at  the  dispensary  might,  with  great  advantage 
to  the  public  and  the  local  profession,  be  earned  on  by  a  staff 
of  part-time  practitioners  under  the  supervision  of  the  whole- 
time  expert.  If  the  local  practitioners  were  appointed  on  a 
iota  so  that  all  practitioners  who  cared,  and  were  in  other 
respects  suitable,  might  in  their  turn  take  a  share- in  the  work, 
the  educational  effect  on  the  profession  would  be  great  and  the 
ultimate  benelit  to  the  public  marked. 

y.  It  is  hoped  that  the  Committee  will  not  overlook  the  ques¬ 
tion  of  provision  for  cases  of  surgical  tuberculosis.  Here  again 
the  combined  services  of  the  consultant  and  the  attending 
practitioner  will  often  allow  of  these  cases  being  treated  at 
home,  but  proper  hospital  accommodation  should  be  provided 
for  the  cases  which  need  such  provision. 


Position  of  Experts. 

9.  It  is  submitted  that  there  will  be  little  danger  of  friction 
between  the  authority  directing  the  administration  of  tubercu¬ 
losis  prevention  and  treatment  and  the  general  body  of  private 


r  SBri-X.F  MENT  TO  THE 
L  British  Medical  Journal 


practitioners  if  the  relation  between  the  expert  employed, 
and  the  local  profession  is  definitely  defined  to  be  that  of  the 
consultant  to  the  attending  practitioner.  There  would  be  no 
hesitation  on  the  part  of  the  attending  practitioner  to  call  in 
the  services  of  the  expert  if  he  knew  that  these  were  freely 
at  his  disposal,  and  he  was  assured  that  there  was  no  danger 
of  supersession  or  unnecessary  interference.  That  is  to  say 
the  consultant  must  be  a  well-paid  whole-time  officer  of  undoubted 
special  experience. 

10.  The  Association  submits  that  the  principles  here  laid 
down  are  the  only  ones  applicable  to  all  parts  of  the  country, 
urban  and  rural.  Whereas  in  a  town  it  is  conceivable,  though 
in  the  opinion  of  the  Association  highly  inadvisable,  from  every 
point  of  view  except  perhaps  that  of  mere  administrative  con¬ 
venience,  that  ( he  tubercular  patients  needing  special  treatment 
might  be  attended  entirely  by  whole-time  officers,  it  would  be 
extravagant  and  almost  impossible  to  deal  in  this  way  with 
patients  scattered  over  rural  areas.  The  services  of  the  general 
practitioner  must  therefore  be  utilised  in  some  parts  of  the 
country  and  the  Association  strongly  holds  that  it  will  be 
better  that  in  the  initiation  of  a  national  tuberculosis  system 
the  general  practitioner  should  be  gladly  and  freely  recognised 
as  an  essential  factor  everywhere,  and  arrangements  made 
accordingly. 

11.  It  is  realised  that  for  administrative  purposes  the  em¬ 
ployment  of  whole-time  officers  offers  certain  obvious 
advantages. 

But  these  advantages  would  be  dearly  bought  if,  as  the 
Association  believes,  the  extension  of  this  principle  would 
lower  the  status  ancl  general  standard  of  attainment  of  the 
general  practitioner  and  diminish  his  sense  of  responsibility, 
bis  held  of  experience,  and  his  general  public  utility.  The 
possibility  of  thus  lowering  the  standard  of  the  class  of  prac¬ 
titioner  on  whom  the  general  public  must  for  the  most  part 
rely,  is  one  which  the  Association  regards  with  dismay. 


SUPPLEMENTARY  REPORT 
OF  COUNCIL,  1911-12, 

NOTE.  The  sections  numbered  (A)  (B)  (C),  ete., 
of  the  Supplementary  Report  of  Council,  are  the 
:  continuations,  respectively,  of  the  similarly  numbered 
sections  of  the  Annual  Report  of  Council,  published 
m  the  Supplement  of  May  11th,  1912. 

(Recommendations  by  the  Council  will  be  found 
on  pages  45,  46,  49,  50,  51  of  this  Report*) 

(A)  Preliminary. 

Place  of  Axnval  Meeting,  1913. 

].  On  behalf  of  the  Association,  the  Council  has  received, an 
invitation  from  the  Brighton  Division  to  hold  the  Annual 
Meeting  of  the  Association  in  Brighton  in  1913. 


Recommendations. 

t  The  Council  recommends  : — 

(a)  That  the  Annual  Representative  Meeting,  1913,  be 
held  at  Brighton,  and  commence  on  Friday,  July  18th,  191 3. 

lb)  That  William  Ainslie  Hollis,  M.A.,  M.D,,F.R.C.P., 
be  elected  President-Elect  of  the  Association  for  the 
year  1912-13. 
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(B)  Finance. 

Question  of  Payment  of  Oft  or  Pocket  Expenses  of 

R  E PE  ESEN  TATI VMS . 

2.  Tha  Finance  Committee  lias  considered  under  the 
standing  orders  the  following  motion  of  which  notice  has  been 
given  by  the  East  Norfolk  Division  for  the  Annual  Representa¬ 
tive  Meeting  at  Liverpool  : — 

Motion  Ijij  Hast  Norfolk. 

That  in  the  opinion  of  this  Meeting  the  time  has  now 
come  when  the  Council  should  take  into  consideration 
the  payment  of  the  necessary  out  of  pocket  expenses  of 
Representatives  at  Representative  Meetings. 

The  Finance  Committee  reports  that  haviug  regard  to  the 
existing  state  of  affairs  of  the  finances  of  the  Association,  the 
time  is  inopportune  for  acceding  to  the  proposal  that  the  out  of 
pocket  expenses  of  Representatives  at  Representative  Meetings, 
other  than  their  travelling  expenses  as  at  present,  should  be 
paid  out  of  the  funds  of  the  Association. 


(C.)  Organisation. 

Anneal  Conference  of  Secretaries. 

(  Continuation  of  Paragraph  50  of  Annual  Report  of  Council. ) 

•').  In  making  arrangements  for  the  holding  of  the  Conference 
or  Secretaries  at  Liverpool,  the  Council  has  not  found  if  possible 
to  assign  for  the  Conference  a  time  for  which  no  other  function 
in  connection  with  the  Annual  Meeting  has  been  fixed. 

Recommendation. 

The  Council  recommends  : — • 

That  in  view  of  the  growing  importance  of  the  Conference 
of  Secretaries,  arrangements  he  made  whereby  in  future 
years  the  Conference  shall  be  held  at  a  time  at  which  no 
other  function  takes  place. 


Election  of  Members  of  CorxciL  by  Branches. 

(a)  Caspar  Vacancy  in  Council  for  1912-13. 

4.  The  Council  has  considered  a  question  arising;  in 
connection  with  the  election  of  members  of  Council  by  votino- 
papers  lor  the  year  1912-13.  The  last  date  for  nomination  M  as 
May  18th,  1912.  No  nomination  M  as  received  up  to  that  date 
in  respect  of  the  election  of  a  member  by  the  grouped  Con¬ 
naught  and  South  Eastern  of  Ireland  Branches.  A  nomination 
"•as  subsequently  received  from  the  South  Eastern  of  Ireland 
Branch,  which  was  not,  however,  on  the  prescribed  form.  The 
nomination  was  therefore  not  included  in  the  official  list  of 
nominations  for  the  1912-13  Council,  published  in  the  Journal 
ol  May  2;>th.  Thus  no  election  has  been  made  by  this  group 
of  Branches  of  a  member  of  the  new  Council,  which  comes  into 
office  at  the  close  of  the  Annual  Representative  Meeting. 
July,  1912.  On  a  previous  occasion,  when  certain  Branches 
failed  to  nominate,  within  the  l  ime  specified,  it  was  ruled  by  the 
legal  advisers  of  the  Association  that  no  casual  vacancy  in  the 
new  Council  could  arise,  until  that  Council  actually  came  into 
office,  and  that  moreover  a  casual  vacancy  could  not  be  filled 
until  that  Council  determined  the  procedure  to  be  adopted 
for  the  purpose.  The  matter  is  therefore  being  reported  to 
and  M  ill  doubtless  be  considered  by  the  Cr.uneil  for  1912-13  at 
Liverpool. 


(b)  Question  of  \  alidity  of  a  Nomination. 

5.  A  question,  raised  bv  a  member,  as  to  the  validity  of  the 
nomination  of  a  member  elected  to  the  1912-13  Council  has 
been  referred  to  the  solicitor  of  the  Association  for  his  opinion. 

(c)  Grouting  of  Branches  not  in  I  nited  Kingdom  for 

1913-14. 

(Continuation  of  paragraph  49,  page  455,  of  Annual  Report  of 

Council. ) 

0.  As  already  reported,  the  Council  is  in  communication 
with  flic  Branches  outside  the  United  Kingdom  with  regard  to 
their  grouping  for  1913-14  for  election  of  the  Council. 


Recommendation. 

The  Council  recommends  : 

That  it  he  an  instruction  to  the  Council  to  settle  the 
grouping  of  Branches  outside  the  United  Kingdom  for 
election  of  Members  of  Council  for  the  year  1913-14  on 
consideration  of  the  viewrs  of  the  Branches  concerned. 


Proposed  Formation  of  a  Welsh  Committee  of  the 
Association. 

7.  The  Council,  has  considered,  and  approved  in  principle,  a 
proposal  made  by  the  existing  Welsh  Medical  Committee, 
formed  for  the  protection  of  the  interests  of  the  local  profession 
in  connection  w itli  t  he  National  Insurance  Act,  for  the  formation 
of  a  Welsh  Committee  of  the  Association,  upon  the  lines  of  the 
existing  Scottish  and  Irish  Committees,  to  deal  wdth  matters 
specially  affecting  Wales  and  Monmouthshire.  As  a  preliminary 
to  alteration  of  the  By-laws  and  other  steps  necessary  for  the 
recognition  of  such  a  Committee,  steps  are  being  taken  wdth  a 
view*  to  the  adjustment  of  the  boundaries  of  the  Welsh  Branches 
so  as  to  make  their  combined  area  correspond  with  that  adminis¬ 
tered  by  the  Welsh  Commissioners  under  the  Insurance  Act. 


Documents  to  be  supplied  to  every  Member. 

( Continuation  of  Paragraph  55,  page  455,  of  Annual  Report 

of  Council. ) 

8.  The  question  has  been  considered  of  the  means  available 
for  bringing  the  Warning  Notice  Regulations  to  the  attention 
of  every  new  member  of  the  Association,  and  the  Council  has 
decided  that  a  statement  io  the  following  effect  shall  he  supplied 
to  every  new  member  on  election,  such  statement  to  be  printed 
on  the  cover  of  the  Memorandum  of  Association,  xVrticlcs  and 
By-laws : — - 

British  Medical  Association. 

Warning  Notices. 

A  Warning  Notice  in  the  follow  ing  form  is  under  certain 
conditions  inserted  in  the  British  Medical  Journal 
among  the  advertisements  near  the  back  of  the  paper:— 

British  Medical  Association  : 
Appointments. 

Warning  Notices. 

Medical  Practitioners  are  requested  not  to  apply  for 
any  appointment  referred  to  in  the  following  table  m  itbout 
having  first  communicated  with,  the  Honorary  Secretary 
of  the  Division,  or  Branch,  of  tho  Association,  named  in 
the  second  column,  or  wdth  the  Medical  Secretary  of  the 
British  Medical  Association,  429,  Strand,  London,  W.C.: — 


Town 

Hon.  Sec.  of 

or 

Division 

District. 

or  Branch. 

It  is  to  be  noted  that  the  Warning  Notice  is  not  a 
request  that  practitioners  should  not  apply  for  the  appoint¬ 
ment  in  question,  but  that  they  should  not  apply  for  it 
without  first  applying  for  information  to  one  of  the  persons 
specified  in  the  Notice. 

A  Warning  Notice  is  only  inserted  on  the  request  of  a 
Division.  Branch,  Divisional  Executive  Committee,  Branch 
Council,  Divisional  or  Branch  Secretary,  or  some  one 
authorised  to  act  on  his  behalf,  and  it  it  will  he  inserted 
for  one  week  only  on  his  sole  authority.  Continued  inser¬ 
tion  can  only  be  secured  on  the  authority  of  a  resolution 
of  the  Divisional  Executive  Committee  (or  Branch  Council, 
as  the  case  may  be)  or  ot  the  Division  or  Branch  itself.  All 
applications  for  the  insertion  of  Warning  Notices  are  sub¬ 
mitted  to  the  Chairman  of  the  Central  Ethical  Committee, 
who,  previously  to.  sanctioning  publication,  will  require, 
under  the  Regulations  governing  the  matter,  to  be  supplied 
with  the  following  information  :  (a)  Particulars  of  l  fie  dispute, 
(b  Evidence  that  the  local  profession  has  been  consulted 
and  will  try  to  make  the  Warning  Notice,  if  inserted, 
effective,  that  is,  that  the  Division  oi  Branch  applying  will 
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use  even'  means  in  its  power  to  dissuade  any  practitioner 
from  taking  the  appointment,  and  will  punish,  as  far  as  it 
can,  anyone  who  takes  it.  (c)  Evidence  that  the  Division 
or  Branch  applying  possesses  the  power  to  take  the  above 
steps,  namely,  that  it  is  provided  with  proper  Rules. 


Election  of  Representatives. 

List  of  Constituencies  within  the  United  Kingdom  for 

1912-13. 

[Continuation  of  paragraph  45,  page  454,  of  Annual  Report 

of  Council.) 

9.  The  Council  has  considered  the  question  of  representation 
in  Representative  Meetings  for  the  year  1912-13,  of  Divisions 
constituted  since  April  30th,  1912,  and  has  accorded  to  the 
following  Divisions  independent  representation  : — 

East  Herts  ; 

West  Herts; 

Willesden  ; 

Hendon  and  Finchley ; 

Harrow  ; 

South  Middlesex. 

The  Hartford  and  Woolwich  Divisions  have  been  grouped  to 
form  one  constituency,  and  the  Wandsworth  and  Wimbledon 
Divisions  have  been  similarly  grouped.  The  Bedford  and 
Herts,  and  the  Watford  and  Harrow  constituencies  cease  to 
exist. 

The  Council  appends  the  list  of  constituencies  within  the 
United  Kingdom  for  1912-13  in  accordance  with  By-law  30  (5) 
(Appendix  XVII.,  page  51.) 

Local  Autonomy  for  Australian  (Australasian)  Branches. 


Grants  to  Branched. 

( Continuation  of  Paragraph  56,  page  4 55,  of  Annual  Report  of 

Council). 

11.  Grants  for  1912  have  been  made  by  the  Council  to 
further  Branches  from  which  satisfactory  Reports  for  191 1  have 
been  received.  The  Council  regrets  to  report  that  up  to  the 
present  (July  3rd,  1912)  no  Reports  for  1911  have  been 
received  from  the  following  Branches  : — 

Bath  and  Bristol,  Connaught,  Leinster,  North  Lanca¬ 
shire  and  South  Westmorland. 

The  Council  desires  to  emphasise  the  fact  of  the  unnecessary 
delay  and  difficulty  caused  in  connection  with  the  accounts  of 
the  Association  by  non-receipt  or  delayed  receipt  of  Annual 
Reports  from  Branches  or  Divisions.  Under  By-law  24  the 
Reports  of  all  Branches  should  lie  in  the  hands  of  the  Council 
by,  at  latest,  March  15th  in  each  year. 


New  Company. 

( Continuation  of  paragraph  3),  page  ,'to2,  of  Annual  Report  of 

Council. ) 

12.  The  Council  has  had  under  consideration  the  proposed 
Memorandum  of  the  New  Company  as  amended  by  the  Board 
of  Trade,  and  representatives  of  the  Organisation  Committee 
have  interviewed  the  Comptroller  of  the  Companies  Depart¬ 
ment  of  the  Board  of  Trade  thereon.  The  Council  is  not  yet 
in  a  position  to  report  finally  on  the  matter,  as  certain 
information  from  the  legal  advisers  of  the  Association  is  being 
awaited. 

Regulations  as  to  Change  of  Address  of  Members. 

( Continuation  of  paragraph  38,  page  J/33,  of  Annual  Report  of 

Council.) 


10.  Pursuant  to  the  By-laws  the  Council  referred  to  the 
Organisation  Committee  the  question  of  the  following  notice  of 
motion  for  the  Annual  Representative  Meeting,  Liverpool,  by 
the  South  Australian  Branch  : — 


Notice  of  Motion. 


13.  The  legal  advisers  of  the  Association  have  been  consulted 
by  the  Council  with  reference  to  the  proposed  alterations  of  the 
Regulations  of  the  Association  as  to  change  of  address  of 
members  and  their  amenability  to  the  Rules  of  Divisions  in  which 
they  practise,  but  of  which  they  are  not  members.  The 
Council  is  not  yet  in  a  position  to  report  finally  on  the  m  itter. 


That  the  constitution  of  the  British.  Medical  Association  be 
amended — 

(A)  So  as  to  provide  : 

(1)  For  the  creation  of  an  Australian  (Australasian) 
Council  consisting  of  Members  elected  by  the  Branches 
in  Australia  (Australasia)  and  having  such  powers  and 
duties  as  will  enable  it  to  administer  the  affairs  of  the 
Association  in  Australia  (Australasia)  in  so  far  as  such 
affairs  are  of  local  concern  and  do  not  affect  the 
Association  outside  Australia  (Australasia). 

(2)  For  the  holding  of  General  Meetings  of  the 
Members  of  the  Association  residing  in  Australia 
(Australasia). 

(3)  For  the  creation  of  a  Representative  Body  in 
Australia  (Australasia),  analogous  to  the  Representa¬ 
tive  Body  of  the  Association  ;  or 

(B)  So  as  to  provide  in  some  other  manner  than  that, 
hereinbefore  proposed  for  the  federation  of  the 
Australian  (Australasian)  Branches  with  autonomy 
in  regard  to  matters  of  Australian  (Australasian) 
concern  not  affecting  tho  Association  outside 
Australia  ( Aus l ralasia) . 

In  considering  the  matter  the  Organisation  Committee  had 
the  advantage  of  conferring  with  Professor  Allen,  who  is  acting 
as  Representative  of  the  Victorian  Branch  at  the  Annual 
Representative  Meeting,  and  Dr.  G.  D.  Morier,  Representative  of 
the  Victorian  and  South  and  West  Australian  Branches  on  the 
Council,  both  of  whom  attended  at  the  meeting  of  the  Corn- 
mi',  tee  at  which  the  matter  was  discussed.  As  a  result  of  such 
conference,  Professor  Allen  is  prepared  to  move  at  the  Repre¬ 
sentative  Meeting  an  amendment  to  the  resolution  of  the  South 
Australian  Branch,  so  as  to  provide  that  the  precedent  of  the 
existing  South  African  Committee  shall  be  considered  before 
further  action  is  taken. 


Proposed  Resident  Paid  Secretary  for  Ireland. 

14.  The  Council  has  considered  the  following  Recommenda¬ 
tion  of  the  Irish  Committee  :  — 

Resolved  :  That  the  Council  be  requested  to  take  into 
consideration  the  appointment  of  a  resident  paid  Secretary 
for  Ireland. 

The  Council  has  postponed  further  consideration  of  the 
matter  pending  consideration  by  the  Conference  of  Honorary 
Secretaries,  to  be  held  in  Liverpool,  of  the  subject  of  how  best 
to  lighten  the  ever-increasing  work  of  Honorary  Secretaries  of 
Divisions  and  Branches,  and  of  a  report  from  the  Finance  and 
Organisation  Committees. 

Secretaries’  Handbook. 

[Continuation  of  paragraph  62,  page  456,  of  Annual  Report 

of  Council.) 

15.  A  first  draft  of  the  Secretaries’  Handbook  lias  been 
prepared,  but  in  view  of  the  expense  which  would  be  entailed 
in  setting  it  up  in  type  the  matter  is  only  progressing  slowly 
towards  completion. 

Division  and  Branch  Boundaries. 

[Continuation  of  paragraph  .)/,  page  ojfo,  of  Annual  Report  of 

Council. ) 

16.  The  Council  reports  that  further  changes  of  boundaries 
of  Divisions  and  Branches  have  been  carried  out  as  follows  : — • 

Oxford  and  Reading  Branch. 

Transfer  of  Newbury,  Hungerford,  Kintbury,  Enbourne, 
Speen,  and  Donnington  from  the  Oxford  Division  to  the 
Reading  Division. 
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South-Eastern  and  Metropolitan  Counties  Branches. 

Adjustment  of  the  common  boundary  of  the  South-Eastern 
and  Metropolitan  Counties  Branches,  from  Tooting  Station 
north-eastwards  to  the  Thames,  so  as  to  coincide  with  the 
boundary  of  the  Administrative  County  of  London. 

Woolwich  Division. 

Formation  of  a  new  (Woolwich)  Division  of  the  Association, 
of  an  area  coterminous  with  the  Metropolitan  Borough  of 
Woolwich. 

Bromley,  Croydon,  and  Dartford  Divisions. 

Adjustmentof  boundaries  of  Bromley,  Croydon,  and  Dartford 
Divisions  in  accordance  with  above. 

East  and  West  Hertfordshire  Divisions. 

Formation  of  East  and  West  Hertfordshire  Divisions,  con¬ 
sisting  of  the  portions  of  the  County  of  Hertford  respectively 
east  and  west  cf  a  line  drawn  direct  from  South  Minims  to 
Luton,  the  new  Divisions  to  form  part  of  the  area  of  the 
Metropolitan  Counties  Branch. 

Metropolitan  Comities  and  Oxford  and  H  ading  Branches. 

Transfer  of  that  portion  of  the  County  of  Middlesex  contained 
within  the  area  of  the  Oxford  and  Reading  Branch,  to  the  area 
of  the  Metropolitan  Counties  Branch. 

Modification  cf  Areas  of  Existing  Divisions  in  Middlesex : 

Formation  of  Mew  Divisions. 

Division  of  County  of  Middlesex  into  G  Divisions,  as 
follows  : — 

(i.)  E ding  :  To  consist  of  the  Borough  of  Ealing,  and  the 
urban  districts  of  Hayes,  Greenford,  Southall,  "Norwood 
Hanwell,  Acton,  Chiswick  and  Brentford  ; 

(ii.)  Harrow:  To  consist  of  the  urban  districts  of 
Harrow,  Ruislip,  North  wood,  Uxbridge,  Yiewsley,  Weald- 
stone,  Wembley,  and  Kingsbury,  and  the  rural  districts  of 
Hendon,  and  Uxbridge ; 

(iii.)  Hendon  and  Finchley  :  To  consist  of  the  Hendon 
and  Finchley  urban  districts  : 

(iv.)  North  Middlesex  :  To  consist  of  the  present  North 
Middlesex  Division,  comprising  the  borough  of  Hornsey 
the  Urban  districts  of  Tottenham,  Edmonton,  "Wood 
Green,  Southgate,  Friern  Barnet,  and  Enfield,  and  the 
rural  district  of  South  Minims  ; 


“  Sandow  Institute.”  Tire  Association  again  acted  as  com¬ 
plainant  in  the  matter.  The  General  Medical  Council  adjudged 
the  practitioner  in  question  to  have  been  guilty  of  infamous 
conduct  ill  a  professional  respect,  and  directed  the  erasure  of 
his  name  from  the  Medical  Register. 

At  the  same  Sessions  the  Association  also  acted  as 
prosecutor  in  respect  of  the  conduct  of  a  practitioner  resident 
in  the  area  of  the  Fife  Branch,  alleged  to  have  employed  an 
unqualified  assistant  to  attend  and  t  reat  patients.  The  General 
Medical  Council  found  these  allegations  against  the  practit  ioner 
in  question  to  have  been  proved  to  its  satisfaction,  but 
postponed  judgment  until  its  November,  1912,  Sessions,  in 
order  to  give  the  offending  practitioner  the  opportunity  of  then 
submitting  evidence  as  to  his  practice  and  conduct  in  the 
interval. 

Under  Consideration. 

Warning  Notices  Regulations. 


(G)  Medico-Political. 

Local  Dispensaries  of  the  Central  Fund  for  the  Promotion 
of  the  Dispensary  System  for  the  Prevention  of 
Consumption  in  London. 

18.  On  the  initiative  of  the  Metropolitan  Counties  Branch 
Council,  the  Council  has  given  preliminary  consideration  to  the 
question  of  the  establishment  of  local  dispensaries  by  the 
“Central  Fund  for  the  Promotion  of  the  Dispensary  System 
for  the  Prevention  of  Consumption  in  London,”  including 
proposed  rules  formulated  by  the  Branch  Council  with 
reference  to  the  local  dispensaries  in  question.  For  the 
information  of  the  Divisions  and  Representative  Body,  the 
Council  appends  the  Report  which  the  Council  had  before  it 
upon  this  subject.  Subsequently  to  the  formulation  by  the 
Metropolitan  Counties  Branch  Council  of  the  proposed  rules 
referred  to,  there  has  been  issued  an  Interim  Report  by  the 
Departmental  Committee  on  Tuberculosis.  The  Council  has 
drawn  the  attention  of  tho  Branch  Council  to  that  Interim 
Report,  with  a  view  to  further  report  by  the  Branch  Council  to 
the  Council  on  the  whole  matter.  Meantime,  the  Council  has 
sanctioned  the  publication  in  the  Journal  of  advertisements 
for  whole-time  medical  officers  for  the  dispensaries  of  the  Fund 
in  question,  in  cases  where  the  Division  concerned  has 
intimated  that  it  raises  no  objection. 

(Note. — For  the  appended  Report  referred  to  above,  see 
Appendix  XVIII.,  page  53). 


Medical  Inspection  and  Treatment  of  School  Children. 


(v.)  South  Middlesex:  To  consist  of  the  urban  districts 
of  Felt  ham,  Hampton,  Hampton  Wick,  Heston  and  Isle- 
worth,  Staines,  Sunbuiy-on-Thames,  Teddington,  and 
Twickenham,  and  the  rural  district  of  Staines  ; 

(vi.)  Willesden:  To  consist  of  the  Willesden  urban 
district ; 

these  Divisions  to  form  part  of  the  area  of  the  Metropolitan 
Counties  Branch,  and  the  existing  Divisional  areas  to  be 
modified  accordingly. 

Mid- Staffordshire  and  South  Staffordshire  Divisions. 

Transfer  of  Brewood  from  Mid-Staffordsliiie  to  South 
Si  iffordshire  Division. 

Transfer  of  Brownhills  from  South  Staffordshire  to  Mid- 
S t affordshire  Division. 


(F)  Medical  Ethics, 

Cases  Before  General  Medical  Council. 

(Continuation  of  Paragraph  79,  page  4.38,  of  Annual  Report 

of  Council.) 

17.  At  the  June,  1912,  Sessions  of  the  General  Medical 
Council  that  Council  finally  considered  the  case,  judgment  on 
which  had  been  postponed  at  its  November  1911  Sessions,  of 
a  medical  practitioner  who  had  associated  himself  with  the 


(A)  Automatic  Increase  of  Salaries  of  Whole-Time 
Medical  Inspectors. 

19.  In  connection  with  Minutes  89  and  87,  respectively,  of 
the  Annual  Representative  Meeting,  1911,  namely  :  — 

89.  Resolved  :  That  as  regards  remuneration  of  whole¬ 
time  Medical  Officers  engaged  in  the  treatment  of  school 
children,  the  scale  already  approved  by  the  Association 
for  school  medical  officers  engaged  in  inspection  should  he 
applied— namely,  that  for  Junior  or  Assistant  Officers  the 
salary  should  not  be  less  than  £250  per  annum,  and  that 
for  more  experienced  officers  the  salary  should  not  be  less 
than  £500  per  annum.  These  sums  to  be  understood  as 
exclusive  of  travelling  expenses,  clerical  assistance,  post¬ 
age,  etc.  Also  that  in  any  appointments  of  this  kind 
provision  should  he  made  that  the  salaries  of  both  officers 
should  rise  automatically. 

87.  Resolved  :  That  paragraph  3  (i-)  of  the  Report  on 
Medical  Inspection  of  School  Children  and  Treatment  of 
those  found  defective,  approved  by  the  Annual  Represen¬ 
tative  Meeting,  1909,  be  amended  to  read  as  follows  : — 

On  the  subject  of  salaries  the  Association  has  already 
approved  the  suggestions  of  the  Medico-Polit  ical  Com¬ 
mittee,  namely,  that  for  whole-time  Junior  or  Assistant 
School  Medical  Officers  the  commencing  salary  should 
not  be  less  than  £250  per  annum,  and  that  for  more 
experienced  whole-time  School  Medical  Officers  tho 
commencing  salary  should  not  be  less  than  £500  per 
annum.  These  sums  are  to  be  understood  as  exclusive 
of  travelling  expenses,  clerical  assistance.  of 

stationery,  postage,  etc.  ; 
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!  the  attention  of  the  Council  has  been  drawn  to  the  fact 
that  Minute  89  referred  to,  which  deals  with  the  question 
of  the  salaries  of  whole-time  Medical  Officers  who  treat 
j  school  children,  makes  provision  for  automatic  increase  of 
their  salaries,  while  Minute  87,  which  deals  with  the 
salaries  of  whole-time  Medical  Officers  engaged  in  the  work 
of  inspection  of  the  children,  makes  no  such  provision. 

Recommendation. 

The  Council  recommends  : — 

That  paragraph  3  (i.)  of  the  Report  on  Medical  Inspec¬ 
tion  and  Treatment  of  School  Children,  as  approved  by 
the  Annual  Representative  Meeting,  1909,  and  amended 
by  the  Annual  Representative  Meeting,  1911  (Minute  87), 
be  further  amended  by  the  addition  of  the  following 
words  : — 

“Also  that  in  any  appointments  of  this  kind,  pro¬ 
vision  should  be  made  that  the  salaries  of  both  officers 
should  rise  automatically  ”  : 

the  paragraph,  as  amended,  to  read  as  follows  : — • 

“  On  the  subject  of  salaries  the  Association  has  already 
approved  the  suggestions  of  the  Medico-Political  Com¬ 
mittee,  namely,  that  for  whole-time  Junior  or  Assistant 
School  Medical  Officers  the  commencing  salary  should 
not  be  less  than  £230  per  annum,  and  that  for  more 
experienced  whole-time  School  Medical  Officers,  the 
commencing  salary  should  not  be  less  than  £500  per 
annum.  These  sums  are  to  be  understood  as  exclusive 
of  travelling  expenses,  clerical  assistance,  cost  of 
stationery,  postage,  etc.  Also  that  in  any  appointments 
of  this  kind  provision  should  be  made  that  the  salaries 
of  both  officers  should  risj  automatically.” 

'  ' 

(B)  Question  whether  Provision  for  Automatic  Increase 
of  Salaries  of  Whole-time  School  Medical  Officers 

ENGAGED  IN  (1)  INSPECTION,  AND  (2)  TREATMENT  OF  SCHOOL 

Children,  shall  be  a  Necessary  Condition  of  Appointment 
of  such  Officers. 

1 

20.  The  Council  has  considered  the  question  of  the  advisa¬ 
bility  of  advertisements  for  appointments  of  School  Medical 
Officers  being  refused  insertion  in  the  British  Medical 
Journal  unless  they  contain,  inter  alia,  a  statement  that  the 
salary  of  the  Officer  proposed  to  be  appointed  shall  rise 
automatically. 

Recommendation. 

The  Council  recommends  : — • 

That,  in  view  of  the  absence  of  security  of  tenure  for 
Medical  Officers  of  Health  and  School  Medical  Officers,  it 
is  not  at  present  opportune  to  press  for  an  automatic 
increase  of  salary  being  a  necessary  condition  of  appoint¬ 
ment  of  School  Medical  Officers. 

Li  <* 

| 

T 

(c)  Policy  of  Association  with  respect  to  Inspection  and 

Treatment. 

( Continuation  of  Paragraph  87,  page  //o9,  of  Annual  Purport 

of  Council.) 

21 .  As  already  reported  by  the  Council  (paragraph  87  of 
Annual  Report)  considerable  difficulty  has  been  experienced  in 
securing  recognition  of  the  policy  of  the  Association  laid  down 
in  the  following  Minute  97  of  the  Annual  Representative 
Meeting,  1911  : — - 

That  the  duties  of  School  Medical  Officers  and  their 
Assistants  should  be  confined  to  necessary  inspection  and 
report,  and  that  the  treatment  of  those  children  found 
defective  should  not  be  undertaken  by  them. 

In  accordance  with  the  intention  already  reported  by  the 
Council,  a  Conference  of  the  Medico-Political  and  Public  Health 
Committees  of  the  Association,  the  School  Children  Committee 
of  the  Metropolitan  Counties  Branch  and  representatives  of 
the  Society  of  Medical  Officers  of  Health  upon  the  subject,  was 
held  on  May  8th,  1912,  when  the  whole  question  raised  by 
Minute  97  of  the  Birmingham  Representative  Meeting  was 
discussed.  The  Society  of  Medical  Officers  of  Health  was 
furnished  with  a  report  of  the  proceedings  of  that  Conference 
and  undertook  to  forward  to  the  Association  any  suggestions 
which  the  Society  desired  to  make  with  regard  to  possible 


modification  of  the  present  policy  of  the  Association  upon 
the  matter.  These  suggestions  were  received  too  late  for 
consideration  by  the  Council  and  report  at  this  time. 

(d)  Medical  Inspection  and  Treatment  of  School  Children 

in  London. 

(Continuation  of  Paragraph  88,  page  450,  of  Annual  Report  of 

Council.  J 

22.  The  Council  lias  received  a  report  of  the  deputation 
which  on  behalf  of  the  Association  waited  upon  the  President 
of  the  Board  of  Education  on  May  16th,  1912,  on  the  question 
of  the  medical  inspection  and  treatment  of  school  children  in 
London.  A  report  of  the  proceedings  at  that  deputation  was 
published  in  the  Supplement  to  the  British  Medical  Journal 
of  May  25th,  1912  (page  545). 

Ship  Surgeons. 

(Continuation  of  Paragraphs  95-7,  page  461  of  Annual  Report 

of  Council ). 

23.  In  connection  with  the  question  of  the  disabilities  as 
regards  terms  and  conditions  of  employment  experienced  by 
practitioners  who  act  in  the  capacity  of  ship  surgeons,  the 
Council  lias  had  under  consideration  the  question  of  the 
advisability  of  the  establishment  of  a  minimum  salary  in  con¬ 
nection  with  such  appointments.  The  Council  is  of  opinion  that 
the  laying  down  by  the  Association  of  a  reasonable  minimum 
salary  for  these  appointments  would  materially  help  to  raise 
the  status  and  improve  the  general  conditions  of  employment  oi 
ship  surgeons. 


Recommendation. 

The  Council  recommends  : — 

That  the  Representative  Body  express  the  opinion  that 
the  remuneration  of  Ship  Surgeons  engaged  regularly  as 
such  should  not  be  less  than  £10  per  month. 

In  the  event  of  the  foregoing  Recommendation  being  adopted 
by  the  Representative  Body,  the  Council  proposes  that  all 
advertisements  for  ship  surgeons,  to  be  engaged  regularly  as 
such,  at  a  salary  of  less  than  £10  per  month,  be  refused  publi¬ 
cation  in  the  Journal,  and  that  Warning  Notices  as  to  such 
appointments  lie  inserted  among  the  Warning  Notices  in  the 
Journal  at  the  discretion  of  the  Chairmen  of  the  Ship  Surgeons’ 
Sub-Committee  and  Central  Ethical  Committee. 


Desirability  of  Medical  Practitioners  becoming 
Candidates  at  County  and  County  Borough  Council 
and  other  Local  Elections. 

24.  In  view  of  the  increasing  extent  to  which  these  bodies 
ai  ^  dealing  v  ith  matters  closely  affecting  the  medical  profession, 
the  Council  has  given  instructions  that  a  communication  be 
addressed  to  the  Divisions  drawing  their  attention  to  the 
desirability  of  medical  practitioners  becoming,  when  and  as 
opportunity  offers,  candidates  for  Comity,  County  Borough, 
Municipal  Borough  and  District  Council,  and  Boards  of 
Guardians. 


Amendment  of  Lunacy  Acts  and  Care  and  Control  of  the 
Feeble-Minded  :  Government’s  Mental  Deficiency  Bill. 

( Continuation  of  Paragraph  83,  page  459,  of  Annual  Report  of 

Council.) 

25.  The  Council  has  alreadjf  reported  to  the  Representative 
R°Jy  (paragraph  83  of  Annual  Report)  that,  pursuant  to  the 
instructions  ot  the  Representative  Body,  it  has  forwarded  to 
the  Home  Secretary  a  Memorandum  showing  the  prolonged 
and  continued  interest  which  the  Association  has  taken  in  the 
matter  of  amendment  of  the  Lunacy  Laws  and  Care  and  Control 
of  the  Feeble-Minded.  A  reply  has  been  received  from  the 
Home  Secretary  thanking  the  Association  for  the  expression  of 
its  views,  and  referring  to  the  intention  of  the  Government  to 
introduce  a  Bill  (since  introduced)  to  provide  for  the  care  and 
control  of  the  feeble  minded. 

The  Mental  Deficiency  Bill  introduced  by  the  Government  on 
May  loth,  1912,  has  been  carefully  considered  by  the  Council. 
It  is  found  that  the  Bill  is  in  conformity  with  tiie  declared 
policy  of  the  Association,  except  in  so  far  as  it  proposes  to  set, 


! 


up  a.  now'  central  authority,  additional  to  the  Lunacy  Commis¬ 
sioners,  whereas  the  policy  of  the  Association  in  this  respect  is 
that  there  .should  bo  only  one  authority  dealing- with  the  whole 
subject.  The  Home  Secretary  has  accordingly  "been  informed 
that  the  Association  approves  of  the  provisions  of  the  Bill, 
except  that,  with  regard  to  the  proposal  to  set  up  a  new 
central  authority,  the  Association  is  of  opinion  that  one 
central  authority -would  tend  to  secure  greater  efficiency  and 
economy. 

Patent  and  Proprietary  Medicines  :  Appointment  of 
Select  Com mittee. 

( Continuation  of  Paragraph  92,  page  460,  of  Annual  Pup  rt 

of  Council. ) 

26.  The  Council  has  already  reported  to  the  Representative 
Body  (Paragraph  92  of  Annual  Report)  the  terms" of  reference 
or  the  Select  Committee  on  Patent  and  Proprietary  Medicines 
appointed  by  the  Government.  An  application  was  subsequently 
received  from  that  Committee  asking  the  Association  to  submit 
evidence.  A  memorandum  of  evidence  was  accordingly  prepared 
and  forwarded  to  the  Select  Committee,  together  with  an 
intimation  as  to  the  witnesses  who  would  give  evidence  on 
behalf  of  the  Association.  This  memorandum  will  1>  *  published 
at  a  later  date.  The  witnesses  of  the  the  Association  are  at 
pres  ait  (July  3rd.  1912)  under  examination. 

(Xo/c. — .For  the  list  of  witnesses  see  Appendix  XIX.  p.  54.) 


Un  dep.  Const  in: r  ation. 

Fees  for  lectures  on  hygiene  and  home  nursing.- 

Que  t-ion  concerning  the  treatment  of  defective  school 
children  not  suitable  for'  treatment  at  school  centres. 

Question  concerning  intended  appointment  of  Departmental 
Commit  tee  to  consider  desirability  of  amendment  of  the  Work¬ 
men's  Compensation  Act. 

Question  concerning  salaries  of  male  and  female  whole-time 
medical  officer.:,  attached  to  the  Post  Office. 

Question  of  form  of  Census  pm  er. 


(H.)  State  Sickness  Insurance. 

The  Council  submits  (see  separate  document)  a  Special  Report 
on  the  Present  Position  of  the  Profession  in  relation  to  the 
National  Insurance  Act. 


(I.)  Public  Health  and  Poor  Law. 

Qfestion  of  a  Minimum  Salary  for  Whole -time  Principal 
Medical  Officers  of  Health. 

27.  The  Association  having  already  defini  tely  fixed  a  minimum 
salary  for  wholetime  Assistant  Medical  Officers  of  Health, 
r.-p.v  mutation  have  b  on  made  to  the  Council  that  the  As  >o- 
eiatior.  should  similarly  fix  a  minimum  salary  for.  whole-time 
Principal  Medical  Officers,  and  the  question  has  accordingly 
been  carefully  coir  idered  by  the  Council.  In  this  connection 
it  may  be  noted  that  although  the  Local  Government"  Board 
has  by  Memorandum  and  Circular  strongly  recommended  that 
the  salary  of  whole-time.  Principal  Medical  Officers  of  Health 
should  in  no  case  be  less  than  £500,  it  has  nevertheless 
approved  of  appointments  where  a  less  salary  has  been  offered. 
While  it  is  recognised  by  the  Council  that  in  some  small  areas, 
where  a  combination  of  districts  is  unacceptable  for  the 
present,  the  minimum  laid  down  by  the  Local  Government 
Board  is  at  present  unattainable,  it  is  not,  in  the  opinion  of  the 
Co  noil,  to  the  interests  of  the  profession  to  acquiesce  in  con¬ 
tinued  appointments  of  whole-time  Medical  Officers  of  Health 
at  an  inadequate  salary. 

Recommendation. 

The  Council  recommends  ; — 

That  the-  Association  support,  wherever  possible,  the 
recommendation  of  the  Local  Government  Board  that  the 
salary  of  Medical  Officers  of  Health,  debarred  from 
private  practice,  be  not  less  than  £500  per  annum  :  and 
that  in  no  case  where  a  less  salary  than  £250  is  offered  for 
a  whole-time  Medical  Officer  of  Health,  whether  principal 
or  assistant,  should  an  advertisement  be  accepted  for 
publication  in  the  Jofknal. 


{Continual ion  of  paragraph  1 12,  page  463,  of  Annual  Peport  of 

Council). 

27.  In  connection  with  the  question  of  advertisement 
through  the  Labour  Exchanges  of  appointments  which  are  the' 
•subject  of  Warning  Not  ices,  already  report  ed  on  by  the  Council 
(paragraph  112  of  Annual  Report),  the.  Council  is  glad  to 
i-eport  receipt  of  an  intimation  from  the  General  Manager  of 
the  G overmen t  Labour  Exchanges  to  the  effect  that  he  will  be 
pleased  to  give  instructions  that  any  medical  appointment 
proposed  to  be  offered  through  the  Exchanges  shall  be  reported 
to  the  Central  Office  of  the  Association  in  order  that,  when 
not  ifying  such  vacancy  to  any  applicant,  the  Labour  Exchange 
shall  be  in  a  position  to  give  such  applicant  the  fullest  inform¬ 
ation  concerning  the  appointment,  including  any  objection 
taken  by  the  Association  of  which  the  Exchange  shall  have 
been  informed. 

The  Council  is  in  communication  with  the  General  Manager 
of  the  Exchanges  respecting  the  machinery  by  which  the 
objections  of  the  Association  to  any  particular  appointment 
shall  be  made  known  to  the  Exchanges. 


Ft’] '.Lie  Health  and  Poor  Law  Appointments  with  respect 

TO  WHICH  ACTION  1IAS  BEEN  TAKEN. 

(Continuation  of  paragraph  114 .  page  463,  of  Annual  Peport 

of  Council.) 

29.  Action  has  been  taken  by  or  on  behalf  of  the  Council  with 
respect  to  the  following  Public  Health  and  Poor  Law 
appointments  :  — 

Isle  of  Wight  (County  Medical  Officer  of  Health), 
Brighton  (Workhouse  Infirmary  Consulting  and  Operating 
Surgeon),  Hackney  Union  (District  Medical  Officer), 
County  of  Ayr  (Assistant  Medical  Officer  of  Health),  and 
Winchester  (District  Medical  Officer). 


(J.)  Hospitals. 

Maternity  and  Voluntary  Hospitals  and  other  Charitable 
Institutions  C'harhinh  Fees  -for  Midwifery  Cases. 

(Continuation  of  Pargraph  119.  page  464,  of  Annual  Peport  of 

Council ). 

30.  A  Division  of  the  Association  has  raised  the  question- of 
the  practice  of  a  local  voluntary  hospital  charging  fees  for 
attendance  upon  mid\\  ifery  cases.  The  Council  has  accordingly 
considered  the  whole  question  of  attendance  on  confinements 
by  maternity  and  voluntary  hospitals  and  other  charitable 
institutions,  especially  with  reference  to  the  National  Insurance 
Act.  The  practice  of  the  specific  hospital  with  regard  to  which 
the  question  has  been  raised  is  known  by  the  Council  to  be 
followed  by  similar  institutions  in  other  parts  of  the  country. 
The  Council  therefore  thinks  it  well  to  submit  for  the  infor¬ 
mation  of  the  Divisions  and  Representative  Body  the  following 
report  forwarded  b3'  the  I  >i  vision  which  has  raised  the  subject : — 

1.  More  than  one-third  of  the  births  occurring  in 
Brighton,  Hove,  and  Preston  are  attended  by  this  Institu¬ 
tion. 

2.  The  Hospital  is  a  charitable  Institution  and  appeals 
to  the  general  public  for  subscriptions. 

3.  The  out  door  midwifery  patients  are  attended  by 
pupil  midwives  under  the  supervision  of  certified  mid- 
wives. 

4.  The  House  Surgeon  visits  the  patients  on  the  second 
day,  and  is  sent  for  in  cases  of  difficulty. 

5.  151  cases  of  difficulty  occurred  in  the  year  1910. 

6.  The  Honorary  Staff  are  liable  to  he  sent  for  in  cases 
of  special  difficulty. 

7.  A  registration  fee  of  Is.  for  multi  pane  and  6s.  for 
primaparie  used  t )  be  charged,  and  this  lias  been  raised  to 
6s.  6d.  and  10s.  respectively  since  the  passage  of  the  Mid¬ 
wives  Act.  It  is  stated  that  this  fee  is  to  cover  the 
increased  cost  of  nursing  rendered  necessary  by  the  Act. 
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S.  These  fees  are  stated  to  form  a  substantial  propor¬ 
tion  (about  10  per  cent.)  of  the  total  income  of  the  charity. 

9.  When  the  question  was  raised  by  the  Staff  some  years 
ago,  a  circular  letter  was  addressed  by  the  Committee  of 
Management  to  similar  Institutions  in  various  parts  of  the 
country, 

10.  It  is  stated  that  of  24  replies  received  18  Institutions 
stated  tliat  “  registration  fees'’  similar  to  those  charged  in 
Brighton  were  in  force. 


Recommendation, 

The  Council  recommends  : — • 


That  the  Representative  Body 
print ' 


approve  the  following 


(i.)  That  inability  to  pay  for  adequate  treatment  shall 
be  the  consideration  for  the  participation  of  parturient 
women  in  the  benefits  of  maternity  and  voluntary 
hospitals  and  other  charitable  institutions. 


(ii.)  That  women  in  receipt  of  Maternity  Benefit  under 
the  National  Insurance  Act  should  not  be 
eligible  for 


regarded  a.s 

charitable  treatment  except  in  cases  of 
difficulty  and  danger  and  on  the  recommendation  of  a 


medical  practitioner. 


Under  Consideration. 

Minute  221  of  Annual  Representative  Meeting,  1910,  as  to 
question  of  payment  of  hospital  staff's. 

J.  A.  MACDONALD, 

Chairman  of  Council. 


APPENDIX  XVII. 


LIST  OF  CONSTITUENCIES  (UNITED  KINGDOM)  FOR 
ELECTION  OF  REPRESENTATIVE  BODY  FOR  YEAR 

1912-13. 

(Divisions  bracketed  together  form  one  Constituency.) 

Aberdeen — 

(Aberdeen 
Orkney 
Shetland 

Bath  and  Bristol— 

Bath 

Trowbridge 

Bristol 

Birmingham- — 

J  Bromsgrovo 
1  Dudley 
J  Central 
\  Walsall 
J  Coventry 

1  Nuneaton  and  Tamworth 
Warwick  and  Leamington 
West  Bromwich 

Border  Counties^ 

English 

Scottish 

Cambridge  and  Huntingdon- 


Connaught — • 


f  Mid  Connaught 
North  Connaught 
(  South  Connaught 


Dorset  and  West  Hants- 


Bournemouth 
West  Dorset 

Dundee — ■ 

Dundee 

Forfarshire 

East  Anglian — - 

North-East  Essex 
Mid  Norfolk 
(Mid  Essex 
t  South  Essex 
Norwich 
West  Norfolk 
(  East  Norfolk 
1  North  Suffolk 
South  Suffolk 
West  Suffolk 

East  York  and  North  Lincoln — * 

East  York 
North  Lincoln 

Edinburgh — • 

Edinburgh  and  Leith 
South-Eastern  Counties 
The  Lotliians 

Eire 

Glasgow  and  West  oe  Scotland — 

Ayrshire 

Dumbartonshire  and  Argyllshire 

Glasgow,  Central 

Glasgow,  Eastern 

( Glasgow,  North-Western 

Glasgow,  Southern 

Lanarkshire 

Renfrewshire 

G  LOUCESTERSIIIRH 

Lancashire  and  Cheshire — • 

Altrincham 
(  Ash  to  n  -  u  nd  e  r  -  Ly  n  e 
\  Glossop 
Birkenhead 
Blackburn 
(  Blackpool 
( Isle  of  Man 
Bolton 
Burnley 
Bury 

Chester  and  Crewe 
J  Leigh 
(  Wigan  • 

Liverpool 

Manchester  (Central) 

Manchester  (North) 

Manchester  (Salford) 

Manchester  (South) 

Manchester  (West) 

Oldham 
Preston 
Rochdale 
f  St.  Helen's 
(  Warrington 
Southport 

Stockport,  Macclesfield, and  East  Cheshire 


Lkinstlr- 


Dublin 

East  Leinster 
( Mid  Leinster 
I  North  Leinster 
j  North-West.  Leinster 
(Sou th-East  Leinster 


I 
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Metropolitan  Counties — • 

Chelsea 
City 
Ea  liner 

East  Hertfordshire 
<  Ireenw  ieh 
Hampstead. 

Harrow 

Hendon  and  Finchley 
Kensington 
Lambeth 
Marylebone 
North  Middlesex 
Norwood 
Richmond 
South  Middlesex 
South-West  Essex 
St.  Pancras  and  Islington 
Stratford 
f  Wandsworth 
1  Wimbledon 
Westminster 
West  Hertfordshire 
Willesden 


i  Midland — 

Boston  and  Spalding 

Lincoln 

Derby 

Leicester  and  Rutland 
Nottingham 


Munster — 

(  North  Munster 
-  South  Munster 
I  West  Munster 


Northern  Counties  of  Scotland— 

Banff,  Elgin  and  Nairn 
{ Caithness  and  Sutherland 
•<  Inverness 
(Ross  and  Cromarty 
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South-Eastern— coiuinwd, 

|  Bromley 
t  Sevenoaks 

Canterbury  and  Faversbam 
Isle  of  Thanet 
f  Chichester  and  Worthing 
i  Horsham 
Croydon 
(  Hartford 
(  Woolwich 
Eastbourne 
Guildford 
Hastings 
Maidstone 

Rochester  and  Chatham 
Reigate 

Tunbridge  I  Veils 

South-Eastern  of  Ireland— 
f  Carlow 
-j  Kilkenny 
l  Waterford 

Southern — 

Guernsey  and  Alderney 
Jersey 
Isle  of  Wight 
Portsmouth 
Salisbury 
Southampton 
Winchester 

South  Midland — - 
Bedford 

B  uck  i  n  gl  la  msh  i  re 
Northamptonshire 

South  Wales  and  Monmouthshire — 
Cardiff 

Monmouthshire 

North  G’amorgan  and  Brecknock 

South-West  Wales 

Swansea 


North  Lancashire  and  South  Westmorland — 
f  Furness 
|  Kendal 
Lancaster 

North  of  England- 

Bishop  Auckland 
Durham... 

(  Blytli 
4  Morpeth 

(  North  Northumberland 
Cleveland 
j  Conse' t  . . . 

(  Gateshead 
Darlington 
f  Hartlepools 
j  Stockton 
f  Hexham 

j  Newcastle-on  Tyne 
f  South  Shields 
(  Tyneside 
Sunderland 

North  Wales — 


South-Western — 

Barnstaple 
East  Cornwall 
Exeter 
Plymouth 
Torquay 
West  Cornwall 

Staffordshire — 

Mid-Stalfordsh  i  re 
North  Staffordshire 
South  Staffordshire 

Stirling 
Ulster — 

f  Ballymoney,  North  Antrim,  and  South 
■(  1  ferry 

l  Derry 
Belfast 
’  Enniskillen 
Omagh 

(  Monaghan  and  Cavan 
Portadown  and  West  Down 


Denbigh  and  Flint 

North  Carnarvon  and  Anglesea 

South  Carnarvon  and  Merioneth 

Oxford  and  Reading— 

Maidenhead 

Oxford 

Reading 

Perth 

Shropshire  and  Mid  Wales 

So t  th -Easter n 

Ashford 
Dover 

(Folkestone 
Brighton 


West  Somerset 

Worcestershire  and  Herefordshire — 
Hereford 
Worcester 

Yorkshire— 

Barnsley 

Bradford 

Halifax 

Harrogate 

Huddersfield 

Leeds 

(  Scarborough 
\  York 
Sheffield 

Wakefield.,  Pontefract,  and  Castleford 


,  1912, 
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APPENDIX  XVIII. 


QUESTION  AS  TO  THE  ESTABLISHMENT  OF 
TUBERCULOSIS  DISPENSARIES  IN  THE  LONDON 
AREA  BY  THE  “CENTRAL  FUND  FOR  THE 
PROMOTION  OF  THE  DISPENSARY  SYSTEM  FOR 
THE  PREVENTION  OF  CONSUMPTION  IN  LONDON.” 

M  I'  MORA  X  J)  CM. 

L  The  attention  of  the  Association  was  drawn  to  the 
question  of  the  Tuberculosis  Dispensaries  now  being 
established  by  the  Central  Fund  for  the  Promotion  of  the 
Dispensary  System  for  the  Prevention  of  Consumption  in 
London,  in  January,  1912,  when  an  advertisement  was  ten¬ 
dered  to  the  Journal  for  a  whole-time  officer  for  the 
Shoreditch  and  Finsbury  Tuberculosis  Dispensary  of  that 
Fund.  Shortly  afterwards  a  similar  advertisement  was 
received  from  the  Honorary  Secretary  of  t lie  Stepney  Dis- 
jrensarv  for  the  Prevention  of  Consumption.  The  Dispensaries 
in  question  not  being  known  to  be  already  established 
Dispensaries,  the  Divisions  concerned,  namely,  the  City  and 
Stratford  Divisions  respectively,  were  communicated  with  and 
their  attention  was  drawn  to  the  special  resolutions  of  the 
Annual  Representative  Meeting,  1909,  bearing  on  the  subject, 
namely  : — ■ 

Minute  150.~Tb.at,  in  the  opinion  of  the  Representative 
Meeting,  no  fresh  public  medical  institution  should  be 
opened  without  previous  consultation  with  (he  local 
medical  profession,  through  some  organised  body  such  as 
the  local  Division  of  the  British  Medical  Association. 

Minute  157.  -That,  in  the  opinion  of  the  Representative 
Meeting,  the  association  of  officially  recognised  repre¬ 
sentatives  of  the  local  medical  profession  in  the  promotion 
and  general  management  of  hospitals  and  other  medical 
charities  is  desirable  in  the  interests  of  those  institutions, 
as  well  as  of  the  profession,  and  that  for  the  appointment 
of  such  representatives  use  should  be  made  of  the 
machinery  afforded  by  a  Division  of  the  British  Medical 
Association. 

By  request  of  the  two  Divisions  the  advertisements  were  held 
over  both  by  the  Journal  and  by  the  Lancet,  pending  investi¬ 
gation,  and  the  matter  was  brought  before  the  Metropolitan 
Counties  Branch  Council  by  the  Honorary  Secretary  of  the 
City  Division  on  January  13th,  1912.  That  Council  referred 
the  subject  for  report  to  its  Medical  Charities  Committee. 

3.  The  Report  of  the  Medical  Charities  Committee  on  the 
subject  was  adopted  by  the  Branch  Council  on  February  1.5th, 
1912,  in  the  following  amended  form  : — 

(a)  That  the  Branch  Council  does  not  necessarily  object 
to  the  establishment  of  Anti-Tuberculosis  Dispensaries 
provided  that  the  following  conditions  are  observed  : — - 

(i.)  That  the  Rules  for  the  management  of  these 
institutions  are  in  conformity  with  the  rules,  where 
applicable,  approved  by  the  British  Medical  Association 
for  the  Management  of  Hospitals  and  Provident 
Dispensaries. 

(ii.)  That  there  is  local  medical  representation  on  the 
Committee  of  Management,  satisfactory  to  the  local 
Division  of  the  British  Medical  Association. 

(iii.)  That  no  person  who  is  under  the  care  of  a 
medical  practitioner  shall  receive  benefits  from  the 
Dispensary  except  with  the  concurrence  of  such 
practitioner. 

(iv.)  That  no  new  Dispensary  be  started  without  the 
approval  of  the  local  Division  of  the  British  Medical 
Association. 

(v.)  That  these  Dispensaries  should  be  worked  by  a 
medical  staff  elected  from  local  practitioners.  That  no 
treatment,  therapeutic  or  preventive,  be  carr  ied,  out  by 
lire  Dispensary  except  in  co-operation  with  an  attending 
general  practitioner  and  that  in  every  case  payment  be 
made  for  services  received. 

(h)  That  a  copy  of  (rt)  be  sent  to  the  Secretary  of  the 
Anti -Tuberculosis  Society  with  a  request  that  it  shall  be 
brought  before  the  Committee  of  Management,  and  that 
until  these  Resolutions  are  incorporated  in  the  Rules  of 


Management,  the  movement  cannot  obtain  tire  support  of 
the  medical  profession. 

Tire  above  Resolutions  of  the  Branch  Council  were  duly 
forwarded  to  the  Central  Fund.  A  formal  acknow  ledgement, 
merely,  of  tire  receipt  of  the  Branch  Council's  communication, 
dated  February  22nd,  was  received.  Up  to  April  18th,  how  ¬ 
ever,  no  intimation  had  been  received  from  the  Fund  as  to 
whether  the  Fund  either'  agreed  or  disagreed  with  the  proposed 
Rules  formulated  by  the  Branch  Council, -and  or:  April  IStli 
the  Branch  Council  passed  the  following  resolution 

I  hat  the  Rules  adopted  by  the  Metropolitan  Counties 
Branch  Council  for  the  guidance  of  the  Metropolitan 
Divisions  in  respect  of  the  establishment  of  Tuberculosis 
Dispensaries  be  submitted  to  the  Central  Council.  (For 
the  Rules  in  question,  see  above,  items  (i. ) — -,(v. ) ) 

The  Chairman  of  Council  has  referred  the  matter  to  the 
Medico-Political  Committee  for  consideration  and  report  to  the 
Council. 

4.  .Just  before  the  reference  of  the  matter  by  the  Branch 
Council  to  the  Council  of  the  Association,  the  Stratford  Division 
intimated  (April  15th)  that  the  Division  withdrew  its  objection 
to  the  publication  of  the  advertisement  of  the  Stepney  Dispen¬ 
saries.  The  Stepney  (local)  Secretary  of  the  Central  Fund  had 
just  previously  tendered  to  the  Journal,  advertisements  for 
whole-time  Medical  Officers  for  tico  new  Stepney  Dispensaries 
instead  of  the  previous  one.  The  Stratford  Division  was  at  once 
asked  by  the  Acting  Medical  Secretary  for  a  full  statement  of 
the  reasons  which  led  the  Division  to  withdraw  its  objec¬ 
tions,  and  the  Honorary  Secretary  replied  that  the  rules  of 
the  Stepney  Dispensaries  complied  with  all  the  principles 
laid  down  by  the  Branch  Council,  except  that  the  institutions 
were  to  be  staffed  by  a  whole-time  officer.  The  Division  had 
discussed  the  matter,  and  preferred  the  w  hole-time  officer  to 
staffing  by  local  practitioners.  In  view  of  this  reply  by  the 
Division  it  was  decided  by  the  Chairman  of  Council  that  the 
Stepney  advertisements -should  be  accepted,  and  they  were 
published  on  May  4th. 

5.  As  regards  the  Shoreditch  and  Finsbury  Tuberculosis  Dis¬ 
pensary,  however,  the  City  Division,  and  notably  the  members 
residing  in  the  1  ins! jury  district,  which  is  mainly  concerned, 
have  taken  up  a  strong  attitude  of  objection  to  the  establish¬ 
ment  of  the  Dispensary  in  the  manner  proposed.  They  are  of 
opinion  that  such  a  scheme  should  ho  carried  out  only  in 
co-operation  with  the  local  profession,  and  are  also  emphatic 
in  demanding  that  part-time  local  medical  practitioners  should 
be- employed,  to  do  the  work  and  not-  a  whole-time  Medical 
Officer.  They  base  this  opinion  upon  the  fact  that  constant 
encroachment  is  taking  place  on  general  medical  practice,  and 
they  consider  that  the  local  medical  practitioners  should  have 
a  preference  in  new  schemes  for  the  prevention  or  treatment  of 
disease.  The  advertisement  tendered  for  that  Dispensary  has 
therefore  not  been  published. 

G.  The  attention  of  the  Association  has  also  been  draw  n 
recently  to  the  Battersea  Dispensary  (promoted  by  the  same 
Central  Fund)  which  was  apparently  established  in'  1911.  The 
Medical  Officer  of  this  Dispensary  submitted  to  the  Central 
Ethical  Committee  a  question  affecting  professional  confidence 
as  to  which  he  was  at  variance  with  the  lay  Committee.  The 
Central  Ethical  Committee  advised  upon  the  subject,  and  as  a 
result  the  lay  Committee  made  concessions  which  met  the 
conditions  laid  down  by  the  Central  Ethical  Committee.  The 
Medical  Officer  in  question,  however,  is  leaving  the  Dispensary, 
and  a  medical  member  of  the  Committee  of  the  Dispensary, 
who  is  also  a  Member  of  the  Association  applied  to  know 
w  hether  an  advertisement  for  a  whole-time  medical  officer  for 
that  Dispensary  would,  if  offered,  be  accepted  for  publication 
in  the  Journal.  Upon  inquiry,  the  Honorary  Secretary  of  tho 
Local  Division  concerned,  11  mely,  the  Wandsworth  Division, 
int  imated  that  the  local  profession  had  no  objection.  No 
advertisement  has,  however,  been  tendered  up  to  the  present 
from  the  Battersea  Dispensary. 

7.  Up  to  the  present;  also  (June  8th)  no  reply  other  than  the 
mere  acknowledgment  referred  to  above,  has  been  received  by 
the  Metropolitan  Counties  Branch  Council  from  the  Central 
Fund,  nor  is  it  known  whether  that  Fund  intends  to  consider 
the  proposals  of  the  Branch  Council.  It  was  understood  from 
a  letter  dated  January  23rd,  1912,  received  by  the  Honorary 
Secretary  of  the  City  Division  from  the  Editor  of  the  Lei  no1. 
(who  is  a  member  of  the  Central  Council  of  the  Fund),  with 
whom  he  had  been  in  communication  as  to  the  Shoredith  and 
Finsbury  Dispensary,  that  it  was  probable  that  the  Fund  would 
approach  the  Council  ot  the  Association  respecting  questions 
of  the  relationship  of  the  various  Dispensaries  to  the  medical 
profess i  >n.  Up  to  the  present,  however’,  no  communication 
has  been  received  from  the  Fund. 
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APPENDIX  XIX. 


LIST  OF  WITNESSES  NOMINATED  ON  BEHALF  OF 
THE  ASSOCIATION  TO  GIVE  EVIDENCE  BEFORE 
SELECT  COMMITTEE  ON  PATENT  AND  PROPRIETARY 

MEDICINES. 

Prof.  Walter  Ernest  Dixon,  “  Babraham,”  Cambridge., 
F.R.S.,  M.D.,  B.Sc.Lond.,  Professor  of  Materia  Medica  and 
Pharmacology,  King's  College  ;  Univ.  Lect.  Pharmacology, 
Univ.  Camb. 

Professor  Dixon  will  speak  on  the  composition  and  effects 
of  some  of  the  advertised  Secret  Remedies. 

Mr.  Henry  Sewill,  The  Old  Rosery,  Redhill.  M.R.C.S.Eng., 
L.D.S.,  retired  from  practice,  formerly  dental  surgeon.  West 
London  Hospital ;  one  of  the  proprietors  of  the  Medical  Press 
and  Circular,  author  of  many  articles  on  the  subject  of  quackery, 
and  of  a  pamphlet  on  Quackery  and  Medical  Law  Reform, 
already  forwarded  to  the  Select  Committee. 

Mr.  Sewill  will  speak  specially  on  the  relation  of  the 
Press  to  the  traffic  in  Secret  Remedies. 

Mr.  E.  F.  Harrison,  55,  Chancery  Lane,  E.C.,  B.Sc.,  F.I.C. , 
Analyst.  Performed  all  the  analyses  in  connection  with  the 
Association's  book,  “  Secret  Remedies.” 

Mr.  Harrison  will  deal  specially  with  the  Association's 
volume,  “  Secret  Remedies.”  The  second  volume  of  this 
hook  is  in  the  press,  and  proof  sheets  will  be  forwarded  as 
soon  as  they  are  available.  Mr.  Harrison  is  responsible  for 
the  analyses  in  this  volume  also. 

Mr.  Percival  Macleod  Yearslev,  59,  Queen  Anne  Street, 
Cavendish  Square,  W.,  F.R.C. S.(Eng. ),  Senior  Surgeon,  Royal 
Ear  Hospital  ;  Medical  Inspector,  Deaf  Schools  (Education) 

L. C.C.  ;  Author  of  a  Text-book  of  Diseases  of  the  Ear. 

Air.  Years-ley  will  speak  specially  on  Secret  Remedies  and 
Proprietary  Appliances  in  their  relation  to  deafness  and 
diseases  of  the  ear.  A  separate  Memorandum  by  Mr. 
Yearsley  is  enclosed  with  the  Memorandum  of  the 
Association. 

Miss  Mary  Darby  St  urge,  45,  Hagley  Road,  Edgbaston, 

M. D.Lond.  ;  Honorary  Physician,  Birmingham  and  Midland 
Hospital  for  Women  ;  Joint  Author  (with  Sir  Victor  Horsley) 
of  Alcohol  and  the  Human  Body.” 

Dr.  St  urge  will  speak  specially  on  medicated  wines, 
which  are  referred  to  in  Section  A  of  the  Appendix. 

Mr.  Reginald  Edward  Crosse,  68,  Nightingale  Lane, 
M.R.C.S.,  L.R.C.P.  Loud.,  Medical  Referee  under  the  Work¬ 
men's  Compensation  Act. 

Mr.  Crosse  has  been  specially  engaged  by  the  British 
Medical  Association  in  compiling  certain  of  the  evidence 
■which  will  be  put  in  by  the  Association.  Air.  Crosse. will 
speak  specially  upon  those  advertisements  and  remedies 
dealing  with  sexual  matters. 

Air.  Alfred  Cox,  429.  Strand.  W.C.,  Ai.B.,  B.S.Durh., 
Medical  Secretary  of  the  British  Medical  Association  ;  in 
general  practice  for  20  years. 

Dr.  Cox  will  present  the  Memorandum  of  the  Association 
and  offer  himself  for  examination  generally  on  that 
document. 

Sir  Malcolm  Morris,  8,  Harley  Street,  W. ,  K.C.V.O., 
F.R.C'.S.,  Consulting  Surgeon,  Skin  Department,  St.  Marv’s 
Hospital. 

Sir  Malcolm  Alorris  will  offer  evidence  on  proprietary 
medicines  in  relation  to  diseases  of  the  skin. 

Dr.  Arthur  Whitfield,  135,  Harley  Street,  AY.,  F.R.C. P., 
Physician,  Skin  Departments,  Great  Northern  Central  Hospital 
and  King's  College  Hospital,  Professor  in  Dermatology,  King's 
College  Hospital. 

Dr.  Whitfield  will  offer  evidence  on  proprietary  medicines 
in  relation  to  diseases  of  the  skin. 

The  Committee  has  had  the  names  of  several  medical 
practitioners  who  were  interested  in  this  subject  forwarded  to 
it,  and  lias  submitted  to  the  Select  Committee  the  names  of  the 
two  following  gentlemen,  who  would  be  willing,  if  called  upon 
by  the  Committee,  to  give  evidence,  namely, 

Mr.  Charles  Spencer  Palmer,  Brooke  Lodge,  Station  Road, 
Redhill,  Al.R.C.S.,  L.  R.C.S.  Loud.,  Senior  Aledical  Officer, 
Reigate  and  Redhill  Hospital  and  Redhill  Dispensary. 

Dr.  John  Johnston,  Sunnvbrae,  Lostock  Lane,  Bolton, 
AI.  I).  Ed  in.  :  Medical  Officer,  Bolton  Casual  Wards ;  late 
Honorary  Surgeon,  Bolton  Infirmary. 


Oviirag  to  exceptional  pressure  on  space  a  number  of  reports 
of  Branches  anti  Divisions,  with  ether  matter,  are  unavoidably 
held  over  this  week. 


ttbethupr  of  linutriji's  uni)  li  Humous. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Southport  Division. 

A  special  meeting  of  the  Division,  to  which  all  registered 
practitioners  resident  in  the  Division  had  been  invited,  was 
held  at  the  Temperance  Institute  on  June  24tli.  I)r. 
Mewburn  Brown  was  in  the  chair,  and  there  were  present : 
Drs.  Anderson,  Ashworth,  Baildon,  Bavdsley,  Bentall, 
Blakeman,  Corkhill,  R.  Cairns,  Dali,  de  Courcy,  AVoolmer 
Davies,  Edmiston,  Fenn,  Harlcer,  Hare,  Harris,  Littler, 
Limoni,  Lowe,  Murison,  Miilliolland,  Penrose,  Pridie, 
Russel,  Scott,  Storrs,  Swete-Evans,  Sykes,  Speirs,  Thomson, 
and  AVoodroffe.  Apologies  were  received  from  Drs.  Gill  and 
AValker. 

Nominal  ion  to  Proposed  Provisional  Insurance  Com - 
mittees. — The  correspondence  between  the  National  Health 
Insurance  Commission  and  the  State  Sickness  Insurance 
Committee  respecting  the  suggested  nomination  by  the 
Association  of  medical  practitioners  to  serve  upon  the  pro¬ 
posed  Provisional  Insurance  Committees  was  read,  with 
the  refusal  of  the  Committee  to  assist;  also  a  letter  from 
the  Committee  addressed  to  Secretaries  of  Divisions, 
pointing  out  that  there  was  no  objection  to  medical  prac¬ 
titioners  who  are  members  of  borough  councils  serving  on 
Provisional  Insurance  Committees  qua  members  of  council 
and  not  qua  medical  practitioners,  but  urging  the  objec¬ 
tion  to  medical  practitioners  as  such  serving  on  such  com¬ 
mittees.  In  connexion  with  this  the  Secretary  explained 
recent  occurrences  at  the  General  Purposes  Committee  of 
the  Southport  Town  Council.  Drs.  Limout  and  Pridie,  as 
town  councillors,  had  been  nominated  members  of  the 
Provisional  Insurance  Committee  and  had  accepted  the 
positions,  and  Dr.  Councillor  Miilliolland  had  been  nomi¬ 
nated  as  the  medical  practitioner  to  be  appointed  by  the 
town  council  on  the  Committee,  and  had  accepted  the 
position  only  on  the  distinct  understanding  that  he  should 
not  take  his  seat  on  the  Committee  unless  and  until  the 
minimum  demands  of  the  medical  profession  presented  to 
the  Insurance  Commission  are  conceded.  Drs.  Pridie 
and  Mulholland  explained  their  actions,  a,nd  resolutions 
were  passed  unanimously  approving  of  the  action  of  the 
National  Insurance  Committee,  and  also  of  that  of  the 
three  medical  councillors.  Dr.  Swete-Evans  mentioned 
that  the  action  of  the  medical  councillors  was  misunder¬ 
stood  and  was  being  misrepresented  in  the  town  as  a  capitu¬ 
lation  on  the  part  of  the  profession.  The  Chairman  and 
Secretary  were  instructed  to  write  letters  to  the  local 
newspapers  explaining  the  matter. 

Number  of  Assistants  to  General  Practitioners. — Another 
letter  from  the  Medical  Secretary  respecting  the  Govern¬ 
ment  inquiry  into  medical  remuneration  and  the  num¬ 
ber  of  assistants  to  general  practitioners  was  read.  The 
Secretary  stated  that  he  had  replied  that  he  had  reason 
to  behove  that  no  assistant  was  employed  in  the  Division 
at  the  present  time.  This  belief  was  affirmed  by  all  the 
members  present. 

Public  Medical  Service. — The  Public  Medical  Service 
schemes  were  submitted.  It  was  not  thought  desirable  to 
discuss  them  at  the  meeting,  but  they  were  referred  to  the 
Executive  Committee  for  consideration  and  report  at  such 
time  as  might  seem  desirable  to -the  Executive  Committee. 

Instruction  to  Representa  tive. — The  instruction  of  Repre¬ 
sentative  respecting  election  of  member  of  Council  at  the 
Representative  Meeting  was  considered,  and  it  was  decided 
to  leave  the  matter  to  the  discretion  of  the  Representative. 

Canvass  by  Provisional  Medical  Committee. — -The 
Secretary  reported  on  the  results  of  the  canvass  of  the 
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Division  by  the  Provisional  Medical  Committee  with  the 
following  result: 


Retired  practitioners  ...  22  of  whom  11  had  signed  pledge. 
Whole-tune  practitioners  3  ,,  2  ,,  ° 

Home  addresses .  H  ,,  4  ’’  ” 

Not  in  practice  but  re¬ 
sident  in  area .  8  ,,  3  ,,  ,, 

Hospital  residents  ...  2  ,,  2  „  ,, 

Hospital  honorary  staff...  6  ,,  6  „  ,, 

Contract  practice  holders  35  ,,  33  „  ,, 

Others  . 61  ,,  53  ,,  ,, 

149  114 


He  explained  that  of  the  retired,  invalid,  and  not  practising 
members  of  the  profession  many  might  have  signed  the 
pledge  who  did  not  think  it  necessary  to  do  so,  some  having 
signed  the  undertaking  or  local  pledge,  that  of  the  35 
contract  practice  holders  33  had  placed  resignations  of  64 
appointments  in  his  hands,  that  of  the  3  who  had  not  so 
done  and  had  not  signed  the  pledge,  2  were  bound  more  or 
less  by  having  signed  the  undertaking  or  local  pledge,  and 
that  among  the  remaining  practitioners  who  had  not 
signed  the  pledge  there  was  no  fear  of  any  of  them  in  his 
opinion  taking  up  contract  work.  The  pecuniary  result  of 
the  canvass  was  a  guarantee  of  £359  11s.  with  instalments 
paid  £36  11s.  In  addition  a  local  fund  of  £90  had  been 
guaranteed  previously,  and  £50  of  this  amount  sent  to  the 
Central  Fund. 

f  ote  of  Thanks  fo  Honorary  Secretary. — A  hearty  vote 
of  thanks  was  passed  to  the  Honorary  Secretary  for  liis 
services. 


METROPOLITAN  BRANCH : 

Marylebone  Division. 

A  general  meeting  of  the  Division  was  held  at  5  p.m.  on 
Tuesday,  June  25th,  at  11,  Chandos  Street,  W.,  Mr. 
Atwood  Thorne  in  the  chair.  Nineteen  members  were 
present. 

Communication  from  Stale  Sickness  Insurance  Com¬ 
mittee. — Reports  of  the  State  Sickness  Committee  con¬ 
cerning  their  refusal  to  appoint  members  of  the  Provisional 
Insurance  Committees,  and  recommending  members  of  the 
profession  not  to  join  these  committees  were  com¬ 
municated. 

Instructions  to  Rrp resent  a tires.-  The  Representatives 
were  instructed  to  support : 

(a)  The  extension  of  time  necessary  for  resignation  of 
members. 

ip)  Referendum  and  Postal  voting. 

<c)  The  rules  relating  to  practitioners  examining  eases  under 
the  care  of  other  practitioners. 
id)  The  propose!  rule  relating  to  death  certificates. 

U<)  Payments  for  certificates  under  the  Workmen’s  Com¬ 
pensation  Acts,  with  the  proviso  that  the  lees  should  not  be 
lower  than  those  mentioned. 

The  Representatives  were  instructed  to  oppose  the  resolu¬ 
tion  of  the  Westminster  Division.  Dr  Roxburgh  drew 
attention  to  the  possibility  of  the  friendly  societies  deceiv¬ 
ing  their  members  by  demanding  answers  to  questions 
which  required  expert  medical  knowledge  to  answer,  and 
of  their  making  the  correctness  of  those  answers  the  basis 
of  contract  between  the  society  and  its  members.  This 
danger  was  important,  as  the  societies  were  now  accepting 
members  without  medical  examination.  He  proposed: 

That  this  matter  be  left  to  the  Executive  Committee  to  take 
action  on. 

Sir  Victor  Horsley  seconded,  and  the  motion  was  carried. 

National  Insurance  Act. — The  Representatives  were 
left  a  free  hand  on  matters  relating  to  this  Act  which 
might  be  brought  forward  at  the  Annual  Representative 
Meeting. 

Public  Medical  Service. — Dr.  Montgomery  Smith  pro¬ 
posed  : 

That  this  Division  approve  the  form  of  the  schemes  ot  Public 
Medical  Service,  A  and  B.  as  published  in  the  Supplement 
of  June  8th,  and  that  the  Provisional  Medical  Committee  be 
asked  to  prepare  these  schemes  for  active  operation. 

This  was  seconded  by  Sir  Victor  Horsley,  and  carried. 
Supplementary  Pledge. — Sir  Victor  Horsley  moved  : 
Inasmuch  as  it  is  absolutely  necessary  that  every  member  of 
the  profession  should  sign  the  supplementary  pledge  of  the 
British  Medical  Association,  the  voluntary  co-operation  of 
members  of  the  Division  be  invited  by  the  Executive  Com¬ 
mittee,  in  order  that  a  canvass  of  the  borough  area  to  secure 
signatures  may  be  made. 

Mr.  Drew  seconded,  and  the  motion  was  carried. 


Deputy  Representatives.- — The  appointment  of  Deputy 
Representatives,  if  required,  was  left  in  the  hands  of  the 
Chairman. 

The  proceedings  then  terminated. 


Wimbledon  Division. 

A  meeting  of  this  newly-formed  Division  was  held  at 
Johnston’s  Rooms,  The  Broadway,  Wimbledon,  on 
June  21st,  Dr.  Powell  Evans  in  the  chair.  All  the 
practitioners  in  the  Division  were  invited  to  the  meeting. 

Public  Medical  Service. — Schemes  A  and  B  w  ere  con¬ 
sidered,  many  of  those  present  taking  part  in  the  discus¬ 
sion.  The  decisions  arrived  at  will  be  reported  to  the 
State  Sickness  Insurance  Committee.  It  was  the  feeling 
of  the  meeting  that  the  working  and  administration  of  any 
public  medical  service  scheme  should  be  in  the  hands  of 
the  profession. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at 
Craigellachie  on  June  15tli,  Dr.  Sellar,  the  President, 
in  the  chair. 

Hied  ion  of  Office-Bearers. 

The  following  office-bearers  were  elected : 

Branch.— President,  Dr.  Sellar  (Aberlour);  President¬ 
elect.  I)r.  Simpson  (Golspie) ;  Vice-Presidents ,  Dr.  Cruick- 
slianlc  (Nairn),  Dr.  Pender- Smith  (Dingwall);  Members 
of  Council,  Drs.  John  MacDonald  (Inverness),  Thos. 
MacDonald  (Beauly),  MacLachlan  (Dornoch),  Asher 
(Thurso),  Ross  (Tain),  Knox  (Gairlocli),  Ironside 
(Fochabers),  and  Hutchison  (Gran  town  -  on-  Spey) ;  Repre¬ 
sentatives  in  Representative  Meetings ,  Drs.  Duguicl 
(Buckie)  and  Murray  (Inverness);  Representative  on 
Central  Council,  Dr.  John  Gordon  (Aberdeen);  Honorary 
Secretary  and  Treasurer,  Dr.  J.  Munro  Moir  (Inverness). 

Inverness-shire  Division.  —  Chairman ,  Dr.  Duncan 
MacFadyen,  sen.  (Inverness);  Vice-Chairman,  Dr.  Miller 
(Fort  William)  ;  IIo.i.  Secretary  and  Treasurer,  Dr.  J.  W. 
Mackenzie  (Inverness) ;  Representative  in  Representative 
Meetings.  Dr.  Murray  (Inverness);  Representatives  on 
Branch  Council,  Drs.  John  MacDonald  (Inverness)  and 
Thos.  MacDonald  (Beauly)  ;  Executive  Committee,  Drs. 
Balfour  (Aviemore),  Gillies  (Inverness),  Johnston  (Fort 
Augustus),  Lindsay  (Ardersier),  F.  M.  Mackenzie  (Inver¬ 
ness),  T.  C.  Mackenzie  (Inverness). 

Banff,  Elgin,  and  Nairn  Division.- — Chairman,  Dr. 
Duguid  (Buckie);  Vice-Chairman,  Dr.  Mackie  (Elgin); 
Honorary  Secretary  and  Treasurer,  Dr.  Stephen  (Elgin) ; 
Representative  in  Representative  Meetings,  Dr.  Duguid 
(Buckie) ;  Representatives  in  Branch  Council,  Dr.  Ironside 
(Fochabers).  Dr.  Hutchison  (Grautown-on-Spey) ;  Executive 
Committee,  Drs.  Adam,  (Forres),  Alexander  (Elgin),  Camp¬ 
bell  (Elgin),  Furgusson  (Banff),  Taylor  (Keith),  Wilson 
(Nairn). 

Ross  and  Cromarty  Division. — Chairman,  Dr.  MacLean 
(Seafortli  Sanatorium);  Vice-Chairman,  Dr.  Kaye  (Strath- 
puffer);  Honorary  Secretary  and  Treasurer,  Dr.  Duuean 
(Strathpeffer) ;  Representative  at  Representative  Meetings, 
Dr.  Murray  (Inverness) ;  Representatives  on  Branch, 
Council,  Drs.  Ross  (Tain),  Knox  (Gairlocli);  Executive 
Committee,  Drs. Brodie  (Munloeliy),  Mackay  (Loch  Canon), 
Middleton  (Dingwall),  Macrae  (Alness),  Pender- Smith 
(Dingwall),  and  Somerville  (Invergordon). 

Sutherland  and  Caithness  Division. — Chairman,  Dr. 
Simpson  (Golspie);  Vice-Chairman,  Dr.  Asher  (Thurso); 
Secretary  and  Honorary  Treasurer.  Dr.  Bremner  (Golspie) ; 
Representative  at  Representative  Meetings,  Dr.  Murray 
(Inverness);  Representatives  on  Branch  Council,  Dr.  Asher 
(Thurso),  Dr.  MacLachlan  (Dornoch);  Members  of  Execu¬ 
tive  Committee,  Drs.  MacLachlan  (Dornoch),  .Tollie  (Helms¬ 
dale),  Johnstone  (Brora),  Dick  (Wick),  Rae  (Wick),  and 
Hunan  (Thurso). 

Annual  Meeting. — It  was  agreed  to  hold  the  next 
annual  meeting  at  Strathpeffer. 

National  Health  Insurance. — Dr.  J.  Munro  Moir  gave  a 
full  statement  of  the  principal  matters  of  interest  in  con¬ 
nexion  with  the  National  Insurance  Act  which  had  been 
discussed  at  the  meetings  of  the  State  Insurance  _  Com¬ 
mittee,  and  he  also  referred  to  the  discussions  which 
had  taken  place  at  the  Joint  Advisory  Committee 
meetings. 
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SOUTH-EASTERN  BRANCH. 

Brighton  Division. 

The  annual  mooting  of  tills  Division  was  held  in  tlic 
Lecture  Hall,  New  Road,  on  June  18tli.  and  adjourned  to 
June  25tli.  Dr.  Ryding  Marsh  ivas  in  the  chair.  Forty - 
eight  members  were  present  at  the  meeting,  thirty-four  at 
the  adjourned  meeting. 

Correspondence. — The  Secretary  read  the  corre¬ 
spondence,  including  Memoranda  D  54.  55,  and  56  from 
the  State  Sickness  "insurance  Committee,  which  were 
referred  to  the  Provisional  Medical  Committee. 

Resignation  of  Dr.  Ryle. — A  letter  was  read  from  Dr. 
Ryle,  Chairman  of  the  Division,  dated  May  22nd,  1912, 
resi°ning  his  membership  of  the  Association.  It  was  pro¬ 
posed  by  the  Secretary,  seconded  by  the  Vice- 
Chairman,  and  carried  unanimously: 

That  this  meeting  of  the  Brighton  Division  receives  with 
regret  Dr.  Ryle’s  letter  of  May  22nd,  1912,  and  earnestly 
urges  him  to  reconsider  liis  decision,  and  to  withdraw  his 
resignation  until  such  time  as  the  matter  under  considera¬ 
tion  has  been  concluded. 

election  of  Officers. — The  following  officers  were  elected 
Chairman-elect,  Dr.  Henry  Gervis ;  Vice-Chairman,  Dr 
Turton  ;  Honorary  Secretary  and  Treasurer,  Dr.  Benliam 
Honorary  Assistant  Secretary,  Dr.  Burchell ;  Repre¬ 
sentatives  to  Representative  Meetings,  I)r.  Benliam  and 
Dr.  Eves;  Deputy  Representative,  Dr.  Fothergill.  The 
Executive  Committee  and  the  Standing  Committees 
of  the  Division  were  also  elected  at  the  meeting. 

Alterations  in  Rules. — The  rules  were  altered  in  such,  a 
manner  as  to  make  the  election  of  the  Representatives 
take  place  at  the  annual  meeting  instead  of  at  the  lirst 
meeting  in  the  year,  and  also  to  provide  for  the  election  of 
a  new  committee  to  be  called  the  Organization  Committee. 

Annual  Report. — Dr.  Gervis  (Chairman  of  the  Executive 
Committee)  presented  the  annual  report,  which  showed 
that  the  membership  of  the  Division  has  increased  from 
146  to  208,  that  twenty  meetings  of  the  Division  have  been 
held  with  an  average  attendance  of  forty- three.  Fifty-two 
committee  meetings  have  been  held  during  the  year.  The 
finances  of  the  Division  show  a  considerable  increase  of 
expenditure,  and  it  is  estimated  that  the  total  annual 
expenditure  will  he  nearly  £70.  The  Brighton  Division 
Medical  Practitioners’  Defence  F und  now  stands  at  a  total 
of  £2.800  guaranteed,  of  which  the  sum  of  over  £100  lias 
already  been  received  in  cash.  A  contribution  of  £25  lias 
been  sent  to  the  Central  Defence  Fund,  and  a  grant  of  £25 
has  been  made  to  tlio  Provisional  Medical  Committee. 
The  Division  has  had  under  consideration  during  the  year 
the  Insurance  Act,  the  surgical  treatment  of  Poor  La \v 
patients,  the  treatment  of  maternity  cases  for  fees  by 
West  Street  Hospital,  and  the  treatment  of  school  children 
found  by  medical  inspection  to  be  defective.  The  Brighton 
Division  has  invited  the  Association  to  hold  its  Annual 
Meeting  at  Brighton  in  1913,  and  lias  nominted  Dr.  Ainslie 
Hollis  for  the  office  of  President-elect. 

Annual  Meeting  of  Association,  191-3. — The  Chairman 
of  the  Executive  Committee  moved  the  following 
resolution,  which  was  carried  unanimously : 

That  the  Executive  Committee  of  the  Division  and  Dr.  Hollis 
be  authorized  to  act  as  a  provisional  committee  for 
making  arrangements  for  the  Annual  Meeting  of  the  Associa¬ 
tion  in  Brighton  in  July,  1913. 

Provisional  Medical  Committee.  —  The  report  of  the 
Provisional  Medical  Committee  was  presented  by  Dr. 
Turton,  and  showed  that  the  canvass  of  the  Division  has 
resulted  in  the  signature  of  the  new  pledge  by  all  except 
fifteen  of  the  medical  men  in  actual  practice,  and  of  these 
some  are  away  on  holiday,  and  only  three  have  definitely 
refused.  Of  the  eighty  men  holding  club  appointments 
seventy-nine  have  already  sent  in  provisional  resignations 
to  their  clubs,  and  pressure  is  being  brought  to  hear  on  the 
remaining  one,  which  may  yet  he  successful. 

Schools  Committee. — The  report  of  the  Schools  Committee 
was  presented  by  the  Secretary',  Dr.  Walker. 

Ethical  Committee. — The  report  of  the  Ethical  Com¬ 
mittee  was  presented  by  Dr.  Gordon  Dill. 

Special  Meeting. 

A  special  meeting  of  the  Brighton  Division  was  held 
before  the  adjourned  meeting  on  June  25tli,  in  accordance 
Yvith  By-law  30. 


Distractions  to  Representatives. — The  Representatives 
were  instructed  on  several  matters  contained  in  the  Pro¬ 
visional  Agenda  of  the  Annual  Representative  Meeting. 
O11  Motion  16  the  Representatives  were  instructed  to 
propose  tlie  following  amendment : 

To  add  at  the  end.  “  That  no  Warning  Notice  shall  be  in¬ 
serted  by  a  Division  in  the  British  Medical  Journal 
unless  the  Chairman  and  Secretary  of  the  Division  are  of 
opinion  that  a  three-fourths  majority  of  the  Division  is 
likely  to  be  obtained  in  favour  of  that  course,  and  that  no 
such  notice  shall  be  continued  in  the  Journal  unless  a 
three-fourths  majority  in  favour  of  it  be  obtained  at  the 
next  Division  meeting. 


SOUTH  MIDLAND  BRANCH. 

The  fifty- seventh  annual  meeting  of  this  Branch  was  held 
at  the  Royal  Bucks  Hospital,  Aylesbury,  on  Thursday, 
June  6tli,  1912,  at  2.30  p.m.,  under  the  presidency  of 
Dr.  .J.  C.  Baker,  Aylesbury.  There  were  thirty-six 
n:  embers  present. 

Luncheon. — Previous  to  the  meeting  tlie  President  had 
entertained  the  members  to  a  most  excellent  luncheon  at 
the  George  Hotel. 

Presidential  Address. — Dr.  Baker’s  address  included  an 
appeal  to  all  members  to  stand  firm  and  united  in  the 
matter  of  the  Insurance  Act,  so  as  to  obtain  the  best 
possible  terms  for  the  profession.  He  also  urged  members 
to  subscribe  more  generally  to  the  British  Medical 
BeneY'olent  Fund. 

Tumours  of  Bone. — Mr.  James  Berry  read  a  paper  on 
“  Tumours  of  Boue,  and  their  Diagnosis,  with  Specimens 
and  Skiagrams.”  He  referred  cliieflj'  to  sarcoma,  and 
pointed  out  the  importance  of  early  differential  diagnosis 
between  periosteal  and  endosteal  growths,  which  was 
nowadays  easier  by  the  help  of  x  ray's.  This  ivas  very 
important,  as  the  periosteal  growths  were  so  malignant 
that  little  hope  could  be  held  out  unless  removed  at  a  very 
early  stage.  He  advocated  removal  of  the  whole  boue  hv 
amputation,  except  in  cases  of  sarcoma  of  lower  end  of 
femur,  in  which  lie  said  it  w'as  advisable  to  save  the  liip- 
joint.  The  diagnosis  often  had  to  be  made  from  periostitis, 
quiet  necrosis,  and  in  cases  near  joints  from  disease  of  the 
joint. 


SOUTH-WESTERN  BRANCH : 

Torquay  Division. 

Provisional  Medical  Committee. 

A  meeting  of  the  Provisional  Local  Medical  Committee 
was  held  at  the  Torbay  Hospital  on  June  18th.  There 
were  present  :  Drs.  Gough,  Palmer,  Sankey,  Tickers, 
Edmond,  Gibson,  Wiggin.  McKenzie,  Eales,  Nisbet,  King, 
Goodwyn,  and  Paul. 

Supplementary  Pledge  and  Resignations. — The  Secre¬ 
tary-  reported  that  all  holders  of  club  and  contract 
appointments  had  sent  in  their  resignations  except  in  the 
case  of  tivo  members  of  the  profession  resident  in  Brix- 
liarn.  These  men,  however,  had  expressed  their  firm 
adherence  to  the  policy  of  the  Association.  Out  of  103 
men  in  active  practice  88  had  signed  the  pledge.  Oat  of 
flie  remaining  15,  two  men  were  aw-ay  from  home,  eight 
men  had  declined  to  sign,  hut  were  otherwise  upholders  of 
tlie  Association’s  policy,  one  man  had  lately  died,  and  it 
w-as  doubtful  whether  the  remaining  four  had  not  retired. 
The  following  resolution  w-as  then  passed.  Proposed  by 
Dr.  McKenzie  and  seconded  by  Dr.  Eales  : 

That  the  resignation  should  not  become  operative  until  at 
least  approximately  80  per  cent,  of  medical  men  holding 
contract  appointments  in  each  Division  have  sent  in  their 
resignations. 

Female  Members  and  Clubs. — A  discussion  ensued  on 
tlie  question  of  admitting  female  members  to  the  existing 
clubs — opened  by  Dr.  Sankey  (Ashburton).  It  w  as  decided 
that  tlie  female  members  he  admitted  as  they  would  in 
any  case  not  be  attended  by  the  profession  unless  the 
existing  Act  was  amended  to  suit  tlie  demands  of  the 
Association. 


General  Meeting. 

This  meeting  w-as  followed  by-  the  general  meeting, 
at  which  thirty-five  members  of  the  profession  w'ero 
present. 

Public  Medical  Service. — A  discussion  was  opened  on 
the  scheme  of  medical  service.  It  was  decided  to  accept 
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Scheme  A  by  the  whole  meeting.  The  scheme  Avas  then 
discussed  paragraph  by  paragraph. 


STAFFORDSHIRE  BRANCH : 

Mid- Staffordshire  Division. 

The  tenth  annual  general  meeting  of  this  Division  Avas 
held  at  Stafford  on  June  14th.  There  Avere  twenty-nine 
members  present. 

Special  Representative  Meeting. — Dr.  Ch.  Reid  gave  a 
brief  account  of  the  Special  Representative  Meeting  in 
February,  and  pointed  out  that  lie  had  duly  voted  in 
accordance  Avith  instructions  given  him  at  the  general 
meeting  held  on  February  13th,  and  that  he  had  voted 
against  the  censure  of  the  Council  proposed  by  a  section  of 
the  meeting. 

Annual  Report. — The  Honorary  Secretary’s  annual 
report,  as  printed  and  circulated  to  the  members,  was 
received,  and  arising  out  of  it,  the  Executive  Committee 
for  the  year  veas  instructed  to  consider  the  preparation  of 
Division  rules  and  report  before  the  next  annual  general 
meeting. 

Provisional  Medical  Committees. — The  reports  of  the 
Honorary  Secretary  of  the  Provisional  Medical  Com¬ 
mittees  for  the  Division  area  outside  Burton-on-Trent  as 
circulated  to  members  Avas  received,  and  the  Committee 
congratulated  on  the  excellent  results  of  its  labours.  The 
following  is  an  abstract  of  the  report : 

In  the  area  named  there  are  77  practitioners  ;  of  these 
3  have  retired  from  practice  and  3  have  a  home 
address  only  in  the  area  ;  4  are  Royal  Army  Medical  Corps 
officers ;  of  these  3  are  members  of  the  British  Medical 
Association,  1  is  up  for  election,  and  3  have  signed  the 
pledge;  1  is  a  dentist,  a  non-member  of  the  Association, 
but  has  signed  the  pledge.  The  remainder  are  made  up  of 
infirmary  residents  (2),  both  members  Avlio  have  signed 
the  pledge;  asylum  officers  (5),  of  whom  1  is  up  for 
election,  and  the  remainder  members;  education  officers 
(2),  Avliole  time,  both  members  and  both  contributors  to  the 
Defence  Fund,  and  signed  the  pledge;  county  medical 
officer  of  health,  a  member  and  a  prison  medical  officer, 
a  non-member.  Of  the  52  in  general  practice,  all  but  one 
arc  either  members  of  the  British  Medical  Association  or 
have  applied  to  join,  all  have  signed  the  pledge,  ail  but  one 
have  contributed  to  the  Defence  Fund— £490  in  all— and 
all  have  signed  resignation  forms  for  the  contract  practice 
Avhere  ihey  have  any. 

The  Honorary  Secretary  of  the  Provisional  Medical 
Committee  for  Burton-on-Trent  then  gave  his  report, 

I  which  Avas  received.  The  following  is  an  abstract: 
All  practitioners  in  the  county  borough  except  the 
Amalgamated  Friendly  Societies’  doctor  have  signed  the 
pledge  and  resignations  of  their  contract  practice  appoint¬ 
ments  ;  most  of  the  practitioners  have  guaranteed  to  the 
Central  Defence  Fund.  Four  doctors  in  the  borough  have 
refused  to  join  the  Association,  but  three  of  these  will 
support  any  action  of  the  Association. 

Election-of  Officers. — The  following  officers  were  elected 
for  the  ensuing  twel\Te  months:  Chairman,  Dr.  Cookson  i 
(Stafford);  Vice-Chairman ,  Dr.  Rowland  (Lichfield); 
Honorary  Secretary,  Dr.  Hodder  (Stafford) ;  Representa¬ 
tives  on  Branclr  Council,  Drs.  Blumer,  WT.  G.  LoAve,  and 
G.  Reid  ;  Representative  for  Representative  Meetings,  Dr. 
Charles  Reid  (Stafford)  ;  Ea  'ccutioc  Committee,  the  Chair¬ 
man  and  Honorary  Secretary  ex  officio,  and  Messrs.  Stack 
(Burton-on-Trent),  Rowland  (Lichfield),  J.  K.  Butter 
(Cannock),  McVittie  (ltugeley),  and  T.  Dixon  (Eccleshall). 
The  Executffie  Committee  Avas  appointed  an  Ethical  Com¬ 
mittee  for  the  Division  for  the  year  1912-13. 

Instructions  to  Representative. —  In  regard  to  matters 
coming  before  the  Annual  Representative  Meeting,  the 
Representative  Avas  instructed  as  follows  :  To  support  the 
recommendations  of  Council  in  regard  to  model  ethical 
rules,  certificates  and  reports  on  cases  and  State  sickness 
insurance,  and  to  press  for  further  information  in  the  case 
of  the  Public  Health  and  Poor  L  rav  recommendation, 
paragraph  37,  page  507,  as  the  definition  of  official  duties 
was  considered  dangerously  vague  and  ambiguous.  On 
the  question  of  the  diversion  of  maternity  benefit  to 
institutions  which  had  an  extern  midwifery  department, 
through  which  lying-in  Avomen  were  attended  by  nn-  I 
qualified  students,  the  Representative  Avas  instructed  to  | 


oppose  such  subsidizing  of  unqualified  practise  as  detri¬ 
mental  to  the  interests  of  the  general  practitioner. 

Public  Medical  Service—  Consideration  of  the  Public 
Medical  Service  schemes  Avas  adjourned  to  a  special 
meeting  fixed  for  June  21st  at  the  Trent  Valley  Hotel, 
Lichfield.  This  concluded  the  meeting 


1 OJ Hash  1  HE  BRANCH : 

Huddersfield  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Huddersfield  Royal  Infirmary  on  Friday,  June  21st, 
at  8.30  p.m.  Dr.  Irving,  Chairman  of  the  Division, 
presided. 

Annual  Report. — The  annual  report  Avas  read  by  the 
Honorary  Secretary  amL  adopted.  It  stated  that  eight 
largely  attended  meetings  were  held  during  the  year;  that 
there  are  uoav  66  members,  an  increase  of  15  over  the 
previous  year;  that  Dr.  James  A.  Hall,  who  had  tAvice 
been  Chairman  of  the  Dnision,  had  died  during  the  year; 
that  the  complementary  pledge  had  been  signed  by  80 
practitioners  in  the  area  out  of  a  possible  84  or  85  ;  that 
17  members  holding  contract  appointments  had  signed 
forms  of  resignation  ;  and  that  44  members  had  up  to  the 
present  made  contributions  to  the  Central  Defence  Fund. 

Election  of  Officers. — It  Avas  decided  to  re-elect  the 
officers  whose  year  of  office  had  elapsed,  substituting  the 
name  of  Dr.  C.  B.  Braithwaite  for  that  of  Dr.  Norman 
I  orritt,  Avho  has  left  the  district.  Chairman,  Dr.  J. 
Irving  ;  Vice-Chairmen,  Dr.  W.  L.  Marshall  and  Dr.  Robert 
Trotter;  Honorary  Secretary  and  Treasurer,  Dr.  A.  L. 
McCully ;  Representative  at  Representative  Meetings,  Dr. 
,L  W.  Draper;  Representative  on  Branch  Council,  Dr. 
I.  Knaggs.  Executive  Committee,  Drs.  Braithwaite, 
Cairns,  Chambers,  Crosland,  Pye- Smith,  Rowell,  E. 
Walker,  Williams,  and  D.  Wilson,  juu. 

Schemes  for  Public  Medical  Service. — These  schemes 
as  outlined  in  the  Supplement  to  the  Journal  of  June  8th 
Avere  then  discussed,  and  it  Avas  finally  moved,  seconded, 
and  carried  nemine  contradicentc  : 


filiat  it  be  an  instruction  to  the  State  Sickness  Committee  no 
to  proceed  with  any  scheme  of  contract,  practice. 

Uniform  Fee  for  Medical  Examination  of  Candidates 
for  Admission  to  Approved  Societies.- — After  discussion 
it  Avas  decided  to  recommend  that  2s.  6d.  be  the  minimum 
fee  charged  for  this  service,  and  that  a  circular  to  this 
effect  be  sent  to  every  practitioner  in  the  Divisional  area. 

The  meeting  then  terminated. 


Leeds  Division. 

The  annual  meeting  of  the  Division  was  held  on 
June  11th. 

Election  of  Officers—  The  following  Avere  elected: 
Chairman,  Dr.  ,1.  Gordon  Sharp  (Leeds);  Vice-Chairman, 
Mr.  S.  T.  Steele  (Morley) ;  Mono  vary  Secretary,  Dr.  J. 
Allan  (Beckett  Street,  Leeds) ;  Representatives  on  Brunch, 
Council,  Drs.  J.  Allan,  J.  Nightingale,  J.  Roper,  J.  Gordon 
Sharp ;  Executive  Committee,  Drs.  T.  Churton,  J.  P. 
Clarke,  J.  J.  CraAvford,  Joseph  Dobson,  James  Ewing, 
A.  S.  Grunbaum,  A.  Hawkyard,  L.  C.  Johnson,  L.  A. 
RoAvden,  A.  L.  Whitehead.  Representatives  at  Repre¬ 
sentative  Meetings ,  Drs.  James  Allan  (Beckett  Street, 
Leeds)  and  H.  Hawkyard  (Rowdand  Road,  Leeds). 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  lias  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W’.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.  m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 
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AHNOIL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1912  Annual 
General  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  in  the  Small  Concert  Hall, 
St.  George’s  Hall,  Liverpool  on  Tuesday,  July 
23rd,  1912,  at  Two  o’clock  in  the  Afternoon. 

BY  OB  DEB  OF  THE  COUNCIL, 

GUY  ELLISTON, 

Financial  Secretary  and 

June  26tli,  1912.  Business  Manager. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 
G  ROUPED  REPRESENTATIVES. 

Notice  is  hereby  given  that  Nominations  for  candidates 
for  election  of  Members  of  Council  by  grouped  Repre¬ 
sentatives  for  the  year  1912-13  will  be  received  by  the 
Medical  Secretary  up  to  the  end  of  the  first  hour  of  the 
proceedings  of  the  Annual  Representative  Meeting,  on 
Monday,  July  22nd,  1912.  Each  Nomination  must  be  on 
the  prescribed  form,  copies  of  which  will  be  forwarded 
by  the  Medical  Secretary  on  application. 

Separate  forms  have  been  prepared :  (I)  for  Nomination 
by  a  Division  (through  its  Representative),  and  (II)  for 
Nomination  by  a  Representative  of  a  Constituency  included 
in  tlie  Group,  and  those  applying  are  requested  to  state  for 
which  purpose  the  form  is  desired. 

The  voting  papers  will  be  issued  at  tlie  Representative 
Meeting  to  each  Representative  or  Deputy  Representative 
of  a  Constituency  in  the  United  Kingdom  in  attendance  at 
the  Meeting. 

By  order  of  the  Council, 

Alfred  Cox, 

June  24th,  1912.  _  _  Medical  Secretary. 

NOTICE  OF  FORMATION  OF  A  NEW  DIVISION 
OF  THE  ASSOCIATION. 

The  following  change  has  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  takes  effect  from 
the  date  of  publication  of  this  notice : 

Tower  Hamlets  Division. 

That  the  members  of  the  Association  resident 
within  the  area  of  the  Boroughs  of  Poplar  and 
Stepney,  which  district  at  present  forms  part  of  the 
area  of  the  Stratford  Division,  be  constituted  a 
separate  Division,  to  be  known  as  the  Tower  Hamlets 
Division,  the  new  Division  to  form  part  of  the  Metro¬ 
politan  Counties  Branch,  and  that  the  area  of  the 
Stratford  Division  be  modified  accordingly. 


BRANCH  AND  DIVISION  MEETINGS 
TO  BE  HELD. 

Metropolitan  Counties  Branch:  City  Division. — A  general 
meeting  will  be  held  at  the  Abercorn  Rooms,  Bishopsgate 
Street,  E.C.,  on  Wednesday,  July  10th,  at  4  p.m.,  (a)  to  consider 
the  Supplementary  Report  of  the  Council,  which  is  published 
in  the  present  issue  (July  6th)  of  the  Supplement,  which 
members  ai’e  desired  to  bring  with  them ;  and  (b)  instruct 
Representatives  thereon,  (c)  Other  business. — A.  G.  South- 
combe,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  East  Hertfordshire 
Division. — The  meeting  of  this  Division,  adjourned  at  Hertford 
on  June  19th,  will  be  resumed  oil  Wednesday,  July  10th,  at  the 
North  Herts  and  South  Beds  Hospital,  Hitchin,  at  3.39  p.m. 
Agenda:  (1)  Receive  report  of  Honorary  Secretary  of  the 
Division  on  tlie  present  position  in  the  area  as  regards  the 
pledge,  etc.  (2)  Consider  matters  referred  to  Divisions  and 
instruct  Representative  thereon:  (a)  Public  Medical  Service 
Schemes  (British  Medical  Journal,  Supplement,  June  8th). 
(b)  Annual  Report  of  Council  (British  Medical  Journal, 
Supplement,  May  11th).  ( c )  Agenda  of  Annual  Representative 
Meeting,  Liverpool,  July  19th,  1912  (British  Medical  Journal, 
Supplement,  May  18th).  (<7)  Supplementary  Report  of  Council, 
and  Special  Report  of  Council  concerning  position  of  Medical 


Profession  in  relation  to  National  Insurance  Act  (British 
Medical  Journal  Supplement,  July  6th).  Members  are 
requested  to  bring  these  numbers  of  the  Supplement  to  the 
meeting.  (3)  Fix  time  and  place  of  next  meeting.  (4)  Any 
other  business.  As  the  question  of  a  Public  Medical  Service  is 
to  be  discussed,  all  practitioners  resident  in  the  area  of  the 
Division  (whether  members  of  the  British  Medical  Association 
or  not)  are  invited  to  attend. — II.  D.  Ledward,  Honorary 
Secretary,  Letch  worth,  Herts. 


Metropolitan  Counties  Branch  :  Hampstead  Division.— 
A  meeting  of  the  Hampstead  Division  will  be  held  on  Thursday, 
July  11th,  at  the  Central  Library,  at  8.30  p.m.  Agenda :  The 
Supplementhry  Report  of  Council. — E.  Arthur  Dorrell, 
Honorary  Secretary,  7,  Cannon  Hill,  W.  Hampstead. 


Metropolitan  Counties  Branch  :  Kensington  Division. 
- — A  meeting  of  tlie  Division  will  be  held  at  Kensington  Town 
Hall,  on  Wednesday,  July  10th.  at  4  p.m.  Agenda  :  (1)  Minutes; 
(2)  To  receive  tlie  reply  of  the  Chancellor  of  the  Exchequer  and 
the  Insurance  Commissioners  to  the  demands  of  the  profession, 
and  to  instruct  tlie  Representatives  as  to  the  attitude  they  shall 
adopt  at  the  Representative  Meeting;  (3)  Dr.  Buttar  will  move 
the  following  resolution  :  “  That  inasmuch  as  the  new  Council 
of  the  Association  is  being  elected  on  the  issues  connected  with 
the  Insurance  Act,  the  State  Sickness  Insurance  Committee 
need  no  longer  be  a  special  body,  duplicating  the  Executive  of 
the  Association,  but  should  become  a  Committee  of  the  Council, 
with  additional  members  co-opted  if  necessary,  for  the  complete 
representation  of  the  profession.” — Walter  E.  Fey,  P.  C. 
Raiment,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  South-West  Essex 
Division. — A  meeting  of  the  Division,  to  which  all  practitioners 
residing  within  its  area  are  invited,  will  be  held  on  Friday, 
July  12th,  at  4  p.m.,  in  the  Wesleyan  Church  Schoolroom,  High 
Road,  Leyton  (nearest  station,  Leyton,  M.R.)  Agenda:  (h 
Minutes  ;  (2)  Correspondence ;  (3)  To  consider  special  report  of 
State  Sickness  Insurance  Committee  011  the  position  of  pro¬ 
fession  with  regard  to  National  Insurance  Insurance  Act  (see 
Supplement  to  British  Medical  Journal  of  this  week ;  (4> 
Supplementary  Report  of  Council  (see  Supplement  to  British 
Medical  Journal  of  this  week) ;  (5)  Any  other  business.— 
A.  Pottinger  Eldrf.d,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
— The  next  meeting'  of  this  Division  will  be  held  on  Tuesday, 
July  9th,  at  4.30  p.m.,  at  St.  James’s  Vestry  Hall,  Piccadilly, 
W.  Agenda :  (1)  Minutes.  (2)  Correspondence.  (3)  Questions. 
(4)  Instructions  to  the  Representatives  to  the  Annual  Repre¬ 
sentative  Meeting.  All  members  are  particularly  requested  to 
attend  and  to  bring  with  them  the  Supplements  to  the  British 
Medical  Journal,  May  11th  and  May  18th. — J.  Howell  Evans, 
W.  A.  Milligan,  Honorary  Secretaries. 


Midland  Branch  :  Lincoln  Division. — A  special  meeting 
of  the  Division  will  be  held  at  Lincoln  on  Friday,  July  12th, 
at  3.30  p.m. — J.  S.  Chater,  Honorary  Secretary. 


North  of  England  Branch  :  Newcastle-on-Tyne  Division. 
— A  meeting  of  the  Newcastle-on-Tyne  Division  of  the  British 
Medical  Association  will  lie  held  at  the  Royal  Victoria  Infirmary, 
Newcastle-on-Tyne,  on  Tuesday,  July  9th,  at  8.30  p.m.  Agenda: 
(1)  Minutes.  (2)  Discussion  on  Report  of  Council  (sec  Supple¬ 
ment  to  British  Medical  Journal,  July  6th,  1912),  and  in¬ 
struction  of  Representative  to  the  Annual  Representative 
Meeting;  (3)  Any  other  competent  business. — R.  J.  WlLLAN, 
Honorary  Secretary. 


Oxford  and  Reading  and  Maidenhead  Branch.  — Tlie 
annual  meeting  of  the  Branch  will  be  held  on  Saturday,  July 
13th,  in  the  Library  of  tlie  Berks  County  Hospital,  Reading, 
at  4.15  p.m.  Agenda:  (1)  Minutes  of  last  meeting.  (2)  Instal¬ 
lation  of  President  for  1912-13.  (3)  Election  of  President-elect 

and  other  officers.  (4)  Financial  statement  by  the  Honorary 
Treasurer.  (5)  Report  of  Branch  Council.  (6)  Reports  of  Local 
Provisional  Medical  Committees.  Clinical :  (1)  Sir  William 
Osier,  Bart.,  will  open  a  discussion  011  the  Causation  of  the 
Increase  of  Appendix  Disease.  (2)  Dr.  Freeman  will  show 
a  case  of  Cerebral  Diplegia.  (3)  Dr.  Armstrong  will  give 
a  demonstration  of  tlie  Subjective  Method  of  Estimating  Blood 
Pressure.  (4)  Dr.  Turrell  will  give  notes  of  a  case  of  Loss  of 
Memory'.  If  time  permits  other  cases  will  be  shown.  After 
the  meeting  dinner  will  be  held  at  the  Caversham  Bridge  Hotel 
at  6.30  p.m. — W.  Duigan,  Honorary  Secretary. 


West  Somerset  Branch. — A  special  general  meeting  will  ho 
held  at  tlie  Taunton  and  Somerset  Hospital,  on  Tuesday, 
July  9th,  at  3.15  p.m.  Tlie  President  (Dr.  Balfour  Stewart) 
will  take  the  chair.  Agenda:  The  minutes  of  the  last  meeting. 

To  discuss  tlie  report  of  tlie  State  Sickness  Insurance  Com¬ 
mittee  (see  Supplement  to  British  Medical  Journal  of  t  his 
week),  and  give  instructions  to  Dr.  J.  A.  Macdonald,  in  view 
of  the  meeting  of  Representatives  to  be  held  on  July  19th,  at.  1 
Liverpool. — Ciias.  F arrant,  Honorary  Secretary,  Taunton. 
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National  Insurance. 


RESIGNATION  OF 


CONTRIBUTORY  CONTRACT  ! 


APPOINTMENTS. 


Leicestershire  and  Rutlandshire. 

The  holders  of  about  800  contract  practice  appointments 
in  the  area  of  the  Leicestershire  and  Rutlandshire  Division  | 
of  the  British  Medical  Association  liavo  given  six  months’  [ 
notice  of  their  resignation  of  the  various  clubs,  friendly  j 
societies,  dispensaries,  etc.  Out  of  265  medical  men  in  the 
area  involved,  262  have  promised  to  support  the  service,  : 
and  181  out  of  184  u  ho  have  held  contract  practice  appoint-  | 
inents  have  sent  in  their  resignation  of  all  forms  of  con¬ 
tract  work  whether  for  insured  or  uninsured  persons.  A  i 
few  who  have  held  private  clubs  are  still  retaining  them,  ' 
but  are  enrolling  no  new  members,  raising  the  rates  to  , 
that  of  the  Public  Medical  Service  and  using  t-lic  service  j 
cards,  so  that  these  private  clubs  will,  in  time,  die  out. 

This  action  has  been  taken  in  accordance  with  the  policy  j 
of  the  profession  in  the  locality  as  from  time  to  time  j 
explained  in  the  British  Medical  Journal.  This  policy  j 
includes  the  organization  of  a  public  medical  service.  ' 
This  service  is  an  association  of  medical  practitioners 
constituted  to  organize  the  provision  of  medical  attendance 
and  medicine  for  persons  within  the  area  unable  to  pay  | 
the  ordinary  medical  charges  in  the  usual  manner.  The  ! 
Leicestershire  and  Rutland  Division  of  the  British  Medical  ' 
Association  is  the  body  by  which  the  Service  may  be  affiliated 
with  similar  organizations,  and  any  registered  medical 
practitioner  practising  within  the  area.  Avhose  professional  ! 
conduct  is  in  conformity  with  the  rules  of  the  Association, 
may  become  an  acting  or  honorary  member  :  an  acting 
member  undertakes  medical  attendance  on  subscribers  upon  j 
the  terms  laid  down,  an  honorary  member  is  one  avIio  has 
signed  the  undertaking  to  abide  by  these  rules  but  does  j 
not  undertake  to  give  ordinary  attendance  in  connexion 
Avith  the  service.  The  affairs  of  the  service  are  managed  | 
by  a  chairman,  vice-chairman,  honorary  treasurer,  honorary 
secretary,  and  a  central  committee  consisting  of  three  re-  | 
p resell tatives  of  the  borough  of  Leicester  subdivision  of  i 
the  service,  one  representative  from  each  county  sub-  • 
division  in  Leicestershire  ancl  one  from  Rutlandshire,  two  I 
representatives  of  the  Executive  Committee  of  the  ! 
Leicestershire  and  Rutland  Division  of  the  British 
Medical  Association,  together  with  the  Chairman  and  ; 
Secretary  of  that  committee,  two  representatives  of  the 
staff  of  the  Leicestershire  Infirmary,  and  one  from  the 
staff  of  the- Loughborough  Hospital.  The  local  areas  into  j 
which  the  Division  has,  for  the  purpose  of  the  service,  i 
been  divided,  correspond  to  one  or  more  aieas  of  the  Poor 
Law  divisions,  and  the  medical  men  practising  in  each  of  j 
these  areas  form  a  district  committee  for  the  regulation  of  ! 
contract  practice,  fixing  a  wage  limit,  methods  and  scale  : 
of  payment,  and  all  conditions  of  service.  Each  division  1 
is  financially  autonomous,  and  makes  a  small  annual  con¬ 
tribution,  proportionate  to  the  number  of  subscribers,  to  the 
Central  Committee  to  meet  incidental  expenses. 

The  District  Committee  in  each  area  determines  the 
wage  limit,  which  in  no  case  must  exceed  12  a  week,  and 
any  question  of  eligibility  for  the  medical  benefits  of  the 
service  is  determined  by  that  Committee.  Payment  for  , 
workers  over  16  years  of  age  is  not  less  than  2d.  a  week, 
for  young  people  and  non-workers  over  16  years  of  age 
ILL  a  week,  and  for  children  Id.  a  week;  but  a  District  I 
Committee  may,  if  it  thinks  fit,  make  special  arrangements  ! 
to  meet  the  neQils  of  .large  families  under  the  age  of  j 
18  years.  After  the  first  year  there  will  he  an  entrance 
fee. of  Is.  Subscribers  are  admitted  without  medical 
examinationon  signing  a  statement  that  they  are  in  good 
health  and  come  below  the  income  limit  agreed  upon  for 
the  district;  should  they  be  actually  ill,  a  special  entrance 
fee  is  fixed,  to  be  paid  to  the  doctor  upon  whose  list  they 
enrol  themselves.  A  subscriber  has  free  choice  of  doctor, 
and  is  entitled  to  receive  from  his  own  medical  attendant 
as  long  as  his  subscriptions  are  not  in  arrears  : 


(1)  Ordinary  medical  treatment  at  the  surgery  of  his  medical 
attendant,  or  at  the  dispensary  of  the  service  within  the  hours 
mentioned  on  his  Card . 

fi)  When  his  condition  requires  medical  and  surgical  treat-  | 


meet  at  his  place  of  dwelling,  other  than  night  calls  and  extras 
as  defined  in  the  rules. 

(3)  All  needful  medicines  and  first  dressings  for  wounds  and 
other  injuries. 

The  services  not  included  in  ordinary  medical  attend¬ 
ance  are  confinements  and  miscarriages,  vaccinations, 
fractures  and  dislocations,  consultations,  anaesthetics, 
night  calls,  special  visits,  certificates,  d.entistry,  and  the 
services  of  an  oculist  and  aurist.  A  subscriber  is  not 
entitled  to  medical  service  in  respect  of  illness  the  conse¬ 
quence  of  personal  misconduct,  nor  to  cod-liver  oil,  linseed 
meal,  leeches,  serum,  oxygon,  bottles,  dressings,  or  ban¬ 
dages,  except  the  first  dressings.  The  arrangement  for 
the  supply  of  medicines  and  medical  appliances  will  be 
controlled  by  the  District  Committee.  A  friendly  society 
or  combination  of  lay  persons  for  the  provision  of  medical 
treatment  which  does  not  conform  to  the  rules  will  not  be 
countenanced. 

A  notice  is  published  elsewhere  asking  medical  practi¬ 
tioners,  .  should  they  be  approached  with  regard  to  apnoint- 
meuts  in  areas  of  Leicestershire  and  Rutland,  to" com¬ 
municate  with  Dr.  Wallace  Henry,  6,  Market  Street, 
Leicester,  before  accepting  any  such  appointment. 

West  Riding  of  Yorkshire. 

L  he  medical  practitioners  in  the  Bradford  Division  of 
the  British  Medical  Association  holding  contributory 
contract  appointments  under  friendly  societies  and  sick 
clubs  tendered  their  resignations  simultaneously  on 
June  29th.  The  area  of  the  Division  includes  the  towns 
of  Skipton,  Keighley,  Ilklcy,  Shipley,  Bingley,  as  well 
as  many  other  smaller  places,  and  part  of  the  Spen 
valley.  It  is  stated  that  there  are  289  practitioners  in 
the  area,  of  whom  132  hold  contract  club  appointments. 
At  the  beginning  of  the  movement  five  holders  of  such 
appointments  declined  to  sign  the  protest  against  the  Insur¬ 
ance  Act ;  the  remainder  have  sent  in  their  resignations. 

The  reason  given  for  taking  the  step  at  this  moment  is 
that  in  the  case  of  most  of  the  appointments  notices  of 
three  months  or  six  months  must  be  given,  and  the  medical 
men  in  the  district  desire  to  he  free  from  any  association 
Avith  the  clubs  before  the  day  when  the  Act  provides  that 
the  medical  benefits  under  it  shall  come  into  operation. 


Lancashire. 

The  medical  men  in  the  Blackburn  Division  of  the 
British  Medical  Association  have  resigned  all  contributory 
contract  appointments  as  from  July  1st.  Notice  was  given 
on  January  1st  last  to  this  effect,  and  all  contracts  have 
now  expired .  The  district  includes  Blackburn,  Darwen, 
Accrington,  Risliton,  Great  Harwood,  Church,  and  Oswald- 
twistle  and  Clay  ton -le-Dale.  The  number  of  medical  men 
in  the  Division  is  138. 


PROVISIONAL  INSURANCE  COMMITTEES. 

Leicester. 

The  Leicester  Town  Council,  at  its  meeting  on  Juno  25th, 
considered  the  election  of  a  provisional  insurance  com¬ 
mittee.  Alderman  Sir  IN  illiam  W.  \  lucent  stated  that 
since  the  meeting  or  the  Finance  Committee,  at  which 
Dr.  Clifton  was  recommended  for  appointment  as  a  medical 
man,  a  letter  had  been  received  from  him  stating  that  lie 
xyas  not  prepared  to  serve  upon  tire  committee  until  such 
time  as  the  minimum  demands  of  the  profession  were 
conceded  in  the  regulations,  or  in  an  amending  Act. 
Sir  William  Vincent  said  he  had  asked  Dr.  Lakiu  and 
Dr.  Crossley  if  they  would  accept  nomination  but  they 
had  both  declined.  The  council  therefore  resolved  to 
notify  the  Commissioners  that  it.  was  not  prepared  at 
present  to  recommend  a  medical  man  to  serve  on  the 
committee. 


MEETINGS  OF  THE  PROFESSION. 

West  Cornwall. 

A  meeting  of  medical  men  holding  mine  club  appoint¬ 
ments  in  West  Cornwall  area  was  held  at  the  Miner's 
Hospital;  Redruth,  on  Sunday,  June  23rd.  Dr.  Peemkwan 
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was  in  the  chair,  and  there  were  present :  Drs.  Richmond, 
Cliown,  Taylor,  Gardiner,  Whitworth,  W.  Hichens, 
Tonking,  Blackwood,  Cooper,  Mayne,  Stocker,  Birchall, 
Thomas,  F.  Hitchens,  and  Phillips  (convener  and  Honorary 
Secretary).  Mr.  Fred.  Thomas  (Manager  of  Dolcoath 
Mine)  kindly  attended  the  meeting.  A  general  discussion 
on  the  subject  of  the  medical  attendance  on  the  wives  and 
families  of  miners,  after  the  Insurance  Act  comes  into 
force,  took  place.  Hitherto  all  men  have  paid  Is.  per  four 
weeks  to  cover  all  attendance  on  themselves  and  families. 
A  resolution  was  proposed  : 

That  all  contract  forms  of  practice  for  miners’  families  be 
done  away  with. 

An  amendment  was  proposed  and  carried  : 

That  miners’  families  be  attended  under  contract,  provided 
satisfactory  terms  were  arranged. 

It  was  then  proposed  and  carried  : 

That  the  term  miner’s  family  should  include  the  wife,  and 
children  under  16,  and  immediate  dependants  living  in  the 
same  house,  birt  that  boys  under  16  in  employment  at  mines 
be  excluded. 

It  was  then  proposed  : 

That  the  rate  to  be  accepted  should  be  Is.  4d.  per  four  weeks 
per  family. 

An  amendment  reducing  the  amount  to  Is.  was  lost,  and 
the  original  resolution  carried. 

It  was  then  arranged  that  a  subcommittee  —  Drs. 
Permewan,  W.  Hichens,  and  Thomas — meet  the  mine 
managers  at  the  next  tin  ticketting  and  inform  them  of 
the  above  resolutions. 

Dr.  Taylor,  Honorary  Secretary  of  the  local  Division, 
was  asked  to  notify  all  men  practising  in  the  Division  of 
these  resolutions. 

It  was  then  proposed  and  carried : 

That  no  juvenile  clubs  be  taken,  and  that  resignations  to  them 
be  sent  in  forthwith. 

Dr.  W.  Hichens  moved  and  Dr.  Mayne  seconded  : 

That  practitioners  resident  in  Redruth,  Pool,  and  Camborne, 
after  January  15tli,  1912,  take  no  contract  work,  private  or 
otherwise,  except  as  regards  miners’ families  (just  agreed 
on),  and  work  under  the  Insurance  Act. 

An  amendment  that  private  clubs  be  allowed  at  Is.  4d. 
per  family  per  lunar  month  was  lost.  The  original  motion 
was  then  carried. . 

The  resolution  passed  at  a  previous  meeting  re  mid¬ 
wifery  fees  was  talked  over,  and  it  was  decided  that 
notices  be  exhibited  in  the  surgeries  of  all  men  practising 
in  the  mining  Division,  to  the  following  effect : 

That  on  and  after  January  15th  next,  the  minimum  fee  for 
confinements  should  be  one  guinea. 

It  was  decided  that  all  the  resolutions  passed  at  the 
meeting  be  binding  upon  the  men  practising  in  Pool, 
Camborne,  and  Redruth,  and  that  the  Honorary  Secretary 
of  tiie  local  Division  be  asked  to  bring  ail  these  resolu¬ 
tions  before  the  next  meeting  of  the  Division,  with  a  view 
to  their  adoption  by  the  Division. 


PROVISIONAL  MEDICAL  COMMITTEES. 

Chelsea. 

A  meeting  was  held  at  the  Fulham  Town  Hall  on  June 
18th.  Dr.  J.  Young  was  in  the  chair. 

Government  Inquiry  into  Medical  Remuneration. — Dr. 
Spaull  and  others  expressed  the  opinion  that  the  proposed 
inquiry  was  only  a  ruse  on  the  part  of  the  Chancellor,  in 
order  to  gain  time,  and  they  doubted  if  the  State  Sickness 
Insurance  Committee  was  well  advised  in  consenting  to  it. 

Resignations. — Three  members  of  the  profession  in  the 
district  explained  their  reasons  for  delaying  to  sign  their 
resignations  of  contributory  contract  appointments.  All 
three  gentlemen  signed  and  handed  in  their  resignations. 
The  Secretaries  reported  that  there  were  still  about 
thirty  practitioners  who  had  not  yet  signed  the  supple¬ 
mentary  pledge.  They  were  allotted  to  members  of  the 
Committee  in  order  that  an  effort  might  be  made  to 
obtain  their  signatures. 

Public  Medical  Service. — It  was  decided  to  recommend 
the  adoption  of  either  scheme  (A  or  E)  to  be  decided  later 
by  the  local  profession,  subject  to  certain  verbal  alterations 
and  additions. 

Kent  County. 

A  meeting  of  the  Kent  County  (Provisional)  Medical 
Committee  was  held  at  Ashford,  on  June  26th.  Dr. 
W.  J.  Tyson  was  in  the  chair. 


Provisioyial  Insurance  Committee. — The  Secretary  read 
a  letter  from  the  Clerk  of  the  County  Council  requesting 
the  names  of  three  medical  practitioners  to  be  forwarded 
to  him  for  the  Kent  County  Council  to  select  twro  to  act  as 
members  of  the  Kent  County  Provisional  Insurance  Com¬ 
mittee.  The  Secretary  stated  that  he  had  written  to  the 
Clerk  of  the  Kent  County  Council  stating  that  until  the 
Commissioners  had  conceded  the  demands  of  the  medical 
profession  he  could  not  comply  with  the  request  of  the 
Kent  County  Council.  The  meeting  unanimously  approved 
the  Secretary’s  action. 

Dr.  Heggs  proposed  and  Dr.  Randell  seconded : 

That  this  Provisional  Committee  deprecates  the  acceptance 
by  any  medical  councillor  of  a  post  of  member  of  any 
committee  under  the  Insurance  Act  at  present. 

This  was  carried  unanimously. 

Sanatorium  Benefits. — Dr.  Stilwell  proposed  and  Dr. 
Randell  seconded : 

That  this  Committee  disapproves  of  members  of  the  profes¬ 
sion  accepting  appointments  or  assisting  the  Insurance 
Commissioners  in  any  way  under  the  sanatorium  benefits 
until  the  whole  question  of  medical  service  has  been  agreed 
upon  with  the  Commissioners. 

This  was  carried  unanimously  and  the  Secretary  was 
instructed  to  forward  copies  of  these  resolutions  to  the 
Secretary  of  each  Division  in  the  county. 

Public  Medical  Service. — Schemes  A  and  B  of  the  British 
Medical  Association  for  a  Public  Medical  Service  were 
placed  before  the  Committee  for  discussion.  Dr.  Heggs 
submitted  an  alternative  scheme,  largely  based  on  the 
lines  of  Scheme  B  and  the  Epsom  scheme,  but  making 
the  service  compulsory.  Dr.  Walker  suggested  that  a 
clause  be  added  whereby  the  patients  might  pay  25  per 
cent,  of  the  fees.  After  much  discussion,  it  was  resolved : 

That  Dr.  Ileggs’s  scheme,  together  with  Dr.  Walker’s  sugges¬ 
tions  as  an  appendix,  be  printed  and  circulated  to  the 
members  of  the  Committee. 

The  Chairman  (Dr.  Tyson)  was  congratulated  upon  his 
election  as  Representative  for  the  South-Eastern  Branch 
on  the  Central  Council.  Dr.  Stilwell  was  elected  Deputy 
Chairman  of  the  Committee. 

The  next  meeting  to  be  held  at  Maidstone  on  July  10th, 
1912. 

Salford. 

At  a  meeting  of  the  Salford  Provisional  Committee 
on  June  24th  Dr.  Garrard  was  in  the  chair.  The  Secre¬ 
tary  reported  that  the  condition  as  regards  pledges  was  as 
follows : 

Number  of  practitioners  in  area  ...  ...  131 

Number  of  pledges  signed...  ...  ...  119 

Of  the  12  who  had  not  signed,  1  was  a  retired  practitioner, 
6  were  whole-time  officers,  5  were  general  practitioners, 
and  of  the  5  general  practitioners  2  were  medical  officers 
to  “  medical  associations.”  One  of  these  gentlemen  had 
assured  the  Committee  of  his  intention  to  fall  into  line 
with  the  rest  of  the  profession,  and  had  given  an  under¬ 
taking  not  to  accept  any  fresh  clubs.  Of  the  3  practi¬ 
tioners  in  ordinary  general  practice,  2  had  no  clubs,  and 
had  stated  that  they  would  not  accept  any  clubs  resigned 
by  other  practitioners.  They  had  not  yet  signed  for  reasons 
unconnected  with  the  objects  of  the  pledge. 

Sunderland. 

We  have  received  the  following  returns  for  publication 
from  the  Honorary  Secretary,  Dr.  R.  H.  Dix : 


Doctors  resident  in  area  ...  ... 

IM 

...  81 

Doctors  who  have  signed  pledge  ... 

Ml 

...  81 

Signed 

Pledge. 

Doctors  not  in  active  practice  ... 

...  7 

...  7 

Doctors  resident  in  hospitals  .» 

...  9 

9 

Hospital  honoraries 

I  25 

25 

Doctors  who  hold  contract  appointments  j'  36  ...  36 
Other  than  the  above  ...  ...  ...  10  ...  10 

Of  the  35  holding  contract  appointments,  36  have 
returned  resignations. 

Number  of  doctors  who  reside  outside  the  area  hut 

.  I 
...  rl 
...  4 

...  4 


who  practise  within  the  area 
Number  who  have  signed  the  pledge 
Number  who  hold  clubs 
Number  who  have  resigned  such  clubs 


A 
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CORRESPONDENCE. 

Remuneration  and  Efficiency. 

Dr.  Charles  E.  S.  Flemming  (Bradford-on- Avon)  writes: 
It  will,  I  think,  be  admitted  by  most  people  that  the  preven¬ 
tion  of  disease  is  as  much  the  task  of  the  general  medical 
practitioner  as  of  the  medical  officer  of  health,  but,  as 
Professor  Howard  Marsh  wrote  in  the  Times  a  few  weeks 
ago,  “  All  Mr.  Lloyd  George  appears  to  want  ...  is  cheap 
doctors  who  will  supply  all  comers  with  a  bottle  of  medi¬ 
cine  or  a  liniment,  very  much  as  goods  are  supplied  across 
the  counter  at  a  co-operative  store.  This  is  not  the  medi¬ 
cine  of  the  present  time.” 

It  must  be  admitted  that  working  class  practice,  either 
contract  or  ordinary,  is  at  the  present  time  unsatisfactory 
to  the  public  and  the  profession ;  the  amount  of  the  pay¬ 
ment  for  each  attendance  is  so  extremely  small  that  a, 
practitioner  who  is  wholly  or  mainly  dependent  on  this 
sort  of  work  has  to  see  such  a  large  number  of  patients 
every  day  that  the  result  of  his  work  is  disheartening  and 
disappointing. 

Now  the  Chancellor’s  intention  is,  I  presume,  not  only 
to  give  the  people  more  attendance,  but  more  efficient 
attendance,  not  merely  to  provide  that  every  sick  person 
shall  be  seen  by  a  doctor,  but  that  he  shall  have  the  fullest 
possible  benefit  of  all  that  the  best  science  and  art  of 
medicine  is  capable  of  giving.  To  accomplish  this  it  is 
necessary  that  the  payment  be  such  as  will  enable  the 
medical  man  to  live  and  to  carry  on  his  practice,  will 
allow  of  some  research,  and  will  attract  the  best  men. 
Enough  to  live  in  the  way  that  a  professional  man  should, 
with  some  degree  of  comfort;  enough  to  educate  his  family, 
and  to  make  some  provision  for  old  age.  Enough  to  be 
able  to  practise  in  such  a  way  that  he  can  give  sufficient 
time  to  his  work  to  do  it  properly.  It  is  not  the  amount 
of  the  fee  received,  but  the  amount  of  work  that  has  to  be 
done  in  the  day  that  affects  the  quality  of  a  professional 
man’s  work.  Indirectly  it  is  the  fee,  because  if  a  man  is 
receiving  only  small  fees  he  has  to  give  so  many  attend¬ 
ances  to  make  a  living  that  he  cannot  afford  to  give  to 
each  attendance  the  time  he  could  if  he  received  larger 
fees.  Whether  the  fee  be  sixpence  or  a  guinea,  it  is  the 
continued  hurry  and  want  of  time  entailed  by  having  to  see 
too  many  patients  that  makes  work  tiring  and  monotonous 
and  so  uninteresting  and  inefficient.  I  doubt  whether  the 
public  realizes  the  difference  in  cost  to  themselves  between 
careful  and  efficient  treatment  on  the  one  hand,  and  on  the 
other  hand  indifferent  and  inefficient  treatment;  the  former 
means  shorter  illness  and  a  less  number  of  attendances. 
The  doctor  requires  time  not  only  to  see  his  patients  care¬ 
fully,  but  to  think  about  them,  to  read  about  them,  to  do 
probably  some  laboratory  work,  to  carry  out  scientific¬ 
ally  and  efficiently  that  clinical  research  which,  for  the 
sake  of  all  concerned,  should  constitute  an  important  part 
of  his  daily  practice.  It  is  the  general  idea  that  the 
disasters  of  medical  practice  occur  on  the  operating  table, 
but  they  occur,  though  in  a  less  dramatic  manner,  in  every 
branch  of  practice,  and  when  they  do  occur  they  arc  nearly 
always  due  to  want  of  time  either  for  complete  and  careful 
examination  and  consideration,  or  for  research  in  the 
laboratory  or  the  library.  No  doubt  medicine  ill  paid  can 
be  made  to  be  profitable,  so  can  the  selling  of  gold  watches 
that  are  made  of  brass,  but  the  profession  does  not  want 
this,  neither  would  the  public  if  it  understood.  In  many 
Japanese  temples  there  is  a  god  Binzuri,  resorted  to  by  the 
sick,  who  invoke  a  cure  by  rubbing  themselves  against  that 
part  of  the  god  which  is  affected,  in  themselves,  the  rite 
being  accompanied  by  a  votive  offering.  A  similar  idea  was 
carried  out  in  an  automatic  machine  with  a  diagram  of  the 
human  body  and  slots  in  the  various  organs  ;  on  putting  a 
penny  into  the  organ  you  thought  diseased  you  coidd  draw 
out  the  appropriate  remedy.  Unconsciously,  involuntarily, 
unavoidably,  many  an  overworked  medical  man  has  been 
put  into  the  place  of  these  empirics,  the  only  difference 
being  in  the  votive  offering.  Even  the  Chancellor  in 
explaining  to  the  House  of  Commons  the  reason  for  the 
difference  between  his  proposed  fee  and  the  larger  fee  paid 
to  the  Post  Office  medical  officer,  said  that  it  was  the 
difference  between  wholesale  and  retail,  apparently  think¬ 
ing  that  if  a  medical  man  saw  a  large  number  of  patients 
he  could  turn  on  a  machine  and  do  the  work  cheaper. 

The  payment  offered  should  be  such  as  will  attract  the 
best  men  to  the  profession.  Men  of  ability  or  ambition 


will  not  join  if  they  see  no  prospect  of  being  able  to 
practise  their  profession  as  an  art  and  a  science,  no  hope 
of  distinguishing  themselves  by  hard  and  painstaking 
work,  and  no  chance  of  making  any  provision  for  old  age 
or  family,  or  of  rest  or  recreation.  Medicine  rightly 
demands  a  fair  return  for  the  cost  of  its  production  ;  that 
cost  is  the' expenditure  of  considerable  capital,  many  years 
of  hard  preparation  (more  than  are  required  by  any  other 
profession),  and  the  exercise  of  much  thought  and  skill. 
J  lie  toil  and  trouble  and  irksomeness  of  that  labour  will 
not  be  submitted  to  by  the  men  wanted  unless  a  moderate 
reward  may  be  anticipated. 

It  is  difficult  to  estimate  the  actual  money  value  of  any 
professional  work,  but  it  may  fairly  be  claimed  that  the 
intrinsic  value  of  a  medical  attendance  to-day  is  much 
greater  than  it  was,  say,  fifty  years  ago,  still  more  so  than 
when  the  present  rates  of  payment  for  contract  practice 
were  instituted.  By  intrinsic  value  I  mean  the  amount 
of  benefit  a  patient  receives. 

Now  the  public  expects,  and  rightly  expects,  more 
knowledge,  more  skill,  and  more  benefit,  and  so  much 
greater  is  the  doctor’s  responsibility. 

The  Public  Medical  Service. 

Dr.  S.  W.  Swindells  (Grimsby)  writes:  It  is  some  time 
now  since  the  introduction  of  the  Insurance  Bill,  and 
longer  since  the  publication  of  the  Contract  Practice 
Report,  when  the  Contract  Practice  Committee  Avas  em¬ 
powered  to  draw  up  a  scheme  fora  Public  Medical  Service. 

!  here  is  thus  no  excuse  for  the  publication  now  of  so 
feeble  and  inefficient  a  scheme  as  that  Avhich  surprised  one 
in  the  Supplement  of  June  15tli.  If  our  neAV  scheme  is 
not  really  intended  as  a  cold  douche  for  our  hot  heads 
(as  showing  how  bare  is  our  cupboard),  and  is  intended 
as  a  scheme  alternative  to  the  Act,  I  should  like  to  regard 
it  from  that  point  of  vieAV.  In  the  first  place,  it  is  not 
an  alternative,  and  is  not  independent  of  the  Act  at  all, 
hut  is  merely  putting  into  force  15  (3)  Avhich  provides  for 
the  suspension  of  medical  benefit  for  all  or  any  in  an 
area,  and  the  substitution  for  them  of  a  money  grant 
equal  to  the  estimated  cost  of  medical  benefits.  And  whilst 
it  relies  on  one  portion  of  the  Act,  it  gives  up  other  portions 
under  Avhich  the  general  practitioner  would  have  gained. 
Under  the  Act  there  is  a  special  fund  for  payment  of 
extras.  Wo  are  to  forfeit  our  claims  to  this,  and  to  look  to 
our  patients  for  payments  for  extras,  Avhich  will  be  princi¬ 
pally  for  special  and  operative  work  ;  that  is,  we  are  to  con¬ 
tinue  our  present  arrangements  Avitli  club  patients,  and 
may  expect  the  same  result — they  Avill  use  the  hospitals 
or  our  charity  and  we  general  practitioners  lose  our 
fees.  The  pledges  aatc  have  signed  would  have  to  be 
amended  so  as  to  be  as  useless  as  that  of  Dundee,  otlier- 
Avise,  excepting  emergencies,  an  insured  who  could  not 
pay  or  Avhose  doctor  did  not  operate  Avould  simply  have 
to  do  Avithout. 

What  does  our  scheme  offer  us  for  attendance  on  Post 
Office  contributors — the  medically  unfit  for  whom  a  special 
rate  is  intended  under  the  Act?  Again  avc  are  to  look  to 
them  for  our  special  rates.  What  does  it  offer  us  in  the 
case  of  a  man  “in  arrears”?  Under  the  Act  we  should 
continue  to  draw  our  fees  all  the  time  a  man  was  getting 
into  arrears  to  the  extent  of  half  his  possible  contribu¬ 
tions — that  is,  whilst  a  man  Avas  falling  four  years  in 
arrears  out  of  eight  years’  possible  contributions  Ave  should 
be  draAving  our  fees  (for  these  ave  a  charge  on  the  Treasury, 
not  on  the  insured).  Considering  that  the  only  Avay  a  man 
can,  under  the  Act,  get  into  arreais  at  all,  is  through  unem¬ 
ployment,  Avliat  does  our  scheme  offer  that  man  in  place 
of  such  security — or  ourselves  either?  What  chance  have 
Ave  of  continuing,  under  those  conditions,  to  receive,  our 
3d.  a  Aveolt  ?  Would  not  the  man  either  apply  to  the  parish 
doctor  or  get  into  our  debt,  just  as  uoav  ? 

That  avo  are,  under  our  scheme,  hoping  to  apply  15  (3) 
is  shoAvn  by  the  different  rates  proposed  for  those  insured 
under  the  Act  and  those  left  out.  Why  else  do  Ave  ask  3d. 
Aveekly  for  the  one  and  2d.  for  the  other?  And  Avliat 
becomes  of  our  protests  that  the  Act  leaves  out  those 
most  needing  assistance?  Are  avc  to  tempt  them  (who 
really  are  they  ?)  by  raising  to  12s.  or  13s.  the  present 
rates  of  voluntary  insurance  which  they  refuse?  Is 
this  how  avo  expect  to  inculcate  thrifty  habits  ?  What  is 
to  make  a  success  now  of  the  voluntary  methods  Avhich 
have  failed  in  the  past?  What  can  be  done  without 
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powers  of  compulsion  ?  Continuation  simply  of  tlie 
present  conditions  under  which  the  nation  generally 
sponges  on  the  medical  profession  for  the  treatment  of 
her  weak  or  thriftless,  for,  after  all,  they  are  treated  by  us 
in  some  way — usually  when  too  late  for  any  economic 
return  for  our  labour,  or  for  what  is  spent  by  way  of  Poor 
Law  treatment. 

Whilst  wc  forfeit  something  by  giving  up  the  Act  in 
the  good  parts,  what  are  we  really  to  gain?  A  wage  limit 
of  £2  and  remuneration  of  13s.  per  capita.  Are  we  ? 
What  methods  are  we  to  adopt  by  which  we  shall  really 
get  independently  of  the  Act  what  we  cannot  get  under 
the  Act?  Let  us  see.  Suppose  (as  our  scheme  does)  that 
negotiations  with  the  local  Insurance  Committees  have 
broken  down — presumably  on  wage  limit  and  remunera¬ 
tion.  These  are  to  be  settled  locally,  and  so  this  means 
that  the  local  Insurance  Committee  has  refused  the  wage 
limit  and  the  8s.  6d.  we  are  asking — that  is,  it  has  either 
not  been  able  to,  or  not  chosen  to,  avail  itself  of  the  special 
methods  provided  in  the  Act  for  raising  our  payments 
above  the  6s.  originally  provided  (Treasury  grants  in  aid, 
municipal  or  county  rates  ;  the  10  per  cent,  margin  free 
after  providing  minimum  sick  benefits,  or  the  power  of 
raising  by  the  necessary  amount  the  insured’s  contribu¬ 
tions).  Now,  has  it  llot  been  said  that  the  local  Insurance 
Committees  are  friendly  societies  under  another  name 
(“  still  under  friendly  society  control,”  etc.)?  Then  are  we 
not  assuming  that  these  people,  after  refusing  our  terms 
when  acting  as  an  Insurance  Committee,  will,  when  dis¬ 
solved  and  thrown  entirely  on  their  own  resources,  raise 
the  money  by  adopting  the  last  method,  entirely  out  of 
their  own  pockets?  And  agree  to  a  wage  limit  they  have 
just  refused?  And  this  for  a  service  in  the  councils  of 
which  they7  are  not  to  have  a  single  representative,  and 
which  requires  them  to  pay  for  all  extras  themselves. 
Truly  one  can  detect  here  the  workings  of  the  master 
mind  which  thought  of  leeches  as  a  source  of  special  fees. 
A  few  might  be  attracted — but  for  a  ‘•national”  service! 
The  whole  scheme  is  futile  and  gets  worse  the  more  one 
thinks  it  out. 

The  only  good  point  one  has  noticed  is  under  the 
rule  (12)  forbidding  other  “club  appointments.”  But  why 
is  this  only  to  apply  if  our  scheme  is  adopted?  Why  not, 
if  we  can  arrange  to  work  the  Act  frankly?  Why  do  our 
pledges  to  resign  clubs  specially  apply  only  to  the  insured 
members  of  the  clubs  ?  Why  should  it  now  be  so 
degrading  and  offensive  to  the  quickened  professional  con¬ 
science  and  so  harmful  to  the  public,  to  have  one  single 
Georgian  attended  without  every  one  of  our  six  points — 
and  all  right  to  continue  or  commence  to  attend  all  those 
members  of  the  clubs  not  brought  under  the  Act  (most 
women,  all  children,  and  non-manual  workers  entirely 
excluded  from  the  Act  itself  as  earning  over  £160)  at  the 
old  rates  and  not  a  single  one  of  the  points  ?  For  this  is 
where  our  pledges  leave  us. 

The  Epsom  Scheme. 

Dr.  H.  D.  Ledward  (Letcliwortli,  Hertfordshire)  writes : 
Dr.  Daniel,  in  his  letter  in  this  week’s  Supplement,  asks 
for  criticism  of  the  Epsom  scheme.  The  weak  point  in 
the  original  proposals  appears  to  me  to  be  the  absence  of  a 
definite  check  to  prevent  abuse  of  the  fund  by  patient  or 
doctor.  The  surplus  at  the  end  of  the  year  does  not  revert 
to  the  insured  person  himself  or  to  his  society7,  but  is  to  be 
used,  after  creating  a  reserve  fund,  for  one  or  more  of  the 
following  purposes  :  (1)  Reduce  contributions.  (2)  Admit 
women  and  children  (not  already  insured).  (3)  Charge 
operations  in  whole  or  part  to  the  fund.  (4)  Otherwise. 

The  first  three  are  no  doubt  all  desirable  from  the  point 
of  view  of  the  insured,  but  I  doubt  if  they7  will  bring 
home  to  him  his  personal  interest  in  the  fund  sufficiently 
strongly  to  act  as  an  efficient  check  on  undue  calls  on  the 
fund.  If  the  surplus  is  prevented  by  reducing  the  con¬ 
tribution  (No.  1),  there  will  be  nothing  to  return,  and  the 
insured’s  personal  interest  in  the  fund  disappears.  To  use 
the  surplus  on  No.  2  would  appeal  strongly  to  the  family 
man,  but  not  to  the  single.  Also  I  very  much  doubt  the 
efficiency  of  No.  3  in  preventing  undue  use  of  the  funds,  as 
the  percentage  of  the  insured  requiring  operative  treatment 
must  of  necessity  be  small. 

Dr.  Courtenay7  Lord,  in  his  letter  in  the  Supplement  of 
June  22nd,  also  advocates  a  “pooling”  sy7stein  without  any 
check  apparently  on  patient  or  doctor.  Might  I  point  out 


that  his  fear  that  the  “  bank  might  break  ”  would  disappear 
if  the  insured  were  given  a  direct  interest  in  the  fund. 

As  regards  abuse  by  the  doctor :  If  the  insured  person 
feels  that  he  is  really  spending  some  of  his  own  money 
when  he  sends  for  the  doctor,  no  further  check  is  neces¬ 
sary  to  prevent  over-attendance  on  the  part  of  the  doctor, 
and  the  machinery  suggested  for  looking  over,  and  if 
necessary7  investigating,  large  accounts  will  not  be  required. 
The  doctor  who  calls  too  often  will  be  as  unpopular  as  in 
ordinary  private  practice.  In  fact,  in  such  a  scheme  as 
I  outlined  (p.  715),  the  old  relations  between  doctor  and 
patient  will  be  restored,  and  the  only  difference  will  be 
that  the  doctor  is  sure  of  payment. 

As  regards  the  deposit  contributors :  Why  should  they 
have  to  fall  back  on  the  Poor  Law  as  Dr.  Daniel  suggests? 
We  should  not  object  to  attending  them  on  the  same 
term  s  as  other  patients  when  we  are  paid  for  work  done. 
Is  it  not  reasonable  to  suppose  that  the  County  Council 
would  be  willing  to  assist  the  fund  belonging  to  this  class, 
and  so  enable  them  to  obtain  medical  benefit  through  the 
Act,  as  in  that  case  half  the  extra  amount  required  would 
be  paid  by7  the  Treasury.  If  they  were  left  out  altogether, 
the  rates  would  bear  the  whole  cost  of  their  attendance 
through  the  Poor  Law.  Of  .course,  their  fund  would  need 
to  be  kept  separate,  as,  indeed,  I  suggest  should  be  the 
case  for  each  of  the  large  friendly  societies. 

The  Flat  Rate. 

Mr.  Penrose  Williams,  F.R.C.S.Edin.  (Bridgwater), 
writes:  The  letter  from  Dr.  George  H.  Wilson  to  Dr.  J.  R. 
Hamilton,  which  you  published  in  the  Supplement  of 
June  29tli,  p.  717,  contains  an  excellent  suggestion  for  a 
basis  on  which  to  determine  the  proper  remuneration  for 
medical  attendance,  namely7,  the  “  expectation  of  illness” 
of  the  insured. 

The  Government  have  already  prepared  tables,  appa¬ 
rently,  dividing  industrial  workers  into  various  classes, 
according  to  age,  occupation,  etc.,  and  showing  the  expecta¬ 
tion  of  sickness  in  number  of  days  for  each  class.  All 
that  it  is  necessary  for  the  profession  to  do  is  to  find  a 
sum  which  shall  represent  the  average  profit  per  day7  per 
patient.  This  sum  might  be  called  the  unit  of  profit ;  the 
proper  capitation  fee  for  any7  insured  person  would  then  be 
this  unit  multiplied  by  the  number  of  days  of  expectation 
of  sickness  for  the  class  to  which  the  particular  individual 
belonged. 

An  example  may  make  this  clearer.  Suppose  a  prac¬ 
titioner  has,  011  an  average,  thirty7  names  on  his  current 
list  of  patients,  and  that  his  income  averages  £3  a  day. 
Then  the  average  daily  profit  per  patient  is  2s.,  and  the 
I  capitation  fee  for  the  class  with  an  expectation  of  five 
days’  sickness  per  annum,  would  be  10s.  This  method 
takes  no  account  of  the  number  of  visits,  consultations, 
etc.,  and  there  is  no  need  to  consider  them. 

The  terms  of  a  contract  should  not  recognize  charity7, 
and  for  this  reason  the  Association’s  Medical  Service 
scheme  is,  in  my  view,  faulty,  in  that  it  offers  cheaper 
terms  to  some  on  the  ground  that,  being  unassisted  by  the 
Government,  they  cannot  afford  the  proper  fee. 

For  those  who  are  inclined  to  exercise  that  greatest  of 
virtues  there  will  always  be  plenty  of  scope,  but  to  recog¬ 
nize  charity  in  the  terms  of  a  business  contract  is  a  mis¬ 
take.  and  lias  already  caused  trouble  enough  in  the  past 
with  the  clubs.  If  3d.  a  week  is  a  fair  charge,  then  2d.  is 
not  enough;  if  2d.  is  enough,  then  3d.  is  extortion.  Those 
who  cannot  afford  what  may  be  decided  on  as  just  and 
equitable  should  be  provided  for  by  the  State  under  an 
amended  Poor  Law  system. 

This  scheme  would  provide  a  method  easily  applicable 
to  every  class  of  insured  and  to  every  district ;  the  “unit 
of  profit”  could  be  easily  ascertained,  and  would  not 
necessarily  be  the  same  all  over  the  country,  but  should 
be  found  for  each  district,  and  thus  all  details  of  mileage, 
late  hours,  special  visits,  etc.,  need  not  be  reckoned  with, 
and  the  rate  of  pay  would  be  proportionate  to  the  rate  of 
sickness. 

Attendance  on  Domestic  Servants. 

Dr.  F.  Churchill  (London)  writes:  I  write  on  behalf  of 
the  large  constituency  of  doctors  w7ho  have  been  in  the 
habit  of  prescribing  for  and  treating  their  domestic 
servants  in  case  of  illness  “  free  gratis  and  for  nothing. 

Such  medical  attention  has  been  most  gratefully  received 

by  the  great  majority  of  domestic  servants,  h  nder  this 
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Act  servants  will  be  at  liberty  to  call  in  by  “free  choice” 
any  doctor  that  they  may  wish  to  come  and  attend  them 
a'.  i;he  doctor's  house. 

The  servant  cannot  be  dismissed  or  even  sent  to  a 
hospital  in  many  cases  for  such  ailments  as  pneumonia, 
a  broken  limb,  etc.  Humanity  and  the  desire  to  reward 
faithful  service  would  oblige  the  doctor  to  keep  his  servant 
under  his  roof  until  she  could  be  safely  removed  to  her 
own  home  for  further  treatment  in  prolonged  disability 
for  domestic  service.  Assuming  that  the  servant  would 
generally  wish  to  be  under  the  care  of  her  employer,  what 
remuneration,  if  any,  would  he  receive  from  the  State 
medical  service  if  ho  was  not  on  the  panel?  These  are 
-jiiestions  of  vital  importance  to  the  medical  profession. 
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INDIAN  MEDICAL  SERVICE. 

Major  O.  A'.  C.  Huntf.b,  on  leave,  is  appointed  substantively  to  the 
mm.  Department  in  Bengal,  with  effect  from  dune  20th.  1911  vice 
Minor  J.  M.  Woolley,  appointed  Senior  Medical  Officer,  Port  Blair. 
Captain  Cameron  Buckley  is  temporarily  posted  to  the  United 

Provinces. 

Captain  E.  C.  Hf.ppeb,  Civil  Surgeon.  Bahraich,  is  granted  privilege 

leave  tor  one  month. 


TERRITORIAD  FORCE. 

.  Royal  Aiimy  Medical  Coups. 

Third  Home  Counties  Field  Ambulance.— Lieutenant-Colonel  John 
j.  I  ...  Marshall  is  retired  under  the  conditions  of  Paragraph  16  of 
territorial  *«ree  Regulations,  and  is  granted  permission  to  retain 
n  rank  and  to  wear  the  prescribed  uniform,  dated  June  5th.  1912. 
M  -or  (iEokok  A.Edsell  to  he  Lieutenant-Colonel,  dated  June  5th’ 

I  W™1  Lancashire  Field  Ambulance.- Major  John  Joseph 

0  Hagan,  MB.,  Kli.C.S.I.,  from  the  2nd  West  Lancashire  Field 
mnmdance,  to  be  Lieutenant-Colonel,  dated  June  5th,  1912. 

third  best  Lancashire  Field.  Ambulance—  Captain  Elisha  H 
Monks  to  he  Major,  dated  May  14tli,  1912. 

t  Fust  Northumbrian  Field  Ambulance. — The  following  to  be  Car>- 
,  ly  -s:  Lieutenant  William  T.  Habknbss,  dated  February  21st  1912- 
1  >_  tenan  t  Arthub  G-.  Dunn,  M.B.,  dated  April  21st,  1912. 

r  !  rd  W  est  It  id  i  ng  Field  Amlmla  nee.  -  Benjamin  B  hanford  Morgan 
Lieutenant,  dated  April  1st,  1912;  John  Fitzgerald 
uw  s  nne,  M  B.,  to  be  Lieutenant,  dated  June  5th,  1912 
Fourth  London  Field  Ambulance.— The  following  officers  to  he 
Captains:  Lieutenant  Percy  W.  Thompson,  dated  April  24th  1912- 
Lieutenant  John  R.  Holmes,  M.B.,  dated  April  28th,  1912  ’ 

;  eewd  Welsh  Field  Ambulance.- Lieutenant  Henry  J.  Dunbar 
M.B.,  io  he  Captain,  dated  April  22nd,  1912.  *  ’ 

i'erst  Northern  General  Hospital.— Captain  Horsley  Drummond 
M.H.,  resigns  his  commission,  dated  June  8th,  1912. 

coin  tu  , Scottish  General  Hospital . — Officers  whose  services  will  be 
available  on  mobilization  :  Captain  Robert  Buchanan  Oarrlow 
M.d  ,  from  the  Lowland  Moun ted  Brigade  Field  Ambulance,  to  be 
i Captain,  dated  May  7th,  1912. 

For  Attachment  in  Units  other  than  Medical  Units.— Lieutenant 
iKRcw  Cecil  Parker  Ingram,  from  the  2nd  London  (City  of  London) 
iiei-i  Ambulance,  to  be  Lieutenant,  dated  Juno  8th,  1912.  William 
a ollMAN  V  EST-W  ats on,  91. D.,  to  be  Lieutenant,  dated  April  18th,  1912. 
C»ptaii  John  A.  Kendall,  M.D.,  to-be  Major,  dated  April  50th,  1912 
m  ^tenant  William  J.  Best  resigns  bis  commission,  dated  June  5th, 

At  inched  toother  than  Medical  Units—  Lieutenant  William  S 
v.™'?'??’  Ve  Captain,  dated  May  2nd.  1912.  Captain  Thomas 

ka  -,  M.L>  to  be  Major,  dated  May  3rd,  1912.  Lieutenant-Colone:  and 
lo-uh  ary  Surgeon-Colonel  John  M.  Harper  resigns  his  commission 
>  i.s  Man  tea  poruiiHHion  to  retain  liis  rank  and  to  wear  the  prescribed 
umlorni,  dated  June  8th,  1912.  Captain  Charles  H.  Sedgwick  resigns 
lus  commission,  dated  June  8th,  1912.  b 
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VACANCIES. 

WARNING  NOTICE.— Attention  is  called  to  a  Notice  (see.  Index 
to  Advertisements — Wa  riling  Notice)  appearing  in  our  advertise¬ 
ment  columns ,  giving  particulars  of  vacancies  as  to  ivhich 
ingitiries  should  be  made  before  application. 

BANBURY  :  HORTON  INFIRMARY. — House-Surgeon.  Salary.  £80 

l>er  annum. 

BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY.— 
House-Surgeon.  Salary,  £100  per  annum. 

BARNSLEY:  BECKETT  HOSPITAL  AND  DISPENSARY.-Second 
Louse-Surgeon.  Salary,  £100  per  annum. 

BIRKENHEAD:  BOROUGH  HOSPITAL.-Junior  House-Surgeon. 
Salary,  £80  per  annum. 

BHUIINGirAM  INFIRMARY. -Two  Assistant  Medical  Officers. 
Salary  from  £104  to  £120  per  annum. 

BRF.NTFord  UNiON.—Medica1  Officer  for  the  No.  8  (Hounslow) 
nist-nct.  Salary,  £175  per  annum. 

BRISTOL  GENERAL  HOSPITAL.  -House-Physician.  Salary,  £80 
par  annum. 

'0AJSm.:PGEb  ADDENBROOKE’S  HOSPITAL, -Second  House- 
^  oiu„eon.  Salary,  £80  per  annum. 

O-SP I \ I Fulham  Road,  S.W.— House-Surgeon.  Salary 
aL  Aio  rate  of  £70  per  annum. 

K!NG  EDWARD  VII’S  HOSPITAL.-House-Surgeon 
Honorarium,  £50  for  six  months. 

AU  OK  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
victoria  Park,  E.— (1)  Physician  to  Out-patients.  Honorarium 


(2)  Clinical  Assistant  to  the  Out-patient 


40  guineas  per  annum. 

Department. 

C0STt1,:w  1vsnEX  C°UNTY  HOSPITAL.-House-Surgeon 

bviaie;.  balaij ,  .180  per  aunuin. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.  (1)  House-Phy¬ 
sician.  (2)  Junior  House-Surgeon .  Salary  in  each  case,  £90  per 
annum,  rising  to  £100  aftc-r  six  months. 

CR(c!,£25L  GENERAL  HOSPITAL.  — Anaesthetist  and  Casualty 
Surgeon.  Salary,  £750  per  annum. 

I)E r(Vvnw in? HqIi DRErc^  HOSPITAL.  — Resident  Medical  Officer 
(remale)  Salary,  £60  per  annum. 

I)E1^^:nDE«^Y^HI(R«  Ii(?YAJJ  .INFIRMARY.- Assistant  House- 
buigeon.  Dalai  y  at  the  ratsoi  £60  per  annum. 

‘  CPmnNTY  ASYLUM.— Third  Assistant  Medical 
umcer,  Salary,  £160  per  annum,  rising  io  £200. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
Ilouse-buigeon.  Salary  at  the  rate  of  £80  per  annum. 

FL™RE  ,  EDUCATION  COMM  1TTEE. — Assistant  Medical 
Oiheei.  Salary,  £250  par  annum. 

FULHAM  PARISH  INFIRMARY,  St.  Dunstan’s  Road,  W.— Junior 
Assistant  Medical  Officer.  Salary  at  the  rate  of  £100  per  annum. 

GORDON  HOSPITAL  FOR  RECTAL  DISEASES,  Vauxhall  Bridge 
.Load,  S.A\  . — Resident  House-Surgeon. 

GREAT  YARMOUTH  HOSPITAL.-House-Surgeon  (Male).  Salary, 
£100  per  annum. 

GRIMSBY  AND  DISTRICT  HOSPITAL.-Junior  House-Surgeon. 
Salary,  £80  per  annum. 

HAMPSTEAD  BOROUGH.— Medical  Officer  of  Health.  Salary,  £6*0 
per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,— (1)  Assistant  Resident  Medical  Officer, 
salary,  £100  per  annum.  (2)  House-Physician.  Honorarium, 
30  guineas  lor  six  months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — ■ 
r- 0 usp‘hiu'6'e°n ■  (2)  House-Physician.  Salary  in  each  case, 
-.30  lor  six  months  and  £2  10s.  washing allowance. 

HLlifj  POL  4L  INFIRMARY.—  Assistant  House-Surgeon.  Salary  a. t 
the  rate  or  £60  per  annum  for  six  months,  or  £80  per  annum  for 
twelve. 

EOLDEGE  HOSPITAL.— (1)  Sambroolce  Medical  Registrar. 
(2).  Assistant  Surgeon. 

LEAMINGTON  SPA;  WARNEFORD  GENERAL  HOSPITAL. — 
House-Physician.  Salary,  £85  per  annum. 

LINCOLN:  LINCOLN  MENTAL  HOSPITAL.-Assistant  Medical 
Officer.  Salary,  £150  per  annum. 

LIVERPOOL:  WEST  DERBY  UNION.-Assiatant  Resident  Medical 
Officer  to  the  Mill  Road  Infirmary.  Salary,  £125  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road  NW _ 

A“«tent  Houso-Surgeon  (non-resident).  Honorarium  at  the  rate 
of  £105  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY.  -  (1)  Senior  House- 
Surgeon.  (2)  Junior  House-Surgeon.  Salary,  £100  and  £80  per 
annum  respectively. 

MANCHESTER  CORPORATION.  -  Medical  Officer  under  the  Mid¬ 
wives  Act.  Salary,  £250  jier  annum. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST.— Assistant  Medical  Officer  and 
Pathologist.  Salary,  £60  per  iuinum. 

MANCHESTER  AND  SALFORD  HOSPITAL  FOR  SKIN  DISEASES 
House-Surgeon.  Salary,  £75  per  annum. 

MANCHESTER.  UNIVERSITY- . — J unior  Demonstrator  in  Physiology. 
Salary,  £100  per  annum,  rising  to  £150. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— (1)  Assistant 
H o u se  - Physician  :  (2)  Assistant  House-Surgeon.  Salary  at  the 
rate  ot  £40  per  annum  each. 

NATIONAL  HOSPITAL  FOR  THE  RELIEF  AND  CURE  OF  THE 
PARALYSED  .AND  EPILEPTIC,  Queen  Square .  W°  -1™ 
Assistant  Physicians  tor  Out-patients. 

NEM  CASTLE-UPON-TYNE  TUBERCULOSIS  DISPENSARY.  — 
Medical  Officer  (Male).  Salary,  £350  per  annum  (outdoor), 

NOTTINGHAM  GENERAL  DISPENSARY  (Branch).  -  Assistant 
Resident  Suigeon  (Male).  Salary,  £160  per  annum. 

OLDHAM .ROYAL  INFIRMARY.— Third  House-Surgeon.  Salary  at 
the  rate  of  £80  per  annum. 

OXFORD:  RAIJCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL 
—Casualty  House-Surgeon.  Salary  at  the  rate  of  £80  per  annum.  ’ 

R0YAL‘  EAR  HOSPITAL.  Soho.— House-Surgeon  (non-resident).' 
Hon  oi  an  urn,  £40  per  annum. 

ST.  MARY’S  HOSPITAL,  Paddington,  W.— Junior  Casualty  House- 
Surgeon,  Salary,  £100  per  annum. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road. 

N .  \\  —Resident  House-Surgeon.  Salary,  £80  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY. — Senior  House 
Surgeon.  Salary,  £100  per  annum. 

SEAMEN’S  HOSPITAL  SOCIETY, — Assistant  Surgeon  at  the 
Dreadnought  Hospital,  Greenwich.  ■ 

SHEFFIELD:  .TESSOP  HOSPITAL  FOR  WOMEN. — Senior  and 
Assistant  House-Surgeon.  Salary,  £80  and  £60  per  annum  respee- 
lively. 

SHEFFIELD  ROYAL  HOSPITAL. — Sixth  Resident.  Salary,  £60 
per  annum.  . 

^n^FFIELD :  ROYAL  INFIRMARY. — Junior  Resident  Medical 
O nicer.  Salary,  £70  per  annum. 

SOUTHAMPTON  FREE  EYE  HOSPITAL.-House-Surgeon.  Salary 
£100  per  annum. 

SOUTHPORT  INFIRMARY. — Resident  Junior  House  and  Visiting 
Surgeon  (Male).  Salary  commencing  at  the  rate  of  £70  p  w 
annum.  ‘ 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.— House- 
Physician.  Salary,  £100  per  annum.  House-Surgeon.  Salary, 
£120  per  annum. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL.— House-Physician 
(Male).  Salary,  £100  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL. — House-Physician  and 
Casualty  Officer.  Salary,  £90  per  annum. 

WANDSWORTH  UNION  INFIRMARY.— Junior  Assistant  Medical 
Officer,  Salary  at  the  rate  of  £120  per  annum. 
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"WEST  LONDON  HOSPITAL,  Hammersmith,  Road,  W.— Surgeon. 

WESTMINSTER  GENERAL  DISPENSARY.— Resident  Medical 
Officer.  Salary,  £120  per  annum. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.  — 
Resident  House-Surgeon.  Salary,  £120  per  annum. 

WORCESTER:  COUNTY  AND  CITY  ASYLUM,  Powick.— Junior 
Assistant  Medical  Officer.  Salary,  £150  per  annum,  rising  to 
£170. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  a  nnounces  the  following  vacant  appointment :  Jedburgh 
(Roxburgh). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  ha  received  not  later  than  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

Baldwin,  Aslett.  F.R.C.S.Eng.,  Surgeon  to  St.  Mark’s  Hospital. 

Fenwick,  W.  Stephen,  M.S.Lond.,  F.R.C.S.,  Assistant  Surgeon  to 
Charing  Cross  Hospital. 

Glynn,  E.  E  ,  M.A.,  M.D..  M.R.C.I’.,  George  Holt  Professor  of  Patho¬ 
logy  in  the  University  of  Liverpool,  vice  Sir  Rnbert  Boyce, 
deceased. 

Lockyer,  Gutlibert,  M  D..B.S.,  M.R .C.S.LoncL, F.R.C.S.Eng.,  Assistant 
Obstetric  Physician,  Charing  Cross  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  Gd.,  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  Stampswith  tlienotice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Hollick  — On  June  26th,  at  Sturminster  Newton,  Dorset,  the  wife  of 
Bernard  S.  Hollick,  M.R.G.S..  L.R.C.P.,  of  a  son. 

Skf.rrett. — On  July  1st,  at  23,  Windsor  Road,  Forest  Gate.  E.,  the 
wife  of  Frank  B.  Skerrett,  M.B.,  B.Se.,  D.P.H.,  of  a  daughter. 

DEATHS. 

Aylward. — Tune  26th,  at  Belmont  Nursing  Home,  Leeds,  aged  30, 
E.  B.  Aylward,  M.R.C.S.,  L.R.C.P  ,  of  Harewood,  Leeds,  eldest 
son  of  G.  L.  Aylward,  Allington  Manor,  Eastleigh,  Hampshire. 

Porte ons. — At  Yonkers,  New  York,  on  May  26th,  1912,  Louise  C. 
Porteous,  daughter  of  the  late  John  M.  Mason,  Attorney,  and  wife 
of  J.  Lindsay  Porteous,  M.D.,  F.B.C.S.Edin. 


DIARY  FOR  THE  WEEK. 

THURSDAY. 

Ophthalmologic  at,  Society,  11,  Chandos  Street.  W. — 5  pm.,  Special 
Meeting.  8  p.m.,  Ordinary  Meeting.  Card  Specimens  : 
Mr.  Jessop :  Professor  Gullstrand's  Demonstrating 
Ophthalmoscope.  Mr.  Treacher  Collins :  Case  in 


which  an  Intradural  Tumour  of  the  Optic  Nerve  was 
Removed  with  Retention  of  the  Eyeball  live  and  a  half 
years  ago.  Papers  :  Messrs.  Brooksbank  .Tamos  and 
Stroud  Hosforrl :  The  Operati  ve  Treatment  of  Glaucoma. 
Annual  general  meeting  to  follow. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Consumption  and  Diseases  or  the  Chest, 
Brompton,  S.W.  —  Wednesday,  4  p.m.  :  Pulmonary 
Fibrosis  in  Children. 

London  Hospital  Medical  College,  E.  —  Monday,  4.15  p.m.: 

Diagnostic  Value  of  Sensory  Changes  in  Diseases  of 
the  Nervous  System. 

Manchester:  Ancoats  Hospital  Post-Graduate  Clinic.— Thurs¬ 
day.  4.15  p.m. :  Some  Points  on  the  Value  of  X  Rays 
in  Diagnosis. 

Manchestf.r  Royal  Infirmary.— Tuesday,  4.30  p.m. :  Retroversion 
and  Ovarian  Prolapse.  Friday,  4.30  p.m. :  Treatment 
of  Meningitis  of  Otitic  Origin. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.  -The  following  clinical  demonstrations  have 
been  arranged  at  4  p.m.  each  day :  Monday,  Skin. 
Tuesday,  Medical.  Wednesday,  Surgical.  Thursday. 
Surgical.  Friday,  Ear,  Nose,  and  Throat.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :  Monday. 
Hysteria  and  its  Relation  to  Mental  Diseases.  Tuesday. 
Aphasia.  Wednesday,  Some  Points  in  the  Surgical 
Anatomy  of  the  Temporal  Bone  (lantern  demonstra¬ 
tion).  Thursday,  Spastic  Paraplegia  and  its  Treat* 
m  :nt.  Friday.  Examination  of  Blood. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. —Tuesday,  3.30  p.m.:  Epilepsy. 

North-East  London  Post-Graduate  College,  Priuoo  of  Wales's 
General  Hospital,  Tottenham,  N. —  Monday,  Clinics: 
10  a.m.,  Surgical  Out-patient;  2.30  p.m.,  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear:  3  p.m..  Demonstra¬ 
tion  on  Clinical  and  General  Pathology.  Tuesday, 
2.30  p.m..  Operations.  Clinics:  Surgical.  Gynaeco¬ 
logical  ;  3.30  p.m.,  Medical  In-patient.  Wednesday. 
2  p.m..  Throat  Oi>erations ;  2.30  p.m,.  Medical  Out¬ 
patient;  Skin  and  Eye  Clinics:  X  Rays;  3  p.m.. 
Pathological  Demonstration;  5.30  p.m..  Eye  Opera¬ 
tions.  Thursday,  2.30  p.m.,  Gynaecological  Operations. 
Clinics:  Medical  and  Surgical  Out-patient;  3  p.m.. 
Medical  In-patient.  Friday,  2.30  p.m.,  Operations. 
Clinics:  Medical  Out-patient.  Surgical.  Eye;  3  p.m  , 
Medfeal  In-patient:  Pathological  Demonstration. 

West-Londox  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations. 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m.:  Patho¬ 
logical  Demonstration,  12  noon  :  Eye,  2  p.m.  Tuesday. 
Gynaecological  Operations,  10  a.m. ;  Demonstration  of 
Minor  Operations,  11  a.m. ;  Throat,  Nose,  and  Far, 
2  p.m. ;  Skin,  2  p.m.  Wednesday,  Diseases  of  Children, 
10  a.m. ;  Throat,  Nose,  and  Ear  Operations,  10  a.m.; 
Eye,  2  p.m.  ;  Gynaecology.  2  p.m.  Thursday:  Gynaeco¬ 
logical  Demonstration,  10  a.m, ;  Lecture,  Practical 
Medicine,  12.15  p.m.;  Eye,  2  p.m.;  Orthopaedics, 
2p.m.  Friday;  Gynaecological  Operations,  10a.m.; 
Lecture,  Clinical  Pathology,  12.15  p.m.  :  Throat,  Nose, 
and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday:  Diseases  of 
Children,  10  a.m. ;  Throat.  Nose,  and  Ear  Operations, 
10  a.m.;  Eye,  10  a.m.  Special  Lectures  at  5  p.m. 
daily. 


DIARY  OF  THE  ASSOCIATION. 

NATIONAL  INSURANCE  ACT. 

It  will  be  necessary,  before  the  date  of  the  Representative  Meeting  in  Liverpool  (July  19th),  to  bold  meetings 
of  all  Divisions  in  Great  Britain  and  Ireland  to  consider  the  reply  of  the  Chancellor  of  the  Exchequer  and  .  lu 
Joint  Committee  of  Insurance  Commissioners.  The  date  and  place  of  meeting  will  be  notified  locally  by  the 
Honorary  Secretaries  of  each  Division. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


JULY. 


JULY  (continued) . 


9  Dues.  West  Somerset  Branch,  Taunton  and  Somerset 
Hospital,  Taunton,  3.15  p.m. 

Westminster  Division,  St.  James’s  Vestry  j 
Hall,  Piccadilly,  W.,  4.30  p.m. 

Newcastle-on-Tyne  Division,  Newcastle-on-  ; 
Tyne,  8.30  p.m. 

10  Wed.  City  Division,  Abercorn  Rooms,  Bishopsgate 

Street,  13. C.,  4  p.m. 

Kensington  Division,  Kensington  Town  Hall,  ! 
4  p.m. 

11  Thur.  East  Hertfordshire  Division,  I-Iitchin,  3.30  p.m. 

Hampstead  Division,  Central  Library,  8.30 
p.m. 


12  Eli.  Lincoln  Division,  Lincoln,  3.30  p.m. 

South-West  Essex  Division,  Wesleyan  Church 
Schoolroom,  High  Road,  Leyton,  4  p.m. 

13  Sat.  Oxford  and  Reading  and  Maidenhead  Branch, 

Reading,  Annual  Meeting,  4.15  p.m. ;  Dinner, 
6.0O  p.m. 


19  Fri. 
20-  Sat. 

22  Mon. 

23  Tnes. 

24  Wed. 

25  Thur. 

26  Fri. 

27  Sat. 


Annual  Meeting ,  Liverpool. 

Annual  Representative  Meeting,  10  a.m. 
Annual  Representative  Meeting,  9.30  a.m. 
Council  Meeting.  9.30  a.m. 

Annual  Representative  Meeting,  10  a.m. 
Secretaries’  Conference  and  Dinner,  7  p.m. 
Annual  Representative  Meeting,  9.30  a.m. 
Annual  General  Meeting,  2  p.m.,  President’s 
Address,  8.30  p.m. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Medicine,  12.30  p.m. 

Religious  Services,  9  a.m.  and  3  p.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m, 

Address  in  Surgery,  12.30  p.m. 

Section  of  Surgery,  2.30  p.m. 

Annual  Dinner,  7.30  p.m. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 
Excursions. 
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PROCEEDINGS  OF  COUNCIL. 

A  meeting  of  tlie  Council  was  field  at  429,  Strand,  London, 
W.C.,  on  Wednesday,  July  3rd,  1912,  at  2  o’clock  in  the 

afternoon. 

Present. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  Chair. 

Professor  Robert  Saundby,  M.D.,  LL.D.,  Birmingham, 

President. 

Sir  James  Barr,  M.D.,  LL.D.,  Liverpool,  President-elect. 

Dr.  Ewen  J.  Maclean,  Cardiff,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 

Dr.  J.  Grant  Andrew,  Glas-  Surgeon-General  J.  P.  G  re  any, 

“  ~  ”  ’ '  (Indian 


gow 

Surgeon-General  P.H.  Benson, 
I.M.S.,  Walmer  (Indian 
Branches) 

Dr.  R.  C.  Buist,  Dundee 

Dr.  W.  A.  Carline,  Lincoln 

Mr.  Andrew  Clark,  D.Sc., 
Uxbridge 

Professor  Henry  Corby,  M.D., 
Cork 

Dr.  J.  S.  Darling,  Lurgan 

Dr.  Michael  Dewar,  Edin¬ 
burgh 

Mr.  E.  J.  Domville,  Exeter 

Mr.  J.  Henry  Ewart,  East¬ 
bourne 

Mr.  C.  E.  S.  Flemming,  Brad- 
ford-on-Avon 

Mr.  T.  W.  H.  Garstang, 
Altrincham 

Dr.  E.  W.  Goodall,  London 

Dr.  John  Gordon,  Aberdeen 

Dr.  W.  Gosse,  Dorking 


Proceeding's  of  Council  ( continued ) 

Hospitals  Committee  :  Fees  at  Hospitals  for  Midwifery  Case 
—Insurance  Act  and  tlie  Teaching  of  Midwifery 
Scottish  Committee 
Fractures  Committee  ... 

Election  of  Members  ... 

Eightieth  Annual  Meeting  of  the  British.  Medical 
Association 

Meetings  of  Brs.nches  and  Divisions  ... 

ASSOCIATION  NOTICES.— Annual  General  Meeting,  1912.— 
Election  of  Members  of  Council  by  Grouped  Representatives.— 
Branch  and  Division  Meetings  to  be  Held  ... 

VITAL  STATISTICS 

NAVAL  AND  MILITARY  APPOINTMENTS... 

VACANCIES  AND  APPOINTMENTS 
BIRTHS,  MARRIAGES,  AND  DEATHS 
DIARY  FOR  THE  WEEK... 

RECENT  PUBLICATIONS 
DIARY  OF  THE  ASSOCIATION  ... 

INSDRHN0E, 

SCOTLAND— Medical 
Islands 

BEHAVIOUR  DURING  DISEASE  OR  DISABLEMENT 
MEETINGS  OF  THE  PROFESSION 
PROVISIONAL  MEDICAL  COMMITTEES  ... 
CORRESPONDENCE 
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Benefits  in  the  Highlands  and 


Dr.  D.  J.  Mackintosh,  M.V.O., 
LL.D.,  Glasgow 
Dr.  C.  G.  D.  Morier,  Loudon 
(Victoria,  South  and  West 
Australian  Branches) 

Dr.  A.  J.  Ejce-Oxley,  London 


Dr.  Lauriston  E.  Shaw» 
London 

Dr.  J.  H.  Taylor,  Salford 
Dr.  D.  F.  Todd,  Sunderland 
Mr.  T.  Jenner  Verrall,  Batli 
Mr.  D.  J.  Williams,  Llanelly 


I.M.S.,  Ealing 
Medical  Service) 

Dr.  T.  D.  Greenlees,  Lon¬ 
don  (Cape  of  Good  Hope, 
Eastern,  Western,  and  Border 
Branches) 

Dr. Ma.tor  Greenwood, London 
Dr.  .T.  B.  Hamilton,  Hawick, 
N.B. 

Lieutenant-Colonel  F.  W.  H. 
Davie  Harris,  It.A.M.C., 
Teignmouth  (Army  Medical 
Service) 

Sir  Victor  Horsley,  F.R.S., 
London 

Mr.  R.  J.  Johnstone,  Belfast 
Dr.  J.  H.  Keay,  London 
Mr.  F.  C.  Larkin,  Liverpool 
Dr.  G.  It.  Livingston, Dumfries 
Mr.  Albert  Lucas,  Birming¬ 
ham 

Dr.  John  Macdonald,  South 
Shields 


On  tlie  motion  of  the  Chairman,  tlie  Council  expressed  its 
sympathy  with  the  relatives  of  the  late  Dr.  Waters,  Presi¬ 
dent  of  the  Association  when  it  held  its  annual  meeting 
in  Liverpool  in  1883,  and  placed  on  record  its  deep  appre¬ 
ciation  of  the  value  of  the  work  he  did  for  the  British 
Medical  Association. 

FINANCE  COMMITTEE. 

The  report  of  the  Committee  wTas  presented  by  the 

Treasurer. 

Appointment  of  Deputy  Medical  Secretary. 

The  Committee,  as  instructed,  submitted  three  names 
for  the  appointment  of  Deputy  Medical  Secretary,  and 
Mr.  James  Neal  was  elected,  and  will  commence  his  duties 
at  an  early  date. 

Expenses  of  Representatives. 

The  Council  decided  to  report  to  the  Representative 
Body  that,  having  regard  to  the  existing  state  of  the 
finances  of  the  Association,  the  time  is  inopportune  to 
accede  to  the  proposition  to  pay  the  out-of-pocket  expenses 
of  Representatives  at  Representative  Meetings. 

Libel  Actions. 

The  Treasurer  was  authorized  to  pay  the  cost  and 
damages  incurred  in  the  Bell  case,  and  the  Commit  ec 
recommended  tlie  Council  to  take  into  consideration  the 
question  of  procedure  with  a  view  to  safeguarding  tic 
risks  of  any  future  libel  actions  against  the  Association, 
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Expenses  of  Committees. 

The  Treasurer  reported  that  the  expenditure  of  Com¬ 
mittees  for  printing  and  railway  fares  amounted  to  £1,317, 
an  increase  of  £578,  mainly  due  to  the  printing  and  travel¬ 
ling  expenses  of  the  State  Sickness  Insurance  Committee. 


Quarterly  Accounts. 

The  auditors’  report  for  the  quarter  ending  June  8th  was 
received.  The  accounts  amounted  to  £13,505,  and  the 
Treasurer  was  authorized  to  pay  those  remaining  out¬ 
standing. 

Insurance  Defence  Fund. 

The  Council  instructed  the  Finance  Committee  to  pre¬ 
pare  a  report  showing  to  date  receipts  and  expenditure 
incurred  in  connexion  with  the  Insurance  Defence  Fund, 
and  approved  the  payment  out  of  that  fund  of  £6,445  to 
meet  the  special  expenses  incurred  by  the  Association  in 
connexion  with  the  National  Insurance  Act  during  1911. 
The  Council  further  authorized  the  transfer  of  the  sum  of 
£3,054  towards  the  special  expenses  incurred  by  the  Asso¬ 
ciation  in  connexion  with  the  current  year. 


Jleport  as  to  the  Increased  Expenditure  of  the 
Association. 

In  compliance  with  a  resolution  adopted  at  the  last 
meeting  of  Council  instructing  the  Finance  Committee  to 
investigate  the  financial  position  of  the  Association  as 
revealed  by  the  Financial  Statement  for  the  year  1911, 
the  following  report  was  presented : 


Report. 

The  total  expenditure  of  1911  was,  in  round  figures,  £10,400 
more  than  in  the  year  1910. 

Of  this  abnormal  expenditure,  the  following  items  may  be 
directly  attributed  to  the  introduction  and  passing  into  law  of 
the  National  Insurance  Act : — 


Additional  cost  of  producing  Journal  (304  extra  pages 

of  Supplement)  . 

Reporting  Representative,  Council  and  Committee 
Meetings 

Council  Railway  Fares . 

State  Sickness  Committee  Railway  Fares . 

Irish  Committee  expenses  . 

Extra  Representative  Meeting  . 

Legal  Charges . 

Travelling,  Medical  Secretary  . 

Salaries  and  Wages  . 

Copying,  Addressing  and  Hire  of  Typewriters 

General  Printings  . .  . .  . . 

Postages . 

Stationery,  Envelopes,  &c . 

Parliamentary  Papers . 

Sundries  . 


£ 

1,150 

200 

300 

440 

35 

500 

50 

200 

900 

600 

2,500 

980 

125 

50 

35 


Estimated  Total  ..  ..  £8,065 


If  will  thus  be  seen  that  £8,000  of  the  £10,000  increase  is 
accounted  for.  The  remaining  increase  of  £2,000  is  largely 
accounted  for  by  the  increased  circulation.  It  is  pointed  out  in 
the  Annual  Report  of  Council  that  the  increased  out-turn  of 
copies  of  the  Journal  in  1911  represented  the  equivalent  of 
four  additional  weekly  issues. 

As  a  normal  issue  represents  something  like  £000  odd,  this 
would  more  than  account  for  the  remainder  of  the  increase. 

During  the  year  1911  the  demands  on  the  revenue  of  the 
Association  were  very  heavy,  but  the  fact  must  not  be  over¬ 
looked  that  since  the  reconstitution  of  the  Association  there 
has  been  a  steady  progressive  annual  increase  of  expenditure 
and  it  is  a  matter  for  consideration  whether  the  activities 
of  the  Association  can  continue  to  be  extended  at  the  same 
rate  of  progress  on  the  existing  subscription. 


1902. 

1911. 

Percentage 

increase, 

1911  over  1902. 

Membership  ... 

18,758 

25,301 

34-9 

Revenue 

£45,000 

*£01,484 

36-6 

Expenditure  ... 

£40,500 

£67,722 

07-2 

If  the  deductions  for  Abnormal  Insurance  Expenditure  in 
1911  be  shewn  the  table  is  as  follows  : — 


1902. 

1911. 

Percentage 

increase, 

1911  over  1902. 

Membership  ... 

18,758 

25,301 

34  9 

Revenue 

£45,000 

*£61,484 

36  6 

Expenditure 

less  Insurance 

£59,657 

47  3 

Total  Expen- 

diture 

£40,500 

£67,722 

67 ‘2 

*  This  amount  does  not  include  £0,445  contributed  from  the  Insurance 
Defence  Fund. 


For  purposes  of  comparison  the  revenue  from  subscriptions 
in  1902  and  1911  may  be  taken  in  round  figures  as  £20,700  and 
£30,200  respectively,  or  an  increase  of  nearly  £10,000.  Of 
this  sum,  approximately  £5,000  represents  "the  difference 
between  the  21s.  and  25s.  subscription.  In  1911  £2,000  was 
paid  over  to  Branches  to  meet  Branch  and  Divisional  expenses, 
while  in  1902  monies  contributed  to  Branch  funds  went  direct, 
and  were  not  included  in  the  general  accounts  of  the  Associa¬ 
tion.  For  a  true  estimate  of  the  money  derived  from  the 
increased  subscription  there  must  be  deducted  both  from 
Revenue  and  Expenditure  the  £2,000  distributed  to  Branches. 
Thus,  in  1911,  to  meet  the  increased  central  Expenditure  of 
£24,300,  there  was  available  areal  net  increase  in  round  figures 
of  £G,900  from  the  subscription  of  members.  Deducting  from 
the  expenditure  for  1911  the  abnormal  expenditure  in  respect 
of  the  Insurance  Act  (£8,005)  the  expenditure  was  £59,650, 
showing  an  increase  of  £19,150  over  1902  towards  which  the 
real  net  increase  from  subscriptions  provided  £0,900,  leaving 
£12,250  to  be  provided  from  other  sources.  Of  this  amount 
£6,450  was  provided  by  the  Central  Insurance  Defence  Fund. 
This  leaves  £5,900  which  has  been  found  by  the  Association 
from  its  ordinary  resources,  including  about  £5.000  taken  from 
the  receipts  from  the  advertisements  and  sales  of  the  Journal 
and  sundry  sales,  and  about  £800  the  net  proceeds  of  rents  and 
investments  less  bank  charges  for  loans. 

The  demands  have  been  elastic,  but  the  sources  of  revenue 
cannot  be  expected  to  show  an  equal  elasticity.  It  should  be 
noted  for  instance  that  it  cannot  safety  be  assumed  that  the 
income  from  advertisements  will  continue  to  increase,  inasmuch 
as  the  area  from  which  they  can  be  drawn  tends  to  be  restricted. 

STATE  SICKNESS  INSURANCE  COMMITTEE. 

Report  of  the  Committee. 

The  report  of  the  State  Sickness  Insurance  Committee 
was  submitted.  Several  members  of  the  Council  com¬ 
plained  of  the  very  short  time  which  they  had  had  for  the 
consideration  of  so  important  a  report.  Mr.  Yerrall, 
Chairman  of  the  Committee,  said  that  the  first  part  of  the 
report  was  in  the  main  a  narrative,  and  that  the  second 
part  consisted  of  the  letter  from  the  Commissioners 
embodying  the  views  of  the  Chancellor  of  the  Exchequer, 
together  with  the  Committee's  criticisms  thereon,  which 
could  only  be  prepared  at  the  last  moment,  since  the 
Commissioners,  though  they  had  been  asked  on  more  than 
one  occasion  to  give  an  early  reply  to  the  letter  written  to 
them  by  direction  of  the  Committee  on  February  29th,  did 
not  in  fact  reply  until  June  26th.  The  Committee  had 
taken  into  consideration  the  letter  on  that  day,  but  had 
not  been  able  to  complete  such  consideration  until  its 
meeting  on  Monday,  July  1st.  The  third  part  of  the 
report  being  contingent  upon  the  nature  of  the  reply  con¬ 
tained  in  the  letter  of  the  Commissioners,  could  not  be 
prepared  until  after  that  letter  had  been  considered.  The 
Council  directed  the  publication  of  the  report  with  its 
appendices,  and  ordered  that  when  the  report  was  pub¬ 
lished  in  the  Supplement  (July  6th)  it  should  be  indicated 
that  the  observations  on  the  letter  from  the  Commissioners 
were  those  of  the  Committee,  and  had  not  been  considered 
by  the  Council. 

Vote  of  Thanhs. 

The  following  resolution  of  thanks  was  unanimously 
adopted : 

That  the  Council  desires  to  express  its  sense  of  the  debt 
which  the  Association  owes  to  the  members  of  the  State 
Sickness  Insurance  Committee  for  the  self-sacrifice  with, 
which  they  have  performed  so  great  an  amount  of  work, 
under  circumstances  of  unusual  difficulty. 

ORGANIZATION  COMMITTEE. 

The  quarterly  report  of  the  Organization  Committee 
was  presented  hy  the  Chairman  (Mr.  Larkin). 
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Conference  of  Secretaries. 

The  Committee  had  had  under  consideration  the  arrange- 

iments  for  the  conference  of  secretaries  in  Liverpool  on  Mon¬ 
day,  July  22nd,  and  the  Council  adopted  the  recommendation 
of  the  Committee  that  in  view  of  the  growing  importance 
of  the  conference  of  secretaries,  arrangements  be  made 
whereby  in  future  years  the  conference  of  secretaries  shall 
be  held  at  a  time  at  which  no  other  function  takes  place. 

Proposed  Welsh  National  Committee. 

The  Committee  reported  that  a  communication  had  been 
received  from  Dr.  Jones  Roberts,  the  Honorary  Secretary 
of  the  Provisional  Welsh  National  Medical  Committee,  and 
the  technical  difficulties  in  the  way  of  the  immediate 
establishment  of  such  a  committee  of  the  Association  were 
pointed  out.  The  Council  accepted  the  following  recom¬ 
mendation  of  the  Organization  Committee : 

That  preliminary  to  suggesting  alteration  of  the  by-laws  and 
other  steps  necessary  for  the  recognition  of  a  Welsh 
National  Committee,  the  Council  is  of  opinion  that  adjust¬ 
ments  must  be  made  in  the  boundaries  of  the  Welsh 
Branches,  so  as  to  make  their  combined  area  correspond 
with  that  administered  by  the  Welsh  Commissioners  under 
the  National  Insurance  Act,  and  that  the  Provisional 
Welsh  Medical  Committee  be  asked  to  submit  a  scheme  of 
adjustment  for  approval  of  the  Council  and  of  the  Welsh 
Divisions  and  Branches. 

That,  pending  the  appointment  of  a  Standing  Committee 
recognized  by  the  by-laws,  the  Provisional  Welsh  Com¬ 
mittee  must  be  responsible  to  the  Divisions  and  Branches 
appointing  it,  and  its  expenditure  (within  the  objects  of  the 
Association)  will  become  pro  rata  the  legitimate  expenditure 
of  these  Divisions  and  Branches,  and  will  be  recognized 
as  such  by  the  Council. 

Notices  to  New  Members. 

A  further  recommendation  from  the  Committee,  that  a 

Scopy  of  the  statement  showing  the  regulations  governing  the 
warning  notices,  published  in  the  advertisement  pages  of 
the  British  Medical  Journal,  should  be  supplied  to  every 
new  member  at  the  time  of  his  election,  was  accepted. 

With  regard  to  the  grouping  of  Branches  outside  the 
United  Kingdom,  the  Committee  reported  that  it  had 
issued  an  inquiry  to  the  Overseas  Branches,  but  that  the 
number  of  replies  was  as  yet  insufficient  to  enable  it  to 
make  definite  recommendations.  It  was  therefore  resolved 
to  recommend  to  the  Representative  Body  to  instruct  the 
Council  to  settle  the  grouping  of  Branches  outside  the 
United  Kingdom  for  the  election  of  members  of  Council 
for  the  year  1913-14  on  consideration  of  the  views  of  the 
Branches  concerned  when  received. 

Representation  in  Representative  Meetings. 

The  following  Divisions  are  accorded  independent  repre¬ 
sentation  in  Representative  Meetings  for  the  year  1912-13  : 
West  Herts,  East  Herts,  Willesden,  Hendon  and  Finchley, 
Harrow,  and  South  Middlesex.  The  Dartford  and 
Woolwich  Divisions  are  grouped  to  form  one  constituency, 
as  also  are  the  Wandsworth  and  Wimbledon  Divisions. 

• 

Local  Autonomy  of  Australasian  Branches. 

With  reference  to  the  local  autonomy  of  Australia  or 

k  Australasian  Branches,  the  Committee  reported  that  it  had 
considered  the  notice  of  motion  given  by  the  South 
'  Australian  Branch  for  the  Annual  Representative  Meeting 
at  Liverpool,  and  had  met  Professor  Allen,  the  Representa¬ 
tive  of  the  Victorian  Branch,  and  Dr.  G.  Morier,  Chairman 
of  the  Colonial  Committee,  and  as  the  result  Professor 
Allen  had  expressed  his  intention  to  move  an  amendment 
at  the  Representative  Meeting  to  the  resolution  of  the 
South  Australian  Branch  so  as  to  provide  that  the 
precedent  of  the  South  African  Committee  be  thoroughly 
1  considered,  and  the  Council  resolved  to  inform  the  Repre¬ 
sentative  Body  that  it  saw  no  objection  to  this  proposed 
i  amendment. 

Secretaries'  Handbook. 

The  Committee  reported  that  the  handbook  had  been 
drafted,  but  that  printing  was  delayed  on  account  of  the 
expense  involved. 

Grants  to  Branches. 

The  following  grants  were  made:  To  the  Border 
!  Counties  Branch,  the  Glasgow  and  West  of  Scotland 
Branch,  and  the  North  of  England  Branch  each,  4s.  per 
member.  The  Southern  Branch  3s.  per  member,  and  the 
|  South  Wales  and  Monmouthshire  Branch  2s.  per  member. 


No  grant  was  made  for  the  current  year  to  the  Munster 
Branch  as  it  had  in  its  possession  at  the  close  of  1911  a 
balance  equivalent  to  over  5s.  per  head  of  its  membership. 

South  African  Committee. 

The  Council  considered  and  approved  certain  amend¬ 
ments  to  the  regulations  proposed  by  the  South  African 
Committee. 

New  Company. 

The  Committee  reported  that  with  regard  to  the  pro¬ 
posed  memorandum  of  the  new  company  as  amended  by 
the  Board  of  Trade  it  had  had  conferences  with  the 
Comptroller  of  the  Companies  Department  of  the  Board  of 
Trade,  and  was  awaiting  information  from  the  legal 
adviser  of  the  Association  before  making  the  final  report. 

Proposed  Secretary  for  Ireland. 

The  Committee  also  reported  that  it  had  under  con¬ 
sideration  a  resolution  from  the  Irish  Committee  of  April 
22nd,  requesting  the  Council  to  take  into  consideration  the 
appointment  of  a  resident  paid  secretary  for  Ireland,  but 
had  postponed  a  decision  pending  the  consideration  of  the 
proposal  by  the  conference  of  secretaries  to  be  held  in 
Liverpool.  Dr.  Johnstone  (Belfast)  and  Dr.  Darling 
(Lurgan)  having  pointed  out  that  the  matter  was  one  of 
some  urgency,  it  was  resolved  that  it  should  be  brought 
again  before  the  Council  at  one  of  its  sessions  in 
Liverpool. 

JOURNAL  COMMITTEE. 

The  quarterly  report  of  the  -  Journal  Committee  was 
presented  by  the  Chairman  (Dr.  R.  C.  Buist). 

Occasional  Printings  and  the  “  Supplement.” 

On  the  recommendation  of  the  Committee  the  Council 
resolved  to  take  into  consideration  at  a  future  time  the 
relation  of  the  occasional  printings  of  the  Association 
to  the  principle  that  the  Supplement  was  intended  to  be 
the  main  means  of  communication  within  the  Association. 

tlMore  Secret  Remedies.” 

The  Chairman  presented  an  early  copy  of  the 
second  series  of  Secret  Remedies,  entitled,  More  Secret 
Remedies  :  What  they  Cost  and  What  they  Contain , 
and  announced  that  it  had  been  placed  on  sale  at  the  price 
of  Is. 

Editorial  Responsibility. 

The  Committee  reported  that  it  had  considered  a 
memorandum  submitted  according  to  instructions  by  the 
Editor  relating  to  editorial  responsibility,  and  had  drawn 
up  the  following  report,  which  was  adopted  by  the 
Council : 

The  Editor’s  responsibility  is  uniform  for  all  unsigned  matter, 
whether  it  take  the  form  of  an  Editorial,  Leaderette,  or  Review. 
The  routine  practice  for  correcting  mistakes  is  that  any  error 
of  fact  when  recognized  to  be  such  is  corrected  by  an  Editorial 
note,  usually  in  the  same  part  of  the  Journal  as  that  in  which 
the  Article  containing  the  error  was  published. 

In  cases  where  error  is  alleged,  but  not  admitted,  the  letter 
containing  the  complaint  is  as  a  rule  published  with  a  simul¬ 
taneous  or  subsequent  Editorial  note  of  explanation  or  justifica¬ 
tion,  with  or  without  a  reply  from  the  contributor  of  the  matter 
complained  of.  The  authority  of  such  an  explanation  or  note 
depends  upon  the  matter  itself,  and  the  reasons  wThich  justify 
anonymity  in  the  original  contribution  are  equally  valid  with 
regard  to  such  note  or  explanation. 

Even  with  regard  to  matters  of  fact,  differences  of  interpreta¬ 
tion  are  possible,  and  no  correspondent  can  claim  the  right  to 
enforce  his  interpretation  upon  the  Editor.  No  grievance  can 
be  recognized  as  existing  so  long  as  the  complainant  is  allowed 
to  present  his  statement  of  the  case  over  his  own  signature. 

Censorship  of  Advertisements. 

The  Chairman  submitted  a  list  of  advertisements 
excluded  from  the  Journal,  and  stated  that  the  question 
of  the  admission  of  certain  other  advertisements  was 
still  under  consideration. 

Diary  of  Association. 

The  Chairman  also  reported  that  in  conscqueuce  of  a 
recommendation  from  the  Organization  Committee  the 
calendar  of  the  Association  formerly  published  had  been 
modified  and  replaced  by  a  diary. 

CENTRAL  ETHICAL  COMMITTEE. 

The  quarterly  report  of  the  Central  Ethical  Committee 
was  presented  by  the  Chairman  (Dr.  Lauriston  E.  Shaw). 
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Cases  submitted  to  General  Medical  Council. 

The  report  referred  to  the  cases  submitted  to  the  General 
Medical  Council,  namely,  those  of  Dr.  J.  R.  Wallace,  a 
medical  officer  of  the  Sandow  Institute,  and  Dr.  D.  F. 
Sanjana,  resident  within  the  area  of  the  Fife  Branch. 
These  cases  were  heard  before  the  General  Medical 
Council  during  last  session,  and  were  reported  in  the 
Supplement  to  the  Journal  of  June  15th,  pp.  666  and  668 
respectively. 

MEDICO-POLITICAL  COMMITTEE. 

Owing  to  the  pressure  of  work  in  connexion  with  the 
State  Sickness  Insurance  Committee,  Mr.  Jenner  Verrall 
felt  compelled  to  resign  the  chairmanship  of  the  Medico- 
Political  Committee,  and  the  report  was  presented  by 
Dr.  J.  H.  Taylor,  who  at  the  last  meeting  had  replaced 
him  as  Chairman  for  the  remainder  of  the  session. 

Tuberculosis  Dispensaries  in  London. 

The  Committee  reported  that  it  had  given  careful  con¬ 
sideration  to  the  question,  referred  to  it  by  the  Chairman 
of  Council,  of  the  establishment  of  tuberculosis  dispensaries 
by  the  central  fund  for  the  promotion  of  the- dispensary 
system  for  the  prevention  of  consumption  in  London,  and 
proposed  rules  formulated  by  the  Metropolitan  Counties 
Branch  with  reference  thereto. 

The  Committee  reported  that,  inasmuch  as  the  Rules 
adopted  by  the  Metropolitan  Counties  Branch  Council 
with  a  view  to  the  guidance  of  the  Metropolitan  Divisions 
in  respect  of  the  establishment  of  tuberculosis  dispensaries 
by  the  body  in  question  were  formulated  in  February  last, 
and  that  since  that  date  the  Interim  Report  of  the 
Departmental  Committee  on  Tuberculosis  has  been  issued, 
it  is  not  expedient  to  proceed  with  the  consideration  of  the 
proposed  Rules  formulated  by  the  Branch  Council  until 
that  body  has  had  an  opportunity  of  reconsidering  them 
in  the  light  of  the  Interim  Report. 

School  Medical  Officers. 

On  the  advice  of  the  Committee,  the  Council  resolved  to 
recommend  the  Representative  Body  that,  as  school 
medical  officers  have  not  at  present  security  of  tenure,  it 
is  not  opportune  to  press  for  an  automatic  increase  of 
salary  being  a  necessary  condition  of  appointment. 

Inspection  and  Treatment  of  School  Children. 

A  conference  had  been  held  on  May  8th  with  the  Public 
Health  Committee,  the  School  Children’s  Committee  of 
the  Metropolitan  Counties  Branch,  and  the  representatives 
of  the  Societ}'  of  Medical  Officers  of  Health,  wdien  the  1 
policy  of  the  Association  in  respect  of  the  inspection  and 
treatment  of  school  children  was  discussed.  The  Society 
of  Medical  Officers  of  Health  had  been  furnished  with  a 
report  of  the  conference,  and  undertook  to  forward  to 
the  Association  any  suggestions  that  it  desires  to  make 
with  regard  to  the  alteration  of  the  present  position  of 
the  Association  upon  the  subject.  The  suggestions  came 
too  late  for  consideration  prior  to  this  report  of  Council. 

Ship  Surgeons. 

The  Council  also  adopted  the  principle  that  the 
remuneration  of  ship  surgeons,  regularly  engaged  as 
such,  should  be  not  less  than  LTO  a  month. 

Medical  Men  as  Members  of  Public  Authorities . 

The  Council  resolved  to  draw  the  attention  of  the 
Divisions  to  the  desirability  of  medical  practitioners  be¬ 
coming  candidates  for  county,  borough,  and  district 
councils,  and  boards  of  guardians,  in  view  of  the  increasing 
extent  to  which  these  bodies  are  dealing  with  matters 
closely  affecting  the  medical  profession. 

Mental  Deficiency  Bill. 

The  Committee  reported  that  it  had  forwarded  a  memo¬ 
randum  to  the  Home  Secretary  on  the  policy  of  the 
Association  with  regard  to  the  amendment  of  the  lunacy 
laws,  and  the  care  and  control  of  the  feeble-minded.  It 
had  considered  the  Mental  Deficiency  Bill  introduced  by 
the  Government,  and  found  that  it  was  in  conformity  with 
the  expressed  policy  of  the  Association  except  in  so  far  as 
it  proposed  to  set  up  a  new  central  authority.  The  Com¬ 
mittee  had  informed  the  Home  Secretary  that  the  Associa¬ 
tion  heartily  approved  the  provisions  of  the  bill  with  the 
exception  of  this  proposal,  the  Association  being  of  J 


opinion  that  one  central  authority  would  tend  to  "reafpv 
efficiency  and  economy.  0 

Select  Committee  on  Proprietary  Medicines. 

The  Committee  reported  that  it  had  forwarded  to  the 
Select  Committee  on  Patent  and  Proprietary  Medicines  a 
memorandum  of  evidence  (British  Medical  Journal 
June  29th,  p.  1491),  and  that  it  had  arranged  with  Pro¬ 
fessor  W.  E.  Dixon,  F.R.S.  (Cambridge),  Mr.  Henry  Sewill 
Mr.  E.  F.  Harrison,  B.Sc.,  F.I.C.,  Mr.  Macleod  Yearsley’ 
Dr.  Mary  Sturge,  Dr.  R.  E.  Crosse,  and  the  Medical  Secre-’ 
tary  to  give  evidence  before  the  Committee.  Dr.  Cox,  Mr. 
E.  F.  Harrison,  and  Dr.  Mary  Sturge  have  already  given 
evidence  (British  Medical  Journal,  June  22nd,  p.  1433  • 
June  29th,  p.  1492;  July  6th,  p.  17;  July  13th,  p.  75)! 
Tne  Committee  had  also  sent  in  the  names  to  the  Select 
Committee  of  Mr.  C.  S.  Palmer  (Redhill),  Dr.  John 
Johnstone  (Bolton)  as  persons  ready  to  give  evidence  if 
called  upon,  and  also,  in  consequence  of  a  communication 
from  the  Dermatological  Section  of  the  Royal  Society 
of  Medicine,  had  forwarded  the  names  of  Sir  Malcolm 
Morris  and  Dr.  A.  H.  Whitfield  as  witnesses  prepared  to 
give  evidence  as  to  proprietary  medicines  and  appliances 
in  relation  to  diseases  of  the  skin. 

PUBLIC  HEALTH  COMMITTEE. 

The  report  of  the  Public  Health  Committee  wras  pre¬ 
sented  by  the  Chairman  (Mr.Domville). 

Salary  of  Whole-time  Medical  Officers  of  Health. 

On  the  advice  of  the  Committee,  the  Council  resolved 
to  report  to  the  Representative  Body  as  follows : 

That  although  the  Local  Government  Board  has  by  Memo¬ 
randum  and  Circular  strongly  recommended  that  the  salary  of 
whole-time  Principal  Medical  Officers  of  Health  should  in  no 
case  be  less  than  £500,  it  has  nevertheless  approved  of  appoint¬ 
ments  where  a  less  salary  has  been  offered ;  that  while  it  is 
recognized  by  the  Council  that  in  some  small  areas,  where  a 
combination  of  districts  is  unacceptable  for  the  present,  the 
minimum  laid  down  by  the  Local  Government  Board  is  at  pre¬ 
sent  unattainable,  it  is  not  to  the  interest  of  the  profession  to 
acquiesce  in  continued  appointments  of  whole-time  Medical 
Officers  of  Health  at  an  inadequate  salary  ;  and  that  the  Council 
recommends  that  the  Association  support,  wherever  possible, 
the  recommendation  of  the  Local  Government  Board  that  the 
salary  of  Medical  Officers  of  Health  debarred  from  private  prac¬ 
tice  be  not  less  than  £500  per  annum ;  and  that  in  no  case  where 
a  less  salary  than  £250  is  offered  for  a  whole-time  Medical 
Officer  of  Health,  whether  principal  or  assistant,  should  an 
advertisement  be  accepted  for  publication  in  the  Journal. 

Labour  Exchanges  and  the  Warning  Notices. 

The  Committee  reported  that  its  attention  had  been 
called  to  the  possibility  of  medical  appointments  referred 
to  in  the  Warning  Notice  being  advertised  through  the 
Labour  Exchanges.  The  Committee  had  communicated 
with  the  general  manager  of  the  Government  Labour 
Exchanges  and  had  received  an  intimation  from  him  that 
he  will  give  instructions  that  any  medical  appointment 
proposed  to  be  offered  through  the  Exchanges  shall  be 
reported  to  the  Central  Office  of  the  Association,  in  order 
that  when  notifying  such  vacancies  to  any  applicant  the 
Labour  Exchange  should  be  in  a  position  to  give  such 
applicant  the  fullest  information  concerning  the  appoint¬ 
ment, _  including  any  objection  taken  by  the  Association 
of  which  the  Exchange  had  been  informed. 

Medical  Officers  of  Health  Superannuation  Bill. 

It  was  also  reported  that  Dr.  Addison,  M.P.,  had 
promised  to  introduce  into  Parliament,  at  the  earliest 
possible  date,  the  Medical  Officers  of  Health  Superannua¬ 
tion  Bill  promoted  by  the  Association. 

HOSPITALS  COMMITTEE. 

The  quarterly  report  of  the  Hospitals  Committee  was 
presented  by  the  Chairman  (Mr.  R.  J.  Johnstone). 

Fees  at  Hospitals  for  Midwifery  Cases. 

The  report  stated  that  the  Committee  had  considered 
the  question  of  charging  at  maternity  and  voluntary 
hospitals  and  other  charitable  institutions  of  fees  for 
attendance  upon  midwifery  cases,  and  on  the  advice  of 
the  Committee  the  Council  resolved  to  recommend  the 
Representative  Body  to  adopt  the  following  principles: 

(i)  That  inability  to  pay  for  adequate  treatment  shall  be  the 
consideration  for  the  participation  of  parturient  women  in 
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the  benefits  of  maternity  and  voluntary  hospitals  and  other 
charitable  institutions. 

(ii)  That  women  in  receipt  of  maternity  benefit  under  the 
National  Insurance  Act  should  not  be  regarded  as  eligible  for 
charitable  treatment  except  in  cases  of  difficulty  and  danger 
ind  on  the  recommendation  of  a  medical  practitioner. 

Insurance  Act  and  the  Teaching  of  Midwifery. 

The  Committee  also  reported  that  it  had  considered  the 
difficulties  likely  to  be  experienced  as  the  result  of  the 
operation  of  the  National  Insurance  Act  -with  respect  of 
the  teaching  of  midwifery,  and  had  made  a  report  which, 
with  modifications,  had  been  adopted  by  the  State  Sickness 
Insurance  Committee,  and  was  being  brought  before  the 
Council  by  that  body. 

SCOTTISH  COMMITTEE. 

The  quarterly  report  of  the  Committee,  presented  by  the 
Chairman  (Dr.  Dewar),  stated  that  out  of  the  grant  made  to 
it  by  the  Council  from  the  Central  Insurance  Fund  it  had 
placed  £200  to  the  credit  of  the  Scottish  Medical  Insurance 
i  Council,  and  that  it  had  been  arranged  that  the  expenses 
of  ordinary  meetings  of  the  Committee  held  purely  in  con¬ 
nexion  with  the  National  Insurance  Act  should  also  be 
debited  against  the  grant  from  the  Central  Insurance 
Defence  Fund. 

; 

FRACTURES  COMMITTEE. 

Dr.  Grant  Andrew  stated  that  the  report  of  the  Com¬ 
mittee  would  be  complete  on  or  about  July  6th,  and  would 
be  presented  to  the  Section  of  Surgery  of  the  Annual 
Meeting,  Liverpool,  and  that  the  Section  would  hold  a 
1  special  session  for  this  purpose  on  Thursday,  July  25th, 
at  2.30  p.m. 

ELECTION  OF  MEMBERS. 

The  following  five  candidates  were  elected  members  of 
the  British  Medical  Association :  Arthur  A.  E.  Baptist, 
L.S.A.Lond.,  D.M.C. Calcutta,  Civil  Surgeon,  Dumka, 
Southal  Parganahs,  Beliar,  India ;  James  Campbell 
J  Bringan,  M.B.,  Cli.B.Glas.,  Staff  Surgeon,  R.N. ;  William 
j  Graham  Cobb,  M.B.,  Ch.B.,  c.o.  Chief  Secretary,  Zungeru, 
Northern  Nigeria;  William  Lewis  Cowardiu,  M.R.C.S.Eng., 

L. R.C.P.Lond.  Surgeon  R.N. ;  Denis  Fitzgerald  Murphy, 

M. B.,  B.Ch.,  B.A.O.,  R.U.I.,  Lieutenant  I.M.S, 
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EIGHTIETH  ANNUAL  MEETING, 
LIVERPOOL,  JULY ,  1912. 

President :  Professor  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Professor  of  Medicine,  University  of  Birmingham. 

President-elect  :  Sir  James  Barr,  M.D.,  LL.D., 
F.R.S.E.,  Consulting  Physician,  Royal  Infirmary,  Liver- 
I  pool. 

The  Eightieth  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  in  Liverpool  in  July,  1912.  The 
!  Iresident’s  Address  will  be  delivered  on  Tuesday, 
July  23rd,  and  the  Sections  will  meet  on  the  three 
following  days.  The  Annual  Representative  Meeting  will 
begin  on  Friday,  July  19th,  1912, 

PROGRAMME. 


Friday,  July  19th,  1912. 

10  a.m. — Annual  Representative  Meeting. 

Saturday,  July  20th. 

9.30  a.m. — Representative  Meeting. 

Monday,  July  22nd5 

9.30  a.m. — Council  Meeting. 

10  a.m. — Representative  Meeting. 

7  p.m. — Secretaries’  Conference  and  Dinner. 

Tuesday,  July  23rd. 

9.30  a.m. — Representative  Meeting. 

2  p.m. — Annual  General  Meeting. 

8.30  p.m. —  Adjourned  General  Meeting,  President’s 

Address. 


Wednesday,  July  24th. 

9  a.m.— "Roman  Catholic  service  at  the  Pro- 
Cathedral,  Copperas  Hill. 

9  a.m. — Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m— Address  in  Medicine,  by  Dr.  G.  A.  Gibson, 
Edinburgh. 

2.30  p.m. — "Service  at  St.  Luke’s  Church. 

8.30  p .m. — *Soirie,  Walker  Art  Gallery. 

Thursday,  July  25th. 

8  a.m. — National  Temperance  League  Breakfast. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m.— Address  in  Surgery,  by  Mr.  F.  T.  Paul, 
Liverpool. 

2.30  p.m.— Surgery  Section,  Fractures  Committee 

Report. 

7.30  p.m. — Annual  Dinner. 

Friday,  July  26th. 

9  a.m. — Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m. —  ‘Degree  Convocation. 

9  p.m. — Ball  at  Philharmonic  Hall. 

Saturday,  July  27th. 

Excursions. 

*  Members  are  invited  to  wear  academic  costume  at  the  following 
functions  :  The  President's  Address  on  Tuesday  evening,  July  23rd  ■ 
the  Roman  Catholic  Service  at  the  Pro-Cathedral  on  Wednesday 
morning,  July  24th  ;  the  Church  Service  at  St. Luke’s  in  the  afternoon; 
and  the  soiree  at  the  Walker  Art  Gallery  the  same  evening.  Also  at 
the  Philharmonic  Hall,  for  the  Degree  Convocation,  at  2.30  p  m  on 
Friday, 

Reception  Room. 

The  Reception  Room  will  be  opened  at  St.  George’s 
Ilall  on  Monday  morning,  July  22nd. 

Hotels  and  Lodgings. 

Members  who  propose  to  attend  the  meeting  are  strongly 
advised  to  secure  accommodation  at  once.  A  list  of  hotels 
and  lodgings  will  be  found  in  the  advertisement  pages  of 
this  issue. 

We  are  asked  to  state  that  the  Adelphi,  North-Western, 
Exchange,  Shaftesbury,  and  St.  George  Hotels  are  all  full 
up.  At  the  Compton  Hotel,  Hunt’s  Hotel,  and  at  the 
Laurence  and  Union  Hotels  there  are  a  few  beds  left. 

Religious  Services. 

Anglican  Service. — There  will  be  a  service  at  St.  Luke’s 
Church,  on  Wednesday  afternoon,  July  24th,  at  2.30,  when 
the  Bishop  of  Liverpool  (Dr.  Chavasse)  will  preach  the 
sermon. 

Roman  Catholic  Service.— Mass  will  be  celebrated  at  the 
Pro-Cathedral,  at  9  a.m.  on  Wednesday,  July  24tli,  Cele¬ 
brant,  Archbishop  Whiteside.  The  Rev.  Herbert  Lucas, 
S.J.,  M.A.,  will  deliver  a  short  address.  Further  informa¬ 
tion  can  be  obtained  from  Dr.  J.  E.  O’Sullivan,  37,  Shaw 
Street,  Liverpool. 

At  each  service  a  collection  will  be  made  on  behalf  of 
medical  charities. 

Sections. 

All  the  Sections  will  meet  in  the  University. 

The  following  additional  abstracts  of  introductions  to 
discussions  in  the  Sections  indicated  have  been  received 
since  our  last  issue,  p.  23  : 

Section  of  Bacteriology. 

Wednesday,  July  24th. — Discussion  on  B.  Coll  and  its 
Varieties  and  Significance  in  Water  Supplies.  The 
following  is  a  synopsis  of  Dr.  Savage’s  opening  paper  : 

Conditions  of  a  bacterial  indicator  :  (1)  It  should  be 
abundant  in  the  substances  for  which  its  presence  serves 
as  an  indicator.  (2)  It  should  be  absent  or  relatively 
absent  from  all  other  sources.  (3)  It  should  be  easily- 
isolated  and  numerically  estimated.  (4)  Its  characters 
should  be  definite  and  not  liable  to  variation.  Since 
B.  coli  is  used  by  the  bacteriologist  as  a  test  of  purity  or 
impurity,  its  nature  must  be  studied.  Culturally  this  may 
be  done  in  two  ways  :  (a)  By  the  use  of  fundamental  tests 
(indol  production,  etc.) ;  ( b )  by  tlie  use  of  an  extended 
series  of  sugar  and  other  reactions.  The  latter  method, 
though  of  great  value  for  some  purposes,  does  not  at 
present  greatly  help  in  water  analysis,  in  that  it  does  not 
differentiate  the  sources  of  the  strain.  The  former  method 
demonstrates  that  excremental  strains  react  with  great 
uniformity  to  the  fundamental  tests  ;  on  the  other  hand, 
strains  from  water,  soil,  etc.,  show  a  large  proportion  which 
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fail  to  give  all  the  fundamental  tests.  This  may  be  due  to 
(1)  variations  in  typical  strains  due  to  altered  surround¬ 
ings,  or  (2)  to  the  altered  conditions  favouring  the  increase 
of  the  relatively  small  proportion  of  atypical  organisms 
present  in  the  intestinal  tract.  The  effect  of  these  two 
factors  has  not  yet  been  satisfactorily  -worked  out.  The 
more  nearly  the  organism  isolated  resembles  an  excretal 
B.  coli  the”  greater  is  its  significance  as  an  indicator  of 
pollution.  Regard  must  always  be  paid  to  the  numbers  of 
B.  coli  present.  This  organism  is  a  measure  of  excretal 
pollution.  A  further  point  is  that  its  presence  is  of  much 
greater  significance  than  its  absence.  The  one  drawback 
to  bacteriological  examination  of  water  supplies  is  that 
they  only  indicate  existing  conditions ;  they  do  not  show 
liability  to  contamination  which  is  not  actually  taking 
place. 

Thursday,  July  25th. — Papers : 

Henry,  H.  :  Meningitis  due  to  Haemophylic  Organisms, 
Beattie,  J.  M.,  and  Yates,  A.  G. :  Variations  in  the  Morpho¬ 
logical  Characters  of  Bacteria  and  their  Reactions  with 
Sugars  under  Different  Conditions. 

Cruickshank,  J.  :  On  the  Direct  Cultivation  of  Tubercle 
Bacilli  from  Tuberculous  Tissues. 

Dean,  Professor  :  A  paper. 

Hort  and  Peneold  :  A  Study  of  the  Pyrogenetic  Properties  of 
B.  typhosus. 

Roberts,  E.  Emrys,  and  Walsh,  S.  B. :  Observations  on 
Brownian  Movement,  with  Special  Reference  to  the  Anthrax 
Spore. 

Fraser,  John :  The  Strains  of  Tubercle  Bacilli  occurring  in 
Bone  and  Joint  Diseases  in  Children. 

Whitmore,  A.,  Captain,  I.M.S. :  The  Bacteriology  of  an  In¬ 
fective  Disease  occurring  in  Rangoon. 

Section  of  Gynaecology  and  Obstetrics. 
Discussion  on  Eclampsia.  The  following  is  an  abstract 
of  the  remarks  by  which  Sir  William  Smyly  will  open  the 
therapeutic  part  of  this  discussion  : 

Treatment. — Considered  analytically  it  divides  itself  into 
methods  resulting  from  the  practical  application  of  theories 
and  those  which  are  suggested  by  special  symptoms.  The 
practical  application  of  theories,  (a)  The  toxaemic  theory. 
In  applying  this  theory  measures  are  taken  to  (i)  prevent 
the  formation  of  toxins;  (ii)  to  neutralize  or  destroy  them 
when  present ;  (iii)  to  eliminate  them  from  the  system. 
1.  Toxins  are  supposed  to  originate  either  in  the  ovum  or 
in  the  mother.  In  the  former  either  in  the  fetus,  the 
liquor  amnii,  or  in  the  placenta.  In  the  mother  in  the 
intestines  or  liver,  in  the  ductless  glands,  or  in  the  breasts. 
The  ovular  theory  has  led  to  rapid  or  early  delivery  by 
accouchement  force,  craniotomy  Caesarean  section  ;  and 
in  post-partum  convulsions,  curetting.  The  intestinal 
theory  has  resulted  in  restriction  of  diet  to  milk  or  total 
abstinence  from  food,  the  employment  of  vegetable  acids 
or  their  salts,  and  to  the  use  of  purgatives  and  washing  out 
the  stomach  and  lower  bowel.  The  mammary  theory  has 
resulted,  in  practice,  in  injections  of  potassium  iodide, 
massage,  Bier’s  method,  and  excision.  2.  To  destroy  or 
neutralize  the  poison,  efforts  have  been  made  by  infusion 
of  the  serum  of  pregnant  women,  of  horses,  or  antivenin. 
3.  To  eliminate  the  poison.  The  methods  employed  are  to 
promote  the  action  of  the  skin,  the  bowels,  and  the  kidneys, 
and  by  abstraction  of  blood.  Phlebotomy  has  suddenly 
come  back  to  favour  ;  it  removes  some  of  the  poison,  lowers 
blood  pressure,  and  increases  the  action  of  the  kidneys. 
According  to  Dieust,  the  benefits  attributed  to  operations 
are  really  due  to  loss  of  blood.  Cases  in  which  convulsions 
ceased  after  Caesarean  section  had  lost  more  blood  than 
the  others.  The  action  of  the  kidneys  is  further  aided  by 
saline  infusion  into  the  rectum,  under  the  skin,  or  into  a 
vein.  Owing  to  supposed  dangers  from  common  salt, 
sodium  bicarbonate  or  sugar  are  to  be  preferred.  To 
prevent  thrombosis :  a  diet  free  from  common  salt :  vege¬ 
table  acid  drinks.  Infusion  of  hirudin :  its  uses  and  dis¬ 
advantages.  The  spasmodic  theory.  Narcotics  :  chloroform, 
chloral  hydrate,  morphine.  Trephining  the  skull  and 
opening  the  dura  mater.  Lumbar  puncture,  Symptomatic 
treatment :  to  prevent  inj ury,  biting  tongue,  inhalation  of 
mucus,  asphyxia,  heart  failure.  Postural  treatment : 
oxygen,  high  arterial  tension,  phlebotomy,  veratrum  viride. 
Subject  considered  synthetically.  (1)  Accouchement  force, 
especially  by  version  and  extraction  or  high  forceps,  is 
attended  by  a  high  maternal  and  fetal  mortality.  (2) 
Caesarean  section  has  given  better  results,  but  statistics 
have  failed  to  prove  the  advantages  claimed  for  it. 


(3)  Treating  the  symptoms  and  assisting  but  not  forcing 
delivery  has  yielded  the  best  results,  as  practised  by 
Stroganoft’  and  Tweedy. 

Section  of  Laryngology  and  Rhinology. 

Discussion  on  The  Education  of  the  Specialist  in 
Laryngology  and  Otology.  The  following  is  an  abstract  of 
the  opening  paper  by  Dr.  Watson-Williams  : 

A  review  of  the  existing  special  clinics  for  diseases  of 
the  ear,  nose,  and  throat  shows  (1)  that  otology  and 
laryngology  are  now  and  will  be  regarded  as  special 
departments,  separable  from  general  medicine  and  surgery 
in  the  same  sense  as  ophthalmology  and  gynaecology. 
(2)  The  disparity  in  the  position  still  accoi’ded  to  otology 
and  laryngology  in  various  centres  of  medical  work. 
Although  the  position  to-day  is  a  great  advance  on  the 
condition  that  obtained  not  many  years  ago,  there  yet 
remains  much  to  be  desired  (a)  in  the  more  generous 
equipment  of  the  special  departments ;  ( b )  in  the  due 

recognition  of  the  proper  sphere  of  otology  and  laryngology 
in  the  student’s  curriculum  ;  (c)  in  the  systematic  training 
of  practitioners  who  desire  to  specialize.  It  is  essential  for 
the  continued  development  of  our  own  special  branches 
that  they  should  be  superstructures,  not  of  pure  surgery, 
but  broad  based  on  the  whole  range  of  general  medicine. 
No  member  of  the  medical  profession  should  be  allowed 
to  assume  a  title  which  is  intended  to  convey  to  his 
medical  colleagues  and  to  the  public  at  large  that  he  has 
acquired  special  knowledge,  unless  he  has  had  the  experi¬ 
ence  which  fairly  entitles  him  to  pose  as  a  specialist. 
Physicians  and  surgeons  cannot  guard  their  titles  as  imply¬ 
ing  special  experience  in  their  own  spheres,  but  they  do 
safeguard  their  respective  degrees  and  diplomas,  which 
not  only  their  colleagues  but  the  general  public  apprise. 
It  is  a  question  for  consideration  whether  otologists  and 
laryngologists  should  follow  their  example.  No  worker  in 
any  special  branch  of  medicine  makes  a  sound  practitioner 
wuthout  a  thorough  general  training  in  medicine  and 
surgery.  A  hospital  clinic  affords  peculiar  opportunities 
for  scientific  investigation  and  advancement  of  knowledge ; 
those  who  hold  office  should  regard  their  posts  as  trusts, 
and  as  far  as  possible  render  themselves  competent  to 
make  such  opportunities  fruitful.  Those  who  specialize 
in  otology  and  laryngology  should  have  the  advantage  of 
a  thorough  acquaintance  with  the  acquired  anatomical 
facts,  and  with  recent  physiology  and  pathology  of  the  ear, 
nose,  and  throat,  with  the  history  and  development  of 
operative  and  other  therapeutical  measures,  as  well  as  of 
a  sound  practical  experience  in  the  methods  of  clinical 
investigation  of  diseases  of  these  regions.  This  will  involve 
post-graduate  work  for  a  considerable  period,  and  those 
who  intend  to  become  specialists  should  be  encouraged  to 
devote  some  time  to  post-graduate  experience  in  general 
medical  and  surgical  work,  while  at  least  one  year  should 
be  spent  in  attending  recognized  special  clinics. 

Section  of  Medical  Sociology. 

Discussion  on  The  Reform  of  Hospital  Out-patient 
Departments.  The  following  is  a  synopsis  of  Dr.  Dewar’s 
opening  remarks  : 

(1)  Does  abuse  or  misuse  of  hospital  administration, 
especially  in  the  out-patient  department,  exist '?  Denied 
by  some  hospital  authorities.  Fallacy  of  the  “Patet 
omnibus  ”  motto.  Hospital  competition.  (2)  Evidence  of 
existence  to  a  very  large  extent.  (3)  Question  of  the 
necessity  of  clinical  matei’ial  admitted.  (4)  Overcrowding 
of  the  out-patient  department,  especially  the  special 
departments,  with  trifling  cases.  (5)  Unnecessary  burden 
on  the  staff.  (6)  Possible  and  probable  effect  of  Insurance 
Act  on  out-patient  departments.  (7)  Question  of  misuse 
of  hospitals  by  school  boards.  School  clinics.  (8)  Pro¬ 
posals  for  hospital  reform  formulated  six  years  ago  and 
modified  to  suit  new  conditions  under  the  Act. 

Section  of  Neurology  and  Psychology. 

Discussion  on  The  Neuroses  and  Psychoses  of  the 
Climacteric.  The  following  is  a  synopsis  of  Dr.  C.  _  0. 
Macalister’s  opening  remarks  on  the  general  med-emo 
aspects  of  this  discussion  : 

Consideration  of  cyclical  functions.  The  menopastic 
climacteric  seldom  symptomless.  The  psychoses  and 
neuroses  mainly  depend  upon  morbid  conditions  con¬ 
nected  with  changing  metabolism  involving  faulty  bodily 
chemistry.  Analogies  between  diseases  due  to  physical 
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inco-ordination  and  those  resulting  from  secretive  inco¬ 
ordination.  Lessons  derived  from  the  study  of  the 
climacteric  of  puberty.  Anatomical  and  physiological 
facts  supporting  the  chemical  nature  of  climacteric  con¬ 
ditions.  Normal  sexual  characteristics  depend  upon 
co-operative  glandular  secretion.  Climacteric  disorders 
may  result  from  their  inco-ordination.  Clinical  cases  and 
post-mortem  appearances  sometimes  suggest  the  confirma¬ 
tion  of  this  view.  The  male  climacteric.  Principles  of 
treatment.  Conclusion. 

Additional  Paper. 

Schofield,  A.  T.,  and  Murray,  Leslie,  Drs. :  Psychasthenia 
and  its  Differentiation  from  Neurasthenia. 

Section  of  Ophthalmology. 

Thursday,  July  25tli. — Papers  discussing  Tuberculin 
and  Serum-therapy  by  Dr.  Hill  Griffith  (Tuberculin), 
Mr.  George  Mackay  (Tuberculin)  and  Mr.  Peel  Ritchie. 
Other  papers  on  serum-therapy  can  still  be  accepted. 

Section  of  Otology. 

Addi  tional  Papers. 

Milligan,  Dr.  W. :  The  Value  of  Decompressive  Operations 
in  Intracranial  Complications  of  Otitic  Origin,  with  special 
reference  to  the  Treatment  of  Otitic  Meningitis.  (To  be  read 
on  July  24th.) 

Love,  Dr.  Kerr  :  The  Prevention  of  Deafness  iu  Non-suppura- 
tive  Cases.  (To  be  read  on  July  26th.) 

Jenkins,  Mr.  G.  J. :  The  Indications  for  Schwartze’s 
Operation. 

Section  of  Pharmacology. 

Discussion  on  The  Treatment  of  Heart-muscle  Affec¬ 
tions.  The  following  is  a  synopsis  of  Professor  Cushny’s 
opening  remarks  : 

Treatment  with  the  members  of  the  digitalis  series, 
particularly  with  digitalis  itself,  strophanthus,  and 
squills.  These  three  are  practically  identical  in  their 
action  on  the  heart,  and  differ  very  little  in  any  respect 
as  regards  their  clinical  effects.  The  response  to  digitalis 
differs  according  to  the  condition  of  the  heart,  the  most 
striking  change  being  observed  in  auricular  fibrillation 
with  rapid  pulse.  The  effects  are  not  due  to  any  change 
in  the  fibrillating  chamber,  however,  but  to  an  improve¬ 
ment  in  the  condition  of  the  ventricle,  which  may  be  of 
the  same  nature  as  that  seen  in  cases  of  normal  rhythm 
treated  with  digitalis.  The  essential  feature  is  not  the 
auricular  fibrillation,  but  the  underlying  ventricular  ineffi¬ 
ciency.  The  method  of  administering  digitalis,  and  the 
special  advantages  of  the  intravenous  injection  of  stropli- 
anthin,  will  be  discussed,  and  mention  will  be  made  of 
other  drugs  indicated  in  special  conditions. 

Additional  Paper. 

Price,  Frederick  W.,  M.D. :  The  Action  of  Digitalis  on  the 
Blood  Pressure  in  Man. 

Section  of  State  Medicine. 

Additional  Papers. 

Walters,  Dr.  Rufenacht  :  The  Choice  of  Institutions  for  Cases 
of  Pulmonary  Tuberculosis. 

Young,  Dr.  Erskine  :  Children  and  Dental  Disease. 


Pathological  Museum. 

All  communications  and  specimens  for  the  Pathological 
Museum  should  be  addressed  to  Dr.  Ernest  Glynn,  Honorary 
Secretary,  Thompson  Yates  Laboratory,  University  of 
Liverpool. 


Honorary  Local  Treasurer— 

Thomas  H.  Bickerton,  M.R.C.S., 

88,  Rodney  Street,  Liverpool, 

Honorary  Local  Secretaries — - 

Frank  H.  Barendt,  M.D.,  F.R.C.S.Eng., 

Karl  A.  Grcssmann,  M.D.,  F.R.C.S.Edin., 

W.  Thelwall  Thomas,  Ch.M.,  F.R.C.S., 

Liverpool  Medical  Institution,  114,  Mount 
Pleasant,  Liverpool. 


EXCURSIONS  AND  ENTERTAINMENTS. 

The  Excursions  Committee  in  Liverpool  is  making  arrange¬ 
ments  for  visits  to  a  number  of  interesting  places  on 
Friday  and  Saturday,  July  26th  and  27tli.  These  include 
the  following : 

Friday. 

Blackpool. — The  party,  limited  to  150,  will  be  entertained  at 
luncheon  by  the  Mayor  and  Corporation,  and  visits  will  be  paid 
to  various  places  of  interest  both  in  the  morning  and  in  the 

afternoon. 


Pemnaenmawr  and  Pendyffryn  Hall.— A  party,  limited  to  20, 
has  been  invited  to  visit  Penmaenmawr,  and  will  be  entertained 
at  luncheon  and  tea  at  Pendyffryn  Hall  by  Dr.  Dobson. 

Saturday. 

Chester  and  Eaton  Hall. — During  the  morning  this  party, 
limited  to  200,  will  visit  the  cathedral  and  many  places  of 
historic  interest  in  the  city  of  Chester.  They  will  be  enter¬ 
tained  at  lunch  at  the  Town  Hall  by  the  Chester  Medical 
Society,  after  which  the  party  will  proceed  by  steam-launch  to 
Eaton  Hall,  where  they  will  be  entertained  at  tea  by  the  Duke 
of  Westminster. 

Buxton. — The  party  (limited  to  200)  going  to  Buxton  will,  after 
a  visit  to  the  pump  room,  baths,  and  Devonshire  Hospital,  be 
entertained  at  luncheon  by  the  Buxton  Medical  Society. 

Southport. — This  party,  which  is  limited  to  100,  will  drive 
through  the  town  in  two  sections,  and  will  visit  the  Infirmary 
and  the  Convalescent  Hospital ;  at  each  institution  the  members 
will  be  received  by  the  Medical  Staff.  They  will  afterwards  be 
entertained  at  a  luncheon  given  by  the  Southport  Medical 
Society  and  the  Southport  Division  of  the  British  Medical 
Association  jointly.  In  the  afternoon  there  will  be  a  garden 
party  at  Hesketh  Park,  by  invitation  of  the  Mayor  and 
Mayoress. 

Llandudno. — Arrangements  have  been  made  for  a  party  of 
200  to  proceed  to  Llandudno  by  steamer.  They  will  be  received 
by  the  Urban  District  Council  and  entertained  at  luncheon. 

Isle  of  Man.— A  party,  limited  to  100,  has  been  invited  to  visit 
the  Isle  of  Man,  where  they  will  be  received  by  the  Mayor  and 
Corporation,  and  entertained  at  dinner  in  the  evening  on  board 
the  ss.  Empress  Queen.  During  the  earlier  part  of  the  day  motor 
tours  have  been  arranged. 

Members  desirous  of  taking  part  in  any  of  these  excur¬ 
sions  are  requested  to  make  application  for  tickets  to 
Dr.  Francis  W.  Bailey,  51a,  Rodney  Street,  Liverpool,  on 
or  before  July  17tli. 

Tickets  will  be  allotted  in  priority  of  application,  and  it 
is  advisable  to  mention  a  second  choice  of  excursion  in 
case  all  the  tickets  for  the  first  choice  have  been  taken 
before  application.  In  many  cases  the  excursions  can  be 
prolonged  for  the  week-end. 

Golf. 

Members  will  be  allowed  to  play  on  the  following  links: 
Royal  Liverpool  (Hoylake),  Formby,  Wallasey,  Birkdale,  Wool- 
ton,  West  Lancashire,  Ormskirk,  and  West  Derby.  Members 
must  provide  themselves  with  the  necessary  vouchers  or  green 
fees  will  be  charged.  Applications  should  be  made  at  the 
Reception  Room  for  these  vouchers,  which  the  Local  Executive 
has  generously  undertaken  to  provide.  Hospitality  is  also 
offered  by  the  following  clubs  in  Blackpool  anti  neighbourhood : 
North  Shore  Golf  Club  (Blackpool),  Blackpool  Golf  Club, 
St.  Anne’s  and  Lytham  Golf  Clubs,  Old  Links  Golf  Club 
(St.  Anne’s),  Fairhaven  Golf  Club  (Fairhaven). 

The  competition  for  the  Ulster  Cup  will  take  place  on  Thurs¬ 
day,  July  25th,  on  the  Hoylake  links.  Any  member  wishing  to 
compete  should  send  in  his  name,  club,  and  lowest  handicap, 
certified  by  the  club  secretary,  to  Dr.  A.  Nimmo  Walker,  45, 
Rodney  Street,  Liverpool. 

On  Friday,  July  26th,  there  will  be  a  golf  match  between 
members  of  the  Association  residing  in  Lancashire  and 
Cheshire  and  the  rest  of  the  Association,  which  will  be  played 
at  Formby  Links.  Names  should  be  sent  to  Dr.  Walker  as  above. 

A  match  for  ladies  will  be  arranged  between  the  wives, 
daughters,  and  sisters  of  members  belonging  to  the  golf  clubs 
in  Lancashire  and  Cheshire,  and  to  all  other  golf  clubs  respec¬ 
tively.  Ladies  wishing  to  play  are  requested  to  send  their 
names,  clubs,  and  handicaps,  certified  by  the  club  secretary,  to 
Miss  Walker,  45,  Rodney  Street,  Liverpool. 

Entertainments. 

The  Local  Entertainments  Committee  has  made  arrange¬ 
ments  for  members  to  visit  various  places  of  interest  in  the 
city  of  Liverpool : 

The  works  of  the  new  Cathedral  may  be  visited  on  the 
mornings  of  Tuesday  or  Wednesday.  On  Wednesday  afternoon, 
between  3  p.m.  and  5  p.m.,  parties  of  10  at  a  time  will  be  shown 
over  the  offices  of  the  Liverpool  Daily  Post  and  Mercury  and  the 
Liverpool  Courier.  On  the  same  afternoon  the  White  Star 
Company  will  receive  visitors  on  board  the  ss.  Cedric,  and  the 
Allan  Line  on  board  the  ss.  Corsican.  On  the  same  afternoon 
the  President  of  the  Medical  Institution  and  Mrs.  Robert  Jones 
will  give  a  garden  party  at  Druid’s  Cross,  Wavertree.  In  the 
evening  there  will  be  a  soirde  at  the  Walker  Art  Gallery,  lent 
by  the  Corporation  of  Liverpool. 

On  Thursday  afternoon  a  garden  party  will  be  given  by  Dr. 

C.  T.  Street  at  Hay dock  Lodge  Private  Asylum,  and  by  Mr.  and 
Mrs.  Frank  Paul  at  “  The  Anchorage,”  Hoylake.  Later  in  the 
afternoon  the  Lord  Mayor  and  Lady  Mayoress  (Lord  and  Lady 
Derby)  will  give  a  garden  party  in  the  Botanic  Gardens.  O11  the 
same  afternoon  Mr.  Robert  Jones  and  Dr.  C.  J.  Macalister  will 
take  a  party  of  200  visitors  to  the  Liverpool  Country  Hospital 
for  Children  at  Heswall.  On  Thursday  the  Booth  Steamship 
Company  will  entertain  visitors  to  tea  on  board  the  ss.  Hilary, 
which  will  be  arranged  to  show  the  mosquito-proof  appliances; 
Messrs.  Cammed,  Laird  and  Co.  will  show  visitors  over  their 
shipbuilding  and  ship-repairing  yards,  where  the  new  Dread¬ 
nought  Audacious  and  some  Argentine  destroyers  arc  being 
built.  A  visit  will  be  paid  by  invitation  to  the  estate  of  the 
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Liverpool  Garden  Suburbs  Tenants  Company,  and  the  Mersey 
Docks  and  Harbour  Board  will  show  a  party  of  visitors  over  the 
warehouses  and  docks.  In  the  evening  the  annual  dinner  of  the 
Association  takes  place,  and  there  will  be  a  performance  for 
ladies  of  “  Mrs.  Gorringe’s  Necklace  ”  at  the  Royal  Court  Theatre. 

On  Friday  Lord  Derby,  the  Chancellor  of  the  University  of 
Liverpool,  will  entertain  a  number  of  visitors  at  luncheon  by 
special  invitation  at  the  Town  Hall  before  the  ceremony  of  con¬ 
ferring  honorary  degrees,  which  is  to  take  place  at  2.30  p.m.  at 
the  Philharmonic  Hall.  Sir  William  Lever  will  entertain  a 
party  of  invited  guests  to  luncheon  at  Hulme  Hall,  Port  Sun¬ 
light,  and  will  entertain  a  large  party  to  tea  in  the  afternoon 
and  show  them  over  Port  Sunlight.  Sir  James  and  Lady  Barr 
will  give  a  garden  party  at  Calderstones  Park,  and  the  Cunard 
Steamship  Company  will  provide  a  tender  to  take  the  visitors  to 
the  Lusitania  in  the  river,  where  they  will  be  entertained  at  tea. 
In  the  evening  there  will  be  a  dance  at  the  Philharmonic  Hall, 
and  members  desiring  to  be  present  should  notify  Dr.  D. 
Douglas-Crawford,  75,  Rodney  Street,  Liverpool. 

Arrangements  have  been  made  for  a  trip  on  the  river  Mersey 
on  Wednesday  afternoon,  at  the  invitation  of  the  Birkenhead 
Corporation  ;  on  Thursday  afternoon  one  of  the  Wallasey  ferry 
boats  will  make  a  similar  trip,  and  visitors  will  be  entertained 
at  tea  by  Dr.  Oldersliaw,  Mayor  of  Wallasey. 


itlertiugsof  fBratirijcs  attb  Btinsitms. 


BATH  AND  BRISTOL  BRANCH: 

Bath  Division. 

The  annual  general  meeting  of  tlie  Division  was  held  at 
Batli  on  June  28tli. 

Election  of  Officers.- — The  following  officers  were  elected 
for  the  ensuing  year :  Chairman ,  Forbes  Fraser,  F.R.C.S.; 
Vice-Chairman ,  R.  J.  H.  Scott,  F.R.O.S. ;  Honorary  Secre¬ 
tary  and  Treasurer,  F.  G.  Thomson,  M.D. ;  Representative, 
C.  J.  Whitby,  M.D.  ;  Members  of  Branch  Council,  G.  E. 
Bloxam,  G.  A.  Bannatyne,  M.D.,  H.  P.  Costobadie,  F.  Lace, 
F.R.C.S.,  T.  Martin,  T\  .T.  Verrall,  B.  Waterhouse,  M.D., 
J.  Wigmore,  M.D.,  and  C.  J.  Whitby,  M.D. ;  Members  of 
Executive  Committee,  G.  E.  Bowker,  M.D.,  and  W.  G. 
Mumford,  M.B.,  F.R.C.S. 

National  Insurance  Act. — The  following  resolution  was 
passed : 

That  this  Division  strongly  opposes  the  acceptance  by  medical 
men  of  any  appointment  whatever  in  connexion  with  the 
Act,  either  as  county  or  borough  councillors  or  as  medical 
men. 


Bristol  Division. 

Public  Medical  Service. — The  Bristol  Division,  after 
discussing  the  Public  Medical  Service  schemes,  forwarded 
their  criticisms  to  the  Medical  Secretary  and  passed  the 
following  resolutions : 

The  Bristol  Division  desires  to  record  its  decision  that,  in 
the  event  of  the  medical  benefits  under  the  National 
Insurance  Act  being  suspended  by  the  Government  the 
Public  Medical  Services  put  forward  by  the  British  Medical 
Association  will  fail  to  safeguard  the  profession  against 
cheap  contract  practice,  the  temptation  to  undertake  which 
will  be  greatly  increased. 

[n  the  opinion  of  the  Division  no  scheme  of  Public 
Medical  Service  can  succeed  unless— 

1.  It  is  based  upon  “  private  practice.” 

2.  It  includes  provision  for  “bad  lives”  and  the  uninsured 

poor. 

3.  It  proves  a  satisfactory  solution  of  the  problem  of  the 

abuse  of  hospital  out-patient  departments. 

4.  It  has  the  support  of  and  is  administered  by  a  powerful 

central  organization  possessing  power  to  administer  its 

funds. 

It  was  further  resolved  that : 

It  is  the  opinion  of  the  Division  that  the  only  existing  organi¬ 
zation  capable  of  administering  such  a  service  is  the 
Medical  Federation,  Limited. 


BIRMINGHAM  BRANCH ; 

Central  Division. 

A  general  meeting  of  this  Division  was  held  at  the 
Medical  Institute  on  Friday,  June  21st,  at  4  p.m.  Mr. 
Lucas  was  in  the  chair,  and  fifty  other  members  were 
present. 

Public  Medical  Service. — Schemes  A  and  B  were  con¬ 
sidered,  and  decisions  were  arrived  at  for  the  considera¬ 
tion  of  the  State  Sickness  Insurance  Committee. 

Instructions -  to  Representatives.- — Provisional  Agenda 
Motion  13.  The  Representatives  were  instructed,  upon  the 


motion  of  Mr.  Marsh,  to  move  that  the  words  “  as  soon 
as  possible”  be  inserted  after  “report”  at  the  end  of 
the  Council’s  Recommendation  upon  the  Referendum 
Question.  Provisional  Agenda  Motion  19.  It  was  agreed 
that  the  Representatives  be  asked  to  support  the  motion 
for  the  registration  of  the  Association  as  a  trade  union. 
Provisional  Agenda  Motion  No.  23.  The  Representatives 
were  instructed  to  oppose  the  proposed  substitution  of  the 
word  “stated”  for  “agreed  upon”  and  to  support  the 
original  recommendation. 

Dr.  Neal  proposed  and  Mr.  Marsh  seconded : 

That  the  Division  hereby  empowers  the  Executive  Com¬ 
mittee  to  instruct  the  Representatives  upon  the  remaining 
points  of  the  Agenda,  and  upon  any  matters  referred  to 
Divisions  between  this ,  date  and  that  of  the  Anuuai 
Representative  Meeting. 

This  was  carried. 

The  Chairman  pledged  himself  to  summon  a  meeting  of 
the  Division  before  the  Annual  Representative  Meeting 
should  any  matters  of  urgency  arise — for  example,  in  con¬ 
nexion  with  the  National  Insurance  Act. 

Filling  Up  of  Possible  Vacancy  among  Representatives . 
— Mr.  Lucas  proposed  and  Mr.  Marsh  seconded  : 

That,  in  the  event  of  a  vacancy  occurring  amongst  the  Repre¬ 
sentatives,  the  Executive  Committee  have  power  to  till  the 
vacancy. 

This  wras  carried. 

Examination  of  Candidates  for  State  Section  of  Ap¬ 
proved \  Societies. — Dr.  Osborne  proposed  and  Dr.  Neal 
seconded : 

That,  in  the  opinion  of  this  Division,  the  fee  for  the  examina¬ 
tion  of  candidates  for  admission  to  the  State  section  of 
approved  societies  under  the  National  Insurance  Act  shall 
be  a  minimum  fee  of  2s.  per  head,  to  be  paid  either  by  che 
society  or  by  the  applicant,  and  that  a  copy  of  this  resolution 
be  sent  to  all  practitioners  in  the  Division. 

This  was  carried  unanimously. 

This  concluded  the  business  of  the  meeting. 

Further  Instructions  to  Representatives. —  We  are 
informed  by  telegraph  that  at  a  meeting  of  the  Division 
on  July  10th,  the  Representatives  of  the  Division  were 
instructed  to  support  a  resolution  breaking  off  negotiations. 

Provisional  Medical  Committee. 

Four  meetings  have  been  held  on  April  24tli,  May  1st, 
May  20th,  June  14tli ;  Mr.  Frank  Marsh  in  the  chair. 

Results  of  Canvass. — A  systematic  canvass  has  been 
under  undertaken  to  obtain  (1)  new'  members  of  the  Asso¬ 
ciation,  (2)  contributions  to  the  local  and  general  defence 
fund,  and  (3)  supplementary  pledges  and  club  resignations. 
The  Division  was  divided  into  ten  districts,  corresponding 
to  the  ten  wards  of  the  Birmingham  General  Practitioners’ 
Union.  The  results  to  date  have  been  very  satisfactory. 
The  present  position  of  canvass  for  pledges  and  resigna¬ 
tions  is : 


Retired  . 

,  32  of  whom 

24 

haye  signed  pledge 

Whole-timers 

.  50 

45 

Home  addresses*.., 

.  11 

6 

Not  in  practice  .., 

.  14 

14 

>  J 

Total  unaffected 

107 

n 

89 

» 

» 

(* 

3  are  travelling ; 

away.) 

Resident  hospital 

appointments  36  of  whom  36  have  signed  pledge 


Honorary  staffs  ...  61 

J  J 

58 

>> 

Contract  practice...  186 
Practice  without 

n 

184 

>> 

contracts  ...  117 

115 

U 

Total  affected  ...‘400 

393 

183  have  sent  in  resignations  for  all  clubs. 

22  have  left  Division ;  addresses  not  known. 

12  practitioners  in  other  Divisions  have  signed  in  this 
Division. 


Coventry  Division. 

A  meeting  of  this  Division  wras  held  on  June  24th,  seven¬ 
teen  members  being  present. 

Public  Medical  Service. — The  Provisional  Medical  Com¬ 
mittee  recommended  certain  alterations  in  the  proposed 
rules  for  the  formation  of  the  Public  Medical  Service, 
Scheme  A,  outlined  in  the  Supplement  of  June  8tli,  was 
considered  acceptable  with  certain  alterations,  the  details 
oi  which  have  been  sent  to  the  Medical  Secretary. 


MEETINGS  OF  BRANCHES  AND  DIVISIONS, 


July  13,  1912.] 


DORSET  AND  WEST  HANTS  BRANCH. 

The  summer  meeting  was  held  at  the  Asylum,  Herrison, 
Dorchester,  on  Wednesday,  July  3rd,  at  3.30  p.m.,  the 
President  (Mr.  F.  Winson  Ramsay)  in  the  chair.  Fifty- 
one  other  members  and  nine  visitors  were  present. 

Representation  of  Branch  on  Central  Council, — The 
President  read  a  letter  from  the  Honorary  Secretary  of 
the  South-Western  Branch,  intimating  that  his  Branch 
would  support  a  candidate  from  the  Dorset  and  West 
Hants  Branch  for  two  years  on  the  expiration  of  Mr.  Dom- 
ville’s  term  on  the  Council  of  the  Association.  The 
President  explained  that  this  Branch  was  grouped  with 
the  South-Western  Branch  for  the  election  of  a  Repre¬ 
sentative  on  the  Council,  and  that  the  latter,  being  a  much 
:  larger  Branch,  could  always  elect  their  own  candidate,  so 
that  the  concession  they  made  was  graceful  and  generous. 
It  was  proposed  by  Dr.  Le  Fleming,  seconded  by  Dr. 
Johnson  Smyth,  and  carried  unanimously : 

That  the  thanks  of  the  Branch  be  conveyed  to  the  South- 
Western  Branch. 

New  Members.— The  President  announced  that  the 
following  gentlemen  had  been  elected  members  of  the 
Association:  Mr.  B.  M.  Collard,  Dr.  E.  Curtin,  Dr.  J.  R. 
Perdrau,  Dr.  A.  W.  Port,  and  Dr.  W.  P.  Richardson. 

Autumn  Meeting. — It  was  resolved  that  the  autumn 
,  meeting  should  be  held  at  Wimborne  on  October  16th. 

Vote  of  Thanhs. — A  vote  of  thanks  was  accorded  to 
Dr.  P.  W.  Macdonald  for  the  excellent  arrangements  he 
had  made  to  secure  the  success  of  the  meeting. 

Visit  to  Asylum. — Many  members  took  advantage  of  the 
facilities  given  for  seeing  over  the  institution,  and  a  large 
number  of  interesting  microscopical  slides  and  cultures 
were  shown  by  the  medical  staff.  The  Right  Hon.  Lord 
Digby  entertained  the  members  of  the  Branch  to  luncheon 
before  the  meeting.  After  proposing  the  toast  of  “  The 
King,”  his  lordship  expressed  his  satisfaction  at  seeing  so 
many  medical  men  in  the  asylum,  in  which  he  took  so 
I  great  an  interest.  The  President  thanked  Lord  Digby  for 
'  liis  generous  hospitality,  and  for  the  trouble  he  had  taken 
in  coming  down  from  London  especially  to  receive  them, 


West  Dorset  Division. 

A  meeting  of  this  Division  wtis  held  at  Herrison,  Dor- 
,  Chester,  on  Wednesday,  July  3rd,  at  12.45  p.m.  Dr.  W.  C. 

Spooner  was  in  the  chair,  and  twenty-one  members  and 
;  six  non-members  were  present. 

Provisional  Medical  Committee. — The  report  of  the  Pro* 
j  visional  Medical  Committee  on  the  result  of  the  canvass 
!  was  received  :  Of  95  in  general  practice  94  had  signed  the 
!  pledge ;  of  9  whole -timers  7  had  signed  the  pledge  (the 
1  two  school  medical  officers  did  not  sign) ;  of  64  in  contract 
practice  56  had  sent  in  resignations  and  others  are  coming 
in ;  396  resignations  of  clubs  are  so  far  to  hand, 
j  Weymouth,  Medical  Service  Scheme.— The  “  Weymouth” 
sliding  scale  medical  service  scheme  was  discussed.  The 
following  resolution  was  proposed  and  carried  i 

That  the  “  Weymouth  ”  sliding  scale  scheme  be  approved  by 
this  Division,  who  strongly  recommend  its  adoption  by  the 
Association. 

Honorary  Secretaries  and  Branch  Council. — The 
following  recommendation  to  the  Branch  was  proposed 
and  carried : 

That  the  Honorary  Secretaries  of  Divisions  be  ex  officio 
members  of  the  Branch  Council. 


EAST  ANGLIAN  BRANCH, 

Meeting  of  Council. 

The  meeting  of  the  Council  was  held  at  the  Essex  County 
Asylum,  Brentwood,  on  Wednesday,  June  19th,  at 
12  o’clock.  There  were  present  Dr.  John  Turner,  Dr. 
Curl,  Major  Freeman,  Dr.  Clutch,  Dr.  Potts,  and  Dr. 
Nicholson.  The  President-elect  (Dr.  John  Turner)  was 
voted  to  the  chair  in  the  absence  of  the  President  (Dr. 
Burton-Fanning). 

New  Members . — It  was  proposed  by  Dr.  Curl  and 
seconded  by  Dr.  Gutch  that  the  following  gentlemen  be 
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elected  members  of  the  Association  :  G.  C.  Bell,  M.R.C.S., 
L.R.C.P.  (Frinton-on-Sea)  ;  W.  C.  Cooper,  M.R.C.S., 
L.R.C.P.  (East  Harling) ;  D.  ,T.  Duliig,  M.li.C.S.,  L.R.C.P. 
(Hornchurch);  G.  C.  Keeling,  M.D.  (Attleboro);  Ii. 
Mallms,  M.B.,  B.Cli.  (Wotton) ;  A.  R.  Rackliam,  M.R.C.S., 

L. R.C.P.  (North  Elmliam) ;  J.  Miller,  M.R.C.S.,  L.R.C.P. 
(Ipswich);  A.  Quennell,  M.R.C.S.,  L.R.C.P.  (Brentwood). 
F.  Richmond,  M.B.,  B.Cli.  (Dereliam);  A.  W,  Walker! 

M. R.C.S.,  L.R.C.P.  (Cromer). 

Report  of  Council. 

The  report  of  the  Couucil  was  read  by  the  Secretary, 
It  stated  that  the  Branch  was  in  a  prosperous  condition. 
Ninety  new  members  had  been  elected  during  the  year. 
The.  annual  meeting  was  held  at  Norwich  °under  the 
presidency  of  Dr.  Burton-Fanning,  The  meeting  was  one 
of  the  largest  that  has  ever  been  held  by  the  East  Anglian 
Branch,  there  being  about  120  present.  Luncheon  was 
kindly  given  by  the  President.  Mr.  J.  Smith  Whitaker 
read  a  paper  on  the  Prospects  of  the  Medical  Profession 
under  the  National  Insurance  Bill.  The  Council  expressed 
tlieir  warm  thanks  to  Dr.  and  Mrs.  Burton -Fanning  for 
their  unbounded  hospitality  to  every  one  present  on  the 
occasion  of  the  annual  meeting.  The  annual  meeting  was 
held  at  Braintree  in  September.  Two  special  meetings 
of  the  Council  were  held  at  Ipswich.  The  reports  of 
the  Divisions  were  considered,  and  capitation  grants  were 
fixed.  All  the  Divisions  had  been  energetically  at  work 
in  connexion  with  the  National  Insurance  Act.  The 
spring  meeting  was  held  at  East  Dereham  in  April.  Sir 
Alan  Reeve  Manby  opened  a  discussion  on  The  Fees  to  be 
Accepted  by  Medical  Practitioners  from  the  Local 
Authorities  for  the  Treatment  of  the  Minor  Ailments 
revealed  by  the  Medical  Inspection  of  Elementary  School 
Children.  Mr.  A.  J.  Blacksland,  M.S.,  F.R.C.S.,  read 
a  paper  on  Acute  Pancreatitis.  The  Council  expressed 
its  thanks  to  Dr.  and  Mrs.  Belding,  Dr.  and  Mrs. 
Howlett,  and  Dr.  and  Mrs.  Duigan  for  their  kind  hos¬ 
pitality  on  that  occasion.  The  Council  regretted  the 
death  of  tlieir  past  Vice-President  (Dr.  Pembroke  Minns). 
The  members  who  were  at  the  annual  meeting  at  Tlietford 
would  long  remember  his  kind  reception  to  every  one  who 
was  present. 

It  was  proposed  by  Dr.  Potts  and  seconded  by 
Dr.  Gutch  that  the  report  be  adopted.  This  was 
agreed  to. 

Proposed  Division  of  Branch. — The  report  regarding 
the  Division  of  the  Branch  was  deferred  till  a  future 
meeting. 

Autumn  Meeting. — It  was  proposed  by  Dr.  Gutch, 
seconded  by  Dr.  Nicholson,  and  agreed,  that  the  autumn 
meeting  should  be  held  at  Bury  St.  Edmunds. 


General  Meeting. 

The  general  meeting  was  held  at  the  Essex  County 
Asylum,  Brentwood,  on  Wednesday,  June  19tlr,  at 
12.30  o’clock.  In  the  absence  of  the  President,  Dr.  John 
Turner  took  the  chair. 

Report  of  Council—  The  report  of  the  Council  was 
read  by  the  Secretary,  and,  on  the  proposition  of 
Dr.  Curl,  seconded  by  Major  Freeman,  it  was  adopted 
and  agreed  to. 

Election  of  Officers. — The  following  gentlemen  were 
nominated  for  the  year  1912-13:  President-elect ,  Dr. 
Herbert  H.  Brown  (Ipswich);  President ,  Dr.  John 
Turner;  Vice-Presidents ,  Dr.  Slimon  (Clacton-on-Sea), 
(it  was  proposed  by  Major  Freeman,  and  seconded  by 
Dr.  Nicholson  and  agreed  to,  that  Dr.  D.  G.  Thomson  be 
elected  a  Vice-President  for  one  year,  owing  to  the 
lamented  death  of  Dr.  Pembroke  Minns),  Dr.  Burton 
Fanning;  Secretary  for  Essex  and  General  Secretary  of 
the  Branch ,  Dr.  B.  H.  Nicholson ;  Secretary  for  Norfolk, 
Mr.  Hamilton  A.  Ballance ;  Secretary  for  ' Suffolk ,  Dr. 
J.  Gutch. 


Financial  Report. — The  following  financial 
presented : 

Dr. 

Balance  in  hand,  December  31st,  1910  ... 

Capitation  grant  from  the  head  office,  1911 
Deficit  at  December  31st,  1911  ... 


report  was 


f  s.  d. 

42  16  6 
45  8  0 
41  3  5 


£129  7  11 
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C'r. 

Grants  to  Divisions : 

North-East  Essex  at  5s.  per  head 
South  Essex  at  2s.  ... 

Micl  Essex  at  2s. 

Norwich  at  8s. 

Mid  Norfolk  at  3s.  ... 

East  Norfolk  at-4s.... 

West  Norfolk  at  2s. 

South  Suffolk  at  2s.  6d. 

North  Suffolk  at  2s.  6d. 

West  Suffolk  at  5s.... 

Medical  Director y  ... 

Dr.  Pembroke  Minns  (1910) 
Secretaries’  expenses 
Shorthand  notes  ... 

Dr.  Nicholson’s  expenses  ... 

Mr.  Ballance’s  expenses 
Sundries  ... 

Hire  of  rooms 


£  s.  d. 

16  15  0 
6  12  0 
3  18  0 
25  12  0 
8  2  0 
7  0  0 

3  12  0 
10  12  0 

5  5  0 
10  10  0 
0  11  6 
15  0 
18  13  2 
2  2  0 

4  19  10 
2  18  11 
0  4  5 
0  15  0 


£129  7  11 


in  that  report.  With  regard  to  death  certificates  it  was 
resolved  : 

That  the  Mid-Norfolk  Division  of  the  British  Medical  Associa¬ 
tion,  acting  on  the  decision  of  the  Annual  Representative 
Meeting,  1911  (Birmingham),  calls  upon  all  members  of  the 
profession  practising  in  its  area  to  refrain  in  future  from 
filling  in  particulars  of  the  duration  of  disease  in  any 
statutory  certificates  signed  by  them. 

Regarding  the  motion  by  the  East  Norfolk  Division  : 

That  in  the  opinion  of  this  meeting  the  time  has  now  come 
when  the  Central  Council  should  take  iuto  consideration  the 
payment  of  the  necessary  out-of-pocket  expenses  of 
Representatives  at  Representative  Meetings. 

Appendix  2  of  the  report  of  Council  was  read,  and  after 
discussion  it  was  carried  unanimously: 

That  all  elected  honorary  workersof  the  Assocation,  attending 
Representative,  Council,  Committee,  and  Subcommittee 
meetings  at  headquarters,  should  be  refunded  travelling, 
hotel,  and  locum tenent  expenses. 


The  financial  report  was  adopted. 

Luncheon. — Luncheon,  by  the  kind  invitation  of  the 
President-elect,  Dr.  John  Turner,  was  partaken  of  in  the 
County  Asylum  at  1.30  o’clock.  After  luncheon  Dr.  D.  G. 
Thomson,  in  the  absence  of  the  President,  gave  the  toast 
of  “  His  Majesty  the  King,”  and  also  proposed  the  health 
and  happiness  of  “  Dr.  John  Turner,”  the  President  of 
the  Branch  for  1912-13.  Dr.  Turner  thereupon  took  the 
chair. 

Vole  of  Thanhs  io  Retiring  President. — A  hearty  vote 
of  thanks  was  proposed  by  Major  Freeman  and  seconded 
by  Dr.  D.  G.  Thomson  to  Dr.  Burton  Fanning  for  the 
assiduous  way  in  which  he  had  performed  his  duties  as 
President  of  the  Branch,  and  for  his  great  kindness  and 
hospitality  during  his  year  of  office,  and  it  was  unani- 
mously  agreed  that  he  become  a  Vice-President  for  the 
term  of  three  years. 

President's  Address. — Dr.  Turner  thereupon  gave  his 
presidential  address,  which  is  printed  in  this  issue  (p.  60). 
At  its  conclusion  the  address  was  discussed  by  Dr.  D.  G. 
Thomson,  Dr.  Curl,  and  Dr.  Brown,  and  a  hearty  vote  of 
thanks  was  accorded  Dr.  Turner. 

Paper. — Dr.  W.  Aldren  Turner  read  a  paper  on  the 
curability  of  epilepsy.  The  paper  was  discussed  by 
Dr.  D.  G.  Thomson,  Dr.  Curl,  and  Dr.  Coombe,  and 
Dr.  Aldren  Turner  replied. 

Tea. — Afternoon  tea,  to  which  ladies  were  invited,  was 
given  by  Dr.  and  Mrs.  Turner  in  the  asylum  cricket 
field,  where  a  cricket  match  was  played  between  the 
asylum  team  and  a  team  captained  by  Mr.  H.  D.  Swan 
of  Colchester. 

Exhibit. — Instruments  were  shown  by  Messrs.  Down 
Brothers  and  Messrs.  Allen  and  Hanburys. 


The  Representative  was  instructed  to  vote  in  accordance 
with  this  motion  at  the  Representative  Meeting  at  Liver¬ 
pool.  Dr.  Thomson,  the  present  Representative,  wished  it 
to  be  recorded  that  personally  he  had  no  wish  to  benefit 
by  this  motion,  but  that  he  agreed  that  from  an  impersonal 
point  of  view  such  relief  from  the  expenditure  of  money 
and  time  at  present  incurred  by  the  attendance  at  meetings 
might  be  to  the  advantage  of  the  Association. 

Provisional  Local  Medical  Committee. — A  report  on  the 
work  of  the  Provisional  Local  Medical  Committee  in  their 
canvass  for  (1)  membership  of  the  British  Medical 
Association,  (2)  signing  of  the  pledge,  (3)  the  resignation 
of  friendly  societies’  appointments,  and  (4)  guarantees  for 
the  defence  fund  was  read  by  the  Honorary  Secretary  of 
the  Committee.  It  showed  that : 

(1)  Eight  new  members  of  the  Division  had  been  elected. 

(2)  85  out  of  the  87  practitioners  in  the  Division  had  signed 

the  pledge. 

(3)  That  all  the  50  doctors  holding  friendly  society  appoint¬ 
ments  had  placed  their  resignations  of  such  appointments 
in  the  hands  of  the  Honorary  Secretary  of  the  Provisional 
Local  Medical  Committee. 

(4)  About  £320  had  now  been  guaranteed  by  practitioners, 
members  and  non-members,  resident  in  the  Division. 

This  report  was  considered  a  very  satisfactory  state  0 
affairs,  especially  as  the  same  satisfactory  progress  in  the 
campaign  was  reported  from  the  other  Divisions  in  the 
county. 

Vote  of  Thanhs. — The  proceedings  then  terminated  with 
a  cordial  vote  of  thanks  to  the  retiring  chairman,  Dr.  Horn, 
for  his  most  excellent  services  during  the  past  three  years 


EDINBURGH  BRANCH. 


Mid-Norfolk  Division. 


The  annual  meeting  of  this  Division  was  held  on  June 
22nd,  in  the  Medical  Library,  Guildhall  Hill,  Norwich, 
Dr.  R.  G.  Horn  in  the  chair.  Fifteen  other  members  were 
present. 

Election  of  Officers. — The  following  were  elected  office¬ 
bearers:  Chairman ,  Dr.  Harrison  (North  Walsham) 
(Dr.  Horn  here  vacated  the  chair,  which  was  taken  by 
Dr.  Harrison,  who  thanked  the  members  for  the  honour) ; 
Vice-Chairman ,  Dr.  Colvin  Smith  ;  Secretary  and 
Treasurer,  Dr.  D.  G.  Thomson;  Executive  Committee,  the 
officers  and  Drs.  Davidson,  Gillett,  Howard,  and  Hewlett. 

Proposed  Division  of  East  Anglian  Branch. — The 
question  of  dividing  the  East  Anglian  Branch  into  two 
or  more  Branches  was  discussed,  and  it  was  resolved 
unanimously : 


That  this  meeting  of  the  Mid-Norfolk  Division  considers  that 
it  is  desirable  to  divide  up  the  East  Anglian  Branch  into 
two  or  more  Branches. 


Public  Medical  Service. — The  formation  of  a  public 
medical  service  was  discussed,  and  it  was  resolved 
unanimously — 


That  Scheme  A  be  generally  approved,  and  that  discussion 
of  the  details  be  deferred  until  it  is  .seen  if  medical 
benefit  under  the  Insurance  Act  is  suspended  or  not. 


Annual  Report  of  Council. — The  annual  report  of  the 
Council  was  then  considered,  and  the  various  points  arising 


The  annual  meeting  of  this  Branch  was  held  on  June  27th 
in  the  Royal  College  of  Physicians  Hall,  Edinburgh.  Up¬ 
wards  of  100  members,  representative  of  the  whole  area 
comprising  Edinburgh,  Leith,  the  Lothians,  Roxburgh 
shire,  Selkirkshire,  Peebles-sliire,  and  Berwickshire,  were 
present. 

National  Insurance  Act. — It  was  unanimously  resolved; 

1.  That  the  meeting  express  its  extreme  disapprobation  of 
the  action  of  Dr.  Matheson  Cullen  in  accepting  one  of  the 
paid  medical  officerships  for  Scotland  under  the  National 
Insurance  Act. 

2.  That  the  meeting  express  its  strong  disapproval  of  the 
action  of  Sir  James  Russell  in  agreeing  to  act  on  the  Pro¬ 
visional  Local  Insurance  Committee,  as  Medical  Repre¬ 
sentative  of  the  Town  Council  of  Edinburgh. 

The  acceptance  of  both  these  appointments  is  in  direct 
antagonism  to  the  declared  and  deliberate  policy  of  the 
British  Medical  Association  and  the  Scottish  Medical 
Insurance  Council.  The  Branch  thinks  it  right  that  the 
public  should  be  informed  that  on  account  of  the  unfortu¬ 
nate  methods  the  Government  has  adopted  in  its  treat¬ 
ment  of  the  medical  profession,  the  best  men  in  the  pm - 
fession  absolutely  decline  to  serve  under  tlis  Nationa 
Insurance  Act  until  their  reasonable  demands  are  con 
ceded.  It  shows  a  strange  lack  of  business  aptitude  on 
the  part  of  the  authors  of  the  Act  that,  although  the  texms 
of  the  medical  profession  have  been  clearly  stated  10m 
the  first,  no  settlement  has  been  arrived  at  or  is  in  prosper  . 
This  policy  means  that,  as  the  Commissioners  are  1UUU  ' 
in  their  choice  of  medical  officers,  the  public  arc  d  * 
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That  it  be  an  instruction  to  the  Council  to  take  all  possible 
steps  to  ensure  that  no  member  shall  take  any  office  or 
work  under  the  National  Insurance  Act,  other  than  that  of 
the  Advisory  Committee,  until  such  time  as  the  minimum 
demands  of  the  profession  are  conceded  in  the  regulations 
or  an  amending  Act. 

The  meeting  further  unanimously  resolved  to  express  its 
strong  disapproval  of  Dr.  Norman  Walker’s  refusal  to  place 
his  resignation  as  a  member  of  the  Scottish  Advisory 
Committee  in  the  hands  of  the  Scottish  Medical  Insurance 
‘  Council,  to  be  used  when  found  to  be  wise  and  expedient, 
md  to  call  upon  him  to  explain  to  the  profession  the 
reason  for  such  decision  on  his  part.  It  may  be  stated  in 
I  explanation  of  this  resolution  that  Dr.  Norman  Walker  is 
the  Direct  Representative  of  the  medical  practitioners  in 
Scotland  on  the  General  Medical  Council  in  London. 
The  practitioners  in  this  area,  being  a  section  of  his  con¬ 
stituents,  are  of  opinion  that  his  action  in  this  matter  is 
not  only  diametrically  opposed  to  the  wishes  of  the  pro¬ 
fession,  but  is  also  harmful  to  its  ideals,  and  to  the 
interests  of  the  public.  Further,  of  the  eleven  medical 
members  of  the  Scottish  Advisory  Committee,  Dr.  Norman 
Walker  is  the  only  one  who  has  refused  to  give  an  under¬ 
taking  that  he  will  resign  his  position  on  the  Advisory 
Committee,  if  called  upon  to  do  so  by  the  Scottish  Medical 
Insurance  Council. 


Between  twenty  and  thirty  were  present.  A  full  meeting 
of  the  Provisional  Local  Medical  Committee  was  held 
immediately  before.  Dr.  W.  R.  Martine,  Vice-Chairman, 
presided,  as  Dr.  Keay  had  to  leave  the  meeting  early. 

Report  of  Provisional  Medical  Committee—  Dr.  W.  R. 
Martine,  Secretary  of  the  Provisional  Local  Medical 
Committee,  read  his  report  to  date,  which  showed  that  the 
whole  of  the  practitioners  of  East  Lothian,  with  one 
exception,  had  signed  the  undertaking,  the  supplementary 
pledge,  and  all  the  necessary  resignation  forms  of  all 
contract  practice  appointments,  including  colliery  and 
public  works  appointments.  These  resignations  he  now 
had  in  his  possession.  With  regard  to  Midlothian,  there 
were  four  or  five  who  had  not  up  to  date  signed  the 
supplementary  pledge,  and  one  or  two  in  West  Lothian, 


thanked  Dr. 
he  had  done, 


and  the  resignation  forms  of  both  of  the  last  two  counties 
were  now  largely  signed  and  sent  in. 

Thanhs  to  Dr.  Martine. — The  meeting 
Martine  for  the  enormous  amount  of  work 
which  had  shown  such  satisfactory  results. 

Correspondence. — All  correspondence  received  from  tho 
head  office  since  date  of  last  meeting  was  read  and  con¬ 
sidered. 

Dr.  Norman  Walker. — The  following  resolution  was 
passed  unanimously: 


Edinburgh  and  Leith  Division. 

The  annual  meeting  of  the  Division  was  held  on  Friday, 
lune  14tli,  at  8.15  p.m.,  in  the  Gartshore  Hall.  Dr.  James 
Ritchie,  Chairman  of  the  Division,  presided.  Forty-eight 

Inembers  attended. 

Report  of  Executive. — The  report  of  the  Executive  for 
he  period  from  November  16tli,  the  date  of  union  of  the. 
hree  Edinburgh  Divisions,  to  December  31st,  was  read 
md  received. 

Deputy  Representatives.  —  Powers  to  obtain  Deputy 
Representatives,  if  required,  to  the  Representative  Meeting 
.vere  given  to  the  Chairman  and  the  two  Secretaries,  and 
nstruction  given  to  Representatives. 

Annual  Report  of  Central  Council. — The  Chairman  drew 
ittention  to  different  parts  of  the  Annual  Report  of  the 
Jouncil,  the  increase  in  membership,  the  state  of  the 
finds,  and  the  payment  of  the  expenses  of  the  Representa- 
i  .ives  and  members  of  the  Council. 

Supplementary  Pledge. — The  complementary  pledge  was 
hen  considered,  and  the  Secretary  read  a  letter  from  the 
)  Executive  of  the  Scottish  Medical  Insurance  Council 
•ecommending  the  practitioners  in  Scotland  to  sign  it. 
The  Secretary  was  instructed  to  issue  the  pledge  without 
lelay  through  the  Provisional  Local  Medical  Committees 
j  if  Edinburgh  and  Leith. 

Medical  Men  on  Provisional  Local  Insurance  Committee. 
—The  following  was  passed  unanimously : 

That  this  meeting  instruct  the  Executive  of  the  Division  to 
consider  recent  appointments  of  medical  men  upon  the 
Provisional  Local  Insurance  Committee. 

Public  Medical  Service. — The  Public  Medical  Service 
fichemes  issued  by  the  State  Sickness  Insurance  Committee 
j  were  brought  before  the  meeting,  when  it  was  decided 
;  hat  they  be  remitted  to  the  Executive  to  consider  and  to 
I  icport  to  the  State  Sickness  Insurance  Committee. 

Representative  Meeting. — The  Representatives  to  the 
Representative  Meeting  indicated  their  willingness  to 
support  the  resolutions  passed  by  the  meeting  on  the 
provisional  agenda. 

Election  of  Officers. — The  following  were  elected  office¬ 
bearers  for  the  ensuing  year :  Chairman,  Dr.  James  Ritchie  ; 

;  b  Ice- Chairmen,  Dr.  R.  A.  Lundie,  Dr.  R.  Robertson  ;  Senior 
j  Secretary  and  Treasurer,  Dr.  G.  Keppie  Paterson;  Junior 
j  Secretary,  Dr.  J.  D.  Comrie ;  Representatives  to  the  Repre- 
I  tentative  Meeting,  Dr.  M.  Dewar,  Dr.  R.  Robertson,  Dr. 
k.  McKenzie  Johnston,  Dr.  F.  K.  Kerr;  Representatives  on 
the  Branch  Council,  Drs.  J.  M.  Bowie,  R.  A.  Lundie, 
(b  Keppie  Paterson,  Jas.  Smith,  J.  Stevens;  Executive 
j  Committee,  Drs.  E.  F.  Armour,  P.  G.  Borrowman,  G. 
Dickson,  J.  L.  Lackie,  PI.  G.  Langwill,  R.  S.  Mowat,  J. 
Dit,  J.  Playfair,  F.  Porter,  W.  Stewart,  A.  Logan  Turner, 
R.  Thin. 


Lothians  Division. 

.  The  annual  meeting  of  this  Division  was  held  in  the 
hoyal  College  of  Physicians,  Edinburgh,  on  June  20th. 


That  the  Lothians  Division  of  the  Edinburgh  Branch  has 
learnt  with  regret  and  disappointment  that  Dr.  Norman 
Walker,  the  Representative  of  the  general  practitioners  of 
Scotland  on  the  General  Medical  Council,  has  not  seen  fit  to 
support  the  profession  at  this  critical  time  in  its  history,  by 
refusing  to  sign  the  undertaking  and  pledges  demanded  of 
the  profession,  and  unanimously  resolves  that  Dr.  Walker 
be  asked  to  resign  forthwith,  and  the  secretary  be  instructed 
to  forward  this  intimation  to  him,  to  the  British  Medical 
Journal,  and  to  the  Secretary  of  the  Edinburgh  Branch 
of  the  British  Medical  Association. 

Local  Medical  Committees  in  the  Lothians. — It  was 
unanimously  resolved  that  each  Lothian  should  form  itself 
into  a  local  Medical  Committee,  consisting  of  all  the 
practitioners  in  each  Lothian,  but  that  the  present  Pro¬ 
visional  Local  Medical  Committee  for  the  three  Lothians 
be  retained  for  the  present  in  order  that  the  three  areas 
might  continue  for  the  present  to  work  and  co-operate 
together.  East  Lothian  had  already  formed  itself  into  a 
separate  committee,  with  Dr.  James  Gordon  (Prestonkirk) 
Chairman,  and  Dr.  W.  R.  Martine  Secretary.  The  Mid¬ 
lothian  men  present  recommended  Dr.  A.  D.  R.  Thomson  for 
Chairman  and  Dr.  A.  M.  Easterbrook  for  Secretary.  The 
West  Lothian  men  recommended  Dr.  J.  Keay  for  Chairman 
and  Dr.  James  Hunter  for  Secretary. 

Supplementary  Pledge. — It  was  unanimously  resolved 
that  all  practitioners  in  the  Lothians  should  only  employ 
locumtenents  or  assistants  who  had  duly  signed  tho 
undertaking  and  all  the  necessary  pledges  demanded  of 
the  profession  by  the  British  Medical  Association. 

Election  of  Officers. — The  following  wrere  duly  elected 
office-bearers  for  the  year  1912-13 :  Chairman,  Dr.  J. 
Keay;  Vice-Chairman,  Dr.  W.  R.  Martine;  Honorary 
Secretary,  Dr,  A.  M.  Easterbrook;  Representative  for 
Representative  Meeting,  Dr.  A.  M.  Easterbrook;  Represen¬ 
tatives  on  Branch  Council,  Drs.  A.  M.  Easterbrook  and 
3\  .  R.  Martine  ;  Executive  Committee,  II.  S.  Ballantyne 
(Esbank),  James  Cameron  (Loanliead),  G.  A.  Dickson 
(South  Queensferry),  S.  C.  Fowler  (Juniper  Green),  Robert 
Kirk  (Bathgate),  W.  C.  McEwan  (Prestonpans),  Alex.  Scott 
(Broxburn),  and  A.  D.  R.  Thomson  (Musselburgh). 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  : 

Glasgow  North-Western  Division. 

A  meeting  of  this  Division  was  held  in  the  Burgh  Hall, 
Hillhead,  on  June  19th,  at  8.30  p.m.,  Dr.  A.  T.  Campbell 
presiding ;  seventeen  other  members  were  present. 

Practitioners  and  Provisional  Insurance  Committees. — ■ 
The  Secretary  intimated  the  receipt  of  circulars  from 
the  Medical  Secretary  and  the  Secretary  of  the  Scottish 
Medical  Insurance  Council  regarding  the  nomination  of 
medical  practitioners  to  serve  upon  proposed  Provisional 
Insurance  Committees,  and  instructing  such  to  decline  the 
position  until  the  minimum  demands  of  the  profession  are 
conceded.  A  circular  in  answer  to  the  resolution  carried 
at  a  meeting  of  the  joint  committees  was  also  read. 
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Public  Medical  Service.— The  Chairman  then  requested 
the  members  to  consider  the  schemes  for  Public  Medical 
Service  contained  in  the  Journal  of  June  8th.  After  dis¬ 
cussion  decisions  were  arrived  at  which  will  be  reported 
to  the  State  Sickness  Insurance  Committee. 


2.  That  Motion  No.  48  be  supported: 

That  medical  men  be  empowered  to  grant  official  copies  of 
death  certificates  for  insurance  and  other  purposes. 

3.  That  in  Motion  No.  32  the  fee  of  10s.  6d.  be  altered 
to  £1  Is. 


Instructions  to  Representative. 

The  Provisional  Agenda  for  the  Representative  Meeting 
was  then  submitted  for  consideration.  With  regard  to 
certificates  and  reports  under  the  Workmen’s  Compensation 
Act,  the  Representative  was  instructed  to  endeavour  to 
obtain  the  postponement  of  the  decision.  As  to  the  ques¬ 
tion  of  the  payment  of  personal  expenses  of  Representa¬ 
tives,  the  Representative  is  allowed  to  exercise  his  own 
judgement.  _  _ 

It  was  resolved  (Dr.  Buchanan  dissenting)  to  approve  the 
alteration  of  By-law  No.  13,  with  regard  to  resignation  of 
membership  of  Association  when  dispute  or  inquiry  is 
pending,  from  one  month  to  three  months,  as  recommended 

by  the  Council.  _ 

The  memorandum  on  tlie  filling-up  of  dcatli  certificates 

was  also  approved. 

On  the  motion  of  Dr.  J.  Todd,  the  Representative 
was  instructed  to  use  his  own  judgement  regarding  the 
remaining  memoranda  and  recommendations. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Liverpool  Division. 

A  general  meeting  of  this  Division  was  held  on 
June  11th. 

Annual  Report  of  Council.— The  annual  Report  of 
Council,  1911-12,  was  considered.  It  was  agreed  that 
this  Division  should  recommend  in  item  No.  50  that  the 
words  “  two-tliirds  majority  ”  should  be  substituted  for 
“a  majority.”  . 

Remuneration  of  Practitioners  under  Sanatorium  Benefit . 
—It  was  also  resolved  that  the  following  should  be  placed 
on  the  agenda  paper  of  the  Representative  Meeting : 

That  the  Council  he  instructed  to  determine  what  they  con¬ 
sider  appropriate  salary  to  be  paid  to  medical  practitioners 
who  may  be  appointed  under  the  “  sanatorium  and  tuber¬ 
culosis  benefit  ”  of  the  National  Insurance  Act. 

Medical  Treatment  of  School  Children  Subcommittee. — 
It  was  also  agreed  at  this  meeting  to  form  “  A  Medical 
Treatment  of  School  Children  Subcommittee,”  to  inquire 
into  the  present  position  of  the  treatment  of  school  children 
in  Liverpool  and  frame  recommendations. 

Practitioners  and  Provisional  Insurance  Committees. — 
The  Executive  Committee  at  their  meeting  on  June  14th 
passed  the  following  resolution  : 

That  this  Committee  recommends  those  members  of  the 
medical  profession  who  are  members  of  the  city  and  borough 
councils  not  to  accept  nomination  on  the  Provisional  Insur¬ 
ance  Committees  until  the  requirements,  administrative 
and  otherwise,  as  embodied  in  the  seven  cardinal  points  of 
the  British  Medical  Association,  are  agreed  to  by  the  Insur¬ 
ance  Commissioners  in  full. 


Manchester  (North)  Division. 

A  meeting  of  this  Division  was  held  on  June  18tli,  at 
which  twenty  members  were  present. 

Guarantee  Fund. — A  letter  was  read  from  a  member 
offering  to  promote  a  public  entertainment  for  the  purpose 
of  raising  money  for  the  Guarantee  Fund.  It  was  decided 
to  be  impossible  to  accept  the  offer  at  present. 

State  Sickness  Insurance  Committee. — A  letter  from 
Drs.  Brown  and  Hodgson,  of  the  State  Sickness  Insurance 
Committee,  was  read.  Dr.  Larkam  proposed,  Dr.  Taylor 
seconded,  and  it  was  resolved : 

That,  in  the  opinion  of  this  Division,  the  State  Sickness 
Insurance  Committee  should  now  cease  all  negotiations  and 
request  the  medical  members  of  the  Advisory  Committee  to 
withdraw. 

Amalgamation  of  Local  Divisions. — The  question  of  the 
amalgamation  of  local  Divisions  was  again  brought  forward 
and  again  adjourned. 

Public  Medical  Service. — Schemes  A  and  B  were 
considered  and  adjourned  to  the  next  meeting. 

Instructions  to  Representative. — Instructions  to  the 
Representative  of  the  Division  were  given  as  follows  : 

1.  Model  resolution  re  death  certificates  was  adopted 
and  instructions  given  to  move  in  addition : 


Manchester  (West)  Division. 

A  meeting  of  this  Division  was  held  in  the  Technical 
Institute,  Old  Trafford,  on  Tuesday,  June  25th,  at  4  pun. 
Dr.  Edge  occupied  the  chair,  and  twenty-five  members 

"WGI*©  pi’GSGlli;. 

Death  of  Dr.  Knight.—' The  Chairman,  in  a  brief  but 
eloquent  speech,  gave  expression  to  the  general  feeling  of 
profound  grief  and  loss  sustained  by  this  Division  in  con¬ 
sequence  of  the  sudden  and  tragic  death  of  its  late 
Secretary,  Dr.  C.  G.  Knight,  wdiose  high  gifts  of  intellect 
and  character,  combined  with  his  genial  and  kin*  ( .y  de¬ 
position,  had  endeared  him  to  all  his  colleagues.  On  the 
motion  of  Dr.  Prowse,  seconded  by  Dr.  H.  B.  Woodcock, 
it  was  unanimously  decided  that  a  letter  of  condolence 
and  a  floral  tribute  should  be.  sent  to  Mrs.  Knight,  and 
that  a  deputation  from  the  Division  should  attend  the 

funeral.  . 

Provisional  Medical  Committee. — The  minutes  of  the 
first  and  second  meetings  of  the  Provisional  Medical 
Committee  were  read  and  confirmed. 

Dr.  Brassey  Brierley  moved,  and  Dr.  Hart  seconded : 


That  a  return  should  be  made  of  those  members  of  the 
profession  in  this  Division  who  have  not  signed  the  pledges. 

This  was  carried. 

Public  Medical  Service  Schemes. — Dr.  O.  II.  Woodcock 
proposed,  and  Dr.  Westwood  seconded,  the  following 
resolution  : 


That  Scheme  A  be  not  approved. 

This  was  carried  unanimously.  The  following  resolution 
was  proposed  by  Dr.  Brassey  Brierley  and  seconded  L) 
Dr.  Westwood,  and  carried  unanimously: 

That  this  Division  accepts  the  principle  of  Scheme  B— that  is, 
payment  for  work  done. 

The  Association  and  State  Sickness  Insurance—  The 
following  resolution,  proposed  by  Dr.  Stenhousk,  ami 
seconded  by  Dr.  Westwood,  was  carried  nemine  con- 
iradicentc : 

That  this  Division  entirely  disapproves  of  any  scheme  of 
State  Sickness  Insurance  being  worked  by  the  Bntis  1 
Medical  Association. 

P roposed  Inspection  of  Medical  Books  by  Government. 
Dr.  Hart  moved,  and  Dr.  Brierley  seconded,  the  following 
resolution : 

That  this  Division  records  its  emphatic  protest  against  the 
compliance  of  the  State  Sickness  Insurance  Committee 
with  the  extraordinary  request  of  the  Chancellor  ot  the 
Exchequer  that  certain  medical  men  should  submit  then 
books  for  inspection  by  the  Government ;  and  resolves  that 
the  State  Sickness  Insurance  Committee  he  requested  m 
notify  the  Chancellor  of  the  Exchequer  that  they  wu- 
advise  all  members  of  the  profession  to  refuse  any  such 
request. 

This  was  carried  unanimously. 

Election  to  Central  Council. — Dr.  Prowse  proposed  am 
Dr.  Hart  seconded : 

That  this  Division  instructs  its  Representative  to  propose  I  1  • 
O’Sullivan  as  candidate  for  election  to  the  Central  Coi 
of  Lancashire  and  Cheshire. 

This  was  carried  by  a  large  majority.  . 

Medical  Members  of  Advisory  Committee. — The  foilowii'.L 
resolution,  proposed  by  Dr.  Stenhouse  and  seconds  >} 
Dr.  Prowse,  was  carried  unanimously : 

That  the  State  Sickness  Insurance  Committee  request  the 
medical  members  of  the  Advisory  Committee  to  resit 
from  that  body,  as  any  further  service  on  that  hoi  ) 
oniy  be  detrimental  to  the  dignity  of  the  profession. 


Rochdale  Division. 

A  meeting  of  this  Division  was  held  in  the  Welling  01 
Hotel,  Rochdale,  on  Tuesday,  June  25tli,  at  8.30  p.m. 
Lord  was  in  the  chair,  and  seventeen  other  memheib 

Expenditure  of  Association. — Dr.  Geddes  movml,  Di 
Brentnall  seconded,  and  it  was  carried  unanimous  y  • 
The  Rochdale  Division  feels  that  the  time  has  arrived  whei 
the  strictest  supervision  of  every  item  of  expenemut 
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essential,  and  strongly  urges  the  Council  to  ask  the  chief 
officials  of  the  three  departments  to  meet  the  Financial 
Committee  with  a  view  to  see  how  far  expenses  can  be  cut 
down  with  due  regard  to  efficiency,  and  suggests  that  "con¬ 
siderable  reductions  appear  possible  under  (1)  legal  ex¬ 
penses,  (.2)  contributions  and  reporting,  (3)  printing  (4) 
railway  fares.  v  1 

Death  Certificates. — Dr.  Grant  moved,  Dr.  Chadwick 
seconded,  and  it  was  carried  unanimously : 

That  in  the  opinion  of  this  meeting  it  is  inexpedient  to  state 
the  duration  of  illness  on  death  certificates, 

Dublic  Health  Committee. — Dr.  Brentnall  moved,  Dr. 
Geddes  seconded,  and  it  vras  carried  unanimously : 

That  the  Public  Health  Committee  in  addition  to  the  member 
ex  officio  should  consist  of  two  nominated  by  the  Council 
and  six  by  the  Representative  Body. 

Payment  of  ^Representatives. — Dr.  Bateman  moved,  Dr. 
Jeffrey  seconded,  and  it  was  carried  unanimously  : 

That  in  the  opinion  of  this  meeting  the  time  has  now  come 
when  the  C  ouncil  should  take  into  consideration  the  pay¬ 
ment  of  the  necessary  out-of-pocket  expenses  of  Represents,- 
fives  at  Representative  Meetings. 

Postal  Referendum. — Dr.  Chadwick  moved,  Dr.  Walker 
seconded,  and  it  was  carried  unanimously  : 

That  this  meeting  considers  it  advisable  that  a  full  considera- 
tion  should  be  given  by  the  Association  to  the  question  of 
the  Referendum  by  postal  vote,  and  the  arrangements 
generally  for  securing  that  the  decision  of  the  Representa¬ 
tive  Meeting  shall,  as  far  as  possible,  represent  accurately 
the  opinion  of  the  Association. 

Proposed  Registration  of  Association  as  Trade  Union  — 
Dr.  Mather  moved,  Dr.  Brentnall  seconded,  and  it  was 
carried  unanimously : 

That  it  be  an  instruction  to  the  Council  of  the  Association  to 
seek  to  obtain  the  opinion  of  the  Divisions  as  to  the  desira- 
union  °  ^  Associatlon  ^coming  a  registered  trade 

Chelsea  Resolution.— On  being  put  to  the  vote  9  dis¬ 
agreed  and  2  agreed  with  the  resolution. 

Pubhe  Medical  Service.— The  question  of  the  Public 
Medical  Service  scheme  was  left  to  the  discretion  of  the 
Representative. 

State  Richness  Insurance  Committee.— Dr.  Bateman 
moved,  Dr.  W  alker  seconded,  and  it  was  carried  unani¬ 
mously  : 

That  we  disapprove  of  the  action  of  the  State  Sickness  In- 

sni’jinw  I  Innimiftoo  „  - ...  i  -  .  i11 


,  ,  1  . y,  ul  one  otciie  Dicaness  in- 

surance  Committee  in  recommending  the  members  of  the 
medical  profession  to  agree  to  the  Chancellor  of  the  Ex 
chequer  s  request  for  inquiry  into  doctors’  remuneration  in 
L  six  selected  towns.  111 

'  METROPOLITAN  COUNTIES  BRANCH. 

The  sixtieth  annual  meeting  of  the  Branch  was  held  on 
!  g?®  Jmie28th,  at  4.30  p.m.,  in  the  Council  Chamber, 
3ry’  btrand,  1(1%  members  were  present;  Mr.  H, 

i  Betham  Robinson,  President,  was  in  the  chair. 

Election  of  Officers.—' The  following  is  the  list  of  new 
;  officers  elected  for  the  year  1912-13:  President-elect ,  Dr. 
Reginald  Langdon  Langdon-Down.  47,  Welbeck  Street,  W.; 
last-President,  H.  Betham  Robinson,  M.S.,  1  Upper 
Aunpoffi  Street,  W.;  Vice-Presidents,  Dr.  H.  W.  Chambers, 
RM,  Goldhawk  Road,  Shepherd’s  Bush.  W.,  Dr.  E.  W. 
Doouall,  Eastern  Plospital,  Homerton,  N.E.,  Dr.  C.  O 

30  W  h  rneui63’  street,  W.,  Dr.  Harvey  Hilliard! 

30,  Milton  Place,  S.M  Honorary  Treasurer,  Dr.  Lauriston 

i  >  Honorary  Secretaries, 

'  68  \lf  G  ?  t7’  L  T*arlc7  btreet’  W->  Dr.  R.  E.  Crosse, 
00,  Nightingale  Lane,  Wandsworth  Common,  S.W, 

Council^  ^Port.-Tho  annual  report  of  the  Branch 
l-Z  a  ,  huancial  statement  were  received  and  con- 
J  dered  clause  by  clause.  On  the  motion  of  Dr.  Major 

wZTa  .  a'"rc;G<1.to  amend  the  clause,  “  National 
dl  J  p  b-y  Tsubstituting  the  words,  “accepted  by 

!wcenf1  'nr  Local  MedicaI  Committees,  with  the 
‘  accenf  i°5  ^ amlsworth  and  Hampstead,”  for  the  words, 
MeSl  a,argG  majority  of  the  Provisional  Local 

■4reed  toCOminitteeS*  6  l'ep0rt>  as  amended,  was 

I  °1  Representatives  of  the  Branch  on  the 

lie  Prj  unci, l  I  lie  annual  report  of  Representatives  of 

*•  Brauch  «*  the  Central  Council  was  adopted. 


Alteration.  of  Branch  Buies.— On  behalf  of  the  Council 
the  Chairman  moved,  and  Mr.  Atwood  Thorne  seconded : 

That  the  Branch  Rules  11  and  12  be  altered  to  form  one  rule- 
S?1?  n-to  read  as  follows:  “11.  The  managmnent  of  the 
affans  of  the  Branch  shall  be  vested  in  the  Branch  Council 
which  shall  consist  of  the  officers  of  the  Branch,  together 
with  the  Representatives  of  the  Branch  on  the  Central 
Coimcd  of  the  Association,  and  Representatives  of  Divisions 
as  follows :  (a)  Lx  officio— All  the  Representatives  of  the 
Divisions  on  the  Representative  Body,  (b)  Ex  officio— The 
Honorary  Secretaries  of  the  Divisions,  (c)  One  member 
appointed  by  each  Division,  and  such  other  members  Is  the 
Division  may  be  entitled  to  appoint  on  the  basis  of  one 
Representative  for  every  100  members  after  the  first  50  ” 
Branch  Rules  11  and  12  are  at  present  as  follows  :  “  11.  The 
management  of  the  affairs  of  the  Branch  shall  be  vested  in 
S?™*  Council,  which  sliall  consist  of  the  officers  of 
the  Branch,  together  with  the  Representatives  on  the 
Central  Council  of  the  Association  elected  by  the  Branch 
and  representatives  of  the  Divisions.  12.  The  Renresenta- 
‘  if  Divisions  on  the  Branch  Council  shall  lie  not 
less  than  three  for  each  Division,  of  whom  one  shall  lie  the 
Honorary  Secretary  of  the  Division,  and  a  second  the 
JSeSeiltftlVe  °f  the  Division  at  the  Representative 
Meeting  for  every  additional  100  members  of  a  Division 
beyond  j0  there  shall  be  an  additional  Representative  ”  (see 
By-law  16  of  the  Association).  v 

Whereupon  the  following  rider  was  moved  by  Dr.  Goodall 
seconded  by  Dr.  Dorrell  : 

That  to  the  end  of  new  Rule  11  the  following  words  be  added  • 
Provided  that  if  the  offices  of  Honorary  Secretary  and 
Representative  in  Representative  Meetings  of  a  Division  be 
combined  in  one  person,  the  Division  shall  be  entitled  to 
elect  one  ouher  representative  on  the  Branch  Council. 

The  alteration  of  the  rule,  together  with  Dr.  Goodall’s 
rider,  was  declared  to  be  carried. 

Installation  of  New  President.— The  President  said  lie 
had  much  pleasure  in  asking  Dr.  G.  E.  Haslip  to  take  the 
chair  as  President  of  the  Branch.  Dr.  Haslip  thereupon 
took  the  chair,  and  delivered  the  address  published  in  this 
issue  (p.  53). 

Votes°f  Thanks— A.  hearty  vote  of  thanks  was 
accorded  to  Dr.  Hasnp  for  his  address,  as  well  as  to  tin* 
retiring  officers  of  the  Branch.  On  the  motion  of  IvH 
Betham  Robinson,  seconded  by  Dr.  Major  Greenwood  a 
very  cordial  vote  of  thanks  was  accorded  Dr.  E.  W. 
Goodall  upon  his  retiring  from  the  office  of  Senior 
Honorary  Secretary  of  the  Branch. 


City  Division. 

Provisional  Medical  Committee. 

An  adjourned  meeting  of  this  Committee  was  held  at  tho 
Great  Eastern  Hotel  on  Tuesday,  June  18th,  at  9.30  p  m 
Dr.  Evan  Jones  was  in  the  chair,  and  the  meeting  was 
largely  attended.  b 

Medical  Officers  GP.O.-A  letter  was  read  from  the 
medical  officers  to  the  General  Post  Office,  expressing 
approval  of  the  efforts  of  the  British  Medical  Association 
on  behalf  ot  the  medical  profession,  but  stating  that  as 
civil  servants,  it  was  impossible  for  them  to  sign  the  pledge 
as  desired.  1  b 

Medical  Practitioners  and  Provisional  Insurance  Com - 
mittees.—A  letter  was  read  from  Dr.  Cox  explaining  that  the 
State  Sickness  Insurance  Committee  had  decided  to  permit 
mecucal  men  chosen  by  public  bodies  to  represent  them  on 
the  Provisional  Insurance  Committees  throughout  the 
country  to  serve  in  that  capacity,  provided  they  were 
appointed  simply  as  members  of  those  bodies,  and  not  as 
medical  practitioners.  Whereupon  a  resolution  was 
proposed  and  unanimously  carried: 

Tl\vLtfhfS  Commifctee  desires  to  express  its  regret  that  any 
practitioners  were  permitted  to  serve  on  these  Con 3 

nmfIeUdinv,g  I6  ?antiDg  0f  the  minimum  demands  of 
tiie  profession  by  the  Insurance  Commissioners. 

Practitioners  and  Sanatorium  Benefits.— Another  letter 
y  as  read  from  Dr.  Cox,  pointing  out  that  in  the  opinion  of 
the  State  Sickness  Insurance  Committee  no  practitioner 
should  m  the  meanwhile  accept  any  appointment  with 
regard  to  the  sanatorium  benefits. 

Public  Medical  Service. — Dr.  Garrett  raised  the  ques- 
tion  of  a  fee  for  the  examination  of  subscribers  admitted  to 
the  Public  Medical  Service,  and  pointed  out  that  there  was 
no  arrangement  for  this  in  the  scheme  before  them.  This 
was  discussed,  but  it  was  finally  decided  that  there  should 
be  no  fee  for  this.  The  examination  was  chiefly  for  the 
interest  of  the  medical  officers,  and  there  were  not  the 
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same  reasons  for  making  a  charge  as  existed  under  the 
present  club  system.  Dr.  Major  Greenwood  drew  atten¬ 
tion  to  the  fact  that  the  resolution  passed  at  their  last 
meeting,  forbidding  all  club  doctors  to  examine  any  club 
candidates  they  were  not  bound  to  under  their  existing 
contracts,  would  have  little  practical  effect,  as  certain  clubs 
were  asking  their  surgeons  to  examine  these  candidates  as 
private  patients.  The  meeting  then  proceeded  to  discuss 
the  draft  of  the  proposed  Public  Medical  Service.  Schemes 
A  and  B  were  considered,  and  the  decision  arrived  at  will 
he  reported  to  the  State  Sickness  Insurance  Committee. 

South-West  Essex  Division. 

A  special  meeting  of  this  Division,  to  which  all  prac¬ 
titioners  residing  within  its  area  were  invited,  was  held 
in  the  Wesleyan  Church  Schoolroom,  High  Road,  Leyton, 
at  4  p.m.  on  Friday,  June  21st. 

Public  Medical  Service—  The  meeting  was  called  for 
the  purpose  of  considering  the  scheme  for  a  Public  Medical 
Service  printed  in  the  British  Medical  Journal 
Supplement  for  .June  8th.  Twenty-nine  practitioners 
attended.  Dr.  C.  H.  Panting  presided.  Schemes  A  and  B 
were  discussed  and  decisions  arrived  at  which  will  be 
reported  to  the  State  Sickness  Insurance  Committee. 


Westminster  Division. 

A  meeting  of  this  Division  was  held  at  5  p.m.,  on  Tuesday, 
June  18th,  at  the  Council  Chamber,  429,  Strand,  W.C. 
Mr.  Harvey  Hilliard  was  in  the  chair,  and  there  were 
twenty-four  members  present. 

Report  of  Executive  Committee. — The  report  of  the 
Executive  Committee  for  the  past  year  was  received  and 
adopted.  It  stated  that  the  consideration  of  the  Insurance 
Bill  and  the  relation  of  the  profession  thereto  had  involved 
an  enormous  amount  of  correspondence  and  clerical  work, 
and  the  Committee  felt  that  the  thanks  of  the  Division 
were  due  to  the  honorary  secretaries  for  this  work  on 
behalf  of  the  profession  they  undertook  with  so  much 
public  spirit.  The  Committee  had  met  on  fourteen  occa¬ 
sions,  and  there  had  been  seven  meetings  of  the 
Division.  The  average  attendance  at  the  Executive 
meetings  had  been  12,  and  at  the  Divisional  meet¬ 
ings  34,  Avliereas  the  number  of  members  in  the 
Division  was  292,  and  the  number  of  practitioners  resi¬ 
dent  within  the  area  of  the  Division  was  over  500. 
It  will  thus  be  seen  that  only  from  60  to  70  per  cent,  of  the 
profession  in  the  area  are  members  of  the  Association.  At 
three  meetings  of  the  Division  all  the  practitioners  in  the 
area  Avere  invited,  but  only  an  average  of  33  attended.  Of 
the  seven  meetings  three  Avere  held  in  the  afternoon,  Avith 
an  average  attendance  of  28,  and  four  were  held  in  the 
evening,  Avlien  the  members  dined  together,  the  average 
attendance  being  37.  There  were  two  scientific  meetings 
and  five  political.  With  the  exception  of  one  meeting, 
when  there  Avas  a  cinematograph  demonstration  of  photo¬ 
micrographs  of  living  micro-organisms,  the  attendance 
had  been  no  better  at  the  scientific  than  at  the  political 
meetings.  In  accordance  with  the  policy  of  the  Asso¬ 
ciation  a  meeting  of  all  the  registered  practitioners 
resident  within  the  Divisional  area  was  called  for  the 
formation  of  a  Provisional  Medical  Committee.  That 
Committee  had  learnt  that  many  practitioners  holding 
club  appointments  had  already  sent  notices  to  their  clubs 
that  they  could  not,  after  June  1st,  1913,  continue  to  act 
unless  the  remuneration  is  increased  to  8s.  6d.  per  member. 
All  members  of  the  British  Medical  Association  in  the 
Division  Avere  urged  to  sign  the  form  of  resignation  and 
forward  it  to  the  Honorary  Secretary  of  the  Division,  on 
the  understanding  that  it  would  be  made  use  of  only  on 
the  order  of  the  Central  Council.  Under  the  neAV  By-laAvs 
of  the  Association  the  Division  would  in  future  send  3 
Representatives  to  the  Representative  Meetings  and  3  to 
the  Branch  Council. 

Election  of  Officers. — The  folloAving  officers  Avere  elected 
at  the  annual  meeting  of  the  Division  to  serve  during  the 
year  1912-13:  Chairman,  Dr.  Archer;  Vice-Chairman, 
Mr.  Howell  Evans;  Representatives  at  Representative 
Meeting,  Dr.  Dauber,  Dr.  Haslip,  and  Mr.  HoavcII  Evans ; 
Honorary  Secretary  and  Treasurer ,  W.  A.  Milligan,  M.D. ; 
Representatives  on  Branch  Council,  Dr.  Archer,  Dr.  Dauber, 
Dr.  Haslip,  Dr.  Humphris,  Mr.  Howell  Evans,  and  Dr. 
Milligan.  Executive  Committee:  The  folloAving  former 


members  of  the  executive,  having  served  live  years,  are 
ineligible  for  re-election:  Drs.  Harvey  Hilliard,  1.  G. 
Allan,  Donald  Barnes,  Durham,  and.  William  Ewart. 
The  Executive  Committee  for  the  ensuing  year  consists  of 
the  folloAving  members:  Dr.  Archer,  Dr.  Milligan,  Dr. 
Kennard,  Dr.  Wliiteliouse,  Mr.  Howell  Evans,  Dr.  O’Connor, 
Dr.  Cautley,  Dr.  Longinotto,  Dr.  Haslip,  Dr.  Humphris, 
Dr.  Roche,  Dr.  Mullings,  Dr.  Dauber,  Dr.  Barlet,  Dr.  Pen¬ 
nington,,  and  Miss  Daisy  Stepney. 

Finance. — The  expenditure  for  the  financial  year  ending 
December,  1911,  Avas  £40,  as  compared  with  £26  in  1910. 

Central  Council  Election—  The  last  meeting  of  the 
Division  decided  to  support  the  candidature  of  Dr.  V. 
Archer  for  the  Central  Council,  and  all  members  of  the 
Division  Avere  therefore  earnestly  requested  to  vote  for 
him  Avlien  they  received  the  ballot  papers. 

The  Profession  and  the  Insurance  Act. — D  55,  from  the 
State  Sickness  Insurance  Committee,  Avas  considered  and 
the  following  resolution  Avas  passed : 

That  the  Westminster  Division  of  the  British  Medical  Asso¬ 
ciation,  bearing  in  mind  that  the  medical  profession  was 
never  consulted  before  the  introduction  of  the  National 
Insurance  Bill  and  was  never  afforded  any  opportunity  of 
expressing  any  collective  opinion  upon  it,  is  of  opinion  that, 
uoav  the  profession  is  being  invited  to  do  certain  work 
under  the  Act,  it  reserves  for  itself  the  right  to  state  the 
figure  at  which  it  is  willing  to  do  such  work;  at  the  same 
time  the  Westminster  Division  wishes  to  state  that  its 
members  deplore  that  the  Medical  Advisory  Committee 
should  have  shown  any  willingness  to  assist  the  Chancellor 
of  the  Exchequer  in  making  examination  of  the  books  of 
medical  men.  The  amount  now  received  by  practitioners 
has  no  relation  whatever  to  Avork  to  be  done  under  the 
National  Insurance  Act,  and  the  profession  is  entitled  to 
ask  its  own  terms  for  such  work.  Further,  with  regard  to 
“  Number  of  assistants  to  general  practitioners,”  the  West¬ 
minster  Division  begs  to  state  that  it  is  too  late  to  enter 
into  discussion  on  these  points. 

Public  Medical  Service  Schemes. — The  Public  Medical 
Service  schemes  Avere  considered  and  recommendations 
Avere  made  which  will  be  reported  to  the  State  Sickness 
Insurance  Committee. 


Willesden  Division. 

A  meeting  of  this  Division  Avas  held  at  St.  Gabriel’s  Hall, 
Anson  Road,  on  Friday,  June  28tli,  at  4  p.m.  Dr.  Coram 
James  Avas  in  the  chair,  and  tAventy  other  members  AA'ere 
present. 

Election  of  Representative.— lit.  Macevoy  was  then 
unanimously  elected  Representative  for  the  Division  to 
the  Representative  Body,  and  in  the  event  of  his  election 
not  conforming  Avith  the  by-laws  of  the  Association,  lie 
Avas  also  elected  Deputy  Representative  in  the  place  of 
Dr.  Percy  Evans,  avIio  has  gone  abroad,  and  the  Secretary 
Avas  instructed  to  w’ire  the  election  to  the  head  office  and 
folloAv  by  a  letter.  Dr.  Macevoy  proposed  and  Dr.  Cruden 
seconded : 

That  a  special  meeting  be  called  to  instruct  the  Representa¬ 
tive  as  to  Avliat  position  he  is  to  take  up  in  regard  to  matters 
to  be  considered  at  the  Annual  Representative  Meeting,  t  ie 
arrangements  for  the  special  meeting  being  left  to  the 
Chairman  and  Honorary  Secretary. 


This  Avas  carried  unanimously. 

Treatment  of  Defective  School  Children. — A  letter  from 
the  HarroAV  Division  re  the  treatment  of  defective  school 
children  Avas  read  and  discussed.  Dr.  Macevoy  proposed 
and  Dr.  Armitage  seconded  : 

That  the  Honorary  Secretary  be  instructed  to  Avrite  to  the 
BarroAV  Division  that  this  Division  will  consider  their  pro¬ 
posals  Avhen  the  question  of  the  treatment  of  defeco\ e 
school  children  comes  under  discussion. 


This  was  carried  unanimously. 

State  Sicleness  Insurance  Committee. — A  letter  from  t  0 
State  Sickness  Insurance  Committee  (Supplement,  June 
8th,  p.  599;  was  read.  Dr.  Traylen  proposed  and  Dr. 
Armitage  seconded: 

That  in  the  opinion  of  this  meeting  the  action  adopted  by  the 
State  Sickness  Insurance  Committee  of  the  British  Me  . 
Association  in  a  letter  dated  May  31st,  1912,  to  the  Nat 
Health  Insurance  Commission  (England)  is  approved  0  . 

This  was  carried  unanimously.  The  Honorary  Secictaiy 
Avas  instructed  to  forward  a  copy  of  the  resolution  to  l  c 
State  Sickness  Insurance  Committee. 

Public  Medical  Service.— The  question  of  the  1  ubim 
Medical  Service  Avas  then  discussed.  Dr.  Maceaoy  p 
posed  and  Dr.  Cruden  seconded : 
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That  the  matter  be  referred  to  the  Provisional  Medical 
Committee  for  Willesden,  and  that  they  report  to  the 
Division.  c 

This  was  carried  unanimously. 

Appointment  to  Health  or  Insurance  Committees. _ Dr. 

Macevoy  proposed  and  Dr.  Smukthwaite  seconded : 

That  any  member  receiving  a  letter  re  appointment  to  an 
Insurance  or  Health  Committee  be  instructed  to  forward  it 
to  the  Honorary  Secretary. 


Woolwich  Division. 

The  first  annual  meeting  of  this  Division  was  held  in  the 
Old  I  own  Hall  on  June  21st.  The  executive  meeting  was 
at  3.30  p.m.,  while  the  full  meeting  took  place  at  f  p.m 
In  the  absence  of  Dr.  Cowie,  President,  for  a  time’ 
Dr.  Thomson  (Eltliam)  took  the  chair.  Material  was  pre¬ 
pared  for  the  full  meeting.  As  Dr.  Holmes  wished  to 
resign  his  position  as  Vice-Chairman,  another  candidate 
had  to  be  nominated.  Dr.  Sanford  Smith  (Eltliam)  was 
proposed  by  Dr.  Hirsch  and  seconded  by  Dr.  Thomson. 
This  was  carried.  At  the  full  meeting  there  were  fourteen 
members  present. 

Election  of  Officers—  Dr.  Sanford  Smith  was  elected 
Vice-Chairman,  and,  on  the  Committee,  Dr.  Bernard 
Lacey.  It  was  proposed  by  Dr.  Hirscii  and  seconded  bv 
Dr.  Wise:  j 

That  the  Executive  Committee  be  elected  as  amended. 

Letters.  Letters  from  the  Medical  Secretary  and  Dr. 
Chisholm  Will  (Dartford  Division)  were  read. 

Election  of  Representative.— Some  comment  took  place 
re  this  Division  not  having  a  Representative  of  its  own 
It  was  resolved  to  appoint  Dr.  Chisholm  Will  as  its 
Representative  at  the  Representative  Meeting  for  this 
year.  ° 

Public  Medical  Service.- — The  Schemes  A 
Public  Medical  Service  medical  benefits  were 
It  was  proposed  by  Dr.  Gray  Duncanson  : 


and  B  re 
discussed. 


That  the  Woolwich  Division,  while  desirous  of  discussing  the 
two  schemes,  consider  that  the  necessity  for  contract 
practice  on  such  a  scale  is  most  regrettable. 

This  was  carried. 

Guarantee  Fund. — The  Guarantee  Fund  was  mentioned, 
but  it  was  left  to  the  Honorary  Secretary  to  send  a 
circular  letter  to  all  the  members  resident  in  the  Divisional 
area. 

This  was  all  the  business. 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 

A'  special  meeting  of  this  Division  was  held  at  the  White 
Hart  Hotel,  Boston,  on  Friday,  June  21st,  at  3.30  p.m. 
Dr.  White  was  in  the  chair,  and  twenty-six  other  members 
and  three  non-members  were  present. 

Apologies  for  Non-attendance. — Regrets  for  non-attend¬ 
ance  were  received  from  many  members  and  non-members. 

Fees  for  Examination  of  Candidates  for  Friendly 
Societies.— The  Secretary  reported  that  Dr.  Cox  had  stated 
that  it  would  not  be  lawful  to  charge  a  fee  for  examina¬ 
tion  of  candidates  for  admission  into  friendly  societies 
until  the  expiration  of  notice  to  terminate  present 
agreement. 

Provisional  Insurance  Committees. — The  Secretary 
lead  a  letter  from  the  State  Sickness  Insurance  Com- 
wittee  in  which  mention  was  made  of  the  duty  of  each 
doctor  who  had  signed  the  undertaking  to  refuse  service  of 
a  professional  kind.  In  regard  to  the  appointment  of  Dr. 
A.  \\ .  Tuxford,  one  of  the  county  medical  officers  of 
health,  on  the  Provisional  Insurance  Committee  for  the 
Holland  Division,  Dr.  Gillespie-Smith  proposed  and  Dr. 
Jacobsen  seconded : 

That  he  be  asked  to  note  Minute  78  of  the  Representative 
Meeting  of  February,  1912— that  he  have  the  support  of  the 
whole  Division  in  withdrawing  from  that  position. 

The  Secretary,  was  requested  to  notify  him  of  this 
resolution.  This  was  carried  nemine  contradicente. 

Public  Medical  Service . — After  some  discussion,  it  was 
unanimously  resolved  to  adopt  Scheme  A— payment  per 
capita  with  extras.  The  Public  Medical  Service  was  then 
carefully  considered,  and  suggestions  were  made  which 


will  be  reported  to  the  State  Sickness  Insurance  Com¬ 
mittee. 

Fourteen  gentlemen  had  tea  in  the  hotel  after  the 


meeting. 


Leicestershire  and  Rutland  Division. 

The  annual  country  meeting  of  the  Division  was  held  in 
the  Council  Chamber,  Coalville,  on  Wednesday,  June  19th, 
at  4  o’clock.  In  the  absence  of  the  Chairman,  Dr.  W.  F. 
Gibbons,  owing  to  an  accident,  Dr.  Tibbles  took  the  chair. 
Twenty-six  members  were  present. 

Election  to  Branch  Council. — Dr.  Sevestre  was  elected 
to  the  vacancy  on  the  Branch  Council. 

Nero  By-Law. — It  was  resolved,  on  the  motion  of  Dr. 
Wallace  Henry,  seconded  by  Dr.  Hewlings, 

That  the  ex-Chairman  be  an  ex  officio  member  of  the  Execu¬ 
tive  Committee. 

The  State  and  Medical  Practice. — A  discussion  was 
opened  on  the  State  and  Medical  Practice  by  Dr.  Tibbles, 
in  which  Drs.  Hewlings,  Warner,  Henry,  Stanley! 
Bubkitt,  Spriggs,  Pike,  Logan,  and  Blakesley  took  part. 
Dr.  Tibbles  replied. 

Vote  of  Thanhs.— A  vote  of  thanks  to  the  Urban  District 
Council  for  the  use  of  the  room  was  unanimously  passed. 


NORTH  OF  ENGLAND  BRANCH: 
Gateshead  and  Consett  Divisions. 

The  annual  meeting  of  the  combined  Divisions  was  held 
in  the  Dispensary,  Gateshead,  on  June  22nd.  Dr.  S.  V. 
Robinson  was  in  the  chair,  and  eighteen  other  members 
were  present. 

Correspondence. — The  Secretary  read  communications 
from  the  State  Sickness  Insurance  Committee,  also  a  letter 
from  the  Chelsea  Division. 

Report  of  Provisional  Medical  Committee.— The  Secre¬ 
tary  reported  the  final  result  of  the  canvass  of  the  Division, 
which  is  as  follows  : 

Total  number  practitioners  ...  ...  nn 

Members  of  British  Medical  Association 
Now  applying  for  membership... 

Non-members  ... 

Signed  pledge  ... 

Not  signed  pledge  ...  ... 

Resigned  club  appointments  ... 

Refused  to  resign 
Signed  pledge,  no  clubs  ... 

Not  signed  pledge,  no  clubs 
Retired  from  general  practice  ... 

Resident  in  area,  not  in  practice 
Whole-time  appointments 
Subscribed  to  Defence  Fund  ... 

*  Two  are  members  of  the  British  Medical  Association  and  two  nor- 

members. 

On  the  motion  of  Dr.  Robinson,  seconded  by  Dr.  Davis 
the  report  was  accepted. 

Pi  oposecl  Alteration  of  Branch  Areas. — On  the  question 
of  alteration  of  Branch  areas,  as  proposed  by  the  New- 
castle-on-Tyne  Division,  the  Executive  recommended  that 
the  present  time  was  inopportune  to  make  any  change, 
pending  the  probable  redistribution  of  Divisional  areas 
under  the  Insurance  Act.  On  the  motion  of  Dr.  Green, 
seconded  by  Dr.  Kimpster,  the  recommendation  of  the 
Executive  w'as  accepted. 

Congratulation  to  Dr.  Cox. — Dr.  Bobinson  moved  and 
Dr.  Green  seconded  : 

That  a  letter  of  congratulation  be  sent  to  Dr.  Cox  on  his 
appointment  as  Medical  Secretary  of  the  British  Medical 
Association. 

This  was  carried  nemine  contradicente. 

Election  of  Officers.— The  following  officers  were  elected : 
Chairman ,  Dr.  G.  R.  Stewart;  Secretary ,  Dr.  James 
Patton  ;  Assistant  Secretary ,  Dr.  Stanley  Robson  ;  Repre¬ 
sentative  at  Representative  Meeting ,  Dr.  W.  J.  Durant  ; 
Deputy  Representative,  Dr.  A.  Green ;  Representatives  on 
Branch  Council ,  Drs.  Stewart,  Durant,  Patton,  Mearns, 
and  Farquliarson;  Executive  Council,  Drs.  Stewart, 
Durant,  Patton,  Mearns,  Farquliarson,  Robinson,  and 
Kimpster. 

Rules.— A  copy  of  the  rules  of  the  Division  having  been 
sent  to  each  member,  were  put  on  the  agenda  for  con¬ 
sideration,  amendment  if  required,  and  adoption.  Dr. 
Durant,  having  read  the  Standing  Orders,  proposed  : 

That  the  rules  be  adopted  en  bloc,  and  that  the  Standing 
Orders  be  incorporated  in  the  Divisional  Rules. 
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Dr.  Green  seconded  the  proposition,  "which  was  carried 
unanimously. 

Suspension  of  Standing  Orders,  Under  tlie  lieacl  oi 
urgency,  Dr.  Farquharson  proposed  and  Dr.  Durant 
seconded  that  the  Standing  Orders  be  suspended.  This 
was  carried  nemine  contradicente. 

Colliery  and  Works  Surgeons.  —  The  meeting  now 
resolved  itself  into  a  Committee,  when  Dr.  Farquharson 
proposed,  and  Dr.  Charles  seconded,  the  following  resolu¬ 
tion  : 

That  this  Division  presses  on  the  Council  of  the  North  of 
England  Branch  the  necessity  of  taking  immediate  steps  to 
consider  the  position  of  colliery  and  works  surgeons  as 
affected  by  the  Minimum  Wages  Act,  and  to  promptly 
devise  adequate  means  for  their  protection. 

Dr.  Farquharson  explained  to  the  Committee  that  colliery 
surgeons  were  being  aslced  to  adjudicate  on  miners,  with 
physical  defects  as  to  their  ability  to  earn  the  minimum 
wage,  and  contended  that  this  was  no  part  of  the  colliery 
surgeon’s  duty.  He  cited  an  acute  case  in  the  Division. 
The  Committee  having  discussed  the  resolution,  and  passed 
it  unanimously,  reported  to  the  meeting,  which  resolved 
that  the  Gateshead  Division  requests  the  Council  of  the 
North  of  England  Branch  to  take  immediate  steps  to  con¬ 
sider  the  position  of  colliery  and  works  surgeons  as  affected 
by  the  Minimum  Wages  Act,  and  to  promptly  devise 
adequate  means  for  their  protection. 


Newcastle-on-Tyne  Division. 

The  ninth  annual  meeting  of  this  Division  was  held  at 
the  Royal  Victoria  Infirmary,  Newcastle-on-Tyne,  on 
Thursday,  June  20th,  at  8.30  p.m.,  Dr.  James  Don  in  the 

C*Jj  r^|j» 

Annual  Report. — The  annual  report  stated  that  the 
local  organization  of  the  profession  to  resist  the  Insur¬ 
ance  Act  had  entailed  a  large  amount  of  hard  work  for 
all  the  officials  of  the  Division,  but  one  result  had  been 
a  substantial  increase  in  the  number  of  members.  The 
present  membership  of  the  Division  was  180,  as  compared 
with  165  in  the  previous  year,  and  25  new  members 
awaited  election.  Out  of  246  medical  men  in  the  Division 
eligible  to  sign  the  undertaking,  only  4  had  declined,  and 
of  these  2  were  regarded  as  being  perfectly  loyal  to  their 
professional  brethren.  A  subcommittee  had  interviewed 
the  local  members  of  Parliament  to  enlist  their  sympathy 
with  the  demands  of  the  profession.  The  draft  rules 
governing  procedure  in  ethical  matters  had  been  carefully 
considered  and  recommendations  made.  The  Division 
sustained  a  very  severe  loss  on  August  1st  when  its  cap¬ 
able,  energetic,  and  conscientious  honorary  secretary,  Mr. 
T.  G.  Ouston,  succumbed  to  an  attack  of  pneumonia.  The 
committee  gratefully  acknowledged  the  great  pari  he  took 
in  the  organization  of  the  resistance  to  the  National  In¬ 
surance  Act,  and  the  amount  of  time  he  gave  for  the 
welfare  of  his  professional  brethren.  Mr.  R.  J.  Willan 
was  appointed  his  successor.  During  the  year  five  monthly 
winter  scientific  meetings,  with  an  average  attendance  of 
80,  nine  medico-political  meetings  with  an  average  attend¬ 
ance  of  40,  and  one  motor-car  meeting  at  Barrasford 
Sanatorium  with  an  attendance  of  24.  had  been  held  ; .  in 
addition  there  had  been  twelve  meetings  of  the  Executive 
Committee.  The  report  was  unanimously  adopted. 

Finance. — The  annual  accounts  were  presented,  but 
their  consideration  was  deferred  until  the  amount  of  the 
grant  from  the  central  funds  had  been  ascertained. 

3  Election  of  Officers. — The  following  officers  were 
elected:  Chairman ,  Dr.  Andrew  Smith;  Vice-Chairman, 
Dr.  A.  Campbell;  Honorary  Secretary,  Hr.  R.  J.  Willan; 
Representatives  in  Representative  Meeting,  Dr.  J.  W.  Smith, 
sen.,  and  Dr.  R.  A.  Bolam  were  elected  Representatives, 
with  Dr.  Andrew  Smith  and  Dr.  Don  as  deputies 
respectively. 

Vote  of  Thanks. — A  cordial  vote  of  thanks  to  Dr.  J.  W. 
Smith,  sen.,  for  his  services  as  Representative  during  the 
previous  twelve  months  was  adopted. 

Powers  to  Representatives. — On  the  motion  of  Dr. 
Andrew  Smith,  sen.,  seconded  by  Dr.  A.  Camfbell,  the 
following  resolution  was  adopted : 

That  at  Representative  Meetings,  excepting  in  special  cases 
when  they  receive  instructions  from  the  Division  as  to  how 
to  vote,  the  Representatives  he  empowered  to  use  their  own 
judgement. 


Representatives  on  Branch  Council. — The  following  were 
elected:  Drs.  W.  C.  Beatley,  R.  A.  Bolam,  A.  Campbell, 
R.  Dagger,  James  Don,  J.  R.  Morison,  W.  G.  Richardson, 
W.  L.  Ruxton,  A.  Smith  (Wicklow),  J.  W.  Smith,  sen.,  E. 
J.  Williams  (ex  officio). 

Ordinary  Members  of  Executive  Committee. — ,The 
following  were  elected :  Drs.  H.  R.  Angus,  A.  C.  Burnell, 
J.  J.  Campbell,  J.  T.  Dunlop,  G.  Foggin,  W.  S.  Fraser,  J. 
Hudson,  T.  C.  Hunter,  J.  S.  McCracken,  and  H.  L.  Rutter. 

Retiring  Chairman. — A  vote  of  thanks  was  accorded  to 
Dr.  Don,  the  retiring  Chairman,  for  the  admirable  way  in 
which  he  had  conducted  the  business  of  the  Division 
during  the  period  of  anxiety. 

New  Rules. — The  new  rules  for  the  Division,  as  recom¬ 
mended  by  the  Executive  Committee,  were  adopted  with 
an  addition  regulating  the  length  of  notice  to  be  given  for 
the  nomination  of  officers. 

Ethical  Rules. — Rule  Z  was  adopted,  and  it  was  resolved 
that  the  model  ethical  rules  adopted  by  the  Division 
should  come  into  force  after  their  confirmation  by  the 
Representative  Meeting. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH 
Banff,  Elgin,  and  Nairn  Division. 

A  meeting  of  this  Division  was  held  in  Gray’s  Hospital, 
Elgin,  on  Wednesday,  June  19th,  at  3  p.m.  Dr.  Mackie, 
Vice-Chairman  of  the  Division,  presided,  and  there  were 
also  present :  Drs.  Sellar,  Cruickshank,  Brander,  1  inlay, 
Rennie,  Alexander,  Ironside,  Taylor  (Elgin),  Taylor 
(Keith),  and  Stephen  (Elgin). 

Election  of  Representative  in  Representative  Meeting. — 
The  Chairman  moved,  and  Dr.  Cruickshank  seconded, 
that  Dr.  Duguid,  sen.  (Buckie),  be  elected,  and  this  was 
unanimously  agreed  to.  Tlie  Chairman  moved,  and  Dr. 
Taylor  (Elgin)  seconded,  that  Dr.  J.  A.  Stephen  be 
elected  Substitute  Representative,  and  this  also  was 
unanimously  agreed  to. 

Instructions  to  Representative. — Tlie  annual  Report  of 
the  Council  and  tlie  provisional  agenda  for  the  Liverpool 
meeting  were  then  gone  over,  and  the  Representative 
instructed  in  regard  thereto.  With  regard  to  Motion  48,  the 
feeling  of  the  meeting  was  that  necessary  out-of-pocket 
expenses  of  Representatives  ought  to  be  paid,  but  that, 
owing  to  the  heavy  financial  strain  incurred  by  the 
Association  at  present,  the  matter  might  be  left  over  for 
this  year.  The  Representative  was  instructed  to  support 
Motions  11,  32,  33,  and  50,  and  otherwise  to  use  his  dis¬ 
cretion. 

Public  Medical  Service. — After  the  meeting  an  informal 
discussion  took  place  on  the  schemes  for  Public  Medical 
Service  issued  by  tlie  State  Sickness  Insurance  Committee. 


NORTH 


LANCASHIRE 
MORLAND 


AND  SOUTH 
BRANCH. 


WEST- 


Tiie  annual  meeting  of  this  Branch  was  held  in  Lancaster 
on  Wednesday,  June  19tli,  Dr.  Cockill  (Kendal),  the  Presi¬ 
dent,  being  in  the  chair.  There  were  thirty-seven  members 

present.  .  , 

Installation  of  New  President. — After  the  usual  forma 
business,  the  accounts,  announcement,  of  election  of 
officers,  etc.,  the  new  President,  Dr.  Blair  (Lancaster) 
took  the  chair. 

Vote  of  Thanks  to  Retiring  President.  — The  Preside. 
moved  that  a  cordial  vote  of  thanks  be  given  to  Dr.  Coe  ki 
for  his  valuable  services  during  the  past  year.  This  was 
carried  by  acclamation.  Dr.  Cockill  suitably  respondent. 

Insurance  Act. — Dr.  Oldham  then  gave  a  most  111  eies 
ing  account  of  the  present  state  of  affairs  regarding  10 
Insurance  Act. 

Provisional  Medical  Committee.  —  Drs.  Stukki  - 
(Kendal),  Livingston  (Barrow),  and  Mannit •  (Lancas  ei ,, 
the  Secretaries  of  the  different  Provisional  Medica 
mittees,  gave  an  account  of  the  state  of  affairs  m 
several  districts.  The  reports  showed  a  most 
unity  amongst  the  profession  and  were  very  satisiac  •  y- 

Public  Medical  Service. — After  tea  Dr.  Manni  -  , 

an  informal  discussion  on  the  proposed  Public 
Service  scheme,  in  which  many  members  took  part. 
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NORTH  WALES  BRANCH: 
Denbigh  and  Flint  Division. 


A  meeting  of  the  medical  practitioners  residing  within  the 
area  of  this  Division  was  held  at  the  Queen  Hotel,  Chester, 
on  June  21st.  Dr.  J.  Owen  Jones  (Holywell)  presided, 
and  there  were  nineteen  members  present. 

Voles  of  Condolence. — A  vote  of  condolence  was  passed 
with  the  family  of  the  late  Dr.  ,T.  T.  Jones  (Llansilin), 
and  with  the  family  of  the  late  Dr.  D.  C.  Burlingham 
(Ha  warden). 

|  Provisional  Local  Medical  Committee. — The  reports  of 
|  the  conveners  of  the  Provisional  Local  Medical  Committee 
in  their  respective  areas  were  read  and  accepted,  and  it 
was  thereupon  resolved : 

That  this  Division  agrees  to  recommend  that  a  capitation  fee 
of  8s.  6d.  be  asked  for,  witli  Is.  per  mile  beyond  the  first 
mile  from  the  doctor’s  residence. 

Dr.  J.  D.  Lloyd  proposed  and  Dr.  E.  Moss  seconded  : 

That,  in  the  event  of  the  negotiations  between  the  Advisory 
Committee  and  the  Insurance  Commissioners  failing,  a 
meeting  of  the  Division  be  urgently  summoned  immediately 
after  the  final  meeting  of  these  bodies  to  consider  the  Public 
Medical  Service  scheme  of  the  British  Medical  Association. 

Dr.  F.  S.  Rowland  proposed  an  amendment,  which  Dr. 
J.  E.  H.  Davies  seconded  : 

That  the  Public  Medical  Service  Scheme  be  now  considered 
by  this  meeting. 

The  amendment  was  lost  and  the  original  proposal  carried 
by  a  large  majority. 

Matters  Referred  to  Divisions. — The  meeting  proceeded 
to  discuss  the  matters  referred  to  Divisions  published  in 
the  British  Medical  Journal  Supplement  of  May  11th.' 
i  The  meeting  considered  the  following  items  in  the  annual 
report  of  Council,  and  expressed  its  approval  of  the 
reports  under  the  following  headings : 

1.  Resignation  of  membership  when  disputes  or  inquiry  is 
impending. 

2.  Referendum  or  postal  vote. 

:  3.  Machinery  of  Association  in  connexion  with  disputes. 

4.  Report  on  Medical  Federation,  Limited. 

5.  Division  meetings  to  be  held  after  Representative  Meeting. 

6.  Maps  of  Division  and  Branch  areas. 

7.  Report  on  position  of  practitioners  examining  patients 
I  under  care  of  other  practitioners. 

8.  Co-operation  of  Divisions  in  ethical  cases. 

9.  Model  ethical  rules. 

:  10.  Death  certification. 

11.  Employment  of  medical  students  by  practitioners. 

With  regard  to  “  certificates  and  reports  on  cases  under 
the  Workmen’s  Compensation  Act,  under  the  Employers’ 
Liability  Act,  and  at  common  law,”  the  meeting  instructed 
the  Representative  to  use  his  own  discretion  as  to  voting 
when  the  matter  comes  up  for  consideration  at  the  Annual 
Representative  Meeting. 

Payment  of  Expenses  of  Representatives. — The  meeting 
disapproved  of  the  notice  of  motion  by  the  East  Norfolk 
j  Division  on  tire  question  of  payment  of  personal  expenses 
of  Representatives  at  meetings  of  Representative  Body. 


SOUTH-EASTERN  BRANCH. 

The  sixty-eighth  annual  meeting  of  this  Branch  was  held 
at  the  Town  Hall,  Bromley,  on  Wednesday,  June  19th,  and 
was  attended  by  sixty- nine  members. 

The  late  Dr.  Allfrey. — The  President,  Dr.  George 
Wilks,  before  the  commencement  of  business,  referred  to 
the  loss  sustained  by  the  Branch  through  the  death  of  his 
predecessor,  Dr.  Allfrey,  and  moved  that  an  expression  of 
condolence  be  sent  to  Mrs.  Allfrey  in  her  bereavement, 
informing  her  of  the  feelings  of  esteem,  respect,  and 
gratitude  which  were  entertained  for  him.  This  was 
carried  by  all  present  standing. 

Sympathy  with  Dr.  Hoar. — A  letter  was  directed  to 
be  sent  to  Dr.  -Hoar  expressing  sympathy  and  wishes  for 
speedy  restoration  from  the  effects  of  his  accident. 

Election  of  Officers—  The  election  of  officers  was  re¬ 
ported  as  follows  for  1912-13  :  President ,  Dr.  John  Scott 
(Bromley)  ;  President-elect,  Dr.  Arthur  Martin  Mitchell 
(Guildford)  ;  Vice-Presidents,  Dr.  George  Wilks  (Ashford), 
P1’*  G.  R.  Stilwell  (Bromley) ;  Honorary  Secretary  and 
Treasurer,  Dr.  E.  A.  Starling  (Tunbridge  Wells).  Dr. 
Wilks  then  vacated  the  chair,  which  was  taken  by  Dr.  John 
Scott. 


Votes  of  Thanhs. — Votes  of  thanks  were  unanimously 
passed  to  the  officers  of  the  past  year  and  the  auditors, 
and  the  latter  were  re-elected — Drs.  Davies  and  C.  Elliott 
of  Tunbridge  Wells. 

Annual  Report. — The  annual  report  was  taken  as  read, 
and  on  the  proposal  of  Dr.  Wilks,  seconded  by  Dr.  Owen 
Fowler,  was,  after  some  discussion,  unanimously  received 
and  adopted. 

financial  Statement. — The  financial  statement  was  taken 
as  read,  and  on  the  proposal  of  Dr.  Owen  Fowler,  seconded 
by  Dr.  Stilwell,  received  and  adopted. 

Revised  Branch  Rules. — The  revised  Branch  rules  were 
presented,  and  on  the  motion  of  the  Honorary  Secretary, 
seconded  by  Dr.  Willock,  were  unanimously  adopted. 

State  Sickness  Insurance  Committee. — Dr.’WiLLOOK  of 
Croydon,  member  of  the  State  Sickness  Insurance  Com¬ 
mittee,  then  gave  an  account  of  the  work  of  the  Committee, 

■  and  answered  questions  put  by  many  members.  Dr.  T. 
Barrett  Heggs  proposed  and  Dr.  Illott  seconded  the 
following  resolution,  which  was  carried  with  acclamation: 

That  this  meeting  of  the  South-Eastern  Branch  wishes  to 
express  its  appreciation  of  the  work  carried  out  by 
Dr.  Willock  on  the  State  Sickness  Insurance  Committee  on 
behalf  of  the  profession. 

Government  Inquiry  as  to  Medical  Remuneration. — 
Following  this  there  was  a  long  and  animated  discussion 
by  a  large  number  of  members  on  the  actuarial  examina¬ 
tion  of  doctors’  books  on  behalf  of  the  Chancellor  of  the 
Exchequer,  to  which  objection  was  made  by  some ;  and  on 
the  early  sending  of  notices  for  terminating  contributory 
contract  appointments.  / 

Central  and  Local  Defence  Funds. — Dr.  A.  Tennyson 
Smith  proposed  and  Dr.  Stilwell  seconded  the  following 
resolution,  which  was  carried  nemine  contradicente  : 

That  this  meeting  recommends  Divisions  to  impress  upon 
members  the  urgent  necessity  of  guaranteeing  both  to  the 
Central  and  Local  Defence  Funds,  especially  to  the  Central 
Fund  of  the  Association. 

The  President  then  delivered  a  valuable  address  on 
“  The  Profession,  the  Public,  and  the  Politician.”  At  the 
conclusion  Dr.  Owen  Fowler  proposed  and  Dr.  Illott 
seconded  a  very  hearty  vote  of  thanks  to  him. 

Dinner. — Thirty  members  and  guests  afterwards  dined 
together  at  the  Royal  Bell  Hotel. 


Reigate  Division. 

The  annual  meeting  of  this  Division  was  held  at  Laker’s 
Hotel,  Redhill,  on  Thursday,  June  27th,  at  4.30  p.m. 
Nineteen  members  were  present. 

Election  of  Officers. — The  officers  for  the  ensuing  year 
were  elected  as  follows:  Chairman,  Dr.  A.  R.  Walters; 
Vice-Chairman  and  Representative  at  Annual  Meeting, 
Dr.  C.  S.  Palmer ;  Representative  on  Branch  Council,  Dr. 
C.  Caldecott;  Honorary  Secretary  and  Treasurer,  Dr.  J.  G, 
Ogle;  Executive  Committee,  Drs.  Blackler,  S.  A.  Clarke, 
Hewetson,  Gayner,  Mackenzie,  Porter,  Price,  Prince,  F.  W. 
Robertson,  and  Thornton. 

Provisional  Medical  Committee. — The  Honorary  Secre¬ 
tary  read  a  report  on  the  work  of  the  Provisional  Medical 
Committee,  which  showed  that  the  canvass  had  been  very 
successful,  every  medical  man  in  practice  in  the  Division 
having  signed  the  pledge  and  resignations  of  clubs  or  had 
promised  to  do  so. 

Instructions  to  Representatives. — The  annual  report  of 
Council  and  the  agenda  of  the  Annual  Representative 
Meeting  at  Liverpool  were  considered,  and  Dr.  Palmer  was 
instructed  to  vote  in  favour  of  the  payment  of  personal 
expenses  of  Representatives  ;  to  support  the  Council  in 
opposing  the  proposals  of  the  Medical  Federation  ;  to 
approve  the  recommendations  of  the  Council  to  abstain 
from  filling  in  the  duration  of  disease  in  death  certificates, 
and  to  support  those  relating  to  certificates  and  reports  on 
cases  under  the  Workmen’s  Compensation  Act. 

Public  Medical  Service. — The  schemes  for  a  Public 
Medical  Service  proposed  by  the  State  Sickness  Insurance 
Committee  were  discussed  and  the  following  resolution 
was  carried : 

That  this  meeting  instruct  Dr.  Palmer  to  support  either  the 
Capitation  Scheme  A  or  the  Epsom  per  attendance  scheme, 
preferably  the  latter. 

The  meeting  further  authorized  the  Provisional  Medical 
Committee  at  its  meeting  on  July  16th  to  instruct  Dr. 
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Palmer  how  to  vote  at  the  Representative  Meeting  if  any 
fresh  points  arose  on  these  schemes. 

Patent  and  Proprietary  Medicines. — Mr.  Sewill  made  a 
statement  concerning  the  evidence  he  was  collecting  to 
bring  before  the  Select  Committee  on  Patent  and  Pro¬ 
prietary  Medicines,  and  appealed  to  members  for  suitable 
cases. 


SOUTHERN  BRANCH: 

Southampton  Division. 

A  speciaIi  general  meeting  of  this  Division,  duly  called, 
was  held  at  the  Royal  South  Hants  and  Southampton 
Hospital,  Fanshawe  Street,  on  Friday,  June  21st, 
at  3  p.m.  There  were  present :  Drs.  Aldridge,  Scallon, 
J.  B.  Scott,  J.  R.  Gillespie,  A.  McKaig,  W.  A.  Simpson, 
Le  Quesne,  Atlcey,  Lauder,  Barham,  Nelson,  Rea,  Burnett, 
Hughes,  Tickle,  Harman,  Hardie,  J.  W.  Fox,  Kennedy, 
A.  S.  Pern,  E.  H.  B.  Fox,  Farquharson,  Welch,  McDougall, 
A.  Harris,  May,  and  MacKeith.  In  the  absence  of  the 
Chairman  of  the  Division,  Dr.  May  was  chosen  to 
preside. 

Public  Medical  Service. — Schemes  A  and  B  were  con¬ 
sidered  by  the  meeting,  and  decisions  were  arrived  at 
which  will  be  reported  to  the  State  Sickness  Insurance 
Committee. 

Tuberculosis  Dispensaries. — A  letter  was  read  from  Dr. 
A.  Harris,  postponed  from  the  last  meeting,  re  tuber¬ 
culosis  dispensaries.  It  was  proposed  and  seconded  : 

That  no  appointment  be  advertised  in  the  British  Medical 
Journal  which  is  not  in  agreement  with  the  interim  report 
of  the  Tuberculosis  Commission. 

This  was  carried  unanimously. 

Assistants. — As  regards  the  query  by  the  Medical 
Secretary  respecting  assistants  in  this  area,  the  Secretary 
was  instructed  to  inform  the  Medical  Secretary  that  those 
present  know  of  no  assistant  employed  in  the  area  of  the 
Division. 

Provisional  Medical  Committee. — Dr.  May,  Honorary 
Secretary  of,  the  Provisional  Medical  Committee  of  the 
Division,  made  a  statement  as  to  the  general  position,  and 
stated  that  Dr.  Bathe,  who  had  been  appointed  by  the 
county  borough  council  as  the  medical  member  of  the 
Local  Provisional  Insurance  Committee,  had  sent  in  his 
resignation. 


SOUTH  MIDLAND  BRANCH: 

Bedford  and  Herts  Division. 

The  annual  general  meeting  of  this  Division  was  held  at 
the  Castle  Street  Hall,  Castle  Street,  Luton,  on  June  20tli, 
at  3.15  p.m.  Dr.  Butters  was  in  the  chair,  and  nineteen 
other  members  and  two  non-members  were  present. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuring  year:  Drs.  Verdon,  O’Meara,  Stanbury 
Phillips,  S.  J.  Ross,  W.  G.  Nash,  and  W.  A.  Sharpin ; 
Branch  Council,  Drs.  Dixon,  Lloyd,  and  Butters ;  Chair¬ 
man,  Dr.  Holmes  (Woburn  Sands)  ;  Vice-Chairman,  Dr. 
F.  Seymour  Lloyd  (Luton) ;  Representative,  Dr.  Bone ; 
Secretary,  G.  H.  Goldsmith. 

Chelsea  Resolution. — The  Secretary  read  the  following 
resolution  from  the  Chelsea  Division : 

That  the  Representative  Body  instruct  the  Council  or  the 
State  Sickness  Insurance  Committee  to  approach  the 
General  Medical  Council  in  order  to  ascertain  if  that  body 
will  be  prepared  to  accept  a  charge  of  infamous  conduct 
(such  charge  to  be  formulated  by  the  British  Medical 
Association)  against  any  medical  man  who  is  guilty  of 
accepting  :  (a)  Any  appointment  which  another  practitioner 
has  resigned  when  called  upon  by  the  British  Medical 
Association  to  do  so ;  (b)  any  further  contract  work  which 
includes  insured  persons  on  terms  which  are  not  acceptable 
to  the  Local  Provisional  Medical  Committee  of  his  area. 

Dr.  Bone  gave  liis  opinion  against  the  resolution.  Drs. 
O’Meara  and  Durran  also  opposed.  Mr.  W.  G.  Nash 
proposed  that  Dr.  Bone  be  instructed  to  oppose  it.  Dr. 
Dixon  seconded.  This  was  carried. 

Provisional  Medical  Committee. — Dr.  Stanbury  Phillips 
then  read  a  report  on  bis  work  as  Secretary  of  tbe  North 
Bedfordshire  Provisional  Medical  Committee,  and  Dr.  F.  S. 
Lloyd  followed  with  bis  as  Secretary  of  the  South  Bed¬ 
fordshire  Provisional  Committee,  both  reports  showing 
admirable  loyalty  on  the  part  of  members  of  the  pro¬ 
fession,  whether  members  of  the  British  Medical 
Association  or  not. 
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Public  Medical  Service. — The  Public  Medical  Service 
schemes  submitted  by  the  State  Sickness  Insurance  Com 
mittee  were  commented  on  by  Dr.  Bone,  and  a  general 
discussion  on  the  clauses  in  detail  took  place.  It  wae 
agreed  to  submit  the  comments  and  suggestions  of  the 
members  to  the  Medical  Secretary.  On  a  vote  being 
taken  as  to  which  scheme  the  Division  preferred,  a 
majority  voted  in  favour  of  Scheme  B  (based  upon  a 
payment-for-attendance  system). 

Votes  of  Thanlcs. — The  meeting  terminated  with  a 
hearty  vote  of  thanks,  proposed  by  Dr.  Stanbury  Phillips 
and  seconded  by  Dr.  Sworder,  to  Dr.  Coombs  for  liia 
services  as  Representative  of  the  Division. 


Northamptonshire  Division. 

A  meeting  of  the  Division  was  held  in  the  Board  Room  of 
the  Northampton  General  Hospital  on  June  21st,  at 
2.30.  Dr.  Baxter  was  in  the  chair,  and  forty-one  members 
and  visitors  were  present. 

Public  Medical  Service. — The  Chairman  then  made  a 
speech  about  the  Public  Medical  Service  scheme,  and 
Scheme  A,  based  on  a  capitation  fee,  was  selected  for 
discussion.  The  scheme  was  discussed  generally  by  Drs. 
Baxter,  Hichens,  Cooke,  Tolputt,  Roughton,  and 
Buszard.  Dr.  Oldacres  proposed  and  Dr.  Cecil  Powell 
seconded : 

That  the  fee  for  insured  persons  should  he  8s.  6d.  annually, 
and  Is.  6d.  for  medicine,  provided  that  the  cost  of  collection 
should  be  borne  by  the  friendly  societies. 

This  was  carried  unanimously.  Dr.  Greenfield  detailed 
a  provisional  scheme  that  had  been  drawn  up  by  the  East 
Northauts  Provisional  Committee.  Dr.  More  wished  to 
ascertain  the  feelings  of  the  meeting  about  the  £2  income 
limit,  but  the  Chairman  said  it  was  one  of  the  cardinal 
points  of  the  Association,  and  had  better  not  be  discussed. 
Dr.  Tolputt  proposed  and  Dr.  Cooke  seconded  : 

That  the  scale  for  non-insured  persons  should  he  left  for  the 
Local  Provisional  Committee. 

Dr.  Greenfield,  seconded  by  Dr.  Darby,  proposed  as  an 
amendment : 

That  this  should  be  left  to  the  County  Provisional  Com 
mittee. 

The  amendment  was  lost,  and  the  original  proposition 
carried.  The  meeting  then  adjourned. 


SOUTH-WESTERN  BRANCH. 

The  seventy-third  annual  meeting  of  the  South-Western 
Branch  was  held  at  Newquay  on  June  26th,  when 
forty-seven  members  were  present- 

Annual  Report. — The  report  of  the  Branch  Council  for 
the  year  1911-12  was  read  and  adopted.  The  report  stated 
that  the  membership  of  the  Branch  on  April  30tli  was 
564,  an  increase  of  93  on  the  year.  In  addition  to  tho 
annual  meeting  at  Exeter,  over  which  Mr.  A.  C.  Roper  had 
presided,  an  intermediate  meeting  had  been  held  at 
Plymouth  on  October  24tli,  1911,  when  Dr.  Alfred  Cox 
delivered  an  address  on  the  National  Insurance  Bill.  In 
place  of  the  ordinary  winter  intermediate  meeting,  a 
special  meeting  was  held  at  Exeter  in  January  to 
consider  the  aspect  of  the  situation  created  by  the 
National  Insurance  Act,  and  to  discuss  the  policy  of  the 
profession  in  the  immediate  future.  The  chief  matters 
considered  by  the  Branch  Council  during  the  year  were 
the  draft  Branch  and  Division  ethical  rules,  which  it  was 
hoped  would  be  passed  in  their  final  form  at  the  Annual 
Representative  Meeting ;  the  arrangements  for  the  local 
working  of  the  Insurance  Defence  Fund,  and  the  forma¬ 
tion  of  provisional  local  medical  committees  for  the  pur¬ 
poses  of  safeguarding  the  interests  of  the  profession 
within  the  area  of  the  Branch.  The  Council  recommended 
that  the  annual  meeting  in  1913  should  he  held  at  Torquay, 
and  nominated  Mr.  G.  Young  Eales  President-elect,  fhe 
meeting  accepted  this  nomination,  and  Mr.  Russell  Coombo 
was  re-elected  Honorary  Secretary  and  Treasurer. 

Representation  on  Central  Council.  —  The  Branc  i 
Council  reported  that  it  approved  of  an  arrangement 
whereby  a  candidate  from  the  Dorset  and  "West  Hants 
Branch  should  receive  the  support  of  the  South- W  estei  n 
Branch  for  the  Central  Council  for  a  certain  time  on  tho 
expiration  of  Mr.  Domville’s  term  of  office. 
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Neiv  President. — Mr.  Roper  then  resigned  tlio  chair  to 
Dr.  Hardwick,  who  expressed  his  thanks  for  the  compli¬ 
ment  paid  to  him  in  his  election  as  President,  and  pro¬ 
posed  a  hearty  vote  of  thanks  to  Mr.  Roper,  and  that  he 
be  elected  a  Vice-President.  This  motion  was  carried 
unanimously,  and  Dr.  Hardwick  then  delivered  his 
inaugural  address. 

President's  Address.  —  Dr.  Hardwick  said  they  had 
met  at  a  critical  period  in  the  history  of  the  medical 
profession.  Never  before  had  medical  men  been  con¬ 


fronted 


situation 


possibilities  for  good 
or  evil,  affecting  the  future  status  of  their  profession  as 
a  body  and  their  means  of  livelihood  as  individuals. 
Never  had  the  British  Medical  Association  so  great  an 
opportunity  of  justifying  its  existence  as  the  repre¬ 
sentative  body  of  the  general  practitioner.  They  had 
been  called  upon  by  Parliament  to  undertake  the 
administration  of  an  insurance  scheme  which  in  many 
of  its  features  was  repugnant  to  the  best  traditions  of  the 
medical  profession.  Members  of  the  medical  profession 
were  not  definitely  consulted  about  the  measure,  and  all 
the  regulations  as  to  the  conduct  of  medical  practice  were 
introduced  into  the  scheme  without  the  consent  of  those 
who  were  intimately  affected  by  them,  and  who  would 
ultimately  be  responsible  for  carrying  them  out.  The 
financial  provisions  of  the  Act  had  admittedly  been 
based  on  grossly  inadequate  fees — he  used  the  Chan¬ 
cellor’s  expression — which,  officials  had  advised  him,  had 
been  gladly  accepted  by  the  medical  officers  of  friendly 
societies  in  the  past.  No  account  had  been  taken  of  the 
fact  that  those  inadequate  fees  were  instituted  some  sixty 
or  seventy  years  ago  for  the  benefit  of  the  poorer  class  of 
working  men.  Then  wages  were  lower,  the  cost  of  medical’ 
education  was  fully  one-third  less  than  at  the  present  day, 
md  the  standard  of  education  lower,  and  the  duration  of 
he  curriculum  half  that  now  in  force.  No  account  had  been 
;aken  of  the  vast  increase  in  medical  and  surgical  know- 
edge,  of  improvements  in  treatment,  or  the  general  in¬ 
creased  cost  in  drugs,  dressings,  and  appliances.  The 
\  nedical  profession  had  formulated  its  minimum  demands, 
filie  Chancellor  had  said  they  were  financially  impossible. 
The  Chancellor  had  the  whole  of  the  financial  resources  of 
j  the  kingdom  behind  him ;  the  general  practitioner  had 
I  inly  his  brains  and  hands  and  such  powers  as  the  unity  of 
j  the  profession  could  afford  him.  The  “  inquisition  ”  which 
tvas  now  asked  for  wTas  not  only  uncalled  for,  but  at  the 
present  stage  could  have  no  value  in  deciding  the  ultimate 
issues  of  the  conflict.  Before  inviting  medical  men  to 
lay  before  it  the  private  details  of  their  medical  practices 
let  the  Government  explain,  if  it  could,  why  15  million 
j  persons,  a  very  large  proportion  of  whom  were  ad- 
|  aiittedly  unhealthy  lives,  should  be  attended  medically 
1  it  rates  considerably  less  than  those  now  paid  for 
-elected  healthy  lives  in  the  postal,  coastguard,  and  police 
services.  When  the  final  terms  of  settlement  were  placed 
I  before  them  they  should  not  allow  financial  considerations 
done  to  influence  their  decision,  but  resolutely  refuse  to 
j  serve  on  any  panel  unless  the  regulations  and  conditions 
I  were  so  framed  as  to  secure  absolute  freedom  from  lay 
1  control,  and  the  right  of  appeal  to  the  General  Medical 
[  Jouncil  on  all  matters  affecting  their  status  and  reputa- 
I  don.  He  believed  it  would  be  far  better  for  the  public, 

]  the  insured,  and  the  medical  profession  that  the  adminis- 
;  tration  of  medical  benefits  under  the  Government  scheme 
;  should  be  suspended.  They  were  threatened  with  divers 
‘pains  and  penalties”  should  they  refuse  to  “come  to 
beel.”  It  was  an  open  secret  that  the  creation  of  a  State 
medical  service  had  been  under  consideration,  that  the 
present  arrangements  of  the  large  friendly  societies  might 
be  perpetuated,  whilst  a  high  official  of  one  of  the  leading 
j  societies  had  even  hinted  that  their  charters  and  privileges 
might  be  taken  away.  They  could  afford  to  look  upon 
those  proposals  with  equanimity.  Alternative  schemes 
lor  a  public  medical  service  had  been  placed  before  the 
•members  of  every  Division,  which  were  adaptable,  with 
modifications,  to  meet  the  requirements  of  every  district. 
Those  provided  not  only  for  attendance  on  the  insured, 
but,,  what  was  equally  important,  for  their  wives  and 
;  families  as  well.  If  they  remained  united  there  would  be 
nothing  to  prevent  this  service  coming  into  operation  next 
.  year  if  the  Government  refused  to  concede  their  reason - 
1  '‘J^c  requirements  under  the  Act.  Referring  to  the  Act  as 
1  measure  of  sanitary  reform,  the  President  said  that  one 


was  disappointed  to  find  how  little  of  practical  value  was 
to  be  found  in  its  provisions,  but  the  provision  of  sana- 
toriums  for  the  treatment  of  the  victims  of  tuberculosis 
amongst  the  working  classes  would  be  an  immense  factor 
in  the  fight  now  being  waged  against  the  disease.  He 
went  on  to  deal  with  other  matters,  including  the  appoint¬ 
ment  of  medical  officers  of  health  to  public  bodies,  and 
said  that  what  was  required  was  not  the  multiplication  of 
sanitary  authorities,  but  the  reform  and  remodelling  of  the 
existing  system. 

At  the  conclusion  of  the  address,  after  a  hearty  vote  of 
thanks  had  been  passed,  a  short  discussion  took  place,  in 
which  Drs.  W.  R.  Wilson,  A.  P.  Trinder,  Robert  Simpson, 
and  R.  T.  Cann  took  part. 

Winkleigh  Dispute . — Three  telegrams  addressed  by 
Mr.  J.  II.  Clements,  locumtenent,  Winkleigh,  to  the 
members,  were  read,  and  without  discussion  it  was 
unanimously  resolved  that  they  be  allowed  to  lie  on  the 
table. 

Luncheon  and  Dinner. — Dr.  Hardwick  entertained 
members  at  luncheon  before  the  meeting,  and  in 
evening  the  annual  dinner  of  the  Branch  was  held  at 
Headland  Plotel. 
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STIRLING  BRANCH, 
meeting  of  this  Branch  was  held  in  the 


Station  Hotel,  Stirling,  on  June  18tli.  Dr.  Joss  presided 
over  an  attendance  of  thirty-five  members. 

lteport  of  Branch  Council . — During  1911  the  member¬ 
ship  increased  from  66  to  90.  Seven  meetings  were  held, 
with  an  average  attendance  of  28.  The  expenses  were  .£26, 
and  the  balance  on  December  31st  was  £11  Is.  6d. 

Officers  and  Branch  Council. — The  following  were 
elected  for  the  ensuing  year:  President,  Dr.  Stewart 
(Falkirk)  ;  Vice-President,  Dr.  Joss  (Denny)  ;  Secretary , 
Dr.  Moorhouse  (Stirling) ;  Representative  to  Representative 
Meeting,  Dr.  John  Young  (Bonnybridge)  ;  Council,  Drs. 
Buist  (Dunblane),  Dyer  (Alloa),  Hunter  (Falkirk),  McFarlan 
(Stirling),  and  Wilson  (Alloa). 

Provisional  Insurance  Committee. — It  was  unanimously 
resolved  that  no  member  should  accept  office  on  a 
Provisional  Insurance  Committee. 

Supplementary  Pledge. — The  Secretaries  of  the  Pro¬ 
visional  Local  Medical  Committee  in  the  Branch  area 
reported  satisfactory  progress  with  the  canvass  of  the 
profession.  (Since  the  date  of  the  meeting  the  supple- 
mentary  pledge  has  been  signed  by  every  practitioner  in 
practice  in  the  area,  and  all  medical  officers  to  contract 
practice  appointments  have  signed  the  resignation  forms.) 

Local  Defence  Fund.  —  The  Local  Defence  Fund 
amounted  to  £1,491,  and  the  number  of  guarantors 
was  85. 

National  Insurance  Act. — The  Representative  was  in¬ 
structed  to  adhere  to  Hie  resolutions  regarding  the  £2 
wage  limit  and  8s.  6d.  capitation  fee,  and  to  use  his 
discretion  in  voting  on  other  matters. 

Payment  of  Personal  Expenses  of  Representatives. — The 
Representative  was  instructed  to  vote  for  the  payment  of 
these  expenses. 

Model  Ethical  Rules. — The  draft  scheme  of  rules  for  a 
Branch  of  one  Division  was  approved. 

Death  Certification. — It  was  decided  that  the  duration 
of  illness  should  not  be  entered  in  statutory  death 
certificates.  It  was  resolved  that  the  fees  to  be  charged 
for  death  certificates  requiring  a  statement  of  the  duration 
of  illness  for  insurance  purposes  should  be : 

5s.  for  a  policy  of  less  than  £50. 

10s.  6cl.  for  a  policy  of  £50  and  less  than  £100. 

£1  Is.  for  a  policy  of  £100  or  over. 


WEST  SOMERSET  BRANCH. 

The  seventieth  annual  meeting  was  held  at  the  Railway 
Hotel,  Highbridge,  on  Tuesday,  June  25tli,  at  12.15  p.m. 
Mr.  W.  B.  Winckworth  was  in  the  chair,  and  fourteen 
members  were  present. 

Annual  Report  and  Balance  Sheet. — The  report  stated 
that  the  members  now  numbered  96,  an  increase  of  4. 
Owing  to  the  passing  of  the  National  Insurance  Act  the 
year  had  been  one  of  strenuous  work,  as  the  annual  and 
autumn  meetings  had  to  be  given  up  to  medico-political 
discussions,  and  three  special  meetings  had  to  be  called  in 
addition.  At  the  spring  meeting  the  cases  shown  were  of 
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good  number  and  considerable  clinical  interest.  The 
attendance  of  members  had  been  very  good,  reaching  the 
high  average  of  35  per  meeting.  Fifteen  visitors  also 
attended  during  the  year.  There  was  no  grant  this  year 
from  the  central  office,  but  the  balance  of  £32  15s.  6^d. 
remained  in  hand.  The  members  wished  to  put  on  record 
their  appreciation  of  the  great  and  ungrudging  services 
rendered  by  Dr.  ,J.  A.  Macdonald  to  the  medical  profession, 
and  this  Branch  in  particular.  Mr.  W.  B.  Winckworth 
proposed,  and  Dr.  W.  C.  G.  Collins  seconded,  a  resolution 
to  this  effect  which  was  duly  carried. 

Installation  of  New  President. — The  new  President  (Dr. 
C.  Balfour  Stewart)  took  the  chair,  and  subsequently 
delivered  an  interesting  address  on  Mendelism. 

Election  of  Officers. — The  following  officers  were  elected: 
President-elect,  Dr.  Baloir  of  Chard;  Honorary  Secretary 
and  Treasurer,  Mr.  Clias.  Farrant;  Council ,  Dr.  W.  C.  G. 
Collins  in  place  of  Dr.  Burns,  time  expired,  and  Dr. 
Vereker  in  place  of  Dr.  Wilson,  retired  through  ill  health ; 
Representative,  Dr.  J.  A.  Macdonald ;  Deputy  Representa¬ 
tive,  Dr.  Verrall  of  Bath. 

Ethical  Committee  of  Branch. — The  Honorary  Secre- 
tary  proposed  and  Dr.  Bird  seconded  : 

That  the  Council  be  appointed  the  Ethical  Committee  of  the 
Branch. 

Public  Medical  Service.— The  President  invited  Dr. 
J.  A.  Macdonald  to  explain  the  Public  Medical  Service 
scheme  as  published  in  the  Supplement  of  June  8tli,  1912. 
After  some  discussion  certain  amendments  were  carried 
which  will  be  reported  to  the  State  Sickness  Insurance 
Committee,  and  Dr.  Macdonald  was  instructed  to  vote 
accordingly  at  the  meeting  of  Representatives. 

Luncheon. — After  the  meeting  the  members  had 
luncheon,  and  then  adjourned  to  Greenwood,  Huntspill, 
where  they  were  hospitably  entertained  by  the  President, 
and  a  most  enjoyable  afternoon  was  spent. 


WORCESTERSHIRE  AND  HEREFORDSHIRE 
BRANCH. 

The  annual  meeting  was  held  at  Burgliill,  Hereford,  on 
Saturday,  June  29th,  at  3.30  p.m.  Mr.  S.  Colen  Legge, 
President,  occupied  the  chair,  and  there  was  a  large 
attendance  of  members. 

Election  of  Office-bearers. — The  following  were  elected 
officebearers:  President-elect,  Mr.  J.  Lionel  Stretton 
(1913-14);  Honorary  Secretary  and  Treasurer,  Mr. 
S.  Colon  Legge. 

Report  of  Branch  Council. — The  Honorary  Secretary 
submitted  a  report,  in  which  it  was  stated  that  there  had 
been  a  very  commendable  increase  in  the  membership  for 
the  year  ending  December  31st,  1911.  The  year  com¬ 
menced  with  a  membership  of  127,  and  closed  with  170. 
This  increase  was  due  to  the  self-sacrificing  labours  of  the 
respective  Divisional  Secretaries.  Hereford  showed  a 
membership  of  751  per  cent,  to  the  total  of  profession  in 
the  area,  and  Worcester  731  per  cent.,  but  the  increase  had 
been  most  marked  in  the  Worcester  Division,  which  had 
some  leeway  to  make  up,  and  it  was  to  Dr.  Neville  Crowe 
that  this  improved  state  of  affairs  was  due.  The  effort  of 
the  Branch  had  been  entirely  directed  towards  con¬ 
solidating  the  interest  of  the  profession  in  both  Divisions 
nud  adjacent  areas,  and  the  Council  had  to  acknowledge 
the  loyal  and  cordial  support  received  from  Gloucester¬ 
shire  in  this  effort.  Branch  ethical  rules  had  been  adopted 
and  sent  to  the  Central  Ethical  Committee  for  approval, 
but  the  Council  still  awaited  their  return.  The  papers 
read  during  the  year  at  the  several  Branch  meetings  had 
all  been  of  exceptionally  high  merit  and  of  a  helpful 
character.  The  Council  desired  to  express  the  indebted¬ 
ness  to  the  gentlemen  who  had  taken  the  trouble  to  help 
forward  the  scientific  and  medical  work  of  the  Branch. 
At  the  end  of  1910  the  Treasurer’s  account  showed  a 
deficit  of  11s.  iu  the  finances  of  the  Branch,  and  the  year 
1911  closed  with  an  increased  deficit  of  £4  19s.  lCd.,  the  net 
amount  received  in  1911  from  the  Central  Couucil  being 
£'28.  The  Council  hoped  that  during  the  current  year 
no  deficit  would  be  shown,  although  the  balance  in  hand 
might  be  only  trifling.  Acknowledgement  was  made  of 
the  courtesy  and  tact  with  which  Mr.  Colen  Legge,  the 
.[‘resident,  had  conducted  the  affairs  of  the  Branch  during 
his  year  of  office,  and  tire  trouble  he  had  taken  in  securing 
the  reading  of  excellent  papers  at  Branch  meetings.  The 


Council  decided  also  to  place  on  record  their  very  warm 
appreciation  of  the  services  rendered  by  the  Honorary 
Secretary  (Mr.  Morrison)  during  his  five- years  of  office,  in 
which  the  Branch  had  increased  in  numbers  very  consider¬ 
ably  and  had  held  many  successful  meetings.  The  report 
was  unanimously  adopted. 

Installa  tion  of  New  President. — Mr.  C.  S.  Morrison  then 
took  the  chair  as  President.  After  expressing  his  thanks 
for  the  honour  conferred  upon  him  and  acknowledging  the 
leniency  and  kindly  consideration  that  had  always  been 
extended  to  him  during  the  years  he  had  acted  as  Branch 
Secretary,  he  said  he  felt  sure  that  the  acceptance  of  the 
office  which  he  had  just  vacated  by  Mr.  S.  Colen  Legge 
would  be  a  distinct  gain.  He  concluded  by  moving  a 
hearty  vote  of  thanks  to  Mr.  Legge,  the  retiring  President, 
which  was  carried  by  acclamation. 

Vote  of  Thanhs. — Mr.  Edgar  Morris  moved,  and  it  was 
carried  by  acclamation : 

That  a  hearty  vote  of  thanks  be  recorded  in  the  minutes  to 
Mr.  C.  S.  Morrison  for  his  valuable  services  to  the  Branch 
as  Honorary  Secretary. 

Garden  Party. — This  concluded  the  business  of  the 
meeting,  and  members  adjourned  to  enjoy  a  garden  party 
to  which  they  had  been  invited  by  Mr.  Morrison  as  Presi¬ 
dent  of  the  old-established  Herefordshire  Medical  Society. 

YORKSHIRE  BRANCH. 

Tiie  annual  meeting  of  the  Yorkshire  Branch  was  held 
on  Wednesday,  June  26tli,  at  the  Hotel  Majestic, 
Harrogate. 

Election  of  Officers. — Dr.  Gibson  (Harrogate)  was 
elected  President,  and  Dr.  Bronner  was  re-elected  Sec  re 
tary  and  Treasurer.  Dr.  Metcalfe  (Bradford)  was  elected 
the  representative  on  the  Central  Council. 

President's  Address. — Dr.  Gibson  gave  a  most  inte¬ 
resting  address — a  plea  for  English  spas — in  which  lie 
described  the  various  waters  and  methods  of  treatment  at 
Harrogate. 

Cases. — Dr.  Ainsley  Walker  (Harrogate)  showed  a  case 
of  eczema  of  hands  and  feet  with  an  affection  of  the  nails, 
and  Dr.  Gibson  a  case  of  onychomycosis  ;  Dr.  Arthur  Hall 
read  notes  on  two  cases  of  delayed  chloroform  poisoning. 

After  the  meeting  the  members  inspected  the  new 
mechano-tlierapy  department  of  the  baths. 

Dr.  Gibson  entertained  a  large  number  of  members  to 
lunch,  and  thirty  of  the  members  dined  together  after  the 
meeting. 

Halifax  Division. 

A  meeting  of  the  Division  was  held  at  the  Imperial  Cafe, 
Halifax,  on  Monday,  June  24th,  at  8.30  p.m.  Dr.  J. 
Crossley  Wright  was  in  the  chair,  and  tiventy  other 
members  were  present. 

Halifax  Health  Weed;. — A  letter  was  read  from  the 
Honorary  Secretary  of  the  Halifax  Health  Week.  It  was 
decided  (on  the  proposition  of  the  Chairman,  seconded  by 
Dr.  Hunt)  to  accept  the  apology  contained  in  the  resolu¬ 
tion  submitted  by  the  Health  Week  Committee,  although 
it  was  not  strictly  in  accordance  with  the  terms  of  the 
resolution  of  the  Division.  The  Honorary  Secretary 
of  the  Division  was  ordered  to  send  a  letter  to  that  effect, 
and  to  express  the  hope  that  in  any  future  “health 
weeks  ”  greater  care  would  be  taken  in  supervising  the 
production  of  the  “  Official  Handbook.” 

Payment  for  Examination  of  Candidates  for  Admission 
to  Clubs  or  Approved  Societies. — A  letter  was  read  from 
the  Halifax  and  District  Friendly  Societies’  Council  ex¬ 
pressing  its  regret  at  the  action  of  the  Division  in  raising 
the  fee  for  the  candidates  who  wish  to  join  approved 
societies  from  Is.  to  2s.  6d.  This  action  was  considered 
unjust,  and  the  Division  was  asked  to  reconsider  the 
matter.  It  was  said  that  in  a  great  many  cases 
the  payment  of  2s.  6d.  was  a  great  hardship,  and  that 
thus  candidates  were  driven  to  join  societies  which 
admitted  members  without  medical  examination.  The 
letter  had  previously  been  considered  by  the  Divisional 
Executive,  and  the  Honorary  Secretary  had  been  directed  to 
point  out  to  the  Friendly  Societies’  Council  that  a  medical 
examination  for  which  a  fee  of  Is.  was  paid  was  either  a  farce 
or  a  charity  on  the  part  of  the  doctor  examining,  and  that 
it  was  not  unreasonable  that  a  suitable  fee  should  be  paid 
for  the  examination,  either  by  the  candidate  or  tde  society 
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concerned.  On  tlie  proposition  of  Dr.  Marshall,  seconded 
by  Dr.  Adams,  the  letter  was  approved. 

Provisional  Insurance  Committees. — The  two  circular 
letters  from  the  State  Sickness  Insurance  Committee  deal¬ 
ing  with  this  subject  were  explained  by  Dr.  Priestley 
Leech.  Very  strong  disapproval  of  the  latest  resolution 
of  the  Committee,  re  the  election  of  medical  men  as  lay¬ 
men  on  the  local  Insurance  Committees,  was  expressed. 


■  It  was 


thought 


to  be  a  very  unwise  thing  to  do,  as  it 


might  lead  the  public  to  think  that  a  split  had  occurred  in 
the  ranks  of  the  profession.  It  was  also  thought  that  the 
State  Sickness  Insurance  Committee  had  "exceeded  its 
I  duties  in  sending  out  such  a  resolution.  A  resolution  to 
that  effect  was  proposed  by  Dr.  Priestley  Leech,  seconded 
by  Dr.  Marshall,  and  carried  unanimously. 

Public  Medical  Service. 

Both  these  schemes  had  previously  occupied  the  atten¬ 
tion  of  the  Executive  Committee,  which  elected  a  sub¬ 
committee  to  go  further  into  the  matter  and  to  prepare  a 
report  on  the  schemes  for  submission  to  the  meeting. 

Scheme  A.— The  follovring  resolution  was  proposed  by 
Dr.  Marshall,  seconded  by  Dr.  Morton  (Halifax),  and 
passed  with  only  one  dissentient : 

That  the  Halifax  Division  of  the  British  Medical  Association, 
being  aware  of  the  Majority  and  Minority  Reports  of  the 
Poor  Law  Commission  and  of  the  reports  in  the  Lancet  and 
the  British  Medical  Journal  on  the  evils  of  contract 
practice  refuses  to  stultify  the  profession  by  even  con¬ 
sidering  the  Public  Medical  Service,  Scheme  A',  based  upo.i 
a  capitation  system  of  payment,  which  would  simplv  per¬ 
petuate  club  practice  with  all  its  attendant  evils. 

:  The  resolution  was  ordered  to  be  placed  upon  the  Agenda 
for  the  Representative  Meeting. 

Scheme  B. — This  scheme  was  gone  through  in  detail, 
and  the  scale  of  fees  submitted  under  Section  23  were 
I  understood  to  represent  the  minimum  in  case  the  doctors 
were  allowed  to  dispense.  A  proposition  to  the  effect 
[  was  put  by  Dr.  Hunt,  seconded  by  Dr.  Priestley  Leech, 
and  carried  unanimously. 

j  On  the  proposition  of  Dr.  Drury,  seconded  by  Dr. 
i  Marshall,  the  comments  and  finding  of  the  subcommittee 
were  approved,  and  the  committee  thanked  for  their 
excellent  report.  The  Secretary  was  ordered  to  send  the 
comments  and  report  to  the  State  Sickness  Insurance 
Committee.  The  final  resolution  was  ordered  to  be  placed 
upon  the  Agenda,  for  the  Representative  Meeting: 

The  Halifax  Division  of  the  British  Medical  Association  is  of 
opinion  that  any  scheme  of  Public  Medical  Service  to  be  of 
any  use  should  be  worked  through  the  Local  Insurance 
Committee  on  the  principle  of  piayment  for  work  done.  If 
this  is  impossible,  the  Association  should  have  nothing  to 
do  with  the  scheme,  and  refuse  to  work  the  Act. 

Letter  from  Chelsea  Division. — A  discussion  followed 
the  reading  of  this  letter,  and  it  was  finally  decided  on  the 
proposition  of  Dr.  Priestley  Leech,  seconded  by  Dr. 
Marshall : 

That  our  Representative  use  his  own  discretion  when  the 
matter  comes  before  the  Representative  Meeting. 

Halifax  District- Nursing  Association. — A  letter  was 
j  read  from  the  Chairman  of  the  Executive  Committee, 
pointing  out  that  sometimes  the  services  of  the  nurses 
1  were  obtained  by  members  of  the  Division,  and  that  no 
I  adequate  return  was  made  for  such  services.  They  were 
asked  to  protect  the  Nursing  Association’s  interests  from 
!  any  abuse  by  indicating  that  some  contribution  was  looked 
!  for  in  all  cases  where  the  patient  could  afford  it.  The 
i  meeting  expressed  sympathy  with  the  objects  of  the 
1  appeal,  and  those  present  promised  to  do  what  they  could 
I  to  minimize  any  abuse.  It  was  also  thought  most 
;  !mproper  to  make  use  of  the  association’s  nurses  in  any 
I  case  where  the  patient  was  able  to  afford  a  fee  of  10s.  6d. 

(  for  the  nurse’s  services,  iu  which  case  a  nurse  ought  to  be 
j  obtained  from  the  private  nursing  home. 

Medical  Examination  of  Territorial  Recruits—  Dr. 
Adams  brought  to  tlie  notice  of  the  members  the  low  fees 
J  allowed  by  the  War  Office  for  this  most  complete 
;  examination. 

Libel  Action. — resolution  of  sympathy  with,  and  in 
1  =uPPort  of  the  action  of,  the  Journal  in  the  recent  libel 
xase  Avas  carried  unanimously,  on  the  proposition  of  Dr. 

I  kiESTLEY  Leech,  seconded  by  Dr.  Marshall. 


[/  Sheffield  Division. 

Die  annual  meeting  of  this  Division  Avas  held  on  May  31st 
j  u  the  Medical  Library  of  the  UniA'ersity.  Dr.  Gordon  and, 


later,  Dr.  Kerr  were  in  the  chair,  and  sixty-one  members 
were  present. 

Honorary  Secretary's  Report,— The  Honorary  Secre¬ 
tary  reported  that  tlie  number  of  members  had  increased 
fiom  199  to  239,  and  since  the  end  of  the  year  30  more 
men  had  joined  as  new  members.  As  there  were  345 
medical  men  on  the  register  in  the  area  of  the  Division, 
the  percentage  of  members  Avas  high,  but  they  ought  to 
look  forward  to  a  time  when  every  medical  man  in  the 
Division  would  belong  to  the  Association.  The  balance  in 
hancl  at  the  end  of  1910  Avas  £34  18s.,  and  the  grant 
received  in  the  year  £20,  making  total  receipts  £54  18s. ; 
the  to ual^  expenditure  was  ,£40  2s.,  leaving  a  balance  in 
hand  of  xj.4  16s.  I  he  expenditure  Avas  mainly  connected 
AA’ith  the  National  Insurance  Act,  and  in  future  expense 
under  that  heading  will  have  to  be  made  out  of  local 
defence  funds.  During  the  year  there  had  been 
seven  Divisional  meetings,  with  an  average  attend¬ 
ance  of  62,  and  on  two  occasions  the  numbers 
present  had  exceeded  100.  There  had  been  nine 
executive  meetings,  with  an  average  attendance  of  17. 
The  only  matter  of  interest  before  the  Division  during  the 
year  had  been  the  National  Insurance  Act,  and  this  had 
been  solely  responsible  for  the  increased  membership  of  the 
Division  and  the  increased  attendance  at  the  meetings. 
The  undertaking  Avas  signed  by  98  per  cent,  of  the  men  iu 
active  practice  in  Sheffield,  and  the  sum  of  £200  Avas 
guaranteed  toAvards  tlie  expenses  incurred  locally  in  sup¬ 
porting  the  policy  of  the  Association  toAvards  the  Insurance 
Act. 

Elect  ion  of  Officers. — The  following  officers  were  elected : 
President ,  Dr.  W.  S.  Kerr;  Vice-President,  Dr.  A.  W.  Caff; 
Honorary  Secretary,  Mr.  A.  Garrick  Wilson ;  Representa¬ 
tives  on  Branch  Council,  Drs.  Cheesevmght,  Cuff,  Forbes, 
and  White;  Representatives  at  Representative  Meetings, 
Drs.  Gordon  andSorley;  Executive,  Drs.  S.  Barber,  Beeley, 
Birks,  Branson,  Carter,  DaAves,  Forrest,  France,  Hall, 
Hadley.  Hardy,  Hudson,  Husband,  Kemp,  Ivilham,  Mart, 
S.  Matthews,  Moore,  Nutt,  Riddell,  Slieahan,  Sime, 
Simpson,  Stokes,  Thomson,  Wilks,  Wiseman,  and  Witts. 


METROPOLITAN  COUNTIES  BRANCH: 

Kensington  Division. 

A  meeting  of  the  Kensington  Division  Avas  held  at  Ken¬ 
sington  Hall  on  July  10th  to  instruct  the  Representatives 
at  the  Representative  Meeting  at  Liverpool.  Mr.  E.  B. 
Turner  was  in  the  chair. 

National  Insurance  Act. 

In  opening  a  discussion  with  reference  to  the  Insurance 
Act  and  the  attitude  to  be  adopted  by  Representatives  with 
regard  to  it,  the  Chairman  said  that  the  State  Sickness 
Insurance  Committee  had  resolutely  taken  the  line  that  it 
had  no  power  to  negotiate,  but  simply,  if  the  minimum 
demands  of  the  profession  Avere  not  granted,  to  report  to 
the  Representative  Meeting.  He  did  not  regard  the  report 
of  the  Committee  as  sufficiently  strong  Avitli  regard  to  the 
reference  m  the  Chancellor’s  letter  to  the  income  limit,  or 
Avith  regard  to  the  appointment  by  county  councils  of 
medical  men,  not  as  laymen,  but  to  fill  the  places  of  the 
doctors  on  Insurance  Committees.  With  the  rest  of  the 
report  he  was  in  hearty  agreement. 

Dr.  P.  C.  Raiment  read  the  result  of  the  canvass  of  the 
profession  for  the  pledge  and  guarantee  fund.  He  ^avo 
the  folloAving  figures : 

Retired  practitioners... 

Whole-time  practitioners  ...  17 

Hospital  residents  . 28 

Honorary  staff . 60 

Contract  practice  holders  ...  73 
Others  . 420 


53  of  whom  32  have  signed. 

ii  8 

i>  24 

”  CO  ” 

I.  68 

„  384 


651 


567 


I  he  apparent  deficit  Avas  not  a  true  index  of  effective  men 
avIio  were  standing  out.  Of  retired,  men  who  had  not  signed 
many  were  abroad.  There  were  43  who  Avere  non-effective, 
9  Avere  medical  officers,  prison  officers,  hospital  residents, 
etc. ;  the  effectives  who  had  not  signed  could  be  reduced  to 
41  out  of  650.  The  majority  of  these  Avere  resident  in  tlie 
southern  area  of  Kensington,  a  district  not  likely  to  be  greatly 
affected  by  the  Insurance  Act,  and  he  had  no  doubt  that 
none  of  these  would  take  any  work  under  the  Act,  or 
obstruct  their  brethren.  There  were  only  five  of  the 
contract  practice  holders  avIio  had  definitely  refused  either 
to  sign  the  pledge  or  resign  their  appointments.  The  total 
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number  of  definite  refusals  was  nine ;  two  of  these  held 
Government  appointments  and  declined  because  they 
thought  it  politic.  There  Avere  thus  seven  medical  men 
avIio  might  possibly  work  the  Act  if  asked. 

Mr.  Toavnsend  moved  that  the  Division  endorse  the 
recommendation  that  the  Association  should  cease  negotia¬ 
tions  with  the  Government.  He  declared  himself  strongly  in 
favour  of  that  policy.  The  Council  stated  that  no  material 
concession  had  been  made  by  the  Chancellor  since 
February  last,  and  his  letter  in  that  morning’s  papers  was 
simply  a  device  for  gaining  time. 

Dr.  Burnhill  seconded,  observing  that  if  the  profession 
was  going  to  offer  an  alternative  scheme  to  the  people  it 
was  time  to  put  it  in  operation.  The  figures  just  read  out 
showed  that  the  profession  in  that  Division  Avas  in  an 
impregnable  position. 

Dr.  W.  A.  Davidson  hoped  that  this  course  would  not  be 
taken.  The  profession  had  stated  its  lowest  demands,  and 
these  had  not  been  refused.  Until  they  have  been,  the 
extreme  course  should  not  be  taken. 

Dr.  Beckett-Overy  said  that  last  AATeek’s  Supplement 
to  the  Journal  could  only  be  read  Avith  disappointment 
and  regret.  The  State  Sickness  Insurance  Committee 
had  worked  hard,  and  yet  no  material  concession  had  been 
obtained.  He  did  not  defend  the  Chancellor  in  any  way, 
but  the  position  was  that  the  State  Sickness  Insurance 
Committee  had  undertaken  certain  responsibilities  with 
regard  to  obtaining  statistics  of  remuneration,  and  it 
would  be  a  false  move  to  break  off  negotiations  until  the 
data  furnished  had  been  considered.  He  imagined  the 
Representative  Meeting  would  never  consent  to  appoint 
a  committee  with  plenary  powers  as  the  Chancellor 
suggested.  He  was  afraid  the  Public  Medical  Ser¬ 
vice  did  not  touch  the  problem ;  it  only  catered  for 
the  thrifty.  It  would  be  difficult  to  persuade  the  public 
to  support  the  service  if  it  cost  from  50  to  100  per 
cent,  more  than  it  Avas  paying  at  present.  The  right 
policy  for  the  profession  would  be  to  go  on  with  its 
Provisional  Medical  Committees  and  the  Guarantee  Fund, 
which  Avas  not  so  large  as  it  should  be.  There  was  no 
need  to  be  precipitate  ;  the  Government  was  anxious  to  come 
to  terms  with  the  profession  because  it  would  suffer  very 
greatly  in  the  event  of  medical  benefit  being  suspended. 
But  the  profession  would  also  suffer,  and  until  it  kneAV 
the  position  all  over  the  country  it  should  hold  its  hand. 

Dr.  Culver  James  said  there  was  nothing  in  the  letter 
to  give  the  slightest  hope  of  the  Chancellor  giving  way  on 
the  income  limit,  or  the  rate  of  remuneration,  and  it  was 
Avaste  of  time  to  proceed  with  negotiations.  He  thought 
the  profession  would  make  a  mistake  if  it  put  forward  an 
alternative  scheme ;  it  was  not  its  business  to  do  that ;  the 
onus  rested  with  the  Government. 

Dr.  Crawford  Thomson  said  that  until  Mr.  Lloyd 
George  was  made  to  realize  that  the  profession  would  not 
accept  the  Insurance  Act  nothing  would  be  done.  Nego¬ 
tiations  had  been  of  no  use,  but  it  was  still  open  to  the 
Chancellor  to  send  a  message  to  the  Representative  Meet¬ 
ing  that  he  accepted  the  terms  of  the  profession.  As  to 
the  Guarantee  Fund,  he  felt  sure  that  whatever  the  position 
of  the  fund  might  be  it  would  onlyl  e  n  cessary  for  a  notice 
to  appear  in  the  Journal  for  ample  funds  to  be  forth¬ 
coming  AAdien  they  Avere  actually  required. 

Dr.  B uttar  hoped  the  Representative  Meeting  would 
break  off  negotiations.  He  thought  that  if  they  had  been 
broken  off  before  the  profession  would  be  in  a  better 
position  at  this  moment. 

Dr.  Tanner  said  that  delay  could  only  bring  about  the  ' 
disintegration  of  the  profession,  and  that  Avas  what  Mr. 
Lloyd  George  was  playing  for.  He  Avas  in  favour  of.  an 
immediate  ultimatum. 

Dr.  E.  Wright,  Dr.  Rice-Oxlev,  and  Dr.  Kisch  ex¬ 
pressed  a  similar  view. 

Dr.  Mills  thought  it  would  be  a  great  pity  not  to  wait 
until  the  actuary  had  reported,  although  it  Avas  quite 
likely  that  the  result  Avould  be  the  same  in  the  end. 

The  Chairman,  before  putting  the  resolution  to  the  vote, 
mentioned  the  reasons  that  actuated  the  State  Sickness 
Insurance  Committee  in  agreeing  to  the  appointment  of  an 
actuary.  The  Committee  thought  the  demand  an  imperti¬ 
nence  and  that  the  results  Avould  be  useless.  Nevertheless, 
the  Committee  realized  that  if  the  request  was  refused  it 
would  be  said  that  the  doctors’  case  must  be  bad,  since 
they  refused  to  allow  the  figures  to  be  inquired  into. 
There  was  no  hope  of  getting  the  8s.  6d.,  or  any  of  the 


cardinal  points,  but  the  number  of  pledges  that  had  coine 
in  ensured  a  viotory  for  the  profession. 

On  being  put  to  the  vote,  the  resolution  was  carried, 
Avitli  one  dissentient,  amid  loud  applause. 

The  Division  decided  to  appoint  deputies  to  the  official 
Representatives  at  the  Liverpool  meeting,  and  also  to  pass 
a  resolution  expressing  regret  that  Dr.  McGleary,  of 
Hampstead,  had  seen  fit  to  accept  the  post  under  the 
Insurance  Commissioners. 

The  following  resolution,  moved  by  Dr.  Buttar,  Avas 
carried : 

That,  inasmuch  as  the  new  Council  of  the  Association  is 
being  elected  on  the  issues  connected  with  the  Insurance 
Act,  the  State  Sickness  Insurance  Committee  need  no 
longer  be  a  special  body,  duplicating  the  Executive  of  the 
Association,  but  should  become  a  Committee  of  the  Council, 
with  additional  members  co-opted  if  necessary,  for  the 
complete  representation  of  the  profession. 
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ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1912  Annual 
General  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  he  held  in  the  Small  Concert  Hall, 
St.  George’s  Hall,  Liverpool,  on  Tuesday,  July 
23rd,  1912,  at  Two  o’clock  in  the  Afternoon. 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON, 

Financial  Secretary  and 

June  26th,  1912.  Business  Manager. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 
GROUPED  REPRESENTATIVES. 

Notice  is  hereby  given  that  Nominations  for  candidates 
for  election  of  Members  of  Council  by  grouped  Repre¬ 
sentatives  for  the  year  1912-13  will  be  received  by  the 
Medical  Secretary  up  to  the  end  of  tlie  first  hour  of  the 
proceedings  of  the  Annual  Representative  Meeting,  on 
Monday,  July  22nd,  1912.  Each  Nomination  must  be  on 
the  prescribed  form,  copies  of  which  will  be  forwarded 
by  the  Medical  Secretary  on  application. 

Separate  forms  have  been  prepared :  (I)  for  Nomination 
by  a  Division  (through  its  Representative),  and  (II)  for 
Nomination  by  a  Representative  of  a  Constituency  included 
in  the  Group,  aud  those  applying  are  requested  to  state  for 
which  purpose  the  form  is  desired. 

The  voting  papers  a v ill  be  issued  at  the  Representative 
Meeting  to  each  Representative  or  Deputy  Representative 
of  a  Constituency  in  the  United  Kingdom  in  attendance  at 
the  Meeting. 

By  order  of  the  Council, 

Alfred  Cox, 

June  24 ih,  1912.  _ _ Medical  Secretary. 

BRANCH  AND  DIVISION  MEETINGS 
TO  BE  HELD. 

Edinburgh  Branch  :  Lothians  Division.— A  meeting  of 
the  Division  will  be  held  in  the  Royal  College  of  Physicians, 
9,  Queen  Street,  Edinburgh,  on  Monday,  July  15th,  at  3  p.m. 
Business  :  (1)  Minutes.  (2)  National  Insurance  Act  :  Considera¬ 
tion  of  Report  of  Council  upon  the  present  position,  and  instruc¬ 
tion  of  Representative  at  Representative  Meeting^at  Liverpool 
thereon.  (3)  Any  other  competent  business.  Every  practi¬ 
tioner  in  the  Lothians  is  invited  to  the  meeting. — Alex.  M. 
Easterbrook,  Honorary  Secretary. 

Oxford  and  Reading  and  Maidenhead  Branch.  — The 
annual  meeting  of  the  Branch  will  be  held  on  Saturday,  July 
13th,  in  the  Library  of  the  Berks  County  Hospital,  Reading, 
at  4.15  p. m.  Agenda:  (1)  Minutes  of  last  meeting.  (2)  Instal¬ 
lation  of  President  for  1912-13.  (3)  Election  of  President-elect 

and  other  officers.  (4)  Financial  statement  by  the  Honoraiv 
Treasurer.  (5)  Report  of  Branch  Council.  (6)  Reports  of  Coca 
Pro\risional  Medical  Committees.  Clinical:  (1)  Sir  William 
Osier,  Bart.,  will  open  a  discussion  on  the  Causation  of  tn 
Increase  of  Appendix  Disease.  (2)  Dr.  Freeman  will  sf[? 
a  case  of  Cerebral  Diplegia.  (3)  Dr.  Armstrong  will  »’  .• 
a  demonstration  of  the  Subjective  Method  of  Estimating  rsiot 
Pressure.  (4)  Dr.  Turrell  will  give  notes  of  a  case  of  Loss 
Memory.  If  time  permits  other  cases  will  be  shown.  (V 
the  meeting  dinner  will  be  held  at  the  Caversham  Bridge  Jiot 
at  6.30  p.m. — AY.  Duigan,  Honorary  Secretary. 
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LETTER  FROM  THE  CHANCELLOR  OF  THE 
EXCHEQUER. 

We  have  received  from  the  National  Health 
Commissioners  (England)  a  copy  of  the 
which  the  Chancellor  of  the  Exchequer  has 
“  a  medical  correspondent  ” : 

11,  Downing  Street, 

London,  S.W., 

July  9th,  1912. 

Dear  Sir,— 

In  reply  to  your  letter,  I  fully  appreciate  the  anxiety 
which  you  and  many  other  members  of  the  profession  feel 
as  to  the  present  position  with  respect  to  the  Insurance 
Act.  Such  anxiety  is  only  natural  when  those  engaged  in 
any  calling  are  faced  with  such  a  great  change  in  the  con¬ 
ditions  of  work  with  which  they  are  familiar,  as  the  Insur¬ 
ance  Act  must  inevitably  produce  in  the  case  of  the 
medical  profession.  At  the  same  time,  a  great  deal  of  the 
uneasiness  at  present  felt  by  some  members  of  your  pro¬ 
fession  rests,  I  am  sure,  on  misunderstanding  of  the 
position,  and  I  shall  be  glad  if,  by  this  letter,  I  can  do 
something  to  clear  matters  up. 

In  the  first  place,  I  am  surprised  to  learn  that  there  is 
an  impression  in  some  quarters  that  the  Government  are 
not  desirous  of  coming  to  terms  with  the  doctors.  This  is 
entirely  wrong.  We  have  never  wavered  in  our  belief 
that  the  cordial  co-operation  of  the  medical  profession  is 
necessary  in  order  that  the  best  results  may  be  obtained 
from  the  Insurance  Act,  and  we  are  prepared  to  do  all  in 
our  power  to  secure  that  co-operation.  The  only  practical 
question  is  whether  that  co-operation  can  be  secured  by 
anything  that  it  is  in  our  power  to  do.  Although  public 
opinion  will  be  most  desirous  that  we  should  come  to 
terms,  it  certainly  would  not  countenance  acceptance  of 
every  demand  that  might  be  made,  and  the  same  is  true  of 
Parliament. 

Looking  through  the  points  originally  put  forward  by 
the  British  Medical  Association  twelve  months  ago,  it 
seems  to  me  that  substantially  only  two  remain  out¬ 
standing.  The  others  have,  I  think,  been  in  the  main  con¬ 
ceded,  although  in  some  cases  adjustment  may  be  desired 
in  the  framing  of  regulations,  on  which  there  should  be 
little  difficulty  in  coming  tc  an  agreement. 

The  two  chief  points  that  seem  to  me  to  be  outstanding 
are  the  question  of  remuneration  and  the  question  of  the 
income  limit.  As  regards  the  subject  of  remuneration 
I  have  said — and  I  repeat — that  the  Government  are  pre¬ 
pared,  as  part  of  a  general  settlement,  to  recommend 
Parliament  to  increase  the  amount  available  for  remunera¬ 
tion  of  those  doctors  who  take  part  in  the  formation  of 
panels.  It  is  true  that  I  have  had  to  make  clear  that  I 
did  not  expect  to  be  able  to  meet  the  demands  put  forward 
by  the  British  Medical  Association  for  8s.  6d.  per  head 
exclusive  of  drugs  and  of  a  long  list  of  extras.  I  feel  sure, 
however,  that  this  demand  was  put  forward  without  fully 
realizing  what  it  meant.  In  private  practice,  doctors  know 
the  amount  they  receive  from  those  they  actually  attend, 
and  they  find  it  difficult  to  realize  what  would  be  the 
effect  on  their  income  if  they  were  paid  a  fixed  sum  per 
head  per  annum  in  respect  of  a  large  section  of  the  popu¬ 
lation,  whether  they  actually  attended  them  or  not. 
I  hope  that  the  inquiry  which  Sir  William  Plender  is  now 
carrying  out  will  serve  to  remove  this  cause  of  misunder¬ 
standing  once  and  for  all. 

As  to  the  income  limit,  everything  depends  on  what  the 
demand  of  the  profession  on  this  point  really  meaus.  The 
Government,  supported  by  Parliament,  held  that  this 
question  must  be  settled  locally,  in  order  that  due  regard 
may  be  had  to  local  conditions,  and  the  Act  is  so  framed 
accordingly.  But,  even  if  it  wTere  legal,  the  Government 
could  not  agree  to  the  proposal  that  any  powers  conferred 
on  the  Insurance  Commissioners  should  be  exercised  to 
coerce  the  Insurance  Committees  in  the  exercise  of  the 
discretion  secured  to  them  by  the  Act  in  this  respect.  So 
far  as  I  can  ascertain,  no  responsible  political  leader  on 
either  side  has  been  prepared  to  support  such  a  proposal. 

I  hope  that,  as  I  have  suggested  to  the  British  Medical 
Association,  the  forthcoming  Representative  Meeting  will 


appoint  a  committee  with  authority  to  negotiate  with  me 
in  a  practical  spirit.  I  am  convinced  that  it  will  be  a 
misfortune,  both  for  the  country  and,  if  you  will  allow  me 
to  say  so,  not  less  for  members  of  your  profession,  if  we 
are  unable  to  come  to  terms.  I  still  believe  that  the  most 
satisfactory  way  of  working  the  medical  service  under 
existing  conditions  will  be  by  the  system  of  free  choice  of 
doctor  by  patients,  with  the  various  safeguards  for  the 
profession  which  were  inserted  in  the  Act  at  the  request 
of  the  British  Medical  Association.  If,  unfortunately,  this 
is  found  impracticable,  I  do  not  doubt  that  the  insured 
will  be  able  to  obtain  medical  attendance,  either  under 
other  arrangements  made  by  Insurance  Committees,  or  by 
arrangements  which  they  themselves  will  make  by  means 
of  the  money  supplied  from  the  insurance  funds.  But 
1  am  convinced  that  if  w^e  were  driven  to  this  way  of 
doing  things  it  would  not  be  so  satisfactory  from  the 
public  point  of  view,  and  it  would  certainly  be  less  re¬ 
munerative,  and  in  every  respect  less  advantageous,  to  the 
profession  than  the  arrangements  that  we  can  make  if  we 
come  to  terms. 

I  am,  etc., 

(Signed)  D.  Lloyd  George. 


TREATMENT  OF  TUBERCULOSIS. 

PROVISIONAL  AND  PERMANENT  ARRANGEMENTS. 

Finance  Act,  1911,  and  National  Insurance  Act,  1911. 

The  Local  Government  Board  in  England  has  issued, 
under  the  title  transcribed  above,  a  further  circular  letter, 
dated  July  6tli,  to  councils  of  counties  and  county 
boroughs,  supplementing  that  issued  on  May  14th  (British 
Medical  Journal,  May  18th,  p.  1151).  The  circular  letter 
is  accompanied  by  a  memorandum  on  the  administration 
of  sanatorium  benefit  by  the  National  Insurance  Com¬ 
mission  (England). 

The  Local  Government  Board. 

The  circular  letter  of  the  Local  Government  Board 
points  out  that  Insurance  Committees  must  make  some 
immediate  arrangements  for  the  treatment  of  insured 
persons  recommended  for  sanatorium  benefit,  and  that 
where  fairly  complete  schemes  are  not  yet  in  operation 
the  arrangements  must  be  of  a  provisional  character.  The 
Local  Government  Board  points  out  that  the  Insurance 
Commissioners  have  advised  the  Insurance  Committees — 
[so  termed  here,  though  in  reality  they  are  provisional 
committees] — to  endeavour  to  obtain  the  assistance  and 
advice  of  the  medical  officer  of  health  of  the  county  or 
county  borough  in  making  such  arrangements  as  are 
immediately  practicable.  The  Local  Government  Board 
asks  the  council  of  the  county  or  county  borough  to  comply 
with  this  request,  and,  where  the  council  is  in  a  position  to 
offer  the  use  of  a  dispensary  organization  or  sanatorium 
or  other  institution,  to  open  negotiations  with  the  Insurance 
Committee  for  the  treatment  of  insured  persons  therein. 

The  Board  goes  on  to  urge  the  council  of  the  county  or 
county  borough  to  prepare  at  the  same  time  a  complete 
scheme  for  the  treatment  of  tuberculosis  within  its  area, 
such  scheme  to  relate  to  the  whole  population,  and  not 
only  to  insured  persons.  The  county  council  is  recom¬ 
mended  to  discuss  the  matter  with  all  the  sanitary 
authorities  throughout  the  country  and  with  the  Insurance 
Committee.  All  applications  for  the  approval  of  an 
institution  or  scheme  should  be  made  by  the  council  of  a 
county  or  county  borough  or  a  joint  committee,  or  through 
one  of  these  bodies. 

As  regards  domiciliary  treatment  of  cases  of  tuber¬ 
culosis  under  the  National  Insurance  Act,  “  the  Board  and 
the  Insurance  Commissioners  concur  in  thinking  it 
desirable  that  this  should  be  carried  out,  as  far  as 
practicable,  by  general  practitioners  acting  in  consultation 
with  the  tuberculosis  officers  of  the  area,  or  other  approved 
adviser,  due  regard  being  had  to  the  importance  of  the 
hygienic  condition  of  the  home  in  all  cases.” 
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The  Insurance  Commissioners. 

Tlio  memorandum  of  the  Insurance  Commission  states 
that  treatment  for  the  purposes  of  sanatorium  benefit  may 
be  given  (a)  in  sanatoriums,  hospitals,  or  other  residential 
institutions,  or  (6)  at  tuberculosis  dispensaries,  or  other 
non-residential  institutions,  or  in  the  patients’  homes.  It  is 
pointed  out  that  Insurance  Committees  are  not  themselves 
empowered  to  provide  institutions,  their  duty  being  to 
make  arrangements  with  local  authorities  or  suitable 
persons  to  the  satisfaction  of  the  Commissioners.  Where 
treatment  is  required  otherwise  than  in  institutions,  the  : 
Insurance  Committees  must  make  arrangements  with 
persons  or  local  authorities,  other  than  Poor  Law  autho¬ 
rities,  undertaking  such  treatment  in  a  manner  approved 
by  the  Local  Government  Board.  The  matters  requiring 
the  attention  of  an  Insurance  Committee  are  summarized 
as  follows : 

(a)  To  make  arrangements  for  the  medical  examination  of 
insured  persons  applying  for  sanatorium  benefit,  and  for  obtain-  | 
ing  expert  advice  in  order  that  the  Committee  may  be  satisfied 
that  such  persons  are  in  fact  suffering  from  tuberculosis,  and,  if 
so,  may  decide  as  to  the  kind  of  treatment  most  suitable  in 
each  case. 

( b )  To  decide  which,  if  any,  of  such  persons  should  not  be 
recommended  for  sanatorium  benefit. 

(c)  To  make  suitable  arrangements  with  a  view  to  proper 
treatment  being  provided  in  each  case  in  appropriate  institu¬ 
tions  or  in  the  patients’  homes. 

(d)  To  submit  the  arrangements  proposed  to  be  made  to  the 
Insurance  Commissioners  for  their  approval. 

The  next  part  of  the  memorandum  points  out  that,  of  the 
sum  of  £1,500,000  provided  by  the  Finance  Act,  1911,  for 
tl ic  United  Kingdom,  the  amount  available  for  England  is 
£1,116,000. 

Reference  is  then  made  to  the  recommendations  con¬ 
tained  in  the  interim  report  of  the  Departmental  Com¬ 
mittee  on  Tuberculosis,  and  it  is  pointed  out  that  in  most 
districts  it  will  be  necessary  for  arrangements  of  a  purely 
temporary  and  provisional  kind  to  be  made  in  order  that 
such  treatment  as  can  be  given  through  existing  agencies 
may  be  made  available  for  the  benefit  of  insured  persons 
at  the  earliest  practicable  date  after  July  15tli. 

The  recommendations  made  by  the  Departmental  Com¬ 
mittee  as  to  the  main  features  of  a  permanent  scheme  are 
then  summarized,  and  the  memorandum  concludes  with 
the  following  recommendations  as  to  the  temporary  and 
provisional  arrangements  to  be  at  once  made : 

“Arrangements  to  be  Made  at  the  Commencement 

or  the  Act. 

“33.  For  the  reasons  already  stated 1  it  is  evident  that  in 
most  districts  the  system  of  dispensaries,  sanatoria,  etc., 
above  described,  will  not  be  available  for  some  time  after 
the  commencement  of  the  x\ct.  Where  and  so  far  as  it  is 
not  available  it  will  be  necessary  for  the  Insurance  Com¬ 
mittee  to  make  temporary  arrangements  at  the  outset. 

“34.  Moreover,  the  amount  available  for  purposes  of 
sanatorium  benefit  during  the  six  months,  July  15tli,  1912, 
to  January  12th,  1913,  will  be  less  than  the  amount  which 
would  be  available  in  a  similar  period  after  the  Act  is  in 
full  operation,  and  for  several  reasons  special  financial 
arrangements  will  be  made  for  this  period.  Under  these 
arrangements  each  Committee  will  as  from  the  commence¬ 
ment  of  the  Act  be  credited  with  a  sum  equivalent  to 
about  £4  5s.  per  1,000  of  the  total  population  of  its  area. 
The  expenditure  necessary  to  provide  such  treatment  as 
can  be  given  in  this  period  will  not  be  so  great  per  head 
as  when  approved  schemes  are  developed  by  the  local 
authorities,  because  the  accommodation  in  sanatoria,  in 
which  institutions  the  expense  of  treatment  is  greatest, 
will  for  some  time  be  limited.  It  may  be  possible  for  the 
Committee  to  obtain  treatment  for  a  small  number  of  cases 
in  sanatoria  and  hospitals,  but  the  majority  of  cases  must 
be  treated  in  dispensaries  or  at  home,  and  it  is  further  to 
be  noted  that,  except  in  certain  towns  where  the  local 
authorities  have  already  made  considerable  provision, 
dispensaries  cannot  be  expected  to  be  in  working  order 
for  some  time  to  come. 


1  Because  time  would  be  required  for  consultation  between  Insurance 
Committees,  county  and  county  borough  councils,  and  other  local 
authorities  and  bodies,  and  for  the  organization  of  institutes,  and  of  a 
county  scheme,  and  because  there  must  inevitably  be  some  delay 
before  a  sufficient  number  of  medical  practitioners  possessing  the 
requisite  qualifications  for  the  permanent  post  of  tuberculosis  officer 
can  be  available. 


Provisional  Scheme  of  Selection  and  Treatment. 

“35.  In  making  the  necessary  arrangements  for  adminis¬ 
tration  at  the  comnsmcement  of  the  Act,  the  Insurance 
Committee  should,  at  an  early  date,  place  themselves  in 
communication  with  the  county  or  county  borough  council 
with  a  view  to  the  medical  officer  of  health  attending  a 
meeting  of  the  committee,  as  provided  in  Section  60  (2)  of 
the  Act,  and  advising  them  on  the  necessary  arrangements. 

“  The  matters  which  the  Insurance  Committee  must  in  the 
first  place  consider,  after  taking  the  advice  of  the  medical 
officer  of  health,  are  the  following: 

(a)  The  method  by  which  persons  applying  for  sana¬ 
torium  benefit  shall  be  medically  examined  and 
reported  on,  and  recommended  for  the  various 
kinds  of  treatment  available ; 

( h )  The  institutions  and  means  of  treatment  available 
for  patients,  and  the  arrangements  which  it  is 
desirable  should  be  made  with  the  local  authorities 
or  managing  bodies  for  their  use. 

“  When  a  provisional  scheme  of  arrangements  has  been 
arrived  at,  the  Insurance  Committee  should  submit  their 
proposals  to  the  Commissioners  for  approval. 

“  36.  As  regards  the  first  of  the  above  matters,  viz., 
the  method  of  medical  examination  and  report,  the  Com- 
;  missioners  have  consulted  the  Local  Government  Board, 
i  and  are  of  opinion,  the  Local  Government  Board  con- 
i  curring,  that  the  following  procedure  will  enable  the  com¬ 
mittee  to  deal  with  the  administration  of  the  benefit,  so 
!  far  as  it  can  be  dealt  with  at  the  outset,  in  those  districts 
where  a  tuberculosis  officer  has  not  been  appointed  ami 
the  agencies  available  are  very  limited.  It  is  suggested, 
briefly,  that  in  these  areas  the  medical  officer  of  health  of 
the  county  or  county  borough  might  properly,  if  on  the 
!  Committee’s  application  the  council  agree  to  such  arrange- 
;  ment,  be  appointed  to  act  temporarily  as  the  expert  adviser 
of  the  Committee  in  dealing  with  individual  applications 
for  sanatorium  benefit.  Where  such  an  arrangement  is 
made  an  insured  person  who  believes  himself  to  be  suffer¬ 
ing  from  tuberculosis  and  wishes  to  obtain  sanatorium 
le  refit  would  apply  to  the  clerk  (or  acting  clerk)  of  the 
Insurance  Committee.  The  clerk  will  furnish  him  with  a 
blank  form  of  medical  report,  which  the  patient  will  be 
advised  to  take  to  his  ordinary  medical  attendant  or  any 
other  medical  practitioner  he  may  prefer.  The  practi¬ 
tioner  should  be  asked  by  the  patient  to  make  the  neces¬ 
sary  examination  and  fill  up  the  particulars  indicated  in 
the  form.  A  fee  should  be  paid  by  the  Insurance  Com¬ 
mittee  for  the  examination  and  report,  and  the  Commis¬ 
sioners  are  advised  that  a  fee  of  5s.  will  be  regarded  as 
suitable  for  this  purpose.  Reports  should  be  forwarded  to 
the  medical  officer  of  health  or  other  medical  adviser 
appointed  to  assist  the  Committee  in  this  matter.  On  his 
advice  the  Committee  will  select  the  cases  that  stand  most 
in  need  of  sanatorium  benefit  and  decide  what  kind  of 
treatment  should  be  provided  in  each  case. 

“  37.  Even  where  it  is  decided  that  a  patient  should,  if 
possible,  be  admitted  to  a  sanatorium  or  hospital,  an 
interval  may  elapse  before  admission  can  be  obtained,  and 
it  may  be  necessary  to  make  arrangements  for  the  care 
of  the  patient  in  this  interval.  Where  a  dispensary  is 
available  a  patient  may  be  referred  to  it  for  some  form  of 
special  treatment ;  in  other  cases  arrangements  should  be 
made  for  the  home  treatment  of  the  patient  by  a  private 
practitioner.  The  general  scheme  of  home  treatment  will 
be  subject  to  the  approval  of  the  Local  Government 
Board.  The  arrangements  for  treatment  by  private 
practitioners  may  be  made  in  various  ways :  for  instance, 
where  this  course  is  found  more  convenient,  the  patient 
may  be  authorized  to  obtain  from  his  own  medical 
attendant  such  treatment  as  may  have  been  sanctioned  m 
his  case  by  the  Insurance  Committee  to  be  provided  at 
the  cost  of  the  funds  of  the  Committee. 

“  38.  The  Commission  fully  realize  that  the  duty 
entrusted  under  the  Act  to  the  Insurance  Committees  of 
securing  treatment  for  tuberculous  persons  necessarily 
involves  the  consideration  of  many  important  problems, 
both  technical  and  administrative.  They  are,  however, 
confident  that  local  authorities  and  their  officers  will  at 
all  times  lend  the  Insurance  Committees  such  assistance  as 
they  are  able.  The  Commission  will  themselves  be  ready 
to  advise  and  assist  in  any  questions  of  difficulty  that 
may  be  submitted  to  them,  and  they  will  be  glad  to  learn 
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an  early  date  of  the  arrangements  contemplated  in  the 
■ea  of  each  committee.” 

A  County  Scheme. 

The  County  Council  of  Kent  has  formally  approved  two 
ports  submitted  to  it  by  its  medical  officer,  Dr.  W.  J. 
ovvarth,  in  accordance  with  the  request  of  the  Local 
overument  Board  as  set  out  in  its  letter  of  May  14th. 
his  scheme  will  serve  to  illustrate  the  kind  of  organiza- 
l  on  which  will  probably  be  proposed  in  other  counties, 
he  first  report  describes  in  detail  the  present  position  of 
;e  tuberculosis  problem  in  Kent,  including  the  prevalence 
:  the  disease  in  ratio  to  population  in  different  localities, 
id  the  public  bodies  concerned  in  dealing  with  it  ;  a 
,  heme  for  the  eventual  full  application  of  the  sana- 
>rium  clauses  is  detailed;  it  is  proposed  to  divide  Kent 
to  seven  dispensary  areas,  each  in  charge  of  a  medical 
ficer,  assisted  by  two  nurses  and  a  dispensing  clerk.  In 
ich  area  would  be  a  main  and  one  or  more  auxiliary  dis- 
msaries  elsewhere  in  the  district.  Though  each  dis¬ 
msary  officer  would  have  head  quarters  and  a  certain 
imber  of  beds  at  his  disposition  occupied  by  patients 
ider  his  own  immediate  care,  he  would  be  an  ambulant 
ficer,  visiting  the  patients  in  their  own  houses,  and 
curing  as  far  as  possible  the  co-operation  of  local 

Sedical  men,  who,  if  willing,  might  remain  in  direct 
large  of  the  tuberculous  patients  on  their  lists.  In 
ch  case  the  dispensary  officer  would  merely  act  as 
nsultant.  With  regard  to  sanatorium  accommodation,  it 
|  proposed  that  the  total  accommodation  shall  be  205  beds, 

!  6  in  the  various  dispensary  areas  (15  in  each),  and 
'Oat  a  central  sanatorium.  The  second  report  also  puts 
rward  plans  for  the  administration  of  the  sanatorium 
i  nefit  during  the  next  twelve  months.  The  general  con- 
j.ption  is  the  same  as  that  set  forth  in  the  larger  report, 

;  t  it  is  proposed  to  make  little  or  no  capital  expenditure, 
i'  d  that  whatever  arrangements  are  made  shall  definitely 
for  twelve  months  only.  In  brief,  the  two  reports  may 
j;  written  down  as  covering  a  triple  object :  (1)  To  estab- 
li  an  ideal ;  (2)  to  make  arrangements  which  will  secure 
1  me  immediate  benefit  from  the  sanatorium  clauses,  and 
from  the  working  of  these  arrangements  and  from 
(  asultations  concerning  them  between  the  County  Council 
d  the  Insurance  Committee,  to  determine  what  difficul- 
;s  he  in  the  way  of  a  realization  of  the  ideal,  and  how 
some  approximation  to  it  can  quickly  be  secured.  The 
:al  expenditure  for  the  twelve  months  mentioned  is  put 
wn  at  £6,226,  this  sum  including  £2,000  for  four  senior 
dical  officers  and  £900  for  three  junior  medical  officers. 


received  from  the  league  that  it  was  desirous  of  working 
in  strict  co-operation  with  the  medical  profession. 

Dr.  Fouracre  urged  the  desirability  of  the  medical  pro¬ 
fession  adopting  a  constructive  policy  in  view  of  the  sana¬ 
torium  benefits  that  would  soon  be  provided  under  the 
Insurance  Act,  and  establishing  dispensaries  controlled  by 
the  profession. 

Dr.  R.  M.  Beaton,  the  President  of  the  St.  Pancras  and 
Islington  Division,  expressed  some  doubt  as  to  whether  a 
policy  directed  principally  to  the  prevention  of  tubercu¬ 
losis  by  active  public  measures  was  not  likely  to  have  the 
greatest  effect.  He  criticized  the  Astor  report  as  having 
been  made  chiefly  by  men  who  did  not  understand  the 
Point  of  view  of  the  medical  practitioner,  who  held  him¬ 
self  to  be  perfectly  competent  to  diagnose  and  treat  the 
disease.  The  staffing  of  the  dispensary  should  be  on  the 
lines  that  if  there  was  a  resident  medical  officer  he  should 
be  in  the  position  of  a  consultant  whose  advice  the  medical 
man  in  the  neighbourhood  could  obtain  in  doubtful  cases 
while  treating  the  cases  himself.  The  dispensary  would 
act  as  a  clearing  house  for  relegating  patients  to 
domiciliary  or  sanatorium  treatment. 


ATTENDANCE  ON  OUT-PATIENTS. 

The  following  resolution,  submitted  by  the  honorary 
medical  staff  of  the  Leicester  Royal  Infirmary,  was 
adopted  at  a  meeting  of  the  governors,  and  will  come  into 
force  on  January  15th  next : 

The  honorary  medical  staff  are  of  opinion  that  after  January 
15th,  1913,  insured  persons  should  not  be  attended  as  out¬ 
patients  except  upon  introduction  by  their  doctor,  and  that 
the  service  rendered  should  be  in  the  nature  of  a  consulta¬ 
tion,  and  be  confined  to  those  unable  to  pay.  They  are 
also  of  opinion  that  all  suitable  cases,  whether  insured  or 
not,  should  be  eligible  for  treatment  as  in-patients  as 
before. 


INVESTIGATION  OF  THE  WORK  AND 
REMUNERATION  OF  THE  MEDICAL 
PROFESSION  IN  CERTAIN  TOWNS. 

REPORT  OF  THE  ACTUARY,  SIR  WILLIAM 
PLENDER. 


St.  Pancras  and  Islington. 

Proposed  Tuberculosis  Dispensary. 

|  A.  meeting  called  by  the  four  medico-ethical  societies  of 
1  iugtou  was  held  on  July  3rd  at  Northampton  House, 
1  ghbury,  to  consider  the  proposed  formation  of  a  tuber- 
losis  dispensary  for  the  district.  Dr.  Basil  G.  Morison 
1  isided. 

,  i’he  following  resolutions  were  adopted  by  the  meeting  : 

|  Fhat  any  scheme  for  an  antituberculosis  dispensary  that 
I  does  not  make  provision  for  staffing  by  local  general  prac- 
|  titioners  (except  as  regards  the  provision  of  a  medical 

(officer,  bacteriologist,  pathologist,  or  similar  official)  elected 
by  the  local  medical  practitioners  will  meet  with  the 
uncompromising  opposition  of  the  profession  in  Islington, 
•’hat  this  meeting  considers  the  formation  in  Islington  of  a 
dispensary  or  dispensaries  for  the  treatment  of  tuberculosis, 
control  led  and  staffed  by  the  general  practitioners  of  the 
district,  to  be  urgently  necessary. 

Fhat  the  executive  committees  of  the  four  medico-ethical 
societies  of  Islington  be  empowered  to  appoint  a  sub¬ 
committee  to  deal  with  the  question  and  to  submit  for  the 
approval  of  the  four  societies  a  detailed  scheme,  so  that  all 
arrangements  recommended  by  the  subcommittee  shall 
j  be  in  accordance  with  the  rules  laid  down  by  the  British 
Medical  Association. 

Jr.  Wilson,  in  moving  tlio  first  resolution,  explained 
it  the  executive  of  the  local  Division  of  the  British 
-dical  Association  had  received  a  deputation  from  the 
iugton  Health  League  to  discuss  the  question.  Tho 
!°y  adopted  by  the  executive  was  to  combat  a  tendency 
|  ich  seemed  to  be  manifested  to  ignore  the  legitimate 
;  1Iljs  °f  the  medical  profession  and  to  assume  that  work 
tins  kind  was  outside  the  scope  of  general  practitioners, 

,  ereas  they  were  fully  able  to  deal  with  tuberculosis  by 
to-date  and  scientific  methods.  An  assurance  was 


The  State  Sickness  Insurance  Committee  of  the  British 
Medical  Association  received  the  following  report  on  tho 
afternoon  of  July  11th,  during  its  meeting  on  that  day. 
It  has  therefore  had  no  opportunity  of  considering  the 
report,  which  is  here  printed  without  comment  for  the 
information  of  members. 

REPORT. 

5,  London  Wall  Buildings, 
London,  E.C., 

12th  July,  1912. 

The  Right  Hon.  the  Chancellor  of  the  Exchequer, 

11,  Downing  Street,  S.Wh 

Sir, 

In  conformity  with  instructions  embodied  in  the 
Memorandum  of  the  12th  June,  1912,  I  have,  with  the 
concurrence  of  the  British  Medical  Association,  examined 
the  books  for  the  two  years  ended  31st  December,  1910, 
and  31st  December,  1911,  of  Medical  Practitioners  in 
Cardiff,  Darlington,  Darwen,  Dundee,  Norwich  and  St. 
Albans,  and  I  have  obtained  information  from  the  Superin¬ 
tendents  in  charge  of  Hospitals,  Infirmaries,  and  Dis¬ 
pensaries  serving  those  towns  as  to  the  patients  who  have 
received  treatment  in  the  like  period. 

The  number  of  Medical  Practitioners  in  the  six  selected 
areas  is  265.  Of  this  number  51  refused  access  to  their 
records,  of  whom  40  reside  in  Cardiff.  The  large  propor¬ 
tion  of  refusals  in  Cardiff  out  of  a  total  of  96  Practitioners 
in  that  City  renders  it  impossible  for  me  to  submit  the 
information  obtained  as  in  any  way  indicative  of  the 
medical  experience  in  that  City.  The  results  shown  in  the 
subjoined  tables  are  therefore  confined  to  Darlington, 
Darwen.  Dundee,  Norwich,  and  St.  Albans.  In  the  11 
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remaining  instances  where  all  information  was  refused,  I 
have  made  estimates  of  the  Income  and  Visits  based  upon 
the  experience  of  other  practitioners  with  due  regard  to 
the  character  and  extent  of  the  several  practices. 

The  figures  of  population  have  been  supplied  by  the  local 
Registrars  of  Births  and  Deaths  and  the  Town  Clerks,  and 
have  been  adjusted  to  correspond  with  districts  adjoining 
or  contiguous  to  municipal  areas  which  are  regarded  by 
the  doctors  as  being  within  their  acknowledged  sphere  of 
service. 


Gross  Remuneration  from  Residents  INSIDE  the  Towns. 


1910. 


1911. 


Population, 

404,184. 


Population, 

408,580 


No.  of  Practi¬ 
tioners,  167. 


No.  of 
Visits 
and 

Attend¬ 

ances. 


Amount. 


No.  of  Practi¬ 
tioners,  171. 


No.  of 
Visits 
and 
Attend¬ 
ances. 


Amount. 


U)  Visits  at  Patients’  Houses  and 
Attendances  at  Doctors’  Sur¬ 
geries,  including  Medicines 
supplied  except  in  the  case  of 
Dundee  . 


539,616  80,766  3  537,185  82,432 


(b)  Operations  and  other  Services 
(including  Maternity)  for 
which  Special  Fees  are 
charged  . 


Less— Bad  Debts 


(c)  Certificates  and  Reports 


(D)  Public  and  other  Medical 
Appointments . 


(Medical  Officer  of  Health, 
District  Medical  Officers, 
part-time  Hospital  Ap¬ 
pointments,  etc.) 


Ce)  Fees  for  Attending  Coroners’ 
Inquests,  etc . 


is)  Other  Items  of  Medical  Service  j 


(g)  Patients  Attended  under  Con¬ 
tract  in  respect  of  a  Capita¬ 
tion  Fee . 


No.  of  Per¬ 
sons'  (in¬ 
clude  ng 
juveniles) 


Rate  per 
Capita  ... 


1910. 

1911. 

41,576 

3s.  lid. 

43,763 

3s.  lid. 

Gross  Income  from  Residents  In¬ 
side  the  Towns  . 


—  r 


17,395 


98,161 

6,972 


91,189 

2,831 


8,154 


102,746 


8,154 


£110,900*1 


17,746 


100,178 

6,824 


93,354 

2,892 


8,259 


105,417 


8,491 


£113,903-]- 


Per  head  of  total  population,  5s.  6 d. 
j-  Per  head  of  total  population,  5s.  Id. 


Gross  Remuneration  from  Reside7its  OUTSIDE  the  Towns. 


(a)  Visits  at  Patients’  Houses  and 
Attendances  at  Doctors’ 
Surgeries,  including  Medi¬ 
cines  supplied  except  in  the 
case  of  Dundee . 


1910. 

No.  of 
Visits 
and 
Attend¬ 
ances. 

Amount. 

26,749 


(b)  Operations  and  other  Services 
(including  Maternity)  for 

which  Special  Fees  are 
charged  . 


Less — Had  Debts 


(c)  Certificates  and  Reports 

Medical 


(d)  Public  and  other 
Appointments  ... 


(e)  Fees  for  Attending  Coroners’ 
Inquests,  etc . 


(f)  Other  Items  of  Medical  Service 


The  average  Annual  Gross  Income  derived  from  (a) 
visits  at  patients’  houses  and  attendances  at  surgeries, 
less  a  proportionate  deduction  for  Bad  Debts,  is  4s.  2d.  per 
head  of  the  population  after  deducting  therefrom  the 
number  of  persons  attended  under  Contract.  Adding  to 
such  Income  the  income  (g)  derived  from  patients  attended 
under  Contract  the  average  is  4s.  If d.  per  head  of  the  total 
population.  The  fact  that  the  practitioners’  income  in 
Dundee  does  not  include  medicines,  as  hereinafter  referred 
to,  should  not  be  neglected  in  considering  these  averages. 


(g)  Patients  Attended  under  Con¬ 
tract  in  respect  of  a  Capita¬ 
tion  Fee . 


No.  of  Per¬ 
sons  (in- 
c  1  u  d  i  n  g 
juveniles) 


Rate  per 
Capita  ... 


1910. 

1911. 

1,371 

3s.  6jd. 

1,448 

3s.  6jd. 

Gross  Income'  from  Residents 
Outside  the  Towns  . 


1911. 


No.  of 
Visits 
and 
Attend¬ 
ances. 


£11,830 

25,278 

£11,853 

8,087 

9,573 

19,917 

350 

21,426 

304 

19,567 

534 

21,122 

441 

405 

431 

40 

41 

1 

1 

20,547 

22,036 

243 

257 

£20,790 


Amount 


£22,293 


Summary  of  Gross  Income  and  Deductions  Therefrom  t( 
Arrive  at  Net  Income. 


1910. 

1911. 

Gross  income  from  residents  inside  the  towns 

£110,900 

£113,908 

tt  »»  l> 

tt 

outside  the  towns  ... 

20,790 

22,293 

£131,690 

£136,201 

Deduct : 

1910. 

1911. 

Cost  of  drugs  and  other  ma¬ 
terials  supplied  to  patients  ... 

£6,989 

£7,263 

Number. 

Salaries  of  Assis¬ 
tants— 

Qualified  . 

1910. 

1911. 

10 

13 

1,734 

1,846 

Dispensers,  Nurses 
etc . 

32 

31 

1,813 

1,719 

Cost  of  collection  of 
counts  . 

ac- 

1,443 

1,458 

11,979 

12,286 

Net  Income  before  charging  rent,  rates  and  taxes 
and  expenses  of  carriage  or  motor  . 

£119,711 

£123,915 

The  above  income  does  not  include  fees  received  by  non-ru 
doctors  for  attending  patients  inside  the  selected  areas. 

The  Income  of  the  Dundee  Practitioners  is  exclusive  0 
medicines,  as  in  that  town  it  is  not  the  custom  for  )> 
doctors  to  dispense  their  own  prescriptions.  Hie  popu 
lation  of  Dundee  is  164,937,  as  compared  with  theaggrega  < 
population  of  the  five  Towns  of  406,382,  or  40.58  per  ceu 
thereof. 
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Included  in  the  figures  relating  to  “  Operations  and  other 
ervices  for  which  Special  Fees  are  charged  ”  inside  and 
utside  the  towns,  are  amounts  of  .£5,436  in  1910,  and 
5,345  in  1911  in  respect  of  Midwifery  Fees,  representing 
!  301  and  4,262  confinements  respectively. 

Owing  to  the  want  of  detailed  information  in  many  of 
ie  practitioners’  records,  and  to  the  custom  obtaining  in 
iost  of  the  towns  to  charge  an  inclusive  fee,  it  has  been 
,-jpossible  to  separate  charges  for  medicine  supplied  from 
icome  derived  from  visits  to  patients’  houses  and 
ttendances  at  the  surgeries,  or  to  arrive  at  the  number 
f  Patients  treated. 

The  following  tables  summarize  the  information  ob- 
lined  in  regard  to  Hospitals  and  other  charitable  Insti- 
itions  and  Poor  Law  Infirmaries  serving  the  five  towns 
■lentiooed  : 


i 

Residents 

Residents 

Inside  the 

Outside  the 

Town. 

Town. 

1910. 

1911. 

1910. 

1911. 

umber  of  admissions  in-patients 

15,534 

16,204 

2,810 

2,910 

umber  of  out-patients  attended 

55,463 

54,946 

3,619 

3,550 

t 

70,997 

71,150 

6,429 

6,460 

1910. 

1911. 

>st  of  drugs  and  other  materials  supplied  to 
patients  . 

£ 

6,438 

£ 

7,004 

laries  paid  to  medical  men — 

Whole  time .  . 

Part  time  (included  in  gross  income),  page  2  ... 

2,092 

2,733 

2,279 

2,775 

laries  paid  to  dispensers  and  other  assistants  ... 

1,203 

1,225 

I  have  the  honour  to  be,  Sir, 

Your  obedient  Servant, 

William  Plender. 


SCOTLAND. 

Medical  Benefits  in  the  Highlands  and  Islands. 

;  committee  is  to  be  appointed  to  report  on  the  steps 
tat  may  be  necessary  to  provide  medical  benefit  under  the 
tsurance  Act  in  the  highlands  and  islands,  and  on  the 
:tra  grant  that  would  be  required  under  Section  80  of  the 
j  cfc,  by  which  it  is  applied  to  Scotland.  It  is  stated  that 
1  r  James  Dewar  will  be  chairman,  and  that  among  the 
embers  will  be  Dr.  Leslie  Mackenzie,  medical  member  of 
1  ie  Local  Government  Board  of  Scotland,  Dr.  J.  C.  McVail, 
puty-chairmau  of  the  Insurance  Commissioners,  Scot- 
11c),  Mr.  Robertson,  the  Chief  Inspector  of  Schools, 
j  id  conveners  of  several  of  the  northern  counties,  and 
1  ie  Marchioness  of  Tullibardine.  Section  80  contains 
provision  to  the  effect  that  where  owing  to  sparse- 
pss  of  population,  difficulties  of  communications  or  other 
1  iccial  circumstances,  an  Insurance  Committee  considers 
desirable  it  shall  have  power,  with  the  consent  of  the 
iottisli  Insurance  Commissioners,  to  modify  or  suspend 
iy  benefits,  and  to  increase  other  benefits  or  grant  one  or 
!  ore  additional  benefits  to  an  amount  equivalent  to  the 
due  of  the  modification  or  suspension.  It  seems 
j  evitable  that  the  investigations  of  the  Committee  should 
ise  the  whole  question  of  the  relation  of  the  medical 
ofession  to  the  parish  councils  in  the  highlands  and 
1  lands. 


BEHAVIOUR 


he  Insurance 
Regulations  dated 


DURING  DISEASE  OR 
DISABLEMENT. 

Commissioners  (England)  have  made 
June  25tli,  1912,  requiring  that  every 
de  of  an  approved  society  with  regard  to  the  behaviour 
u-ing  disease  or  disablement  of  a  member  entitled  to 
!  'nefit  under  the  Act  shall  be  in  the  form  set  out  in  the 
;  llowing  schedule : 

A  member  in  receipt  of  sickness  or  disablement  benefit : 

•  (a)  Shall  obey  the  instructions  of  the  doctor  attending 

him  ; 


(*) 


(0) 

(d) 

(s) 


Shall  not  be  absent  from  home  between  the  hours 
°f  0)  _  and  shall  not  be  absent  at  any 

time  without  leaving  word  where  he  may  bo 
found,  provided  that  tbe(2) 

may,  if  they  think  fit,  exempt  the  member  from 
the  operation  of  this  Rule  upon  such  conditions 
as  they  may  impose  ; 

Shall  not  leave  the  (8)  where  he  resides 

without  the  consent  of  (4) 

Shall  not  be  guilty  of  conduct  which  is  likely  to 
retard  his  recovery ; 


MEETINGS  OF  THE  PROFESSION. 

NATIONAL  MEDICAL  UNION. 

The  Secretary  of  the  National  Medical  Union  informs  us 
that  at  a  general  meeting  of  the  Union  held  on  July  4tli 
in  Manchester,  with  Mr.  G.  A.  Wright,  President,  in  the 
chair,  it  was  unanimously  resolved  to  carry  on  the  militant 
work  of  the  Union  in  watching  the  interests  of  the  pro¬ 
fession  and  strengthening  the  British  Medical  Association 
in  its  determined  opposition  to  the  National  Insurance  Act 
as  at  present  framed.  Resolutions  were  adopted  calling  upon 
the  medical  members  of  the  Advisory  Committee  to  resign 
their  positions,  condemning  the  scheme  of  the  Chancellor 
of  the  Exchequer  for  the  examination  of  the  books  of 
medical  men,  expressing  the  opinion  that  it  was  anomalous 
that  medical  officers  of  health  should  be  asked,  or  consent, 
to  allow  themselves  to  be  elected  on  local  Insurance  Com¬ 
mittees,  and  affirming  to  the  Government  and  the  public 
generally  the  determined  opposition  of  the  medical  pro¬ 
fession  to  the  scheme  in  its  present  form. 


LIMERICK. 

A  fully  attended  meeting  of  the  medical  practitioners  of 
Limerick  was  held  on  June  24tli,  and  the  following 
business  was  transacted  :  The  delegates  who  were  present 
at  the  recent  meeting  of  the  profession  in  Dublin  sub¬ 
mitted  a  report  on  the  various  resolutions  passed.  This 
report  was  unanimously  adopted.  The  following  members 
were  appointed  to  form  a  local  Medical  Committee,  under 
Clause  62  of  the  National  Insurance  Act :  Drs.  M.  J. 
Malone  (Chairman),  W.  A.  Fogerty,  P.  F.  Graham, 
J.  Holmes,  T.  Iv.  Mulcaby,  W.  J.  O’Sullivan,  and  J.  F. 
Devane  (Honorary  Secretary).  The  names  of  four  practi¬ 
tioners  willing  to  serve  on  the  Limerick  Insurance  Com¬ 
mittee  were  submitted  to  the  Irish  Medical  Association — 
namely,  Drs.  Everina  Massy,  W.  A.  Fogerty,  P.  F.  Graham, 
and  T.  K.  Mulcaliy.  They  signed  an  undertaking  to  resign 
when  called  on  to  do  so  by  the  Conjoint  Committee.  The 
Secretary  read  an  account  of  what  had  been  done  by  the 
Medical  Committee  in  connexion  with  contract  practice. 
All  the  practitioners  in  Limerick  having  signed  tho 
“  Contract  practice  undertaking,”  a  circular  wras  recently 
sent  to  the  various  friendly  societies  informing  them  that 
in  future  the  fees  for  medical  attendance  on  members  of 
friendly  societies  would  be  at  the  British  Medical  Asso¬ 
ciation  rate  of  8s.  6d.  per  member,  without  medicine  or 
extras ;  a  £2  per  week  income  limit  and  medical  exami¬ 
nation  before  admission  to  medical  benefit  were  also  men¬ 
tioned  in  the  circular.  The  friendly  societies  held  a  joint 
meeting  to  consider  the  situation,  and  constituted  them¬ 
selves  into  a  body  known  as  the  “Limerick  United 
Friendly  Societies.”  Correspondence  has  since  been 
passing  between  them  and  the  Medical  Committee,  with 
the  result  that  the  medical  officers  to  the  various  societies 
have  handed  in  tlieir  resignations.  The  societies  so 
affected  are :  Ancient  Order  of  Foresters,  Ancient  Order 
of  Hibernians,  Drapers’  Assistants’  Association,  Inde¬ 
pendent  Order  of  Oddfellows,  Irish  National  Foresters, 
Limerick  Mutual  Benefit  Society,  and  Royal  Irish 
Constabulary  Pensioners’  Society. 


meeting 
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Leeds. 

Medical  practitioners  in  the  Leeds  area  held  a _ c 

on  June  27tli  for  the  purpose  of  receiving  a  report  from 
the  Provisional  Local  Medical  Committee  in  respect  of  the 

(6  Insert  such  hours  of  the  evening  and  morning  as  may  be  desired. 
Different  hours  should  be  inserted  for  summer  and  winter. 

(2)  Insert  the  desired  authority,  e.g.,  Committee  of  Management. 

(8)  Insert  the  place,  town,  or  other  desired  area. 

(j)  Insert  the  desired  authority. 

(9  Add  any  further  instructions  desired  by  the  Society. 
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inquiries  made  as  to  liow  many  medical  men  would 
respectively  decline  or  agree  to  act  under  the  National 
Insurance  Act  on  the  terms  at  present  ottered.  Dr.  T.  D. 
Bell  presided,  and  delivered  an  address  setting  forth  the 
main  objections  to  the  Act  felt  by  medical  men.  He  said 
that  it  vested  in  the  hands  of  the  Commissioners  the 
power  of  removing  any  medical  man  from  the  panel,  and 
gave  him  no  power  of  appeal,  despite  the  fact  that  on  the 
Commission  insured  persons  and  friendly  societies  had  a 
large  majority.  In  all  connexions  other  than  criminal 
matters  a  doctor  was  accustomed  to  be  judged  by  his  pro¬ 
fessional  brethren,  and  no  one  could  call  them  lenient 
judges.  But  under  this  Act  a  doctor’s  livelihood  and 
reputation  were  at  the  mercy  of  men  who  could  not 
possibly  assess  his  actions  or  realize  the  minor  difficulties 
to  which  he  was  exposed.  In  regard  to  the  local  attitude 
towards  the  Act,  Dr.  Bell  reported  that  the  total  number 
of  practitioners  in  the  Leeds  area  (including  Leeds,  Hors- 
forth,  Crossgates,  Utley,  Wetherby,  Collingham,  Boston 
Spa,  Thorp  Arch,  Tadcaster,  Sherburn-in-Elmet,  Barwick- 
in-Elmet,  Garforth,  Kippax,  Ossett,  Morley,  Batley,  and 
Dewsbury)  was  378,  and,  leaving  out  of  count  44  men 
whose  whole  time  was  occupied  in  sanitary  or  educational 
work,  all  but  7  had  signed  an  undertaking  not  to 
accept  service  under  the  Act  until  the  demands  put 
forward  on  behalf  of  the  medical  profession  by  the  British 
Medical  Association  were  met.  One  of  these  7  was  ill 
and  could  not  be  approached  at  present  on  the  subject, 
but  would  certainly  sign  later  on ;  1  had  no  contract  work 
and  would  not  take  any,  and  1  had  signed  another  pledge 
debarring  him  from  service.  Hence,  there  were  prac¬ 
tically  only  4  out  of  the  whole  378  practitioners  in  the 
locality  who  were  apparently  not  willing  to  support  the 
policy  of  their  colleagues. 


Bournemouth. 

This  committee  was  formed  in  May.  It  is  made  up  of  the 
executive  of  the  Bournemouth  Division,  together  with 
representatives  from  the  various  districts  included  in  the 
Bournemouth  Division — namely,  Bournemouth,  Christ¬ 
church,  Poole  and  Parkstone,  Ringwood,  Wimborne. 

The  following  are  the  names  of  the  members  of  the 
Provisional  Medical  Committee : 

1.  The  Division  Executive. — Drs.  W.  Alexander,  E.  C.  Bond, 
E.  Kaye  Le  Fleming,  W.  H.  L.  Marriner,  S.  Montgomery,  C.  EL 
Watts  Parkinson,  F.  Winson  Ramsay,  B.  Simmons,  W.  Johnson 
Smyth,  C.  F.  Spinks,  C.  R.  Willans. 

2.  Representing  Bournemouth. — Dr.  F.  C.  Bottomley,  W.  L. 
Bradshaw,  C.  W.  Branson,  F.  C.  Forster,  E.  Hyla  Greves,  H.  P. 
Jervis,  T.  Martland,  B.  W.  Nankivell,  W.  S.  Richardson, 
J.  Medley  Woods. 

3.  Representing  Christchurch. — Drs.  R.  L.  Legate,  H.  Hunter 
Woods. 

4.  Representing  Boole  and  Parkstone. — Drs.  J.  A.  Dickie, 
Vincent  Milner,  A.  Tuthill,  J.  S.  Watson. 

5.  Representing  Ringwood. — Drs.  C.  E.  Blackstone.  J.  Gott. 

6.  Representing  Wimborne. — Drs.  W.  Auld,  C.  B.  Thomson. 

The  first  meeting  was  held  on  June  7th  at  the  Medical 
Society’s  Rooms,  Bournemouth.  Dr.  E.  Kaye  Le  Fleming 
was  elected  Chairman,  Dr.  E.  Hyla  Greves,  Vice-Chairman. 
Drs.  E.  C.  Bond  and  C.  R.  Willans  wTere  elected  Honorary 
Secretaries. 


Supplementary  Pledge. — The  Honorary  Secretaries,  with 
the  help  of  the  members  of  the  committee,  have  carried 
out  a  canvass  for  obtaining  signatures  to  the  complemen¬ 
tary  pledge  and  resignation  form.  The  following  is  the 
result  of  the  canvass  up  to  Saturday,  July  6th  : 

Total  number  of  medical  men  in  the  district  ...  278 
Total  number  of  signed  pledges  ...  ...  ...  179 


Signed 

Number  of  retired  men  ...  ...  82) 

Number  not  in  practice,  away,  etc.  ...  6  }  ^ 

Dentists  on  the  Medical  Register  ...  4  ...  0 

Medical  officers  of  health  '  ...  ...  1  ...  0 

Hospital  residents  ...  ...  ...  3  ...  3 

Hospital  honorary  staffs  ...  ...  61  ...  51 

Holders  of  con  tract  practice  appointments  59  ...  57 

Holdingappointmentsatsanatorium_s,etc.  5  ...  5 

Total  number  of  men  in  active  private 

practice  ...  ...  ...  ...  177  ...  155 

Of  those  holding  contract  appointments  49  have  signed  and 
handed  in  their  resignations  of  all  such  appointments. 


There  are  a  large  number  of  retired  medical  men  living  in 
this  district,  and  these  have  not  been  actively  canvassed 
up  to  the  present.  Of  the  ten  members  of  the  honorary 
hospital  staffs  who  have  not  yet  signed  the  pledge,  nearly 
all  are  senior  men,  who  are  not  in  the  least  likely  to  under¬ 


take  any  work  connected  with  the  Act.  Most  of  them  a 
at  present  away,  and  that  is  why  their  signatures  luu 
not  so  far  come  in. 

Colchester  and  District. 

At  a  meeting  of  the  Committee  held  on  June  28th,  191 
the  following  resolutions  were  unanimously  passed: 

1.  That  an  examination  fee  of  2s.  he  charged  for  all  fema 

candidates  wishing  to  join  any  new  club  or  lodge,  and  n< 
to  be  entitled  to  medical  benefits. 

2.  That  after  July  15th,  1912,  no  candidate  will  be  medical 

examined  for  admission  into  any  approved  sociel 
without  a  fee  of  2s.  and  without  prejudice  to  exist! 
contracts. 

Willesdcn. 

A  meeting  of  the  Committee  was  held  at  Dr.  Corai 
James’s  on  June  28th.  It  was  decided  that  each  ruembe 
of  the  Committee  should  be  supplied  with  a  list  of  pra* 
titioners  in  the  district,  showing  their  position  with  regar 
to  the  canvass,  and  the  following  resolution  was  adopted : 

That  in  addition  to  the  list  there  shall  be  supplied  a  printe 
slip,  which  says:  “  A  pledge  to  resign  need  cause  no  alarn 
as  the  actual  resignation  forms  will  be  held  by  the  seen 
taries  ol’  each  Provisional  Local  Medical  Committee  i 
every  insurance  area,  and  may  never  be  actually  used,  an 
in  no  area  will  they  be  put  into  operation  by  the  ioc; 
Medical  Committee  until  it  is  considered  absolutely  safe  t 
do  so  in  such  area. 

It  was  arranged  that  the  next  meeting  of  the  Committc 
he  held  at  Dr.  Macevoy’s,  19,  Mowbray  Road,  on  Thursday 
July  11th,  at  4  p.m, 

Hampstead. 

A  meeting  of  the  Committee  was  held  on  Friday,  Jul 
5th,  at  8.30  p.m.,  at  19,  College  Crescent.  Dr.  J.  Foi; 
Anderson  was  in  the  chair,  and  fifteen  members  wer 
present. 

Club  Appointments. — After  the  minutes  of  the  last  meet 
ing  had  been  read  and  confirmed,  a  letter  from  the  Stat 
Sickness  Insurance  Committee  re  resignations  of  clu 
appointments,  dated  July  1st,  was  read,  and  arising  out  c 
this  the  Secretary’s  report  of  the  results  to  date  w<\ 
taken  and  the  remaining  canvass  cards  distributed.  Th 
results  to  date  were  given  by  the  Secretary  as  follows: 


Retired  ...  ...  14  of  whom  4  had  signed  pledge 


AVhole-timers 

19 

4 

“Home  addresses”... 

23 

7 

>•  »♦ 

Not  in  practice 

19 

91 

7 

>> 

Total  unaffected 

75 

51 

22 

»)  ” 

Resident  hospital 

appointments 

4  of  whom  3  had  signed  pledge 

Honorary  staff's 

19 

9 

))  '  ” 

Contract  practice  ... 

36* 

27 

Remainder  ... 

102 

>> 

71 

J*  P 

Total  affected  ... 

161 

110 

” 

Total  prac  ti- 

tioners 

236 

>  J 

132 

1  Twenty-five  have  sent  in  their  resignation. 


Appointment  under  Insurance  Commissioners. — A  letfi 
was  read  from  the  AVandsworth  Provisional  Medic; 
Committee  with  reference  to  the  appointment  of  D 
McCleary  as  Principal  Medical  Officer  to  the  Insurant 
Commissioners  (England),  and  the  Honorary  Secretai 
was  instructed  to  state  what  steps  had  been  taken  in  tl 
matter,  in  his  reply.  A  letter  was  read  from  Dr.  McCloai 
tendering  the  resignation  of  his  membership  of  this  Con 
mittee,  whereupon  Dr.  Picard  moved  and  Dr.  Babne'J 
seconded,  and  it  was  carried  by  31  to  2 : 

That  this  Provisional  Committee  does  not  accept  the  resign 
tion  tendered  by  Dr.  McCleary,  but  refers  it  to  a  meeting  1 
the  local  profession  to  be  called  for  the  purpose  oy  t  1 
Committee. 

At  their  request  the  names  of  Dr.  Oppenlieimer  and  D 
MacFadden  are  recorded  as  voting  against  the  resolution 

The  following  rider  to  the  resolution  was  moved  by  1_ 
Peyton  Baly,  seconded  by  Dr.  Barnett,  and  cairu 

nemine  contradicente : 

That  Dr.  McCleary  he  invited  to  attend  the  meeting  of  tl 
profession  and  arrange  with  the  Honorary  Secret  } 

1  couveuient  date  uot  later  than  July  16th. 


JULY 


13, 
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CORRESPONDENCE. 


I  [It  is  particularly  requested  that  communications 
n tended  for  publication  should  be  written  on  one  side  of 
I  he  paper  only ,  and  should  be  addressed  to  the  Editor 
|  British  Medical  Journal,  429,  Strand,  London,  W.C.] 


Sanatorium  Benefit. 

>r.  Claude  C.  Chidell  (Sanatorium  for  Children 
•.as  tel  iff  House,  Broadstairs)  writes :  The  nation  lias 
Waited  thirty  years  since  Koch’s  discovery  for  a  comnre- 
ensive  attack  on  tuberculosis;  Parliament  has  passed 
measure  providing  the  means ;  an  interdepartmental 
omrmttee,  largely  composed  of  some  of  our  ablest  pro- 
xssional  brethren,  has  issued  a  report  pointing  out  the 
irections  in  which  the  attack  should  be  made;  the  various 
ealtli  authorities  are  already  preparing  detailed  schemes 
i  which  the  co-operation  of  all  available  forces,  including 
lose  of  general  practitioners,  shall  be  combined  in  the 
xmpaign. 

Shall  we,  then,  the  rank  and  file,  refuse  to  work  a 
•rvice  which  promises  to  be  properly  paid  and  otherwise 
ell  organized,  because  of  a  grievance  in  another  branch 
medical  practice  ?  It  will  be  a  deep  stain  on  the 
itriotism  of  our  profession  if  we  do.  Surely,  as  a  matter 
policy,  it  would,  bo  well  to  sliow  tlicit  wg  will  co-operate 
lartily  in  any  department  where  we  are  well  treated. 

The  Public  Medical  Service  Schemes. 

The  Epsom  Scheme. 

Dr.  E.  C.  Daniel  (Epsom)  writes:  I  think  Dr.  Ledward’s 
ggestion  of  a  return  of  part  of  the  surplus  to  the  societies 
an  important  one,  and  the  arguments  with  which  he 
pports  it  have  much  weight. 

I  should  have  preferred  to  see  any  surplus  devoted  to 
;e  provision  of  a  fund  for  women  and  children ;  but  Hiving 
e  subscribers  a  personal  interest  in  the  fund  Ts  an 
cel  lent  idea,  and  worth  favourable  consideration. 

Dr.  Heggs,  of  Sittingbourne,  has  drawn  up,  for  the  con- 
leration  of  the  Kent  County  Provisional  Medical  Com- 
ittec,  a  set  of  rules  embodying  the  principles  of  the 
isom  scheme,  which  shows  that  the  scheme  is  prac- 
nble,  and  carries  the  proposals  I  have  put  forward  a 
ige  further  towards  realization.  If  his  Committee  would 
w  these  rules  to  be  published  in  the  Journal  it  would, 
liiuk,  be  a  great  help  to  others  who  are  working  oil  the 
me  lines. 

There  have  been  several  letters  in  the  Journal  lately, 
cellcnt  no  doubt  in  their  way,  consisting  entirely  of 
jtiuctive  criticism,  and  offering  no  suggestions  for  a 
ution  of  the  problems  before  us.  By  all  means  let  us 
ve  criticism— I  invite  criticism  of  the  proposals  I  have 
t  forward ;  but  let  the  critic  be  constructive  as  well  as 
.tractive,  and  endeavour  to  propose  a  remedy  for  the 
J  ects  he  points  out. 

dr.  H.  D.  Ledward  (Leteliworth,  Herts)  has  drawn  up 
:  cheme  to  provide  medical  attendance  for  insured  per¬ 
is  in  the  event  of  the  Government  failing  to  grant  the 
I  annum  demands  of  the  British  Medical  Association, 
j  e  scheme  is  the  development  of  the  principle  embodied 
las  letter  published  in  the  Supplement  to  the  British 
■dical  Journal  of  June  29th,  p.  715,  in  which  he 
I  itended : 

we  are  asked  to  accept  the  insurance  risk  we  must  be 
:  I  an  teed  adequate  remuneration  by  the  Government ;  failing 
,  ’  a  Syste,m  ?f  Payment  for  work  done,  in  which  we  are 


Iwrrn  J  /  V  ■  '■‘uuu,  in  which  we  are 

:  ept  0  ®  1  contract,  is  the  only  one  we  can  honourably 

.  hs  objections  to  the  schemes  submitted  by  the  State 
Kness  Insurance  Committee  are  that  both  necessitate 
tn tuitions  too  liigli  for  general  acceptance  on  a  volun- 
y  basis,  and  Scheme  B  would  involve  working  under 
]i  while  at  the  same  time  necessitating  elaborate 

he  scheme  Dr.  Ledward  forwards  proposes  that  the 
]!  1]ona  Medical  Committee  for  the  county  or  county 
»gh  should  ask  the  county  insurance  committee  to 
Pt  a  scheme  embodying  the  following  principles  : 

“toi  provMe medtaa  ** 


2.  On  behalf  of  each  society  form  a  fund  for  the  payment  of 

-M  sitmlZZ' 1rVi;“,?:dano?  "P°"  "'«»>■«’•  peJJs  out  o 
(a)  sums  paid  by  the  Commissioners  to  the  Committee  in 

respect  of  the  members  of  such  societies  as  come  nto  the 
scheme  (6s.  per  member  per  year);  (b)  sums  collected  hv  tho 
societies  from  their  members  for  the  purpose  of  augmenting 
the  above  (4s.  per  member  per  year).  0  ^ 

3.  Supply  each  member  with  a  card  stating  that  he  for  she! 
may  consult, _  when  necessary,  any  registered  medical  prac- 
fi,  le,riWh0  is  willing  to  accept  a  stated  rate  of  remuneration 

-rVI^3  J;endered’  ailc]  that  the  Insurance  Committee  will  lie 
responsible  for  payment  for  the  same. 

4.  Supply  the  secretaries  of  all  societies  joining  the  scheme 
with  medical  attendance  forms  and  counterfoils. 

5.  Pay  the  accounts  received  from  the  local  secretaries  each 
month  for  medical  attendance  upon  their  members  out  of  the 
fund  formed  as  above  on  behalf  of  each  society 

6.  Return  at  the  end  of  the  year  two-thirds  of  any  surplus 

standing  in  the  name  of  each  society  to  such  society,  and  retain 
one-third  to  be  credited  to  the  medical  fund  of  such  society  for 
the  ensuing  year.  v 

Dr.  Ledward  lias  printed  a  leaflet  in  which  the  rates  of 
payment  he  proposes  are  set  out  and  the  advantages  of 
the  scheme  are  enumerated. 

The  Position  of  Hospital  Residents. 

Di  .  Leonard  Willox  (Nottingham)  writes  :  As  the 
enclosed  correspondence  may  prove  of  interest  to  some  of 
your  readers  I  forward  it  for  publication.  On  account  of 
the  Insurance  Act,  it  would  appear  to  be  necessary  in 
future  for  many  hospital  authorities  to  place  a  definite 
value  upon  those  forms  of  remuneration  not  specified  as 
salary. 

General  Hospital,  Nottingham, 

National  Health  Insurance  Commission,  1 

London,  S.W. 

Gentlemen, 

Will  you  please  inform  me  whether  resident  medical 
flm  10SpAtaf S  W!  ^come  compulsory  contributors  under 

S!^mAct|  ai?d’  11  so>  what  will  be  the  respective  con- 
tiibutions  of  the  employers  and  the  employees  ? 

ullfc  ^at  the  medical  staff' in  hospitals  is  com¬ 
posed  of  qualified  and  registered  medical  men,  or  women  who 
receive  as  remuneration,  speaking  generally,  hoard,  Iodgin« 
and  washing,  and  salaries  ranging  from  £40  to  £100  a  fear’ 
altnongh  m  many  hospitals  no  salary  at  all  is  given 
.  T liey  are  appointed  for  a  period  of  from  six  to  twelve  months 
111  most  cases,  after  which  time  they  may  become  engaged  else- 

H  aefifia  irato  01  remuneratlon  which  may,  or  mar  not,  be  above 
me  *ibo  limit. 

.  provided  in  Section  51  that“  where  the  managers  of  any 
institution  earned  011  for  charitable  or  reformatory  purposes 
prove  that  the  persons  who  are  inmates  of  and  supported  bv  the 
institution  receive  maintenance  and  medical  attendance  When 
“  *1  t U  Insurance  Commissioners  may  grant  a  certificate  of 
exemption  to  those  managers,  and  where  such  a  certificate  of 

exemption  is  granted,  any  such  inmates  who  are  employed  bv 

the  managers  of  the  institution  shall  not,  in  respect  of  such 
tlm  AcU’61^’  be  deemed  t0  be  emPloyed  within  the  meaning  of 

The  vast  majority  of  hospitals  are  charitable  institutions,  and 
medical  men  engaged  m  them,  when  ill,  receive  free  medical 
attendance.  Could  they,  therefore,  be  classified  as  “  inmates  ” 
under  tlie  foregoing  section  ?  b 

Again,  what  is  the  position,  as  regards  insurance,  of  graduates 
who,  as  students,  are  attending  post-graduate  courses  at  colleges 
and  universities  for  a  period  of  months,  and  who,  while  so 
occupied,  are  not  111  receipt  of  any  salary  or  private  income  9 
I  shall  feel  obliged  if  you  will  supply  me  with  definite 

information  on  the  points  stated.  ue 

1  hanking  you  in  anticipation,  I  am,  gentlemen, 

Yours  faithfully, 

Leonard  Willox,  M.B.,  Ch.B. 
National  Health  Insurance  Commission  (England), 

Buckingham  Gate,  London,  S.W.. 

June  29th,  1912. 

the  Nsfinn^&l0,^0?1'  lGtter  °t19th  insfcailt>  1  am  directed  by 
e  Health  Insurance  Commission  (England)  to  state 
that  the  Commissioners  are  advised  that  the  term  “inmate” 

Tife  resile1!11  C  vh®i  of  7°^' hospital,  but  only  patients. 
iiQi?i/i&  dent  m,edlea  .  ‘-Cheers  would  therefore  appear  to  be 

Tn^lrotei50^1?11  &i°ry  !‘;surance  Hart  I  of  the  National 

rmnAct  wber?  tlie  rate  of  their  remuneration  does  not 
exceed  £160  a  year.  In  the  calculation  of  remuneration  for  the 

pilnP?SeS+i.  ■  ^  ie  va^ue  of  board  and  lodging,  if  provided, 

W1.  ”e  taken  into  account,  but  no  account  is  to  be  taken  of 
private  income,  although  if  such  private  income  not  dependent 
011  tiie  personal  exertions  of  the  recipient  amounted  to  £26  a 
year,  or  more,  it  would  enable  him,  should  he  so  desire,  to 
obtain  a  certificate  exempting  him  from  the  liability  to  become 
insured.  The  granting  of  such  a  certificate  would  not,  however, 
relieve  his  employer  from  the  liability  to  pay  the  employer’s 
share  of  the  contribution.  The  rates  of  contribution  are  set 
out  in  I’art  VI  of  the  enclosed  memorandum. 

Graduates  who,  as  students,  are  attending  post-graduate 


1 

I 


94 


SUPPLEMENT  TO  THE  “| 

British  Medjcax.  J  ournai*  J 


NAVAL  AND  MILITARY  APPOINTMENTS. 


[JULY  13,  1912. 


courses  at  colleges  and  universities  are  not  employed  within 
the  meaning  of  the  Act,  and  are,  therefore,  outside  the  com¬ 
pulsory  provisions  of  the  Act. 

A  set  of  official  explanatory  leaflets  is  enclosed. 

I  am  Sir, 

Your  obedient  servant, 

(Signed)  JOHN  ANDERSON. 

Leonard  Willox,  Esq.,  M.B.,  Ch.fi., 

General  Hospital,  Nottingham. 


Mr.  Lloyd  George’s  Last  Letter. 

Dr.  II.  G.  L.  Allford  (Hastings)  writes :  I  liave  just  read 
Mr.  Lloyd  George’s  letter  of  July  9th  re  Insurance  Act 
in  the  public  press.  Curiously  enough,  I  received  a  circular 
letter  from  Dr.  Ballance,  of  Norwich,  yesterday  in  the  same 
strain.  Comment  is  needless,  but  I  may  say  that  it  shows 
that  members  of  the  profession  must  be  very  much  on  the 
qui  vive,  and  stand  firmer  than  ever,  shoulder  to  shoulder, 
to  fight  this  creeping  thing  that  is  threatening  the 
profession  with  destruction. 


[ Owing  to  the  large  number  of  reports  of  Branches  and 
Divisions  which  it  is  necessary  to  publish,  in  part  held  over 
from  last  iveeh  owing  to  the  great  pressure  on  that  issue,  it 
has  not  been  found  possible  to  find  space  for  some  letters 
recently  received.']  


filial  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-five  of  the  largest  English  towns  7,950  births  and  3,763 
deaths  were  registered  during  the  week  ending  Saturday,  June  3a tn. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12.4, ,11—, 
and  11.6  per  1.C00  in  the  three  preceding  weeks,  further  fell  to  11.1  per 
1  000  in  the  week  under  notice.  In  London  last  week  the  death-rate 
was  equal  to  10.8,  against  11.1,  11.7.  and  10.6  per  1,000  in  the  three 
previous  weeks.  Among  the  ninety-four  other  large  towns  the  death- 
rates  last  week  ranged  from  3.2  in  Bournemouth,  4.2 111  Hornsey,  4.9  in 
Gillingham,  6.1  in  Swindon,  6.2  in  Lincoln,  and  6.3  in  Ilford,  to  16.4.  m 
Darlington,  16.6  in  Oxford,  17.4  in  Wigan,  17.6  in  Bootle,  17.7  in  Gates¬ 
head,  and  19.7  in  Rotherham.  Measles  caused  a  mortality  of  l.b  per 
1,000  in  Leeds,  1.8  in  Gateshead,  2.0  in  Cardiff,  2.2  in  Liverpool,  2  8  m 
Ipswich,  3.2  in  Merthyr  Tydfil,  and  4.1  in  Rotherham;  and  whooping- 
cough  of  2.8  in  Great  Yarmouth.  The  mortality  from  the  remaining 
infectious  diseases  showed  no  marked  excess  in  any  of  the  lai’ge  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  T  he  causes 
of  27,  or  0.7  per  cent,  of  the  total  deaths,  were  not  certified  either  by  a 
registered  medical  practitioner  or  by  a  coroner  after  inquest,  and 
included  3  in  Birmingham,  3  in  Liverpool,  and  2  each  m  St.  Helens, 
Bury,  Manchester,  Breston,  and  Sunderland.  The  number  of  scarlet 
fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  1,291, 1,329,  and  1,3d8 
at  the  end  of  the  three  preceding  weeks,  had  further  increased  to  1,398 
on  Saturday  last;  195  new  cases  were  admitted  during  the  week, 
against  185,  179,  and  188  in  the  three  preceding  weeks 

In  ninety-five  of  the  largest  English  towns  8,334  births  and  3,648 
deaths  were  registered  during  the  week  ending  Saturday,  July  6th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  11.9, 11.6 
and  11.1  per  1,000  in  the  three  preceding  weeks,  further  fell  to  10.8 
per  1  000  in  the  week  under  notice.  In  London  last  week  the  death- 
rate  did  not  exceed  10.3  per  1,000,  against  11.7,  10.6,  and  10.8  in  the  three 
previous  -weeks.  Among  the  ninety-four  other  large  towns  the  death- 
rates  last  week  ranged  from  2.9  in  Eastbourne,  3.7  in  Wimbledon, 
4  6  in  Northampton,  5.4  in  Hornsey,  5.5  in  Newport  (Mon.)  and  5.  <  m 
York,  to  15.6  in  Blackburn,  16.9  in  Stockport  and  m  Bootle,  18.0  m 
Liverpool,  and  20.5  in  Rotherham.  Measles  caused  a  deatli-ram 
of  2.0  in  Blackburn,  2.3  in  Liverpool,  3.4  in  Middlesbrough,  and 
4.1  in  Rotherham,  and  whooping-cough  of  3.4  in  Grimsby.  The 
mortality  from  the  remaining  infectious  diseases  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week.  The  causes  of  39,  or  1.1  per  cent.,  of  the 
total  deaths  we  not  certified  either  by  a  registered  medical  prac¬ 
titioner  or  by  a  coroner  after  inquest,  and  included  9  in  Birmingham, 
7  in  Liverpool,  3  in  Manchester,  and  2  apiece  in  Blackburn,  Sheflield, 
Hull  South  Shields,  and  Gateshead.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  1,329,  1,358,  and  1,398  at 
the  end  of  the  three  preceding  weeks,  had  further  increased  to  1,417  on 
Saturday  last ;  201  new  cases  were  admitted  during  the  week,  against 
179, 188,  and  195  in  the  three  preceding  weeks. 


large  English  towns.  Among  the  several  Scottish  towns  the  death-rates 
last  week  ranged  from  4.3  in  Perth,  5.0  in  Motherwell,  and  5.3  in  Par- 
tick,  to  22.4  in  Dundee,  24.9  in  Ayr,  and  27.5  in  Falkirk.  The  mortality 
from  the  principal  infectious  diseases  averaged  1.4  per  1,000,  and  was 
highest  in  Falkirk  and  Hamilton.  The  214  deaths  from  all  causes 
recorded  in  Glasgow  included  5  from  diphtheria,  3  from  whooping- 
cough,  3  from  infantile  diarrhoea  and  enteritis,  2  from  scarlet  fever, 
2  from  measles,  and  1  from  enteric  fever.  Seven  deaths  from  measles 
were  recorded  in  Dundee  and  2  each  in  Edinburgh,  Coatbridge,  and 
Hamilton  ;  2  deaths  from  scarlet  fever  in  Greenock ;  and  6  from  whoop, 
ing-cough  in  Edinburgh  and  2  in  Dundee.  . 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns  1,163  births  and  Mb  deaths 
were  registered  during  the  week  ending  Saturday,  June  29tb.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.8  and  14.5 
per  1  000  in  the  two  preceding  weeks,  further  fell  to  14.0  per  1,000  in  the 
week' under  notice,  but  was  2.9  per  1,000  in  excess  of  the  rate  recorded 
in  the  ninety-five  large  English  towns.  Among  the  several  Scottish 
towns  the  death-rates  last  wock  ranged  from  3.9  in  Clydebank,  6.3  in 
Motherwell,  and  9.8  in  Paisley  to  18.0  in  Kilmarnock,  22.5  m  Hamilion, 
and  23  4  in  Dundee.  The  mortality  from  the  principal  infectious 
diseases  averaged  1.4  per  1,000,  and  was  highest  in  Dundee  and 
Hamilton  The  202  deaths  from  all  causes  recorded  in  Glasgow 
included  3  from  diphtheria,  3  from  infantile  diarrhoea  and  enteritis, 
2  from  measles, 2  from  scarlet  fever,  and  1  from  enteric  fever.  Seven¬ 
teen  deaths  from  measles  were  registered  in  Dundee,  5  in  1  artick,  3  in 
Coatbridge,  and  3  in  Hamilton  ;  2  deatns  from  diphtheria  in  Dundee  ; 

and  3  from  whooping-cough  in  Aberdeen. 

In  eighteen  of  the  largest  Scottish  towns  1,101  births  and  609  deaths 
were  registered  during  the  week  ending  Saturday,  July  6th.  I  he 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.5  and  14.0 
per  1  000  in  the  two  preceding  weeks,  rose  to  14.6  in  the  week  under 
notice,  and  was  3.8  per  1,000  above  the  rate  recorded  in  the  ninety-five 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  June  29th,  594  births  and  354  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  572  births  and  348  deaths  in  the  preceding  week.  The  annual 
death-rate  in  these  districts,  which  had  been  18.8,  17.2,  and  15.7  per 
1,000  in  the  three  preceding  weeks,  rose  to  16.0  per  1,000  in  the  week 
under  notice,  this  figure  being  4.9  per  1,000  higher  than  the  mean 
average  death-rate  in  the  ninety-five  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  15.9  and  12.8 
respectively,  those  in  other  districts  ranging  from  4.6  in  Ballymena 
and  4.7  in  Sligo  to  30.5  in  Newry  and  43.3  in  Galway,  while  Cork  stood 
at  27.2,  Londonderry  at  25.5,  Limerick  at  20.4,  and  Waterford  at  13.3. 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.3  per 
1,000,  as  against  1.5  in  the  preceding  period.  


Jtabal  aub  Jfttlliarg  ^ppohttiwnts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Fleet  Surgeon  V.  Thorpe,  to  the  President,  for  special  hospital 

course.  ,  „  .  .  . 

Fleet  Surgeon  P.  Star,  to  the  Argonaut,  and  for  group  of  ships  of 
Third  Fleet,  June  26th.  ,  _  ,,  , 

Fleet  Surgeon  A.  Bell,  to  Royal  Naval  Hospital,  Yarmouth  (tem¬ 
porary),  July  10th. 


>orary;,  July  iuin.  .  _  .  . 

Fleet  Surgeon  J.  Andrews,  to  Royal  Marine  Division,  Plymouth, 
vice  Corcoran. 


ict;  GUicui cbLi • 

Fleet  Surgeon  O.  Andrews,  to  the  Exmouth,  on  arrival. 

Staff  Surgeon  W.  Keir,  to  the  Majestic,  and  for  groups  of  ships  of 
Third  Fleet,  vice  Fleet  Surgeon  Thorpe,  June  12th,  1912. 

Staff  Surgeon  W.  Garde,  to  Portland  Hospital  (temporary),  June 
27th  1912. 

Staff  Surgeon  W.  Pope,  to  the  Cressy,  vice  Pickthorn.  June  17lli. 
Staff  Surgeon  J.  Verdon,  to  the  Ganges  for  Ganges  II,  vice  Dudding, 
June  28th,  1912. 


une  zoin,  „  , , 

Staff  Surgeon  T.  Liddle,  to  the  Challenger,  vice  Patterson, 

June  15th. 


June  loin.  ,  ,  ,  ... 

Staff  Surgeon  A.  Newport,  to  the  Argonaut ,  and  for  group  of  skips 
of  Third  Fleet. 


il  xnna  r  leei. 

Staff’  Surgeon  H.  Hunt,  to  the  Pembroke,  for  Jupiter,  on  recommis¬ 
sioning,  June  26th.  „  ,  _  . 

Staff  Surgeon  G.  Walsh,  to  the  Queen,  for  Second  and  Third  Fleets, 

June  28th.  „  _  ,,  . 

Surgeon  M.  Fitzgerald,  to  the  Defiance,  vice  Worthington. 
Surgeon  C.  Worthington,  to  the  King  Alfred,  for  Second  aud  Third 
Fleets,  Devonport,  June  22nd.  .  , 

Surgeon  S.  Dudley,  to  the  Pembroke,  for  R.N.  Barracks,  vice  V  alsh, 

June  28th.  .  _  ,  .  , 

Surgeon  H.  Hull,  to  the  Caesar,  and  for  group  of  ships  of  Thud 
Fleet,  June  19th.  ,  . 

Surgeon  G.  McCowen,  to  the  Wildfire,  for  Royal  Naval  Barracks  and 
Sheerness  Dockyard,  vice  Murphy,  June  30tli. 

Surgeon  G.  Vickery,  to  the  Impregnable,  vice  Barford.  .  . 

Surgeon  J.  Barford,  to  the  Prince  of  Wales,  ior  Second  and  lime 
Fleets,  Portsmouth,  July  1st.  . 

Surgeon  T.  Cock,  to  the  Jason,  for  duty  with  mine-sweeping  gun 
boats,  June  12th,  1912.  . 

Surgeon  T.  Patterson,  to  the  Torch,  vice  Liddle,  June  loth. 


ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonel  Harry  S.  McGill,  from  the  Eoyal  Anm 
Medical  Corps,  to  he  Colonel,  vice  H.  G.  Hathaway,  dated  June  #Ui 
1912. 

Royal  Army  Medical  Corps. 
Lieutenant-Colonel  A.  P.  Blenkinsop  ha,s  been  appointed  Assistan 
Director  of  Medical  Services  in  India,  vice  Brevet-Colonel  R.  ft. 
Henderson,  K.H.P.,  dated  May  9th,  1912. 


INDIAN  MEDICAL  SERVICE.  _ 

Colonel  R.  W.  S.  Lyons  has  been  appointed  Principal  Medical  Othcu 
Sirhind  and  Jullundur  Brigades,  with  effect  from  May  .9th, J ijia 
Colonel  B.  Hehir  to  be  Principal  Medical  Officer,  Burma  Dm.  ‘ 
with  effect  from  March  25th,  1912.  .  „  ,  .  Tu-itfa.de 

Colonel  A.  O.  Evans  to  be  Principal  Medical  Officer,  Kohat  L  s 

with  effect  from  January  22nd,  1912.  .  .  .  -  nffirinte  a 

Major  W.  H.  Ogilvie,  40th  Bathans,  is  appointed  to  official 

Special  Sanitary  Officer,  Delhi.  medics 

Major  C.  Bowle  Evans  is  appointed  to  the  substautne 

charge  of  the  2-8th  Gurkha  Rifles.  _  .  ,  <Hi i r^eo* 

Lieutenant  T.  L.  Bomeord  is  appointed  to  officiate  as  S  » 

» iw*  s“““ 

C  Muor  B.  Rost  to  Major  is  antedated  from  Jam 

ary  29th,  1908,  to  July  29th,  1907.  vacancy  in  tt 

Lieutenant-Colonel  S.  Henderson  succeeds  to  the  vacanc^.^  ( 

list  of  advanced  Lieutenant-Colonels  caused  b>  the  pi 

Lieutenant-Colonel  P.  Hehir.  n  c  „  QVP  mnlaced  at  tl 

The  services  of  Major  G.  Bidie,  M.B.,  F.R.C.S.E.,  replace  effe( 
disposal  of  His  Excellency  the  Commander-In-Chief  m  India 

from  May  7th,  1912.  T  .  ..  a,.,.rf„nri  2nd  Class, 

Lieutenant-Colonel  II.  Smith,  \  .H.S.,  Civil  ,  o  ^  oonsequei 
be  Civil  Surgeon,  officiating  1st  Class,  from  April  4tfi,i^  w. ' 
on  the  departure  on  combined  leave  oi  Lieutenant-Coionei 

Lieutenant-Colonel  B.  B.  GRAVFOOtr.M.D..  on  reaction 

Surgeon,  Karachi,  vice  Major  H.  Bennett,  M.B.,  C.M.,  B.>  •* 
on  deputation. 


VACANCIES. 

WARNING  NOTICE  —Attention  is  called  to  a  Notice  ( see  Index 
to  Advertisements  Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  he  made  before  application. 

AY|aSTllT40Tper  Assistant  Physician  <>*ale). 

BANBURA  .  HOP,  ION  INFIRMARY. — House-Surgeon,  Salary  £80 
per  annum.  •*  ’ 

BANGOR :  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY  — 
House-Surgeon.  Salary,  £100  per  annum. 

DISPEKSAE,r--^»i>“« 
H°SPITAL-J“10'  House-Surgeon. 

BIRMINGHAM  GENERAL 
Salary,  £50  per  annum.  (2) 
rate  of  £40  per  annum  for 
six  months. 

BIRMINGHAM  INFIRMARY'.— Two  Assistant  Medical  Officers 
the  Dudley  Road  Infirmary.  Salary,  £104  and  £120  per  annum 

BRTlKe  ™nn^>SPITAL'~HOUSe'Surge0n-  Salary  at  the  rate  of 

BRInStTfhe  Iev»NFIRMARY,— ^ Resident  Casualty  Officer.  Salary 

at  tne  late  ot  £50  per  annum.  y 

C"K?B  HOSPITAL.  Second  House. 

‘NS  "Srfi'lOoeA,!?,"".1'"'1'  S,W'  House-Surgeon.  S.I.ry 

CARD!FF  :  KING  EDWARD  VII'S  HOSPITAL.— House-Surgeon 
(Male).  Honorarium,  £30  for  six  months. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  '  — 
Junior  House-Surgeon.  Salary,  £80  per  annum. 

HOSPITAL. — House-Physician. 


HOSPITAL.  —  (1)  House-Physician. 
Two  House-Surgeons.  Salary  at  the 
three  months  and  £50  per  annum  for 


at 


COLCHESTER :  ESSEX  COUNTY 
:  Salary,  £80  per  annum 


COA ENTRY  AND  WARWICKSHIRE  HOSPITAL.-Junior  House- 

Salary’  £9°  per  aMum,  rising  to  £100  after  six  months? 

?,EM^?OSPITAL-A,laesthetist  and  Junior  House- 
Smgeon.  Salary,  £75  per  annum. 

DERBY:  DERBYSHIRE  ROYAL  INFIRMARY. — Assistant  House- 
Sur0eon.  Salary  at  the  rate  of  £60  per  annum. 

DP Salary  Il9nT?UCT  ASYDUM.— Junior  Resident  Medical  Officer, 
salary,  £120  per  annum,  rising  to  £150. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL —Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum  Ut 

TR'anmumND  HOSPITAL-  ~  House-Surgeon.  Salary,  £100  per 

IREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road  N- 
| ,  ,)IH.  e~1  hysiclan.  Salary  at  the  rate  of  £40  per  annum 

HOSPITAL.  House-Surgeon  ,»«.  Sll„y, 

I  iiS™2.B0E0UGH-_Me<li">I  °”C“'  Health.  Salary.  JS600 

!  UpjSPPAP,^ENET?AH  AND  NORTH-WEST  LONDON  HOS- 
Ac^;7(1lSA,rgeO?it0^t'patlents-  (2)  Resident  Casualty  Officer 
(3)  Assistant  Casualty  Officer.  Salary  at  the  rate  of  £140  and  jfin 
per  annum  for  (2)  and  (3)  respectively.  dud  i60 

IEREFORD  COUNTY  AND  CITY  A^VTTTvr  a  •  i 

to6£200  a  nd  ^£  1 50  respe??ti  vefy  ^  &  * 3"  ’  ^  add  ^  per  -nuimGsfng 

N-second  Assis- 

‘°tPHFST  £°B  CONSUMPTION  AND  DISEASES  OF  THE 
Salary1’  Elnompton-— Assistant  Resident  Jledical  Officer, 
fo'guikaaf,”  Honorarium; 

fOSPITA-L  ipR  SICK  CHILDREN,  Great  Ormond  Street  W  C  — 
(1)  House-Surgeon.  (2)  House-Physician.  Salary  in  each  case 
f30  for  six  months  and  £2  10s.  washing  allowance. 

LthLe  ™FIRMARY.-Assistant  House-Surgeon.  Salary  at 

1  twelve.  6  1  annum  for  slx  months,  or  £80  per  annum  for 

1  E vWABNEFORD  GENERAL  HOSPITAL.  - 


House-Rhysician.  Salary,  £85  per  annum' 
oPS  POSPITAL  FOR  WOMEN  AND  CHILDREN.-Two  Ilouse- 
ETrm?t0nS-  Salary  at  the  rate  of  £50  per  annum  each. 

Ass,sto"t 

S™«0  pEe?IS„,;,NFmMAEr-  -  *— •  House-Surgeon. 

^Officer  :  W,  MENTAL  HOSPITAL.-Assistant  Medical 
fv,1'  salary,  £150  per  annum. 

WoPkhonsePAw^S^'7BeSad?llt  Assistant  Medical  Officer  of  the 
examining6  hospital.  Salary,  £100  per  annum  and  £20  for 
'ivn??llniD®  aPPHcants  for  outdoor  relief. 

Asaisti  n f  l  NGE  HOSPITAL,  Hampstead  Road,  N.W.— 

of  £105  per  annum^®01*  (non'resident).  Honorarium  at  the  rate 

!  ASsEActERSaT,wP^nATI0N--Meaical  0fflcer  under  the  Mid- 
pjcDn  Ct'  oalary,  £250  per  annum. 

'  Salary^  ^  ^  HRSITY.  Junior  Demonstrator  in  Physiology. 

1  .'TBrn,  '  ±10°  1  er  annum-  rising  to  £150. 

Housedd/i  iV?an10dp1\AB’+BH1Slrarld  Poad’  H.E. — (1)  Assistant 
rate_Of  £40per  annum  etch.  House-Surgeon.  Salary  at  the 

Assistant 


j  ^  ctllllUIIl  tNlClJ. 

|  Houses, B2PGH  o  RIDING  INFIRMARY.  - 

i  ttav  Surgeon.  Salary,  £75  per  annum. 

.  pAli4ALYSi?DSP A  KAr?J  F(pTrT^TnELIEF  AND  CURE  0F  THE 
I  Registrar  «  1  AN9n:,?PIEE1  riC/,  Queen  Square,  W.C.— (1) 

!  for  fouse-patiente’.  ***  anuum-  (2)  Two  Assistant  Physicians 


P“S^PLSS“'  SMS?? 

“  w?s“,”ASid„s<!a“t 

RO^onoraidum,1^£40PperAanniunl10  House-Surgeon  (non-resident). 

ST.  BARTHOLOMEW’S  HOSPITAL  H  r  .  * 

S A  ^Sa.hiry* a^therate  0^5?^  aim House"  “geo?  "(male). 

^A^N^1\^R^idenPHoS^-Surgef)n.PSalaiw^£8o'^3er^anmim)0ne  Poadl 

^PENSARY.-Munior  House. 

SHFperFannumR°YAL  HOSPITAL.-Sixth  Resident.  Salary,  £60 

***»*  Medical 

SOUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting 
anmnn?  (Male)‘  Salary  commencing  at  the  rate  of  £70  per 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY  -  (1) 
^Uary^P£^)Cper  amium?'  ^  ^  ®  HoSrgeoil! 

r™fSEA  HOSPITAL.— House-Physician.  Salary,  £75  per  annum 

1  IC  I  ORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House- 
Surgeon.  Appointment  fos  six  months.  Salary,  £40 

WALSALL  AND  DISTRICT  HOSPITAL.-House-Physician  and 
Casualty  Officer.  Salary,  £90  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL  —  Assistant  Recddw 
House-Surgeon.  Salary,  £75  per  annum  Assistant  Resident 

WE(9?tL0Nv°N  H9SPIPAE’  Hammersmith  Road,  W.— (1)  Surgeon 

s*‘«-  “  «.  o.  & 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY. _ Resi- 

de«t  House-Suigeon.  Salarj%  £120  per  annum 

W°v^E1.IlHAMI>T(?N^U^I(?NK<r  Assistant  Medical  Officer  of  the 
£140  per  armurm  MedlCal  Gflleei'  of  the  Cottage  Homes.  Salary, 

WORCESTER  :  COUNTY  AND  CITY  ASYLUM.  Powick -Junior 
Assistant  Medical  Officer.  Salary,  £150  per  annum,  rising  to 

CERTIFYING  FACTORY  SURGEONS.  -  The  Chief  Inspector  of 
ham  (G\oucesnter)UCeS  th<3  following  vacant  appointment :  New?' 


This  list  of  vacancies  is  compiled  f  rom  our  advertisement  columns 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

A b BOTT,  T.^ E. ,  L . S  A.,  Government  Medical  Officer  at  Mount  Molloy, 


Queensland. 

Berry,  H.  M.,  M.B.,  District  Medical  Officer  of  the  Walsall  Union. 

C LI QSiie en slan d* * ’  MB‘Syd'’  Medical  Officer  at  Many  Peaks  Hospital, 

COUWoriffi'ouseM'R'C'S'’  L  R  C-P-’  Medical  Officer  of  the  Blaby  Union 

D°  Hifimi a^yB  ’  Assisfcant  MedicaI  Officer  of  the  Edmonton  Union 

FlN™-  D.  C.  O’C.  M.R.C.S.,  L.R.C.P.,  District  and  Workhouse 
Medical  Officer  of  the  Fordingbridge  Union.  8 

F°ro?sett  Union  M-B"  B  S  Lond-  District  Medical  Officer  of  the 

G“S“£Ss  utLac-s-  L'E'C'1'"  Dislrlc‘  SI“i“1 »'  «•» 

H“BEgnCT?r'tUnio„E-°'P'"aS'Edi"-  D‘SlrIot  ‘"O'”1  »« 

LkvJ’  A-.  Goodman,  M.D.,  M.R.C.P.,  Physician  to  Out-Patients  to 
Park  115  0l  Eondou  Hospital  for  Diseases  of  the  Chest,  Victoria 

LlNof  Simcy;’vSriLe.lbM  PatboIogist  and  Neurologist,  Department 

Lusk,  J.  P.,  M.B.,  District  Medical  Officer  of  the  Torrington  Union 

MacWhirter,  Alexander  T„  M.B.,  Ch.B.Glas.,  Outdoor  House- 
Suigeon  to  the  Glasgow  Maternity  and  Women’s  Hospital. 

lu  Airnv  IU  J  M  L  R.C  P.and  S.Ire1.,  Resident  Assistant  Medical 
Omcei,  I  oitsmonth  1  ansh.  W  orkliouse  and  Infirmary. 

Patriok,  Adam,  M.B.,  Ch.B.Glasg.,  Outdoor  House-Surgeon  to  the 
Glasgow  Maternity  and  Women’s  Hospital. 

Pmce,  E  H  L.R.C.P.Irel.,  L.S.A.,  Visiting  Medical  Officer  of  the 
Cardiff  Union. 

Scott,  W.  S.,  M.B.,  District  and  Workhouse  Medical  Officer  of  the 
Ellesmere  Union. 

Thos,,  M.D.,  Medical  Officer  of  Health  and  School  Medical 
Officer  for  the  Urban  District  of  Heston  and  Isleworth. 

Sykes,  Harold  W.,  M.D.,  B.S.Durh.,  Assistant  District  Surgeon 
Umvoti  Division,  Natal,  S.A. 

Thomson,  J.  S.,  M.B.,  District  Medical  Officer  of  the  Middlesbrough 
Union, 

TodJ!SCO,  J.  M„  M.D.FIor.,  M.R.C.S.,  L.R.C.P.,  Junior  Assistant 
Medical  Superintendent  of  the  St.  Pancras  Parish  Infirmary. 
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Watt,  J.  L„  M.B.,  C.M.Aberd.,  District  and  Workhouse  Medical 
Officer  of’ the  Tavistock  Union. 

White.  J.  A.  Henton,  M.D.,  F.R.C.S.E.,  Honorary  District  Surgeon 
to  the  Birmingham  Lying-in  Charity  and  Maternity  Hospital. 

Manchester  Royal  INEIRMARY.-The  following  appointments  have 
been  made :  n  „ 

Assistant  Medical  Officers:  K  B.  Leech  M  D  M-R.C.l . ;  C.  n. 

Melland,  M.D.,  M.R.C.P., ;  F.  E.  Tylecote.  M.D.,  M.R.C.l . 
Assistant  Director  of  the  Clinical  Laboratory:  R.  Briercliffe.M.B., 
Ch.B.Vict. 

Accident  Room  House-Surgeon  :  John  Gow,  M.B.,  Ch.B.  Wet. 
University  College  Hospital.— The  following  appointments  have 

^Clinical  Assistant  in  the  Throat  Department :  C.  Banting,  M.D., 
B.S.,  F.R.C.S. 

House-Surgeon  :  A.  C.  S.  Courts,  M.B.,  B.S 

Obstetric  Assistant:  A.  A.  Henderson,  M.R.C.S.,  L.K.O.i, 


Manchester : 
Manchester 


BIRTIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  Gd.,  ivhich  sum  should  he  forwarded  m  Post  O.tjice 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 


BIRTHS. 

Eawes  —On  Thursday,  4tli  July,  at  “  The  Lodge,  ’  Sarisbury  Green, 
Hants,  the  wife  of  Leslie  Rawes,  M.R.C.S.Eng.,  L.R.C.I  .Loud.,  ot 
a  daughter.  . 

Reilly.— On  July  8th,  at  314,  Commercial  Road,  fetepney,  the  wife  of 
J.  Reilly,  M.B.,  of  a  son. 

MARRIAGES. 

Ren shaw — Taylor. — On  the  4tli  inst.,  at  St.  Paul  s  Church,  Ivci sal, 
Manchester,  by  the  Rev.  A.  du  T.  Pownal  ,  M.A.,  J.  A.  Knowles 
Renshaw  M.D.,  11,  St.  John  Street,  Manchester,  second  son  ot 
Dr  and  Mrs.  Chas.  ,T.  Renshaw,  Beech  Hurst,  Ash ton-on-Mersey, 
to  Amy,  elder  daughter  of  Mr.  and  Mrs.  George  Taylor,  and  niece 
of  George  H.  Charlesworth,  Claremont,  Kersal. 

Ritchie— Johnston.— At  St.  Mark’s  Episcopal  Church  Portohello, 
on  the  6th  of  July,  by  the  Rev.  H.  S.  Reid,  M.  A.  .John  Ritchie, 
MB  Ch.B.,  D.P.H.,  Deputy  Medical  Officer  of  Health  to  the 
County  of  Dumfriesshire,  to  Dorothy  Anne,  younger  daughter  ot 
the  late  Norman  W.  R.  Johnston,  If.C.S.,  Edinburgh,  and  ol 
Mrs.  Johnston,  Llandudno.  At  Home.  8,  Albany  Lane,  Dumfries, 
7th  and  8th  October. 

Shepard-Evans.-Ou  July  9th,  at  Bidston  Parish  Church,  by  the 
Rev  R.  Evan-Jones,  Vicar  of  Llanllwchaiarn,  Mont.,  uncle  of 
the  bride,  assisted  by  the  Rev.  Canon  Knox  Vicarof  St.Ann  s, 
Birkenhead,  and  the  Rev.  C.  V  elland,  Rectoi  of  Old  Alderley , 
cousin  of  the  bridegroom,  and  the  Rev.  T.  M.  Standring,  Vicar 
of  the  Parish,  Dr.  Arthur  Harold  Shepard,  of  Cheltord,  son  of  the 
late  Henry  Shepard,  “Oatlands,”  Wicklow,  to  Muriel  Sandford, 
only  daughter  of  William  P.  Evans,  Brentwood,  Bidston, 
Birkenhead. 

DEATH. 

Sprawson.— On  the  12th  June,  1912,  at  Dalhousie,  Punjab,  India, 
Theodora  Mary,  wife  of  Major  C.  A.  Sprawson,  l.M.S. 


London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E.— 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p.m. 
Practical  Laboratory  Work  daily  (Saturday  excepted), 
10  to  12  a. m.  Medical  Clinics,  Monday  and  Thursday 
at  3  p.m.  Operations,  Friday  at  3  p.m. 

Ancoats  Hospital  Post-Graduate  Clinic.— Thurs¬ 
day,  4.15  p.m.,  Some  Medical  Cases. 

Royal  Infirmary. — Tuesday,  4.30  p.m..  Cases  Ulus 
tratins  Diseases  of  the  Eye. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  Clinical  Demonstrations  haw 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin.  Tuesday,  Medical.  Wednesday,  Sur¬ 
gical.  Thursday,  Medical.  Friday,  Ear,  Nose,  and 
Throat.  Lectures  at  5.15  p.m.  each  day  will  be  given  as 
follows:  Monday,  The  Diagnosis  and  Treatment  of 
Mitral  Disease.  Tuesday,  Perforation  of  the  Stomach 
and  Duodenum  with  Special  Reference  to  the  Early 
Symptoms.  Wednesday,  The  Ways  in  which  Tubercle 
Bacilli  Enter  and  Spread  in  the  Body.  Thursday, 
Selection  of  the  Anaesthetic. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N  —  Monday,  Clinics: 
10  a.m.,  Surgical  Out-patient;  2.30  p.m. ,  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear  ;  3  p.m.,  Demonstration 
on  Clinical  and  General  Pathology.  Tuesday,.  2.30 
pm,  Operations;  Clinics:  Surgical,  Gynaecological; 
3.30  p.m..  Medical  In-patient.  Wednesday,  2  p.m., 
Throat  Operations;  2.30  p.m..  Medical  Out-patient: 
Skin  and  Eye  Clinics:  X  Rays;  3  p.m.,  Pathological 
Demonstration  ;  5.30  p.m..  Eye  Operations,  Thursday, 
2  30  p  m„  Gynaecological  Operations  ;  Clinics  :  Medical 
and  Surgical  Out-patient ;  3  p.m..  Medical  In-patient; 
Friday,  2.30  p.m.,  Operations;  Clinics:  Medical  Out¬ 
patient,  Surgical,  Eye;  3  p.m.,  Medical  In-patient; 
Pathological  Demonstration. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W  — 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday,  Gynaecology,  10  a.m. ;  Pat  ho- 
logical  Demonstration,  12  noon  ;  Eye,  2  p  m.  Tuesday, 
Gynaecological  Operations,  10  a.m. ;  Demonstration  of 
Minor  Operations,  11  a.m.;  Throat,  Nose,  and  Ear, 
2  p.m. ;  Skin ,  2  p.m.  Wednesday,  Diseases  of  Children, 
10  am.;  Throat,  Nose,  and  Ear  Operations,  10 a.m. ; 
Eye,  2  p.m. ;  Gynaecology,  2  p.m.  Thursday,  Gynae¬ 
cological  Demonstration,  10  a.m. ;  Lecture,  Practical 
Medicine,  12.15  p.m. ;  Eye,  2  p.m. :  Orthopaedics,  2p.m. 
Friday,  Gynaecological  Operations,  10  a.m.;  Lecture, 
Clinical  Pathology,  12  15  p.m. ;  Throat,  Nose,  and  Par, 
2pm.;  Skin,  2  p.m.  Saturday,  Diseases  of  Children, 
10  a.m.;  Throat-,  Nose,  and  Ear  Operations,  10a.m.; 
Eye,  10  a.m.  Special  Lectures  at  5  p.m.  daily. 


RECENT  PUBLICATIONS. 


DIARY  FOR  THE  WEEK. 


THURSDAY. 

Royal  Society  of  Medicine  : 

Dermatological  Section,  1,  Wimpole  Street,  W u  P.m. 
—Demonstration  of  Cases  and  Specimens. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
. — Wednesday',  4  p.m..  Cases  of  Arrested  Pulmonary 
Tuberculosis. 


The  Dental  Directory.  London:  John  Bale.  Sons  and-Damelsson. 
1912.  (Double  F’cap  32mo,  pp.  20S.  2s.  6d.)  t  ^ 

A  well  turned  out  volume  of  its  kind,  containing  alpha¬ 
betical  and  topographical  lists  of  all  practitioners  ol 
dentistry,  both  at  home  and  abroad,  whose  names  appear 
or  are  entitled  to  appear,  in  the  Register  of  the  General 
Medical  Council.  Ample  information  is  supplied  as  to 
the  dental  curriculum,  societies,  publications,  and  other 
kindred  matters. 

Arznei-  und  Diatverordnungen  fur  die  gynakologische  Praxis.  P\ 
Professor  Dr.  Paul  Strassmann.  Berlin  :  August  Hirschwakt.  an. 
(Cr.  8vo,  pp.  192,  with  interleaving  for  notes.  M.  1.60.) 

A  collection  of  the  printed  slips  used  by  Professor  Straw 
manii  in  his  lectures  setting  out  the  prescriptions,  diets,  am 
modes  of  treatment  emploved  in  his  gynaecological  clnm 
They  may  be  found  useful  if  used  with  circumspection. 
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Meetings  to  be  Ilelcl. 


JULY. 


Date. 


Meetings  to  be  Held. 


13 

Sat. 

15 

Mon. 

19 

Fri. 

20 

Sat. 

22 

Mon. 

23 

Dues 

Oxford  and  Reading  and  Maidenhead  Branch, 
Reading,  Annual  Meeting,  4.15  p.m. ;  Dinner, 
6.30  p.m. 

Lothian  Division,  Edinburgh,  3  p.m. 


24  Wed. 


JULY  (continued). 
Council  Meeting,  9  a.m. 


Annual  Meeting,  Liverpool. 

Annual  Representative  Meeting,  10  a.m. 
Annual  Representative  Meeting,  9.30  a.m. 

Council  Meeting,  9.30  a.m. 

Annual  Representative  Meeting,  10  a.m. 
Secretaries’  Conference  and  Dinner,  7  p.m. 
Annual  Representative  Meeting,  9.30  a.m. 
Annual  General  Meeting,  2  p.m.,  President  s 
Address,  8.30  p.m. 


25  Thur. 


Sectional  Meetings,  10  a.m.  to  1  p.m. 
Address  in  Medicine,  12.30  p.m. 
Religious  Services,  9  a.m.  and  3  p.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m, 
Address  in  Surgery,  12.30  p.m. 
Section  of  Surgery,  2.30  p.m. 

Annual  Dinner,  7.30  p.m. 


26  Fri. 


Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 


27  Sat.  Excursions. 
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(©bscrimfiotts 

OF  THE 

STATE  SICKNESS  INSURANCE  COMMITTEE 
ON  SIR  WILLIAM  PLEADER'S  REPORT 

OF  HIS 

INVESTIGATION  OF  THE  WOKE  AND  REMUNERATION 
OF  THE  MEDICAL  PROFESSION  IN  CERTAIN 
TOWNS. 

The  report  of  Sir  William  Blender,  issued  at  tlie  end  of 
last  week,  on  the  results  of  his  investigation  of  the  books 
of  medical  practitioners  of  Darlington,  Darwen,  Dundee, 
Norwich,  and  St.  Albans,  is  an  interesting  document  which 
will  no  doubt  receive  its  full  share  of  attention  at  the 
Annual  Representative  Meeting  of  the  British  Medical 
Association  at  Liverpool,  but  it  is  unlikely  to  be  reached 
before  the  second  day  of  the  session — Saturday,  July  20tli. 

In  the  meantime,  the  State  Sickness  Insurance  Committee 
considers  it  desirable  to  draw  attention  to  some  of  the 
fallacies  which,  if  not  inherent  in  the  report  itself,  have 
been  founded  upon  certain  passages  by  some  of  the  sup¬ 
porters  of  the  Government,  including  Mr.  Lloyd  George 
himself. 

The  following  criticisms  are  the  result  of  a  preliminary 
examination  of  the  report  by  a  Subcommittee  of  the  State 
Sickness  Insurance  Committee, 

The  report  states  that  4s.  2d.  is  paid  per  head  of  the 
population  in  the  five  towns  for  ordinary  attendances — that 
is  to  say,  visits  at  patients’  houses  and  attendances  at 
doctors’  surgeries,  including  medicines  (with  the  exception 
of  the  case  of  Dundee).  Much  has  been  made  of  this 
figure,  which  is  supposed  to  prove  that  the  6s.  originally 
offered  by  the  Chancellor  was  as  a  matter  of  fact  satisfactory 
remuneration.  The  average  rate  of  4s.  2d.  is  arrived  at  by 
dividing  the  total  income  derived  from  visits  at  patients’ 
houses  and  attendance  at  doctors’  surgeries  among  the 
whole  population,  with  the  exception  of  those  attended 
under  contract  on  a  capitation  fee.  The  total  income 
is  the  result  of  payments  in  respect  of  a  number  of 


attendances.  This  number  of  attendances  if  divided 
like  the  income  amongst  the  whole  population  works  out, 
when  the  persons  attended  under  contract  and  at  chari¬ 
table  institutions  are  deducted,  at  an  average  of  1.8  attend¬ 
ances  per  head  of  the  population.  To  any  one  who  has 
given  the  least  study  to  this  question  the  mention  of  such 
a  number  of  attendances  is  sufficient  to  show  that  these 
attendances  have  not  been  evenly  distributed  throughout 
the  whole  population.  It  is  known  that  the  lowest 
estimate  that  any  one  has  ventured  to  give  of  the  number 
of  attendances  per  annum  on  contract  patients  is  four, 
and  it  may  fairly  be  assumed  that  the  well-to-do  popula¬ 
tion,  to  whom  the  cost  of  medical  attendance  is  no  special 
consideration,  get  at  least  as  much  attendance  as  this. 
Therefore,  taking  the  whole  of  the  population  of  these 
towns  it  is  evident  that  a  large  number  of  persons  are 
either  not  attended  at  all  or  are  very  much  under¬ 
attended. 

Some  of  those  -who  have  dealt  with  the  report,  including 
the  Chancellor  himself,  have  assumed  that  the  whole 
population  resident  inside  the  towns  are  private  patients 
with  the  exception  only  of  those  attended  in  contract 
practice,  whereas  many  of  them  are  attended  upon  a 
charitable  or  semi-charitable  basis.  The  report  itself 
shows  that  in  round  numbers  71,000  persons  residing 
inside  the  towns  were  attended  at  hospitals  or  other 
institutions  during  each  of  the  two  years  under  review. 
In  addition  many  persons  in  every  town  and  in  every 
district  receive  the  private  charity  of  doctors,  many  are 
attended  at  a  sum  which  cannot  be  willed  remunerative, 
and  a  great  number  who  need  attendance  never  get  it. 
This  latter  fact  has  been  made  use  of  by  the  Chancellor 
of  the  Exchequer  on  many  occasions,  and  is  indeed 
one  of  the  main  arguments  for  the  institution  of  medical 
benefits  by  the  Act.  But  it  is  one  of  the  few  certainties 
of  the  situation  that  under  the  Act  the  amount  of  medical 
attendance  will  rise  considerably.  Many  people  will 
receive  attendance  which  they  have  never  had  before, 
and  though  this  will  be  a  good  thing,  and.  though 
it  may  be  said  that  it  will  be  paid  for,  it  must 
not  be  forgotten  that  universal  experience  shows  that 
under  any  form  of  contract  the  tendency  is  to  take 
advantage  of  the  unlimited  service  provided.  In  addition 
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to  this  the  salutary  principle  of  free  choice  of  doctor 
pressed  for  by  the  British  Medical  Association  and  adopted 
by  the  Government  will  undoubtedly  have  the  effect  of 
increasing  the  total  amount  of  attendances. 

Another  point  which  has  not  received  much  consideration 
but  which  is  bound  to  increase  the  amount  of  attendance 
is  the  fact  that  sickness  benefit  only  commences  on  the 
fourth  day  of  illness,  and  therefore  in  oi’der  to  be  sure  of 
being  in  a  position  to  claim  the  benefit  as  soon  as  it  is  due, 
the  tendency  will  be  for  insured  persons  to  seek  the 
assistance  of  a  doctor  at  an  early  stage  of  any  illness. 
This  is  a  desirable  result,  but  it  will  certainly  lead  to 
medical  advice  being  sought  even  in  many  trivial  com¬ 
plaints  for  which  at  present  it  is  rarely  asked.  The  fact 
that  increased  medical  attendance  will  certainly  be  re¬ 
quired  under  the  Act  need  not  be  laboured,  because  it  was 
acknowledged  in  the  most  unreserved  fashion  in  the  letter 
from  the  Commissioners  of  June  26tli,  1912.1  In  that  letter 
the  following  admission  was  made :  “  The  Government 
have  always  recognized  that  the  average  medical  re¬ 
muneration  per  head  of  the  insured  population  on  account 
of  medical  benefit  under  the  Act  should  not  only  not  be 
less  than  that  received  per  head  under  existing  conditions, 
but  should  equitably  be  greater  in  view  of  the  greater 
demands  that  are  likely  to  be  made  upon  the  work  of  the 
profession  under  the  Act  than  had  hitherto  been  usual.” 
It  might,  indeed,  be  said  that,  if  the  Government  could 
guarantee  that  only  an  average  of  1.8  attendances  would 
be  required  by  an  insured  person  annually,  then  there 
might  be  something  to  be  said  for  an  acceptance  by  the 
profession  of  the  6s.  which  has  been  offered  as  medical 
remuneration  under  the  Act. 

A  point  which  was  referred  to  by  the  Chancellor  of  the 
Exchequer  in  his  speech  at  Kennington  (July  13th)  is  the 
fact  that  in  Dundee  medicines  are  not  supplied  by  the 
doctor,  and  this  was  assumed  to  be  a  point  in  the  actuary’s 
report  which  was  in  favour  of  the  profession.  It  must, 
however,  be  noted  that  if  the  medicines  were  supplied  by 
the  doctors  in  Dundee,  the  fees  charged  in  that  town 
would  certainly  be  higher.  Reference  may  be  made  to 
the  untenable  argument  advanced  by  the  supporters 
of  the  Government  to  the  effect  that,  whereas 
4s.  2d.  appears  to  be  the  correct  amount  of  medical 
remuneration  per  head  per  annum,  the  profession 
in  asking  for  8s.  6d.  is  demanding  to  have  its  income 
doubled.  As  has  been  already  shown,  this  is  pure  fallacy, 
but  if  this  kind  of  argument  may  be  allowed  on  one  side 
it  would  be  perfectly  fair  to  point  out  on  the  other  that 
whereas  the  amount  per  attendance  obtained  by  taking  the 
population  inside  and  outside  the  five  towns  amounts  to 
5s.  9d.,  the  Association  has  only  asked  for  a  sum,  namely, 
8s.  6d.,  which  if  divided,  as  experience  teaches  us  it  wouid 
probably  be  necessary  to  divide  it,  into  payment  for  five 
attendances  (2  visits  and  3  consultations  at  the  surgery) 
would  only  produce  Is.  8Id.  per  attendance. 

It  is  a  curious  fact  that  up  to  now  the  Chancellor  of  the 
Exchequer,  the  Commissioners,  and  the  supporters  of  the 
Government  generally  have  entirely  ignored  the  calcula¬ 
tion  put  forward  by  the  Association  in  its  memorandum 
placed  before  the  Chancellor  on  June  12th  last.2  Nothing 
the  Association  can  say  seems  to  dispel  the  delusion  into 
which  the  Chancellor  and  his  advisers  aiipear  to  have 
fallen — namely,  that  any  increase  in  medical  remunera¬ 
tion  given  as  regards  insured  persons  will  apply  to  the  un¬ 
insured.  The  only  effect  it  could  be  imagined  to  have 
would  be  in  respect  of  its  application  to  12  million  insured 
persons,  while,  as  shown  in  the  memorandum  above 
referred  to,  the  uninsured  may  be  divided  into  two  parts  ; 
about  half  would  be  private  patients,  from  whom  it  may 
be  assumed  that  proper  fees  would  be  obtained.  The  rest 
would  consist  of  (a)  those  who  are  and  will  remain  objects 
of  charity  ;  ( b )  those  uninsured  persons  who  would  still  be 
attended  through  some  form  of  contract  practice,  and  who, 
not  being  subsidized  by  the  State  and  by  their  employers, 
might  still  claim  some  measure  of  charitable  treatment  at 
the  hands  of  the  profession. 

We  would  refer  those  who  are  desirous  of  showing  not 
merely  that  the  Government  is  actuated  by  a  benevolent 
desire  to  increase  the  income  of  the  medical  profession, 
but  of  getting  at  the  truth  in  regard  to  this  matter,  to  the 

1  British  Medical,  Journal  Supplement,  July  6th,  p.  17. 

2  Published  in  the  Supplement  of  the  British  Medical  Journal 
ou  July  6th.  page  29. 
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memorandum  above  mentioned,  which  has  received  very 
little  attention  at  the  hands  of  the  Chancellor,  and,  so  far 
as  this  argument  is  concerned,  has  never  been  challenged. 

Taking  Sir  William  Plender’s  report  as  it  stands,  it  will 
be  seen  that  the  figures  have  little  bearing  upon  the 
situation  which  will  arise  after  January  15th,  1913,  and 
that  the  inferences  ’to  be  derived  from  it  do  not  in  any 
way  weaken  the  claim  of  the  Association  for  medical 
remuneration  under  the  Act  of  8s.  6d.  per  head,  exclusive 
of  extras.  The  public  and  the  Government  must  not  be 
allowed  to  forget  the  fact  put  prominently  forward  by  the 
Association  but  conveniently  ignored  by  the  Chancellor 
and  the  Commissioners,  that  when  the  Government 
supplies  medical  attendance  on  its  postal  and  other  civil 
servants  it  pays  for  carefully  selected  lives  an  annual 
capitation  fee  of  8s.  6d.,  which  includes  the  provision  of 
medicines. 

The  elaborate  and  costly  inquiry  of  the  Government 
cannot  obscui-e  this  very  relevant  fact,  and  in  no  way 
affects  the  claim  made  by  the  Association — that  for  lives 
which  are  not  selected,  and  for  a  service  in  which  at  least 
as  careful  attention  will  be  required,  8s.  6d.,  without 
medicines,  is  not  an  unreasonable  fee  to  ask. 
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EIGHTIETH  ANNUAL  MEETING , 
LIVERPOOL,  JULY,  1912. 

President :  Professor  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Professor  of  Medicine,  University  of  Birmingham. 

President-elect  :  Sir  James  Barr,  M.D.,  LL.D., 
F.R.S.E.,  Consulting  Physician,  Royal  Infirmary,  Liver¬ 
pool. 

The  Eightieth  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  in  Liverpool  in  July,  1912.  The 
President’s  Address  will  be  delivered  on  Tuesday, 
July  23rd,  and  the  Sections  will  meet  on  the  three 
following  days.  The  Annual  Representative  Meeting  will 
begin  on  Friday,  July  19tli,  1912. 


PROGRAMME. 


Friday,  July  19th,  1912. 

10  a.m. — Annual  Representative  Meeting. 

Saturday,  July  20th. 

9.30  a,m. — Representative  Meeting. 

Monday,  July  22nd. 

9.30  a.m. — Council  Meeting. 

10  a.m. — Representative  Meeting. 

7  p.m. — Secretaries’  Conference  and  Dinner. 

Tuesday,  July  23rd. 

9.30  a.m. — Representative  Meeting. 

2  p.m. — Annual  General  Meeting. 

8.30  p.m. — *  Adjourned  General  Meeting,  President’s 

Address. 

Wednesday,  July  24th. 

9  a.m. — ‘Roman  Catholic  service  at  the  Pro- 
Cathedral,  Copperas  Hill. 

9  a.m. — Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Medicine,  by  Dr.  G.  A.  Gibson, 
Edinburgh. 

2.30  p.m. — ‘Service  at  St.  Luke’s  Church. 

8.30  p.m. — * Soirde,  Walker  Art  Gallery. 

Thursday,  July  25th. 

8  a.m. — National  Temperance  League  Breakfast. 
10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Surgery,  by  Mr.  F.  T.  Paul, 
Liverpool . 

2.30  p.m. — Surgery  Section,  Fractures  Committee 

Report. 

7.30  p.m. — Annual  Dinner. 

Friday,  July  26th. 

9  a.m. — Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings.  1  > 

2.30  p.m. — ‘Degree  Convocation. 

9  p.m. — Ball  at  Philharmonic  Hall. 

Saturday,  July  27th. 

Excursions. 


*  Academic  dress  to  be  worn. 
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Academic  Dress. 

Members  are  invited  to  wear  academic  costume  at  the 
following  functions  :  The  President’s  Address  on  Tuesday 
evening,  July  23rd;  the  Roman  Catholic  Service  at  the 
Pro- Cathedral  on  Wednesday  morning,  July  24tli ;  the 
Church  Service  at  St.  Luke’s  in  the  afternoon ;  and  the 
soiree  at  the  Walker  Art  Gallery  the  same  evening.  Also 
at  the  Philharmonic  Hall,  for  the  Degree  Convocation,  at 
2.30  p.m.  on  Frid  ay. 


Reception  Room. 

The  Reception  Room  will  be  opened  at  St.  George’s 
llall  on  Monday  morning,  July  22nd. 

Religious  Services. 

Anglican  Service. — There  will  be  a  service  at  St.  Luke’s 
Church,  on  Wednesday  afternoon,  July  24th,  at  2.30,  when 
the  Bishop  of  Liverpool  (Dr.  Chavasse)  will  preach  the 
aermon.  If  the  day  is  fine,  members  will  robe  in  the 
Philharmonic  Hall,  but  if  the  day  is  wet  they  will  robe 
in  the  south  vestry  of  the  church. 

Roman  Catholic  Service. — Mass  will  be  celebrated  at  the 
Pro- Cathedral,  at  9  a.m.  on  Wednesday,  July  24th,  Cele¬ 
brant,  Archbishop  Whiteside.  The  Rev.  Herbert  Lucas, 
S.J.,  M.A.,  will  deliver  a  short  address.  Further  informa¬ 
tion  can  be  obtained  from  Dr.  J.  E.  O’Sullivan,  37,  Shaw 
Street,  Liverpool. 

At  each  service  a  collection  will  be  made  on  behalf  of 
medical  charities. 

Sections. 

All  the  Sections  will  meet  in  the  University. 

The  following  additional  information  as  to  work  in 
the  Sections  indicated  has  been  received  since  our  last 
issue : 

Section  of  Anatomy. 

The  following  papers  will  be  read,  some  on  Thursday, 
the  others  on  Friday: 

Anderson,  Professor  Richard.  (1)  Varieties  of  the  Stomach  in 
Animals  (chiefly  Mammals)  as  compared  with  Man  ;  (2)  Notes 
on  Asymmetry  in  Animals  and  in  Man. 

Gkdbes,  Professor.  (1)  An  Abnormal  Urinary  System  ;  (2)  A 
Case  of  Pseudo-Hermaphroditism  ;  (3)  An  Egg  inside  an  Egg. 
Thompson,  Professor  Peter.  The  Development  of  the  Dia¬ 
phragm  during  the  First  Month. 

Smith,  Professor  Elliot.  The  Supports  of  the  Uterus. 

Dickey,  Dr.  Stuart.  Comparison  between  Two  Hearts,  with 
lantern  slides. 

Paterson,  Professor.  A  Note  on  the  Inferior  Vena  Cava  in 
the  Thorax. 

The  President.  (1)  Some  Points  in  the  Myology  of  the 
Chimpanzee;  (2)  Some  Anomalies  in  the  Vertebral  Column; 
(3)  Hydatids  of  Morgagni. 

Demonstrations. 

Mans  on,  Dr.  A  Case  of  Transposition  of  Viscera. 

Waterston,  Professor.  The  Use  of  the  Diagvaph. 

Section  of  Diseases  of  Children. 

Additional  Paper. 

Haughton,  Dr.  W.  S.  A  Recent  Case  of  Lorenz’s  Opera¬ 
tion  demonstrated  by  x  rays  ;  The  Development  of  the 
Acetabulum. 

Section  of  Electro-therapeutics. 

Additional  Papers. 

Humphris,  Dr.  Howard.  Reduction  of  Weight  |by  Means  of 
Electricity. 

Snow,  Dr.  (New  York).  Electrical  Treatment  of  the  Prostate. 
Hempson,  Dr.  W.  Title  not  fixed. 

These  papers  are  to  be  read  on  Thursday. 

Section  of  Gynaecology  and  Obstetrics. 
Wednesday,  July  24th.- — Discussion  on  The  Treatment 
oj  the  Inflammatory  Diseases  of  the  Uterine  Appendages. 

The  following  is  an  abstract  of  the  paper  by  which  Mr. 
Christopher  Martin  will  open  this  discussion  from  the 
surgical  standpoint  : 

In  forming  an  estimate  of  the  value  of  surgical  treat¬ 
ment  of  inflammation  of  the  appendages  we  must  bear  in 
mind:  (1)  The  natural  course  of  the  disease  untreated  ; 
(2)  the  results  of  medical  treatment ;  (3)  the  effects  of  the 
operation  on  the  local  disease  ;  (4)  the  effect  on  the  general 
health  of  the  patient ;  (5)  the  mortality  of  the  operation. 


In  past  years  many  needless  mutilating  operations  have 
been  performed.  More  conservative  methods  now  prevail. 
A.  Ovarian  Inflammation.  Acute  ovaritis  seldom  calls  for 
operation.  Abscess  of  the  ovary  best  treated  by  vaginal 
drainage  in  the  acute  stage.  Chronic  ovaritis  :  Varieties  ; 
indications  for  operation ;  value  of  conservative  measures ; 
importance  of  saving  even  a  part  of  one  ovary  ;  evil  effects 
of  double  oophorectomy  in  neurotic  women.  B.  Tubal 
Inflammation.  Chief  causes,  gonorrhoea,  sepsis,  and 
tubercle.  Varieties :  Results  of  treatment  vary  («)  with 
the  cause  and  ( b )  the  degree  of  inflammation.  Salpingitis, 
unilateral,  hydrosalpinx.  Pyosalpinx :  Value  of  vaginal 
drainage  in  acute  pyosalpinx.  Importance  of  removing 
the  uterus  in  many  cases  of  pyosalpinx.  Mortality  of  the 
various  operations. 

Friday,  July  26th. — Papers  : 

Johnstone,  Dr.  R.  W.  Chorio-angioma  of  Placenta  (lantern 
slides). 

Shannon,  Dr.  D.  Rupture  of  Uterus  in  a  Case  of  Concealed 
Accidental  Haemorrhage ;  some  observations  and  notes. 
Russell,  Dr.  A.  W.  Fibrosis  Uteri. 

Hedley,  Dr.  J.  P.  The  Excretion  of  Creatin  in  Pregnancy  and 
the  Toxaemias  of  Pregnancy. 

Byers,  Sir  John.  Rashes  occurring  during  the  Puerperium. 
Fothergill,  Dr.  W.  E.  Developmental  Errors  of  Puberty. 

Section  of  Laryngology  and  Rhinology. 
Additional  Papers. 

Bronner,  Dr.  Adolph.  Notes  on  Two  Cases  of  Painful  Chronic 
Ulcers  of  the  Upper  Part  of  the  Oesophagus,  due  to  Atrophic 
Catarrh . 

Downie,  Mr.  Walker.  Syphilis  as  a  Cause  of  Stenosis  of  the 
Oesophagus. 

Demonstra  turns. 

Moore,  Dr.  Irwin.  (1)  A  Pair  of  Forceps  for  Removing  any 
kind  of  Foreign  Body  from  the  Oesophagus.  (2)  Pliers 
for  Cutting  up  and  Removing  Toothplates,  Pins,  etc. 

Hill,  Dr.  William.  Lantern  Exhibition  of  Skiagrams  Re¬ 
lating  to  Diseases  of  the  Oesophagus. 

Section  of  Ophthalmology. 

Thursday,  July  25th. — Discussion  on  Tuberculin. 

The  following  is  a  synopsis  of  Mr.  Mackay’s  opening 
paper  : 

It  is  suggested  that  the  discussion  upon  the  use  of 
tuberculin  in  diseases  of  the  eye  should  be  conducted 
upon  the  following  lines  : — I.  The  use  of  tuberculin  in 
diagnosis  of  ocular  tuberculosis  :  (1)  Which  preparation 
and  which  method  of  application  is  the  most  reliable  ? 

(2)  the  importance  of  differential  diagnosis  between  the 
human,  bovine,  and  avian  varieties,  and  the  means  of  dis¬ 
crimination.  II.  The  use  of  tuberculin  in  ocular  therapy  : 
(1)  The  choice  of  preparation ;  (2)  the  scheme  of  dosage ; 

(3)  the  duration  of  its  influence.  III.  Illustrative  cases 
and  statements  of  experience  in  the  use  of  tuberculin  in 
diagnosis  and  treatment. 

Section  of  Pharmacology. 

Additional  Papers. 

Clarke,  Dr.  A.  J.  The  Standardization  of  Cardiac  Tonics. 
Ransom,  Dr.  Ford.  The  Action  of  Adaenalin  on  the  Suprarenal 
Vessels. 


Honorary  Local  Treasurer — 

Thomas  H.  Bickerton,  M.R.C.S., 

88,  Rodney  Street,  Liverpool. 

Honorary  Local  Secretaries — 

Frank  H.  Barendt,  M.D.,  F.R.C.S.Eng., 

Karl  A.  Grossmann,  M.D.,  F.R.C.S.Edin., 

W.  Thelwall  Thomas,  Ch.M.,  F.R.G.S., 

Liverpool  Medical  Institution,  114,  Mount 
Pleasant,  Liverpool. 


EXCURSIONS  AND  ENTERTAINMENTS. 

The  Excursions  Committee  in  Liverpool  is  making  arrange¬ 
ments  for  visits  to  a  number  of  inteiesting  places  on 
Friday  and  Saturday,  July  26th  and  27th.  These  include 
the  following : 

Friday. 

Blackpool. — The  party,  limited  to  150,  will  be  entertained  at 
luncheon  by  the  Mayor  and  Corporation,  and  visits  will  be  paid 
to  various  places  of  interest  both  in  the  morning  and  in  the 
afternoon. 

Penmaenmawr  and  Pcndyffryn  Hall. — A  party,  limited  to  20, 
has  been  invited  to  visit  Penmaenmawr,  and,  will  be  entertained 
at  luncheon  and  tea  at  Pendyffryn  Hall  by  Dr.  Dobson. 
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Saturday. 

Chester  and  Eaton  Hall—  During  the  morning  this  party, 
limited  to  200,  will  visit  the  cathedral  and  many  places  of 
historic  interest  in  the  city  of  Chester.  They  will  be  enter¬ 
tained  at  lunch  at  the  Town  Hall  by  the  Chester  Medical 
Society,  after  which  the  party  will  proceed  by  steam-launch  to 
Eaton'  Hall,  where  they  will  be  entertained  at  tea  by  the  Duke 
of  Westminster. 

Buxton—  The  party  (limited  to  200)  going  to  Buxton  will,  after 
a  visit  to  the  pump-room,  baths,  and  Devonshire  Hospital,  be 
entertained  at  luncheon  by  the  Buxton  Medical  Society. 

Southport. — This  party,*  which  is  limited  to  100,  will  drive 
through  the  town  in  two  sections,  and  will  visit  'the  Infirmary 
and  the  Convalescent  Hospital ;  at  each  institution  the  members 
will  be  received  by  the  Medical  Staff.  They  will  afterwards  be 
entertained  at  a  luncheon  given  by  the  Southport  Medical 
Society  aud  the  Southport  Division  of  the  British  Medical 
Association  jointly.  In  the  afternoon  there  will  be  a  garden 
party  at  Hesketii  Park,  by  invitation  of  the  Mayor  and 
Mayoress. 

Llandudno. — Arrangements  have  been  made  for  a  party  of 
200  to  proceed  to  Llandudno  by  steamer.  They  will  be  received 
by  the  Urban  District  Council  and  entertained  at  luncheon. 

'  Isle  of  Man. — A  party,  limited  to  100,  has  been  invited  to  visit 
the  Isle  of  Man,  where  they  will  be  received  by  the  Mayor  and 
Corporation,  and  entertained  at  dinner  in  the  evening  on  board 
the  ss.  Empress  Queen.  During  the  earlier  part  of  the  day  motor 
tours  have  been  arranged. 

Members  desirous  of  taking  part  in  any  of  the  above 
excursions  are  requested  to  make  application  for  tickets  to 
Dr.  Francis  W.  Bailey,  51a,  Rodney  Street,  Liverpool. 

Tickets  will  be  allotted  in  priority  of  application,  and  it 
is  advisable  to  mention  a  second  choice  of  excursion  in 
case  all  the  tickets  for  the  first  choice  have  been  taken 
before  application.  In  many  cases  the  excursions  can  be 
prolonged  for  the  week-end. 

Golf. 

Members  will  be  allowed  to  play  on  the  following  links : 
Royal  Liverpool  (Hoylake),  Formby,  Wallasey,  Birkdale,  Wool- 
ton,  West  Lancashire,  Ormskirk,  and  West  Derby  on  payment 
of  green  fees.  The  Executive  Committee  has  arranged  by 
means  of  a  system  of  vouchers  to  be  obtained  at  the  Reception 
Room  that  the  cost  of  the  green  fees  in  the  competitions  be 
defrayed  by  the  Association.  Hospitality  is  also  offered  by 
the  following  clubs  in  Blackpool  and  neighbourhood :  North 
Shore  Golf  Club  (Blackpool),  Blackpool  Golf  Club,  St.  Anne’s 
and  Lytham  Golf  Clubs,  Old  Links  Golf  Club  (St.  Anne’s), 
Fairhaven  Golf  Club  (Fairhaven). 

The  competition  for  the  Ulster  Cup  will  take  place  on  Thurs¬ 
day,  July  25th,  on  the  Hoylake  links.  Bogey  play  under  handi¬ 
cap  not  exceeding  18  :  one  round  of  18  holes.  No  previous  play 
by  competitors  will  be  allowed  on  the  links  on  that  day.  Any 
member  wishing  to  compete  should  send  in  his  name,  ciub,  and 
lowest  handicap,  certified  by  the  club  secretary,  to  Dr.  A. 
Nimmo  Wralker,  45,  Rodney  Street,  Liverpool,  by  Tuesday 
morning,  July  23rd. 

On  Friday,  July  26th,  there  will  be  a  golf  match  between 
members  of  the  Association  residing  in  Lancashire  and 
Cheshire  and  the  rest  of  the  Association,  which  will  be  played 
at  Formby  Links.  Names  should  be  sent  to  Dr.  Walker  as  above. 

A  competition  open  to  wives,  daughters,  and  sisters  of  mem¬ 
bers  of  the  Association  by  medal  play  for  a  prize  will  be  held 
on  the  links  of  the  West  Lancashire  Ladies  Golf  Club,  Hall 
Road,  on  July  24th.  A  match  for  similar  entrants  has  also  been 
arranged  on  the  same  links  for  Thursday,  July  24th.  Ladies 
wishing  to  play  are  requested  to  send  in  their  names,  clubs,  and 
handicaps,  certified  by  the  club  secretary,  to  Miss  Walker,  45, 
Rodney  Street,  Liverpool,  by  Tuesday  morning,  July  23rd. 

Entertainments. 

Tlie  Local  Entertainments  Committee  lias  made  arrange¬ 
ments  for  members  to  visit  various  places  of  interest  in  the 
city  of  Liverpool : 

The  works  of  the  new  Cathedral  may  be  visited  on  the 
mornings  of  Tuesday  or  Wednesday.  On  Wednesday  afternoon, 
between  3  p.m.  and  5  p.m.,  parties  of  10  at  a  time  will  be  shown 
over  the  offices  of  the  Liverpool  Daily  Post  and  Mercury  and  the 
Liverpool  Courier.  On  the  same  afternoon  the  White  Star 
Company  will  receive  visitors  on  board  the  ss.  Cedric,  and  the 
Allan  Line  on  board  the  ss.  Corsican.  On  the  same  afternoon 
the  President  of  the  Medical  Institution  and  Mrs.  Robert  Jones 
will  give  a  garden  party  at  Druid’s  Cross,  Wavertree.  In  the 
evening  there  will  be  a  soiree  at  the  Walker  Art  Gallery,  lent 
by  the  Corporation  of  Liverpool. 

On  Thursday  afternoon  a  garden  party  will  be  given  by  Dr. 
C.  T.  Street  at  Haydock  Lodge  Private  Asylum,  and  by  Mr.  and 
Mrs.  Frank  Paul  at  “  The  Anchorage,”  Hoylake.  Later  in  the 
afternoon  the  Lord  Mayor  and  Lady  Mayoress  (Lord  and  Lady 
Derby)  will  give  a  garden  party  in  the  Botanic  Gardens.  On  the 
same  afternoon  Mr.  Robert  Jones  and  Dr.  C.  J.  Macalister  will 
take  a  party  of  200  visitors  to  the  Liverpool  Country  Hospital 
for  Children  at  Heswall.  On  Thursday  the  Booth  Steamship 
Company  will  entertain  visitors  to  tea  on  board  the  ss.  Hilary, 
which  will  be  arranged  to  show  the  mosquito-proof  appliances; 
Messrs.  Cammell,  Laird  and  Co.  will  show  visitors  over  their 
shipbuilding  and  ship-repairing  yards,  where  the  new  Dread¬ 
nought  Audacious  aud  some  Argentine  destroyers  are  being 
built.  A  visit  will  be  paid  by  invitation  to  the  estate  of  the 


Liverpool  Garden  Suburbs  Tenants  Company,  and  the  Mersey 
Docks  and  Harbour  Board  will  show  a  party  of  visitors  over  the 
warehouses  and  docks.  In  the  evening  the  annual  dinner  of  the 
Association  takes  place,  and  there  will  be  a  performance  for 
ladiesof  “  Mrs.  Gorringe’s  Necklace”  at  the  Royal  Court  Theatre. 

On  Friday  Lord  Derby,  the  Chancellor  of  the  University  of 
Liverpool,  will  entertain  a  number  of  visitors  at  luncheon  by 
special  invitation  at  the  Town  Hall  before  the  ceremony  of  con¬ 
ferring  honorary  degrees,  which  is  to  take  place  at  2.30  pm.  at 
the  Philharmonic  Hall.  Sir  William  Lever  will  entertain  a 
party  of  invited  guests  to  luncheon  at  Hulme  Hall,  Port  Sun¬ 
light,  and  will  entertain  a  large  party  to  tea  in  the  afternoon 
and  show  them  over  Port  Sunlight.  Sir  James  and  Lady  Ban- 
will  give  a  garden  party  at  Calderstones  Park,  and  the  Cunard 
Steamship  Company  will  provide  a  tender  to  take  the  visitors  to 
the  Lusitania  in  the  river,  w’here  they  will  be  entertained  at  tea. 
In  the  evening  there  will  be  a  dance  at  the  Philharmonic  Hall, 
and  members  desiring  to  be  present  should  notify  Dr.  I)! 
Douglas-Crawford,  75,  Rodney  Street,  Liverpool. 

Arrangements  have  been  made  for  a  trip  on  the  river  Mersey 
on  Wednesday  afternoon,  at  the  invitation  of  the  Birkenhead 
Corporation  ;  on  Thursday  afternoon  one  of  the  Wallasey  ferry 
boats  will  make  a  similar  trip,  and  visitors  will  be  entertained 
at  tea  by  Dr.  Oldershaw,  Mayor  of  Wallasey. 

Notice  as  to  Issue  of  Cards  and  Tickets. 

No  tickets  for  entertainments  will  be  issued  on  Monday, 
July  22nd. 

On  Tuesday  only  tickets  of  admission  for  the  President’s 
Address  at  the  Royal  Court  Theatre  will  be  issued. 

All  tickets  for  entertainments  arranged  for  500  and  over  will 
be  issued  on  Wednesday  in  priority  of  application,  with  the 
exception  of  applications  for  tickets  for  the  ball  on  Friday  night, 
which  will  be  received  at  the  Reception  Room  up  to  5  p.m.  on 
Wednesday.  The  tickets  will  be  issued  on  Thursday.  Should 
the  applications  exceed  the  tickets  available  the  ballot  will  be 
resorted  to. 

Tickets  for  entertainments  on  Friday  limited  to  less  than  500 
will  not  be  issued  until  Thursday  morning,  but  applications 
will  be  received  from  the  opening  of  the  meeting.  Where 
applications  exceed  the  number  of  cards  available  the  ballot 
will  be  resorted  to. 

Entertainments  Honorary  Secretaries— 

Frank  A.  G.  Jeans,  F.R.C.S.Eng., 

30,  Rodney  Street,  Liverpool. 
William  E.  Livesey,  M.D., 

10,  Rodney  Street,  Liverpool. 
Excursions  Honorary  Secretary— 

FRANcis  W.  Bailey,  M.R.C.S., 

EIa,  Rodney  Street,  Liverpool. 
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ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1912  Annual 
General  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  in  the  Small  Concert  Hall, 
St.  George’s  Hall,  Liverpool,  on  Tuesday,  July 
23rd,  1912,  at  Two  o’clock  in  the  Afternoon. 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON, 

Financial  Secretary  and 

June  26th,  1912.  Business  Manager. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 
GROUPED  RE  PRE  SENT  AT  I  YES . 

Notice  is  hereby  given  that  Nominations  for  candidates 
for  election  of  Members  of  Council  by  grouped  Repre¬ 
sentatives  for  the  year  1912-13  will  be  received  by  the 
Medical  Secretary  up  to  tlie  end  of  the  first  hour  of  the 
proceedings  of  the  Annual  Representative  Meeting,  on 
Monday,  July  22nd,  1912.  Each  Nomination  must  be  on 
the  prescribed  form,  copies  of  which  will  be  forwarded 
by  the  Medical  Secretary  on  application. 

Separate  forms  have  been  prepared :  (I)  for  Nomination 
by  a  Division  (through  its  Representative),  and.  (II)  for 
Nomination  by  a  Representative  of  a  Constituency  included 
in  the  Group,  and  those  applying  are  requested  to  state  for 
which  purpose  the  form  is  desired. 

The  voting  papers  will  be  issued  at  the  Representative 
Meeting  to  eacli  Representative  or  Deputy  Representative 
of  a  Constituency  in  the  United  Kingdom  in  attendance  at 
the  Meeting. 

By  order  of  the  Council, 

Alfred  Cox, 

June  24  ch,  1912.  Medical  Secretary. 


July  20,  1912.] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 
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[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


ABERDEEN  BRANCH'; 

Aberdeen  Division. 

A  meeting  of  this  Division  was  held  in  the  Medico- 
Ohirurgical  Society’s  Hall,  29,  King  Street,  Aberdeen,  on 
Monday,  July  1st.  Dr.  John  Gordon  presided  over  a  full 
meeting,  about  forty  members  being  present. 

Medical  Appointments  by  Scottish  Insurance  Commis¬ 
sioners.— The  recent  appointments  of  medical  men  by  the 
Scottish^  Insurance  Commissioners  were  under  considera¬ 
tion.  Several  motions  on  the  subject  were  carried 
unanimously.  The  first  motion  was  as  follows : 

(a)  That  this  meeting  of  the  Aberdeen  Division  of  the  British 
Medical  Association  condemns  the  action  of  Drs.  Currie  and 
Cullen  in  having,  contrary  to  the  express  wish  of  the 
medical  profession  in  Scotland,  accepted  appointments  as 
medical  officers  under  the  National  Health  Insurance  Act ; 
(b)  that  so  long  as  they  remain  in  office,  the  medical  pro¬ 
fession  ought  not,  in  any  circumstances,  to  work  under 
the  Act. 

The  opinion  of  the  meeting  was  that  those  members,  by 
their  action  at  the  present  Juncture,  while  negotiations 
between  the  Commissioners  and  the  profession  were  pro¬ 
ceeding,  had  rendered  themselves  unsuitable  for  and 
unworthy  of  securing  the  co-operation  of  medical  men 
throughout  the  country  in  the  working  of  the  Act.  The 
second  motion  put  to  the  meeting  was  as  follows  : 

That  this  meeting  hereby’  expresses  its  want  of  confidence  in 
Dr.  Norman  Walker,  as  the  Direct  Representative  of  the 
Scottish  medical  profession  on  the  General  Medical 
Council,  and  that  it  calls  upon  him  forthwith  to  test  the 
feeling  of  his  constituents  by  resigning  his  seat  and 
submitting  himself  to  the  electorate. 

In  the  last  motion  carried,  the  meeting  confirmed  the 
finding  of  the  State  Sickness  Insurance  Committee  of  the 
Association,  to  the  effect  that  acceptance  of  a  medical 
appointment  on  a  Provisional  Insurance  Committee,  or  on 
a  committee  for  the  administration  of  sanatorium  benefit, 
constituted  an  act  of  disloyalty  to  the  medical  profession! 
It  may  be  mentioned  in  this  connexion  that  Dr.  Mayer 
(Bucksburn)  and  Dr.  Trail  (Fraserburgh)  have  intimated 
their  intention  to  resign  the  posts  of  medical  advisers  on 
the  County  ^  Council  Committee,  to  which  they  were 
appointed.  So  far,  none  of  the  medical  men  in  the  town 
or  county  who  have  been  approached  directly  by  the 
Insurance  Commissioners,  with  a  view  to  persuading  them 
to  accept  such  posts,  have  done  so. 

Supplementary  Pledge—  The  meeting  was  strongly  of 
opinion  that  the  supplementary  pledge  should  be  signed  by 
members  of  honorary  staffs  of  hospitals  without  modifica¬ 
tion,  as  _  otherwise  it  was  impossible  to  obtain  satisfactory 
unanimity.  It  was  reported  that  all  the  members  of  the 
honorary  staffs  of  Aberdeen  hospitals  had  signed  the 
pledge. 


BIRMINGHAM  BRANCH: 

Central  Division. 

A  general  meeting  of  this  Division  was  held  in  the 
Medical  Institute  on  July  10th.  Mr.  Lucas  took  the  chair, 
and  eighty-six  members  were  present. 

^  Instructions  to  Representatives. — The  Report  of  the 
Gouncil  (British  Medical  Journal  Supplement,  July  6th) 
was  considered,  and  Representatives  instructed  to  support 
Recommendations  A,  B,  C  .  .  .  to  P,  and  were  given  dis¬ 
cretion  upon  Recommendation  Q.  It  was  then  proposed 
7.  the  Chairman  as  a  recommendation  of  the  Executive 
Committee  of  this  Division : 

That  this  Division  instruct  its  Representatives  to  strongly 
support  Recommendation  X  (i,  ii,  iii),  breaking  off  negotia¬ 
tions  with  the  Government,  and  to  oppose  Recommenda¬ 
tion  Y. 

This  was  carried  with  two  dissentients.  An  amendment : 

That  Representatives  be  given  discretion  as  to  whether  they 
support  X  or  Y, 

being  first  put,  was  lost  by  a  large  majority.  The  following 
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took  part  in  the  discussion  upon  this  question:  The 
Chairman,  Dr.  Saundby,  Mr.  Morrison,  Mr.  Marsh  Dr 
Carson  Abbott,  Dr.  Oakes,  Mr.  Geo.  Heaton,’  Dr. 
Osborne  Dr.  Sproat,  Dr.  Bull,  Dr.  Lydall,  Dr.  Harris, 
and  Dr.  J.  F.  Allen. 

Supplementary  Report  of  Council— The  Supplementary 
Report  ot  the  Council  (Supplement  to  the  British  Medical 
Journal,  July  6tli)  was  next  considered,  and  the  Repre¬ 
sentatives  were  instructed  to  support  all  the  Recom¬ 
mendations  from  page  45  to  page  51  inclusive. 

Alteration  of  Boundaries. — The  following  resolution  was 
earned  unanimously : 

That  this  Division  gives  its  sanction  and  approval  to  the 
proposed  alteration  of  its  boundaries  so  as  to  include  within 
1  tsarea  that  portion  of  Handsworth  and  King’s  Norton  and 
Nortnneld  which  are  now  part  of  Greater  Birmingham,  and 
which  are  at  the  present  time  in  the  West  Bromwich  and 
Bromsgrove  Divisions  respectively. 

A  petition  signed  by  all  the  members  of  the  West  Bromwich 
Division  resident  in  Handsworth,  petitioning  to  be  included 
in  the  Central  Division,  was  presented. 

Communication  from  another  Division. — A  circular 
letter  from  the  Secretary  of  the  Stockport,  Macclesfield, 
and  East  Cheshire  Division  was  read,  but  time  would  not 
permit  of  discussion  upon  it,  so  it  was  laid  upon  the  table. 

Other  Instructions  to  Representatives. — Dr.  Wilkinson 
pioposed,  Dr.  Ormond  seconded,  and  it  was  carried  unani- 
mously,  that  the  Representatives  be  instructed  to  move 
the  following  resolution  : 

That  all  members  of  clubs  who  do  not  come  under  the 
-National  Insurance  Act  as  members  of  approved  societies 
shall  not  be  attended  by  the  medical  profession  for  a  capita¬ 
tion  fee  of  less  than  8s.  6d.  per  annum,  exclusive  of  medicine 
and  extras. 

Dr.  Carson  Abbott  proposed,  Dr.  Wilkinson  seconded,  and 
it  was  carried  unanimously,  that  the  Representatives  be 
instructed  to  move  the  following  resolution  : 

That,  in  view  of  the  fact  that  by  Schedule  I,  Part  II  (b),  of  the 
National  Insurance  Act  certain  local  and  public  authorities, 
etc.,  have  claimed  and  obtained  exception  from  Schedule i’ 
Part  I  (employments  within  the  meaning  of  Part  I  of  this 
Act  relating  to  health  insurance),  thereby  preventing  or 
rendering  it  difficult  for  their  employees  to  exercise°the 
right  of  “  free  choice  of  doctor,”  steps  should  be  taken  by 
the  Association  to  further  safeguard  the  cardinal  principle 
of  “free  choice  of  doctor”  in  this  connexion,  which 
under  the  conditions  above  alluded  to  is  being  seriously 
imperilled,  J 

P  t  ov  isconal  Pled  teal  Comm%ttee . — Dr.  Osborne,  Honorary 
Secretary,  Provisional  Medical  Committee,  reported  that 
only  one  general  practitioner  had  not  signed  the  pledge  or 
handed  in  the  resignation  of  his  contract  appointments  ; 
one  general  practitioner  only,  although  he  had  signed  the 
pledge,  had  not  handed  in  the  resignation  of  his  club 
appointments.  Three  consultants  only  had  not  signed  the 
pledge.  Approximate  number  of  medical  practitioners  in 
the  area  of  the  Provisional  Medical  Committee,  500. 


Coventry  and  Nuneaton  and  Tamworth  Divisions. 

A  meeting  of  these  Divisions  was  held  at  the  Coventry 
Hospital  on  July  12tli,  twenty-four  members  being  present. 

Instructions  to  Representative. — After  the  usual  business 
had  been  transacted,  it  was  proposed,  seconded,  and  carried 
unanimously : 

That  our  Representative  be  instructed  to  adhere  to  the  seven 
cardinal  points,  and  in  default  of  these  being  granted  within 
a  reasonable  time,  to  break  off  negotiations,  and  that  one 
month  from  the  Representative  Meeting  be  considered  a 
reasonable  period. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

I  he  annual  meeting  was  held  at  the  Rose  and  Crown 
Hotel,  Wisbech,  on  Monday,  July  8th.  Dr.  E.  J.  Cross, 
President,  presided  at  the  general  business  meeting  at 
12.30  p.m.,  thirty  members  being  present. 

Balance  Sheet. — The  balance  sheet  was  presented  and 
adopted. 

Installation  of  New  President. — Dr.  E.  J.  Cross  vacated 
the  chair  for  Dr.  Max  F.  Tylor,  the  President-elect. 

Annual  Meeting,  1913. — It  was  agreed  that  the  annual 
meeting  for  1913  should  be  held  in  Cambridge. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year :  President-elect,  Dr.  Griffiths ;  Hono¬ 
rary  Secretary  and  Treasurer ,  Dr,  G.  S.  Haynes ;  Rcpre - 
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sentative  at  Representative  Meetings ,  Dr.  L.  Newton 
(Alconbui’y  Hill) ;  Branch  Council ,  Drs.  Fordyce,  Aptliorpe 
Webb,  Garrood,  Williams,  Wriglit,  Meacock,  and  Waters. 

'  Vote  of  Thanhs  to  Retiring  Secretary.— Dr.  Cross  pro¬ 
posed  a  vote  of  tlianks  to  the  retiring  secretary  (Dr.  H.  B. 
Roderick)  ;  Dr.  WriSht  seconded,  and  it  was  carried  with 
acclamation. 

Rule  Z.—T>v.  Griffiths  proposed  and  Dr.  Waters 
seconded  that  Rule  Z  (the '  Bradford  rules)  be  adopted  by 
the  Branch.  This  w  as  carried. 

Luncheon. — At  1.30  over  fifty  members  and  guests  were 
sumptuously  entertained  to  luncheon  by  the  kind  invitation 
of  the  President  (Dr.  Tylor).  The  following  toasts  were 
drunk :  “  The  King,”  “  The  President,”  proposed  by  Dr. 
Cross  and  responded  to  by  Dr.  Tylor  ;  “  The  Visitors,” 
proposed  by  the  President,  and  responded  to  by  the  Vicar 
of  Wisbech  ;  “The  retiring  President,”  by  Dr.  Tylor  and 
responded  to  by  Dr.  Cross. 

Papers. — The  President  read  an  interesting  paper, 
“  Notes  on  some  cases  of  appendicitis.”  A  ^discussion 
followed,  in  which  Mr.  Wherry,  Mr.  Deighton,  (Professor 
Bradbury,  and  Mr.  Hendley  took  part.  Dr.  Thomas  J. 
Walker  demonstrated  his  method  of  using  Fehling’s  test 
for  estimating  the  quantity  of  sugar  in  diabetic  urine.  Mr. 
George  Wherry  made  some  'remarks  on  five  cases  of 
renal  and  ureteral  calculi,  and  showed  specimens.  Mr. 
►5Hillington  Scales  very  ably  demonstrated  the  skiagrams. 

At  Home. — After  the  meeting  terminated  the  President 
and  Mrs.  Max  Tylor  were  “  at  home  ”  to  members  and  their 
wives  and  friends  in  the  Church  House,  kindly  lent  by  the 
Vicar. 


CONNAUGHT  BRANCH. 

A  meeting  of  this  Branch  was  held  at  2.30  p.m.  on 
Tuesday,  June  25th,  at  the  Railway  Hotel,  Athenry;  Dr. 
D.  Crowley  was[in  the  chair. 

Sanatorium  Benefits. — Mr.  R.  B.  Mahon,  F.R.C.S.,  wrote 
about  the  administration  of  sanatorium  benefit  and  the 
necessity  of  taking  action  in  view  of  the  proposed  appoint¬ 
ment  of  roving  tuberculosis  medical  officers,  and  the  grant¬ 
ing  from  the  Treasury  of  a  large  subsidy  to  the  Women's 
National  Health  Association.  The  matter  was  referred  to 
the  County  Medical  Committees. 

Proposed  Friendly  Society  under  Professional  Auspices. 
— Dr.  Foley  proposed  that  a  friendly  society  under  pro¬ 
fessional  auspices  should  be  established.  The  Honorary 
Secretary  pointed  out  that  the  matter  was  dealt  with  in 
Report  D  14  on  the  organization  of  medical  attendance  on 
the  provident  or  insurance  principle.  It  was  agreed  to 
refer  it  to  the  County  Galway  Medical  Defence  Committee 
and  other  county  committees. 

Flection  of  Officers. — The  following  appointments  were 
unanimously  made:  President ,  M.  J.  B.  Costello,  M.B. ; 
President-elect,  D.  Crowley,  M.D. ;  Honorary  Secretary, 
John  Mills,  M.B. ;  Representative  on  Councii  and  Repre¬ 
sentative  to  Representative  Meeting,  T.  B.  Costello,  M.D. ; 
Representatives  on  Irish  Committee,  R.  B.  Mahon,  F.R.C.S., 
John  Mills,  M.B.;  Executive  Committee,  C.  L.  Birmingham, 
J.  Carroll,  T.  B.  Costello,  D.  Crowley,  J.  A.  Hanralian, 
R.  W.  Kelly,  R.  J.  Kinkhead,  Joseph  MacDonnell  (Ros¬ 
common),  C.  H.  Foley,  R.  J.  Martyn,  John  Mills. 

Instructions  to  Representative. — The  report  of  Council 
was  considered,  and  the  Representative  directed  to  support 
it,  especially  as  to  extending  the  Feeble-minded  Bill  to 
Ireland,  and  as  to  the  proposed  diploma  in  psychiatry. 
The  resolution  of  p.  461  (Supplement, (May  lltli)  was  con¬ 
sidered  ultra  vires  as  medical  jnen  in  Ireland  were  bound 
to  supply  the  information  required. 

Chelsea  Resolution. — The  Representative  was  directed 
to  support  the  Chelsea  amendment  (Motion  36  in  Supple¬ 
ment,  May  18th).  Motion  48  as  to  expenses  was  dis¬ 
approved  of.  It  was  decided  that  the  President  and  the 
Honorary  Secretary  should  have  power  to  nominate  a 
substitute  if  the  Representative  were  unable  to  attend 
'Representative  Meeting. 

Next  Annual  Meeting. — Next  year’s  annual  meeting  to 
ibe  held  in  Galway  in  the  forenoon. 

DORSET  AND  WEST  HANTS  BRANCH : 

West  Dorset  Division. 

A  meeting  of  the  West  Dorset  Division  was  held  at 
Dorchester  on  July  9th.  Dr.  W.  C.  Spooner  was  in  the 
chair.  There  were  present  twenty-eight  in  all. 


Instructions  to  Representative. — It  was  decided  that  the 
Representative  be  instructed  to  vote  for  breaking  off  the 
negotiations. 

Weymouth  11  Sliding"  Scheme  of  Medical  Service. — The 
Weymouth  “sliding”  scale  scheme  for  public  medical 
service  was  referred  to  a  committee  for  elaboration  and  for 
report  to  the  Division  at  an  early  date. 

Club  Appointments. — It  was  decided  to  send  in  the 
resignations  of  club  appointments  to  the  secretaries  of  the 
various  clubs ;  but  the  consent  of  the  State  Sickness  In¬ 
surance  Committee  was  to  be  obtained  before  doing  this. 


DUNDEE  BRANCH: 

Dundee  Division. 

A  meeting  of  the  Division  was  held  in  University  College 
on  July  12th ;  Dr.  C.  S.  Young  was  in  the  chair. 

Report  of  Council. — After  discussion  of  the  report  of 
Council  the  following  resolution  became  the  finding  of  the 
meeting : 

That  if  before  the  Representative  Meeting  no  definite  offer  is 
made  by  the  Government  the  Representative  Meeting  break 
off  all  negotiations,  but  that  if  a  definite  offer  be  made 
before  the  Representative  Meeting  by  the  Government  the 
Representative  be  empowered  to  vote  for  the  appointment 
of  a  Committee  to  negotiate  with  the  Government. 

The  resolution  regarding  examination  charges  for  approved 
societies  was  unanimously  carried,  and  thus  became  a 
resolution  of  the  Division. 

Sir  William  Plender  s  Report. — The  Secretary  read  a 
letter  from  Sir  William  Plender  thanking  the  medical  practi¬ 
tioners  for  the  help  they  so  very  kindly,  willingly,  and 
generously  gave  during  the  recent  investigation.  The 
Chairman,  Vice-Chairman,  and  Honorary  Secretary 
were  requested  to  prepare  a  letter  for  the  press  regarding 
the  report  of  Sir  Wm.  Plender.  In  this  letter  they  pointed 
out  especially  the  position  Dundee  occupied  in  the  report, 
and  how  the  low  wages  and  low  medical  fees  made  the 
report  with  regard  to  the  other  towns  quite  fallacious  and 
misleading. 


EDINBURGH  BRANCH: 

Edinburgh  and  Leith  Division. 

A  meeting  of  this  Division  was  held  on  Thursday.  July 
lltli,  in  the  Gartshaw  Hall.  Dr.  James  Ritchie,  Chairman 
of  the  Division,  presided  ;  sixty-six  members  attended. 

Protest  Against  Inspection  of  Boohs. — The  Senior 
Secretary  reported  that  the  Executive  had  protested 
against  the  advice  of  the  State  Sickness  Insurance  Com¬ 
mittee  to  the  doctors  in  certain  towns  to  allow  an 
inspection  of  their  books  by  a  Government  actuary. 

Medical  Appointments  under  Insurance  Act. — Letters 
had  been  sent  to  Sir  James  Russell,  Dr.  Cullen,  and  Dr. 
Robertson  (Leith)  about  appointments  on  the  Provisional 
Insurance  Committees,  and  the  replies  of  Sir  James 
Russell  and  Dr.  Robertson  were  brought  before  the 
meeting ;  Dr.  Cullen  had  not  replied. 

Public  Medical  Service. — The  Executive  had  considered 
the  Public  Medical  Service  schemes,  but  disapproved  of 
both  A  and  B ;  they  decided  on  some  general  principles, 
and  have  the  subject  still  under  consideration. 

Instructions  to  Representatives. — The  special  report  of 
the  Council  was  fully  discussed,  and  it  was  decided 
unanimously  to  instruct  the  Representatives  to  the 
Representative  Meeting  to  support  the  motion  to  break  off 
negotiations  with  the  Government.  A  motion  for  a  postal 
vote  of  the  members  was  defeated  by  a  very  large  majority, 
only  two  supporting  it.  It  was  decided  to  send  a  communi¬ 
cation  of  the  proceedings  to  the  local  press. 


South-Eastern  Counties  Division. 

A  meeting  was  held  at  Newtown  St.  Boswells  on  July  lltli. 
Dr.  J.  S.  Muir  (Selkirk),  Chairman,  presided,  and  thirty- 
one  members  were  present. 

Supplementary  Pledge. — The  Secretary  read  a  state¬ 
ment  which  showed  that,  although  the  canvass  was  not 
quite  completed,  58  out  of  66  members  had  signed  the 
pledge  of  the  Association,  by  which  they  bound  themselves 
to  act  as  a  united  body.  Of  those  who  had  not  signed, 
one  was  a  retired  practitioner,  two  held  public  offices,  four 
were  practitioners  who  had  delayed  sending  in  their 
papers,  and  one  had  refused  to  sign.  Of  the  26  members 
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holding  appointments  as  medical  officers  to  friendly- 
societies,  25  had  placed  their  signed  resignations  in  the 
hands  of  the  Secretary.  These  resignations  included 
all  the  contract  practices  within  the  four  counties  of  the 
Division  with  one  exception. 

Defence  Funds. — More  than  £600  has  been  guaranteed 
by  members  of  the  Division  to  the  defence  funds. 

Instruction  to  Eepresentative. — On  the  motion  of  Dr. 
McRobert  the  following  resolution  was  unanimously 
agreed  to : 

As  the  ultimate  terms  of  the  British  Medical  Association 
have  been  absolutely  clear  to  the  Government,  and  have 
not  yet  been  conceded,  this  Division  resolves  that  further 
negotiations  on  the  part  of  Representatives  of  the  Associa¬ 
tion  to  the  Government  are  not  only  unnecessary  but 
unwise,  until  such  time  as  the  Government  is  prepared  to 
inform  the  Association  that  the  said  ultimate  terms  are 
conceded.  And,  in  the  event  of  the  ultimate  terms  of  the 
British  Medical  Association  being  conceded  by  the  Govern¬ 
ment,  this  Division  empowers  its  Representative  to 
acquiesce  in  the  appointment  of  representative  members  of 
the  Association  to  negotiate  with  the  Government  in  regard 
to  other  questions  affecting  the  interests  of  the  profession. 

Medical  Appointments  under  Insurance  Act. — It  was 
also  unanimously  agreed  that — • 

With  reference  to  the  appointments  under  the  Insurance  Act 
accepted  by  Drs.  Cullen  (Edinburgh)  and  Dr.  Currie,  M.O.H. 
(Fifeshire),  this  Division  desires  to  express  its  emphatic 
disapproval  of  the  same,  as  detrimental  to  the  unity  of  the 
profession  at  this  critical  time,  and  as  a  hindrance. to  a 
settlement  of  matters  now  in  dispute  between  the  pro¬ 
fession  and  the  Government.  This  Division  resolves  that 
any  co-operation  on  the  part  of  its  members  with  the  afore¬ 
mentioned  officials  is  to  be  regarded  as  impossible,  on 
account  of  the  action  they  themselves  have  taken. 

Sir  William  Pleader's  Deport. — With  reference  to  the 
selection  of  Dundee  by  the  Government  as  a  typical  com¬ 
munity  affected  by  the  Insurance  Act,  this  Division  is 
emphatically  of  opinion  that  the  conditions  of  the  popula¬ 
tion  there  and  the  kind  of  medical  practice  created  by 
these  conditions,  are  such  that  no  conclusions  drawn  from 
them  can  be  of  any  guidance  in  determining  the  adjust¬ 
ment  of  the  relations  of  the  medical  profession  to  the 
Government  in  other  centres  of  population. 

Appointment  on  Advisory  Committee. — On  the  motion 
of  Dr.  Tyrrell,  the  Division  unanimously  resolved  that 
the  action  of  Dr.  Norman  Walker  in  refusing  to  place  the 
resignation  of  his  appointment  on  the  Advisory  Committee 
at  the  disposal  of  the  Scottish  Medical  Insurance  Council, 
as  had  been  done  by  other  members,  was  contrary  to  the 
interests  of  the  profession,  and  expressed  its  strong  dis¬ 
approval. 

...  \ 

FIFE  BRANCH. 

A  meeting  of  this  Branch,  to  which  every  practitioner  in 
the  area,  member  and  non-member,  was  invited,  was  held 
at  Kirkcaldy  on  July  lltli,  when  the  following  resolutions 
were  carried : 

Instruction  to  Eepresentative. 

That  this  meeting  instructs  its  Representative  to  support 
Recommendation  X  of  the  Central  Council’s  report  at  the 
forthcoming  Representative  Meeting  in  Liverpool. 

Medical  Appointments  under  Insurance  Act. — The 
following  resolutions  were  passed  : 

That  this  meeting  of  the  Fife  Branch  of  the  British  Medical 
Association,  to  which  every  practitioner  in  the  area, 
member  and  non-member,  has  been  invited,  hereby  con¬ 
demns  the  action  of  Dr.  Currie  and  Dr.  Cullen,  in  having, 
contrary  to  the  expressed  wish  of  the  medical  profession  in 
Scotland,  accepted  appointments  as  medical  officers  under 
the  National  Health  Insurance  Act ;  and  that  this  meeting 
further  considers  them,  through  their  action  at  this  junc¬ 
ture,  as  absolutely  unfitted  to  secure  the  co-operation  of  the 
medical  men  throughout  the  country. 

Copies  of  this  resolution  to  be  sent  to  Dr.  Currie,  Dr. 
Cullen,  the  Insurance  Commissioners,  the  Secretaries  of  the 
Fife  County  Council,  the  British  Medical  Association,  the 
Scottish  Medical  Insurance  Committee,  and  to  the  press, 
lay  and  medical. 

That  this  meeting  of  the  Fife  Branch  of  the  British  Medical 
Association,  to  which  every  practitioner  in  the  area, 
member  and  non-member,  has  been  invited,  hereby 
expresses  its  complete  want  of  confidence  in  Dr.  Norman 
Walker  as  the  Direct  Representative  of  the  Scottish 
medical  profession  on  the  General  Medical  Council,  and 
that  it  calls  upon  him  forthwith  to  resign  his  seat. 

It  was  directed  that  copies  of  this  resolution  should  be 
Bent  to  Dr.  Norman  Walker,  the  Secretaries  of  the  British 


Medical  Association,  the  Scottish  Medical  Insurance  Corns 
mittee,  and  the  General  Medical  Council,  and  to  the  press, 
lay  and  medical. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  : 
Dumbartonshire  and  Argyllshire  Division. 

A  general  meeting  of  this  Division  was  held  on  July  9th 
in  Clydebank.  Dr.  James  Wilson,  Dumbarton,  presided. 
Sixteen  members  were  present. 

Annual  Eepresentative  Meeting. — Dr.  Cramb  intimated 
inability  to  attend  as  Representative,  and  Lieutenant- 
Colonel  Ritchie,  M.B.,  R.A.M.C.,  6,  Glenan  Gardens, 
Helensburgh,  Avas  elected  unanimously  to  attend  in 
place  of  Dr.  Cramb. 

Eeports  from  Provisional  Local  Medical  Committees. 
Argyllshire. — Dr.  Currie  reported: 

Total  practitioners  ...  ...  ...  58 

Signed  complementary  pledge  ...  ...  43 

Promised  to  sign  complementary  pledge  ...  7 

Remainder  may  yet  sign. 

Sent  in  resignations  of  contract  practice 
appointments  ...  ...  ...  15 

(Comparatively  little  contract  work  in  Argyllshire.) 

Dumbartonshire. — Dr.  Sutherland  reported: 

Total  practitioners  ...  ...  ...  29 

Signed  complementary  pledge  ...  ...  22 

Refused  to  sign  ...  ...  ...  ...  1 

“  Home  addresses  ”  (not  in  practice)  ...  6 

All  holders  of  contract  practice  appointments  (13)  have  signed 
resignation  forms. 

Dumbarton  Burgh. — Dr.  McLachlan  reported  that  all 
in  practice  had  signed  the  complementary  pledge,  and  all 
holders  of  contract  practice  appointments  had  promised  to 
resign  these  when  asked. 

Clydebank  Burgh. — Dr.  Cramb  (in  Dr.  Strang’s  absence) 
reported : 

Total  practitioners  ...  ...  ...  14 

Signed  complementary  pledge  ...  ...  2 

Signed  resignation  of  contract  practice  ...  2 

The  first  three  reports  Avere  considered  very  satisfactory, 
but  surprise  and  regret  were  expressed  at  that  from 
Clydebank,  particularly  as  twelve  practitioners  there 
signed  the  original  “  undertaking.”  After  discussion,  it 
was  moved  by  Dr.  R.  Allan,  seconded  by  Lieutenant 
Colonel  Ritchie,  and  unanimously  agreed : 

That  the  non-members  of  the  British  Medical  Association  in 
Clydebank  be  inA'ited  to  be  present  at  the  meetings  of  the 
Division  while  business  relative  to  the  Insurance  Act  is 
being  discussed. 

It  Avas  then  moved  by  Dr.  Gilmour,  seconded  by  Dr. 
Macfie,  and  unanimously  decided : 

That  Dr.  Strang  (Clydebank)  be  requested  to  call  a  meeting 
immediately  of  the  local  Medical  Association  to  discuss  the 
situation  in  relation  to  the  Insurance  Act  campaign,  and 
especially  the  attitude  of  practitioners  in  Clydebank  to  the 
signing  of  complementary  pledges  and  forms  of  resignation 
of  contract  practice,  and  report  without  delay  to  the 
Division  Secretary,  in  view  of  the  urgency  of  the  matter. 

Instructions  to  Eepresentative. — After  discussion  the 
Representative  was  unanimously  instructed  to  support 
alternative  Recommendation  Y  (continuing  negotiations)' 
and  all  the  other  Recommendations  in  the  Special  and 
Supplementary  Reports  of  Council  (British  Medical 
Journal  Supplement,  July  6th).  Dr.  Young  then  moved, 
Dr.  Cramb  seconded,  and  it  was  unanimously  agreed : 

That  in  view  of  past  difficulties  at  Representative  Meetings 
when  from  A-arious  causes  the  policy  of  the  Association  as 
approved  by  Divisions  has  had  to  be  amended,  we  instruct 
our  Representative  under  such  conditions  to  use  his  own 
discretion  in  voting. 

County  Insurance  Committee. — Dr.  Gilmour  intimated 
his  refusal  to  act  on  the  County  Insurance  Committee  as 
a  medical  practitioner  Avhen  appointed  by  the  county 
council;  his  action  Avas  cordially  approved. 

Dumbarton  Cottage  Hospital. — The  Chairman  stated 
that  as  the  result  of  united  action  by  Dumbarton  practi¬ 
tioners  the  remuneration  of  the  visiting  staff  had  been 
raised  to  £50  per  annum. 


Lanarkshire  Division. 

A  meeting  of  the  Lanarkshire  Division  was  held  in 
Glasgow  on  July  9th.  Dr.  Bruce  Goff  Avas  in  the  chair, 
and  twenty-four  members  were  present. 
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Special  and  Supplementary  Reports  of  Central  Council. 

Tlie  Special  Report  of  Council  published  in  the  British 
Medical  Journal  Supplement  of  July  6th  was  considered, 
and  the  following  opinions  were  recorded  with  regard  to 
the  recommendations  contained  in  it. 

Recommendation  A. — The  meeting  unanimously  agreed 
with  this  recommendation. 

Recommendations  B  to  0. — These  recommendations 
evoked  considerable  discussion,  and  the  following  resolu¬ 
tion,  moved  by  Dr.  Barr,  seconded  by  Dr.  J.  C.  Mackenzie, 
was  adopted  by  18  votes  to  3 : 

That  no  medical  man  treat  in  hospital  any  insured  person 
suffering  from  tuberculosis. 

Recommendations  P  and  Q. — The  meeting  agreed  with 
these. 

Recommendations  regarding  the  Future  Action  of  the 
Association,  X  and  Y. — After  due  consideration  of  these 
alternative  recommendations  by  the  meeting  and  consider¬ 
able  discussion,  the  following  resolution,  moved  by  Dr. 
W.  G.  Macpherson,  seconded  by  Dr.  Livingstone  Loudon, 
was  carried  unanimously : 

1  That  our  Representative  at  the  Representative  Meeting  vote 
for  continuing  negotiations  with  the  Commissioners,  but 
that  the  negotiations  must  be  conducted  by  members  of  the 
present  State  Insurance  Committee. 

This  was  the  chief  business  discussed,  and  thereafter 
the  meeting  very  briefly  discussed  the  recommendations 
contained  in  the  Supplementary  Report  of  Council, 
1911-12. 

Appointments  under  the  Insurance  Act. — A  resolution 
was  moved  by  Dr.  W.  G.  Macpherson,  seconded  by  Dr. 
J.  C.  Mackenzie,  and  carried  by  a  large  majority,  express¬ 
ing  disapprobation  of  the  conduct  of  Drs.  Currie  and 
Cullen  in  taking  positions  under  the  Insurance  Commis¬ 
sioners  in  opposition  to  the  wishes  of  the  Scottish  Medical 
Insurance  Council  and  the  medical  profession  in  the 
country. 

Vote  of  Thanhs. — A  vote  of  thanks  to  the  Chairman  for 
presiding  concluded  the  meeting. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Blackburn  Division. 

A  meeting  of  this  Division  was  held  on  July  11th.  Dr. 
Cran  was  in  the  chair. 

Instruction  to  Representative. — It  was  moved,  seconded, 
and  resolved : 

That,  failing  a  direct  reply  from  the  Chancellor  of  the  Ex¬ 
chequer  before  the  Representative  Meeting  on  July  19th, 
1912,  granting  us  our  minimum  demands  unequivocally, 
our  Representative  vote  for  breaking  off  all  negotiations. 

It  was  moved,  seconded,  and  resolved  : 

That  this  meeting  of  the  members  of  the  Blackburn  Division 
of  the  British  Medical  Association  will  resist  to  its  utmost 
any  further  committee  being  formed  having  power  to  settle 
with  the  Chancellor  of  the  Exchequer  without  matters  being 
referred  to  the  various  Divisions. 

Blackburn  Health  Committee  and  Tuberculosis.- — It  was 
moved,  seconded,  and  resolved  : 

That  the  Blackburn  Division  of  the  British  Medical  Associa¬ 
tion  enters  its  protest  against  the  Health  Committee  of 
Blackburn  taking  any  further  steps  in  connexion  with 
tuberculosis  than  they  have  done  for  some  time  until  after 
the  Representative  Meeting  on  July  19th,  1912. 

Sanatorium  Benefits. — It  was  moved,  seconded,  and 
resolved : 

That  Dr.  Craig  be  instructed  to  vote  that  no  member  have 
anything  to  do  with  sanatorium  benefits  until  our  minimum 
demands  he  granted. 

i  '  ‘ 

Blackpool  Division. 

A  well-attended  meeting  of  members  of  this  Division 
was  held  on  June  26 tb. 

State  Sickness  Insurance  Committee. — A  letter  from 
Drs.  Jolin  Brown  and  Stanley  Hodgson,  members  of  the 
State  Sickness  Insurance  Committee,  was  read,  and  tlie 
following  resolutions  passed  tliereon  : 

1.  That  this  meeting  agrees  that  the  Association’s  nominees 

on  the  Advisory  Committee  be  asked  to  resign. 

2.  That  this  meeting  strongly  disapproves  of  the  suggestion  to 

remove  the  embargo  which  prohibits  the  profession  from 
participating  jn  the  sanatorium  administration  until 
such  time  as  the  minim  qm  demands  of  the  profession  are 
conceded,  - 


Government  Inquiry  into  Medical  Remuneration. — A 
letter,  dated  June  15th,  1912,  was  read  from  the  Medical 
Secretary  regarding  tlie  Government  inquiry  into  medical 
remuneration.  It  was  resolved : 

1.  That  this  meeting  urges  the  practitioners  of  the  Division 

to  refuse  to  allow  the  scrutiny  of  books  by  agents  of  the 
Chancellor  for  the  purpose  of  collecting  evidence  as  to 
rate  of  remuneration  for  attendance  on  those  who  will  be 
insured  persons. 

2.  That  this  meeting  strongly  condemns  the  action  of  the 

State  Sickness  Insurance  Committee  in  promising  to  aid 
the  Chancellor  in  collecting  such  evidence. 

Practitioners  and  Provisional  Insurance  Committees. — 
A  letter,  dated  June  5th,  re  National  Insurance  Act,  and 
setting  forth  the  action  that  had  been  taken  by  tlie  State 
Sickness  Insurance  Committee  when  asked  by  tlie  Com¬ 
missioners  to  nominate  medical  practitioners  for  service 
upon  Provisional  Insurance  Committees,  was  read  and 
agreed  to. 

Practitioners  and  Service  under  Insurance  Act. — A  letter 
dated  June  15tli,  1912,  re  “  Question  of  acceptance  of  posi¬ 
tions  in  connexion  with  tlie  National  Insurance  Act,”  was 
read.  The  question  of  the  position  of  medical  practitioners 
who  are  members  of  county  or  borough  councils,  when 
asked  to  serve  on  Provisional  Insurance  Committees,  was 
discussed,  and  tlie  following  resolution  was  passed: 

That  no  member  ’of  the  medical  'profession  practising  in  this 
Division  accept  anji  post,  remunerative  or  otherwise,  under 
the  National  Insurance  Act  until  the  minimum  demands  of 
the  British  Medical  Association  are  conceded. 

Instructions  to  Representative.— The  report  of  Council 
issued  on  May  lltli  was  considered.  It  was  agreed  to 
support  the  resolution  contained  in  Section  35  re  question 
of  expenses  of  Representatives  attending  Representative 
Meetings.  It  was  agreed  to  support  resolution  contained 
in  Section  93  re  filling  up  of  death  certificates.  It  was 
agreed  to  support  recommendation  contained  in  Section  99 
re  certificates  and  reports  in  cases  under  Workmen’s 
Compensation  Act  and  members  of  hospital  staffs. 

Blackpool  Town  Council's  Medical  Bepresentative  on  Pro¬ 
visional  Insurance  Committee. — The  question  of  tlie  Black¬ 
pool  Tow'n  Council’s  medical  representative  on  tlie  Pro¬ 
visional  Insurance  Committee  was  explained.  Dr.  Pritchard, 
a  member  of  tlie  Council,  was  nominated  for  tlie  post,  and, 
in  spite  of  bis  refusal  to  serve,  tlie  Commissioners  were 
asked  to  make  the  appointment.  In  an  interview  with 
tlie  Secretary  of  the  Provisional  Medical  Committee,  Dr. 
Pritchard  signified  bis  intention  of  resigning  from  tlie 
Committee.  It  was  resolved  : 

That  Dr.  Pritchard  be  asked  to  make  known  the  fact  of  hia 
resignation  through  the  local  press  ;  also  to  notify  the  same 
in  a  letter  to  be  written  to  the  Division  Secretary. 


Liverpool  Division. 

A  meeting  of  this  Division  was  held  on  Tuesday,  July  9th. 
Dr.  N.  P.  Marsh  was  in  tlie  cliair. 

Bcport  of  Council :  Special  Instructions  to  Bepresentative. 
— Tlie  Special  Report  of  Council  concerning  tlie  position  of 
tlie  medical  profession  in  relation  to  tlie  Insurance  Act,  as 
published  in  tlie  Supplement  for  July  6th,  was  considered. 
The  Division  by  a  large  majority  decided  to  instruct  its 
Representative  to  support  Recommendation  X,  which  deals 
with  breaking  off  negotiations.  There  was  considerable 
discussion  on  this  point,  in  which  Drs.  and  Messrs.  Larkin, 
O’Sullivan,  Wild,  German,  R.  T.  Bailey,  A.  G.  Gullan, 
H.  Jones,  and  Smart  took  part.  It  was  agreed  with 
regard  to  Recommendation  B,  p.  16,  that  tlie  words  ”  ij 
possible  ”  be  deleted.  With  regard  to  Recommendation  H, 
p.  16,  it  was  proposed  and  carried  that  after  the  words 
“  only  as  a  consultant,”  “  and  at  the  request  of  tlie 
practitioner  in  attendance”  be  added.  With  regard  to 
Recommendation  N,  on  p.  16,  it  was  proposed  and  earned 
that  “  not  less  than  £65  per  annum  ”  should  read  “  not  less 
than  £75  per  annum.  It  was  further  agreed  that  the 
Representative  be  instructed  to  vote  against  practitioners 
taking  appointments  under  tlie  sanatorium  benefits  of  tlie 
Insurance  Act. 

Supplementary  Report  of  Council:  Ship  Surgeons— Co. 
consideration  of  tlie  Supplementary  Report  of  Council,  it 
was  agreed  that  tlie  recommendation  with  relation  to  the 
remuneration  of  ship  surgeons,  that  it  be  £15  per  momh 
instead  of  £10,  and  that  the  words  “4’egularly  as  such* 
gn  jl  49,  be  omitted. 
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Public  Medical  Service. — It  was  recommended  that  a 
subcommittee  be  formed  to  consider  a  Public  Medical 
Service  scheme. 

Medical  Treatment  of  School  Children. — Owing  to  the 
late  hour  the  consideration  of  the  report  of  the  Medical 
Treatment  of  School  Children  Subcommittee  was  post¬ 
poned. 


Manchester  (Central)  Division. 

A  meeting  of  this  Division  was  held  at  the  Onward 
Buildings,  Deansgate,  on  July  10th,  at  4.30  p.m.  Dr.  J udson 
Bury  was  in  the  chair,  and  twenty-five  other  members 
were  present. 

Instructions  to  Representative. — The  Representative  was 
instructed  as  follows.  Re  report  of  Council  on  National 
Insurance  Act  (Supplement,  July  6th) : 

Recommendation  A.  To  vote  for  it  (unanimously.) 
Recommendations  B  to  O.  That  these  resolutions  should 
only  be  agreed  to  if  the  Association  decide  to  work  the 
National  Insurance  Act. 

Recommendations  P  and  Q.  To  vote  against. 
Recommendation  X  (i).  To  vote  for  this  (unanimously). 
Recommendation  X  (ii).  To  vote  for  this  (one  dissentient). 
Recommendation  X  (iii).  To  vote  for  this  (unanimously). 
Recommendation  Y.  To  vote  against  this  (unanimously). 
lie  Report  of  Council  (Supplement,  May  18tli) : 

Rider  19,  p.  506.  To  support  this. 

Rider  36,  p.  507  (Chelsea).  To  vote  against  this. 

Rider  46,  p.  508.  To  support  this. 

Rider  47.  Left  to  his  discretion. 

Rider  48.  To  vote  against. 

Rider  49.  Leave  date  open— that  is,  vote  against  this. 

Rider  50,  p.  509.  To  vote  for  this. 

Riders  51,  52,  and  rest  of  Report  of  Council:  To  use  his- 
discretion. 

In  the  event  of  negotiations  being  broken  off  he  was 
nstructed  to  move : 

That  the  Representative  Body  appoint  a  special  committee  to 
watch  over  and  safeguard  the  interests  of  the  profession  in 
relation  to  the  National  Insurance  Act.  This  committee  to 
have  no  power  to  negotiate  with  the  Government,  and  to 
report  from  time  to  time  to  the  Divisions  of  the  Association. 
He  was  further  unanimously  instructed  to  vote  agaiust 
he  re-election  of  the  Treasurer  of  the  Association,  and 
igains t  the  re-election  of  the  Chairman  of  Representative 
VIeetings  of  the  Association. 

Scheme  for  Medical  Benefit. — A  proposal  to  support  Dr. 
detou's  scheme  for  medical  benefit  (Supplement,  April 
17th)  at  the  Representative  Meeting  was  lost — 10  against, 

1  for. 


Manchester  (South)  Division. 

V  general  meeting  of  this  Division  was  held  on 
filly  12th.  Dr.  Edlin  presided,  and  thirty-two  members 
vere  present. 

Correspondence. — Letters  were  read  from  the  Ealing 
division,  Stockport,  Macclesfield,  and  East  Cheshire 
division,  from  Mr.  Ballance,  from  the  State  Sickness 
usurance  Committee  in  relation  to  the  sending  in  of 
esignations  of  clubs,  and  from  the  Joint  Committee  of 
Manchester  and  Salford  relating  to  a  circular  letter  on  the 
living  of  information  to  coroners. 

Instructions  to  Representatives.— It  was  decided  that 
lie  Representative  of  the  Division  (Dr.  Stocks)  should 
rote  in  support  of  Recommendations  A  to  Q.  In  consider- 
ug  Recommendations  X  and  Y,  Dr.  Edlin  suggested  that 
here  were  three  courses  open  to  the  meeting  in  giving 
instructions  to  the  Representative  :  (1)  To  instruct  him  to 
rote  against  further  negotiations;  (2)  to  instruct  him  to 
"ote  in  favour  of  further  negotiations;  (3)  to  alloAv  him 
o  use  his  own  discretion  in  voting  on  hearing  the 
.rguments  pro  and  con  at  the  Annual  Representative 
Meeting.  Thereupon  Dr.  Brown  proposed  and  Dr. 
Gregory  seconded : 

That  this  meeting  of  the  Manchester  (South)  Division  directs 
its  Representative  to  vote  for  a  continuation  of  the  negotia¬ 
tions  with  the  Government. 

-fiis  was  lost.  Dr.  Goodfellow  proposed  and  Dr.  IIop- 
unson  seconded : 

That  our  Representative  he  instructed  "to  vote  for  the  breaking 
off  of  negotiations. 

dr.  Senior  proposed  and  Dr.  Scott  seconded  the  amend¬ 
ment  to  add : 

Provided  that  in  his  opinion  the  reports  as  to  the  organization 
t»£  the  profession  are  satisfactory. 


The  amendment  was  lost.  The  original  resolution  was 
carried  with  three  dissentients.  Dr.  Cotterill  proposed 
and  Dr.  Grant  Davie  seconded  j 

That  no  information  as  to  the  number  of  assistants  in  this 
Division  be  given. 

This  was  carried.  As  to  the  other  recommendations  and 
all  other  subjects  discussed  the  Representative  was 
instructed  to  use  his  own  discretion  in  giving  his  vote. 

Sanatorium  Benefits. — The  Representative  was  in¬ 
structed  to  support  the  resolution  contained  in  para¬ 
graph  82  of  the  Report  of  Council  to  the  Annual  Repre¬ 
sentative  Meeting,  namely : 

That  in  view  of  Minute  78  of  the  Special  Representative 
Meeting  (February,  1912)  no  medical  appointments  be 
accepted  for  sanatorium  benefit  until  such  time  as  the 
minimum  demands  of  the  profession  are  conceded. 

Medical  ^Examination  of  Applicants  for  Membership  of 
Approved  Societies  under  the  National  Insurance  Act. — It 
was  decided  to  adopt  the  recommendation  of  the  North 
Manchester  Provisional  Local  Medical  Committee  and 
make  a  charge  of  2s.  6d.  for  medical  examination  or  for 
a  health  certificate. 

Central  Insurance  Defence  Fund—  Dr.  Cotterill  pro¬ 
posed  and  Dr.  Gregory  seconded  : 

That  all  present  at  this  meeting  individually  pledge  them¬ 
selves  to  materially  increase  their  guarantees  to  the  Central 
Insurance  Defence  Fund,  and  that  the  Provisional  Medical 
Committee  actively  push  forward  a  canvass  with  this 
object. 


Preston  Division. 

A  general  meeting  of  this  Division  was  held  on  Thursday, 
June  27tli,  Dr.  R.  C.  Brown  in  the  chair,  and  forty  members 
present. 

State  Sickness  Insurance  Committee. — After  discussion 
on  two  resolutions  dealing  with  matters  of  local  interest, 
I  the  meeting  discussed  the  letter  to  Divisions  from  Drs. 
Brown  and  Hodgson.  The  advice  contained  in  that  letter 
with  regard  to  “  terminating  t\\ep>ourparlersfi  was  assented 
to,  but  the  opinion  was  expressed  that  the  meeting  did  not 
see  how  this  was  to  be  carried  out,  as  the  State  Sickness 
Insurance  Committee  had  agreed  to  the  examination  of 
the  hooks  of  practitioners  in  six  towns,  which  would  take 
some  considerable  time.  With  regard  to  the  removal  of 
the  embargo  re  sanatorium  treatment,  the  meeting 
expressed  its  strongest  dissent  from  this  removal,  until  the 
seven  cardinal  points  had  been  granted. 

Public  Medical  Service.  —  The  Public  Medical  Service 
scheme  was  discussed,  and  it  was  decided  to  defer  for  six 
months  further  discussion.  This  did  not  meet  with  abso¬ 
lute  approval,  and  after  some  argument  the  Chairman 
reopened  the  discussion  for  the  mover  and  seconder  to 
give  more  in  detail  their  reasons  for  postponing  discussion, 
which  they  did. 

Supplementary  Pledge. — The  Secretary  read  a  report 
on  the  result  of  the  canvass  for  pledges : 

113  men  in  Division. 

88  members  of  British  Medical  Association, 

78  signed  pledge. 

15  whole-timers. 

5  signed  pledge. 

5  members  who  have  not  signed  pledge. 

7  who  will  not  sign  but  will  not  work  tlie  Act. 

2  retired. 

2  away  from  home. 

Leaving  9  unaccounted  for— 1  in  the  borough  of  Preston, 
8  outside  the  borough. 

17  members  holding  57  club  appointments  (these  do  not 
include  club  appointments  held  under  the  minimum 
rate). 

36  resignations  had  been  received,  and  all  the  holders  of 
the  57  clubs  had  signed  the  pledge. 

Vote  of  Thanhs  to  Chairman. — A  vote  of  thanks  was 
moved,  seconded,  and  carried  unanimously  to  the 
Chairman. 

Rochdale  Division. 

A  meeting  of  this  Division  was  held  on  July  9th.  Dr, 
Lord  was  in  the  chair,  and  sixteen  members  were  present. 

Communications  to  Lay  Press. — The  following  resolution 
was  passed  unanimously : 

That  the  Rochdale  Division  of  the  British  Medical  Associa¬ 
tion  disapproves  of  communications  on  matters  of  medical 
and  surgical  technique  by  members  of  the  profession  to  the 
lay  press,  such  communications  being  contrary  to  the  best 
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traditions  of  the  profession,  and  that  copies  of  this  resolu¬ 
tion  be  sent  to  all  medical  men  practising  within  the  area 
of  the  Rochdale  Division. 

Recommendations  of  Council. — Dr.  Hodgson  moved, 
Dr.  Jefferson  seconded,  and  Dr.  Grant  supported  Re¬ 
commendation  X,  breaking  off  negotiations.  Dr.  Walker 
moved,  Dr.  Bateman  seconded,  and  Drs.  Radley,  Lord, 
and  Cox  supported  Recommendation  Y,  continuing  negotia¬ 
tions.  On  being  put  to  the  meeting,  10  voted  for  tlie 
amendment,  Y,  and  5  voted  for  the  motion,  X. 


Southport  Division. 

A  special  meeting  of  this  Division  was  held  at  the 
Temperance  Institute  on  July  lltli.  Dr.  Mack  ay  was  in 
the  chair,  and  twenty-six  members  were  present.  Apologies 
were  received,  among  others,  from  Drs.  Penrose  and 
Henderson,  who  expressed  strong  opinions  in  favour  of 
breaking  off  negotiations  with  the  Commissioners. 

Instructions  to  Representative. —  The  report  of  the 
Council  to  the  Annual  Representative  Meeting  was  con¬ 
sidered.  Dr.  Walker  moved  and  Dr.  Collier  seconded 
Recommendation  X  in  favour  of  breaking  off  negotiations. 
Dr.  Russel  moved  and  Dr.  Pridie  seconded,  as  an  amend¬ 
ment,  Recommendation  Y  in  favour  of  continuing  negotia¬ 
tions.  A  lively  discussion  ensued,  in  which  Drs.  Bpeirs, 
Harris,  Littler,  Voigt,  Ashworth,  Edmiston,  Irving,  and 
Lewis  took  part.  In  the  course  of  the  discussion,  Drs. 
Russel  and  Pridie  withdrew  their  amendment,  and 
substituted  for  it : 

That  this  Division  leaves  the  question  of  breaking  off 
or  continuing  negotiations  to  the  discretion  of  our 
Representative. 

There  were  very  strong  expressions  of  opinion  in  favour  of 
breaking  off  negotiations,  and  most  of  those  who  supported 
the  amendment  expressed  similar  views,  but  thought  that 
something  might  be  gained  by  delay  and  ascertaining 
tli rough  the  Representative  Meeting  the  latest  attitude  of 
all  concerned.  Several  members  had  left  before  the 
amendment  was  put  to  the  vote,  when  it  was  carried  by 
10  to  9.  On  being  put  to  the  meeting  as  a  substantive 
motion,  there  were  10  votes  for  and  10  against,  and  it  was 
carried  by  the  casting  vote  of  the  Chairman. 


Stockport,  Macclesfield,  and  East  Cheshire  Division. 
The  annual  meeting  of  this  Division  was  held  at  the 
Macclesfield  General  Infirmary  on  Wednesday,  June  19th, 
at  4.15  o’clock.  Dr.  Hyde  Marriott  was  in  the  chair,  and 
twenty-two  members  were  present. 

Presentation  to  Dr.  T.  B.  Hughes. — Before  proceeding  to 
business  the  Honorary  Secretary  and  Treasurer  (Dr.  T.  B. 
Hughes)  was  presented  by  the  Chairman,  on  behalf  of  the 
members  of  the  Division,  with  a  most  handsome  silver 
rose  bowl,  for  which  he  thanked  the  members  most 
gratefully. 

Election  of  Officers. — The  following  -were  elected  officers: 
Chairman ,  Dr.  Andrew  Baxter;  Vice-Chairman ,  Dr.  E.  A. 
Goulden;  Honorary  Secretary  and  Treasurer ,  Dr.  T.  B. 
Hughes;  Representative  for  Annual  Representative  Meet¬ 
ing,  Dr.  L.  J.  Picton;  Representatives  on  Branch  Council, 
Dr.  L.  J.  Picton  and  Dr.  Moriarty ;  Executive  Committee, 
the  foregoing,  ex  officio,  and  Drs.  Hyde  Marriott  and  Howie 
Smith,  and  Mr.  John  Somerville  and  Mr.  H.  Wilson. 

Vote  of  Thanhs  to  Retiring  Chairman— A.  hearty  vote 
of  thanks  was  accorded  to  Dr.  Hyde  Marriott  for  his 
services  to  the  Division  during  the  past  year.  This  was 
carried  with  acclamation.  Dr.  Andrew  Baxter  then  took 
the  chair,  and  thanked  the  members  for  the  honour  they 
had  done  him  in  electing  him  to  the  responsible  post. 

Report  of  Executive  Committee. — The  annual  report  of 
the  Executive  Committee  was  then  read  and  adopted. 

P)  •ovisional  Medical  Committee. — The  report  of  the 
committee  "was  read  and  adopted,  and  the  Secretary 
(Dr.  L.  J.  Picton)  was  congratulated  on  the  great  amount 
of  work  that  had  been  done,  and  he,  in  turn,  thanked  his 
correspondents  in  tlie  different  parts  of  the  Division,  who 
Irad  so  assiduously  helped  him  in  the  canvass,  etc. 

Instruction  to  Representative.  —  The  various  matters 
referred  to  Divisions  in  Supplements  of  May  11th  and 
May  18th  were  considered,  and  instructions  given  to  the 
Representative  on  each  one. 

Votes  of  Thanhs  to  Governors  of  Infirmaries. — Votes  of 
thanks  were  accorded  to  the  Governors  of  the  Macclesfield 
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and  Stockport  Infirmaries  for  the  use  of  their  Board  Rooms 
for  Divisional  meetings. 

The  meeting  was  then  adjourned  till  June  26tli. 

Adjourned  Meeting. — The  adjourned  meeting  was  held 
on  June  26tli  at  the  Stockport  Infirmary,  at  4  o’clock;  Dr. 
Andrew  Baxter  was  in  the  chair,  and  nineteen  members 
were  present. 

Apologies  for  Non-attendance.  —  Apologies  for  non- 
attendance  were  received  from  Drs.  Rayner  and  Fellows. 

State  Sichness  Insurance  Committee. — Resolutions  in 
support  of  the  State  Sickness  Insurance  Committee’s 
action  in  regard  to  their  advice  in  the  matter  of  practi¬ 
tioners  accepting  nomination  on  the  Provisional  Insurance 
Committees,  and  accepting  medical  appointments  for  ad¬ 
ministration  of  sanatorium  benefit,  were  adopted. 

The  Insurance  Act  and  the  Profession. — The  following 
resolution  was  adopted  by  the  Division,  and  the  Secretary 
was  requested  to  send  it  to  the  Medical  Secretary  for 
inclusion  in  the  Agenda  of  the  Annual  Representative 
Meeting : 

That  the  Council  be  instructed  to  inform  the  Government: 

1.  That  in  the  opinion  of  the  Representative  Body  of  the 

British  Medical  Association,  the  provisions  of  the  National 
Insurance  Act  dealing  with  medical  benefit  are  such  as  to 
constitute  a  great  menace  to  the  medical  profession  and  tc 
its  usefulness  to  the  community,  and  that  they  should  be 
remodelled  on  the  basis  of  the  essential  features  of  private 
practice.  . 

2.  That  these  features  should  be  embodied  in  a  scheme  or 
the  following  lines : 

§  (1)  Free  choice  of  doctor  from  the  Medical  Jlegutn 
subject  to  doctor's  consent. 

§  (2)  Payment  for  work  done  on  a  standard  tariff. 

§  (3)  Patient  to  be  responsible  to  the  Insurance  Committee 
for  some  portion  of  the  cost  of  attendance,  such 
liability  to  be  limited  to  an  amount  fixed  in  relation 
to  his  wages. 

§  (4)  The  British  Medical  Association  is  further  of  opinion 
that  there  should  be  facilities  for  consultations  ami 
special  services,  and  for  this  purpose  would  pro¬ 
pose  that  in  each  large  insurance  area  a  body  of 
consultants,  similar  to  the  staff  of  a  general  hos¬ 
pital,  should  be  formed,  and  that  their  services 
should  be  available  at  the  request  of  a  general 
practitioner. 

§  (5)  And  that,  in  view  of  the  saving  resulting  from  §  (3), 
and  of  the  economy  of  extending  the  services  sug¬ 
gested  in  §  (4)  to  the  11011-insured  members  of  a 
household,  and  of  the  national  importance  of  medical 
treatment  in  the  case  of  young  lives  and  married 
women,  wives  and  children  and  other  dependants 
of  insured  should  be  included  in  medical  benefits. 
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Chelsea  Division. 

A  meeting  of  the  Division  was  held  at  the  Fulham  Town 
Hall  on  June  25th,  1912.  Dr.  Young  was  in  the  chair,  and 
twenty-eight  other  members  were  present. 

Local  Provisional  Medical  Committee. — In  reply  to  the 
State  Sickness  Insurance  Committee,  a  detailed  report  on 


the  organization  of  the  local  profession  up  to  date  was 
forwarded,  of  which  the  following  is  a  summary: 

Retired  practitioners  ...  15  of  whom  3  have  signed  pledge. 


Whole  time  practitioners  30 

Home  addresses .  3 

Not  in  practice  in,  but 
resident  in  area  ...  9 

Hospital  residents  ...  11 

Honorary  staff  .  7 

Contract  practice  ap¬ 
pointment  holders  ...  42 
Othprs  ...  ...  ...  88 


24 

0 

0 

8 

4 

41 

77 


Total  number  of  prac¬ 
titioners  ...  205  ,,  157  „  )> 

Of  the  42  holding  contributory  contract  practice  appoint¬ 
ments  41  have  signed  and  handed  in  all,  or  nearly  an* 
their  resignations  thereof.  As  far  as  the  Fulham  portion 
of  this  Division  is  concerned,  the  following  figures  spea 
for  themselves : 

Number  of  men  in  actual  practice  ...  •••  ?7 

Number  of  same  who  have  signed  the  pledge  ... 

Number  holding  contract  appointments  ••• 

Number  who  have  sent  in  all  resignations  thereof 

Of  the  three  who  have  refused  to  sign  the  pledge,  one  is  a 
personal  friend  of  the  Chancellor,  one  is  partly  incapaci¬ 
tated,  and  the  third  is  a  hospital  resident.  As  regai  s 
the  Chelsea  portion  of  the  Division,  nineteen  men  m 
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actual  practice  have  not  at  present  signed  the  pledge,  but 
of  these  eleven  hold  hospital  or  other  institutional  ap¬ 
pointments,  and  the  Committee  trusts  that  they  will  all 
come  into  line.  Of  the  remaining  eight,  one  only,  it  is 
believed,  holds  any  contract  appointments.  In  the  opinion 
of  the  Committee,  this  Division  is  quite  “  sound.”  The 
report  was  adopted. 

Supplementary  Pledge. — Dr.  Percival  White  moved: 

That,  subject  to  the  approval  of  the  State  Sickness  Insurance 
Committee  of  the  Representative  Body,  lists  of  the  medical 
men  in  Chelsea  and  Fulham  (a)  who  have  signed  the  supple¬ 
mentary  pledge  ;  ib)  who  have  not  signed  the  said  pledge  by 
the  date  specified  by  the  State  Sickness  Insurance  Com¬ 
mittee,  together  with  a  description  of  the  branch  of  practice 
in  which  they  are  engaged,  be  circularized  amongst  all  the 
members  of  the  profession  in  the  district. 

He  had  been  told  by  some  friends  that  there  were  two 
objections  to  his  proposal,  namely:  (1)  That  it  was  not 
conciliatory.  He  could  not  admit  that  a  conciliatory  atti¬ 
tude  was  the  correct  one  to  adopt  at  the  present  time. 
(2)  That  it  savoured  of  trade  unionism.  He  reminded 
them  that  another  profession — that  of  the  Bar — furnished 
them  with  a  conspicuous  example  of  trade  unionism.  The 
resolution  wras  seconded  by  Dr.  Fletcher,  and  carried 
unanimously. 

Public  Medical  Service. — The  Public  Medical  Service 
schemes  were  considered,  and  recommendations  made 
which  will  be  reported  to  the  State  Sickness  Insurance 
Committee. 

A  meeting  of  the  Division  was  held  at  the  Fulham  Town 
Hall  on  July  9th.  Dr.  Young  was  in  the  chair  and  thirty 
members  were  present. 

Midwifery  Fees. — A  letter  was  read  from  the  Fulham 
Board  of  Guardians  consenting  to  receive  on  July  25th  a 
deputation  to  discuss  the  question  of  midwifery  fees. 

Contract  Practice  Committee  of  Branch.— A  letter  was 
read  from  the  Honorary  Secretaries  of  the  Metropolitan 
Counties  Branch,  asking  the  Division  to  nominate  two 
members  for  /the  Contract  Practice  Committee  of  the 
Branch.  Drs.  W.  S.  Lee  and  P.  W.  Spaull  were  appointed. 

Examination  of  Candidates  for  Sick  Club.— A  letter  from 
Dr.  Butler  was  read,  re  examination  of  candidates  for  the 
P.S.A.  sick  club.  After  some  discussion,  in  which  it  was 
pointed  out  that  the  medical  officers  to  this  society  were 
bound  to  carry  out  their  contracts,  it  was  decided  that  no 
action  should  be  taken  in  the  matter. 

Letter  from  Stockport  Division. — A  letter  was  read  from 
the  Stockport  Division.  It  was  considered  inopportune 
to  support  the  resolution  contained  therein. 

Medical  Treatment  of  School  Children  in  Fulham. — A 
letter  from  the  School  Medical  Officer  to  the  London 
County  Council  was  read.  It  referred  to  the  proposed 
centre  for  the  treatment  of  school  children  in  Fulham. 
Dr.  Keen  moved,  and  Dr.  Gallard  seconded  : 

That  it  be  referred  to  the  School  Clinic  Committee  of  the 
Division. 

Dr.  Lee  moved,  and  Dr.  Hamilton  seconded: 

That  the  letter  be  acknowledged. 

On  a  show  of  hands,  the  amendment  was  carried  by 
II  votes  to  9.  Dr.  Lee  also  moved,  and  Dr.  Hamilton 
seconded : 

That  no  member  of  this  Division  shall  accept  any  post  on  a 
London  County  Council  school  clinic  until  he  has  obtained 
the  sanction  of  the  Division. 

This  was  carried. 

Negotiations  'with  Insurance  Commissioners. — A  letter 
from  the  State  Sickness  Insurance  Committee  was  read,  in 
reply  to  a  letter  from  the  Local  Provisional  Medical 
Committee  of  Chelsea,  respecting  the  negotiations  with 
the  Insurance  Committee. 

Consultants  and  the  Supplementary  Pledge. — Dr. 
Fletcher  moved,  and  Dr.  Lee  seconded  : 

That  a  member  of  this  Division  be  cordially  thanked  for 
refusing  to  meet  a  consultant  who  had  not  signed  the  above 
pledge. 

This  was  carried  unanimously. 

^Results  of  Canvass. — A  letter  was  read  from  the  State 
sickness  Insurance  Committee,  requesting  the  Local  Pro¬ 
visional  Medical  Committee  of  Chelsea  to  forward  by 
July  8th  the  final  results  of  its  canvass  of  the  local  pro¬ 
fession  re  work  done  under  the  Insurance  Act.  The 
Honorary  Secretaries  informed  the  meeting  that  the 
/eport  was  as  follows  : 
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There  were  177  men  in  actual  practice  in  the  area. 

28  held  whole-time  appointments,  of  whom  25  had  signed 
the  pledge. 

11  were  hospital  residents,  of  whom  11  had  signed  the 
pledge. 

9  were  members  of  hospital  staffs,  of  whom  9  had  signed 
the  pledge. 

43  held  contract  practice  appointments,  of  whom  42  had 
signed  the  pledge. 

86  others  in  general  practice,  of  whom  82  had  signed  the 
pledge. 

Of  the  43  holding  contract  practice  appointments,  42  had  sent 
in  all  their  resignations  thereof. 

It  was  resolved  that  tlie  staffs  of  all  the  hospitals,  who 
had  members  residing  in  this  area,  should  be  thanked  for 
their  loyalty  to  the  interests  of  the  whole  profession. 

Designation  of  Contract  Practice. — A  discussion  took 
place  as  to  when  these  should  be  sent  in.  Dr.  Butler 
moved,  and  it  was  seconded : 

That  the  Representative  move  or  support  the  following  reso¬ 
lution,  at  the  Representative  Meeting  : 

That  the  State  Sickness  Insurance  Committee  be  instructed 
to  take  the  necessary  steps  to  have  all  the  resignations  of 
contract  practice  appointments  throughout  the  United 
Kingdom  sent  in  forthwith. 

This  wras  carried  nemine  contradicente. 

Supplementary  Deport  of  Council.— It  was  moved  by 
Dr.  Gallard  and  seconded  by  Dr.  Lee  : 

That  the  Representative  he  instructed  to  vote  as  he  pleased 
on  the  various  items  of  this  report. 

It  was  felt  that  he  understood  generally  the  opinion  of  the 
members  thereon.  This  was  carried  nemine  contra¬ 
dicente. 

Special  Deport  of  Council  concerning  Position  of  Medical 
Profession  in  Delation  to  National  Insurance  Act. — Dr. 
Lee  moved  and  Dr.  Butler  seconded  : 

That  the  recommendation  to  break  off  negotiations  be 
adopted,  and  that  our  Representative  vote  accordingly. 

This  was  supported  by  Drs.  Tonkin,  Gallard,  and  others. 
An  amendment  of  Dr.  Hamilton,  that  the  Representative 
should  have  a  free  hand,  did  not  find  a  seconder.  The 
resolution  was  carried  with  acclamation.  Dr.  Fletcher 
moved  and  Dr.  Butler  seconded  the  following  resolution, 
which  was  carried : 

(a)  That  the  State  Sickness  Insurance  Committee  be  in¬ 
structed  to  prohibit  any  member  of  the  British  Medical 
Association  from  serving  on  a  local  Insurance  Committee 
(provisional  or  otherwise),  either  in  a  civic  or  medical 
capacity,  until  the  demands  of  the  Association  have  been 
conceded. 

(b)  That  all  members  of  the  Chelsea  Division  do  now  pledge 

themselves  neither  to  call  into  consultation  nor  to  meet 
in  consultation  any  consultant  (whether  member  of  a 
hospital  staff  or  not)  who  has  not  signed  the  supple¬ 
mentary  pledge.  ...  . 

(c)  That  all  members  of  the  Chelsea  Division  do  pledge  them¬ 
selves  to  employ  no  locum tenent  or  assistants  who  have 
not  signed  or  who  refuse  to  sign  the  supplementary 
pledge,  and  that  a  copy  of  this  resolution  be  forwarded 
forthwith  to  the  London  agents  who  supply  locum- 
tenents,  etc. 

(d)  That  the  Medical  Secretary  be  requested  to  forward  to  all 
Divisions,  as  soon  as  possible,  a  complete  list  of  con¬ 
sultants  (whether  members  of  hospital  staff  or  not)  who 
have  signed  the  supplementary  pledge. 


Greenwich  Division. 

A  meeting  of  this  Division  took  place  on  July  11th,  1912, 
Dr.  ,J.  P.  Purvis  being  in  the  chair. 

Instructions  to  Representative. — The  instructions  for  the 
Representative  at  the  Representative  Meeting  were  con¬ 
sidered,  and  it  was  decided  to  break  off  negotiations  with 
the  Government. 

Notification  of  Epidemic  Diarrhoea. — The  following 
resolution  was  unanimously  adopted : 

That  this  Division  of  the  British  Medical  Association  strongly 
condemns  the  action  of  the  Deptford  Public  Health  Com¬ 
mittee  in  attempting  to  obtain  gratuitously  the  notification 
of  epidemic  diarrhoea,  and  sees  no  reason  why  a  public 
body  should  impose  on  the  charity  of  the  medical  profession 
to  assist  it  in  performing  a  public  duty. 


Hampstead  Division. 

A  meeting  of  this  Division  was  held  at  the  Central  Library 
on  July  11th.  Mr.  E.  E.  Ware  was  in  the  chair,  and 
twenty  members  were  present. 
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Medical  Benefit. — A  letter  from  the  Stockport  Division, 
enclosing  a  resolution  as  a  rider  to  Motion  6  of  Annual 
Representative  Meeting  re  medical  benefit,  was  read. 

Ealing  Resolution. — A  letter  from  the.  Ealing  Division, 
enclosing  a  resolution  passed  by  the  Divisional  Executive 
Committee,  was  read ;  thereon  Dr.  Oppenheimer  moved 
and  Dr.  Winslow  Hall  seconded: 

That  the  Representative  be  directed  to  vote  against  the  Ealing 
resolution. 


Report  of  Council. — This  was  considered,  and  the 
recommendations  by  the  Council  discussed  and  the  Repre¬ 
sentative  instructed  thereon.  The  alternate  recommenda¬ 
tions,  as  to  the  future  action  of  the  Association,  evoked 
some  spirited  remarks  by  many  members  present,  and  the 
Representative  was  instructed  by  26  votes  to  1  to  support 
the  policy  of  breaking  off  all  negotiations  forthwith. 

The  Supplementary  Report  of  Council  was  also  con¬ 
sidered,  and  instructions  given  to  the  Representative. 


Tins  was  defeated  by  11  to  3.  Thereon  Dr.  Pritchard 
moved  and  Dr.  Picard  seconded : 

That  the  Representative  be  instructed  to  vote  in  favour  of  the 
Ealing  resolution. 

This  was  carried  by  12  to  3.  The  Ealing  resolution  is  as 
follows : 

That  the  Representative  Body  of  the  British  Medical  Associa¬ 
tion  be  requested  to  point  out  clearly  to  the  profession  that 
the  acceptance  of  posts  (either  whole  or  part  time),  whether 
in  tuberculosis  dispensaries  or  otherwise,  for  the  adminis¬ 
tration  of  sanatorium  benefit,  while  the  general  demands 
of  the  profession  are  unsatisfied,  would  be  contrary  to  the 
interests  of  the  profession  and  would  incur  general  dis¬ 
approval,  for  the  reason  that  such  acceptances  would  con¬ 
stitute  a  bad  precedent  and  destroy  the  unity  of  the 
profession. 

Instruction  to  Representative. — Dr.  Pritchard  moved: 

That  the  Representative  be  instructed  to  vote  for  the  breaking 
off  of  negotiations  (Recommendation  X). 

This  was  seconded  by  Dr.  Oppenheimer.  An  amendment 
was  moved  by  Dr.  Ford  Anderson  : 

That  the  Representative  be  given  a  free  hand,  bearing  in  mind 
the  general  attitude  of  the  Division. 

This  was  seconded  by  Dr.  H.  F.  Winslow,  and  was  lost  by 
4  to  13.  The  motion  was  now  put  and  carried  by  15  to  4. 
Dr.  Oppenheimer  moved  and  it  was  seconded  by  Dr. 
MacFadden  : 

That  the  Representative  be  instructed  to  ask  for  a  definition 
of  the  pledge  from  the  Annual  Representative  Meeting. 

This  was  defeated  by  16  to  3. 


Harrow  Division. 

A  meeting  of  this  Division  was  held  on  July  lltli.  Dr. 
A.  H.  Williams  was  in  the  chair,  and  twenty-six  members 
were  present. 

Resignations  of  Club  Appointments. — Dr.  Pennefather 
stated  that  the  resignations  of  club  appointments  in  this 
Division  had  not  so  far  been  sent  in  to  the  various  club 
secretaries,  and  read  a  letter  from  the  State  Sickness 
Insurance  Committee  saying,  that,  as  the  results  of  the 
canvass  had  not  been  sent  in  by  all  the  Divisions,  the 
Committee  had  not  sufficient  information  in  its  possession 
to  justify  it  in  ordering  the  resignations  to  be  sent  in  at 
this  moment.  Dr.  Williams  explained  that  since  that 
letter  was  written  the  State  Sickness  Insurance  Com¬ 
mittee  had  received  additional  information,  and  reported 
the  latest  results  of  the  canvass,  and  stated  that  the 
Representative  Body  would  decide  the  question  whether 
the  resignations  should  be  sent  in.  The  meeting  expressed 
a-  very  strong  opinion  that  these  resignations  should  be 
tendered  as  soon  as  possible,  and  the  Representative  was 
asked  to  wire  to  the  Honorary  Secretary  as  soon  as  the 
Representative  Body  had  decided  the  question. 

Deputy  Representative.  —  Dr.  C.  M.  Pennefather  was 
elected  Deputy  Representative. 

Contract  Practice  Committee  of  Branch. — The  following 
members  were  elected  :  Dr.  H.  R.  Harley,  engaged  in  con¬ 
tract  practice :  Dr.  F.  H.  Moxon,  not  engaged  in  contract 
practice ;  Dr.  C.  INI.  Pennefather,  Honorary  Secretary,  cx 
officio. 

Resolutions  from  other  Divisions. — Resolutions  were 
read  from  the  Marylebone  Division  re  resolution  of  the 
Lambeth  Provisional  Committee,  from  the  Ealing  Division, 
and  the  Representative  instructed  thereon. 

Examination  of  Candidates  for  Admission  to  Societies 
to  become  “ Approved  Societies." — The  advisability  of 
examination  was  discussed,  and  it  was  resolved  : 

That  pending  the  decision  of  the  Representative  Body,  medi¬ 
cal  practitioners  may  examine  candidates  for  admission  to 
friendly  societies  at  a  reasonable  fee. 

Public  Medical  Service. — This  was  considered  hy  the 
meeting.  The  decisions  have  been'  reported  to  the  State 
Sickness  Insurance  Committee. 


Lambeth  Division. 

A  meeting  was  held  at  Bethlem  Hospital  on  July  9tb  at 
4  p.m.  Dr.  Capes  was  in  the  chair ;  fifty-three  members 
were  present. 

Contract  Practice  Committee. — Dr.  T.  H.  Parkes  Peers 
and  Dr.  D.  Wallace  Smith  were  elected  to  serve  on  tho 
Contract  Practice  Committee  of  the  Branch. 

Report  of  Council. — Recommendations  A  to  Q  were 
unanimously  approved.  After  considerable  discussion,  in 
which  Messrs.  Denning,  Cripps,  Robinson,  Richmond, 
Michael,  Salter,  and  Mackeith  took  part,  Recommenda¬ 
tion  Y,  to  the  effect  that  negotiations  with  the  Government 
should  be  continued,  was  passed  with  eleven  dissentients. 
The  recommendations  contained  in  the  Supplementary 
Report  of  Council  wrere  then  unanimously  adopted. 


North  Middlesex  Division. 

The  seventh  ordinary  meeting  of  this  Division  was  held 
on  July  11th  at  the  Hornsey  Council  Schools,  Finsbury 
Park,  Dr.  Richmond  Bryce  in  the  chair.  Forty-four 
members  were  present. 

National  Insurance  Act. — The  consideration  and  dis¬ 
cussion  of  the  State  Insurance  Committee’s  Report  con¬ 
cerning  the  present  position  of  the  profession  in  relation  to 
the  Act  was  then  entered  upon  with  vigour,  and  the 
Division’s  Representatives  were  instructed  to  record  their 
votes  at  the  Representative  Meeting — in  the  light  of 
statements  made  at  that  meeting  as  to  the  increased 
strength  of  the  Association,  and  to  resist  Government 
pressure,  if  that  strength  were  sufficient,  by  breaking  off 
further  negotiations. 

Antituberculosis  Dispensaries  in  County  of  Middlesex. 
— Dr.  Brackenbury  having  given  an  exhaustive  report  on 
the  draft  scheme  of  the  Middlesex  County  Council 
re  antituberculosis  dispensaries,  it  was  moved  and 
seconded : 

That  the  secretary  be  instructed,  to  write  to  the  Middlesex 
County  Council  expressing  the  opinion  of  the  meeting  re 
the  scheme. 

Members  of  Friern  Barnet  Urban  Area. — At  the  request 
of  these  members,  their  wish  to  join  the  Finchley  and 
Hendon  Division  was  acceded  to. 

Public  Medical  Service.-— Owing  to  the  lateness  of  the 
hour  the  discussion  of  these  schemes  was  postponed  to 
the  next  meeting. 


St.  Pancras  and  Islington  Division, 

Dinner  to  Dr.  Walter  Smith. 

The  members  of  the  St.  Pancras  and  Islington  Division  of 
the  British  Medical  Association  on  June  28tli  gave  a 
dinner  at  the  Midland  Hotel,  St.  Pancras,  to  Dr.  Walter 
Smith  on  his  retirement,  and  presented  him  with  a  piece 
of  plate  as  a  token  of  esteem.  Dr.  R.  M.  Beaton,  President 
of  the  Division,  occupied  the  chair.  The  loyal  toasts 
having  been  honoured,  A 

Dr.  Basil  G.  Morison  proposed  the  toast  of  ‘  ^'1(( 
Division.”  He  referred  to  the  unusual  activities  of  the 
year,  and  said  that  the  Division  had  upheld  its  opinions 
and  had  considered  the  Insurance  Act  in  a  businesslike 
and  methodical  way.  No  Division  had  stood  to  its  guns 
better  than  St.  Pancras  and  Islington,  and  althoug  1  1 
must  be  confessed  that  the  net  result  of  a  year  s  v mi 
was  that  the  six  points  wrere  still  in  the  air,.  in  °  e 
directions  something  had  been  done,  the  most  mipoi  an 
being  that  the  profession,  and  not  the  Association  on  y, 
had  organized  itself.  If  the  profession  dW  M 
get  its  six  points,  the  outlook  was  not  unfavourab  » 
public  medical  service,  organized  by  the  profession,  wo 
be  inaugurated.  If  the  members  of  the  profess10  ;  . 

fast,  instead  of  being  made  the  plaything  of  Dover 
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,nd  friendly  societies  as  threatened  at  present,  the  pro- 
ossion  would  carry  and  maintain  its  just  demands.  Dr. 
rlorison  referred  to  the  great  assistance  he  had  received 
luring  his  term  of  office  as  President  from  the  late  Secre- 
ary,  Dr.  Alex.  Brown,  and  congratulated  the  Division 
hat  a  worthy  successor  to  Dr.  Brown  had  been  found  in 
)r.  Wilson. 

Dr.  Brown,  in  responding  to  the  toast,  said  that,  as 
’resident,  Dr.  Morison  had  proved  himself  to  be  a  man  of 
trong  opinions,  which  had  been  invaluable  in  piloting  the 
division  through  a  stormy  period.  Dr.  Joseph  Wilson 
ilso  responded. 

The  Chairman  submitted  the  toast  of  “  Our  Guest,” 
'’hose  work,  he  said,  members  of  the  Division  had  known 
nd  appreciated  for  a  long  time.  Dr.  Walter  Smith,  who 
v  as  born  at  Bognor  some  seventy  years  ago,  at  the  con¬ 
clusion  of  his  studies  started  in  practice  iu  St.  Pancras. 
he  work  he  had  done  as  a  general  practitioner  was  work 
hat  not  only  tried  the  temper  but  the  best  qualities  of  a 
lan ;  it  put  him  on  his  mettle,  and  required  him  to  be 
ourageous  and  fearless  in  doing  his  duty.  Dr.  Smith  had 
arried  but  his  medical  work  not  only  to  the  benefit  of  his 
atients  but  with  credit  to  himself.  But  he  had  been 
lore  than  a  medical  practitioner  ;  for  twenty  years,  not- 
dthstanding  his  busy  professional  life.  Dr.  Smith  did 
reat  work  for  St.  Pancras  on  the  vestry  and  the  borough 
Duncil,  which  in  its  first  year  did  itself  the  honour  to  make 
>r.  Smith  an  alderman  of  St.  Pancras.  He  was  also  a 
lember  of  the  board  of  guardians,  and  although  he  had 
ow  relinquished  public  work  he  was  still  a  sclioolmanager, 
i  which  capacity  he  would  continue  to  help  young  people, 
ledical  men  were  forced  by  the  nature  of  their  work, 
■specially  if  it  was  amongst  the  poor,  to  become  social 
'formers,  and  so  it  was  with  Dr.  Smith.  Those  who  had 
atched  his  public  work  were  struck  with  his  open  mind, 
irness  in  debate,  and  willingness  to  take  sides  against 
liat  might  be  called  his  party  for  what  he  believed  to  be 
glit  and  true.  In  addition  to  his  work  in  that  direction, 
r.  Smith  had  taken  an  active  interest  iu  the  central  work 
the  British  Medical  Association.  For  thirty  years  he 
rd  attended  the  annual  meetings,  and  he  took  a  consider- 
jle  part  in  the  remodelling  of  the  constitution.  Now  that 
1  was  going  back  to  his  native  place  to  retirement,  his 
leagues  sincerely  wished  him  long-continued  health 
id  a  joyous  ending  to  his  life. 

Dr.  Beaton  then  presented  Dr.  Smith  with  a  piece  of 
ate  bearing  the  following  inscription  : 

Walter  Smith,  Esq.,  M.D., 

From  his  Colleagues  in  the  St.  Pancras  and  Islington 
Division  of  the  British  Medical  Association. 

A  token  of  esteem. 

June,  1912. 

Dr.  Walter  Smith,  who  was  received  with  musical 
mours,  spoke  of  the  importance  of  attending  the  annual 
eetings  and  taking  a  share  iu  the  necessary  work  in 
nnexion  with  the  organization  of  the  profession.  His 
iblic  work  had  been  a  labour  of  love,  and  he  was  con- 
need  that  every  district  would  benefit  if  more  medical 
cn  went  on  to  public  bodies.  He  did  not  think  the 
surance  Act  a  bad  measure ;  in  fact  he  regarded  it  as 
ther  a  good  one.  It  was  certainly  the  best  thing  that 
“d  ever  happened  to  the  profession  from  the  point  of  view 
bringing  it  together.  If  Mr.  Lloyd  George  had  only 
nsulted  the  medical  profession  instead  of  ignoring  it.  the 
ofession  would  have  been  able  to  do  more  "for  the 
easure  than  any  amount  of  discussion  iu  the  House  -of 
) Damons.  He  thanked  the  members  of  the  Division  from 
0  bottom  of  his  heart  for  all  their  kindness  to  him. 

Dr.  Wilson  proposed  the  toast  of  “  The  Visitors,”  and 
r.  Lloyd  Taylor,  L.C.C.,  replied. 

During  the  evening  an  excellent  programme  of  music 
is  rendered,  the  contributors  being  Miss  A.  Burden.  Miss 
Burden,  Dr.  Jackson,  Mr.  Claud  Miller,  L.D.S.,  and  Mr. 
Jrace  Gibbs. 


meeting  of  the  St.  Pancras  and  Islington  Division  of  the 
dish  Medical  Association,  to  instruct  the  Representa- 
es®“  tlie  Liverpool  meeting,  was  held  on  July  12tli  at 
T)\rand  Grand  Hotel,  St.  Pancras,  the  Chairman 
l  I-  M.  Beaton)  presiding.  An  invitation  to  be  present 
s  extended  to  all  members  of  the  profession  in  the 
vision,  and  there  was  a  large  attendance. 


Insurance  Act  Pledges.  f 

The  Honorary  Secretary  (Dr.  Joseph  3Vilson)  gave  an 
analysis  of  the  pledges  received  to  date.  There  were 
262  practitioners  residing  in  the  Division,  of  whom  246 
had  signed  the  pledge,  leaving  16  who  had  not  signed.  Of 
tins  number  only  5  practitioners  in  the  whole  of  the 
Division  could  be  considered  effective  for  the  purposes  of 
the  Act.  Of  8  retired  practitioners,  2  had  signed.  Of  9 
lesident  medical  officers,  5  had  signed ;  the  others  were 
away  on  holidays.  Resident  staffs  in  hospitals  numbered 
31 ;  of  these  23  had  signed. 

I  he  Chairman  thought  the  members  of  the  Provisional 
Committee  deserved  the  thanks  of  the  Division.  The 
result  of  the  canvass  was  that  in  the  whole  of  the  eieht 
parliamentary  constituencies  comprised  in  the  Division 
only  5  men  who  could  be  considered  effective  had  declined 
to  come  in.  That  was  a  most  creditable  result.  North, 
South,  and  West  Islington  had  signed  to  a  man;  in  North 
and  East  St.  Pancras  there  was  only  1  exception.  The 
other  exceptions  were  in  South  and  West  St.  Pancras. 

1  ractically  the  Division  was  solid  against  the  rare  and 
refreshing  fruits.” 

Insurance  Act  Negotiations. 

Dr.  Roche  moved  a  resolution  that  the  Representatives 
of  the  Division  be  instructed  to  vote  at  Liverpool  iu  favour 
of  Recommendation  X  of  the  Report  of  Council  to  the 
effect  that  further  negotiations  with  the  Government  be 
discontinued.  Dr.  Roche  denied  a  statement  in  the  daily 
press* that  the  movement  in  the  profession  in  favour  of 
breaking  off  negotiations  had  been  engineered  by  consultants 
in  the  West  of  London,  or  that  it  was  part  of  a  political 
niovement.  In  this  matter  the  profession  had  no  politics ; 
it  had  carefully  considered  the  matter  as  it  affected  its 
means  of  earning  a  livelihood,  and  the  great  majority  of 
its  members  had  come  to  the  conclusion  that  Mr.  Lloyd 
George’s  terms  simply  would  not  do.  It  had  also  been 
stated  that  little  importance  attached  to  the  resignations 
because  many  of  those  signing  the  pledge  were  not  affected 
by  the  Act.  The  figures  given  that  evening  showed  that, 
as  far  as  St.  Pancras  and  Islington  was  concerned,  at  any 
rate,  this  was  not  true.  The  contract  system  was  a  bad 
one,  and  one  reason  why  the  profession  disliked  the  Act 
was  that  a  bad  system  which  obtained  to  a  certain  extent 
was  to  be  perpetuated  and  extended.  Mr.  Lloyd  George 
said  that  most  of  the  points  demanded  by  the  profession 
had  been  conceded.  As  a  matter  of  fact  concessions  which 
were  made  in  words  in  the  Act  were  violated  iu  spirit. 
No  advantage  could  result  from  further  negotiation;  it  would 
be  sufficient,  if  Mr.  Lloyd  George  had  anything  further  to 
communicate,  for  him  to  come  to  the  profession. 

Dr.  Basil  G.  Morison,  in  seconding,  remarked  with 
regard  to  income  limit  that  the  Chancellor  referred  the 
profession  to  the  Local  Insurance  Committees.  It  was 
obvious  that  there  was  little  chance  of  an  income  limit  of 
<£2  a  week  being  fixed  by  them.  If  the  profession 
negotiated  on  the  new  basis  suggested  by  the  Chancellor, 
merely  to  continue  meant  the  surrender  of  their  points! 
Since  the  State  Sickness  Insurance  Committee  stated  that 
no  material  concession  had  been  made  since  February  last, 
the  obvious  course  was  to  break  off  negotiations,  and  if  the 
profession  remained  united  the  result,  after  the  transition 
stage  had  been  passed,  would  be  to  its  advantage.  The 
fact  that  the  Association  had  in  its  possession  two-thirds 
of.  the  pledges  for  the  United  Kingdom,  and  also  the 
original  declaration  of  26,000  members  of  the  profession, 
cut  at  the  root  of  the  proposal  to  staff  sanatoriums  by 
whole-time  officers.  It  was  said  that  a  further  six  months 
remained  for  negotiation,  but  how  was  the  profession  to 
organize  itself  if  it  had  not  taken  a  definite  decision  as  to 
its  policy  ? 

Dr.  Joseph  ilson  said  that  iu  connexion  with  the  work 
of  the  Provisional  Committee  he  had  obtained  a  know¬ 
ledge  of  the  feeling  of  the  profession  generally,  and  it  was 
undoubtedly  strongly  in  favour  of  breaking  off  negotia¬ 
tions.  The  Chancellor  was  anxious  that  the  profession 
should  continue  negotiations,  because  it  would  be  placed 
in  an  awkward  position  when  the  time  came,  in  another 
few  weeks,  for  sending  in  resignations  of  club  appoint¬ 
ments.  .  The  result  might  be  the  disorganization  of  a 
profession  which  was  now  thoroughly  organized  and 
unanimous.  ! 

i  The  resolution  was  put  to  the  vote,  and  the  Chairman’s. 
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announcement  that  it  had  been  carried  unanimously  was 
received  with  loud  applause. 

Dr.  Alex.  Brown  expressed  his  agreement  with  the 
instructions  of  the  Division,  and  promised  that  they 
should  be  faithfully  and  explicitly  carried  out. 


Sanatorium  Benefit. 

The  Chairman  said  that  it  was  held  by  some  that 
sanatorium  benefit  differed  from  medical  benefits,  and 
that,  as  there  was  a  considerable  amount  of  money  to  be 
spent  in  this  direction,  it  should  find  its  way  to  the  right 
sections  of  the  medical  profession.  It  was  also  felt  that, 
if  members  of  the  Association  refused  to  work  the  Act  as 
regards  sanatorium  benefit,  other  men  who  were  not  so 
loyal  to  the  profession  would  be  given  an  advantage.  On 
the  other  hand,  the  point  had  to  be  considered  that  if  the 
profession  were  at  war,  compromise  was  not  a  wise  thing. 
It  was  better  to  be  fighting  all  along  the  line  than  to  be  at 
war  at  one  point  and  not  at  war  at  another.  It  seemed 
highly  probable  that  the  pushing  forward  of  sanatorium 
benefit  on  July  15th,  which  was  quite  unnecessary,  was 
done  with  the  distinct  object  of  breaking  up  the  pro¬ 
fession.  He  believed  personally  that  it  was  intended  to 
try  by  salaried  appointments  to  lead  men  away  from  their 
allegiance  to  the  Association,  so  that  when  the  time  came 
for  the  profession  to  refuse  to  work  the  medical  benefits 
there  would  be  disunion. 

Dr.  Glaister  moved  that  the  following  resolution  be 
brought  before  the  Representative  Meeting : 

That  this  Representative  Body  calls  upon  all  members  of  the 
British  Medical  Association,  and  upon  all  other  practitioners 
who  have  signed  the  undertaking  or  pledge,  to  refrain  from 
applying  for  or  accepting  any  office  or  post  of  any  kind  in 
connexion  with  sanatorium  benefit  under  the  National 
Insurance  Act  until  the  seven  cardinal  points  have  been 
conceded. 

Dr.  Glaister  said  this  was  a  question  of  great  difficulty 
because  it  was  not  a  clear  issue.  On  July  15th  sanatorium 
benefit  came  into  operation,  and  it  was  clear  there  would 
be  a  great  difficulty  in  finding  officers  for  the  few  institu¬ 
tions  that  existed.  It  would  be  impossible  to  erect  any 
large  number  of  temporary  establishments,  nevertheless 
the  profession  would  at  once  refer  tuberculous  contract 
patients  to  the  Commissioners,  they  having  undertaken  to 
provide  this  treatment.  That  in  itself  was  a  lever,  and  the 
Commissioners  would  be  obliged  to  come  to  the  profession 
and  ask  its  help.  He  did  not  regard  the  resolution  as  pre¬ 
cluding  the  filling  up  of  certificates  when  requests  for 
these  were  received  from  bodies  under  the  Insurance  Com¬ 
missioners.  Neither  did  he  think  the  profession  was  pre¬ 
cluded,  when  asked  by  the  Commissioners  to  continue  to 
treat  tuberculous  patients  for  the  present  until  sanatorium 
benefit  could  be  given,  from  doing  so  on  receiving  fees  at 
the  usual  rates  from  the  Commissioners. 

Dr.  Bulger  seconded. 

Dr.  Cremin  expressed  agreement  with  what  Dr.  Glaister 
had  said,  and  Dr.  Malcolm  also  said  that  the  profession 
should  not  touch  sanatorium  benefit. 

The  Chairman  thought  it  ought  not  to  go  abroad  that 
people  suffering  from  phthisis  would  be  left  uncared  for. 
That  was  being  said,  and  it  was  very  unfair.  There  was 
no  reason  why  the  profession  should  not  continue  to  treat 
insured  persons  suffering  from  tuberculosis  as  ordinary 
patients.  It  was  not  necessary  for  the  profession  to  know 
where  the  money  came  from — whether  from  the  patient’s 
own  pocket  or  from  the  Insurance  Commissioners. 

Dr.  Glaister  mentioned  the  proposal  to  form  a  tuber¬ 
culosis  dispensary  staffed  and  controlled  by  local  practi  tioners 
in  Islington.  The  dispensary  would  provide  treatment  for 
persons  who  could  not  pay  and  the  private  practitioner 
would  offer  treatment  to  those  who  could  pay.  The 
ins  ired  would  fall  into  the  class  of  people  who  could  pay. 
The  resolution  was  carried  unanimously. 


Acceptance  of  Work  under  the  Act. 

Dr.  Fouracre  moved  and  Dr.  SaNdilands  seconded  a 
resolution,  to  be  submitted  to  the  Representative  Meeting, 
expressing  regret  that  members  of  the  Association  who 
had  signed  the  undertaking  or  pledge  had  broken  the 
spirit  and  letter  of  Minute  78  of  the  Representative 
Meeting  by  accepting  office  and  work  under  the  Insurance 
Commissioners,  and  calling  upon  these  members  to  resign 
such  offices. 

This  was  also  carried. 


The  Public  Medical  Service. 

The  Chairman,  reviewing  the  proceedings  of  the  evening, 
said  it  was  a  matter  for  thankfulness  that  the  Division  had 
come  to  unanimous  conclusions  upon  the  very  momentous 
questions  brought  before  it.  The  matter  of  a  public 
medical  service  would  have  soon  to  be  considered,  for  the 
work  of  the  profession  could  not  be  destructive  only.  In 
refusing  to  work  under  the  Act  they  must  offer  the  public 
something  to  take  its  place.  Four  or  five  centres  for  the 
medical  treatment  of  school  children  would  shortly  be 
established  in  St.  Pancras,  Islington,  and  elsewhere,  and  it 
was  hoped  by  many  members  of  the  profession  that  these 
centres  would  be  a  nucleus  round  which  could  be  built  a 
public  medijal  service.  There  was  some  disappointment 
when  the  London  County  Council  decided  at  the  inception 
of  these  schemes  to  refuse  responsibility  for  the  buildings, 
but  now  it  appeared  that  this  decision  might  be  advan¬ 
tageous  to  the  profession.  By  having  the  buildings  under 
its  control  it  could  deal  with  children  at  certain  times  of 
the  day,  and  with  adult  patients  making  use  of  the  Public 
Medical  Service  at  other  times.  These  centres  might 
become  of  great  value  to  the  general  practitioner;  they 
would  bring  him  into  touch  with  his  old  work  and  provide 
him  with  the  opportunities  afforded  by  a  hospital.  Re¬ 
ferring  to  Sir  William  Plender’s  report,  Dr.  Beaton  said 
that,  so  far  as  the  profession  was  concerned,  the  document 
was  not  worth  the  paper  it  was  printed  on.  Their  case 
was  that,  whatever  these  towns  said,  the  profession  lad 
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stated  its  minimum  demands  and  would  take  nothing  less. 


A  Public  Manifesto. 

It  was  decided,  on  the  proposition  of  Dr.  Basil  G. 
Morison,  seconded  by  Dr.  Glaister,  to  call  upon  the 
Representative  Meeting  to  issue  a  public  manifesto  drawing 
attention  to  the  formation  of  a  public  medical  service. 


Vote  of  Thanks. 

A  vote  of  thanks  to  Dr.  Beaton  for  his  work  on  the 
Advisory  Committee  and  in  other  capacities  on  behalf  of 
the  profession,  proposed  by  Dr.  Alex.  Brown,  was  carried 
with  acclamation,  and  the  proceedings  terminated. 


Resignation  of  Membership  of  Advisory  Committees. 

Dr.  Rattray  moved  and  Dr.  Malcolm  seconded  that  the 
following  resolution  be  brought  before  the  Representative 
Meeting : 

That  this  Representative  Body  calls  upon  all  members  of  the 
British  Medical  Association,  and  upon  all  other  practi¬ 
tioners  who  have  signed  the  undertaking  or  pledge,  who 
are  members  of  the  Advisory  Committees,  to  forthwith 
resign  their  membership  of  these  bodies. 

The  resolution  was  carried. 


West  Hertfordshire  Division. 

The  first  annual  meeting  of  this  Division  was  held  at  the 
Town  Hall,  St.  Albans,  on  Tuesday,  June  18tli,  Dr.  Leslie 
Bates  in  the  chair.  A  large  number  of  members  attended. 

Election  of  Officers. — The  following  appointments  -were 
confirmed:  Chairman ,  Dr.  Leslie  Bates;  Vice-Chairman, 
Dr.  C.  Herbert  Hall  ;  Honorary  Secretary,  Dr.  Sidney 
Bontor ;  Representative  in  Representative  Meetings ,  Di. 
Sidney  Bontor;  Deputy,  Dr.  Wells;  Representatives  on 
Branch  Council ,  Dr.  F.  Claude  Evill,  Dr.  Sidney  Clarke. 

Rules. — The  proposed  Organization  Rules  were  adopted, 
and  it  wras  resolved  that  the  Ethical  Rules  suggested  b\ 
the  Council  should  be  adopted  as  the  Ethical  Rules  of  the 

Division.  , 

Canvass. — The  Honorary  Secretary  presented  uio 
following  report  respecting  the  recent  canvass  oi  1 10 
Division : 


Total  number  of  registered  practitioners  in  the  area 
of  the  Division  ... 

Not  in  general  practice 
Number  who  have  signed  the  “  pledge  ” 

Numffer  with  hospital  appointments 
Number  with  contract  appointments 
Amount  guaranteed  to  Guarantee  Fund 


136 
...  3T 
...  130 
29,  signed  29 

..68,  signed 66 
...£820 


The  two  club  holders  who  had  not  signed  the 

would  probably  do  so,  as  they  had  subscribed  to  tni 

Guarantee  Fund.  All  who  had  signed  the  pledg 


w< 

Guarantee 

sent  in  their  “  resignations.”  rrmnei 

Instructions  to  Representative. — The  Report  01 
and  the  Agenda  of  the  Annual  Meeting  were  tuc 
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considered,  and  the  following  instructions  given  to  the 
Representative : — That  he  propose,  or  support,  resolutions 
to  the  following  effect : 

1.  That  it  is  desirable  that  the  expenses  of  its  honorary 

workers  be  defrayed  by  the  Association. 

2.  That,  in  view  of  the  serious  financial  loss  each  vear  from 

the  publication  of  the  British  Medical  Journal,  the 
opinion  of  the  Divisions  be  taken  as  to  the  desirability  of 
curtailing  the  expenditure  upon  it. 

3.  That  the  recommendation  of  the  Council  respecting  the 

increase  of  the  Public  Health  Committee  be  approved. 

4.  That  before  the  question  of  the  desirability  of  the  Associa¬ 

tion  becoming  a  trade  union  is  referred  to  the  Divisions 
the  matter  be  referred  to  the  legal  advisers  of  the 
Association. 

Death  Certificates.  —  The  following  resolution  was 
in;  nlmously  adopted : 

That  the  West  Herts  Division  of  the  British  Medical  Associa¬ 
tion,  acting  on  the  decision  of  the  Annual  Representative 
Meeting,  1911  (Birmingham),  calls  upon  all  members  of  the 
profession  practising  in  its  area  to  refrain  from,  in  future, 
filling  in  the  particulars  of  the  duration  of  disease  in  any 
statutory  death  certificate  signed  by  them. 

Public  Medical  Service. — The  schemes  for  a  Public 
nedical  service  were  then  considered,  and  decisions  were 
irrived  at  which  will  be  reported  to  the  State  Sickness 
nsurance  Committee.  The  meeting  having  lasted  over 
liree  hours,  the  further  consideration  was  adjourned. 


L  meeting  was  held  in  St.  Albans  on  July  9tli. 

Canvass. — A  satisfactory  report  from  the  East  Hert- 
ordshire  Division  was  received. 

The  Government  Inquiry  as  to  Medical  Remuneration. — 
"he  practitioners  of  St.  Albans  reported  that  they  had 
een  requested  by  the  Government  to  assist  in  the  inquiry 
ito  medical  remuneration.  While  individually  strongly 
esenting  the  request,  they  considered  that  a  refusal  upon 
tieir  part  might  be  turned  against  the  interests  of  the 
rofession  as  a  whole  ;  they  therefore  all  gave  the  investi- 
ators  all  information  that  could  possibly  be  supplied,  and 
laced  their  books  at  the  disposal  of  Sir  William  Plender’s 
taff,  after  certain  further  guarantees  had  been  given. 
County  Insurance  Health  Committee. — The  Divisional 
ecretary  was  requested  to  find  out  whether  a  certain 
ractitioner  intended,  as  he  had  been  nominated,  to  hold  a 
iat  in  his  professional  or  lay  capacity.  The  practitioner 
as  since  stated  that  he  agreed  to  act  under  a  mis- 
nderstanding,  and  naturally  would  resign  immediately. 
Resignations. — A  letter  from  the  State  Sickness  Insur- 
nce  Committee  about  the  resignations  was  read. 

Report  of  the  State  Sickness  Insurance  Committee  and 
ouncil. — A  discussion  upon  this  took  place,  and  the  Repre- 
mtative  was  instructed  to  support  the  continuation  of 
egotiations.  (Voting— 18  for,  10  against.) 

Westminster  Division. 

meeting  of  this  Division  was  held  on  July  9fch  at  the 
t.  James’s  Vestry  Hall.  Dr.  Archer  was  in  the  chair, 
ad  there  was  a  very  large  attendance  of  members  present, 
le  meeting  being  one  of  the  largest  in  the  anuals  of  the 
’estminster  Division. 

Instructions  to  Representatives. — After  the  minutes  and 
>rrespondence  had  been  dealt  with,  the  meeting  took  up 
ie  question  of  instructions  to  their  Representatives  at  the 
irthcoming  meeting  in  Liverpool.  Dr.  Haslip  proposed 
iat  the  meeting  should  at  present  confine  its  attention  to 
ie  point  recommended  by  the  Council  whether  negotia- 
ons  with  the  Government  with  regard  to  the  National 
lsurance  Act  should  be  continued  or  should  be  broken  off. 
his  was  agreed  to.  Dr.  Hunt  then  proposed  that 
agotiations  should  be  broken  off,  and  spoke  in  favour  of 
iis.  Dr.  O’Connor  seconded.  Mr.  Hilliard  spoke  in 
vour  of  continuing  negotiations,'  but  did  not  move  any 
nendruent  to  Dr.  Hunt’s  resolution.  No  amendment  to 
‘e  resolution  being  brought  forward,  Dr.  Hunt’s  resolution 
as  put  to  the  meeting  and  carried  nemine  contradicente. 
r.  O’Connor  spoke  with  regard  to  some  other  points  with 
ference  to  instructions  to  Representatives. 

Willesden  Division. 

meeting  of  the  Division  was  held  at  Harlesden  on 
dy  12th,  for  the  purpose  of  instructing  the  Representa- 
VQ'  Thirty  members  were  present.  In  the  absence  of 
r-  Coram  James  Dr.  Macauley  was  unanimously  elected 
the  chair. 


Letters.  Letters  were  read  from  Drs.  Joy  and  Turner 
in  favour  of  breaking  off  negotiations  with  the  Commis¬ 
sioners. 

Instructions  to  Representative. — Dr.  IVIacevoy  asked  for 
instruction  on  the  question  of  the  payment  of  expenses  of 
Representatives.  After  some  discussion  he  was  instructed 
to  support  the  recommendation  of  the  Finance  Committee 
of  the  Council  (Supplement,  July  13tli,  p.  65).  On  the 
question  of  resignation  or  dismissal  of  Representativo 
(Supplement,  May  18tli,  p.  509)  no  decision  was  come  to. 
No  notices  of  motion  having  been  received  by  the  Honorary 
Secretary  on  any  of  the  Recommendations  of  Council 
except  N  and  Y,  all  the  recommendations  except  X  and  Y 
were  put  en  bloc,  and  it  was  agreed  that  he  vote  for  them. 

The  Question  of  Negotiations.  —  Dr.  Skene  then 
proposed : 

That  this  meeting  of  medical  practitioners  refuses  to  work 
under  the  Insurance  Act,  except  upon  terms  which  shall  be 
no  less  than  the  minimum  demands  already  laid  before  the 
Insurance  Commissioners. 

Dr.  Skene  reviewed  the  negotiations  which  had  taken 
place  between  the  State  Sickness  Insurance  Committee 
and  the  Commissioners,  and  showed  that  they  were  still  as 
far  as  ever  from  obtaining  their  minimum  demands,  and 
it  was  time  now  they  should  take  a  definite  stand  and 
refuse  further  negotiations.  Dr.  SMurthwaite  seconded. 
After  some  discussion  the  motion  was  withdrawn,  and  Dr. 
Skene  proposed  and  Dr.  Smurthwaite  seconded  a  motion : 

That  the  Representative  be  instructed  to  support  Recommen¬ 
dation  X  of  the  Council — namely,  that  negotiations  be 
broken  off. 

This  was  carried  unanimously  with  acclamation. 


The  annual  general  meeting  of  this 


MUNSTER  BRANCH. 

0  - 0  __  -  Branch  was  held  on 

Saturday,  June  22nd,  Dr.  H.  R.  Townsend  in  the  chair. 

New  Members. — The  following  were  elected  members  of 
the  Association:  Thomas  O’Brien,  L.R.C.P.and L.R.C.S.I. 
(Ardna  Griena,  Mitchelstown),  Daniel  Murphy,  L.R.C.P.and 
L.R.C.S.Edin.  (Ventry  Dispensary,  Dingle,  co.  Kerry). 

Vote  of  Condolence. — It  was  carried: 

That  we,  the  members  of  the  Munster  Branch  of  the  British 
Medical  Association,  at  our  meeting  this  day,  desire  to 
express  our  deep  sympathy  and  condolence  with  Dr.  John 
Booth  and  members  of  his  family  on  the  death  of  his 
brother  the  Rev.  R.  T.  Booth,  M.D. 

Election  of  Officers. — The  following  were  elected  officers  : 
Representative  in  Representative  Meetings,  Dr.  John  Reid 
(Bandon) ;  Representative  on  Irish  Committee,  Dr.  J. 
Giusani  (Cork).  Officers  and  Council  for  1912-13  :  Presi¬ 
dent,  Dr.  J.  T.  O’Connor.  (Camden  Place,  Cork)  ;  Vice- 
President,  Dr.  J.  Reid  (Bandon,  co.  Cork);  Retiring 
President,  Dr.  II.  R.  Townsend.  Ballot  for  twelve  mem¬ 
bers  of  Council  Avas  taken,  and  the  following  elected : 
Professor  W.  'Ashley  Cummins,  Drs.  Lucy  Smith,  R.  P. 
Crosbie,  O.  McCarthy,  H.  Hobart,  T.  J.  O’Meara  (Skib- 
bereen>,  M.  Cagney,  T.  G.  Atkins,  D.  J.  O’Connor,  T.  B. 
Moriarty,  A.  S.  Nance,  J.P.  (Bantry),  W.  Donovan 
(QueenstoAvn)  ;  Honorary  Secretary,  Dr.  Philip  G.  Lee 
(Patrick’s  Hill,  Cork). 

Adoption  of  Ethical  Rules. — It  was  carried: 

That  the  Council  of  the  Branch  be  the  Ethical  Committee  of 
the  Branch. 

Model  Rules  for  a  Branch. — The  draft  model  rules  for  a 
Branch  of  the  British  Medical  Association  were  adopted 
with  certain  modifications.  It  was  decided  that  these  be 
submitted  to  the  Association  for  approval,  and  then  be 
laid  before  the  Council  of  the  Branch. 


NORTH  OF  ENGLAND  BRANCH. 

A  special  and  urgent  meeting  of  the  medical  men  prac¬ 
tising  in  the  Hexham  area  \\ras  held  on  Tuesday,  July  9tli, 
at  the  Abbey  Hotel,  Hexham.  Twenty  medical  men  were  , 
present.  Dr.  Kendal,  of  Hexham,  occupied  the  chair. 
Drs.  Lachlan  Fraser,  Modlin,  and  Todd  were  present  from 
the  Branch  Council. 

The  Profession  and  the  Insurance  Act. — Dr.  Todd, 
Honorary  Secretary  and  Treasurer  of  the  Branch,  gave  an 
address  on  the  present  position  of  the  profession  as  affected ; 
by  the  Insurance  Act.  He  carefully  went  into  detail  in. 
connexion  with  the  proposed  sanatorium  treatment.  A 
very  keen  interest  was  shown  by  those  present,  and  many  , 
questions  were  asked  and  answered.  There  was  a  strong 
feeling  expressed  with  regard  to  the  wage  limit  as  affecting; 
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their  area.  The  following  resolutions  were  carried  unani¬ 
mously-proposed  by  Dr.  Kendal  and  seconded  by  Dr. 
Fraser  : 

That,  after  having  heard  the  address,  they,  the  medical  men 
practising  in  the  Hexham  area,  approve  of  the  action  and 
adhere  to  the  policy  of  the  British  Medical  Association. 

Proposed  by  Dr.  Miller  and  seconded  by  Dr.  Buchanan  : 

That  all  those  present  sign  the  pledge  of  the  British  Medical 
Association,  and  immediate  steps  he  taken  to  get  the  other 
medical  men  in  the  area  to  do  likewise. 

All  the  men  present  signed  the  pledge  and  four  new 
members  joined  the  Association. 

Vote  of  Thanks  to  Dr.  Todd.-  Dr.  Buchanan  proposed 
and  Dr.  Jackson  seconded  a  vote  of  thanks  to  Dr.  Todd  for 
his  address,  and  to  Drs.  Lachlan  Fraser  and  Modlin  for 
their  attendance  at  the  meeting,  and  this  was  carried  by 
acclamation. 


Bishop  Auckland  and  Durham  Divisions. 

A  combined  meeting  of  these  Divisions  was  held  at  the 
County  Hotel,  Durham,  on  Tuesday  July  2nd,  at  2.30  p.m., 
Dr.  Smith  (Durham)  in  the  chair.  About  twenty  members 
were  present. 

Election  and  Instruction  of  Representative. — Dr. 
Faruqharson  (Spennymoor)  was  unanimously  adopted 
Representative.  After  discussion,  the  following  resolution, 
moved  by  Dr.  G.  Denholm  and  seconded  by  Dr.  Gascon, 
was  carried  unanimously : 

That  Dr.  Farquharson  be  given  a  free  hand  at  the  Repre¬ 
sentative  Meeting  at  Liverpool,  on  the  understanding  that 
he  does  not  vote  for  a  capitation  fee  lower  than  7s.  6d. 

Supplementary  Pledge  and  Resignation  Forms. — 
Arising  from  a  question,  Dr.  Farquharson  stated  that,  in 
his.  opinion,  the  supplementary  pledge  and  resignation 
forms  did  not  apply  to  colliery  practice,  as  the  families 
whom  they  contracted  to  attend  did  not  become  insured 
persons  under  the  Act. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH  : 

Banff,  Elgin,  and  Nairn  Division. 

A  meeting  of  this  Division,  to  which  non-members  had 
been  invited,  was  held  in  Gray’s  Hospital,  Elgin,  on  Tues¬ 
day,  July  9th.  Dr.  Mackie,  Vice-Chairman,  presided 
until  the  arrival  of  Dr.  Duguid.  sen.,  Chairman  of  the 
Division,  who  had  been  unavoidably  delayed.  There  w7as 
a  very  representative  attendance. 

Provisional  Medical  Committee. — The  Honorary  Secre¬ 
tary  read  a  minute  of  a  meeting  of  the  Elgin  and  NairnPro- 
visional  Medical  Committee,  held  that  afternoon  (July  9th), 
in  which  the  following  resolution  occurred  : 

The  Committee  unanimously  resolved  not  to  approve  of  any 
medical  man  in  this  area  accepting  a  post  on  the  Provisional 
Insurance  Committee  of  Elgin  and  Nairn  until  terms  are 
arranged  between  the  British  Medical  Association  and  the 
Insurance  Commissioners. 

The  Division  meeting  approved  of  this  resolution.  The 
Honorary  Secretary  of  the  Banffshire  Provisional  Medical 
Committee  intimated  that  all  the  medical  men  in  Banff¬ 
shire  who  had  been  approached  on  the  matter  had  declined 
to  serve  on  the  Banffshire  Provisional  Insurance  Com¬ 
mittee. 

Instructions  to  Representatives—  The  Report  of  Council 
tc  the  Annual  Representative  Meeting  was  gone  over  in 
detail,  and  the  Representative  instructed  to  support 
Recommendations  A  to  Q.  Considerable  discussion  took 
place  over  the  alternative  Recommendations  X  and  Y,  and 
ultimately  it  was  unanimously  agreed  to  instruct  the 
Representative  to  support  Y,  with  the  addition  “  if  as  the 
result  of  negotiations  the  demands  of  thc^profession  are 
not  granted  by  October  15tli,  that  negotiations  be  then 
broken  off,”  and  the  Representative  was  instructed  to  move 
this  rider  at  the  Representative  Meeting. 

The  Supplementary  Report  of  Council ,  1911-12,  was  also 
gone  over  and  the  Representative  instructed  to  support 
generally  the  recommendations  of  Council,  but  to  oppose 
the  motion  of  East  Norfolk  for  this  year.  The  Division 
agreed  to  adopt  the  model  resolution  suggested  on  the 
filling  up  of  death  certificates. 

Public  Medical  Service  Schemes. — This  question  was 
left  over  meantime. 
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Fee  for  Examination  of  Candidates  joining  Societies 
■under  the  Insurance  Act. — It  was  agreed  to  recommend  to 
medical  men  in  the  Division  that  a  fee  of  2s.6d.be  charged 
for  examining  candidates  for  bona  fide  membership  of  an 
approved  society. 

Married  Men's  Associations  in  Connexion  with  Clubs. — 
It  was  agreed  to  recommend  that  all  such  be  given  up  at 
December  31st,  1912,  and  no  new  ones  taken  on. 

The  Honorary  Secretary  was  instructed  to  send  a  copy 
of  a  detailed  minute  of  this  meeting  to  all  medical  men  m 
the  Division,  so  that  interest  may  be  kept  up. 

Results  of  Canvass. — The  Honorary  Secretary  reported 
that  all  the  general  practitioners  in  the  Division  had  now 
signed  the  supplementary  pledge  except  two,  and  one  of 
these  had  signed  the  resignation  form  for  his  club.  In 
view  of  the  acceptance  of  appointments  under  the  Insur¬ 
ance  Act  by  whole-time  medical  officers,  the  Honorary 
Secretary  was  instructed  to  invite  the  whole-time  medical 
officers  in  Banffshire  to  sign  the  pledge,  those  in  Elgin 
and  Nairn  having  already  done  so. 


NORTH  LANCASHIRE  AND  SOUTH  WEST¬ 
MORLAND  BRANCH : 

Furness  Division. 

A  meeting  of  this  Division  was  held  in  Barrow  on 
July  10th.  Dr.  Sansom  occupied  the  chair,  and  there  were 
twenty-two  members  present. 

Instructions  to  Representative. 

In  introducing  this  subject,  Dr.  Sansom  said  their 
ultimatum  must  now  be  given.  It  was  obvious  that  their 
demands  were  not  going  to  be  met,  as  Mr.  Lloyd  George 
could  not  grant  their  request  regarding  the  £2  limit.  They 
had  six  months  in  which  to  plan  what  they  were  going 
to  do. 

Dr.  Daniel,  the  Representative,  read  extracts  from 
Mr.  Lloyd  George’s  letter  (see  Supplement,  July  13th, 
p.  87).  He  thought  it  was  all  “  bluff”  on  the  part  of  the 
Chancellor.  He  hoped  the  Division  would  allow  him 
latitude  in  voting  at  the  Representative  Meeting. 

The  Chairman  read  the  Recommendation  of  Council 
(p.  23,  Supplement,  No.  130). 

Dr.  Cross  said  they  had  to  consider  their  position  after 
negotiations  were  broken  off.  Their  position  might  become 
worse  unless  they  had  some  scheme  like  a  public  medical 
service  ready. 

Dr.  Kendall  thought  that  while,  as  professional  men, 
they  might  be  inclined  to  break  off:  negotiations,  it  would 
not  be  good  business  to  do  so.  In  his  opinion  Mr.  Lloyd 
George  was  giving  way.  The  Representative  should  have 
a  free  hand.  _  : 

Dr.  Poole y  disagreed  with  Dr.  Kendall’s  view.  By 
continuing  bargaining  they  would  lose  their  present 
position.  He  proposed  a  resolution,  which,  with  additions, 
was  finally  adopted. 

Dr.  Johnston  seconded  the  resolution,  and  was  strongly 
of  opinion  that  negotiations  should  cease. 

The  following  is  the  resolution  : 

That,  with  the  information  at  present  in  our  hands,  the 
opinion  of  this  meeting  is  that  negotiations  should  be 
broken  off. 

Dr.  Rutherford  said  the  Representative  should  have 
some  latitude  regarding  the  income  limit.  It  would  be 
difficult  for  them  to  check  those  with  incomes  over  £2,  but 
the  income  tax  limit  could  be  checked  easily. 

The  Secretary  (Mr.  J.  Livingston)  said  they  had  put  for¬ 
ward  their  cardinal  points  as  “  the  irreducible  minimum. 
The  Chancellor’s  reply  was  a  iiolite  “  No.”  The  Chancellor 
evidently  wished  them  to  continue  negotiations,  but  they 
would  gain  by  breaking  off  now.  This  meeting  should 
instruct  the  Representative  to  vote  for  breaking  oft  the 
negotiations  unless  he  found  that  the  response  to  the 
Guarantee  Fund  and  the  signing  of  the  pledge  all  over  the 
country  showed  they  were  too  weak  to  fight. 

Dr.  Daniel  agreed  with  the  last  speaker.  He  thought 
he  should  be  sent  down  with  a  strong  mandate  to  brea ' 
off  negotiations.  At  the  last  meeting  of  Representatives 
the  North  was  strong  and  the  South  weak.  This  time,  ie 
believed,  would  show  strength  all  over  the  country, 
instanced  the  splendid  reports  from  Leicester  and  ot  ier 

Dr]  Callaghan  said  the  Representative  should  be 
^  instructed  to  break  off  all  the  negotiations  except  1 10s 
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concerning  the  wage  limit,  and  steps  should  he  taken  to 
form  a  public  medical  service. 

Dr.  Alexander  said  that  in  discussing  a  wage  limit  they 
should  remember  the  country  members.  A  wage  limit 
which  would  be  fair  in  town  would  be  too  high  in  the 
country. 

Dr.  Cook  said  nothing  was  to  be  gained  by  breaking  off 
negotiations.  Club  resignations  should  be  sent  in. 

The  opinion  of  most  present  was  that  giving  6s.  instead 
of  medical  attendance  was  not  carrying  out  this  Act  and 
was  a  breach  of  contract  with  insured  persons. 

The  resolution  noted  above  was  carried,  19  voted  for, 
none  against,  and  3  did  not  vote. 

Public  Medical  Service. 

A  discussion  011  this  resulted  in  the  following  resolution 
being  passed : 

That  our  Representative  ask  the  Representative  Body,  in  the 
event  of  the  Association  Public  Medical  Service  scheme  not 
being  ready  in  time,  to  instruct  the  Divisions  to  form 
temporary  Public  Medical  Services. 

Dr.  Cook  proposed  and  Dr.  Callaghan  seconded : 

That  the  Representative  Body  be  asked  to  forward  the  Public 
Medical  Service  scheme  as  soon  as  possible. 

This  was  carried  unanimously. 

Expenses  of  Representatives. — The  Secretary  intimated 
that  he  had  received  £8  15s.  from  Furness  and  Kendal 
members  towards  defraying  Representatives’  expenses. 

Correspondence. — The  Secretary  read  communications 
from  the  Ealing,  Stockport,  and  other  Divisions.  These 
were  all  read  before  the  discussions,  and  a  letter  from 
Mr.  Ballance  was  noted. 

Local  Health  Committees. — The  only  medical  councillor 
in  Barrow  (Dr.  J.  Leslie  Callaghan)  declined  to  serve. 
Another  practitioner  declined  owing  to  the  attitude  of  the 
Association.  The  Council  then  decided  to  make  no  medical 
appointment  at  present. 


NORTH  WALES  BRANCH: 

Denbigh  and  Flint  Division. 

Provisional  Local  Medical  Committee. 

At  a  meeting  held  at  Chester  on  July  11th,  when  thirty- 
three  members  attended,  the  following  resolutions  were 
placed  before  the  meeting : 

That  we  are  of  opinion  that  medical  men  acting  as  members 
of  county  councils  do  not  violate  any  undertaking  they 
have  signed  with  regard  to  paid  appointments  under  the 
Act. 

Twenty-one  members  voted — 14  for,  7  against. 

That  medical  men  other  than  councillors  be  permitted  to  act 
on  county  committees. 

This  was  carried. 

That  the  recommendations  of  Council  contained  in  the 
Report  of  Council  to  the  Annual  Representative  Meeting 
be  approved. 

This  was  carried.  It  was  proposed  and  seconded : 

That  this  meeting  approves  of  Recommendation  Y,  and  that 
it  be  an  instruction  to  the  Representative  of  the  Division 
to  support  the  recommendation  in  favour  of  continuing 
negotiations. 

An  amendment  was  moved  : 

That  unless  the  Council  of  the  Association  has  further 
information  to  lay  before  the  Annual  Representative 
Meeting  to  be  held  at  Liverpool  than  is  contained  in  the 
Report  of  Council  which  appears  in  the  British  Medical 
Journal  Supplement' for  July  6th,  our  Representative  be 
instructed  to  give  his  vote  in  favour  of  “breaking  off 
negotiations”  with  the  Insurance  Commissioners  and 
Mr.  Lloyd  George. 

The  amendment  was  lost,  3  members  only  voting  in 
favour  of  it,  and  the  original  resolution  carried  by  a 
large  majority. 

South  Carnarvon  and  Merioneth  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Royal 
Ship  Hotel,  Dolgelley,  on  May  30th,  Dr.  H.  R.  Griffith 
(Chairman)  presiding.  Eighteen  other  members  were 
present. 

Election  of  Officers. — The  following  were  elected  :  Chair- 
man,  Dr.  H.  R.  Griffith  (Portmadoc),  re-elected;  Vice- 
Chairman,  Dr,  J,  O.  Williams  (Barmouth) ;  Honorary 
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Secretary ,  Dr.  PI.  Gladstone  Jones  (Criccieth) ;  Deputy 
Honorary  Secretary,  Dr.  L.  F.  Cox  (Llanbedr);  Representa¬ 
tive  at  Representative  Meeting,  Dr.  IT.  R.  Griffith;  Repre¬ 
sentatives  on  Branch  Council,  Dr.  Hugh  Jones  (Dolgelly), 
Dr.  Rich.  Jones  (Festiniog),  Dr.  J.  W.  Rowlands  (Ll’haiarn) 
re-elected;  Executive  Committee,  Dr.  J.  R.  Jones  (Penrliyn), 
Dr.  Dingle  (Barmouth),  Dr.  Lewis  (Nevin) ;  Represeyitative 
on  Central  Council,  Dr.  H.  Jones-Roberts  (Penygroes). 

Report  of  Fjxecuiive  Committee. — The  annual  report  of 
the  Executive  Committee  was  read  and  adopted. 

Report  of  Provisional  Medical  Committee. — The  report 
of  the  Provisional  Medical  Committee  was  read,  discussed, 
and  adopted. 


OXFORD  AND  READING  BRANCH: 

Oxford  Division. 

The  annual  meeting  was  held  on  June  29tli  at  the  Ran¬ 
dolph  Hotel,  Oxford,  at  2.45  p.m.  Thirty-two  members 
were  present  at  luncheon,  previous  to  the  meeting,  and 
forty  attended  the  meeting. 

Installation  of  Chairman. — Mr.  Style,  in  resigning  the 
chair  to  Sir  William  Osler,  took  the  opportunity  of  con¬ 
gratulating  the  new  Chairman,  on  behalf  of  the  Division, 
on  the  honour  of  a  Baronetcy  so  lately  conferred  on  him 
by  His  Majesty  the  King. 

Chairman' s  Address. — After  the  readiug  and  confirma¬ 
tion  of  the  minutes  of  the  last  meetiug  the  Chairman 
delivered  his  address.  After  some  humorous  allusions  to 
the  labours  of  the  Secretary,  Sir  William  Osler  dealt 
shortly  with  the  medical  aspects  of  the  Insurance  Act, 
remarking  on  the  unity  of  the  profession  and  the  mistaken 
medical  policy  of  the  Chancellor's  advisers.  Contract 
practice  he  thought  to  be  not  always  good  practice ;  it  was 
sometimes  slipshod  and  careless,  and  it  was  this  that  the 
profession  must  avoid.  He  looked  for  an  extension  of 
hospital  work  in  two  directions — («)  a  closer  connexion 
between  the  hospital  and  the  practitioner,  who  should 
have  access  to  the  wards,  as  well  as  to  medical  society 
meetings ;  (6)  and  a  system  of  post-graduate  teaching, 
like  that  in  vogue  in  Germany.  Such  a  system  might  be 
organized  by  the  Association,  and  take  the  form  of  one 
week  per  annum,  at  such  an  institution  as  the  Radcliffe 
Infirmary. 

Executive  Committee' s  Report. — Attention  was  drawn 
to  the  large  amount  of  work  which  had  been  carried  out 
by  the  Division  during  the  past  session.  Regret  was 
expressed  that  owing  to  the  stress  of  work  occasioned  by 
the  proposals  of  the  National  Insurance  Act,  it  had  not 
been  possible  to  hold  the  usual  clinical  and  scientific  meet¬ 
ings.  Five  special  general  meetings  of  the  Division  had 
been  held,  all  well  and  often  largely  attended.  There  had 
been  eleven  meetings  of  the  Executive  Committee,  two  of 
the  Provisional  Local  Medical  Committee,  and  one  of  a 
Special  Subcommittee  to  consider  the  hospital  question.  In 
addition  to  these  meetings,  there  had  been  three  complete 
canvassings  of  the  whole  district — one  last  winter  and  two 
within  the  last  two  months.  The  canvass  included  11011- 
members,  and  personal  visits  had  iu  some  cases  to  be 
made  to  practitioners  living  in  remote  districts.  The 
results  of  these  canvasses  proved  that  the  Division  showed 
a  united  front  by  the  way  in  which  both  members  and 
non-members  had  signed  undertakings,  pledges,  and  forms 
of  resignation.  A  local  Provisional  Medical  Committee  on 
which  the  main  burden  of  the  canvassing  has  fallen  had 
been  formed.  A  local  guarantee  fund  had  been  formed  to 
indemnify  practitioners  who  might  suffer  loss  by  adhering 
to  the  policy  of  the  Association,  amounting  up  to  date  to 
a  little  over  £2,000.  The  Division  numbered  150 : 

New  members ...  ...  ...  ...  25 

Moved  in  ...  ...  ...  ...  6 

Resignations  ...  ...  ...  ...  4  (retired) 

Moved  out  ...  ...  ...  ...  8 

The  following  places  had  been  transferred  to  the  Reading 
Division  to  facilitate  attendance  at  meetings  : 

Newbury,  Hungerford,  Kintbury,  Euborne,  Speen, 
Donmgton. 

This  had  resulted  in  the  transference  of  nine  members 
from  the  Oxford  Division  to  the  Reading  Division. 

Report  of  Provisional  Medical  Committee.— The  report, 
of  the  Provisional  Medical  Committee  showed  the  follow¬ 
ing  results : 

Pledges  signed  up  to  date...  _  ...  ...  •••  168 

Resignation  of  contract  appointments  ...  •••  ^->6 
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Of  91  contract  practice  holders  ... 

Signed 

Pledge. 

...  91 

Of  9  members  of  hospital  staff 

9 

Of  12  hospital  and  asylum  residents 

...  10 

(Two  non-signers  not  in  this  district.) 
Of  54  others  in  active  practice 

...  46 

Of  19  retired  practitioners 

8 

Of  31  not  in  practice 

7 

Of  8  home  address  only  ... 

0 

Of  5  whole-time  men 

4 

Of  the  8  men  in  active  practice  who  had  not  signed,  only 
1  was  a  member,  and  he  was  absent  from  home.  The 
other  7  non-members  were  men  who  had  left  and  belonged 
to  other  districts,  with  the  exception  of  1,  who  was  officer 
to  a  medical  aid  society. 

Medical  Officer  of  Health  and  County  Council  Insurance 
Coynmittee.- — The  report  was  adopted  nemine  contradicente. 
It  being  understood  that  the  medical  officer  of  health  for 
the  county  had  accepted  a  post  on  the  County  Council 
Insurance  Committee,  it  was  proposed  by  Dr.  Collier, 
seconded  by  Mr.  Whitelocke  : 

That  he  be  asked  to  resign  his  post,  and  that  the  Secretary 
should  explain  to  him  the  reasons  for  this  request. 

This  was  carried  nemine  contradicente.  [The  post  has 
subsequently  been  resigned.] 

Financial  Statement. — The  Secretary  read  the  balance 
sheet,  which  was  adopted  nemine  contradicente. 

Election  of  Officers.  —  The  following  were  elected 
officers  :  Chairman- elect ,  Dr.  O’Kelly,  of  Chipping  Norton; 
Vice-Chairman,  Mr.  Style,  vice  Dr.  Caudwell,  retiring  ; 
Secretary  and  Treasurer,  Dr.  Duigan  ;  Assistant  Secre¬ 
tary,  Dr.  Gillett  ;  Divisional  Represent  alive,  Mr.  Drew  ; 
Two  Members  of  Executive  Committee,  Dr.  Hitcliings  and 
Dr.  Penrose  (vice  Dr.  Ormerod  and  Dr.  Croly,  retiring). 

Public  Medical  Service.  —  The  scheme  of  a  public 
medical  service  was  deferred  for  discussion  at  a  later 
date. 

Examination  for  Admission  to  Friendly  Societies. — 
A  lively  discussion  took  place  on  the  subject  of  examina¬ 
tion  without  a  fee  of  new  members  joining  friendly  societies 
and  clubs.  It  appeared  that  there  was  a  great  increase 
of  new  members  joining  with  a  view  to  coming  under  the 
Insurance  Act,  entailing  much  work  of  medical  examina¬ 
tion  on  the  part  of  medical  officers.  Eventually  the  Chair¬ 
man  proposed  that  an  expression  of  opinion  to  the  effect 
that  a  fee  should  be  charged  should  be  formulated  by  him¬ 
self  and  the  Secretary,  and  signed  by  both,  and  distributed 
to  the  secretaries  of  the  vai'ious  clubs  and  societies.  This 
was  carried  nemine  contradicente. 

Members  were  entertained  to  tea  afterwards  by  Sir 
William  and  Lady  Osier. 


SOUTH-EASTERN  BRANCH : 

Brighton  Division. 

Reply  of  Insurance  Commissioners. — A  well  attended 
meeting  was  held  on  July  9th  at  the  Lecture  Hall,  New 
Road,  Brighton,  Dr.  Ryding  Marsh  in  the  chair.  The 
reply  of  the  Insurance  Commissioners  to  the  demands  of 
the  medical  profession  was  considered,  and  the  Repre¬ 
sentatives  were  instructed  for  the  Annual  Representative 
Meeting  at  Liverpool.  The  Provisional  Medical  Com¬ 
mittee  appointed  to  consider  matters  referring  to  the  Act 
had  very  carefully  considered  the  question  beforehand, 
and  presented  two  reports  which  were  read  by  the  Chair¬ 
man.  Report  No.  1  contained  a  statement  of  the  results 
of  the  canvass  of  medical  practitioners  in  the  area  of  the 
Division,  and  showed  that  every  one  of  the  holders  of  club 
appointments  had  signed  the  supplementary  pledge,  amu 
that  all  but  one  had  sent  in  the  provisional  resignation  of 
all  club  appointments.  Report  No.  2  consisted  of  seven¬ 
teen  recommendations,  all  of  which  were  carried  with 
a  few  amendments.  The  following  were  some  of  the  more 
important,  and  were  carried  nemine  contradicente  : 

That  the  Government  be  informed  that  the  Association 
adheres  to  its  minimum  demands  as  formulated  in  the 
letter  of  February  29tli,  1912,  and  since  elaborated  in 
interviews  with  the  Chancellor  of  the  Exchequer. 

That  the  Association  calls  upon  all  members  of  the  Advisory 
Committees  in  connexion  with  the  National  Insurance  Act, 
and  also  on  other  medical  members  of  those  Committees 
who  are  in  sympathy  with  the  policy  of  the  Association,  to 
withdraw  from  these  bodies  until  such  time  as  the  cardinal 
principles  of  the  British  Medical  Association  shall  have 
been  granted  to  the  satisfaction  of  the  Representative 
Body. 


That  the  British  Medical  Association  calls  upon  all  those 
practitioners  who  have  signed  the  undertaking,  and  on  all 
other  practitioners  who  desire  the  unity  of  the  profession, 
to  refrain  from  applying  for,  or  accepting,  any  duty,  post! 
or  office  of  any  kind  in  connexion  with  the  National  In¬ 
surance  Act  until  such  time  as  the  Government  has  satisfied 
the  Association  that  its  demands  will  be  met. 

That  the  honorary  secretaries  of  all  Provisional  Medical 
Committees  be  instructed  to  send  in  the  resignations  of  all 
contract  appointments  at  a  date  to  be  fixed  by  the  State 
Sickness  Insurance  Committee,  not  later  than  August  3rd 
1912. 

That,  should  the  Chancellor  of  the  Exchequer  offer  to  meet 
the  Representative  Body,  his  offer  be  declined  until  such 
time  as  the  seven  cardinal  principles  of  the  Association  be 
granted  to  the  satisfaction  of  the  Representative  Meeting. 

That,  until  the  seven  cardinal  principles  of  the  British 
Medical  Association  are  granted  to  the  satisfaction  of  the 
Representative  Meeting,  no  registered  medical  practitioner 
should  give  any  assistance  whatever  toward  bringing 
sanatorium  benefits,  or  any  other  benefits,  of  the  National 
Insurance  Act  into  operation,  either  by  assistance  on  com¬ 
mittees,  by  means  of  certificates,  medical  attendance, 
examinations,  or  otherwise. 


Dartford  Division. 

A  meeting  of  this  Division  was  held  at  Dartford  on 
July  11th.  Dr.  Charles  Firth,  Chairman  of  the  Division, 
presided. 

Correspondence. — Letters  were  read  from  the  Medical 
Secretary  re  resignation  of  club  appointments,  and  from 
the  Ealing  Division  re  sanatorium  benefits. 

Supplementary  Report  of  Council. — The  recommenda¬ 
tions  in  this  report  were  carefully  considered  and  agreed 
to,  except  Recommendation  23,  re  “  Salaries  of  Ship 
Surgeons.”  It  was  resolved  that  the  following  words 
be  added  : 

Except  in  those  cases  in  which  an  ad  valorem  fee  is  paid  for 
attendance  on  passengers. 

National  Insurance  Report. — The  various  recommenda 
tions  in  this  report  were  considered,  and  in  most  cases 
adopted  without  amendment. 

Kent  SanaJorinm  Scheme.- — Dr.  Crombie  gave  a  short 
account  of  the  proposed  scheme,  and  a  short  discussion 
followed. 

Recoynmendations  X  and  Y.  —  It  was  unanimously 
resolved  : 

That  the  Representative  be  instructed  to  vote  for  the  break¬ 
ing  off  of  negotiations,  unless  circumstances  occur  and 
reports  are  received  at  the  Representative  Meeting  render¬ 
ing  such  a  course  inadvisable. 

Kent  Medical  Scheme.  —  The  Honorary  Secretary 
gave  a  short  explanation  of  this  scheme,  which  had 
been  approved  by  the  Provisional  Medical  Committee 
for  Kent.  The  meeting,  while  unable  to  give  a  definite 
decision  on  the  scheme,  felt  that  it  was  worthy  of  support. 

Resignation  of  Clubs. — It  was  resolved  that  the  for¬ 
warding  of  the  resignation  forms  to  the  secretaries  of 
clubs  be  postponed  till  the  close  of  the  Representative 
Meeting. 

Vote  of  Thanhs. — On  the  motion  of  Dr.  Crawford, 
seconded  by  Dr.  Shute,  a  vote  of  thanks  was  accorded 
to  Dr.  Firth  for  presiding  at  the  meeting. 


Hastings  Division. 

A  special  and  urgent  meeting  of  this  Division,  to  which 
all  registered  practitioners  were  invited,  was  held  on 
July  12th  at  the  Eversfield  Hotel.  The  chair  was  taken 
by  Dr.  Wills,  and  forty-five  were  present. 

Provisional  Medical  Committee. — Dr.  Wills,  of  Bexhill, 
and  Dr.  Skinner,  of  Winchelsea,  were  unanimously  elected 
to  serve  on  the  Provisional  Medical  Committee  for  the 
county  council  area  of  East  Sussex. 

Recommendations  of  Council. — Dr.  0.  Travers  proposed, 
and  Dr.  Allford  seconded,  that  the  Recommendation  X 
(of  the  Council’s  report),  breaking  off  negotiations,  be 
accepted.  Dr.  Murdoch  proposed,  as  an  amendment,  that 
the  Recommendation  Y  (of  the  Council’s  report),  continuing 
negotiations,  be  adopted.  No  one  seconding  this,  the 
original  resolution,  after  many  had  spoken  in  support  of  it, 
was  put  to  the  meeting  and  carried  unanimously,  the 
three  special  Recommendations,  I,  II,  III,  p-  23,  Supple 
ment,  were  then  put  separately.  These  were  all  three 
carried  unanimously. 
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Sir  William  Plender's  Beport. — It  was  proposed  by  Mr. 
Farrant  Fry  and  seconded  by  Dr.  Allford  : 

That  the  State  Sick  Insurance  Committee  of  the  British 
Medical  Association  be  asked  to  answer  through  the  public 
press  the  statements  of  Sir  William  Plender. 

This  was  put  to  the  vote  and  carried  unanimously. 


Isle  of  Thanet  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Queen’s  Hotel,  Margate,  on  June  28th.  Sixteen  members 
and  one  non-member  were  present,  all  practitioners  in 
Thanet  having  been  invited. 

Special  Representative. — A  letter  was  read  from  the 
Medical  Secretary  informing  the  Division  that  they  had 
been  granted  a  Special  Representative  at  Representative 
Meetings. 

Election  of  Officers. — The  following  were  elected 
officers:  Representative,  Dr.  Halstead;  Honorary  Secre¬ 
tary  and  Treasurer  and  Member  of  Council  of  South- 
Eastern  Branch,  Dr.  Raven ;  Executive  Committee,  Drs. 
Archibald,  Biddle,  Bennett-Powell^and  Sworder;  Ex-officio 
Representative,  Honorary  Secretary,  and  Honorary  Secre¬ 
tary  of  Provisional  Medical  Committee,  Dr.  Brunton. 

Provisional  Medical  Committee.- — Dr.  Brunton,  Honorary 
Secretary  of  Provisional  Medical  Committee,  read  a  report 
from  the  Committee  to  the  meeting,  and  also  a  report  of 
the  delegates  on  the  County  of  Kent  Provisional  Medical 
Committee.  Speaking  in  connexion  with  this  report,  Dr. 
Powell  stated  that  he  was  not  in  a  position  to  sign  the 
Association’s  pledge  as  he  held  a  whole-time  appointment. 
Dr.  Chidell  also  made  a  personal  statement. 

State  Sickness  Insurance  Committee. — The  Honorary 
Secretary  read  three  letters  from  the  State  Sickness 
Insurance  Committee  :  D  54,  D  55,  and  D  56. 

Sanatorium  in  Thanet. — A  discussion  arose  on  informa¬ 
tion  given  that  it  was  understood  that  a  sanatorium  under 
the  Act  might  be  started  in  Thanet.  After  considerable 
discussion  the  following  resolution  was  carried : 

That  the  Executive  Committee  be  instructed  to  call  a  special 
meeting  of  the  Division  as  soon  as  they  have  indication  that 
the  Kent  County  Council  have  chosen  a  site  in  Thanet  for  a 
sanatorium  for  pulmonary  tuberculosis. 

Bistructions  to  Representative. — The  Representative  was 
empowered  to*  use  his' discretion  in  voting  at  the  meeting. 
Dr.  Halstead  asked  for  instructions  as  to  how  to  vote  on 
the  question  of  payment  of  expenses  of  Representatives, 
and  the  meeting  gave  its  opinion  that  the  time  was  not 
yet  ripe  for  such  expenses  to  be  paid. 

Medical  Inspection  and-  Treatment  of  School  Children.-— 
A  discussion  took  place  on  the  medical  aspects  of  public 
education,  examination,  and  treatment  of  school  children, 
and  certificates.  It  was  understood  that  the  Margate 
Education  Authority  had  applied  to  the  staff  of  the  Cottage 
Hospital  to  treat  cases  of  tonsils  and  adenoids,  and  that 
they  had  refused  to  undertake  such  treatment.  It  was 
understood  that  a  member  of  the  Division  was  signing 
certificates  for  a  fee  less  than  that  upon  which  the  Divi¬ 
sion  had  decided  was  adequate.  Information  was  asked  as 
to  what  was  adequate  payment  for  testing  children’s 
eyesight. 

Schedule  of  Fees  under  Insurance  Act. — A  letter  was 
read  from  the  Honorary  Secretary  of  the  County  Pro¬ 
visional  Medical  Committee,  asking  the  Division  to 
approve  of  a  schedule  of  fees  drawn  up  by  them  to  apply 
to  the  National  Insurance  Act.  A  resolution  was  passed 
agreeing  with  the  schedule  in  principle,  but  advising  that 
it  would  be  better  to  leave  the  actual  details  till  later,  as 
they  would  probably  require  modification.  Dr.  Heaton 
suggested  that  fees  for  x-ray  administration  should  be 
added. 

Public  Medical  Service. — Two  draft  schemes  for  a 
public  medical  service,  published  in  the  Supplement  of 
June  5th,  were  approved  in  principle,  and  the  Representa¬ 
tive  was  instructed  to  use  his  judgement  in  considering 
the  details  at  the  meeting  of  Representatives. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting 
at  an  early  date  at  the  discretion  of  the  Executive  Com¬ 
mittee,  and  that  the  Division  should  consider  the  adoption 
of  a  fresh  set  of  draft  rules,  published  in  the  Supplement 
of  May  11th. 


Votes  of  Thanks.-— -A.  vote  of  thanks  was  passed  to  the 
Chairman  for  presiding ;  to  the  Honorary  Secretary  for 
his  work  during  the  last  year;  and  a  special  vote  was 
passed  to  Dr.  Gosse,  who  had  represented  the  Division 
for  many  years  past. 


A  special  (the  fifty-fourth)  meeting  of  this  Division  was 
held  at  Ramsgate  on  July  9th.  Dr.  F.  E.  Nichol  was  in 
the  chair,  and  twenty-three  members  and  three  non¬ 
members  were  present,  all  practitioners  in  Thanet  having 
been  invited. 

County  of  Kent  Provisional  Medical  Committee. 

A  letter  from  the  County  of  Kent  Provisional  Medical 
Committee  was  read,  asking  for  support  of  a  resolution 
passed  by  them  deprecating  medical  councillors  taking 
part  as  members  of  committees  under  the  National  Insur¬ 
ance  Act.  It  Avas  resolved  to  reply  that  the  Division  could 
not  support  such  a  resolution,  being  contrary  to  the  advice 
of  the  State  Sickness  Insurance  Committee  in  a  letter 
labelled  D  56  on  the  subject. 

Also  for  support  of  a  resolution  deprecating  the  support 
in  any  way  of  the  sanatorium  benefit  part  of  the  Act  until 
the  demands  of  the  profession  had  been  met.  This  Avas 
supported  Avith  one  dissentient. 

Also  asking  for  nomination  of  a  member  of  the  County 
Provisional  Medical  Committee  Avho  was  not  a  member  of 
the  British  Medical  Association.  Dr.  Morgan  Avas  so 
nominated. 

f  Also  a  letter  re  Dr.  Flint  acting  as  member  of  the  Kent 
County  Council  on  Committees  of  the  National  Insurance 
Act.  The  opinion  of  the  Division  Avas  that  he  had  every 
ethical  right  to  act  on  such  committees  in  reference  to 
letter  D  56,  and  that  his  presence  Avould  probably  be 
beneficial  to  the  medical  profession. 

Club  Resignations. — A  letter  Avas  also  read  from  the 
Medical  Secretary,  informing  the  Division  that  it  had  been 
decided  not  to  send  in  the  club  resignations  at  present,  not 
all  the  Divisions  having  answered,  and  that  final  results 
AA’ould  be  presented  to  the  Representative  Meeting. 

Model  Ethical  Rules. — The  Division  next  considered  the 
adoption  of  a  set  of  model  ethical  rules,  published  recently 
in  the  Journal,  in  the  report  of  the  Central  Ethical  Com¬ 
mittee.  They  were  adopted  unanimously  without  much 
discussion,  the  question  having  already  been  before  the 
Division,  and  certain  ethical  rules  relating  to  contract 
practice  having  been  adopted  early  in  the  year. 

Instructions  to  Representatives. — The  Division  con¬ 
sidered  the  report  of  the  Council  and  State  Sickness 
Insurance  Committee,  published  in  the  Supplement  of  the 
Journal  of  July  6th.  The  Honorary  Secretary  read  a 
covering  letter  referring  to  the  manner  in  Avliich  it  was 
suggested  that  the  Division  should  deal  with  it,  and  give 
their  instructions  to  their  Representatives.  The  Honorary 
Secretary  read  a  portion  of  the  report,  and  a  general 
discussion  folloAA’ed,  in  Avhicli  practically  every  member 
took  part.  Eventually  the  following  resolution  was  earned 
by  20  votes  to  2 ; 

That  the  Division  remains  in  firm  support  of  the  policy  of 
the  Association  as  defined  in  the  six  cardinal  points,  and] 
lea\7es  it  to  the  Council  (if  the  final  answer  of  Mr.  Lloyd 
George  is  not  satisfactory)  to  break  off  negotiations  when 
the  returns  of  the  pledges  of  support  from  the  profession 
and  the  condition  of  the  Defence  Fund  justify  such  an  action. 

Ramsgate  Education  Committee  and  Refraction  Cases. — • 
Dr.  Halstead  introduced  a  discussion  on  the  question,  Is 
the  offer  of  the  Ramsgate  Education  Committee  of  5s.  per 
refraction  case  to  be  accepted  ?  He  began  by  saying  that 
when  the  letter  offering  such  work  was  issued  several 
practitioners  replied  applying  for  the  post,  and  that  it  was 
only  realized  later  that  the  Divisional  members  had 
decided  only  to  accept  such  Avork  through  a  committee  of 
medical  men  of  the  county,  and  that  this  committee 
had  decided,  among  other  details,  that  7s.  6d.  was  the 
minimal  fee  to  be  accepted  for  treating  cases  of  refraction' 
in  defective  school  children.  He  had  asked  the  Honorary 
Secretary  to  circulate  a  notice  to  this  effect  to  all  members, 
which  had  been  done,  and  as  far  as  he  knew  all  members 
had  Avitlidrawn  their  applications  pending  the  decision  of 
the  Division  at  this  meeting.  He  asked  tAvo  questions  : 
(a)  Was  the  demand  for  7s.  6d.  to  be  maintained?  ( b )  Was 
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it  best  for  one  man  to  do  all  the  work,  or  for  practitioners 
to  do  it  in  rotation  ?  He  put  before  the  meeting  many  argu¬ 
ments  pro  and  con.  It  was  understood  that  five  medical 
practitioners  had  withdrawn  their  applications,  that  is, 
Dr.  Halstead,  Cooper,  Beasley,  Dancy,  and  Morgan.  A 
prolonged  discussion  took  place  in  which  most  of  those 
present  joined,  including  Dr.  Dundas,  M.O.H.  for  Rams¬ 
gate.  It  was  understood  that  about  fifty  cases  would 
require  treatment  in  a  year.  It  was  resolved  that  the 
Honorary  Secretary  write  to  the  Clerk  of  the  Ramsgate 
Education  Committee  asking  that  a  fee  of  7s.  6d.  should 
be  offered.  It  was  also  decided  that  such  work  would  be 
better  done  by  one  medical  practitioner. 

Vote  of  Thanks— A  vote  of  thanks  was  passed  to  the 
Chairman, 

SOUTHERN  BRANCH: 

Salisbury  Division. 

A  meeting  of  this  Division  was  held  at  the  Infirmary  on 
July  11th.  Dr.  Monnington  was  in  the  chair,  and  eighteen 
members  and  two  visitors  were  present. 

Correspondence. — Letters  were  read  from  the  Medical 
Secretary  relating  to  the  resignation  of  club  appointments, 
and  from  Mr.  Ledworth  of  Hertfordshire,  Ealing  Division, 
and  East  Cheshire  Division,  advocating  methods  of 
remuneration. 

Branch  Council  Beprescntalion . — A  letter  was  read  from 
the  Branch  Secretary  containing  a  copy  of  letter  from  the 
Medical  Secretary  relating  to  the  Branch  Council  repre¬ 
sentation.  It  was  decided  by  the  meeting  that  the 
question  be  postponed  for  the  present  owing  to  more 
pressing  business  calling  for  consideration. 

Special  Bcport  of  the  State  Sickness  Insurance  Com¬ 
mittee  : 

Recommendation  A  was  agreed  to. 

Recommendation  B  was  agreed  to. 

Recommendation  C  was  carried  by  11  votes  to  5. 

Recommendations  C  to  Q  were  agreed  to. 

Recommendation  X  was  not  agreed  to  (10  against,  7  for). 

Recommendation  Y  was  agreed  to  unanimously  with  the 
addition  after  “organization  of  profession”  of  the  words, 
“  including  a  public  medical  service. 

Instruction  to  Bepresentative. — The  following  resolution 
was  carried  nemine  contradicente  : 

That  the  Representative  shall  have  discretionary  power  in 
voting  should  circumstances  arise  which  are  not  at  present 
known  to  the  profession  generally. 

Supplementary  Bcpcrt  of  Council— The  recommenda¬ 
tions  were  all  agreed  to. 

Public  Medical  Service. — The  following  resolution  was 
submitted  to  the  meeting  from  the  medical  staff  of  the 
►Salisbury  Dispensary  and  carried  unanimously : 

That  the  Salisbury  Division  should  forthwith  take  steps  to 
institute  a  public  medical  service  applicable  to  the  Divi¬ 
sion;  that  such  a  service  should  be  arranged  in  subdivisions 
for  the  different  parts  of  the  Divisional  area ;  and  that 
arrangements  be  made  for  the  service  in  the  Salisbury 
Subdivision  without  delay. 


SOUTH  MIDLAND  BRANCH: 

Buckinghamshire  Division. 

A  meeting  of  the  Division  took  place  at  the  Royal  Bucks 
Hospital  on  .June  25th,  mainly  to  discuss  the  Public 
Medical  Service  scheme.  Dr.  A.  H.  "Williams,  of  Harrow, 
a  member  of  the  State  Sickness  Insurance  Committee,  had 
been  invited  to  be  present,  and  very  kindly  consented  to 
attend.  His  advice  and  explanations  of  the  various  points 
were  much  appreciated,  and  a  hearty  vote  of  thanks  was 
accorded  to  him  at  the  conclusion.  Dr.  Durran  was  elected 
to  the  chair  in  the  absence  of  the  Chairman  and  Vice- 
Chairman.  The  attendance  numbered  twenty-five.  Various 
letters  from  the  Medical  Secretary  were  read  relating  to 
the  Insurance  Act.  The  resolution  of  the  Chelsea  Division 
was  read,  and  the  Representative  was  directed  to  vote 
against  it. 

Provisional  Local  Medical  Committee. — The  Provisional 
Local  Medical  Committee  reported  that  in  its  opinion  it 
would  be  quite  safe  to  send  in  the  resignations  to  the  clubs 
in  this  Division  provided  that  adjoining  ones  were  in  as 
satisfactory  a  condition  with  regard  to  the  signatures  of 
pledges. 

Public  Medical  Service. — Dr.  Williams  addressed  the 
meeting,  and  then  the  Public  Medical  Service  scheme  was 


considered,  and  the  result  was  forwarded  to  the  Medical 
Secretary.  The  main  result  of  the  discussion  and  voting 
was  that  3d.  a  week  was  too  much  for  rural  districts,  and 
2d.  a  week  was  substituted.  For  persons  not  insured  the 
sum  of  lid.  per  week  for  the  wife  was  agreed  to.  The 
Scheme  B  was  not  fully  discussed,  and  only  agreed  to  in  a 
general  way,  many  thinking  it  had  no  advantage  over 
Scheme  A,  and  some  that  it  was  impracticable.  The  feeling 
of  the  meeting  was  that  if  the  scheme  could  be  worked  by 
the  profession  in  conjunction  with  the  Local  Insurance 
Committee,  it  would  solve  the  whole  difficulty,  and  do 
away  with  the  expenses  and  cost  of  administration.  The 
High  Wycombe  medical  men  are  in  favour  of  a  sliding 
scale  of  contributions  such  as :  Wages  up  to  -£1  per 
week,  L[d.  a  week;  wages  up  to  £2  per  week,  2d.  a 
week ;  wages  up  to  £3  per  week,  3d.  a  week.  If  a 
flat  rate  is  necessary,  it  should  be  2d.  a  week  and  a  £2 
wage  limit.  The  opinion  was  expressed  that  if  medical 
benefits  were  suspended  and  each  insured  member  had  a 
money  grant,  the  clubs  and  others  would  enter  their 
members  into  the  Public  Medical  Service  in  bulk,  and  it 
would  be  well  to  offer  them  a  good  percentage  reduction  in 
such  a  contingency. 


Northamptonshire  Division. 

A  meeting  of  the  Division  took  place  in  the  Board  Room 
of  the  Northampton  General  Hospital  on  July  9tli;  Dr. 
Baxter  in  the  chair,  and  thirty-five  members  were 
present. 

Special  Beport  of  Council. — The  Chairman  introduced 
the  special  report  of  the  Council,  and  said  that  the  meeting 
had  better  begin  by  discussing  whether  negotiations  should 
be  continued  or  broken  off.  Dr.  Tolputt  urged  that 
negotiations  should  be  continued  until  October  1st,  and 
that  then,  if  no  definite  arrangement  had  been  made,  they 
should  definitely  cease.  This  was  supported  by  Dr. 
Cooke.  Dr.  Hichens  read  a  letter  from  Dr.  Terry  advising 
the  breaking  off  of  all  negotiations.  Dr.  Linnell  thought 
Dr.  Tolputt’s  resolution  was  in  the  nature  of  a  compromise, 
which  might  be  accepted.  The  following  resolution  was 
then  carried  with  only  two  dissentients : 

That  a  State  Sickness  Insurance  Committee  be  appointed 
with  power  to  negotiate  with  the  Commissioners  and  to 
ascertain  to  what  extent  the  demands  of  t lie  Association  are 
likely  to  be  met.  The  negotiations  should,  if  necessary,  be 
continued  until  October  1st,  but  should  then  definitely 
cease  if  no  definite  arrangements  have  been  arrived  at.  They 
should  consider  and  report  on  the  regulations  of  the  Com¬ 
missioners  as  soon  as  available,  and  report  on  the  whole 
situation  as  soon  as  possible  to  a  Special  Representative 
Meeting ;  and  meanwhile  all  steps  should  be  taken  to 
perfect  the  oi’ganization  of  the  profession,  and  to  increase  the 
Central  Insurance  Defence  Fund. 

The  recommendation  about  locumtenents  was  then  carried. 
On  the  proposition  of  Dr.  Greenfield,  seconded  by  Dr. 
Pretty,  the  recommendation  debarring  medical  men  from 
taking  posts  in  connexion  with  the  sanatorium  benefit 
was  carried.  The  recommendations  concerning  the 
sanatorium  benefit  were  discussed  by  Dr.  Hichens  and  Dr. 
McCrindle,  who  considered  that  they  were  too  detailed  for 
the  present  state  of  affairs.  The  Representative  was  left  a 
free  hand  to  deal  with  these  proposals.  The  recommen¬ 
dations  concerning  the  maternity  benefit  were  carried. 
The  meeting  then  adjourned  after  discussing  two  questions 
of  only  local  interest. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 
Cardiff  Division. 

A  meeting  of  this  Division  was  held  on  July  10th. 

Supplementary  Pledge.- — It  was  announced  that  out  of 
238  members  232  had  signed  the  British  Medical  Asso¬ 
ciation’s  pledge.  _  ! 

Insurance  Act  :  Negotiations. — -The  meeting,  by  a 
majority  of  4  to  1,  decided  to  sever  further  connexion 
with  the  Government  negotiators. 

Insurance  Act:  Sanatorium  Appointments. — A  similar 
majority  decided  that  any  member  of  tho  Division 
applying  for  sanatorium  or  other  appointments  under  tho 
Act  should  be  placed  under  Ride  Z. 

North  Glamorgan  and  Brecknock  Division. 

A  special  meeting  of  this  Division  was  held  at  the  New 
Inn,  Pontypridd,  on  Thursday,  June  20th,  at  3jp.m.  Dr.  1. 
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Finney  occupied  the  chair,  and  there  were  twenty-five 
members  present. 

Government  Inquiry  as  to  Medical  Remuneration. — The 
Secretary  read  document  D  55,  dealing  with  the  Govern¬ 
ment  inquiry  into  medical  remuneration  and  the  number 
of  assistants  to  general  practitioners.  It  was  left  to  the 
Secretary  to  obtain  the  necessary  information. 

Public  Medical  Service—  The  meeting  then  considered 
the  two  schemes  (that  on  a  capitation  basis  and  that 
on  the  basis  of  remuneration  for  work  done)  as  set 
forth  in  the  Supplement  of  June  8th.  After  considerable 
discussion,  on  the  motion  of  Dr.  T.  .7.  Webster,  it  was 
resolved  : 

That  this  Division  favours  the  adoption  of  a  public  medical 
service  scheme  based  upon  a  capitation  system  of  payment. 
The  voting  was  14  to  11 ;  the  meeting  then  considered  in 
detail  Scheme  A. 


South-West  Wales  Division. 

The  annual  meeting  of  this  Division  wms  held  at  the 
Infirmary,  Carmarthen,  on  Wednesday,  June  19th. 

Election  of  Officers. — The  following  wrere  elected : 
Chairman ,  J.  E.  P.  Davies  (Llanelly);  Vice-Chairman , 
C.  A.  Brigstocke  (Haverfordwest) ;  Honorary  Secretary  and 
Treasurer,  Dr.  R.  Price  (Ammanford) ;  Representatives  on 
Branch  Council ,  D.  M.  Davies  (Aberayron),  J.  E.  P.  Davies 
(Llanelly),  Y.  H.  Mills  (Haverfordwest) ;  Representatives  on 
Contract  Practice  Committee ,  Evan  Evans  (Llanelly),  D.  J. 
Williams  (Llanelly),  Owen  Williams  (Burry  Port)  ;  Repre¬ 
sentative  for  Representative  Meeting,  D.  R.  Price  (Amman¬ 
ford)  ;  Executive  Committee,  L.  M.  Bowen-Jones  (Carmar¬ 
then),  C.  A.  Brigstocke  (Haverfordwest),  John  Davies 
(Aberayron),  Evan  Evans  (Llanelly),  Richard  Hopkin 
(Llangadock),  T.  J.  Jenkins  (Henllan),  D.  G.  Lloyd  (New¬ 
castle  Emlyn),  C.  D.  Mathias  (Tenby),  Thomas  Morgan 
(Llandovery),  David  Phillips  (Llaudilo),  R.  G.  Price  (Car¬ 
marthen),  D.  L.  Williams  (Ferryside),  Owen  Williams 
(Burry  Port),  Samuel  Williams  (Llanelly). 

SOUTH-WESTERN  BRANCH; 

Exeter  Division. 

A  meeting  of  this  Division  was  held  on  July  11th.  Mr. 
E.  J.  Domville  was  in  the  chair,  and  forty  members  were 
present. 

Minutes. — Arising  out  of  the  minutes,  which  were  read, 
the  Chairman  stated  that  Dr.  Vlieland  had  requested  that 
a  copy  of  his  letter  be  entered  in  the  minutes.  The  letter 
was  as  follows : 

Exeter, 

Dear  Sir,  June  17th,  1912. 

I  find  that  the  declared  policy  of  the  British  Medical 
Association  is  that  no  member  of  the  Association  shall  take 
any  part  on  any  Committee  formed  to  administer  the  Act  until 
the  Insurance  Commissioners  have  arranged  terms  with  the 
representatives  of  the  medical  profession. 

The  council  of  the  city  of  Exeter  have  elected  me  on  the  local 
Insurance  Committee  in  my  private  capacity  as  medical  prac¬ 
titioner,  and  I  intend  therefore  to  ask  them  to  release  me  from 
such  appointment. 

Yours  faithfully, 

E.  J.  Domville.  Esq.  C.  J.  Vlieland. 

Results  of  Canvass. — The  Honorary  Secretary  pre¬ 
sented  a  report  of  the  canvass  of  the  Division : 


Number  of  contract  practice  holders 

...  91* 

Signed 

Pledge. 

...  90 

Number  of  medical  practitioners 
practice 

in 

...  36 

...  31 

Number  of  retired  practitioners  ... 

...  48 

...  22 

Number  of  whole-time  medical  officers 

...  14 

9 

Number  of  honorary  staff 

...  16 

...  16 

Number  of  home  addresses 

...  3 

0 

Number  of  hospital  residents 

...  4 

1 

Number  of  medical  men  in  Division 

...  212 

...  169 

"  These  have  all  signed  resignation  forms. 

1’hc  partner  of  the  contract  practice  holder  who  has  not 
signed  the  pledge  has  signed  resignation  forms  for  the 
firm  in  the  name  of  both  gentlemen.  Therefore,  resigna¬ 
tion  forms  have  been  received  by  the  Honorary  Secretary 
for  every  club  in  the  Division — 345  in  all.  Dr.  Gordon 
expressed  the  opinion  that  if  other  Divisions  had  such  a 
good  record  to  show,  the  meeting  would  not  be  justified  in 
recommending  their  Representatives  to  support  any  half¬ 
hearted  or  compromising  resolution  at  the  Liverpool 
Meeting. 


Special  Report  oj  Council. — The  meeting  then  dis¬ 
cussed  the  Special  Report  of  the  Council.  During  the 
discussion  as  to  whether  the  Association  should  break 
off  or  continue  negotiations,  Dr.  Stokes  said  the  question 
of  extras  was  a  most  important  point,  and  should  not  be 
compromised.  In  his  opinion,  the  main  object  of  the 
extras  was  to  put  a  check  upon  the  patient  sending  for  the 
doctor  at  all  and  inconvenient  hours ;  that  to  make  this 
effective  the  fee  should  be  payable  by  the  patient  and  not 
by  the  Government,  and  that  if  this  were  carried  out  the 
estimate  of  the  Chancellor  of  the  Exchequer  that  the 
extras  would  add  another  5s.  per  capita  to  the  8s.  6d.  per 
capita  would  be  far  in  excess  of  what  the  probable  cost 
would  really  work  out  at.  Dr.  Ash  said  the  mileage  extra 
was  all-important  to  country  practitioners.  He  also 
pointed  out  the  uselessness  of  the  examination  of  medical 
men’s  books,  as  the  call  made  upon  a  practitioner  when  an 
artisan  was  paying  fees  would  be  very  different  when 
under  the  Insurance  Act.  Dr.  Gordon  proposed,  Dr. 
Tonge  seconded,  and  it  was  carried  with  one  dissentient: 

That  this  meeting  is  in  favour  of  breaking  off  negotiations, 
but  that,  in  view  of  the  possibility  of  further  information 
being  forthcoming  by  the  time  of  the  Liverpool  meeting,  it 
does  not  bind  its  Representatives. 

Manifesto. — Dr.  Gordon  proposed,  and  it  was  carried 
unanimously : 

That  our  Representatives  be  instructed  to  move  that  the 
Representative  Body  renew  its  instructions  re  manifesto, 
leaving  it  to  the  committee  to  issue  the  same  at  a  time 
when,  in  their  opinion,  it  would  have  most  effect. 

Sanatorium  Benefit. — Dr.  Davy  moved  and  Dr.  Ayshford 
seconded : 

That  our  profession  undertake  no  work  in  connexion  with 
sanatorium  benefit  until  the  conditions  under  the  Act  are 
agreed  upon. 

This  was  carried  unanimously.  It  was  further  decided 
that  it  was  useless,  therefore,  to  discuss  the  details  of 
the  sanatorium  benefit  contained  in  Recommendations 
B  to  O, 


Torquay  Division. 

A  general  meeting  of  this  Division  w*as  held  at  the 
Newton  Abbot  Hospital  on  July  10th.  Dr.  Goodwyn  was 
in  the  chair,  and  twenty  members  were  present. 

Instructions  to  Representative. — The  Chairman  then 
pointed  out  that  the  object  of  the  meeting  was  to  discuss 
the  present  and  future  position  of  the  profession,  and  to 
instruct  the  Division’s  Representative  in  which  wav  to 
vote  at  the  forthcoming  Representative  Meeting. 

The  Question  of  Negotiations. — The  meeting  then  passed 
a  resolution : 

That  the  matter  in  the  Supplement  of  July  6th  be  considered 
as  read  by  the  members  of  this  meeting/ 

A  discussion  wras  opened.  Various  members  spoke,  a 
number  being  in  favour  of  continuing  negotiations  with 
the  Government.  Dr.  Fitzpatrick  pointed  out  that  the 
policy  of  the  Government  was  evidently  one  calculated, 
to  wear  down  the  opposition  of  the  profession.  The 
following  resolution,  proposed  by  Dr.  Gough  and  seconded 
by  Dr.  Fitzpatrick,  wTas  eventually  passed: 

That  this  Division  calls  upon  the  British  Medical  Association 
to  withdraw  from  any  further  negotiations  with  the  Com¬ 
missioners  unless  the  Government  satisfy  the  Association 
that  the  minimum  demands  of  the  profession  will  be 
granted. 

The  Division’s  Representative  was  requested  to  vote 
accordingly. 

Club  Resignations. — It  was  then  decided  by  the  meeting 
to  send  a  covering  letter  with  resignations  of  clubs  to  club 
secretaries,  pointing  out  that  the  British  Medical  Asso¬ 
ciation  was  prepared  to  inaugurate  a  medical  service 
which  would  be  available  for  the  consideration  of  club 
members. 


West  Cornwall  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Royal 
Cornwall  Infirmary,  Truro,  on  July  9th.  Dr.  Chown  was 
in  the  chair,  and  thirty-one  members  were  present. 

Supplementary  Pledges. — The  Honorary  Secretary 
reported  that  since  the  iast  meeting  the  two  outstanding 
pledges  had  been  signed,  making  the  Division  unanimous 
on  the  point. 
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Resignations  of  Contract  Appointments. — Resignations 
of  contract  appointments  have  been  sent  in  by  every 
holder. 

Instructions  to  Representative. — The  Special  Report  of 
the  Council  in  the  Supplement  of  July  6th  and  the  Supple¬ 
mentary  Report  in  the  same  issue  were  considered  and 
instructions  given  to  the  Representative  to  support  the 
recommendations  of  Council.  Owing  to  the  short  time 
given  the  Division  for  consideration  and  the  impossibility 
of  fully  discussing  the  various  items,  the  Representative 
was  instructed  to  use  his  own  discretion  in  any  matters 
not  covered  by  his  instruction.  With  regal’d  to  Recom¬ 
mendations  X  and  Y,  the  meeting  decided  on  continuing 
negotiations  with  the  Commissioners  so  long  as  there  was 
no  weakening  in  the  position  taken  by  the  Association  up 
to  date  (voting  28  in  favour  and  3  against).  The  rider  by 
the  North  Middlesex  Division,  Subsection  19,  in  the  Supple¬ 
ment  of  May  18th,  was  considered,  and  the  Representa¬ 
tive  instructed  to  request  the  Council  to  obtain  legal 
opinion  on  the  possibility  of  the  Association  becoming  a 
registered  trade  union ;  also  to  issue  to  the  Divisions  a 
clear  statement  of  the  advantages  and  disadvantages  to  be 
obtain  by  being  so  registered. 

Local  Guarantee  Fund. — The  Executive  Committee  was 
instructed  to  arrange  for  and  make  a  call  of  Tl  per  head 
for  the  Local  Guarantee  Fund.  With  regard  to  the 
management  of  the  Guarantee  Fund,  the  following 
resolution  was  passed : 

That  the  West  Cornwall  Division  of  the  British  Medical 
Association  hereby  entrusts  to  the  Executive  Committee  of 
the  Division  the  collection  and  management  of  the  Insur¬ 
ance  Defence  Fund  within  the  area  of  the  Division  on 
behalf  of  the  Central  Council  of  the  Association,  who  are 
acting  as  trustees  for  the  subscribers  to  the  said  fund. 

Practitioners  in  Mining  Division.  —  The  resolutions 
passed  at  a  meeting  of  medical  practitioners  in  the  mining 
division  were  considered  and  action  deferred  on  them  at 
present. 

Position  of  County  Medical  Officers  of  Health  under 
Insurance  Act. — -'Dr.  Burnet,  the  county  medical  officer  of 
health,  who  was  present  at  the  meeting,  made  a  statement 
as  to  his  position  under  the.  Act,  and  the  meeting  expressed 
its  complete  confidence  in  him. 

Examination  of  Candidates  for  Friendly  Societies. — The 
question  of  men  now  being  admitted  to  friendly  societies 
was  brought  up.  One  member  said  he  had  examined  over 
a  hundred  candidates  for  one  club,  most  of  these  being 
other  men’s  patients.  As  by  his  contract  he  had  to  attend 
these  men,  he  would  thereby  gain  a  six  months’  intro¬ 
duction  to  families  previously  attended  by  other  medical 
men.  The  Honorary  Secretary  was  instructed  to  write 
to  the  Medical  Secretary  for  advice  as  to  how  this  un-* 
doubted  hardship  to  many  men  could  be  avoided,  and  the 
meeting  expressed  itself  ready  to 'send  in  all  resignations 
at  once  if  that  action  would  be  of  service. 


STIRLING  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  Station  Hotel, 
Stirling,  on  July  11th.  Dr.  Joss  (Vice-President)  presided 
over  an  attendance  of  forty-seven  members. 

National  Insurance  Act. — After  a  prolonged  discussion, 
Dr.  Gardner  moved  and  Dr.  Low  seconded : 

That  the  Representative  be  instructed  to  support  Recom¬ 
mendation  Y  in  the  Special  Report  of  the  Council,  and  that 
he  should  be  given  an  entirely  free  hand  in  all  other 
matters. 

Dr.  Buist  moved  and  Dr.  Straciian  seconded  an  amend¬ 
ment  in  favour  of  Recommendation  X.  On  a  vote  being 
taken  35  voted  for  the  motion  and  10  for  the  amendment, 
and  the  motion  was  declared  carried. 

Medical  Appointments  under  Insurance  Act. — Dr.  Joss 
moved,  Dr.  Robertson  seconded,  and  it  was  resolved : 

That  this  meeting  condemns  the  action  of  Dr.  Currie  and 
'v  £  Dr.  Cullen  in  having  accepted  aj>pointments  as  medical 
'  officers  under  the  National  Insurance  Act  contrary  to  the 
i-expressed  wish  of  the  medical  profession  in  Scotland,  and 
£  considers  that  their  action  has  absolutely  unfitted  them  to 
(^secure  the  co-operation  of  the  medical  practitioners 
.  throughout  the  country. 

TheJdirect  Representative  for  Scotland. — On  the  motion 
of  Dr.  Joss,  seconded  by  Dr.  Dyer,  the  meeting  expi-essed 


a  want  of  confidence  in  Dr.  Norman  Walker  as  the  Direct 
Representative  of  .the  medical  profession  in  Scotland  on 
the  General  Medical  Council,  and  called  on  him  to  test  the 
feeling  of  his  constituents  forthwith  -by  resigning  his  seat 
and  submitting  himself  to  the  electorate. 


YORKSHIRE  BRANCH: 

Barnsley  and  District  Division. 

A  meeting  of  this  Division  was  held  at  the  Queen’s  Hotel, 
Barnsley,  on  June  19tli.  Dr.  Castle  was  in  the  chair. 

Insurance  Act. — A  letter  was  read  from  the  staff  of  the 
Montague  Hospital,  Mexborougli,  expressing  willingness  to 
fall  in  with  the  example  set  by  the  honorary  staffs  of  other 
hospitals.  A  notice  was  read  from  the  State  Sickness 
Insurance  Committee,  forbidding  the  acceptance  of  posts 
under  the  Insurance  Act  until  the  demands  of  the  medical 
profession  are  granted. 

Assistants. — A  return  was  obtained  that  in  the  Division 
there  are  twelve  medical  men  each  employing  one  assistant. 

Public  Medical  Service. — The  meeting  then  proceeded 
to  the  consideration  of  the  schemes  for  a  public  medical 
service.  It  was  unanimously  decided  that  the  capitation 
system  was  the  only  suitable  method  for  this  district. 
The  Division  then  discussed  the  details  of  Scheme  A, 
and  forwarded  certain  criticisms  for  the  information  of  the 
State  Sickness  Insurance  Committee. 


Bradford  Division. 

Provisional  Local  Medical  Committee. 

The  Provisional  Local  Medical  Committee  met  on  June 
28th.  After  careful  consideration  it  decided  to  send  in 
club  resignations — resignations  to  take  effect  on  December 
31st,  1912. 

Resignation  of  Contributory  Contract  Appointments. — 
Practitioners  holding  contributory  contract  appointments 
had  been  asked  to  place  their  resignations — undated — 
in  the  hands  of  the  Committee  for  it  to  use  them 
at  its  discretion.  There  are  132  practitioners  in  the 
Division  who  hold  such  appointments,  and  125  had  sent  in 
their  resignations  as  requested,  2  others  had  themselves 
resigned  their  appointments.  The  remaining  5  have  not 
resigned.  There  were  over  300  of  these  resignations,  and 
as  the  Committee  decided  to  post  them  that  night  it  had  a 
busy  time  filling  in  the  dates  and  stamping  the  envelopes. 

Fee  for  Medical  Examination  for  Admission  to 
Friendly  Societies. — The  following  resolution  was  passed 
unanimously : 

That  the  minimum  fee  of  2s.  6d.  per  head  be  charged  for  the 
medical  examination  of  all  candidates  for  entrance  to 
societies  without  prejudice  to  existing  contracts. 

The  Secretary  was  asked  to  send  a  copy  of  this  resolution 
to  all  practitioners  in  the  Division,  and  also  to  remind 
practitioners  of  the  necessity  of  declining  to  engage  locum- 
tenents  or  assistants  who  had  not  signed  the  pledge. 

Meeting  of  Hospital  Staffs. — The  honorary  staffs  of  the 
various  hospitals,  at  a  meeting  held  on  June  12th,  unani¬ 
mously  decided  to  sign  the  hospital  pledge,  subject  to  a 
proviso  which  is  in  accordance  with  the  explanation  given 
by  Dr.  Cox.  Nearly  all  these  signatures  had  been  ob¬ 
tained,  and  the  Committee  expected  to  have  the  list  com¬ 
pleted  within  a  week.  Sixty  practitioners  hold  honorary 
appointments. 


Halifax  Division. 

A  special  meeting  of  the  Division  was  held  at  the  Mikado 
Cafe,  Halifax,  on  Tuesday,  July  9tli,  at  8.30  p.m.  Dr.  .T. 
Crossley  Wright  was  in  the  chair,  and  forty-one  other 
members  were  present. 

Special  and  Supplementary  Reports  of  the  Central 
Council. — The  Special  Report  of  the  Council  of  the  Associa¬ 
tion  concerning  the  present  position  of  the  profession  in 
relation  to  the  National  Insurance  Act  and  the  Supple¬ 
mentary  Report  of  the  Council  for  the  year  were  considered 
and  the  recommendations  of  the  Council  dealt  with.  In 
place  of  Recommendation  I,  in  connexion  with  the  policy 
of  breaking  off  negotiations,  the  following  resolution 
proposed  by  Dr.  W.  Shaw,  seconded  by  Dr.  Priestley 
Leech,  and  carried  unanimously,  was  adopted: 

That  the  Council  of  the  Association  be  instructed  to  break  oft 
all  negotiations  with  the  Government. 
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On  the  proposition  of  Dr.  Priestley  Leech,  seconded  by 
Dr.  Edward  Ellis,  Recommendations  II  and  III  were 
approved.  It  was  thought  that  if  the  Association  had 
shown  a  firmer  attitude  from  the  first  more  men  would 
have  subscribed  to  the  defence  funds.  If  these  recom¬ 
mendations  were  passed  and  the  Association  showed  a  more 
resolute  front,  then  fourteen  of  the  men  present  at  the 
meeting  promised  to  subscribe,  and  twenty-four  who  had 
already  subscribed  promised  to  increase  their  guarantees. 

Resignation  of  Club  Appointments. — Letters  were  read 
from  the  Huddersfield  and  the  York  Divisions.  It  was 
proposed  by  Dr.  Denning,  J.P.,  seconded  by  Dr.  Marshall, 
and  carried  unanimously : 

That  the  Honorary  Secretary  be  instructed  to  send  in  at  once 
the  resignations  of  the  contract  practice  appointments  held 
by  men  in  this  Division,  with  one  exception,  and  that  the 
resignations  take  effect  on  December  31st,  1912. 

Drs.  Crossley  Wright,  Priestley  Leech,  and  Hodgson 
were,  on  the  proposition  of  Dr.  Drury,  seconded  by  Dr. 
Macaulay,  appointed  to  interview  the  Committee  of  the 
Halifax  Friendly  Societies  and  General  Medical  Aid 
Association  regarding  the  examination  of  candidates  for 
admission  to  approved  societies. 

Insurance  Scheme. — While  agreeing  with  the  general 
complaint  against  the  Act  as  it  now  stands,  and  with 
certain  of  the  features  embodied  in  the  scheme  submitted 
by  the  Stockport,  Macclesfield,  and  East  Cheshire  Divi¬ 
sion,  certain  clauses  were  considered  objectionable  and 
unworkable  in  all  but  a  few  of  the  provincial  Divisions. 
On  the  proposition  of  Dr.  Ellis,  seconded  by  Dr.  Denning, 
J.P.,  the  communication  was  ordered  to  lie  on  the  table. 


Wakefield,  Pontefract,  and  Castleford  Division. 

A  special  meeting  of  this  Division  was  held  at  the 
Clayton  Hospital,  Wakefield,  on  July  lltli. 

Report  of  Council  and  Instructions  to  Representatives.— 
The  meeting  was  called  for  the  purpose  of  considering 
the  Special  Report  of  Council  on  the  present  position 
of  the  profession  in  relation  to  the  National  Insurance 
Act,  and  giving  final  instructions  to  the  Representative 
thereon,  for  the  forthcoming  Representative  Meeting  at 
Liverpool.  After  some  discussion,  the  following  resolution 
was  carried : 

That  this  Division,  after  having  carefully  considered  the 
Report  of  Council  as  published  in  the  British  Medical 
Journal  Supplement  of  July  6th,  feels  that  it  is  not  in 
possession  of  sufficient  information  to  warrant  it  giving 
definite  instructions  to  its  Representative  as  to  which  of 
the  alternative  recommendations  (X  or  Y)  he  shall  sup¬ 
port,  but  we  give  him  a  free  hand  as  to  the  exercise  of  his 
vote  after  he  shall  have  heard  all  the  arguments  of  the 
case. 

Payment  of  Representative. — Dr.  W.  Steven  proposed* 
Dr.  Osmond  seconded,  the  following  motion,  which  was 
carried : 

That  a  levy  of  10s.  per  member  be  made  on  the  Division  to 
defray  our  Representative’s  out-of-pocket  expenses  in 
connexion  with  his  attendance  at  the  Representative 
Meetings. 

Dr.  Eardley  proposed,  Dr.  Wilson  seconded,  and  it  was 
carried : 

That  Dr.  Steven  be  the  Treasurer  for  this  fund. 

I 

Leeds  Division. 

A  meeting  of  this  Division  was  held  in  the  General  In¬ 
firmary  at  Leeds  on  July  12tli,  to  which  all  members  of 
the  medical  profession  resident  within  the  area  of  the 
Division  had  been  invited.  Dr.  Roper,  Chairman  of  the 
Division,  presided,  and  there  were  also  present  thirty-nine 
members  and  forty-one  non-members. 

Instructions  to  Representatives. — The  only  matter  dis¬ 
cussed  was  the  alternative  recommendations  of  the 
Council  as  to  the  future  action  of  the  Association.  It 
was  proposed  by  Dr.  Allen  Wilson  and  seconded  by 
Dr.  J.  Dobson  : 

That  negotiations  be  broken  off. 

To  this  an  amendment  was  proposed  by  Dr.  Hawkyard 
and  seconded  by  Dr.  Moore  : 

That  we  stand  by  our  minimum  demands,  but  that  the 
Representatives  have  discretion  as  to  voting  if  additional 
facts  are  brought  forward  at  the  Representative  Meeting. 

Six  voted  for  this  amendment.  The  vote  on  the  resolu¬ 
tion  was  carried  by  36  to  3.  A  vote  of  all  present  was 


also  taken,  when,  with  the  exception  of  four,  all  present 
voted  for  the  resolution.  Dr.  T.  B.  Bell  moved  and  Dr. 
Moore  seconded  the  following  resolution  as  a  matter  to  be 
considered  at  the  Representative  Meeting : 

In  the  event  of  the  Representative  Meeting  deciding  to  con¬ 
tinue  negotiations  the  Association  shall  inform  the  Com¬ 
missioners  in  explicit  terms  that  such  negotiations  will  not 
be  continued  after  the  last  day  of  August  next. 

This  was  carried  by  22  votes  to  2. 

Provisional  Medical  Committee. — The  Secretaries  re¬ 
ported  the  result  of  a  canvass  of  the  Division  as  follows : 

Total  number  of  practitioners  in  the  area  of  the 
Division  ...  ...  ...  ...  ...  398 

Members  of  the  British  Medical  Association  ."  210 

Signed  the  pledge  ...  ...  ...  ...  385 

Total  of  men  holding  ...  ...  ...  ...  175 

Total  of  men  who  have  sent  resignations  ...  171 
Number  of  clubs  of  which  the  secretaries  hold 
the  resignations  ...  ...  ...  ...  653 

Of  the  13  men  who  did  not  sign  the  pledge,  2  are  retired 
practitioners,  1  a  whole-time  man,  6  home  addresses  only, 
4  men  in  general  practice  refused  to  sign. 

The  Provisional  Medical  Committee  also  reported  the 
result  of  a  post-card  vote  as  to  negotiations  with  the  In¬ 
surance  Commissioners;  184  were  in  favour  of  breaking  oil', 
and  80  for  continuing  negotiations ;  of  the  184,  105  were 
members  of  the  British  Medical  Association,  and  of  the  80, 
48  were  members.  There  were  14  spoilt  papers.  Total 
voting,  278. 

DUNDEE  BRANCH: 

Forfarshire  Division. 

The  annual  meeting  of  this  Division  was  held  in  Arbroath 
on  June  12th.  Fourteen  members  were  present.  Dr.  R.  C. 
Buist  was  chosen  provisional  Chairman. 

Model  Rules  for  Division. — The  model  rules  for  a 
Division  not  itself  a  Branch  and  the  rules  relating  to 
ethical  procedure  were  adopted. 

Election  of  Officers. — Dr.  J.  D.  Dewar  was  then 
appointed  Chairman,  and  thereafter  presided.  Dr.  Stone 
was  appointed  Vice-Chairman  ;  Dr.  YTde  (Arbroath)  Secre¬ 
tary  and  Treasurer.  The  appointment  of  Representative 
in  Representative  Meetings  was  remitted  to  the  Executive 
Committee  with  powers.  Drs.  Peterkin,  Colman,  and 
Cameron  were  appointed  ordinary  members  of  the 
Executive  Committee  and  Branch  Council. 

Meetings  of  the  Division—  It  was  resolved  that  as  a 
rule  meetings  of  the  Division  be  held  in  Arbroath  on 
Thursdays  at  3.15  p.m.,  but  the  Executive  Committee  was 
given  power  to  vary  this  arrangement. 

Representative  Meeting. — The  meeting  considered  the 
agenda  of  the  Representative  Meeting.  No  instructions 
were  adopted. 


Special  Meeting. 

A  special  meeting  of  the  Division  was  held  in  Arbroath 
on  July  11th.  Eleven  members  were  present. 

Instructions  to  Representative. — The  Report  of  the 
Council  to  the  Annual  Representative  Meeting  and  the 
Supplementary  Report  of  Council,  1911-1912,  were  con¬ 
sidered,  and  it  was  resolved : 

That,  as  all  the  members  present  were  in  favour  of  “con¬ 
tinuing  negotiations,”  the  Deputy  Representative  to  Repre¬ 
sentative  Meetings  be  informed  that,  while  the  Division  did 
not  desire  to  give  him  definite  instructions  as  to  voting,  it 
wished  him  to  understand  that  the  majority  of  its  members 
were  in  favour  of  the  policy  of  continuing  negotiations. 


DORSET  AND  WEST  HANTS  BRANCH. 

We  are  requested  to  state  that  the  number  of  members  and 
friends  who  attended  the  luncheon  given  by  Lord  Digby  at  the 
Summer  Meeting  at  “  Herrisou,”  Dorchester,  was  84.  not  as 
stated  in  the  report  published  in  the  Supplement  of  July  I3th, 
page  73. 


A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 
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THE  CHANCELLOR  OF  THE  EXCHEQUER  ON 
MEDICAL  REMUNERATION. 

The  Chancellor  of  the  Exchequer  attended  a  Liberal 
meeting  called  to  celebrate  the  coming  into  operation  of 
the  National  Insurance  Act,  at  Kennington  Theatre,  on 
July  13tli.  After  speaking  for  an  hour  on  the  general  and 
political  aspects  of  the  measure,  Mr.  Lloyd  George  made 
the,  following  references  to  medical  and  sanatorium 
benefit  and  the  remuneration  of  the  medical  profession  : 

He  wanted  to  say  a  word  to  them  quietly  and  con¬ 
fidentially  about  the  doctors.  The  critics  of  the  Govern¬ 
ment  said :  “  You  are  getting  nine  and  a  half  million 
people  in.  You  say  you  will  have  thirteen,  but  you  can’t 
deliver  the  goods.”  Oh  1  Can’t  we?  Wait  and  see. 
(Laughter  and  applause.) 

He  was  not  going  to  set  up  the  technical  plea  that  there 
was  no  contract  between  the  Government  and  the  people 
under  an  Act  of  Parliament.  He  maintained  that  there 
was  not  a  benefit  under  the  Act  which  the  Government 
could  not  deliver.  The  benefits  were  10s.  for  twenty-six 
weeks  (7s.  6d.  for  women,  because  they  paid  a  penny  less) ; 
5s.  a  week  during  the  whole  time  of  a  man’s  breakdown, 
though  it  lasted  up  to  the  age  of  70.  After  that  the 
Pensions  Act  applied.  It  was  a  kindly  scheme,  and  there 
were  millions  of  people  who  realized  it.  There  was  a 
maternity  benefit ;  special  benefits  were  offered  to  married 
women  if  they  took  advantage  of  the  Act.  In  introducing 
the  bill  he  said  there  would  be  Tl, 500, 000  to  help  the  local 
authorities  to  build  sanatoriums  for  consumptives,  and 
something  just  under  a  million  to  maintain  them.  With  a 
full  kuoAvledge  of  all  the  facts,  he  declared  that  the 
Government  would  redeem  every  pledge.  The  money  for 
the  sanatoriums  had  been  voted,  the  Act  of  Parliament 
had  been  passed,  and  the  cash  was  in  the  bank  waiting. 
The  million  set  aside  for  maintaining  them  was  provided, 
ready  wdienever  it  was  called  for.  Was  it  really  supposed 
that  in  six  months  one  could  set  up  committees,  find 
out  how  many  sanatoriums  were  needed,  decide  where 
to  put  them,  purchase  the  site,  prepare  plans,  pass 
them  through,  erect  the  buildings,  employ  the  staff 
- — doctors,  nurses,  everybody — and  have  the  equip¬ 
ment  fully  there  by  July  15th  ?  No  man  in  his  senses 
would  ever  dream  of  it.  He  was  the  last  man  in 
the  world  to  disparage  the  National  Insurance  Act — 
(laughter) — but  after  all  it  was  not  like  Aladdin’s  lamp. 
One  could  not  by  rubbing  it  call  out  palaces  from  the  sky 
with  a  retinue  of  servants,  doctors  and  nurses,  food  and 
everything  ready.  The  thing  had  to  be  done  carefully, 
-and  first  it  wTas  necessary  to  know  how  many  consump¬ 
tives  would  require  treatment.  One  would  not  have 
hundreds  and  thousands  of  persons  developing  consump¬ 
tion  in  the  first  week.  The  incidence  of  this  tragic  disease 
had  become  much  too  frequent,  but  it  had  come  gradually, 
and  it  would  have  to  be  provided  for  as  the  plague  seized 
the  people.  As  they  fell  it  would  be  necessary  to  be  ready 
with  a  helping  hand  to  save  them,  and  the  Government 
would  be  ready.  It  would  be  ready  to  provide  them  with 
tho  best  available  means  now  existing ;  more  than  that,  it 
would  go  on  improving  methods  until  this  curse  was 
stamped  out  of  the  land. 

It  was  said,  “  You  cannot  supply  the  medical  benefits 
because  you  cannot  find  your  doctors.”  The  previous  day 
eleven  doctors  for  tuberculosis  had  to  be  chosen  for  the 
whole  of  Wales.  As  usual  Wales  was  rather  in  advance, 
and  already  there  had  been  collected  by  voluntary  sub¬ 
scriptions  nearly  a  quarter  of  a  million  for  building  sana¬ 
toriums.  The  promoters  would  then  get  their  share- no 
more— of  the  j£l, 500.000.  They  wanted  eleven  doctors  to 
pass  about  the  country  to  superintend  tuberculosis  treat¬ 
ment  under  the  Act.  They  got  fifty-seven  applications 
— (Applause) — and  eleven  were  appointed  on  the  previous 
day — mostly  Englishmen.  As  long  as  England  sent 
material  of  that  sort  Wales  would  always  welcome  it. 
How  did  its  critics  know  the  Government  could  not 
supply  medical  benefit?  The  benefits  would  not  begin 
until  January  15th.  Did  any  one  know  what  would 
happen  before  then?  The  Government  had  promised  to 


j  set  aside  6s.  per  member  to  pay  the  doctors.  He  believed 
many  people  thought  it  was  6s.  per  patient ;  it  was  6s.  per 
member  whether  well  or  ill,  so  if  there  were  a  thousand 
people  in  a  society,  and  a  hundred  of  them  required 
medical  attendance  in  the  year,  the  doctor  was  paid  not 
6s.  for  the  hundred  but  6s.  for  the  whole  thousand,  and 
that  gave  him  an  interest  in  keeping  them  all  well. 
(Applause,  and  a  voice :  “  And  no  bad  debts.”)  All  good 
money,  paid  in  advance  if  necessary.  What  did  this 
mean  to  the  medical  profession  ?  Mind,  he  was  not 
going  to  say  a  word  in  disparagement  of  the  profession, 
and  he  would  not  willingly  say  a  word  which  would 
appear  to  be  a  gibe.  The  6s.  meant  four  millions  a  year 
for  the  doctors.  Sanatorium  benefit  meant  another 
million.  He  was  assuming  that  a  third  of  the  maternity 
benefit  went  to  the  doctois.  That  was  half  a  million — 
five  and  a  half  millions  going  for  the  doctoring  of  tho 
industrial  classes  of  this  country,  provided  by  this  Act.  In 
addition,  extras  for  great  operations  would  be  paid. 

It  was  suggested  that  the  Government  should  promise 
to  pay  the  doctors  whatever  it  cost.  Could  they  imagine 
any  man  outside  a  lunatic  asylum  saying  in  advance  that 
whatever  the  doctors  charged  they  should  be  paid,  the 
country  meanwhile  finding  the  money  ?  He  would  not 
trust  even  the  legal  profession  in  such  circumstances. 
(Laughter.)  If  the  medical  profession  refused  to  come  to 
terms  the  Government  would  return  the  money  in  cash  to 
the  persons  to  whom  it  belonged.  There  was  a  provision 
for  suspending  medical  benefit  in  the  Act.  The  sanatorium 
benefit  would  go  through  at  all  costs.  The  four  millions  for 
doctoring,  if  the  doctors  refused  to  come  to  terms,  the  Govern¬ 
ment  had  the  power  to  return  to  the  members  themselves, 
wdio  would  probably  hand  it  back  to  the  societies,  which 
would  consider  what  they  would  do.  In  order  to  show  what 
a  valuable  thing  that  was — he  was  not  putting  it  as  a  sug¬ 
gestion  as  to  what  the  societies  should  do,  for  it  was  not 
his  suggestion — he  asked  the  Government  actuary  what 
could  be  done  with  the  6s.  if  it  were  paid  back  and  the 
societies  used  the  money  for  another  purpose  that  would 
suit  their  members.  The  reply  was  that  for  those  who 
joined  at  16  years  of  age  the  societies  could  raise  the  10s.  a 
wreek  to  16s.,  for  those  who  joined  at  21  to  15s.  6d.,  for 
those  who  joined  at  30  to  15s.,  and  even  a  man  joining  at 
40  would  get  14s.  sick  benefit. 

The  Government  promised  to  give  medical  benefit,  and 
though  the  cost  amounted  to  millions  and  millions  more,  it 
would  be  bound  to  see  the  thing  through.  The  Govern¬ 
ment  promised  6s.,  but  it  w'as  prepared  to  meet  the  medical 
profession.  He  had  always  said  so,  and  if  the  profession 
could  make  out  a  case  that  owing  to  the  special  circum¬ 
stances  of  the  Act  it  was  entitled  to  larger  pay,  he  had  the 
authority  of  the  Government  to  say  that  it  would  recom¬ 
mend  the  House  of  Commons  to  make  that  provision.  But 
the  profession  had  to  make  a  case.  Despite  the  jeers  of 
the  Tory  press  he  would  pursue  the  efforts  he  had  made  to 
come  to  a  friendly  arrangement  with  the  medical  profes¬ 
sion.  He  would  endeavour  to  persuade  every  reasonable 
man  in  that  profession  that  if  it  failed  the  blame  did  not 
rest  with  the  Government.  The  Government’s  offer  was 
6s. ;  the  doctors  asked  11s.  (Groans,  and  a  voice  :  “  Give 
them  the  lot !  ”  and  laughter.)  The  doctors  asked  8s.  6d. 
merely  for  attendance,  Is.  6d.  for  drugs,  and  about  Is.,  he 
thought,  for  extras.  That  was  au  additional  burden  of 
about  4  millions  a  year;  it  would  be  about  lid.  on  the 
income  tax  or  31d.  on  tea. 

He  wondered  Avhetlier  many  of  them  had  seen  Sir 
William  Plender’s  report.  He  (Mr.  Lloyd  George)  invited 
the  British  Medical  Association  to  allow  the  accounts  of 
doctors  in  six  toAvns  to  be  examined,  and  Sir  William 
Plender  wTas  agreed  upon  to  make  the  examination,  and 
the  towns  were  also  agreed  upon.  In  five  out  of  six  towns 
almost  all  the  doctors  handed  in  their  accounts.  He  (Mr. 
Lloyd  George)  was  not  represented  and  lie  did  not  sec 
them.  In  one  of  the  towns,  after  Sir  William  Plender  had 
gone  half  way  through,  they  would  not  give  him  any  mov  c. 
He  would  not  say  another  Avord  about  that.  (Laughter.) 
What  was  the  result  ?  A  very  remarkable  one.  It  showed 
[  that  on  (he  whole — and  he  spoke  as  a  professional  man 
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knowing  something  about  professional  incomes— in  these 
five  towns  the  average  was  fairly  high  to  the  doctor,  an 
average  of  £720  per  annum  for  each  doctor,  good,  bad,  and 
indifferent,  in  those  towns.  What  did  that  work  out  at  ? 
He  asked  them  to  bear  in  mind  that  in  one  of  the  towns 
drugs  were  supplied  by  the  chemist  and  not  included. 
That  practice  obtained  in  the  east  of  Scotland.  In  England 
a  man  who  went  to  the  doctor’s  house  did  not  feel  well 
unless  he  came  away  with  a  bottle  in  his  pocket,  and  it 
must  be  the  right  colour.  (Laughter.)  In  Scotland  they 
knew  a  trick  worth  two  of  that.  The  Scotsman  felt 
on  the  whole  safer  if  he  had  a  prescription  from 
his  doctor,  took  it  to  the  chemist,  and  just  watched  the 
chemist  as  he  weighed  it  in.  He  wanted  to  see' that  he  was 
getting  his  money’s  worth.  (Laughter.)  Therefore,  in 
Dundee,  which  was  one  of  the  cities,  the  drugs  were  not 
included  in  the  figures.  He  wanted  to  take  that  into 
account,  because  it  was  in  favour  of  the  doctors.  What 
did  the  figures  work  out  at?  For  the  kind  of  work  the 
Government  was  asking  the  doctors  to  do  under  the 
Insurance  Act  it  worked  out  at  4s.  2d.,  including  drugs  in 
four  of  the  cities.  Supposing  Scottish  drugs  cost  as  much 
as  English  drugs,  and  adding  the  people  attended  at 
institutions,  it  came  to  exactly  5s.  per  head  of  the  popu¬ 
lation,  man,  woman,  and  child,  including  drugs  and 
including  tuberculosis,  which  the  Government  was  paying 
for  as  an  extra.  Was  the  Government  so  unreasonable, 
after  all,  when  it  offered  6s.,  when  it  took  the  whole  cost 
of  tuberculosis  on  its  shoulders  and  set  aside  a  million  for 
that  purpose  ?  Nevertheless  the  Government  said  to  the 
medical  profession,  “  If  you  can  prove  that  even  6s.  is  not 
enough,  we  are  willing  to  meet  you — not  eleven  shillings, 
but  anything  within  reason.”  Their  answer  was,  “  Under 
this  Act  you  say  you  are  going  to  insist  on  better  attention 
being  given  to  the  working  classes.  That  will  cost  us 
more.”  The  Government  replied,  “  Very  well,  we  will 
pay  you  more,  and  we  are  allowing  an  extra  shilling  and 
a  million  for  consumption  to  do  it.”  But  this  4s.  and  5s. 
in  the  towns  he  had  mentioned  included  the  “  swell  ” 
practice,  the  guineas  they  charged.  Everybody  knew  the 
way  it  was  done.  There  was  a  tariff ;  in  a  certain  scale 
there  was  a  charge  of  perhaps  half  a  crown,  in  another 
the  charge  was  five  shillings.  There  was  a  7s.  6d.  fee, 
and  in  another  class  altogether  it  ran  into  guineas.  The 
system  had  not  worked  badly ;  it  was  a  method  whereby 
the  well-to-do  had  contributed  towards  a  great  national 
medical  establishment.  Could  any  one"  say  that  the 
Government  had  treated  the  profession  unreasonably — 
(cries  of  “  No  ”) — that  it  had  no  reason  on  its  side  when  it 
offered  6s.?  Even  now,  if  the  medical  profession  could 
demonstrate  that,  having  regard  to  the  fact  that  they 
must  give  more  attention  to  the  working  classes  under 
this  scheme  than  they  had  done  hitherto,  they  must 
receive  more  than  6s.,  the  Government  would  meet  tiiem. 
But  it  was  better  there  should  be  no  misunderstanding ; 
under  no  conditions  could  he  go  to  the  Government  and 
say  he  was  prepared  to  recommend  the  provision  of  an 
extra  four  millions  in  order  to  more  than  double  the 
income  of  the  medical  profession  of  the  country.  He 
could  not  do  it.  (Applause.)  The  interests  of  the  taxpayer 
must  be  considered. 

He  was  perfectly  certain  that  every  fair-minded  man  in 
the  medical  profession  would  say  that  the  offer  he  had 
made  was  a  fair  and  reasonable  one.  He  had  never- 
swerved  from  it.  If  lie  hit  back  when  somebody  hit  him 
be  was  “  a  truculent  savage.”  If  he  was  conciliatory  he 
was  “  climbing  down.”  What  was  lie  to  do  ?  (Laughter 
and  applause.)  He  would  do  what  he  had  done  from  the 
start — he  would  take  the  straight  course.  Here  was  this 
great  national  insurance  scheme,  great  in  its  magnitude, 
touching  every  household,  every  industry,  every  trade,  the 
commerce  of  the  country  and  all  its  interests.  If  there 
were  slips,  if  there  was  a  little  stumble,  remember  it  was 
die  first  time  the  nation  had  been  mobilized.  Mobilized 
for  what?  Not  to  wage  wrar  upon  our  fellow  men,  not 
to  march  upon  territories  of  people  flesh  of  our  flesh  and 
blood  of  our  blood  to  ravage  and  to  destroy,  hut  a  nation 
mobilized  for  the  purpose  of  securing  health  and  plenty, 
and  driving  away  privation  and  hunger  which  had  in¬ 
vaded  millions  of  homes.  That  was  the  invader  whom 
they  were  organizing  this  army  of  fourteen  millions 
to  meet  on  Monday.  It  would  start  on  tho  march 
then, 
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Kent  County.  •» 

A  meeting  of  the  Kent  County  Provisional  Medical  Com* 
mittee  was  held  at  West  Kent  General  Hospital,  Maid¬ 
stone,  on  July  10th.  Dr.  W.  J.  Tyson  was  in  the  chair. 

Members  of  the  Committee. — Dr.  Chas.  Pinching,  jun.,  of 
Gravesend,  was  co-opted  as  representative  of  the  general 
hospitals  in  the  county  in  place  of  Dr.  Firth,  who,  as 
Chairman,  represents  the  Dartford  Division.  The  Secre¬ 
tary  was  instructed  to  write  to  Dr.  Howden  asking  him  if 
he  consented  to  represent  the  Dover  Division. 

Resignation  of  Appointments. — It  was  considered  advisable 
to  wait  instructions  from  the  Central  Office  before  sending 
in  the  resignation  forms. 

Proposed  Scheme  for  a  Medical  Service  for  Kent. — Dr. 
Heggs  having  introduced  this  scheme,  Dr.  Parr  Dudley 
expressed  the  opinion  that  Post  Office  depositors  should  be 
provided  for  in  the  scheme,  and  it  was  resolved  that  a 
clause  be  inserted  providing  for  Post  Office  depositors  on 
condition  that  the  Insurance  Committee  wiped  off  the 
deficit  of  this  class.  The  scheme  was  then  considered  in 
detail  and  amended. 


NORWICH  PUBLIC  MEDICAL  SERVICE. 

The  tenth  annual  report  of  the  general  committee  of  the 
Norwich  Public  Medical  Service  states  that  during  the 
year  the  acting  staff  was  augmented  by  1,  making  a  total 
of  16  members.  The  number  of  new  members  admitted 
was  1,969,  and  the  number  that  left  was  983,  leaving  a  net 
increase  of  986.  The  following  is  a  summary  of  the 
financial  statement  presented  by  the  Honorary  Secretary, 
Dr.  R.  J.  Fox  ; 


Gross  receipts  for  quarter  ending  March 

1910.  * 

£  s.  d. 

1911. 
£  8. 

d. 

308  8  4 

360  1 

0 

,,  ,,  ,,  June... 

334  8  11 

381  18 

2 

»  ,,  ,,  Sept.... 

353  10  6 

398  4 

9 

1*  *i  ,,  Dec.  ... 

340  15  8 

397  19 

8 

£1,337  5  5  £1,538  3  7 


Working  expenses  ...  ...  ...  14.25  %  13.75  % 

Total  number  of  members,  December  31st  6,575  7,561 

£  s.  (1.  £  s.  d. 

Amount  of  weekly  payments  ...  ...  27  7  11  31  10  1 


CORRESPONDENCE. 


[It  is  particularly  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  only ,  and  should  be  addressed  to  the  Editor u 
British  Medical  Journal,  429,  Strand,  London,  W.C.] 

Public  Medical  Service. 

A  Contributory  Sliding  Scale  Scheme, 

Dr.  T.  H.  Sanderson-Wells  (Weymouth),  at  the  request  of 
the  medical  men  of  Weymouth  and  district,  who  have 
unanimously  approved  it  and  strongly  recommend  its 
adoption  by  the  Association,  has  sent  for  publication  tho 
following  contributory  sliding  scale  scheme  for  Public 
Medical  Service  based  011  income,  to  replace  Clause  17  of 
Part  II  of  Scheme  A  of  the  British  Medical  Journal 
Supplement,  June  8tli. 

The  advantages  claimed  for  the  sliding  scale  are: 

1.  Fairness  to  the  Contributor. — It  asks  of  each  accord¬ 
ing  to  his  means.  It  gets  rid  of  the  dissatisfaction  and 
adverse  public  criticism  of  the  flat  rate,  in  which,  for 
instance,  the  agricultural  labourer,  earning  14s.  a  week, 
and  the  skilled  artisan,  earning  60s.  a  week,  pay  the 
same. 

2 .  Fairness  to  the  Doctor. — Under  the  flat  rate  scheme 
the  invalid  casual  labourer  and  the  low  wage  earner  must 
during  illness  soon  fail  to  pay  his  fee.  When  this  happens 
we  shall  be  obliged  to  attend  him  either  gratuitously  at 
the  hospital  or  as  a  parish  patient.  On  the  sliding  scale 
we  are  able  to  ask  a  much  smaller  fee  from  the  invalid 
and  the  really  poor,  while  it  is  possible  to  take  a  fair  fee 
from  those  who  cannot  plead  want. 

3.  Capability  of  Expansion. — Should  it  be  necessary  to 
include  the  wives  and  families,  this  can  be  done  as  shown. 
Should  i(  be  necessary  to  raise  the  limit  from  £2  to  £3*j 


122 


Supplement  to  tub 
British  Medical  Journal 


NATIONAL  INSURANCE:  CORRESPONDENCE. 


[July  20,  1912. 


this  can  also  be  done  without  detriment  to  the  profession 
and  without  undermining  the  independence  and  freedom 
of  the  contributor. 

By  adopting  a  flat  rate  and  admitting  invalid  and  weak 
lives  (Dr.  Sanderson-Wells  writes),  Ave  make  it  possible 
and  almost  necessary  to  adopt  the  suggestion  in  Section  17 
of  the  British  Medical  Journal  Supplement  of  June  8tli, 
that  in  the  case  of  persons  below  the  average  state  of  health 
the  Committee  may  prescribe  special  rates.  I  think  we 
ought  to  combat  this  idea  with  all  our  might.  It  is  not 
right  nor  reasonable,  as  these  unfortunates  are  already 
paying  all  they  can,  and  it  would  be  impossible  for  them 
to  pay  more,  as  they  will  not  have  it. 

For  Insured  Persons  Only. 

The  object  of  this  scheme,  in  contradistinction  to  that 
of  the  Government  which  falls  most  heavily  on  the  poor 
and  yet  leaves  them  ill  provided  for,  is  to  assist  the  casual 
labourer,  the  invalid,  and  the  low  wage  earner,  by  giving 
them  attendance  and  medicine  at  a  low  rate. 

It  arranges  for  incomes  of  £2  aud  under,  by  dividing 
them  into  three  classes,  A,  B,  and  C,  but  it  is  capable  of 
extension. 


Insured  Member’s  Subscription. 


Non-Insured 

Member’s 

Subscription. 


Class  A.  (Income  30s.  per  week  and  under)— 

If  State  contribution  8s.  6d.  Contribution  only 
If  State  contribution  6s.  Contribution  +  |d.  per 
week 


2d.  per  week. 


Class  B.  (Income  31s.  to  30s.  inclusive)—  3d.  per  week. 

If  State  contribution  8s.  6d.  Contribution  +  Id.  per 
week 

If  State  contribution  6s.  Contribution  +  l|d.  per 
week 

Class  C.  (Income  31s.  to  40s.  inclusive) —  4d.  per  week. 

If  State  contribution  8s.  6d.  Contribution  +  2d.  per 
week 

If  State  contribution  6s.  Contribution  +  2ld.  per 
week 


Additional  Fee. — Single  men  over  21  years  of  age,  without 
dependents,  to  pay  an  extra  subscription  of  Id.  per  week  in 
all  classes. 

An  Assessment  Conuhittee  consisting  of  all  the  medical 
men  on  the  panel,  together  with  an  equal  number  of  repre¬ 
sentatives  of  the  contributors,  shall  deal  with  all  questions 
of  eligibility  to  the  various  classes,  and  shall  have  the 
right  of  imposing  a  fine  of  5s.  for  wilful  misrepresentation 
of  income. 

Inclusion  of  Wife  and  Family. 

An  extension  of  the  above  scheme  would  be  possible  on 
the  following  basis : 

The  wife  of  any  contributor  to  be  eligible  on  the  same 
basis  of  income  as  her  husband,  and  for  the  same  sub¬ 
scription— that  is,  Class  A,  2d.  per  week  ;  Class  B,  3d.  per 
week  ;  Class  C,  4d.  per  week. 

Children  (under  16)  may  also  be  admitted  on  the  same 
basis  of  income  orf  their  parents. 


Class  A.  (Parents’  income  30s. 

1  Child 

2  Children  ... 

3  or  more  children 
Class  B.  (Parents’  income  31s. 

1  Child 

2  Children  ... 

3  or  more  children 


per  week  and  under) — 


to  30s.  inclusive) — 


2d.  per  week. 
3d. 

4d. 


3d.  per 
44d. 

6d. 


week. 


Class  C.  (Parents’  income  31s.  to  40s.  inclusive)— 

1  Child 

2  Children  ... 

3  or  more  children  ... 


4d.  per 
6d. 

8d. 


week. 


All  children  in  each  family  must  be  included ;  individual 
members  cannot  be  accepted. 

All  subscriptions  must  be  paid  in  advance. 


The  Guarantee  Fund. 

'Dr.  A.  E.  Norburn  (Bath)  writes:  Nothing,  in  my 
opinion,  at  the  present  time,  will  strengthen  our  position 
more  than  to  have  an  ample  guarantee  fund.  It  will 
assist  our  relations  with  the  Government  and.  will 
strengthen  our  brethren.  The  Council  asked  for  a 
guarantee  fund  of  £150,000,  which  represents  an  average 
of  £5  per  member.  There  are  many  who  cannot  afford 
to  guarantee  anything,  but  there  are  also  many  who  can 
afford  to  guarantee  much  more,  and  those  who,  like  mvself, 
do  no  contract  practice,  should  uphold  the  position  of 
others  and  of  the  profession  in  general,  for  this  is  not  the 
only  time  when  the  profession  may  have  to  defend  itself. 


There  are,  no  doubt,  fully  500  members  who,  in  such  ; 
crisis,  can  afford  to  guarantee  (and  pay,  if  necessary 
though  we  hope  this  will  not  be  the  case)  £100  or  mon 
each.  Similar  groups  might  guarantee  other  amounts 
from  £10  to  £50  apiece.  Thus  a-  guarantee  fund,  large! \ 
in  excess  of  what  the  Council  requested,  would  be  buili 
up.  It  is  a  case  in  which  we  must  remember  that  the 
interests  of  one  affects,  or  will  affect,  us  all  without 
exception. 

I  do  not  see  that  the  incomes  of  a  certain  number  ol 
practitioners  much  affects  the  case.  The  duty  of  the 
Government  is  adequately  to  remunerate  work  done  foi 
the  community  as  such,  and  it  has  nothing  to  do  with 
arranging  or  limiting  the  earnings  of  men  who  work 
longer  hours  than  any  other — seven  days  a  week,  with 
nights  thrown  in.  A  capable  medical  man  should  be 
enabled  to  reimburse  himself  for  the  expenses  of  his 
education,  provide  for  his  family  in  life  and  in  case  of  his 
(quite  likely)  early  decease,  and  have  sufficient  for  his  old 
age  and  to  put  his  sons,  if  desired,  in  the  same  calling  as 
his  own.  How  many  can  ? 

The  choice  between  X  and  Y  seems  to  me  to  be  un¬ 
necessary.  Whatever  the  Representatives  may  be  in¬ 
structed  to  say,  it  is  obviously  the  object  and  the  duty 
of  the  Council  to  keep  in  touch  with  the  Government 
and  not  to  hurry.  We  have  refused  the  Government's 
offer  and  they  refuse  ours.  Well,  let  us  wait  and  listen 
with  courtesy  and  patience  to  anything  they  have  to  say. 
with  their  reasons,  if  any,  and  give  a  courteous  and  well 
considered  reply.  I  am  not  suggesting  any  withdrawal 
from  our  position,  but  to  il  break  off  ”  relations  with  the 
Government  would  put  them  and  us  in  an  impossible 
position,  and  substitute  a  guerilla  conflict  for  an 
organized  one. 

I  suggest  that  the  Secretaries  of  Divisions  should 
appeal  afresh  to  every  one  who  has  not  sent  in  a 
guarantee. 

The  Bromley  Division,  at  its  meeting  on  July  12th, 
adopted  unanimously  the  following  resolution  : 

That  the  Bromley  Division  instruct  the  Honorary  Secretary 
to  write  to  ah  members  of  the  profession  in  the  Divisioii 
who  have  subscribed  to  the  Guarantee  Fund,  urging  them 
to  allow  half  the  amount  of  their  local  guarantee  to  be 
deducted  from  that  Fund  and  placed  to  the  credit  of  the 
Central  Fund. 

Dr.  A.  Tennyson  Smith,  Representative  and  Honorary 
Secretary  of  the  Division,  in  a  letter  transmitting  the 
above  resolution,  writes: 

Bromley  Division  considers  that  a  sum  of  £250,000  could 
and  should  be  easily  guaranteed  in  a  month’s  time,  which 
would  represent  the  guarantee  of  only  £7  13s.  l,[d.  per 
head  of  32,000  men  on  the  register. 

My  Division  considers  it  will  be  to  the  everlasting  shame 
of  the  medical  profession  if,  through  apathy  on  the  part  of 
some,  selfishness  on  the  part  of  others,  the  sum  named 
— which,  after  all,  must  be  considered  an  investment,  the 
best  and  safest  investment  ever  made  by  any  medical  man 
— is  not  guaranteed  in  the  shortest  possible  time.  Since 
May  of  last  year  Divisions  have  repeatedly  sent  up  their 
Representatives  to  the  Representative  Meetings  with  bold 
and  startling  motions.  Branches  and  Divisions  have  dis¬ 
missed  good  and  experienced  men  from  the  Council  and 
from  the  Representative  Body  because  those  Members  of 
Council  and  Representatives  did  not  pursue  a  strong 
enough  policy.  Have  those  Branches  aud  Divisions  backed 
their  policy  with  a  sufficient  guarantee  or  any  guarantee 
at  all’?  My  Division  thinks  not,  otherwise  the  sum  would 
have  been  guaranteed  months  ago. 

Have  members  of  Council,  Representatives,  Chair 
and  Secretaries  of  Divisions — who  are  looked  to  for  a 
guidauce  and  a  lead  in  their  Divisions,  otherwise  they 
would  not  hold  those  positions  of  trust — have  those  pien 
done  their  duty  by  the  profession,  and  “hammered  iu  ” 
the  urgent  necessity  of  a  sufficient  guarantee  fund?  My 
Division  thinks  they  have  certainly  not  done  so. 

The  time  has  now  come  for  plain  talking,  and  the  follow¬ 
ing  question  must  be  answered  at  the  coming  Representa¬ 
tive  Meeting :  “Is  the  profession  in  a  position  to  maintain 
its  strong  front  ?  ”  With  a  guarantee  fund  of  £250,000  at 
our  baek,  the  answer  wmuld  require  no  consideration,  and 
would  be  in  the  affirmative.  There  can  be  little  doubt 
that  those  difficulties  that  still  confront  us  woukLbave 
been  swept  away  months  ago  if  we  could  have  let  it  be 
known  to  Government  that  we  had  an  adequate  war  chest. 
Branches  and  Divisions  must  wake  up.  Men  must  dot. 
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.something  and  stop  their  talking.  Those  men  who 
called  mass  meetings  in  London,  Manchester,  Can¬ 
terbury,  and  other  large  centres  must  call  further  mass 
meetings,  and  justify  their  previous  action  by  guaranteeing 
a  sum  adequate  to  their  incomes,  and  recommending  others 
to  do  the  same. 

There  is  yet  time,  and  my  Division  in  handing  over  half 
its  local  to  the  Central  Fund,  does  so  hoping  that  its 
-members  are  giving  a  sporting  lead  to  the  members  of 
other  Divisions.  Surely  £250,000  can  be  guaranteed  in 
a  month. 

P.S. — At  a  meeting  of  the  Sevenoaks  Division,  called  at 
short  notice,  and  consequently  not  a  large  one,  the  sum  of 
£250  was  guaranteed  by  the  members  present. 

To  Break  Off  or  Continue  Negotiations  ? 

Dr.  J.  T.  Macnamara  (Lewisham,  S.E.)  writes :  May  I 
claim  space  to  call  attention  to  the  very  difficult  position 
occupied  by  the  members  owing  to  the  method  by  which 
the  various  recommendations  of  the  Council  were  conveyed 
to  them  in  the  Supplement  of  July  6tli,  page  23. 

X  embodied  three  recommendations  headed  “Breaking 
Off  Negotiations,”  Y  contained  one  headed  “  Continuing 
Negotiations,”  and  at  our  meeting  of  the  Greenwich  Divi¬ 
sion  I  tried  hard  to  show  that  with  slight  modifications  in 
the  wording  Y  was  not  antagonistic  to  X,  but  on  the  con¬ 
trary  could  be  made  supplementary  to  it.  The  Chairman, 
however,  ruled  my  amendment  out  of  order,  with  the  result 
that  I  am  now  in  the  position  of  having  for  the  time  to 
occupy  the  place  of  an  old  and  highly  respected  and  an 
absolutely  trusted  Representative  in  the  person  of  Dr.  Keay. 
The  issues  are  so  serious  that  I  am  hopeful  you  will  find 
space  for  this  letter  in  your  next  issue  so  that  it  might  be 
in  the  hands  of  the  members  on  next  Friday. 

Because  in  accordance  with  X  (i)  we  inform  the  Govern¬ 
ment  that  we  adhere  to  our  minimum  demands ;  because 
in  accordance  with  X  (ii)  we  decide  to  recall  our  members 
from  the  Advisory  Committees  ;  because  in  accordance 
with  X  (iii)  we  call  on  all  practitioners  to  refrain  from  apply¬ 
ing  for  or  accepting  office  in  connexion  with  the  National 
Insurance  Act,  does  not  necessarily  mean  that  we  break  off 
negotiations  with  the  Commissioners  as  long  as  we  retain 
our  State  Sickness  Insurance  Committee.  It  simply  means 
that  we  are  tired  of  the  dilatory,  and  I  am  afraid  I  must 
add,  very  tricky  methods  employed,  and  that  therefore  we 
suspend  negotiations  until  the  Chancellor  of  the  Exchequer 
places  before  us  some  definite  proposals  on  which  we  may 
hope  to  continue  our  pourparlers.  It  simply  throws  on 
him  the  onus  of  the  next  move. 

Let  me  cull  a  simile  from  the  diplomatic  world. 

Because,  let  us  say,  this  country  gets  into  an  entangle¬ 
ment  with,  say,  France  or  Germany ;  because  the  tangle 
has  reached  almost  breaking  £oint  and  because  we  feel 
the  strain  to  such  an  extent  that  we  recall  our  ambassador, 
that  does  not  necessarily  mean  a  breaking  off  of  negotia¬ 
tions  so  long  as  we  place  the  embassy  in  control  of  the 
11  charge  d’affaires.”  It  is  only  when  we  call  in  another 
Power  to  look  after  the  interests  of  our  countrymen  the 
estrangement  is  complete.  Now  take  my  view.  We 
withdraw  Qur  ambassadors — namely,  the  medical  mem¬ 
bers  of  the  Advisory  Committees — but  we  retain  our 
“charge  d’affaires” — the  State  Sickness  Insurance  Com¬ 
mittee — negotiations  are  not  broken  off.  It  simply  means 
the  Commissioners  must  make  the  next  move.  This  view 
I  would  like  strongly  to  impress  on  the  Representative 
Meeting  commencing  next  Friday.  I  knowr  in  expressing 
it  I  am  voicing  the  wishes  of  the  vast  majority  of  the 
members  of  the  Greenwich  Division,  and  I  believe  it  was 
only  because  of  some  temporary  obliquity  of  vision  or 
incapacity  to  grasp  the  hard  facts  of  the  situation  that  my 
amendment  giving  expression  to  these  views  was  not 
passed  by  a  preponderating  majority. 

Again,  Sir,  may  I  ask  for  the  insertion  of  this  letter  in 
your  next  issue  ?  We  are  out  to  win,  but  we  must  give 
the  Chancellor  a  fair  field. 

Dr.  B.  G.  Morison  (Highbury,  N.)  writes :  I  have  before 
me  Dr.  Ballance’s  letter  of  July  8tb,  in  which  he  pleads 
for  liberty  of  action  on  the  part  of  Representatives  at  the 
coming  Annual  Meeting  with  regard  to  the  question  of 
a  continuance  of  negotiations  with  the  Government.  No 
one  respects  the  right  exercise  of  liberty  more  than  I  do, 
but  I  think  it  should  be  evident  to  Dr.  Ballance  and  to  all 
others  that  we  have  at  last  reached  a  point  at  which 
decision  is  imperative.  The  State  Sickness  Insurance 
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Committee  has  received  from  the  Commissioners,  as 
representing  the  Chancellor  of  the  Exchequer,  a  state¬ 
ment  which  practically  refuses  the  demands  of  the  pro¬ 
fession,  and  none  of  these  more  definitely  than  that  which 
is  the  root  principle  of  all — the  £2  income  limit.  This 
position  of  refusal  has  been  steadily  maintained  by  the 
Chancellor  himself  in  later  communications.  Of  course, 
in  the  inconceivable  event  of  an  abandonment  of  this 
position  at  the  eleventh  hour  anjl  the  statutory  concession 
of  all  our  conditions,  it  would  not  be  necessary  to  adhere 
to  a  non-possrimus  attitude.  Partial  compliance,  on  the 
other  hand,  with  further  protracted  negotiations,  and  at 
last  the  futile  close  with  which  we  have  become  so 
familiar,  is  out  of  the  question.  The  great  majority  of 
Representatives  will,  I  trust,  be  found  to  be  in  full  agree¬ 
ment  with  their  Divisions  in  the  determination  to  break 
off  negotiations,  making  no  exception  in  favour  of  sana¬ 
torium  benefit.  This  latter  is,  after  all,  merely  a  spe¬ 
cialized  form  of  medical  benefit  and  is  inseparable  from  it, 
alike  in  the  public  and  the  professional  interest. 

In  dealing  with  such  a  measure  as  the  National  Insur¬ 
ance  Act,  no  exception  should  be  made  in  respect  of  any 
particular  section  of  medical  service.  Nor  can  such 
exemption  be  consistent  or  honourable  even  in  the  case  of 
the  better  paid  section.  Fears  of  a  whole-time  service 
lose  much  of  their  force,  even  for  the  calculating  and  the 
timorous,  in  view  of  a  professional  unity  which  is  daily 
knitting  us  all  more  closely  together.  I  would  invite  the 
attention  of  such  Representatives  as  may  have  been  allowed 
to  remain  uncommitted,  to  the  fact  that  whatever  their 
freedom  from  immediate  instructions,  they  are  still  bound 
by  the  original  declaration  and  undertaking  issued  by  the 
Association,  to  maintain  inviolate  the  six  cardinal  points. 
These  constitute  for  us  as  a  profession  the  irreducible 
minima  which  we  will  not  concede,  but  which  must  be 
conceded  to  us  as  the  preliminary  to  any  negotiations. 
This  is  not  the  Chancellor’s  view.  In  a  letter  of  July  9th 
he  very  calmly  begs  the  question  by  apparently  assuming 
that  four  of  the  points  referred  to  have  been  already  con¬ 
ceded.  We  know  the  contrary,  for  we  have  followed  the 
process  of  counter  amendment.  With  regard  to  the 
income  limit  his  refusal  is  definite.  The  question  of 
adequate  remuneration  is  in  virtually  the  same  position. 
He  then  proceeds  to  express  the  hope  that  a  Committee  of 
the  Association  will  be  appointed  to  negotiate  with  him  in 
a  “  practical  spirit.”  Not,  after  all  that  has  gone  before,  on 
our  basis  of  negotiation,  but  on  his  own,  and  if  we  so 
negotiate  as  we  should  certainly  have  to  do,  our  cardinal 
points  disappear.  To  be  associated  open-eyed  in  such  an 
error,  would  be  complicity  and  a  crowning  shame,  which  I 
sincerely  trust  no  Representative  will  condemn  himself  to 
wear.  The  profession  has  already  shown  itself  most 
patient  in  negotiating,  its  only  reserves  are  those  points 
which  it  regards  as  of  primary  and  vital  importance.  On 
these  it  cannot,  and  will  not,  give  way.  It  is  refused  them, 
and  negotiation  for  it  becomes  impossible. 

Dr.  W.  Winslow  Hall,  (London,  N.W.),  writes  :  Under 
this  heading  I  wrote,  on  February  18tli,  a  letter  (Sup¬ 
plement,  February  24tli,  p.  236)  in  which  I  pointed 
out  that  “  the  Act  secures  for  us  three  and  a  half  of  our 
six  points — namely,  free  choice  of  doctor,  administration 
by  local  Insurance  Committees,  adequate  representation 
on  the  administrative  bodies,  with  (by  the  Addison 
amendment)  recognition  of  the  wage-limit  principle. 
Thus  there  are  two  and  a  half  points  still  to  be  secured— 
that  is,  amount  of  the  wage  limit,  method  of  remunera¬ 
tion,  and  amount  of  remuneration.”  A  seventh  point,  that 
of  disciplinary  procedure,  has  been  added  since  then. 

With  regard  to  these  remaining  three  and  a  half  points, 
I  would  submit  that  the  Commissioners’ letter  of  June  26th 
gives  us  all  that  the  Government  can  give  and  all  that  is 
necessary.  Point  7  (that  of  disciplinary  procedure)  is 
granted.  Point  6  (amount  of  remuneration)  is  met  by  a 
promise  of  extra  fees  and  a  capitation  grant  of  something 
between  6s.  and  8s.  6d.  a  year.  Point  5  (method  of  remu¬ 
neration)  is  conceded.  The  remaining  half  of  Point  4 
(amount  of  the  wage  limit)  cannot  now  be  legally  granted. 
But  the  Commissioners  indicate  that  the  medical  profes¬ 
sion  may  secure  this  point  for  itself;  for,  say  they,  “tlio 
Commissioners  must,  through  the  Regulations,  authorize 
every  Insurance  Committee  to  require  persons  whose 
income  exceeds  a  limit  to  be  fixed  by  the  Committee  to 
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make  their  own  arrangements  for  obtaining  medical 
attendance  and  treatment,  the  Committee  contributing  to 
the  cost  of  such  medical  attendance  and  treatment  in  the 
manner  provided  in  Subsection  (3)  of  Section  15.”  The 
point  would  be  gained,  then,  if  the  medical  profession 
could  compel  every  Insurance  Committee  to  lix  a  maxi¬ 
mum  wage  limit  of  £2  for  contract  medical  benefit.  And 
this  can  be  done. 

For  (1)  the  choice  of  doctor  by  patient  is  to  be  “  subject 
to  consent  of  doctor  to  act.”  Therefore  let  the  medical 
profession  pledge  itself  to  refuse  contract  treatment  under 
the  Act  to  any  member  of  an  approve?,  society  who  is  not 
willing  to  sign  the  “  declaration  ”  indicated  by  the  Sickness 
Insurance  Committee  in  paragraph  105  (Supplement, 
July  6th,  p.  18). 

And  (2)  the  medical  profession  is  united  on  this  point, 
whatever  else  may  be  in  dispute. 

I  would  suggest,  then — 

1.  That  negotiations  be  continued. 

2.  That  the  Commissioners’  terms  be  accepted  as  in 
the  main  (though  not  precisely)  what  we  asked  for. 

3.  That  the  definite  and  reunifying  pledge  indicated 
above  be  substituted  at  once  for  the  deplorable  supple¬ 
mentary  pledge. 

Let  us  recognize  that  the  crucial  point  is  now  the  wage 
limit;  that  this  cannot  be  given  to  us;  but  that  it  can  be 
taken. 

Dr.  W.  G.  Dickinson,  (Portisliead)  writes :  In  Mr. 
Ballance’s  circular  letter  to  the  profession  he  claims  that 
the  Divisions  ai'e  not  yet  aware  of  the  full  facts,  and 
instances  three  points  upon  which  our  knowledge  is 
defective :  (1)  The  amount  that  the  Chancellor  may 
ultimately  be  persuaded  to  give ;  (2)  the  number  of  medical 
men  who  have  signed  the  supplementary  pledge ;  and  (3) 
the  amount  of  the  Central  Guarantee  Fund. 

As  to  (1)  we  know  from  the  Chancellor  that  he  definitely 
refuses  to  accept  our  minimum,  which  is  all  we  want  to 
know. 

As  regards  the  others,  (2)  is  the  only  really  important 
one. 

If,  as  is  apparent  to  anyone  reading  your  reports  from 
Divisions,  it  is  shown  that  an  enormous  majority  of  medical 
men  have  signed  this  pledge,  then  (3)  becomes  of  no  conse¬ 
quence  at  all.  No  one  can  lose  anything,  since  no  one  is 
willing  to  supplant  him. 

Let  me  therefore  urge  upon  all  Representatives  not  to  be 
deterred  from  doing  their  duty  whatever  may  be  the  report 
on  the  Central  Guarantee  Fund. 

Medical  and  Sanatorium  Benefit. 

Dr.  Major  Greenwood  (London,  N.E.)  writes :  It  is  of 
the  utmost  importance  at  the  present  time  that  no  differ¬ 
ence  should  be  made  between  medical  and  sanatorium 
benefit.  Mr.  Lloyd  George  recognizes  no  distinction,  for 
when  addressing  the  meeting  at  Kennington  on  July  13tli 
he  is  reported  to  have  said : 

“  It  is  said  you  cannot  apply  the  medical  benefits 
because  you  cannot  find  your  doctors.  Yesterday  we  had 
to  chose  doctors  for  consumption  in  the  whole  of  Wales. 
Eleven  doctors  were  wanted,  and  we  got  fifty-seven 
applications.” 

We  therefore  should  agree  with  him  in  this  particular, 
and  so  frame  our  resolutions  that  it  be  clearly  understood 
that  in  accepting  any  official  posts  in  connexion  with 
sanatorium  benefit  a  medical  practitioner  is  violating  the 
pledge  he  has  given  quite  as  much  as  if  it  wTere  in  con¬ 
nexion  with  medical  benefit.  Any  professional  work  in 
connexion  with  the  Insurance  Act  should  only  be  per¬ 
mitted  on  a  strictly  private  basis,  or  in  connexion  with 
contract  wrork  that  is  authorized  by  the  Association, 

Dr.  Bernard  O’Connor  (Lincoln's  Inn,  W.C.)  writes : 
The  amusing  and  cleverly-drawn  picture  of  the  N.  H. 
“sanatorium”  procedure  laid  down  on  p.  87,  col.  2,  of 
your  current  number  for  the  guidance  of  one  “  who  believes 
himself  to  be  suffering  from  tuberculosis  ”  is  interesting 
from  several  points  of  view.  He  is  to  be  furnished  by  the 
clerk  to  the  Insurance  Committee  with  a  blank  medical 
report  form  which  he  may  take  to  any  medical  practitioner 
whom  he  may  ask  to  examine  him  writh  a  view  to  the 
filling  up  the  form — and  this,  for  the  “  suitable  ”  fee  of  5s.! 
The  form  is  next  to  be  forwarded  to  the  local  medical 


officer  of  health  (whether  the  patient  is,  or  is  not,  declared 
to  be  tuberculous?),  and  the  medical  officer  of  health  is 
assumed  to  be  competent  to  advise  the  Insurance  Com¬ 
mittee  “  as  to  the  form  of  treatment  most  suitable  to  the 
case,”  etc.;  and  provision  is  to  be  made  for  the  “homo 
treatment  ”  of  the  patient  by  his  own  medical  attendant, 
which  treatment  shall  have  been  sanctioned  by  the  Com¬ 
mittee.  As  we  know  now  the  composition  of  this  Com¬ 
mittee  we  may  look  out  for  surprises  in  the  future. 

Although  I  am  quite  ready  and  willing  to  attest  tbe 
general  excellence  of  the  practical  sanitary  branch  of  the 
profession,  I  cannot  bring  myself  to  admit  that  a  medical 
officer  of  health,  qua  medical  officer  of  health — however 
efficient  he  may  be  in  his  own  special  sphere  of  work— is 
the  proper  person  to  give  advice  as  to  the  “  form  of  treat¬ 
ment  most  suitable”  for  a  case  of  tuberculosis;  and, 
writing  as  one  who  for  a  couple  of  dozen  years  was 
physician  (and  for  ten  years  senior  physician)  to  a  large 
hospital  for  consumption  and  diseases  of  the  chest,  and 
bearing  in  mind  what  a  correct  diagnosis  in  a  case  of  sus¬ 
pected  tuberculosis  ought  to  signify,  I  would  urge  the 
doctor  who  fills  up  the  initial  certificate  to  charge  the 
proper  fee  (£2  2s.)  for  a  first  consultation  and  not  to  sign 
it  for  any  less  amount. 

I 

Sir  William  Plender’s  Report. 

Dr.  Michael  Dewar  (Edinburgh)  writes :  At  the  outset 
it  may  be  well  to  draw  attention  to  the  exact  relation  of 
the  British  Medical  Association  to  this  inquiry.  The 
State  Sickness  Insurance  Committee  of  the  British  Medical 
Association  informed  the  Chancellor  frankly  that  the 
inquiry  was  not  of  its  seeking;  that  the  information 
obtained  as  the  result  of  the  inquiry  would  probably  be 
inadequate  and  might  be  misleading ;  and  that  the  demand 
of  the  profession  could  not  in  any  way  be  affected  by  the 
results  of  the  inquiry.  The  Association,  however,  agreed 
not  to  stand  in  the  way  of  acceding  to  the  Chancellor’s 
request,  as  it  had  absolute  confidence  in  the  justice  of  its 
case. 

In  the  first  place,  the  towns  selected  were  by  no  means 
the  choice  of  the  Association,  and  certainly  there  is  not 
a  practitioner  in  Scotland  who  would  have  chosen  Dundee 
as  a  town  typical  of  what  may  be  considered  as  affording 
a  fair  average  of  the  conditions  of  medical  practice,  and  of 
remuneration  to  the  profession  prevailing  in  Scotland.  The 
two  towns  in  Scotland  chosen  by  the  State -Sickness  In¬ 
surance  Committee — namely,  Hawick  and  Stirling,  were 
not  accepted  by  the  Government,  on  the  ground,  I  believe, 
that  Hawick  was  practically  an  English  town,  and  Stirling 
was  too  respectable.  It  is  absurd  to  assume  for  one  moment 
that  the  Dundee  figures  could  by  any  means  be  taken  as  a 
guide  to  what  should  be  considered  a  fair  remuneration  for 
medical  work  in  the  rest  of  Scotland.  Sir  William  Pleader, 
in  his  report,  states  that  the  average  gross  annual  income 
from  residents  inside  towns  for  visits  at  patients’  homes, 
and  attendance  at  surgeries,  less  proportionate  deduction 
for  bad  debts  is  4s.  2d.  per  head  of  the  population,  after 
deducting  the  number  of  patients  attended  under  contract. 
Adding  the  contract  patients’  income,  the  average  is 
4s.  l|d.  per  head. 

1.  In  coming  to  such  an  estimate  of  4s.  2d.  per  head  01 
the  population  I  would  like  to  ask  Sir  William  the 
question  :  Did  he  take  into  consideration  that  in  Dundee, 
at  any  rate,  which  forms  nearly  40  per  cent,  of  the  entire 
population  of  the  five  chosen  towns— Cardiff  being  elimi¬ 
nated — many  thousands  of  people,  probably  10,000  or  more, 
receive  charitable  attendance  and  advice?  Can  1  no 
fairly  assume  (for  a  good  deal  of  the  auditor  s  figures  am 
mere  assumption)  that  if  these  thousands  of  the  population 
who  receive  charitable  attendance  were  deducted  from  the 
total  number  of  the  population,  the  remuneration, .  e\  en  in 
Dundee,  would  be  a  great  deal  more  than  his  estimate  0 
4s.  2d.  per  head? 

2.  It  has  been  pointed  out  already  that  1911  was  , 
exceptionally  healthy  year,  and,  as  a  consequence,  >e 
returns  per  head  of  the  population  would  be  less  than  1 

3.  Have  the  Government  and  its  auditor  ever  considei  ed 
that  4s.  6d.  per  head  of  14  to  15  million  people  will  never 
recompense  the  doctors  for  the  withdrawal  of  some  * 
like  10  millions  of  people,  who  have  in  the  past  been 
backbone  and  mainstay  of  the  general  practi  ion 
income  ? 
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4.  Has  the  Government  ever  considered  that  under  the 
Act,  the  probability — nay,  the  certainty— is  that  the 
insured  person  will  demand  twice  the  number  of  attend¬ 
ances  he  would  seek  under  conditions  of  private  practice? 
This  means  that  every  practitioner  who  goes  on  to  the 
panel  will  have  to  work  twice  as  hard  to  earn  the  same 
income  as  he  docs  at  present.  No  unbiassed  man  can  say 
that  this  would  be  fair  and  just  to  the  profession. 

5.  It  cannot  be  too  strongly  affirmed  that  the  rates  of  3s. 
and  4s.  per  head  in  contract  practice  in  the  past  have  been 
entirely  on  a  charitable  basis,  and  that  it  will  require  at 
least  8s.  6d.  per  head,  with  extras,  to  raise  what  is  termed 
adequate  medical  attendance  out  of  the  slough  of  charity, 
and  place  it  on  a  standard  of  wdiat  the  profession  considers 
adequate  remuneration  for  the  work  to  be  done. 

The  Edinburgh  area  has  definitely  resolved  that  pay¬ 
ment  for  medical  attendance  on  insured  persons  must  be 
for  work  done,  and  not  on  a  pooled  basis,  and  that  the  fee 
be  2s.  6d.  per  visit.  The  profession  has  not  asked  for  this 
Insurance  Act,  and,  in  this  city  at  least,  it  is  determined 
that  it  will  work  the  Act  only  on  the  condition  that  the 
minimum  demands,  which  were  formulated  in  June,  1911, 
be  conceded. 

Country  Practices. 

The  books  of  the  practices  examined  by  Sir  William 
[Tender  did  not  contain  those  of  any  country  practices. 
We  are  indebted  to  a  country  practitioner  for  an  analysis 
)f  his  own,  “  a  good  class  general  practice  in  a  purely 
igricultuval  district.”  He  summarized  his  results  as 
'ollows : 

Acreage  of  Poor  Law  district . 21,916  acres. 

Population  . 3,571  persons. 

Estimated  number  of  insurable  persons  ...  1,391 

Number  of  miles  payable  under  mileage  for 
insurable  persons  beyond  two  mile  radius  2,320 

toss  : 

Total  loss  on  private  practice  from  ser¬ 
vants  and  others  becoming  insured 
persons . £116 

Loss  on  clubs  from  insurable  persons 
ceasing  to  pay  surgeons  capitation  fee  £90 

Total .  £206 

lain : 

Capitation  fees  for  1,391  insurable  persons  at6s.  ...  £417 
^  „  1,391  „  „  8s.  6d.  £591 

Gain  for  mileage  at  6d.,£58;  at9d.,£87;  at  Is.,  £116 

Net  gain  at  6s.  (besides  mileage)  . £209 

8s.  6d.  „  . £385 

It  should  be  noted  that  the  extra  work  necessitated  would 
irobably  require  an  assistant. 


Remuneration. 

"Dr.  P.  R.  Cooper  (Bowdon,  Cheshire)  writes  :  It  would 
lave  been  wiser  for  us  to  have  taken  a  firmer  stand 
gainst  capitation  from  the  starts  Undoubtedly  it 
neans  that  we  bear  the  risks  of  the  insurance,  that  we 
.ccept  an  unlimited  amount  of  work  for  a  strictly  limited 
ee,  and  that  our  net  earnings  are  in  inverse  ratio  to  the 
■mount  of  work  we  have  to  do.  Besides  the  even  more 
mportaut  matters,  from  a  professional  standpoint,  that 
;nder  a  contract  system  we  are  practically  foregoing  our 
iberty  and  independence  as  practitioners,  that  our 
elations  with  our  patients  are  seriously  jeopardized,  and 
hat  there  must  be  an  inevitable  tendency  to  the  en- 
ouragement  of  slipshod,  scamped,  and  unscientific  work, 
nd  so  to  a  general  deterioration  of  the  medical  profession. 

On  the  other  hand,  payment  for  work  done,  on  a  satis¬ 
factory  scale,  with  every  inducement  to  the  best  work,  and 
be  highest  development  of  the  medical  man  as  a  detector 
nd  eurer  of  disease,  cannot  fail  to  be  in  the  best  interests 
r  the  public  and  the  profession. 

When  it  comes  to  a  question  of  fees  I  do  not  think  even 
be  Chancellor  himself  would  dare  to  offer  us  less  than 
■s.6d.  a  visit  (or,  say,  2s.  for  a  consultation  at  the  surgery), 
ad  although  this  is  not  a  rate  of  pay  which  is  likely  to 
m'ich  us,  we  should  at  least  feel  that  we  were  getting 
'bat  we  earn,  and  should  be  satisfied  to  do  our  best  for 
ur  patients  and  incidentally  for  the  insurance  fund.  The 
od.  per  visit  would,  of  course,  be  a  minimum  fee  for  an 
rainary  visit,  and  the  various  “extras”  would  be  charged 
pon  an  agreed  scale.  Further,  although  we  should  be 
repared  to  attend  people  up  to,  say,  an  income  limit  of  £2 
5  *3  per  week  upon  this  basis,  it  should  be  distinctly 


Irepoatedly  pointed  out  in  these  columns  that  any  capitation  fee 
wnxi  us  would  certainly  not  be  an  adequate  one. 


understood  that  we  do  not  consider  it  a  full  and  satisfying 
fee  for  the  work  we  do,  and  we  should  insist  upon  higher 
rates  for  people  with  higher  incomes. 

My  impression  is  that  the  Chancellor,  if  forced  to  decide 
between  a  capitation  fee  of  8s.  6d.  ( plus  extras)  or  a  per 
item  fee  of  2s.  6d.  (j)Ius  extras),  would  choose  the  former. 
At  any  rate,  our  present  course  seems  clear.  Most  of  us 
would  prefer  to  be  paid  per  item,  even  if  we  felt  assured 
that  thereby  our  income  would  be  less,  as  we  prefer  our 
independence  and  our  present  status  to  the  slavery  and 
debasement  of  contract  practice.  We  have,  therefore, 
nothing  to  lose  but  everything  to  gain  by  unanimously  and 
determinedly  holding  out  for  payment  according  to  work 
done. 

The  Training  in  Midwifery. 

Sir  Francis  Champneys  (London)  writes:  I  see  in  the 
last  number  of  the  Journal  (Supplement,  pages  16  and  17), 
under  the  head  of  “  The  Effect  of  the  Insurance  Act  upon 
the  Teaching  of  Clinical  Midwifery,”  certain  opinions  of 
the  Council  and  two  recommendations  marked  P  and  Q. 

I  would  suggest  that  the  Representative  Meeting  should 
think  twice  before  passing  any  resolution  which  would,  if 
put  into  force,  hamper  the  teaching  of  midwifery.  It  is 
only  recently  that  a  step  forward  has  been  taken  by 
various  authorities  with  the  view  of  remedying  what  was 
certainly  an  unsatisfactory  state  of  things,  and  it  is 
scarcely  necessary  to  point  out  the  special  difficulties 
under  which  midwifery  labours  as  a  subject  of  instruction, 
nor  of  its  special  importance  to  the  community. 

It  would,  I  think,  be  universally  agreed  that  it  requires 
the  best  teaching  that  can  possibly  be  obtained,  and  I  do 
not  suppose  for  a  moment  that  any  movement  in  the 
direction  of  less  thorough  and  systematized  instruction 
would  have  a  chance  of  being  accepted. 

But  I  am  anxious  that  our  profession,  which  is  in  so 
difficult  a  position  at  the  present  time,  should  not  appear 
to  wish  to  subordinate  the  interests  of  the  community  to 
its  own  immediate  interests.  Such  a  view  would  be  very 
shortsighted,  for  the  want  of  proper  training  in  obstetrics 
would  soon  deprive  the  profession  of  persons  fit  to  train 
others,  besides  alienating  the  sympathy  of  the  country. 

Medical  Attendance  by  Unregistered  Persons. 

Dr.  H.  A.  Latimer  (Swansea)  writes:  I  think  it  is  right 
that  I  should  draw  the  attention  of  the  members  of  our 
profession  to  a  paragraph  which  appears  in  Paper  No.  12, 
11,  vi,  12,  of  the  Advisory  Committee  of  the  National 
Insurance  Act,  1911. 

Under  the  heading  “Memorandum  on  Regulations  to 
Meet  the  Requirements  of  Section  15  (3)”  occurs  the 
following  item : 

B.  Other  persons  who  may  he  allowed  to  make  their  own 
arrangements. 

7.  Any  insured  person  may  be  allowed  bv  the  Insurance 
Committee  to  make  his  own  arrangements  for  receiving  medical 
attendance  and  treatment  (including  medicines  and  appliances) 
in  lieu  of  availing  himself  of  the  arrangements  made  bv  the 
Committee.  The  Insurance  Committee  would  have  a  discretion 
in  deciding  whether  any  given  insured  person  should  be  allowed 
to  make  his  own  arrangements.  It  is  not  necessary  for  com¬ 
pliance  with  the  section  that  a  registered  medical  practitioner 
should  be  employed  for  the  purpose  of  giving  such  attendance 
and  treatment.  The  Committee  must,  subject  to  the  regula¬ 
tions,  contribute  towards  the  cost  of  the  attendance  and 
treatment  obtained. 

When  I  drew  the  attention  of  the  Commissioners  and 
the  Medical  Advisory  Committee  which  met  at  Bucking¬ 
ham  Gate  on  June  11th  to  that  portion  of  the  paragraph 
which  allowed  insured  persons  to  make  arrangements  with 
persons  other  than  registered  medical  practitioners  for 
attendance  under  the  Act,  asking  if  this  did  not  allow  of 
the  employment  of  quacks,  I  was  answered  by  a  Com¬ 
missioner,  who  said  that  it  was  no  good  for  me  to  debate 
this  point,  as  the  House  of  Commons  had  deliberately 
inserted  this  provision  in  the  bill,  so  that  peoqde  who  had 
a  predilection  for  Christian  Science,  etc.,  might  be  able  to 
avail  themselves  of  it. 

So  it  would  appear  that  the  State  is  deliberately  sanc¬ 
tioning  the  payment  of  untrained  and  unqualified  persons 
for  the  treatment  of  disease! 

'  •-*  A 

\ 

Scottish  Medical  Insurance  Council. 

The  following  letter,  addressed  by  Dr.  W.  Russell, 
Chairman  of  the  Scottish  Medical  Insurance  Council,  to  a. 
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medical  correspondent,  has  been  forwarded  to  ns  for 
publication : 

The  Medical  Profession  and  the  Chancellor  of  the 
Exchequer. 

Edinburgh,  July,  1912. 

Dear  Sir, 

In  response  to  your  suggestion  I  shall  endeavour  to 
restate  shortly  what  I  said  at  some  length  when  addressing 
the  Edinburgh  and  Leith  Division  of  the  British  Medical 
Association  on  Thursday,  the  11th  inst. 

The  two  points  which  I  specially  dealt  with  were  (1)  the 
terms  formulated  by  the  profession  as  a  condition  of  their 
working  the  National  Insurance  Act,  and  (2)  the  continu¬ 
ance  of  so-called  negotiations  with  the  Chancellor  of  the 
Exchequer,  who  appears  to  be  the  main,  if  not  the  sole, 
authority  under  the  Act. 

With  regard  to  the  terms,  it  is  essential  to  bear  in  mind 
that  by  the  Act  it  is  proposed  to  take  10  millions  of  employed 
persons  out  of  the  sphere  of  existing  private  practice,  and 
to  make  the  doctors  give  them  medical  attendance  for  the 
sum  of  4s.  6d.  per  head  per  annum,  while  Is.  6d.  is  allowed 
for  drugs  and  appliances.  About  4  million  persons  were 
estimated  to  be  in  friendly  societies,  or  in  some  other  way 
entitled  to  medical  attendance  on  a  contract  basis,  before 
the  passing  of  the  Act.  These  two  sets  of  persons  make 
up  the  14  million  or  more  who  are  to  become  insured. 

The  profession  is  necessarily  perturbed  when  it  realizes 
that  the  Act  proposes  the  removal  of  those  ten  million  or 
more  of  persons  from  the  sphere  of  private  practice — 
a  number  whfnh,  with  the  addition  of  those  in  friendly 
societies  before  the  passing  of  the  Act,  means  one-third  of 
the  total  population  of  the  country. 

When  Ireland  is  left  out,  it  is  estimated  that  there  will 
be  twelve  millions  of  insured  employed  persons  in  Great 
Britain. 

At  the  rate  of  4s.  6d.  per  head  per  annum,  a  sum  of  £120 
per  annum  would  be  available  for  each  of  22,500  doctors 
affected  by  the  Act. 

There  is  no  allowance  for  travelling  expenses  in  either 
town  or  country.  The  doctors  realize  that  they  will  thus 
have  to  make  the  remainder  of  their  gross  income  out  of 
the  other  two-thirds  of  the  population,  which,  it  ought  to 
be  remembered,  includes  the  wives  and  children  of  the 
poorest  classes  of  insured  persons,  while  from  the  gross 
income  somewhere  about  one-third  has  to  be  allowed  for 
expenses,  at  least  in  rural  and  semi-rural  areas. 

In  Scotland  many  areas,  of  which  Edinburgh  and  Leith 
are  two,  will  not  accept  any  capitation  rate,  but  where  the 
capitation  method  of  remuneration  is  acceptable  the 
demand  is  for  8s.  6d.,  with,  in  addition,  payment  for 
mileage  and  for  extras.  This  is  also  the  demand  of  the 
profession  as  voiced  in  the  last  Representative  Meeting  of 
the  British  Medical  Association.  When  to  this  8s.  6d.  is 
added  Is.  6d.  for  medicines  and  appliances,  a  sum  of  10s. 
per  head  is  reached.  The  Act  provides  6s.  only,  so  that 
whatever  is  required  above  that  sum  has  to  be  obtained 
from  Parliament.  Parliament  would  thus  have  to  find 
£2,500,000,  or,  if  Ireland  demanded  her  share  in  such  a 
contribution,  and,  as  will  probably  be  the  case,  there  are 
15  rather  than  14  millions  of  insured  persons,  Parliament 
will  have  to  vote  £3,000,000  annually  for  this  purpose.  I  per¬ 
sonally  believe  that  the  mileage  and  extras  demanded  by  the 
profession  would  require  £2,000,000  more  annually.  What¬ 
ever  amount  these  items  may  come  to,  it  is  only  fair  that 
the  risk  should  be  borne  by  Parliament  and  not  be  thrust 
upon  the  profession.  Many  of  my  brethren  agree  with 
the  estimate  I  have  given.  The  question  therefore  arises, 
Will  the  Chancellor  of  the  Exchequer  go  to  Parliament  for 
the  necessary  £3,000,000  to  £5,000,000?  I  ventured  to 
predict  weeks  ago  that  Mr.  Lloyd  George  would  not  dare 
to  do  so,  and  when  his  surplus  of  £5,000,000  was  relegated 
to  its  proper  place,  this  view  was  strengthened.  The 
Chancellor’s  recent  letter  to  his  medical  correspondent  has 
made  the  fact  generally  known  that  he  cannot  give  even 
8s.  6d.,  much  less  the  10s.,  with  mileage  and  extras, 
demanded  by  the  profession. 

His  statement  in  that  communication  may  therefore  be 
accepted  as  virtually  final. 

I  now  come  to  the  second  point,  namely,  the  continuance 
of  so-called  negotiations.  The  word  is  a  euphemism,  for 
the  profession  has  stated  the  terms  on  which  it  is  prepared 
to  adapt  itself  to  the  taking  away,  by  an  Act  of  Parliament, 
of  so  many  millions  of  its  patients.  The  terms  were 
minimum  terms ;  the  profession  in  Edinburgh  and  Leith, 
as  well  as  elsewhere,  evidently  abides  by  them,  and  there 
is  no  doubt  their  representatives  will  gladly  take  instruc¬ 
tions  to  act  accordingly,  and  not  to  depart  from  them  on 
anypoint.  We  cannotimagine  the  Representative  Meeting 
doing  otherwise ;  and  if  it  reaffirms  the  demands  made 
at  its  last  meeting,  what  is  there  to  negotiate  about?  The 


terms  cannot  be  granted  by  the  Chancellor,  and  that  ends 
the  matter. 

Of  course,  there  are  nervous  and  timid  persons  in  our 
profession  who  dread  the  result  of  steadfast  action  and 
straight  issues,  and  there  may  be  party  politicians  amongst 
us  who,  while  running  with  the  medical  hare,  hunt  with 
the  Government  hounds,  and  who  would,  if  they  got  their 
way,  accept  a  dole  of  a  million  or  a  million  and  a  half 
to  settle  all  the  differences  between  Mr.  Lloyd  George, 
and  the  profession.  That  small  section  has  been  yielded 
to  from  the  outset,  down  to  this  hour,  in  the  hope  that 
their  eyes  might  be  opened,  and  that  disruption  would 
be  avoided. 

The  hour  has,  ho’svever,  now  come  when  we  must  know 
the  dissentients  'who  may  be  deserters  and  traitors  to  the 
medical  cause  next  January.  It  is  now  and  not  in  the 
hour  of  conflict  they  must  be  known.  It  is  between  now 
and  the  end  of  the  year  that  our  forces  have  to  be  finally 
organized  to  meet  the  changed  circumstances  forced  upon 
us  and  upon  14  millions  of  our  patients.  And  organization 
will  only  be  completed  when  the  areas  realize  the  fact  that 
Mr.  Lloyd  George  cannot  grant  them  even  the  money 
demands  they  have  made. 

For  the  sake  of  the  public,  and  the  public  health  to 
-which  wre  endeavour  to  minister,  the  next  months  ought 
to  be  devoted  to  the  prevention  of  the  confusion,  disorder, 
and  chaos  which  will  inevitably  result  in  January,  unless 
the  profession  takes  this  decisive  step  now,  and  devotes 
itself,  even  more  strenuously  than  hitherto,  to  the 
organization  of  the  insurance  areas. 

I  am,  etc., 

W.  Russell,  M.B. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

Staff  Surgeon  G.  Buckeridge  to  Haulbowline  Hospital  and  Yard, 
August  16th.  . 

Surgeon  H.  Braithwaite  lent  to  the  Hampshire  for  manoeuvres. 
Surgeon  E.  Hearn  to  the  Victory  for  disposal,  July  11th. 

Surgeon  M.  Haydon  to  the  Europa,  temporarily,  July  3rd. 


INDIAN  MEDICAL  SERVICE. 

Captain  A.  W.  Greig,  whose  services  have  been  placed  at  the  dis¬ 
posal  of  the  Punjab  Government  by  the  Government  of  India,  Home 
Department,  reported  his  arrival  at  Bombay  on  May  1st,  and  took  over 
charge  of  the  duties  of  Superintendent,  Central  Jail,  Montgomery,  on 
May  7th,  relieving  Assistant  Surgeon  H.  V.  W.  Cox. 

Captain  R.  D.  MACGREGOR  has  been  granted  a  further  extension  of 
leave  on  medical  certificate  for  six  months. 

Captain  B.  Higham,  M.B.,  B.S.Lond.,  to  be  Chemical  Analyser  for 
Sind  and  Health  Officer  for  the  Port  of  Karachi. 

The  promotion  of  Major  Archibald  Nicol  Fleming,  M  b  , 
F  R  C  S  E,,  to  that  rank  is  antedated  from  July  29tb,  1908,  as  notified 
in  the  London  Gazette  of  October  26tli,  1908,  to  January  29th,  1908. 

Captain  S.  W.  Jones  to  act  as  Superintendent  of  the  Central  Prison, 
Ahmedabad,  vice  Major  C-  S.  Lowson.  , 

Captain  F.  N.  White,  M.D.,  is  appointed  to  hold  charge  of  tne 
current  duties  of  the  office  of  the  Director,  Bombay  Bacteriological 
Laboratory,  in  addition  to  his  own  special  duties,  with  effect  from  the 
date  on  which  he  assumes  charge  of  those  duties. 

Major  G.  E.  Stewart,  M.B.,  F.R.C.S.E.,  to  act  as  Deputy  Sam tai  > 
Commissioner,  Central  Registration  District,  during  the  monsoon,  m 
addition  to  his  own  duties  as  Superintendent  of  Mahabaleshvar. 

Major  C.  C.  Murison,  F.R.C.S.E.,  D.P.H.,  to  act  as  Deputy  Sanitary 
Commissioner,  Gujerat  Registration  District,  in  addition  to  ms  auues 
as  Superintendent  of  Matheran.  .  . 

Captain  J.  Morison,  M.B. ,  is  deputed  on  special  duty  in  connexion 
with  the  investigation  into  the  causes  of  diarrhoea  at  1  oona  auinm 
the  rains,  with  effect  from  April  17th,  1912. 

Captain  W.  E.  Brierly,  medical  officer,  17th  Cavalry,  Baieilb  , 
hold  civil  medical  charge  of  the  district  in  addition  to  his  miiitau 

duties.  I 

Volunteer  Department.  .  . 

Agra  Volunteer  Rides.— Major  H.  A.  Smith,  M.B.,  resigns  his  com¬ 
mission,  dated  April  1st,  1912. 


TERRITORIAL  FORCE. 

Army  Medical  Service. 

Iolonel  George  S.  Elliston,  C.B.,  is  retired  under  the  condi  tons 
if  paragraph  60  of  the  Territorial  Force  Regulations,  and  is .gran  tea 
lermission  to  retain  his  rank  and  to  wear  the  prescribed  unit-  . 
lated  July  17th,  1912. 


Royal  Army  Medical  Corps.  . 

Notts  and  Derby  Mounted  Brigade  Field  Ambulance.-- ALEXandl. 
Moxon  Webber,  M.D.,  F.R.C.S  ,  to  be  Lieutenant,  dated  April  uw. 

Second  Northumbrian  Field  Amulance. — Captain  Henry  C.  Pearson, 
M  B.,  resigns  his  commission,  dated  June  26fch,  1912.  wfrber. 

Fourth  Southern  General  Hospital.- Major  Henry  W.  Webber, 
F.R.C.S.Edin.,  to  be  Lieutenant-Colonel,  dated  January  27tli ,  • 

First  London  ( City  of  London)  Sanitary  Company.  Lie 
Heaver  S.  Fremlin  to  he  Captain,  dated  May  24th.  . 

Attached  to  Units  other  than  Medical  UnHs.-Lieu  tenant  Thomas 
H.  Richmond,  M.B.,  to  be  Captain,  dated  February  2nd,  1912  ; 

tenant  Henry  Robinson,  M.D.,  to  be  Captain,  dated  Apii  ?  mtal.y 
Lieutenant  Arthur  E.  Horsfall.  MJ5.,  to  be  CaPtal“>  Northern 
1st,  1912;  Major  Reginald  ffEOKGE  Hann, from  the  Second n(j 
General  Hospital,  to  be  Major,  dated  April  1st,  1912.  j  juua 
William  G.  Thompson,  M.D.,  resigns  his  commission, 

22nd,  1912. 
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Third  Fast  Anglian  Field  Ambulance.— Major  Josiah  Oldfield, 
M.A.,  D.O.L.,  has  passed  the  examination  and  qualified  for  promotion 
to  the  rank  of  Lieutenant-Colonel. 

Third  Home  Counties  Field  Ambulance. — Lieutenant  Stanley  A. 
Coad  to  be  Captain,  dated  February  22nd,  1912. 

Second  Western  General  Hospital.— Lieutenant-Colonel  George  A. 
Wright,  M.B.,  F.R.C.S.,  on  completion  of  his  period  of  service  in 
command,  is  retired,  dated  June  22nd,  1912;  Lieutenant-Colonel  John 
William  Smith,  M.D.,  from  the  3rd  East  Lancashire  Field  Ambulance 
to  be  Lieutenant-Colonel,  dated  June  22nd,  1912. 

COLONIAL  MEDICAL  SERVICES. 

The  following  changes  have  been  notified  by  the  Colonial  Office: 

West  African  Medical  Staff. 

New  Appointments— The  following  gentlemen  have  been  selected  for 
appointment  to  the  Staff:  P.W.  Black, L.R.C.S.,L.R.C.P.Irel., Northern 
Nigeria;  W.  C.  E.  Bower,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.M.andS 
Madras,  Sierra  Leone  ;  W.  Browne,  L.R.C.S.,  L.R.C.P.Edin.,  L  F  P  S 
Glas.,  Southern  Nigeria;  W.  G.  Cobb,  M.B.,  Ch.B.Edin.,  Northern 
Nigeria;  H.  de  C.  Dillon,  M.B.,  B.Ch.,  B.A.O.Dub.,  L.M.Rotunda 
Southern  Nigeria ;  L.  Doudney,  M.R.C.S.Eng. .L.R.C.P.Lond.  Northern 
Nigeria;  M.  Graves,  L.M.S.S.A.Lond.,  Gold  Coast;  W.  B.  Johnson 
M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  L.R.C.P.Lond.,  Northern  Nigeria;  C.' 
Kelsall,  L.R.C.S.,  L.R.C.P.Irel.,  L.M.Rotunda,  Southern  Nigeria;  k'. 
Manson,  M.B.,  B.S.Durh.,  Southern  Nigeria;  R.  H.  Nolan,  mb' 
Ch.B.Edin.,  Northern  Nigeria;  M.  W.  Ruthven,  M.B.,  Ch.B.Edin” 
Southern  Nigeria  ;  F.  C.  V.  Thompson,  L.M.S.S.A.Lond.,  Gambia  •  F 
G.  Thompson,  M.B.Lond.,  Gold  Coast. 

Retirement.— B.  Flood,  L.R.C.S.,  L.R.C.P.Edin.,  L.F.P.S.Glas., 
Medical  Officer.  Northern  Nigeria,  retires  with  a  gratuity. 

Other  Colonies  and  Protectorates. 

B.  Buchanan,  M.D.,  Ch.B.Aberd.,  D.P.H.Birm.,  has  been  selected  for 
appointment  as  a  Medical  Officer  with  the  work  of  House-Surgeon  in 
the  Straits  Settlements. 

W.  H.  Hart,  M.B.,  B.Ch.,  B.A.O.Dub.,  has  been  selected  for  appoint¬ 
ment  as  a  Medical  Officer  in  the  Straits  Settlements. 

V.  W.  T.  McGusty,  M.B.,  Ch.B.,  B  A.O.Dub.,  has  been  selected  for 
appointment  as  a  Medical  Officer  in  Fiji. 

C.  W.  McKenny,  M.D.,  B.Ch.,  B.A.O.Dub..  L.M.Rotunda,  has  been 
selected  for  appointment  as  a  Medical  Officer  in  Hong  Kong 

J.  H.  Paterson.  M.B.,  Ch.M.Edin.,  D.P  H.Cantab.,  late  Medical 
Officer,  Northern  Nigeria,  has  been  selected  for  appointment  as 
.  Colonial  Surgeon  in  the  Falkland  Islands. 

D.  T.  Skeen,  M.B.,  Ch.B.Aberd.,  has  been  selected  for  appointment 
as  a  Medical  Officer  (Grade  III)  in  the  Federated  Malay  States 

V.  G.  L.  VAN  Someren,  L.R.C.S.,  L.R.C.P.Edin.,  L.F.P.S.Glas.. 
L.D.S.,  has  been  selected  for  appointment  as  a  Medical  Officer  in  the 
East  Africa  Protectorate. 


Ifttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-five  of  the  largest  English  towns  8,238  births  and  3,930  deaths 
were  registered  during  the  week  ending  Saturday,  July  13th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  11.6,  11  1  and 
10.8  per  1,000  in  the  three  preceding  weeks,  rose  to  11.6  per  1,000  in  the 
week  under  notice.  In  London  last  week  the  death-rate  was  equal  to 
11.3  per  1,000,  against  10.6,  10.8,  and  10.3  in  the  three  preceding  weeks 
Among  the  ninety-four  other  large  towns  the  death-rates  last  week 
ranged  from  4.3  in  Warrington,  4.5  in  Bath  and  in  Wallasey  4  9  in 
Walthamstow,  5.8  in  Dewsbury,  6.3 in  Ilford,  and  6.7  in  Walsall  to  15  5 
in  West  Hartlepool,  15.8  in  Merthyr  Tydfil,  16.5  in  Stockport,  16  6  in 
Salford,  17.1  in  Liverpool,  and  17.4  in  Tynemouth.  Measles  caused 
a  death-rate  of  1.2  in  Leeds,  1.4  in  Sunderland  and  in  South 
Shields,  1.9  in  Stockport,  2.2  in  Liverpool,  2.7  in  Gateshead 
and  5.7  in  Rotherham,  the  mortality  from  the  remaining  infec¬ 
tious  diseases  showed  no  marked  excess  in  any  of  the  large 
towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
week.  The  causes  of  39,  or  1.0  per  cent.,  of  the  total  deaths  were  not 
certified  either  by  a  registered  medical  practitioner  or  by  a  coroner 
rfter  inquest,  and  included  9  in  Liverpool,  8  in  Birmingham,  and  3  in 
Stoke-on-Trent.  The  number  of  scarlet  fever  patients  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever 
Hospital,  which  had  been  1,358, 1,398,  and  1,417  at  the  end  of  the  three 
preceding  weeks,  had  further  increased  to  1,477  on  Saturday  last ;  227 
lew  cases  were  admitted  during  the  week,  against  188,  195,  and  201  in 
-he  three  preceding  weeks. 

'  .  HEALTH  OF  SCOTTISH  TOWNS. 

in  eighteen  of  the  largest  Scottish  towns,  1,133  births  and  560  deaths 
were  registered  during  the  week  ending  Saturday,  July  13th.  The 
mnual  rate  of  mortality  in  these  towns,  which  had  been  14.0  and  14.6 
per  1,000  in  the  two  preceding  weeks,  declined  to  13.4  in  the  week  under 
lotice,  but  was  1.8  per  1,000  above  the  rate  recorded  in  the  ninety-five 
arge  English  towns.  Among  the  several  Scottish  towns  the  death- 
gates  last  week  ranged  from  6.3  in  Govan  and  in  Motherwell,  7.5  in 
Kilmarnock,  and  7.6  in  Particle  to  17.3  in  Perth,  20.2  in  Ayr,  and  23.8  in 
Hamilton.  The  mortality  from  the  principal  infectious  diseases 
uic61]?'  ,  1-2  per  i-000-  and  was  highest  in  Dundee  and  Hamilton.  The 

Lob  deaths  from  all  causes  registered  in  Glasgow  included  2  from 
vnooping-cough ,  1  from  enteric  fever,  1  from  measles,  1  from  scarlet 
.ever,  1  from  diphtheria,  and  2  from  infantile  diarrhoea.  Five  deaths 
rom  measles  were  recorded  in  Dundee,  4  in  Hamilton,  and  2  in 
rartick ;  and  4  deaths  from  whooping-cough  in  Dundee  and  2  in 
Aberdeen. 

,  HEALTH  OF  IRISH  TOWNS. 

OURING  the  week  ending  Saturday,  July  6th,  603  births  and  306  deaths 
,  ere  registered  in  the  twenty-two  principal  urban  districts  in  Ireland, 

,  against  594  births  and  354  deaths  in  the  preceding  week.  The 
i  ^ Heath-rate  in  these  districts,  which  had  been  17.2, 15.7,  and  16.0 
er  i.ooo  in  the  three  preceding  weeks,  fell  to  13.8  per  1,000  in  the  week 
rfr  n°*,ice>  this  figure  being  3.0  per  1,000  higher  than  the  mean 
lina  °e  ~ca,fch-rate  in  the  ninety-five  English  towns  for  the  correspon¬ 
ds  period.  The  figures  in  Dublin  and  Belfast  were  16.0  and  12.1 
t!lose  in  9ther  districts  ranging  from  3.9  in  Galway  and 
1  i  2^®  *n  Lundalk,  and  27.5  in  Armagh,  while  Cork 

14  12'2,  Londonderry  at  10.2,  Limerick  at  12.2,  and  Waterford  at 

’  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.2 

1  LwO.  as  against  1-3  in  the  preceding  Deriod. 


Vacancies  anil  Appoint  tmnts. 

VACANCIES. 

WARNING  NOTICE— Attention  is  called  to  a  Notice  ( see  Index 
to  Adves  tisements  Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  be  made  before  application. 

BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY  — 
House-Surgeon.  Salary,  £100  per  annum. 

BARNSLEY:  BECKETT  HOSPITAL  AND  DISPENSARY.-Second 
House-Surgeon.  Salary,  £100  per  annum. 

BIRKENHEAD  :  BOROUGH  HOSPITAL.-Junior  House-Surgeon. 
Salary,  £80  per  annum . 

BIRMINGHAM  UNIVERSITY.— Lecturer  in  Physiological  Depart¬ 
ment.  Stipend,  £200  per  annum. 


BRIDGWATER  HOSPITAL.— House-Surgeon. 
£100  per  annum. 


Salary  at  the  rate  of 


BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

CARDIFF  :  KING  EDWARD  VIPS  HOSPITAL.— House-Surgeon 
(Male).  Honorarium,  £30  for  six  months. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  — 
Junior  House-Surgeon.  Salary,  £80  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-Junior  House- 
Surgeon.  Salary,  £90  per  annum. 

CROYDON  GENERAL  HOSPITAL.— Anaesthetist  and  Junior  House- 
Surgeon.  Salary,  £75  per  annum. 

DERBY  COUNTY  EDUCATION  COMMITTEE. -School  Medical 
Officer.  Salary,  £250  per  annum. 

DERBY:  ROYAL  DERBY  AND  DERBYSHIRE  NURSING  AND 
SANITARY  ASSOCIATION.— Honorary  Obstetric  Physician  to 
the  Nightingale  Nursing  Home. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL. — Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

GALWAY  UNIVERSITY  COLLEGE. — Assistant  to  the  Professor  of 
Biology. 

GRAVESEND  HOSPITAL.  —  House-Surgeon.  Salary,  £100  par 
annum. 

GREENOCK:  SMITHSON  POORHOUSE  AND  ASYLUM.— Medical 
Officer.  Salary,  £110  per  annum. 

HEREFORD  COUNTY  AND  CITY  ASYLUM. — Two  Assistant  Medical 
Officers  (Males).  Salary,  £170  and  £130  per  annum  rising  to  £200 
and  £150  respectively. 

HULL  ROYAL  INFIRMARY. — Assistant  House-Surgeon.  Salary  at 
the  rate  of  £60  per  annum  for  six  months,  or  £80  per  annum  for 
twelve. 

LANCASTER  :  ROYAL  LANCASTER  INFIRMARY.— House  Surgeon. 
Salary,  £100  per  annum. 

LEAMINGTON  SPA :  WARNEFQRD  GENERAL  HOSPITAL.— 
House-Physician.  Salary,  £85  per  annum. 

LEEDS  INFECTIOUS  DISEASES  HOSPITALS.— Junior  Assistant 
Medical  Officer.  Salary  at  the  rate  of  £130  per  annum. 


Assistant  House-Surgeon, 


LEICESTER  ROYAL  INFIRMARY. 

Salary,  £80  per  annum. 

LIVERPOOL  DISPENSARIES. — Head  Surgeon.  Salary,  £170  per 
annum. 

LONDON  COUNTY  ASYLUM,  Colney  Hatch,  N. — Junior  Assistant 
Medical  Officer.  Salary,  £170  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — Honorary  Clinical  Pathologist. 

MERTHYR  TYDFIL  UNION.— Assistant  Medical  Officer  for  the 
Workhouse.  Salary,  £150  per  annum. 

METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL,  Fitzroy 
Square,  W. — Anaesthetists. 


-Assistant 


MIDDLESBROUGH:  NORTH  RIDING  INFIRMARY.- 
House-Surgeon.  Salary,  £75  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY  (Branch).  —  Assistant 
Resident  Surgeon  (Male).  Salary,  £160  per  annum. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.-Assistant  House-Sur¬ 
geon.  Salary  at  the  rate  of  £80  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road 
E.C.— Medical  Officer  (non-resident)  for  Prevention  of  Consump¬ 
tion  Department.  Salary  at  the  rate  of  £250  per  annum. 

RYDE :  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.— Resident 
House-Surgeon.  Salary,  £100  per  annum. 

ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Plaistow, 
E. — Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of  £80 
per  annum. 

SALFORD  ROYAL  HOSPITAL.— Casualty  House-Surgeon  (Male). 
Salary  at  the  rate  of  £65  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL. — Sixth  Resident.  Salary,  £60 
per  annum. 

SHEFFIELD  :  ROYAL  INFIRMARY. — Junior  Resident  Medical 
Officer.  Salary,  £70  per  annum. 

SOUTHAMPTON  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary. 
£100  a  year. 

SOUTHPORT  INFIRMARY. — Resident  Junior  House  and  Visiting 
Surgeon  (Male).  Salary  commencing  at  the  rate  of  £70  per 
annum. 

STAFFORD  :  STAFFORDSHIRE  COUNTY  HOSPITAL.— Assistant 
Medical  Officer.  Salary,  £160  per  annum  rising  to  £210. 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY.— (1) 
House-Physician.  Salary,  £100  per  annum.  (2)  House-Surgeon. 
Salary,  £120  per  annum. 

STOCKPORT  INFIRMARY'. — Junior  House-Surgeon.  Salary,  £80  per 
annum. 

STOCKPORT  UNION  HOSPITAL.  —  Resident  Assistant  Medical 
Officer.  Salary,  £130  per  annum.  ’< 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL.— House-Physician 
(Male).  Salary,  £100  per  annum. 


----- 


VICTORIA  HOSPITAL  FOR  CHILDREN, Tite  Street,  S.W.- 
Surgeon.  Appointment  for  six  months.  Salary,  £40. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Assistant  Resident 
House-Surgeon.  Salary,  .£75  per  annum. 

WKSTBURY-ON-SEVERN  UNION— Medical  Officer  for  the  No.  2 
District.  Salary,  £95  per  annum. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho.— 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac¬ 
tories  announces  the  following  vacant  appointment:  Newtyle 
(Forfar). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  he  received  not  later  than  the  jirst  post 
on  Wednesday  morning. 


APPOINTMENTS. 


St.  Bartholo- 


Ball,  Wt.  Girling,  F.R.C.S.Eng.,  Surgical  Registrar 
mew’s  Hospital. 

Black,  P.,  M.R.C.S.,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon  for 
the  Kingston  District,  co.  Surrey. 

Bourke,  I.  McWm.,  M.R.C.S.Eng.,  L.R.C.r.,  D.P.II.Lond.,  Acting 
Chief  Medical  Officer  and  Chief  Health  Officer,  Territory  of 
Papua. 

Carr,  G.  F.,  M.R.C.S.,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon  for 
the  Leyburn  District,  co.  York. 

Clarke,  Cecil,  M.B.,  B.S.Lond.,  Assistant  to  the  Superintendent  of 
the  Laboratories,  Hospital  for  Consumption. 

Couldrey,  T.  R.,  M.R.C.S..  L.R.C.P.,  Certifying  Factory  Surgeon  for 
the  Frodingliam  District,  co.  Lincoln. 

Fby,  A.  C.,  M.B.,  B.C. Cantab.,  District  and  Workhouse  Medical 
Officer  of  the  Stone  Union. 

Hartigan,  T.  J.,  M.B.,  B.Ch.,  R.U.I.,  Certifying  Factory  Surgeon  for 
the  Croom  District,  co.  Limerick. 

Jaynes,  V.  A.,  M.R.C.S.,  L.S.A.,  Certifying  Factory  Surgeon  for  the 
Bermondsey  District,  co.  London. 

MacLeod,  J.  F.,  M.B.,  District  Medical  Officer  of  the  Middlesbrough 
Union. 

McMurtry,  W.D.,  L.R.C.P.andS.Edin.,DistrictMedicalOffieerof  the 
Wandsworth  Union. 

McRae,  D.,  M.B.,  C.M.Glas.,  Assistant  Medical  Officer  of  the  City  of 
London  Union  (Bow  Institution). 

Parakh,  F.  R.,  M.D.,  B.S.Vict.,  L.R.C.P.,  M.R.C.S.,  L.M.B.C.P.I.. 
Honorary  Obstetrician  and  Gynaecologist  to  the  Parsi  General 
Hospital  and  Consulting  Gynaecologist  to  the  Bacterio-therapeutic 
Institute,  Bombay. 

Pybds  Frederick  Charles,  F.R.C.S.,  Medical  Referee  under  the  Work¬ 
men’*  Compensation  Act,  1906,  for  County  Court  Circuit  No.  1, 
vice  T.  G.  Ouston,  deceased. 

Robinson,  W.  E.,  M.D.,  B.Ch.Oxon.,  Visiting  Anaesthetist  to  the 
Royal  Victoria  Hospital  for  Children  and  Women. 

Sutherland.  A.  L.,  M.D.,  District  Medical  Officer  of  the  Skipton 
Union. 

Tobney,  J.  H.,  M.B.,  B.Ch. Dub.,  District  Medical  Officer  of  the 
Plymouth  Incorporation. 

Tymms,  H.  G.,  F.R.C.S.,  Medical  Officer  to  the  West  Australian  Fire 
Brigades  Board. 

Woolf,  A.  D.,  M.D.Brux.,  L.R.C.P.,  L.R.C.S.Edin..  L.R.F.P.  and  S. 
Glas.,  Assistant  Anaesthetist  to  the  Prince  of  Wales’s  Hospital, 
Tottenham. 

Edinburgh  Royal  Infirmary. — At  the  meeting  of  the  managers  on 
July  1st,  Dr.  William  Russell  was  reappointed  Ordinary  Physician 
and  Mr  J.  W.  Hodsdon,  F.R.C.S.E.,  Ordinary  Surgeon.  Mr. 
D  P  D  Wilkie,  M.D.,  Ch.M.,  F.R.C.S.E.,  was  elected  Assistant 
Surgeon,  and  Mr.  J.  D.  Ingram,  M.B.,  Ch.B.,  and  Mr.  W.  Mont¬ 
gomery  Johnston,  L.R.C.P.  and  S.Edin.,  were 
resident  House-Surgeon  and  Clinical  Assistant 
Throat  Department. 


[JULY  20,  1912. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue, 

BIRTHS. 

Milne.— At  129,  Mitcham  Lane,  Streatham,  S.W.,  on  July  15th,  1912, 
the  wife  of  George  Milne,  M.D.,  of  a  son. 

Powell  Evans.— On  July  11th,  at  Berth  Ddu,  Wimbledon,  the  wife 
of  David  Robert  Powell  Evans,  M.R.C.S,,  L.R.C.P.,  L.S.A.,  of  a 
son. 

Reidy.— On  July  8tli,  at  314,  Commercial  Road,  Stepney,  the  wife  of 
J.  Reidy,  M.B.,  of  a  son. 

Tayler. — On  July  12th,  at  The  Croft,  St.  Margaret  Street,  Brad  ford - 
on-Avon,  the  wife  of  H.  G.  Tayler,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
of  a  son. 

MARRIAGES. 

Crabb — Tanner.— On  July  10th,  at  Emmanuel  Church,  Hampstead, 
by  the  Rev.  Dundas  Harford,  M.A.,  assisted  by  the  Rev.  P.  F. 
Young,  M.A.,  and  the  Rev.  H.  J.  Tanner,  M.A.,  Alfred  Thillips 
Crabb,  of  Regent’s  Park,  N.W.,  to  Florence  Isabel  Tanner, 
daughter  of  John  Tanner,  M.D.,  M.A.,  LL.D.,  F.L.S.,  of  Claremont 
House,  Hampstead,  late  of  Queen  Anne  Street,  W. 

Smith — Horrocks. — On  the  11th  inst.,  at  the  Belgrave  Independent 
Chapel,  Darwen,  by  the  Rev.  A.  Bond,  of  Lower  Chapels,  William 
Alex.  Smith,  M.B.,  Ch.B.,  of  Wesham,  near  Kirkham,  to  Elsie, 
only  daughter  of  Mr.  Benjamin  Horrocks,  Darwen. 

Stopford-Taylor— Kay.— On  July  11th,  at  St.  Mary’s  Chapel  foi  t.ho 
Blind,  by  the  Rev.  J.  W.  M.  Lund,  M.A.,  George  G.  Stopford- 
Taylor,  M.D.,  of  26,  Rodney  Street,  Liverpool,  and  Stand ishgak  , 
Hoylake,  to  Annie,  elder  daughter  of  the  late  W.  J.  Kay  and  Mrs. 
Kay,  Halifax.  At  home,  September  17th  and  18th,  at  Standisb- 
gate,  Stanley  Road,  Hoylake. 

DEATHS.  i 

Forsyth.— On  July  10th,  1912,  at  78,  Brook  Green,  W.,  Alexander 
Forsyth,  M.D.,  C.M.,  L.S.A.,  in  his  77th  year. 

Jeffrey.— At  Glenbank,  Jedburgh,  on  16th  inst.,  William  Jeffrey, 
M.D. 

Middlebrooke— On  the  5tli  inst.,  at  Rudyard,  Staffs,  Edwin  Middle- 
brooke,  L.S.A.Lond.,  L.M.S.S.A.,  L.iVI.Dub.,  late  of  Long  BenniDg- 
ton,  Grantham. 

Mosse.— On  July  4th,  at  Oberland,  Guernsey,  Channel  Isles  the  Hod. 
Charles  Benjamin  Mosse,  C.B.,  C.M.G.,  late  Deputy  Surgeon- 
General,  A.M.D.,  and  for  nearly  twenty-five  years  Superintending 
Medical  Officer,  Colonial  Medical  Department,  Jamaica,  aged  82 


DIARY  FOR  THE  WEEK. 


appointed  non¬ 
in  the  Ear  and 


POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  S.W. — Wednesday,  4  p.m. :  Demonstration. 
West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Opera¬ 
tions,  2  p.m.  daily.  Monday:  Gynaecology,  10  a.m.: 
Eye,  2  p.m.  Tuesday:  Gynaecological  Operations, 
10  a. m.;  Throat,  Nose,  and  Ear,  2  p.m.;  Skin.  2  p  m. 
Wednesday  :  Diseases  of  Children,  10  a. in. ;  Throat, 
Nose,  and  Ear  Operations,  10  a.m.;  Eye,  2  p.m.; 
Gynaecology,  2  p.m.  Thursday:  Eye,  2  p.m.;  Ortho¬ 
paedics,  2  p.m.  Friday:  Gynaecological  Operations, 
10  a.m.;  Throat,  Nose,  and  Ear,  2  p.m.;  Skin,  2p.m. 
Saturday:  Diseases  of  Children,  10  a.m.  Throat,  Nose, 
and  Ear  Operations,  10  a.m. ;  Eye,  10  a.m. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JULY. 

Annual  Meeting,  Liverpool. 

19  Fri.  Annual  Representative  Meeting,  10  a.m. 

20  Sat.  Annual  Representative  Meeting,  9.30  a.m. 

i  .  ■'  •  ' 

22  Mon.  Council  Meeting,  9.30  a.m. 

Annual  Representative  Meeting,  10  a.m. 
Secretaries’  Conference  and  Dinner,  7  p.m. 

23  Tugs.  Annual  Representative  Meeting,  9.30  a.m. 

Annual  General  Meeting,  2  p.m.,  President’s 
Address,  8.30  p.m. 


Date. 


Meetings  to  be  Held. 


JULY  ( continued ). 

24  Wed.  Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 
Address  in  Medicine,  12.30  p.m. 
Religious  Services,  9  a.m.  and  3  p.m. 

25  Thur.  Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Surgery,  12.30  p.m. 
Section  of  Surgery,  2.30  p.m. 

Annual  Dinner,  7.30  p.m. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Excursions. 
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ANNUAL  REPRESENTATIVE  MEETING. 

Friday,  July  19th,  1912, 
ilTURN  OF  REPRESENTATIVES  ELECTED 
HANDING  ORDERS 
ONORARY  MEMBERSHIP 

SDER  OF  BUSINESS  ...  ...  ...  ... 

N'NUAL  AND  SUPPLEMENTARY  REPORTS  OF  COUNCIL- 
The  Financial  Statement 
P.eplies  to  Criticisms  ... 

Proposed  Increase  of  Subscription  ...  ... 

Estimates  for  1912 

Payment  of  Expenses  of  Representatives  ...  ... 

Organization  Committee  : 

Notice  of  Termination  of  Membership 
Maps  of  Divisions  and  Brandies... 

Referendum  and  Postal  Vote  ...  ... 

5  Grouping  of  Branches  and  Divisions 
,  Qualification  of  Candidates  for  the  Council 
Demand  for  Resignation  of  Members  of 
Representatives 

Machinery  of  Association  in  Connexion  with  Disputes 
Meetings  of  Divisions  after  Representative  Meetings 
Proposed  Trade  Union  ... 

Postponement  for  a  Y’ear 
Communications  to  the  Press 
Documents  sent  to  Members 
The  Medical  Federation,  Limited 
Annual  Conference  of  Secretaries 
Grouping  of  Branches  not  in  the  United  Kingdom  ... 

Insurance  Commissionerships  and  Membership 
Association  ... 

Publication  of  List  of  Representatives 

Saturday ,  July  20th, 

)TING  AND  PROCEDURE 
EMISSION  OF  THE  PRESS 
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EIGHTIETH  ANNUAL  MEETING 

OF  THIS 


Us 


^.ssottation. 

LIVERPOOL,  1912. 


AN NU AL  REPRESENTATIVE  M E ETIXG . 


Friday,  July  19tli. 

Dr.  E.  J.  Maclean  (Chairman  of  Representative  Meetings) 

in  the  Chair. 

The  proceedings  of  the  Annual  Representative  Meeting 
began  on  Friday,  July  19th,  1912,  at  St.  George's  Hall, 
Liverpool,  at  10  a.m. 

Sir  .Tames  Barr,  the  President-elect,  speaking  on  behalf 
of  the  local  profession,  welcomed  the  Association  to 
Liverpool,  and  explained  that,  owing  to  the  absence  of 
the  Lord  Mayor  and  Deputy  Mayor,  who  were  attending 
the  Royal  garden  party  at  Windsor,  the  municipal  welcome 
to  the  Association  would  be  given  later. 


to  Dr.  Douglas,  the  Chairman  said  that  at  present  the 
following  constituted  the  Agenda  Committee  :  The  Chair¬ 
man  of  Representative  Meetings,  the  Chairman  of  Council, 
and  four  members  elected  by  the  Representative  Body— 
namely,  Mr.  Andrew1' Clark,  Dr.  Buist,  Dr.  Metcalfe,  aud 
Mr.  Verrall. 

Dr.  W.  Percy  Stocks  (Manchester  South)  supported  the 
principle  of  the  amendment. 

The  amendment  was  lost.  The  Standing  Orders  were 
then  put  and  agreed  to. 

Honorary  Membership. 

On  the  motion  of  the  Chairman  of  Representative 
Meetings,  the  Right  Hon.  the  Earl  of  Derby,  G.O.V.O.. 
C.B.,  Lord  Mayor  of  Liverpool,  and  Chancellor  of  the 
University  of  Liverpool,  was  elected  an  Honorary  Member 
of  the  British  Medical  Association  by  acclamation. 


Order  of  Business. 

On  the  suggestion  of  the  Chairman  of  Representative 
Meetings  business  relating  to  the  Insurance  Scheme  was 
deferred,  aud  it  was  arranged  that  it  should  be  taken  on 
the  following  day. 


Return  of  Representatives  Elected. 

The  return  of  the  election  of  Representatives  of  Divisions 
for  the  year  1912-13  was  received,  approved,  and  entered 
on  the  minutes. 

Arising  out  of  the  return  it  was  agreed  that  Dr.  E.  C. 
Thompson  (Omagh),  who  was  not  entitled,  through  infor¬ 
mality  in  election,  to  be  present  as  a  Representative  of  the 
Enniskillen,  Omagh  and  Monaghan,  and  Cavan  Divisions, 
should  be  allowed  to  take  part  in  the  proceedings,  without 
power  of  voting. 

The  meeting  also  agreed,  by  77  votes  to  64,  that  Dr. 
Oldham,  Dr.  Constance  Long,  and  Miss  Ivens,  M.S., 
co-opted  members  of  the  State  Sickness  Insurance  Com¬ 
mittee,  should  be  allowed  to  take  part  in  the  debate  ou  the 
National  Insurance  Act,  without  power  to  vote. 

Standing  Orders. 

The  Chairman  of  Representative  Meetings  moved  : 

That  the  Standing  Orders  submitted  by  tlie  Chairman  be  the 
Standing  Orders  of  the  meeting,  and  that  there  shall  be  an 
Agenda  Committee  of  the  Representative  Body  to  consider 
and  report  to  each  meeting  of  the  Representative  Body  on 
the  method  of  dealing  with  the  agenda  of  such  meeting,  and 
such  Committee  shall  consist  of  the  Chairman  of  Represen¬ 
tative  Meetings,  the  Chairman  of  Council,  and  the  four 
Members  of  Council  elected  by  the  Representative  Body 
under  By-law  43  (d),  then  in  office. 

To  this  an  amendment  had  been  received  from  the 
Bromley  and  Sevenoaks  and  Brighton  Divisions  to  add  : 

And  four  Representatives  who  shall  he  elected  by  the  Repre¬ 
sentative  Body  annually,  and  who  shall  sit  on  that  Com¬ 
mittee,  provided  they  are  still  in  office  in  the  ensuing 
year. 

Dr.  Stillwell  (Bromley)  thought  the  amendment  had 
a  good  deal  to  commend  it,  as  the  Agenda  Committee  was 
a  very  important  one. 

Dr.  J.  E.  O’Sullivan  (Liverpool)  did  not  consider  that 
the  Agenda  Committee  should  be  confined  to  members  of 
Council ;  additional  members  should  be  selected  from  the 
members  of  the  Representative  Meeting. 

Mr.  E.  B.  Turner  (Kensington)  supported  the  amend¬ 
ment.  He  had  moved  a  resolution  on  the  same  lines  at 
the  last  Representative  Meeting,  and  his  idea  was  that  the 
Representative  Meeting  should  be  fully  represented  on  the 
Committee  as  well  as  the  Council. 

Mr.  Larkin  (Council)  pointed  out  that  there  was  great 
difficulty  in  fixing  upon  the  members  of  the  Committee 
before  the  meeting.  The  Council  felt  that  members  of  the 
Representative  Meeting  should  be  on  the  Committee,  and 
therefore  they  chose  the  four  members  of  Council  elected 
by  that  body,  as  they  would  doubtless  command  its 
respect. 

The  Chairman  of  Council  said  that  whether  additional 
members  were  members  of  Council  or  of  the  Representative 
Body,  to  add  to  the  number  of  tlie  Committee  would  make 
it  unwieldy. 

The  Chairman  of  Representative  Meetings,  replying 
to  Dr.  Carter  (Bristol),'  said  that  the  Agenda  Committee 
was  a  purely  advisory  committee  and  its  suggestions  were 
subject  to  revision  by  the  Representative  Body.  In  answer 


ANNUAL  AND  SUPPLEMENTARY  REPORTS  OF 
COUNCIL. 

The  Annual  Report  of  the  Council  for  the  year  1911-12, 
and  the  estimate  of  income  and  expenditure  for  the  yeat 
1912,  as  also  the  Supplementary  Report  of  the  Council  for 
the  year  1911-12  were  received. 

The  paragraphs  1  to  1C  of  the  Annual  Report  of  Council 
(“Preliminary”)  were  approved  (British  Medical  Journal 
Supplement,  May  11th,  p.  442). 

Dr.  Edwin  Smith  (Wandsworth)  moved  an  amendment 
that  the  second  clause  of  paragraph  6  be  deleted.  This 
read  : 

Tlie  Council  is  of  opinion  that  hv  united  action  the  profession 
can  secure  that  the  Regulations  shall  lie  so  framed  (and  if 
necessary  embodied  in  an  amending  Act)  that  tlie  remuneration 
and  conditions  of  service  shall  be  such  that  medical  men  can 
cordially  cooperate  in  administering  the  Act.  Without  such 
co-operation  the  Act  must  prove  a  failure. 

Dr.  Smith  thought  it  was  unnecessary  for  the  Council  to 
express  these  opinions  since  it  would  have  nothing  to  do 
with  framing  an  amending  Act. 

Mr.  Kf.nnisk  (Wandsworth  and  Wimbledon)  seconded. 

The  amendment  was  lost  by  59  to  55,  and  the  original 
motion  was  then  carried. 


Tiie  Financial  Statement. 
The  Treasurer  (Dr.  Rayner)  moved  : 


That  the  Financial  Statement  and  Balance  Sheet  for  the  year 
1911  (pars.  11-27)  he  approved  (British  Medical  Journal 
Supplement,  May  11th,  pp.  442-51). 

Dr.  Durant  (Con sett  and  Gateshead)  criticized  the 
expenditure  for  printing,  a  large  portion  of  which  he  con¬ 
sidered  unnecessary,  and  might  he  curtailed.  He  thought 
too  many  documents  were  issued. 

The  Chairman  of  Council  suggested  that  if  the  docu¬ 
ments  sent  out  by  the  Central  Office  were  more  carefully 
read  they  would  not  be  fouud  to  be  superfluous. 

Dr.  G.  E.  IIaslip  (Westminster)  inquired  why  the  salary  of 
the  present  Deputy  Medical  Secretary  commenced  at  £600 
a  year  as  compared  with  £500  a  year  in  the  case  of  the 
previous  holder  of  the  appointment. 

Dr.  Courtenay  Lord  (Rochester  and  Chatham)  thought 
more  use  should  be  made  of  the  Journal  for  disseminating 
information  to  members  of  the  Association,  and  that  secre¬ 
taries  should  keep  and  bind  their  own  Supplements  instead 
of  being  presented  with  a  bound  volume  at  the  end  of  each 


six  months. 

Dr.  J.  S.  Darling  (Portadown),  on  the  contrary,  con¬ 
sidered  the  bound  half-yearly  records  were  most  valuable 
to  secretaries. 

Dr.  Brown  (Rochdale)  commented  on  the  expenditure  on 
the  editorial  staff,  and  expressed  the  opinion  that  the 
amount  paid  for  contributions  to  the  Journal  and  reporting 
was  excessive. 

Dr.  Major  Greenwood  (City.  (Metropolitan)  drew  atten¬ 
tion  to  the  railway  fares  of  the  State  Sickness  Insurance 
Committee  during  the  last  six  months. 

Dr.  McKenzie  Johnston  (Edinburgh  and  Leith)  referred 
to  the  overdraft  at  the  bank  of  £46.000.  He  thought  the 
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ssociation  should  be  placed  in  a  safer  position,  having 
pgard  to  the  serious  situation  which  might  arise  in  a  time 
f  financial  panic. 

Dr.  Buist  (Council,  Chairman  of  the  Journal  Committee) 
-armly  repudiated  the  suggestion  that  too  much  was  paid 
1  the  editorial  staff,  and  said  that  if  the  Journal  were 
ondueted  on  the  principles  suggested  it  would  not  be 
ortli  a  snap  of  the  fingers. 

I)r.  J.  W.  Bone  (Bedford)  suggested  that  the  State 
lckness  Insurance  Defence  Fund  was  being  frittered 
waj  in  defraying  the  expenses  of  the  Association. 

The  Chairman  of  Council  contradicted  this,  and  pointed 
it  that  the  Association  had  spent  large  sums  drawn  from 
s  own  ordinary  resources  in  dealing  with  the  National 
isurance  Act. 

,  Replies  to  Criticisms. 

The  Treasurer,  in  reply,  assured  Dr.  McKenzie  John- 
,on  that  the  Finance  Committee  would  be  glad,  if  it 
Riltl,  to  reduce  the  overdraft  at  the  bank.  This  would 
ive  been  done  had  it  not  been  for  the  National  Insurance 
ct,  which  had  cost  the  Association  some  thousands  of 
nines.  I  be  overdraft  would  be  reduced  as  much  as 
issible.  When  lie  accepted  the  office  of  Treasurer  for  a 
cond  term  he  did  so  in  the  hope  that  he  would  be  able  to 
it  the  finances  of  the  Association  upon  a  more  stable  and 
re  foundation.  There  had  been  inevitable  delay  in 
rming  a  new  company.  When  that  was  done,  money 
uid  be  raised  on  debentures ;  until  then  it  would  be 
•ssible  only  to  reduce  the  loan  from  the  bank.  The 
isolation  had  been  extremely  well  treated  by  the  bank, 
which  it  had  been  banking  for  forty  years,  and  he  was 
re  it  would  continue  to  be  so  treated.  The  overdraft 
is  really  a  lean  arranged  by  the  bank  for  the  building  of 
e  new  premises,  and  it  would  have  been  greatly  reduced 

I  cl  it  not  been  for  the  extra  expenditure  he  had  in- 
>ated.  V  ith  regard  to  the  cost  of  the  editorial  work, 
porting  was  necessarily  an  expensive  item.  The 
urnal  was  a  large  paper  with  a  small  permanent 
di,  and  it  had  to  employ  reporters  all  over  the  empire  to 
wide  reports  which  were  interesting  and  beneficial  to 
3  profession.  As  to  the  contributors,  they  were  not  paid 
y  too  well,  and  he  only  wished  they  could  be  paid  better, 
it  their  interest  in  the  profession  was  such  that  they 
ve  the  best  of  their  information  for  a  very  small  return, 
cl  the  Association  could  not  expect  honourably  to  pay  its 
itributors  less.  With  regard  to  the  printing,  some 
retaries  said  that  enough  was  not  printed,  while  others 
d  too  much.  If  Representatives  would  specify  what 
laments  they  could  do  without,  he,  as  Treasurer,  would 
only  too  glad  to  have  the  information.  With  regard  to 

i  payment  of  £600  to  the  Deputy  Medical  Secretary, 

!  Council  was  of  opinion  that  at  the  present  juncture  the 
rociation  ought  to  have  as.  good  a  man  as  it  could  pos- 
y  cintl  that,  considering  the  ability  and  industry 
icli  was  demanded  of  a  man  occupying  this  position,  lie 
aid  not  be  overpaid  at  a  salary  of '  £600.  (Hear,  hear.) 
tli  regard  to  some  of  the  documents  that  had  been  issued 
iarately  by  post,  and  afterwards  inserted  in  the  Journal, 
at  once  admitted  that  was  a  matter  that  ought  to  be 
ked  into.  It  had  not  happened  very  often,  and  every 
>rt  would  be  made  to  prevent  its  happening  again.  As 
expenditure  in  connexion  with  the  State  Sickness 
■urance  Committee,  he  knew  only  too  well  that  it  had 

II  very  large  indeed.  Every  meeting  of  the  Committee 
cs  the  Association  £80  in  railway  expenses,  but,  although 
mglit  be  said  that  it  had  not  succeeded  as  well  as  had 
IX  hoped,  yet  the  valuable  work  that  had  been  done  was 
l  worth  what  had  been  expended.  The  Association 
id  not  have  done  without  the  Committee,  and  he  was  of 
mon  that  the  thanks  of  the  whole  Association  ought  to 
accorded  to  it. 

R  reply  to  Dr.  Brown  (Rochdale),  the  Treasurer  said 
il'  cent,  was  being  paid  on  the  overdraft  at  the  bank, 
it  was  a  very  reasonable  rate  of  interest, 
lxe  financial  Statement  and  Balance  Sheet  were  then 
roved. 

Proposed  Increase  of  Subscription. 

'i.  T.  B.  Heggs  (Canterbury  and  Faversham)  moved  as 
ider  to  a  formal  resolution  (Supplement,  May  lltli, 

,2,  p.  451) :  J 

ait  the  Council  be  instructed  to  frame  an  amendment  of 
ny-iaw  No.  11  of  the  Association,  relating  to  the  amount  of 
1  e  subscription,  which  will  carry  out  the  principle  con¬ 


tained  in  the  following  Motion,  and  submit  such  to  the  next 
Special  Representative  Meeting  in  order  that  it  may  if 
possible,  become  operative  on  January  1st,  1913 : 

That  the  temporary  increase  in  the  administrative 

aucenictll'ehefitl,etAiSSOCiattion’  dUe  t0  the  National  Insnr- 
ance  Act,  be  met  by  a  temporary  augmentation  of  the 

Defence  Fund  ^10n’  anc*  uo^  'T  farther  calls  on  the  Central 

He  said  the  expenditure  in  1911  was  £10,400  more  than  in 
lyiu  ,  01  tms,  £8,065  was  due  to  the  Insurance  Act  There 
was  an  actual  expenditure  of  £6,238  more  than  the  revenue, 
so  that  but  for  the  expenditure  entailed  by  the  Insurance 
Act  there  would  have  been  £1,827  in  hand.  These  figures 
showed  that  the  present  difficulties  were  due  chiefly,  if 
not  solely,  to  the  National  Insurance  Act;  it  was  a 
temporary  difficulty  which  could  be  met  by  a  temporary 
lemedy.  As  the  National  Insurance  Act  affected  every 
member,  the  incidence  of  the  expenditure  entailed  by  it 
should  not  be  thrown  on  the  few.  His  Division  suggested 
that  the  subscription  should  be  increased  by  5s.,  which 
would  raise  a  sum  of  £6,0C0.  If  the  rider  he  brought 
forward  were  passed,  it  would  be  competent  for  the  next 
lepresentative  Meeting  to  consider  an  increase  in  the 
subscription. 

I11  leplj  to  Dr.  Metcalfe,  tbe  Chairman  of  Representa- 
in  e  Meetings  said  that  tbe  proposal  was  quite  in  order. 

Dr.  Dauber  (Westminster)  asked  the  meeting  to  con¬ 
sider  the  effect  of  tbe  proposal  upon  new  members ;  and 
Dr.  Brown  (Rochdale)  feared  that  if  tlio  subscription 
were  raised  many  members  would  drop  away  from  the 
Association. 

Dr.  Duncan  supported  the  rider.  He  said  if  would 
provide  an  opportunity  of  measuring  tlieir  strength. 

I  lie  Association  would  soon  be  in  the  throes  of  a  <weat 
struggle,  and  it  wanted  to  know  whether  it  had  tlie^pro- 
ession  at  its  hack.  By  adopting  this  proposal  it  would 
know  how  far  the  new  members  were  time  servers  or 
ivere  acting  in  the  interests  of  the  profession  generally. 

Di.  Taylor  (Salford)  thought  the  meeting  ought  to  be 
under  no  misapprehension  as  to  the  power  of  the  Associa¬ 
tion  m  applying  any  money  raised  by  subscription.  There 
seemed  to  be  some  doubt  as  to  their  power  to  use  the 
money  for  what  might  be  called  trade  union  purposes. 

The  Chairman  of  Representative  Meetings  said  that 
the  actual  terms  were  “  only  in  respect  of  administrative 
expenditure.” 

Dr.  J.  W.  Bone  supported  the  rider.  He  thought  some 
method  should  be  found  of  spreading  the  increased  call  on 
the  funds  over  the  whole  of  the  members,  and  that  it 
should  not  fall  only  on  those  who  had  contributed  to  the 
National  Insurance  Defence  Fund.  Some  of  the  members 
^v(s‘on  had  said  that  they  would  not  subscribe  to 
a  defence  fund  which  was  to  be  wasted  in  printing. 

Dr.  W.  F.  Law  (British  Guiana)  said  that  the  members 
ot  bis  Division  had  no  immediate  concern  with  the 
Insurance.  Act,  but,  though  lie  bad  no  mandate  from 
Ins  Division,  be  knew  that  tbe  members  of  tlie  pro¬ 
fession  for  whom  lie  spoke  would  be  quite  prepared 
to  pay  any  increase  in  tbe  subscription  that  would  be 
necessary  to  support  their  brethren  at  home.  (Applause.) 
He  endorsed  tlie  statement  that  such  an  increase  would 
probably  test  who  were  loyal  to  tlie  profession.  They  were 
in  tbe  middle  of  a  heavy  figlit,  and  must  do  their  best  to 
win,  but  they  would  not  do  so  without  money. 

The  Chairman  of  Council  said  that  the  idea  that  the 
Association  drew  on  the  State  Sickness  Insurance  Fund 
tor  money  was  erroneous.  The  contrary  was  the  case — the 
State  Sickness  Insurance  Fund  drew  011  the  Association. 
He  was  quite  in  favour  of  tlie  rider  before  the  meetincr  if 
the  increase  were  to  be  a  permanent  one.  The  mistake 
made  when  the  Association  was  reorganized  long  ago  was 
to  put  the  subscription  on  so  low  a  level.  For  a  profession 
such  as  the  medical  a  subscription  of  25s.  was  not  sufficient 
to  carry  on  the  work  properly.  In  his  opinion  2  guineas 
v  ould  be  a  very  small  call  to  make  on  members. 

Dr.  1 .  A.  Pockley  (New  South  Wales)  said  that  be  could 
not  accept  tbe  view  that  Colonial  members  had  not  a 
lively  interest  in  the  insurance  scheme.  Already  there  was 
in  New  South  Wales  talk  about  the  nationalization  of 
medicine,  which  practically  meant  that  every  doctor  would 
be  a  paid  civil  servant.  He  could  not  give  any  pledge,  but 
lie  was  quite  sure  every  member  in  the  State  lie  repre¬ 
sented  would  be  pleased  to  increase  bis  subscriptions  if 
necessary. 
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Dr.  Major  Greenwood  (Council)  supported  tlie  rider  if 
it  was  clearly  understood  that  the  increase  was  for  pur¬ 
poses  connected  with  the  National  Insurance  Act.  He 
demurred  to  the  suggestion  of  the  Chairman  ot  Council 
that  a  subscription  of  25s.  was  a  very  small  amount,  lo 
a  lar^e  number  of  medical  practitioners  it  was  a  consider¬ 
able  amount,  and  it  would  tend  to  keep  many  members 
from  joining  the  Association.  (Cries  of  “  No.”)  That  was 
liis  experience  in  large  towns. 

Dr.  W.  E.  Thomas  (North  Glamorgan)  hoped  the  meeting 
would  not  accept  the  rider.  It  was  desirable  to  induce 
newly  qualified  men  to  become  members.  Their  incomes 
in  most  cases  were  very  limited,  and  any  increase  m  the 

subscription  would  keep  them  out. 

Mr.  C.  Lankester  (Guildford)  thought  the  consideration 
of  the  matter  should  be  postponed  until  a  definite  report 
had  been  received  as  to  the  condition  of  the  Insurance 
Defence  Fund.  In  his  Division,  numbering  just  over 
seventy,  they  had  a  local  Defence  Fund,  to  which  fifty  men 
had  guaranteed  on  a  single  application  over  ki,fUU. 
(Applause.)  A  call  of  5s.  for  administration  expenses  had 
been  paid,  also  a  further  call  of  15s.  tor  a  contribution  to 
the  Central  Defence  Fund— without  even  sending  a  circular 
round  half  the  contributions  had  come  in.  The  Defence 
Funds  would  be  far  more  widely  supported  if  they  11011. 
in  the  hands  of  local  committees. 

Dr.  Johnson  Smyth  (Bournemouth)  would  support  the 
rider  if  it  were  brought  forward  next  year,  lhe  piesent 
was  a  critical  juncture  in  the  history  of  the  British  Medical 

Association.  ,  , 

Dr.  T.  R.  Waltenberg  (Manchester,  Salford)  supported 
the  rider,  thinking  that,  if  the  expenses  were  greater  than 
the  income  available,  it  was  the  bounden  duty  of  membcis 
to  meet  them.  He  did  not  think  an  increase  of  5s.  Mould 

be  enough.  , 

Dr.  J.  P.  Loivson  (North  Middlesex)  said  thau  it  at 
present  25,000  members  paid  25s.,  and  if  as  the  result  of 
the  increased  subscription  5,000  members  were  lost,  the 
income  would  be  the  same  with  a  subscription  of  eOs. 

Dr.  Fothergill  (Brighton)  moved  that  the  last  words  ot 
the  rider  be  “before  making  further  calls  on  the  Central 
Defence  Fund,”  instead  of  “  and  not  by  further  calls  on 
the  Central  Defence  Fund.”  He  urged  that  the  rider  as  it 
stood  tied  the  hands  of  the  Council  by  debarring  it  from 
calling  on  the  Central  Defence  Fund  before  a  particular 
date. 

Mr.  W.  J.  Greer  (Monmouthshire)  understood  the  object 
of  the  rider  to  be  to  provide  money  as  soon  as  possible, 
but,  having  regard  to  the  fact  that  the  matter  would  have 
to  be  submitted  to  the  Divisions,  there  would  be  a  delay 
of  from  six  to  tivelve  months. 

The  Chairman  of  Representative  Meetings  agreed  that 
the  matter  would  have  to  be  referred  to  the  Divisions  and 
considered  at  another  meeting,  but  he  understood  that 
with  considerable  pushing  it  could  be  brought  into  opera¬ 
tion  as  and  from  January  1st  next. 

Dr.  T.  B.  Heggs  (Canterbury  and  Faversham)  was  willing 
to  accept  the  amendment,  but  the  opinion  of  his  Division 
was  that  a  voluntary  contribution  by  a  small  proportion  of 
members  was  not  the  proper  way  to  raise  money  for  the 
defence  of  the  vdiole  of  the  Association. 

The  Chairman  of  Representative  Meetings,  in  reply 
to  Dr.  Douglas,  said  that  extra  money,  derived  from  an 
increase  in  the  subscription,  must  be  used  for  adminis¬ 
trative  purposes.  It  could  not  oe  used,  for  instance,  in 
respect  of  compensation  to  any  individual. 

The  Solicitor  (Mr.  Hempson),  vdio  was  called  upon 
by  the  Chairman,  said  that  the  suggestion,  as  the  rider 
stood,  was  that  the  By-law  (No.  11)  be  amended,  so  that 
the  subscription  should  be  increased  by  January  1st,  if 
possible.  I11  his  opinion  the  Association  had  the  power  to 
apply  subscriptions  for  the  purpose  of  paying  administra¬ 
tive  expenses.  He  found  nothing  in  the  Articles,  By-laws, 
or  even,  directly,  Memorandum  of  Association,  to  prohibit 
this.  No  portion  of  the  funds  directly  raised  by  subscrip¬ 
tion  could  under  any  circumstances  be  applied  for  com¬ 
pensation  purposes.  I11  his  opinion  the  rider  was  competent, 
and  if  adopted,  could  be  acted  upon  for  the  purposes 
suggested.  Answering  a  question  by  the  Chairman  of 
Council  as  to  whether  a  temporary  subscription  could  be 
earmarked  to  the  purposes  of  surplus  expenditure,  the 
Solicitor  said  that  be  did  not  think  under  any  circum¬ 
stances  the  Association  could  enforce  an  additional 


subscription  upon  members  of  the  Association  as  a 
membership  subscription,  and  earmark  it  to  a  particular 
matter. 

Mr.  Russell  Coombe  (Exeter)  thought  that  the  rider,  if 
adopted,  would  have  a  deleterious  effect  upon  the  member¬ 
ship.  Partners,  for  instance,  would  have  an  additional 
reason  for  not  wishing  to  pay  two  subscriptions.  He 
regarded  voluntary  subscriptions  towards  the  expenses  as 
a  privilege  for  those  who  had  succeeded,  and  were  able  to 
contribute  in  proportion  to  their  means  to  help  their 
younger  brethren.  Great  enthusiasm  had  Decn  shown  in 

supporting  the  Defence  Fund. 

Dr.  A.  M.  Easterbrook  (Lotliians)  said  the  question 
before  the  meeting  divided  itself  into  two  parts:  first, 
the  necessity  of  raising  money  for  administering  the 
affairs  of  the  Association  in  relation  to  the  National 
Insurance  Act ;  and  secondly,  the  raising  of  the  subscrip¬ 
tion  of  the  profession.  He  considered  it  most  desirable 
that  the  annual  subscription  of  the  Association  should  bo 
permanently  raised,  but  considered  thac  the  matter  oi 
increase  should  be  well  aired  for  some  time  bn  01  c  die 
profession,  and  especially  before  new  membeis.  lie 
thought  by  so  doing,  and  by  letting  the  idea  sink  well  into 
the  minds  of  members,  it  probably  would  be  possible  to 
raise  the  subscription  to  2  guineas  a  year,  which  would  be 
more  satisfactory  than  30s.,  and  he  thought  it  desirable  to 
deal  separately  with  the  question  of  raising  money  to 
meet  administrative  expenses  relating  to  the  National 
Insurance  Act. 


Dr.  Metcalfe  (Bradford)  thought  it  would  be  mistaken 


policy  at  tlie  present  juncture  to  raise  the  subscription, 
the  subscription  as  it  stood  presented  a  difficulty  to  some 
of  tlie  poorer  members  of  tlie  profession.  He  thought  the 
best  method  of  dealing  with  the  matter  was  to  raise  laige 
local  funds ;  he  mentioned  as  an  illustration  the  amount 
raised  during  the  last  few  weeks  in  Bradford. 

Dr.  Evan  Jones  thought  that  in  the  future  the  Associa¬ 
tion  could  not  be  expected  to  pay  its  uray  011  a  subscription 
of  25s.  a  year,  but  there  were  several  members  of  tlie  pro¬ 
fession  wiio  could  not  afford  to  pay  even  that.  If  the  sub¬ 
scription  could  be  paid  in  two  moieties  that  would  meet  the 
objection  of  a  great  many.  Any  increase  should  be  small 
and  not  more  than  necessary ;  if  30s.  was  enough  it  should 
nor  be  raised  beyond  that.  He  hoped  the  rider  would  be 

rejected.  # 

Dr.  Lauriston  Shaw  said  that  the  rider  proposed  merely 
to  ask  the  Council  to  put  before  tlie  next  Representative 
Meeting  a  proposal  for  raising  tlie  subscription.  That  pro¬ 
posal  would  necessarily  have  to  be  discussed  in  every 
Division.  He  agreed  that  there  were  members  of  the 
profession  wlio  found  it  difficult  sometimes  to  pay  25s.,  but 
lie  maintained  that  there  was  nothing  more  likely  to  lessen 
the  number  of  those  members  than  their  having  a  )1101C 
effective  and  powerful  Association  capable  of  making  itse  t 
effective  because  it  was  properly  financed.  There  was  no 
more  likely  time  to  get  the  subscription  raised  adequately 
than  the  present. 

The  Treasurer  said  he  had  listened  to  the  discussion 
with  very  great  interest,  because  nobody  felt  tlie  necessity 
for  an  increased  flow  of  money  into  tlie  Association  more 
than  lie  did.  He  hoped  every  one  would  exert  himself  in 
order  to  relieve  the  Association  of  the  burden  under  winch 
it  was  suffering  at  the  present  time. 

Mr.  Larkin  on  a  point  of  order  wished  to  know  u it 
was  possible  to  make  an  alteration  of  a  temporary  character 

in  a  by-law.  .  ,,  , 

The  Chairman  of  Representative  Meetings  said  tnat 
would  be  impossible.  Tlie  only  way  in  which  tlie  piopesc' 
change  could  be  made  temporary  would  be  to  put  it  <> 
Divisions  that  after  a  certain  time,  subject  to  certain 
conditions,  tlie  by-law  should  be  again  amended  in  on  ci 
terminate  tlie  increase  of  subscriptions. 

Mr.  Verrall  asked  the  Chairman  to  inform  the  meeting, 
exactly  what  t-lie  effect  of  passing  or  rejecting  the  11 
would  be  on  the  question  of  temporary  or  permanent 

increase.  .  ,  •,  .1,- 

Tlie  Chairman  ruled  that  if  the  rider  were  defeated 
question  of  permanent  increase  would  be  open  lor  discus 
sion  ;  if  adopted  it  became  a  substantive  motion,  to  m  1C 
any  amendment  could  be  moved.  ,  , 

Dr.  Fothergill  asked  the  Solicitor  if  it  were  possi  e 
put  in  the  by-laws  that  the  subscription  for  1913-14  s  10,1 
be  30s.,  and  afterwards  25s. 


The  Solicitor  thought  it  possible  but  did  not  think  it 
expedient. 

Dr.  Flemming  (Council)  inquired  whether,  if  the  rider 
were  defeated,  it  would  prevent  the  Council  from  using  the 
Conti al  Defence  bund  until  the  by-laws  were  amended  as 

proposed. 

The  Chairman  of  Representative  Meetings  :  Not  at 

"oil  I  • 

Mr.  De Arden  thought  the  Council  should  be  instructed 
to  report  on  the  question  whether  the  increase  should  be 
permanent  or  -temporary. 

Chairman  of  Representative  Meetings  observed 
that  the  Council  would  be  guided  in  what  it  did  by  the 
instructions  of  the  Representative  Meeting.  If  it  were  not 
instructed  to  consider  the  question  of  a  permanent  in¬ 
crease,  it  would  not  do  so.  In  the  event  of  the  rider  behm 
rejected,  it  would  be  competent  to  move  a  proposal  for  a 
permanent  increase  as  an  amendment. 

Dr.  R.  A.  Lyster  (Winchester)  moved : 

T shteraD nn°hvC^ho8  instructed  to  prepare  a  report  for  eon- 

^  ml  +1  by  1th  D‘visl0ns  nP°u  the  desirability  of  in¬ 
creasing  the  subscription  temporarily  or  otherwise. 

Dr.  J  A.  Gibson  (Isle  of  Wight)  seconded,  and  this  was 
igreed  to  without  further  debate. 

The  rider  brought  forward  by  the  Canterbury  and 
Favor  sham  Division  was  withdrawn. 


etJi1  wf?l0Y^g  a.m®nd«ient  by  Dr.  Douglas  (Maidstone, 
etc.)  was  ruled  out  of  order ; 


|  Estimates  for  1912. 

The  Treasurer  moved  the  approval  of  the  estimate  of 
■lie  expenditure  and  receipts  for  1912. 

!  Dr-  Drown  moved,  on  behalf  of  the  Rochdale  Division : 

f  Tevei'vttpm  6r,faS  arrT®d  wh-en  tl,e  strictest  supervision  of 
fhf  n  tenL°f  expenditure  is  essential,  and  strongly  urges 

menV«lVlCl1  ~to,.a+&ik  ch]ef  officials  of  the  three  depart- 
seeh^hnwT,6  the  Flnancl1al  Committee  with  a  view  to 
|  °  f  i  expenses  can  be  cut  down  with  due  regard  to 

Sn^gfsts  ,that  considerable  reductions  appear 
possible  under  (1)  legal  expenses,  (2)  contributions1  and 
i  reporting,  (3)  printing,  (4)  railway  fkres. 

The  Chairman  of  Council  said  the  proposal  merely 
ecommended  what  was  being  done  every  day,  and  Dr. 
jKOWn  -withdrew  the  amendment. 

The  estimate  of  expenditure  and  receipts  for  1912  was 
hen  approved.  A  statement  of  expenditure  in  connexion 
nth  the  National  Insurance  Act  during  1911  was  also 

U  V  uCU 


Payment  of  Expenses  of  Representatives. 

Ihe  Treasurer  moved  the  approval  of  the  recommenda- 
on  ot  the  I  mance  Committee  that,  having  regard  to  the 
uate  of  the  Association’s  finances,  the  present  time  is 
opportune  for  the  payment  of  out-of-pocket  expenses 
[  Representatives  attending  Representative  Meetings 
mpPLEMENT  to  the  British  Medical  Journal,  July  6th, 
,1C  matter  arose  on  a  motion  of  the  East  Norfolk 
'msion  that  these  exjienses  should  be  paid. 

Dr.  T.  C.  Askin,  on  behalf  of  South  Suffolk,  supported 
ie  proposal.  1 

Dr.  Muir  Evans  (East  Norfolk  and  North  Suffolk)  said 
iat,  although  it  was  undoubtedly  an  inopportune  moment 
'  raise  the  point,  it  could  not  but  be  seen  that  at  present 
ie  number  of  those  who  could  afford  to  attend  the  Repre- 


ntative  Meeting  time  after  time  as  Representatives 


was 


aeessanly  very  limited.  The  expense  of  attending  the 
eeting  might  be  estimated  at  10  guineas  at  least,  having 
•gard  to  various  out-of-pocket  expenses  and  the  payment 
a  locumtenent.  If,  as  seemed  likely,  there  was  a  third 
epresentative  Meeting  this  year,  it  would  mean  that  each 
epresentative  would  be  at  least  £30  out  of  pocket  in  the 
ielve  months.  This  fact  necessarily  limited  the  number 
men  who  could  take  part  in  the  work. 

y  Em;ALL  (Birmingham)  was  in  entire  agreement 
11  J6  reasurer  that  the  present  was  an  inopportune 
oment  for  bringing  the  matter  forward.  At  the  same 
»e  lie  agreed  that  the  expense  was  a  perfectly  right  and 
id  one  for  the  Association  to  undertake,  and  when  it 
ia  the  money  he  hoped  it  would.  Men  who  gave  their 
Re  and  brains  to  the  work  of  the  Association  should  not 
put  to  considerable  personal  expense.  He  thought 
e  Birmingham  Central  Division  was  quite  right  in 
ggesting :  *  ° 

Question  of  the  payment  of  tlie  personal  expenses  of 
meiiepresentatu-es  at  meetings  of  the  Representative  Body 
PyiS°nei  for  twe,ve  months  on  account  of  the  heavy 
expenditure  caused  by  the  National  Insurance  Act, 


That  a  Division  be  empowered  to  pay  the  ont-of  norbef 
ifTaSredtt°  Eel>reaeulati™.  ^elusive  of  railways! 


On  the  motion  of  Dr.  Benham,  seconded  by  Dr. 

I  othergill,  it  was  resolved  : 

That  m  the  meanwhile  the  Council  point  out  to  each  Division 
the  possibility  of  opening  a  special  fund,  which  can  be 
started  by  the  practitioners  resident  within  the  area,  and 
oiit  of  which  such  expenses  of  the  Representative  as  the 

Division  may  determine  could  be  paid. 


The  report  was  then  approved, 
adjourned  for  the  luncheon  interval. 


and  the  meeting 


Organization  Committee. 

Notice  of  Termination  of  Membership. 

.  On  the  resumption  the  paragraphs  of  the  Council’s  report 
referring  to  the  Organization  Committee  were  taken-  a 
by-law  providing  for  three  months’  instead  of  one  month’s 
notice  of  resignation  by  members  of  their  connexion  with 
the  Association  was  adopted. 


Maps  of  Div  isions  and  Branches. 

It  was  also  decided  that  owing  to  the  changes  taking 
place  in  the  Branches  and  Divisions  the  present  time  was 
nmpportunc  for  the  preparation  of  a  complete  set  of 
official  maps. 

Beferendum  and  Postal  Vote. 

Mr.  Larkin  moved  the  following  recommendation  of 
Council 


That  in  view  of  counsel’s  opinion  on  the  question  of  giving 
effect,  m  the  regulations  of  the  Association,  to  the  report  oil 
the  Referendum  and  Postal  Vote,  approved  bv  the  Annual 


Representative  Meeting,  1911,  Minute  330  of  the  Animal 


T)  ,  :  <ji  me  Annual 

Representative  Meeting,  1910,  be  referred  to  the  Council  for 
further  consideration  and  report. 


He  said  that  unforeseen  and  insuperable  difficulties  had 
arisen  making  it  impossible  to  carry  out  the  original 
recommendation,  and  therefore  the  Representative 
Meeting  was  asked  to  hold  the  matter  over  for  a  further 
period. 

The  motion  was  agreed  to  with  the  addition  of  the 
words  “  as  soon  as  possible  ”  suggested  by  the  Birmingham 
Division.  A  rider  by  North-East  Essex  to  the  effect  that 
a  further  report  should  have  been  included  in  the  report  of 
Council  was  withdrawn.  1 

Dr.  Edwin  Smith  (Wandsworth)  moved  as  a  rider: 


That  the  Council  be  instructed  to  consider  such  steps  as  mav 
be  necessary,  by  alteration  of  by-laws  or  otherwise  to 
ensure  that  a  postal  referendum  on  any  matter  mav  be 
demanded  by  twenty  of  the  Divisions  of  the  Association, 
and  shall  be  carried  out  with  the  least  possible  delay. 

Ho  said  that  two  years  ago  the  Representative  Meeting- 
decided  to  have  machinery  for  a  referendum.  Nine  months 
later  the  Council  made  a  report,  and  sent  questions  down 
to  the  Divisions,  asking  whether  the  Divisions  thought 
that  a  fifth  of  the  constituencies  should  have  arMit’to 
institute  a  referendum  and  whether  there  should  be  some 
restrictions,  in  a  postal  vote,  on  the  votes  of  those  members 
who  did  not  go  to  meetings,  and  presumably,  therefore, 
did  nqt  take  much  interest  in  the  meetings,  and,  accord - 
ought  not  to  have  the  advantage  of  a  referendum. 
At  the  annual  meeting  last  July  the  Report  of  Council  was 
approved,  and  the  Council  was  asked  to  go  ©n  with  the 
business.  len  months  after  that,  in  May  of  the  present 
year,  the  Council  stated  the  difficulties  which  had  arisen, 
and  advised  that  the  matter  should  be  referred  back. 
Dr.  Smith  took  the  view  that,  according  to  counsel’s 


opinion,  there  were  no  legal  difficulties,  because  Mr. 


Colqulioun  Dill  said,  in  his  opinion,  “  Of  course  the  above 
observations  are  merely  for  the  consideration  of  the 
Council.  If  it  is  still  desired  to  see  in  print  regulations 
or  carrying  out  the  proposals  of  the  report  they  can  of 
course  be  drafted.”  It  seemed  curious  that  counsel  had 
not  been  asked  to  draft  regulations,  so  that  they  could 
have  been  considered  by  the  meeting.  He  suggested  there 
were  no  legal  difficulties  and  no  real  difficulties,  and 
it  was  a  pity  that  the  regulations  had  not  been  drawn  up. 

Mr.  Larkin  said  that  though  counsel  said  the  regula¬ 
tions  could  be  drawn  up  under  the  present  conditions,  he 
thought  it  should  not  be  done.  Tlie  Council  desired  to 
give  further  consideration  to  the  matter ;  the  matter  would 
not  be  hung  up  indefinitely. 
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Dr.  Bisks  (Council)  thought  that  counsel  had  not  con¬ 
sidered  the '  question  of  a  postal  referendum,  which  he 
maintained  could  easily  be  taken. 

Mr.  Lackin'  pointed  out  that  in  a  postal  referendum  the 
Colonies  would  he  entitled  to  vote,  and  that  would  involve 
a  delay  of  at  last  six  months. 

Dr.  E.  Smith,  in  reply,  thought  the  difficulty  with 
reward  to  the  Colonies  could  he  got  over  by  omitting 
them  in  matters  which  only  dealt  with  the  British  Isles. 
He  deprecated  the  delay  'which  had  occurred  in  this 

matter.  .  .  n  , 

The  rider,  beiug  put  to  the  meeting,  was  carried,  and 

the  motion  as  amended  was  then  agreed  to. 


Mr.  Larkin 
moved : 


Grouping  of  Branches  and  Divisions 


[ JJ  If  I  t-« J  V ’ J  J. -f  #  <  w  i-  #  •  >  •  .  .  - 

(Chairman  of  the  Organization  Committee) 


That  the  grouping  of  Branches  and  Divisions  in  the  United 
Kingdom  for  the  election  of  members  of  Council  tor  the 
rear  1913-14  be  the  same  as  for  the  years  1911-12  and  iJiZ-13. 


On  the  following  rider  by  the  Southampton  Division, 

-  That  this  meeting  is  of  opinion  that  the  time  has  arrived 
when  every  Branch  should  have  a  Representative  on  the 
Council  of'  the  Association,  and  the  Council  is  hereby 
instructed  to  prepare  the  necessary  alteration  in  the 
By-laws  to  effect  this  change, 

the  Chairman  ok  Representative  Meetings  pointed  out 
that  in  its  present  form  the  rider  was  not  in  order 
because  it  involved  an  alteration  in  the  regulations  for 
which  three  months’  notice  should  have  been  given. 
But  it  was  open  to  the  meeting  to  discuss  its  principle  and 
to  give  instructions  to  the  Council,  if  it  thought  proper,  to 
issue  a  report  on  the  matter  to  the  Divisions,  and  then  it 
could  be  considered  at  the  succeeding  Representative 
Meeting.  The  meeting  decided  by  33  votes  to  60  not  to 
discuss  the  proposal. 


Qualification  of  Candidates  for  the  Council. 

Dr.  E.  A.  Starling  (Tunbridge  Wells)  moved  the 
following  rider : 

That  it  be  an  instruction  to  the  Council,  in  issuing  .the  list  of 
candidates  nominated  for  election  to  the  Council,  to  state 
what  work  candidates  have  done  in  the  Association,  and 
also  by  whom  they  are  nominated. 

He  said  the  reason  the  rider  was  put  forward  was  because 
at  the  last  election  of  members  of  Council  a  list  of  several 
candidates  who  had  been  nominated  for  the  various 
vacancies  was  sent  out  without  any  information  given 
either  as  to  the  work  they  had  done  for  the  Association, 
or  as  to  whom  they  were  nominated  by.  Unless  mem¬ 
bers  were  personally  conversant  with  the  career  of  the 
different'  candidates  or  had  been  informed  in  some  way, 
they  were  entirely  at  sea  as  to  whom  they  should  vote  for. 

Dr.  Biggs  (Council)  supported  the  rider  for  similar 
reason. 

Mr.  Dearden  (Manchester,  West)  suggested  that,  as  the 
candidates  generally  addressed  meetings  of  the  Divisions, 
existing  facilities  were  sufficient. 

Dr.  E.  A.  Starling  observed  there  were  many  members 
who  did  not  attend  Divisional  meetings,  and  added  that 
the  issue  of  circulars  was  undesirable. 

The  rider  was  lost  by  65  votes  to  56. 

Demand  for  Designation  of  Members  of  Council  and 
llep  resent  atires. 

Dr.  Major  Greenwood  moved  that  the  Council  be 
instructed  to  consider  and  report  to  the  Divisions  on  the 
following  proposal  by  the  City  Division  : 

That  it  be  made  lawful  for  a  general  meeting  of  a  Branch 
specially  convened  for  that  purpose  to  call  for  the  resigna¬ 
tion  of  its  Representative  or  Representatives  on  the  Central 
Council,  when  by  a  two-thirds  majority  of  those  present  it 
is  resolved  that  lie  or  they  do  not  represent  the  views  of 
their  constituents. 

He  said  that  when  at  the  Special  Representative  Meeting 
in  February  the  question  arose  as  to  what  the  position  of 
the  Association  would  bo  in  the  event  of  the  resignation  of 
the  Council,  the  answer  of  the  Solicitor  showed  that  a 
state  of  chaos  would  he  brought  about ;  that  was  a  very 
unsafe  position  for  the  executive  of  the  Association  to 
be  in. 

Mr.  Willock  (Croydon)  inquired  if  a  member  of  Council 
were  called  upon  to  resign  what  interval  would  elapse 


before  a  new  member  could  be  elected  to  take  his  place, 
and  also,  in  the  event  of  a  member  refusing  to  resign,  what 
his  locus  standi  would  be. 

The  Chairman  of  Representative  Meetings  replied 
that  it  would  take  three  months  to  replace  him. 

Dr.  Johnson  Smyth  (Bournemouth)  asked  if  auy  pro¬ 
vision  was  to  be  made  whereby  a  member  of  the  Council 
would  be  allowed  to  defend  his  position  at  a  special 
meeting  of  the  Branch. 

Mr.  W.  F.  Dearden  (Manchester)  said  his  Division  was 
of  the  opinion  that  the  matter  was  such  a  serious  one  that 
instead  of  leaving  it  to  a  meeting  it  would  be  much 
better  if  a  postal  vote  of  the  Divisions  were  taken. 
He  moved  an  amendment  to  that  effect. 

Dr.  O’Sullivan  (Liverpool)  seconded  the  amendment. 

Dr.  Major  Greenwood  (Council)  was  quite  willing  to 
accept  the  proposal  of  the  amendment  as  an  alternative 
clause ;  but  he  could  not  agree  that  a  Division  should  be 
bound  to  take  a  postal  vote,  because  some  Branches  might 
prefer  to  decide  by  a  two-tliirds  majority  at  a  meeting. 

Dr.  Haslip  (Westminster)  appealed  to  Dr.  Greenwood 
to  accept  the  amendment,  because  the  members  of  the 
Council  were  elected  originally  by  a  postal  vote,  and,  that 
being  so,  it  was  not  fair  to  give  to  a  meeting  of  a  Branch 
power  to  nullify  that  election. 

Dr.  O’Sullivan  did  not  think  that  such  a  question 
should  be  decided  at  a  Branch  meeting.  A  postal  voce 
would  be  much  fairer. 

Dr.  Major  Greenwood  accepted  the  suggestion. 

Dr.  J.  R.  Fuller  (North  Middlesex)  opposed  the  amend¬ 
ment.  No  man  would  accept  the  position  of  member  of 
Council  if  he  were  liable  to  be  dismissed  by  a  vote  carried 
at  a  meeting  of  the  kind  suggested. 

Dr.  Todd  (Sunderland)  also  opposed.  It  would  he  un¬ 
constitutional  to  carry  out  such  a  resolution.  ^  A  Branch 
might  every  month  turn  out  its  member  of  Council,  and 
the  whole  work  of  the  Council  would  he  absolutely  upset. 
No  one  would  undertake  the  duty  of  member  of  Council  if 
he  thought  he  was  going  to  be  turned  out  at  the  call  oi  one 
or  two  members  who  happened  to  be  dissatisfied  with  him. 
Another  thing  to  he  considered  was  that  the  members  of 
Council  were  not  delegates.  They  were  put  on  the  Council 
to  use  their  best  judgement  on  the  work  that  came  up 
before  them.  It  would  be  most  unwise  when  they  weie 
trying  to  get  the  forces  of  the  Association  to  pull  togetlici 
to  meet  the  common  foe  to  bring  dissension  into  the  ranks. 

Dr.  Napier  Jones  (Reading)  thought  the  meeting  ought 
not  to  pass  a  motion  such  as  this,  which  was  absolutely 
undigested.  There  was  not  a  word  suggested  which 
would  protect  a  member  of  the  Council  from  attack,  and 
he  might  never  he  informed  of  the  attack  that  was  made 

.upon  him.  „ 

Dr.  Bcjist  (Forfarshire)  pointed  out  that  a  resolution  or 
this  kind  in  its  present  form  would  expose  the  central 
machinery  of  the  Association  to  paralysis.  It  mlg  1 
happen  that,  by  a  series  of  .  requests  for  resignation,  tlie 
whole  working  of  the  Association  would  be  left  for  three 
months  in  the  hands  of  the  officers.  .  . 

The  amendment  to  substitute  a  postal  vote  for  a  ceeision 
of  those  present  at  the  Branch  meeting  was  lost. 

Dr.  McKenzie  Johnston  (Edinburgh)  moved  a  further 
amendment  : 

That  the  Council  be  requested  to  consider  liow  a  membei  of 
Council  or  of  the  Representative  Meeting  maybe  msmissei  , 
should  that  be  deemed  necessary  by  bis  constituents. 

There  was  a  general  feeling  that  there  should  be  some 
system  by  which,  if  a  member  of  the  Council  or  a  tnemoe.i 
of  the  Representative  Meeting  was  out  of  line  Mitli  \o 
views  of  the  people  he  was  supposed  to  represent,  lie  cou.i 

be  changed.  .  ,  . 

The  Chairman  of  Representative  Meetings  pointed  o  u 
that  in  its  present  form  Dr.  McKenzie  Johnston  s  anienc. 
ment  was  out  of  order.  The  Council  itself  could  not  c  ec±<-.'.' 
how  it  might  do  this.  If  it  was  a  question  of  the  Counci 
taking  the  whole  matter  into  consideration  and  repoitin 
to  the  Divisions,  then  there  was  no  need  for  the  anient 

ment.  fiir* 

Dr.  McKenzie  Johnston  (Edinburgh)  withdrew  tne 

Dr.  Major  Greenwood  (Council)  denied  that  memlxis 
of  the  Council  were  in  any  sense  delegates.  A  Kept  - 
sentative  might  be  a  delegate,  but  unless,  lie  weie  oi  ( ‘ 
by  his  Division  to  register  a.  certain  vote  he  was  in  1 
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ie  position  as  a  member  of  Council  at  a  Council  mpeting. 
lid  a  great  deal  of  harm  to  make  it  appear  that  the 
ition  of  a  member  of  Council  was  different  from  that  of 
epresentative,  and  that  he  might  disregard  entirely  the 
.vs  of  those  who  placed  him  on  the  Council. 

'r.  Todd  (Sunderland)  explained  that  he  had  not 
gested  that  the  members  of  that  meetiug  were 
igates. 

'he  Chairman  of  Representative  Meetings  said  the 
ion  before  the  meeting  was : 

hat  the  Council  be  instructed  to  consider  and  report  to  the 
R?yisi°?s  on  the  rider  by  the  City  Division  to  the  effect : 
“  -that  it  be  made  lawful  for  a  general  meeting  of  a  Branch 
specially  oonvened  for  that  purpose  to  call  for  the  resignation 
of  its  Representative  or  Representatives  on  the  Central 
(  ouncil,  when  by  a  two-thirds  majority  of  those  present  it 
is  resolved  that  they  do  not  represent  the  views  of  their 
constituents.” 

he  motion  was  lost. 

whinery  of  Association  in  Connexion  with  Disputes. 
r.  Larkin  (Chairman  of  the  Organization  Committee) 
ed  that  the  following  recommendation  of  Council  be 
ited : 

iat  (with  rare  exceptions)  warning  notices  should  never  he 
nserted  for  those  Divisions  which  have  not  adopted  Rule  Z. 
”  here  the  case  seems  to  demand  action  in  spite  of  this 
iehciency— as,  for  example,  where  some  appointment  is 
iffered  in  flagrant  opposition  to  the  declared  policy  of  the 
Vssociation  a  Warning  Notice  should  only  be  issued  on  the 
nstruction  of  the  Chairman  of  the  Central  Ethical  Com- 
mttee  after  the  Medical  Secretary  or  one  of  his  staff  has 
■  lsited  the  piace  and  assured  himself,  after  an  interview 
nth  the  Division  Executive,  that  the  dispute  will  ho 
onducted  vigorously,  and  that  the  Division  thoroughly 
understands  its  responsibilities. 

*.•  .  Rff'TON  (Stockport,  etc.)  moved  an  amendment 
lnng  that  a  Warning  Notice  should  only  be  issued 
the  Chairman  of  the  Central  Ethical  Committee  (and 
me  Medical  Secretary  or  one  of  his  staff)  had  visited 
dace.  His  Division  thought  that  the  motion  as  it 
l  put  too  much  power  or  responsibility  upon  permanent 

cllS. 

.  Fothergill  (Brighton)  seconded  the  amendment. 

'.  Larkin,  on  behalf  of  the  Council,  accepted  the 
ldment,  as  also  another  to  delete  the  word  (t  flagrant.” 
ie  motion  as  amended  was  carried  as  follows  :  & 

it  (with  rare  exceptions)  Warning  Notices  should  never  be 
iserted  for  those  Divisions  which  have  not  adopted 
Where  the  case  seems  to  demand  action  in  spite 
this  deficiency  as,  for  example,  where  some  appoint- 
lent  is  offered  in  opposition  to  the  declared  policy  of  the 
.ssociation  a  Warning  Notice  should  only  be  issued  on  the 
1  struct  ion  of  the  Chairman  of  the  Central  Ethical  Com- 
nttee  after  he  has  assured  himself  that  the  dispute  will  be 
onducted  vigorously,  and  that  the  Division  thoroughly 
nderstands  its  responsibilities.  J 


'•  Larkin  moved : 

it  Divisions  should  be  given  clearly  to  understand  that  the 
isertion  of  a  W  arning  Notice  pledges  them  to  take  active 
isciplinary  measures  against  offenders. 

•  Benham  (Brighton)  moved  the  following  rider : 

it  no  Warning  Notice  shall  be  inserted  by  a  Division  in 
ie  British  Medical  Journal  unless  the  Chairman  and 
ecretary  of  the  Division  are  of  opinion  that  a  three-fourths 
lajoiiti  of  the  Division  is  likely  to  be  obtained  in  favour 
tha  1  course,  and  that  no  such  Notice  shall  he  continued 
Uhe  Journal  unless  a  three-fourths  majority  in  favour  of 
oe  obtained  at  the  next  Division  meeting. 

aid  that  at  present  any  Division,  by  a  bare  majority 
y  meeting  of  a  Division,  could  pass  a  resolution  to  put 
tain  appointment  on  the  Warning  Notices  List,  but 
very  step  to  be  taken  afterwards  a  three-fourths 
nty  was  required.  It  seemed  to  him  that  to  make 
m  step  the  easiest  was  wrong.  W7ere  the  first  step 
as  difficult  as  subsequent  steps  the  position  would  be 
Ted  much  more  secure.  He  quite  admitted  that  it 
be  in  the  power  of  the  Chairman  and  Secretary  of  a 
ion  to  send  a  Warning  Notice  to  head  quarters  in  an 
'cncy  that,  he  thought,  was  admitted  in  the  rider — 
ie  attention  of  the  Division  must, be  called  to  the  fact 
1  hiee-fourtlis  majority  ought  to  bo  obtained  in  favour 
t  course  at  the  earliest  possible  moment. 

Lauriston  Shaw  (Chairman  of  the  Ethical  Com- 
y  J!°Pe(l  the  rider  would  not  be  accepted.  The  means 
ngmg  people  to  discipline  depended  not  upon  the 
wn  of  the  warning  notice  but  upon  the  determination 
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of  the  inofession  that  it  would  regard  as  unprofessional 
the  action  of  any  one  who  accepted  a  certain  specified 
appointment.  If  the  insertion  of  a  Warning  Notice  as  to 
an  appointment  were  to  be  treated  as  practically  equivalent 
to  a  declaration  by  the  Division  of  a  course  of  professional 
pohey  the  opportunity  of  using  the  Warning  Notice  to  the 
best  effect  would  often  be  lost. 

D  r  >L  a  mist  on  SI  1a  w''  °  °  °  suPP01^e<^  the  view  expressed  by 

The  rider  was  put  to  the  meeting  and  lost. 

Dr.  Fothergill  (Brighton)  moved  the  following  rider, 
which  was  seconded  by  Dr.  Benham  : 

That  it  be  an  instruction  to  tlie  Council  to  reconsider  the 
T,  i nd  a  so  rj1,es  governing  the  Warning  Notice  in 
der  to  prevent  as  far  as  possible  such  notices  being  used 
to  assist  would-be  candidates  to  obtain  information  as  to 
posts  for  which  they  intend  to  apply.  as  10 

Dr  Fothergill  had  had  recent  practical  experience 
that  the  notices  might  be  abused  by  candidates.  In  the 
■  aining  Notice  it  would  be  quite  sufficient  to  mention  the 
town.  I  lie  central  office  should  disseminate  the  informa¬ 
tion  as  to  what  was  wrong,  and  not  leave  it  to  the  Secre¬ 
tary  to  write  to  the  would-be  candidate. 

Dr.  Buist  (Forfarshire)  considered  that  every  Warning 
Notice  must  be  also  an  advertisement,  and  it  was  impos- 
fkIe  to  have  a  ^arniug  ^ice  which  would  not  givo 
mfoimation  to  blacklegs.  The  rider  was  lost, 

Di.  Scott  M illiamson  moved  as  a  rider; 

That  the  Council  be  requested  to  consider  the  possibility  of 
having  all  advertisements  dealing  with  salaried  appoint¬ 
ments  m  any  locality  sent  to  the  Secretary  of  the  Division 
.  previous  to  insertion  in  the  Journal.  -envision 

Dr.  J.  W.  Draper  (Huddersfield)  seconded. 

I  he  Chairman  of  Representative  Meetings  pointed 
out  that  any  advertisement  of  any  appointment  of  which 
there  might  be  reasonable  doubt  was  referred  as  suggested. 

I  o  make  the  matter  one  of  absolute  routine  would  be  to 
interfere  with  the  legitimate  business  of  the  Journal 
ments^eCt  °*  a^ver^fcan§  ffu^e  unexceptionable  appoint- 

Mr  Larkin  said  the  meaning  of  the  rider  was  that  tho 

advertisement  of  every  salaried  appointment  must  be  sent 
dov  n  to  the  Division  before  being  inserted  in  the  Journal. 

I  he  result  would  be  that  the  Journal  would  not  get  any 
advertisements,  which  would  go  to  other  journals.  The 
delay  involved  by  the  course  suggested  was  too  great. 

1  he  rider  was  withdrawn. 

Comicff-ARKIN  U10VeCl  tiie  foIIowiug  recommendation  of  the 

That  it  should  be  a  rule  that  a  Division  which  has  not  been 
pioved  by  experience  to  he  able  to  conduct  a  dispute 

nffi  be  affowed  Wr  f  m  Possession  of  Proper  Rules,  should 
no.  be  aliovved  to  enter  on  a  case  necessitating  the  use  of  a 

Earning  Notice  until  there  has  been  an  interview  between 
a  representative  ot  the  Central  Office  and  the  Executive  of 
the  Division  concerned. 

He  thought  this  an  important  restriction.  It  was  neces¬ 
sary  to  be  quite  sure  that  a  Division  before  entering  into  a 
dispute  quite  appreciated  what  it  was  going  to  do. 

Dr.  W.  P.  Stocks  (South  Manchester)  moved  to  substi¬ 
tute  the  words  been  proved  to  be  unable  ”  for  the  words 
•  not  been  proved  by  experience  to  be  able.” 

Mr.  Larkin  said  the  duty  of  the  Central  Office  would  bo 
to  assure  itself  that  the  Division  was  going  to  conduct  the 
dispute  properly.  It  was  for  the  Central  Executive  to 
assure  itself  as  far  as  possible  that  a  Division  was  able  to 
conduct  a  dispute. 

Dr.  G.  Halstead  (Isle  of  Thanet)  inquired  what  would 

happen  m  the  case  of  a  Division  that  had  never  had  a 
dispute. 

Mr.  Larkin  replied  that  it  would  be  right  to  assume  that 
it  was  inexperienced,  and  it  would  then  be  the  duty  of 
the  Central  Office  to  bring  home  to  that  Division  its 
responsibility. 

Ar\  ^  Sullivan  did  not  think  it  was  right  to  assume  a 
Division  was  incapable  of  conducting  an  inquiry  merely 
because  it  was  inexperienced. 

Mr.  Larkin  said  that  the  matter  arose  because  the  pro¬ 
fession  had  failed  in  disputes;  the  Council,  therefore, 
wished  to  devise  means  to  prevent  such  failure  in  the 
future. 

Dr.  O’Sullivan  could  not  see  why  a  Division  should  be 
penalized  because  it  had  not  had  opportunities  of 
investigating  disputes. 
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The  amendment  was  then  put  and  lost. 

Ei’.  Lad  Riston  Shaw  appealed  to  the  Chairman  of  the 
Organization  Committee  to  withdraw  the  motion,  lie 
had  had  repeatedly  in  the  last  few  years  to  consider  the 
question  cf  the  issue  of  Warning  Notices  in  consultation 
with  the  Medical  Secretary.  It  was  a  difficult  question, 
and  he  did  not  think  the  motion  would  assist  any  future 
chairman  of  the  Ethical  Committee.  The  discussion, 
however,  would  undoubtedly  help,  because  it  would  draw 
serious  attention  to  the  great  danger  there  was  in  a 
Division  starting  on  a  dispute  of  this  sort  without 

experience.  . 

Dr.  Eustace  moved,  on  behalf  of  the  Chichester, 
Worthing,  and  Horsham  Divisions,  an  amendment  to 
provide  that  the  assistance  of  a  Warning  Notice  should 
not  be  allowed  until  this  course  had  been  sanctioned  by 
the  Central  Office.  The  resolution  involved  either  that 
their  executive  should  travel  to  London,  or  that  the 
Central  Executive  should  travel  to  a  local  Division ;  and 
nothing  was  said  as  to  the  nature  of  the  interview. 
Further,  the  Central  Executive  might  still  be  dissatisfied 
after  the  interview,  and  then  the  Warning  Notice  must  be 
inserted.  If  his  amendment  were  accepted,  it  did  away 
with  those  difficulties  ;  the  assistance  of  a  Warning  Notice 
should  not  be  allowed  until  it  had  been  sanctioned  by  the 
Central  Office. 

Mr.  Larkin  accepted  the  amendment,  which  was  put  as 
a  substantive  motion  and  agreed  to. 

The  motion  became  a  resolution  of  the  meeting  in  the 
following  form : 

That  it  should  be  a  rule  that  a  Division  which  has  not  been 
proved  bv  experience  to  he  able  to  conduct  a  dispute  satis¬ 
factorily,'  even  if  in  possession  of  proper  rules,  should  not  be 
allowed"  the  assistance  of  a  Warning  Notice  until  such  lias 
been  sanctioned  by  the  Central  Office. 

Dr.  Young  moved  the  following  rider  : 

That,  unless  in  cases  which  only  concern  a  Division,  no 
Warning  Notice  shall  be  inserted,  except  in  accordance 
with  a  decision  of  the  Association  under  Article  31. 

Failure  to  comply  with  the  Warning  Notice  meant  the 
risk  of  expulsion  from  the  Association,  and,  therefore,  he 
held  that  a  member  was  entitled  to  reasonable  security 
that  the  matter  was  important  enough  to  have  received 
the  careful  consideration  which  was  involved  in  making  it 
a  decision  of  the  Association. 

Dr.  FoTHERGinii  thought  the  rider  would  rather  limit 
t  ie  autonomy  of  a  Division. 

On  the  suggestion  of  the  Chairman  of  Representative 
Meetings,  the  rider  was  adopted  in  the  form  of  a  recom¬ 
mendation  for  the  consideration  of  the  Council. 

Meetings  of  Divisions  after  Representative 
Meetings. 

On  the  motion  to  approve  the  remainder  of  the  Annual 
Report  of  Council  under  the  heading  “  Organization,”  Dr. 
Eustace  (Chichester)  brought  forward  an  amendment 
requiring  a  meeting  of  each  Division  to  be  held  six  weeks 
after  the  Representative  Meeting  for  the  purpose  of 
hearing  a  report  by  the  Representatives. 

Dr.  Dewar  (Edinburgh),  Di-.Buist  (Forfarshire),  and  Dr. 
Drury  (Halifax)  pointed  out  the  difficulties  of  this  course, 
having  regard  to  the  fact  that  the  Annual  Representative 
Meeting  is  held  in  the  summer,  and  the  amendment  was 
withdrawn. 

Proposed  Trade  Union. 

Dr.  J.  R.  Fuller  (North  Middlesex)  moved: 

That  it  be  an  instruction  to  the  Council  of  the  Association  to 
seek  to  obtain  the  opinion  of  the  Divisions  as  to  the 
desirability  of  the  Association  becoming  a  registered  trade 
union. 

He  said  that  this  was  the  first  time  a  Division  had 
instructed  its  Representative  to  bring  this  matter  before 
the  Representative  Meeting,  and  it  was  for  him  to  make 
the  words  “  trade  union”  sound  sweet  in  the  cars  of  the 
Representatives.  They  should  not  be  afraid  of  the  term, 
because  theirs  was  one  of  the  strongest  trade  unions  in  the 
kingdom.  They  had  won  nearly  every  battle  in  which 
they  had  engaged,  and  they  were  going  to  win  in  the 
future.  It  was  not  necessary  for  the  medical  profession  to 
use  all  the  weapons  employed  by  trade  unions  at  the  present 
day.  Comparing  the  advantages  and  disadvantages  of  a  trade 
union,  he  said  that  there  was  a  business  side  to  medicine 
and  a  scientific  side.  On  the  scientific  side  he  agreed  that 


they  should  be  at  one  with  the  public,  but  the  business 
side  of  medicine  was  for  themselves  and  not  the  public, 
except  that  the  public  would  make  the  bargain  with  them 
on  their  terms.  One  of  the  advantages  of  transforming  the 
association  into  a  trade  union  would  be  that  the  funds  could 
be  used  as  was  wished.  There  were  men  who  deprecated 
the  idea  as  lowering  the  dignity  of  the  profession,  but  he 
was  not  asking  very  much — merely  to  refer  the  matter 
to  the  Divisions  for  their  opinion.  On  the  question  of 
finance,  a  trade  union  could  not  be  run  on  25s.  a  year.  He 
did  not  believe  that  men  earning,  say,  T400  a  year,  would 
refuse  to  pay  more  on  the  ground  that  they  could  not 
afford  it.  It  was  the  best  insurance  they  could  possibly 
have.  (Cheers.) 

Dr.  Wallace  Henry  (Leicester  and  Rutland)  supported 
the  motion.  The  question  had  been  discussed  in  Leicester 
for  the  last  two  or  three  months  with  the  greatest  care. 
The  profession  felt  that  it  must  protect  itself  against 
blacklegs.  In  Leicester  they  were  advised  by  their 
solicitors  locally  and  by  the  State  Sickness  Insurance 
Committee  that  for  various  reasons  the  enforcement  of  a 
bond  was  quite  impossible ;  it  was  impossible  to  provide 
against  the  ob  jection  that  there  was  no  consideration  on 
the  face  of  it,  that  it  could  not  be  enforced  as  being  in 
restraint  of  trade,  and  that  it  was  against  public  policy. 
They  were  advised  that  the  High  Court  would  say  that 
the  bond  had  been  created  in  order  to  defeat  an  Act  of 
Parliament,  and  was  therefore  unenforceable.  Their  only 
means  was  by  the  registration  of  the  Association  as  a 
trade  union.  A  trade  union,  according  to  the  wording  of 
the  Act,  was  a  combination  of  either  masters  and  masters 
or  vrorkmen  and  workmen,  or  a  combination  to  regulate 
various  methods  of  conducting  a  business  or  trade.  The 
courts  had  decided  that  the  word  “business”  covered 
profession  as  well  as  trade.  It  had  said  that  the 
word  had  the  widest  possible  range,  that  it  meant  any¬ 
thing  a  man  did  in  order  to  provide  maintenance  for 
himself;  consequently  they,  the  medical  profession, 
were  covered  in  that  respect.  It  was  quite  probable 
that  in  the  future  they  would  have  to  contend  with 
blacklegs,  and  it  would  be  of  the  greatest  importance 
to  pro’tect  themselves  against  libel  actions.  Trade  unions 
wTere  very  largely  protected  by  law  in  carrying  on  trade 
disputes.  Their  disputes  in  the  future  would  be  trade 
and  business  disputes,  and  it  Avould  be  permissible  for 
them  to  circularize  members  of  the  profession  and  to  let 
the  public  know  that  certain  people  Avere  blacklegs,  and  in 
that  they  would  be  protected  by  the  Act,  Avhich  would 
prevent  libel  actions  being  taken  against  them.  They 
might  not  be  able  to  picket,  because  “  trade  dispute  ”  Avas 
a  very  much  narroAver  term  than  “trade  union,”  but  there 
w7ere  many  other  advantages  to  be  gained  for  fighting  pur¬ 
poses  if  the  Association  Avere  registered  as  a  trade  union. 
He  strongly  urged  that  sentiment  should  be  put  aside. 
The  profession  avrs  in  for  a  big  fight  and  was  bound  to  do 
all  it  could  to  Avin  it;  it  Avas  entitled  to  make  use  of  every 
weapon  it  could  honestly  use  in  order  to  secure  its  ends. 
(Applause.)  L  I 

Dr.  Ruist  (Forfarshire)  hoped  the  meeting  would  adopt 
the  motion.  Its  adoption  would  mark  a  recognition  by 
a  large  section  of  the  meeting  of  the  exact  character  of  the 
Avork  that  the  Association  had  been  developing  during  the 
last  ten  years. 

Dr.  Fletciier  (Chelsea),  on  the  instructions  of  his 
Division,  supported  the  motion,  and  he  was  extremely 
pleased  to  sec  that  it  had  the  support  of  a  member  of  the 
Council.  The  failure  of  the  Association  up  to  the  present 
day  had  been  due  to  the  Avant  of  trade  union  methods. 
They  had  signed  the  pledge,  they  had  all  agreed  to  abide 
by  certain  rules,  but  they  must  back  up  their  declaration 
by  raising  the  necessary  funds.  Many  of  them  had 
guaranteed  to  supply  a  certain  amount  of  money,  hut 
as  the  liabilities  of  the  profession  increased  members 
should  be  prepared  to  double  or  even  quadruple  then 
guarantees  if  necessary.  In  a  trade  union  everything 
compulsory.  Instead  of  sending  a  begging  letter  for  funds, 
the  executive  Avould  authorize  a  levy,  and  the  mem  be  n- 
Avould  be  bound  to  pay!  Having  regard  to  the  confidence 
that  a  trade  union  Avould  give  its  members,  he  did  no 
think  there  Avould  be  a  single  man  avIio  Avould  not  pay 
cheerfully.  Those  avIio  at  the  present  time  stood  asi<  ( 
said  they  would  not  join  the  Association  because  the 
Association  could  not  enforce  its  demands.  Unfortunate  3 
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iat  was  pretty  true.  In  liis  district,  for  instance,  a 
iberculosis  dispensary  had  been  forced  upon  them  at  the 
istigation  of  the  Medical  Officer  of  Health  for  Chelsea, 
acked  up  by  other  medical  officers  of  health.  The  place 
-as  now  being  abused.  The  local  profession  tried  to 
>ntrol  it  by  certain  rules  under  the  guidance  of  the 
•ranch,  and  so  on,  but  it  was  a  waste  of  breath.  If  they 
ad  a  trade  union  and  had  the  support  of  every  member 
f  the  trade  union,  they  would  be  able  to  control  it.  As  it 
as,  Association  men  had  taken  up  appointments,  and  they 
ad  had  to  bring  them  up  as  Association  men  and  repri- 
tand  them.  The  reprimand  was  not  effective.  If  the 
ssociation  was  made  into  a  trade  union,  it  would  soon 
ave  a  great  guarantee  fund.  If  every  man  felt  he  would 
3  effectively  backed  up,  he  would  cheerfully  pay  £10,  £20, 
r  even  £30.  (Applause.) 

Mr.  Turner  (Kensington)  said  that  as  a  somewhat  old- 
i-shioned  member  of  the  medical  profession  the  phrase 
trade  union  ”  to  a  certain  extent  “  stuck  in  his  gizzard  ” ; 
jt  it  had  gone  right  through ;  it  had  been  pulverized  and 
jsorbed.  He  thoroughly  agreed  with  Dr.  Fuller.  In  the 
>ming  fight  the  profession  would  have  to  deal  to  a  lar^e 
dent  with  trade  unionists ;  they  would  have  much  more 
mpathy  from  them  in  dealing  with  blacklegs  if  they  were 
lemselves  trade  unionists.  That  would  go  a  long  way 
wards  helping  them  to  support,  amplify,  and  carry  out 
.te  Public  Medical  Service.  In  every  way  they  would 
id  themselves  better  equipped  and  armed,  and  better 
)le  to  help  those  members  who  had  to  bear  the  brunt  of 
,  e  fight.  One  advantage  stood  out  above  all  others— that 
soon  as  they  became  trade  unionists  they  would  have 
e  entire  and  whole  hearted  support  of  the  G-overnment. 
laughter.)  Laws  would  be  brought  in  to  ensure  a 
jinimum  wage  and  a  minimum  capitation  fee,  and  the 
tsociation  s  fight  would  be  over.  (Renewed  laughter.) 

3  made  the  confession  that  he  was  a  whole-hearted  trade 
iionist,  and  meant  to  act  as  such. 

The  Chairman  of  Council  said  that  during  his  whole 
perience  of  Representative  Meetings  nothing  had  given 
rn^such  a  shock  as  the  speech  he  had  just  heard  from 
v.  Turner.  If  there  was  one  man  in  that  meeting  who 
1  thought  was  going  to  stand  by  the  old  traditions  of  the 
ofession  it  was  Mr.  Turner.  lie  (Dr.  Macdonald)  defied 
y  man  there  to  say  lie  was  behind  anyone  in  fighting  for 
e  interests  of  the  profession ;  and  he  went  further — there 
is  not  a  man  at  that  meeting  who  had  made  more 
crifices  than  he  had.  But  he  was  not  going  to  the 
tent  of  having  the  Association  registered  as  a  trade 
ion.  He  admired  one  word  used  by  Dr.  Wallace  Henry, 

10  said  lie  was .  going  to  use  all  powers  “  honestly  ”  for 
hting  this  point.  It  was  impossible  to  use  powers 
nestly.as  a  trade  union.  (Cries  of  “  Why  ?  ”)  Honesty 
is  not  in  it.  (“Oh,  oh  I  ”)  The  powers  of  union  could  be 
ed,  but  if  the  Association  became  a  trade  union  it  would 
ian  that  it  meant  to  go  beyond  the  law,  and  its  members 
mid  cease  to  be  law-abiding  citizens  of  the  country. 
No,,  no.”)  If  the  meeting  decided  in  favour  of  becoming 
registered  trade  union,  it  was  running  a  much  greater 
k  of  splitting  tlie  Association  from  end  to  end  than  ever 

tore.  V  hen  that  day  came  he  for  one  would  be  out 
it. 

Dr.  Major  Greenwood  said  he  had  raised  the  point  at 
3  last  meeting  of  the  Council,  and  had  understood  from 
3  Chairman  of  Council  that  legal  opinion  would  bo 
Jen  as  to  whether  it  was  possible  for  the  Association 
take  advantage  of  the  Trades  Disputes  Act  and  as  to 
3  Possibility  of  the  Association  registering  in  the  way 

tgested  by  the  rider.  Had  that  legal  opinion  been 
ten  ? 

Dr.  Maclean  replied  in  the  negative. 

Dr.  Haslip  (Westminster)  sincerely  hoped  the  meeting 
.0  think  seriously  before  passing  the  motion.  The 
airman  of  . Council  had  said  that  directly  the  Association 
ame.a  registered  trade  union  there  would  be  the  biggest 
ruption  that  had  ever  taken  place  in  the  Association. 
s°,  no-”)  It  was  a  matter  of  opinion,  and  the  risk  must 
1  be  run  at  the  present  time.  He  had  received  a  great 
>ck  on  hearing  the  speech  of  Mr.  Turner.  He  agreed 
'  1  the  Chairman  of  the  Council  that  at  present  trade 
011s  were  not  composed  of  law-abiding  citizens. 
r\  Stanley  (Birmingham)  considered  the  step  the 
■ociation  was  asked  to  take  a  very  serious  one,  hut  the 
itiou  had  been  forced  upon  it.  No  one  desired  that  the 


British  Medical  Association  should  become  a  trade  union 
for  the  mere  sake  of  being  a  trade  union,  but  they  desired 
it  for  their  own  sakes,  and  for  the  sake  of  the  stability 
and  the  future  welfare  of  the  profession.  With  regard  to 
the  question  of  splitting  the  Association,  information  had 
come  m  from  all  parts  of  the  country  from  men  who  had 
been  gravely  and  seriously  discussing  the  matter  for  the  last 
twelve  months,  and  he  maintained  that  the  Association  had 
to  thank  the  present  Government,  and  Mr.  Lloyd  George 
m  particular,  for  one  thing,  at  any  rate,  and  that  was  that 
he  had  driven,  or  was  driving,  the  British  Medical  Asso¬ 
ciation  to  erect  a  barrier  between  medical  men  and  the 
treatment  they  had  received  during  the  last  year.  To  his 
mind  the  formation  of  a  trade  union  would  provide  a  wall 
over  which  even  the  ingenuity  of  the  Chancellor  of  the 
exchequer  could  not  find  a  way.  As  to  the  question  of 
honesty,  was  it  to  be  implied  that  by  becoming  a  trade 
union  they  were  doing  a  dishonest  thing  ?  He  maintained 
nothing  dishonest  was  being  done,  but  an  honest  and 
courageous  thing.  It  was  necessary  to  move  with  the 
times.  Whilst  regret  might  be  felt  at  the  outset,  there 
was  a  suonger  feeling  that  medical  men  must  adopt  every 
possible  means  of  putting  themselves  in  an  impregnable 
position  to  resist  the  inroads  made  upon  them  by  un¬ 
scrupulous  politicians. 

Dr.  Moffatt  Holmes  (Leicester  and  Rutland)  said  that  at 
a  recent  meeting  of  the  representatives  of  the  Leicester 
and  Rutland  Division,  when  145  members  Avere  present, 
the  vote  was  unanimous  in  favour  of  the  Association 
becoming  a  trade  union. 

Dr.  Waltenberg  (Salford),  referring  to  the  speech  of  the 
Chairman  of  Council,  said  he  did  not  think  that  a  pro¬ 
fessional  man  could  be  looked  upon  as  coming  down  to  the 
level  of  a  working  man  if  the  Association  were  to  become 
a  trade  union. 

The  Chairman  of  Council  denied  that  lie  had  made  any 
such  statement.  He  had  not  compared  professional  men 
with  working  men. 

Dr.  Waltenberg  .  agreed  that  that  was  so,  but  tho 
Chairman  of  Council  had  said  something  stronger,  that 
medical  men  could  not  be  trade  unionists  and  be  honest. 

The  Chairman  of  Council  protested  that  he  had  made 
110  such,  statement.  He  said  there  was  no  honesty  in 
trade  unionism. 

Dr.  Waltenberg  considered  that  was  very  much  the 
same  thing.  \\  hat  was  the  difference  between  medical 
men  and  trade  unionist  Avorking  men  ?  In  both  cases  they 
Avorked,  whether  by  hand  or  brain.  He  Avauted  to  empha- 
size  the  fact  that  there  was  nothing  to  be  ashamed  of  in 
being,  a  trade  unionist.  The  Association  was  not  bound 
to  imitate  the  eA'ils  of  existing  trade  unions,  but  Avould  be 
able  to  set  an  example. 

Dr.  Law  (British  Guiana)  agreed  entirely  with  the 
remarks  of  the  Chairman  of  Council,  and  thought  medical 
men  Avould  be  loAvering  their  standard  if  the  Association 
became  a  trade  union.  Medical  men  were  members  of  an 
honouiable  profession,  and  they  would  not  be  improving 
their  position  or  making  tlio  AArorld  think  any  better  of 
them  by  sinking  to  the  level  of  trade  unionists. 

After  an  adjournment  for  tea, 

Mr.  Larkin  (Chairman  of  the  Organization  Committee) 
moved  an  amendment  that  the  motion  be  altered  to  read 
as  folloAvs : 

That  it  be  an  instruction  to  the  Council  of  the  Association 
to  report  to  the  DiA'isions  and  obtain  their  opinion  as  to 
the  desirability  of  the  Association  becoming  a  registered 
trade  union. 

He  Avas  extremely  pleased  to  hear  the  cheers  with  which 
the  speech  proposing  the  motion  Avas  received.  All  his  life 
he  had  been  a  Avhole-hearted  trade  unionist.  A  year  ago 
he  a\  ouid  have  voted  for  the  motion  as  it  stood  without  any 
demur  whatever,  but  during  the  last  tAvelve  months  tho 
matter  had  been  fully  considered  and  he  understood  the 
position  to-day  very  differently  indeed  from  what  he  did 
before.  For  the  Divisions  to  be  asked  to  express  an 
opinion  as  to  the  desirability  of  the  change  without  having 
a  very  full  report  of  what  the  change  Avould  mean  would 
be  a  very  foolish  thing  to  do.  That  Avas  why  he  moved 
his  amendment.  There  wore  several  facts  which  it  Avas 
important  the  Divisions  should  have  before  them  before 
they  came  to  an  opinion.  The  first  was  that  he  believed 
it  was  an  absolute  impossibility  for  the  Association  to 
become  a  trade  union.  He  said  that  advisedly.  No  doubt 
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the  Association  could  be  wound  up  and  all  its  property 
transferred  to  a  trade  union  ;  but  the  property,  as  far  as 
he  understood,  was  absolutely  earmarked  for  certain 
purposes,  and  if  at  the  winding-up  there  should  not  be  any 
body  with  similar  and  not  wider  powers  than  the  Asso¬ 
ciation  to  which  to  turn  over  the  money,  lie  was 
given  to  understand  it  would  be  applied  by  a  judge 
of  the  High  Court  to  charitable  purposes.  Then 
with  regard  to  the  Journal,  he  believed  that  it 
would  be  found  that  it  could  not  be  run  by  a  trade 
union.  It  would  have  to  be  put  in  the  hands  of  trustees. 
It  would  also  bo  necessary  to  deal  with  a  great  many 
other  matters— extremely  thorny  questions  on  which  they 
would  have  to  obtain  the  very  highest  legal  advice  upon  a 
hundred  and  one  different  points  before  they  could  come 
to  a  conclusion.  With  regard  to  levies,  be  doubted  very 
much  if  they  would  bs  found  easier  on  a  trade  union  basis. 
Finally,  they  would  have  to  consider  very  seriously 
whether  it  was  worth  while  to  run  the  risk  of  splitting 
the  Association,  because  no  doubt  it  would  be  split,  in 
order  to  become  in  name  what  they  already  were  in  fact. 

Dr.  Dryland  (Northamptonshire)  seconded. 

Dr.  Meade  (Scarborough  and  York)  supported  the 
amendment.  He  did  not  think  it  mattered  what  the 
Association  was  called;  there  was  nothing  in  a  name. 
They  belonged  to  a  noble  profession,  which  had  a  good 
name,  and  they  would  retain  it;  but  they  would  be  able  to 
light  with  better  weapons  and  a  better  organization  if  the 
nroposed  change  was  adopted. 

Dr.  Halstead  (Isle  of  Thanet)  did  not  consider  the 
change  to  a  trade  union  would  necessarily  split  the  Asso¬ 
ciation.  There  would  be  a  difference  of  opinion,  lie 
admitted.  There  had  been  differences  at  the  meeting 
that  afternoon,  but  nothing  that  had  occurred  had  split 
the  meeting.  He  doubted  very  much  if  it  would  have  that 
B  fleet 

Dr.  J.  W.  Crerar  (English  Division,  Border  Counties 
Branch)  thought  the  effect  upon  public  opinion  of  the  de¬ 
cision  to  be  arrived  at  in  this  matter  should  be  seriously  con¬ 
sidered.  At  present  the  medical  profession  had  the  force 
of  public  opinion  with  it,  but  within  a  very  short  period 
attempts  would  be  made  to  raise  that  opinion  against  the 
medical  profession,  not  on  the  question  of  trade  unionism, 
but  on  certain  other  questions  which  would  have  to  be  dis¬ 
cussed  later.  Therefore  they  should  be  careful  not  to 
hand  over  to  those  who  desired  to  attack  them  an  addi¬ 
tional  weapon.  If  the  mover  had  been  able  to  suggest 
that  some  immediate  benefit  which  they  had  not  got  at 
present  was  to  accrue  from  passing  the  motion  then  the 
advantages  might  outweigh  the  disadvantages.  It  passed 
•as  at  present  framed  it  gave  them  no  advantage  whatever. 
Throughout  this  fight  the  doctors  throughout  the  country 
had  said  they  were  fighting  the  Insurance  Act  as  much 
almost  in  the  interests  of  the  community  as  in  their  own 
interests;  but  once  let  it  go  forth  at  this  particular  junc¬ 
ture  that  they  were  taking  steps  to  form  themselves  into  a 
trade  union  for  their  own  personal  protection,  then  at  once 
they  would  lose  the  force  of  public  opinion. 

The  Solicitor  said  it  was  not  for  him  to  enter  into  the 
political  aspects  of  the  question,  but  he  wished  to  point  out 
one  or  two  matters  having  an  important  legal  bearing. 
This  was  not  the  first  time  the  matter  had  come  under 
their  consideration.  The  question  of  enlarging  the  powers 
of  the  Association  had  received  the  anxious  consideration 
of  various  committees  during  the  last  few  years,  and  it 
had  been  his  privilege  to  bs  present  at  those  deliberations. 
Something  like  two  years  ago  the  very  question  they  had 
now  under  consideration  was  before  them.  Opinions  had 
been  taken  of  the  most  eminent  counsel  at  the  Bar  in 
connexion  with  another  scheme  which  was  recently  before 
the  Association.  One  of  the  counsel  to  whom  he  referred 
(Sir  Francis  Beaufort  Palmer)  on  this  occasion  said  that 
he  experienced  the  greatest  possible  difficulty  in  coming  to 
a  conclusion  that  it  would  be  permitted  to  wind  up  the 
Association  and  transfer  its  assets  to  a  company  which  had 
a  greater  width  of  action  than  that  which  the  Association 
mT a  registered  company  possessed.  They  would  have 
first  and.  foremost  to  wind  up  the  Association  (which  was 
a  company,  although  the  word  “  limited  ”  was  not  used). 
It  was  on  the  Register  of  Companies,  and  it  had  to  become 
defunct  before  or  at  the  time  that  something  else  came 
into  existence.  It  therefore  had  to  be  wliat  was  legally 
and  technically  known  as  wound  up.  This  was  a  very 


solemn  process,  and  he  would  warn  them  against  entering  on 
that  course  unless  they  were  pretty  sure  to  carry  it,  because 
it  would  have  to  be  decided  by  a  majority  of  three-fourths  of 
the  general  meeting.  Some  of  the  members  seemed  to  be 
under  the  impression  that  the  Association  as  it  existed 
could  be  taken  bodily  off  the  register  of  Joint  Stock  Com¬ 
panies  and  placed  on  the  register  of  trade  unions.  He 
knew  of  no  method  by  which  that  could  be  done.  J  hey 
would  have  first  of  all  to  wind  up  the  Association  and  get  rid 
of  it,  and  then  they  would  have  to  be  registered  on  a  totally 
different  basis  under  the  Trade  Union  Acts.  Also  on  the 
question  of  the  property  he  wished  to  utter  a  word  of  caution, 
because  he  felt,  and  he  was  supported  in  that  feeling  by 
the  opinion  of  Sir  Francis  Beaufort  Palmer  and  Mr. 
Colquhoun  Dill,  that  the  dangers  to  which  he  was  going  to 
refer  were  real  and  pressing  dangers.  Under  their 
Memorandum  of  Association  they  were  registered  as  a 
scientific  association,  and  they  existed  for  certain  pur¬ 
poses  limited  by  that  memorandum.  As  he  was  advised 
and  believed,  they  wore  impressed  with  a  trust  for  those 
objects,  and  could  not  properly  be  utilized  for  trade  union 
objects  at  all.  They  would,  therefore,  have  to  be  prepared 
for  the  possibility  of  their  property  not  following  them, 
and  not  being  able  to  use  it  for  trade  union  purposes.  This 
observation  applied  to  their  property  in  the  Strand  and 
such  other  property  as  they  held.  Then  with  regard  to  the 
Journal,  he  knew  of  no  authority  (and  the  textbooks  and 
decisions  were  against  it)  for  a  trade  uuion  to  run  a 
journal  on  the  lines  of  those  upon  which  the  British 
Medical  Journal  was  run.  Therefore  it  appeared  to  him 
that  that  would  have  to  be  put  into  a  separate  trust.  It 
sounded  a  very  easy  mat  hr  to  say,  “Let  us  become  a 
trade  union,”  but  those  who  said  so  did  not  realize  the 
entire  dislocation  which  the  winding  up  of  the  old  compauy 
and  the  reconstitution  of  the  Association  upon  the  new 
basis  would  cause.  If  it  were  done  within  a  short  time  it 
would  come  before  them  at  a  time  when  they  had  very 
big  matters  to  look  to  and  to  fight.  It  would  be  lor  them 
to  consider  and  decide  whether  such  time  was  an  opportune 
one. 

Dr.  G.  Newton  Pitt  (Marylebone)  said  the  question 
was  brought  before  them  more  particularly  by  their 
friends  in  the  North  who  were  in  daily  contact  with 
trade  unions,  and  who  thought  it  would  be  a  good  thing 
if  the  Association  could  acquire  all  the  advantages  of 
trade  unionism.  It  had  been  pointed  out  that  one  of  the 
advantages  woidd  be  that  they  could  libel  each  other 
without  the  slightest  compunction.  Surely  they  ought 
to  be  ashamed  to  take  such  a  matter  into  consideration. 
Surely  they  did  not  wish  to  call  out  their  members  who 
were  doing  good  anel  excellent  work  simply  to  force  the 
hands  of  the  Government.  They  had  to  consider  it  from 
the  point  of  view  of  the  patients,  the  profession,  and  (he 
public.  Assuming  that  it  was  a  practical  plan  to  carry 
out — which  he  could  not  admit — there  was  a  very  large 
body  of  thinking  men  throughout  the  country  who  did 
not  approve  of  trade  union  methods.  He  was  quite 
certain,  if  once  they  began  to  compel  a  man  to  do  things 
against  liis  conscience,  and  to  fail  to  see  a  patient  because 
they  thought  it  a  convenient  lever  to  bring  into  force,  a 
large  number  of  the. members  of  the  Association  whom 
they  coidd  least  afford  to  lose  would  immediately  leave  it. 
As  to  those  who  were  already  inclined  to  retire  from  cue 
Association,  it  would  certainly  not  tend  to  retain  them  ^ 
they  had  a  trade  union  by  which  they  could  be  ostracizec. 
and  called  them  blacklegs.  They  should  bold  toge  ler 
for  the  advantage  of  one  and  all,  and  it  would  only  be  >y 
backing  up  one  another  that  they  would  strengthen  1- 
profession.  At  the  present  time  the.  public  was  wnh  -ic 
profession,  and  not  only  the  public  but  even  the  mem  nos 
of  the  Government.  The  press  and  the  public  weie  m 
enormous  asset  which  they  should  be  very  loth  to  -  now 
away. 

Dr.  J.  P.  Low; son  (North  Middlesex)  said  that  the  ciim- 
culties  set  before  the  meeting  by  the  Solicitor  were  l”1’” 
that  it  was  desirable  to  have  the  question  threshed  °  '1- 
The  rider  suggested  that  the  opinion  of  the  Divisions  shmi  ‘ 
be  obtained;  it  w7as  not  a  resolution  to  become  a  im-c 
union  straight  away.  The  strongest  argument  used  on  k 
other  side  by  Dr.  Macdonald  and  others  was  that  it  won  < 
split  the  profession.  Now  this  was  the  very  thing  )a 
had  to  be  found  out.  If  it  was  going  to  split  the  profession 
to  such  an  extent  they  would  not  go  on  with  it.  The  Solid  or 
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ad  told  them  that  they  would  require  a  three-fourths 
lajority  to  carry  the  matter  through,  and  this  was  the 
,  dy  argument  against  the  proposal  which  carried  any 
eight.  I  ho  last  speaker  had  said  that  it  was  a  shocking 
img  tor  them  to  libel  their  brethren.  They  wanted  to 
t  the  public  know  who  the  blacklegs  were,  and  they 
!  n“d  110  do  tbls,  ,now  ’^cause  an  action  for  damages  could 
;  brought.  _  it  they  became  a  trade  union  they  would  be 
dc  to  publish  the  names  of  these  people,  and  he  did  not 
mile  there  was  anything  very  degrading  in  that.  It  was 
ute  true  that  becoming  a  trade  union  would  be  of  no 
due  so  fai.  as  the  present  struggle  was  concerned  •  by 
10  ““w  thc  change  had  been'  effected  the  present 
niggle  would  be  ov.r,  But  they  had  to  remember 
at  the  Insurance  Act  was  only  the  beginning  of 
mgs,  and  that  in  thc  future  the  medical  profession 
as  not  going  to  be  let  alone;  it  was  going  to  be 
anaged,  and  the  question  was  who  was  going  to  manage 
Was  the  Government  going  to  manage  it,  or  was 
to  manage  itself?  The  reason  they  wanted  to  become 
trade  union  was  that  they  might  be  as  powerful  as 
■ssiblc,  and  able  to  manage  themselves,  not  only  in  their 
m  interests,  but  in  the  interests  of  thc  public  They 
■re  the  only  people  who  knew  what  general  practice  was 
d  how  it  could  host  be  conducted. 

Dr.  ,i.  E.  \\  ebb  (East  CovnwrJ)  said  that  after  hearino- 
3  debate  lie  A\as  absolutely  disinclined  to  haye  anything 
do  with  trade  unionism.  By  adopting  trade  unionism 
A  w1ouidi  bc  approaching  a  lower  level  instead  of  a 
>her  level.  He  disagreed  altogether  with  thc  suggestion 
it  they  had  adopted  trade  union  methods  in  theii°  fight- 
1  procedure.  They  had  merely  followed  the  lo<ncal 
[uence  of  events.  It  had  been  said  that  registration 
a  trade  union  would  relieve  them  from  liability  for 
ED  but  surely  they  did  not  want  to  libel  anybody.  It 
s  said  also  that  it  would  give  power  to  expel  a  member; 
v  at  the  present  time  there  was  power,  under  Buie  Z,  to 
lel  a  member  who  did  anything  unprofessional.  Pie 
icved  that  the  original  conception  of  trade  unionism 
sgood,  bat  of  late  it  had  been  prostituted,  and  he  would 
like  to  see  the  Association  sullied.  If  they  adopted 
de  unionism  they  must  be  prepared  to  take  the  whole 
oquy  attached  to  it.  If  they  stiffened  their  backs  and 
gljt  there  would  never  be  any  reason  for  trade 
omsm.  If  misfortune  came  they  must  choose  their 
rpons  when  it  came,  but  in  his  opinion  the  time  was 
yet  ripe.  He  appealed  to  thc  mover  to  withdraw  his 
tion.  If  the  matter  was  sent  down  to  the  Divisions, 
le  would  go  in  one  direction  and  others  in  another, 

I  the  Association  would  be  a  riven,  whereas  it  was  now 
uited,  body. 

>r.  Williamson  (Bristol)  supported  what  had  been  said 
tho  Solicitor  of  the  Association.  He  did  so  because 
information  upon  which  the  Solicitor  based  his 
larks  was  received  through  the  medium  of  the  Bristol 

ision. 

he  Solicitor,  having  received  permission  to  intervene, 

1  that  he  had  been  an  admitted  solicitor  for  thirty 
rs,  and  would  not  admit  for  a  moment  that  Bristol 
kl  teach  him  law. 

*i.  W  illiamson  said  that  Bristol  did  not  presume  to 
■h  the  Solicitor  law,  but  the  opinion  of  Sir  Beaufort 
uier,  which  the  Solicitor  quoted,  was  the  opinion  given 
Bristol.  The  Bristol  Division  had  brought  the  question 
1  3  ear  ago,  and  wanted  then  to  give  the  Association 
powers  of  a  trade  union  the  Association  needed.  For 
jears  it  had  been  working  to  secure  greater  powers. 

1  matter  had  been  very  carefully  weighed  in  Bristol, 
k  had  been  proved  that  there  was  an  alternative  to 
British  Medical  Association  becoming  a  trade  union, 
would  point  out  one  or  two  facts  about  trade  unionism, 
k  of  all,  levies  were  not  enforceable  in  trade  unions. 

1  man  did  not  want  to  pay  liis  levy  he  cleared  out. 
mg  times  of  struggle  a  man  went  into  a  trade  union 
snPP01’^  >  but.  when  times  were  quiet,  he  left  it. 
ther  thing  was  that  the  Trades  Dispute  Act  had  been 
1  pie  ted  by  the  courts  of  law  very  narrowly,  and,  if  the 
ession  adopted  trade  unionism,  it  would'  be  running 
egal  difficulties  almost  every  clay.  It  seemed  to  him 
it  was  necessary,  not  to  shelve  the  question  by 
wing  out  tlie  rider,  but  to  ask  the  Council  to  look  for 
e  alternative. 

-•  F.vrqu  11  arson  (Durham)  asked  whether  the  process 
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of  winding  up  a  company  destroyed  the  individual  right  of 
o\,  neisliip  in  the  assets  of  the  company. 

,..01Ji18  ^LIC'I™E-  replying,  said  the  question  seemed  to 
lesolve  itseif  into  this— namely,  “  Can  we  wind  up  and 
divide  the  property  amongst  us  •?  ”  His  answer  was No.” 
Iliey  could  not  make  a  profit  out  of  thc  accrued  assets  of 
the  Association ;  it  had  to  be  carried  on  upon  the  lines  of 
the  trust  that  was  created  under  the  memorandum.  There 
won  kl  a  ways  have  to  be  some  scheme  put  forward  on 

JZlLi’T  tof  t?iat  wlnch  existed  at  present  for  the 
ml  nmistiation  of  the  property  now  held  by  the  Associa¬ 
tion,  and  that  scheme  would  have  to  be  settled  by  the 

tber,li  m  ^f  ;VV°?ltl/beg  to  P°int  oufc  r'bafc  they  ran 
the  nsk  of  the  Chanty  Commissioners  coming  in.  I)r 

\\  illiamson  had  suggested  that  a  way  had  been  opened  by 
mstol  which  would  solve  all  doubts  and  difficulties.  Ail 
ie  could  say  was  that  he  had  never  seen  it;  he  had  only 
seen  one  scheme  put  forward  by  Bristol,  and  that  was 
pronounced  unworkable  by  the  opinion  of  Sir  Beaufort 
Palmer  confirmed  by  Mr.  Colquhoun  Dill.  In  conclusion, 
lie  vould  ask  the  meeting  to  consider  seriously  whether 
111  throwing  over  what  they  had  got  and  in  graspim’ 

something  else,  they  were  not  making  the  greatest  mistake 
they  could  make. 

Mr.  J.  Howell  Evans  (Westminster)  said  that,  net 
having  received  instructions  from  the  Divisions,  if  they 
voted,  .representatives  would  be  voting  as  individual 
members  and  not  as  representing  their  Divisions. 

The  Chairman  replied  that  that  was  a  matter’  for  then- 
own  discretion. 

Mr.  J.  Howell  Evans  protested  that  they  were  now 
being  asked  to  vote  011  a  most  serious  question  in  their 
individual  capacity.  It  was  not  their  duty  to  do  so. 

Dr.  E.  Smith  (Wandsworth  and  Wimbledon)  asked, 
supposing  the  Association  decided  to  wind  itself  up  with¬ 
out  any  scheme  for  doing  anything  in  the  future,  what 
would  happen  to  the  property? 

i hei  Solicitor,  in  reply,  said  lie  could  not  imagine  such 
a  condition  of  things. 

The  amendment  was  carried  as  follows: 

That  it  be  an  instruction  to  the  Council  of  the  Association  to 
report  to  the  Divisions  on  and  obtain  their  opinion  as  to 
the  desirability  of  the  Association  becoming  a  registered 
trade  union.  0 


Postponement  for  a  Year. 

. ,  Wb°r7  the  amendment  came' up  as  a  substantive  motion. 
Dr.  -J.  I.  Macnamaba  moved: 

T1AmmallMeMiii°n  °f  th®  quesfcion  ba  Postponed  to  the  next 

He  said  it  would  be  lamentable  if  after  the  exposition  of 
the  position  given  by  the  Solicitor  the  meeting  should 
think  of  forcing  the  resolution  through  at  the  moment, 
lie  sympathized  with  the  trade  union  movement,  and 
if  lie  could  see  his  way  to  support  a  motion  which 
would  convert  the  Association  into  a  trade  union  and 
give  it  the  basis  of  a  trade  union  without  dishonouring  or 
degrading  the  profession  he  would  be  delighted  to  do  so  ; 
but  after  listening  to  the  discussion  he  was  not  sure  that 
it  would  benefit  the  profession  at  all.  They  Wanted  power 
to  post  blacklegs  in  a  public  place,  but  it  would  not  put 
the  Association  in  a  very  good  position  if  they  penalized  a 
man  for  attending  to  a  poor  and  distressing  case.  If  the 
motion  were  passed  there  would  not  be  a  happier  man  in 
England  than  Mr.  Lloyd  George.  They  were  faced  with 
four  possibilities— a  State  service,  of  being  contract  doctors 
under  a  State  department,  of  being  trade  unionists,  and  of 
being  free  men.  Which  would  they  have  ?  He  urged 
them  to  carry  on  their  profession  as  in  the  past — without 
anj  other  control  than  that  due  to  the  honour  of  the  pro¬ 
fession.  Io  pass  the  motion  was  to  send  a  bomb  of  discord 
into  every  Branch  and  Division  at  the  very  moment  when 
united  strength  was  wanted. 

Mr.  Cecil  P.  Lankester  (Guildford)  seconding  the  motion, 
said  his  opinions  had  been  very  much  changed  during  the 
last  two  hours;  he  thought  there  could  be  no  greater  lack 
of  wisdom  than  to  approve  the  motion  to  send  down  thc 
whole  subject  to  the  Divisions  for  discussion  without  also 
sending  the  Solicitor  of  the  British  Medical  Association  to 
every  Division.  If  the  British  Medical  Association  were  to 
be  transmogrified  into  a  trade  union,  the  process  would 
take  at  least  two  years,  and  they  had  infinitely  more 
important  work  to  do  in  the  immediate  future.  A  fight 
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liad  to  be  fought  such  as  medical  men  had  never  had  to 

fight  before.  ,  ,, 

Dr.  W.  Craig  (Fife)  asked  what  would  occur  to  the 
property  of  the  Association  in  the  event  of  a  split 
occurring.  An  analogous  case  had  arisen  in  Scotland 
when  there  was  a  division  in  the  Free  Church,  and  tne 
smaller  section  secured  the  whole  of  the  funds. 

The  Chairman  considered  that  the  question  had  already 

been  answered.  ,  „  ,  ,,  ...  . 

Major  R.  Heard  (Punjab)  asked  whether,  in  tlie.  event 
of  the  Association  becoming  a  trade  union,  officers  in  His 
Majesty’s  service  could  retain  their  membership.  He 
thought  they  could  not  under  the  King’s  Regulations. 

Tlie  Solicitor  concurred  in  that  view. 

Dr.  Carter  (Bristol)  considered  that,  whilst  before  the 
adjournment  there  had  been  a  very  strong  expression  of 
opinion  throughout  the  meeting  of  the  need  of  power  n 
of  trade  unionism  and  registration  as  a.  trade  union,  yet 
it  was  obvious,  after  the  opinion  of  the  Solicitor,  that  the 
idea  of  trade  unionism  would  lead  the  profession  into  a 
fool’s  paradise.  To  carry  out  such  a  proposition  would 
be  wasting  the  time  and  efforts  of  the  Association  at  a 
very  critical  stage.  Whilst  supporting  the  motion  that 
the  matter  be  suspended  for  twelve  months,  ho  thought 
that  the  extremely  strong  feeling  which  existed  111  the 
meeting  that  such  powers  were  needed  must  not  be 

forgotten.  . 

The  motion  to  postpone  the  question  for  a  year  was 

then  put  and  carried. 

Communications  to  the  Press. 

In  reply  to  Dr.  Napier  Jones  (Reading),  the  Chairman 
of  Representative  Meetings  said  that  the  usual  routine, 
stib ject  to  the  approval  of  the  meeting,  would  be  followed 
as  to  the  communication  of  the  day  s  proceedings  to  the 
press — namely,  that  the  nature  of  the  communication 
would  be  left  “to  the  discretion  of  the  Chairman  of  Repre¬ 
sentative  Meetings  in  conjunction  with  the  Editor. 

The  meeting  agreed  to  this. 


Documents  Sent  to  Members. 

With  regard  to  the  proposals  of  the  Council  (Supple¬ 
ment  to  the  British  Medical  Journal,  May  lltli,  p.  455, 
para.  55)  as  to  documents  to  be  sent  to  new  members, 

Dr.  R.  C.  Monnington  (Salisbury)  withdrew  a  rider  that 
the  papers  mentioned,  with  the  model  ethical  lules,  be 
forwarded  to  existing  members  as  well  as  new  members. 


The  Medical  Federation,  Limited. 

Dr.  Fletcher  (Chelsea)  moved  : 

That  the  Council  of  the  British  Medical  Association  be 
instructed  to  reopen  negotiations  with  the  Medical  Federa¬ 
tion,  Limited,  with  a  view  to  devising  means  of  adapting  the 
powers  contained  in  the  memorandum  of  that  company  to 
the  urgent  needs  of  the  profession. 


His  Division  wanted  tlie  Association  in  some  way  to  acquire 
increased  power  in  order  more  effectively  to  fight  the 
Insurance  Act. 

Mr.  H.  F.  Devis  (Bristol),  who  seconded,  remarked  that 
there  was  a  demand  for  solidarity.  This  had  been  pio\ed 
in  tlie  past  by  tlie  attempt  to  obtain  the  Charter  and  to 
form  the  new  company.  They  did  not  know  to-day 
whether  the  new  company  would  be  formed  or,  if  it  was, 
whether  it  would  be  formed  in  time  to  achieve  whai  they 
desired.  They  bad  no  guidance  from  the  Council  on  this 
matter,  and  all  they  asked  was  that  tlie  powers  which  the 
Medical  Federation  possessed  should  be  brought  again 
under  the  notice  of  the  executive  body,  and  that  the 
Council  should  try  and  find  some  other  means  of  adapting 
them  to  the  needs  of  the  profession. 

Dr.  Walker  (Mid  Essex,  etc.)  supported  the  motion.  In 
South  Essex — and  he  was  sure  in  other  parts  of  the 
country — there  was  a  very  strong  feeling  that  further  power 
was  needed.  The  Medical  Federation  showed  the  way  by 
which  this  power  could  be  obtained,  aud  lie  trusted  tlie 
meeting  would  pass  the  resolution. 

Dr.  John  Brown  (Rochdale)  supported.  He  was  of 
opinion  that  tlie  very  points  they  had  been  fighting  for 
were  within  the  Memorandum  of  the  Federation. 

Dr.  Pope  thought  the  motion  was  too  imperative.  It 
was  not  long  since  the  Council  reopened  negotiations  with 
the  Medical  Federation.  The  Solicitors  opinion  was 


obtained  upon  it,  and  it  was  thoroughly  considered  by  tho 
State  Sickness  Insurance  Committee  and  by  tlie  Council. 

Mr.  Larkin  hoped  tlie  meeting  would  not  ask  the 
Council  to  waste  its  time  in  threshing  straw.  This  matter 
had  been  carefully  gone  into  by  two  committees  of  the 
Association,  and  not  a  tittle  of  evidence  had  been  brought 
forward  to  upset  the  conclusions  already  reached. 

Dr.  T.  M.  Carter  (Bristol)  said  they  had  heard  they 
could  not  get— at  any  rate  in  time— either  a  new  company 
or  the  powers  of  a  trade  union.  F  or  the  Association  to 
use  tlie  powers  of  compensating  members  would  not  entail 
winding  up  the  Association.  It  was  true  that  tlie  Council 
bad  taken  opinions  as  to  the  means  of  co-operating,  in  the 
sense  of  amalgamating,  but  there  were  other  means,  and 
he  hoped  tlie  Association  would  not  throw  away  this 
weapon,  so  urgently  needed  to  meet  the  attacks  on  the 
profession. 

Dr.  W.  Douglas  (Maidstone)  asked  why  it  was  sug¬ 
gested  that  it  was  objectionable  to  adopt  tlie  Federation 
scheme. 

Mr.  Larkin  (Council)  said  be  would  answer  that  question 
by  referring  the  members  to  tlie  opinion  of  Mr.  Colquhoun 
Dill,  dated  April  10th,  1911  (Supplement  to  British 
Medical  Journal,  May  lltli,  p.  480).  He  did  not  know 
why  the  Association  should  go  over  to  tlie  Federation. 
The  Federation  claimed  to  have  invented  something  which 
no  other  man  or  mind  had  ever  conceived.  But  this  had 
been  thought  of  years  ago,  and  the  Association  had  been 
prepared,  if  it  could,  to  widen  its  powers  through  the 
Memorandum,  or  by  means  of  a  new  company,  bid  not  to 
trouble  itself  about  many  things  that  the  Federation  had 
sought,  and  which  were  spoken  of  by  Mr.  Dill  in  terms  of 
absolute  condemnation. 

Tlie  resolution  proposing  to  reopen  negotiations  with 
the  Medical  Federation  was  then  put  to  the  meeting 
and  lost. 


Annual  Conference  of  Secretaries. 

The  following  recommendation  of  the  Organization 
Committee  was  agreed  to  : 

That  in  view  of  the  growing  importance  of  the  Conference  of 
Secretaries,  arrangements  should  be  made  whereby  m 
future  years  the  Conference  shall  be  held  at  a  time  a,, 
which  no  other  function  takes  place. 


Grouping  of  Branches  not  in  the  United  Kingdom. 

Mr.  Larkin  (Chairman  of  the  Organization  Committee; 
moved : 

That  it  be  an  instruction  to  the  Council  to  settle  the  grouping 
of  Branches  outside  the  United  Kingdom  for  election  01 
members  of  Council  for  the  year  1913-14  on  consideration  oi 
the  views  of  the  Branches  concerned. 


Dr.  J.  H.  S  anders  (Hong  Kong)  moved  as  a  rider: 

That  the  new  arrangement  of  grouping  of  Branches  not  in 
the  United  Kingdom,  whereby  the  Hong  Kong  and  cmn£ 
Branch  is  grouped  with  the  various  Branches  m  innun 
Burma,  Ceylon,  and  Malaya  for  the  purpose  of  electup,  one 
member  of  tlie  Council  of  the  Association,  does  not  8i  t 
that  Branch  adequate  representation,  and  seriously  cm  tai  , 
the  rights  and  privileges  of  the  members  of  the  Brancn , 
that  therefore  one  member  of  Council  shouM  bo  allotted  to 
the  Hong  Kong  and  China  Branch,  together  with  the  ftlala  * 
Branch,  and  another  member  of  Council  allotted  .  ‘ 

Branches  in  India,  Burma,  and  Ceylon,  which  Biancue. 
have  interests  more  or  less  in  common;  and  that  m 
event  of  this  proposal  being  approved  by  the  Represent, 
Bodv  the  member  of  Council  representing  the  Hon„  no  c 
and  “China  and  Malaya  Branches  should  lie  elected  no 
members  of  each  of  the  two  Branches  alternately. 

The  whole  continent  of  Asia  had  only  one  Representative 
on  tlie  Council,  who  came  from  India,  and  could  no  0 

anything  about  questions  at  Hong  Kong.  _ 

Mr.  Larkin  said  lie  approached  this  subject  witi  c  '  y 
sympathy  for  members  abroad,  but  every  Branch  a  ion 
and  abroad  was  apt  to  think  that  it  was  not  adequa 
represented  on  tlie  Council.  Tlie  by-laws  only  allow*, 
seven  members  for  Colonial  Branches.  To  provide  anotne 
member  for  them  would  involve  an  alteration  o 
by-laws,  unless  a  member  was  to  be  taken  from  one  o 
other  Branches.  If  tlie  Hong  Kong  or  any  other  Branci 
were  to  present  any  reasonable  scheme  it  coulcl  h 
sidered  by  tlie  Council.  In  reply  to  a  sl]f8fr\ ‘'j11  PKj> 
tlie  matter  should  be  referred  to  the  Council,  Mi.  •  ‘  * 
said  it  had  been  before  the  Council  in  one  form  or  a  . 
periodically;  but  it  was,  bethought,  impossible  to  appoit 
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■  e  representation  on  the  Council  in  a  fairer  way  than  at 
esent. 

The  Chairman  of  Council  said  when  the  constitution 
the  Council  was  altered  the  representation  of  the 
nninions  beyond  the  seas  was  considered  very  care- 
lly.  The  original  proposal  was  that  they  should  have 
a  Representatives,  but  on  discussion  it  was  thought  to 
too  many.  The  number  seven  was  suggested,  and  the 
ilonial  Representatives  themselves  agreed  that  that  was 
Sicient ;  personally,  he  was  inclined  to  think  that  it  was 
t,  because  the  members  were  scattered  over  such  a  great 
tent  of  country.  If  the  Representatives  of  the 
ominions  beyond  the  seas  were  to  propose  an  alteration 
the 'by-laws  to  allow  for  an  additional  member  that 
>uld  be  the  simplest,  in  fact  the  only  way,  of  meeting  the 
int. 

Dr.  Fothergill  (Brighton)  moved  that  the  question 
referred  to  the  Council  with  a  view  to  its  bringing  up  a 
oort  with  such  amendment  of  the  by-laws  as  was  thought 

visable. 

Dr.  Price  (North  Carnarvon)  seconded  the  amendment, 
lich  was  accepted  by  Dr.  Sanders  (Hong  Hong)  and 
reed  to,  and  subsequently  carried  as  a  substantive 

)tion. 

nsurance  Commissionerships  and  Membership  of  the 
Association. 

Dr.  Haslip  (Westminster)  pressed  for  an  answer  to  the 
estion  put  earlier  in  the  afternoon  whether  Mr.  Smith 
.Uitaker  was  still  a  member  of  the  British  Medical 
jsociation. 

llie  Chairman  replied  that  the  information  he  had 
m  the  Financial  Secretary  was  that  Mr.  Smith 
litaker  was  no  longer  a  member. 

]>•  Courtenay  Milward  (Cardiff)  inquired  whether 
y  medical  Insurance  Commissioner  was  at  present  a 
mber  of  the  Association. 

the  Chairman  said  the  information  would  be  given 
ier  the  matter  had  been  inquired  into. 

Publication  of  List  of  Representatives. 

3n  the  motion  to  approve  the  remainder  of  the  Supple- 
ntary  Report  of  Council  under  heading  “  Organization,” 
i  Chairman  of  Council  moved  as  a  rider: 

Tat  the  Council  take  into  consideration  the  question  of 
fixing  a  date  for  the  publication  of  the  list  of  Representa¬ 
tives,  after  which  alterations  of  the  constituencies  shall  not 
be  effective  as  regards  the  election  of  members  for  that 
year’s  Representative  Meeting. 

e  object  was  to  put  things  on  a  correct  basis,  so  that  the 
istituencies  might  elect  their  Representatives  at  the 
iper  time.  The  motion,  with  the  rider,  was  carried. 

Che  meeting  adjourned  at  7  p.m. 


Saturday,  July  90th. 

die  proceedings  wore  resumed  on  Saturday,  July  20th, 
9.30  a.m..  Dr.  E.  J.  Maclean  (Chairman  of  Repre- 
tative  Meetings)  in  the  chair.  The  minutes  of  the 
vious  day’s  proceedings  were  corrected  and  confirmed. 

Voting  and  Procedure. 

Che  meeting  agreed  to  proceed  forthwith  with  the  debate 
the  National  Insurance  Act,  and  sit  till  10  p.m.  if 

essarv. 

h1.  Courtenay  Lord  (Rochester  and  Chatham)  inquired 
ether  there  were  any  circumstances  under  which  a 
iresentative  might  vote  twice  on  a  single  division. 

Ir.  Russell  Coombe  (Exeter)  also  asked  the  effect 
>n  the  vote  when  a  Representative  represented  two 
'isions. 

-he  Chairman  of  Representative  Meetings  replied 
t  where  a  member  represented  two  constituencies  it  was 
ious  he-could  only  vote  one  way  and  for  one  Division. 
h1.  T.  W.  Hicks  (Hendon  and  Finchley)  inquired,  in  the 
nt  of  a  card  vote  being  taken,  how  the  votes  in  a  con- 
uency  would  be  apportioned  where  it  was  represented 
rnore  than  one  member,  and  also  the  effect  upon  the 
nber  of  votes  if  one  of  the  Representatives  of  a  con- 
uency  were  absent  from  the  meeting, 
he  Chairman  replied  that  if,  for  instance,  a  con- 
uency  was  represented  at  the  meeting  by  four 


Supplement  to  nr*. 
IJritish  Medical  Journ.vl 


members,  and  all  four  were  present,  each  of  such 
representatives  would  have  a  fourth  of  the  number  ol 
votes  allotted  to  the  constituency.  If,  however,  two  oi 
the  four  Representatives  were  absent,  the  number  of  votes 
for  the  constituency  remained  the  same,  and  the  two 
Representatives  present  would  each  have  half  of  the  votes 
of  the  constituency. 

Admission  of  the  Press. 

The  Chairman  announced  that  lie  liad  received  com¬ 
munications,  directly  and  indirectly,  from  the  press, 
urging  that,  having  regard  to  the  public  importance  of  the 
matter  to  be  debated  with  regard  to  the  National  Insurance 
Act,  there  should  be  the  freest  and  fullest  access  to 
members  of  the  press,  both  in  respect  of  the  Committee 
stage  and  the  Report  stage.  He  had  replied  to  these  com¬ 
munications  by  saying  that  it  was  a  matter  entirely  for  tlic 
meeting  to  decide.  His  own  recommendation  to  the 
meeting  was  that,  at  all  events  as  to  the  Committee  stage, 
the  press  should  not  be  admitted,  for  reasons  which  ho 
pointed  out. 

The  meeting  agreed  that,  as  regards  the  Committee  stage, 
the  press  be  not  admitted.  The  question  of  the  admission 
or  the  press  to  the  Report  stage  was  left  over  for  future 
consideration. 

The  issue  of  a  precis  of  the  proceedings,  on  the  motion 
of  Dr.  Fothergill,  seconded  by  Dr.  Johnson  Smyth,  was 
left  to  the  Agenda  Committee,  in  conjunction  with  the 
Editor  and  the  Medical  Secretary. 

With  regard  to  the  proceedings  of  the  Committee  stage, 
it  was  resolved,  on  a  motion  from  the  Chair,  that  the 
fullest  possible  report  should  be  published  in  the  Journal, 
under  the  supervision  of  the  Agenda  Committee  and  the 
Editor. 

Official  Welcome  by  the  Deputy  Lord  Mayor. 

At  this  stage  the  Chairman  of  Representative  Meetings 
said  he  had  the  privilege  of  presenting  to  the  meeting 
Sir  Charles  Petrie,  the  Deputy  Lord  Mayor. 

The  Deputy  Lord  Mayor  said  he  attended  on  behalf  of 
the  Lord  Mayor,  the  Earl  of  Derby,  who  was  unfortunately 
not  able  to  be  present,  to  welcome  the  Representatives  of 
the  British  Medical  Association  to  Liverpool.  He  extended 
a  very  hearty  welcome  from  the  civic  authorities  of 
Liverpool,  avIio  were  very  pleased  to  see  such  an  important 
body  as  the  British  Medical  Association  assembled  in  the 
city.  They  all  knew  what  they  owed  to  medical  science, 
and  he  was  certain  the  deliberations  at  these  annual 
conferences  contributed  very  greatly  to  the  advance  of 
that  science,  at  once  interesting  and  useful,  to  which  the 
public  owed  so  much.  He  offered  them,  on  behalf  of  the 
Lord  Mayor,  a  very  hearty  welcome,  and  hoped  that  their 
sojourn  in  the  city  would  be  everything  that  they  wished, 
and  that  their  conference  would  be  as  successful  as  in 
other  places.  (Loud  applause.) 

The  Chairman  of  Representative  Meetings,  in  reply, 
heartily  thanked  Sir  Charles  Petrie  for  his  very  cordial 
and  hearty  welcome  to  Liverpool.  (Loud  applause.) 

IN  COMMITTEE  ON  THE  NATIONAL  INSURANCE 

ACT. 

The  meeting  then  went  into  Committee  for  the  con¬ 
sideration  of  tlie  report  of  the  State  Sickness  Insurance 
Committee,  when  the  chair  was  taken  by  Dr.  Buist, 
Deputy  Chairman. 

REPORT 

or  THE 

STATE  SICKNESS  INSURANCE  COMMITTEE. 

Mr.  T.  .Tenner  Yerrall  (Chairman  of  the  State  Sick¬ 
ness  Insurance  Committee),  who  was  received  with 
applause,  said  he  hoped  and  believed  that  the  applause 
meant  that  the  meeting,  and,  he  hoped,  the  whole  Associa¬ 
tion  and  profession,  were  grateful,  not  to  him  alone,  but 
to  the  Committee,  over  which  for  the  last  four  months  ho 
had  had  the  honour  of  presiding.  There  was  not  a  single 
member  of  that  Committee  who  could  poskibly  be  doubtful 
as  to  tlie  strenous  labour  and  the  amount  of  time  he  had 
given  to  that  work.  It  was  not  possible,  in  things  human, 
to  please  every  one,  but  it  was  a  matter  of  very  great 
satisfaction  to  the  State  Sickness  Insurance  Committee 
that  taking  it  on  the  whole  the  criticisms  it  had  received 
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were  not  more  severe  tlian  it  liad  reason  to  expect.  No 
member  could  have  the  least  doubt  as  to  the  extreme 
importance  of  the  occasion  upon  which  they  were  met 
together.  During  the  last  four  months  they  had  been 
trying  as  far  as  they  could  to  retrieve  a  position  which 
had  been  unsatisfactory  from  the  first,  inasmuch  as  the 
profession  was  not  sufficiently  consulted  at  an  earlier  stage. 
The  State  Sickness  Insurance  Committee  very  shortly 
would  cease  to  exist,  and  the  meeting  would  ask  what  the 
Committee  had  achieved.  He  wished  that  it  could  claim 
to  have  done  a  good  deal,  but  the  remark  at  the  end  of 
Part  II  of  the  report:  “  The  Council  is  of  opinion  that  no 
material  concession  has  been  made  by  the  Chancellor  since 
February  last,”  summed  up  the  position.  He  was  bound  to 
confess  that  was  the  position,  but  if  they  were  going  to  place 
an  epitaph  over  an  expired  body  he  would  suggest  that  they 
should  write:  “  They  extracted  an  answer  from  the  Com¬ 
missioners.”  (Laughter  and  applause.)  It  hail  taken  the 
Committee  all  its  time  to  get  any  answer  at  all  from  the 
Commissioners.  The  report  that  he  had  to  present  was  in 
three  parts.  The  first  part  was  historical  and  related  all 
that  was  done  from  the  time  the  Committee  was  told  to 
Bend  a  plain  and  unmistakable  demand,  to  the  time  when 
they  received  an  answer.  In  Part  II  was  set  out  the  Com¬ 
missioners’  letter,  which  had  been  most  carefully  con¬ 
sidered,  first  of  all  by  a  Subcommittee,  and  then  by  the 
whole  Committee,  and  the  result  of  that  consideration  was 
set  out  on  pages  17  to  22  inclusive  of  the  report  (Supple¬ 
ment  to  the  British  Medical  Journal,  July  6tli).  That 
letter  followed  certain  interviews  with  the  Chancellor  and 
with  the  Commissioners  together,  and  at  those  interviews 
the  Committee  was  asked  to  give  some  documentary  sup¬ 
port  of  the  demands  of  the  profession  and  of  the  position 
the  profession  had  taken  up.  In  his  opinion  in  making  the 
demands  and  in  particular  the  monetary  demand  the  pro¬ 
fession  had  not  asked  a  single  thing  more  than  it  had  a 
right  to  ask.  (Loud  applause.)  In  the  report  an  allusion 
was  made  to  the  steps  the  Committee  took  to  give  docu¬ 
mentary  support  to  their  demands.  The  Committee  pre¬ 
pared  a  memorandum  (set  out  in  Appendix  B)  which  was 
sent  to  the  Commissioners  for  the  information  of  the 
Chancellor.  At  the  first  of  the  two  meetings  which  the 
Committee  had  wdth  the  Chancellor  he  put  forward  con¬ 
clusions,  based  on  certain  considerations  and  assumptions, 
which  proved  that  his  anticipation  of  the  income  medical 
men  would  receive  on  the  monetary  basis  claimed  by  them 
would  run  into  four  figures.  Although  the  Government 
through  the  Commissioners  had  said  that  it  had  given 
due  consideration  to  the  memorandum  presented  on  behalf 
of  the  Association,  yet  at  the  second  interview  with  the 
Chancellor  every  member  of  the  Committee  was  astounded 
to  find  how  very  little  valid  criticism  the  document  had 
received.  He  personally  would  not  have  been  surprised 
if  the  Chancellor  had  torn  the  memorandum  to  pieces,  but 
he  did  not ;  he  hardly  touched  one  corner.  The  Chancellor 
alluded  to  a  possible  error  in  the  estimates  arising  out  of 
the  question  of  the  number  of  assistants ;  to  certain  extra 
receipts  which  the  Committee  had  not  been  able  to  calcu¬ 
late  ;  finally  he  launched  what  was  a  perfectly  valid 
criticism,  that  the  memorandum  was  based  to  a  very 
large  extent  on  assumed  figures.  That  was  perfectly 
true,  but  the  figures  submitted  to  the  Committee  by  the 
Chancellor  himself  a  week  before  were  subject  to  the  same 
criticism — they  were  based  on  guesses.  To  meet  that  the 
Chancellor  then  desired  to  have  an  investigation  of  the 
work  and  remuneration  of  the  profession  in  certain  towns. 
The  Committee  wished  to  know,  first,  exactly  what  it  was 
he  was  going  to  inquire  into,  the  exact  questions  which 
were  going  to  be  put,  and  the  towns  in  which  the  inquiry 
wras  going  to  be  made;  and,  what  was  more  important 
than  anything,  reserved  to  the  Association  and  to  every 
member  of  the  profession  the  right  to  criticize  the  results 
to  the  fullest  extent  when  they  were  obtained.  With¬ 
out  going  into  the  question  of  what  was  to  be  deduced 
from  Sir  William  Blender’s  report,  he  considered  that 
the  report  it  itself  was  a  perfectly  valid  document  ; 
the  data  had  in  almost  every  case  been  certified  and 
initialled  by  the  doctor  whose  books  had  been  examined. 
The  importance  of  the  report  was  what  was  to  be 
deduced  from  it.  As  a  document  it  was  perfectly  honest 
and  valid,  but  the  result  had  been  what  the  Committee 
foresaw  might  happen — arguments  had  been  based  upon  it 
which  did  not  hold  water.  In  passing  he  would  like,  as 


Chairman,  to  express  his  personal  thanks  to  the  members 
of  the  Committee  who  with  himself  took  their  courage 
into  their  hands  and  consented  that  the  inquiry  should  be 
made  at  all,  and  to  thank  those  gentlemen  who  so  readily 
and  completely  consented  to  the  inquiry  being  made.  It 
said  a  great  deal  for  the  medical  profession  that  110 
stumbling-block  was  placed  in  the  way  of  the  inquiry 
being  made,  aud  the  Government  could  not  say  that  the 
medical  profession  would  not  help  it  to  the  best  of  its 
ability. 

Mr.  Verrall  drew  attention  to  the  statement  that  no 
material  concession  had  been  made  by  the  Chancellor 
since  February,  and  said  that  the  Council,  although  it 
found  it  impossible  to  go  through  the  report  of  the  State 
Sickness  Insurance  Committee  paragraph  by  paragraph, 
took  the  line  that  there  was  enough  evidence  in  the 
document  as  a  whole  and  in  the  history  of  the  matter 
to  justify  the  Council  in  stating  that  it  shared  the  respon¬ 
sibility  of  the  opinion  the  Committee  had  expressed,  that 
no  material  concession  had  been  made. 

As  to  the  alternative  recommendations  which  summed 
up  the  parting  of  the  ways — Recommendation  X,  as  to 
breaking  off  negotiations,  and  Recommendation  \,  as  to 
continuing  negotiations — Mr.  Verrall  said  it  was  quite 
possible  that  a  third,  or  middle  course,  ought  to  have  been 
added.  An  amendment  by  the  Oldham  Division  to 
Recommendation  X,  “  That  the  Association  defer  any 
decision  until  later,  leaving  the  Government  and  the 
Commissioners  to  make  the  next  move,”  was  really  an 
amendment  not  only  to  Recommendation  X  but  to  '1 . 
Inasmuch  as  it  said,  “  That  the  Association  defer  any 
decision  until  later,”  it  was  a  strong  amendment  to  X ; 
but  inasmuch  as  it  said,  “  leaving  the  Government  and  the 
Commissioners  to  make  the  next  move,”  it  was  a  strong 
amendment  to  Y.  It  had  appeared  to  the  Agenda  Com¬ 
mittee  that,  as  a  matter  of  procedure,  the  best  thing  would 
be  for  the  Representative  Meeting  to  proceed  to  consider 
Recommendations  X  and  Y,  bearing  in  mind  that  the 
amendment  by  Oldham  applied  to  both.  Without  neces¬ 
sarily  departing  from  the  position  taken  as  to  the  demands 
which  it  was  thought  the  Association  were  justified  in 
making,  the  logical  position  would  thus  be  adopted  of  not 
shutting  the  door  absolutely  in  the  face  of  any  and  eveiy 
possible  variation.  Assuming,  for  the  sake  of  argument, 
that  the  Government  was  content  to  do  something  which 
differed  so  little  from  the  Association’s  demands— that  it 
conceded  8s.  5^d.  instead  of  8s.  6d.  for  instance,  that 
would  be  so  slight  a  difference  from  the  full  demands 
that  it  would  be  impossible  for  the  profession  to  refuse. 
That  was  a  logical  position  which  need  not  necessarily 
mean  any  appreciable  departure  worth  considering 
from  the  demands  which,  as  he  had  already  said,  he 
personally  considered  were  perfectly  fair  and  just. 
Whether  it  was  decided  to  break  off  negotiations,  or  not  to 
break  them  off,  he  wished  to  be  sure  that  every  one 
thoroughly  grasped  the  position,  so  that  there  should  be 
no  scintilla  of  justification  for  saying  later  that  more  ought 
to  have  been  won,  or  that  the  failure  ought  to  have  been 
less.  It  must  not  be  said  that  any  single  member  of  the 
profession  failed  to  grasp  what  was  really  necessary  to  be 
done,  and,  having  failed  to  grasp  it,  left  it  undone. 
(Applause.) 

The  Delay  in  the  Commissioners’  Reply. 

Dr.  Haslip  (Westminster)  asked  if  there  was  any  valid 
reason  why  the  Association  had  been  made  to  wait  oui 
months  to  receive  the  reply  from  the  Commissioners. 

Mr.  Verrall  said  there  was  no  reason  whatever  w  iy 
the  reply  should  not  have  been  given  before.  The  Pom 
was  dealt  with  in  a  paragraph  of  the  report. 

Dr.  Haslip  remarked  that  he  merely  asked  the  qui> 
in  case  some  members  had  not  read  the  wThole  ox  ie 

report.  .  » 

The  various  reports  bearing  upon  the  question  . 

State  Sickness  Insurance  were  then  received,  anu  a  ei 
a  somewhat  desultory  discussion  it  was  decide-  <> 

proceed  at  once  to  the  discussion  of  Recommendations 
and  Y,  as  to  breaking  off  or  continuing  negotiations 
respectively. 

Dr.  W.  Craig  (Fife)  asked,  having  regard  to  the  tacu 
that  a  great  number  of  Representatives  had  beenmstruc  < 
by  their  Divisions  to  vote  exactly  one  way  or  the  other  as 
to  X  or  Y,  if  the  Oldham  amendment  were  put  to  tne 
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meeting  and  were  carried,  would  it  preclude  the  Repre- 
.  reatatives  from  carrying  out  the  instructions  they  had 
received? 

The  Chairman  said  it  was  for  the  meeting  to  settle  the 
issues  which  came  before  it,  subject  to  such  amendments 
as  the  meeting  chose  to  adopt.  If  a  Representative  was 
instructed  by  his  Division  to  vote  for  one  or  other  issue,  it 
would  be  his  duty  to  resist  all  amendments  and  to  confine 
the  issue  to  its  original  form.  If  the  issue  came  up 
in  that  form  then  his  duty  was  clear.  If  the  issue  had 
been  subjected  to  any  amendment  it  was  equally  his  duty 
to  act,  with  regard  to  the  support  or  rejection  of  that 
amendment,  according  as  to  whether  to  the  best  of  his 
judgement  it  did  or  did  not  carry  out  the  instructions  of 
Ins  Division. 

Adherence  to  the  Minimum  Demands. 
Discussion  then  took  place  with  regard  to  the  first  clause 
of  Recommendation  X : 

That  the  Government  be  informed  that  the  Association 
adheres  to  its  minimum  demands,  as  formulated  in  the 
letter  of  February  29th,  1912,  and  since  elaborated  in 
interviews  with  the  Chancellor  of  the  Exchequer. 

Dr.  Evan  Jones  (City  of  London)  said  that  the  position 
taken  up  by  the  Association  fifteen  months  ago  bad  been 
reiterated,  and  it  was  impossible  to  imagine  that  the 
position  could  be  receded  from.  Ho  sincerely  hoped  there 
would  be  no  going  back,  otherwise  the  medical  profession 
would  be  a  laughing  stock. 

.  Dr.  C.  G.  Meade  (Scarborough)  considered  the  most 
important  part  of  the  meeting’s  work  was  to  have  a 
thorough  discussion  of  Recommendations  X  and  Y.  The 
Chancellor  of  the  Exchequer  had  been  told  in  plain  and 
unmistakable  language  that  he  must  concede  the  six 
cardinal  points.  It  was  plain  that  the  profession  must 
stick  to  the  six  cardinal  points,  and  make  no  concession 
with  regard  to  them.  If  they  said  to  Mr.  Lloyd  George 
“If  you  offer  7s.  6d.  we  will  think  about  it,”  Mr.  George 
would  say  they  were  wobbling.  The  Chancellor  seemed  to 
legard  the  medical  profession  as  a  man  learning  to  ride  a 
bicycle,  wobbling  all  over  the  place.  The  Chancellor  said 
“  Gl™  him  time  and  he  will  fall  off.”  They  must  show 
tlie  Chancellor  he  was  mistaken. 

Dr.  W.  J.  Durant  (Consett  and  Gateshead)  raised  the 
question  whether  the  Association  should  adhere  to  the 
£2  limit.  His  opinion  and  that  in  the  North  was  that  by 
binding  themselves  to  that  limit  they  were  crippling  their 
cause.  How,  in  the  face  of  Sir  William  Plender’s  figures, 
which  included  operations  and  all  the  extras  "’they 
demanded,  they  could  press  for  it,  and  at  the  same  time 
adhere  to  the  8s.  6d.  witli  medicine  and  extras,  he  did  not 
know.  In  the  face  of  those  figures  and  with  the  know¬ 
ledge  they  had  of  the  Government  view  and  of  public 
opinion,  to  attempt  to  adhere  to  the  £2  limit  was  futile. 

Dr.  Lord  (Rochester)  considered  the  meeting  had  a 
straight  issue  before  it,  and  many  of  them  had  been  sent 
with  cast-iron  instructions  liow  to  vote.  Were  they  going 
to  have  this  straight  issue  jumbled  up  and  obscured  by  a 
number  of  amendments  from  different  parts  of  the  country, 
the  passing  of  any  one  of  which  might  absolutely  nullify 
the  result  of  the  deliberations  of  the  meeting?  During 
the  past  twelve  months  the  position  had  been  most 
abominable,  and  one  in  which  they  should  never  have  been 
placed.  Both  as  an  Association  and  as  individuals  they 
had  been  put  unnecessarily  to  enormous  expense.  He  had 
been  grievously  disappointed  with  the  result  of  the  succes¬ 
sive  Representative  Meetings  and  the  way  in  which  they 
had  dealt  with  this  matter,  but  believed  that  the  course 
adopted  was  due  to  a  desire  to  get  public  opinion  on  their 
side,  so  that  it  might  not  be  said  they  bad  been  too  pre¬ 
cipitate.  If  they  could  go  back  to  their  constituents  and 
say  they  had  at  last  adopted  a  strong  line,  nobody  could 
accuse  them  of  precipitancy,  their  defence  fund  would  go 
up  by  leaps  and  bounds,  and  men  who  up  to  now  had  been 
outside  the  Association  would  come  in,  and  they  would 
have  a  magnificent  fighting  strength  in  the  Association. 

,  other  hand,  if  they  had  to  go  back  and  tell 

tne  Divisions  that  negotiations  were  still  to  go  on  they 
would  lose  these  men.  The  only  possible  excuse  for  any 
change  of  opinion  was  that  the  central  office  was  in 
possession  of  information  which  was  not  before  the 
meeting. 

Dr.  Napier  Jones  (Reading)  said  his  instructions  were 


that  the  profession  should  not  recede  one  inch  from  the 
position  it  had  already  taken  up.  He  considered  the  time 
had  come  for  a  courteous  refusal.  The  principle  under- 
i.)  in8  Gie  income  limit  was  that  it  was  inequitable  to  use 
State  funds  to  give  any  man  that,  which  he  could  afford 
out  of  his  own  pocket.  If  ihe  Government  accepted  that 
principle,  it  did  not  seem  to  him  to  be  beyond  the  power 
of  the  Association  to  negotiate  as  to  the  means  by  which 
it  could  be  enforced. 

Dr.  H.  If.  Whaite  (Birmingham  Central  and  Walsall) 
said  that  if  the  first  clause  of  the  recommendation  were 
carried  it  would  lead  inevitably  to  a  breakdown  of  the 
negotiations.  Recent  explicit  utterances,  both  by  Mr. 
Master-man  and  Mr.  Lloyd  George,  seemed  to  prove 
that  the  minimum  demands  would  not  be  conceded. 
The  Chancellor  of  tire  Exchequer  had  deliberately 
attempted  to  alienate  public  sympathy  from  the  medical 
profession.  Therefore,  he  would  like  to  have  seen  some 
counter-manifesto  issued  throughout  the  country.  The 
Association  must  say  very  definitely  and  earnestly  that 
it  u  on  Id  not  abate  one  jot  or  tittle  of  the  minimum 
demands  of  the  profession.  His  constituency,  consisting 
of  some  400  members,  was  agreed  almost  to  a  man 
that  this  was  the  only  course  to  pursue.  If  the  matter 
were  deferred  till  next  January,  when  the  medical 
benefits  were  about  to  come  into  force,  they  would  at 
once  have  the  public  in  opposition  to  them,  because  of 
the  suddenness  with  which  the  demand  was  made, 
whereas,  if  it  were  done  now,  tlio  public  would  have 
plenty  of  time  to  think  about  it,  and  they  on  their  part 
would  have  time  to  organize  themselves,  their  guarantee 
fund  would  be  complete,  the  organization  more  perfect, 
and  they  would  be  more  united  and  able  to  stand  up  for 
the  just  and  equitable  results  they  ought  to  achieve. 

Dr.  J.  II.  Keay  (Council)  was  exceedingly  glad  to  find 
that  Dr.  Durant  had  had  the  courage  to  deal  plainly 
with  the  matter,  because  they  were  concerned  with 
plain  facts,  and  high-sounding  phrases  would  not  carry 
them  far.  He  could  not  agree  with  the  clause  to 
the  effect  that  the  Association  adhered  to  its  minimum 
demands,  for  the  very  plain  and  practical  reason  that 
lie  did  not  think  it  did.  At  first  no  particular  sum 
was  mentioned;  it  was  to  be  “adequate”;  but  at  the 
meeting  last  year  tlie  sum  of  8s.  6d.  was  fixed.  If  the 
motion  had  contained  the  words  “adheres  to  its  prin¬ 
ciples”  instead  of  “minimum  demands,”  he  could  have 
accepted  it. 

,  Dr.  Lionel  Pic-ton  (Stockport,  Macclesfield,  East 
Cheshire)  said  he  had  been  instructed  to  support  tlie 
recommendation.  The  time  had  come  to  strike  a  blow 
and  strike  hard,  but  to  be  effective  tlie  blow  must  be  well 
directed.  The  Government  in  the  matter  of  medical 
benefits  were  seeking  to  confirm  and  extend  tlie  worst 
system  of  which  the  profession  had  any  experience.  They 
should  tell  the  public  that  what  the  Government  were 
offering  was  nothing  more  nor  less  than  club  practice. 
Mere  criticism  was  not  enough;  they  must  go  further  and 
hold  up  in  opposition  to  tlie  Government’s  paltry  scheme 
their  own  ideal.  Few  would  lie  found  to  dissent  from  the 
proposition  that  private  practice  in  its  essentials  should 
form  the  foundation  of  any  considered  health  insurance 
scheme.  The  essentials  of ‘private  practice  he  took  to  be, 
first,  free  choice  of  doctor,  not  from  a  panel  but  from 
the  Medical  Register,  subject  to  the  doctor’s  consent ; 
secondly,  that-  the  doctor  should  be  paid  for  what  he  did  ; 
and,  tliiidly,  that  tlie  patient  should  pay.  Under  any 
scheme  of  medical  benefit  there  must  bo  one  addition  and 
one  subtraction.  The  addition  was  a  standard  tariff,  and 
the  subtraction  was  in  tlie  matter  of  payment.  Clearly 
tlie  patient  must  receive  some  considerable  benefit  there. 
Accepting  those  principles,  they  ought  to  say  to  the 
Government:  “If  you  will  consider  tlie  whole  matter 
afresh  on  the  true  lines  of  medical  practice,  then  the 
matter  might  in  the  future  be  open  to  negotiation ;”  but 
for  the  present  the  course  was  clear — namely,  to  base 
themselves  on  their  minimum  demands  under  the  six 
cardinal  points. 

The  meeting  adjourned  for  luncheon.  O11  resuming, 

Dr.  C.  E.  Flemmixo  (Council)  expressed  tlie  opinion  that 
a  capitation  fee  of  8s.  6d.  was  by  no  means  too  large.  Rut 
the  question  was  what  were  they  to  do  for  8s.  6d. ;  unless 
they  continued  their  negotiations  with  the  Government 
they  could  not  tell.  If  the  Government  merely  wanted  the 


Sui'I'LF.’MTrN?  TO  THE  *1 

British  Medical  Journal J 


ANNUAL  REPRESENTATIVE  MEETING. 


[JULY  27,  TQI2i 


doctor  to  go  and  look  at  a  man  then  8s.  6d.  was  very  good, 
but  if  it  wanted  a  list  of  fifteen  or  twenty  questions 
answered  and  a  detailed  report  of  the  case,  then,  in  his 
opinion,  8s.  6d.  was  not  sufficient. 

In  reply  to  Dr.  F.  E.  Wynne  (Leigh,  AAigan),  tlie 
Chairman  said  that  the  inclusion  or  exclusion  of  sanatorium 
benefit  did  not  arise  at  the  moment. 

Dr.  Wynne  supported  the  motion  on  the  ground  that  it 
did  not  mean  an  absolute  closure  of  the  door  to  any  further 
negotiations.  It  meant  that  whilst  the  Association  ceased 
to  go  cap  in  hand  to  the  Government,  if  the  Government 
came  to  the  Association,  granting  terms  which  reasonably 
approximated  to  the  Association’s  demands,  the  Association  s 
Representatives  were  ready  to  receive  them  and  report 
to  the  Representative  Meeting.  At  the  Representative 
Meeting  in  London  he  had  moved  a  resolution  which 
would  have  meant  breaking  off  negotiations;  but  it  was 
not  carried,  and  ever  since  the  valuable  time  of  the  best 
members  of  the  Association  and  thousands  of  pounds  had 
been  wasted.  Whilst  he  had  much  admiration,  like  every 
one  else,  for  the  work  done  for  the  profession  by  the 
Council  and  the  State  Sickness  Insurance  Committee,  yet 
those  bodies  now  came  to  the  Representative  Meeting 
and  said  they  had  accomplished  nothing.  It  was  time 
that  this  expenditure  of  work  and  money  ceased  and  the 
profession  ceased  to  allow  its  dignity  to  be  lowered;  it 
should  take  the  stand  that,  whilst  medical  men  were  ready 
to  administer  a  proper  scheme,  they  would  have  nothing 
to  do  with  it  until  the  Government  came  to  them. 

Mr.  Turner  (Kensington)  recalled  the  resolution  passed 
at  the  last  Representative  Meeting,  -which  instructed  the 
State  Sickness  Insurance  Committee  to  inform  the  Govern¬ 
ment  in  plain  and  unmistakable  language  that  unless  they 
acceded  by  regulations,  or  an  amending  Act,  to  the 
demands  of  the  Association,  measures  would  be  taken  to 
call  on  all  those  practitioners  who  had  signed  the  under¬ 
taking  to  have  nothing  to  do  with  the  Act.  Mr.  Yerrall 
liad  mentioned  the  difficulties  of  what  might  be  called 
“cork-screwing”  out  of  the  Commissioners  an  answer  to 
the  State  Sickness  Insurance  Committee’s  letter.  He  for 
one  was  not  a  little  bit  astonished  at  that,  because,  two 
days  after  the  resolution  was  passed,  a  gentleman  ex¬ 
tremely  prominent  in  the  circles  of  the  Government 
organizers,  discussing  the  matter  of  the  resolution,  besides 
Stigmatizing  some  of  those  who  were  instrumental  in 
carrying  it  as  “  very  pestilent  fellows,”  said,  “  We  have 
undone  all  their  work ;  we  have  got  them  nicely  split.” 
The  whole  of  the  Government’s  tactics  from  then  to  now 
had  been  to  delay  and  split  the  medical  profession  by  keeping 
it  in  suspense.  If  ever  there  was  an  instance  in  the  world  of 
the  protagonists  of  democracy  acting  on  the  old  dictum  of 
imperial  Rome,  divide  et  imp  era,  this  was  one.  The  idea  of 
Mr.  Lloyd  George  in  endeavouring  to  force  the  Act  on  medi¬ 
cal  men  now  was  to  split  them  up  and  grind  them  down. 
He  believed  that  the  right  thing  and  wisest  thing  to  do 
now  was  to  act — as  a  matter  of  tactics — on  the  “  plain 
and  unmistakable  language  resolution  ”  passed  at  the  last 
Representative  Meeting.  If  anything  more  were  to  be  got 
from  the  Government,  the  only  way  to  do  it  was  by 
squeezing  the  Government.  One  thing  had  to  be  con¬ 
sidered  very  carefully — it  was  now  or  never.  Whatever 
was  fixed  by  the  Government  now,  either  in  negotiation  or 
without  negotiation,  would  be  fixed  and  final ;  for  what¬ 
ever  remuneration  was  fixed  now  medical  men  would  have 
to  serve.  Work  would  increase,  and  extra  work  would  be 
thrown  upon  the  profession  in  the  shape  of  certificates  and 
so  on.  No  more  remuneration  would  be  obtained,  and,  if 
an  attempt  were  made  to  organize  and  strike  against  the 
conditions,  the  profession  would  never  again  be  so  well 
organized  as  it  was  at  the  moment.  The  consultants,  and 
many  practitioners  whom  the  Act  did  not  affect,  and  the 
rank  and  file  were  all,  with  a  few  exceptions,  united. 
Further,  medical  men  were  utterly  tired  of  the  suspense; 
they  were  sick  of  the  straining  at  the  leash ;  they  wanted 
to  get  to  action.  As  soon  as  they  got  to  action  the 
guarantee  fund  would  go  up  by  leaps  and  bounds.  They 
had  to  remember  that  the  gentleman  who,  for  want 
of  a  better  term,  he  would  describe  as  Mr.  Lloyd 
George’s  whipping-boy  in  the  House,  Mr.  Masterman, 
had  been  put  up  to  say  the  medical  profession  had 
no  hope  of  anything.  That  was  an  absolute  ultimatum. 
He  asked  any  member  wlio  thought  negotiations  desirable 
to  ponder  well.  What  was  the  good  of  going  into  negotia¬ 


tion  when  they  knew  one  side  would  not  budge  an  inch  ? 
That  was  the  position  of  the  Government.  If  the  profes¬ 
sion  receded  from  its  points  and  from  what  had  been  done, 
it  would  be  the  laughing  stock  of  the  world.  What  would 
be  thought  of  men  who  went  out  and  said,  “  IVe  will  take 
nothing  else,”  and  then  said,  “  AVe  will  come  down  if  you 
negotiate  ”  ?  AY  hat  trust  could  those  who  would  under¬ 
take  the  negotiations  on  behalf  of  the  Association  have  in 
the  driving  power  behind  them  when  at  the  first  sign  of 
alarm  the  Association  climbed  down?  He  thought  the 
recommendation  should  be  carried  as  it  stood,  and  at  the 
same  time  a  strong  committee  appointed  to  be  called  an 
organizing  and  watching  committee.  There  were  six 
months  before  the  medical  benefits  came  into  force,  and 
the  Association  had  to  go  on  organizing.  There  should  be 
a  committee  either  of  the  Council  or  a  committee  ad  hoc 
appointed  by  the  Representative  Meeting,  and,  if  any 
belated  communication  should  come  from  the  Government 
or  from  the  Commissioners,  let  that  communication  he 
submitted  to  that  committee,  so  that  it  might  be  passed 
on  to  the  members  of  the  Association  through  the  Divi¬ 
sions.  If  negotiations  were  broken  off,  what  could  Air. 
Lloyd  George  and  the  Government  do  ?  If  the  plan  he 
suggested  were  followed  out,  what  was  going  to  happen  .1 
The  Government  might  attempt  to  work  with  medical 
men  on  panels  or  with  whole-time  men,  but  he  would  not 
agree  that  a  profession  they  had  been  proud  to  belong  to 
for  years  contained  a  sufficient  number  of  men  so  dis¬ 
honourable  and  base  that  they  would  go  back  on  their 
honourable  undertakings.  (Applause.)  He  had  been  about 
the  country  seeing  practitioners  and  speaking  on  the  Act, 
and  he  was  thankful  to  say  he  had  not  come  across  one 
such  man,  and  hoped  he  never  would.  There  would  not 
be  enough  recalcitrant  men  to  work  the  Act.  Notwith¬ 
standing  the  boast  made  about  sanatorium  benefit  and 
appointments  in  AVales,  resignations  of  the  posts  by 
medical  men  who  had  accepted  them  under  misunder¬ 
standing  had  come  in.  There  was  a  third  course  which 
the  Chancellor  of  the  -Exchequer  might  adopt,  and  probably 
would — namely,  to  suspend  the  medical  benefit,  or  rather 
hand  over  the  money  for  the  medical  benefit  to  insured 
persons  or  their  societies.  AVas  there  anything  in  that  for 
the  profession  to  be  afraid  of?  For  himself,  lie  considered 
it  solved  the  question  so  far  as  they  were  concerned.  So 
far  as  colliery  surgeons  were  concerned,  it  left  them  where 
they  had  been,  making  their  own  arrangements  with  their 
own  patients  at  9d.  a  fortnight,  or  on  the  poundage.  The 
only  people  affected  in  such  a  case  would  be  the  colliers, 
who  would  have  the  extra  money  with  which  to  pay, 
and  that  also  did  away  with  the  trouble  of  income 
limits.  If  resignations  came  in  properly,  medical  men 
could  collectively  bargain  and  collectively  fight  the  friendly 
societies  and  clubs,  either  offering  them  attendance  at  a 
certain  sum  through  a  Public  Medical  Service,  or  by 
arrangements  which  had  been  made  in  some  districts 
already,  and  the  profession  would  be  better  off  than  it  was 
now  even  if  only  the  6s.  were  given.  Under  those  circum¬ 
stances  the  clubs  could  be  forced  up  to  a  higher  figure 
Therefore  he  did  not  see  what  there  was  to  be  afraid  ol  it 
the  Chancellor  did  suspend  medical  benefit;  it  would  leave 
medical  men  as  members  of  a  free  and  individual  pro¬ 
fession  instead  of  being  an  underpaid,  unpensioned  branch 
of  the  Civil  Service.  He  spoke  with  a  certain  amount  0 
responsibility.  He  had  done  hard  work  on  the  State  Sick¬ 
ness  Insurance  Committee,  had  thought  deeply  and  care¬ 
fully  on  the  matter,  and  lie  had  come  to  the  conclusion 
that  that  was  the  best  course  to  be  taken.  I  be 
Representatives  should  vote  on  the  motion  wit  1  & 
great  sense  of  responsibility,  because  upon  their  rote 
depended  the  future  of  the  Association,  the  fumre  o 
themselves,  and  the  future  of  those  who  followed  them. 
He  could  understand  that  medical  men  in  practice 
among  the  industrial  classes  and  who  had  club  prac  ice 
were  between  the  devil  and  the  deep  sea  (if  he  miglm  com¬ 
pare  the  Chancellor  of  the  Exchequer  to  the  former  ant 
their  own  profession  to  the  latter),  because  they  had  to  go 
into  the  hands  of  one  or  the  other.  If  he  were  a  met  ica 
practitioner  among  the  industrial  classes  he  would  in¬ 
finitely  sooner  fall  into  the  hands  of  his  own  profession 
than  into  the  hands  of  the  Chancellor  of  the  Exchequer. 
(Applause.)  In  the  coming  fight  they  must  be  unanimous. 
He  did  not  know  how  the  voting  would  go,  but,  whichever 
side  attained  the  majority,  he  called  on  those  who  were  m 
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the  minority  to  fall  into  line  ancl  to  close  up  their  ranks. 
He  called  upon  whichever  side  might  be  in  the  majority 
to  build  every  golden  bridge  they  could  for  the  others  to 
come  in  so  that  they  might,  as  they  did  at  the  last  Repre¬ 
sentative  Meeting,  present  an  absolutely  solid  and  united 
front,  standing  together  for  the  honour  of  the  profession, 
if  that  were  done  they  were  bound  to  win.  A  doctor 
could  not  be  made  in  a  week.  He  did  not  believe  the 
guarantee  fund  would  be  much  called  upon.  People  would 
still  be  ill  and  they  could  be  attended  for  ready  money 
down  or  on  fresh  arrangements.  He  did  not  believe  many 
men  would  lose  much,  but,  even  if  any  one  suffered  any 
temporary  loss,  he  hoped  sufficient  money  would  be  sub¬ 
scribed  to  compensate  him.  He  urged  them  not  to  let  the 
chains  of  an  underpaid  contract  practice — chains  forged  in 
Germany— be  riveted  on  the  profession  for  all  "time. 
[Loud  applause.) 

Dr.  I  OTHERtiiLL  urged  that  if  the  recommendation  was 
carried  the  profession  would  be  faced  with  the  question 
whether  it  was  prepared  to  carry  on  a  medical  service 
itself. 

Dr.  J.  Pearse  (Trowbridge)  said  that,  as  a  member  of 
die  State  Sickness  Insurance  Committee,  he  agreed  with 
i)r.  Turner  that  the  alternative  before  the  meeting  was 
die  question  of  agreeing  to  the  suggestion  of  the  Chancellor 
diat  they  should  appoint  a  negotiating  committee,  or 
accepting  the  alternative  of  the  suspension  of  medical 
lenefit.  As  regards  the  latter,  it  would  in  no  way  affect 
die  consultant,  nor  the  colliery  surgeon,  nor  the  ordinary 
general  practitioner  deriving  his  income  from  ordinary 
irivate  practice,  but  it  would  affect  those  members  of  the 
profession  who  were  dependent  partially  or,  in  many 
•ases,  wholly  on  friendly  society  practice  ;  and  it  was  these 
non  that  they  had  to  send  forward  at  once  into  the 
lighting  line  if  they  adopted  this  policy.  That  was  a 
?ery  grave  matter  for  the  meeting  to  consider.  As  Secre¬ 
tary  of  his  Division,  which  was  within  a  large  contract 
practice,  area,  he  held  in  his  hands  the  friendly  society 
Resignation  of  practically  every  man,  but  it  would  be  to 
lim  a  matter  of  extreme  regret  if  he  was  compelled  to 
lost  those  resignations.  There  were  two  alternatives  to 
rat  before  these  men.  First,  the  question  of  a  Public 
vledical  Service  organized  by  the  profession  ;  but  he  main¬ 
lined  that  this  could  not  be  organized  in  six  months. 
Moreover,  the  Public  Medical  Service  asked  from  each 
nsured  person  approximately  13s.  a  year,  which,  in  an 
.gricultural  county  like  Wiltshire,  was  equivalent  to  asking 
■  man  for  a  whole  week  s  earnings  for  medical  benefits  for 
limself  alone,  not  including  his  family,  which  was  a  sheer 
mpossibility.  (Hear,  hear.)  Further,  did  they  think  that 
lie  friendly  societies  were  going  calmly  to  acquiesce  in  a 
nedical  service  run  solely  by  the  profession  ?  If  they 
.dopted  the  policy  of  breaking  off  negotiations,  they 
vere  race  to  face  with  a  fight  with  the  friendly 
•ocieties  the  magnitude  of  which  was  perhaps  not 
ealized.  The  Insurance  Commission  was  packed 
vitli  friendly  societies,  and  he  believed  the  Conr- 
nissioners  would  welcome  a  resolution  to  break  off 
icgotiations.  He  asked  the  meeting  carefully  to 
ealize  the  position,  and  if  it  accepted  this  policy 
o  do  it  with  its  eyes  open  and  “  let  not  him  that 
firdeth  on  his  harness  boast  himself  as  he  that  puttetli  it 
H.  It  had  been  said,  M  hat  was  the  good  of  going  into 
icgotiations  if  one  party  would  not  budge  an  inch?  (Hear, 
tear.)  There  were  two  parties  to  the  question,  and  the 
ome  remark  could  be  applied  to  themselves,  and  there- 
°re  he  asked :  Was  the  entire  profession  prepared  not  to 
radge  one  inch  from  its  demands,  even  on  the  question  of 
xtras?  He  wished  them  to  understand  that  in  this 
natter  lie  was  speaking  solely  for  himself.  As  to  the 
riendly  society  aspect  of  the  question,  he  could  only  say, 

1  though  regretfully,  that  many  men  Avere  Avorking  for  4s., 
rat  if  the  profession  expected  it  could  hold  out  indefinitely 
gainst  friendly  society  inducements  until  from  that  4s.  it 
cached  10s.  or  12s.,  or  obtained  their  demands,  he  could 
nl,y  say  they  Avere  leaning  upon  a  broken  reed. 

Dr.  A  allace  Henry  (Leicester)  said,  Avliile  he  and  his 
olleagues  AA*ere  amongst  the  feAV  Representatives  aa4io 
/eve  sent  to  the  meeting  with  an  absolutely  free  hand 
dtli  regard  to  tlieir  vote,  he  Avas  instructed  to  adhere  to 
ue  policy  laid  down  at  previous  meetings — namely,  to 
asiat  definitely  on  securing  the  six  cardinal  points,  and 
articularly  to  insist  upon  the  point  that  Dr.  Durant  had 


rather  weakened  upon— namely,  the  income  limit.  If  the 
Government  refused  to  give  the  profession  its  just  de¬ 
mands,  the  onus  of  breaking  off  the  negotiations  Avould  be 
on  the  Government.  He  did  not  think  that  was  the  right 
tmie  to  enter  into  the  details  of  the  Leicester  scheme,  but, 
while  they  were  very  reluctant  to  send  in  their  reskuia- 
tions,  up  and  down  the  country  in  Leicestershire  "and 
Rutlandshire  the  medical  men  had  expressed  the  great 
relief  they  felt  that  the  negotiations  had  been  brought  to 
a  head,  and  that  in  future  they  would  be  free  from  all 
control.  (Applause.) 

.  ®r-  Kaiment  (Kensington)  said  lie  had  been  unanimously 
instructed  by  his  Division  to  vote  for  the  breaking  off  of 
negotiations  One  of  the  speakers  had  rather  weakened 
on  the  question  of  the  wage  limit,  but  at  the  same  time 
advanced  no  cogent  reasons  for  doing  so.  The  fact  that 
the  Government  had  declared  that  they  were  not  prepared 
,  grahd  a  capitation  fee  of  8s.  6d.  was  no  reason  that  they 
should  drop  that  demand.  They  should  reiterate  their 
demands,  and  inform  the  Government  that  it  was  impos¬ 
sible  to  negotiate  on  any  other  basis. 

Dr.  Maclean  said  that  Avliile  listening  to  the  speeches 
he  was  impressed  with  the  thought  Avliat  a  magnificent 
force  the  Association  had  at  its  disposal.  The  question 
Avas  Iioav  should  that  force  be  transmuted  in  the  right 
direction  Should  it  be  in  the  direction  of  sheer  pugnacity, 
or  should  they  make  such  arrangements  as  would  develop 
the  best  possible  result  in  the  direction  of  tenacity  9  It 
was  a  serious  question  of  policy  for  those  Avho  were  now 
formulating  the  future  of  the  profession.  He  was  certain 
tfiat  all  shades  of  opinion  in  the  meeting  Avero  anxious  that 
all  the  prospects,  possible  and  probable,  should  be  gone  into 
betore  the  decision,  which  would  be  very  crucial,  was 
arrived  at.  In  liis  view  breaking  off  negotiations  would 
mean  a  loss  of  a  certain  amount  of  money,  which  in  one 
form  or  another  would  have  to  he  faced.  As  the  proposed 
i enumeration  under  the  Act  a  level  would  be  found  some¬ 
where  between  the  offered  6s.  and  the  8s.  6d.  demanded,  on 
which  the  Government  Avould  make  an  offer.  A  complete 
breaking  off  of  negotiations  would  mean  that  that  level,  for 
good  or  for  ill,  Avould  be  found  so  much  the  lower.  It  was 
a  magnificent  tribute  to  that  meeting  and  the  profession 
generally  that,  whilst  they  had  been  threatened  by  one 
political  party  and  Avooed  by  the  other  political  party,  they 
had  on  the  whole  stuck  to  their  business,  and  said  that, 
politics  apart,  they  had  to  consider  AArays  and  means  to  an 
efficient  medical  service  under  the  Act,  Had  it  not  been 
brought  homo  to  every  one  Avho  intelligently  read  the  daily 
press  that,  as  a  matter  of  opposition  to  the  present  Govern¬ 
ment,  strenuous  and  organized  opposition  to  the  Insurance 
Act  Avas  to  cease  ?  The  fact  would  remain  that  the  out¬ 
standing  factor  to  be  met  and  to  be  considered  was  the 
attitude  of  the  medical  profession.  An  abrupt  and  com¬ 
plete  breaking  off  of  negotiations  would  mean  Avliat  the 
Opposition  would  term  “a  stinging  facer  for  the  Govern¬ 
ment,”  How  would  that  affect  the  attitude  of  the  Govern¬ 
ment  in  respect  of  their  minimum  demand  ?  He  would 
merely  suggest  that  it  would  not  favourably  affect  the 
Government  in  their  direction.  The  Avay  in  which  Dr. 
Turner  had  dealt  Avitli  the  alternative  of  the  medical  benefits 
being  banded  over  to  the  administration  of  the  approved 
societies  was  a  magnificent  feat  of  optimistic  prognosis.  If 
the  administration  of  the  medical  benefits,  as  a  result  of 
the  breaking  off  the  negotiations,  were  handed  over  to 
the  approved  societies  they  would  have  a  free  and  full 
hand  to  set  up  vested  interests  in  the  form  of  institutes 
and  the  like,  and  no  Government  Avould  dare  to  take  it  out 
of  their  hands  again.  In  any  form  of  medical  benefits 
which  the  approved  societies' might  set  up  the  profession 
would  have  no  claim  to  recognition  upon  the  Medical 
Committee,  which  was  one  of  the  \’ery  things  they  had 
fought  for.  They  Avould  be  again  reduced  to  the  old  con¬ 
dition  of  a  collective  body  on  one  side  and  an  indmdual 
on  the  other.  When  once  the  medical  benefits  came  into 
operation  could  they  ask  the  members  of  the  profession  as 
a  Avliole  to  stand  out  from  receiving  any  remuneration, 
direct  or  indirect,  under  the  Act?  It  Avould  give  an 
opportunity  for  the  commencement  in  patches  of  a  Avliole- 
time  State  Medical  Service,  and  they  had  not  proved 
themselves  able  to  hold  up  men  from  trying  to  securo 
salaried  appointments  with  the  prospects”  of  a  pension. 
In  some  areas  their  organization  was  able  to  stand  the 
strain,  but  that  was  not  sufficient ;  they  must  take  a 
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national  view.  He  did  not  wish  to  deter  men  from  strong 
action  where  it  was  justified.  The  argument  in  favour  of 
postponing  a  critical  decision  on  the  point  was,  to  his  mind, 
overwhelming.  Let  them  beware  lest  breaking  off 
negotiations  meant  breaking  their  ranks. 

A  motion  by  Dr.  F.  K.  Kerr  (Edinburgh  and  Leith), 
seconded  by  Dr.  AI.  Dewar  (Edinburgh  and  Leith), to  limit 
speeches  to  three  minutes  was  carried  at  this  point. 

Dr.  Brook  Fox  (Blyth,  Morpeth,  etc.)  made  the  point 
that  the  rate  of  8s.  6d.  would  cost  the  insured  person  only 
three  farthings.  He  thought  the  Act  was  a  gigantic 
scheme  for  sweating  the  profession  for  all  time,  and  in  his 
opinion  would  send  a  creeping  paralysis  over  the  whole  of 

medical  science.  _ 

Dr.  H.  H.  Sturge  (Kensington)  was  in  favour  of  breaking 
off  negotiations,  and  hoped  the  vote  of  the  meeting  would 
be  unanimous.  From  his  experience  of  dealing  with  the 
Chancellor,  he  believed  that  they  were  dealing  with  a 
person  who  had  no  respect  for  the  profession.  At  the 
Opera  House  he  stated  that  if  the  doctors  did  not  accept 
the  Government’s  proposals  dispensaries  would  swarm  all 
over  the  kingdom.  As  a  matter  of  fact,  the  Chancellor 
had  already  received  a  resolution  from  the  London  Provi¬ 
dent  Dispensaries’  Council  that  it  could  not  work  under 
the  Act  unless  a  £2  limit  was  fixed. 

The  Chairman  of  Council  (Dr.  Macdonald)  pointed  out 
that  apart  from  the  heading,  the  three  paragraphs,  of 
Recommendation  X  did  not  contain  a  word  about  breaking 
off  negotiations.  They  could  not  vote  on  the  heading. 
The  position  was  not  the  same  as  it  was  at  the  last  meet¬ 
ing.  ~  A  great  deal  had  been  said  about  continuing  negotia¬ 
tions.  No  negotiations  had  been  carried  on  by  the  State 
Sickness  Insurance  Committee;  a  suggestion  had  been 
received  from  the  Chancellor  that  they  should  appoint  a 
committee  with  power  to  negotiate.  He,  and  he  believed 
every  one  present,  was  dead  against  that  proposition. 
(Loud  applause.)  What  was  the  meanings  of  breaking  oft 
negotiations  ?  If  a  communication  were  sent  by  the 
Government,  was  it  not  to  be  received?  If  it  was  to  be 
received,  who  was  going  to  receive  it  the  Council,  a 
committee  of  the  Council,  or  a  committee  of  the  Repre¬ 
sentative  Meeting  ?  He  did  not  take  such  a  pessimistic 
view  as  Dr.  Maclean ,  nor  did  he  take  such  a  rosy  view  as 
Mr.  Turner.  He  did  not  think  Air.  Turner  was  acquainted 
with  the  difficulties  of  club  practice.  The  men  in  club 
practice  were  the  men  in  the  firing  line,  and  if  the  pro¬ 
fession  was  prepared  to  back  those  men  up,  then  he  would 
say  go  on;  but  the  profession  must  be  prepared  to  put  its 
hands  deeper  in  its  pockets.  Only  one  half  of  the  Council 
and  the  Representative  Meeting  had  subscribed  so  far. 
(“  Shame.”)  What  did  they  expect  from  the  ordinary  man 
throughout  the  country?  If  they  were  well  organized  and 
equipped,  then  lie  thought  they  would  win,  but  they  must 
make  greater  efforts  than  had  yet  been  made. 

Air.  Turner  explained  that  lie  had  considerable  know¬ 
ledge  of  club  practice,  and  had  taken  particular  care  to 
find  out  everything  he  could  about  the  system  ever  since 
he  had  had  anything  to  do  with  the  British  Medical 
Association. 

Continuance  of  Negotiations  pending  Issue  of 
Regulations. 

Dr.  Dryland  ,  (Northamptonshire)  moved  the  following 
amendment : 


present.  They  had  waited  so  long  and  put  up  with  so 
many  snubs  that  they  might  wait  another  fortnight  or 
three  weeks. 

Dr.  Eustace  (Chichester,  etc.),  in  seconding  the  amend¬ 
ment,  said  if  negotiations  were  broken  off  the  person 
responsible  would  be  Air.  Lloyd  George  himself  ;  lie  must 
either  do  that  or  accede  to  the  demands  of  the  profession. 
The  amendment  would  place  Air.  Lloyd  George  in  a 
position  which  he  did  not  want  to  occupy. 

Dr.  Pope  (Council)  thought  too  much  had  been  made  of 
the  term  breaking  off”  the  negotiations.  It  obviously 
meant  that  they  were  not  going  to  take  the  next  step,  and 
lie  did  not  possibly  see  how  the  meeting  could  avoid 
coming  to  that  conclusion.  (Applause.)  AN  hat  did  they 
expect  to  get?  They  did  not  propose  to  give  the  negotia¬ 
tors  any  power.  (No,  no.)  Then  why  profess  that  they 
were  ooing  on  with  tlio  negotiations  ?  All  it  meant  was 
that  as  far  as  they  were  concerned  they  washed  their 
hands  of  it  until  the  other  side  came  to  them  with  some¬ 
thing  very  much  more  acceptable  than  anything  they  had 
produced  up  to  now. 

Air.  Verrall  explained  that  the  State  Sickness  In¬ 
surance  Committee  constructed  Recommendation  X  with 
the  distinct  intention  of  giving  the  meeting  an  opportunity 
of  refusing  to  have  any  further  negotiations  with  the 
Government  at  all.  Recommendation  A  wTas  constructed 
in  order  to  give  the  meeting  an  opportunity  of  deciding  to 
meet  the  Chancellor  in  the  totally  new  position  which  he 
had  never  taken  up  before,  namely,  of  inviting  the  forma¬ 
tion  of  a  committee  which  had  power  to  negotiate.  As  a 
Representative  he  was  instructed  to  support  Recom¬ 
mendation  X  and  would  do  so,  but  liis  personal  opinion 
was  that  it  would  be  wiser  to  adopt  something  which 
would  indicate,  not  that  they  would  go  back  at  all  from 
tlieir  original  demands,  but  they  were  prepared  to  say, 
“  If  you  have  an  offer,  send  it  to  us  and  we  will  consider 

The  amendment  was  lost.  The  result  was  loudly 
applauded. 

Proposal  lo  Defer  a  Decision. 

Dr.  J.  R.  AVilkinson  (Oldham)  moved  that  for  Recom¬ 
mendation  X  be  substituted : 

That  the  Association  defer  any  decision  till  later,  leaving  the 
Government  and  Commissioners  to  make  the  next  move. 

The  Oldham  Division  put  this  amendment  forward  because 
it  did  not  feel  that  it  had  sufficient  information  before  it 
at  the  time  to  decide  whether  the  negotiations  should  be 
broken  off  or  not.  They  wanted  to  know,  before-starting 
the  actual  fight  by  breaking  off  negotiations  at  the 
commencement  of  hostilities,  whether  they  were  going 

to  win.  _  --.i 

Dr.  AIetcalfe  (Bradford)  said  his  Division  was  strongly 
opposed  to  deferring  the  question.  Now  was  the  psycho¬ 
logical  moment,  and  they  did  not  care  whether  the 
Government  got  a  stinging  facer  or  not  so  long  as  they 
carried  out  their  policy. 

The  amendment  was  lost. 

Proposal  to  Defuse  to  Deopen  Negotiations. 

Dr.  Metcalfe  (Bradford)  moved  the  following 
amendment : 

That  all  negotiations  be  broken  off  at  once,  and  that  further 
we  do  not  desire  to  reopen  them. 


That  negotiations  continue  until  the  regulations  of  the  Com¬ 
missioners  are  presented,  which  a  committee  should  consider 
and  report  upon  to  the  Divisions  prior  to  a  Special  Repre¬ 
sentative  Aleeting. 

Dr.  Dryland  said  that  bis  Division  thought  that  to  break 
off  negotiations  just  now  would  be  unfortunate.  A  letter 
bad  been  received  that  morning  from  the  Commissioners 
stating  that  the  regulations  would  reach  the  Association 
early  in  August.  To  break  off  negotiations  now  would 
give  tlie  Chancellor  of  the  Exchequer  the  opportunity  to 
go  to  the  House  of  Commons  and  say,  “  I  was  going  to  give 
the  Association  nearly  everything  they  asked  for,  and  they 
won’t  even  wait  for  it.”  (Oh  !  0I1  !)  Why  had  not  the 
regulations  arrived  sooner  ?  If  they  could  arrive  early  in 
August,  they  could  have  arrived  before  that  meeting.  It 
was  nothing  but  a  trap  they  were  going  to  walk  into  by 
breaking  off  the  negotiations  at  once.  If  they  did  not, 
they  would  be  just  as  strong  in  three  months  time  as  at 


He  did  not  think  that  there  would  he  much  difference  of 
opinion  on  the  first  part  of  the  motion.  In  his  opinion,  1 
they  had  broken  off  negotiations  long  ago  they  would  not 
have  been  in  tlieir  present  plight.  His  Division  felt  Ihat 
it  Avas  high  time  to  show  a  bold  front.  AVhat  bad  the}  to 
lose  if  they  ceased  negotiations  ?  , , 

Dr.  A.  Drury  (Halifax)  said  that  if  Dr.  AIetcalfe  would 
agree  to  divide  bis  amendment  he  would  strongly  suppoi 
the  first  part.  When  the  matter  was  under  discussion  at 
his  Division  he  put  it  to  the  meeting  whether,  if  tlie  res0  u‘ 
tion  to  break  off  negotiations  were  passed,  they  would  )c 
prepared  to  subscribe  to  the  Defence  Fund.  Everybody 
was  ready  to  subscribe  or,  if  they  liad  contributed,  to 
double  their  subscriptions  if  necessary.  , 

Dr.  AIetcalfe  was  willing  to  delete  tlie  second  clause  0 
bis  amendment,  but  the  Chairman  ruled  that  this  could  no 
be  done. 

Tlie  amendment  was  lost. 
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Con  rse  of  Business. 

Dr.  W.  Bickertox  Edwards  (Swansea)  protested  that  he 
had  not  yet  had  an  opportunity  of  voting  in  accordance 
with  the  instructions  of  his  Division ;  and  several 
Representatives  intimated  that  they  were  in  a  similar 
position. 

Mr.  Veruald,  as  Chairman  of  the  State  Sickness  In¬ 
surance  Committee,  suggested  that  the  meeting  should 
view  Recommendation  X  as  a  preliminary  to  the  estab¬ 
lishment  of  the  position  that  the  Association  should  break 
off  negotiations  and  cease,  for  the  time  being,  dealings 
with  the  Government.  On  that  basis  he  suggested  the 
meeting  should  have  placed  before  it,  in  “succession, 
Recommendation  X  in  its  parts  i,  ii,  and  iii.  Then, 
assuming  the  recommendation  in  its  entirety  received 
the  approval  of  the  meeting,  it  could  proceed  to  say  in 
the  shortest  possible  way  that  negotiations  should  cease. 
I liose  who  wished  that  the  door  should  not  be  banned  and 
barred  could  move  a  rider  that  if  the  Government  was 
prepared  with  a  definite  offer  it  could  be  sent,  for  what  it 
was  worth,  to  the  Association,  to  be  received  by  the 
Representative  Meeting,  the  authority  established  for 
the  purpose.  (Applause.) 

The  first  clause  of  Recommendation  X  ivas  then  put 
to  the  meeting.  A  vote  by  roll-call  was  demanded,  and 
the  result  was  :  Ayes,  181 ;  Noes,  21  ;  not  voting.  1. 

Mr.  V  err  all  pointed  out  that  Recommendation  X  did 
not  specifically  mention  the  question  of  sanatorium  benefit, 
xie  thought  the  meeting  had  better  consider  whether  any 
exception  should  be  made  in  that  respect.  Fail i no-  anv 
decision  to  the  contrary,  the  passing  of  the  third  clause  of 
Recommendation  X  included  taking  no  share  in  tuber- 
culosis  treatment. 


FROM  THE 


Method  of  Receiving  axy  Offer 
[  Government. 

Dr.  Fuller  (North  Middlesex)  moved  a  rider  to  the 
first  clause  of  Recommendation  X  : 

That  it  he  an  instruction  to  the  Council  to  be  prepared  to 
consider  an  offer,  if  received  from  the  Government,  and  to 
report  to  the  Representative  Body  for  its  decision. 

He  thought  that  before  the  door  was  quite  closed  a 
loophole  should  be  left  for  the  Government  to  make 
an  offer.  The  demands  of  the  profession  did  not  relate 
only  to  money ;  there  were  other  things  011  which 
the  Government  might  give  -way,  such  as  representa¬ 
tion,  etc.  The  profession  might  alter  its  opinion  if  the 
Government  came  within  a  little  of  its  demand,  and 
would  then  he  very  glad  it  had  not  entirely  broken 
off  negotiations  and  stultified  itself  iu  the  eyes  of  the 
country. 

Dr.  Johnson  Smyth  (Bournemouth)  seconded  the  rider, 
because  his  Division  had  asked  him,  as  l'ar  as  possible,  to 
keep  the  door  open.  He  had  voted  for  the  Recommendation 
fully  believing  that,  as  the  result  of  clear  thinking,  the 
meeting  would  arrive  at  a  conclusion  such  as°  was 
embodied  in  the  rider. 


Dr.  O  Sullivan  (Liverpool)  thought  the  meeting  would 
stultify  itself  if  it  accepted  the  rider  in  its  present  form, 
and  he  moved  an  amendment  limiting  the  consideration  of 
an  offer  from  the  Government  “  provided  it  be  based 
on  the  granting  of  the  minimum  demands  of  the 
Association.” 

Dr.  Deardf.n  (Manchester,  West)  seconded. 

Dr.  Darling  (Portadown  and  West  Down)  begged  the 
meeting  to  pause  before  it  accepted  Dr.  O'Sullivan’s 
amendment,  which  would  only  have  the  effect  of  tying 
he  hands  of  the  Council,  and  putting  them  in  an  almost 
impossible  position.  Dr.  Fuller’s  resolution  was  purely 
m  instruction  to  the  Council  relating  to  the  internal 
^ministration  of  the  Association. 

Dr.  Fothergill  (Brighton)  hoped  that  the  rider  would 
)e  withdrawn.  The  Council  would  naturally  consider 
he  matter,  and  it  was  not  necessary  to  instruct  it  to  do  so. 

‘  urtlier,  to  pass  a  resolution  that  they  would  stick  to  their 
munnnin  demands,  and  then  let  it  get  into  the  press  that 
'  tlje  Government  came  to  them  with  this  or  that  sugges- 
mu  they  would  accept  it,  would  be  simplv  laying  them- 
Gves  open  to  be  sneered  at. 

Dr.  0  Sullivan’s  amendment  was  lost,  and 

Di-  Fuller  said  ho  could  see  the  feeling  of  the 
meting  was  against  him,  and  therefore  withdrew  his 


,,  T'FsrcNATroNs  from  Advisory  Committees. 

Mr.  tv  B.  Turner  (Kensington)  moved  the  second  clause 
ol  Recommendation  X  : 

rJ  hat  the  Association  calls  upon  all  members  of  the  Associa¬ 
tion  who  arc  members  of  the  Advisory  Committees'  in  con- 
S?nrith  t  !G  Na^i0']al  Insurance  Act,  and  also  on  other 
wHlTi  melnbers  of  those  Committees  who  are  in  sympathy 
bodies*  P°  !°5  °f  4  ie  Association>  to  withdraw  from  these 

whielfh.d'f  thei  n]T LhlgS  0f  tho  Adv'isoi7  Committee 
tdmo  Thf  I06?  nheld1  were  a  incrc  farce  and  waste  of 
t  ine,  they  had  done  hours  upon  hours  of  strenuous  work 

Simply  upon  the  hypothesis  that  the  Government  was  Foiim 
to  give  them  wliat  they  wanted.  If  they  had  previously 
come  to  terms  with  the  Government  it  would  have  been  of 
some  use.  because  then  they  could  have  elaborated  almost 
every  possible  contingency  in  the  regulations.  The  whole 
thing  was  vitiated  from  the  very  beginning  by  the  fact  that 
they  knew  they  were  not  going  to  get  any  concession  from 
the  Government  whatever.  Mr.  Yerrall  had  done  his  part 
with  the  Commissioners  and  Mr.  Lloyd  George  in  a  most 
admirable  manner,  but  the  time  had  come  when  they 
should  call  on  all  those  members  who  had  been  appointed 

to  Lie  Advisory  Committees  to  send  in  their  resignations 
iorthwith. 

Dr.  J.  E.  Webb  (East  Cornwall)  supported. 

A!v  ox  Chairman  of  Council  (Dr.  Macdonald)  agreed  with 
burner  that  the  Advisory  Committee  was  not  only  a 
solemn  farce,  but  it  was  actually  a  scheme  for  throwing 
on  to  the  shoulders  of  the  profession  the  burden  of 
regulations  which  would  not  fit  in  any  way.  If  the  regula¬ 
tions  that  were  issued  for  medical  benefit  were  not  such 
as  met  their  wishes,  they  were  to  be  calmly  told  that 

i  r  i'<1,veinme!1f  Pad  consulted  the  Advisory  Committee, 
lie  chd  not  think  any  harm  would  result  from  members  of 
the  Advisory  Committee  withdrawing. 

Dr.  E.  C.  Thompson  (Enniskillen^  etc.)  asked  whether 
the  recommendation  would  apply  to  Ireland. 

The  Chairman  replied  that  it  would  apply  to  Ireland 
uidess  otherwise  decided.  The  pledge  of  '  the  British 
Medical  Association  was  not  circulated  in  Ireland. 

+i  ff  REKNW00D  (City  of  London)  pointed  out 

tliat  the  State  Sickness  Insurance  Committee  had  sanc¬ 
tioned  service  being  taken  on  the  Provisional  Insurance 
Committees  by  medical  practitioners  who  were  elected 
m  their  capacity  of  citizens,  and  not  as  medical 
men  He  trusted  that  any  request  for  resignation 
would  apply  to  those  gentlemen  as  well  as  to  the  other 
members. 


The  Chairman  said  the  motion  applied  only  to  the 
Advisory  Committees. 

Dr.  McKenzie  Johnston  gave  an  account  of  how  at  one 
of  the  meetings  of  the  Advisory  Committee  at  which  no 
medical  business  was  done,  but  which  he  had  nevertheless 
attended,  the  representatives  of  the  friendly  societies  had 
pressed  for  a  certain  alteration  in  the  regulations;  the 
alterations,  it  was  objected,  could  not  be  made  because  the 
point  had  already  been  discussed  and  decided  by  the  House 
ot  Commons.  Nevertheless,  when  the  regulations  were 
issued,  it  was  seen  that  the  alteration  lmd  been  made, 
because  the  friendly  societies  acted  together,  the  Govern¬ 
ment  was  forced  into  doiug  something  it  said  was 
impossible.  This  would  he  a  very  useful  lesson  to  the 
profession  in  regard  to  what  had  been  said  about  the 
impossibility  of  altering  the  wage  limit. 

Dr.  J.  S.  Darling  (Portadown  and  West  Down)  said  that 
in  accordance  with  the  resolution  passed  he  would  hand  in 
his  resignation  to  the  Joint  Advisory  Committee,  but  at  the 
same  time  he  was  a  member  of  the  Irish  Advisory  Com¬ 
mittee.  Up  to  the  present  there  was  no  question  of 
medical  benefits  obtaining  in  Ireland,  and  therefore  he 
suggested  that  Ireland  should  be  excepted. 

L>r.  R.  M.  Beaton  (St.  Pancras  and  Islington)  said  that 
he  was  in  the  same  position  as  Dr.  Darling.  He  was  a 
member  of  the  Joint  Advisory  Committee  and  a  member 
of  the  English  Advisory  Committee,  and  he  did  not  see  any 
reason  why  Ireland  should  be  excluded.  At  the  meetings 
of  the  Advisory  Committee  when  the  members  of  the 
Committee  asked  questions  the  Commissioners  refused  to 
answer  them.  The  proper  course  would  have  been  for  the 
Commissioners  to  draft  regulations  and  let  the  Committee 
criticize  them.  No  regulation  with  regard  to  medical 
benefit  had  yet  been  drafted. 
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Dr.  Edward  Thompson  thought  it  would  be  a  mistake  if 
the  motion  did  not  apply  to  Ireland. 

The  motion  was  carried. 

Provisional  Insurance  Committees. 

Dr.  Major  Greenwood  (City  of  London)  moved  the 
following  rider : 

That  all  medical  practitioners  who  have  accepted  office  on 

any  of  the  Provisional  Insurance  Committees  throughout 

the  country  be  also  called  upon  to  resign  then- 

position. 

Dr.  A.  Manknell  (Bradford)  supported  the  rider,  and 
considered  that  the  call  to  resign  should  also  apply  to  all 
members  of  county  and  county  borough  and  city  councils, 
who  sat  as  councillors  in  their  capacity  as  citizens. 

Dr.  .T.  E.  Garner  (Preston)  said  such  a  principle  had 
been  adopted  in  Preston,  where  a  medical  practitioner  was 
asked  to  become  a  member  of  a  county  council,  hut 
declined  to  accept  the  position  lest  he  should  do  anything 
to  further  the  Insurance  Act. 

Mr.  Turner  (Kensington)  supported  the  proposal.  Ibe 
subject  was  one  of  the  two  upon  which  he  disagreed  with 
the  State  Sickness  Insurance  Committee.  He  was  unable 
to  agree  that  medical  members  of  county  councils  and 
borough  councils  should  allow7  themselves  to  be  appointed 
on  Provisional  Insurance  Committees,  even  to  offices  vdiicli 
might  be  filled  by  laymen.  If  the  Act  was  to  be  fought, 
the  Association  must  he  unfettered,  and  it  was.  most 
important  to  get  quit  and  clear  of  all  the  Provisional 
Committees.  The  Association  w  as  in  for  a  fight  with  the 
Government,  and  if  it  were  true  that  committees  could 
not  he  legally  constituted  under  the  Act  unless  there  were 
medical  men  on  them  elected  by  the  profession,  so  much 
the  better.  Personally  he  did  not  think  there  was  anything 
in  the  point,  because,  like  the  amendment  which  was 
specifically  introduced  into  the  Act  to  meet  the  Government 
interests  in  the  Yeovil  election,  and  which  was  after¬ 
wards  removed  by  the  Commissioners,  so  it  would  be 
just  as  competent  for  the  Commissioners  to  do  away 
with  the  stipulation  in  the  Act  in  exactly  the.  same 
way  as  they  might  do  awTay  with  anything  else  in  the 
Act  or  grant  the  income  limit,  or  anything  else. 

Mr.  Sansome  (West  Bromwich)  hoped  the  proposal  would 
not  be  pressed,  because  the  Association  was  treading  on 
very  dangerous  ground.  Many  members,  besides  owing 
allegiance  to  the  Association,  owed  allegiance  to  the 
people  of  a  towrn  or  place,  who  had  elected  them  to  county 
or  borough  councils,  and  if  they  were  acting  not  as  medical 
men  but  as  chairman  of  some  committee,  or  even,  perhaps, 
as  mayor  of  the  town,  it  was  not  fair  to  ask  a  man  in  that 
position,  not  using  his  medical  position  at  all,  to  resign. 
He  himself  was  in  that  position,  as  he  had  been  put  on  the 
Insurance  Committee  as  chairman  of  a  sanitary  committee. 
He  had  asked  his  Division  whether  he  should  go  on  or  not, 
and  they  had  said,  “  Go  on,  we  can  trust  you.  You  will  be 
behind  the  scenes  and  will  know  what  is  going  on.  Let 
them  have  men  who  could  be  trusted  behind  the  scenes. 
Furthermore,  if  they  ever  came  to  agree  with  the  com¬ 
mittees,  they  would  have  the  advantage  of  another  medical 
man  on  the  Insurance  Committee,  which  would  give 
another  representative  they  would  not  have  under  the  Act 
otherwise. 

Dr.  W.  E.  Thomas  (North  Glamorgan  and  Brecknock) 
moved : 

That  in  the  best  interests  of  the  profession  the  ban  on  medical 
men  taking  positions  on  Insurance  Committees  should  be 
removed. 

Mr.  Devis  (Bristol),  as  one  who  owed  allegiance  to  two 
bodies,  the  county  council  and  his  constituents  in  Bristol, 
had  not  had  very  much  difficulty  when  it  was  suggested 
to  him  as  a  councillor  that  he  should  go  on  the  com¬ 
mittee.  He  held  it  was  a  dangerous  precedent  to  allow 
any  medical  man  on  that  committee.  He  had  declined  to 
go  on  the  Provisional  Committee,  and  there  was  not  a 
man  in  Bristol  who  had  gone  on  now.  Further,  a  loyal 
medical  man  must  feel  in  an  extremely  invidious  position 
when  on  such  a  committee. 

Dr.  Richardson  (Liverpool)  urged  the  Representative 
Meeting  to  instruct  the  various  Divisions  to  request  all 
State  or  county  conned  medical  members  to  withdraw 
from  Provisional  Committees.  In  Liverpool  medical 
members  had  been  perfectly  loyal,  and  when  the  Division 
asked  them  to  retire  they  had  done  so. 


Dr.  Wilkinson  (Oldham)  inquired  whether,  if  a  medical 
man  were  elected  on  a  county  council  and  were  appointed 
to  act  on  a  certain  committee,  he  could  refuse  to 


do  so. 

Til  a  OlIATRMJU 


voi-iP'a/I  that  that  was  a  leual  nuestion 


which  he  could  not  answer. 

Dr.  Wilkinson  pointed  out  that  whilst,  when  the 
Insurance  Committees  were  established  it  would  be  neces¬ 
sary  that  medical  men  should  be  elected  by  certain  bodies 
as  members  of  those  committees,  and  those  committees 
would  not  be  statutory  committees  without  them,  yet,  so 
far  as  the  Provisional  Committees  at  present  were  con¬ 
cerned.  they  could  he  constituted  just  as  the  Commissioners 
chose  to  constitute  them.  If  exception  were  going  to  be 
made  in  the  case  of  medical  men  sitting  as  citizens,  a  body  of 
opinion  would  be  raised  against  the  position  the  piofession 
was  taking  up.  Were  they  going  to  say  to  medical  men  who 
were  county  councillors  and  borough  councillors  that,  simply 
because  they  had  a  medical  qualification  they  were  to 
suffer  from  the  disability  of  not  serving  on  the  committees 
on  which  they  at  present  sat?  Such  men  were  returned 
as  the  elected  representatives  of  their  wards,  and  of 
different  constituencies,  and  if  they  could  not  sit  on  com¬ 
mittees  simply  because  they  were  medical  men,  they  were 
of  no  use  to  their  constituency.  In  Lancashire,  the  Chair¬ 
man  of  the  Health  Committee  and  the  Chairman  of  the 
Midwives  Committee  were  both  medical  men,  and  had 
been  nominated  by  the  County  Council  as  members  of 
the  Provisional  Insurance  Committee;  it  would  be  ex¬ 
tremely  hard  on  them,  and,  as  he  considered,  a  very  im¬ 
politic  proceeding,  to  call  upon  them  to  resign.  Provisional 
Insurance  Committees  were  doing  no  medical  work,  but 
simply  organizing  maternity  benefit,  sanatorium  benefit 
and  sick  benefit  in  connexion  with  the  Insurance  Act. 
Until  January  there  would  be  no  Insurance  Committee?, 
and  that  would  be  time  enough  to  call  upon  such  men  to 
resign.  He  urged  the  meeting  to  allow  them  to  continue 
the  °good  work  they  were  doing  and  not  to  penalize 
them. 

The  rider,  moved  by  Dr.  Thomas,  to  remove  the  ban 
upon  medical  men  taking  positions  on  Insurance  Com¬ 
mittees,  was  lost. 

Dr.  Major  Greenwood  accepted  a  suggestion  that  bis 
rider  should  include  the  word  “  registered  ”  before 
“  medical  practitioner.” 

The  rider  was  approved  by  a  large  majority. 

Dr.  Darling  (Portadown)  moved  a  rider  that  the  second 
clause  of  Recommendation  X  do  not  apply  to  Ireland,  but 
that  the  subject  he  referred  to  a  joint  committee  of  the 
British  Medical  Association  and  the  Irish  Medical  Asso¬ 
ciation.  The  position  was  that  a  committee  had  been 
formed  in  Ireland,  with  the  full  consent  of  the  Association, 
which  was  composed  of  the  Irish  Committee  and  a. 
number  of  members  of  the  Irish  Medical  Association  and 
others.  That  committee  nominated  four  members  of  the 
profession  in  Ireland  to  serve  on  the  Irish  Advisory  Com¬ 
mittee.  The  members  of  the  profession  in  Ireland  had 
sent  to  the  joint  committee  he  had  mentioned  a  pledge 
that  they  would  resign  at  once  on  being  called  upon  to 
do  so,  and  therefore  he  thought  that  this  matter  should 
be  referred  to  that  joint  committee. 

Professor  A,  H.  White  (Dublin)  seconded.  . 

Dr.  Todd  (Sunderland)  asked  what  would  be  the  position 
of  the  Representative  Meeting  if  the  question  was  referred 
to  the  joint  committee  in  Ireland  and  it  did  not  carry  on 
what  the  Representative  Meeting  suggested.  In  his  opinion 
its  position  would  be  very  invidious. 

Dr.  Thomson  (Mid  Norfolk)  thought  it  would  be  an 
extraordinary  course  for  the  meeting  to  take  to  pass 
resolutions  and  not  require  the  medical  men  of  Ireland  o 
accept  them  equally  with  the  rest  of  the  country. 

The  rider,  on  being  put  to  the  meeting  was  lost,  ami  tne 
recommendation,  as  amended,  was  approved. 


Refusal  to  Work  the  Act.  _ 

On  the  third  clause  of  Recommendation  X,  moved  v 
Dr.  Evan  Jones  (City  of  London),  calling  upon  a 
practitioners  who  had  signed  the  undertaking  to .  re  jain 
from  applying  for,  or  accepting,  any  post  01  o  -  ‘  • 
of  any  kind  under  the  Act,  the  Chairman  s< 
there  was  an  amendment  by  the  Brighton  Division 
insert  the  word  “duty,”  so  as  to  make  the  motion  i  < 

;c  refrain  from  applying  for,  or  accepting  any  ditiy,  pos  •, 
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iffice.”  It  made  it  a  little  wider  if  it  was  thought  advisable 
ud  necessary. 

Mr.  Dearden  (Manchester,  West)  pointed  out  that  to 
nsert  the  word  “  duty  ”  would  bring  in  medical  officers  of 
lealtli. 

Dr.  Benham  (Brighton)  said  that  that  was  what  was 
utended.  Certain  medical  officers  of  health  were  treating 
it  the  municipal  sanatorium s  cases  of  phthisis  which 
vere  paid  for  by  the  municipality.  The  Act  being 
iow  in  force  the  councils  were  being  approached  by  the 
Provisional  Insurance  Committees  with  a  request  that  they 
vould  arrange  that  the  medical  officer  of  health  should 
iontinue  his  present  duties,  and  that  the  municipality 
•.hould  receive  a  sum  of  money  from  the  Insurance  Com- 
nittees ;  although  the  profession  might  be  willing  that 
nedical  officers  of  health  should  continue  their  present 
rablic  duties,  that  was  very  different  from  allowing  them 
,0  accept  fresh  ones. 

Dr.  Maclean  said  that  he  noticed  with  some  regret  the 
'xtent  to  which  the  Representative  Meeting  was  piling  up 
esponsibilities  and  difficulties.  They  had  quite  enough  to 
lo  in  what  had  already  been  decided  upon.  If  they  over- 
oaded  the  ship  it  would  sink.  If  the  motion  was  passed 
n  the  sense  which  Dr.  Benham  attached  to  it  they  would 
lave  within  all  too  short  a  time  the  resignation  from  the 
Association  of  the  medical  officers  of  health  of  the 
nuntry  as  a  class.  He  had  already  been  warned  by 
everal  members  of  that  section  of  their  profession 
hat  their  loyalty  had  been  strained  sufficiently  already. 

Dr.  W.  F.  Brown  (Ayrshire)  asked  how  he  was  to 
iistinguisli  between  the  insured  and  the  non-insured.  He 
tad  been  carrying  on  sanatorium  work  for  the  last  six 
ears,  and  felt  that  he  could  not  give  up  the  sanatorium 
rork. 

Dr.  Wynne  (Leigh)  said  this  was  one  of  the  most  vital 
uestions  the  meeting  had  to  discuss.  There  was  a  marked 
ifference  of  opinion.  One  side  said  that  it  was  the 
uty  of  medical  officers  of  health  to  give  their  services 
0  any  measure  for  securing  the  health  of  the  community, 
die  other  party  said  that  they  must  refuse  to  co-operate 
a  any  way  in  working  any  part  of  the  Act,  because 
t  was  essentially  a  bad  Act  both  for  the  public  and 
3r  themselves.  His  own  personal  views  were  known, 
ut  he  hal  to  carry  out  the  instructions  of  his  Divi- 
ion,  which  were  to  express  its  absolute  opposition  to  the 
rofession  taking  up  the  sanatorium  benefits.  At  present, 
s  Dr.  Maclean  had  said,  it  was  putting  a  very  serious 
train  on  the  loyalty  of  the  full-time  medical  officers  of 
ealtli. 

Dr.  J.  T.  Macnamara  (Greenwich)  endorsed  what  had 
een  said  by  Dr.  Maclean.  They  must  remember  that  the 
rofession  had  a  duty  to  the  public  as  well  as  to  itself, 
'he  Chancellor  of  the  Exchequer  had  said  recently  that 
alf  the  pauperism  of  Great  Britain  was  due  to  sickness, 
s  the  pauperism  of  the  country  cost  sixteen  millions,  it 
illowed,  according  to  Mr.  Lloyd  George’s  argument,  that 
e  would  save  eight  millions,  and  surely  the  medical 
rofession  would  be  entitled  to  share  in  that  saving.  Sir 
Villiam  Plender’s  statement  showed  an  average  of  4s.  2d. 
er  head  of  the  population.  Accepting  this  figure  as  their 
resent  remuneration  for  eight  hours’  work,  if  under  Mr. 
iloyd  George’s  scheme  they  were  to  work  many  more 
ours  a  day  every  day  of  their  lives,  they  were  entitled  to 
>me  thing  for  overtime.  He  hoped  that  the  Brighton 
lotion  would  be  rejected. 

The  amendment  to  insert  the  word  “  duty”  was  lost. 

Dr.  Haslip  (Westminster)  moved  an  amendment  calling 
pon  practitioners  not  to  retain  posts  under  the  Act  they 
Iready  held.  The  meeting  had  already  asked  those  who 
light  suffer  by  the  Insurance  Act  to  act  loyally,  but  it  had 
lade  no  request  to  those  who  had  already  gained  under 
ie  Act  to  relinquish  their  positions. 

Dr.  H.  II.  Whaite  (Birmingham  Central  and  ’Walsall) 
iconded  the  amendment.  Many  men  were  drawing  high 
daries  under  the  Act,  and  no  call  was  made  upon  them  in 
ay  way.  He  would  like  to  put  on  record,  at  any  rate, 
iat  the  matter  had  been  brought  before  the  Representa- 
ve  Meeting  and  had  been  discussed. 

Dr.  J.  A.  Macdonald  thought  it  an  extraordinary  request 
•  ask  men  who  had  accepted  positions,  before  any  ban  had 
?en  put  upon  those  positions  to  surrender  them.  They  were 
'hting  the  Government,  and  it  was  in  order  to  assist  in 
te  fighting  that  they  asked  men  not  to  accept  positions, 
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but  very  different  considerations  arose  with  regard  to  those 
who  had  already  accepted  them.  If  it  did  ultimately 
happen  that  medical  benefit  was  cut  out  of  the  Act,  a 
question  might  arise  as  to  retaining  those  men  who  were 
alroady  in  their  positions.  He  thought  the  acceptance  of 
the  amendment  would  be  very  unjust. 

Dr.  Haslip  withdrew  the  amendment. 

The  meetiug  adjourned  at  8  p.m. 


Monday,  July  22nd. 

The  Representative  Meeting  continued  its  proceedings  on 
Monday,  July  22nd,  at  10  a.m.  Dr.  E.  J.  Maclean” (the 
Chairman  of  Representative  Meetings)  presided,  and  the 
minutes  of  Saturday’s  proceedings  were  confirmed. 

Reports  in  the  Lay  Press. 

Dr.  F.  E.  Wynne  (Leigh,  Wigan),  on  a  point  of  privilege, 
mentioned  the  reports  of  the  proceedings  which  had 
appeared  in  the  lay  press,  instancing  one  case  in  which 
the  remarks  of  the  Chairman  of  the  State  Sickness  Insur¬ 
ance  Committee  could  only  have  been  taken  from  a  short¬ 
hand  note. 

Mr.  C.  P.  Lankester  (Guildford)  thought  that  sufficient 
steps  had  not  been  taken  to  impress  the  occupants  of  the 
gallery  with  the  necessity  for  secrecy  and  silence  ;  and  the 
Chairman  said,  in  reply  to  Dr.  Douglas  Stanley  (Birming¬ 
ham  Central  and  Walsall),  that  a  motion  to  clear  the 
gallery  would  be  in  order. 

The  Chairman  said  that,  looking  at  the  matter  broadly, 
no  one  could  doubt  that  the  meeting’s  proceedings  were  of 
public  interest.  It  was  a  matter  of  good  faith  on  the  part 
of  those  present  that  no  communication  should  be  made 
to  the  press.  That  reports  had  appeared  in  the  newspapers 
containing  to  a  large  extent  the  actual  words  used  by  the 
Chairman  of  the  State  Sickness  Insurance  Committee 
in  introducing  that  Committee’s  report,  was  perfectly 
correct ;  and  to  that  extent  such  reports  were  authentic 
and  coincided  with  the  authorized  report  given  to  the 
press,  through  the  Agenda  Committee,  which  was  also 
acting  as  the  Press  Committee.  It  would  be  uncalled-for 
to  pass  a  resolution  that  no  Representative  should  make  a 
communication  to  the  press,  because  that  must  be  taken  to 
be  understood.  As  to  clearing  the  gallery,  to  his  mind  that 
would  be  very  regrettable,  and  the  setting  up  of  a  system 
of  espionage  would  be  impossible.  However,  he  would  put 
it  to  the  meeting  : 

That  the  gallery  be  cleared. 

This  was  negatived  by  acclamation. 

Dr.  Johnson  Smytij  (Bournemouth)  moved: 

That  any  one  observed  taking  notes  in  the  gallery  be  requested 
to  leave. 

Dr.  Meade  (Scarborough,  York)  seconded. 

The  motion  was  carried. 

Order  of  Business. 

The  question  was  raised  whether  the  dinner  and  con¬ 
ference  of  secretaries  on  Monday  evening  could  be  post¬ 
poned  in  order  to  obviate  the  necessity  for  an  early  rising 
of  the  Representative  Meeting. 

The  Chairman  of  Representative  Meetings  said  there 
were  at  least  fifty  Divisional  Secretaries,  other  than  those 
present  at  the  meeting,  who  had  made  arrangements  to  be 
present  at  the  conference,  and  to  arrange  the  sessions  of 
the  Representative  Meeting  so  as  in  any  way  to  interfere 
with  the  conference,  might  seem  an  act  of  discourtesy  to 
them. 

Ultimately,  on  the  suggestion  of  one  of  the  secretaries, 
a  compromise  was  effected,  and  the  meeting  decided  to 
rise  at  eight  o’clock. 

Chairman  and  Deputy-Chairman  of  Representative 

Meetings. 

The  Chairman  of  Representative  Meetings  announced 
that  Mr.  T.  Jenner  Verrall  had  been  elected  to  be  the 
Chairman  of  Representative  Meetings,  and  Mr.  E.  B. 
Turner  to  be  the  Deputy  Chairman. 

Mr;  T-  Jenner  Verrall  thanked  the  meeting  very 
sincerely  for  the  great  compliment  that  had  been  paid  him 
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in  electing  him  to  that  important  post.  In  the  same 
measure  as  the  gratitude  of  the  meeting  was  great  to  those 
accomplished  chairmen  who  had  preceded  him,  so  neces¬ 
sarily  must  be  his  own  sense  of  the  responsibility  the 
meeting  placed  upon  him.  It  had  set  a  high  standard 
which  lie  would  do  his  utmost  to  attain. 

Mr.  E.  B.  Turner  (who  was  also  received  with  loud 
applause)  most  heartily  thanked  the  meeting  for  having 
paid  him  one  of  the  greatest  honours  he  had  ever  had  in 
his  life.  He  would  do  his  very  best  to  live  up  to  the 
standard  that  had  been  set  by  his  predecessors,  and  would 
do  all  he  could  for  the  good  of  the  Association  and  the 
profession,  and  more  especially  for  the  meeting  which 
had  honoured  him  by  entrusting  him  with  such  a  very 
important  post. 

NATIONAL  INSURANCE. 

The  meeting  went  into  Committee  and  resumed  the 
consideration  (Dr.  Buist  being  in  the  chair)  of  Clause  3 
of  Recommendation  X  of  the  Report  of  Council  in  favour  of 
breaking  off  negotiations. 

The  minutes  of  the  proceedings  in  Committee  on 
Saturday  were  confirmed. 

Sanatorium  Benefit. 

Dr.  T.  B.  Heggs  moved,  on  behalf  of  the  Canterbury  and 
Eaversham  Division,  to  add  to  Clause  3  of  Recommenda¬ 
tion  X  the  words : 

Except  in  regard  to  sanatorium  benefit,  provided  it  is  carried 
on  in  accordance  with  the  wishes  of  the  Association. 

Dr.  Heggs  said  that,  in  moving  the  amendment,  he  was 
not  only  expressing  his  personal  opinion,  but  was  acting 
on  the  unanimous  instructions  of  his  Division.  The  amend¬ 
ment  was  brought  forward  in  the  interests  of  the  general 
practitioners  throughout  the  country.  The  profession  had 
formulated  its  demands  with  regard  to  medical  benefits, 
and  had  been  refused  with  ignominy  and  contempt,  but  it 
had  not  yet  formulated  its  demands  with  regard  to 
sanatorium  benefits,  and  therefore  the  two  questions 
were  not  on  the  same  basis.  His  Division  considered 
that  the  profession  should  welcome  the  treatment  of 
tuberculosis  and  sanatorium  benefit.  It  would  be  paid 
not  by  capitation,  but  by  a  scale,  and  the  officers  under 
the  scheme  would  get  adequate  payment  and  general 
practitioners  would  retain  domiciliary  treatment.  With 
regard  to  medical  benefits,  in  the  opinion  of  his  Division 
it  was  impossible  for  a  whole-time  medical  service  to  be 
established,  because  freedom  of  choice  of  doctor  was  an 
imperative  necessity  for  any  scheme  which  dealt  with 
15  million  people.  The  public  was  not  willing  to  give  up 
freedom  of  choice  of  doctor,  so  that  alone  would  kill 
any  whole-time  service  for  medical  benefits.  With  regard 
to  sanatorium  benefits,  they  only  had  to  cater  for  300,000 
individuals.  It  would  be  quite  a  simple  matter  to  form  a 
ivliole-time  tuberculosis  service  for  sanatorium  benefits. 
Unless  his  amendment  was  carried,  the  profession  would 
be  faced  with  a  whole-time  tuberculosis  service  within  a 
few  months,  which  would  be  the  thin  end  of  the  wedge  for 
a  whole-time  medical  service  for  all  medical  treatment 
under  the  Act.  They  had  to  consider  the  position  from 
the  enemy’s  standpoint.  What  would  be  the  effect  upon 
public  opinion  and  upon  the  Chancellor  of  the  Exchequer 
if  they  refused?  No  cause  could  be  successful  that  was 
not  backed  up  by  public  opinion.  The  public  was  not 
ready  for  a  dissatisfied  and  insufficiently  remunerated 
medical  service.  The  provisions  of  the  Act  would 
not  be  considered  satisfactory  until  the  medical  pro¬ 
fession  was  whole-heartedly  willing  to  carry  out  the 
work.  If  medical  men  lost  the  support  of  public 
opinion,  the  Government  could  do  what  it  liked  with 
them.  If  they  refused  to  entertain  the  question  of 
sanatorium  benefits,  what  an  opening  it  would  give  to 
that  clever,  eloquent  speaker — Mr.  Lloyd  George — in  the 
House  of  Commons !  He  would  raise  the  cry,  “  Where  is 
the  vaunted  zeal  of  the  medical  profession  for  the  public 
welfare?”  It  was  stated  that  they  were  on  the  horns 
of  a  dilemma  ;  that  on  the  one  hand,  if  they  worked  sana¬ 
torium  benefits  they  would  be  weakening  their  position, 
and  on  the  other  hand,  if  they  refused  to  do  so,  they  would 
alienate  public  opinion.  His  contention  was  that  they 
would  not  weaken  their  position  by  working  sanatorium 
benefits.  The  two  questions  were  totally  distinct.  With 
.regard  to  medical  benefits,  they  had  demanded  certain 


conditions  of  working,  and  with  regard  to  sanatorium 
benefits  they  ought  to  do  the  work  if  they  were 
allowed  to  do  it  under  their  own  conditions.  They 
had  not  yet  formulated  their  demands,  and  there  was 
every  chance  that  when  they  did  so  they  would  be 
conceded.  He  asked  them  to  consider  the  matter  very 
seriously. 

Dr.  D.  Lawson  (Aberdeen,  Orkney,  and  Shetland)  said 
that  for  medical  purposes  the  Act  might  be  considered  a 
composite  Act.  It  consisted  of  two  parts,  which  differed 
alike  in  principle  and  in  detail.  The  first  part  was  of  a 
strictly  insurance  nature  and  sought  to  avail  itself  of  the 
services  of  medical  men  on  terms  of  sweated  labour.  The 
attitude  of  the  profession  to  that  part  of  the  Act,  until  this 
was  ended  or  satisfactorily  mended,  must  continue  to  be 
one  of  uncompromising,  inveterate,  and  implacable  hostility. 
The  second  part,  which  dealt  with  sanatorium  benefits, 
was  entirely  different.  Under  it  medical  men,  in  the 
terms  of  the  report  of  the  Astor  Commission,  were  to  be 
provided  with  a  minimum  salary  of  £500  and  a  house. 
There  was  no  question  there  of  sweated  labour.  With  that 
part  the  profession  had  no  quarrel ;  it  was  being  dealt  with 
fairly  and  honourably,  and  ought  to  assist  in  working  it. 
With  the  object  of  assisting  the  profession  to  obtain  satis¬ 
factory  terms  under  what  he  had  called  the  first  part,  it 
was  urged  that  the  Association  should  use  its  influence 
with  its  members  to  induce  them  not  to  assist  in  the 
working  of  what  was  called  the  second  part.  If  they 
insisted  on  placing  a  ban  upon  these  appointments,  he  did 
not  think  it  would  operate  in  that  manner.  On  the  con¬ 
trary,  he  maintained  that  such  action  would  weaken  their 
hands  in  dealing  with  the  second  part  by  alienating  the 
great  mass  of  moderate  public  opinion  from  the  British 
Medical  Association  and  its  aims,  and  adding  to  the  mass 
of  opposition  which  must  be  overcome  if  they  were  to 
succeed  in  the  larger  issue  covered  in  the  other  part.  The 
sanatorium  benefit  portion  of  the  Act  was  now  in  existence, 
and  the  posts  under  the  Act  must  and  would  be  filled,  no 
matter  what  the  meeting  decided.  In  his  opinion,  in. 
refusing  to  have  anything  to  do  with  sanatorium  benefit 
the  meeting  would  be  doing  wrong.  In  so  acting  it  would 
be  doing  an  injustice  to  members  of  the  Association  and 
would  be  putting  itself  in  an  untenable,  false,  and 
therefore  weak  position. 

Dr.  H.  T.  Barton  (Blackpool  and  Isle  of  Man)  said  that 
in  Blackpool,  to  which  many  phthisical  patients  were  sent 
to  stay  and  not  a  few  to  reside,  the  profession  recognized 
that  there  was  a  difficulty  in  standing  out  with  regard  to 
sanatorium  benefit,  but  they  were  willing  to  stand  out  and 
not  touch  the  work  until  their  terms  were  granted.  .  He 
thought  the  profession  stood  to  gain  in  the  future  if  it 
stood  firm. 

Dr.  T.  D.  Acland  (Marylebone)  begged  the  Repre¬ 
sentatives  not  to  act  as  politicians,  but  as  physicians.  The 
profession  was  responsible  for  the  existence  of  sanatorium 
benefit.  It  had  been  instructing  the  public  for  many  years 
■  in  the  way  in  which  the  great  question  of  tuberculosis 
ought  to  be  dealt  with,  and,  now  that  the  means  of  com¬ 
bating  the  disease  which  the  profession  had  been  urging 
for  years  past  upon  the  Government  had  been  brought 
into  existence,  there  ought  to  be  no  going  back.  If  the 
question  of  sanatorium  benefit  were  not  excluded,  some¬ 
thing  worse  than  a  crime  would  be  committed — a  blunder. 
The  Association  stood  to  gain  nothing  and  to  lose  every¬ 
thing.  The  sympathy  of  the  public  would  be  lost,  and  the 
profession  would  be  dishonoured. 

Dr.  G.  W.  Eustace  (Chichester,  etc.)  thought  that  it 
sanatorium  benefit  were  not  excluded  it  would  be  laying 
down  the  cricket-bat  and  taking  up  the  brick-bat.  L 
meant,  in  the  words  of  their  chief  opponent,  “  not  business, 
but  blackmail  ” ;  it  would  be  similar  to  the  suggestion  ot 
the  transport  workers  in  London  when  they  thought  of 
cutting  off  the  supplies  to  hospitals.  The  Association  was 
not  a  registered  trade  union,  and  he  urged  the  Representa¬ 
tives  not  to  descend  to  methods  which  trade  unionists 
themselves  had  refused  to  adopt.  .. 

Dr.  R.  M.  Beaton  (St.  Pancras  and  Islington)  said  it  had 
been  said  that  it  would  never  do  to  go  against  public 
opinion,  and  if  it  were  thought  public  opinion  was  agams 
them  the  proper  course  was  to  instruct  public  opinion. 
The  whole  point  of  the  amendment  was  that  sanatorium 
benefit  was  to  be  provided  in  accordance  with  the  wishes 
of  the  British  Medical  Association.  What  were  those 
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wishes?  Generally  they  were  that  the  medical  practi- 
ioner  should  be  fairly  dealt  with,  and  he  thought  that  was 
he  wish  of  the  public.  Any  one  who  had  read  the  Astor 
report  must  feel  convinced  that  the  position  of  the  medical 
>ractitioner  was  a  very  unfortunate  one ;  he  was  under  the 
control  of  the  man  at  the  dispensary ;  he  had  to  work  into 
die  hands  of  the  man  in  the  sanatorium.  The  man  at  the 
lispensary  had  a  right  to  go  to  the  medical  practitioner’s 
latients  at  their  homes  and  deal  with  them  without  his 
ronsent.  The  wishes  of  the  Association  could  not  be 
carried  out  if  the  wishes  of  the  man  who  drew  up  the 
Astor  report  were  to  be  fulfilled.  If  medical  practitioners 
iaid  they  were  willing  to  bring  sanatoriums  into  existence 
md  themselves  carry  out  dispensaries  for  the  treatment  of 
lonsumption,  they  would  have  the  support  of  public 
ipinion.  Such  a  thing  was  not  impossible,  for  already  in 
London  there  was  a  dispensary  for  the  treatment  of  con¬ 
sumptives  run  by  local  medical  practitioners,  staffed  by 
local  men,  and  under  their  control. 

Dr.  M.  Dewar  (Edinburgh  and  Leith)  said  he  had  an 
nstruction  to  vote  for  Recommendation  X  in  its  entirety, 
>ut  he  would  feel  less  difficulty  in  doing  so  if  sanatorium 
benefit  were  exempted.  The  reason  was  that  since  coming 
;o  Liverpool  new  facts  $nd  new  information  had  altered 
us  opinion  to  a  certain  extent  as  regarded  sanatorium 
lenefits.  If  the  meeting  rejected  the  proposition  now 
lefore  it,  sanatorium  benefit  would  be  administered  by 
nedical  officers  of  health  who  would  be  compelled  by  the 
Jounty  Councils  to  take  up  the  work  or  resign.  It  would 
)e  a  very  serious  step  for  the  Association  to  take  to  come 
o  a  decision  which  would  drive  medical  officers  of  health 
nto  choosing  between  resignation  of  their  appointments  or 
>f  membership  of  the  Association.  If  sanatorium  benefit 
vere  declined  by  the  medical  profession  Mr.  Lloyd  George 
vould  say,  “Where  is  the  vaunted  nobility  and  humanity 
if  the  profession  whose  members  refuse  to  attend  these 
poor  tuberculosis  patients  and  stamp  out  the  white 
ilague  ?  ”  It  would  also  give  the  Chancellor  of  the 
Exchequer  an  opportunity  of  putting  the  burden,  the 
itigma  and  the  weight  of  the  failure  on  the  shoulders  of 
he  profession  and  take  it  off  his  own.  That  was  what  he 
lad  been  aiming  at  for  the  last  six  months.  Furthermore, 
n  the  cardinal  points  there  was  no  mention  of  sanatorium 
>enefit.  He  hoped  it  would  be  exempted. 

Dr.  Beckett- Overy  (Kensington)  had  been  asked  by  Dr. 
jyster,  who  was  not  able  to  be  present,  to  put  one  or  two 
loints  before  the  meeting.  Dr.  Lyster,  as  a  medical  officer 
if  health,  was  engaged  in  carrying  out  a  scheme  under  the 
let  by  the  order  of  the  local  authority  for  conferring 
anatorium  benefits  which  comprised  domiciliary  and 
ither  forms  of  treatment.  If  sanatorium  benefit  were 
tot  excepted  from  the  penal  clause,  medical  officers  of 
lealth  would  be  forced  to  resign  their  positions  or  resign 
rom  the  Association.  Sanatorium  benefit  according  to 
he  Act  and  the  regulations  must  be  given  by  every  local 
uithority,  and  it  did  not  concern  the  medical  profession  to 
nquire  whether  there  was  enough  money  or  not  at  the 
iresent  moment.  Logically,  if  proper  conditions,  inclini¬ 
ng  a  proper  fee,  were  fixed  and  local  authorities  were 
villing  to  pay  it,  it  would  be  the  height  of  absurdity 
or  the  profession  to  refuse  to  take  its  share  in  sana- 
orium  benefit  because  it  was  allied  to  the  National 
nsurance  Act. 

Dr.  Evan  Jones  (City  of  London)  was  instructed  by  his 
Division  to  vote  against  taking  the  question  of  sanatorium 
lenefit  out  of  the  operation  of  Recommendation  X.  They 
elt  that  sanatorium  benefit  should  follow  medical  benefit. 

I  short  time  ago  the  practitioners  in  the  City  Division  had 
uccessfully  launched  a  dispensary  of  their  own  for  giving 
hese  benefits,  for  they  knew  perfectly  well  that  if  the 
anatorium  did  come  in  the  work  would  drop  out  of  their 
lands  altogether.  No  money  had  been  provided  under 
anatorium  benefit  for  the  general  practitioner,  as  any 
ne  would  find  who  had  gone  into  the  matter.  AATiat 
(rounds  were  there  for  the  assumption  that  sanatorium 
'enefh  as  provided  by  the  Government  would  be  in  any 
f'ay  different  from  medical  benefit,  or  to  assume  that  the 
rovernment  was  going  to  Parliament  to  ask  for  another 
ullion  or  two  in  order  to  provide  the  additional  money, 
without  which  there  would  not  be  a  penny  left  for  the 
eneral  practitioner  ? 

Dr.  Todd  (Sunderland)  supported  the  proposal  to  make 
n  exception  as  to  sanatorium  benefits  on  economic 


grounds,  on  the  ground  of  humane  thought,  and  on  the 
ground  of  tactics.  AA  ith  regard  to  the  profession  organiz¬ 
ing  its  own  dispensaries,  they  had  been  told  that”  with 
the  greatest  efforts  it  was  not  possible  to  organize  a  scheme 
for  a  medical  service  before  January  next,  and,  therefore, 
how  was  it  possible  now  to  organize  dispensaries,  as  had 
been  suggested  ?  If  they  took  the  step  of  not  excluding 
sanatorium  benefits,  it  would  be  the  greatest  blunder  the 
profession  ever  made.  They  had  more  than  enough  work 
at  the  present  time,  and,  therefore,  why  load  the  ship,  or, 
as  had  been  said,  cut  the  bottom  out  of  it,  and  so  have 
another  Titanic  disaster  ? 

Dr.  C.  G.  Meade  (Scarborough,  York)  said  that  in  this 
matter  the  enemy  was  not  the  Government,  but  tuber¬ 
culosis,  the  enemy  of  the  British  race.  Anything  the 
profession  could  do  to  stamp  out  that  disease  it  should  do, 
even  if  it  had  to  make  great  sacrifices. 

Dr.  H.  J.  Macevoy  (Willesden)  said  that  as  the  wishes  of 
the  Association  with  regard  to  carrying  out  sanatorium 
benefits  were  not  known,  if  this  amendment  were  approved 
the  meeting  would  be  simply  passing  a  form  of  words 
which  it  could  not  explain.  The  logical  course  would 
be  to  make  up  their  minds  as  to  the  policy  of  the  pro¬ 
fession  with  regard  to  the  administration,  of  sanatorium 
benefits. 

Dr.  H.  H.  Whaite  (Birmingham  Central)  asked  whether 
there  was  any  assurance  that  the  sanatorium  benefits  were 
to  be  carried  out  in  accordance  with  the  wishes  of  the 
Association?  Without  that  safeguard  he  was  opposed  to 
the  benefit  being  excluded  from  the  resolution.  Before 
the  Association  could  express  its  approval  or  otherwise  of 
the  methods  of  carrying  out  sanatorium  benefits  some  time 
must  elapse.  Meanwhile  there  would  be  applications  from 
all  over  the  country  for  whole-time  appointments.  The 
question  of  the  treatment  of  consumption  was  being 
brought  forward  in  a  way  that  suggested  that  the  disease 
had  just  been  discovered,  whereas  the  profession  had  been 
treating  it  and  would  go  on  doing  so — if  not  under 
a  Government  scheme,  then  under  its  own  scheme.  He 
admitted  that  they  might  be  placing  a  weapon  in  the 
hands  of  Mr.  Llojxl  George,  but  on  the  other  hand,  if  they 
did  undertake  sanatorium  benefits  they  were  not  giving 
him  a  weapon,  they  were  yielding  a  citadel.  There  was 
nothing  to  prevent  the  profession  offering  to  the  public  an 
alternative  to  the  Government  scheme. 

Dr.  AV.  E.  Thomas  (North  Glamorgan  and  Brecknock) 
supported  the  amendment  on  behalf  of  his  Division.  The 
question  had  been  taken  up  in  Wales  some  years  before  it 
was  dealt  with  to  any  large  extent  in  England.  What  had 
taken  place  in  A  Vales  showed  that  there  at  least  they  were 
united.  The  rights  of  the  general  practitioner  were  main¬ 
tained.  The  Tuberculosis  Commissioner  was  appointed  as 
a  consultant  to  carry  on  the  treatment  in  consultation  with 
the  general  practitioner.  There  was  no  part  of  the  king¬ 
dom  where  the  organization  of  the  profession  was  stronger 
than  in  the  South  AVales  and  Monmouthshire  Branch. 
In  loyalty  to  the  Association  the  medical  practitioners  in 
AVales  had  carefully  abstained  from  applying  for  posts. 

Dr.  J.  E.  O’Sullivan  (Liverpool)  said  that  the  all- 
important  point  was  that  the  profession  should  be  united. 
If  it  were  to  attempt  to  differentiate  between  medical 
benefit  and  sanatorium  benefit  it  would  be  courting  defeat. 
They  had  heard  many  platitudes  about  public  opinion,  but 
he  did  not  think  the  profession  should  be  exploited  on  that 
ground. 

Mr.  E.  A.  Dorrell  (Hampstead)  suggested  that  the 
amendment  could  not  be  reconciled  with  the  decision  of 
the  meeting  to  break  off  negotiations.  Unless  negotia¬ 
tions  were  continued  with  the  Government  their  wishes 
as  to  sanatorium  benefit,  whatever  it  implied,  would 
not  be  obtained.  It  was  not  known  yet,  however,  what 
those  wishes  were.  It  was  suggested,  as  a  matter  of 
tactics,  that  the  public  would  be  alienated  if  the  profession 
did  not  undertake  to  administer  sanatorium  benefits.  On 
the  other  hand,  it  was  said  that  the  general  public  did  not 
know  the  difference  between  medical  benefit  and  sana¬ 
torium  benefit,  and  would  not  understand  why  the  pro¬ 
fession  should  object  to  the  one  and  accept  the  other.  Mr. 
Lloyd  George  had  made  the  point  that  in  AArales  the  pro¬ 
fession  was  weakening  in  their  opposition  to  the  Act, 
because  of  the  acceptance  of  positions  in  connexion  with 
sanatorium  benefit.  The  profession  must  fight  actively 
and  not  sit  on  the  fence. 
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Dr.  Maclean  agreed  with  Dr.  O’Sullivan  that  the 
essential  thing  was  to  preserve  the  unity  of  the  profession, 
but  if  the  ban  upon  sanatorium  benefit  as  applied  to  Wales 
was  not  removed,  the  profession  in  the  Principality  would 
be  divided.  He  was  well  aware  of  the  undesirability  of 
referring  to  the  Crown  in  matters  of  this  kind,  but  he 
would  just  mention  that  the  patron  of  the  Welsh  Memorial, 
His  Majesty  the  King,  was  peculiarly  interested  in  the 
working  of  sanatorium  benefit  as  applied  to  Wales.  If 
they  decided  not  to  remove  the  ban  upon  sanatorium 
benefit  would  the  decision  be  effective  ?  In  his  opinion 
it  would  not.  What  they  were  deciding  at  the  moment 
was  not  whether  sanatorium  benefit  should  be  operative, 
but  who  should  work  it.  Was  it  going  to  be  done  by 
whole-time  officers,  or  was  the  general  practitioner  to  have 
his  share  ? 

Dr.  T.  R.  Waltenberg  (Manchester,  Salford)  said  that 
the  Representative  Meeting  had  already  undertaken  not  to 
work  under  the  Act  unless  the  minimum  demands  were 
granted,  and  he  strongly  opposed  working  any  part  of  the 
Act,  including  sanatorium  benefit,  until  those  demands 
were  met. 

Dr.  T.  B.  Heggs  (Canterbury  and  Faversham),  replying 
as  the  mover  of  the  amendment,  said  that  sanatorium 
benefit  was  a  weak  rock  for  the  profession  to  stand  upon, 
because  this  part  of  the  Act  could  be  worked  without 
them.  The  scheme  had  nothing  to  do  with  medical 
officers  of  health  ;  it  was  to  be  worked  by  sanatorium 
experts,  and  nothing  the  Association  could  do  would  alter 
that.  The  existing  organization  would  allow  of  existing 
practitioners  carrying  out  domiciliary  treatment  and 
being  paid  for  it  by  the  Government.  Their 
demands  were  formulated  in  the  Report  of  Council 
(British  Medical  Journal  Supplement,  July  6th,  p.  16). 
It  was  intended  that  sanatorium  benefit  as  far  as  possible 
should  be  carried  out  by  the  general  practitioner,  that 
domiciliary  treatment  should  be  done  by  the  general  practi¬ 
tioner,  that  the  work  should  be  properly  paid  for,  and  that 
payment  should  be  per  attendance  and  not  per  capita. 
There  was  nothing  in  the  Memorandum  of  the  Local 
Government  Board  and  the  Regulations  which  would  pre¬ 
vent  those  points  being  granted.  The  demands  of  the 
profession  should  be  formulated  and  sent  to  the  Govern¬ 
ment  with  a  statement  that  it  was  determined  to  abide  by 
those  conditions,  and  provided  they  were  granted  would 
work  sanatorium  benefit. 

A  roll  call  was  taken  on  the  amendment,  with  the 
following  result : 

Ayes  ...  ...  ...  ...  ...  13,7 

Noes  ...  ...  ...  ...  ...  54 

Not  voting  ...  ...  ...  ...  16 

Dr.  W.  Bickerton  Edwards  (Swansea)  mentioned  that 
his  Division  was  in  a  very  difficult  position  with  regard  to 
appointments  in  Wales.  He  asked  whether,  in  the  event 
of  the  ban  on  sanatorium  treatment  being  removed, 
medical  men  who  had  applied  for  and  been  appointed  to 
posts  were  to  continue  to  occupy  them  while  loyal  members 
of  the  Association  remained  outside. 

The  Chairman  said  that  was  an  important  question,  but 
it  could  not  be  answered  at  that  stage. 

On  Clause  3  of  Recommendation  X,  as  amended,  an 
amendment  by  Dr.  T.  M.  Carter  (Bristol),  seconded  by 
Dr.  Scott  Williamson  (Bristol),  to  substitute  for  the  last 
clause  the  words — ■ 

Until  such  time  as  the  Association  is  satisfied  that  its 
demands  will  be  met  by  the  Government  regarding  medical 
benefit  and  sanatorium  benefit  respectively, 

was  ruled  out  of  order. 

An  amendment  by  Dr.  T.  D.  Acland  (Marylebone), 
seconded  by  Dr.  II.  Beckett-Overy  (Kensington),  to  add 
at  the  end  of  the  motion  the  words — - 

But  that  no  action  be  taken  with  regard  to  sanatorium  benefit 
until  after  the  next  Representative  Meeting, 

was  withdrawn. 

Dr.  A.  H.  Williams  (Harrow)  moved  an  amendment  to 
add  the  following  words : 

And  that  the  appointments  already  made  in  defiance  of  the 
wishes  of  the  Association  be  cancelled. 

He  observed  that  the  appointments  so  far  made  were  in 
defiance  of  the  wishes  of  the  Association,  and  loyal 


members  had  suffered  by  their  loyalty,  in  that  they  did 
not  apply  for  them.  In  removing  the  ban  from  the 
working  of  the  sanatorium  benefits,  it  was  their  duty  to 
see  that  loyal  members  did  not  suffer,  and  it  should  be 
made  one  of  the  conditions  of  the  removal  of  the  ban  that 
the  appointments  be  again  thrown  open,  so  that  members 
of  the  profession  should  all  have  an  equal  chance. 

Mr.  J.  Howell  Evans  (Westminster)  seconded. 

The  meeting  here  adjourned  for  lunch.  On  resuming, 

The  Chairman  said  be  had  been  asked  by  Dr.  M.  G. 
Biggs  (Council)  whether  a  motion  to  allow  sanatorium 
benefits  to  be  administered  would  not  be  in  direct  contra¬ 
diction  to  Minute  78  of  the  last  Representative  Meeting, 
and  whether  a  resolution  of  a  previous  meeting  could  be 
rescinded  without  notice.  He  ruled  that  a  decision  of  the 
Association  on  a  matter  of  policy  put  everything  in  contra¬ 
diction  to  it  out  of  order.  The  motion  referred  to  was  not 
a  decision  of  the  Association ;  it  was  a  tactical  motion  and 
was  subject  to  such  amendment  of  tactics  as  might  be 
decided  by  a  subsequent  meeting.  The  motion,  therefore, 
was  not  out  of  order. 

Dr.  Williams  (Harrow)  on  a  suggestion  by  Dr. 
Fothergill  that  it  should  take  the  form  of  a  rider,  with¬ 
drew  the  amendment. 

Dr.  Napier  Jones  (Reading)  moved  and  Dr.  F..  W. 
Goodbody  seconded  some  verbal  adjustments  of  the  third 
clause  of  Recommendation  X,  as  amended,  and  it  was 
then  carried  in  the  following  form : 

That  the  British  Medical  Association  calls  upon  all  practi¬ 
tioners  to  refrain  from  applying  for  or  accepting  any  post  or 
office  of  any  kind  in  connexion  with  the  National  Insurance 
Act  (except  in  regard  to  sanatorium  benefit,  provided  that  be 
carried  on  in  accordance  with  the  wishes  of  the  Association) 
until  such  time  as  the  Government  has  satisfied  the  Asso¬ 
ciation  that  its  demands  will  be  met. 

A  rider  by  the  Brighton  Division  was  agreed  to  as 
follows : 

That  the  foregoing  resolution  shall  not  preclude  any  medical 
officer  of  health  from  giving  advice  to  public  bodies  in  his 
official  capacity. 

Organization  of  the  Profession. 

The  following  rider  by  the  Bath  Division  was  agreed  to : 

That  meanwhile  all  steps  be  taken  to  perfect  the  organization 
of  the  profession  and  to  increase  the  Central  Insurance 
Defence  Fund. 

Administration  of  Sanatorium  Benefit, 
Tuberculosis  Dispensccrij  Staff. 

Mr.  T.  Jenner  Yerrall  brought  forward  the  recom¬ 
mendations  of  the  State  Sickness  Insurance  Committee 
dealing  with  the  establishment  of  proper  conditions  for 
the  administration  and  carrying  out  of  sanatorium  benefit. 
He  moved : 

That  the  chief  tuberculosis  officer  should  be  a  whole-time 
officer  and  confine  himself  to  diagnosis  and  consultative 
work.  The  rest  of  the  staff  of  the  dispensary  should,  if 
possible,  be  formed  of  local  medical  practitioners  serving 
on  a  rota. 

Dr.  T.  M.  Carter  (Bristol)  moved  an  amendment: 

That  the  diagnostic  and  consultative  work  be  done  by  local 
consulting  physicians  and  surgeons  acting  on  a  rota,  and 
the  routine  treatment  and  inspection  by  local  medical  prac¬ 
titioners  serving  on  a  rota.  The  clerical  and  internal 
administrative  work  to  be  under  the  direction  of  the  staff  of 
the  medical  officer  of  health. 

Dr.  Carter  said  that  the  question  involved  in  this 
amendment  had  had  the  very  careful  consideration  of  the 
Division  he  represented.  The  enormous  amount  of  work 
which  the  State  Sickness  Insurance  Committee  had  had  to 
do  on  the  question  of  medical  benefits  had  caused  them  to 
put  aside  for  a  long  period  the  considerations  on  the 
question  of  sanatorium  benefit,  and  it  was  only  at  a  very 
late  date  that  its  great  importance  and  imminence  had 
been  realized.  The  chief  criticism  on  the  recommenda¬ 
tions  of  the  Astor  report  was  as  to  the  position  of  the 
general  practitioner  in  the  matter;  the  position  of  the 
consultant  was  left  entirely  out  of  consideration.  It  was 
doubtful  whether  much  of  the  work  would  ever  come  to 
the  general  practitioner  under  the  proposals  of  the  Astor 
report.  It  was  urged  that  much  of  the  domiciliary  work 
could  be  done  by  the  general  practitioner,  and  also  by 
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acting  on  a  rota — much  of  the  dispensary  work.  This  still 
left  it  open  for  the  coirs  ill  tan  t  to  do  the  more  difficult 
diagnostic  work.  The  recommendations  of  the  Committee 
appeared  to  be  that  not  only  the  interests  of  the  general 
practitioner  but  also  the  interests  of  the  public  were  best 
served  by  tuberculosis  work  being  done  by  the  general 
practitioners.  If  the  general  practitioner  was  in  need  of 
lielp  of  a  consultative  nature  on  any  difficult  problem  of 
tuberculosis  prognosis,  to  whom  would  he  rightly  turn? 
He  thought  the  answer  would  be,  To  those  men  who  had 
been  engaged  for  years  in  general  consultative  work.  If 
the  position  that  the  whole-time  tuberculosis  officer  was 
to  do  the  consultative  work  were  accepted,  there  would  be 
established  all  over  the  country  in  a  generation  or  two  men 
run  when  young  into  a  mould,  with  a  limited  idea  as  to  a 
particular  method  of  dealing  with  the  disease,  and  they 
would  exclude  those  men  who  had  been  looking  at  the 
problem  from  a  much  wider  standpoint. 

Mr.  C.  E.  S.  Flemming  (Council)  supported  the  amend¬ 
ment.  He  said  that  in  the  Astor  report  there  was  too 
great  a  tendency  to  specialism  in  the  treatment  of  con¬ 
sumption.  The  specialists  referred  to  in  that  report  were 
really  specialists  in  sanatorium  treatment  or  specialists  in 
tuberculosis  treatment.  Neither  was  wanted  particularly 
as  a  tuberculosis  officer.  One  of  the  duties  of  the  tuber¬ 
culosis  officer  would  be  to  say  which  cases  were  best  suited 
for  treatment  in  the  sanatorium.  He  was  not  likely  to  be 
able  to  say  that  as  the  resident  officer  of  the  sanatorium. 
The  best  specialist  for  the  treatment  of  consumption  was 
the  general  practitioner  who  had  been,  by  force  of  circum¬ 
stances,  during  the  whole  of  his  practice  devoting  his 
attention  almost  every  day  to  the  treatment  of  com 
sumption. 

Dr.  It.  E.  Howell  (Cleveland)  said  he  was  in  full  sym¬ 
pathy  with  what  Dr.  Carter  had  said.  The  recommenda¬ 
tion  of  the  Committee  defined  the  work  to  be  done  by  the 
tuberculosis  officer  as  consultative ;  he  had  nothing  to  do 
with  treatment.  It  was  left  to  the  medical  practitioner  in 
a  district  to  choose  his  own  consultant. 

Dr.  G.  Parker  (Bath  and  Bristol,  etc.)  agreed  with  Mr. 
Flemming.  It  was  proposed  to  take  away  the  work  of  the 
consultant — the  man  who  had  made  a  lifelong  study  of 
these  matters  and  to  hand  it  over  to  a  body  of  300  young 
men  who  were  to  be  specialists  in  this  one  matter  and 
nothing  else.  Under  tlie  Memorandum  tuberculosis  meant 
not  only  phthisis,  but  also  surgical  tuberculosis.  How  was 
that  to  be  carried  out  unless  they  had  the  services  of  the 
best  surgical  experts  of  the  day  who  were  to  be  found  on 
the  consulting  stalls  of  the  hospitals  ?  He  was  strongly  of 
opinion  that  the  proposal  was  neither  for  the  benefit  of 
consultants  nor  of  the  public. 

Dr.  Maclean,"  although  appreciating  the  objections  of 
Dr.  Carter  and  Dr.  Parker,  was  not  in  favour  of  the  amend¬ 
ment.  The  meeting  had  come  to  a  decision  that  sana¬ 
torium  benefit  should  be  excepted,  the  dominant  reason 
being  the  protection  of  the  general  practitioner.  The  pro¬ 
posed  amendment  connoted  a  scheme  which  was  imprac¬ 
ticable  and  extremely  expensive ;  it-  was  impracticable 
because  in  very  few  areas  were  there  the  necessary  con¬ 
sulting  physicians  and  surgeons.  It  would  be  extremely 
expensive  because  they  were  asked  to  arrange  a  rota  of 
consulting  physicians  and  surgeons,  and  the  question  arose 
what  they  would  get  those  men  to  work  for,  and  how  much 
would  be  left  to  the  general  practitioner? 

Dr.  Douglas  Stanley  (Birmingham  Central  and  Walsall) 
supported  the  amendment.  Unless  it  were  passed  there 
would  be  a  series  of  young  men  put  into  very  responsible 
positions,  hall-marked,  if  he  might  use  the  expression,  by 
the  Insurance  Act,  Sanatorium  Benefit  Department.  Some 
little  time  ago  he  was  present  at  the  selection  of  a  gentle¬ 
man  who  occupied  such  a  position,  the  chief  requirement 
and  the  only  question  asked  was  what  was  his  adminis¬ 
trative  experience  ?  It  was  advisable  to  make  it  not  only 
possible  but  easy  for  those  who  liacT  given  a  number  of 
years’  study  to  the  work  to  be  appointed. 

Mr.  E.  B.  Turner  (Kensington),  in  speaking  against  the 
amendment,  said  that  the  recommendations  were  drawn 
up  by  the  subcommittee  which  had  carefully  studied  the 
^stor  report,  and  which  had  before  it  all  the  informa- 
jlon  it  could  get.  Speaking  from  his  experience  of  the 
neetings  of  the  Advisory  Committees  and  of  the  State 
sickness  Insurance  Committee,  he  was  sure  the  Govern- 
nent  intended  that  the  chief  tuberculosis  officer  should 


be  a  whole-time  man,  and  the  best  they  could  hope  to 
do  was  to  ensure  that  he  should  simply  confine  himself 
to  diagnosis  and  consultation.  He  was  quite  sure  that 
if  the  proposal  of  the  amendment  was  made  an  essential 
condition  of  working  sanatorium  benefit  it  would  mean 
that  the  profession  would  never  get  a  chance  of  doing 
the  work.  0 

Dr.  Lawson  (Aberdeen,  Orkney  and  Shetland)  thought 
that  the  objections  that  had  been  raised  were  based  on 
unsound  facts.  It  was  presumed  that  the  posts  would  be 
filled  by  whole-time  officers  who  would  be  young  and  in¬ 
experienced  men.  There  was  no  ground  for  that  assump¬ 
tion.  _  In  his  opinion,  those  posts  could  be  best  filled  by 
men  in  general  practice,  and  he  thought  that  such  men 
would  be  glad  to  apply  for  the  positions. 

Dr.  E.  G.  C.  Daniel  (Croydon)  thought  the  amendment 
bristled  with  difficulties.  What  was  to  happen  in  the  case 
of  small  towns,  where  there  were  no  consultants  and  where 
all  the  medical  men  were  general  practitioners,  and  on 
occasion  were  consultants  among  themselves  ?  Was  a 
man  to  be  a  consultant  one  month  and  a  genera*  practi¬ 
tioner  the  next  ? 

Dr.  Buttar  (Council)  was  in  agreement  with  Dr.  Maclean 
and  Mr.  Turner.  He  thought  the  Association  recognized 
that  whole-time  officers  would  be  appointed  to  tuberculosis 
dispensaries,  and  that  those  officers  must  be  “caged”  in 
their  dispensaries,  because  all  the  rest  of  the  work  ought 
to  be  left  in  the  hands  of  the  men  most  capable  of  doing  it 
— the  general  practitioner’s. 

Dr.  Edwards  (Swansea)  inquired  if  the  tuberculosis 
officer  would  have  the  right  to  override  the  diagnosis  of 
the  general  practitioner. 

The  Chairman  replied  that  obviously  the  nature  of  the 
question  under  consideration  would  determine  to  a  certain 
extent  which  was  the  better  opinion.  Sometimes  the 
question  would  have  to  be  decided  from  a  medical  point  of 
view,  and  sometimes  from  the  administrative  point  of  view. 
With  that  explanation  he  thought  the  Representatives 
must  answer  the  question  for  themselves. 

Mr.  H.  F.  Devis  (Bristol)  said  he  had  voted  for  the 
amendment  of  the  third  clause  of  Recommendation  X  with 
the  reservation  that  if  the  safeguards  of  private  practice 
under  the  tuberculosis  scheme  were  not,  in  his  opinion, 
sufficient  he  should  vote  against  it  on  the  Report  stage. 
Fie  did  not  think  the  Committee’s  report  adequately  safe¬ 
guarded  the  general  practitioners,  for  the  reason  that  the 
Government  intended  that  the  chief  men  at  the  tuber¬ 
culosis  centres  should  be  whole-time  officers,  aaTio  would 
probably  be  young  men  with  very  little  experience  of 
general  disease  or  tuberculosis.  His  experience  of  ad¬ 
ministrative  work  taught  him  that  if  there  was  a  whole¬ 
time  officer,  taking  the  official  point  of  view,  he  would 
drive  the  thin  end  of  the  wedge  in  deeper  and  deeper  until 
he  had  destroyed  private  practice  so  far  as  that  particular 
work  was  concerned.  Y\  ith  regard  to  efficiency,  would 
any  one  call  in  a  young  man  fresh  from  hospital  as 
a  tuberculosis  consultant?  He  would  call  in  a  consultant, 
or,  in  an  isolated  district,  he  would  call  in  a  fellow 
practitioner  whom  he  could  trust. 

Mr.  Dearden  (Manchester  West),  whilst  thinking  that 
consultants  ought  to  have  every  consideration,  agreed  with 
Dr.  Maclean  in  pointing  out  that  there  were  districts  where 
there  were  no  consultants.  He  also  recognized  that  there 
must  be  whole-time  appointments. 

Dr.  T.  M.  Carter  (Bristol),  dealing  with  the  point  as  to 
whether  a  general  practitioner  could  not  consult  whatever 
consultant  he  chose,  even  although  there  were  whole-time 
tuberculosis  officers  doing  the  work,  expressed  the  opinion 
that  the  general  practitioner  could  do  so,  but,  he  asked, 
who  would  pay  that  consultant?  With  regard  to  the  areas 
without  consultants,  what  did  people  in  such  areas  now  do? 
If  the  matter  were  so  urgent  and  important  for  the  public 
health,  surely  consultants  could  be  found  who  would  go  to 
all  parts  of  the  country  when  serious  difficulties  arose  in 
connexion  Avith  treatment  or  diagnosis  in  tuberculous 
disease.  Dr.  Maclean  had  asked  who  Avas  to  choose  them. 
Obviously  the  body  that  chose  the  consultant  aatis  the 
body  Avlio  paid,  Avliatever  that  body  might  be. 

Dr.  Maclean  explained  that  he  had  not  asked  Avho  was 
to  choose  the  consultant,  but  who  was  to  say  that  a  man 
was  a  consultant  within  the  meaning  of  the  amendment. 

Dr.  Carter,  continuing,  thought  that  the  persons  who 
paid  the  consultants  would  also  choose  the  consultant  from 
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however  in  tlie  particular  area  might  be  considered  to  have 
the  status  which  gave  him  the  right  to  act  as  a  consultant. 
The  amendment  was  lost. 

Dr.  H.  Harvey  (Liverpool)  moved  to  omit  the  words  “  if 
possible,”  so  that  the  last  part  of  the  resolution  would 
lead : 

The  rest  of  the  staff  of  the  dispensary  should  be  formed  of 
local  medical  practitioners  serving  on  a  rota. 

His  Division  was  extremely  anxious  that  the  interests  of 
the  general  practitioner  should  be  safeguarded. 

Dr.  Maclean  said  he  understood  that  by  the  word 
“  rota  ”  it  "was  meant  to  leave  domiciliary  treatment 
entirely  in  the  hands  of  the  general  practitioner.  If  that 
was  so  it  removed  all  misunderstanding.  He  suggested 
that  “where  possible”  should  be  substituted  for  “if 
possible.” 

Dr.  Todd  (Sunderland)  remarked  that  one  of  the  chief 
reasons  for  putting  in  the  words  “  if  possible  ”  was  that 
there  might  be  areas  where  the  general  practitioner  would 
not  undertake  these  duties. 

The  Chairman  pointed  out  that  what  was  proposed 
applied  only  to  the  staff  of  the  dispensary,  at  the  head  of 
which  there  should  be  a  chief  tuberculosis  officer  who 
should  not  be  engaged  in  treatment.  The  motion  as  it 
stood  did  not  in  any  way  apply  to  domiciliary  treatment. 

The  amendment  was  lost,  but  it  was  agreed  that  the 
phrase  “  if  possible  ”  should  be  “  where  possible.” 

Mr.  T.  Jenner  Verrall  (Chairman  of  the  State  Sick¬ 
ness^  Insurance  Committee)  said  that  the  terms  of  the 
resolutions  submitted  by  the  Committee  had  been  very 
carefully  considered,  and  he  could  not  give  his  consent  on 
behalf  of  the  Committee  to  the  amendment  proposed. 

Dr.  Heggs  (Canterbury  and  Faversliam)  objected  to 
general  practitioners  serving  on  a  rota,  as  it  meant  treat¬ 
ment  at  a  depot,  which  was  impossible  in  a  country  district, 
as  each  medical  man  on  the  rota  would  be  attending  the 
patients  of  other  practitioners.  His  Division  thought  that 
the  words  “  or  otherwise  ”  at  the  end  would  safeguard  the 
general  practitioners  against  having  all  their  patients 
forced  into  the  dispensary. 

Mr.  Verrall  said  that  if  the  motion  Avas  passed  it 
Avould  be  left  to  the  general  practitioner  in  attendance  to 
decide  whether  he  should  recommend  his  patient  to  obtain 
dispensary  treatment  or  whether  he  would  be  best  treated 
by  domiciliary  treatment. 

Dr.  Macdonald  (Chairman  of  Council)  thought  there 
was  considerable  confusion  between  the  words  “where 
possible”  and  “or  otherwise”;  if  any  words  could  be 
found  .to  meet  that  difficulty  it  would  be  advisable  to  have 
them  introduced. 

Dr.  Heggs  (Canterbury  and  Faversham)  did  not  think 
that  the  explanation  which  had  been  given  met  the  point 
with  which  he  Avas  concerned.  The  motion,  as  at  present 
framed,  opened  up  the  possibility  of  one  practitioner 
attending  another’s  patients,  which  Avould  be  objectionable 
if  it  was  left  open  ;  but,  by  inserting  the  words  “  or  otlier- 
Avise,”  it  might  be  possible  for  the  Committee  to  think  out 
some  arrangement  Avhereby  the  general  practitioner  could 
be  utilized.  He  thought  the  better  plan  would  be  to  insert 
the  Avord  either,  so  that  it  should  read  “  either  on  a  rota 
or  otherwise.” 

This  was  agreed  to,  and  the  motion  then  read : 

That  the  chief  tuberculosis  officer  should  be  a  whole-time 
officer,  and  confine  himself  to  diagnosis  work.  The  rest  of 
the  staff  of  the  dispensary  should,  where  possible,  be  formed 
of  focal  medical  practitioners  serving  either  on  a  rota  or 
otherwise. 

1 0PE  (Council)  thought  that  a  medical  officer  of 
health  avIio  all  his  life  had  been  accustomed  to  doing  for 
the  most  part  routine  and  statistical  work  Avas  not^tlie 
right  man  to  decide  what  treatment  should  be  applied  to 
a  person  suffering  from  phthisis.  If  they  expected  a  really 
good  consultant  to  give  up  his  practice  to  take  up  the  work 
of  diagnosis  and  consultative  work  in  numberless  cases  he 
was  afraid  they  would  be  disappointed,  and  they  would  be 
introducing  a  new  system  of  whole-time  officers  to  do 
work  [for  which  they  Avere  fitted  neither  by  training  nor 
experience. 

Dr.  Fotiiergill  (Brighton)  moved  as  an  amendment  to 
substitute  the  Avords : 

The  treatment  at  a  dispensary  should  be  conducted  by  local 
general  practitioners- 


Dr.  J.  F.  Walker  (Mid-Essex)  did  not  knoAv  whether 
the  meeting  quite  realized  that  in  the  future  the  dispen¬ 
sary  treatment  would  be  by  far  the  greater  part  of  the 
treatment  for  tuberculosis.  Therefore,  it  was  their  duty 
to  see  that  the  general  medical  practitioner  had  as  much 
to  do  with  it  as  possible. 

Dr.  Macdonald  (Chairman  of  Council)  said  he  entirely 
disagreed  with  the  remarks  of  the  last  speaker.  It  was  a 
very  great  question  Avliether  the  tuberculin  treatment 
Avould  be  the  treatment  of  the  future.  He  took  it  that  any 
general  medical  practitioner  avIio  had  done  any  work  at  all 
Avas  quite  capable  of  carrying  out  the  tuberculin  treatment. 
There  was  a  great  advantage  in  seeing  the  patient  in  his 
OAvn  home  in  case  any  reaction  took  place.  Also  the 
danger  Avas  avoided  of  having  to  send  a  patient  home  from 
a  dispensary  with  a  high  temperature.  He  supported  the 
vieAV  that  the  position  of  the  whole-time  officers  should 
be  purely  diagnostician  and  consultant.  Even  if  he 
had  to  have  five  or  six  assistants  they  would  be  whole¬ 
time  officers,  and  they  would  simply  confirm  diagnosis  or 
otherwise,  and  decide  as  to  whether  a  case  Avas  suitable  for 
sanatorium  treatment.  The  principle  Avasto  see  that  there 
Avas  as  little  treatment  as  possible  at  so-called  dispensaries, 
and  that  the  treatment  of  tuberculous  patients  should  be 
carried  on  at  their  OAvn  homes. 

Dr.  Fothergill’s  amendment  was  then  put  to  the  vote 
and  lost,  and  the  motion,  in  the  words  given  above,  Avas 
approved. 

Recommendation  by  the  Patient's  Medical  Attendant. 
Mr.  T.  Jenner  Verrall  (Chairman  of  the  State  Sickness 
Insurance  Committee)  moved : 

That  those  requiring  attention  at  the  dispensary  should  be 
introduced  only  on  the  recommendation  of  a  medical 
practitioner  actually  in  attendance  upon  the  patient. 

Dr.  T.  D.  Acland  (Marylebone)  asked  if  it  Avas  meant 
to  exclude  anybody  avIio  had  no  doctor.  There  were  many 
cases  of  tuberculosis  in  which  no  doctor  had  been  con¬ 
sulted  ;  the  jiatients  did  not  even  know  they  were  ill. 

Mr.  Verrall  replied  that,  whatever  difficulties  it  might 
create,  the  Committee  did  intend  that  to  encourage  those 
members  of  the  community  who  suspected  themselves  of 
being  ill  to  go  to  a  general  medical  practitioner  instead  of 
rushing  to  the  dispensary. 

Free  Choice  of  Doctor  in  Domiciliary  Attendance. 

The  following  recommendation  of  the  Council  was 
agreed  to : 

That  there  should  be  free  choice  of  doctor  by  patient  and  of 
patient  by  doctor  in  all  cases  Avliere  domiciliary  attendance 
is  given. 

Separation  of  Dispensary  Service  from  that  of  Medical 

Charity. 

The  following  recommendation  of  the  Council  was 
agreed  to : 

That  no  tuberculosis  dispensary  should  be  opened  or  beds  ba 
provided  for  treatment  of  those  in  receipt  of  sanatorium 
benefit  at  a  vol untary  hospital  or  infirmary,  except  on  the 
condition  that  the  organization  is  entirely  independent  of 
the  voluntary  hospital  or  infirmary,  the  accounts  of  the 
departments  being  kept  separate  ;  and  that  the  services  of 
all  medical  practitioners  are  paid  for. 

Mr.  H.  Chisholm  Will  (Dartforcl)  withdrew  an  amend¬ 
ment  to  insert  the  words  “  suffering  from  pulmonary 
tuberculosis.” 

Provision  for  Treatment  of  Children, 

Mr.  Verrall  moved : 

That  the  provision  to  be  made  in  any  district  for  the  treat¬ 
ment  of  children  found  to  be  suffering  from  tuberculosis 
should  be  in  accordance  with  that  scheme  of  the  Association 
for  the  treatment  of  school  children  found  defective  on 
medical  inspection  which  has  been  approved  by  the  local 
medical  profession. 

Dr.  Heggs  (Canterbury  and  Faversham)  moved  an 
amendment  to  make  the  resolution  open  with  the  words  : 

That  the  provision  to  be  made  in  any  district  for  the  treat¬ 
ment  of  all  insured  persons  suffering  from  tuberculosis 
should  be  in  accordance,  etc. 

His  Division  deprecated  two  authorities  having  the  control 
of  tuberculosis.  Clause  17  of  the  Act  allowed  dependants. 
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eluding  children,  to  become  eligible  for  sanatorium 
nefit,  and  it  was  expected  that  every  Insurance  Com- 
ittee  would  adopt  that  system.  Therefore  he  thought 
e  Government  should  make  itself  responsible  for  the 
eat’oent  of  tuberculosis,  quite  independently  of  the  local 
lucation  authority. 

Dr.  Macdonald  (Chairman  of  Council)  opposed  the 
.aendment  on  the  ground  of  expense.  The  Government 
ould  prefer  to  transfer  part  of  the  cost  of  treatment 
the  Education  Department  than  to  ask  for  further 
oney. 

The  amendment  was  withdrawn  and  the  motion  was 
;reed  to. 

Conditions  of  Employment  of  Nurses. 

Mr.  Verrall  moved : 

That  nurses  engaged  in  giviug  domiciliary  attendance  should 
be  subject  to  the  conditions  of  service  approved  by  the 
Association  for  the  conduct  of  nurses  engaged  by  nursing 
associations  in  so  far  as  these  are  applicable. 

Dr.  Benham  (Brighton)  moved,  and  Dr.  Fothergill 
irighton)  seconded  the  following  amendment : 

That  all  words  after  “  nursing  associations  ”  be  deleted. 

The  amendment  was  lost  and  the  motion  was  carried. 

Domiciliary  Attendance. 

Mr.  Verrall  moved : 

That  domiciliary  attendance  should  be  given  by  the  tuber¬ 
culosis  officer,  or  by  any  whole-time  assistant,  only  as  a 
consultant  to  the  practitioner  in  attendance. 

Dr.  G.  Parker  (Council)  asked  how  a  tuberculosi-3  officer 
is  to  act  as  a  consultant  in  both  medical  and  surgical 
tses. 

Mr.  Verrall  accepted  a  suggestion  by  the  Chairman 
at  the  motion  should  read  : 

That  no  whole-time  -tuberculosis  officer  or  whole-time  assistant 
shall  give  domiciliary  attendance  except  as  a  consultant  to 
the  practitioner  in  attendance. 

r.  Verrall  agreed  with  Dr.  Parker  that  it  would  be  prac- 
iall}‘ impossible  for  an  officer  to  act  satisfactorily  both  as 
edical  and  surgical  consultant,  but  if  he  were  not  a 
.tisfactory  consultant  his  help  ivould  not  be  sought.  If 
s  help  were  sought  for  domiciliary  attendance,  whether 
nsulted  as  a  surgeon  or  physician,  the  Committee  said 
iat  it  should  be  only  as  a  consultant. 

Dr.  Haslip  (Westminster)  was  not  clear  as  to  the  term 
whole-time  assistant.”  They  had  been  told  that  a  wliole- 
ne  officer  should  be  a  specialist,  and  he  asked,  What  was 
1  assistant  specialist  ? 

Mr.  Verrall,  in  reply,  referred  to  the  resolution  already 
tssed  with  regard  to  the  siaff  of  the  tuberculosis  dis- 
■nsary,  and  said  that  when  discussing  that  motion  it  had 
:en  pointed  oyit  that  it  was  quite  possible  that  in  excep- 
mal  cases  there  would  have  to  be  assistant  whole-time 
Beers  connected  with  dispensaries,  and  that  the  latter 
trt  of  the  recommendation  of  Council  to  which  he 
ferred  would  not  be  applicable  or  workable.  The  Com- 
ittee  wished  to  make  regulations  with  regard  to  head 
berculosis  officers  which  should  be  applicable  to  any 
sistant  officers  who  might  also  exist,  so  that  those 
Beers  would  be  confined  to  consultative  work. 

Dr.  T.  Bushby  (Liverpool)  moved  an  amendment  to 
ake  the  motion  read : 

That  no  whole-time  tuberculosis  officer  or  whole-time 
assistant  should  give  domiciliary  attendance  except  as  a 
consultant  to  the  practitioner  in  attendance  and  at  his 
request. 

Mr.  Verrall  accepted  this,  and  the  resolution  was 
[reed  to  in  that  form. 

Representation  of  Profession  on  Committees. 

Mr.  Verrall  moved : 

That  the  local  medical  practitioners  should  have  adequate 
representation,  by  means  of  practitioners  elected  by  the 
local  Medical  Committee,  on  Consultative  Committees 
having  control  of  dispensaries,  and  on  Voluntary  Care 
Committees. 

Dr.  Lowso*i  (North  Middlesex)  thought  that  as  negotia- 
>ns  with  tiro  Government  had  been  broken  off,  there  were 
1  local  Medical  Committees,  and  suggested  that  it  would 
better  to  read  “  Provisional  Medical  Committee.” 

Mr.  Verrall  thought  there  must  be  a  local  Medical 


Committee  of  some  sort,  not  necessarily  under  the  Act,  but 
a  Provisional  Medical  Committee  or  a  substitute  for  that. 

The  matter  was  not  pressed. 

Dr.  Napier  Jones  (Reading)  moved  that  the  representa¬ 
tion  should  be  stated  as  “one-sixth.”  He  thought  that 
the  stage  had  now  been  reached  when  they  might  say 
what  they  wanted  in  plain  and  unmistakable  language. 

Dr.  Munro  (Maidstone)  seconded. 

The  amendment  was  lost,  and  the  motion  was  agreed  to. 

Reports  from  Lay  Persons. 

On  the  motion  of  Mr.  Verrall,  the  following  motion 
was  agreed  to : 

That  the  reports  to  be  obtained  from  Voluntary  Care  Com¬ 
mittees  and  nurses  should  be  confined  to  such  subjects  as 
are  not  included  amongst  the  duties  of  the  medical 
attendant. 

Patients  not  Recognized  for  Sanatorium  Benefit. 

Mr.  Verrall  moved: 

That  a  case  of  tuberculosis  diagnosed  as  such  by  a  practitioner 
and  confirmed  by  a  tuberculosis  officer  should  not  be  liable 
to  be  treated  in  connexion  with  ordinary  medical  benefit. 
If  sanatorium  benefit  is  not  available,  the  case  should  bo 
treated  as  an  extra  under  medical  benefit. 

Major  E.  C.  Freeman  (North-East  Essex)  moved  to 
insert  the  words  “at  a  consultation”  after  the  wrord 
“  officer.” 

Dr.  Fothergill  (Brighton)  suggested  that  this  would 
rather  tend  to  weaken  than  strengthen  the  position  of  the 
practitioner. 

The  amendment  was  lost,  and  the  resolution  was 
agreed  to. 

Salaries  of  Whole-time  Medical  Officers. 

Mr.  Verrall  moved: 

That  the  commencing  salaries  for  whole-time  medical  officers 
engaged  in  tuberculosis  service  should  be,  for  junior  or 
assistant  whole-time  medical  officers,  not  less  than  £300  per 
annum,  and  for  senior  whole-time  officers  not  less  than 
£500  per  annum.  These  salaries  in  all  cases  must  be 
exclusive  of  travelling  and  other  official  expenses. 

Dr.  C.  G.  Meade  (Scarborough,  York)  moved  an  amend¬ 
ment  that  “  £750  ”  be  substituted  for  “  £500.” 

This  was  put  to  the  meeting  and  lost. 

Dr.  R.  E.  Howell  (Cleveland),  as  an  illustration  of  the 
importance  of  this  motion,  said  that  in  a  certain  town  in 
the  north  a  tuberculosis  dispensary  and  also  a  sanatorium 
were  being  started.  The  Astor  report  recommended  that 
there  should  be  a  medical  officer  for  every  150,000  inhabi¬ 
tants.  The  town  he  referred  to  was  not  quite  so  large  as 
that,  but  it  was  proposed  to  start  a  dispensary,  and  the 
tow>i  council  was  busy  now  trying  to  find  a  whole-time 
me-dical  officer.  The  salary  they  offered  him,  in  siiite  of 
the  Astor  report,  was  £350.  For  the  sanatorium  appoint¬ 
ment  they  offered  about  £200.  Therefore  he  hoped  the 
motion  would  be  passed  with  a  very  strong  backing, 
because  members  ought  to  know  that  they  should  not  take 
appointments  at  less  than  those  figures. 

Dr.  Major  Greenwood  (City  of  London)  proposed  to 
substitute  “£250”  for  “£300.”  Mr.  E.  H.  Willock 
(Croydon)  seconded,  but  the  amendment  was  rejected. 

Dr.  Samuel  Hughes  (Southampton)  moved  to  add  the 
words,  “  there  should  be  an  automatic  increase  in  these 
salaries,”  but  this  was  not  accepted. 

Dr.  Benham  (Brighton)  moved  to  add  the  words,  “  and 
these  officers  should  be  entitled  to  a  superannuation 
allowance,”  but  this  also  was  lost. 

The  motion  was  then  agreed  to. 

Tenure  of  Office. 

On  the  motion  of  Mr.  Verrall,  it  was  agreed  : 

That  a  medical  officer  engaged  in  the  tuberculosis  service 
who  by  the  tenns  of  his  appointment  is  restricted  from 
engaging  in  private  practice  as  a  medical  practitioner  shall 
not  hold  office  nor  be  appointed  for  a  limited  period  only, 
and  shall  be  removable  by  the  recognized  central  authority, 
and  not  otherwise. 

Remuneration  of  Part-time  Officers. 

Mr.  Verrall  moved: 

That  the  payment  to  be  received  by  medical  practitioners 
appointed  on  a  rota,  or  otherwise,  to  give  medical  attend¬ 
ance  at  the  tuberculosis  dispensary  should  be  at  a  rate  of 
not  less  than  £65  per  annum  for  an  attendance  of  two  hours 
per  week. 
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In  reply  to  a  question,  Mr.  Verrall  said  tlie  Committee 
had  taken  as  a  basis  the  amount  demanded  in  connexion 
with  school  clinics  for  children,  which  was  £50 ;  .£15 
was  added  because  school  children  had  holidays  and 
tuberculosis  patients  had  not.  (Laughter.) 

Dr.  Heggs  (Canterbury  and  Faversliam)  withdrew  an 
amendment  to  substitute  “£50”  for  “  £65,”  and  an 
amendment  by  Dr.  H.  Harvey  (Liverpool),  that  “  £75  be 
substituted  for  £65  ”  was  lost. 

Mr.  Verrall,  in  reply  to  a  question,  said  that  if  the 
doctor  did  not  give  104  hours’  service  a  year,  the  intention 
was  that  he  should  divide  the  money  as  he  divided  the 
time  with  somebody  else. 

The  motion  was  then  agreed  to. 

Remuneration  for  Domiciliary  Attendance , 

Mi\  Verrall  moved: 

That  the  payment  to  he  made  to  medical  practitioners  for 
domiciliary  attendance  on  patients  certified  to  be  suffering 
from  tuberculosis  shall  be  on  a  scale  of  fees  and  not  by 
capitation. 

Mr.  Chisholm:  Will  (Dartford  and  Woolwich)  said  it 
was  the  custom  in  his  district  to  pay  £1  a  month  to  the 
medical  practitioner  in  attendance  on  the  patient  after  the 
patient  left  the  sanatorium,  the  sum  being  based  on  2s.  6d« 
a  visit.  Was  that  to  be  covered  by  the  motion  ? 

Mr.  Verrall  replied  that  the  point  was  one  that  had  not 
been  considered,  but  at  first  sight  he  thought  it  would  be 
covered. 

Dr.  Fothergill  (Brighton)  moved  and  Dr,  Benham 
(Brighton)  seconded  the  following  rider : 

That  the  minimum  payments  to  be  made  be  the  following  : 

(a)  for  report,  5s  ;  (b)  for  consultation  at  surgery,  with  or 
without  tuberculin  injection,  3s.  6d. ;  (c)  for  visit  at 
home  of  patient,  with  or  without  tuberculin  injec¬ 
tion,  5s. 

Dr.  Fothergill  said  the  question  of  fees  was  so  urgent  that 
it  was  necessary  to  formulate  them  forthwith.  He 
understood  that  for  tlio  report  which  had  been  asked  for 
a  fee  of  5s.  had  been  named,  which  seemed  unreasonable. 
With  regard  to  treatment  at  a  surgery,  medical  men  must 
be  prepared  to  give  an  injection.  It  had  been  suggested 
that  if  an  injection  were  not  given,  a  lower  fee  might  be 
paid.  With  regard  to  the  amount  at  the  surgery,  he 
believed  that  was  the  fee  suggested  in  some  districts.  He 
hoped  the  meeting  would  make  the  fees  mentioned  a 
fundamental  part  of  the  principle. 

Dr.  J.  W.  Johnson  (Bury)  thought  it  a  matter  to  be 
settled  by  each  Division  for  itself. 

Dr.  Todd  (Sunderland)  hoped  the  meeting  would  not 
accept  the  suggestion  of  Dr.  Fothergill.  It  was  a  detail 
impossible  for  the  meeting  to  deal  with. 

Dr.  S.  H.  Long  (Norwich)  did  not  accept  the  view  that 
the  question  was  one  of  detail  which  need  not  be  settled 
at  once.  Neither  5s.  nor  3s.  6d.  would  be  out  of  the  way. 

Dr.  G.  E.  Halstead  (Isle  of  Tlianet)  thought  if  the 
meeting  were  to  insist  upon  laying  down  fees,  those 
suggested  by  Dr.  Fothergill  were  too  large. 

Dr.  Meade  (Scarborough,  York)  suggested  that  the 
question  was  affected  by  the  nature  of  the  country. 

Mr.  Verrall  said  that  as  Chairman  of  the  State  Sick¬ 
ness  Insurance  Committee  he  must  leave  the  matter  in 
the  hands  of  the  meeting,  as  it  had  not  been  previously 
considered.  He  had  no  theoretical  objection  to  the  fixing 
of  the  figures,  but  fixation  was  dangerous  unless  made  with 
knowledge. 

Dr.  Lawson  (Aberdeen,  etc.)  said  that  that  portion  of 
the  Act  was  in  operation  at  the  present  moment.  Work 
was  being  done  and  paid  for  with  Government  funds,  and 
the  matter  ought  to  be  dealt  with  on  the  basis  of  collective 
bargaining.  The  medical  profession  would  be  at  a  great 
disadvantage  if  the  Government  were  left  to  negotiate  in 
each  set  of  districts,  and  he  hoped  the  rate  of  remuneration 
would  be  fixed. 

Dr.  Wynne  (Leigh,  Wigan)  said  that  it  was  not  only 
Government  funds  that  were  being  dealt  with.  The 
Departmental  Committee’s  report  made  it  clear  that  any 
scheme  for  the  administration  of  tuberculosis  benefits 
must  be  for  the  whole  of  the  community.  He  had  asked 
the  Commissioners  and  had  received  a  direct  reply  from 
them.  (Ironical  cheers.)  It  was  only  a  verbal  one. 

-  (Laughter.)  Their  reply  was  that  the  whole  of  the  cost 
of  administration  for  uninsured  persons  must  come  out  of . 


local  rates.  In  many  parts  of  the  country  the  rates  were 
so  high  that  they  could  not  be  raised  any  further.  If 
medical  men  were  to  be  tied  down  to  hard  and  fast  fees 
great  difficulties  would  arise. 

Dr.  Fothergill  replied. 

A  vote  was  taken  by  show  of  hands,  and  the  rider  was 
carried  by  77  votes  to  55. 

Dr.  Wynne  (Leigh,  Wigan)  moved  a  rider: 

That  any  provisional  arrangements  for  the  administration  of 
sanatorium  benefits  be  such  as  are  satisfactory  to  the  local 
Divisions  of  tlie  British  Medical  Association. 

He  felt  that  in  the  temporary  arrangements  that  were 
about  to  be  made  it  would  be  impossible  to  embody  all 
the  resolutions  that  had  been  carried,  but  he  knew  that 
medical  officers  of  health  wrere  anxious  to  secure  the  co¬ 
operation  of  general  practitioners  and  to  do  nothing 
detrimental  to  their  interests.  He  thought  medical 
officers  of  health  ought  to  be  allowed  to  go  to  the 
Divisions,  place  their  schemes  before  them,  and  ask  if  they 
were  approved,  and  if  not  to  make  any  alteration  that 
was  desired,  and  then  go  back  with  the  arranged  scheme 
to  the  Insurance  Committee. 

Dr.  F.  J.  Baildon  (Southport)  seconded. 

In  reply  to  a  question  from  the  Chair,  Dr.  Wynne  (Leigh, 
Wigan)  said  his  proposal  only  referred  to  temporary 
arrangements  that  would  be  made  for  the  next  few 
months  while  the  permanent  arrangements  were  being 
prepared. 

Dr.  Todd  (Sunderland)  on  a  point  of  order  asked  if  any 
resolution  was  passed  by  the  Representative  Meeting  which 
had  not  been  submitted  to  and  discussed  by  the  Divisions, 
were  the  Divisions  bound  to  abide  by  it  ? 

The  Chairman  replied  that  all  resolutions  adopted  by 
the  Representative  Body  might  be  divided  into  two  cate¬ 
gories — formal  and  effective  resolutions  of  the  Representa¬ 
tive  Body,  and  those  which  were  resolutions  only  of  the 
Representative  Body.  In  order  to  be  a  decision  of  the 
Association  the  motion  must  have  been  sent  to  the  Divi¬ 
sions  for  a  certain  time  and  carried  by  a  certain  majority, 
otherwise  it  was  a  simple  resolution  of  the  Representative 
Body;  but  it  would  require  a  very  important  reason  to 
justify  its  being  disregarded. 

Dr.  Hoyle  Whaite  (Birmingham  Central  and  Walsall! 
hoped  the  motion  would  not  be  passed,  as  it  would  only 
lead  to  trouble  and  difficulty  in  the  Divisions. 

Dr.  Wynne  (Leigh,  Wigan),  in  reply,  could  not  see  that 
any  grievance  could  come  in,  because  naturally  the  local 
Divisions  would  be  guided  by  the  resolutions.  They  could 
see  that  their  own  interests  were  protected. 

Dr.  Easterbrook  (Lotliians)  moved  to  add  the  following 
words :  11  Subject  to  the  approval  of  the  Council  of  the 
British  Medical  Association.”  It  would  be  a  safeguard  to 
members  that  nothing  would  be  done  in  a  haphazard : 
fashion  by  the  Divisions,  without  some  supervision  by  the  | 
Central  body. 

Dr.  Maclean  said  they  were  faced  on  the  one  hand 
with  a  position  which  might  have  no  safeguard  at  all — that 
was  to  say,  no  reference  to  the  Divisions  of  any  sort  or 
kind ;  but  on  the  other  hand  they  might  so  tie  things  up 
that  nothing  could  be  done  unless  and  until  it  was 
approved  by  the  Council  of  the  Association,  and  in  all 
probability  there  would  be  difficulty  in  holding  any 
meeting  of  the  Council  until  early  in  October. 

Dr.  Martin  (Cardiff)  pointed  out  that  unless  there  was 
some  precaution  such  as  suggested  by  the  amendment  it 
would  be  possible  for  the  Division  to  fix  a  low  rate,  and 
once  it  was  fixed  it  would  be  difficult  to  raise  it. 

Dr.  Benham  (Brighton)  thought  the  resolutions  should 
go  down  to  the  Divisions  without  any  directions  at  all. 

Dr.  Easterbrook’s  amendment  to  the  rider  was  put  to 
the  meeting  and  lost,  and  Dr.  Wynne’s  rider  was  carried 
by  72  votes  to  54. 

Appointment  of  State  Sickness  Insurance  Committee. 

The  meeting  next  dealt  with  a  number  of  riders  to  the 
third  clause  of  Recommendation  X  relating  to  the  State 
Sickness  Insurance  Committee.  . 

Dr.  R.  L.  Langdon-Down  (Richmond  and  Sout 

Middlesex)  moved : 

That  a  State  Sickness  Insurance  Committee  he  appomte  to 
consider  any  statements  that  may  be  made  by  the  Do 
mentor  the  Insurance  Commissioners  in  relation  ton  • 

or  sanatorium  benefit  under  the  Act,  as  also  the  regu 
to  be  drafted  by  the  Commissioners,  and  to  report  0 
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whole  situation  as  soon  as  possible  to  the  Divisions  and  to  a 
Representative  Meeting. 

Pie  said  the  motion  aimed  at  providing  machinery  for  con¬ 
tinuity  of  action.  It  was  absolutely  necessary  that  a 
State  Sickness  Insurance  Committee  should  be  appointed. 
The  functions  it  would  have  to  carry  out  were  to  deal 
with  statements  as  made  in  Parliament  or  in  the  press, 
or  by  the  Government  or  other  authorities.  It  might  be 
objected  that  in  regard  to  calling  a  Special  Representative 
Meeting  the  motion  would  lead  to  expense,  but  he  under¬ 
stood  that  in  any  circumstances  another  Special  Repre¬ 
sentative  Meeting  would  be  necessary  before  the  end  of 
the  year. 

Dr.  Major  Greenwood  (City  of  London)  opposed  the 
motion.  He  said  the  State  Sickness  Insurance  Committee 
had  been  appointed  for  a  special  purpose  and  that  purpose 
had  failed,  and  if  another  committee  were  appointed  it 
should  be  appointed  on  the  constitutional  lines  of  the 
Association,  half  by  the  Representative  Body  and  half  bv 
the  Council. 

Dr.  A.  Manenell  (Bradford)  opposed  the  motion  as 
likely  to  be  regarded  as  an  indirect  way  of  carrying 
Recommendation  Y,  providing  for  the  continuance  of 
negotiations. 

_  The  Solicitor,  in  answer  to  Dr.  Durant,  expressed  the 
view  that  the  validity  of  the  pledges  promising  to  hand  in 
resignations  to  the  State  Sickness  Insurance  Committee 
would  not  be  affected  as  long  as  the  name  “  The  State 
Sickness  Insurance  Committee  ”  were  retained. 

Mr.  Turner  (Kensington)  moved  the  following  amend¬ 
ment  : 

That  the  Council  be  directed  to  appoint  a  committee  con¬ 
stituted  from  its  own  body  called  the  State  Sickness 
Insurance  Committee,  with  additional  members  co-opted 
to  represent  the  profession  completely,  which  shall  watch 
the  situation  and  receive  any  communications  which  may 
be  made  with  regard  to  the  National  Insurance  Act. 

Dr.  Langdon-Down  (Richmond  and  South  Middlesex) 
accepted  the  amendment,  but  suggested  that  Mr.  Turner 
should  add  the  words  about  reporting  to  Divisions  and  to 
a  Special  Representative  Meeting. 

The  Chairman,  in  answer  to  Dr.  Hughes  (Southampton), 
said  that  the  Committee  proposed  to  be  formed  by  Mr. 
Turner  would  have  no  power  to  discuss  or  negotiate.  This 
would  not  apply,  however,  to  sanatorium  benefit. 

Mr.  Turner  (Kensington),  in  reply  to  Dr.  Macdonald, 
said  he  thought  it  would  be  necessary  to  have  repre¬ 
sentatives  on  the  proposed  committee  from  different 
districts  in  the  United  Kingdom.  The  idea  was  that  the 
Council  should  themselves  co-opt  gentlemen  whom  they 
knew. 

Dr.  Maclean  regretted  that  into  the  amendment  the 
question  of  the  constitution  of  the  State  Sickness  In¬ 
surance  Committee  had  been  imported,  because  it  was 
evident  that  its  content  was  extremely  wide.  He  thought 
it  of  the  utmost  importance  that  the  Representative  Meet¬ 
ing  should  keep  in  its  hands  the  appointment  of  a  majority 
as  a  State  Sickness  Insurance  Committee.  The  status  of 
the  present  State  Sickness  Insurance  Committee,  which 
was  so  eminently  favourable,  was  in  his  opinion  due  to 
the  fact  that  the  Representative  Meeting  had  appointed 
that  Committee. 

The  Chairman,  to  simplify  the  procedure,  put  the  ques¬ 
tions:  Was  the  meeting  agreed  that  a  State  Sickness 
Insurance  Committee  be  appointed?  (Cries  of  “  Agreed.”) 
Was  it  agreed  that  the  State  Sickness  Insurance  Com¬ 
mittee  be  appointed  by  the  Council  ?  (Cries  of  “  No.”) 
Was  it  agreed  in  the  alternative  that  it  be  appointed  by 
the  Representative  Meeting  ?  (Cries  of  “  Yes.”) 

The  Chairman  then  put  it  to  the  meeting : 

That  the  Committee  be  appointed  exclusively  by  the  Repre¬ 
sentative  Meeting. 

On  a  show  of  hands  this  was  carried. 

At  the  suggestion  of  the  Chairman  of  Council,  the 
Chairman  asked  the  opinion  of  the  meeting  as  to  a  joint 
Committee 'jointly  appointed  by  the  Representative  Meet¬ 
ing  and  the  Council.  This  was  negatived. 

On  the  question  of  the  size  of  the  Committee,  Mr. 
Verrall  said  that  the  last  State  Sickness  Insurance 
Committee  had  34  members,  consisting  of  24  originally 
elected,  4  co-opted,  4  ex  officio  members,  and  2  women 
practitioners.  Every  member  of  the  Committee  had  con¬ 
tributed  very  distinctly  to  its  work,  and,  as  its  Chairman, 


he  had  not  found  the  Committee  too  large  to  manage, 
although  a  prion  he  would  not  have  started  with  a 
Committee  of  that  size.  The  fact  had  to  be  considered 
also  that  the  larger  the  Committee  the  greater  the 
expense. 

Dr.  Thomas  Bennett  (Harrogate)  said  that  although  the 
Committee  to  be  appointed  was  only,  so  to  speak,  a 
watching  committee,  it  was  none  the  less  important  on 
that  account  because  the  situation  was  still  acute.  The 
Branches  must  not  be  disregarded,  and  the  Committee 
must  be  appointed  so  as  to  have  the  entire  confidence  of 
the  Branches.  They  had  had  no  Committee  of  the  Asso¬ 
ciation  that  had  done  so  much  to  mollify  and  gain  the 
confidence  of  the  whole  Association  as  the  last  State 
Sickness  Insurance  Committee. 

Dr.  Major  Greenwood  (City  of  London)  protested  against 
the  proposal  to  re-elect  the  whole  Committee.  In  the 
metropolitan  area  there  had  been  meetings  of  repre¬ 
sentatives  of  the  groups  when  changes  in  representation 
had  been  agreed  upon  which  would  be  prevented  if  the 
late  Committee  was  re-elected  en  masse. 

Dr.  Hoyle  Whaite  (Birmingham  Central)  moved  that 
one  member  from  each  group,  instead  of  two,  be  elected 
with  power  to  co-opt.  The  expense  of  the  Committee 
had  been  a  very  great  drain  on  the  Association,  and 
there  was  not  so  much  work  for  it  to  do  in  the  immediate 
future. 

The  Chairman  of  Representative  Meetings  seconded. 
The  meeting  would  understand  from  his  last  speech  that 
he  had  been  very  far  from  intending  to  cast  any  reflection 
upon  the  present  Committee.  He  would  like  to  elaborate 
the  motion  so  that  the  Committee  should  consist  of  twelve 
elected  by  grouped  Representatives,  four  ex  officio  members 
who  would  come  on  in  any  case,  that  being  a  rule  of  the 
Association,  six  co-opted  members  instead  of  four,  and  two 
women  practitioners. 

Dr.  H.  H.  Whaite  (Birmingham  Central)  accepted  the 
alteration. 

The  Chairman  put  the  motion : 

That  the  State  Sickness  Insurance  Committee  be  constituted 
as  follows  :  twelve  elected  by  the  grouped  Representatives, 
four  ex  officio  members,  two  women  medical  practitioners ; 
and  that  the  Committee  be  empowered  to  add  not  more 
than  six  additional  members. 

This  was  agreed  to,  it  being  understood  that  the  lady 
members  would  be  co-opted  on  nominations  by  the 
associations  of  women  practitioners. 

Dr.  R.  L.  Langdon-Down  proposed  to  empower  the 
Committee  : 

To  consider  any  statement  that  may  be  made  by  the  Govern¬ 
ment  or  the  Insurance  Commissioners  in  relation  to  the 
medical  or  sanatorium  benefits  under  the  Act,  and  also  the 
regulations  to  be  drafted  by  the  Commissioners,  and  to 
report  on  the  whole  situation  as  soon  as  possible  to  the 
Divisions,  and  to  a  Special  Representative  Meeting. 

Dr.  Fothergill  wished  to  know  if  it  was  to  be  under¬ 
stood  that  the  new  Committee  would  have  power  to 
negotiate. 

Dr.  Maclean  did  not  wish  the  meeting  to  be  afraid  of 
the  word  “  negotiate,”  but  suggested  the  substitution  of 
other  words,  such  as  “  to  watch  our  interests.” 

Mr.  C.  P.  Lankester  (Guildford)  agreed.  He  suggested 
that  the  “  watching  ”  might  be  left  more  or  less  in  the 
background,  so  that  the  public  knew  that  it  was  a  fighting 
committee,  and  one  that  would  .make  it  almost  its  first 
business  to  organize  the  Defence  Fund. 

Dr.  Langdon-Down  accepted  the  following  wording : 

That  it  be  an  instruction  to  this  Committee  to  watch  the 
interests  of  the  profession  in  relation  to  the  Insurance  Act, 
and  also  to  report  on  the  whole  situation  as  soon  as  possible 
to  the  Divisions  and  to  a  Special  Representative  Meeting, 
and  meanwhile  take  all  necessary  steps  to  perfect  the 
organization  of  the  profession,  and  to  increase  the  Central 
Defence  Fund. 

The  motion  in  this  form  was  agreed  to, 


A  Public  Manifesto. 

Dr.  Fothergill  moved : 

•  That  it  be  an  instruction  to  the  Council  to  issue  a  letter  to  the 
public  press  explaining  the  position,  of  the  medical  profes¬ 
sion  with  regard  to-the  National  Insurance  Act,  and  also  to 
prepare  a  letter  to  be  inserted  in  every  local  newspaper 
over  the  signature  of' the  Chairman  and  Secretary  of  each 
Division- 
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He  said  that  the  profession  was  face  to  face  with  pernicious 
statements  from  the  Government  downwards,  to  the  effect 
that  it  was  out  for  its  own  interests  entirely,  ignoring 
those  of  the  poor.  They  wanted  to  let  it  be  known  up  and 
down  the  country,  and  the  press  was  the  only  means  of 
doing  so,  that  what  they  intended  was  not  to  defeat  the 
interests  of  the  poor  but  to  protect  them,  and  they  thought 
the  Act  in  this  respect  was  ineffective.  They  agreed  that 
as  originally  suggested  in  principle  it  was  good,  but  so  ; 
long  as  it  was  not  amended  they  would  have  nothing  to  do  j 
with  it. 

Dr.  F.  G.  Swayne  (Norwood)  seconded. 

It  was  decided  to  bring  the  matter  up  again  on  the 
Report  stage. 

Dr.  J.  Fletcher  (Chelsea)  moved : 

That  the  State  Sickness  Insurance  Committee  be  instructed 
to  take  whatever  steps  may  be  necessary  to  have  all  the 
resignations  of  contract  appointments  throughout  the 
United  Kingdom  sent  in  forthwith. 

He  urged  that  it  would  be  a  good  tactical  move,  and  would 
enable  the  Government  to  see  that  they  were  in  earnest,  if 
their  resignations  were  forthwith  sent  in. 

The  Chairman  suggested  that  the  following  amendment 
by  York  be  withdrawn  : 

That  the  resignations  of  clubs  be  sent  in  forthwith,  unless 
some  unforeseen  circumstances  should  necessitate  its 
postponement. 


This  was  agreed  to,  the  Chairman  ruling  out  of  order  thej 
following  rider  by  the  Norfolk  Division  : 

That  the  date  on  which  the  resignation  of  club  appointments, 
takes  effect  should  be  altered  from  January  15th  to, 
January  1st,  1913. 

The  meeting  adjourned  at  7.30  p.m. 


Tuesday,  July  23rd. 

The  Representative  Meeting  resumed  its  session  in 
Committee  on  Tuesday,  July  23rd,  at  9  a.m.  The  minutes  j 
of  the  previous  day’s  proceedings  were  amended  and 
confirmed. 

Sanatorium  Benefit. 

Arising  out  of  the  following  resolution  passed  the 
previous  day : 

That  the  British  Medical  Association  calls  on  all  prac¬ 
titioners  to  refrain  from  applying  for,  or  accepting,  any 
post  or  office  of  any  kind  in  connexion  with  the  National 
Insurance  Act,  except  in  regard  to  sanatorium  benefit, 
provided  it  is  carried  on  in  accordance  with  the  wishes  of 
the  Association,  until  such  time  as  the  Government  has 
satisfied  the  Association  that  its  demands  will  be  met, 

Dr.  Biggs  (Council)  asked  whether  he  was  right  in 
supposing  that,  under  the  terms  of  the  resolution,  every 
member  of  the  British  Medical  Association  was  forbidden 
to  undertake  or  retain  any  work  under  the  sanatorium  or 
tuberculosis  scheme  of  the  Act  until  the  demands  of  the 


Dr.  C.  G.  Meade  (Scarborough,  York)  said  it  would 
certainly  not  be  withdrawn.  They  wanted  to  know  what 
their  strength  was,  and  if  they  were  in  a  position  to  send 
in  their  resignations ;  if  so,  let  them  send  them  all  in  at 
once. 

Dr.  W.  J.  Durant  (Consett  and  Gateshead)  said  if  the 
resignations  were  to  be  sent  in,  as  he  presumed  they  would 
be,  it  was  desirable,  on  behalf  of  those  who  were  going  to 
fight  this  big  battle,  that  some  time  should  be  given  for 
their  further  "organization.  Reports  from  the  Divisions  all 
over  the  country  were  still  being  gathered  in,  and  in  many 
Divisions  the  work  of  organization  was  exceedingly  poor. 
If  they  sent  in  the  resignations  now,  they  would  be  cutting 
their  own  throats.  So  long  as  they  sent  in  the  notices 
within  the  legal  limits  that  was  all  that  was  required. 

The  amendment  was  lost. 

Mr.  Verrall  (Chairman  of  the  State  Sickness  Insurance 
Committee),  in  reply  to  the  point  raised  by  Dr.  Douglas  that 
in  some  clubs  six  months’  notice  was  required,  said  lie  had 
been  informed  that  there  were  much  fewer  clubs  in 
existence  than  was  generally  thought  where  a  definite 
amount  of  time  was  fixed  for  the  resignation  of  the  con¬ 
tract,  and  in  those  cases  it  would  fall  back  upon  a 
“reasonable  time,”  which  was  a  matter  of  law  or  custom. 
Dr.  Fothergill  (Brighton)  moved  the  following  rider  : 

That  the  honorary  secretaries  of  all  Provisional  Medical 
Committees  be  instructed  to  send  in  the  resignations  of  all 
contributory  contract  practice  appointments  at  a  date  to  be 
fixed  by  the"  State  Sickness  Insurance  Committee,  but  not 
later  than  August  3rd,  1912. 

He  said  the  sending  in  of  resignations  was  the  best  incen¬ 
tive  for  organization,  and  the  sooner  they  were  sent  in  the 
better. 

Dr.  L.  J.  Picton  (Stockport,  etc.)  said  that  in  his  district 
friendly  societies  and  clubs  had  begun  giving  the  doctors 
notice.  If  such  a  dramatic  procedure  as  sending  in  of  a 
large  number  of  resignations  was  to  be  followed,  it  should 
take  place  immediately. 

Mr.  Verrall  (Chairman  of  the  State  Sickness  Insurance 
Committee)  pointed  out  that  by  the  note  at  the  bottom  of 
the  pledge  the  time  for  sending  in  resignations  was  left  in 
the  hands  of  the  State  Sickness  Insurance  Committee. 

Dr.  Haslip  (Westminster)  referred  to  an  instance  in  his 
district  where  a  club  doctor  having  three  large  clubs 
had  already  sent  in  his  resignation,  with  the  result  that 
two  of  them  had  begged  him  to  take  the  clubs  on  again, 
and  had  doubled  his  remuneration.  (Applause.) 

The  Chairman  suggested  the  following  as  consistent 
with  the  legal  position  and  the  desires  of  the  Representative 
Meeting : 

That  the  resignation  of  contract  practice  appointments 
throughout  the  United  Kingdom  should  be  sent  in  at  the 
earliest  possible  date  consistent  with  the  conditions  of  the 
pledge. 


Association  were  granted. 

The  Chairman  replied  that  the  first  part  of  the  resolu¬ 
tion  applied  to  the  acceptance  of  any  post  or  office,  and 
there  was  nothing  to  extend  it  beyond  that  to  individual 
acts,  which  were  governed  by  other  resolutions.  W  ith 
regard  to  sanatorium  benefit,  “  post  or  office  ”  were 
accepted  by  the  proviso  stating  certain  conditions. 

Locumtenents,  Hospital  Residents,  etc.,  and  the 

Pledge. 

Mr.  Verrall  moved : 

That  practitioners  in  engaging  locumtenents  or  assistants 
should  insist  that,  previous  to  engagement,  they  shall  have 
signed  both  the  undertaking  and  the  pledge  of  the  Associa¬ 
tion  ;  also  that  members  of  hospital  staffs  having  inlluenca 
in  the  selection  of  practitioners  to  fill  resident  appointments 
should  do  what  they  can  to  secure  that  those  appointed 
shall  have  signed  both  these  documents. 

Dr.  Hughes  (Southampton)  moved  to  include  “  hono¬ 
rary  visiting  staffs  ”  in  the  scope  of  the  resolution.  Ha 
wished  to  secure  that  in  making  any  appointment  to  a 
hospital  staff  or  otherwise  the  honorary  and  visiting  staff: 
should  use  their  best  endeavours  to  secure  the  appoint¬ 
ment  of  men  who  had  signed  the  undertaking  and 
pledge. 

Mr.  Verrall  accepted  the  amendment  on  behalf  of  tlia 
State  Sickness  Insurance  Committee,  and  the  motion  in 
the  altered  form  was  carried. 

A  rider  by  Mr.  G.  Jackson  (Plymouth) : 

That  the  British  Medical  Association  take  steps  to  ensure  that 
all  newly  qualified  practitioners  before  leaving  the  hospitals 
should  be  requested  to  sign  the  undertaking  and  pledge, 
and  to  join  the  Association, 

was  agreed  to. 

On  the  motion  of  Dr.  Rotherham  (North  Lincoln), 
seconded  by  Mr.  Tredinnick  (Shropshire  and  Mid-Wales), 
it  w'as  resolved : 

That  it  be  an  instruction  to  the  Council  to  communicate  with 
the  Deans  of  the  Medical  Schools  requesting  them  to  point 
out  to  newly  qualified  men  the  advantage  of  becoming 
members  of  the  British  Medical  Association,  and  thereby 
bringing  before  their  notice  the  present  position  of  tka 
profession  and  its  pledges. 

Resignation  of  Out-patient  Department 
Appointments. 

Dr.  Napier  Jones  (Reading)  moved : 

That  this  Committee  is  of  opinion  that  the  resignation  of 
hospital  appointments  involving  attendance  upon  out¬ 
patients  is  necessary,  not  only  as  a  preliminary  step 
towards  the  prevention  of  abuse  of  hospitals  by  insured; 
persons,  but  also  to  protect  the  practitioners  who  depend, 
wholly  or  in  part  for  their  livelihood  on  attendance  upon 
the  poorer  class. 

It  seemed  to  bim  unfair  that  men  should  resign  tlieirj 
appointments  which  were  part  of  their  livelihood  when: 
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other  men  in  the  same  town  did  not  resign  appointments 
that  brought  them  in  nothing. 

Dr.  Wallace  Henry  (Leicester  and  Rutland)  suggested 
that  the  matter  be  referred  to  the  Council  or  State  Sickness 
Insurance  Committee  for  their  consideration.  This  was 
seconded  by  Dr.  Haslip  (Westminster),  but  after  some 
fuither  discussion  both,  tlio  rider  and  the  amendment  were 
withdrawn. 


Appointments  in  Connexion  with  Sanatorium 
Benefit. 

Dr  W.  E.  Thomas  (North  Glamorgan  and  Brecknock) 
moved  a  rider : 

That  it  be  an  instruction  to  the  Council  to  take  all  such  steps 
as  are  possible  m  order  to  again  throw  open  for  competition 
those  whoJe-tmie  appointments  which  had  been  filled  under 
conditions  contrary  to  the  policy  of  the  Association. 

It  was  essential  that  everything  should  be  done  to  assist 
the  men  who  had  been  loyal  to  the  Association. 

Dr.  A.  II.  Williams  (Harrow)  seconded,  and  the  rider 
was  agreed  to. 

.The  Chairman  said  there  was  a  constitutional  difficulty 
with  regard  to  the  following  rider ;  he  did  not  see  what 
steps  could  be  taken  so  long  as  the  condition  that  they 
should  make  no  communication  to  the  Government  was 
maintained : 

That  no  further  appointments  for  the  administration  of  sana¬ 
torium  benefit  be  made  until  the  regulations  of  the  Com¬ 
missioners  as  regards  sanatorium  benefits  shall  have 
received  the  approval  of  the  Council  of  the  British  Medical 
Association. 

Dr.  J.  T.  Macnamara  (Greenwich),  in  moving  the  rider, 
.->aid  that  if  the  Chancellor  did  not  accept  the  proposal,  it 
would  show  that  he  did  not  mean  to  act  loyally  by  the 
profession  ;  it  was  open  to  the  profession  to  withdraw  the 
concessions  it  had  already  made  with  regard  to  sana¬ 
torium  benefit. 

Dr.  Evan  Jones  (City),  who  seconded,  said  that  if  the 
Divisions  had  to  be  told  that  the  Representative  Meeting 
was  willing  that  practitioners  should  apply  for  appoint^ 
ments  under  sanatorium  benefit,  and  at  the  same  time  to 
ask  members  of  the  Divisions  to  resign  their  appointments, 
there  would  be  a  great  number  of  defections.  The  object 
of  the  rider  was  to  avoid  this. 

Dr.  J.  A.  Macdonaid  (Chairman  of  Council)  wished  to 
ask  the  proposer  and  seconder  exactly  what  they  meant 
by  the  word  “  appointments.”  Did  it  refer  only  to  paid 
appointments  or  to  men  who  took  up  the  work  of 
administration  ? 

Dr.  J.  T.  Macnamara  (Greenwich)  said  his  intention  was 
that  it  should  apply  to  all  appointments. 

Dr.  H.  H.  Whaite  (Birmingham  Central)  asked  if  this 
rider  were  not  reopening  the  whole  discussion. 

Dr.  Maclean  agreed  with  Dr.  Whaite.  After  a  full  dis¬ 
cussion  on  the  previous  day  it  had  been  decided  to  except 
sanatorium  benefit,  and  now  the  meeting  was  building  up 
what  might  be  for  the  executive  body  an  extremely  diffi¬ 
cult  position.  To  say  that  these  appointments  should  not 
be  proceeded  with  was  practically  to  lose  the  chance  of 
giving  loyal  members  an  opportunity  of  being  appointed  to 
these  posts  and  to  debar  men  on  local  sanitary  and  health 
committees  from  using  the  powerful  influence  they  legiti¬ 
mately  possessed  on  these  committees, 

The  rider  was  lost. 

On  the  motion  of  Dr.  FoTw^rgill  (Brighton),  seconded 
by  Dr.  Benham  (Brighton),  it  was  resolved : 

That  it  be  an  instruction  to  the  Council  to  urge  on  Divisions, 
as  also  on  Provisional  Local  Medical  Committees,  the 
desirability  of  referring  to  the  head  office  for  advice  and 
instruction  any  offer  or  communication  received  from  Pro¬ 
visional  Insurance  or  District  Insurance  Committees  having 
reference  to  schemes  for  bringing  medical  (or  sanatorium) 
benefits  into  operation. 


Maternity  Benefit, 

Mr.  Verrall  moved: 

That  the  number  of  women  in  receipt  of  maternity  benefit 
under  the  National  Insurance  Act  who  shall  be  attended 
for  teaching  purposes  by  any  recognized  institution  pos¬ 
sessing  a  properly  equipped  maternity  department  be  no 
more  than  is  necessary  to  furnish  the  actual  numbers 
required  in  order  that  the  medical  students  and  pupil 
midwi'ves  connected  with  that  institution  may  obtain 
certificates. 


He  explained .  that,  whatever  was  the  outcome  of  the 
movement  which  the  teaching  bodies  had  made  to  check 
what  they  considered  to  be  an  undue  limitation  of  their 
pov  ei  of  obtaining  cases  for  teaching,  it  was  necessary  in 
the  interests  of  tlie  general  practitioner  that  there  should 
be  no  heaping  up  in  the  maternity  department  of  cases 
largely  m  excess  of  what  was  required  by  the  student  for 
j  learning  his  work. 

The  motion  was  agreed  to. 

Mr.  Verrall  moved : 

That,  as  regards  the  extern  departments,  the  institutions 
referred  to  m  the  above  recommendation  should  select  and 
lecog'nize  local  medical  practitioners  for  the  practical 
training  of  medical  students  and  pupil  midwives. 

He  said  that  the  State  Sickness  Insurance  Committee  had 
taken  the  line  that  it  was  not  impossible  that  this  method 
of  teaching  should  provide  proper  and  sufficient  teaching 
for  students  of  medicine  and  pupil  midwives,  and  at  the 
same  time  leave  as  large  a  portion  of  the  work  as  was 
possible  in  the  hands  of  general  practitioners. 

Dr.  Macdonald  (Chairman  of  Council)  mentioned  that 
he  had  recently  received  from  a  representative  of  one 
of  the  universities  the  extraordinary  information  that 
that  university  was  permitting  its  students  to  go  out 
under  the  fostering  care  of  trained  midwives. 

Dr.  David  Blair  (Lancaster)  asked  if  there  was  anything 
to  prevent  a  student  taking  his  cases  under  an  ordinary 
general  practitioner. 

Mr.  Verrall  doubted  whether  the  schools  would  accept 
such  a  certificate. 

The  motion  was  put  to  the  meeting  and  carried. 

Public  Medical  Service  Schemes. 

The  report  of  the  State  Sickness  Insurance  Committee 
on  the  replies  of  Divisions  on  the  Public  Medical  Service 
schemes  was  formally  received. 

Mr.  Verrall  suggested  that  it  was  not  possible  at  this 
stage  usefully  to  discuss  public  medical  services  in  any 
detail.  He  therefore  moved  : 

That  the  report  be  approved  and  referred  to  the  Council  for 
further  consideration  of  all  information  relating  to  public 
medical  services,  with  instructions  to  report  to  the  Divisions 
as  to  the  various  forms  available. 

Dr.  Wallace  Henry  (Leicester)  asked  whether  it  was 
meant  that  the  Council  would  have  power  to  approve 
schemes  which  had  been  sent  up,  and  to  let  the  Divisions 
know  they  could  proceed  with  them. 

The  Chairman  replied  that  all  information  and  all 
varieties  of  schemes  sent  up  would  be  included  ;  a  digested 
report  would  be  drawn  up  and  sent  to  the  Divisions,  so 
that  after  considering  the  choice  at  their  disposal  they 
could  take  action. 

In  reply  to  Dr.  Edwards  (Swansea),  Dr.  Maclean  said 
that  he  thought  it  would  be  wise  to  give  the  Council  dis¬ 
cretion  to  recognize  various  schemes  in  various  parts  of 
the  country.  Taking  the  country  as  a  whole,  the  prospect 
was  that  it  would  be  a  long  time  before  all  areas  were 
covered  by  a  Public  Medical  Service.  To  hold  up  Divisions 
which  had  already  given  attention  to  the  subject  and 
organized  their  areas  would  be  an  injustice. 

Dr.  E.  G.  C.  Daniel  (Croydon)  suggested  that  schemes 
which  carried  out  the  cardinal  principles  of  the  British 
Medical  Association  should  be  allowed  to  proceed.  In 
Epsom  the  friendly  societies  were  prepared  to  accept  a 
scheme  promulgated  by  the  profession.  The  scheme  was 
based  on  payment  for  work  done,  and  he  desired  that  the 
principle  that  the  insurance  risk  should  be  borne  by  sub¬ 
scribers  and  not  by  the  medical  profession  should  be 
embodied  in  any  scheme.  The  subscribers  would  pay 
into  a  fund  from  which  the  doctors  would  be  paid  on  a 
definite  scale  of  fees.  The  Croydon  Division  had  sent  up 
a  proposal  that,  where  the  local  profession  desired  it,  the 
collecting  should  be  done  through  the  agency  of  the 
societies,  that  there  should  be  no  contract  of  service 
between  the  doctor  and  the  subscribers,  and  that  there 
should  be  free  choice  of  doctor.  It  was  recognized  that 
this  would  be  impossible  under  contract  service,  but  also 
that  the  present  was  not  a  time  to  force  the  views  of  those 
who  were  in  favour  of  payment  for  work  done  on  those 
who  favoured  contract  practice.  No  attempt  was  being 
made  to  do  that.  It  was  simply  asked  that  in  those 
districts  which  preferred  it  the  principles  he  had  stated 
(  should  govern  any  scheme  of  public  medical  service.  The 
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profession  in  Epsom  was  in  a  position  to  get  the  scheme 
into  working  order  at  once.  If  other  districts  met  the 
friendly  societies  in  a  friendly  spirit,  and  not  in  the  spirit 
of  opposition  which  had  unfortunately  arisen  under  the 
contract  system,  all  difficulties  would  shortly  disappear. 

The  Chairman  said  that  to  give  effect  to  the  point 
raised  by  Dr.  Edwards  and  Dr.  Daniel  the  addition  of 
the  following  words  was  suggested: 

further,  that  the  Council  be  given  power  to  approve  schemes 
which  are  in  agreement  with  the  principles  approved  by  the 
Association. 

The  desire  was  to  refer  the  matter  to  the  Council,  with 
the  widest  possible  discretion. 

Dr.  Heggs  (Canterbury  and  Faversham)  thought  there 
was  a  danger  in  leaving  it  within  the  discretion  of  the 
Council  to  approve  local  schemes ;  it  was  undesirable  to 
have  a  series  of  public  medical  services  differently 
administered,  with  different  minimum  payments  through¬ 
out  the  country.  What  was  wanted  was  one  central 
administration,  although  the  medical  services  might  be 
carried  on  in  every  local  insurance  area,  according  to  the 
requirements  of  the  medical  men  in  that  area.  He  spoke 
not  merely  on  behalf  of  his  Division,  but  of  the  county  of 
Kent.  There  should  be  one  scheme  capable  of  embracing 
payment  for  attendance  and  per  capita,  and  no  local 
scheme  of  fees  should  be  worked  except  with  the  approval 
of  head  quarters. 

Dr.  Fothergill  moved  the  following  amendment: 

That  it  be  an  instruction  to  the  Council  to  redraft  Scheme  B 
(pay  ment  per  attendance)  in  such  a  way  that  the  risks  of 
insurance  are  met  by  the  beneficiaries  under  the  scheme, 
and  not  by  the  medical  practitioners  in  attendance,  which 
is  the  case  at  present ; 

and  the  following  rider : 

That,  as  in  many  of  the  617  Insurance  and  District  Insurance 
Committee  areas  the  local  medical  profession  may  be 
unwilling  or  unable  to  undertake  the  organization  of  a 
Public  Medical  Service  for  the  36  millions  of  the  industrial 
classes,  who  are  either  insured  under  the  Act,  or  are 
dependent  on  those  insured,  it  be  an  instruction  to  the 
Council  to  elaborate  a  scheme  for  a  Public  Medical  Service 
based  on  such  principles  as  would  meet  with  the  approval 
of  the  profession  without  throwing  the  entire  onus  of 
organization  upon  them. 

Dealing  with  the  amendment,  Dr.  Fothergill  said  the 
Council  was  instructed  to  draft  two  schemes  for  a  medical 
service :  One,  a  system  of  capitation  payment,  where  the 
doctor  was  ready  to  take  the  insurance  risks ;  the  other, 
on  a  system  of  payment  per  attendance,  where  the  doctor 
declined  to  take  the  insurance  risks.  The  latter— Scheme 
B — was  a  juggling  with  capitation.  The  amendment  pro¬ 
posed  by  Brighton  was  that  the  scheme  should  go  back  to 
the  Council  in  order  to  be  redrafted  on  the  lines  that 
the  beneficiaries,  or  those  supporting,  should  take 
the  risk,  and  the  doctor  should  simply  receive  fees 
and  not  turn  himself  into  an  insurance  company. 
As  to  the  rider,  it  meant  that  medical  men  must  realize 
that  however  skilled  they  were  in  medicine,  a  large 
body  of  them  had  no  skill  in  business,  and  should 
not  undertake  administration  of  the  kind  proposed. 
There  were  large  areas  where  a  Public  Medical  Service 
could  not  be  tried,  but  to  take  up  the  extreme  position 
that  they  would  not  co-operate  with  friendly  societies  or 
other  bodies  was  unreasonable.  There  was  no  reason  why 
the  profession  should  not  so  long  as  it  got  its  six  cardinal 
points. 

Dr.  Douglas  (Maidstone)  contended  that  what  would 
suit  one  part  of  the  country  would  not  suit  another,  and 
that  therefore  there  should  be  alternatives,  though  these, 
he  hoped,  would  not  be  put  in  action  without  the  profes¬ 
sion  generally  having  an  opportunity  of  expressing  its 
opinion  upon  them. 

Dr.  D.  S.  Roxburgh  (Marylebone)  did  not  think  that,  if 
worked  locally,  Public  Medical  Service  schemes  would  be 
a  .success,  because  medical  men  were  not  as  a  rule  good 
business  men. 

Lieutenant-Colonel  Curme  (West  Dorset)  ^mentioned  a 
scheme  which  the  profession  in  West  Dorset  was  ready  to 
work.  It  was  only  prevented  from  doing  so  at  once  by 
loyalty  to  the  profession  and  the  A  ssociation. 

Dr.  L.  J.  Picton  (Stockport,  etc.)  asked  that  the  Council, 
in  dealing  with  this  matter,  should  consider  a  scheme 
which  would  regard  the  working  man’s  family  as  the  unit, 
and  not  the  working  man  himself.  If  a  number  of  schemes 


were  proposed  for  different  areas,  some  central  authority 
should  co-ordinate  the  whole. 

The  amendment  and  the  rider  were  agreed  to. 

Remainder  of  Report  on  National  Insurance  Act. 

Mr.  Yerrall  moved: 

That  the  remainder  of  the  Report  of  Council  with  reference 
to  the  National  Insurance  Act  be  approved. 

This  was  carried. 

Central  Insurance  Fund. 

Dr.  Stilwell  (Sevenoaks)  moved  : 

That  members  of  the  profession  be  again  urged,  both  from 
the  Central  office  and  from  the  offices  of  the  Divisions,  to 
subscribe  sums  of  not  les3  than  £20  to  the  Central  Fund,  so 
that  £250,000  can  be  guaranteed  by  the  end  of  December, 
1912. 

He  said  the  central  organization  had  been  asking  for  two 
years  for  funds,  and  these  had  not  come  in  sufficient 
quantity.  A  resolution  from  the  Representative  Meeting 
would  carry  extra  weight,  because  if  it  was  passed  unani¬ 
mously,  every  Division  would  be  responsible  through  its 
members  for  the  passing  of  it. 

Dr.  Webb  said  that  the  East  Cornwall  Division  sug¬ 
gested  that  an  estimate  should  be  sent  down  proportioned 
to  the  Divisions  ;  if  that  were  done  his  Division  would 
guarantee  that  the  money  would  be  found. 

The  motion  was  carried  by  77  votes  to  44. 

Visit  of  the  President. 

During  the  morning  the  meeting  was  visited  by  Pro¬ 
fessor  Saundby,  the  President  of  the  Association,  who  was 
introduced  by  the  Chairman  of  Representative  Meetings. 

The  President  (Professor  Saundby),  who  was  received 
with  loud  applause,  said  it  was  very  kind  of  them  to 
receive  him  in  this  way  just  before  he  retired.  Only  a  few 
hours  more  and  his  short  reign  would  be  over.  It  had 
been  a  very  pleasant  time,  and  he  thanked  them  all  very 
sincerely  for  their  very  hearty  reception.  (Loud  applause.) 

Guarantee  Fund. 

The  Treasurer  (Dr.  Rayner)  intervened  to  correct  a 
statement  he  had  made  on  a  previous  occasion  with  regard 
to  the  number  of  members  of  Council  and  the  Representa¬ 
tive  Meeting  who  had  subscribed  to  the  Guarantee  Fund. 
Pl'e  had  said  that  there  were  99  members  who  had  not 
subscribed.  He  now  found  that  was  a  mistake,  because 
many  of  that  number  had  subscribed  to  local  funds,  a  fact 
of  which  the  local  secretaries  had  not  informed  the  Central 
office. 

Disciplinary  Tribunal. 

Dr.  C.  H.  Benham  (Brighton)  moved  a  rider : 

That  on  any  tribunal  which  may  be  appointed  to  deal  with 
cases  which  may  lead  to  the  removal  of  a  practitioner  from 
the  panel  the  medical  profession  shall  have  a  substantial 
majority  over  all  other  members  of  such  tribunal. 

He  said  the  profession  had  undertaken  to  accept  service 
under  the  Act  if  the  cardinal  points  were  granted,  and  it 
was  felt  by  some  that  the  position  of  the  profession  would 
be  strengthened  if  it  took  up  the  attitude  of  making  no 
concession  whatever  on  any  of  the  six  original  cardinal 
points,  but  made  some  slight  modification  on  the  seventh 
.  on  the  lines  suggested  by  the  Chancellor  of  the  Exchequer. 
Dr.  Benham  intimated  that  he  did  not  wish  to  press  the 
rider,  and  it  was  withdrawn. 

Dr.  C.  S.  Young  (Dundee)  moved : 

That  the  Council  be  instructed  to  direct  the  attention  of 
Divisions  to  the  desirability  of  preparing  a  scheme  for  a 
Public  Medical  Service  to  be  administered  by  the  medical 
profession  in  each  insurance  area. 

He  recalled  the  custom  in  Scotland  for  the  general  practi¬ 
tioner  not  to  dispense  medicines.  In  this  respect  they 
claimed  with  pardonable  pride  to  be  a  step  ahead  of 
England.  The  few  practitioners  in  Scotland  who  did 
dispense  medicines  had  an  earnest  desire  to  escape  from 
that  part  of  the  work.  The  profession  was  endeavouring 
to  stop  the  pernicious  habit  of  counter  prescribing,  and  if 
it  resented  the  encroachments  of  the  chemist  on  pro¬ 
fessional  territory,  why  should  medical  men  from  day  to 
day  invade  the  chemist’s  territory  ? 

Dr.  J.  S.  Muir  (South-Eastern  Counties)  supported  tho 
rider,  remarking  that  in  his  Division  there  were  very  few 
men  who  dispensed  their  own  medicines.  If  the  chemist 
was  to  be  debarred  from  prescribing,  medical  men  must 
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debar  themselves  from  selling  physic,  except  in  districts 
■where  there  were  no  chemists. 

The  Chairman  pointed  out  that  the  resolution  passed  by 
an  earlier  Representative  Meeting  was  that  the  doctor 
should  do  his  own  dispensing,  “  should  he  so  desire,”  so 
that  there  was  no  compulsion  on  the  Scottish  practitioner. 
The  rider  was  withdrawn. 

The  General  Medical  Council. 

Dr.  Fletcher  (Chelsea)  moved  the  following  rider: 

That  the  State  Sickness  Insurance  Committee  be  instructed 
to  approach  the  General  Medical  Council,  to  ascertain  if 
that  body  will  be  prepared  to  accept  a  charge  of  infamous 
conduct  (such  charge  to  be  formulated  by  the  British 
Medical  Association)  against  any  medical  practitioner  who 
may  be  guilty  of  accepting  any  appointment  which  another 
practitioner  has  resigned  when  called  upon  by  the  British 
Medical  Association  to  do  so,  or  any  further  contract  work 
which  includes  insured  persons  on  terms  which  are  not 
acceptable  to  the  Local  Provisional  Medical  Committee  for 
his  area. 

Mr.  E.  A.  Dorrell  (Hampstead)  opposed  the  rider  on 
the  ground  that  it  would  be  ulttu  vires. 

The  Chairman  remarked  that  questions  had  been  referred 
from  time  to  time  to  the  General  Medical  Council, 
which  invariably  dealt  with  them  in  one  way ;  the  Council 
had  never  given  an  answer  in  general  terms,  but  had 
always  said  “Produce  your  case.” 

Dr.  Durant  (Consett  and  Gateshead)  thought  that  by 
passing  the  rider  the  Association  would  be  courting  a 
snub. 

The  rider  was  withdrawn. 

Members  of  Hospital  Staffs. 

On  the  following  motion — 

That  the  names  of  those  members  of  the  honorary  staff  of 
voluntary  hospitals  who  had  not  signed  the  supplementary 
pledge  be  circulated  to  Secretaries  of  Divisions, 

the  Chairman  suggested  that  the  meeting  should  be 
extremely  careful  in  adopting  this,  and  suggested  that  the 
opinion  of  the  Solicitor  of  the  Association  should  be  asked 
as  to  whether  the  action  proposed  would  be  covered  by 
privilege. 

The  rider  was  not  pressed. 

Contract  Practice. 

The  following  rider,  moved  by  Dr.  F.  H.  Rotherham 
(North  Lincoln) — 

That  the  Council  shall  endeavour  to  secure  that  yo  contract 
practice  (other  than  Poor  Law  and  Government  services), 
whether  the  patients  be  injured  persons  or  not,  be  under¬ 
taken  except  on  terms  approved  by  the  British  Medical 
Association, 

was  ruled  out,  as  already  covered  by  resolutions  passed. 

Free  Choice  of  Doctor. 

Dr.  Howell  (Cleveland)  moved  the  following  rider  : 

The  Council  is  hereby  instructed  to  take  such  steps  as  will 
ensure  absolute  free  choice  of  doctor  among  those  members 
of  the  systems  or  institutions  mentioned  in  Clause  15  (4)  of 
the  Act,  and  that  until  such  provision  is  made  no  member 
of  the  British  Medical  Association  shall  accept  office  under 
the  Medical  Insurance  Act. 

Dr.  Durant  (Consett  and  Gateshead)  pointed  out  that 
the  rider  really  meant  continuing  negotiations,  a  point  on 
which  the  meeting  had  already  decided. 

The  rider  was  withdrawn. 

Public  Authorities  Scheme. 

The  following  rider,  proposed  by  Dr.  Whaite  (Birming¬ 
ham  Central),  was  referred  to  the  Council : 

That  in  view  of  the  fact  that  by  Schedule  1,  Part  II  (b)  of  the 
National  Insurance  Act,  certain  local  and  public  authorities, 
etc.,  have  claimed  and  obtained  exception  from  Schedule  1, 
Part  I  (employments  within  the  meaning  of  Part  I  of  this 
Act  relating  to  health  insurance),  thereby  preventing  or 
rendering  it  difficult  for  their  employees  to  exercise  the 
right  of  “  free  choice  of  doctor,”  steps  should  be  taken  by 
the  Association  to  further  safeguard  the  cardinal  principle 
of  “  free  choice  of  doctor  ”  in  this  connexion,  which  under 
the  conditions  above  alluded  to  is  being  seriously  im¬ 
perilled. 

RESUMPTION  OF  CONSIDERATION  OF  COUNCIL’S 

REPORT. 

The  Committee  stage  was  suspended  to  allow  the 
minutes  to  be  prepared. 


The  Chairman  of  Representative  Meetings  expressed 
the  indebtedness  of  Representatives  to  Dr.  Buist  for  his 
labours  as  Chairman  of  the  proceedings  in  Committee  and 
for  the  way  in  which  he  had  executed  his  duties.  The 
consideration  of  the  reports  of  the  Council  was  resumed. 

Journal  Committee. 

Dr.  R.  C.  Buist  (Chairman  of  the  Journal  Committee), 
presenting  the  Committee’s  report,  said  it  contained  no 
recommendations,  but  he  felt  sure  the  Representative 
Meeting  would  wish  him  to  refer  to  a  matter  which  had 
been  seriously  occupying  the  consideration  of  the  Journal 
Committee  during  the  past  year — namely,  the  question  of 
legal  expenses.  The  increase  was  due  to  the  increased 
work  and  the  increased  outlay  that  had  been  involved  in 
libel  actions.  He  formally  moved  : 

That  the  paragraph  of  the  report  of  Council  dealing  with  the 
Journal  Committee  be  approved. 

This  was  agreed  to. 

Science  Committee. 

On  the  motion  of  Dr.  F.  M.  Pope  (Chairman  of  the 
Science  Committee),  the  portion  of  the  report  of  Council 
referring  to  the  Science  Committee  was  received  and 
approved. 

Scholarships. 

Ernest  Hart  Scholarship. 

Dr.  Pope  (Chairman  of  Science  Committee)  announced 
;  that  the  Committee  recommended  that  Alexander  Philip 
Mitchell,  M.B.,  of  Edinburgh,  be  appointed  Ernest  Hart 
Memorial  Scholar  for  a  period  of  one  year.  The  value  of 
the  scholarship  was  .£200. 

Ordinary  Research  Scholarships. 

The  Committee  recommended  that  the  following  be 
appointed  Research  Scholars  for  a  period  of  one  year ; 

Ralph  Terence  St.  John  Brooks,  M.B.,  of  London. 

Alfred  Joseph  Clark.  M.B.,  of  Cambridge, 

Frank  Cook,  M.B.,  of  London. 

Dr.  Pope  mentioned  that  the  Committee  had  had  a  large 
number  of  applications,  all  from  men  having  a  very  high 
standard  of  scientific  work.  The  Committee  had  given 
■£145  in  grants  for  work  already  carried  on  and  <£145  in 
grants  for  new  work. 

Dr.  Fothergill  (Brighton)  asked  whether  these  investi¬ 
gations  were  conducted  under  anybody’s  guidance  or  were 
carried  out  entirely  by  the  candidate  himself.  He  also 
would  like  to  know  whether  medical  practitioners  who 
obtained  these  grants  proceeded  to  any  higher  post,  or  did 
they  simply  pass  away  to  consulting  or  general  practice. 

Dr.  Pope  said  he  was  glad  the  question  had  been  asked, 
because  it  was  exactly  what  the  Science  Committee  had 
the  greatest  difficulty  in  deciding.  The  investigations 
were  conducted  under  guidance.  The  candidates  had  to 
say  in  what  place  or  laboratory  they  would  carry  on  their 
investigations,  and  the  grants  were  determined  by  the 
evidence  they  gave  of  their  abilities  in  carrying  out  those 
researches.  Each  was  visited  once  or  twice  a  year  either 
by  a  member  of  the  Science  Committee  or  by  some  one 
nominated  by  the  Science  Committee.  With  regard  to  the 
higher  scholarships,  other  things  being  equal,  the  Com¬ 
mittee  as  a  rule  had  given  rather  a  preference  to  those 
whom  they  thought  would  be  likely  to  carry  on  scientific 
work  for  a  considerable  number  of  years.  "He  could  give 
an  instance  of  a  man  only  relinquishing  the  scholarship 
this  year,  having  had  it  for  three  years,  and  now  proceed¬ 
ing  to  a  very  good  position  as  Professor  of  Pathology. 
That  was  an  instance  where  a  scholarship  was  the  means 
of  giving  a  very  good  scientific  man  to  the  world  who 
otherwise  would  have  gone  in  for  general  practice. 

Dr.  Fothergill  (Brighton)  hoped  the  information 
would  be  widely  published,  because  there  was  a  feeling 
among  many  members  of  the  Association  that  the 
scholarships  were  a  waste  of  funds. 

Medical  Ethics. 

Examination  of  Patients  under  the  Care  of  Other 
Practitioners. 

Dr.  Lauriston  Shaw  (Chairman  of  the  Ethical  Com¬ 
mittee)  introduced  this  section  of  the  report  of  Council. 
He  said  that  the  possibility  of  friction  being  introduced 
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into  professional  work  on  account  of  the  complexity  of 
interests  which  sometimes  surrounded  a  sick  patient  was 
realized.  At  the  last  Representative  Meeting  certain 
rules  were  adopted  for  the  guidance  of  those  who  were 
seeing  patients,  not  with  the  object  of  curing  them,  but 
with  the  object  of  safeguarding  some  financial  interest  in 
connexion  with  the  illness.  Those  regulations  had  been 
sent  to  the  Divisions,  and  one  or  two  protests  had  been 
raised  by  those  who  had  conducted  investigations  which 
had  been  submitted  to  the  Council  for  its  consideration. 
Having  considered  the  matter,  the  Council  made  the 
following  recommendations : 

That  the  report  on  the  position  of  practitioners  examining  on 
behalf  of  interested  persons  should  not  be  held  to  affect  the 
work  of  certifying  factory  surgeons,  inasmuch  as  : 

(i)  They  are  acting  on  behalf  of  the  State,  which  has  no 
monetary  interest  in  the  cases. 

(ii)  The  duties  are  to  report  on  the  circumstances  relating 
to  accidents  and  the  prevention  of  similar  accidents. 

(iii)  Such  duties  do  not  involve  any  detailed  examination 
of  the  injuries  or  any  reference  to  their  treatment. 

That  in  Rule  (3)  “  If  the  medical  attendant  fails  to  appear  at 
the  time  agreed  upon  the  medical  inspector  may  proceed 
with  his  examination  forthwith”:  the  word  “stated”  be 
substituted  for  the  words  “  agreed  upon.” 

lie  explained  that  the  change  proposed  in  the  last  para¬ 
graph  was  only  a  question  of  wdiether  there  should  be  an 
actual  agreement  as  to  the  hour  at  which  the  inspecting 
practitioner  should  see  the  patient.  It  was  thought  that  if 
the  word  “  stated  ”  instead  of  “  agreed  upon  ”  was  used,  it 
would  save  a  great  deal  of  unnecessary  trouble  and 
expense. 

The  motion  was  carried. 

Co-operation  of  Divisions  in  Dtliical  Cases. 

Dr.  Lauriston  Shaw  moved  the  following  recommenda¬ 
tion  of  Council: 

That  the  Representative  Body  is  of  opinion  that  the  time  is 
not  opportune  for  providing  that  resolutions  passed  by 
Divisions  and  Branches  under  Rule  Z  shall  be  automatically 
operative  throughout  the  Association,  but  that  the  adoption 
of  Rule  Z  by  all  Branches  would  to  a  great  extent  have  the 
desired  effect. 

The  Council  was  instructed  to  consider  the  question  of 
introducing  a  uniform  code  of  rules  of  ethical  procedure, 
but  while  sympathizing  deeply  with  the  wish  of  the 
Representative  Meeting  in  this  matter,  had  felt  that  the 
time  was  not  quite  ripe  for  it.  It  urged  the  meeting  to 
accept  instead  the  recommendation  that  all  the  Branches 
and  Divisions  should  adopt  Rule  Z,  the  adoption  of  which 
would  meet  the  point  in  a  more  satisfactory  manner.  He 
accepted  a  suggestion  by  Dr.  Fothergill  that  the  secretaries 
of  Branches  and  Divisions  should  be  provided  with  a  list 
of  those  which  had  adopted  Rule  Z,  so  that  they  might 
have  this  information  when  dealing  with  practitioners  who 
had  come  into  their  district  to  take  a  post  contrary  to  the 
decision  of  the  Division. 

The  motion  was  then  agreed  to. 

Model  Ethical  Buies. 

Dr.  Lauriston  Shaw  wished  to  draw  attention  to  the  fact 
that  although  for  the  sake  of  shortness  these  had  been 
called  ethical  rules,  they  were  in  no  sense  a  code  of  ethics. 
They  were  really  rules  of  procedure  in  ethical  cases.  He 
trusted  there  would  some  day  be  established  in  the 
Association  a  code  of  ethics.  The  Committee  was 
desirous  that  any  failure  to  fall  in  with  the  general  code 
of  ethics  accepted  by  the  whole  profession  should  be 
satisfactorily  dealt  with.  These  model  ethical  rules  had 
been  submitted  to  every  Division  in  the  country,  and  a 
large  number  had  sent  in  suggestions  for  their  modification 
which  had  been  carefully  considered  by  a  subcommittee. 
He  moved : 

That  the  model  ethical  rules  of  a  Division  not  itself  a  Branch 
be  approved. 

A  number  of  amendments  by  the  Brighton  Division  were 
proposed  by  Dr.  Fothergill.  The  first  one  was  : 

That  a  notice  must  be  sent  to  the  Secretary  with  the  names  of 
the  proposer  and  seconder  of  any  amendments  to  the  pro¬ 
posed  resolution  not  later  than  ten  days  before  the  date  of 
the  proposed  meeting.  The  Secretary  shall  forward  to 
every  member  of  the  Division  notice  of  any  such  amend¬ 
ment  at  least  three  days  before  the  date  of  the  general 
meeting. 

Dr.  Lauriston  Shaw  said  this  suggestion  had  been 
before  the  Subcommittee  and  the  full  Committee,  and  both 


were  unanimously  against  it.  It  was  not  too  much  to  ask 
the  Divisions  to  call  another  meeting  later  on  in  cases 
where  a  regulation  could  not  be  passed  without  an 
amendment. 

The  amendment  was  lost. 

The  Chairman  of  Representative  Meetings  said  there 
followed  a  long  series  of  further  amendments.  He  thought 
it  would  be  convenient  if  he  asked  the  Chairman  of  the 
Ethical  Committee  to  make  some  general  comments  about 
the  scope  aud  effect  of  those  amendments. 

Dr.  Lauriston  Shaw  said  he  had  had  the  advantage  of 
conferring  with  Dr.  Langdon-Down,  the  Chairman  of  the 
Rules  Committee,  on  these  amendments.  There  was 
nothing  more  difficult  than  framing  rules  of  this  sort 
safely  and  without  any  danger  of  obscurity.  He  would  be 
quite  willing  to  accept  the  suggestion  that  these  rules 
should  be  referred  to  the  Ethical  Committee  to  reconsider 
them  before  they  were  sent  to  the  Divisions. 

Dr.  Fothergill  (Brighton)  agreed,  except  with  regard 
to  the  following : 

That  in  view  of  the  complexity  of  the  scheme  elaborated  in 
Rule  15  for  dealing  with  a  complaint  against  a  practitioner  ; 
the  possible  lengthy  nature  of  the  proceedings;  and  the  ill 
feeling  that  in  consequence  can  be  developed  in  the  Divi¬ 
sion,  it  be  an  instruction  to  the  Council  to  elaborate  a  rule 
or  rules  which  will  allow  of  a  Division  deciding  that  the 
procedure  for  the  conduct  of  such  a  case  shall  be  as 
follows : 

(a)  The  Ethical  Committee  shall  take  evidence ;  have 
power  to  call  witnesses  ;  and  shall  give  the  verdict. 

(h)  This  verdict  shall  be  read  to  the  complainant  a,nd 
defendant,  but  shall  not  be  communicated  to  tke  Division 
or  Branch  concerned,  if  the  Committee  considers  it 
unnecessary. 

( c )  Either  the  complainant  or  the  defendant  shall  have 
power  to  appeal  against  the  verdict  within  fourteen  days 
either  to  the  Branch  Council  or  to  the  Central  Ethical 
Committee  of  the  Association. 

The  Brighton  Division,  he  said,  regarded  the  present  pro¬ 
cedure  under  the  ethical  rules  as  likely  in  many  cases  to 
turn  a  private  quarrel  between  two  doctors  into  a  quarrel 
among  the  whole  of  the  profession  in  the  locality.  The 
Ethical  Committee  should  be  allowed  to  go  into  the  facts 
of  the  case,  come  to  a  decision  on  those  facts,  report  its 
decision  to  the  Division,  and  then,  if  the  defendant  or  the 
complainant  did  not  agree  to  abide  by  that  decision,  he 
had  an  absolute  right  to  appeal  direct  to  the  Branch 
Council,  and  subsequently  through  the  Branch  Council 
to  the  Ethical  Committee.  In  that  w^ay  the  whole  of  the 
profession  in  the  district  would  not  be  brought  into  the 
quarrel  and  the  risk  to  the  unity  of  the  Division  would  be 
avoided. 

Dr.  Lauriston  Shaw  said  this  wras  one  of  the  very 
frequent  occasions  in  which  the  local  Committee,  having 
got  into  some  difficulty,  thought  that  some  way  round— 
not  the  straight  way — would  perhaps  be  easier.  Although 
the  first  part  of  the  amendment  commenced  by  saying, 
“  In  view  of  the  complexity  of  the  scheme,”  these  amend¬ 
ments  would  really  involve  complication.  The  Committee 
admitted  that  the  regulations  might  be  complex,  but  it 
entirely  denied  that  the  procedure  was  complex.  The 
proposal  that  the  verdict  come  to  should  be  given 
practically  in  camera  was  a  most  unwise  one.  It 
would  almost  certainly  lead  to  an  appeal  or  to  further 
quarrels. 

Mr.  Dorrell  (Hampstead)  moved  the  following  amend¬ 
ment  : 

That  the  model  Ethical  Rules  be  referred  back  to  the  Ethical 
Committee  with  instructions  to  amend  the  same  by 
excluding  from  their  operation  non-members  of  the  Asso¬ 
ciation. 

Dr.  Lauriston  Shaw,  in  reply  to  Dr.  Baildon  (South- 
port),  said  that  the  Ethical  Committee  had  realized  certain 
dangers  which  might  arise  in  dealing  with  non-members, 
and  had  drawn  attention  to  the  point,  but  that  did  not 
prevent  the  Ethical  Committee  from  dealing  with  non¬ 
members.  It  was  necessary  to  be  careful,  and  if  all  the 
recommendations  that  guided  Rule  Z  were  carried  out, 
it  was,  in  the  opinion  of  the  Ethical  Committee  and  the 
Solicitor,  perfectly  safe. 

The  amendment  was  lost. 

Unification  of  Ethical  Buies.  _ 

The  motion  was  put  as  a  substantive  motion  and 
agreed  to. 
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The  following  recommendations  were  approved  • 

ot  *  Eta“ci* comiws<id »' 
“fvMonte  approve, V  E"I<!S  ° '  “  Bra,lch  ““P”"*  of  one 

That  all  Divisions  and  Branches  in  the  United  Kingdom  he 
ui^ed  to  adopt  the  Model  Ethical  Rules,  as  approved  by  the 
Representative  Body,  without  modification  and  in  ^sub- 

Blathes  Je^eoSty!"'68  “°W  “  ““  by  the  and 


In  regard  to  the  last  recommendation,  Dr.  Lauriston  Shaw 
said  the  Ethical  Committee  felt  that,  especially  at  this 
critical  time  when  many  difficult  points  were  likely  to  be 
raised  and  Divisions  possibly  would  be  inclined  to  under¬ 
take  action  which  was  not  in  conformity  with  the  wishes 
ot  the  profession  generally,  the  possession  of  these  rules 
would  be  the  best  possible  means  of  preventing  such 
occurrence. 

T,D.r\  J-  F‘  Walker  (Mid-Essex)  suggested  that  any 
Division  which  had  not  adopted  the  rules  should  be 
considered  to  be  not  a  properly  constituted  Division. 

The  Chairman  of  Representative  Meetings  thought 
that  would  be  going  too  far. 

Dr.  Durant  (Consett  and  Gateshead)  suggested  that 
each  Representative  should  take  upon  himself  the 
, responsibility  of  getting  his  Division  to  adopt  these 
Ethical  Rules. 

The  Chairman  of  Representative  Meetings  had  no 
doubt  the  Representatives  would  take  note  of  the  sugges¬ 
tion.  °° 


The  remainder  of  the  report  under  tlie'heading  “  Medical 
Ethics”  and  the  Supplementary  Report  under  that  head 
were  approved, 


that  if  the  Council  was  asked  for  advice  it  should  dis¬ 
courage  it  The  responsibility  of  advising  a  medical  man 
to  do  anything  which  might  by  the  least  possible  careless¬ 
ness  subject  lnm  to  a  charge  of  “covering”  would  be  too 
gieat  for  the  Council  to  accept. 

Dr.  Whaite  (Birmingham  Central)  moved  to  refer  the 
matter  back  to  the  Council  for  further  consideration. 

11  s  le  was  in  sympathy  with  the  recommendation, 
there  was  a  strong  feeling  in  his  Division  that  the  first 
part  ot  the  recommendation  was  not  true  in  that  it  said 
there  was  no  advantage  to  medical  students  as  far  as  the 
curriculum  was  concerned.  It  was  an  advantage  to  the 
student  to  get  an  insight  into  the  work  he  would  have  to 
do  later.  ’With  regard  to  the  risk  of  “  covering,”  it  was 
tfie  duty  of  the  practitioner  to  safeguard  himself  against 
diose  risks.  As  to  the  use  of  the  word  “  discourage,”  if 
the  system  was  as  bad  as  was  made  out,  it  ought  to  be 
banned  altogether. 

At  the  suggestion,  of  the  Chairman  of  Council,  Dr, 

haite  moved  to  omit  the  first  clause  of  the  recommenda¬ 
tion,  as  follows : 


That  as  there  is  no  advantage  to  the  medical,  student,  so  far 
as  111s  curriculum  is  concerned,  in  being  employed  by  a 
medical  practitioner,  and.  1  J  J 

Dr.  Brown  (Rochdale)  seconded. 

.  Pr-  Metcalfe  (Bradford)  strongly  opposed  any  change 
m  the  recommendation. 

Dr.  Taylor  thought  the  insertion  or  deletion  of  the 
words  made  no  difference,  because  the  first  two  lines  were 
simply  an  argument  for  the  important  part  of  the 
resolution. 

The  amendment  was  lost. 


Medico-Political. 

Question  of  Diploma  in  Psychiatry. 

Dr.  Taylor  explained  that  he  had  recently  acted  as  the 
Chairman  of  the  Medico-Political  Committee  because 
Mr.  3  err  all  found  his  time  fully  occupied  by  the  State 
bickness  Insurance  Committee.*  Dr.  Taylor  moved  i 

That  the  Representative  Body  approve  the  recommendation 
ot  the  becnon  of  Psychological  Medicine  and  Neurology 
(Annual  Meeting,  1910),  concerning  the  desirability  of  the 
institution  of  a  post-graduate  course  and  diploma  in 
psychiatry,  L 

Dr.  Douglas  Stanley  (Birmingham  Central)  moved  to 
omit  the  words  “  and  diploma.” 

Dr.  D.  G.  Thomson  (Mid-Norfolk)  pointed  out  that  the 
matter  was  discussed  very  fully  at  the  last  Annual  Repre¬ 
sentative  Meeting,  and  referred  back  to  the  Council,  which 
referred  it  to  the  Medico-Political  Committee.  That 
Committee  had  considered  it  very  fully,  and  the  Council 
had  unanimously  come  to  the  conclusion  that  the  circum¬ 
stances  with  regard  to  psychology  were  special. 

Dr.  Taylor  reminded  the-  meeting  of  the  way  in  which 
the  matter  had  arisen.  The  Section  of  Psychology  had 
recommended  the  diploma,  and  the  Council  was  at  first 
against  this  proposal,  and  referred  it  to  the  last  Annual 
i-Acpresentative  Meeting,  which  was  apparently  in  favour 
of  a  diploma,  and  on  its  being  sent  back  to  the  Council 
there  was  an  alteration  of  opinion,  and  the  Council  now 
lecommended  a  diploma.  Whilst  that  had  been  going  on 
diplomas  had  been  established,  so  that  any  action  the 
Representative  Meeting  took  would  be  simply  the  expres¬ 
sion  of  a  pious  opinion. 

The  amendment  was  lost  by  72  votes  to  51. 

Dr.  Major  Greenwood  (Council)  proposed  the  substitu¬ 
tion  of  “certificate”  for  “diploma.”  He  thought  the 
objection  was  to  the  word  “diploma.” 

Mr.  Dearden  (Manchester,  West)  seconded. 

The  amendment  was  lost  and  the  motion,  as  a  substan¬ 
tive  resolution,  was  carried. 

Employment  of  Medical  Students  by  Medical 
Practitioners. 

Dr.  J .  H.  Taylor  moved  : 

That,  as  there  is  no  advantage  to  the  medical  student,  so  far 
as  Bis  curriculum  is  concerned,  in  being  employed  by  a 
medical  practitioner,  and  as  there  is  undoubted  risk  to  the 
practitioner  of  a  charge  of  “covering,”  the  advice  of  the 
Association,  when  asked  for  in  this  connexion,  should  be  to 
discourage  the  practice  of  the  employment  of  medical 
students  by  medical  practitioners. 

He  said  the  recommendation  was  not  that  the  taking  of 
jaupus  should  be  forbidden.- by  the -Association,  but-simply  | 


Di.  Iotheroill  (Brighton)  moved  the  addition  of  the 
words, 

Otherwise  than  for  training  in  clinical  midwifery. 

He  said  the  meeting  had  already  suggested  that  the 
training  of  students  by  practitioners  in  midwifery  miffiit 
well  be  done  by  general  practitioners. 

In  reply  to  the  Chairman  of  Representative  Meetings, 
Dr.  Fothergill  agreed  to  withdraw  the  amendment  as 
long  as  it  Avas  understood  that  the  recommendation  dealt 
only  with  the  question  of  employment  of  medical  students 
by  medical  practitioners. 

Dr.  Johnson  (Bury)  moved  as  a  rider: 

That  the  recommendation  should  not  be  taken  to  applv  to 
unpaid  assistants  who  have  passed  the  third  professional 
GX3iDi  illation. 

Mr.  L.  A.  Taylor  (Bromsgrove,  Dudley)  thought  that  no 
reason  had  been  given  for  making  a  special  exception  of 
these  cases.  The  rider  A\ras  lost. 

Workmen's  Compensation  Act. 

Di-  Taylor  moved  that  the  Representative  Body  adopt 
the  following  principles : 

(i)  That  the  furnishing  of  certificates  in  cases  of  iniurv  to 
workmen  is  no  part  of  the  duty  of  members  of  the  honorary  or 
paid  medical  starts  of  voluntary  hospitals. 

^ j)  .That  a  certificate  of  attendance  of  a  workman  at  hospital 
containing  no  information  as  to  the  nature  of  the  case,  should 
not  be  regarded  as  a  medical  certificate. 

(“h  That  any  medical  certificate  expressing  an  opinion  as  to 
t  le  fitness  01  unfitness  of  a  patient  to  follow  his  emplovment 
or  any  report  on  such  cases,  under  the  Workmen’s  Compensa¬ 
tion  Act,  given  by  any  member  of  the  staff  of  a  voluutarv 
hospital,  whether  honorary  or  paid,  should  be  paid  for,  and  the 
fee  should  lie  received  by  the  medical  practitioner  ivho  signs 
the  certificate.  & 

That  in  the  case  of  all  medical  certificates  and  reports 
nmfii  Compensation  Act  given  by  the  members 

o  tie  staffs  of  voluntary  hospitals,  whether  honorary  or  paid, 
the  fee  should  uot  be  less  than  £1  Is. 

(a)  That  in  the  case  of  all  initial  examinations  with  certificate 
or  report  under  the  Workmen’s  Compensation  Act  given  hr  a, 
piactitioner  not  as  a  member  of  the  staff  of  any  voluntary 
hospital,  the  fee  should  be  not  less  than  10s.  6d. 

Dr.  Hoyle  W haite  (Birmingham  Central)  moved : 

That  this  recommendation  be  referred  back  to  the  Council  for 
further  consideration. 


He  said  this  was  a  very  important  proposal  indeed.  Ho 
spoke  with  authority  on  the  subject,  as  it  was  part  of  his 
daily  work.  There  were  many  hospitals  in  the  country 
which  gave  explicit  instructions  to  their  house-surgeons  to 
furnish  certain  kinds  of  certificates,  and  if  this  proposal 
Ayere  adopted  the  hospitals  Avould  have  to  alter  their  regula¬ 
tions;  The  certificates  Avere  in  the  nature  of  statements 
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whether  a  man  was  fit  or  unfit  to  work,  and  to  charge  a 
guinea  for  such  a  statement  was  impossible.  They  were 
merely  club  notes  intended  for  the  club ;  a  large  number 
of  them  were  shown  to  the  employer,  who  took  them  as  a 
guarantee  as  to  the  man’s  fitness  or  otherwise  to  do  his  work. 
The  certificates  did  not  state  what  the  man’s  condition 
was  due  to.  There  were  a  number  of  men  engaged  upon 
work  in  relation  to  the  Compensation  Acts  which  was  of  a 
rather  special  nature.  They  were  paid  by  actual  fee  from 
an  insurance  company,  and  in  some  cases  by  large  works. 
The  statement  given  was  merely  that  a  man  was  not  fit 
for  work  for  the  next  week ;  but  if  it  were  a  case  of 
sufficient  importance  to  give  to  the  insurance  company, 
then  a  proper  certificate  was  given  for  which  a  proper 
payment  was  made. 

Mr.  Greer  (Monmouthshire)  hoped  the  meeting  would 
not  refer  back  the  recommendations  of  the  Committee.  It 
was  perfectly  clear  that  only  certificates  stating  the 
medical  man  was  in  attendance  should  be  given  to  the 
workman.  A  report  saying  he  was  fit  to  do  his  work 
should  be  paid  for.  It  was  no  hardship  on  the  workman, 
as  he  was  not  obliged  to  supply  a  certificate ;  it  was  the 
duty  of  his  employer  to  get  one  and  pay  for  it. 

Mr.  Larkin  (Council)  thought  the  amendment  was  based 
on  a  very  common  misapprehension.  The  point  was  that 
there  must  be  declaring-011  and  declaring- off  certificates, 
and  for  that  the  employer  should  pay.  He  contended  that 
everything  within  the  resolution  was  valuable,  and  should 
not  be  interfered  with. 

Mr.  Domville  (Council)  agreed.  If  a  certificate  was 
given  as  to  a  man’s  inability  to  do  his  work  it  should  be 
paid  for,  because  if  a  man  made  that  statement  he  was 
liable  to  be  cross-examined  in  a  court  of  law  upon  it. 

The  amendment  was  lost. 

Dr.  J.  H.  Taylor  accepted  an  amendment  by  Dr. 
Dryland  to  omit  the  word  “  certificate  ”  so  that  only 
“  medical  reports  ”  were  referred  to. 

Dr.  Dryland  moved : 

That  in  sub-paragraph  (V)  “  £1  Is.”  be  substituted  for 
“10s.  6d.” 

Dr.  J.  II.  Taylor  pointed  out  that  the  reason  for  making 
the  fee  only  10s.  6d.  was  to  encourage  the  patients,  where 
possible,  not  constantly  to  resort  to  hospitals  for  certificates. 
The  giving  of  certificates  ought  to  be  in  the  hands  of  the 
general  practitioner,  and  not  in  the  hands  of  the-  hosjhtal 
staff. 

The  amendment  was  lost. 

Dr.  J.  W.  Johnson  (Bury)  moved  as  an  amendment : 

That  the  minimum  fee  for  a  certificate  be  2s.  6d.,  and  for  a 
report  10s.  6d. 

He  said  it  was  impossible  to  expect  10s.  6d.  for  a  simple 
certificate.  If  the  fee  were  2s.  6d.  it  would  in  all  proba¬ 
bility  be  paid.  He  asked  permission  to  withdraw  the 
words  “  and  for  a  report  10s.  6d.” 

This  was  agreed  to  and  the  amendment  was  carried. 

Dr.  R.  Robertson  (Edinburgh)  moved: 

That  the  fees  mentioned  in  Clauses  iv  and  v  be  the  statutory 
fees. 

In  Scotland  medical  men  were  afraid  that  unless  the 
word  “  statutory  ”  was  inserted  they  would  have  to  put  up 
with  a  lower  fee  because  the  fees  in  Scotland  were  fixed 
by  the  Court  definitely  at  a  guinea  and  two  guineas. 
There  was  no  reason  for  the  profession  fixing  a  lower  sum 
than  it  would  get  after  the  account  was  taxed  by  the 
Court  of  Session. 

Dr.  Taylor  thought  the  point  would  be  a  very  good  one 
to  refer  to  the  Parliamentary  Committee  or  the  Medico- 
Political  Committee.  It  simply  meant  a  request  for 
legislation. 

Dr.  Robertson  was  willing  that  it  should  be  referred  to 
the  Council  for  consideration,  and  to  this  the  meeting 
agreed. 

The  Chairman  of  Representative  Meetings  announced 
a  number  of  amendments  sent  up  by  the  Birmingham 
Central  Division  in  respect  of  the  recommendation  which 
he  summed  up  in  the  following  form : 

That  certificates  to  the  effect  that  So-and-so  is  unfitted  for 
work  should  be  included  in  the  group  of  certificates  in 
respect  of  which  no  payment  is  made. 

The  amendment  was  lost,  and  the  recommendation  was 
then  put  as  a  substantive  motion  and  agreed  to.  The 
following  rider  was  also  agreed  to: 


-  -  - -1 

That  a  simple  form  of  request  by  an  employer  to  a  doctor  ha 
drafted  at  head  office  and  sent  to  Divisional  Secretaries. 

Dr.  J.  H.  Taylor  moved  : 

That  in  the  case  of  certificates  and  reports  by  medical  practi¬ 
tioners,  given  under  the  Employers’  Liability  Act,  1880,  or 
at  common  law,  in  respect  of  any  injury  or  disease,  the 
same  principles  shall  apply  as  in  the  case  of  certificates 
and  reports  under  the  Workmen’s  Compensation  Act. 

The  motion  was  agreed  to. 

The  remainder  of  the  Annual  Report  of  Council  under 
heading  “  Medico-Political”  was  approved. 

Dr.  J .  S.  Dick  (Manchester,  North)  moved  a  rider : 

That  this  meeting  considers  it  desirable  that  medical  men 
should  be  empowered  to  grant  official  copies  of  death 
certificates  for  insurance  and  other  purposes. 

Medical  men  were  obliged  to  give  a  certificate  for  nothing, 
and  it  was  not  fair  that  an  official  who  merely  made  a 
copy  should  be  paid  for  it.  In  future  legislation  the 
influence  of  the  Association  should  be  used  in  the  direction 
indicated  by  the  rider. 

Dr.  Taylor  said  that  the  Committee  would  take  the  matter 
into  consideration,  and  the  rider  was  not  pressed  to  a 
division. 

In  presenting  the  supplementary  paragraphs,  Dr. 
Taylor  moved  that  paragraph  3  (i)  of  the  report  on  this 
subject  approved  by  the  Annual  Representative  Meeting, 
1909,  be  amended  to  read  as  follows  : 

On  the  subject  of  salaries  the  Association  has  already 
approved  the  suggestions  of  the  Medico-Political  Committee — 
namely,  that  for  whole-time  junior  or  assistant  school  medical 
officers  the  commencing  salary  should  not  be  less  than  £250 
per  annum,  and  that  for  more  experienced  whole-time  school 
medical  officers  the  commencing  salary  should  not  be  less  than 
£500  per  annum.  These  sums  are  to  be  understood  as  exclusive 
of  travelling  expenses,  clerical  assistance,  cost  of  stationery, 
postage,  etc.  Also  that  in  any  appointments  of  this  kind  pro¬ 
vision  should  be  made  that  the  salaries  of  both  officers  should 
rise  automatically. 

He  explained  that  it  had  been  agreed  that  there  should  be 
an  automatic  increase  in  the  salaries  of  medical  officers 
engaged  in  the  treatment  of  school  children,  but  the  pro¬ 
vision  was  accidentally  omitted  with  regard  to  medical 
inspectors. 

Dr.  Meade  (Scarborough,  Yorks)  moved  as  an  amendment: 

That  £350  be  substituted  for  £250,  and  that  £750  be  substituted 
for  £500. 

The  amendment  was  lost. 

Dr.  Major  Greenwood  (City  of  London)  moved  as  an 
amendment : 

That  for  £250,  £300  be  substituted. 

The  amendment  was  lost. 

Dr.  J.  H.  Taylor  moved  : 

That  in  view  of  the  absence  of  security  of  tenure  for  medical 
officers  of  health  and  school  medical  officers,  it  is  not  a 
present  opportune  to  press  for  an  automatic  increase  of 
salary  being  a  necessary  condition  of  appointment  of 
school  medical  officers. 

He  observed  that  if  there  were  automatic  increases  of 
salary  without  security  of  tenure  the  Association  might 
easily  be  defeated  by  the  Education  Committee  appointing 
a  man  for  one  year  only,  and  then  appointing  him  for 
another  year  after  that,  and  when  the  time  came  for  an 
automatic  increase,  dismissing  him  in  favour  of  another 
man. 

The  recommendation  was  agreed  to. 

The  following  rider,  moved  by  Dr.  Heggs  (Canterbury 
and  Favershain)  was  agreed  to  : 

That  the  Council  shall  consider  the  advisability  of  co-opting 
to  the  Medical  Inspection  and  Treatment  of  School  Children 
Subcommittee  of  the  Medico-Political  Committee  practi¬ 
tioners  who  are  actually  engaged  in  this  class  of  work  under 
public  education  authorities. 

Ship  Surgeons. 

Dr.  J.  H.  Taylor  moved : 

That  the  remuneration  of  ship  surgeons  engaged  regularly  as 
such  should  not  be  leas  than  £10  per  month. 

Dr.  Bushby  (Liverpool)  moved  an  amendment: 

That  the  words  “  engaged  regularly  as  such  ”  be  deleted,  and 
that  “  £15  ”  be  substituted  for  “  £10.” 

The  object  of  the  amendment  was  to  prevent  men  who 
undertook  trips  for  holiday  purposes,  taking  no  payment, 
from  interfering  with  regular  ship  surgeons. 


Dr.  .T.  H.  Taylor  said  that  the  special  Subcommittee 
lad  considered  the  matter  carefully,  and  had  been  informed 
hat  competition,  by  way  of  what  might  be  called  casual 
hip  surgeons,  did  not  really  exist.  With  regard  to'  the 
enumeration,  the  Subcommittee  had  ascertained  the 
•pinion  of  ship  surgeons,  especially  from  the  South  of 
hi  gland,  and  some,  too,  from  Liverpool,  and  the  sum 
I  ncntioned  seemed  to  have  their  general  approval. 

The  amendment  was  carried  without  the  clause  as  to 
nontlily  remuneration,  and  the  recommendation  was  then 
! greed  to,  as  was  the  following: 

That  in  the  opinion  of  this  meeting,  the  general  principle  of 
payment  of  fees  by  first  and  second  class  passengers  for 
medical  attendance  by  the  surgeon  should  be  recognized  by 
all  shipping  companies. 

Life  Assurance  Fees, 

Dr.  Taylor  moved: 

That  the  remainder  of  the  Supplementary  Report  of  Council 
under  heading  “  Medico-Political  ”  be  approved. 

Dr.  J.  Reid  (Munster)  moved  a  rider: 

That  a  fee  be  fixed  for  life  insurance  examination. 

Ie  said  that  if  it  were  possible  for  a  fee  of  10s.  6d.  to 
>e  fixed  for  examination  for  a  proposal  for  £100  and  a  fee 
!  if  a  guinea  for  life  insurance  for  any  amount  over  £100, 

|  ud  this  was  enforced  by  each  Division,  it  would  be  a  great 
i  'euefit  both  to  the  general  practitioner  and  the  specialist. 

'he  insurance  companies  were  members  of  a  ring,  and 
!  vere  cutting  down  the  fee  given  to  a  doctor  for  a  medical 
i  examination. 

Dr.  Taylor  said  if  it  was  meant  by  the  rider  that  the 
natter  be  referred  to  the  Council  he  could  accept  it ;  and- 
:  his  suggestion  was  accepted  by  Dr.  ,T.  Reid. 

|  Dr.  L  awson  (Aberdeen,  etc.)  stated  that  he  had  inter¬ 
ne  wed,  on  behalf  of  the  Association,  during  the  past  two 
ears  the  principal  insurance  companies  of  the  country, 
nd  he  thought  it  would  be  undesirable  for  the  meeting  to 
ake  sides  in  a  matter  which  the  parties  at  present  had 
nder  consideration.  They  were  opening  up  a  very  wide 
ssiie — so  wide  that  a  large  number  of  companies  at  present 
!  i  ere  carefully  considering  the  figures  of  the  Sun  Life 
usurance  Company,  and  a  great  many  were  endeavouring, 
cting  on  those  figures,  to  do  away  with  the  payment  of 
]  ledical  fees  altogether. 

:  It  was  agreed  to  refer  the  matter  to  the  Council  for 
!  onsideration. 

Medical  Ethics. 

Dr.  Lauriston  Shaw  (Chairman  of  the  Ethical  Com- 
|  fittee)  said  that  when  the  rules  of  ethical  procedure  were 
j  dopted  he  had  forgotten  a  promise  to  accept  a  proposed 
I  mendment.  Mr.  Russell  Coombe  had  drawn  his  atten- 
ion  to  the  fact  that  in  the  rules,  whilst  making  arrange- 
i  lents  as  to  an  offence  against  the  rules  of  the  Division  or 
gainst  the  accepted  principles  of  medical  ethics,  no 
vrangements  were  made  for  offences  against  decisions  of 
he  Association.  In  conference  with  Dr.  Langdon-Down 
the  Chairman  of  the  Rules  Committee)  he  had  agreed 
hat  the  most  satisfactory  way  would  be  to  introduce  the 
voids  “  decisions  of  the  Association  ”  in  all  parts  of  the 
l  ules  after  the  words  u  rules  or  resolutions  of  the  Divisions.” 

;  'his  was  agreed  to. 

NATIONAL  INSURANCE  ACT. 

Report  Stage. 

I  The  meeting  then  went  out  of  Committee  for  the  report 
j  tage;  on  the  National  Insurance  Act.  The  question  of 
j  (hnitting  representatives  of  the  lay  press  was  raised,  and 
1 t  was  decided  not  to  do  so. 

Adherence  to  ilic  Minimum  Demands. 

Dr.  Buist,  as  Chairman  during  the  Committee  stage, 

noved : 

j  That  the  Government  be  informed  that  the  Association 
|  adheres  to  its  minimum  demands  as  formulated  in  the 
letter  of  February  29th,  1912,  and  since  elaborated  in 
•  interviews  with  the  Chancellor  of  the  Exchequer. 

1  Dr.  Napier  Jones  (Reading)  moved  as  an  amendment 
;  be  introduction  of  the  following  as  a  preamble : 

!  That  the  British  Medical  Association  regrets  that  His 
i  Majesty’s  Government  have  not  acceded  to  the  terms  upon 
which  alone  the  cordial  co-operation  of  the  medical  profes¬ 
sion  in  supplying  medical  treatment  under  the  National 
Insurance  Act  can  be  obtained,  and  passes  the  following 
resolutions. 
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hen  the  matter  was  first  gone  into  the  Association 
accepted  the  principle  that  it  was  desirable  that  the  work¬ 
ing  classes  should  be  insured  against  sickness  and  that  the 
State  should  assist,  and  it  was  desirable,  now  that  the  end 
of  the  first  stage  of  the  fight  had  been  reached,  to  sum  up 
the  situation  by  an  expression  of  the  wishes  of  the 
Association  that  the  principle  should  he  accorded. 

The  proposed  preamble  was  agreed  to,  and  the  motion, 
on  being  put  to  the  meeting  as  amended,  was  carried 
amid  loud  applause. 

'Withdrawal  from  Advisory  Committees. 

The  following  resolution — - 

That  the  Association  calls  upon  all  members  of  the  Associa¬ 
tion  who  are  members  of  Advisory  Committees  in  connexion 
with  the  National  Insurance  Act,  and  also  on  other  medical 
members  of  those  committees  who  are  in  sympathy  with 
the  policy  vof  the  Association,  to  withdraw  from  these 
bodies — 

was  agreed  to. 

Professor  White  (Dublin)  moved  the  rider : 

That  the  foregoing  resolution  do  not  apply  to  Ireland. 

He  proposed  this,  not  because  the  Irish  profession  was  out 
of  sympathy  with  the  profession  in  England,  but  because 
there  was  a  different  fight  in  Ireland,  there  being  no 
medical  benefits.  At  the  last  Representative  Meeting  a 
similar  resolution  was  passed  to  exempt  Ireland,  and  since 
then  much  work  had  been  done  in  conjunction  with  the 
Irish  Medical  Association.  Only  one-third  of  the  Irish 
practitioners  were  members  of  the  British  Medical  Asso¬ 
ciation,  and  only  half  that  number  were  members  of  the 
Irish  Medical  Association,  the  remainder  of  the  profession 
not  belonging  to  either  Association.  A  special  report  ex¬ 
planatory  of  the  position  in  Ireland  and  a  special  under¬ 
taking  had  been  issued  to  the  whole  profession.  A  meeting 
had  recently  been  held  in  Dublin  of  over  200  delegates 
from  different  parts  of  the  country,  and  the  profession  was 
now  being  consolidated.  Under  the  resolution  now  pro¬ 
posed  members  of  the  British  Medical  Association  in 
Ireland  would  be  asked  to  resign  from  the  Advisory 
Committees  for  Ireland.  These  resignations  could  do  no 
good  and  might  do  a  great  deal  of  harm. 

Mr.R.J.  Johnstone  (Council),  who  seconded,  said  that  the 
profession  in  Ireland  had  been  acting  through  a  Conjoint 
Committee,  to  which  every  one  had  given  his  pledge  to 
withdraw.  He  did  not  think  the  Representative  Meeting 
should  ask  the  medical  men  in  Ireland  to  withdraw  except 
through  the  Conjoint  Committee. 

The  Chairman  of  Council  (Dr.  Macdonald)  supported 
the  request  of  the  Irish  members  on  the  ground  that  the 
position  of  affairs  in  Ireland  was  so  utterly  different  from 
England  as  regards  medical  practice.  Many  influences 
were  at  work  there  which  Englishmen  could  not  under¬ 
stand. 

Dr.  E.  Thompson  (Omagh)  thought  it  strange  that  the 
Representative  Meeting  should  change  the  opinion  ex¬ 
pressed  a  few  days  earlier.  He  could  not  sec  any  reason 
for  the  statements  made  by  Professor  White  or  Dr. 
Johnston,  except,  perhaps,  that  they  had  a  more  thorough 
knowledge  of  the  country  than  he  had.  He  did  not  see 
any  reason  why  the  resolution  should  interfere  with  the 
working  of  the  conjoint  scheme.  If  medical  benefits  did 
not  apply  directly  to  Ireland,  they  did  indirectly,  and 
societies  were  urging  people  to  pay  Id.  or  2d.  a  week  and 
saying  they  would  give  the  benefits  promised  under  the 
National  Insurance  Act.  Was  it  not  the  fact  that 
maternity  benefits  and  sanatorium  benefits  applied  to 
Ireland  ? 

Dr.  Todd  (Sunderland)  said  the  British  Medical  Asso¬ 
ciation  was  the  parent  body,  and  had  financed  the  Conjoint 
Committee  in  Ireland  to  a  great  extent.  They  were  simply 
asking  the  Irishmen  to  give  them  their  support  in  the 
fight. 

Dr.  J.  S.  Darling  (Poriadown)  said  the  position  as  it 
affected  Ireland  had  not  been  adequately  discussed  by  the 
meeting. 

Mr.  E.  B.  Turner  (Kensington)  cordially  supported  Dr. 
Todd.  It  would  be  a  lamentable  thing  if  the  profession 
appeared  to  weaken  on  this  subject.  It  was  not  a  question 
of  whether  the  members  of  the  Advisory  Committees  in 
England  or  Ireland  had  been  of  any  use  to  the  Commis¬ 
sioners.  It  was  true  that  the  Committees  had  been  abso¬ 
lutely  useless.  They  were  withdrawing  from  these  Com. 
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mittees  as  a  mark  of  their  intention  to  have  nothing  more 
to  do  with  the  medical  benefits  under  the  Act. 

Dr.  McKenzie  Johnston  (Edinburgh)  thought  it  ad¬ 
visable  that  all  should  retire,  and  by  doing  so  indicate  the 
unanimity  of  the  profession.  If  the  Irish  membei  swore 
loyally  to  take  the  same  course  as  lie  believed  all  the 
English  members  would,  the  profession  in  Ireland  would 
not  suffer  in  any  way,  or  be  prevented  from  working  its 
own  organization. 

Dr.  M.  P>.  Costello  (Mid,  North,  and  South  Connaught) 
appealed  to  the  meeting  to  accede  to  the  request  of 
Ireland  in  this  matter.  There  was  no  use  in  passing  reso¬ 
lutions  unless  there  were  means  of  enforcing  them.  The 
position  of  the  British  Medical  Association  as  regards  the 
Conjoint  Committee,  to  which  the  Irishmen  were  re¬ 
sponsible  was  not  that  of  a  parent  committee,  and  the 
effect  of  the  resolution  would  be  that  those  who  were 
members  of  the  British  Medical  Association  would  have  to 
resign  those  positions  and  leave  on  the  members  of  the 
Irish  Medical  Association.  In  his  own  constituency  there 
were  sixty-five  members  of  the  British  Medical  Associa¬ 
tion,  and  about  230  practitioners.  It  was  a  question  of 
tactics.  If  the  resolution  was  sent  as  a  recommendation 
to  the  Conjoint  Committee,  he  was  quite  sure  that  body 
would  pass  it,  and  it  had  the  means  of  enforcing  it,  which 
the  British  Medical  Association  had  not. 

On  being  put  the  rider  was  lost. 

Resigned  ion  from  Insurance  Committees. 

The  Chairman  of  Council  moved  the  confirmation  of 
the  following  resolution : 

That  all  medical  practitioners  who  have  accepted  office  on 
any  of  the  Provisional  Insurance  Committees  throughout 
the  country  he  called  upon  to  resign  their  positions. 

Dr.  W.  T.  Brook  Fox  (Blyth.  etc.)  objected.  It  was 
possible  tliat  in  time  the  Government  might  come  to  the 
profession  with  a  proposal  on  which  the  Act  might  be 
worked.  All  over  the  country  medical  men  had  already 
been  elected  to  these  posts,  and  if  they  were  called  upon  to 
resign  now  the  probability  was  that  the}-  would  not  be 
re-elected. 

Dr.  F.  M.  Pope  (Council)  moved  that  the  question  he 
now  put,  on  the  ground  that  the  matter  had  been  discussed 
over  and  over  again. 

The  motion  was  then  put  and  carried. 

Dr.  J.  S.  Darling  (Portadown  and  West  Down)  moved 
that  the  above  should  uot  apply  to  Ireland.  If  it  applied 
to  Ireland,  it  would  simply  mean  handing  over  sanatorium 
benefit  in  Ireland  to  a  party  altogether  outside  the  British 
Medical  Association. 

Dr.  Goodbody  (Marvlebone)  supported  the  proposal, 
and  pointed  out  that  in  Irelan  1  there  was  an  asso¬ 
ciation  for  the  treatment  of  tuberculosis  which  was  being 
run  quite  outside  the  medical  profession.  If  the  Repre¬ 
sentative  Meeting  did  not  exclude  Ireland  from  the  opera¬ 
tion  of  the  resolution  it  would  he  handing  over  the  control 
of  sanatorium  benefit  to  a  body  of  people  who  were  anxious 
to  keep  the  medical  profession  out  of  its  rightful  place. 

Dr.  Rayner  (Treasurer)  also  supported  the  motion.  The 
conditions  of  the  Irish  medical  man  were  very  different 
from  those  in  England.  The  number  of  members  of  the 
Association  in  Ireland  was  far  less  in  proportion  than  in 
England,  and  everything  possible  should  be  done  to  increase 
the  number  of  their  members  in  Ireland,  and  if,  because  of 
any  resolution  of  the  Representative  Meeting,  members  of 
the  Association  in  Ireland  resigned  their  positions,  those 
positions  would  be  filled  by  people  antagonistic  to  the 
British  Medical  Association,  and  the  members  of  the 
Association  would  be  shut  out.  He  appealed  to  the 
meeting  to  reconsider  the  resolution  to  except  Ireland. 

Dr.  Major  Greenwood  (City  of  Loudon i  said  that 
as  medical  benefits  did  not  obtain  in  Ireland,  there  should 
he  as  much  local  option  as  possible. 

Dr.  Todd  said  that  lie  had  ascertained  that  there  were 
2,802  medical  men  on  the  Register  in  Ireland,  of  whom 
1.060  were  members  of  the  British  Medical  Association. 
There  were  thus  1.742  members  of  the  profession  in 
Ireland  who  were  not  members  of  the  Association. 

The  motion  was  carried  by  90  votes  to  50. 

Sanatorium  Benefit. 

Dr.  Buist  moved: 

That  the  British  Medical  Association  calls  on  all  practitioners 

to  refrain  from  applying  for,  or  accepting,  any  post  or  office 
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of  any  kind  in  connexion  with  the  National  Insurance  Act, 
except  in  regard  to  sanatorium  benefit,  provided  it  is  carried 
on  in  accordance  with  the  wishes  of  the  Association,  until 
-su:ffi  time  as  the  Government  has  satisfied  the  Association 
that  its  demands  will  he  met. 

Dr.  Willock  (Croydon)  moved : 

That  the  question  involved  in  the  words  “except  in  regard  to 
sanatorium  benefit,  provided  it  is  carried  on  in  accordance 
with  the  wishes  of  the  Association,”  lie  referred  to  the 
Divisions  for  consideration. 

The  matter  had  not  been  adequately  discussed  in  every 
Division.  It  was  a  very  momentous  decision,  and  one 
which  should  be  well  understood  by  members  of  the 
Association.  It  was  irrational  to  forsake  the  position 
taken  up,  which  was  to  fight  the  Act.  It  had  been  urged 
as  a  matter  of  tactics  that  the  profession  had  made  a  good 
move  in  acquiescing  in  the  working  of  sanatorium  benefit, 
but  lie  regarded  it  as  a  retreat. 

Dr.  Major  Greenwood  (City,  Metropolitan)  seconded. 
He  regarded  the  conclusion  arrived  at  in  Committee  as 
unfortunate.  It  was  important  to  be  consistent  iu  their 
policy.  If  they  were  going  to  war  they  must  have  war. 
If  any  embarrassment  were  caused  to  the  Welsh  National 
Memorial  scheme,  that  injury  had  been  brought  about  by 
Mr.  Lloyd  George  himself  in  his  speech  at  Kenning  ton, 
where  he  had  boasted  that  the  union  of  the  profession 
had  been  broken  because  men  had  taken  the  Welsh 
appointments. 

Dr.  Heggs  (Canterbury  and  Faversham)  said  iu  this 
respect  a  whole-time  service  for  carrying  out  medical 
benefit  was  absolutely  impossible.  Public  opinion  at  the 
present  time  would  not  forego  freedom  of  choice  of  doctor. 
On  the  other  hand,  with  regard  to  sanatorium  benefit, 
instead  of  15  million  people  to  consider,  there  were  only 
300,000.  The  organization  necessary  for  carrying  out 
sanatorium  benefit  in  its  entirety  was  at  hand,  and  the 
whole  sanatorium  benefit  could  he  taken  out  of  the  hands 
of  the  general  practitioner.  Public  opinion  was  in  favour 
of  treatment  of  consumption  by  specialists,  and  it  would 
be  simply  playing  into  the  hands  of  Mr.  Lloyd  George  to 
oppose  the  exclusion  of  sanatorium  benefit  when  the 
Association  could  not  maintain  its  position. 

Dr.  Johnson  Smyth  (Bournemouth)  was  opposed  to  the 
principle  of  postponing  sanatorium  benefit.  The  Chan¬ 
cellor  of  the  Exchequer  would  pose  as  the  Good  Samaritan 
with  his  hands  tied  behind  his  back  by  the  doctors  whom 
he  would  characterize  as  the  Levites.  He  would  point  to 
stricken  persons  and  say,  ‘  Here  is  a  profession  with  a 
reputation  for  humanity  extending  over  thousands  of  yea  is 
and  now  they  refuse  to  help  suffering  humanity.”  It  was 
necessary  to  hold  public  opiuion  as  far  as  it  could  be  held, 
and  by  carrying  out  the  work  of  sanatorium  benefit  the 
profession  had  a  chance  of  bringing  public  opinion  to  its 
side. 

Dr.  Buist  continued  the  argument  for  a  revision  of  the 
decision  in  Committee. 

Dr.  H.  J.  Robinson  (Burnley)  felt  that  if  the  resolution 
were  passed  without  amendment  those  who  had  been  dis¬ 
loyal  to  the  Association  would  be  given  an  advantage,  and 
a  penalty  would  be  put  upon  those  who  had  been  its  chief 
supporters. 

Dr.  Gordon  (Aberdeen)  thought  that  to  exempt  sana¬ 
torium  benefit  would  be  to  make  a  gap  in  the  wall  the 
profession  had  built  round  itself.  The  Chancellor  of  the 
Exchequer  could  grant  the  wishes  of  the  Association  if  lie 
chose  to  do  so,  and  the  profession  would  carry  out  the  Act. 
It  was  entirely  in  the  Chancellor’s  hands,  and  he  could  not 
blame  the  profession. 

Dr.  I).  Lawson  (Aberdeen,  etc.)  said  that  for  the  Asso¬ 
ciation  to  oppose  the  appointment  of  men  to  pests  under 
the  sanatorium  section  of  the  Act  would  be  to  strengthen 
the  hands  of  those  who  wished  to  defeat  the  profession 
under  that  portion  of  the  Act  which  sought  to  put  upon 
the  practitioners  a  system  of  sweated  labour.  M  ith 
regard  to  the  pernicious  portion  of  the  Act,  tlio  pro¬ 
fession  had  gone  to  the  Government  and  to  the  country 
and  asked  for  fair  conditions  of  work  and  fair  remunera¬ 
tion,  and  to  bo  removed  from  under  the  heel  of  the 
friendly  societies.  Those  points  had  not  been  granted, 
but  he  maintained  that  under  the  portion  which  dealt 
with  the  sanatorium  benefits  there  was  no  grievance  of 
that  kind.  Let  them  be  honest  and  strong  and  go  to  the 
country  and  say :  “  We  have  examined  one  portion  of 
your  Act,  and  we  are  not  satisfied  with  it ;  we  are  hostile 
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:o  it,  and  we  will  do  all  we  can  to  defeat  it.”  But  as 
lonest  men  let  them  face  the  nation  and  say  :  “  We  have 
examined  the  second  portion  of  your  Act,  and  it  concedes 
us  what  we  want ;  it  is  fair  and  just,  and  we  will  work 
that  part  to  the  best  of  our  ability.”  In  that  way  they 
would  put  themselves  right  with  the  great  mass  of  sensible, 
moderate  opinion  in  the  land,  upon  whose  sympathy  the 
success  of  all  public  movements  must  ultimately  depend. 

Dr.  Buttak  (Council)  thought  the  speech  made  by  the 
Representative  for  Canterbury  and  Faversham  was  due  to 
misapprehension.  That  Representative  desired  to  protect  the 
general  practitioner,  but  what  evidence  was  there  to  show 
that  exemption  of  the  sanatorium  benefit  from  the  resolu¬ 
tion  would  protect  the  general  practitioner?  To  think 
that  retention  of  sanatorium  benefits  in  the  hands  of  the 
general  practitioner  and  the  ordinary  consultant  was 
possible  was  absolutely  negatived  by  what  had  happened 
with  regard  to  tuberculosis  dispensaries.  At  present  the 
supporters  of  dispensaries  were  out  to  win  a  service  to 
deal  with  tuberculosis,  and  intended  that,  as  far  as 
possible,  every  man  employed  in  that  service  should  be  a 
whole-time  officer.  The  result  would  be  that  the  whole  of 
the  work  would  disappear  from  the  hands  of  the  ordinary 
general  practitioner.  Medical  men  who  had  supported  the 
Association  by  throwing  up  appointments  already  accepted 
under  a  misapprehension  would  be  ruined,  and  once  more 
the  Association  would  give  up  people  who  had  stood  out 
on  its  behalf.  Was  it  wise  to  induce  in  the  rank  and  file 
the  idea  that  the  Association  1  lad  weakened  its  position  ? 
Without  going  back  to  the  Divisions  it  was  impossible  to 
form  an  opinion  at  all.  Therefore  he  considered  the 
matter  should  be  referred  to  the  Divisions,  and  until  that 
was  done  it  was  essential  to  do  their  best  to  keep  every 
man  from  dealing  with  sanatorium  benefits. 

Dr.  C.  C.  Lord  (Rochester  and  Chatham)  said  he  had 
received  cast-iron  instructions  to  vote  for  Recommenda¬ 
tion  X,  but  he  now  found  attached  to  X  something  which 
neither  he  nor  his  constituents  ever  expected.  It  wpuld 
be  making  no  great  mistake  to  appeal  once  more  to  the 
Divisions. 

Dr.  R.  M.  Beaton  (St.  Pancras  and  Islington)  reminded 
the  meeting  of  resolutions  passed  in  February  to  the  effect 
that  medical  men  would  touch  no  work  until  they 
got  what  they  believed  to  be  their  just  and  reason¬ 
able  demands.  With  regard  to  sanatorium  benefits, 
many  of  the  Representatives  had  had  110  opportunity 
to  consult  their  constituents,  and  then  were  met 
by  the  eloquence  of  Dr.  Id eggs,  and  doubts  were  cast 
on  their  minds  and  they  saw  that  they  would  not  like 
to  go  against  public  opinion.  If  the  matter  went  back  to 
the  Divisions  the  Representatives  would  come  up  at  the 
next  Representative  Meeting  and  vote  quite  differently 
to  the  way  in  which  they  bad  voted  the  day  before. 
Dr.  Beaton’s  concluding  remark  was  that  the  general 
practitioners  had  been  working  011  tuberculosis  all 
their  lives,  and  it  was  not  fair  to  say  they  knew  nothing 
about  it. 

Dr.  Lauriston  Shaw  (Council)  asked  the  meeting  to 
recognize  that  any  delay  would  be  a  most  dangerous 
tiling.  If  the  decision  were  delayed  there  would  be  an 
excellent  opportunity  for  the  development  in  other  parts  of 
the  country  of  that  extraordinarily  uncomfortable  position 
which  had  arisen  in  Wales.  Sanatorium  benefits  were  in 
operation,  and  tlie  meeting  had  to  make  up  its  mind 
whether  it  would  remove  the  bail  or  not.  It  should  make 
up  its  mind  at  once.  The  danger  that  some  members  of 
tlie  profession  would  leave  tlie  united  army  because  they 
considered  that  the  Association  was  not  sufficiently 
regarding  the  interests  of  the  community  was  very  great. 
It  was  true  also,  no  doubt,  that  there  would  always  be  a 
certain  number  of  men  who  would  leave  tlie  united  army 
for  motives  of  self-interest. 

Dr.  G.  E.  Halstead  (Isle  of  Tlianet)  said  he  liked  neither 
the  amendment  nor  the  resolution  itself,  because  they  both 
left  the  question  still  in  a  state  of  doubt.  If  they  could  not 
settle  the  matter  one  way  or  the  other,  they  were  unfit  to 
represent  their  Divisions.  It  had  been  said  that  they  had 
not  yet  formulated  their  sanatorium  demands.  That,  no 
doubt,  was  so ;  but,  when  they  bad  formulated  them,  how 
long  would  it  be  before  they  got  an  answer  ?  Before  the 
profession  got  an  answer  to  its  demands,  what  were  mem¬ 
bers  to  do  ?  Were  they  to  apply  for  posts  in  connexion 
with  sanatorium  benefit,  aud  then  resign  them,  or  were 


they  to  forbear  applying  for  them,  and  let  tlieir  less  loyal 
fellow  practitioners  get  the  appointments  and  keep  them? 

Mr.  E. B.  Turner  (Kensington)  said  that  a  reference  to 
the  Divisions  would  practically  cause  no  delay  at  all, 
because  the  profession  would  not  be  able  to  undertake  to 
work  sanatorium  benefit  until  it  knew  that  it  would  be 
conducted  in  accordance  with  the  washes  of  the  Association. 
It  had  been  said  that  the  medical  officers  of  health  were 
their  particular  enemies,  but  lie  doubted  very  much 
whether  they  could  find  time  to  work  sanatorium  benefit. 

l>r.  I).  F.  Todd  (Sunderland)  appealed  to  the  meeting  to 
be  consistent  and  confirm  the  vote  passed  in  tlie  Com¬ 
mittee  stage.  The  position  in  the  Committee  stage  had 
leaked  out  by  some  means  and  bad  got  into  the  press,  and 
if  tlie  meeting  attempted  to  go  back  upon  it  now  it  would 
be  looked  upon  as  a  weak-kneed  body.  It  had  been  said 
that  sanatorium  benefit  could  be  worked  by  tlie  Asso¬ 
ciation.  Where  were  the  dispensaries  to  work  it?  How 
were  they  going  to  organize  them  and  administer  them  ? 
Where  were  the  funds  or  the  men  to  do  it  ? 

Dr.  J.  Pearse  (Trowbridge)  felt  it  was  essential  to  con¬ 
sent  to  work  sanatorium  benefit.  To  refuse  would  mean 
inflicting  upon  the  public  a  direct  and  deliberate  injury  in 
order  to  produce  an  indirect  benefit  to  themselves.  The 
meeting  had  discussed  for  a  long  time  the  question  of 
resolving  the  Association  into  a  trade  union  and  they  had 
decided  to  postpone  tlie  matter.  This  was  more  than  a 
matter  of  trade  unionism;  it  was  a  weapon  of  syndicalism. 

Dr.  O’Sullivan  (Liverpool)  asked  what  mandate  the 
meeting  had  for  altering  Minute  78,  passed  at  the  last 
Representative  Meeting.  Recommendations  X  and  Y  had 
been  sent  down  to  the  Divisions,  and  the  Representatives 
had  been  instructed  by  tlieir  Divisions  to  vote  on  them  ; 
but  a  totally  different  complexion  had  been  put  upon  X 
by  the  twisting  it  had  received  at  the  hands  of  the 
Canterbury  Division. 

The  Chairman  of  Council  reminded  the  meeting  that 
when  Minute  78  was  passed  the  consideration  of  sana¬ 
torium  benefit  was  not  in  the  mind  of  tlie  Association  at 
all.  Minute  78  dealt  entirely  with  medical  benefit. 

Dr.  Willock  (Croydon),  replying  upon  the  discussion, 
asked  the  meeting  two  questions:  “How  did  it  come 
together?”  and  “  How  would  it  go  away?”  They  came 
together  a  united  body,  and  if  the  amendment  were  not 
accepted  they  would  go  away  with  a  feeling  of  disruption 
amongst  them.  (“  No  ”  and  “  Yes.”) 

A  roll-call  was  demanded,  with  the  following  result : 

For  the  amendment  ...  ...  ...  75 

Against  ...  ...  ...  ...  ...  105 

Not  voting  ...  ...  ...  ...  5 

Ihe  result  was  received  with  loud  applause,  and  the 
meeting  adjourned  at  7.15  p.m. 


Election  of  Members  of  Council. 

During  the  course  of  proceedings  on  this  day  the 
Chairman  of  Representative  Meetings  announced  the 
result  of  the  election  of  members  of  the  Council  by, 
Representatives  voting  in  Grouped  Branches  as  follows: 


-Metropolitan  Counties  Branch. 
North  and  East  Metropolitan 
Group  :  City,  Stratford,  South- 
West  Essex,  North  Middlesex, 

Dr.  R.  M.  Beaton . -  St.  Pancras,  and  Hampstead 

Divisions. 

j  Central  Metropolitan  Group  : 
|  Marvlebone  and  Westminster 
'  Divisions. 


Mr.  E.B.  Turner  ... 


Dr.  Grant  Andrew... 


/West  Metropolitan  Group:  Rich- 
!  mond,  Ealing,  Chelsea,  Kensing- 
J  ton,  and  Watford  Divisions. 

!  South  Metropolitan  Group  :  Lam- 
j  beth,  Norwood,  and  Wandsworth 
\  Divisions. 

/Glasgow  and  West  of  Scotland 
I  Branch  (four  City  Divisions). 

)  Glasgow  and  West  of  Scotland 
*”  j  Branch  (four  County  Divisions). 

;  Border  Counties  and  Stirling 
\  Branches. 


Professor  A.  H.  White 


Connaught  and  South-Eastern  of 
Ireland  Branches. 

Leinster  Branch, 


Dr.  .J.  S.  Darling  ... 


/  Munster  Branch 
I  Ulster  Branch. 
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Dr.  A.  C.  Farquiiarson 


Mr.  T.  W.  H.  Garstang 


Dr.  C.  H.  Mxlburn... 


North  of  England  Branch. 

North  Lancashire  and  South  West¬ 
morland  Branch. 

Yorkshire  Branch. 


...  Lancashire  and  Cheshire  Branch. 


/East  York  and  North  Lincoln 
Branch. 

I  Midland  Branch. 

Cambridge  and  Huntingdon 
Branch. 

East  Anglian  Branch. 

\South  Midland  Branch. 


Dr.  H.  C.  Mactier  ... 


Mr.  C.  E.  S.  Flemming 


Dr.  Courtenay  Lord 


Dr.  M.  Dewar 


/Birmingham  Branch. 

Staffordshire  Branch. 

I  North  Wales  Branch. 

;  Shropshire  and  Mid- Wales  Branch. 
South  Wales  and  Monmouthshire 
V  Branch. 

/Bath  and  Bristol  Branch. 
Gloucestershire  Branch. 

West  Somerset  Branch. 

...-'  Worcestershire  and  Herefordshire 
|  Branch. 

Dorset  and  West  Hants  Branch, 
v  Soutl  1-  Western  Branch . 

(  Oxford  and  Reading  Branch. 

...  Southern  Branch. 

( South-Eastern  Branch. 

[Aberdeen,  Northern  Counties, 
...  •;  Dundee,  and  Perth  Branches. 
[Edinburgh  and  Fife  Branches. 


Wednesday,  July  24  th. 

Standing  Committees. 

The  proceedings  were  resumed  at  10  o’clock  on 
Wednesday,  July  24tli,  1912,  when  the  Chairman  of 
Representative  Meetings  announced  the  result  of  the 
voting  for  Standing  Committees  : 


Result  of  Voting  for  Standing  Committees. 
Finance  Committee. — Dr.  J.  H.  Ewart  (Eastbourne),  Dr. 
D.  Lawson  (Banchory),  Dr.  R.  L.  Langdon-Down 
(Richmond),  Dr.  Milner  Moore  (Coventry). 

Organization  Committee. — Mr.  Russell  Coombe  (Exeter), 
Mr.  T.  W.  H.  Garstang  (Altrincham),  Dr.  A.  H.  Williams 
(Harrow). 

Journal  Committee. — Dr.  R.  C.  Buist  (Dundee),  Dr. 
D.  C.  M.  Munro  (Maidenhead),  Dr.  C.  J.  Whitby  (Bath). 

Central  Ethical  Committee. — Dr.  A.  G.  Bateman 
(London),  Dr.  Bruce  Goff  (Bothwell),  Dr.  J.  H.  Keay 
(London),  Dr.  R.  L.  Langdon-Down  (Richmond),  Dr. 
Philip  G.  Lee  (Cork),  Dr.  Lauriston  E.  Shaw  (London). 

Medico-Political  Committee. — Dr.  M.  Dewar  (Edin¬ 
burgh),  Mr.  W.  J.  Greer  (Newport,  Mon.),  Dr.  R.  W. 
W  allace  -  Hen  ry  (Leicester),  Dr.  A.  H.  Williams  (Harrow), 
Dr.  T.  B.  Heggs  (Canterbury  and  Faversham),  Dr.  D.  F. 
Todd  (Sunderland). 

Public  Health  Committee.- — Dr.  R.  A.  Lyster  (Win¬ 
chester),  Dr.  T.  B.  Heggs  (Canterbury  and  Faversham), 
Dr.  F.  E.  Wynne  (Leigh). 

Hospitals  Committee. — Dr.  T.  Busliby  (Liverpool),  Dr. 
R.  E.  Howell  (Middlesbrough),  Dr.  J.  H.  Keay  (London), 
Dr.  C.  P.  Lankester  (Guildford),  Dr.  H.  C.  Mactier 
(Wolverhampton),  Dr.  F.  G.  Swayne  (Norwood). 

Naval  and  Military  Committee. — Colonel  H.  J.  Waller 
Barrow  (Ealing),  Dr.  S.  F.  Raglan  Thomas  (Exeter). 

Colonial  Committee. — Dr.  T.  I).  Greenlees  (London), 
Surgeon- General  J.  P.  Greany,  I.M.S. 


Minutes. 

The  minutes  of  the  previous  day’s  proceedings  were 
read  and  confirmed. 

REPORT  STAGE  ON  THE  NATIONAL  INSURANCE  ACT. 

Effect  of  Resolutions  of  the  Representative 
Meeting. 

The  Chairman  said  that  when  the  meetiug  adjourned  on 
the  previous  day  Mr.  Willock  had  asked  the  question 
whether  it  was  necessary  for  a  two-thirds  majority  to  be 
obtained  in  order  that  a  resolution  should  become  the 
approved  policy  of  the  Association.  He  had  had  a  con¬ 
ference  with  the  Solicitor,  who.  with  the  permission  of  the 
meeting,  would  reply. 


The  Solicitor  (Mr.  Hempson)  said  this  was  a  matter 
which  was  entirely  governed  by  the  regulations,  to  which 
they  must  look  for  guiding  light.  If  they  turned  to 
Article  31,  which  was  the  controlling  Article  in  regard  to 
the  matter,  they  would  find  that  this  Representative  Body 
had  vested  in  it  by  their  regulations  a  very  great  power, 
and  that  they  had  submitted  themselves  to  two  controlling 
forces  in  the  exercise  of  that  power.  One  was  in  regard 
to  voting  on  certain  subjects  with  which  they  were 
immediately  connected  in  deciding  this  question;  the 
other  was  the  subject  of  referendum  at  the  hands  of  the 
Council,  to  which  he  did  not  wish  to  refer  beyond  merely 
mentioning  it.  One  had  to  consider  the  subject-matter  of 
the  resolution  in  order  to  decide  whether  Article  31  applied 
to  it,  and  also  the  circumstances  under  which  that  resolu¬ 
tion  was  being  dealt  with.  Resolutions  passed  in  Com¬ 
mittee  were  exempt  from  the  operation  of  a  two-thirds 
majority,  because  they  came  up  on  Report  stage  for 
final  adoption  or  other-wise,  and  it  was  at  this  stage 
that  the  question  here  arose.  He  ought  perhaps  to  refer 
to  the  resolution  known  as  No.  78  for  the  purpose  of  con¬ 
trasting  it  with  the  resolution  that  was  now  before  them 
Contrasting  the  one  with  the  other,  Motion  78  was  an 
instruction  to  the  Council  to  do  something;  whereas 
Motion  C.41  was,  what  he  would  call,  a  mandatory  resolu¬ 
tion  emanating  from  the  Representative  Meeting,  and 
would,  if  passed,  become  the  declared  policy  of  the 
Association.  Accepting  that  as  the  right  interpretation  of 
the  position,  they  then  had  to  consider  the  extent  to 
which  it  was  governed  by  the  provisions  of  Article  31. 
That  was  a  subjective  Article  in  the  nature  of  a  proviso  to 
something  that  had  gone  before,  and  in  clear  and  unmis¬ 
takable  terms  it  made  it  incumbent  upon  this  meeting  to 
carry  a  resolution  of  a  mandatory  character,  such  as  the 
one  before  them,  by  a  two-tliirds  majority.  Omitting 
words  which  were  unnecessary,  Article  31  was : 

That  any  resolution  which  affects  or  relates  to  the  policy  of 
the  Association  in  manner  affecting  the  interests  of  the 
medical  profession  has  to  be  carried  by  a  ma  jority  of  not  less 
than  two-tliirds  of  the  votes  given  thereon. 

Therefore  the  majority  required  was  this.  If  there  were 
100  voting  for  a  resolution  and  there  were  50  against,  they 
had  the  majority  necessary.  If  there  were  99  voting  for 
and  50  against,  they  were  below.  It  appeared  to  him 
that  the  effect  of  that  was  clearly  that  it  did  not 
become  an  effective  resolution  unless  that  requisite 
majority  was  obtained.  Therefore,  applying  those 
relative  figures  99  to  50,  if  they  were  secured  this  resolu¬ 
tion  would  not  become  an  effective  resolution  of  this 
Representative  Body — in  other  words,  it  would  be  lost, 
There  were  provisions  contained  in  the  same  article 
applying  to  other  resolutions  which  could  be  carried  by 
a  simple  majority.  The  resolution  had  bound  up  in  it  two 
matters  which  formed  one  concrete  resolution.  Applying 
the  figures  which  were  given  on  this  sanatorium  question, 
137  and  54  respectively,  when  voting  upon  it  in  Committee 
that  would  carrj  the  resolution  ;  but  applying  the  figures 
105  and  75  respectively,  which  were  given  when  voting 
upon  the  suggested  reference  hack  of  the  sanatorium 
questions  to  the  Divisions,  it  would  not  carry  it.  They 
could  not.  as  the  resolution  stood  at  the  present  moment- 
being  bound  up  as  it  was  as  one  whole — vote  on  any  part  of 
it  without  either  establishing  or  defeating  the  whole 
resolution.  If  there  were  any  subsidiary  questions  which 
any  member  wished  to  put  to  him  he  would  be  glad  to 
answer  them.  (Hear,  hear.) 


Sanatorium  Benefit. 

Dr.  Metcalfe  (Bradford)  moved: 

That  the  British  Medical  Association  calls  on  all  practitioners 
to  refrain  from  applying  for,  or  accepting,  any  post  or 
office  of  any  kind  in  connexion  with  the  National  Insurance 
Act,  except  in  regard  to  those  poor  persons  requiring  sana¬ 
torium  benefits  who  are  not  eligible  for  ordinary  medical 
benefits. 


It  had  been  said  that  sanatorium  benefit  and  medical 
benefit  had  no  relation  one  to  the  other.  Mr.  Lloyd 
George,  in  his  speech  at  the  Kennington  Theatre,  said,  in 
regard  to  medical  benefits,  that  though  it  had  been  said 
that  he  could  not  obtain  doctors,  a  large  number  of  appli- 
cauts  had  been  obtained  for  appointments  to  work  sana¬ 
torium  benefits  in  Wales,  and  that  if  medical  men  could 
be  obtained  for  sanatorium  benefits,  it  would  be  easy  to 
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obtain  them  for  medical  benefits.  That  was  a  serious 
assertion,  of  which  the  meeting  should  take  note.  If  per¬ 
sons  suffering  from  tuberculosis  were  excluded  from  the 
benefit  of  sanatorium  treatment,  the  sympathies  of  the 
country  would  be  alienated. 

Dr.  A.  Manknell  (Bradford),  in  seconding,  said  that  the 
^position  was  difficult,  because  if  the  profession  worked 
sanatorium  benefits  it  would  be  accused  of  vacillating, 
bat  if  it  declined  it  might  be  accused  of  being  oppressive 
to  the  sick  and  suffering.  Many  speakers  had  said  that 
they  came  up  with  no  distinct  mandate  from  their  con¬ 
stituencies,  but  in  this  case  he  and  his  colleagues  spoke 
with  the  full  force  behind  them  of  a  large  Division  which 
had  expressed  the  firm  decision  that  sanatorium  benefits 
should  not  be  worked.  With  regard  to  the  connexion 
between  sanatorium  benefits  and  medical  benefits,  his 
Division  felt  that  Parliament  had  once  more  succeeded  in 
placing  the  profession  in  a  false  position,  because  it  had 
made  it  appear  that  the  profession  was  placing  its  own 
interests  before  the  lives  of  their  fellow  creatures.  The 
Bradford  Division  desired  to  pursue  the  lines  of  a  straight, 
firm  policy. 

Dr.  Macdonald  (Chairman  of  Council)  appealed  to  the 
meeting  to  come  to  some  common  ground  on  which  they 
could  be  agreed.  The  votes  which  had  been  taken  the 
previous  day  clearly  showed  that  there  were  two  opinions 
in  that  meeting.  What  was  wanted  at  the  present  time 
was  unity.  Surely  there  was  some  ground  on  which  they 
could  meet  each  other  and  come  to  a  decision.  He  did 
I  not  think  the  amendment  then  before  the  meeting  would 
bring  about  that  end. 

Dr.  Fothergill  (Brighton)  said  that  under  the  Act  there 
was  no  such  thing  as  a  poor  person. 

Dr.  Meade  (Scarborough,  York)  regretted  that  every 
speaker  threatened  that  if  they  did  not  agree  with  him 
in  what  he  thought  the  Association  would  be  broken  up, 

,  and  in  the  next  breath  they  talked  about  the  unity  of  the 
profession.  They  could  not  all  expect  to  get  what  they 
wanted.  If  they  all  thought  alike  they  would  all  marry 
the  same  woman  (laughter).  Pie  would  appeal  to  them  to 
be  united  and  act  like  men,  and  not  go  about  sayim*  if  one 
man  did  not  think  as  he  did  the  outsiders  would  come  in 
and  cut  their  throats.  The  outsiders  would  come  in  any¬ 
how.  The  right  thing  was  to  unite  against  them. 

The  Chairman  then  put  the  Bradford  amendment,  and 
it  was  rejected. 

The  Chairman  said  that  many  amendments  of  all 
shades  and  grades  had  been  suggested,  and  he  proposed  to 
take  the  feeling  of  the  meeting  on  one  which  was  put  in  a 
very  concrete  form,  namely  : 

That  the  words  having  reference  to  the  exemption  of  sana¬ 
torium  benefit  be  deleted. 

Dr.  L.  Fraser  (South  Shields  and  Tyneside)  moved  the 
amendment.  The  motion  as  it  stood  proposed  to  give 
permission  to  men  to  take  the  posts  in  question  before  the 
requirements  of  the  profession  had  been  granted  by  the 
Government  on  the  assumption  that  those  requirements 
would  be  conceded.  After  fifteen  months’  very  hard  work, 
not  a  single  concession  with  regard  to  their  minimum 
demands  had  been  obtained.  It  was  illogical  to  Suppose 
that  the  Government  would  grant  requests  that  had  not 
yet  been  laid  before  it,  and  that  they  should  not  allow  the 
posts  to  be  taken  up  at  present.  If  the  demands  were  not 
granted,  how  could  the  resignation  of  men  who  had  pre¬ 
viously  taken  the  posts,  having  had  permission  to  do  so,  be 
secured? 

Dr.  J.  Fletcher  (Chelsea)  in  seconding  the  amendment 
read  a  telegram  from  his  constituents  condemning  the  action 
of  the  Representative  Meeting  in  respect  of  sanatorium 
benefits.  If  the  men  already  working  sanatorium  benefits 
were  called  out,  the  Association  would  be  under  an  obliga¬ 
tion  to  guarantee  their  salaries,  and  he  desired  to  know 
what  financial  liability  the  Association  would  incur. 

Dr.  Buist  (Deputy  Chairman  Representative  Meetings) 
appealed  to  the  meeting  to  find  a  middle  course. 

Dr.  O’Sullivan  (Liverpool)  emphatically  supported  the 
amendment.  What  mandate  had  the  meeting  to  repeal 
Minute  78  of  the  last  Representative  Meeting  ?  He  quite 
understood  the  humanitarian  motives  of  some  of  the 
speakers,  but  were  there  not  diseases  coming  under  medical 
benefit  of  importance  equal  to  tuberculosis  ? 

The  Chairman,  in  answer  to  a  question  by  Mr.  Dorrell 
(Hampstead),  said  that  the  question  of  working  sanatorium  j 


benefit  in  the  sense  then  being  discussed  had  nothing  to 
do  with  the  acceptance  of  office  on  local  Insurance 
Committees. 

Mr.  Draper  (Huddersfield)  supported  Recommendation  X 
in  its  entirety.  If  the  profession  were  beaten  piecemeal  it 
would  result  in  its  being  beaten  eventually  on  everything. 

The  Chairman  of  Council  desired  to  put  the  position 
clearly  before  the  meeting.  Once  the  reference  to  sana¬ 
torium  benefit  was  deleted  from  the  recommendation,  then 
the  other  part  would  be  put,  which,  unless  amended  in 
some  form,  would  become  the  substantive  motion  to  be 
voted  011,  and  then,  if  the  sanatorium  benefit  were  to  bo 
dealt  with  anywhere,  it  would  have  to  be  dealt  with  inde¬ 
pendently.  I  here  would  then  be  two  definite  issues. 
There  would  be  the  issue  on  the  motion  before  the  meeting 
with  the  sanatorium  benefit  reference  cut  out  altogether^ 
and  next  there  would  be  the  question  how  the  sanatorium 
benefit  questions  would  be  dealt  with,  which  could  be 
dealt  with  as  an  independent  question  in  the  form  of  a 
rider. 

Dr.  Major  Greenwood  (City  of  London)  supported  the 
amendment.  hile  quite  willing  to  accept  a  compromise 
agreeable  to  his  constituents,  the  difficulty  was  that  manv 
people  would  not  distinguish  medical  benefit  from  sana¬ 
torium  benefit ;  the  objection  he  felt  was  that  the  matter 
had  not  been  put  before  the  Divisions. 

The  Chairman  said  his  interpretation  of  the  position 
was  that  unless  there  were  some  reservation  in  the  form 
of  a  rider  the  motion,  as  it  stood,  did  not  allow  any  man 
to  go  on  a  Provisional  Insurance  Committee  in  respect  of 
sanatorium  benefit. 

Dr.  ,J.  T.  Macnamara  (Greenwich)  said  that  if  he  voted 
against  the  amendment  it  was  not  because  he  disbelieved 
in  the  objects,  but  because  he  believed  it  was  not  the 
proper  way  of  securing  unanimity. 

It  was  moved  and  seconded  that  the  question  be  now 
put,  and  the  amendment  was  put  and  lost. 

Dr.  J.  T.  Macnamara  (Greenwich)  moved  as  an  amend¬ 
ment  : 


That  the  British  Medical  Association  calls  on  all  practitioners 
to  refrain  from  applying  for  or  accepting  any  post  or  office 
ot  any  kind  in  connexion  with  the  National' Insurance  Act 
until  such  time  as  the  Government  has  satisfied  the  Asso¬ 
ciation  that  its  demands  will  he  met,  except  in  regard  to 
sanatorium  benefit,  provided  no  further  paid  appointments 
be  made  until  the  regulations  of  the  Commissioners  have 
been  submitted  and  approved  by  the  Council  of  the  British 
Medical  Association. 

It  would  be  wise  in  dealing  with  a  matter  of  this  kind  to 
have  a  proviso  which  would  enable  withdrawal  from  an 
untenable  position.  If  they  accepted  work  under  the  sana¬ 
torium  parts  of  the  Act,  practitioners  claimed  the  right  to 
have  a  voice  in  saying  whether  the  conditions  were  proper, 
and  that,  if  Mr.  Lloyd  George  were  sincere  in  his  desire  to 
propitiate  the  profession,  he  should  not  continue  to  make 
appointments  until  the  Association  had  an  opportunity  of 
deciding  whether  the  conditions  were  acceptable  to  the 
profession  or  not. 

Dr.  Evan  Jones  said  that  if  the  words  “post”  and 
“  office  ”  meant  anything  at  all  they  meant  paid  posts  and 
offices.  Under  the  part  of  the  Act  dealing  with  medical 
benefits  the  profession  had  stood  out  for  six  cardinal 
points.  Was  it  going  to  make  a  minimum  demand  in 
respect  of  the  sanatorium  benefits?  If  the  Association 
was  consistent  it  would  take  a  firm  stand  and  see  that  its 
conditions  were  accepted  by  the  Government  before  a 
single  appointment  was  made. 

Dr.  Haslip  (Westminster)  could  see  no  objection  to  men 
applying  for  these  appointments,  whether  they  were 
highly  or  poorly  paid.  Let  the  candidate  submit  the 
epuditions  to  the  Council,  in  which  case  he  could  be  told 
whether  he  could  accept  the  appointment  or  not.  What¬ 
ever  had  happened  with  regard  to  tuberculosis,  medical 
men  had  only  themselves  to  thank.  They  had  caused  it 
to  be  made  by  the  Government  a  notifiable  disease,  and 
having  done  that,  the  State  was  hound  to  take  charge  of  it. 
This  was  the  first  time  any  Government  had  given  a  sum 
of  money  for  medical  research ;  having  placed  at  the 
disposal  of  the  medical  profession  a  sum  of  £90,000  a  year 
for  that  purpose,  could  the  Association  debar  any  of  the 
members  from  applying  for  research  scholarships?  It 
would  be  madness  to  do  so. 

Dr.  D.  Lawson  (Aberdeen,  etc.)  thought  the  practical 
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difficulties  in  tlie  way  of  carrying  the  amendment  into 
operation,  were  insuperable. 

The  original  motion  was  then  put  and  carried  by  117 
votes  to  22,  as  follows: 

That  the  British  Medical  Association  calls  on  all  practi¬ 
tioners  to  refrain  from  applying  for,  or  accepting,  any  post 
or  office  of  any  kind  in  connexion  with  the  National 
Insurance  Act,  except  in  regard  to  sanatorium  benefit, 
provided  it  is  carried  on  in  accordance  with  the  wishes  of 
the  Association,  until  such  time  as  the  Government  has 
satisfied  the  Association  that  its  demands  will  be  met. 

The  Chairman  of  Representative  Meetings  remarked 
that  all  those  who  were  in  a  minority  had  really  kept 
themseves  in  hand  for  the  sake  of  unity  (hear,  hear),  and 
it  'was  certainly  a  great  demonstration  of  the  common 
sense  of  the  meeting,  and  of  the  underlying  condition  that 
the  profession  could  not  got  on  unless  it  kept  together. 

On  the  motion  of  Dr.  Haslip  (Westminster),  seconded  by 
Dr.  A.  H.  Williams  (Harrow),  it  was  agreed : 

That  before  any  practitioner  undertakes  any  work  in  con¬ 
nexion  with  sanatorium  benefits  of  the  Act,  the  conditions 
and  duties  of  such  appointment  shall  be  submitted  to  the 
Council  for  its  approval. 

Medical  Officers  of  Health. 

It  was  resolved : 

That  the  foregoing  resolution  shall  not  preclude  any  medical 
officer  of  health  from  giving  advice  to  public  bodies  in  liis 
official  capacity. 

Central  Insurance  Fund. 

It  was  resolved  : 

That  meanwhile  all  step’s  be  taken  to  perfect  the  organization 
of  the  profession,  and  to  increase  the  Central  Insurance 
Defence  Fund. 

Sanatorium  Benefit. 

T  iiberculosis  Dispensary  Staff. 

It  was  resolved  : 

That  the  chief  tuberculosis  officer  should  be  a  whole-time 
officer  and  confine  himself  to  diagnosis  and  consultative 
work.  The  rest  of  the  staff  of  the  dispensary  should,  where 
possible,  be  formed  of  local  medical  practitioners  serving 
on  a  rota,  or  otherwise  ; 

and 

That  the  question  of  the, special  demarcation  of  certain  of 
these  resolutions  he  left  to  the  Council. 

Dr.  Carter  (Bristol)  moved  as  a  rider: 

That  arrangements  he  made  for  payment  to  be  available  out 
of  sanatorium  benefit  funds  for  consultations  between  the 
attending  practitioner  and  consultant  practitioners  other 
than  the  tuberculosis  officer. 

I11  Manchester  such  arrangements  had  already  boon  made 
between  the  consultants  of  the  hospitals  and  the  Joint 
Committee  of  the  Insurance  Committee  and  the  county 
council.  Without  such  a  provision,  consultations  to  be 
made  with  the  attending  practitioner  and  the  consultant 
would  have  to  be  done  entirely  outside  the  scope  of 
sanatorium  benefit. 

Mr.  Draper  (Huddersfield)  seconded,  hut  on  Dr.  Buist 
pointing  out  that  there  was  nothing  in  the  resolution  that 
had  been  adopted  to  prevent  the  carrying  out  of  Dr. 
Carter’s  proposal,  the  rider  was  put  to  the  meeting  and 
lost. 

The  following  resolutions  were  then  adopted  : 

Administration  of  Sanatorium  Benefit. 

Treatment  at  'Tuberculosis  Dispensaries. 

That  those  requiring  attention  at  the  dispensary  should  he 
introduced  only  on  the  recommendation  of  a  medical 
practitioner  actually  in  attendance  upon  the  patient. 

Free  Choice  of  Doctor  in  Domiciliary  Attendance. 

That  there  should  he  free  choice  of  doctor  by  patient  and  of 
patient  by  doctor  in  all  cases  where  domiciliary  attendance 
is  given. 

Separation  of  Dispensary  Service  from  that  of  Medical 

Charily. 

That  no  tuberculosis  dispensary  should  be  opened  or  beds  he 
provided  for  treatment  of  those  in  receipt  of  sanatorium 
benefit  at  a  voluntary  hospital  or  infirmary,  except  on  the 
condition  that  the  organization  is  entirely  independent  of 
that  of  the  voluntary  hospital  or  infirmary,  the  accounts  of 
the  departments  being  kept  separate  ;  and  that  the  services 
of  all  medical  practitioners  are  paid  for. 


Provision  for  Treatment  of  Children. 

That  the  provision  to  be  made  in  any  district  for  the  treat¬ 
ment  of  children  found  to  he  suffering  from  tuberculosis 
should  he  in  accordance  with  that  scheme  of  the  Association 
for  the  treatment  of  school  childreu  found  defective  on 
■medical  inspection  which  has  been  approved  by  the  local 
medical  profession. 

That  nurses  engaged  in  giving  domiciliary  attendance  should 
be  subject  to  the  conditions  of  service  approved  by  the] 
Association  for  the  conduct  of  nurses  engaged  by  nursing 
associations  in  so  far  as  these  are  applicable. 

Whole-Time  Tuberculosis  Officer  as  Consultant. 

That  no  whole-time  tuberculosis  officer,  or  whole-time 
assistant,  shall  give  domiciliary  attendance,  except  as  a 
consultant  to  the  practitioner  in  attendance,  and  at  his 
request. 

Representation  of  Profession  on  Committees. 

That  the  local  medical  practitioners  should  have  adequate 
representation,  by  means  of  practitioners  elected  by  the 
local  Medical  Committee,  on  Consultative  Committees 
having  control  of  dispensaries,  and  on  Voluntary  Care 
Committees. 

Reports  from  Lay  Persons. 

That  the  reports  to  be  obtained  from  Voluntary  Care  Com¬ 
mittees  and  nurses  should  he  confined  to  such  subjects 
as  are  not  included  amongst  the  duties  of  the  medical 
attendant. 

Treatment  of  Tuberculous  Patients  not  Recognized 
for  tlie  Purpose  of  Sanatorium  Benefit. 

That  a  case  of  tuberculosis  diagnosed  as  such  by  a  prac¬ 
titioner  and  confirmed  by  a  tuberculosis  officer  should  not 
he  liable  to  be  treated  except  in  connexion  with  sanatorium 
benefit.  If  sanatorium  benefit  is  not  available  the  case 
should  be  treated  as  an  extra  under  medical  benefit. 

Salaries  of  Whole-time  Medical  Officers. 

That  the  commencing  salaries  for  whole-time  medical  officers 
engaged  in  the  tuberculosis  service  should  he,  for.  junior  or 
assistant  wliole-time  medical  officers  not  less  than  £300  pei 
annum,  and  for  senior  whole-time  officers  not  less  than 
£500  per  annum.  These  salaries  in  all  cases  must  be 
exclusive  of  travelling  and  other  official  expenses. 

Tenure  of  Office. 

A  medical  officer  engaged  in  the  tuberefflosis  service  who  by 
the  terms  of  his  appointment  is  restricted- from  engaging  in 
private  practice  as  a  medical  practitioner  shall  not  hold 
office  nor  he  appointed  for  a  limited  period  only,  and  shall 
he  removable  by  the  recognized  central  authority  >  a,il"  110k 
otherwise. 

Remuneration  of  Part-time  Officers. 

That  the  payment  to  he  received  by  medical  practitioners 
appointed' on  a  rota,  or  otherwise,  to  give  medical  attend¬ 
ance  at  the  tuberculosis  dispensary  should  be  at  a  ra.e  01 
not  less  than  £55  per  annum  for  an  attendance  01  two 
hours  per  week. 

Remuneration  for  Domiciliary  Attendance. 

That  the  payment  to  be  made  to  medical  practitioner-  f 01 
domiciliary  attendance  on  patients  certified  to  be  suffering 
from  tuberculosis  shall  be  on  a  scale  of  fees  and  not  by 
capitation. 

Provisional  Arrangements. 

That  any  provisional  arrangements  for  the  administration  of 
sanatorium  benefits  he  such  as  are  satisfactory  to  the  local 
Division  of  the  British  Medical  Association  subject  to  tno 
approval  of  the  Council  of  the  Association. 

Fees  for  Domiciliary  Treatment. 

Tlie  resolution  in  Committee  with  respect  to  the  pay¬ 
ments  to  be  made  for  domiciliary  attendance  was  adopted 
and  referred  to  the  Council  for  consideration. 

State  Sickness  Insurance  Committee. 

The  following  resolution  passed  in  Committee  was 
adopted  without  amendment : 

That  a  State  Sickness  Insurance  Committee  he  appointed  by 
the  Representative  Body  to  watch  the  interests  01  tlie  pro-j 
fession  in  relation  to  the  National  Insurance  Act,  and  also 
to  report  on  tlie  whole  situation  to  the  Council;  that  the 
Council  he  instructed  to  report  thereon,  as  soon  as  possible,! 
to  the  Divisions  and  a  Special  Representative  Meeting  ,  and 
that  the  Committee  consist  of  («)  twelve  members  electeu 
by  grouped  Representatives  in  the  same  manner  asj 
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members  of  Council  under  By-law  43  (c) ;  (b)  the  ex  officio 
members ;  (c)  two  women  medical  practitioners  to  be 

nominated,  one  by  the  Northern  Association  of  Medical 
Women  and  one  by  the  Association  of  Registered  Medical 
Women  ;  and  that  the  Committee  be  empowered  to  add  to 
its  number  not  more  than  six  additional  members. 

The  Chairman  of  Representative  Meetings  announced 
the  result  of  the  election  of  the  State  Sickness  Insurance 
Committee  to  be  as  follows :  Dr.  Todd  (Sunderland),  Dr. 
Hodgson  1  Salford),  Dr.  D.  G.  Thomson  (Mid-Norfolk),  Dr. 
E.  0.  Price  (North  Carnarvon  and  Anglesey),  Dr.  Major 
Greenwood  (City  of  London),  Mr.  E.  B.  Turner 
(Kensington),  Dr.  T.  M.  Carter  (Bristol),  Dr.  McKenzie 
Johnston  (Edinburgh and  Leith).  Dr.  John  Adams  (Glasgow, 
Central),  Professor  White  (Dublin),  and  Dr.  J.  S.  Darling 
(Portadown  and  West  Down).  Also  the  following  four 
members  of  Council :  Dr.  Buist,  Mr.  Larkin,  Dr.  Maclean, 
and  Dr.  Lauriston  Shaw. 

Confirmation  of  Resolutions  Passed  in  Committee. 
The  following  resolutions  passed  in  Committee  were 

adopted : 


Central  Defence  Fund. 

That  members  of  the  profession  be  again  urged,  both  from  the 
Central  Office  and  by  the  officers  of  Divisions,  to  guarantee 
sums  of  not  less  than  £20  to  the  Central  Fund,  so  that 
£250,000  may  be  guaranteed  by  the  end  of  September,  1912. 

That  the  remainder  of  the  report  of  the  Committee  stage  be 
approved. 


Welsh  National  Memorial  Association. 

Dr.  W.  Martin  (Cardiff)  moved : 

That  it  be  am  instruction  to  the  Council  to  take  some  action 
to  recognize  the  loyalty  of  those  medical  practitioners  who 
at  the  request  of  the  British  Medical  Association  have  re¬ 
signed  their  appointments  under  the  Welsh  National 
Memorial  Association. 

It  would,  he  said,  be  most  unfair  to  leave  those  men  in  the 
lurch.  They  had  lost  their  appointments,  and  the  pro¬ 
bability  was  that  the  appointments  would  never  be  offered 
to  them  again. 

Mr.  W.  J.  Greer  (Monmouth)  moved  as  a  rider  to  add 
the  words : 


Statement  to  Lay  Press. 

That  a  statement  explaining  the  position  of  the  medical  pro¬ 
fession  in  relation  to  the  National  Insurance  Act  be  issued 
to  the  lay  press. 

Contract  Practice  Designations. 

That  the  resignations  of  contract  practice  appointments 
throughout  the  United  Kingdom  should  be  sent  in  at  the 
earliest  possible  date  consistent  with  the  conditions  of  the 
pledge. 


And  to  include  in  this  recognition  those  medical  practitioners 
who  have  withdrawn  or  abstained  from  applying  for  these 
appointments. 

Dr.  Buist  suggested  the  following  alteration  : 

That  the  meeting  expresses  its  appreciation  of  the  action  of 
those  members  of  the  profession  who  have  withdrawn  their 
applications  or  refrained  from  making  them  for  these  pro¬ 
hibited  appointments. 

Mr.  Greer  assenting  to  the  alteration,  the  rider  was  put 
to  the  meeting  and  agreed. 


Newly -qualified  Practitioners. 

That  the  Council  take  steps  to  ensure  that  all  newly-qualified 
practitioners  before  leaving  the  hospital  should  he  re¬ 
quested  to  sign  the  undertaking  and  pledge,  and  to  join 
the  Association. 

That  it  he  an  instruction  to  the  Council  to  communicaite  with 
the  deans  of  the  medical  schools  requesting  them  to  point 
out  to  newly-qualified  men  the  advantages  of  becoming 
members  of  the  British  Medical  Association,  and  thereby 
bring  before  their  notice  the  present  position  of  the  pro¬ 
fession  and  its  pledges. 

Appointments  under  Insurance  Act. 

That  it  he  an  instruction  to  the  Council  to  take  all  such  steps 
as  are  possible  in  order  to  again  throw  open  for  competition 
those  whole-time  tuberculosis  appointments  which  have 
been  filled  under  conditions  contrary  to  the  policy  of  the 
Association. 

Schemes  for  Medical  or  Sanatorium  Benefit. 

That  it  he  an  instruction  to  the  Council  to  urge  on  Divisions, 
as  also  on  Provisional  Local  Medical  Committees,  the 
desirability  of  referring  to  the  Central  Office  for  advice  and 
instruction,  any  offer  or  communication  received  from 
Provisional  Insurance  or  Local  Insurance  Committees 
having  reference  to  schemes  for  bringing  medical  or 
sanatorium  benefits  into  operation. 

Ma  ter  nit  y  Benefit. 

That  the  number  of  women  in  receipt  of  maternity  benefit 
under  the  National  Insurance  Act  who  shall  be  attended 
for  teaching  purposes  by  any  recognized  institution  possess¬ 
ing  a  properly  equipped  maternity  department  be  no  more 
than  is  necessary  to  furnish  the  actual  numbers  required  in 
order  that  the  medical  students  and  pupil  midwives  con¬ 
nected  with  that  institution  may  obtain  certificates. 

Public  Medical  Service  Schemes. 

That,  as  regards  the  extern  departments,  the  institutions 
referred  to  in  the  above  recommendation  should  select  and 
recognize  local  medical  practitioners  for  the  practical 
training  of  medical  students  and  pupil  midwives. 

That  the  Report  of  the  State  Sickness  Insurance  Committee 
on  the  replies  of  Divisions  on  the  Public  Medical  Service 
schemes  he  received. 

That  the  report  be  approved  and  referred  to  Council  for 
further  consideration  of  all  the  information  relating  to 
Public  Medical  Services,  and  report  as  to  the  forms  which 
are  available  for  the  Divisions.  Further,  that  the  Council 
he  given  power  to  approve  of  schemes  which  are  in 
agreement  with  the  principles  approved  by  the  Association. 

National  Insurance  Act  Ilcport. 

That  the  remainder  of  the  Report  of  Council  with  reference 
to  the  National  Insurance  Act  he  approved 


Public  Health  Committee. 

Definition  of“  O  fficial  Duties  ”  of  Medical  Officers  of 

Health. 

Mr.  Domville  (Chairman  of  Public  Health  Committee) 
moved: 

I  ha  the  following  Recommendation  of  Council  he  adopted: 

That  the  term  “official  duties  ”  occurring  in  Minutes  141-3 
of  the  Annual  Representative  Meeting,  1911,  he  understood 
to  include  such  duties  as  are  comprehended  under  the 
terms  of  any  definite  official  appointment  which  does  not 
offer  any  opportunity  for  competition  with  any  private 
medical  practitioner. 

Dr.  Major  Greenwood  (City  of  London)  suggested  the 
following  amendment : 

That  the  definition  of  official  duties  in  Motion  110  be  referred 
back  to  the  Public  Health  Committee. 

He  moved  the  amendment,  not  only  because  he  was  in¬ 
structed  by  his  Division  to  do  so,  but  on  behalf  of,  he 
believed,  the  majority  of  part-time  medical  officers.  The 
delinition  as  given  resembled  somewhat  the  classical 
definition  of  an  archdeacon — it  was  really  no  definition  at 
all.  He  asked  the  meeting,  What  was  the  definition  of 
“ private  medical  practitioner ”  to  he?  Was  it  to  be  said 
that  a  part-time  medical  officer  of  health  who  had  a  small 
public  health  appointment  and  a  practice  as  a  general 
practitioner  did  not  come  within  the  clause?  Was  it  to  be 
said  that  a  public  vaccinator  or  a  police  surgeon  did  not 
come  within  it  ? 

Mr.  Domville  hoped  the  meeting  would  not  refer  the 
matter  back.  The  Representative  Meeting  on  two  separate 
occasions  had  expressed  itself  in  favour  of  the  suggestion 
made.  The  Society  of  Medical  Officers  of  Health  was 
satisfied  with  the  definition. 

The  amendment  was  put  to  the  meeting  and  lost,  and 
tbs  motion  was  agreed  to  as  a  substantive  motion . 

The  following  resolutions  were  then  adopted  seriatim. 


Membership  of  Public  Health  Committee. 

That  the  Representative  Body  instruct  the  Council  to  take 
the  necessary  steps  to  amend  the  schedule  to  the  by-laws 
so  as  to  provide  that  the  number  of  elected  members  of  the 
Public  Health  Committee  be  eight  instead  of  six — namely, 
four  appointed  by  the  Representative  Body,  and  four  by  the 
Council. 

Bemainder  of  Annual  Beport. 

That  the  remainder  of  the  Annual  Report  of  Council  under 
heading  “Public  Health  and  Poor  Law”  (Document 
“  A.R.M.  1,”  pages  462-3,  paragraphs  106-14),  be  approved. 
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Minimum  Salary  for  Whole-time  Principal  Medical 
Officers  of  Health. 

That  the  Association  support,  wherever  possible,  the  recom¬ 
mendation  of  the  Local  Government  Board  that  the  salary 
of  medical  officers  of  health,  debarred  from  private  practice, 
be  not  less  than  £500  per  annum  ;  and  that  in  no  case  where 
a  less  salary  than  £250  is  offered  for  a  whole-time  medical 
officer  of  health,  whether  principal  or  assistant,  should  an 
advertisement  be  accepted  for  publication  in  the  Journal. 

Bemainder  of  Supplementary  Bcport. 

That  the  remainder  of  the  Supplementary  Report  of  Council 
under  heading  “  Public  Health  ”  be  approved. 

Hospitals  Committee. 

The  following  resolutions,  formally  moved  by  Mr.  R.  J. 
Johnstone  (Chairman  of  the  Hospitals  Committee),  were 
agreed  to : 

That  the  Annual  Report  of  Council  under  heading  “  Hospitals  ” 
be  approved. 

Maternity  and  Voluntary  Hospitals  Charging  Fees  for 
Midwifery  Cases. 

(i)  That  inability  to  pay  for  adequate  treatment  or  the  recom¬ 

mendation  of  a  medical  practitioner  shall  be  the  con¬ 
sideration  for  the  participation  of  parturient  women  in 
the  benefits  of  maternity  and  voluntary  hospitals  and 
other  charitable  institutions. 

(ii)  That  women  in  receipt  of  maternity  benefit  under  the 
National  Insurance  Act  should  not  be  regarded  as  eligible 
for  charitable  treatment  except  in  cases  of  difficulty 
and  danger  and  on  the  recommendation  of  a  medical 
practitioner. 

A  rider  moved  by  Dr.  Bkniiam  (Brighton)  was  referred  to 
the  Council  as  follows  : 

That  no  maternity  or  voluntary  hospital,  or  other  charitable 
institution,  shall  receive  fees  from  any  woman  who  is 
entitled  to  maternity  benefit,  either  directly  or  indirectly. 

On  the  motion  of  Dr.  Napier  Jones  (Reading),  seconded 
by  Dr.  Wallace  Henry  (Leicester  and  Rutland),  it  was 
agreed : 

That  it  be  an  instruction  to  the  Council  to  take  such  steps  as 
are  necessary  in  order  to  obtain  the  approval  of  the  staffs  of 
hospitals  for  the  principle  that  no  person  be  received  into 
the  casualty  or  out-patient  department  of  a  hospital  except 
on  emergency  or  on  the  inti’oduction  of  a  practitioner. 

Navy  and  Military  Committee. 

The  report  was  received  and  adopted. 

Scotland. 

The  Annual  Report  of  Council  under  the  head  “  Scotland  ” 
was  approved. 

Ireland. 

The  Report  of  Council  under  the  heading  “Ireland  ”  was 
approved. 

General  Approval  or  Annual  and  Supplementary 
Reports  of  Council. 

Dr.  Macdonald  moved  and  it  was  agreed: 

That,  subject  to  the  amendments  and  other  resolutions 
adopted  by  the  meeting  with  reference  thereto,  the  Annual 
and  Supplementary  Reports  of  Council  he  approved  as  a 
whole. 

Australasian  Branches. 

Professor  H.  B.  Allen  (Victoria)  moved  : 

That  the  following  Subsection  (3)  be  added  to  present 
By-law  5  of  the  Association : 

(3)  Where  a  candidate  for  election  has  been  recently 
domiciled  within  the  territory  of  an  oversea  Branch, 
election  of  such  candidate  by  a  Branch  in  the  United 
Kingdom  or  another  oversea  Branch  shall  be  provisional 
until  the  Council  of  the  Branch  in  the  previous  place  of 
domicile  has  been  communicated  with. 

He  said  this  motion  was  very  urgent,  because  men  who 
were  decidedly  objectionable  in  Australasia  and  could  not 
get  election  to  the  Brandies  out  there  from  time  to  time 
came  to  the  United  Kingdom  and  during  a  short  visit 
were  elected  to  Branches  the  Councils  of  which  did  not 
know  much  about  them,  and  then  they  went  hack  to 
Australia,  and  by  the  territorial  arrangement  had  to  he 
received  into  the  Branches.  This  had  led  to  a  great  deal 
of  discontent.  The  first  remedy  proposed  was  that  there 
should  be  a  series  of  clearances,  but  the  Organization 
Committee  had  strongly  objected  to  it. 


Dr.  E.  A.  Starling  (Tunbridge  Wells)  pointed  out  that 
there  was  a  certain  amount  of  difficulty  in  the  matter. 
Last  year  in  his  own  Division  they  bad  300  candidates 
coming  forward,  and  it  was  impossible  to  find  out  the 
previous  domicile  of  every  one  of  them.  He  submitted 
that  it  was  possible  for  an  objectionable  man  to  slip  in 
even  under  the  conditions  laid  down  by  tlie  mover. 

The  Chairman  of  Representative  Meetings  said  the 
matter  had  received  considerable  attention,  and  be 
thought  it  was  a  pity  to  tie  themselves  to  actual  word¬ 
ing.  Would  the  mover  be  content  with  a  statement  that 
the  meeting  was  in  favour  of  the  principle  of  his 
suggestions  and  a  reference  to  the  Council? 

Professor  Allen  (Victoria)  said  he  should  be  quite 
content  with  that. 

Professor  Allen  moved : 

That  the  following  words  be  added  at  the  end  of  the  state¬ 
ment  of  duties,  powers,  etc.,  of  the  Central  Ethical  Com¬ 
mittee  in  the  schedule  to  the  present  by-laws : 

Where  an  ethical  complaint  has  been  dealt  with  by  the 
Council  of  a  Branch  outside  of  the  United  Kingdom,  an 
appeal  to  the  Council  of  the  Association  shall  not  be  allowed 
except  by  permission  of  the  Council  of  the  Branch. 

It  was  impossible  for  the  Central  Council  or  the  Ethical 
Committee  to  understand  fully  the  local  conditions  that 
they  had  to  deal  with  or  to  know  the  personality  of  the 
persons  concerned,  and  therefore  it  was  thought  it  would 
be  very  much,  bettor  that  questions  like  this  should  be 
left  entirely  to  tlie  local  Council. 

The  resolution  was  agreed  to. 

Professor  H.  B.  Allen  moved  : 

Tlist  the  above  motion  be  amended  to  read  as  follows  : 

That  in  the  opinion  of  this  meeting  provision  should  be 
made  for  tlie  federation  of  the  Australian  (Australasian) 
Branches  with  autonomy  in  regard  to  matters  of  Australian 
(Australasian)  concern  not  affecting  the  Association  outside 
Australia  (Australasia) ;  and  that  the  Australian  (Austra¬ 
lasian)  Branches  be  invited  to  report  whether  satisfactory 
provision  can  be  made  under  the  present  constitution  of  the 
Association  by  the  formation  of  a  Federal  Committee  more 
or  less  on  the  lines  of  the  South  African  Committee  or  by 
extension  of  the  powers  of  the  Australian  (Australasian) 
Federal  Committee  already  proposed. 

If  a  Federal  Committee  for  Australalia,  somewhat  on  the 
lines  of  the  South  African  Committee,  were  established, 
that  would  do  all  that  Australia  needed.  There  was  a 
question  whether  there  would  he  a  Federal  Committee 
for  Australia  and  another  for  New  Zealand,  or  whether 
there  should  be  one  for  the  whole  of  Australasia. 

Dr.  F.  A.  Pockley  (New  South  Wales)  said  that  the 
principle  had  already  been  recognized  with  regard  to 
South  Africa  ;  surely  they  would  not  deny  it  to  Australasia. 

The  motion  was  carried. 

Time  of  Holding  Representative  Meetings. 

The  following  motion  by  the  Chelsea  Division  was 
withdrawn : 

That  the  Annual  Representative  Meeting  shall  commence  on 
the  third  Tuesday  in  July. 

Representatives  and  Deputy  Representatives. 

Dr.  Haslip  (Westminster)  moved: 

That  the  Council  be  instructed  to  frame  alterations  in  the 
regulations  of  the  Association  carrying  out  the  principles 
contained  in  the  following  motion,  and  submit  them  to  tlie 
next  Representative  Meeting,  Special  or  Annual : 

That  it  should  lie  possible  for  a  Representative  to  resign 
his  position,  and  for  the  post  to  he  filled  up  at  anytime; 
that  it  should  be  possible  for  a  Division  to  dismiss  a 
Representative  hv  a  majority  of  those  present  at  a  special 
meeting  of  tlie  Division  called  for  the  purpose  ;  that  in  the 
event  of  a  Representative  being  aJiie  only  to  attend  part  of 
a  Representative  Meeting  it  should  be  possible  for  a 
Division  to  appoint  a  deputy  to  act  during  such  time  as  the 
Representative  is  unable  to  attend. 

He  said  it  might  not  he  generally  known,  but  it  was 
absolutely  impossible  for  a  Representative  to  resign  bis 
position.  A  Representative  was  ex  officio  a  member  of  the 
Branch  Council,  and  if  he  resigned  the  Division  was 
practically  disfranchised.  With  regard  to  the  second  part 
of  the  motion,  he  suggested  that  it  should  be  so  worded  as 
to  give  the  right  to  the  Division  to  either  re  elect  its 
Representative  or  elect  somebody  else  in  his  place. 

The  Chairman  of  Council  (Dr.  Macdonald)  thought  the 
resolution  hardly  amounted  to  what  I)r.  Haslip  had  stated, 
but  if  it  were  meant  that  the  Council  should  consider  the 
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matter  lie  had  nothing  further  to  say.  It  was  a  very 
intricate  subject.  He  suggested  that  it  should  be  sent  to 
the  Council  for  its  consideration.  This  was  accepted  by 
Dr.  Haslip,  and  the  motion  was  referred  to  the  Council. 

Confirmation  of  Minutes. 

The  minutes  were  read  and  confirmed. 

Vote  of  Thanks  to  Mr.  Verrall. 

It  was  proposed  by  Mr.  T.  Sansome  (West  Bromwich) 
and  seconded  by  Dr.  Johnson  Smyth  (Bournemouth): 

That  a  vote  of  thanks  be  given  to  the  Chairman  of  the  State 
Sickness  Insurance  Committee  for  the  services  he  had 
rendered  the  Association. 

Vote  of  Thanks  to  Dr.  Maclean. 

It  was  proposed  by  Dr.  Shadwell  (South-West  Essex) 
and  seconded  by  Mr.  Verrall  : 

That  a  vote  of  thanks  he  given  to  the  Chairman  of  Repre¬ 
sentative  Meetings  for  his  conduct  in  the  chair. 

The  Chairman  of  Representative  Meetings,  who  was 
received  with  loud  and  continued  applause,  said  that  in 
the  past  there  had  been  hours  of  brightness  and  sunshine, 
but,  on  the  other  hand,  hours  of  anxious  thought  and  care, 
but  he  would  willingly  live  every  hour  again  for  the 
Association.  The  present  wras  full  of  great  anxiety,  but, 
having  regard  to  the  decisions  come  to,  they  were  all  of 
one  determination  that,  whether  they  sank  or  swam,  they 
would  hold  together. 

The  Chairman  of  Council  said  the  meeting  was  much 
indebted  to  the  clerical  staff  for  their  willing  services,  and 
Dr.  Maclean,  in  moving  a  resolution  to  that  effect,  which 
was  carried  by  acclamation,  made  reference  also  to  the 
services  of  the  Medical  Secretary  and  Editor. 

The  proceedings  then  terminated. 


ANNUAL  GENERAL  MEETING. 

First  Session. 

The  eightieth  Annual  General  Meeting  of  the  British 
Medical  Association  was  opened  at  St.  George’s  Hall, 
Liverpool,  on  the  afternoon  of  Tuesday,  July  23rd,  1912. 
The  chair  was  taken  by  the  President,  Professor  Robert 
Saundby,  M.D.,  LL.D.,  F.R.C.P. 

The  minutes  of  the  last  Annual  General  Meeting  were 
confirmed. 

Professor  Saundby,  who  on  rising  was  received  with 
loud  applause,  addressing  Sir  James  Barr,  said  that  by  the 
decision  of  the  medical  profession  of  Liverpool  and  district, 
ratified  by  the  votes  of  the  last  Annual  General  Meeting, 
he  had  been  elected  President  of  the  British  Medical 
Association.  It  was  therefore  his  pleasant  duty,  as 
retiring  President,  to  hand  over  to  Sir  James  Barr  his 
badge  of  office  and  to  congratulate  him  011  his  election, 
which  .he  did  with  full  confidence  that  Sir  James  Barr 
would  wear  the  badge  of  office  worthily,  always  bearing  in 
mind  the  high  traditions  of  the  Association  and  the  high 
office  which  he  occupied.  (Cheers.) 

Professor  Saundby  then  vacated  the  chair,  which  was 
taken  by  the  new  President,  Sir  James  Bare. 

The  President,  who  was  received  with  loud  and  con¬ 
tinued  applause,  said  that  on  assuming  office  as  President 
of  their  great  Association  after  his  probationary  period  of 
twelve  months  as  President-elect,  his  first  duty  was  to 
thank  the  members  present,  and,  through  them,  the  whole 
of  the  British  Medical  Association,  for  the  exceedingly 
high  honour  conferred  on  him.  It  was  the  highest  medical 
distinction  in  the  country  to  which  any  man  could  aspire, 
and  it  was  an  honour  of  which  he  felt  justly  proud.  To 
be  the  titular  head  of  an  Association  of  25,000  members  of 
his  own  profession  was  not  only  a  position  of  honour,  but 
one  of  responsibility,  and  it  would  be  his  earnest  endeavour 
to  maintain  the  high  tradition  which  had  always  marked 
the  office  of  President.  He  hoped  to  pass  on  his  badge  of 
office  at  the  end  of  twelve  months  with  undiminished 
lustre  to  his  successor.  A  few  weeks  ago  the  profession  in 
Liverpool  had  had  to  mourn  the  loss  of  his  friend  and 
colleague,  Dr.  Waters,  who  occupied  the  chair  in  1883. 
He  was  a  man  who  attained  to  an  eminent  position  in  the 
profession,  and  was  beloved  by  all  who  knew  him.  During 
the  pasi  year  the  good  ship  of  the  Association  had  been 


passing  through  troubled  waters,  but,  although  she  had 
suffered  a  good  deal  of  buffeting  from  waves  which  at  one 
time  threatened  to  overwhelm  her,  he  hoped  she  was 
now7  nearing  a  safe  harbour  of  refuge.  That  spoke  highly 
for  Dr.  Maclean  and  Dr.  Macdonald,  who  had  been  at  the 
helm — (Hear,  hear) — and  who  through  good  and  evil  report 
had  stuck  manfully  to  the  ship.  The  Association  was  now 
in  a  peaceful  and  hospitable  port,  and  he  hoped  the  results 
of  the  present  labours  would  mark  a  new  epoch  in  its 
history.  He  desired  to  express  his  personal  gratification 
at  the  firm  attitude  which  had  been  taken  by  the  Repre¬ 
sentative  Body  regarding  the  Insurance  Act.  (Cheers.)  Ho 
had  expressed  his  opinion  of  the  Act  as  a  private  individual 
in  fairly  forcible  language— (Laughter)— but  iu  his  official 
capacity  he  had  not  in  any  way  tried  to  influence 
his  brethren  in  the  matter.  He  felt  that  he  was  not 
going  to  have  anything  to  do  with  the  Act  directly  or 
indirectly,  except  to  pay  his  contributions— (Renewed 
laughter) — and  therefore  lie  would  leave  to  those  who 
would  have  to  work  the  medical  benefits  the  free  right  to 
express  their  own  views  on  the  subject.  He  was  very 
pleased  to  think  that  after  twelve  months’  discussion  the 
general  trend  of  opinion  was  veering  round  to  his  views 
about  the  Act.  He  had  been  throughout  opposed  on  public 
grounds  to  the  bill  which  was  now  an  Act,  because  he 
considered  it  the  most  gigantic  fraud  which  had  been 
perpetrated  on  a  confiding  public  since  the  days  of  the 
South  Sea  Bubble.  (Loud  and  continued  applause.)  Both 
frauds  were  largely  engineered  by  members  of  Parliament. 
The  earlier  one  wTas  soon  pricked,  but  there  were  so  many 
vested  interests  being  created  that  it  would  be  difficult  to 
get  rid  of  the  present  fraud.  Think  what  any  intelligent 
being  could  do  for  the  health  of  the  nation  with  T30,000,000 
a  year!  The  only  individuals  likely  to  benefit  by  the  Act 
were  a  lot  of  officials  who  might  be  as  well  employed 
trying  to  earn  an  honest  livelihood.  (Laughter  and 
cheers.)  At  present  the  Association  had  to  look  after  the 
immediate  requirements  of  the  profession,  which  had  been 
attacked  by  that  monstrosity,  the  Insurance  Act;  when 
those  were  settled,  as  he  (the  President)  hoped  they  soon 
would  be,  to  the  satisfaction  of  the  Association,  it  "would 
have  to  look  after  the  future  of  the  profession.  The  British 
Medical  Association  had  long  been  advocating  a  new 
Medical  Act  and  a  State  examination.  Those  things  were 
much  needed,  even  more  in  the  interests  of  the  public  tlian 
of  the  profession.  The  Association  had  been  continually 
thwarted  by  the  powerful  vested  interests  of  the  medical 
corporations,  which  had  never  done  anything,  except  for 
the  favoured  few.  Those  selfish  and  non-progressive  indi¬ 
viduals  must  be  brushed  aside,  and  not  allowed  to  inter¬ 
fere  with  the  public  weal.  (Hear,  hear.)  They  must 
“  cease  to  do  evil  and  learn  to  do  well.”  (Applause.) 

The  President,  in  the  name  of  his  colleagues  and  himself, 
bade  the  members  present  heartily  welcome,  and  hoped, 
when  the  meeting  was  over,  that  they  would  return  to 
their  homes  well  satisfied  with  their  work  and  the  hospi¬ 
tality  of  Liverpool.  If  he  might  offer  them  his  advice,  ho 
would  like  to  do  so  in  tlic  language  of  Norman  Macleod; 

Trust  no  party,  sect,  or  faction, 

Trust  no  leaders  in  the  fight, 

But  in  every  word  and  action 
Trust  in  God  and  do  the  right. 

(Loud  and  continued  applause.) 

Votes  of  Thanks. 

Dr.  Maclean  (Chairman  of  Representative  Meetings) 
said  it  was  his  very  special  pleasure  to  move  a  cordial  ancl 
sincere  vote  of  thanks  to  the  retiring  President.  Professor 
Saundby  bad  thoroughly  borne  out  the  undertaking  be 
gave  at  the  commencement  of  his  year  of  office  to  do  all 
he  could  to  guard  tlie  well-being  of  the  Association.  It 
was  a  matter  of  regret  that  Professor  Saundby  bad  been 
stricken  down  with  serious  illness  early  in  Ids  year  of 
office,  but  they  were  glad  to  congratulate  him  on  his 
restoration  to  health.  Without  further  remark  be  would 
move : 

That  the  members  accord  to  Professor  Saundby  tlieir  most 
hearty  thanks  for  the  way  in  which  he  has  performed  his 
duties  during  his  year  of  office. 

(Applause.) 

Dr.  Bruce  Goff  (Lanarkshire),  in  seconding  the  resolu¬ 
tion,  said  that  they  were  all  glad  to  see  Professor  Saundby 
among  them  again.  It  had  been  his  privilege  for  manv 
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years  past  to  be  associated  with  Professor  Saundby  on 
many  committees  connected  with  the  Association,  for  the 
retiring  President  had  in  liis  time  tilled  almost  every 
responsible  position  in  tlxe  Association,  and  it  would  be 
agreed  that  he  had  done  so  in  a  most  admirable 
manner. 

The  resolution  was  carried  by  acclamation. 

Professor  Saundby  thanked  the  meeting  for  the  very 
laud  way  in  which  the  vote  of  thanks  had  been  proposed, 
seconded,  and  carried.  It  had  beeu  the  proudest  honour 
of  his  life  to  occupy  the  position  of  President  of  the 
Rritisli  Medical  Association.  It  was  true  that  for  many 
years  he  had  been  an  active  member  of  the  Association,  and 
liad  taken  part  in  innumerable  committees  and  other  work 
for  something  like  twenty  years,  but  when  he  came  to  fill 
the  office  of  President  lie  found  that  there  were  so  many 
other  people  who  could  fulfil  all  the  various  offices  that  he 
had  had  a  comparatively  easy  time.  In  Sir  James  Barf 
the  Association  had  a  President  who  could  not  be  improved 
upon,  and  it  was  certain  that  the  prosperity  of  the 
Association  would  grow  under  his  fostering  guidance. 

Introduction  or  the  President-Elect. 

Dr.  J.  A.  Macdonald  (Chairman  of  Council)  had  great 
pleasure  in  introducing  Dr.  W.  Ainslie  Hollis,  the  President¬ 
elect.  The  Association  had  received  an  invitation  to  go 
to  Brighton  next  year,  which  had  been  accepted  with 
pleasure.  They  would  have,  he  felt  sure,  a  very  pleasant 
time  there,  and  the  people  at  Brighton  would  have  some¬ 
thing  to  do  to  emulate  the  reception  the  Association  had 
received  at  Liverpool. 

Dr.  PIollis  thanked  the  members  for  the  great  honour 
that  had  been  paid  to  him.  Pie  did  not  look  upon  it  so 
much  as  a  personal  honour  as  an  honour  to  the  members 
of  the  profession  who  resided  in  the  same  Divisional  area 
as  he  did.  It  was  now  twenty-six  years  since  the  British 
Medical  Association  met  at  Brighton.  Brighton  had 
grown  both  in  numbers  and  in  appreciation,  lie  thought, 
since  that  time,  and  began  to  think  it  was  high  time  that 
the  meeting  should  once  again  partake  of  its  hospitality. 
Personally  he  should  try  to  make  the  meeting  a  success  in 
every  way,  and  he  knew  he  would  be  well  supported  by 
his  professional  brethren. 

The  President  said  he  was  about  to  call  on  Dr.  Barrett, 
of  Melbourne,  who  was  going  to  invite  them  all  out  to 
New  Zealand.  He  had  told  that  gentleman  that  it  was  a 
most  dangerous  thing  to  do,  because  they  might  not  only 
go  out  there,  but  many  of  them  might  stay  there. 

Dr.  Barrett  (Melbourne)  was  glad  to  have  the  oppor¬ 
tunity  of  addressing  the  members.  The  tenth  session  of 
the  Australasian  Congress  would  beheld  at  Auckland,  New 
Zealand,  in  February,  1914,  and  it  was  the  desire  of  the 
President-elect  of  that  Congress  to  induce  as  many  mem¬ 
bers  of  the  British  Medical  Association  as  possible  to  meet 
their  brother  Australian  practitioners.  He  hoped  that 
many  would  meet  them  for  two  purposes:  I11  the  first 
place,  that  they  might  have  an  opportunity  of  interchange 
of  professional  views  and  of  reciprocating  some  of  the 
kind  hospitality  they  all  experienced  when  they  came  to 
Great  Britain.  In  the  second  place,  the  visit  would  have 
the  effect  of  helping  some  of  their  brother  practitioners  to 
a  more  extended  knowledge  of  the  empire. 

Dr.  F.  A.  Pockley  (New  South  Wales)  cordially  sup¬ 
ported  the  invitation.  The  sessions  of  the  Australasian 
Congress  were  held  in  either  one  or  other  of  the  Australian 
States  or  in  the  Dominion  of  New  Zealand.  He  could 
assure  the  members  that  if  they  honoured  them  with  their 
presence  they  would  receive  a  very  cordial  welcome  and 
have  a  very  good  time. 

Dr.  Todd  (Adelaide)  supported  the  invitation.  If  any 
members  visited  Adelaide  the  profession  would  be  delighted 
to  do  all  it  could  to  make  the  visit  a  profitable0  and 
pleasurable  one. 

The  President  said  that  an}^  one  who  thought  of 
accepting  the  kind  iuvitation  now  extended  to  them 
should  notify  the  fact  to  the  head  office. 

Dr.  J.  A.  Macdonald  (Chairman  of  Council)  then  took 
the  chair,  and  the  business  of  the  meeting  was  proceeded 
with. 

Appointment  of  Auditors. 

The  Treasurer  (Dr.  Raynor)  moved: 

That  Messrs.  Price,  Waterhouse,  and  Co.  be,  and  they  are 
hereby  appointed,  auditors  of  the  British  Medical  Associa¬ 


tion  until  the  next  Annual  General  Meeting,  at  a  remunera¬ 
tion  of  150  guineas. 

Dr.  Brassey  Brierley  (Manchester)  proposed  as  an 
amendment : 

That  the  salary  of  the  Auditors  be  reduced  from  150  to  145 
guineas. 

He  expressed  his  gratification  at  the  very  plain  manner  in 
which  the  Treasurer  and  the  Financial  Secretary  had  put 
the  financial  position  of  the  Association  before  tiie  Repre¬ 
sentative  Meeting.  I11  reviewing  the  financial  position,  lie 
pointed  out  that  tlio  value  of  the  Association's  property, 
according  to  the  report,  was  £86,000,  and  that  it  bad 
£10,000  invested — roughly,  £100.000.  Ten  years  ago  the 
Association’s  building  was  absolutely  freehold ;  now  the 
deeds  were  lodged  with  tlie  Bank  for  a  loan  of  £46,000. 
Over  and  above  that,  the  Association  had  to  meet  £2,000, 
costs  in  the  Bell  case.  It  had  received  £67,000  and  had 
spent  it,  and  had  110  cash  in  hand  at  present  to  pay  current 
expenses.  That  was  very  unsatisfactory.  Dr.  Brierley  dealt 
in  detail  with  various  items  of  expenditure  iu  which  re¬ 
trenchment  m  iglit  be  made.  The  Association  was  now  passing 
through  a  critical  time  in  connexion  with  the  National 
Insurance  Act,  and,  having  determined  to  fight  one  part 
of  the  Act,  must  supply  itself  with  funds  for  the  purpose. 
He  suggested  raising  the  subscription  from  the  present 
“  miserable  ”  sum.  (Loud  applause.)  Was  it  a  business¬ 
like  thing  for  an  Association  with  an  income  of  £67,000  a 
year  to  have,  as  soon  as  the  necessity  arose  in  consequence 
of  the  Insurance  Act,  to  go  round  with  the  liat  and  bog 
for  donations  ? 

Dr.  John  IIaddon  (Hawick),  in  seconding  the  amend¬ 
ment,  said  that  the  appearance  of  the  Association  bad 
changed  since  lie  remembered  it.  Instead  of  men  of 
science  adorning  the  platform  there  were  now  officials  sot 
up  to  perform  the  functions  of  those  great  leaders  of 
medicine.  He  remembered  the  time  when  a  medical  man 
went  to  the  meetings  full  of  a  desire  to  communicate  with 
his  fellows  on  scientific  subjects  for  his  own  advancement 
and  for  the  good  of  his  patients,  but  now  it  was  trade  union 
business  that  attracted  what  lie  liad  called  in  London  tlio 
scum  of  the  Association.  (Uproar.)  He  expected,  how¬ 
ever,  men  full  of  trade  unionism  to  be  good  financiers, 
but  what  about  the  financial  position  of  the  Association  ? 
The  Association  was  badly  in  debt,  and  might  be  made 
bankrupt  to-morrow,  and  yet  notwithstanding  that  state  of 
bad  finance  the  auditors  were  to  be  given  a  rise  in  salary. 

Tbo  Chairman  of  Council  then  put  the  amendment, 
which  was  lost,  and  the  motion  was  carried. 

The  meeting  adjourned  until  8.30  p.m. 


ADJOURNED  ANNUAL  GENERAL  MEETING. 

The  adjourned  General  Meeting  was  held  at  the  Royal 
Court  Theatre  in  the  evening  on  Tuesday,  July  23rd. 
Among  those  present  on  the  platform  were  Sir  James 
Barr,  Lady  Barr,  Dr.  Maclean  (Chairman  of  Representative 
Meetings),  Dr.  Macdonald  (Chairman  of  Council),  Professor 
Saundby,  Dr.  Rayner  (Treasurer),  Mr.  Bickertou,  Mr. 
Robert  Jones,  Mr.  .Tenner  Yerrall,  Mr.  Larkin,  Sir  John 
Byers,  and  Mr.  Thelwall  Thomas  (Secretary  of  Local 
Executive). 

Presentation  to  the  President. 

Mr.  Thelwall  Thomas,  Local  Honorary  Secretary,  said 
it  was  his  privilege,  on  behalf  of  the  local  subscribers  and 
executive,  to  present  to  tlie  President  a  replica  of  tlie 
badge  worn  by  the  President  of  the  British  Medical 
Association  during  his  year  of  office.  It  was  offered 
to  Sir  James  Barr  as  a  token  of  regard  for  him  in  tbo 
first  instance,  and  as  a  token  of  appreciation  of  the 
remarkable  energy  lie  liad  displayed  as  President-elect. 
Tlie  members  of  tlie  British  Medical  Association  realized 
that  there  were  troublous  times  in  front,  but  it  was  felt 
that  in  Sir  James  Bair  they  liad  a  particularly  strong  man 
in  the  present  crisis.  (Hear,  bear.)  Whilst  lie  (Mr. 
Thelwall  Thomas)  liad  great  pleasure,  on  behalf  of  the 
members  of  bis  executive,  in  presenting  Sir  James  Barr 
with  the  replica,  and  hoped  that  he  might  live  long  to  wear 
it,  for  tlie  moment  lie  was  going  to  band  it  to  Lady  Barr, 
and  would  ask  her,  who  had  helped  so  very  materially,  to 
wear  it  as  a  jewel  during  Sir  James  Barr’s  year  of  office. 
(Loud  applause.) 
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Sir  James  Barr  thought  his  wife  ought  to  reply,  but,  as 
she  objected,  lie  begged  to  thank  the  Local  Executive  and 
the  members  present  for  the  great  kindness  he  had  expe¬ 
rienced  at  their  hands — not  merely  in  presenting  the 
replica  of  the  badge  of  office,  but  for  very  many  acts  of 
kindness  during  the  past  year. 

Foreign  Guests  and  Visitors. 

It  was  announced  that  the  following  foreign  guests  and 
visitors  were  attending  the  meeting: 

o  o 

Dr.  Abrams  (San  Francisco).  Dr.  W.  Lincoln  Ballinger 
(Chicago),  Professor  Blanchard  (Paris),  Dr.  Carlos  Chagas 
(Brazil),  Dr.  de  Benrmann  (Paris),  Dr.  Louis  Dor  (Lyons),  Dr. 
Hhrenfricd  (Boston,  U.S.A.),  Professor  U.  Gabbi  (Tripoli).  Dr. 
Fedor  Ilaenisch  (Hamburg),  Dr.  M.  Hajek  (Vienna),  Dr. 
Jgisheuner  (Halle),  Dr.  Kahler  (Vienna),  Professor  F.  Kleine 
(German  East  Africa),  Dr.  Lenhartz  (New  York);  Professor 
John  McDill  (Manila),  Dr.  Motais  (Angers),  Professor  Mvgind 
; Copenhagen),  Dr.  Richert  (Paris),  Professor  Rutherford,  F.R.8. 

:  Manchester),  Dr.  Harold  Seidelin  (Yucatan,  Mexico),  Dr.  Snellen 
;  C  tree  lit),  Professor  Strauss  (Amsterdam),  Dr.  Taute  (German 
Bast  Africa),  Dr.  Weinberg  (Paris),  and  Dr.  C.  A.  Wood 
(Chicago). 

Delegates  and  Members  of  the  Overseas  Branches. 

It  was  also  announced  that  the  following  delegates  and 
members  of  the  Overseas  Branches  were  attending  the 
meeting : 

Bombay  Branch. — Major  S.  C.  Evans,  I.M.S. 

Bonier  Branch,  South  Africa. — Dr.  Bush  Alexander. 

Brisbane  and  Queensland  Branch.— Dr.  Andrew  Stewart,  M.B  , 

M.8. 

British  Guiana  Branch. — Dr.  F.  Law. 

Burma  Branch.— Captain  Knapp,  I.M.S.,  Captain  Whitmore, 
Captain  Williams,  I.M.S. 

(.ape  of  (iood  Hope  Branches. — Dr.  Charles  Anderson,  Dr. 
•Jasper  Anderson,  Dr.  T.  D.  Greenlees,  Dr.  F.  Hazell,  Dr.  M. 
Ilewat. 

Cnjlon.  Branch. — Dr.  Aldo.  Caslellaui  and  Dr.  A.  J.  Chalmers. 

Criqualand  lies/  Branch. — Dr.  H.  Svmonds. 

Hony  Rang  and  China  Branch.— Dr.  J.  H.  Sanders,  Dr.  F.  O. 
Stedman,  Dr.  J.  M.  Atkinson,  and  Dr.  Kevt. 

South  Indian  ami  Madras  Branch. — Surgeon-General  Benson, 
MB.,  I.M.S. ,  and  Major  W .  C.  Long. 

Jamaica  Branch. — Dr.  E.  E.  Bfonstorph. 

Malaya  Branch. — Dr.  James  Kirk  and  Dr.  W.  R.  Middleton. 

Mont  real  Branch. — Professor  H.  S.  Birkett. 

New  Zealand  Branch—  Dr.  J.  S.  Elliott,  Dr.  David  Ewart, 
Dr.  A.  E.  A.  Palmer. 

Ac-m;  South  II  ales  Branch. — Dr.  V  iiliam  Cliisliolm  and  Dr.  F. 
Aiitill  Pockley. 

Queensland  Branch  of  Dolby,  Queensland . — Dr.  A.  Stewart. 

South  Australian  Branch.— Dr.  It.  H.  Marten  and  Dr.  C.  E. 
Todd. 

Tasmanian  Branch. — Dr.  Leslie  Latham  and  Dr.  Gregory 
Sprott. 

Toronto  Branch. — Professor  Irvine  Cameron  (Toronto). 

Transvaal  Branch. — Dr.  Beamaim,  Dr.  Hunter,  Dr.  Temple 
Muvsell,  Dr.  Napier. 

Trinidad  Branch. — Mr.  C.  F.  Lassalle.  M.D. 

Victorian  Branch. — Professor  H.  B.  Allen,  M.D.,  LL.D.,  Dr. 
C.  D.  G.  Morier. 

Western  Australian  Branch. — Dr.  H.  T.  Kelsall  and  Dr.  C.  G. 

Thorp. 

Gibraltar  Branch— Dr.  Dowding  and  Dr.  Parsons. 

The  presentation  of  a  certificate  of  honorary  member¬ 
ship  of  the  British  Medical  Association  to  the  Right  Hon. 
the  Earl  of  Derby,  P.C.,  G.C.V.O.,  C.B.,  Lord  Mayor 
of  Liverpool  and  Chancellor  of  the  University  of  Liver¬ 
pool,  was  postponed,  owing  to  the  unavoidable  absence  of 
His  Grace. 

The  Chairman  of  Council  (Dr.  J.  A.  Macdonald) 
requested  Sir  James  Barr  to  deliver  his  Presidential 
Address,  which  is  printed  at  p.  157. 

^  The  Chairman  of  Council  called  upon  Dr.  Abrams, 
Sail  Francisco. 

I>t\  Abrams  (San  Francisco)  said  he  regarded  it  as  a 
great  privilege  to  have  listened  to  the  interesting  and 
instructive  address  of  the  Association’s  distinguished 
President,  Sir  James  Barr.  As  an  authority  on  the  sub- 
jebfs  of  eugenics  or  race  culture  it  was  not  surprising  that 
he  should  have  devoted  the  greater  part  of  his  address  to 
tint  momentous  national  problem,  a  problem  the  solution 
of  which  signified  the  annihilation  of  crime,  disease,  and 
degeneracy.  The  reference  of  the  President  to  the  struggle 
of  the  physician  to  solve  the  degradation  of  man,  the  ruin 
of  woman  by  starvation  and  the  dwarfing  of  children  by 
physical  and  spiritual  night,  to  employ  the  words  of  Victor 
Hugo,  was,  he  believed,  one  of  the  greatest  tributes  ever 
paid  to  the  medical  profession.  Sociology  and  medicine 
were  so  interwoven  that  differentiation  between  the  two 


was  a  practical  impossibility,  lluskin  was  sponsor  for  the 
truism  that  there  was  no  wealth  but  life,  and  the  physician 
was  constantly  endeavouring  to  purify  and  better  the 
lacial  qualities  of  future  generations.  Heredity  was  the 
foundation  of  the  science  of  eugenics,  and  people  must  not 
content  themselves  with  Lamarck’s  theory  of  inheritance 
or  Darwinism  or  neo  Darwinism.  ITe  was  very  much 
impressed  with  the  observations  of  Sir  James  Barr 
regarding  the  success  of  medical  men  in  adapting  the 
environment  to  the  individual,  thus  giving  the  weak- 
ling  an  equal  chance  of  survival  with  the  strong. 
He  was  delighted  to  observe  that  Sir  James  Barr  had 
emphasized  the  importance  of  making  science  of  imme¬ 
diate  \  alue  to  mankind,  for  it  was  no  longer  customary  to 
regard  with  approval  the  utterances  of  the  scientist  who 
thanked  Ood  that  his  discovery  could  be  of  no  practical 
value  to  mankind.  Americans  had  always,  regarded  con¬ 
servatism  as  one  of  the  characteristics  of  the  Englishman, 
but  lie  ventured  to  say  that  the  address  of  Sir  James  Barr 
would  dissipate  that  illusion.  As  a  cosmopolitan  in  medi¬ 
cine  Sir  James  counselled  them  to  break  away  from  the 
thraldom  of  tradition  if  it  were  desired  to  abet  medical 
practice.  It  was  easier  in  medicine  to  establish  a  fact 
than  to  have  it  accepted.  The  credulous  in  medicine 
believed  too  much,  but  tlie  sceptic  believed  too 
little.  It  was  unfortunate  that  tliose  in  authority 
regarded  innovation  from  the  point  of  view-point  of 
j  liciesy  and  that  mental  attitude  recalled  tlie  saying  of  a 
witty  compatriot  of  Talleyrand  who,  in  commenting  on  the 
conservatism  of  the  latter,  said,  “  If  Tallevrand  had  been 
present  at  the  time  of  the  Creation,  lie  would  have 
exclaimed,  ‘  Good  gracious  !  chaos  will  be  destroyed.’  ”  Dr. 
Abrams  trusted  that  the  broad  views  suggested  bv  Sir 
James  Barr  in  bis  address  as  an  incentive  to  medical 
discovery  would  serve  as  a  paradigm  to  others,  and  thus 
negative  the  oft-merited  rebuke  of  Moliere,  “  Candidates  of 
medicine  must  take  an  oath  never  to  refer  to  the  practice 
ot  physic.  He  asked  permission  once  more  to  express  his 
keen  appreciation  to  Sir  James  Barr  for  his  address,  which 
he  regarded  as  a  great  tribute  to  the  work  physicians  did 
on  behalf  of  the  public  weal.  He  moved: 

Thau  the  best  thanks  of  the  Br.tish  Medical  Association  be 
accorded  to  Sir  James  Barr  for  his  valuable  and  interesting 
presidential  address  delivered  by  him  on  the  occasion  of  the 
eightieth  Annual  Meeting  at  Liverpool. 

(Applause.) 

Dr.  G.  A.  Gibson  (Edinburgh),  in  seconding  the  motion, 
said  that  Sir  James  Barr  came  from  that  north-eastern 
province  of  that  beautiful  isle  of  the  west  to  which  they 
owed  so  many  brave  men  and  fair  women.  In  recent 
times  it  had  been  the  birthplace  of  that  great  scientist, 
Lord  Kelvin,  and  of  that  great  soldier,  Sir  George  White, 
and  they  all  knew  that  in  that  indomitable  coiner  of  the 
western  isle  there  still  remained,  and  always  would  remain, 
men  of  the  type  of  Sir  James  Barr,  in  whom  there  was  abso¬ 
lute  fearlessness  marked  with  perfect  respect  even  for  those 
v  itli  whom  they  differed.  A\  ith  regard  to  the  subject  matter 
of  the  address,  to  which  they  had  listened  with  the 
greatest  pleasure,  he  might  say  ho  was  absolutely  in 
harmony  from  beginning  to  end,  and  he  admitted  the 
pluck  with  which  Sir  .James  had  stated  many  home-truths, 
which  every  one  belonging  to  the  medical  profession — nay, 
every  one  who  belonged  to  society  in  general — must  ere 
long  lay  earnestly  to  heart.  Sir  James  had  in  the  last 
two  or  three  years  helped  enormously  in  the  study  of 
eugenics  by  most  helpful  papers.  The  greatest  care  was 
taken  as  to  the  pedigree  of  a  greyhound  or  racehorse,  but 
nobody  cared  about  the  pedigree  of  the  man  and  woman 
who  were  going  to  populate  the  world  in  the  future. 
That  state  of  things  must  bo  modified,  and  if  they  had 
fearless  expressions  of  opinion,  such  as  they  had  listened 
to  that  night,  it  would  be  modified  before  long.  He  .also 
entirely  agreed  with  Sir  James  that  the  circulatory 
diseases  spoken  of  in  the  address  were  far  better  prevented 
than  cured,  and  he  thought  that  in  the  near  future  they 
wou’d  see  that  every  one  who  was  concerned  in  those 
affections  would  take  the  greatest  pains  to  obviate,  rather 
tliau  to  wait  until  it  was  necessary  to  use  those  scientific 
instruments  to  which  the  President  had  referred.  In  con¬ 
clusion,  lie  would  like,  in  the  name  of  the  Association,  to 
wish  Sir  James  a  very  happy  and  a  very  successful  year  of 
office  at  the  head  of  that  groat  Association.  Sir  James 
had  come  to  be  the  head  of  the  Association  durins- 
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troublous  times,  but  by  standing  together  and  by  mutu- 
ally  assisting  eacli  other  they  "would  see  light  shining 
out  of  the  dark  which  at  present  surrounded  them.  He 
had  very  great  pleasure  indeed  in  associating  himself  with 
their  friend  from  the  Far  West  in  seconding  the  motion. 

The  motion  was  carried  by  acclamation.  _ 

Dr.  J.  A.  Macdonald,  addressing  the  President,  said  he 
had  great  pleasure  in  presenting  to  him  the  best  thanks  of 
the  Association  for  his  address,  and  asked  permission,  as 
Chairman  of  Council  of  the  British  Medical  Associa¬ 
tion,  to  welcome  him  to  the  chair  he  would  occupy  duiing 
the  next  year. 

The  President,  returning  thanks,  said  the  great 
attention  with  which  his  address  had  been  received  was 
very  gratifying  to  him,  and  he  thanked  the  meeting  most 
heartily,  in  the  name  of  his  wife  and  himself,  for  the  very 
hearty  vote  of  thanks  which  had  been  accorded.  (Loud 
applause.) 

Address  in  Medicine. 

Dr.  George  Alexander  Gibson,  M.D.,  D.Sc.,  LL.D., 
F.R.C.P.Edin.,  Honorary  Physician,  Edinburgh  Royal 
Infirmary,  delivered  the  Address  in  Medicine  at  the  Arts 
Theatre,  the  University,  Liverpool,  on  July  24th.  The 
address  is  published  at  page  163. 

At  the  conclusion  of  the  address,  Professor  T.  R.  Glynn 
M.D.,  moved : 

That  the  best  thanks  of  the  Association  he  accorded  to 
Dr.  George  Alexander  Gibson  for  his  valuable  Address 
in  Medicine. 

Professor  Glynn  said  they  had  heard  what  Dr.  Gibson 
described  in  his  opening  remarks  as  a  most  intricate  subject 
treated  in  a  most  learned  and  eloquent  way.  They  had 
followed  Dr.  Gibson’s  arguments  with  the  greatest  interest, 
and  more  especially  his  description  of  their  practical 
application.  They  were  all  most  deeply  indebted  to  him, 
and  he  would  recognize  that  the  motion  proposed  was 
something  more  than  a  mere  form. 

Professor  Robert  Saundby,  M.D.  (ex-President  of  the 
British  Medical  Association),  had  great  pleasure  in  second¬ 
ing  the  motion  that  a  vote  of  thanks  be  accorded  to  his 
old  friend,  Dr.  Gibson,  whose  career  he  had  watched  for 
many  years  with  admiration.  Dr.  Gibson  had  always 
been  going  higher  and  higher,  and  now  he  was  to  be  con¬ 
gratulated  upon  receiving  what  was  to  be  regarded  as  the 
highest  distinction  which  could  be  paid  to  a  physician, 
namely,  being  asked  to  deliver  the  Address  in  Medicine  at 
the  Annual  General  Meeting  of  the  British  Medical  Asso¬ 
ciation.  The  address  was  worthy  of  the  occasion,  it 
was  worthy  of  the  City  of  Liverpool,  it  was  worthy  of 
the  British  Medical  Association,  and  it  was  worthy  of 
Dr.  Gibson  himself. 

The  President  (Sir  James  Barr)  put  the  motion  to  the 
meeting,  and  it  was  carried  by  acclamation. 

Dr.  Gibson  briefly  returned  thanks. 


PATHOLOGICAL  MUSEUM. 

In  the  past  few  years  there  has  been  a  tendency  towards 
an  overgrowth  of  the  medical  museum,  and  though  we 
have  previously  expressed  our  admiration  at  the  wonderful 
collections  arrayed  for  the  Annual  Meeting,  we  have  had  to 
lament  the  fact  that  time  would  not  permit  of  their 
receiving  the  proper  attention  they  deserved,  even  without 
the  numerous  counter-attractions  of  the  social  aspect  of 
the  meeting. 

The  specimens  gathered  together  by  the  Liverpool  Com¬ 
mittee,  under  the  energetic  secretaryship  of  Professor 
Ernest  Glynn,  show  that  an  attempt  has  been  made  to 
bring  the  museum  back  to  normal  proportions. 

The  original  desire  of  the  committee  to  demonstrate 
spinal  lesions  has  been  somewhat  frustrated  by  the  lack  of 
response  on  the  part  of  the  metropolitan  hospitals.  But 
nevertheless,  in  the  Harrison-Hughes  Engineering  Labora¬ 
tory,  in  the  University  buildings,  a  small  but  interesting 
collection  of  specimens  has  been  collected  and  arranged 
under  fifteen  sections,  each  under  the  charge  of  a 
subcurator. 

The  section  on  Tropical  Medicine  is  the  first  to  meet  the 
eye,  and  illustrates  the  work  of  the  Liverpool  School  of 
Tropical  Medicine.  Here  are  the  familiar  cases  containing 
the  collection  shown  at  the  Hygiene  Exhibition  at 
Dresden,  and  a  fund  of  material  dealing  with  tropical 


hygiene.  Other  sections  are  Otology,  Ophthalmology, 
Derma. tology — in  which  may  be  noted  the  familiar  but 
ever-welcome  models  of  Stopford  Taylor  and  MacKenna — 
Gynaecology,  and  Obstetrics,  with  a  special  collection  of  sar¬ 
comata  of  "the  uterus ;  alimentary  section,  dealing  specially 
with  diseases  of  the  oesophagus ;  cardio- vascular  system, 
with  an  almost  unique  collection  of  gummata  of  the  heart ; 
genito-urinary  section,  with  some  striking  demonstrations 
of  the  etiology  of  hydronephrosis  and  the  method  of 
obtaining  the  urine  from  each  kidney  by  the  use  of  the 
Luys’s  separateur ;  liver,  pancreas,  spleen,  and  lymphatic 
glands  in  eclampsia ;  Laryngology,  with  a  special  collec¬ 
tion  illustrating  sudden  death  from  obstruction  ;  Neurology ; 
Radiography  and  respiratory,  including  specimens  illus¬ 
trating  the  pathology  and  treatment  of  leprosy.  _  Aspccial 
section  deals  with  modern  apparatus  for  the  administration 
of  anaesthetics. 

Such  is  our  first  impression  of  the  museum,  which  at 
the  time  of  writing  is  not  quite  complete.  A  detailed 
description  of  the  specimens  will  be  given  later,  when  wo 
have  satisfied  our  desire  to  examine  them  more  fully.  We 
have  only  one  fault  to  find  with  the  work  of  the  curators, 
who  have  produced  a  carefully  drawn  up  catalogue  of  all 
the  exhibits,  but  have  purposely  refrained  from  giviug  the 
clinical  data  and  history,  without  which  we  consider  a 
museum  specimen  is  of  little  use  to  the  practical  physician ; 
though  the  necessary  data  can  be  obtained  by  the  courtesy 
of  the  curator,  their  omission  will  diminish  the  value  of  the 
catalogue  as  a  book  of  reference. 

The  museum  we  have  always  regarded  as  a  Tory  im¬ 
portant  part  of  the  meeting,  and  this  year  we  are  sure  it 
will  not  disappoint  those  members  who  can  find  time  to 
wander  through  it.  The  curators  are,  as  usual,  always 
ready  to  assist  and  elucidate  the  various  exhibits. 


EIGHTIETH  ANNUAL  MEETING 

OE  THE 

Units!)  JttrMral  ^Association. 


Held  in  Liverpool  on  July  19th,  90th,  92nd,  23rd, 
24th,  25th,  and  26th. 


EXHIBITION 

or 

FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 


[First  Notice.] 

We  commence  in  this  issue  our  usual  notice  of  the  collec¬ 
tion  of  modern  surgical  instruments,  drugs,  foods,  books, 
and  other  accessories  to  practice  which  yearly  takes  place 
under  the  heading  of  the  Annual  Exhibition.  It  was  held 
this  year  in  a  building  within  a  couple  of  yards  of  the 
University,  and  was  fully  on  a  par  with  the  rest  of  its 
many  excellent  predecessors.  The  number  of  exhibitors 
was  over  a  hundred,  and  there  was  plenty  of  space  for  the 
display  of  apparatus  as  well  as  plenty  of  room  for  the 
circulation  of  visitors.  In  the  way  of  new  departures  this 
year  a  number  of  the  stalls  stood  out  as  circular  islets,  a 
rather  effective  arrangement  from  the  point  of  view  of 
visitors,  though  it  possibly  introduced  complications  for 
exhibitors.  In  a  broad  gallery  there  were  good  arrange¬ 
ments  for  luncheon  and  tea  purposes  and  for  exhibitors  to 
transact  any  Business  they  might  have  to  get  through  in 
the  way  of  writing.  The  practice  of  declaring  the  exhi¬ 
bition  officially  open,  instituted  last  year,  was  again 
repeated.  The  various  exhibitors  were  very  hard  at  work 
all  day  Monday,  and  by  soon  after  nine  o’clock  on  Tuesday 
most  of  them  had  their  stalls  arranged  according  to  their 
wishes.  But  it  was  not  until  half-past  eleven  that  the 
exhibition  wTas  officially  open.  At  that  hour  the  President 
of  the  Association,  Sir  James  Barr,  made  a  tour  of  the 
stalls  and  then  delivered  a  short  address  wishing  the  ex¬ 
hibition  success.  As  for  the  accounts  of  the  different 
stalls  wffiich  now  follow,  it  should  be  observed  that  no 
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intentional  selection  lias  been  exercised  in  the  matter  of 
those  which  shall  be  noticed  lirst;  the  accounts  appear 
simply  in  the  order  in  which  they  happen  to  have  been 
completed. 

Messrs.  Hawksley  and  Son  (357,  Oxford  Street,  London, 
W.).  The  exhibit  of  this  firm  of  scientific  instrument 
makers  practically  fell  into  four  classes — polygraphs, 
haemoglobin  measuring  devices,  aids  for  the  deaf,  and  a 
few  miscellaneous  instruments.  The  polygraphs  included 
the  three-trace  instrument  of  Gibson  and  the  clinical  and 
ink  polygraphs  of  Mackenzie.  The  latter,  as  made  by 
Messrs.  Hawksley,  has  in  addition  to  a  time  marker  a 
counterbalance  designed  by  Dr.  Hawthorne,  to  prevent  any 
possibility  of  the  pulse  recorder  shifting  its  position  owing 
to  the  weight  of  the  tambour  and  pen.  The  clinical 
variety  has  also  been  improved  in  minor  directions  since 
it  came  into  Messrs.  Hawksley’s  hands.  Among  the 
sphygmomanometers  we  noted  the  Non- Spill  Sphygmo¬ 
manometer,  a  further  development  by  Dr.  Martin  of  the 
Riva-Rocci  device ;  it  appears  to  represent  a  great  im¬ 
provement,  since  the  manometer  tube  may  be  held 
upside  down  without  any  possibility  of  the  mercury 
escaping.  Hence  the  trouble  and  annoyance  likely  to 
be  caused  by  losing  a  cap  and  spilling  mercury  is 
avoided.  We  understand  that  the  non-spill  tube  which 
characterizes  this  particular  form  can  be  attached  to  exist¬ 
ing  instruments.  A11  improvement  was  noted  also  in  the 
new  pattern  of  Dr.  Oliver's  portable  mercurial  manometer; 
the  scale  is  now  placed  at  an  angle,  and  is  thus  easier  to 
read.  The  auditory  tambour,  introduced  by  Dr.  Oliver  to 
render  determination  of  the  systolic  blood  pressure  more 
accurate,  was  also  among  the  exhibits,  as  well  as  Dr. 
Rogers’s  modification  of  the  Tycos  manometer.  It  is  the 
smallest  and  most  portable  of  its  genus,  and  is  used  with 
an  armlet  of  extreme  simplicity.  In  the  same  class  we 
noticed  also  the  appliance  devised  by  Colbeck  and 
Williamson  for  measuring  the  arterial  pulse,  which  may 
be  regarded  as  at  least  as  successful  as  any  of 
its  rivals  ;  and  Dr.  Singer’s  sphygmomanometer  for 
recording  both  systolic  and  diastolic  pressures.  The 
haemoglobinometcrs  included  those  of  Haldane,  Dare, 
Sahli,  Hall,  and  Talquist,  while  the  miscellaneous  instru¬ 
ments,  apart  from  Kellet- Smith’s  pelvic  level  and  Bowles’s 
stethoscopes,  afforded  an  opportunity  of  examining  the 
two  instruments  devised  by  Dr.  Blair  Bell  for  determining 
the  amount  of  calcium  present  in  the  blood  and  urine 
respectively.  The  aids  for  the  deaf  included  several 
patterns  of  telephonic  appliances  of  this  order  and  many 
simple  collectors.  The  latter  are  a  class  of  aural  aid  which, 
as  made  by  Messrs.  Hawksley  and  especially  as  vended  by 
them — namely,  on  the  trial-at-liome  principle— seems 
destined  to  hold  its  own  for  many  years  to  come. 

Siemens  Brothers  and  Co.,  Limited  (Caxton  House, 
Westminster).  This  year  the  exhibits  of  this  firm  fell 
into  four  distinct  categories — x-ray  work,  radium  therapy, 
ionic  medication,  and  appliances  made  in  tantulum.  The 
latter  were  mainly  intended  for  dental  work,  but  included 
some  hypodermic  needles,  vaccinating  lancets,  and  ordi¬ 
nary  surgical  forceps.  In  the  radium  therapeutic  section 
we  noticed  some  complete  sets  of  the  applicators  now 
used  by  Wickham  and  his  colleagues,  and  also  the 
ultra-penetration  applicator  employed  by  Dominici.  Also 
shown  were  the  radio-active  and  radiferous  muds  to 
which  we  drew  attention  a  year  or  two  ago,  and 
a  water  for  internal  administration.  The  latter  was 
a  true  radium  water  depending  on  the  presence  of 
radiferous  salts,  and  not  merely  a  water  rendered 
temporarily  radio-active  by  contact  with  salts  of  radium. 
In  association  with  the  appliances  for  ionic  medication  a 
number  of  faradic  coils  and  batteries  brought  out  to  meet 
the  growing  demand  for  these  appliances  were  shown. 
The  x-ray  section  included  the  Oscillothermex,  which  we 
described  at  some  length  last  year,  stating  that  it  repre¬ 
sented  perhaps  the  first  really  successful  establishment  of 
using  electrical  oscillations  for  the  generation  of  x  rays. 
Besides  this  it  combines  arrangements  for  diathermic, 
high-frequency,  and  auto-conduction  treatment,  and  thus 
may  be  regarded  as  a  development  of  the  “universal” 
machines,  at  the  production  of  which  many  firms 
have  been  aiming  for  several  years  past  with  vary¬ 
ing  success.  In  the  same  connexion  may  be  mentioned 


a  rotating  high-tension  rectifier  which,  though  not  novel 
in  itself,  was  shown  this  year  with  a  new  commutator. 
The  latter  the  firm  has  thought  worth  patenting,  since  it 
believes  that  it  renders  any  outfit  to  which  the  rectifier  is 
attached  so  flexible  as  to  be  equally  applicable  for  either 
x-ray  therapy  or  x-ray  photography.  Another  appliance 
which  attracted  attention  was  an  improved  screening 
stand  intended  to  be  used  either  solely  as  such  or  in  con¬ 
junction  with  a  couch  for  radiography  both  from  above  and 
below.  There  also  appeared  on  the  list  of  exhibits  some 
samples  of  the  outfits  now  being  provided  for  German 
workers,  who  during  the  last  year  or  two  have  paid  rather 
more  attention  than  others  to  the  possibilities  of  Roentgen 
therapy  in  connexion  with  gynaecology.  They  included 
a  special  examination  couch  designed  by  Albers-Schonberg. 
It  was  stated  to  be  provided  with  head  and  foot  rests, 
means  of  suitably  adjusting  the  position  of  the  body,  an 
effective  arrangement  for  using  the  tube  and  its  protective 
box  either  from  above  or  below  the  patient  under  treat¬ 
ment  or  examination  ;  but  Ave  had  not  an  opportunity  of 
investigating  its  merits  on  the  occasion  of  our  visit. 

A.  and  M.  Zimmermann  (3,  Lloyd’s  Avenue,  London,  E.C.). 
This  firm  is  agent  for  some  Avell-knoAvn  foreign  pharma¬ 
ceutical  manufacturers,  and  usually  has  something  to 
sIjoav  of  special  interest.  This  year  the  lot  fell,  perhaps, 
on  'the  preparations  named  Tebean,  Novatophan,  Pellidol, 
and  Azodolen.  The  two  former  came  from  Messrs. 
Schering,  the  original  producers  of  drugs  hoav  so  AAell 
knoAAm  as  urotropiue  and  piperazin.  Tebean  is  put 
forward  as  a  specific  remedy  against  tuberculosis,  and 
appears  to  be  regarded  as  something  not  far  removed  from 
this  by  such  men  as  E.  Levy  and  Franz  Blumenthal.  It  is 
understood  to  be  prepared  by  transferring  cultures  of  the 
human  type  of  tubercle  bacilli  to  a  galactose  medium,  the 
result  being  that  the  bacilli  die,  while  the  antigen  contained 
in  them  is  untouched.  It  is  intended  for  administration 
subcutaneously,  and  is  put  up  in  solution  in  ampoule  form 
and  also  as  a  dry  powder  for  prolonged  storage  purposes. 
As  for  Novatophan,  this  is  a  new  form  of  atoplian,  a 
chinolin  carbonic  acid  derivative,  to  Avhich  Ave  directed 
attention  last  year  as  a  gout  remedy.  It  appears  that 
many  patients  found  its  taste  so  disagreeable  that  they 
Avere  unable  to  take  it,  and  consequently  Messrs.  Schering 
set  to  work  to  endeavour  to  find  a  means  of  producing  the 
same  drug  in  a  tasteless  form.  The  result  is  Novatophan, 
Avhich  is  stated  to  be  an  ethyl  ester  of  the  parent  drug. 
The  other  tAvo  preparations  mentioned  both  come  from 
Messrs.  Kalle  and  Co.,  who  are  best  known,  perhaps,  in 
connexion  with  Biebrich  scarlet  red.  The  latter  has  been 
considerably  used  abroad  as  a  means  of  promoting  the 
groAvth  of  epithelium  on  extensive  wound  surfaces,  but  has 
the  disadvantage  of  staining  everything  with  Avhich  it 
comes  into  contact.  In  vieAV  of  this  fact,  Messrs.  Kalle 
have  endeavoured  to  produce  a  stainless  scarlet  red,  and 
have  given  to  the  result  the  name  of  Pellidol.  This  is  an 
orange- coloured  powder,  Avliicli,  though  freely  soluble  in 
many  organic  bodies — such  as  ether,  and  especially 
vaseline — is  absolutely  insoluble  in  Avater.  Hence,  though 
it  may  temporarily  colour,  it  cannot  stain  linen,  and 
Avliile  thus  free  from  the  disadvantage  of  scarlet  red,  is 
believed  to  exercise  an  equally  stimulating  property  on 
epithelial  cells.  But  neither  scarlet  red  nor  pellidol  have 
any  antiseptic  action,  so  to  meet  the  call  for  a  Avouncl 
dressing  Avhich  is  both  an  epithelial  stimulant  and  an 
antiseptic,  the  firm  has  combined  Pellidol  Avith  iodolen 
(a  combination  of  iodol  and  albumen),  and  brought  the 
result  out  under  the  title  of  Azodolen. 

John  Wright  and  Sons  (Bristol).  The  name  of  this 
Avest  country  firm  of  book  publishers  was  at  one  time 
perhaps  chiefly  associated  in  the  minds  of  medical  men 
wiili  the  Medical  Annual  and  various  publications  for  the 
easy  recording  of  details  of  cases,  and  for  facilitating  the 
business  side  of  a  medical  existence.  But  of  late  years  it 
has  become  almost  equally  Avell  known  as  the  publishers  of 
medical  and  surgical  works  which  both  deserve  and 
acquire  popularity.  An  instance  in  point  is  the  Index  of 
Treatment,  edited  by  Robert  Hutchison  and  Stansfield 
Collier,  Avhich  has  reached  a  sixth  edition  in  little  over 
four  years.  A  kind  of  companion  volume,  Avhich  has  just 
made  its  appearance,  is  the  Index  of  Differential  Diagnosis 
of  Main  Symptoms,  edited  by  Dr.  Herbert  French,  in 
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conjunction  with  a  largo  number  of  contributors.  In  a 
measure  it  falls  into  two  parts,  both  being  in  the  nature 
of  indices.  In  the  larger  of  these  each  phenomenon 
commonly  regarded  as  a  symptom  of  disease  is  considered 
at  length  and  in  relation  to  the  diseases  in  which  it  is 
liable  to  appear.  The  other  is  an  ordinary  index  in 
its  form,  but  contains  upwards  of  45,000  entries,  the  idea 
being  that  when  a  reader  is  in  doubt  as  to  a  diagnosis  he 
shall  read  up  not  only  the  articles  on  any  notable 
symptoms  observed,  but  shall  turn  up  in  the  ordinary 
index  references  to  any  disease  which  such  symptoms  may 
suggest  to  him.  Also  shown  was  the  latest  volume  of  the 
Medical  Annual ,  a  publication  whose  success  has  been 
practically  unchecked  from  the  beginning  of  its  existence 
some  thirty  years  ago.  Other  volumes  shown  were  Dr. 
Dickie’s  translation  of  Lejars’s  Urgent  Surgery ,  which  has 
been  reprinted  since  last  year,  and  contains  nearly  a 
thousand  illustrations,  as  well  as  many  plates  ;  the  Intro¬ 
duction  to  Surgery,  by  Mr.  Rutherford  Morison  of  New¬ 
castle,  a  book  equally  attractive  for  its  illustrations  and 
the  skilful  fashion  in  which  are  set  forth  the  great  funda¬ 
mental  principles  underlying  the  routine  of  surgery,  major 
and  minor;  and  a  second  edition  of  the  Prescribing  of 
Spectacles,  by  A.  S.  Percival,  another  Newcastle  author, 
which  is  conspicuous  for  the  clearness  of  the  description 
supplied  as  to  mathematical  considerations  underlying 
spectacle  prescribing.  Some  of  the  admirable  papier  mache 
casts  prepared  under  the  direction  of  Mr.  W.  C.  Catlicart 
for  the  teaching  of  anatomy  were  also  on  view,  as  well  as 
many  excellent  specimens  of  first  aid,  midwifery,  and  other 
diagrams. 

Ingram  and  Royle  (East  Paul’s  Wharf,  Upper  Thames 
Street,  E.C.)  This  firm,  which  has  branches  in  Liverpool 
and  Bristol,  are  importers  of  practically  all  known  natural 
mineral  waters,  and  are  the  official  agents  of  a  very  large 
number  of  Continental  and  other  spas.  Naturally  it  could 
not  show  samples  of  all  of  them,  but  its  selection  included 
many  that  are  well  known,  and  one  or  two  comparatively 
newcomers.  Among  the  former  we  place  Hunyadi  Janos, 
Carlsbad,  Contrexeville,  Evian,  and  Vichy,  and  among  the 
latter  water  from  the  Deux  Reines  spring  at  Aix-les-Bains 
and  Insalus.  The  former  has  been  described  by  Professor 
Roux  of  Lyons  as  microbiologically  one  of  the  purest  of 
medicinal  waters,  and  Insalus,  while  not  unsuitable  for  use 
as  a  table  water,  appears  to  have  gained  a  considerable 
repute  abroad  in  the  treatment  of  uric  acid  troubles. 
Another  water  shown  was  Geisshubler,  which  enjoys 
immense  popularity  as  a  table  water  in  the  more  Eastern 
parts  of  Europe.  Such  flavour  as  it  has  is  quite 
pleasant,  and  its  effervescence  is  natural.  It  deserves, 
in  short,  to  be  much  better  known  in  this  country 
than  it  is.  A  certain  proportion  of  the  natural  mineral 
waters  were  shown  concentrated  in  a  form  adaptable  for 
transport,  so  that  those  who  have  become  habituated  to 
their  use,  or  who  have  been  advised  to  take  them,  may 
carry  them  about  with  them  while  travelling.  In  this 
connexion,  possibly,  the  most  important  instance  is  the 
Natural  Carlsbad  Sprudel  Salt,  which  is  prepared  at  the 
spring  itself.  The  use  of  this  qualification  “  natural  ”  is 
worth  noting,  because  the  salt  has  been  widely  imitated, 
and  in  many  cases,  when  Carlsbad  Sprudel  Salt  alone  is 
prescribed,  the  patient  receives  an  artificial  preparation, 
which  is  not  what  his  physician  intended  him  to  have. 
This  firm  has  now  brought  out  an  enlarged  edition  of  the 
catalogue  of  natural  waters  which  it  first  prepared  some 
years  ago.  It  is  entitled,  “  Natural  Minerals  :  Their  Pro¬ 
perties  and  Uses.”  Copies  can  be  obtained  on  application, 
and  may  be  found  useful  by  many  practitioners,  since  the 
booklet  contains  complete  analyses  of  most  well-known 
waters,  and  information  as  to  the  chemical  constitution  of 
practically  all  those  on  the  market,  together  with  informa¬ 
tion  as  to  the  locality  in  which  each  spring  arises,  and  a 
statement  of  the  purposes  for  which  use  of  the  water  has 
been  advocated. 

The  Holborn  Surgical  Instrument  Company  (36, 
Thavies  Inn,  Holborn  Circus,  W.C.).  The  stall  of  this 
firm  commonly  proves  attractive  to  nearly  all  visitors, 
since  in  its  work  it  keeps  in  view  the  instrumental  needs 
not  only  of  hospital  surgeons,  but  of  private  specialists 
and  general  practitioners.  The  exhibit,  therefore,  covered 
a  wide  field,  in  which  appliances  for  subcutaneous  medica¬ 


tion  were  prominent.  This  was  also  the  case  last  year, 
when  in  view  of  the  recent  introduction  of  salvarsan  treat¬ 
ment  it  showed  quite  a  number  of  devices  for  the  purpose. 
Some  of  these  were  again  shown,  the  leading  one  among 
them  being,  perhaps,  the  Military  606  Apparatus,  this 
being  a  new  model  made  for  use  at  Rochester  Row, 
according  to  the  instructions  of  Major  Gibbard.  This 
year  the  newcomer  is  Ilcdonal,  and  the  Holborn  Apparatus 
for  its  intravenous  administration,  made  as  suggested  by 
Mr.  C.  M.  Page,  was  among  the  exhibits.  Of  two  other 
infusion  apparatus  we  noted,  one  was  called  the  Uni¬ 
versal  Saline  Infusion  Apparatus.  It  is  designed  to 
fulfil  the  data  mentioned  by  Mr.  Stuart  Carruthers  in  his 
paper  on  the  Insufficiency  of  Present  Methods  of  Saline 
Infusion  (British  Medical  Journal,  September  30tli, 
p.  725),  and  was  fitted  also  with  an  appliance  to  adapt 
it  for  rectal  infusion.  The  special  objects  at  which  it 
aims  are  to  secure  that  the  normal  saline  used  shall  as  it 
enters  the  patient’s  tissues  never  be  hotter  than  105  F. 
or  less  hot  than  95°  F.,  and  that  the  administrator  shall 
be  able  to  observe  the  rate  of  flow  and  know  exactly  how 
much  has  been  given  at  any  moment.  We  also  noted 
some  sphygmomanometers,  among  them  being  Mr.  Lock¬ 
hart  Mummery's  modification  of  the  original  Riva-Rocci 
appliance.  I11  appliances  for  Bier's  liyperaemic  treatment 
the  firm  began  to  specialize  several  years  ago,  and  its 
exhibit  included  all  the  variously  shaped  glasses  devised 
with  a  view  to  securing  hyperaemia  by  minus  air 
pressure,  and  also  apparatus  for  its  production  by  locally 
applied  hot  air.  The  chambers  intended  for  the  latter 
purpose,  the  Holborn  Hot  Air  Chambers,  vary  somewhat 
in  shapes  and  sizes,  according  to  the  part  which  they 
are  designed  to  treat,  and  vary  correspondingly  in  price ; 
but  none  of  them  can  be  called  expensive,  and  they  are 
very  well  made.  Inexpensiveness,  indeed,  is  one  of  the 
noteworthy  features  of  the  appliances  of  this  firm,  some 
of  whose  outfits — such  as  its  £25  set  of  surgical  instru¬ 
ments,  its  outfit,  and  the  Rotunda  set  of 

midwifery  instruments— have  long  been  favourably  known. 

Ronuk,  Limited,  Sanitary  Polish  Manufacturers  (Port- 
slade,  Brighton).  The  firm  which  trades  under  the  name 
of  Ronuk  has  undertaken  the  original  preparation  and  con¬ 
tinued  maintenance  of  the  floors  of  so  large  a  number  of 
modern  hospitals  and  reception  rooms  in  public  establish¬ 
ments  that  practically  every  one  must  be  familiar  with 
its  work  even  though  unaware  of  the  fact.  The  principal 
feature  of  its  exhibition  at  Liverpool  was  a  number  of 
sections  of  wood  block  flooring,  prepared  and  polished  with 
Ronuk,  to  illustrate  the  sanitary  character  of  this  method 
of  treating  floors  of  various  kinds.  It  also  showed  the 
patent  Ronuk  floor-polishing  brushes,  which  arc  used  for 
keeping  the  prepared  floors  bright  and  in  good  order ;  they 
are  of  different  sizes  and  weights,  according  to  the  exact 
needs  of  the  institution  in  question.  In  short,  everything 
for  treating  floors  was  shown,  including  the  steel  shavings 
used  for  removing  stains  from  old  floors,  the  Ronuk  special 
stopping  for  hard  woods,  and  a  special  pumice  powder,  by 
means  of  which  the  surface  of  the  floor  is  given  the 
required  smoothness  before  Ronuk  is  applied.  The  firm 
also  manufactures  a  sanitary  polish  for  application  to 
linoleum,  which  keeps  it  bright  without  slipperiness,  and 
tends  to  prolong  its  life.  Ill-kept  floors  are  certainly 
likely  to  harbour  germs,  and  we  know  no  preparation 
which  is  of  more  assistance  than  Ronuk  to  hospital 
sisters  and  others  who  take  a  pride  in  the  appearance  of 
their  floors.  So  far  as  private  houses  are  concerned,  the 
initial  application  of  Ronuk  requires  care  and  adequate 
preparation  of  the  boarding,  but  this  trouble  is  well 
repaid  by  the  appearance  resulting  and  by  the  ease  with 
which  it  is  maintained. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE 

HELD. 

Metropolitan  Counties  Branch  :  Kensington  Division.— 
Ameeting  of  this  Division  will  take  place  on  Friday,  August  2nd, 
at  4  p.m.,  at  Kensington  Town  Hall,  to  receive  the  report  of  the 
Representative  at  the  Annual  Representative  Meeting. 
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BIRMINGHAM  BRANCH  : 

Bromsgrove  Division. 

A  MEETING  of  this  Division  was  held  at  the  Smallwood 
Hospital,  Redditch,  on  July  13th,  Mr.  Coaker  in  the 

chair. 

Election  of  Officers. — The  following  were  elected  officers: 
Chairman ,  F.  TV .  J.  Coaker,  F.R.C.S.,  J.P.,  Bromsgrove ; 
Vice-Chairman,  C.  C.  Smith,  M.B.,  Redditch;  Honorary 
Secretary,  C.  L.  Hawkins,  M.B.,  Inglewood,  Bromsgrove  ; 
Representatives  for  Representative  Meeting,  L.  A.  Taylor, 
Brierley  Hill;  Representatives  on  Branch  Council,  J.  H. 
Beilby,  M.B.,  and  C.  L.  Hawkins,  M.B. 

Instructions  to  Representative. — The  Recommendations 
contained  in  the  Supplement  of  July  6th  were  discussed, 
and  instructions  decided  upon  for  the  Representative  of 
the  Division.  On  Recommendation  X,  the  following 
resolution  was  carried  unanimously : 

That  the  Representative  he  instructed  that-  this  Division,  on 
information  at  present  supplied,  favours  strongly  the 
breaking  off  of  negotiations  at  once,  unless  further  infor¬ 
mation  be  forthcoming  at  the  Representative  Meeting 
rendering  such  a  course  inadvisable,  and  that  he  be 
instructed  to  vote  accordingly. 

Resignation  of  Club  Appointments. — The  1  otter  from  the 
State  Sickness  Insurance  Committee,  dated  July  1st,  re 
resignation  of  club  appointments,  was  read.  After  some 
discussion,  the  meeting  unanimously  decided — at  the 
[express  wish  of  all  the  holders  of  club  appointments 
within  the  Division — that  the  resignations  should  be 
posted  on  July  14tli,  thus  ensuring  a  full  six  months’ 
notice. 

.[N.B. — This  decision  does  not  affect  those  members  of 
■the  Division  who  live  within  the  boundary  of  the  City  of 
Birmingham,  and  who  are  acting  in  this  matter  with  the 
Birmingham  Provisional  Medical  Committee.] 


CAMBRIDGE  AND  HUNTINGDON  BRANCH: 

Cambridge  and  Huntingdon  Division. 

The  first  meeting  of  this  recently  formed  Division  was 
lick!  in  the  Medical  Schools,  Cambridge,  on  July  15tli, 
forty-three  members  being  present.  Mr.  L.  Newton  took 
the  chair. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  Chairman,  Dr.  B.  E.  Fordyce; 
Honorary  Secretary,  Dr.  G.  S.  Haynes ;  Execu  tive  Com¬ 
mittee,  Mr.  Ellis,  Dr.  Garrood,  Dr.  Griffiths,  Dr.  Kirkwood, 
Dr.  Roderick,  Mr.  Aptliorpe  Webb,  Mr.  Williams,  Dr. 
W right. 

Installation  of  Chairman. — The  chair  was  then  taken 
by  Dr.  Fordyce. 

Instructions  to  Representative. — -After  a  free  discussion, 
in  which  many  members  took  part,  it  was  resolved,  by  a 
majority  of  14,  that  the  Representative  he  instructed  to 
support  Recommendation  X  (breaking  off  negotiations), 
but  in  case  of  further  information  being  produced  at  the 
Representative  Meeting,  lie  might  use  his  discretion  as  to 
voting. 

Supplementary  Pledges.— The  Secretaries  of  the  Pro¬ 
visional  Medical  Committees  reported  as  to  the  signing  of 
pledges  as  follows : 

For  the  Borough  of  Cambridge,  Mr.  Seavle  :  All  except  two 
whole-time  medical  officers  signed. 

For  the  County  of  Cambridgeshire,  Mr.  Ennion  :  All  except 
two  signed. 

For  the  Hoke  of  Peterborough,  Dr.  Kirkwood  :  All  signed. 

For  the  County  of  Huntingdon,  Mr.  Newton  (in  the  absence  of 
Mr.  Whitehead) :  All  signed. 

The  Representative,  Mr.  Newton,  was  asked  to  address 
a  meeting  on  his  return  from  Liverpool,  and  he  kindly 

consented. 


EAST  ANGLIAN  BRANCH: 

West  Suffolk  Division. 

This  Du  ,’ision  met  at  Bury  St.  Edmunds  011  Saturday, 
duly  13t.h,  when  there  was  a  large  attendance. 

Treatment  of  Defective  School  Children. — The  Secre¬ 
tary  (Dr.  W.  J.  Caie)  was  appointed  to  confer  with  the 
Borough  Education  Committee  regarding  the  treatment  of 
defective  school  children, 


Instruction  to  Representative. — It  was  resolved  that  the 
Representative  to  tlie  Annual  Meeting,  Mr.  R.  H.  Lucas, 
be  instructed  that  the  unanimous  vote  of  the  Division  is  in 
favour  of  breaking  off  negotiations  with  the  Government 
unless  the  Council  was  in  possession  of  information  of  a 
definite  character  which  the  Division  was  unaware  of  and 
which  contraindicated  such  an  attitude. 

Sanatorium  Benefit. — It  was  also  resolved  that  the 
members  of  the  profession  resident  in  West  Suffolk,  con¬ 
sidering  their  pledge,  should  refuse  to  have  anything  to  do 
with  the  administration  of  sanatorium  benefits  under  the 
Act. 

Club  Resignations. — The  Divisional  Representative  was 
instructed  to  state  at  the  Annual  Meeting  that  the  Division 
considered  that  the  time  has  now  arrived  for  sending  in 
all  club  resignation  forms. 

Medical  Examination  of  Candidates  for  Benefit  Societies. 

■ — It  was  also  resolved  that  after  July  20th,  where  there 
was  no  contract  to  the  contrary,  a  fee  of  not  less  than  2s. 
per  head  be  charged  for  the  medical  examination  of  candi¬ 
dates  for  admission  to  any  benefit  society. 


METROPOLITAN  COUNTIES  BRANCH: 

Marylebone  Division. 

A  general  meeting  was  held  at  11,  Chandos  Street  on 
July  17th.  Mr.  Bishop  Harman  took  the  chair  in  the 
unavoidable  absence  of  the  Chairman.  Fifty-six  members 
were  present. 

Letters. — A  letter  from  the  City  Division  was  read. 

National  Insurance  Act. — The  first  matter  considered 
was  whether  the  Representatives  of  the  Division  should 
have  a  free  hand  or  be  instructed  how  to  vote  ou  the 
recommendations  of  the  Council  dealing  with  the  question 
of  breaking  off  or  continuing  negotiations  with  the  Com- 
missioners.  After  considerable  discussion,  it  was  moved 
from  the  chair  and  carried  that  definite  instructions  he 
given  to  the  Representatives.  It  was  then  moved  from 
the  chair  and  carried  that  the  Representatives  be  in¬ 
structed  to  support  the  first  of  the  alternative  sets  of 
recommendations  of  the  Council. 

State  Sickness  Committee. — Tlie  Chairman  proposed  a 
very  hearty  vote  of  thanks  to  the  committee  for  all  tlie 
time  and  trouble  they  had  taken  in  striving  to  reach  a 
satisfactory  agreement.  Carried  unanimously 0 


Woolwich  Division. 

A  meeting  of  the  Division  was  held  on  July  17th. 

The  late  Dr.  Shaw  Williamson. — In  most  feeling  terms 
tlie  President  referred  to  the  death  of  the  late  Secretary, 
Dr.  J.  Shaw  Williamson,  all  the  members  present  respect¬ 
fully  standing.  It  was  proposed  by  Dr.  Thomson  and 
seconded  by  Dr.  J.  Clarke  that  a  sympathetic  letter  bo  sent 
to  Mrs  Williamson,  and  that  a  wreath  be  sent  in  the  name 
of  the  Division. 

Public  Medical  Service. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed  with  this  addition,  that 
the  resolution  therein  appearing  as  proposed  by  Dr.  J.  Gray 
I)  uncanson  and  seconded  by  Dr.  Thomson  should  read  as 
follows : 

That  the  Woolwich  Division,  while  desirous  of  discussing  the 
two  schemes,  considers  that  to  undertake  contract  practice 
on  such  a  large  scale  is  most  regrettable. 

The  amendment  of  Dr.  Wise  was : 

That  the  Wool  wich  Division,  while  desirous  of  discussing  the 
two  schemes,  considers  the  necessity  for  contract  practice 
on  such  a  scale  is  most  regrettable. 

This  amendment  was  carried,  but  the  original  motion  on 
being  put  to  the  meeting  was  lost.  The  President 
announced  that  the  names  of  Drs.  J.  Clarke  and  Mair  had 
been  sent  up  to  the  Metropolitan  Counties  Branch  to 
decide  on  contract  practice.  The  matter  was  pressing,  and 
the  request  that  two  members  should  ho  delegated,  one  a 
holder  of  clubs,  aud  the  other  not;  this  action  of  the 
President  was  confirmed. 

Deputy  Representative  of  Dart  ford  Division.  —  Dr.  J, 
Clarke  announced  that  tlie  Dartfo.rd  Division  had  done 
him  the  honour  of  appointing  him  as  Deputy  Representa¬ 
tive  to  the  Liverpool  Conference. 

Instructions  to  Representative. — Dr.  J.  Clarke  proposed 
and  Dr.  Thomson  seconded : 
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That  the  negotiations  regarding  the  Insurance  Bill  be  broken 
off,  and  that  instructions  be  sent  to  Dr.  Will  to  that  effect, 
but  that  should  circumstances  alter  between  now  and  the 
meeting  at  Liverpool  lie  is  at  liberty  to  exercise  his  own 
j  udgement. 

This  was  carried  unanimously,  and  the  Acting  Secretary 
was  instructed  to  write  to  Dr.  W  ill  in  accordance  with 
this  resolution. 

Examination  of  Club  Candidates. — Dr.  IIirsch  intro¬ 
duced  the  question  of  payment  for  examination  of  can¬ 
didates  joining  clubs  for  the  purposes  under  the  National 
Insurance  scheme.  A  lengthy  discussion  followed,  the 
Chairman  giving  as  his  opinion  that  this  subject  should 
be  discussed,  though  not  on  the  agenda,  on  the  grounds  of 
urgency.  Dr.  Lindow  proposed  and  Dr.  Mair  seconded : 

That  a  minimum  fee  of  2s.  be  charged  for  the  examination  of 
any  candidate  desirous  of  joining  an  approved  society  for 
the  purpose  of  the  Insurance  Act. 

Dr.  Thomson  proposed  as  an  amendment,  which  was 
seconded  by  Dr.  Greenway  : 

That  this  Division  approves  of  a  minimum  fee  of  2s.  being 
charged  for  the  examination  of  each  candidate  for  admission 
to  an  approved  society  for  purposes  of  the  Act,  providing  no 
contract  already  exists  for  doing  so  free  of  charge. 

The  amendment  was  carried  by  11  votes  and  3  voted 
against  it. 

"  Temporary  Secretary. — Some  discussion  occurrred  as  to 
a  temporary  secretary,  and  Dr.  IIirsch  agreed  to  act  as 
such  for  the  time  being. 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 

A  special  meeting  was  held  on  July  9tli.  Dr.  White  was 
in  the  chair,  and  twenty-three  other  members  were  present. 

Report  of  Council. — The  Chairman  read  Part  III,  and  a 
discussion  followed.  Dr.  Taylor  proposed  and  Dr. 
Jacobsen  seconded: 

That  X — breaking  off  negotiations — be  adopted. 

Dr.  Frank  Walker  and  the  Secretary  spoke  in  support  of 
this  policy.  Dr.  Gilpin  proposed  and  Dr.  Husband 
seconded  an  amendment : 

That  5T  be  adopted, 

the  former  making  an  urgent  appeal  for  not  closing  the 
door  to  further  negotiations.  The  amendment  was  lost  by 
17  to  4 — 2  not  voting. 

Provisional  Medical  Committee. — («)  Resignations  to  he 
sent  in :  The  Secretary  reported  that  the  Committee 
strongly  recommended  the  sending  in  before  July  15th. 
He  reported  that  nearly  all  the  resignations  had  been  sent 
in  to  him.  Three  medical  men  had  independently  sent 
them  in  to  their  respective  club  secretaries.  Dr.  South, 
in  proposing  they  he  sent  in,  laid  emphasis  on  the  import¬ 
ance  of  six  months’  notice  being  given  before  January  15th, 
1913.  Dr.  Tate  seconded.  This  was  carried  ncmine 
contradicente.  (b)  Central  Defence  Fund:  Fifty-three 
men  out  of  seventy-nine  had  subscribed.  Dr.  South  pro¬ 
posed  and  Dr.  Gilpin  seconded  : 

That,  in  the  event  of  negotiations  being  broken  off,  each  man 
in  the  Division  be  asked  to  increase  liis  guarantee  to  £10  at 
least. 

This  was  carried  with  one  dissentient. 

Provisional  Insurance  Committees  and  Medical  Men. — 
Dr.  Frank  Walker  called  attention  to  the  way  in  which, 
in  the  local  papers,  the  appointment  of  medical  men  to  the 
Provisional  Insurance  Committees  was  given  full  publicity. 
He  thought  the  medical  men  mentioned  should  he  asked 
to  publish  their  refusal  to  act.  Dr.  Perry  explained  that 
Dr.  A.  W.  Tuxford,  although  appointed,  had  not  attended. 
The  Secretary  was  requested  to  write  Dr.  Tuxford  again. 

The  Deputy  Chairman  of  the  Insurance  Commission. — 
Dr.  Frank  Walker  proposed,  and  Dr.  Gillespie  Smith 
seconded : 

That,  in  the  event  of  negotiations  being  broken  off,  Mr.  Smith 
Whitaker  be  called  upon  by  the  Association  to  resign  Lis 
appointment  as  Insurance  Commissioner. 

This  was  carried. 


SOUTH  EASTERN  BRANCH: 

Bromley  Division. 

A  meeting  of  this  Division  was  held  at  Bromley  oil 
July  12th,  Dr.  Stilwell,  Chairman,  in  the  chair. 


Provisional  Medical  Committee. — Dr.  Lewis  reported 
that  82  pledges  had  been  sent  in,  37  had  sent  in  resig¬ 
nation  of  clubs,  out  of  39  holding  contract  appointments. 

Deputy  Representative. — Dr.  Stilwell  (Chairman)  was 
elected  unanimously. 

Expenses  of  Representative. — It  was  proposed  by  Dr. 
Clements,  seconded  by  Dr.  Ilott,  and  carried  unani¬ 
mously  : 

That  the  hotel  expenses  of  the  Representative  or  Deputy 
Representative  be  defrayed  by  the  members  of  the  Division. 

Woi'lc  of  Representative  in  his  Absence. — The  following 
resolution  was  also  passed : 

That  the  members  of  Divisions  be  requested  to  undertake  the 
work  of  their  Representatives  on  the  occasion  of  the  latter 
attending  Representative  Meetings. 

The  Honorary  Secretary  was  instructed  to  forward  the 
resolution  to  the  Central  Office  for  insertion  in  the 
Supplementary  Agenda  R.M. 

Instructions  to  Representative. — The  Agenda  of  Repre¬ 
sentative  Meeting  was  considered,  and  the  Deputy  Repre¬ 
sentative  was  instructed,  on  several  motions  on  the  Agenda 
paper. 

Sanatorium  Benefit. — The  following  rider  was  passed, 
for  insertion  in  Agenda  of  R.M. 

That  medical  men  who  have  signed  the  pledge,  and  who  wish 
to  apply  for  whole-time  appointments,  be  permitted  to  do 
so,  provided  that  their  duties  consist  in  acting  purely  as 
consultants. 

Recommendations  X  and  Y. — A  protracted  discussion 
followed  on  the  introduction  of  these  recommendations, 
when  it  was  unanimously  resolved  : 

That  the  Division  instruct  the  Deputy  Representative  to  vote 
for  the  seven  minimum  demands,  but  empower  him  in  the 
last  resort  to  use  his  own  discretion  when  voting  on  the 
point  of  “  breaking  off  negotiations.” 

Defence  Guarantee  Fund. — Dr.  Tennyson  Smith  re¬ 
ported  that  the  Defence  Guarantee  Fund  of  the  Division 
amounted  to  £1,061  7s.  (of  which  £285  2s.  was  Central), 
and  stated  that  he  hoped  that  still  further  sums 
would  be  guaranteed  in  the  Division.  He  proposed  the 
following  rider  to  the  motion  of  Council : 

That  members  of  the  profession  be  again  urged,  both  from 
the  Central  Office  and  by  officers  of  Divisions,  to  subscribe 
sums  of  not  less  than  £20  to  the  Central  Fund,  so  that 
£250,000  may  be  guaranteed  by  the  end  of  September,  1912. 

This  was  carried  unanimously.  The  Chairman  thereupon 
proposed  a  further  motion  from  the  chair: 

That  tlie  Honorary  Secretary  be  instructed  to  write  to  all 
members  of  the  profession  in  the  Division  who  have  sub¬ 
scribed  to  the  Guarantee  Fund  urging  them  to  allow  half 
the  amount  of  their  local  guarantee  to  be  deducted  from 
that  fund  and  placed  to  the  credit  of  the  Central  Fund. 

He  stated  that  he  considered  that  his  motion,  which  was 
unanimously  supported  by  the  Executive  Committee,  was 
a  logical  corollary  to  the  previous  resolution,  and  the  result 
would  be  that,  if  the  motion  were  accepted,  a  further  sum 
of  £388  would  be  placed  to  the  credit  of  the  Central  Fund. 
It  would  show  other  Divisions  that  Bromley  Division  was 
prepared  to  do  its  duty,  and  would  give  a  sporting  lead  to 
others,  which  he  sincerely  trusted  they  would  follow.  The 
motion  was  carried  unanimously. 


SOUTHERN  BRANCH. 

The  thirty-ninth  annual  meeting  of  this  Branch  was  held 
on  July  l4th  at  the  Abbey  House,  Winchester,  kindly  lent 
by  the  Mayor  of  the  city.  There  were  fifty-two  members 
present,  and  the  meeting  was,  in  the  first  instance,  presided 
over  by  Mr.  C.  P.  Childe. 

Election  of  Officers. — The  scrutineers’  report  on  the 
election  of  officers  for  the  ensuing  year  was  read,  the 
gentlemen  nominated  by  the  Council  for  the  various  offices 
being  unanimously  approved. 

Report  of  Council. — The  Council  report  was  read  and 
adopted  without  any  dissent.  It  showed  an  increase  of 
forty-one  new  members  during  the  year.  Only  nine 
resignations  had  been  sent  in,  which  was  deemed  satis¬ 
factory  considering  the  crises  through  which  the  Associa¬ 
tion  had  been  passing.  Two  general  meetings  (one  clinical) 
and  five  Council  meetings  had  been  held.  Two  meetings 
of  the  Ethical  Committee  had  also  been  held,  one  dealing 
with  the  adoption  of  uniform  ethical  rules  and  the  other 
with  the  advisability  of  homoeopathy.  The  Nursing  Sub- 
comittee  had  also  met  twice,  and  had  collected  a  large 
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unount  of  material  which  will  enable  the  Council  to  deal 
with  this  question,  and  it  is  hoped  to  bring  it  to  a  satis¬ 
factory  conclusion.  The  resignation  of  Mr.  Straton  and 
the  election  of  Dr.  Turrell  of  Oxford  to  his  position  on  the 
Council  of  the  Association  was  reported,  and  attention  was 
drawn  to  the  unsatisfactory  grouping  of  the  Branches  for 
this  election.  The  Council’s  action  in  conjunction  with 
that  of  the  Isle  of  Wight  Division  in  respect  of  the  medical 
officer  of  health  to  the  Isle  of  Wight  County  Council  was 
explained  to  the  meeting.  The  result  of  the  subscription 
to  the  costs  of  the  defendant  in  the  case  of  Flux  v.  Clayton, 
including  the  liberal  grant  of  £50  from  the  Central 
Emergency  Fund,  was  also  announced.  The  distribution 
of  the  votes  obtained  by  the  subscription  at  the  last 
annual  meeting  (£12  10s.  6d.)  was  explained.  The  84 
votes  for  pensioners  were  divided  between  Mrs.  Stickland 
(the  widow  of  a  former  member  of  the  Portsmouth  and 
Isle  of  Wight  Divisions)  and  Mrs.  Gray ;  the  latter  was 
elected.  The  93  votes  for  foundation  scholars  were  all 
given  to  Clarke- Bay les,  the  only  candidate. 

Balance  Sheet. — The  balance  sheet  was  adopted,  on  the 
motion  of  Mr.  Briscoe  (Alton),  seconded  by  Dr.  Harman 
(Winchester). 

Vote  of  Thanks  to  Mr.  Straton. — Mr.  Childe  then 
proposed  from  the  chair  a  hearty  vote  of  thanks  to  Mr. 
Straton  for  his  valuable  services  to  the  Branch,  especially 
in  his  capacity  as  member  of  the  Council  of  the  Association. 
This  was  carried  by  acclamation. 

The  Divisions  and  the  Insurance  Act. — Mr.  Childe  then 
gave  a  report  of  the  Divisions  as  to  their  organization  in 
,  connexion  with  the  Insurance  Act.  This  showed  that,  out 
of  607  members  and  non-members  £64  had  signed  the 
pledge  of  the  Association  (practically  all  who  were  effective 
for  the  purposes  of  the  Act),  and  that  in  four  out  of  the  five 
Divisions  affected  by  the  Act  every  holder  of  club  appoint¬ 
ments  had  sent  in  his  resignation  of  such  clubs  to  the 
Association,  and  in  the  remaining  Division  98  per  cent,  had 
done  the  same. 

Cup  for  Golf  Competition. — Mr.  Childe  then  intimated 
his  intention  to  present  a  cup  for  a  golf  competition  between 
members  of  the  various  Divisions,  to  be  played  for 
annually. 

Installation  of  New  President. — Mr.  Childe  then  vacated 
the  chair  in  favour  of  Dr.  F.  W.  Jollye,  of  Alresford,  the 
President  for  the  coming  year. 

Vote  of  Thanks  to  the  Retiring  P resident. — Dr.  Jollye 
proposed  a  vote  of  thanks  to  Mr.  Childe  for  his  able  and 
tactful  management  of  the  business  of  the  Branch.  This 
was  seconded  by  Dr.  Fuller  England  (Winchester),  and 
carried  with  great  enthusiasm.  Mr.  Childe  suitably 
replied,  disclaiming  the  credit  of  the  successful  working 
of  the  Branch,  which  he  generously  attributed  to  his 
council  and  officials. 

President's  Address.  —  Dr.  Jollye  then  gave  an  inspiring 
address  on  Reflections  after  Twenty- one  Years  of  General 
Practice.  This  was  keenly  appreciated  by  his  audience, 
and  at  its  conclusion  Mr.  Luckiiam  moved,  and  Dr.  Major 
seconded,  a  vote  of  thanks  to  him. 

Luncheon. — The  President  then  invited  the  members  to 
luncheon  in  the  banqueting  hall  of  the  Guildhall,  also  lent 
by  the  Mayor.  During  luncheon  a  collection  was  made 
for  Epsom  College,  which  realized  £6  11s.  6d. 

Visits  to  College  and.  Cathedral. — After  luncheon  the 
company  divided  into  four  parties — one  went  to  play  a  golf 
match  against  the  Winchester  Golf  Club,  a  second  visited 
the  college  by  the  kind  permission  of  the  head  master,  a 
third  was  conducted  over  the  cathedral  by  Canon  Vaughan, 
and  a  fourth  went  to  St.  Cross,  where  the  Master,  Canon 
C'auston,  kindly  explained  the  many  interesting  features  of 
that  beautiful  church  and  charity.  The  members  after¬ 
wards  foregathered  once  more  at  the  Abbey  House,  where 
tea  was  provided  by  the  President,  and  this  brought  a  most 
enjoyable  day  to  a  close. 


Southampton  Division. 

A  special  general  meeting  of  this  Division,  to  which  all 
non-members  were  invited,  was  held  at  the  Royal  South 
Hants  and  Southampton  Hospital  on  July  12th.  Dr. 
Cowen  was  in  the  chair,  and  twenty-nine  other  members 
and  thirteen  non-members  were  present. 

Resignation  of  Club  Appointments. — The  circular  letter 
from  the  Medical  Secretary  rc  resignation  of  club  appoint¬ 
ments  was  read. 


Instructions  to  Representative.  —  The  Supplementary 
Report  of  the  Council  was  submitted,  and  the  Representa¬ 
tive  instructed  to  vote  according  to  the  Council’s  recom¬ 
mendation. 

Special  Report  of  Council  on  Insurance  Act. — Tho 
Recommendations  A  to  Q  of  the  Council  were  accepted 
nemine  contradicente,  subject  to:  (1)  The  insertion  after 
the  word  “appointment”  on  the  sixth  lino  of  Recom¬ 
mendation  A  of  the  words,  “  and  honorary  and  visiting 
staff  ” ;  and  (2)  the  addition  to  Recommendation  L  of  the 
words,  “  there  should  be  an  automatic  increase  in  these 
salaries.”  After  discussion  by  Drs.  Weekes,  Hughes, 
Hibberd,  Fox,  Power,  Rogers,  Alderson,  and  tho 
Secretary,  Recommendation  X  was  finally  carried  nemine 
contradicente. 

Public  Medical  Services. — A  resolution  was  carried 
that  the  British  Medical  Association  should  co-ordinate 
and  supervise  the  work  of  the  public  medical  services, 
charging  for  such  advice  and  help  a  percentage  of 
the  total  collection  of  the  public  medical  services,  and 
that  a  rule  to  this  effect  should  be  incorporated  in  the 
model  rules  of  the  Public  Medical  Service. 

Representation  of  Branches  on  Central  Council. —  In¬ 
structions  were  given  to  the  Representative  of  the  Division 
to  propose  at  the  Annual  Representative  Meeting  a  resolu¬ 
tion  calling  upon  the  Council  to  make  such  changes  in  the 
by-laws  as  shall  allow  every  Branch  to  have  a  Representa¬ 
tive  on  the  Council  of  the  Association. 


SOUTH  MIDLAND  BRANCH: 

Bedford  Division. 

An  extraordinary  meeting  of  the  Division  was  held  at  the 
Bedford  County  Hospital  on  Thursday,  July  lltli,  at 
3.15  p.m.  Dr.  Bone  was  voted  to  the  chair.  Dr.  Bone 
then  gave  a  summary  of  the  present  position  as  to  the 
Insurance  Act. 

Instructions  to  Represent  alive. — It  was  proposed  by  Dr. 
Ross  and  seconded  by  Dr.  Waugh  : 

That  in  the  opinion  of  this  meeting  the  time  lias  not  arrived 
to  break  off  all  negotiations  with  the  Commissioners  ;  but 
that  the  Representative  may  use  his  discretion  if  special 
circumstances  arise. 

Drs.  Hartley,  Sworder,  Bone,  Birks,  Sharpin,  and  Ross 
discussed  the  resolution,  pointing  out  that  the  second  part 
of  the  resolution  was  necessary  if  the  Representative  was 
to  have  a  free  hand.  The  resolution  was  put  to  the 
meeting  and  carried  unanimously. 

CENTRAL  MID  WIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  on 
June  20th  at  Caxton  House,  Westminster,  with  Sir 
Francis  H.  Champneys  in  the  chair. 

Emergency  Calls  from  Midwives. 

A  letter  was  read  from  the  Honorary  Secretary  of  the 
Chelsea  Division  of  the  British  Medical  Association  for¬ 
warding  a  copy  of  a  resolution  passed  at  a  meeting  of 
tho  Division  on  May  7tli,  with  regard  to  attendance  when 
summoned  in  an  emergency  on  the  advice  of  a  midwife. 

The  Secretary  was  directed  to  acknowledge  the  receipt 
of  the  letter. 

Penal  Procedure. 

A  letter  was  read  from  the  Honorary  Secretary  of  the 
Association  of  Inspectors  of  Midwives,  forwarding  copies 
of  three  resolutions  passed  at  a  meeting  of  the  Association 
held  on  April  25th,  1912,  with  regard  to  the  penal  pro¬ 
cedure  of  the  Board. 

The  Board  directed  that  the  Association  of  Inspectors 
of  Midwives  be  informed : 

(«)  That  a  copy  of  a  midwife’s  defence  is  sent  to  the  Local 
Supervising  Authority  wherever  practicable,  in  accordance 
with  Rule  I).  2. 

(b)  That  notice  is  given  to  the  Local  Supervising  Authority 
where  a  midwife  has  notified  her  intention  of  being 
present  or  of  being  represented  at  the  hearing,  and  that 
the  Board  always  desires  to  see  representatives  of  the 
Local  Supervising  Authority  present  as  witnesses  at  the 
hearing. 

(<■)  That  there  is  no  objection  to  a  representative  of  the  Local 
Supervising  Authority  suggesting  a  question  to  the  Board’s 
solicitor  at  the  hearing  of  a  case  for  the  purpose  of 
eliciting  information  from  any  of  the  witnesses,  and  that 
it  would  lie  an  assistance  to  the  solicitor  if  a  representative 
of  the  Local  Supervising  Authority  would  confer  with 
him  on  the  day  previous  to  the  hearing  of  the  case  or  on 
the  day  of  the  hearing. 
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[July  27,  1912. 


National  Insurance, 


THE  PLENDER  REPORT. 


AN  EXPLANATION  BY  ITS  AUTHOR. 

Sir  William  Plendee  has  written  to  the  press  explaining 
the  exact  bearing  of  his  report,  which  has  been  seriously  j 
misunderstood  and  misrepresented  in  various  quarters.  ; 
He  writes : 

Sir, 

Misapprehension  seems  to  exist  in  the  medical 
profession  and  with  the  public  in  reference  to  the  scope 
and  purpose  of  my  report  to  the  Chancellor  of  the  J 
Exchequer  of  the  11th  inst.  It  may  be  well,  therefore,  for 
me  to  say  that  my  report  is  limited  to  an  endeavour  to 
answer  a  series  of  questions  of  fact  embodied  in  a  memo¬ 
randum  prepared  by  the  Insurance  Commissioners,  and  j 
concurred  in  by  the  British  Medical  Association,  as  far  as  | 
the  information  available  in  the  selected  towns  enabled 
them  to  be  answered. 

It  does  not  purport  to  be  and  is  not  in  fact  a  statement 
of  what  the  doctors  may  be  reasonably  entitled  to  per 
capita  of  the  insurablg  population.  What  this  sum  should 
be  is  a  matter  of  argument  in  which  not  ouly  the  data  set 
out  in  my  report,  but  other  factors  must  obviously  be 
taken  into  consideration. 

I  am,  yours  faithfully, 

William  Plendee. 

5,  London  Wall  Buildings,  E.C.,  July  18th. 


MEETINGS  OF  THE  PROFESSION. 

Clonmel. 

In  accordance  with  the  decision  to  set  up  a  system  of 
treatment  under  the  control  of  the  local  Medical  Com¬ 
mittee,  the  practitioners  of  South  Tipperary  met  in 
Clonmel  on  July  lltli.  There  were  present:  Drs.  O’Brien, 
Wynne,  O’Ryan,  Ryan,  Morressy,  Kelly,  O’Connell,  Cusack, 
Jellett,  Quirke,  Hennessey,  Power.  Drs.  Murphy  and 
Stephenson  sent  apologies.  It  was  announced  that  every  j 
medical  man,  except  one  absent  on  holidays,  had  signed 
the  pledge  binding  himself  to  accept  no  appointment  or  to 
give  service  to  insured  persons  except  on  terms  approved 
by  the  local  Medical  Committee,  and  it  was  resolved  that 
no  arrangement  for  medical  treatment  could  be  entertained 
till  it  was  decided  by  the  Conjoint  Committee  of  the 
British  Medical  Association  and  Irish  Medical  Association 
to  open  negotiations  with  insured  persons. 

The  decision  of  the  delegates’  meeting  held  in  Dublin  on 
June  lltli — 

That  we  refuse  to  act  for  any  society  which  does  not  allow  by 
its  rules  for  “  free  choice  of  doctor  ” — 

subject  to  the  consent  of  the  doctor  to  act,  was  approved. 

The  capitation  method  of  remuneration  was  favoured 
and  minimum  limits  fixed  for  treatment ;  and,  in  the 
event  of  such  being  undertaken,  of  (1)  insured  persons, 
(2)  insured  persons  and  their  uninsured  dependents. 

As  the  arrangements  with  friendly  societies  are  unsatis¬ 
factory,  and  the  system  stimulated  by  the  Insurance  Act 
tends  towards  extension,  and,  as  no  individual  arrangement 
between  any  medical  man  and  the  society  or  committee 
of  insured  persons  will  be  permitted  in  future,  all  medical 
men  holding  such  appointments  were  directed  to  serve 
notice  terminating  existing  contracts  on  January  1st,  1913, 
and  to  intimate  to  the  societies  that  each  of  their  members 
was  to  exercise  the  right  of  selecting  the  doctor  of  his 
choice  from  a  panel  to  be  obtained  from  the  Secretary  of 
the  Executive  Committee — Dr.  Stephenson,  Carrick-on- 
Suir — on  the  terms  fixed  by  the  local  Medical  Committee. 

Resolutions. 

The  following  resolutions  were  passed: 

1.  As  the  fee  for  examination  for  entrance  to  society  is  to  be 

paid  for  by  the  society  we  are  prepared  to  accept  2s.  6d. 

per  certificate. 

2.  That  the  minimum  charge  for  medical  attendance  for 

insured  persons  be  8s.  6d.  per  capita,  and  12s.  6d.  for  each 


insured  person  and  his  dependents  (who  are  uninsured), 
subject  to  the  conditions  determined  by  the  delegates  at 
their  meeting,  June  11th,  1912,  relative  to  extra  remunera¬ 
tion  and  excluded  services,  midwifery,  dressings,  medicine, 
and  appliances,  etc. 

3.  That  this  meeting  is  of  opinion  that  lay  inspection  under 
the  Insurance  Act  of  medical  registers  is  highly  objection¬ 
able,  and  that  the  attention  of  the  Conjoint  Committee  he 
drawn  to  the  fact.  Such  lay  inspection  would  reveal 
professional  secrets  affecting  patients,  which  have  been 
formerly  kept  strictly  private. 


PROVISIONAL  MEDICAL  COMMITTEES. 

Wandsworth. 

Dr.  J.  Kennisii,  Honorary  Secretary,  informs  us  that  the 
following  resolution,  proposed  at  a  meeting  of  this  Com¬ 
mittee,  was  unanimously  agreed  to: 

That  this  Provisional  Medical  Committee  for  the  Wandsworth 
area,  representing  the  medical  practitioners  of  Balham, 
Battersea,  Clapham,  Putney,  Tooting,  and  Wandsworth, 
accepts  as  final  the  reply  of  the  National  Insurance  Com¬ 
missioners  that  the  most  vital  of  the  demands  of  the 
profession  cannot  be  conceded,  and  urges  the  British 
Medical  Association  not  to  reopen  negotiations. 

WlLLESDEN. 

A  meeting,  to  which  all  the  practitioners  of  the  district 
were  invited,  was  held  at  the  Wesleyan  Hall,  Tavistock 
Road,  Harlesden,  on  -July  12th.  •  More  than  forty  were 
present.  In  the  absence  of  Dr.  Coram  James,  Dr. 
Macevoy  took  the  chair. 

Letters  were  read  from  Drs.  Joy  and  Turner  in  favour  of 
breaking  off  negotiations  with  the  Commissioners. 

Results  of  Canvass. — The  Honorary  Secretary  then 
road  the  report  of  the  canvass  : 

Number  in  general  practice,  87 — - 

Of  whom  77  have  signed  the  complementary  pledge. 

Of  these  27  have  no  contract  practice,  and  50  have 
contract  practice. 

Of  the  50  with  contract  practice- 
44  have  also  signed  resignations. 

4  will  send  resignations  in  themselves. 

2  have  not  signed  resignations. 

Of  the  10  who  have  not  signed  the  pledge— 

4  have  contract  work. 

2  have  no  contract  work. 

These  6  have  written  letters  which  may  be  considered  as 
satisfactorily  covering  the  terms  of  the  pledge. 

Of  the  remaining  4 — 

2  I  have  not  sufficient  information,  but  I  believe  are 
satisfactory. 

1  has  contract  work  at  less  than  the  British  Medical 
Association  rates,  and  will  not  agree  to  resign,  but 
will  not  take  other  clubs. 

1  has  refused  in  any  way  to  co-operate  with  us. 

Also.oneman  accepted  appointmenton  the  County  Council 
Insurance  Committee.  Representations  were  made  to  him 
by  the  Provisional  Medical  Committee.  He  has  since 
written  to  say  that  lie  has  resigned  his  appointment. 

Of  29  not  in  general  practice  5  have  signed  the  pledge. 

The  Pledges. 

The  Chairman  having  explained  that  the  committee 
had  previously  decided  that  the  pledges  should  be 
signed  provisionally  and  not  sent  to  tlie  bead  office  until 
so  decided  by  a  general  meeting  of  the  profession,  Dr. 
Armitaoe  moved  and  Dr.  Clayton  seconded : 

That  the  pledges  be  sent  to  the  bead  office  of  the  Association. 

Dr.  Snowman  moved  and  Dr.  Anderson  Smith  seconded 
an  amendment : 

That  a  statistical  report  only  he  sent  in. 

On  tlie  amendment  being  put  to  the  vote,  it  was  lost  by 
a  large  majority.  The  original  motion  was  then  put  and 
was  carried  nemine  contradicente. 

Dr.  F.  C.  Evans  proposed  and  Dr.  Smurthwaite 
seconded  : 

That  the  Honorary  Secretary  be  instructed  to  request  the 
British  Medical  Association  to  take  such  steps  as  will  ensure 
that  all  men  and  women,  upon  receiving  medical  qualifica¬ 
tion  in  any  part  of  the  country,  shall  be  approached  with  a 
request  to  sign  the  British  Medical  Association  pledge  either 
by  the  examining  bodies  or  by  the  Division  of  the  British 
Medical  Association  in  whose  area  the  qualification  is 
obtained. 

This  was  carried  nemine  contradicente. 
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HR.  NORMAN  WALKER  AND  THE  SCOTTISH 
A  D  VISOR  Y  COMM  ITT  EE. 

The  following  correspondence,  relative  to  a  resolution  of 
disapproval  passed  at  the  Edinburgh  Branch  meeting  held 
on  June  2/th,  1912,  lias  been  sent  to  us  for  publication: 

7,  Manor  Place,  Edinburgh. 

,,  ^  July  2nd,  1912. 

Dear  Mr.  Scott  Carmichael, 

I  duly  received  your  letter  of  the  27th  ult.,  contain¬ 
ing  a  copy  of  a  resolution  passed  by  the  Edinburgh  Branch 
of  die  British  Medical  Association,  asking  for  my  reasons 
tor  declining  •*  to  place  my  resignation  as  a  member  of  the 

Scottish  Advisory  Committee  in  the  hands  of  the  Scottish 

Medical  Insurance  Council  to  be  used  when  desired.” 

These  you  will  lind  in  my  reply  to  the  letter  which  I 
received  from  the  Scottish  Medical  Insurance  Council.  I 
enclose  copies  of  both. 

Yours  truly, 

(Signed)  Norman  Walker. 

T-S. — I  have,  of  course,  no  objection  to  your  sending  this 
communication  to  the  medical  journals. 

.  E.  Scott  Carmichael,  Esq..  F.R.C.S., 

Honorary  Secretary  Edinburgh  Branch, 

British  Medical  Association. 


Copy  of  Correspondence  Referred  to. 

Scottish  Medical  Insurance  Council. 

54,  George  Square,  Edinburgh, 
May  10  th,  1912. 

Dear  Sir, 

The  Scottish  Medical  Insurance  Council  has  unani¬ 
mously  decided  that  the  medical  members  to  the  Scottish 
Advisory  Committee  be  requested  to  give  a  pledge  that 
they  will  resign  their  seats  on  that  Committee'  if  the 
regulations  issued  by  the  Commission  do  not  concede  the 
i Heven  cardinal  principles  to  the  satisfaction  of  this 
Council . 

I  have  been  instructed  to  ask  you  if  you  will  give  this 
undertaking. 

Yours  faithfully, 

(Signed)  D.  L.  Eadie, 

Acting  Seei 

Norman  Walker,  Esq.,  M.D.,  F.R.CJ.P.E. 


3,  Walker  Street,  Edinburgh, 
May  14th,  1S12. 

My  dear  Walker, 

1  have  your  letter  with  regard  to  Mr.  Eadie’s 
letter  to  you  regarding  your  seat  on  the  Scottish  Advisory 
Committee.  I  would  beg  you  to  note  that  the  letter  was 
not  sent  at  my  '■  direction,”  but  as  an  instruction  from  the 
Scottish  Medical  Insurance  Council,  a  corresponding  one 
having  been  sent  to  all  the  medical  members  of  (he 
Advisory  Committee. 

r,  ^"our  answer,  whatever  it  maybe,  is  an  answer  to  the 
Council,  and  not  to  me.  I  should  be  pleased  to  know  if 
j  am  to  consider  your  letter  to  me  as  your  reply  to  the 

Council. 

1  am, 

Yours  truly, 

.  ■  (Signed)  William  Bussell. 

Norman  Walker,  Esq.,  M.D. 

Dr.  Walker  wrote  that  his  letter  of  May  14th  was 
•us  reply  to  the  Council. 


7,  Manor  Place,  Edinburgh. 

„  ■  May  14th,  1912. 

My  dear  Russell, 

In  reply  to  a  letter  from  Mr.  Eadie  sent  at  your 
direction,  I  accepted  a  seat  on  the  Advisory  Committee  , 
after  full  consideration  and  without  conditions.  I  shall  i 
i  act  on  it  with  a  full  sense  of  my  responsibility,  and  to  this 
end  I  must  retain  my  freedom. 

It  would  therefore  be  inexpedient  that  I  should  place 
'  the  keeping  of  my  conscience  in  the  hands  of  any  external 
authority,  however  respectable. 

At  the  same  time,  it  is  my  belief  that  the  regulations 
I  approved  by  the  Advisory  Committee  will  be  found 
reasonable  by  all  reasonable  men. 

Yours  truly, 

(Signed)  Norman  Walker. 


JJaba!  aab  JittUtarjr  (Appohtfimnfs. 

CHANGES  OF  STATION. 

Tht  folio  winy  changes  of  station  amongst  the  officers  of  the  \rmv 
durir-Ma6"106  h’We  b8en  offidally  reported  to  have  taken  plac? 


Colonel  R.  T.  D.  Haekott,  M.D. 

.,  H.  O.  Trevor  . 

Lieut.-Colonel  H.  S.  McGill 

,,  J.  Donaldson  ... 

,,  H.  I.  Pocock 

Major  C.  W.  Reilly . 

,,  L.  Way  . 

E.  Smithson,  M.B. 


A. 

F. 


T.  W.  Porter,  D.S.O.  ... 

,,  C.  B.  Martin,  M.B. 

,,  C.  B.  Lawson,  M.B. 

,,  A.  E.  C.  hebie  . 

,,  A.  J.  MacDougall,  M.B.  ... 

„  ,1.  MeD.  McCarthy,  M.B. 

,,  H.G.F.  Stallard  . 

,,  H.  G.  Martin . 

,,  W.  P.  Gwynn  . 

,,  P.  H.  Colluigwood... 

,,  H.  M.  Nieholls,  M.B. 

,,  F.  Harvey  . 

,,  A.  A.  Seeds,  M.D . 

E.  P.  Connolly  . 

,,  J.  W.  West,  M.B . 

Captain  W.  S.  Crosthwait 

R.  V.  Cowey  . 

,,  J.  McKenzie,  M.B. 

,,  H.  J.  Crossley  . 

,,  D.  S.  Skelton  . 

,,  T.  S.  Budding . 

,,  A.  A.  Meaden  . 

,,  H.  C.  Sidgwick,  M.B.  ... 

„  C.  W.  O’Brien  . 

,,  G.  G.  Tabuteau  .. 

,,  G.  H.  Rees,  M.B. 

,,  T.  Scatcbard  . 

,,  E.  G.  Anthonisz 

,,  W.  J.  Weston  . 

,,  A.  E.  F.  Hastings 

,,  M.  J.  Cromie  . 

,,  J.  S.  Dunne.  F.R.C.S.I. 

,,  A  D.  O' Carroll,  M.B. ... 

,,  A.  S.  Williams . 

,,  P.  Sampson  . 

„  D.  De  C.  O’Grady 

,,  W.  Mitchell,  M.B. 

,,  J.  A.  B.  Sim,  M.B. 

,,  W.  J.  E.  Bell,  M.B.  ... 

,,  R.  D.  O'Connor 

,,  M.  O.  Wilson,  M.B . 

,,  L.  A  A.  Andrews 

,,  A,  C.  Elliott,  M.B . 

„  T.  S.  Eves,  M.B . 

,,  II.  Gall 

H.  H.  Leeson  . 

Lieutenant  W.  H  O’-R’ordan  ... 

,,  K.  Comyn  . 

„  P.  C.  Field . 

,,  •!  •  D.  Bowie,  M  B  ... 

,,  W.  A.  Frost,  M.B. 

,,  C.  D.  K.  Leaver  ... 

,,  J.  S.  Levack,  M  B. 

,,  W.  T.  Graham,  M.B. 

„  W.  Bi.-set.  M.B.  ... 

„  P.  M.  .T.  Brett,  M.B. 

,,  T.  C.  R.  Archer 

„  F.  S.  Tamplin 

,,  W.  Stewart,  M.B . 

A.  S.  Heale . 

Lieutenant  B.  Biggar,  M , B . ,  app  > 
1911,  is  stationed  in  the  London  bis] 


FROM 

Abbottabad  ... 
■lamaica 
Secunderabad 
Camphellpore 

Sialkot . 

Cork  . 

Bareilly 
Pietermaritz¬ 
burg 
Bareilly 
Netley . 

Gibraltar 

Belfast . 

Rawal  Pindi  ... 
Nowshcra 

Lebong . 

Karachi 
Crownin' 11 
Deolali . 


TO 

Sialkot. 

Belfast. 

Aldershot. 

Kuld&na. 

Murree. 

Cabir. 
Cbakrata. 
Dublin 
District. 
Secunderabad. 
Cabir. 
Shorncliffe. 
Scotia  nd. 
Ballykinler. 

F  erozepore. 
Oherat. 

DublinDistrict 
Rangoon. 
Devonport. 
Poona. 


Okehampton ... 

N.  Command. 

Hounslow 

Kasauli. 

Rawal  Pindi  ... 

Gharial. 

Clonmel 

Murree. 

Fennov. 

Tidworth 

Perham  Down 
Camp. 

W  indsor 

Pirbright. 

Richmond, 

Whitley  Bay 

York 

Camp. 

Strensall 

Zanzibar. 

Colchester 

Ipswich. 

Ballincollig  ... 

Fermoy. 

Woolwich 

Kingston-on- 

Thames. 

Dublin . 

Kilbride. 

Jhansi  ... 

Dublin. 

Alexandria  ... 

Belfast. 

Rauikhet 

Ad  FinesC'mp. 

Cannanore 

Belfast. 

Gibraltar 

Cork  District. 

Calcutta 

Chatham. 

Dublin . 

Gien  Imaal. 

A  gra  . 

Woolwich . 

Aden  . 

Churn  Camp. 

Nowshera 

Khanspur. 

At  took . 

Murree. 

Rawal  Pindi  .. 

Barian. 

Ambala 

Sabathn. 

Edinburgh 

Buddon. 

Cosham 

Gosport. 

Kasauli 

Cliffden. 

Jullunduv 

Dagshai. 

Mauritius 

Belfast. 

Sialkot . 

Camphellpore. 

Benares 

Lucknow. 

Ambala 

Gharial. 

Cairo  ... 

Alexandria. 

Rawal  Pindi  ... 

Barian. 

Shorncliti'c  . 

Eastbourne. 

Bordon... 

Cairo. 

Aldershot 

Ewshott. 

Alderney 

Devonport. 

Kinsale... 

Cork. 

York 

Bradford . 

Tidworth 

Rollestone 

Camp. 

Guildford 

Woolwich. 

Tosha m 

Winchester. 

Hounslow 

Shorncliffe 

Netley . 

LarkhillCamp. 

Bedford 

Colchester. 

Hilsea . 

Cosham. 

2i  on  probation 

•f. 

January  27th, 

,  retired  pay,  has  assumed  the 

-Oil. 

* 

ttal  Statistics. 


T  .  ,  HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-fi  ve  of  the  largest  English  towns  8,156  births  and  3,906  deaths 
were  registered  during  the  week  ending  Saturday,  July  20th.  The 
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Swansea,  16  8  in  Wigan,  17.6  in  Bury,  and  18.5  in  Dewsbury.  Measles 
caused  a  death-rate  ot  2.0  in  Liverpool  and  in  Wakefield,  3.5  in 
Gateshead,  4.4  in  Merthyr  Tydfil,  and  6.4  in  Middlesbrough,  and 
diphtheria  of  2.8  in  Cambridge.  The  mortality  from  whooping-cough, 
scarlet  fever,  and  enteric  fever  showed  no  marked  excess  in  any  of  Lie 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
week.  The  causes  of  21,  or  0.5  par  cent.,  of  the  deaths  were  not  certified 
either  by  a  registered  medical  practitioner  or  by  a  coroner  after 
inquest,  and  included  6  in  Birmingham,  3  in  Liverpool,  and  3  in 
Gateshead.  The  number  of  scarlet  fever  patients  under  treatment  in 
the  Metropolitan  Asylum  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  1,398,  1.417,  and  1,477  at  the  end  of  the  three  preceding 
weeks,  had  further  risen  to  1.482  on  Saturday  last ;  190  new  cases  were 
admitted  during  the  week,  against  195,  201,  and  227  in  the  three 
preced i n  g  week  s . 
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HEALTH  OF  SCOTTISH  TOWNS. 

Int  eighteen  of  the  largest  Scottish  towns  1,155  births  and  567  deaths 
were  registered  during  the  week  ending  Saturday.  July  20th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.0, 14.6,  and 
13.4  in  the  three  preceding  weeks,  rose  slightly  to  13.6  per  1,000  in  the 
week  under  notice,  and  was  2.5  per  1,000  above  the  rate  recorded  in  the 
ninety-five  large  English  towns.  Among  the  several  Scottish  towns 
the  death-rates  ranged  from  3.9  in  Clydebank  and  8.8  m  Motherwell  to 
17.7  in  Coatbridge,  20.8  in  Dundee,  and  21.7  in  Perth.  The  mortality 
from  the  principal  epidemic  diseases  averaged  1.3  per  1,000,  and  was 
highest  in  Coatbridge  and  Ayr.  The  213  deaths  from  all  causes  regis¬ 
tered  in  Glasgow  included  12  from  infantile  diarrhoea,  6  from 
whooping-cough,  3  from  diphtheria,  and  1  each  from  measles  and 
from  scarlet  fever.  Four  deaths  from  whooping-cough  were  registered 
in  Edinburgh,  3  in  Aberdeen,  and  2  in  Dundee;  3  from  infantile 
diarrhoea  in  Dundee  and  2  in  Govan ;  and  2  from  measles  in  Dundee. 


HEALTH  OF  IRISH  TOWNS.  . 

During  the  week  ending  Saturday,  July  13tli,  538  births  and  o49 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  603  births  and  306  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  15.7,  16.0,  and 
13.8  per  1,000  in  the  three  preceding  weeks,  rose  to  15.7  per  1,000  m  the 
week  under  notice,  this  figure  being  4.1  per  1.000  higher  than  the  mean 
average  death-rate  in  the  ninety- live  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  16.0  and  15.9  re¬ 
spectively,  those  in  other  districts  ranging  from  4.4  in  Portadown  and 
5.3  in  Tralee,  to  30.0  in  Lisburn  and  34.7  in  Kilkenny,  while  Cork  stood 
at  14.3,  Londonderry  atl2.7,Limerickatl9.0,  and  Waterford  at  26.6.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.2  per  1,000, 
or  the  same  as  in  the  preceding  period. 


Uaranms  att&  ^Appointments. 

VACANCIES. 

WARNING  NOTICE.— Attention  is  cattecl  to  a  Notice  (sec  Index 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  he  made  before  application. 

BARNSLEY:  BECKETT  HOSPITAL  AND  DISPENSARY.— Second 
House-Surgeon.  Salary,  £100  per  annum. 

BIRKENHEAD:  BOROUGH  HOSPITAL.— Junior  House-Surgeon. 
Salary,  £80  per  annum. 

BIRMINGHAM  UNIVERSITY.— Lecturer  in  Physiological  Depart¬ 
ment.  Stipend,  £200  per  annum. 

BRIDGWATER  HOSPITAL.— House-Surgeon.  Salary  at  the  rate  of 
£T00  per  annum. 

BRISTOL  ROYAL  INFIRMARY— Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

BRIXTON  DISPENSARY,  Water  Lane,  S.W.— Resident  Medical 
Officer.  Salary,  £175  per  annum, 

BUCKINGHAM:  BUCKS  COUNTY  EDUCATION  COMMITTEE.— 
Assistant  School  Medical  Officer.  Salary,  £250  per  annum. 

CARDIFF  EDUCATION  COMMITTEE —Medical  Assistant  to  School 
Medical  Officer  and  Medi'cal  Officer  of  Health.  Salary,  £250  per 
annum. 

CARDIFF  :  KING  EDWARD  Vn’S  HOSPITAL— House-Surgeon 
(Male).  Honorarium,  £30  for  six  months. 

CHARING  CROSS  HOSPITAL,  W.C.— Assistant  Surgeon  for  Diseases 
of  the  Throat,  Ear,  and  Nose. 

CROOKSTON  :  GOVAN  DISTRICT  ASYLUM.— Second  Assistant 
Medical  Officer  (Male).  Salary,  £150  per  annum. 

CROYDON  GENERAL  HOSPITAL.— Anaesthetist  and  Junior  House- 
Surgeon.  Salary,  £75  per  annum. 

DOWNPATRICK:  DOWN  DISTRICT  LUNATIC  ASYLUM— Junior 
Male  Assistant  Medical  Officer.  Salary,  £130  per  annum. 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

GLOUCESTER:  GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND 
EYE  INSTITUTION.  Assistant  House-Surgeoncy.  Remunera¬ 
tion  at  the  rate  of  £80  per  annum. 

HASTINGS:  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon 
(Male).  Salary  at  the  rate  of  £60  per  annum. 

HULL  ROYAL  INFIRMARY. — Assistant  House-Surgeon.  Salary  at 
the  rate  of  £60  per  annum  for  six  months,  or  £80  per  annum  for 
twelve. 

LEEDS  GENERAL  INFIRMARY.— (1)  Obstetric  Officer:  salary,  £50 
per  annum.  (2)  Medical  Officer ;  salary,  £60  per  annum.  (3)  House- 
Physician. 

LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Two  House- 
Surgeons.  Salary  at  the  rate  of  £60  per  annum, 

LEEDS  UNIVERSITY:  FACULTY  OF  MEDICINE.— Research 
Assistant  for  Department  of  Pathology.  Salary,  £125  per  annum. 

LEICESTER  ROYAL  INFIRMARY. — -Assistant  House-Surgeon. 
Salary,  £80  per  annum. 

LIVERPOOL:  CITY  INFECTIOUS  DISEASES  HOSPITAL.— Assis¬ 
tant  Resident  Medical  Officer.  Salary,  £120  per  annum. 

LURGAN  UNION  WORKHOUSE  AND  FEVER  HOSPITAL.— Female 
Resident  Medical  Officer.  Salary,  £80  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY.— Senior  House-Surgeon. 
Salary,  £100  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Honorary  Clinical  Pathologist. 

MANCHESTER  ROYAL  EYE  HOSPITAL.— Junior  House-Surgeon. 
Salary,  £80  per  annum. 

MERTHYR  TYDFIL  UNION.— Assistant  Medical  Officer  for  the 
Workhouse.  Salary,  £150  per  annum. 

NEWCASTLE -ON- TYNE  :  ROYAL  VICTORIA  INFIRMARY.— 
Resident  Medical  Officer.  Salary,  £200  per  annum,  rising  to 
£250. 

NOTTINGHAM  GENERAL  DISPENSARY  (Branch).  —  Assistant 
Resident  Surgeon  (Male).  Salary,  £160  per  annum. 

PORTSMOUTH  BOROUGH  ASYLUM— Assistant  Medical  Officer. 
Salary,  £150  per  annum,  rising  to  £200. 


QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W. — Physician  to  Out-patients. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C. — (1)  House-Physician  ;  salary  at  the  rate  of  £60  per  annum. 
(2)  Medical  Officer  for  Prevention  of  Consumption  Department; 
salary,  £250  per  annum. 

RYDE:  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.— Resident 
House-Surgeon.  Salary,  £100  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.— (1)  Assistant  House-Surgeon: 
salary,  £65  per  annum.  (2)  Assistant  House-Physician;  salary, 
£60  per  annum.  (3)  Sixth  Resident ;  salary,  £60  per  annum. 

SHEFFIELD  :  ROYAL  INFIRMARY.— Junior  Resident  Medical 
Officer.  Salary,  £70  per  annum. 

SHEFFIELD  UNIVERSITY.— Professor  of  Pathology. 

SOUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting 
Surgeon  (Male).  Salary  commencing  at  the  rate  of  £70  per 
annum. 

STAFFORD  :  STAFFORDSHIRE  COUNTY  HOSPITAL.— Assistant 
Medical  Officer.  Salary,  £L60  per  annum,  rising  to  £210. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.  -  (1) 
House-Surgeon  ;  salary,  £120  jier  annum.  (2)  House-Physician; 
salary,  £100  per  annum. 

STOCKPORT  INFIRMARY.— Two  Junior  House-Surgeons.  Salary, 
£80  per  annum. 

STOCKPORT  UNION  HOSPITAL. —  Resident  Assistant  Medical 
Officer.  Salary,  £130  .per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Assistant  Resident 
House-Surgeon.*  Salary,  £75  per  annum. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.— 
Resident  House-Surgeon.  Salary,  £120  per  annum. 

WINWICK  :  LANCASHIRE  COUNTY  ASYLUM.  —  Pathologist 
Salary,  £200  per  annum,  rising  to  £250. 

WORCESTER:  COUNTY  AND  CITY  ASYLUM,  Powick.—  Junior 
Assistant  Medical  Officer.  Salary,  £150  per  annum,  rising  to  £170. 

YORK  COUNTY  HOSPITAL.— House-Surgeon.  Salary  at  the  rate  of 
£100  per  annum. 

CERTIFYING  FACTORY  SURGEONS.- The  Chief  Inspector  of  Fac¬ 
tories  announces  the  following  vacant  appointments :  Garforth 
(Yorks),  Sheerness  (Kent). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
inhere  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisement s  must  be  received  not  later  than  the  Jirst  post 
on  Wednesday  morning. 


APPOINTMENTS. 

Cope,  R.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the  Bingham 
Union. 

Ewing,  A.  W.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Ware  Union. 

Ferguson,  R.  S.,  M.P,.,  C'.M.Edin.,  District  and  Workhouse  Medical 
Officer  of  the  Caine  Union. 

Haver,  M.,  M.B.,  B.S.Durli.,  District  Medical  Officer  of  the  Sleaford 
Union. 

Kingdon,  E.  O.,  M.R.C.S.,  L.R.C'.P.,  Certifying  Factory  Surgeon  for 
the  Holsworthy  District,  co.  Devon. 

Macintyre,  iEneas  D.  M.,  M.B.,  C'.M.Edin..  Medical  Officer  of  the 
Whinney  House  Hospital  of  the  Gateshead  Union.' 

Think,  W.,  M.D.Edin.,  Certifying  Factory  Surgeon  for  the  Medbourno 
District,  co.  Leicester. 

Ward,  Herbert  Gibbons,  M.D.,  Oh.B.,  D.P.H.Vict..  Medical  Officer  of 
Health  and  School  Medical  Officer  for  the  Borough  of  Royal 
Leamington  Spa. 

Woopsend.  R.  N.,  M.B.,  B.S.Lond.,  District  Medical  Officer  of  the 
Richmond  (Yorks)  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  (hi.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stampswith  thenotice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Harvf.y. — On  July  21st,  at  “  Strowan,”  Great  Shelford,  noar  Cam¬ 
bridge,  to  Dr.  and  Mrs.  W.  Henwood  Harvey,  a  son. 

Powkee. — On  July  20th,  at  Lewisland,  Bath  Road,  Cheltenham,  the 
wife  of  Dr.  Hugh  Powell,  a  daughter. 

DEATHS. 

Carruthers.— At  Halton  House,  Runcorn,  on  July  22nd,  very 
suddenly,  V  illiam  Hodgson  Carruthers,  M.D.,  F.R.M.S. 

Kirkwood. — Suddenly,  at  Newcastle-on-Tyne,  Thomas  Kirkwood, 
M.B.,  C.M.,  of  218,  Westmorland  Road,  aged  62  years.  Friends 
accept  this  intimation. 


DIARY  FOR  THE  WEEK. 


POST-GR  SD0ATE  COURSES  AND  LECTURES. 

West  London  Post-Graduate  Coeeege,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m.;  E.\e, 
2  p.m.  Tuesday  :  Gynaecological  Operations,  10  a.m  . 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Wednes¬ 
day:  Diseases  of  Children,  10  a.m.;  Throat,  hose,  ana 
Ear  Operations,  10  a.m.;  Eye.  2  p.m.;  Gynaecology, 
2  p.m.  Thursday  :  Eye,  2  p.m.;  Orthopaedics,  2  p.m. 
Friday:  Gynaecological  Operation-,  10  a.m. ;  Ifiroat, 
Nose,  and  Ear,  2  p.m.;  Skin,  2  p.m.  Saturday :  Diseases 
of  Children,  10  a.m. ;  Throat,  Nose,  and  Ear  Operations, 
10  a.m. ;  Eye,  10  a  m. 
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STATE  SICKNESS  INSURANCE  OOfiVif^ilTTEE. 


APPOINTMENTS  IN  CONNEXION  WITH  THE 
INSURANCE  ACT. 

The  State  Sickness  Insurance  Committee  calls  the 
attention  of  all  members  of  the  medical  profession 
to  the  following  resolution  adopted  by  the  Annual 
Representative  Meeting,  1912  : 

That  the  British  Medical  Association  calls  on  all  prac¬ 
titioners  to  refrain  from  applying  for  or  accepting  any 
post  or  office  of  any  kind  in  connexion  with  the  National 
Insurance  Act  (except  in  regard  to  sanatorium  benefit 
provided  this  is  carried  on  in  accordance  with  the  wishes 
of  the  Association)  1  nt  !  such  time  as  the  Government 
has  satisfied  the  As  oc  ation  that  its  demands  will  be 
met. 


EIGHTIETH  ANNUAL  MEETING 


OF  THE 


IBnftsfj  jKiiiital  JAssonatitm. 


LIVERPOOL,  1912. 


ADJOURNED  GENERAL  MEETING. 

Address  in  Surgery. 

Mr.  Frank  Thomas  Paul,  F.R.C.S.,  Ch.M.,  Consulting 
Surgeon,  Liverpool  Royal  Infirmary,  delivered  tlie  annual 
Address  m  Surgery  at  the  Arts  Theatre,  the  University, 
Liverpool,  on  Thursday,  July  25tli.  Sir  James  Bare, 
President  of  the  British  Medical  Association,  was  in  the 
chair. 

Mr.  Paul  then  delivered  the  Address  in  Surgery  which 
was  published  last  week,  p.  172  et  seq. 

At  the  conclusion  of  the  Address,  Sir  Victor  Horsley, 
F.R.S.,  moved : 

That  the  best  thanks  of  tli e  British  Medical  Association  be 
accorded  to  Mr.  Frank  Thomas  Paul  for  his  instructive 
Adtiress  in  Surgery  delivered  in  Liveroool  on  the  occasion 
of  the  eightieth  annual  meeting  of  the  British  Medical 
Association. 

Sir  \ictor  presumed  that  the  motion  had  been  put  into 
his  hands  because,  as  probably  many  present  knew,  he 
had  to  thank  Mr.  Paul  for  nearly  thirty  years  of  kindness 
and  friendship.  They  had  to  thank  him  because  he  iiad 
given  another  illustration  of  what  was  owing  to  the 
Liverpool  school  on  the  subject  of  the  surgery  of  cancer. 
Men’s  memories  were  so  short  that  it  had  almost  been 
forgotten  to  thank  the  late  Sir  William  Banks  for  what  he 
had  done  in  that  particular  field  of  curative  treatment. 
Mr.  Paul’s  audience  had  had  a  most  interesting  address, 
ln.  which  surgical  procedure  was  properly  based  on 
scientific  research,  and  Sir  Victor,  for  his  part,  was  only 


SANATORIUM  BENEFIT. 

The  State  Sickness  Insurance  Committee  also  directs 
attention  to  the  following  resolution  adopted  by  the 
Annual  Representative  Meeting,  1912  : 

That,  with  reference  to  the  foregoing  resolution,  before  anv 
practitioner  undertakes  any  work  in  connexion  with  the 
sanatorium  Denefits  of  the  Act,  the  conditions  and  duties  of 
such  apomtment  *  shall  be  submitted  to  the  Council  for  its 
approval. 

*  Appointment”  means  any  professional  work. 

rvJnf®;? tatS  Si<Tkn®ss  Insurance  Committee  notifies  that  no  arlvertise- 
A  respect  ?f  appointments  in  connexion  with  sanatorium  benefit 
Wk  k®  accepted  for  publication  in  the  British  Medical  Journal 
’ with  the  conditions  laid  down  by  the  Association, 
cases  m  which  an  advertisement  is  accepted  a  full  list  of  the 
conditions  laid  down  by  the  Association  will  be  sent  to  the  advertiser 


too  sorry  that  another  was  not  present  to  move  the  vote 
of  thanks ;  he  referred  to  the  late  Sir  Henry  Butlin. 
However,  they  could,  at  any  rate,  offer  their  best  thanks 
to  Mr.  Paul.  (Applause.) 

Dr.  G.  L.  Armstrong  (Montreal),  seconding  the  motion, 
desned,  on  behalf  of  Canada,  the  oversea  dominions,  and 
(lie  thought  lie  might  say)  America,  to  supplement  what 
had  been  said  by  pointing  to  the  appreciation  with  which 
Mr.  Paul  s  work  was  regarded  in  those  countries.  His 
woixv  and  his  teachings  were  almost  as  well  known  there 
as^in  England,  and  they  had  had  a  very  material  and 
helpful  influence  in  the  development  of  a  most  important 
work.  (Applause.) 

The  President  having  put  the  motion,  it  was  carried  by 
acclamation.  Mr.  Paul,  in  reply,  expressed  his  thanks  for 
the  way  in  which  his  address  had  been  received. 


ANNUAL  DINNER. 

The  Annual  Dinner  of  the  British  Medical  Association 
was  held  at  the  Philharmonic  Hall,  Liverpool,  on  Thursday 
July  25th. 

The  President  (Sir  James  Barr),  was  supported  by  the 
Eail  of  Derby  (Lord  Mayor  of  Liverpool),  the  Bishop  of 
Liverpool,  Professor  Saundby  (ex-President),  Dr.  J.  A. 
Macdonald  (Chairman  of  Council),  Dr.  E.  J.  Maclean 
(Chairman  of  Representative  Meetings),  Sir  Charles  Petrie 
(Deputy  Mayor),  Mr.  Helenus  Robertson  (Chairman  of  the 
Dock  Board),  Professor  A.  Abrams  (San  Francisco),  Mr. 
T.  J.  Verrall  (Chairman  of  tlio  State  Sickness  Insurance 
Committee),  Professor  Sinclair  White,  Sir  John  Byers, 
Mr.  F.  T.  Paul,  F.R.C.S.,  Professor  Armstrong,  Sir  Edward 
Russell,  Mr.  John  Rankin,  Dr.  E.  Rayner  (Treasurer), 
Archdeacon  Madden,  Judge  Thomas,  Judge  Taylor,  and 
the  Mayors  of  Bootle,  Birkenhead,  Wallasey,  and 
Southport. 

The  toasts  of  “  The  King,”  and  “  The  Queen,  Queen 
Alexandra,  the  Prince  of  Wales,  and  other  members  ol 
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the  Royal  Family,”  were  proposed  by  the  President,  Sir 
James  Barr. 

“  The  City  and  University  of  Liverpool.” 

Dr.  J.  A. Macdonald  (Chairman  of  Council),  in  proposing 
the  toast  of  “  The  City  and  University  of  Liverpool,”  said 
that  it  was  now  twenty-nine  years  since  the  British 
Medical  Association  had  met  in  Liverpool,  and  any  one  who 
was  present  then  could  not  at  the  present  day  fail  to  be 
struck  with  the  great  progress  made  during  those  years. 
It  was  impossible  for  any  one  to  see  the  great  traffic  in  the 
city,  or  to  go  down  to  the  docks  and  see  the  constant 
succession  of  mighty  ships  going  up  and  down  the  river, 
without  remembering  the  size  of  the  vessels  of  these  days 
compared  with  such  leviathans  as  the  Lusitania  and  the 
Mauritania,  and  being  conscious  of  the  enormous  progress 
made  in  twenty-nine  years.  Within  that  period  Liverpool, 
he  understood,  had  brought  into  her  embrace  many  smaller 
communities,  and  had  added  to  her  population  200,000  souls. 
At  the  same  time  that  the  increase  of  population  had 
taken  place  there  had  been  an  equal  increase  in  the  care 
taken  of  those  people  by  the  inhabitants  of  Liverpool. 
Whilst  Liverpool  had  made  progress  in  material  matters, 
she  had  not  neglected  the  other  side  of  life.  She  had 
advanced  with  equal  rapidity  in  the  matter  of  arts  and 
science.  Looking  at  those  two  great  buildings,  St.  George’s 
Hall  and  the  Walker  Art  Gallery,  the  visitor  realized  that 
the  inhabitants  of  Liverpool  were  conscious  of  their  privi¬ 
lege,  and  recognized  that  art  was  a  very  important  circum¬ 
stance  in  the  life  of  the  inhabitants.  With  regard  to 
science,  Liverpool  had  made  great  strides.  At  one  time 
she  was  content  that  her  position  should  be  that  of  a 
constituent  college  of  a  university,  but  the  natural  pride  of 
Liverpool  had  induced  her  to  establish  a  university  of 
her  own.  The  progress  made  in  that  university  had  amply 
justified  that  action.  Liverpool  had  rapidly  taken  her 
natural  place  as  one  of  the  centres  of  education  of  the 
world,  and  had  made  strides  well  worthy  of  her  reputa¬ 
tion.  She  had  taken  a  foremost  place  in  one  branch  of 
education  which  was  absolutely  necessary  for  her  sub¬ 
sistence,  and  that  was  the  study  of  tropical  medicine.  It 
was  particularly  fitting  that  at  the  present  time  the  head 
of  the  City  of  Liverpool — the  Lord  Mayor  and  the 
Chancellor  of  the  University  of  Liverpool — should  be 
in  one  united  person,  and  he  the  head  of  the  great 
house  of  Stanley — a  house  that  had  been  always  famous 
in  English  history  and  a  house  to  which  Liverpool  had 
been  indebted  for  assistance  in  many  ways.  Lord  Derby 
was  one  of  the  most  energetic  Lord  Mayors'  Liverpool 
had  ever  had,  and  let  nothing  interfere  with  his  duties 
in  that  respect.  Long  might  the  city  continue  to  add  by 
its  material  support  to  the  advancement  of  the  University, 
and  long  might  the  University  continue  by  the  education 
of  her  sons  to  add  to  the  lustre  ot  Liverpool.  He  gave 
them  the  toast  of  “  The  City  of  Liverpool  and  the  Uni¬ 
versity  of  Liverpool,”  coupled  with  the  name  of  the  Earl 
of  Derby. 

The  Earl  of  Derby,  in  responding  to  the  toast,  said 
that  Dr.  Macdonald  had  been  kind  enough  to  say  that  he 
did  not  allow  his  pleasure  to  come  before  his  duty  ;  but  he 
found  as  a  general  rule  that  he  could  combine  the  two, 
and  he  sincerely  hoped  to  do  so  the  next  day,  when  he 
intended  shortly  after  2  o’clock  to  present  the  degrees 
of  the  honorary  graduates,  and  at  a  not  very  appre¬ 
ciable  time  afterwards  to  see  the  race  for  the  Liverpool 
Cup.  He  could  not  help  being  proud  that,  for  that 
year  at  all  events,  he  could,  as  the  head  of  both  the 
Corporation  and  the  University,  answer  for  the  one  toast. 
He  was  proud  of  it  not,  for  his  own  sake,  but  for  the  fact 
that  the  people  of  Liverpool  had  been  good  enough  to  place 
the  same  confidence  in  him  that  they  had  placed  in  his  fore¬ 
fathers.  Liverpool  could  claim,  both  through  her  University 
and  through  her  Corporation,  to  merit  appreciation  at  the 
hands  of  the  medical  profession.  The  Tropical  School  of 
Medicine  associated  with  the  University  of  Liverpool  had 
been  initiated  by  a  great  Liverpool  citizen,  the  late  Sir 
Alfred  Jones,  who  by  the  institution  of  that  school  had 
given  his  name  an  undying  memory  and  had  brought  credit 
to  the  city  of  his  birth.  With  regard  to  the  Corporation, 
he  would  recall  the  simile  used  on  the  occasion  of  the 
presentation  of  prizes  and  diplomas  to  medical  students  at 
the  London  Hospital,  of  which  he  was  treasurer.  The 
simile  was  that  doctors  were  leaders  of  a  forlorn  hope.  No 


forlorn  hope  had  ever  been  led  against  an  entrenched 
position  without  there  being  first  an  attempt  to  break; 
down  the  fortifications  by  means  of  artillery.  He  ventured 
to  think  that  it  was  to  Liverpool  as  a  Corporation  that  the 
medical  profession  of  the  city  could  look  to  for  supplying 
the  guns  in  that  attack,  because  of  all  cities  in  the  kingdom 
he  claimed  for  Liverpool  that  she  had  realized  and,  having 
realized  it,  had  done  her  best  for  the  better  housing  of  the 
poorer  classes.  Without  the  breaking  down  of  the  fortifi¬ 
cations  of  unhealthy  surroundings  there  would  be  no 
possible  chance  for  the  medical  leaders  of  a  forlorn  hope. 
In  Liverpool  much  had  been  done  in  that  direction.  Dr. 
Macdonald  had  referred  to  Liverpool’s  fine  buildings.  He 
(Lord  Derby),  as  a  citizen  of  Liverpool,  took  pride  in  them, 
but  he  took  infinitely  more  pride  in,  and  would  ask  every  one 
to  look  with  an  even  more  critical  eye  at,  other  work  in  the 
city.  He  urged  his  auditors  to  go  and  see  the  areas  that  had 
been  cleared  of  insanitary  houses  and  to  see  the  buildings 
that  had  been  erected  in  their  place,  and  how  the  light  of 
the  sun  had  been  let  in  on  what  had  been  dark,  squalid 
places.  The  light  of  the  sun  broke  down  the  fortifica¬ 
tions  and  provided  a  breach  for  the  storming  party  of  the 
doctors’  forlorn  hope.  He  wTas  glad  to  think  that  at  all 
events  during  his  tenure  of  office  as  Lord  Mayor  ior  one 
year  there  had  been  no  politics.  He  wished  that  there 
were  more  work  outside  the  political  area,  tie  wished 
that  there  were  more  people  in  the  country  who  would 
not  be  content  simply  with  voting  at  election  times,  but 
who  would  try  and  take  a  living  part  in  the  management 
of  the  city,  of  the  municipality,  or  even  of  their  own 
immediate  locality.  There  were  diseases  in  the  life  that 
went  on  around,  seated  far  too  deep  to  be  cured  by  any  party 
politics.  He  hoped  that  the  time  would  come  when  all 
conditions  of  men  would  sink  their  politics  and  do  in 
acts  what  at  the  present  moment  they  only  did  in  pro¬ 
fession — that  was,  without  fear  of  what  the  consequences 
might  be  from  a  speech  here  or  a  vote  there,  to  do  all 
they  possibly  could  to  secure  the  help  of,  and  with  that 
help  the  happiness  and  the  prosperity  of  those  who  lived 
about  them.  They  had  been  honoured  in  Liverpool  by 
the  presence  during  the  past  week  of  the  Association. 
He  thanked  them  for  the  honour  done  to  the  city. 

“  The  British  Medical  Association.” 

The  Bishop  of  Liverpool  (Dr.  Chavasse)  proposed  the 
toast  of  “  The  British  Medical  Association.”  He  wished 
that  someone  better  qualified  than  he  had  been  selected 
to  propose  the  important  toast  of  the  British  Medical 
Association,  such  as  a  distinguished  medical  man  who 
could  recount  the  deeds  of  the  past,  or  outline  the  develop¬ 
ment  of  the  future ;  or  some  statesman  like  Lord  Derby, 
or  a  redoubtable  member  of  Parliament  who  could  lay 
before  the  guests  some  system  of  politics  which  would 
help  in  the  difficult  times  upon  which  they  had  fallen. 
But,  if  he  possessed  none  of  those  qualities,  he  thought  he 
could  claim  hereditary  sympathy  with  the  medical  pro¬ 
fession.  For  two  hundred  years  past  in  a  direct  line  his 
ancestors  had  been  members  of  the  medical  profession.  He 
himself  had  lived  for  sixty  years  and  more  in  close 
intimacy  with  three  generations  of  medical  men,  and  might 
also  claim  hereditary  sympathy  with  the  British  Medical 
Association.  Pie  had  had  placed  in  his  hands  that  week 
the  first  volume  of  the  Transactions  of  the  Provincial 
Medical  and  Surgical  Association,  published  in  1833, 
which  gave  a  list  of  the  first  members  of  the  Association, 
and  an  account  of  the  first  meeting  at  Worcester  under  tho 
presidency  of  the  then  Dr.  Charles  Hastings.  He  had 
found'  among  the  names  of  the  first  three  hundred  mem¬ 
bers  the  name  of  his  own  father.  He  had  also  found  that 
the  President  had  been  a  friend  of  his  father,  and  he  had 
found  among  the  fifty  members  of  Council  names  of  ethers 
which  were  household  words  in  the  days  of  his  child¬ 
hood.  That  volume  also  interested  him  exceedingly  aa 
a  citizen  of  Liverpool,  for  he  found  that  the  medical  men 
of  Liverpool  played  a  distinct  part  in  the  history  of  tho 
Association  under  its  old  name.  He  had  noticed  that  four 
Liverpool  doctors  were  members  of  the  first  Council  Dr. 
Lawson  (Surgeon  to  the  Liverpool  Infirmary),  Dr.  Jeffrys, 
Dr.  Rutter,  and  Professor  Trade,  who  had  then  just  lefi 
Liverpool  for  Edinburgh.  He  had  found  that  out  of  tha 
sixteen  articles  in  the  first  volume,  four  were  written  by 
Liverpool  doctors.  One  on  the  diseases  of  the  heart,  by 
Dr-  Jaffrys;  a  second  on  spina  bifida,  by  Mr.  Lawson;  <) 
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third  on  melanosis,  by  Dr.  Williams,  Physician  to  the 
North  Dispensary ;  and  the  fourth  an  article  on  sleep,  by 
Dr.  Roger  Wakefield,  Physician  to  the  Liverpool  South  In¬ 
firmary,  which  he  had  read  with  great  interest.  That  article 
had  struck  him  greatly  for  the  excellence  of  its  literary 
style,  for  the  acquaintance  of  its  author  with  the  English 
literature  and  the  classics,  and  also  for  what  the  writers 
of  an  earler  day  would  have  called  its  very  “  pretty  wit.” 
The  author  described  the  approach  of  sleep  in  an  individual 
in  a  sitting  posture.  Now  he  himself  had  observed,  from 
the  vantage  coign  of  the  pulpit,  sleep  coming  over  indi¬ 
viduals,  and  he  had  read  the  following  description  with 
very  much  interest :  “  The  eyelids  are  first  closed ;  but 
frequently  opened  for  a  moment  till  sleep  has  actually 
taken  place.  The  fingers  cease  to  grasp  what  once  they 
may  have  held;  the  lower  jaw  falls  towards  the  breast, but 
is  frequently  raised  unconsciously,  till  a  deeper  inclination 
than  ordinary  arouses  the  half-torpid  faculties  and  awakens 
him  in  surprise,  till  after  various  atteffipis  the  chin  remains 
stationary  and  the  sleeper  enjoys  the  luxury  of  oblivion.” 
He  was  quite  sure  not  a  few  medical  lecturers  had  wit¬ 
nessed  the  same  phenomenon.  He  felt  almost  sure  also 
that  some  of  the  speakers  of  the  British  Medical  Associa¬ 
tion  had  noticed  it  also,  except,  perhaps,  when  discussing 
the  Insurance  Act.  Thus  the  great  British  Medical 
Association  was  launched,  and  Liverpool,  he  was  thankful 
to  say,  had  greatly  to  do  with  its  launching.  Turning  to 
the  address  of  the  President,  afterwards  Sir  Charles 
Hastings,  he  gathered  that  the  objects  of  the  great  British 
Medical  Association  were,  and  are,  mainly  three :  First, 
what  he  might  call  illumination — to  make  known  to  one 
another  and  to  the  world  the  recent  discoveries  in  medical 
science,  and  to. discuss  difficult  points.  The  second  object 
was  consolidation — that  doctors  might  present  an  organ¬ 
ized  front  in  times  of  difficulty,  such  as  the  present,  when 
•«he  thought  he  might  say)  by  their  determine!  attitude 
members  of  the  Cabinet  would  be  made  to  think  seriously 
of  how  the  needs  of  the  medical  profession  could  be  met. 
He  was  not  going  to  touch  on  political  matters,  hut  he 
thought  lie  expressed  the  feeling  of  the  vast  majority 
of  Englishmen  outside  the  medical  profession  when  he 
said  that  he  was  sure  the  British  public  were  as  anxious  as 
the  Association  that,  just  as  the  colliers  had  a  living  wage, 
so  medicri  practitioners  should  have  a  living  wage. 
(Applause.)  The  thought  of  a  noble  and  beneficent  pro¬ 
fession,  which  had  done  so  much  to  heal  disease,  to 
alleviate  suffering,  and  to  prolong  life,  being  on  half-pay 
and  carrying  on  its  work  under  straitened  circumstances, 
was  abhorrent  to  the  mind  of  every  Englishman  and  every 
Britisher.  (Hear,  hear.)  Lastly,  he  gathered  that  the 
British  Medical  Association  was  formed  for  the  sake  of 
social  intercourse,  and,  as  the  words  ran  in  the  original,  to 
maintain  the  honour  and  respectability  of  the  profession  by 
promoting  friendly  intercourse  among  members  and  by 
establishing  harmony  and  good  feeling.  He  would  judge 
that  the  last  object  had  been  most  efficiently  carried  out 
in  Liverpool.  The  Association  had  tested  the  liberality 
and  hospitality  of  Liverpool,  and  Liverpool  had  given  that 
welcome  and  that  hospitality  for  which  she  was  rightly 
and  properly  famed.  In  conclusion,  he  had  much  pleasure 
in  proposing  the  toast  of  “  The  British  Medical  Associa¬ 
tion,”  and  lie  would  finish  by  re-echoing  the  words  with 
which  Dr.  Hastings  closed  his  first  Presidential  address : 
That  this  Association  “must  have  a  direct  tendency  to 
extend  the  empire  of  knowledge  and  to  increase  our  power 
over  disease.”  (Loud  applause.) 

Dr.  Ewen  J.  Maclean  (The  Chairman  of  Representative 
Meetings),  who  was  received  with  loud  applause,  respond¬ 
ing  on  behalf  of  the  British  Medical  Association,  said  that 
during  his  term  of  office  he  had  often  had  to  respond  to 
the  toast  of  the  British  Medical  Association,  but  he  could 
never  recall  an  occasion  when  he  had  endeavoured  to 
address  himself  to  that  task  with  a  greater  sense  of 
responsibilty.  It  was  a  very  fortunate  circumstance  that 
on  that  occasion  the  proposal  of  the  toast  had  been  in  the 
hands  of  one  who  by  heredity  and  by  deed  had  proved  him¬ 
self  to  be  a  friend  of  their  great  profession.  Reference 
had  been  made  by  previous  speakers  to  the  relation  of  the 
Association  with  Liverpool.  When  the  Association  last 
met  in  Liverpool  the  membership  roll  was  not  larger  than 
10,000.  Twenty-nine  years  later,  when  it  met  again  in 
Liverpool,  the  membership  roll  was  well  over  25,000.  He 
wished  to  express  their  deep  sense  of  indebtedness 


as  members  of  the  Association  to  their  friends  and  col* 
leagues  in  Liverpool  for  the  thoughtful  and  in  every  way 
excellent  arrangements  that  had  been  made  for  their 
reception.  F rom  his  experience  of  annual  meetings  of  the 
British  Medical  Association,  he  was  well  aware  by  observa¬ 
tion  of  the  great  amount  of  time,  trouble,  and  anxiety 
which  the  Annual  Meeting  imposed  upon  the  Executive 
Committee  of  the  place  at  which  it  met.  Wlien  he  referred 
a  short  time  ago  to  the  strength  of  the  Association  he  had 
omitted  to  mention  that  during  the  last  year  at  least  4,000 
members  had  been  added  to  the  roll.  (Loud  cheers.) 
That  was  one  indication  of  its  strength,  and  it  was  an 
obvious  result  of  the  great  crisis  with  which  the  medical 
profession  at  the  moment  were  faced.  He  asked,  What 
did  their  strength  consist  in  ?  Might  he  mention  one  or 
two  things  in  which  it  did  not  consist  ?  The  Association’s 
strength  did  not  consist  in  the  terminology  of  its  resolu¬ 
tions ;  it  did  not  consist  in  what  was  said  from  time  to 
time  in  the  various  Sections  of  the  Annual  Meeting ;  it  did 
not  even  consist  (and  in  this  he  was  sure  he  would  have 
the  President’s  cordial  approval)  in  the  forcible  rhetoric  of 
their  President  for  the  time  being.  (Laughter.)  He  feared 
their  constitution  was  as  much  misunderstood  by  the  public 
as  the  profession  sometimes  misunderstood  the  public’s  con¬ 
stitution.  (Laughter.)  Let  him  say  once  and  for  all  that 
the  dominating  body  of  the  British  Medical  Association, 
and  the  body  whose  resolutions  formed  its  policy  and 
carried  that  policy  into  effect,  was,  and  was  only,  the 
Representative  Meeting  of  the  Association.  If  that  were 
well  understood  a  good  deal  of  trouble  would  be  saved.  In 
what,  then,  did  their  strength  consist?  Properly  enough 
it  consisted  in  the  first  place  in  their  numbers,  and  the 
fact  that  the  Association  had  a  preponderating  portion  of 
the  profession  within  its  bounds.*  It  consisted  in  the 
appeal  which  the  justice  and  the  reasonableness  of  the 
profession’s  demands  made  to  the  average  member  of  the 
Association.  It  also  consisted — which  was  even  more  im¬ 
portant  still — in  the  appeal  which  those  demands  made  to 
the  public  generally.  Further,  the  Association’s  strength 
consisted  in  that  magnificent  tradition  for  public  and 
charitable  services  which  through  the  years  that  had  gone 
had  been,  and  was  still,  the  greatest  possession  of  all. 
(Hear,  hear.)  Let  people  he  well  assured  that  tty  1  Asso¬ 
ciation  was  not  losing  sight  of  the  interests  of  the  public. 
He  would  go  so  far  as  to  say  that  if  it  could  be  proved 
that  the  demands  of  the  Association  and  its  policy  were 
absolutely  unjust  and  unfair  to  the  interests  of  the  public, 
there  was  not  a  man  of  them  who  would  not  set  to  work 
to  modify  them.  But  that  point  was  far  from  being 
proved,  and  it  W'as  well  that  the  public  should  be 
assured  that  in  that  great  crisis  and  that  great  fight 
the  interests  of  the  public  were  near  to  the  hearts  of 
the  profession.  Let  the  public  consider  what  an  enor¬ 
mous  effort  of  accommodation  the  Insurance  Act  called 
upon  the  profession  to  perform.  There  never  had  been 
in  the  history  of  social  evolution  a  call  so  great  at 
such  short  notice  to  a  whole  profession  to  accommodate 
itself  to  an  entirely  new  condition  of  things.  The 
Association  must  be  judged  in  the  light  of  that  great 
and  dominating  fact.  Did  the  public  realize  what  was 
involved  and  what  was  implied  in  producing  a  registered 
medical  practitioner?  Did  the  public  realize  tlir>t  an 
average  medical  curriculum  extended  over  seven  years ; 
that  the  prospective  medical  man,  or  someone  on  his 
behalf,  had  to  expend  a  sum  of  at  least  £1.500;  that 
medical  students  had  to  face  a  mortality  from  the  nature 
of  their  studies,  or  diseases  arising  from  their  studies,  of 
at  least  5  per  cent.  ?  When  the  student  became  a  registered 
medical  man,  did  he  then  remain  merely  a  dispenser  of 
various  facts  and  the  carrier  out  of  various  orders  ?  By  no 
means.  The  mobility  of  science  to-day  was  such  that, the 
medical  man  must  receive  their  quota  from  the  sister 
sciences  with  which  he  had  to  charge  his  heart  and  his 
brain;  he  had  to  transmute  those  contributions  for  the 
purpose  of  the  medical  service  and  the  surgical  service, 
and  with  them  he  had  to  go  to  the  public.  The 
public  received  them  at  his  hands.  It  was  well  that  the 
public  should  see  to  it  that  at  all  events  the  condi¬ 
tions  of  his  service  would  be  such  as  to  preserve  that 
spark  of  inspiration  which  would  enable  the  medical 
man  to  see  light  at  the  face  workings  of  the  social  problem. 
Much  had  been  said  about  breaking  oft'  negotiations. 
Much  had  been  said  which  showed  that  the  position  of  the 
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medical  profession  was  not  understood.  There  were 
certain  things  which  were  certainly  not  meant  by  breaking 
off  negotiations.  The  Association  did  not  mean  that  for 
all  time  the  Insurance  Act  would  be  boycotted.  That  was 
a  reflection  upon  the  profession’s  power  of  common 
observation.  Could  it  be  for  a  moment  thought  that  the 
profession  could  overlook  the  fact  that  the  industrial  popu¬ 
lation  of  the  country  was  now  by  that  great  measure  recast 
in  a  different  form  ?  The  point  was  that  such  conditions, 
should  be  granted  to  medical  men  as  would  enable  them  to 
serve  and  "to  work  the  basis  benefit  of  that  great  Act  not 
only  in  the  medical  interest,  but  in  what  was  the  domina¬ 
ting  consideration,  the  interests  of  the  country  at  large. 
(Applause.)  What,  then,  was  meant  by  breaking  off  the 
negotiations?  It  meant  that  something  must  be  clone 
soon  to  dispel  the  distressing  atmosphere  of  uncertainty. 
Medical  men  wanted  to  know  what  they  were  going  to  be 
called  upon  to  do.  That  was  not  yet  knowm.  There  had 
been  no  definition  of  it.  It  was  a  psychological  impossi¬ 
bility  that  the  Representative  Meeting  could  have  said 
either  “Yes”  or  “No”  in  respect  of  the  working  of  the 
Insurance  Act,  having  regard  to  the  uncertainty,  to  the 
many  undetermined  factors;  and  to  say  either  one  or 
other  would  be  to  gamble  with  the  interests  of  a  great 
profession.  So  much  for  what  wras  meant  by  breaking  off 
of  what  had  been  termed  “  negotiations.”  He  was  prepared 
to  say — and  he  said  it  with  a  full  sense  of  responsibility — that 
in  his  view  and  opinion  the  content  of  the  letter  received 
from  the  Chancellor  of  the  Exchequer  through  the  Com¬ 
missioners  was  well  and  sincerely  meant ;  but,  rightly  or 
wrongly — he  thought  rightly — the  Association  had  decided 
that  it  was  calculated  to  prolong  the  period  of  uncertainty. 
In  the  present  state  of  that  great  question  it  was  time  that 
the  Government  should  at  the  earliest  possible  moment, 
in  the  form  of  clear-cut  and  plain-meaning  regulations, 
and  otherwise,  define  the  duties  the  medical  profession 
were  expected  to  discharge,  both  as  regarded  the  normal 
medical  benefit  and  also  the  points  that  were  to  be  regarded 
as  extras.  Furthermore,  at  the  earliest  opportunity  there 
should  be  a  statement  made  as  to  what  amount  of  money  the 
Government  were  prepared  to  recommend  Parliament  to 
devote  for  that  purpose.  (Hear,  hear.)  That  statement 
must  of  necessity  and  as  a  matter  of  routine  be  considered 
and  discussed  upon  its  merits.  The  matter  was  really 
urgent.  Let  it  be  remembered  that  in  the  next  few 
months  the  conditions  of  medical  practices  would  have 
to  be  recast  and  prepared  for  altered  circumstances, 
and  meanwhile  the  capital  value  of  practices  was  most 
seriously  depressed.  (Hear,  hear.)  That  was  a  matter 
of  extreme  urgency,  and  in  that  sense  he  felt  sure 
they  were  all  unanimous  as  to  the  desirability  of 
a  statement  of  that  kind.  Finally,  he  appealed  to 
the  press.  He  wanted  the  press  on  the  one  side 
not  unnecessarily  to  embitter  the  relations  between  the 
Association  and  the  Government,  and  on  the  other  side  he 
thought  it  was  not  worthy  of  the  traditions  of  the  press  in 
a  matter  of  the  kind  to  place  the  profession  in  the  eyes  of 
the  public  in  an  antisocial  position.  Medical  men  realized 
that  the  attitude  of  the  public  to  them  was  going  to  be  a 
very  great  factor  in  the  outcome  of  that  great  question. 
At  the  present  stage  it  was  not  so  much  tire  question  of 
their  pockets  they  were  concerned  with  as  their  proper 
pride.  It  was  not  so  much  their  reputation  as  scientists 
but  as  citizens  that  gave  them  concern,  (Loud  and 
continued  applause.) 

11  The  Guests.” 

Mr.  Robert  Jones,  Ch.M.,  proposing  the  toast  of  “  The 
Guests,”  said  the  toast  was  always  a  popular  one,  but 
perhaps  never  more  so  than  at  the  moment.  One  of  the 
great  charms  of  a  congress  such  as  the  present  was  that 
people  were  brought  into  close  contact  with  distinguished 
visitors  from  all  parts  of  the  world,  men  whom  they  were 
delighted  to  honour.  Such  guests  were  the  springs  from 
which  were  derived  many  inspirations,  and  they  were 
proud  to  feel  that  they  did  not  belong  to  no  one  nation, 
but  were  the  common  property  of  all.  With  so  many 
guests  it  was  impossible  to  enumerate  or  dwell  upon  them 
in  detail — there  was  the  Lord  Mayor,  of  whom  Liver¬ 
pool  was  so  justly  proud;  the  Lord  Bishop,  with  his 
great,  big  heart,  whom  every  one  dearly  loved  ;  there  were 
distinguished  members  of  the  Church,  distinguished  judges, 
distinguished  members  of  the  medical  profession,  distin¬ 


guished  scientists,  and  distinguished  scholars — it  was  im- ' 
possible  to  allude  to  them  all,  but  they  were  all  heartily 
welcome.  Whilst  it  was  impossible  to  associate  the  toast 
with  every  name,  he  must  mention  the  name  of  Professor 
Abrams,  one  of  the  most  distinguished  men  of  California, 
whose  name  was  a  household  world  everywhere.  Mr. 
Helenus  Robertson,  Chairman  of  the  Dock  Board,  must 
also  be  mentioned.  On  behalf  of  the  Association  he  thanked 
the  Dock  Board  for  the  beautiful  souvenir  they  had  given 
of  the  Port  of  Liverpool.  He  asked  them  to  drink  with 
acclamation  the  toast  of  “  The  Guests.”  (Applause.) 

Mr.  Helenus  Robertson,  responding,  thanked  Mr.  Jones 
for  the  kindly  way  in  which  he  had  proposed  the  toast, 
and  for  the  more  than  cordial  way  in  which  it  had  been 
received.  He  also  thanked  the  President  of  the  Local 
Committee  of  the  British  Medical  Association  for  the 
honour  bestowed  in  asking  the  guests  to  be  present  and  for 
the  splendid  hospitality  shown  them.  Like  the  Lord 
Bishop,  he  had  personal  ties  which  bound  him  to  the 
medical  profession.  His  father  had  been  a  member  of  it, 
and  he  himself  had  decided  to  follow  in  his  footsteps,  and 
had  already  commenced  his  studies ;  but  his  energies  were 
turned  into  a  mercantile  direction.  He  was  old  enough  to 
remember  the  introduction  of  chloroform.  His  father  had 
been  an  intimate  friend  of  Sir  James  Simpson,  and  was 
one  of  the  first  to  make  use  of  the  then  new  anaesthetic, 
but  before  administering  it  to  his  patients,  he  carefully 
experimented  upon  his  family,  himself  (the  speaker)  nmong 
them.  So  that  he  could  lay  a  humble  claim  to  have  been 
associated  with  the  progress  of  anaesthetics.  Things  had 
changed  since  then,  but  it  was  worth  while  to  look 
back  to  the  days  before  anaesthetics  were  known, 
and  before  Lord  Lister  made  his  discovery  of  anti¬ 
septics — the  two  greatest  blessings  conferred  upon 
humanity,  which  had  saved  thousands  of  lives,  and 
which  had  made  operations,  impossible  two  generations 
ago,  the  ordinary  operations  of  to-day.  He  had 
been  asking  himself  that  afternoon  where  medical 
science  was  leading.  He  had  seen  in  the  papers  that  at 
one  of  the  meetings  of  the  Association  the  previous  day  it 
had  been  stated  that  if  some  wonderful  extract  were  ad¬ 
ministered  a  boy  could  be  made  to  grow  7  in.  in  six 
months,  and  his  entrance  to  Woolwich  could  be  guaran¬ 
teed.  He  had  also  read  in  another  paper  a  most  wonderful 
and  interesting  discovery  of  “  Weed  Killers.”  (Laughter.) 
He  had  read  it  very  carefully,  and,  in  the  cause  of  science, 
had  determined  to  try  it  upon  himself,  but  as  the  operation 
was  not  finished  he  could  hardly  give  the  result  to  the 
public.  He  thought  the  good  deeds  of  the  profession  were 
not  sufficiently  appreciated.  The  public  was  apt  to  lose 
sight  of,  or  not  to  realize  sufficiently,  the  debt  owing  to 
medical  men  for  their  self-sacrifice,  their  skill,  their  kind¬ 
ness  and  sympathy  in  hours  of  suffering,  their  work  among 
the  poor,  and  their  noble  generosity  in  giving  thci* 
discoveries  freely  to  the  world  at  large,  instead  of  working 
them  for  the  benefit  of  the  individual.  If  there  were  any 
gratitude  in  the  world  it  was  deserving  to  no  one  more 
than  to  the  members  of  the  noble  medical  profession. 
They  were  the  men  who  brought  to  the  people  “  rare  and 
refreshing  fruit  ”  and  not  Dead  Sea  fruit.  He  thanked 
them  very  much  for  the  honour  they  had  done  the  guests 
and  for  the  extremely  pleasant  evening  they  had  had. 
(Applause.) 

Professor  Albert  Abrams  (San  Francisco)  said'that  he 
felt  himself  in  a  somewhat  equivocal  position,  because 
while  Dr.  Macdonald  had  been  cautioned  to  be  brief,  he 
himself  had  been  enjoined  by  some  one  else  to  be  long- 
winded.  Was  there  one  rule  for  Americans  and  another 
for  Englishmen  ?  He  thought  not,  because  that  would  be 
a  veritable  contradiction,  it  reminded  him  very  much  of 
the  American  cocktail.  A  Frenchman  coming  to  America 
said  that  the  American  cocktail  was  a  contradiction.  He 
said,  “You  put  a  little  whisky  in  to  make  it  strong;  yon 
put  a  little  water  in  to  make  it  weak;  you  put  a  little 
lemon  in  to  make  it  sour;  you  put  a  little  sugar  in  to 
make  it  sweet,  and  then  you  say,  ‘  Here’s  to  you,’  and 
you  drink  it  yourself.”  (Laughter.)  Mr.  Robertson  had 
referred  to  the  optimism  of  the  surgeon.  In  America 
optimism  was  defined  as  a  condition  in  which  a  man  makes 
a  sweet  lemonade  out  of  all  the  acid  lemons  that  aro 
handed  to  him  throughout  life.  The  last  speaker  had  also 
spoken  of  the  various  marvellous  remedies  that  were  pro¬ 
posed  in  the  treatment  of  disease.  In  America  they  hag 
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to  contend  with  a  very  formidable  body,  the  Christian 
Scientists  ;  and,  as  their  friend  Mr.  Dooley  said,  “  If  the 
average  Christian  Scientist  had  a  little  more  science  and 
the  average  physician  a  little  more  Christianity  it  would 
not  make  a  bit  of  difference  to  the  patient  as  long 
as  he  had  a  good  nurse.”  (Loud  laughter.)  When  the 
momentous  and  at  the  same  time  honourable  task  of 
responding  to  the  toast  had  been  assigned  to  him  by  the 
Secretary,  the  latter  was  rather  indefinite.  Ho  did  not 
say  what  was  to  be  said,  or  how  much  was  to  be  said,  or 
anything  of  the  kind.  The  average  physician  was  very 
delicate  in  the  matter  of  instructions,  and  it  recalled  to  his 
(the  speaker’s)  mind  the  story  of  the  physician  who  went 
to  visit  a  sick  woman.  After  the  examination  of  the  case 
lie  approached  the  son-in-law.  The  son-in-law  was  very 
solicitous  concerning  his  mother-in-law’s  condition,  and  he 
said,  “Doctor,  what  is  the  matter?”  The  doctor  said, 
“  Your  mother-in-law  is  in  a  very  serious  condition,  and  I 
would  suggest  a  warmer  climate.”  The  son-in-law  dis¬ 
appeared,  and  after  an  interval  of  time  returned  with  an 
axe,  and  handing  it  to  the  physician  said,  “  Here,  doc., 
I  haven’t  the  heart  to  do  it.”  (Loud  laughter.)  Con¬ 
tinuing,  Professor  Abrams  thought  his  name  beginning 
with  “A”  rather  made  him  a  prey  for  selection  at 
public  functions.  He  was  reminded  of  a  man  named 
Zander  who  joined  a  circus,  where  they  used  to  pay  in 
alphabetical  rotation  as  long  as  the  money  lasted.  Every 
time  they  came  to  the  name  “  Zander  ”  the  funds  were 
exhausted.  This  was  not  very  remunerative  to  Zander, 
who  left  the  circus,  but  returned  in  the  course  of  a  year. 
‘When  he  approached  the  pay-desk  they  said  to  him, 
“  What  is  your  name  ?  ”  He  said,  “  My  name  is  Abrams.” 
(Laughter.)  In  speaking  for  the  guests,  Professor  Abrams 
wished  he  had  the  faculty  of  speech  to  express  the 
profundity  of  his  thanks  for  all  the  good,  for  all 
the  kindness,  and  for  all  the  courtesy  shown  during 
the  meeting  of  the  British  Medical  Association. 
Before  leaving  America  a  friend  had  said  to  him,  “You 
will  find  Liverpool  a  very  dull  place ;  in  fact,  I  spent  six 
months  there  one  afternoon.”  (Loud  laughter.)  Would 
they  permit  him  to  say  that  that  mendacity  of  his  friend 
was  appalling  ?  There  was  no  difference  in  time  between 
New  York  and  Liverpool  provided  one  attended  a  meeting 
of  the  British  Medical  Association.  When  he  returned 
to  America  he  would  ask  his  friend  to  pronounce 
L-i-v-e-r-p-o-o-1,  and  whatever  the  answer  might  be,  he 
would  say,  “You  are  absolutely  wrong;  I  pronounce 
Liverpool  one  of  the  greatest  cities  on  the  face  of  the 
earth.”  He  would  not  expatiate  on  all  he  had  seen  and 
all  he  had  learnt  in  that  great  city,  because  that  had 
been  so  ably  done  by  Dr.  Macdonald.  Every  one  had  been 
so  kind  to  the  guests  and  to  him  that  it  was  impossible  to 
forget  that  most  pleasant  episode  in  their  lives.  Liver¬ 
pool’s  institutions  of  learning,  he  need  scarcely  say,  com¬ 
pared  favourably  with  similar  institutions  throughout  the 
civilized  world.  He  marvelled  at  the  extraordinary  work 
done  in  their  laboratories  and  at  the  work  about  to  be  done. 
He  had  visited  practically  all  the  British  colonies  throughout 
the  civilized  world,  and  lie  had  always  been  impressed  with 
the  noble  traditions  reflected  from  the  Mother  Country, 
and  he  must  say,  without  exaggeration,  not  as  a  dilettante 
but  as  one  of  the  cognoscenti,  that  England  enjoyed  the 
supremacy  of  the  world  for  the  very  reason  that  in  the 
administration  of  her  justice,  and  in  the  advance  of 
civilization,  she  was  in  the  forefront.  It  was  to  be  hoped 
that  England  might  retain  that  supremacy,  if  for  no  other 
reason  than  to  teach  the  world  how  nations  should  be 
made.  Dr.  Blair  Bell  (one  of  the  Secretaries  of  the  Dinner 
Committee)  had  said  to  him  that  morning,  among  other 
things,  “  We  want  your  criticism  as  well  as  your  points  of 
view.”  If  he  were  to  criticize  the  medical  profession  he 
would  meet  with  great  difficulty.  He  could  not  criticize 
except  in  a  very  moderate  way.  Criticism  was 
dangerous.  A  nouveau  riche  in  Yonkers,  a  place  in  the 
State  of  New  York,  had  acquired  a  large  number  of  paint¬ 
ings.  He  invited  a  connoisseur  from  New  Yrork  to  deter¬ 
mine  on  the  character  of  the  paintings.  After  that  gentle¬ 
man  had  been  taken  through  the  spacious  art  galleries, 
the  proud  owner  said  to  him,  “  My  dear  sir,  before  you  give 
Jne  your  opinion  of  this  art  gallery  let  me  tell  you  one 
Jhing.  I  brought  a  connoisseur  from  New  York  and  he 
said  my  gallery  was  not  worth  a  tinker’s  cuss.  I  caught 
him  by  the  pants  and  threw  him  dcrwnstairs.  Now,  sir, 


what  do  yoxi  think  of  my  art  gallery?”  (Loud  laughter). 
Professor  Abrams  thought  if  he  were  to  try  to  criticize' 
the  British  Medical  Association,  all  he  could  do  would  be 
to  characterize  them  as  spendthrifts.  They  had  been  so 
lavish  with  their  hospitality  that  the  meeting  could  never 
be  forgotten  by  any  of  the  guests. 

“  The  President.” 

The  toast  of  “The  President”  was  proposed  by  Sir 
John  Byers,  who  said  that  Sir  James  Barr  had  enjoyed 
the  greatest  and  highest  honour  of  his  life  in  being  made 
President  of  the  largest  association  of  medical  men  in  the 
world.  That  was  something  which  any  man  might  be 
proud  of.  For  his  part,  he  was  sure  that  never  at  a  meeting 
of  the  Association  had  there  been  such  hospitality  dis¬ 
played.  It  was  many  years  since  he  had  first  met  Sir 
James  Barr  as  a  fellow-member  of  the  Council.  The 
same  qualities  he  had  shown  at  the  present  time  he 
had  shown  then.  They  were  the  levelheadedness  which 
lie  probably  owed  to  the  country  whence  he  came, 
his  ability  in  saying  in  the  straightest  possible  way 
what  he  meant,  his  poAver  of  leadership,  and  his 
perfect  freedom  from  any  restraint.  Those  were  the 
things  which  had  made  him  so  popular  in  the  city  of 
Liverpool.  Sir  James  Barr  had  another  quality  which 
endeared  him  to  all  those  who  came  in  contact  with  him, 
and  that  was  his  genius  for  friendship.  There  were  many 
present  who  differed  from  Sir  James  politically  and  in 
other  ways ;  but  all  were  there  to  honour  him  that  night. 
Professor  Abrams  had  caused  him  to  recollect  a  story  lie 
had  had  from  a  witty  magistrate  in  Belfast.  Two  gentle¬ 
men  of  entirely  opposite  politics  had  been  found  belabour¬ 
ing  one  another.  The  charge  was  corroborated  in  the  case 
of  one,  but  not  in  the  case  of  the  other.  The  magistrate 
told  one  to  stand  aside,  and  said  to  the  other,  “  I  am  going 

to  sentence  you - ,”  whereupon  the  other  fighter  got  up 

and  said,  “  Your  worship,  I  want  to  say  a  word  or  two 
before  you  sentence  him.”  “What  is  that?”  said  the 
magistrate.  “We  were  not  fighting  at  all  when  the 
police  came  up,”  was  the  "reply.  “  We  were  just 
trying  to  separate  one  another.”  (Laughter.)  He 
thought  a  great  deal  of  Sir  James’s  combativeness  was 
of  that  type,  and  not  a  bit  of  harm  was  done  even  to  those 
whom  he  belaboured  in  the  strongest  terms.  They 
respected  his  honesty  of  mind,  his  firmness  of  speech,  and 
his  desire  to  do  the  best  for  the  side  he  was  fighting  on. 
(Hear,  hear.)  On  behalf  of  the  province  from  which  Sir 
James  came,  he  desired  to  say  with  what  pleasure  they 
had  witnessed  Sir  James  rise  to  the  high  position  he  held, 
and  finally  to  be  placed  in  the  highest  position  the  pro¬ 
fession  had  to  offer  him.  It  was  very  pleasing  to  think 
that  that  position  had  been  gained  “off  his  own  bat,”  and 
he  had  gained  it  because  no  more  popular  man  could  have 
been  selected.  In  conclusion,  he  desired  to  travel  a  little 
bit  outside  the  toast  and  to  couple  with  the  name  of  Sir 
James  Barr  that  of  Lady  Barr. 

The  President,  rising  to  reply,  was  greeted  with  loud 
and  continued  cheering.  He  returned  thanks  for  the  very 
warm  manner  in  which  his  health  had  been  drunk,  and 
especially  thanked  the  proposer  of  the  toast  for  his  very 
kind  reference  to  Lady  Barr.  He  felt  that  the  toast  wa"s 
not  really  intended  for  him  entirely,  because  he  was 
merely  there  as  a  figure-head.  (“  No,  no.”)  He  was 
merely  a  general  in  the  campaign,  and  he  must  refer  to 
the  men  who  had  largely  done  the  work  and  contributed 
so  much  to  the  success  of  the  meeting.  In  the  first  place 
he  must  refer  to  his  friend  the  Local  Treasurer,  Mr. 
T.  H.  Bickerton.  (Hear,  hear.)  He  regarded  it  rather 
as  a  stroke  of  genius  on  his  part  to  have  selected  Mr. 
Bickerton,  because  there  could  not  have  been  a  better  man 
for  the  post.  The  only  time  there  had  been  a  quarrel  during 
the  meeting  was  when  he  (Sir  James)  had  happened  to  tell 
the  committees  that  Mr.  Bickerton  had  plenty  of  money 
and  there  was  no  fear  about  sxiending  it.  Mr.  Bickerton 
had  thought  he  said  too  much.  He  would  further  remind 
the  assembly  that  Mr.  Bickerton  had  not  only  been  the 
treasurer,  but  also  the  editor  and  head  of  the  committee 
which  had  produced  the  beautiful  guide  book.  There 
were  two  others  on  the  committee,  Mr.  F.  C.  Larkin  and 
himself,  but  he  thought  they  could  both  honestly  say  that 
neither  of  them  did  any  work  on  that  committee,  except 
to  smoke  Mr.  Bickerton’s  cigars  while  he  did  the  work. 
They  did  do  a  little  work,  however,  and  that  was  to 
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cut  down  the  tender  of  the  printer.  The  result  of 
Mr.  Bickerton’s  labours  had  been  the  beautiful  hand¬ 
book,  which  he  was  sure  they  would  carry  aAvay 
and  which  would  be  a  reminder  of  the  work  trans¬ 
acted  at  Liverpool.  He  must  further  refer  to  the 
three  local  secretaries,  Mr.  Frank  H.  Barendt,  iMr,  K.  A, 
Grossmann  and  Mr.  Thelwall  Thomas.  Whenever  he 
(Sir  James)  wanted  anything  rushed,  or  a  position- taken 
by  storm,  he  trusted  to  Mr.  Thelwall  Thomas,  who  was 
extremely  like  a  man  he  very  much  admired,  Mr.  Joseph 
Chamberlain.  That  gentleman  did  not  tell  you  what  lie 
was  going  to  do,  but  did  it;  and  no  one  could  want  a 
better  officer  at  his  hand  than  Mr.  Thelwall  Thomas. 
(Hear,  hear.)  For  good,  hard,  solid  work  his  old  friend, 
Mr.  Barendt,  was  always  on  the  spot  and  could  always  be 
trusted  to  do  his  work  well.  His  friend  Mr.  Grossmann, 
too,  was- too  well  known  to  need  commendation.  Sir  James 
further  referred  to  the  work  done  by  Dr.  Caton  (Chairman 
of  the  Dinner  and  Luncheon  Committee),  whose  absence 
they  all  regretted,  and  the  work  of  the  Joint  Secretaries, 
Dr.  W.  Blair  Bell  and  Dr.  J.  E.  McDougall.  So  far  as  the 
duties  connected  with  the  dinner  were  concerned,  they 
had  practically  fallen  entirely  upon  Dr.  Bell,  and  it  was  he 
whom  they  had  to  thank  for  the  magnificent  floral  decora¬ 
tions  adorning  the  hall.  Dr.  McDougall  was  responsible 
for  the  arrangements  for  lunch,  and  had  splendidly  carried 
out  his  duties.  Sir  James  paid  a  tribute  to  the  work  of 
the  officers  of  the  Hospitality  and  Club  Accommodation 
Committee  (Mr.  A.  Melville  Paterson,  Chairman),  the 
Hotels  and  Lodgings  Committee  (Dr.  A.  S.  Parkinson, 
Secretary),  the  Reception  Committee  (Dr.  R.  Kelly, 
Secretary),  the  Printing  Committee  (Div  J.  Hay,  Secre¬ 
tary),  the  Pathological  Museum  Committee  (Mr.  Frank 
T.  Paul,  Chairman ;  Dr.  Ernest  T.  Glynn,  Secretary),  the 
local  Entertainments  Committee  (Dr.  Bradshaw,  Chairman), 
the  work  of  Mrs.  Robert  Jones  and  Miss  Ivens  on  the  Ladies’ 
General  Committee  for  Entertainments,  and  Mr.  Larkin 
(Chairman)  and  Mr.  F.  W.  Bailey  (Secretary)  on  the 
Excursions  Committee.  He  concluded  with  his  best 
thanks  for  the  very  kind  way  in  which  the  toast  had  been 
proposed  and  responded  to. 


ANNUAL  REPRESENTATIVE  AND  GENERAL 

MEETINGS. 

Corrections. 

There  is  an  unfortunate  error  in  transcription  in  the 
report  of  the  speech  in  which  Mr.  Larkin  moved  the 
amendment  which  proposed  to  instruct  the  Council  of  the 
Association  to  report  to  the  Divisions  and  obtain  their 
opinion  as  to  the  desirability  of  the  Association  becoming 
a  registeredkrade  union.  The  passage  in  which  the  error 
occurred  should  have  read  as  follows : 

There  were  several  facts  which  it  was  important  the 
Divisions  should  have  before  them  before  they  came  to  an 
opinion.  The  first  was  that  he  believed  it  was  an  absolute 
impossibility  for  the  Association  to  become  a  trade  union. 
He  said  that  advisedly.  No  doubt  the  Association  could 
be  wound  up,  and  its  members  could,  if  they  desired 
form  themselves  into  a  trade  union,  but  the  property,  as 
far  as  he  understood,  was  absolutely  earmarked  for 
certain  purposes,  and  if  at  the  winding-up  there  should 
not  be  any  body  with  similar  and  not  wider  powers  than 
the  Association  to  which  to  turn  over  the  money,  he  was 
given  to  understand  it  would  be  applied  by  a  judge  of  the 
High  Court  to  charitable  purposes. 


In  the  speech  of  Mr.  E.  B.  Turner  in  the  discussion  headed 
"  Adherence  to  the  Minimum  Demands,”  page  144,  1st  column, 
line  17,  the  remarks  quoted  from  a  member  of  the  Government 
should  have  read  :  They  have  undone  all  our  work  ;  we  had  got 
them  nicely  split,”  and  not  as  printed. 


Dr.  St.  Clair  B.  Shadwell  (Walthamstow)  writes  :  May  I  be 
allowed  to  correct  a  slight  error  in  the  report  of  the  proceed¬ 
ings  of  the  Representative  Meeting  as  reported  in  the 
Supplement  of  July  27th?  The  vote  of  thanks  proposed  to 
the  Chairman  was  for  his  conduct  of  the  chair,  and  not  in  the 
chair.  The  difference  is  obvious. 


Dr.  John  Haddon  (Hawick)  writes!  In  the  Supplement, 
page  174,  I  am  reported  to  have  said:  “Now  it  was  trade 
union  business  that  attracted  what  he  had  called  in  London 
the  scum  of  the  Association.”  What  I  did  say  in  London 
was  that  it  was  “  the  scum  of  the  Association  that  was 
managing  it,”  which  is  very  different;  and  those  who  are 
managing  it  are  not  attracted",  but  sent,  and  paid  for  going. 


THE  PATHOLOGICAL  MUSEUM. 

East  week  we  gave  a  brief  notice  of  -the  subjects  treated 
of  in  the  annual  collection.  It  is  now  necessary  to  supple¬ 
ment  this  with  an  account  of  our  further  detailed  inspec¬ 
tion,  and  to  take  the  various  sections  seriatim.  Before 
doing  so,  however,  we  have  •  to  acknowledge  our  indebted¬ 
ness  to  Professor  Ernest  Glynn,  who  so  kindly  piloted  us 
round  the  entire  museum,,  and  put  the- services  of  his  staff 
at  our  disposal.  On  him,  indeed,  had  fallen  the  responsi¬ 
bility  of  the  exhibition,  and  the  greater  part  of  the  worij 
entailed.  To  Messrs.  Bickersteth,  Willett,  Tliurstan 
Holland,  and  Dr.  Stopford  Taylor  we  are  also  indebted  for 
assistance  in  reporting  their  respective  sections. 

Cardio-Vascular  Section. 

The  striking  feature  ok  this  section  was  the  collection  of 
specimens  of  gummata  of  the  heart,  showing  varying 
extents  of  caseation  in- the  wall  of  tlieleft  ventricle,  in  the 
interventricular  septum,  in  the  muscle  of  the  auricle.  A 
noticeable  feature  was  the  absence  of  any  definite  a9rtitis 
in  -these  cases,  though  in  a  specimen  from  Leeds  Univer¬ 
sity  there  was  accompanying  slight  atheroma  and  a  large 
aneurysm  of  the  ventricle.  In  another  (Liverpool  Uni¬ 
versity)  there  was  also  a  sacculated  aneurysm  in  the 
tracts,  probably  a  sequence  of  syphilitic  endoarteritis.  A 
large  gumma  in  the  interventricular  wall  (University  of 
Leeds)  came  from  a  soldier,  aged  22,  who  died  suddenly 
in  a  tram;  another  came  from  a  man,  aged  58,  who  hrd 
produced  eleven  healthy  children.  Dr.  Teacher  (Glasgow) 
sent  from  one  patient  a  gumma  of  the  heart  and  also  a 
gummatous  infiltration  of  the  root  of  the  lung. 

Neoplasms  of  the  heart  were  illustrated  by  secondary 
sarcomata,  including  melanotic  sarcoma  (Leeds  and  Liver¬ 
pool),  some  of  which  had  spread  from  the  mediastinum, 
whilst  others  originated  in  the  abdomen  and  orbit^and  a 
specimen  showing  a  large  nodule  of  malignant  disease 
projecting  from  a  cusp  of- the  aortic  valve  (Leeds). 

Three  specimens  of  chronic  pericarditis  included  tuber¬ 
culous  pericarditis  (Manchester),  tuberculous  (indurative) 
and  mediastinal  pericarditis,  and  a  chronic  proliferative 
tuberculous  pericarditis  (Liverpool). 

A  rare  specimen  was  one  of  spontaneous  rupture  of  tbe 
heart  following  chronic  interstitial  myocarditis  with 
atheroma  of  the  coronary  artery  (Manchester).  Some  fine 
examples  of  infective  endocarditis  included  two  in  which 
the  pulmonary  valves  were  affected,  one  of  which  followed 
a  septic  stomatitis  in  scarlatina  (Newcastle),  the  other  a 
case  of  acute  suppurative  osteitis,  and  here  the  aortic  valve 
was  also  covered  with  vegetation.  An  unusual  case  of 
aneurysm  of  the  undefended  space  came  from  a  man 
aged  47,  who  died  probably  from  sclerosis  of  the 
coronaries  (Liverpool).  Another  specimen  of  aneurysm 
of  the  abdominal  aorta  in  a  man  aged  41  had  caused  death 
by  compression  of  the  renal  vessels  and  suppression  of 
urine  (Nathan  Raw).  A  large  aneurysm  was  shown  in  a 
phthisical  cavity  (Manchester),  and  several  examples  of 
traumatic  dissecting  aneurysms,  one  of  which  had  resulted 
.in  death  tln-ee  weeks  after  fracture  of  ribs  in  a  man 
aged  63  (Leeds).  A  heart  from  a  case  of  acute  lymphatic 
leukaemia  was  covered  with  petechial  haemorrhages 
(Newcastle).  A  beautiful  series  of  paintings  of  cases  of 
infective  endocarditis  had  formed  the  illustrations  to 
Professor  T.  It.  Glynn’s  Lumleian  Lectures.  And  'of  real 
instructive  value  were  the  specimens  from  the  Royal 
Free  Hospital,  all  the  affected  viscera  from  each  case 
for  example,  infective  endocarditis,  nephritis,  etc. — were 
mounted  in  one  jar  to  demonstrate  all  the  lesions. 

Section  of  Diseases  of  Liver ,  Spleen,  and  Lymphatic 

Glands. 

Here  were  placed  Dr.  Teacher’s  series  of  livers  and 
kidneys  to  illustrate  the  necrotic  changes,  often  in  great 
areas,  which  he  has  described  in  eclampsia. 

Suppurative  inflammation  of  the  liver  included  cholan¬ 
gitis  (Manchester),  pyelephlebitis  secondary  to  chronic 
appendicitis,  and  a  case  of  multiple  abscesses  evidently  due 
to  the  B.  typhosus,  from  a  patient  who  gave  a  positive 
Widal  reaction,  but  no  typical  typhoid  symptoms  or 
lesions,  nevertheless  typical  bacilli  were  cultivated 
(Sheffield).  _  . 

Two  fine  specimens  of  actinomycosis  showed  the  typical 
honeycombed  appearance  of  the  masses  which  reached  the 
size  of  an  orange  (Manchester,  Liverpool), 
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An  active  hydatid  cyst  in  a  cirrhosed  liver  (Manchester) 
contrasted  well  with  a  shrunken  hydatid  (Liverpool). 

Two  specimens  of  cancer  were  associated  with  cirrhosis, 
and  another  was  described  as  being  secondary  to  cirrhosis 
(Ernest  Glynn).  Amongst  other  neoplasm  was  a  tine 
example  of  malignant  haemangeioma  of  liver  (Man¬ 
chester).  CleSe  by  was  a  specimen  of  advanced  tertiary 
syphilis,  with  great  distortion  and  irregularity  of  the 
surface  (Liverpool)  contrasting  well  with  the  adjoining 
specimen  of  multilobular  cirrhosis,  with  its  less  marked 
irregularity  of  surface. 

Several  specimens  of  acute  haemorrhagic  pancreatitis 
were  associated  with  fat  necrosis,  all  well  preserved 
(Leeds — Liverpool) . 

Lympliadenoma  (Hodgkin’s  disease)  was  plentifully  illus¬ 
trated,  and  the  lymphomata  in  the  liver  and  spleen  were 
placed  side  by  side  with  cases  of  the  rare  type  of  tuber¬ 
culosis,  the  marked  naked-eye  resemblance.  Many  speci¬ 
mens  demonstrated  the  enlarged  glands  in  this  condition 
(Newcastle — Manchester) . 

Of  thymus  changes  there  was  a  specimen  of  sarcoma 
(Manchester),  and  an  enlarged  one  from  a  case  of  status 
lymphaticus  (Liverpool).  An  instructive  and  important 
exhibit  included  the  glands,  spleen,  lung  and  kidneys, 
from  a  case  of  acute  lymphadenoma  and  general  miliary 
tuberculosis  (Stewart  MacDonald). 

Respiratory  Section. 

Professor  Ernest  Glynn  exhibited  some  specimens  show¬ 
ing  primary  pulmonary  thrombosis,  on  which  subject 
he  has  published  much  of  interest.  Adjoining  were 
Specimens  of  pulmonary  emboli  (Liverpool — Manchester), 
and  a  case  showing  multiple  embolic  aneurysms  of  the 
pulmonary  artery  following  thrombosis  of  veins  of  leg, 
death  having  occurred  from  haemoptysis  :  D/s  u  "attic  and 
A,  Hall,  Sheffield). 

Bronchiectasis  was  to  be  seen  in  the  apex  or  the  reft 
lung  (Nathan  Raw),  i.i  the  lower  lobes  of  both  rungs 
( Liverpool),  and  in  one  case,  from  a  barmaid,  it  had 
followed  the  inhalation  of  a  clove,  which  no  doubt  she  had 
taken  to  mask  her  breath. 

A  specimen  showed  a  caseous  bronchial  gland  which,  by 
rupturing  into  the  trachea,  ..o.used  asphyxia  (Liverpool), 
and  another  showed  tuberculous  ulceration  of  larynx  and 
cavities  in  the  lungs  of  a  child  aged  17  months. 

Tuberculosis  was  further  illustrated  by  a  specimen  of 
acute  pneumonic  phthisis,  and  another  of  chronic  pleurisy, 
which  was  so  advanced  as  to  resemble  the  enormous 
thickening  seen  in  the  malignant  disease  of  the  pleura 
(Liverpool),  a  specimen  of  which,  indeed,  was  found 
adjoining,  and  has  been  illustrated  in  Dr.  Graham  Steele’s 
Bradshaw  lecture  as  an  example  of  endothelioma.  Other 
specimens  of  note  were  an  osteosarcoma  of  lung  from  a 
boy  aged  15,  with  primary  growth  in  the  fibula  and  no 
other  metastases  (Nathan  Raw).  Lymphosarcoma  of 
mediastinum,  in  one  case  producing  stenosis  of  bronchus, 
bronchiectasis,  and  septic  bronchopneumonia  (Manchester), 
a  specimen  of  advanced  anthracosis,  and  one  of  syphilitic 
fibrosis  of  lungs  (Birmingham). 

Section  of  Laryngology. 

Dr.  Logan  Turner  contributed  the  whole  of  this  exhibit, 
“which  included  a  valuable  series  of  specimens  illustrating 
sudden  death  from  laryngeal  obstruction,  the  result  of 
oedema  ensuing  on  such  lesions  as  acute  pneumococcal 
infection  of  the  larynx  in  a  man  aged  46,  extensive 
tuberculous  ulceration,  multiple  epithelioma,  and  malignant 
'papilloma.  This  series  alone  was  worth  a  special  visit. 

Other  specimens  were  of  syphilitic  infiltration  of  the 
larynx,  papilloma  of  the  septum  nasi,  primary  laryngeal 
diphtheria  with  no  faucial  affection,  and,  again,  diphtheria 
of  the  trachea,  which  was  covered  throughout  with  a 
membrane,  and  forming  a  most  instructive  picture. 

Alimentary  Section. 

A  remarkably  comprehensive  series  of  oesophageal 
lesions  were  here  shown,  including  a  case  of  acute 
haemorrhagic  oesophagitis  (Liverpool),  a  cast  of  the 
oesophagus,  about  5  in.  long,  which  had  been  expelled 
by  coughing,  several  examples  of  oesophageal  varices  from 
cases  of  cirrhosis  of  the  liver  (Manchester),  one  of  which 
had  ruptured;  specimens  of  congenital  stricture,  and, 
again,  of  “idiopathic”  dilatation  (Brown  Kelly,  Glasgow), 
and  several  small  diverticula  of  the  traction  variety.  Also 


numerous  foreign  bodies  (lent  by  Hamilton  Drummond, 
Newcastle)  that  had  been  removed  by  the  oesopliagoscope, 
including  coins,  teeth,  bones,  etc. ;  one  coin  was  found  at 
autopsy  on  a  child  who  had  swallowed  it  two  years 
previously. 

To  make  this  section  complete,  Dr.  William  Hill  showed 
some  instruments,  mostly  endoscopic,  for  dealing  with  dis¬ 
eases  of  the  oesophagus,  including  skiagrams,  permanent 
oesophageal  intubation  apparatus  for  cancerous  stricture, 
apparatus  for  applying  radium  to  lesions,  and  a  series  of 
skiagrams  showing  the  effects  of  radium.  Of  historical 
interest  was  a  Morell  Mackenzie  oesophagoscope  for 
indirect  vision,  which  is  now  obsolete. 

A  large  series  of  concretions  from  the  alimentary  canal, 
including  sand,  gall  stones,  appendix  and  intestinal  con¬ 
cretions,  illustrated  Dr.  Owen  Williams’s  paper  on  the 
parellelism  of  all  these  and  the  factors  common  to  each. 

An  enormous  series  of  specimens  of  cancer  of  the  rectum 
and  colon  was  contributed  to  by  various  surgeons  from 
Liverpool  and  Newcastle,  and  with  them  was  placed  a 
specimen  of  multiple  papilloma  of  the  rectum  of  a  woman 
at  50.  A  series  of  specimens  of  appendicitis  was  lent  by 
Mr.  Monsarrat,  and  specimens  of  hyperplastic  tuberculosis 
of  the  caecum  and  ileo-caecal  region  by  Professor  Morison. 
One  case  of  note  was  an  adenocarcinoma  of  the  stomach, 
associated  with  multiple  polypoid  adenomata  (Dr.  Stewart, 
Leeds). 

A  curious  collection  was  formed  of  stomachs  filled  with 
hair,  wool,  and  blanket  pieces,  sometimes  resulting  in  a 
complete  cast  of  the  stomach,  mostly  removed  at  autopsy, 
but  in  one  case  a  bottle  full  of  matting  had  been  vomited 
during  life  (Liverpool). 

Here  must  be  mentioned  a  histological  preparation  of 
Sampson  Handley  (London),  showing  infiltration  of  cancer 
cells  in  the  submucosa  of  the  rectum  at  a  point  some  dis¬ 
tance  from  a  cancerous  ulcer,  and  which  to  the  naked  eve 
was  apparently  normal. 

Section  of  Nervous  Diseases. 

A  small  collection  only,  but  containing  much  of  intei-est. 
A  case  of  diffuse  neurofibromatosis.,  in  a  girl  aged  17, 
demonstrating  the  large  tumour  on  the  cranial  nerves, 
spinal  cord,  and  peripheral  nerves,  formed  a  striking 
feature  (Professor  Beattie). 

Several  tuberculous  tumours  were  of  large  size,  and 
occurred  in  the  cerebellum,  left  cerebral  hemisphere 
(removal  by  operation)  ;  in  one  specimen  multiple  tuber¬ 
culomata  were  shown. 

Other  specimens  were  a  gumma  of  the  cerebral  meninges 
and  a  pituitary  tumour  from  a  case  of  acromegaly,  together 
with  the  skull  from  the  same  case  (Liverpool). 

Amongst  several  examples  of  haemorrhage  was  one  with 
the  frontal  lobe  in  a  case  of  eclampsia  (Teacher). 
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NOTICE  OF  ALTERATION  OF  BOUNDARIES 
OF  DIVISIONS. 

West  Bromwich,  Bromsgrove,  and  Central  Birmingham 

Divisions. 

The  following  changes  have  been  made  in  accordance 
with  the  Regulations  cf  the  Association,  and  take  effect 
from  the  date  of  publication  of  this  notice : 

That  so  much  of  (a)  Handswortli  as  at  present  lies 
in  the  area  of  the  West  Bromwich  Division  and  is 
contained  in  Greater  Birmingham,  and  ( b )  King’s 
Norton  and  Northfield,  at  present  lying  in  the  area 
of  the  Bromsgrove  Division  and  also  contained  in 
Greater  Birmingham,  bo  transferred  from  these 
Divisional  areas  respectively  to  the  area  of  the  Central 
Birmingham  Division,  and  that  the  areas  of  these  three 
Divisions  of  the  Birmingham  Branch  be  modified 
accordingly. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE 

HELD. 

Metropolitan  Counties  Branch  :  Kensington  Division.— 
A  meeting  of  this  Division  will  take  place  on  Friday,  August  2nd, 
at  4  p.m.,  at  Kensington  Town  Hall,  to  receive  the  report  of  the 
Representative  at  the  Annual  Representative  Meeting. 


SuPPI.EarF.NT  TO  THE 

British  Medico  Journal 


COUNCIL  AND  STANDING  COMMITTEES 
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COUNCIL  AND  STANDING  COMMITTEES 
FOR  1912-1913. 


COUNCIL. 

Chairman:  J.  A.  Macdonald,  M.D.,  LL.D. 

Ex  Officio : 

Sir  James  Barr,  M.D.,  LL.D.  (Liverpool),  President. 

W.  Ainslie  Hollis,  M.D.  (Brighton),  President-elect. 
Professor  Robert  Saundby,  M.D.,  LL.D.  (Birmingham), 
Past-President. 

Mr.  T.  Jenner  Yerrall  (Bath),  Chairman  of  Representative 
Meetings. 

Dr.  E.  PiAYNER  (Stockport),  Treasurer. 


Elected  by  Branches. 

Northern  Counties,  Dr.  John  Gordon  (Aber¬ 
deen). 


Aberdeen, 

Dundee,  and  Perth  Branches 


Bath  and  Bristol,  Gloucestershire,  Dr.  G.  Parker  (Bristol). 
West  Somerset,  and  Worces¬ 
tershire  and  Herefordshire 
Branches. 

Birmingham  and  Staffordshire  Mr.  Albert  Lucas  (Bir- 
Branches.  mingham). 


Cambridge  and  Huntingdon,  East 
Anglian,  and  South  Midland 
Branches. 

Cape  of  Good  Hope  Branches. 

East  York  and  North  Lincoln  and 
Midland  Branches. 


Dr.  J.  G.  DURRAN  (Leigh¬ 
ton  Buzzard). 

Dr.  T.  D.  Greenlees 
(Streatham). 

Dr.  F.  M.  Pope  (Leicester). 


Edinburgh  and  Fife  Branches. 

Glasgow  and  West  of  Scotland 
Branch  (four  City  Divisions). 

Glasgow  and  West  of  Scotland  (four 
County  Divisions),  Border  Coun¬ 
ties  and  Stirling  Branches. 

Indian  Branches. 

Lancashire  and  Cheshire  Branch. 


Metropolitan  Counties  Branch. 


Munster  Branch. 

New  Zealand  Branch. 

North  of  England  and  North  Lan¬ 
cashire  and  South  Westmor¬ 
land  Branches. 

North  Wales,  Shropshire  and 
Mid-Wales,  and  South  Wales 
and  Monmouthshire  Branches. 

Oxford  and  Reading  and  Southern 
Branches. 

South-Eastern  Branch. 

South-Western  and  Dorset  and 
West  Hants  Branches. 

Ulster  Branch. 

Victoria,  South  and  West  Aus¬ 
tralian  Branches. 

Yorkshire  Branch. 


Dr.  J.  R.  Hamilton 
(Hawick). 

Dr.  John  Adams  (Glas¬ 
gow). 

Dr.  J.  Livingstone 
Loudon  (Hamilton, 
N.B.). 

Surgeon-General  P.  H. 
Benson,  I.M.S.  (Walmer) 

Dr.  T.  A.  Helhe  (Man- 

Dr.  E.  S.  Reynolds  (Man¬ 
chester). 

Dr.  M.  G.  Biggs. 

Dr.  Charles  Buttar. 

Dr.  Major  Greenwood. 

Dr.  F'.  J.  Smith. 

Professor  Henry  Cordy, 
M.D.  (Cork). 

Dr.  D.  Ewart  (Chichester). 

Mr.  D.  F.  Todd  (Sunder¬ 
land). 

Mr.D.  J.  Williams  (Llan¬ 
elly). 


Dr.  W.  J,  lURRELL 
(Oxford). 

Dr.  W.  J_  Tyson  (Folke¬ 
stone). 

Mr.  E.  J.  Domville 
(Exeter). 

Mr.  R.  J.  Johnstone 
(Belfast). 

Dr.  C.  G.  D.  Morier 
(London). 

Dr.  James  Metcalfe 
(Bradford). 


Elected  by  Grouped  Divisions. 

Aberdeen,  Northern  Counties,  Dr.  M.  Dewar  ^Edin- 
Dundee  and  Perth,  Edinburgh  burgh), 
and  Fife  Branches. 


Bath  and  Bristol,  Gloucestershire, 
West  Somerset,  Worcestershire 
and  Herefordshire,  Dorset  and 
West  Hants,  and  South-Western 
Branches. 

Birmingham,  Staffordshire,  North 
Wales,  Shropshire  and  Mid- 
Wales,  and  South  Wales  and 
Monmouthshire  Branches. 


Mr.  C.  E.  S.  Flemming 
(Bradford-on- Avon) . 


Dr.  H.  C.  Mactier  (Wol¬ 
verhampton). 


Connaught  and  South-Eastern  of  Professor  A.  H.  White 
Ireland  and  Leinster  Branches.  (Dublin). 


East  York  and  North  Lincoln, 
Midland,  Cambridge  and  Hunt¬ 
ingdon,  East  Anglian,  and  South 
Midland  Branches. 

Glasgow  and  West  of  Scotland, 
Border  Counties,  and  Stirling 
Branches. 

Lancashire  and  Cheshire  Branch. 

Metropolitan  Counties  Branch : 
North  and  East,  and  Central 
Metropolitan  Groups. 

West  Metropolitan  and  South 
Metropolitan  Groups. 

North  of  England,  North  Lanca¬ 
shire  and  South  Westmorland, 
and  Yorkshire  Branches. 

Oxford  and  Reading,  Southern, 
and  South-Eastern  Branches. 

Munster  and  Ulster  Branches. 


Dr.  C.  H.  Milburn  (Hull), 


Dr.  Grant  Andrew  (Glas¬ 
gow). 

Mr.  T.  W.  H.  Garstang 
(Altrincham). 

Dr.  R.  M.  Beaton 

(London). 

Mr.  E.  B.  Turner 
(London). 

Dr.  A.  C.  Farquharson 
(Spennymoor). 

Dr.  C.  Courtenay  Lord 
(Gillingham). 

Dr.  J.  s.  Darling 

(Lurgan). 


Elected  by  Whole  Representative  Meeting. 

Dr.  R.  C.  Buist  (Dundee). 

Mr.  F.  C.  Larkin  (.Liverpool). 

Dr.  Ewen  J.  Maclean  (Cardiff). 

Dr.  Lauriston  E.  Shaw  (London). 

Service  Members. 

Lispector-General  Robert  Bentham,  R.N.,  Retd.  (Royal 
Navy  Medical  Service). 

Surgeon-General  J.  P.  Greany,  I.M.S.  (Indian  Medical 
Service). 

Lieutenant-Colonel  F.  W.  H.  Davie  Harris,  R.A.M.C, 
(Royal  Army-Medical  Service). 

STANDING  COMMITTEES. 

The  President,  the  Chairman  of  Representative  Meetings, 
the  Chairman  of  Council,  and  the  Treasurer  are  members  of  all 
Committees,  ex  officio. 


Finance  Committee. 

By  the  Representative  Meeting.  By  the  Council. 

Mr.  J.  H.  Ewart,  Eastbourne.  Dr.  Charles  Buttar,  London. 
Dr.  David  Lawson,  Banchory,  Mr.  E.  J.  Domville,  Exeter. 

N.B.  Mr.  Albert  Lucas,  Binning/ 

Dr.  R.  Langdon-Down,  London.  ham. 

Dr.  Milner  Moore,  Coventry.  Mr.  D.  F.  Todd,  Sunderland. 
Together  with  the  Chairmen  of  the  Organization,  Journal, 
Science,  Medico-Political,  and  Central  Ethical  Committees. 

Organization  Committee. 

By  the  Representative  Meeting.  By  the  Council. 

Mr. Russell  Coombe,  Exeter!  Mr.  R.  J.  Johnstone,  Belfast. 
Mr.  T.  W.  H.  Garstang,  Al-  Mr.  F.  C.  Larkin,  Liverpool. 

trincham.  Dr.  James  Metcalfe,  Bradford, 

Dr.  A.  H.  Williams,  Harrow. 

Journal  Committee. 

By  the  Representative  Meeting.  By  the  Council. 

Dr.  R.  C.  Buist,  Dundee.  Dr.  R.  M.  Beaton,  London. 

Dr.  D.  G.  M.  Munro,  Maiden-  Mr.  Albert  Lucas,  Birming- 
bead.  bam. 

Dr.  C.  J.  Whitby,  Bath.  Dr.  C.  H.  Milburn,  Hull, 

Science  Committee. 

By  th»  Council. 

Professor  W.  E.  Dixon,  F.R.S.,  Dr.  C.  J.  Martin,  F.R.S., 
Cambridge.  London. 

Dr.  J.  S.  Haldane,  F.R.S.,  Dr.  F.  M.  Pope,  Leicester, 
Oxford.  Dr.  F.  J.  Smith,  London. 

Dr.  T.  Arthur  Helme,  Man-  Professor  Ralph  Stockman, 
Chester.  Glasgow. 

Professor  A.  H.  White,  Dublin* 

Central  Ethioal  Committee. 

By  the  Representative  Meeting.  By  the  Council. 

'■  Dr.  A.  G.  Bateman,  London.  Dr.  M.  G.  Biggs,  London. 

Dr.  BrueeGoff,  Bothwell,  N.B.  Mr.  J.  H.  Ewart,  Eastbourne. 

:  Dr.  J,  H.  Keay,  London.  Dr.  A.  C.  Farquharson,  Spenny- 

Dr.R.  Langdon-Down,  London.  moor. 

Dr.  Philip  G.  Lee,  Cork.  Dr.  Ewen  J.  Maclean,  Cardiff,, 

Dr.  Lauriston'E.  Shaw, London.  Dr., -George  Parker,  Bristol. 

Mr.  D.  J.  Williams,  Llanelly. 


Public  Health  Committee. 


By  the  Representative  Meeting. 
Dr.  T.  B.  Heggs,  Sittingbourne. 
Dr.  R.  A.  Lyster,  Winchester. 
Dr.  F.  E.  Wynne,  Leigh. 


By  the  Council. 

Mr.  E.  J.  Domville,  Exeter. 

Dr.  A.  C.  Farquharson, 
Spennymoor. 

Dr.  C.  Courtenay  Lord,  Gilling¬ 
ham. 
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Medico-Political  Committee. 

By  the  Representative  Meeting.  By  the  Council. 

Dr.  Michael  Dewar,  Ediu-  Dr.  R.  M.  Beaton,  London. 

burgh.  Dr.  J.  G.  Durran,  Leighton 

Mr.  W.  J.  Greer,  Newport  Buzzard. 

(Mon.).  Mr.  C.  E.  S.  Flemming,  Brad- 

Dr.  T.  B.Heggs,  Sittingbourne.  ford- on -Avon. 

Dr.  Wallace  Henry,  Leicester.  Mr.  T.  W.  H.  Garstang,  Altrinc- 
Mr.  D.  F.  Todd,  Sunderland.  ham. 

Dr.  A.  H.  Williams,  Harrow.  Dr.  Ewen  J.  Maclean,  Cardiff. 

Dr.  E.  S. Reynolds, Manchester. 

Hospitals  Committee. 

By  the  Representative  Meeting.  By  the  Council. 

Dr.  T.  Bushby,  Liverpool.  '  Dr.  M.  G.  Biggs,  London. 

Dr.  R.  E.  Howell,  Middles-  Dr.  David  Ewart,  Chichester. 

brough.  Dr.  J.  R.  Hamilton,  Hawick, 

Dr.  J.  H.  Keay,  London.  N.B. 

Mr.  C.  P.  Lankester,  Guildford.  Mr.  R.  J.  Johnstone,  Belfast. 
Dr.  H.  C.  Mactier,  Wolver-  Dr.  Lauriston  E.  Shaw, 
hampton.  London. 

Dr.  F.  G.  Swayne,  London.  Dr.  F.  J.  Smith,  London. 

Naval  and  Military  Committee. 

By  the  Representative  Meeting.  By  the  Council. 

Barrow,  Colonel  H.  J.  W.,  Andrew,  Dr.  J.  Grant,  Glas- 
London.  gow. 

Thomas,  Colonel  J.  E.  Raglan,  Benson,  Surgeon-General P.  H., 
K.  H.  P.,  Exeter.  I.M.S.,  Walmer. 

Together  with  the  Representatives  on  the  Council  of  the 
Royal  Naval  Medical  Service,  the  Army  Medical  Service,  and 
the  Indian  Medical  Service,  namely  :  Inspector-General  Robert 
Bentham,  R.N.  (ret.),  Lieut. -Colonel  F.  W.  H.  Davie  Harris, 
R.A.M.C.,  Surgeon-General  J.  P.  Greany,  I.M.S. 

Colonial  Committee. 

By  the  Representative  Meeting.  By  the  Council. 

Greenlees,  D.  T.  D.,  London.  Turrell,  Dr.  W.  J.,  Oxford. 
Greany,  Surgeon-General  J.  P.,  Tyson,  Dr.  W.  J.,  Folkestone. 
I.M.S.,  London. 

Together  with  the  members  of  the  Council  who  represent 
Colonial  Branches,  namely:  Surgeon-General  P.  H.  Benson, 
I.M.S.,  Dr.  David  Ewart,  Dr.  C.  G.  D.  Morier. 

Arrangements  Committee. 

Six  members  to  be  appointed  by  the  Local  Executive 
Committee. 

Elected  by  the  Council : 

Professor  H.  Corby,  Cork.  '  Dr.  F.  M.  Pope.  Leicester. 
Professor  W. E.  Dixon,  F.R.S.,  Dr.  F.  J.  Smith,  London. 

Cambridge.  Mr.  Thelwall  Thomas,  Liver- 

Dr.  John  Gordon,  Aberdeen.  pool. 


THE  INSURANCE  SCHEME. 

STATE  SICKNESS  INSURANCE  COMMITTEE. 

The  first  meeting  of  the  State  Sickness  Insurance 
Committee  appointed  by  the  Annual  Representative 
Meeting,  1912,  was  held  on  July  31st. 

The  chair  was  taken  by  Mr.  T.  Jenner  Verrall  at 
10.45  a.m.  The  members  present  were:  England  and 
Wales:  Dr.  T.  M.  Carter  (Westbury-on-Trym),  Dr.  Major 
Greenwood  (London),  Dr.  E.  O.  Price  (Bangor),  Dr.  D.  G. 
Thomson  (Norwich),  Mr.  D.  F.  Todd  (Sunderland),  Mr. 
E.  B.  Turner  (London),  Mr.  E.  H.  Willoclc  (Croydon). 
Scotland:  Dr.  J.  Adams  (Glasgow),  Dr.  R.  McKenzie 
Johnston  (Edinburgh).  Ireland  :  Dr.  J.  S.  Darling  (Lurgan), 
Professor  A.  H.  White  (Dublin).  Ex  Officio  :  Dr.  E. 
Iiayner  (Treasurer). 

Apologies  for  absence  were  read  from  the  President, 
the  Chairman  of  Council,  and  Dr.  Hodgson. 

The  Chairmanship. 

Mr.  Todd  proposed  the  election  of  Mr.  Verrall  as 
Chairman  of  the  Committee.  There  was,  he  said,  no  man 
who  could  fill  the  office  so  well  and  so  entirely  to  the 
satisfaction  of  the  Committee  and  the  Association.  In 
addition  it  was,  at  so  critical  a  moment,  important  that 
there  should  be  continuity  between  the  proceedings  of  the 
new  State  Sickness  Insurance  Committee  and  the  old. 
He  suggested  that  the  strain  upon  Mr.  Verrall  might  be 
relieved  by  the  appointment  of  a  Deputy  Chairman. 

Mr.  Verrall  said  that  while  he  highly  appreciated  the 
compliment  implied  in  the  proposal  he  felt  compelled  to 
decline.  As  Chairman  of  Representative  Meetings  he 
would  have  to  keep  in  touch  with  many  committees.  But 
a  consideration  that  -weighed  with  him  still  more  was  that 
having  been  elected  by  the  Representative  Meeting  to  be 
its  Chairman  he  felt  bound  to  keep  himself  free  to  preside. 
Were  he  to  accept  the  proposal  now  made  he  would  have 
to  leave  the  chair  at  the  Representative  Meeting  when  the 
report  of  the  Committee  was  under  consideration. 

Many  members  of  the  Committee  urged  Mr.  Verrall  to 
reconsider  his  decision,  but  he  adhered  to  his  resolution, 
consenting,  however,  to  take  the  chair  at  this  meeting  of 
the  Committee. 
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England  and  Wales. 

North  of  England,  North  Lanca-  Mr.  D.  F.  Todd. 
shire  and  South  Westmorland, 
and  Yorkshire  Branches. 

Lancashire  and  Cheshire  Branch.  Dr.  S.  Hodgson. 

East  York  and  North  Lincoln,  Dr.  D.  G.  Thomson. 
Midland,  Cambridge  and  Hunt¬ 
ingdon,  East  Anglian,  and  South 
Midland  Branches. 

Birmingham,  Staffordshire,  North  Dr.  E.  0.  Price. 

Wales,  Shropshire  and  Mid- 
Wales,  and  South  Wales  and 
Monmouthshire  Branches. 


Metropolitan  Counties  Branch  : 

North  and  East,  and  Central  Dr.  Major  Greenwood. 
Metropolitan  Groups. 

West  and  South  Metropolitan  Mr.  E.  B.  Turner. 
Groups. 


Bath  and  Bristol,  Gloucestershire,  Dr.  T.  M.  Carter. 
West  Somerset,  Worcestershire 
and  Herefordshire,  Dorset  and 
West  Hants,  and  South-Western 
Branches. 

Oxford  and  Reading,  Southern,  Mr.  E.  H.  WlLLOCK. 
and  South-Eastern  Branches. 


Scotland. 

Aberdeen,  Northern  Counties,  Dr.  R.  McKenzie  John- 
Dnndee  and  Perth,  and  Edin-  ston. 
burgh  and  Fife  Branches. 

Glasgow  and  West  of  Scotland,  and  Dr.  J.  Adams, 

Border  Counties  and  Stirling 
Branches. 

Ireland. 

Connaught  and  South-Eastern  of  Professor  A.  H.  White. 

Ireland,  and  Leinster  Branches. 

Munster  and  Ulster  Branches.  Dr.  J.  8.  Darling, 
fc>UPP.  2 


Central  Insurance  Fund. 

It  was  intimated  to  the  Committee  that  several  members 
of  the  overseas  Branches  had  given  it  to  be  understood  that 
members  of  these  Branches  might  be  willing  to  take  their 
share  in  raising  the  Central  Insurance  Fund  to  a  suitable 
amount.  The  Committee  recorded  its  opinion  that,  though 
it  had  not  been  thought  proper  to  make  any  application  to 
members  of  overseas  Branches,  any  assistance  that  they 
might  be  willing  to  render  would  be  very  highly  appre¬ 
ciated  by  their  fellow  members  in  the  United  Kingdom, 
and  that  the  giving  of  such  help  would  be  a  striking  proof 
of  the  solidarity  of  the  profession  and  of  the  justice  of  the 
cause  of  the  profession  at  home. 

Local  Medical  and  Insurance  Committees. 

The  question  of  the  propriety  of  Provisional  Local 
Medical  Committees  entering  into  communication  with 
the  Provisional  Local  Insurance  Committees  was  raised' 
by  a  letter  submitted  to  the  Committee  by  the  Medical 
Secretary. 

The  Committee  expressed  the  opinion  that  although 
the  resolution  of  the  Representative  Meeting  precluded 
the  acceptance  of  any  woi’k  under  the  medical  benefit  part 
of  the  insurance  scheme,  it  did  not  preclude  communica¬ 
tions  between  Provisional  Medical  Committees  and 
Provisional  Local  Insurance  Committees  for  the  purpose 
of  ascertaining  the  nature  and  conditions  of  any  scheme  or 
appointment  dealing  with  the  administration  of  sana¬ 
torium  benefit. 

Welsh  National  Memorial  Association. 

Mr.  David  Davies,  M.P.  (Chairman),  Mr.  Evans  (Secre¬ 
tary),  Dr.  Marcus  Paterson  (Medical  Director),  and  Dr. 
W.  E.  Thomas  (a  member  of  the  Executive  Committee),  of 
the  Welsh  National  Memorial  Association,  attended  as  a 
deputation  to  explain  the  Welsh  scheme  and  the  terms 
and  conditions  of  the  service  which  members  of  the 
medical  profession  were  asked  to  render,  whether  as 
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Tuberculosis  Physicians  or  as  general  practitioners 
undertaking  domiciliary  treatment. 

Mr.  David  Davies,  M.P.,  sa-id  that  the  movement  to 
make  the  Welsh  memorial  to  King  Edward  YII  a  scheme 
to  control  tuberculosis,  and  if  possible  to  stamp  it  out, 
had  originated  before  the  Insurance  Bill  was  introduced. 
But  for  that  bill  some  at  least  of  the  appointments  would 
already  have  been  made.  The  Welsh  National  Memorial 
Association  fully  recognized  that  close  co-operation  with 
general  practitioners,  and  with  medical  officers  of  health 
also,  was  essential  to  the  success  of  the  movement.  So 
far  the  campaign  of  the  Welsh  National  Memorial  Asso¬ 
ciation  had  been  purely  educational.  The  larger -scheme 
now  to  be  put  into  force  included  treatment  in  sanatoriums 
and  at  dispensaries.  Wales  had  been  divided  into  thirteen 
districts,  and  a  whole-time  Tuberculosis  Physician  would 
be  appointed  to  each  district. 

In  reply  to  a  question  by  the  Chairman  of  the  Com¬ 
mittee  as  to  domiciliary  attendance,  Mr.  Evans  said  that 
there  was  very  little  difference  between  the  plan  of  the 
Welsh  National  Memorial  Association  and  the  conditions 
laid  down  by  the  Representative  Meeting.  The  first  aim 
of  the  Welsh  National  Memorial  Association  was  to  keep 
in  close  touch  with  all  general  practitioners.  The  Tuber¬ 
culosis  Physician  would  act  in  consultation  with  the 
general  practitioner.  The  salary  offered  was  £400,  with 
annual  increments  of  not  less  than  £25.  The  local 
Tuberculosis  Physician  would  act  under  the  general 
supervision  of  '  the  Medical  Director  of  the  Welsh 
National  Memorial  Association  (Dr.  Marcus  Paterson). 
It  was  proposed  to  establish  two  sanatoriums,  one  for 
South  Wales  (250  beds),  and  one  for  North  Wales 
(150  beds)  respectively.  When  the  South  Wales  sana¬ 
torium  was  ready,  probably  in  about  two  years,  Dr.  Pater¬ 
son  would  become  its  medical  superintendent,  but  in  the 
interval  his  services  would  be  at  the  disposal  of  the  Welsh 
National  Memorial  Association  for  the  general  supervision 
of  the  scheme  in  all  parts  of  Wales.  The  position  of  the 
Tuberculosis  Physicians  in  Wales  would  differ  from  that 
of  the  Chief  Tuberculosis  Officers  as  defined  in  the  Astor 
report,  inasmuch  as  the  latter  were  quite  independent, 
whereas  in  Wales  the  Tuberculosis  Physicians  would  be 
responsible  to  the  Medical  Director  of  tiie  Welsh  National 
Memorial  Association. 

In  reply  to  further  questions,  Dr.  Marcus  Paterson  said 
that  the  desire  and  intention  was  that  all  domiciliary 
treatment  should  be  carried  out  by  general  practitioners, 
the  Tuberculosis  Physician  acting  as  a  consultant  only. 
The  only  exception  likely  to  arise  was  with  regard  to 
treatment  by  tuberculin  injections.  Unless  there  were 
general  practitioners  available  prepared  to  undertake  the 
treatment,  it  would  be  necessary  for  the  Tuberculosis 
Physician  to  carry  it  out  at  the  dispensary,  which  would 
be  open  to  general  practitioners  who  desired  to  study  and 
observe  the  method. 

After  some  further  conversation,  in  the  course  of  which 
Mr.  David  Davies  said  that  the  Welsh  Nationa  1  Memorial 
Association  undertook  institutional  and  dispensary  treat¬ 
ment  only,  not  domiciliary  treatment,  Mr.  Evans  said 
that  the  Welsh  National  Memorial  Association  was 
anxious  to  come  to  an  understanding  with  the  British 
Medical  Association.  If  the  two  medical  men  who  had 
resigned  the  appointments  to  which  they  had  recently 
been  elected  wished  to  apply  again  in  the  altered 
circumstances,  he  could  say  that  they  would  be  re¬ 
appointed.  He  added  that  the  Welsh  National  Memorial 
Association  was  about  to  make  several  other  appointments 
of  Tuberculosis  Physicians,  and  handed  to  the  Chairman 
the  draft  of  an  advertisement  it  desired  inserted  in  the 
issue  of  the  Journal  for  this  week. 

The  deputation  then  withdrew  after  Mr.  David  Davies 
had  thanked  the  Committee  for  its  courtesy. 

The  Committee  considered  the  advertisement  submitted 
by  the  Welsh  National  Memorial  Association,  and  approved 
of  its  insertion  in  the  Journal. 

Sanatorium  Benefit. 

The  Committee  reviewed  seriatim  the  resolutions 
adopted  by  the  Representative  Meeting  with  regard  to  the 
administration  of  sanatorium  benefit,  and  resolved  : 

That  in  the  case  of  advertisements  tendered  and  accepted  in 
connexion  with  sanatorium  benefit,  a  list  of  the  conditions 
of  the  Association  be  forwarded  to  the  advertiser  and  to  the 


honorary  secretary  of  the  Division  and  of  the  Provisional 
Medical* Committee  of  the  area  concerned. 
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Provisional  Insurance  Committees. 

On  consideration  of  the  scope  of  the  resolution  passed 
by  the  Representative  Meeting  in  connexion  with  this 
matter,  the  Committee  was  of  opinion  that  it  was  the 
deliberate  intention  of  the  meeting  to  ask  for  the  resigna¬ 
tion  of  all  members  of  such  committees  holding  qualifica¬ 
tions  as  medical  practitioners,  whether  they  had  been 
appointed  in  that  capacity  or  in  some  other  capacity. 

The  Committee  further  expressed  the  opinion  that  if 
a  special  committee  for  the  working  of  sanatorium  benefit 
only  be  set  up  by  a  local  authority  there  was  nothing  to 
prevent  medical  men  taking  part  in  it  for  the  purpose  of 
providing  that  the  work  should  be  carried  out  in  accordance 
with  the  wishes  of  the  Association. 

Statement  by  the  British  Medical  Association 
to  the  Public. 

In  accordance  with  the  resolution  of  the  Annual  Repre¬ 
sentative  Meeting  instructing  the  Committee  to  issue  to 
the  lay  press  a  statement  explaining  the  position  of  the 
medical  profession  in  relation  to  the  National  Insurance 
Act,  the  following  statement  was  approved  for  immediate 
issue. 


Statement. 

The  British  Medical  Association  has  recently  declined 
to  accept  the  suggestion  made  by  the  Chancellor  of  the 
Exchequer  to  appoint  a  committee  for  the  purpose 
of  bargaining  with  him  as  to  the  terms  on  which  the 
medical  profession  will  consent  to  work  the  medical 
benefits  of  the  National  Insurance  Act,  and  has  informed 
him  that  the  Association  adheres  to  its  demands  previously 
placed  before  him.  The  present  seems,  therefore,  an 
appropriate  time  for  placing  before  the  public  the  reasons 
which  have  led  the  Association  to  take  up  this 
attitude. 

The  British  Medical  Association  is  justified  in  speaking 
for  the  medical  profession  as  a  whole  because  it  is  able  by 
its  constitution  to  collect  and  express  the  opinions  of  its 
members  in  a  very  direct  way ;  and  during  the  discussion 
of  the  National  Insurance  Act  as  it  affects  the  medical 
profession  non-members  of  the  Association  have  regularly 
been  invited  to  its  meetings  and  have  shown  in  many 
ways  that  they  agree  with  the  line  taken  by  the 
Association.  On  June  1st,  1911,  the  Representative 
Meeting  of  the  Association — a  body  of  practitioners  with 
direct  instructions  from  meetings  of  the  profession  in 
various  parts  of  the  country — after  full  discussion  of  the 
situation  and  after  having  had  the  opportunity  of  listening 
to  explanations  from  the  Chancellor  of  the  Exchequer, 
laid  down  the  conditions  under  which  medical  benefit 
under  the  Act  should  be  administered  if  the  Act  was  to 
receive  the  cordial  co-operation  of  the  medical  profession. 
From  these  conditions  the  Association  has  never  wavered. 

Previous  to  the  drafting  of  the  bill  the  medical  pro¬ 
fession  was  never  consulted  by  the  Government.  Between 
June,  1911,  and  the  passing  of  the  Act  in  December,  1911, 
frequent  meetings  took  place  between  the  Association  and 
the  Chancellor  of  the  Exchequer,  with  the  result  that  though 
the  Act  as  passed  was,  so  far  as  medical  benefits  are  con¬ 
cerned,  an  improvement  in  several  respects  on  the  bill  as 
introduced,  it  was  far  from  satisfying  the  medical  pro 
fession.  In  February,  1912,  as  a  last  attempt  to  arrive  at 
an  amicable  understanding,  the  Representative  Meeting 
appointed  a  committee  with  instructions  to  lay  once  more 
before  the  authorities  the  minimum  demands  of  the  pro¬ 
fession,  in  the  hope  that  the  regulations  of  the  Commis¬ 
sioners,  which,  so  far  as  medical  benefit  is  concerned,  are 
almost  as  important  as  the  Act  itself,  might  concede  the 
points  which  were  left  uncertain  or  unfavourable  in  the 
Act.  These  demands  were  laid  before  the  Commissioners 
at  the  end  of  February,  but  it  was  not  until  June  7th 
and  12tli,  1912,  and  then  only  after  a  firm  request  for 
an  answer,  that  the  Chancellor  and  the  Commissioners 
met  a  deputation  from  the  Association,  when  some  of  the 
points  at  issue  were  discussed.  On  June  26th  a  letter, 
written  under  the  instruction  of  the  Chancellor,  was 
received,  the  contents  of  which  have  been  summed  up 
by  the  Council  of  the  British  Medical  Association  in  a 
sentence  which  has  obtained  the  practically  unanimous 
approval  of  the  profession,  namely,  “  that  no  material 
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concession  lias  been  made  by  the  Chancellor  since  Feb¬ 
ruary  last  to  the  demands  put  forward  by  the  Association.” 

The  Association  submits  to  the  public  that  in 
declining  to  proceed  with  the  negotiations  in  the  manner 
suggested  by  the  Chancellor  of  the  Exchequer  it  has 
adopted  the  only  attitude  which  a  self-respecting  profes¬ 
sion  could  take  after  the  treatment  which  it  has  received. 
Over  twelve  mouths  of  waiting  and  negotiation  have 
resulted  in  many  fair  promises  with  little  material  result. 
Several  of  the  points  to  which  the  profession  has  drawn 
repeated  attention  have  been  ignored,  and  as  regards 
the  income  limit  and  the  amount  of  remuneration, 
the  Association  has  been  plainly  told  that  its  demands 
cannot  be  granted.  Further  negotiation,  therefore, 
seems  useless.  The  Association  has  accordingly  expressed 
to  the  Government  its  decision  to  adhere  to  its  previous 
demands ;  has  called  on  all  medical  members  of  the 
Advisory  Committees  who  are  in  sympathy  with  its 
policy  and  on  all  medical  practitioners  who  have, 
in  whatever  capacity,  accepted  office  on  Provisional 
Insurance  Committees  to  resign  as  a  public  protest ; 
and  will  do  its  best  to  prevent  medical  men  accepting 
any  office  or  position  in  connexion  with  the  Insurance 
Act  except  in  regard  to  sanatorium  benefit,  and  then  only 
if  the  terms  and  conditions  are  in  accordance  with  certain 
principles  which  have  been  laid  down. 

The  public  has  heard  much  of  the  “  cardinal  points  ”  of 
the  Association,  and  it  is  not  necessary  at  this  stage  to 
reiterate  them.  Speaking  broadly,  the  conditions  "which 
the  profession  has  declared  to  be  essential  to  the  securing 
of  the  co-operation  of  the  profession,  and  which  the 
Government  has  shown  no  disposition  to  concede,  are'  (1) 
that  the  profession  shall  not  be  under  lay  control ;  (2)  that 
there  shall  be  an  income  limit  of  £2  per  week  so  far  as 
medical  benefit  under  the  Act  is  concerned,  and  (3)  that 
the  Government  shall  provide  a  sum  of  8s.  6d.  per 
head  per  annum,  exclusive  of  medicines  and  extras,  as 
remuneration  for  medical  attendance  under  the  Act. 

Freedom  from  Lay  Control. 

This  does  not  mean  that  the  medical  profession  wishes 
to  be  freed  from  its  responsibities  to  the  public,  or  to  the 
Insurance  Committees  if  these  become  its  employers.  The 
medical  practitioner  is  responsible,  like  other  citizens,  to 
the  law  for  liis  actions,  and,  in  addition,  to  the  General 
Medical  Council  for  his  conduct  as  a  professional  man. 
But  the  profession  can  never  consent  to  place  itself  under 
the  control  of  a  lay  committee  in  the  way  in  which  it  is 
invited  to  do  in  regard  to  the  Insurance  Committees.  On 
these  committees  the  profession  would  always  be  in  a 
hopeless  minority,  and  past  experience  does  not  encour- 
age  the  hope  that  professional  customs  and  traditions 
would  receive  that  recognition  and  consideration  at 
the  hands  of  such  committees  which  must  be  forthcoming 
if  a  really  satisfactory  service  is  to  be  established.  It  is 
true  that  the  Act  sets  up  local  Medical  Committees  elected 
by  the  medical  profession  which  must  be  consulted  by  the 
Insurance  Committees  on  all  medical  matters.  The  pro¬ 
fession  regards  this  “consultation”  with  suspicion.  It 
may  mean  much  or  nothing,  and  the  profession  is  not 
willing  to  trust  its  wdiole  future  interests  to  the  keeping  of 
the  local  Medical  Committee,  to  find  when  it  is  too  late 
that  the  “  consultation  ”  of  that  body  by  the  Insurance 
Committee  is  a  mere  matter  of  form.  On  this  aspect  of 
the  question  the  Association  has  been  able  to  get  no 
satisfactory  assurance  from  the  Government  or  the 
Commissioners. 

Income  Limit. 

The  position  of  the  profession,  as  regards  the  income 
limit,  has  been  much  misunderstood.  It  is  not  intended 
that  any  person  entitled  to  the  benefits  of  the  Act  should 
be  deprived  of  them,  but  simply  that,  so  far  as  medical 
attendance  is  concerned,  the  insured  person  earning  over 
£2  per  week  should  be  given  the  amount  of  money  allowed 
for  medical  benefit,  and  permitted  to  make  his  own 
arrangements.  It  is  believed  that  a  very  large  number  of 
the  better  paid  insured  persons  would  welcome  such  a 
step,  as  experience  shows  that  this  class,  generally 
speaking,  prefer  to  employ  their  doctor  privately. 
•The  desire  on  the  part  of  the  profession  for  an 
income  limit  has  nothing  to  do  with  the  amount  of 
remuneration  which  it  is  hoped  to  secure.  The  main 
reason  for  insistence  on  the  income  limit  is  that  it 


is  believed  to  be  a  fair  and  efficient  way  of  limiting 
the  amount  of  contract  work  which  will  be  done  under 
the  Act.  Contract  medical  practice  in  the  past  has 
I  been  done  under  conditions  which  have  rendered  it  ob¬ 
noxious  to  the  medical  profession  as  a  whole  and  also  to 
many  of  the  public,  and  many  of  the  best  practitioners 
have  declined  to  engage  in  it.  The  relation  of  the  medical 
practitioner  to  his  patient  is  such  that  undoubtedly  the 
best  results  are  obtained  wrhen  the  contract  between 
them  is  as  individual  and  as  free  as  possible.  This 
is  so  obvious  to  the  medical  profession  that,  though 
willing  to  make  contracts  under  the  Act  on  proper 
terms  with  regard  to  the  poorer  classes  of  in¬ 
sured  persons,  it  is  most  anxious  to  restrict  the  scope  of 
contract  practice  to  those  whose  means  would  entitle 
them  to  special  consideration,  and  it  is  believed  that  in¬ 
sured  persons  earning  over  £2  a  week,  with  the  help  of 
the  money  drawn  from  the  medical  benefit  fund,  could 
easily  provide  for  medical  attendance  outside  the  Act,  and 
would,  in  a  large  number  of  cases,  prefer  to  do  so. 

It  is  recognized  that  there  are  areas,  such  as  colliery 
districts,  where  contracts  including  the  workers,  then- 
wives  and  families,  have  for  many  years  existed  to  the 
satisfaction  of  all  parties  concerned,  and  in  which  no  limit 
of  this  kind  is  recognized.  There  would  be  no  objec¬ 
tion  on  the  part  of  the  profession  to  continuing  such 
arrangements. 

Remuneration. 

As  regards  the  8s.  6d.  per  head  per  annum,  which  the 
Association  considers  is  the  minimum  amount  which  the 
profession  should  be  paid  for  medical  attendance  under  the 
Act  (exclusive  of  medicines  and  extras),  the  Association 
feels  that  the  attitude  of  the  Chancellor  of  the  Exchequer 
and  the  Commissioners  has  been  disingenuous  and  evasive. 
On  being  asked  by  the  Chancellor  to  present  its  case 
justifying  the  claim  for  8s.  6d.,  a  detailed  document  was  sub¬ 
mitted  by  the  Association,  the  main  arguments  in  which  have 
not  been  controverted,  indeed,  no  attempt  has  been  made  to 
answer  them.  The  figures  supplied  by  Sir  William  Plender’s 
Report,  far  from  undermining  the  Association’s  case,  on 
the  -whole  support  it.  Those  figures  show  that  the  present 
income  of  a  medical  man  spread  over  the  population  of  the 
towns  inquired  into  is  4s.  2d.  per  head,  but  this  is  for  1.8 
attendances  per  annum — a  figure  which  shows  that  a  large 
number  of  the  population  are  not  attended  at  all,  or  are  in¬ 
sufficiently  attended.  All  who  are  acquainted  with  con¬ 
tract  practice  are  aware  that  the  number  of  attend¬ 
ances  under  any  system  where  the  patient  can 
demand  unlimited  attendance  is  about  4  per  annum, 
under  systems  which,  generally  speaking,  do  not 
allow  of  free  choice  of  doctor.  It  is  certain  that 
when  the  insured  persons  come  under  a  contract  system 
which  allows  unlimited  attendance  with  free  choice  of 
doctor,  the  amount  of  attendances,  instead  of  being  1  8 
per  annum,  will  be  more  like  5.  On  this  calculation 
the  8s.  6d.  demanded  compares  unfavourably  with 

present  remuneration.  The  Association  has  always  laid 
great  stress  upon  the  fact,  persistently  ignored  by  the 
Chancellor  and  by  the  Commissioners,  that  8s.  6d.  is  paid 
by  the  Government  at  present  for  medical  attendance 
on  postal  servants,  and  is  also  the  usual  fee  for  attend¬ 
ance  upon  policemen  and  firemen.  If  8s.  6d.  to  include 
the  provision  of  medicines  is  a  fair  payment  for  medical 
attendance  on  people  in  these  services,  who  are  carefully 
picked  lives  working  under  excellent  sanitary  conditions, 
who  are  invalided  out  of  the  service  if  they  fall  into  per¬ 
manent  ill  health,  and  who  are  pensioned  at  an  age  when 
the  incidence  of  sickness  becomes  greatest,  surely  8s.  6d. 
without  medicines  is  not  too  much  to  ask  for  persons 
who  are  not  selected  lives,  who  cannot  be  invalided 
out  of  the  insurance  service,  and  who  must  be  attended 
at  the  same  rate  of  payment  to  the  day  of  their 
death.  The  Association  feels  sure  that  if  these  simple 
facts  are  once  grasped  by  the  public  they  will  agree  that 
in  spite  of  any  statistics  which  may  be  put  forward,  and 
in  spite  of  any  amount  of  juggling  with  the  figures  supplied 
by  Sir  AVilliam  Plender’s  inquiry,  the  case  for  the  8s.  6d. 
demanded  by  the  profession  for  attendance  on  insured 
persons  is  unassailable. 

On  these  broad  grounds  the  Association  believes  that  it 
is  justified  in  the  attitude  it  has  taken  up  ;  and,  moreover, 
that  it  will  continue  to  receive  the  support  of  the  public. 

It  would  be  mere  affectation  to  say  that  the  profession 
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in  this  struggle  is  not  actuated  to  a  large  extent  by  a 
desire  to  get  adequate  remuneration  ;  but  remuneration 
is  not  the  only,  or,  indeed,  the  chief,  object  of  the 
profession  at  this  time.  It  feels  that  it  is  lighting 
for  its  very  existence  as  an  independent  profession.  It 
is  faced  by  an  entirely  new  set  of  circumstances,  the 
full  hearing  of  which  nobody  can  yet  estimate.  The 
Government  proposes  to  set  up  a  medical  sei  \  ice 
which  will  at  once  include  some  twelve  to  fourteen 
million  people,  a  large  number  of  whom  in  the  past  have 
received  perfectly  satisfactory  medical  attendance  by 
means  of  arrangements  made  direct  with  their  own 
doctor.  There  is  every  indication  that  in  the  future 
it  will  be  sought  to  include  the  dependents  of  insured 
persons,  and  that  thus  the  service  will  at  no  distant  date 
include  four-fifths  of  the  whole  population.  It  thus  becomes 
a  matter  not  only  of  professional  but  of  national  concern  to 
ensure  that  the  conditions  now  set  up  should  be  such  as 
will  give  the  public  the  choice  of  the  best  men  at  present 
in  the  profession,  and  will  not  tend  to  lower  the  standard 
of  the  men  entering  the  profession.  Under  the  condi¬ 
tions  at  present  offered  the  most  experienced  and 
trusted  practitioners  would  certainly  decline  to  serve 
under  the  Act.  The  Association  is  also  convinced  that  the 
ablest  men  will  not  be  attracted  to  the  ranks  of  the  medical 
profession  if,  in  the  future,  more  work  is  to  be  demanded, 
as  it  certainly  will  be,  without  corresponding  increase 
of  remuneration,  if  the  profession  is  to  be  placed  to 
a  large  extent  under  Government  and  lay  control,  .  and, 
finally,  is  to  be  subject  to  conditions  which  will  restrict  to 
a  quite  unnecessary  extent  the  scope  for  private  practice 
which,  even  at  a  lower  remuneration,  is  preferred  by  the 
profession  to  any  form  of  contract  practice  and  is  better 
for  the  public,  It  is  with  the  hope  of  preventing  these 
calamities  that  the  British  Medical  Association  has  organ¬ 
ized  itself  and  the  medical  profession  generally  to  insist 
upon  the  demands  which  it  lias  laid  before  the  Govern¬ 
ment.  It  is  because  of  its  belief  that  these  demands  are 
in  the  best  interests  of  the  public  as  well  as  of  the  pro¬ 
fession,  that  the  Association  now  asks  the  public  for  its 
moral  support  in  the  fight  which  it  is  determined  to  carry 
on  until  the  administration  of  medical  benefits  under  the 
Act  is  placed  on  such  lines  that  the  profession  can  hope  to 
take  its  part  cheerfully  and  without  loss  of  self-respect  or 
efficiency. 

Public  Medical  Service. 

The  Committee  received  from  the  Council  a  resolution 
empowering  it  to  consider  and  approve  any  schemes  sub¬ 
mitted  by  the  Divisions.  It  was  decided  to  refer  the  two 
schemes  published  in  the  Supplement  of  June  8th,  1912, 
and  any  additional  schemes  which  may  be  submitted  to 
a  special  subcommittee,  which  was  constituted  as  follows: 
Mr.  E.  H.  Willoclc  (Croydon),  convener ;  Dr.  Hodgson 
(Salford),  Dr.  Wallace  Henry  (Leicester),  Dr.  E.  G.  Daniel 
(Epsom),  and  Dr.  Led  ward  (Letchwortli). 

Co-OPTION. 

The  resolution  of  the  Representative  Meeting  appoint¬ 
ing  the  committee  authorized  it  to  co-opt  not  more  than 
six  additional  members,  and  it  was  resolved  at  once  to 
co-opt  Dr.  Ewen  J.  Maclean  (Cardiff)  and  Dr.  R.  M. 
Beaton  (London). 

Resignations  from  Advisory  Committees. 

It  was  reported  that  those  medical  members  of  Advisory 
Committees  who  had  been  nominated  by  the  British  Medical 
Association  were  about  to  address  to  the  secretaries  of  the 
Commissions,  letters  resigning  their  seats,  and  it  was 
resolved  to  take  steps  to  bring  the  following  resolution  of 
the  Representative  Meeting  to  the  notice  of  all  medical 
members  of  Advisory  Committees: 

That  the  Association  calls  upon  all  members  of  the  Asso¬ 
ciation  who  are  members  of  Advisory  Committees  in 
connexion  with  the  National  Insurance  Act,  and  also  on 
other  medical  members  of  those  committees  who  are  in 
sympathy  with  the  policy  of  the  Association,  to  withdraw 
from  these  bodies. 

Letter  to  the  Government. 

It  was  resolved  to  forward  a  letter  in  compliance  with 
the  following  resolution  at  the  Representative  Meeting : 

Thatthe  British  Medical  Association  regrets  that  His  Majesty’s 
Government  has  not  acceded  to  the  terms  upon  which  alone 


the  cordial  co-operation  of  the  medical  profession  in  supply¬ 
ing  medical  treatment  under  the  National  Insurance  Act  can 
be  obtained,  and  passes  the  following  resolution  : 

That  the  Government  be  informed  that  the  Association 
adheres  to  its  minimum  demands  as  formulated  in  tht» 
letter  of  February  29th,  1912,  and  since  elaborated  in  inter-* 
views  with  the  Chancellor  of  the  Exchequer 

1 

Next  Meeting. 


The  meeting  adjourned  at  5.45  p.m.,  after  arranging  to 
hold  its  next  meeting  on  Thursday,  August  8tli,  at 
10.45  a.m. 


[The proceedings  of  the  Divisions  and  Branches  of  thb 
Association  relating  to  Scientific  and  Clinical  Medicine 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


CAMBRIDGE  AND  HUNTINGDON  BRANCH: 

Isle  of  Ely  Division. 

A  meeting  of  the  practitioners  of  the  Isle  of  Ely  was  held 
at  the  Griffin  Hotel,  March,  on  Monday,  July  15th,  1912, 
to  elect  officers  for  the  ensuing  year  and  to  adopt  rules  for 
the  newly-formed  Division  to  be  known  as  the  Isle  of  Ely 
Division  of  the  Cambridge  and  Huntingdon  Branch. 

Election  of  Officers—  The  following  officers  were  unani¬ 
mously  elected  :  Chairman ,  Dr.  H.  C.  Meacock  (Wisbech), 
Vice-Chairman,  Dr.  T.  E.  Price  (Upwell) ;  Honorary  Secre¬ 
tary  and  Treasurer ,  Dr.  A.  C.  S.  Waters  (March) ;  Execu¬ 
tive  Committee:  It  was  proposed  and  seconded  that 
twenty,  including  the  officers  and  members  of  the  Branch 
Council,  be  elected  to  serve  on  the  Executive  Committee, 
seventeen  to  be  elected  at  once  and  three  later  by  the 
Committee  ;  five  to  form  a  quorum.  The  following  were 
elected  at  this  meeting:  Drs.  Max  F.  Tylor  (Wisbech), 
R.  H.  Barrett  (Parson  Drove),  H.  Clapham  (Thorney), 
H.  F.  Curl  (Ely),  C.  H.  Harding'(Wliittlesea),  P.  A.  Hendley 
(Littleport),  H.  C.  Meacock  (Wisbech),  T.  E.  Price 
(Upwell),  C.  E.  Stephens  (Doddington),  C.  H.  Gunson 
(Wisbech),  J.  J.  Waddelow  (Whittlesea),  F.  H.  Beckett 
(Ely),  H  A.  Hutt  (Littleport),  C.  W.  Howe  (Huddenham), 
F.  A.  Evison  (March),  H.  Groom  (Wisbech),  A.  C.  S, 
Waters  (March).  : 

Model  Bales. — The  model  rules  approved  and  recom¬ 
mended  by  the  Association  relating  to  organization  and 
ethics  were  adopted,  and  it  was  decided  that  a  short 
account  of  the  meeting,  together  with  the  rules,  be  sent  to 
every  practitioner  in  the -Isle  of  Ely. 

Instructions  to  Bepresentative. — It  was  unanimously 
resolved  : 

That  this  Division  requests  that  the  Representative  attending 
the  Representative  Meeting  at  Liverpool  be  instructed  to 
vote  for  the  breaking-off  of  further  negotiations  with  the 
Government  at  once,  and,  failing  our  Representative  being 
willing  to  carry  out  these  instructions,  he  be  requested  to 
resign. 

Fee  for  Certificates  for  School  Children. — A  discussion 
took  piace  in  connexion  with  a  letter  received  by  practi¬ 
tioners  of  the  Isle  from  Dr.  Burnett,  the  medical  officer  of 
health,  in  which  he  asked, ]on  behalf  of  the  Education  C  om¬ 
mittee,  whether  the  fee  of  Is.  would  be  acceptable  for 
certifying  as  to  the  fitness  of  children  to  attend  school 
after  infectious  disease.  It  was  resolved  that  a  letter  be 
written  to  the  Isle  of  Ely  Education  Committee,  stating 
that  the  matter  had  been  fully  discussed  by  the  Isle  of  Ely 
Division,  and  that  in  future  any  certificate  required  by  the 
Education  Committee  of  the  Isle  should  be  charged  for  at 
the  rate  of  2s.  6d. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Bolton  Division. 

A  meeting  was  held  at  the  Bolton  Infirmary  on  July  12th, 
Dr.  Flitcroft  in  the  chair.  There  was  an  attendance  or 

forty-five.  0,  , 

Special  Communications. — (1)  Resolutions  from  ■'»toci  - 
port,  Macclesfield,  and  East  Cheshire  Division,  and  (2)  a 
circular  letter  from  Dr.  H.  A.  Ballance  were  laid  upon  two 
table- 
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Special  and  Supplementary  Reports  of  Council.— 
irt  II :  Dr.  Flitcroft  proposed,  and  Dr.  Swainson 


•condcd : 

That  we  agree  with  the  opinion  of  the  Council  as  expressed 
in  Paragraph  121  as  to  this  document. 

art  III  :  Dr.  Mallet  moved,  and  Dr.  Thornley 
eonded : 

That  the  meeting  adopt  Recommendation  X. 

ir.  Young  supported  the  resolution,  which  was  carried 

amine  contradicente. 

The  Question  of  Negotiations. — The  following  resolution 
as  passed  unanimously : 

That,  since  the  minimum  demands  of  the  profession  as  formu¬ 
lated  by  the  British  Medical  Association  have  not  been 
conceded,  we  authorize  the  Council  to  break  off  negotiations 
with  the  Insurance  Commissioners. 

,  notice  of  this  resolution  was  sent  to  the  local  press. 
Sanatorium  Benefit  Under  Insurance  Act. — The  Secre¬ 
cy  was  instructed  to  forward  to  the  Sanitary  Committee 
he  following  resolutions: 

1.  That  the  proposed  tuberculosis  dispensary  should  form  part 

of  the  Public  Health  Department. 

2.  That  the  medical  officer  of  health  should  be  the  chief 

tuberculosis  officer  and  adviser. 

,  3.  That  domiciliary  treatment  should  he  carried  out  by  the 
general  practitioner,  acting  in  consultation  with  the 
medical  officer  of  health. 

4.  3' hat  dispensary  treatment  should  he  given  only  on  the 

recommendation  of  a  medical  practitioner  actually  in 
attendance. 

5.  That  until  the  minimum  demands  of  the  profession,  as 

formulated  by  the  British  Medical  Association,  are  con¬ 
ceded  by  the  Government,  no  assistance  will  be  given  by  . 
the  local  profession  in  the  treatment  of  tuberculosis  under 
the  Insurance  Act. 

— 

Manchester  (West)  Division. 

1  general  meeting  of  this  Division  was  held  in  the 
’echnical  Institute.  Old  Trafiford,  on  Friday,  July  12th. 
)r.  Edge  occupied  the  chair,  and  thirteen  members  were 
'  1  resent. 

Correspondence. — Letters  were  read  as  follows:  (1)  From 
)r.  Cox  (Medical  Secretary,  British  Medical  Association) 

I  ■<?  the  supplementary  Report  of  Council  and  Special  Report 
I  Council  concerning  position  of  the  medical  profession  in 
'  elation  to  the  National  Insurance  Act.  (2)  From  Dr.  Cox 
■e  resignation  of  club  appointments,  urging  Provisional 
Judical  Committees  to  complete  the  canvass  and  forward 
all  reports  as  soon  as  possible.  (3)  From  Dr.  Ballance 
irging  that  at  the  forthcoming  Representative  Meeting  a 
i  ree  hand  should  be  given  to  the  Representatives  in  regard 
j  0  their  action  in  deciding  the  question  whether  negotia- 
ions  with  the  Commissioners  should  be  broken  oif  at 
mce. 

Instructions  to  Representative. — The  following  instruc- 
j  -ious  to  the  Representative  of  this  Division  (Dr.  Dearden) 

I  vere  moved,  seconded,  and  carried  unanimously: 

1.  To  support  resolutions  X,  1,  2,  and  3  (British  Medical 

Journal  Supplement,  July  6tli,  p.  23).  (Negotiations 
with  Insurance  Commissioners  to  be  broken  off  entirely.) 

2.  To  support  the  North  Manchester  resolution — or  if  this  is 

not  brought  forward — to  move  that  the  Representative 
Meeting  request  Dr.  Addison  to  resign  his  position  on  the 
Advisory  Committee. 

3.  To  vote  against  the  reappointment  of  the  Chairman  of 

Council,  Chairman  of  Representatives,  and  Chairman  of 
Committees. 

To  support  and  vote  for  Dr.  Major  Greenwood,  Dr.  Fred. 
Smith,  Dr.  Tyson  (or  some  others  holding  similar 
views)  for  any  of  these  positions. 

4.  To  vote  against  the  rescinding  of  resolution  78. 

A  subcommittee  to  meet  and  advise  the  Representative  in 
regard  to  the  Agenda  of  the  Representative  Meeting 
was  appointed. 

Appointment  of  Secretary. — -Dr.  Scanlon  consented  to 
.alee  up  the  post  of  Honorary  Secretary  again,  to  fill  the 
.’acancy  caused  by  the  death  of  Dr.  Knight,  Dr.  Helme  to 
xmtinue  as  Assistant  Honorary  Secretary. 

Medical  Officers  of  Health  and  Local  Insurance  Com¬ 
mittees. — The  following  resolution  was  carried  unani- 

j  uously : 

'That  this  meeting  considers  it  anomalous  that  medical  officers 
of  health,  medical  members  of  corporations,  and  medical 
men  holding  other  official  appointments,  should  be  asked, 
or  should  consent  to  allow  themselves  to  be  elected  on  local 
Insurance  Committees. 


Joint  Committee  of  the  Manchester  and  Salford  Divisions . 
— The  following  resolution  was  carried  unanimously : 

That  the  West  Manchester  Division  send  no  Representatives 
to  the  Joint  Committee  until  all  members  of  that  Committee 
have  signed  the  complementary  pledge. 


METROPOLITAN  COUNTIES  BRANCH: 

East  Hertfordshire  Division. 

The  first  meeting  of  this  Division,  adjourned  at  Hertford 
on  June  19th,  was  resumed  at  the  North  Hertfordshire  and 
South  Bedfordshire  Hospital,  Hitchin,  on  Wednesday,  July 
10th.  As  the  question  of  a  Public  Medical  Service  was  to 
be  discussed,  all  practitioners  resident  in  the  area  of  the 
Division,  whether  members  of  the  British  Medical  Asso¬ 
ciation  or  not,  had  been  invited  to  attend.  Dr.  Boyd  took 
the  chair  at  3.30,  and  there  were  also  present  thirty-one 
members  and  non-members. 

Position  of  Pledge. — The  Honorary  Secretary  pre¬ 
sented  the  following  statement  of  the  position  in  the  area 
of  the  Division  in  regard  to  the  supplementary  pledge : 

Total  number  of  registered  practitioners  resident 

in  the  area  of  the  Division  ...  ...  ...  103 

Not  in  general  practice  (of  these  10  have  signed  the 

pledge)  ...  ...  ...  ...  ...  36 

Of  the  72  in  practice,  number  who  have  signed  the 
pledge  (canvass  not  complete,  only  one  has 
actually  refused  to  sign)  ...  ...  ...  59 

Public  Medical  Service  Schemes. — Schemes  A  and  B, 
submitted  by  the  State  Sickness  Insurance  Committee 
for  the  consideration  of  the  Divisions,  were  discussed,  and 
it  was  resolved  that  this  Division  (1)  approves  the  adop¬ 
tion  of  a  public  medical  service;  (2)  considers  Scheme  A 
impracticable  ;  (3)  objects  to  the  collection  of  accounts 
being  in  the  hands  of  the  doctors;  (4)  considers  it  objec¬ 
tionable  for  a  committee  of  doctors  to  scrutinize  the 
accounts  of  other  doctors  (as  in  Scheme  B)  ;  (5)  considers 
that  there  should  be  no  contract  on  the  part  of  the  doctors 
in  any  scheme  where  payment  is  for  work  done ;  (6)  in¬ 
structs  its  Representative  to  support  the  principles  of  the 
Letchworth  scheme  instead  of  Scheme  B,  these  principles 
being :  No  contract  on  the  part  of  the  doctor,  but  pay¬ 
ment  for  work  done  from  funds  administered  by  the 
County  Insurance  Committee,  these  funds  to  be  formed  on 
behalf  of  the  members  of  each  approved  society  out  of 
(a)  sums  paid  by  the  Commissioners  in  respect  of  medical 
benefit,  and  (b)  contributions  from  the  societies — a  pro¬ 
portion  of  the  surplus  at  the  end  of  each  year  to  be 
returned  to  each  society,  so  that  the  insured  have  a  direct 
interest  in  the  fund  that  pays  for  medical  attendance. 

Future  Action  of  Association. — The  alternative  recom¬ 
mendations  X  and  Y',  contained  in  the  Special  Report  of 
Council  to  Annual  Representative  Meeting,  were  discussed, 
and  it  was  resolved  that  the  Representative  be  instructed 
to  support  the  policy  of  continuing  negotiations  with  the 
Government  so  long  as  there  was  no  compromise  over  the 
cardinal  points. 

Next  Meeting.-  The  time  and  place  of  the  next  meeting 
were  left  to  be  decided  by  the  Chairman  and  Honorary 
Secretary. 

MIDLAND  BRANCH: 

Chesterfield  Division. 

The  third  meeting  of  the  Chesterfield  Division,  to  which 
all  practitioners  within  the  area  of  the  Division  were 
invited  was  held  at  the  Board  Room,  Chesterfield  Hospital, 
by  kind  permission  of  the  board,  on  Friday,  July  26th,  at 
3.30  p.m.  Dr.  A.  Green  presided,  and  some  twenty-one 
were  present. 

Executive  Committee. — After  confirmation  of  minutes 
the  following  gentlemen  were  elected  as  further  members 
of  the  Executive  Committee:  Dr.  R.  G.  Chase  and  Messrs. 
J.  A.  Magee  and  W.  H.  Lee. 

Representative  Meeting. — Dr.  W.  Duncan,  the  Represen¬ 
tative  to  the  Representative  Meeting,  presented  his  report, 
in  the  course  of  which  he  emphasized  the  great  strength 
of  the  Association  as  disclosed  at  the  Representative 
Meeting,  the  enthusiasm  of  the  members,  their  devotion  to 
the  Association,  and  the  high  ideal  of  medical  service 
which  was  expressed  throughout.  In  concluding,  he  said 
he  desired  to  dissociate  himself  from  the  remarks  which 
had  been  made  by  the  President  (Sir  James  Barr)  in 
characterizing  the  Act  as  the  greatest  swindle  since  tha 
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South  Sea  Bubble,  and  hoped  that  the  meeting  would  pass 
a  resolution  definitely  dissociating  itself  from  that  attack. 
Dr.  E.  H.  Houfton,  one  of  the  Representatives  from  the 
Nottingham  Division,  also  gave  an  account  of  the  pro¬ 
ceedings  of  the  Representative  Meeting,  and  supported 
Dr.  Duncan’s  observations.  Mr.  F.  Marriott  moved  that 
the  report  be  accepted,  and  that  the  thanks  of  the  meeting 
be  accorded  to  Dr.  Duncan  for  his  attendance  at  the 
Representative  Meeting  and  for  his  report  of  its  proceed¬ 
ings,  and  to  Dr.  Houfton  for  attending  the  present  meet¬ 
ing  and  supplementing  that  report.  Mr.  H.  B.  Fletcher 
seconded,  and  the  resolution  was  carried. 

The  Guarantee  Fund. — Dr.  Duncan,  in  acknowledging 
the  vote  of  thanks,  brought  up  the  question  of  the  Guarantee 
Fund,  and  urged  that  every  practitioner  in  the  Division 
should  agree  forthwith  to  subscribe.  Mr.  C.  A.  Thorne 
referred  to  the  Guarantee  Fund  which  was  being  raised 
at  Sheffield.  Mr.  Magee  said  he  had  guaranteed  £5  to  head 
quarters  and  was  willing  to  guarantee  £20  further.  Mr. 
Thorne  said  he  would  also  guarantee  £20.  Dr.  A.  W. 
Wilson  suggested  that  the  guarantee  scheme  should  be  on 
a  sliding  scale.  Dr.  Duncan  explained  that  head  quarters 
had  abandoned  the  idea  of  a  sliding  scale.  Mr.  Magee 
pointed  out  that  the  risk  under  the  Act  was  just  as  serious 
for  the  private  practitioner  who  held  few  or  no  contracts 
as  to  the  colliery  surgeon,  and  no  distinction  should  be 
made.  The  guarantee  list  was  then  handed  round  and 
was  signed  to  the  extent  of  £500. 

The  South  Sea  Bubble. — Mr.  Thorne  moved  that  this 
meeting  of  the  Chesterfield  Division  of  the  British  Medical 
Association  dissociates  itself  from  the  remarks  made  by 
Sir  James  Barr,  the  President  of  the  Association,  at  the 
Representative  Meeting,  in  which  he  compared  the 
National  Insurance  Act  to  the  South  Sea  Bubble  as  beiug 
uncalled  for  at  the  present  moment  and  contrary  to  the 
expressed  feeling  of  the  profession.  Dr.  Pilcher  seconded, 
and  Dr.  Duncan,  who  supported,  said  the  remarks  referred 
to  Avere  not  the  opinion  of  the  Representative  Meeting. 
Mr.  Marriott  said  the  resolution  had  in  some  measure  a 
“party”  aspect.  Dr.  Duncan  said  the  resolution  was  not 
condemning  the  President,  but  Avas  dissociating  the 
meeting  from  the  observation  the  President  had  made. 
The  resolution  Avas  put  and  carried,  there  being  three 
dissentients. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH  : 
Caithness  and  Sutherland  Division. 

A  meeting  of  this  Division  Avas  held  in  Wick  on  Friday, 
July  12th.  Twelve  members  were  present. 

The  Association  and  the  Insurance  Commissioners. — On 
the  motion  of  Dr.  Banks,  seconded  by  Dr.  MacLaciilan,  it 
Avas  unanimously  agreed  that  negotiations  between  the 
Association  and  the  Insurance  Commissioners  be  still  con¬ 
tinued.  It  was  felt  that  although  no  material  concessions 
had  been  received  from  the  Commissioners,  yet  it  Avould 
be  a  mistaken  policy  to  drop  these  negotiations. 

It  was  moved  by  Dr.  MacLachlan  : 

That  the  Secretary  be  instructed  to  ask  Dr.  Norman  Walker, 
Scottish  Representative  on  the  General  Medical  Council, 
why,  contrary  to  the  declared  policy  of  the  Association,  he 
refused  to  place  his  resignation  from  the  Advisory  Com¬ 
mittee  in  the  hands  of  the  Executive;  and  that  if  his  ex¬ 
planation  be  unsatisfactory,  be  be  asked  to  resign. 

This  Avas  seconded  by  Dr.  Asher,  and  carried  unanimously. 

Provisional  Insurance  Committee.- — Dr.  Asher,  who  had 
been  appointed  by  the  Insurance  Commissioners  to  the 
Provisional  Insurance  Committee,  gave  an  explanation  of 
why  he  accepted  the  appointment.  He  was  prepared  to 
resign,  and  thought  that  the  other  medical  men  avIio  had 
been  appointed  should  do  the  same.  After  considerable 
discussion  as  to  the  advisability  or  otherAvise  of  medical 
men  being  on  these  Provisional  Committees,  it  was  agreed 
that  the  policy  of  the  Association  be  supported.  It  Avas 
therefore  moved  by  Dr.  MacEwen  and  seconded  by  Dr. 
MacLachlan  : 

That  medical  men  who  had  accepted  appointments  on  Pro¬ 
visional  Insurance  Committees  resign,  and  that  a  copy  of  the 
minute  be  sent  to  head  quarters  of  the  Association  and  to 
medical  men  in  the  area  who  were  not  at  the  meeting. 

This  was  unanimousely  agreed  to. 

Next  Meeting. — It  was  arranged  that  the  next  meeting 
be  held  in  Golspie. 


OXFORD,  READING,  AND  MAIDENHEAD  BRANCH 
The  annual  meeting  of  this  Branch  was  held  on  July  13t], 
at  the  County  Hospital,  Reading.  Fifty-six  members  were 
present. 

Installation  of  President. 

Dr.  Freeman  (Reading)  Avas  installed  as  President,  vice 
Dr.  Turrell  (Oxford),  retiring.  The  President  congratu¬ 
lated  Dr.  Turrell  on  his  election  to  the  Central  Council 
and  Dr.  Turrell  returned  thanks  for  the  support  lie  hail 
received. 

Election  of  Officers. — The  following  were  elected  officers 
nemine  contra dicente  :  President-elect,  Sir  William  Osier. 
Bart. ;  Vice-Presidents,  Dr.  Turrell  and  Dr.  Dickson ; 
Secretary,  Dr.  Duigan ;  Treasurer,  Dr.  Freeman.  Other 
Members  of  Branch  Council,  Dr.  Squire,  Dr.  Munro,  Du 
Gillett,  Dr.  O’Kelly,  Dr.  Moore,  Dr.  Price,  Dr.  Abram, 
Dr.  Joy,  Dr.  Caudwell,  and  the  Representatives  of  the 
three  Divisions— namely,  Mr.  DreAV,  Dr.  Napier-Jones,  and 
the  Maidenhead  Representative. 

Financial  Statement. — The  Treasurer  read  the  balance 
sheet :  Balance  in  hand,  £6  10s.  Id.  The  sum  of  £7  16s.  Id., 
representing  expenses  incurred  by  the  Branch  in  protesting 
against  the  charter,  would  have  to  be  added  to  the 
balance,  in  accordance  with  the  decision  of  the  Organizing 
Committee,  making  a  nominal  balance  of  £14  6s.  2d^ 
The  report  Avas  adopted  nemine  contradicente. 

Report  of  Branch  Council. — The  council,  in  reporting  a 
year  of  great  activity  among  the  three  Divisions,  had 
pleasure  in  announcing  the  organization  of  the  Maidenhead 
Division.  The  Oxford  Division  had  held  5  special  general 
meetings,  11  Executi\Te  Committee  meetings,  and  2  local 
Provisional  Medical  Committees.  The  Reading  Division 
had  held  6  general  meetings,  5  of  Executive  Committee, 
7  of  Provisional  Medical  Committee.  Returns  of  Maiden 
head  Division  were  not  to  hand.  The  reports  of  the  local 
Provisional  Medical  Committees  had  been  handed  in  to 
the  Branch  Council,  and  had  been  already  published  in 
the  Journal.  Notice  Avas  given  of  the  consent  of  the 
Branch  Council  to  the  alteration  of  boundaries  proposed 
by  the  Metropolitan  Counties  Branch,  so  that  the 
boundaries  of  the  tAVO  Branches  should  correspond  with 
those  betAATeen  Middlesex  and  Buckinghamshire.  This 
resulted  in  the  transference  of  five  members  of  the  Maiden¬ 
head  Division  to  the  Metropolitan  Counties  Branch  and 
tAATo  Ealing  members  to  the  Buckinghamshire  Division. 
Notice  was  also  given  of  the  transference  of  Newbury, 
Hungerford,  Kintby,  Enborne,  Speen,  and  Donnington 
from  the  Oxford  to  the  Reading  Division.  It  Avas  further 
proposed  to  transfer  Lambourne  and  East  Ilsley  to  the 
Reading  Division.  Local  guarantee  funds — Oxford  over 
£2,000,  Reading  over  £1,000.  The  report  was  adopted 
nemine  contradicente. 

Instructions  to  Representatives. — The  President  read 
the  recommendations  of  the  Central  Council.  The  Reading 
and  Maidenhead  Divisions  Avere  holding  meetings  at 
once  to  instruct  their  Representatives.  Dr.  Collier 
expressed  an  opinion,  on  behalf  of  the  Oxford  Division, 
that  their  Representative  be  given  discretionary  power, 
and  that  so  far  as  possible  he  should  act  in  accordance 
with  the  Reading  Representative. 

Before  the  meeting  members  Avere  entertained  to  tea  in 
the  library  by  Dr.  Freeman,  President.  After  the  meeting 
members  dined  together  at  the  Caversham  Bridge  Hotel. 


SOUTH-WESTERN  BRANCH. 

A  meeting  of  the  Branch  Council  was  held  on  July  12tli. 

Provisional  Local  Medical  Committees. — The  Secretary 
reported  certain  questions  which  had  been  put  to  the 
Branch  Council  as  the  co-ordinating  body  for  the  Pro¬ 
visional  Local  Medical  Committees  in  the  area  of  the 
Branch,  and  Avas,  after  some  discussion,  instructed  to  send 
the  following  resolutions  to  all  secretaries  of  such  com¬ 
mittees,  in  order  to  promote  uniform  procedure  in  the 
Branch  area : 

1.  National  Deposit  Society. — It  is  considered  that  as  no 
appointments  are  made  to  this  society  no  resignations  can  be 
sent  in. 

2  and  3.  Coastguard  and  Post  Office  Appointments.-— It  appears 
to  be  the  case  that  coastguard  men  and  Post  Office  servants 
are  excluded  from  benefit  under  the  Act,  and,  therefore,  those 
holding  such  appointments  would  not  need  to  send  in  resigna¬ 
tion  forms.  .  .  f 

4.  Railways  and  Similar  Appointments. — It  was  the  opinion  01 
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the  meeting  that  resignation  forms  should  be  sent  in  for  all 
club  appointments  for  railway  men. 

5.  Payment  for  Examination  of  Candidates  for  Approved 
Societies. — The  following  resolution  was  passed : 

That  it  be  recommended  that  a  fee  of  2s.  6d.  be  charged  for 
the  examination  of  all  candidates  who  do  not  undertake  to 
make  regular  payments  to  the  medical  man  through  their 
club  (or  sick  benefit)  for  the  ensuing  six  months. 

6.  Payment  for  Medical  Treatment  of  Club  Members  who  become 
insured  persons  under  the  Act  during  the  ensuing  six  months. 
The  following  resolution  was  passed  : 

That  all  members  holding  club  appointments  be  advised  to 
ask  from  their  club  secretaries  for  a  list  of  those  members 
for  whom  they  will  be  paid  by  the  club  for  medical  benefits 
during  the  ensuing  six  months,  in  order  that  they  may 
know  which  members  are  entitled  to  such  attendance  if 
they  should  call  on  the  medical  officer. 


STAFFORDSHIRE  BRANCH. 

The  thirty-ninth  annual  meeting  of  this  Branch  was  held 
at  Burton -on -Trent  on  June  27th.  Mr.  E.  C.  Stack, 
President,  took  the  chair,  and  seventeen  other  members 
were  present. 

Beport  of  Bepresentative  on  Central  Council. — The 
annual  report  of  the  Representative  of  the  Branch  on  the 
Central  Council  was  read,  and  the  Secretary  was  instructed 
to  thank  Mr.  Lucas  for  his  services. 

Beport  of  Council  and  Financial  Statement. — The 
report  of  the  Council,  as  recorded  in  the  minutes  of  the 
annual  council  meeting  of  May  23rd,  1912,  was  read  and 
approved.  The  financial  statement,  as  recorded  in  the 
minutes  of  the  meeting  of  the  council  of  February  29tli, 
1912,  was  also  approved. 

Election  of  Officers. — The  following  officers,  as  nomi¬ 
nated  by  the  Council,  were  duly  elected:  President-elect , 
W.  F.  Cholmeley,  F.R.C.S.  (Wolverhampton) ;  General 
Secretary ,  Harold  Hartley,  F.R.C.S.  (Stoke-on-Trent); 
Treasurer,  Mr.  John  Clare  (Hanley). 

Next  Annual  Meeting. — It  was  decided  to  hold  the 
annual  meeting,  in  1913,  at  Wolverhampton. 

Alteration  of  Buies. — It  was  recommended  by  the 
Council  and  passed : 

That  (a)  in  Rule  YII  [(a)  Section  2,  last  line]  “  not  less  than 
seven  days  ”  be  substituted  for  “  not  less  than  one  month  ” ; 

(b)  and 

That  Rule  XVII  be  amended  to  read  as  follows:  “After  the 
annual  meeting  there  shall  be  an  annual  dinner,  to 
which  guests  may  be  invited.” 

Address  by  the  President. — After  welcoming  the  members 
to  Burton-on-Trent  and  thanking  the  Branch  for  electing 
him  President,  Mr.  E.  C.  Stack,  in  a  short  but  interesting 
and  eloquent  address,  called  attention  to  the  duties  of  the 
medical  profession,  as  citizens,  to  the  public  and  also  to 
themselves.  Often  it  was  the  doctor  alone  who  knew  the 
real  wants  and  wishes  of  the  people,  and  therefore  he 
should  take  part  in  public  work,  and  so  be  of  great  use  to 
the  community.  Doctors  should  also  apply  the  rules  of 
good  citizenship  to  their  relations  with  other  members  of 
their  own  profession.  They  must  help  themselves,  be 
loyal  to  the  Association,  and  be  united  among  themselves, 
taking  part  in  its  meetings,  discussions,  and  social 
functions  as  an  aid  to  good-fellowship.  Mr.  Stack  was 
obliged  to  confess  that  many  of  their  present  difficulties 
were  due  to  their  own  fault,  and  that  it  was  no  wonder 
the  term  “club  doctor”  had  become  one  of  contempt  in 
some  districts.  It  was  impossible  to  satisfy  everybody,  but 
they  must  think  on  a  large  scale,  and  no  doubt  a  great 
advantage  of  their  difficulties  was  that  they  were  being 
drawn  closer  together.  They  must  prove  themselves 
second  to  none  in  those  duties  of  citizenship  which  “  tend 
to  strengthen  a  nation  and  ennoble  its  people.”  On  the 
motion  of  Mr.  Stanton,  seconded  by  Dr.  Blumer,  a  cordial 
vote  of  thanks  was  given  to  Dr.  Stack  for  his  address. 

Din  ncr. — The  meeting  was  followed  by  a  dinner,  at 
which  twenty-two  members  and  guests  were  present. 
A  collection  in  aid  of  Epsom  College  realized  £1  14s. 


ULSTER  BRANCH: 

PORTADOWN  AND  WEST  DOWN  DIVISION. 

The  annual  meeting  was  held  in  Marketliill  on  June  26tli. 
Dr.  Marshall,  J.P.,  was  in  the  chair,  and  twenty-one 
members  were  present;  twenty  sent  apologies. 

Annual  Beport.  —  The  Honorary  Secretary  read  the 
teport  for  the  year.  It  stated  that  six  general  meetings 


of  the  Division  had  been  held — one  at  Rostrevor, 
three  in  Portadown,  one  in  Newry,  one  in  Armagh, 
with  one  of  the  Special  Insurance  Committee  and  one 
of  the  Executive  Committee.  The  membership  had 
reached  eighty-two,  an  increase  of  fourteen  in  the  year. 
During  the  year  the  Insurance  Act  had  almost  monopolized 
the  attention  of  the  Division,  and  the  officers  had  taken 
their  full  part  in  the  combined  efforts  of  the  profession  to 
make  the  measure  workable  and  to  safeguard  their 
interests.  Just  now  they  had  been  working  for  the 
formation  of  Union  and  County  Committees,  which  they 
hope  to  see  established  in  every  area  in  the  country. 
These,  co-ordinated  with  the  Conjoint  Committee  in 
Dublin,  would  give  the  profession  an  organization  and  vital 
unity  it  had  not  hitherto  possessed,  making  them  able  to 
meet  the  efforts  to  put  them  under  the  degrading  con¬ 
ditions  hitherto  connected  with  contract  practice,  which 
constituted  the  most  immediately  pressing  danger.  The 
Insurance  Act  practically  compelled  the  whole  industrial 
community  to  join  friendly  societies,  and  already  efforts 
were  being  made  by  some  of  these  to  secure  medical 
attendance  at  rates  and  under  conditions  quite  incom¬ 
patible  with  the  honour  or  true  interests  of  medical  men 
or  of  the  people  themselves.  Appeal  was  made  to  all 
members  to  sink  every  lesser  consideration  and  stand 
as  one  man  for  the  demands  as  to  remuneration  and 
conditions  of  service,  made  by  the  delegates’  meeting  on 
the  part  of  the  profession  throughout  the  country.  One  of 
the  quarterly  meetings  was  made  interesting  by  a  sugges¬ 
tive  and  instructive  paper  from  Mr.  Kirk,  and  they  hoped 
that  in  the  year  before  them  business  matters  would  take  a 
secondary  place  to  scientific  and  clinical  papers  and  dis¬ 
cussions,  and  they  counted  on  the  help  so  liberally  given  in 
the  past  in  this  matter  by  their  Belfast  colleagues.  A  good 
many  members  spoke  on  the  motion  that  the  report  be 
approved,  which  Avas  unanimously  adopted. 

Election  of  Officers. — The  following  Avere  elected  officers 
for  the  ensuing  year :  Chairman,  W.  E.  Hadden,  M.D. 
(Portadown);  Vice-Chairmen,  Drs.  Brownrigg,  J.P.,  and 
Deeny,  J.P.;  Representatives  on  Branch  Council,  Drs.  Agnew, 
Marshall,  and  Taylor;  Honorary  Secretary  and  Bepre¬ 
sentative,  Dr.  ,J.  Singleton  Darling ;  Execu  tive  Committee , 
Drs.  Deane,  Fergus,  LaAA'less,  Johnson,  Flood,  Smartt, 
McCartan  and  Laverty. 

Next  Meeting. — -An  invitation  from  Dr.  J.  Gower  Allen 
to  hold  the  next  meeting  at  his  place  near  Richliill  was 
accepted. 

Luncheon. — Dr.  Marshall  entertained  the  members  at 
lunch,  and  all  then  visited  Gosford  Castle,  kindly  tlirowu 
open  by  Lord  Gosford,  and  spent  a  most  interesting  after¬ 
noon  inspecting  the  many  art  treasures  and  other  valuable 
things  it  contains. 


Hospitals  anil  ^sglnms. 


WIMBLEDON  COTTAGE  HOSPITAL. 

This  hospital,  which  was  closed  in  June,  1911,  for  rebuilding 
and  extension,  has  issued  its  forty-second  annual  report.  From 
it  we  learn  that  100  patients  were  admitted  during  the  months 
January  to  May,  while  20  remained  in  hospital  on  January  1st, 
1911,  making  a  total  of  120  patients — 43  males  and  77  females,  of 
whom  5  died.  The  average  number  resident  daily  was  16.  The 
average  duration  of  residence  was  21.7  days.  The  average 
weekly  cost  for  each  patient  was  £1  7s.  2d.  Five  persons 
received  treatment  as  out-patients,  involving  25  attendances. 
Grateful  acknowledgement  Avas  made  of  the  financial  assistance 
rendered  by  King  Edward’s  Hospital  Fund,  the  Hospital  Sunday 
Fund,  and  the  Hospital  Saturday  Fund.  The  new  building 
contains  27  beds  and  4  cots ;  it  will  be  known  as  the  Wimbledon 
Hospital. 


ROTUNDA  HOSPITAL. 

According  to  the  report  of  the  governors  of  the  Rotunda; 
Hospital  for  the  year  ended  March  31st,  1912,  published  recently. 
3,167  cases  were"  admitted  to  the  hospital — 2,548  maternity  and 
619  gynaecological ;  2,261  extern  maternity  cases  were  attended 
and  13,909  patients  attended  the  dispensaries.  The  present  bed 
accommodation  is  90  for  maternity  and  37  for  gynaecological 
cases,  and  75  cots  for  the  babies.  The  cost  per  patient  treated 
to  a  termination  works  out  at  £2  0s.  7d.,  and  the  cost  per  bed 
occupied  at  £68  3s.  2d.  On  the  whole  the  patients  treated  show 
an  increase  of  50  over  the  numbers  for  the  previous  year. 
Attention  is  again  drawn  in  the  report  to  the  serious  wav  in 
which  the  hospital  is  liable  to  be  affected  by  the  Insurance  Act, 
and  details  are  given  of  the  steps  that  are  being  taken  to  averl; 
the  threatened  evil* 
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National  Insurance. 


TREATMENT  OF  TUBERCULOSIS. 

Domiciliary  Treatment  of  Insured  Persons. 

The  Local  Government  Board  in  England  lias  issued  a 
circular  letter  to  county  councils,  sanitary  authorities,  and 
Insurance  Committees  of  England  and  Wales  describing 
the  manner  of  domiciliary  treatment  of  insured  persons 
suffering  from  tuberculosis  approved  by  the  Board  for  the 
purpose  of  Section  16  (1)  ( b )  of  the  National  Insurance 
Act,  1911. 

The  Board  contemplates  that  when  the  provisions 
recommended  by  the  Departmental  Committee  on  Tuber¬ 
culosis  are  complete  a  dispensary,  with  an  expert  con¬ 
sulting  officer,  will  be  available  in  every  area  as  part  of  the 
general  public  health  organization.  The  Order  provides 
that  the  consulting  officer  of  a  dispensary  approved  by  the 
Board  shall  be  the  consulting  officer  for  the  purpose  of  the 
regulations,  and  that  until  such  officer  lias  been  appointed, 
the  medical  officer  of  health  of  the  county  or  county 
borough  shall  act  in  that  capacity,  outside  London,  and,  in 
the  metropolis,  the  medical  officer  of  health  of  the  sanitary 
authority.  If  necessary  the  Board  may,  on  the  application 
of  an  Insurance  Committee,  approve  of  some  other  medical 
practitioner  acting  as  consulting  officer. 

The  Board  regard  the  regulations  as  somewhat  pro¬ 
visional  in  character,  and  reserves  power  to  modify  them 
by  Order,  should  experience  show  that  modifications  are 
desirable. 

The  Order,  which  bears  date  July  26th,  is  as  follows: 
GENERAL  ORDER : 

Domiciliary  Treatment  of  Tuberculosis. 

To  the  Council  of  every  County  and  of  every  Sanitary  District  in 
England  and  Wales; 

To  all  Insurance  Committees  in  England  and  Wales  appointed 
in  pursuance  of  the  National  Insurance  Act,  1911  ; 

And  to  all  others  whom  it  may  concern. 

Whereas  by  Section  16  of  the  National  Insurance  Act, 
1911,' it  is  enacted  that,  for  the  purpose  of  administering 
sanatorium  benefit,  Insurance  Committees  shall  make 
arrangements,  to  the  satisfaction  of  the  Insurance  Com¬ 
missioners,  with  a  view  to  providing  treatment  otherwise 
than  in  sanatoria  or  other  institutions  for  insured  persons 
suffering  from  tuberculosis,  with  persons  and  local 
authorities  (other  than  Poor  Law  authorities)  undertaking 
such  treatment  in  a  manner  approved  by  Us,  the  Local 
Government  Board : 

Now  Therefore,  in  the  exercise  of  the  powers  given  to 
Us  by  the  Statutes  in  that  behalf,  and  subject  to  the  pro¬ 
visions  of  any  Order  which  We  may  hereafter  issue,  We 
hereby  Approve  of  treatment  otherwise  than  in  sanatoria 
or  other  institutions  of  insured  persons  suffering  from 
tuberculosis  when  undertaken  in  such  manner  as  to 
comply  with  the  following  Regulations,  that  is  to  say  : 

Article  I.— In  these  Regulations,  unless  the  contrary 
intention  appears : 

The  expression  “Sanitary  District”  means  the  City  of 
London,  any  Metropolitan  Borough,  Municipal  Borough  or 
other  Urban  District,  or  any  Rural  District; 

The  expression  “Sanitary  Authority”  means  any  Local 
Authority  entrusted  with  the  execution  of  the  Public 
Health  Act,  1875,  or  in  the  case  of  London  the  Public 
Health  (London)  Act,  1891 ; 

The  expression  “Medical  Practitioner”  means  a  registered 
Medical  Practitioner ; 

The  expression  “Consulting  Officer ’’means  the  Consulting 
Officer  of  a  Dispensary  approved  by  Us  under  the  National 
Insurance  Act,  1911,  for  the  treatment  of  tuberculosis  in  the 
City  of  London,  any  County  Borough,  or  Metropolitan 
Borough,  or  any  Administrative  County  (other  than  the 
Administrative  County  of  London)  or  until  such  Officer  has 
been  appointed)  the  Medical  Officer  of  Health  of  the  City  of 
London,  County  Borough,  or  Metropolitan  Borough,  or 
Administrative  County,  or  such  other  Medical  Practitioner 
as  We  may,  on  the  application  of  an  Insurance  Committee, 
from  time  to  time  approve  for  the  purposes  of  these 
Regulations. 

Article  II. — The  treatment  shall  be  carried  out  under 
the  care  and  direction  of  a  Medical  Practitioner,  subject  to 
the  following  conditions,  and  to  such  other  conditions  as 
We  may  in  any  case  from  time  to  time  approve  ;  that  is 
to  say : 

(1)  That  the  Medical  Practitioner  attend  each  patient  at 
such  intervals  as  may  be  necessary  in  the  interest  of 
the  patient. 


(2)  That  the  Medical  Practitioner  give  the  patient  such 
instructions  as  are  required  as  to  his  mode  of  living, 
diet,  rest  and  work,  and  as  to  precautions  necessary 
to  protect  the  patient  against  reinfection. 

(3)  That  the  Medical  Practitioner  keep  on  a  card  or 
sheet  in  the  form  set  out  in  the  Schedule  hereto, 
a  continuous  record  of  the  clinical  history  of  the 
illness  of  each  patient  and  particulars  of  the  treat¬ 
ment  given  to  the  patient  under  his  direction. 

(4)  That  the  Medical  Practitioner  submit  the  said  card  or 

sheet  to  the  Consulting  Officer  at  such  times  as  may 
be  arranged  between  them. 

(5)  That  the  Medical  Practitioner  prepare  and  transmit  to 
the  Consulting  Officer  at  such  times  as  may  be 
arranged  between  them,  not  being  less  often  than 
once  in  three  months,  a  report  in  regard  to  each 
patient,  giving  particulars  as  to  : 

(a)  The  progress  of  the  patient ; 

(b)  Whether  the  conditions  under  which  the  patient 
is  living  and  receiving  the  treatment  are  satisfactory  ; 

(c)  The  behaviour  of  the  patient  in  carrying  out 
instructions  given  to  him  ;  and 

(cl)  Whether  in  the  opinion  of  the  Medical  Practi¬ 
tioner  any  form  of  institutional  treatment  has  become 
desirable. 

(6)  That  the  Medical  Practitioner  confer  with  the  Con¬ 
sulting  Officer  at  such  times  and  in  such  circum¬ 
stances  as  may  be  arranged  between  them  in 
regard  to  patients  under  the  care  of  the  Medical 
Practitioner. 

(7)  That  the  Medical  Practitioner  from  time  to  time 
inform  the  Medical  Officer  of  Health  of  the  Sanitary 
District  in  which  the  patient  resides,  of  any  circum¬ 
stances  known  to  the  Medical  Practitioner  which 
may  affect  adversely  the  sanitary  conditions  under 
•which  the  patient  is  living,  and  in  respect  to  which 
action  by  the  Medical  Officer  of  Health  or  of  the 
Sanitary  Authority  would,  in  the  opinion  of  the 
Medical  Practitioner,  be  necessary  or  desirable. 

Article  III. — These  Regulations  shall  come  into  opera¬ 
tion  on  the  date  hereof  and  shall  apply  and  have  effect 
throughout  England  and  Wales. 

Dated  July  26th,  1912. 

Appended  to  the  order  is  a  form  for  the  card  or  sheet 
referred  to  in  Article  II.  It  is  to  be  printed  on  two  sides. 
On  the  obverse  is  the  following  form  : 

SCHEDULE. 

Obverse. 

NATIONAL  INSURANCE  ACT,  1911. 

Domiciliary  Treatment  of  Tuberculosis. 

Name _ _.  Age _ .  Sex _ .  No. _ 

Address  _ ■  Married  or  Single. _ 1__. 

Date  of  onset  of  present  illness  _ 1 _ ''  L - i-LiA 

Date  when  first  seen  as  insured  person_ _ _ _. 


Condition  on _ __(date). 

General _ : _ _ 

Working  capacity _  ■'  _ 

Weight _ Highest  known  weight. 

Fever _ _ _ _ 

Night  sweats  _ _ _ _ _ 

Signs  of  Wasting _ : _ 

Cough - 

Expectoration _ : _ 

Dyspnoea  _ _ 

Haemoptysis _ 

Hoarsen  es  s _ _=. _ _ _ _ 

Appetite  - a - 

Digestion- ... 

Occupation _ How  long  off  work. 

Previous  medical  and  family  history. 


Does  patient  sleep  alone— In  bed  ? - In  room  ?. 

Windows  of  bedroom  open  by  day  ? - By  night  ?. 


in  otner  man  pul¬ 
monary  cases,  state 
here  the  special 
characteristics  of 
the  case  in  regard 
to  the  particular 


organ 

affected. 


or  part 
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Date. 

Progress. 

Instructions  to 
Patient. 

Remarks. 

- - 
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Any  further  note. 


On  the  reverse  is  a  temperature  chart  for  thirty-one 
days  in  the  appended  form : 

Month. 


Date. 


Doctor's  visits 
under  date). 


(initial 


103 


NATIONAL  INSURANCE  ACT,  1911. 


.  Insurance  Committee. 


Temperature. 


102 


101 


100 


99 


98 


97 


Pulse 


Weight  - 


Sputum 


Rest 


Exercise 


Medicinal  treatment 


Tuberculin 


Administration  of  Sanatorium  Benefit. 

The  Insurance  Commissioners  for  England  have  issued 
a  circular  letter  to  Insurance  Committees  (Circular 
Med.  1.).  The  first  paragraph  recommends  an  Insurance 
Committee  to  appoint  a  subcommittee,  and  in  lar»e  areas 
local  subcommittees,  to  deal  with  sanatorium  benefit  and 
applications  from  insured  persons.  The  committee  is 
advised,  where  a  tuberculosis  officer  has  been  appointed, 
to  ask  for  his  services  as  medical  adviser,  and  to  refer 
applicants  for  sanatorium  benefit  to  him  for  medical 
examination  and  report.  Should  the  services  of  a  tuber¬ 
culosis  officer  not  be  available,  provisional  arrangements 
must  be  made  and  in  accordance  with  the  memorandum 
published  in  the  Supplement  of  July  13th,  p.  88,  the  Com¬ 
missioners  suggest  that  the  medical  officer  of  health  for 
the  county  or  county  borough  should  be  appointed  tempo¬ 
rary  medical  adviser  to  the  committee.  A  person  applying 
for  sanatorium  benefit  will  be  required  to  fill  up  a  form 
(Form  Med.  1).  He  must  furnish  evidence  that  he  is  an 
insured  person,  and  that  he  is  suffering  from  tuberculosis. . 
The  evidence  that  he  is  suffering  from  tuberculosis  is  to 
consist  (1)  of  the  expression  of  the  applicant’s  belief  that 
is  so  suffering,  and  (2)  a  statement  from  a  medical 
practitioner  in  some  such  form  as  the  following : 

...  is  in  my  opinion  suffering  from  tuberculosis  of  the  .  .  . 

The  applicant  is  then  to  take  the  form  to  the  clerk  to 
the  Insurance  Committee,  who  will  instruct  the  applicant 
to  obtain  a  detailed  report  from  a  medical  practitioner  in 
the  following  form  (Form  Med.  2): 


MEDICAL  REPORT  ON  AN  APPLICANT  EOR 
SANATORIUM  BENEEIT. 

I  have  to-day  examined _ _ _ 

of  [insert  address]  __ _ 

and  am  01  opinion  that  he  is  suffering  from  Tuberculosis  of 

the  [insert  name  of  part  affected] _ _ 

I  find  his  condition  to  he  as  follows : — 

1.  Symptoms  (special  mention  should  he  mode  of  wasting  dis¬ 

charges,  loss  oj  weight,  cough,  expectoration,  haemorrhage  night- 
sweats).  J  •’ 

2.  Temperature.  Hour  when  taken  . _ _ _ _ 

3.  Physical  signs  ( in  pulmonary  cases  state  whether  one  or  both 
kings  are  affected,  and  whether  there  is  evidence  of  cavitation). 

4.  Has  any  bacteriological  examination  already  been  made?  It 
so,  with  what  result  ? 

5.  Complications,  if  any  (mentioning  specially  any  which  would 

render  the  patient  unfit  for  treatment  in  a  residential 
institution) . 

6.  Approximate  duration  of  illness  and  treatment  already  given 

so  far  as  known. 

7.  Suggestions,  if  any,  as  to  mode  of  treatment. 

Signature  and  Qualifications _ _ _ _ 

Address _ _ _ 

Date _ _ _ 

N.B.— A  fee  of - s.  will  he  paid  by  the  Insurance  Com¬ 

mittee  for  the  above  Report. 

It  is  requested  that  the  Report,  when  completed,  may  he  sent 
to  the  Medical  Officer  of  Health  for  the  County  or  County 
Borough,  or  other  Medical  Adviser  to  the  Committee. 

A  stamped  and  addressed  envelope  is  enclosed  for  the  purpose. 

A  suitable  fee  (the  amount  suggested  is  5s.)  is  to  be  paid 
by  the  committee  for  filling  up  the  form.  The  form,  duly 
filled  up,  is  to  be  forwarded  to  the  medical  officer  of  health 
if  a  tuberculosis  officer  is  not  available.  If  a  tuberculosis 
officer  is  available  the  medical  testimony  in  Form  Med.  1 
will  not  be  required, and  the  applicant  will  be  referred  direct 
to  the  tuberculosis  officer  by  the  clerk  to  the  Insurance 
Committee  with  the  following  form  (Form  Med.  3) : 

Form  of  Letter  to  Tuberculosis  Officer  referring 
Applicants  for  Sanatorium  Benefit  to  Him. 

- .Insurance  Committee . 


Date  _ 


Sir, 

The  following  have  applied  to  the  Insurance  Committee  for 
Sanatorium  Benefit,  and,  being,  in  my  opinion,  insured  persons 
and  qualified  to  receive  the  benefit  subject  to  the  Committee’s 
decision,  are  referred  to  you  for  medical  examination  and 
report. 

Name.  Address. 


Please  make  the  necessary  arrangements  to  see  the  above 
persons,  and,  after  examination,  report  to  the  Insurance 
Committee  on  Form  4. 

I  am,  Sir, 

Your  obedient  Servant, 


To  the  Tuberculosis  Officer. 


Clerk  to  the  Insurance  Committee . 


In  either  case  the  tuberculosis  officer  or  the  medical 
officer  of  health  as  the  case  may  be  will  advise  the 
committee,  using  the  following  form  for  the  purpose 
(Form  Med.  4)  : 

A.  Recommendations  of  Tuberculosis  Officer,  Medical 
Officer  of  Health  or  other  Medical  Adviser  to 
the  Committee. 

1.  Name  of  Applicant  in  full _ _ _ _ _ 

2.  Address  and  Occupation  of  Applicant _ 


3.  Prospect  (a)  of  cure,  or  ( b )  of  sufficient  improvement  to 
enable  the  patient  either  to  follow  his  present  occupation  or 
to  follow  another  occupation. 


2CM 
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3.  I9T2- 


A.  Recommendation  as  to  kind  and  duration  of  treatment 
immediately  required  [Sanatorium,  Hospital,  Dispensary, 
Domiciliary] . 


Find  of  treatment. 

5.  Case  to  be  reconsidered  again  in - 

6.  Observations  : — 

Signature  of  Medical  Adviser. 

Date _ 


Duration  of  treatment. 


jweeks’  time. 


B.  Information  for  use  of  Committee. 
Estimated  cost  of  treatment  recommended.* 

C.  Decision  of  Insurance  Committee  on  the  Case 

1.  Find  of  treatment  allowed. 

2.  Duration  of  treatment  allowed. 

3.  Cost  of  treatment  allowed. 


Signature  of  Chairman 
of  Committee  and  Clerk 


Central  Defence  Fund. — The  Secretary  reported  that 
fifty-three  out  of  seventy-eight  men  had  subscribed.  He 
was  directed  to  approach  the  remaining  non- subscribers. 
Dr.  Benson  proposed,  and  Dr.  Jacobsen  seconded: 

That  the  General  Meeting  be  advised  to  raise  the  guarantee 
to  a  minimum  of  £10. 

This  was  carried  nemine  contradicente. 

Beigate. 

A  meeting  was  held  on  July  16th  at  Dr.  Thornton  s.  All 
the  members  were  present  except  Dr.  'Williamson,  who 
wrote  expressing  his  regret  that  illness  prevented  him 
from  attending.  The  next  meeting  was  fixed  for  August, 
6th  at  Dr.  Hewetson’s.  Dr.  Palmer  and  Dr.  Matthews 
were  selected  to  serve  on  the  Surrey  County  Provisional 

Medical  Committee.  ^ 

Deport  of  Council. — Recommendations  X  and  i  led  to 
much  discussion ;  eventually  the  following  resolutions 
(proposed  by  Dr.  Matthews)  were  adopted  : 

That  we  do  not  go  back  on  the  £2  wage  limit. 

That  we  do  not  go  back  on  the  8s.  6d.  capitation  fee  without 

drugs,  etc. 

That  we  do  not  accept  Recommendation  Y. 

TXp.  Tuapmtaaj  l.lion  iivAnnctprl  ! 


*  To  be  filled  up  by  the  Clerk. 

The  circular  points  out  that  any  institution  (sanatorium, 
hospital,  or  dispensary)  must  be  approved  by  the  Local 
Government  Board  before  the  committee  sends  patients 
to  it,  and  that  the  approval  of  the  Board  is  also .  required 
as  to  the  manner  in  which  home  treatment  is  given. 
Insurance  Committees  are  further  advised  to  bear  in 
mind  that  the  patient’s  condition  and  consequently  the 
treatment  appropriate  in  his  case  may  vary  from  time  to 
time,  and  that  the  committee  should  therefore  arrange  to 
receive  medical  reports  of  the  patient’s  progress  as  occasion 
arises,  and  to  reconsider  the  case  at  a  reasonably  early 
date.j 


PROVISIONAL  MEDICAL  COMMITTEES. 

Hastings. 

The  Provisional  Medical  Committee  of  the  Hastings 
Division  had  before  it  at  its  meeting  on  July  12tii  a  very 
important  resolution,  proposed  by  Dr.  Murdoch  and 
seconded  by  Dr.  Bagshawe.  It  was  to  the  following  effect : 

That  a  conference  be  arranged  between  the  officials  of  the 
different  approved  societies  and  the  medical  profession  to 
discuss  the  matters  at  issue  between  them,  and  report  to 
the  Provisional  Medical  Committee. 

This  was  carried. 

The  following  rider  was  prouoLvd  by  Dr.  Batterham  and 
seconded  by  Dr.  Hill  Joseph  ; 

That  the  above  conference  do  not  take  place  until  a  definite 
scheme  for  medical  attendance,  approved  by  the  Provisional 
Medical  Committee  of  the  district,  can  be  laid  before  the 
meeting  and  explained. 

This  was  carried. 

The  above  resolution  and  rider  were  to  be  taken  as 
instructions  to  hand  on  to  the  Provisional  Medical 
Committee  by  the  Honorary  Secretary  of  the  Hastings 
Division. 

[We  regret  that  this  resolution  and  rider,  which  reached 
us  somewhat  late,  could  not  be  inserted  in  the  Journal  of 
July  27th,  owing  to  the  pressure  of  matter  relating  to  the 
Liverpool  meeting.] 

Boston  and  Spalding. 

A  meeting  of  this  Committee  was  held  on  July  9th, 
Dr.  South  in  the  chair. 

Pledges  and  Designations. — The  Secretary  reported  that 
several  gentlemen  had  not  signed  the  pledges  or  resig¬ 
nations.  He  was  directed  to  write  to  each,  asking  for  an 
immediate  answer.  Other  members  of  the  committee 
proffered  their  help.  Three  men  had  independently  sent 
m  their  resignations  to  their  respective  club  secretaries. 
Dr.  Gilpin  proposed,  and  Dr.  Jacobsen  seconded : 

That  the  General  Meeting  be  advised  to  send  in  the  resig¬ 
nations  before  July  15th. 

This  was  carried  nemine  contradicente. 

+  The  order  and  circulars  can  be  obtained  from  Messrs.  Wyman 
and  Sons,  Fetter  Lane,  London,  E.C.,  either  directly  or  through  a 
bookseller. 


That,  while  adhering  to  our  pledge,  the  Committee  is  not 
averse  to  the  continuance  of  negotiations. 

This  was  seconded  by  Dr.  Clarke,  and  carried  unanimously. 

Public  Medical  Service.— The  Honorary  Secretary  read 
the  minute  of  the  Reigate  Division  meeting  of  June  27th, 
authorizing  this  Committee  to  give  fresh  instructions  to 
Representative  if  occasion  required.  Letters  also  were 
read  from  Dr.  Daniel  re  the  Epsom  scheme,  and  from  Dr. 
Barrett  Heggs  re  the  Kent  scheme.  A  copy  of  the  latter,  as 
amended  by  the  Kent  County  Provisional  Medical  Com¬ 
mittee,  was  read  and  discussed.  The  scheme  in  general 
was  approved,  but  the  discussion  of  details  was  reserved 
for  a  future  meeting.  The  resolution  of  the  last  meeting, 
approving  of  Scheme  A,  was  rescinded,  on  the  motion  of 
Dr.  Matthews  ;  and  Dr.  Gayner  proposed  : 

That  at  the  Annual  Representative  Meeting  Dr.  Palmer 
support  the  best  scheme  on  the  Kent  or  Epsom  lines. 

This  was  carried  unanimously. 

S^uaun  um  Benefits. — The  acceptance  of  appointments 
ui,waT  the  Vet  was  considered  and  opinions  expressed  that 
this  constituted  a  breach  of  the  pledge,  but  it  was  felt  that 
as  the  appointments  debarred  the  holders  f-'C.ni  private 
practice,  this  would  eliminate  some  of  the  doubtful  men. 

Sir  William  Plcnder's  Deport.— Some  of  the  fallacious 
deductions  from  this  report  were  pointed  out. 

Expenses  of  Depresentaiive . — The  question  of  the  pay¬ 
ment  of  the  personal  expenses  of  the  Representative  was 
raised,  and  the  opinion  was  strongly  expressed  that  it  was 
not  fair  that  the  expense  of  representing  the  Division 
should  fall  on  Dr.  Palmer.  In  view,  however,  of  the 
recent  heavy  calls  on  the  Association  funds  the  payment  of 
expenses  of  the  Association  could  not  be  pressed  at  the 
present  time.  The  meeting,  therefore,  approved  of  a  levy 
on  the  members  of  the  Division  to  defray  these  expenses. 

Circularizing  of  Divisions  by  Other  Divisions. — The 
Honorary  Secretary  drew  attention  to  the  waste  of  the 
Association’s  funds  through  Divisions  circularizing  other 
Divisions,  and  the  meeting  asked  Dr.  Palmer  to  support 
any  resolution  on  the  subject. 


MEETINGS  OE  THE  PROFESSION. 

Newbury  and  District. 

At  a  meeting  of  the  Newbury  and  District  Medical  Society, 
held  on  July  26th,  the  following  resolution  were  unani¬ 
mously  adopted : 

1.  That  Laving  considered  Schemes  A  and  B  of  the  British 

Medical  Association  for  the  administration  of  medical 
benefits  under  the  Insurance  Act,  we  consider  them  un- 
.  suited  to  the  Newbury  and  district  portion  of  this  Division. 

2.  That  this  Society  protests  against  the  Association  per¬ 

mitting  any  medical  practitioner  to  accept  any  office 
under  "the  Insurance  Act,  whether  sanatorium  office  or 
otherwise,  until  the  seven  cardinal  points  are  granted  to 
the  profession. 

3.  That,  in  the  opinion  of  this  meeting,  the  time  is  now  ripe 

for  the  British  Medical  Association  to  call  upon  all  Poor 
Law  medical  officers  for  their  resignations,  to  be  used  m 
the  event  of  the  Commissioners — through  boards  of 
guardians  or  otherwise— endeavouring  to  work  the 
Insurance  Act  in  any  way  by  their  services. 
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CORRESPONDENCE. 

]_It  is  particularly  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  only,  and  should  be  addressed  to  the  Editor, 
British  Medical  Journal,  429,  Strand,  London,  W.C.] 

Sir  IV.  Plunder’s  Report. 

Dr.  II.  F.  Oldham  (Morecambe)  lias  sent  us  the  follow¬ 
ing  comparison  of  general  practice  before  the  National 
Insurance  Act  ancl  after,  based  on  the  report  of  Sir  William 
Plender  and  on  the  report  of  Mr.  J.  F.  Sowerby,  A.C.A.,  on 
contract  practice  (British  Medical  Journal  Supplement, 
May  25tli,  pp.  570-571) : 

In  the  -following  comparison  the  population  in  the 
towns  examined  by  Sir  William  Plender  is  taken  in  round 
numbers  at  400,000,  and  similarly  the  contract  patients 
in  round  numbers  at  40,000,  the  actual  figures  on  the 
aggregate  of  the  two  years  being  respectively  406,832 
and  42,669.  The  average  attendances  on  the  uninsured 
population  (538,400  attendances  on  363,713  persons)  is 
taken  at  1.5  per  head,  and  the  average  attendance  on 
contract  patients  is  taken  at  5.5  per  head. 


The  Act  in  Force. 

Before 
the  Act. 

Insured  Per¬ 
sons  at8s.6d. 
per  head. 
B.M.A. 

Insured  Per¬ 
sons  at  4s.  6d. 
per  head. 
Mr.  Lloyd 
George. 

Population  : 

Uninsured  persons  . 

360,000 

280,000 

280,000 

Insured  persons . 

40,000 

120,000 

120,000 

Total  . 

400,000 

Attendance  or  visits  on  : 

Uninsured . 

510,000 

420,000 

420,000 

Insured  . 

220,000 

660,000 

660,000 

Total  . 

760,000 

1,080,000 

1,080,000 

Amount  received  on  account  of : 

Uninsured  . 

@  4s.  2d. 

@  4s.  2d. 

©  4s.  2d. 

£74,988 

£58,324 

£58,324 

Insured  . 

@  3s.  lid. 

©  8s.  6d. 

©  4s.  6d. 

£7,832 

£52,000 

£27,000 

Total  . 

£82,820 

£110,324 

£85,324 

Average  fee  per  attendance... 

2s.  2d. 

2s.  Id. 

Is.  6d. 

Attendances  and  visits  in- 

_ 

320,000 

320,000 

creased  under  tbe  Act 
Additional  cost  . 

— 

£27,501 

£2,504 

Provides  for  each  added 

,  . 

Is.  7d. 

one  penny. 

attendance 

The  number  of  practioners 
being  170— 

Gross  income  of  each  for 

£650 

£820 

£675 

work  inside  the  towns 

Deduct  five-twelfths  of  gross 

£385 

£180 

£395 

for  expenses .  Nett 

Here  is  a  plain  business  proposition.  If  the  170  prac¬ 
titioners  can  make  the  necessary  320,000  additional 
attendances,  they  would  each  under  the  British  Medical 
Association  plan  add  £100  per  annum  to  their  incomes. 
Under  Mr.  Lloyd  George’s  plan  the  extra  work  would  be 
practically  gratuitous. 

If  the  170  practitioners  could  not  make  these  additional 
attendances — and  most  general  practitioners:  are  already 
working  full  time — the  number  of  practitioners  would  be 
increased  and  the  individual  incomes  proportionately  de¬ 
creased.  That  is,  even  at  8s.  6d.  per  insured  person  the 
Act  means  increased  work  or  reduced  incomes. 

It  is  perhaps  worth  noticing  that  the  population  dealt 
with  (400,000)  is  approximately  1  per  cent,  of  the  total 
population  involved.  The  above  figures,  therefore, 
multiplied  by  100  will  give  those  for  Great  Britain. 

.  Dr.  M.  C.  Moxham  (Boston,  Lines.)  writes :  It  may  be 
interesting  to  apply  the  figures  obtained  by  Sir  William 
Blender  to  the  district  in  which  I  reside. 

dbc  population  of  the  Horncastle  parliamentary  division 
is  39,624,  and  the  number  of  medical  men  residing  in  this 
Division  33.  There  arc  no  towns  with  a  population  of 
over  6,000,  and  most  of  the  practices  are  in  widely 
Scattered  districts.  The  working  expenses  (including  the 


upkeep  of  a  motor  car,  which  is  essential)  are  much 
greater  than  in  large '  towns.  The  average  number  of  i 
persons  to  each  practice  is. 1,200. 

Assuming  that  the  average  gross  income  of  each  1 
;  practice  amounts  to  £720,  as  in  the  towns  selected  by 
Mr.  Lloyd  George,  then  The  average  amount  paid  by  each; 
person  would  amount  to  12s.  a  year. 

Again,  assuming  that  we  receive  from  our  patients 
4s.  2d.  a  year  per  capita,  as* in  those'  towns,  our  average 
gross  income  would  amount  to  £250,  which  is  less  than 
the  average  working  expenses  of  our  practices. 


Dr.  C.  Stuart  Vines  (Newport,  Mon.)  writes:  Tliero 
seems'  to  be  an  extraordinary  error  in  Sir  W.  Plender’s 
-report,  by  which  an  income  of  4s.  2d.  per  head  of  popula¬ 
tion  is  arrived  at  from  visits -and  attendances  at  ^surgeries 
“  after  deducting  therefrom  the  number  of  persons 
attended  under  contract.” 

It  will  be  seen  that  the  number  of  paupers  attended 
under  contract  has  not  been  deducted.  Thus,  in' Table  I : 
A  —  proportion  of  bad  debts  —  G,  divided  by  total  popula¬ 
tion  =  -f-  4s.  2d.  per  head. 

There  is  nothing  in  the  report  to  show  the  number  of 
paupers,  but  in  Table  4  the  number  in  the  Poor  Law 
infirmaries  are  jumbled  up  with  in-patients  and  out¬ 
patients  of  voluntary  hospitals.  But  we  have  another 
way  of  arriving  at  the  number  of  paupers  in  the  five 
towns  by  taking  the  average  throughout  the  country, 
which  is  about  1  in  20  ( Daily  Mail  Year  Book,  p.  69). 
From  this  we  may  conclude  that  there  were  about  20,000 
paupers  in  the  five  towns.  These  persons  are  paid  for  by 
contract,  and  not  per  visit  and  attendance,  so  that  in 
arriving  at  4s.  2d.  per  head  of  population  there  is  an  error 
of  not  deducting  20,000  persons  in  receipt  of  poor  relief. 


The  Working  of  a  Provident  Dispensary. 

Alderman  W.  E.  StLawrence  Finny,  M.D.  (Kingston, 
Surrey),  writes :  I  have  taken  the  following  figures  from 
the  annual  reports  of  the  Kingston  Provident  Dispensary 
for  the  last  ten  years,  and  I  think  they  will  interest  your 
readers,  as -giving  them  a  record  of  work  required  from 
doctors  when  the  payments  are  by  contract. 


Number  of 
Provident 
Members. 

Attendances 
at  Surgery. 

Visits  Paid 
to  Sick. 

Kingston 

1902. 

District  ... 

1,688 

3,650 

y - 

5,470 

Norbiton 

... 

1,211 

2,600 

2,900 

Surbiton 

. 

... 

461 

3,900 

2,300 

Kingston 

1903. 

1,581 

7,000 

4,380 

Norbiton 

...  ... 

• .  . 

1,333 

3,000 

3,400 

Surbiton 

. 

...- 

456 

522* 

342* 

Kingston 

1904. 

1,507 

4,695 

7,600 

Norbiton 

...  ... 

1,278 

2,900 

4,200 

Surbiton 

. 

... 

450 

1,510 

1,110 

Kingston 

1905. 

1,490 

6,500 

4,200 

Norbiton 

...  ... 

1,155 

3,500 

2,650 

Surbiton 

. 

... 

450 

2,028 

1,248 

Kingston 

1906. 

1,410 

12,000 

5,110 

Norbiton 

1,130 

4,000 

4,020 

Surbiton 

. 

... 

408 

2,151 

1,353 

Kingston 

1907. 

1,347 

9,700 

3,600 

Norbiton 

.. . 

928 

3,400 

2,257 

Surbiton 

. 

391 

3,414 

1,526 

Kingston 

1908. 

1,260 

9,500 

3,500 

Norbiton 

...  ... 

759 

3,000 

1,700 

Surbiton 

. 

... 

359 

2,724 

1,327 

Kingston 

1909. 

1,223 

10,000 

3,100 

Norbiton 

486 

2,500 

1,500 

Surbiton 

. 

... 

350 

2,943 

1,472 

Kingston 

1910. 

1,150 

10,000 

2,800 

Norbiton 

420 

3,000 

1,250 

Surbiton 

. 

... 

363 

3,782 

1,331 

Kingston 

1911. 

1,117 

8,000 

2,600 

Norbiton 

370 

2,000 

592 

Surbiton 

362 

2,600 

1,290 

*  Septembcr-December  (Ike-other  records  arc  lost  for  tbis  year.) 


CENTRAL  MIDWIVES  BOARD. 
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Supplement  to  the 
British  Medical  Journal. 

Tlic  provident  members  of  the  Kingston  Provident 
fcispensary  are  men,  women,  and  children,  each  member 
baying  Id.  per  week;  there  is  a  wage  limit  of  30s.  per 
week ;  and  each  member  on  joining  has  to  bring  a  note 
from  the  doctor  certifying  that  ho  or  she  is  “fit”  to  join 
the  dispensary. 

These  people  are,  therefore,  selected  lives  on  joining. 
There  are  three  districts — Kingston,  Norbiton,  and  Surbi¬ 
ton — each  having  its  medical  officer.  The  tables  give  the 
number  of  provident  members  in  each  district,  and  the 
number  of  times  the  sick  were  visited  at  their  homes,  or 
attended  at  the  doctor’s  surgery. 

Profession,  Not  Party. 

Dr.  Mark  It.  Taylor  (Helston,  Cornwall)  writes :  We 
general  practitioners  in  the  country  are  having  trouble 
enough  in  maintaining  our  position  with  the  public,  and 
such  attacks  on  the  Government  as  Sir  James  Barr  thought 
fit  to  deliver  are  making  it  doubly  hard  for  us.  As 
honorary  secretary  of  a  Division,  I  have  had,  and  shall 
have  still  more  in  the  future,  to  bear  more  than  my  share 
of  the  blame  for  any  disputes  between  the  profession  and 
the  friendly  societies.  Because  of  such  speeches  as  our 
President’s,  and  of  his  previous  effusions  in  the  press,  our 
action  is  being  represented  as  being  solely  political.  That 
means  that  we  are  gradually  being  pushed  into  the  position 
of  opponents  cf  the  Act  as  a  whole,  and  not  only  of 
opponents  of  the  Act,  so  far  as  we  are  concerned.  Because 
of  what  I  have  done  on  behalf  of  my  Division,  I  have 
already  been  accused  in  the  local  press  of  being  a  “well- 
known  Tory  bigot.”  Recently,  at  a  meeting  of  the 
friendly  societies  cf  the  district,  I  attempted  to  explain 
some  of  the  difficulties  in  which  friendly  societies  will  find 
themselves  under  the  Act.  I  am  at  once  told  by  a  local 
leader  of  the  Government  supporters  that  I  am  trying  to 
make  political  capital  out  of  the  Act.  My  defence  is 
knocked  into  a  cocked  hat  by  a  reference  to  Sir  James 
Barr.  In  this  Division  we  have  men  of  all  shades  of 
opinion,  and  politics  have  been  entirely  left  out  in  our 
meetings.  But  some  of  our  members  hold  strong  political 
opinions,  and  such  letters  and  speeches  as  Sir  James  Barr’s 
can  only  lead  to  differences  and  bitterness  in  our  own 
ranks. 

Dr.  W.  Bertram  Watson  (Harrogate)  writes:  I  wish  to 
enter  my  protest  against  the  language  used  by  Sir  James 
Barr  regarding  the  Insurance  Act.  While  we  as  a  pro¬ 
fession  are  united  in  our  demands  for  more  favourable 
terms  from  the  Government  for  our  medical  services, 
I  think  there  are  not  many  in  our  profession  who  would 
care  to  subscribe  to  the  view  expressed  by  Sir  James  Barr, 
“  that  the  Insurance  Act-  is  the  most  gigantic  fraud  ever 
perpetrated  on  a  confiding  public  since  the  days  of  the 
South  Sea  Bubble,”  etc.  I,  for  one,  am  of  the  opinion  that, 
provided  arrangements  satisfactory  to  the  medical  pro¬ 
fession  can  be  arrived  at,  the  Act  when  in  full  working 
order  will  prove  one  of  the  most  beneficent  pieces  of  con¬ 
structive  legislation  ever  placed  on  the  Statute  Book.  Sir 
James  Barr  is,  of  course,  perfectly  entitled  to  his  own  private 
opinion,  but  his  remarks  were  made  and  reported  fully  in 
the  press  in  his  official  capacity  as  President  of  the 
British  Medical  Association. 

Provisional  Insurance  Committees, 

Dr.  J.  Cromie  (Blyth,  Northumberland)  writes :  I  hold 
on  reading  the  Supplement  that  I  am  called  upon  to  resign 
my  position  as  a  member  of  the  Provisional  Insurance 
Committee  of  the  county  of  Northumberland,  and  as  I  have 
mot  at  present  the  faintest  intention  of  acceding  to  such 
, request,  perhaps  you  will  kindly  grant  me  sufficient  space 
to  make  my  position  clear.  I  quite  recognize  that  as  a 
member  of  the  British  Medical  Association  I  am  bound  by 
its  edicts  so  far  as  my  professional  work  and  conduct  is 
concerned,  but  I  totally  fail  to  see  the  ground  on  which 
they  claim  to  dictate  to  me  the  course  I  shall  pursue  in  the 
(discharge  of  my  domestic  or  civic  duties. 

I  have  not  been  elected  a  member  of  the  Insurance 
Committee  as  a  medical  practitioner  but  as  a  County 
Alderman  representing  the  interests  of  the  County  Council, 
tand  that  position  I  have  made  abundantly  clear  to  every 
'member  of  the  Insurance  Committee,  as  well  as  to  my 
professional  brethren.  On  what  grounds  could  I  justify  my 


resignation  but  on  the  undignified  one  that  I  was  told  to 
do  so? 

I  have  taken  my  part  in  the  work  of  the  Association. 
I  am  now  Chairman  of  the  Contract  Practice  Committee 
and  President-elect  of  the  North  of  England  Branch,  but 
I  will  resign  everything,  including  my  membership  of  tho 
Association,  rather  than  bow  my  neck  to  such  a  tyrannical 
yoke,  savouring  as  it  does  of  “  peaceful  picketing.” 


CENTRAL  MIDWIVES  BOARD. 

A  special  meeting  of  the  Central  Midwives  Board  was 
held  on  July  23rd,  at  Caxton  House,  Westminster,  with  Sir 
Francis  H.  Ciiampneys  in  the  chair. 

Midwives  Struck  off  the  Roll. 

The  Board  considered  the  following  charges  amongst 
others  against  the  mid  wives  whose  names  arc  given  below, 
and  ordered  them  to  be  struck  off  the  Roll : 

Mary  Eliza  Boyce,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  she  was  guilty  of  malpractice,  negligence,  and  mis¬ 
conduct  in  the  following  "respects :  (a)  That  though  she  was 
unable  to  make  out  the  presentation,  she  did  not  explain  that 
the  case  was  one  in  which  the  attendance  of  a  registered  medical 
practitioner  was  required,  nor  did  she  hand  to  the  husband  or 
the  nearest  relative  or  friend  present  the  form  of  sending  for 
medical  help,  properly  filled  up  and  signed  by  her,  in  order  that 
this  might  be  immediately  forwarded  to  the  medical  practitioner, 
as  required  by  Rule  E  20  (3) ;  ( b )  that  a  hand  afterwards  present¬ 
ing  she  did  not  explain  that  the  case  was  one  in  which  the 
attendance  of  a  registered  medical  practitioner  was  required, 
nor  did  she  hand  to  the  husband  or  the  nearest  relative  or  friend 
present  the  form  of  sending  for  medical  help,  properly  filled  up 
and  signed  by  her,  in  order  that  this  might  be  immediately  for¬ 
warded  to  the  medical  practitioner,  as  required  by  Rule  E  20  (3); 
and  (c)  that  she  pulled  on  the  child’s  arm  until  it  came  out  of  the 
socket. 

Ellen  Dixon,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  the  child  suffering  from  inflammation  of  and  dis¬ 
charge  from  the  eyes,  she  did  not  explain  that  the  case  was  one 
in  which  the  attendance  of  a  registered  medical  practitioner 
was  required,  nor  did  she  hand  to  the  husband  or  the  nearest 
relative  or  friend  present  the  form  of  sending  for  medical  help, 
properly  filled  up  and  signed  by  her,  in  order  that  this  might 
be  immediately  forwarded  to  the  medical  practitioner,  as 
required  by  Rule  E  20  (5). 

Elizabeth  Donaghue,  that  she  did  not  possess  the  appliances 
or  antiseptics  required  by  Rule  E  2,  and  that  by  reason  of  age 
and  physical  infirmity  she  was  unable  to  perform  her  duties  as 
a  midwife  with  safety  to  her  patients. 

Elizabeth  Ann  Jackson,  that  she  was  unable  to  make  use  of  a 
clinical  thermometer,  and  consequently  could  not  comply  with 
Rule  2  (13),  and  that  she  did  not  keep  a  register  of  cases,  as 
required  by  Rule  E  23. 

Margaret  McQuilling,  that  she  did  not  take  witli  her  to  con¬ 
finements  the  appliances  and  antiseptics  required  by  Rule  E  2, 
and  that  such  appliances  as  she  possessed  were  uncleanly  and 
badly  kept. 

Julia  Mary  Ann  Markham,  that  being  in  attendance  as  a 
midwife  at  a  confinement,  she  neglected  to  examine  the  pla¬ 
centa  and  membrane  and  to  satisfy  herself  that  they  were 
completely  removed,  as  required  by  Rule  E  9 ;  she  failed  to  stay 
with  the  patient  until  the  expulsion  of  the  placenta,  as  required 
by  Rule  E  6 ;  and  she  did  not  take  the  patient’s  temperature. 

Ann  Oates,  that  she  did  not  take  with  her  to  confinements  the 
appliances  and  antiseptics  required  by  Rule  E  2,  and  that, 
though  frequently  warned,  she  persistently  refused  to  provide 
herself  with  the  necessary  bag  and  equipment. 

Jane  Payne,  that  being  in  attendance  as  a  midwife  at  a  Con¬ 
finement,  the  patient  suffering  from  severe  abdominal  pain 
from  the  time  of  delivery,  she  did  not  explain  that  the  case  was 
one  in  which  the  attendance  of  a  registered  medical  practitioner 
was  required,  nor  did  she  hand  to  the  husband  or  the  nearest 
relative  or  friend  present  the  form  of  sending  for  medical  help, 
properly  filled  up  .and  signed  by  her,  in  order  that  this  might  be 
immediately  forwarded  to  the  medical  practitioner,  as  required 
by  Rule  E  20  (4). 

Mary  Ann  Penketli,  that  she  was  uncleanly  in  her  person, 
clothing,  and  appliances ;  that  when  attending  her  patients  she 
did  not  wear  a  clean  dress  of  washable  material,  as  required  by 
Rule  E  1;  and  that  she  was  unable  to  take  a  pulse  or  tem¬ 
perature,  and  consequently  could  not  comply  with  Rule  E  13. 

Elizabeth  Poundall,  that  being  in  attendance  as  a  midwife  at 
a  confinement,  she  did  not  wear  a  clean  dress  of  washable, 
material  as  required  oy  Rule  E  1 ;  she  did  not  adopt  the  anti¬ 
septic  precautions  required  by  Rules  E  3  and  7  ;  the  case  being 
one  of  twins,  after  the  birth  of  the  first  child  she  pulled  on  the 
cord  until  it  broke,  and  medical  advice  having  been  sought  for. 
the  delivery  of  the  placenta,  she  failed  to  notify  the  Local' 
Supervising  Authority  thereof  as  required  by  Rule  E  21  (1). 

Charlotte  Bidden,  that  being  in  attendance  as  a  midwife  at  a / 
confinement,  the  patient  suffering  from  severe  haemorrhage,; 
she  did  not  explain  that  the  case  was  one  in  which  the; 
attendance  of  a  registered  medical  practitioner  was  required, 
nor  did  she  hand  to  the  husband  or  the  nearest  relative  or  friend 
present  the  form  of  sending  for  medical  help,  properly  filled  upi 
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and  signed  by  her,  in  order  that  this  might  be  immediately  for¬ 
warded  to  the  medical  practitioner,  as  required  by  Rule  E  20  (4)  • 
when  she  washed  the  patient  she  used  the  water  in  which  the 
baby  had  already  been  washed;  and  she  did  not  take  the 
patient  s  pulse  or  temperature  at  any  time. 

Jane  Roberts,  that  at  the  Petty  Sessions  held  at  Rhyl  on 
April  8th,  1912,  she  was  convicted  of  stealing  a  gold  diamond 
ring,  a  gold  brooch,  and  a  pair  of  gloves,  and  was  sentenced  to 
one  month’s  hard  labour. 

Sarah  Robinson,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  having  advised  that  medical  assistance  should  be 
obtained,  she  failed  to  notify  the  fact  to  the  Local  Supervising 
Authority  as  required  by  Rule  E  21  (1) ;  that  she  was  un¬ 
cleanly  in  her  person,  clothing,  appliances,  and  house,  and  that 
she  dul  not  possess  the  appliances  and  antiseptics  required  by 
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Sarah  Saxe,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  she  washed  the  patient  on  three  occasions  only  after 
,  confinement,  using  the  water  in  which  the  baby  had 
already  been  washed,  and,  the  lochia  being  persistently 
offensive,  she  did  not  explain  that  the  case  was  one  in  which 
the  attendance  of  a  registered  medical  practitioner  was 
required,  nor  did  she  hand  to  the  husband  or  the  nearest 
relative  or  friend  present  the  form  of  sending  for  medical  help 
properl}  filled  up  and  signed  by  her,  in  order  that  this  might 
he  immediately  forwarded  to  the  medical  practitioner  as 
required  by  Rule  E  20  (4). 

Eleanor  Ann  Smith,  that  she  did  not  take  with  her  to  a  con- 
fmement  the  appliances  and  antiseptics  required  bv  Rule  E  2  • 
that  she  was  unable  to  take  a  pulse  correctly  or  to  make  use  of 
a  .9;m- if,  thermometer,  and  consequently  could  not  comply 
with  Rule  E  13,  and  that  she  habitually  failed  to  notify  the 
bocal  Super\ ising  Authority  in  cases  where  the  rules  reouire 
her  to  do  so.  A 


births  and  deaths  of  non-residents  in  the  several  areas, 
further,  it  is  anticipated  that,  owing  to  the  introduction 
ot  a  mechanical  system  of  tabulation  by  cards,  other 
improvements  in  the  statistics  may  be  embodied  in  future 
reports. 

Marriage-rate . 

The  number  of  marriages  registered  in  England  and 
*irVluring  ^1*-*  267,721,  corresponding  to  a  rate 

of  15.0  persons  married  per  1,000  of  the  population  at 
all  ages,  This  rate  was  0.6  per  1,000  below  the  average 
rate  for  the  previous  ten  years,  and  1.0  per  1,000  below 
the  mean  rate  for  the  whole  period  since  1837,  when 
complete  statistics  first  became  available,  and  since  when 
the  annual  marriage-rate  has  ranged  from  a  maximum  of 
17.9  in  1853  to  a  minimum  of  14.2  in  1886.  The  marriages 
of  pei  sons  described  as  divorced,  which  had  increased 
annually  up  to  1909,  showed  a  decrease  in  1910.  The 
mean  age  at  marriage,  both  for  husbands  and  wives,  con¬ 
tinues  to  increase  steadily.  With  regard  to  the  mode  of 
solemnization,  it  appears  that  civil  marriages,  which  had 
been  less  than  5  per  cent,  of  the  total  in  1851-5,  had  risen 
to  over  20  per  cent,  in  1910 ;  marriages  in  the  Established 
Church  declined  from  84.2  per  cent,  in  the  earlier  period 
to  61.6  per  cent,  in  1910 ;  Roman  Catholic  marriages 
decreased  from  4.8  to  4.2  per  cent. ;  while  Nonconformist 
marriages  rose  from  6.2  to  13.0  per  cent.;  and  Jewish 
marriages  from  1.7  to  6.8  per  cent. 


Eliza  Sieyer,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  the  child  suffering  from  inflammation  of  and  discharge 
horn  the  eyes,  she  did  not  explain  that  the  case  was  one  in 
which  the  attendance  of  a  registered  medical  practitioner  was 
required,  nor  did  she  hand  to  the  husband  or  the  nearest  rela¬ 
tive  or  friend  present  the  form  of  sending  for  medical  help  pro¬ 
perly  filled  up  and  signed  by  her,  in  order  that  this  might  be 
immediately  forwarded  to  the  medical  practitioner,  as  required 

Mary  Jane  Wilson,  that  she  did  not  possess  the  appliances  and 
antiseptics  required  by  Rule  E  2  ;  that  she  was  unable  to  use  a 
clinical  thermometer  ;  and  that  she  refused  to  wear  a  dress  of 
washable  material  when  in  attendance  upon  her  patients. 

Susan  Wolfenden,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  patient’s  perineum  being  seriously  ruptured 
she  did  not  explain  that  the  case  was  one  in  which  the  attend¬ 
ance  of  a  registered  medical  practitioner  was  required,  nor  did 
she  hand  to  the  husband  or  the  nearest  relative  or  friend  pre¬ 
sent  the  form  of  sending  for  medical  help,  properly  filled  up  and 
signed  by  her,  in  order  that  this  might  he  immediately  forwarded 
to  the  medical  practitioner,  as  required  by  Rule  E  20  (3) ;  that 
she  washed  the  patient  on  three  occasions  only  after  the 
delivery,  and  that  she  did  not  keep  her  register  of  cases  as 
required  by  Rule  E  23. 

Midwives  Censured. 

The  following  midwives  were  censured  after  charges 
against  them  had  been  considered :  Elizabeth  Brearley , 
Ellen  Fisher,  Lucy  Mars  den,  and  Alice  Swain. 

Midwife  Cautioned. 

Frances  Amelia  Preston  was  cautioned  after  charges 
against  her  had  been  considered. 


Hit al  jiiafisfits. 


THE  REGISTRAR-GENERAL’S  ANNUAL 
REPORT. 

The  seventy-third  annual  report  of  the  Registrar- General, 
dealing  with  the  vital  statistics  of  England  and  Wales  for 
the  year  1910,  has  just  been  issued.  A  brief  summary  of 
the  main  statistical  facts  now  reviewed  was  published 
shortly  after  the  completion  of  the  period  to  which  the 
figures  relate ;  it  was,  however,  derived  from  unrevised 
returns  furnished  weekly  or  quarterly  by  the  local  regis¬ 
trars,  whereas  the  present  compilation  is  based  on  the 
results  of  a  complete  examination  and  classification  of  the 
individual  entries  in  the  registers.  Changes  in  the  form 
of  future  reports,  which  have  been  referred  to  in  the  two 
preceding  issues,  will,  it  is  stated,  take  effect  in  the  report 
for  the  year  1911.  The  volume  now  under  notice  may 
therefore  be  regarded  as  the  last  of  a  series  dating  back  to 
the  commencement  of  civil  registration.  The  principal 
changes  to  be  effected  are  (a)  the  presentation  of  statistics 
in  administrative  areas  instead  of  registration  areas,  ( b ) 
classification  of  causes  of  ejeath  on  the  lines  of  the  Inter¬ 
national  List  of  Causes  of  Death,  and  (c)  distribution  of 


Birth-rate. 

The  births  registered  during  the  year  numbered  896,962, 
and  were  equal  to  25.1  per  1,000  living ;  this  rate  is  0.7  per 
1,000  less  than  that  recorded  in  1909,  and  is  2.5  per  1,000 
below  the  average  of  the  low  rates  for  the  ten  years  1900- 
1909.  Compared  with  the  highest  recorded  birth-rate, 
36.3  per  1,000  in  1876,  the  rate  last  year  shows  a  decline  of 
no^less  idian  11.2  per  1,000.  The  births  of  males  numbered 
457,266,  and  of  females,  439,696  ;  thus  the  male  births 
were  in  the  proportion  of  1,040  to  1,000  female  births,  a 
smaller  proportion  than  that  recorded  in  any  Euronean 
country.  The  total  births  registered  during  1910  included 
36,635  of  illegitimate  children  ;  the  illegitimate  birth-rate 
per  1,000  population  has  shown  a  decline  of  41  per  cent, 
since  1876-80,  and  on  comparison  with  other  countries  it 
is  seen  that  the  rates  of  such  births  to  the  unmarried  and 
widowed  population  between  the  ages  of  15  and  45  years  is 
lower  only  in  Ireland  and  the  Netherlands. 

Death-rate. 

During  1910  the  deaths  of  483,247  persons  were 
registered,  equal  to  a  rate  of  13.5  per  1,000,  or  1.1  per 
1,000  less  than  the  rate  recorded  in  1909,  which  was  the 
lowest  up  to  that  time ;  the  average  rate  for  the  ten  years 
1900-1909  was  15.9  per  1,000.  It  is  observed  that  im  seven 
of  the  first  ten  years  of  the  present  century  the  anatnal 
death-rate  has  been  successively  the  lowest  on  record,  the 
exceptions  being  the  years  1901,  1904,  and  1906.  ’The 
mortality  in  1910  among  males  was  equal  to  14.4  per  1,000 
living,  and  among  females  to  12.7  per  1,000 ;  the  excess  of 
male  mortality  is  due  mainly  to  infantile  deaths,  violence, 
pneumonia,  and  phthisis.  Deaths  at  each  year  of  age  for 
males  and  females  separately  are  published  for  the  first 
time  in  this  report,  and  will  be  repeated  in  subsequent 
issues  with  a  view  to  providing,  in  conjunction  with  the 
similar  tables  of  population  to  be  derived  from  the  1911 
census  returns,  material  which  may  be  of  use  in  the 
calculation  of  life  tables.  The  rate  of  infantile  mortality 
in  1910  was  equal  to  105  per  1,000  births ;  this  rate  is  27 
per  1,000  below  the  average  for  the  ten  years  1900-1909, 
and  is  4  per  1,000  below  the  rate  for  1909,  which  was  then 
the  lowest  on  record. 

Causes  of  Death. 

By  the  aid  of-  a  diagram,  which  shows  the  principal 
causes  of  death  as  segments  of  a  circle,  the  proportion  in 
which  each  of  the  twenty  specified  causes  contributes  to 
the  total  mortality  can  be  readily  seen.  Tuberculosis  in 
all  forms  caused  106  deaths  out  of  1,000,  phthisis  being 
the  assigned  cause  in  75  of  these.  To  diseases  of  tho 
heart  101  per  1,000  deaths  were  attributed,  to  pneu¬ 
monia  82,  to  cancer  72,  to  bronchitis  71,  to  diseases  of 
blood  vessels  66,  and  to  diseases  of  the  nervous  system  62. 
As  stated  above,  the  death-rate  from  all  causes  was  lower 
in  1910  than  in  any  previous  year,  and  the  same  may  1# 
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said  of  the  mortality  from  tuberculosis,  enteric  fever, 
scarlet  fever,  and  bronchitis ;  the  mortality  from  diph¬ 
theria  and  croup,  as  representing  together  the  true  mor¬ 
tality  due  to  diphtheria,  was  also  the  lowest  on  record. 
On  the  other  hand,  cancer  and  diabetes  caused  increased 
death-rates  during  the  year,  the  mortality  from  each  of 
these  diseases  being  the  highest  yet  recorded.  I  he 
decrease  in  the  total  death-rate  was  very  largely  due  to 
the  reduced  mortality  of  children  under  five  years  of  age ; 
but  at  every  age  group  and  in  both  sexes  the  mortality 
from  all  causes  was  lower  in  1910  than  in  1909. 

Of  the  483,247  deaths,  45,951  were  referred  to  ill-defined 
or  unspecified  causes,  and  in  some  of  these  cases  inquiries 
were  sent  to  medical  practitioners  asking  for  further 
information.  The  inquiries  related  chiefly  to  deaths 
attributed  to  peritonitis,  tumours  of  various  organs, 
septicaemia,  pyaemia,  hydrocephalus,  cerebto-spinal 
meningitis,  paralysis,  croup,  tuberculosis  (unqualified), 
and  liaematemesis.  The  number  of  replies  received  was 
5,549,  the  principal  additions  to  definite  headings  resulting 
therefrom  being  1,094  to  tuberculous  diseases,  651  to 
cancer,  139  to  congenital  defects,  138  to  venereal  diseases, 
138  to  appendicitis,  127  to  laryngitis,  105  to  cerebral 
haemorrhage,  96  to  puerperal  septic  diseases,  95  to  gastric 
ulcer,  88  to  cerebro-spinal  fever,  and  74  to  diphtheria. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  SECOND 

QUARTER  OF  1912. 

[Specially  Reported  for  the  “  British  Medical  Journal.”] 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  metropolitan  boroughs  and  of  the  City  01  London, 
based  upon  the  Registrar-General's  returns  for  the  second  quarter  of 
the  year.  The  mortality  figures  in  the  table  relate  to  the  deaths  of 
persons  actually  belonging  to  the  several  boroughs,  and  are  obtained 
by  distributing  tlie  deaths  in  institutions  among  the  boroughs  in 
which  the  deceased  persons  had  previously  resided.  I  he  27,854  births 
registered  in  London  were  equal  to  an  annual  rate  of  24.7  per  1,000  ot 
the  population,  estimated  at  4,519,754  persons  in  the  middle  of  the 
year  ;  in  the  corresponding  quarters  of  the  three  preceding  years  the 
rates  were  26.6,  26.8,  and  25.2  per  1,000  respectively.  The  lowest  birth¬ 
rates  last  quarter  wore  13.5  in  the  City  of  Westminster  16.1m  Hamp¬ 
stead  17.5  in  Chelsea,  18.4  in  Kensington,  and  18.9  m  Stoke  Newington 
and  in  Lewisham  ;  among  the  highest  rates  were  29.5  in  Bermondsey, 
29.6  in  Bethnal  Green,  29.8  in  Poplar,  29.9  in  Shoreditch,  33.1 111  Stepney, 

and  36.0  in  Finsbury.  ,  . ,  , 

During  last  quarter  the  deaths  of  14,015  London  residents  were  regis¬ 
tered,  equal  to  an  annual  rate  of  12.4  per  1,000;  in  the  corresponding 
quarters  of  the  three  preceding  years  the  rates  were  13.7.  12.5,  and  13.2 
Her  1,000.  The  death-rates  last  quarter  ranged  from  8.6  m  Hampstead, 


9.3  in  Wandsworth  and  in  Lewisham,  10.5  in  Stoke  Newington,  10.6  in 
Battersea,  and  10.7  in  Hackney  to  14.1  in  Chelsea,  14.3  in  St.  Pancras, 
14.4  in  Poplar,  14.7  in  Shoreditch,  15.9  in  Bermondsey,  17.0  in  South¬ 
wark,  and  17.2  in  Finsbury. 

The  14,015  deaths  from  all  causes  included  27  from  enteric  fever, 
433  from  measles,  42  from  scarlet  fever,  354  from  whooping-cough, 
99  from  diphtheria,  and  207  (among  children  under  2  years  of  age) 
from  diarrhoea  and  enteritis.  The  mortality  from  each  of  these 
diseases,  except  diarrhoea,  was  below  the  average;  for  diarrhoea 
among  children  under  2  the  average  mortality  was  not  available. 
Enteric  fever  was  proportionally  most  fatal  last  quarter  in  the  City  of 
Westminster,  Shoreditch,  Holborn,  and  Deptford;  measles  in  St. 
Pancras,  Holborn,  Southwark,  Bermondsey,  Camberwell,  and  Wool¬ 
wich;  scarlet  fever  in  Paddington,  St.  Pancras,  Finsbury,  Stepney, 
Bermondsey,  Deptford,  Lewisham,  and  Woolwich ;  whooping-cough 
in  Finsbury,  Shoreditch,  Stepney,  Poplar,  Southwark,  Bermondsey, 
and  Woolwich;  and  diphtheria  in  Fulham,  St.  Marylebone,  Hamp¬ 
stead,  Finsbury,  Southwark,  and  Bermondsey.  The  mortality  from 
diarrhoea  and  enteritis  among  children  under  2,  measured  in  propor¬ 
tion  to  the  number  of  births,  was  greatest  in  Paddington,  Hammer¬ 
smith,  the  City  of  Westminster,  Shoreditch,  Southwark,  Battersea, 
Wandsworth,  and  Greenwich. 

The  deaths  from  phthisis  last  quarter  among  London  residents 
numbered  1,369,  and  were  equal  to  an  annual  rate  of  1.21  per  1,000,  the 
rates  in  the  second  quarters  of  the  three  preceding  years  being  1.28, 
X  14,  and  1.27  per  1,000  respectively.  The  death-rates  from  this  diseaso 
last’ quarter  ranged  from  0.49  in  Lewisham,  0.68  in  Paddington,  0.74  in 
Wandsworth,  0.75  in  Hampstead,  and  0.91  in  Kensington  to  1.55  in 
Greenwich,  1.58  in  St.  Pancras.  1.72  in  the  City  of  London,  1.82  in 
Southwark,  2.00  in  Finsbury,  and  2.03  in  Shoreditch. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  one  year  of  age  to  registered  births,  was  equal  to  82  per 
1,000  last  quarter,  against  92,  88,  and  89  in  the  corresponding  quarters 
of  the  three  preceding  years.  Among  the  lowest  rates  recorded  last, 
quarter  were  9  in  the  City  of  London,  38  in  Hampstead,  50  in  Stoke 
Newington,  56  in  Holborn,  and  67  in  Chelsea  ;  while  the  highest  rates 
were  92  in  Paddington  and  in  the  City  of  Westminster,  101  in  Poplar, 
107  in  Bermondsey,  111  in  Shoreditch,  and  121  in  Southwark. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-five  of  the  largest  English  towns  8,641  births  and  3,807  deaths 
were  registered  during  the  week  ending  Saturday,  July  27th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  10.8, 11.6,  and 
11  5  in  the  three  preceding  weeks,  fell  to  11.3  per  1,000  in  the  week  under 
notice.  In  London  the  death-rate  was  equal  to  11.2  per  1,000,  against 
10.3.  11.3,  and  12.2  in  the  three  preceding  weeks.  Among  the  ninety- 
four  other  large  towns  the  death-rates  ranged  from  3.2  in  Ealing,  3.8  in 
Coventry,  5.0  in  Devonport,  and  5.2  in  Acton  and  in  Bath  to  19.1  in- 
Bootle  20  0  in  Blackpool,  and  20.6  in  Middlesbrough.  Measles  caused 
adeath-rate  of  2.1  in  Liverpool,  2.5  in  Merthyr  Tydfil,  3.0  in  Wakefield, 
3.3  in  Rotherham,  and  8.3  in  Middlesbrough  ;  and  diphtheria  of  2.8  in 
Cambridge.  The  mortality  from  enteric  fever,  scarlet  fever,  and  diph¬ 
theria  showed  no  marked  excess  in  any  town,  and  no  fatal  case  of 
small-pox  was  recorded.  The  causes  of  30,  or  0.8  per  cent.,  of  the 
deaths  were  not  certified  either  by  a  registered  medical  practitioner 
or  by  a  coroner  after  inquest,  and  included  6  in  Liverpool,  3  in  Bir¬ 
mingham,  and  3  in  St.  Helens.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylum  Hospitals  and  tlie  London 
Fever  Hospital,  which  had  been  1,417,  1,477,  and  1,482  at  the  end  of  the 
three  preceding  weeks,  further  rose  to  1,525  on  Saturday  last;  222  nev 
cases  were  admitted  during  the  week,  against  201,  227,  and  190  in.  the 
three  preceding  weeks. 


Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of 

occurring  in  Public  Institutions  during  the  Second  Quarter  of  1912. 


Boroughs. 


COUNTY  OF 
LONDON... 

Paddington 
Kensington 
Hammersmith  ... 
Fulham  ... 

Chelsea  . 

City  of  Westminster 
“St.  Marylebone 
Hampstead 
St.  Pancras 

Islington . 

Stoke  Newington 

“Hackney . 

“Holborn . 

“Finsbury 
City  of  London  ... 
Shoreditch 
Bethnal  Green  ... 

“Stepney  . 

Poplar  ... 

Southwark 

Bermondsey 

“Lambeth 

Battersea 

Wandsworth 

Camberwell 

"Deptford 

Greenwich 

Bewisham 

"Woolwich 


Estimated  Popu¬ 
lation  middle 
of  1912. 

Birtlis. 

Deaths. 

Annual  Rate 
per 

1,000  Living. 

j  Enteric  Fever. 

1  — 

Small-pox. 

Births. 

Deaths. 

4,519,754 

27,854 

14,015 

24.7 

12.4 

27 

— 

142,362 

719 

406 

20.3 

11.4 

— 

— 

171,746 

790 

509 

18.4 

11.9 

— 

— 

122,750 

700 

381 

22.9 

12.4 

1 

— 

155,402 

1,062 

453 

27.4 

1-1.7 

— 

— 

65,397 

285 

230 

17.5 

14.1 

— 

— 

157,248 

530 

469 

13.5 

12.0 

2 

— 

116,155 

1,001 

366 

34.6 

12.6 

— 

— 

85,966 

345 

184 

16.1 

8.6 

— 

— 

216,145 

1,242 

773 

23.0 

14.3 

1 

— 

326,398 

1,911 

1,057 

23.5 

13.0 

1 

— 

50,581 

238 

132 

18.9 

10.5 

— 

— 

222,986 

1,380 

594 

24.8 

10.7 

1 

— 

48,026 

305 

161 

25.5 

13.4 

1 

— 

86,130 

772 

370 

36.0 

17.2 

— 

— 

18,695 

117 

62 

25.1 

13.3 

— 

— 

110,430 

823 

405 

29.9 

14.7 

3 

— 

127,985 

943 

425 

29.6 

13.3 

1 

— 

277,315 

2,286 

900 

33.1 

13.0 

2 

— 

161,597 

1,202 

£80 

29.8 

14.4 

— 

— 

190,017 

1,279 

803 

27.0 

17.0 

2 

— 

125,260 

923 

496 

29.5 

15.9 

— 

— 

297,550 

2,039 

911 

27.5 

12.3 

1 

— 

167,589 

989 

443 

23.7 

10.6 

■ - 

— 

321,881 

1,660 

747 

20.7 

9.3 

3 

— 

261,591 

1,558 

755 

23.9 

11.6 

2 

— 

109,377 

678 

343 

24.9 

12.6 

2 

— 

95,994 

564 

304 

23.6 

12.7 

1 

— 

165,249 

780 

383 

18.9 

9.3 

2 

— 

121,932 

733 

373 

24.1 

12.3 

1 

Deaths  from 


Measles. 

Scarlet  Fever. 

Whooping- 

cough. 

Diphtheria. 

Diarrhoea 
and  Enteritis 
(Under  2  Years). 

433- 

42 

354 

1 

£9 

207 

5 

2 

5 

1 

10 

5 

— 

5 

3 

7 

12 

— 

3 

2 

8 

24 

1 

17 

6 

10 

1 

— 

6 

2 

1 

17 

2 

6 

2 

6 

2 

1 

7 

5 

1 

1 

— 

2 

4 

— 

48 

3 

16 

4 

5 

29 

1 

14 

8 

17 

1 

— 

— 

- - 

1 

3 

1 

13 

3 

7 

9 

— 

2 

1 

1 

5 

2 

11 

6 

4 

. _ . 

1 

27 

2 

14 

6 

— 

11 

2 

7 

13 

4 

38 

3 

20 

2 

— 

22 

4 

8 

78 

— 

23 

6 

14 

49 

5 

16 

6 

6 

32 

1 

21 

6 

14 

2 

2 

9 

2 

11 

8 

4 

21 

6 

18 

46 

3 

13 

5 

7 

5 

3 

11 

1 

— 

3 

1 

6 

2 

6 

5 

3 

11 

4 

2 

22 

2 

17 

3 

2 

Deaths 


.a 
t M 


1,369 

24 

39 

35 

49 

22  I 

42 
34 
16 

85 
107 

12 

54 

18 

43 
8 

56 

48 

104 

53 

86 
46 
93 
45 
59 
70 
27 
37 
20 
37 


p  QD  Z 

3*8 

0“h  OT 

W  &D 
£  M  <D 

0)^0 
0  38 
OO 


82 

92 

90 
87 
82 
67 
92 
38 
38 
82 
89 
50 
74 
56 

84 
9 

111 

82 

85 
101 
121 
107 

69 

77 

72 

77 

91 
74 
74 
85 


No  correction  is  made  for  births  in  lying-in  institutions ;  the  boroughs  principally  affected  are  marked  thus  (*). 
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HEALTH  OP  SCOTTISH  TOWNS. 

[n  eighteen  of  thejargest  Scottish  towns  1,116  births  and  547  deaths 
were  registered  during  the  week  ending  Saturday,  July  27tli.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.6,  13.4,  and 
13.6  in  the  three  preceding  weeks,  fell  to  13.1  per  1,000  in  the  week  under 
notice,  and  was  1,8  per  1,000  above  the  rate  recorded  in  the  ninety-five 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  ranged  from  4.7  in  Ayr  and  6.9  in  Govan  to  14.6  in  Glasgow,  17.3  in 
Perth,  and  17.7  in  Dundee.  The  mortality  from  the  principal’epidemic 
diseases  averaged  1.6  per  1,000,  and  was  highest  in  Particle  and  Coat¬ 
bridge.  The  220  deaths  from  all  causes  registered  in  Glasgow  included 
20  from  infantile  diarrhoeal  diseases,  2  each  from  scarlet  fever,  whooi>- 
ing-eougk,  and  enteric  fever,  and  1  each  from  measles  and  diphtheria. 
Four  deaths  from  diarrhoea  were  registered  in  Edinburgh  and  2  each 
in  Greenock  and  Coatbridge  ;  4  from  whooping-cough  in  Dundee  and 
2  in  Aberdeen ;  and  4  from  measles  in  Par  tick  and  3  in  Dundee. 


kLcmo,  M.13.,  has  been  appointed  probationer  in  tha 
Chemical  Examiner  s  Department,  and  has  been  attached  to  tha 
Calcutta  .Laboratory., 

Captain  C.  L.  Dunn,  I.M.S.,  has  been  confirmed  as  a  Deputy  Sanitary 
Commissioner  in  the  United  Provinces  in  the  vacancy  resulting  from 
the  appointment  of  Major  J.  C.  Robertson,  I.M.S.,  as  Sanitary  Com- 
missioner  witli  tho  Government  of  India. 


Indian  Subordinate  Medicab  Department. 

Assistant  Surgeons,  with  the  Honorary  Ranh  of  Lieutenant , 

C  ^  Senior  Assistant  Surgeons,  with  the  Honorary  Rank  of  Captain, 

dated  April  19th,  1912. — Hugh  Alfred  Lafond,  Henry  William 
DeBlaquibe  Prescott,  Charles  Augustus  Price. 
lo  be  Senior  Assistant  Surgeons,  with  the  Honorary  Rank  of  Lieu- 
Assistant  Surgeon  Celestine  Raymond,  dated 
April  19th,  1912,  lirst  Class  Assistant  Surgeon  William  St.  Michaex. 
Heffermon,  dated  May  28th,  1912. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  20th,  584  births  and  321  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  538  births  and  349  deaths  in  the  preceding  week.  The  annual 
death-rate  in  these  districts,  which  had  been  16.0,  13.8,  and  15.7  per 
1,000  in  the  three  preceding  weeks,  fell  to  14.5  per  1,000  in  the  week 
under  notice,  this  figure  being  4.0  higher  than  the  mean  average  death- 
rate  in  the  ninety-five  English  towns  for  the  corresponding  period. 
The  figures  in  Dublin  and  Belfast  were  15.4  and  14.5  respectively,  those 
in  other  districts  ranging  from  5.7  in  Newtownards  and  7.9  in  Dundalk 
to  19.7  111  Galway  and  21.1  in  Tralee;  while  Cork  stood  at  10.2,  London¬ 
derry  at  15.3,  Limerick  at  19.0,  and  Waterford  at  15.2.  The  zymotic 
death-rate  in  the  twenty-two  districts  averaged  1.5  per  1,000,  as  against 
1  2  in  the  preceding  period. 


Jtabal  attii  JHUtfartr  appointments. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  M.  H.  G.  Fell,  from  Cairo,  has  been  appointed  to  the  London 
District  for  duty  at  the  War  Office. 

Captain  M.  W.  Falkner  has  been  appointed  a  Specialist  in  Operative 
Surgery. 

Captain  D.  de  C.  O’Grady  has  been  appointed  a  Specialist  in 
Dermatology  in  the  Rawal  Pindi  Division. 

Captain  F.  A.  Stephens  has  been  appointed  a  Specialist  in 
Ophthalmology  in  the  Rawal  Pindi  Division. 

Lieutenant  G.  H.  Dive  has  left  the  London  District  for  duty  in 
North  China. 

Major  J.  G.  Churton  has  been  appointed  a  Specialist  in  Advanced 
Operative  Surgery,  9tli  (Secunderabad)  Division. 

Captain  Thomas  J.  Wright  has  been  appointed  Assistant  Instructor, 
Royal  Army  Medical  School  of  Instruction,  vice  Major  G.  G.  Delap, 
D.S.O.,  dated  June  15th,  1912. 

Captain  Francis  J.  Turner  retires,  receiving  a  gratuity,  dated 
July  3rd,  1912. 

The  following  Lieutenants  from  the  seconded"  list  are  restored  to 
the  Establishment,  dated  July  lst,(1912  :  Harry  C.  Todd,  M.B.,  Harold 
W.  L.  Allott. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

The  date  of  promotion  of  Major  Herbert  E.  Dalby  is  March  28th, 
1912,  and  not  as  stated  in  the  Gazette  of  June  4th,  1912. 

Lieutenant  Henry  H.  Brown,  M.B.,  is  confirmed  in  his  rank. 

The  undermentioned  to  be  Lieutenants  on  probation  :  Cadet  Thomas 
S.  Nelson,  from  the  Oxford  University  Contingent,  Officers’  Training 
Corps;  Cadet  George  R.  Grant,  from  the  Edinburgh  University 
Contingent,  Officers’  Training  Corps ;  Cadet  Lance-Corporal  -Robert 
Alexander  Hepple,  from  the  Edinburgh  University  Contingent, 
Officers’  Training  Corps  ;  Cadet  Joseph  Walker,  from  the  Edinburgh 
University  Contingent,  Officers’  Training  Corps;  Cadet  Corporal  Owen 
Wilson,  from  the  Belfast  University  Contingent,  Officers’  Training 
Corps. 

Lieutenant  Ludwig  S.  B.  Tasker,  M.B.,  is  confirmed  in  his  rank. 

The  following  to  be  Lieutenants  on  probation:  Cadet  Lance- 
Corporal  Joseph  Hugh  Ward,  from  the  Edinburgh  University 
Contingent,  Officers’ Training  Corps,  dated  June  10th,  1912;  Gerald 
Ferdinand  Victor  Leary,  M.B.,  dated  June  11th,  1912;  Cadet  John 
Campbell,  M.B.,  from  the  Royal  College  of  Surgeons  in  Ireland 
Contingent,  dated  July  1st,  1912. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-General  W.  B.  Bannerman,  C.S.I.,  has  been  granted  four 
months’  combined  leave  out  of  India. 

Colonel  A.  O.  Evans,  I.M.S.,  Principal  Medical  Officer,  Kohat 
Brigade,  to  officiate  as  Principal  Medical  Officer,  2nd  (Rawal  Pindi) 
Division  from  August  27th,  1912. 

Lieutenant-Colonel  J.  T.  Daly,  I.M.S„l-9tli  Gurkha  Rifles,  to  officiate 
as  Principal  Medical  Officer,  Kohat  Brigade,  from  August  27th ,  1912. 

Lieutenant-Colonel  A.  W.  Dawson,  I.M.S.,  1st  Sappers  and  Miners,  to 
officiate  as  Principal  Medical  Officer,  Derajat  and  Babbu  Brigade,  from 
September  10  th,  -1912. 

Major  E.  S.  PECKhas  been  granted  eighteen  months’  leave  on  medical 
certificate  from  June,  1912. 

Major  W.  H.  Ogilvie  has  been  appointed  Special  Health  Officer  at 
the  Delhi  extension  works,  vice  Major  E.  L.  Ward  proceeding  on  sick 

leave. 

The  promotion  of  Major  Ernest  Reinhold  Rost  to  that  rank  noti¬ 
ced  in  the  London  Gazette  of  April  10th,  1908,  is  antedated  from 
January  29tb,  1908,  to  July  29th,  1907. 

The  services  of  Captain  N.  M.  Wilson,  I.M.S.,  have  been  placed 
temporarily  at  the  disposal  of  the  Government  of  the  Punjab,  to  fill 
the  vacancy  caused  by  the  deputation  of  Lieutenant-Colonel  C.  H. 
”4mes,  I.M.S.,  to  act  as  Civil  Surgeon,  Simla  West. 
t  ■  u0  servi°es  °f  Captain  W.  J.  Collinson,  I.M  S.,  63rd  (Palamcotta) 
Light  Infantry,  have  been  placed  at  the  disposal  of  the  Government  of 
India,  Department  of  Education,  for  temporary  employment  on  plague 
duty  in  the  United  Provinces. 


TERRITORIAL  FORCE. 

.  Royal  Army  Medical  Corps. 

Third  Home  Counties  Field  Ambulance. — The  retirement  Of  Lieu¬ 
tenant-Colonel  John  de  Z.  Marshall  and  the  promotion  of  Lien- 
tenant-Colonel  Geobge  A.  Edsei/l,  which  were  announced  in  the 
London  Gazette  of  June  <Hh,  are  antedated  to  October  22nd,  1911.  Lieu- 
tenant  Thomas  »F.  Roche  resigns  his  commission,  dated  July  17th,  1912. 

Ihvrd  Scottish  General  Hospital. — Captain  Browndow  Riddell, 
M;iy’9thr°1912the  *St  Lowland  :Field  Ambulance,  to  be  Major,  dated 


j xuriro  miacana 


. -  r- . —  wimmea,  jzmgaae  jj'ieta  Ambulance.— Lieutenant. 

Arthur  A  vent  resigns  his  commission,  dated  July  17th,  1912. 

First  South  Midland  Mounted  Brigade  Field  Ambulance. — Major 
V  illiam  H.  Stephen,  M.B.,to  be  Lieutenant-Colonel,  dated  June  21st, 


A  irsi  Jaasi  Anglian  Tieia  Ambulance.— Major  Francis  „.  _ _ 

be  Lieutenant-Colonel,  dated  April  1st,  1912.  Lieutenant  Octavius  R 
Ennion  to  be  Captain,  dated  June  30th,  1912. 

Anglian  Field  Ambulance. — Lieutenant  Rees  Phillips, 
M.B.,  to  be  -Captain,  dated  May  21st,  1912. 

Third  Last  Anglian  Field  Ambulance. — Lieutenant  John  R .'Pooler. 
M  B.,  to  be  Captain,  dated  J’une  24th,  1912. 

Second  West  Lancashire  Field  Ambulance— William  Robertus 
1  ierce,  M.D.,  to  be  Lieutenant,  dated  May  22nd,  1912. 

Second  London  (City  of  London)  Field  Ambulance. — Lieutenant- 
Colonel  Joseph  N.  Brown,  M.D.,  resigns  his  commission,  and  is 
granted  permission  to  retain  and  wear  the  prescribed  unitorm,  dated 
dated^July^r/th  igp2°r  Sharpe,  M.D.,  to  be  Lieutenant-Colonel, 

Fifth  London  Field  Ambulance.— Lieutenant  Alfred  J.  Naylop.  is 
granted  the  honorary  rank  of  Captain,  dated  June  13th,  1912. 

Fourth  London  General  Hospital. — Lieutenant-Colonel  F-.  de  H 
Hall  resigns  ins  commission,  dated  July  17tli,  1912. 

Second  Northern  General  Hospital.— Rawdon  Augustus  Veale, 

Aoiiu  m  bei~^o*t£1™™llose  servlces  will  be  available  on  mobilization, 
dated  March  28th,  1912. 

Second  London  Sanitary  Corps.— Frederick  Goodman  Caley  to  be 
Lieutenant,  dated  June  14th,  1912. 

Attached  to  TJnits  other  than  Medical  Units. — Captain  Edmund  L. 
Anderson,  M.B  seconded  under  the  conditions  of  paragraph  114  of 
the  Territorial  Force  Regulations,  dated  January  6th,  1912;'  Captain 
Wilmam  Haig,  M.B.,  to  be  Major,  dated  June  19th,  1912;  Captain 
uiVl  iqIo  1  •  Neave,  M.D.,  resigns  his  commission,  dated  July 

10th,  1912,  Captain  Arthur  Price  to  be  Major,  dated  April  23rd,  1912  • 

Uiqi9aUnl  BEDEKI<:iK  wvB- Young,  M.B.,  to  be  Captain,  dated  May 
7tn,  1912 ,  the  appointment  of  Captain  Henry  Mellor  Fort  M  B 
which  was  announceffin  the  London  Gazette  of  June  11th,  is  antedated 
5°,,™  8t,B>  1512-  Lieutenant-Colonel  and  Honorary  Surgeon-Colonel 
Robert  de  la  P.  Bereseord,  M.D.,  resigns  his  commission,  and  is 
granted  permission  to  retain  his  rank  and  to  wear  the  prescribed 
uniform,  dated  July  17th,  1912.  Lieutenant  Frank  J.  Hathaway 
resigns  his,  commission,  dated  July  17th,  1912. 

Attaehinent  to  Units  other  than  Medical  Units. — William  Scott 
M.B.,  to  be  Lieutenant,  dated  April  15th,  1912.  Lee  Danby  Buxton 
Logan  (late  Second  Lieutenant,  1st  Volunteer  Battalion  the  Northamp¬ 
tonshire  Regiment),  to  be  Lieutenant,  dated  May  17th,  1912.  George 
w«rB0™i0D’  M.D  (late  Surgeon-Captain,  5th  Battalion  the 
King  s  Liverpool  Regiment),  to  be  Captain,  dated  May  23rd,  1912 


.  -OltUUJVlh  to 


RECENT  PUBLICATIONS. 


How  to  Become  a  Nurse.  The  Nursing  Profession  :  How  and  Where 
to  Train.  Edited  by  Sir  Henry  Burdett,  K.C.B.,  K.C.V.O.  New 
f  ,  revlse<i  edition.  London ;  The  Scientific  Press,  Ltd.  1912 
(Cr.  8vo,  pp.  360.  2s.  net.) 


The  information  supplied  appears  to  have  been  brought 
caieiully  up  to  date,  and  the  number  of  institutions  whoso 
regulations  as  to  admission  of  probationers  are  set  forth 
m  detail  is  now  very  large.  As  suggestions  are  invited  with 
regard  to  the  arrangement  of  future  editions,  it  may  be  pointed 
out  that  it  would  be  an  advantage  if  a  distinction  were 
drawn  between  institutions  imposing  at  least  three  years’ 
training  and  those  which  certify  their  pupils  after  periodsi 
varying  between  a  few  months  and  a  couple  of  years. 


Complete  Guide  to  Preliminary  Examinations  for  Pharmacy ,  Medi- 
ewe.  Dentistry,  Veterinary  Surgery,  and  Science.  By  William 
Dodd.  Fourth  edition.  London ;  Chemist  and  Druggist.  1912 
(Cr.  8vo,  pp.  82.  2s.  6d.  net.) 

Deals  mainly  with  the  examinations  of  the  Pharma¬ 
ceutical  Society  and  the  College  of  Preceptors ;  each  of  the 
compulsory  subjects  is  considered  in  turn,  sample  questions 
being  given  and  notes  supplied  as  to  the  best  ways  of  deal¬ 
ing  with  them.  In  an  appendix  is  a  brief  account  of  tha 
subjects  which  may  be  presented  at  matriculation  examina¬ 
tions  of  various  universities. 
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Uacanxns  an&  ^.ppoiittinents. 


VACANCIES. 

WARNING-  NOTICE —Attention  is  called  to  a  Notice  (sec  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  he  made  before  application. 

ASHTON  -  UNDER  -  DYNE  :  DISTRICT  INFIRMARY  AND 

CHILDREN’S  HOSPITAL.— Senior  House-Surgeon.  Salary,  £120 
per  annum,  and  fees. 

BARNSLEY:  BECKETT  HOSPITAL  AND  DISPENSARY'.— Second 
House-Surgeon.  Salary,  £100  per  annum. 

BARROW-IN-FURNESS  BOROUGH— Assistant  Medical  Officer  of 
Health  and  Assistant  School  Medical  Officer.  Salary,  £250  per 
annum. 

BIRKENHEAD:  BOROUGH  HOSPITAL.  — Junior  House-Surgeon. 
Salary,  £80  per  annum. 

BIRMINGHAM  CITY.— Assistant  Medical  Officer  of  Health.  Salary, 
£250  per  annum. 

BOURNEMOUTH:  ROYAL  VICTORIA  AND  WEST  HANTS  HOS¬ 
PITAL.— Two  House-Surgeons.  Salary  at  the  rate  of  £80  per 
annum,  rising  to  £100. 

BRIDGWATER  HOSPITAL— House-Surgeon.  Salary  at  the  rate  of 
£100  per  annum. 

BRIXTON  DISPENSARY,  Water  Lane,  S.W.— Resident  Medical 
Officer.  Salary,  £175  per  annum. 

BURSLEM:  HAYWOOD  HOSPITAL.  —  Resident  Medical  Officer 
(Female).  Salary,  £100  per  annum. 

CARDIFF  EDUCATION  COMMITTEE.— Medical  Assistant  to  School 
Medical  Officer  and  Medical  Officer  of  Health.  Salary,  £250  per 
annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 
Victoria  Park,  E. — House  Physician  (Male).  Salary  at  the  rate  of 
£75  per  annum. 

COVENTRY:  COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— 
Junior  House-Surgeon.  Salary,  £90  per  annum,  rising  to  £100  after 
six  months. 

CROYDON  GENERAL  HOSPITAL.— Anaesthetist  and  Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

DOWNPATRICK:  DOWN  DISTRICT  LUNATIC  ASYLUM.— Junior 
Male  Assistant  Medical  Officer.  Salary,  £130  per  annum. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

HASTINGS  :  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon 
(Male).  Salary  at  the  rate  of  £60  par  annum. 

HULL  ROYAL  INFIRMARY.— Assistant  House-Surgeon.  Salary  at 
the  rate  of  £60  per  annum  for  six  months,  or  £80  per  annum  for 
twelve. 

ISLE  OF  WIGHT  UNION.— Medical  Officer  and  Public  Vaccinator 
for  the  Godshill  District.  Salary,  £80  per  annum,  and  fees. 

LEAMINGTON  SPA  :  WARNEFORD  GENERAL  HOSPITAL.  — 
House-Physician.  Salary,  £85  per  annum. 

LEICESTER  PARISH.— Second  Resident  Assistant  Medical  Officer  to 
the  Poor  Law  Infirmary.  Salary,  £130  per  annum. 

LIVERPOOL:  CITY  INFECTIOUS  DISEASES  HOSPITAL— Assis¬ 
tant  Resident  Medical  Officer.  Salary,  £120  per  annum. 

LURGAN  UNION  WORKHOUSE  AND  FEVER  HOSPITAL.— Female 
Resident  Medical  Officer.  Salary,  £80  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— (1)  Senior  House-Surgeon.  (2)  Junior  House-Sur¬ 
geon.  Salary,  £120  and  £100  per  annum  respectively. 

MILDMAY  MISSION  HOSPITAL,  Bethnal  Green,  E.— House-Surgeon 
(Male).  Salary  at  the  rate  of  £80  per  annum. 

NEWCASTLE-ON-TYNE  :  ROYAL  VICTORIA  INFIRMARY.— 
Resident  Medical  Officer.  Salary,  £200  per  annum,  rising  to  £250. 

NORWICH  INCORPORATION.  — Male  Resident  Medical  Officer  at 
Workhouse  Infirmary.  Salary,  £2C0  per  annum,  rising  to  £225. 

NOTTINGHAM  GENERAL  DISPENSARY.—  (1)  Resident  Surgeon  ; 
(2)  Assistant  Surgeon.  Salary,  £180  and  £160  respectively. 

NOTTINGHAM  GENERAL  HOSPITAL.  —  Senior  House-Surgeon. 
Salary,  £120  per  annum,  rising  to  £140. 

PLAISTOW  :  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Assistant  Resident  Medical  Officer  (unmarried). 
Salary  at  the  rate  of  £80  per  annum. 

PLYMOUTH :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 
— Assistant  Surgeon. 

RAMSGATE  GENERAL  HOSPITAL  AND  DISPENSARY.— Resident 
House-Surgeon.  Salary,  £1C0  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY".— Junior  Houso- 
Surgeon.  Salary,  £80  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.— (1)  Assistant  House-Surgeon ; 
salary,  £65  per  annum.  (2)  Assistant  House-Physician  ;  salary, 
£60  per  annum.  (3)  Two  Honorary  Assistant  Surgeons. 

SHEFFIELD:  ROYAL  INFIRMARY.  —  Junior  Resident  Medical 
Officer.  Salary,  £70  per  annum. 

SHEFFIELD  UNIVERSITY".— Professor  of  Pathology. 

SOUTHPORT  INFHtMARY. —  Resident  Junior  House  and  Visiting 
Surgeon  (Male).  Salary  commencing  at  the  rate  of  £70  per  annum. 

STAFFORD:  STAFFORDSHIRE  COUNTY  ASYLUM.  —  Assistant 
Medical  Officer.  Salary,  £160  per  annum,  rising  to  £210. 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY— House- 
Physician.  Salary,  £100  per  annum. 

STOCKPORT  INFIRMARY.— Two  Junior  House-Surgeons.  Salary, 
£80  per  annum. 

'WALSALL  AND  DISTRICT  HOSPITAL.  —  House-Physician  and 
Casualty  Officer.  Salary,  £90  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — Non  resident 
Casualty  Officer.  Salary  at  the  rate  of  £50  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powick.  —Junior 
Assistant  Medical  Officer.  Salary,  £150  per  annum,  rising  to  £170. 

YORK  COUNTY  HOSPITAL. — House-Surgeon.  Salary  at  the  rate  of 
£100  per  annum. 


CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Caistoi; 
(Lincolnshire),  Greyabbey  (co.  Down),  Saintfield  (co.  Down). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  he  received  not  later  than  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

Blumer,  G.  A.,  M.B.Syd.,  Government  Medical  Officer  at  Bowravillo, 
New  South  Wales. 

Boyd,  Sidney  Arthur,  M.S.Lond.,  F.R.C.S.Eng.,  Surgeon  to  Out¬ 
patients  at  the  Hampstead  General  and  North-West  London 
Hospital. 

Cave,  M.  W.,  M.B.,  B.S.Melb.,  Junior  Resident  Gynaecological  Sur¬ 
geon  at  the  Women’s  Hospital,  Melbourne. 

Clifford,  W.,  L.R.C.P.  and  S.Ircl.,  Certifying  Factory  Surgeon  for 
the  Adare  District,  co.  Limerick. 

Drtsdale,  J.  H.,M.D.,F.R.C.P.,Non-obstetric  Physician  to  the  Queen 
Charlotte’s  Lying-in  Hospital. 

Edmond,  W.  S.,  F.R.C.S.,  Surgeon  to  the  X-Ray  Department  of  the 
Salop  Infirmary. 

Eubich,  F.  W.,  M.D.Edin.,  Medical  Referee  under  the  Workmen's 
Compensation  Act  for  cases  of  anthrax  and  aniline  poisoning  in 
County  Court  Circuit  No  11,  to  act  also  in  all  cases  of  lead  poison¬ 
ing  arising  in  the  Circuit  in  which  the  services  of  a  Medical 
Referee  are  required. 

Gandhi,  N.  H.  S.,  B. A. Cantab.,  M.R.C.S.,  L.R.C  P.Lond.,  District 
Medical  Officer  and  Public  Vaccinator  to  the  Union  of  Stoke-on- 
Trent,  and  Medical  Officer  of  Health  for  the  Rural  District  of 
Stoke-on-Trent. 

Gush,  T.,  M.B..  B.Ch.,  Certifying  Factory  Surgeon  for  the  Snodlana 
District,  co.  Kent. 

Mathers,  Robert  P.,  M.D.Edin.,  D.P.H.,  Honorary  Assistant  Aural 
Surgeon  to  Dundee  Royal  Infirmary. 

Mathias,  C.  D.,  M.B.,  B.C.Camb.,  Certifying  Factory  Surgeon  for  the 
Tenby  District,  co.  Pembroke. 

Milligan,  J.  K.,  L.R.C. P.Lond.,  District  Medical  Officer  of  the 
Guildford  Union. 

Morgan,  B.  B.,  M  B.,  Cli.B.Edin.,  Resident  Assistant  Medical  Officer 
of  the  Sheffield  Poor  Law  Hospital. 

O’Flynn,  Sara,  M.B.,  Ch.B.,  Junior  Obstetric  Assistant  to  the  Royal 
Free  Hospital. 

Owen,  J.  H.,  M.B.,  B.S.,  Assistant  Medical  Officer  of  the  Paddington 
Parish  Workhouse  and  Infirmary. 

Pagen,  W.  R.  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Cockermouth  Union. 

Parsons,  L.  D.,  M.B.,  Ch.B.Edin.,  Medical  Superintendent  of  the 
Government  Asylum,  Colombo,  Ceylon. 

Patterson,  R.  L.,  L.R.C.P.,  L.R.C.S.Edin.,  District  Medical  Officer  of 
the  Newton  Abbot  Union. 

Robinson,  C.  C.,  M.R.C.S.,  L.R.C. P.Lond.,  District  Medical  Officer  of 
the  Lutterwith  Union. 

Roper.,  Charles,  M.D.Camb.,  D.P.H.,  Assistant  Medical  Officer  to 
Stepney  Dispensary  for  the  Prevention  of  Consumption. 

Ross,  W.  H.,  M.B.,  Ch.B. Viet.  Man.,  District  Medical  Officer  of  the 
Clitheroe  Union. 

Shaw,  A.,  M.D.Glasg.,  M.B.,  C.M.,  Certifying  Factory  Surgeon  for  the 
St.  Austell  District,  co.  Cornwall. 

Taylor,  George,  M.D.,  Medical  Referee  under  the  Workmen’s  Com¬ 
pensation  Act  for  County  Court  Circuit  No.  9,  and  to  be  attached 
more  particularly  to  Chester,  Mold,  and  Flint  and  Holywell 
County  Courts,  vice  J.  Taylor,  deceased. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and 
Deaths  is  3s.  Cd.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  thenotice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Boycott. — On  July  28lh,  at  Banstead,  to  Dr.  and  Mr3.  A.  E.  Boycott, 
a  son. 

Lewis. — At  T’ai  Yiian  Fu,  North  China,  on  June  22nd,  the  wife  of 
John  Lewis,  M.B.,  B.S.Lond.,  a  son. 

DEATHS. 

Bishop. — On  July  25th,  at  189,  High  Street,  Cliorlton-on-Medlock, 
Manchester,  Edward  Stanmore  Bishop,  F.R.C.S.Eng.,  in  his 
64th  year. 

Clarke.' — At  Shebbear,  North  Devon,  on  July  25th,  Albert  Bleckly 
Clarke,  L.R.C.S.,  L.S.A.,  aged  51. 

McIlroy. — At  Ballycastle,  co.  Antrim,  Ireland,  on  July  23th,  James 
Mcllroy,  M.B.,  J.P. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES, 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m.;  Eye, 
2  p.m.  Tuesday  :  Gynaecological  Operations,  10  a.m. ; 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Wednes¬ 
day:  Diseases  of  Children,  10  a.m.;  Throat,  Nose,  and 
Ear  Operations,  10  a.m. ;  Eye,  2  p.m.  Thursday:  Eye, 
2  p.m.;  Orthopaedics,  2  p.m.  Friday:  Gynaecological 
Operations,  10  a.m. ;  Throat,  Nose,  and  Ear,  2  p.m. ; 
Skin,  2  p.m.  Saturday:  Diseases  of  Children,  10  a.m.,' 
Throat,  Nose,  and  Ear  Operations,  10  a.m. ;  Eye, 
10  a.m. 


Printed  and  Published  by  the  British  Medical  Association  at  their  Offices,  No.  422.  Strand,  in  the  Parish  ot  St.  Martin-in-tlie-Pields,  in  the  County  of  Middlesex. 
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STATE  SICKNESS  INSURANCE  COMMITTEE. 


APPOINTMENTS  IN  CONNEXION  WITH  THE 
INSURANCE  ACT. 

The  State  Sickness  Insurance  Committee  calls  the 
attention  of  all  members  of  the  medical  profession 
to  the  following  resolution  adopted  by  the  Annual 
Representative  Meeting,  1912  : 

That  the  British  Medical  Association  calls  on  all  prac¬ 
titioners  to  refrain  from  applying  for  or  accepting  any 
post  or  office  of  any  kind  in  connexion  with  the  National 
Insurance  Act  (except  in  regard  to  sanatorium  benefit 
provided  this  is  carried  on  in  accordance  with  the  wishes 
of  the  Association)  i  nt  1  such  time  as  the  Government 
has  satisfied  the  Association  that  its  demands  will  be 
met. 


SANATORIUM  BENEFIT. 

The  State  Sickness  Insurance  Committee  also  directs 
attention  to  the  following  resolution  adopted  by  the 
Annual  Representative  Meeting,  1912  : 

That,  with  reference  to  the  foregoing  resolution,  before  any 
practitioner  undertakes  any  work  in  connexion  with  the 
sanatorium  benefits  of  the  Act,  the  conditions  and  duties  of 
such  apointment*  shall  be  submitted  to  the  Council  for  its 
approval . 

*  “  Appointment”  means  any  professional  work. 

The  State  Sickness  Insurance  Committee  notifies  that  no  advertise¬ 
ment  in  respect  of  appointments  in  connexion  with  sanatorium  benefit; 
will  be  accepted  for  publication  in  the  British  Medical  Journal 
which  is  inconsistent  with  the  conditions  laid  down  by  the  Association, 
and  in  all  cases  in  which  an  advertisement  is  accepted  a  full  list  of  the 
conditions  laid  down  by  the  Association  will  be  sent  to  the  advertiser. 


British  Medical  Association 

ANNUAL  REPRESENTATIVE 
MEETING,  1912. 

SYNOPSIS  OF  PROCEEDINGS. 


[NOTE.— It  is  particularly  requested  that  members 
of  the  Association  will  preserve  this  Synopsis  for 
reference.] 

Composition  and  General  Proceedings. 

One  hundred  and  eighty-seven  Constituencies  entitled  to 
appoint  Representatives  made  returns,  out  of  a  possible 
two  hundred  and  fourteen.  Of  the  twenty-eight  Constitu¬ 
encies  making  no  return  twenty-three  were  Colonial,  and 
the  other  four  were  in  Ireland.  Two  hundred  and  seven¬ 
teen  Representatives  were  present,  an  increase  of  sixty  on 
last  year’s  attendance,  due  mainly  to  the  increased 
■  representation  given  to  the  larger  Divisions. 

.  Of  sixty-three  members  of  the  Council  (including 
in  this  number  tlie  1911-12  Council  and  members  of 


the  1912-13  Council  elected  at  the  time  of  the  meeting) 
fourteen  were  present  as  Representatives,  and  twenty-nine 
others  took  part  in  the  meeting. 

The  meeting  sat  on  Friday,  July  19tli,  from  10  a.m.  to 
7  p.m.,  on  Saturday  from  9.30  a.m.  to  8  p.m.,  on  Monday 
from  10  a.m.  to  7.30  p.m.,  on  Tuesday  from  10.30  a.m.  to 
6.45  p.m.,  and  on  Wednesday  from  10  a.m.  to  2  p.m. 

A  Representatives  dinner,  organized  by  the  local  Enter¬ 
tainments  Committee,  was  held  at  the  Exchange  Hotel  on 
Friday  evening,  July  19th,  under  the  presidency  of  the 
Chairman  of  Representative  Meetings,  Dr.  E.  J.  Maclean, 
and  was  in  every  way  a  great  success. 

Arrangement  of  Decisions  of  Meeting. 

Mere  expressions  of  approval  of  reports  are  not  noted  in 
the  following  Synopsis,  hut  all  the  other  decisions  of  the 
meeting  are  classified  under  the  various  departments  of  the 
Association’s  work  into  which  they  naturally  fall,  as  : 

(1)  Declarations  of  policy  of  the  Association. 

(2)  Instructions  to  the  Council  to  take  action. 

(3)  References  to  the  Council  for  consideration  and 

Report. 

The  concluding  section  of  the  Synopsis  contains  the 
decisions  which  affected  the  internal  business  of  the 
meeting  itself. 
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FINANCE. 

instructions  to  Council. 

Increase  of  Subscription, 

(Minute  28.) 

That  the  Council  be  instructed  to  prepare  a  report  for 
consideration  by  the  Divisions  upon  the  desirability  of 
increasing  the  subscription  temporarily  or  otherwise. 

Payment  of  Expenses  of  Pepresentatives. 

(Minutes  34  and  35.) 

That  the  question  of  the  payment  of  the  personal 
expenses  of  the  Representatives  at  meetings  of  the 
Representative  Body  be  postponed  for  twelve  months, 
on  account  of  the  heavy  expenditure  caused  by  the 
National  Insurance  Act. 

That  in  the  meanwhile  the  Council  point  out  to  each 
Division  the  possibility  of  opening  a  special  fund,  which 
can  be  supported  by  practitioners  resident  in  the  area,  and 
out  of  which  such  expenses  of  the  Representative  as  the 
Division  may  determine  could  be  paid. 

ORGANIZATION. 

Declarations  of  Policy. 

Length  of  Notice  of  Resignation  of  Membership . 

(Minute  36.) 

That  By-law  13  (2)  be  amended  by  the  substitution  of 
the  words  “  three  months  ”  for  the  words  “  one  month’s  ” 
in  the  fifth  line. 

[. Present  By-law  13  (2). 

13  . 

(2)  No  member  shall  (except  in  case  of  his  expulsion,  or  of 
his  ceasing  to  be  a  member  under  the  provisions  of  Clause  (c)  of 
the  10th  Article  of  Association  or  under  the  previous  provision 
of  this  By-law)  cease  to  be  a  Member  without  having  given  one 
month’s  previous  notice  in  writing  of  his  intention  in  that 
behalf  to  the  Association  at  the  Head  Office,  and  having  paid 
all  arrears  of  subscription  (if  any)  due  from  him.] 

Machinery  of  Association  in  Connexion  with  Disputes. 

(Minutes  52,  53,  and  61.) 

That  (with  rare  exceptions)  Warning  Notices  should 
never  be  inserted  for  those  Divisions  which  have  not 
adopted  Rule  Z.  Where  the  case  seems  to  demand  action 
in  spite  of  this  deficiency — as,  for  example,  where  some 
appointment  is  offered  in  opposition  to  the  declared  policy 
of  the  Association — a  Warning  Notice  should  only  be 
issued  on  the  instruction  of  the  Chairman  of  the  Central 
Ethical  Committee  after  he  has  assured  himself  that  the 
dispute  will  be  conducted  vigorously,  and  that  the 
Division  thoroughly  understands  its  responsibilities. 

That  Divisions  should  be  given  clearly  to  understand 
that  the  insertion  of  a  Warning  Notice  pledges  them  to 
take  active  disciplinary  measures  against  offenders. 

That  it  should  be  a  rule  that  a  Division  which  has  not 
been  proved  by  experience  to  be  able  to  conduct  a  dispute 
satisfactorily,  even  if  in  possession  of  proper  rules,  should 
not  be  allowed  the  assistance  of  a  Warning  Notice  until 
such  has  been  sanctioned  by  the  Central  Office. 

Annual  Conference  of  Secretaries. 

(Minute  72.) 

That  in  view  of  the  growing  importance  of  the  Confer¬ 
ence  of  Secretaries,  arrangements  be  made  whereby  in 
future  years  the  Conference  shall  be  held  at  a  time  at 
i  which  no  ether  function  takes  place. 

Maps  of  Division  and  Branch  Areas. 

(Minute  37.) 

The  meeting  decided  that  the  present  time  is  inoppor¬ 
tune  for  the  preparation  of  a  complete  set  of  official  maps. 

Instruction  to  Council. 

Grouping  of  Branches  not  in  United  Kingdom  for 

1913-14. 

(Minute  73.) 

That  it  be  an  instruction  to  the  Council  to  settle  the 
grouping  of  Branches  outside  the  United  Kingdom  for 
election  of  members  of  Council  for  the  year  1913-14  on 
(  Consideration  of  the  views  of  the  Branches  concerned. 


Referred  to  Council  for  Consideration. 

Referendum  and  Postal  Vote. 

(Minute  40.) 

That  in  view  of  counsel’s  opinion  on  the  question  of 
giving  effect,  in  the  Regulations  of  the  Association,  to  the 
report  on  the  referendum  and  postal  vote,  approved  by  the 
Annual  Representative  Meeting,  1911,  Minute  330  of  the 
Annual  Representative  Meeting,  1910,  be  referred  to  the 
Council  for  further  consideration  and  report  as  soon  as 
possible. 

[ Minute  330  of  Annual  Representative  Meeting,  1910. 

330.  Resolved  :  That,  while  recognizing  the  necessity  of  pro- , 
ceeding  without  delay  with  the  formation  of  a  new  company, : 
the  Representative  Meeting  considers  it  desirable  that  a  full 
consideration  should  be  given  by  the  Association  to  the  ques¬ 
tion  of  the  referendum  by  postal  vote,  and  the  arrangements ; 
generally  for  securing  that  the  decision  of  the  Representative 
Meeting  shall,  as  far  as  possible,  represent  accurately  the 
opinion  of  the  Association,  and  that  it  be  an  instruction  to  the 
Council  to  prepare  a  report  on  these  subjects  for  the  considera¬ 
tion  of  the  Divisions,  and,  after  receiving  and  considering  the 
replies  of  the  Divisions,  to  submit  a  report  with  recommenda¬ 
tions  to  the  next  possible  Representative  Meeting,  whether  that 
takes  place  under  the  present  company  or  under  the  new 
company  which  it  is  proposed  to  form.] 

(Minute  42.) 

That  it  be  an  instruction  to  the  Council  to  consider  the 
following  motion : 

That  the  Council  be  requested  to  take  such  steps  as  may 
be  necessary,  by  alteration  of  by-laws  or  otherwise,  to 
ensure  that  a  postal  referendum  on  any  matter  may  be 
demanded  by  twenty  of  the  Divisions  of  the  Association, 
and  shall  be  carried  out  with  the  least  possible  delay. 

Machinery  of  Association  in  Connexion  with  Disputes. 

(Minute  62.) 

The  following  motion  was  accepted  for  consideration  by 
the  Council : 

That  unless  in  cases  which  concern  only  a  Division,  no 
Warning  Notice  shall  be  inserted  except  in  accordance 
with  a  decision  of  the  Association  under  Article  31. 

Desirability  of  Association  Becoming  a  Trade  Union. 

(Minute  68.) 

The  consideration  of  the  desirability  of  the  Association 
becoming  a  registered  trade  union  was  postponed  to  the 
next  Annual  Representative  Meeting. 

Grouping  of  Asiatic  Branches. 

(Minute  74.) 

The  arrangement  whereby  the  Hong  Kong  and  China 
Branch  is  grouped  with  the  various  Branches  in  India, 
Burma,  Ceylon  and  Malaya,  for  the  purpose  of  electing 
one  member  of  the  Council  of  the  Association,  was  re¬ 
ferred  to  the  Council  for  consideration  and  report. 

Alteration  of  Constituencies. 

(Minute  77.) 

That  the  Council  take  into  consideration  the  question  of 
fixing  a  date  after  which  alterations  of  constituencies  shall 
not  be  effective  as  regards  election  of  Representatives  for 
that  year’s  Representative  Meetings. 

SCIENCE. 

Procedure  as  regards  Association' s  Scholarships  and 

Grants. 

(Minute  102.) 

It  was  agreed  to  have  prepared  a  statement  of  the 
methods  under  which  researches  are  carried  out  in  con¬ 
nexion  with  Scholarships  and  Grants  awarded  by  the 
Association. 

MEDICAL  ETHICS. 

Declarations  of  Policy. 

Position  of  Practitioners  Examining  Patients  under  Care 
of  other  Practitioners. 

(Minutes  105  and  106.) 

That  the  report  on  the  position  of  practitioners  examin¬ 
ing  on  behalf  of  interested  persons  should  not  be  held  to 
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affect  the  work  of  certifying  factory  surgeons,  inasmuch 

as : — 

(i)  They  are  acting  on  behalf  of  the  State,  which 
has  no  monetary  interest  in  the  cases. 

(ii)  The  duties  are  to  report  on  the  circumstances 
relating  to  accidents,  and  the  prevention  of  similar 
accidents. 

(iii)  Such  duties  do  not  involve  any  detailed  exami¬ 
nation  of  the  injuries  or  any  reference  to  their 
treatment. 

That  in  Rule  (3)  as  follows : — 

_  (3)  If  the  medical  attendant  fails  to  appear  at  the 
time  agreed  upon,  the  medical  inspector  may  proceed 
with  his  examination  forthwith  : 

the  word  ‘‘stated"  be  substituted  for  the  words  “agreed 

upon. 

Co-operation  of  Divisions  in  Ethical  Cases. 

(Minute  107.) 

That  the  Representative  Body  is  of  opinion  that  the 
time  is  not  opportune  for  providing  that  resolutions  passed 
by  Divisions  and  Branches  under  Rule  Z  shall  be  auto¬ 
matically  operative  throughout  the  Association,  but  that 
the  adoption  of  Rule  Z  by  ail  Branches  would  to  a  great 
extent  have  the  desired  effect. 

Model  Ethical  Rules  for  Divisions  and  Branches. 

(Minutes  115-117  and  121.) 

That  the  Model  Ethical  Rules  of  a  Division  not  itself  a 
Branch  lie  approved. 

.  That  the  Model  Ethical  Rules  of  a  Branch  composed  of 
several  Divisions  be  approved. 

That  the  Model  Ethical  Rules  of  a  Branch  composed  of 
one  Division  be  approved. 

That  in  the  rules  of  ethical  procedure  previously  adopted 
by  this  body  the  words  “  or  decisions  of  the  Association  ” 
be  inserted  after  the  words  “  rules  or  resolutions  of  a 
Division  ”  wherever  necessary  to  make  clear  that  failure 
to  conform  to  such  decision  should  be  considered  as  a 
possible  ethical  offence. 

Note. — Certain  amendments  to  the  Model  Division  Rules 
were  referred  to  the  Council  for  consideration. 

Instruction  to  Council. 

Model  Ethical  Rules  for  Divisions  and  Branches. 

(Minute  118.) 

That  all  Divisions  and  Branches  in  the  United  Kingdom 
be  urged  to  adopt  the  Model  Rules  for  ethical  procedure, 
as  approved  by  the  Representative  Body,  without  modifi¬ 
cation,  and  in  substitution  for  all  such  rules  now  in  use 
by  the  Divisions  and  Branches  respectively. 

MEDICO-POLITICAL. 

Declarations  of  Policy. 

Question  of  Diploma  in  Psychiatry. 

(Minute  125.) 

That  the  Representative.  Body  approve  the  recom¬ 
mendation  of  the  Section  of  Psychological  Medicine  and 
Neurology,  Annual  Meeting,  1910,  concerning  the  desira¬ 
bility  of  the  institution  of  a  post-graduate  course  and 
diploma  in  psychiatry. 

Employment  of  Medical  Students  by  Medical 
Practitioners. 

(Minute  130.) 

That,  as  there  is  no  advantage  to  the  medical  student, 
so  far  as  his  curriculum  is  concerned,  in  being  employed 
by  a  medical  practitioner,  and  as  there  is  undoubted  risk 
to  the  practitioner  of  a  charge  of  “  covering,”  the  advice 
of  the  Association,  when  asked  for  in  this  connexion, 
should  be  to  discourage  the  practice  of  the  employment 
of  medical  students  by  medical  practitioners. 

Certificates  and  Reports  on  Cases  tinder  Workmen's 
Compensation  Act  and  Members  of  Hospital  Staffs. 

(Minute  142.) 

(i)  That  the  furnishing  of  certificates  in  cases  of  injury 
to  workmen  is  no  part  of  the  duty  of  members  of  the 
honorary  or  paid  medical  staffs  of  voluntary  hospitals. 

(n)  That  a  certificate  of  attendance  of  a  workman  at  ^ 


hospital  containing  no  information  as  to  the  nature  of  tho 
case  should  not  be  regarded  as  a  medical  certificate. 

(iii)  That  any  medical  certificate  expressing  an  opinion 
as  to  the  fitness  or  unfitness  of  a  patient  to  follow  his 
employment,  or  any  report  on  such  cases,  under  the 
Workmen’s  Compensation  Act,  given  by  any  member  of 
the  staff  of  a  voluntary  hospital,  whether  honorary  or  paid, 
should  be  paid  for,  and  the  fee  should  be  received  by 
the  medical  practitioner  who  signs  the  certificate.  The 
minimum  fee  for  a  certificate  should  be  2s.  6d. 

(iv)  That  in  the  case  of  all  medical  reports  under  the 
Workmen’s  Compensation  Act  given  by  the  members  of 
the  staffs  of  voluntary  hospitals,  whether  honorary  or 
paid,  the  fee  should  not  be  less  than  £1  Is. 

(v)  That  in  the  case  of  all  initial  examinations  with 
report  under  the  Workmen’s  Compensation  Act  given  by 
a  practitioner  not  as  a  member  of  the  staff  of  any  voluntary 
hospital  the  fee  should  be  not  less  than  10s.  6d. 

Certificates  under  Employers'  Liability  Act,  1880,  or 
Common  Law,  in  respect  of  any  Injury  or  Disease. 

(Minute  145.) 

That  in  the  cage  of  certificates  and  reports  by  medical 
practitioners,  given  under  the  Employers’  Liability  Act, 
1880,  or  at  common  law,  in  respect  of  anv  injury  or 
disease,  the  same  principles  shall  apply  as  in  the  case  of 
certificates  and  reports  under  the  Workmen’s  Compensa¬ 
tion  Act. 

Medical  Inspection  and  Treatment  of  School  Children — • 

Automatic  Increase  of  Salaries  of  Whole-time 
Medical  Inspectors. 

Minutes  151  and  152.) 

That  paragraph  3  (i)  of  the  Report  on  Medical  Inspec¬ 
tion  and  Treatment  of  School  Children,  as  approved  bv 
the  Annual  Representative  Meeting,  1909,  and  amended 
by  the  Annual  Representative  Meeting,  1911  (Minute  87), 
be  further  amended  by  the  addition  of  the  following 
words : 

Also  that  in  any  appointments  of  this  kind,  pro¬ 
vision  should  be  made  that  the  salaries  of  both 
officers  should  rise  automatically  ; 
the  paragraph,  as  amended,  to  read  as  follows : 

“  On  the  subject  of  salaries  the  Association  has 
already  approved  the  suggestions  of  the  Medico- 
Political  Committee — namely,  that  for  whole-time 
Junior  or  Assistant  School  Medical  Officers  the  com¬ 
mencing  salary  should  not  be  less  than  £250  per 
annum,  and  that  for  more  experienced  whole-time 
School  Medical  Officers  the  commencing  salary 
should  not  be  less  than  £500  per  annum.  These 
sums  are  to  be  understood  as  exclusive  of  travelling 
expenses,  clerical  assistance,  cost  of  stationery, 
postage,  etc.  Also  that  in  any  appointments  of  this 
kind  provision  should  be  made  that  the  salaries  of 
both  officers  should  rise  automatically.” 

In  connexion  with  the  above  : 

That,  in  view  of  the  absence  of  security  of  tenure  for 
Medical  Officers  of  Health  and  School  Medical  Officers, 
it  is  not  at  present  opportune  to  press  for  an  automatic 
increase  of  salary  being  a  necessary  condition  of  appoint¬ 
ment  of  School  Medical  Officers. 


Remuneration  of  Ship  Surgeons. 

(Minute  158.) 

That  the  remuneration  of  Ship  Surgeons  should  not  bo 
less  than  £10  per  month. 

Referred  to  Council  for  Consideration. 


Certificates  and  Reports  on  Cases  under  Workmen's 
Compensation  Act  and  Members  of  Hospital  Staffs. 

(Minute  143.) 

In  reference  to  Minute  142,  the  following  resolution 
was  accepted  by  the  Chairman  of  the  Medico-Political 
Committee  for  consideration  by  the  Council : 

That  a  simple  form  of  request  from  employer  to  doctor 
be  drafted  at  the  Central  Office  and  sent  to  Divisional 
Secretaries. 
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Composition  of  the  Medical  Inspection  and  Treatment 
of  School  Children  Subcommittee. 

(Minute  153.) 

That  the  Council  consider  the  advisability  of  co-opting 
to  the  Medical  Inspection  and  Treatment  of  School 
Children  Subcommittee  of  the  Medico- Political  Committee 
practitioners  who  are  actually  engaged  in  this  class  of 
work  under  public  education  authorities. 

Examinations  for  Life  Insurance. 

(Minute  161.) 

That  a  fee  be  fixed  for  life  insurance  examination, 

NATIONAL  INSURANCE  ACT, 

Declarations  of  Policy. 

Future  Action  of  Association  as  Begards  National 
Insurance  Act. 

(Minutes  166  and  184—187.) 

That  the  British  Medical  Association  regrets  that  His 
Majesty’s  Government  has  not  acceded  to  the  terms  upon 
which  alone  the  cordial  co-opei-ation  of  the  medical  pro¬ 
fession  in  supplying  medical  treatment  under  the  National 
Insurance  Act  can  be  obtained,  and  passes  the  following 
resolution : — 

That  the  Government  be  informed  that  the  Association 
adheres  to  its  minimum  demands  as  formulated  in  the 
letter  of  February  29tli,  1912,  and  since  elaborated  in 
interviews  with  the  Chancellor  of  the  Exchequer. 

That  the  British  Medical  Association  calls  on  all  practi¬ 
tioners  to  refrain  from  applying  for  or  accepting  any  post 
or  office  of  any  kind  in  connexion  with  the  National 
Insurance  Act  (except  in  regard  to  sanatorium  benefit, 
provided  this  is  carried  on  in  accordance  with  the  wishes 
of  the  Association)  until  such  time  as  the  Government  has 
satisfied  the  Association  that  its  demands  will  be  met. 

That,  with  reference  to  the  foregoing  resolution,  before 
any  practitioner  undertakes  any  work  in  connexion  witli 
the  sanatorium  benefits  of  the  Act,  the  conditions  and 
duties  of  such  appointment  shall  be  submitted  to  the 
Council  for  its  approval. 

That  the  foregoing  resolution  shall  not  preclude  any 
medical  officer  of  health  from  giving  advice  to  public 
bodies  in  his  official  capacity. 

That  meanwhile  all  steps  be  taken  to  perfect  the 
organization  of  the  profession,  and  to  increase  the  Central 
Insurance  Defence  Fund. 

Withdrawal  of  Medical  Members  of  Advisory  Committee. 

(Minute  167.) 

That  the  Association  calls  upon  all  members  of  the 
Association  who  are  members  of  Advisory  Committees  in 
connexion  with  the  National  Insurance  Act,  and  also  on 
other  medical  members  of  those  Committees  who  are  in 
sympathy  with  the  policy  of  the  Association,  to  withdraw 
from  these  bodies. 

Bcsignation  from  Provisional  Insurance  Committees. 

(Minutes  169  and  170,) 

That  all  medical  practitioners  who  have  accepted 
office  on  any  of  the  Provisional  Insurance  Committees 
throughout  the  country  be  called  upon  to  resign  their 
positions. 

Ireland. 

It  was  decided  that  the  above  resolution  do  not  apply 
to  Ireland. 

SANATORIUM  BENEFIT. 

Declarations  of  Policy. 

Tuberculosis  Dispensary  Staff. 

(Minute  190.) 

That  the  chief  tuberculosis  officer  should  be  a  whole¬ 
time  officer  and  confine  himself  to  diagnosis  and  consulta¬ 
tive  work.  The  rest  of  the  staff  of  the  dispensary  should, 
where  possible,  be  formed  of  local  medical  practitioners 
serving  on  a  rota  or  otherwise. 

Qualification  for  Beceipt  of  Attention  at  Tuberculosis 

Dispensaries. 

(Minute  192.) 

That  those  requiring  attention  at  the  dispensary  should 
be  introduced  only  on  the  recommendation  of  a  medical 
practitioner  actually  in  attendance  upon  the  patient. 


Free  Choice  of  Doctor  in  Domiciliary  Attendance. 

(Minute  193.) 

That  there  should  be  free  choice  of  doctor  by  patient 
and  of  patient  by  doctor  in  all  cases  where  domiciliary 
attendance  is  given. 

Separation  ojr  Tuberculosis  Dispensary  Service 
from  that  of  Medical  Charity. 

(Minute  194.) 

That  no  tuberculosis  dispensary  should  be  opened  or 
beds  be  provided  for  treatment  of  those  in  receipt  of 
sanatorium  benefit  at  a  voluntary  hospital  or  infirmary, 
except  on  the  condition  that  the  organization  is  entirely 
independent  of  that  of  the  voluntary  hospital  or  infirmary, 
the  accounts  of  the  departments  being  kept  separate,  and 
that  the  services  of  all  medical  practitioners  are  paid  for. 

Provision  for  Treatment  of  Children. 

(Minute  195.) 

That  the  provision  to  be  made  in  any  district  for  the 
treatment  of  children  found  to  be  suffering  from  tuber¬ 
culosis  should  be  in  accordance  with  that  scheme  of  the 
Association  for  the  treatment  of  school  children  found 
defective  on  medical  inspection  which  has  been  approved 
by  the  local  medical  profession. 

Conditions  of  Employment  of  Nurses. 

(Minute  19S.) 

That  nurses  engaged  in  giving  domiciliary  attendance 
should  be  subject  to  the  conditions  of  service  approved  by 
the  Association  for  the  conduct  of  nurses  engaged  by 
nursing  associations  in  so  far  as  these  are  applicable. 

Whole-time  T  uberculosis  Officer  to  Act  only  as  Consultant 
in  Domiciliary  Attendance. 

(Minute  197.) 

That  no  whole-time  tuberculosis  officer,  or  whole-time 
assistant,  shall  give  domiciliary  attendance,  except  as  a 
consultant  to  the  practitioner  in  attendance  and  at  his 
request. 

Bepresentation  of  Profession  on  Committees. 

(Minute  198.) 

That  the  local  medical  practitioners  should  have  ade¬ 
quate  representation,  by  means  of  practitioners  elected  by 
a  local  Medical  Committee,  on  Consultative  Committees 
having  control  of  dispensaries,  and  on  Voluntary  Care 
Committees. 

Beports  from  Lay  Persons. 

(Minute  199.) 

That  the  reports  to  be  obtained  from  Voluntary  Care 
Committees  and  nurses  should  be  confined  to  such  subjects 
as  are  not  included  amongst  the  duties  of  the  medical 
attendant. 

Treatment  of  Tuberculous  Patients  who  are  not  “  Becog- 
nized  ” for  the  Purpose  of  Sanatorium  Benefit. 

(Minute  201.) 

That  a  case  of  tuberculosis  diagnosed  as  such  by  a  prac¬ 
titioner  and  confirmed  by  a  tuberculosis  officer  should  not 
be  liable  to  be  treated,  except  in  connexion  with  sanatorium 
benefit. 

Salaries  of  Whole-time  Medical  Officers. 

(Minute  202.) 

That  the  commencing  salaries  for  wdiole-time  medical 
officers  engaged  in  the  Tuberculosis  Service  should  be,  for 
junior  or  assistant  whole-time  medical  officers  not  less 
than  ,£300  per  annum,  and  for  senior  whole-time  officers 
not  less  than  T‘500  per  annum.  These  salaries  in  all  cases 
must  be  exclusive  of  travelling  and  other  official  expenses. 

Tenure  of  Office. 

(Minute  203.) 

A  medical  officer  engaged  in  the  tuberculosis  service, 
who  by  the  terms  of  his  appointment  is  restricted  from 
engaging  in  private  practice  as  a  medical  practitioner, 
shall  not  hold  office  nor  be  appointed  for  a  limited  period 
only,  and  shall  be  removable  by  the  recognized  central 
authority,  and  not  otherwise. 


ANNUAL  REPRESENTATIVE  MEETING. 


SUPPLEMENT  TO  THIS 

British  Medical  Journal 


AUG. 


1912.] 


Remuneration  of  Part-time  Officers, 

(Minute  204.) 

That  the  payment  to  be  received  by  medical  practi¬ 
tioners  appointed  on  a  rota,  or  otherwise,  to  give  medical 
attendance  at  the  tuberculosis  dispensary  should  be  at  a 
rate  of  not  less  than  £65  per  annum  for  an  attendance  of 
two  hours  per  week. 


■Newly  Qualified  Practitioners  and  Undertaking  and 

Pledge. 

(Minute  219.) 

That  the  Council  take  steps  to  ensure  that  all  newly 
qualified  practitioners  before  leaving  the  hospital  should 
be  requested  to  sign  the  undertaking  and  pledge,  and  to 
join  the  Association. 


Remuneration  for  Domiciliary  Attendance. 

(Minutes  205  and  210.) 

That  the  payment  to  be  made  to  medical  practitioners 
for  domiciliary  attendance  on  patients  certified  to  be 
suffering  from  tuberculosis  shall  be  on  a  scale  of  fees,  and 
not  by  capitation. 

That  the  whole  question  of  fees  for  domiciliary  atten¬ 
dance  be  referred  to  the  Council  for  consideration. 


NOTE.— As  a  result  of  the  above  reference  the  following  has 
been  fixed  as  the  minimum  scale  of  fees  for  domiciliary  atten¬ 
dance  in  connexion  with  sanatorium  benefit :  (a)  Report,  5s. ; 
(b)  consultation  at  surgery,  2s.  6d. ;  (c)  visit,  2s.  6d.  ;  (d)  injection 
of  vaccine,  2s.  6d.— vaccines  to  be  at  the  cost  of  the  Administrative 
authority.  The  fee  for  injection  of  vaccines  is  independent  of  the 
fee  for  visit  or  consultation. 


Provisional  Arrangements. 

(Minute  214.) 

That  any  provisional  arrangements  for  the  administra¬ 
tion  of  sanatorium  benefit  be  such  as  are  satisfactory  to  the 
local  Division  of  the  British  Medical  Association,  subject  to 
the  approval  of  the  Council. 

Cardinal  Points  as  Regards  Sanatorium  Benefit. 

(Minute  232.1 

That  the  question  as  to  which  of  the  resolutions  of  the 
representative  Body  as  to  sanatorium  benefit  should  be 
regarded  as  cardinal  points,  and  which  should  not  be  so 
regarded,  should  be  left  to  the  Council. 

Note. — As  a  result  of  this  instruction  it  has  been  decided  that 
the  following  Minutes  be  regarded  as  cardinal  points :  190,  192, 
193,  196,  197,  199,  202,  205,  and  the  scale  of  fees  for  domiciliary 
attendance  quoted  above. 


Appointment  of  State  Sickness  Insurance  Committee . 

(Minute  215.) 

That  a  State  Sickness  Insurance  Committee  be  appointed 
by  the  Representative  Body  to  watch  the  interests  of  the 
profession  in  relation  to  the  National  Insurance  Act,  and 
also  to  report  on  the  whole  situation  to  the  Council ;  that 
the  Council  be  instructed  to  report  thereon,  as  soon  as 
possible,  to  the  Divisions  and  a  special  Representative 
Meeting;  and  that  the  Committee  consist  of  (a)  twelve 
members  elected  by  grouped  Representatives  in  the  same 
manner  as  Members  of  Council  under  By-law  43  (c) ;  ( b ) 
the  ex  officio  members  ;  (c)  two  women  medical  practi¬ 
tioners  to  be  nominated,  one  by  the  Northern  Association 
of  Medical  Women  and  one  by  the  Association  of  Registered 
Medical  Women ;  and  that  the  Committee  be  empowered 
to  add  to  its  number  not  more  than  six  additional 
members. 

Central  Insurance  Defence  Fund. 

(Minute  228.) 

That  members  of  the  profession  be  again  urged,  both 
from  the  Central  Office  and  by  the  officers  of  Divisions,  to 
guarantee  sums  of  not  less  than  £20  to  the  Central  Fund, 
so  that  £250,000  may  be  guaranteed  by  the  end  of 
September,  1912. 

Membership  of  Association, 

(Minute  220.) 

That  it  be  an  instruction  to  the  Council  to  communicate 
with  the  Deans  of  the  medical  schools  requesting  them  to 
point  out  to  newly  qualified  men  the  advantages  of  becom¬ 
ing  members  of  the  British  Medical  Association,  and 
thereby  bring  before  their  notice  the  present  position  of 
the  profession  and  its  pledges. 


Locunitenents,  Assistants,  and  Hospital  Staffs,  and  the 
Undertaking  and  Pledge  of  the  Association. 

(Minutes  218  to  220.) 

That  practitioners  in  engaging  locumtenents  or 
assistants  should  insist  that,  previous  to  engagement,  they 
shall  have  signed  both  the  undertaking  and  the  pledge  of 
the  Association  ;  and  also  that  members  of  hospital  staffs 
having  influence  in  the  selection  of  practitioners  to  fill 
resident  and  honorary  visiting  staff  appointments  should 
do  what  they  can  to  secure  that  those  “appointed  shall  have 
signed  both  these  documents. 

Maternity  Benefit. 

(Minutes  223 — 224.) 

That  the  number  of  women  in  receipt  of  maternity 
benefit  under  the  National  Insurance  Act  who  shall  be 
attended  for  teaching  purposes  by  any  recognized  institu¬ 
tion  possessing  a  properly  equipped  maternity  department 
be  no  more  than  is  necessary  to  furnish  the  actual  num¬ 
bers  required  in  order  that  the  medical  students  and 
pupil  midwives  connected  with  that  institution  may  obtain 
certificates. 

That,  as  regards  the  extern  departments,  the  institutions 
referred  to  in  the  above  recommendation  should  select  and 
recognize  local  medical  practitioners  for  the  practical 
training  of  medical  students  and  pupil  midwives. 


T uberculosis  Appointments. 

(Minutes  221,  230,  and  231.) 

That  it  be  an  instruction  to  the  Council  to  take  all  such 
steps  as  are  possible  in  order  to  again  throw  open  for  com¬ 
petition  those  whole-time  tuberculosis  appointments  which 
have  been  filled  under  conditions  contrary  to  the  policy  of 
the  Association. 

That  it  be  an  instruction  to  the  Council  to  take  some 
action  to  recognize  the  loyalty  of  those  medical  practi¬ 
tioners  who,  at  the  request  of  the  British  Medical 
Association,  have  resigned  their  appointments  under  the 
Welsh  National  Memorial  Association. 

In  connexion  with  the  above : 

That  this  meeting  express  its  appreciation  of  the  action 
of  those  members  of  the  profession  who  have  withdrawn 
applications,  or  refrained  from  making  them. 

Reference  to  Central  Office  for  Advice. 

(Minute  222.) 

That  it  be  an  instruction  to  the  Council  to  urge  on 
Divisions,  as  also  on  Provisional  Local  Medical  Committees, 
the  desirability  of  referring  to  the  Central  Office  for  advice 
and  instruction,  any  offer  or  communication  received  from 
Provisional  Insurance  or  Insurance  Committees  having 
reference  to  schemes  for  bringing  medical  or  sanatorium 
benefits  into  operation. 


Instructions  to  Council. 


Referred  to  Council  for  Consideration : 


Statement  to  the  Lay  Press. 

(Minute  216.) 

That  a  statement  explaining  the  position  of  the  medical 
profession  in  relation  to  the  National  Insurance  Act  be 
issued  to  the  lay  press  from  the  Central  Office  and  through 
the  Divisions. 

Contract  Practice  Resignations, 

(Minute  217.) 

That  the  resignations  of  contract  practice  appointments 
throughout  the  United  Kingdom  should  be  sent  in  at  the 
earliest  possible  date  consistent  with  the  conditions  of  the 
pledge. 


Public  Medical  Service , 

(Minute  226.) 

That  the  Report  be  approved  and  referred  to  Council 
for  further  consideration  of  all  the  information  relating  to 
Public  Medical  Services,  and  report  as  to  the  forms  which 
are  available  for  the  Divisions.  Further,  that  the  Council 
be  given  power  to  approve  of  schemes  which  are  in  agree 
ment  with  the  principles  approved  by  the  Association. 

Exemptions  under  the  Act  and  11  Free  Choice  of  Doctor." 

(Minute  229.) 

That  in  view  of  the  fact  that  by  Schedule  1,  part  II  ( b ), 
of  the  National  Insurance  Act,  certain  local  and  public 
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authorities,  etc.,  have  claimed  and  obtained  exemption 
from  Schedule  1,  Part  I  (Employments  withing  the 
meaning  of  Part  I  of  this  Act  relating  to  Health  Insurance), 
thereby  preventing  or  rendering  it  difficult  for  their  em¬ 
ployees  to  exercise  the  right  of  “  free  choice  of  doctor,” 
steps  should  be  taken  by  the  Association  to  further  safe¬ 
guard  the  cardinal  principle  of  “  free  choice  of  doctor  ”  in 
this  connexion,  which  under  the  conditions  above  alluded 
to  is  being  seriously  imperilled. 

PUBLIC  HEALTH  AND  POOR  LAW. 

Declarations  of  Policy. 

Question  of  Definition  of  “  Official  Duties  ’’  of  Medical 
Officers  of  Health. 

(Minute  236.) 

That  the  term  “official  duties  ”  occurring  in  Minutes  141-3 
of  the  Annual  Representative  Meeting,  1911,  be  understood 
to  include  such  duties  as  are  comprehended  under  the 
terms  of  any  definite  official  appointment  which  does  not 
offer  any  opportunity  for  competition  with  any  private 
medical  practitioner. 

[Minutes  141-3  of  A.R.M.,  1911,  referred  to: 

Minutes  141-3— Resolved  :  That  the  following  amended  form 
of  Minute  234  of  the  Annual  Representative  Meeting,  1909, 
be  adopted : 

That,  in  the  general  interests  of  Public  Health  and  the 
Medical  Profession,  it  is  desirable  (i)  that  Medical 
Officers  of  Health  should,  as  a  rule  (and  without  pre¬ 
judice  to  those  at  present  holding  part-time  appoint¬ 
ments),  be  required  to  devote  their  whole  time  to 
official  duties ;  (ii)  that  all  Medical  Officers  of  Health 
should  be  adequately  paid,  districts  being  grouped 
where  necessary  to  make  this  practicable;  (iii)  that  all 
Medical  Officers  of  Health  should  be  admitted  to  par¬ 
ticipation  in  a  Government  Superannuation  Scheme ; 
and  (iv)  that  all  Medical  Officers  of  Health  should  be 
protected,  in  the  proper  discharge  of  their  duties, 
against  capricious  dismissal  or  reduction  of  salaries.] 

Question  of  a  Minimum  Salary  for  Whole-time  Principal 
Medical  Officers  of  Health. 

(Minute  241.) 

That  the  Association  support,  wherever  possible,  the 
recommendation  of  the  Local  Government  Board  that  the 
salary  of  medical  officers  of  health  debarred  from  private 
practice  be  not  less  than  £500  per  annum ;  and  that  in  no 
case  where  a  less  salary  than  £250  is  offered  for  a  whole¬ 
time  medical  officer  of  health,  whether  principal  or 
assistant,  should  an  advertisement  be  accepted  for  publi¬ 
cation  in  the  Journal. 

Instruction  to  Council. 

Membership  of  Public  Health  Committee. 

(Minute  239  ) 

That  the  Representative  Body  instruct  the  Council  to 
take  the  necessary  steps  to  amend  the  schedule  to  the  by¬ 
laws  so  as  to  provide  that  the  number  of  elected  members 
of  the  Public  Health  Committee  be  8,  instead  of  6 — 
namely,  4  appointed  by  the  Representative  Body  and  4  by 
the  Council. 

HOSPITALS. 

Declarations  of  Policy. 

Maternity  and  Voluntary  Hospitals  and  other  Charitable 
Institutions  Charging  Fees  for  Midwifery  Cases. 

(Minute  246.) 

(i)  That  inability  to  pay  for  adequate  treatment,  or  the 
recommendation  of  a  medical  practitioner,  shall  be  the 
consideration  for  the  participation  of  parturient  women 
in  the  benefits  of  maternity  and  voluntary  hospitals  and 
other  charitable  institutions. 

(ii)  That  women  in  receipt  of  maternity  benefit  under 
the  National  Insurance  Act  should  not  be  regarded  as 
eligible  for  charitable  treatment  except  in  cases  of  difficulty 
and  danger  and  on  the  recommendation  of  a  medical 
practitioner. 

Instruction  to  Council. 

Eligibility  for  Out-patient  Department. 

(Minute  247.) 

That  it  be  an  instruction  to  the  Council  to  take  such 
steps  as  are  necessary  in  order  to  obtain  the  approval  of 
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staffs  of  hospitals  for  the  principle  that  no  person  be 
seen  in  the  casualty  or  out-patient  department  of  a 
voluntary  hospital,  except  in  emergency  or  on  the 
introduction  of  a  medical  practitioner. 

Referred  to  Council  for  Consideration. 

Maternity  and  Voluntary  Hospitals  and  other  Charitable 
Institutions  Charging  Fees  for  Midwifery  Cases. 

(Minute  218.) 

That  the  following  motion,  by  Brighton,  be  referred  to 
the  Council  for  consideration  : 

That  no  maternity  or  voluntary  hospital  or  other 
charitable  institution  shall  receive  fees  from  any  woman 
1  who  is  entitled  to  maternity  benefit,  either  directly  or 
indirectly. 

ALTERATION  OF  BY  LAWS. 

Declarations  of  Policy. 

Schedule  to  By-laws  so  far  as  relating  to  Central 
Ethical  Committee. 

(Minute  256.) 

That  the  following  words  be  added  at  the  end  of  the 
statement  of  duties,  powers,  etc.,  of  the  Central  Ethical 
Committee  in  the  Schedule  to  the  present  By-laws  : 

Where  an  ethical  complaint  has  been  dealt  with  by  the 
Council  of  a  Branch  outside  of  the  United  Kingdom,  an 
appeal  to  the  Council  of  the  Asseciation  shall  not  be 
allowed  except  by  permission  of  the  Council  of  the 
Branch. 

[Extract  from  present  Schedule  to  By-laws  : 

.  Duties,  Powers,  etc.,  of  Central  Ethical  Committee. 

To  advise  the  Council  on  questions  connected  with  rules  of 
Divisions  and  Branches  relating  to  professional  conduct,  to 
investigate  and  report  to  the  Council  upon  the  cases  of 
members  whose  conduct  is  to  be  considered  by  the  Council 
on  the  representation  of  Divisions  or  Branches  pursuant  to 
the  Regulations,  and  generally  to  advise  and,  where  so  directed, 
act  for  the  Council  011  all  questions  of  professional  conduct : 
also  to  adjudicate  in  matters  of  dispute  as  to  professional 
conduct  arising  between  members  of  the  Association  or 
members  of  the  profession,  or  at  the  discretion  of  the  Com¬ 
mittee  to  refer  any  question  arising  in  connexion  with  such 
a  dispute  to  any  Division  or  Branch,  or  to  any  Divisions  01- 
Branches  jointly,  for  investigation  or  for  adjudication  subject 
to  an  appeal  to  the  Committee ;  and  so  that  any  person  directly 
concerned  in  such  a  dispute  shall  have  a  right  of  appeal  to  the 
Council  from  the  decision  of  the  Committee,  and  that  the 
decision  of  the  Committee  subject  to  such  appeal,  and  the  deci¬ 
sion  of  the  Council  upon  any  such  appeal  shall  be  binding  upon 
the  parties  and  upon  all  members  of  the  Association.] 

(B.M.J.  Supplement,  April  20th,  1912.) 

Proposed  Federation  of  Australian  ( Australasian ) 
Branches. 

(Minute  259.) 

That  in  the  opinion  of  this  meeting  provision  should  be 
made  for  the  federation  of  the  Australian  (Australasian) 
Branches  with  autonomy  in  regard  to  matters  of  Australian 
(Australasian)  concern  not  affecting  the  Association  outside 
Australia  (Australasia)  ;  and  that  the  Australian  (Austral¬ 
asian)  Branches  be  invited  to  report  whether  satisfactory 
provision  can  be  made  under  the  present  constitution  of 
the  Association  by  the  formation  of  a  Federal  Committee 
more  or  less  on  the  lines  of  the  South  African  Committee 
or  by  extension  of  the  powers  of  the  Australian  (Austral¬ 
asian)  Federal  Committee  already  proposed. 

Referred  to  Council  for  Consideration. 

Proposed  Alteration  of  By-law — Provisional  Election  of 
Members  by  Branches. 

(Minutes  253  and  254.) 

The  meeting  considered  the  following  motion,  approved 
the  principle,  and  referred  it  to  the  Council  for  con¬ 
sideration  : 

That  the  following  Subsection  (3)  be  added  to  present 
By-law  5  of  the  Association : 

(3)  Where  a  candidate  for  election  has  been  recently 
domiciled  within  the  territory  of  an  oversea  Branch, 
election  of  such  candidate  by  a  Branch  in  the  United 
Kingdom  or  another  oversea  Branch  shall  be  pro¬ 
visional  until  the  Council  of  the  Branch  in  the 
previous  place  of  domicile  has  been  communicated 
with. 
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Election  by  Branches. 

[Existing  By-law  5 : 

5. — (1)  In  the  case  of  a  Branch  in  the  United  Kingdom  the 
mode  of  election  of  new  members  shall  be  as  follows  :  Every 
candidate  who  resides  within  the  area  of  a  Branch  shall  forward 
his  application  to  the  Secretary  of  such  Branch.  Notice  of  the 
proposed  election  shall  be  sent  by  the  Branch  Secretary  to  the 
Association  at  the  Head  Office,  and  to  every  member  of  the 
Branch  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  member  of  the 
Association,  by  the  Branch  Council  at  any  meeting  thereof  held 
not  less  than  seven  days  (or  such  longer  period  as  the  Branch 
may  by  its  Rules  prescribe)  after  the  date  of  the  said  notice.  A 
Branch  may  require  that  each  candidate  for  election  shall 
furnish  a  certificate  signed  by  two  members  (either  of  the 
Association,  or  of  the  Branch,  or  of  the  Divisions  in  which  he 
resides,  as  the  Rules  of  the  Branch  may  prescribe)  stating  that 
from  personal  knowledge  they  consider  him  a  suitable  person 
for  election. 

(2)  I11  the  case  of  a  Branch  not  in  the  United  Kingdom  the 
mode  of  election  shall  be  such  as  may,  with  the  consent  of  the 
Council,  be  prescribed  by  the  Rules  of  the  Branch.] 

(British  Medical  Journal  Supplement,  April  20th,  1912.) 

Time  of  Holding  of  Representative  Meetings. 

(Minute  257.) 

The  following  motion  by  Chelsea,  with  the  amendment 
by  Birmingham  Central,  was  also  referred  to  the  Council : 

That  the  Annual  Representative  Meeting  shall  commence 
on  the  third  Tuesday  in  July, 

Amendment  by  Birmingham  Central :  That  the  Annual 
Representative  Meeting  shall  commence  on  the  Thursday 
immediately  preceding  the  Annual  Meeting. 

Proposed  Provision  for  Dismissal  or  Resignation  of. 

Representatives  and  Deputy  Representatives. 

(Minute  258.) 

Also  the  following  by  Westminster  with  amendments 
and  riders  thereto : 

By  Westminster:  That  the  Council  be  instructed  to 
frame  alterations  in  the  regulations  of  the  Association, 
carrying  out  the  principles  contained  in  the  following 
motion,  and  submit  them  to  the  next  Representative 
Meeting,  special  or  annual : 

That  it  should  be  possible  for  a  Representative  to  resign 
his  position  and  for  the  post  to  be  filled  up  at  anytime; 
that  it  should  be  possible  for  a  Division  to  dismiss  a 
Representative  by  a  majority  of  those  present  at  a  special 
meeting  of  the  Division  called  for  the  purpose  ;  that  in  the 
event  of  a  Representative  being  able  only  to  attend  part  of 
a  Representative  Meeting  it  should  be  possible  for  a 
Division  to  appoint  a  deputy  to  act  during  such  time  as 
the  Representative  is  unable  to  attend. 

Amendment  by  Hampstead :  That  the  words  “  of  tw7o- 
thirds  ”  be  inserted  after  the  word  “  majority  ”  in  line  4. 

Amendment  by  Manchester  (South) :  That  the  words 
“the  Chairman  and  Secretary”  be  substituted  for  the 
word  “  Division  ”  in  the  eighth  line. 

Amendment  by  Cardiff  :  That  the  words  “  three-fourths 
majority  of  those  present  and  voting”  be  substituted  for 
the  words  “majority  of  those  present.” 


ELECTIONS. 


A.  Officers. 

Mr.  T.  Jenner  Verrall,  of  Bath,  was  elected  Chairman, 
and  Mr.  E.  B.  Turner,  of  Kensington,  was  elected  Deputy 
Chairman,  of  Representative  Meetings  for  the  year 
1912-13.  J 

B.  Council  and  Standing  Committees. 

A  full  list  of  the  Central  Council,  indicating  those 
members  elected  by  the  Branches  and  by  the  Repre¬ 
sentative  Body  respectively,  was  published  in  the  Supple¬ 
ment,  August  3rd,  p.  192.  A  full  list  of  the  members  of 
the  Standing  Committees,  indicating  those  elected  by  the 
Representative  Meeting  and  by  the  Council  respectively, 
m  as  published  at  the  same  place,  together  with  a  classified 
hst  of  the  members  of  the  State  Sickness  Insurance 
Committee  elected  by  the  Representative  Body. 

Honorary  Membership. 

(Minute  12.) 

The  meeting  elected  the  Right  Hon.  the  Earl  of  Derby, 
x.CA  .0.,  K.C.\  .0.,  C.B.  (Lord  Mayor  of  Liverpool  and 
Chancellor  of  the  University  of  Liverpool),  an  honorary 
member  of  the  British  Medical  Association. 


STANDING  ORDERS. 

Agenda  Committee  of  Representative  Body. 

(Minute  10.) 

The  meeting  adopted  a  new  standing  order,  to  be  inserted 
in  Section  III,  to  follow  present  Standing  Order  19,  as 
follows : 

There  shall  be  an  Agenda  Committee  of  the  Representa¬ 
tive  Body  to  consider  and  report  to  each  meeting  of  the 
Representative  Body  on  the  method  of  dealing  with  the 
agenda  of  such  meeting,  and  such  committee  shall  consist 
of  the  Chairman  of  Representative  Meetings,  the  Chairman 
of  Council,  and  the  four  Members  of  Council  elected  by 
the  Representative  Body  under  By-law  43  (d),  then  in 
office. 

MISCELLANEOUS. 

Votes  of  Thanhs. 

The  thanks  of  the  meeting  were  voted  to  the  Chairman 
of  Representative  Meetings  (Dr.  E.  J.  Maclean)  for  his 
conduct  of  the  business  of  the  meeting ;  to  Mr.  Verrall 
for  his  services  as  Chairman  of  the  State  Sickness  In¬ 
surance  Committee ;  and  to  the  Local  Committee  for  the 
arrangements  made  for  the  comfort  and  entertainment  of 
the  Representative  Body. 


Place  and  Time  of  Next  Annual  Representative  Meeting. 
The  Annual  Representative  Meeting,  1913,  will  be  held 
at  Brighton,  and  will  commence  on  Friday,  July  18th, 
1913. 


^ssoriatimt  Snfclligtna. 

PROCEEDINGS  OF  COUNCIL. 

July  22nd,  1912. 

A  meeting  of  the  Council  was  held  in  the  Grand  Jury 
Room,  St.  George’s  Hall,  Liverpool,  on  Monday,  July  22nd, 

1912. 

Present. 

Dr.  J.  A.  Macdonald, ‘"LL.D.,  Taunton,  Chairman  of  Council. 
Sir  James  Barr,  M.D.,  LL.D.,  Liverpool,  President-elect. 

Dr.  Ewen  J.  Maclean,  Cardiff,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 


Dr.  J.  Grant  Andrew,  Glasgow 
Dr.  R.  C.  Buist,  Dundee 
Dr.  W.  A.  Carline,  Lincoln 
Dr.  J.  S.  Darling,  Lurgan 
Dr.  Michael  Dewar,  Edin¬ 
burgh 

Mr.  E.  J.  Domville,  Exeter 
Mr.  C.  E.  S.  Flemming,  Brad- 
ford-on-Avon 

Dr.  John  Gordon,  Aberdeen 
Mr.  T.  W.  H.  Garstang, 
Altrincham 

Surgeon-General  J.  P.  Greany, 
I.M.S.,  London  (Indian 
Medical  Service) 

Dr.  T.  D.  Greenlees,  Lon¬ 
don  (Cape  of  Good  Hope 
Branches) 


Dr.  Major  Greenwood,  Lon¬ 
don 

Dr.  J.  R.  Hamilton,  Hawick 
Dr.  J.  H.  Keay,  London 
Mr.  R.  J.  Johnstone,  Belfast 
Mr.  F.  C.  Larkin,  Liverpool 
Mr.  Albert  Lucas,  Birming¬ 
ham 

Dr.  James  Metcalfe,  Brad¬ 
ford 

Dr.  B.  H.  Nicholson,  Col¬ 
chester 

Dr.  Frank  M.  Pope,  Leicester 
Dr.  Lauriston  E.  Shaw, 
London 

Mr.  D.  F.  Todd,  Sunderland 
Mr.  T.  Jenner  Verrall,  Bath 
Mr.  D.  J.  Williams,  Llanelly 


Apologies. 

Letters  of  apology  for  non-attendance  were  read  from 
Inspector- General  Bentham,  R.N.,  Mr.  Andrew7  Clark,  Dr. 
John  Macdonald,  and  Dr.  C.  G.  D.  Morier. 

Annual  Representative  Meeting. 

Dr.  Maclean,  as  Chairman  of  the  Representative  Meet¬ 
ings,  presented  the  minutes  of  the  Representative  Meeting 
on  Friday,  July  19th,  which  wrere  considered  and 
approved. 

Scliolarshipts  and  Research  Grants. 

The  report  of  the  Science  Committee  presented  by  the 
Chairman,  Dr.  Pope,  wras  received  and  approved.  The 
report  dealt  mainly  with  the  appointment  of  research 
scholars  and  the  allocation  of  grants  as  follows  : 

Ernest  Hart  Scholarship. — Alexander  Philp  Mitchell, 
M.B.  (Edinburgh),  for  a  period  of  one  year. 

Ordinary  Research  Scholarships—  Ralph  Terence  St. 
John  Brooks,  M.B.  (London),  Alfred  Joseph  Clark,  M.B. 
(Cambridge),  and  Frank  Cook,  M.B.  (London). 


j 
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Bencived  Grants. — The  following  renewed  grants  were 


made : 

Boycott,  A.  E.,  B. Sc.,  M.D.  ...  ...  ...£25 

Chisolm,  R.  A.,  M.B.  ...  ...  ...  ...  10 

Coplans,  Myer,  M.D.  ...  ...  ...  ...  10 

Flack,  Martin,  M.B.  ...  ...  ...  ...  20 

Hallibui'ton,  Professor  W.  D.,  M.D. ,  F.R.S.  ...  25 
Lewis,  Thomas,  M.D.  ...  ...  ...  ...  20 

Orr,  David,  M.D . 10 

Pembrey,  M.  S.,  M.D. ...  ...  ...  ...  15 

By  fell,  J.  H.,  B.C . 10 


£145 

New  Grants. — The  following  new  grants  were  made: 

Abel,  Williamina,  M.B.  ...  ...  ...  £  5 

Cushny,  Arthur  R.,  M.D. ,  F.B.S.  ...  ...  10 

Davies,  Hugh  M.,  M.D.  ...  ...  ...  15 

Groves,  E.  W.  H.,  F.R.C.S . 20 

Kennaway,  E.  L.,  M.B.  ...  ...  ...  10 

Kneale,  J.  C.,  M.B . 10 

McCarrison,  Captain  R.,  M.D....  ...  ...  25 

Mcllroy,  A.  Louise,  M.D.  ...  ...  ...  5 

Middleton,  J.  C.,  M.B . 10 

Paterson,  Herbert  J.,  F.R.C.S....  ...  ...  5 

Moore,  Professor  Benjamin,  F.R.S. ,  D.Sc., 

M.R.C.S . 20 

Symes,  W.  L.,  M.R.C.S.  . 10 


£145 

Election  of  Members. 

The  following  were  elected  members  of  the  British 
Medical  Association : 

Drennan,  Henry  Denis,  M.B.,  B.A.O.  (T.C.D.),  Surgeon, 
R.N. 

Macnab,  Allan  James,  F.R.C.S. Eng.,  Lt. -Colonel,  I.M.S. 


Eastern  of  Ireland  and  Connaught  group  of  Branches  was 
received  from  the  South-Eastern  of  Ireland  Branch  subse¬ 
quent  to  May  18tli,  1912,  the  latest  date  specified  for  the 
reception  of  nominations.  The  Committee  recommended 
that  steps  should  be  taken  with  a  view  to  the  election  of  a 
member  to  fill  the  casual  vacancy  thus  arising,  and  it  was 
arranged  that  an  announcement  should  be  made  indicating 
August  24th  as  the  last  date  for  the  receipt  of  nominations, 
September  14tli  as  the  date  of  issue  of  voting  papers, 
September  21st  as  the  last  date  for  the  receipt  of  returned 
voting  papers,  and  October  5tli  as  the  date  for  the 
announcement  of  the  result  in  the  Journai* 

Annual  Meeting ,  1915. 

A  letter  was  read  from  Dr.  B.  H.  Mumby,  Honorary 
Secretary  of  the  Portsmouth  Division  of  the  Southern 
Branch,  announcing  that  the  Division  had  unanimously 
resolved  to  invite  the  British  Medical  Association  to  hold 
its  Annual  Meeting  in  Portsmouth  in  1915,  or  as  soon  after 
as  may  be  possible. 

It  was  resolved  to  thank  the  Honorary  Secretary  of  the 
Portsmouth  Division  for  transmitting  the  invitation,  and 
to  inform  him  that  it  had  been  noted  for  consideration  in 
due  course. 

Dates  of  Meetings. 

The  Chairman  of  Council  suggested,  and  the  Council 
agreed,  that  the  quarterly  meetings  of  the  Council  should 
be  held  on  the  following  dates  during  the  next  twelve 
months : 

Wednesday,  October  30th,  1912. 

,,  January  29th,  1913. 

,,  *  April  23rd,  1913. 

,,  July  2nd,  1913. 


A  meeting  of 


July  24th,  1912. 
the  Council  was  held 


in  the  Grand  Jury 


Room,  St.  George’s  Hall,  Liverpool,  on  “Wednesday,  July 
24  th,  1912. 


Present. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council. 

Sir  James  Barr,  M.D.,LL.D.,  Liverpool,  President. 

Dr.  Ewen  J.  Maclean,  Cardiff,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 


Dr.  .John  Adams,  Glasgow 
Dr.  J.  Grant  Andrew,  Glasgow 
Dr.  R.  M.  Beaton,  London 
Surgeon-General  P.  H.  Benson, 
I.M.S.,  Walmer  (Indian 
Branches) 

Dr.  M.  G.  Biggs,  London 
Dr.  Charles  Buttar,  London 
Dr.  W.  A.  Carline,  Lincoln 
Dr.  J.  S.  Darling,  Lurgan 
Dr.  Michael  Dewar,  Edin¬ 
burgh 

Mr.  E.  J.  Domville,  Exeter 
Dr.  J.  G.  Durran,  Leighton 
'  Buzzard 

Mr.  C.  E.  S.  Flemming,  Brad- 
ford-on-Avon 

Dr.  John  Gordon,  Aberdeen 
Surgeon-General  J.  P.  Greany, 
I.M.S.,  London  (Indian 
Medical  Service) 

Dr.  T.  D.  Greenlees,  London 
(Cape  of  Good  Hope  Branches) 
Dr. MajorGreenwood, London 
Dr.  J.  R.  Hamilton,  Hawick 


Mr.  R.  J.  Johnstone,  Belfast 
Mr.  F.  C.  Larkin,  Liverpool 
Mr.  C.  Courtenay  Lord, 
Gillingham 

Dr.  J.  Livingstone  Loudon, 
Hamilton 

Mr.  Albert  Lucas,  Birming¬ 
ham 

Dr.  H.  C.  Mactier,  Wolver¬ 
hampton 

Dr.  .James  Metcalfe,  Bradford 
Dr.  George  Parker,  Bristol 
Dr.  Frank  M.  Pope,  Leicester 
Dr.  E.  S.  Reynolds,  Man¬ 
chester 

Dr.  Frederick  J.  Smith, 
London 

Mr.  D.  F.  Todd,  Sunderland 
Mr.  E.  B.  Turner,  London 
Dr.  W.  J.  Turrell,  Oxford 
Dr.  W.  J.  Tyson,  Folkestone 
Mr.  T.  Jenner  Yerrall, 
Bath 

Professor  A.  H.  White,  Dublin 
Mr.  D.  J.  Williams,  Llanelly 


Letters  of  Apology. 

Letters  of  apology  for  non-attendance  were  read  from 
Inspector- General  Bentliam,  B.N.,  Professor  H.  Corby, 
Mr.  T.  W.  H.  Garstang,  Dr.  T.  A.  Helme,  and  Dr. 
C.  G.  D.  Morier. 

Standing  Orders. 

The  standing  orders  of  Council  were  adopted. 

New  Members. 

The  election  returns  were  approved  and  entered  on  the 
minutes,  and  the  Chairman  welcomed  the  new  members. 


South-Eastern  of  Ireland  and  Connaught  Group  of 

Branches. 

The  Organization  Committee  reported  that  a  nomination 
for  the  election  of  a  member  of  Council  for  the  Soutli- 


*  Easter  falls  March  23rd. 


Salaries  of  School  Medical  Inspectors. 

Dr.  Maclean,  as  Chairman  of  Representative  Meetings, 
presented  the  minutes  of  the  Representative  Meetings  on 
July  20th,  22nd,  and  23rd.  Arising  out  of  the  minutes 
adopting  the  recommendation  of  the  annual  report  with 
reference  to  the  salaries  of  whole-time  school  medical 
inspectors,  Dr.  Pope  moved,  and  Dr.  F.  J.  Smith  seconded 
pro  forma,  a  resolution  to  take  a  referendum  on  the  ground 
that  the  resolution  did  not  properly  represent  the  wishes 
of  the  Association.  After  discussion,  and  with  the  consent 
of  the  Council,  the  motion  was  withdrawn. 

The  minutes  of  the  Representative  Meeting  of  July  20th 
and  22nd  were  thereupon  approved,  and  those  of  July 
23rd,  subject  to  their  subsequent  confirmation  by  the 
Representative  Meeting. 


July  26th,  1912. 

A  meeting  of  the  Council  was  held  in  the  Grand  Jury 
Room,  St.  George’s  Hall,  Liverpool,  on  Friday,  July  26th. 


Present. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council. 
Sir  James  Barr,  M.D.,  LL.D.,  Liverpool,  President. 

Mr.  T.  Jenner  Verrall,  Bath,  Chairman  of  Representative 

Meetings. 


Dr.  Edwin  Rayner, 
Dr.  John  Adams,  Glasgow 
Surgeon-General  B.  H.  Ben¬ 
son,  I.M.S. ,  Walmer  (Indian 
Branches) 

Dr.  M.  G.  Biggs,  London 
Dr.  R.  C.  Buist,  Dundee 
Dr.  Charles  Buttar,  London 
Dr.  J.  S.  Darling,  Lurgan 
Dr.  Michael  Dewar,  Edin¬ 
burgh 

Mr.  E.  J.  Domville,  Exeter 
Dr.  J.  G.  Durran,  Leighton 
Buzzard 

Mr.  C.  E.  S.  Flemming,  Brad- 
ford-on-Avon 

Dr.  John  Gordon,  Aberdeen 
Dr.  Major  Greenwood,  Lon¬ 
don 

Dr.  J.  R.  Hamilton,  Hawick 
Dr.  R.  J.  Johnstone,  Belfast 


Stockport,  Treasurer. 

Mr.  F.  C.  Larkin,  Liverpool 
Dr.  J.  Livingstone  Loudon, 
Hamilton 

Mr.  Albert  Lucas,  Birming¬ 
ham 

Dr.  Ewen  J.  Maclean,  Cardiff 
Dr.  H.  C.  Mactier,  Wolver¬ 
hampton 

Dr.  James  Metcalfe,  Brad¬ 
ford 

Dr.  George  Parker,  Bristol 
Dr.  Frank  M.  Pope,  Leicester 
Dr.  E.  S.  Reynolds,  Man¬ 
chester 

Dr.  Frederick  J.  Smitf, 
London 

Mr.  D.  F.  Todd,  Sunderland 
Dr.  W.  J.  Turrell,  Oxford 
Dr.  W.  J.  Tyson,  Folkestone 
Professor  A.  H.  White,  Dublin 


Letters  of  Apology. 

Letters  of  apology  for  non-attendance  were  read  from 
,  Dr.  K.  M.  Beaton,  Inspector-General  Bentliam,  Pi.N-i 
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Professor  H.  Corby,  Mr.  T.  W.  H.  Garstang,  Surgeon-General 
Greany,  I.M.S.,  Dr.  T.  A.  Helme,  Mr.  C.  Courtenay  Lord 
and  Dr.  C.  G.  D.  Morier.  J 

Election  of  Committees. 

The  Chairman  of  Council,  in  accordance  with  the 
Standing  Orders,  presented  the  voting  papers  for  the 
election  of  committees,  and  reported  that  the  only  com¬ 
mittee  as  to  which  it  was  necessary  to  take  a  vote  was  the 
Medico-Political  Committee,  whereupon  the  candidatures 
of  Dr.  Major  Greenwood  and  Mr.  E.  B.  Turner  were  with¬ 
drawn,  so  that  it  became  unnecessary  to  take  a  vote.  The 
list  of  the  committees  as  finally  constituted  was  given 
in  the  Supplement  of  August  3rd,  p.  192. 

Officers  of  Sections. 

The  question  of  the  selection  of  Presidents,  Vice-Presi¬ 
dents,  and  Honorary  Secretaries  of  Sections  at  the  annual 
meeting  having  been  raised,  Dr.  Buist,  after  af  brief 
discussion,  moved  that  it  be  a  standing  instruction  to  the 
Arrangements  Committee  that  not  more  than  half  of  the 
officers  of  Sections  should  be  selected  from  the  locality  in 
which  the  annual  meeting  is  held. 

(  An  amendment  to  refer  the  matter  to  the  Arrangements 
Committee  for  consideration  and  report  to  the  next  meeting 
of  the  Council  was  moved  by  Mr.  Larkin,  and  carried.  & 

Proposed  Paid  Secretary  for  Ireland. 

At  its  meeting  on  July  3rd  the  Council  instructed  the 
Finance  Committee  and  the  Organization  Committee  to 
nest  in  Liverpool  and  report  on  the  proposal  to  appoint 
1  resident  paid  secretary  for  Ireland.  It  was  now 
eported  that  the  committees  mentioned  had  not  found 
t  possible  to  meet  in  Liverpool,  whereupon  Mr.  Johnstone 
Belfast)  moved  and  Dr.  Darling  (Lurgan)  seconded 
1  motion  to  suspend  the  Standing  Orders  in  order  to 
onsider  the  subject;  this  was  lost,  and  on  the  motion 
>f  Dr.  Buttar,  seconded  by  Dr.  Biggs,  it  Avas  resolved 
o  refer  the  question  to  the  Finance  Committee  for 
consideration  and  report. 

Mr.  Andrew  Clark. 

The  Chairman  dreAv  attention  to  the  fact  that  Mr. 
indrew  Clark,  after  many'years’  service  on  the  Council  and 
entral  committees  of  the  Association,  found  it  necessary 
0  give  up  the  work  at  least  temporarily,  and  on  his  motion, 
econded  by  Dr.  Pope,  the  folloAving  resolution  was 
dopted  : 

That  this  Council  desires  to  place  on  record  its  deep  apprecia¬ 
tion  of  the  \’ai uable  work  which  Mr.  Andrew  Clark  has 
accomplished  on  behalf  of  the  Association,  and  regrets  that, 
owing  to  the  uncertainty  as  to  where  he  will  reside  during 
t ^6ar,  lie  has  to  withdraw  in  the  meantime 
from  the  active  wTork  of  the  Association. 

Sanatorium  Benefit. 

Dr.  Maclean,  as  Chairman  of  RepresentatWe  Meetings, 
resented  the  minutes  of  the  meeting  on  Wednesday, 
uly  24tli,  whereupon  Mr.  Flemming  moved  that  the 
esolutions  having  reference  to  the  working  of  sanatorium 
enefit  be  at  once  remitted  to  the  Divisions,  and  that  the 
tate  Sickness  Insurance  Committee  be  instructed  to 
iSue  subsequently  any  explanations  deemed  necessary. 
u  amendment  to  refer  the  Avliole  matter  relating  to 
inatorium  benefit  to  the  State  Sickness  Insurance  Com- 
nttee  Avas  moved  by  Mr.  Lucas  and  carried,  with  a  rider 
loved  by  Mr.  Todd  and  seconded  by  Dr.  Metcalfe, 
istructmg  that  Committee  to  meet  not  later  than 
Vednesday,  July  31st. 

Public  Medical  Service. 

The  Representative  Meeting  at  its  meeting  on  Wednes¬ 
day,  July  24th,  approved  the  report  of  the  State  Sickness 
nsurance  Committee  on  the  replies  of  Divisions  Avitli 
Jgard  to  the  Public  Medical  Service  schemes,  and  referred 
0  Council  with  instructions  to  consider  all  the 
normation  relating  to  Public  Medical  Services  and  report 
]  tJle  Divisions  as  to  the  forms  available.  The  Council 
as  also  authorized  to  approve  of  schemes  in  agreement 
Vi  principles  laid  down  by  the  Association. 

u  this  Dr.  Pope,  Avho  Avas  seconded  by  Dr.  Buttar, 
roposed  that  a  committee  of  four  members  of  the  Asso- 
a  ion  Avith  the  Executive  officers  be  appointed  to  deal 
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with  this  matter  and  to  report  to  the  Divisions  as  soon  as 
possible. 

,  amendment,  moved  by  Mr.  Domville  and  seconded 
by  Mr.  Lucas,  to  refer  the  matter  to  the  State  Sickness 
Insurance  Committee,  was  carried  ;  and  on  the  motion  of 
Cjr*  Buist,  seconded  by  the  Chairman  of  Representative 
Meetings,  it  was  resolved  that  in  the  interim  the  State 
Sickness  Insurance  Committee  be  given  executive  poAA7ers 
to  carry  out  the  instructions  of  the  Annual  Representative 
Meeting  in  this  respect. 

The  Council  delegated  to  the  State  Sickness  Insurance 
Committee  the  power  of  approving  Public  Medical  Service 
schemes  submitted  by  Divisions  for  approval  bv  the 
Council.  J 

Sanatorium  Benefit  in  Wales. 

The  Chairman  stated  that  a  communication  had  been 
received,  signed  by  all  the  Welsh  members  of  the  Repre¬ 
sentative  Meeting,  in  reference  to  the  resolution  of  the 
Representative  Meeting  to  the  effect  that  any  provisional 
arrangements  for  the  administration  of  sanatorium  benefit 
shah  be  such  as  are  satisfactory  to  the  local  Divisions  of 
the  British  Medical  Association,  subject  to  the  approval  of 
the  Council.  The  Chairman  said  that  the  letter  from  the 
Welsh  Representatives  desired  the  Council  to  take  into 
special  consideration  the  question  of  the  tuberculosis 
appointments  under  the  Welsh  National  Memorial  Associa¬ 
tion. 

Dr.  W.  E.  Thomas,  Representative  of  North  Glamorgan 
and  Brecknock  Divisions,  and  Dr.  Marcus  Paterson 
Medical  Director  of  the  Welsh  National  Memorial,  attended 
as  a  deputation,  and  a  discussion  took  place  C'^,icernin°i 
the  conditions  of  employment  of  medical  practitioners  by 
the  Memorial  Association,  and  generally  the  whole  posi¬ 
tion  of  the  Memorial  Association  as  regards  sanatorium 
benefit  under  the  Insurance  Act. 

(  Dr.  Paterson  answered  various  questions  put  from  the 
Chair  and  by  members  of  the  Council.  It  Avas  eventually 
settled  that  the  terms  of  the  appointments  to  be  made  by 
the  Welsh  National  Memorial  Association  should  be  sub¬ 
mitted  to  the  British  Medical  Association,  and  that  the 
British  Medical  Association  would  submit  to  the  Executive 
Committee  of  the  Welsh  National  Memorial  Association  the 
conditions  under  which  the  Association  could  approve  of 
medical  men  taking  part  in  the  administration  of  sanatorium 
benefit. 


Instructions  of  Representative  Meeting. 

The  Chairman  of  Council  A\Tas  empowered,  in  conference 
with  the  Chairman  of  Representative.  Meetings,  to  submit 
the  various  resolutions  of  the  Representative  Meeting  to 
the  appropriate  committees. 

Votes  of  Thanks. 

The  Chairman  of  Council  w7as  authorized  to  prepare  and 
transmit  to  all  those  Avho  had  contributed  to  the  success  of 
the  Liverpool  Meeting,  the  cordial  thanks  of  the  Associa¬ 
tion  for  their  kind  assistance. 


Jflre  tings  of  IBrattrljis  anir  ID  Hustons. 


[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretar^s ,  are  published 
in  the  body  of  the  Journal.] 

BORDER  COUNTIES  BRANCH. 

The  forty-fifth  annual  general  meeting  of  the  Border 
Counties  Branch  was  held  at  Carlisle  on  July  5th.  Dr. 
Huskie,  the  retiring  President  of  the  Branch,  occupied  the 
chair,  and  there  Avas  a  large  attendance.  The  Branch 
Council’s  annual  report  having  been  received  and  adopted, 
it  Avas  decided  to  hold  the  autumn  meeting  at  Maryport, 
and  the  spring  meeting  at  Lockerbie,  and  if  possible  a 
motor  meet  at  Moffat  during  the  early  autumn. 

Office-bearers. — The  following  office-bearers  were  elected  : 
President ,  Dr.  Crerar ;  President-elect ,  Dr.  Easterbrook ; 
Past-President,  Dr.  Huskie;  English  Division  Representa¬ 
tives,  Drs.  Barnes,  Fisher,  and  Edington  ;  Scottish  Division 
Representatives,  Drs.  Maxwell  Ross  and  Scott ;  Secretaries 
of  Divisions,  Drs.  Anderson  (English  Division)  and  Robson 
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(Scottish  Division);  Six  Members  of  Branch  Council 
elected  by  Annual  Meeting ,  Drs.  Farquharson,  Muriel, 
Martin,  Hill,  Roclgcr,  and  Saunders;  Representative  on 
Central  Council,  Dr.  Livingstone  Loudon;  Associate 
Member,  Dr.  Sime. 

Dr.  Huskie,  in  introducing  the  new  President  (Dr. 
Crerar),  referred  to  the  enormous  number  of  meetings  of 
the  Divisions  and  profession,  and  the  splendid  work  done 
throughout  the  Branch  area  in  the  Insurance  Act  cam¬ 
paign.  He  referred  to  the  loss  which  the  Branch  and  the 
profession  at  large  had  sustained  through  the  deaths  of 
Dr.  Higliet,  Dr.  Ogilvie  Ramsey,  and  Dr.  John  Smith. 

Dr.  Crerar  then  gave  his  presidential  address,  “  Some 
Random  Notes  by  a  Country  Doctor.” 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (South)  Division. 

A  general  meeting  of  the  Division  was  held  on  August 
1st,  at  3.30  p.m.  Dr.  Edlin  presided,  and  some  twenty-five 
members  were  present. 

The  Representative  Meeting.— Dr.  Stocks,  the  Repre¬ 
sentative  of  the  Division,  gave  a  very  lucid  and  exhaustive 
account  of  the  work  done  at  Liverpool,  giving  details  of 
several  discussions  on  the  more  important  subjects.  He 
then  answered  several  questions  addressed  to  him  by 
members  present. 

Vote  of  Thanks. — The  Chairman  then  proposed  a  hearty 
vote  of  thanks  to  Dr.  Stocks  for  the  time  and  arduous  work 
he  had  given  in  the  interests  of  the  Division.  Dr.  Stocks 
suitably  replied. 

Resolutions. — Dr.  Sawers  Scott  proposed  and  Dr. 
Cotterill  seconded : 

That  in  order  to  secure  a  universal  signing  of  the  pledge,  the 
Secretary  be  instructed  to  request  Dr.  Hodgson  (representa¬ 
tive  of  Lancashire  and  Cheshire  Branch  on  the  State  Sick¬ 
ness  Insurance  Committee)  to  bring  before  the  State  Sickness 
Insurance  Committee  the  recommendation  to  send  to  all 
doubtful  Divisions  well  qualified  members  who  may  put 
themselves  in  touch  with  local  feeling,  ascertain  the  causes 
of  abstention,  and  without  delay  take  such  steps  as  they 
may  deem  wise  to  secure  signatures. 

Proposed  Joint  Committee. — Dr.  Cotterill,  Secretary  of 
the  Provisional  Local  Medical  Committee,  urged  the  forma¬ 
tion  of  a  Joint  Committee  of  Manchester  and  Salford  in 
connexion  with  the  Provisional  Medical  Committees,  and 
also  that  each  member  present  should  increase  his 
guarantee  to  =£20.  _ 

METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

A  meeting  was  held  at  Fulham  Town  Hall  on  July  30tli, 
Dr.  Young  in  the  chair,  some  twenty-seven  members  being 
present. 

Annual  Representative  Meeting. — Dr.  Fletcher  pre¬ 
sented  a  report  of  the  proceedings,  and  remarked  that  he 
had  not  much  to  add  to  what  they  would  find  published 
in  the  Supplement  to  the  Journal.  They  would  all 
regret  that  it  seemed  impossible,  from  the  discussions  that 
took  place,  for  the  Association  to  be  converted  into  a  trade 
union.  With  reference  to  the  sanatorium  benefit,  much 
difference  of  opinion  was  manifest,  but  he  was  convinced 
that  their  final  decision  to  administer  the  same,  providing 
the  terms  were  satisfactory,  was  the  correct  one.  He 
alluded  to  a  telegram  which  had  been  sent  to  him  by  his 
constituents,  on  the  strength  of  which  he  was  induced  to 
vote  on  the  report  stage  in  a  contrary  manner  to  what  he 
had  done  in  committee.  Speaking  personally,  he  was  glad 
that  on  the  latter  occasion  he  was  in  the  minority.  Dr. 
Gallard  thought  that  the  telegram  had  placed  the  Repre¬ 
sentative  in  an  awkward  dilemma,  and  that  they  ought  to 
know  by  whose  authority  it  had  been  sent.  Dr.  Lee 
explained  that  he  had  consulted  one  or  two  members  who 
felt  very  strongly  that  administration  of  the  sanatorium 
benefit  would  split  the  profession,  hence  the  dispatch  of 
the  telegram.  Dr.  Jackson  remarked  that  they  wanted  to 
know  definitely  that  it  did  not  purport  to  represent  the 
views  of  the  Division.  The  Chairman  gave  an  explana¬ 
tion.  Dr.  Gallard  said  that  he  felt  bound  to  make  a 
protest  but  refrained  from  moving  a  resolution.  In  his 
opinion,  the  strongest  argument  in  favour  of  working  the 
sanatorium  benefit  was  that  in  any  case  there  would  be 
plenty  of  men  who  had  not  signed  the  undertaking,  and 
eager  to  take  the  necessary  posts,  with  the  result  that  it 


would  be  placing  a  penalty  upon  all  those  who  were 
anxious  to  be  loyal.  A  hearty  and  unanimous  vote  of 
thanks  was  accorded  Dr.  Fletcher. 

The  Fulham  Guardians. — With  reference  to  the  depu¬ 
tation  which  conferred  with  the  F ulham  Board  of  Guardians 
on  the  question  of  midwifery  fees,  the  Chairman  said 
that  they  were  received  courteously,  but  he  was  afraid 
that  their  representations  did  not  evoke  much  sympathy. 
The  Chairman  of  the  Board  confined  his  remarks  almost 
entirely  to  the  legal  aspect  of  the  question.  Dr.  Millar 
alluded  to  the  able  manner  in  which  their  chairman  and 
the  other  members  of  the  deputation  had  put  their  case 
before  the  guardians,  whose  decision  had  not  been  altered 
thereby.  He  thought  that  it  was  now  time  to  dispatch  an 
ultimatum,  and  moved  : 

That  the  Chelsea  Division  of  the  British  Medical  Association 
regrets  that  the  Fulham  Board  of  Guardians  are  unable  to 
see  their  way  to  guarantee  the  fees  of  medical  practitioners 
attending  upon  the  request  of  midwives,  and  hereby  in¬ 
forms  the  guardians  that  the  members  of  the  Chelsea  Divi- 
sion  of  the  British  Medical  Association  will  not  in  future 
attend  to  any  call  from  midwives  asking  for  assistance 
under  the  Midwives  Act  in  the  absence  of  such  guarantee. 

Dr.  Butler  seconded.  Dr.  Bonney  said  that  although 
the  Chairman  had  correctly  described  the  attitude  of  the 
guardians,  he  strongly  deprecated  an  absolute  refusal  to 
attend  these  cases  until  the  profession  got  its  terms. 
He  felt  sure  that  some,  if  not  all,  of  them  might,  foi 
humanity’s  sake,  have  on  certain  occasions  qualms  of 
conscience  if  they  declined  to  attend.  By  so  doing  they 
would  not  be  acting  in  accordance  with  the  honourable 
traditions  of  the  Association  of  which  they  were  members. 
He  thought  that  the  Local  Government  Board  should  be 
approached.  Dr.  Fletcher  remarked  that  in  this  matter 
the  guardians  were  not  subject  to  the  control  of  the  Local 
Government  Board.  Dr.  Gallard  thought  there  were 
two  sides  to  this  question.  Five  years  ago  the  guardians 
had  clearly  defined  their  position,  and  promised  them 
payment  of  their  fees  in  these  cases  on  certain  conditions. 
During  the  last  two  years,  speaking  from  memory,  136 
fees  had  been  paid  and  16  refused.  He  thought,  therefore, 
that  the  guardians  could  not  be  accused  of  having  put  an 
illiberal  interpretation  on  their  promise.  Moreover,  if 
they  passed  this  resolution,  it  would  probably  represent 
the  decision  of  a  section  only  of  the  Division,  and  some 
men  would  still  attend  these  cases.  In  his  opinion  it  was 
futile  to  pass  the  resolution  unless  it  had  powder  and  shot 
behind  it,  and  therefore  he  moved  the  following  amend¬ 
ment  : 

That  the  motion  he  placed  on  the  agenda  of  the  next  ordinary 
meeting  of  the  Division. 

Dr.  Tonkin  seconded.  Dr.  Fletcher  thought  it  would  be 
better  to  circularize  all  the  men  practising  in  Fulham  with 
a  view  to  obtaining  their  signatures  to  a  pledge  not  to 
attend  these  cases.  Drs.  Lee,  Whiteley,  and  Ross  also 
took  part  in  the  discussion.  On  a  show  of  hands  the 
amendment  was  defeated.  Dr.  Millar  said  that  as  there 
was  evidently  considerable  difference  of  opinion  on  this 
subject  he  would  like  to  move  that  a  special  meeting  be 
held  on  August  8tli  to  consider  the  resolution  which  lie 
had  just  moved.  This  was  seconded  and  carried  neminc 
contradicente. 

School  Clinics.— With  reference  to  the  proposed  centre 
for  treatment  of  school  children  in  Fulham,  Dr.  Fletcher 
moved : 

That  as  the  terms  offered  by  the  London  County  Council  are 
in  accordance  with  the  demands  of  the  British  Med ica 
Association,  and  have  been  accepted  by  several  ot  tne 
Divisions  of  the  Metropolitan  Counties  Branch,  the  Schools 
Committee  of  the  Division,  or  a  committee  specially  electe 
for  the  purpose,  be  instructed  to  reopen  negotiations  »i  < 
the  London  County  Council,  with  a  view  to  the  establisn- 
ment  of  a  centre  for  the  treatment  of  school  children  1 
Fulham. 

Dr.  Jackson,  in  seconding,  read  a  letter  from  Mrs.  Geoige 
Trevelyan,  offering  the  use  of  rooms  on  advantageous 
terms  at  the  recently  established  centre  for  dental  trea  - 
ment  in  Bagley’s  Lane.  He  also  presented  a  summary  0 
the  terms  submitted  by  the  London  County  Counci . 
Dr.  Hamilton  said  that  although  this  question  aid  no 
affect  his  own  interests  in  any  way,  at  the  same  time  ie 
warned  the  younger  practitioners  of  Fulham  that  > 
working  this  proposed  centre  they  would  probably  ie 
depriving  themselves  of  a  source  of  revenue.  He  movec 
the  following  amendment : 
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That  the  discussion  of  the  proposal  to  establish  a  centre  for 
the  treatment  of  school  children  in  Fulham  be  postponed 
until  the  next  annual  meeting  of  the  Division,  notices  of 
which  meeting  to  be  accompanied  by  a  detailed  statement 
of  the  scheme. 

This  was  not  seconded,  and  the  resolution  was  carried. 
Dr.  Jackson  moved  and  Dr.  Millar  seconded: 

(a)  That  the  London  County  Council  be  informed  that  the 
members  of  the  Chelsea  and  Fulham  Division  of  the  British 
Medical  Association  are  prepared  to  enter  into  an  agree- 
ment  with  the  Council  for  the  establishment  of  a  centre  for 
the  treatment  of  school  children  in  Fulham  on  the  terms 
letter  of  J1?  the^  memorandum  accompanying  Dr.  Hamer’s 

l)  That  a  committee  be  forthwith  appointed  with  power  to 
enter  into  an  agreement  with  the  London  County  Council 
on  the  unes  suggested,  and  that  such  committee  shall 
/  i  iL  entire  financial  responsibility  for  the  scheme, 
(cjlhat  the  committee  shall  consist  of  fi've  members  of  the 
Division  practising  in  Fulham,  and  that  two  members 
elected  ^from  the  staff  of  the  centre  shall  be  subsequently 

This  was  carried  nemine  contrcidicente.  The  following 
were  appointed  members  of  the  Committee :  Drs.  Youmq 
Jackson,  Spaull,  Wells,  and  Gallard.  Dr.  Lee  moved,  it 
was  seconded  and  carried  : 

That  a  report  of  the  recent  conference  between  a  deputation 
of  the  Division  and  the  Fulham  Board  of  Guardians  re 
midwifery  fees  be  published  in  the  local  press. 


Kensington  Division. 

At  a  meeting  on  August  2nd,  the  Representatives  at 
Representative  Meetings — Drs.  E.  B.  Turner,  Raiment, 
Beckett-Overy,  and  Sturge— having  given  an  account  of 
their  action  at  the  Representative  Meeting,  Dr.  Townsend 
proposed  and  Dr.  Crawford  Thompson  seconded  : 

That  this  meeting  expresses  its  approval  of  the  action  of  the 
Representative  Meeting  in  general  and  of  its  Representatives 
in  particular. 

This  was  carried  nemine  contradicente.  A  hearty  vote  o^ 
thanks  to  the  Representatives  was  then  passed. 

Public  Medical  Service. — The  following  resolutions  were 

agreed  to : 

1.  That  any  scheme  of  Public  Medical  Service  must  be  on  a 

capitation  basis  of  payment. 

2.  That  this  meeting  calls  upon  the  Metropolitan  Branch 
7  mu  A  aP1  t0  Promulgate  a  Public  Medical  Service  at  once. 

lhat  this  meeting  recommends  the  Metropolitan  Branch 
Council  to  co-opt  the  Honorary  Secretaries  of  the  Local 
Provisional  Medical  Committees  to  any  committee  which 
may  be  formed  to  promulgate  a  Public  Medical  Service 


South-West  Essex  Division. 
k  special  meeting  of  this  Division,  to  which  all  practi¬ 
tioners  residing  within  its  area  were  invited,  was  held  on 
Friday,  July  12tli,  for  the  purpose  of  considering  the 
Supplemental  Report  of  the  Central  Council  and  the 
report  of  the  State  Sickness  Insurance  Committee  upon 
the  present  position  of  the  profession  with  regard  to  the 
National  Insurance  Act.  The  following  motions  were 
lonsidered  and  adopted : 

A.  That  the  Representative  be  instructed  to  support  all  the 
riders  suggested  by  the  Stockport,  Macclesfield,  and  East 
Cheshire  Division,  with  the  exception  of  Section  4,  para¬ 
graph  2.  B.  That  the  Secretary  be  instructed  to  inform  the 
Essex  County  Cottage  Nursing  Association — 

1.  That  the  local  profession  agreed  that  the  clergyman’s 
recommendation  should  be  dispensed  with,  on  the  under¬ 
standing  that  the  sister  in  charge  inquired  into  the  circum¬ 
stances  of  each  case,  the  particulars  of  which  shall  come  up 
each  month  before  the  committee  as  at  present,  and  the 
income  limit  of  25s.  be  maintained. 

2  That  the  income  limit  of  25s.  shall  still  be  maintained, 
l07  ,6  lreason  that  the  institution  is  of  a  charitable  nature. 

o.  Ihat  in  case  of  insured  persons  or  the  wives  of  insured 
persons  receiving  maternity  benefit  under  the  Act  the 
present  income  limit  shall  be  maintained  and  a  fee  of  not 
less  than  10  s  6d.  shall  be  charged.  Other  cases  shall  be 
attended  on  their  merits  at  existing  rate  and  conditions. 

Instructions  to  Representative. —The  Representative  was 
istructed  to  support  the  City  Division’s  resolution  and 
ic  Ealing  Division’s  resolution  relating  to  the  acceptance 
1  P°sts  under  the  Insurance  Act. 

Sanatorium  Benefit.— It  was  proposed  by  Dr.  Tomkins, 
reonded  by  Dr.  Linden,  and  carried : 

n,°  ,  medicaJ  practitioners  shall  accept  any  post  or 
unuertake  any  work  in  connexion  with  the  sanatorium 


Eoiir  is  sa“8,'e<,  with  ii,e 

It  was  also  proposed  by  Dr.  W.  G.  Noble  and  seconded  by 
Dr.  F.  Collins  :  J 

That  the  Representative  for  this  Division  be  instructed 
unequivocally  to  vote  for  breaking  off  of  all  negotiations. 

An  amendment  to  leave  out  the  word  “unequivocally”  was 
proposed  and  seconded,  but  was  lost,  and  the  resolution 
was  carried  by  a  large  majority.  The  other  recommenda¬ 
tions  of  the  Council  were  agreed  to,  and  the  Representative 
instructed  to  vote  upon  them  at  his  own  discretion. 

The  meeting  then  ended. 


Willesden  Division. 

A  meeting  of  the  Division  and  of  practitioners  in  the 
locality  was  held  at  Harlesden  on  Friday,  August  2nd,  to 
receive  the  report  of  the  Representative  on  his  action’  at 
the  Representative  Meeting.  Dr.  Macauley  took  the  chair 
m  the  absence  of  Dr.  James. 

Representative  s  Report. — The  Chairman  having  called  on 
Dr.  Macevoy  to  give  his  report,  Dr.  Macevoy  went  through 
the  most  important  decisions  which  had  been  reached  and 
shortly  explained  the  arguments  which  had  been  used  for 
and  against  the  decisions.  On  the  question  of  refusing  to 
work  the  sanatorium  benefit  he  did  not  vote,  not  having 
been  instructed  on  the  point. 

Votes  on  Thanks. — The  Chairman  moved,  and  Dr. 
Smurthwaite  seconcied,  a  vote  of  thanks  to  Dr.  Macevoy 
for  his  trouble  and  for  the  way  in  which  he  had  carried 
out  the  instructions  of  the  Division.  This  was  carried 
unanimously. 

Termination  of  Appointments. — Dr.  Smurthwaite  then 
proposed  and  Dr.  Clayton  seconded  : 

That  all  club  or  contract  practice  be  discontinued  on  January 
loth,  19m,  and  that  all  notifications  of  resignation  be  im¬ 
mediately  sent  in  to  the  secretary  or  secretaries  of  such 
clubs. 

The  discussion  showed  that  the  meeting  was  in  favour  of 
concerted  action  by  the  Divisions  in  this  matter  and  of  leav¬ 
ing  the  decision  to  the  head  office  where  better  information 
as  to  the  position  of  other  districts  was  at  hand.  Dr. 
Smurthwaite  therefore  withdrew  his  motion. 

Representative's  Expenses.— On  the  question  of  the  pay¬ 
ment  by  the  Division  of  the  Representative’s  expenses 
being  brought  forward  by  Dr.  Clayton,  Dr.  Macevoy  said 
that  he  preferred  that  the  matter  should  be  left  this  time. 

1  ote  of  I  hanks.  A  vote  of  thanks  to  Dr.  Macauley  for 
taking  the  chair  concluded  the  proceedings. 


MIDLAND  BRANCH: 

Nottingham  Division. 

A.  meeting  of  the  Division,  to  which  all  practitioners  in 
the  city  and  county  were  invited,  was  held  at  Nottingham 
on  July  30th.  Dr.  F .  H.  Jacob  was  in  the  chair,  and  a 
large  number  were  present. 

1  he  Representative  Meeting . — Drs.  E.  H.  Houfton  and 
A.  Fi  lton  having  presented  their  report  as  Representatives 
of  the  Division  at  the  Representative  Meeting,  a  vote  of 
thanks  was  passed  to  them.  Dr.  T.  D.  Pryce  said  the 
duty  of  this  meeting  was  to  endorse  and  confirm  the 
resolutions  passed  by  the  Representative  Meeting,  and 
moved  : 

That  this  meeting  endorses  the  decisions  of  the  Representa¬ 
tive  Meeting,  and  calls  upon  the  members  of  the  Division 
loyally  to  fulfil  the  pledges  which  they  had  already  signed 
with  regard  to  the  National  Insurance  Act. 

Dr.  J.  Wilkie  Scott  (Honorary  Secretary)  seconded,  and 
the  resolution  was  carried  unanimously. 

The  Guarantee  Fund.— Dr.  Fulton  referred  to  the 
resolution  passed  by  the  Representative  Meeting  that 
every  practitioner  undertakes  to  guarantee  at  least  £20 
to  the  guarantee  fund,  and  urged  all  present  to  comply 
therewith  ;  he  added  that  he  was  willing  to  guarantee  £60 
spread  over  three  years.  Dr.  E.  Snell  said  he  thought 
the  meeting  was  agreed  that  the  guarantee  fund  should 
be  increased  materially,  and  suggested  that  it  be  put  from 
the  Chair  that  all ‘who  were  prepared  to  guarantee  £20 
at  least,  extending  it  over  three  years  if  they  thought  fit, 
should  now  signify  that  they  would  do  so.  The  Chairman 
thereupon  acted  on  Dr.  Snell’s  suggestion,  and  guarantees 
were  signed  to  the  amount  of  £1,556.  It  was  resolved 
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that  the  question  of  getting  in  guarantees  from  those 
practitioners  of  the  city  and  county  who  were  not  present 
at  this  meeting  be  left  to  the  Provisional  Medical 
Committee. 

Pledges. — The  Organizing  Secretary  reported  upon  the 
progress  made  as  to  getting  in  the  supplementary  pledges, 
and  stated  that  all  but  25  out  of  a  total  of  304  had  already 
signed  ;  of  those  3  were  whole-time  practitioners,  3  dentists, 
5  were  retired,  2  did  not  practise  in  the  locality,  3  had 
refused  to  sign,  and  the  remainder,  although  they  had  not 
signed,  were  likely  to  do  so,  and  hence  need  not  be  feared. 

Public  Medical  Service. — Dr.  A.  C.  Reid  moved  in 
accordance  with  notice  given  : 

That  the  Committee  appointed  by  the  Division  on  June  8th, 
1910,  to  draw  up  a  scheme  for  a  public  medical  service 
for  the  City  of  Nottingham,  be  instructed  to  proceed  forth¬ 
with  with  the  details  of  such  scheme  in  so  far  as  it  will 
affect  insured  persons  under  the  Act,  and  to  report  to  a 
meeting  of  the  Division  to  be  called  at  an  early  date. 

Dr.  H.  Francis  seconded.  Dr.  Fulton  suggested  that  the 
question  be  referred  to  the  City  and  County  Medical  Com¬ 
mittees,  sitting  jointly,  so  that  they  might  deal  with  a 
scheme  applicable  to  city  and  county.  Dr.  Reid  and  his 
seconder  accepted  the  suggestion,  and  the  resolution  as 
modified  was  carried  with  two  dissentients. 

Friendly  Societies.  —  The  consideration  of  fees  for 
examination  of  candidates  for  friendly  societies  was 
deferred  to  the  next  meeting. 

Further  Guarantees. — At  the  conclusion  of  the  meeting 
Dr.  T.  D.  Pryce  handed  in  a  list  of  further  guarantees 
from  some  practitioners  who  were  not  present  at  the 
meeting.  These  brought  the  total  on  the  clay’s  request  to 
£1,656. 


BOMBAY  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the 
University  Library  on  March  28th,  when  Dr.  Sorab 
Nariman  occupied  the  chair. 

Annual  Report  and  Statement  of  Accounts. — The  annual 
report  and  the  statement  of  accounts  for  1911  were  re¬ 
ceived  and  adopted.  The  report  stated  that  the  number 
of  members  on  the  list  had  increased  from  183  to  216. 
Six  meetings  were  held  during  the  period  under  report,  at 
five  of  which  papers  and  notes  on  interesting  cases  were 
read,  besides  a  number  of  clinical  cases  which  were 
shown.  The  average  attendance  at  the  meetings  was 
20,  which  was  a  very  satisfactory  item.  The  Branch 
Council  had  passed  certain  rules  for  the  guidance  of 
ordinary  meetings  regarding  reading  of  papers  and  dis¬ 
cussion,  which  will  come  up  before  the  general  body  in 
the  near  future.  Gratification  was  expressed  at  the  fact 
that  the  Branch  had  so  successfully  agitated  the  question 
of  registration  of  medical  men.  The  part  played  by  the 
Branch,  and  the  support  given  to  them  by  the  parent 
Association,  had  strengthened  the  hands  of  Government  in 
the  matter,  and  the  Registration  Act  passed  the  Bombay 
Legislative  Council.  The  Council  was  particularly  gratified, 
as  the  Act  was  on  the  same  lines  (more  or  less)  as  the 
Council’s  own  draft  Act. 

Election  of  Officers.  —  The  following  were  elected 
officers  :  President ,  the  Hon.  Surgeon-General  H.  W. 
Stevenson,  I.M.S.  ;  Vice-Presidents ,  Lieutenant-Colonel 
L.  F.  C’hilde,  I.M.S.,  Sorab  Iv.  Nariman,  M.D.;  Hono¬ 
rary  Secretary  and  Treasurer,  D.  R.  Bardi,  F.R.C.S.I.  ; 
Members  of  Council,  Lieutenant- Colonel  C.  H.  L.  Meyer, 
I.M.S.,  R.  Row,  M.D.,  Major  Gordon  Tucker,  I.M.S., 
Sorab  Engineer,  M.R.C.P.,  Miss  A.  M.  Benson,  M.D.,  and 
Assistant  Surgeon  Eruch  S.  Bharuclia,  L.M.  and  S. ;  Repre¬ 
sentative  in  Representative  Meetings,  Major  S.  C.  Evans, 
I.M.S. 

New  Members. — The  following  new  members  were 
elected  by  the  Branch  Council  :  Assistant  Surgeon  F. 
Henriques,  L.M.  and  S.,  Dr.  Shanker  P.  Kumbliakonum 
of  Hubli,  and  Dr.  Homi  D.  Kanga  of  Bombay. 

Communications. — Major  Novis,  I.M.S.,  showed  a  special 
splint  for  fracture  of  lower  end  of  the  femur.  He  also 
read  notes  of  a  case  of  ruptured  spleen.  Dr.  Subnis  showed 
a  case  of  pseudo-liypertrophic  paralysis,  with  photographs, 
for  Lieutenant- Colonel  L.  F.  Childe,  I.M.S.  Dr.  Mirajkar 
showed,  for  Lieutenant-Colonel  Ashton  Street,  I.M.S. 
(who  was  unavoidably  absent  on  account  of  an  indis¬ 


position),  the  following  cases  :  (1)  A  case  of  cervical  rib 
in  a  woman ;  (2)  a  case  of  osteo-sarcoma  of  the  skull ; 
(3)  a  case  in  which  a  popliteal  aneurysm  was  removed  where 
both  the  artery  and  the  vein  communicated  with  the  sac  ; 
the  specimen  was  shown ;  (4  and  5)  specimens  of  resected 
intestines  after  strangulated  hernia  (irreducible).  Dr.  R, 
Row,  D.Sc.Lond.,  communicated  notes  on  a  special  haerno- 
globinized  culture  medium  for  the'  Leislimania  group 
parasites. 


The  ordinary  meeting  of  the  Branch  was  held  in  the 
University  Library  on  June  20tli,  when  Dr.  Sorab  Nariman 
occupied  the  chair.  Twelve  members  and  two  visitors 
were  present. 

Honour  for  Branch  President. — A  resolution  was  carried 
congratulating  Surgeon- General  Stevenson,  President  of 
the  Branch,  on  the  conferment  upon  him  of  the  Com¬ 
panionship  of  the  Most  Exalted  Order  of  the  Star  of 
India. 

Communications—  Dr.  R.  Row  showed  a  monkey  on 
whom  he  had  experimented  with  the  kala-azar  virus. 
Colonel  Street,  I.M.S.,  read  notes  of  a  series  of  four  cases 
of  parotid  tumour  operated  on  by  him,  and  showed  photo¬ 
graphs.  Colonel  Street,  I.M.S.,  and  Major  Novis,  I.M.S., 
also  showed  interesting  surgical  cases,  and  after  a  dis¬ 
cussion  on  these, .  in  which  Drs.  Row,  Saba  walla,  and 
others  took  part,  the  meeting  passed  a  hearty  vote  of 
thanks  to  Dr.  Row,  Colonel  Street,  and  Major  Novis. 

New  Grouping  of  Branches. — The  Secretary,  having 
informed  the  meeting  of  the  various  points  in  connexion 
with  the  election  of  a  member  for  the  Central  Council, 
and  the  present  rule  re  the  enrolment  of  members  on 
change  of  Branches  or  Divisions,  the  following  resolutions 
were  unanimously  adopted  : 

(a)  That  the  Bombay  Branch  will  accept  the  new  grouping, 
excluding  the  Malay,  Hong  Kong,  and  China  Branches,  as 
suggested  by  the  Organization  Committee. 

(b)  That  the  Branch  is  unwilling  to  have  any  changes  in  the 
rules  regarding  the  election  of  member  of  Central  Council/ 
as  well  as  the  old  period  of  such  membership. 

(c)  That  the  Branch  emphatically  disapproves  of  the  un¬ 
attached  list  of  members,  and  that  the  rule  regarding 
ipso  facto  membership  has  worked  very  well  with  them, 
and  they  wish  to  adhere  to  it.  The  prestige  of  the  Branch 
is  likely  to  suffer  by  allowing  members  to  remain  on  the 
unattached  list. 


HONG  KONG  AND  CHINA  BRANCH. 

The  fourth  meeting  of  the  session  of  this  Branch  was 
held  at  the  Military  Hospital,  Bowen  Road,  on  the  invita¬ 
tion  of  Colonel  Irwin  and  the  officers  of  the  R.A.M.C.,  at 
5.30  p.m.  on  Thursday,  April  lltli.  Dr.  C.  Forsyth, 
President,  was  in  the  chair,  and  there  were  present : 
Major  F.  S.  Penny,  R.A.M.C.,  Dr.  F.  O.  Steelman,  Colonel 
J.  M.  Irwin,  P.M.O.,  Major  C.  M.  Fleury,  R.A.M.C., 
Dr.  E.  L.  Mai’tyn  Lobb,  Captain  A.  McMunn,  R.A.M.C., 
Dr.  G.  D.  R.  Black,  Colonel  Gordon  Hall,  R.A.M.C.,  Fleet 
Surgeon  W.  Stalkartt,  R.N.,  Surgeon  E.  D.  Rutherford, 
R.N.,  Lieutenant  D.  Arthur,  I.M.S.,  Dr.  William  Allan 
(visitor),  Dr.  O.  Marriott,  Honorary  Secretary  and 
Treasurer,  making  a  total  of  thirteen  members  and  one 
visitor. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Vote  of  Thanhs. — The  President  announced  that  this 
was  the  last  ordinary  meeting  of  the  present  session,  and 
thanked  the  members  for  their  support.  A  vote  of  thanks 
to  Colonel  Irwin  and  the  officers  of  the  R.A.M.C.  was 
passed  for  their  invitation  and  hospitality.  The  meeting 
adjourned. 


TRANSVAAL  BRANCH  : 

Pretoria  Division. 

A  Pretoria  Division  of  the  British  Medical  Association 
has  now  been  formed,  and  the  office-bearers  are  as  follows . 
President,  Dr.  Boyd;  Vice-President,  Dr.  Savage;  Secre¬ 
tary,  Dr.  Jefferies;  Treasurer,  Dr.  Le  Water;  Committee, 
Drs.  Howell,  Davies,  Heymans,  Dunstan,  Moorehead 
(Rustenbei’g).  The  rules  have  not  yet  been  drawn  up. 
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LECTION  OF  CENTRAL  COUNCIL.  1912-1913. 


otice  is  hereby  given  that  nominations  for  a 
indidate  for  eleclion  as  a  Member  of  Council 
j  the  Connaught  and  South-Eastern  of  Ireland 
ouped  Branches  for  the  year  1912-13  must  be 
rwarded  to  reach  the  Financial  Secretary  and 
usiness  Manager,  at  the  Office  of  the  Associa- 
an,  not  later  than  Saturday,  August  24th,  1912. 
achnomioation  must  be  on  the' prescribed  form, 
ipies  of  which  wi'l  be  furnished  by  the 
inancial  Secretary  and  Business  Manager 
pon  application. 

Separate  forms  have  been  prepared : 

(A)  For  a  nomination  by  a  Division,  and 

(B)  For  a  nomination  by  any  three  Members 

of  a  Branch  respectively. 

Those  applying  are  requested  to  state  for 
hich  purpose  the  form  is  desired. 

An  announcement  of  the  Nominations  received 
ill  be  made  in  the  Journal  of  August  31st,  1912, 
Election  will  be  by  voting  papers  if  more  than 
le  nomination  is  received.  These  papers  will 
intain  the  names  of  all  duly  nominated  candi- 
ites,  and  will  be  issued  from  the  Central  Office 
i  Saturday,  September  14th,  and  will  be  return- 
)le  not  later  than  Saturday,  September  21st. 
The  result  of  the  election  of  Members  to  the 
mtral  Council  will  be  published  in  the  Journal 
October  5th  1912. 

BY  ORDER  OF  THE  COUNCiL, 

GUY  ELLISTON, 

Financial  Secretary  and 

August  10th,  1912.  Business  Manager. 

OTICE  OF  FORMATION  OF  A  NEW  DIVISION 
OF  THE  ASSOCIATION. 

[IF.  following  change  lias  been  made  in  accordance 
ith  the  Regulations  of  the  Association,  and  takes  effect 
Dm  the  date  of  publication  of  this  notice : 

North-West  Essex  Division. 

That  the  members  of  the  Association  resident 
within  the  following  area  of  the  County  of  Essex  be 
constituted  a  separate  Division,  to  be  known  as  the 
North-West  Essex  Division,  the  new  Division  to  form 
part  of  the  East  Anglian  Branch,  and  that  the  area  of 
the  Cambridge  and  Huntingdon,  East  Anglian  and 
Metropolitan  Counties  Branches,  and  of  the  Cambridge 
and  Huntingdon,  Mid-Essex,  and  South-West  Essex 
Divisions,  be  modified  accordingly : 

1.  The  Municipal  Borough  and  Rural  District  of 

Saffron  Walden. 

2.  The  Stansted  Rural  District. 

3.  In  the  Dunmow  Rural  District:  The  Civil  Parishes 

of  Great  and  Little Bardfield,  Thaxted,  Chickney, 
Broxted,  Tilty,  Takeley,  and  Hatfield  Broad 
Oak. 

4.  In  the  Epping  Rural  District :  The  Civil  Parishes 

of  Sheering,  Matching,  Harlow,  Latton,  Nettles- 
well,  Great  and  Little  Parndon,  Roydon, 
Magdalen  Laver,  and  Nazeing. 

Representation  in  Representative  Meetings. — It  is  pro¬ 
ved  that  the  North-West  Essex  Division  shall  be  grouped 
ith  the  Mid-Essex  and  South  Essex  Divisions  for  the 
irpose  of  representation  in  Representative  Meetings, 
lie  representation  of  the  depleted  areas  is  not  affected. 


NOTICE  OF  CHANGE  OF  BOUNDARIES  OF 
DIVISIONS. 

The  following  change  has  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  takes  effect  from 
the  date  of  publication  of  this  notice  : 

Stochport,  Macclesfield ,  and  East  Cheshire  and 
Chester  and  Crewe  Divisions. 

That  Sandbacli  be  transferred  from  the  area  of  the 
Stockport,  Macclesfield,  and  East  Cheshire  Division  of 
the  Lancashire  and  Cheshire  Branch  to  the  area  of 
the  Chester  and  Crewe  Division  of  the  same  Branch, 
and  that  the  boundaries  of  these  Divisions  be  respec¬ 
tively  adjusted  accordingly. 

Representation  in  Representative  Meetings. — The  repre¬ 
sentation  in  Representative  Meetings  of  the  depleted  area 
is  not  affected. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE 

HELD. 

Midland  Branch  :  Lincoln  Division.— On  Friday,  August 
9th,  at  3.30  p.m.,  will  he  held  a  special  meeting  of  the  Lincoln 
Division  at  the  Lindum  Restaurant,  Lincoln,  to  consider  the 
working  of  sanatorium  benefit  under  the  terms  of  the  National 
Insurance  Act.  All  medical  men  resident  within  the  area  of 
the  Division  are  invited  to  be  present. — J.  S.  Chater,  Honorary 
Secretary. 


South-Eastern  Branch  :  Isle  of  Thanf.t  Division.— The 
next  meeting  of  this  Division  will  he  held  at  the  Royal  Sea- 
Bathing  Hospital,  Margate,  on  Saturday,  August  10th,  at  4  p.m., 
Dr.  Nichol  in  the  chair.  Tea  will  be  served  during  the  meeting. 
All  medical  practitioners  are  invited  to  the  meeting.  Agenda  : 
(1)  Correspondence.  (2)  To  consider  a  letter  from  the  Margate 
Education  Committee  on  the  treatment  of  defective  school 
children.  (3)  To  receive  a  report  from  Dr.  Halstead  on  the 
recent  Meeting  of  Representatives.  (4)  Any  other  business.— 
Hugh  M.  Raven,  Honorary  Divisional  Secretary. 


ANNUAL  MEETING,  1912. 

The  Pathological  Museum. 

Section  of  Tropical  Medicine. 

It  was  only  to  be  expected  that  at  Liverpool  there  would 
appear  a  good  exhibit  in  this  section,  and  so  it  turned  out. 
Two  cases  of  specimens  were  the  same  as  had  been  shown 
at  the  International  Hygiene  Exhibition  at  Dresden  in 
1911,  where  they  were  awarded  a  Diploma  of  Honour. 
They  illustrated  some  of  the  more  important  tropical 
diseases  and  the  mode  of  their  propagation,  including 
yellow  fever,  sleeping  sickness,  malaria,  African  tick  fever, 
plague  and  myiasis. 

Elsewhere  were  to  be  found  specimens  illustrating  the 
pathology  of  yellow  fever,  such  as  a  fatty  liver  and 
kidneys,  black  vomits,  haemorrhagic  gastritis,  etc.,  together 
with  plates  of  Paraplasma  flavigenuni. 

There  was  also  a  series  of  some  of  the  common  parasites 
of  man — the  various  tapeworms  in  beef,  pork,  fish,  etc., 
Bilharsia  haematobium ,  and  various  nematodes — for  ex¬ 
ample,  the  guinea-worm,  the  Ankylostomum  duodenalc, 
in  situ  in  large  numbers  in  the  duodenum,  specimens 
of  elephantiasis  due  to  Filaria  bancrofti,  accompanied  by 
numerous  photographs. 

The  intermediate  host  of  the  guinea- worm  was  shown  as 
the  cyclops  with  the  young  larvae.  A  specimen  of  Taenia 
saginata  was  22  ft.  long,  and  near  by  was  an  ox  heart 
swarming  with  the  cystic  phase  of  this  parasite. 

A  new  disease  of  man  occurring  in  Brazil  was  shown  to 
be  due  to  a  nematode — the  Ocsophagostomum  thomasi 
(Dr.  W.  Thomas). 

An  exhaustive  collection  of  insects  included  all  the 
known  species  of  tsetse  flies  ( Glossina ),  blood-sucking 
diptera  ( Muscidae ),  African  blood-sucking  diptera,  ano- 
pheline  mosquitos  and  a  specimen  of  Stegomyia  — the 
carrier  of  yellow  fever.  Amongst  the  protozoa  were  the 
parasite  of  Rhodesian  sleeping  sickness  (T.  rhodesiense) ;  a 
film  of  Herpetomonas  pediculi ,  which  is  a  flagellate  body 
parasitic  in  the  digestive  tract  of  human  body  lice,  and  to 
be  remembered  in  working  at  the  pathogenic  protozoa 
which  it  so  closely  resembles ;  and  also  the  spores  of  a 
microsporidian  protozoan  which  produces  the  disease  of 
bees  in  the  Isle  of  Wight  ( Nosema  apis).  The  Royal 
College  of  Surgeons  had  lent  a  series  of  specimens  of  an 
infective  disease  occurring  in  Rangoon,  described  by 
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Captain  Whitemore,  of  the  nature  of  a  septicaemia, 

clinically  resembling  glanders.  The  inoculated  guinea- 
pig  in  this  condition  showed  lesions  similar  to  Strauss’s 
reaction  in  glanders,  and  was  of  especial  interest. 

Of  great  importance  and  interest  was  a  collection  sent 
by  Dr.  Bayon  (London)  illustrating  the  bacteriology  and 
pathology  of  leprosy.  This  included  preparations  of  the 
various  lesions  produced  in  man  and  in  animals  which 
had  been  infected  with  leprosy  or  leprosy  cultures,  in  one 
rat  transmitted  to  the  second  generation,  and  numerous 
and  striking  cultures  of  the  various  lepra  strains  hitherto 
described.  And  to  complete  the  investigation  there  was 
a  large  collection  of  cultures  of  acid-fast  germs  which 
had  been  obtained  from  tap  water,  dung,  milk,  butter, 
smegma,  etc. 

Captain  B.  Williams,  I.M.S.,  contributed  some  photo¬ 
graphs  to  show  the  improvement  in  a  case  of  leprosy  under 
the  influence  of  nastin.  But  Dr.  Bayon  sent  also  a  series 
of  pictures  to  show  improvement  in  a  case  which  had 
undergone  no  treatment. 

Under  the  section  of  Myiasis  a  skull  of  an  Indian  native 
was  shown  with  muscid  larvae  (chiggots)  swarming  in 
the  nasal  cavities,  and  one  case  of  ulceration  of  the  cheek 
(photograph)  which  had  produced  300  of  such  larvae. 


Oenito -urinary  Section. 

A  special  feature  of  this  section  was  the  beautifully  pre¬ 
served  and  mounted  specimens  shown  by  Mr.  Bickersteth 
to  illustrate  the  causes  of  hydronephrosis  and  the  pathology 
of  calculous  pyonephrosis.  The  specimens  had  all  been 
saved  from  the  usual  exploratory  abuse  meted  out  to  them 
in  the  operating  theatre,  and  injected  with  preservative  to 
restore  their  natural  shape  before  incising  and  mounting, 
so  that  they  truthfully  represented  the  actual  size,  shape, 
and  appearance  before  removal. 

One  series  of  such  illustrated  hydronephrosis  caused  by 
a  ureter  “  kinked  ”  over  a  branch  of  the  renal  artery,  and 
to  contrast  with  these  wras  a  specimen  from  the  post¬ 
mortem  room  of  the  Royal  Free  Hospital  which  showed 
hydronephrosis  caused  by  a  kinking  of  the  ureter  over  a 
vein  running  direct  from  the  lower  part  of  the  kidney  to 
the  vena  cava. 

Similarly  preserved  specimens  of  calculous  pyonephrosis 
showed  the  obstructing  stone  surrounded  by  a  dense  mass 
of  inflammatory  tissue  producing  the  cicatricial  pelvis 
which  Bickersteth  supposes  to  be  the  important  factor  in 
obstruction.  One  enormous  urethral  calculus,  weighing 
oz.,  came  from  a  man,  aged  22,  with  a  twelve  years’ 
history.  Another  interesting  exhibit  by  the  same  worker 
was  a  series  of  fourteen  specimens  of  “separated  urines” 
from  the  right  and  left  kidneys,  obtained  by  using  the 
Luys’s  separator;  these  were  shown  in  pairs  in  the 
actual  test  tubes  in  which  they  had  been  collected.  In 
many  instances  methylene  blue  had  been  given  to  the 
patient  three-quarters  of  an  hour  before  “  the  separation,” 
and  the  blue  had  come  through  in  the  urine  of  the  sound 
kidney  but  not  in  the  urine  of  the  diseased  kidney,  which 
often  contained  pus. 

Radiograms  were  also  shown  by  Mr.  Bickersteth  to 
demonstrate  ureteral  catheterization  as  far  as  the  kidney 
and  the  injection  of  a  hyd ronephr otic  kidney  with  collai-gol, 
which  was  shown  to  drain  away  shortly  after  the  experi¬ 
ment. 

Professor  Stewart  McDonald  contributed  a  large  and 
instructive  series  of  inflammations  of  the  kidney,  including 
acute,  the  subacute,  and  the  chronic  and  sclerotic  varieties, 
and  some  specimens  of  pyelonephritis,  one  of  which  was 
due  to  a  generalized  infection  with  Eppinger’s  streptotlirix, 
and  a  kidney  from  a  case  of  acute  lymphatic  leukaemia 
which  showed  numerous  haemorrhages  and  diffuse  lympho¬ 
cytic  infiltration. 

Other  specimens  of  note  were  a  lipoma  of  the  kidney 
(Manchester)  and  many  tumours,  including  hyper¬ 
nephroma,  carcinoma,  angioma,  papilloma,  sarcoma,  and 
endothelioma. 

But  the  tumours  of  the  adrenal  gland  were  specially 
interesting,  and  amongst  these  were  two  showing  the 
relation  of  the  cortex  of  this  gland  to  sex  characteristics — 
one  from  a  girl,  aged  5,  who  had  a  profuse  growth  of  hair 
on  the  lip,  pubes  and  back,  but  had  never  menstruated 
(Professor  Ernest  Glynn),  and  the  other,  which  weighed 
14  lb.,  from  a  woman,  aged  47,  who  ceased  menstruating 
at  25  and  developed  a  male  voice  and  commenced  shaving 
regularly  (Dr.  Hewetson,  Birmingham). 
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Amongst  many  calculi  were  a  series  by  Mr.  Thelwall 
Thomas,  two  rare  cystic  calculi  of  a  blue  color  (Liverpool), 
and  a  vesical  calculus  consisting  of  a  deposit  of  phosphatej 
around  a  revolver  bullet. 

Section  of  Ophthalmology. 

In  the  Ophthalmological  Section  there  were  shown 
specimens  illustrative  of  both  the  extremely  rare  and  of 
those  dealing  with  the  common  diseases  that  are  met  with 
in  general  practice. 

About  40,  lent  by  the  Liverpool  Eye  and  Ear  Infirmary, 
illustrated  various  conditions  met  with  in  the  eye.  A  set 
of  12  showed  sarcoma  of  various  kinds ;  9  were  of  the 
melanotic  variety,  and  what  is  worth  noting  is  that  in 
several  of  the  cases  they  were  removed  for  glaucoma,  and 
when  pathologically  examined  the  sarcoma  was  found; 
this  shows  the  necessity  for  pathological  examination  in 
all  eye  cases;  some  8  specimens  showed  glioma  in  the 
different  stages,  also  pseudo-glioma. 

There  were  a  large  number  of  array  photographs  showing 
how  foreign  bodies  in  the  eye  and  orbit  had  been  in  most 
cases  localized  with  great  accuracy;  in  one  case  the 
foreign  body  had  passed  through  the  eye  and  was  lodged 
between  the  sclera  and  tendon  of  the  inferior  oblique. 

Mr.  E.  Stevenson  lent  5  water-colour  paintings  of  a 
rare  disease  of  the  retina  which  should  have  been  very 
interesting  to  ophthalmic  surgeons. 

Mr.  H.  E.  Jones  lent  a  set  of  water-colour  drawings 
of  retinal  disease  due  to  indirect  injury,  not  the  classical 
rupture  of  the  choroid.  These  showed  the  changes  that 
sometimes  take  place  within  the  eye  although  there  has 
been  no  direct  injury  to  it;  and  in  one,  although  the 
surgeon  was  very  sure  from  the  appearance  of  the  fundus 
that  injury  was  the  cause,  no  history  of  it  could  be 
obtainecl. 

Mr.  Clegg,  of  the  St.  Paul’s  Eye  Hospital,  lent  a  series 
of  specimens  illustrating  the  comparative  anatomy  of  the 
eye;  also  a  number  of  other  specimens  of  tumours  of 
the  eye. 

Microscopic  preparations  of  melanotic  sarcoma  and 
glioma  were  shown  ;  also  a  microscopic  section  of  a  cyst 
of  the  eye  which  contained  what  has  been  pronounced  by 
eminent  pathologists  to  be  an  embryonic  lens ;  this  was 
found  in  a  mature  eye.  Also,  for  comparison  with  the 
former  specimen,  a  lens  in  the  seventh  week  was  shown. 

There  were  some  beautiful  pen-and-ink  drawings  by 
Professor  Buchanan  (Liverpool)  showing  tuberculosis  of 
the  iris  and  choroid. 

• 

Section  of  Anaesthetics. 

Modern  apparatus  associated  with  anaesthetics  in  the 
Pathological  Museum  was  well  represented  by  exhibits  of 
interest.  They  helped  to  show  methods  of  giving  chloro¬ 
form,  ether,  nitrous  oxide,  gas,  and  ethyl  chloride  by 
means  of  inhalation,  infusion,  and  insufflation. 

Dr.  H.  A.  Barton  (London)  showed  a  complete  apparatus 
for  intravenous  infusion  anaesthesia  and  a  special  vein 
puncture  needle.  With  the  growing  interest  in  this 
method  of  producing  anaesthesia,  this  exhibit  was  much 
appreciated. 

Dr.  Thompson  Rowling  (Leeds)  sliowTed  an  apparatus  for 
administering  the  vapours  of  ether  and  chloroform  witli 
oxygen,  either  separately  or  in  any  proportion  and  in 
approximately  known  percentages,  for  surgical  anaesthesia. 
This  seemed  a  particularly  ingenious  apparatus.  He  also 
showed  an  anaesthetic  screen  and  drop  bottle  regulator. 

Dr.  Bellamy  Gardiner  (London)  showed  a  set  of 
appliances  for  the  administration  of  atropine  and  ether  by 
the  open  method,  put  up  in  a  very  compact  form. 

Dr.  R.  E.  Kelly  (Liverpool)  showed  a  modified  apparatus 
for  intra-traclieal  insufflation  of  ether. 

Dr.  Gardiner  Medwin  (Liverpool)  showed  the  Roth- 
Drager  apparatus,  which  seems  to  have  come  to  stay. 

Dr.  Francis  W.  Bailey  (Liverpool)  showed  an  apparatus 
for  use  in  the  continuous  administration  of  nitrous  oxide 
gas — a  well-tried  and  most  useful  method. 

Section  of  Obstetrics  and  Gynaecology. 

The  special  subjects  chosen  for  display  in  this  section 
were — 

1.  Sarcoma  of  the  uterus. 

2.  Inflammatory  diseases  of  the  uterine  appendages. 
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1.  A  representative  collection  of  uterine  sarcomata  com¬ 
prised  40  specimens.  Of  these  21  were  from  the  Gynaeco¬ 
logical  Museums  of  the  University  of  Liverpool,  and  in¬ 
cluded  15  cases  of  sarcoma  primary  in  the  body  of  the 
uterus,  5  primary  in  the  cervix,  and  1  secondary  in  the 
cervix  as  a  recurrence  three  years  after  subtotal  hyster¬ 
ectomy  for  sarcoma  of  the  body  of  the  uterus. 

Complete  after-histories  were  appended  and  the  type  of 
growth  in  each  instance  was  illustrated  by  photomicro¬ 
graphs. 

Of  the  specimens  from  the  museum  of  University 
College  Hospital,  three  were  primary  sarcomata  of  the 
body  of  the  uterus,  and  three  had  probably  arisen  in 
fibromyomata.  A  series  of  twelve  specimens  from  the 
University  of  Birmingham  comprised  six  instances  of 
primary  sarcoma  of  the  body  of  the  uterus,  two  primary 
growths  of  the  cervix — one  sarcoma  botyroides — and  four 
associated  with  fibromyomata.  To  this  section  the  Royal 
Free  Hospital  contributed  a  specimen  of  sarcomatous 
change  in  a  uterine  fibromyoma. 

2.  Under  inflammatory  diseases  of  the  uterine  appen¬ 
dages  Miss  Frances  Ivens  (Liverpool)  exhibited  a  series  of 
eight  specimens  illustrating  primary  tuberculous  salpingo- 
oophoritis,  and  the  Royal  Free  Hospital  six  specimens — - 
four  of  gonococcal  and  two  of  tuberculous  origin. 

Dr.  Cutlibert  Lockyer  (London)  contributed  a  series  of 
eight  specimens  of  internal  genitalia,  removed  for  bilateral 
inflammatory  disease  of  the  appendages. 

A  specimen  of  bilateral  tuberculous  salpingitis  was 
exhibited  by  the  University  of  Manchester. 

Among  the  items  of  general  interest,  Dr.  R.  W. 
Johnston  (Edinburgh)  exhibited  a  specimen  and  micro¬ 
scopical  sections  of  cliorio-angioma  of  the  placenta ; 
Dr.  Grimsdale  (Liverpool)  showed  a  full-term  ovarian 
pregnancy  with  an  a"- ray  photograph  of  the  fetus ; 
Dr.  Stewart  (Leeds)  showed  a  uterus  the  seat  of  a 
double  tumour,  adeno-myoma,  and  adeno-carcinoma ; 
Dr.  Beckwith  Whiteliouse  (Birmingham)  showed  a 
specimen  and  drawings  of  pregnancy  in  a  rudimentary 
uterine  cornu,  and  Dr.  Thomas  Wilson  (Birmingham) 
the  uterus  containing  a  vesicular  mole  from  a  girl 
aged  21;  the  Royal  Free  Hospital  contributed  a  specimen 
of  endothelioma  of  the  uterus,  and  Dr.  Nathan  Raw 
(Liverpool)  dropsy  of  the  Fallopian  tubes. 

Dermatological  Section. 

This  interesting  collection  was  one  of  the  largest  that 
has  been  gathered  together  during  recent  years.  A  word 
of  special  praise  is  due  to  the  beautiful  cultures  on 
Sabouraud’s  medium  of  the  Sporotrichum  beurmanni 
brought  over  by  Dr.  de  Beurmann  of  Paris  to  illustrate 
bis  paper  on  sporotrichosis.  They  excited  much  interest. 
Dr.  Walter  Smith  of  Dublin  showed  a  very  pretty  specimen 
of  beaded  hairs  (monilithrix),  while  Dr.  Wallace  Beatty 
was  represented  by  a  series  of  water-colour  drawings,  the 
most  interesting  of  which  were  those  of  morplioea  and 
dermatitis  atrophicans.  Dr.  David  Walsh  lent  a  series 
of  five  water-colour  drawings,  illustrating  the  association 
of  cardiac  lesions  with  chronic  dermatoses.  But  by  far 
the  largest  exhibit  was  that  of  Dr.  Stopford-Taylor  and 
Dr.  R.  W.  MacKenna,  which  consisted  of  close  on  three 
hundred  photographs,  sixteen  beautiful  colour  plates 
taken  by  the  Lumiere  process,  and  nearly  one  hundred 
wax  casts.  In  previous  years  we  have  bestowed  high 
praise  on  the  casts  lent  by  these  gentlemen,  but  this  year 
their  exhibit  was  more  comprehensive  and  better  than 
ever.  Amongst  the  photographs  we  noticed  a  very  com¬ 
plete  series  of  extra-genital  chancres,  many  cases  of  lupus 
before  and  after  treatment,  and  a  large  number  of 
photographs  illustrating  types  of  seborrhoeic  dermatitis, 
besides  photographic  examples  of  many  rare  affections  of 
the  skin.  Among  the  casts  the  most  interesting  were  a 
number  representing  erythema  multiforme,  one  of 
sclerodactyly,  one  of  pityriasis  rubra  pilaris,  and  several, 
of  eczema.  Dr.  Allworthy  sent  two  large  photographs 
to  illustrate  a  case  of  malignant  disease  of  the  face  before 
and  after  treatment  with  solid  C0.2,  and  Dr.  Oram  showed 
two  casts  of  xanthoma  tuberosum. 

Radiography  in  the  Museum. 

In  addition  to  a  very  large  collection  of  radiographs, 
prints,  lantern  slides,  and  plates  arranged  altogether  in  a 
large  annexe,  there  was  striking  evidence  of  the  growing 
importance  of  this  branch  of  the  profession  in  the  large 


number  of  x  rays  illustrating  cases  and  specimens  in  the 
general  museum.  Dr.  Hill’s  series  of  oesophageal  condi¬ 
tions — the  radiographs  being  Dr.  Finzi’s  work — was 
evidence  of  the  existence  and  position  of  the  disease  and 
of  the  results  of  treatment.  In  the  genito-urinary  section 
the  importance  of  radiography  in  the  diagnosis  not  only  of 
stone  in  kidneys  and  ureters,  but  also  in  showing  by  the 
injection  of  collargol  the  condition  of  the  kidney  itself ,  was 
manifest. 

Turning  to  the  z-ray  room  itself,  the  outstanding  feature 
was  perhaps  the  number  of  radiographs  demonstrating 
various  conditions  of  the  stomach  and  intestinal  tract. 
Dr.  Haenisch  and  Mr.  Tliurstan  Holland  both  showed  a  large 
number  in  which  the  ®-ray  evidence  of  malignant  disease 
of  the  bowel  and  hour-glass  contraction  was  conclusive  and 
final.  Particularly  interesting  were  several  lantern  slides  by 
Dr.  Haenisch  of  hernia  of  the  stomach  into  the  chest  cavity, 
a  condition  difficult  to  diagnose  by  ordinary  clinical 
observations. 

Mr.  Robert  Jones  had  a  very  fine  series  of  malignant 
disease  of  bone,  and,  as  evidence  of  the  difficulty,  often 
impossibility,  of  diagnosis  by  x  rays  alone,  he  showed  ouo 
of  sarcoma  of  the  upper  end  of  the  tibia  which  in  all  its 
appearances  was  difficult  to  differentiate  from  an  example 
of  benign  cyst  of  bone  exhibited  by  Finzi. 

Dr.  Tliurstan  Holland’s  “  plastic  ”  tr-ray  prints,  made 
direct  from  the  first  negative  and  transparency  on  to  ordi¬ 
nary  bromide  paper,  exhibited  very  well  the  advantages  of 
this  method  of  printing  from  an  artistic  point  of  view  ;  he 
showed  this  method  as  applied  to  lungs,  kidney  stones, 
bismuth  food,  in  axldition  to  ordinary  bone  condition. 

Dr.  Gauvain’s  collection  of  radiographs  of  tuberculous 
disease  in  children,  taken  with  a  Gailfe  apparatus,  showed 
the  *-ray  changes  in  bones  and  joints,  and  demonstrated 
the  advantages  in  diagnosis  to  be  gained  by  the  injection 
of  bismuth  paste  into  various  sinuses. 

From  an  anatomical  point  of  view  we  would  draw 
special  attention  to  the  stereoscopic  skull  pictures  of 
Dr.  Knox,  marked  out  by  Dr.  Salmond  to  show  all  the 
important  a?-ray  points. 

Dr.  Jordan  (Guy’s  Hospital)  contributed  radiographs 
showing  peribronchial  phthisis  in  its  earliest  stages,  and 
accompanying  these  a  series  of  “  giant  ”  sections  through 
thirty-six  consecutive  “  healthy  ”  lungs  obtained  from  the 
post-mortem  room,  death  having  resulted  from  accident  or 
disease  unconnected  with  the  chest.  All  showed  calcareous 
deposits,  and  many  a  large  bxcess  of  fibrous  tissue  around 
the  larger  air  tubes. 

Section  of  Miscellaneous  Specimens. 

Here  can  only  be  mentioned  a  few  cases.  A  series  of 
specimens  from  a  case  of  diffuse  sarcomatosis  in  a  boy 
aged  9,  shown  by  Professor  Beattie,  included  the  testes, 
diaphragm,  liver,  skull.  Three  specimens  from  a  classical 
case  of  leontiasis  ossea  came  from  the  Liverpool  Museum 
— the  enormous  overgrowth  and  distortion  of  the  skull 
could  be  compared  with  a  cast  of  the  head  and  photographs 
of  the  patient,  a  man,  aged  34. 

We  must  not  forget  a  fascinating  series  of  specimens 
showing  experimental  fractures  of  bones  in  cats,  prepared 
by  Mr.  Hey  Groves  (Bristol). 

And,  finally,  a  striking  angeiomaof  the  scalp,  which  was 
so  altered  as  to  resemble  the  convolutions  of  the  cerebrum 
(Lorrain  Smith). 

We  fear  that  in  our  description,  detailed  though  it  is, 
some  exhibitors  will  have  been  overlooked,  and  we  can 
only  say  that,  without  exception,  the  high  standard  of  the 
exhibits  was  maintained  throughout.  In  conclusion,  we 
have  to  thank  Dr.  MacKenna,  Dr.  Harcourt,  and  Dr. 
Bailey  for  kind  assistance  in  their  special  departments. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Sti’and,  W.  C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 
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ANNUAL  EXHIBITION. 


[Aug.  xo,  1912.' 


EIGHTIETH  ANNUAL  MEETING 

OF  THE 

ISritisIj  JltfiJiral  ^ssoriatiott. 


Held  in  Liverpool  on  July  19th,  20th,  22nd,  23rd, 
24th,  25th,  and  26th. 


EXHIBITION 

OP 

FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 


[Second  Notice.] 

The  exhibit  of  Claudius  Ash,  Sons  and  Company,  Limited 
(5-12,  Broacl  Street,  Golden  Square,  London,  W.),  as  a 
whole  suggested  that  members  of  the  dental  profession, 
comparatively  limited  as  their  field  is,  must  be  even 
more  prolific  in  ideas  than  are  their  fellows  in  general 
surgery,  or,  to  put  it  in  another  way,  are  even  less  content 
to  use  “instruments  which  can  be  found  everywhere  and 
anywhere.  At  all  events,  the  number  of  those  designed 
for  practically  the  same  purposes  was  curiously  great. 
Conspicuous  on  the  stall  were  some  sets  designed  by  the 
late  Mr.  Frank  Harrison  of  Sheffield,  together  with  speci¬ 
mens  of  the  lantern  slides  which  lie  used  for  demonstration 
purposes  when  lecturing  on  his  subject  at  the  University 
of  Sheffield.  Among  the  former  we  noted  an  aseptic  gag 
(in  three  elevations)  whose  upper  fulcrum  was  sloped  at  a 
greater  angle  than  is  common.  It  Avould  thus  be  less 
uncomfortable  to  many  patients  than  appliances  of  this 
order  usually  are.  This  set  was  especially  strong  in 
appliances  for  conservative  dentistry ;  while  in  another 
set,  designed  by  Dr.  Gibbs  of  Edinburgh,  elevators,  gum¬ 
cutting  scissors,  extracting  forceps,  and  the  like,  were 
prominent.  Another  exhibit  of  interest  was  the  Weller 
Three-way  Stopcock,  an  application  of  the  Coleman  prin¬ 
ciple  for  the  administration  of  gas  and  air  in  precise  pro¬ 
portions.  According  to  the  position  in  which  a  certain 
external  handle  is  placed  the  patient  inspires  either  pure 
air  or  air  1  and  gas  3,  or  air  3  and  gas  1,  or  equal  parts  of 
gas  and  air.  A  further  advantage  is  that  as  the  inspiratory 
valve  is  made  of  aluminium  it  clicks  at  each  exhalation, 
and  thus  affords  a  sure  guide  as  to  the  patient’s  breathing. 

Messrs.  G.  H.  Zeal  (82,  Turnmill  Street,  London, 
E.C.)  are  manufacturers  of  thermometers  of  all  kinds, 
but  pay  special  attention  to  clinical  thermometers.  These 
are  of  all  forms  and  suited  to  all  needs  and  tastes, 
and  are  all  made,  the  firm  guarantees,  of  normal  glass. 
This  is  a  point  of  importance,  as  it  obviates  the  risk  of 
the  scales  becoming  misleading  from  shrinkage  of  the 
glass.  Most  of  the  forms  shown  could  be  obtained  so 
as  to  register  at  three  speeds  varying  from  30  seconds 
up  to  2  minutes.  In  some  the  special  aim  is  to  secure 
legibility  by  a  magnifying  index  and  a  large  lettered 
scale ;  in  others  to  avoid  breakage  by  flattening  the 
back,  to  lessen  the  risk  of  a  thermometer  rolling  off 
a  table.  One,  the  Aseptic  Clinical  Thermometer,  is  de¬ 
signed  to  secure  a  double  object — namely,  prevent  the 
patient  knowing  what  is  the  temperature  observed,  and  to 
ensure  that  the  tube  shall  be  aseptic.  This  is  done  by 
putting  the  scale  on  an  exterior  glass  case,  into  which  the 
thermometer  fits  like  a  stopper,  lying  in  any  antiseptic 
fluid  preferred.  Another  form  is  intended  to  give  to 
patients  for  family  use.  In  this — the  Family  Thermometer 
— temperatures  above  99°  are  marked  in  red,  and  further 
indications  of  the  condition  of  the  patient,  and  of  the  need 
for  careful  watching  or  of  summoning  at  once  the  medical 
attendant,  are  supplied  by  the  words  “feverish”  and  “high 
fever”  against  101°  and  104°  respectively.  Corresponding 
indications  are  supplied  against  the  lower  figures.  To 
the  Bepello  Thermometer  we  have  drawn  attention  on 
several  previous  occasions,  as  representing  an  ingenious 
and  useful  idea.  At  the  end  opposite  to  the  mercury 
reservoir  it  has  a  flattened  bulb  of  elastic  glass,  and  on 
pressing  this  the  mercury  recedes  into  the  reservoir.  It 
looks  fragile,  but  long  experience  shows  it  to  be  just  as 
strong  as  ordinary  thermometers.  This  year  it  had  a  rival 


in  the  shape  of  a  thermometer  case  (the  Acello )  which 
will  fit  any  thermometer,  and  secures  the  rapid  return  of 
the  mercury  to  the  reservoir  by  a  simple  method  of 
applying  centrifugal  force. 

W.  B.  Saunders  Company  (9,  Henrietta  Street,  Covent 
Garden,  W.C.)  showed  a  number  of  books,  including  new 
editions  of  comparatively  recent  but  already  highly 
esteemed  friends.  Differential  Diagnosis,  by  Cabot,  is  a 
case  in  point;  it  made  its  first  appearance  a  couple  of 
years  ago,  wTas  reprinted  four  times  in  rapid  succession, 
and  is  now  in  a  second  edition.  Another  publication 
shown,  in  a  measure  of  the  same  order,  was  the  Surgical 
Clinics  of  Dr.  John  B.  Murphy,  of  Chicago,  reviewed  on 
June  8tli  (p.  1303).  Personality  also  comes  out  strongly  in 
the  Collected  Papers  of  the  Mayo  Clinic  at  St.  Mary’s 
Hospital,  Rochester,  U.S.A.,  which  we  hope  shortly  to 
review.  The  last  and  two  preceding  volumes  of  Treat¬ 
ment  were  also  on  view.  It  is  a  work  of  the  encyclopaedia 
order,  brought  out  under  the  editorship  of  J.  FI.  Musser 
and  A.  O.  Kelly.  We  also  noted  Operative  Obstetrics,  by 
Professor  Davis,  of  the  Jefferson  Medical  College,  its 
special  point  being  the  amount  of  attention  paid  to 
operations  which  may  have  to  be  practised  on  the  newly- 
born  infant.  Other  works  which  attracted  notice  were  a 
further  edition  of  Dorland's  Illustrated  Medical  Dic¬ 
tionary,  a  most  useful  work,  the  latest  and  sixth  edition 
of  which  contains,  it  is  stated,  7,000  more  words  than  its 
fPmiediate  predecessor,  and  Surgical  After-Treatment,  by 
Crandon  and  Enrenfried. 

Of  the  many  concentrated  and  other  foods  manufactured 
by  Bovril,  Limited  (152-166,  Old  Street,  E.C.),  only  two 
figured  on  its  stall,  these  being  those  for  which  it  is 
perhaps  best  known.  Bovril  is,  in  fact,  a  meat  extract, 
plus  albumen  and  fibrin,  the  latter  two  ingredients,  we  are 
informed,  being  prepared  separately  from  fresh  meat  and 
then  blended  with  what  may  be  called  the  “  beef -tea  ” 
part  of  the  final  product.  The  Invalid  Bovril  is  some¬ 
what  more  concentrated  and  free  from  any  kind  of  arti¬ 
ficial  seasoning. 

The  exhibit  of  Newton  and  Wright,  Limited  (72,  Wig- 
more  Street,  London,  W.) — until  lately  the  electro-medical 
department  of  the  Fleet  Street  house  of  Newton—  shows 
that  British-made  a?-ray  apparatus  of  the  massive  order  is 
still  a  feature  of  the  undertaking.  The  mechanism  most 
prominently  displayed  at  the  stall  was  the  improved 
“  Instanta  ”  induction  coil,  notable  for  its  heavy  output 
and  low  reverse  current.  This  vras  represented  by  two 
models,  differing  only  slightly  in  capacity,  and  working  in 
each  case  with  a  new  break  bearing  the  same  expressive 
if  not  euphonious  name.  The  “Instanta”  break,  which  is 
of  the  turbine  type,  is  so  arranged  as  to  interrupt  the 
circuit  in  two  places  simultaneously,  and  can  be  worked 
either  with  coal-gas  or  with  vapour  di-electric.  In  an 
outfit  on  exhibition,  which  embodied  one  of  the  models  of 
the  coil,  the  combination  of  coil  and  break  gave  about 
70  milliamperes  across  an  8-incli  horizontal  spark-gap, 
the  primary  current  being  15  amperes.  With  the  other 
model  of  the  coil,  embodied  in  a  second  outfit,  the  dis¬ 
charge  across  a  similar  spark-gap  was  from  50  to  60 
milliamperes.  This  second  outfit,  in  which  the  coil  was 
mounted  on  a  trolley  of  new  design,  was  constructed  with 
an  eye  to  economy  of  space  and  to  the  exigencies  of  work 
in  the  wards.  A  miniature  outfit  was  also  on  view,  with 
a  correspondingly  small  type  of  the  same  coil  and  break. 
This  installation  is  sufficiently  compact  to  be  carried  by 
one  person,  and,  consuming  as  it  does  only  2  or  3  amperes 
of  current,  can  be  worked  from  any  lamp-socket.  A  couch 
for  working  from  above  or  from  below  was  another  inte¬ 
resting  exhibit,  a  tube-box  of  new  design  permitting  not 
only  the  centering  but  also  the  rapid  changing  of  the 
tubes.  Among  exhibits  on  this  stall,  we  noted  Dr. 
Hampson’s  ingenious  radiometer  for  the  accurate 
measurement  of  the  epilation  dose  by  the  half-time 
method.  This  is  a  neat  device  for  reducing  the  length 
of  time  which  those  engaged  in  epilation  work  Avith  the 
Sabouraud  pastille  have  to  spend  at  their  instrument. 
In  conjunction  with  some  a;-ray  tubes  of  recent  con¬ 
struction,  it  seems  possible  that  the  Hampson  radiometei 
may  make  the  epilation  dose  obtainable  in  six  or  seven 
minutes. 
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THE  NATIONAL  INSURANCE  SCHEME. 

LIGHTS  ON  THE  PRESENT  POSITION. 

The  Association’s  Statement  to  the  Public. 

he  statement  to  the  public  issued  by  the  British  Medical 
ssociation  at  the  end  of  last  week  has  been  extensively 
noted  in  the  daily  press,  although  in  some  cases  the 
.^tracts  are  too  short  to  give  an  adequate  impression  of 
le  document,  which  had  already  been  subjected  to  careful 
impression.  The  Morning  Post,  which  describes  it  as  “  a 
iriking  document  both  from  the  strength  of  the  medical 
ise  and  from  the  studied  moderation  and  lucidity  of  its 
resentation,”  points  out  that  “the  profession  is  able  to 
iow  that  previous  to  the  drafting  of  the  bill  it  was  never 
insulted  by  the  Government.  It  was  led  to  suppose  that 
le  Insurance  Commissioners  were  empowered  to  grant 
le  demands  drawn  up  over  a  year  ago ;  but,  in  the  “words 
■  the  Council,  ‘  no  material  concession  has  been  made  by 
le  Chancellor  since  February  last.’  The  conditions  of 
.edical  service  as  interpreted  by  the  Commissioners  could 
3  accepted  by  no  self-respecting  profession.  It  is  for  the 
hancellor  of  the  Exchequer  and  the  Commissioners  to 
iportion  among  themselves  the  discredit  attaching  to  the 
lallow  pretence  of  negotiating  that  has  been  made  for  the 
st  five  months.  In  insisting  on  freedom  from  lay  control, 

1  a  £2  income  limit,  and  on  a  minimum  rate  of  8s.  6d.  a 
lack  the  profession  has  been  actuated  by  the  feeling  that 
is  fighting  for  its  existence.” 

Our  contemporary  proceeds  to  observe  that  “  In  the 
lsurance  Act  the  Government  had  an  opportunity  of 
tablishing  conditions  of  medical  service  on  a  thoroughly 
und  basis,”  and  that  the  statement  issued  by  the  British 
edical  Association  shows  that  the  Government  has 
Qgularly  failed.  “  AVe  are  confident,”  the  Morning  Post 
utinues,  “  that  the  doctors  will  receive  from  the  public 
e  moral  support  for  which  they  are  asking.  It  is 
greatly  to  the  interest  of  the  nation  as  of  the  profession 
at  this  fight  should  be  carried  to  a  successful  issue.” 

The  Present  Attitude  of  the  Chancellor  of  the 
Exchequer. 

The  article  by  Mr.  Lloyd  George  published  in  the 
Medical  Supplement”  of  the  Nation  for  August  3rd  must 
ive  been  written  before  the  statement  of  the  Association 
is  issued,  and  does  not  contain  much  which  throws 
;ht  upon  the  present  attitude  of  the  Government.  He 
'ints  out  that  the  duty  of  arranging  for  the  provision  of 
edical  attendance  is  cast  by  the  Act  not  upon  the  Com- 
issioners,  as  a  rigid  and  uniform  system  organized  and 
tiled  bureaucratically  from  the  centre,  but  upon  the 
immittees  appointed  to  administer  this  part  of  the  Act 
each  district.  This  was  done  because  it  was  recognized 
at  the  conditions  vary  so  widely  in  the  different  areas 
at  one  uniform  system  which  sought  to  blend  the 
consistent  requirements  of  every  district  into  one 
st-iron  method  of  administration  would  be  liope- 
Jsly  inapplicable  to  eacli_  and  all,  and  would  inflict 
nxlship  upon  the  profession  and  upon  its  patients, 
■a  must  necessarily  end,  where  it  was  now  proposed  to 
gin,  by  recognizing  the  diverse  needs  of  the  different 
ialities.  Mr.  Lloyd  George  describes  the  meetings  of 
e  Advisory  Committee  as  of  the  most  useful  and  amicable 
aracter,  and  adds  that  the  advice  tendered  to  the  Com- 
issioners  has  been  invaluable  to  them  in  framing  the 
-gulatipns.  These  Regulations,  now  being  drafted,  will 
submitted  to  the  Advisory  Committee  at  an  early  date, 

Mr,  Lloyd  George  anticipates  that  when  they  are 
'll  ls*le^  U  they  will  be  found  to  contain  provisions  which 
ill  remove  some  of  the  most  anxious  fears  of  the  general 
actitioner  as  to  the  conditions  under  which  practice  will 
carried  on  under  the  Act.  For  example,  ...  it  will  be 
covered  that  night  visits  are  put  in  a  different  category 
)rQ  day  attendances,  and  that,  even  in  respect  of  day 
mauds,  there  will  be  complete  protection  for  him  against 
volous  and  needless  calls  upon  his  time  and  skill.”  " 

'\lth  regard  to  disciplinary  jurisdiction,  Mr.  Lloyd 
orge  says  that  no  profession  in  the  world  could  possibly 


regard  with  eqiianimity  a  proposal  that  such  jurisdiction 
should  be  exercised  by  a  body  of  laymen  in  matters  peculiar 
to  their,  own  profession.  He  feels  certain  that  when  the 
Regulations  are  published  the  profession  will  ascertain 
that  it  is  amply  safeguarded  against  any  peril  of  that  kind. 
It  has  been,  he  says,  his  sincere  determination  to  use  the 
machinery  of  the  Act  for  the  purpose,  not  merely  of 
mitigating  the  evils  of  the  present  method  of  contract 
piactice,  but  of  putting  an  end  to  them,  and  it  would  be 
lamentable,  he  says,  if  through  the  breakdown  of  the 
panel  system  for  which  the  medical  profession  asked, 
medical  treatment  of  the  industrial  population  instead  of 
developing  along  the  path  of  greater  dignity  and  efficiency 
should  be  driven  back  to  conditions  which  may  lead  to  a 
continuance  of  some  of  the  abuses  which  the  Government 
is  seeking  to  remedy.  The  article  concludes  as  follows : 

It  is  true  there  are  other  alternatives  which  are  being  increas¬ 
ingly  pressed  upon  us  from  very  influential  quarters  for  dealing 
with  this  momentous  question  of  medical  care  of  the  industrial 
population  of  this  country,  and,  what  is  even  more  important, 
the  promotion  of  their  health.  My  only  reluctance  up  to  the 
present  to  consider  the  immediate  practicability  of  these  sug¬ 
gestions  has  been  due  to  the  hardship  that  would  undoubtedly 
be  inflicted  by  their  realization  upon  a  large  number  of  general 
practitioners.  No  one  will  deny  that  a  most  potent  argument 
can  be  advanced  in  support  of  some  of  these  proposals.  But 
the  object  of  the  Government  has  been  to  effect  a  great  improve¬ 
ment  in  the  conditions  of  medical  treatment  amongst  the 
industrial  population  of  this  country,  without  inflicting  any 
injury  upon  those  who,  at  the  present  moment,  are  dependent 
for  their  livelihood  upon  their  medical  practice.  The  supreme 
consideration  of  every  Government  must,  however,  be  the 
well-being  of  the  people  as  a  whole. 

I  have  nothing  to  add  to  the  statement  I  have  repeatedly 
made  with  regard  to  remuneration.  It  is  the  desire  of  the 
Government  to  pay  the  medical  profession  fairly  for  the 
services  which  they  render.  The  Blender  report  proves  thafc 
the  financial  basis  upon  which  we  computed  our  remuneration 
was  not  as  wide  of  the  mark  as  some  of  our  more  violent  critics 
have  affirmed,  but  I  repeat  what  I  have  already  stated  on  be¬ 
half  of  the  Government  for  the  last  six  months,  that  if  a  case  is 
made  out  for  a  further  financial  provision,  we  are  prepared  to 
recommend  the  House  of  Commons  to  increase  the  grant.  The 
Commissioners  set  up  an  inquiry  into  this  question  some 
months  ago,  and  Sir  AVilliam  Plender’s  report  will  be  of  great 
assistance  to  them  in  the  completion  of  their  task,  and  they  are 
willing  and  Anxious  to  receive  any  information,  from  private 
persons  or  from  organizations,  which  will  further  assist  them 
in  arriving  at  a  just  conclusion.  AVhen  the  report  of  that  Com¬ 
mittee  reaches  the  Commissioners  they  will  be  in  a  position 
definitely  to  advise  the  Government  as  to  what  addition  (if  any) 
it  will  be  reasonable  to  make  for  the  remuneration  of  the 
profession. 


SCOTLAND. 

Constitution  of  Insurance  Committees. 

A  . memorandum  lias  been  issued  by  the  Insurance  Com¬ 
missioners  for  Scotland  relating  to  the  constitution 
of  Insurance  Committees.  Section  59  as  applied  to 
Scotland  by  Section  80  of  the  Act  provides  that  an 
Insurance  Committee  shall  be  constituted  for  every  county, 
except  that,  as  is  not  unusual,  Clackmannan  and  Kinross 
are  regarded  as  one  county,  and  Elgin  and  Nairn  as  another, 
and  for  every  burgh  containing  a  population  of  20,000  or 
upwards,  excepting  the  burghs  of  Dumfries  and  Maxwell- 
town,  which  are  to  be  regarded  as  a  single  burgh.  Tbo 
Insurance  Commissioners  are  to  determine  the  numbers  of 
every  committee,  subject  to  certain  limitations — namely, 
a  minimum  membership  of  25  where  the  population  within 
the  area  of  the  committee  is  less  than  40,000,  and  of 
40  where  the  population  is  over  that  number.  The  maxi¬ 
mum  membership  is  80.  The  final  constitution  of  Insur¬ 
ance  Committees  cannot  be  determined  until  the  number 
of  insured  persons  resident  in  the  county  or  burgh  and  the 
respective  numbers  of  members  of  approved  societies  and 
of  deposit  contributors  have  been  ascertained.  In  the 
meantime  the  Commissioners,  with  the  consent  of  the 
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Treasury,  have  exercised  the  powers  conferred  on  them  by 
Section  78  of  the  Act,  have  provided  for  the  appointment 
of  representatives  of  insured  persons  on  a  provisional 
basis.  The  members  thus  appointed  will  hold  office  until 
committees  can  be  regularly  constituted  in  accordance 
with  the  provisions  of  the  Act,  or  until  July  15th,  1913, 
whichever  date  is  the  earlier. 

Regarding  the  appointment  of  medical  practitioners  on 
these  committees,  the  memorandum  states  that  in  view  of 
the  special  circumstances  under  which  the  first  Insurance 
Committees  were  being  constituted,  it  appeared  to  the 
Commissioners  that,  in  lieu  of  the  procedure  laid  down  by 
Section  59  (2)  (c)  of  the  Act  for  the  election  of  two  medical 
practitioners  as  members  of  each  Insurance  Committee,  it 
would  be  expedient  to  consult  the  Scottish  Medical  In¬ 
surance  Council  as  to  the  nomination  of  two  practitioners 
for  appointment  to  each  committee.  That  body,  how¬ 
ever,  declined  to  assist  the  Commissioners  in  the  matter, 
whereupon  an  opportunity  to  make  the  nominations  was 
afforded  to  the  local  Medical  Committees  that  have  been 
formed  throughout  the  country;  but  this  also  was  de¬ 
clined.  The  Commissioners  have,  therefore,  framed  regu¬ 
lations  in  accordance  with  the  section  of  the  Act  above 
referred  to,  and  made  provision  in  the  order  applicable  to 
each  Insurance  Committee  whereby  any  practitioner 
elected  in  terms  of  these  regulations  may.  thereupon 
become  members  of  the  committee.  The  remaining  mem¬ 
bers  of  each  committee  are  required  to  be  appointed  by 
the  Commissioners.  Two  at  least  must  be  women,  and 
one  at  least  must  be  a  medical  practitioner. 

;  ‘  The  Insurance  Committees  are  entrusted  with  important 
duties  in  connexion  with  the  local  administration  of  Part  I 
of  the  National  Insurance  Act.  Amongst  these  duties  is 
the  administration  of  the  following  benefits:  (a)  Medical 
and  sanatorium  benefits  on  behalf  of  all  insured  persons  in 
the  area  of  the  committee,  whether  members  of  approved 
societies  or  deposit  contributors  ;  and  (6)  sickness,  disable¬ 
ment,  and  maternity  benefit  on  behalf  of  deposit  contribu¬ 
tors.  In  addition,  Insurance  Committees  are  charged 
with  the  duty  of  making  reports  as  to  the  health  of 
insured  persons,  of  taking  action  with  regard  to  excessive 
sickness,  of  furnishing  statistical  and  other  returns, 
together  with  any  suggestions  of  their  own,  to  the  Scottish 
Insurance  Commissioners,  and  of  providing  for  the  giving 
of  lectures  and  the  publication  of  information  on  matters 
relating  to  health. 


to  consider — for  example,  (1)  to  send  the  patient  to  a 
sanatorium,  (2)  to  send  him  to  a  hospital,  (3)  to  arrange 
for  his  attendance  at  a  dispensary,  (4)  to  have  him  treated 
in  bed  at  his  own  home,  (5)  to  provide  a  shelter  in  a 
garden  or  field  adjoining  his  house,  or  (6)  to  send  him  tc 
the  country  to  live  with  friends  where  again  he  would  be 
under  home  treatment. 

The  foregoing  arrangements  apply  only  to  pulmonary 
phthisis.  Section  8  ( b )  of  the  Act  refers  to  tuberculosis 
in  general,  and  so  includes  tuberculous  disease  of  various 
tissues  and  organs,  bones,  joints,  glands,  skin,  abdomen, 
etc.  Inasmuch  as  notification  under  the  Local  Govern¬ 
ment  Board’s  regulations  applies  only  to  the  pulmonary 
forms  of  the  disease,  information  of  other  forms  of  the 
infection  will  not  reach  the  Insurance  Committee  in  the 
same  way ;  but  the  Committee  must  be  in  a  position  tc 
give  due  consideration  to  cases  brought  before  it  by 
medical  men  or  patients’  relatives  or  otherwise.  Cases 
of  non-pulmonary  tuberculosis  in  insured  persons  in  the 
first  few  months  will  have  to  be  dealt  with  as 
the  facts  concerning  each  may  indicate.  Whilsi 
the  details  of  such  treatment  may  often  require 
expert  surgical  advice,  yet  it  will  probably,  on  the 
whole,  be  less  difficult  than  in  pulmonary  tuberculosis 
to  reach  a  preliminary  decision  as  between  institutional 
and  domiciliary  management  of  the  disease.  Removal  tc 
an  institution  will,  of  course,  be  practicable  only  in  so  fai 
as  such  institutions  are  reasonably  available  for  cases 
belonging  to  the  area  of  any  Insurance  Committee,  and 
the  medical  officer  of  health  would  commonly  be  the  most 
convenient  agent  through  whom  to  obtain  the  necessary 
information.  The  memorandum  states  that  as  to  pay 
ments  for  sanatorium  and  hospital  treatment,  the  Insurance 
Committee  will  arrange  terms  with  the  persons  or  autlio 
rities  responsible  for  the  institutions.  W  here  arrange 
ments  are  entered  into  with  general  practitioners  for  the 
treatment  of  patients  in  their  own  homes,  payment  wil 
be  made  to  these  practitioners  on  a  basis  which  should  be 
agreed  upon,  if  practicable,  with  the  medical  professioi 
of  the  district,  and  to  this  end  it  will  be  convenient  thal 
the  committee  should  consult  the  local  Medical  Commit 
tee,  if  anv  such  has  been  recognized  by  the  Commissioner* 
under  Section  62  of  the  Act.  The  memorandum  contain* 
a  list  of  sanatoriums  and  other  institutions  approved  by 
the  Local  Government  Board. 


Administration  of  Sanatorium  Benefit. 

The  Insurance  Commissioners  of  Scotland,  after  con¬ 
sultation  with  the  Local  Government  Board  for  Scotland, 
have  issued  a  memorandum  on  the  administration  of  sana¬ 
torium  benefit.  After  quoting  the  different  sections 
relating  to  sanatorium  benefit,  the  memorandum  states 
that  the  sums  available  for  defraying  the  expenses  of 
sanatorium  benefit  shall  be :  (a)  One  shilling  and  three¬ 
pence  in  respect  of  each  insured  person  resident  in  the 
county,  or  burgh  of  20,000  inhabitants  or  upwards,  payable 
out  of  the  funds  out  of  which  benefits  are  payable  under 
this  part  of  the  Act ;  and  ( b )  one  penny  in  respect  of  each 
such  person,  payable  out  of  moneys  provided  by  Parlia¬ 
ment.  An  insured  person  shall  not  be  entitled  to  sana¬ 
torium  benefit  unless  the  Insurance  Committee  recom¬ 
mends  the  case  for  such  benefit. 

Out  of  the  money  provided  for  the  United  Kingdom 
under  the  Finance  Act,  1911,  the  amount  available  for 
Scotland  will  be  about  .£158,000. 

In  considering  the  administration  of  sanatorium  benefit-, 
the  Commissioners  state  that  the  institutions  so  provided 
are  for  behoof  of  the  general  community,  and  not  merely 
of  insured  persons.  These  institutions  are  not  to  be  pro¬ 
vided  by  the  Insurance  Committees.  Their  duty  will  be : 
To  make  arrangements  to  the  satisfaction  of  the  Insurance 
Commissioners  with  persons  or  local  authorities  (other 
than  Poor  Law  authorities)  having  the  management  of 
sanatoriums  or  other  institutions  approved  by  the  Local 
Government  Board  ;  and  for  treatment  otherwise  than  in 
sanatorium  or  other  institutions  with  persons  and  local 
authorities  (other  than  Poor  Law  authorities)  undertaking 
such  treatment  in  a  manner  approved  by  the  Local 
Government  Board. 

Regarding  arrangements  for  treatment,  the  Insurance 
Committee  will  have  to  decide  whether  there  is  any 
reason  for  not  granting  sanatorium  benefit,  and  in 
granting  sanatorium  benefit  there  will  be  certain  courses 


ADDITIONAL  BENEFITS. 

The  Insurance  Commissioners  for  England  have  issuci 
the  following  table  (Table  H),  applicable  to  males  oi 
females,  setting  out  the  additional  benefits  of  value 
equivalent  to  a  reduction  of  sickness  benefit  undei 
Section  9,  Subsection  (2),  which  is  as  follows  : 

(2)  Where,  in  the  case  of  any  insured  persons,  the  rate  o 
sickness  benefit  or  disablement  benefit  (as  the  case  may  be 
exceeds  two-thirds  of  the  usual  rate  of  wages  or  other  remune 
ration  earned  by  such  persons,  the  rate  of  such  benefit  may  b< 
reduced  to  such  an  extent  as  the  society  or  committee  admans 
tering  the  benefit,  with  the  consent  of  the  Insurance  Comnas 
sioners,  determines ;  but,  where  such  reduction  is  made,  pro 
vision  shall  be  made  by  the  society  or  committee,  with  the  like 
consent,  for  the  grant  of  one  or  more  additional  benefits  oi  : 
value  equivalent  to  such  reduction. 


Additional  Benefits  of  Value  Equivalent  to  a  Reduction  of 
■  Sickness  Benefits.  


Reduction  of 
Benefit 


2s.  6d.  per  week 


Sickness 


Equivalent  Additional  Benefit  to  b 
applied  to  the  whole  class  of  persons 
whom  the  reduction  of  sickness  benen 
is  made  applicable. 


Repayment  of  the  contributions  paid  t 
the  extent  of  one  halfpenny  per  weeK. 


Is.  6d.  per  week  (Men)  ) 
Is.  Od.  (Women)  f 


Payment  of  sickness  benefit  at  the  rat  ■ 
reduced  from  the  first  day  of  sicb 
instead  of  from  the  fourth  day. 


Is.  Od.  per  week 


[Or  if  a  greater  reduction 
be  made,  the  sum  of  lid. 
per  member  named  in  the 
next  column  may  be  in¬ 
creased  correspondingly.] 


Provision  for  medical  treatment  an 
attendance  for  any  persons  depen 
on  the  labour  of  members  of  the  ciaa 
or  for  the  payment  of  the  cost,  oi  P 
thereof,  of  dental  treatment  foi  an 
such  member,  to  such  extent  a* 
absorb  a  total  sum  of  not  e 

elevenpence  per  annum  for  the  a 
of  the  number  of  members  in  “A, 
at  the  beginning  of  the  year  and  a 
end  of  the  year  respectively. 
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South-West  Essex. 

The  second  meeting  of  the  Committee  was  held  on 
Tuesday,  July  9tli,  at  Leyton.  Dr.  C.  H.  Panting  pre- 
ided,  and  eighteen  members  were  present.  The  meeting 
laving  considered  the  recommendations  which  should  be 
submitted  to  the  Division  on  various  points,  then  received 
rom  the  Chairman  a  report  on  the  progress  of  the  canvass, 
t  was  as  follows  : 


Retired  practitioners  ...  6  of  whom  0  have 

Whole-time  appointments  21-  ,,  11 

Home  addresses .  8  ,,  3 

Resident  in  area,  but  not 


in  practice 

...  13 

„  5 

Hospital  residents 

...  1 

„  1 

Contract  practice... 

...  75 

„  60 

Others  . . 

...  56 

„  46 

Total  practitioners 

...  176 

„  132 

signed  pledge 

5  J  >> 

>9 

99  99 

99  99 

99  99 

99  99 

99  9  9 


Dr.  Crawford  produced  a  circular  issued  by  the  Ware- 
lousemen,  Travellers,  and  Clerks’  Provident  Association, 
,ud  called  the  attention  of  the  Committee  to  the  list  of 


uedical  officers  appearing  on  the  first  page. 

It  was  proposed  by  Dr.  Crawford,  seconded  by  Dr. 
'Ioble,  and  resolved: 


That  the  Secretary  bring  the  circular  to  the  notice  of  the 
Branch  Council  for  this  body  to  deal  with  the  matter. 

The  Rochester  scheme  was  briefly  discussed,  and  post- 
oned  for  consideration  to  the  next  meeting. 

O 


Coventry. 

-  meeting  of  the  Provisional  Medical  Committee  was  held 
n  August  2nd,  Dr.  Orton  in  the  chair. 

Friendly  Societies. — Dr.  Orton  proposed  and  Dr.  Pickup 
jconded,  and  it  was  duly  agreed  : 

That  the  Secretary  be  instructed  to  obtain  from  the  practi¬ 
tioners  in  the  district  their  resignation  of  friendly  societies 
and  clubs  in  accordance  with  supplementary  pledge  already 
signed,  but  that  these  resignations  should  not  be  sent  in  to 
the  various  societies  until  advised  by  the  State  Sickness 
Insurance  Committee. 

Sanatorium  Benefit. — Dr.  Orton  proposed  and  Dr. 
nnand  seconded,  and  it  was  duly  agreed,  that  the 
c  animation  and  report  for  tuberculous  cases  (as  per  sample 
orin  Med.  2)  at  a  fee  of  5s.  be  adopted,  subject  to  the 
iproval  of  the  Council  of  the  Association.  Dr.  Orton 
•oposed  and  Dr.  Worsley  seconded,  and  it  was  duly 
freed,  that  domiciliary  treatment  be  given  at  a  fee  of 
6d.  per  visit  or  consultation,  this  fee  not  to  include 
edicines  nor  tuberculin.  (It  was  understood  that  this 
fly  applied  to  lung  tuberculosis.)  As  Mr.  Gordon  had 
;ked  for  a  nominee  as  Temporary  Medical  Adviser  in  the 
)sence  of  Dr.  Snell,  the  Secretary  proposed  Dr.  Webb 
iwler,  and,  Dr.  Annand  seconding,  this  was  carried. 


CORRESPONDENCE. 

[It  is  'particularly  requested  that  communications 
tended  for  publication  should  be  written  on  one  side  of 
e  paper  only ,  and  should  be  addressed  to  the  Editor , 
utish  Medical  Journal,  429,  Sts'and,  London,  IV. C.] 


Public  Medical  Service  Based  on  a  Sliding  Scale 
of  Capitation  Fees. 

i.  Llewellyn  Morgan  (Liverpool)  sends  us  the  follow¬ 
's  outline  for  a  scheme  of  a  Public  Medical  Service,  based 
a  sliding  scale  of  capitation  fees,  which  was  placed 
iefly  before  the  Section  of  Medical  Sociology  at  the 
mual  Meeting  at  Liverpool : 

The  scheme  is  designed  to  meet  the  situation  which  may 
se  should  the  Chancellor  hand  the  6s.  to  the  approved 
Reties.  It  is  based  on  a  sliding  scale  of  capitation  fees 
nch  I  have  worked  out  to  40s.  a  week,  but  which  could, 
course,  be  extended  to  include  incomes  up  to  T160  a 
lr-  In  this  scheme  the  approved  societies  do  not  deal 
ectly  with  any  medical  man,  but  with  the  Local  Medical 
mmittee,  who,  on  their  part,  invite  medical  men  in  their 
trict  to  form  panels. 

the  Local  Medical  Committees  should  invite  representa- 
cs  of  the  approved  societies  to  a  joint  conference,  at 
ich  they  should  explain  why  medical  men  are  asking 
ber  capitation  fees  than  in  the  past,  making  special 


,  points  of  (1)  the  fact  that  the  Act  is  converting  8  millions 
of  our  private  patients  into  insurance  patients ;  (2)  that 
with  fiee  choice  of  doctor  all  who  choose  a  medical  man 
from  the  panel  will  go  to  him,  whereas  in  the  past  20  per 
cent,  of  the  members  for  whom  he  was  paid  went  to  other 
medical  men ;  (3)  that  the  Government  are  expecting  from 
the  doctors  elaborate  bookkeeping,  which  will  entail  much 
time  and  labour ;  (4)  that  contract  work,  whilst  not  in 
itself  remunerative,  has  been  useful  as  an  introduction  to 
pnvate  work  amongst  the  wives  and  families  of  the 
members.  Seeing,  however,  that  these  will  in  three  or 
four  years  be  themselves  taken  into  the  insurance  scheme, 
it  behoves  us  to  ask  such  a  sum  as  will  make  the  work 
remunerative  in  itself. 

Suggested  Rules. 

1.  All  moneys  to  be  collected  by  the  approved  societies, 
but  not  paid  directly  to  the  medical  men  but  to  the  Local 
Medical  Committee. 

2.  The  Local  Medical  Committee  to  act-  as  a  clearing 
house. 

3.  T  ree  choice  of  doctor  and  of  patient. 

4.  The  capitation  fees  to  include  drugs  and  simple 
dressings.  The  doctor  to  have  the  right  to  dispense  if  he 
elects.  If  he  does  not  elect  then  Is.  6d.  to  be  deducted  for 
the  chemist. 

5.  Ihe  capitation  fee  to  be  confined  to  visits  within  a 
two  mile  radius  from  the  doctor’s  house. 

6.  Ihe  capitation  fee  to  include  all  ordinary  medical  and 
surgical  attendances  during  the  day.  Night  visits  to  be 
extra. 

7.  A  scale  of  fees  for  special  attendances  and  mileage  to 
be  drawn  up. 

8.  All  contributors  to  be  divided  into  the  following 
classes  with  their  subjoined  capitation  fees  (Scheme  A) :  ° 

Class  A.— Single  men,  weekly  wage  under  I8s. ;  married 
men  weekly  wage  under  21s.  Government  grant  of  6s. 
per  head  per  annum  =  6s.  per  annum. 

The  insured  person  out  of  the  6s.  pays  2s.  6d.  a  year, 
or  j75d.  a  week  ;  or  Is.  8d.  less  than  he  would  pay  now  at 
Id. a  week. 

Class  B. — Single  men,  weekly  wage  under  21;  married 
men,  weekly  wage  under  25s.  Government  grant, 
6s.  +  id.  a  week  from  insured  person  =  8s.  2d.  per 
annum . 

The  insured  person  out  of  the  6s.  pays  x\d.,  this  +  id. 
a  week  =  4s.  6d.  a  year,  or  4d.  more  than  he  would  pay 
now  at  Id.  a  week. 

Class  C. — Single  men,  weekly  wage  under  25s. ;  married 
men,  weekly  wage  under  30s.  Government  grant 
6s.  +  Id.  a  week  from  insured  person  =  10s.  4d  per 
annum. 

The  insured  person  out  of  the  6s.  pavs  r75d.,  this  +  Id. 
a  week  =  6s.  6d.  a  year,  or  2s.  4d.  more  than  he  would 
pay  now  at  Id.  a  week  =  id.  a  week  more. 

Class  D.— Single  men,  weekly  wage  under  30s. ;  married 
men,  weekly  wage  under  40s.  Government  grant, 
€s.  +  ljd.  a  week  from  insured  person  =  12s.  6d  per 
annum.  L 

The  insured  person  out  of  the  6s.  pays  rVL,  this  + 
lid.  a  week  =  8s.  6d.  a  year,  or  4s.  4d.  more  than  he 
would  pay  now  at  Id.  a  week  =  Id.  a  week  more. 

Class  E.— Single  men,  weekly  wage,  under  40s.  Govern- 
ment  grant  6s.  +  2d.  a  week  from  insured  person  = 
14s.  8d.  per  annum. 

The  insured  person  out  of  the  6s.  pavs  rbd.,  this  +  2d. 
a  week  =  10s.  6d.  a  year,  or  6s.  4d.  more  than  he  would 
pay  now  at  Id.  a  week  =  ljd.  a  week  more. 

It  has  been  suggested  that  five  classes  are  too  many. 

If  tliis  wets  thought  to  be  the  case,  then  I  should  suggest 
as  an  alternative  (Scheme  B)  : 

Class  A.— Single,  earning  under  18s. ;  married,  earning 
under  25s.  Government  grant  6s.  per  head  per  annum. 

Class  B.  Single,  earning  under  25s. ;  married,  earning 
under  30s.  Government  grant  6s.  +  id.  a  week  from 
insured  person. 

Class  C.  .Single,  earning  under  30s.  ;  married,  earning 
under  40s.  Government  grant  6s.  +  Id.  a  week  from 
insured  person. 

Class  D. — Single,  earning  under  40s.  Government  grant 
6s.  +  2d.  a  week  from  insured  person. 

The  analysis  to  read  as  in  Scheme  A. 

Club  and  Private  Practice  Among  Industrial  Classes 

Compared. 

Dr.  G.  W.  R.  Skene  (Willesden,  N.W.)  writes :  Having  kept 
an  accurate  account  during  the  last  six  months  of  all  work 
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done  in  connexion  with  a  local  medical  benefit  club,  by  a 
card  index  system,  I  am  now  in  a  position  to  give  the 
actual  figures  for  this  period. 

Membership. 

;  Membership  is  open,  without  medical  examination,  to 
both  sexes  of  all  ages,  except  the  senile.  A  member  once 
joining  may  continue  till  death.  Members  have  free 
choice  of  one  of  the  three  doctors  on  the  panel.  As  all 
join  purely  for  the  medical  benefits  (there  being  no  sick 
allowance),  and  as  some  choice  of  a  doctor  is  permitted, 
every  member  practically  consults  that  doctor  in  illness. 
There  are  no  members  with  an  income  exceeding  £3  a 
■week — indeed,  £2  is  nearer  the  limit — the  benefits  being 
'intended  frankly  for  the  poor.  A  capitation  fee  of  4s.  per 
member  is  given  to  the  doctor ;  this  does  not  include  night 
calls,  operations,  bandages  or  dressings,  confinements,  or 
disorders  due  to  indiscretions. 

Excepting  that  the  choice  of  doctors  is  more  limited, 
that  certain  illnesses  are  excluded,  and  that  children  are 
eligible,  membership  is  open  under  practically  the  same 
conditions  as  under  the  National  Insurance  Scheme. 

In  friendly  societies,  on  the  other  hand,  a  medical  certi¬ 
ficate  of  health  and  good  constitution  is  required,  a  definite 
age  limit  is  fixed,  there  is  no  choice  of  doctor,  the  medical 
benefits  are  additional  to  sickness  benefits,  in  consequence 
of  which,  only  80  per  cent,  participate  in  the  former, 
20  per  cent,  preferring  to  call  in  the  family  doctor.  Night 
calls  are  included  as  club  benefits. 


Actual  Work  during  First  Two  Quarters  of 
Number  of  members  choosing  the  writer  as 
their  doctor... 

Number  of  members  who  consulted  that 
doctor 

Number  of  consultations  given  at  the  surgery 
Number  of  visits  made  at  the  patients’  house's 
Average  attendance  upon  members  (not  patients 
only) 

Total  cash  received  for  the  two  quarters 
Average  fee  for  each  attendance 


1912. 


403 

283 

1,035 

194 

3.05 

£40  5  4 
under  8d. 


Lowest  Fees  Charged  to  Private  Patients  in  the  Practice. 
Consultation  with  supply  of  medicine  for  two 

days  ...  ...  ...  ...  ...  ...  Is.  6d. 

Visit  to  patient’s  house,  including  medicine  ...  2s.  6d. 

(Extra  fees  are  charged  for  special  clinical  methods.) 

The  fee  for  a  consultation  with  four  days’  supply 

of  medicine  ...  ...  ...  ...  ...  2s.  6d. 


The  Club  and  Private  Practice  Compared. 

In  this  practice  the  club  patients  receive  the  same 
attention  and  the  same  quality  of  medicine  as  do  the 
private  patients.  The  clubbers  are  indeed  better  off  as 
they  continue  attendance  for  a  longer  period,  there  being 
no  bills  to  frighten  them  away. 

As  club  patients  ahvays  receive  a  supply  of  medicine  for 
four  days  (on  occasion  for  six  days),  each  consultation  at 
least  represents  a  fee  of  2s.  6d.,  each  visit  made  by  the 
doctor  represents  work  of  the  value  of  2s.  6d. 

Therefore  the  cash  value  of  the  1,035  consultations  given 
to  the  club  is  £129  7s.  6d.,  and  the  value' of  the  194  visits 
made  is  £24  15s.,  making  a  total  of  £154  2s.  6d. 

-  To  be  fair,  a  sum  representing  the  bad  debts[must  be 
deducted. 

From  accurate  records  kept  during  the  last  eleven  years 
of  the  private  practice,  I  find  the  probable  bad  debts  (some 
may  be  only  book  debts)  are  10.6  per  cent,  of  the  gross 
receipts.  The  above  sum  must  therefore  be  reduced  to 
£125  odd. 

As  the  amount  received  -was  only  £40  odd,  these  patients 
'obtained  the  services  of  the  doctor  for  less  than  one-third 
of  his  lowest  fees. 


Itemuncration  from  the  Club  if  the  Grant  were  Ss.  6d.  without 

Medicine. 


£  s.  d. 

Fee  for  each  attendance  would  be  .  0  15 

Cash  receipts  for  the  six  months  would  be  ...  85  12  9 


„  Comparing  this  with  private  practice,  wre  find  that  in 
private  practice,  allowing  for  bad  debts,  the  amount 
received  would  be  £125  odd. 

From  this  figure  the  cost  of  medicine  must  also  be 
deducted.  Looking  into  the  actual  accounts  kept,  it  is 
found  that  during  the  last  three  years  this  works  out  at 
7.5  of  the  gross  receipts,  therefore  the  £125  must  be 
further  reduced  to  £115  10s.  odd.  That  is  to  say,  the 
doctor,  at  the  capitation  grant  of  8s.  6d.,  would  render 


service  for  0.74  (or,  roughly,  three-fourths)  of  his  usual 

fees. 

In  other  words,  for  every  private  patient  transferred  to 
the  National  Scheme  on  the  above  basis  the  doctor  would 
lose  one -fourth  of  his  income  on  the  average  from  that 
patient.  What  would  the  doctors  lose  on  the  6,000,000  so 
transferred  ? 

That  the  doctor  would  receive  a  little  more  from  those 
already  in  friendly  societies,  an  undoubtedly  sweated 
service,  cannot  justly  be  credited  against  that  debit. 

Actual  Medical  Attendance  xipon  Members  of  a  Friendly  Society 
during  First  Two  Quarters  of  1912,  in  the  Same  Practice. 

N  B. — All  members  must  pass  the  doctor  before  admission. 
Total  number  of  members  ...  ...  ...  70 

Annual  capitation  fee  ...  ...  ...  4s. 

Number  of  members  consulting  the  doctor  ...  31 

Number  of  consultations  at  surgery  ...  ...  108 

Number  of  visits  made  by  the  doctor ...  ...  10 

Average  attendance  upon  members  (not  patients 
only)  ...  ...  ...  ...  ...  1.7 

Total  cash  received  for  six  months  ...  ...  £16  19s.  61I. 

Average  fee  for  each  attendance  ...  ...  Is.  2|d. 

Average  fee  for  each  attendance  at  capitation 
grant  of  8s.  6d.  ...  ...  ...  ...  2s.  5jd. 

Average  fee  for  each  attendance  at  capitation 
grant  of  4s.  6d.  ...  ...  ...  ...  Is.  3jd. 

Conclusion  Begarding  National  Insurance  Medical 

Benefits. 

In  actual  practice  we  find  that  in  order  to  make  a  fitting 
income  the  low  fees  charged  to  the  industrial  classes  do 
not  allow  of  the  employment  of  the  newer  methods  of 
diagnosis  to  any  extent,  nor  of  sufficient  time  for  complete 
clinical  examinations  of  patients,  as  large  numbers  must 
be  seen;  consequently,  if  the  small  fees  are  further 
reduced,  the  value  of  the  work  done  must  unavoidably 
deteriorate  also  if  a  sufficient  income  is  to  be  made. 

For  the  two  following  reasons,  therefore,  8s.  6d.,  rather 
than  being  an  exorbitant  demand,  is  too  small  a  sum  to 
ask  if  a  really  effective  medical  service  is  to  be  given 
under  the  National  Insurance  Act : 

1.  From  the  point  of  view  of  income  to  the  doctors. 

2.  From  the  point  of  view  of  really  effective  treatment 
to  the  insured  patients. 

Let  me  add  that,  as  there  are  no  consumptives  under  me 
in  the  club,  the  question  of  the  separate  treatment  of 
these  under  the  new  Act  does  not  affect  the  figures  given. 
The  sickness  incidence  during  the  last  six  months  was  not 
abnormal. 


The  Continuance  of  Negotiations. 

Dr.  A.  C.  Farquharson  (Spennymoor)  writes  :  Dr. 
Ewen  J.  Maclean,  in  his  reply  to  the  toast  of  the 
British  Medical  Association  at  the  annual  dinner, 
mentioned  certain  circumstances — for  example,  increased 
numbers,  reasonableness  of  the  demands  of  the  pro¬ 
fession,  and  public  support — as  constituting  the  chief 
elements  of  the  “strength”  of  the  Association.  May  I 
be  permitted  to  draw  attention  to  one  circumstance  to 
which  Dr.  Maclean  made  no  reference,  and  which  is 
generally  overlooked  in  any  consideration  or  review  of  the 
present  power  and  authority  of  the  Association.  I  suggest 
that  a  not  inconsiderable  amount  of  the  existing  strength 
of  the  Association  is  due  to  the  fact  that  one  of  His 
Majesty’s  Ministers  in  the  exercise  of  his  executive 
functions  has  recognized  the  Association.  In  my  opinion 
the  effect  of  this  recognition  has  been  to  confer  a  status 
upon  the  Association  second  only  to  that  which  would  or 
could  be  conferred  by  statute.  There  is  nothing  in  the 
National  Insurance  Act  which  requires  that  any  member 
of  the  Government  Executive  shall  discuss  \vitk  the 
executive  of  the  Association  the  operation  of  this  Act, 
and  when  we  remember  that  a  Minister  of  the  Crown  has 
by  his  own  initiative,  entered  into  such  a  discussion. 
I  think  that  acknowledgement  of  the  fact  as  a  possible 
source  of  strength  should  not  be  entirely  overlooked,  and 
I  do  not  regard  it  as  a  far-fetched  suggestion  to  make  that 
the  exceptional  increase  of  4,000  members  during  the  past 
year  to  which  Dr.  Maclean  alludes  is  directly  traceable  tc 
the  Government’s  recognition  of  the  Association.  I  dc 
not  think  that  at  any  period  in  the  history  of  the  Associa¬ 
tion  has  its  Executive  Body  been  brought  into  so  close 
relations  with  the  Government  and  Governmental  Depart¬ 
ments  as  during  the  past  year  or  two,  and  while  this 
is  doubtless  due  in  part  to  the  growing  power  of  the 
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ssociation  as  a  medico-political  machine,  yet  the  collateral 
ud  incident  effect  of  Govermental  recognition  in  the 
irection  of  accrual  of  authority  to  the  Association  should 
ot  be  ignored  or  seriously  minimized. 

Estimates  and  classifications  of  the  factors  of  the 
ssociation’s  strength,  however,  are  of  minor  importance 
hen  regard  is  taken  of  the  great  question,  How  is  this 
irength  to  be  conserved,  maintained,  and  passed  on  to 
acceeding  generations  of  practitioners  ?  I  am  of  opinion 
lat  the  action  of  the  last  Representative  Meeting  goes  a 
mg  way  in  destroying  the  possibility  of  this.  Assume  that 
ae  Government  regards  the  Association  as  having  spoken 
;s  last  and  final  word,  and  it  falls  back  upon  the  procedure 
ldicated  in  Section  15  of  the  National  Insurance  Act.  A 
tatutory  obligation  is  placed  upon  Insurance  Committees 
y  this  section  to  make  arrangements  for  the  treatment  of 
lsured  persons.  In  certain  areas  it  is  probable  that  the 
lembers  of  the  profession  will  have  to  choose  between 
uite  acceptable  terms  and  allegiance  to  the  Association, 
a  the  event  of  choice  resting  with  the  former  in  any  great 
umbers,  I  fear  the  near  future  may  show  the  Association 
merge  with  a  greatly  attenuated  authority.  This  is  a 
ossibility  vastly  to  be  deplored  ;  it  is  a  possibility  which 
mid  be  avoided  by  the  continuance  of  our  relations  with 
le  Government  and,  if  need  be,  some  temporary  sacrifice 
t  our  demands.  Such  a  sacrifice  would  be  well  made  and 
ould  be  amply  repaid  by  securing  for  the  Association  for 
I  time  that  strength  and  authority  which  it  has  now 
Aained  and  which  could  be  used  with  effect  to  redress  any 
■ievance  confronting  the  profession  in  the  future. 

Sir  William  Plender’s  Report. 

Dr.  E.  M.  Brockbank  (Manchester)  writes  :  The 
hancellor  of  the  Exchequer  has  asked  for  reasons  why 
le  original  6s.  offer  to  the  doctors  is  insufficient,  and  has 
ated  more  than  once  that  if  a  case  can  be  made  out  for 
higher  amount  he  will  ask  the  House  of  Commons  for 
lat  amount.  He  has  provided  us  in  the  Plender  report 
ith  reasons  not  in  our  possession  before,  and  after  a  very 
ireful  study  of  it  I  beg  to  submit  a  case  founded  on  it 
>r  a  higher  grant.  If  the  facts  taken  from  the  report  on 
hich  I  base  my  case  are  disputed  the  onus  of  proof  of 
leir  unsoundness  must  rest  with  the  Government  which 
:ovides  them  for  us. 

The  “  face  value  ”  of  the  Plender  report — namely,  4s.  2d. 
)r  head  of  the  population  of  the  towns  considered — 
by  no  means  its  true  value  from  our  point  of  view, 
here  was  an  average  population  of  406,382  inside  the 
>wns ;  that  of  the  country  is  not  included  in  this  and 
not  stated ;  the  average  total  number  of  consultations 
.  the  towns  was  538,400,  or  barely  1.3  visits  per  head  of 
le  population.  The  average  amount  received  per  head 
:  the  population  in  the  towns  was  4s.  2d.,  and  per  visit 
;.  2d.  (A),  both  free  of  bad  debts.  The  average  amount 
jeeived  per  visit  of  the  country  practice,  including  club 
itients,  was  9s.,  and  the  weighted  average  per  town  and 
rnntry  visit,  including  clubs,  was  3s.  5d.  (B).  The  amount 
irhead  of  the  country  people  cannot  be  ascertained. 

Let  us  exclude  the  influence  of  club  patients  from  the  calcu- 
tions.  There  were,  on  the  average,  42,669  club  patients  in 
ie  towns  and  1,410  in  the  country.  These  patients,  not 
iving  to  pay  for  each  visit,  would  require  more  visits  than 
ie  non-club  patients,  as  I  shall  show  later.  If  we 
ke  what  will  shortly  be  seen  to  be  a  moderate  estimate 
3.5  visits  for  them,  and  deduct  their  proportion 
0111  the  total  visits,  we  find  that  the  average  number  of 
sits  in  the  towns  per  non-club  patient  was  only  1.1,  and 
ie  average  fee  per  visit  3s.  lOd.  (C).  In  the  country, 
dculating  on  similar  lines,  the  average  fee  per  visit  was 
)s.  lid.  (that  per  head,  or  the  number  of  visits  paid  per 
3ad,  cannot  be  calculated),  and  for  both  town  and  country 
sits  the  weighted  average  fee  per  visit  was  just  under 
5.  3d.  Therefore,  including  town  and  country  visits,  but 
deluding  club  patients  at  3.5  visits  each  and  club  income, 
ie  average  fee  per  visit  was  4s.  3d.  (B),  which  is  our 
lit  fee  per  visit,  excluding  club  patients  and  their  fees, 
■cording  to  the  Plender  report.  This  was  for  advice  and 
edieine  only  for  paying  patients,  and  no  extras  for  mid- 
ifery  or  operations.  In  the  case  of  Dundee  medicine  was 
it  supplied. 

The  number  of  visits  paid  per  head  of  the  town  population 
-1.3,  or,  excluding  clubs,  1.1 — attracts  attention.  It  must 
3  noted  that  nearly  80  per  cent,  of  the  people  had  to  pay 
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for  each  visit,  and  consequently  would  not  consult  a  doctor 
any  more  than  they  could  help.  Under  the  Act  all  the 
insured  will  be  club  patients  and  will  not  hesitate  about 
calling  in  the  doctor.  What  number  of  visits  may  they  be 
expected  to  require  ? 

I  have  collected  as  many  figures  on  this  head  as  I  could. 
It  is  to  be  noted  that  the  total  number  of  contract  practice 
patients  given  below  is  494,369— that  is,  nearly  90,000  more 
than  that  of  the  towns.  It  includes  all  ages  and  sexes,  like 
the  towns,  and  is  therefore  exactly  analogous,  except  that 
it  will  not  include  many,  if  any,  of  the  income-tax  paying 
class  of  patients  who  come  into  the  Plender  returns. 


Members. 

Visits. 

Average. 

Chiozza  Money 1 . 

8,700 

31,018 

3.5 

Provident  Dispensary,2  a  period  of 
28  years 

97,000 

466,179 

4.7 

J.  C.  Sowerby,  A.  C.  A,3 . 

1,049 

3,988 

3.8 

British  Medical  Journal4 . 

5,000 

18,768 

3.0 

^British Medical  Journal5 . 

1,813 

1,772 

0.9 

British  Medical  Journal0 . 

600 

3,000 

5.0 

British  Medical  Journal7 . 

40,893 

148,459 

4.1 

British  Medical  Journal® . 

94,534 

373,490 

3.75 

British  Medical  Journal8 . 

184,000 

1,150,411 

62 

British  Medical  Journal8 . 

57,108 

325,185 

5.69 

Dr.  Exham,  Provident  Dispensary,9 
period  of  5  years 

3,672 

24,235 

6.6 

494,369 

2,546,505 

5.15 

1  Insurance  v.  Poverty ,  1912,  p.  25-30. 

2  The  Light  of  Thirty  Years  of  Provident  Dispensary  Work  on 
National  Insurance.  By  a  Provident  Dispensary  Officer.  1912. 

3  British  Medical  Journal  Supplement,  March  25th,  1912,  p.  570. 

4  Ibid.,  Contract  Practice  Report,  1905,  p.  16,  Report  2818. 

5  Ibid.,  p.  50,  Report  3277. 

*  I  give  this  item,  though  there  must  be  some  explanation  of  the 
very  small  average  number  of  visits. 

6  Ibid  ,  p.  50,  Report  3283. 

7  Ibid.,  p.  14. 

8  Ibid.,  July  6th,  1912. 

9  Ibid.,  December  2nd,  1911. 

Mr.  Cliiozza  Money’s  figures  were  obtained  by  him 
privately  from  a  friendly  society.  It  is  his  moderate 
average  of  3.5  that  I  have  applied  above  in  estimating  the 
effect  of  eliminating  the  influence  of  the  club  practice 
from  the  Plender  figures  aud  in  most  of  my  consequent 
deductions. 

Summary. — The  average  amount  received  per  head  in 
the  Plender  report  in  the  towns  for  all  people  was  4s.  2d. 
For  1.3  visits  this  would  mean  3s.  2d.  per  visit  (A),  or  for 
1.1  visits,  excluding  contract  visits,  3s.  lOd.  per  visit  (C). 
Three  and  a  half  visits,  only,  at  3s.  2d.  per  visit,  means 
11s.  Id.  per  head. 

If  we  take  the  weighted  average  for  town  and  country 
visits,  which  we  must  do  to  estimate  wliat  ought  to  be 
paid  for  visits  to  the  surgery  or  miles  away  under  the  Act, 
we  get : 

(a)  Including  club  practice,  3s.  5d.  per  visit  (B)  for  3.5  visits, 
equals  11s.  lOd. 

(b)  Excluding  club  practice  and  visits  at  3.5  per  head  of  club 
patients,  each  visit  would  be  4s.  3d.,  or  for  3.5  visits  14s.  lOd. 

These  are  the  sums  the  doctors  ought  to  get  on  the 
basis  of  the  Plender  report  and  my  contract  practice 
figures— for  advice  and  medicine  without  extras. 

As  the  sums,  especially  the  higher  ones,  are  more  than 
the  doctors  ever  asked  for,  we  must  ask  where  the  fallacy 
is.  It  is  not  in  my  figures  or  my  deductions,  and  therefore 
must  be  in  the  information  given  in  the  report. 

Correction  for  the  Poorest  Class  of  Patients. 

The  report  is  unsatisfactory  as  a  basis  for  settling  the 
amount  the  doctors  ought  to  have  under  the  Insurance  Act 
for  extensive  contract  practice  for  the  following  reasons : 

(1)  It  includes  the  income  derived  from  the  income-tax 
paying  patients  of  the  towns  and  their  dependents. 

(2)  It  does  not  say  how  much  this  was,  or  how  many  of  these 
patients  there  were  in  the  population. 

(3)  It  does  not  give  the  number  of  visits  paid  to  the  club 
patients  as  distinguished  from  those  paid  to  the  ordinary 
patients. 

(4)  It  does  not  say  how  many  of  the  population  were  actually 
private  patients  of  the  doctors,  and  how  many  were  Poor 


Supplement  to  tiT-? 


NATIONAL  INSURANCE :  CORRESPONDENCE. 


'i,  1912. 


Law  or  hospital  patients.  There  were  71,000  of  the  latter 
from  the  town  population  only — that  is,  about  one-sixth 
actually  visiting  or  in  hospitals,  charitable  institutions,  or 
Poor  Law  infirmaries.  Presumably  the  total  number  of 
visits  does  not  include  those  paid  to  patients  at  home  by 
Poor  Law  medical  officers. 

Without  the  above-mentioned  information  it  is  im¬ 
possible  to  make  accurate  allowance  for  the  richer  and 
poorest  class  of  people,  and  the  relative  amount  paid  per 
visit  by  the  former  must  be  merely  guesswork.  It  is  worth 
■while,  however,  to  try  and  get  some  approximate  idea  of 
what  the  doctors  ought  to.  get  after  correcting  for  the 
missing  information.  In  the  first  place,  we  can  get  some 
information  by  allowing  for  hospital  and  Poor  Law 
patients.  There  were  71,000  patients  from  the  towns 
attending  or  in  hospitals,  etc.  There  would  also  be  some 
outdoor  paupers. 

Chiozza  Money  1  says  that  in  1892,  of  the  population  of 
England  and  Wales,  there  were  3.8  given  outdoor  relief. 
At  this  rate,  15,428  of  the  population  inside  the  five  towns 
would  be  paupers.  We  have,  therefore,  86,400  of  the 
406,000  population  of  the  towns  who  would  not  be  private 
patients  of  the  doctors,  leaving  320,000  who  might  be.  If 
we  allow  for  this  diminished  number  of  patients,  our  4s.  2d. 
per  head  of  the  town  population  jumps  up  to  5s.*  3d., 
including  club  patients  and  fees,  and  for  1.7  visits  3s.  a 
visit.  For  three  and  a  half  visits,,  10s.  6d. 

If  we  also  leave  out  the  42,669  town  club  patients  at 
3.5  visits  and  their  fees,  the  amount  is  5s.  5d.  for  1.4  visits, 
or  3s.  lOd.  a  visit  to  the  town  population  only.  Three  and 
a  half  visits  would  be  13s.  7d. 

If  we  assume  that  the  country  population  paid  their 
doctors,  on  an  average,  1.3  visits  per  head  like  that  of  the 
towns,  the  population  would  be  20,000  practically.  Taking 
this  number  and  adding  it  to  the  town  population,  we  get 
426,382  total.  Of  these,  77,500  were  hospital  in-patients  ; 
44,079  club  patients ;  and  outdoor  relief  at  3.8  per  cent., 
16,000  people  ;  total,  137,579  who  were  not  private  patients. 
In  this  case  the  4s.  2d.  per  head  of  the  report  would  be 
6s.  for  1.4  visits,  or  4s.  3d.  for  an  average  consulting-room 
or  distant  visit. 

I  may  point  out  that  the  86,400  people  of  the  towns  who 
are  too  poor  to  pay  doctors  anything  is  well  below  the 
numbers  Rowntree  and  Booth  state  are  living  in  poverty 
(40  per  cent,  of  the  wage-earning  classes  of  the  towns  of 
the  United  Kingdom).  Rowntree’s  standard  of  poverty  is 
21s.  8d.  for  two  adults  and  three  children,  this  being  the 
minimum  amount  required  to  provide  for  food,  clothing, 
housing,  light,  and  fuel  to  keep  up  physical  efficiency  and 
with  no  spare  money  for  anything.2  The  more  poor 
people  we  allow  for  in  our  calculations,  the  better  is  the 
end  result  for  the  doctor.  If  6s.  is  what  is  now  paid  in 
town  and  country  practice  by  people  who  have  to  pay  for 
each  visit  for  1.4  visits,  it  ought  to  be  much  increased  for 
the  3.5  visits  expected  by  moderate  computation  to  be 
necessary  for  contract  practice  under  the  Act — that  is,  to 
about  15s.  Allowing  for  the  poorest  class,  therefore,  helps 
the  doctors. 

Correction  for  Income-tax  Paying  Class  of  Patients. 

In  discussing  the  effect  of  the  fees  received  from  the 
income-tax  paying  class  a  good  deal  of  assumption  is 
required,  and  the  results  must  be  judged  accordingly. 
I  will  take  into  account  town  and  country  visits,  as  both 
must  be  considered  in  estimating  a  fair  contract  grant : 

1.  I  have  already  estimated  the  country  population  at  20,000, 
giving  a  total  town  and  country  population  of  426,382  people. 

2.  About  one-eighth  of  the  population  of  the  United  Kingdom 
ai-e  income-tax  payers  and  their  dependents  (Chiozza  Money, 
liiches  and  Poverty,  1912).  Applying  this  to  our  gross  popula¬ 
tion  we  get  about  53,000  of  the  income-tax  paying  class.  The 
greater  the  number  of  this  class  of  patients  in  our  calculation, 
the  worse  is  the  end  result  for  the  doctors. 

3.  Assuming  that  3.8  per  cent,  of  the  total  population  of  the 
towns  and  country  were  in  receipt  of  outdoor  help  from  the 
Poor  Law  authorities,  we  get  16,000  who  would  not  be  private 
patients  of  the  doctors.  In  addition  to  this  we  have  77,500 
hospital  and  union  infirmary  patients  for  town  and  country. 

If  we  exclude  tlie  44,079  club  patients  and  their  fees 
from  tlie  calculation,  we  get  the  population  reduced  by 
137.579  patients,  leaving  288,803  paying  patients.  From 
this  number  take,  say,  50,000  better  class  patients,  and  we 
have  left  only  about  239,000  ordinary  patients. 


1  Riches  and  Poverty,  p.  276, 

2  Poverty,  1902. 


Finally,  let  us  assume — and  it  is  merely  assumption — tlial 
the  income  tax- class  (income  over  £160  per  annual  pay 
per  head  on  an  average  four  times  what  the  ordinary 
patients  do.  (Say  double  fees  and  twice  the  number  oi 
visits))  Taking  all  the  above  points  into  consideration 
and  without  making  any  correction  for  extra  visits  to  clul 
patient,  the  weighted  average  fee  per  town  and  country 
visit  and  medicine  of  the  working  class  population  comes- 
to  2s.  6d.  This  at  3.5  visits  comes  to  8s.  9d.  per  head  ot 
those  under  the  Act. 

The  midwifery  fees  in  the  Plender  report  were  on  an 
average  25s.  for  each  case,  or,  allowing  four  times  the  fee 
for  the  income-tax  paying  class  as  compared  with  that  foi 
the  ordinary  patients,  18s.  6d.  per  case.  Some  of  the 
Government  grant  of  30s.  per  case  will,  I  hope,  be  used  tc: 
provide  food  for  three  weeks  for  the  mother. 

The  fees  for  “  extras  ’’—for  example,  “  operations  anti 
other  services,”  but  excluding  midwifery  fees — were  23  pea 
cent,  of  the  total  fees  received  for  advice  and  medicine. 

Therefore,  no  matter  how  I  consider  the  Plender  report, 
it  seems  to  support  in  no  uncertain  way  the  request  of  the 
doctors  for  8s.  6d.  per  head  for  advice  without  medicine. 

In  conclusion,  I  should  like  to  say  that  I  believe  in  the 
good  intentions  of  the  Act  and  its  possibilities  for  good  tc 
the  nation  if  “  worked  ”  willingly  by  the  doctors,  and  I  hope 
that  the  Government  can  offer  new  and  acceptable  terms 
to  the  medical  profession. 

Dr.  J.  Christian  Simpson  (Cambridge)  writes :  In  youi 
leader  on  the  Plender  report  (British  Medical  Journal 
July  20tli,  p.  133)  you  note  the  remark  of  Mr.  Lloyc 
George  about  the  average  income  being  “  £720  for  eacl 
medical  man,  good,  bad,  and  indifferent.”  It  matters  nol 
whether  this  average  is  £720  or  anything  else.  The  poinl 
is  that  he  makes  the  “average”  applicable  to  “eacl 
medical  man,”  which  knocks  the  bottom  out  of  any  “aver 
age  ”  ever  calculated.  One  has  only  to  slightly  alter  a  few 
words  in  his  dictum  to  show  what  drivelling  nonsense  it  is 
“  The  average  railway  fare  (income  of  medical  men)  to  five 
towns  is  fairly  high.  It  is  16s.  lOd.  (£720)  for  eacl 
journey  (medical  man),  long,  short,  or  medium  (good,  bad 
or  indifferent).  Thus  it  appears  that  a  State  railway 
when  it  comes,  may  charge  the  average  railway  fare 
16s.  lOd.  for  each  journey  of  456  miles  to  Dundee,  or  foi 
each  run  of  20  miles  to  St.  Albans !  Which  is  absurd- 
ditto  Mr.  Lloyd  George’s  average.  The  £720  or  £808  may 
be  an  average  of  the  total  incomes  of  169  medical  men 
but  it  cannot  possibly  be  the  income  of  “  each — good,  bad 
and  indifferent.” 

Dr.  T.  L.  Bunting  (Scotswood,  Newcastle-on-Tync 
writes :  In  the  discussion  on  a  Public  Medical  Service 
£350  per  annum  seems  to  have  been  accepted  as  a  fail 
estimate  of  the  present  average  medical  income.  The 
Plender  report  gives  us  for  the  first  time  a  definite  basis 
for  estimating  this  average  income. 

In  the  five  towns  there  are : 

Principals  169  with  a  “  total  net  income”  of  £123,915 
Assistants  13  ,,  ,,  R846 

Total  ...  182  Total  ...  £125,761 

This  gives  an  average  “  net  income  ”  of  £680.17. 

From  it  there  remain  to  be  deducted  an  allowance  foi 
rent,  rates,  and  taxes  of  professional  premises  and  cost  0 
carriage  and  motor  car.  Considering  the  number  of  met 
who  have  neither  carriage  nor  car,  £130  is  a  liberal  estimate 
for  this  deduction.  This  gives  £550  as  the  absolutely 
net  income  of  all  practitioners,  including  assistants  anc 
medical  officers  of  health,  in  the  five  towns.  It  seems 
therefore,  that  £550,  instead  of  £350,  should  be  taken  m 
a  basis  in  estimating  the  desirable  income  under  a  In ou 
Medical  Service,  or  the  satisfactory  average  salary  to  In 
offered  for  a  public  appointment  such  as  medical  omcci 
of  health,  school  examiner,  or  tuberculosis  officer. 

Profession  or  Party. 

Dr.  G.  F.  Whyte  (Dundee)  writes :  In  your  artic  < 
under  the  above  heading  in  last  week’s  British  Medicai 
Journal  you  rightly  use  the  following  sentence :  “  it 
essential  for  us  all,  in  order  to  command  the  sympathy  0 
the  public  and  to  retain  the  suffrages  of  a  united  pi 0 
fession,  to  avoid  any  suspicion  of  a  taint  of  party  politics. 
What  are  we  to  think,  therefore,  of  the  manifesto  issue. 
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by  and  in  the  name  of  the  North  Manchester  Division  of 
the  British  Medical  Association  ?  This  document  strongly 
urges  the  electors  in  North-West  Manchester  to  cast  their 
votes  and  use  their  influence  so  as  to  secure  a  heavy  defeat 
to  the  Liberal  candidate ;  in  short,  it  is  a  Conservative 
manifesto  pure  and  simple.  If  this  had  been  issued  over 
the  signatures  of  these  doctors  no  one  could  have  had  any 
objection  ;  but  what  I  and  many  others  do  object  to,  is  the 
dragging  in  of  the  British  Medical  Association  in  this 
direct,  open,  barefaced,  and,  I  am  sure,  unauthorized 
manner. 

Hitherto  we  have  managed  fairly  successfully  to  keep 
our  discussions  anent  the  Insurance  Act  outside  the  field 
of  party  politics,  and  thus  we  have  retained  the  sympathy 
of  Liberals  as  well  as  Conservatives  ;  but  this  unfortunate 
document  will,  I  fear,  destroy  all  this  and  alienate  a  great 
many,  unless  a  prompt  and  strongly  worded  disclaimer  is 
published  both  in  the  British  Medical  Journal  and  the 
public  press. 

Pulling  out  an  Eyelash  with  Firetongs. 

Dr.  G.  E.  Herman  (London)  writes :  May  I  be  allowed 
to  express  dissent  from  what  I  venture  to  call  Sir  James 
Barr’s  ill-judged  phrase,  when  he  speaks  of  the  Insurance 
Act  as  “a  gigantic  fraud”?  The  word  “fraud”  implies 
intentional  dishonesty.  I  think  that  the  Chancellor  of 
the  Exchequer  honestly  believed  that  he  was  conferring  a 
benefit  on  his  fellow  countrymen  when  he  pushed  this  Act 
through  without  discussion.  He  was  mistaken,  because  he 
knew  next  to  nothing  about  medical  attendance,  medical 
remuneration,  medical  education,  and  medical  research; 
and,  unaware  of  his  own  ignorance,  he  stifled  debate. 

The  Act  was  not  a  fraud,  but  a  folly.  The  metaphor 
which  Sir  James  Stephen  applied  to  attempts  by  legis¬ 
lation  to  convert  vice  into  crime  applies  well  to  the 
Insurance  Act :  it  is  like  trying  to  pull  out  an  eyelash 
with  a  pair  of  tongs — you  may  spoil  the  eye,  but  you 
will  not  get  out  the  eyelash. 

I  think  that  if  the  medical  profession  will  stand  firm 
in  refusing  to  work  this  Act,  they  will  benefit  the  country 
by  showing  up  the  fatuity  of  its  provisions.  It  introduces 
the  meddling  of  officials  into  matters  of  private  life,  which 
people  hitherto  have  been,  and  ought  to  be,  left  to  regulate 
for  themselves ;  and,  as  Professor  Howard  Marsh  has 
pointed  out,  it  cries  “  Halt !  ”  to  medical  research,  in  which 
this  country  has  till  now  led  the  way,  because  private 
enterprise  has  been  unfettered. 

Violent  language  and  imputation  of  motive  only  weaken 
the  cause  which  they  are  intended  to  aid.  I  hope  that, 
with  restrained  language,  the  medical  profession  will  stand 
firm  and  refuse  to  accept  payment  or  fill  up  forms  under 
this  Act,  and  so  reduce  to  a  dead  letter  the  part  of  it  with 
which  they  are  concerned. 

Membership  of  Provisional  Insurance  Committees. 

Dr.  Thomas  Bell,  President  of  the  Rutland  Medical 
Society,  informs  us  that  at  a  meeting  in  June  of  the  Rutland 
County  Council  Dr.  Parsons,  of  Market  Overton,  honorary 
secretary  of  the  society,  was  appointed  to  act  on  the 
Provisional  Insurance  Committee  then  elected  by  the 
county  council.  On  receiving  official  notice  of  his  appoint¬ 
ment,  Dr.  Parsons  wrote  at  once  declining  the  position, 
adding  that  no  member  of  the  British  Medical  Association 
would  accept  it. 

Dr.  R.  A.  Bremner  (Canterbury)  writes :  I,  like  Dr.  Cromie, 
write  to  say  that  I  do  not  intend  to  obey  the  order  to  resign 
my  seat  on  the  Canterbury  Insurance  Committee.  There 
is  no  more  whole -hearted  opponent  of  the  medical  portions 
of  the  Act  than  I.  I  also  represent  my  Divisions  on  the 
Branch  Council ;  but  I  sit  as  a  member  of  the  City 
Council,  not  as  a  medical  man,  as  I,  too,  have  made 
abundantly  clear.  I  consider  the  order  to  resign  most 
shortsighted  and  unwise.  Surely  the  presence  of  medical 
men  on  these  committees  wdio  are  known  to  refuse  to  serve 
under  the  Act  must  be  an  advantage  to  the  profession, 
having  it  in  their  power  to  influence  the  minds  of  their 
colleagues  and  correct  any  wrong  ideas  about  the  pro¬ 
fession’s  actions,  and  incidentally  being  a  potent  force  in 
preventing,  to  some  extent,  the  employment  of  blacklegs. 
Indeed,  the  fact  of  allowing  medical  officers  of  health  to 
be  at  the  beck  and  call  of  the  Sanatorium  Committee,  and 
of  allowing  medical  men  generally  to  take  appointments 
under  them  is,  in  my  opinion,  incompatible  with  the  order 


which,  like  Dr.  Cromie,  rather  than  obey  I  will  resign  my 
membership. 

Medical  Attendance  by  Unregistered  Persons. 

Dr.  Bernard  O’Connor  (London)  writes :  With  refer¬ 
ence  to  the  point  raised  by  Dr.  H.  A.  Latimer  (Swansea) 
it  the  Supplement  to  the  British  Medical  Journal  of 
July  20th,  p.  125,  dealing  with  (1)  the  “Memorandum  on 
Regulations  to  Meet  the  Requirements  of  Section  15  (3),”  (2) 
the  question  put  by  Dr.  Latimer  whether  “  insured  persons 
would  be  allowed  to  make  arrangements  with  persons 
other  than  registered  medical  practitioners  for  attendance 
under  the  Act,”  and  (3)  the  answer  given  to  him  by  a 
Commissioner  that  “  the  House  of  Commons  had 
deliberately  inserted  this  provision  in  the  bill,  so  that 
people  who  had  a  predilection  for  Christian  Science,  etc., 
might  be  able  to  avail  themselves  of  it,”  it  is  necessary 
merely  to  refer  to  the  Act  itself  in  order  to  see  what 
Section  15  (3)  does  say  in  reality.  The  words  are  :  “  The 
regulations  made  by  the  Insurance  Commissioners  shall 
authorize  the  Insurance  Committee  by  which  medical 
benefit  is  administered  to  require  any  persons  whose 
income  exceeds  a  limit  to  be  fixed  by  the  Committee,  and 
to  allow  any  other  persons,  in  lieu  of  receiving  medical 
benefit  under  such  arrangements  as  aforesaid,  to  make 
their  own  arrangements  for  receiving  medical  attendance 
and  treatment  (including  medicines  and  appliances),  and 
in  such  case  the  Committee  shall,  subject  to  the  regula¬ 
tions,  contribute  from  the  funds  out  of  which  medical 
benefit  is  payable  towards  the  cost  of  medical  attendance 
and  treatment  (including  medicines  and  appliances)  for 
such  persons  sums  not  exceeding  in  the  aggregate  the 
amounts  which  the  Committee  would  otherwise  have 
expended  in  providing  medical  benefit  for  them.” 

There  is  no  reference  in  the  section  to  “  arrangements 
with  persons  other  than  registered  medical  practitioners.” 
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army  medical  service. 

Royal  Army  Medical  Corps. 

The  undermentioned  Majors  are  placed  on  retired  pay,  dated  July  27tli, 
1912:  Charles  W.  Reilly,  Reginald  F.  E.  Austin,  Nicholas 
Marder,  Frederick  G.  Faichnie,  Alexander  J.  Chambers. 

The  following  Captains  to  be  Majors,  dated  July  29th  :  H.  A. 
Biiansbury,  A.  J.  Hull. 

The  following  Lieutenants  to  be  Captains,  dated  July  30th  :  H.  S. 
Ranken,  J.  A.  Manifold,  S.  S.  Dykes,  W.  H.  O’.Riordan,  C.  T.  V. 
Benson,  W.  P.  MacArthur,  R.  C.  Priest,  P.  S.  Tomlinson,  F.  W.  M. 
Cunningham,  Eustace  M.  Parsons-Smith,  Alexander  D.  Stirling! 
George  P.  Taylor,  Robert  C.  Paris,  Alfred  W.  Bevis,  Ernest  G. 
Lambkin,  Oswald  W.  McSheehy,  Maurice  J.  Williamson,  Charles 
L.  Franklin,  Michael  White,  James  J.  D.  Roche,  Herbert  F. 
Joynt,  Alexander  S.  M.  Winder,  Harry  R.  Edwards,  James  R. 
Yourell,  Philip  G.  M.  Elvf.ry,  John  J.  H.  Beckton,  William  B. 
Rennie,  Rupert  H.  Nolan,  and  William  Mathieson. 

Lieutenant  Edward  B.  Allnutt,  from  the  seconded  list,  is  restored 
to  the  Establishment,  July  1st,  1912. 


INDIAN  MEDICAL  SERVICE. 

Colonel  J.  Smyth,  I.M.S.,  Principal  Medical  Officer,  Secunderabad 
Brigade,  has  been  appointed  to  officiate  as  Surgeon-General  with  the 
Government  of  Madras, 

Lieutenant-Colonel  R.  Robertson,  I.M.S.,  has  been  appointed  to 
officiate  as  Principal  Medical  Officer,  Secunderabad  Brigade,  vice 
Colonel  J.  Smyth,  I.M.S, 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corfs. 

London  Mounted  Brigade  Field  Ambulance.— Captain  John 
Herbert  Dixon,  M.D.,  from  the  Welsh  Border  Mounted  Brigade 
Field  Ambulance,  to  be  Captain,  dated  July  1st,  1912. 

Second  West  Lancashire  Field  'Ambulance. — Major  William  Thomas 
Blackledge,  M.B.,  from  the  list  of  officers  attached  to  units  other 
than  medical  units,  to  be  Major,  dated  July  27th,  1912. 

First  North  Midland  Field  Ambulance—  Major  William  J.  Reid  to 
bo  Lieutenant-Colonel,  dated  June  1st,  1912. 

First  South  Midland  Field  Ambulance. — Captain  Cyril  R.  Lunn, 
M.B.,  resigns  his  commission,  dated  July  27th,  1912. 

Second  Nortlmmbrian  Field  Ambulance.— Captain  George  G. 
Farquhar,  M.B.,  resigns  his  commission,  dated  July  27th,  1912. 

Second  Welsh  Field  Ambulance. — Percy  Wheeler  Kent  to  be 
Lieutenant,  dated  June  11th,  1912. 

Third  Wessex  Field  Ambulance. — Captain  Alexander  Milne- 
Thomson  to  be  Major,  dated  April  11th,  1912. 

Second  London  ( City  of  London )  General  Hospital— Major  (Honorary 
Captain  in  the  Army)  Ernest  J.  G.  Berkley  resigns  his  commission, 
dated  July  27th,  1912. 

First  Northern  General  Hospital—  Captain  Thomas  Gowans,  M.B., 
from  the  list  of  officers  whose  services  will  be  available  on  mobiliza¬ 
tion,  to  be  Captain  in  the  permanent  personnel,  dated  April  1st,  1912; 
Captain  Thomas  Gowans  to  be  Major,  dated  April  1st,  1912 ;  Captain 
James  W.  Hislop,  from  the  1st  Northumbrian  Field  Ambulance,  to  be 
Captain,  whose  services  will  be  available  on  mobilization,  dated 
May  31st,  1912. 

Attached  to  Units  other  than  Medical  Units. — Captain  Arthur  C. 
Hartley,  M.D.,  to  be  Major,  dated  January  31st,  1912.  The  under¬ 
mentioned  Captains  resign  their  commissions,  dated  July  27th.  1912  ; 
Walter  Fitzpatrick,  Frederic  W.  Longhursi. 
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VACANCIES. 

WARNING  NOTICE.— Attention  is  called  to  a  Notice  ( see  Index 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  ivhich 
inquiries  should  be  made  before  application. 

ASHTON  -  UNDER  -  DYNE  :  DISTRICT  INFIRMARY  AND 

CHILDREN’S  HOSPITAL.— Senior  House-Surgeon.  Salary,  £120 
per  annum,  and  fees. 

BANBURY;  HORTON  INFIRMARY.— House-Surgeon.  Salary,  £80 
per  annum. 

BARNSLEY:  BECKETT  HOSPITAL  AND  DISPENSARY.— Second 
House-Surgeon.  Salary,  £100  per  annum. 

BARROW-IN-FURNESS  BOROUGH.— Assistant  Medical  Officer  of 
Health  and  Assistant  School  Medical  Officer.  Salary,  £250  per 
annum. 

BIRKENHEAD:  BOROUGH  HOSPITAL —Junior  House-Surgeon. 
Salary,  £80  per  annum. 

BIRMINGHAM  CITY.— Assistant  Medical  Officer  of  Health.  Salary, 
£250  per  annum. 

BIRMINGHAM  LYTNG-IN  CHARITY.— Honorary  District  Surgeons 
for  No.  1  and  No.  5  Districts. 

BLACKBURN  UNION. — Resident  Assistant  Medical  Officer  for  the 
Workhouse  and  Union  Cottage  Homes.  Salary,  £150  per  annum. 

BOURNEMOUTH  :  ROYAL  VICTORIA  AND  WEST  HANTS  HOS¬ 
PITAL.— Two  House-Surgeons.  Salary,  £80  per  annum,  rising  to 
£  00. 

BRIDGNORTH  HOSPITAL.— House-Surgeon.  Salary  at  the  rate  of 
£100  per  annum. 

BURNLEY:  VICTORIA  HOSPITAL.  —  Second  House-Surgeon. 

Salary  at  the  rate  of  £80  per  annum. 

BURSLEM  •  HAYWOOD  HOSPITAL.  —  Resident  Medical  Officer 
(Female).  Salary,  £100  per  annum. 

COVENTRY:  COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— 
Junior  House-Surgeon.  Salary,  £90per  annum,  rising  to  £1C0  after 
six  months. 

EXETER:  DEVON  COUNTY  EDUCATION  COMMITTEE.— Assistant 
School  Medical  Officer.  Salary,  £250  per  annum. 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

HASTINGS  :  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon 
(Male).  Salary  at  the  rate  of  £70  per  annum. 

HULL  ROYAL  INFIRMARY'. — Assistant  House-Surgeon.  Salary  at 
the  rate  of  £60  per  annum  for  six  months,  or  £80  per  annum  for 
twelve. 

KENT  COUNTY  ASYLUM,  Maidstone. — Male  Fourth  Assistant  Medi¬ 
cal  Officer.  Salary  commencing  at  £175  per  annum. 

LEICESTERSHIRE  EDUCATION  COMMITTEE.— Second  Assistant 
School  Medical  Officer.  Salary,  £250  per  annum  and  £75  for 
travelling  allowance. 

LIVERPOOL  DISPENSARIES. — Assistant  Surgeon.  Salary,  £100  per 
annum. 

LIVERPOOL  HOSPITAL  FOR  CONSUMPTION.— Resident  Medical 
Officer  for  the  Sanatorium  at  Kingswood.  Salary,  £100  per  annum. 

LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.— Two  Physicians 
and  three  House-Surgeons.  Salary  at  the  rate  of  £60  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY.— Senior  House-Surgeon. 
Salary,  £100  per  annum. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST.— (1)  Resident  Medical  Officer 
for  the  In-patient  Department,  Bowdon.  (2)  Assistant  Medical 
Officer  for  Crossley  Sanatorium.  Salary,  £100  per  annum  each. 

MANCHESTER:  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — (1)  Senior  House-Surgeon.  (2)  Junior  House-Sur¬ 
geon.  Salary,  £120  and  £100  respectively. 

MANCHESTER  ROYAL  EYE  HOSPITAL.— Junior  House-Surgeon. 
Salary,  £80  per  annum. 

NEWCASTLE-UPON-TYNE  :  HOSPITAL  FOR  SICK  CHILDREN.— 

(1)  Senior  Medical  Officer.  (2)  Junior  Medical  Officer.  Salary,  £100 
and  £80  per  annum  respectively. 

NEWCASTLE-ON-TYNE  :  ROYAL  VICTORIA  INFIRMARY.— 
Resident  Medical  Officer.  Salary,  £200  for  first  year,  rising  to  £250 
in  the  third  year. 

NORWICH  INCORPORATION.  —  Male  Resident  Medical  Officer  at 
Workhouse  Infirmary.  Salary,  £200  per  annum,  rising  to  £220. 

NOTTINGHAM  GENERAL  DISPENSARY.— !l)  Resident  Surgeon- 

(2)  Assistant  Surgeon.  Salary,  £180  and  £160  respectively. 

NOTTINGHAM  GENERAL  HOSPITAL.— Senior  House-Surgeon. 

Salary,  £120  per  annum,  rising  to  £140. 

PERTH  DISTRICT  ASYLUM,  MURTHLY. — Assistant  Physician. 
Salary,  £120  per  annum,  rising  to  £140. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL 
— Assistant  Surgeon. 

PORTSMOUTH  BOROUGH  ASYLUM. — Assistant  Medical  Officer 
Salary,  £150  per  annum,  rising  to  £200. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Medi¬ 
cal  Officer  in  charge  of  Electrical  Department.  Salary  £100  per 
annum. 

RAMSGATE  GENERAL  HOSPITAL  AND  DISPEN SARY. — Resident 
House-Surgeon.  Salary,  £100  per  annum. 

RYDE:  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.-Resident 
House-Surgeon.  Salary,  £100  per  annum, 

ST.  BARTHOLOMEW’S  HOSPITAL,  E.C.-(l)  Orthopaedic  Surgeon 
(2)  Medical  Officer  in  charge  of  Electrical  Department.  (3)  Medi¬ 
cal  Officer  in  charge  of  A'-ltay  Department. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.-Junior  House- 
Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.-(l)  Assistant  House-Surgeon; 
salary,  £65  per  annum.  (2)  Assistant  House-Physician  ;  salary, 
£60  per  annum.  (3)  Two  Honorary  Assistant  Surgeons. 

FLD  ;  ROY'AL  INFIRMARY.  —  Junior  Resident  Medical 
Officer.  Salary,  £70  per  annum. 


SHEFFIELD  UNIVERSITY.— Professor  of  Pathology. 

SHREWSBURY:  SALOP  INFIRMARY.  -  House-Surgeon.  Salary 
£150  per  annum. 

SMETHWICK  EDUCATION  COMMITTEE.- Assistant  School  Medi¬ 
cal  Officer.  Salary,  £250  per  annum. 

SOMERSET  COUNTY  COUNCIL,  WESTON-SUPER-MARE- 
Tuberculosis  Medical  Officer.  Salary,  £500  per  annum. 

SOUTHPORT  INFIRMARY. — Resident  Junior  House  and  Y'isiting 
Surgeon  (Male).  Salary  commencing  at  the  rate  of  £70  per  annum 

STAFFORD:  STAFFORDSHIRE  COUNTY  ASYLUM.  —  Assistant 
Medical  Officer.  Salary,  £160  per  annum,  rising  to  £210. 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY. — House- 
Surgeon.  Salary,  £120  per  annum. 

STOCKPORT  INFIRMARY.— Two  Junior  House-Surgeons.  Salary 
£80  per  annum. 

TIVERTON:  THE  HOSPITAL. — House-Surgeon  and  Dispenser 
Salary,  £80  per  annum. 

WESTERN  AUSTRALIA:  CHILDREN’S  HOSPITAL,  PERTH.- 
Chief  Medical  Officer.  Salary,  £500  per  annum. 

WINDSOR:  KING  EDWARD  VII  HOSPITAL  FOR  WTNDSOR 
ETON,  AND  DISTRICT. — Second  House-Surgeon.  Salary,  £75 
per  annum. 

WORCESTER  COUNTY  AND  CITY  ASY'LUM,  Powick.-Junior 
Assistant  Medical  Officer.  Salary  commencing  at  £150  per  annum. 

YORK  COUNTY  HOSPITAL. — House-Physician.  Salary  at  the  rate 
of  £100  per  annum. 

Y'ORKSHIRE  :  WEST  RIDING. — Tuberculosis  Officer.  Salary,  £500 
per  annum. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

Blake,  V.  H.,  M.B.,  B.S.Lond.,  District  Medical  Officer  of  the  Great 
Yarmouth  Union. 

Daw,  S.  W7.,  M.B..  B.S.,  F.R.C.S.,  Surgical  Tutor  to  Leeds  University 
and  Surgical  Registrar  to  the  Leeds  General  Infirmary. 

Evans,  A.  E.,  M.B.,  B.S.Lond.,  Assistant  Medical  Officer  Flintshire 
Education  Committee. 

Hall,  F.,  M.B.,  Ch.B.Vict.,  D.P.H.Manch.,  Assistant  Medical  Officer 
for  the  Borough  of  Derby. 

Hall,  A.  J.  ,M.D. Cantab.,  Medical  Referee  under  the  Workmen’s  Com¬ 
pensation  Act,  1906.  for  County  Court  Circuits  Nos.  13  and  14,  with 
a  view  to  being  employed  in  all  cases  of  lead  poisoning  arising  in 
these  circuits  in  which  the  services  of  a  Medical  Referee  are 
required. 

MacGregor,  D.,  M.D.,  L.R.C.S.Edin.,  Certifying  Factory  Surgeon  for 
the  Jedburgh  District,  co.  Roxburgh. 

Maxwell,  R.  D.,  M.D.,  F.R.C.S.Eng.,  Physician  to  In-patients  at 
Queen  Charlotte’s  Lying-in  Hospital. 

Meaden,  C.,  M.D.,  District  Medical  Officer  of  the  Barnstaple  Union. 

Peacock,  J..M.B.,  B.S.Durh.,  District  and  Workhouse  Medical  Officer 
of  the  Leyburn  Union. 

Stewart.  Purves,  M.D.Edin.,  F.R.C.P.Lond.,  Physician  to  the  West¬ 
minster  Hospital. 

Yule,  C.  Pratt,  M.B.,  C.M.Edin.,  Medical  Officer  of  Health  for  Fife, 
vice  J.  R.  Currie,  M.D.Glas. 


BIRTHS,  MARRIAGES,  A7VD  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  ivhich  sum  should  be  forwarded  in  Tost  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Davidson.— On  July  30th,  at  Casa  Colon,  Huelva,  Spain,  to  Dr.  and 
Mrs.  Norman  G.  W.  Davidson  (nee  Mackenzie),  a  son. 

Wise.— On  August  4tli,  at  31,  George  Street,  Portman  Square,  W.,  to 
Dr.  and  Mrs.  Howard  Wise,  a  son. 

MARRIAGES. 

Cane— English.— On  August  8th,  at  Holy  Trinity  Church,  Orton 
Longueville,  by  the  Rev.  H.  R.  Whytehead,  Vicar  of  Warminster, 
uncle  of  the  bride,  assisted  by  the  Rev.  A.  F.  Maskew,  Vicar  of 
St.  Paul’s,  Peterborough,  and  the  Rev.  Warren  Hastings,  Rector 
of  the  Parish,  Leonard  Buckell  Cane,  M.D.,  of  the  Minster 
Precincts,  Peterborough,  eldest  son  of  the  late  Leonard  Cane, 
M.D.,  to  Margaret,  eldest  daughter  of  Marcus  V.  English,  of  Orton 
Longueville,  Peterborough. 

Geoghegan— Kerr-Brown.— At  Y'armouth,  on  July  31st,  Joseph 
Geoghegan,  M.B.,  Ch.B.Edin.,  to  Muriel,  daughter  of  Mr.  and  Sirs. 
R.  Kerr-Brown,  1,  Brandon  Street,  Edinburgh. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

W'est  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology.  10  a.  m. ;  Demon¬ 
strations,  10.30  a. m. ;  Pathological  Demonstration, 
12  noon  ;  Eye,  2  p.m.  Tuesday  :  Gynaecological  Opera¬ 
tions,  10  a. m.  ;  Demonstration  of  Fractures,  etc., 
10.30  a. m. ;  Throat,  Nose,  and  Ear,  2  p.m. :  Skin.  2  p.m. 
Wednesday:  Diseases  of  Children,  10  a.m. ;  Throat, 
Nose,  and  Ear  Operations,  10  a.m.;  Eye,  2  p.m.j 
Gynaecology,  2  p.m.  Thursday  :  Gynaecological 
Demonstration,  10  a.m.;  Lecture,  Practical  Medicine, 
12.15  p.m.  ;  Eye,  2  p.m. ;  Orthopaedics,  2  p.m.  Friday: 
Gynaecological  Operations,  10  a.m. ;  Lecture;  Clinical 
Pathology,  12.15  p.m. ;  Throat,  Nose,  and  Ear,  2  p.m.j 
Skin,  2  p.m.  Saturday:  Diseases  of  Children,  10  a.m. ; 
Throat.  Nose,  and  Ear  Operations,  10  a.m. ;  Eye,  10  a.m. 
Kpecial  Lectures  at  5  p.m.  on  Monday,  Wednesday,  anc 
Friday. 
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STATE  SICKNESS  INSURANCE  COMMITTEE. 


APPOINTMENTS  IN  CONNEXION  WITH  THE 
INSURANCE  ACT. 

The  State  Sickness  Insurance  Committee  calls  the 
attention  of  all  members  of  the  medical  profession 
to  the  following  resolution  adopted  by  the  Annual 
Representative  Meeting,  1912  : 

That  the  British  Medical  Association  calls  on  all  prac¬ 
titioners  to  refrain  from  applying  for  or  accepting  anv 
post  or  office  of  any  kind  in  connexion  with  the  National 
Insurance  Act  (except  in  regard  to  sanatorium  benefit 
provided  this  is  carried  on  in  accordance  with  the  wishes 
of  the  Association)  until  such  time  as  the  Government 
has  satisfied  the  Association  that  its  demands  will  be 
met. 


SANATORIUM  BENEFIT. 

The  State  Sickness  Insurance  Committee  also  directs 
attention  to  the  following  resolution  adopted  by  the 
Annual  Representative  Meeting,  1912  : 

That,  with  reference  to  the  foregoing  resolution,  before  any 
practitioner  undertakes  any  work  in  connexion  with  the 
sanatorium  benefits  of  the  Act,  the  conditions  and  duties  of 
such  apointment  *  shall  be  submitted  to  the  Council  for  its 
approval. 

*  “  Appointment”  means  any  professional  work. 

The  State  Sickness  Insurance  Committee  notifies  that  no  advertise¬ 
ment  in  respect  of  appointments  in  connexion  with  sanatorium  benefit 
will  be  accepted  for  publication  in  the  British  Medical  Journal 
which  is  inconsistent  with  the  conditions  laid  down  by  the  Association, 
and  in  all  cases  in  which  an  advertisement  is  accepted  a  full  list  of  the 
conditions  laid  down  by  the  Association  will  be  sent  to  the  advertiser. 


ANNUAL  CONFERENCE  OF  HONORARY 
SECRETARIES  OF  DIVISIONS  AND 
BRANCHES. 

The  sixth  Conference  of  Secretaries  was  held  in  con¬ 
nexion  with  the  annual  meeting  at  Liverpool,  and  was  the 
most  successful  on  record.  The  Secretaries  dined  together 
at  the  Exchange  Station  Hotel,  Mr.  Russell  Coombe 
presiding,  and  afterwards  conferred  on  the  items  of  an 
agenda  prepared  by  the  Organization  Committee.  Theie 
were  present : 

W.  J.  Greer,  Esq.  (Joint  Honorary  Secretary  of  -the  South 
Wales  and  Monmouthshire  Branch),  in  the  chair. 

Dr.  J.  Allan,  Leeds  Division. 

,  Mr.  Francis  W.  Bailey,  Liverpool  Division. 

Mr.  J.  A.  Percival  Barnes,  North  Middlesex  Division. 

Dr.  C.  H.  Benham,  Brighton  Division. 

Mr.  J.  J.  Blagden,  Chester  and  Crewe  Division. 

Dr.  David  Blair,  Lancaster  Division. 

Dr.  Eleanor  G.  Bond,  Bournemouth  Division. 

Dr.  W.  Bryce,  Glasgow  Eastern  Division. 

Dr.  R.  C.  Buist,  Dundee  Branch. 

Dr.  W.  A.  Caskie,  Glasgow  North-Western  Division. 

Mr.  C.  P.  Childe,  Portsmouth  Division. 

Dr.  Sidney  Clarke.  West  Herts  Division. 


Mr.  Russell  Coombe,  South-Western  Branch. 

Dr.  H.  C.  Cooper,  Altrincham  Division. 

Mr.  E.  J.  Donbavand,  Plymouth  Division. 

Dr.  E.  Arthur  Dorrell,  Hampstead  Division. 

Dr.  W.  Eardley,  Wakefield,  Pontefract  and  Castleford 
Division. 

Dr.  A.  M.  Easterbrook,  Lothians  Division. 

Dr.  G.  Elliott,  Belfast  Division. 

Mr.  J.  H.  Fardon,  Birkenhead  Division. 

Dr.  D.  E.  Finlay,  Gloucestershire  Branch. 

Dr.  Frank  Fowler,  Dorset  and  West  Hants  Branch. 

Dr.  Francis  W.  Goodbody,  Marylebone  Division. 

Dr.  H.  Norman  Goode,  York  Division. 

Mr.  E.  Gray,  Chester  and  Crewe  Division, 

Mr.  James  Green,  Southern  Branch. 

Dr.  D.  V.  Haig,  Darlington  Division. 

Dr.  R.  Harris,  Southport  Division. 

Dr.  C.  L.  Hawkins,  Bromsgrove  Division. 

Dr.  T.  Barrett  Heggs,  Canterbury  and  Faversham 
Division.  ,  _  .  . 

Dr.  R.  Wallace  Henry,  Leicester  and  Rutland  Division. 
Dr.  W.  Moffatt  Holmes,  Leicester  and  Rutland  Division. 
Dr!  E.  W.  Rees  Jones,  Blackpool  Division. 

Mr.  H.  Gladstone  Jones,  South  Carnarvon  and  Merioneth 


Division. 

Dr.  H.  E.  Kitchen,  Manchester  (North)  Division. 

Mr.  Cecil  P.  Lankester,  Guildford  Division. 

Mr.  F.  Charles  Larkin,  Lancashire  and  Cheshire  Branch. 
Dr.  H.  D.  Ledward,  East  Herts  Division. 

Mr.  Philip  G.  Lee.  Munster  Branch. 
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Dr.  G.  R.  Livingston,  Border  Counties  Branch. 

Mr.  John  Livingston,  Furness  Division. 

Dr.  C.  Courtenay  Lord,  Rochester  and  Chatham  Division. 

Dr.  J.  Livingstone  Loudon,  Lanarkshire  Division. 

Dr.  J.  P.  Lowson,  North  Middlesex  Division. 

Mr.  Thomas  MacCarthy,  West  Dorset  Division. 

Dr.  A.  A.  Mackeith,  Southampton  Division. 

Dr.  H.  C.  Mactier,  South  Staffordshire  Division. 

Dr.  R.  G.  McGowan,  Manchester  (North)  Division. 

Dr.  John  Mills,  Connaught  Branch. 

Mr.  W.  Courtenay  Milward,  Cardiff  Division. 

Dr.  A.  M.  Mitchell,  Manchester  (South)  Division. 

Dr.  R.  Galdecott  Monnington,  Salisbury  Division. 

Dr.  B.  H.  Mumby,  Portsmouth  Division. 

Dr.  D.  G.  Macleod  Munro,  Maidenhead  Division. 

Dr.  R  .  C.  Peacocke,  East  Leinster  Division. 

Mr.  E.  Vernon  Pegge,  Swansea  Division. 

Dr.  D.  R.  Price,  South-West  Wales  Division. 

Mr.  P.  C.  Raiment,  Kensington  Division. 

Mr.  T.  Sansome,  jun.,  West  Bromwich  Division. 

Dr.  A.  W.  F.  Sayres,  Exeter  Division. 

Mr.  C.  G.  C.  Scudamore,  Croydon  Division. 

Dr.  James  Shearer,  Blackburn  Division. 

Dr.  G.  K.  Smiley,  Derby  Division. 

Dr.  A.  G.  SouTHCOMBE,‘City  Division. 

Dr.  E.  W.  Squire,  Reading  Division. 

Dr.  Edwin  A.' Starling,  South-Eastern  Branch. 

Dr.  James  A.  Stephen,  Banff,  Elgin  and  Nairn  Division. 

Dr.  K.  S.  Storrs,  Mid-Essex  Division. 

Dr.  W.  A.  Taylor,  Perth  Branch. 

Dr.  W.  E.  Thomas,  South  Wales  and  Monmouthshire 
Branch. 

Dr.  D.  G.  Thomson,  Mid-Norfolk  Division. 

Dr.  Arthur  L.  Tiiornley,  Cardiff  Division. 

Dr.  A.  Trotter,  Perth  Division. 

Dr.  J.  C.  Turnbull,  Bury  Division. 

Dr.  R.  H.  Urwick,  Shropshire  and  Mid-Wales  Branch. 

Iff’.  J.  F.  Walker,  South  Essex  Division. 

Mr.  H.  Chisholm  Will,  Dartford  Division. 

Mr.  E.  H.  Willock,  Croydon  Division. 

Mr.  A.  Garrick  Wilson,  Sheffield  Division. 

Dr.  J.  Wilson,  St.  Pancras  and  Islington  Division. 

Dr.  J.  Arthur  Wood,  Hereford  Division. 

Dr.  F.  E.  Wynne,  Wigan  Division. 

Also 

Dr.  J.  A.  Macdonald,  LL.D.,  Chairman  of  Council. 

Dr.  John  P.  Duncan,  Glasgow  and  West  of  Scotland 
Branch. 

Dr.  F.  H.  Rotherham,  North  Lincoln  Division. 

Dr.  Luther  Sexton,  Fullane  University,  U.S.A. 

It  will  be  seen  that  15  secretaries  of  Branches  and  69 
secretaries  of  Divisions  attended  ;  57  English,  6  Scottish, 
4  Welsh,  and  2  Irish  Divisions  were  represented.  For 
purposes  of  comparison  it  may  be  mentioned  that  there 
are  50  Branches  and  210  Divisions  of  the  Association  in 
the  British  Isles. 

Apologies  for  absence  were  received  from  Dr.  Muir 
Smith  (Eastbourne)  and  Mr.  R.  J.  Willan  (Newcastle- 
upon-Tyne).  The  minutes  of  last  year's  conference  were 
read  and  approved. 

Chairmanship. 

Mr.  W.  J.  Greer  was  unanimously  appointed  Chairman 
of  the  Conference,  and  it  was  decided  that  in  future  the 
Chairman  of  the  Conference  of  one  year  should  be  the 
Chairman  at  the  dinner  held  in  connexion  with  the  next 
year’s  Conference. 

A  l’eport  of  action  taken  with  reference  to  the  resolutions 
of  the  Conference  held  at  Birmingham  last  year  was  sub¬ 
mitted  to,  and  approved  by,  the  meeting. 

The  Organization  of  the  Internal  Work  of  the 
Association. 

Dr.  J.  A.  P.  Barnes,  Honorary  Secretary,  North  Middle¬ 
sex  Division,  said : 

I  would  urge  that  a  great  many  of  the  honorary  secre¬ 
taries  of  this  Association  are  overworked,  and  need  help. 

Proof  of  this  statement  will  scarcely  be  required.  But 
should  it  be  sought  it  may  be  found  in  such  occurrences  as 
the  many  resignations  this  year  of  honorary  secretaries 
on  the  plea  of  lack  of  time  and  of  energy  for  their  work  ; 
as  the  appearance  on  our  agenda  paper  of  many  suggested 
modes  of  help ;  and  as  the  request  of  the  Irish  members 
for  an  additional  whole-time  officer  for  their  country. 
Unfortunately,  there  seems  little  prospect  of  any  lightening 
of  the  poor  secretary's  load.  Provisional  Medical  Com¬ 
mittees  already  existing,  Medical  Advisory  Committees 
should  they  come  into  existence,  Public  Medical  Services 
to  be  established,  all  will  claim  the  attention  and  time, 
even  much  time  from  this  already  overworked  medical 
man.  When  we  add  that  the  canvass  for  bringing  all  J 


medical  practitioners  into  the  Association  cannot  be  con- 
sidered  complete  until  many  more  have  joined  our  ranks 
and  that  there  is  the  prospect  of  organized  effort  for  pro¬ 
moting  the  candidature  of  medical  men  for  local  and 
county  lay  committees,  as  advocated  by  the  Association, 
the  load  becomes  obviously  unbearable. 

In  what  directions,  therefore,  may  we  look  for  the 
lightening  of  the  load  ?  May  I  suggest  that  we  may  regard 
the  honorary  secretary  as  the  patient  moulder  of  the  more 
or  less  plastic  rank  and  file  of  the  profession  into  a  body  of 
association,  not  less  strong  and  gracious  than  the  beautiful 
human  body,  and  for  this  purpose,  and  for  this  purpose 
only,  has  presented  to  his  hand  the  machinery  which  we 
know  as  Committees  and  Divisions  and  Branches  of  tho 
Association.  Then,  surely,  we  may  ask  whether  any 
changes,  or  rearrangements  either  in  the  rank  and  file  of 
the  profession,  or  m  the  machinery  of  the  Association, 
or,  finally,  in  his  own  methods  of  work,  can  make 
the  claims  upon  the  secretary’s  time  and  energy  less 
|  insistent. 

|  .  the  first  direction,  that  of  changes  or  rearrangements 
in  the  rank  and  file  of  the  profession  one  can,  I  think, 
expect  little  relief.  The  average  membership  of  a  Division 
is  eighty-nine.  It  is  true  that  by  a  tendency  to  a  multipli¬ 
cation  of  Divisions,  this  number  is  tending  to  decrease. 
But  one  may  expect,  with  the  means  of  political  education 
the  Association  affords,  and  an  increased  political  sagacity, 
the  individual  member  will  claim,  in  correspondence  and 
in  other  ways,  an  increasing  amount  of  the  honorary 
secretary’s  time.  The  10  per  cent,  of  active  members  in  a 
Division  may  become  20,  even  50,  per  cent.  And  until  all 
the  medical  men  resident  in  the  area  of  the  Division 
become  members  of  the  Association,  we  can  scarcely  be 
content.  Little  relief  seems  likely",  therefore,  except  as  the 
result  of  a  drastic  diminution  of  the  size  of  a  Division,  not 
contemplated,  and  highly  undesirable. 

Can  we  expect  relief  by  any  alterations  in  the  machinery 
of  the  Association  ?  The  parts  of  the  machinery  are  well 
known  to  you.  Divisions,  Branches,  Central  Council. 
Representatives'’  Meetings,  general  meetings,  and,  latest  of 
all,  the  Secretaries’  Conference.  Certainly,  in  my  opinion, 
we  should  get  no  relief  by  the  creation  of  any  new 
machinery. 

On  the  other  hand,  can  we  claim  that  all  parts  of 
this  machinery  are  in  full  and  equal  use?  I  think 
not.  1  should  like  to  emphasize  the  opinion  that,  in 
the  first  place,  our  Branches  should  rise  to  their  full 
opportunities  of  service  for  the  profession.  Such  duties  as 
obtaining  and  maintaining  lists  of  medical  men  resident 
in  their  areas,  as  seeking  subscriptions,  and  as  raising 
guarantee  funds,  should  be  allocated,  in  my  opinion,  to  the 
Branches.  Certain  resolutions  of  Divisions  might  be 
required  to  have  the  sanction  of  their  Branch,  before 
appearing  on  the  agenda  paper  of  the  Representatives’ 
Meeting,  as  suggested  by  the  President  of  the  Metro¬ 
politan  Counties  Branch,1  so  lightening  the  work  of  the 
Representative  Meeting.  The  Central  Association  will 
only  seem  less  remote  to  an  overworked  provincial  secre¬ 
tary  when  the  Branch  steps  in  to  care  for  him.  Weak 
Divisions  can  be  prevented  from  lapsing  only  by  the  dis¬ 
criminate  supervision  of  their  Branch.  Information  can 
only  be  collected  adequately  and  with  local  knowledge, 
activities  only  wisely  correlated,  education  conducted  only, 
without  presumption,  by  the  Branch.  Finally,  why  should 
not  Branches  initiate  action  in  matters  solely  pertainiug  to 
their  own  areas  ? 

In  the  second  place,  I  venture  to  suggest  that  this 
comparatively  new  item  of  machinery — the  secretaries’ 
conference — must  yet  rise  to  the  fullness  of  its  oppor¬ 
tunities  of  service.  Only  two  difficulties  stand  in  the  way. 

It  must  be  allowed  more  time  in  the  programme  of  the 
Annual  Meeting  if  its  exchanges  of  opinions  are  to  be 
representative  and  therefore  valuable.  And  I  cannot 
escape  the  conclusion  that  the  material  for  its  deliberations 
must  be  gathered  ov.er  a  much  greater  period  of  time  than 
the  few  short  weeks  immediately  preceding  our  gathering, 
and  that  many  of  the  suggestions  made  must  be  fortified 
and  sustained  by  carefully  formulated  facts  and  figures  if 
its  opinion  is  to  carry  adequate  weight  with  the  Central 
Council.  Can  this  be  done  unless  the  conference  has  an 
honorary  secretary  active  during  the  greater  part  of  the 
year  ? 


1  British  Medical  Journal.  July  13tb,  p.  53. 
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The  answer  to  this  second  question  of  ours — Whether 
3  can  expect  relief  by  any  alterations  in  the  machinery 
the  Association — therefore  seems  to  be  that  Division 
;cretaries  may  expect  relief  at  the  expense  of  the  Branch 
jcretaries,  and  both  at  the  expense  of  the  secretaries’ 
nference. 

Our  third  question  was,  Can  we  expect  any  relief  as  the 
suit  of  readjustments  in  the  work  of  the  honorary 
cretary?  May  I  here  interpolate  two  related  matters, 
id  will  you  make  them  food  for  thought?  Our  good 
cretaries  must  be  prized.  In  general  the  Divisions  do 
>t  realize  the  tremendous  amount  of  work  their  secre- 
ries  are  required  to  do.  The  better  it  is  done  the  less  is 
5  amount  realized ,  Is  it  impossible  for  this  conference, 
the  years  pass,  to  seek  in  some  measure  to  repair  this 
uission  and  to  show  its  appreciation  of  secretarial  work 
ceptionally  well  done  ?  Then,  also,  could  not  this 
nference  become  a  means  of  educating  its  secretaries  ? 
ie  gathering  together  from  distantly  related  Divisions 
r  comment  and  comparison  of  records  of  work  done  or 
actical  methods  adopted  would  be  a  valuable  means  of 
ovoking  inquiry  and  stimulating  to  new  methods. 

But  I  return  to  my  question :  Can  we  expect  any  relief 
the  result  of  readjustments  in  the  work  of  the  honorary 
cretary  ?  Let  us  be  clear  at  the  outset  that  our  aim  is 
give  him  more  time.  It  is  not  enough  that  he  gets  the 
ork  done.  He  must  have  spare  time  to  think  even  to 
itiate  movements  in  his  Division.  What  is  his  work  ? 
ie  secretary  of  the  City  Division,  in  his  lucid  and  com- 
ehensive  statement  on  the  work  of  an  honorary  secretary, 
ffinguished  three  aspects :  the  routine  work  of  corre- 
ondence,  calling  and  reporting  meetings,  the  attendance 
Branch  meetings,  and  service  on  committees  of  the 
•an ch ;  the  essential  added  work  of  the  organization  of 
3  Division,  with  its  requirement  of  visits  to  individual 
in  and  emphasis  on  the  personal  element.  In  prospect, 
might  have  to  add  such  duties  as  writing  to  lay  papers 
local  medical  matters,  and  promoting  the  candidature 
medical  men  for  local  bodies.  How  can  this  work 
lightened  ?  It  could  be  lightened  in  four  ways.  By 
e  omission  of  some  of  the  work,  by  delegating  some  of 
e  work,  by  a  grant  of  material  help  from  the  Branch  or 
■ntral  Association,  and  by  a  grant  of  money. 

It  seems  to  me  some  unnecessary  work  might  be  omitted, 
:re  our  organization  more  perfect.  Why  should  not 
ports  of  Meetings  of  Divisions  be  made  according  to  a 
ief  but  elastic  scheme,  and  so  ordered  that  the  opinion 
all  the  Divisions  of  one  Branch  on  any  one  subject 
>uld  be  brought  into  relation  with  one  another  on  a 
igle  page  of  the  Supplement,  informing  the  reader  at  a 
mce  of  a  body  of  opinion.  It  would  require  the  omission, 
is  true,  of  votes  of  thanks,  and  other  strictly  redundant 
litter.  But  it  would  lighten  secretarial  labour,  and  some 
aitation  of  reporting  seems  inevitable  in  the  future. 
Again,  might  not  Divisions  give  up  the  expensive  and 
Jorious  practice  of  circularizing  other  Divisions,  to  secure 
eir  adhesion  to  a  special  and  desired  line  of  action, 
ing  their  Branch  organization,  or  the  pages  of  the 
urnal  for  the  purpose  ? 

Is  it,  too,  impossible  to  hope  that  secretaries  may  one 
y  be  supplied  with  gummed  and  perforated  lists  of 
3inbers,  to  enable  them  to  remit  notices  and  circulars 
th  no  chance  of  error  or  illegibility  in  the  address.  The 
oice  of  constant  times  and  places  of  meeting  would  save 
aae  of  the  secretary’s  time.  While,  were  executive 
mmittees  made  representative  of  all  areas  of  the 
vision,  on  an  emergency  the  calling  of  an  executive 
mmittee  meeting  would  save  the  expense  of  gathering 
division  meeting. 

the  delegation  of  the  secretary’s  work  is  another  method 
lightening  his  labours.  The  secretary  of  the  City 
vision  has  amplified  one  method  of  delegating  work. 

3  suggests  several  secretaries,  each  specializing  on  one 
pect  of  the  present  work  of  the  secretary.  Thus  a 
siness,  an  organizing,  a  recruiting,  a  financial,  and  a 
nute  secretary  might  be  recognized,  together  with  a 
:retary  to  represent  the  Division  on  the  Branch  Council, 
is  a  possible  method.  The  difficulties,  however,  are 
vious.  Who  is  to  determine  the  order  of  precedence  of 
3  secretaries,  who  to  insist  on  their  harmonious  work 
■[ether  ?  Which  of  them  is  to  receive  literature  from 
3  Central  Association,  and  how  far  is  he  to  acquaint  the 
iers  with  its  contents?  Finally  this  method  has  the 


danger  of  all  specialization,  that  it  discourages  a  broad 
and  statesmanlike  outlook  on  the  work  of  the  Division— 
a  quality  more  than  ever  required  to-day.  A  better 
method,  as  it  seems  to  me,  is  to  delegate  work  by  means 
of  a  not  too  elaborate  ward  system.  Such  system  affords 
the  best  method  yet  devised  for  finding  and  educating  a 
successor  to  the  holder  of  the  office  of  Chairman,  or 
Secretary,  or  Representative  at  Representatives’  Meeting 
when  it  may  become  vacant.  The  institution  of  wards, 
however,  does  not  greatly  lighten  the  secretary’s  work. 

Much  more,  in  course  of  time,  could  be  done  to  help 
honorary  secretaries  by  the  third  method — that  is,  by  the 
grant  of  such  material  as  maps,  lists  of  members,  hand¬ 
books,  and  manuals.  This  method  of  help  needs  no 
elaboration  here.  Its  aspects  are  already  receiving  the 
consideration  of  the  Council. 

A  fourth  method  of  affording  help  is  by  a  grant  of 
money.  We  are  met  at  once  by  a  difficulty  and  a  question. 
Any  possible  sum  at  disposal  would  presumably  not  bo 
large.  And  is  the  sum  to  be  raised  locally  or  centrally  ? 
These  matters  being  disposed  of,  one  might  suggest  secre¬ 
taries  paid  for  whole-time  work  or  secretaries  encouraged: 
by  honorarium.  It  seems  impossible  to  suppose  sufficient 
money  to  pay  210  Division  secretaries,  or  even  to  pay 
thirty-eight  Branch  secretaries.  One  national  whole-time 
paid  resident  secretary  has  been  suggested  for  each  or  all 
of  the  four  kingdoms.  Apart  from  the  difficulty  of  corre¬ 
lating  his  or  their  work  with  that  of  the  Central  Office, 
would  such  an  expense  be  justified  ?  Much  more  prac¬ 
ticable  and  equally  useful,  it  would  seem,  would  be  a 
paid  whole-time  organizing  secretary,  based  on  the 
Central  Office,  but  freely  travelling  to  raise  the  level  of 
organization  throughout  the  kingdom  and  give  particular 
help  where  particular  help  is  needed.  Less  than  this, 
a  grant  of  money  might  be  made  to  some  or  all  honorary 
secretaries  essentially  with  the  object  of  saving  their 
time  by  freeing  them  from  some  mechanical  work.  A 
grant  for  clerical  assistance  is  already  made.  Matters 
for  difference  of  opinion  will  obviously  be— how  much  the 
amount  ought  to  be,  and  which  of  the  secretaries  are  to  be 
the  recipients. 

A  review  of  the  methods  of  helping  honorary  secre* 
taries,  then,  brings  us  to  this  conciusion— that  some  of 
these  methods  should  be  useful  in  every  case,  but  that  the 
urgent  need  is  primarily  to  raise  the  level  of  organization 
throughout  the  kingdom,  while  not  omitting  to  give 
particular  help  in  particular  cases.  May  I  remind  you 
that  of  210  Divisions  only  4  have  a  membership  of  over 
300,  only  14  have  memberships  between  200  and  300, 
42  between  100  and  200,  and  that  150  have  a  membership 
of  under  100  medical  practitioners.  Surely  no  one 
hard-worked  secretary  should  fail  to  receive  personal 
encouragement  and  material  help. 

Dr.  Thomson  disagreed  with  the  proposal  of  the  appoint¬ 
ment  of  paid  travelling  secretaries.  His  experience  had 
been  that  the  best  way  to  relieve  the  honorary  secretary 
of  a  Division  was  to  divide  the  Division  into  areas  and 
get  a  member  in  each  area  to  do  secretarial  work  for 
such  area.  He  suggested  that  the  present  pressure  of 
work  was  exceptional,  and  honorary  secretaries  should 
strive  to  carry  out  the  work  without  professional 
assistance. 

Mr.  W.  Courtenay  Milward  considered  that  the  first 
step  should  be  to  ascertain  what  financial  assistance  the 
Council  was  prepared  to  give  in  the  proposed  relief  of 
honorary  secretaries. 

Dr.  Buist  suggested  that  secretaries  might  lighten  their 
work  by  leaving  all  circularizing  to  the  printers  who  could 
be  supplied  with  list  of  members  and  non-members  of  the 
Association,  to  be  obtained  at  the  head  office.  He  also 
questioned  the  wisdom  of  such  full  reports  of  meetings 
of  Divisions  as  appeared  in  the  Supplement  to  tli6 
Journal. 

Dr.  Wallace  Henry  suggested  that  honorary  secre¬ 
taries  should  see  that  a  good  executive  committee  was 
appointed.  He  expressed  the  opinion  that  the  choice  of 
members  of  a  committee  rested  largely  with  the  honorary 
secretary.  He  deprecated  the  proposal  to  cut  down 
reports  of  Division  meetings  in  the  Supplement.  He 
considered  that  full  reports  of  Division  meetings  kept 
members  of  Divisions  in  scattered  areas  in  close  touch, 
and  maintained  interest  which  would  not  be  done  in  any 
other  way. 
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Drs.  A.  Trotter,  F.  W.  Bailey,  J.  F.  Walker,  and 
John  Mills  supported  the  delegation  of  duties  of  honorary 
secretaries  as  far  as  possible. 

Dr.  Easterbrook  considered  that  at  any  cost  those 
Divisions  which  had  been  reported  to  the  Representative 
Meeting  as  “  weak  ”  should  be  assisted,  and  that,  if  neces¬ 
sary,  two  or  three  travelling  secretaries  should  be  engaged 
for  a  period  of  four  months. 

Dr.  Benham  expressed  doubt  as  to  the  possibility  of 
getting  suitable  men  for  such  a  short  period. 

Dr.  Buist  proposed  and  it  was  resolved : 

That  steps  be  taken  by  this  Conference  to  afford  help  to 
honorary  secretaries  of  Divisions  and  Branches  in  their 
work  for  the  Association ;  and  that  a  Committee  of  the 
Conference  be  appointed  to  consider  matters  referred  to  it 
by  the  Conference,  and.  to  report  to  the  Council  and  to 
honorary  secretaries  of  Divisions  and  Branches. 

The  following  were  appointed  members  of  the  Com¬ 
mittee:  Mr.  Russell  Coombe  (Exeter),  Dr.  A.  M.  Easter¬ 
brook  (Gorebridge),  Dr.  G.  Elliott  (Belfast),  Mr.  W.  J. 
Greer  (Newport),  Dr.  T.  Barrett  Heggs  (Sittingbourne), 
Dr.  R.  W.  Wallace  Henry  (Leicester),  Mr.  John  Livingstone 
(Barrow-in-Furness),  Mr.  P.  C.  Raiment  (London),  and  Dr. 
D.  G.  Thomson  (Norwich). 

Dr.  E.  W.  Squire  moved  : 

That  secretaries  of  Divisions  be  given  an  honorarium  of,  say, 
£25  per  annum  for  their  services  to  the  Association. 

The  motion  was  not  seconded,  and  consequently  was  not 
put  to  the  meeting. 

The  Chairman  reported  that  the  Council  of  the  Associa¬ 
tion  had  deferred  coming  to  a  decision  in  the  matter  of 
the  question  of  a  resident  paid  secretary  for  Ireland 
pending  consideration  of  the  question  of  assistance  to 
secretaries  by  this  Conference. 

It  was  resolved  that  the  question  of  the  appointment 
of  organizing  secretaries  be  referred  to  the  Conference  of 
Secretaries  Committee. 

Dr.  H.  Barrett  Heggs  moved : 

That  this  Conference  requests  the  Council  to  consider  the 
advisability  of  grants  being  provided  to  honorary  secre¬ 
taries  from  the  central  funds  of  the  Association  for 'clerical 
assistance. 

He  pointed  out  that  the  grants  received  by  Divisions  from 
Branches  for  clerical  aid  were  inadequate.  He  deprecated 
the  splitting  up  of  Divisions  into  areas  less  than  those 
covered  by  insurance  areas. 

Mr.  T.  Sansome,  junior,  seconded  the  motion ;  on  being 
put  to  the  meeting  it  was  lost. 

Mr.  Russell  Coombe  moved  : 

That  the  question  be  discussed  whether  the  allowance  for 
clerical  aid  in  the  shape  of  shorthand  and  type-writing  is 
sufficient  for  the  large  amount  of  clerical  work  now  falling 
upon  honorary  secretaries. 

He  urged  Divisions  to  save  money  by  making  use  of  lists 
of  members  and  non-members,  and  other  information 
available  at  head  office.  In  this  way  more  money  was 
available  for  clerical  aid.  The  time  of  secretaries  was 
taken  up  by  Avork  which  could  be  done  by  shorthand 
typists. 

Dr.  Dewar  opposed  the  proposal  to  give  further  assist¬ 
ance  to  secretaries.  He  had  held  various  posts  in  con¬ 
nexion  with  the  Association,  and  had  carried  out  the  work 
single-handed.  He  suggested  that  secretaries  became 
overburdened  through  lack  of  method  in  dealing  with 
Association  matters. 

Dr.  R.  II.  Urwicic  and  Dr.  D.  F.  Todd  supported  Dr. 
Dewar’s  statements. 

Mr.  Coombe’s  motion  was  lost. 

The  folloAving  resolution  was  proposed  by  Dr.  Buist,  and 
carried : 

That  the  Committee  be  asked  to  take  into  consideration  the 
relation  of  the  Supplement  and  of  centrally  issued  papers 
to  the  work  of  the  honorary  secretaries. 

Dr.  Lankester  asked  if  the  head  office  could  undertake 
circularizing  work  on  behalf  of  Divisions. 

Dr.  Cox  replied  that  the  head  office,  with  its  present 
staff,  could  not  do  so.  He  suggested  that  the  work  of 
secretaries  Avould  be  considerably  reduced  if  the  Repre¬ 
sentative  Meeting  refrained  from  referring  unconsidered 


motions  to  the  Council  as  had  often  happened  in  the  pa 
He  urged  secretaries  to  make  more  use  of  their  print) 
in  circularizing.  As  to  reports  of  Divisions  and  Brand 
in  the  Supplement,  he  felt  that  there  Avas  much  repetiti 
and  that  reports  might  with  advantage  be  shortened, 
did  not  think  that  the  necessary  funds  Avere  available 
the  present  time  for  the  appointment  of  travelling  organ 
ing  secretaries,  and  doubted  whether  such  secretaries 
appointed,  would  be  as  helpful  as  some  of  those  prose 
seemed  to  think.  He  emphasized  the  necessity  of  sec 
taries  training  other  members  of  Divisions  to  underta 
some  of  the  work  mainly  by  the  appointment  of  co 
mittees  and  subcommittees  for  different  subjects. 

Dr.  Benham  moved : 

That  in  Divisions  having  a  membership  of  over  200  it 
desirable  that  the  secretary  shall  be  assisted  by  a  salari 
clerk  with  knowledge  of  shorthand,  typewriting,  and  dur 
eating,  and  that  the  Medical  Secretary  be  asked  to  draw 
a  report  on  the  question  showing  the  estimated  expenditr 
which  would  be  involved  and  the  saving  which  would 
effected  in  printing  and  other  expenses  as  a  result  of  tl 
course. 

The  motion  Avas  lost. 

Dr.  A.  A.  Mackeith  moved  and  Dr.  A.  G.  Southcom 
seconded : 

That  this  Conference  request  the  Association  to  open 
separate  department  to  co-ordinate  and  supervise  the  wo 
of  the  Public  Medical  Services  which  are  now  bei1 
established  in  the  Divisions. 

The  motion  Avas  carried,  and  referred  to  the  Council. 

Attitude  towards  Non-Members. 

Dr.  Barrett  Heggs  opened  a  discussion  on  the  futu 
attitude  of  the  Association  to  non-members.  His  experien 
was  that  the  help  extended  to  non-members  during  t! 
past  year  by  the  circulation  among  them  of  the  Associ 
tion’s  literature,  and  by  the  placing  at  their  disposal  of  tl 
machinery  of  the  Association,  had  not  had  the  go< 
results  that  might  have  been  expected. 

Dr.  G.  Elliott,  Dr.  Benham,  Dr.  Thomson,  Dr.  Easte 
brook,  and  Dr.  Macdonald  (Chairman  of  Council)  ou 
lined  the  procedure  adopted  by  their  respective  Divisioi 
for  dealing  Avith  non-members. 

Dr.  Lankester  asked  whether  any  attempt  had  be< 
made  by  the  Association  to  enrol  neAvly  qualified  me 
and  Mr.  Larkin  detailed  the  efforts  of  the  Organizatii 
Committee  in  this  direction  during  the  last  few  years. 

Dr.  Dewar  stated  that  he  approached  intendii 
graduates  in  Edinburgh  through  the  Students’  Union  ar 
the  university  authorities.  He  advised  that  lectures  c 
medico-political  and  medico-ethical  matters  should  1 
given  by  members  of  the  Association  to  graduates  in  tl 
various  toAvns. 

Votes  of  Thanks. 

Dr.  Todd  proposed,  and  Mr.  Raiment  seconded,  the  toa 
of  “  The  Medical  Secretary  and  the  Deputy  Medic 
Secretary,”  which  was  received  Avith  acclamation.  Dr 
Cox  and  Neal  responded. 

The  meeting  closed  with  a  cordial  vote  of  thanks  to  tl 
Chairman  and  the  Honorary  Secretary  (Dr.  Barnes). 


To  ensure  the  insertion  of  notices  in  this  colum 
they  must  he  received  at  the  Central  Offices  of  0 
Association  not  later  than  the  first  2}ost  on  Tuesday. 

(Association  Notices. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE 

HELD. 

South  Midland  Branch  :  Northamptonshire  Division. 
A  meeting  of  this  Division  will  beheld  in  the  board-room 
the  Northampton  General  Hospital  at  2.30  on  Tuesday,  Augu 
27th.  The  meeting  will  be  preceded  by  a  luncheon  1 
Franklin’s  Restaurant,  Guildhall  Road,  at  1.30.  Those  wishn 
to  attend  the  luncheon  should  notify  the  Secretary  at  lea 
three  days  beforehand.  Business:  Minutes  of  preceding  mee 
ing.  Report  from  Dr.  Dryland  of  the  Annual  Representath 
Meeting.  Any  other  business.— Peverell  S.  Hichen 
Honorary  Secretary,  47,  Sheep  Street,  Northampton* 
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THE  INSURANCE  SCHEME. 

STATE  SICKNESS  INSURANCE  COMMITTEE. 

The  second  meeting  of  tlie  State  Sickness  Insurance 
Committee  appointed  by  the  Annual  Representative 
Meeting,  1912,  was  held  on  August  8tli. 

The  chair  was  taken  by  Mr.  T.  Jenner  Yerrall. 
The  members  present  were :  England  and  Wales  :  Dr. 
R.  M.  Beaton  (London),  Dr.  T.  M.  Carter  (Westbury-on- 
Trym),  Dr.  Major  Greenwood  (London),  Dr.  S.  Hodgson 
(Salford),  Miss  Mary  F.  Ivens,  M.S.  (Liverpool),  Dr.  Ewen 
J.  Maclean  (Cardiff),  Dr.  E.  O.  Price  (Bangor),  Mr.  D.  F. 
Todd  (Sunderland),  Mr.  E.  H.  Willock  (Croydon).  Scot¬ 
land:  Dr.  B.  McKenzie  Johnston  (Edinburgh).  Ireland: 
Professor  A.  H.  White  (Dublin).  Ex  Officio  :  Dr.  J.  A. 
Macdonald  (Chairman  of  Council),  Dr.  E.  Rayner 
(Treasurer). 

Apologies  for  absence  were  read  from  the  President 
(Sir  James  Barr),  Mr.  E.  B.  Turner  (London},  Dr.  D.  G. 
Thomson  (Thorpe,  Norwich),  Dr.  J.  Adams  (Glasgow). 

The  Chairmanship. 

On  a  further  appeal  to  him,  Mr.  Yerrall  consented  to 
take  the  chair  at  this  meeting  and  to  act  temporarily  as 
chairman  until  after  the  holiday  season. 

Examination  of  Contacts  (Tuberculosis). 

A  communication  was  received  from  a  member  of  the 
Council  calling  attention  to  the  two  following  minutes  of 
the  Annual  Representative  Meeting  : 

201.  That  a  case  of  tuberculosis,  diagnosed  as  such  and  con¬ 
firmed  by  a  tuberculosis  officer,  should  not  be  liable  to  be 
treated  except  in  connexion  with  sanatorium  benefit. 

192.  That  those  requiring  attention  at  the  dispensary  should 
be  introduced  only  on  the  recommendation  of  a  medical  prac¬ 
titioner  actually  in  attendance  upon  the  patient. 

The  writer  pointed  out  that  all  contacts  would  presumably 
have  to  be  examined — in  the  first  instance,  at  any  rate — 
by  the  ordinary  medical  attendant,  and  asked  by  wdiat 
authority  the  fee  for  such  examination  would  bo  paid  in 
the  event  of  the  case  proving  not  to  be  tuberculous. 

The  Committee  considered  the  paragraph  in  the  memo¬ 
randum  of  the  Insurance  Commissioners  issued  by  the 
Local  Government  Board  in  England,  with  its  circular 
letter,  on  July  6th,  as  follows.  It  should  be  noted  that 
the  paragraph  has  reference  to  a  temporary  arrangement 
under  which  the  medical  officer  of  health  for  the  county 
or  county  borough  would  act  as  the  expert  adviser  to  the 
local  Insurance  Committee. 

Where  such  an  arrangement  is  made  an  insured  person  who 
believes  himself  to  be  suffering  from  tuberculosis  and  wishes 
to  obtain  sanatorium  benefit  would  apply  to  the  clerk  (or  acting 
clerk)  of  the  Insurance  Committee.  The  clerk  will  furnish  him 
with  a  blank  form  of  medical  report,  which  the  patient  will  be 
advised  to  take  to  his  ordinary  medical  attendant  or  any  other 
medical  practitioner  he  may  prefer.  The  practitioner  should  be 
asked  by  the  patient  to  make  the  necessary  examination  and 
fill  up  tlie  particulars  indicated  in  the  form.  A  fee  should  be 
paid  by  the  Insurance  Committee  for  the  examination  and 
report,  and  the  Commissioners  are  advised  that  a  fee  of  5s.  will 
be  regarded  as  suitable  for  this  purpose.  Reports  should  be 
forwarded  to  the  medical  officer  of  health  or  other  medical 
adviser  appointed  to  assist  the  Committee  in  this  matter.  On 
his  advice  the  Committee  will  select  the  cases  that  stand  most 
in  need  of  sanatorium  benefit  and  decide  what  kind  of  treatment 
should  be  provided  in  each  case. 

The  Committee  also  took  into  consideration  tlie  general 
order  of  the  Local  Government  Board  as  to  domiciliary 
treatment  of  tuberculosis  bearing  date  July  26th.  It  was 
resolved  to  inform  the  inquirer  that,  in  the  opinion  of  the 
Committee,  the  treatment  of  such  cases  as  those  to  which 
he  referred  would  not  come  under  medical  benefit,  whether 
or  not  the  case  turned  out  to  be  tuberculous,  and  that  the 
paragraph  quoted  above  from  the  memorandum  of  the 
Insurance  Commissioners,  issued  by  the  Local  Govern¬ 
ment  Board  on  July  6tli,  would  apply  to  contacts  whether 
they  proved  tuberculous  or  not. 

The  point  was  noted  as  one  to  which  Divisions  and 
Divisional  Medical  Committees  should  have  regard  in  the 
earliest  negotiations  with  the  Local  Insurance  Committees, 
care  being  taken  that  such  examination  should,  as  far  as 
possible,  be  made  by  the  general  practitioner  in  charge  of 
the  case. 

Surp.  2 


The  Committee  had  before  it  an  advertisement  from  a 
metropolitan  borough  for  a  medical  officer  to  take  charge 
under  the  medical  officer  of  health  of  a  borough  tuberculosis 
dispensary  about  to  be  established.  The  advertisement  stated 
that  the  successful  candidate  would  probably  be  designated 
“  assistant  medical  officer  of  health,”  that  he  would  be 
required  to  devote  the  whole  of  his  time  to  the  manage¬ 
ment  and  working  of  the  dispensary,  and  to  the  perform¬ 
ance  of  such  other  duties  as  might  be  considered  necessary 
by  the  medical  officer  of  health  and  the  borough  council, 
and  that  the  salary  -would  be  £300  per  annum,  rising  by 
annual  increments  of  £25  to  £350.  The  Committee 
resolved  to  refuse  the  insertion  of  the  advertisement  in  the 
Journal  and  to  point  out  to  the  advertiser  that  the  Com¬ 
mittee  considered  that  the  appointment  of  the  medical 
officer  of  health  permanently  to  take  charge  of  the  arrange¬ 
ment  and  the  permanent  mixing  up  of  health  duties  with 
those  under  sanatorium  benefit  was  contrary  to  the  spirit 
in  which  the  treatment  of  tuberculosis  had  been  under¬ 
taken  by  the  Local  Government  Board. 

Administration  of  Tuberculin. 

The  attention  of  the  Committee  was  called  by  a  com¬ 
munication  from  the  Honorary  Secretary  of  the  Bath 
Division  to  a  proposal  which  had  been  made  by  the  Bath 
Insurance  Committee  to  appoint  a  special  medical  officer 
to  administer  tuberculin.  The  Bath  Division  objected  to 
this  proposal  on  the  ground  that  it  was  unnecessary  and 
injurious  to  the  interests  of  the  patient  and  the  profession. 
The  Committee  approved  of  the  action  of  the  Division, 
and  endorsed  its  objection  to  the  proposal  to  place  the 
administration  of  tuberculin  in  the'  hands  of  one 
practitioner. 

In  reply  to  further  questions  from  the  same  Division, 
the  Committee  expressed  the  opinion  that  a  tuberculous 
insured  person  applying  to  a  voluntary  hospital  should  be 
referred  to  his  medical  attendant  and  not  to  the  clerk  to 
the  Local  Insurance  Committee  direct.  To  the  question 
whether  if  such  patients  were  eventually  referred  back 
by  the  Insurance  Committee  to  the  hospital  owing  to  the 
lack  of  facilities  for  treatment  under  the  Act,  what  should 
be  the  position  for  the  hospital  staff  to  adopt  ?  The  Com¬ 
mittee  replied  by  expressing  the  opinion  that  the  point  was 
covered  by  the  terms  of 
Representative  Meeting,  1912  : 

194.  That  no  tuberculosis  dispensary  should  be  opened  or  beds 
be  provided  for  treatment  of  those  in  receipt  of  sanatorium 
benefit  at  a  voluntary  hospital  or  infirmary,  except  on  the 
condition  that  the  organization  is  entirely  independent  of  that 
of  the  voluntary  hospital  or  infirmary,  the  accounts  of  the 
departments  being  kept  separate,  and  that  the  services  of  all 
medical  practitioners  are  paid  for. 

Works  Clubs:  Workmen’s  Families. 

A  communication  was  received  from  the  honorary 
secretary  of  a  Division,  stating  that  many  works’  clubs 
were  in  existence  in  the  district  in  which  not  only  the 
workmen  but  their  wives  and  families  wei’e  included ;  that 
the  desire  of  the  workpeople  was  to  continue  this  system 
for  the  benefit  of  the  wives  and  children  who  would  not  bo 
insured  persons  under  the  Act,  and  that  efforts  had  been 
made  to  induce  the  present  holders  of  medical  appoint¬ 
ments  to  such  clubs  to  state  the  fee  at  which  they  would 
be  willing  to  continue.  The  honorary  secretary  asked 
for  advice  generally.  The  Committee  resolved  to  reply 
that  it  expected  to  be  in  a  position  before  January  15th 
next  to  discuss  the  question,  and  report  in  the  light  of  full 
information  and  the  necessary  data  which  were 
obtained. 


the  following  minute  of  the 


being 


The  Welsh  National  Memorial  Association. 

The  Committee  considered  the  resolutions  of  the  Repre¬ 
sentative  Meeting  expressing  its  appreciation  of  those 
members  of  the  profession  who  had  withdrawn  their 
application  for  appointment  under  the  Welsh  National 
Memorial  Association,  or  had  refrained  from  making  them, 
in  response  to  the  appeal  made  by  the  Association,  and 
adopted  the  following  resolution  : 

That  the  Committee,  on  behalf  of  the  Association,  express  its 
appreciation  of  the  action  of  the  practitioners  in  question 
in  resigning  their  appointments  under  the  Memorial 
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Association  out  of  loyalty  to  the  Association  ;  and  that  the 
Editor  be  requested  to  insert  a  reference  to  this  decision  of 
the  Committee  in  the  Journal. 

Communication  of  the  Decision  of  the  Representative 
Meeting  to  the  Chancellor  of  the  Exchequer. 

It  was  reported  that,  in  accordance  with  the  instructions 
of  the  Annual  Representative  Meeting,  the  following  letter 
had  been  addressed  to  the  Chancellor  of  the  Exchequer, 
and  that  no  reply  beyond  a  formal  acknowledgement  had 
been  received : 

British  Medical  Association,  London,  W.C. 

August  1st,  1912. 

Sir, — I  am  instructed  to  forward  to  you  the  following 
resolution  passed  at  the  Annual  Representative  Meeting 
of  the  British  Medical  Association  held  in  Liverpoool, 
July  19th-24th : 

Resolved  :  That  the  British  Medical  Association  regrets  that 
His  Majesty’s  Government  has  not  acceded  to  the  terms 
upon  which  alone  the  cordial  co-operation  of  the  medical 
profession  in  supplying  medical  treatment  under  the 
National  Insurance  Act  can  be  obtained,  and  passes  the 
following  resolution : 

That  the  Government  be  informed  that  the  Association 
adheres  to  its  minimum  demands  as  formulated  in  the 
letter  of  February  29th,  1912,  and  since  elaborated  in 
interviews  with  the  Chancellor  of  the  Exchequer. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  Alfred  Cox, 

Medical  Secretary. 

Rt.  Hon.  David  Lloyd  George,  M.P., 

Treasury, 

Whitehall,  S.W. 

Resignation  of  Medical  Members  of  Advisory 
Committees. 

The  Medical  Secretary  reported  that  the  resignation  of 
members  of  Advisory  Committees  nominated  by  the 
British  Medical  Association  had  been  intimated  to  the 
National  Insurance  Joint  Committee  and  acknowledged. 


Membership  of  the  Committee. 

Miss  Mary  F.  Ivens,  M.S.,  who  had  been  elected  a 
member  of  the  Committee  as  representative  of  the 
Northern  Association  of  Medical  Women,  attended  this 
meeting  in  that  capacity. 

Dr.  J.  Pearse  (Trowbridge)  was  co-opted  a  member  of 
the  Committee,  and  Dr.  A.  H.  Williams  (Harrow)  was 
added  to  the  Public  Medical  Service  Subcommittee. 


Next  Meeting. 

It  was  resolved  that  the  next  meeting  of  the  Committee 
should  be  held  on  Thursday,  September  5tli,  but  the  acting 
Chairman  was  authorized  to  call  a  special  meeting  of  the 
Committee  on  Wednesday,  August  21st,  should  it  appear 
to  him  to  be  necessary  to  do  so. 


ADVISORY  COMMITTEES. 

We  have  received  the  following  resolution  for  publica¬ 
tion  : 

That  we,  the  undersigned  members  of  the  Advisory 
Committee  appointed  under  the  National  Insurance 
Act,  have  carefully  considered  our  position,  and  with 
a  full  sense  of  our  responsibility  are  of  opinion  that  for 
the  present  it  is  our  duty  to  remain  members  of  the 
Committee : 

(Signed)  Christopher  Addison. 

Clifford  Allbutt. 

Clement  Belcher. 

C.  J.  Bond. 

John  Collie. 

Adam  Hamilton. 

M.  St.  L.  Harford. 

Herbert  Jones. 

Arthur  Latham. 

H.  H.  Mills. 

Shirley  P.  Murphy. 

George  Reid. 

John  Robertson. 

G.  Sims  Woodhead. 


We  have  received  also  the  following: 

14,  Briardale  Gardens, 

Hampstead,  N.W., 

August  14th,  1912. 

To  the  Editor  of  the  British  Medical  Journal. 

Sir, 

I  enclose  herewith  a  copy  of  the  letter  which 
I  have  sent  this  week  to  the  Medical  Secretary  of  the 
Association  in  connexion  with  the  request  that  I  should 
resign  my  position  on  the  Advisory  Committee  appointed 
under  the  National  Insurance  Act. 

I  shall  be  much  obliged  if  you  will  kindly  find  space  for 
it  in  your  columns  this  week. 

As  the  matter  is  of  general  interest,  and  may  expose  me 
to  adverse  criticism,  1  am  sure  you  will  permit  a  state¬ 
ment  of  the  reasons  which  induce  me  to  decline  to  accede 
to  the  request  of  the  Medical  Secretary. 

I  am, 

Faithfully  yours, 

Christopher  Addison. 

14,  Briardale  Gardens, 

Hampstead,  N.W., 

August  14th,  1912. 

To  the  Medical  Secretary  of  the  British  Medical  Association. 

Dear  Sir, 

I  have  received  your  letter  and  have  carefully 
considered  the  resolution  passed  by  the  Representative 
Meeting  of  the  British  Medical  Association  at  their 
meeting  in  July.  You  quote  this  resolution,  and  ask 
me  in  consequence  to  resign  my  position  on  the  Advisory 
Committee  appointed  under  the  National  Insurance  Act. 

I  cannot  see  my  way  to  comply  with  your  request,  and 
perhaps  I  may  be  allowed  to  state  the  reasons  which 
prompt  me  to  refuse. 

I11  doing  so  you  will,  I  am  sure,  acquit  me  of  any 
unfriendly  intention,  for  you  are  well  aware  that  in  many 
ways  I  have  spared  no  effort  to  serve  the  Association. 

There  are  some  things  that  are  worth  the  most  extreme 
measures.  I  for  one  would  use  every  legitimate  means 
both  in  Parliament  and  out  in  preventing  the  administra¬ 
tion  of  the  medical  benefit  of  twelve  millions  of  people 
being  entrusted  to  hundreds  of  different  societies;  not 
simply  because  the  medical  profession  object  thereto  but 
because  it  would  be  against  the  best  interest  of  the  public 
health  and  would  hinder  the  development  of  a  co-ordinated 
and  properly  directed  health  service  for  the  country. 

But  what  end  do  we  serve  by  leaving  the  Advisory  Com¬ 
mittee?  It  seems  to  me  that  it  is  our  duty,  by  patient  and 
sensible  effort,  to  strive  to  use  our  opportunity  to  secure 
that  every  medical  man  shall  be  able  to  render  a  willing 
service  under  the  Insurance  Act  under  honourable  con¬ 
ditions  and  with  proper  remuneration,  and  to  seek  to  bring 
into  working  harmony  the  diverse  and  frequently  con¬ 
flicting  and  insufficient  elements  of  the  medical  services  of 
the  country. 

The  interests  of  our  great  voluntary  hospitals,  of  medical 
training  and  research,  are  involved,  as  well  as  those  of  the 
great  body  of  the  medical  practitioners  of  the  country.  In 
all  these  things  do  we  not  best  promote  the  enduring 
interests  of  the  profession  by  making  them  identical  with 
the  public  interest  ? 

I  should  have  thought  that  it  was  a  time  in  which  to 
seek  to  secure  that  the  counsels  of  medical  men  of  sober 
judgement  and  of  special  knowledge  should  be  sought  for, 
not  to  prevent  their  being  obtained.  But  you  are  asking 
the  members  of  our  profession  to  resign  both  from  the 
Advisory  Committees  and  from  the  Provisional  Insurance 
Committees  as  well.  I  believe  this  to  be  a  short-sighted 
policy,  and,  as  one  of  those  who  is  a  free  agent,  to  obey 
your  behest  would  in  my  view  be  disloyal  alike  to  one’s 
citizenship  and  to  our  profession. 

The  British  Medical  Association  itself  required  that 
medical  men  should  be  appointed  on  the  Advisory  Com¬ 
mittee,  and  the  Insurance  Act  was  amended  accordingly. 
Why  ?  Because  this  Committee  has  to  advise  on  the  regu¬ 
lations  which  relate  to  medical  benefit  and  to  kindred 
matters.  Several  quite  friendly  meetings  have  been  held, 
and  most  of  the  important  points  have  been  discussed 
before  the  Commissioners  for  their  guidance  in  preparing 
the  draft  Regulations. 

The  Regulations  are  now  being  drafted,  and,  I  under¬ 
stand,  will  shortly  be  submitted  to  the  Advisory  Committee 
for  their  criticism.  You  would  rightly  complain  if  they 
turned  out  to  be  impracticable  or  unfair.  Yet  this  is  the 
moment  at  which  you  ask  us  to  resign ;  to  leave  the  work 
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vhich,  at  your  request,  we  have  been  afforded  an  opport¬ 
unity  of  doing,  when  it  is  at  its  most  important  ami 
•ritical  stage.  It  does  not  appear  to  me  to  be  either  con- 
.istent,  dignified,  or  in  accordance  with  common  sense. 
Surely  to  leave  our  posts  at  this  juncture  would  be  to  be 
mtrue,  not  faithful  to  the  cause  of  our  brethren  in  the 
irofession. 

The  case  with  regard  to  membership  of  the  Provisional 
insurance  Committees  and  the  administration  of  the 
sanatorium  benefit  is  even  worse. 

Those  of  us  who  served  on  the  Departmental  Committee 
,n  Tuberculosis  did  all  that  we  possibly  could  to  make  the 
service  accessible  to  medical  men.  We  adopted  almost 
n  toto  the  suggestions  sent  in  by  the  British  Medical 
Association  as  to  the  conditions  under  which  general 
practitioners  should  be  invited  to  co-operate.  Our  pro¬ 
posals  in  these  respects,  as  well  as  with  regard  to  the 
erms  of  the  employment  of  the  tuberculosis  officer,  and 
svith  reference  to  the  nature  of  his  special  qualifications, 
rave  been  adopted  by  the  Government  departments,  and 
lave  met  with  no  material  adverse  criticism.  Indeed,  it  is 
mdeniable  that  they  present  a  marked  advance  upon  exist- 
ng  conditions.  Not  long  ago  men  were  warned  by  a  special 
notice  in  the  British  Medical  Journal  against  applying 
tor  these  appointments.  Now  the  advertisements  are 
Inserted  and  the  appointments  are  approved.  A  few 
weeks  since  two  men  who  had  been  appointed  in  Wales 
■esigned  their  posts  owing  to  pressure  from  you.  Now 
these  self-same  men  are  permitted  to  reapply  for  the 
self-same  posts. 

The  Association  insisted  that  medical  men  should  be 
ippointed  on  the  Insurance  Committees,  and  that  a  local 
Medical  Committee  should  be  set  up  and  recognized,  and 
that  it  should  be  consulted  on  all  matters  touching  the 
amployment  of  medical  men.  The  Insurance  Act  was' 
amended  so  as  to  provide  for  these  things. 

At  the  present  time  almost  the  sole  business  of  the 
Provisional  Insurance  Committees  is  the  administration  of 
he  sanatorium  benefit.  But  you  forbid  medical  men  to 
serve  on  them.  At  the  same  time  you  state  your  willing¬ 
ness  that  they  should  work  the  sanatorium  benefit. 
Medical  men,  that  is,  are  allowed  to  do  the  work,  but  are 
not  permitted  by  you  to  use  the  opportunity  you  your¬ 
selves  have  secured  for  them  for  moulding  the  conditions 
under  which  it  is  to  be  done. 

I  am  quite  unable  to  understand  what  your  “  policy  ”  is 
in  these  matters,  nor  how  these  proceedings  are  likely  to 
help  the  profession.  To  my  mind,  they  are  more  likely  to 
bring  us  into  contempt. 

For  the  first  time  in  any  civilized  country,  the  State  is 
so  encouraged  by  the  advance  of  medical  science  that  it  is 
prepared  to  spend  huge  sums  of  money  in  an  organized 
attempt  to  combat  that  disease  which  causes  more  misery 
and  ruin  amongst  us  than  any  other,  yet  the  British 
Medical  Association  is  devoting  its  influence  to  prevent 
medical  men  from  sharing  in  the  guidance  and 
administration  of  this  great  and  beneficent  enter¬ 
prise,  not  because  they  object  to  the  enterprise  or  to 
the  method  of  its  conduct,  but  because  they  have 
differences  on  other  matters  with  the  established 
authorities.  What  a  spectacle  it  is  for  our  fellow 
countrymen  ! 

For  my  part,  I  am  willing  to  serve  on  any  committee  or 
to  work  in  any  capacity  in  an  endeavour  to  arrive  at  a  fair 
adjustment  of  these  differences  so  long  as  there  is  any 
hope  of  success.  If  we  fail,  we  shall  at  least  have  failed 
honourably.  But  I  will  take  no  part  in  a  boycott  of  which 
1  am  ashamed. 

I  am, 

Yours  faithfully, 

Christopher  Addison. 


JltMttttgs  of  fBrantljES  attir  fBtbtstotts. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BORDER  COUNTIES  BRANCH: 

Scottish  Division. 

An  adjourned  meeting  was  held  on  July  17tli,  Dr.  Rodger 
in  the  chair.  Thirty-five  members  were  present.  It  was 
moved  by  Dr.  Huskie,  seconded  by  Dr.  Bell,  that  the 
T’helsea  rider  be  supported.  Agreed.  It  was  also  agreed 
to  support  the  motion  by  East  Norfolk  (48). 


Recommendations  X  and  Y. — The  Recommendations  X 
and  Y  were  then  considered  and  discussed.  When  sub¬ 
mitted  to  a  division,  20  voted  for  the  motion  X  and  7  for 
the  amendment  Y.  Their  Representative  was  accordingly 
instructed  to  support  X.  Dr.  Easterbrook  moved  that,  in 
the  event  of  Y  being  carried  at  the  Representative  Meeting, 
it  be  an  instruction  to  their  Representative  to  move  or 
support  a  motion  fixing  a  time  limit. 


METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

A  special  meeting  of  the  Division  was  held  at  the  Fulham 
Town  Hall  on  August  8th,  Dr.  Young  in  the  chair.  Drs. 
Fletcher,  Coltart,  Spaull,  Ross,  Orr,  Williams,  Bedford, 
Benliam,  Tonkin,  Clark,  Reynolds,  Satcliell,  Bonney, 
Butler,  Millar,  Lewis,  Jackson,  Edwards,  Meers,  Gallard, 
were  present. 

Organization  of  the  Profession. — A  letter  was  read  from 
the  Medical  Secretary  emphasizing  certain  resolutions  of 
the  Representative  Meeting,  together  with  certain  decisions 
of  the  State  Sickness  Insurance  Committee  relative  thereto. 
After  considerable  discussion  the  Honorary  Secretaries 
were  instructed  to  circularize  the  practitioners  in  the  area 
with  a  view  to  increasing  (a)  the  Central  Defence  Fund, 
(b)  the  membership  of  the  Association.  On  the  suggestion 
of  Dr.  Tonkin,  those  present  guaranteed  sums  amounting 
in  the  aggregate  to  £335. 

Sanatorium  Benefit. — A  letter  was  read  from  Dr.  W.  S. 
Lee,  resigning  his  positions  as  a  member  of  the  Executive 
Committee  of  the  Division  and  of  the  Contract  Practice 
Committee  of  the  Branch.  The  letter  was  as  follows: 

Since  the  last  Representative  Meeting  at  Liverpool  I  have  lost 
all  confidence  in  the  firmness  and  determination  of  the  leaders 
of  the  British  Medical  Association.  When  one  reflects  on  all 
that  the  governing  officials  of  the  Association  have  said  they 
would  do,  and  compares  their  words  with  their  deeds,  the  result 
shows  up  degradingly  weak.  The  last  incident  re  sanatorium 
benefits  imprints  the  seal  of  weakness  indelibly  on  their 
actions. 

It  is  easy  to  recall  the  resolution  passed  at  the  Representative 
Meeting  of  February  last,  to  the  effect :  That  the  Commissioners 
be  informed  in  plain  and  unmistakable  language  that  we  would 
not  work  under  the  Act,  unless  and  until  our  minimum  demands 
were  granted  us,  etc.  This  went  forth  with  a  flourish  of 
trumpets,  and  we — I  include  every  member  of  our  profession 
— understood,  as  it  was  intended  we  should  understand,  that 
that  resolution  included  every  form  of  work ;  sanatorium  as 
well  as  other  benefits  was  not'  to  be  undertaken  by  any  of  us. 
This  resolution,  if  my  memory  serves  me  right,  is  now  knowui 
as  Minute  78. 

Now7,  in  the  face  of  this  Minute,  look  at  what  has  been  done 
at  the  Liverpool  meeting.  At  that  meeting  the  Council  and  the 
Representatives  of  the  Association  have  eaten  their  own  words, 
and  inform  us  that  Minute  78  was  not  intended  to  apply  to 
sanatorium  benefits.  If  such  was  true,  why  was  this  not  made 
clear  before  and  “in  plain  and  unmistakable  language”  ?  I 
maintain  that  sanatorium  as  well  as  every  other  medical  benefit 
was  included  in  Minute  78,  and  I  am  confident  this  was  and  is 
the  general  opinion  of  the  great  majority  of  the  profession,  and 
it  undoubtedly  was  the  opinion  of  the  members  present  at  the 
Divisional  meeting,  when  we  instructed  our  Representative  to 
vote  for  the  breaking-off  of  negotiations  with  the  Insurance 
Commissioners.  None  of  us  then  had  the  slightest  idea  that 
sanatorium  benefits  were  distinct  from  the  other  medical 
benefits  as  far  as  we  were  concerned,  and  in  proof  of  this  I 
point  out  to  you  the  record  of  several  men  in  Wales  who  refused 
to  apply  for  sanatorium  posts  because  they  also  believed  that  to 
make  such  applications  would  be  contrary  to  the  tenets  of  the 
Association. 

I  cannot,  therefore,  understand  how  it  is  consistent  with  a 
policy  of  determined  opposition  towards  the  Insurance  Act  as  it 
affects  medical  men,  or  with  honest  integrity  towards  the 
general  body  of  practitioners,  for  the  Association  to  declare  in 
February,  without  any  reserve,  that  unless  and  until  we  were 
granted  our  minimum  demands  we  would  not  work  the  Act, 
and  yet  in  July  at  Liverpool  the  Association  should  decide  to 
partly  work  it.  . 

I  have  been  told  the  reason  for  this  renegade  action  is  that 
the  Association  wishes  to  placate  medical  officers  of  health,  and 
I  fail  to  see  why  these  men  should  be  treated  differently  to  the 
rest  of  the  profession.  We  have  asked  general  practitioners  to 
sign  pledges  and  hand  in  resignations  of  their  club  appoint¬ 
ments.  We  ask  consultants  also  to  sign  pledges  and  to  refuse, 
unless  in  cases  of  emergency,  to  attend  persons  insured  under 
the  Act,  and  yet  we  now,  by  the  Liverpool  decree,  decide  to 
make  medical  officers  of  health  a  privileged  class,  and  open  a 
side  door  for  them  and  others  whereby  they  can  can  walk  in 
and  work  this  Act  to  the  detriment  of  the  practitioners  who 
intend  keeping  their  pledges  loyally.  Believe  me,  I  am  not 
looking  for  self-benefit.  I  do  not  intend  to  work  under  the  Act 
for  any  capitation  fee,  nor  will  I  sell  my  independence.  1  will 
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not,  unless  compelled  by  absolute  necessity,  give  my  own 
services  except  at  my  own  price,  and  I  will  never  let  that  price 
be  lower  than  that  fixed  by  the  Association  last  February. 

I  now  ask  you  officially  to  accept  my  resignation  of  the  posi¬ 
tion  of  member  of  committee  of  the  Chelsea  Division  and  as 
member  of  the  Contract  Committee,  because  I  feel  that  having 
no  longer  any  confiidence  in  the  doings  and  undoings  of  the 
Association  1  cannot  honestly  take  an  active  part  in  the 
working  of  that  body.  I  feel  the  heads  of  Association  are  not 
keeping  faith  with  the  rank  and  file,  and,  whilst  I  mean  to  keep 
my  own  honour  and  loyalty  unsullied,  I  cannot  participate  in 
the  upholding  of  what  to  my  mind  is  not  a  true  nor  straight 
line  of  action. 

•Dr.  Gallaed  remarked  that  they  could  ill  afford  to  lose 
such  a  fighter  and  worker,  and  on  the  motion  of  Dr. 
Butler,  seconded  by  Dr.  Satchell,  it  was  decided  that 
Drs.  Fletcher  and  Gallard  should  interview  Dr.  Lee  and 
use  their  utmost  endeavours  to  persuade  him  to  withdraw 
his  resignation  of  the  posts  referred  to. 

Fulliam  Board  of  Guardians  and  Midwifery  Fees. — 
Dr.  A.  F.  Millar  moved  : 

That  the  Chelsea  Division  of  the  British  Medical  Association 
regrets  that  the  Fulham  Board  of  Guardians  are  unable  to 
see  their  way  to  guarantee  the  fees  of  medical  practitioners 
attending  upon  the  request  of  midwives,  and  hereby  informs 
the  guardians  that  the  members  of  the  “Chelsea  Division  of 
the  British  Medical  Association  will  not  in  future  attend 
to  any  call  from  midwives  asking  for  assistance  under 
the  Midwives  Act  in  the  absence  of  such  guarantee. 

Dr.  Millar  said  that  unless  the  resolution  was  passed 
and  acted  upon  with  practical  unanimity  it  would  be 
useless,  or  worse  than  useless,  to  pass  it  at  all.  It  might, 
ho  thought,  be  taken  for  granted,  that  every  one  present 
agreed  with  the  object  in  view — namely,  to  make  it  abso¬ 
lutely  certain  that  when  called  to  a  confinement  case  by  a 
midwife  he  would  not  have  his  trouble  for  nothing.  The 
resolution  would  probable  be  opposed  on  one  or  two  grounds 
— either  that  the  method  suggested  would  not  attain  the 
desired  end,  or  else  that  if  it  did  it  might  in  doing  so  be 
the  means  of  even  more  poor  women  losing  their  lives 
for  want  of  medical  attention.  With  regard  to  the  first 
objection,  he  reminded  the  meeting  of  the  “limited 
liability  ”  circular  sent  out  by  the  guardians  to  all  medical 
men  a  few  years  ago.  His  own  answer  to  that  circular 
was  an  immediate  refusal  in  the  terms  of  the  resolution, 
to  which  he  had  rigidly  adhered  ever  since.  What  one 
could  do  all  could  do,  and  if  every  medical  man  in  the 
district  were  so  to  act  the  guardians  would  either  concede 
the  very  modest  demands  or  put  pressure  on  some  other 
public  body  to  force  the  community  to  recognize  the 
claim — that  is,  to  be  freed  from  this  virtually  compulsory 
charity  whereby  medical  men  relieved  the  pockets  of  the 
ratepayers  at  the  expense  of  their  own.  The  chief 
argument  against  the  motion  was  that  voiced  by  Dr. 
Bonney  at  the  last  meeting- — namely,  that  whether  we  lose 
fees  or  not,  we  cannot  refuse  to  go  when  a  poor  woman’s 
life  might  be  lost  by  our  refusal.  Dr.  Bonney  used  an 
analogy  which  was  not  a  fair  one — that  is,  the  case  of  a 
person  drowning.  The  analogy  would  only  hold  if  there 
existed  a  profession  or  class  of  people  who  made  their 
living  by  saving  lives  from  drowning.  To  attempt  the 
rescue  of  a  drowning  person  was  a  duty  which  a  doctor 
shared  in  common  Avitli  other  citizens ;  there  was  an 
essential  difference  between  such  cases  and  those  now 
under  discussion :  it  was  that  the  means  of  livelihood  of 
the  profession  were  at  stake.  He  might  be  laying  himself 
open  to  the  charge  of  taking  a  heartless  material  view  of 
the  question,  but  maintained  that  that  view  was  forced  by 
economic  necessity.  He  had  concluded  a  letter  written 
last  year  to  the  Fulham'  Observer ,  criticizing  a  sermon  by 
the  same  Mr.  Proper t  who  led  the  Fulham  Guardians, 
in  which  the  reverend  gentleman  had  contended  that 
improvement  in  man’s  material  condition  could  be  best 
brought  about  by  appealing  to  his  moral  nature  and  im¬ 
proving  that  with  these  words : 

In  order  that  the  human  brain  may  view  impressions,  whether 
moral,  spiritual  or  otherwise,  it  must  first  exhibit  the  pheno¬ 
menon  of  consciousness,  to  produce  and  maintain  which 
requires  a  sufficient  quantity  of  certain  sordid  material  sub¬ 
stances,  as  food  and  air.  Without  such  sufficient  quantity  there 
results  unconsciousness — a  condition  which  supposing  them 
unhappily  to  be  equally  affected  by  it,  would  render  both  Mr. 
I’ropert  with  his  moral  precepts,  and  his  hearers  with  their 
facile  receptivity,  clinically  indistinguishable. 

In  support  of  that  view  he  quoted  two  generally  accepted 
aphorisms:  “Charity  begins  at  home,”  and  “Be  just 


before  you  are  generous.”  The  first  duty  of  medical  men 
was  to  provide  for  their  wives  and  children,  actual  or 
potential.  While  heartily  endorsing  Dr.  Bonney’s  chival¬ 
rous  sentiments,  he  had  to  confess  that  he  could  not  get 
a  living  if  he  acted  upon  them.  The  same  argument 
applied  with  equal  force  to  any  case  not  a  confinement 
where  the  patient’s  life  may  be  in  possible  danger  from 
non-attendance.  If  the  profession  adopted  Dr.  Bonney 's 
position  it  could  not  logically  refuse  to  go  in  any  such  case 
if  the  fee  was  not  forthcoming  ;  and  as  it  could  not  be 
known  for  certain  that  a  case  was  serious  until  it  had 
been  seen,  a  medical  man  would  practically  always  have  to 
go  when  sent  for  without  demanding  a  fee  first.  The 
result  in  his  own  case  would  be  failure  to  get  a  living,  or, 
at  any  rate,  to  maintain  his  present  standard  of  living’ 
and  he  believed  many  other  medical  men  would  have  the 
same  experience.  If  there  were  some  whose  practices 
were  so  sound  that  they  could  afford  to  go  to  every  urgent 
case  without  regard  to  remuneration,  it  might  be  pointed 
out  to  them  that  they  were  helping  to  deprive  the  rest 
of  fees  to  which  they  were  justly  entitled.  Personally  he 
would  much  prefer  to  be  paid  by  contract  or  salary,  pro¬ 
vided  the  amount  was  reasonably  adequate ;  but  so  long 
as  the  system  of  payment  for  attendance  remained  in 
vogue,  lie  could  not  make  a  living  unless  he  insisted  as  far 
as  possible  on  being  paid  for  each  attendance.  If  a  woman 
should  die  of  post-partum  haemorrhage  through  his 
refusal  to  attend  in  the  terms  of  this  resolution  he  would 
deeply  regret,  it  but  would  not  hold  himself  responsible  for 
her  death.  Hundreds  of  people  died  every  year  through 
inadequate  medical  attendance,  but  no  one  suggested  that 
the  medical  profession  was  to  blame.  Nevertheless,  the 
generosity  of  doctors  was  exploited  by  the  public  in  every 
possible  way,  and  if  a  firm  stand  was  not  made,  this 
exploitation  would  continue  and  increase.  In  the 
particular  case  of  confinement  work,  midwives  and 
nurses  were  steadily  engaged  in  undermining  medical 
practices,  often  in  most  unscrupulous  ways.  The 
effect,  he  contemplated,  from  the  passing  of  the  motion, 
was  not  only  that  no  doctor  should  in  future  be 
compelled  to  attend  a  confinement  for  nothing,  but  also 
that  no  poor  woman  should  ever  again  lose  her  life  for 
want  of  medical  attendance — a  result  quite  the  reverse  of 
the  gloomy  one  anticipated  by  Dr.  Bonney.  Dr.  Butler, 
in  seconding,  maintained  that  the  first  duty  of  the 
guardians  was  to  guard  the  poor.  When  the  deputation 
waited  upon  the  board,  he  told  it  that  three  public  bodies 
wrere  concerned  in  this  matter— namely,  the  Local  Govern¬ 
ment  Board,  the  guardians,  and  the  county  council— all  of 
whom  tried  to  exploit  the  medical  profession.  In  his 
opinion  the  Association,  to  be  of  any  value  to  them,  must 
be  a  fighting  organization.  Dr.  Gallard  moved  the 
following  amendment : 

(a)  That  the  Division  tenders  its  thanks  to  the  members  of 
the  deputation  which  recently  conferred  with  the  Fulham 
Board  of  Guardians  on  the  question  of  midwifery  fees  for 
the  able  manner  in  which  the  case  for  the  profession  was 
put  by  them  ;  that  it  regrets  that  the  Board  has  not  the 
power  to  guarantee  a  fee  in  every  case,  but  strongly  urges 
medical  men  in  the  district  in  future  to  bring  to  the 
notice  of  the  Executive  Committee  of  the  Division  any 
instances  in  which  the  fee  is  refused,  in  order  that  action 
may  be  taken  through  the  British  Medical  Association  to 
obtain  further  legislation,  or  otherwise,  if  considered 
advisable. 

(b)  That  a  copy  of  this  resolution  be  sent  to  every  medical 
man  practising  in  Fulham. 

He  asked  to  be  exonerated  from  any  suspicion  of  bias  on 
account  of  the  position  lie  occupied  as  one  of  the  deputy 
medical  officers  to  the  Fulham  Union.  He  had,' in  fact, 
reason  to  believe  that  he  would  obtain  some  material 
advantage  if  Dr.  Millar’s  motion  were  carried,  but  he 
hoped  to  be  given  credit  for  endeavouring  to  make  the 
interests  and  honour  of  the  Division  paramount.  In  his 
opinion  it  would  not  be  justifiable  for  the  profession  to 
plunge  into  a  controversy  with  the  guardians,  because  he 
was  satisfied  the  guardians  had  not  the  power  without 
amendment  of  the  Midwives  Act,  1902,  and  Poor  Law 
Amendment  Act,  1848,  to  give  the  guarantee  referred  to  in 
the  motion.  The  report  (paragraphs  71  and  77)  of  the 
Departmental  Committee  appointed  to  consider  the  work¬ 
ing  of  the  Midwives  Act,  1902,  and  the  comments  there¬ 
upon  of  the  Local  Government  Board  in  a  circular  to  the 
boards  of  guardians,  dated  February,  1910,  is  as  follows : 
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The  Committee  recommend  that  the  Act  of  1902  should  be 
imended  so  as  to  give  any  medical  practitioner  summoned  by  a 
midwife  in  cases  or  emergency  “  a  secure  expectation  of  pay¬ 
ment  ”  ;  and  that  the  Poor  Law  authority  shall  be  responsible 
tor  the  fee,  when  the  medical  man  cannot  otherwise  obtain  pay¬ 
ment,  and  should  be  empowered,  if  they  think  fit,  to  charge  the 
■ee  paid  as  “  relief  on  loan.”  Full  effect,  the  Local  Govern¬ 
ment  Board  stated,  could  not  be  given  to  this  recommendation 
without  legislation,  but  the  Board  regard  it  as  of  immediate 
importance  that  medical  practitioners  should,  so  far  as  practic¬ 
able,  feel  assured  of  a  reasonable  payment  for  their  services  iii 
’Ucb  cases ;  and  they  desire  to  impress  upon  boards  of  guardians 
bat  they  should  give  effect,  if  they  have  not  already  done  so  to 
be  suggestion  made  in  a  circular  letter  of  July,  1907,  namely, 
that  medical  men,  etc.,  practising  in  the  Poor  Law  Union  should 
be  informed  that  as  regards  any  poor  person  in  whose  case  the 
ittendance  of  a  medical  man  is  required,  the  guardians  will  be 
prepared  to  exercise  their  powers  under  Sect.  2  of  the  Poor  Law 
Amendment  Act,  1848,  and  to  pay  a  reasonable  remuneration  to 
:he  medical  man  called  in.  The  Board  think  that  any  medical 
iractitioner  who  makes  a  claim  on  the  guardians  for  a  fee  in 
rnch  a  case,  might  properly  be  asked  to  state  definitely  that 
if  ter  making  reasonable  efforts  he  had  failed  to  secure  payment 
rom  the  person  attended. 

Medical  opinion  might  be  different  to  that  of  the  guardians 
is  to  what  constituted  a  poor  person,  but  however  illiberal 
heir  interpretation  of  the  word  “poor”  might  be  con¬ 
sidered  to  be,  the  fact  remained  that  in  the  five  years 
:nding  Lady  Day  last  187  fees  of  the  213  applied  for,  or 
12  per  cent.,  were  paid.  He  was  convinced  that  in  addition 
0  having  a  bad  case  from  a  legal  point  of  view  the  medical 
irofession  would  come  off  second  best  in  the  struggle,  for 
he  following  reasons  amongst  others  :  (1)  The  board  was 
lot  likely  to  be  frightened  by  threats  of  the  consequences, 
hat  might  happen  if  fatal  cases  occurred  through  refusal 
0  attend,  as  it  was  composed  of  many  members,  none  of 
vhom  would  have  to  bear  the  blame  individually  ;  on  the 
itlier  hand,  the  poor  doctor  would  always  be  alarmed  at 
he  prospect  of  “  censure  by  the  jury,”  “  callous  behaviour 
if  a  medical  man,  and  it  would  require  something  much 
uore  powerful  than  this  motion  to  deter  him  from  attend- 
tig  to  some  cases  of  post-partum  haemorrhage  or  eclampsia. 
2)  As  an  alternative  to  the  present  system,  the  Fulham 
loard  might  follow  the  practice  of  other  boards  in  the 
uetropolis,  and  insist  upon  a  parish  order  being  obtained, 
'hen  the  parish  doctor  would  be  compelled  to  attend. 
Moreover,  some  men  would  not  feel  bound  by  the  motion 
f  unfortunately  it  were  carried ;  in  fact,  at  the  last  meet- 
jg  one  man  had  the  courage  to  say  so.  Passing  pious  reso- 
ations  to  be  launched  against  public  bodies  was  bad  policy 
nless  the  meeting  had  powder  and  shot  behind  them, 
f  all  medical  men  in  Fulham  were  asked  to  pledge  them- 
elves  in  the  matter,  as  had  been  done  with  regard  to  the 
nsurance  Act,  and  as  suggested  by  Dr.  Fletcher  at  the 
1st  meeting,  it  would  be  ascertained  whether  the  policy 
ould  meet  with  general  support.  The  motion,  if  carried, 
rould  fetter  the  action  of  medical  men  in  all  cases  in 
'kick  they  were  sent  for  by  midwives.  For  the  year  end- 
ig  Lady  Day,  1912,  out  of  183  cases  attended  by  Fulham 
lidwives,  in  which  medical  assistance  was  asked  for,  in 
4  only  was  application  made  to  the  guardians  for  pay- 
lent.  It  seemed  carrying  things  to  an  extreme  to  refuse 
)  attend  any  midwives’  cases,  because  in  the  past  year  fees 
ere  not  secured  in  10  cases  out  of  183.  Dr.  Gallard  said 
lat  he  had  submitted  two  questions  to  the  Medical  Sec- 
itary  :  (1)  Whether,  in  the  event  of  Dr.  Millar’s  resolution 
=iUg  carried,  the  only  alternative  for  a  man  who  felt  he 
ndd  not  carry  out  its  terms  was  resignation?  to  which 
ie  reply  was  in  the  affirmative.  (2)  Whether  the 
aardians  had  the  power  to  give  the  guarantee  required 
y  the  resolution  ?  to  which  the  reply  was  in  the  negative, 
a.  Tonkin  said  that  it  was  futile  to  attack  the  board  of 
aardians.  The  proper  method  of  procedure  would  be  to 
iproacli  the  Medico-Political  Committee  of  the  Asso- 
ation.  In  his  opinion  the  motion,  if  carried,  would  be 
pored  by  a  great  many  men  now  practising  in  Fulham. 

6  T>°r  °Ue  wou^  n°t  pledge  himself  in  the  matter, 
i.  Reynolds  repeated  what  he  had  stated  at  a  previous 
eeting,  that  he  could  not  consent  to  being  fettered  in 
,e;yay  Proposed  by  this  motion.  The  Chairman  said 
>at  by  consenting  to  attend  these  cases  medical  men 
ere  surrendering  their  liberty.  They  were  never  sure 
getting  their  fees.  Dr.  Jackson  remarked  that  they 
eie  not  compelled  to  attend.  He  pointed  out  that  pro- 
;  y  one  or  two  practitioners  on  the  borders  of  the  I 
(vision  who  would  not  be  affected  by  this  resolution 
Supp,  3  1 


attended  as  many,  if  not  more,  cases  than  any  of  the 
Fulham  men.  Dr.  Satchell  moved  : 

That  the  discussion  of  this  matter  be  adjourned  for  six 
months. 

This  was  seconded,  and  carried  by  a  large  majority. 


YORKSHIRE  BRANCH: 

Wakefield,  Pontefract,  and  Castleford  Division. 

In  accordance  with  the  recommendation  contained  in 
laragrapli  61  of  the  Council’s  Annual  Report  (British 
Medical  Journal  Supplement,  May  11th,  p.  456)  a  special 
meeting  of  this  Division  was  held  on  August  8th  at  the 
Bartholomew  Hospital,  Goole,  for  the  purpose  of  receiving 
a  report  from  the  Representative  at  the  recent  Representa^ 
tive  Meeting  at  Liverpool.  The  meeting  was  presided  over 
by  Dr.  Walker  (the  Divisional  Chairman). 

Annual  Meeting  of  Branch. — The  Secretary  (Dr. 
Eardley)  read  a  letter  from  the  Honorary  Secretary  of 
the  Yorkshire  Branch  (Dr.  Bronner)  stating  that  the  next 
annual  meeting  of  the  Branch  (1913)  will  be  held  at  Wake¬ 
field,  and  requesting  the  Wakefield  Division  to  nominate 
the  President-elect.  Dr.  Christy  Wilson  (Doncaster)  pro¬ 
posed  the  name  of  the  Divisional  Chairman,  Dr.  J.  W. 
M  alker  (W  akefield),  but  Dr.  Walker  declined  the  honour 
on  the  ground  that  he  expected  to  be  away  from  home 
when  the  meeting  would  be  held.  Whereupon  it  was  pro¬ 
posed  by  Dr.  Eardley,  seconded  by  Dr.  Walker,  and 
carried,  that  Dr.  Wilson  be  nominated.  Dr.  Wilson 
consented  to  serve. 

Expenses  of  Representative.— Dr.  Steven  present  1  his 
report  to  date  of  the  fund  started  at  the  last  mee<  *  for 
defraying  the  expenses  of  the  Representative  the 
Division.  Contributions  had  been  received  fro  out 
one-lialf  of  the  members  of  the  Division,  and  the  baiance, 
it  was  hoped,  would  come  in  before  the  next  meeting  of 
the  Division.  The  Secretary  called  attention  to  the  reso¬ 
lution  passed  at  the  Liverpool  Meeting  (see  p.  133  of  the 
British  Medical  Journal  Supplement,  July  27tli)  to  the 
effect  that  each  Division  could  start  such  a  fund,  to  pay 
its  Representative’s  out-of-pocket  expenses. 

Representative's  Report.— Dr.  G.  B.  Hillman  (Castleford) 
presented  and  read  his  report  on  the  Annual  Representa¬ 
tive  Meeting  at  Liverpool,  and  it  was  briefly  discussed. 
The  Chairman  proposed  a  hearty  vote  of  thanks  to  Dr. 
Hillman  for  the  services  he  had  rendered  to  the  Division, 
and  this  was  carried  by  acclamation. 

Secretaries'  Conference— The  Honorary  Secretary  (Dr. 
Eardley)  read  a  brief  report  of  the  Conference  of  Honorary 
Secretaries  which  he  attended  at  Liverpool  on  Monday, 
July  22nd,  with  special  reference  to  the  work  that  now 
lies  before  the  profession,  particularly  before  the 
Provisional  Medical  Committees. 

Proposed  Public  Medical  Service  Scheme. — Dr.  Eardley 
proposed,  Dr.  Hillman  seconded,  and  it  was  carried : 

That  a  committee  of  three  members  be  appointed,  consisting 
f  ™-e  .Honorary  Secretaries  of  the  District  Subcommittees 
of  \\  akefield,  Pontefract,  and  Doncaster,  to  confer  and 
report  to  the  next  Divisional  meeting  on  the  question  of 
a  Medical  Service  Scheme  that  might  be  organized  within 
the  Division. 

T  ote  of  Thanhs. — A  vote  of  thanks  to  the  Bartholomew 
Hospital  for  the  use  of  the  board-room  brought  tho 
proceedings  to  a  close. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.  C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 
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ANNUAL  EXHIBITION. 


[AUG.  17,  1912. 


EIGHTIETH  ANNUAL  MEETING 

OF  THE 

jBritisIj  ilttiiual  Association. 


Held  in  Liverpool  on  July  19th,  20th,  22nd,  23rd, 
24th,  25th,  and  26th. 


E  X  H  I  B  I  T  I  ©  N 

OF 

FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 


(Continued  f  rom  p.  221.) 

The  brand  of  condensed  milk,  which  may  be  regarded  as 
the  principal  exhibit  of  the  Nestle  and  Anglo-Swiss 
Condensed  Milk  Company  (6  and  8,  Easteheap,  London, 
E.C.),  has  been  on  the  market  for  some  thirty  years,  and 
has  established  a  deserved  reputation  both  at  home  and 
abroad,  and  the  unsweetened  condensed  milk  sold  under 
the  name  of  Ideal  Mill,  introduced  at  a  considerably  later 
date,  has  also  won  its  position.  The  preparation  known 
as  Milo  Food  is  intended  for  the  use  either  of  infants  or 
invalids.  Several  prepai’ations  of  chocolate,  and  an  assort¬ 
ment  of  bon  bons  and  chocolate  sweetmeats  were  also 
included  in  the  exhibit. 

The  firm  of  W.  Gaymer  and  Sons,  of  Attleborough,  Nor¬ 
folk,  has  been  established  for  200  years  in  the  Eastern 
Counties,  but  till  some  five  or  six  years  ago  it  was  content 
with  the  market  to  be  found  in  its  own  area  ;  since  then 
it  has  become  an  active  competitor  with  cider  making 
to  firms  in  the  Western  Counties.  Cider  is  a  somewhat 
variable  beverage,  since  there  is  a  tendency  for  its  con¬ 
stitution  to  vary  greatly,  not  only  from  year  to  year,  but 
between  different  brews ;  but  Messrs.  Gaymer  appear  to 
be  able  to  secure  j7ear  by  j7ear  ciders  of  closely  corre¬ 
sponding  characteristics.  They  are  sold  in  bottles  and 
barrels,  and  vary  from  extra  dry  to  sweet,  while  their 
alcoholic  contents  range  according  to  the  brand  from  a  very 
low  percentage  up  to  7  or  8  per  cent.  Details  of  the  lead¬ 
ing  characteristics  of  each  kind  can  be  obtained  from  the 
firm’s  lists. 

It  is  a  very  difficult  matter  to  provide  by~a  stall  display 
any  real  idea  of  the  advantages  which  a  spa  has  to  offer, 
but  the  authorities  of  Droitwicli  were  fairly  successful  in 
this  respect.  The  topographical  position  of  the  spa,  the 
protection  which  it  enjoys  from  cold  winds,  the  compara¬ 
tively  low  rainfall,  and  other  advantages  were  brought  out 
by  charts,  while  specimens  of  the  salts  which  its  waters 
contain  were  on  view.  Pictures  of  the  bathing  establish¬ 
ment  were  also  to  be  seen.  Droitwicli,  in  respect  of  the 
strength  of  its  brine,  has  no  equal  even  abroad,  excepting 
possibly  Halle,  in  Upper  Tyrol,  which  hitherto  has 
scarcely  endeavoured  to  fit  itself  up  as  a  modern  health 
resort.  The  constitution  of  the  brine  in  solids  represents 
between  22,000  and  23,000  grains  of  sodium  chloride  to  the 
gallon.  The  place  can  now  claim  recognition  as  a  health 
resort,  and  should  not  be  forgotten  when  dealing  with 
patients  suffering  from  various  forms  of  rheumatism, 
neurasthenia,  anaemia,  and  other  disorders  susceptible  of 
successful  balneological  treatment. 

In  the  bid  designed  by  the  Dowsing  Radiant  Heat 
Company  the  lamps  were  formerly  carried  by  side  and  foot 
bed  rails  and,  together  with  the  patient,  were  covered  in 
by  a  split  asbestos  sheet.  This  design  has  now  been 
superseded.  The  patient  is  first  comfortably  disposed  011 
a  trellis- wood  couch,  and  each  of  two  metal-covered  wooden 
f  rames  moving  on  wheels,  carries  a  row  of  lamps,  and  when 
placed  in  position  arches  over  the  bed  to  meet  its  neighbour 
on  the  opposite  side.  The  electrical  current  is  controlled 
from  the  foot,  and  if  it  is  desired  to  influence  one  particular 
part  of  the  body  less  powerfully  than  the  rest  the  lamps 
in  proximity  thereto  can  be  separately  turned  down  or 
extinguished  altogether.  Whatever  the  amount  of  radiant 
heat  employed  or  the  area  exposed,  the  patient’s  head  and 
face  always  remains  outside  the  heat  cavity,  and  thus, 


however  freely  he  may  be  perspiring,  still  breathes  a  cool 
and  vapour-free  atmosphere.  The  company  also  showed 
several  other  forms  of  radiant  heat  appliances  intended 
for  use  when  exposure  of  a  limited  area  is  desired,  as  in 
the  treatment  of  rheumatoid  arthritis,  fibrous  ankylosis, 
and  other  like  conditions.  The  company  still  continues, 
we  understand,  to  make  sure  that  its  appliances  shall  never 
be  used  except  under  the  supervision  of  qualified  medical 
men,  and  maintains  several  homes  to  which  patients  can 
be  sent  for  treatment  by  their  medical  attendant;  the 
principal  of  these  is  in  Dorset  Square. 

Among  the  exhibits  of  Messrs.  Mayer  and  Meltzer  was 
an  apparatus  for  using  normal  saline  as  a  means  of 
administering  ether  as  described  by  Mr.  Felix  Rood  in 
an  article  entitled  Infusion  Anaesthesia  (see  British 
Medical  Journal,  vol.  ii,  p.  1911,  p.  974).  Another  was 
Holmes's  pharyngoscope,  a  small  instrument  on  the  lines 
of  a  cystoscope  intended  to  pass  through  the  nostrils  for 
the  purpose  of  examining  the  orifice  of  the  Eustachian 
tube.  A  syringe  designed  by  Mr.  Graham  Simpson,  of 
Sheffield,  aims  at  providing  a  durable  piston  by  adapting 
to  syringes  and  aspirators  a  principle  long  employed  in 
motor  engines.  In  these  airtightness  in  the  cylinders  is 
secured  not  by  washers  but  by  springing  on  to  a  com¬ 
paratively  loosely-fitting  piston  three  split  metal  rings 
which  fit  into  corresponding  grooves.  It  should  prove 
especially  useful  in  the  tropics,  where  leather  and  other 
plungers  tend  to  get  out  of  order  quickly.  The  various 
instruments  made  as  suggested  by  Mr.  Adair  Digliton,  of 
Liverpool,  in  his  book  on  the  naso-pliarynx  included  a 
kind  of  splint  intended  to  keep  the  patient  lying  on  one 
side  in  order  to  secure  free  drainage  of  the  inner  ear. 
Among  various  instruments  for  extracting  foreign  bodies 
from  the  food  and  air  passages  we  noted  Trevor  Moore’s 
shears  for  cutting  up  and  removing  an  impacted  tooth 
plate,  Tilley’s  instrument  for  closing  and  withdrawing 
safety  pins  and  an  appliance  for  expanding  the  food  tube 
above  an  impacted  foreign  body  and  thus  facilitating  its 
extraction.  Complete  sets  of  the  special  instruments  used 
by  Mr.  Charles  Heath  in  the  performance  of  his  con¬ 
servative  mastoid  operation  were  also  on  view,  while  the 
guillotines  and  other  devices  for  dealing  with  hyper¬ 
trophied  tonsils  included  those  to  which  reference  was 
made  by  Whillis  and  Pybus,  of  Newcastle-on-Tyne,  in 
their  paper  last  winter  on  enucleation  of  the  tonsils  by  the 
guillotine  (see  British  Medical  Journal,  vol.  ii,  1911, 
p.  1402). 

The  stall  of  the  Liverpool  Lint  Company  of  Mark  Street 
Mills,  Liverpool,  is  always  popular,  dressings,  bandages, 
and  the  like  apparently  having  an  attraction  for  medical 
men,  even  though  not  at  w  ork.  A  multiplicity  of  bandages, 
dressings,  and  cotton-wool  packed  by  hydraulic  pressure 
were  on  view.  Only  those  who  remember  the  amount  of 
space  which  used  to  be  taken  up  by  bandages  and  the  like 
in  a  surgery  can  fully  appreciate  the  advantage  of  their 
preparation  in  condensed  form.  Among  the  specialities  of 
the  firm  is  Imperrniette,  to  which  we  have  drawn  attention 
on  a  previous  occasion.  It  is  a-  sort  of  cross  between  the 
old-fashioned  jaconet  and  india-rubber  sheeting,  which 
keeps  well,  can  be  sterilized  with  soap  and  hot  water,  is 
not  affected  by  chloroform,  and  resists  the  action  of  ordi¬ 
nary  disinfecting  solution  and  acid  urines.  It  is  mado 
in  various  thicknesses  and  widths,  is  durable,  and  alto¬ 
gether  may  be  regarded  as  a  most  excellent  waterproof 
covering.  Another  thoroughly  practical  preparation  is 
Vulnoplast,  a  ready-made  dressing,  requiring  neither  pins, 
bandages,  nor  pads  for  the  prompt  and  efficient  dressing  of 
wounds.  It  is  economical  either  for  habitual  use  or  to  carry 
for  emergency  use  in  a  surgical  bag.  Also  a  useful  speciality 
of  the  firm  is  Splint  Padding,  which  can  be  obtained 
either  in  compressed  or  natural  form,  and,  in  either  case, 
when  cut  to  the  right  shape  and  laid  on  a  splint,  makes  a 
thick,  soft  pad.  It  is  composed  of  a  mixture  of  carbolized 
tow  and  cotton-wool  and  other  fabrics,  and  is  very  easily 
handled.  Apart  from  its  special  purpose  it  makes  a  good 
substitute  for  cotton-wool  for  the  purpose  of  covering 
fomentations  and  the  like. 

A  food  material  shown  by  the  Pascon  Company,  of 
Talbot  House,  Arundel  Street,  Strand,  W.C.,  is  a  fine 
yellow  powder  possessed  of  a  slight  salty  taste,  and  freely 
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soluble.  It  is  stated  to  be  derived  from  beef  and  to 
represent  its  albuminous  constituents.  Its  composition, 
which  we  have  reason  to  believe  was  accurately  stated, 
was  said  to  be  as  follows  :  Soluble  proteins,  74.0  per  cent. ; 
mineral  salts,  14.0  per  cent,  (mainly  sodium  chloride,  with 
a  little  calcium  phosphate  and  carbonate) ;  moisture, 
12  per  cent.  The  same  preparation  was  also  shown  com¬ 
bined  with  meat  extractives  as  Pascon  nutrient,  and  with 
cereals  as  Pascon  biscuits,  and  with  chocolate  and  cocoa. 

The  recent  tendency  tow’ards  simplification  in  x-ray 
outfits  was  well  illustrated  in  the  exhibition  of  Schall 
and  Son  (71  and  75,  New  Cavendish  Street,  London,  W.). 
An  installation  in  which  coil,  interrupter,  switchboard, 
milliamperemeter,  and  spark-gap  were  all  mounted  on  one 
trolley  proved  to  be  no  unwieldy  mechanism,  but  an 
apparatus  readily  movable  and  very  compact.  A  simple 
measure  of  protection  was  forthcoming  in  the  shape  of  a 
lead-glass  shield  held  in  an  insulating  frame  and  placed 
between  coil  and  switchboard.  By  this  means  the  operator 
was  compelled  to  be  on  the  further  side  from  the  rays,  and 
was  secured  from  shocks.  The  same  recommendations  of 
simplicity  and  economy  of  space  characterized  an  appa¬ 
ratus  for  high  frequency  in  which  every  necessary  element 
in  the  production  of  these  currents  was  assembled  in  a 
small  box,  the  usual  coil,  switchboard,  and  resonator  being 
absent.  Yet  the  machine,  bearing  the  name  of  “  Invictus,” 
gave  an  effluve  several  inches  in  length,  and,  supplied  with 
an  additional  transformer,  even  lighted  up  an  x-ray  tube 
sufficiently  for  the  making  of  the  more  obvious  negatives, 
such  as  those  of  the  bones  of  the  hand.  That  special  kind 
of  high-frequency  current  which  is  utilized  in  diathermy, 
or  thermo-penetration,  was  represented  by  an  improved 
ipparatus.  It  is  two  or  three  years  since  the  apparatus 
tor  this  purpose  made  its  first  appearance,  and,  although 
we  do  not  recall  that  this  production  of  heat  in  the  deeper 
tissues  was  ever  particularly  disagreeable,  the  latest  model 
has  a  device  by  which  all  faradic  sensation  is  eliminated. 
The  holding  of  the  electrodes  gives  only  a  pleasant  feeling 
of  central  heat,  the  heat  appearing  to  go  in  waves  or 
raises  deeply  along  the  arm.  The  more  miscellaneous 
uticles  included  a  tube-box  which  was  capable  of  every 
dnd  of  movement ;  a  universal  apparatus  supplying  the 
equired  current  for  a  large  number  of  surgical  and 
uedical  purposes  ;  a  special  transformer  for  giving 
airrents  both  for  cautery  and  light  from  either  an  alter  - 
lating  or  a  continuous  supply,  as  well  as  an  increased 
lumber  of  accessories  for  ionic  medication,  and  of  cavity 
amps  for  the  use  of  the  surgeon. 

The  Apollinap.is  Company,  Limited  (4,  Stratford  Place, 
Oxford  Street,  London,  W.),  exhibited  four  mineral  waters, 
>f  which  one  is  fortified  by  the  addition  of  lithium  salts, 
•he  other  three  being  in  their  natural  state.  Apenta  Water 
-ontains  a  certain  amount  of  lithia,  but  depends  for  its 
kerapeutic  value  mainly  on  the  contained  sulphates  of  soda 
rad  magnesia,  the  latter  predominating.  Another  water 
vhich  has  attained  popularity  is  Joliannis,  a  sparkling 
able  water  drawn  from  springs  near  Neiderselters, 
thenisli  Prussia.  It  is  heavily  charged  with  natural  car- 
>onic  acid,  and  has  a  fresh,  pleasant  taste,  and  mixes  well 
rith  wine  and  water.  While  well  adapted  for  drinking 
imposes,  it  is  believed  to  be  specially  suited  to  those  who 
uffer  from  dyspepsia  and  gouty  disorders.  In  order,  how¬ 
ler,  to  give  it  a  definite  therapeutic  value,  the  proprietors 
f  the  spring  also  bottle  it  under  the  name  of  Joliannis 
Athia,  adding  to  each  bottle  a  small  quantity  of  lithium  car- 
'onatc.  The  fourth  water  was  that  from  which  the  firm 
erived  its  name,  Apollinaris  Water.  This  is  a  natural 
nineral  water,  conspicuous  for  the  large  amount  of  ear- 
enic  acid  that  it  contains,  and  of  agreeable  taste.  The 
arger  glass  bottles  contain  about  40  per  cent,  more  than 
n  ordinary  siphon.  The  stone  bottles  are  especially 
uited  for  use  when  all  the  water  is  not  expected  to  be 
rank  forthwith.  Patent  stoppers  of  a  rather  ingenious 
haracter  are  supplied  with  them. 

A  good  many  new  editions  were  to  be  seen  on  the  stand 
f  Messrs.  PI.  K.  Lewis  (136,  Gower  Street,  W.C.),  one 
eing  the  fifteenth  edition  of  Martindale  and  Westcott’s 
hxtra  Pharmacopoeia,  which  is  in  two  volumes,  the  first 
ontaining  therapeutic  details,  the  second  information  on 
acteriological,  analytical,  and  other  technical  points. 


A  conspicuous  representative  of  the  firm’s  “Practical 
Seiies  was  a  2  extbook  of  the  Diseases  of  Women,  now 
published  in  the  enlarged  demy  form  into  which  the  whole 
series  is  being  gradually  transformed.  Carter’s  Elements 
of  Practical  Medicine  retains  its  old  form,  but  the  use  of  a 
slightly  thinner  paper  prevents  its  sixty  additional  pages 
increasing  the  original  bulk.  Swanzy  and  Werner’s 
Handbook  of  the  Diseases  of  the  Eye  was  another  new 
edition  appearing  in  larger  size.  Other  new  editions  noted 
were  Binnie’s  Operative  Surgery  (fifth  edition),  which  is 
very  fully  illustrated ;  and  Murrell’s  What  to  do  in  Cases 
of  Poisoning ,  which  was  published  only  a  few  months 
before  the  author’s  lamented  death ;  Rawling’s  Landmarks 
and  Surface  Markings  of  the  Human  Body,  in  which  the 
arteries  are  now  picked  out  in  red  ;  and  Gould’s  Pocket 
Medical  Dictionary,  which  now  contains  34,000  terms,  an 
increase  of  4,000  on  the  last  edition  ;  an  edition  with  a 
thumb  index  was  also  shown.  The  new  books  included 
Mr.  Stephen  Paget’s  book  on  For  and  Against  Experiments 
on  Animals  ;  Anaesthetics  in  Dental  Surgery,  by  Coleman 
and  Hilliard  ;  a  guide  to  the  Continental  medical  schools, 
by  Dr.  Honan ;  and  some  practical  hints  for  doctors  who 
have  patients  to  send  to  Egypt  and  the  East,  by  F.  W. 
Saunders.  Also  on  view  were  catalogues  of  the  Medical 
and  Scientific  Circulating  Library,  controlled  by  the  firm. 

It  is  usual  in  electro-medical  apparatus  year  after  year 
to  find  improvement  in  pattern  and  enlargement  in  scope, 
but  comparatively  rare  to  come  across  any  really  new  thing. 
The  Cavendish  Electrical  Company,  Limited  (130,  Great 
Portland  Street,  London,  W.),  however,  had  an  original 
invention  on  exhibition  for  the  first  time,  by  which  the 
static  current  could  be  obtained  from  an  induction  coil. 
An  uncongenial  climate  has  prevented  the  static  machine 
from  becoming  popular  in  this  country,  although  it  is  used 
by  some  specialists  and  is  a  part  of  the  electrical  treat¬ 
ment  given  at  some  British  spas,  but  with  a  means  of  ob¬ 
taining  the  static  current  from  any  x-ray  coil,  working 
with  its  usual  interrupter  and  controlled  by  its  own 
switch-board,  this  objection  vanishes.  The  transformation 
is  effected  by  a  somewhat  complicated  arrangement — com¬ 
plicated  at  least  in  description — but  the  apparatus  is  a 
unit,  although  its  floor-stand  occupied  considerable  space. 
In  principle  it  resembled  to  some  extent  an  a;-ray  outfit  to 
which  a  high-frequency  transformer  had  been  added.  The 
actual  means  of  conversion  is  at  present  a  commercial 
secret.  Seated  on  an  insulated  platform,  one  felt  the 
static  influence  in  the  form  of  a  breeze,  and  as  a  proof  that 
the  current  was  characteristically  unidirectional  the  manu¬ 
facturers  pointed  out  that  it  could  charge  an  electroscope, 
a  Leyden  jar,  and  a  static  machine.  They  also  stated 
that  any  static  modality  furnished  by  the  genuine  static 
machine,  including  the  Morton  wave-current  and  static 
induced  current,  could  be  given  in  exactly  the  same 
manner  with  this  apparatus.  Apart  from  this  construction 
iu  its  special  recess,  the  other  exhibits  at  the  stall  were 
also  of  interest,  including  as  they  did  a  special  «-ray  couch  ' 
with  the  tube  in  a  lead-glass  box,  and,  in  conjunction  with 
it,  a  new  localizing  device  and  special  form  of  plate-liolder. 
Some  elaborate  introductions  in  the  form  of  electrodes  and 
accessories  for  ionic  medication,  in  which  this  firm  has. 
specialized,  were  also  to  be  noted. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the 
Library : 

American  Association  of  Genito-Urinary  Surgeons. 
Transactions.  1906. 

American  Climatological  Transactions.  Vols.  1,  4,  5,  6, 
American  Dermatological  Association  Transactions.  Vols. 
5,  7,  8,  11,  and  29. 

American  Journal  of  the  Medical  Sciences.  New  series, 
vols.  4,  5,  1842-3;  vols.  14,  15,  1847-8 ;  vols.  18-30.  1850; 
vol.  33,  1857;  vol.  46,  1864-5;  vol.  59;  or  any  parts  of 
these  vols. 

American  Journal  of  Ophthalmology.  Vols.  1-9. 

American  Laryngological  Association.  Transactions.  Vols. 
1-6,  8-9. 

United  States  Hvgienic  Laboratory  Bulletins.  Nos.  3,  8. 

9,  10, 11,  12,  13,  15,  17,  18, 19,  24,  29,  43. 

Virchow’s  Arch>-'.  Vols.  1-150. 

Watt.  Bibliogriphia  Britannica,  4  vols.  1824 
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Rock  Ferry 

Renshaw,  A.,  M.B.,  87,  Drake  Street,  Rochdale 
Rentoul,  A.  H..  M.B.,  Noble’s  Hospital, 

Douglas,  I.O.M. 

Rigby,  F.  D.,  M.B.,  1,  Havelock  Terrace,  Gar- 
stang  Road,  Preston 

Robertson,  A.  H.  M.,  M.B.,  Langham  House, 
Church  Street,  Pendleton 
Roxburgh,  A.  L.,  M.B.,  Thornton  House, 
Clayton,  Manchester 

Seed,  W.  H„  M.B.,  110,  Waterloo  Road,  Ash- 
ton-on-Ribble.  Preston 

Skand,  W.  G.,  M.B.,  271,  Regent  Road,  Salford 
Sutherland,  W.  L.  I.,  M.B.,  33,  Trafford  Road, 
Salford 

White,  J.  H.,  Esq.,  44,  Park  Road,  Southport 
Wills,  R.  G.,  M.B.,  1,  Kimberley  Drive,  Great 
Crosby 

Woolham,  J.  G.,  M.B.,  29,  Birch  Hall  Lane, 
Longsight,  Manchester 
Young,  A.,  Esq.,  98,  Manchester  Road 
Altrincham 


Leinster  Branch. 

lAllan,  R.  M.,  M.B.,  Rotunda  Hospital,  Dublin 
■■Cassidy,  Louis,  M.B.,  35,  Stephen's  Green, 
Dublin 

Conway,  T.  W.,  Esq.,  21,  N.  Frederick  Street, 
Dublin 

Davys,  J.  H.,  Esq.,  26,  Westland  Row,  Dublin 
Doolin,  Wm.,  M.B.,  9,  Upper  Fitzwilliam 
Street,  Dublin 

Garland,  J.  P.,  Esq.,  26,  Arran  Quay,  Dublin 
Gordon,  A.,  Esq.,  18,  Rathmines  Road,  Dublin 
Keelan,  M.,  Esq.,  Dunleer,  co.  Louth 
Kiftsella,  J.  J.,  M.B.,  Edenderry,  King’s 
County 

Moran,  A.  J.,  M.B.,  Killucan,  Westmeath 
Myles,  Sir  Thomas,  M.D.,  33,  Merrion  Square 
N.,  Dublin 

O’Connell,  P.  H.,  M.B.,  Roden  Place,  Dundalk 
Pearson,  W.,  M.D.,  12,  Lower  Fitzwilliam 
Street,  Dublin 

Smyly,  W.  C.  P.,  M.D.,  4,  Merrion  Square, 
Dublin 

Stoney,  R.  A.,  M.B.,  115,  Lower  Baggot  Street, 
Dublin 

Talbot,  S.  W.,  L.R.C.P.,  Iverston,  Kingstown 
Thomson,  T.  M.,  Esq.,  35,  Harcourt  Street, 
Dublin 

Watson,  T.  A.,  M.D.,  Rotunda  Hospital, 
Dublin 


Malaya  Branch. 

Chrystall,  W.  P.,  Esq.,  Ipoh 

Little,  J.  P.,  Esq.,  Battery  Road,  Singapore 


Metropolitan  Counties  Branch. 


Abernethy,  James,  M.B.,  Tynwald,-  Church 
Road,  Barnes,  S.W. 

Baron,  A.  E.,  Esq.,  1,  Platt’sLane,  Hampstead, 
N.W. 

Bennett,  D.  F.,  M.B.,  213,  Hillingdon  Street, 
Kennington  Park,  S.E. 

Brown,  John,  M.B.,  69,  East  India  Dock 
Road, E. 

Cartwright,  R.  P.,  M.B.,  336,  Queen’s  Road, 
Upton  Park,  E. 

Clarke,  A.  W.  V..  M.D.,  St.  Wilfrid’s,  Upper 
Richmond  Road,  East  Sheen 

Clay,  F.  E.,  Esq.,  15,  Acre  Lane,  Brixton, 
S.W. 


Cooper,  E.  H.,  Esq.,  The  Red  House,  Radlett 
Craik,  Robert,  M.D.,  Glyneath,  Heatlifield 
Road,  Acton,  W. 

Cruiekshank,  M.  O.,  Esq.,  154.  King's  Road, 


Chelsea  S.W. 

Davies,  H.  B„  M.D.,  The  Limes,  Kingston  on- 
Thames 

Davies,  T.  A.,  M.D.,  Restcote,  King  Edward’s 


Road,  Ruislip 

Dickson,  R.  S.,  M.D.,  129,  Palmerston  Road, 
Bowes  f 8<rk  n 

Dovaston,  M.  E.,  Esq.,  Hatchcroft,  Hendon, 


N.W. 

Evans,  J.  J."  W.,  F.R.C.S.,  Westminster 
Hospital,  S.W. 

Fettes,  James,  M.B.,  91,  New  North  Road,  N. 
Fox,  J.  T..  M.B.,  85.  Carleton  Road,  Tufuell 
Park,  N.W. 

Garman,  C.  B.,  Esq.,  143,  Bow  Road,  E. 

Gray,  Adam,  M.B.,  100,  Station  Road,  New 
Southgate,  N. 

Hallinan,  J.  C„  Esq.,  77.  South  Side.  Clapkam 
Common,  S.W. 


Hobbs,  Remington,  M.D.,  The  Central 
Square.  Hampstead  Garden  Suburb, 
Golder’s  Green,  N.W. 

Hogan.  J.  C.  C„  M.D.,  4,  Adam  Street, 
Adelplii,  W.C. 

Johnson,  J.  P.,  M.B.,  Elsinore,  Green  Lanes, 
Stoke  Newington,  N. 

Kidd,  W.  A.,  M.D.,  12,  Montpelier  Row, 
Blackheath,  S.E. 

Lock,  William,  Esq.,  45,  Church  Road, 
Willesden,  N.W. 

McCormack,  James,  Esq.,  89,  Mortham  Street, 
West  Ham,  E. 

Meadows,  N.  W.,  Esq.,  100,  Bow  Common 
Lane,  E. 

Mennell,  J.  B,,  M.D.,  1,  Royal  Cre,cent,  W. 

O'Brien,  Patrick,  M.B.,  31,  Methuen  Park, 
Muswell  Hill,  N. 

Rice-Gxley,  D.  G.,  M.B.,  5,  Kensington 

Square,  W. 

Richmond,  B.  A.,  M.D.,  95,  Lower  Road, 
Rotherhithe,  S.E. 

Ricketts,  James,  Esq.,  23,  King’s  Avenue, 
Muswell  Hill,  N. 

Rogers,  F.  E.,  Esq.,  67,  Victoria  Park  Road, 
South  Hackney,  N.E. 

Scott,  F.  G.,  Esq.,  Kingston  Road,  New 
Malden 

Shaw,  E.  A.  S.,  Esq.,  69,  St.  Mark’s  Road. 
North  Kensington,  W. 

Smyth,  A.  C.,  M.B.,  16,  Craven  Park,  Willes¬ 
den,  N.W. 

South,  F.  M.  W.,  Esq.,  62,  Queen's  Road, 
Peckham,  S.E. 

Stewart,  A.  G.,  M.B.,  Paddington  Infirmary, 
Harrow  Road,  W. 

Taylor,  C.  J.  G.,  M.B.,  26,  Primrose  Hill  Road, 
N.W. 

Thompson,  S  R.,  Esq.,  5,  Fair  Street,  Tooley 
Street,  S.E. 

Tooker,  ,T.  P.,  Esq.,  208,  Bow  Common  Lane, 
Bow,  E. 

Williams,  E.  U.,  Esq.,  Crantock,  Golder’s 
Green,  N.  W. 

Wood,  John,  Esq.,  207,  Hither  Green  Lane, 
Lewisham,  S.E. 

Woodcock,  H.  C.,  Esq.,  Rochdale,  Broomfield 
Avenue,  Palmer's  Green,  N. 

Wotherspoon,  John,  M.D.,  220,  Lewisham 
High  Road,  S.E. 


Midland  Branch. 


Brown,  J.  F.,  M  B.,  Leicester  Infirmary 
De  Villiers,  J.  M  B..  Leicester  Infirmary 
Tate,  S.,  M.D.,  The  Elms,  Gosberton 


Munster  Branch. 


Barry,  Jerome,  M.D.,  Carrigtwohill,  co.  Cork 


New  South  Wales  Branch. 


Acton,  Thomas,  Esq.,  Moree 
Bowman,  R.  McD.,  M.B.,  George  Street, 
Parramatta 

Cross,  Kenneth  S.,  Esq..  Moree 
Dennison,  W.  C.,  M.B.,  Hunters  Hill 
Foy,  L.  H.,  M.B.,  Mai-garet  Street,  Aslifield 
Gabriel,  C.  Louis,  Esq.,  Gundagai 
Harrison,  B.  J..M.B.,  Burrinjuck 
Lalor,  Peter,  M.B.,  R.  M.  College,  Duntroon, 
Queanbeyan 

Meeke,  Wm.  McE.,  Esq.,  Rockdale 
Newton,  Adam  J.,  M.B..  Enmore 
Shellsbear,  W.  Guy,  M.B.,  Walla  Walla 
Waddell,  H.  J.,  M  B.,  Ballina 
Woodburn,  J.  J.,  M.B.,  Coast  Hospital,  Little 
Bay 

Wooster,  F.  C.,  M.B.,  Hospital  for  Insane, 
Parramatta 

Yuille,  W.  D.,  Esq.,  Dubbo 


New  Zealand  Branch, 

Chamtaloup,  S.  T.,  M.B.,  Dunedin 
Crawford,  A.  J.,  M.B.,  Wanganui 
Edgar,  R.  H.,  Esq.,  Dunedin 
Hatherley,  H.  R.,  Esq.,  Wanganui 
Orchard,  Ethel  A.,  L.R.C.P.,  St.  Albans, 
Christchurch 

Stewart,  Alex.,  M.B.,  Queenstown 
Trail,  S.  G  ,  Esq.,  Fairlie 
Wall.  A.  H.  E.,  M.B.,  Wanganui 


Northern  Counties  of  Scotland 
Branch. 

Drysdale,  J.  K.,  M.B..  Grantown-on-Spey 
Johnstone.  D.,  M.B.,  High  Street,  Cromarty 


North  of  England  Branch. 

Anderson,  Jas.  B.,  Esq.,  4,  Warton  Terrace, 
Heaton,  Nowcastle-on-Tyne 
Barclay.  J.  II..  Esa-  ’Whitley  Bay 


Brand,  Jas.  A.,  M.B.,  244,  Westmorland  Road. 
N  ewcastl  e-on-Tyne 

Brennan,  M.,  M.B.,  Royal  Victoria  Infirmary, 
Newcastle-on-Tyne 

Bruce,  W„  Esq.,  Monkwearmouth  Hospital, 
Sunderland 

Clegg,  S.  J.,  M.B.,  City  Hospital,  Walker  Gate, 
Newcastle-on-Tyne 

Dainty,  J.  E.,  Esq.,  Rosebery  Crescent,  Jes¬ 
mond,  Newcastle-on-Tyne 
Flintoff,  C.  A.,  Esq.,  Masham 
Foggin,  G.,  Esq.,  24,  Eldon  Square,  Newcastle- 
on-Tyne 

Grant,  W.,  Esq.,  Easington  Colliery,  Castle 
Eden 

Gray,  Wm.,  M.D.,  Westfield,  West  Hartlepool 
Hare,  F.  F.  T.,  M.B.,  Royal  Victoria  Infirmary, 
Newcastle-on-Tyne 

Hare,  John,  M.B.,  Royal  Victoria  Infirmary, 
Newcastle-on-Tyne 

Hogg,  A.  H„  M.B.,  Tangley  Park,  Durham 
Jack,  Jas..  Esq.,  219,  Gilesgate,  Durham 
Kapp,  C.  G.  B.,  Esq.,  1,  Ashgrove  Terrace, 
Gateshead 

Kendal,  H.  R.,  M.B.,  Westerhope,  Newcastle- 
on-Tyne 

Kendall,  E.  R.,  M.B.,  188,  Westmorland  Road, 
Newcastle-on-Tyne 

Kennedy,  F.  H.,  Esq.,  Royal  Victoria  In¬ 
firmary,  Newcastle-on-Tyne 
Laws,  P.  C.  W.,  Esq.,  The  Durham  College  of 
Medicine,  Newcastle-on-Tyne 
Macarthur,  J.  A.,  Esq.,  Burradon,  Dudley 
S.O. 

MacLennan,  W.  A.,  M.B.,  Sherburn  Villa, 
New  Brancepeth 

Marshall,  John,  Esq.,  Greenbank  Hospital, 
Darlington 

Messer,  A.,  M.B.,  Lemington-on-Tyne 
Munro,  James,  Esq.,  3.  High  Terrace,  Dar¬ 
lington 

Noble,  B.  B.,  M.B.,  Burnopfield 
Paterson,  John,  Esq.,  Coxhoe 
Paxton,  John,  Esq.,  Norham-on-Tweed 
Philipson,  N.,  Esq.,  Birtley 
Prall,  Edward,  Esq.,  High  Spen,  Newcastle- 
on-Tyne 

Pratt,  E.  F.,  M.B.,  Heaton  Road,  Newcastle- 
on-Tyne 

Robinson,  C.B.,  Esq.,  Great  Ayton 
Shaw,  E.  H.,  M.B.,  Royal  Victoria  Infirmary, 
Newcastle-on-Tyne 

Simpson,  R.  W.,  M.B.,  18,  Jesmond  Vale 
Terrace.  Heaton,  Newcastle-on-Tyne 
Slade,  H.  J.,  M.B.,  1,  Windsor  Place,  Jesmond. 
Newcastle-on-Tyne 

Smith,  R.  E.,  Esq.,  Thornaby  Hospital, 
Stockton 

Stephen,  A.  J.  W.,  Esq.,  Dudley  R. S.O. 
Stephens,  J.  W.,  Esq.,  Sherburn  Hill, Durham 
Thompson,  A.  T.,  M.B  ,  St.  Medard’s,  Dar¬ 
lington 

Tinsley,  S.  V.,  M.B.,  County  Hospital,  Dur¬ 
ham 

Walkinshaw,  Eleanor,  M.B.,  64,  Jesmond 
Road,  Newcastle-on-Tyne 
Westrope,  L.  L.,  M.B.,  Union  Hospital,  Gates¬ 
head 

Wilson,  G.  J.,  M.D.,  Palmer  Memorial  Hos¬ 
pital,  Jarrow 

Wylie,  J.  R.,  M.B.,  18,  Rothbury  Terraco, 
Heaton,  Newcastle-on-Tyne 
Young,  J.  C.,  M.B.,  Stannington  Avenue, 
Heaton,  Newcastle-on. Tyne 


North  Wales  Branch. 

Hughes,  Wm.  Stanley,  M.B.,  North  Wales 
Counties  Asylum,  Denbigh 
Morris,  D.  W.,  Esq.,  Dinas  Mawddwy 
Roberts,  L.  W.,  Esq.,  Tre  Hwfa,  Holyhead 
Webster,  J.  H.  D.,  M.D.,  Ellesmere,  Conway 
Road,  Colwyn  Bay 

Williams,  J.  H.,  M.D.,  St.  Mary’s  Mount,  Flint 


Oxford  and  Reading  Branch. 

Hathaway,  F.  J.,  M.D.,  Langholm,  Windsor 
Heald,  C.  B.,  M.B.,  Southlands,  Weybridge 
Langmore,  H.  R.,  M.B..  Aston  Tirrold,  Wal¬ 
lingford 


Punjab  Branch. 

Adie,  J.  R„  M.B..  Lieut.-Col.,  I.M.S..  Lahore 
Ali  Khan  Sahib  Diwan,  Esq.,  Assistant  Sur¬ 
geon,  Jullunder 

Black,  J.  A.,  Major,  I.M.S.,  Lahore 
Brown,  Edith  M.,  L.R.C.P.,  Ludhiana 
Clark,  W.  R.,  M.B.,  Lieut.-Col.,  I.M.S.,  Lahore 
Hector,  Mabel,  M.B.,  Dow  Memorial  Hospital. 
Gujrat,  Punjab 

Sutherland,  D.  W..  M.D..  Major.  I.M.S.. Lahore 


Queensland  Branch, 

May.  T.  H„  Esq.,  Bundaberg 
Pouchin,  Leonar-d.  Esq.,  Howard 
Row.  E.  R..  Esq..  Kilcoy 
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South  Australian  Branch. 

Clarke,  C.  Lowther,  M.B.,  Petersburg 
Drew,  C.  F.,  M.B.,  Murray  Bridge 
Goode,  A.,  MB.,  Terowie 
Haines,  A.,  Esq.,  Willunga 
Macquarie,  C.  N.,  Esq.,  Murray  Bridge 
ltussell,  W.  H.,  M.B.,  Yorketown 
Wilton,  A.  C.,  M.B.,  Adelaide  Hospital 


South-Eastern  Branch. 

Dring,  W.  E.,  Esq.,  Elmstead.  Tenterden 
Garrard,  George,  Esq.,  38,  Sedlescombe  Boad, 
St.  Leonards-on-Sea 

Inman,  B.  E.,  Esq.,  Gad’s  Hill  Cottage, 
Higham 

Milner,  C.  E.  H.,  Esq.,  3,  Church  Street, 
Beigate 

Niall,  W.  G.,  M.D.,  Albany  Terrace,  Chatham 
Rogers,  A.  B.,  Esq.,  The  Red  House,  Clifie-at- 
Hoo 

Bussell,  J.  R.,  Esq.,  The  Knoll,  Westerham 


South-Eastern  of  Ireland  Branch. 

Dundon,  Edward,  Esq.,  Borris 
Foley.  Andrew,  Esq.,  Mullipavafc 
Grace,  Pierce,  Esq.,  District  Asylum,  Kil¬ 
kenny 

Mecredy,  Gerald  G.,  M.B.,  Knockeen, 

Bagenalstown 

Mitchell,  John,  Esq.,  Tullaroan 


South  Indian  and  Madras  Branch. 

Narayaniah,  A.  Y.,  Esq.,  Tinnevelly 
Venkatachala-Iyer.  N.  S.,  Esq.,Kandankolam, 
Chalapuram  P.,  S.  Malabar 


South  Wales  and  Monmouthshire 
Branch. 

Bennett,  Hugh,  Esq.,  Builth  WTells 
England,  P.  J.,  M.B.,  89,  Cowbridge  Boad, 
Cardiff 

Forde,  Thos.,  MB.,  Glynrhondda,  Porth, 
Rhondda  Valley 
Hickey,  D.  J.,  Esq.,  Blaengarw 
Inman,  Ernest,  M.B.,  College  Street,  Amman¬ 
ford 

McKelvey,  Thomas,  MB.,  51,  Penywain  Boad, 
Cardiff 

Makuna,  M.  D.,  Esq.,  Trealaw,  Rhondda 
Morgan,  D.  L.,  M.D.,  27,  Commercial  Road, 
Pembroke  Dock 

Owen,  A.  W.,  M.B..  Trealaw,  Rhondda 
Parker,  J.  W.,  Esq.,  Penydarran,  Merthyr 
Tydfil 


Peace,  P.  Clift,  Esq.,  Tylorstown,  near  Ponty¬ 
pridd 

Powell.  James,  Esq.,  Danygraig,  Aberdare 
Scott,  W.  G.,  Esq.,  Va.rteg,  Pontypool 
Warren,  P.  T.,  Esq.,  Bryn,  Port  Talbot 
Williams,  R.  T.,  Esq.,  Gwyddfryn,  Cwmavon 
Wilson,  J.  W.  A.,  M.B.,  Aelybryn,  Blaengarw 


South-Western  Branch. 

Fenton,  T.  G.,  F.R.C.S.,  Rialto,  Higher  Erith 
Road,  Torquay 

McKerrow,  W.  A.  H.,  M.B.,  Penryn 
Revell,  G.  T.,  Esq.,  The  Retreat,  Yelverton 
Todd,  D.  B.,  M.B.,  Chillington,  Kingsbridge 


Staffordshire  Branch. 

Bulger,  A.  J.,Esq.,  Ettingshall  Road,  Wolver¬ 
hampton 

Goodall-Copestake,  T.,  M.B.,  Abbots  Bromley 
Loughnan,  G.  Maher,  Esq.,  Old  Hall  Cottage, 
Hanley 


Tasmanian  Branch. 

Cummings,  H.  L.,  Esq.,  Franklin 
Donovan,  T.  M.,  Esq.,  Sorell 
Hallowes,  H.  C.,  Esq.,  Ulverstone 
Heyer,  FitzGeorge,  Esq.,  Devonport 
Maddox,  W.  G.,  Esq.,  Launceston 
Tofft,  W.  H„  M.B.,  Campbell  Town 
Walpole,  G.  A.,  Esq.,  Latrobe 


Toronto  Branch. 

Cruise,  W.  W.,  M.D.,  496,  Spadina  Avenue, 
Toronto 


Victorian  Branch. 


Cohen,  Basil  W.,  Esq..  Bendigo 
Gaffney,  C.  Burke,  Esq.,  Bendigo 
Gaffney,  F.  C.  B.,  Esq.,  Bendigo 
Garnett,  W.  S.,  Esq.,  Children’s  Hospital, 
Carlton 

Henderson,  Neil  R.,  Esq.,  Burke  Poad,  Haw¬ 
thorn 

Penfold,  O.,  Esq..  Bendigo 
Plowman,  S.,  Esq.,  Frankston 


West  Australian  Branch. 

Bissett,  J.  A.,  Esq..  9,  Emerald  Hill  Terrace 
West  Perth 

Harvey,  R.  R.,  M.B.,  Norseman 

Johnson,  P.  H.  W.,  M.D.,  Beaufort  St.,  Perth 


Kearney,  Gerald,  Esq.,  Bunbury 

Kenny,  J.  P.,  M.B.,  St.  George’s  Ter.,  Perth 

O’Brien,  T.  F.,  Esq.,  Davyhurst 

Sawers,  W.  C.,  MB.,  Perth  Hospital 

Taylor,  R.  S.,  MB.,  Day. Dawn 

Yuille,  A.  N.,  M.B.,  Children’s  Hospital,  Perth 


Yorkshire  Branch. 

Aylward,  E.  B.,  Esq.,  Harewood,  near  Leeds 

Bailey,  Henry,  Esq.,  Horsforth 

Beetham,  H.  A.,  Esq.,  64,  Harehills  Road, 

Leeds 

Branson,  Mitchell,  Esq.,  6,  Lord  Street, 
Halifax 

Chandler,  F.  W.,  MB.,  Woodseats,  Sheffield 
Clarke,  Thomas,  Esq.,  Luddendenfoot 
Craig,  Wm.,  Esq.,  224,  Norfolk  Road,  Sheffield 
Davis,  G.  E.  P.,  M.B..  Sleights,  R.S.O. 
Dougall,  J.  McP.,  M.D.,  Welburn,  York 
Eley,  N.  W.,  Esq.,  Batley 
Elliott,  H.  R.,  Esq.,  Rotherham 
Fisher,  J.  B.,  M.B.,  The  Infirmary,  Leeds 
Gordon,  John  A.,  M.B.,  66,  Camp  Road, 
Leeds 

Haigh,  J.  W.,  Esq.,  Milnsbridge,  Huddersfield 
Hall,  W.  S.,  M.B.,  348,  Wakefield  Road,  Brad¬ 
ford 

Hamilton,  Archibald,  MB.,  112,  Manningham 
Lane,  Bradford 

Hill,  P.  K.,  Esq.,  Millfield  House,  York 
Hosford,  A.  H.,  Esq.,  Chapeltown  Road,  Leeds 
Inverarity,  J.  M.,  Esq.,  Manningham,  Brad¬ 
ford 

Kee,  George,  Esq.,  Bowling,  Bradford 
Ladell,  R.  G.  M„  M.B..  Holbech,  Leeds 
Ledlie,  R.  J.,  M.B.,  110,  Preston  Street,  Brad¬ 
ford 

McCaul,  G.  B.,  M.D.,  38,  Marlborough  Road, 
Bradford 

McCullagh,  C.  H.  W.,  M.D.,  13,  Welbury  Drive, 
Bradford 

McDonald,  A.  T.,  MB.,  Parkgate,  nr.  Rother¬ 
ham 

McIntyre,  Hugh,  Esq.,  Stocksbridge,  nr.  Shef¬ 
field 

Mackintosh,  A.  H.  G.,  MB.,  Darnall,  Sheffield 
Nolan,  F.  J.,  Esq.,  265,  Upperthorpe,  Sheffield 
Orr,  D.  W.t  MB.,  Acre  Street,  Lindley,  Hud¬ 
dersfield 

Pooley,  G.  H.,  F.R.C.S.,  304,  Glossop  Road, 
Sheffield 

Rutherford,  Barbara  G.,  M.B.,  Swallownest, 
Sheffield 

Rigby,  R.  H.  Esq.,  200,  Bradford  Road,  N. 
Huddersfield 

Selkirk,  John,  M.D.,  Longfield,  Boston  Spa 
Sharp,  A.  C.,  MB.,  42,  Green  Land,  Greetland, 
Halifax 

Shaw,  Wm.,  M.B.,  Scarsdale,  Clecltheaton 
Thornton,  F.  W.,  Esq.,  1,  York  Place,  Hud¬ 
dersfield 

Watson,  G.  W.,  M.D.,  24,  Park  Square,  Leeds 
Wilson,  M.  A.,  Esq.,  Kirkby  Overblow, Pannal 
Woods,  J.  H.,  Esq.,  Batley 
Yates,  W.  P.,  M.B.,  13,  Chester  Road,  Halifax 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  on 
July  25tli  at  Caxton  House,  Westminster,  with  Sir 
Francis  H.  Champneys  in  the  chair. 

False  Statement. 

A  letter  was  considered  from  a  candidate  who  had  failed 
to  pass  the  Board’s  examination  on  two  previous  occasions, 
and  who,  for  the  purpose  of  obtaining  a  post,  falsely 
stated  that  she  had  passed  the  examination,  asking  per¬ 
mission  to  enter  for  the  next  examination.  The  Board 
directed  that  the  candidate  be  informed  that  her  certificates 
were  void,  and  that  she  could  not  be  admitted  to  the 
examination  until  the  Board  were  satisfied  by  special 
testimony  that  she  was  a  trustworthy  person. 

Limitations  on  Suspension. 

(  A  letter  was  considered  from  the  Clerk  of  the  Notts 
County  Council  suggesting  a  material  modification  of  the 
limitations  imposed  on  suspension  by  Rule  F  2.  The 
Board  decided  that  the  letter  from  the  Clerk  of  the  Notts 
County  Council  should  lie  on  the  table. 

Failure  to  Notify. 

A  letter  was  considered  from  the  Clerk  of  the  East 
Sussex  County  Council  enclosing  a  copy  of  a  report  by  the 
County  Medical  Officer  of  Health  with  regard  to  the 
failure  of  a  midwife  to  notify  the  authority  when  she  had 
advised  medical  help.  The  Board  directed  that  a  copy  of 
the  correspondence  be  forwarded  to  the  Privy  Council. 


Examinations. 

A  letter  was  considered  from  the  Honorary  Secretary  of 
the  Norwich  Maternity  Charity  renewing  the  application 
of  the  Charity  for  permission  to  hold  written  examinations 
at  Norwich.  The  Board  directed  that  the  application 
be  granted. 

Pupil  Midwives. 

A  letter  was  considered  from  the  medical  officer  of 
health  for  Manchester,  suggesting  that  pupil  midwives 
should  be  obliged  to  reside  with  the  midwife  by  whom 
they  were  being  trained.  The  Board  decided  to  reply 
that  the  Board  was  not  prepared  at  present  to  amend  the 
rules  in  the  sense  desired. 

Notifying  the  Local  Supervising  Authority. 

A  letter  from  the  matron  of  the  Newport  Maternity 
Home  as  to  notifying  the  Local  Supervising  Authority, 
and  a  letter  on  the  same  subject  from  the  Local  Supervising 
Authority,  were  considered,  and  the  Board  directed  the 
Newport  Health  Committee  to  be  informed  that  it 
appeared  to  have  misunderstood  the  Board’s  letter,  and 
added  an  expression  of  a  hope  that  there  would  be  no 
further  obstacle  to  the  friendly  co-operation  of  the  parties 
in  future. 

Advertising. 

A  letter  was  considered  from  the  county  medical  officer 
for  Cheshire  as  to  the  propriety  of  advertising  by  a 
midwife.  The  Board  directed  that  the  reply  be  that  the 
Board  was  unable  to  express  an  opinion  on  matters  which 
mifiht  come  before  it  in  its  judicial  capacity. 
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LEGAL  POSITION  AS  TO  MEDICAL  BENEFIT. 

[From  a  Legal  Correspondent.] 

Mr.  Lloyd  George,  in  liis  speech  at  Kennington,  denies 
that  the  Government  have  ever  contracted  to  find  medical 
attendance  for  insured  persons,  and  Mr.  Masterman  has 
repeatedly  stated  the  same  thing  in  the  House  of  Commons. 
It  is  therefore  interesting  to  look  at  the  section  of  the  Act 
on  -which  they  base  their  attitude.  Section  15  deals  with 
the  administration  of  medical  benefit,  and  the  proviso 
following  15  (2)  (e)  is  as  follows  : 

Provided  that,  if  the  Insurance  Commissioners  ai-e  satisfied 
after  inquiry  that  the  practitioners  included  in  any  list  are  not 
such  as  to  secure  an  adequate  medical  service  in  any  area,  they 
may  dispense  with  the  necessity  of  the  adoption  of  such  system 
as  aforesaid  as  respects  that  area,  and  authorize  the  Committee 
to  make  such  other  arrangements  as  the  Commissioners  may 
approve ;  or  the  Commissioners  may  themselves  make  such 
arrangements  as  they  think  fit,  or  may  suspend  the  right  to 
medical  benefit  in  respect  of  any  insured  persons  in  the  area 
for  such  period  as  they  think  fit,  and  pay  to  each  such  person 
a  sum  equal  to  the  estimated  cost  of  his  medical  benefit  during 
that  period,  and  where  the  Commissioners  take  any  such  action 
themselves,  they  shall  retain  and  apply  for  the  purpose  such 
part  of  the  sums  payable  to  the  Insurance  Committee  in  respect 
of  medical  benefit  as  may  be  required. 

If  medical  benefit  in  the  ordinary  sense  is  not  going  to 
come  into  operation,  what  will  be  the  rights  of  the  insured 
persons '?  Section  15  never  contemplated  the  total  aboli¬ 
tion  of  medical  benefit,  but  only  its  abolition  in  respect  of 
certain  individuals  for  definite  periods.  It  will  be  for  a 
court  of  law  to  decide  whether  the  words  “  make  such 
other  arrangements  as  the  Commissioners  may  approve  ” 
can  possibly  include  abolition  of  medical  benefit.  One 
would  naturally  suppose  that  that  means  “  make  such 
other  arrangements  than  the  panels  of  practitioners  in 
order  to  supply  medical  benefit,”  not  to  abolish  it.  If 
neither  the  Insurance  Committee  nor  the  Commissioners 
can  make  any  arrangements  for  giving  medical  attend¬ 
ance  then  the  Insurance  Commissioners  are  bound  to  pay 
a  cash  equivalent  to  the  insured  persons.  Mr.  Masterman 
and  Mr.  Lloyd  George  assume  that  6s.  per  annum  is  a  cash 
equivalent,  but  the  Act  does  not  say  so.  The  Act  says : 
“  The  estimated  cost  of  his  medical  benefit  during  that 
period.”  It  does  not  say  estimated  by  whom,  but  as 
medical  benefit  is  to  be  administered  by  the  Insurance 
Committee  one  would  naturally  suppose  that  it  was  the 
cost  estimated  by  the  Insurance  Committee.  It  is  also  to 
be  observed  that  it  is  the  estimated  cost  of  supplying 
medical  benefit  to  a  certain  individual,  and  therefore  his 
whole  circumstances  must  be  taken  into  account.  For 
instance,  it  would  be  a  farce  to  give  6s.  per  annum  to  a 
shepherd  living  five  miles  from  the  nearest  doctor,  and  to 
say  that  that  is  equivalent  to  the  estimated  cost  of 
supplying  him  with  medical  benefit.  No  society  could 
give  him  medical  benefit  for  such  a  sum,  and  no  doctor 
would  take  the  risk  of  giving  a  person  in  that  position  an 
unlimited  call  on  his  services  at  that  rate  per  annum. 

When  the  Act  gets  into  full  operation  and  insured 
persons  are  entitled  to  demand  the  benefits  this  question 
will  require  to  be  decided  in  a  Court  of  Law,  and  the 
proper  method  of  testing  it  will  be  for  an  insured  person 
who  gets  ill  and  whom  the  Insurance  Committee  do  not 
supply  with  a  doctor  to  call  in  an  ordinary  practitioner 
and  ask  that  practitioner  to  render  his  account  for  attend¬ 
ance  on  the  ordinary  scale  which  he  would  charge  to  a 
person  in  that  rank  of  life.  In  country  districts,  of  course, 
no  doctor  could  attend  a  patient  who  lives  at  a  distance  of 
miles  from  his  house  for  2s.  6d. ;  the  fee  varies  according  to 
distance.  The  insured  person  will  then  sue  the  Insurance 
Commissioners  for  his  doctor’s  account,  basing  his  claim 
upon  the  proviso  to  Section  15.  It  is  to  be  observed  that 
in  the  proviso  the  Insurance  Committee  have  no  authority 
to  suspend  medical  benefit.  The  Insurance  Commissioners 
must  do  so,  and  it  is  put  upon  the  Insurance  Commissioners 
to  pay  to  the  insured  person  the  cash  equivalent,  and 
therefore  the  action  would  lie  not  against  the  Insurance 
Committee  but  against  the  Insurance  Commissioners. 

The  question  will  then  arise  whether  the  Act  has  taken 
the  matter  out  of  the  jurisdiction  of  the  law  courts. 


The  Act  provides  in  Section  67  for  the  decision  of  disputes 
between  an  insured  person  and  his  society  or  the  Insurance 
Committee  by  the  Insurance  Commissioners,  and  the 
decision  of  the  Insurance  Commissioners  is  to  be  final  and 
conclusive,  but  this  has  no  application  to  a  dispute  between 
an  insured  person  and  the  Insurance  Commissioners  them¬ 
selves,  and  it  is  inconceivable  that  Parliament  could  make 
the  Insurance  Commissioners  the  final  authority  in  their 
own  case.  It  may,  therefore,  be  assumed  that  the  Courts 
will  hold  that  they  have  jurisdiction  to  entertain  such  an 
action. 

If  the  medical  benefit  were  based  upon  a  reasonable 
actuarial  anticipation  of  what  medical  attendance  and 
medicines  would  really  cost,  and  if  it  were  assumed  that 
doctors  were  going  to  be  paid  a  fair  fee  according  to  the 
usage  of  the  profession,  then  the  insurance  money  ought 
to  be  able  to  provide  for  such  of  the  insured  persons  as  get 
ill  and  require  medical  attendance  a  sum  of  money 
sufficient  to  pay  a  doctor’s  bill,  based  upon  ordinary 
reasonable  charges  for  a  medical  practitioner  attending 
the  class  of  person  insured,  and  therefore  there  should  be 
no  difficulty  in  the  Insurance  Commissioners  paying  the 
account,  which  it  is  suggested  should  be  sued  for.  It  is 
nowhere  laid  down  in  the  Act  that  the  medical  benefit  is 
necessarily  to  be  financed  by  what  may  be  called  the  “  club 
rate  ”  system.  All  that  the  Act  does  is  to  direct  the 
Insurance  Committees  to  make  arrangements,  and  these 
arrangements  may  be  in  the  form  of  a  club  rate  system, 
but  that,  of  course,  depends  upon  the  consent  of  the 
medical  men  to  come  in  on  that  basis. 

There  is  a  great  deal  of  talk  about  the  amount  of  money 
which  under  the  finance  of  the  Act  is  available  for  medical 
benefit  and  remuneration  of  doctors.  It  is  always  assumed 
that  the  cash  benefits  must  be  kept  up  at  the  rates  detailed 
in  Schedule  4,  but  of  course  this  is  an  entire  mistake.  The 
Act  contemplates  the  rate  of  sickness  benefit  being  altered, 
raised,  lowered,  postponed,  or  antedated,  according  as 
experience  shows  the  finance  works  out.  Of  course, 
societies  are  bound  to  find  these  rates  of  benefit  until  the 
first  valuation,  which  must  take  .place  before  the  end  of 
the  third  year ;  but,  once  the  valuation  has  been  taken, 
then  by  Sections  37  and  38  sickness  benefit  will  be 
adjusted  so  as  to  make  the  finance  actuarially  sound. 
If  medical  benefit  is  to  be  supplied  either  by  a  higher 
club  rate  than  6s.  per  annum,  or  by  the  Insurance  Com¬ 
mittees  simply  paying  the  doctors’  accounts  at  reasonable 
rates,  and  if  the  latter  system  is  adopted  and  turns 
out  to  cost  more  than  6s.  a  head,  then  it  may  and  pro¬ 
bably  will  turn  out  that  the  funds  will  not  supply  sickness 
benefit  at  10s.  a  week.  The  cost  of  medical  benefit, 
sanatorium  benefit,  and  administration  by  the  Insurance 
Committee  are  a  first  charge  upon  the  money  standing 
to  the  credit  of  the  approved  societies  with  the  Insurance 
Commissioners,  and  as  these  charges  must  be  met  as 
explained  above  the  finance  of  the  approved  society  for 
the  purpose  of  the  cash  benefits  administered  by  itself . 
will  depend  upon  how  much  money  is  spent  upon  medical 
benefit  and  the  cost  of  administration,  the  cost  of  sana-. 
torium  benefit  being  fixed.  Therefore,  ultimately,  the 
cost  will  fall  upon  approved  societies,  and  will  result  either, 
in  sickness  benefit  being  reduced  in  the  case  of  normal, 
or  weak  societies,  or  in  sickness  benefit  not  being  in-, 
creased  in  the  case  of  strong  societies  which  would  have 
been  able  to  increase  it  if  medical  benefit  could  be  sup-, 
plied  at  the  6s.  rate  estimated  by  Government  actuaries 
— that  is,  always  assuming  that  the  6s.  turns  out  to  be 
too  low.  There  is  therefore  no  necessity  to  go  to  Parlia-, 
ment  at  all  about  the  matter,  and  when  Sir.  Lloyd  George 
says  that  he  is  not  prepared  to  recommend  to  Parliament, 
a  tax  of  £4,000,000  per  annum  to  double  the  income  of  the. 
doctors  he  is  merely  perorating.  There  is  no  necessity, 
for  him  to  go  to  Parliament  at  all.  Parliament  lias 
already  dealt  with  the  scheme,  and  the  Act  contains  its 
final  conclusions  in  the  meantime. 

There  is  a  provision  in  Section  15  (7)  and  (8),  and  also 
in  Section  17  (2)  and  (3),  for  the  laying  of  the  extra  cost  of 
medical  and  sanatorium  benefit  upon  the  rates  and  upon 
the  taxpayer ;  but  this  depends  upon  the  consent  of  tho 
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local  authorities  and  the  Treasury.  The  latter  means 
Parliament,  because  the  Treasury  cannot  sanction  expendi¬ 
ture  unless  the  vote  is  confirmed  by  the  House  of 
Commons.  It  is  always  open  to  the  Insurance  Com¬ 
mittees  to  enter  into  an  arrangement  with  the  doctors 
upon  terms  which  the  doctors  will  accept,  and  to  estimate 
what  will  be  the  cost  of  carrying  out  their  contract.  If 
the  Insurance  Commissioners  only  allow  6s.  a  head,  and  if 
medical  benefit  is  going  to  cost  more,  the  Insurance  Com¬ 
mittees  will  simply  report  that  they  estimate  for  a  deficit. 
The  Insurance  Commissioners  must  then  transmit  to  the 
Treasury  and  to  the  local  authorities  the  estimate,  and  ask 
them  if  they  are  willing  to  find  the  necessary  money  from 
the  rates  or  the  taxes  respectively.  It  is  extremely 
probable  that  the  local  authorities,  at  any  rate,  will  refuse, 
and  it  is  also  probable  that  the  Treasury  will  make  its 
consent  depend  upon  the  consent  of  the  local  authorities, 
and,  if  this  be  the  result,  the  cost  must  fall  ultimately 
upon  the  approved  society — that  is  to  say,  upon  the  insured 
persons,  as  explained  already. 

If  we  assume  that  the  result  of  these  provisions  will  be 
a  deficit  in  the  societies,  then  they  have  the  alternative 
of  either  reducing  the  sickness  benefit  or  laying  an  extra 
levy  upon  their  members ;  it  will  be  for  the  societies  to 
decide  which  they  will  do.  subject  to  the  consent  of  the 
Insurance  Commissioners,  which  it  may  be  assumed  will 
not  be  withheld  so  long  as  the  scheme  proposed  is 
actuarially  sound.  If  we  take  the  last  method  as  the 
one  most  probably  to  be  adopted,  and  if  we  assume  that 
the  Chancellor’s  estimate  of  6s.  per  annum  is  the  most 
which  the  fund  can  find  for  medical  benefit  on  its  present 
basis,  and  that  10s.  including  medicines  is  what  the 
doctors  would  accept,  then  the  deficit  would  be  4s.  a  head 
of  insured  persons,  or  practically  one  penny  a  week  ;  so  it 
really  amounts  to  this — that  the  societies,  in  order  to 
obtain  absolutely  adequate  medical  attendance,  and  to 
put  their  members  upon  a  sound  business  footing  with 
the  doctors,  in  such  a  position  that  they  can  really 
demand  attendance  as  of  right  and  not  as  a  charity, 
there  would  require  to  be  an  extra  levy  of  one  penny 
per  week. 

When  we  consider  that  adequate  medical  attendance  is 
not  only  absolutely  essential  to  make  the  scheme  any  use 
at  all  from  the  point  of  view  of  health,  but  also  that  honest 
and  adequate  medical  supervision  is  absolutely  essential  if 
the  societies  are  to  have  any  check  upon  malingering,  and 
therefore  to  retain  their  solvency,  the  sum  of  Id.  a  week 
does  not  seem  excessive. 

The  existing  fiat  rate  of  contribution  falls  unfairly  from 
a  certain  point  of  view  upon  certain  classes  of  low  paid 
"labour,  and  it  has  always  been  the  practice  of  the  medical 
profession  in  the  past  to  do  a  very  large  amount  of 
charitable  work  for  people  in  that  position ;  if  the  com¬ 
paratively  well-to-do  artisan  class  who  have  no  desire  to 
be  beggars,  and  who  do  wish  to  pay  their  way  are  subjected 
to  a  levy  which  will  enable  them  to  pay  their  doctors  a 
reasonable  remuneration,  the  doctors  would  in  all  proba¬ 
bility  be  very  glad  to  attend  the  really  poor  people  at  a 
lower  rate,  and  therefore  it  surely  will  not  pass  the  wit  of 
man  to  devise  a  scheme  whereby  the  extra  penny  levy  is 
only  to  be  put  upon  men  earning  a  good  wage,  say  30s.  a 
week,  and  that  all  under  that  wage  will  be  able  to  get 
medical  benefit  at  the  6s.  rate. 

Going  back  for  a  moment  to  the  terms  of  the  proviso 
quoted  above,  it  will  be  seen  that  what  the  Commissioners 
are  bound  to  give  to  any  person  in  respect  of  whom  they 
suspend  medical  benefit  is  “  the  estimated  cost  ”  of  sup¬ 
plying  him  with  medical  benefit  in  the  period  for  which 
lie  is  suspended.  A  simple  method,  therefore,  of  testing 
tile  question  would  be  for  any  insured  person  in  any  area 
where  medical  benefit  has  not  been  arranged  for  as  at 
January  15th,  1913,  to  sue  the  Commissioners  for  a  sum 
■which  he  estimates  as  the  cost.  He  could  sue  for  10s., 
and  lead  evidence  of  doctors  to  show  that  no  doctor  will 
accept  the  contract  at  any  smaller  figure.  Such  evidence 
could  only  be  met  by  the  Commissioners  proving  in  fact 
ithat  they  could  supply  medical  benefit  for  less. 

I  do  not  profess  to  solve  the  question,  not  having  suf¬ 
ficient  knowledge  of  medical  practice.  Doctors  know  how 
many  patients  they  can  undertake  to  attend  in  view  of 
average  sickness,  and  this  will,  of  course,  vary  enormously 
between  town  and  country  practices.  From  that  know¬ 
ledge  they  can  deduce  the  club  rate  which  they  could 
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accept  in  each  case.  I  have  simply  attempted  to  state  the 
legal  position.  It  may  be  that  in  city  practices  10s.  per 
head,  even  including  medicine,  is.  excessive.  If  that  is  so, 
then  in  these  districts  an  extra  levy  on  the  well-to-do 
artisan  might  be  M.  a  week,  or  it  might  be  graduated 
according  to  wages.  . 

Of  course  all  this  ought  to  have  been  thoroughly  dis¬ 
cussed  and  worked  out  before  the  Act  was  ever  passed, 
and,  if  confusion  has  now  resulted,  no  one  is  to  blame 
except  the  Chancellor  of  the  Exchequer. 


ATTITUDE  OF  THE  IRISH  MEDICAL 
PROFESSION. 

A  meeting  of  the  Conjoint  Committee  accredited  as  repre¬ 
sentatives  of  the  profession  by  the  medical  delegates  from 
all  Ireland,  who  met  in  Dublin  last  June,  was  held  in  the 
house  of  the  Royal  College  of  Surgeons  in  Dublin  on 
August  6th.  In  pursuance  of  the  policy  laid  down  by  the 
meeting  of  delegates  referred  to,  the  Committee  passed 
the  following  resolutions : 

1.  That  in  consonance  with  the  action  taken  by  the  British 
Medical  Association,  the  medical  members'  of  the  Irish 
Advisory  Committee  be  called  upon  to  resign. 

The  Committee  then  considered  the  question  of  the  ad¬ 
ministration  of  sanatorium  benefit,  and  resolved  : 

1.  That  all  practitioners  be  called  upon  to  refrain  from 

accepting  any  post  or  office  in  connexion  with  the. 
administration  of  sanatorium  benefit,  unless  and  until 
the  lines  on  which  such  benefit  is  administered  be  such  as 
are  approved  by  the  Committee. 

2.  That  an  appeal  be  made  to  the  Local  Government  Board 

not  to  sanction  the  appointment  of  any  chief  tuberculosis 
officer  who  has  not  had  such  experience  and  is  not  of 
such  standing  as  to  command  the  confidence  and  enlist 
the  co-operation  of  the  practitioners  with  whom  he  will 
have  to  work. 

3.  That,  while  fully  appreciating  the  great  work  already 

accomplished  by  the  Women’s  National  Health  Associa¬ 
tion,  the  Committee  expresses  its  strong  disapproval  of 
the  action  of  that  body  in  attempting  to  usurp  the  func¬ 
tions  and  powers  of  the  statutory  local  authorities  in 
regard  to  the  establishment  of  sanatoriums  and  tuber¬ 
culosis  dispensaries  under  the  the  National  Health 
Insurance  Act  and  the  Tuberculosis  Prevention  Act 
(Ireland) ;  and  that  they  consider  such  action  calculated 
to  divert  the  sympathy  and  co-operation  of  the  profession 
in  Ireland  in  working  sanatorium  benefit. 

The  Committee  further  adopted  certain  principles  as 
essential  to  the  efficient  working  of  tuberculosis  dis¬ 
pensaries.  The  chief  of  these  were  as  follows  :  The  chief 
tuberculosis  officer  should  be  a  whole-time  officer  at  a 
salary  of  not  less  than  i"40Q  per  annum,  exclusive  of 
travelling  expenses,  and  his  duties  should  be  confined  to 
organization  and  to  consultation  with  the  medical  prac¬ 
titioners  in  charge  of  the  patients.  The  treatment  of  the 
patients  should  be  carried  out  by  their  usual  medical 
attendant,  at  a  scale  of  fees  per  visit  to  be  arranged 
locally  with  the  administrative  authority  by  the  local 
Medical  Committee. 

The  following  reply  has  been  made  on  behalf  of  the 
Women’s  National  Health  Association  of  Ireland  : 

I  am  desired  by  the  President  of  the  Women’s  National 
Health  Association  to  acknowledge  the  receipt  of  your  letter  of 
August  10th,  enclosing  a  copy  of  a  resolution  passed  at  a 
meeting  held  on  August  6th  of  the  Conjoint  National  Insurance 
Committee  of  the  British  Medical  Association  and  the  Irish 
Medical  Association,  in  which  strong  disapproval  is  expressed 
of  the  methods  adopted  by  the  Women’s  National  Health 
Association  in  “  attempting  to  usurp  the  functions  and  powers 
of  the  statutory  local  authorities  in  carrying  out  the  provisions 
for  sanatorium  benefit  under  the  National  Insurance  Act  and 
the  Tuberculosis  Prevention  (Ireland)  Act  of  1908.”  The  Presi¬ 
dent  desires  me  to  point  out  that  the  scheme  now  being  carried 
out  by  the  Women’s  National  Health  Association,  adter  being 
adopted  by  the  Executive  Committee,  was  submitted  to  a 
special  health  conference  of  representatives  of  county  councils 
and  other  local  health  authorities  in  Ireland,  convened  under 
the  authority  of  the  Local  Government  Board,  on  May  23rd  and 
24th.  This  conference  was  largely  attended,  and  many 
members  of  the  medical  profession  were  present.  After  full 
discussion  of  the  scheme  the  following  resolution  was 
unanimously  passed: 

That  this  conference  of  representatives  of  local  bodies  in 
Ireland  recommends  the  Gounty  councils  to  accept  the  offer 
of  the  Women’s  National  Health  Association  to  give  pro* 
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visional  assurance  in  the  case  of  tuberculosis  patients 
coming  under  the  Insurance  Act. 

Moved  by  Colonel  Sir  Nugent  Everard,  seconded  by  Alderman 
McClure  (Belfast),  supported  by  Dr.  Minch  (Chairman  of  the 
Kildare  Council),  Dr.  Shea  (South  Dublin  Union),  Mrs.  Noel 
Guinness  (North  Dublin  Union). 

The  Women’s  National  Health  Association’s  scheme  was  then 
submitted  to  each  county  council,  with  the  result  that  133  per¬ 
manent  beds  have  been  contracted  for  by  a  number  of  county 
councils,  who  will,  of  course  be  represented  on  the  committee 
of  management.  In  addition  to  these  permanent  beds  78  beds 
have  been  ordered  for  provisional  use  by  other  county  councils, 
and  10  beds  have  been  taken  for  six  months  by  the  Dublin 
County  Council  Committee. 

The  President  desires  me  further  to  point  out  that  all  the 
proceedings  of  the  Women’s  National  Health  Association  in 
connexion  with  the  provision  of  sanatoria  benefit  under  the 
National  Insurance  Act  and  the  Tuberculosis  Prevention 
(Ireland)  Act  have  been  taken  with  the  full  knowledge  and 
approval  of  the  medical  members  of  their  committee  of 
supervision. 


NATIONAL  INSURANCE  ACT. 

Orders  and  Regulations. 

The  Cost  of  Sanatorium  Benefit. 

The  National  Health  Insurance  Commission  for  England 
has  issued  an  order  prescribing  that  the  expenses  of 
sanatorium  benefit  until  January  12tli,  1913,  shall  be  met 
by  deductions  from  the  amount  from  time  to  time  standing 
to  the  credit  of  persons  who  are  deposit  contributors,  and 
from  the  respective  amounts  standing  to  the  credit  of 
approved  societies ;  the  amount  of  the  deduction  is  to  be 
1  determined  by  the  Commissioners,  and  is  not  to  exceed  in 
the  case  of  a  deposit  contributor  Id.  for  every  four  contri¬ 
butions,  and  not  to  exceed  in  the  case  of  approved  societies 
I  -}d.  for  every  contribution.  In  the  case  of  a  person  not 
entitled  to  sanatorium  benefit,  that  is  to  say,  an  insured 
person  whom  the  Insurance  Committee  has  not  power  to 
recommend  for  sanatorium  benefit,  no  deductions  are  to  be 
m  ade. 

Approved  Societies. 

A  list  of  societies  approved  down  to  July  31st  by  the 
National  Insurance  Joint  Committee,  and  by  the  National 
Health  Insurance  Commissioners  for  England,  Scotland, 
Ireland,  and  Wales  has  been  issued. 

The  Joint  Committee  of  Insurance  Commissioners  has 
issued  regulations  with  regard  to  the  time  at  which 
persons  who  have  not  joined  an  approved  society  may  do 
(  so.  The  regulations  lay  down  that  the  time  within  which 
a  person  may  join  an  approved  society  shall  be : 

(i)  In  the  case  of  a  person  being  a  person  of  tlie  age  of 
sixteen  and  upwards  and  under  the  age  of  sixty -five  or  being  a 
person  to  whom  Section  49  applies  who  was  employed  at  the 
commencement  of  the  Act,  any  time  before  the  expiration  of 
three  months  and  fourteen  days  from  the  commencement  of 
the  Act. 

(ii)  In  the  case  of  a  person  being  a  person  of  the  age  of  sixteen 
and  upwards  and  under  the  age  of  sixty-five  or  being  a  person 
to  whom  Section  49  applies  who  becomes  employed  after  the 
commencement  of  the  Act,  any  time  before  the  expiration  of 
three  months  and  fourteen  days  from  the  time  of  his  so 
becoming  employed. 

(iii)  In  the  case  of  an  employed  person  who  attains  the  age  of 
sixteen  after  the  commencement  of  the  Act,  any  time  before 
the  expiration  of  three  months  and  fourteen  days  from  the  date 
of  his  attaining  that  age. 

(iv)  In  the  case  of  a  person  who  if  he  becomes  insured  will 
become  a  voluntary  contributor  and  who  becomes  insured  after 
the  expiration  of  three  months  from  the  commencement  of  the 
Act,  any  time  before  the  date  on  which  he  becomes  insured,  and 
in  the  case  of  any  such  person  who  becomes  insured  before  the 
expiration  of  three  months  from  the  commencement  of  the 
Act,  any  time  before  the  expiration  of  that  period. 

(v)  In  the  case  of  a  person  who  has  been  expelled  or  has 
resigned  from  an  approved  society,  any  time  before  the  expira¬ 
tion  of  three  months  from  the  date  on  which  he  ceases  to  be  a 
member  of  the  society. 

Provisional  Insurance  Committees. 

A  paper  presented  to  Parliament  states  that  the 
Insurance  Commissioners  for  England  have  issued  119 
orders  for  the  constitution  in  counties  and  county 
boroughs  of  Provisional  Insurance  Committees.  Persons 
so  appointed  are  to  hold  office  until  the  day  on  which  it  is 
declared  by  the  Insurance  Commissioners  that  an  Insur¬ 
ance  Committee  has  been  duly  constituted  for  a  county  or 
county  borough  in  accordance  with  the  provisions  of 
Section  59  of  the  Act,  or  until  July  15tli,  1913,  whichever 
date  is  the  earlier. 


Chelsea. 

A  meeting  was  held  at  the  Fulham  Town  Hall  on  August 
8tli.  Dr.  Young  was  in  the  chair,  and  Drs.  Spaull,  Orr, 
Coltart,  Fletcher,  Butler,  Jackson,  Satcliell,  Lewis,  Millar, 
Bonney,  Benham,  Ross,  Williams,  and  Gallard  were 
present. 

Expenses  of  Divisional  Representative. — Dr.  Butler 
moved,  and  it  was  seconded  : 

That  a  contribution  be  made  from  the  funds  of  this  Committee 
towards  the  expenses  of  the  Divisional  Representative  at 
Liverpool. 

Dr.  Bonney  asked  the  ruling  of  the  chair  as  to  the  power 
of  the  Committee  in  the  matter,  and  ventured  the  opinion 
that  it  was  the  duty  of  the  Division  to  see  that  the  Repre¬ 
sentative  was  paid  his  out-of-pocket  expenses.  The 
Chairman  explained  that  the  Division  could  not,  according 
to  the  by-laws  of  the  Association,  use  its  funds  for  the 
purpose  mentioned,  but  that  it  wmuld  be  quite  in  order  for 
the  Committee  to  do  so,  on  the  ground  that  the  National 
Insurance  Act,  which  was  the  origin  of  the  formation  of 
the  Committee,  rendered  their  Representative’s  presence 
at  Liverpool  imperative.  The  motion  was  carried  nemine 
contradicente. 

Central  Defence  Fund. — The  consideration  of  the  steps 
to  be  taken  in  order  to  augment  the  Central  Defence  Fund 
was  referred  to  the  Divisional  meeting  to  be  held  later  in 
the  day. 

Resignation  of  Contract  Practice  Appointments. — The 
Honorary  Secretaries  received  instructions  to  forward  the 
resignations  of  contract  practice  appointments  as  soon  as 
they  were  directed  to  do  so  by  the  Council  or  the  State 
Sickness  Insurance  Committee. 

Monmouthshire. 

A  meeting  of  this  Committee  was  held  at  the  Savoy  Hotel, 
Newport,  on  August  7tli.  The  following  members  were 
present :  Dr.  Marsh  (in  the  chair),  Drs.  Hamilton, 

Mulligan,  Morrell  Thomas,  Neville,  W.  M.  James,  Greer, 
J.  D.  O’Sullivan,  Gratte,  Cook,  Lloyd  Davies,  De  Gruchy, 
and  Cowie.  The  following  resolutions  were  carried 
unanimously : 

1.  That  the  resolution  of  the  Representative  Meeting  with 

regard  to  resignation  of  positions  on  Provisional  Insurance 
Committees  be  approved. 

2.  That  a  letter  be  sent  to  the  practitioners  who  have  accepted 

seats  on  the  Newport  Borough  Insurance  Committee 
asking  them  to  resign  their  positions. 

3.  That  a  memorandum  be  circulated  to  the  practitioners 

residing  in  the  area  of  the  Division  pointing  out  that  155 
out  of  177  practitioners  in  the  Division  have  signed  the 
supplementary  pledge  of  the  Association,  and  requesting 
those  who  have  signed  this  pledge  to  send  signed  resigna¬ 
tions  of  their  contract  practice  appointments  to  the 
Honorary  Secretary  if  they  have  not  already  done  so. 

4.  That  each  member  of  the  Division  be  requested  to  increase 

the  minimum  amount  of  his  guarantee  to  £20,  and  that 
this  resolution  be  referred  to  the  Executive  Committee 
for  immediate  action. 


CORRESPONDENCE. 

[It  is  particularly  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  only ,  and  should  be  addressed  to  the  Editor , 
British  Medical  Journal,  429,  Strand,  London,  W.C.] 


The  Continuation  of  Negotiations. 

Dr.  J.  S.  Manson  (Warrington)  writes  :  Whether  Dr.  A.  C. 
Farquharson  be  right  or  not  about  the  continuance  of 
negotiations  with  the  Government,  there  can  be  no  doubt 
that  the  strength  of  the  Association  will  be  on  its  trial 
during  the  next  six  months.  He  asks,  “  How  is  this 
strength  to  be  conserved,  maintained,  and  passed  on  to 
succeeding  generations  of  practitioners?”  Any  member 
who  attended  the  debate  on  sanatorium  benefit  at  the 
Annual  Representative  Meeting  would  have  been  struck  by 
the  two  schools  of  thought  present — compromise  and  no 
compromise.  If  the  latter  school  prevail  with  regard  to 
medical  benefits,  and  maintain  a  rigid  uncompromising 
attitude  towards  any  attempt  made  by  the  Government  to 
meet  the  minimum  demands,  then  I  do  not  think  it  rash  to 
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predict  many  secessions  from  the  Association.  Already 
prominent  members  are  rebelling  against  the  ruling  of  the 
Representative  Meeting,  and  are  refusing  to  resign  from 
the  Provisional  Insurance  Committees. 

If  the  Association  is  to  survive  with  its  present  prestige, 
it  must  adapt  itself  to  its  environment,  especially  when 
the  control  of  that  environment  is  to  a  large  extent  outside 
its  powers.  At  present  the  Association  is  trying  to  achieve 
a  mutation  in  the  social  evolution  of  medicine,  but  as  far  as 
we  know,  mutations  are  rather  the  exception  than  the  rule 
in  organic  evolution,  therefore  the  old  method  of  transitional 
gradations  is  still  the  safest  by  which  to  achieve  success. 
The  only  successful  mutation  likely  to  arise  from  an 
uncompromising  attitude  is  a  State  medical  service,  and 
that  the  great  bulk  of  the  Association  does  not  want.  For 
the  sake  of  its  future  and  the  future  of  medicine,  I  do  not 
see  why  the  Association  should  not  reach  some  basis  of 
settlement  without  prejudicing  its  future  to  influence  and 
promote  the  interests  of  the  profession.  It  should  have  a 
continuity  of  policy  which  would  see  beyond  the  minimum 
demands.  To  an  outside  view  these  seem  the  acme  of  our 
satisfaction,  which  they  are  not.  If  we  cannot  secure  the 
starting  place  under  the  Insurance  Act  that  we  would  like, 
then  let  us  get  the  best  possible  start  and  press  forward. 
It  has  been  admitted  that  the  four  or  five  millions  necessary 
to  meet  our  demands  for  remuneration  cannot  be  granted 
by  the  Chancellor  of  the  Exchequer  at  present,  but  there 
is  no  reason  why  these  demands  and  more  should  not  be 
granted  later  when  surplus  funds  have  accumulated  under 
the  Act,  as  they  are  expected  to  do  by  its  authors. 

It  seems  to  me  feasible  that  a  basis  of  settlement  might 
be  reached  if  the  Government  would  advance  beyond  their 
present  estimate  and  give  an  undertaking  to  meet  our 
demands  as  surplus  funds  accumulated.  As  far  as  I  can 
read  the  Act  there  is  nothing  to  prevent  this  being  done, 
and  it  is  a  policy  that  would  conserve  and  maintain  the 
strength  of  the  Association.  It  would  also  give  the  pro¬ 
fession  a  very  intimate  and  direct  interest  in  working  the 
Act  in  the  interests  of  efficiency  and  economy,  and  would 
be  a  shorter,  simpler,  and  more  practicable  method  of 
gaining  our  ends  than  any  of  the  complex  public  medical 
service  schemes  now  before  us. 

Dr.  Farquharson  makes  another  point  worth  considera¬ 
tion — namely,  the  recognition  of  the  Association  by  the 
Government  as  the  representative  organization  of  the  pro¬ 
fession,  and  I  would  like  to  ask  older  members  than  I 
whether  the  Association  received  the  same  recognition  and 
consideration  from  the  last  Government  when  the  agita¬ 
tion  arose  over  the  Midwives  Act — the  blunders  of  which 
are  being  corrected  by  the  Insurance  Act. 

It  is  also  well  to  remember  that  if  there  are  many 
secessions  from  the  Association  because  of  its  rigid 
policy,  these  secessionists  will  be  compelled  to  organize 
themselves  into  a  body  which  may  grow  in  power  and 
influence  and  rival  the  older  organization. 

Lastly,  those  who  are  opposed  to  the  Insurance  Act 
root  and  branch  like  our  President,  I  would  advise  to 
read  the  review  of  Dr.  Grotjahn’s  Social  Pathology,  in  the 
issue  of  the  Journal  for  August  10th  (p.  311).  From  that 
review  the  book  seems  to  be  a  vindication  of  the  German 
Insurance  Act  from  the  point  of  view  of  medical  sociology. 

Dr.  ^Eneas'  Henderson  (Southport)  writes :  In  the 
Supplement  to  the  Journal  of  August  lOtli  Dr.  A.  C. 
Farquharson  enumerated  what  he  considers  the  chief 
elements  which  by  their  fusion  have  determined  the 
present  strength  of  the  British  Medical  Association.  He 
referred  to  the  Association’s  “  breaking  off  negotiations  ” 
policy,  and  hinted  that  many  members  may  yet  have 
cause  to  break  away  from  the  Association  on  account  of 
that  action. 

While  I  admit  the  probability  of  such  an  occurrence,  I 
think  it  possible  only  with  those  medical  men  to  whom 
Dr.  Farquharson  referred  in  his  letter  of  March  16tli  last 
who  profess  to  be  “  as  full  of  genuine  disinterested  effort 
to  dignify,  improve,  and  unify  their  profession  ”  as  either 
Dr.  Helme  or  Dr.  O’Sullivan,  but  who  are  not.  I  think  it 
possible  these  may  do  as  Dr.  Farquharson  indicates — in 
order  to  secure  terms  quite  acceptable  for  themselves  under 
monopoly. 

Some  of  Dr.  Farquliarson’s  statements  are  fair  samples  of 
the  arguments  used  by  too  many  members  of  our  Central 
Council  during  the  last  twelve  months.  The  majority  of 


the  members  of  the  Central  Council  have  been  “  steeped  ” 
in  monopoly,  and  that  undoubtedly  is  the  principal  cause 
of  our  Association’s  weakness  as  a  fighting  force  to-day. 
A  medical  man  may  be  quite  happy  in  the  thought  of 
having  been  the  cause  of  reducing  the  demand  of  the 
Association  from  10s.  to  8s.  6d.  'per  capita,  but  I  deem  ho 
would  have  had  a  better  cause  for  his  happiness,  and  fewer 
qualms  of  conscience,  if  he  had  done  his  level  best  to 
burst  up  those  monopolies  that  abound  particularly  around 
colliery  shafts  and  hospital  gates.  For  any  medical  man 
■who  employs  an  assistant  at  £180  a  year  (outdoor)  to  do 
most  of  the  medical  work  of  his  colliery  practice  may, 
owing  to  his  monopoly,  have  good  cause  to  consider  13s.  per 
family  per  year  adequate  remuneration.  Yet  I  reckon  that 
in  the  near  future — thanks  to  the  National  Insurance 
Act  and  the  free  choice  of  doctor  allowed  thereby — every 
doctor  will  doubtless  realize  that  even  13s.  per  insured 
person  per  annum  is  a  reasonable  demand  for  service 
under  the  Act.  As  a  medical  man  who  pleads  guilty  to 
monopolizing  about  £60  of  club  work  annually  I  hail  the 
near  prospect  of  casting  that  portion  of  my  work  into  the 
lap  of  an  unmonopolied  profession,  and  I  plead  with  every 
one  of  my  professional  brothers  to  do  likewise. 

The  British  Medical  Association  has  signally  failed  in 
its  duty  to  the  majority  of  its  members  in  the  matter  of 
monopolies  in  the  past,  and  it  might  have  been  better  for 
the  profession  had  the  Association  been  defunct  previous 
to  the  present  struggle  with  the  Chancellor.  For  doubtless 
the  spirit  of  justice  inherent  in  the  breasts  of  British 
medical  men  would  have  asserted  itself,  and  a  “union 
would  have  been  initiated  with  a  suitable  constitution, 
and  with  an  executive  that  would  not  have  dared  to  sib 
on  the  fence  and  defy  the  majority  of  its  members ;  that 
would  have  waited  for  a  mandate  from  its  members  before 
it  agreed  to  work  even  sanatorium  benefits ;  that  would 
have  called  upon  all  its  members  to  relinquish  not  only 
contributory  appointments,  but  non-contributory  appoint¬ 
ments  also.  .  . 

The  recognition  of  the  Association  by  the  Chancellor,  to 
which  Dr.  Farquharson  refers,  as  results  have  shown, 
produced  an  idea  of  importance  in  the  minds  of  some 
members  of  the  Council.  The  Chancellor’s  ideas  as  to 
the  importance  of  our  Association  need  not  concern  us ;  but 
those  of  us  -who  know  only  a  very  little  about  business 
tactics  do  not  appreciate  the  idea  of  opposing  lawyers  or 
agents  discussing  the  financial  value  to  them  of  their 
respective  clients  in  a  case  sub  judice.  Again,  “  Have  we 
not  good  reasons  for  believing  that  some  of  those  who 
entered  into  sweet  communion  with  the  Chancellor  were 
dealing  in  futures  ?  ”  I  think  I  have  good  reason  for  con¬ 
cluding  that  the  exceptional  increase  in  the  membership 
of  the  Association  during  the  past  year  wras  due  in  great 
measure  to  a  desire  on  the  part  of  many  of  those  4,000 
members  to  counteract  the  scheming  tactics  of  the  Chancellor, 
not  only  to  captivate  the  easy  prey,  Dr.  Smith  Whitaker, but 
to  capture  the  citadel  at  429,  Strand.  The  Chancellor  lia^ 
signally  failed  to  do  so,  and  provided  all  the  members  of 
the  profession  have  spoken  their  last  word  in  defence  of 
monopolies,  and  refuse  to  engage  in  monopolied  medical 
work,  and  insist  on  our  cardinal  points,  I  am  justified  in 
assuring  Dr.  A.  C.  Farquharson  that  neither  Section  15  of 
the  National  Insurance  Act,  or  any  other  section  of  that 
Act,  or  any  other  Act,  will  seriously  affect  us. 

It  tones  me  down  to  pity  to  read  the  last  fourteen  lines 
of  Dr.  A.  C.  Farquharson’s  letter.  I  hope  the  percentage 
of  men  of  his  type  on  our  Central  Council  is  very  sma 
indeed.  Such  men  would  spoil  the  finest  fighting  force 
whether  political,  martial,  or  medical — in  Europe. 

He  mentions  sacrifice !  Is  sacrifice  required  to  atone 
for  the  sin  of  demanding  a  living  wage  ?  And  charity  is 
neither  asked  nor  indicated  in  any  section  of  the  Act.  I  be 
duty  of  every  member  of  the  medical  profession  to-daj  is 
to  refuse  to  worship  at,  or  sacrifice  on,  the  altar  o 
Buckingham  Gate.  (1  v 

Let  our  war  cry  be  “  No  surrender,”  emphatically  ^ 
surrender.”  Our  demands  are  “  our  cardinal  points  or 
“  nothing  ”  under  the  National  Insurance  Act. 

Dr.  Horace  Rose  (Aylesbury)  writes :  When  one  reads 
speeches  like  Sir  James  Barr’s,  and  manifestoes  like  tna 
of  the  North  Manchester  Division  of  the  British  Medina 
Association,  and  notes  the  language  used  towards  Mr. 
Lloyd  George  and  the  present  Government,  one  is  bound 
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to  feel  that  the  British  Medical  Association  has  been  cap¬ 
tured  by  a  political  party  and  that  a  Liberal  and  his 
jpinion  are  of  no  account.  This,  sir,  is  an  extremely 
serious  position  for  the  British  Medical  Association,  and  if 
carried  to  excess  it  must  lead  to  secession  from  the  ranks. 
Although  I  have  resigned  from  the  Bucks  Insurance  Com- 
nittee  (on  which  I  was  placed  quite  as  much  because  I 
tvas  a  county  councillor  as  because  I  was  a  medical  prac¬ 
titioner),  I  feel  very  strongly  that  the  Representative 
Meeting  took  up  a  most  unfortunate  position,  and  has 
■emoved  from  the  Insurance  Committees  the  only  persons 
,vho  were  prepared  to  do  their  best  for  the  doctors. 

At  the  end  of  your  leader  “  In  Statu  Quo  ”  last  week, 
^ou  stated  that  “  we  should  be  certain  of  a  very  large 
neasure  of  public  support  from  the  most  thoughtful  section 
>f  those  engaged  in  manual  labour.”  From  this  I  entirely 
lissent ;  the  opinion  of  nearly  everybody  I  meet  in  a  large 
:ountry  practice  is,  that  we  have  taken  up  a  syndicalist 
)osition,  more  extreme  than  the  miners  in  the  early  part 
>f  the  year,  and  I  must  admit  that  there  is  a  very  con- 
;iderable  justification  for  this  opinion.  Further,  if  the 
Association  establishes  its  Public  Medical  Service  it  must 
>e  remembered  that  we  shall  have  no  powers  of  com- 
mlsion,  and  therefore  large  numbers  of  the  indolent  and 
kriftless  who-  now  pay  nobod}'  will  continue  doing  so,  and 
ve  should  have  to  employ  and  pay  our  own  officials  in- 
tead  of  utilizing  those  provided  by  the  State.  We  are 
mdoubtedly  able  to  justify  an  increase  of  remuneration, 
,nd  I  feel  sure  that  8s.  6d.,  including  medicines,  per  head 
her  annum,  accompanied  by  a  local  settlement  of  the  wage 
imit,  would  be  all  that  is  desired  by  most  practitioners, 
ndl  should  suggest  that  a  better  way  of  gaining  the  true 
pinion  of  members  rather  than  by  having  meetings  which 
nay  not  be  attended,  would  be  a  postcard  vote  as  to  whether 
hey  would  agree  to  the  appointment  of  a  small  committee 
0  confer  with  the  Chancellor,  and  with  power  to  agree  on 
he  above  lines. 

Dispensing. 

Dr.  Herbert  Slane  (Burnley)  writes :  We  should  insist 
ipon  retaining  dispensing  as  an  integral  part  of  our  duties 
inder  the  Act,  at  the  same  time  as  we  insist  upon  adequate 
enumeration  for  our  services.  Dispensing  means  to  us 
t  least  half  of  our  livings,  and  we  cannot  allow  it  to  be 
lched  from  us.  We  are  better  equipped  to  discharge  the 
/ork  than  dispensing  chemists  ;  it  was  part  of  the  truining 
re  paid  for,  and  when  we  paid  our  registration  fees  wTe 
aid  for  the  inalienable  right  to  practise  it.  Another 
eason  why  many  of  us  object  to  give  up  dispensing  is  that 
re  believe  that  to  see  and  handle  his  drugs  not  only  gives 
medical  man  a  greater  and  living  interest  in  his  work, 
ut  also  enables  him  to  prescribe  more  intelligently  ;  and 
0  take  this  work  from  him  will  inevitably  be,  we  believe, 
t  the  expense  of  his  efficiency.  Mr.  Lloyd  George  has, 

0  my  mind,  succeeded  in  throwing  mud  in  our  eyes  by 
ffering  the  chemists  a  miserable  fee  for  this  service 
-that  is,  by  making  it  valueless  to  us  he  has  succeeded  in 
ilencing  our  objections  to  being  deprived  of  it.  But  the 
ubmissiveness  of  the  chemists  is  sufficient  evidence  to 
onvince  me  that  they  have  been  made  aware  that  when 
he  doctors  have  been  silenced  their  demands  will  be  con- 
idered,  and  that  they  will  be  given  far  better  terms  than 
ow  offered  them.  But  whether  they  get  less  or  more,  it 
lakes  no  difference  to  the  point  that  the  loss  of  dispensing 
leans  to  us,  so  far  as  about  15.000.000  people  are  concerned, 
he  loss  of  at  least  half  of  our  incomes. 

The  Provision  of  the  Cost  of  Medical  Benefit. 

Dr.  Arthur  E.  Larking  (Buckingham)  writes:  In  all 
he  schemes  that  are  being  brought  forward  to  meet  the 
eadlock  caused  by  our  refusal  to  work  under  the  Act  the 
road  outlines  may  be  clear  enough,  but  the  details  are 
efective — the  theory  may  be_  correct,  but  the  practical 
art  is  unworkable. 

For  instance,  it  is  inferred  that  the  insured  members 
dll  be  quite  willing  to  pay  the  excess  over  and  above  the 
mount  provided  by  the  Government  for  medical  benefits, 
his  is  by  no  means  the  case.  If  this  class  of  person  had 
een  willing  in  the  past  to  pay  the  small  amounts  asked 
y  clubs  (private  and  others)  for  medical  attendance  (in 
ime  cases  as  little  as  one  halfpenny  a  week)  there  would 
ave  been  no  necessity  for  an  Insurance  Act.  But  it  was 
ecause  the  majority  of  the  working  classes  refuse  to  pro- 
ide  against  sickness  or  anything  else  that  the  only  way 
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to  get  anything  out  of  them  was  by  deducting  the  premium 
from  their  wages.  They  wTere  told  that  for  their  weekly 
deductions  of  4d.  and  3d.  they  wTould  receive  five  varieties 
of  benefits,  and  they  won’t  be  satisfied  unless  they  get  them. 
It  is  all  very  well  to  talk  about  giving  them  their  6s.  hack 
to  pay  for  their  medical  attendance — what  will  a  working 
man  say  to  this  as  an  insurance  scheme?  It  will  not 
suffice  to  pay  in  some  cases  for  one  visit,  and  is  no  insur¬ 
ance  at  all.  The  idea  is  ridiculous. 

Suppose  the  6s.  is  paid  to  the  societies,  have  they  any 
power  to  retain  it,  and  wrill  there  not  be  large  numbers 
who  will  demand  to  have  this  money  given  to  them  to 
spend  ?  These  have  never  provided  for  a  doctor,  and  never 
will,  unless  compelled,  and  as  for  asking  them  to  pay  Id. 
or  Id.  or  lid.  a  week  over  and  above  their  4d.  or  3d. 
deductions — well,  I  should  not  like  to  be  the  person  to  ask 
them  1 

They  will  say  that  they  pay  for  medical  benefits,  and 
they  will  have  them ;  they  want  a  doctor,  and  a  doctor 
they  will  have. 

A  Public  Medical  Service  that  asks  for  any  amount  out 
of  the  pocket  of  the  insured  members  over  and  above 
deductions  from  wages  wull  be  a  failure,  because,  as  in  the 
past,  only  a  certain  number  will  pay.  The  very  class  the 
Insurance  Act  was  passed  to  bring  in  compulsorily  will  not 
benefit  so  far  as  medical  attendance  is  concerned. 

But  the  Act  provides  a  way  out  of  the  difficulty  that  has 
been  much  overlooked.  It  provides  that  if  there  is  any 
deficiency  in  the  amount  provided  by  Government  the 
deficit  must  be  paid  by  the  Treasury  and  the  county 
or  borough  council.  This  is  the  solution  of  the  difficulty. 

It  is  hopeless  to  persuade  the  public  generally,  especially 
friendly  society  members,  that  such  a  capitation  fee 
as  10s.  or  12s.  for  each  insured  member  is  required.  By 
accepting  in  the  past  such  small  sums  as  2s.  6d.,  3s.,  or 
4s.  a  year  we  have  ruined  our  case,  consequently  we 
must  drop  the  capitation  system  altogether  and  demand 
payment  on  a  tariff  of  fees  drawn  up  to  suit  each  locality. 

The  Government  is  compelled  to  adopt  a  capitation 
system  in  its  payments  towards  the  cost,  and  will  pay  so 
much  a  head  to  the  local  Insurance  Committees.  These 
committees  pay  the  accounts  sent  in  by  the  medical  pro¬ 
fession,  and  any  deficit  is  made  up,  as  specified  in  the  Act, 
by  the  Treasury  and  county  or  borough  council. 

In  the  course  of  a  year  or  two  the  actual  cost  will  be 
known  and  fresh  arrangements  may  be  made,  but  at 
present,  when  nobody  knows  what  it  will  cost,  the  only 
fair  way  is  to  throw  the  burden  on  the  people  generally 
and  not  on  the  medical  profession. 

In  conclusion,  I  would  suggest  that  the  tariff  of  fees 
should  vary  with  the  wage  limit — a  low  tariff  with  a  low 
wTage  limit,  and  vice  versa. 

Sanatorium  Benefit. 

Dr.  Ernest  Tredinnick  (Craven  Arms,  Shropshire) 
writes :  The  National  Medical  Union  is  now  trying  to 
upset  the  finding  of  the  Representative  Meeting  at  Liver¬ 
pool  as  to  the  sanatorium  treatment  by  bringing  up  the 
subject  before  the  Branches.  I  was  one  of  the  losers,  but 
I  think  that  the  minority  should  loyally  abide  by  the 
decision  of  the  majority.  We  came  to  the  conclusion  after 
many  hours  of  debate,  and  if  we  stick  together  we  shall 
gain  our  points,  but  to  bring  the  question  all  over  again 
before  the  Branches  means  another  meeting  of  the  Repre¬ 
sentatives — a  costly  proceeding  ;  many  thousands  have 
been  spent  up  to  tiie  present,  and  I  think  that  the  feeling 
generally  is  that  we  did  well  and  that  the  reasons  for 
excepting  sanatorium  benefits  were  well  put  before  the 
meeting. 

Medical  Benefits  and  Venereal  Diseases. 

Dr.  R.  R.  Rentoul  (Liverpool)  writes:  Section  14  (4)  is: 

Where,  under  any  such  rule  as  aforesaid,  payment  of  sickness 
or  disablement  benefit  is  suspended  on  the  ground  of  miscon¬ 
duct  of  the  person  claiming  the  benefit,  such  person  shall  no! 
thereby  become  disentitled  to  medical  benefit. 

This  enactment  is  further  emphasized  by  the  “  Mode! 
Rules  ”  issued  by  the  Commissioners  for  approved  men 
and  women  societies,  where  it  is  provided  : 

Notwithstanding  anything  in  these  rules,  an  insured  person 
shall  be  entitled  to  medical  benefit  during  a  disease  or  disable¬ 
ment  caused  by  his  (or  her)  own  misconduct. 

It  has  been  pointed  out  that  in  Leipzig  alone,  in  one  year 
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men  and  women  insured  bad  24,619  days’  unfitness  for 
work  owing  to  venereal  disease.  But  what  of  the  number 
of  days’  treatment.  It  is  generally  conceded  that  a 
syphilitic  patient  requires  about  four  years  treatment,  a 
had  stricture  case  at  least  six  months,  while  it  is  not 
unusual  for  gonorrhoea  to  last  for  twenty  years,  or  be  even 
incurable.  This  is  a  point  worthy  of  very  serious  atten¬ 
tion  for  those  drawing  up  a  scale  of  fees  for  the  i  udiic 
Medical  Service  scheme. 


Domestic  Servants. 

Dr.  Alfred  Freer,  J.P.  (Stourbridge),  writes:  Permit 
ilin e+.rn.to  the  working  of  the  servants  solatium 


me  to  illustrate  the  working  of  the  servants  solatium 
of  7s.  6d.  under  the  National  Insurance  Act  m 
case  of  sickness.  Last  year  one  of  my  maids  _  re¬ 
quired  a  serious  operation,  which  obliged  her  to  go  into 
a  hospital,  she  having  only  a  poor  home,  where  an  aged 
father  dwells.  After  two  months  she  returned  to  my 
service  convalescent.  After  two  days  she  fell  down  ancl 
broke  a  leg.  Another  two  months  in  the  hospital  was 
necessary.  °  The  two  tickets  required  cost  me  four  guineas, 
and  during  the  four  months  I  paid  her  half  wages  for that 
time.  If  all  this  affliction  had  happened  after  the  Act  had 
come  into  force,  the  patient  would  have  had  to  put  up  with 
the  wretched  7s.  6d.  a  week. 


Hospitals  anil  Asiihttns. 


THE  ROYAL  EASTERN  COUNTIES  INSTITUTION, 
COLCHESTER, 

The  annual  report  of  this  institution  for  idiots,  imbeciles,  and 
the  feeble-minded,  states  that  during  the  year  1911  21  patients 
were  admitted,  15  died,  and  only  2  were  discharged,  leaving  on 
January  1st,  1912,  367  inmates  (243  males  and  124  females).  It  is 
estimated  that  of  those  admitted  only  about  one-third  were 
capable  of  substantial  improvement,  and  the  necessity  of  an 
adequate  separate  building  for  custodial  cases  is  emphasized, 
certain  additions  to  the  existing  annexe  being  suggested.  Only 
two  patients  were  discharged,  one  of  whom  had  to  be  removed 
to  a  lunatic  asylum  on  account  of  insanity,  so  that  prac¬ 
tically  the  institution  is  assuming  in  greater  degree  the 
character  of  a  permanent  home.  Dr.  Douglas  Turner,  the 
Medical  Officer,  states  that  the  number  of  deaths  was 
higher  than  in  any  year  since  1905,  the  aggregate  number 
for  the  six  subsequent  years  having  been  52,  while  if  the 
average  of  the  previous  years  had  been  maintained  the 
figure  would  have  been  172.  The  death-rate  for  1911  amounted 
t(?4  13  per  cent,  on  the  average  number  of  patients  resident,  as 
compared  with  2.62  per  cent,  for  the  six  years  above  named. 
The  average  age  at  death  was  just  30  years,  and  with  an 
increasing  number  of  life  cases,  the  tendency  will  be  to  an 
increase  of  the  average  age  at  death.  Though  5  of  the  15  deaths 
were  attributed  to  some  form  of  tuberculosis,  it  is  gratifying  to 
note  that  the  tuberculous  death-rate  has  diminished  by  38  per 
1,000  from  that  which  prevailed  in  the  institution  previous  to 
1905.  A  considerable  number  of  tuberculous  patients  are  under 
treatment  in  the  institution,  and  we  learn  from  the  report  of 
the  Lunacy  Commissioners  that  it  is  intended  to  make  special 
provision  for  such  cases  in  a  new  building  for  60  additional 
patients  which  is  in  contemplation.  Amongst  other  specified 
causes  of  death  are  noted  1  from  malignant  endocaiditis,  1  from 
syncope  (suddenly  at  a  theatre),  1  from  nephritis,  1  from  epilepsy, 
1  from  intestinal  obstruction,  and  1  from  dysentery.  Of 
dysentery  there  have  been  22  cases,  several  of  a  severe  type. 
Scarlet  fever  has  again  been  a  source  of  trouble  both  at  the 
Colchester  institution  and  at  its  seaside  branch  at  Clacton-on- 
Sea  ;  altogether  18  cases  seem  to  have  occurred  in  1911,  though 
careful  precautions  were  adopted  to  prevent  spread  of  th  e 
disease.  Dr.  Turner  is  of  opinion  that  in  the  case  of  imbeciles 
the  period  of  incubation  may  extend  beyond  the  ten  days 
generally  recognized  as  the  limit  with  normal  ^children,  and 
instances  three  cases  in  which  he  considers  the.period  was  11 
days,  and  six  in  which  it  was  from  12  to  17. 

The  report  of  the  Superintendent,  Mr.  John  J.  C.  Turner, 
gives  interesting  particulars  as  to  the  arrangements  for  training, 
employment,  and  recreation,  and  the  economy  with  which  the 
institution  is  managed  is  apparent  from  the  fact  that  the  weekly 
cost  including  paying  as  well  as  non-paying  patients,  was  only 
10s.  Id.  a  head,  with  Is.  7d.  a  head  for  administrative  charges. 
The  total  income  for  1911  amounted  to  £14,780. 


asylums  in  urban  districts  is  5.0  per  cent.,  in  mining  districts 
6.0  per  cent.,  and  in  rural  districts  (including  Herefordshire)  7.2 
per  cent.,  but  that  Hereford  County  and  City  by  itself  has,  as 
stated,  a  ratio  of  25.6  per  cent.  These  defectives,  Dr.  Morrison 
considers,  may  be  accepted  as  local  products  of  the  fiscal  jungle 
agriculture  has  been  converted  into,  and  which  is  in  urgent 
need  of  drastic  treatment,  and  the  ground  so  improved  replanted 
with  industrial  concerns  employing  and  supporting  a  younger 
and  mentally  sturdier  manhood.  It  is  distressing  to  reflect  that 
in  the  Garden  Shires  of  England  men  decay.  The  projected 
establishment  of  sugar  factories  within  the  county,  and  the 
development  by  the  local  authority.of  small  holdings  in  t-iis  sense 
would  be  really  the  application  of  a  remedy  prescribed  by 
preventive  State  medicine.  ,  , 

During  the  year  27  were  discharged  as  recovered,  giving  a 
recovery-rate  bn  the  direct  admissions  of  34.2  per  cent.,  or  of 
recoveries  in  and  on  the  direct  admissions  of  37.3  per  cent.; 
also  11  were  discharged  as  relieved  and  4  as  not  improved. 
During  the  year  also  33  died,  giving  a  death-rate  on  the  average 
number  resident  of  6.5  per  cent.  The  deaths  were  due  in  alt 
cases  with  one  exception  (exhaustion  after  fracture)  to  natural 
causes,  the  only  outstanding  feature  being  that  7,  or  21  per  cent., 
died  from  pulmonary  consumption.  The  instructive  table  at 
the  end  of  the  medical  statistics  shows  that  of  the  510  patients 
remaining  at  the  end  of  the  year  no  less  than  176  were  idiots  or 
imbeciles,  229  were  senile  and  secondary  dements,  whilst  the 
epileptic  insane,  the  general  paralytics,  the  insane  with  grosser 
brain  lesions  and  the  chronic  maniacs  and  chronic  melancholiacs 
furnished  46  more.  Omitting  any  mention  of  those  with 
delusional  insanity,  many  of  whom  would  doubtless  be 
irrecoverable  (25  cases  ofi  systematized  delusional  insanity) 
there  were  thus  451  of  the  510  remaining  at  the  end  of  the  yeat 
who  belonged  to  the  hopeless  class.  Dr.  Morrison  had  to  record 
acfain  the  continuance  of  epidemic  disease  at  this  asylum,  there 
being  29  cases  of  diarrhoea  among  the  patients  during  the  year, 
and  11  of  dysentery.  The  higher  incidence  of  tuberculosis  is 
also  occasioning  Dr.  Morrison  concern,  and  although,  he  says, 
incipient  trouble  has  been  detected  in  some  cases  on  admission, 
many  others  the  disease  had  undoubtedly  developed  during 
their  detention  in  the  asylum. 


ROYAL  HOSPITAL  EOR  INCURABLES,  DUBLIN. 
The  168th  annual  report  of  the  Royal  Hospital  for  Incurables, 
which  was  read  at  the  recent  annual  meeting,  stated  that  on 
April  1st,  1911,  there  were  209  patients  in  the  hospital ;  during 
the  year  158  candidates  applied  for  admission,  but  though  all 
were  suitable  cases  only  47  could  be  admitted.  The  chairman 
drew  attention  to  the  fact  that  as  only  incurable  patients  were 
taken  in  without  fees,  the  hospital  could  not  benefit  under  the 
Insurance  Act,  and  it  was  therefore  most  important  that  the 
public  should  not  reduce  the  subscriptions  on  which  the 
hospital  depended.  The  institution  was  economically  manager! 
the  cost  of  maintaining  a  bed  during  the  year,  including  all 
charges,  being  £35  5s.  l|d. 


Uital  Statistics. 


ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER 

OF  1912. 


HEREFORD  COUNTY  AND  CITY  ASYLUM,  BURGHILL. 
The  Medical  Superintendent  of  this  asylum,  Dr.  C.  S.  Morrison, 
in  his  report  for  the  year  1910  showrs  that  the  total  cases  under 
care  during  the  year  numbered  585,  the  average  number  daily 
resident  being  504.  The  82  new  admissions  included  79  direct 
admissions,  but  in  these  the  illness  was  of  more  than  twelve 
months’  duration  in  37  cases.  In  17  the  illness  was  congenital. 
The  height  of  this  figure  leads  Dr.  Morrison  to  quote  figures 
showing  that  the  ratio  of  defective  to  total  admissions  in 


[Specially  Reported  for  the  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarized  the  i  ita 
statistics  of  ninety-five  of  the  largest  English  towns  based  upon  t  < 
Registrar-General’s  weekly  returns  for  the  second  quarter  of  the  join 
The  109,963  births  registered  in  these  towns  during  the  quarter  uunei 
notice  corresponded  to  an  annual  rate  of  25.0  per  1,000  of  the  popuU 
tion.  estimated  at  17,639,816  persons  in  the  middle  of  the  year  n 
London  the  birth-rate  last  quarter  was  24.7  per  1,000,  while  among th' 
other  towns  it  ranged  from  14.6  in  Bournemouth,  15  0  in  Soutnpoi 
15.3  in  Blackpool,  15.5  in  Hastings,  16.0  in  Bath,  and  !6.5  m  IRord  am 
in  Eastbourne  to  30.4  in  St.  Helens.  30.7  in  PAiondda,  30.9  in  Stoke-oi 
Trent.  31.0  in  Barnsley,  32.3  in  South  Shields,  32.7  in  Sunderland,  am 

33.9  in  Middlesbrough. 

The  57.465  deaths  registered  in  these  towns  were  equal  to  an  annua 
rate  of  13.1  per  1.000;  in  London  the  death-rate  was  12.4  per  1,000, wvhi 
among  the  other  ninety-four  towns  the  lowest  rates  were  field 

7.9  in  Wimbledon  and  in  Southend,  8.4  in  Edmonton  and  in  L 

8.6  in  Ealing,  and  8.9  in  East  Ham,  and  the  highest  rates  weie  l5.«  i 
Middlesbrough.  15.9  in  Ipswich  and  in  Dewsbury,  16.0  liW  and  i’ 
17.0  in  Oldham,  17.9  m  Liverpool,  and  18.4  in  Salfoid  a. 

R<The  5^465  deaths  from  all  causes  included  3  from  small-pox,  200  froi 
enteric  fever,  2,089  from  measles,  258  from  scarlet  level.  RW3  ir^ 
whooping-cough,  478  from  diphtheria,  and  769  (among  cl‘‘‘/*\e£ag“s  c 
2  years  of  ago)  from  diarrhoea  and  enteritis.  Of  the  ^  fat 
small-pox,  2  belonged  to  Bristol  and  1  to  Manchester.  The  200  deat. 
from  enteric  fever  were  equal  to  an  annual  rate  ot  0.08  p  .  •  ;l 

London  the  death-rate  from  this  disease  was  only  0.02  per  .  -  { 

among  the  other  towns  the  rates  ranged  upwards  to  0.12  m  ^aim 
0  14  in  Enfield,  0.15  in  Rhondda,  0.19  in  Barrow-in-Furness  and  i 
Newport  (Mon.),  and  0.40  in  Bradford  The  2,089  fatal  cases  of^measl^ 
corresponded  .to  a  rate  of  0.48  per  1,000  ,  in  London  t  Nottini 

while  among  the  other  towns  the  highest  rates  were UL.15  in  R  . 
ham,  1.16  in  Manchester,  1  29  in  Gateshead,  1.37 in  Wainngton.^^  ^ 
Liverpool,  1.45  in  Newport  (Mon.),  2.02  in  Scilfoid,  •  The  21 

in  Merthyr  Tydfil.  3.65  in  Cardiff,  and  4.04  m  Rothcrham.  The  2. 
deaths  from  scarlet  fever  were  equal  to  a  rate  of  ’  ate8  j 

London  this  disease  caused  a  death-rate  of  Offi  per  L^t^oven ti¬ 
the  other  towns  ranging  upwards to ,0.17  in  Swansea  0 08  . 

0  23  in  Barnsley  and  in  Newport  (Mon.),  0-28  m  Darnngio hooDin 
Dewsbury,  and  0.48  in  Preston.  The  l.»3  fatoi  cases  of ^oopin 
cough  were  equal  to  an  annual  rate  of  0.36  PerlJM J,  i m 
death-rate  from  whooping-cough  was  0.31  per  1,000.  while  it  was  as  me 
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Analysis  of  the  Vital  Statistics  of  Ninety-five  of  the  Largest  English  Towns  during  the  Second  Quarter  of  1912. 


Towns. 
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- 

17,639,816 

109,963 

57,465 

25.0 

13.1 

200 

3 

2,089 

285 

1,593 

478 

769 

93 

London 

- 

4,519,754 

.  27,854 

14,015 

24.7 

12.4 

27 

_ 

433 

42 

354 

99 

207 

82 

Croydon 

- 

174,257 

962 

427 

22.1 

9.8 

1 

_ 

15 

6 

3 

0 

Wimbledon- 

- 

56,729 

273 

112 

19.3 

7.9 

_ 

1 

2 

2 

Ealing 

- 

64,955 

338 

139 

20.9 

8.6 

. _ 

_ 

1 

1 

4 

x 

Acton 

- 

60,113 

350 

151 

23.3 

10.1 

_ 

_ 

1 

6 

1 
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KQ 

Willesden  - 

- 

159,432 

1,014 

358 

25.5 

9.0 

. _ , 

_ 

2 

11 

1 

4 

73 

Hornsey 

- 

86,252 

386 

199 

18.0 

9.3 

2 

_ 

1 

1 

8 

101 

Tottenham- 

- 

142,015 

929 

373 

26.2 

10.5 

2 

_ 

4 

15 

3 

5 

67 

Edmonton  - 

- 

67,167 

473 

140 

28.2 

8.4 

_ 

1 

6 

4 

8 

82 

Enfield 

- 

58.139 

347 

122 

23.9 

8.4 

2 

_ 

1 

4 

1 

3 

75 

West  Ham  - 

- 

291,900 

2,077 

888 

28.5 

12.2 

1 

_ 

5 

3 

53 

9 

9 

87 

East  Ham  - 

- 

138,507 

830 

306 

24.0 

8.9 

_ 

5 

1 

18 

1 

3 

54 

Leyton  - 

- 

128,155 

725 

346 

22.7 

10.8 

1 

2 

2 

18 

4 

4 

83 

Walthamstow  - 

- 

128,480 

724 

300 

22.6 

9.4 

_ 

3 

20 

2 

7 

81 

Ilford  - 

- 

83.080 

341 

148 

16.5 

7.1 

_ 

_ 

13 

8 

3 

2 

59 

Gillingham  - 

- 

53,511 

313 

129 

23.5 

9.7 

_ 

_ 

2 

2 

3 

04 

Hastings 

- 

60,565 

234 

198 

15.5 

13.1 

1 

77 

Eastbourne 

- 

53.697 

221 

127 

16.5 

9.5 

_ 

_ 

1 

1 

3 

03 

Brighton 

- 

132,265 

665 

430 

20.2 

13.0 

1 

17 

1 

5 

1 

83 

Portsmouth 

- 

236,731 

1,464 

757 

24.8 

12  8 

6 

46 

7 

18 

35 

i  11 

82 

Bournemouth  - 

- 

81,178 

296 

182 

14.6 

9.0 

1 

3 

64 

Southampton 

120,891 

667 

410 

22.1 

13.6 

1 

— 

8 

1 

13 

3 

9 

97 

Beading 

. 

88,603 

485 

239 

22.0 

10.8 

3 

1 

2 

1 

68 

Oxford  ... 

- 

53,540 

248 

150 

18.6 

11.2 

_ _ 

5 

4 

77 

Northampton 

- 

90,467 

506 

256 

22.4 

11.3 

1 

_ 

2 

5 

6 

1 

71 

Cambridge  - 

- 

56,522 

312 

156 

22.1 

11.1 

_ 

1 

2 

3 

10 

58 

Southend-on-Sea 

- 

67,196 

287 

133 

17.1 

7.9 

_ _ 

1 

3 

50 

Ipswich 

- 

74,899 

425 

297 

22.8 

15.9 

47 

1 

16 

7 

1 

113 

Great  Yarmouth 

- 

56,513 

301 

175 

21.4 

12.4 

_ 

3 

2 

80 

Norwich 

- 

122,479 

620 

341 

20.3 

11.2 

2 

_ 

3 

3 

1 

2 

4 

77 

Swindon 

- 

51,512 

316 

115 

24.6 

9.0 

_ 

1 

1 

2 

2 

47 

Plymouth  - 

- 

112,610 

608 

383 

21.7 

13.6 

1 

1 

13 

7 

2 

87 

Devonport  - 

- 

83,172 

462 

205 

22.3 

9.9 

2 

_ 

1 

5 

3 

6 

76 

Bath  - 

- 

69,598 

277 

195 

16.0 

11.2 

_ _ 

1 

3 

69 

Bristol  - 

- 

359,400 

1,866 

1,190 

20.8 

13.3 

1 

2 

83 

4 

25 

10 

9 

98 

Gloucester 

- 

50,301 

290 

157 

23.1 

12.5 

_ 

9 

1 

1 

90 

Stoke-on-Trent  - 

- 

237,153 

1,826 

856 

30.9 

14.5 

3 

17 

5 

10 

12 

16 

106 

W  olverhampton 

- 

95,478 

622 

296 

26.1 

12.4 

3 

1 

6 

2 

3 

74 

Walsall 

- 

92,868 

674 

268 

29.1 

11.6 

_ _ 

2 

8 

3 

96 

West  Bromwich 

- 

68,749 

478 

225 

27.9 

13.1 

__ 

_ 

12 

_ 

3 

84 

Dudley 

- 

51,390 

377 

156 

29.4 

12.2 

1 

_ 

3 

1 

88 

Birmingham 

- 

850,947 

5,547 

2.676 

26.1 

12.6 

9 

_ 

27 

28 

106 

11 

38 

93 

Smethwick  - 

- 

72,805 

436 

212 

24.0 

11.7 

_ 

5 

11 

1 

2 

112 

Coventry 

- 

111,166 

742 

292 

26.8 

10.5 

_ 

_ 

1 

5 

6 

4 

3 

59 

Leicester 

- 

229,291 

1,309 

665 

22.9 

11.6 

1 

_ 

8 

1 

11 

6 

6 

91 

Lincoln 

- 

58,409 

376 

164 

25.8 

11.3 

1 

_ 

3 

93 

Grimsby 

- 

76,182 

554 

220 

29.2 

11.6 

2 

— 

— 

2 
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85 

Nottingham 

_ 

262,563 

1,599 

957 

24.4 

14.6 

5 

75 
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26 

6 

16 

117 

Derby  - 

- 

124,545 

772 

305 

24.9 
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_ 

_ 

2 

1 

3 

3 

63 

Stockport  - 

- 

110,781 

622 

413 

22.5 
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_ 

17 

25 
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96 

Birkenhead 

- 

133,434 

980 
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29.5 
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- 

752,055 
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17.9 
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83 
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263 
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- 

90,048 
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9 

126 

Warrington 

- 

73,205 
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263 
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25 
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15 
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90 

Bolton  - 

- 

182,533 
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22.0 

13.2 

2 

_ 

13 

3 

6 

1 

2 

100 

Bury  ... 

- 

59,106 

303 

197 

20.6 

13.4 

_ 

_ 

2 

1 

130 

1 

102 

Manchester 

- 

723,550 

4,660? 

2,879 

25.8 

16.0 

11 

1 

210 

8 

73 

20 

40 

121 

Salford 

- 

232,726 

1,597 

1,069 

27.5 

18.4. 

7 

117 

2 

27 

10 

15 

140 

Oldham 

- 

148,840 

850 

631 

22.9 

17.0 

_ 

_ 

18 

2 

11 

2 

11 

127 

Bochdale  - 

- 

92,530 

473 

317 

20.5 

13.7 

1 

_ 

5 

1 

12 

1 

9 

116 

Burnley 

- 

108,015 

675 

406 

25.1 

15.1 

2 

3 

8 

4 

120 

Blackburn  - 

133,560 

684 

488 

20.5 

14.7 

1 

. 

28 

2 

11 

2 

6 

126 

Preston 

_ 

117,630 

722 

447 

24.6 

15.2 

2 

14 

1 

6 

7 

105 

Blackpool  - 

- 

59,834 

228 

174 

15.3 

11.7 

1 

1 

7 

1 

75 

Barrow-in-Furness 

- 

64,588 

428 

210  , 

26.6 

13.0 

3 

1 

16 

3 

91 

Huddersfield 

- 

109,511 

521 

382 

19.1 

14.0 

1 

4 

1 

2 

107 

Halifax 

101,104 

469 

373 

18.6 

14.8 

— 

— 

8 

5 

1 

2 

70 

Bradford 

.. 

289,618 

1,443 

1,020 

20.0 

14.1 

29 

22 

3 

9 

8 

96 

Leeds  -  -  •  - 

- 

447,724 

2,687 

1,576 

24.1 

14.1 

1 

_ _ 

71 

9 

8 

16 

22 

97 

Dewsbury  - 

- 

53,630 

293 

212 

21.9 

15.9 

_ 

9 

4 

4 

2  ■ 

113 

W  akefield  - 

— 

51.944 

297 

197 

22.9 

15.2 

1 

_ 

10 

8 

3 

2 

114 

Barnsley 

- 

51,876 

401 

198 

31.0 

15.3 

14 

_ 

2 

3 

8 

1 

117 

Sheffield 

_ 

466,408 

3,173 

1,552 

27.3 

13.3 

2 

_ 

2 

8 

60 

5 

21 

100 

Botherham  -  • 

- 

63,557 

438 

292 

27.6 

18.4 

1 

_ 

64 

1 

2 

2 

3 

135 

York  ... 

- 

82,863 

448 

268 

21.7 

13.0 

6 

_ 

-3 

1 

2 

1 

276 

Hull  ... 

. 

282,987 

1,915 

924 

27.1 

13.1 

_ 

5 

1 

9 

4 

6 

99 

Middlesbrough  - 

• 

106,554 

900 

421 

33.9 

15.8 

- - 

_ 

5 

1 

1 

3 

111 

Darlington 

. 

57,104 

341 

183 

24.0 

12.9 

— 

_ 

8 

4 

8 

2 

97 

Stockton-on-Tees 

_ 

52,244 

360 

179 

27.6 

13.7 

1 

5 

_ , 

67 

West  Hartlepool 

- 

64,096 

455 

188 

28.5 

11.8 

1 

_ 

. 

1 

3 

6 

— 

81 

Sunderland 

_ 

151,824 

1,238 

576 

32.7 

15.2 

2 

_ _ 

13 

1 

11 

4 

5 

107 

South  Shields 

_ 

109,676 

882 

372 

32.3 

13.6 

_ 

1 

25 

1 

1 

78 

Gateshead  - 

_ 

117,837 

869 

452 

29.6 

15.4 

38 

2  i 

17 

7 

3 

92 

Newcastle-on-Tyne 

269,193 

1,938 

836 

28.9 

12.5 

5 

_ 

5 

7 

9 

4 

68 

Tynemouth 

_ 

59,809 

430 

195 

28.8 

13.1 

2 

1 

2 

— 

5 

49 

Newport  (Mon.)  - 

_ 

85,863 

556 

269 

26.0 

12.6 

4 

__ 

31 

5 

2 

4 

4 

104 

Cardiff  - 

184,636 

1,189 

683 

25.8 

14.8 

3  , 

. _ 

168 

1 

15 

6 

8 

110 

Bhondda  - 

_ 

157,951 

1,209 

434 

30.7 

11.0 

6 

__ 

18 

1 

23 

2 

13 

108 

Merthyr  Tydfil  - 

82,554 

599 

304 

29.1 

14.-8 

_ 

58 

,  - 

16 

1 

2 

124 

Aberdare  - 

_ 

51,811 

378 

163 

29.3 

12.6 

_ 

_ 
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1 

7 

3 

1 

130 
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“ 

117,314 
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— 
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5 

5 
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5 
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as  0  72  in  Gloucester  and  in  Manchester  0.73,  in  West  Ham  and  in 
Oldham,  0.78  in  Merthyr  Tydfil,  0.86  in  Ipswich,  0.91  in  Stockport  and 
in  South  Shields,  and  1.26  in  Salford.  The  478  deaths  from  diphtheria 
corresponded  to  an  annual  rate  of  0.11  per  1,000;  in  London  the  rate 
was  0.09  per  1,000,  while  among  the  other  towns  it  ranged  upwards  to 
0  24  in  Edmonton  and  in  Gateshead,  0.25  in  Plymouth,  0.27  in  North¬ 
ampton,  0.37  in  Ipswich,  0.38  in  Stockton-on-Tees  and  in  West  Hartle¬ 
pool,  0.59  in  Portsmouth,  and  0.71  in  Cambridge.  The  fatal  cases  of 
diarrhoea  and  enteritis  among  children  under  2  years  of  age  numbered 
769,  and  were  in  the  proportion  of  6  99  per  1,000  to  the  births  registered 
during  the  quarter ;  in  London  the  proportion  was  7.43  per  1,000,  while 
in  the  other  towns  it  ranged  upwards  to  12.9  in  Oldham,  13.0  in  Devon- 
port,  13.1  in  Warrington,  13.4  in  Southampton,  13.7  in  Wigan,  15.0  in 
Liverpool,  16.9  in  Edmonton,  19.0  in  Rochdale,  and  20.7  in  Hornsey. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births  was  equal  to  93  per 
1,000;  in  London  the  rate  was  82  per  1,000,  while  it  ranged  from  47  in 
Swindon,  49  in  Tynemouth,  54  in  East  Ham,  55  in  Wimbledon,  56  in 
Southend,  58  in  Cambridge,  59  in  Ilford  and  in  Coventry,  60  in  Croydon, 
and  63  in  Eastbourne  and  in  Derby,  to  121  in  Liverpool  and  in  Man¬ 
chester,  124  in  Merthyr  Tydfil,  126  in  Wigan  and  in  Blackburn,  127  in 
Oldham,  130  in  Aberdare,  135  in  Rotherham,  and  140  in  Salford. 

The  causes  of  437,  or  0.8  per  cent.,  of  the  deaths  registered  in  the 
ninety-five  towns  last  quarter  were  not  certified,  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  I11  forty-one  of  the  towns  the 
causes  of  all  the  deaths  were  duly  certified  ;  among  the  other  towns 
the  highest  proportions  per  cent,  of  uncertified  deaths  were  3.2  in 
Birmingham.  3.4  in  Blackpool,  3,5  in  Southport,  3.6  in  Bury,  3.7  in 
St  Helens,  3.8  in  Barrow-in-Furness,  4.4  in  Darlington,  4.6  in  South 
Shields,  5.3  in  West  Bromwich,  5.4  in  Gillingham,  6.0  in  Gateshead, 
and  8.3  in  Southend. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-five  of  the  largest  English  towns  8,704  births  and  3,733  deaths 
were  registered  during  the  week  ending  Saturday,  August  3rd.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  11.6,  11.5, 
and  11.3  per  1.000  in  the  three  preceding  weeks,  further  declined  to 
11  0  per  1,000  in  the  week  under  notice.  In  London  the  death-rate 
was  equal  to  11.2,  against  11.3,  12.2,  and  11.2  per  1,000  in  the  three 
previous  weeks.  Among  the  ninety-four  other  large  towns  the  death- 
rates  ranged  from  3.7  in  Southport,  3.9  in  Gillingham,  4.9  in  Oxford, 
5.1  in  Bournemouth,  5.2  in  Acton,  and  5-5  in  Cambridge  to  15.0  in 
Bury,  15.1  in  Wakefield  and  in  Sunderland,  15.2  in  Rochdale,  16.6  in 
Liverpool,  and  18.1  in  Middlesbrough.  Measles  caused  a  death-rate  of 

I. 3  in  Hull  and  in  Gateshead,  1.7  in  Liverpool,  4.4  in  Merthyr  Tydfil, 
and  6.9  in  Middlesbrough,  and  whooping-cough  of  3.4  in  Grimsby. 
The  mortality  from  diphtheria,  scarlet  fever,  and  enteric  fever 
showed  no  marked  excess  in  any  of  the  large  towns.  A  fatal  case  of 
small-pox  was  registered  in  Bristol,  but  none  in  any  of  the  other 
ninety-five  towns.  The  deaths  of  children  under  2  years  of  age  from 
diarrhoea  and  enteritis  numbered  187,  against  99  and  153  in  the  two 
preceding  weeks  ;  of  this  number  59  were  registered  in  London,  22  in 
Liverpool,  13  in  Manchester,  7  in  Leeds,  and  6  in  Birmingham.  The 
causes  of  80,  or  0.8  per  cent.,  of  the  deaths  were  not  certified  either  by 
a  registered  medical  practitioner  or  by  a  coroner  after  inquest,  and 
included  5  in  Birmingham,  4  in  South  Shields,  3  in  Liverpool,  and  3  in 
Preston.  The  number  of  scarlet  fever  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  1,477,  1,482,  and  1,525  at  the  end  of  the  three  preceding 
weeks,  had  slightly  fallen  to  1,509  at  the  end  of  the  week  under  review ; 
175  new  cases  were  admitted  during  the  week,  against  227,  190,  and  222 
in  the  three  preceding  weeks. 

In  ninety-five  of  the  largest  English  towns  7, 724  births  and  3, 890  deaths 
were  registered  during  the  week  ending  Saturday,  August  10th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  11.5,  11.3,  and 

II. 0  per  1,000  in  the  three  preceding  weeks,  rose  to  11.5  per  1,000  in  the 
week  under  notice.  In  London  last  week  the  death-rate  was  equal  to 
11.2  per  1,000,  against  12.2,  11.2,  and  11.2  in  the  three  preceding  weeks. 
Among  the  ninety-four  other  large  towns,  the  death-rates  ranged  from 
0.6  in  Ilford,  3.9  in  Oxford,  4.0  in  Ealing,  4.4  in  Southport,  4.8  in 
Grimsby,  and  4.9  in  Newport  (Mon.)  to  16.8  in  Preston  and  in  Hull,  18.0 
in  Walsall,  18.1  in  Liverpool,  18.9  in  Rotherham,  20.9  in  Tynemouth, 
and  22.0  in  Middlesbrough.  Measles  caused  a  death-rate  of  2.5  in 
Rotherham,  3.0  in  Barnsley,  and  5.9  in  Middlesbrough.  The  mortality 
from  enteric  fever,  scarlet  fever,  whooping-cough,  and  diphtheria 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of 
small-pox  was  registered  during  the  week.  The  deaths  of  children 
under  two  years  of  age  from  diarrhoea  and  enteritis,  which  had  been 
99,  153,  and  187  in  the  three  preceding  weeks,  further  rose  to  239  last  week, 
and  included  80 in  London,  17  in  Liverpool,  12 in  Birmingham,  11  in  Leeds, 
10  in  Croydon,  and  9  in  Manchester.  The  causes  of  25,  or  0.6  per  cent., 
of  the  deaths  were  not  certified  either  by  a  registered  medical  practi¬ 
tioner  or  by  a  coroner  after  inquest ;  of  this  number  7  were  registered 
in  Birmingham,  3  in  Warrington,  2  in  Sunderland,  and  2  in  Tyne¬ 
mouth.  The  number  of  scarlet  fever  patients  under  treatment  in  the 
Metropolitan  Asylum  Hospitals  and  the  London  Fever  Hospital,  which 
had  been  1,482, 1,525,  and  1,509  at  the  end  of  the  three  preceding  weeks, 
had  risen  to  1,559  on  Saturday  last;  207  new  cases  were  admitted 
during  the  week,  against  190,  222,  and  175  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns,  1,068  births  and  560  deaths 
were  registered  during  the  week  ending  Saturday,  August  3rd.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.6  and  13.1 
per  1,000  in  the  two  preceding  weeks,  rose  to  13.4  in  the  week  under 
notice,  and  was  2.4  per  1,000  above  the  rate  recorded  in  the  ninety-five 
large  English  towns.  Among  the  several  Scottish  towns  the  death-rates 
ranged  from  2.5  in  Motherwell.  2.6  in  Clydebank,  and  6.0  in  Kilmar¬ 
nock  to  18.3  in  Dundee,  18.8  in  Perth,  and  19.2  in  Greenock.  The 
mortality  from  the  principal  epidemic  diseases  averaged  1.5  per  1,000, 
and  was  highest  in  Dundee  and  Coatbridge.  The  235  deaths  from  all 
causes  recorded  in  Glasgow  included  21  from  infantile  diarrhoea,  3 
from  whooping-cough,  2  from  diphtheria,  and  1  from  measles.  Five 
deaths  from  measles  and  5  from  whooping-cough  were  registered  in 
Dundee  and  2  from  diphtheria  in  Edinburgh. 

In  eighteen  of  the  largest  Scottish  towns  1,056  births  and  560  deaths 
were  registered  during  the  week  ending  Saturday,  August  10th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.1  and  13.4 
per  1,000  in  the  two  preceding  weeks,  was  again  13.4  per  1,000  in  the 
week  under  notice,  and  was  1.9  per  1,000  above  the  rate  recorded  in 
the  ninety-five  large  English  towns.  Among  the  several  Scottish 
towns  the  death-rates  last  week  ranged  from  3.8  in  Motherwell,  3.9  in 
Kirkcaldy,  and  6.5  in  Clydebank  to  15.1  in  Glasgow,  15.5  in  Leith,  and 
15.8  in  Greenock.  The  mortality  from  the  principal  infectious  diseases 
averaged  1.5  per  1,000,  and  was  highest  in  Falkirk  and  Coatbridge.  The 


228  deaths  from  all  causes  registered  in  Glasgow  included  22  from 
infantile  diarrhoeal  diseases,  4  from  whooping-cough,  and  3  from 
measles.  Three  deaths  from  measles  were  recorded  in  Dundee  and 
3  in  Coatbridge ;  and  3  deaths  of  infants  from  diarrhoeal  diseases  in 
Govan. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  27th,  586  births  and  337  deaths 
were  registered  in  the  twenty- two  principal  urban  districts  of  Ireland, 
as  against  584  births  and  321  deaths  in  the  preceding  week.  The  annual 
death-rate  in  these  districts,  which  had  been  13.8, 15.7,  and  14.5  per  1,000 
in  the  three  preceding  weeks,  rose  to  15.2  per  1,000  in  the  week  under 
notice,  this  figure  being  3.9  per  1,000  higher  than  the  mean  average 
death-rate  in  the  ninety-five  English  towns  for  the  corresponding 
period.  The  figures  for  Dublin  and  Belfast  were  14.5  and  15.6  respect¬ 
ively,  those  in  other  districts  ranging  from  6.6  in  Queenstown  and  7.9 
in  Dundalk  to  32.7  in  Sligo  and  34.9  in  Newry,  while  Cork  stood  at  13.6, 
Londonderry'  at  8.9,  Limerick  at  16.3,  and  Waterford  at  17.1.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  F.5  per  1,000,  or 
the  same  as  in  the  preceding  period. 

During  the  week  ending  Saturday,  August  3rd,  649  births  and  361 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  586  births  and  337  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  15.7, 14.5,  and 
15.2  per  LOCO  in  the  three  preceding  weeks,  rose  to  16.4  per  1,000  in  the 
week  under  notice,  this  figure  being  5.4  per  1,000  higher  than  the  mean 
average  death-rate  in  the  ninety-five  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  18.1  and  13.2 
respectively,  those  in  other  districts  ranging  from  5.0  in  Kilkenny  and 
6.6  in  Queenstown  to  28.0  in  Sligo  and  32.1  in  Ballynnena.  while  Cork 
stood  at  19.7,  Londonderry  at  16.6,  Limerick  at  19.0,nnd  Waterford  at 
9.5.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged  2.2 
per  1,000,  as  against  1.5  in  the  preceding  period. 


Jtabal  attb  Jtttlttarg  appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

In  accordance  with  the  provisions  of  Order  in  Council,  April  1st,  1881, 
Deputy  Inspector-General  John  Leslie  Barrington,  has  been  placed 
on  the  retired  list  with  permission  to  retain  the  rank  of  Inspector- 
General,  dated  July  22nd,  1912. 

Fleet  Surgeon  A.  Bell  to  the  Cornwallis  on  recommissioning 
(August  13th).  .  . 

Stall  Surgeon  A.  Forrester  reappointed  to  the  President,  additional 
for  recruiting  headquarters  and  other  special  duties  (July  1st). 

Staff  Surgeon  C.  O’Connell  to  the  Cornwallis  on  recommissioning 
(August  13th). 

Surgeon  J.  Barrett  to  the  Royal  Marine  Division,  Plymouth. 

Surgeon  C.  Symons  to  the  Duncan. 


INDIAN  MEDICAL  SERVICE. 

Maior  C.  R.  Pearce,  I.M.S.,  10th  Gurkhas,  has  been  deputed  to 
undergo  a  course  of  training  in  the  theory  and  practice  of  serum  and 
vaocine  therapy  at  the  Central  Research  Institute,  Kasauli,  and 
thereafter  in  the  Bombay  Bacteriological  Laboratory  for  a  period  of 
four  months. 

Captain  W.  E.  R.  Williams,  I.M.S.,  has  been  appointed  to  the 
substantive  medical  charge  of  the  13th  Rajputs. 

Major  H.  M,  Earle,  I.M.S.,  has  been  permitted  to  retire  from  the 
service  from  July  27th,  1912,  on  a  pension  of  £400  per  annum. 

Major  D.  R.  Green  has  applied  to  retire  from  the  service  with  effect 
from  August  1st,  1912,  on  completion  of  twenty  years’  service. 

Major  W.  H.  Kenrick  has  been  granted  an  extension  of  leave  fer 
four  months,  with  effect  from  February  18th,  1913. 


SPECIAL  RESERVE  OF  OFFICERS. 

The  undermentioned  to  be  Lieutenants  on  probation  :  Cadet  Edmund 
T.  H.  Lea,  from  the  University  of  London  Contingent,  Officers’ 
Training  Corps,  dated  July'  3rd,  1912 ;  Cadet  Sergeant  Rowland 
Burnall  Campion,  from  University  of  London  Contingent,  Officers 
Training  Corps,  dated  July  5th,  1912. 


TERRITORIAL  FORCE. 

Army  Medical  Service.  _  . 

The  King  has  conferred  the  Territorial  decoration  upon  Colonel 
Damer  Harrisson,  K.H.S.,  F.R.C.S.Edin.,  and  Colohel  Charles  Pyb 
Oliver,  M.D  ,  Assistant  Director  of  Medical  Services,  Home  Counties 
Territorial  Division. 


Royal  Army  Medical  Corps. 

The  King  has  conferred  the  Territorial  decoratioirupon  Lieutenant- 
Colonel  Robert  Jackson,  M.B.,  commanding  the  3rd  West  Lancashire 
Field  Ambulance,  and  Lieutenant-Colonel  Alexander  Stevenson 
Greenway,  M.D.,  commanding  the  4th  London  Field  Ambulance. 

Second  South-Western  Mounted  Brigade  Field  Ambulance.— .Lieu¬ 
tenant-Colonel  Augustus  W.  Dalby,  on  completion  of  his  period  of 
service  in  command,  is  retired,  and  is  granted  permission  to  retain  bis 
rank  and  to  wear  the  prescribed  uniform,  dated  August  7th.  Major 
Arthur  Cary  to  be  Lieutenant-Colonel,  dated  August  7th. 

First  East  Anglian  Field  Ambulance.— Lieutenant  A.  C.  Young  to  oe 


Dudley  W. 


Captain,  dated  July  23rd. 

Second  East  Anglian  Field  Ambulance—  Lieutenant 
Boswell,  M.D. ,  to  be  Captain,  dated  July  2nd. 

Third  East  Anglian  Field  Ambulance. — Lieutenant  James  lURTLL 
to  be  Captain,  dated  July  27th.  .  _ .  ,  ,  ~  , 

Second  South  Midland  Field  Ambulance.  ■ —  Lieutenant-Coion  1 
Charles  T.  Griffiths  resigns  his  commission,  and  is  granted  per¬ 
mission  to  retain  his  rank  and  to  wear  the  prescribed  uniform,  dated 


ebruary  15th,  1911.  m  /wttxtc 

Second  Welsh  Field  Ambulance. — Major  Edward  Tenison  Collins, 
om  the  list  of  officers  attached  to  units  other  than  medical  units,  to 
3  Major  .August  3rd,  1912.  Percy  Wheeler  Kent  to  be  Lieutenant, 
ited  June  11th,  1912.  .  „  » 

Attached,  to  Units  other  than  Medical  Units:—  Captain  Hugh  in.  a. 
aylor,  M.D.,  to  be  Major,  dated  May  6tli,  1912;  Lieutenant  Thomas 
.  C.  Derham,  to  be  Captain,  dated  July  1st,  1912-;  Lieutena 
dward  N.  Threlfall,  M.D.,  to  be  Captain,  dated  July- 1st,  Pd  , 
aptain  Joshua  L.  Kerr,  M,D.,  resigns  his  commission,  dated  Angu. 
■d,  1912;  Captain  Arthur  C.  Hartley,  M.D.,  to  be  Major,  datea 
muary  31st,  1912;  Captain  Walter  Fitzpatrick  and  Captain  r.  vr. 
onghurst  have  resigned  their  commissions. 


AU3.  17,  I9I2.J 


?or  Attachment  to  Units  other  than  Medical  Units.— Thaac  B. 
bnstein,  to  be  Lieutenant,  dated  May  17th,  1912;  James  Arthur' 
D.,  to  be  Lieutenant,  dated  May  17th,  1912;  Major  E.  J.  R.  Evatt’ 
B„  from  the  2nd  Welsh  Field  Ambulance,  to  be  Major,  dated 
gust  3rd,  1912. 

jondon  Mounted  Brigade  Field  Ambulance.— Captain  John  H 
son,  M.D. ,  from  the  Welsh  Border  Mounted  Brigade  Field  Ainbu- 
.ce,  to  be  Captain,  dated  July  1st,  1912. 

iecond  West  Lancashire  Field  Ambulance— Major  William 
DMAS  Blackledge,  M.B.,  from  the  list  of  officers  attached  to 
its  other  than  medical  units,  to  be  Major,  July  27th,  1912. 

■'t'rst  North  Midland  Field  Ambulance. — Major  William  J.  Reid  to 
Lieutenant-Colonel,  dated  July  1st,  1912. 

■'irst  South  Midland  Field  Ambulance. — Captain  Ctbil  R.  Lunn, 
1  8.,  resigns  his  commission,  dated  July  27th,  1912. 

'  iecond  Northumbrian  Field  Ambulance. — Captain  Geobge  G. 
rquhar,  M.B.,  resigns  his  commission,  dated  July  27tli,  1912. 
nhird  Wessex  Field  Ambulance. — Captain  Alexander  Milne- 
.omson  to  be  Major,  dated  April  11th,  1912. 

iecond  London  (City  of  London)  General  Hospital—  Major  (Honorary 
utain  in  the  Army)  Ernest  J.  G.  Berkley  resigns  his  commission, 
ed  July  27th,  1912. 


C.  D.  K.  Seaver 
J.  S.  Levack,  M.B.  ... 
T.  C.  R.  Archer 
W.  L.  Webster,  M.B. 
H.  J.  G.  Wells,  M.B. 
E.  C.  Deane . 


Hrst  Northern  General  Hospital.— Captain  Thomas  Gowans,  M.B., 
in  the  list  of  officers  whose  services  will  be  available  on  mobiliza- 


n,  to  be  Captain  in  the  permanent  personnel,  dated  April  1st,  1912. 
pta'in  James  W.  Heslop,  from  the  1st  Northumbrian  Field  Ambu- 
ce,  to  be  Captain,  whose  services  will  be  available  on  mobilization, 
ed  May  31st,  1912. 

fourth  London  Field  Ambulance. — Captain  John  Hardie,  MB 
ign3  his  commission,  dated  August  14th,  1912. 


Xlacattrifs  a  it  ft  ^ppotnttmnts. 


VACANCIES. 


CHANGES  OF  STATION. 

e  following  changes  of  station  amongst  the  officers  of  the  Army 
dical  Service  have  been  officially  reported  to  have  taken  place 
•ing  June : 


WANNING  NOTICE.— Attention  is  called  to  a  Notice  ( see  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns ,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  be  made  before  application. 


Salary, 


onel  S.  Westcott,  C.M.G . 

* .,  R.  Kirkpatrick,  C.M.G. ,  M.D. 
ut.-Colonel  R.  S.  F.  Henderson, 
M.B.,  K.P.H. 

>.  H.  T.  Knaggs,  M.B.  ... 

i  F.  S.  Le  Quesne,  V.C. 

C.  H.  Hale,  D.S.O.  ... 
„  J.  W.  Bullen,  M.D.  ... 

T.  B.  Beach  . 

ior  I.  A.  O.  MacCarthy  . 

T.  H.  J.  C.  Goodwin,  D.S.O.  ... 

A.  E.  C.  Keble  . 

A.  C.  Fox  ...  ;.. 

G.  St.  C.  Thom,  M.B . 

St.  J.  B.  Killery . 

M.  P.  Corkery  . 

W.  H.  S.  Nickerson,  V.C.,  M.B. 
J.  Cowan,  M.B . 

E.  P.  Hewitt  . 

M.  H.  G.  Fell  . 

W.  B,  Winkfield . 

H.  M.  Nicholls,  M.B . 

F.  Harvey . 

E.  W.  Siberry  . 

C.  H.  Furnivall  . 

J.  G.  Foster,  M.B.  . 

F.  S.  Walker,  F.R.C.S.I. 

L.  L.  G.  Thorpe . 


tain  H.  F.  Shea,  M.B.  . 

„  D.  L.  Harding,  F.R.C.S.I.  .. 

,,  E.  G.  Ffrencli,  M.D. 

F.R.C.S.Edin. 

„  M.  C.  Beatty,  M.B . 

„  H.  V.  Bagshawe  . 

„  R.  J.  Franklin  . 

F.  W.  W.  Dawson,  M.B. 

F.  C.  Lambert . 


.. 


B.  H.  V.  Dunbar,  M.D. 
G.  W.  G.  Hughes 

T.  S.  Dudding  . 

S.  L.  Pallant  . 


T.  J.  Wright  . 

H.  C.  Sidgwick,  M.B.  ... 


C.  R.  Millar  . 

R.  G.  Meredith,  M.B. ... 


H.  O.  M.  Beadnell 

G.  G.  Tabuteau . 

G.  Ormrod,  M.B. 

J.  A.  Anderson,  M.B.  ... 
G.  W.  W.  Ware,  M.B. 

C.  J.  Wyatt,  M.B. 


M.  Keane . 

T.  S.  Blackwell ... 

It.  S.  Smyth,  M.D. 

H.  E.  Priestley  ... 

H.  Stewart,  M.B. 

J.  H.  Spencer,  M.B.  . 
R.  W.  D.  Leslie... 

W.  J.  E.  Bell,  M.B.  . 
E.  C.  Phelan,  M.B. 

E.  J.  Kavanagh,  M.B. 
A.  D.  Fraser,  M.B. 


FROM 

TO 

Edinburgh  ... 

Portsmouth. 

Cairo  . 

.  Bloemfontein. 

Simla . 

Quetta 

Alexandria  ... 

Cairo. 

Woolwich 

Gravesend. 

Kamptee 

Maymyo. 

Maymyo 

Meerut. 

Cairo  . 

Alexandria. 

London 

Hounslow. 

Devonport 

Tidwortli  Park 

Gibraltar 

Perth. 

Curragh 

Maryboro’Hth. 

Rawal  Pindi  ... 

Murree. 

Leeds  . 

York. 

Mount  Abu  ... 

Nasirabad. 

Rawal  Pindi  ... 

Murree. 

— 

Lahore. 

Poonanmllee... 

Nowgong. 

Cairo  . 

London . 

Chakrata 

Ambala, 

Poona  . 

Deolali. 

Okehampton... 

Leeds. 

Pretoria 

Patcliefstroom 

Secunderabad 

Quetta. 

Bangalore 

Ahmednagar. 

Queenstown  ... 

Cork. 

Cosham 

Beaulieu 

Ambala 

Camp. 

Dagshai. 

Belfast . 

Finner  Camp. 

Ahmednagar ... 

Poonamallee. 

Tregantle 

Okehampton. 

Sheffield 

Totley  Camp. 

Queenstown  ... 

Bere  Island. 

Ambala 

Kasauli. 

Liverpool 

Bracken  bir 

Belfast... 

Moor. 

Mosney. 

Bradford 

Strensall. 

I  pswich 

Colchester. 

Netley . 

Wedgnock 

Bordon . 

Park  Camp. 
Aldershot. 

Kingston  -  on  - 

Woolwich. 

Thames 
London  Dist.... 

West  Africa. 

Lichfield 

Castle  Ring 

Chester 

Camp. 

Trawsfynydd. 

Ticknock. 

Dublin . 

Holy  wood 

Londonderry. 

Bloemfontein.. 

Stobs  Camp. 

Dorchester  ... 

Cosliam. 

Chatham 

Languard 

Colehester 

Fort. 
Mill  Hill. 

Salary, 


Belfast . 

Ambala 
Gibraltar 
Ferozepore  ... 
Ambala 

Malta . 

Gosport 

Calcutta 

Bareilly 

Londonderry... 


O.  R.  McEwan . 

J.  du  P.  Langrishe,  M.B. 
E.  M.  Middleton 
A.  Hendry,  M.B. 

J.  F.  Grant,  M.B. 

W.  J.  Dunn,  M.B. 

A.  L.  Foster  . 

A.  G.  Wells  . 

J.  S.  McCombe,  M.B. ... 

W.  J.  Tobin  . 

T.  J.  Mitchell,  M.B.  ... 

D.  H.  C.  MacArthur.  M.D. 


Simla . 

Colaba . 

ltawal  Pindi  ... 

Mhow . 

Bhamo . 

Colaba . 

ltawal  Pindi  ... 
Multan... 
Malappuram ... 
Secunderabad 

Lahore . 

Amballa 


Atlilone. 

Dalhousie. 

Box  Camp. 
Solon. 

Upper  Topa. 
Gosport. 

Cosh  am. 
Darjeeling. 
Multan. 
Magilligan 

Camp. 

Multan. 

Kirkee. 

Kyra  Gali. 

Colaba. 

Maymyo. 

Mhow. 

Kalabagh. 

Kasauli. 

Secunderabad. 

Bellary. 

Dalhousie. 

Dalhousie. 


BANBURY  :  HORTON  INFIRMARY.— House-Surgeon, 
per  annum. 

BARNSLEY  :  BECKETT  HOSPITAL  AND  DISPENSARY.— Second 
House-Surgeon.  Salary,  £100  per  annum. 

BARNSTAPLE  :  NORTH  DEVON  INFIRMARY. — House-Surgeon. 
Salary,  £100  per  annum. 

BEDFORD  COUNTY  HOSPITAL.-Male  Assistant  House-Surgeon. 
Salary,  £80  per  annum. 

BIRKENHEAD  :  BOROUGH  HOSriTAL.-Junior  House-Surgeon. 
Salary,  £80  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Senior  House- 
Surgeon.  Salary,  £90  per  annum. 

BRADFORD  ROYAL  INFIRMARY.— Male  House-Surgeon. 

£100  per  annum. 

BRECON  AND  RADNOR  ASYLUM,  Talgarth.-Assistant  Medical 
Officer  (Male).  Salary,  £170  per  annum. 

BURNLEY  :  VICTORIA  HOSPITAL.  —  Second  House-Surgeon. 
Salary  at  the  rate  of  £80  per  annum. 

BUXTON  :  DEVONSHIRE  HOSPITAL.-Assistant  House-Physician. 
Salary  at  the  rate  of  £100  per  annum. 

CARDIFF:  KTNG  EDWARD  VII’S  HOSPITAL.  -  House  Surgeon. 
Honorarium,  £30  for  six  months. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.  Gray’s  Inn  Road, 
W.C.— House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

COVENTRY  :  COVENTRY  AND  WARWICKSHIRE  HOSPITAL. _ 

Junior  House-Surgeon.  Salary,  £90  per  annum,  rising  to  £100 
after  six  months. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN.  Southwark.— House- 
Surgeon.  Salary  at  the  rate  of  £75  per  annum. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL. — Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

HASTINGS:  EAST  SUSSEX  HOSPITAL.-Assistant  House-Surgeon. 
Salary  at  the  rate  of  £70  per  annum. 

HEREFORDSHIRE  GENERAL  HOSPITAL.  —  Honorary  Anaes¬ 
thetist. 

KENSINGTON  AND  FULHAM  GENERAL  HOSPITAL,  Earl's 
Court,  S.  W.— Resident  Medical  Officer.  Remuneration  at  the  rate 
of  £75  per  annum. 

KENT  COUNTY  ASYLUM,  Maidstone.  —  Male  Fourth  Assistant 
Medical  Officer.  Salary  commencing  at  £175  per  annum. 

LEAMINGTON  SPA  :  WARNEFORD  GENERAL  HOSPITAL  — 
House-Physician.  Salary.  £85  per  annum. 

LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.-(I)  Two  Physicians 
and  (2)  three  House-Surgeons  ;  salary  at  the  rate  of  £60  per  annum. 
(3)  Surgical  Registrar  and  Tutor;  salary  of  Registrar,  £20  per 
annum. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon, 
Salary,  £80  per  annum. 

MONTREAL  :  CHILDREN’S  HOSPITAL.— Medical  Superintendent. 
Salary,  $500  per  annum. 

NEWCASTLE-UPON-TYNE  :  HOSPITAL  FOR  SICK  CHILDREN  — 
(1)  Senior  Medical  Officer.  (2)  Junior  Medical  Officer.  Salary, 
£100  and  £80  per  annum  respectively. 

NEWCASTLE-ON-TYNE  :  ROYAL  VICTORIA  INFIRM \RY  — 
Resident  Medical  Officer.  Salary,  £200  for  first  year,  rising'  to 
£250  in  the  third  year. 

NORWICH:  NORFOLK  EDUCATION  COMMITTEE.  —  Assistant 
Medical  Officer.  Salary,  £250  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.  —  Senior  House-Surgeon 
Salary,  £120  per  annum,  rising  to  £140. 

PLAISTOW  :  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. —  Assistant  Resident  Medical  Officer.  Salary  at 
the  rate  of  £80  per  annum. 

PORTSMOUTH  BOROUGH  ASYLUM. -Assistant  Medical  Officer. 
Salary,  £150  per  annum,  rising  to  £200. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W. — Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of 
£50  per  annum,  rising  to  £60  per  annum  if  appointed  Senior 
Resident  Medical  Officer. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E. — 
Medical  Officer  in  charge  of  Electrical  Department.  Salary, 
£100  per  annum. 

RYDE  :  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.— Resident 
House-Surgeon.  Salary,  £100  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £80  uer  annum. 
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ciTFFFETELD  ROYAL  HOSPITAL.— (1)  Assistant  House-Surgeon  , 

f  salary  £65  per  annum.  (2)  Assistant  House-Physician;  salary, 
£60  per  annum.  (3)  Two  Honorary  Assistant  Surgeons. 

SHEFFIELD:  EOYAL  INFIEMAEY.  —  Junior  Eesident  Medical 
Officer.  Salary,  £70  per  annum. 

SHEFFIELD  UNIYEESITY.— Professor  of  Pathology. 

SHEEWSBUEY :  SALOP  INFIEMAEY.— House-Surgeon.  Salary, 
£150  per  annum. 

SMETHWICK  EDUCATION  COMMITTEE.  —  Assistant  School 
Medical  Officer.  Salary,  £250  per  annum. 

SOMEESET  COUNTY  COUNCIL,  Weston-super-Mare.— Tuberculosis 
Medical  Officer.  Salary,  £500  per  annum. 

SOUTHAMPTON:  EOYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOS'PITAL.— Junior  House-Surgeon.  Salary  at  the  rate  01  £t>u 
per  annum. 

STOCKPOET  INFIEMAEY— Two  Junior  House-Surgeons.  Salary, 


Casualty  Assistants:  N.  T.  Whitehead,  M.K.C.S.,  L.R.C.P.} 
C.  H.  G.  Philp,  B.A.,  M.B.,  B.C. Cantab.,  M.E.C.S.,  L.K.C.P. 

Eesident  House-Physicians:  F.  J.  Humphrys,  M.B.,  B.S.Lond., 
M.E.C.S.,  L.K.C.P. :  W.  A.  Bussell,  B.A.,  M.B.,  B.C.Cantab., 
M.K.C.S.,  L.K.C.P. ;  C.H.  L.  Eixon,  M.R.C.S., L.K.C.P. ;  J.  R.A.D, 
Todhunter,  B. A. Cantab.,  M.R.C.S.,  L.R.C.P. 

Eesident  House-Surgeons:  P.  H.  Mitchiner,  M.B.,  B.S.Lond,, 
M.R.C.S.,  L.R.C.P.;  W.  W.  Wagstaffe,  M.A.,  B.M.,  B.Ch.Oxon., 
M.R.C.S.,  L.R.C.P. :  N.  F.  Lock, M. A. ,M.B. .B.C.Cantab.,  M.R.C.S., 

L. R.C.P.;  E.  Eayner,  B.A.CaDtab.,  M.R.C.S.,  L.R.C.P. 
House-Surgeon  to  Block  8  :  C.  V.  Anderson,  M.R.C.S.,  L.R.C.P. 
Obstetric  House-Physicians  ;  C.  W.  Treherne.M.R.C.S.,  L.R.C.P.; 

G.  E.  Downs,  M.B.,  B.Ch.Oxon. 

Ophthalmic  House-Surgeons:  D.  S.  Bryan-Brown,  B.A.Cantab., 

M. R.C.S.,  L.R.C.P. ;  P.  Verdon,  B.A.,  M.R.C.S.,  L.R.C.P. 

Clinical  Assistants  :  Throat  and  Skin— E.  G.  Saunders,  M.R.C.S. 

L.R.C.P.  Children’s  Medical— C.  H.  Budd,  M.A.,  B.M.,  B.Ch 


and  Dispenser. 


and 


£80  per  annum. 

TIVERTON  :  THE  HOSPITAL. —House-Surgeon 

Salary,  £80  per  annum.  _  . 

"WALSALL  AND  DISTRICT  HOSPITAL. —House-Physician 
Casualty  Officer.  Salary,  £90  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

WEST  BERKS  UNITED  DISTRICTS.— Medical  Officer  of  Health. 
Salary,  £330  per  annum  and  £330  for  expenses.  Eligible  for 
appointment  as  M.O.H.  of  Fariugdon  Rural  District;  salary,  £100 
per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W . — (1)  Two 
House-Physicians.  (2)  Three  House-Surgeons. 

WILTS  COUNTY  COUNCIL,  Trowbridge.— Tuberculosis  Officer. 
Salary,  £500  per  annum. 

WINDSOR  :  KING  EDWARD  VII  HOSPITAL  FOR  WINDSOR, 
ETON,  AND  DISTRICT.— Second  House-Surgeon.  Salary,  £75 
per  annum. 

STORK  COUNTY  HOSPITAL.— House-Physician.  Salary  at  the  rate 
of  £100  per  annum. 

YORKSHIRE  :  WEST  RIDING.— Tuberculosis  Officer.  Salary,  £500 
per  annum. 

This  list  of  vacancies  is  compiled  f  rom  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 


Oxon.,  M.R.C.S.,  L.R.C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  am 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  OJftci 
Orders  or  Stamps  ivith  the  notice  not  later  than  Wednesday  mornim 
in  order  to  ensure  insertion  in  the  currenf  issue. 

BIRT1R 

Marsden.— On  August  14th,  at  24,  Ha  warden  Avenue,  Liverpool,  tin 
wife  of  Prosper  H.  Marsden,  of  a  daughter. 

MARRIAGE. 

Sutherland— Cameron.— At  Trangie,  N.S.W.,  on  July  9th,  1912 
John  Wilson  Sutherland,  M.B.,  Ch.B.  (late  of  3,  Queen  Margare 
Place,  Glasgow),  of  Narromine,  N.S.W.,  to  Kate  Cameron,  0 
“  Buddah  Lake,”  Trangie, 

DEATHS. 

Appel— On  July  22nd,  at  Madanapalle,  Madras  Presidency,  India 
from  sprue.  Dr.  Louise  Appel,  M  B.Lond. 

Armbrecht. — On  August  7th,  at  Duke  Street,  Grosvenor  Square 
Ernst  Lewis  Armbrecht,  aged  77. 

Houseman. — At  the  Manor  House,  Houghton-le-Spring,  on  Saturdai 
August  10th,  1912,  James  Gilpin  Houseman,  M.D.,  in  his  54th  yea: 

Shepherd. — On  August  12th,  at  50,  Kedleston  Road,  Derby,  after 
short  illness,  H.  D.  Shepherd,  M.B.,  F.R.C.S.Edin. 


APPOINTMENTS. 

Atkinson,  J.  A.,  M.B.,  B.S.Lond.,  Certifying  Factory  Surgeon  for  the 
Newnham  District,  co.  Gloucester. 

Banham,  W.  W.,  L.R.C.P.,  M.R.C.S.,  District  Medical  Officer  of  the 
Ecclesali  Bierlow  Union. 

Clarke,  J.  Kilian,  M.B.,  B.Ch.R.U.I.,  Assistant  Medical  Officer  to 
the  Essex  and.  Colchester  Asylum. 

Donaldson,  Robert,  M.A.,  M.B.,  Ch.B.Edin.,  F.R.C.S.Edin.,  D.T.M., 
D.P.H.,  Pathologist  and  Bacteriologist  to  the  Royal  Berkshire 
Hospital. 

Dow,  T.,  L.R.C.P. and  S.Edin.,  L.F.P.S.Glas.,  District  Medical  Officer 
of  the  Hexham  Union. 

Gash,  T.,  M.B.,  B.Ch.R.U.I.,  Certifying  Factory  Surgeon  for  the 
Snodland  District,  co.  Kent. 

Good,  A.  S.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the  Barn¬ 
staple  Union. 

Jamison,  E.  F.,  L.R.C.P.,  L.R.C. S.Edin.,  District  Medical  Officer  of 
the  Linton  Union. 

Johnston,  H.,  M.B.,  Ch.B.Aberd.,  Certifying  Factory  Surgeon  for  the 
Newtyle  District,  co.  Forfar. 

Macdonald,  D.  M.,  M.D.,  M.R.C.P.E.,  Medical  Officer  to  Kinnoway 
Parish  Council,  Fife. 

MacGregor,  D.,  M.D.Ediu.,  Certifying  Factory  Surgeon  for  the 
Jedburgh  District,  co.  Roxburgh. 

Oliver,  C.  Pye,  M.D.Lond.,  Certifying  Factory  Surgeon  for  the 
Maidstone  District,  co.  Kent. 

Pinder,  W.  P.,  L.M.S.S.A.,  District  Medical  Officer  of  the  Wharfedale 
Union. 

Prf.tsell,  T.,  M.B.,  C.M.Edin.,  Certifying  Factory  Surgeon  for  the 
Scallaway  District,  co.  Shetland. 

Ross,  D.  B.,  L.R.C.P. and  S.Edin.,  L.F.P.S.Glas.,  District  Medical 
Officer  of  the  Tadcaster  Union. 

Shaw,  A..  M.D.Glasg.,  Certifying  Factory  Surgeon  for  the  St.  Austell 
District,  co.  Cornwall. 

Teeger,  B.,  M.B.,  B.S.N.U.I.,  Junior  Assistant  Medical  Officer, 
Shoreditch  Parish  Infirmary. 

Williams,  Idwal  J.,  M.B.,  B.S.Liverp.,  Assistant  Resident  Medical 
Officer  of  the  Mill  Road  Union  Infirmary  of  the  West  Derby 
Union. 

Dublin  Post  Office. — The  following  have  been  appointed  medical 
officers,  vice  Dr.  Henry  Fitzgibbon  :— Central  District— Dr.  W.  I. 
de  C.  Wheeler.  Eathmines  and  Pembroke— Dr.  Warren.  James’s 
Street— Dr.  Magennis.  Clontarf— Dr.  O’C.  Redmond.  Phibs- 
borough— Dr.  Ryan. 

Manchester  Royal  Infirmary.— The  following  officers  have  been 
reappointed : 

Anaesthetists :  Edward  Moir,  L.S.A.Lond. ;  E.  Falkner  Hill, 
M  B.,  Ch.B. Viet. 

Medical  Officer  to  the  Central  Branch  :  A.  E.  Woodall,  M.D. 

Assistant  Surgical  Officers  :  J.  P.  Buckley,  F.R.C.S.Eng. ;  W.  R. 
Douglas,  F.R.C.S.Eng. 

Assistant  Surgical  Officer,  Aural  Department :  F,  H.  Westmacott, 
F.R.C.S.Eng. 

St  Thomas’s  Hospital.— The  following  house  appointments  have 
been  made : 

Casualty  Officers  and  Resident  Anaesthetists  :  S.  H.  Rouquette, 
B.A.Cantab.,  M.R.C.S.,  L.R.C.P. ;  H.  J.  B.  Fry,  B.A..  M.B.,  B.Ch., 
B. Sc. Oxon,  M.R.C.S.,  L.R.C.P.  ;  W.  M.  Oakden,  B.A.Cantab., 
M.R.C.S.,  L.R.C.P. :  W.  D.  Ross,  B. A.,  M.B.,  B.C.Cantab.,  M.R.C.S., 

L. R.C.P.;  G.  N.  Brandon,  M.R.C.S.,  L.R.C.P.;  W.  G.  Marsden, 
B.A.,  M.B.,  B.C.Cantab.,  M.R.C.S.,  L.R.C.P.;  A.  R.  Chavasse, 

M. A.,  B.M.,  B.Ch.Oxon,  M.R.C.S,,  L.R.C.P.;  J.  B.  A.  Wigmore, 
B.A.,  M.B.,  B.C.Cantab.,  M.R.C.S.,  L.R.C.P. 


PUBLISHERS’  ANNOUNCEMENTS. 


Mr.  H.  K.  Lewis  announces  for  early  publication  new  editio 
of  Mind  and  Its  Disorders,  bv  Dr.  W.  H.  B.  Stoddarfc,  of  t 
Bethlem  Royal  Hospital ;  Clinical  Bacteriology  and  Haematolo 
for  Practitioners,  by  Dr.  W.  d’Este  Emery,  and  Materia  Meat 
and  Pharmacy  for  Medical  Students,  by  Mr.  R.  R.  Benne 
Pharmacist  to  University  College  Hospital.  Dr.  Stoddart  h 
added  two  chapters  dealing  with  the  study  of  the  subconscio 
by  psycho-analytic  methods,  and  has  revised  the  work  throng 
out  as  required' by  the  amount  of  skilled  research  in  the  held 
psychiatry  which  has  been  done  since  the  publication  of  t 
first  edition  little  more  than  three  years  ago.  Dr.  Emer; 
book  is  the  fourth  edition,  and  has  been  carefully  revis 
throughout ;  Mr.  Bennett’s  manual  has  also  been  tliorougl 
revised  for  its  second  edition.  The  same  firm  has  in  ham 
new  edition  (the  sixth)  of  Dr,  Lewis  Jones’s  Medical  Electric 1 
This  will  contain  several  new  illustrations,  and  will  be  broug 
thoroughly  up  to  date.  A  new  book  on  ionization  is  in  prepa 
tion  by  the  same  author,  and  will  be  issued  at  an  early  date. 


RECENT  PUBLICATIONS. 


Taschenbuch  der  Therapie.  Herausgegeben  von  Dr.  M.  T.  Schnm 
Ache  vermehrte  u.  verbesserte  Ausgabe.  Wurzburg,  w 
Kabitzsch.  (A.  Stuber’s  Verlag.)  1912.  (Imp.  32mo,  PP-  465.  M. 

A  new  edition  of  a  book  reviewed  last  year.  Of  c 
venient  pocket  size,  it  contains  memoranda  on  all  subje 
connected  with  the  modern  medical  treatment  ol  Rises 
including  lists  of  health  resorts,  private  hospitals,  weigi 
measures,  and  doses,  the  composition  of  many  of  tne  nei 
remedies,  and  the  uses  of  serums.  Notes  on  the  diagno. 
points  of  the  principal  diseases,  together  with  the  presci 
tions  commonly  used  in  their  treatment  by  various  Aust 
and  German  authorities,  are  added. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Vest  London  Post-Graduate  College,  Hammersmith  "oath 

Medical  and  Clinical  Climes,  A  Rays  and  Operate 
2  p.m.  daily.  Monday:  Gynaecology, 10  a. .m. .  JJem 
stration  of  Minor  Operations,  10.30  a.m. .  Pat*  ° „  S 
Demonstration,  12  noon;  Eye,  ^  P-m-  . 

Gynaecological  Operations,  10  a.m. ;  Demonstration 
Fractures,  etc..  10.30  a.m.;  Throat.  Nose,  and  E 
2  p.m. ;  Skin,  2  p.m.  Wednesday :  Diseases  of  cniiai 
10  a.m.;  Throat.  Nose,  and  Ear  Operations,  10  a.i 
Eye,  2  p.m. ;  Gynaecology.  2  p.m.  Thursday^  Gj 
cological  Demonstration,  10  a.m. ;  Lecture  on 
Medicine,  12.15  p.m.;  Eye.  2  P.m.;  Oithopaed 
2  p.m.  Friday:  Gynaecological  Operations,. 
Lecture  on  Clinical  Pathology,  12.15  r)jsea' 

Nose,  and  Ear.  2  p.m. ;  Skin,  2  p.m.  Saturday  .  01868. 
of  Children,  10  a.m. ;  Throat.  Nose,  and  Ear  Opera* 
10  a.m. ;  Eye,  10  a.m.  Special  Lectures  at  5  p.m. 
Tuesday  and  Wednesday. 
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STATE  SICKNESS  INSURANCE  COMMITTEE. 


PPOINTMENTS  IN  CONNEXION  WITH  THE 
INSURANCE  ACT. 

State  Sickness  Insurance  Committee  calls  the 
tion  of  all  members  of  the  medical  profession 
3  following  resolution  adopted  by  the  Annual 
isentative  Meeting,  1912  : 


-the  British  Medical  Association  calls  on  all  nrac 
rei'ain  from  applying  for  or  accepting1^ 
™-onn°^Ae*0f/an3’kln-  111  connexion  with  the"  National 
Ct-  -excePt1  in  negate!  to  sanatorium  benefit 
this,  is  carried  on  in  accordance  with  the  wishes 

-  «•  «»  Government 

^  satisfied  the  Association  that  its  demands  will  be 


mi  cu  -  „  SANATORIUM  benefit. 

ihe  btate  Sickness  Insurance  Committee  also  directs 
attention  to  the  foliowjng  resolution  adopted  by  the 
Annual  Representative  Meeting,  1912  : 

That,  with  reference  to  the  foregoing  resolution 

C oavSntme,“  *  Bha"  be 

Appointment”  means  any  professional  work. 


will  be  accepted  for  publication  hi  fhn'-mb  Wlth  ?rnatorumi  benefit 
which  is  inconsistent  with  the  conditions  lSd  dow!  JoPBNAI- 

and  in  all  cases  in  which  an  advertisement  ia  on  wu,bVth?  Association, 
conditions  iaid  down  by  the  Association  win  be^ent  to  the  advlftfsof.0 


stings  of  IB  rattrljrs  aitii  'Bxbxsioixz. 


1  proceedings  of  the  Divisions  and  Branches  of  the 
c2rfrflhnJ  *°SeumUfto  and  Clinical  Medicine , 

z x?f  stsr semtarie’- 


MIDLAND  BRA  NCII : 

Chesterfield  Division. 

Roomf  cv  ItiV1?m  uaS  held  on  AuSust  9th  at  the 
arrh  ’  r?  tfrfifyd  HosPltal  (by  kind  permission  of 
uTwJ  WRS  in  tlle  chair>  and  the 

Adam  !  PHeSmt:,.?rS;  A-  Court’  A-  M-  Kloher, 
SWr  r  lg  ’  W  Wilson,  T.  Corkery 

rv  \ 5  £'  aS6r  and  W*  Duncan  (Honorary 
}  ,  and  Messrs.  J.  A.  Magee,  W.  B.  Croskerv 

cockmew  ’  M  LC  F°rd- ’  F’  ?arriott’  W-  H.  Lee,’ 

>  H  ’  p  'tti  ;  v  CmnZ1USi  James  BHerley,  Ray 
P  letcher,  Charles  A.  Thorne,  and  A. 

trVYcroiiVT7The  H(f  0RARY  Secretary  reported 
u  7?d  from  midwives  relative  to  the  new  I 
1  by  the  Chesterfield  Division  of  the  British 


Medical  Association;  from  one  of  these  it  appeared  tint 
there  was  some  difficulty  as  to  the  working,  owing  to  the 
rales  being  at  present  restricted  in  theii  application  to 
the  area  of  the  Borough  of  Chesterfield,  and  to  the  Act 
that  unless  the  rules  applied  equally  to  uncertificaterl 
midwives  certificated  midwives  would  be  injured  After 
some  discussion,  it  was  resolved  to  refer  the  matter  to  the 
subcommittee  already  appointed  to  deal  with  the  question 
of  midwives,  with  instructions  to  report  (1)  ns  to  f!!!! 

AVp!imiW!rh  tihe  rules  sllal1  apply  ;  (2)  as  to  whether  the 
rules  shall  apply  equally  to  uncertifieated  mid  wives. 

Supplementary  Pledge,  Designations,  etc. — The  matter 
was  discussed  at  length,  and  the  Chairman  urged  those 
present  to  make  every  effort  to  get  practitioners  Vdm  had 
not  already  signed  resignation  forms  to  do  so  without 
delay,  as  it  was  important  that  the  returns  should  be 
made  up  (if  possible)  by  end  of  August.  This  was 
agieed  to.  Dr.  Court  reported  fully  the  position  with 
i°  tlle  ,  supplementary  pledges,  resignations  of 
contract  appointments,,  and  guarantee  fund,  from  which 
it  appeared  that  the  Division  was  in  a  very  satisfactory 
position ;  and  it  was  unanimously  resolved : 

That  this  meeting  tender  its  thanks  to  Dr.  Court  for  his 

untiring  attention  to  the  matter,  and  for  the  very  oomnlete 

presented*.11  ^  the  had  bcea  l^paTed 1  and 


!  I 


[435] 
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ASSOCIATION  NOTICES. 


[Aug.  24,  1912. 


Sanatorium  Benefit.— It  was  reported  that  ^  ^ply  to 
...  invitation  bv  Dr.  Green  to  linn  to  attend  at  Cliesterna a 
and  address  the  members  on  the  proposed  working  0 
SnatoHunr  benefit,  Dr.  Barwise  had  stated  that jhe  would 
1  i  oftpnd  Owing  to  the  vacation,  it  was 

re  Jved  to  suggest  September  20th  as  a  suitable  date  and 
that  the  same  meeting  would  afford  an  ^  ^ 

for  completing  the  amalgamation  of  the  Midland  Memca 
Union  with  the  Chesterfield  Division  of  the  British 
Medical  Association. _ _ _ 


NORTH  OF  ENGLAND  BRANCH: 

Newcastle-on-Tyne  Division. 

Dr.  A.  Smith  (sen.)  was  m  the  chan,  a  y  • 

meji"  cZIut^Ur  Will**  P-W**-  I  ^ 

Ea™Sr‘£»,.-DM.  J.  W.  Smith  (sen)  and 
Bern  am  presented  their  report  on  the  Annual  Representative 

Meeting,  and  were  duly  thanked. 

1U  Guarantee  Fund.-Dr.  Bolam  proposed  and  Dr.  A. 
Campbell  seconded: 


AMPBELL  SBUUiiucu. 

That  the  question  of  raising  a  local  guarantee  fund  be 
referred  to  the  Executive  Committee. 


It  was  further  agreed  that  the  meetings  of  the  Divisioi 
be  held  quarterly  in  Salisbury  on  the  first  day  of  the  Higl 

Court  Sessions.  „  .  ,  ,  T. 

The  following  Divisional  officers  were  appointed :  Dr 
Appleyard  (Chairman),  Dr.  Lillie  (Secretary  and  Treasurer] 
Dr!  Huggins  (Town  Committeeman),  and  Drs.  Moon 
Percy  Peall,  and  Mackenzie  (Country  Committeemen). 

Meetings  are  to  be  held  quarterly  and  as  often  besides  a 
the  Chairman  may  decide.  The  country  membeis  will  b 
informed  of  the  business  to  be  transacted,  so  that  they  ma 
have  the  opportunity  of  expressing  their  opinions  thereon, 
The  subscription  of  £1  7s.  6d.  per  annum,  proposed  b 

the  Matabeleland  Division,  was  agreed  to. 

It  was  further  unanimously  agreed  that  the  Divisio 
should  be  represented  on  the  Branch  by  Dr.  I  eming,  i 
Divisional  Chairman,  and  by  one  other  committeeman 

reTheedproceedings  terminated  with  the  usual  vote  c 
thanks  to  the  Chairman,  Dr.  Appleyard. 


Association  Jloticcs* 


reierrea  to  iiitj  xl/.  wouol  .  1  ,  ,  ->  o 

On  beincr  put  to  the  vote  the  motion  was  lost  by  12  votes 
to  10.  Dr.PJ.  W.  Smith  (sen.)  then  proposed  and  Dr.  Hobbs 

be  Teterred  to  tbe  S-J  ggSS 

Lnsurance  Defence  Fund  to  an  average  of  £20  per  membei. 
This  was  carried  without  opposition. 


OXFORD,  READING  AND  MAIDENHEAD  BRANCH. 

A  meeting  of  the  Council  of  the  Branch  was  held  in  the 
Library  of  the  Royal  Berkshire  Hospital  on  August  15th, 
Dr  W  T  Freeman,  President  of  the  Branch,  m  the  chair, 
when  the  medical  officers  of  health  for  Berkshire,  Oxford¬ 
shire  and  the  Borough  of  Oxford  were  present  by  invitation. 
A  draft  of  proposed  regulations  for  the  administration  o 
sanatorium  benefit,  drawn  up  by  the  Chairman  of  the  P10 
visional  County  Insurance  Committee  for  Berkshire,  was 
considered,  and  certain  amendments  and  additions  pro¬ 
posed  It  was  dearly  understood  that  should  the  amended 
regulations  be  acceptable  to  the  Insurance  Committee  they 
would  still  require  to  be  discussed  by  the  Divisions  and 
then  be  sanctioned  by  the  State  Sickness  ^sjF^ce  Com- 
mittee.  The  points  chiefly  discussed  were .  (1)  Terms  tor 
night  visits,  emergency  calls,  and  mileage,  and  (2)  ti 
ouestion  of  the  terms  on  which  hospitals  would  give  treat¬ 
ment  The  County  Insurance  Committee  proposed  to 
Sve  the  medical  officer  of  health  £25  for  Ins  work  as 
adviser  for  six  months  or  less,  that  is,  until  a  tuberculosis 
officer  should  be  appointed. 


1  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Bli 
Books  in  the  Library  of  the  British  Medical  Associate 
available  for  issue  to  members  on  loan  has 
copies  can  be  obtained  free  on  application  to  the  Librana 
at  the  house  of  the  Association,  429,  Strand,  W.C.  1 
regulations  governing  the  loan  of  these  publ.cat.ons  . 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.  . 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE 

HELD. 


•RnrcuER  Counties  Branch  :  Scottish  Division  — A  meet 
of  the  aSove  Division  will  be  field  in  the  County  Builto 
Buccleuch  Street,  Dumfries,  on  Tuesday  August  27th 
9  11  m  Business:  (1)  Minutes  of  last  meeting.  (2)  Co 

SP'SL(“  sSil  Lies',  «)  increase  of  subscr.pt.on 

British  Medical  Journal  ;  <c) 

Pnhli r  Medical  Service.  The  Diaft  hitnicai  nuies  n  i 
lfshed  in  “V  British  Medical  Journal  Supplemt,  1 

Uth,  which  members  are  requested  to  ^‘“tK'the^mTetiRg 
members  are  invited  to  attend,  m  order  that  the  meeun 
fully  representative,  and  that  items  (c)  and  U  ), ,  w  11c  i 
as  non-members,  receive  conjoint  consideration.  J • 
ROBSON,  Secretary,  1,  Hope  Place,  Maxwelltown,  Dumfries. 


PROPOSED  MASHON ALAND  DIVISION. 

A  meeting  of  tlie  medical  practitioners  in  Maslionaland 
was  held  in  the  Club,  Salisbury,  on  July  15tli,  at  »  p.m. 
It  was  attended  by  Dr.  Mackenzie  (Hartley),  Dr.  lercy 
Peall  (Arcturus),  Dr.  Guy  Peall  (Smoia),  and  Drs  Apple- 
yard,  Cheadle,  Ellis,  Harpur,  Huggins,  Lillie,  and 
McNaughtan  (Salisbury).  The  meeting  was  convened  for 
the  purpose  of  discussing  the  advisability  of  joining  in  t 
movement  inaugurated  at  Bulawayo  last  May,  at  which  a 
Rhodesian  Branch  of  the  British  Medical  Association  was 
formed,  with  a  Division  in  Matabeleland.  It  was  reported 
that  circulars  had  been  sent  to  all  the  medical  men 
practising  in  Maslionaland  inviting  their  opinions  and 
asking  them  to  attend  the  meeting.  Replies  had  been 
received  from  almost  all  those  at  present  in  the  district, 
and  all  were  in  favour  of  the  movement.  Letters  were 
read  from  Drs.  Cashel  (luyanga),  Coke  (Gatooma),  Jackson 
(Shamva),  McLaren  (Marandellas),  O’Keefe  (Mazoe),  Moore 
Enterprise),  McDonnell  (Kimberley  Reefs),  Lawrence 

Melsetter),  and  Vernon  (Enkeldoorn).  A  letter  was  also 

read  from  Dr.  Fleming,  C.M.G.,  regretting  that  he  could 
not  bo  present  owing  to  his  absence  from  Salisbury  on 
duty.  A  general  discussion  of  the  subject  ensued,  and  it 
wa  J  unanimously  agreed  that  a  Maslionaland  Division  of 
tlie  Branch  should  be  formed. 


South  Midland  Branch  :  Northamptonshire  Dmsio 
A  meeting  of  this  Division  will  be  held  d 

the  Northampton  General  Hospital  at  2;f,0  11  iuncheou 

27th.  The  meeting  xvill  Le  preoedecl  Gy  wis] 

Franklin’s  Restaurant,  Guildhall  Road,  fhe^Seeretary  at  1 
to  attend  the  luncheon  should  notify  the  be°^p“r/ing  n 
three  days  beforehand.  Business :  Mi^es  of  E  nt, 

ing.  Report  from  Dr.  Dryland  of  the  Annual  net 

Meeting.  Anv  other  business.— PEVERELL  b. 

Honorary  Secretary,  47,  Sheep  Street,  Northampton. 


South-Western  Branch.  A  meeting  of  theBra 
will  be  held  at  the  Royal  Devon  E^ter  Hwpitalon^ 
August  23rd,  at  3.15.  Agenda  .(1)  Mmut  provis 

(2)  Election  of  members.  (3)  tfoms  of  the  R' 

Medical  Committees  with  regard  to  resol  Cntrai  De) 
sentative  Body  on  the  following memb£ 

Fund;  (b)  sanatorium  benefits;  (c)resigri.  t  o  of  , 

Provisional  Insurance  Committees,  .  ( f)  s 

under  the  Act;  (e)  contract  practice  resignations  VI 

ment  to  lay  press.’  (4)  Receive 

Branch  Provisional  Medical  of  Public  Me 

sary  action  thereon.  (5)  Considei  quest  o  b  1  iness.-Ru; 
Services  in  the  Branch  area.  (6)  Any  otner ^dus 
Coombe,  Honorary  Secretary,  5,  Barnfield  Crescent 


ANNUAL  CONFERENCE  OF  H0NCHU 
SECRETARIES  OF  DIVISIONS  AND 
BRANCHES. 

In  the  list  of  Secretaries  attending  tlie  Annual  Confe 
of  Honorary  Secretaries  of  Division^  and  Biar 
published  in  the  Supplement  of  last  weeK, 
the  following  were  accidentally  omitted  . 

Dr.  J.  S.  CHATER,  Lincoln  Division. 

Dr.  II.  Neville  Crowe,  Worcester  Division  ^ 
Mr.  Ernest  C.  Hadley,  Birmingham  Cent 


Aug.  24,  1912.] 


ANNUAL  EXHIBITION. 


EIGHTIETH  ANNUAL  MEETING 


f  Supple STENT  TO  TH*  O  CO 

LBbitisk  Medical  Journal 


OF  THE 

Shitislj  jKiifical  ^ssotiation. 


Jleld  in  Liverpool  on  July  19th,  20th,  22nd,  23rd, 
24th,  25th,  and  26th. 


EXHIBITION 

OP 

OODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 


( Continue &  from  p.  243.) 

he  books  shown  by  the  combined  firms  of  Henry 
rowde  and  Hodder  and  Stoughton  (20,  Warwick 
mare,  London,  E.C.)  included  several  entirely  new 
orks  and  some  fresh  editions  of  some  already  popular 
orks.  Among  the  latter  was  the  first  volume  of  a  fifth 
lition  of  Cunningham’s  Manual  of  Practical  Anatomy. 
\  a  brief  preface  its  editor,  Professor  Arthur  Thomson, 
dicates  as  its  special  point  the  description  and  illus- 
ation  of  several  new  dissections  devised  to  bring  the 
udy  of  anatomy  in  the  schools  more  into  relation  with 
odern  procedures  in  the  operating  theatre.  The  Basle 
latomical  nomenclature  is  used  throughout,  old  terms 
ing  inserted  in  bracket.  Another  was  a  second  edition 
Dr.  G.  F.  Still’s  excellent  treatise  on  the  Common  Dis- 
ders  and  Diseases  of  Childhood.  Among  the  newcomers 
as  a  timely  volume  on  Tuberculin  Treatment,  by  Dr.  Clive 
viere,  of  the  City  of  London  Hospital  for  Diseases  of  the 
lest,  and  Dr.  Egbert  Morland,  of  Arosa  in  the  Engadine. 
inciples  and  technique  are  both  clearly  explained,  and 
mmon  sense  and  sound  judgement  pervade  the  whole 
lurne.  Still  new  were  Kidney  Diseases,  by  Dr.  W.  P. 
erringliam,  of  St.  Bartholomew’s  Hospital,  and  Surgery 
the  Rectum  for  Practitioners,  by  the  late  Sir  Frederick 
allis,  whose  special  knowledge  of  this  subject  was  well 
cognized.  Other  comparatively  new  volumes  shown  were 
Textbooh  for  Nurses,  by  Groves  and  Brickdale,  and 
e  excellently  illustrated  Textbooli  of  Massage,  by  Miss 
jspard,  to  which  we  drew  attention  a  short  time  ago. 
lere  were  also  on  view  some  specimen  pages  of  a  new 
xlical  dictionary  by  Dr.  T.  L.  Stedman,  editor  of  the 
zdical  Record,  which  includes  many  words  used  in  the 
ied  sciences  and  professions,  and  of  The  Practitioner' s 
icyclopaedia  of  Medicine  and  Surgery,  which  is  to  be 
ought  under  the  editorship  of  Mr.  Keogh  Murphy  in  a 
igle  volume  of  1,200  pages. 

In  the  crush  of  modern  drugs  there  is  some  tendency 
overlook  old  and  well-tried  therapeutic  friends.  Among 
ose  must  certainly  be  placed  the  mineral  water  shown 
C.  Oppel  and  Co.  (10  and  12,  Milton  Street,  London, 
C.),  the  representatives  in  this  country  of  the  Friecl- 
hskall  Springs  at  Saxe-Meiningen  in  Germany.  It  is  an 
erient  water  whose  special  claim  was  well  described 
my  years  ago  by  the  late  Sir  Henry  Thompson  in  the 
lowing  words :  “  One  of  the  characteristics  of  this 
iter  is  that  the  longer  it  is  taken  the  smaller  is  the 
antity  necessary  to  effect  the  purpose.  It  leaves  the 
tient  less  constipated  after  discontinuing  it  than  he  was 
fore,  and  it  may  be  taken  habitually  without  lowering 
3  system.  As  an  occasional  aperient  and  corrector  of 
,'estion  I  know  of  nothing  at  all  equal  to  Friedriclishall.” 
te  composition  of  the  water,  which  is  stated  to  be  very 
istant,  is  in  parts  per  1,000  as  follows  :  Magnesium  sul- 
ate  6.2,  sodium  sulphate  5.2,  sodium  chloride  7.9, 
ignesium  chloride  4.9.  There  are  also  present  small 
antities  of  lime  and  potash  salts  and  of  magnesium 
Rnide.  Its  taste  is  much  on  a  par  with  that  of  practi- 
ly  all  natural  waters  which  have  any  claim  to  the 
^session  of  medicinal  properties  of  the  same  general 
iracter.  Some  persons  who  dislike  its  flavour  very 
ich  find  it  comparatively  easy  to  take  when  milk  is 
led. 

■?oods  for  diabetics  and  the  obese  figured  on  the  stall  of 
ssrs.  G.  van  Abbott  and  Sons  (Baden  Place,  Crosby 
w,  London,  S.E.),  who  are  among  the  very  few  manu- 

Suit.  2 


facturors  in  the  United  Kingdom  of  gluten  and  almond 
flour,  products  which  play  so  large  a  part  in  the  two  con¬ 
nexions  indicated.  The  forms  in  which  they  were  shown 
included  gluten  bread,  almond  biscuits  and  flour,  and  a 
number  of  preparations  such  as  soups,  jellies,  and  glycerine 
jujubes,  all  approximately  free  from  either  starch  or  sugar. 
The  bread  of  the  firm  is  soft,  and  hence,  like  bread  in- 
tended  for  ordinary  consumption,  will  only  keep  good  for 
three  or  four  days ;  but  the  biscuits  retain  their  quality 
and  different  flavours  for  any  length  of  time  if  kept  in  a 
moderately  dry  place.  Two  or  three  varieties  of  the  latter 
are  worth  special  mention  ;  for  instance,  Medolia  biscuits, 
which  in  addition  to  their  starch  and  sugar  free  composi¬ 
tion  are  unusually  cheap  and  thus  well  suited  for  use  in 
hospitals  at  which  diabetic  patients  are  under  treatment. 
Another  biscuit  termed  “  Kalos  ”  is  intended  less  for  the 
benefit  of  diabetics  than  of  those  who  are  struggling  with 
obesity.  A  third  variety  was  one  of  quite  a  different  order, 
namely,  a  liypophospliite  of  lime  biscuit  put  forward  as 
of  utility  in  dealing  with  delicate  children  or  of  adults 
suffering  from  nervous  depression.  Many  of  the  prepara¬ 
tions  of  this  firm  are  relatively  palatable,  and  all  enjoy  a 
good  reputation  among  dietetic  specialists. 

The  general  practitioner  whose  less  highly  specialized 
wants  in  the  way  of  ai-ray  apparatus  are  apt  to  be  some¬ 
what  overlooked,  found  himself  catered  for  at  the  stall 
of  Harry  W.  Cox  and  Co.,  Ltd.  (47,  Gray’s  Inn  Road, 
London,  W.C.).  It  is  no  small  matter  to  have  in  ono 
compact  and  simply  controlled  apparatus  every  necessary 
element  in  z-ray  work  with  the  exception  of  the  tube,  for 
the  many  separate  parts  of  the  first  ai-ray  outfits  were 
sometimes  as  bewildering  to  the  man  who  was  not  an 
electrical  engineer  as  are  the  many  articles  of  a  lady’s 
luggage  to  the  masculine  traveller  on  holiday  bent.  One 
recommendation  of  this  outfit  lay  in  the  fact  that  it  does 
away  with  all  necessity  for  special  wiring,  at  least  for 
ordinary  non-instantaneous  and  not  too  heavy  work.  The 
degree  of  efficiency  obtainable  with  the  interrupter  enabled 
this  set  to  be  used  for  all  ordinary  work  from  any  lamp¬ 
holder.  Interrupters  seemed  to  be  the  speciality  of  this 
stall,  and  some  very  interesting  patterns  were  exhibited. 
One  mercury  interrupter  on  view  embodied  a  device  by 
which  it  could  be  used  on  alternating  current  in  the  same 
manner  as  ordinary  interrupters  are  used  on  direct 
current.  For  cases  in  which  no  gas  supply  is  available 
provision  was  made  for  a  special  vaporizer  of  gasoline, 
which,  it  was  said,  would  last  for  three  weeks  or  so,  and 
would  prove  a  useful  di-electric.  A  small  item  on  this  stall 
was  worth  noting  for  its  mechanical  ingenuity  if  for 
nothing  else.  It  was  called  the  electric  automasseur.  A 
minute  induction  coil  and  cell  were  enclosed  in  a  con¬ 
trivance  scarcely  larger  than  a  bar  of  soap,  and  this, 
applied  to  the  palm  or  elsewhere,  gave  some  degree  ol 
faradic  sensation  combined  with  vibratory  massage. 

The  preparation  shown  by  Virol  Limited  (152-166,  Old 
Street,  London,  E.C.)  was  that  from  which  this  firm  derives 
its  name.  It  had  the  good  fortune  to  gain  approval  among 
medical  men  very  soon  after  its  first  introduction,  and  as 
time  goes  on  the  favour  with  which  it  is  regarded  shows  no 
evidence  of  diminishing.  From  testimonials  which  we  have 
seen  it  would  seem  to  be  used  with  satisfaction  in  a  large 
number  of  hospitals  and  sauatoriums.  Presumably,  there¬ 
fore,  it  must  be  relatively  cheap.  Direct  scientific 
testimony  to  its  value  is  to  be  found  in  Hutchison’s  book 
on  Food  and  Dietetics,  wherein  it  is  described  as  “  an 
agreeable  preparation  of  very  considerable  nutritive  value.” 
From  a  chemical  point  of  view  its  main  constituents  are : 
Various  sugars,  59  parts  per  cent. ;  fat,  12.3  per  cent. ;  and 
protein,  2.8  per  cent. ;  and,  according,  to  the  firm,  it  is  a 
compound  of  bone  marrow,  malt  extract,  eggs,  and  lime 
juice.  In  appearance  and  consistence  it  closely  resembles 
honey,  and  in  flavour  may  be  compared  not  inaccurately 
with  toffee.  To  infants  it  can  be  given  in  milk,  but  if 
employed  as  a  temporary  substitute  for  all  other  food — as, 
for  instance, "in  summer  diarrhoea — it  is  best  diluted  with 
water.  Older  children  and  adults  can  take  it  spread  on 
toast  or  bread.  All  available  evidence  goes  to  suggest 
that  it  is  a  compound  of  distinct  value  in  a  variety  of 
conditions  in  which  adequate  nutrition  by  ordinary  foods 
is  not  easy  to  secure. 
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The  appliances  shown  by  Radium  Limited  (4,  Albert 
Square,  Manchester),  represented  what  may  be  regarded 
as  the  two  schools  of  thought  in  Germany  and  Austria 
concerning  the  application  of  radium  to  medical  as  distinct 
from  surgical  purposes.  The  one  regards  the  introduction 
of  radium  products  by  the  intestine  as  the  most  effective 
way  of  rendering  the  body  fluids  temporarily  radio-active, 
while  the  other  considers  the  lungs  the  best  route.  For 
the  benefit  of  the  former  were  shown  several  apparatus 
intended  to  render  drinking  water  radio-active  in  definite 
proportion,  some  of  them  being  suitable  for  hydropathic 
and  other  institutions  where  large  numbers  of  patients  are 
daily  under  treatment  and  others  for  private  use.  The 
other  apparatus  shown  was  a  kind  of  mask  which  supplies 
both  emanation-charged  air  and  oxygen.  It  is  apparently 
intended  to  meet  the  views  of  Professor  Lazarus,  who 
belongs  to  neither  school,  but  condemns  the  administration 
of  emanation  by  enclosing  patients  in  emanatoriums  as 
unhygienic.  He  considers  that  an  ordinary  gas  inhalation 
bottle  is  everything  that  is  necessary,  but  suggested  some 
time  ago  that  if  economy  were  in  question  this  might  be 
secured  by  adopting  the  principle  of  the  appliances  used 
in  mine-rescue  work. 

The  exhibit  of  the  Denver  Chemical  Company 
(St.  Anne’s  Road,  Bov/,  E.)  was  Antiphlogistine,  a  sub¬ 
stance  which  has  been  freely  imitated  but  not  success¬ 
fully.  In  appearance  it  is  a  thin  grey  paste,  free  from 
odour  and  capable  of  being  spread  out  into  adherent  layers 
of  any  thickness.  It  is  composed,  the  firm  states,  of 
levigated  clay  and  glycerine,  with  the  addition  of  iodide 
salts,  minute  quantities  of  boric  and  salicylic  acid,  and 
peppermint,  gaultheria,  and  eucalyptus  oils.  A\  ith  this 
composition  it  is  easy  to  understand  that  it  does  not  dry 
up,  and  that  when  spread  about  half  an  inch  thick  and 
covered  with  a  layer  of  cotton-wool  it  keeps  hot  and  moist 
for  from  twelve  to  thirty-six  hours  and  then  peels  off 
readily.  At  the  present  time,  when  inflammatory  con¬ 
ditions  are  being  treated  on  new  principles  but  by  what 
are  in  essence  old  methods — namely,  those  which  sum  at 
facilitating  phagocytosis  by  bringing  to  the  affected  part 
an  increased  amount  of  blood  serum — there  are  obvious 
advantages  in  the  use  of  antiphlogistine,  since  it  is  an 
easily  used  and  very  enduring  kind  of  poultice.  _  The 
latter  is  a  strong  point,  since  the  patient  is  not,  as  in  the 
case  of  linseed  poultices  and  hot  fomentations,  perpetually 
worried  by  the  need  for  fresh  applications.  We  do  not 
know  any 'better  way  of  applying  moist  heat  in  a  cleanly 
and  comfortable  fashion. 

It  was  probably  the  adoption  of  the  ventilation  system 
of  Ozonair,  Limited  (90,  Victoria  Street,  London,  S.W.), 
by  the  Central  London  Railway,  that  first  made  the  public 
favourably  acquainted  with  its  name,  but  the  company 
has  devised  means  of  adapting  its  invention  to  a  great 
variety  of  purposes.  Practically  all  of  them,  however, 
have  the  production  and  distribution  of  ozonized  air  for 
their  immediate  object.  The  central  feature  of  all  of 
them  is  that  the  ozone  is  produced  by  electricity  and  then 
passed  into  a  chamber,  where  it  mixes  in  definite  propor¬ 
tion  with  a  current  of  filtered  air  driven  by  a  fan ;  it  is 
then  distributed  into  the  general  atmosphere.  The 
apparatus  is  remarkably  compact,  since  a  portable 
appliance,  suitable  for  rooms  of  a  capacity  up  to  3,000 
cubic  feet,  measures  less  than  a  foot  square,  and  costs  from 
£10  10s.  upwards.  A  new  development  was  exhibited  for 
the  first  time  at  Liverpool.  This  was  an  apparatus  for 
adding  ozone  not  to  ordinary  air,  but  to  oxygen,  and  in 
much  higher  proportion  than  in  the  ventilation  appliances. 
This  is  intended  for  the  treatment  of  septic  wounds, 
chronic  ulcers,  pyorrhoea  alveolaris,  and  suitable  nozzles 
are  supplied.  Testimony  to  the  effectiveness  of  the 
ordinary  apparatus  is  forthcoming  from  Dr.  Leonard  Hill. 
Booklets  relating  to  the  application  of  this  invention  to 
various  purposes,  including  water  purification  and  labora¬ 
tory  work,  can  be  obtained  ou  request. 

The  wholesale  firm  of  Clay  and  Abrahams  (87,  Bold 
Street,  Liverpool)  had  upon  view  a  large  number  of  phar¬ 
maceutical  specialities  in  addition  to  some  radio-active 
preparations  and  vaccines.  Among  the  former  was  a 
Mistura  calcii  lactatis  prepared  to  meet  the  view  of 


Dr.  Blair  Bell  that  the  soluble  salts  of  calcium  are  the  most 
effective.  A  decoction  of  comfrey  root  or  Symphytum 
officinale  was  also  shown ;  the  value  of  this  herb  as  a  cell 
proliferant  was  set  forth  by  Dr.  C.  J.  Macalister  in  our 
columns  last  year.  He  traced  it  to  the  existence  of  allan- 
toin,  an  ointment  of  which  was  also  on  view.  Other 
specialities  shown  were  Pulvis  magnes.  borocitratis,  a  pre¬ 
paration  said  to  have  been  a  favourite  with  the  late  Mr. 
Reginald  Harrison  for  the  treatment  of  gout  and  kindred 
complaints,  and  Concentrated  syrup  of  senna.  The  firm 
states  that  the  latter  has  been  well  known  for  some  forty 
years,  and  that  it  is  much  more  effective  than  so-called 
syrup  of  figs  and  less  liable  to  cause  griping.  Also 
shown  were  ampoules  of  tuberculin  in  various  convenient 
dilutions. 

Messrs.  J.  Nesbit,  Evans  and  Co.  (Floodgate  Street, 
Birmingham),  devote  themselves  to  the  manufacture  of 
hospital  furniture,  and  a  great  many  beds  specially  designed 
for  hospital  and  asylum  work,  together  with  general  ward 
accessories,  were  on  view.  A  bedstead  of  special  interest, 
perhaps,  at  the  present  moment  was  that  named  tbe 
Balcony.  Its  back  feet  have  small  wheels,  its  front  feet 
india-rubber  padded  blocks,  supplemented  by  a  single 
central  wheel.  Turning  a  small  lever  at  once  raises  the 
lower  end  of  the  bed  a  few  inches  and  brings  the  wheel  iu 
question  to  the  ground.  The  bed  is  then  as  freely  movable 
as  a  stretcher-trolley.  The  same  idea  was  applied  to  a 
child’s  cot,  which,  in  addition,  was  provided  with  means  of 
preventing  its  occupant  throwing  clown  the  movable  side 
rails.  Of  somewhat  allied  kind  was  a  special  bed  for 
asylum  use,  this  also  having  an  easy  wheeling  arrange¬ 
ment.  There  were  several  forms  of  parturition  bed,  one 
being  made  according  to  the  specifications  of  Dr.  Jellett, 
Master  of  the  Rotunda  Hospital.  Well-designed  white 
enamelled  bedside  tables  and  lockers  wTere  also  shown,  but 
in  this  department  we  were  most  attracted  by  a  device  for 
raising  the  foot  or  head  of  a  bed  at  will.  Doing  this  by 
means  of  wooden  blocks  is  always  troublesome  and  a  little 
risky.  The  firm’s  device  is  called  the  bed-inclining  stand. 
It  consists  of  a  triangular  frame,  with  projecting  hooks  011 
which  the  bed  frame  can  be  placed  without  any  chance  of 
a  slip.  There  are  several  alternative  heights,  ranging  from 
a  few  inches  to  about  a  foot  and  a  half.  All  the  appliances 
of  this  firm  are  well  worth  examination  by  those  charged 
either  with  the  first  equipment  of  a  hospital  or  with  the 
bringing  up  to  date  of  the  furniture  of  old  institutions. 
The  beds  are  all  fitted  with  a  wire  mattress,  guaranteed 
against  sagging  for  twenty  years. 

Almost  the  whole  of  the  apparatus  exhibited  by  AV. 
Watson  and  Sons,  Ltd.  (313,  High  Holborn,  London,  W.C.) 
was  intended  to  demonstrate  in  a  limited  space  something 
of  the  organization  of  an  x-ray  department.  It  consisted, 
in  its  first  section,  of  a  handsome  upright  cabinet  enclosing 
an  intensified  induction  coil  and  a  mercury  interrupter.  To 
the  spindle  of  the  latter  on  the  secondary  circuit  was 
attached  a  point-and-plate  rectifier,  and  this  on  rotation 
formed  a  desirable  substitute  for  the  valve-tube,  resulting 
in  increased  steadiness  on  the  lighting  up  of  the  x-ray  tube 
itself.  Mounted  on  the  marble  surface  of  the  cabinet  were 
the  usual  measuring  instruments,  including  a  milliampere- 
meter  and  an  oscilloscope,  together  with,  of  course,  tbe 
electrodes  bringing  up  the  current.  Next  to  this  was  a 
model  in  three-ply  wood  of  the  Ironside  Bruce  couch,  a 
familiar  design  in  x-ray  couches,  which  has  been  modified 
and  improved  in  various  directions.  The  arrangement  for 
the  tube-box,  admitting  of  the  rapid  centering  of  any  size 
of  tube  by  an  automatic  device,  was  extremely  neat.  The 
box  below  the  couch  was  constructed  to  pull  clear  out,  so 
that  the  changing  of  tubes  would  not  necessitate  any  dis¬ 
turbance  of  the  patient,  and  a  registering  device  made  it 
possible  to  ascertain  at  once  the  position  of  the  tube-box 
from  the  top  of  the  couch.  By  the  side  of  the  couch,  but 
capable  of  being  moved  to  any  part  of  the  room,  was  a 
desk-form  switchboard  controlling  from  this  useful  dis¬ 
tance  the  cabinet  already  mentioned  in  which  coil  and 
interrupter  were  enclosed.  Although  the  bulk  of  the 
exhibits  thus  formed  a  unit,  there  were  some  interesting 
sundries,  including  an  apparatus  for  supplying  rhythmic 
currents ;  and  also  some  dental  holders  for  taking  tbe 
films  used  in  radiographing  the  teeth — really  one  of  tbe 
mest  difficult  of  radiographic  operations. 
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ATTITUDE  OF  THE  IRISH  MEDICAL 
PROFESSION. 

The  resolutions  adopted  by  the  Conjoint  Committee 
representing  the  medical  profession  in  Ireland  at  its 
meeting  on  August  6tli  were  published  last  week  (Sup¬ 
plement,  p.  248),  together  with  a  statement  in  reply  issued 
by  the  Women’s  National  Health  Association.  To  this 
statement  the  following  reply  has  been  made  by  Professor 
White,  on  behalf  of  the  Conjoint  Committee  : 

The  Sanatorium  Subcommittee  of  the  Conjoint  Committee 
do  not  question  that  the  “scheme”  of  the  Women’s  National 
Health  Association  was  adopted  by  their  Executive  Committee 
and  submitted  to  the  Special  Health  Conference,  May  23rd 
and  24th,  composed,  it  is  true,  of  representatives  of  county 
councils  and  other  local  authorities.  The  subcommittee  are 
not  aware  that  the  “scheme”  adopted  by  the  Women’s 
National  Health  Association  was  submitted  to  county  councils 
for  consideration  before  the  conference,  so  that  their  “  repre¬ 
sentatives  ”  might  be  instructed  as  to  how  they  should  voice 
the  views  of  the  councils  they  “represented.”  Thus  it 
appears  to  the  subcommittee  that  the  recommendations  of 
the  conference  were  simply  recommendations  of  a  number 
of  individuals  uninstructed  by  the  councils  they  were  sup¬ 
posed  to  represent,  and  who,  in  fact,  had  no  authority 
to  commit  their  council  to  any  particular  policy.  The 
subcommittee  would  be  glad  to  know  who  the  “medical 
members  of  the  committee  of  supervision,”  Women’s  National 
Health  Association,  are,  and  by  what  authority  they  represent 
the  views  of  the  profession,  as  is  implied  in  the  statement 
authorized  by  the  President,  Women’s  National  Health  Asso¬ 
ciation.  The  recommendations  of  the  Health  Conference  refer 
to  “  provisional  assistants,”  and  the  President,  Women’s 
National  Health  Association,  spoke  at  the  conference  of  the 
temporary  character  of  their  works,  and  that  they  were  to  be  of 
such  a  type  that  they  could  be  taken  over  permanently  by  the 
local  authorities.  But  it  was  not  explained  that  the  'local 
authorities  had,  without  being  consulted  in  the  matter,  been 
deprived  of  £25,000  out  of  funds  set  aside  by  Parliament  for 
their  use,  that  this  sum  had  been  handed  over  to  the  Women’s 
National  Health  Association,  and  that  these  temporary  wTorks 
were  to  be  provided  out  of  this  sum.  Many  present"  at  the 
Health  Conference  thought  the  “temporary  provision”  recom¬ 
mended  to  the  local  authorities  would  be  provided  by  the 
Women’s  National  Health  Association  from  their  own  funds, 
would  be  hired  to  the  local  authorities,  or  arranged  for  in  some 
other  way.  Further,  in  some  instances  the  works  undertaken 
by  the  Women’s  National  Health  Association  seem  to  be  rather 
of  a  permanent  than  a  temporary  character,  while  the  county 
councils  have  not  in  all  cases  been  consulted  as  to  whether  the 
sites  and  buildings  were  such  as  they  would  approve  of  as  per¬ 
manent  undertakings.  The  result' of  the  “scheme”  of  the 
Women’s  National  Health  Association  has  been  to  give  them  a 
sort  of  vested  interest  (acquired  by  money  which  rightfully 
belonged  to  the  local  authorities,  and  was  taken  from  them 
without  their  consent)  in  the  management  of  public  institutions 
and  the  appointment  of  their  officers,  all  of  which  Parliament 
intended  should  be  under  the  control  of  the  statutory  local 
authorities.  The  subcommittee  consider  that  this  condition  of 
.affairs  is  not  in  the  interests  of  either  the  public  or  the  profession. 
With  regard  to  the  qualifications  of  medical  officers  appointed 
to  the  several  institutions  for  the  treatment  of  tuberculosis  the 
Government  (Astor  Report)  suggests  that — (1)  The  medical 
officer  should  not  be  less  than  25  years  of  age  and  of  suitable 
qualifications  and  experience;  (2)  Lave  held  “house  appoint¬ 
ments  ”  for  at  least  six  months  in  a  general  hospital  in  addition 
to  a  similar  period  of  attendance  at  a  special  institution  for  the 
treatment  of  tuberculosis ;  (3)  should  also  be  competent  to 
supervise  such  laboratory  work  as  may  be  necessary.  The  Irish 
Local  Government  Board,  in  their  order  of  July  19th,  prescribe 
the  qualifications  as  follows: 

(а)  Have  acted  as  superintendent  or  assistant  superintendent  of  a 
sanatorium  or  tuberculosis  dispensary  for  not  less  than  six  months;  or 

(б)  Have  obtained  p.  certificate  of  proficiency  in  the  diagnosis  and 
treatment  of  tuberculosis  after  attending  a  six  months’  course  of 
instruction  at  any  institution  that  may  be  recognized  by  them  as  an 
efficient  school  for  giving  such  instruction  ;  or 

(c)  Otherwise  satisfy  them  that  he  possesses  special  knowledge  of  the 
diagnosis  and  treatment  of  tuberculosis. 

This  is  amplified  by  a  Local  Government  Board  letter  of 
July  24th,  as  follows  : 

The  medical  officer  should  have  experience  in  laboratory  work,  and 
if  he  has  not  acted  as  a  medical  superintendent  or  assistant  super¬ 
intendent  in  a  tuberculosis  dispensary  or  sanatorium,  then  he  should 
at  least  have  taken  a  responsible  part  in  the  management  of  a  general 
hospital.  He  should  have  gained  practical  experience  either  through 
the  tenure  of  a  responsible  position  involving  the  treatment  of  tuber¬ 
culous  disease  or  through  a  six  months’  course  of  instruction  at  a 
recognized  institution. 

The  Women’s  National  Health  Association  intimated  to  at 
least  some  county  councils  that  they  conducted  a  post¬ 
graduate  course  of  a  fortnight  in  connexion  with  their  J 


tuberculosis  establishments  in  Dublin,  and  that  “  certifi¬ 
cates  ”  were  issued  to  those  who  had  attended  this 
course.  The  subcommittee  consider  the  effect  of  this  will  bo 
to  influence  the  local  authorities  in  the  appointments  they 
make,  and  that  herein  the  Women’s  National  Health  Associa¬ 
tion  have  overstepped  the  limits  of  prudence,  and  acted  in  a 
way  antagonistic  to  the  interests  of  the  public  and  the  pro¬ 
fession.  The  Subcommittee  are  of  opinion  that  if  the  men 
appointed  to  the  special  tuberculosis  institutions  have  not  such 
qualifications,  and  are  not  of  such  standing  and  experience  as 
to  command  the  confidence  and  of  co-operation  of  the  general 
practitioners  the  entire  movement  will  be  wrecked.  The  Sub¬ 
committee  are  able  to  state  that  the  efforts  to  stamp  out 
tuberculosis  have  the  entire  sympathy  of  the  profession,  the 
members  of  which  are  most  anxious  to  assist ;  their  co-opera¬ 
tion,  however,  can  only  he  secured  by  leaving  the  administra¬ 
tion  of  all  the  institutions  in  the  hands  of  the  local  statutory 
authorities. 


PROVISIONAL  MEDICAL  COMMITTEES. 

Stockport,  Macclesfield,  and  East  Cheshire. 

We  have  received  from  Dr.  Lionel  Picton,  Honorary 
Secretary  of  the  Committee,  a  copy  of  the  following  letter 
which,  by  instruction  of  the  Committee,  has  been  addressed 
to  the  different  local  authorities  concerned  in  the  tubercu¬ 
losis  scheme  for  the  area.  Dr.  Picton  desires  to  direct 
attention  to  the  resolution  embodied  in  the  letter  : 

Holmes  Chapel,  Cheshire. 

August  17tli,  1912. 

To  the  Clerk  to  the  Cheshire  County  Council. 

Sir,  , 

I  am  directed  to  convey  to  you  the  following  resolu¬ 
tion,  which  was  passed  unanimously  by  my  Committee  on 
Tuesday  last,  August  13th,  1912  : 

Resolved  :  That  the  appointment  of  the  medical  officer  of 
health  as  the  expert  adviser  on  sanatorium  treatment  to 
the  Insurance  Committee  is  inadvisable,  and  that  the  Pro¬ 
visional  Medical  Committee  further  suggests  that  if  expert 
opinion  be  necessary  it  should  ho  obtained  by  the  appoint¬ 
ment  of  a  consultant  with  special  experience  in  tubercu¬ 
losis  as  consulting  medical  officer  to  the  Insurance 
Committee. 

My  Committee  understands  that  your  Council  intends  to 
combine  with  those  of  Birkenhead,  Chester,  Stockport, 
Stoke-on-Trent,  and  Wallasey  in  a  joint  scheme  for  dealing 
with  tuberculosis,  and  I  am  instructed  to  request  you  to 
bring  the  above  resolution  to  the  notice  of  your  Council 
and  of  the  authority  of  the  joint  scheme. 

I  am,  Sir, 

Your  obedient  servant, 

Lionel  James  Picton, 
Honorary  Secretary. 

Kent  County. 

A  meeting  of  this  Committee  was  held  at  Ashford  on 
August  15th.  Dr.  W.  J.  Tyson  was  in  the  chair,  and  there 
were  present  Drs.  Parr-Dudley,  Travers,  Barrett,  Walker, 
Watson,  Wood,  Maude,  IPeggs,  Young,  Hulke,  Randell,  Will, 
Waite,  Stillwell,  Heaton,  Potts,  and  Howarth. 

Sanatorium  Benefit. — Dr.  Howarth  explained  the  Kent 
County  Council  sanatorium  benefit  scheme,  and  stated 
that  the  tuberculosis  officer  would  be  a  whole-time  officer, 
and  would  do  no  domiciliary-  treatment,  but  might  treat 
non-insured  persons  at  the  dispensary  with  the  consent  of 
the  patient’s  doctor.  The  British  Medical  Association  scale 
of  fees  (Minute  207)  was  agreed  to,  but  Dr.  Parr-Dudley 
took  exception  to  2s.  6d.  per  visit  for  country  cases,  includ¬ 
ing  mileage  and  night  visits.  Dr.  Howarth  suggested  that 
there  should  be  two  representatives  of  the  committee  on 
the  county  consultative  committee  for  sanatorium  benefit, 
and  also  that  medical  practitioners  should  act  as 
assistants  to  tuberculosis  officers  conditionally.  The 
scheme  was  thoroughly  discussed,  and  the  Chairman 
moved  a  hearty  vote  of  thanks  to  Dr.  Howarth  for  his 
kindness  in  attending;  Dr.  Howarth  replied.  The  com¬ 
mittee  then  considered  several  points  in  the  scheme,  and 
it  was  resolved : 

That,  as  regards  dispensary  staffs,  the  tuberculosis  officer 
shall  be  consulting  and  advising  officer  solely.  That  his 
clinical  experience  shall  be  obtained  at  the  hospital  beds. 


262 


SUPPLEMENT  TO  THE  1 

British  Medical  Journal  J 


NATIONAL  INSURANCE:  CORRESPONDENCE. 


[Aug.  24,  1912. 


That  his  assistants  for  treatment  shall  be  local  medical 
practitioners  paid  by  salary,  which  shall  be  agreed  upon. 
The  British  Medical  Association  scale  is  not  insisted  upon 
for  this. 

A  subcommittee  was  then  appointed  to  confer  with  repre¬ 
sentatives  of  the  insured,  consisting  of  Drs.  Travers, 
Brunton,  Stilwell,  Heggs,  Lord,  and  Walker.  Dr.  Walker, 
Heggs,  and  Parr-Dudley  were  nominated  to  represent  the 
committee  upon  the  Consultative  Committee  of  the  Kent 
County  Council  for  Sanatorium  Benefit. 

Membership  of  Committee. — Dr.  Morgan  (Ramsgate), 
nominated  by  the  Thanet  Division,  was  co-opted  a  member 
of  this  Committee  to  represent  the  non-members  of  the 
Association  in  the  county. 

Cardiff. 

The  result  of  the  elections  for  this  Committee  for  1912—13 
is  as  follows : 

Elected  for  Cardiff. — Drs.  Brierley,  Cook,  Cyril  Lewis, 
Maclean,  Wm.  Martin,  Courtenay  Milward,  Wm.  Sheen, 
R.  J.  Smith,  Mitchell  Stevens,  Russell  Thomas,  C.  T. 
Vaohell,  Wayne-Morgan. 

Elected  for  Outlying  Areas. — Drs.  J.  H.  Rees,  Torney, 
John  Powell  and  Gillon  Irving,  Simons  and  D.E.  Richards, 
Bell  Thomas,  T.  W.  Thomas  (Caerphilly)  and  Mackenzie, 
R.  T.  E.  Davies  (New  Tredegar)  and  C.  Reidy. 


CORRESPONDENCE. 


[It  is  particularly  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  only ,  and  should  be  addressed  to  the  Editor , 
British  Medical  Journal,  429,  Strand,  London,  W.C.] 

Dr.  George  Parker  (Clifton,  Bristol)  writes:  Dr.  Addison 
is  consistent,  even  if  we  cannot  expect  further  help 
from  him.  Six  months  ago  he  raised  a  song  of  joy  that 
the  Insurance  Act  would  enable  us  to  secure  a  good 
service  in  accordance  with  the  six  points.  I  replied  to  his 
arguments  then,  and  24,000  medical  men  have  twice  since 
considered  the  point  seriously,  and  have  twice  decided 
that  it  does  not.  He  still  insists  on  working  at  his 
beloved  Act,  though  even  the  Government,  to  save  votes, 
dare  not  claim  that  it  meets  our  modest  demands  or  that 
anjr  regulations  can  make  it  do  so, 

The  great  reason  why  we  cannot  touch  the  Act  is  often 
obscured  by  the  stress  laid  on  the  money  question,  which 
is  spoken  of  as  though  it  were  the  sole  matter  in 
dispute,  whereas  it  is  only  one  of  the  six  points,  and,  in 
my  opinion,  not  the  most  important.  If  the  money 
question  were  settled,  the  Act  would  still  be  impossible, 
harmful  to  the  health  of  the  country,  and  ruinous  to  the 
profession.  The  really  serious  thing  is  the  way  in  which 
the  Chancellor  has  failed  to  meet  us  on  the  other  matters 
while  apparently  granting  them.  Every  one  of  them  is 
left  to  be  fought  out  year  by  year  in  each  district  between 
■what  is  practically  an  all-powerful  committee  of  friendly 
societies  and  a  powerless  Medical  Committee.  It  was  open 
to  the  Chancellor  (1)  to  have  devised  an  impartial  tribunal 
to  settle  these  matters  ;  or  (2)  to  have  put  us,  as  sellers  of 
our  services,  on  a  footing  of  absolute  equality  with  the 
buyers.  He  has  done  neither,  hut  offers  us  the  charming 
position  of  having  about  3  votes  out  of  70  in  a  committee 
which,  according  to  the  Act,  is  to  decide  not  only  the  pay, 
but  also  the  income  limit,  the  mode  of  payment,  the 
details  of  our  services,  and  to  try  us  for  misbehaviour  under 
penalties  involving  financial  and  social  ruin,  subject,  no 
doubt,  to  some  oversight  by  the  Commissioners.  Dr. 
Addison  calls  this  the  invaluable  right  of  collective 
bargaining.  Since  one  party  to  the  bargain  is  powerless, 
I  call  it  Vox  et  praeterea  nihil.  That  is,  as  he  says,  “  a 
spectacle  for  our  countrymen,”  and  it  is  that  a  statesman 
should  be  afraid  or  unable  to  arrange  fair  terms  of  service, 
and  should  leave  them  to  be  settled  by  sectional  fights  and 
strikes  in  every  town.  Dr.  Addison  says  that  lie  would 
do  anything  to  prevent  the  administration  of  medical 
benefits  being  entrusted  to  hundreds  of  different  societies. 
Yet  his  Act  definitely  gives  to  clubs  and  approved  societies 
the  majority  on  every  committee  which  is  to  administer  it. 

The  methods  of  Poor  Law  guardians  are  not  ideal,  but 
they  are  better  than  this,  for  the  Insurance  plan  is  just  as 
if  committees  of  paupers  were  set  up  under  the  Local 
Government  Board  to  fix  the  pay  of  their  doctors  (keeping 


for  their  own  “  extra  benefits  ”  anything  they  could 
squeeze  out  of  the  pay),  to  form  rules  for  the  doctors’ 
work,  and  to  try  them  for  misbehaviour,  the  doctors  beiug 
allowed  to  make  protests,  and  nothing  else. 

Finally,  while  one  sympathizes  with  Dr.  Addison  in  the 
rejection  of  his  ideal  by  the  mass  of  his  professional 
brethren,  I  would  point  out  that  many  of  us  have  had  to 
give  up  our  most  cherished  ideals,  but  have  gone  on,  and 
will  go  on,  fighting  and  working  on  the  lines  which  our 
commonwealth  determines. 

Advisory  Committees. 

Dr.  J.  Dewar  Robson  (Maxwelltown,  Dumfries),  writes: 
I  am  certain  that  every  medical  man,  after  reading 
Dr.  Addison’s  letter  in  your  issue  of  August  11th,  will  give 
him  the  credit  of  his  convictions  ;  but  for  him  to  stigmatize 
the  action  of  the  profession  at  large  as  being  “  neither 
consistent,  dignified,  nor  in  accordance  with  common 
sense,”  in  connexion  with  a  state  of  affairs  forced  upon 
the  profession  and  country,  without  adequate  consultation 
with  the  former,  and  evidently  (if  we  judge  of  recent 
events)  without  the  approval  of  the  latter,  is  scarcely 
within  his  province.  Moreover,  had  Dr.  Addison  or  the 
Government  informed  the  British  Medical  Association  at 
any  period  within  the  last  eighteen  months  (and  they  had 
plenty  of  time),  that  “  regulations  are  now  being  drafted, 
and  I  understand  will  shortly  be  submitted  to  the  Advisory 
Committee  for  their  criticism,”  the  decision  of  the  Repre¬ 
sentative  Meeting  might  have  been  different.  Might  I  ask 
Dr.  Addison  :  Is  it  since  that  decision  that  “  regulations 
are  now  being  drafted,”  regulations  which,  had  the 
Chancellor  verified  by  deeds  any  anxiety  that  the  profession 
should  have  them  in  time  for  its  careful  consideration, 
would  ere  now  been  forthcoming  with  the  same  hustle  of 
obsession  which  characterized  the  passage  of  the  Act 
I  itself  through  Parliament  ? 

Dr.  W.  N.  Soden  (Brondesbury)  writes:  As  a  friend  of, 
and  an  old  fellow  student  with,  Dr.  Addison,  whose  career  I 
follow  with  interest,  and  also  as  a  Liberal,  I  should  like  to 
make  some  observations  on  his  letter. 

If  he  had  read  carefully  the  reports  in  the  Supplement 
of  the  meetings  of  the  Divisions  and  Provisional  Medical 
Committees,  and  gathered  from  them  the  opinions  of 
practitioners,  which  were  crystallized  in  the  decisions 
arrived  at  at  the  meeting  of  the  Representative  Body  at 
Liverpool,  and  realized  that  the  Representatives  are  those 
who  either  themselves  will  work  under  the  Act,  or  who 
directly  represent  those  who  will  do  so,  and  that  the  policy 
of  the  Association  is  directed  by  these  men,  he  would  not 
talk  of  acceding  to  our  request  to  resign  as  disloyalty  to 
the  profession,  though  it  might  be  disloyal  to  his  “  citizen¬ 
ship,”  as  he  calls  it — I  should  call  it  “political  party” — 
for  the  onlooker  cannot  fail  to  see  that  since  Dr.  Addison 
gave  up  the  profession  of  medicine  for  the  profession  of 
politics,  we  are  unable  to  accept  his  opinions  as  being 
untainted  with  political  bias,  though  I  am  willing  to  give 
him  credit  for  not  realizing  the  fact. 

The  profession — I  refer  particularly  to  general  practi¬ 
tioners — have  definitely  made  up  their  minds  as  to  the 
conditions  under  which  they  will  work,  and  they  are  not 
going  to  modify  these  conditions  to  suit  a  political  party. 
We  have  wasted  months  of  time  and  work,  and  have 
succeeded  in  extracting  from  the  Chancellor  the  statement 
that  the  Government  can  hold  out  no  hope  of  acceding  to 
these  conditions.  Surely  this  is  definite  enough  for  Dr. 
Addison.  Does  he  expect  that  we  shall  agree  to  the 
Government  terms,  or  does  he  still  expect,  by  leading  the 
forlorn  hope,  to  obtain  recognition  of  our  terms  from  the 
Government  ? 

Well,  we  at  any  rate  are  going  to  waste  our  energies  no 
more,  but  shall  use  them  in  establishing  a  method  of  our 
own  for  attending  the  medical  necessities  of  the  poor. 

Let  Dr.  Addison  go  on  drafting  regulations ;  he  will  find 
that  his  time  and  energy  will  be  wasted  as  ours  has  been. 

The  general  tenor  of  his  letter  fails  to  produce  in  me  the 
conviction  that  he  is  working  for  the  interests  of  the 
profession,  and  reads  as  an  excuse  for  rather  than  as  an 
explanation  of  the  position  he  is  taking  up,  and  I  hope 
that  he  will  realize  that  he  and  those  who  are  acting  with 
him — a  very  small  minority  (if  any)  of  whom,  I  note,  are 
general  practitioners — are  no  longer  accepted  as  represen¬ 
tative  of  the  profession. 
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r.  Michael  Dewar  (Edinburgh)  writes:  Like  many 
e  of  my  medical  brethren,  I  learnt  with  extreme 
•et  that  Dr.  Addison  and  thirteen  others  had,  against 
wishes  of  the  Association,  thought  it  to  be  their  duty 
"emain  members  of  the  Advisory  Committee.  This 
ilution,  it  is  said,  was  come  to  after  careful  considera- 
on  their  part,  and  with  a  full  sense  of  their  responsi- 
;y  to  the  profession.  Far  be  it  from  me  to  captiously 
icize  their  action  or  to  decry  their  honesty  of  purpose, 
■ry  man  is  entitled  to  have  his  own  point  of  view,  to 
roise  his  own  judgement,  and  to  express  himself 
ordingly ;  and  I  am  sure  that  every  reasonable  in¬ 
dual  will  respect  these  opinions,  however  much  they 
j  be  opposed  to  his  own.  Dr.  Addison,  in  a  very 
,r  and  able  letter  which  he  sent  to  the  Medical 
retary  of  the  Association  on  August  14th,  gave  his 
sons  for  the  important  decision  which  he  had  come 
Before  traversing  these  reasons  it  may  be  per- 
■nt  and  appropriate  to  state  here  that  while  the 
iession  is  much  indebted  to  Dr.  Addison  for  the  time 
the  assistance  which  he  gave  ungrudgingly  during  the 
sage  of  the  bill,  it  is  impossible  to  blink  the  fact  that 
11  the  very  outset,  as  far  back  as  the  Special  Reprc- 
tative  Meetings  on  May  31st  and  June  1st,  1911,  there 
1  an  uneasy  feeling  in  the  minds  of  a  large  mass  of  the 
k  and  file  of  the  profession  that  Dr.  Addison  was  more 
cerned  in  the  passage  of  the  bill  from  the  Government’s 
it  of  view  than  from  that  of  the  medical  man’s.  This 
ingwas  based  upon  a  study  of  his  speeches  and  voting 
ing  the  course  of  the  past  year,  and  is  now  strengthened 
ns  attitude  regarding  the  Advisory  Committee.  While 
are  indebted  to  him  for  the  inclusion  in  the  Act  of  the 
ise  known  as  the  “  Addison  amendment  ”  (whatever  it 
7  be  worth  when  taken  along  with  the  succeeding 
ise,  the  Harmsworth  amendment),  it  appears  to  most 
lical  men  that  his  whole  aim  and  object  was  to  ensure 
passing  of  the  bill,  in  the  interests  of  the  profession 
ire  possible,  but  in  any  case  and  whatever  form  it  took, 
>ass  the  bill.  It  reminds  one  of  the  advice  given  to  the 
ng  man  starting  on  his  business  career — make  money, 
estly  if  you  can,  but  make  money. 

ow  as  regards  the  Advisory  Committee,  every  one  will 
le  with  him  when  he  says  that 

s  would  use  every  legitimate  means  in  Parliament  and  out 
ireventing  the  administration  of  medical  benefits  being 
usted  to  hundreds  of  different  societies,  because  it  would  be 
ust  the  best  interests  of  the  public  health,  etc. 

in : 

iat  it  is  our  duty,  by  patient  and  sensible  effort,  to  strive  to 
our  opportunity  to  secure  that  every  medical  man  shall  be 
to  render  a  willing  service  under  the  Insurance  Act  under 
ourable  conditions  and  with  proper  remuneration,  etc. 

3: 

iat  the  interests  of  our  great  voluntary  hospitals,  of  medical 
tiing  and  research,  are  involved,  as  well  as  those  of  the  great 
y  of  the  medical  practitioners  in  the  country. 

or  these  reasons  he  believes  that  the  action  of  the 
ociation  in  calling  out  the  members  of  the  Advisory 
amittee  is  a  short-sighted  policy,  and  obedience  to  which 
ild,  in  his  view,  be  disloyal  alike  to  one’s  citizenship 
to  the  profession.  In  answer  to  these  statements  it 
7  be  asked  what  has  the  Advisory  Committee  accom- 
hed  since  it  was  formed  ?  Dr.  Addison  who,  without  a 
bt,  being  in  the  inner  circle,  may  have  more  information 
a  other  members  of  the  Committee,  but  what  do  these 
Brssay?  Many  of  them  complained  that  at  the  first 
stings  a  blank  sheet  of  paper  was  placed  before  them. 
3  it  reasonable  to  ask  busy  men  to  leave  their  practices 
;o  to  London  at  considerable  expense  to  themselves,  and 
ctically  to  do  nothing  ?  Business  (sic)  of  a  like  nature 
;  carried  on  at  the  immediately  succeeding  meetings. 
)  Commission  had  been  in  existence  for  some  months 
)re  the  first  meetings — why  did  the  Commissioners,  as 
iness  men,  not  have  some  kind  of  skeleton  draft  regula¬ 
rs  prepared  for  the  Committee  to  tackle  ? 
fe  have  on  the  authority  of  Mr.  Verrall,  member  of  the 
dsory  Committee,  statements  such  as: 

uring  the  last  four  months  they  had  been  trying,  as  far  as 
1  could,  to  retrieve  a  position  which  had  been  unsatisfactory 
a  the  lirst,  inasmuch  as  the  profession  was  not  sufficiently 
suited  at  an  earlier  stage.  The  Council  at  the  end  of  July 
opinion  that  no  material  concession  had  been  made  by  the 
uceilor  since  February  last.  They  extracted  an  answer 


from  the  Commissioners,  but  it  had  taken  the  State  Sickness 
Committee  all  its  time  to  get  an  answer  at  all  from  the  Com¬ 
missioners. 

Although  the  Government  through  the  Commissioners  had 
said,  “  that  it  had  given  due  consideration  to  the  memorandum 
presented  on  behalf  of  the  Association,”  yet  at  the  second  inter¬ 
view  with  the  Chancellor  every  member  of  the  Committee  was 
astounded  to  find  how  very  little  valid  criticism  the  document 
had  received.  He  personally  would  not  have  been  surprised  if 
the  Chancellor  had  torn  the  memorandum  to  pieces,  but  he  did 
not ;  be  barely  touched  one  corner. 

Mr.  Turner  (Kensington),  member  of  Advisory  Com¬ 
mittee,  said  that  two  days  after  “  tlie  plain  and  unmis¬ 
takable  language  resolution  ”  was  passed  a  gentleman 
extremely  prominent  in  the  circles  of  the  Government 
organizers,  said,  after  passing  some  invidious  remarks  on 
the  profession  :  “  We  have  undone  all  their  work  ;  we  have 
got  them  nicely  split.”  Again:  “That  the  whole  of  the 
Government’s  tactics  from  then  to  now  have  been  to  delay 
and  split  the  medical  profession  by  keeping  it  in  suspense. 
That  the  meetings  of  the  Advisory  Committee  which  had 
been  held  were  a  mere  farce  and  v/aste  of  time.” 

The  Chairman  of  Council  (Dr.  Macdonald),  member  of 
Advisory  Committee,  maintained  “  that  the  Advisory 
Committee  was  not  only  a  solemn  farce,  but  it  was 
actually  a  scheme  for  throwing  on  to  the  shoulders  of  the 
profession  the  burden  of  regulations  which  would  not  fit 
in  any  way.” 

Dr.  McKenzie  Johnston,  member  of  Advisory  Committee, 
gave  an  account  of  how  at  one  of  the  meetings  of  the  Ad¬ 
visory  Committee  at  which  no  medical  business  was  done 
the  representatives  of  the  friendly  societies  had  pressed 
for  a  certain  alteration  in  the  regulations ;  the  altera¬ 
tion,  it  was  objected,  could  not  be  made,  because 
the  point  had  already  been  discussed  and  decided  by  the 
Blouse  of  Commons.  Nevertheless,  when  the  regulation 
was  placed  ultimately  before  the  Committee,  it  was  seen 
that  the  alteration  had  been  made.  Because  the  friendly 
societies  acted  together,  the  Government  was  forced  into 
doing  something  it  said  was  impossible.  Dr.  Beaton, 
member  of  Advisory  Committee,  said  that 

at  the  meetings  of  the  Advisory  Committee  when  the  mem¬ 
bers  of  the  Committee  asked  questions  the  Commissioners 
refused  to  answer  them.  The  proper  course  would  have  been 
for  the  Commissioners  to  draft  regulations  and  let  the  Com¬ 
mittees  criticize  them.  No  regulations  with  regard  to  medical 
benefits  had  yet  been  drafted  (July  20th). 

We  have  been  repeatedly  told  that  the  regulations 
would  be  issued  in  a  few  weeks  without  any  result.  A 
letter  was  received  from  the  Commissioners  on  the  morn¬ 
ing  of  July  20th,  stating  that  the  regulations  would  reach 
the  Association  early  in  August,  and  yet  we  have  the 
statement  of  Dr.  Beaton,  one  of  the  Advisory  Committee, 
that  no  regulations  with  regard  to  medical  benefits  had 
yet  been  drafted,  and  now  it  is  app  roach  ing  the  end  of 
August. 

Again,  Mr.  Lloyd  George  has  distinctly  stated  “  that  he 
cannot  meet  the  demands  of  the  profession  as  regards 
remuneration,”  and  Mr.  Masterman  has  declared  “  that  the 
medical  profession  had  no  hope  of  anything.”  That  was 
an  absolute  ultimatum.  In  the  face  of  all  these  statements, 
which  may  be  taken  as  facts,  how  can  Dr.  Addison,  or  any 
other  person,  maintain  that  any  good  can  come  out  of  any 
futlier  meetings  of  the  Advisory  Committee  with  the 
Commissioners,  and  say  that  the  Association  has  adopted 
a  short-sighted  policy?  The  profession  sees  perfectly  well 
that  it  is  a  case  of  bluff  all  through,  and  that  the  Govern¬ 
ment  and  Commissioners  are  simply  carrying  out  the 
policy  of  delay  with  the  object  of  wearying  and  splitting 
up  the  profession  until  the  medical  benefits  come  into 
force  next  January,  and  thereby  catching  the  profession 
unprepared.  Such  tactics  may  be  parliamentary,  but  they 
are  not  what  the  medical  profession  is  accustomed  to. 

Finally,  can  Dr.  Addison  or  any  one  of  his  colleagues  give 
the  profession  a  straightforward  and  unbiassed  assurance 
that  the  regulations  regarding  medical  benefits  are  in  any 
way  near  completion,  so  as  to  justify  the  statements  which 
have  been  made  from  time  to  time  that  they  would  be 
issued  shortly ;  or  that,  in  view  of  the  Chancellor’s  and 
Mr.  Masterman’s  repeated  statements  that  the  demands  of 
the  profession  could  not  be  met,  there  is  the  slightest  scintilla 
of  a  hope  that  the  Commissioners,  even  with  the  assistance 
of  the  Advisory  Committee,  can  or  will  be  able  or  intend  to 
satisfy  the  reasonable  demands  of  the  profession  ? 
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The  following  letter,  addressed  to  the  Medical  Secretary 
of  the  British  Medical  Association  by  Mr.  C.  J.  Bond,  has 
been  forwarded  to  us  for  publication : 

Leicester, 

August  3rd,  1912. 

Dear  Sir, 

I  beg  to  acknowledge  the  receipt  of  your  letter  of 
to-day  conveying  the  wish  of  the  British  Medical  Associa¬ 
tion  that  I  should  resign  my  seat  on  the  Advisory 
Committee  in  connexion  with  the  National  Insurance  Act. 

In  answer  I  should  like  to  point  out  that  I  was  appointed 
by  the  Commissioners  to  advise  in  regard  to  matters  affect¬ 
ing  the  interests  of  county  hospitals  without  medical 
schools.  In  view  of  the  important  relationships  between 
these  interests  and  those  of  the  medical  profession,  and 
the  public,  and  bearing  in  mind  that  in  all  probability 
agreements  requiring  the  approval  of  the  Insurance  Com¬ 
missioners  will  be  entered  into  between  Insurance  Com¬ 
mittees  and  the  boards  of  general  hospitals,  especially  in 
regard  to  the  treatment  of  lion-pulmonary  cases  of  tuber¬ 
culosis,  I  have,  after  very  careful  consideration,  and  with 
a  full  sense  of  responsibility,  formed  the  opinion  that  it  is 
my  duty  to  remain  at  present  a  member  of  the  Advisory 
Committee. 

May  I  add  that  I  am  in  full  accord  with  the  desire  on  the 
part  of  the  profession  to  obtain  adequate  remuneration 
and  fair  conditions  of  service,  and  it  is  because  I  believe 
that  these  objects  can  be  best  obtained,  and  the  interests 
to  which  I  have  alluded  can  be  best  safeguarded  by 
further  efforts  at  negotiation  with  the  Commissioners,  that 
1  have  decided  to  take  this  course  of  action? 

Yours  faithfully, 

C.  J.  Bond. 


The  Continuation  of  Negotiations. 

Dr.  A.  G.  Welsford  (Rome)  writes:  Before  we  allow 
ourselves  to  he  influenced  by  Dr.  Addison’s  letter,  we 
should  bear  in  mind  that  lie  is  a  politician  in  sympathy 
with  Mr.  Lloyd  George,  who  is  astute  enough  to  make  use 
of  the  Journal  through  his  medical  friends  to  detach 
wraverers  from  the  policy  of  the  Association,  which  is  at 
last  definite  and  firm.  In  every  movement  affecting  a 
large  number  of  individuals  there  are  always  some  who 
will  not  work  with  the  majority,  and  the  refusal  of  a 
minority  of  fourteen  to  resign  from  the  Advisory  Committee 
should  not  perturb  us. 

Dr.  Rose,  in  a  letter,  expresses  his  fear  that  the  Associa¬ 
tion  has  been  captured  by  a  political  party,  but  his  fear  is 
groundless.  The  determined  stand  made  by  doctors 
throughout  the  kingdom  against  the  Insurance  Act  has 
nothing  whatever  to  do  with  politics.  It  has  been  brought 
about  by  the  fact  that  the  practical  men  of  our  profession 
know  that  the  Insurance  Act  means  ruin  or  heavy  loss  to 
a  large  number  of  medical  practitioners,  and  that  while  it 
degrades  the  medical  profession  it  will  not  benefit  the 
public.  Mr.  Lloyd  George,  who  began  by  ignoring  the 
medical  profession,  later  sought  to  overcome  our  opposition 
by  cajoling  and  threatening  us  by  turns,  and  he  has  him¬ 
self  created  the  feeling  against  him  which  undoubtedly 
exists  amongst  doctors.  So  far  from  the  opposition  to  the 
Insurance  Act  being  in  any  way  political,  it  is  notorious 
that  there  was  at  first  every  desire  on  the  part  of  the 
Association  to  assist  Mr.  Lloyd  George,  and  many 
members  think  that  the  Council  wrent  too  far  in  that 
direction. 

Dr.  Henry  Tiios.  Barton  (Blackpool)  writes :  Dr.  J.  S. 
Manson  (Supplement,  p.  249)  says,  “  If  there  are  many 
secessions  from  the  Association  because  of  its  rigid  policy, 
these  secessionists  will  be  compelled  to  organize  them¬ 
selves  into  a  body  which  may  grow  in  power  and  influence 
and  rival  the  older  organization,”  but  we  must  not  forget 
the  dangers  there  are  in  following  the  line  he  suggests.  It 
is  fresh  in  our  memory  how  during  the  closing  days  of  last 
year  we  were  threatened  with  a  serious  split,  the  result  of 
dissatisfaction  felt  by  many  with  the  action  of  our 
executive.  It  was  then  that  the  National  Medical  Union, 
and  the  London  Reform  Committee  were  formed,  and  these 
societies  were  the  cause  of  many  misgivings  to  the  older 
association.  At  the  present  time  there  are  two  schools  of 
thought  in  the  profession,  and  it  has  taxed  the  wit  of 
Representatives  to  fashion  a  middle  course,  on  which  the 
two  factions  can  meet  for  joint  action.  At  Liverpool  we 
passed  the  resolution  to  break  off  negotiations,  but  we  also 
undertook  to  work  the  sanatorium  benefit  on  reasonable 


terms ;  surely  that  is  a  momentous  concessicn  to  those  in 
favour  of  compromise.  If  Dr.  Manson  will  scrutinize  the 
voting  under  the  first  resolution  of  X  he  will  find  in 
the  majority  the  names  of  many  men  wdio  are  known  to 
hold  moderate  opinions,  so  I  do  not  think  lie  can  justly 
accuse  the  Representative  Meeting  of  recklessness  when 
it  moves  in  such  company.  I  do  not  like  his  suggestion 
that  we  should  wait  until  surplus  funds  accumulate  under 
the  Act  for  the  realization  of  our  demands ;  rather  let  us 
work  for  the  best  possible  terms  we  can  get  at  the  start. 
The  question  arises,  Have  we  anything  to  gain  towards 
attaining  this  end  by  continuing  to  negotiate  at  the 
present  time?  The  members  of  the  State  Sickness 
Insurance  Committee,  who  have  directly  represented  us  in 
interviews  with  the  Chancellor  and  the  Commissioners, 
say  that  we  have  not,  and  they  are  likely  to  know.  I  am 
not  unduly  flattered  by  the  “  recognition  ”  we  have  so  far 
received.  Just  so  long  as  we  show  ourselves  to  be  a  well 
organized  fighting  force  will  the  present,  or  any  other 
Government,  treat  us  with  respect.  We  cannot  afford  the 
luxury  of  a  fool’s  paradise  here. 


Central  versus  Local  “  Recognition.” 

Dr.  A.  C.  Farquharson  (Representative  Bishop  Auckland 
and  Durham  Divisions)  writes :  The  State  Sickness  Insur¬ 
ance  Committee  appears  to  be  voluntarily  sharing  with 
the  Representative  Body  responsibility  for  preventing  all 
possibility  of  continued  recognition  by  the  Government 
of  any  central  body  presumably  authorized  to  speak  and 
act  in  the  name  of  the  Association. 

Those  of  us  wdio  in  Representative  Meeting  aimed  at 
the  reappointment  of  this  Committee  hoped  that  at  least 
in  the  matter  of  the  administration  of  sanatorium  benefit 
the  Committee  wrould  approach  the  Government  and 
discuss  and  finally  settle  all  the  points  arising  under  this. 
I  admit,  further,  that  some  of  us  were  not  without  hope 
that  we  would  thereby  maintain  continuity  of  recognition 
of  the  central  authority,  and  incidentally  a  certain  measure 
of  continuity  of  negotiation. 

The  Committee  evidently  intends  not  to  do  this,  and  yet, 
so  far  as  I  can  remember,  no  specific  instruction  arising  out 
of  a  resolution  of  the  Representative  Meeting  was  given  to 
it  whereby  its  actions  were  fettered  or  its  powers  rigidly 
defined  in  this  matter.  Its  present  attitude  is  therefore 


to  be  assumed  as  of  its  own  choosing.  In  the  report  of 
its  meeting  on  the  8tli  inst.,  published  in  the  Supplement 
of  August  17th,  p.  237,  I  observe  the  Committee  decided, 
in  regard  to  a  question  of  “  Examination  of  Contacts 
(Tuberculosis),”  that  it  was  one  “to  which  Divisions 
and  Divisional  Medical  Committees  should  have  regard 
in  the  earliest  negotiations  with  the  local  Insurance 
Committees.” 

This  is  clearly  an  indication  that  even  in  regard  to  treat¬ 
ment,  under  the  National  Insurance  Act,  of  tuberculosis, 
we  can  hope  for  no  direct  settlement  with  the  Government 
by  any  central  body  executively  recognized  and  with 
power  to  negotiate  in  practically  the  name  of  the  whole 
profession  of  medicine. 

The  disappearance,  therefore,  from  our  considerations 
of  central  negotiation  and  eventual  settlement  with 
the  Government  naturally  leads  to  the  question  which  I 
suggest  may  be  put  forward  at  the  present  moment — 
namely,  How  far  does  the  failure  of  the  Representative 
Body  to  carry  through  a  constructive  policy  affect  the 
issues  around  the  matter  of  local  recognition  ?  We  have 
the  principle  of  local  recognition  established  not  only  by 
the  incidence  of  circumstances  but  also  by  force  of  statute, 
and  the  point  of  primary  importance  which  I  have  in  mind 
is  one  concerning  the  constitutional  position  which,  m 
relation  to  the  Association,  may  arise  when  those  issues 
come  to  be  locally  tested  and  settled. 

Perhaps  I  may  be  allowed  to  put  this  point,  which  I 
regard  as  of  primary  importance,  in  the  form  of  a  question : 

Will  those  medical  practitioners  who  consent  to  take 
service  under  an  agreement  with  a  local  Insurance  Com¬ 
mittee,  and  to  which  no  objection  is  offered  by  their  local 
Divisions,  be  acting  unconstitutionally  if  the  terms  of  the 
agreement  do  not  coincide  with  the  so-called  “cardinal 
points  ”  enumerated  by  the  Representative  Body? 

I  daresay  if  I  were  to  put  this  question  to  the  Repre¬ 
sentative  Body  assembled  in  meeting  I  would  have  foi 
answer  a  very  decided  cry  of  “  Yes,”  but  I  do  not  think 
that  the  answer  would  be  correct.  Those  “  cardinal  points 
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obtain  their  strictly  constitutional  value  or  importance 
from  the  fact  that  they  are  embodied  in  formal  resolu¬ 
tions  of  the  Representative  Body,  but  what  is  the  full  legal 
and  operative  effect  of  a  resolution  of  this  body  ?  It  is 
at  its  best  a  “  decision  of  the  Association,”  Article  31  (2). 
It  may  be,  in  pursuance  of  a  central  and  constructive  policy 
of  the  Association,  of  value  in  determining  the  powers 
properly  and  constitutionally  delegated  to  the  executive 
entrusted  with  the  carrying  through  of  a  declared  policy, 
but  the  constitutional  value  of  a  resolution  stops  there.  It 
has  no  bilateral  effect,  and  it  is  therefore  powerless  to 
influence,  except  by  voluntary  acquiescence,  any  Division 
or  Branch  which  asserts  its  constitutional  right  to  govern 
itself  as  it  thinks  fit  in  accordance  with  Article  of  the 
Association  No.  17. 

Providentially,  an  Article  of  the  Association  is  something 
which  cannot  be  altered  by  a  chorus  of  “  Ayes  ”  or  “  Noes,” 
and  not  only  would  it  be  unconstitutional  but  illegal  to 
read  into  a  “decision  of  the  Association  ”  an  implied  or 
inferred  abrogation  of  any  one  or  more  of  the  existing 
Articles.  The  injustice  of  such  an  interpretation  becomes 
even  more  apparent  when  it  is  remembered  that  a 
“  decision  of  the  Association  ”  may  have  been  arrived  at 
upon  some  point  or  issue  remote  fiom  the  principle  of  an 
assailed  Article.  I  suggest,  therefore,  that  any  Division 
or  Branch  has  full  and  free  constitutional  right  to  avail 
itself  of  Article  17,  and  to  attach,  in  its  negotiation  or 
agreement  with  a  local  Insurance  Committee,  just  as  much 
or  as  little  importance  as  it  pleases  to  the  resolutions  of 
the  Representative  Body.  The  fundamental  principle 
which,  in  my  opinion,  is  the  bedrock  of  the  Association, 
rests  in  the  words  of  Article  17,  and  this  principle  must 
not  be  placed  in  peril.  The  Representative  Body  requires 
to  be  reminded  that  power  to  destroy  is  neither  the 
logical  nor  constitutional  attribute  or  sequence  of  failure 
to  construct. 

Dr.  J.  H.  Keay  writes :  Until  now  it  has  been  usual  for 
committees  of  the  Association,  before  recommending  the 
refusal  of  advertisements  in  the  Journal,  to  consider  how 
far  support  is  likely  to  be  got  from  the  Divisions.  If 
advertisements  are  refused  and  warning  notices  inserted, 
and  nevertheless  appointments  are  taken,  it  certainly  tends 
to  weaken  the  power  of  the  Association.  Has  the  position 
been  fully  considered  by  the  State  Sickness  Insurance 
Committee  when,  without  authorization  from  the  Repre¬ 
sentative  Body  or  consulting  the  Divisions  moving  in  this 
matter,  they  have  issued  a  fiat  that  no  assistant  medical 
officer  of  health  can  be  at  the  same  time  a  tuberculosis 
officer  ?  In  the  prevention  and  treatment  of  tuberculosis 
it  is  not  only  the  insured  but,  in  much  greater  numbers, 
the  uninsured  that  have  to  be  considered.  It  seems  quite 
reasonable  that  insured  persons  suffering  from  tubercu¬ 
losis  should  be  treated  by  general  practitioners  and  tuber¬ 
culosis  officers  appointed  by  Insurance  Committees.  But 
what  of  the  uninsured,  for  whom  municipal  bodies  are 
now  framing  regulations  ?  Are  there  to  be  twro  different 
systems  ?  Ax-e  Insurance  Committees  and  sanitary 
authorities  to  appoint  different  tuberculosis  officers  ?  The 
problem  is  a  difficult  one,  and  it  will  not  be  solved  by  the 
rough  and  ready  method  of  the  State  Sickness  Committee 
refusing  advertisements  when  we  are  face  to  face  with 
the  fact  that,  through  unfortunate  dissensions,  the  Asso¬ 
ciation  does  not  now  have  the  power  it  once  had,  and 
men  will  accept  appointments  whether  advertised  in  the 
Journal  or  not. 

It  is  certainly  in  the  interest,  not  only  of  the  Association 
but  of  every  medical  man,  that  the  State  Sickness  Com¬ 
mittee  should  be  strong  and  make  no  blunders.  Time  was 
when  this  Committee  did  good  work.  It  gained  freedom 
of  choice,  the  recognition  of  Medical  Committees,  and  the 
insertion  of  a  clause  in  the  Act  which  left  districts  free  to 
fix  their  own  income  limit.  The  constitution  of  Insurance 
Committees  is  not  all  that  could  be  desired,  but  the 
Association  got  what  it  asked  for  when  in  the  Act  they 
were  substituted  for  friendly  societies.  While  all  this  was 
granted,  the  only  concession  made  to  the  Government  or 
friendly  societies  was  an  agreement  to  attend  those 
members  of  societies  who,  through  old  age  or  illness, 
could  not  be  insured.  The  question  of  remuneration 
remained,  and  had  things  been  allowed  to  take  their 
course,  I  have  no  doubt  it  could  have  been  settled  on 
terms  quite  favourable  to  the  profession.  A  new  era 


began.  The  Council  and  Insurance  Committee  were 
denounced  as  traitors,  members  of  the  Committee,  some  of 
them  quite  voluntarily,  retired.  Their  places  were  taken 
by  a  new  order  of  men,  and  the  most  brilliant  results  were 
anticipated.  What  has  been  the  actual  result  ?  The  last 
Committee  reported  to  the  Representative  Meeting  that 
they  had  done  nothing,  and  judging  from  their  beginnings, 
it  seems  doubtful  if  the  present  Committee  is  to  do  much 
to  strengthen  the  hands  of  the  Association. 

The  principle  for  which  I  have  always  contended,  and 
still  contend,  is,  that  there  should  be  less  centralization, 
and  that  many  things  were  better  left  to  Divisions  or 
Branches — for  example,  whether  a  panel  should  be  formed 
or  private  practice  should  bo  continued,  as  provided  for  by 
the  Addison  clause  of  the  Act. 

In  connexion  with  the  opening  sentences  of  the 
above  letter  it  may  be  convenient  <ro  print  here  the  follow¬ 
ing  minute  of  the  Annual  Representative  Meeting,  1912 
(Minute  190),  by  which  the  State  Sickness  Insurance 
Committee  was  probably  guided : 

That  the  chief  tuberculosis  officer  should  be  a  whole-time 
officer  and  confine  himself  to  diagnosis  and  consultative 
work.  The  rest  of  the  staff  of  the  dispensary  should,  where 
possible,  be  formed  of  local  medical  practitioners  serving'  on 
a  rota  or  otherwise. 

The  Hospital  Question. 

Dr.  C.  A.  Hughes  (Liverpool)  writes  :  Of  the  writing  of 
letters  on  the  present  crisis  there  seems  to  be  no  end,  and 
yet  the  profession,  like  poor  Tom-all-alone  in  Bleak  House, 
who  only  could  or  might  be  reclaimed  according  to  some¬ 
body’s  theory  and  nobody’s  practice,  seems  liable  to  go  to 
metaphorical  perdition  in  its  old  determined  spirit. 

When  we  have  finished  killing  Lloyd  George  with  our 
mouths,  let  us  keep  in  mind  that  the  real  evil  at  the  root 
of  all  our  difficulties  is  the  modern  abuse  of  the  hospital 
system,  a  financial  octopus  strangling  our  incomes  directly 
or  indirectly. 

Refuse  to  -work  the  medical  benefits  of  the  Act  in  its 
present  form  (as  we  rightly  should,  even  if  only  out  of 
loyalty  to  the  British  Medical  Association),  but  let  us 
remember  that  there  is  little  cause  for  rejoicing  as  the 
more  important  hospital  question  remains  untouched  to 
flourish.  Let  all  kinds  of  hospital  treatment  (except  in 
emergency  cases)  be  undertaken  only  on  the  presentation 
of  a  recommendation  signed  by  a  general  practitioner. 

Sir  William  Plender’s  Report. 

Dr.  Harry  Roberts  (London)  writes :  In  your  issue  of 
August  10th  was  published  a  carefully-reasoned  letter  by 
Dr.  Brockbank,  in  the  course  of  which  he  deduced  certain 
conclusions  from  the  Plender  Report.  As  the  general  line 
of  argument  embodied  in  this  letter  is,  I  believe,  a 
thoroughly  sound  one,  it  is  important  that  the  facts  and 
their  interpretation,  on  which  Dr.  Brockbank’s  conclusions 
are  based,  shall  be  above  criticism.  Only  by  keeping  our 
facts  and  assumptions  unassailable  shall  we  be  able  to 
concentrate  attention  on  the  really  vital  matters  of  the 
discussion.  Now,  in  two  respects  Dr.  Brockbank’s 
premisses  seem  to  me  to  require  correction.  He  has 
assumed  that  the  figures  of  attendance  stated  in  the 
report  under  the  head  A — namely,  539,616  in  the  towns 
for  1910  and  537,185  in  the  towns  for  1911 — include 
attendances  given  to  contract  patients.  It  seems  clear 
from  the  way  in  which  the  figures  are  set  out  in  the 
report,  and  from  the  wording  of  the  footnote  in  which  the 
remuneration  per  head  of  the  population  is  calculated,  that 
this  is  an  erroneous  assumption.  If  this  correction  is 
made,  it  will  be  found  that  the  average  amount  received 
per  attendance  is  2s.  lOd.  instead  of  3s.  2d.  Three  and  a 
half  visits,' therefore,  at  this  rate,  would  be  equivalent  to 
an  annual  capitation  fee  of  9s.  lid.  instead  of  11s.  Id.,  as 
deduced  by  Dr.  Brockbank. 

In  the  second  place,  it  seems  to  me  that  no  arguments 
can  safely  be  based  on  the  attendance  given  to  persons 
residing  outside  the  towns,  because  in  this  case  we  are  not 
dealing  with  the  total  population,  but  with  that  selected 
portion  who,  living  in  the  country,  were  sufficiently  near 
to  the  town  or  sufficiently  well-to-do  to  pay  the  fees 
necessary  to  induce  town  doctors  to  attend  them. 

What  can  absolutely  safely  be  deduced  from  the  facts 
given  in  the  Plender  Report  is  that  if  medical  men  are  to 
receive  an  amount  per  attendance  not  smaller  than  that 
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which  they  receive  at  present,  an  annual  capitation  fee  of 
9s.  lid.  including  drugs,  must  be  paid,  that  is,  assuming 
that  under  a  national  scheme  doctors  are  not  to  be  paid 
on  the  principle  of  semi- charitable  attendance  on  the 
insured,  leaving  them  to  bring  their  incomes  up  to  a  living 
standard  by  getting  as  much  as  they  can  out  of  their 
unfortunate  private  patients. 


The  actual  average  weekly  income  of  the  11,000  families  wa3 
as  follows  : 

4.2  per  cent,  below  18s.  average  Us.  7cl. 

9.6  per  cent,  between  18s.  and  21s.  average  19s.  9d. 

33.6  per  cent,  between  21s.  and  30s.  average  27s.  6d. 

52.6  per  cent,  over  30s.  average  41s.  9d. 

These  incomes  were  actually  earned,  and  therefore  allow  for 
overtime  and  unemployment. 


The  Income  Limit. 

Dr.  E.  M.  Brocicbank  (Manchester)  writes :  In  your  issue 
of  August  10th  you  kindly  allowed  me  to  show  what  etlGct 
the  Plender  Report  had  on  one  of  the  “cardinal  points  ” — 
namely,  8s.  6d.  for  medical  advice.  May  I  now  offer  some 
observations  on  the  £2  weekly  wage  income  limit  ? 

The  weekly  wage  of  an  individual  is  not  a  fair  indica¬ 
tion  of  ability  to  pay  doctors’  bills  in  the  ordinary  way. 

Total  Earnings  and  the  Number  of  Members  of  a 

Family. 

These  must  be  taken  into  account  in  deciding  on  the 
ability  to  pay  ordinary  medical  fees  without  deprivation  of 
some  necessary  article  of  food  or  clothing.  The  kind  of 
information  necessary  has  already  been  obtained,  to 
la  liauited  degree,  by  Rowntree,  and  is  recorded  in 
his  well-known  work,  Poverty  (1901).  He  carried  out 
a  house  to  house  visitation  of  11,000  working-class 
families  in  York,  recording  the  number  in  each  family 
and  the  workers  in  it,  and  the  total  earnings  of  the 
family.  He  looks  upon  York  as  a  typical  provincial  manu¬ 
facturing  town,  with  its  large  railway  world,  its  many 
factories,  and  its  share  of  the  poor.  His  results  agree 
closely  with  similar  investigations  which  Charles  Booth 
had  previously  carried  out  for  London  ( Life  and  Labour  of 
the  People  of  London ,  1392-97).  Clerks  and  domestic 
servants  were  not  included  in  Rowntree’s  inquiry.  His 
conclusions  were  that  15  per  cent,  of  the  wage-earning 
classes  of  York  are  living  in  “primary  poverty  ” — that  is, 
[the  total  family  income  is  insufficient  to  obtain  the 
minimum  necessaries  for  the  maintenance  of  merely 
physical  efficiency ;  and  that  28  per  cent,  more  are  living  in 
“secondary  poverty” — that  is,  the  income  would  be 
sufficient  were  it  not  that  some  of  it  is  absorbed  by  other 
expenditure,  either  useful  or  wasteful.  He  writes  ( Poverty , 
p.  134): 

It  cannot  be  too  clearly  understood,  nor  too  emphatically 
repeated,  that  whenever'  a  worker  having  three  children 
“dependent  on  him,  and  receiving  not  more  than  21s.  8d.  per 
week  (and  families  of  other  sizes  proportionately),  indulges  in 
am/  expenditure  beyond  that  required  for  the  barest  physical 
needs,  he  can  do  so  only  at  the  cost  of  his  own  physical 
efficiency,  or  of  that  of  some  members  of  his  family. 

The  accompanying  table  is  from  Poverty ,  p.  110 : 


Table  Showing  Minimum  Necessary  Weekly  Expenditure  to 
Maintain  Bare  Physical  Efficiency  for  Families  of 
Various  Sizes. 


Family. 

Food. 

Rent. 

Household 

Sundries 

and 

Clothes. 

Total. 

s.  d. 

s.  d. 

s.  d. 

r.  d. 

1  Man  . 

3  0 

1 

2  6 

7  0 

1  6 

1  'Woman  . 

3  0 

) 

2  6 

7  0 

1  Man  and  1  woman  . 

G  0 

) 

3  2 

11  8 

[26- 

1  Man,  1  woman,  1  child 

8  3 

) 

3  9 

14  6 

1  Man,  1  woman,  2  children  ... 

10  G 

( 

4  4 

18  10 

■40 

:  1  Man,  1  woman,  3  children  ... 

12  9 

l 

4  11 

21  8 

i  1  Man,  1  woman,  4  children  ... 

15  0 

\ 

5  6 

26  0 

1  Man,  1  woman,  5  children  ... 

17  3  ' 

G  1 

28  10 

:  1  Man,  1  woman,  6  children  ... 

19  6 

\  r  r  J 
r  5  6  1 

G  8 

31  8 

1  Man,  1  woman,  7  children  ... 

21  9 

7  3 

34  6 

1  Man,  1  woman,  8  children  ... 

24  0 

7  10 

37  4 

The  average  number  of  members  in  each  of  these  11,000 
working-class  families  was  4.0,  and  of  workers  in  each 
family  1.5. 


If  Rowntree’s  conclusions  be  applied  to  the  12,000,000 


insured  under  the  Act, 
would  be : 

500,000 

1,150,000 

4,000,000 

6,312,000 


their  average  family  incomes 


...  11s.  7d. 
...  19s.  9d. 
...  26s.  7d. 
...  41s.  9d. 


There  would  be,  therefore,  4,800,000  (that  is  40  per 
cent.)  in  a  state  of  primary  or  secondary  poverty  on  the 
basis  of  21s.  8d.  per  five  people. 

About  77  per  cent,  of  the  population  of  England  and 
Wales  is  urban.  Probably  the  rural  population  would  not 
be  so  well  off,  but  I  have  taken  all  the  insured  into  the 
above  calculations. 


The  Individual  Wage. 

This  may  be  dealt  with  very  shortly  by  a  quotation 
from  Chiozza  Money’s  work  on  Insurance  versus  Poverty 
(1912,  p.  21) : 

It  is  doubtful  whether,  in  all  our  45,000,000  of  people,  which 
include  some  13,000,000  of  adult  men,  there  are  as  many  as 
1,000,000  who  earn  35s.  a  week  and  upwards. 

I  presume  this  refers  to  wage-earners  only  and  not  income 
tax-payers.  From  information  given  in  his  other  work 
(. Riches  and  Poverty ,  1912),  I  estimate  that  not  500, 0C0, 
and  possibly  not  250,000,  of  the  insured  12,000,000  will 
earn  an  average  weekly  wage  throughout  the  year  of  £2 
or  over — that  is,  £2  7s.  a  week  or  over,  allowing  for  an 
annual  average  of  eight  weeks  of  unemployment  for 
manual  labourers  (Op.  cit.). 

All  things  considered,  then,  I  cannot  see  that  it  is  in  the 
interest  of  the  patient,  nation,  or  doctor,  to  base  any 
income  limit,  whether  it  be  a  rigid  40s.  or  a  wage  fluc¬ 
tuating  in  different  localities,  on  any  individual  weekly 
earning  without  taking  into  account  also  the  number  of 
people  for  whom  it  has  to  find  the  bare  necessaries  to 
maintain  physical  efficiency.  The  practical  difficulty  of 
applying  any  income  limit,  individual  or  family,  based  on 
an  average  of  fifty-two  weeks,  is  another  matter,  but  it  is 
inconceivable  to  me  that  payments  to  doctors  could  only 
be  made  annually. 

The  Tuberculosis  Grant. 

The  amount  of  sickness  from  consumption,  in  the  ex¬ 
perience  of  the  Manchester  Unity  of  Oddfellow's  over  a 
period  of  five  years  and  700,000  members,  wras  one-seventh 
of  the  total  experience  of  sickness  from  all  causes  (Chiozza 
Money,  A  Nation  Insured ,  1912,  p.  53).  The  Act  was 
founded  on  the  experiences  of  this  society.  The  sum  of 
£1,000,000  a  year  is  promised  for  the  treatment  of  tuber¬ 
culosis  generally  amongst  the  insured.  A  capital  grant 
of  £1,500,000  is  to  be  allowed  for  constructing  or  acquiring 
sanatoriums,  on  the  basis  of  cost  of  £90  to  £150  a  bed. 
There  will  therefore  be  a  minimum  of  10,000  beds,  for  each 
of  which  25s.  to  30s.  a  week  is  allowed  for  upkeep ;  this 
is  to  come  out  of  the  £1,000,000,  as  I  understand  it.  This 
means,  in  all,  £650,000  to  £780,000  for  upkeep  alone. 
Then  there  is  the  cost  of  the  tuberculosis  dispensaries, 
wdtli  their  whole-time  medical  and  other  officers,  to  be 
paid  for  out  of  the  £350,000  or  £220,000.  One  great 
feature  of  the  tuberculosis  scheme  is  that  patients  are  to 
be  treated  at  home  by  men  in  general  practice  as  much  as 
possible,  and  therefore  I  cannot  see  either  that  doctors  will 
be  saved  much  wrork  by  tuberculosis  being  taken  out  of 
their  hands,  or  that  adequate  remuneration  for  the  work 
they  wdll  have  to  do  can  come  out  of  the  £1,000,000.  If 
the  dependants  of  the  insured  are  to  receive  tuberculosis 
benefits — and  unless  they  do  the  wliole  scheme  is  practi¬ 
cally  useless  as  a  means  of  stamping  out  tuberculosis 
the  ordinary  doctor  will  certainly  get  some  fees  from  the 
poorest  class  of  patient  that  he  does  not  receive  now,  but 
my  point  as  to  the  fees  received  from  the  insured  suffering 
from  tuberculosis  is  unaffected  by  this. 
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tital  Statistics. 


Surgeon  H.  Nicholls  to  Royal  Marine  Division,  Portsmouth,  vice 
L  Surgeon  Il’hole  to  the  Pomone,  additional,  for  Royal  Naval  College, 
^Surgeon  J.  Hadwen  to  Haslar  Hospital,  vice  Adshead,  undated. 


HEALTH  OF  ENGLISH  TOWNS. 

;  ninety-five  of  the  largest  English  towns  8,794  girths  and ‘  M^dei ^hs 
ero  registered  during  the  week  ending  Saturday,  August  17t  . 
inual  rate  of  mortality  in  these  towns  which  had  been  11  3  11.0  and 
c  ner  1  000  in  the  three  preceding  weeks,  rose  to  11.7  poi  1.00U  in 
eek  undm  notice  In  London  last  week  the  death-rate  was  equal  to 
1  s  against  11  2  per  1,000  in  each  of  the  three  previous  weeks.  Among 
ie'  nfnoty-four  other  large  towns  the  death-rates jart  ' week  ranged 
rom  6.1  in  Swindon,  6.3  in  Ilford  m  Northampt^,6.4  m  Wailasey, 

f„ir,hEolf6T?”’i»T°  sgvi&as:  »i » 

-lymouth.  and  19.1  in  Wigan.  Measles  caused  a  hcath-rate  ofh3i 
■  a inshesd  1  5  in  Bootle,  2.0  in  Wakefield  and  in  Hull,  ad  in  meriuji 
'vdffl  and  3  4  hi  Middlesbrough.  The  mortality  from  enteric  fever 
i-arlet  "fever  whooping-cough,  and  diphtheria  showed  no  marked 
xcess  in  any  of  the  large  towns,  and  no  fatal  case ^tearlof 
■egistered  during  the  week.  The  deaths  of  children  (under  2  j  ears  o 
ige)  from  diarrhoea  and  enteritis,  which  had  been  153, 187,  and  239  in 
, he  three  preceding  weeks,  declined  to  199  last  week,  in  gliam 

S  in  London,  12  in  Manchester,  11  m  West  Ham.  10  m  Birmingham 

md  in  Liverpool,  and  9  in  Leeds.  The  causes  of  43.  01  1.1 ^per ^ce  ., 

177  ■  JSsliS  VS 

end  of  the  three  preceding  weeks,  were  again  1.559  on  Sat u; r  y ^hist, 
182  new  cases  were  admitted  during  the  week,  against  222,  175,  ana  zu< 
in  the  three  preceding  weeks. 

In  eighteen  of  the  latest  mh^The 

notice°^bnt was^lA^per  l^oSf abov^tl^ra^e^ecordei^in^lHae'ihne^^^ve 

lame  English  towns.  Among  the  several  Scottish  towns  the  death 
rates  laslfweek ATged It rom  2§5 

The mortality’ from  thl  ifrinc"' W epidemic  diseases 

measles  and  3  from  infantile  diarrhoea}  diseases  were  registered 
in  Coatbridge,  and  3  from  whooping-cough  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

Dubing  the  week  ending  Saturday,  August  10th,  609  births  and  310 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland  as  against  649  births  and  364  deaths  in  the  preceding  week 
The  anmuil^Hltrate  in  these  districts  which  W  been  4  5T5  ^ and 
16-4  Per  1,000  in the  mean 

Svdy  thosJm  Ahm  dtotricto  ranging  from  4.2  in  Drogheda 

^ood6a9t  12  f I^nton^^  ^Iterford  at 

19  The  zymotfc  death-rate  in  the  twenty-two  districts  averaged  1.8 

per  1,000,  as  against  1.5  in  the  preceding  period.  births  and  291 

Dnrina  the  week  ending  Saturday,  August  17th,  594  birtns  ana  zyi 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  oi 
Ireland  as  against  609  births  and  310  deaths  in  the  preceding  wee^ k. 

b 

those  In’Sber  districts  r.ngine  from  2  5  .» 

■~ia£icss§HSE“S 

1.4  per  1,000,  as  against  1.8  in  the  preceding  period. _ _ 


Jtatml  anft  IfUHtarg  appointments. 

royal  naval  medical  service. 

qT  KVV  SnRGEON  J.  Miln  to  Chatham  Hospital,  temporarily. 

St  iff  Surgeon  A  Woollcombe  to  Chatham  Hospital,  temporarily . 
Itafl  Surgeon  A  Webnet  to  the  Pembroke,  for  Royal  Naval 

BStaaffkSurgeon  E.  Cox  to  the  Pomone,  additional,  Royal  Naval 

°§X£gSr$:  SSSSSt  Sick  Quarters.  Queeusferry.  rice 

Wernet,  August  13th.  .  ,  .  , 

Surgeon  R.  Blddulph  to  the  Ariadne,  August  mi.  .  ,,,, 

Elect  Surgeon  R  Ross  to  the  Bussell  on  recommission,  August  13tli. 
Staff^ Surgeop1  II.  Shewell  to  the  Venerable,  vice  Fleet  Surgeon  Ross, 

A  Siirgeon^G.  Cockrem  to  the  Russell  on  recommission,  August  13th. 
Surgeon  H.  Nicholes  to  the  Victory,  for  disposal,  August  20 1  . 
Surgeon  F.  Goble  to  the  Pembroke,  additional.  , 

Staff  Surgeon  W.  Walker  to  the  Talbot,  for  voyage  out  and  home, 

ASurgeonH.  White  to  the  Talbot,  for  voyage  out  and  home,  and  to 

the  Cadmus  on  recommission,  undated. 

Surgeon  J.  OrWJN  to  the  Clio  on  recommission,  undated. 

Surgeon  G.  Fergusson  to  the  Blenheim,  August  27th.  .  ,  f 

Surgeon  H.  Scargill  to  the  Royal  Arthur  and  for  group  of  ships  of 

Third  Fleet,  vice  Wright.  -  . 

Surgeon  S.  Vickery  to  the  Hebe,  vice  Bateman.  _ 

Surgeons  S  Holl,  C.  Fetch,  J.  Wright,  G.  Hamilton,  G.  Adshead, 
S  Dudley,  C.  Baker,  and  H.  Langdale  to  the  President,  additional, 
tor  five  months’  course  of  instruction. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  William  L.  Reade  retires  on  retired  pay,  dateo 

A  Idle  undm-mentioned  Lieutenants,  from  the  seconded  list,  are  restored 
to  the  establishments:  Maurice  Burnett,  dated  Juiy  17th,  1112, 
William  B.  Laird,  dated  July  28th,  1912;  1  redbrick  W.  B.  Sk  rim- 
shire,  dated  July  28th,  1912;  Gilbert  A.  Blake,  M.B.,  dated,  August 

1&The  undermentioned  to  be  Lieutenants  on  probation,  dated  July 
26th  1912:  Robert  B.  Price,  M.B. ;  James  B.  A.  Wigmore,  Eric  C. 
Lang  M  B. ;  Lieutenant  John  Hake,  M.B.,  from  the  1st  Northumbrian 
Field  Ambulance,  Royal  Army  Medical  Corps  (Territorial  Force), 
Edmund  U  Russell;  Lieutenant  William  V.  Corbett,  from  the 
Roval  Army  Medical  Corps  (Territorial  Force);  Robert  A.  Flood, 
mi?  •  Pierce  M  J  Power:  James  L.  Huggin,  M.B. ;  Frank  C. 
Cowtan  • ^Lieutenant  Charles  C.  Jones,  M.B..  from  the  Royal  Army 
Medical  Corps  Special  Reserve;  Edward  V.  Whitby,  M.B. ;  George 

S£,  o  :' 

Poole  MB  from  the  Royal  Army  Medical  Corps  Special  Reserve , 
Arthur  A  M.  Davies  ;  Leslie  Dunbar,  M.B. ;  James  C.  Sproule. 

Captain  J  S.  Pa  soon,  from  the  Royal  Army  Medical  College,  has 
been  appointed  to  the  charge  of  the  Military  Families  Hospital, 
Woolwich.  _ 

INDIAN  MEDICAL  SERVICE. 

The  Director-General,  Indian  Medical  Service,  has  been  appointed 
pr  officio  member  of  the  Board  of  Scientific  Advice  m  India. 

Major  G.  P.  T.  Groube,  I.M.S.,  to  be  appointed  to  the  substantive 

medical  charge  of  the  113th  Infantry.  ,  .  . 

Captain  E.  C.  Hodgson  has  been  deputed  to  carry  out  a  malarial 
teurvey  of  the  site  of  the  Imperial  City  near  Delhi. 

The  following  changes  of  designation  have  been  approved  by 
Government -.-Principal  Medical  Officers  of  Divisions,  when  the 
incumbents  a.re  Surgeon-Generals:  Deputy  Director  of  Medical 

Services.”  Other  Principal  Medical  Officers  of  Divisions  and  Bngwles 
“  Assistant  Director  of  Medical  Services.”  Sanitary  Officers  of 
Divisions :  “Deputy  Assistant  Director  of  Medical  Services  (Sam- 
tarvf’°  Staff  Officers  for  Medical  Mobilization  Stores:  Deputy 
Assistant  Director  of  Medical  Services  (Mobilization).” 

Lieutenant-Colonel  W.  R.  Edwards,  C.M.G.,  has  been  permitted  to 
apply  to  the  Secretary  of  State  for  India  for  an  extension  of  leave  for 
three  months  with  effect  from  October  9th,  1912. 

TERRITORIAL  FORCE. 

Second  London  (City  of  London)  Field  Ambulance.—  R.  E.  Barnsley 
(late  Cadet,  Cambridge  University  Contingent,  Senior  Division, 
Officers’  Training  Corps)  to  be  Lieutenant,  July  22nd, •1912. 

Third  South  Midland  Field  Ambula  nce. — Lieutenant  C.  C.  Lavington 

t0  Third' Weft  ^Lancafh'ire^ Field  Ambulance.- Captain  N.  S.  Jeffrey, 

MoSf  ^ 

^^condNorthern^Ge'neralHo'spitai. — The  following  officers  from  the 
t  i ct  of  Officers  whose  service  will  be  available  on  mobilization,  to  be 
glains  in  "he  permanent  personnel,  May  1st,  1912:  Captain  J  F. 
Dobson  M.B.,  F.R.C.S.,  and  Captain  J.  A.  Coupland,  M.R,  F.R.C.S. 
The  foliowing  Captains  to  be  Majors,  May  is t,  1912 :  J.  F.  Dobson, 

ivt  t>  ppnfl  and  J.  A.  Coupland,  M.B.,  F.R.C.S.  _ 

Third  Scottish  General  Hospital. — Major  A.  G.  Hay,  M.D.,  to  be 

UMtMfo°Units  tt^Xn  Medical  Units.- Captain  J  F  F.  Parr 
to  be  Major,  May  28th,  1912;  Captain  A.  Fowler,  M.D.,  to  be  Major, 
lime  22nd  1912;  Lieutenant  R.  Thornton,  M.B.,  *°  beCaptain  , 
Lieutenant  L  B  Cane,  M.B.,  to  be  Captain  May  22nd,  1912 ;  G.  K 
Maurice  to  be  Lieutenant,  June  23rd,  1912  ;  J.  A  Morris,  M  B  to  be 
Lieutenant,  July  11th,  1912;  W.  T.  Briscoe  to  bo  Lieutenant,  July  8th, 

19  For  Attachment  to  Units  other  than  Medical  Units.— J.F.Edmiston, 
MB.!  to  be  Lieutenant,  June  3rd,  1912;  R.  G.  Wells  to  be  Lieutenant, 
July  27th,  1912.  _ 

territorial  force: RESERVE. 

Royal  Army  Medical  Corps. 

n.^mATw  Tottn  Orton  M  D.,  from  the  list  of  officers  attached  to  units 
otheAhan^  medical  uAite,  to  be  Captain,  dated  August  3rd,  1912. 


COLONIAL  MEDICAL  SERVICES. 

The  following  changes  have  been  notified  by  the  Colonial  Office  ♦ 

West  African  Medical  Staff. 

Annointments.  —  A.  E.  Horn,  M.D.,  B.Sc.Lond.,  M.R.C.S.Eng,, 
L  R  C  P  Lond  ,  D.T.M.  and  H.Cantab.,  has  been  appointed  Personal 

^iCB.“oh.B.Eirm..  Medical  OOcer.  Gold 

^Retirement. — W.  M.  woods.  TaR.C.S..  L.li.C.r.,  L.M.Irel.,  D.T.M. 
Lpool,  Medical  Officer,  Southern  Nigeria. 

Othfr  Colonies  and  Protectorates. 

Other  ii  q  Ginqg  hasboenselectedforappoint- 

W.  B.  CUNNINGHAM  M.B  ,  B  S  Glasg.^nas  ^  ^  Leeward  lslands 

ment  as  a  4d;n  ppH  Cantab.,  has  been  selected  for 

E.  E.  Field,  M.D.,  Cb.B.Edin  ,  d.hhao  in’British  Guiana.  r.  d. 

appointment  as  an  Assisto  t  Medic  been  selected  for  appoint- 

FitzgeraldM.1L,  B.Ck,KAU.  stra.,g  SeUloments  A  l.  George, 

me  ra4  Fng  LRUPLond.,  L.D.S.Eng.,  has  been  appointed  a  super¬ 
numerary  Medical  Officer  in  Trinidad. 
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W4.CANCIES  AND  APPOINTMENTS. 


[AUG. 


’4.  igi'2. 


Racanrus  anti  Appoint  tttenta. 

VACANCIES. 

WAfN™G  NOTICE.— Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
VHQuivies  should  he  v io.de  befove  application, 

BA  pei^n’umH0RT°N  INFIRMARY.-House-Surgeon.  Salary,  £80 

BAH^s\^?KgI1Sy^^^.DIsr^BY.-s«»na 

1'E“toyDf8?SI,mm°SPITAL'~M**s  A“‘»to»*  House-Surgeon. 
B“SK™^0D„er  S,°mDGH  HOSPITAL.  Junior  Ho„8e-S»reeo„. 

WES?oTlalt?yD^SfAN»?„SYE  HOSPITAL-Senlor  House- 
BmMINGHAM  AND  MmLAND  FREE  HOSPITAL  FOR  SICK 
Officer. ^Sa^aryBe£8olach annu^*  Surgical 

BR£K»peiDaimumAL  INFIRMARY--Male  House-Surgeon.  Salary, 

BR  Officer  (Male)  .^IsSary8  £170  peraimuni  ,^al  ^  Assis  tan  t  Medical 
BB?RioneTs  fBR^hooBClin?cA,^^^^  COMMITTEE.  Medical  Prac 

HOSRITAR-House-Surgeon. 

CARLISLE:  CUMBERLAND  INETRMArv  i 

Officer.  Salary  at  the  rate  of  Iso  per  a^um~  EeSld6nt  M<3dlCal 

W.C-HoS^  Gr*y'«  Inn  Road, 

n  S  1  5  at  the  rate  of  £S0  per  annum. 

“SSM„SHP„  DERBYSHIRE  HOSPITAL.- 
COVENTRY  :  COVENTRY  AND  WARWICKSHIRE  HOSPTTAT 

fcHZSS18“°-  “"!•  p«  — E  SSSZ^m 

”'S £5S)Dp1'eJ’«SI?™CIL  _Co"nty  *M,cal  °®c«  of  Health. 
DU  Officer.'  SaBaBy,ffi10?uLBp!rIantumSeniOr  Resident  Medical 

dSrSaS  R?I,A,Sr^oM01'Eeside,,t  Obstetric  Assistant. 
Salary,  £500  per  annumUNCIL-  TuDerculosis  Medical  Officer. 

ED22m,  £25  5eran°numCE'“Medi0al  W°man  as  Resident. 

"Sssass.® 

GL‘ln^Hou4selu1NgIeons  ^  Two^t^  HOSPITAL.-Q)  Two 
Outdoor  House-Surgeon  for  West^End  Branch  SU1'ge°US'  (3) 

HA  Salary  at  Surgeon. 

KENSINGTON  AND  FULHAM  GENERAL  HOSPTTAT  p  „ 
of°£?5’per  ™mdent  Medi°al  °fflcer-  R^nneration  at’the  rate 

™S'pITAL.- 

“IPS=SSSSS= 

,G™SRAL  LN’FmMABP--J»"‘o-Ho.,8e.Su,Soon. 

MA  Salary? £7C|R eA n numT S  H0SPITAL-— Assistant ■*  House-Surgeon. 

MANCHESTER  CHILDREN’S  HOSPITAL _ Main  ,  „r 

Officer.  Salary  at  the  rate of £100  perannum  EeSldent  Modical 

MANCHESTER  CORPORATION  FEVER  IIOSPTT  AT  m  , 
Medical  Assistant.  Salary,  £100  per  annum  *  °&I  ITAL-  ~  lhlrd 
MANCHESTER  NORTHERN  HOSPITAL  Pop  TOA,Tn„ 

CHILDREN.-As^u^  MediSfofflJS.  ^no BgVS 

MASrBf£foRera?niBmEYE  HOSPITAE.-Junior  ‘House-Surgeon. 

^^^tthreepfor^th^ Q^ueei? ^^ry’B  Hospital A/orS(ffi'ld^ded^pa^  0fflo?r8 

SiEOSPital  f0r  SSSfift 

MIBnent  fo^DifSises1  «A?iheIkffitSSis{ant  Physician  to  ^e  Depart- 

Medical  Office?  sZ™? the?fte  of  £80  !LTunmmi'~  Reaideut 
QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAT  m  ,  \ 

NW.-Assistant  Resident  M^tea?OffloS.A  &KRhe«^ad* 

Resident' Medffial  Officer .t0  460  ***  annum  if  appointed  Senior 
E0™pAe?annumI8MARY-~JuniOr  House-Surgeon  (Mhle).  Salary, 

ST.  ALBANS:  HERTS  COUNTY  a  o  v  r  ttivy  t,  •  .  . 

Medical  Officer  (Male)  Sal  n-v  ^l?r^10r  Assistant 

SHEFFIELD  ROYAL HOsS“taL *°  «80. 
salary,  £65  per  annum.  (2)  Assistant  ^Hoine  Hp^ae-Surgeon ; 

SHpS?PrannnUm'  (3)  I,WO  ;  «*“* 

Re-lent  Medical 


,RI,D  UNIVERSITY.— Professor  of  Pathology. 

SHREWSBURY:  SALOP  INFIRMARY.— House-Surgeon  s,i„, 
£150  per  annum.  ouitoun.  salary, 

SOIHOISPIITATrONT  ROYAuJ  S0UTH  HANTS  AND  SOUTHAMPTON 
perannura'  Junior  House-Surgeon.  Salary  at  the  rate  of^ 

£»m°  »un5m  MAEY'_T'to  ,,wl"  House-Surgeons.  Sairy, 

SD,sss?‘ia'uyf gsssL hospital- •'<»««■ 

EUE?.Ei,StArTS„?°MMITTEE'-A“isl“t  Medical  Officer. 

TH“JlAMif™™cS14°“  Sqmn’  "'-Bfidon*  House-Surgeon. 

WALSALL  AND  DISTRICT  HOSPITAL 
Casualty  Officer.  Salary,  £90  per  annum. 

WEST^^  H°USe‘ 

SSi«  W.-U)  Two 

ZZfbf  Z0miOU^adVertiselnent  coUm^ 
on  l^SSr;SmKSt  be 


-House-Physician  and 


APPOINTMENTS. 

BEApcnfstoFnc'unEnS'A-  M<3diCal  °fficer  of  the  Workhouse  of  the 

2sssas:sir.r 

■mSaS»«MBraav4S 

1  A“£ndeS  oAf«hS:S™  **■» 

K6di0*1  °““r  •»  “*»  "‘Hfington 

E°  EoSy“'w5e,?ob  StSte  wSmilnd  Ohtldr°n“the‘“‘  ‘°  ‘h” 


BIRTHS,  MARRIAGES,  ATSTD  DEATHS 

ThDwthi%  ff  rr 

BIRTH. 

TRITri^t0MALclt,  ofhasaonSt'  C°1Umb’  Cornwa11’  the  wife  of  J.  R.  R. 

MARRIAGES. 

ThoSn's0'  Mr-  a“d  Mrs’  H-  B-  P^nall,  Aberlfe^ 

Hockley  b?  the^Rcy1  1St\-at  St’  Chrysostom’s  Church, 

DEATHS. 

HlCon-TrenAEdwar1dtlT  whp-  Vsid®^ce-  Sn°w  Hill,  Shelton,  Stoke- 
fnhis  &  ?ear  d  '  HlCkS*  M‘D”  °’M”  M.R.C.S.Eng.,  L.S.A., 

PAK^ffitom8lI1Sldi?B?ilton’  °n  August  13th-  the  wife  of 

=n“nMd*SiSe“U?s  &SR5T  tow  *“ (EJ' 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

AN  i. st  London  Post-graduate  College,  Hammersmith  Road,  AV.— 

''  d  m  Surgical  Climes,  X Rays,  and  Operations, 

monRtrnf?,  Af M?ndaj- '  Gynaecology,  10  a.m.;  Dc- 
SairlmJff  Minor  Operations,  10.30  a.m.  ;  Patho¬ 
logical  Demonstration,  12  noon ;  Eye  2  p  in  Tuesday 

rmcdurel°gctA  °11^ations’  10  ^  1  Demoustratffin  of 
2  urn  Skin  9  ,10'30  Uhroat,  Nose,  and  Ear. 

ren  10  „  2 my1’  Wednesday:  Diseases  of  Child- 

in.'_  .  u,.o'o  tbioat,  Nose,  and  Ear  Operations, 
iu  a.m. ,  Lje,  2  p.m. ;  Gynaecology,  2p.m.  Thursday 
Gynaecological  Demonstration,  10  a.m.;  Lecture 

medief  2  nem  C1E®’- I215  »‘m- ;  E^'e'  2  p.in.:  Ortho- 
IP  >n’.2  T'mI  Unday :  Gynaecological  Operations, 
Ldh^Vi-  ’/n'  Practicai  Medicine,  10.30  a.m.; 
!;eHctu5  Cluneal  Pathology,  12.15  p.m. ;  Throat,  Nose, 
f’hii  i™,1,  ’  hkin,2p.m.  Saturday:  Diseases  of 

in  i  r.r  Y  a1T- ;  Throat.  Nose,  and  Ear  Operations, 

Mnn/Eu'  wY®i  10  a-nl-  Special  Lectures  at  5  p.m.  on 
Monday,  AA  ednesday,  and  Friday. 
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STATE  SICKNESS  INSURANCE  COMMITTEE. 


APPOINTMENTS  IN  CONNEXION  WITH  THE 
INSURANCE  ACT. 

The  State  Sickness  Insurance  Committee  calls  the 
attention  of  all  members  of  the  medical  profession 
to  the  following  resolution  adopted  by  the  Annual 
Representative  Meeting,  1912  : 

That  the  British  Medical  Association  calls  on  all  prac¬ 
titioners  to  refrain  from  applying  for  or  accepting  any 
post  or  office  of  any  kind  in  connexion  with  the  National 
Insurance  Act  (except  in  regard  to  sanatorium  benefit 
provided  this  is  carried  on  in  accordance  with  the  wishes 
of  the  Association)  until  such  time  as  the  Government 
has  satisfied  the  Association  that  its  demands  will  be 
met. 


SANATORIUM  BENEFIT. 

The  State  Sickness  Insurance  Committee  also  directs 
attention  to  the  following  resolution  adopted  by  the 
Annual  Representative  Meeting,  1912  : 

That,  with  reference  to  the  foregoing  resolution,  before  any 
practitioner  undertakes  any  work  in  connexion  with  the 
sanatorium  benefits  of  the  Act,  the  conditions  and  duties  of 
such  apointment*  shall  be  submitted  to  the  Council  for  its 
approval. 

*  “  Appointment”  means  any  professional  work. 

The  State  Sickness  Insurance  Committee  notifies  that  no  advertise¬ 
ment  in  respect  of  appointments  in  connexion  with  sanatorium  benefit 
will  be  accepted  for  publication  in  tbe  British  Medical  Journal 
wbicb  is  inconsistent  witb  the  conditions  laid  down  by  tbe  Association, 
and  in  all  cases  in  which  an  advertisement  is  accepted  a  full  list  of  tbe 
conditions  laid  down  by  the  Association  will  be  sent  to  the  advertiser. 


National  Insurance. 


THE  PROFESSION  AND  SANATORIUM 
BENEFIT. 

General  Principles. 

Unity  of  the  profession  was  the  dominant  note,  clearly  and 
strongly  sounded,  by  the  Representative  Meeting  at  Liver¬ 
pool.  This  desire  for  unity  was  nowhere  more  clearly 
seen  than  when  the  Representative  Body  adopted  the 
following  resolution  nemine  contradicente  : 

That  before  any  practitioner  undertakes  any  work  in  con¬ 
nexion  with  the  sanatorium  benefitsof  tbe  Act,  theconditions 
and  duties  of  such  appointment  shall  be  submitted  to  the 
Council  for  its  approval. 

The  meeting  laid  down  the  “conditions  and  duties” 
which  it  considered  to  be  essential  for  carrying  out  sana¬ 
torium  benefit,  and  the  tuberculosis  scheme  of  which  it 
forms  a  part,  in  a  manner  satisfactory  to  the  patient  and 
the  doctor.  Having  expressed  its  wishes  in  clear  and 
unmistakable  language,  it  appointed  a  State  Sickness 
Insurance  Committee  to  watch  the  interests  of  the  pro¬ 
fession  in  relation  to  the  National  Insurance  Act  and  to 
report  through  the  Council  on  the  whole  situation. 

At  its  first  meeting  the  State  Sickness  Insurance  Com¬ 
mittee  laid  down  the  following  main  conditions  as  neces¬ 
sary  to  be  fulfilled  before  any  appointments  should  be 
accepted  under  sanatorium  benefit : 


1.  That  the  work  of  the  whole-time  tuberculosis  officer, 

both  at  the  patient’s-  home  and  at  the  dispensary, 
shall  be  diagnostic  and  consultative. 

2.  That  the  general  staff  of  the  dispensary  shall  be 

formed,  as  far  as  possible,  of  medical  practitioners 
serving  on  a  rota. 

3.  That  the  patient  shall  have  free  choice  of  doctor. 

4.  That  the  recommendation  of  the  medical  attendant 

be  given  before  a  patient  is  attended  at  the 
dispensary. 

5  That  the  work  of  domiciliary  attendance  shall  be 
carried  out  by  general  practitioners,  and  that 
remuneration  for  such  work  shall  be  adequate. 

6.  That  tbe  profession  shall  have  adequate  represen¬ 
tation  on  consultative  and  voluntary  care 
committees. 

We  feel  that  at  this  crisis  no  apology  is  necessary  for 
summarizing  these  sanatorium  “  cardinal  points  ”  in  this 
way,  and  for  asking  from  all  members  of  the  profession  a 
loyal  adhesion  to  them,  because  here  the  unity  of  the  pro¬ 
fession  is  being  tested,  and  the  result  will  be  taken  by  the 
public  and  by  the  Government  as  an  index  of  what  we 
shall  do  when  medical  benefit  under  the  Insurance  Act 
comes  into  force.  To  many  it  seems  that  this  was  one  of 
the  reasons  why  the  provisions  of  the  Act  as  to  sanatorium 
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benefit  were  pushed  forward  with  such  haste  and  in  such  a 
state  of  unreadiness  that,  as  a  badgered  defender  admitted, 
the  only  sanatorium  benefit  which  could  be  definitely 
promised  was  cod-liver  oil ! 

If  the  Local  Government  Board  adheres  to  the  policy  it 
has  outlined,  and  in  an  ungrudging  spirit  recognizes  that 
the  official  tuberculosis  campaign  cannot  be  successful 
unless  the  general  practitioners  are  enlisted  to  form  the 
first  line  of  the  fighting  force,  it  will  find  that  the  medical 
profession  will  loyally  carry  out  the  marching  orders  of  the 
Liverpool  meeting,  and  with  cordial  goodwill  do  its  part 
in  fighting  the  scourge  of  tuberculosis  in  all  its  phases. 
We  should  feel  more  assured  as  to  the  action  of  the  Local 
Government  Board  were  it  not  for  the  activity  with  which 
the  county  councils  in  some  parts  of  the  country  are 
pushing  on  schemes  in  which  the  general  practitioner  has 
little  part.  The  medical  officers  of  health  are  as  loyal  to 
the  profession  as  their  colleagues  engaged  in  other  depart¬ 
ments  of  medicine,  but  they  are  in  a  difficult  position,  and 
as  servants  of  their  councils  may  easily  be  led  into  doing 
things  which  are  outside  the  limited  province  assigned  to 
them  by  the  Insurance  Act.  It  is  true  that  the  tuber¬ 
culosis  scheme  goes  beyond  the  insurance  scheme,  but  this 
does  not  justify  the  attempt  which  is  being  made  in  some 
quarters  to  get  the  medical  officer  of  health  appointed  as 
chief  and  his  assistant  as  tuberculosis  officer  provisionally 
if  the  underlying  determination  be  that  the  provisional 
shall  become  permanent. 

We  are  glad  to  notice  indications  that  the  Local 
Government  Board  is  at  present  showing  itself  opposed  to 
such  a  permanent  combination  of  duties,  but  we  do  not 
know  how  long  this  wise  attitude  would  be  maintained  in 
face  of  pressure  from  the  periphery.  It  therefore  seems 
proper  to  point  out  that  to  urge  such  a  combination  of 
duties  would  be  to  act  in  opposition  to  the  declared 
opinion  of  the  profession,  expressed  after  full  consideration 
of  all  the  interests  involved,  and,  in  spite  of  the  specious 
reasons  adduced  in  its  support,  contrary  to  the  spirit  of 
the  tuberculosis  scheme  and  of  the  conditions  for  the 
administration  of  sanatorium  benefit  under  the  Insurance 
Act  accepted  by  the  profession.  We  can  therefore  with 
confidence  ask  medical  officers  of  health  to  exert  their 
influence  with  their  committees  and  councils  to  prevent  a 
condition  of  things  which  must  lead  to  many  troubles  and 
difficulties.  It  is  all  the  more  needful,  if  war  is  to  be 
avoided,  that  medical  officers  of  health  and  their  colleagues 
in  the  Divisions  should  act  in  harmony  in  organizing  and 
carrying  out  the  arrangements  for  sanatorium  benefit, 
because  since  the  Annual  Representative  Meeting  the 
negotiations  have  ceased  to  be  central  and  have  become 
local.  This  may  be  unfortunate,  but  the  difficulty  exists 
and  has  to  be  faced,  and  the  profession  must  take  care 
that  it  is  not  defeated  in  detail. 

The  Representative  Body,  seeing  this  and  many  other 
difficulties,  appointed  the  State  Sickness  Insurance  Com¬ 
mittee  “  to  watch  the  interest  of  the  profession,”  and  there 
is  no  doubt  that  this  Committee,  backed  as  it  is  by  a  loyal 
and  united  profession,  will  do  everything  possible  to  help 
Divisions,  and  to  act  as  a  co-ordinating  central  agency. 

A  scheme  on  the  following  lines,  consisting  of  three 
units,  would  appear  to  fulfil  the  demands  of  the  Represen¬ 
tative  Body.  The  first  unit  would  be  the  medical  practi¬ 
tioner  doing  the  domiciliary  work,  caring  for  and  helping 
his  patients  in  a  hundred  ways,  looking  out  for  and 
instructing  contacts,  and  getting  assistance  in  consultation 
from  the  tuberculosis  officer. 

As  a  second  unit  the  dispensary  with  its  whole-time 
officer  organizing,  diagnosing,  bacteriologically  and  other¬ 
wise,  consulting  and  advising  in  difficult  cases,  and  arrang¬ 
ing  where  necessary  for  sanatorium  treatment.  The  third 
unit  in  the  scheme  would  be  the  sanatorium  treatment 
with  its  open  air,  good  food,  rest,  and  graduated  labour  all 
superintended  by  men  of  special  experience.  Such  a 
scheme,  with,  in  the  words  of  Sir  William  Osier,  the  Local 
Government  Board  acting  “  as  an  effective  working 
machine  dealing  with  public  health,”  would  be  carried  out 
with  enthusiasm  by  the  doctors,  and  with  inestimable 
advantage  to  the  sufferers.  If,  however,  the  Local  Govern¬ 
ment  Board  misses  its  chance,  and  the  medical  profession 
refuses  to  work  the  tuberculosis  scheme  because  its  reason¬ 
able  terms  as  to  sanatorium  benefit  are  not  agreed  to,  then 
what  is  the  Association  to  do  ?  There  is  but  one  thing  it 
can  do — organize  a  Public  Medical  Service  which  will 
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include  the  domiciliary  and  dispensary  treatment  of  tuber¬ 
culosis,  with  all  the  most  recent  and  approved  scientific 
methods.  This  will  be  no  easy  task,  but  what  has  been 
done  in  Edinburgh,  London,  Manchester,  and  other  places 
by  members  of  the  profession,  can  surely  be  accomplished 
by  the  united  effort  of  the  British  Medical  Association. 

If  the  State  Sickness  Insurance  Committee  could  see 
its  way  with  all  possible  speed  to  formulate  a  complete 
medical  service  scheme  which  shall  include  the  treatment 
of  tuberculosis,  it  would  give  the  profession  throughout 
the  country  the  kind  of  lead  which,  judging  from  our 
correspondence,  it  needs,  and  is  anxiously  waiting  for. 
The  State  Sickness  Insurance  Committee,  occupying  as 
it  does  a  central  position,  and  having  before  it  the  condi¬ 
tions  of  the  profession  in  various  districts,  is  far  better 
able  to  devise  a  workable  and  satisfactory  scheme  than 
any  other  body. 

Already  schemes  are  being  promulgated  by  the  pro¬ 
fession  and  Public  Medical  Services  formed  in  many  parts 
of  the  country ;  while  this  shows  the  enthusiasm  and 
determination  of  the  profession,  yet  there  is  a  danger  in 
unauthorized  programmes.  Here,  if  anywhere,  there  is 
need  for  unification,  and  if  the  State  Sickness  Insurance 
Committee  will  formulate  a  scheme  it  would,  we  believe, 
be  generally  welcomed,  its  main  principles  incorporated, 
as  a  basis  in  any  local  scheme,  and  its  non-essentials 
altered  and  arranged  to  suit  the  particular  locality.  Such 
a  scheme  should  take  into  account  what  are  called  in 
London  centres  for  treatment  of  school  children  ;  some  are 
already  “  in  being,”  and  have  been  recognized  by  the 
Board  of  Education.  Such  a  centre  will  provide  the 
nucleus  for  a  Public  Medical  Service,  round  which  could  be 
built  the  Association’s  scheme.  These  centres  will  increase, 
as  is  evidenced  by  the  fact  that  an  addition  of  six  other 
centres  to  those  already  existing  in  London  has  been 
agreed  to  and  will  be  opened  for  work  early  in  October. 

It  should  also  be  known  that  the  general  practitioners 
in  Finsbury  some  two  months  ago  started  a  tuberculin 
dispensary,  and  that  its  working  has  already  been  attended 
by  good  results  to  all  concerned ;  this  successful  action 
has  encouraged  the  practitioners  in  a  neighbouring 
Division  to  do  likewise.  A  house  has  been  taken  and  is 
being  fitted  up;  in  a  few  weeks  this  new  dispensary  in 
North  London  will  be  at  work. 

These  two  institutions  will  be  watched  with  consider¬ 
able  interest  and  the  omens  are  favourable.  One  thing  is 
following — as  a  result  of  working  together  in  a  common 
cause,  the  medical  men  are  getting  to  know  each  other 
better,  and,  trusting  each  other  more,  are  becoming 
more  united.  It  is  also  evident  that  the  statement  that 
the  general  practitioner  is  unable  to  treat  tuberculosis  is 
untrue  and  a  slur  upon  the  profession. 

Sir  William  Osler’s  Suggestions. 

A  letter  Sir  William  Osier  addressed  recently  to  the 
Times  on  the  Tuberculosis  Campaign  is  of  interest,  owing 
not  only  to  the  authority,  but  to  the  special  experience  of 
the  writer.  He  dealt  with  three  points  : 

1.  After  observing  that  in  any  campaign  organization  is 
the  first  essential,  and  that  in  the  Local  Government  Board 
there  is  an  effective  working  machine  dealing  with  public 
health,  he  expressed  the  hope  that  a  comprehensive  scheme 
would  be  laid  down  to  co-ordinate  the  various  agencies : 

(a)  At  the  head  departments  of  the  Local  Government  Board, 
with,  if  it  is  possible,  lay  and  professional  representation. 

(b)  Central  institutes,  in  each  of  the  three  capitals,  dealing  with 
the  educational,  social  service,  and  scientific  aspects  of  the 
work.  For  research  purposes  it  is  to  be  desired  that  the 
energies  should  be  concentrated  in  one  large  laboratory. 

(c)  Dispensaries  officered  by  trained  men,  whose  work  would 
be  supervised  directly  from  the  central  bodies.  ( d )  Sanatonums 
and  hospitals,  (e)  The  general  practitioners,  medical  officers 
of  health,  and  nurses,  who  constitute  the  fighting  units  01 
the  army. 

Co-ordination  in  the  work  of  these  factors  is,  he  says, 
essential.  One  of  the  duties  which  he  would  assign  to 
what  he  calls  the  general  staff  would  be  to  arrange  suitable 
courses  at  the  dispensaries  and  special  hospitals,  instancing 
what  might  be  done  in  London  by  utilizing  the  Brompton 
Hospital  and,  we  may  add,  the  Hospital  for  Diseases  of  the 
Chest,  City  Road  (see  Journal,  August  24th,  p.  464),  the 
existing  tuberculosis  dispensaries,  and  the  Lister  Institute. 

2.  The  second  point  with  which  he  dealt  was  the 
necessity  for  linking  the  tuberculosis  work  with  existing 
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hospitals  and  dispensaries.  u  Why,”  he  asked,  “  dissociate 
this  work  from  our  general  hospitals?  Why  ask  them  to 
cut  off  one-tentli  of  their  patients  ?  It  will  be  an  easy 
matter  to  arrange  for  the  payment  of  insured  persons,  and 
it  should  not  be  difficult  to  attach  the  tuberculosis  officer 
to  the  staff  of  the  hospital.” 

He  then  instanced  the  Henry  Phipps  Dispensary  for 
Tuberculosis  in  connexion  with  the  Johns  Hopkins  Hos¬ 
pital,  Baltimore.  We  may  here  interpolate  the  fact  that 
this  dispensary,  established  through  the  generosity  of 
Mr.  Henry  Phipps,  was  formally  opened  on  February 
21st,  1905,  and  the  first  patients  were  received  on  March  1st 
of  the  same  year.  In  the  first  year  649  patients  were 
registered,  and  the  staff  consisted  of  two  physicians  and 
one  nurse.  In  the  second  year  835  patients  were  recorded, 
and  the  staff  had  grown  to  ten  physicians  and  three 
nurses.  Unfortunately  we  have  not  been  able  to  obtain 
information  as  to  the  subsequent  development  of  this 
Dispensary,  but  Sir  William  Osier  makes  the  following 
statements  with  regard  to  it : 

It  now  forms  an  important  part  of  a  great  medical  school, 
through  which  every  student  as  a  matter  of  routine  passes  as  a 
clinical  clerk.  If  for  no  other  purpose  than  this,  every  general 
hospital  with  a  medical  school  should  have  its  tuberculosis 
department.  The  tuberculosis  work  of  the  Oxfordshire  Branch 
of  the  National  Association  has  centred  about  the  Radcliffe 
Infirmary,  the  treasurer,  committee,  and  staff  of  which,  with 
commendable  liberality,  have  not  only  given  the  dispensary 
accommodation,  but  have  for  the  past  two  years  set  aside  from 
twelve  to  twenty  beds  on  the  balconies  for  tuberculosis. 
Doctors,  nurses,  and  patients  are  all  the  better  for  this  associa¬ 
tion. 

3.  The  third  point  in  Sir  William  Osier’s  letter  is,  to 
advise  that  before  any  great  outlay  is  made  upon  sana- 
toriums  we  should  have  the  dispensaries  in  full  working 
order,  as  through  them  alone  can  the  cases  in  each  district 
needing  home  and  shelter,  sanatorium  and  hospital 
treatment  be  ascertained.  He  ends  his  letter  as  follows : 

Let  me  conclude  with  an  appeal  for  organization,  for  a  general 
staff,  which  will  control  the  Government  funds,  direct  the 
campaign,  plan  the  education  of  doctors,  nurses,  and  the  public, 
organize  research,  and  act  as  co-ordinating  centres  for  the 
manifold  activities  engaged  in  the  work. 

County  Schemes. 

Cornwall. 

At  its  meeting  on  August  22nd  the  Sanitary  Committee 
of  the  Cornwall  County  Council  approved  provisionally  of 
a  tuberculosis  scheme  for  the  county  which  had  been 
prepared  by  Dr.  Burnet,  County  Medical  Officer  of  Health, 
and  directed  it  to  be  forwarded  to  the  Local  Government 
Board  for  its  sanction. 

The  Chairman  of  the  County  Insurance  Committee  reported 
that  Dr.  Burnet  had  accepted  the  position  of  temporary  medical 
officer  to  the  Committee,  and  that  the  County  Council  would 
have  to  appoint  a  tuberculosis  officer. 

Dr.  Burnet  said  he  thought  the  Local  Government  Board 
would  not  sanction  the  appointment  of  any  one  as  tuberculosis 
officer  at  a  salary  of  less  than  £500.  He  had  hoped  to  have 
become  that  officer,  feeling  that  as  he  was  to  be  the  principal 
tuberculosis  officer  he  might  as  well  also  be  the  same  official  for 
which  the  £500  was  required,  and  thus  prevent  the  enormous 
expenditure  of  £500  for  another  official.  But  the  Local  Govern¬ 
ment  Board  informed  him  that  he  could  not  do  the  work.  It 
would  be  necessary  for  the  County  Council  to  have  a  per¬ 
manent  scheme,  but  in  the  meantime  two  things  could  happen. 
The  Insurance  Committee  must  act  at  once,  and  have  its  own 
provisional  scheme,  or  the  County  Council  could  also  have  a 
provisional  scheme  which  it  could  adopt  until  the  permanent 
one  was  ready.  At  first  it  was  thought  the  permanent  scheme 
would  be  very  expensive,  but  the  Government  was  going  to 
subsidize  to  the  extent  of  three-fourths  for  sanatoriums  and 
four-fifths  for  dispensaries. 

P ro  v  ision al  A  rrangem cuts . 

For  the  immediate  working  of  the  sanatorium  benefit,  the 
county  medical  officer  is  acting  as  adviser  to  the  Insurance 
Committee,  and  carrying  out  the  duties  pro  tern,  of  the  tuber¬ 
culosis  officer.  Arrangements  have  been  made  by  this  Com¬ 
mittee,  subject  to  the  approval  of  the  Insurance  Commissioners, 
to  take  six  beds  at  the  Didworthy  Sanatorium  for  six  months, 
cr  until  the  County  Council  has  made  arrangements  as  to  sana¬ 
toriums  and  dispensaries.  Dr.  Burnet  advised  that,  should  the 
urgency  of  the  situation  demand  it,  it  would  be  feasible  to  ask 
certain  of  the  medical  officers  of  health  who  are  most  acces¬ 
sible  to  the  seven  dispensary  centres  to  act  in  each  instance  in 
the  capacity  of  dispensary  medical  officer  under  the  direction 
of  the  county  medical  officer,  and  at  a  salary  at  the  rate  of  £75 
per  annum,  until  such  time  as  a  tuberculosis  officer  shall  have 
commenced  his  duties  ;  medicines  and  equipment,  including 
house  and  cottage  rental,  etc.,  would  be  provided  by  the  County 
SUPP.  2 


^olr,nci 1,  hi  accordance  with  the  Local  Government  Board  Order 
01  July  z6th.  As  far  as  possible  a  provisional  scheme  for  imme¬ 
diate  treatment  should  follow  the  lines  of,  if  not  actually  become 
with  necessary  modifications,  the  permanent  one. 

Permanent  Scheme. 

The  scheme  put  before  the  County  Council  by  Dr.  Burnet 
provided  for  the  appointment  of  a  tuberculosis  medical  officer, 
as  a  whole-time  official  at  a  salary  of  £500  per  annum,  to  work 
under  the  administrative  control  of  the  county  medical  officer 
of  health.  Office  and  travelling  expenses  should  be  provided. 
He  would  have  charge  of  the  tuberculosis  dispensaries,  and  the 
arrangements  generally  for  the  provision  of  tuberculosis  treat¬ 
ment  in  the  county  outside  any  county  sanatorium  which  might 
in  the  future  be  provided,  but  including  the  supervision  of  such 
hospital  patients  as  were  housed  in  places  other  than  a  county 
sanatorium,  and  he  would  undertake  all  such  domiciliary  work 
as  might  be  necessary  to  co-operate  with  the  medical  practi¬ 
tioners  acting  under  the  Insurance  Act  with  regard  to  patients 
in  their  charge  selecte'd  for  sanatorium  benefit. 

The  county  has  been  divided  into  seven  dispensary  districts, 
and  it  was  proposed  that  the  main  tuberculosis  dispensaries 
should  be  established  at  Bodmin,  Redruth,  Falmouth,  Truro, 
Launceston,  and  Liskeard.  One  tuberculosis  nurse  would  be 
appointed  for  each  dispensary  district,  whose  duty  would  be  to 
attend  at  the  dispensary  with  the  tuberculosis  officer  on  certain 
days  arranged  for  that  purpose.  She  would  also  be  required  to 
visit  domiciliary  cases  under  the  direction  of  the  tuberculosis 
medical  officer,  her  salary  as  whole-time  official  to  be  fixed  by 
the  Committee.  It  would  be  advisable  for  the  county  to  com¬ 
bine  if  possible  with  Devonshire,  and  perhaps  with  some  of  its 
county  boroughs,  for  the  provision  of  a  permanent  county 
sanatorium  as  suggested  by  the  Local  Government  Board,  with 
sixty  beds  for  Cornwall.  This  sanatorium  would  receive  such 
patients  as  would  be  calculated  to  benefit  most  by  this  special 
treatment.  These  patients  would  have  passed  iii  the  ordinary 
course  through  the  tuberculosis  dispensaries,  with  perhaps 
certain  clearing  hospitals  as  represented  by  beds  allocated  for 
this  purpose  at  voluntary  institutions,  hospitals,  etc.,  or  even 
fever  hospitals  (certain  beds  available),  or  perhaps  cottages, 
etc.,  equipped  for  the  purpose  by  the  County  Council,  the 
expenses  being  arranged  according  to  circumstances. 

Other  County  Schemes. 

Schemes  have  also  been  proposed  by  the  medical  officers 
of  many  other  counties.  Many  of  them  are  still  under 
consideration,  and  in  most,  if  not  all,  cases  Provisional 
I  Medical  Committees  have  been  asked  for  their  views,  and 
I  meetings  are  being  held  to  discuss  the  matter. 

In  the  West  Biding  of  Yorkshire  the  County  Council  has 
adopted  a  scheme  drawn  up  by  the  medical  officer,  Dr.  J.  B. 
Kaye,  providing  for  the  establishment  of  ten  dispensary 
districts ;  at  each  rooms  are  to  be  provided  for  the  tem¬ 
porary  reception  of  two  to  four  cases,  and  to  each  dispensary 
two  nurses  are  to  be  appointed  ;  the  assistance  of  voluntary 
nursing  associations  will  be  utilized  as  far  as  possible. 
In  addition,  branch  dispensaries  are  to  be  established  as 
necessary.  Dr.  Kaye  estimates  that  300  beds  will  be 
required,  but  it  is  proposed  to  proceed  at  once  to  the 
establishment  of  one  sanatorium  only  with  150  beds. 

The  Durham  County  Council  is  about  to  appoint  a  chief 
tuberculosis  officer,  and  the  Essex  County  Council  will 
appoint,  it  is  reported,  three  tuberculosis  officers  for  the 
county,  and  proposes  to  take  over  the  open-air  shelters  of 
the  King  Edward  County  Memorial  Committee. 

Correspondence. 

Dr.  T.  Barrett  Heggs  (Sittingbourne)  writes:  Those 
Divisions  that  strongly  advocated  the  policy  adopted  by 
the  recent  Bepresentative  Meeting  to  assist  in  the  working 
of  sanatorium  benefit  provided  it  were  carried  on  in  accord¬ 
ance  with  the  wishes  of  the  Association,  did  so  with  one 
chief  motive — namely,  to  retain  the  support  of  public 
opinion  for  the  fight  that  is  in  front  of  the  profession.  It 
is  now,  however,  evident  that  the  dilatory  tactics  of  the 
State  Sickness  Insurance  Committee  are  defeating  the 
object  for  which  that  policy  was  declared.  For  those  who 
may  doubt  this,  I  extract  the  following  from  an  editorial 
in  the  chief  paper  of  North-East  Kent : 

The  British  Medical  Association  decided  not  to  oppose  the 
working  of  the  consumption  treatment  scheme,  but  to  assist 
it,  yet  it  seems  as  if  it  allows  its  concern  for  the  proper  carrying: 
out  of  the  scheme  to  stop  at  well  paid  appointments. 

The  Government  now  practically  insists  upon  a  com-, 
plete  and  comprehensive  tuberculosis  scheme  in  every 
local  insurance  area,  .embracing  the  non-insured  as  well  as 
the  insured.  It  is,  therefore,  our  duty  to  see  that  the 
universal  basis  for  these  comprehensive  schemes  is  in 
accordance  with  the  wish  of  the  Association. 

Where,  however,  is  the  lead  of  the  Association  in  this 
matter  ?  With  the  exception  of  publishing  the  cardinal 
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resolutions  of  the  Representative  Meeting  as  to  insured 
persons,  the  State  Sickness  Insurance  Committee  has 
given  no  lead  whatever  to  the  profession  in  the  way  of 
a  comprehensive  homogeneous  scheme  or  policy.  Every 
one  knows  the  cardinal  resolutions  do  not  by  any  means 
cover  the  ground. 

Are  our  leaders  content  to  look  on  while  each  local 
insurance  area  fights  its  own  battle  and  finds  its  own 
individual  solution  to  the  difficulties  which  are  present  in 
every  scheme  for  every  insurance  area  alike  ? 

Provisional  Medical  Committees  are  negotiating  without 
knowing  their  own  requirements.  A  definite  compre¬ 
hensive  Association  scheme  for  the  treatment  of  tuber¬ 
culosis  is  an  urgent  necessity.  Will  the  State  Sickness 
Insurance  Committee  rise  to  the  occasion?  Are  our 
leaders  capable  of  leading  ? 

Dr.  H.  J.  Godwin  (Honorary  Secretary,  Winchester 
Division)  writes :  I  fear  the  decision  of  the  Representa¬ 
tive  Meeting  to  work  the  sanatorium  benefit  was  not  the 
best  course  to  adopt  in  the  interest  of  the  general 
practitioner. 

The  following  are  some  of  my  reasons  for  thinking  so : 

1.  That  if  there  was  going  to  be  any  question  of  the 
sanatorium  benefit  being  separate  from  any  other  form 
of  medical  benefit  under  the  Act  it  ought  to  have  been 
referred  separately  to  the  Divisions. 

2.  That  at  the  Representative  Meeting  in  February, 
1912,  a  resolution  was  passed  which  stated :  “  That  the 
Commissioners  be  informed  in  plain  and  unmistakable 
language  that  we  would  not  work  under  the  Act  unless 
and  until  our  minimum  demands  were  granted  us .”  Surely 
we  all  understood  the  sanatorium  benefit  was  included  in 
this  resolution.  If  it  was  not,  the  Divisions  should  have 
been  informed  that  it  was  not. 

3.  The  Representative  Meeting  having  passed  a  resolu¬ 
tion  calling  on  all  its  members  to  resign  their  position  as 
members  of  the  Advisory  Committees  leaves  these  com¬ 
mittees  in  the  hands  of  medical  officers  of  health,  so  that 
the  general  practitioner  will  get  no  say  in  the  tuberculosis 
question. 

This,  I  believe,  wTill  be  the  great  danger  to  the  general 
practitioner,  and  is  already  beginning  to  show  itself.  For 
at  a  meeting  of  the  Hampshire  County  Council  this 
month  the  following  recommendations  were  submitted: 

That  the  Council  do  permit  the  county  medical  officer  of 
health  to  act  as  the  medical  adviser  of  the  County  In¬ 
surance  Committee,  subject  to  such  conditions  as  to  pay¬ 
ment  by  the  Insurance  Committee  as  shall  be  approved  by 
the  Finance  Committee.  That  the  County  Insurance  Com¬ 
mittee  be  informed  that  the  County  Council  are  willing  to 
enter  into  the  following  arrangement : 

1.  The  number  of  assistant  county  medical  officers  to  be 
increased  by  the  County  Council  from  three  to  six. 

2.  That  half  the  time  of  such  officers  to  be  devoted  to  the 
medical  inspection  of  school  children  and  half  to  work  in 
connexion  with  tuberculosis,  the  county  for  both  purposes 
being  divided  into  six  sections. 

3.  The  salaries  (£250j  and  travelling  expenses  of  each  of 
the  six  officers  to  be  borne  by  the  County  Council  and  the 
County  Insurance  Committee  in  equal  shares. 

It  will  be  noticed  by  all  who  have  read  the  resolutions  of 
the  Representative  Meeting  that  this  is  not  in  accordance 
with  the  requirements  of  the  Association. 

To  give  another  report  of  a  County  Insurance  Committee  : 
At  a  meeting  of  the  Cornwall  Insurance  Committee  the 
Medical  Officer  of  Health  (Dr.  Burnet)  said : 

He  thought  the  Local  Government  Board  would  not  sanction 
the  appointment  of  any  one  as  a  tuberculosis  officer  at  a  salary 
less  than  £500.  He  had  hoped  to  have  become  that  officer, 
feeling  that,  as  he  was  to  be  the  principal  tuberculosis  officer, 
he  might  as  well  also  be  the  same  official  for  which  the  £500  was 
required,  and  thus  prevent  the  enormous  expenditure  of  £500 
for  another  official,  but  the  Local  Government  Board  could  not 
allow  him  to  do  the  work. 

I  should  like  to  ask  Dr.  Burnet  if  he  was  going  to  do 
the  work  for  nothing.  If  so,  his  duties  as  medical  officer 
of  health  must  be  very  light  and  remunerative. 

In  conclusion,  I  must  say  that  the  medical  officers  of 
health  suddenly  developing  into  “  tuberculosis  specialists  ” 
is  one  of  the  most  extraordinary  developments  in  the 
modern  history  of  medicine,  and  the  Representative 
Meeting,  by  allowing  the  sanatorium  benefit  to  be  worked, 
have  made  medical  officers  of  health  a  privileged  class  to 
the  detriment  of  medical  practitioners  and  those  medical 
men  who  have  made  tuberculosis  a  special  study. 


wish  to  add  that  I  have  myself  no  intention  of  ever 
working  under  the  Act. 

Dr.  G.  Baynton  Forge  (West  Mailing,  Kent)  writes: 
The  Welsh  National  Memorial  Association  proposes  to 
build  at  once  two  large  sanatoriums  and  a  number  of 
dispensaries,  but  the  question  arises,  Is  this  the  best  form 
of  treatment  for  tuberculosis,  and  will  the  doctors  send 
their  cases  for  treatment  ?  In  my  experience  the  patients 
treated  at  home  in  shelters,  etc.,  do  far  better  than  those 
sent  away  to  sanatoriums.  The  statistics  for  Woodburn 
Sanatorium  after  ten  years’  working  show  a  mortality  of 
over  70  per  cent.,  in  spite  of  the  fact  that  only  favourable 
cases  are  admitted.  I  have  found  that  the  case  that  goes 
to  the  sanatorium  dies  sooner  than  the  case  left  at  home. 
After  fifteen  years’  practice  I  have  not  one  case  living  that 
has  been  sent  to  a  sanatorium.  In  the  present  state  of 
medical  knowledge  the  wholesale  use  of  tuberculin,  with  or 
without  the  index,  is  not  to  be  lightly  undertaken.  Even 
quite  small  doses  used  for  diagnostic  purposes  may  light 
up  a  latent  focus  in  precisely  the  same  way  as  the  ignorant 
bonesetter's  manipulation  of  a  tuberculous  joint.  The  old 
tuberculin  did  more  harm  than  good,  and  with  new  tuber¬ 
culin  in  small  graduated  doses  the  evidence  of  permanent 
cures  in  a  large  number  of  cases  is  wanting ;  men  are  ever 
ready  to  publish  their  successes,  but  the  failures  are  buried 
in  oblivion.  All  the  cases  treated  with  tuberculin  have  the 
open-air  treatment  in  addition,  and  the  good  due  to  the 
latter  is  attributed  to  the  tuberculin. 

No  doubt  the  poor  results  of  sanatorium  treatment  are 
due  partly  to  the  great  contrast  between  the  home  life  and 
that  led  at  a  sanatorium,  but  partly  also  to  the  reinfection 
of  the  mild  case  by  those  of  a  more  virulent  and  rapid 
type.  It  has  always  seemed  to  me  to  be  most  unwise  to 
herd  all  cases  of  pulmonary  phthisis  together.  For  if 
their  nurses  and  doctors  in  good  health  sometimes  con¬ 
tract  the  disease,  then  the  mild  case  of  phthisis  is  not 
being  placed  under  the  best  possible  conditions  in  a 
sanatorium.  Better  results  can  be  obtained  at  home 
or  in  encampments,  each  individual  case  being  strictly 
separated.  Besides,  what  is  to  happen  to  the  cases  too 
bad  for  sanatoriums  and  those  discharged  as  incurable? 

of 


Are  they  to  be  left  in  little  crowded  rooms,  a  source 
infection  for  months  or  years? 

Sir  William  Osier  stated  that  an  important  part  of  the 
dispensary  treatment  was  the  shelter  at  home  in  the  back 
garden.  I  have  obtained  permission  from  local  land- 
owners  to  erect  tents  or  shelters  on  their  property  near  to 
the  patient’s  own  home. 

To  sum  up  in  favour  of  home  treatment  by  shelters, 
etc. : 

(a)  Gases  recoA'ering  in  native  air  are  more  likely  to  keep 
well  than  those  sent  away. 

(b)  Efficient  isolation  from  the  rest  of  the  family. 

(a)  Relapses  could  be  treated  at  once. 

(d)  Far  cheaper  than  sanatoriums  and  more  efficient. 

(e)  No  need  for  the  tuberculosis  officer. 

The  most  important  matter  that  l-equires  immediate 
attention  is  the  housing  of  the  poor.  Typhus  has  been 
stamped  out  by  improved  air  supply  ;  why  not  tuberculosis 
by  allowing  to  each  person  double  or  treble  the  amount  of 
air  that  will  prevent' typhus  ?  By  the  building  of  sana¬ 
toriums  we  are  beginning  at  the  wrong  end.  Prevention 
is  better  than  cure. 


PROVISIONAL  MEDICAL  COMMITTEES. 

Birmingham. 

The  sixth  meeting  was  held  in  the  Medical  Institute  on 
August  23rd,  when  twenty-four  members  attended,  and 
Mr.  Frank  Marsh  was  in  the  chair. 

New  Members. — Drs.  J.  F.  Atkins  and  E.  W.  Parsey  were 
co-opted  as  members  to  represent  the  areas  of  Handsworth, 
and  King’s  Norton  and  Northfield,  now  annexed  to  the 
Central  Division. 

Insurance  Act  Advisory  Committee. — The  following 
resolution  was  unanimously  passed  : 

That  Drs.  J.  Robertson  and  C.  Belcher  be  informed  that  in 
the  opinion  of  the  Provisional  Medical  Committee  they  are, 
by  not  withdrawing  from  the  Advisory  Committee,  acting 
disloyally  to  the  British  Medical  Association  and  not  in  the 
best  interests  of  the  medical  profession. 

Sanatorium  Benefit. — This  subject  was  discussed,  and 
the  scale  of  fees  arranged  between  the  Birmingham  City 
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Council  and  the  local  Insurance  Committee  criticized.  It 
was  resolved  to  send  a  copy  of  Minutes  184  and  185  of  the 
Annual  Representative  Meeting,  and  the  scale  of  fees  sug¬ 
gested,  to  the  Secretary  of  the  Birmingham  Insurance 
Committee  and  to  all  practitioners  doing  sanatorium  and 
tuberculin  treatment  under  the  local  Health  Committee 
of  the  City  Council. 


Eastbourne. 

A  meeting  was  held  at  the  Technical  Institute,  East¬ 
bourne,  on  Tuesday,  August  20th,  at  4.30  p.m.  There 
were  present  Dr.  A.  P.  Sherwood  (Chairman)  and  sixteen 
members. 

Sanatorium  Benefit. — A  letter  was  read  from  the  local 
Sanatorium  Subcommittee  asking  for  the  views  of  the 
Committee  regarding  the  proposal  to  pay  5s.  for  medical 
examination  and  report  on  tuberculous  persons  applying 
for  sanatorium  benefit.  The  following  resolutions  were 
unanimously  adopted : 

1.  That  this  meeting  abides  by  the  terms  of  the  resolution 

laid  down  in  Minute  207  of  the  Representative  Meeting, 
and  adheres  to  the  instructions  of  the  State  Insurance 
Committee  in  giving  effect  to  the  terms  therein 
contained. 

2.  That  a  reply  be  framed,  informing  the  Sanatorium  Sub¬ 

committee'  that  this  meeting  is  unable  to  express  any 
opinion  on  the  question  submitted  apart  from  a  considera¬ 
tion  of  the  other  points  contained  in  Minute  207. 

3.  That  a  statement  of  the  foregoing  decisions  be  sent  to  all 

the  medical  practitioners  in  the  area  appealing  for  their 
support,  and  inviting  their  loyal  co-operation,  in  order  to 
ensure  uniform  and  concerted  action  of  the  profession  in 
this  matter. 

Resignation  Forms. — The  Honorary  Secretary  reported 
that  he  held  the  signed  resignation  forms  of  every  medical 
practitioner  engaged  in  club  practice  in  the  area.  Twenty- 
nine  so  engaged  sent  in  a  total  of  178  forms. 

Guarantees  to  Central  Defence  Fund. — The  Honorary 
Secretary  was  instructed  to  enclose  an  amended  form  of 
appeal  along  with  the  circular  statement. 

Furness. 

A  meeting  was  held  on  August  23rd  in  the  Masonic  Hall, 
Barrow. 

Sanatorium  Benefit. — Under  the  administration  of  sana¬ 
torium  benefits  the  question  of  mileage  was  discussed,  and 
it  was  ultimately  agreed : 

That  over  one  mile  Is.  a  mile  be  charged,  including  Is.  for  the 
first  mile;  additional  mileage  to  be  charged  for  visiting 
additional  patients  off  the  route  traversed  in  seeing  the  first. 
This  scale  to  be  regarded  as  the  minimum.  The  mileage 
to  be  measured  from  the  medical  attendant’s  place  of 
residence. 

The  following  members  were  elected  as  a  committee  to 
arrange  with  the  local  authority  in  carrying  out  sanatorium 
benefit:  Drs.  Carmichael,  Sinclair,  Sansom,  Thompson, 
and  Livingston.  It  was  decided  that  each  area  in  the 
Division  should  elect  a  small  committee  to  deal  with  its 
own  local  authority,  all  working  under  the  Provisional 
Medical  Committee,  and  subject  to  the  Council  of  the  , 
British  Medical  Association.  The  Secretary  was  instructed 
to  reply  to  a  letter  received  from  Dr.  Orr,  Medical  Officer 
of  Health,  asking  the  terms  on  which  sanatorium  benefit 
could  be  carried  out  in  Barrow  and  district. 

Guarantee  Fund. — The  Chairman  (Dr.  Carmichael)  and 
the  Representative  (Dr.  Daniel)  drew  attention  to  the 
urgent  necessity  for  a  good  fighting  fund.  All  present 
concurred,  and  most  of  those  raised  their  guarantee  at 
once  to  £20.  A  committee,  consisting  of  Drs.  Daniel,  . 
Alexander,  Plarper,  and  Wilson,  was  elected  to  canvass 
those  who  had  not  guaranteed  and  get  increased 
guarantees. 

Resignation  of  Club  Appointments. — The  Secretary 
raised  the  question  of  meeting  the  friendly  society  officials 
before  sending  in  club  resignations,  and  the  feeling  of  the 
meeting  was  in  favour  of  this  course. 

Inverness-shire. 

A  meeting  of  the  Committee  was  held  at  the  Northern 
Infirmary,  Inverness,  on  August  9tli.  Dr.  MacIadyen 
was  in  the  chair,  and  those  present  were  Drs.  Luke,  Gillies, 
Kelly,  John  Mackenzie,  John  Macdonald  (Inverness), 
MacDonald  (Beauly),  Macdonald  (Glen  Urquhart),  Mitchell, 
Hunter,  MacFadyen,  jun.,  Maclacblan  (Beauly),  Leach 
(Beauly),  Murray,  H.  S.  MacDonald,  and  Moir  (Honorary 
Secretary). 


Apologies  were  received  from  Drs.  Wilson  Black, 
de  Sylva  (Glenelg),  Hastings  (Skye),  MacLeod  (Skye), 
Fullarton  (Mallaig),  Miller  (Fort  William),  D.  J'.  MacDonald 
(Skye),  MacDonald  (Laggan),  de  Watteville  (Kingussie). 

Treatment  of  Tuberctdosis. — The  meeting  was  specially 
convened  to  consider  letters  from  the  interim  clerks  of  the 
Burgh  and  County  Insurance  Committees  asking  whether 
the  medical  practitioners  in  town  and  county  were 
prepared  to  undertake  the  domiciliary  treatment  of 
insured  persons  suffering  from  tuberculosis,  and,  if  so,  on 
what  conditions.  After  discussion  it  was  unanimously 
resolved  that  the  terms  on  which  the  medical  practitioners 
were  prepared  to  treat  those  cases  would  be  in  accordance 
with  Minute  207  of  the  Representative  Meeting  held  in 
Liverpool,  namely :  (a)  Report,  5s.  (b)  Consultation  at 

surgery,  2s.  6d.  (c)  Visit,  2s.  6d.  (d)  Injection  of  vaccine, 

2s.  6d. ;  vaccines  to  be  at  the  cost  of  the  administrative 
authority  (the  fee  for  the  injection  of  vaccine  to  be 
additional  to  the  fee  for  visit  or  consultation).  These  fees 
to  apply  to  cases  within  a  radius  of  one  mile  from  the 
doctor’s  residence.  For  every  mile  beyond  this  the  charge 
to  be  2s.  6d. — that  is,  the  charge  for  visiting  a  case  two 
miles  distant  would  be  5s.  plus  the  charge  of  2s.  6d.  for 
the  injection  of  tuberculin  ;  four  miles  would  be  10s.,  and  so 
on.  These  terms  to  be  transmitted  to  the  interim  clerks 
of  the  Burgh  and  County  Insurance  Committees.  In 
connexion  with  the  treatment  of  insured  persons  suffering 
from  tuberculosis  at  the  Forbes  Dispensary,  Inverness,  a 
small  committee  was  appointed  to  confer  with  the 
managers  of  that  institution  with  reference  to  the  position 
of  the  medical  officer  of  the  dispensary,  and  the  treatment 
of  insured  persons  suffering  from  tuberculosis. 


Carmarthenshire. 

A  meeting  of  this  Committee  was  held  at  the  Cawdor 
Arms  Hotel,  Llandilo,  on  August  20th.  Dr.  Evan  Evans 
was  in  the  chair,  and  there  were  present:  Drs.  I).  R. 
Price,  Edgar  Davies,  John  Phillips,  Timothy,  R.  G.  Price, 
T.  Morgan,  Owen  Williams,  Richard  Hopkins,  D.  J. 
Williams,  D.  Phillips,  H.  B.  Elton,  and  S.  Williams. 

Central  Defence  Fund. — It  was  resolved  that  each 
member  in  the  area  be  requested  to  increase  the  minimum 
amount  of  his  guarantee  to  £20. 

Resignation  of  Contract  Practice  Appointments. — The 
Honorary  Secretary  received  instructions  to  send  in  the 
resignations  of  contributory  contract  practice  appointments 
on  September  29th. 

Membership  of  Provisional  Insurance  Committees. — It 
was  resolved  that  a  letter  be  sent  to  the  practitioners  who 
have  accepted  seats  on  the  Carmarthenshire  Insurance 
Committees,  asking  them  to  resign  their  positions. 


CORRESPONDENCE. 


[It  is  particularly  requested,  that  communications 
intended  for  publication  should  b  written  on  one  side  of 
the  paper  only ,  and  should  be  addressed  to  the  Editor 
British  Medical  Journal,  429,  Strand ,  London ,  W.C.] 


The  Continuation  of  Negotiations. 

Dr.  J.  S.  Manson  (Warrington)  writes :  Dr.  Barton  has 
rather  misunderstood  the  meaning  of  the  sentence  which 
he  quotes  from  my  letter  in  the  Supplement  of  August 
17tli.  I  did  not  suggest  the  formation  of  a  rival  organiza¬ 
tion,  but  simply  indicated  the  course  of  events  which 
would  likely  arise  by  force  of  circumstances  if  many 
seceded  from  the  Association  because  of  its  rigid 
uncompromising  attitude.  It  may  be  taken  that  these 
secessionists  would  not  long  remain  isolated  units,  hut 
would  soon  organize  themselves  into  a  body,  with  a 
definite  policy  framed  to  meet  the  necessities  of  the  time. 
I  do  not  think  the  rise  of  such  a  body  would,  be  at  all 
analogous  to  the  rise  of  the  National  Medical  Union  or  the 
London  Reform  Committee. 

Most  of  us  deplore  the  formation  of  factions  ;  the  pro¬ 
motion  of  harmony  and  unity  should  be  our  aim.  It  was 
with  that  object  in  view  that  I  made  the  suggestion  \\  ith 
regard  to  the  surplus  funds  under  the  Insurance  Act 
which  Dr.  Barton  dislikes.  The  suggestion  is  at  least 
fresh,  and  it  might  form  a  middle  course  on  which  both 
parties  could  concentrate  with  the  view  of  developing  the 
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policy  of  the  Association  as  the  working  of  the  Act 
progressed. 

Further,  as  it  would  fit  into  the  economy  of  the  scheme, 
it  might  commend  itself  to  the  Insurance  Commissioners, 
who  are  all-powerful.  Under  Section  54  of  the  Act  the 
Commissioners  are  directed  to  invest  the  surplus  funds 
where  such  capital  is  required  for  the  making  of  advances 
for  the  purposes  of  Housiug  of  the  Working  Classes  Acts, 
1890  to  1909.  Perhaps  it  might  not  be  difficult  to  convince 
them  that  as  good  an  investment  for  the  health  of  the 
nation  could  he  made  by  using  a  portion  of  these  funds' 
for  enlisting  the  cordial  co-operation  of  the  medical 
profession,  as  in  buying  out  slum  property  owners. 

Again,  as  prescribing  and  dispensing  are  separated 
under  the  Act,  this  plan  would  give  the  doctors  an  interest 
in  prescribing  economically  as  well  as  efficiently.  If  the 
doctors  have  no  such  interest,  then  the  drug  bill  may  be 
enormous  and  large  sums  may  be  dissipated  in  profits  to 
wholesale  drug  companies.  Dr.  Harry  Roberts,  in  the 
Nation  of  August  24th,  points  out  that  the  rate  for  drugs 
under  the  German  Act  varies  from  3s.  to  5s.  per  head,  and 
thinks  that  if  the  dispensing  were  continued  by  the 
doctors  it  could  be  quite  as  efficiently  done  at  the  rate  of 
Is.  6d.  per  head.  While  not  accepting  his  figures,  I  agree 
with  his  opinion  that  there  is  a  great  probability  of  large 
sums  being  neeedlessly  wasted  on  drugs  if  the  doctors 
have  no  direct  interest  in  their  control. 

One  of  the  great  objections  to  free  choice  of  doctor  has 
been  the  difficulty  of  ensuring  efficient  control  of  malin¬ 
gering.  Now  that  free  choice  of  doctor  has  been  attained, 
I  do  not  think  it  would  be  difficult  to  show  that  some  such 
plan  as  is  indicated  in  my  suggestion  would  harmonize 
the  duty  and  interest  of  the  doctors  in  checking  all  forms 
of  malingering. 

An  agreement  of  this  nature  might  be  arranged  between 
the  profession  and  the  Commissioners  and  a  start  be 
made  at  6s.  per  head,  exclusive  of  drugs,  with  the  further 
provision  that  half  the  surplus  funds  after  the  first  audit 
be  applied  to  increasing  the  capitation  rate.  If  these 
funds  amounted  to  £2, 000, 000,  then  half  of  this  would 
increase  the  capitation  rate  to  about  7s.  6d.  At  the  next 
audit,  if  experience  justified  it,  then  the  capitation  fee 
could  be  again  raised.  If  not  justifiable,  then  the  medical 
portion  of  the  surplus  could  be  devoted  to  the  payment  -of 
hospital  staffs  and  to  the  making  of  provision  for  medical 
research  or  to  any  other  means  of  increasing  medical 
efficiency.  If  there  were  no  surplus  funds  at  the  end  of 
the  first  audit,  then  the  finance  of  the  Act  would  have  to 
be  revised,  and  the  doctors,  having  done  their  best,  would 
have  a  very  distinct  claim  on  the  Treasury,  and  would  be 
backed  up  by  the  public.  If  Dr.  Barton  will  consider  the 
suggestion  again,  perhaps  his  dislike  may  become  modified. 
I  agree  with  him  that  we  ought  to  exercise  our  wits  to 
find  some  middle  course,  for  our  Public  Medical  Service 
schemes  are  only  ghosts  of  alternatives.  The  real 
immediate  alternative  is  the  old  friendly  society  system 
reinforced  by  such  concerns  as  the  large  industrial 
insurance  companies. 

Whatever  defects  be  urged  against  the  old  friendly 
societies  with  their  grotesque  names,  they  at  least  could 
lay  claim  to  a  large  amount  of  benevolence  and  altruistic 
endeavour,  but  nothing  of  the  kind  can  be  urged  011  behalf 
of  the  industrial  insurance  companies  with  tlieir  palatial 
offices  and  large  dividends. 

Far  better  to  accept  service  under  an  imperfect  State 
scheme,  which  our  Association  can  modify  and  improve 
if  its  powers  are  not  impaired  by  factious  rivalry,  than 
that  large  numbers  of  the  profession  should  be  tempted  to 
become  the  medical  myrmidons  of  the  Prudential,  Refuge, 
and  like  concerns. 


Mr.  G.  Lenthal  Cheatle,  F.R.C.S.  (London),  writes: 
If  rumour  can  be  regarded  seriously — and  in  this  case  my 
belief  is  that  it  can — then  it  would  appear  to  me  the  British 
Medical  Association,  the  Royal  Colleges  of  Physicians  and 
Surgeons  should  reconsider  at  once  their  decisions  to 
withdraw  from  any  dealings  with  the  Chancellor  of  the 
Exchequer.  The  rumour  to  which  I  refer  is  that  the 
Chancellor  of  the  Exchequer  is  prepared  to  increase 
adequately  the  capitation  fee  exclusive  of  extras. 

I  would  suggest  to  the  three  bodies  before  mentioned 
that  they  should  unite  and  elect  a  body  capable  of 


settling  the  points  at  issue  with  the  Chancellor  of  the 
Exchequer. 

Should  the  Chancellor  of  the  Exchequer  without  this 
preliminary  consultation  explain  what  he  is  prepared  to 
do,  I  feel  sure  the  supply  of  good  general  practitioners 
will  be  more  than  sufficient  to  work  the  Act.  In  this  way 
the  thing  will  settle  itself.  It  would  be  settled  more 
satisfactorily  to  the  public,  to  the  profession,  and  to  the 
Government  if  my  suggestion  were  carried  out  before  it  is 
too  late. 

I  often  wonder  whether  my  professional  brethren  realize 
how  immense  will  be  the  power  the  medical  members  of 
the  Insurance  Committees  can  wield  under  this  Act. 

Central  and  Local  Recognition. 

Dr.  J.  Fletcher  (Representative  Chelsea  Division) 
writes:  Fortunately  Dr.  A.  C.  Farquliarson’s  letter  on 
this  subject  comes  at  a  time  when  there  is  plenty  of 
opportunity  left  for  correcting  this  false  interpretation  of 
Article  17,  and  of  forestalling  the  ruin  to  the  Association 
which  the  adoption  of  such  an  interpretation  would  mean. 
The  latter  part  of  Article  17  reads  : 

Such  rules  shall  he  submitted  for  approval  to  the  Council, 
and  shall  not  come  into  operation  unless  and  until  they  are 
approved  by  the  Council. 

The  Council,  again,  receives  its  instructions  from  the 
Representative  Body,  which  is  the  mouthpiece  of  the 
whole  Association  through  its  Divisions  and  Branches. 
The  individual  bargaining  which  is  manifestly  craved  for 
in  Dr.  Farquharson’s  letter  is  “providentially”  utterly 
incompatible  with  loyalty  to  the  policy  of  the  Association, 
and  is  in  opposition  to  our  collective  interests — that  is,  our 
status  and  our  livelihood. 

The  policy  of  the  Government  is  to  exhaust  our  patience, 
undermine  our  resolution,  and  create  dissension  in  our 
ranks  ;  and  the  first  sign  of  this  dissolution  of  our  solidarity 
is  shown  in  this  letter.  A  crop  of  letters  like  this  wiil 
show  the  Government  that  it  has  attained  its  end,  and  we 
shall  be  the  slaves  of  the  friendly  societies,  with  slaves’ 
wages — that  is,  minimum  wages — under  irksome  conditions 
of  service. 

If  Dr.  Farquharson’s  reading  of  Article  17  be  correct, 
our  money  and  time  have  been  wasted  during  the  last 
two  years,  and,  worse  still,  we  have  been  ignorantly  and 
unconstitutionally  attempting  to  coerce  the  Divisions  into 
a  line  of  conduct  which  they  can  repudiate  at  any  time. 
It  amounts  to  a  reflection  on  the  intelligence  of  the 
members  of  the  Representative  Meetings,  for,  according 
to  the  reasoning  of  this  letter,  the  only  constitutional 
method  of  securing  our  terms  is  by  individual  bargaining 
— the  very  evil  which  the  Association  is  doing  its  utmost 
to  prevent.  The  whole  aim  of  the  Association  is  collective 
bargaining — bargaining  as  one  indivisible  whole. 

However,  in  our  Journal  we  have  the  opportunity  of 
expressing  our  views  on  all  pertinent  questions,  and  I  trust 
that  this  startling  interpretation  of  Article  17  will  be 
threshed  out,  and,  if  erroneous,  promptly  quashed.  This 
will  give  our  opponents  who  read  our  Journal  an  oppor¬ 
tunity  of  learning  that  there  is  still  no  appreciable  division 
of  opinion  in  the  British  Medical  Association  and  no 
disunion  in  our  ranks. 

Dr.  TEneas  Henderson  (Southport)  writes :  I  ask  the 
liberty  to  carry  your  readers  back  as  far  as  March  4th, 
1911,  when  the  following  paragraph  appeared  in  the 
columns  of  the  Supplement  : 

The  Committee  (appointed  by  the  Central  Council  of  the 
British  Medical  Association)  desires  therefore  to  make  clear 
that  the  advocacy  of  the  system  of  throwing  the  work  (medical 
work)  open  to  all  reputable  practitioners  is  only  intended  to 
apply  to  new  appointments,  and  such  advocacy  does  not 
contemplate  interference  with  present  holders  of  appointments 
without  their  consent. 

The  primary  principles  in  these  statements  have  really 
been  “  cardinal  points  ”  of  the  Association  in  my  know¬ 
ledge  during  the  last  twenty  years.  Besides,  the  protec¬ 
tion  of  monopolied  interests  by  warning  notices,  etc.,  has 
been  a  main  plank  in  the  platform  of  the  Association. 
Doubtless  the  destinies  of  thousands  of  medical  men  have 
been  influenced  by  monopoly  in  the  past,  and,  presumably, 
many  more  thousands  would  have  eked  out  handicapped 
existences  from  that  same  cause  but  for  the  advent  of  the 
National  Insurance  Act.  The  “Master  Legislator”  has 
now  caused  the  pillars  of  medical  monopoly  to  “  double 
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up,”  and  tlie  protective  “  covering  ”  of  429,  Strand,  is 
wellnigli  gone  lor  ever. 

As  an  hereditary  Tory,  I  appreciate  the  Chancellor’s 
master  stroke  to  free  the  profession  from  the  baneful 
effects  of  that  canker.  But  it  must  be  admitted  that  so 
very  great  an  advance  in  legislation— in  things  medical— 
was  not  brought  about  without  the  whole-hearted  co-opera¬ 
tion  of  very  many  monopolied  medical  men.  Yet  we  find, 
as  in  other  spheres,  that  some  medical  men  are  not  in 
sympathy  with  the  new  order.  Little  wonder,  then,  that 
some  members  are  now  fighting  for  something  quite 
different  from  our  new  cardinal  points,  and  less  wonder 
that  they  are  not  anxious  to  see  the  solidarity  in  our  ranks 
necessary  to  secure  them. 

Dr.  A.  C.  Farquharson  has  followed  up  his  letter  in  your 
issue  of  August  10th  by  asking  the  question,  “  Will  those 
medical  practitioners  who  consent  to  take  service  under  an 
agreement  with  a  local  Insurance  Committee,  and  to  which 
no  objection  is  offered  by  their  local  Divisions,  be  acting 
unconstitutionally  if  the  terms  of  the  agreement  do  not 
coincide  with  the  so-called  ‘  cardinal  points  ’  enumerated 
by  the  Representative  Body  ?  ”  He  answers  “  No !  ”  and 
he  raises  a  quibble  as  to  the  cardinal  points  being  only  a 
“decision  of  the  Association”  as  distinct  from  an  “Article 
of  Association.”  The  former,  he  affirms,  is  alterable  by  the 
Divisions  or  Branches  at  wrili,  whereas  the  latter  cannot  be 
altered  by  a  chorus  of  “Ayes”  or  “Noes.”  He  tells  us 
that  any  local  Division  can  attach  just  as  much  or  as  little 
importance  to  our  cardinal  points  as  it  pleases,  and  that 
any  Division  can  negotiate  or  enter  into  an  agreement 
directly  with  any  local  Insurance  Committee.  These 
statements,  like  miniature  weathercocks,  indicate  the 
direction  in  which  the  wTind  is  blowing  in  the  area  of 
Spennymuir.  But  they  do  not  point  out  to  your  readers 
that  neither  our  central  fund  nor  our  pledges  are  subject 
to  any  Article  of  Association. 

Most  of  your  readers  must  know  that  these  have  been 
given  in  response  to  “  decisions  of  the  Association.”  While 
freely  admitting  that  an  “  Article  of  Association  ”  is  quite 
a  different  document,  in  a  legal  sense,  from  a  “  decision  of 
an  association,”  yet  who  amongst  us  would  dare  to  con¬ 
sider  our  cardinal  points,  our  pledges,  or  our  guarantees 
less  binding  on  us — jointly  and  individually — than  any 
Article  of  our  Association?  It  is  evident  that  those 
medical  men  who  are  not  in  sympathy  with  the  new  order 
are  anxious  to  restrict  the  field  of  conflict,  so  far  as  they 
are  concerned  individually,  to  their  own  area  of  practice. 
It  appears  as  if  they  will  not  play  “  the  waiting  game” 
against  the  Chancellor,  and  after  his  own  method.  They 
prefer  a  frontal  attack,  or  a  series  of  local  skirmishes,  in 
order  that  they  may  find  some  justification  for  their  accept¬ 
ance  of  terms  from  the  local  Insurance  Committees  in 
their  areas,  presumably  under  monopoly. 

As  a  profession  we  have  been  far  too  dilatory  in  copying 
the  business  methods  of  the  Chancellor.  He  has  simply 
played  with  us  the  wearying  game  of  “  solitaire,”  wherein 
the  final  position  on  the  board  of  one  “  man  ”  is  only 
considered.  This  week’s  Supplement  brings  fresh  hopes 
by  some  members  that  the  profession  will  again  enter  into 
sweet  communion  with  the  Chancellor. 

Can  we  conceive  any  shrewd  business  man,  the  owner  of 
landed  property  scheduled  under  a  scheme  for  railway 
extension,  pestering  the  promoters  day  by  day  to  come  to 
terms  with  him  for  the  phrehase  of  his  property  ? 

I  foresee  troublous  times  for  the  profession  if  each  and 
every  Division  or  Branch  is  to  take  upon  itself  the  duty 
of  fixing  terms  with  the  local  Insurance  Committees,  and 
that  without  the  approval  of  429,  Strand.  Yet  the  trouble 
looms  on  the  horizon,  as  shown  by  the  concluding  lines  of 
Dr.  A.  C.  Farquharson’s  letter.  He  states :  “  The  Repre¬ 
sentative  Body  requires  to  be  reminded  that  power  to 
destroy  is  neither  the  logical  nor  constitutional  attribute 
or  sequence  of  failure  to  construct.”  He  refers  to  “power 
to  destroy.”  Destroy  what?  His  monopoly  of  medical 
work?  He  also  refers  to  “failure  to  reconstruct.”  Re¬ 
construct  what?  A  medical  service  on  terms  quite 
acceptable  to  him,  and  that  under  monopoly  ? 

I  consider  it  the  duty  of  every  medical  man  to  support 
those  in  authority  at  429,  Strand.  Let  us  simply  “  stand 
aside,”  “  sit  tight,”  and  “  wait  and  see  ”  the  ramparts  of 
the  enemy  bending  before  the  chill  blasts  of  December, 
1912.  For  they  must  needs  fall  flat  before  the  gaze  of  a 
humane,  dignified,  and  unified  profession. 


Dr.  T.  Cuming  Askin  (Woodbridge)  writes  to  object  to 
the  suggestion  of  a  legal  correspondent  in  the  Supplement 
of  August  17th,  in  connexion  with  attendance  on  the 
really  poor.  Dr.  Askin  says : 

In  many  cases  the  majority  of  our  patients  are  poor,  and  we 
have  been  attending  these  people  semi-gratuitously  for  years 
for  one  reason,  and  one  reason  only — because  the  money  has 
had  to  come  out  of  their  own  pockets.  There  will  be  plenty  of 
scope,  in  the  immediate  future  at  least,  for  charity  on  our  part 
in  looking  after  the  non-insured  poor  (the  wives  and  children  of 
the  really  poor  insured  workers),  and  many  others.  With 
regard  to  the  insured,  however,  we  must  insist  upon  a  fair 
capitation  fee  (8s.  6d.,  and  not  a  penny  less,  with  extras  such 
as  night  visits,  mileage,  etc.)  or  payment  for  work  done.  The 
latter  mode  of  payment  is  undoubtedly  the  better  one  for  the 
patient,  but  I  know  many  doctors  prefer  the  capitation  system. 
The  great  danger  is  that,  weary  of  this  prolonged  waiting,  we 
may  be  tempted  to  accept  too  small  a  capitation  payment.  If 
we  do  we  shall  regret  it  for  the  rest  of  our  lives,  and  we  shall 
be  blamed — and  rightly  blamed — by  our  children  for  our  weak¬ 
ness  and  timidity. 

In  a  postscript  lie  says:  It  is  a  matter  I  feel  very 
strongly  about,  as  nearly  all  my  patients  are  very  poor, 
many  of  them  being  agricultural  labourers.  It  is  true 
that  I  have  looked  after  them  for  years  for  less  than  6s., 
but  it  is  quite  understood  by  my  patients  why  I  have 
done  this,  and  I  have  been  a  perfectly  free  agent ;  I  can 
refuse  to  attend  any  one  as  a  club  patient  if  I  wish,  and  if 
a  patient  were  too  exacting  this  would  be  necessary  in 
self-defence.  With  regard  to  the  certain  great  increase  of 
work,  a  patient  said  to  me  a  few  days  ago :  “  Of  course, 
doctor,  if  I  had  been  in  your  club  I  should  have  consulted 
you  far  more  frequently.”  Of  course — it  is  only  human 
nature;  and  yet  there  are  some  doctors  who  say  club 
patients  do  not  require  more  attention  than  private  ones. 
Not  perhaps  when  seriously  ill,  but  on  every  other  occa¬ 
sion.  Another  instance:  A  few  days  ago  I  saw  two 
patients  in  one  house,  both  private  patients.  One  had 
been  ill  three  months ;  the  other  had  a  troublesome  rash 
(eczema)  which  had  been  present  about  a  month.  Had 
these  patients  been  insured  I  should  have  been  called  in, 
no  doubt,  at  once.  I  admit  this  ought  to  have  been  done, 
and  it  will  be  a  grand  thing  when  it  can  be  done  ;  but  it 
means  money,  and  must  not  be  done  at  our  expense. 

The  Provision  of  the  Cost  of  Medical  Benefit. 

Dr.  E.  C.  Daniel  (Epsom)  writes:  There  is  a  point  in 
Dr.  Larking’s  letter  (Supplement,  August  17tli,  p.  251) 
which  needs  correction.  He  says  that  the  Treasury  or 
county  or  borough  council  must  pay  any  deficit.  If  he 
will  look  again  at  the  Act  he  will  find  that  they  “  may  if 
they  think  fit” ;  it  is  a  very  fragile  reed  to  lean  upon. 

He  recognizes  that  insured  persons  will  have  to  pay 
more  to  obtain  medical  benefit  than  the  sum  allowed  in 
the  Act,  “  but  he  would  not  like  to  be  the  person  to  ask 
them.”  As  he  advocates  payment  for  work  done,  he  need 
not  do  so — that  is  the  business  of  the  societies,  and  I  hope 
to  show  that  they  will  probably  do  it. 

I  want  now  to  plead  once  more  for  the  adoption  of  this 
principle— “  payment  for  work  done.” 

To  clear  the  ground,  I  will  state  at  once  that,  in  my 
opinion,  for  “  uninsured  women  and  children”  contributory 
contract  practice  at  charitable  rates  seems  unavoidable  at 
present,  but,  with  regard  to  these  people,  a  more  uniform 
and  better  rate  can  and  should  be  obtained  than  has  been 
the  case  up  to  now. 

I  have  contended  from  the  beginning  of  this  controversy, 
and  see  no  reason  to  alter  my  opinion,  that  the  profession 
has,  in  the  past,  out  of  sympathy  with  the  poor,  in  under¬ 
taking  club  work  for  those  who  by  forethought  and  thrift 
wrere  trying  to  help  themselves,  taken  a  risk ;  but  now  that 
the  State  has  recognized  its  duty  to  the  poorer  members 
of  the  community,  this  risk  should  be  removed  from  the 
shoulders  of  the  doctor,  and  he  should  be  paid  a  fair 
remuneration  for  work  done. 

I  have  recently  had  the  privilege  of  working  on  a  sub¬ 
committee,  which  has  given  mea  greater  insight  into  the 
2>ros  and  cons  of  contract  work  and  payment  for  work 
done  than  I  have  had  before ;  and  I  am  more  convinced 
than  ever  that  the  right  course  for  the  profession  to  take 
is  the  gradual  abandonment  of  contract  practice.  Now  is 
the  time  to  make  the  start.  When  we  come  to  look  into 
this  question,  we  find  that  not  only  do  the  rates  under 
capitation  payment  vary,  but  we  find  a  very  wide  diver¬ 
gence  of  opinion  as  to  what  the  rates  ought  to  be ;  and  for 
this  reason,  that  so  long  as  you  have  this  element  of  risk 
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present  (and  it  cannot  be  eliminated  from  contract  work) 
so  long  will  it  be  impossible  to  satisfy  both  sides.  If  you 
reach  a  compromise,  neither  side  will  be  satisfied. 

Now  turn  to  the  position  under  payment  for  work  done  : 
we  find  an  almost  universal  agreement,  both  among  medical 
men  and  among  working  men,  that  2s.  6d.  a  visit  (with 
surgery  and  other  fees  in  proportion)  is  fair  and  reasonable 
remuneration  for  medical  work  among  the  classes  under 
consideration.  The  working  man,  however,  when  he  is 
overtaken  by  illness,  has  not  the  means  to  pay  the  doctor, 
but  by  adopting  the  insurance  principle  he  can  make  pro¬ 
vision  for  doing  so. 

Then  arises  the  question  of  the  rate  of  premium,  and 
here  again,  of  course,  there  is  as  much  room  for  difference 
of  opinion  as  there  is  on  the  question  of  the  rate  for  con¬ 
tract  work,  but,  for  the  sake  of  argument,  I  will  take  it 
at  3d.  per  week  (13s.  a  year).  I  find  it  much  easier  to  say 
to  the  working  man,  “  You  pay  13s.  a  year  into  a  fund, 
from  which  the  doctor  will  be  paid  on  a  fixed  scale  for 
work  done,”  than  it  is  to  say,  “  You  give  me  13s.  a  year  to 
attend  you  if  you  are  ill.”  In  the  latter  case  he  may  say, 
“  You  are  asking  too  much.”  All  I  can  say  is,  “  That  may 
be,  but  I  am  taking  a  risk,  and  I  cannot  do  it  for  less.” 
In  the  former  case  he  may  also  say,  “  It  is  too  much,” 
but  I  can  then  say,  “  That  may  be,  and  if  you  like  to  pay 
in  less  do  so,  but  if  the  fund  is  insufficient  to  pay  the 
accounts  next  year’s  premium  must  be  higher  ;  but  if  you 
pay  in  the  full  amount  and  it  is  not  required,  the  money 
will  be  in  the  fund  at  the  bank,  and  you  can  consider  how 
it  can  be  used  for  other  medical  purposes  ”  (suggestions 
are  made  in  my  letter  of  June  29th,  British  Medical 
Journal  Supplement,  p.  714).  I11  the  one  case  his  13s.  is 

gone  for  good,  in  the  other  he  still  has  an  interest  in 
it.  In  the  one  he  will  want  to  get  as  much  out  of  the 
doctor  as  he  can.  In  the  other,  having  an  interest 
in  the  fund,  he  will  not  make  unreasonable  calls  on  the 
doctor;  at  the  same  time,  knowing  that  the  doctor  will 
be  paid,  he  will  not  be  deterred  from  sending  for  him 
when  required. 

Some  writers  lately  have  said  that  a  public  medical 
service  must  fail  because  we  have  no  power  to  make  the 
people  join.  It  is  true  that  we  have  no  legal  power  of 
compulsion,  but  the  conclusion  that  the  people  would  not 
join  is,  I  think,  not  a  certain  one.  It  is  true  that,  in  any 
capitation  scheme  which  might  be  sufficiently  free  from 
risk  to  be  acceptable  to  the  profession,  the  subscription 
would  be  such  that  the  people  would  not  join.  But  in  an 
insurance  for  payment  for  work  done  scheme  I  suggest 
they  would  join,  because,  even  though  the  subscription 
might  be  as  high  as  in  the  other,  their  interest  in  it  is 
not  gone,  and  I  believe  the  subscription  need  not  be  so 
high. 

The  above  statements  are  not  mere  expressions  of 
opinion ;  the  points  have  been  discussed  with  working 
men,  and  are  practically  statements  of  fact. 

I  cannot  complete  the  case  for  payment  for  work  done 
without  a  reference  to  the  Chancellor  of  the  Exchequer. 
He,  I  believe,  said  that  he  had  considered  “  payment  by 
fee,”  but  would  not  adopt  it  because  the  doctors  would 
run  up  excessive  bills.  Now,  under  the  scheme  proposed 
the  amount  of  the  fee  is  fixed,  so  that  the  only  way  of 
running  up  a  big  bill  is  by  excessive  visiting.  This  can 
be  met  by  the  rules  of  the  service  and  by  giving  the 
subscriber  a  collective  or  individual  interest  in  the  fund, 
as  suggested  by  Dr.  Ledward  in  the  British  Medical 
Journal  Supplement  of  Juno  29th,  page  715. 

Personally,  I  consider  that  this  objection  has  had  far 
more  weight  attached  to  it  than  is  justifiable.  I  ask  :  “  Is 
a  profession  whose  accounts  have  been  accepted  (without 
details),  and  generally  paid  without  question,  going 
suddenly  to  start  overcharging  ?” 

The  question  of  overvisiting,  it  has  often  been  pointed 
out,  is  one  of  idiosyncrasy,  but  I  contend  it  can  be  con¬ 
trolled— at  the  start  by  the  rules  of  the  service,  but  still 
more  so  by  the  good  understanding  and  good  fellowship 
between  members  of  the  profession,  which  has  arisen 
from  the  formation  of  medical  societies  in  connexion  with 
the  present  crisis.  Later  it  will  control  itself,  because 
by  classification  of  the  accounts  by  the  trustees  of  the 
fund  wo  can  obtain  a  standard,  or  average  of  visiting,  and 
it  will  not  be  an  impossible  task  for  every  man  to  regulate 
his  visiting,  to  a  reasonable  extent,  by  that  standard— 
for  example,  as  in  private  practice,  in  an  acute  illness  an 


extra  visit  may  be  paid  but  not  booked,  at  the  discretion 
of  the  doctor. 

For  many  years  the  system  of  private  practice  has 
worked,  with  a  few  negligible  exceptions,  to  the  satis¬ 
faction  of  both  patient  and  doctor.  Club  practice  lias 
never  been  wholly  satisfactory ;  and  now,  under  the 
Insurance  Act,  the  medical  profession  is  in  danger  not 
only  of  being  tied  down  to  it  for  all  time,  but  of  the 
system  being  extended  to  cover  classes  for  whom  it  was 
never  intended. 

Let  us,  then,  make  a  beginning  to  end  it,  and  now  is  the 
time;  every  insured  person,  or  his  society  for  him,  will  be 
getting  6s.  from  the  State  for  medical  attendance ;  let  him 
pay  that  and  a  little  more  into  the  fund  I  suggest. 

The  last  question  is,  Will  the  people,  will  the  societies 
(and  remember  the  bulk  of  the  people  will  be  in  the 
societies)  do  this?  I  think  they  must;  without  medical 
attendance  they  have  no  control  over  their  sick  members, 
and  without  control  over  their  sick  members,  their  sick¬ 
ness  fund  is  likely  to  be  soon  depleted.  Therefore  they 
must  have  doctors. 

We  offer  our  services  at  a  fixed  scale  of  fees,  provided 
they  guarantee  a  fund  to  pay  our  accounts.  Our  scale  of 
fees  is  recognized  as  fair  and  reasonable.  The  conclusion 
is  that  the  societies  cannot  do  better  than  adopt  this 
scheme. 

Later  on,  when  we  have  more  accurate  financial  data,  it 
should  be  possible  to  bring  in  the  women  and  children  too. 

To  meet  the  case  of  the  very  poor  a  sliding  scale  of  sub¬ 
scription  can  be  adopted,  for  in  this  scheme,  as  in  private 
practice,  those  who  are  better  off  can  help  to  pay  for  those 
who  are  not  so  well  off,  but  this  is  a  matter  for  the 
societies  to  decide  for  themselves. 


Sir  William  Plender’s  Report. 

Dr.  W.  Owen  Williams  (London)  writes :  Wide  differ¬ 
ences  of  opinion  prevail  as  to  what  deductions  may  be 
made  from  the  figures  in  this  report.  Dr.  H.  Roberts 
(p.  265)  lays  stress  on  the  correct  interpretation  of  facts, 
and  warns  us  against  making  false  deductions,  but  with 
serene  equanimity  he  himself  is  guilty  of  this  very  error. 
With  his  correction  of  Dr.  Brockbank’s  estimate  of  the 
average  fee  per  attendance  under  head  A,  I  agree.  After 
making  a  proportionate  allowance  for  bad  debts,  the  figure 
works  out  at  nearly  2s.  lOd.  But  when  Dr.  Roberts  pro¬ 
ceeds  to  state  that  “  what  can  absolutely  be  safely  deduced 
from  the  facts  given  in  the  Blender  Report  is,  that  if 
medical  men  are  to  receive  an  amount  per  attendance  not 
smaller  than  that  which  they  receive  at  present,  an  annual 
capitation  fee  of  9s.  lid.,  including  drugs,  must  be  paid,” 
I  must  demur,  with  all  due  respect  to  him  as  a  prolific 
writer  on  the  Insurance  Act  in  the  lay  press,  who  exhibits 
Jekyll  and  Hyde  characteristics.  I  submit  that  we  can 
deduce  nothing  of  the  sort.  The  figure  2s.  lOd.  represents 
an  average  fee  derived  from  the  three  strata  of  society — 
the  comparatively  poor,  the  middle  class,  and  the  rich.  It 
is  perfectly  obvious  that  the  fees  derived  from  the  first 
class,  and  a  portion  of  the  second  (who  now  come  under 
the  Act)  are  much  less  than  those  derived  from  the  rest  of 
the  community.  Therefore,  a  veiy  substantial  correction 
must  be  made  for  this  inequality.  Dr.  Brockbank,  at  the 
end  of  his  letter,  very  fairly  points  this  out,  but  Dr.  Roberts 
entirely  ignores  it. 

Dr.  Brockbank  assumes  the  average  fee  for  town  and 
country  visit  and  medicine  derived  from  the  working-class 
population  to  be  2s.  6d.  Clearly,  for  town  attendance 
alone  it  would  be  considerably  under  2s.  Assuming  it  to 
be  2s.,  which  is  an  over-  rather  than  an  under-estimate, 
then  this  multiplied  by  3.5  attendances  comes  to  7s.  In 
endeavouring  to  arrive  at  an  approximate  capitation  fee 
one  must  eliminate  country  attendance,  as  mileage  will  be 
charged  as  extra  under  the  Act. 

Allowing  for  contingencies,  such  as  increased  attendance, 
I  do  not  think,  on  any  facts  in  our  possession,  that  we  are 
entitled  to  claim  a  higher  fee  than  7s.  to  8s.,  including 
medicine.  In  some  districts  the  average  fee  is  very  con¬ 
siderably  below  2s.  For  instance,  Dr.  II.  Roberts  could 
furnish  the  readers  of  the  Journal  with  interesting  figures 
of  East  End  practices.  When  one  is  acquainted  with  the 
fees  charged  at  present  to  private  patients  in  such  dis¬ 
tricts,  it  requires  a  fairly  elastic  conscience  to  demand 
2s.  lOd.  per  attendance  from  the  State. 
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Dr.  Roberts  would  confer  a  favour  if  be  would  put  the 
divergent  views  be  lias  held  from  day  to  day  on  tbe  Insur¬ 
ance  Act  into  tbe  melting-pot.  We  might  then  have  some 
sort  of  a  connected  idea  of  bis  attitude.  Criticism  of  tbe 
Act  in  tbe  Nineteenth  Century  and  tbe  Conservative  press, 
with  praise  of  tbe  same  Act  in  tbe  Liberal  press,  does  seem 
a  trifle  inconsistent. 


Dr.  B.  Hall  (West  Mersea,  Colchester)  writes  :  Tbe  only 
possible  way  of  release  from  tbe  deadlock  in  which  tbe 
Government  and  tbe  Association  now  find  themselves — 
neither  willing’ to  budgq,— seems  to  me  clearly  indicated  by 
the  report  of  Sir  William  Plender.  Tbe  logical  conclusion 
of  that  report  is  that  tbe  Government  or  tbe  societies 
could  safely  pay  doctors  tlieir  ordinary  fees  for  attendance 
on  tbe  insured  ;  that  they  could  not  only  safely  undertake 
to  pay  our  bills  drawn  up  on  tbe  scale  of  charges  agreed  to 
in  tbe  scheme  for  a  National  Medical  Service,  but  that  in 
doing  so  they  would  make  an  actual  profit. 

Sir  William  finds  that  tbe  practitioner  in  certain  indus¬ 
trial  towns  receives  4s.  2d.  per  bead  from  his  private 
clients,  exclusive  of  midwifery  fees.  Tbe  Government 
offers  to  pay  us  directly,  or  through  tbe  societies,  6s.  per 
bead  on  these  people  when  insured.  Sir  William  also  finds 
that  tbe  practitioner  in  these  towns  attends  1.8  times  per 
head  on  bis  private  clients,  so  that  at  this  rate  of  atten¬ 
dance  and  at  6s.  per  capita  the  doctor  would  receive 
3J  shillings  per  attendance. 

Doctors,  however,  find  that  club  members  require  5.0 
attendances,  and  if  they  were  paid  for  their  service  on 
insured  persons  by  tbe  per  capita  method  at  6s.,  tbe 
remuneration  would,  at  that  attendance-rate,  work  out  at 
only  Is.  2kl.  per  visit. 

If  tbe  insured  persons  were  to  require  only  the  1.8 
attendances  now  given  to  private  clients,  it  would  obviously 
be  to  tbe  advantage  of  tbe  Government  or  tbe  societies  to 
pay  doctors  their  bills,  since  Sir  William  found  that  at 
this  rate  of  attendance,  and  on  tbe  scale  of  fees  existing 
in  those  towns,  only  4s.  2d.  per  bead  of  tbe  insured  would 
need  to  be  provided.  At  this  rate  of  attendance,  by 
paving  our  bills  tbe  profit  made  on  each  bead  of  insured 
by  the  societies  or  tbe  Government  would  be  lOd. 

It  is  usually  assumed  that  tbe  person  who  when  attended 
privately  is  content  with  1.8  attendances  per  annum 
will,  on  becoming  insured,  instantly  begin  demanding 
attendance  at  tbe  club  rate,  5.0  per  annum  ;  and  it  is 
also  supposed  that  tbe  club  person  who  now  receives 
5.0  attendances  will,  when  converted  to  tbe  status  of 
insured  person,  continue  bis  extravagant  demand  for 
medical  service.  If  tbe  societies  bad  to  pay  bills  for 
5.0  attendances  per  bead,  it  is  clear  that  they  could  not  do 
so  out  of  tbe  pool  made  by  the  6s.  grant.  But  is  there 
sufficient  ground  for  expecting  that  medical  attendance  on 
the  insured  will  conform  in  rate  of  frequency  to  that  now 
existing  in  club  practice  ? 

Tbe  question  whether  tbe  societies  can  profitably  under¬ 
take  to  pay  doctors’  bills  for  medical  attendance  entirely 
rests  upon  tbe  answer  to  this  inquiry.  Brother  Marlow, 
parliamentary  agent  of  tbe  High  Court  of  Foresters,  is,  I 
understand,  recommending  that  Foresters’  societies  should 
in  fact  agree  to  this  procedure.  If  lie  believed  that  the 
answer  to  tbe  query  should  be  in  tbe  affirmative  bis  sug¬ 
gestion  would  savour  of  Bedlam,  for  its  adoption  would 
mean  ruin  to  tbe  societies.  He  can  only  have  made  this 
suggestion  because  be  lias  recognized  tbe  true  inwardness, 
tbe  real  significance  of  club  attendance.  He  must  be  aware 
that  tbe  difference  between  1.8  in  private  practice  and 
5.0  in  club  practice  is  due  to  causes — whatever  they  may 
be — not  likely  or  even  possible  to  continue  in  force  in 
insured  practice.  Unless  it  were  a  fact — which  it  is  not — 
that  tbe  club  member  suffered  under  a  higher  rate  of  mor¬ 
tality  than  tbe  private  person  of  bis  class,  it  should  follow 
that  tbe  excess  of  5.0  over  1.8  is  due  to  factitious  causes. 
The  chief  of  these  causes — tbe  most  potent — I  consider  to 
consist  in  tbe  relation  of  the  doctor  to  the  club.  Tbe 
club  appointment  is  a  desirable  monopoly  very  much 
sought  after  because  it  gives  to  tbe  doctor  bolding  it  tbe 
advantages  of  a  secure  salary  for  bis  services  to  the  club 
members,  and  a  position  of  preference  in  regard  to  the 
other  members  of  tbe  family. 

Tbe  strongest  recommendation  for  a  doctor  desiring  to 
obtain  and  retain  these  advantages  is  a  reputation  for 
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zealousness  in  visiting,  and  wherever  there  is  competition 
for  club  appointments  tbe  possession  of  this  virtuous 
quality  is  all-essential.  In  places  where  there  is  no 
competition  for  these  appointments  it  will  be  acknow¬ 
ledged  that  tbe  attendance-rate  on  club  members  approxi¬ 
mates  very  closely  to  that  ruling  in  private  practice. 
Under  the  Act  there  will  be  no  club  appointments ;  the 
doctor  can  only  lose  bis  clients  one  by  one  and  not  by 
clubs  at  a  time.  Wherever  competition  is  most  rampant, 
wherever  club  premiums  are  lowest,  there  will  we  find 
tbe  attendance -rate  highest.  Under  the  Act  tbe  only — or 
tbe  chief — point  of  difference  between  tbe  private  and  the 
insured  client  in  tlieir  relation  to  the  doctor  will  lie  in  the 
tendency  of  tbe  insured  to  malinger  for  tbe  purpose  of 
drawing  sick  pay  during  fits  of  idleness  or  periods  of 
unemployment.  Working  under  tbe  club  a  doctor  is 
wellnigli  impotent  to  deal  with  this  tendency,  but 
under  tbe  Act  be  will  be  dominant  both  to  arrest  and 
prevent  it ;  and  similarly  with  tbe  nuisance  of  frivolous 
calls. 

There  appears,  then,  insufficient  ground  for  expecting 
that  the  insured  person  will  require  as  much  attendance 
as  tbe  club  person  does,  and  there  seems  good  reason  to 
anticipate  that  tbe  insured  person  will,  like  tbe  private 
person,  only  call  tbe  doctor  when  be  needs  him. 

On  a  rate  of  attendance  varying  from  1.8  to  2.2  it  will  be 
safe  for  tbe  societies  or  tbe  Government  to  meet  tbe 
doctors’  demands  by  paying  tlieir  bills  just  as  if  insured 
people  were  for  all  tbe  world  like  private  individuals. 

The  risk  of  this  undertaking  falls  upon  tbe  societies. 
Anv  rise  above  2.2  would  mean  a  loss.  The  risk  in  tbe 
capitation  method  would  fall  upon  tbe  doctors,  and  by  a 
large  majority  they  have  declined  to  take  it. 

Inasmuch  as  every  doctor  would  be  on  bis  honour  to 
attend  no  more  than  tbe  requirements  of  tbe  case  demanded 
—as  be  is  with  private  patients — it  would  lie  with  tbe 
doctor  whose  average  attendance  per  bead  on  those  insured 
persons  on  bis  list  habitually  exceeded  in  frequency  the 
average  found  to  prevail  in  private  practice,  to  justify  bis 
methods.  In  view  of  tbe  constantly  falling  birth,  death, 
and  sickness  rates,  we  must  expect  that  the  visiting  rate 
will  fall  rather  than  rise  as  tbe  years  roll  on. 

Practically  tbe  only  risk  that  the  societies  would  run  by 
paving  our  bills  would  be  in  tbe  event  of  a  catastrophe — a 
pestilence,  an  earthquake,  a  civil  war,  or  an  invasion. 

Dr.  Brocks ank  (Manchester)  whites :  I  had  carefully 
considered  tbe  point  raised  by  Dr.  Harry  Roberts  in  bis 
comments  on  my  examination  of  tbe  Plender  Report,  and 
came  to  tbe  conclusion  that,  as  it  would  probably  be 
impossible  to  separate  club  from  ordinary  visits  in  tbe 
average  doctor’s  returns,  tbe  total  number  of  visits  would 
include  those  paid  to  club  patients.  I  can  see  nothing  in 
tbe  report  to  suggest  tbe  contrary,  and  would  rather  wait 
for  some  authoritative  correction  before  accepting  Dr. 
Roberts’s  reading  of  it.  The  information  afforded  by  the 
“  country  ”  practice  returns  showed,  in  my  opinion,  tbe 
increased  fees  which  town  doctors  received  for  visits  some 
distance  away  from  tbe  surgery. 

The  Income  Limit. 

Dr.  A.  M.  Watts  (Willesborough,  Ashford)  writes:  I 
should  like  to  ask  a  question  on  a  matter  connected  with 
tbe  Insurance  Act  which  is  to  my  mind  one  of  great 
importance,  and  which  has  not  received  tbe  attention  it 
deserves.  It  is  this :  What  will  happen  to  those  members 
of  tbe  friendly  societies  who  are  not  insured  persons  and 
whose  incomes  are  above  tbe  wage  limit  ?  Will  tbe  pro¬ 
fession  continue  to  attend  them  at  tbe  present  rate  of  4s. 
or  5s.,  or  will  they  only  be  attended  as  private  patients'? 
It  seems  to  me  that  medical  men  do  not  realize  that  they 
now  have  an  opportunity  which  they  have  wanted  for 
years — namely,  the  chance  of  enforcing  a  wage  limit. 
Personally,  I  think  the  profession  would  be  quite  as  well 
off  with  a  wage  limit  for  all  club  patients  of  £160 
insured  persons  and  others — as  with  a  wage  limit  of 
.£104  for  insured  persons  and  no  wage  limit  for  tbe  un¬ 
insured.  At  present  there  is  nothing  to  prevent  every 
adult  male  in  tbe  country  joining  a  friendly  society,  no 
matter  what  bis  income  may  be,  except  inability  to  pass 
a  medical  examination. 
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EIGHTIETH  ANNUAL  MEETING 

OF  THE 

33  r  it  is!)  Jttcinnxl  ^Association:. 

Held  in  Liverpool  on  July  19th ,  20th ,  22nd,  23rd, 

24th,  25th,  and  26th. 


E  X  H  I  B  3  T  I  ©  N 

OF 

FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 


( Continued  from  v.  260.) 

Only  one  exhibit  figured  on  the  stall  of  Messrs.  John 
Griffin  and  Sons  (Kemble  Street,  Kingsway,  W.C.).  This 
was  the  latest  pattern  of  the  Harcourt  chloroform  inhaler. 
The  main  claims  made  for  it  are  that  it  keeps  the  adminis¬ 
trator  informed,  both  as  to  the  strength  of  the  vapour  being 
inhaled  and  the  frequency  and  strength  of  the  patient’s 
respiration,  that  it  reduces  the  risk  of  overdosage  to  a 
minimum,  lessens  vomiting,  effects  material  saving  in  the 
amount  of  chloroform  used,  and  enables  chloroform  to  be 
administered  more  easily  and  precisely  tliau  any  other 
appliance.  A  technical  account  of  the  construction  of  the 
apparatus  and  of  its  clinical  use  will  be  found  in  the  final 
Report  of  the  Special  Chloroform  Committee  of  the  British 
Medical  Association  (price  Is.  net ;  post  free  from  429, 
Strand,  W.C.,  Is.  4d.). 

The  Swiss  firm  known  as  Manuel  Freres  showed  a 
variety  of  foods  all  bearing  the  general  title  of  Antiputre- 
factive,  which  were  stated  to  have  been  prepared  to  meet 
the  views  expressed  by  Professor  Adolphe  Combe,  of  the 
University  of  Lausanne,  in  his  book  on  intestinal  auto¬ 
intoxication.  The  central  idea  of  their  manufacture  would 
appear  to  be  that  since  putrefaction  of  the  contents  of  the 
lower  intestine  is  due  to  the  proteolytic  action  of  various 
anaerobic  bacteria,  auto-intoxication  from  this  cause  may 
be  prevented  by  confining  the  patient’s  diet  to  farinaceous 
materials  prepared  for  consumption  in  such  fashion  as 
to  ensure  free  production  of  succinic  and  lactic  acids.  The 
English  agents  of  the  firm,  from  whom  further  information 
may  be  obtained,  are  Messrs.  Callard  and  Company,  74, 
Regent  Street,  W. 

Only  two  preparations  were  shown  by  the  Charles 
IT.  Phillips  Company  (14,  Henrietta  Street,  Covcnt 
Garden,  W.C.).  In  the  preparation  of  pliospho-muriate 
of  quinine  compound,  phosphates  instead  of  hypo- 
pliospliites  are  stated  to  be  used.  It  is  also  definitely 
acid,  a  fact  which  reduces  to  a  negligible  quantity  the  risk 
of  the  contained  strychnine  being  thrown  down.  In  our 
experience  it  is  a  pleasant  bitter  tonic  not  productive  of 
headache.  The  other  preparation  was  Milk  of  magnesia, 
this  being  the  registered  title  of  an  odourless,  palatable 
fluid  with  the  physical  appearance  of  milk,  seen  under 
the  microscope  to  be  perfectly  homogeneous  in  character. 
This  fact,  so  far  as  it  goes,  supports  the  firm’s  statement 
that  the  magnesia  is  maintained  in  solution  without  the 
addition  of  suspensory  matter.  The  firm  believes  that  it 
is  four  times  stronger  than  anv  other  fluid  magnesia  on 
the  market,  and  states  that  it  is  a  true  hydrated  oxide 
entirely  free  from  carbonate.  It  should  thus  be  capable 
of  neutralizing  free  hydrochloric  acid  without  giving  rise 
to  discomforting  evolutions  of  carbonic  gas.  It  certainly 
combines  readily  with  tinctures  as  well  as  iodides  and 
other  solutions  of  salts,  and  in  view  of  its  persistent 
alkalinity  is  a  useful  preparation  as  a  moutli-wash.  It  is 
useful  also  in  the  treatment  of  diarrhoea  in  children  and 
in  gastric  irritability.  We  have  found  it  an  excellent 
form  in  which  to  administer  magnesia  when  indicated  in 
such  cases. 

Of  the  principal  exhibit  of  the  Angier  Chemical  Com¬ 
pany  (32,  Snow  Hill,  London,  E.C.)  we  have  given  an  account 
on  several  previous  occasions.  This  is  Angier’s  Emulsion, 
a  thick,  creamy  liquid,  the  odour  of  which  could  not,  we 
think,  be  found  objectionable  by  even  a  sensitive  person, 
whilst  its  taste  is  by  no  means  unpleasant.  The  firm 
states  that  in  its  preparation  it  uses  a  specially  purified 


petroleum,  to  which  it  adds  the  liypophospliites  of  lime 
and  soda  and  chemically  purified  glycerine.  Some  years 
ago  the  preparation  was  analysed  by  us  and  the  results 
confirmed  the  manufacturers’  statements.  From  a  pharma¬ 
ceutical  standpoint  it  is  undoubtedly  a  very  successful  pre¬ 
paration,  for,  examined  under  the  microscope,  the  globules 
are  seen  to  be  in  a  fine  state  of  subdivision,  while  it  mixes 
readily  with  milk  and  other  liquids.  This  is  a  strong 
point  in  its  favour,  since  many  persons  might  prefer  to 
take  it  diluted.  As  for  its  therapeutic  value,  it  seems  clear 
that  in  its  passage  along  the  intestine  it  exerts  a  sedative 
effect,  while  the  clinical  reports  in  the  firm’s  possession 
indicate  that  many  medical  men  esteem  it  useful  in  the 
treatment  of  pulmonary  and  bronchial  affections.  The 
other  exhibit  was  Angier’s  Throat  Pastilles.  These  con¬ 
sist,  we  were  informed,  of  purified  petroleum  in  combina¬ 
tion  with  elm  bark  and  other  common  ingredients  of  throat 
lozenges,  but  no  narcotic  of  any  sort.  The  firm  believes 
them  to  be  specially  useful  to  those  who  have  much 
speaking  to  get  through,  and  in  the  general  treatment  of 
irritable  throats.  They  are  certainly  pleasant  lozenges  to 
take. 

A  special  preparation  of  iron  carbonate  was  shown  by 
the  Jelloid  Company  (76,  Finsbury  Pavement,  London, 
E.C.).  Its  claims  to  consideration  are  that  the  active 
ingredient  is  present  in  that  condition  in  which  it  is  con¬ 
sidered  to  he  most  easily  assimilated,  and  that  it  is  offered 
in  a  pleasant  form.  We  found  that  both  these  claims 
were  well  justified  when  we  examined  the  preparation 
some  months  after  its  first  issue.  Despite  the  time  that 
had  passed  since  the  particular  specimens  examined  had 
left  the  pharmacy,  the  iron  salt  was  still  unchanged  and 
in  the  “  proto  ”  state.  A  further  advantage  is  that  these 
tablets  are  sufficiently  small  to  be  swallowed  whole  as  a 
kind  of  pill,  while  those  whose  command  over  then- 
pharyngeal  muscles  is  insufficient  to  allow  them  to  deal 
with  “pills”  can  allow  them  to  dissolve  in  the  mouth 
without  experiencing  an  unpleasant  taste.  They  are 
therefore  an  excellent  form  in  wliich_to  adminster  what  is 
frequently  termed  “Blaud’s  pill.” 

A  very  large  number  of  orthopaedic  appliances  were 
shown  by  the  Scholl  Manufacturing  Company  (Giltspur 
Street,  London,  E.C.)  ;  practically  all  of  them,  however, 
seemed  to  be  devices  for  aiming  at  the  relief  or  cure  of 
various  conditions  of  the  feet  and  ankles.  The  large 
series  of  arch  supports  well  illustrated  both  the  difficulty 
in  dealing  with  flat-foot  and  the  skill  of  instrument  makers 
in  devising  instruments  to  meet  different  views  as  to  the. 
most  desirable  spot  at  which  to  exercise  upward  pressure 
and  the  extent  thereof.  One  such  appliance — the  “  foot- 
easer,”  very  resilient  and  light — was  intended  for  those 
whose  flat-footedness  is  chiefly  evidenced  by  some  pain 
after  prolonged  standing.  The  “  tri-spring,”  on  the  other 
hand,  was  intended  for  marked  cases  in  heavy  persons; 
while  Dr.  Hall’s  foot-rest,  which  has  a  heel  cushion  of 
spongy  rubber,  is  mainly  for  the  benefit  of  persons  who 
suffer  from  aching  heels.  A  further  appliance,  called  the 
“  re-form  arch  support,”  was  so  devised  as  to  be  capable  of 
adjustment  as  the  natural  arch  regains  its  strength.  All 
these  supports  were  nickel  silver  in  appearance,  and  were 
moderately  priced.  The  exhibit  also  included  several 
appliances  for  getting  the  great  toe  slowly  back  into  its 
right  position  in  cases  of  bunion,  and  also  various  ankle 
supports. 

Only  three  products  figured  on  the  stall  of  Horlick  s 
Malted  Milk  Company  (Slough,  Bucks).  That  from  which 
the  firm  derives  its  name  is  a  dry  powder,  which  represents, 
we  understand,  malted  wheat  and  milk  treated  in  vacuo. 
According  to  an  analysis  by  Holt,  it  contains  8.7  per  cent, 
fat,  16.3  per  cent,  protein,  3.8  per  cent,  inorganic  salts,  and 
some  68  per  cent,  soluble  carbohydrates  in  the  form  of 
dextrine,  lactose,  and  maltose.  It  is  put  up  in  bottles,  and 
if  kept  closely  corked  remains  good,  in  our  experience1, 
for  an  indefinite  period.  Its  preparation  for  use  entails 
very  little  trouble ;  the  desired  quantity  is  rubbed  into  a 
paste  with  a  little  milk  or  water,  and  is  then  ready  for  use 
on  the  addition  of  whatever  quantity  of  hot  or  cold  water 
may  be  preferred.  In  view  of  the  ease  and  rapidity  of  its 
preparation,  the  nature  of  its  contents,  and  the  variety  of 
ways  in  which  it  can  be  taken,  it  is  certainly  entitled  to  bo 
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regarded  as  a  very  convenient  food  preparation  for  invalids. 
It  is  also  well  suited  for  use  by  adults  who  are  not  invalids, 
since  it  can  be  taken  as  a  warm  “nightcap” by  the  sleep¬ 
less  at  bedtime,  or  as  a  cool,  long  drink  during  hot 
weather,  by  shaking  it  up  with  soda  water,  by  those  who 
have  either  no  time  or  no  appetite  for  an  ordinary  meal. 
It  is  in  such  connexions  that  our  acquaintance  with  it 
is  most  extensive,  but  it  appears  to  be  also  much 
esteemed  by  many  medical  men  as  a  food  for  infants. 
For  its  use  in  this  way  the  firm  has  prepared  a  special 
bottle,  which  has  some  good  points  as  a  feeder,  being 
easily  kept  clean,  and  furnished  with  a  special  valve  to 
allow  of  the  admission  of  an  even  supply  of  air.  Horlick’s 
Malted  Milk  is  also  put  up  in  tablets,  some  having  the 
natural  malty  flavour  of  the  product  itself,  and  others 
being  flavoured  with  chocolate. 

Erratum. 

The  editor  of  the  fifth  edition  of  Cunningham’s  Manual  of 
Practical  Anatomy ,  which  was  described  in  our  notice  last  week 
of  the  exhibit  of  Messrs.  Henry  Erowde  and  Hodder  and 
Stoughton,  is  Professor  Arthur  Robinson  of  Edinburgh,  and  not 
Professor  Arthur  Thomson  of  Oxford. 


(Association  Jlofitca. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-five  of  the  largest  English  towns  8,346  births  and  3,873  deaths 
were  registered  during  the  week  ending  Saturday,  August  24th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  11.0, 11.5,  and 
11.6  per  1,000  in  the  preceding  three  weeks,  fell  to  11.4  per  1,000  in  the 
week  under  notice.  In  London  the  death-rate  was  equal  to  11.7, 
against  1L2, 11.2,  and  11  7  per  1,000  in  the  three  previous  weeks.  Among 
the  ninety-four  other  large  towns  the  death-rates  last  week  ranged 
from  2.4  in  Hornsey,  2.9  in  Oxford,  4.5  in  Lincoln,  4.9  in  Eastbourne, 
5.1  in  Tottenham,  and  5.4  in  Southend-on-Sea,  to  15.4  in  Liverpool, 
15.5  in  Gateshead,  15.6  in  Stoke-omTrent  and  in  Wigan,  16.0  in  Preston 
and  in  Stockton-on-Tees,  20.5  in  Bootle,  and  21.5  in  Middlesbrough. 
Measles  caused  a  death-rate  of  1.4  in  Coventry,  1.5  in  Hull,  1.6  in 
Rotherham,  2.2  in  Bootle  and  in  Gateshead,  2.5  in  Merthyr  Tydfil,  and 
3.9  in  Middlesbrough,  and  whooping-cough  of  1.4  in  South  Shields  and 
1.8  in  Enfield.  The  mortality  from  enteric  fever,  scarlet  fever, 
and  diphtheria  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  The 
deaths  of  children  (under  2  years  of  age)  from  diarrhoea  and  enteritis, 
which  had  been  187,  239,  and  199  in  the  preceding  three  weeks,  fell  to 
183  last  week,  and  included  61  in  London,  16  in  Liverpool,  10  in  Bir¬ 
mingham,  8  in  Manchester,  and  6  in  West  Ham.  The  causes  of  21,  or 
0.5  per  cent.,  of  the  total  deaths  werenot  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner  after  inquest ;  of  this  number, 
3  were  registered  in  South  Shields,  2  in  Birmingham,  2  in  Liverpool, 
and  2  in  Gateshead.  The  number  of  scarlet  fever  patients  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever 
Hospital,  which  had  been  1,559  at  the  end  of  each  of  the  two  preceding 
weeks,  had  fallen  to  1,512  on  Saturday'  last;  167  new  cases  were 
admitted  during  the  week,  against  175,  207,  and  182  in  the  preceding 
three  weeks. 


ELECTION  OF  CENTRAL  COUNCIL,  1912-13. 

Connaught  and  South-Eastern  of  Ireland  Branches. 
Only  one  nomination  having  been  received  for  the  above 
constituency,  namely : 

R.  B.  Mahon,  M.D.,  Ballinrobe,  co.  Mayo, 

Dr.  R.  B.  Mahon  is  declared  duly  elected  a  member  of  the 
Central  Council  for  the  year  1912-13. 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON, 

Financial  Secretary  and 

August  26th,  1912.  Business  Manager. 


ANNUAL  CONFERENCE  OF  HONORARY 
SECRETARIES  OF  DIVISIONS  AND 
BRANCHES. 

The  following  further  names  should  be  added  to  the  list 
of  Secretaries  attending  the  Annual  Conference  of 
Honorary  Secretaries  of  Divisions  and  Branches,  published 
in  the  Supplement  of  August  17th  : 

Dr.  Michael  Dewar,  Edinburgh  Branch. 

Mr.  L.  A.  Taylor,  Dudley  Division. 

Dr.  D.  F.  Todd,  Sunderland  Division. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE 

HELD. 

North  Wales  Branch. — The  annual  meeting  of  the  Branch 
will  be  held  at  Barmouth  on  Tuesday,  September  10th. — 
H.  Jones  Roberts,  Honorary  Secretary,  Llywenarth, 
Penygroes,  S.O. 


ith'Ethtpoflh'ancljES  anil  Uibisions. 

CAMBRIDGE  AND  HUNTINGDON  BRANCH: 

Cambridge  and  Huntingdon  Division. 

A  meeting  of  the  Division  was  held  on  August  21st  at  the 
Medical  Schools,  Cambridge.  In  the  unavoidable  absence 
of  the  Chairman  (Dr.  Fordyce)  Mr.  Apthorpe  Webb  was 
voted  to  the  chair.  There  were  thirty  members  present. 

Sanatorium  Benefit. — The  fees  suggested  by  the  Council 
for  the  examination  and  treatment  of  insured  tuberculous 
persons  were  adopted,  with  the  addition  of  fees  for  mileage, 
special  and  night  visits. 

Medical  Officers  of  Health.— It  was  resolved  that  medical 
officers  of  health  in  the  area  of  the  Division  who  are  serv¬ 
ing  on  provisional  local  Insurance  Committees  be  asked  to 
resign  from  such  committees.  Professor  Sims  Woodhead 
addressed  the  Division  in  defence  of  his  attitude  in  con¬ 
tinuing  to  serve  on  the  Advisory  Committee  to  the 
Insurance  Commissioners. 

Central  Defence  Fund. — The  local  provisional  medical 
secretaries  were  asked  to  induce  members  to  increase 
their  guarantees  in  accordance  with  the  resolution  passed 
by  the  Representative  Meeting. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns  994  births  and  493  deaths 
were  registered  during  the  week  ending  Saturday,  August  24th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.4  and  13.1 
per  1,000  in  the  two  preceding  weeks,  further  fell  to  11.8  in  the  week 
under  notice,  but  was  0.4  per  1,000  above  that  recorded  in  the  ninety- 
five  large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  last  week  ranged  from  6.0  in  Kilmarnock,  6.5  in  Clydebank,  and 
7.2  in  Perth,  to  15.3  in  Falkirk,  16.8  in  Kirkcaldy,  and  18.9  in  Dundee. 
The  mortality  from  the  principal  infectious  diseases  averaged  0.9  per 
1,000,  and  was  highest  in  Coatbridge  and  Kirkcaldy.  The  187  deaths 
from  all  causes  registered  in  Glasgow  included  8  from  infantile 
diarrhoeal  diseases,  3  from  diphtheria,  2  from  measles,  and  1  from 
whooping-cough.  Two  deaths  from  measles  were  recorded  in  Dundee; 
2  from  whooping-cough  in  Edinburgh,  and  2  in  Leith ;  and  3  from 
infantile  diarrhoeal  diseases  in  Dundee. 


Jtabal  anil  JEilitarg  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Staff  Surgeon  E.  Cox  to  the  Victory,  additional  for  disposal, 
August  19th.  _ 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  L.  E.  Anderson,  P.M.O.,  of  the  Bareilly  Brigade, 
has  been  appointed  Deputy  Director  of  Medical  Services,  8th  (Lucknow) 
Division,  in  succession  to  the  late  Surgeon-General  M.  W.  Kerin. 

Major  M.  H.  G.  Fell,  R. A. M.C.,  to  be  a  Deputy  Assistant  Director- 
General  at  the  War  Office,  vice  Major  E.  T.  F.  Birrell,  M.B.,  August 
18th,  1912.  _ 


INDIAN  MEDICAL  SERVICE. 

Captain  A.  S.  Leslie  has  been  transferred  from  the  Gaol  Depart¬ 
ment  of  Burma  to  civil  employment  in  the  Madras  Presidency. 

The  following  Captains  have  been  promoted  to  be  Majors  subject  to 
His  Majesty’s  approval:  Charles  William  Francis  Melville,  M.B., 
F.R.C.S.E.,  Robert  McCarrison,  M.D.,  James  Masson,  M.B., 
F.R.C.S.E.,  William  Maurice  Anderson,  M.D.,  William  Hugh 
Leonard,  Andrew  Watson  Cook  Young,  M.B.,  James  Graham 
Goodenough  Swan,  M.B.,  Robert  Basil  Boothby  Foster,  M.B, 


TERRITORIAL  FORCE. 

Army  Medical  Service. 

Colonel  J.  W.  Blandpord,  K.H.P.,  on  the  expiration  of  the  tenure 
of  his  appointment  as  an  Assistant  Director  of  Medical  Services,  is 
retired,  and  is  granted  permission  to  retain  his  rank  and  to  wear  the 
prescribed  uniform,  August  2Sth,1912. 

Royal  Army  Medical  Corps. 

Second  London  ( City  of  London)  Field  Ambulance. — Lieutenant  P. 
Morres  resigns  his  commission,  August  28th,  1912. 

Third  London  ( City  of  London)  Field  Anibxdance. — F.  H.  Robbins 
to  be  Lieutenant,  July  10th,  1912. 

Attached  to  Units  other  than  Medical  Units. — Captain  H.  Richardson, 
M.D.,  resigns  his  commission,  August  28th,  1912. 

For  Attachment  to  Units  other  than  Medical  Units—  Captain  W.  A. 
Gibb,  M.D.,  from  the  First  East  Anglian  Field  Ambulance,  to  be 
Captain,  July  16th,  1912.  A.  N.  Crawford,  P.R.C.S.I.,  to  be  Lieutenant, 
July  12th,  1912.  .  ^ 

Supernumerary  for  Service  with  the  Officers’  Training  Corps. — G.  A. 
Williamson,  M.D.,  to  be  Lieutenant,  July  13th,  1912. _ 


ITacanties  anil  ^.pjiointimnta. 


VACANCIES. 

WARNING  NOTICE . — Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  be  made  before  application. 

BARNSLEY  :  BECKETT  HOSPITAL  AND  DISPENSARY.— Second 
House-Surgeon.  Salary,  £1C0  per  annum. 

BARNSTAPLE:  NORTH  DEVON  INFIRMARY.  — House-Surgeon. 
Salary,  1*100  per  annum. 
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BEDFORD  COUNTY  HOSPITAL.— Male  Assistant  House-Surgeon. 
Salary,  £80  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL— Senior  House- 
Surgeon.  Salary,  £90  per  annum. 

BOLTON  COUNTY  BOROUGH.— Public  Analyst  and  Bacteriologist. 
Commencing  salary,  £300  per  annum. 

BRIDGNORTH  AND  SOUTH  SHROPSHIRE  HOSPITAL.— House- 
Surgeon.  Salary,  £100  per  annum. 

CAPETOWN:  SOMERSET  HOSPITAL.— Two  Assistant  Medical 
Officers.  Salary,  £203  each  per  annum. 

CARDIFF  :  CITY  MENTAL  HOSPITAL.— Second  Assistant  Medical 
Officer.  Salary,  £180  per  annum. 

CARLISLE  :  CUMBERLAND  INFIRMARY.  —  Resident  Medical 
Officer.  Salary  at  the  rate-  of  £80  per  annum. 

CHELTENHAM  EDUCATION  COMMITTEE. —  Assistant  Medical 
Officer  of  Health  and  School  Medical  Officer.  Salary,  £250  per 
annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  — 
House-Physician.  Salary,  £80  per  annum. 

COVENTRY  :  COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— 
Junior  House-Surgeon.  Salary,  £90  per  annum,  rising  to  £100 
after  six  months. 

DUDLEY:  THE  GUEST  HOSPITAL.— Senior  Resident  Medical 
Officer.  Salary,  100  guineas  per  annum. 

DURHAM  COUNTY  COUNCIL.  —  Tuberculosis  Medical  Officer. 
Salary,  £500  per  annum. 

ECCLESALL  :  BIERLOW  UNION  WORKHOUSE.  —  Resident 
Assistant  Medical  Officer.  Salary,  £150  per  annum. 

EDINBURGH  :  THE  HOSPICE. — Medical  Woman  as  Resident. 
Honorarium,  £25  per  annum. 

EDINBURGH  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Two 
Medical  Women,  as  Senior  and  Junior  Residents.  Honoraria,  £25 
and  £18  per  annum  respectively. 

FAREHAM  :  HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical 
Officer  (Male).  Salary,  £168  per  annum. 

HASTINGS  :  EAST  SUSSEX  HOSPITAL. — Assistant  House-Surgeon. 
Salary  at  the  rate  of  £70  per  annum. 

JARROW-ON-TYNE  :  PALMER  MEMORIAL  HOSPITAL  (FOR 
ACCIDENTS). —House-Surgeon.  Commencing  salary,  £170  per 
annum. 

KING’S  LYNN  :  WEST  NORFOLK  AND  LYNN  HOSPITAL.— Resi¬ 
dent  House-Surgeon  (Male).  Salary,  £120  per  annum. 

LEAMINGTON  SPA  :  WARNEFORD  GENERAL  HOSPITAL.— 
House-Physician.  Salary,  £85  per  annum. 

LEICESTER  CORPORATION.  —  Resident  Medical  Officer  at  the 
Isolation  Hospital,  and  Assistant  Medical  Officer  of  Health. 
Salary,  £150  per  annum,  ft 

LEICESTER  POOR  LAWT  INFIRMARY. — Second  Resident  Assistant 
Medical  Officer.  Salary,  £130  per  annum. 

LEICESTER  ROYAL  INFIRMARY. — House-Physician.  Salary  at 
the  rate  of  £100  per  annum. 

LEWES  :  VICTORIA  HOSPITAL  AND  DISPENSARY.— Resident 
Medical  Officer.  Salary,  £120  per  annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.  —  Resident  House- 
Surgeon  and  Resident  House-Physician.  Salary  at  the  rate  of 
£60  each  per  annum. 

LIVERPOOL  :  ROYAL  SOUTHERN  HOSPITAL.— (1)  Two  Physicians, 
and  (2)  three  House-Surgeons  ;  salary  at  the  rate  of  £60  per  annum. 
(3)  Surgical  Registrar  and  Tutor;  salary  of  Registrar,  £20  per 
annum. 

MACCLESFIELD  GENERAL  INFIRMARY. — Junior  House-Surgeon. 
Salary,  £80  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.  —  (1)  Male  Resident 
Medical  Officer;  salary  at  the  rate  of  £100  for  the  first  six 
months  and  £120  per  annum  for  the  second  six  months.  (2)  Visit¬ 
ing  Physician  ;  honorarium,  £100  per  annum. 

MANCHESTER  CORPORATION  FEVER  HOSPITAL,  —  Third 
Medical  Assistant.  Salary,  £100  per  annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Resident  Medi¬ 
cal  Officer.  Salary  at  the  rate  of  £100  per  annum. 

NORTHAMPTON  GENERAL  HOSPITAL. — Senior  Resident  Medical 
Officer.  Salary,  £120  per  annum. 

POWICK  :  WORCESTER  COUNTY  AND  CITY  ASYLUM.— Junior 
Assistant  Medical  Officer.  Commencing  salary,  £160  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E. — 
House-Physician  and  House-Surgeon.  Salary,  £80  each  per 
annum. 

ROCHESTER  :  ST.  BARTHOLOMEW’S  HOSPITAL.  —  Resident 
House-Physician.  Salary  at  the  rate  of  £110  per  annum. 

ROCHDALE  INFIRMARY. — Junior  House-Surgeon  (Male).  Salary 
£80  per  annum. 

ST.  GEORGE'S  HOSPITAL,  S.W. — Assistant  Curator  of  the  Museum 
and  Demonstrator  of  Pathology.  Salary,  £100  per  annum. 

ST.  GILES  GUARDIANS,  Camberwell,  S.E.— Second  Assistant 
Medical  Officer  for  Infirmary  and  Workhouse,  and  Third  Assistant 
Medical  Officer  for  Infirmary.  Salary,  £150  and  £140  respectively. 

ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Plaistow 
E.— Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of  £80 
per  annum. 

SCARBOROU GH  HOSPITAL  AND  DISPENSARY. — Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

SHEFFIELD:  ROYAL  INFIRMARY. — Junior  Resident  Medical 
Officer.  Salary,  £70  per  annum. 

SHREWSBURY  :  SALOP  INFIRMARY.— House-Physician.  Salary 
at  the  rate  of  £90  per  annum. 

SOUTH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY.— Senior  House-Surgeon  (Male) 
Salary,  £100  per  annum. 

STAFFORD:  COTON  HILL  LUNATIC  ASYLUM.  -  Assistant 
Medical  Officer  (Male).  Salary,  £150  per  annum,  rising  to  £180. 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY.— House- 
Surgeon.  Salary,  £120  per  annum. 

SUNDERLAND  CHILDREN’S  HOSPITAL.  —  Resident  Medical 
Officer.  Salary,  £80  per  annum. 

SURREY  EDUCATION  COMMITTEE. -Assistant  Medical  Officer. 
Salary,  £250  per  annum. 


TALGARTH  :  BRECON  AND  RADNOR  ASYLUM.  —  Assistant 
Medical  Officer  (Male).  Salary,  £170  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Two 
House-Physicians.  (2)  Three  House-Surgeons. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

Adams,  A.,  M.B.,  B.Ch.,  M.D.,  D  P.H.,  Resident  Medical  Officer  of  the 
Liverpool  Sanatorium,  Kings  wood. 

BiiEASE,  A.  T.,  M.B.,  Ch.B.,  District  Medical  Officer  of  the  Bucklow 
Union. 

Clarke,  T.  C.,  M.B.,  Resident  Assistant  Medical  Officer  of  the 
Crumpsall  Workhouse,  Manchester. 

Taylor,  J.  M.,  M.B.,  Ch.B.Glasg.,  District  Medical  Officer  of  the 
Thorne  Union. 

West,  H.  O.,  M.B.,  B.S.Lond.,  Tuberculosis  Officer  for  the  County  of 
Kent. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  Which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stampswith  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Stormont. — On  August  25th,  at  Tanworth-in-Arden,  Warwickshire, 
to  Mr.  and  Mrs.  J.  Henry  Stormont,  a  daughter. 

Sykes. — On  August  24th,  at  Crossley  Terrace,  Hebden  Bridge,  the 
wife  of  John  Sykes,  L.R.C.P.,  L.R.C.S.,  of  a  son. 

MARRIAGE. 

Brimblecombe — Gill. — At  the  Parish  Church,  Wellington,  Somerset, 
on  August  21st,  1912,  by  the  Vicar,  the  Rev.  W.  W.  Pulman, 
assisted  by  the  Rev.  H.  C.  Launder,  Vicar  of  Nynehead,  and  the 
Rev.  F.  B.  Marsland,  Rector  of  Wyberton,  Lines.,  Stanley Leem ore 
Brimblecombe,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  eldest  son  of  Mr. 
W.  Brimblecombe,  of  Eastbrook  House,  Burlescombe,  Devon,  to 
Mary  Noel,  youngest  daughter  of  the  late  Mr.  W.  T.  Gill,  of 
Crowndale,  Tavistock,  Devon. 

DEATH. 

Eadon. — At  Hambrook  Court.  Hambrook,  near  Bristol,  William 
Frederick  Bailey  Eadon,  M.R.C.S.,  L.R.C.P.,  aged  63. 


PUBLISHERS’  ANNOUNCEMENTS. 

In  November  the  Tropical  Diseases  Bureau,  which  replaced  the 
Sleeping  Sickness  Bureau  on  July  1st,  will  commence  the  pub¬ 
lication  of  the  Tropical  Diseases  Bulletin.  The  tropical  and  sub¬ 
tropical  diseases  of  man  will  be  grouped  under  the  charge  of 
the  following  sectional  editors :  Fleet  Surgeon  P.  W.  Bassett- 
Smith,  C.B.,  Lieutenant-Colonel  C.  Birt,  R.A.M.C.,  Dr.  W. 
Carnegie  Brown,  Professor  George  Dean,  Dr.  H.  B.  Fantham, 
Dr.  Edward  Hindle,  Dr.  R.  T.  Leiper,  Dr.  David  Thomson, 
Dr.  C.  M.  Wenvon.  Groups  will  he  taken  also  by  the  Director 
and  Assistant  Director.  The  Bulletin  will  be  under  the  general 
editorship  of  the  Director.  A  number  will  be  issued,  as  a  rule, 
twice  a  month,  and  will  consist  of  about  fifty  pages  containing 
classified  summaries  of  the  current  literature  of  the  tropical 
diseases.  The  annual  subscription  will  be  £1  Is.,  post  free; 
single  numbers,  Is.  6d.  Orders  and  subscriptions  should  not  be 
sent  to  the  bureau,  but  to  the  agents,  Messrs.  Bailliere,  Tindail, 
and  Cox,  8,  Henrietta  Street,  Covent  Garden,  W.C.  The 
tropical  diseases  of  animals  will  be  treated  in  a  separate  pub¬ 
lication,  the  Tropical  Veterinary  Bulletin.  This  will  appear 
quarterly,  from  October,  and  wili  be  in  charge  of  Mr.  A.  Leslie 
Sheather,  B.Sc.,  M.E.C.V.S.,  of  the  Royal  Veterinary  College, 
London.  For  this  the  annual  subscription  price  will  he  10s. ; 
single  copies,  3s.  Orders  and  subscriptions  to  be  sent  to  Messrs. 
Bailliere,  Tindall,  and  Cox,  as  above. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Edinburgh  Post-graduate  Courses.— Monday:  Commencement  of 
Work  in  Surgery,  General  Medicine,  Laryngology,  and 
Otology.  Wednesday :  Special  Lecture,  by  Dr.  Byrom 
Bramwell,  on  The  Treatment  of  Anaemia,  in  Ana¬ 
tomy  Theatre,  Edinburgh  University.  Friday :  Special 
Lecture,  by  Dr.  W.  Russell,  on  Angio-spasm,  in 
Anatomy  Theatre,  Edinburgh  University. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.,  daily.  Monday:  Gynaecology,  10  a.m. ;  Medical 
Demonstration,  10.30  a.m.;  Pathological  Demonstra¬ 
tion,  12  noon;  Eye,  2  p.m.  Tuesday:  Gynaecological 
Operations,  10  a.m. ;  Demonstration  of  Fractures,  etc., 
10.30  a.m.;  Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m. 
Wednesday  :  Diseases  of  Children,  10  a.m. ;  Throat, 
Nose,  and  Ear  Operations,  10  a.m.;  Eye,  2  p.m.; 
Gynaecology,  2  p.m.  Thursday :  Gynaecological  De¬ 
monstration,  10  a.m.;  Lecture,  Practical  Medicine, 
12.15  p.m.;  Eye,  2  p.m.;  Orthopaedics,  2  p.m.  Friday: 
Gynaecological  Operations,  10  a.m. ;  Lecture,  Prac¬ 
tical  Medicine,  10.30  a.m. ;  Lecture,  Clinical  Pathology, 
12.15  p.m. ;  Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m. 
Saturday  :  Diseases  of  Children,  10  a.m. :  Throat,  Nose, 
and  Ear  Operations,  10  a.m. ;  Eye,  10  a.m.  Special 
Lectures,  at  5  p.m.,  on  Tuesday,  Wednesday,  and 
Thursday. 
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STATE  SICKNESS  INSURANCE  COMMITTEE 


APPOINTMENTS  IN  CONNEXION  WITH  THE 
INSURANCE  ACT. 

E  State  Sickness  Insurance  Committee  calls  the 
ention  of  all  members  of  the  medical  profession 
the  following  resolution  adopted  by  the  Annual 
presentative  Meeting,  1912  : 

s:hat  the  British  Medical  Association  calls  on  all  prac¬ 
titioners  to  refrain  from  applying  for  or  accepting  any 
pest  or  office  of  any  kind  in  connexion  with  the  National 
Insurance  Act  (except  in  regard  to  sanatorium  benefit 
provided  this  is  carried  on  in  accordance  with  the  wishes 
of  the  Association)  until  such  time  as  the  Government 
has  satisfied  the  Association  that  its  demands  will  be 
met. 


Kerttsujsof  Ikandifs  ani)  ©tbtstoits. 

[The  'proceedings  of  the  Divisions  and  Branches  of  the 
Hsociation  relating  to  Scientific  and  Clinical  Medicine , 
hen  reported  by  the  Honorary  Secretaries ,  are  published 
the  body  of  the  Journal.] 


EAST  ANGLIAN  BRANCH: 

North  Suffolk  Division. 

meeting  was  held  at  the  Lowestoft  Hospital  on  August 
1th,  at  3.30  p.m.  Dr.  Evans  presided,  and  eleven 
(embers  were  present. 

Fee  for  Written  Opinion  as  to  Cause  of  Death. — A  letter 
'om  the  coroner  was  read  pointing  out  that  he  had  no 
;gal  authority  to  pay  a  fee  for  a  written  opinion  as  to  the 
nise  of  a  sudden  death.  It  was  agreed  that  the  members 
£  the  Division  should  adhere  to  the  resolution  passed  at 
ie  previous  meeting,  namely : 

That  these  reports  he  no  longer  given  till  a  fee  is  forth- 
iming. 

Public  Medical  Service. — The  Chairman  indicated  the 
t'gency  and  importance  of  the  formation  of  a  Public 


SANATORIUM  BENEFIT. 

The  State  Sickness  Insurance  Committee  also  directs 
attention  to  the  following  resolution  adopted  by  the 
Annual  Representative  Meeting,  1912  : 

That,  with  reference  to  the  foregoing  resolution,  before  any 
practitioner  undertakes  any  work  in  connexion  with  the 
sanatorium  benefits  of  the  Act,  the  conditions  and  duties  of 
such  apointment  *  shall  be  submitted  to  the  Council  for  its 
approval. 

*  “  Appointment”  means  any  professional  work. 

The  State  Sickness  Insurance  Committee  notifies  that  no  advertise¬ 
ment  in' respect  of  appointments  in  connexion  with  sanatorium  benefit 
will  be  accepted  for  publication  in  tbe  British  Medical  Journal 
which  is  inconsistent  with  the  conditions  laid  down  by  the  Association, 
and  in  all  cases  in  which  an  advertisement  is  accepted  a  full  list  of  the 
conditions  laid  down  by  the  Association  will  be  sent  to  the  advertisor, 


Medical  Service  for  the  Division,  and  the  necessity  of 
having  details  of  the  scheme  ready  by  the  time  that  the 
resignations  of  the  various  club  appointments  shall  be 
tendered.  Dr.  Cosens,  of  Oakham,  gave  a  very  valuable 
summary  of  the  details  of  tlie  scheme  for  such  a  service, 
drawn  up  by  tlie  Leicestershire  and  Rutland  Division,  and 
a  hearty  vote  of  thanks  was  accorded  to  him  for  his 
kindness  in  attending  the  meeting,  and  for  his  very  prac¬ 
tical  suggestions.  It  was  proposed  by  Dr.  Helsham  and 
seconded  by  Dr.  Berry  : 

That  a  Public  Medical  Service  be  formed  for  the  North 
Suffolk  Division. 

This  resolution  was  carried  nemine  contra dicente. 

Provisional  Docal  Medical  Committee.  It  was  also 
agreed  that  tlie  Provisional  Local  Medical  Committee  be 
asked  to  meet  forthwith,  and  draw  up  rules  for  such  a 
service,  and  submit  tlie  same  to  a  meeting  of  tlio 

Division.  _  . 

Guarantee  Fund. — Tlie  question  of  increasing  tlie 
amount  of  guarantees  to  the  Guarantee  b  und  was  next 
discussed,  and  it  was  agreed  that,  instead  of  asking 
members  to  make  a  uniform  guarantee  of  £20,  it  won  < 

[  be  more  equitable  to  ask  members  to  give  a  to  a 
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guarantee  of  3  per  cent,  of  their  gross  annual  income. 
This  proposition  was  carried  unanimously,  and  guarantee 
forms  were  signed  to  this  effect  by  all  the  members 
present. 


METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

•  A  general  meeting  of  this  Division  was  held  at  the  Town 
Hall,  Hackney,  on  Thursday,  August  22nd,  at  4  p.m.  In 
the  absence  of  the  Chairman  (D11.  David  Ross,  who  was 
on  holiday  in  Russia)  Dr.  Hobbs  Crampton,  Vice-Chairman 
of  the  Division,  presided.  Twenty-six  members  were 
present. 

Letters. — A  letter  was  received  from  Dr.  Cutlibert 
Dixon  announcing  the  death  of  Mr.  John  Scott  Sequeira 
with  n  a  few  days  of  his  84th  birthday.  Dr.  Major 
Greenwood,  in  moving  that  a  letter  of  condolence  be  sent 
to  the  relatives,  referred  to  the  great  interest  taken  in  the 
work  of  the  Division  and  Association  by  Dr.  Sequeira, 
who  was  formerly  a  member  of  the  Executive  Committee 
aud  a  regular  attendant  at  the  meetings,  and  said  that  Dr. 
Harry  Sequeira,  to  whom  the  Division  has  been  annually  in¬ 
debted  for  the  demonstration  and  reception  at  the  opening 
of  the  session,  lia,d  maintained  the  interest  and  connexion 
shown  by  his  father.  The  motion  was  seconded  by  Dr. 
Cuthbert  Dixon  and  passed  in  silent  approval,  all  the 
members  present  standing.  The  receipt  of  letters  re¬ 
specting  the  resolution  sent  by  the  Division  as  to  the 
action  of  Dr.  McCleary,  of  Hampstead,  in  accepting  office 
under  the  Insurance  Act  was  acknowledged  from  the 
Hampstead,  Ealing,  South  Middlesex,  West  Hertfordshire, 
and  Marylebone  Divisions. 

Report  by  Rep  1  essn tatives  in  Representative  Meetings. — 
The  Representatives  (Drs.  Major  Greenwood  and  Evan 
Jones)  then  gave  a  full  narration  of  the  Representative 
Meeting  and  their  action,  especially  regarding  the  question 
of  administering  sanatorium  benefit.  Dr.  Percival  Allen 
moved  and  Dr.  Porter  seconded  a  cordial  vote  of  thanks 
to  the  Representatives  for  the  energy  and  persistence 
si  own  in  carrying  out  the  wishes  of  the  Division.  The 
vote  was  carried  by  acclamation.  Dr.  Rushbrooke,  in 
supporting  the  vote,  expressed  his  approval  of  the  ultimate 
decision  of  the  Representative  Meeting  not  to  exclude 
■working  the  sanatorium  benefit. 

Letter  from  Medical  Secretary.  —  The  Honorary 
Secretary  read  paraphrases  of  most  of  the  paragraphs 
of  a  letter  from  the  Medical  Secretary  dated  August  8tli, 
and  more  fully  (ci)  question  of  increasing  the  guarantee 
to  £20,  ( b )  resignation  of  contract  appointments. 

Resignations  of  Club  Appointments. — Dr.  Evan  Jones  read 
a  letter  sent  to  the  Honorary  Secretary  of  the  Provisional 
Medical  Committee  from  the  State  Sickness  Insurance  Com¬ 
mittee,  giving  statistics  as  to  resignations  of  clubs  sent  in, 
and  stating  that  the  Division  was  considered  weak.  Out  of 
j.0?  practitioners  holding  contract  practice  appointments  96 
had  sent  in  resignations.  Dr.  Major  Greenwood  explained 
the  position  regarding  this  point  at  the  State  Sickness 
Insurance  Committee,  the  long  discussion  which  had  taken 
p  ace  at  the  meeting  on  the  8th  not  having  been  reported  in 
the  Supplement,  and  proposed  the  publication  of  the  list  of 
guarantors  to  the  Guarantee  Fund  and  amounts.  This 
was  seconded  by  Dr.  Kempster  and  supported  by  the 
Chairman.  .  Dr.  Horace  Abel  deprecated  the  letter  sent 
to  the  public  press  by  some  medical  men,  and  regarded  all 
t.ie  cardinal  points  as  demanding  equal  insistence.  Dr. 
Garrett  expressed  disappointment  with  the  results  of  the 
meeting  of  Representatives,  and  deplored  the  procedure 
a  Up'.ed  regarding  sanatorium  benefit,  Drs.  Rushbrooke, 
Keenan,  and  E.  Jones  and  others  continued  the  discussion, 
and  after  lull  expression  of  views  the  resolution  was  put 
and  carried  nemine  contradicente.  It  was  agreed  to  leave 
publication  of  the  list  and  the  canvass  re  increasing  the 
t uaruntee  to  the  Provisional  Medical  Committee.0  Dr. 
Evan  Jones  distributed  forms,  and  at  the  close  of 
thi  meeting  announced  that  a  further  £100  had  been 
promised. 

The  meeting  terminated  at  5.40  p.m. 


MIDLAND  BRANCH: 

Nottingham  Division. 

A  meeting  of  the  Nottingham  Division  (to  which  all 
practitioners  in  tlio  city  and  county  were  invited)  was 


held  at  64,  St.  James’s  Street,  Nottingham,  < 
August  27tli.  In  the  absence  of  Dr.  Jacob,  the  chair  w; 
taken  by  Dr.  A.  Fulton,  and  there  were  present :  Drs.  A.  1 
Reid,  A.  D.  Crawford,  George  Sturrock,  J.  H.  Thomps'o 
H.  E.  Belcher,  J.  M.  Bennett,  F.  R.  Mutch,  K.  Blac 
P.  Kinmont,  Edward  Hynes,  G.  O.  Gauld,  A.  Charlto 
A.  H.  Cran,  Thomson  Henderson,  C.  M.  Simpson,  W.  ] 
Blandy,  Percy  Hardy,  C.  H.  Bromhall,  R.  M.  Rendal 
F.  Broadbent,  Han  way  R.  Beale,  R.  J.  Tristan,  W.  ( 
Stewart,  W.  J.  H.  Hepworth,  R.  Cope,  F.  J.  Brown,  J.  ( 
Teasdale,  A.  T.  Mulhall,  John  Lockhart,  B.  Jacksoi 
Taylor,  W.  Hunter,  G.  A.  Coulby,  W.  R.  Smith,  Fran 
Rothera,  P.  E.  Tresidder,  G.  T.  Tate,  C.  J.  Palmer,  R.  i 
Eastmond,  F.  D.  Martyn,  J.  Watson,  J.  H.  Cox,  Stanle 
Tresidder,  J.  W.  Scott,  A.  Fulton,  E.  H.  Houfton,  an 
R.  Nesbitt. 

Resignations  and  Guarantees. — The  Honorary  Secri 
tary  (Dr.  J.  W.  Scott)  read  a  report  as  to  the  positio 
with  regard  to  the  resignations  and  guarantees,  and  state 
that  only  25  practitioners  in  the  city  and  county  had  nc 
signed  tiie  supplementary  pledge,  and  that  of  these  only 
need  be  regarded  as  of  any  importance.  The  Chairma 
asked  the  meeting  to  consider  the  question  as  to  whetlie 
the  resignations  be  sent  in  at  the  end  of  September.  Dig 
cussion  ensued  in  which  Drs.  Ivinmont,  Tate,  Hynes,  an 
Mutch  took  part.  Dr.  J.  H.  Thompson  moved  that  th 
Central  Committee  be  informed  that  the  local  organize 
tion  was  sufficiently  complete  to  justify  the  immediat 
sending  in  of  notices  of  resignation.  Dr.  Kenneth  Blac 
seconded.  Dr.  Hynes  suggested  that  it  might  be  better  t 
wait  until  the  Regulations  were  issued.  Dr.  C.  J.  Palme 
said  a  Government  official  had  stated  that  the  Regulation 
would  not  be  issued  before  the  third  week  in  Septembei 
Dr.  Fulton  said  that  if  action  were  taken  before  Januar 
15th  next  they  should  first  of  all  ascertain  how  far  the  cor 
sultants  would  support  the  action  of  the  Committee.  Tli 
proposal  was  agreed  to. 

Examination  of  Candidates  for  Friendly  Societies- 
Dr.  Martyn,  of  Sutton-in-Ashfield,  referred  to  the  item  0 
the  agenda  that  the  question  of  fees  for  examination  c 
candidates  for  admission  to  friendly  societies  be  re 
opened,  and  moved  that  the  matter  be  deemed  closed  an 
be  not  further  discussed.  Dr.  J.  Moore  Bennett  seconder 
and  it  was  carried  unanimously. 

Guarantee  Fund. — It  was  resolved  to  vest  the  Loca 
Guarantee  Fund  in  five  trustees,  three  medical  men  an 
two  lay.  The  Provisional  Medical  Committee  wa 
instructed  to  prepare  rules  for  the  administration  of  th 
Local  Guarantee  Fund  and  submit  names  of  the  propose* 
trustees  to  the  next  Divisional  meeting. 

Sanatorium  Benefit. — Dr.  A.  Christie  Reid  read  : 
memorandum  prepared  by  the  Subcommittee  appointe* 
from  the  Provisional  Medical  Committee  to  deal  with  tin 
question  of  the  administration  of  sanatorium  benefit.  Tin 
memorandum  was  intended  to  be  submitted  to  the  loca 
Insurance  Committee  for  the  city.  On  the  motion  oi 
Dr.  Mutch,  seconded  by  Dr.  Thompson,  the  fees  suggested 
in  the  recommendation  were  approved. 


OXFORD  AND  READING  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  Library  oi 
the  Royal  Berkshire  Hospital,  Reading,  on  Thursday 
August  29th,  at  3.30  p.m.  Dr.  Freeman,  President,  tool 
tjie  chair,  and  twenty-three  other  members  were 
present. 

Sanatorium  Benefit. — The  object  of  the  meeting  was 
to  discuss  a  draft  of  arrangements  which  had  been  drawn 
up  by  a  subcommittee  of  the  County  Insurance  Committee 
for  the  administration  of  sanatorium  benefit  in  the  county 
area  of  Berkshire.  This  draft  had  in  the  main  been 
approved  by  the  Branch  Council  fourteen  days  before. 
The  draft  was  carefully  considered  clause  by  clause,  and 
suggestions  for  its  amendment  were  made,  careful  regard 
being  had  to  the  decisions  of  the  State  Sickness  Insurance 
Committee.  The  following  points  not  decided  upon  by 
that  Committee  were  suggested,  and  are  as  follows : 

1.  That  all  periodical  reports  upon  a  case  of  tuberculosis 
other  than  the  monthly  report,  of  the  Local  Government  Board 
Domiciliary  Treatment  Order  shall  be  paid  for  at  the  rate  of 
5s.  for  each  report  at  the  cost  of  the  County  Insurance 
j  Committee. 


Sept. 


2.  All  medicines,  except  such  expensive  medicines  as  may¬ 
be  hereinafter  agreed  and  scheduled  as  between  the  Insurance 
Committee  and  the  British  Medical  Association,  shall  be 
provided  by  the  medical  practitioner  in  attendance. 

3.  Arrangement  of  special  fees  for  domiciliary  surgical 
attendance. 

4.  To  agree  to  pay  medical  practitioners  in  attendance  upon 
its  patients  a  double  fee  of  5s.  for  night  calls  received  between 
the  hours  of  9  p.m.  and  10  a.m.,  and  entailing  a  visit  to  the 
patient’s  house,  and  for  emergency  calls,  that  is,  calls  received 
after  10  a.m.  and  entailing  a  visit  at  the  patient’s  residence 
on  the  same  day  which  would  not  otherwise  have  been  made. 
And  that  the  Committee  agree  to  pay  an  extra  fee  of  Is.  per 
mile  each  way  beyond  a  radius  of  two  miles  for  night  calls  and 
for  emergency  calls. 

5.  That  there  be  provided  a  stamped  addressed  envelope  m 
all  cases  where  a  reply  is  required  from  medical  practitioners, 
or  where  returns  or  reports,  periodical  or  otherwise,  have  to 
be  made  to  the  committee  by  the  medical  practitioner. 

6.  That  the  Insurance  Committee,  after  due  inquiry,  shall 
refer  confidentially  any  complaint  it  may  have  to  make  against 
a  medical  practitioner  to  the  Local  Committee  of  the  British 
Medical  Association,  having  previously  notified  the  medical 
practitioner  of  the  course  proposed  to  be  taken. 

It  was  arranged  that  these  matters  should  be  brought 
before  the  County  Insurance  Committee,  whose  findings 
will  be  submitted  for  approval  to  the  Branch  Council, 
and  in  turn  to  the  State  Sickness  Insurance  Committee. 


SOUTH  MIDLAND  BRANCH : 

Northamptonshire  Division. 

A  meeting  of  this  Division  was  held  at  the  Northampton 
General  Hospital  on  August  27th.  Dr.  Baxter  was  in  the 
chair,  and  twenty-eight  members  were  present. 

Representative  Meeting. — Dr.  Roughton  made  some 
observations  on  the  Representative  Meeting  from  Dr. 
Dryland’s  notes. 

Guarantee  Fund. — A  discussion  took  place  on  the  Local 
Guarantee  Fund,  which  Dr.  Cooke  said  amounted  to  .£1,700, 
It  was  pointed  out  that  £20  per  head  was  wanted, 
and  the  matter  was  left  to  the  Secretaries  of  the  Local 
Provisional  Committees. 

Medical  Men  on  Insurance  Committees. — Dr.  Hichens, 
on  the  initiation  of  the  County  Provisional  Committee, 
proposed : 

That  medical  men  who  are  town,  county,  urban,  or  rural 
district  councillors  shall  be  permitted  to  sit  on  Insurance 
Committees  in  that  capacity  and  not  as  medical  men. 

This  motion  was  seconded  by  Dr.  Roughton,  and,  after 
discussion,  carried  without  opposition.  Dr.  Hichens 
proposed  : 

That  the  resolution  passed  by  the  Division  refusing  to  work 
the  sanatorium  benefit  part  of  the  Act  shall  be  rescinded  in 
accordance  with  the  action  taken  by  the  Representative 
Meeting. 

This  was  seconded  by  Dr.  Cooke,  and  carried. 

Public  Medical  Service. — A  general  discussion  then  took 
place  on  the  Divisional  scheme  for  a  Public  Medical 
Service,  some  suggesting  consultation  with  the  friendly 
societies  when  the  draft  has  been  approved  ;  others,  on  the 
other  hand,  thinking  this  would  be  most  unwise. 

Votes  of  Thanhs  and  Condolence. — Dr.  Linnell  pro¬ 
posed,  and  Dr.  Cooke  seconded,  a  vote  of  thanks  to  Dr. 
Baxter  for  presiding,  and  of  condolence  with  Dr.  Dryland 
in  his  bereavement.  These  were  carried,  and  the  meeting 
adjourned. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


Held  in  Liverpool  on  July  19th,  20th,  22nd,  23rd, 
21th,  25tli,  and  26th. 

EXHIBITION 


FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 


(Continued  f  rom  p.  279.) 

Perhaps  the  best  known  of  the  many  dietetic  specialities 
shown  by  Messrs.  Brand  and  Co.,  Ltd.  (11,  Stanhope 
Street,  Mayfair,  W.),  was  Brand’s  Essence,  a  term  which 
now  covers  not  merely  a  beef  essence,  but  similar  prepara¬ 
tions  made  from  veal,  chicken,  and  mutton.  Of  the  same 
general  character,  and  especially  intended  for  hospital  use, 
is  the  firm’s  beef  broth  ;  it  is  really  a  jelly,  and,  like  the 
chicken  jelly  of  this  firm,  can  be  eaten  with  a  spoon  or 
turned  into  a  fluid  to  be  drunk.  Also  shown  was  Brand’s 
meat  juice,  which  is  stated  to  be  nothing  but  the  juice  of 
English-grown  beef  obtaiued  by  pressure.  In  our  expe¬ 
rience  a  teaspoonful  of  this  liquid  in  a  wineglassful  of  cold 
water  makes  a  very  stimulating  beverage,  and  if  the 
bottle  is  corked  with  a  scorched  pledget  of  cotton-wool 
it  keeps  good  for  many  days.  A  variety  of  invalid  soups 
intended  as  a  change  from  a  chronic  diet  of  beef-tea  were 
on  vie\v,  as  also  an  albuminous  essence  of  beef,  this  being 
a  beef  extract  plus  some  of  the  albuminous  and  hydro¬ 
carbon  elements  of  meat.  One  or  two  preparations  of  a 
different  order  were  also  included  in  the  exhibit,  one  being 
termed  Fever  Food.  It  consists,  we  understand,  of  yolk 
of  egg,  cream,  and  beef  essence,  and  is  prepared  chiefly 
for  use  in  the  tropics.  Another  was  Glaxo,  a  milk  food  for 
infants  and  children,  to  which  attention  has  been  drawn 
on  several  previous  occasions. 

The  newest  of  the  three  exhibits  of  the  Saccharin 
Corporation  (10,  Arthur  Street  West,  London,  E.C.)  was 
Trivalin,  which  was  stated  to  be  a  molecular  combination 
of  the  valerianates  of  morphine,  caffeine,  and  cocaine 
originally  effected  by  Professor  Ovevlacli  of  Berlin.  The 
claims  made  for  it  are  that  it  secures  the  best  effects  of 
the  three  drugs  mentioned,  and  is  suitable  for  use  not 
as  a  soporific  but  as  an  anodyne  in  pain  from  various 
causes,  and  as  a  calmative  in  delirium  and  other  forms  of 
mental  disturbance.  Pergonal,  a  compound  of  hydrogen 
peroxide  and  boric  acid,  brought  out  some  two  years  ago, 
was  also  shown.  It  is  a  white,  freely  soluble  powder 
containing,  we  were  informed,  12  per  cent,  and  22  per 
cent,  respectively  of  the  constituents  mentioned.  It  pro¬ 
vides  a  means  of  storing  hydrogen  peroxide  ready  for  the 
rapid  preparation  of  a  solution  of  any  desired  strength 
whenever  required.  It  was  also  shown  in  pastilles  for 
mouth  disinfection  and  as  a  dentifrice.  The  other  exhibit 
was  Novocain,  a  compound  whose  claims  to  be  regarded 
as  the  best  drug  for  spinal  anaesthesia  have  been  stronglj 
advocated.  The  choice  of  a  drug  for  this  purpose  is  a 
point  on  which  every  employer  of  spinal  anaesthesia  has 
his  own  opinion.  From  a  pharmacological  standpoint  the 
claims  of  the  principal  competitors  were  reviewed  in  a 
report  to  the  Therapeutic  Committee  of  the  British 
Medical  Association  by  Dr.  C.  N.  le  Brocq  in  our  issuo 
for  March  27tli,  1909.  This  investigator  concluded  that 
novocain  was  the  most  satisfactory  of  the  seven  drugs 
with  which  he  experimented,  its  anaesthetic  action  being 
equal  to  that  of  cocaine,  while  its  toxicity  and  irritating 
effect  on  the  tissues  were  much  smaller.  He  also  showed 
that  it  dissolved  very  readily,  forming  a  neutral  solution 
which  could  be  boiled  without  alteration  of  its  effects.  .  It 
is  also  compatible  with  suprarenalin  and  with  strychnine, 
points  of  some  importance  in  spinal  anaesthesia. 

Among  the  numerous  appliances  for  facilitating  various 
modern  treatments  on  the  stall  of  Reynolds  and  Branson 
(13,  Briggate,  Leeds)  was  the  “Indicator,  a  name  implying 
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that  its  use  indicates  both  the  temperature  of  any  saline 
fluid  which  may  be  in  use  and  whether  it  is  flowing 
properly.  It  was  devised  by  Dr.  N.  L.  M.  Reader,  and  is 
intended  to  be  inserted  at  any  desired  spot  in  the  course  of 
an  irrigation  pipe.  A  cork  carries  a  thermometer  which 
projects  into  the  fluid,  and  a  bead,  which  is  little  heavier 
than  hot  normal  saline,  rises  against  a  cross-bar  when  the 
current  is  flowing,  and  sinks  when  it  is  still.  The  “  Rystos 
Hedonal  apparatus”  gets  over  the  difficulty  of  keeping  the 
solution  at  the  desired  temperature  by  placing  under  the 
floor  of  the  container  a  chamber  kept  warm  by  a  cylindrical 
electric  lamp.  The  temperature  can  be  regulated  by 
allowing  more  or  less  of  this  lamp  to  project  into  the 
chamber,  and  it  was  stated  that  any  temperature  up  to 
130°  F.  can  be  steadily  maintained.  With  this  apparatus 
were  shown  a  complete  set  of  special  instruments  for 
exposing  and  opening  the  vein  to  be  used.  The  other  ex¬ 
hibits  included  an  ionic  medication  outfit,  and  a  model  of 
a  couch  for  x-vay  examination  presenting  a  multiplicity 
of  easily  attained  positions.  Among  the  pharmaceutical 
preparations  we  noted  Zincol,  a  powder  stated  to  be  com¬ 
posed  of  zinc  oleate  with  boric  acid,  and  to  enjoy  much 
favour  among  the  Territorials  of  Leeds,  though  originally 
intended  solely  for  medical  use  as  a  dusting  powder  for 
irritated  surfaces  and  ulcers ;  also  a  non-greasy  ointment 
named  Cremor  Bismuth  Subgall.  Co.,  which  was  stated  to 
be  readily  absorbed  and  to  possess  antiseptic  astringent 
and  ,  healing  properties  and  to  be  specially  useful  in 
pruritus ;  Ergothe,  and  some  very  fragrant  lavender  water 
and  salts. 

The  exhibit  of  Messrs.  Cadbury  Bros.  (Bournville, 
Birmingham)  afforded  an  opportunity  of  inspecting  most 
of  the  preparations  with  which  this  firm’s  name  is 
associated.  The  oldest  of  them  is  Cocoa  Essence,  which 
has  long  been  accepted  as  one  of  the  best  preparations  on 
the  market.  Cocoa  is  undoubtedly  of  high  value  as  a  liquid 
food,  and,  apart  from  the  intrinsic  value  of  any  well  pre¬ 
pared  cocoa,  in  these  respects,  that  of  Messrs.  Cadbury  is 
rendered  acceptable  to  many  persons  who,  as  a  rule,  are 
not  fond  of  cocoa  by  its  freedom  from  added  sugar  and 
the  absence  of  grittiness  on  solution.  A  corresponding 
preparation  is  Bournville  Cocoa  Essence,  which  is  rather 
sweeter  than  the  original  preparation  and  preferred  by 
some  people.  Chocolate  also  figured  largely,  both  as 
chocolate  biscuits  and  dessert  sweets,  and  in  the  small, 
familiar  red  or  blue  squares.  The  table  sweets  in  point  of 
flavour  are  comparable  to  the  most  expensive  foreign 
brands,  and  the  Dairy  Milk  Chocolate  tablets  and  their 
Bournville  congeners  are  likewise  admirable  specimens  of 
chocolate  production.  Of  the  hygienic  conditions  in 
which  the  manufactures  of  this  firm  are  produced  it  is 
unnecessary  to  speak,  since  members  of  the  Association 
last  year  had  a  good  opportunity  of  examining  them  for 
themselves. 

The  exhibits  of  Messrs.  Wyley,  Ltd.  (Coventry), 
included  what  are  known  as  Wylettes,  these  being  neat 
little  glass  capsules  packed  in  boxes  of  half  a  dozen.  Each 
contains  1  c.crn.  of  a  sterilized  liquid  intended  for  hypo¬ 
dermic  use,  and  represents  a  suitable  dose  of  some  active 
drug,  such  as  mercury,  succinamide  with  cocaine,  salicyl- 
ar senate  of  mercury,  soluble  arsenate  of  iron,  and  adrenalin 
and  cocaine.  Other  specialities  of  a  corresponding  kind 
were  Tropels  and  Bitropels  ;  the  first  being  capsules,  con¬ 
taining  pastes  or  liquors,  and  the  others  powders,  kept 
apart  by  an  internal  division.  A  number  of  reagents  for 
photographic  work,  put  up  in  suitable  quantities  in  a  some¬ 
what  similar  style,  under  the  name  of  the  Photopel  Brand, 
were  also  on  view.  A  series  of  ointments  for  use  in  ophthalmic 
practice  were  in  tubes  closed  by  wooden  caps,  conveniently 
shaped  for  the  direct  application  of  the  ointment  to  the 
eye  by  drawing  down  the  eyelid  and  squeezing  the  tube. 
The  various  tinctures  shown  included  a  series  the  exist¬ 
ence  of  which  should  not  be  overlooked,  since  it  is  often  of 
advantage  to  avoid  the  use  of  alcohol,  even  in  medicine. 
Glycerine,  it  was  stated,  was  alone  employed  in  their  pre¬ 
paration.  The  series  did  not  cover  the  whole  of  the  drugs 
from  which  tinctures  are  commonly  prepared,  as  not  all 
drugs  yield  up  their  full  virtue  on  glycerine  treatment. 
Conspicuous  on  this  stall  was  a  photograph  of  the  garden 
party  given  by  the  head  of  the  firm  to  members  of  the 
Association  during  the  annual  meeting  last  year. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE 

HELD. 

East  Anglian  Branch. — The  autumn  meeting  of  the  Branch 
will  be  held  at  Bury  St.  Edmunds,  on  Thursday,  September 
26th.  Members  wishing  to  read  papers  or  show  cases  or 
specimens  should  communicate  at  once  with  Dr.  Gutch, 
Ipswich.— B.  H.  Nicholson,  Honorary  Secretary,  East  Lodge, 
Colchester. 


Edinburgh  Branch:  South-EasternCounties Division.— A 
meeting  of  the  Division  will  be  held  in  the  Waverley  Hotel,  Duns, 
at  2  o’clock  in  the  afternoon,  on  Wednesday,  September  11th. 
Members  having  motor  cars  are  requested  to  be  so  good  as  to 
arrange  to  assist  neighbours  desirous  of  attending.  Agenda : 
(1)  To  instruct  the  Secretary  to  send  in  resignations  of  contract 
appointments  in  conformity  with  the  policy  of  the  British 
Medical  Association  not  later  than  September  29th.  (2)  To 
consider  the  question  of  the  Guarantee  Funds  and  to  issue  a 
recommendation  to  members  of  the  Division.  (5)  Sanatorium 
Benefit :  to  consider  a  minimum  scale  of  charges  to  be  made 
for  (a)  domiciliary  attendance,  ( b )  consultations,  (c)  reports, 
(d)  mileage.  (4)  To  discuss  a  Public  Medical  Service  Scheme 
for  the  Divisional  area,  and  to  appoint  a  special  committee  to 
draft  a  suitable  scheme  or  otherwise  to  advise  the  Division  as 
to  action  to  be  taken.  The  Executive  Committee  suggests  the 
names  of  Drs.  A.  J.  Campbell,  C.  J.  W.  Dixon,  J.  W.  Somer¬ 
ville,  and  P.  C.  MacRobert.  (5)  Any  other  business.  Prac¬ 
titioners  who  do  not  belong  to  the  Association  are  invited  to 
attend  and  to  take  part  in  the  proceedings. — M.  J.  Oliver, 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  East  Hertfordshire 
Division. — The  next  meeting  of  this  Division  will  be  held  on 
Wednesday,  September  11th,  at  the  Shire  Hall,  Hertford,  at 
3.15  p.m.  Agenda :  (1)  Confirm  minutes.  (2)  Correspondence. 
(3)  Confirm  nomination  of  two  members  to  serve  on  Contract 
Practice  Committee  of  Branch.  (4)  Nominate  two  members  to 
serve  on  National  Insurance  Committee  of  Branch.  (5)  Receive 
report  of  Representative  on  Annual  Representative  Meeting, 
held  at  Liverpool,  July  19th  to  24th.  (A  synopsis  of  proceedings 
is  contained  in  the  British  Medical  Journal  Supplement, 
August  10th,  which  members  are  requested  to  bring  to  the 
meeting.)  (6)  Read  circular  letter  from  the  Medical  Secretary 
of  the  Association  In  reference  to  certain  resolutions  of  Annual 
Rej)resentative  Meeting,  1912;  and  in  connexion  therewith 
(7)  receive  report  from  Executive  of  Provisional  Medical  Com¬ 
mittee.  Motion  :  “  That  the  recommendations  of  the  Executive 
be  adopted.”  (8)  Fix  time  and  place  of  next  meeting.  (9)  Any 
other  business.  All  practitioners  resident  within  the  area  are 
invited,  so  that  this  meeting  will  constitute  a  general  meeting 
of  the  Provisional  Medical  Committee  for  the  area. — H.  D. 
Ledward,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Greenwich  Division.— 
The  next  meeting  of  the  Division  will  take  place  on  Thursday, 
September  12th,  at  4  p.m.,  at  St.  Mark’s  Presbyterian  Church 
Room,  South  Street,  Greenwich.  Non-members  are  invited  to 
attend,  but  they  will  be  unable  to  vote  on  Divisional  matters. 
Business :  (1)  To  nominate  two  Representatives  to  serve  on  the 
new  National  Insurance  Committee  of  the  Metropolitan 
Counties  Branch.  (2)  To  consider  the  question  of  the  increase 
of  the  guarantee  to  the  Central  Fund.  (3)  To  present  the  testi¬ 
monial  to  the  late  Honorary  Secretary,  L.  F.  Hemmans,  M.B., 
B.S.,  F.R.C.S.  (4)  Any  other  competent  business. — W.  H. 
Payne,  Honorary  Secretary. 


North  Wales  Branch. — The  sixty-third  annual  meeting 
of  the  Branch  will  be  held  at  the  Masonic  Hall,  Barmouth, 
on  Tuesday,  September  10th,  at  2  p.m.  Agenda:  (1)  To 
read  the  minutes  of  the  last  regular  meeting  and  of 
the  special  meeting.  (2)  To  read  correspondence.  (3)  To 
introduce  the  President-elect.  (4)  To  receive  the  report 
of  the  Branch  Council.  (5)  To  elect  President  for  1913-14. 
(6)  To  elect  Honorary  Secretary.  (7)  To  report  election  of 
members  on  the  Branch  Council.  (8)  To  select  places  for  the 
meetings  in  1913.  (9)  To  elect  two  members  on  the  Board 
of  Governors  of  the  King  Edward  VII  Welsh  National 
Memorial  Association.  (10)  To  elect  a  Representative  on  the 
Court  of  Governors  of  the  University  College  of  North  Wales  to 
fill  the  vacancy  caused  by  the  death  of  Dr.  R.  Arthur  Prichard. 
(11)  To  consider  the  question  of  raising  the  Guarantee  Fund 
and  other  matters  relating  to  the  Insurance  Act.  The  Presi¬ 
dent  will  deliver  his  address.  The  following  papers  will  be 
read: — Dr.  Emyr  O.  Price:  Case  of  Ligature  of  the  External 
Iliac  Artery.  Dr.  H.  Jones  Roberts :  (a)  Case  of  Compound 
Comminuted  Fracture  of  the  Lower  Jaw ;  (b)  Reduction  of  a 
Dislocation  of  the  Hip-Joint  by  the  Open  Method.  Dr.  J.  Lloyd 
Roberts  (Liverpool) :  An  Insufficiently  Recognized  Cause  of 
Orchiti3.  Luncheon  at  the  Corsygedol  Hotel,  at  1  p.m. 
Tickets  3s,  The  Branch  Council  will  meet  at  the  Corsygedol 
Hotel  at  12.45  p.m. — H.  Jones  Roberts,  Honorary  Secretary. 
Llvvvenarth,  Penygroes,  S.O. 


ept.  7,  1912.] 
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:ate  sickness  insurance  committee. 

5  State  Sickness  Insurance  Committee  held  a  meeting 
Thursday,  September  5th.  The  proceedings  had  not 
ninated  at  the  time  the  Journal  had  to  be  sent  to 
38 ;  a  full  report  will,  however,  be  published  in  the 
ie  of  September  14th. 


PROVISIONAL  MEDICAL  COMMITTEES. 

Birkenhead. 

ieeting  of  the  Provisional  Medical  Committee  was  held 
August  28th.  Dr.  J.  Ratcliff  Gaylard  was  in  the 
dr,  and  there  were  also  present:  Drs.  A.  W.  Riddell, 
G.  Bark,  H.  L.  Pearson,  A.  Cassells  Brown,  A.  C.  E. 
rris,  R.  J.  Dobson,  and  J.  H.  Fardon. 

Sanatorium  Benefit. — A  letter  was  read  from  the  Sana- 
ium  Benefit  Subcommittee  asking  the  Committee  to 
ninate  practitioners  to  examine  and  report  on  tuber- 
osis  cases.  The  following  reply  was  unanimously 
>pted : 

.  Tbe  Committee  is  of  opinion  that  examination  and  reports  , 
of,  and  upon,  applicants  (being  insured  persons)  for  sana¬ 
torium  benefit  under  the  National  Insurance  Act,  1911, 
should  be  made  by  the  applicant’s  ordinary  medical 
attendant,  and  not  by  particular  practitioners  nominated 
for  such  purposes. 

.  That  where  the  applicant  has  no  ordinary  medical  attendant 
he  should  be  directed  to  apply  to  the  practitioner  living 
nearest  to  his  place  of  abode. 

.  That  domiciliary  treatment  should  be  carried  out  by  the 
applicant’s  ordinary  medical  attendant,  or,  where  the 
applicant  has  no  such  attendant,  by  the  nearest  medical 
practitioner  to  his  place  of  abode. 

.  That  the  minimum  fees  for  the  above  services  should  be 
on  the  scale  laid  down  in  “  Circular  A,  National  Insurance 
Act,  Sanatorium  Benefit,”  of  the  British  Medical  Associa¬ 
tion,  page  2,  Minute  207. 

State  Sickness  Insurance  Committee. — The  following 
solution  was  unanimously  passed,  and  the  Secretary 
•ected  to  forward  the  same  to  the  State  Sickness  Insur- 
ce  Committee,  with  a  request  that  an  early  reply  be  sent  to 
e  first  part  of  the  resolution  and  that  the  Committee  give 
e  second  portion  their  very  earnest  consideration : 

A)  That  the  State  Sickness  Insurance  Committee  be  asked 
for  a  statement  as  to  the  line  of  action  which  should  be 
taken  by  practitioners  who  are  being  approached  -with 
reference  to  contract  medical  practice  on  non-insurable 
persons  (including  women  and  children). 

(B)  That  this  Committee  expresses  the  opinion  that,  in  the 
interests  of  the  continued  solidarity  of  the  profession,  it  is 
desirable  that  the  State  Sickness  Insurance  Committee 
should,  without  delay,  report  upon  the  present  position  of 
the  profession  as  regards  its  attitude  towards  future 
medical  attendance  upon  insurable  persons,  and  the  best 
means  for  preventing  the  breaking  away  of  pledged 
practitioners. 

(Note,  as  regards  (A),  the  Committee  is  of  opinion  that 
all  persons,  including  women  and  children,  should  be 
required  to  pay  at  the  rate  of  8s.  6d.  per  head  per 
annum.)  _ _ 


CORRESPONDEN  CE. 

[It  is  particularly  requested  that  communications 
itended  for  publication  should  be  written  on  one  side  of 
ie  paper  only ,  and  should  be  addressed  to  the  Editor, 
ritish  Medical  Journal,  429,  Strand,  London,  W.C.\ 


Sir  William  Plender’s  Report. 

)r.  R.  C.  T.  Evans  (Herne  Bay)  writes :  The  result  of 
he  Government’s  investigation  of  the  books  of  certain 
ledical  men  is  being  largely  quoted  to  show  that  the 
am  per  head  per  annum  as  offered  by  the  Government 
3  more  than  those  medical  men  receive  per  annum  per 
atient  in  their  practices.  It  seems  to  me  very  important 
0  point  out  that  the  Government  inquiry  includes  wives 
ud  children,  in  fact  all  in  the  practices,  thereby  bringing 
own  the  average  per  head  (children  are  untouched,  and 
dves, exept  for  confinements,  are  also  practically  untouched 
y  the  Insurance  Act). 

•Now,  most  general  practitioners  will  corroborate  me 


when  I  state  that  except  for  long  illnesses  the  ordinary 
working  man,  if  not  in  a  club,  has  been  a  much  better 
payer  than  the  wife  and  children  hitherto.  If  he  is  indis¬ 
posed  he  goes  to  a  medical  man  and  pays  at  once,  and 
2s.  6d.  is  not  much  to  him  for  the  consultation.  If,  how¬ 
ever,  his  wife  or  children  are  ill  (and  they  are  much  more 
often  ill  than  he  is)  the  fee  has  to  be  found  (or  often  not 
found)  out  of  the  weekly  money  he  gives  his  wife  for 
housekeeping  and  rent. 

Most  of  the  loss  to  medical  men  is  due  to  the  practical 
impossibility  of  poor  families  paying  anything  like 
ordinary  fees.  The  above  unremunerative  patients  are,  I 
understand,  all  included  in  the  Government’s  inquiry,  but 
are  practically  not  touched  by  the  Insurance  Act. 

If  the  medical  men’s  books  were  properly  analysed,  and 
the  pay  per  head  found  for  the  men  (and  for  servants, 
who  also  as  a  class  pay  wrell),  a  very  different  figure  per 
head  for  these  patients,  namely,  those  included  in  the 
Insurance  Act,  would  be  disclosed. 

Dr.  Harry  Roberts  (London,  E.)  writes  :  To.  my 
letter  in  your  issue  of  August  24th  Dr.  Williams, 
who  is  a  professional  neighbour  of  mine,  and  an  ardent 
supporter  of  the  present  Government,  replies  with  a 
personal  attack  based  on  the  fact  that  I  am  not 
a  party  politician,  and  therefore  have  written  ex¬ 
tensively  on  the  Insurance  Act  in  all  kinds  of  papers 
professing  all  shades  of  politics.  Dr.  W  illiams  is 
quite  incorrect,  however,  in  suggesting  inconsistency 
in  my  attitude  of  “  criticism  of  the  Act  in  the 
Nineteenth  Century  and  the  Conservative  press  with 
praise  of  the  same  Act  in  the  Liberal  press.” 
From  the  point  of  view'  of  the  national  welfare  and  the 
independence  of  the  poor  I  have  systematically  denounced 
certain  features  of  the  Insurance  Act  whenever  I  have  had 
the  opportunity.  It  is  true  that  the  Liberal  press  has  not 
been  so  generous  as  the  Conservative  press  in  affording  me 
this  opportunity.  Equally  systematically  I  have  taken 
every  opportunity  of  pointing  out  the  desirable  effects  on 
the  character  of  medical  practice,  and  thereby  ultimately 
on  the  public  health,  which  may  result  from  the  Act  if 
such  terms  are  offered  to  the  profession  as  will  induce  its 
willing  co-operation.  These  possible  effects  of  the  Act 
I  have  also  expounded  wherever  I  have  had  the  oppor¬ 
tunity,  “  in  the  Nineteenth  Century  and  the  Conservative 
press,”  as  well  as  in  the  Liberal  press.  Dr.  Williams,  so 
far  as  the  arguments  in  my  letter  and  the  conclusions 
which  I  drew  from  the  figures  in  the  Plender  report  are 
concerned,  has  failed  to  show  any  flaw'.  I  made  no  state¬ 
ment  as  to  the  equity  of  the  present  average  fee  for 
medical  attendance.  I  merely  accepted  the  figure  of  the 
Blender  report,  namely,  2s.  10d.,  and  accepting,  as  is 
generally  accepted,  the  assumption  that  at  least  three 
and  a  half  attendances  will  on  an  average  be  required 
annually  for  each  insured  person,  I  drew  the  obvious 
inference  that,  if  medical  men  are  to  receive  an  amount 
per  attendance  not  smaller  than  that  which  on  an  average 
they  receive  present,  an  annual  capitation  fee  of  9s.  lid., 
including  drugs,  must  be  paid — that  is,  assuming  that 
under  a  national  scheme  doctors  are  not  to  be  paid  on  the 
principle  of  semi-charitable  attendance  on  the  insured, 
leaving  them  to  bring  their  incomes  up  to  a  living 
standard  by  getting  as  much  as  they  can  out  of  their 
unfortunate  private  patients. 

Throughout  this  controversy  I  have  not  expressed  any 
|  opinion  as  to  what  constitutes  proper  pay  for  general 
practitioners.  In  the  ideal  State  of  my  dreams  I  am 
not  at  all  sure  that  they  would  even  be  tolerated.  But 
so  long  as  we  decide  to  continue  the  pi’esent  system  of 
doctoring  we  shall  be  wise  to  pay  our  doctors  generously. 
In  very  poor  districts,  such  as  East  London,  where  the 
average  private  fees  are  necessarily  very  small  in  my 
owrn  case  about  lid. — doctors  w'ould  undoubtedly  gain 
financially  by  accepting  even  a  much  smaller  capitation 
fee  than  that  demanded  by  the  Association.  The  East, 
End  of  London,  however,  forms  but  .  a  very  small  part  of 
England,  and  the  Association  quite  rightly  has  to  consider 
the  interests  of  the  whole  profession,  and  not  those  of  the 
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worst  paid  section  only.  Moreover,  if  this  Act  is  to  do 
anything  for  the  public  health,  it  must  provide  means  of 
attracting  to  districts  like  that  in  which  Dr.  Williams 
and  myself  practise  more  men,  and  men  of  a  very  different 
degree  of  efficiency  from  that  possessed  by  many  of  those 
who  now  gravitate  to  these  districts.  With  fees  as  they 
are  at  present,  only  exceptionally  capable  and  energetic 
men  can  possibly  make  a  decent  income  in  neighbourhoods 
like  this. 

Politics  and  the  Profession. 

Dr.  R.  Boyd  Bobson  (Seven  Kings,  Essex)  writes:  In 
the  Supplement  of  August  24th  correspondents  have  made 
a  lot  out  of  Dr.  Addison’s  politics.  The  extraordinary 
speech  delivered  by  the  President  of  the  British  Medical 
Association  at  Liverpool  shows,  on  the  other  hand,  that 
there  are  keen  politicians  on  the  other  side.  The  abusive 
nature  of  Sir  James  Barr’s  remarks  and  the  cordial 
manner  in  which  they  were  received  by  the  audience  all 
tend  to  strengthen  the  suspicions  of  the  laity  that  it  is  not 
so  much  the  question  of  inadequate  remuneration  as  the 
existence  of  political  prejudices  which  is  the  cause  of  the 
hostility  of  the  profession  to  the  National  Insurance  Act. 
If,  under  the  circumstances,  I  were  to  ask  leave  to  cancel 
my  pledge  and  withdraw  my  guarantee  to  the  Insurance 
Defence  Fund,  I  would  only  be  following  the  advice  which 
Sir  James  Barr  gave  us  at  the  conclusion  of  his  political 
tirade : 

Trust  no  party,  set,  or  faction, 

Trust  no  leader  in  the  fight. 

Not  even  Sir  James  Barr  ! 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  J.  W.  Bullen,  R.A.M.C.,  officiates  in  command 
of  the  Station  Hospital,  Agra,  vice  Major  Woodside,  vacated. 

Lieutenant-Colonel  E.  H.  L.  Lyndf.n-Bell,  Senior  Medical  Officer  at 
Meerut,  has  been  selected  to  succeed  Colonel  W.  G.  A.  Bedford,  C.M.G., 
as  Deputy  Director-General  of  Medical  Services,  London  District. 

Major  W.  G.  Betts,  R.A.M.C.,  to  hold  Civil  medical  charge  of 
Rcorkee  in  addition  to  his  military  duties,  vice  Lieutenant-Colonel 
A.  W.  Dawson,  I.M.S. 

Major  W.  J.  Taylor,  who  recently  arrived  from  West  Africa  on 
leave,  has  been  posted  to  the  Eastern  Command  for  duty  pending 
embarkation  in  January. 

Captain  A.  N.  Fraser,  from  the  Royal  Army  Medical  College,  has 
joined  the  London  District. 

Captain  J.  E.  H.  Gatt,  R.A.M.C.,  has  been  granted  four  months’ 
leave  on  medical  certificate. 

INDIAN  MEDICAL  SERVICE. 

Captain  W.  S.  McGillivray,  I.M.S.,  is  appointed  a  Specialist  in 
Otology,  Laryngology,  and  Rhinology  with  effect  from  July  27th,  1912. 

Captain  James  C.  S.  Oxley,  E.R.C.S.E.,  has  been  promoted  to 
Major. 

Lieutenant  C.  H.  Smith,  I.M.S. ,  is  appointed  a  Specialist  in  Advanced 
Operative  Surgery  with  effect  from  July  1st,  1912. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  July : 


Captain  L.  Bousfield,  M.D . 

FROM 

R.A.M.  Coll.  ... 

TO 

London. 

H 

J.  H.  Douglass,  M.D . 

„ 

Belfast. 

99 

R.  R.  Lewis  . 

Aldershot. 

99 

A.  L.  Otway,  M.B . 

»•  ••• 

Belfast. 

C.  H.  Turner  . 

Dublin. 

W.  F.  H.  Vaughan  . 

Cork. 

G.  E.  Cathcart . 

Aldershot. 

J.  A.  Turnbull . 

T  id  worth. 

D.  P.  Johnstone  . 

Chester. 

E.  H.  M.  Moore . 

1  « 

Chatham. 

F.  J.  Garland,  M.B . 

Colchester. 

R.  J.  Cahill,  M.B . 

,, 

Belfast. 

S.  C.  Bowie  . 

Dublin. 

A.  S.  Arthur,  M.B . 

Chester. 

P.  Dwyer,  M.B . 

II  •  •  • 

Dublin. 

H.  T.  Wilson  . 

»*  ••• 

Chatham 

R.  C.  Hallowes,  M.B . 

Newport 

Belfast. 

»» 

J.  H.  Campbell,  M.B . 

Rhayader 

G.  A.  D.  Harvey  . 

R.A.M.  Coll.  ... 

Cfl.Y'M» 

London. 

M.  Sinclair,  M.B.  . 

»»  •  •• 

A.  N.  Fraser,  M.B . 

Bulford 

.Upavon 

R.  H.  L.  Cordner  . 

H.  St.  M.  Carter,  M.D. 

R.A.M.  Coll.  ... 

Netley. 

K.  A.  C.  Doig  . 

Dover. 

P.  A.  Lloyd  Jones,  M.B. 

Aldershot. 

J.  St.  A.  Mauglian  . 

Netley. 

L.  V.  Thurston . 

Aldershot. 

A.  W.  Gater  . 

Portsmouth. 

J.  P.  Lynch  . 

99  ... 

Shorn  cl  iffo. 

R.  J.  B.  Buchanan  . 

Netley . 

T  id  worth. 

R.  G.  Meredith,  M.B . 

Castle  Ring 

Lichfield. 

R.  K.  White  . 

Camp 
R.A.M.  Coll.  ... 

Weedon. 

E.  B.  Booth,  M.D . 

99 

Belfast. 

E.  G.  R.  Lithgow  . 

Co sham. 

J.  S.  Pascoe  . 

Woolwich. 

G.  H.  Richard . 

Ticknoclc 

Colchester. 

G.  G.  Tabuteau . 

Dublin. 

G.  Ormrod,  M.B.  . 

Londonderry... 

Holywood. 

G.  E.  Ferguson . 

Winchester  ... 

Wool  Camp. 

E.  G.  Anthonisz  . 

Belfast . 

Baltray  Camp. 

W,  J.  Weston  . 

— 

Queenstown. 

P.  Farrant  . 

Exeter . 

Tidworth. 

E.  T.  Potts,  M.D . 

Dublin . 

Dollystown. 

G.  W.  W.  Ware,  M.B . 

Cosham 

Tidworth. 

W.  McConaghy,  M.B . 

R.A.M.  Coll.  ... 

Woolwich. 

M.  Keane . 

Mill  Hill 

Weedon. 

F.  C.  Sampson,  M.B . 

Glasgow 

Barry  Camp. 

T.  S.  Blackwell . 

Athlone 

Mullingar. 

II.  E.  Priestley . 

Box  Camp 

Tidworth. 

A.  D.  O’Carroll,  M.B . 

Churn  Camp... 

A.  A.  Sutcliff,  M.B . 

R.A.M.  Coll.  ... 

Newport,  Mon 

T.  C.  C.  Leslie . 

Cork  . 

Y’oughal. 

E.  J.  Elliot,  M.B . 

R.A.M.  Coll.  ... 

Kendal. 

J.  A.  Bennett,  M.B . 

Bombay 

Poona. 

A.  D.  Fraser,  M.B . 

Magilligan 

Londonderry. 

J.  H.  Gurley  . 

Camp 
R.A.M.  Coll.  ... 

Chatham. 

G.  F.  Dawson,  M.B . 

Meerut . 

Agra. 

H.  W.  Carson,  M.B . 

Peshawar 

Cherat. 

F.  H.  Bradley,  M.B . 

Calcutta 

Lucknow 

W.  H.  S.  Burney  . 

Curragh 

Douard. 

C.  H.  O’Rorke,  M.B . 

Bareilly 

Rurki. 

Lieutenant  A.  S.  M.  Winder,  M.B.  .. 

Lucknow 

Allahabad. 

9  1 

K.  Comyn  . 

Eastbourne  ... 

Brighton. 

W.  W.  Treves,  M.B., 

Chatham 

Egypt. 

F.R.C.S. 

J.  D.  Kidd,  M.B . 

Kildare . 

Curragh. 

F.  A.  Robinson,  M.B. 

Curragh 

Oramnore 

1  1 

C.  D. K.  Seaver  . 

Queenstown  ... 

Camp. 

Curragh. 

J.  S.  Levack,  M.B . 

Yrork  . 

Moor  Laws 

J.  M.  Elliott,  M.B . 

Cosham 

Camp. 

Tidworth. 

ilstbal  aitb  JKtlitarg  Jlppohttnwirfs. 


Lieut.-Col.  A.  E.  Tate  . 

FROM 

Rawal  Pindi ... 

TO 

Cherat. 

„  M.  O’D.  Braddell,  M.B.  ... 

H  ••• 

Cawnpore. 

,,  M.  O’Halloran,  M.D. 

Canterbury  ... 

Edinburgh. 

,,  J.  Donaldson  . 

Kuldana 

Rawal  Pindi. 

Major  C.  W.  H.  Whitestone,  M.B.  ... 

Peshawar 

Cherat. 

„  R.  J.  Blackham  . 

„  F.  E.  Gunter,  M.B . 

Lucknow 

Meerut. 

,,  W.  E.  Hudleston  . 

Portsmouth  ... 

Tidworth. 

,,  E.  P.  Hewitt  . 

Nowgong 

Kamptee. 

„  H.  K.  Palmer  . 

Colaba . 

Belgaum. 

„  G.  G.  Delap,  D.S.O . 

Aldershot 

S.  Africa. 

,,  J.  W.  Langstaff  . 

Aldershot 

London. 

„  E.  P.  Connolly  . 

Gharial 

Kuldana. 

,,  L.  L.  G.  Thorpe . 

Beaulieu  Camp 

Cosham. 

,,  W.  S.  Crosthwait . 

Fermoy 

Mai  Bay  Camp. 

Captain  F.  A.  Stephens . 

Rawal  Pindi ... 

Gharial. 

,,  R.  Y.  Cowey  . 

Perham  Down 

Tidworth. 

„  W.  Davis . 

Camp 
Meerut . 

Naini  Tal. 

,,  C.  G.  Thomson . 

R.A.M.  Coll.  ... 

Glasgow. 

,,  A.  B.  Smallman,  M.B. 

London. 

„  W.  F.  Ellis  . 

Whitley  Bay 

Aldershot. 

,,  H.  J.  Crossley  . 

Richmond, 

,,  J.  W.  S.  Seccombe  . 

Camp 
R.A.M.  Coll.  ... 

Yorks. 
Crown  Hill. 

,,  H.  V.  Bagshawe  . 

Totley  Camp... 

Aberystwyth 

,,  R.  J.  Franklin . 

Bere  Island  ... 

Camp. 

Queenstown. 

„  J.  G.  Bell,  M.B . 

Seaforth 

Kendal  Camp. 

,,  G.  H.  J.  Brown,  M.B . 

R.A.M.  Coll.  ... 

Edinburgh. 

,,  D.  G.  Carmichael,  M.B. 

,,  T.  E.  Harty  . 

•  *  ••• 

•  •  ••  • 

Dublin. 

,,  D.  P.  Watson,  M.B . 

»»  ••  • 

London. 

,,  G.  A.  Ivempthorne  . 

Plymouth. 

,,  N.  E.  Dunkerton  . 

Sheffield. 

,,  H.  C.  Hildreth.  F.R.C.S.Edin. 

Fermoy. 

„  R.  T.  Collins  . 

Inverness. 

..  A.  C.  Osburn  . 

•  • 

Hilsea. 

Ulital  Statistics. 


EPIDEMIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  "British  Medical  Journal.”] 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  second  quarter  of  the  year.  The  fluctua¬ 
tions  of  each  disease  and  its  relative  fatality,  compared  with  the 
average  in  the  corresponding  periods  of  recent  years,  can  thus  be 
readily  seen,  except  in  the  case  of  diarrhoea  and  enteritis  among 
children  under  2  years  of  age,  for  which  the  average  mortality  is  not 
available. 

Enteric  Fever.—  The  fatal  cases  of  enteric  fever,  which  had  been  43, 
57,  and  31  in  the  three  preceding  quarters,  further  declined  last  quarter 
to  27,  hut  were  slightly  in  excess  of  the  corrected  average  number. 
The  greatest  proportional  mortality  from  this  disease  was  recorded  in 
the  City  of  Westminster,  Shoreditch,  Holborn,  Deptford,  and 
Lewisham.  The  number  of  enteric  fever  patients  under  treatment 
in  the  Metropolitan  Asylums  Hospitals,  which  had  been  155,  76,  and 
52  at  the  end  of  the  three  preceding  quarters,  had  further  declined 
to  32  at  the  end  of  last  quarter;  93  new  cases  were  admitted  during 
the  quarter,  against  237,  171,  and  110  in  the  three  preceding  quarters. 

S7nall-pox. — No  death  from  small-pox  was  registered  last  quarter, 
and  no  case  of  this  disease  was  admitted  to  the  Metropolitan  Asylums 
Hospitals  during  that  period. 

Measles.— The  deaths  from  measles,  which  had  been  159, 140,  and  202 
in  the  three  preceding  quarters,  further  rose  last  quarter  to  433,  but 
were  208  below  the  corrected  average  number.  This  disease  was  pro¬ 
portionally  most  fatal  in  St.  Pancras,  Holborn,  Southwark,  Ber¬ 
mondsey,  Camberwell,  and  Woolwich. 

Scarlet  Fever.—  The  fatal  cases  of  scarlet  fever,  which  had  been  41, 
45,  and  23  in  the  three  preceding  quarters,  rose  again  last  quarter  to 
42,  but  were  50  below  the  corrected  average  number.  Among  the 
several  boroughs  this  disease  showed  the  greatest  proportional  mor¬ 
tality  in  Paddington,  St.  Pancras,  Finsbury,  Stepney,  Bermondsey, 
Deptford,  Lewisham,  and  Woolwich.  The  Metropolitan  Asylums 
HosDitals  contained  1,280  scarlet  fever  patients  at  the  end  of  last 


Sept.  7,  1912.] 


VITAL  STATISTICS. 


Supplement  to  the 
British  Medical  Journal 


287 


Deaths  from  Epidemic  Diseases  in  London  during  the  Second  Quarter  of  1912. 


Note. — The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  show  the 
average  number  of  deaths  in  the  corresponding  weeks  of  the  five  preceding  years,  1907-11.  Under  the  heading  “  Diarrhoea  ”  are  given  the 
deaths  from  diarrhoea  and  enteritis  among  children  under  2  years  of  age  ;  the  corrected  average  number  of  these  deaths  is  not  available. 


quarter,  against  1,656,  1,879,  and  1,296  at  the  end  of  the  three  preceding 
quarters;  2,039  new  cases  were  admitted  during  the  quarter,  against 
1,956,  2,638,  and  2,051  in  the  three  preceding  quarters. 

Whooping-cough.— The  deaths  from  whooping-cough,  which  had 
been  165,  89,  and  283  in  the  three  preceding  quarters,  further  rose  last 
quarter  to  354,  but  were  92  below  the  corrected  average  number.  This 
disease  was  proportionally  most  fatal  last  quarter  in  Finsbury, 
Shoreditch,  Stepney,  Poplar,  Southwark,  Bermondsey,  and  Woolwich. 

Diphtheria. — The  fatal  cases  of  diphtheria,  which  had  been  129, 190, 
and  133  in  the  three  preceding  quarters,  further  declined  last  quarter 
to  99,  and  were  25  below  the  corrected  average  number.  The  greatest 
proportional  mortality  from  this  disease  last  quarter  was  recorded  in 
Fulham,  St.  Marylebone,  Hampstead,  Finsbury,  Southwark,  and 
Bermondsey.  There  were  877  diphtheria  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  at  the  end  of  last  quarter,  against 
892,  1,294,  and  1,045  at  the  end  of  the  three  preceding  quarters;  1,440 
new  cases  were  admitted  during  the  quarter,  against  1,456,  2,142,  and 
1,706  in  the  three  preceding  quarters. 

Diarrhoea. — The  207  deaths  under  this  reading  are  those  attributed 
to  diarrhoea  and  enteritis  among  children  under  two  years  of  age ; 
measured  in  proportion  to  the  births  registered  during  the  quarter, 
the  mortality  from  this  cause  was  greatest  in  Paddington,  Hammer¬ 
smith,  the  City  of  Westminster,  Shoreditch,  Southwark,  Battersea, 
Wandsworth,  and  Greenwich. 

In  conclusion,  it  may  be  stated  that  the  aggregate  mortality  last 
quarter  from  these  epidemic  diseases,  excluding  diarrhoea,  was  28  per 
cent,  below  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-five  of  the  largest  English  towns  8,603  births  and  3,785 
deaths  were  registered  during  the  week  ending  Saturday,  August  31st. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  11.5,  11.6. 
and  11.4  per  1,000  in  the  three  preceding  weeks,  declined  to  11.2  per  1,000 
in  the  week  under  notice.  In  London  last  week  the  death-rate  was 
equal  to  11.5  per  1,000,  against  11.2, 11.7,  and  11.7  in  the  three  previous 
weeks.  Among  the  ninety-four  other  large  towns  the  death-rates  last 
week  ranged  from  4.3  in  Acton,  4.5  in  Bournemouth,  5.6  in  Ilford,  6.0  in 
Wakefield,  6.1  in  Swindon,  and  6.2  in  Rochdale,  to  15.7  in  Tyne¬ 
mouth,  16.4  in  Gateshead,  17.2  in  Hastings,  18.1  in  Barnsley,  18.9 
in  Rotherham,  and  19.1  in  Middlesbrough.  Measles  caused  a  death- 
rate  of  1.8  in  Gateshead,  2.2  in  Bootle,  2.5  in  Rotherham  and  in 
Merthyr  Tydfil,  and  5.4  in  Middlesbrough,  and  whooping-cough 
of  1.4  in  Burnley.  The  mortality  from  enteric  fever,  scarlet  fever, 
and  diphtheria  showed  no  marked  excess  in  any  of  the  large 
towns,  and  no  fatal  case  of  small-pox  was  registered  during  the  week. 
The  deaths  of  children  (under  2  years  of  age)  from  diarrhoea  and 


enteritis,  which  had  been  239,  199,  and  183  in  the  preceding  three 
weeks,  increased  to  203  last  week,  and  included  75  in  London,  22  in 
Liverpool,  10  in  Manchester,  6  in  Birmingham,  and  6  in  Burnley.  The 
causes  of  44,  or  1.2  per  cent.,  of  the  total  deaths  were  not  certified 
either  by  a  registered  medical  practitioner  or  by  a  coroner  after 
inquest;  of  this  number  6  were  registered  in  Liverpool,  5  in  Birming¬ 
ham,  4  in  London,  3  in  Blackburn,  3  in  Preston,  and  3  in  Blackpool. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  1,559,  1,559,  and  1,512  at  the  end  of  the  preceding  three  weeks,  had 
risen  to  1.525  on  Saturday  last ;  213  new  cases  were  admitted  during  the 
week,  against  207, 182,  and  167  in  the  preceding  three  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns  1,087  births  and  548  deaths 
were  registered  during  the  week  ending  Saturday,  August  31st.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.4,  13.1,  and 
11.8  per  1,000  in  the  three  preceding  weeks,  rose  to  13.1  in  the  week 
under  notice,  and  was  1.9  per  1,000  above  the  rate  recorded  in  the 
ninety-five  large  English  towns.  Among  the  several  Scottish  towns 
the  death-rates  last  week  ranged  from  4.6  in  Falkirk,  6.0  in  Kilmar¬ 
nock,  and  7.5  in  Motherwell  to  14.6  in  Glasgow,  15.1  in  Greenock,  and 
17.7  in  Dundee.  The  mortality  from  the  principal  infectious  diseases 
averaged  1.4  per  1,000,  and  was  highest  in  Hamilton  and  Dundee.  The 
220  deaths  from  all  causes  registered  in  Glasgow  included  24  from 
infantile  diarrhoeal  diseases,  5  from  diphtheria,  2  from  scarlet  fever, 

1  from  measles,  and  1  from  enteric  fever.  Two  deaths  from  measles, 

2  from  scarlet  fever,  and  4  from  whooping-cough  were  recorded  in 
Dundee,  and  2  deaths  from  whooping-cough  in  Edinburgh,  and  2  in 
Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  August  24th,  531  births  and  327 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  594  births  and  291  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  16.4,  14.0, 
and  13.1  per  1,000  in  the  three  preceding  weeks,  rose  to  14.8  per  1,000  in 
the  week  under  notice,  this  figure  being  3.4  per  1,000  higher  than  the 
mean  average  death-rate  in  the  ninety-five  English  towns  for  the 
corresponding  period.  The  figures  in  Dublin  and  Belfast  were  18.6 
and  12.6  respectively,  those  in  other  districts  ranging  from  4.2  both  in 
Drogheda  and  Lisburn  and  4.4  in  Portadown  to  27.5  in  Ballymena  and 
34.7  in  Kilkenny,  while  Cork  stood  at  17.0,  Londonderry  at  8.9,  Limerick 
at  14.9,  and  Waterford  at  11.4.  The  zymotic  death-rate  in  the  twenty- 
two  districts  averaged  1.9  per  1,000,  as  against  1.4  in  the  preceding 
period. 
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Uacanms  attb  appointments. 

VACANCIES. 

WARNING  NOTICE— Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  adbVrlise- 
ment  columns ,  giving  particulars  of  vacancies  as  td  Which 
inquiries  should  he  made  before  applicoAion. 

BARNSLEY:  BECKETT  HOSPITAL  AND  DISPENSARY— Second 
House-Surgeon.  Salary,  £100  per  annum. 

BEDFORD  COUNTY  HOSPITAL.— Male  Assistant  House-Surgeon. 
Salary,  £&0  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.-(l)  Senior  House. 
Surgeon.  Salary,  £90  per  annum,  12)  Third  House-Surgeon, 
Salary,  £75  per  annum. 

BOLTON  COUNTY  BOROUGH.— Public  Analyst  and  Bacteriologist. 
Commencing  salary,  £300  per  annum. 

BRIDGNORTH  AND  SOUTH  SHROPSHIRE  HOSPITAL.— House- 
Surgeon.  Salary,  £100  per  annum. 

BRISTOL  UNIVERSITY'.— Head  Laboratory  Attendant  for  Physio¬ 
logical  Laboratories. 

CAPE  COLONY:  PROVINCIAL  HOSPITAL.  —  House-Surgeon. 
Salary,  £200  to  £250  per  annum. 

CHELTENHAM  GENERAL  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
House-Physician.  Salary,  £80  per  annum. 

COVENTRY:  COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— 
Junior  House-Surgeon.  Salary,  £90  per  annum,  rising  to  £100 
after  six  months. 

DUDLEY :  THE  GUEST  HOSPITAL.— Senior  Resident  Medical 
Officer.  Salary,  100  guineas  per  annum. 

DUNDEE  DISTRICT  ASYLUM. — Junior  Resident  Medical  Officer. 
Commencing  salary,  £120  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  E.— Clinical 
Assistant. 

ECCLESHALL  :  BIERLOW  UNION  WORKHOUSE.  —  Resident 
Assistant  Medical  Officer.  Salary,  £150  per  annum. 

EDINBURGH :  THE  HOSPICE.— Medical  Woman  as  Resident. 
Honorarium,  £25  per  annum. 

EDINBURGH  HOSPITAL  FOR  WOMEN  AND  CHILDREN— Two 
Medical  Women,  as  Senior  and  Junior  Residents.  Honoraria,  £25 
and  £18  per  annum  respectively. 

FAREHAM  :  HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical 
Officer  (Male).  Salary,  £168  per  annum. 

HASTINGS:  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon. 
Salary  at  the  rate  of  £70  per  annum. 

HULL  ROYAL  INFIRMARY.— Senior  House-Surgeon  and  House- 
Physician.  Salary,  £150  and  £100  respectively. 

JARROW-ON-TYNE  :  PALMER  MEMORIAL  HOSPITAL  (FOR 
ACCIDENTS).  — House-Surgeon.  Commencing  salary,  £170  per 
annum. 

KETTERING  AND  DISTRICT  GENERAL  HOSPITAL.— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

KING'S  LYNN  :  WEST  NORFOLK  AND  LYNN  HOSPITAL.— Resi¬ 
dent  House-Surgeon  (Male).  Salary,  £120  per  annum. 

KINGSTON:  VICTORIA  HOSPITAL.— Honorary  Radiographer. 

LARBERT  :  STIRLING  DISTRICT  ASYLUM.— Junior  Assistant 
Medical  Officer.  Salary,  £140  per  annum. 

LEAMINGTON  SPA  :  WARNEFORD  GENERAL  HOSPITAL.— 
House-Physician.  Salary,  £85  per  annum. 

LEICESTER  ROYAL  INFIRMARY.— House-Physician.  Salary  at 
the  rate  of  £100  per  annum. 

LINCOLN  COUNTY  HOSPITAL— Junior  House-Surgeon.  Salary  at 
the  rate  of  £100  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.  —  (1)  Male  Resident 
Medical  Officer.  Salary  at  the  rate  of  £100  for  the  first  six  months 
and  £120  per  annum  for  the  second  six  months.  (2)  Visiting 
Physician.  Honorarium,  £100  per  annum. 

MIDDLESBROUGH :  NORTH  RIDING  INFIRMARY.— Senior  House- 
Surgeon.  Salary,  £100  per  annum. 

MILLER  GENERAL  HOSPITAL,  Greenwich,  S.E.— Senior  House- 
Surgeon  and  Junior  House-Surgeon.  Salary  at  the  rate  of  £100 
and  £85  respectively. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— (1)  Senior 
Assistant  for  Out-patient  Department.  (2)  Clinical  Assistant. 

NEW  ORLEANS:  TULANE  UNIVERSITY.— First  Assistautship  in 
Physiology.  Salary,  £300  per  annum. 

NORTHAMPTON  GENERAL  HOSPITAL.— Senior  Resident  Medical 
Officer.  Salary,  £120  per  annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL 
HOSPITAL.— House-Physician.  Salary,  £75  per  annum. 

POWICK:  "WORCESTER  COUNTY  AND  CITY  ASYLUM.— Junior 
Assistant  Medical  Officer.  Commencing  salary,  £160  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
House-Physician  and  House-Surgeon.  Salary,  £80  each  per 
annum. 

RICHMOND;  ROYAL  HOSPITAL.  —  Assistant  House-Surgeon. 
Salary,  £70  per  annum. 

ROCHDALE  INFIRMARY.— Junior  House-Surgeon  (Male).  Com¬ 
mencing  salary,  £80  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL.  City  Road,  E.C.— 
Senior  House-Surgeon.— Salary  at  the  rate  of  £100  per  annum. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  W.—  Resident 
House-Surgeon.  Salary,  £100  per  annum. 

ST.  ALBANS:  HERTS  COUNTY  ASYLUM.— Junior  Assistant 
Medical  Officer  (Male).  Commencing  salary.  £170  per  annum. 

ST  MARYLEBONE  GENERAL  DISPENSARY,  Wrelbeck  Street, 
'  w, — Dental  Surgeon.  Salary,  £50  per  annum  in  respect  of  each 
half-day's  service. 


SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

SEDGEFIELD  :  DURHAM  COUNTY  ASYLUM.— Medical  Superin¬ 
tendent.  Salary,  £800  per  annum. 

SHEFFIELD':  ROYAL  INFIRMARY.  — Junior  Resident  Medical 
Officer.  Salary,  £70  per  annum. 

SHREWSBURY  :  SALOP  INFIRMARY.— House-Physician.  Salary 
at  the  rate  of  £90  per  annum. 

SOUTH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH  SHIELD3 
AND  AVJ3STOE  DISPENSARY.— Senior  House-Surgeon  (Male). 
Salary,  £100  per  annum. 

STAFFORD  :  COTON  HILL  LUNATIC  ASYLUM.— Assistant 
Medical  Officer  (Male).  Salary,  £150  per  annum,  rising  to  £180. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.— House- 
Surgeofi,  Salary,  £120  per  annum. 

SUNDERLAND  CHILDREN’S  HOSPITAL.  —  Resident  Medical 
Officer,  Salary,  £80  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY' .—Senior  House- 
Surgeon.  Salary  at  the  rate  of  £120  per  annum. 

WEST-END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  PARALYSIS,  AND  EPILEPSY,  Welbeck  Street,  W.— 
Honorary  Registrar  and  Pathologist. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  E.— Junior 
House-Physician.  Salary  at  the  rate  of  £75  per  annum. 

WEST  SUFFOLK  COUNTY  COUNCIL.— County  Medical  Officer  of 
Health  and  County  School  Medical  Officer.  Salary,  £500  per 
annum. 

WHITCHURCH  :  CARDIFF  CITY  MENTAL  HOSPITAL.— Second 
Assistant  Medical  Officer.  Commencing  salary,  £180  per  annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment :  Long 
Sutton  (Lines.). 

MEDICAL  REFEREE.— The  Home  Secretary  announces  vacancies 
as  Medical  Referee  under  the  Workmen's  Compensation  Act,  1906, 
for  the  Dunfermline-with-Kinross  District  and  County  Court 
Circuit,  No.  16  (Ophthalmic  Specialist). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  he  received  not  later  than  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

Beattie,  F.  A.,  L.S.A.,  Medical  Officer  of  the  Penistone  Union 
Workhouse. 

Blease,  A.  T..  M.B.,  Ch.B.Vict.,  M.R.C.S.,  L.R.C.P.Lond.,  District 
Medical  Officer  of  the  Bucklow  Union. 

Clarke,  T.  C.,  M.B.,  Ch.B. Liverpool,  Resident  Assistant  Medical 
Officer  of  the  Crumpsall  Workhouse  of  the  Manchester  Town¬ 
ship. 

Coghill,  W.  D.,  M.B.,  Cli.B.Edin.,  Assistant  Medical  Officer  of  the 
Coventry  Union  Workhouse. 

Hogg,  F.  S.,  L.R.C.P.,  L.R.C.S.Edin.,  L.S.A.,  District  Medical  Officer 
of  the  Lewisham  Union. 

Jeffrey,  John,  F.R.C.S.,  Medical  Referee  under  the  Workmens 
Compensation  Act  for  the  Sheriffdom  of  Berwick,  Roxburgh,  and 
Selkirk,  and  to  be  attached  more  particularly  to  the  County  of 
Roxburgh,  vice  Dr.  W.  Jeffrey,  deceased. 

Maurice,  G.  K.,  M.R.C.S.,  L.R.C.P.Lond.,  District  and  Workhouse 
Medical  Officer  of  the  Marlborough  Union. 

Stephens,  F.  G.  N.,  M.B. Sydney,  M.S.,  Resident  Assistant  Medical 
Officer  of  the  Brentford  Union  Infirmary. 

Pimblett,  C.,  M.B.,  Cli.B.Vict.,  Medical  Officer  of  the  Preston  Union 
Girls’  Home. 

Richards,  R.  W.,  M,D.Lond.,  M.R.C.S.,  L.R.C  P  Loud.,  District 
Medical  Officer  of  the  Conway  Union. 

Williams,  J.  R.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the 
Conway  Union, 

Manchester  Royal  Infirmary. — The  following  appointments  have 
been  made :  ~ 

Senior  HouserSurgeons :  G.  E.  Sawaon,  M.B.,  Ch.B.Vict.;  J.  L. 

Jefferson,  M.B.,  Ch.B.Vict.  . 

Junior  House-Surgeons:  C.  F.  White,  M.B.,  Ch.B.Vict.;  P.  H. 
Midgley,  M  B.,  Ch.B.Vict. 

House-Physicians:  A.  G.  Bryce,  M.B.,  Ch.B.Vict.;  A  H.  Macs. in, 
M.B.,  Ch.B.Vict. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Allott.— On  August  29th,  at  The  Cynon  Surgery,  Penrhiwceiber, 
South  Wales,  to  Dr.  and  Mrs.  H.  Cyril  W.  Allott,  a  son. 

Harbisson. — On  September  1st,  at  The  Priory,  St.  Neots,  the  wife  of 
Ernest  H.  Harrisson,  M.A.,  M.D. Cantab.,  of  a  daughter. 

Milburn. — On  September  3rd,  at  Ivel  View,  Biggleswade,  Beds,  the 
wife  of  Oscar  Le  Fevre  Milburn,  M.R.C.S.,  L.R.C.P..  of  a 
daughter. 

Rose-Hutchinson.— On  August  30th,  at  Malabar  Hill,  Bombay,  the 
wife  of  L.  T.  Rose-Hutchinson,  M.D.,  Major,  Indian  Medical 
Service,  of  a  daughter. 

MARRIAGE. 

Langley-Morley.— On  August  29th,  at  St.  Bartholomew  the  Great. 
Smithfield,  E.C.,  Dr.  J.  A.  L.  Longley,  of  2,  Portland  Sauare. 
Bristol,  eldest  son  of  the  Rev.  J.  Longley,  M.A.,  Rector  of  iyu“ 
St  Mary,  Lines.,  and  Mabel  Lyddon,  eldest  daughter  of  the  lam 
Colonel  G.  Lyddon  Morley,  A.S.C.,  late  79th  Highlanders. 
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SPEC/AL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  ee  Supplement,”  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
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STATE  SICKNESS  INSURANCE  OOSmiBTTEE. 


APPOINTMENTS  IN  CONNEXION  WITH  THE 
INSURANCE  ACT. 

The  State  Sickness  Insurance  Committee  calls  the 
attention  of  all  members  of  the  medical  profession 
to  the  following  resolution  adopted  by  the  Annual 
[Representative  Meeting,  1912  : 


That  the  British  Medical  Association  calls  on  all  prac¬ 
titioners  to  refrain  from  applying  for  or  accepting  any 
pest  or  office  of  any  kind  in  connexion  with  the  National 
Insurance  Act  (except  in  regard  to  sanatorium  benefit 
provided  this  is  carried  on  in  accordance  with  the  wishes 
of  the  Association)  until  such  time  as  the  Government 
has  satisfied  the  Association  that  its  demands  wall  be 
met. 


SANATORIUM  BENEFIT. 

The  State  Sickness  Insurance  Committee  also  directs 
attention  to  the  following  resolution  adopted  by  the 
Annual  Representative  Meeting,  1912  : 

That,  with  reference  ,to  the  foregoing  resolution,  before  any 
practitioner  undertakes  any  work  in  connexion  with  the 
sanatorium  benefits  of  the  Act,  the  conditions  and  duties  of 
such  ai  p  nntrren'j*  shall  be  submitted  to  the  Council  for  its 
approval. 

*  “Appointment”  means  any  professional  work. 

The  State  Sickness  Insurance  Committee  notifies  that  no  advertise 
m.ent  in  respect  of  ai>pointment,s  in  connexion  with  sanatorium  benefit 
will  be  accepted  for  publication  in  the  British  Medical,  Journal. 
which  is  inconsistent  with  the  conditions  laid  down  by  the  Association, 
and  in  all  cases  in  which  an  advertisement  is  accepted  a  full  list  of  tha 
conditions  laid  down  by  the  Association  will  be  sent  to  the  advertiser. 
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1ATTERS  REFERRED  TO  DIVISIONS. 


NOTE. — The  following1  revised  Schemes  for 
Public  Medical  Services  are  now  submitted  by 
the  State  Sickness  Insurance  Committee  for 
the  consideration  of  the  Divisions.  Members 
are  requested  to  preserve  this  “  Supplement  ’’ 
until  the  subject  has  been  considered  by  their 
Divisions. 


A 

REVISED  MODEL 

PUBLIC  MEDICAL  SERVICE  SCHEME  (BASED 
UPON  A  CAPITATION  SYSTEM  OP  PAYMENT) 
POR  THE  PROVISION  OF  MEDICAL 
ATTENDANCE  AND  TREATMENT  POR 
PERSONS  INSURED  UNDER  THE  NATIONAL 
INSURANCE  ACT,  AND  PERSONS  NOT  SO 
INSURED. 


Object  and  Constitution. 

1.  Object. — The  Public  Medical  Service  of . 

(hereinafter  called  the  Service)  is  an  Association  of 
Medical  Practitioners,  constituted  to  organise  the 
provision  of  medical  attendance  and  medicine  for 
persons  unable  to  pay  the  ordinary  medical  charges, 
otherwise  than  under  some  co-operative  system. 

2.  Area. — The  area  of  the  Service  is* . 

3.  Members. — Any  duly  registered  medical  prac¬ 
titioner  practising  or  residing  within  the  area  may 
become  a  member  of  the  Service  upon  signing  an 
undertaking  to  conform  to  these  rules.  Members 
may  be  either  Acting  or  Honorary.  An  “  Acting  ” 
member  is  one  who  undertakes  medical  attendance 
on  the  subscribers  to  the  Service  upon  the  terms 
laid  down  in  these  rules.  An  “  Honorary”  member 
is  a  member  who  has  signed  the  undertaking  to 
abide  by  these  rules,  but  who  does  not  undertake 
ordinary  medical  attendance  in  connection  with  the 
Service. 

4.  Officers  and  Committee. — The  officers  of  the 
Service  shall  be  a  Chairman,  Treasurer,  and 
Secretary,!  all  of  whom  must  be  members  of  the 
Service.  The  Committee  shall  consist  of  the 

above  officers,  and . members,  of 

whom . members  shall  be  elected 

by  the  local  Division  or  Branch  of  the  British 

Medical  Association  and . members  by  the 

Service.  All  the  officers  and  members  of  the 
Committee  shall  retire  at  the  Annual  General 
Meeting,  but  shall  be  eligible  for  re-election. 

Meetings  and  Government. 

5.  Annual  General  Meeting. — An  ordinary  general 
meeting  of  the  members,  called  “  The  Annual  Meet- 

*As  far  as  possible  the  area  of  a  Public  Medical  Service 
should  correspond  with  one  or  more  of  the  areas  defined  under 
the  provisions  of  the  National  Insurance  Act,  but  in  this  case 
no  set  rule  would  meet  all  cases.  Divisions  must  therefore 
draft  a  rule  to  suit  their  local  conditions.  In  the  case  of  a 
large  area,  such  as  a  County,  Sub-Divisions  might  be  formed 
each  with  its  own  Committee,  income  limit,  officers  and 
officials. 

t  Rule  10  provides  for  paid  assistance,  such  as  dispensers, 
clerks  and  collectors. 


ing  ”  shall  be  held  before  March  1st  of  each  year”! 
At  this  meeting  the  officers  and  members  of  the 
Committee  shall  be  elected,  with  the  exception 
of  those  to  be  elected  by  the  local  Division  or  Branch 
of  the  British  Medical  Association,  and  the  Annual 
Report  of  the  Committee,  and  Statement  of  Accounts 
of  the  Service  for  the  preceding  year  shall  be 
presented. 

6.  Casual  Vacancies.  —  In  the  event  of  any 
officer  or  member  of  Committee,  resigning,  dying, 
becoming  incapacitated  through  any  cause,  or  being 
removed  from  office,  the  vacancy  shall  be  (riled  by 
election  at  a  Committee  Meeting  to  be  held  as  soon 
as  possible  after  such  vacancy  has  occurred. 

7.  Special  Meeting. — A  special  general  meeting  of 

the  members  may  be  convened  at  any  time  by  the 
Committee,  and  shall  be  convened  by  the  Secretary 
at  the  earliest  practicable  day  and  in  any  event 
within  twenty-one  days  of  receiving  the  requisition 
of . members. 

8.  Quorum. — At  a  general  meeting  (ordinary  or 

special) . members  shall  be  a  quorum. 

9.  Notice. — Subject  to  the  provision  hereinafter 
contained  for  fourteen  days’  notice  in  the  case  of  a 
proposed  alteration  of  Rules,  at  least  seven  days’ 
notice  of  every  general  meeting  and  of  the  business 
thereof  shall  be  given  by  the  Secretary  to  all 
members,  but  the  accidental  omission  to  give  notice 
to  any  member  shall  not  invalidate  the  proceedings 
of  a  meeting.  The  notice  of  a  general  meeting  (and 
also  a  Members’  requisition  for  a  general  meeting) 
shall  state  the  agenda  thereat,  and  no  decision 
shall  be  arrived  at  on  any  matter  not  arising  out  of 
the  agenda. 

10.  Powers  of  Committee. — The  Committee  may 
make  standing  orders  for  its  meetings,  and  fix  a 
quorum,  and  settle  and  determine  any  question 
which  may  arise  as  to  the  interpretation  of  any  of 
the  Rules  of  the  Service  for  the  time  being  in  force. 
Subject  to  such  regulations  not  inconsistent  with 
these  Rules  as  may  from  time  to  time  be  prescribed 
by  the  members  in  general  meeting,  the  Committee 
shall  deal  with  all  such  matters  as  the  appointment 
of  dispensers,  clerks,  collectors  and  auditors,  the 
making  of  arrangements  with  chemists,  and  the 
leasing  of  premises  (if  any)  and  shall  manage  all  the 
other  affairs  of  the  Service  not  required  to  be  dealt 
with  at  a  general  meeting. 

11.  Members  not  to  accept  Lower  Rales. — No  mem¬ 
ber  shall  take,  or  continue  to  treat,  any  contributory 
contract  patient  at  a  lower  rate  than  the  subscriptions 
prescribed  in  these  Rules. 

12.  Canvassing  and  Advertising. — No  canvassing 
or  advertising  shall  be  permitted  by,  or  on  behalf  of, 
any  member  of  the  Service. 

No  member  shall  himself  receive,  or  employ  a 
Collector  to  collect  subscriptions  from  contributory 
contract  patients. 

13.  Members  not  to  hold  Club  appointments.— -No 
member  shall  hold  any  appointment  as  Medical 
Officer  to  a  club,  friendly  society,  dispensary,  or 
other  form  of  contributory  contract  practice  so  far 

$  The  date  March  1st  is  mentioned  because,  if  these  Services 
are  set  up  generally  throughout  the  country,  and  especially  1 
they  become  co-ordinated  in  a  centralised  scheme,  as  «> 
probably  be  desired,  it  will  be  necessary  that  reports  as 
their  progress  should  be  made  to  the  Council  of  the  Associa 
tion,  by  the  end  of  March,  in  order  that  a  general  repoi 
should  be  presented  to  the  Annual  Representative  Meeting. 
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es  regards  insured  persons,  or  conduct  any  club  of 
uninsured  persons  except  with  the  consent  of  the 
Committee. 

14.  Expulsion  of  Members. —  (a)  By  Vote  of 
■  Mevibci  s.  If  any  member  shall  wilfully  commit 
any  breach  of  the  Buies  of  the  Service  or  shall  be 
guilty  of  conduct  tending  to  increase  unduly  his 
claim  to  a  share  in  the  distribution  of  the  moneys 
collected  he  shall  have  his  attention  Galled  to 
such  breach  of  the  Rules  or  such  conduct  by  the 
Committee,  and  after  having  been  given  an  oppor¬ 
tunity  to  offer  an  explanation  to  the  Committee,  he 
may  be  expelled  from  membership  by  the  vote  of 
two-thirds  of  the  members  present  and  voting  at  a 
general  meeting,  subject  to  a  right  of  appeal  to  the 
Council  of  the  J  ■  ritish  Medical  Association,  or  such 
other  body  as  may  be  agreed  upon  at  the  time  the 
Buies  are  adopted.  Notice  of  the  charge  and  of 
the  alleged  breach  of  the  Rules  on  which  it  is  based 
shall  be  given  to  the  member  implicated  at  his  last 
known  address  at  least  seven  days  before  the  date 
of  the  meeting  called  to  consider  such  alleged 
breach,  and  the  fact  that  such  notice  has  been  sent 
by  registered  post  shall  be  sufficient  evidence  of 
service. 

(b )  By  action  of  a  Division  of  the  British  Medical  j 
Association. — If,  at  a  meeting  of  any  Division  of 
the  British  Medical  Association  within  the  area  of 
the  Service,  a  member  of  the  Service  shall  by  a 
two-thirds  majority  of  those  present  and  voting  be 
found  guilty  of  violation  of  a  rule  or  resolution  of 
the  Division  with  reference  to  professional  conduct, 
or  of  other  conduct  detrimental  to  the  honour  and 
interests  of  the  profession  or  calculated  to  bring  the 
profession  into  disrepute,  he  shall,  subject  to  a  right 
of  appeal  as  provided  for  in  the  Regulations  of  the 
Association  cease  to  be  a  member  of  the  Service. 

15.  Alteration  of  Buies. — These  Rules  shall  not  be 
titered  except  with  the  consent  of  two-thirds  of 
she  members  present  and  voting  at  a  General 
Meeting,  provided  also  that  14  days’  notice  of  the 
terms  of  any  proposed  alteration  of  the  Rules  shall 
oave  been  given  in  the  notice  convening  the 
meeting. 

Subscribers. 

1G.  Admission. — An  intending  subscriber  must 
ffiply  in  the  first  instance  to  the  acting  member  of 
>he  medical  staff*  by  whom  he  wishes  to  be  attended. 
3n  the  recommendation  on  the  prescribed  form  of 
Rat  Medical  Officer,  the  Committee  will  decide 
Re  eligibility  of  the  applicant.  The  decision  of 
Re  Committee  shall  in  all  cases  be  final.  If 
my  subscriber  shall,  in  the  opinion  of  the  Com¬ 
mittee,  -cease  to  be  eligible,  his  name  shall  be 
removed  from  the  list  of  subscribers. 

17.  Income  limit. — The  Income  Limit  for  ad¬ 
mission  as  a  subscriber  to  the  Service  shall  be 
letermined  by  the  members  of  the  Service  in  general 
meeting  assembled,  but  in  no  case  shall  the  income 
exceed  £2  per  week  from  all  sources. 

Subscriptions. 

18.  (a)  For  insured  persons.— The  subscription  to 
Re  Service  for  a  person  insured  under  the  National 

Lists  of  the  Acting  Medical  Staff  and  forms  of  application 
dll  be  available  at  the  Central  Offices  of  the  Service. 


(Health)  Insurance  Act,  1911,  shall  not  be  less 
than  2Jd.  per  week  inclusive  of  drugs  and  cost  of 
administration,  on  a  flat  rate,  or  according  to  the 
sliding  scale  in  sub-paragraph  (b),  provided  that  in 
the  case  of  persons  engaged  in  hazardous  or  un¬ 
healthy  occupations  or  who  may  appear  on  the 
medical  examination  to  be  below  the  ordinary 
standard  of  health  of  subscribers,  the  Committee 
may  prescribe  special  rates  of  subscription. 

(b)  For  uninsured  persons. — In  the  case  of  persons 
not  insured  under  the  National  Insurance  Act, 
arrangements  may  be  made  for  their  inclusion  in  any 
Public  Medical  Service,  provided  that  the  terms  and 
conditions  agreed  upon  are  not  in  contravention  of 
the  following  regulations  and  such  others  as  may 
from  time  to  time  be  made  by  the  British  Medical 
Association,  viz. : — 

For  the  wife  of  an  insured  person,  not  herself  an 
insured  person,  the  payment  on  a  flat  rate  should 
not  be  less  than  2d.  p8r  week ;  and  for  children  the 
same  rate  should  prevail,  or  according  to  the  follow¬ 
ing  sliding  scale  : — 


Sliding  Scale. 


Amount. 

Amount  to  be  contributed 
by  an  insured  person  in 
addition  to  the  contribution 
which  he  will  receive 
from  the  State. 

If  State 
contribution, 
8s.  6d. 

If  State 
contribution 
6s. 

Class  A.  (Income  20s.  per  week 
and  under 

2d.  per  week. 

Nil. 

i<l.  per  week. 

Class  B.  Income  over  20s.  to  30s. 
inclusive . 

Id.  per  week. 

l£d.  per  week. 

Class  C.  Income  over  30s.  to  40s. 
inclusive . 

2d,  per  week 

2Jd.  per  week. 

(c)  It  is  recognised  that  in  some  districts  the 
above  payments  may  not  be  possible  as  regards  un¬ 
insured  persons  until  a  subsidy  is  received  in  respect 
of  the  dependants  from  the  Insurance  Fund,  and  the 
local  profession  may,  in  the  meantime,  decide  to  give 
their  services  at  a  lower  rate.  Provision  may  be 
made  for  families  by  payment  of  a  weekly  sum  per 
family,  irrespective  of  the  size  of  the  family,  as  is 
done  in  colliery  districts,  but  the  payment  should  be 
in  some  proportion  to  the  individual  subscriptions 
above  mentioned. 


Inclusion  of  Wife  and  Family. 

An  extension  of  the  above  scheme  would  be  possible 
on  the  following  basis : — 

The  wife  of  any  subscriber  to  be  eligible  on  the 
same  basis  of  income  as  her  husband,  and  for  the 
following  subscription — that  is,  Class  A,  ljd.  per 
week;  Class  B,  2d.  per  week;  Class  C,  3d.  per  week. 

Children  (under  16)  may  also  be  admitted  on  the 
same  basis  of  income  of  their  parents  for  the  following 
subscriptions: — 


■2g2 
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Class  A.  (Parents’  income  20s.  a  week  and  under) 

1  Child  .  l|d.  per  week 

2  Children  ...  ...  2d.  „ 

3  or  more  Children...  3d.  „ 

Class  B.  (Parents’ income  over  20s.  to  30s.  inclusive) 

1  Child  .  2d.  per  week 

2  Children  ...  ...  3d.  „ 

3  or  more  Children ...  4d.  „ 

Class  C.  (Parents’ income  over  3  Os.  to  40s.  inclusive) 

1  Child  ...  ...  2d. 

2  Children  ...  ...  3d.  „ 

3  or  more  Children . . .  4d.  „ 


attendant  from  the  Members  of  the  Service  who 
are  willing  to  attend  him,  and  shall  for  the  time 
being1  be  entitled  to  the  services  of  such  Member 
only. 

(b)  The  contract  of  the  Subscriber  shall  be  with 
his  medical  attendant  only,  and  not  with  the  Service, 
or  the  other  Members  of  the  Service. 

(c)  Except  by  the  consent  of  both  Members  con¬ 
cerned,  the  Subscriber  shall  not  change  his  medical 
attendant  more  than  once  in  three  calendar  months,; 
giving  at  least  a  month’s  notice,  terminating  on 
a  financial  quarter  day. 


All  children  in  each  family  must  be  included; 
individual  members  cannot  be  accepted. 

All  subscriptions  must  be  paid  in  advance. 


Alternative  Form  of  Sliding  Scale. 


Description  of 
Subscriber. 

Class  A. 

Income  20s.  per 
week  and  under 

Class  B. 

Income  over  20s. 
and  under  30s. 
per  week. 

Class  C. 

Income  over  30s. 
and  under  40s. 
per  week. 

Insured  Person  ... 

2d.  per  week  = 
8/8  per  annum 

3d.  per  week 

13  per  annum 

4d.  per  week  = 
17/4  per  annum 

Wife,  if  not  herself  an 
insured  person 

lid.  per  week  = 
6/6  per  annum 

2d.  per  week  = 
8/8  per  annum 

3d.  per  week  = 
13,-  per  annum 

A  single  child  (under  16 
years) 

l$d.  per  week  - 
6/6  per  annum 

2d.  per  week  = 
8/8  per  annum 

2d.  per  week  = 
8/8  per  annum 

2  children  under  16  years 

2d.  per  week  = 
8/8  per  annum 

3d.  per  week  = 
13/- per  annum 

3d.  per  week  _ 
13/-  per  annum 

3  or  more  children  (under 
16  years) 

3iu  per  week  = 
13/-  per  annum 

4d.  per  week  = 
17/4  per  annum 

4d.  per  week  = 
17/4  per  annum 

Total  for  husband,  wife 
and  unlimited  number 
of  children  under  16 

6Jd.  per  week  = 
28/2  per  annum 

9d.  per  week  - 
39/-  per  annum 

lid.  per  week  = 
47/S  per  annum 

Note. — It  must  be  remembered  that  the  amount 
paid  by  an  insured  person  will  be  helped  by  what¬ 
ever  amount  is  allowed  by  the  Commissioners  for 
Medical  Benefit,  and  that  of  this  part  is  contri¬ 
buted  by  the  Employer  and  part  by  the  State. 

If  the  wife  is  also  an  insured  person  she  will 
pay  the  appropriate  amount  for  an  insured  person 
of  her  class. 

The  “  Income  ”  for  this  table  is  to  be  the  income 
from  all  sources,  and  is  to  include  the  earnings  of 
all  children  under  16,  and  also  an  assessment  for 
such  things  as  free  housing,  food,  garden,  land, 
and  all  allowances  such  as  firing,  lighting,  vege¬ 
tables,  etc.  All  children  under  16  in  each  family 
must  be  included.  Individual  members  cannot  be 
accepted  alone. 

19.  Arrears. — A  Subscriber  whose  subscriptions  are 

. weeks  or  more  in  arrear,  at  least  one  week’s 

notice  in  writing  having  been  given  him,  shall  be 
struck  off  the  list  of  subscribers,  and  shall  not  be 
re-admitted  except  on  payment  of  all  arrears,  or  such 
part  thereof  as  may  be  approved  by  the  Committee. 

20.  Choice  of  Medical  Attendant. — (a)  A  Subscriber 
shall,  on  admission,  and  at  such  other  times  as 
,the  Committee  may  decide,  choose  his  medical 


(d)  The  member  in  charge  of  a  case  may,  on  the 
ground  of  wilful  disobedience  or  misconduct  on  the 
part  of  the  Subscriber,  refuse  further  attendance, 
and  shall  in  any  such  case  forthwith  notify  the 
Committee. 


21.  Subscribers  Cards. — Every  subscriber  shall 
on  admission  be  supplied  with  a  card,  which  shall 
refer  to  these  Rules,  and  on  which  shall  be  printed 
such  of  these  Rules  as  the  Committee  may  think 
necessary,  and  on  which  also  shall  be  set  forth 
such  information,  including  the  name  and  hours  of 
the  Subscriber’s  medical  attendant,  as  may  be 
approved  by  the  Committee.  Failing  production 
of  the  card,  attendance  may  be  refused. 


22.  Privileges  of  Subscribers. — A  Subscriber,  in 
accordance  with  these  Rules,  shall  be  entitled  to 
receive  from  his  medical  attendant  so  long  as  his 
subscriptions  are  not  in  arrear  : — • 

• 

(i.)  Ordinary  medical  and  surgical  treatment 
at  the  (surgery  of  his  medical  attendant)  or 
(dispensary  of  the  Service)  within  the  hours 
mentioned  on  his  card. 

(ii.)  When  his  condition  requires  it,  ordinary 
medical  and  surgical  treatment  at  his  place  of 
dwelling  (when  that  is  within  two  miles  of  his 

~  \  •  1  1 

medical  attendant’s  house),  other  than  mght 
calls  and  special  visits  as  hereinafter  defined. 


(iii.)  All  needful  medicines  and  first  dressings 
for  wounds  and  other  injuries.* 


23.  Limitation  of  Benefits.— Subscribers  shall 
not  be  entitled,  in  consideration  of  their  ordinary 
subscriptions : — • 


(i.)  To  medical  service  in  respect  of  any  of 
the  following  matters,  except  upon  payment 
by  the  patient  of  the  fees  specified  in  the 


following  minimum  Table 


£ 

1 


(a)  Confinements 

(b)  Miscarriages 

(c)  Vaccinations 

(d)  Fractures  •  ••  ••• 

and  upwards. 

(e)  Dislocations  (at  discretion  of  attendant) 


s. 

1 

10 

2 

10 


d. 

0 

6 

6 

6 


5  0 


(f)  Consultations  :  Ordinary  ) 
attendant  ...  ...  ) 

Consultant  (at  discretion  of  consultant) 


*  In  any  Service  not  providing  medicines  this  provision  will 
be  deleted. 
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(g)  Administration  of  a  1 

general  anesthetic  ...  j 

(h)  Night  visits,  i.e.,  visits  v 
made  between  8  p.m.  and 

8  a.m.,  in  response  to  calls  . 
received  between  those 
hours  .  ...  , 


10  6 

2  6 


(i)  Special  visits,  i.e.,  visits  ' 

made  in  response  to,  and 

on  the  same  day  as,  calls  .  q 

received  after  10.0  a.m.  or 

made  on  Sundays,  at  the 

desire  of  the  Subscriber 

(j)  t  Certificates  ...  ...  1  0 

(k)  Reports .  2  6 

(ii.)  To  medical  service  in  respect  of  illness 
the  consequence  of  personal  misconduct. 

(iii.)  To  medical  attendance  in  respect  of — - 

(a)  Illness  arising  from  confinement  or 
miscarriage  within  one  month. 

(b)  Operations  requiring  local  or  general 
anaesthetics. 


(c)  Operative  dentistry — 
the  fees  for  which  shall  be  specially  arranged. 

*(iv.)  To  cod  liver  oil,  linseed  meal,  leeches, 
serum,  vaccines,  oxygen. 

(v.)  To  bottles*  jars,*  dressings  or  bandages 
(except  for  first  dressings). 

(vi.)  To  special  examinations,  e.g.,  Refractions 
X-ray,  bacteriological,  &c. 

(vii.)  To  examinations,  court  attendances,  &c., 
under  Common  Law,  and  Workmen’s  Compen¬ 
sation,  Employers’  Liability  and  other  Statutes.* 
(viii.)  Attendance  beyond  a  two  mile  radius 
from  the  house  of  the  medical  attendant^ 

(ix.)  To  medical  attendance  in  respect  of 
tubercular  disease  when  actually  in  receipt  of 
sanatorium  benefit  under  the  National  Insurance 
Act. 


Finance. 


Miscellaneous. 

24.  Payments. — All  payments  made  by  a  Sub- 
®criber  shall  be  the  exclusive  property  of  the 
‘Member  who  is  his  Medical  Attendant  at  the  time 
.‘when  such  payment  becomes  due,  subject  only  to  a 
‘.rateable  deduction  for  the  expenses  of  collection 
-and  the  general  expenses  of  the  Service. 

25.  Money  Collected. — All  moneys  collected  shall 
be  paid  into  a  bank,  to  the  credit  of  the  Service. 
‘Cheques  shall  only  be  drawn  on  the  signatures  of 
two  authorised  persons. 

t  Other  than  as  may  be  necessary  for  placing  an  insured 
person  on,  or  removing  him  from,  sickness  or  disablement 
•benefit. 

*  In  Services  not  providing  medicines  these  items  would  be 
•deleted. 

>  t  See  Appendix  for  decisions  of  Annual  Representative 
Meeting,  1912,  hereon. 

i  §  It  is  suggested  that  mileage  may  be  dealt  with  in  one  or 
•other  of  the  following  ways  1 — 

(a)  by  charging  a  definite  fee  to  the  Subscriber  in 
proportion  to  the  distance. 

(b)  by  an  increase  of  the  capitation  See  which  would 
take  the  place  of  any  extra  fee  being  charged  for  mileage. 
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26.  Distribution  of  Subscriptions. — The  Treasurer 
shall,  with  the  sanction  of  the  Committee,  on  the 
usual  quarter  days,  after  provision  for  all  current 
expenses,  distribute  the  balance  of  the  moneys 
collected  among  the  Members  of  the  Service  entitled 
thereto. 


27.  Sale  of  Members  Interest. — A  Member  may 
sell  to  any  person  qualified  for  Membership  his 
interest  in  the  Service.  The  purchaser  of  a 
Member’s  interest  shall  become  entitled  thereto 
upon  becoming  a  Member  of  the  Service. 

28.  Former  Members. — The  subscriptions  collected 
for  any  former  Member  of  the  Service,  and  not  already 
paid  to  him  before  the  date  of  termination  of  his 
membership,  shall  be  paid  to  him  as  soon  as  con¬ 
veniently  may  be,  after  the  deduction  of  his  share  of 
the  common  expenses,  and  the  Subscribers  whose 
medical  attendant  he  was,  shall  have  the  right  to 
choose  as  medical  attendant  any  other  member  who 
is  willing  to  attend. 

29.  Collectors. — Collectors  shall  be  paid  by  salary 
and  not  by  commission. 

80.  Member’s  List  of  Subscribers. — The  Committee 
shall  supply  each  Member  of  the  Service  on  becoming 
a  Member  with  a  List  of  Subscribers  contracting 
with  him  and  entitled  to  his  services,  and  monthly 
"•with  a  list  of  additions  and  corrections. 


81.  Interpretation. — In  these  Rules,  where  the 
context  does  not  forbid,  words  importing  the  mascu¬ 
line  gender  shall  include  the  feminine,  and  words  in 
-the  singular  shall  include  the  plural,  and  vice  versa. 


APPENDIX. 


RESOLUTIONS  OF  ANNUAL  REPRESENTATIVE 
MEETING,  1912. 

f  Certificates  and  Reports  on  Cases  under  Workmen's  Compensation 
Act  and  Members  of  Hospital  Staffs. 

Minute  142. — Resolved  :  That  the  Representative  Body 
^ adopt  the  following  principles  : — - 

(i.)  That  the  furnishing  of  certificates  in  cases  of  injury 
to  workmen  is  no  part  of  the  duty  of  members  of  the 
honorary  or  paid  medical  staffs  of  voluntary  hospitals. 

y  (ii.)  That  a  certificate  of  attendance  of  a  workman  at 
fl  hospital,  containing  no  information  as  to  the  nature  of  the 
jv  case,  should  not  be  regarded  as  a  medical  certificate. 

(iii.)  That  any  medical  certificate  expressing  an  opinion 
V  as  to  the  fitness  or  unfitness  of  a  patient  to  follow  his 
employment,  or  any  report  on  such  cases,  under  the 
Workmen’s  Compensation  Act,  given  by  any  member  of 
the  staff  of  a  voluntary  hospital,  whether  honorary  or  paid, 
should  be  paid  for,  and  the  fee  should  be  received  by  the 
medical  practitioner  who  signs  the  certificate.  The  mini¬ 
mum  fee  for  a  certificate  should  be  2s.  6d. 

(iv. )  That  in  the  case  of  all  medical  reports  under  the 
Workmen’s  Compensation  Act,  given  by  the  members  of 
the  staffs  of  voluntary  hospitals,  whether  honorary  or  paid, 
the  fee  should  not  be  less  than  £1  Is. 

(v.)  That  in  the  case  of  all  initial  examinations  with 
report  under  the  Workmen’s  Compensation  Act  given  by  a 
practitioner  not  as  the  member  of  the  staff  of  any  voluntary 
hospital,  the  fee  should  not  be  less  than  10s.  6d. 

Certificates  under  Employers'  Liability  Act,  1SS0,  or  Common 
Law,  in  respect  of  any  Injury  or  Disease. 

Minute  145. — Resolved  :  That  in  the  case  of  certificates  and 
reports  by  medical  practitioners,  given  under  the  Employers 
Liability  Act,  1880,  or  at  common  law,  in  respect  of  any  injury 
or  disease,  the  same  principles  shall  apply  as  in  the  case  of 
certificates  and  reports  under  the  Workmen’s  Compensation 
Act. 
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REVISED  MODEL 

PUBLIC  MEDICAL  SERVICE  SCHEME  (BASED 
UPON  A  PAYMENT  PER  ATTENDANCE 
SYSTEM)  FOR  THE  PROVISION  OE  MEDICAL 
ATTENDANCE  AND  TREATMENT  FOR 
INSURED  PERSONS. 

Object  and  Constitution. 

1.  Object. — The  Public  Medical  Service  of  .  .  . 

L  . . (hereinafter  called  the  Service) 

is  an  Association  of  Medical  Practitioners,  constituted 
to  organise  the  provision  of  medical  attendance  and 
medicine  for  insured  persons  unable  to  pay  the 
ordinary  medical  charges  otherwise  than  under  some 
co-operative  system. 

2.  Area. — The  area  of  the  Service  is  .  .  .  .* 

3.  Members. — Any  duly  registered  medical  practi¬ 
tioner  practising  within  the  area  may  become  a 
member  of  the  Service  upon  signing  an  undertaking 
to  conform  to  these  rules.  Members  may  be 
either  Honorary  or  Acting.  An  Honorary  Member 
is  a  member  who  has  signed  the  undertaking  to 
abide  by  these  rules  but  who  does  not  engage  to 
give  medical  attendance  in  connection  with  the 
Service.  An  Acting  Member  may  be  either 
Schedule  or  Non-Schedule.  A  “  Schedule  Member  ” 
is  one  who  agrees  to  attend  subscribers  at  the  rate 
per  visit  or  consultation  hereinafter  laid  down. 
A  “Non-Schedule”  member,  while  binding  himself 
by  all  other  rules  of  the  Service,  adopts  a  higher 
minimum  than  that  hereinafter  laid  down,  and 
attends  subscribers  on  the  understanding  that  the 
difference  between  his  fee  and  the  fee  allowed  by 
the  Service  is  paid  by  the  subscriber. 

4.  Officers,  and  Committee. —The,  Officers  of  the 
Service  shall  be  a  Chairman,  Treasurer,  and 
Secretary*  all  of  whom  must  be  members  of  the 
Service.  The  Committee  shall  consist  of  the  above 

Officers,  and . members,  of  whom . 

members  shall  be  elected  by  the  local  Division  or 
Branch  of  the  British  Medical  Association  and 

•  •••., . members  by  the  Service.  All  the  Officers 

and  members  of  the  Committee  shall  retire  at  the 
Annual  General  Meeting,  but  shall  be  eligible  for 
re-election. 

Meetings  ancl  Government. 

5.  Annual  General  Meeting. — An  ordinary  general 
meeting  of  the  members,  called  “The  Annual 
Meeting,”  shall  be  held  before  March  1st  of  each 
year.f  At  this  meeting  the  Officers  and  members 

*As  far  as  possible  the  area  of  a  Public  Medical  Service 
should  correspond  with  one  or  more  of  the  areas  defined  under 
the  provisions  of  the  National  Insurance  Act,  but  no  set  rule 
would  meet  all  cases.  Divisions  must  therefore  draft  a  Rule  to 
suit  their  local  conditions.  In  the  case  of  a  large  area,  such 
as  a  County,  Sub-Divisions  might  be  formed,  each  with  its 
own  Committee,  income  limit,  officers  and  officials. 

*  Rule  10  provides  for  paid  assistance,  such  as  dispensers 
clerks,  and  collectors. 

t  The  date  March  1st  is  mentioned  because  if  these  Services 
are  set  up  generally  throughout  the  country  and  especially  if 
they  become  co-ordinated  in  a  centralised  scheme,  as  will 
probably  be  desired,  it  will  be  necessary  that  reports  as  to 
their  progress  should  be  made  to  the  Council  of  the  Association 
by  the  end  of  March,  in  order  that  a  general  report  should  be 
jar  abated  to  the  Annual  Representative  Meeting, 


of  the  Cmnmittee  shall  be  elected,  with  the  exception 
of  those  to  be  elected  by  the  local  Division  or 
Branch  of  the  British  Medical  Association,  and  the, 
Annual  Report  of  the  Committee  and  Statement  of: 
Accounts  of  the  Service  for  the  preceding  year  shall; 
be  presented. 

6.  — Casual  Vacancies. — In  the  event  of  any 
officer  or  member  of  Committee,  resigning,  dying,; 
becoming  incapacitated  through  any  cause,  or  being 
removed  from  office,  the  vacancy  shall  be  filledi 
by  election  at  a  Committee  Meeting  to  be  held.asi 
soon  as  possible  after  such  vacancy  has  occurred. 

7.  Special  Meeting. — A  special  general  meeting 
of  the  members  may  be  convened  at  any  time  by  the; 
Committee,  and  shall  be  convened  by  the  Secretary: 
at  the  earliest  practicable  day,  and  in  any  event; 
within  twenty-one  days  of  receiving  the  requisition; 


of . members. 

8.  Quorum. — At  a  general  meeting  (ordinary  or 
special) . members  shall  be  a  quorum. 


9.  Notice. — Subject  to  the  provision  hereinafter 
contained  for  fourteen  days’  notice  in  the  case  of  a 
proposed  alteration  of  Rules,  at  least  seven  days’ 
notice  of  every  general  meeting  and  of  the  business; 
thereof  shall  be  given  by  the  Secretary  to  all  mem¬ 
bers,  but  the  accidental  omission  to  give  notice  to 
any  member  shall  not  invalidate  the  proceedings  of 
a  meeting.  The  notice  of  a  general  meeting  (and 
also  a  members’  requisition  for  a  general  meeting) 
shall  state  the  agenda  thereat,  and  no  decision  shall 
be  arrived  at  on  any  matter  not  arising  out  of  the 
Agenda. 

10.  Powers  of  Committee. — The  Committee  may 
make  Standing  Orders  for  its  meetings,  and  fix 
a  quorum,  and  settle  and  determine  any  question 
which  may  arise  as  to  the  interpretation  of  any  of 
the  Rules  of  the  Service  for  the  time  being  in  force. 
Subject  to  such  regulations  not  inconsistent  with 
these  Rules  as  may  from  time  to  time  be  prescribed 
by  the  members  in  general  meeting,  the  Committee 
shall  deal  with  all  such  matters  as  the  appointment 
of  dispensers,  clerks,  collectors  and  auditors,  the 
making  of  arrangements  with  chemists,  and  the 
leasing  of  premises  (if  any)  and  shall  manage  all  the 
other  affairs  of  the  Service  not  required  to  be  dealt 
with  at  a  general  meeting. 

11.  Members  not  to  hold  Contributory  Contract 
Appointments. — No  member  shall  hold  any  appoint¬ 
ment  as  Medical  Officer  to  a  club,  friendly  society, 
dispensary  or  other  form  of  contributory  contract 
practice  so  far  as  regards  insured  persons,  or  conduct 
any  club  of  uninsured  persons  except  with  the 
consent  of  the  Committee. 

12.  Members  not  to  Accept  Lower  Fees. — No 
member  shall  take,  or  continue  to  treat,  any 
insured  person  at  lower  fees  than  those  prescribed 
in  the  Schedule  for  payment  for  attendance. 

13.  Canvassing  and  Advertising. — No  canvassing, 
or  advertising  shall  be  permitted  by,  or  on  behalf  of, 
any  member  of  the  Service. 

No  member  shall  himself  receive,  or  employ  a 
collector  to  collect  subscriptions  from  contributory 
contract  patients. 
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14.  Expulsion  of  Members:  (a)  By  Vote  of 
Members. — If  any  member  shall  wilfully  commit 
any  breach  of  the  Rules  of  the  Service,  or  shall 
be  guilty  of  conduct  tending  to  increase  unduly 
his  claim  to  a  share  in  the  distribution  of  the 
moneys  collected,  he  shall  have  his  attention  called 
to  such  breach  of  the  Rules  or  such  conduct 
by  the  Committee,  and  after  having  been  given 
an  opportunity  to  offer  an  explanation  to  the 
Committee,  he  may  be  expelled  from  membership 
by  the  vote  of  two-thirds  of  the  members  present 
and  voting  at  a  general  meeting,  subject  to  a  right 
of  appeal  to  the  Council  of  the  British  Medical 
Association,  or  such  other  body  as  may  be  agreed 
upon  at  the  time  the  Rules  are  adopted.  Notice  of 
the  charge,  and  of  the  alleged  breach  of  the  Rules 
on  which  it  is  based  shall  be  given  to  the  member 
implicated  at  his  last  known  address  at  least  seven 
|  days  before  the  date  of  the  meeting  called  to 
:  consider  such  alleged  breach,  and  the  fact  that 
such  notice  has  been  sent  by  registered  post  shall 
be  sufficient  evidence  of  service. 

(b)  By  action  of  a  Division  of  the  British  Medical 
Association. — If,  at  a  meeting  of  any  Division  of 
;  the  British  Medical  Association  within  the  area  of 
Uhe  Service,  a  member  of  the  Service  shall  by  a 
owo-thirds  majority  of  those  present  and  voting  be 
[round  guilty  of  violation  of  a  Rule  or  Resolution  of 
Che  Division  with  reference  to  professional  conduct, 
j or  of  other  conduct  detrimental  to  the  honour  and 
|  nterests  of  the  profession,  or  calculated  to  bring  the 
ir  of  e  scion  into  disrepute,  he  shall,  subject  to  a 
I  sight  of  appeal  as  provided  for  in  the  Regulations 
)f  the  Association  cease  to  be  a  member  of  the 
Service. 

15.  Alteration  of  Buies. — These  Rules  shall  not  be 
dtered  except  with  the  consent  of  two-thirds  of  the 
nembers  present  and  voting  at  a  general  meeting, 
provided  also  that  fourteen  days’  notice  of  the 
erms  of  any  proposed  alteration  of  the  Rules  shall 
lave  been  given  in  the  notice  convening  the 

nee  ting. 

0 

Subscrib 

16.  Admission. — It  shall  be  competent  for  the 
Jommittee  to  grant  admission  in  particular  cases, 
inly  on  a  satisfactory  report,  after  medical  exami- 
lation  by  an  acting  member.  Should  cases  arise  in 
!  vhich  there  may  be  doubt  as  to  the  eligibility  of  the 

pplicants,  they  shall  be  referred  to  the  Com- 
aittee  for  its  consideration,  and  the  decision  of 
he  Committee  on  the  question  of  eligibility  shall 
>e  final.  If  any  subscriber  shall  in  the  opinion  of 
he  Committee  cease  to  be  eligible,  his  name  shall 
>e  removed  from  the  list  of  subscribers. 

17.  Income  Limit. — The  Income  Limit  for  admis- 
lon  as  a  subscriber  to  the  Service  shall  be 
determined  by  the  members  of  the  Service  in 
;eneral  meeting  assembled,  but  in  no  case  shall 
he  income  exceed  £2  per  week  from  all  sources, 
ffiere  the  subscriber  seeks  attendance  at  the 
chedule  fees. 

ioTE. — Arrangements  may  be  made  by  the  Com¬ 
mittee,  if  they  think  fit.  whereby  persons  whose 


income  from  all  sources  exceeds  two  pounds  pei 
week  but  does  not  exceed  £160  per  annum 
may  be  admitted  to  the  benefits  of  the  service, 
but  only  on  the  understanding  that  the  fees 
chargeable  for  attendance  may  be  higher  than 
the  schedule  rate,  and  that  in  such  cases  the 
difference  between  those  higher  charges  and  the 
schedule  rate  must  be  paid  by  the  person  receiving 
attendance. 

_  18-  Subscriptions  (a) — The  subscription  to  the  Ser¬ 
vice  for  a  person  insured  under  the  National  (Health) 
Insurance  Act,  1911,  shall  not  be  less  than  <2kl. 
per  week  inclusive  of  drugs  and  cost  of  administration, 
on  a  fiat  rate,  or  according  to  the  following  sliding 
scale : — 


Sliding  Scale. 


Amount. 

Amount  to  be  contributed 
by  an  insured  person  in 
addition  to  the  contribu¬ 
tion  which  lie  will  receive 
from  the  State. 

If  State  |  If  State 
contribution  contribution 
8s.  6d.  |  0s. 

Class  A.  (Income  20s.  per  week 
and  under) 

2d.  per  week 

Nil. 

id.  per  weel 

Class  B.  (Income  over  20s.  to  3Cs. 
inclusive)  . 

3d.  per  week 

Id.  per  week 

lid.  per  week 

Class  C.  (Income  over  30s.  to  40s. 
inclusive) 

4d.  per  week 

2d.  per  week 

2jd.  per  week 

Alternative  Form  of  Sliding  Scale. 


Description  of 
Subscriber. 

Class  A. 

Income  20s.  per 
week  and  under. 

Class  B. 

Income  over  20s. 
and  under  30s. 
per  week. 

Class  C. 

Income  over  30s. 
and  under  40s. 
per  week. 

Insured  Person 

2d.  per  week 

8/8  per  annum 

3d.  per  week  = 
13/-per  annum 

4d.  per  week  || 
17/4  per  annum 

Note. — It  must  be  remembered  that  the  amount 
paid  by  an  insured  person  will  be  helped  by  what¬ 
ever  amount  is  allowed  by  the  Commissioners  for 
Medical  Benefit,  and  that  of  this  part  is  contributed 
by  the  Employer  and  part  by  the  State. 

19.  Arrears, — A  subscriber  whose  subscriptions 

are .  ......weeks  or  more  in  arrear,  at  least  one 

week’s  notice  in  writing  having  been  given  him, 
shall  be  struck  off  the  list  of  subscribers,  and  shall 
not  be  readmitted  except  on  payment  of  all  arrears 
or  such  part  thereof  as  may  be  approved  by  the 
Committee. 

20.  Subscribers'  Cards. — Every  subscriber  shall  on 
admission  be  supplied  with  a  card  which  shall  refer 
to  these  rules  and  on  which  shall  bo  printed  such  of 
these  rules  as  the  Committee  may  think  necessary, 
and  on  which  also  shall  be  set  forth  such  information, 
as  may  be  approved  by  the  Committee.  Failing 
production  of  the  card,  attendance  may  be  refused. 
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21.  Choice  of  Medical  Attendant. — (a)  A  subscriber 
shall  be  entitled  to  the  attendance  of  any  acting 
member  of  the  Service,  subject  only  to  the  consent  of 
such  member  to  attend,  and  also  to  the  usual  ethical 
custom  of  the  profession  governing  change  of  a 
medical  attendant  during  an  illness. 


(b)  As  in  ordinary  private  practice  the  contract 
of  the  subscriber  shall  be  with  his  medical  attendant 
only,  and  not  with  the  Service  or  other  members  of 
the  service. 


(c)  The  member  in  charge  of  a  case  may,  on 
the  ground  of  wilful  disobedience  or  misconduct  on  the 
part  of  the  subscriber,  refuse  further  attendance, 
and  shall  in  any  such  case  forthwith  notify  the 
Committee. 


22.  Privileges  of  Subscribers. — A  subscriber  in 
accordance  with  these  rules,  shall  be  entitled  to 
receive  from  an  acting  Member  of  the  Service,  so 
long  as  his  subscriptions  are  not  in  arrear : — 

(i.)  Ordinary  medical  and  surgical  treatment 
at  the  surgery  of  his  medical  attendant, 
during  surgery  hours. 

(ii.)  When  his  condition  requires  it,  ordinary 
medical  and  surgical  treatment  at  his  place  of 
dwelling  (when  that  is  within  two  miles  of  his 
medical  attendant’s  house),  other  than  night 
calls  and  special  visits  as  hereinafter  defined. 

(iii.)  All  needful  medicines  and  first  dressings 
for  wounds  and  other  injuries.* 

Note. — The  fund  of  the  Service  will  only  be  liable 
for  the  scheduled  fees. 


23.  Limitation  of  Benefits. — Subscribers  shall  not 
be  entitled  in  consideration  of  their  ordinary  sub¬ 
scriptions  : — ■ 


(i.)  To  medical  service  in  respect  of  any  of 
the  following  matters,  except  upon  payment  by 
the  patient  of  the  fees  specified  in  the  following 
minimum  Table : — 


(a)  Confinements  ... 

(b)  Miscarriages  ... 

(c)  Vaccinations  ... 

(d)  Fractures 


£  s.  d. 
110 
10  6 
2  G 
10  6 


and  upwards. 

(e)  Dislocations  (at  discretion  of  attendant). 

(f)  Consultations :  Ordinary 

attendant  ...  ...  ...  2  6 


in  addition  to  ordinary  fee. 


Consultant  (at  discretion  of  consultant). 


(g)  Administration  of  a 

general  anaesthetic  ...  10  G 

(h)  Night  visits,  i.e.,  visits) 

made  between  8.0  p.m.  to  j  2  6 

8.0  a.m.  in  response  to  calls  r  in  addition  to 
received  between  those  ordinary  fee. 
hours  ...  ...  ..J 


*  In  any  Service  not  providing  medicines  this  provision  will 
be  deleted. 
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(i)  Special  visits.,  i.e.,  visits' 
made  in  response  to,  and 
on  the  same  day  as,  calls  _ 
received  after  10.0  a.m.  or 
made  on  Sundays,  at  the 
desire  of  the  subscriber  ■ 


1  0 

in  addition  to 
ordinary  fee. 


(j)  Certificates  ...  ...  10 

(k)  Eeports...  ...  ...  2  (j 


(ii.)  To  medical  service  in  respect  of  illness 
the  consequence  of  personal  misconduct. 

(iii.)  To  medical  attendance  in  respect  of 

(a)  Illness  arising  from  confinement  or1 

miscarriage  within  one  month. 

(b)  Operations  requiring  local  or  general 

anesthetics. 

(c)  Operative  dentistry ; 

the  fees  for  which  shall  be  specially  arranged. 

\ 

(iv.)  To  cod  liver  oil,  linseed  meal,  leeches, 
serum,  vaccines,  oxygen* 

(v.).To  bottles,*  jars,*  dressings  or  bandages 
(except  for  first  dressings). 

(vi.)  To  special  examinations,  e.g.,  Detractions, 
X-ray,  bacteriological,  &c. 

(vii.)  To  examinations,  court  attendances,  &c. 
under  Common  .Law  and  Workmen’s  Com¬ 
pensation,  Employers’  Liability,  and  other 
Statutes. 

(viii.)  Attendance  beyond  a  two  mile  radius 
from  the  house  of  the  medical  attendant. f 

(ix.)  To  medical  attendance  in  respect  of 
tubercular  disease,  when  actually  in  receipt 
of  sanatorium  benefit  under  the  National 
Insurance  Act. 


Finance  c 

24.  Fees. — The  following  fees  shall  be  those  paid 
to  Schedule  members : — 


Visit 

2s. 

Visit  and  medicine 

2s.  6d. 

Consultation  in  surgery  . . . 

Is.  6d. 

Do.,  with  medicine 

2d 

Itepetition  of  medicine 

(without  consultation) 

sufficient  for  not  less 

than  two  days... 

Is. 

25.  Money  collected. — All  moneys  collected  shall 
be  paid  into  a  bank,  and  placed  to  the  credit  of  the 
Service.  Cheques  shall  only  be  drawn  on  the 
signatures  of  two  authorised  persons. 

26.  Distribution  of  Subscriptions. — (a)  Every 
member  shall  be  provided  with  a  slip,  whether  in 


*  In  Services  not  providing  medicines  these  items  would  be 
deleted. 

t  It  is  suggested  that  mileage  be  dealt  with  by  charging  a 
definite  fee  to  the  subscriber  in  proportion  to  the  distance. 
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the  form  of  a  card  or  otherwise,  with  a  counterfoil, 
in  the  general  form  set  out  in  the  Appendix  hereto. 

(b)  Each  member  shall  duly  enter  on  such  slip 
the  particulars  of  each  visit  paid  or  consultation 
made,  and  shall  return  monthly  to  the  office  of  the 
Service  any  slip  on  which  entries  have  been  made. 
Should  the  illness  for  which  he  is  attending  a 
subscriber  continue  over  the  date  on  which  the  slip 
should  be  returned,  the  slip  should  nevertheless  be 
sent  in  and  further  entries  made  on  a  second  (or 
third)  slip  which  should  be  clearly  marked  as  a 
continuation  slip. 

(c)  It  shall  be  the  duty  of  the  Secretary  of  the 
Service  to  classify  such  slips,  and  as  soon  as  possible 
after  each  quarter  day  lay  before  the  Committee 
a  statement  of  the  amount  due  for  professional 
services  to  each  member  of  the  Service,  and  on  the 
direction  of  the  Committee  such  sum  shall  be  paid 
to  the  member  forthwith  out  of  the  moneys  collected, 
always  providing  that  it  shall  be  competent  for  the 
Committee  to  suspend  payment  of  any  member’s 
account  pending  an  enquiry  into  such  account  when 

the  Committee  consider  such  enquiry  is  desirable. 

■ 

(d)  Any  surplus  shall  be  carried  to  reserve  fund. 
I11  case  of  a  deficit  the  accounts  shall  be  paid  ‘  pro 
rata  ’  as  far  as  possible,  and  the  subscription  for  the 
next  year  shall  be  increased. 

27.  Investigation  of  Claims. — It  shall  be  the  duty 
of  the  Committee,  or  a  sub-committee  appointed  by 
the  Committee  for  this  purpose,  to  examine  not  less 
often  than  every  three  months  the  slips  sent  in 
by  members  with  a  view  to  the  detection  of  any 
conduct  tending  to  increase  unduly  the  claims  of 
members  to  share  in  the  distribution  of  the  moneys 
collected,  and  it  shall  be  competent  for  the  Com¬ 
mittee,  either  originally,  or  on  the  report  of  any  such 
sub-committee,  to  summon  before  it  any  member 
whom  the  Committee  may  consider  to  have  been 
guilty  of  any  sueh  conduct  and  to  caution  or 
admonish  him  or,  in  the  case  of  a  repetition  of 
such  conduct  after  such  caution  or  admonition,  to 
refer  the  question  of  his  expulsion  to  the  members 
under  the  provisions  of  the  rule  relating  to 
expulsion. 

28.  Sale  of  Member’s  Interest. — A  member  may  sell 
to  any  person  qualified  for  membership  his  interest 
in  the  Service.  The  purchaser  of  a  member’s  interest 
shall  become  entitled  thereto  upon  becoming  a 
member  of  the  Service. 

29.  Collectors. — Collectors  shall  be  paid  by  salary 
and  not  by  commission. 

30.  List  of  Members. — The  Committee  shall  draw 
up,  and  from  time  to  time  revise,  a  list  of  all  acting 

.  members,  and  shall  classify  them  under  the  headings 
Schedule  and  Non-schedule  members,,  and  shall 
.cause  a  copy  of  the  said  list  to  be  handed  to  each 
subscriber  on  admission.  The  said  list  shall  also 
contain  a  clear  intimation  that  Schedule  members 
agree  to  attend  subscribers  at  the  rates  set  forth 
herein,  and  that  Non-scliedule  members  attend  only 


at  higher  rates  than  these,  to  be  agreed  in  every  case 
privately  between  the  subscriber  and  the  member, 
and  that  in  the  case  of  Non-schedule  members  the 
subscription  covers  only  so  much  of  the  fee  as  is 
equal  to  a  fee  at  the  rates  charged  by  Schedule 
members  set  forth  above,  and  that  the  balance  of 
the  fee  is  payable  by  the  subscriber  as  an  addition 
to  his  subscription. 

31.  Interpretation. — -In  these  rules,  where  the 
context  does  not  forbid,  words  importing  the  mascu¬ 
line  gender  shall  include  the  feminine,  and  words  in 
the  singular  shall  include  the  plural,  and  vice  versa . 


NOTE. — In  view  of  the  experimental  nature 
of  this  Scheme  it  is  thought  desirable  that,  for 
the  present,  it  should  only  apply  to  insured 
persons. 


APPENDIX., 

Form  of  Medical  Practitioner’s  Slip, 


Attendance  Sheet. 


This  portion  to  be  given  to  Subscriber 
at  first  attendance. 


This  portion  to  be  retained 
by  Doctor. 


...  Medical  Service. 


Dr . 

Name  and  Address 
of  Subscriber 

Date. 


Fee. 


Initials  of 
Doctor. 


_ Medical  Service. 


Dr. 


Name  and  Address 
of  Subscriber 


Date. 


Fee. 


Diagnosis 

and 

Notes  of 
Progress. 


Initials 

of 

Doctor. 


To  be  sent  in  by  Subscriber  at  end  of 
attendance,  or  in  case  of  long 
illness  at  least  once  a  month. 


To  be  sent  in-  by  Doctor  at  end  of 
attendance,  or  in  case  of  long 
illness  at  least  once  a  month 
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SUGGESTED  APPLICATION  FORMS  FOR  INTENDING 
SUBSCRIBERS  TO  PUBLIC  MEDICAL  SERVICE. 


The . Public  Medical  Service. 

(A)  Application  Form  for  Unmarried  Subscriber. 

This  portion  to  be  filled  in  and  signed  by  the  intending 

Subscriber. 

Name . . .  Age . 

Address . 

Occupation  . 

State  name  of  doctor  desired  . 

State  average  wages  earned  each  week . 

State  other  sources  of  income  including  allowances  (if  any)  ... 


I  am  desirous  of  being  accepted  as  a  Subscriber  to  the 

. . . Public  Medical  Service  and 

I  declare  that  the  above  answers  are  correct,  and  that  I  will 
comply  with  all  the  rules  of  the  Service  that  may  from  time 
to  time  be  in  force. 

(Signed) . . . 


This  portion  to  be  filled  in  and  signed  by  the  medical 
attendant. 


I  am  willing  to  attend .  and  I  recommend 

J  'ordinary 

that  he  (or  she)  be  accepted  as  a  subscriber  at  (  special 
rate. 

(Signed) . 

Date . . 


*  Strike  out  whichever  term  does  not  apply. 


The . . .  ...Public  Medical  Service. 

(B)  Application  Form  for  Married  Subscriber. 

This  portion  to  be  filled  in  and  signed  by  Head  of  Family. 

Name .  Age . 

Address  . 

Occupation . . . . 

Is  the  Wife  (or  Husband)  an  Insured  Person  ?  . 

How  many  children  (if  any)  under  16  years  of  age  ?  . 

State  name  of  Doctor  desired  . 

State  average  wages  earned  each  week — 

(a)  By  self . 

(b)  By  Wife . 

(c)  By  children  under  16  . . 

State  other  sources  of  income,  including  allowances,  if  any . 

I  am  desirous  of  being  accepted  as  a  Subscriber  to  the 

. Public  Medical  Service  and  I  declare  that  the 

above  answers  are  correct,  and  that  I  will  comply  with  all  the 
Rules  of  the  Service  that  may  from  time  to  time' be  in  force. 

(Signed) . 


This  portion  to  be  filled  in  and  signed  by  the  medical 
attendant. 

I  am  willing  to  attend  . 


and  I  recommend  that  they  be  accepted  as  Subscribers  at 
(  '(ordinary) 

\  (spe  cial)  rates. 

(Signed) . 


Date 


*  Striko  out  whichever  term  does  not  apply. 


hirelings  of  Hrandjrs  antr  ©ibisions. 


[The proceedings  of  the  Divisions  and  Branches  of  lh« 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BORDER  COUNTIES  BRANCH: 

Scottish  Division. 

A  meeting  of  this  Division  was  held  in  the  County 
Buildings,  Dumfries,  on  August  27th.  Dr.  T.  R.  Rodger, 
President,  was  in  the  chair,  and  twenty-two  members 
were  present. 

Ethical  Buies. — It  was  moved  by  the  Chairman,  and 
seconded  by  Dr.  Bell,  that  the  ethical  rules  be  adopted 
en  bloc.  This  was  agreed  to. 

Death  Certificates. — Dr.  Clarke  at  this  point,  with  the 
Chairman’s  permission,  raised  the  question  of  granting 
a  death  certificate  to  the  registrar  in  the  case  of  a  person 
who  was  not  seen  during  life.  After  considerable  discus¬ 
sion  and  relation  of  personal  experiences  by  Drs. 
Robertson,  Reid,  and  Cowan,  it  was  unanimously  agreed 
that  no  medical  certificate  of  death  be  granted  unless 
through  the  Procurator- Fiscal. 

Increase  of  Subscription  to  “ British  Medical  Journal  A 
■ — It  was  agreed  that  the  following  recommendation  be  the 
finding  of  the  meeting  : 

That  the  increase  of  subscription  be  to  £1  10s.  in  the  mean¬ 
time,  and  that  newly  qualified  men  be  admitted  at  lie 
previous  terms— namely,  £1  5s.— for  one  year  following 
qualification. 

Guarantee  Fund. — Dr.  Murdoch  started  the  discussion 
by  stating  that  in  his  opinion  the  flat  rate  of  £20  as  a 
guarantee  was  too  large,  especially  for  men  with  slender 
incomes,  and  that  a  more  proportionate  figure  be  adopted 
in  such  cases.  Dr.  Saunders  moved  and  Dr.  Selby 
seconded : 

That  the  increase  be  to  £20  as  a  minimum. 

An  amendment  moved  by  Dr.  Robertson,  and  seconded  by 
Dr.  Reid,  that  the  minimum  be  £10  was  lost  by  6  to  12, 
and  thereafter  it  was  the  unanimous  finding  of  the  meeting 
that  the  increase  be  to  £20.  The  Secretary  was  requested 
to  obtain  from  head  quarters  a  list  of  those  who  had  sub¬ 
scribed  to  the  Defence  Fund  and  also  guaranteed  ;  and  the 
Secretaries  of  the  Local  Medical  Committees  were  in¬ 
structed  to  urge  upon  non-subscribers  the  necessity  for 
their  becoming  subscribers  and  guarantors.  The  position 
of  the  subscribers  to  the  Local  Defence  Fund  and  to  the 
Central  Defence  Fund  was  discussed  by  Drs.  Easter- 
brook  and  Livingston,  and  it  Avas  then  moved  by  Dr. 
Huskie  and  seconded  by  Dr.  Easterbrook  : 

That  the  Division  subscribe  entirely  to  the  Central  Fund, 
and  that  subscriptions  to  the  Local  Fund  be  transferred  to 
the  Central  Fund. 

This  was  agreed  to. 

Public  Medical  Service. — The  Chairman  pointed  out 
a  priori  the  advisability  of  the  Division  reconsidering  its 
decision  at  a  previous  meeting — namely,  to  adopt  remunera¬ 
tion  per  capitation — seeing  that  in  the  light  of  present 
lmoAAdedge  and  in  the  past  expectancy  (not  realized)  that 
the  demands  of  the  profession  aatouM  have  been  granted  to 
such  a  degree  as  would  have  ensured  its  hearty  co  opera¬ 
tion.  The  discussion  was  continued  by  Drs.  Huskie, 
LrviNGSTON,  Easterbrook,  and  Shaw,  A\dien  it  was  moved 
by  Dr.  Saunders,  seconded  by  Dr.  MacMyn,  that  the 
subject  should  be  referred  to'  a  committee  for  further 
consideration.  Dr.  McMorland  moved,  and  Dr.  Bell 
seconded,  that  the  meeting  should  decide  there  and  then 
the  question  of  remuneration  by  capitation  or  per  attend¬ 
ance.  Dr.  Selby,  seconded  by  Dr.  Murdoch,  moved  tlio 
following  amendment : 

That  a  referendum  of  practitioners  in  tho  district  be  taken  as 
to  their  choice  of  remuneration. 

Both  motion  and  amendment  were,  however,  altered  by 
consent.  A  vote  was  taken  to  test  the  feeling  of  the 
meeting  regarding  its  attitude  to  the  two  methods,  the 
finding  being  in  favour  of  payment  per  attendance ;  and  it 
was  agreed  that  a  memorandum  be  drafted  by  the  Chair¬ 
man  and  Secretary,  relative  to  the  circumstances  and 
exigencies  at  present  existing  which  might  possibly  alter 
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to  a  considerable  extent  the  views  of  members  in  the 
Division,  and  that  every  practitioner  in  the  Division 
receive  a  copy  of  same,  along  with  a  voting  card,  to  enable 
him  to  express  his  opinion  as  to  the  method  of  remunera¬ 
tion  he  prefers.  This  was  all  the  business. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

.Manchester  (West)  Division. 

A  general  meeting  was  held  in  the  Technical  Institute, 
Old  Trafford,  on  August  12th.  Dr.  Edge  occupied  the 

chair. 

Annual  Representative  Meeting. — Dr.  Dearden  gave  a 
concise  account  of  the  proceedings,  and  explained  in 
detail  the  arguments  which  were  brought  forward  in 
favour  of  working  the  “  sanatoriums  benefit  ”  portion  of 
the  National  Insurance  Act.  A  hearty  vote  of  thanks 
to  Dr.  Dearden  was  proposed  by  the  Chairman,  seconded 
by  Dr.  Brierley,  and  carried  unanimously. 

The  Representative  Body  and  Sanatorium  Benefit. — 
The  following  resolution  was  carried  unanimously : 

That  this  meeting  strongly  protests  against  the  action  of  the 
Representative  Body  in  deciding  on  a  serious  line  of  policy 
in  regard  to  the  sanatorium  benefit  of  the  National 
Insurance  Act  before  the  members  of  the  Association  had 
been  given  an  opportunity  of  coming  to  a  decision  on  the 
matter,  and  urges  upon  the  Council  the  necessity  in  future 
of  referring  all  vital  questions  (such  as  the  one  referred  to 
in  this  resolution)  to  the  Divisions  in  order  that  the 
Representatives  may  be  fully  instructed. 

Report  ( D  1). — The  report  (D  1)  on  certain  resolutions 
of  the  Annual  Representative  Meeting  wTas  discussed. 

Conjoined  Local  Medical  Committees  of  Manchester  and 
Salford. — A  circular  letter  was  read  from  the  Conjoined 
Provisional  Local  Medical  Committee  of  Manchester  and 
Salford,  comprising  a  report  of  the  meeting  held  on 
August  7th,  in  which  a  resolution  was  passed  re  the 
formation  of  an  Executive  Committee.  After  discussion 
it  was  proposed,  seconded,  and  carried  unanimously  that 
Dr.  Edge  and  Dr.  Scanlon  be  appointed  to  represent  this 
Division  on  the  Executive  Committee. 

Sanatorium  Benefits  in  Manchester. — After  some  dis¬ 
cussion  on  the  general  situation,  Dr.  Hart  proposed  and 
Dr.  Scanlon  seconded  the  following  resolution,  which  was 
carried  unanimously : 

That  the  West  Manchester  Division  fully  endorses  the  action 
of  the  Joint  Committee  in  opposing  the  adoption  of  the 
Early  Notification  of  Births  Act  in  Manchester,  and 
approves  the  rescinding  of  the  circular  of  last  year  if 
necessary. 


METROPOLITAN  COUNTIES  BRANCH : 

Lambeth  Division. 

School  Clinics  Committee  for  the  Area  of  the  Lambeth 
Division. — At  a  meeting  of  the  committee  held  on 
August  6th,  at  145,  Denmark  Hill,  the  terms  of  the 
following  draft  agreement  were  approved  : 

(i)  The  committee  of  medical  practitioners  shall  provide  a 
medical  treatment  centre  in  a  central  position  in  premises  to 
be  approved  by  the  Council,  for  the  maintenance  of  which  the 
committee  of  medical  practitioners  shall  be  responsible. 
Administrative  control  of  the  arrangements  for  supplying  the 
centre  with  patients,  “  following  up  ”  and  generally  the  super¬ 
vision  of  the  work  of  the  centre  shall  be  vested  in  the  Council. 
The  centre  shall  be  available  without  extra  payment  by  the 
Council  for  use  in  connexion  with  the  Council’s  system  of 
medical  inspection  of  school  children  and  for  the  further 
examination  of  children. 

(ii)  The  classes  of  cases  to  be  dealt  with  at  the  centre  shall, 
unless  otherwise  arranged,  include  eye  cases  for  errors  of 
refraction,  ear,  nose,  and  throat  cases  requiring  operation,  ring¬ 
worm  cases  for  x-ray  treatment,  and  minor  ailments,  including 
discharging  ears,  external  eye  diseases,  for  example,  blepharitis 
and  conjunctivitis,  skin  diseases  such  as  impetigo  and  sores, 
and  such  other  conditions  as  require  the  daily  services  of  a 
nurse,  and  also  home  visits  after  operations  for  adenoids, 
tonsils,  etc. 

(iii)  No  cases  shall  be  received  for  treatment  by  the  com¬ 
mittee  of  medical  practitioners  except  such  as  are  found  on 
inquiry  to  be  from  their  circumstances  and  the  nature  of  their 
disease  suitable  for  treatment  at  the  centre.  The  committee 
of  the  centre  reserve  to  themselves  the  right  to  refuse  treat¬ 
ment  in  any  particular  case. 

(iv)  The  hours  of  attendance  shall  be  made  to  suit  the  con¬ 
venience  of  the  children  and  of  the  committee. 

(v)  The  medical  staff  appointed  for  this  work  shall  be  selected 
by  the  Council  from  nominations  received  from  the  local 
medical  practitioners.  The  doctors  shall  devote  the  whole  of 


the  time  for  which  their  services  are  paid  for  by  the  Council  to 
the  work  of  dealing  with  children  referred  to  the  centre  by  the 
Council.  Each  doctor  shall  be  required  to  deal  with  an  average 
of  ten  new  eye  (refraction)  cases  or  ten  new  ear,  nose,  and 
throat  cases  each  half-day  of  two  and  a  half  hours  (that  is,  a 
total  of  410  cases  a  year),  in  addition  to  such  old  cases  as  he 
■may  have  instructed  to  attend  for  .  further  treatment.  An 
anaesthetist  shall  be  allowed  in  the  ear,  nose,  and  throat 
department  on  one  half-day  a  week  for  each  880,  or  part  thereof, 
children  agreed  to  be  treated  at  the  centre.  Doctors  appointed 
to  deal  with  ringworm  cases  shall  treat  two  new  cases  a  half¬ 
day  (that  is,  88  cases  a  year)  except  where  any  inclusive 
capitation  payment  is  made.  Doctors  appointed  to  deal  with 
minor  ailments  shall  see  25  new  cases  a  session  (1,100  a  year). 

(vi)  A  payment  by  the  Council  of  £50  a  year  for  each  medical 
practitioner  or  anaesthetist  working  one  half-day  a  week,  and  a 
capitation  payment  of  2s.  for  eye  (refraction), "ear,  nose,  and 
throat  cases,  of  7s.  for  x-ray  treatment  of  ringworm  cases,  shall 
he  accepted  by  the  committee  in  full  discharge  of  any  expense 
incurred  by  them.  For  the  treatment  of  minor  ailments  the 
capitation  payment  shall  be  4d.,  which  shall  be  accepted  by  the 
committee  of  medical  practitioners  as  covering  the  full  cost  of 
dealing  with  these  cases,  including  the  provision  of  the  neces¬ 
sary  medicine  and  drugs  necessary  for  the  treatment  at  the 
centre.  The  capitation  payment,  with  the  exception  of  that 
for  minor  ailments,  shall  be  made  upon  the  number  of  cases 
arranged  to  be  treated,  whether  or  not  that  number  actually 
attends  the  centre.  This  payment  shall  be  made  quarterly  in 
advance  about  the  middle  of  the  quarter.  In  the  first  year  a 
payment  will  be  made  by  the  Council  for  equipment  (excluding 
structural  alterations)  on  condition  that  it  shall  be  purchased 
through  the  Council’s  store,  shall  be  maintained  in  satisfactory 
condition  by  the  committee  of  medical  practitioners,  and  shall 
remain  the  property  of  the  Council.  This  payment  shall  not 
exceed  £100  in  respect  of  the  treatment  of  eye,  ear,  nose,  and 
throat  cases,  and  a  further  sum  of  £75  where  x-ray  apparatus  is 
provided. 

(vii)  The  Council  shall,  for  the  purpose  of  assisting  the 
doctors  in  the  treatment  of  refraction  cases  and  ear,  nose,  and 
throat  cases  requiring  operation,  and  ringworm  cases, 'provide 
a  nurse  employed  in  the  public  health  department  of  the 
Council  to  attend  the  centre  while  treatment  is  being  given. 
In  connexion  with  the  treatment  of  these  cases  the  Council 
will  also  provide  an  officer  who  will  attend  the  centre  to 
regulate  the  attendance  of  children  and  to  supply  information 
to  enable  the  Council  to  ensure  that  every  child  attends  the 
centre  till  discharged,  and  that  any  home  treatment  or  spectacles 
ordered  by  the  doctor  are  satisfactorily  provided. 

(viii)  For  the  nursing  treatment  of  minor  ailments  the  Council 
shall  make  arrangements  for  the  daily  attendance  at  the  centre 
of  a.  nurse  from  a  local  nursing  association  or  elsewhere  to 
carry  out  the  instructions  of  the  doctor,  and  shall  pay  the  local 
nursing  or  other  association  a  sum  of  £100  for  the  equivalent  of 
the  services  of  a  full-time  nurse  and  her  equipment,  drugs, 
lotions,  etc.,  necessary  for  the  treatment  in  the  homes,  and 
travelling  expenses. 

(ix)  The  Council’s  representative  shall  from  time  to  time 
visit  the  premises  while  treatment  is  being  given.  Any  lay 
officer  who  may  be  required  to  visit  the  centre  shall-  not  in  any 
way  interfere  in  respect  of  the  treatment  prescribed  or  given. 

(x)  The  agreement  shall  be  for  one  year,  and  shall  be  subject 
to  annual  revision  and  to  termination  at  the  end  of  each  year 
by  four  months’  notice  on  either  side. 

(xi)  The  voucher  for  the  capitation  payment  shall  be  a  card, 
issued  by  the  Council,  directing  the  child  named  thereon  to 
attend  the  medical  treatment  centre  on  a  specified  date,  which 
shall  be  handed  to  the  medical  centre  authorities  by  the  person 
presenting  the  child. 

(xii)  Each  patient  shall  be  taken  to  the  medical  treatment 
centre  by  the  parent  or  guardian  or  other  responsible  person, 
and  the  prescription,  in  each  case,  shall  be  given  to  the  child 
or  its  parent.  Medicines  or  drugs  required  for  the  immediate 
treatment  of  the  defects  (other  than  minor  ailments,  which  are 
provided  for  in  Clause  VI)  for  which  children  are  referred  to 
the  treatment  centre,  will  be  supplied  by  the  committee  free  of 
charge.  In  cases  where  spectacles  are  prescribed  and  children 
are  referred  to  a  particular  optician,  the  prescription  card  shall 
contain  a  statement  of  the  prices  charged  for  the  spectacles 

(xiii)  The  committee  shall,  if  required  by  the  Council,  certify 
as  to  whether  a  child  patient  is  fit  to  attend  school  during  the 
treatment. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

A  meeting  of  tliis  Branch  was  held  in  Waterford  on 
September  4th,  at  3.30  p.m.  A  meeting  of  the  Branch 
Council  was  held  on  the  same  day.  Dr.  Joseph  Morrissey, 
Rresident,  was  in  the  chair,  and  eighteen  practitioners 
were  present. 

Organization  of  Local  Profession. — It  was  decided  to 
organize  the  profession  in  the  City  and  County  of 
Waterford.  Dr.  Morris  proposed  and  Dr.  Walsh  seconded 
the  following  resolution  : 

That  Dr.  P.  Stephenson,  Carrick-on-Suir,  call  a  meeting  of 
the  medical  practitioners  in  the  City  and  County  of  Water¬ 
ford,  the  meeting  to  be  held  in  Dungarvan  on  a  suitable 
data. 
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Sanatorium  Benefits. 

The  following  resolutions,  adopted  by  the  Conjoint  Com¬ 
mittee,  were  next  considered : 

Chief  Tuberculosis  Officer. — It  was  proposed  by  Dr. 
Morris,  seconded  by  Dr.  Walsh,  and  carried : 

That  the  chief  tuberculosis  officer  should  be  a  whole-time 
officer  and  confine  himself  to  diagnosis  and  consultative 
work.  The  rest  of  the  staff  of  the  dispensary  should,  where 
possible,  be  formed  of  local  medical  practitioners  serving 
on  a  rota,  or  otherwise  subject  to  approval  of  the  local 
Medical  Committee. 

Qualification  for  Receipt  of  Attention  at  Tuberctilosis 
Dispensaries. — It  was  proposed  by  Dr.  Power,  seconded 
by  Dr.  Jellett,  and  carried : 

That  those  requiring  attention  at  the  dispensary  should  be 
introduced  only  on  the  recommendation  of  a  medical 
practitioner  actually  in  attendance  upon  the  patient. 

Free  Choice  of  Doctor  in  Domiciliary  Attendance. — It 
was  proposed  by  Dr.  Quirke,  seconded  by  Dr.  Kyan,  and 
carried : 

That  there  should  be  free  choice  of  doctor  by  patient  and  of 
patient  by  doctor  in  all  cases  where  domiciliary  attendance 
is  given. 

Conditions  of  Employment  of  Nurses. — It  was  proposed 
by  Dr.  Coghlan  and  seconded  by  Dr.  Hogan,  and  carried  : 

That  nurses  engaged  in  giving  domiciliary  attendance  should 
be  subject  to  the  conditions  of  service  approved  by  the 
Association  for  the  conduct  of  nurses  engaged  by  nursing 
associations  in  so  far  as  these  are  applicable. 

Whole-time  Tuberculosis  Officer  to  Act  only  as  a  Con¬ 
sultant  in  Domiciliary  Attendance. — It  was  proposed  by 
Dr.  Wynne,  seconded  by  Dr.  James,  and  carried  : 

That  no  whole -time  tuberculosis  officer,  or  whole -time 
assistant,  shall  give  domiciliary  attendance,  except  as  a 
consultant  to  the  practitioner  in  attendance,  and  at  his 
request. 

Reports  from  Lay  Persons. — It  was  proposed  by  Dr. 
Jellett,  and  seconded  by  Dr.  Stephenson,  and  carried : 

That  the  reports  to  be  obtained  from  Voluntary  Care  Com¬ 
mittees  and  nurses  should  be  confined  to  such  subjects  as 
are  not  included  amongst  the  duties  of  the  medical 
attendant. 

Salaries  of  Whole-time  Medical  Officers. — It  was  pro¬ 
posed  by  Dr.  Coghlan,  seconded  by  Dr.  Hogan,  and 
carried : 

That  the  commencing  salaries  for  whole-time  medical  officers 
engaged  in  the  Tuberculosis  Service  should  be  for  senior 
whole-time  officers  not  less  than  £400  per  annum.  These 
salaries  in  all  cases  must  be  exclusive  of  travelling  and 
other  official  expenses. 

Remuneration.  —  The  question  of  remuneration  for 
domiciliary  attendance  was  left  to  the  local  Medical 
Committee,  subject  to  minima : 

Report,  5s. ;  visit,  2s.  6d.,  with  mileage. 

The  following  was  proposed  by  Dr.  Ryan,  seconded  by 
Dr.  Coghlan: 

That  the  local  Medical  Committee  be  recommended  that 
the  fee  for  a  report  be  1  guinea;  for  a  visit,  5s.,  with 
mileage. 


SOUTH-WESTERN  BRANCH : 

East  Cornwall  Division. 

A  meeting  of  this  Division  was  held  at  Webb’s  Hotel, 
Liskeard,  on  Wednesday,  August  28th.  Dr.  Webb  was  in 
the  chair,  and  sixteen  members  were  present. 

Report  of  Representative. — Dr.  Webb  read  his  report  of 
the  last  Representative  Meeting  in  Liverpool.  He  pointed 
out  that  the  decision  to  work  the  sanatorium  portion  of 
the  Act  showed  to  those  who  disapproved  of  the  position 
that  the  profession  had  adopted  towards  the  Act  that  they 
still  upheld  those  views  of  humanitarianism  which  was  so 
prominent  a  character  in  the  traditions  of  the  profession, 
and  that  the  position  was  purely  one  to  protect  their  own 
livelihood — every  man’s  right. 

Central  Guarantee  Fund.—  This  question  led  to  much 
discussion,  and  the  Honorary  Secretary  put  before  the 
Division  a  scheme  adopted  by  the  South-Western  Branch 
based  on  the  principle  of  calling  up  a  sum  proportionate  to 
each  individual  guarantee  when  required.  It  was  pointed 
cut  that  if  such  a  system  were  adopted  it  would  facilitate 


the  working  throughout  the  Branch.  Eventually,  on  the 
proposal  of  Dr.  Hingston,  seconded  by  Dr.  Nettle,  it  was 
unanimously  decided : 

That  this  Division  recommends  and  urges  all  its  members  to 
give  an  inclusive  guarantee  of  20  guineas  to  the  Insurance 
Defence  Fund,  but  that  not  more  than  4  guineas  were  to  be 
called  up  within  each  of  the  ensuing  five  years. 

It  was  pointed  out  that  with  such  a  guarantee  at  its  back 
the  State  Sickness  Insurance  Fund  could  adequately  carry 
on  the  fight  with  perfect  confidence,  and  so  in  all  pro¬ 
bability  only  a  proportion  of  the  sum  assured  would  be 
required.  Every  member  present  in  the  room  guaranteed 
the  SO  guineas  in  accordance  with  the  resolution. 

Club  Resignations. — On  the  motion  of  Dr.  Bowhay, 
seconded  by  Dr.  Trinder,  it  was  decided  : 

That  any  outstanding  resignations  of  any  contract  appoint¬ 
ments  (other  than  those  held  under  the  Government) 
should  be  in  the  hands  of  the  Secretary  before  September 
23rd  next. 

Public  Medical  Service  Scheme. — Dr.  Carter  proposed, 
and  Dr.  Trinder  seconded  : 

That  the  Honorary  Secretary  be  requested  to  communicate 
with  the  West  Cornwall  Division  with  a  view  to  preparing 
a  scheme  of  a  Public  Medical  Service  for  the  whole  county. 

Dr.  Bowhay  proposed,  and  Dr.  Vinter  seconded: 

That  a  committee,  consisting  of  the  Chairman,  Vice-Chair¬ 
man,  and  Secretary  of  each  Division  in  the  county  prepare 
a  draft  scheme  to  be  submitted  to  each  Local  Provisional 
Committee,  and,  if  necessary,  to  a  mass  meeting  of 
practitioners  within  the  county. 

This  was  carried  unanimously.  It  was  also  unanimously 

agreed : 

That  when  the  resignations  of  contract  appointments  were 
sent  in  they  were  to  be  accompanied  by  a  notification  that 
the  members  of  the  profession  were  drafting  an  alternative 
scheme  for  medical  attendance  and  treatment,  such  a  letter 
to  be  formulated  at  a  meeting  of  the  Division  previous  to 
the  sending  in  of  the  resignations. 

Scale  of  Fees  under  the  Sanatorium  Scheme. — The 
meeting  approved  of  the  scale  of  fees  adopted  by  the  State 
Sickness  Insurance  Committee  in  accordance  with 
Minute  207  of  the  Representative  Meeting,  but  expressed 
surprise  that  no  mention  of  mileage  was  made,  and  the 
Secretary  was  requested  to  inquire  from  head  quarters 
if  there  be  any  proposed  scale  of  fees  for  mileage. 

Vote  of  Thanhs  to  Representative. — The  meeting  closed 
with  a  vote  of  thanks  and  confidence  in  Dr.  Webb  for  his 
ardous  and  successful  efforts  at  the  Representative 
Meeting.  Dr.  Wade,  in  proposing  the  vote,  remarked  on 
the  marvellous  powers  of  economy  their  Representative 
possessed.  This  was  seconded  by  Dr.  Fellow,  and  carried 
with  acclamation. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday . 

^bsortaftoit  JJotirts. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE 

HELD. 

East  Anglian  Branch. — The  autumn  meeting  of  the  Branch 
will  be  held  at  Bury  St.  Edmunds,  on  Thursday,  September 
26th.  Members  wishing  to  read  papers  or  show  cases  or 
specimens  should  communicate  at  once  with  Dr.  Guteh, 
Ipswich. — B.  H.  Nicholson,  Honorary  Secretary,  East  Lodge, 
Colchester. 


Lancashire  and  Cheshire  Branch  :  Liverpool  Division. — 
A  meeting  of  the.Division  will  be  held  at  the  Medical  Institution, 
towards  the  end  of  September ;  the  date  of  meeting  will  be 
announced  later.  The  business  of  the  meeting  will  be  to : 
(1)  Receive  the  report  of  the  Representative  at  the  meeting  in 
duly.  (2)  To  fill  a  vacancy  on  the  Branch  Council. — FRANCIS 
W.  Bailey,  Honorary  Secretary. 


South  Midland  Branch. — The  autumnal  meeting  will  be  held 
at  Northampton  General  Hospital  on  Thursday,  October  10th, 
at  2.30  p.m.,  under  the  presidency  of  Dr.  Baker  (Aylesbury). 
Members  are  requested  to  send  titles  of  papers,  or  notes  of  cases, 
to  the  Honorary  Secretary  as  soon  as  possible. —  E.  Harries, 
Jones,  Honorary  Secretary,  Northampton. 


MEMBERS  ELECTED  TO  THE  BRITISH  MEDICAL  ASSOCIATION 


BY  THE  COUNCIL. 

Baptist,  Arthur  A.  E.,  L.S.A.Lond.,  D.M.C. 
Calcutta,  Civil  Surgeon,  Dumka,  Southal 
Parganahs,  Behar,  India 

Bringan,  James  Campbell,  M.B.,  Ch.B.Glas., 
Staff  Surgeon  R.N. 

Cobb,  William  Graham,  M.B.,  Ch.B.,  Zaria, 
Northern  Nigeria 

Do-wardin,  William  Lewis,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  Surgeon  R.N. 

Drennan,  Henry  Denis,  Surgeon  R.N.,  M.B., 
B. A. O. (Trin.  Coll.,  Dublin),  L.M. Rotunda 

Uacnab,  Allan  James,  F.R.C.S.Bng.,  Lieut. - 
Colonel  I.M.S. 

Murphy,  Denis  Fitzgerald, M.B.,B,Ch.,B. A. 0., 
N.U.I.,  Lieutenant  I.M.S. 


Aberdeen  Branch. 

McQueen,  Jas.  M.,  M.B.,  16,  Beaconsfield 
Place,  Aberdeen 

Moneur,  Jas.,  M.B.,  144,  King  Street,  Aberdeen 


Bath  and  Bristol  Branch. 

Bevir,  G.,  Esq.,  Timsbury 
Bishop,  C.  R.,  Esq.,  Shepton  Mallet 
Finn,  P.  T.,  Esq.,  Oakhill,  near  Bath 
Pitt,  R.  C.,  Esq.,  Gloucester  House,  Malmes¬ 
bury 


Birmingham  Branch. 

Addenbrooke,  H.  H.  H.,  Esq.,  Rockingham, 
Sparkhili 

Allen,  J.  F.,  Esq.,  127,  BirchlieldRoad,  Hands- 
worth 

Anderson,  J.  M.,  Esq.,  General  Dispensary, 
Nechells 

Ashworth,  W.,  Esq.,  24,  Camp  Hill  Road, 
Nuneaton 

Assinder,  E.  W.,  M.B.,  The  Dell,  Wake  Green 
Road,  Moseley 

Barry,  H.  Lionel,  Esq.,  2,  Park  Lane,  Aston 
Boddy,  Evan  M.,  Esq.,  109,  Ashted  Row,  Bir¬ 
mingham 

Christie,  David,  Esq.,  537,  Reddings  Lane, 
Hall  Green,  nr.  Birmingham 
Cochrane,  Charles,  M.B.,  Weston  Cottage, 
Selly  Oak,  Birmingham 
Cochrane,  Robert,  M.B.,  97,  Aston  Street,  Bir¬ 
mingham 

Dale,  Benjamin,  Esq.,  235,  Dudley  Road,  Bir¬ 
mingham 

Davies,  Evan,  M.B.,  236,  Kingsbury  Road, 
Erdington 

Fraser,  G.  M.,  M.B.,  Erdington  Infirmary, 
Birmingham 

Garbutt,  W.  J.,  M.B.,  1,  Bournbrook  Road, 
Selly  Park,  Birmingham 
Hadley,  L.  L.,  M.B.,  Merstowe,  Acocks  Green, 
Birmingham 

Jackson,  W.  A.  L.,  M.B.,  High  Street,  Smeth¬ 
wick 

Johnson,  S.  P.,  M.B.,  171,  Alcester  Road, 
Moseley 

Kingsland,  Alfred,  Esq.,  477,  Coventry  Road, 
Birmingham 

Macleod,  D.  N.,  Esq.,  Queen’s  Hospital,  Bir¬ 
mingham 

Minshull,  H.  B.,  Esq  ,  General  Dispensary, 
Highgate,  Birmingham 
Moorhead,  J.  H.,  M.B.,  General  Dispensary, 
Highgate,  Birmingham 
Morris,  R.  W.  Clayton,  Esq.,  Orleans  House, 
Chester  Road,  Erdington 
Murphy,  Timothy,  Esq,,  49,  Blake  Lane, 
Smallheatli 

Newton,  A.  H.,  M.B.,  74,  Park  Road,  Sparkhili 
Norris,  B.  S.,  Esq.,  3,  Birchfield  Road,  Aston 
O'Connor,  Caroline  E.,  M.B.,  59,  Lordswood 
Road, Harborne 

Robinson,  C.  O.,  M.B.,  Pail  ton  Hall,  nr. 
Rugby 

Schilling,  J.  L.,  Esq.,  46,  Wheeler  Street,  Bir¬ 
mingham 

Sheen,  W.  M.,  Esq.,  8,  Bowyer  Road,  Saltley 
Spiller,  F.  W.,  Esq.,  85,  Bordesley  Green,  Bir¬ 
mingham 

Syms,  J.  K..  Esq.,  71.  Pershore  Road,  Edg- 
b  as  ton 


Dhovley,  N.  V.,  Esq.,  219,  Bellasis  Road, 
Byculla,  Bombay 

Doctor,  C.  P.,  Esq.,  Malvaa,  Ratuagira 
District 


Border  Branch,  South  Africa. 

Roulston,  R.  J.,  M.D.,  East  London 

Border  Counties  Branch. 

Armstrong,  W.  H.  S.,  M.B.,  8,  Bank  Street, 
Wigtown 

Cruicksliank,  John,  M.B.,  Crichton  Royal 
Institution,  Dumfries 

Dunlop,  James;  Esq.,  Lake  Cottage,  Sand- 
head,  Stranraer 

Glover,  R.  McNaught,  M.B.,  Carlton  House, 
Dumfries 

Harper,  F.  G.,  M.D,  Brown  Top,  Workington 

Harper,  Thomas,  M.B.,  Hanover  House, 
Stranraer 

Laidlaw,  James  D.,  M.B.,  16,  Academy  Street, 
Dumfries 

MacMyn,  J.,  M.D.,  50,  St.  Cuthbert  Street, 
Kirkcudbright 

McTurk,  James,  Esq.,  Newton  Stewart 

Scott,  John,  M.B.,  Lieutenant,  I.M.S.,  Ruth- 
well 

Watt,  Sir  George,  C.I.E.,  M.B.,  Annandale 
House,  Lockerbie 


Burma  Branch. 

Dougan,  H.  A.,  M.B.,  Captain,  I.M.S.,  General 
Hospital,  Rangoon 


Cambridge  and  Huntingdon  Branch. 

Croxford,  W.  C.,  Esq.,  60,  Westgate,  Peter¬ 
borough 

Michell,  R.  W.,  M.D.,  3,  Trinity  Street, 
Cambridge 

O’Connor,  C.  P.,  M.D.,  The  Limes,  March 


Cape  of  Good  Hope  (Western 
Province)  Branch. 

Ackermann,  H.  D.  Van,  Esq.,  Calitzdorp, 
Cape  Province 

Engelbacb,  H.  A.,  Esq.,  Montrose  Avenue, 
Capetown 

Graves,  G.  H.  F.,  Esq.,  Robertson,  Cape 
Province 

Griffiths,  C.  V.,  Surgeon,  R.N.,  Simon’s  Town 


Ceylon  Branch. 

Amarasuriya,  Charles,  Esq.,  Panadura 
Fernando,  W.  A.,  Esq.,  Lindhurst,  Bambala- 
pitiya 

Goonetillaka,  D.  A.,  Esq.,  Kandy 
Pereira,  C.  A.,  Esq.,  Rickabree.  Bambala- 
pitiya 

Silva,  A.  H.  D.  S.  De,  Esq.,  Bernwala 
Subramaniam,  J.  P.,  Esq.,  Lunatic  Asylum, 
Colombo 


Bast  York  and  North  Lincoln 
Branch. 

Bert,  V.  G.,  M.D.,  District  Hospital,  Grimsby 

Goodman,  F.  G.,  M.D.,  25,  Bigby  Street,  Brigg 

Harding,  E.  P.,  Esq.,  East  Riding  Asylum, 
Beverley 

McWillie,  J.  G.,  M.B.,  Bon  Accord  House, 
Hedon  Road,  Hull 

Ranson,  Wilson,  Esq.,  WTestwood  Road, 
Beverley 

Simpson,  E.  L.,  M.D.,  East  Riding  Asylum, 
Beverley 

Spring,  John,  Esq.,  407,  Cleethorpe  Road, 
Grimsby 

Stacey,  Miss  Florence,  M.B.,  102,  Beverley 
Road,  Hull 

Wetwan,  W.  A.,  Esq.,  Marine  House, 
Bridlington 

Williams,  T.  Esq.,  2,  St.  John’s  Avenue,  East 
Bridlington 


Edinburgh  Branch. 

Alexander,  John,  M.B.,  42,  Albany  Street, 
Leith 

Blacklay,  O.  H.,  M.B.,  39,  Upper  Gray  Street, 
Edinburgh 

Brown,  H.  H.,  M.B.,  Faragon,  Murrayfield 
Lindsay,  W.  J.,  M.B.,  Blackridge,  West 
Lothian 

Mackay,  A.  C.,  Esq.,  Rowan  Bank,  Bathgate 
Massie,  Robert,  Esq.,  Redbraes,  Edinburgh 
Robertson,  A.  B.,  M.B.,  Invermay,  Harrison 
Road,  Edinburgh 
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Gillies,  P.  IT.,  M.B.,  Dunmore  House,  Easdale 

Gilmour,  W.,  M.B.,  Gartlocli  Hospital, 

Gartcosh 

Goldie,  Bober  t,  M.B.,  Coila,  Cumnock, 
Glasgow  W. 

Granger,  John,  M.B.,  17,  Queen  Margaret 
Drive 

Hendry,  James,  M.B.,  8,  Botkesay  Gardens, 
Partiek 

Kay,  Dr.,  1,  Cochrane  Place,  Bargs 

Keer,  Honoria  S.,  M.B.,  99,  Grant  Street, 
Glasgow 

Kirk,  W.  IT.,  M.B.,  Newton  Cottage,  Tartick 

Macartney,  Duncan,  M.D.,  18,  Newton  Place, 
Glasgow 

McIntyre,  A.  G.,  M.D.,  Mansfield,  Benzie 

Marshall,  Robert,  M.B.,  Gartlocli  Hospital, 
Gartcosh 

Martin,  W.  B.,  M.D.,  23,  Wilson  Street, 
Hillliead 

Robertson,  John,  M.B.,  Coalburn 

Robertson,  W.  J.  Dunlop,  M.B.,  Knockdale, 
Beith 

Stevenson,  David,  M.B.,  Claremont  Villa, 
Barkliall 

Young,  David,  M.D.,  Binton  Villa,  Parkhead, 
Glasgow 


Gloucestershire  Branch. 

Andrews,  O.  W.,  M.B.,  St.  Briavels 
Awdry,  A.  J.,  Esq.,  Berkeley 
Awdry,  W.  R.,  M.B.,  Berkeley 
Bibby,  J.  It.,  M.B.,  Priory  House,  Gloucester 
Corser,  F.  R.  S.,  M.B.,  Bourton-on-tke-Water 
Graham,  H.  E..  M.B.,  25,  Dollar  Street, 
Cirencester 

Haines,  R.  B.,  Esq.,  Royal  Infirmary, 
Gloucester 

Hunden,  M.  Mintern,  Esq.,  Wickham  Grange, 
Chalford 

Tait,  A.  E.,  M.B.,  4,  Portland  Street, 

Cheltenham 


Griqualand  West  Branch. 

Sheehan,  W.  J.,  M.B.,  Kansanski,  N. 

Rhodesia 


Halifax  and  Nova  Scotia  Branch. 


Rehfuss,  W.  N.,  Esq.,  Bridgewater,  N.S. 


Jamaica  Branch. 


Rorrie,  J.  P.,  Esq.,  Cross  Roads,  St.  Andrew, 
Jamaica 


Lancashire  and  Cheshire  Branch. 


Baxter,  G.  S.  M.,  Esq.,  Townley’s  Hospital, 
Bolton 

Bligh,  J.  P.,  M.B.,  109,  Mount  Pleasant,  Liver- 
pool 

Bogle,  G.  T.,  M.B.,  9,  Priory  Road,  Anfield 
Booth,  A.  E.,  M.B.,  53,  Everton  Road,  River- 
pool 

Boyle,  Alan,  M.B.,  Disley 
Brady,  C.  M.,  Esq.,  Sandville,  Wigan 
Broomhead,  C.  H.,  M  B.,  28.  Albert  Road, 
Bevenshuime 

Buckley,  J.  P.,  M.B.,  F.R.C.S.Eng.,  Broadhurst, 
Bury  Old  Road,  Manchester 
Burroughs,  A.  E.,  M.D.,  29,  Canning  Street, 
Riverpool 

Christian,  B.  M.  F.,  M.B.,  Grenville  House, 
Edgeley,  Stockport 

Clayton,  W.  A.,  Esq.,  124,  Droylsden  Road, 
Newton  Heath,  Manchester 
Cranna,  Robert,  M.B.,  548,  Blackburn  Road, 
Bolton 

Croft,  Bawrence,  M.B.,  Bawn  Bank,  Tarleton, 
near  Preston 

Crooke,  W.,  Esq.,  3,  Warren  Drive,  New 
Brighton 

Davis,  J.  H.  E.,  Esq.,  29,  Clarendon  Road, 
Garston 

Douglas,  W.  R.,  M.B.,  147,  High  Street,  Man¬ 
chester 

Dowling,  Edward,  M.D.,  Walton-le-Dale, 
Preston 

Duffeld,  F.  A.,  M.B.,  Port  Sunlight 
Duncan,  K.  M.,  M.B.,  F.R.C.S.,  1,  Stanley 
Place,  Preston 

Evans,  A.  E..  M.B.,  County  Asylum,  Rainhill 
Ferriday,  William,  Esq.,  Hollinwood,  Slade 
Bane,  Bevenshuime 

Fleetwood,  W.  H.,  Esq..  Craigie  Bea,  St. 
Neots 

Gill,  Katherine  Anne,  M.B.,  Victoria  Jewish 
Memorial  Hospital,  Cheetham 
Gregory,  Thomas,  Esq.,  Holly  Mount,  Bury 
Old  Road,  Cheetham  Hill,  Manchester 


Hamilton,  E.  S.  B.,  M.B.,  79,  Shrewsbury 
Street,  Old  Trafford,  Manchester 
Hendry,  R.  A  ,  M.D.,  Ballamona,  Ferndale 
Road,  Waterloo 

Hibbert,  J.  C.,  M.D.,  Health  Department, 

Warrington 

Hughes,  Edmund,  Esq.,  102,  Queen’s  Road, 
Riverpool 

Jones,  W.  M.,  Esq.,  45,  Island  Road,  Garston 
Beigh,  W.  H.,  Esq.,  South  View,  West- 
houghton 

Rimerick,  O.  E.  B.,  Esq.,  198,  Upper  Parlia¬ 
ment  Street,  Riverpool 

McCann,  J.  G.,  Esq.,  86,  Bedford  Street  S., 
Riverpool 

McCune,  W.  S.,  M.B.,  112,  Biscard  Road, 
Wallasey 

McRean,  R.  R.,  M.B.,  Beaufort  House,  Har- 
purhey,  Manchester 

McReod,  J.  W„  M.B.,  71.  Shrewsbury  Road, 
Oxtcn 

Macpherson,  R.  W.,  M.B.,  13,  St.  Martin's 
Fields,  Chester 

Main,  G.  A.,  M.B.,  196,  Chapel  Street,  Salford, 
Manchester 

Mawdesley,  J.  B.,  M.B.,  8,  George  Street, 
Oldham 

May,  Mabel  Eliza,  M.B.,  2,  York  Place,  Oxford 
Road,  Manchester 

Morrow,  James,  M.B.,  2,  Acresfield  Road, 
Pendleton,  Manchester 
Murphy,  B.  N.,  Esq.,  212,  Seabank  Road,  New 
Brighton 

Owen,  A.  G.  W.,  M.D.,  Gorwyl,  Baird  Street, 
Birkenhead 

Park,  F.  S.,  M.B.,  Warbreck  Moor,  Aintree 
Paul,  D.  II.,  M.D.,  1,  Moor  Bane,  Kersal, 

TVTfl.n  p.siip.v 

Pell-Ilderton,  F.  G.,  M.B.,  Higher  Openshaw, 
Manchester 

Pennington,  T,  Bee,  Esq.,  14,  North  View, 
Mount  Vernon,  Riverpool 
Phillips-Hunt,  H.  F.  H.,  M.D.,  “  Standish,” 
Huyton 

Pierce,  W,  R.,  M.D.,  124,  Princes  Road,  River- 
pool 

Reiners,  Martin,  Esq.,  “Cardiston,”  Ckorley 
Old  Road,  Bolton 

Sheppard,  P.  G.,  Esq.,  59,  Edge  Bane,  River- 
pool 

Sparrow,  H.  S.  M„  M.R.C.S.,  B.R.C.P.,  Deputy 
Inspector-General  R.N.  (ret.),  6,  Hillfoot 
Road,  Woolton 

Sykes,  A.  B.,  Esq.,  Manor  House,  Formby 
Taplin,  A.  B.,  Esq.,  15,  Ivanhoe  Road,  River- 
pool 

Taylor,  George,  M.B.,  Thorncliffe.Failsworth, 
lv,  anchester 

Utting,  James,  M.D.,  5,  Moor  Park  Avenue, 
Preston 

Warburton,  G.  B.,  M.B.,  Green  Hill,  Deane 
Bolton 

Whitehead,  J.,  M.B.,  Holly  House,  Timperley 
Wilkins,  Richard,  M.B.,  17,  Winckley  Square, 
Preston 

Williams,  Charles,  Esq.,  “Soutkcote,”  Vic¬ 
toria  Park,  Riverpool 

Wilson,  Andrew,  Esq.,  219,  Bangworthy  Road, 
Seedley,  Manchester 


Metropolitan  Counties  Erancb. 

Alexander,  John,  Esq.,  45,  Trinity  Square, 
S.E. 

Angelis,  Andrew,  Esq.,  114,  Walworth  Road, 
S.E. 

Bate,  G.  H.,  Esq.,  32,  Newington  Green,  N. 

Bell,  J.  A.,  M.B.,  48,  Constance  Road,  East 
Dulwich,  S.E. 

Blue,  Charles,  M.B.,  St.  Kilda,  Bewisham 
Park,  S.E. 

Brook,  S.  S.,  Esq.,  149,  Walworth  Road,  S.E. 

Burn,  J.  S.,  Esq.,  Tudor  House,  Richmond 

Burn,  S.  S.,  M.B.,  Tudor  Bodge,  Richmond 

Carrigan,  Edward,  M.B.,  204,  Southwark  Park 
Road,  S.E. 

Cheatle,  A.  II.,  F.R.C.S.,  18,  Savile  Row,  W. 

Clarke,  Thomas,  Esq.,  88,  Bolingbroke  Grove, 
S.W. 

Clindening,  F.  T.  D.,  Esq.,  9,  Porchester 
Terrace,  Hyde  Park,  W. 

Coates,  T.  S.,  M.B.,  Captain,  R.A.M.C., 
9,  Royal  Arsenal,  Woolwich 

Cooke,  J.  B.,  Esq.,  103,  Albany  Road,  Camber¬ 
well,  S.E. 

Craig,  S.  D.,  M.B.,  West  Ham  Hospital,  Strat¬ 
ford,  E. 

Cruickskank,  J.  B.,  M.B.,  69,  Wrottesley  Road, 
Harlesden,  N.W. 

Cathbert,  H.  H.,  M.B.,  57,  Redington  Road, 
Hampstea,d,  N.W. 

Davison,  Rashell,  M.D.,  Vernkam,  New 
Malden 

Day,  F.  W.  R.,  Esq.,  Baldock. 

Dodson,  G.  E.,  Esq.,  2,  Roding  Cottages, 
George  Bane,  Wanstead 

Dow,  A.  R.,  M.B.,  “  Silverkoe,”  College  Park, 
N.W. 

Dumaresq,  M.  B.,  Esq.,  53,  Turner’s  Road, 
Burdett  Road,  Bow,  E. 

Fleming,  Joseph,  Esq.,  124,  Bandor  Road, 
Stoekwell,  S.W. 

Fuhr,  R.  S.  H.,  D.S.O.,  Major,  R.A.M.C., 
St.  George’s  House,  Woolwich 
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Gallie,  W.  M.  D.,  M.B.,  12.  Fords  Market. 
Canning  Town,  E. 

Gaskell,  J.  F.,  M.D.,  20,  Norland  Square, 
Holland  Park,  W. 

Godfrey,  Tom,  M.B.,  The  Orchard,  Bong  Bane, 
Finchley,  N. 

Green,  P.  W.,  Esq.,  4,  Wardrobe  Place,  E.C. 

Grogono,  Jonathan,  Esq.,  129,  Camberwell 
Road,  S.E. 

Hampson,  William,  Esq.,  8,  West  Chapel 
Street,  Mayfair,  W. 

Hanson,  Helen  Beatrice,  M.D.,  24,  Kemplay 
Road,  Hampstead,  N.W. 

Hayton,  C.  H.,  M.D.,  The  Sanitarium,  Stan- 
borough  Park,  Watford 

Henderson,  George,  M.B.,  25,  Commercial 
Road,  Peckham,  S.E. 

Hey,  H.  D.,  Esq.,  87,  Warrington  Crescent,' 
Maida  Vale,  W. 

Howard-Jones,  John,  Esq.,  226,  Goswell  Road, 
E.C. 

Hughes,  T.  C.,  Esq.,  South-Western  Hospital, 
Stoekwell,  S.W. 

Johnston,  J.  M.,  M.B.,  Isolation  Hospital, 
Muswell  Hill,  N. 

Bee,  M.  M.,  M.B.,  1,  Great  PereyStreet,  W.C. 

Bewis,  W.  S.,  Esq., !36,  Richmond  Road,  Earl’s 
Court,  S.W. 

Binden,  H.  C.,  Esq.,  Beyspring,  Reytonstoue 

McGregor,  John,  M.D.,  Adamton,  Elmwood 
Road,  Herne  Hill,  S.E. 

Maister,  Edward  Be,  Esq.,  8,  Colville  Man¬ 
sions,  Bayswater,  W. 

Marshall,  R.  P.,  Esq.,  143,  Grange  Road,  Ber¬ 
mondsey,  S.E. 

Maudesley,  Noel,  M.B.,  62,  Courtland  Avenue, 
Ilford 

Millington,  James,  M.B.,  129,  Franciscan 
Road,  Tooting,  S.W. 

Noad,  Ernest,  Esq.,  99,  Upper  Tollington 
Park,  N. 

Orchard,  H.  P.,  Esq.,  166,  Coldkarbour  Bane, 
S  E 

Pain,  Alfred,  Esq.,  146,  New  Kent  Road,  S.F.. 

Bring,  C.  H..  Esq.,  278,  Old  Kent  Road.  S.E. 

Robinson,  A.  C..  Esq.,  144,  Brixton  Road,  S.W. 

Rood,  F.  S.,  M  B.,  18,  St.  Andrew’s  Mansions, 
Manchester  Street,  W. 

Royle,  Elsie  M.,  M.D.,  City  of  Bondon 
Infirmary,  Clifden  Road,  Clapton,  N.E. 

Ryley,  Captain  Charles,  R.A.M.C.,  c.o.  Holt 
and  Co.,  Whitehall  Place,  S.W. 

Salter,  Alfred,  M.D.,  5,  Storks  Road,  Ben 
mondsey,  S.E. 

Satchell,  E.  P.,  M.B.,4,  Filmer  Road,  Fulham, 
S.W. 

Sherman,  Reginald,  Esq.,  2,  Gloucester  Place, 
Greenwich,  S.E. 

Shoosmitk,  B.  S.,  Esq.,  46,  Cann  Hall  Road 
Beytonstone 

Simpson,  T.  G.,  Esq.,  233,  Hackney  Road,  N.E 

Stansby,  C.  J.,  M.D.,  Grove  Bodge,  Winch- 
more  Hill,  N. 

Stonham,  II.  A.,  Esq.,  1,  College  Crescent, 
Swiss  Cottage,  N.W. 

Stubbs,  J.  D„  M.B.,  126,  TulseHill,  S.W. 

Sturdy,  A.  C.,  F.R.C.S.,  High  Street,  Baldock 

Teague,  William,  Esq.,  241,  Green  Street, 
Bethnal  Green,  E. 

Thomas,  A.  E.,  M.D.,  The  Town  Hall,  Rose¬ 
bery  Avenue,  E.C. 

Tliurn,  R.  M.  I.,  Esq.,  The  Corner,  High 
Road,  Whetstone,  N. 

Turner,  W.  E.,Esq.,  Park  House,  Church  End, 
Willesden,  N.W. 

Turton,  J.  R.  H.,  F.R.C.S.,  9.  Grosvenor 
Gardens,  S.W. 

Walker,  Captain  N.  D.,  R.A.M.C.,  M.B.,  c.o. 
Messrs.  Holt  and  Co.,  Whitehall  Place,  S.W. 

Wells,  A.  G.,  M.B.,  1,  Compton  Road,  Winch- 
more  Hill,  N. 

Wells,  J.  E.  B.,  Esq.,  34,  High  Street,  Hoddes- 
don 

Wright,  E.  A.,  M.B.,  The  Lodge,  Romford 


Midland  Branch. 


Bingham,  S.  O.,  Esq.,  Alfreton 
Blight,  J.  H.,  Esq.,  Barrow  Hill,  near  Chester¬ 
field 

Burnet,  G.,  M.B.,  34,  London  Road,  Coalville 
Butler,  W.  H..  Esq..  County  Hospital,  Lincoln 
Deane,  Win.,  Esq.,  Wragby,  Lincoln 
Fletcher,  T.  J.,  M.B.,  Castle  Donington 
Ford,  M.  L.,  Esq.,  Gladstone  Road,  Chester 
field 

Moon,  G.  D.,  Esq.,  Uttoxeter  New  Road, 

Derby 

Moysey,  L.,  M  B.,  Ilkeston  Road,  Radford, 
Nottingham 

Rainforth,  J.  J.,  M.B  ,  2,  Lindum  Road,  Lin> 
coin 

Rice  M.  W.,  M.D.,  Longmead,  Gedney  Hill 
Taylor,  B.  J.,  Esq.,  Hucknall 
Wallace,  R.  F.  H.  S.,  Esq.,  Skegness 


Munster  Branch. 

Murphy,  Daniel,  Esq.,  Ventry,  Dingle 
O’Brien,  T.,  Esq.,  Ard-na-Greine,  Michel# 
town 

Rahilly,  Walter,  Esq.,  Mercy  Hospital,  Cork 
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New  South  Wales  Branch. 

Alcorn,  J.  M.,  Esq.,  Ulmarra 
Barton,  A.  S.  D.,  M.B.,  Coonabarabren 
Beazley,  R.  N  ,  M  B.,  Cootamundra 
Beeston,  W.  R.,  Esq.,  Kurri  Kurri 
Birch,  D„  Esq.,  G.P  O.,  Sydney 
Cade,  F.  J.  R.,  Esq  ,  Narrabri 
Cummins,  R.  H.  La  B.,  Esq.,  Murwillumbah 
Curtis,  G.  C.,  M.B.,  Hospital  for  Insane,  Parra¬ 
matta 

Dunn,  S.  S  ,  M.B.,  Coogeo 
Faulkner,  T.  W„  Esq.,  Rookwood 
Fox,  Ethel  E.,  M.B.,  Newington  Asylum, 
Parramatta  River,  near  Sydney 
Gibson,  A.  J.,  M.B.,  Drummoyne 
Harbison,  D.  T.,  M.D.,  Bowral 
Lewis-Hughes,  H.,  Esq.,  Taunton  Dene, 
Waverley 

Maguire,  F.  A.,  M.B.,  Royal  Prince  Alfred 
Hospital,  Camperdown 

Nowland,  H.  M.,  M.B.,  Hospital  for  Insane, 
Callam  Park,  Balmain 

Robert,  A.  R.  W.,  M.B.,  Royal  Prince  Alfred 
Hospital,  Camperdown 
Sabiel,  F.  N.,  M.B.,  Stanley  Avenue,  Mosman 
Smith,  C.  N.,  M.B.,  Berry  Street,  North 
Sydney 

Smith,  Eric  M.,  Esq..  Richmond  Avenue, 
Mosman 

Steele,  A.  B.,  M.B.,  Bowraville 
Thomas,  H.  S  ,  Esq  ,  Kyogle 
Vickery,  K.  F.,  M.B.,  Waverley 
Wood,  Win.,  M.D.,  Coff's  Harbour 


New  Zealand  Branch. 

Cawkwell,  G.  L.,  M.B.,  Auckland 
Crawford,  J.  G.,  Esq.,  Invercargill 
Collins,  James,  Esq.,  Invercargill 
Doctor,  J.  Alex.,  Esq.,  Ross 
Fenwick,  G.  E.  O.,  F.R.C.S.,  Auckland 
Johnson,  T.  W.  J..  Esq.,  Napier 
Deeper,  B.  C.  A.,  Esq.,  Ti  Tree  Point,  H.B. 
McDonald,  K,.  Esq.,  Wellington 
Reid,  James,  Esq.,  Wanganui 
Rossiter,  C.  B.,  Esq.,  Auckland 
Short,  T.  G.,  Esq.,  Denniston 
Whitaker,  L.  E.,  Esq.,  Palmerston  North 


Northern  Counties  of  Scotland 
Branch. 

Jollie,  P.  O.,  Esq.,  Heathcote,  Helmsdale 
Macrae,  J.  D,,  M.D.,  Bonar  Bridge 
Mann,  H.  W.,  M  B.,  Fochabers 
Munro,  W.  E.,  M.B.,  Berwyn,  Hopeman 


North  Lancashire  and  South 
Westmorland  Branch. 

Hall,  Ethel  M.  E„  L.M.S.S.A.,  Elmsfield, 
Lancaster 

MacLeod,  Malcolm,  M.B.,  Harmony  Hill, 
Milnthorpo 

Todd,  Robert,  M.B.,  Barrow 


North  of  England  Branch. 

Anderson,  John,  M.B.,  14,  Cousin  Street,  Sun¬ 
derland 

Baty,  W.  J.,  Esq.,  25,  Ridley  Villas,  Newcastle- 
on-Tyne 

Bennetts,  J.  J.,  M.D.,  Heaton  Road,  New- 
castle-on-Tyne 

Benson,  S.  P.,  Esq.,  5,  Eskdale  Terrace,  New- 
castle-on-Tyne 
Bratton,  W.,  Esq.,  Consett 
Brown,  J.  J.,  M.B.,  Darlington  Hospital 
Buckham,  T..M.B.,  Lanchester 
Carter,  H.  H.,  M.B.,  Northallerton 
Chartres-Martin,  E.  P.,  Esq.,  Newcastle-on- 
Tyne 

Cockell,  E.  S.,  Esq.,  Greatham,  West  Hartle¬ 
pool 

Cogan,  Denis,  Esq.,  Middlesbrough 
Craven,  J.  W.,  Esq.,  Stocksfield  R.S.O. 

Dias,  P.  S.,  M.B.,  Town  Hall,  Gateshead 
Donaldson,  Jas.,  Esq.,  Carlin  How,  Cleveland 
Duncan,  G.,  M.B.,  186,  Heaton  Park  Road, 
Newcastle-on-Tyne 

Easton,  J.  V.,  M.B.,  80,  Rye  Hill,  Newcastle- 
on-Tyne 

Fothergill,  L.,  M.B.,  Bebside 
Gallacber,  T.,  Esq., New  Delaval,  Newsham 
Haworth,  J.  K.  J.,  Esq.,  Haswell,  Sundei.land 
Hutchinson,  J.  A..  M.D.,  Northallerton 
Johnson,  John.  M.B.,  Birtley 
Kidd,  Edwin,  Esq.,  Consett 
Kirk,  T.  J.,  Esq.,  Norton-on-Tees 
Leishman.  Alex..  Esq..  Barnard  Castle 


Lewis,  Edward,  Esq.,  County  Asylum,  Win- 
terton 

Lidderdale,  W.  G.,  Esq.,  Royal  Victoria  In¬ 
firmary,  Newcastle-on-Tyne 
McCall-Smith,  N.,  M.D.,  Eaglescliffe 
MacLeod,  Roderick,  M.B.,  Easington  Lane, 
Hetton-le-Hole 

McNaughton,  S.,  M.B.,  51,  North  Bridge  Street, 
Sunderland 

Ogilvie,  J.  H.,  Esq  ,  Birtley 
Paton,  J.  M.  N.,  M.B.,  Low  Fell,  Gateshead 
Renton,  R.  S.,  M.B.,  Blackhill 
Shaw,  J.  M.,  M.B.,  25,  Foyle  Street,  Sunder¬ 
land 

Smith,  Jame3,  Esq.,  Ryton-on-Tyne 
Smith,  R.  W.,  Esq.,  Whickham  R.S.O. 

Sheedy,  P.,  Esq.,  17,  Station  Road,  New 
Washington 

Spence,  G.  R.,  M.B.,  Union  Hospital,  Sunder¬ 
land 

Wade,  Rubens,  Esq.,  Bedale 
Woodsend,  R.  N.,  M.B.,  Catterick 


Oxford  and  Reading  Branch. 

Armstrong-Dash,  C.  J.,  M.D.,  St.  Aubyn’s, 
Ottershaw,  Chertsey 

Cairns,  F.  D.,  Esq.,  King  Edward  VII  Hos¬ 
pital,  Windsor 

Clarke,  II.  M.,  M.D..  58,  London  St.,  Reading 
Davey,  T.  R.,  Esq.,  Bampton 
James,  R.  Blake,  Esq.,  Manor  Ho.,  Hungerford 
Martin,  T.,  Esq.,  Thatcham 
Risien,  E.  Russell,  Esq.,  East  Ilsley 
Starkey-Smitk,  T.  G.,  M.D.,  The  Laurels, 
Hungerford 

Vernon,  H.  M.,  M.D.,  22,  Norham  Rd.,  Oxford 
Woodward,  H.  C.  S.,  M.B.,  Kingston  Bagpuize 


Punjab  Branch. 

Lai,  Sohan,  Esq.,  Kapurthala 
Mills,  P.  Strickland,  M.B.,  Captain,  I.M.S., 
Lahore 

Smith,  H.  Austen,  M.B.,  Major,  I.M.S.,  Simla 


Queensland  Branch. 

Bourne,  Dr.,  General  Hospital,  Brisbane 
Crawford,  Dr.,  Children’s  Hospital,  Brisbane 
Junk,  D.  C.,  Esq.,  Wondai 

Mathewson,  T.  H.  R.,  M.B.,  Wyena,  Bowen 
Terrace,  Brisbane 

Selwood,  Dr.,  Lady  Bowen  Hospital,  Brisbane 
Shaw,  H.  C.  C.,  Esq.,  South  Brisbane 


Shropshire  and  Mid-Wales  Branch. 

Barnett,  H.,  M.B.,  Church  Stretton 
Cranstoun,  Dr.  C.  B.,  M.B.,  Ludlow 
Edwards,  N.  Fox,  M.B.,  Broseley 
Gemmell,  W.  E.,  M.B.,  Westbury 
Hartley,  F.,  M.B.,  Parville,  Wellington 
Legge,  S.  B.,  M  B.,  Willow  Street,  Oswestry 
Nicholls,  A.  E.,  Esq.,  Meole  Brace,  Shrewsbury 
Winch,  G.  H  ,  M.B.,  St.  George’s,  Salop 


South  Australian  Branch. 

Auricht,  A.  F.  T.,  M.B.,  Hahndorp 
Brown,  G.,  M.B.,  Bute 
Flood,  J.  W.,  M.B.,  Brinkworth 
Gorrie,  P.,  M.D.,  Port  Elliston 
Hains,  O.  C.,  M.B.,  Adelaide  Hospital 
Harvey,  G.  A.,  M.B.,  Children’s  Hospital, 
N.  Adelaide 

Kerr,  David,  Esq.,  Waymouth  Street,  Ade¬ 
laide 

Kneebone,  P.  Le  M.,  M.B.,  Adelaide  Hospital 
Muirhead,  L.  G.,  M.B.,  Adelaide  Hospital 
Rogers,  R.  S.,  M.D.,  Flinders  Street,  Adelaide 
Russell,  E.  A.  H.,  M.B.,  Adelaide  Hospital 
Waters,  F.  W.,  Esq.,  South  Terrace,  Adelaide 


South-Eastern  Branch. 

Aldrich,  F.  G.,  Esq.,  87,  Duncan  Road, 
Gillingham,  Kent 

Baker,  M.  W.,  Esq.,  Kifkgate  House,  Redhill 
Bourne,  H.  J.  F.,  Esq.,  Westcott,  Ladbroko 
Road,  Redhill 

Bradshaw,  Frank,  Fleet  Surgeon  R.N.,  9,  The 
Terrace,  H.M.  Dockyard,  Chatham 
Chesters,  W.  H.,  M.B.,  111,  Widmore  Road, 
Bromley 

Collins,  M.  A.,  M.D.,  Ewell  Colony,  Epsom 


Darling,  T.  N.,  Esq.,  Holly  House,  Welling 
Elliot,  E.  E.,  Esq  ,  Maison  Dieu  Lodge, 
Dover 

Fardon,  A.  H.,  M.D.,  Brendon,  Redhill 
Fardon,  II.  J.,  M.D.,  Brendon,  Redhill 
Faulkner,  E.  E.  R.,  Esq,,  Woodville  House, 
Gravesend 

Freear,  Alexander,  Esq.,  46,  Magpie  Hall 
Road,  Chatham 

Gaskell,  H.  S.,  M.B.,  Vine  House,  Cobham 
Giddiugs,  G.  T.,  M.D.,  32,  Wickliam  Road, 
Beckenham 

Griin,  E.  F.,  Esq.,  Tile  Hall,  Southwick 
Haarbleicher,  Mrs.  Ethilda  Budgett  Mcakin, 
M.B.,  3,  Palmeira  Terrace,  Hove 
Hay,  W.  L.,  Esq.,  40,  The  Strand,  Walmer 
Heygate,  Reginald  B.,  Esq.,  Wisborough 
Green,  Billingshnrsfe 

Hubert,  W.  A.,  Esq.,  Ros^hill,  Billingliurst 
Jones,  J.  H.,  M.B..  The  Green,  Godstone 
Leslie,  J.  L.,  M.D.,  West  Lodge,  Bexley  Heath 
Lewis,  Frederick,  Esq.,  “  Broomfiekls,”  Hen- 
field 

Lumsden,  G.  H.  C.,  M.B.,  2,  Gloucester  Place, 
Brighton 

Matthews,  S.  P.,  Esq.,  Holly  Lodge,  Crawley 
Milligan,  J.  K.,  Esq.,  14,  Quarry  Street,  Guild¬ 
ford 

Palmer,  John,  Esq.,  The  Anchorage,  Hailing, 
nr.  Rochester 

Rayner,  W.  H.,  Esq.,  Grove  Cottage,  Ewell 
Reid,  E.  D.  W.,  M.B.,  St.  George’s  House, 
Canterbury 

Robertson,  Graham,  M.B.,  Eastleigh,  The 
Brent,  Dartford 

Rodgers,  J.  H.,  Esq.,  Westliam,  near  Hastings 
Salt,  A.  P.,  Esq.,  Winghnm 
Sealey,  F.  M.,  Esq.,  Aycliff,  Paddock  Wood 
Smith,  Philip,  Esq.,  1,  Queen  Anne  Avenue, 
Bromley 

Spear,  G.  A.  W.,  Esq.,  Pulborough 
Suckling,  J.  J.,  M.B.,  5,  Marine  Terrace,  Mar 
gate 

Wakefield,  C.  F.,  Esq.,  Wayside,  Norwood 
Hill,  Charlwood 

Webb,  W.  S.,  M.D.Brux.,  2a,  Chester  Road, 
Westgate-on-Sea 

Wood,  T.  N.,  Esq.,  Woodlands,  Gravesend 


Southern  Branch. 

Black,  Surgeon  F.  G.  H.  R.,  M.B.,  R.N.,  H.M.S 
Hecla,  Portsmouth 

Brown,  Josephine,  M.B.,  Pans  Field,  Headley 
Butler,  G.  W.,  Esq.,  The  Manor  House,  Meon 
Stoke 

Darley,  Staff  Surgeon  A.  La  Touche,  R.N., 
H.M.S.  Hazard 

Dunn,  Major  Henry  N.,  M.B.,  R.A.M.C., 

Royal  Victoria  Hospital,  Netley 
Dyer,  Staff  Surgeon  W.  P.,  R.N.,  H.M.S. 

Bellerophon,  Home  Fleet 
Fairley.  James,  M.D.,  Connaught  House, 
Grand  Parade,  Portsmouth 
Gibson,  E.  V.,  M.D.,  Paradis,  Grange, 
Guernsey 

Jones,  E.  T.,  Esq.,  East  Meon 
Kelso,  J.  E.  H.,  M.D.,  Holmwood,  Ilayling 
Island 

Levick,  G.  K..  M.B.,  21,  East  Street,  Havant 
Lindsay.  E.  S.  W.,  M.B.,  Melbourne  House, 
Aldershot 

Maberly,  Ernest,  Esq.,  The  Cottage,  Eveisley 
Marrack,  G.  C.,  Esq.,  61.  Portsmouth  Road, 
Woolston 

Martin,  G.  J.  M.,  Esq.,  Workhouse  Infirmary, 
Portsmouth 

Nelson,  II.  G.  G.,  M.B.,  Royal  South  Hants 
Hospital,  Southampton 
Noding,  Lt.-Col.  T.  E„  R.A.M.C.,  Hilsea 
Barracks,  Portsmouth 

Rea,  S.  P.,  M.B.,  Royal  South  Hants  Hospital, 
Southampton 


South  Midland  Branch. 

Bensley,  E.  E.,  Esq.,  55,  Sheep  Street,  North¬ 
ampton 

Bridger,  R.  D.,  Esq.,  Biggleswade 

Clark,  J.  C.,  Esq.,  15,  Goldington  Road,  Bed¬ 
ford 

Davies,  R.  W„  M.B.,  Highfield,  Rushden 
R.S.O. 

Martin,  S.  E.,  M.B.,  St.  Andrew’s  Hospital, 
Northampton 

Pollard,  H.  D.,  F.R.C.S.,  6,  Harpur  Place, 
Bedford  .  , 

Wheeler,  J  N.,  M.B.,  31.  North  Street,  Rugby 

Wilkinson,  A.  G.,  Esq.,  Nevdand,  North¬ 
ampton  ,  „  , 

Wood,  J.  A  ,  Esq.,  19,  York  Road,  North¬ 
ampton 


South  Wales  and  Monmouthshire 
Branch. 

Arthur,  John,  Esq.,  Hilton,  Llandaff 
Atkins,  E.  B.  M.,  Esq.,  Greenfield,  Pencoed 
Bowen-Jones,  John,  Esq.,  1,  Walker  Road, 
Cardiff 
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Davies,  T.  J„  Esq..  The  Surgery.  Watts  town, 
Rhondda 

Edwards,  A.Diloyd,  Esq.,  97,  Dumfries  Street, 
Treorchy 

Evans,  D.  Cyril,  Esq.,  290,  Cowhridge  Road, 
Cardiff 

Evans,  D.  E.,  Esq.,  5,  Gelliwastad  Road, 
Pontypridd 

Gauntlettt,  O.  B.,  Esq.,  Dundale,  Cilfynydd, 
Pontypridd 

Griffiths,  John,  Esq.,  The  Hospital, -Swansea 
Hellyer,  W.  W.,  Esq..  3,  Gourtland  Terrace,  ^ 

Port  Talbot 

Higgins,  Daniel.  M.B.,  Glynrhondda  House, 
Porth 

Jackson,  Alfred.  Esq.,  16,  The  Parade,  Porth 
Jones,  T.  Lewis,  M.B.,  The  Hospital,  Swansea  I 
Moroton,  A.  V.,  Esq., The  Bryn,  Reynoldstone, 
Swansea 

Neagle,  R.  D.,  Esq.,  88,  Bute  Street,  Cardiff 
Porter,  E.  R.,  Esq.,  Gosport,  Manselton,  . 
Swansea 

Powell,  Laura  G..  M.B.,  163,  Newport  Road, 
Cardiff 

Roberts,  J.  Pryce,  Esq.,  1,  Talbot  Square, 
Ab era von 

Shepherd,  C.  W.,  M.B  ,  24,  St.  Andrew’s  Cres¬ 
cent,  Cardiff 

Swiney,  F.  S.,  Esq.,  44,  Tuff  Embankment, 
Cardiff 

Taaffe,  P.  J.,  Esq.,  Arcade  Chambers,  New¬ 
port 

Thomas,  Thos.,  Esq.,  Maesgwyn,  Ferndale 
Walker,  Robert,  ME.,  10,  Windsor  Esplanade, 

Cardiff 

Wallace,  John,  M.B.,  Howard  Lodge,  Newport 
Road,  Cardiff 

Williams,  John,  M.B.,  Cynlais  House,  Fern- 
dale 

Woolfson,  L.  E.  G.  de,  Esq.,  7,  St.  James’s 
Gardens,  Swansea 


South-Western  Branch. 

Bowden,  J.  B.,  M.D.,  Catela,  Cardinham, 
Bodmin 

Clarke,  E.  R.,  M.B.,  11,  Athenaeum  Terrace, 
Plymouth 

Corbett,  H.  R.,  M.B.,  2,  Argyll  Ten-ace,  Ply¬ 
mouth 

Davis,  W.  H.,  Esq.,  1,  Johnston  Terrace, 
Keyham,  Devonport 

Deery,  George,  MB.,  1,  North  Devon  Place, 
Plymouth 

Griffin,  M.  L.,  M,B.,  Ingleside,  Mutloy 

Jeffrey,  Elias,  Esq., Bill  House,  St.  Austell 

Molony,  J.  G.  M.,  Esq.,  29,  Lemon  Street, 
Truro 

Pearse,  J.  S.,  Esq.,  18.  Buckland  Street, 
Plymouth 

Quin,  H.  C.  E.,  Esq.,  North  Devon  Infirmary, 
Barnstaple 

Vawdrey,  T.  G.,  Esq.,  8,  Athenaeum  Terrace, 
Plymouth 

Wickham,  L.  G-,  Esq.,  Delabole 

Wilson,  G.J..  M.D.,  3,  Houndiscombe  Place, 
Plymouth 


Staffordshire  Branch. 

Allan,  C.  MacA*,  M.D.,  Longton 

Allman,  P.  N.,  Esq.,  Grange  House,  Burslem 

Armson,  C.  J.,  Esq.,  Yoxall 

Burton,  L.  L.,  F.R.C.S.E.,  Longton 

Chapman,  H.  D.,  Esq.,  Rugeley 

Clarke,  J.  H.,  Esq.,  The  Cottage,  Armitage 

Davies,  W.  E.,  Esq.,  Leek 

Parkinson,  W.  H.,  M.B.,  70,  Wolverhampton 
Road,  Bilston 

Phillips,  J.  N.,Esq.,  The  Poplars,  Hednesford 
Bimson,  J.  T.,  M.B.,  County  Asylum,  Stafford 
Skardon,  C.C.,  Esq.,  Audley 
Vernon,  J.  J.  D.,  M.D.,  Audley 
Ward,  O.  E.,  Esq.,  Chesterton 
Wolfenden,  H.  C.,  Esq.,  Tutbury 
Yates,  R.  B.  M.,  MB.,  North  Staffs  Infirmary, 
Stoke-on-Trent 


Stirling  Branch. 

Crocket,  J.,  M.B.,  Carronshore,  Falkirk 
Lothian,  N.  V.  C.,  M.B.,  Stirling  District 
Asylum,  Larbert 

Miller.  G.  Mackenzie,  MB.,  Royal  Infirmary, 
Stirling 


Tasmanian  Branch. 

Lines,  D.  H.  E.,  Esq.,  Archer  Street,  New 
Town,  Hobart 


Toronto  Branch. 

Agar,  S.,  M.D.,  Chatham,  Ontario 
Delaney,  W.  H.,  M.D.,  30,  Garden  Street, 
Quebeo 
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Kenny,  R.  Y.,  M.B.,  S6,  Cowan  Avenue, 
Toronto 

Lindsay,  ELM.,  M.D.,  455,  Sherbrooke  Street, 
'Montreal 

Pickard,  T.  R.,  M.D.,  Churchill  P.O.,  Ontario 
Williams,  W.  T.,  M.D.,  18,  Barton  Avenue, 
Toronto 

Wright, J&jP.,'M.D.,  306,  Sherbrooke  West, 
Montreal 


Transvaal  Branch. 

de  Guinck,  Dr.,  122,  Skinner  Street,  Pretoria 
Edwards,  H.  R.,  Esq.,  8,  Artillery  Row,  Pre¬ 
toria 

Elias,  Peter,  Esq.,  P.O.  Box  186,  Pretoria 
Helm,  J.  K.  A.,  Esq.,  Aliwal  North 
Heymans,  Dr.,  P.O.  Box  259.  Pretoria 
Holborow,  E.  B.,  MB.,  Pretoria  Hospibal, 
Pretoria 

McVea,  Janet,  M.B.,  Lydenberg,  Transvaal 
Manning,  C.,  M.D.,  Lydenberg,  Transvaal 
Moll,  J.  M.,  H.D.,  West  Iioppies  Asylum,  Pre¬ 
toria 

Robinson,  F.  H.,  Esq.,  Bandolier  Kop,  Pieters- 
burg 

Savage,  S.  R.,  MB.,  Church  Street  West,  Pre¬ 
toria 

Veale,  H.  P.,  M.B.,  Visagie  Street,  Pretoria 
Watson,  H.  C.,  M.B.,  West  Koppies  Asylum, 
Pretoria 

Zeederberg,  J.  P.,  Esq.,  Church  Street,  Pre¬ 
toria 


Ulster  Branch. 

Bailey,  Robert,  M.D.,  Newtownards 
Bristow,  H.  L.,  MB.,  Portadown 
Calwell,  W.  K.,  M.B.,  Royal  Victoria  Hospital, 
Belfast 

Donnelly,  N.  M.,  MB.,  Enniskillen 
Glass,  George  S.,  M.B.,  Fever  Hospital, 
Purdysburn 

Hogg,  George  A.,  MB.,  York  Road,  Belfast 
McMonagle,  James  F.,  M.D.,  10,  Butcher 
Street,  Londonderry 
Marmion,  Joseph,  Esq.,  Portadown 
O’Reilly,  T.  P.,  Esq.,  Bailieborough 
Wilson,  T.  F.,  M.B.,  Dungannon 


Victorian  Branch. 

Anderson,  C.  H.,  Esq.,  80,  Collins  Street, 
Melbourne 

Boyd,  J.  D.,  Esq.,  Bendigo 
Bradford,  W.  A.,  Esq.,  Queen’s  Parade,  North 
Fitzroy 

C-ade,  D.  D.,  Esq.,  Murtoa,  Victoria 
Campbell,  S.  J.,  Esq.,  Medical  School,  Carlton, 
Victoria 

Catford,  H.,  Esq.,  Eaglehawk 
Cordner,  E.  R.,  Esq.,  Melbourne  Hospital 
Crookston,  R.  M.,  Esq.,  Melbourne  Hospital 
Cuscaden,  W.  G.  H.,  Esq.,  Preston,  Victoria 
Deneby,  W.  J.,  Esq.,  Melbourne  Hospital 
Deravin,  H.  A.,  Esq.,  Bendigo 
Embleton,  D.  M.,  Esq.,  South  Preston, 
Victoria 

Godfrey,  C.  G.  S.,  Esq..  300,  Park  Street  W., 
Brunswick,  Victoria 
Goldstein,  A.,  Esq.,  Melbourne  Hospital 
Greer,  Claude,  Esq.,  Sea  Lake 
Gross,  Dr.  Rachael  H.,  Queen  Victoria  Hos¬ 
pital,  Melbourne 

Joel,  B.  G.,  Esq.,  56,  Collins  Street,  Mel¬ 
bourne 

Jona,  Jacob,  Esq.,  233,  Barkly  Street,  St. 
Kilda 

Keane,  F.  E.,  Esq.,  223,  Glenferrie  Road, 
Glenferrie 

Lindsay,  E.  H.,  Esq.,  Bealiba,  Victoria 
1  MeLelland,  W.  C.,  Esq.,  Church  Street, 
Middle  Brighton 

Mailer,  Ramsay,  Esq.,  Collins  Street,  Mel¬ 
bourne 

Malone,  W.  C.  L.,  Esq.,  Brougham  Street, 
North  Melbourne 

Piper,  J.  W.,  Esq.,  Women’s  Hospital,  Carlton 
Rockett,  P.  J.,  Esq.,  Bendigo 
Ross,  D.  M.,  Esq.,  Camperdown,  Victoria 
Salter,  A.  C.  II.,  Esq.,  Portland,  Victoria 
Steel,  W.  H.,  Esq.,  Sydney  Road,  Brunswick, 
Victoria 

Stephens,  C.  V.,  Esq.,  North  Melbourne 
Stewart,  R.  St.  C.,  Esq.,  Wellington  Street, 
St.  Kilda 

Strahan,  E.  A.,  Esq.,  Lygon  Street,  Carlton 
Tait,  J.  T.,  Esq.,  Melbourne  Hospital 
Thomas,  Dr.  Elsie  M.,  Hazel  Dell,  Fairfield, 
Victoria 

Thomson,  H.  Barry,  Esq.,  110,  Collins  Street, 
Melbourne 

Tymms,  A.  S.  M.,  Esq.,  Melbourne  Hospital 
Webster,  R.,  Esq.,  Melbourne  Hospital 
Wilson,  A.  M.,  Esq.,  Melbourne  Hospital 


Arkle,  J.  Vere,  F.R.C.S.,  Kalgoorlie 
Birmingham,  W.  P.,  M.D.,  62,  Victoria  Road, 
Fremantle 

Joyce,  Caleb,  M.B.,  Jarrahdale 

Leschen,  Henry  A.,  M.B.,  17,  Colin  Street, 

West  Perth 

McMillan,  J.G.,  M.B.,  Kalgoorlie 
Rigby,  W.  H„  M.B.,  Collie 
Watch,  N.  B.,  Esq.,  Worsley,  S.W.R. 


West  Somerset  Branch. 

Colmer  Cecil,  MB.,  St.  Margaret’s,  Ciewkcrne 
Hayes,  F.  G.,  Esq.,  The  Cottage,  Dunster 
Spettigue,  Wm„  MB.,  49,  South  Street, 
Wellington 


YVorcester shire  and  Herefordshire 
Branch. 

Biden,  W.  M.,  Esq.,  The  Elms,  Ledbury  ' 
Millar,  H.  S.,  M.D.,  General  Infirmary, 
Worcester 

Tuiloch,  F.  L.,  MB.,  General  Infirmary, 

Worcester 


Yorkshire  Branch. 

Aikman,  J.,  M.B.,  Queensbury 
Barclay,  J.,  M.B.,  Birkenshaw,  Bradford 
Bathurst,  Lacey,  Esq.,  Leeds 
Beardmore,  A.  J.,  Esq.,  Sheffield 
Bissett,  A.  A.,  M.D.,  Sheffield 
Brown,  J.  P.,  Sanatorium,  Gateforth,  Selby 
Buckley,  D.  J.,  Esq.,  Luddenkam 
Burrow,  J.  F.  C.,  MB,,  Leeds 
Byrd,  E.  J.,  Esq.,  Pudsey 
Campbell,  W.-A.,  M.B.,  Sheffield 
Cansfield,  E.,  M.B.,  Bradford 
Caplan,  Henry,  Esq.,  Leeds 
Carson,  T.  A.,  MB.,  Outwood  House,  Wake¬ 
field 

Cole,  T.  Willoughby,  M.B.,  Rotherham 
Cooke,  E.  J.,  M.D.,  Sheffield 
Curry,  A.,  Esq.,  Leeds 

Dawson,  Dr.,  2,  Furlong  Road,  Bolton-on* 
Dear  no 

Dempster,  W.,  Esq..  Bradford 

Dunbar,  W.,  Esq.,  Sheffield 

Dunlop,  J.,  M.B.,  Sheffield 

Evans,  D.  H.,  Esq.,  Sheffield 

Fooks,  C.  J.,  Esq.,  Sheffield 

Foster,  R.  T.,  M.B.,  Hunmanby 

Freeman,  C.  E.,  Esq.,  Sheffield 

Furey,  J.  W.,  Esq.,  Sheffield 

Greenwood,  H.  H.,  M.B.,  1,  Haddon  Rd.,  Leeds 

Halliday,  Henry,  Esq.,  Leeds 

Hargitt,  C.  E.,  F.R.C.P.andS  Edin. 

Hart,  W.  S.,  M.B.,  Leeds 
Henry,  II.  H.,  Esq.,  344,  Glossop  Rd.,  Sheffield 
Hepworth,  F-.  A.,  Esq.,  Rotherham 
Hibbert,  G.,  Esq.,  Ecclesbill 
Hibbert,  W.,  Esq.,  Bradford 
Higgins,  J.,  Esq.,  Bradford 
Holmes,  J.,  Esq.,  Leeds 
Hynes,  E.  J.,  Esq.,  Grassington 
Jefferson,  W.  D.,  Esq.,  North  House,  Ripon 
Johnston,  A.,  M.B.,  Wath-on-Dearne,  Rother¬ 
ham 

Legge,  J.  H.,  M.B.,  Kirkstall 
Lewis,  W.  E.,  Esq.,  Sheffield 
Ling,  E.  J.,  Esq.,  Rotherham 
Liversedge,  J.,  M.D.,  Skipton 
McCool,  P.,  M.B.,  Royal  Infirmary,  Halifax 
McKenna,  W.  F.,  Esq.,  Sheffield 
McLachlan,  J.  C.,  Esq.,  Shelf,  Halifax 
McLeod,  N.  A.,  M.B.,  Skipton 
Macvean,  H.  J.,  M.B.,  Leeds 
Moorhouse,  C.  H.,  M.B.,  Leeds 
Mossman,  F.  V.  H.,  Esq.,  Sheffield 
Pare,  II.  B.,  M.B.,  Royston 
Porterfield,  S.,  Esq.,  South  Elmsall,  Barnsley 
Pratt,  J.  E.,  Esq.,  Sheffield 
Rae,  J.  R.  M„  M  B.,  Sheffield 
Robinson,  W.  H.,  Esq.,  Skipton 
Ryves,  W.  E.,  Esq..  Sheffield 
Scott,  J.  E.  H.,  MB.,  Keighley 
Scott,  J.  T.,  M.B.,  Rotherham 
Sellers,  A.  E.,  Esq.,  Thornhill,  Dewsbury 
Sproat,  H.  B.,  M.B.,  Rawdon 
Stewart,  A.,  M.B.,  Infirmary,  Halifax 
Sutherland,  J.  A.,  M.D.,  Cleckheaton 
Swanton,  A.  J.,  Esq.,  Leeds 
Taylor,  D.  M.,  M.D.,  Halifax 
Taylor,  R,  W.,  Esq.,  Gomersal 
Thompson,  W.  R.,  Esq.,  Shelf,  Halifax 
Thomson,  E.  W.,  Esq.,  Sheffield 
Thomson,  R.  G.,  M.D.,  Haworth 
Wallis,  A.  R.,  MB.,  63,  Carlton  Rd.,  Worksop 
Waterhouse,  A.  F.,  Esq.,  Somerset  House, 
Sheffield  _  ,,  , 

Weatherbe,  L.  J.,  M.B.,  Wylodge,  RotheB-.m 
Welch,  E.,  Esq.,  Stanningley 
White,  E.,  Esq.,  Barnsley 
Wilson,  E.  A.,  H.D.,  Leeds 
Wilson,  J.  H.,  MB.,  Sheffield 
Wilson,  W.  R.,  M.B..  Doncaster 


West  Australian  Branch. 
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PROVISIONAL  MEDICAL  COMMITTEES. 

City. 

A  meeting  of  the  Provisional  Committee  for  the  area  of 
the Oity  Division  was  held  at  the  Liverpool's treet  Hotel 
on  TV  ednesday,  September  4th,  at  4  p.m.  In  the  absence 
01  Dr.  Evan  Jones,  Dr.  Major  Greenwood  was  voted  into 
the  chair.  The  following  members  of  the  Committee 
were  present :  Drs.  A.  P.  Gibbons,  C.  F.  Pladfield,  David 
boss,  J.  J.  Jaffe,  H.  G.  Dixon,  William  Whitelaw,  II.  G. 
Nicholson,  J.  Hora,  W.  J.  Galt,  Major  Greenwood, 
I.  Dorran,  J.  H.  Porter,  Elizabeth  Wilks,  and  the 
Honorary  Secretary,  Dr.  W.  Francis  Roe. 

The  minutes  of  the.  last  meeting  were  taken  as  read, 
and  signed  by  the  Chairman.  Letters  regretting  absence 
were  read  from  Dr.  Crampton  and  Dr.  Withers  Green. 

Club  Resignations.  —  The  Chairman  said  that  the 
meeting  had  been  specially  called  to  consider  a  letter  from 
the  Medical  Secretary,  to  which  an  answer  was  required 
by  the  next  day  for  the  meeting  of  the  State  Sickness 4 
Insurance  Committee.  Dr.  Roe  (Honorary  Secretary)  read  1 
a  letter  from  Dr.  Cox  pointing  out  that  it  had  been  decided 
by  the  State  Sickness  Insurance  Committee  to  send  in  the 
club  resignations  at  the  end  of  September  in  the  case  of  all  1 
areas  that  had  been  classified  as  safe.  The  area  of  .  the 
City  Division  had  been  considered  by  his  Committee  as 
‘  weak,”  and  club  resignations  would  not  in  the  ordinary 
way  be  sent  in  in  the  case  of  that  area.  But  as  Dr.  Evan 
Jones  had  written  to  him  objecting  to  the  before  men¬ 
tioned  classification,  and  contending  that  the  area  of, the 
City  Division  should  be  considered  “  safe,”  the  State  Sick¬ 
ness  Insurance  Committee  were  willing  to  include  that  area 
among  the  “safe,”  if  in  the  opinion  of  the  Provisional 
Medical  Committee  it  was  thought  desirable.  The  Chair¬ 
man  reported  that  the  matter  had  been  before  a  meeting  of 
the  City  Division  a  short  time  before,  and  the  general 
opinion  had  been  that  these  resignations  should  be  sent  in. 
He  had  also  attended  a  meeting  of  the  Provisional  Medical 
Committee  of  the  area  of  the  St.  Pancras  Division  that  had 
been  put  in  the  same  category  and  classified  as  “  weak  ”  by 
the  State  Sickness  Insurance  Committee.  A  similar  letter  1 
had  been  sent  to  that  Provisional  Medical  Committee,  and 
it  was  unanimously  decided  at  their  meeting  that  the  State 
b-ickness  Insurance  Committee  should  be  asked  to  reckon 
their  area  among  the  “  safe,”  and  send  in  the  club  resigna¬ 
tions.  As  far  as  he  could  judge,  the  state  of  the  St. 
Pancras  Division  was  similar  to  that  of  the  City.  The 
number  of  club  doctors  was  about  the  same,  and  there 
were  eleven  defaulters  with  regard  to  resignations  received. 
The  apparent  weakness  of  the  City  Division  with  regard  to 
signatories  of  the  pledge  was  due  to  the  number  of  medical 
men  connected  with  shipping  in  the  neighbourhood  of  the 
docks  and  to  the  number  of  juniors  holding  resident  posts 
at  public  institutions.  It  was  difficult  to  get  at  some  of 
these.  Several  members  disputed  the  accuracy  of  the 
returns,  and  pointed  out  that  some  of  the  apparent 
defaulters  had  signed  the  pledge  and  sent  in  resignations 
since  the  return  had  been  made.  It  was  found  that  the 
present  number  was  considerably  less  than  eleven  of  men 
refusing  to  resign  their  clubs.  In  Bethnal  Green  every 
club  doctor  had  sent  in  resignations  of  all  clubs,  and  the 
same  could  be  said  of  Shoreditch  (with  one  exception)  and 
Tmsbury.  After  some  discussion,  Dr.  Dixon  proposed 
aud  Dr.  Nicholson  seconded  a  resolution: 

That  the  Honorary  Secretary  be  instructed  to  write  to  the 
Medical  Secretary,  requesting  the  State  Sickness  In¬ 
surance  Committee  to  include  the  City  Division  among 
the  “  safe  ”  areas. 

This  was  unanimously  carried.  There  was  a  short  dis¬ 
cussion  as  to  whether  certain  contributory  medical 
appointments  should  or  should  not  be  reckoned  among 
clubs,  but  it  was  postponed  to  a  future  meeting. 

Guarantee  Fund. — The  Honorary  Secretary  then  read 
a  letter  from  the  Medical  Secretary  with  regard  to  the 
Uarantee  Fund.  It  pointed  out  the  inadequate  amount 
0  _  iund,  and  strongly  urged  that  efforts  should  be 

made  to  increase  it.  The  Chairman  said  that  at  the  last 
meeting  of  the  Division  this  subject  had  been  brought 


up,  and  a  number  of  those  present  had  increased  their 
guarantees.  He  hoped  that  some  of  those  present  who 
had  been  absent  from  that  meeting  would  do  likewise.  It 
was  agreed  that  the  representatives  of  the  different  areas 
or  the  Division  should  take  the .  matter  in  hand  and  do 
their  best  to  get  further  guarantees.  Several  of  those 
present  also  increased  their  guarantees. 

Liskeard, 

A  meeting  of  the  Committee  was  held  after  the  meetiim 
of  the  Division.  Dr.  Webb  was  in  the  chair,  and  eight 
members  were  present. 

Guarantee  *  Fund. — The  Representatives  op  Areas 
reported  satisfactory  conditions  in  their  respective  areas, 
and  it  was  resolved : 

That  further  efforts  be  made  to  strengthen  our  position  and 
to  bring  before  the  various  practitioners  the  necessity  of 
a  substantial  guarantee  to  the  Insurance  Defence  Fund. 

Non-Members. — A  list  of  non-members  was  read,  and  it 
was  resolved  to  try  further  persuasion  to  get  them  to 
“  enter  the  fold.” 

State  Richness  Insurance  Committee. — The  decision  that 
the  _  State  Sickness  Insurance  Committee  considered  the 
Division  “  safe  ”  gave  great  satisfaction. 

Approval  of  Resolutions-. — The  resolutions  passed  at  the 
previous  meeting  were  approved. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  Chairman 
concluded  the  meeting. 

Belfast. 

A  meeting  of  this  Committee  was  held  in  the  Medical 
Institute  on  Tuesday,  September  3rd,  at  8.30  p.m., 
Professor  Sir  John  Byers  in  the  chair. 

The  subcommittee  in  charge  of  the  proposed  letter  to 
the  friendly  societies  reported  it  as  being  ready  for  issue. 
After  some  discussion  it  was  resolved  that  the  names  of 
all  the  signatories  to  the  “  undertaking  ”  be  added,  and 
that  the  letter,  as  follows,  be  issued  at  once : 

The  Medical  Institute, 

College  Square  North, 

Belfast,  September,  1912. 

Belfast  Local  Medical  Committee. 

To  the  Secretary, 


Dear  Sir,  . 

Owing  to  the  introduction  of  the  National  Insurance  Act 
the  relations  between  the  medical  profession  and  the  employed 
classes  must  in  the  future  be  greatly  changed. 

It  will  be  to  the  advantage  of  all  insured  persons  to  become 
members  of  approved  societies ;  and  as  the  provision  of  medical 
benefits  outside  of  the  Act  will  not  only  greatly  facilitate 
economy  m  administration,  but  will  be  an  inducement  for  new 
members  to  join,  the  present  bounds  of  contract  practice  will 
undoubtedly  be  widely  extended. 

Hitherto  the  great  ‘  objections  to  contract  medical  practice 
nriA  e  been  (a)  from  the  point  of  view  of  the  members  of 
societies,  absence  of  free  choice  of  doctor,  and  (6)  as  relating  to 
the  medical  profession,  inadequate  remuneration  for  proper 
attendance.  1 

At  a  large  meeting  of  the  medical  profession,  representative 
of  the  whole  of  Ireland,  recently  held  in  Dublin,  these  points 
were  very  fully  considered,  and  the  following  conditions  were 
approved  as  the  proper  basis  of  contract  medical  practice 
which  it  was  believed  would  be  satisfactory  alike  to  doctor  and 
patient : 

1.  Free  choice  of  doctor,  subject  to  the  doctor’s  consent  to 

act. 

2.  An  income  limit  of  £2  per  week  fox*  those  eligible  for 

medical  benefits. 

3.  A  minimum  rate  of  remuneration  of  8s.  6d.  per  head  per 

annum,  exclusive  of  medicine  and  appliances. 

These  conditions  have  been  carefully  considered  and  accepted 
by  the  Local  Medical  Committee,  a  body  elected  by  and  repre¬ 
sentative  of  the  entire  medical  profession  in  Belfast.  We 
therefore  are  authorized  to  give  you  notice  that  all  ai*range- 
ments  for  contract  practice  must  in  future  be  made  in  accord¬ 
ance  with  these  conditions,  and  through  the  Local  Medical  Com¬ 
mittee  only.  Existing  arrangements ‘with  established  societies 
will  remain  in  force  until  December  31st,  1912,  but  will  not  be 
renewed  after  that  date. 

It  is  earnestly  desired  that  the  good  relationship  which  has 
existed  hitherto  between  the  medical  practitioners  and  the 
officers  and  members  of  the  different  societies  should  continue, 
and  the  Local  Medical  Committee  will  be  pleased  to  give 
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assistance  in  making  any  new  arrangements  that  may  be 
found  necessary. 

We  are, 

Yours  truly, 

(Signed  by  the  Belfast  Local  Medical  Committee), 
Marion  Andrews,  Elizabeth  Bell,  Robert  Boyd,  J.  S. 
Bryars,  W.  M.  Burnside,  John  Byers  (Sir),  Mark  F.  Cahill, 
John  Campbell,  Robert  Campbell,  T.  C.  D.  Cathcart, 
Stanley  B.  Coates,  H.  H.  B.  Cunningham,  Thomas  A. 
Davidson,  John  R.  Davison,  Alex.  Dempsey  (Sir),  Geo. 
Elliott,  John  Ewing,  Alfred  A.  Ferguson,  Andrew  Fuller¬ 
ton,  W.  Gibson,  Henry  Hanna,  Moses  Henry,  Thomas  S. 
Hogg,  George  A.  Hogg,  Robert  Hall,  H.  R.  Irvine,  R.  J. 
Johnstone,  W.  Marcus  Killen,  Charles  Kevin,  R.  W. 
Leslie,  W.  A.  Magill,  Joseph  Martin,  A.  B.  Mitchell, 
William  Monypeny,  A.  P.  B.  Moore,  C.  Macauley,  R.  C. 
McCullagh,  John  Macdonald,  John  Mcllroy  (York  Street), 
John  McIntosh,  D.  J.  McKinney,  H.  L.  McKisack,  Peter 
O’Connell  (Sir),  John  O’Doherty,  P.  E.  O’Flaherty,  Henry 
O’Neill,  W.  Patton,  J.  C.  Rankin,  H.  J.  Ritchie,  J.  W. 
Ritchie,  A.  Gardner  Robb,  John  Rusk,  John  Simpson, 
John  Stewart,  James  Taylor,  Robert  Thomson,  Andrew 
Trimble,  W.  A.  Wadsworth,  Robert  Watson,  Robert  Watt, 
Robert  Wilson. 

We,  the  undersigned  registered  medical  practitioners 
practising  in  the  county  borough  of  Belfast,  have  this  day 
fully  approved  of  the  terms  of  the  letter  drafted  by  our  Local 
Medical  Committee,  and  in  accordance  with  the  appended 
pledge  we  hereby  instruct  our  Local  Medical  Committee  to 
issue  this  letter  to  all  friendly  societies  and  others  concerned. 

I,  the  undersigned,  hereby  promise  that  I  will  not  individually 
enterinto  any  arrangements  with  an  Insurance  Committee  or  an 
approved  society,  or  other  person  or  persons,  under  the  National 
Insurance  Act,  or  under  any  system  or  society  worked  indepen¬ 
dently  of  the  Act,  that  I  will  only  act  through  the  Local  Medical 
Committee  of  the  district  in  which  I  live  and  practise,  and  then 
onlv  if  the  conditions  are  satisfactory  to  and  in  accordance  with 
the'declared  policy  of  the  Irish  Medical  Association  and  British 
Medical  Association. 

S.  E.  A.  Acheson,  Thos.  Adair,  J.  C.  Adams,  M.  H- 
Aickin,  C.  J.  Alexander,  Sami.  W.  Allworthy,  J.  M* 
Anderson,  Marion  Andrews,  Thos.  Arnold,  J.  J.  Austin’ 
H.  N.  Barnett,  John  Barron,  Walter  Beck,  Elizabeth  G- 
Bell,  Harold  Black,  J.  A.  Black,  S.  H.  G.  Blakely,  J.  B. 
Blewitt,  J.  St.  Clair  Boyd,  Robert  Boyd,  A.  Y.  Browne, 
J.  Walton  Browne,  John  S.  Bryars,  Alex.  Burns,  William 
Burns,  W.  Massey  Burnside,  John  Byers  (Sir),  Mark  F. 
Cahill,  Edward  Cairns,  R.  B.  Calwell,  Wm.  Calwell,  W. 
Calwell,  W.  K.  Calwell,  John  Campbell,  Robert  Campbell, 
R.  G.  Campbell,  W.  H.  Carlisle,  J.  Cathcart,  T.  C.  D.  Cath¬ 
cart,  George  Clarke,  Peter  A.  Clearkin,  R.  G.  M.  Clements, 
Foster  Coates,  Stanley  B.  Coates,  James  Colville,  E.  Coyle, 
J.  A.  Craig,  R.  T.  Crymble,  H.  H.  B.  Cunningham,  Isaac  A. 
Davidson,  Thomas  A.  Davidson,  John  R.  Davison,  Alex. 
Dempsey  (Sir),  Alex.  J.  Dempsey,  J.  S.  Dickey,  W.  Dickey, 
W.  A.  Dunn,  George  Elliott,  F.  Barnes  Elwood,  R.  J. 
Erskine,  John  Ewing,  Alfred  A.  Ferguson,  James  C. 
Ferguson,  W.  H.  Ferran,  Victor  G.  L.  Fielden,  R.  M. 
Fraser,  Andrew  Fullerton,  James  Fulton,  Joseph  Fulton, 
P.  J.  Gaffikin,  William  Gibson,  G.  S.  Glass,  W.  Godfrey, 
Jas.  Graham,  John  Graham,  W.  Graham,  David  Gray, 
H.  Gray,  Robert  Hall,  Henry  Hanna,  W.  R.  Hayden, 
W.  S.  Haydock,  W.  E.  Heal,  Moses  Henry,  G.  A.  Hicks, 
James  G.  Hill,  Rowland  Hill,  George  A.  Hogg,  Thos.  S. 
Hogg,  Thos.  Houston,  J.  A.  Hutchisoii,  H.  R.  Irvine,  S.  T. 
Irwin,  Alex.  Jamison,  John  Jamison,  R.  J.  Johnstone, 
John  Kennedy,  Charles  Kevin,  R.  G.  Kevin,  W.  Marcus 
Killen,  J.  King-Kerr,  T.  S.  Kirk,  Robert  R.  Leathern,  A. 
Ledlie,  John  Lennon,  R.  W.  Leslie,  J.  A.  Lindsay,  Mary 
Logan,  C.  G.  Lowry,  G.  G.  Lyttle,  Constantius  Macauley, 
John  Macdonald,  John  Macintosh,  John  M.  MacCormac, 
John  G.  M’Caughev,  Jas.  M‘Caull,  John  M‘Caw,  J.  M. 
M‘Cloy,  Nath.  O.  M‘Connell,  W.  M‘Cready,  Richard  C. 
M'Cullagh,  James  M’Cullough,  L.  G.  M‘Cune,  Robert 
M‘Dowell,  John  M‘Elroy,  John  MTlroy-,  J.  E.  MHlwaine, 
A.  G.  M’Kenna,  W.  G.  M’Kenzie,  W.  R.  M'Kenzie,  David 
M'Kinney,  H.  L.  M’Kisack,  John  M'Leish,  William 
M‘Lorinan,  A.  H.  H.  M'Murtry,  Daniel  M'Sparran,  J. 
Magill,  W.  A.  Magill,  Joseph  Martin,  Charles  Mateer, 
W.  J.  Matthews,  W.  J.  Meharry,  W.  M.  Millar,  Charles  J. 
Milligan,  T.  H.  Milroy,  J.  A.  Milroy,  W.  Minford,  A.  B. 
Mitchell,  Hiram  Monypeny,  William  Monypeny,  Alex. 
Montgomery,  A.  P.  B.  Moore,  J.  B.  Moore,  James  Moore, 
Robert  J.  Morgan,  James  Morrison,  E.  Morrison,  John  S. 
Morrow,  P.  J.  H.  Mulholland,  R.  J.  Munn,  H.  B.  Murray, 
Peter  O’Connell  (Sir),  John  O’Doherty,  P.  E.  O’Flahert'v, 
M.  R.  O’Malley,  Charles  O’Neill*  Henry  O’Neill,  H.  I). 
Osborne,  John  Patrick,  James  Patton,  William  Patton, 
E.  B.  Purdon,  Richard  Purdon,  J.  C.  Rankin,  Hugh  J. 
Ritchie,  James  W.  Ritchie,  A.  Gardner  Robb,  John  Rusk, 
Cecil  Shaw,  James  Shaw,  Colonel  Silcock,  John  Simpson, 
Thos.  Sinclair,  D.  0.  Smiley,  W.  P.  H.  Smiley,  Brice 
Smyth,  F.  C.  Smyth,  Malcolm  Brice  Smyth,  G.  M.  Speers, 
Howard  Stevenson,  John  Stewart,  J.  Hamilton  Stewart, 
W.  L.  Storey,  W.  J.  Taggart,  James  Taylor,  J.  W.  Taylor, 
John  Thompson,  J.  Knox  Thompson,  Robert  Thomson, 
Andrew  Trimble,  W.  J.  Trimble,  Sam.  J.  Turkington, 
D.  H.  Tweedie,  George  Vance,  William  A.  Wadsworth, 
A.  E.  Wales,  Annie  Watson,  Robert  Watson,  Robert 
Watt.  H.  W.  Webb.  T.  K.  Wheeler,  William  Whitla  (Sir), 


J.  Ernest  Whyte,  S.  Hugh  Whyte,  J.  D.  Williamson, 
Robert  Wilson,  W.  J.  Wilson,  William  Wilson. 

The  convener  was  instructed  to  send  copies  of  the 
above  to  the  local  press  for  publication. 


GREENWICH  TUBERCULOSIS  DISEENSARY. 

For  some  time  past  the  Greenwich  Borough.  Council  has' 
been  endeavouring  to  formulate  a  system  for  the  preven¬ 
tion  and  treatment  of  tuberculosis.  In  order  to  discuss 
the  subject  a  meeting  of  the  practitioners  resident  in  the: 
borough  was  held  in  the  Town  Hall  on  September  5th. 
There  were  twenty  present,  and  apologies  were  sent  from 
several  who  were  absent  on  holiday. 

The  aim  of  the  Council  is  to  search  out  and  visit  alb 
contacts  in  cases  of  tuberculosis  and  persuade  those  re¬ 
quiring  treatment  to  obtain  the  same  either  from  their1, 
own  medical  attendant,  if  they  have  one,  or  at  a  dis¬ 
pensary.  In  order  to  carry  this  out,  two  schemes  were, 
proposed:  (1)  To  appoint  a  whole-time  assistant  medical 
officer  of  health  to  carry  out  the  above  duties  at  a  salary 
of  .£350  per  annum,  and  one  nurse.  (2)  That  six  local 
medical  practitioners  be  periodically  appointed,  each  to 
give  three  hours’  attendance  one  day  a  week  at  a  salary  of 
.£60  per  annum,  and  two  nurses  to  search  out  contacts. 

There  was  a  long  and  animated  discussion,  but  though 
the  second  scheme  met  writh  most  favour,  the  following 
considerations  were  raised : 

(1)  That  this  scheme  was  not  in  accordance  with  that 
decided  on  at  the  Representative  Meeting.  To  this  the 
reply  was  given  that  it  was  the  treatment  of  the  insured 
under  the  Insurance  Act  and  not  the  uninsured  that  was 
more  particularly  discussed  at  the  Representative  Meeting ; 
that  a  universal  system  of  dealing  with  this  question  was. 
not  practicable,  but  that  regard  must  be  had  to  the 
different  requirements  of  rural,  urban,  and  suburban 
districts.  (2)  To  the  consideration  that  a  dispensary 
might  not  be  so  well  managed  by  medical  men  giving  only 
part  time  to  the  work,  it  was  answered  that  several  were 
already  cm  fait  with  the  subject,  and  that  a  knowledge  0: 
the  method  and  effect  of  tuberculin  by  general  practi¬ 
tioners  would  be  an  advantage  to  the  community  in 
general.  (3)  To  the  further  consideration  that  no 
definite  provision  was  made  for  payment  for  domiciliary 
attendance,  it  was  agreed  that  the  terms  be  those  laid 
down  by  the  Representative  Meeting,  and  that  the  Council 
be  informed  that  if  it  is  effectually  to  deal  with  tuber¬ 
culosis  it  must  be  prepared,  as  one  speaker  suggested, 
for  the  expenditure  of  at  least  an  additional  penny  on 
the  rates. 

It  was  unanimously  agreed  that  the  Borough  Council  be 
asked  to  approve  of  the  second  scheme,  and  a  committee 
was  appointed  to  watch  the  progress  of  events. 


CORRESPONDENCE. 

[It  is  particularly  requested  that  communica-ho 
intended  for  publication  should  be  written  on  one  side  ■  f 
the  paper  only ,  and  should  be  addressed  to  the  Editor 
British  Medical  Journal,  429,  Strand ,  London,  W.C.] 


Central  versus  Local  Recognition. 

Dr.  A.  C.  Farquharson  (Representative,  Bishop  Auckland 
and  Durham  Divisions)  wu-ites  :  In  all  constitutions, 
whether  written  or  unwritten,  cognizance  is  taken  of  tho 
commission  of  wrongful  acts  and  offences  against  the  con¬ 
stitution.  Constitutional  methods  are  provided  for  deter¬ 
mining  the  quality  of  offences  and  penalties,  or,  tech¬ 
nically  speaking,  sanctions,  are  indicated  for  the  purpose 
of  enforcing  obedience  to  the  laws  of  the  constitution.  Tho 
judicial  determination  of  the  offence  and  the  imposition  of 
the  consequential  penalty  are  essentially  the  functions  of 
supreme  authority. 

May  I  be  allowed  to  apply  this  short  general  statement  o  : 
constitutional  usage  and  fact  specifically  as  a  test  of  the 
suggestion  which  I  made  that  a  Division  or  Branch  which 
agreed  upon  terms  with  a  local  Insurance  Committee 
would  neither  be  acting  extra-constitutionally  nor  com¬ 
mitting  any  offence  against  the  constitution  ?  The  con¬ 
stitution  of  the  Association  contemplates  the  commission 
of  an  offence,  but  the  determination  of  the  offence  and  the 
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imposition  of  tlie  attendant  penalty  rest  entirely  with 
Division  or  Branch,  and  these  are  the  attributes  of 
authority.  Article  of  the  Association  10  (d)  indicates  both 
the  offence  and  the  constitutional  sanction — namely 
expulsion.  The  words  of  this  subarticle  are  of  some 
importance  to  my  argument,  and  I  venture  to  quote  them 
in  extenso : 

.  expulsion  (after  the  inquiry  and  in  the  manner  prescribed 
jn  the  next  succeeding  Article)  on  the  ground  that  the  conduct 
of  the  Member  is  detrimental  to  the  honour  and  interests  of  the 
Medical  Profession  or  Association,  or  calculated  to  bnng  the 
Profession  into  disrepute,  or  on  the  ground  that  the  Member 
has  wilfully  and  persistently  refused  to  comply  with  the  Regu¬ 
lations  of  the  Association  or  the  Rules  of  any  Division  or  Branch 
of  which  he  may  be  a  member. 

I  would  observe  here  that  there  is  no  reference  in  this 
to  resolutions  of  the  Representative  Body.  Clearly  all 
that  .is  contemplated  is  disobedience  to  the  regulations, 
that  is  to  say,  to  the  Articles  of  the  Association  or  to  the 
Rules  of  Division  or  Branch.  But  an  act  of  agreement  on 
the  part  of  a  Division  with  a  local  Insurance  Committee  is 
not  a  rule.  It  is  a  matter  of  conduct,  an  act  of  intrinsic 
government,  and  therefore  the  proviso  at  the  end  of  sub- 
article  17  ( b )  which  requires  Divisional  rules  to  be  referred 
for  approval  to  the  Council  (not  to  the  Representative 
Body)  does  not  apply.  Let  me  argue  that  agreement  with 
a  local  Insurance  Committee  may  be  regarded  as  detri¬ 
mental  conduct  and  likely  to  bring  the  profession  into 
disrepute.  But  who  decides  the  issue,  and  having  decided, 
decrees  the  penalty?  The  answer  to  both  queries  is, 
Division  or  Branch.  Certainly  not  the  Representative 
Body. 

Subarticle  10  (d)  is  constitutionally  dependent  upon 
Article  11,  and  Subarticle  11  (a)  provides  that  the  Council 
(again,  not  the  Representative  Body)  shall  have  power — 

On  the  representation  of  any  Division  or  Branch  .  .  .  finally  to 
expel  from  membership  .  .  .  whose  conduct  shah  be  held  bv 
the  Council  to  be  such  as  renders  him  liable  to  expulsion. 

In  my  view  the  combined  effect  of  Articles  10,  11,  and 
17,  is  to  confer  upon  each  Division  power  to  govern  itself; 
to  decide  upon  the  quality  of  its  own  acts  or  conduct,  and,' 
furthermore,  when  it  and  it  alone  decides,  to  decree 
penalty. 

I  suggest  these  are  the  qualities  of  complete  autonomy — 
an  autonomy  which  disregards  the  Representative  Body 
and  relegates  even  the  Council  to  the  humble  but  useful 
position  of  executioner. 

I  should  be  glad  to  think  that  the  points  I  have  raised 
have  merely  a  verbal  existence,  but  they  may  assume  in 
the  near  future  a  very  serious  and  practical  importance. 

I  raised  them  chiefly  to  show  that  by  the  combined 
attitudes  of  the  Representative  Body  and  the  existing 
State  Sickness  Insurance  Committee  we  are  increasing  the 
possibility  of  disunion.  I  made  the  suggestion  that*  the 
strength  of  combination  lay  in  the  pursuance  of  a  central 
policy  rather  than  in  one  which  thrusts  negotiatory 
functions  upon  local  Divisions,  who  will  naturally  ask 
in  the  first  place,  What  is  our  constitutional  position  ? 

I  would  remind  my  critics  that  personal  allusions  and 
suggestions  of  disloyalty  on  my  part  are  not  quite  relevant 
to  an  argument  .upon  a  strictly  constitutional  question. 
Strong  language  is  not  an  uncommon  accompaniment  of 
muddle-headedness,  so  my  critics  must  forgive  me  when  I 
say  that  I  am  not  equal  to  the  task  of  replying  to  their 
picturesque  side-issues.  It,  however,  may  comfort  my 
critic  who  announces  his  heroic  purpose  to  surrender  £60 
per  annum  derived  from  clubs,  to  learn  that  the  resolution 
brought  forth  in  the  expiring  moments  of  the  late  State 
Sickness  Insurance  Committee  brings  medical  practitioners 
m  Durham  and  Northumberland  face  to  face  with  a 
possible  annual  loss  of  ten,  twenty,  thirty,  and  in  some 
cases  forty,  times  that  amount. 

What  is  Reasonable  Remuneration? 

Dr.  Lewis  More-O’Ferrall  (Bristol)  writes :  As  I  have 
for  the  past  five  years  held  a  large  club  appointment  and 
have  kept  a  careful  and  accurate  account  of  all  my  attend¬ 
ances,  etc.,  for  the  same,  it  has  occurred  to  me  that  perhaps 
the  figures  which  I  can  supply  may  be  of  some  service 
m  helping  to  elucidate  the  question  of  what  our  medical 
remuneration  should  be  under  the  Insurance  Act.  Hence 
this  letter  to  you. 

The  club  for  which  I  am  acting  has  an  average  of  2,300 


members.  The  average  yearly  attendances  on  these  members 
during  the  five  years  from  the  end  of  the  year  1906  to  the  end 
of  the  year  1911  have  been  14,039.  This  figure  includes  visits, 
which  have  averaged  yearly  1,612,  so  that  of  the  total 
attendances  in  each  year  about  one  in  every  nine  has  been 
a  visit.  If  in  round  numbers  we  take  the  average  total  of 
yearly,  attendances  as  14,000  of  this  number,  1,600  would 
be  visits,  leaving  12,400  as  the  number  of  surgery  attend¬ 
ances,  with  a  club  membership  of  2,300. 

From  these  figures  it  is  clear  that  each  individual 
member  has  required  on  an  average  six  attendances  a  year, 
and  on  this  basis,  if  we  allow  remuneration  at  the  rate  of 
Is.  6d.  for  each  “attendance”  (the  word  “ attendance ” 
here  includes  medicines,  etc.,  and  even  a  visit  when 
needed),  then  the  capitation  fee  would  work  out  at  9s.  a 
head. 

Now  Is.  6d.  is  quite  a  usual  charge  at  present  in  poorer 
general  practices  for  simply  a  consultation  at  the  surgery 
and  medicine.  It  does  not,  as  a  rule,  include  any  visit. 

Again,  looking  at  the  above  figures  (which  are  reasonably 
accurate  and  typical,  and  represent  a  period  of  five  con¬ 
secutive  years)  from  a  different  standpoint,  let  us  consider 
the  14,000  “  attendances  ”  simply  as  work  done  apart  from 
the  number  of  attendances  per  individual  each  year,  and 
let  the  word  “  attendance,”  as  before,  signify  any  medical 
attention  given,  no  special  notice  being  taken  of  the  1,600 
visits  paid  yearly,  and  often  at  considerable  distance  from 
the  surgery,  and  let  us,  moreover,  suppose  that  Is.  is  paid 
for  each  “  attendance.”  On  this  assumption  we  should 
find,  in  this  case,  with  2,300  members,  it  would  mean  a 
capitation  fee  of  a  little  over  6s.  a  head.  But  this  amount 
would  be  manifestly  too  little  for  the  work  done,  as  I  have 
purposely — to  illustrate  the  point — supposed  a  minimum 
fee  per  “  attendance  ”  of  Is.,  and  have  counted  nothing  extra, 
where  such  “  attendance  ”  included  a  visit,  or  where  it 
should  rank  as  an  extra,  either  as  a  night  call  or  because 
it  included  some  small  operation,  etc. 

Again,  taking  the  above  figures,  if  we  were  to  allow 
Is.  6d.  for  each  consultation  and  medicine  at  the  surgery 
and  2s.  6d.  for  each  visit,  we  should  find  that  for  tb'e 
12,400  surgery  attendances,  together  with  1,600  visits,  the 
capitation  fee  would  work  out  at  9s.  9d.  a  head,  including 
medicines.  We  may  perhaps  allow  that  9s.  9d.  is  a  little 
too  high  if  extras  are  to  be  paid  for,  as  many  surgery  con¬ 
sultations  would  be  trivial,  such  as  initialling  a  club  paper 
or  writing  “ Bep.  Mist”  Therefore  I  hold  that  the  figure 
8s.  6d.  as  capitation  fee  would  be  about  right  with  certain 
extras.  I  have  included  medicines  inmy  estimate,  as  I  con¬ 
sider  that  8s.  6d.,  including  medicine,  would  certainly  be 
fair,  with  extras  paid  for,  and  would  cause  no  loss  to  practi¬ 
tioners  in  most  instances  under  the  Act.  Such  is  the 
definite  conclusion  at  which  I  have  arrived  from  my 
personal  experiences  and  from  careful  inquiries.  Though, 
of  course,  if  we  can  get  more  as  compensation  for  upsetting 
the  conditions  of  our  practices,  so  much  the  better  ! 

In  conclusion,  I  should  like  to  point  out  that  many  club 
members  at  present  earn  more  than  £2  a  week,  and  it 
would  be,  I  think,  unfair  to  exclude  such  individuals  from 
participation  in  the  medical  benefits  of  the  Act.  Many 
of  these  members,  if  not  all,  have  joined  their  clubs  in 
“poorer  days,”  and  have  slowly  struggled  up,  paying  for 
themselves  and  family  to  some  club  to  insure  medical 
attention  for  all.  They  would,  even  if  insured  themselves, 
still  have  to  pay  for  their  wives  and  young  children  in  case  of 
illness,  as  these  do  not  come  under  the  Act,  and  a  man 
earning  £2  a  week  can  but  ill  afford  to  pay  much  in  the 
way  of  doctors’  bills  without  hardship. 

Ii  some  honourable  compromise  could  be  effected 
by  the  British  Medical  Association  with  the  Chancellor  on 
the  lines,  say,  of  8s.  6d.  capitation  fee  with  certain  extras, 
and  the  giving  way  by  the  British  Medical  Association  on 
the  point  of  £2  a  week  income  limit,  such  compromise 
ought  to  be  effected.  It  would  be  a  happy  solution  of  a 
difficult  problem.  Is  not  some  such  solution  possible  ?  It 
would  be  deplorable  to  find  that  a  certain  number  of 
tempting  billets  were  offered  by  the  Government  and 
accepted  by  a  proportion  of  the  doctors  against  the  wishes 
of  their  professional  brethren.  Such  a  state  of  affairs 
would  lead  to  unseemly  strife  and  endless  trouble  within 
our  ranks  and  to  great  difficulties,  and  even  possibly 
hardships  to  thousands  of  the  general  public. 

While  personally  most  anxious  to  back  up  the  British 
Medical  Association  policy  in  every  reasonable  way,  I 
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cannot  help  feeling  that  to  insist  upon  a!2a  week  income 
limit  a  mistake.  Comparatively  few  of  the  insured  will 
come  between  the  £104  and  £160  income  limits,  and  so  it 
would  seem  hardly  worth  our  while  to  lay  such  stress  on  the 
£104  income  limit  if  by  doing  so  we  may  lose  far  more  than 
we  can  gain.  It  is  easy  to  ascertain  the  income-tax  limit,  and 
the  machinery  is  all  there  for  the  purpose ;  but  it  would  be 
difficult  to  find  out  exactly  those  with  £104  income  limit, 
and  the  public  are  against  us  on  this  point,  as  not  every 
one  with  £2  a  week  and  a  family  to  support  can  afford 
much  for  doctors’  bills. 

Therefore,  if  any  reasonable  compromise  with  the 
Government  can  be  effected  whereby  we  can  get  proper 
remuneration,  even  at  the  loss  of  our  point  in  regard  to 
the  £2  a  week  income  limit,  I  for  one  should  most  strongly 
advocate  such,  and  many  of  my  professional  brethren — at 
any  rate,  in  private  conversation — are  most  certainly  of 
mv  way  of  thinking  in  regard  to  this  matter  at  the  present 
juncture. 

“  The  Other  Five  Points.” 

Dr.  H.  F.  Devis  (Bristol)  writes :  Such  outstanding 
prominence  has  been  given  to  the  financial  side  of  our 
struggle  that  the  man  in  the  street,  be  he  medical  or  lay, 
may  be  pardoned  for  thinking  that  our  opposition  to  this 
Act  will  cease  with  an  arrangement  as  to  payment,  and 
that  the  other  five  points  are  only  trimmings.  This  is  the 
only  view  understood  by  the  public,  and  even  amongst  our 
profession  there  are  not  wanting  men  who  say,  “  Give  us 

8s.  6d.,  and  the  rest  can  go  to - .”  There  is,  indeed,  a 

very  great  danger  that  a  definite  offer  of,  say,  8s.  6d.,  or 
something  like  this  sum,  would  cause  a  fatal  split  in  our 
fighting  ranks. 

It  is  worth  while  to  consider  once  more  what  will  be  the 
actual  conditions  of  service  under  the  Act  when  we  have 
accepted  the  8s.  6d. 

In  a  large  city,  out  of  a  local  Insurance  Committee  of 
eighty,  we  shall  have  two  representatives,  whose  opinions, 
voicing  those  of  the  profession,  will  be  completely  swamped 
by  the  opinions  of  the  four  medical  men  elected  by  the 
local  authority  and  the  Commissioners,  and  voicing  the 
opinions  of  those  bodies.  We  shall  have  a  statutory 
medical  committee,  whose  opinion  on  purely  medical 
points  must  be  asked  by  the  local  Insurance  Com¬ 
mittee,  but  there  is  no  provision  for  making  our  ad¬ 
vice  effective.  It  will,  in  fact,  amount  to  a  pious 
opinion  and  nothing  more.  The  power  added  to  the 
present  Provisional  Medical  Committees  by  the  word 
“statutory”  seems  somewhat  elusive.  The  committee 
under  whose  control  we  shall  be  is  to  be  composed  of 
friendly  society  and  trade  union  officials  with  representa¬ 
tives  of  the  local  authority,  employers,  and  insured  persons 
—by  no  means  an  improvement  on  the  old  friendly  society 
control.  And  the  control  itself  ?  In  a  few  years,  when 
the  dependents  have  all  come  in  under  the  Act,  the  great 
bulk  of  our  practice  will  be  insurance  work.  Under 
Section  15  “  chronics  ”  and  malingerers  will  be  foisted  on  us 
against  our  will,  and  on  the  petulant  or  vicious  complaint 
of  one  of  these  a  storm  of  petty  tyrannies  will  burst  on  the 
head  of  the  doctor,  ending  probably  in  a  request  from  the 
committee  to  the  Commissioners  to  remove  the  doctor 
from  the  panel.  The  Commissioners  cannot  be  reasonably 
expected  to  look  at  such  questions  from  a  sympathetic  or 
even  a  judicial  point  of  view,  and  they  will  use  this  power 
they  possess  quite  freely,  and  in  accordance  with  their 
prejudices.  It  is  a  power  of  life  and  death.  And  from  the 
Commissioners,  a  prejudiced  body,  there  is  no  appeal  1 
The  control  is  complete.  The  disciplinary  powers  of  the 
Insurance  Committee  and  the  Commissioners  are  also 
complete.  There  will  be  no  free  choice  of  doctor — the 
Harmsworth  amendment  finished  that.  The  words  added 
at  the  suggestion  of  the  British  Medical  Association,  and 
the  promise  of  the  Commissioners  that  there  will  be  clearly- 
printed  instructions  issued  to  the  same  effect,  are  worth¬ 
less.  Any  friendly  society  official  will  know  how  to  drive 
his  coach  and  four  through  such  safeguards.  If  we  are 
such  fools  as  to  sign  certificates  for  bedridden  debtors,  a 
lawyer  is  at  liberty  to  put  his  pen  through  our  certificates, 
and  thereby  expose  us  to  the  risk  of  prosecution  and  im¬ 
prisonment  for  three  months  with  hard  labour — and  from 
the  lawyer’s  dictum  on  a  medical  point  there  is  no  appeal  1 
U nder  these  conditions’we  are  condemned  to  work  for  a  flat 
rate  payment  of  8s.  6d.,  for  there  is  no  possibility  of  any 


payment  per  attendance  worthy  of  the  name.  The  risk 
is  too  great  for  the  State,  and  must  bo  borne  by  the 
profession. 

Sir,  these  conditions  are  those  of  slavery,  and  would  be 
too  dear  at  any  price. 

Two  remedies  for  the  present  danger  present  them¬ 
selves:  one,  that  men  should  recognize  and  remember 
these  conditions.  If  your  readers  will  examine  the  Act 
and  the  various  statements  of  the  Commissioners,  they 
will  find  that  I  have  not  overdrawn  the  picture,  and  they 
will  refuse  the  8s.  6d.  unless  it  is  accompanied  by  an 
amending  Act  making  the  five  points  practicable.  The 
other  remedy  is  that  men  should  be  encouraged  to  remain 
steadfast  and  loyal  by  being  given  the  knowledge  that 
they  will  not  lose  by  loyalty.  I  would  beg  the  State 
Sickness  Insurance  Committee  to  make  the  authoritative 
announcement  at  once  that,  as  soon  as  the  Central  Defence 
Fund  reaches  £250,000,  every  loyal  member  of  the  pro¬ 
fession  will  be  guaranteed  against  loss  due  to  his  loyalty. 
Such  a  statement  would  not  only  give  us  all  heart,  but 
would  also  greatly  help  the  fund  itself,  about  which  men 
are  asking  if  it  will  be  used  up  in  administration. 

Above  all,  the  question  “How  much?”  is  of  slight 
importance  compared  with  the  question  “  Under  what 
conditions  ?  ” 

The  Works  Surgeon’s  Position. 

Dr.  Ernest  Brice  (Swansea)  writes :  As  a  “  works 
surgeon  ”  with  a  large  contract  practice,  the  present  time 
seems  to  be  an  opportune  one  for  voicing  the  feeling  which 
must  be  very  general  in  corresponding  practices,  in  regard 
to  the  present  position  anent  the  medical  aspect  of  the 
Insurance  Act. 

The  British  Medical  Association  has'peremptorily  broken 
off  negotiations  with  the  Government,  and  we  have  been 
asked,  and  have  acted.  It  is  a  fait  accompli.  We  have 
handed  in  our  resignations  to  the  Secretary  of  the  British 
Medical  Association,  to  be  used  at  the  discretion  of  the 
powers  that  be. 

I  am  afraid  the  bulk  of  the  profession  fails  to  realize 
what  terrible  risks  we,  through  loyalty  to  our  brethren, 
are  running.  We  are  not  men  who  are  risking  a  couple  of 
hundreds  a  year — our  contract  woi’k  is  not  an  accessory — - 
it  is  our  veritable  bread-and-cheese.  The  majority  of 
medical  men  in  a  Division  can  afford  to  lose  their  small 
contracts  and  can  outvote  the  few  whose  whole  interests 
are  at  stake,  and  whose  risks  exceed  all  of  the  others  put 
together.  What  is  our  position  ?  It  is  this :  If  the  resig¬ 
nations  are  sent  in,  our  appointments,  in  some  cases 
acquired  by  years  of  labour,  in  others  by  heavy  purchase, 
will  be  gone. 

We  are  told  that  we  should  not  be  the  losers,  that  the 
Public  Medical  Service  will  remunerate  us  infinitely  better, 
or  that  we  shall  have  them  all  as  private  patients,  which 
wdll  be  better  still.  I  am  prepared  to  say,  as  one  with  a 
long  and  intimate  knowledge  of  the  class  of  practice  with 
which  I  am  dealing,  that  this  promise  is  a  will-o’-the-wisp. 

I  have  seen  large  appointments  broken  up,  with  this 
result :  that  some  of  the  thrifty  who  always  like  the 
doctor  in  the  house  have  joined  other  forms  of  contract 
arrangement,  the  healthy  families  and  the  single  men  have 
joined  nothing,  and  the  thriftless  have  become  private 
patients  who  never  pay  their  bills — and  nobody  has 
benefited.  This  is  what  will  happen  to  our  practices. 

I  am  convinced  that  only  few  will  join  the  Public 
Medical  Service  with  its  poundage  systems.  It  will  cost 
them  more  than  they  have  been  in  the  habit  of  paying; 
and  so  the  number  of  non-contributors  will  be  more  than 
under  the  conditions  I  have  just  indicated. 

Another  result  which  looms  in  the  future  is  the  estab¬ 
lishment  of  sixpenny  surgeries.  A  works  doctor  has 
already  intimated  to  me  that  he  has  that  under  considera¬ 
tion.  This  is  not,  perhaps,  a  very  dignified  method  of 
practice,  but  the  man  earning  a  pound  a  week  with  a 
large  family  has  to  be  catered  for. 

Now  I  come  to  the  point  of  my  letter.  It  is  this :  that 
it  would  pay  us  as  works'doctors  infinitely  better  to  con¬ 
tinue  further  negotiations  with  the  Government  and  to 
accept  a  compromise— a  compromise  which  there  are 
indications  that  the  Government  is  prepared  for. 

If  we  agreed  to  meet  half-way  we  should  have  improved 
our  position  immensely,  for  we  should  get  extra  payment 
for  the  family. 
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It  would  be  the  thin  end  of  the  wedge  for  further 
development,  for  the  public  has  had  its  eyes  open,  and 
something  would  be  gained.  We  cannot  expect  too  much 
at  once.  Rome  was  not  built  in  a  day,  and  progress  and 
change  must  be  gradual. 

The  Continuance  of  Negotiations. 

Dr.  Henry  Thos.  Barton  (Blackpool)  writes :  I  thank 
Dr.  Manson  for  answering  my  letter,  and  for  explaining 
more  fully  his  suggestions  for  a  working  scheme  under  the 
Act.  If  I  do  not  quite  see  eye  to  eye  with  him,  it  is 
because  it  does  not  appear  to  me  fair  to  ask  us  to  speculate 
on  the  chance  of  there  being  a  surplus  on  certain  portions 
of  the  funds,  for  of  course  any  surpluses  mentioned  under 
Section  37  of  the  Act  would  not  be  negotiable  in  our 
interests.  Mr.  Lloyd  George  would,  I  think,  oppose  any 
arrangement  that  offered  an  inducement  to  cut  down 
expenses  in  connexion  with  the  drug  bill.  It  was  in 
order  to  remove  such  a  temptation  from  our  path 
that  he  took  the  dispensing  out  of  the  hands  of  the 
doctors ;  this  much  I  gather  from  his  speeches  made 
during  the  early  passage  of  the  bill  through  Parliament. 
I  hope  Mr.  Cheatle  is  correct  in  his  surmise,  and  that 
“the  Chancellor  is  prepared  to  increase  adequately  the 
capitation  fee  exclusive  of  extras  ” ;  in  this  case  the 
recent  policy  of  the  Association  will  have  been  vindi¬ 
cated.  Should  the  conditions  be  acceptable,  it  would  not 
signify  whether  they  were  offered  to  the  profession  as  a 
whole  or  to  the  Association,  as  the  latter  would  remove 
the  embargo  against  taking  service  under  the  Act,  and 
having  gained  its  point  would  emerge  stronger  than  ever. 

The  Profession  and  the  Act. 

Dr.  G.  C.  Crichton  (Kensington)  writes  :  Friday  after¬ 
noons  for  an  apparently  endless  series  are  devoted  to  a 
bewildered  and  strenuous  endeavour  to  find  out  the  real 
position  as  regards  the  Act  and  its  working  and  my  own 
conduct  ere  January  comes  round.  The  correspondence 
in  the  Journal  and  elsewhere  shows  now,  I  think, 
glimmerings  of  light  and  reason. 

A  most  interesting  letter  was  that  of  Dr.  Skene,  of 
Willesden.  He  has  473  members  of  two  clubs,  from  whom 
he  received  in  the  past  half-year  JG57  4s.  lOd. — that  is, 
£114  10s.  (nearly)  per  annum.  Under  the  Act  as  understood 
he  will  receive  £142  (nearly),  provided  these  members 
enroll  themselves  under  him,  and  there  is  no  likelihood  of 
their  doing  otherwise.  This  increase,  perhaps  nearly 
sufficient  to  pay  the  rates,  is  declared  by  the  Representa¬ 
tive  Meeting  not  to  be  worth  looking  at.  And  it  is  true 
that  it  works  out  at  only  Is.  Id.  per  attendance.  This  is 
better  than  some  and  worse  than  many  others. 

Two  proposals  have  been  advocated  to  provide  funds  to 
ensure  the  8s.  6d.  regulation  fee.  The  one,  to  take  two 
millions  or  more  from  the  taxpayer,  no  Chancellor  of  the 
Exchequer  would  dare  to  propose.  The  other  invites  or 
insists  on  the  workers  themselves  contributing  sufficient — 
namely,  by  the  Public  Medical  Service,  in  either  of  the 
forms  elaborated  by  the  late  Council.  This  latter  scheme 
should  be  at  once  adopted  by  every  Branch,  and  according 
to  the  result  achieved  before  the  end  of  the  year,  our 
triumph  will  be  complete. 

The  alternative  is  plain  and  unmistakable.  On  the  first 
Monday  in  January  all  club  practice  will  cease,  and 
patients  will  pay  cash  down.  The  State  Sickness  Insur¬ 
ance  Committee  has  omitted  to  say  whether  the  worker’s 
fee  is  to  be  Is.  6d.  or  2s.  6d.,  or  if  the  modest  shilling  will 
be  permitted.  This  should  be  seen  to.  Likewise,  the 
hospital  staffs  must  be  brought  into  line,  and  subscribers 
to  hospitals  approached. 

There  is,  indeed,  a  third  scheme  which  I  had  almost 
overlooked.  It  is  suggested  rather  than  detailed  by 
Dr.  Manson  (August  31st).  Myself,  being  a  moderate  man, 
think  it  sensible  and  also  workable,  and  therefore  advan¬ 
tageous  to  the  profession.  By  “  the  profession  ”  I  mean  in 
this  connexion  those  who,  with  every  attention  to  business, 
make  but  a  small  income  and  are  obliged  to  take  this  class 
of  work.  If  a  high  rate  of  pay  were  granted — compara¬ 
tively  high — conditions  might  be  imposed  which  would 
prove  irksome  and  interfere  with  one’s  freedom  con¬ 
siderably. 

My  interests  are  concerned  more  with  provident  dispen¬ 
saries  than  with  clubs.  What  is  to  be  done  about  them  ? 


Advisory  Committees. 

Dr.  Clement  Belcher  (Birmingham)  sends  the  following 
notes,  which  he  states  in  a  covering  letter  afford  an 
explanation  of  the  position  he  has  taken  up  with  regard 
to  the  Advisory  Committee,  of  which  he  continues  a 
member,  and  stating  also  that  his  allegiance  to  the 
Association  is  in  no  way  affected  by  his  action. 

The  negative  position  taken  up  by  a  section  of  the 
Advisory  Committee  appointed  under  the  National  Health 
Insurance  Act,  by  not  complying  for  the  present  with  the 
behest  of  the  British  Medical  Association  to  withdraw 
themselves  from  that  body,  was  neither  unexpected  nor 
dramatic.  Their  procedure  has  positively  demonstrated 
that  there  are  two  lines  of  thought  exhibited  with  the 
policy  of  taking  such  a  step.  Though  it  must  not  be 
assumed  that  there  is  any  weakening  of  the  force  in 
furthering  the  efforts  of  the  Association  to  obtain  the 
demands  enunciated  in  February  by  such  decision,  neither 
can  it  be  interpreted  by  the  Government  that  such  is  the 
case.  If  this  section  consider  they  can  best  serve  their 
professional  brethren  by  remaining  at  their  post  they  are 
justly  entitled  to  that  opinion.  All  the  medical  men  upon 
the  Advisory  Committee  were  appointed  by  reason  of  the 
specific  experience  they  possessed  in  their  various  branches 
of  the  profession,  and  it  would  be  discourteous  to  the 
invitation  of  the  Commissioners,  to  say  the  least,  if  they 
were  to  resign  that  position  without  some  justifiable  cause ; 
and  the  njere  expression  of  a  certain  body  of  the  profession 
unacquainted  with  the  procedure  of  their  office  asking  them 
to  resign  their  posts  was  certainly  insufficient  reason  to  pro¬ 
cure  this  end,  and  the  lack  of  unanimity  among  the  mem¬ 
bers  of  the  Committee  shows  conclusively  that  it  was  a  mis¬ 
take  at  the  Liverpool  meeting  to  have  placed  them  in  such 
an  embarrassing  position,  for  it  must  be  taken  for  granted 
that  all  were  actuated  by  the  highest  motives  in  th® 
interest  of  those  whom  they  represented.  Again,  one 
cannot  help  but  feel  that  some  of  the  resolutions  passed 
at  the  Liverpool  meeting  did  not  commend  themselves  to 
the  judgement  of  all  thinking  men,  as  was  confirmed  by 
the  very  evident  powerful  opposition  they  met  with,  and 
that  referring  to  the  treatment  of  tuberculosis  it  was  the 
most  anomalous  procedure  ever  presented  to  the  pro¬ 
fession.  Still,  notwithstanding  this,  it  is  the  duty  of  the 
members  to  submit  to  the  voice  of  the  majority  of  the 
members  of  the  Association.  Yet  this  must  not  be  carried 
outside  their  province,  as  was  the  case  when  delivering 
commands  to  the  members  of  the  Advisory  Committee, 
and  when  that  resolution  was  passed  it  should  have  been 
borne  in  mind  that  their  places  could,  and  will,  be  filled 
by  other  nominees  of  the  Commissioners,  and  these  may 
be  less  zealous  in  the  cause,  and  this  to  happen  would 
surely  be  a  calamity,  considering  the  great  stake  at 
issue. 

There,  of  course,  will  always  be  differences  of  opinion, 
yet  it  is  most  important  that  every  question,  however  in¬ 
significant  it  may  be,  should  be  tempered  by  sound  judge¬ 
ment.  There  comes  a  time  when  every  one  must  decide 
for  himself,  and  he  cannot  be  swayed  by  the  opinion  of 
any  section  passing  judgement  on  his  position;  and  when 
walking  in  what  he  considers  to  be  the  path  of  rectitude, 
fully  conscious  that  he  is  following  the  dictates  of  his  own 
mind,  and  his  convictions  are  actuated  by  the  highest 
motives,  realizing  that  his  object  is  honourable  and  just, 
then,  I  say,  such  a  man  is  entitled  to  our  respect.  Then 
the  question  may  be  well  asked,  Do  we  always  get  a  true 
expression  of  feeling  at  meetings  such  as  are  held  by  the 
Association — in  fact,  at  any  meeting  of  a  like  character? 

Are  we  not  dominated  by  the  personality  of  the  chair¬ 
man,  or  it  may  be  of  an  eloquent  speech,  sometimes 
which  we  do  not  altogether  agree  with  ;  but  because  our 
neighbour,  or  the  crowd,  goes  such  a  way,  we,  animal 
like,  must  go  with  him,  and  often  vote  in  a  manner  that 
in  our  quiet  moments  we  should  have  done  otherwise  ? 

I  do  consider  in  all  important  issues,  let  the  cost  be 
what  it  may,  a  postal  method  should  be  adopted.  One 
then  can  measure  the  true  feeling  of  the  members. 

The  wave  of  unanimity  among  the  members  of  the 
Advisory  Committee  undoubtedly  reflects  somewhat  ad¬ 
versely  upon  the  declaration  of  the  policy  which  was 
exhibited  at  the  Annual  Meeting  of  the  British  Medical 
Association  at  Liverpool  in  July.  One  could  not  expect 
coercion  to  be  tolerated,  when  all  members  connected 
with  the  Insurance  Act  were  requested  to  withdraw 
and  vacate  any  position  they  held.  This  followed 
immediately  upon  the  resolution  carried  for  breaking 
off  all  negotiations  with  the  Government.  The  wisdom 
of  this  procedure  is  considered  by  many  men  qualified 
to  judge  fundamentally  wrong,  and  this  is  corro* 
borated  in  many  medical  circles  and  in  con- 
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temporaneous  journals,  yet  withal  in  most  respectful 
language,  as  all  consider  the  deliberations  were  con¬ 
ducted  in  a  most  decorous,  dignified,  and  businesslike 
manner.  Therefore,  though  the  resolution  referring  to 
the  members  of  the  Advisory  Committee  was  specifically 
wrong,  it  was  intended  to  be  logically  right.  These 
members  were  appointed  by  the  Commissioners  of  the 
National  Health  Insurance  Act,  out  of  which  only  a  small 
proportion  are  medical  men,  to  assist  them  in  drafting 
regulations  to  properly  carry  out  the  functions  of  the  Act ; 
and  these  medical  appointments  were  at  the  request  of 
the  British  Medical  Association.  Now  the  question  is 
asked,  How  will  it  be  possible  for  the  Commissioners, 
deprived  of  their  specific  assistance,  to  be  able  to  bring  to 
fruition  in  anything  like  an  effective  form  a  measure  that 
will  satisfy  the  profession  as  a  whole  ?  And  considering 
the  gravity  of  the  issue  at  the  present  moment  and  the 
probability  of  impending  difficulties  ahead,  one  can  quite 
understand  that  the  decision  of  the  members  remaining 
on  the  Advisory  Committee  was  the  proper  thing  to  do. 
In  fact,  it  was  manifestly  the  only  course  to  adopt,  for  it 
seems  perfectly  unreasonable  to  expect  that  anything  of 
a  beneficent  nature  to  the  profession  could  be  obtained  if 
they  were  absent ;  and  surely,  whatever  may  be  the  out¬ 
come  of  the  present  existing  controversy,  the  medical 
force  upon  that  Committee  must  have  an  influence  of 
beneficial  character,  and  the  repute  of  most  of  the  men 
forming  it  is  of  such  a  character  that  we  may  feel  quite 
certain  that  the  highest  interests  of  their  brethren  would 
be  religiously  guarded,  and  political  motives,  and  such 
other  irrelevant  gossip  that  has  been  spoken  about,  would 
be  the  very  last  thing  that  would  have  influenced  their 
deliberations.  And  we  must  not  forget  that  still  the 
medical  voice  upon  the  Committee  will  have  an  influence 
for  good,  for  it  is  hoped  that  the  British  Medical  Associa¬ 
tion  section  will  be  reappointed  and  will  not  be  inter¬ 
preted  by  any  one  conversant  with  the  circumstances 
as  indicating  any  weakening  of  the  force  to  bring 
about  the  very  best  conditions  for  the  security  of  the 
interest  and  welfare  of  the  general  practitioner.  And, 
while  awaiting  the  offers  contained  in  the  regulations 
shortly  to  be  issued  by  the  Commissioners,  together  with 
a  report  upon  the  remuneration  of  the  profession  which  is 
being  drawn  up  by  a  special  committee  sitting  upon  this 
question,  it  is  very  necessary  and  requisite  that  there 
should  be  some  well-informed  section  able  to  discuss  with 
them  the  result  of  their  findings.  Whether  the  informa¬ 
tion  contained  in  such  will  be  of  a  nature  that  will  meet 
the  expectation  of  the  profession  and  so  satisfy  them 
in  problematical ;  on  the  other  hand,  it  is  most  desirable 
that  some  responsible  body  should  be  in  existence  to 
negotiate,  favourably  or  otherwise,  with  the  points  at 
issue. 

Unfortunatelv  for  the  profession,  there  is  a  disposition 
on  the  part  of  some  of  the  friendly  societies  to  make 
capital  out  of  the  present  deadlock  between  the  Chan¬ 
cellor  and  the  doctors,  and  they  anticipate  that  the 
difficulties  now  existing  will  be  removed  by  the  Chancellor 
handing  back  to  them  the  moneys  set  apart  for  medical 
treatment — a  procedure  which  they  would  gladly  accept, 
for  it  would  retain  to  them  that  power  now  at  present 
exercised  over  their  medical  officers,  and  they  consider 
this  a  favourable  time  to  assert  their  views  and  use  their 
influence  to  this  end,  as  they  interpreted  this  is  what 
Mr.  Lloyd  George  meant  when  he  made  a  statement  to  the 
effect  that  he  could,  as  a  means  of  getting  out  of  the  diffi¬ 
culty,  hand  back  the  amount  prescribed  for  medical  benefit 
to  the  approved  societies ;  for  it  is  considered  quite  implicitly 
by  the  friendly  societies  they  could  properly  administer 
such  benefits  at  the  amount  spared  by  the  Government 
actuaries,  and  make  a  profit  out  of  it,  inasmuch  still 
holding  the  opinion  that  there  has  never  existed  any  abuse 
or  sweating  in  contract  or  club  practice,  accepting  the 
quiet  and  silent  acquiescence  of  their  medical  officers  to 
mean  that  they  were  perfectly  satisfied,  and  that  they 
would  be  willing  to  continue  on  the  scale  as  of  old ;  and 
the  activities  displayed  by  represenatives  of  the  various 
medical  aid  institutions  prove  that  some  are  desirous  of 
obtaining  the  dominance  of  medical  practice  wherever 
possible,  as  is  the  case  in  some  towns  at  the  present  time. 
This,  perhaps,  would  be  the  greatest  calamity  that  could 
occur — for  the  approved  societies  to  obtain  the  power  of 
administering  in  any  form  the  medical  benefits.  We  must 
remember  their  power,  too,  is  very  great ;  look,  for 
example,  at  the  Prudential,  with  nearly  4  millions.  Not 
only  would  the  present  abuses  and  dissatisfaction  of  club 
practice  be  perpetuated,  with  all  its  attendant  evils,  but 
would  absolutely  annihilate  any  pretence  at  public  health 
benefit.  I  take  it  from  first  to  last  that  the  National 
Insurance  Act  is  a  health  reform  measure,  and  for  this 


abuse  to  continue,  better  had  it  never  been  put  on  the 
Statute  Book.  But  this  course  will  not  be  adopted  until 
every  plan  has  failed.  It  suits  neither  the  doctors  nor  the 
Chancellor.  The  Government  are  equally  well  aware  of 
this  principle.  And  the  medical  portion  of  the  bill  to  be 
administered  in  this  way  would  be  tantamount  to  failure. 
It  is  most  desirable,  for  this  Act  to  be  effective,  that  it  shall 
have  the  co-operation  of  the  medical  profession.  Shall  this 
be  given?  and,  if  given,  at  what  a  price?  Whatever  it  is, 
whether  a  capitation  grant  of  8s.  6d.  without  drugs,  or 
8s.  6d.  with  drugs,  such  sum  it  must  be  at  which  we  cam 
effectively  and  efficiently  carry  out  our  contract  of  medical 
treatment.  On  the  other  hand,  should  we  net  accept  any 
offer  made  to  us  by  the  Chancellor,  it  is  problematical 
whether  any  service  organized  by  the  profession  them¬ 
selves  will  thwart  or  eradicate  the  present  evils  of  club 
practice.  Many  schemes  were  broached  at  the  Liverpool 
meeting  to  provide  the  insured  persons  with  medical 
attendance  in  the  event  of  the  possibility  of  failure  to 
accept  the  proposals  of  the  Government,  inasmuch  as  they 
are  not  compatible  with  the  original  demands  and  fulfilling 
the  cardinal  points  as  enunciated  by  the  British  Medical 
Association  in  February  last;  but  whatever  scheme  is 
introduced  for  this  purpose,  whether  the  Public  Medical 
Service  of  the  British  Medical  Association  or  one  modelled 
upon  any  other  lines,  it  is  most  important  for  its  success 
that  the  extra  moneys  required  for  the  purpose  must  not 
directly  be  obtained  from  the  pockets  of  the  working 
classes.  The  suggestion  that  the  amount  now  offered  by 
the  Government— namely,  6s. — should  be  supplemented, 
as  to  any  extra  required,  by  the  insured  person,  is  unsound, 
and  would  be  doomed  to  failure  ;  those  of  us  who  practise 
among  the  working  classes  know  only  too  well  the  resent¬ 
ment  already  exhibited  by  the  legal  deductions  from  their 
wages  under  the  Act.  To  attempt  to  put  an  extra  burden 
upon  them  for  doctoring  would  be  the  last  straw — • 
they  would  rebel,  and  rebel  forcibly.  Of  course,  one 
would  be  met  with  the  retort :  If  they  cannot  get  medical 
treatment  by  any  other  means,  they  must  accept.  I  am 
afraid  this  kind  of  coercion  would  not  be  very  satisfactory 
for  either  side,  and  I  doubt  very  much  if  it  would  be, 
possible  to  make  such  a  scheme  workable.  Is  the  sum 
demanded  by  the  doctors  too  high  a  figure  ?  After  a  long 
experience  in  contract  practice  I  am  fully  assured,  under 
the  new  order  of  things,  that  it  would  be  impossible 
to  accept  a  capitation  grant  of  less  than  8s.  6d.  per 
annum  to  efficiently  provide  adequate  medical  treatment. 
Unfortunately,  we  have  in  the  past  accepted  less  than  half 
this  amount  as  our  contract  fee  to  give  medical  benefits,  and 
in  the  past  we  have  never  raised  our  voice  with  any  degree 
of  vehemence  to  call  attention  to  the  fact  that  such  sum 
was  altogether  inadequate  to  give  efficient  attendance 
upon  club  patients  even  under  those  particularly  facile 
conditions ;  this  silent  assent  was  interpreted  to  mean 
satisfaction,  for  I  am  persuaded  that  the  leaders  of  some 
of  the  great  friendly  societies  do  honestly  think  that 
efficient  medical  administration  can  be  organized  for  this 
small  amount.  The  friendly  feeling  which  has  existed 
between  themselves  and  their  medical  officers  one  must 
assume  has  confirmed  this,  and  they  consider  as  the  chief 
raison  d'etre  of  our  refusing  to  accept  the  present  offer  is 
not  that  it  is  unreasonable,  but  how  much  we  can  get ;  in 
other  words,  the  controversy  and  furore  conveys  to  their 
minds  that  we  are  “  out  for  fees,”  and  it  is  impossible  to 
get  them  to  think  otherwise.  It  is  our  duty,  not  to  placate 
them,  but  to  convict  them  in  a  business-like  manner  that 
under  the  new  order  of  medical  administration  the  condi¬ 
tions  will  be  so  different  that  it  will  be  impossible  to  give 
proper  medical  treatment  at  a  less  rate  than  the  sum 
named. 

Now,  the  Chancellor  and  his  staff,  when  he  made  the 
offer  of  a  capitation  grant  of  6s.  per  annum,  was  advised 
by  this  section,  and  the  actuarial  calculation  was  based 
upon  these  statistics  in  a  like  manner.  I  feel  absolutely 
certain  that  he  considered,  by  offering  us  2s.  more  than 
the  average  present  rate  of  4s.,  he  was  doing  us  a  good 
turn,  under  the  impression  that  club  practice  was  a  paying 
game,  or  could  be  made  one,  forgetting  that  England 
differs  much  from  Wales,  where  many  assistants  are  kept; 
in  England  very  few  medical  men  keep  even  one  assistant. 
It  is  therefore  now  our  business  to  disillusionize  him,  as 
well  as  that  section  of  the  friendly  societies  who  agree 
with  him. 

Mr.  Lloyd  George  has  admitted  in  an  article  in  the 
Nation  that  the  original  basis  for  medical  remuneration 
was  erroneous,  and  previously  he  said  that  the  Govern¬ 
ment  may  be  willing  to  increase  the  amount  provided  that 
the  profession  co-operate  with  the  working  of  the  Act. 

We  must  assume  that  whatever  increase  it  is  intended 
to  add  to  the  present  amount  will  not  be  made  until 
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the  result  of  the  Special  Committee  now  sitting  upon 
this  matter  has  been  issued  in  the  shape  of  a  report, 
together  with  the  information  and  knowledge  gained  by 
the  recent  investigations  undertaken  by  Sir  William 
Plender  with  regard  to  medical  remuneration  generally. 
These  reports  will,  it  is  understood,  form  a  basis  from 
which  it  will  enable  the  Chancellor  to  make,  it  is  right  to 
assume,  what  he  thinks  a  fair  and  reasonable  offer  to  us 
for  contract  work.  It  is  for  us  to  dogmatize  upon  this 
point  when  we  receive  the  amount. 

We  have  had  definite  promises  from  the  Government  to 
the  effect  that  they  were  equally  desirous  with  ourselves 
to  put  an  end  to  club  practice  in  its  present  malignant 
form,  with  its  attendant  scandals  and  inefficiency,  espe¬ 
cially  from  a  public  point  of  view.  It  is  very  desirable 
that  we  should  give  every  assistance  in  this  direction. 
From  the  first  to  the  last  line  this  Act  should  be  read 
as  a  health  bill ;  and  if  it  is  to  be  of  any  real  benefit 
lo  the  nation  this  must  be  the  plank  first  in  the  front. 
This  will  in  the  end  benefit  the  profession,  and  if  the 
ideal  is  reached  when  sickness  is  so  much  reduced  the 
duties  under  the  Act  may  be  so  much  less  that  it  may  in 
such  a  case  be  possible  to  reconcile  ourselves  on  the 
present  requested  capitation  fee.  But  to  look  to  things  as 
they  are,  suppose  the  Chancellor’s  proffered  amount  does 
not  meet  the  approbation  of  the  profession,  and  thus  fails 
to  remove  this  malignant  form  of  club  practice,  which 
would  still  be  the  case  if  left  in  the  hands  of  approved 
societies,  then  the  British  Medical  Association  is  prepared 
to  establish  a  method  of  medical  organization  by  which 
all  the  working  classes  can  receive  efficient  treatment 
when  ill  or  otherwise  incapacitated  from  work,  though 
I  would  say  emphatically  that  every  other  means  should 
be  tried  before  this  is  put  into  effect.  I  can  speak 
from  bitter  experience  how  difficult  it  is  to  place  any 
1  scheme  upon  the  working  man  which  he  does  not  like,  and 
I  feel  certain  he  will  not  take  kindly  to  this.  The  state¬ 
ment  has  been  made  that  the  scheme  of  Public  Medical 
Service  would  have  the  co-operation  and  support  of  the 
working  man  who  is  a  union  man  himself.  I  am  of  the 
strong  opinion  that  this  would  not  be  the  case.  Many  to 
whom  I  have  spoken,  trying  to  win  their  allegiance,  are 
against  it— in  fact,  deadly  opposed  to  it.  It  has  no  com¬ 
pulsory  power ;  hence  they  would  fall  back  upon  the  old 
order  of  things,  and  make  confusion  worse  confounded. 
They  argue,  from  the  reasons  above  given,  that  we  have 
taken  up  a  syndicalist  position  ;  again,  the  prestige  given 
to  a  State  governed  scheme,  with  its  recognized  officials, 
sets  a  seal  upon  it,  and  would  be  much  more  likely  to  be 
successful  than  one  of  our  own  with  no  official  powder  or 
penalizing  measures  to  compel  recalcitrants  to  join  or 
secedents  to  pay  their  fines,  and  from  a  public  health  view 
this  would  be  inimical  to  the  scheme,  and  the  thoughtful 
working  man  is  looking  at  the  measure  from  this  aspect 
(public  health)  as  much  as  anything  else,  and  it  is  him 
whom  wre  have  to  consider. 

The  question,  then,  is  asked :  How  can  the  controversy  be 
finally  settled?  Supposing  the  Government  cannot  see 
their  way  to  meet  the  amount  required  by  the  profession  ; 
as  above  mentioned,  this  is  a  health  measure,  as  such 
benefiting  the  insured  and  uninsured  alike.  Therefore, 
the  discretory  powers  of  the  Commissioners  of  the  National 
Health  Insurance  Act  must  be  exercised  to  obtain  the 
3xtra  amount  required— namely,  the  county  councils,  the 
Treasury — and  a  further  addition  may  be  very  properly 
obtained  from  the  approved  societies,  that  is,  from  their 
administrative  funds  ;  it  must  not  be  met  by  a  levy  upon  the 
oocket  of  the  insured  person  directly,  if  it  is  to  be  successful. 
But  will  the  Government  refuse  to  accede  to  the  modest 
requests  of  the  profession?  I  feel  sure  if  satisfactory 
Bvidence  can  be  adduced  that  the  amount  named  is 
in  equitable  and  just  sum  it  will  not,  in  the  interests  of 
he  health  of  the  nation,  let  such  a  prospect  go  by  default. 
There  is  no  doubt  whatever  that  the  Plender  report  is 
misleading.  No  one  challenges  the  accuracy  of  the  figures 
as  far  as  the  information  was  obtained,  and  that  it  is  a 
masterly  statement  from  a  statistical  point  of  view,  but  it 
ran  be  of  no  use  as  a  basis  for  calculation  for  the  purpose 
ntended ;  4s.  2d.  is  the  amount  per  head  stated  to  be 
he  amount  of  money  at  present  for  medical  treatment. 
Well,  if  we  look  at  it  purely  from  the  standpoint  of  results, 
me  may  say  it  is  dear  at  that.  For  if  we  consider  the 
hysical  degeneration  which  certainly  exists,  as  proved 
)y  school  inspection  and  the  returns  from  recruiting  officers, 
•vhere  we  find  in  some  places  as  .much  as  85  per  cent, 
ire  rejected  for  some  physical  defect,  and  the  increase 
our  asylum  inmates,  which  is  the  aftermath  of  a 
leurotic  generation,  the  product  of  physical  and  mental 
leterioration ;  if  we  are  to  have  a  better  physique  we 
nust  pay  for  it.  Karl  Pearson  says  the  greatness  of  a 


nation  is  not  in  wealth,  in  its  gold,  its  navy  or  its  army 
but  in  the  class  of  men  and  women  it  turns  out. 

The  Poor  Law  Commission  definitely  proved  that  a  large 
percentage  of  destitution  was  caused  by  and  the  result  of 
sickness  and  ill  health,  and  consequently  a  degenerate 
population.  To  deliver  us  from  this  it  will  be  wise  for 
the  Government  to  placate  the  only  profession  that  can 
eradicate  the  rot. 

But  to  return  to  the  Plender  report.  It  reveals  that 
1.8  attendances  were  given  to  communities  under  survey. 
No  w  an  average  for  the  ordinary  club  patient  attendances 
is  4.9  ,  how  are  we  to  reconcile  this?  One  reason  is  stated 
that  a  club  doctor  gives  moro  visits  than  is  necessary  in 
order  to  keep  his  clientele  together.  The  competition  of 
club  practice  is  of  such  a  degree  that  unless  he  gave  them 
a  good  deal  of  attention  they  would  change  their  doctor 
Again,  the  dominating  factor  may  be  the  club  patient 
himself,  who  is  always  (having  no  bill  to  pay)  calling  in  the 
doctor  when  there  is  very  little  reason,  knowing  he  cannot 
refuse  or  else  a  complaint  may  be  raised  against  him ; 
and  for  these  reasons  the  doctor,  ever  with  the  spectre 
of  dismissal  hanging  in  front  of  him,  gives  attendance 
even  in  excess  of  what  the  private  patient  gets,  for  here 
he  must  not  visit  too  frequently  for  fear  of  being  accused 
of  running  up  a  bill.  In  other  cases,  it  is  said,  to  have 
the  appearance  of  being  a  busy  man  and  popular,  he  gives 
more  visits  than  are  necessary.  All  such  talk  is  pure 
nonsense  and  surmise.  I  have  had  a  long  experience  of 
club  work,  and  neither  myself  nor  my  staff  put  in  a  visit 
more  than  is  really  requisite,  and  we  tell  our  patients 
quietly  but  forcibly  when  we  consider  they  are  sufficiently 
well  to  no  longer  need  the  doctor’s  services — in  their  own 
interests  and  also  for  the  financial  welfare  of  the  socie¬ 
ties.  Yet  withal  our  returns  show  4.3  attendances  (3.5  at 
surgery  0.8  at  home)  per  head  per  annum  of  the  wholo 
number  contracted  for;  this  correlated,  and  taking  Sir 
William  Plender’s  report  as  a  basis  of  remuneration,  would 
be  4s.  2d.  x  4.3,  alongside  which  the  figures  requested  by 
the  Association  is  most  modest ;  and  when  the  Chancellor 
has  evidence  that  the  amount  demanded  by  the  profession 
is  not  exorbitant — and  above  is  some  evidence  it  is  not 
so— logically  it  should  be  granted,  and  the  additional 
sum  will  be  provided  from  some  source  should  other 
national  demands  less  urgent  be  postponed  for  a  time. 
By  allotting  such  a  vast  sum  for  tuberculosis  shows 
the  Government  is  not  blind  to  the  fact  that  the  health 
of  the  people  is  the  chief  consideration,  and  anjdhing  in 
the  shape  of  a  degenerate  character  would  be  a  national 
peril ;  in  the  past  medical  men  have  exhibited  sufficient 
esprit  cle  corps,  often  at  their  own  cost,  to  win  the  approba¬ 
tion  of  the  nation  ;  they  also  show  they  are  willing  to  co¬ 
operate  to  obtain  the  ideal  standard  of  health  for  the 
nation  so  long  as  it  does  affect  their  commercial  vitality  ; 
then  surely  the  Government,  witnesses  of  this  spirit  of 
true  magnanimity,  will  not  callously  see  them  financially 
suffer  for  their  support. 

From  my  standpoint  the  present  measure  will  not  stop 
here  ;  of  so  great  an  import  will  it  become  with  the  present 
exhibition  of  progress  for  public  health  legislation  that 
eventually  will  be  evolved  a  State  Board  of  Health  with 
a  Minister  of  Health  of  Cabinet  rank  in  some  ways  on  the 
lines  of  a  scheme  Professor  B.  Moore  advocates.  We  are 
already  in  the  throes  of  the  greatest  changes  in  the  history 
of  our  profession,  which  is  intimately  connected  with  the 
general  welfare  of  the  country,  and  a  powerful  central 
authority  is  required  to  bring  order  out  of  the  present 
chaos  of  medical  affairs,  condition  of  contract  practice, 
abuse  of  hospitals,  the  increase  of  quackery  and  sale  of 
patent  medicines,  the  deadlock  of  the  Insurance  Act,  the 
overlapping  of  many  of  the  present  medical  services, 
is  to  mention  only  a  few  which  urgently  call  for  co-ordina¬ 
tion  and  effective  organization  to  equip  and  build  up  an 
effective  national  administrative  body  to  mitigate  and 
stamp  out  those  malignant  ravages  of  disease  which  are 
eating  out  the  vitals  of  our  population.  In  this  way  can 
the  existing  anomalies  of  health  administration  be  properly 
dealt  with. 


Sir  William  Blender's  Report. 

Dr.  E.  M.  Brockbank  (Manchester)  writes:  Dr.  W.  Owen 
Williams,  I  am  sure  unintentionally,  misrepresents  me  in 
saying  that  I  assume  the  average  fee  for  town  and  country 
visit  and  medicine  derived  from  the  working-class  popula¬ 
tion  to  be  2s.  6d.  Knowing  the  variations  in  fees  received 
either  from  private  contract  practice  (13s.  a  year  for 
a  whole  family  in  some  towns,  19s.  6d.  in  some-  districts, 
52s.  or  104s.  a  year  in  others)  or  in  ordinary  practice  (Is. 
to  3s.  6d.  a  visit),  I  was  particularly  careful  to  refrain  from 
assuming  any  weighted  average  fee  for  all  working-class 
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patients.  I  considered  that  the  Plender  report,  as  offered 
to  us  by  the  Government  as  a  basis  of  settlement  of  the 
fee  question,  gave  us  information  which  we  could  use  in 
calculating  such  an  average  fee.  The  fact  is  that  I  calcu¬ 
lated  the  2s.  6d.  as  the  result  of  certain  assumptions,  which 
I  was  careful  to  point  out  were  nothing  hut  assumptions 
namely,  the  number  of  income-tax.  paying  or  best-class 
patients  (one-eighth  of  the  population)  and  the  relative 
amount  (four  times)  paid  per  head  of  them  as  compared 
with  that  paid  per  head  by  the  working  class,  or  average 
patient ;  the  country  population  of  the  report ;  and  the 
number  of  poorest  patients  who  pay  nothing  at  all.  If  he 
thinks  the  2s.  6d.  too  high  a  fee,  it  would  be  helpful  if  he 
will  say  which  of  these  assumptions  is  or  are  unsatisfactory. 
As  Dr.  Williams  says  that  mileage  is  to  be  paid  for  sepa¬ 
rately,  we  can  make  a  calculation  from  the  facts  of  the 
report  of  fee  per  visit  for  the  towns  only,  and  with  less 
chance  of  error  from  assumption.  Thus,  let  us  take  the 
total  population  of  the  towns  (406,000)  and  include  all  the 
Poor  Law  and  hospital  patients  to  affect  the  average  fee 
per  head  as  much  against  the  doctor  as  possible  ;  assume 
that  one-eighth  of  the  population  pay  on  an  average  four 
times  per  head  what  the  rest  do,  and  also  assume  that  the 
42,000  club  members  receive  only  the  same  number  of 
visits  as  the  ordinary  class  patient.  We  shall  then  get 
556,000  patient  units  (356,000 .  ordinary  patients  +  50,000 
X  4)  for  whom  would  be  received  .£84,000,  that  is,  3s.  per 
head  of  the  working  class  and  poorest  population,  and  12s. 
per  head  of  the  others.  For  this  sum  1.3  visits  would  be 
paid,  that  is,  nearly  2s.  4d.  per  visit  in  the  towns  only. 
For  3.5  visits  this  would  amount  to  8s.,  and  if  we  allow 
for  the  fact  that  no  medicine  was  allowed  in  Dundee,  we 
about  reach  the  8s.  6d.  of  the  Post  Office  for  advice  and 
medicine.  Of  course,  the  weak  point  in  my  calculation  is 
the  assumption  that  the  average  amount  paid  per  head  of 
the  income-tax  paying  class  of  patients  is  four  times  that 
of  the  working  classes  for  advice  and  medicine  only,  not 
for  midwifery,  operations,  special  treatment,  or  consulta¬ 
tions,  be  it  noted.  It  may  be  more  or  it  may  be  less,  but 
accurate  information  on  the  point  is,  as  far  as  I  know, 
entirely  lacking.  If  any  one  can  provide  me  with  it  I 
should  be  glad. 

Dr.  W.  Owen  Williams  writes :  I  have  no  desire  to 
occupy  your  space  with  what  might  have  the  semblance 
of  recrimination,  but  bare  justice  requires  that  I  shall 
he  allowed  to  reply  to  some  statements  made  by  Dr.  H. 
Roberts  in  your  issue  of  September  7th. 

He  asserts  that  I  am  an  ardent  supporter  of  the  present 
Government.  I  do  not  take  an  active  part  in  politics,  as 
he  is  well  aware.  Dr.  Roberts,  in  the  role  of  a  non-party 
man,  will  cause  amusement  amongst  his  colleagues.  Ido 
not  propose  to  follow  him  into  the  mass  of  verbiage  con¬ 
tained  in  the  press  articles  alluded  to ;  suffice  it  to  say 
that  both  the  advocates  and  opponents  of  the  Act  have 
claimed  him  as  a  supporter.  I  have  no  doubt  at  all  that 
he  has  “  systematically  ”  pointed  out  various  things  in  the 
Act. 

Regarding  the  Plender  report,  with  which  we  are  directly 
concerned,  I  showed  that  Dr.  Roberts’s  arguments  and 
conclusions  were  utterly  fallacious.  His  reply  is  a  reitera¬ 
tion  of  his  previous  untenable  statement.  I  leave  it  to 
your  readers  to  decide  whether  the  2s.  lOd.  represents  the 
average  fee  derived  from  all  classes  of  society,  or  that 
obtained  from  the  working  class  alone.  It  is  the  fee 
derived  from  the  latter  class  that  must  be  estimated  in  any 
comparisons  between  present  private  practice  and  the 
conditions  obtaining  under  the  Act. 

The  poverty  of  East  London  is  much  exaggerated.  The 
mass  of  workers  earn  a  living  wage,  and  a  fair  percentage 
exceed  this.  The  doctors  are  badly  paid,  because  some  of 
them  choose  to  accept  ridiculously  low  fees  from  patients 
who  are  able  to  pay  at  a  much  higher  rate.  _  The  evil  of 
medical  practice  here  lies  in  unfair  competition,  a  section 
undercutting  their  fellows  by  charging  an  almost  uniform 
low  fee,  irrespective  of  the  patient’s  income,  whether  he  be 
a  casual  labourer  or  a  comparatively  well-to-do  tradesman 
or  artisan ;  whilst  another  section  endeavours  to  secure 
something  approaching  adequate  remuneration  commen¬ 
surate  with  the  patient’s  means.  I  welcome  the  Insurance 
Act  because  it  will  appreciably  level  the  conditions,  and 
help  to  curb  the  ultra-cheap  doctor  with  his  “large” 
practice.  This  type  of  practice  is  a  travesty  of  scientific 


medicine.  Had  the  Association  endeavoured  to  suppress 
it,  I  would  have  more  sympathy  with  the  demand  for  a 
high  minimum  capitation  fee. 

Dr.  Roberts  will  no  doubt  recollect  that  some  time  ago 
an  article  entitled  “  The  Sixpenny  Doctor  ”  appeared  in  a 
morning  paper,  describing  an  East  End  practice  of  this 
character.  The  writer  abused  doctors  as  a  class,  and 
stated  that  he  saw  daily  100  patients  at  his  surgery,  50  at 
their  own  homes,  and  attended  500  cases  of  midwifery  a 
year.  He  accomplished  this  feat  without  a  “hired 
brougham,”  and  incidentally  remarked  that  his  income 
“  ran  comfortably  into  four  figures.”  I  think  Dr.  Roberts, 
and  medical  readers  generally,  will  admit  that  however 
“  energetic  ”  such  a  practitioner  might  be,  his  methods 
could  scarcely  be  described  as  “  capable.”  It  is  devoutly 
to  be  hoped  that  the  Insurance  Act  will  not  add  to  this 
sorry  specimen  of  practitioner,  but  will  attract  men  who 
have  a  greater  respect  for  the  dignity  of  their  profession 
without  losing  any  sympathy  for  the  poor. 

The  Sanatorium  Benefit. 

Dr.  Charles  Buttar  (Kensington)  writes :  I  am  sorry 
for  Dr.  Ileggs,  for  it  was  his  persuasive  eloquence  which 
largely  helped  to  induce  a  majority  of  the  Representatives 
to  pass  a  special  resolution  in  connexion  with  sanatorium 
benefit,  Dr.  Heggs  allowing  his  enthusiasm  as  medical 
officer  of  health  to  deprive  him  of  all  ordinary  business 
acumen ;  and  now  he  demands  that  the  State  Sickness 
Insurance  Committee  shall  clear  up  the  mess  by 
concocting  further  schemes  for  the  benefit  of  unappre- 
caitive  laymen,  and  he  appeals  to  this  Committee  as  “  our 
leaders.” 

Had  there  been  no  inner  meaning  in  Dr.  Heggs’s  resolu¬ 
tion  it  would  have  been  harmless  though  unnecessary,  for 
there  is  not  really  any  difference  whatever  between  sana¬ 
torium  and  medical  benefits  so  far  as  the  medical  profes¬ 
sion  is  concerned.  To  say  that  we  approve  of  sanatorium 
benefits  provided  our  terms  are  granted  is  to  say  exactly 
what  we  have  always  maintained  about  medical  benefits. 
But  inasmuch  as  the  argument  for  the  resolution  was  not 
only  to  enable  us  to  retain  the  support  of  public  opinion, 
but  also  to  enable  certain  members  of  the  medical  profes¬ 
sion  to  retain  lucrative  posts,  we  have  only  ourselves  to 
thank  if  this  display  of  weakness  renders  our  position 
difficult,  makes  even  our  main  principles  doubtfully 
obtainable,  and  encourages  certain  medical  officers  of 
health  to  attempt  to  gain  control  of  the  treatment  of 
tuberculosis. 

When  Dr.  Heggs  appeals  to  the  members  of  the  State 
Sickness  Insurance  Committee  as  “  our  leaders  ”  I  only 
wish  that  we  might  so  regard  them  ;  but  I  am  strongly  of 
opinion  that  if  they  attempted  to  lead  they  would  meet 
the  fate  of  the  old  Council.  The  Representative  Body  is 
far  too  nervous  and  jealous  to  allow  any  leaders  to  exist. 
Dr.  Heggs  wishes  this  Committee  to  give  a  lead  in  the 
matter  of  sanatorium  benefit.  But  why  should  the 
Association  be  occupied  continually  in  elaborating  schemes 
for  people  who  do  not  ask  for  its  assistance  ?  It  will  be 
quite  time  enough  to  do  this  when  the  laymen  who  run 
philanthropic  schemes  condescend  to  ask  the  Association  s 
advice. 

Let  it  not  be  thought  that  I  wish  a  deaf  ear  turned  to 
every  suggestion,  or  that  I  am  against  negotiations  with 
authorized  bodies  when  there  is  anything  negotiable  in 
view.  But,  until  essential  points  are  settled,  it  should  be 
left  to  the  other  side  to  make  suggestions  ;  any  such  sug¬ 
gestions  should  be  referred  to  the  State  Sickness  Insurance 
Committee  for  discussion;  advice  should  be  given  only 
when  asked  for  ;  and  in  the  meantime  the  energies  of  the 
profession  should  be  devoted  simply  to  rendering  the 
position  impregnable  by  organizing  locally  in  support  0 
the  principles  already  laid  down.  So  long  as  individua 
members  of  the  profession  worry  their  heads  about  making 
the  Insurance  Act  work,  so  long  will  the  attainment  of  oui 
desires  be  doubtful.  Philanthropy  and  business  make  a 
doubtful  pair ;  and  I  venture  to  suggest  that  at  the  presen 
time  we  should  do  well  to  be  businesslike  first  and  philan¬ 
thropic  later  on. 

Dr.  J.  Cuthbertson  Walker  (Rochdale)  writes :  For 
several  weeks  past  a  resolution  of  the  last  Annual  Repre¬ 
sentative  Meeting  has  appeared  on  the  front  page  01  t  c 
j  Supplement  as  follows: 
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That,  with  reference  to  the  foregoing  resolution,  before  any 
practitioner  undertakes  any  work  in  connexion  with  the 
sanatorium  benefits  of  the  Act,  the  conditions  and  duties  of 
such  appointment*  shall  be  submitted  to  the  Council  for  its 
approval. 

*  “  Appointment  ”  means  any  professional  work. 

The  note  which  lays  down  the  definition  of  “  appoint¬ 
ment  ”  does  not  appear  in  the  original  resolution  as 
reported  on  page  170  of  the  Supplement  of  July  27th,  1912, 
and  seems  to  have  been  added  by  direction  of  the  State 
Sickness  Insurance  Committee.  I  entirely  dissent  from 
their  definition.  It  would  have  been  more  in  keeping  with 
the  general  tenor  of  the  resolution  if  “  any  work  ”  had 
been  defined  as  work  in  connexion  with  any  recognized 
sanatorium  appointment.  One  has  a  lively  recollection  of 
the  attempt  of  the  last  State  Insurance  Committee  to 
make  Resolution  78  of  the  February  Representative  Meet¬ 
ing  apply  to  the  working  of  sanatorium  benefit,  though  it 
is  abundantly  clear  that  at  the  time  that  resolution  was 
passed  sanatorium  benefit  was  not  being  considered  at  all. 
From  this  procedure  general  stultification  of  the  Associa¬ 
tion  resulted.  This  interpretation  of  Resolution  78  of 
February,  1912,  was  by  implication  repudiated  by  the 
Representative  Body  itself,  for  that  resolution  was  never 
rescinded,  though  working  sanatorium  benefit  is  now 
allowed,  under  conditions. 

No  doubt  the  State  Sickness  Insurance  Committee  has 
acted  from  the  best  motives.  I  believe  that  in  the  struggle 
which  lies  ahead  we  shall  only  stand  together  if  we  beheve 
in  one  another’s  honesty  of  purpose,  though  we  differ  in 
opinions  and  conclusions.  Though  I  have  been  a  Conser¬ 
vative  for  many  years,  I  see  no  reason  to  doubt  Dr.  Addi¬ 
son’s  sincere  desire  to  do  his  duty  towards  the  profession. 
Indeed,  no  one  seems  to  have  seriously  attempted  to 
answer  his  arguments.  Above  all,  let  us  cease  to  attribute 

Ito  one  another  political  motives. 

Let  us  stand  together  for  the  recognition  of  our  status 
and  for  adequate  remuneration.  But  as  regards  the  method 
of  payment,  why  should  uniformity,  even  in  the  area  of  a 
Division,  be  insisted  on?  Personally,  I  much  prefer  an 
adequate  capitation  fee.  But  I  have  no  desire  to  coerce 
the  man  who  prefers  payment  per  attendance,  and  I  expect 
the  like  consideration  from  him.  There  is  no  insuperable 
barrier  to  both  methods  being  operative  in  every  insurance 
area. 

Proposed  Public  Dental  Service. 

Dr.  R.  R.  Rentoul  (Liverpool)  writes  :  When,  as  far  back 
as  1889  I  proposed  the  formation  of  a  public  medical  ser¬ 
vice,  I  suggested  that  it  should  contain  a  dental  depart¬ 
ment.  .  This  failed  to  be  done.  I  now  propose  that  dentists 
establish  a  dental  service.  One  was  formed  at  Brighton  in 
1907.  A  society  to  which  five  of  us  act  as  medical  officers 
has  a  dentist  (with  graduated  scale  of  fees)  attached. 
Part  2  of  Schedule  4  of  the  Insurance  Act  provides  for 
dental  treatment  as  an  “  additional  benefit.”  Already  a 
fair  number  of  local  educational  authorities  have  appointed 
a  dentist  to  a  dental  clinic,  and  it  is  probable  that  if  the 
dentists  fail  to  establish  and  control  a  dental  service  of 
their  own,  every  educational  authority  will  have  its  dental 
clinics. 


NATIONAL  INSURANCE  ACT. 

Approved  Societies. 

A  list  of  the  societies  approved  during  August,  1912,  by  the 
National  Health  Insurance  Joint  Committee  and  by  the 
Commissioners  for  England,  Scotland,  Ireland,  and  Wales 
respectively  has  been  issued. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  pun.  (on  Saturdays  till  2  p.m.)* 
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(Continued  from  p.  28-1). 

Amongst  tho  synthetic  drugs  shown  by  the  Bayer 
Company  (19,  St.  Dunstan’s  Hill,  London,  E.C.)  was 
Adalin,  a  derivative  of  urea  combined  with  bromine. 
It  was  brought  out  a  year  or  two  ago  as  a  safe  and 
efficient  sedative  and  hypnotic,  and  we  were  informed 
that  its  use  has  grown  rapidly.  Another  was  Sophol, 
an  organic  silver  compound,  claimed  to  be  an  efficient 
bactericide  and  yet  entirely  unirritating  to  delicate 
mucous  surfaces.  It  was  dealt  with  in  a  paper  which 
was  published  last  year  by  an  ophthalmologist,  who  had 
had  considerable  experience  of  its  use  and  found  it  to 
be  of  the  character  stated.  A  third  and  newer  remedy 
was  Cycloform,  which  we  understand  to  be  a  benzoic 
acid  derivative.  It  was  stated  to  relieve  the  pain  of 
ulcers,  burns,  and  other  allied  conditions,  and  to  assist 
materially  in  the  healing.  Since  it  is  almost  insoluble 
its  action  would  be  purely  local.  It  was  also  said  to  have 
been  found  useful  in  haemorrhoids  and  eczema.  A  drim 
of  a  somewhat  different  order  was  a  combination  of  Iron 
with  Sajodin,  an  organic  salt  of  iodine,  to  which  we  drew 
attention  some  years  ago.  It  bore  the  title  of  Ferro- 
Sajodin,  and  is  specially  intended  for  the  treatment  of 
rickets  in  children  and  allied  conditions.  A  further  syn¬ 
thetic  compound  was  Hydrastinine  Hydrochloride,  which 
was  stated  to  be  of  the  same  utility  in  gynaecology  as  the 
natural  alkaloid.  Many  of  the  older  compounds  of  the 
firm,  such  as  Spironal,  Jothion,  Protargol,  and  Veronal- 
Sodium,  were  also  on  view. 

Well-made  glass  ware  of  all  kinds  for  hospital  and 
laboratory  work  was  a  prominent  feature  on  the  stall  of 
R.  B.  Turner  and  Co.  (11  and  12,  Foster  Lane,  Cheapside, 
E.C.).  Among  it  were  some  ampoules -for  holding  serum 
and  the  like,  made  of  a  special  glass.  This  was  named 
Fiolax,  and  was  claimed  to  be  absolutely  free  from  alkali. 
Another  exhibit  which  attracted  attention  was  a  simple 
and  inexpensive  apparatus  stated  to  have  been  designed 
by  Dr.  Alexander  Fleming  of  St.  Mary’s  Hospital  for  the 
injection  of  salvai-san. 

The  glandular  and  other  allied  preparations  shown  by 
Messrs.  Armour  and  Co.  (Atlantic  House,  Holborn  Viaduct, 
E.C.),  included  Medullary  Glyceride  or  glycerine  extract 
of  red  bone  marrow,  which  was  stated  to  be  prepared  from 
the  bones  of  young  animals  and  chemically  pure  glycerine. 
It  was  added  that  it  combines  readily  with  arsenic,  nux 
vomica,  Easton  syrup,  and  drugs.  A  lecithin  preparation, 
named  Glyco-lecithin,  was  stated  to  be  an  emulsion  of 
freshly  isolated  lecithin,  and  was  put  forward  as  a  nerve, 
stimulant  capable  of  promoting  nutrition  in  the  various, 
neuroses,  and  also  in  tuberculous  and  anaemic  patients. 
The  other  preparations  belonging  to  the  organo-therapeutic 
class  included  mammary,  orchitic,  ovarian,  pituitary,  and 
prostatic  substances.  Pepsin  figured  largely  in  scales, 
granules,  and  powder,  and  was  also  presented  as  a  glyeerolo 
and  essence.  In  combination  with  other  digestive  ferments, 
it  was  shown  as  Elixir  of  Enzymes,  which  might  possibly  be 
found  useful  as  a  substitute  for  after-dinner  coffee  by  those 
who  live  well  but  not  too  wisely.  Vigoral,  a  semi-solid 
beef  extract,  was  again  on  view,  this  year  being  shown 
also  in  the  form  of  cubes.  These  can  be  eaten  as  they  are 
when  travelling,  or  used  for  the  preparation  of  a  hot  and 
cold  bouillon  in  various  circumstances.  Also  worth  noting 
was  the  firm’s  junket  powder.  It  is  dry,  and  will  keep 
sweet,  we  were  informed,  almost  indefinitely. 
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A  large  number  of  pharmaceutical  specialities  of  a  kind 
useful  to  general  practitioners  who  do  their  own  dis¬ 
pensing,  and  others  which  are  prescribed  and  used  in 
surgical  and  medical  work,  were  shown  by  W.  A.  Wharram, 
Limited  (115  and  117,  Yicar  Lane,  Leeds).  Among  them 
was  Unguentum  Epithelium,  which  was  stated  to  contain 
8  per  cent,  of  Biebriech’s  scarlet  red,  and  a  compound 
hypophosphite  syrup  stated  to  be  prepared  without  the 
use  of  any  acid,  and  hence  to  be  entirely  neutral.  It  gave 
a  flocculent  precipitate  which  dissolved  readily  on  shaking, 
and  it  appeared  to  be  inexpensive.  The  considerable  number 
of  useful  surgical  instruments  on  view  included  some  well- 
turned-out  syringes  for  the  administration  of  serum. 

The  exhibit  of  Quibell  Bros.,  Ltd.  (Newark),  was  a 
disinfectant  named  Kerol,  which  is  stated  to  have  a 
carbolic  coefficient  varying  between  10  and  35,  according 
to  the  germ  used  as  a  test,  and  to  be  non-irritant  and  non- 
corrosive.  It  is  a  somewhat  highly-coloured  oily  fluid, 
apparently  belonging  to  the  coal-tar  series,  and  forms  a 
milky  solution  on  being  added  to  water.  It  was  shown  in 
various  forms,  including  surgical  and  domestic  soaps,  an 
ointment,  a  household  disinfectant  powder,  and  in  capsules 
for  internal  administration. 

The  exhibit  of  E.  T.  Pearson  and  Co.  .(49,  Watling 
Street,  London,  E.C.)  included  Lactagol,  which  was  stated 
to  be  an  extract  of  cotton  seed  and  to  be  a  galactogogue  of 
proved  efficiency.  This  view  obtains  considerable  support 
from  a  number  of  papers  published  in  French  and  German 
medical  papers  at  various  dates,  and  more  particularly 
from  one  by  Dr.  Paul  Barlerin,  which  was  presented  on 
his  behalf  to  the  Academy  of  Medicine  in  Paris  by  Pro¬ 
fessor  Gilbert,  and  records  his  experiences.  Details  of 
the  analysis  of  the  milk  of  each  nursing  mother  before  and 
after  the  administration  of  Lactogal  are  given.  Also  on 
view  were  a  series  of  semi-liquids  and  ointments  shown 
under  the  name  of  Yasogen  preparations.  Vasogen  was 
explained  to  be  the  trade  name  of  a  partly  oxidized 
mineral  oil,  consisting  mainly  of  hydrocarbons.  It  is 
claimed  to  have  proved  itself  an  ideal  vehicle  for  drugs, 
since  it  is  rapidly  absorbed  by  the  skin  and  causes  no 
irritation.  The  series  included  preparations  of  iodine, 
creosote,  menthol,  guaiacol,  sulphur,  iodoform,  and  mercury 
in  various  percentages. 

The  stall  of  Cerebos,  Ltd.  (Greatham,  County  Durham), 
provided  a  good  idea  of  the  various  processes  which 
eventually  lead  to  the  appearance  on  the  dining  table 
of  the  salt  familiar  under  this  name.  Its  primary  source 
is  brine  lying  in  the  interstices  of  large  rock  salt  deposits 
near  the  coast  of  Durham,  specimens  of  which,  as  well  as 
of  the  brine,  were  on  view.  The  brine  is  then  submitted 
to  evaporation  processes,  and  the  resulting  crystals  are 
ground  to  a  fine  powder  ;  some  3^-  per  cent,  of  phosphates 
are  then  added,  the  whole  process  from  beginning  to  end 
being  performed  by  machinery.  The  object  of  the 
addition  of  the  phosphates  is  double :  they  help  to  keep 
the  finished  product  in  a  dry  condition,  and  they  are 
regarded  by  the  firm  as  dietetically  useful,  inasmuch  as  - 
they  replace  the  phosphates  which  are  initially  present  in 
cereals  and  many  other  food  constituents,  but  are  destroyed 
in  the  course  of  their  preparation  for  consumption.  The 
company,  we  were  informed,  is  now  extending  its  opera¬ 
tions,  and  its  plans  include  the  provision  of  something  on 
the  lines  of  the  modern  villages  for  workmen  which  other 
great  manufacturing  firms  have  created. 

The  exhibit  of  Evans,  Sons,  Lescher  and  Webb  (56, 
Hanover  Street,  Liverpool)  included  many  pharmaceutical 
specialities  and  a  number  of  bacterial  vaccines  and  serums. 
Among  the  former  were  some  preparations  all  bearing  the 
general  title  of  Membroids.  Their  intention  is  to  facili¬ 
tate  the  use  of  various  drugs,  such  as  ipecacuanha,  aspirin, 
and  guaiacol,  which  are  valuable  in  themselves,  but  liable 
to  produce  undesirable  effects  if  set  free  in  the  stomach. 
Hence,  in  this  series  they  were  enclosed  in  a  thin  mem¬ 
branous  covering,  which  was  claimed  to  be  resistant  to 
acids  but  soluble  in  alkali,  and  thus  to  pass  through  the 
stomach  unchanged,  but  dissolve  in  the  duodenum.  From 
a  statement  made  in  a  recent  Hunterian  Lecture,  it  would 
appear  that  this  claim  is  not  ill-founded.  Another  prepa¬ 
ration  was  Algiron,  this  being  a  salt  of  alginic  acid  and 


iron.  It  is  a  tasteless  powder,  which-  does  not  blacken 
the  teeth,  and  was  stated  to  be  laxative- rather  than  astrin¬ 
gent,  to  pass-through  the  stomach  unchanged  and  there¬ 
fore  not  disturb  digestion,  and  to  bring  about  an  increase 
of  the  haemoglobin  contents  of  the  blood  with  considerable 
rapidity.  These  claims,  too,  have  received  clinical  support 
in  a  paper  published  in  one  of  our  contemporaries.  The 
bacterial  products  were  stated  to  be  prepared  under  the 
direct  supervision  of  Dr.  H.  E.  Annett,  formerly  Professor 
of  Comparative  Pathology  at  the  University  of  Liverpool. 


Of  the  exhibits  of  the  amalgamated  firms  of  Keen, 
Robinson,  and  Co.,  and  J.  J.  Colman,  Ltd.  (Denmark 
Street,  St.  George’s  in  the  East),  Robinson’s  Patent 
Barley,  and  the  same  firm’s  patent  groats,  are  both 
decidedly  useful,  the  one  for  the  preparation  of  barley 
water ;  the  other  for  that  of  gruel,  a  nutriment  which  in 
dealing  with  children  after  weaning  and  with  conva¬ 
lescents  might  well  be  used  with  greater  frequency  than 
has  been  the  case  of  late  years.  Colman’s  Mustard  was 
shown  in  three  guises — as  ordinary  mustard  powder,  as 
Colman’s  Sinapisms,  and  as  Medical  Mustard  Bran.  They 
are  all  excellent  preparations,  constant  in  strength,  and 
easy  to  use.  The  progress  of  science'  has  abundantly 
proved  the  underlying  wisdom  of  a  good  many  ancient 
ways  of  meeting  attacks  of  disease,  and  among  these 
must  certainly  be  placed  the  use  of  mustard  plasters  as 
a  counter-irritant  and  reflex  alterative  of  the  circulation  in 
deep-seated  organs.  There  is  much,  too,  to  be  said  in 
favour  of  that  old-fashioned  way  of  dealing  with  a  chill, 
which  consisted  in  immersing  the  feet  in  a  tub  of  hot 
water  and  mustard,  swallowing  some  pleasant-favoured 
hot  posset,  and  jumping  into  a  well-warmed  bed.  The 
special  object  of  the  medical  mustard  bran  is  for  applica¬ 
tion  in  lumbago,  or  any  condition  in  which  warmth  and 
prolonged  but  very  mild  counter-irritation  is  required. 
It  fulfils  these  ends  very  well,  taking  up  large  quantities 
of  water,  and  being  both  cleanly  and  comfortable. 


The  series  of  pharmaceutical  preparations  exhibited  by 
Symes  and  Co.,  Ltd.  (Pilgrim  Street,  Liverpool),  included 
a  granular  effervescent  salt  called  Lithosalus,  which  was 
stated  to  be  a  combination  of  lithia  and  aceto-salicylic 
acid.  A  preparation  of  the  elegant  class,  entitled  “  hydro- 
bromic  syrup  of  hypophosphites,”  was  stated  to  represent 
hypophosphites  of  iron,  lime,  potassium,  and  sodium  iu 
combination.  Another  preparation  shown  was  lac  bismuthi, 
this  being  the  trade  name  of  a  mixture  containing  bismuth 
hydrate.  It  was  shown  also  in  combination  with  cerium 
hydrate  for  use  in  the  treatment  of  vomiting  in  pregnancy. 
The  exhibit  also  included  some  sprays,  an  ointment  for  the 
amelioration  of  catarrh,  and  a  number  of  fine  liquors. 


The  exhibit  of  the  authorities  of  Buxton  served  a  triple 
object.  One  was  to  accentuate  the  fact  that  Buxton  water, 
which  is  practically  free  from  chlorides,  can  now  be 
obtained  in  bottle  form  for  use  as  a  mea,l-time  beverage  by 
persons  of  gouty  habit ;  another  was  to  supply  _  visitors 
with  some  idea  of  the  natural  advantages  which  this 
inland  elevated  health  resort  presents ;  while  a  third  was 
to  prove  that  those  interested  in  the  prosperity  of  the 
place  have,  made  every  endeavour  to  fit  it  with  good  hotels 
and  all  the  latest  balneological  devices.  A  detailed  account 
of  the  latest  developments  at  this  spa  was  given  at 
page  256  of  our  issue  for  August  3rd,  1912. 


The  products  of  chief  interest  shown  by  Liebig’s 
Extract  of  Meat  Company  (Lloyd’s  Avenue,  London, 
Fj.C.)  were  lemco  and  oxo.  The  former  is,  under  another 
name,  the  preparation  on  which  the  firm  originally 
founded  its  repute,  the  word  “  lemco”  being  made  up  of 
the  initials  of  the  oompany’s  name.  It  is  entirely  free 
from  fat,  and,  as  is  well  known,  readily  dissolves  in  water. 
Oxo,  though  a  somewhat  younger  claimant  to  popularity, 
is  now  almost  equally  familiar.  It  is  a  compound  of  meat 
extract  and  meat  fibre  with  the  addition  of  flavouring 
matters.  On  the  addition  of  hot  water  a  stimulating  and 
pleasant  drink,  with  a  full  beef-broth  flavour,  results. .  It 
is  also  put  up  in  a  form  specially  intended  for  tli:  sick¬ 
room,  called  nursing  oxo;  in  this  all  flavouring  agen.i  are 
omitted,  in  order  that  they  may  be  added  in  the  sick-room 
according  to  the  varying  tastes  of  invalids.  Also  of  some 
interest  in  medicinal  connexions  are  the  penny  tablets  01 
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beef  extract  known  as  “  Bifti.”  They  are  intended  for  use 
either  in  the  sick-room  or  for  ordinary  domestic  purposes, 
They  render  possible  the  immediate  preparation  of  a  very 
good  soup,  and,  being  both  portable  and  cheap,  should  be 
useful  to  those  engaged  in  district  nursing  and  allied 
work. 


The  many  cleverly-devised  and  well-made  orthopaedic 
appliances  shown  by  Messrs.  C.  O.  Hoefftcke  (21,  Wood- 
stock  Street,  Oxford  Street),  included  the  firm’s  splint  for 
the  immediate  treatment  of  fractures  without  rest  in  bed. 
bed.  When  the  lower  limb  is  in  question  the  weight  of 
the  body  is  transmitted  straight  from  the  tuber  ischii  to 
the  ground,  and  restoration  of  the  limb  to  normal  length 
secured  by  counter-extension  likewise  having  the  tuber 
ischii  as  a  starting  point.  Alongside  this  splint  •were  photo¬ 
graphs  and  diagrams  of  patients  under  the  care  of  well 
known  surgeons.  They  showed  specimens  of  this  splint  in 
use  and  that  the  fractured  ends  of  the  respective  bones 
were  being  maintained  in  good  position  despite  the  fact 
that  the  patients  were  practically  using  the  injured  limbs. 
The  same  principle  was  also  shown  to  be  used  in  instru¬ 
ments  for  the  treatment  of  joint  tuberculosis,  especially 
hip  disease,  without  detention  in  bed.  It  also  played  a 
part  in  the  firm’s  artificial  leg  for  use  after  amputation 
high  in  the  thigh.  The  other  orthopaedic  appliances 
included  a  splint  for  correcting  that  displacement  of  the 
tibia  backwards  which  is  so  frequent  a  consequence  of 
tuberculosis  of  the  knee-joints,  and  one  for  gradually 
straightening  the  knee  when  the  leg  has  become  flexed 
on  the  thigh.  In  both  these  steel  bar  traction  was  used 
for  gradually  bringing  about  a  correct  position.  Samples 
of  the  firm’s  corsets  for  the  treatment  of  lateral  curvature, 
and  its  special  beds  and  other  devices  for  the  benefit  of 
cases  of  spinal  caries,  were  also  upon  view. 

Two  disinfectants  were  shown  by  Messrs.  Newton, 
Chambers,  and  Co.  (Tliornclifl'e,  near  Sheffield,  Yorks). 
One  was  Izal,  which  in  the  refined  form  for  medical  and 
surgical  use  is  a  slatey  white  emulsion,  containing  some 
45  per  cent,  of  izal  oil.  The  latter,  otherwise  known  as 
coke  oven  oil,  is  distilled  by  the  firm  at  its  own  extensive 
ovens  at  Thorncliffe.  The  variety  of  forms  in  which  it 
was  shown  included,  in  addition  to  medical  Izal,  a  fluid 
for  ordinary  disinfection  purposes,  Izal  perles  for  internal 
administration,  Izal  gauze  and  cotton-wool,  a  soap  for  use 
with  hard  water,  and  a  lubricant  for  surgical,  obstetric, 
and  ordinary  domestic  use.  According  to  laboratory  tests 
the  carbolic  coefficient  of  medical  izal  is  as  high  as  7.7, 
while  to  its  practical  value  in  surgical  work,  as  a  drug  for 
internal  use,  and  in  public  health  connexions  ample 
testimony  has  been  forthcoming  in  various  clinical  papers 
in  the  medical  journals.  The  other  disinfectant  was 
Kymol,  a  brown  fluid  which  is  stated  to  have  a  com¬ 
parable  bactericidal  power,  and  has  presumably  been 
brought  out  because  a  perfectly  clear  solution  can  be 
prepared  from  it. 

Among  the  various  surgical  appliances  shown  by 
Alexander  and  Fowler  (Pembroke  Place,  Liverpool), 
who  hold  appointment  to  many  of  the  Liverpool  hospitals, 
were  several  well-turned-out  specimens  of  ward  furniture 
in  opacline.  One  was  a  table  which  folded  into  a  very 
small  space,  but  opened  out  to  full  bedside  size.  Another 
was  a  table  with  a  top  adjustable  to  various  heights,  so 
designed  as  to  enable  it  to  stand  over  a  bed  or  operation 
table  and  hold  the  instruments  in  use.  Appliances  for  the 
ocular  examination  of  the  bladder,  ear,  larynx,  and  nose 
also  figured  largely,  among  them  being  some  specimens  of 
the  Wolfe  cystoscope  fitted  with  a  Zeiss  eyepiece,  and  the 
urethroscope  of  Oberlander.  The  naso-pharyngoscope  of 
Holmes  was  also  shown.  The  catheters  included  the 
self-retaining  catheter  devised  by  Fiolle,  while  some 
opaque  tubes  for  x-ray  work  within  the  oesophagus  were 
also  shown.  Some  splints  and  other  appliances'  on  view 
were  especially  light,  and  had  the  general  appearance  of 
nickel-plated  instruments.  They  were  stated  to  be  manu¬ 
factured  from  a  new  alloy  of  aluminium  which  is  quite 
unaffected  by  solutions  of  mercury,  little  affected  by 
either  salt  or  fresh  water,  and  remaining  bright  witlu  ut 
rubbing  longer  than  electro-plate  or  silver. 


Diabetic  foods  of  all  kinds  were  shown  by  McssroJ 
Callakd  and  Bowser  (74,  Regent  Street,  London,  W.)., 
These  included  biscuits  stated  to  be  practically  free  from 
both  starch  and  sugar,  preserves  and  beverages  almost,  if 
not  absolutely,  sugarless,  and  certainly  very  palatable, 
and  two  starchless  breads.  One  of  these  was  a  brown 
bread  named  Cellulon.  When  cut  into  thin  slices  and< 
buttered  it  is  an  excellent  bread  for  use  with  fish  and  the 
like,  and  those  eating  would,  we  think,  be  unlikely  to 
detect  that  it  was  not  ordinary  brown  bread.  Neverthe-' 
less,  the  contained  carbohydrates,  according  to  the 
analyses  supplied,  are  considerably  less  than  2  per  cent., 
while  the  hydrocarbons  and  albuminoids  are  as  high  as 
18  per  cent,  and  19  per  cent,  respectively.  The  Prolacto 
Bread,  on  the  other  hand,  is  white,  and  in  texture,  appear¬ 
ance,  and  taste  has  a  greater  resemblance  to  ordinary 
bread  than  the  vast  majority  of  its  congeners.  Neverthe¬ 
less,  despite  its  close  resemblance  to  ordinary  bread  in 
other  ways,  the  carbohydrates  are  stated  to  be  well  under 
1  per  cent.,  the  albuminoids  being  nearly  34  per  cent.,  and 
the  fat  a  little  over  17  per  cent. 

The  newest  product  shown  by  Messrs.  Fairchild 
Brothers  and  Foster  (Bath  House,  Holborn  Viaduct) 
seemed  to  be  Liabose,  which  is  put  forward  as  useful  to 
those  who  wish  to  avail  themselves  of  a  milk  and  cereal 
food  in  concentrated  form.  It  is  stated  to  be  composed  of 
whole  wheat  converted  into  a  soluble  form  and  then  mixed 
with  unskimmed  milk  and  dried  in  vacuo.  In  the  finished 
state  it  is  a  granular  and  decidedly  palatable  powder, 
which  can  be  eaten  as  such  or  mixed  with  water.  Among 
the  digestive  products  for  which  the  firm  has  long  had  a 
high  reputation  was  liormonadin,  which  is  stated  to  be  a 
glycolytic  extract  of  all  the  soluble  contents  of  the  pan¬ 
creas  other  than  trypsin,  ainylopsin,  and  lipase.  Holadin, 
on  the  other  hand,  represents  all  the  constituents  of 
the  pancreas,  and  is  stated  to  be  especially  strong  in 
amylolytic  and  lipolytic  enzymes.  This  last  preparation 
also  figured  as  holadin  bile  salts,  the  latter  being  repre¬ 
sented  by  sodium  taurocholate  and  glycocliolate.  They 
are  put  up  in  capsules,  of  which  one  is  taken  three  or  four 
hours  after  meals.  The  two  preparations  together  seemed 
to  provide  converse  methods  of  dealing  with  disorders  of 
metabolism  attributed  to  faulty  pancreas  action.  Among 
the  older  preparations  shown  were  pepsencia,  zymine, 
diazyme,  peptogenic  milk  powder,  and  lecithin,  both  as  a 
glycerole  and  as  an  elixir.  The  name  “  pepsencia  ”  is  self- 
explanatory,  while  zymine  and  diazyme  are  both  pan¬ 
creatic  extracts,  the  former  being  a  powder,  the  latter  a 
fluid.  Other  preparations  noted  were  enzymol,  an  external 
application  intended  for  the  treatment  of  sloughs  and 
exuberant  granulations  by  digestive  action,  and  enemose, 
a  ready-made  rectal  nutrient. 

Appliances  for  the  rectification  of  various  physical 
defects  formed  the  staple  of  the  exhibit  of  Messrs.  Salt 
and  Son  (5  and  6,  Cherry  Street,  Birmingham),  but  several 
devices  for  facilitating  medical  and  surgical  work  were 
also  on  view.  Among  the  former  was  the  firm’s  Patent 
Varus  boot,  which  aims  at  securing  due  eversion  of  the 
front  of  the  foot  in  a  very  simple  fashion.  Practically  it 
is  a  boot  in  three  parts — a  back  “  upper,”  which  is  laced 
round  the  ankle  and  heel,  and  a  front  upper,  which 
embraces  the  rest  of  the  tarsus  and  metatarsus,  and  is 
drawn  with  the  contained  foot  into  a  line  with  the  sole. 

It  is  then  kept  in  place — that  is,  slightly  over-everted,  by 
two  straps,  one  connected  with  the  outer  side  of  the  ankle, 
and  the  other  with  the  front  of  the  sole.  When  applied 
the  boot  is  by  no  means  unsightly,  and  but  little  over  the 
weight  of  an  ordinary  boot.  The  firm’s  two  appliances 
for  dealing  with  dropped  kidney,  the  one  suitable  for  male 
patients,  and  the  other  for  women,  were  also  on  view. 
Among  the  general  devices  were  the  Saltair  Cautery 
Resistance,  which  is  intended  to  enable  a  medical  man  to 
use  for  electro-cautery  purposes  the  accumulator  from  his 
automobile,  and  the  new  form  of  abscess  knife  described 
by  Dr.  Cameron  Kidd  in  our  columns  last  June.  It  aims 
at  diminishing  the  pain  caused  by  the  opening  of  an 
abscess  by  avoiding  contact  with  the  sensory  nerve  endings 
until  their  deeper  connexions  are  divided.  In  principle  it 
is  a  development  of  the  old  Syme’s  knife,  but  has  a  much 
sharper  curve  and  a  much  narrower  blade. 
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The  instruments  shown  by  Messrs.  Reiner  and  Keeler 
(9,  Yere  Street,  W.)  covered  nearly  all  appliances  used  in 
ophthalmic  work  other  than  that  of  an  operative  kind. 
The  colour  perception  instruments  were  those  devised  by 
Dr.  Edridge-Green,  and  included  his  lantern  and  the  bead 
test.  The  latter  is  one  of  a  very  simple  kind  for  daylight 
work  and  in  a  measure  is  self-recording.  Two  scotometers 
by  Bardsley  were  on  view,  one  being  a  self-registering 
appliance  which  is  made  solely  by  the  firm  exhibiting  it ; 
the  other,  as  now  made,  has  a  stiffened  disc  and  guide  bar. 
The  need  for  precise  determination  of  the  distance  between 
the  centres  of  rotation  in  cases  of  squint  and  other  allied 
conditions  was  met  by  a  very  ingeniously  constructed  base¬ 
line  gauge  recently  shown  at  the  Royal  Society.  Of  two  pro¬ 
jection  lamps  one  was  made  for  hand  use  in  operations,  and 
the  other  had  a  stand  for  refraction  and  other  work.  For 
use  in  connexion  with  it  when  required  were  two  appliances 
for  focussing  the  light  for  transillumination  of  the  frontal, 
ethmoidal  and  antral  cavities.  We  also  noted  some  specimens 
of  the  stereoscopic  pictures  devised  by  Cunningham  for  the 
training  of  the  fusion  sense  in  children,  an  ophthalmoscope 
by  Thorner  which  is  not  suitable  for  refraction  work  but 
supplies  a  wide  view  of  the  fundus  with  an  undilated  pupil, 
and  a  very  delicately  constructed  instrument  for  testing  the 
accurate  centering  of  lenses.  The  work  which  the  firm 
does  in  the  way  of  making  up  prescriptions  for  glasses  was 
also  well  illustrated  by  a  series  of  different  pattern  frames, 
bifocal  lenses,  some  telescopic  lenses  for  specially  high 
myopia,  and  others  equally  tinted  throughout  the  whole 
field. 

The  exhibits  of  the  Theinhardt  Company  (Catherine 
Court,  Trinity  Square,  London)  were  Hygiama  and 
Infantina.  The  former  is,  we  were  informed,  prepared  from 
dextrinized  cereals,  with  the  addition  of  dried  cow’s  milk, 
lactose,  and  ordinary  sugar,  the  whole  being  flavoured 
with  chocolate.  Pleasant  beverages  can  be  prepared  from 
it  with  little  trouble,  and  it  can  be  turned  into  a  variety  of 
dishes.  It  is  also  made  up  into  tablets,  and  in  the  latter 
form  seems  to  have  been  considerably  used  by  explorers. 
Its  composition  is  stated  to  be  protein  21  per  cent.,  fats 
10  per  cent.,  soluble  carbohydrates  49  per  cent.,  insoluble 
carbohydrates  11  per  cent.  The  salts  represent  over  1  per 
cent,  phosphoric  acid.  Each  double  tablet  is  stated  of 
supply  twenty-four  heat  calories.  Infantina  is  a  corres¬ 
ponding  preparation  containing  less  protein  and  more 
soluble  carbohydrates. 

The  bactericide  familiar  under  the  name  of  Cyllin 
was  shown  by  Messrs.  Jeyes’  Sanitary  Compounds  Com¬ 
pany  (Cannon  Street,  E.C.).  Its  manufacture  is  stated  to 
have  originated  in  a  suggestion  as  to  the  relation  between 
chemical  structure  and  physiological  action  thrown  out  by 
Sir  Lauder  Brunton  in  his  Croonian  lectures  a  good  many 
years  ago.  The  special  claim  made  for  it  is  that,  despite 
its  high  bactericidal  power,  it  is  relatively  non-toxic  ;  it  is 
stated  to  be  at  least  ten  times  less  toxic  than  carbolic 
acid.  The  forms  in  which  it  was  shown  fell,  roughly,  into 
four  classes — surgical,  medical,  toilet,  and  household.  The 
first  included  a  refined  cyllin  stated  to  have  a  Rideal- 
Walker  coefficient  of  20;  cyllin  dusting  powder,  stated  to 
be  a  reliable  substitute  for  iodoform  ;  liquid  cyllin  soap,  for 
use  before  operations;  and  an  ordinary  surgical  soap, 
which,  like  the  former,  is  stated  by  the  firm  to  be  equal  in 
power  to  50  per  cent,  pure  carbolic  acid.  The  lint,  wool, 
and  gauzes  for  use  in  the  dressing  of  wounds  also  fell  into 
this  class ;  they  are  impregnated  with  5  per  cent,  cyllin. 
Into  the  medical  class  came  cyllin  inhalant,  devised  as  a 
means  of  treating  bronchial  catarrh  of  a  septic  order ; 
cyllin  perles,  for  use  when  it  is  desired  to  attempt  to 
produce  a  relatively  aseptic  condition  of  the  intestinal 
tract ;  and  cyllin  syrup,  for  the  treatment  of  diarrhoea  in 
infants.  The  toilet  class  included  a  tooth  powder,  cyllin 
combined  with  lanolin,  and  some  ordinary  sanitary  towels, 
named  “  cyllinettes.”  The  household  class  was  formed  of 
a  bar  soap  and  a  cyllin  sanitary  powder. 

Most  of  the  exhibits  of  the  Anglo-American  Pharma¬ 
ceutical  Company  (Galen  Works,  Dingwall  Road,  Croydon) 
were  those  familiar  under  the  name  of  the  Huxley  Pharma¬ 
ceutical  Products,  but  in  addition  was  shown  nephritin  as 
prepared  in  the  laboratories  of  Messrs.  Reed  and  Carnrick, 
of  Jersey  City,  U.S.A.  It  was  stated  to  be  an  organic 


preparation  based  on  the  researches  of  Renaut,  and 
believed  to  represent  the  more  important  cells  of  the 
cortical  substance  of  the  kidney.  It  was  described  as  of 
proved  utility  in  several  forms  of  renal  disorder,  but  as  of 
only  secondary  value  in  amyloid  degeneration  and  renal 
tuberculosis.  Peptenzyme,  another  product  of  the  same 
laboratories,  was  stated  to  represent  the  nucleo-enzymes 
derivable  from  the  salivary  glands  as  well  as  from  other 
parts  of  the  intestinal  tract.  Comparatively  new  among 
the  Huxley  products  was  a  protein  food,  which  is  stated 
to  contain  51  per  cent,  of  milk  proteins  and  also  certain 
organic  phosphorus -containing  compounds.  The  large 
series  of  glycero-phosphates  included  a  nascent  glycero¬ 
phosphate  triturate,  devised  in  order  to  keep  each  element 
separate  until  the  tablets  are  swallowed,  and  thus  secure 
that  freshness  of  the  compound  salt  on  which  some 
authorities  lay  much  stress.  A  fragrant,  very  fine  dusting 
powder  shown  was  stated  to  contain  zinc  oleate,  boric 
acid,  and  a  percentage  of  salol,  and  to  have  been  found  of 
utility  as  a  dry  dressing  in  erythematous  conditions.  Also 
shown,  under  the  name  of  “  colchi-sal  ”  were  some  small 
gelatine  perles  containing  oil  of  winter-green.  Each  was 
stated  to  contain  grain  of  colchicine,  the  winter-green 
factor  being  equal  to  sodium  salicylate  gr.  v. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the 
Library : 

American  Association  of  Genito-Urinary  Surgeons. 
Transactions.  1906. 

American  Climatological  Transactions.  Vols.  1,  4,  5,  6, 
American  Dermatological  Association  Transactions.  Vols. 
5,  7,  8,  11,  and  29. 

American  Journal  of  the  Medical  Sciences.  New  series, 
vols.  4,  5,  1842-3;  vols.  14,  15,  1847-8;  vols.  18-30,  1850; 
vol.  33,  1857;  vol.  46,  1864-5;  vol.  59;  or  any  parts  of 
these  vols. 

American  Journal  of  Ophthalmology.  Vols.  1-9. 

American  Laryngological  Association.  Transactions.  Vols. 
1-6,  8-9. 

American  Medical  Association.  Transactions,  2,  4,  6,  7,  11, 
12, 14,  15,  16,  19,  20,  22,  31,  after  vol.  33,  and  the  Journal, 
up  to  1903  inclusive. 

American  Medico-Psychological  Association.  Transactions. 
Vol.  13,  1906. 

American  Otological  Society.  Transactions.  Vol.  3,  part  2, 
1883. 

American  Public  Health  Association.  Transactions.  Any 
vols. 

Analyst.  Vols.  1-24. 

Annals  of  Surgery.  Vols.  13,  14,  26. 

Arcliiv  fiir  Dermatologie  und  Syphilis.  Bd.  24  and  25 
(1892  and  1893). 

Archives  g6nerales  de  m^decine.  Third  new  series  7-8 
(1839-40) ;  4th  series,  10-17,  20-25,  1852-55,  1858-64,  1872- 
1897 ;  1846-55  inclusive  ;  1857-64  inclusive  ;  1871. 
Archives  of  Ophthalmology.  Vols.  1-3,  6,  7,  14,  15, 16  and  20. 
Archives  of  Otology.  Vols.  1-7,  and  20-22. 

Archives  de  Parasitologie.  Vols.  1-8. 

Archives  of  Pediatrics.  Vols.  1-16. 

Asylum  Journal  of  Mental  Science.  Vol.  1,  1854. 
Biochemical  Journal.  Vols.  1-4. 

British  Dental  Journal.  Vols.  1-29. 

Biometrika.  Vols.  2-6. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laryngological  and  Ehinological  Association. 
Transactions  1896-7-8-9. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Canada  Medical  Journal.  Vols.  1-4,  6,  and  after  8. 
Carmichael  Essays.  Rivington,  1879. 

Centralblatt  fiir  Augenheilkunde.  Hirschberg.  All  prior 
to  1891 ;  Index  to  1891. 

Centralblatt  fiir  Bakteriologie.  Bound  volumes  prior  to 
1899. 

Centralblatt  fiir  medicinische  Wissenschaften.  Vols. 
1-19. 

Centralblatt  fiir  Nervenheilkunde.  1878,  1879,  1886,  1889, 
1890,  1892,  and  since  1893. 

Congres  Frangais  de  Chirurgie.  Transactions  1,  2,  3,  6, 
and  10,  and  all  since  11th. 

Congres  Internat.  d’Obstdtrique  et  de  Gyn^cologie.  3. 
Amsterdam,  1899. 

Congress  fiir  innere  Medicin  :  Verhandlungen.  1-12,  and  14, 
and  since  18. 

Dermatological  Congress.  Vienna,  1892. 

Dermatologischer  Jahresbericht,  1906-1908. 
Dermatologische  Zeitschrift.  Vols.  1-16. 

Dublin  Quarterly  Journal  of  the  Medical  Sciences,  vols. 

1,  10,  17,  20,  28,  and  35-40. 

Edinburgh  Obstetrical  Transactions.  Vol.  5. 
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THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  following  books  were  added  to  the  Library  between 
January  and  March,  1912 : 

Presented  by  the  Authors. 

Denslow :  The  Surgical  Treatment  of  Locomotor  Ataxia.  1912 
Fenwick,  E.  H. :  The  Value  of  Radiography  in  the  Diagnosis 
and  Treatment  of  Urinary  Stone.  1908 

Gilford,  H. :  Disorders  of  Post-Natal  Growth.  1911 

Handley,  W.  Sampson  :  Cancer  of  the  Breast.  1906 

Registrar-General  of  Births,  Deaths,  and  Marriages :  Manual 
of  the  International  List  of  Causes  of  Death,  as  Adapted 
for  Use  in  England  and  Wales.  1912 

West,  C.  E.,  and  S.  R.  Scott :  The  Operations  of  Aural  Surgery. 

1909 

Presented  by  William  Hammond ,  Esq.,  L.R.C.P.,  Liskeard. 
Atlas  of  Illustrations  in  Pathology:  New  Sydenham  Society, 
Parts  1  and  12. 

Casper,  J.  L. :  Forensic  Medicine,  4  vols.,  New  Sydenham 
Society.  1861-65 

Creighton,  C. :  History  of  Epidemics  in  Britain,  2  vols. 

1891-94 

Fliigge,  C. :  Micro-organisms,  New  Sydenham  Society.  1890 
Hirsch  :  Geographical  and  Historical  Pathology,  New  Sydenham 
Society,  3  vols.  1883-86 

Humphry,  G.  M. :  The  Collective  Investigation  Record,  vol.  i. 

1883 

Marchiafava  and  Bignami :  Parasites  of  Malarial  Fever,  New 
Sydenham  Society.  1894 

Microparasites  in  Disease,  New  Sydenham  Society.  1886 

New  Sydenham  Society’s  Atlas  of  Skin  Diseases,  in  parts. 
Smellie  :  Anatomical  Plates.  1754 

Trousseau:  Clinical  Medicine,  5  vols.,  New  Sydenham  Society, 

1868-72 

Willan,  R. :  Cutaneous  Diseases  and  other  vols.  duplicates. 

1808 

Presented  by  R.  T.  Leiper,  M.B. 

Nos.  16,  22,  35  of  the  Hygienic  Laboratory  Bulletins,  out-of-print 
copies  to  complete  series. 

Presented  by  the  Medical  Library  of  the  McGill  University, 

Montreal. 

Twelve  volumes  Montreal  Medical  Journal,  to  complete  series. 
Three  volumes  Canada  Medical  Journal,  to  complete  series. 

Presented  by  Dr.  A.  L.  Martin,  Salcombe,  Devon. 
Wiseman,  R. :  Several  Chirurgical  Treatises.  1686 

Presented  by  the  Medical  Officer,  Local  Government  Board. 
Report  by  Dr.  Carnwath  on  Enteric  Fever  at  Oakenshaw.  1912 
Report  by  Dr.  Rees  on  the  Sanitary  Administration  of  Blaenavon. 

1912 

Reports  to  the  Board  on  Public  Health  and  Medical  Matters, 
No.  61.  1912 

Presented  by  Charles  Louis  Taylor,  Esq. 

Report  on  Leprosy  by  the  Royal  College  of  Physicians,  London. 

1867 

Bayle,  P. :  Oeuvres  diverses  de,  Tomes  i,  ii,  iii.  1727 

Added  to  the  Library  through  the  British  Medical  Journal. 
Abderhalden :  Handbuch  der  biochemischen  Arbeits-Methoden, 
4,  5  Bd.  1910-1911 

Allen,  R.  W. :  Vaccine  Therapy,  third  edition.  1910 

Berry,  R.  J.  A. :  Clinical  Atlas  of  Sectional  and  Topographical 
Anatomy.  1911 

Bing,  R. :  Compendium  of  Regional  Diagnosis  in  Affections  of 
the  Brain  and  Spinal  Cord.  1909 

Bing,  R. :  Die  Bedeutungder  spino-cerebellaren  Systeme.  1907 
Blair,  T.  S. ;  Public  Hygiene,  2  vols.  1911 

Bregman,  L.  E. :  Diagnostik  der  Nervenkrankheiten.  1911 
Brockbank,  E.  M. :  Heart  Sounds  and  Murmurs.  1911 

Chalybans,  H. :  Die  staatliche  Lymphanstalt  und  die  Gewin- 
nung  tierischer  Schutzpockenlymphe  in  Dresden.  1911 
Claude  et  Chauvet :  Semeiologie  reele  des  sections  totales  nerfs 
mixtes  periph^riques.  1911 

Dauglich,  R.  C. :  The  Anopheline  Mosquito.  1911 

Dorner,  K. :  Beitrag  zur  Pathogenese  der  Tuberkulose.  1911 
Edinger,  L. :  Der  Anteil  der  Funktion  an  der  Entsteliung  von 
Nervenkrankheiten.  1908 

Ehrlich  und  Hata :  Die  experimentelle  Chemotherapie  der 
Spirillosen.  1910 

Ehrlich  and  others :  Encyklopaedie  der  Mikroskopische  Technik, 
Bd.  ii.  1910 

Fernie  :  Health  to  Date.  1911 

Frost  and  McCampbell :  Textbook  of  General  Bacteriology. 

1910 

Gaucher  :  .  Diseases  of  the  Skin,  transl.  C.  F.  Marshall.  1910 
Grant,  C.  G.4  Practical  Forensic  Medicine,  second  edition. 

1911 

Griffiths,  F.  G. :  Studies  in  Pulmonary  Tuberculosis.  1911 

Grouse  in  Health  and  Disease,  being  the  Final  Report  of  the 
Committee  of  Enquiry  on  Grouse  Disease,  2  vols.,  London. 
Hallion,  L. :  La  Pratique  de  l’opot'ierapie,  1911.  1911 

Hecht,  A.  F. :  Die  Faeces  der  Sauglings  und  des  Kindes.  1910 
Hirtz-Rist,etc. :  Th^rapeutique  des  maladies  r^spiratoires.  1911 
Hiss  and  Zinsser :  Textbook  of  Bacteriology.  1910 

Hitzig  :  Der  Schwindel.  1911 


Hoffmann :  Funktionelle  Diagnostik  und  Therapie  der  Erkank- 
ungen  des  Herzens.  19Q 

Hunter,  W.  K. :  Recent  Advances  in  Haematology.  1911 

Jacoby,  S. :  Lehrbuch  der  Kystoskopie.  1911 

James,  A.:  Pleurisy  including  Empyema.  1911 

Jardine,  R. :  Delayed  and  Complicated  Labour.  1911 

Jolly,  R. :  Atlas  of  Microscopic  Diagnosis  in  Gynaecology,  trans¬ 
lated  by  P.  W.  Shedd.  1911 

Kirschner,  M. :  Schutzpockenimpfung  und  Impfgesetz.  1911 
Kleinschrod,  F. :  The  Inherent  Law  of  Life.  1910 

Knox,  A. :  The  Climate  of  the  Continent  of  Africa.  1911 

Kuhn  :  Die  perorale  Intubation.  1911 

Laquer,  E.  :  Bedeutung  der  Entwicklungsmechanik  fiir  die 
Physiologie.  1911 

Leclercq,  A. :  Les  albuminuries.  1911! 

Lehmann,  O. :  Die  Neue  Welt  der  flussigen  Kristalle.  19lT 
Lenzmann,R. :  Die  Anwendungdes  Salvarsan  in  der  Aerztlichen 
Praxis.  1911 

Leopold,  Levi,  and  H.  de  Rothschild:  Nouvelles  6tudes  sur  la 
physiopathologie  du  corps  thyro’ide.  1911, 

Lewis,  T.  W.  :  The  Mechanism  of  the  Heart  Beat.  1911 

Lukis  and  Blackham  :  Tropical  Hygiene.  1911) 

McVail,  J.  C. :  The  Housing  of  Scottish  Miners.  1911: 

Mercier,  C. :  A  New  Logic.  1912 

Modern  Medical  Opinions  on  Alcohol.  1911 

Monakow,  C. :  Ueber  Lokalisation  der  Hirn  Funktionen.  1910 
Moullin  :  Enlargement  of  the  Prostate,  fourth  edition.  1911 
Much,  H. :  Die  Immunitatswissenscbaft.  1911 

Muller,  P.  T. :  Vorlesungen  iiber  Infektion  und  Immunitaet. 

1910 

Murray,  R.  W. :  Hernia.  1910 

Norris,  G.  W.  :  Studies  in  Cardiac  Pathology.  1911 

Pincus,  F. :  Haut  und  Gjesclilecht  Krankheiten.  1910 

von  Pirquet :  Allergie.  1910 

Power,  D’Arcy,  and  J.  K.  Murphy :  A  System  of  Syphilis, 
vols.  5  and  6.  *  1910 

Pozzi-Escot :  Lecons  effimentaires  de  microbiologie  g&nerale. 

1S09 

Rich.et,  Ch. :  l’Anaphylaxie.  1911 

Riviere,  J.  A. :  Esquisses  cliniques  de  physico-tlffirapie.  1910 
Romanes,  G.  J. :  An  Examination  of  Weismannism.  1893 

Ruediger,  E. :  Kompendium  der  Roen-tgendiagnostik.  1911, 

Russell,  H. :  Chalkstream  and  Moorland.  1911 

Rutherford,  E. :  Radium  Normalmasse  und  deren  Verwendung 
bei  radioactiven  Messungen.  1911 

Sajous  :  The  Internal  Secretions  and  the  Principles  of  Medicine, 
fourth  edition,  vols.  i  and  ii.  Philadelphia.  1911 

Schaeffer,  H. :  Le  ramollissement  cerebral.  1910 

Schmidt-Strasburger :  Die  Fazes  des  Menschen.  1910 

Spalteholz,  W. :  Ueber  das  Durchsichtigmachen  von  mensch- 
liclien  und  tierischen  Praparaten.  1911 

Spencer,  H.  R. :  Catalogue  of  Specimens  Illustrating 
cology  and  Obstetrics  in  University  College. 

Stoddart,  W.  H.  B. :  The  Mind  and  its  Disorders. 

Thesing,  P. :  Lectures  on  Biology. 

Vittoz,  R.  :  The  Treatment  of  Neurasthenia. 

Watson,  J.  B.  S. :  Formation  of  Character. 

Welton,  Thomas :  England’s  Recent  Progress. 

Whitaker,  C.  S. :  Manual  of  Surgical  Anatomy. 

White,  W.  H. :  Materia  Medica,  eleventh  edition. 

Whitelegge,  Sir  A.  B.,  and  Sir  George  Newman  :  Hygiene  and 
Public  Health,  twelfth  edition.  1911 

Williams,  C.  Theodore :  The  Harveian  Oration  on  Old  and  New 
Views  on  the  Treatment  of  Consumption.  1911 


o  Gynae- 


Calendars,  Reports,  and  Society  Transactions  have  been 
received  from  the  following  bodies  : 

American  Laryngological  Association,  Transactions.  1911 

American  Ophtlialmological  Society,  Trandsactions,  vol.  xii. 

1911! 

American  Surgical  Association,  Transactions,  vol.  xxix.  1911 
American  Rhinological  and  Otological  Society,  Transactions, 
vol.  xvii.  1911 

Belfast,  Queen’s  College  Calendar.  1912 

Board  of  Education  Report.  1910-1F 

Deutschen  Schutzgebiete  (Med.  Berichte  iiber  die).  1909-10 
Edinburgh  Medico-Chirurgical  Society,  Transactions,  vol.  xxv 
to  xxx.  1906-11 

Egyptian  Government  School  of  Medicine  Records,  vol.  iv.  1911 
Guy’s  Hospital  Reports,  vol.  lxv.  1911 

General  Medical  Council  Minutes,  vol.  xlviii.  1911 

Liverpool  University  Calendar.  1912 

Malta  Public  Health  Reports.  1909-10 

Massachusetts  State  Board  of  Health  Reports.  1911 

Metropolitan  Water  Board  :  Water  Analysis  Reports.  1911 
Medico-Legal  Society  Transactions,  vol.  viii.  1911 

Michigan  State  Board  of  Health  Reports.  1910 

North  of  England  Obstetrical  and  Gynaecological  Society, 
Transactions.  1911-12, 

Pharmaceutical  Society  Calendar.  1912 

Registrar  of  Births,  Deaths,  and  Marriages,  Scotland,  45th  report., 

1909 

Rockefeller  Institute  for  Medical  Research,  collected  papers,; 

vol.xiii.  1911i 

Royal  College  of  Physicians,  List  of  Licentiates,  Members,  and 
Fellows.  1912] 

University  College  Hospital,  London,  collected  papers  from 
Research  Department,  vol.  i.  1911 

West  Kent  Medico-Chirurgical  Society  Transactions.  1910-11 
Westminster  Hospital  Reports,  vol.  xvii.  1911 
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Uital  Statistics. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

[Specially  Reposted  foe  the  “  Beitish  Medical  Journal.”] 
The  quarterly  return  of  the  Registrar-General  relating  to  the  births 
and  deaths  in  the  second  quarter  of  the  year,  and  to  the  marriages 
during  the  three  months  ending  March  last,  has  just  been  issued.  The 
marriages  during  that  period  corresponded  to  an  annual  rate  of 

5.8  persons  married  per  1,000  of  the  population;  this  is  the  lowest 
marriage-rate  recorded  in  any  quarter  since  civil  registration  was 
established,  and  is  1.5  per  1,000  below  the  average  for  the  first  quarter 
in  the  ten  years  1902-11. 

The  218,096  births  registered  in  the  quarter  were  equal  to  an  annual 
rate  of  23.9  per  1,000 ;  this  rate  is  3.7  per  1,000  less  than  the  average  rate 
for  the  ten  preceding  second  quarters,  and  is  the  lowest  rate  recorded 
in  the  corresponding  period  of  any  year.  The  birth-rates  in  the  several 
counties  ranged  from  17.8  in  Sussex,  19.0  in  Somersetshire,  19.1  in 
Buckinghamshire,  19.5  in  Oxfordshire,  and  19.8  in  Devonshire,  to 
27.5  in  Staffordshire  and  in  the  North  Riding  of  Yorkshire,  28.0  in 
Northumberland,  28.6  in  Monmouthshire,  29.2  in  Glamorganshire,  and 

31.1  in  Durham.  In  ninety-five  of  the  largest  towns  the  birth-rate 
averaged  25.0  per  1,000:  in  London  the  rate  was  24.7  per  1,000,  while  it 
ranged  from  14.6  in  Bournemouth,  15.0  in  Southport,  15.3  in  Blackpool 
and  15.5  in  Hastings,  to  30.9  in  Stoke-on-Trent,  31.0  in  Barnsley,  32,3  in 
South  Shields,  32.7  in  Sunderland,  and  33.9  in  Middlesbrough.  In  146 
smaller  towns  the  mean  birth-rate  was  23.7  per  1,000. 

The  excess  of  births  over  deaths  during  the  quarter  was  102,302, 
against  111,987,  119,154,  and  105,812  in  the  corresponding  quarters  of  the 
three  preceding  years.  From  a  return  issued  by  the  Board  of  Trade  it 
appears  that  the  passenger  movement  between  the  United  Kingdom 
and  places  outside  Europe  resulted  in  a  net  balance  outwards  of  78,184 
British  passengers  and  of  4,933  aliens;  between  the  United  Kingdom 
and  the  continent  of  Europe  there  was  a  net  balance  inward  of  20,166 
British  passengers  and  of  26,420  aliens ;  thus  the  balance  of  the  total 
passenger  movement  was  36,531  outward.  • 

The  deaths  registered  in  England  and  Wales  during  the  quarter 
numbered  115,794  and  were  equal  to  an  annual  rate  of  12.7  per  1,000, 
against  an  average  rate  of  14.4  in  the  ten  preceding  second  quarters ; 
the  death-rate  last  quarter  was  lower  than  that  recorded  in  the  corre¬ 
sponding  period  of  any  year  since  civil  registration  was  established. 
The  death-rates  in  the  several  counties  ranged  from  8.9  in  Middlesex, 

10.1  in  Hertfordshire  and  in  Essex,  10.4  in  Surrey,  and  10.5  in  Bucking¬ 
hamshire,  to  14.3  in  Cornwall,  14.9  in  the  North  Riding  of  Yorkshire, 

15.1  in  Carnarvonshire,  and  15.3  in  Lancashire.  In  ninety-five  of  the 
largest  towns  the  rate  was  13.1  per  1,000  ;  in  London  the  rate  was  12.4 
per  1,000,  while  among  the  other  towns  it  ranged  from  7.1  in  Ilford, 

7.9  in  Wimbledon  and  in  Southend-on-Sea,  and  8.4  in  Edmonton  and  in 
Enfield,  to  16.0  in  Manchester,  17.0  in  Oldham,  17.9  in  Liverpool,  and 
18.4  in  Salford  and  in  Rotherham. 

The  115,794  deaths  from  all  causes  included  383  that  were  attributed 
to  enteric  fever,  6  to  small-pox,  3,217  to  measles,  402  to  scarlet  fever, 
2,775  to  whooping-cough,  863  to  diphtheria,  and  1,238  to  diarrhoea 
and  enteritis  among  children  under  2  years  of  age  ;  the  average 
mortality  from  diarrhoea  and  enteritis  among  children  under  2  years 
of  age  is  not  available  for  comparison,  but  the  mortality  from  each  of 
the  other  specified  diseases  was  below  the  decennial  average. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births,  was  equal  to 
89  per  1,000,  or  14  per  1,000  less  than  the  average  rate  in  the  ten  pre¬ 
ceding  second  quarters,  and  is  the  lowest  rate  recorded  for  that  period 
of  any  year.  Among  the  several  counties  the  rates  of  infant  mortality 
last  quarter  ranged  from  54  in  Hertfordshire  and  in  Oxfordshire,  61  in 
Dorsetshire,  62  in  Wiltshire  and  in  Berkshire,  and  65  in  Surrey,  to  101 
in  Monmouthshire  and  in  Carnarvonshire,  103  in  the  North  Riding  of 
Yorkshire,  108  in  Glamorganshire,  and  113  in  Lancashire.  In  ninety- 
five  of  the  largest  towns  the  rate  averaged  93  per  1,000,  and  ranged  from 
47  in  Swindon,  49  in  Tynemouth,  54  in  East  Ham,  and  55  in  Wim¬ 
bledon,  to  127  in  Oldham,  130  in  Aberdare,  135  in  Rotherham,  and  140 in 
Salford. 

The  deaths  among  persons  aged  1-65  years  were  at  the  rate  of  7.2 
per  1,000  of  the  population  estimated  to  be  living  at  this  group  of  ages  ; 
in  the  ninety-five  large  towns  the  rate  averaged  7.8  per  1,000,  the  lowest 
rates  being  4.0  in  Hornsey,  4.3  in  Wimbledon  and  in  Ilford,  4.4  in 
Edmonton  and  in  Enfield,  and  4.5  in  Bournemouth  and  in  Southend- 
on-Sea,  and  the  highest  rates  10.6  in  Oldham,  11.2  in  Rotherham,  11.3  in 
Liverpool,  and  11.8  in  Salford. 

Among  persons  aged  65  years  and  upwards  the  death-rate  was  84.0 
per  1,000  ;  in  the  ninety-five  large  towns  the  death-rate  at  this  age-group 
averaged  92.2  per  1,000,  and  ranged  from  47.6  in  Edmonton,  47.8  in 
Ealing,  60.0  in  Ilford,  and  61.3  in  Devonport,  to  122.0  in  Oldham,  124.8 
in  Halifax,  139.0  in  Rotherham,  and  139.7  in  Burnley. 

The  mean  temperature  of  the  air  last  quarter  was  above  the  average 
in  all  districts ;  the  rainfall  during  the  quarter  was  less  than  the 
normal  in  the  eastern  and  south-eastern  counties,  but  above  the 
average  in  other  districts ;  while  the  duration  of  bright  sunshine 
varied  from  88  per  cent,  of  the  average  in  the  north-eastern  counties 
and  91  per  cent,  in  the  south-western  counties  and  in  South  Wales  to 
108  per  cent,  in  the  eastern  and  south-eastern  counties  and  118  per  cent, 
in  London. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-five  of  the  largest  English  towns  8,443  births  and  3,895 
deaths  were  registered  during  the  week  ending  Saturday, 
September  7th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  11.6,  11.4,  and  11.2  per  1,000  in  the  three  preceding  weeks, 
rose  to  11.5  per  1,000  in  the  week  under  notice.  In  London  last  week 
the  death-rate  was  equal  to  11.7  per  1,000,  against  11.7,  11.7,  and  11.5 
per  1,000  in  the  three  previous  weeks.  Among  the  ninety-four  other 
large  towns  the  death-rates  ranged  from  5.0  in  Devonport,  5.4  in 
Hornsey  and  in  Southend-on-Sea,  5.6  in  East  Ham,  5.9  in  Southport, 
6.1  in  Acton,  and  6.2  in  Tottenham  to  16.3  in  Rochdale,  16.6  in  Tyne¬ 
mouth,  16.8  in  Liverpool,  17.5  in  Halifax,  18.1  in  Middlesbrough,  and 
18.8  in  Burnley.  Enteric  fever  caused  a  death-rate  of  1.5  in 
Halifax ;  measles  of  1.7  in  Rochdale,  in  Tynemouth,  and  in 
Rhondda,  2.0  in  Middlesbrough,  and  2.2  in  Bootle;  and  whoop¬ 
ing-cough  of  1.4  in  Grimsby  and  in  Burnley.  The  mortality  from 
scarlet  fever  and  diphtheria  showed  no  marked  excess  in  any  of 
the  large  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
the  week.  The  deaths  of  children  (under  2  years  of  age)  from  diar¬ 
rhoea  and  enteritis,  which  had  been  199, 183,  and  203  in  the  three  pre¬ 
ceding  weeks,  fell  to  183  last  week,  and  included  62  in  London,  19  in 
Liverpool,  9  in  Sheffield,  8  in  Birmingham,  6  in  Hull,  and  5  in  Man¬ 
chester.  The  causes  of  36,  or  0.9  per  cent.,  of  the  total  deaths  were 


not  certified  either  by  a  registered  medical  practitioner  or  by  a  coroner 
after  inquest ;  of  this  number  7  were  registered  in  Liverpool,  3  in 
Dudley  and  in  Birmingham,  and  2  in  Blackburn  and  in  South  Shields. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  1.559. 1,512,  and  1,525  at  the  end  of  the  preceding  three  weeks,  had 
risen  to  1,564  on  Saturday  last ;  228  new  cases  were  admitted  during 
the  week,  against  182,  167,  and  213  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS, 

In  eighteen  of  the  largest  Scottish  towns,  1,022  births  and  530  deaths 
were  registered  during  the  week  ending  Saturday,  September  7th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.1,  12.0,  and 
13.1  per  l.OCOin  the  three  preceding  weeks,  fell  to  12.7  per  1,000  in  the 
week  under  review,  but  was  1.2  per  1,000  above  the  rate  recorded  in  the 
ninety-five  large  English  towns.  Among  the  several  Scottish  towns, 
the  death-rates  last  week  ranged  from  5.2  in  Clydebank,  €.2  in  Ayr,  and 
7.5  in  Motherwell  to  15.8  in  Dundee,  16.5  in  Greenock,  and  16.8  in  Fal¬ 
kirk.  The  mortality  from  the  principal  infectious  diseases  averaged 
1.2  per  1,000,  and  was  highest  in  Dundee  and  Hamilton.  The  191  deaths 
from  all  causes  registered  in  Glasgow  included  13  from  infantile  diar¬ 
rhoea  and  enteritis,  6  from  diphtheria,  and  4  from  whooping-cough. 
Two  deaths  from  whooping-cough  were  recorded  in  Hamilton,  and  6 
from  infantile  diarrhoeal  diseases  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

Dueing  the  week  ending  Saturday,  August  31st,  608  births  and  330 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  531  births  and  327  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  14.0,  13  1, 
and  14.8  per  1,000  in  the  three  preceding  weeks,  rose  to  14.9  per  1,000  in 
the  week  under  notice,  this  figure  being  3.7  per  1,000  higher  than  the 
mean  average  death-rate  in  the  ninety-five  English  towns  for  the  cor¬ 
responding  period.  The  figures  in  Dublin  and  Belfast  were  15.2  and 
12.4  respectively,  those  in  other  districts  ranging  from  4.2  in  Drogheda 
and  4.4  in  Newry  to  31.8  in  Queenstown  and  35.4  in  Galway,  while  Cork 
stood  at  17.0,  Londonderry  at  21.7,  Limerick  at  29.8,  and  Waterford  at 
17.1.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.6 
per  1,000  as  against  1.9  in  the  preceding  period. 

During  the  week  ending  Saturday,  September  7th,  616  births  and  288 1 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  603  births  and  330  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  13.1, 14.8,  and 
14.9  per  1,000  in  the  three  preceding  weeks,  fell  to  13  0  per  1,000  in  the 
week  under  notice,  this  figure  being  1.5  per  1,000  higher  than  the  mean 
average  death-rate  in  the  ninety-five  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  15.0  and  10.9 
respectively,  those  in  other  districts  ranging  from  4.4  in  Newry  and  4.7 
in  Sligo,  to  20.3  in  Limerick  and  22.8  in  Waterford,  while  Cork  stood 
at  12.9  and  Londonderry  at  11.5.  The  zymotic  death-rate  in  the 
twenty-two  districts  averaged  1.4  per  1,000  as  against  1.6  in  the  pre¬ 
ceding  period. 


Jlabal  anil  JRtUtarg  appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  E.  Cokcoran  to  the  King  Alfred  (August  24th). 

Fleet  Surgeon  E.  T.  Meagher  to  the  Cumberland  (September  14th). 

Surgeon  W.  C.  Carson  to  the  Victory ,  additional,  for  disposal 
(undated). 

Staff  Surgeon  R.  H.  Atkins,  to  the  Victory ,  additional,  for  disposal. 

Staff  Surgeon  A.  J.  Laurie,  to  the  Prince  of  Wales,  additional,  foi 
Second  and  Third  Fleets. 

Staff  Surgeon  H.  R.  H.  Denny,  to  the  Prince  of  Wales ,  additional,  for 
Second  and  Third  Fleets. 

Staff  Surgeon  J.  K.  Raymond,  to  the  Queen,  additional,  for  Second 
and  Third  Fleets. 

Staff  Surgeon  G.  D.  Walsh,  to  the  Pembroke,  additional,  foi 
disposal. 

Staff  Surgeon  F.  F.  Lobb,  to  the  King  Alfred,  additional,  for  Second 
and  Third  Fleets. 

Staff  Surgeon  W.  G.  Westcott,  to  the  Glasgoiv ,  on  recommissioning. 

Surgeon  J.  L.  Barford,  to  the  Victory,  additional,  for  disposal. 

Surgeon  C.  R.  Worthington,  to  the  Vivid,  additional,  for  disposal. 

Surgeon  W.  C.  C arson,  to  the  Excellent,  for  Bevenge, 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  L.  E.  Anderson,  A.M.S.,  has  been  appointed 
Deputy  Director,  Medical  Services,  8th  (Lucknow)  Division. 

Colonel  John  R.  Dodd,  M.B.,  on  completion  of  four  years’  service  in 
his  rank,  is  placed  on  the  half-pay  list,  dated  September  9th,  1912. 

Colonel  Chables  R.  Tyrrell  retires  on  retired  pay,  dated 
September  lltli,  1912. 

Lieutenant-Colonel  Charles  R.  Tyrrell,  from  the  Royal  Army 
Medical  Corps,  to  be  Colonel,  vice  J.  R.  Dodd,  dated  September  9th, 
1912. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  R.  J.  S.  Simpson,  C.M.G.,  from  the  Royal 
Herbert  Hospital,  Woolwich,  has  proceeded  to  India. 

Lieutenant-Colonel  Robert  J.  Copeland,  M.B.,  from  the  half-pay 
list,  is  restored  to  the  establishment,  vice  Lieutenant-Colonel  C.  R. 
Tyrrell,  with  precedence  next  below  A.  W.  Bewley,  dated  September 
10th,  1911. 

Major  E.  Brodribb,  in  charge  of  the  Military  Hospital,  Hythe. 
has  been  ordered  to  India. 

Major  J.  P.  Silver  has  been  transferred  for  duty  at  Cork. 

Captain  R.  C.  Wilmot,  from  Colchester,  has  been  appointed  to 
Hythe  as  a  specialist  in  Ophthalmology,  in  succession  to  Major 
E.  Brobribb. 

Captain  C.  G.  Thomson,  from  the  Royal  Army  Medical  College,  has 
joined  the  Scottish  Command  for  duty  at  Glasgow. 

Captain  G.  A.  D.  Harvey,  from  the  Royal  Army  Medical  College,  has 
joined  the  London  District. 

Captain  F.  M.  M.  Ommanney,  from  the  Royal  Army  Medical  College, 
has  been  posted  to  the  Eastern  Command. 

Captain  M.  Sinclair,  from  the  Royal  Army  Medical  College,  has 
joined  the  London  District* 


Sept.  14,  1912.] 


VACANCIES  AND  APPOINTMENTS. 


[  STTPrEKMENT  TO  TUB 
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a  ,Ca,’taV:r”  ,A:  ?•  Smallman  and  Captain  D.  P.  Watson,  from  the  Royal 
Aka>  Medical  College,  have  joined  the  Queen  Alexandra  Military 

a  Td  rmve  been  taken  ou  the  strength  of  the  London  District 
Captain  J.  Paibbairn  is  posted  for  duty  to  the  Dublin  District 
pending  re-embarkation  for  West  Africa  in  January  cnstiict, 

J-  Brown  has  taken  up  duty  in  Edinburgh, 
the  following  Captains  to  be  Majors,  dated  August  14th  1912 •  T  p 
W  helan,  M.B.,  W.  M.  Power,  and  R.  B.  Black,  M  B  ’  ’  F' 

Lieutenant  R.  F.  Bridges  has  been  ordered  to  India. 

Lieutenant  Theodore  W.  S  iallybrass,  M.B.,  is  seconded  for 
seivice  with  the  Egyptian  Army,  dated  August  15th,  1912. 

....  ,,[‘c  toll  owing  Lieutenants  (on  probation)  are  confirmed  in  their 
lank.  &.  J.  Barry,  C.  J.  Blaikie,  W.  F.  Christie,  M  B  J  M  T-T 
Fbo^tsher,  M.B.,  S  J.  IUggins,  A.  Hood,  M.B.,  C.  M.  ’ingoldby, 

MacNacghtan!  M.b'.,  D.  T.  kcH^Dso^VB^jMLI‘RracHiI/M  B  ’ 

SSrS:“:  *• A-  "a: 
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INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  J.  Crimmin,  M.D.,  C.M  Edin.,  to  act  as  Health 
°f  tbe  Port  of  Bombay,  and  Major  E.  F.  Gordon  Tucker  to 
Surseon’  -third  District,  and  in  medical  charge  of 
His  Majesty  s  Common  Prison,  House  of  Correction,  and  Byculla 
Schools,  during  the  absence  on  leave  of  Lieutenant-Colonel  W.  E 
Jem£mes’  C.M.Edin.,  or  pending  further  orders. 

Pne  services  of  Lieutenant-Colonel  B.  B.  Grayfoot  M.D.  I.M.S. 
were  temporarily  placed  at  the  disposal  of  the  Government  of  India’ 
with  effect  from  January  22nd. 

.The  services  of  Lieutenant-Colonel  J.  C.  White,  Sanitary  Commis¬ 
sioner,  United  Provinces,  on  leave,  are  replaced  at  the  disposal  of  the 
Government  of  India,  Department  of  Education. 

Lieutenant-Colonel  C.  F.  FEARNsiDEhas  been  permitted  to  retire 
Brevet  Colonel  Acton  and  Major  Lightfoot  have  retired  from  the 
service. 

Major  V.  B.  Bennett,  M.B.,  B.S.Lond.,  F.R.C.S.,  I.M.S.,  to  act  as  a 
CrI?foot,rM0D.D0ur.!l.M.s!rSt  ClaSS’  ^  LieutenaiR-Colonel  B.  B. 

Major  H.  Bennett,  M.B.,  C.M.,  B.Sc.Edin.,  F.R.C.S.E.  I  M  S  to 
continue  to  act  as  a  Civil  Surgeon  of  the  First  Class  during  the  absence 
T  M^paVe  °*  ^leu^enan^~^°l°nel  r-^*  Hudson,  M.R.C.S.,  L.R.C.P., 

Major  Maddox,  I.M.S.,  has  been  appointed  Civil  Surgeon,  First 
L^iass. 

Major  P.  C.  Grabbett  has  been  permitted  to  retire 

The  following  Captains  to  be  Majors  :  J.  Good,  M.B.,  G.  J.  Grafton 

w*  lapsley-  m-b-  -d  a- 

Captain  R.  M.  Carter,  F.R.C.S.,  to  act  as  Resident  Surgeon,  St 
George  s  Hospital,  Bombay,  and  Professor  of  Materia  Medica  and 
1  harmacy,  Grant  Medical  College,  Bombay,  .  vice  Captain  R  F  Steel 
granted  leave. 

,,<-"aP^aan  *T.  Collinson,  I.M.S.,  has  been  placed  on  plague  duty  in 

the  Meerut  District. 

Captain  F.  O’D.  Fawcett,  I.M.S.,  is  appointed  to  the  substantive 
medical  charge  of  the  2nd  Battalion  1st  Gurkha  Rifles. 

Captain  J.  S.  O’Neill,  I.M.S.,  on  plague  duty  at  Ghazipur,  has 
been  appointed  plague  officer  at  Azamgarh,  in  addition  to  bis  other 
duties; 

Captain  A.  T.  Pridham,  I.M.S.,  1st  Battalion  8th  Gurkhas,  has  been 
transferred  to  the  Civil  Department  for  temporary  employment  in  the 
Jail  Department  of  Burmali. 

Captain  T.  C.  Rutherfoord,  I.M.S. ,  has  been  appointed  Civil 
Surgeon,  Bilaspur. 

Captain  W.  D.  Wright,  I.M.S.,  on  plague  duty  at  Ghazipur.  has 
been  transferred  to  Lucknow. 

^  The 'following  Lieutenant  to  be  Captain:  H.  H.  King,  M.B.,  January 
30th,  1912. 

The  following  Lieutenants  to  be  Captains:  A.  C.  Anderson  D 
Arthur,  T.  L.  Bomford,  M  B.,  T.  Burke,  M.B.,  D.  G.  Cooper  M.B.’ 

A.  MacD.  Dick,  M.B.,  F.R.C.S.,  J.  McD.  Eckstein,  T.  J  Evans’ 
F.R.C.S.,  W.  L.  Forsyth,  M.B.,  H.  R.  B.  Gibson.  M.B.,  E.  H.  V,  Hodge’ 
M.B.,:m.  J.  Holgate,  M.B.,  W.  A.  M.  Jusk,  M.B.,  G.  R.  Lynn,  M  B  ’ 

L.  H.  L.  Mackenzie,  M.B.,  M.  A.  Nicholson,  M.B.,  M.  A.  Rahman’ 
C.  H.  Smith,  M.D.,  F.R.C.S.,  IC.  S.  Thukur,  July  31st,  1912. 

The  King  has  approved  of  the  confirmation  of  the  commissions  of 
the  following  Lieutenants  on  probation  of  the  Indian  Medical  Service 
with  effect  from  January  27th,  1912:  R.  H.  Candy,  M.B.,  P.  J.  Veale’ 

M. B.,  Jamas ji  Cursetji  Bharucha,  H.  Hingston,  M.B.,  Herrajee 
Jehangir  Manockjee  Cursetjee,  M.B.,  F.  J.  Anderson  P  F  Gow 
M.B.,  J.  S.  S.  Martin,  M.B.,  It.  V.  Morrison,  M.B.,  Jogesh  Chandra 
Dey,  M.B.,  J.  W.  Jones,  M.B.,  and  J.  H.  Hislop,  M.B. 

The  King  has  approved  of  the  admission  of  the  following  gentlemen 
to  the  Indian  Medical  Service  as  Lieutenants  on  probation  :  J.  D. 
Wilson,  M.B.,  L.  A.  P.  Anderson,  W.  C.  Patcn,  M.B.,  J.  B.  Hanoi: 
M.B.,  S.  Gordon,  G.  Y.  Thomson,  M.B.,  H.  K.  Rowntrise,  M  B 

B.  F.  Eminson,  M.B.,  A.  Kennedy,  M.B.,  J.  C.  John,  M.B.,  Sorab 
Dhunjibhoy  Ratnagar,  and  C.  McIver,  July  27th,  1912. 

Indian  Subordinate  Medical  Department. 

Senior  Assistant  Surgeon  and  Honorary  Major  A.  H.  Nolan  has  been 
permitted  to  retire. 


TERRITORIAL  FORCE. 

Army  Medical  Service. 

Colonel  Sir  George  T.  Beatson,  K.C.B.,  M.D.,  on  vacating  the 
appointment  of  Assistant  Director  of  Medical  Services  of  a  Territorial 
Division,  resigns  his  commission,  and  is  granted  permission  to  retain 
his  rank  and  to  wear  the  prescribed  uniform,  dated  September  11th, 

1912. 

Royal  Army  Medical  Corps. 

Third  East ;  Anglian  Field  Ambulance. — Supernumerary  Lieutenant 
Wm.R.  S.  Roberts,  M.B. ,  is  absorbed  into  the  establishment,  dated 
April  27th,  1912. 

First  Highland  Field  Ambulance. — Lieutenant  Arthur  Kellas, 
M.B.,  to  be  Captain,  dated  August  2nd,  1912. 

First  North  Midland  Field  Ambulance. — Lieutenant  Arthur  G. 
Kewley  to  be  Captain,  dated  May  24tb  1912. 

Attached  to  Units  other  than  Medical. — Captain  Henry  d’A.  Blum- 
berg  to  be  Major,  dated  July  29th,  1912.  Lieutenant-Colonel  (Honorary 
Major  in  the  Army)  Edward  J.  Lawless  resigns  his  commission,  and 
is  granted  permission  to  retain  his  rank  and  to  wear  the  prescribed 
uniform,  dated  September  11th,  1912. 


Haratmrs  mt&  ^.ppohttntenfs. 

VACANCIES. 

T VAItNINU  NOTICE —Attention  is  called  to  a  Notice  ( see  Index 
o  Advertisements—  Warning  Notice)  appearing  in  our  advertise - 
meat  columns,  giving  particulars  of  vacancies  as  to  ivhich 
maun  ies  should  be  made  before  applicant  ion, 

AB  PhSfn  RnwL  ™RMARY.-(1)  Anaesthetist.  (2)  Assistant 

^  .  T.  ,T^*Ician-  ®  Assistant  Anaesthetist  may  also  be  elected. 

BARNSLEY:  BECKETT  HOSPITAL  AND  DISPENSARY -Second 
House-Surgeon.  Salary,  £100  per  annum.  oecona 

BE  picfjEnM,iR?>YAr!  HospITAL,  Lambeth  Road,  S.E.-(l)  Patholo- 
rwi  °ifd  Registrar.  Salary,  £150  per  annum.  (2)  Honorary 
golo^tm8fUUrigeOU'  (3  Honorary  Consulting  Aurist  and  Laryn- 
thPt!^  Honorary  Ophthalmologist.  (5)  Honorary  Anaes¬ 
thetist.  (6)  Honorary-Gynaecologist. 

BIR(flafefE41?a:rvB?m?UG^  HOSPITAL.  -  Senior  House-Surgeon 
uuaie/.  balary,  £100  per  an<ium. 

BIRSHAMCA,ND  MpOIjAND  SYE  HOSPITAL.-(l)  Senior  House- 

Wv  «^a  ary’  £9°  per  anmyn-  (21  Third  House-Surgeon, 
baiaiy,  £75  per  annum. 

BIRMINGHAM  UNION.— Three  Assistant  Medical  Officers  at  the 
Dudley  Road  Infirmary.  Salary,  £120  per  annum. 

B°^^„If?fARuiND  DISPENSARY. — Senior  Assistant  House- 
burgeon.  Salary,  £100  per  annum. 

BRIGHTON  AND  HOVE  HOSPITAL  FOR  WOMEN.  —  House- 
burgeon.  Salary  at  the  rate  of  £80  per  annum. 

BRIHHTON:  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK 

CHILDREN.— House-Surgeon.  Salary  at  the  rate  of  £80  per 
annum. 

BRISTOL  GUARDIANS. —Assistant  Workhouse  Medical  Officer. 
Salary,  £150  per  annum. ' 

BRISaSNGt-INa  HOSPITAL,  Eudell  Street,  W.C.-Resident 
Medical  Officer.  Salary  at  tlie  rate  of  £50  per  annum. 

CA"Sal'ivv0f9m^  r9r,rFROVIYCIAIj  HOSPITAL.  —  House-Surgeon, 
baiaiy,  £200  to  £250  per  annum. 

GENERAL  HOSPITAL. — House-Surgeon.  Salary, 
£100  per  annum. 

CHESTERFiELD  AND  NOTH  DERBYSHIRE  HOSPITAL— House- 
Physician.  Salary,  £80  per  annum. 

COVENTRY:  COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— 
six'^morhhs se-Surgeon.  Salary,  £90  per  annum,  rising  to  £100  after 

DUBLm :  ROYAL  VICTORIA  EYE  AND  EAR  HOSPIEAL— Two 
House-Surgeons.  Salary,  £40  per  annum  each. 

DUDLEY :  GUEST  HOSPITAL.-Assistant  House-Surgeon.  Salary 
at  the  rate  of  £80  per  annum.  * 

EDINBURGH  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Two 
Medical  \\  omen  as  Senior  Resident  and  Junior  Resident.  Honor¬ 
arium  £18  per  annum. 

EDINBURGH:  THE  HOSPICE. — Medical  Women  as  Resident. 
Honorarium,  £25  per  annum. 

EDMONTON  UNION  —Second  Assistant  Medical  Officer  at  the 
Infirmary  (Male).  Commencing  salary.  £120  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
mentGUahfle<i  Cllmcal  Asslstants  in  the  Out-patient  Depart- 

H  A  Hfi«PTT?r  n??rERAri,i  4HH  NORTH-WEST  LONDON 
of  fpi  H°USe"Ptiysician*  ®  House-Surgeon.  Salary 

at  the  late  or  £70  per  annum. 

HAMPSTEAD :  PARISH  OF  ST.  JOHN.— Outdoor  Medical  Officer 
lor  the  No.  ^  District.  Salary,  £80  per  annum  and  extra  fees. 

ILYSTINGS  :  EAST  SUSSEX  HOSPITAL. — Assistant  House-Surgeon. 
Salary  at  the  rate  of  £70  per  annum. 

HONG  KONG  UNIVERSITY.— Professor  of  Physiology.  Salary,  £600 
per  annum. 

R9YALC, INFIRMARY.— Senior  House-Surgeon  and  Ilouse- 
I  hysician.  Salary,  £150  and  £100  respectively 

KETTERmG  AND  DISTRICT  GENERAL  IIOSPITAL.-Resident 
Medical  Officei.  Salary,  £100  per  annum. 

GGWARD  VII  SANATORIUM,  Midhurst. — Junior  Assistant 
Medical  Officer.  Salary,  £150  per  annum,  increasing  to  £200. 

DISTRICT  ASYLUM.  —  Junior  Assistant 
Medical  Officer.  Salary,  £140  per  annum. 

LEAMINGTON  SPA  :  WARNEFORD,  LEAMINGTON  AND 
SOUTH  WARWICKSHIRE  HQSpiTAL.  -  House Physician 
Salary,  £85  per  annum. 

LEEDS:  CITY  OF  LEEDS  INFECTIOUS  DISEASES  HOSPITALS.- 
Jumor  Assistant  Medical  Officer.  Salary  at  the  rate  of  £130  per 
annum.  4 

LraCOLN  COUNTY  HOSPITAL.-Junior  Male  House-Surgeon, 
fealai  y  at  the  rate  of  £100  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury .-Visiting 
Physician.  Honorarium,  £100  per  annum. 

MA.NCHESTER  :  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN—  Hotise-Surgeon.  Salary,  £50  per  annum. 

MIDDLESBROUGH :  NORTH  RIDING  INFIRMARY.— Senior  House- 
Surgeon. — Salary,  £100  per  annum. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
Queen  Square,  W.C.— Resident  Medical  Officer.  Salary,  £100  per 
annum. 

NR^IBA.®,1-BBjGPON-TYNE  UNION.  —  Second  Assistant  Resident 
Medical  Officer  (Female)  at  the  Workhouse.  Salary,  £100  ner 
annum,  rising  to  £130. 

NOTTINGHAM  GENERAL  HOSPITAL.-Assistant  House-Surgeon 
Salary,  £IC0  per  annum. 

PLYMOUTH:,  SOUTH  DEVON  AND  EAST  CORNWALL 
HOSPITAL.— House-Physician.  Salary,  £75  per  annum 

PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL.  —  House- 
Physician  (Male).  Salary,  £75  per  annum. 

RICHMOND,  SURREY:  ROYAL  HOSPITAL.-Assistant  Houso- 
B*»»-geon.  Salary,  £70  per  annum. 
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ROCHDALE  INFIRMARY.—  Junior  House-Surgeon  (Male).  Salary, 
£80  per  annum,  rising  to  £90. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL.  City  Road,  E.C.— 
Senior  House-Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

SEAMEN’S  HOSPITAL  SOCIETY.— (1)  Two  House-Physicians  and 
two  House-Surgeons  at  Dreadnought  Hospital;  salary  a’t  the  rate 
of  £50  per  annum  each.  (2)  Senior  House-Surgeon  and  House- 
Surgeon  at  the  Albert  Dock  Hospital ;  salary  at  the  rate  of  £100 
an-d  £50  per  annum  respectively. 

SEDGEFIELD  :  DURHAM  COUNTY  ASYLUM.— Medical  Superin¬ 
tendent.  Salary,  £800  per  annum. 

SHEFFIELD  :  JESSOP  HOSPITAL  FOR  WOMEN.— House-Surgeon. 
Salary,  £80  per  annum. 

SHEFFIELD:  ROYAL  INFIRMARY'.  —  Junior  Resident  Medical 
Officer.  Salary,  £70  per  annum. 

SOUTHAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— House-Physician.  Salary,  £100  per  annum. 

SOUTHWARK  UNION.— Third  Assistant  Medical  Officer  (Male)  at 
the  Infirmary,  East  Dulwich  Grove,  -S.E.  Salary,  £120  per 
annum. 

STAFFORD :  COTON  HILL  LUNATIC  ASYLUM.  —  Assistant 
Medical  Officer.  Salary,  £150  per  an'num.  rising  to  £180. 

THROAT  HOSPITAL.  Golden  Square,  W.— Resident  House-Surgeon, 
Salary,  £75  per  annum. 

YENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST.— Senior  Resident  Medical 
Officer.  Salary,  £250  per  annum. 

"WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powick.— Junior 
Assistant  Medical  Officer.  Salary  commencing  at  £160  per 
an  num. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointmenus  :  Abbey- 
feale,  co.  Limerick;  Bellanagh,  co.  Cavan;  Castlegregory,  co. 
Kerry;  Corris,  Merioneth;  Dingle,  co.  Kerry;  Ongar,  Esses; 
Rathvilly,  co.  Carlow. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  he  received  not  later  than  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

Aldridge,  G.,  L.M.S.S.A.Lond.,  District  Medical  Officer  of  the 
Sheppey  Union. 

Brown,  W.  G.  S.,  M.R.C.S.,  L.R.C.P.,  Resident  Assistant  Medical 
Officer  of  the  Prescot  Union  Workhouse. 

Collins,  E.  A.,  M.R.C.S.,  L.R.U.P.,  District  Medical  Officer  of  the 
Blything  Union. 

Cctjrt,  C.,  M.B.,  C.M.Glasg.,  Mhdical  Officer  of  Health  for  the 
Kirkham  Urban  District. 

Crymble,  W.,  L.R.C.P.I.andL.M.,  L.R.C.S.I.and  E.M.,  Second  Assis¬ 
tant  Medical  Officer  of  the  Leeds  Union  Infirmary. 

Dowley,  T.  P.,  B.A.,  M.B.,  B.Ch.,  B.A.O.Durh.,  Certifying  Factory 
Surgeon  for  the  Lisbellan  District,  co.  Fermanagh. 

Ferguson,  John  Bell,  M.B..  Ch.B.Edin.,  D.P.H.Manch.,  Tuberculosis 
Officer  to  the  City  and  County  of  York. 

Fraser,  A.,  M.B.Edin.,  M.B.,  C.M.,  Certifying  Factory  Surgeon  for 
the  Caistor  District,  co.  Lincoln. 

Heggs,  T.  B.,  M.D.Aberd.,  M.B.,  Ch.B.,  D.P.H.,  Certifying  Factory 
Surgeon  for  the  Sheerness  District,  co.  Kent. 

Hodgson,  W.  H.,  M.B.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of 
the  Hyde  Union. 

Huston,  W.  A.,  L.R.C.P.I.,  L.R.C.S.I.and L.M.,  Certifying  Factory 
Surgeon  for  the  Grey  Abbey  District,  co.  Down. 

Kum,  I.  C.,  M.D.Edin.,  M.B.,  Ch.B.,  D.P.H  ,  Medical  Officer  of  the 
Trowbridge  and  Melksham  Union  Workhouse. 

Macdonald,  D.,'M.D.Glas.,  M.B.,  C.M.,  Medical  Referee  under  the 
Workmen's  Compensation  Act  for  the  Sheriffdom  of  Argyll,  and 
to  be  attached  more  particularly  to  the  Oban  District,  vice  Dr. 
James  Maxwell,  deceased. 

Radclifee,  A.  H.,  M.B.,  Ch.B. Viet.,  D.P.H.,  Certifying  Factory 
Surgeon  for  the  Gasforth  District,  co.  York. 

Salmond,  R.  W.  A.,  Ch.M.,  M.D.,  D.P.H. ,  Medical  Officer  in  Charge  of 
Electrical  Department,  Queen’s  Hospital  for  Children,  Bethnal 
Green,  E. 

Sharp,  Miss  A.  C.,  M.B.,  Ch.B.Edin.,  Assistant  Medical  Officer  of  the 
Plymouth  Union  Workhouse. 

Steele-Perkins,  D.  S.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg., 
Medical  Officer  of  Health  for  the  Honiton  Rural  District. 

Stewart,  T.  L.  G.,  M.B.,  Ch.B.Glasg.,  Assistant  Medical  Officer  of  the 
Liverpool  Union  Brownlow  Hill  Workhouse. 

Taylor,  J.  M.,  M.B.,  District  Medical  Officer  of  the  Thorne  Union. 

Thompson,  S.  W.,  L.S.A.,  M.R.C.S.,  District  Medical  Officer  of  the 
Greenwich  Union. 

Vincent,  W.  H.,  L.M.S.S.A.,  House-Surgeon  to  the  Evelina  Hospital 
for  Children,  Southwark,  S.E. 

Williams,  I.  J.,  M.B.,  Ch.B. Liverpool,  Assistant  Medical  Officer  of 
the  West  Derby  Union  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Dost  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Balme. — On  September  8th,  at  Newton  House,  Carlisle,  the  wife  of 
Harold  Balme,  F.R.C.S.,  of  Shansi,  North  China,  of  a  sou. 

DEATH. 

Bennet.— On  August  29th,  at  70,  New  Road,  Lower  Edmonton,  N., 
David  George  Bennet,  M.B.,  C.M. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Edinburgh  Post-Graduate  Courses. — The  Special  Lectures  for  the 
week  are: — Monday :  -Shock  and. Anaesthesia  -(Part II). 
Wednesday :  Modern  Treatment  of  Fractures.  Friday: 
The  Early  and  Definite  Diagnosis  of  General  Paralysis 
of  the  Insane. 

West  London  Post-Graduate  College,  Hammersmith  Road.  W.— 
The  following  are  the  arrangements  for  next  week 
Medical  and  Surgical  Clinics,  XRays,  ana  Operations, 
2  13. m.  daily.-  Monday:  Gynaecology,  10  a.m. ;  Eye, 
2  p.m.  Tuesday :  Gynaecological  Operations.  10  a  in. ; 
Throat,  Nose,  and  Ear,  2p,m.;  Skin,  2  p.m.  Wednes¬ 
day  :  Diseases  of  Children,  10  a.m. ;  Throat,  Nose,  and 
Ear  -Operations,  10  a.m. ;  Eye,  2  p.m. ;  Gynaecology, 
2  p.m.  Thursday:  Eye,  2  p.m.;  Orthopaedics,  2p.m. 
Friday  :  Gynaecological  Operations,  10  a.m. ;  Throat, 
Nose,  and  Ear,  2  p.m.;  ,Skin,  2  p.m.  Saturday: 
Diseases  of  Children,  10  a.m. ;  Throat,  Nose,  and  Ear 
Operations,  10  a.m. ;  Eye,  10  a.m. 


RECENT  PUBLICATIONS. 


Baton’s  List  of  Schools  and  Tutors.  Fifteenth  annual  edition  (1912- 
1913).  London  :  J.  and  3 .  Paton  (educational  agents).  1912.  (Cr.  8vo, 
pp.  1287.  Price  2s.) 

An  uncritical,  incomplete,  but  useful  list  of  schools 
for  boys  and  girls,  giving  an  account  (usually  illustrated)  of 
the  school,  with  particulars  as  to  terms  an&  of  iany  special 
features  or  objects. 

The  Passing  of  Label ;  or,  Esperanto  and  its  Place  in  Modem  Life. 
By  Bernard  Long,  B.A.  London:  The  British  Esperanto  Asso¬ 
ciation.  1912.  (Cr.  8vo,  pp.  70.  Price6d.net.) 

An  enthusiastic  account  of  the  origin,  spread,  and  uses  of 
Esperanto,  with,  in  an  appendix,  a  brief  outline  of  the 
system  on  which  this  artificial  language  is  constructed. 

The  Dawn  of  the  Health  Age.  By  Benjamin  Moore,  M.D.,  D.Sc.,  etc. 
London  :  J.  and  A.  Churchill  ;  Liverpool :  the  Liverpool  Book¬ 
sellers’  Company.  (Cr.  8vo.  pp.  210.  Price  Is.) 

A  cheap  paper-covei’ed  reprint,  issued  last  June,  of  the 
volume  reviewed  in  the  British  Medical  Journal  ou 
July  29th,  1911. 


PUBLISHERS’  ANNOUNCEMENTS. 


Mr.  Henry  Prowde  will  shortly  publish  the  second  volume 
(the  first  ready)  of  Studies  in  Cancer,  conducted  under  the 
George  Crocker  Special  Research  Fund  at  Columbia  University. 
The  volume  deals  with  pathology. 

Messrs.  J.  and  A.  Churchill  announce  the  following  new 
works  and  new  editions  :  Mother  and  Baby  :  Outlines  for  a  Young 
Mother  on  the  Care  of  Herself  and  Her  Baby ,  by  Selina  F.  Fox, 
M.D.,  B.S.,  Senior  Physician  of  the  Bermondsey  Medical 
Mission  for  Women  and  Children;  A  Treatise  on.  Tumours,  by 
Arthur  E.  Hertzler,  1VI.D.,  Pli.D.,  Associate  Professor  of  Surgery 
in  the  University  of  Kansas;  Meat  Hygiene,  with  Special  Con¬ 
sideration  of  Ante-Mortem  and  Post-Mortem  Inspection  of  Food- 
Producing  Animals  (second  edition),  by  Richard  Edelmann, 
Ph.D.,  Professor  at  the  Royal  Veterinary  High  School  in 
Dresden,  translated  by  John  R.  Mohler,  A.M.,  V.M.D.,  Chief  of 
Pathological  Division,  United  States  Bureau  of  Animal 
Industry,  and  Adolph  Eiclihorn,  D.V.S.,  Senior  Bacteriologist, 
Pathological  Division,  United  States  Bureau  of  Animal 
Industry ;  a  translation  by  Dr.  G.  Blacker  of  Professor  Birn- 
baum’s  book  on  Malformations  and  Congenital  Diseases  of  the 
Fetus;  a  work  on  Digestion  and  Metabolism:  The  Physiological 
and  Pathological  Chemistry  of  Nutrition,  by  Professor  Alonzo  E. 
Taylor,  of  the  University  of  Pennsylvania. 

Messrs.  Partridge  and  Co.,  Ltd.,  London,  announce  a  new 
manual,  entitled  First  Steps  to  Nursing,  intended  as  a  handbook 
for  the  would-be  probationer,  by  the  Matron  of  the  Westminster 
Hospital.  It  deals  with  the  preparation  of  the  candidate,  habits 
to  be  acquired,  and  lessons  to  be  learnt,  before  she  enters  upon 
her  new  duties ;  and  incidentally  it  treats  of  the  necessary 
clothing  to  be  provided  and  the  various  appointments  which  are 
open  to  certificated  nurses. 

Messrs.  P.  S.  King  and  Son  announce  the  publication  of  a 
practical  textbook  for  the  use  of  health  visitors,  school  nurses, 
members  of  guilds  of  help  and  other  charitable  associations, 
add  all  interested  in  the  rules  of  hygiene  which  mast  he 
observed  to  keep  the  home  and  family  healthy.  The  author, 
Dr.  C.  W.  Hutt,  is  Senior  School  Doctor  to  the  Brighton  Educa¬ 
tion  Committee,  and  late  Assistant  Medical  Officer  of  Health  to 
the  County  Borough  of  Warrington. 

Messrs.  James  Clarke  and  Co.  are  about  to  publish  a  work 
entitled  Concerning  Conscience :  Studies  in  Practical  Ethics,  by 
H.  Jeffs.  Among  the  subjects  treated  are  the  conscience  of  the 
business  man,  the  politician,  the  lawyer,  doctor,  journalist  and 
literary  man,  the  clerical  and  ministerial  conscience,  national 
conscience,  and  there  is  a  searching  analysis  of  “  The  Feminine 
Conscience.”  “The  Culture  of  Conscience,”  from  infancy  to 
middle  age,  is  treated  in  an  original  and  practical  way. 


Erin  Usd  ami  Published  by  the  British  Medical  Association  at  their  OQlces,  No.  423,  Strand,  in  the  Parish  of  St.  Martin’s-ln-the-Fiolds,  in  tho  County  of  Middlesex. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  st  Supplement,”  which 
contains  matters  specialty  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


STATE  SICKNESS  INSURANCE  COIVliMfITTEE, 


APPOINTMENTS  IN  CONNEXION  WITH  THE 
INSURANCE  ACT. 

’he  State  Sickness  Insurance  Committee  calls  the 
ttention  of  all  members  of  the  medical  profession 
9  the  following  resolution  adopted  by  the  Annual 
Representative  Meeting,  1912  : 

That  the  British  Medical  Association  calls  on  all  prac¬ 
titioners  to  refrain  from  applying  for  or  accepting  any 
pc  si  or  office  of  any  kind  in  connexion  with  the  National 
Insurance  Act  (except  in  regard  to  sanatorium  benefit 
provided  this  is  carried  on  in  accordance  with  the  wishes 
of  the  Association)  until  such  time  as  the  Government 
lias  satisfied  the  Association  that  its  demands  will  be 
met. 


MATTERS  REFERRED  TO  DIVISIONS, 


CENTRAL  ETHICAL  COMMITTEE. 


he  following  Model  Ethical  Rules,  as  amended  and 
pproved  by  the  Annual  Representative  Meeting  at 
averpool,  1912,  are  submitted  to  Divisions  and  Branches 
utli  a  view  to  their  adoption. 


Attention  is  drawn  to  the  following  resolution  of  the 
unual  Representative  Meeting: 


_  Minute  118. 

That  all  Divisions  and  Branches  in  the  United  Kingdom  be 
urged  to  adopt  the  Model  Rules  for  Ethical  procedure,  as 
pproved  by  the  Representative  Bodv,  without  modification 
a  in  substitution  for  all  such  Rhles  now  in  use  by  the 
Divisions  and  Branches  respectively. 


SANATORIUM  BENEFIT. 

The  State  Sickness  Insurance  Committee  also  directs 
attention  to  the  following  resolution  adopted  by  the 
Annual  Representative  Meeting,  1912  : 

That,  with  reference  to  the  foregoing  resolution,  before  any 
practitioner  undertakes  any  work  in  connexion  with  the 
sanatorium  benefits  of  the  Act,  the  conditions  and  duties  of 
such  appointment *  shall  be  submitted  to  the  Council  for  its 
approval. 

*  “Appointment”  means  any  professional  work. 

The  State  Sickness  Insurance  Committee  notifies  that  no  advertise¬ 
ment  in  respect  of  appointments  in  connexion  with  sanatorium  benefit 
will  be  accepted  for  publication  in  the  British  Medical  Journal 
which  is  inconsistent  with  the  conditions  laid  down  by  the  Association, 
and  in  all  cases  in  which  an  advertisement  is  accepted  a  full  list  of  the 
conditions  laid  down  by  the  Association  will  be  sent  to  the  advertiser. 


(A)  RULES  GOVERNING  PROCEDURE  IN  ETHICAL 
MATTERS  OF  A  DIVISION  NOT  ITSELF  A 
BRANCH. 

[As  approved  bp  the  Representative  Body,  July ,  1912.] 

Rule  1. 

For  the  better  attainment,  within  the  area  of  the 
Division,  of  the  objects  of  the  Association  in  regard  to  the 
maintenance  of  the  honour  and  interests  of  the  medical 
profession,  it  shall  be  deemed  to  he  part  of  the  business  of 
the  Division  to  consider  questions  of  professional  conduct, 
and  to  pass  in  accordance  with  its  Rules,  Resolutions  upon 
such  questions,  which  shall  be  binding  upon  the  Members. 

RESOLUTIONS  AS  TO  GENERAL  PROEESSIONAL 

CONDUCT. 

Rule  2. 

The  following  shall  be  the  procedure  for  the  adoption  of  a 
Resolution  of  the  Division  regulating  the  general  professional 
conduct  of  its  Members  ; — 
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(a)  In  the  case  of  a  Resolution  to  apply  throughout  the  area 
of  the  Division. 

(i)  Fourteen  days’  notice  of  the  terms  of  the  pro¬ 
posed  Resolution  shall  be  given  to  every  Member  of  the 
Division  prior  to  the  Meeting  of  the  Division  at  which, 
such  Resolution  is  to  be  considered. 

(ii)  At  the  Meeting  the  Resolution  shall  be  deemed 
to  be  carried  if  approved  without  amendment  by  a 
three-fourths  majority  of  those  present  and  voting,  and 
not  otherwise. 

(iii)  If  fewer  than  one-third  of  the  Members  of  the 
Division  are  present  when  the  Resolution  is  put  to  the 
vote,  and  if  within  seven  days  from  the  circulation  of 
a  notice  of  the  adoption  of  such  a  resolution  by  a 
Meeting  of  the  Division  as  hereinafter  provided,  not 
less  than  five  per  cent,  of  the  Members  of  the 
Division  shall  request  by  notice  in  writing  to  the 
Honorary  Secretary  that  a  poll  of  the  Members  of  the 
Division  be  taken  by  post,  a  poll  shall  be  so  taken 
forthwith,  and  in  such  cases  the  Resolution  shall  be 
deemed  to  be  carried  if  approved  by  two-tliirds  of  those 
voting  at  such  poll,  and  not  otherwise. 

(iv)  Notice  of  the  adoption  of  such  a  Resolution  by 
the  Division  shall  forthwith  be  sent  to  all  Members 
with  a  statement  of  the  number  of  the  Members  present 
and  voting  for  and  against  the  Resolution. 

(b)  In  the  case  of  a  Resolution  to  apply  within  part  only 
of  the  area  of  the  Division. 

(i)  Upon  receipt  of  a  requisition  signed  by  not  less 
than  five-sixths  of  the  Members  of  the  Division  residing 
and  practising  within  any  part,  defined  in  such 
requisition,  of  the  area  of  the  Division,  expressing  the 
desire  of  the  signatories  for  the  adoption  by  the  Division 
of  a  Resolution  to  be  binding  upon  all  Members  practising 
within  the  said  area,  the  Honorary  Secretary  shall  give 
seven  days’  notice  to  the  Members  of  the  Division, 
prior  to  a  Meeting  of  the  Division,  of  the  considera¬ 
tion  of  such  proposed  Resolution  at  such  Meeting. 

(ii)  It  shall  be  competent  for  the  Division  in  such 
Meeting  to  adopt  the  proposed  Resolution  by  a  simple 
majority  of  those  present  and  voting  thereon,  and  the 
Resolution,  if  so  adopted  without  amendment,  shall 
thereupon  become  binding  upon  all  Members  of  the 
Division  practising  within  the  area  specified. 

Rule  3 

(a)  It  shall  be  the  duty  of  the  Executive  Committee  to  notify 
every  Member  of  the  Division  of  all  resolutions  affecting 
professional  conduct  duly  adopted  by  the  Division  in  accord¬ 
ance  with  its  Rules  ;  and,  subject  to  such  instructions  as 
may  be  received  from  the  Division  in  general  meeting,  it 
shall  rest  in  the  discretion  of  the  Executive  Committee  to 
bring  any  such  resolution  or  resolutions  to  the  notice  of  any 
member  of  the  profession  practising  within  the  area  of  the 
Division  who  is  not  a  member  of  the  Association. 

( b )  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Division  to  notify  every  Member  coming  to  reside  within 
the  area  of  the  Division  of  every  resolution  regulating  the 

rofessional  conduct  of  Members  of  the  Division  which  has 
een  duly  adopted,  and  further  it  shall  rest  in  the  discretion 
of  the  Division  to  bring  any  such  resolution  or  resolutions 
to  the  notice  of  any  Member  of  the  profession  who  comes  to 
reside  within  the  area  of  the  Division  who  is  not  a  Mesaber 
of  the  Association. 

Rule  4 

Subject  to  instructions  of  a  Meeting  of  the  Division,  the 
Executive  Committee  may :  (i)  bring  to  the  notice  of  any  other 
Division  or  of  any  Branch  of  the  Association  a  resolution  of 
the  Division  affecting  general  professional  conduct,  and  may 
request  support  from  such  Division  or  Branch  with  a  view 
to  making  the  operation  of  such  resolution  more  effective  ; 
(ii)  bring  to  the  notice  of  every  Member  of  the  Division, 
or  of  every  Member  of  the  profession  within  the  area  of 
the  Division,  any  resolution  affecting  general  professional 
conduct,  adopted  by  any  other  Division  or  Branch,  of  which 
the  Division  shall  have  received  official  notice.  This  Rule 
shall  not  apply  to  resolutions  affecting  the  professional 
conduct  of  individuals  as  such. 


Rule  5. 

If  a  resolution  of  the  Division  affecting  general  professional 
conduct  shall  have  reference  to  the  terms  upon  which 
Members  may  hold  appointments  of  any  kind,  it  shall  be 
the  duty  of  the  Honorary  Secretary,  when  notifying  Mem¬ 
bers  of  the  adoption  of  such  Resolution,  to  request  those 
Members  who  already  hold  appointments  of  the  kind  in 
question,  upon  terms  inconsistent  with  the  resolution,  to  take 
the  necessary  steps  to  terminate  such  appointments,  or  to 
secure  such  modifications  of  the  terms  of  such  appointments 
as  shall  be  necessary  for  compliance  with  the  resolution,  and 
no  further  action  shall  be  taken  upon  the  resolution  under 
the  Rules  of  the  Division  with  respect  to  such  Members  for 
a  period  of  one  month,  or  such  longer  period,  not  exceeding 
three  months,  as  the  Division  may  think  fit,  from  the  date  of 
such  notification. 

If  any  Member  shall  within  such  period  satisfy  the 
Honorary  Secretary  that  he  has  given  such  notice  as  is 
required  under  the  terms  of  his  appointment  to  terminate 
the  appointment,  either  absolutely,  or  unless  the  terms 
thereof  are  so  modified  as  to  bring  them  into  accordance 
with  the  resolution  of  the  Division,  no  further  action  shall 
be  taken  under  the  Rules  with  respect  to  such  Member, 
until  the  expiration  of  such  notice. 

PROCEDURE  OP  ENQUIRY  INTO  PROFESSIONAL 
CONDUCT  AFFECTING-  INDIVIDUALS. 

Rule  6. 

For  the  assistance  of  the  Division  in  investigating  questions 
affecting  the  professional  conduct  of  individual  members  of 
the  profession,  a  Committee  called  the  Ethical  Committee 
may  be  appointed  annually  by  the  Division  in  General 
Meeting,  consisting  of  the  Chairman  and  Honorary  Secretary 
for  the  time  being,  ex  officio,  with  not  less  than  five  other 
Members.  If  such  Committee  be  not  appointed,  the  Executive 
Committee  shall  be  deemed  to  be  and  shall  act  as  the 
Ethical  Committee  of  the  Division.  In  either  event  such 
Committee  shall  appoint  its  own  Chairman  and  Honorary 
Secretary,  who  may  be  the  Chairman  and  Honorary  Secretary 
of  the  Division. 

Rule  7. 

Questions  referred  to  the  Division  affecting  the  professional 
conduct  of  individual  Members  of  the  profession  within 
the  area  of  the  Division  to  which  they  belong  shall  be 
addressed  to  the  Honorary  Secretary  of  the  Division,  and 
shall,  in  the  'first  instance*  be  investigated  by  the  Ethical 
Committee  of  the  Division.  Where  a  person  against  whom 
complaint  is  made  is  not  a  member  of  the  Division  where  the 
complaint  is  lodged  it  shall  be  the  duty  of  the  Honorary 
Secretary  to  refer  the  complaint  for  investigation  by  the 
Division  to  which  the  person  complained  of  belongs.  Cases 
affecting  non-members  shall  be  dealt  with  by  the  Division  in 
the  area  of  which  the  non-member  complained  of  resides. 


Rule  8. 

In  any  case  in  which  the  complainant  or  the  practitioner 
ag-ainst  whom  complaint  is  made  is  not  a  member  of  the 
Association,  the  matter  shall  forthwith  be  referred  to  the 
Central  Ethical  Committee  for  advice  and  instruction,  and 
it  shall  be  the  duty  of  the  Ethical  Committee  of  the 
Division  to  conduct  any  subsequent  investigation  in  all 
respects  in  accordance  with  such  advice  and  instruction 
as  may  thus  be  obtained,  any  provision  contained  in  these 
Rules  notwithstanding. 

Rule  9. 

In  a  case  submitted  by  a  Member  of  the  Association,  who 
considers  that  lie  has  been  affected  as  an  individual  by  what 
he  alleges  to  bo  the  unprofessional  conductof  another  Member, 
it  shall  be  the  duty  of  the  Chairman  and  Secretary  of  the 
Ethical  Committee  to  ascertain  forthwith  whether  the  appli¬ 
cant  has  either  personally,  or  by  letter,  or  through  some 
suitable  intermediary,  afforded  the  Member  against  whom  he 
makes  complaint  a  reasonable  opportunity  of  explanation, 
and  if  this  has  not  been  done  to  call  upon  him  to  do  so. 
If  the  applicant  fails  to  take  this  step  within  a  week,  the 
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propriety  of  his  action  in  having  made  the  complaint  may 
itself  be  made  a  matter  for  consideration  by  the  Committee 

•Rule  10. 

A  meeting  of  the  Ethical  Committee  may  be  convened  at 
any  time  by  the  Chairman  or  Honorary  Secretary  of  the 
Committee,  and  a  meeting  shall  be  convened  by  the  Honorary 
Secretary  for  the  consideration  of  any  question  affecting  the 
conduct  of  a  practitioner  residing  within  the  area  of  the 
Division,  submitted  by  any  member  of  the  Association,  or 
referred  by  any  Division  or  Branch  of  the  Association,  or  by 
the  Central  Ethical  Committee,  upon  the  expiration  of  three 
weeks  from  the  receipt  of  such  reference  by  the  Honorary 
Secretary  of  the  Division,  or  upon  the  completion  of  the 
preliminary  enquiries  required  by  these  Rules,  whichever 
ehall  first  occur. 

Rule  11. 

In  any  case  in  which  the  applicant  is  not  affected  as  an 
individual  by  the  conduct  of  which  complaint  is  made,  or  in 
which  the  matter  is  brought  to  the  notice  of  the  Division  by 
a  Division  or  Branch  of  the  Association,  or  by  the  Central 
Ethical  Committee,  the  Chairman  of  the  Ethical  Committee 
ehall  forthwith  instruct  the  Honorary  Secretary  to  forward  to 
the  person  of  whose  conduct  complaint  is  made,  provided  that 
he  he  a  Member  of  the  Association ,  a  statement  of  the  subject 
matter  of  the  complaint,  and  afford  him  a  reasonable  oppor¬ 
tunity  to  put  forward  such  explanation  as  he  may  desii’e  to 
put  before  the  Committee. 

Rule  12. 

In  any  case  in  which  the  Ethical  Committee  is  of  opinion 
that  it  would  be  undesirable,  in  the  interests  of  the  profession, 
that  the  complaint  should  be  investigated  locally,  the  Com¬ 
mittee  shall  be  empowered  to  refer  the  investigation  to  the 
Branch  Council  and  all  documents  bearing  on  the  case  shall 
be  sent  to  the  Honorary  Secretary  of  the  Branch. 

Rule  13. 

If  any  Member  of  the  Ethical  Committee  be  personally 
involved  in  a  case  as  complainant  or  otherwise,  or  be  partner 
or  assistant  or  principal  of  any  person  so  involved,  or  have 
otherwise  such  personal  interest  in  the  case  as,  in  the 
opinion  of  the  Committee,  renders  it  undesirable  that  he 
should  take  part  in  any  investigation  of  that  case,  he  shall 
retire  from  the  Committee  for  the  purpose  of  the  investiga¬ 
tion  of  the  case,  and  the  Committee  may  appoint  some  other 
Member  of  the  Division,  who  is  not  so  interested,  to  act  in 
his  stead.  If  the  Member  of  the  Committee  affected  by 
this  Rule  be  the  Chairman  or  Secretary,  the  Committee 
shall  appoint  a  Chairman  or  Secretary  to  act  in  his  stead 
for  the  purpose  of  the  case. 

Rule  14. 

The  Committee  shall  investigate  the  facts  of  the  case,  and 
ehall  take  such  evidence,  whether  written  or  oral,  as  shall 
be  deemed  necessary  for  this  purpose.  Copies  of  documents 
furnished  by  any  party  to  a  case  for  the  consideration  of  the 
Committee  shall  be  furnished  by  the  Secretry  to  the  other 
parties  concerned  provided  they  be  Members  of  the  Association. 
It  shall  be  the  duty  of  the  Committee,  whenever  practicable, 
to  bring  the  parties  into  personal  conference  in  its  presence. 
It  shall  be  competent  for  the  Committee  to  apply  t  to  the 
Medical  Secretary  for  advice  as  to  procedure  and  for  informa¬ 
tion  as  to  precedents  which  may  bear  upon  the  case. 

Rule  15. 

If  the  case  appears  to  be  one  affecting  the  parties  as  indi¬ 
viduals  only,  the  Ethical  Committee  of  the  Division  shall 
have  power,  with  the  written  consent  of  all  parties  to  accept 
such  decision  as  final,  to  decide  such  case. 

In  all  other  cases  the  Committee  shall,  after  due  investiga¬ 
tion,  present  to  a  special  Meeting  of  the  Division,  or  to 
the  next  ordinary  Meeting,  at  its  discretion  : — 

(1)  A  Report  of  the  facts  as  established  in  the  opinion 
of  the  Committee  by  the  evidence  placed  before  it. 


(2)  A  Recommendation  to  the  Division  in  one  of  the 
following  forms  : — 

(i)  That  the  Division  express  the  opinion  that  no 

offence  has  been  committed  against  the  rules  (or 
Resolutions)  of  the  Division  or  decisions  of  the 
Association,  or  the  generally  accepted  principles 
of  professional  conduct,  and  that  no  action  be  taken. 

(ii)  That  the  Division  express  the  opinion  that  the 
complaint  is  frivolous,  and  that  the  case  be  dis¬ 
missed. 

(iii)  That  the  Division  express  no  opinion  upon  the 
case,  and  refer  the  whole  of  the  facts  for  the  con¬ 
sideration  of  the  Branch  Council. 

(iv)  That  the  Division  express  the  opinion  that . 

. has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Division 
or  decisions  of  the  Association,  and 

( b )  the  ordinarily  accepted  principles  of  profes¬ 

sional  conduct, 

but  that  in  consideration  of  faults  on  the  part  of 
others  concerned,  the  case  be  dismissed. 

(v)  That  the  Division  express  the  opinion  that  . 

. has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Division 
or  decisions  of  the  Association,  and 

( b )  the  ordinarily  accepted  principles  of  professional 

conduct 

and  resolves  that  he  be,  and  hereby  is,  censured. 

(vi)  That  the  Division  express  the  opinion  that  th* 

conduct  of..... . has  been 

(a)  in  contravention  of  the  Rules  of  the  Division  or 

decisions  of  the  Association,  and 

( b )  detrimental  to  the  honour  and  interests  of  the 
Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 

profession,  and  (if  a  Member) 

(d)  resolve  that  he  be  informed  of  this  finding  of 

the  Division  and  allowed  until . . 

to  reconsider  his  position  ;  that  the  Committee 
be  instructed  to  report  in  due  course  to  the 
Division  upon  his  reply,  and  that  if  upon  such 
further  report  the  Division  shall  consider  his 
reply  unsatisfactory  the  matter  shall  forthwith 
be  reported  to  (a)  the  Branch  Council,  or  ( b ) 
the  Council  of  the  Association,  in  order  that 
the  propriety  of  his  remaining  a  member  may 
be  considered. 

(vii)  That  the  Division  express  the  opinion  that  the 

conduct  of . has  been 

(a)  in  contravention  of  the  Rules  (or  Resolutions)  of 

the  Division  or  decisions  of  the  Association,  and 

( b )  detrimental  to  the  honour  and  interests  of  the 

Association  and 

(c)  detrimental  to  the  honour  and  interests  of  the 

profession,  and  (if  a  Member) 

(d)  resolve  that  the  Report  of  the  Committee  and 
the  findings  of  the  Division  be  reported  forth¬ 
with  to  (a)  the  Branch  Council,  or  (b)  the 
Council  of  the  Association,  in  order  that  the 
propriety  of  his  remaining  a  member  may  be 
considered. 

Rule  16. 

The  Report  and  the  Recommendation  of  the  Ethical 
Committee  of  the  Division  shall  be  circulated  to  all  Members 
of  the  Division,  and  to  each  party  concerned,  not  less  than 
seven  days  before  a  general  meeting  at  which  it  is  to  be 
considered,  and  shall  be  issued  in  sealed  envelopes  marked 
“  Private  and  Confidential,  for  the  use  of  the  Members  of  the 
Division  exclusively.” 

Rule  17. 

Members  who  have  taken  part  as  members  of  the  Ethical 
Committee  of  the  Division  in  the  investigation  of  a  case 
shall  be  entitled  to  take  part  in  the  consideration  by  the 
General  Meeting  of  the  Division  of  the  Report  of  the  Com- 
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mittee  on  sucli  case,  and  to  speak  and  vote  thereon  as 
individual  members  of  the  Division. 


purposes  such  number  of  copies  (not  exceeding  ten)  as  may 
reasonably  be  required  of  any  documents  submitted  by  him 
for  the  consideration  of  any  such  Committee  or  Council. 


Rule  18 

On  the  reception  of  the  Report  and  Recommendation  of 
the  Committee  by  the  Meeting  of  the  Division  there  shall  be 
no  discussion  on  the  Report  of  the  facts  as  established  in 
the  opinion  of  the  Committee  by  the  evidence  placed  before 
;it,  and  no  other  than  the  following  motions  shall  be  in  order 
on  the  Report  or  the  Recommendation  : — 

(а)  That  the  Report  of  the  Committee  be  approved  and 

the  Recommendation  adopted. 

(б)  That  the  Report  of  the  Committee  be  approved,  but 

that  the  Recommendation  be  amended  as  follows  : 
That  the  Division  express  the  opinion  that 

(One  of  the  alternative  forms  of  recommenda¬ 
tion  which  it  would  have  been  permissible  foi 
the  Committee  to  make  may  be  inserted  and  no 
other.) 

(0)  That  the  Report  and  the  Recommendation  be 
referred  back  to  the  Committee  of  the  Division  for 
further  consideration. 

Rule  19. 

A  copy  of  the  resolution  of  the  Division  shall  be  sent  by 
the  Honorary  Secretary  of  the  Division  to  each  of  the 
parties  concerned,  provided  they  he  Members  of  the  Association. 


Rule  20. 

If  a  practitioner  shall  make  amends  or  express  regret  to 
the  satisfaction  of  the  Division,  it  shall  be  competent  for  the 
Division,  after  due  notice,  to  rescind  the  resolution  of  censure 
passed  under  Rule  15  (v). 

Rule  21. 

The  finding  of  the  Meeting  of  the  Division  upon  a  case 
shall  be  final  so  far  as  the  Division  is  concerned,  unless 
now  facts  shall  subsequently  be  brought  forward  which,  in 
the  opinion  of  the  Ethical  Committee  of  the  Division,  justify 
re-opening  the  case. 

Rule  22. 

Any  medical  practitioner  feeling  himself  aggrieved  by  a 
decision  of  the  Division  shall  have  a  right  of  appeal  to  the 
Branch  Council,  and  from  the  Branch  Council  to  the  Central 
Ethical  Committee,  and  from  the  Central  Ethical  Committee 
to  the  Council  of  the  Association,  which  shall  be  exercised 
within  fourteen  days  of  receipt  of  intimation  of  the  finding 
of  the  Division,  the  Branch  Council,  or  the  Central  Ethical 
Committee,  as  the  case  may  be.  blotice  of  such  appeal  shall 
be  sent  to  the  Honorary  Secretary  of  the  Body  against  whose 
decision  the  appeal  is  lodged  in  the  case  of  the  Division  or 
Branch,  and,  in  the  case  of  an  appeal  to  the  Central  Ethical 
Committee  or  to  the  CounciL  of  the  Association,  also  to  the 
Medical  Secretary.  In  the  event  of  an  appeal  being  lodged, 
no  action  shall  be  taken  to  give  effect  to  the  finding  appealed 
against,  pending  the  decision  of  such  appeal. 

Rule  23. 

After  a  case  has  been  referred  to  the  Ethical  Committee  of 
the  Division  for  investigation,  no  person  concerned  shall 
appeal  to  any  other  professional  authority  until  such  case 
has  been  disposed  of  by  the  Division,  or  in  a  case  of  appeal 
in  accordance  with  the  Rules  of  the  Division  or  Branch,  or 
By-laws  of  the  Association,  until  it  has  been  disposed  of 
by  the  Branch  Council  Central  Ethical  Committee,  or  the 
Council  of  the  Association,  as  the  case  may  be. 


Rule  24. 

It  shall  be  the  duty  of  every  member  of  the  Division 
to  afford  all  reasonable  assistance  to  the  Committee  of  any 
Division  of  the  Association,  to  the  Council  of  any  Branch, 
to  the  Central  Ethical  Committee,  and  to  the  Council  of  the 
Association,  in  the  investigation  of  questions  affecting  the 
professional  conduct  of  individual  members  of  the  profession, 
and  any  party  to  a  case  shall  be  required  to  furnish  for  such 


Rule  25. 

Any  member  of  the  Division  who  is  a  member  also  of 
the  Ethical  Committee  or  of  the  Council  of  the  Branch,  or  of 
any  other  body  whose  duty  it  might  be  to  consider  on  behalf 
of  the  Association  a  case  in  respect  of  which  an  appeal  is 
made  from  the  finding  of  the  Division,  shall  be  debarred  from 
taking  part  in  the  consideration  of  such  case  upon  appeal, 
if  he  has  already  taken  part  in  the  consideration  thereof  by 
the  Committee  or  Meeting  of  the  Division,  but  he  shall  not 
be  debarred  from  giving  evidence  as  to  facts,  if  called  upon. 

A  member  of  "the  Ethical  Committee  of  .the  Division 
holding  such  other  office,  may  give  notice  to  the  Secretary  of 
the  Division  that,  in  order  to  retain  his  freedom  to  consider 
a  case  in  the  event  of  an  appeal,  he  will  not  take  part  in  the 
consideration  of  the  case  by  the  Committee  of  the  Division, 
and  the  Committee,  upon  receipt  of  such  notice,  shall  have 
power  to  appoint  another  member  to  act  in  his  stead. 

Rule  26. 

Subject  to  the  provisions  herein  contained,  no  Member  of 
the  Division  shall  meet  in  consultation  or  accord  any  pro¬ 
fessional  recognition  to  a  Medical  Practitioner  who  shall 
have  been  declared  by  Resolution  of  the  Division  to  have 
acted  in  contravention  of  any  Rule  or  Resolution  of  the 
Division  affecting  general  professional  conduct  of  which  such 
practitioner  shall  be  proved  to  have  had  notice  in  accordance 
with  the  Rules,  or  who  shall  have  been  declared  by  Resolution 
to  have  acted  in  contravention  of  any  decision  of  the  Asso- 
tion  or  to  be  deemed  guilty  of  conduct  detrimental  to  the 
honour  and  interests  of  the  profession, 

Provided  that, 

(a)  this  Rule  shall  not  apply  to  any  communication  of 
a  Public  Medical  Officer  with  a  medical  practitioner  in 
discharge  of  the  official  duty  of  such  officer  ; 

( h )  in  circumstances  of  great  urgency,  affecting  the 
life  of  a  patient,  a  Member  may  accord  such 
professional  recognition  to  a  practitionex-,  .  whom 
lie  otherwise  could  not  meet,  as  the  necessities  of 
the  case  may  requii’e,  but  it  shall  be  his  duty  forthwith 
to  report  the  facts  to  the  Honorary  Secretaiy  of  the 
Division,  who  shall  transmit  them  to  the  Ethical  Com¬ 
mittee,  and  it  shall  rest  with  the  Ethical  Committee 
to  consider  and  report  to  the  Division  if  in  its 
opinion  the  circumstances  were  not  such  as  to  justify 
such  action  ; 

(c)  any  member  of  the  profession  concerning  whom  a 
Resolution  shall  have  been  carried  as  stated  in  the  first 
part  of  this  Rule  shall  have  a  right  of  appeal  to  the 
Branch  Council,  and  from  the  Branch  Council  to  the 
Central  Ethical  Committee,  and  from  the  Central 
Ethical  Committee  to  the  Council,  which  shall  be  exer- 
cised  within  fourteen  days  of  receipt  of  intimation  of 
the  finding  of  the  Division,  Branch  Council  or  Central 
Ethical  Committee,  as  the  case  may  be,  and  pending 
the  decision  of  such  appeal  (if  any),  the  operation  of 
this  Rule  in  the  case  shall  be  suspended  ; 

(d)  If  the  Division  shall  at  any  time  after  the 
adoption  of  a  resolution  of  the  kind  defined  in  the  first 
part  of  this  Rule  declare,  by  a  resolution  adopted  by  the 
majority  required  by  the  Rules  for  the  passing  01  the 
original  resolution,  that  in  the  opinion  of  the  Division 
the  conduct  of  the  practitioner  referred  to  in  such 
resolution  is  no  longer  deserving  of  censure,  or  that 
professional  recognition  should  no  longer  be  withheld, 
from  him,  this  Rule  shall  cease  to  apply  to  such  prac¬ 
titioner,  and  the  decision  of  the  Division  shall  be 
reported  forthwith  to  any  other  authority  of  the 
Association  which  has  already  considered  the  case,  and 
shall  be  circulated  in  the  same  manner  as  the  original 

resolution  of  censure,  '  J 

’  } 

'  I 

Rule  27  (Rule  “  ZA) 

(a)  In  every  case  in  which  the  Division  shall,  after  due 
inquiry  in  accordance  with  the  Rules  thereof,  have  passed 
a  resolution  declai'ing  that  in  the  opinion  of. the  Division  the 
conduct  of  any  medical  practitioner  or  practitioners,  whether 


CENTRAL  ETHICAL  COMMITTEE. 


Sept.  21,  1912. J 

j  »  ■ -  -  ■  - 

by  contravention  of  the  Rules  or  Resolutions  of  the  Division, 
or  decisions  of  the  Association,  or  otherwise,  is  detrimental 
to  the  honour  and  interests  of  the  medical  profession,  it 
shall  be  the  duty  of  the  Executive  Committee  of  the  Division 
to  submit  a  report  of  the  whole  facts  of  each  particular  case 
to  the  Central  Ethical  Committee,  and,  subject  to  the 
approval  of  the  said  Committee,  to  cause  such  resolution  to 
be  brought  directly  to  the  knowledge  of  every  Member  of 
the  Division,  by  means  of  a  Notice  m  the  form  appended 
hereto,  which  Notice  it  shall  be  the  duty  of  the  Honorary 
Secretary  of  the  Division  to  authenticate  by  his  signature. 

(b)  In  any  case  in  which  the  Division  shall,  at  the  time 
of,  or  subsequently  to,  the  adoption  of  a  resolution  of  the 
nature  contemplated  by  Paragraph  (a)  of  this  Rule,  have 
also  resolved  that,  in  the  opinion  of  the  Division,  it  is 
desirable  that  such  resolution  shall  be  brought,  officially  to 
the  notice  of  any  specified  Division  or  Branch  of  the  Associa¬ 
tion,  it  shall  be  the  duty  of  the  Executive  Committee  of  the 
Division  to  submit  to  the  Central  Ethical  Committee  a 
statement  of  this  fact  and  of  the  reasons  for  which  such 
notification  is  desired,  and,  subject  to  the  approval  of  the 
said  Central  Ethical  Committee,  to  cause  a  copy  of  the  said 
resolution  to  be  transmitted  by  the  Honorary  Secretary  of 
the  Division  to  the  Honorary  Secretary  of  the  Division  or 
Branch  so  specified. 

(Form  op  Notice  referred  to  in  paragraph  ( a )) 
BRITISH  MEDICAL  ASSOCIATION. 

- - - Division. 

(Private  and  Confidential.) 

NOTICE. 

In  pursuance  of  Rule . of  the  Division 

Notice  is  hereby  given  by  the  Executive  Committee  of  the 
said  Division  that  at  a  general  meeting  of  the  Division,  held 
at  on  the  day  of 

a  Resolution  in  the  following  terms  was  duly  passed  : _ 

“  That  in  the  opinion  of  this  Division  the  conduct  of 

,  .  of  is  detrimental  to  the  honour 

and  interests  of  the  Medical  Profession .” 

Signed  by  order  of  the  Executive  Committee  of  the 
Division  of  the  British  Medical  Association. 


Honorary  Secretary. 

Note.— The  Central  Ethical  Committee  desires  to  draw  the  attention  of 
Divisions  to  the  necessity  of  Notices  such  as  the  above  being  circulated 
in  sealed  envelopes,  and  marked  “Private  and  Confidential"  for  the  use 
of  Members  of  the  Division  exclusively. 

Interpretation. 

In  these  Rules  (where  not  repugnant  to  the  context)  the 
word  “Meeting”  means  any  Meeting  of  the  Division, 
whether  Special,  General,  or  Annual,  to  which  every 
Member  of  the  Division  is  summoned  in  accordance  with 
the  Rules.  Notice  shall  be  deemed  to  have  been  sent  to 
every  Member  of  a  Division  if  reasonable  care  has  been  used 
in  posting  such  Notices  to  all  the  names  and  addresses 
appearing  in  the  list  of  Members  in  ordinary  use  at  the 
time. 


(B)  RULES  GOVERNING  PROCEDURE  IN  ETHICAL 
MATTERS  OF  A  BRANCH  COMPOSED  OF 
SEVERAL  DIVISIONS. 

[As  approved  by  the  Bepresentative  Body,  July,  1012. \ 

Rule  1. 

For  the  better  attainment,  within  the  area  of  the 
Branch,  of  the  objects  of  the  Association  in  regard  to  the 
maintenance  of  the  honour  and  interests  of  the  medical 
profession,  it  shall  be  the  duty  of  the  Branch  to  consider 
questions  of  professional  conduct,  and  to  pass  in  accordance 
with  its  Rules,  Resolutions  upon  such  questions,  which  shall 
be  binding  upon  the  Members. 

Rule  2. 

The  term  “  Branch  ”  in  these  Rules  shall  be  deemed  to 
mean  “Branch  Council”  unless  the  context  shall  indicate 
otherwise.  Every  question  of  professional  conduct  referred 
to  the  Branch  shall  be  deemed  to  be  referred  to  the  Branch 

Suit.  2 
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Council,  and  shall,  in  the  first  instance,  be  addressed  to  the 
Honorary  Secretary  of  the  Branch. 

No  question  of  general  professional  conduct  shall  be  con¬ 
sidered  in  a  general  meeting  of  the  Branch  except  upon 
reference  from  the  Branch  Council,  and  no  question  of  the 
conduct  of  an  individual  member  of  the  profession  shall  in 
any  circumstances  be  considered  by  such  meeting  of  th« 
Branch. 


RESOLUTIONS  AS  TO  GENERAL  PROFESSIONAL 

CONDUCT. 

Rule  3. 

The  following  shall  be  the  procedure  for  the  adoption  of  t 
Resolution  of  the  Branch  regulating  the  general  professional 
conduct  of  its  Members  : 

(a)  On  the  recommendation  of  any  Division  of  the 
Branch  the  Branch  Council  shall  consider  the  advisability 
of  the  adoption  of  a  Resolution  regulating  the  conduct 
of  Members  of  the  Branch  in  respect  of  the  matters 
referred  to  in  such  Recommendation,  and  shall,  if  it 
think  advisable,  draft  a  Resolution  or  Resolutions  in 
suitable  form. 

(b)  Such  Resolution  shall  be  submitted  for  the 
consideration  of  all  the  Divisions  of  the  Branch  in 
general  meetings,  and  shall  not  further  be  proceeded 
with  unless  approved  by  a  majority  of  the  Divisions  and 
also  by  a  majority  of  the  total  number  of  Members 
voting  at  such  Division  meetings. 

(c)  If  the  replies  of  the  Divisions  be  favourable  the 
Branch  Council  shall  take  the  opinion  of  the  Members 
of  the  Branch  by  voting  papers  circulated  to  every 
Member  and,  subject  to  appeal  to  the  Council  of  the 
Association,  the  Resolution  shall  be  confirmed  as  a 
Resolution  of  the  Branch  if  approved  by  two-thirds  of 
the  Members  voting  thereon. 

(d)  It  shall  be  competent  for  any  Division  of  the 
Branch  to  appeal  to  the  Council  of  the  Association  within 
one  month  in  respect  of  the  adoption  by  the  Branch  of  a 
Resolution,  notice  of  such  appeal  being  given  simul¬ 
taneously  to  the  Medical  Secretary  and  to  the  Honorary 
Secretary  of  the  Branch.  In  the  event  of  such  appeal, 
the  Resolution  shall  not  be  confirmed  as  binding  on  the 
Members  of  the  Division  appealing  unless  it  be  approved 
by  the  Council  of  the  Association. 

Rule  4. 

(a)  It  shall  be  the  duty  of  the  Branch  Council  to  notify 
every  Member  of  the  Branch,  and  the  Honorary  Secretary  of 
every  Division  of  the  Branch,  of  every  Resolution  regulating 
the  general  professional  conduct  of  Members  of  the  Branch, 
which  has  been  duly  adopted  in  accordance  with  the  Rules, 
and  it  shall  rest  in  the  discretion  of  the  Branch  Council  to 
bring  any  such  Resolution  or  Resolutions  to  the  notice  of  any 
member  of  the  profession  practising  within  the  area  of  the 
Branch  who  is  not  a  Member  of  the  Association. 

(b)  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the. 
Branch  to  notify  every  Member  coming  to  reside  within  thei 
area  of  the  Branch  of  every  Resolution  regulating  the 
professional  conduct  of  Members  of  the  Branch  which  has! 
been  duly  adopted,,  and  further,  it  shall  rest  in  the  dis¬ 
cretion  of  the  Branch  Council  to  bring  any  such  Resolution, 
or  Resolutions  to  the  notice  of  any  Member  of  the  profession! 
who  comes  to  reside  within  the  area  of  the  Branch  who  is 
not  a  Member  of  the  Association. 

Rule  5. 

The  Brauch  Council  may — 

(i)  bring  to  the  notice  of  any  Division  or  Branch  of 
the  Association  any  Resolution  of  the  Branch  regulating 
the  general  professional  conduct  of  its  members,  and1 
may  request  support  from  such  Division  or  Branch, 
with  a  view  to  making  the  operation  of  such  Resolution1 
more  effective  ; 

(ii)  bring  to  the  notice  of  every  Member  of  the 
Branch  and  every  member  of  the  profession  within  the 
area  of  the  Branch  any  Resolution  affecting  general! 
professional  conduct  adopted  by  any  other  Brand),  or 
any  Division,  of  which  the  Branch  shall  have  received 
official  notice.  This  Rule  shall  not  apply  to  Resolutions' 
affecting  the  professional  conduct  of  individuals,  as  such. 
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Role  6. 

If  a  resolution  of  the  Branch  affecting  general  professional 
•conduct  shall  have  reference  to  the  terms  upon  which 
Members  may  hold  appointments  of  any  kind,  it  shall  be 
the  duty  of  the  Honorary  Secretary  of  the  Branch,  when 
notifying  Members  of  the  adoption  of  such  Resolution,  to 
request  those  Members  who  already  hold  appointments  of 
the  kind  in  question,  upon,  terms  inconsistent  with  the 
resolution,  to  take  the  necessary  steps  to  terminate  such 
appointments,  or  to  secure  such  modifications  of  the  terms  of 
such  appointments  as  shall  be  necessary  for  compliance  with 
the  resolution,  and  no  further  action  shall  be  taken  upon  the 
resolution  under  the  Rules  of  the  Branch  with  respect  to 
such  Members  for.  a  period  of  one  month,  or  such  longer 
period,  not  exceeding  three  months,  as  the  Branch  Council 
may  think  fit,  from  the  date  of  such  notification. 

If  any  Member  shall  within  such  period  satisfy  the 
Honorary  Secretary  that  he  has  given  such  notice  as  is 
required  under  the  terms  of  his  appointment  to  terminate 
the  appointment,  either  absolutely,  or  unless  the  terms 
thereof  are  so  modified  as  to  bring  them  into  accordance 
with  the  resolution  of  the  Branch,  no  further  action  shall 
be  taken  under  the  Rules  with  respect  to  such  Member 
until  the  expiration  of  such  notice. 

PROCEDURE  OP  ENQUIRY  INTO  INDIVIDUAL 
PROFESSIONAL  CONDUCT. 

Rule  7. 

For  the  assistance  of  the  Branch  in  investigating  questions 
of  the  professional  conduct  of  individual  members  of  the  pro¬ 
fession,  a  Committee  called  the  Ethical  Committee  shall  be 
appointed  by  the  Branch  Council  at  its  first  meeting  after 
the  Annual  General  Meeting  of  the  Branch,  consisting  of  the 
President  and  Honorary  Secretary  for  the  time  being,  ex 
officio,  with  not  less  than  five  other  Members.  The  Ethical 
Committee  of  the  Branch  of  each  year  shall  remain  in  office 
until  the  new  Committee  is  appointed.  The  Ethical  Com¬ 
mittee  shall  appoint  a  Chairman  and  Honorary  Secretary  cf 
the  Committee,  who  may  be  the  President  and  Honorary 
Secretary  of  the  Branch. 

Rule  8. 

Questions  referred  to  the  Branch  affecting  the  professional 
conduct  of  individual  members  of  the  profession  within  the 
area  of  the  Branch  shall,  in  the  first  instance,  be  investigated 
by  the  Ethical  Committee  of  the  Branch.  Such  questions 
shall  be  considered  by  the  Ethical  Committee  or  the  Branch 
Council  in  the  following  circumstances  only,  namely  : _ 

(a)  Upon  a  reference  from  a  Division  of  the  Branch 
or  the  Ethical  Committee  of  any  such  Division  ; 

(b)  Upon  an  appeal  by  a  member  of  the  profession 
from  a  decision  of  such  a  Division  ; 

(c)  Upon  a  complaint  by  a  member  of  the  Associa¬ 
tion  that  a  matter  brought  by  him  to  the  notice  of  the 
Division  has,  through  the  inactivity  of  the  Division  ox- 
other  cause,  received  no  consideration  ; 

(d)  Upon  a  reference  from  the  Central  Ethical  Com¬ 
mittee  or  Council  of  the  Association. 

Rule  9. 

A  Meeting  of  the  Ethical  Committee  may  be  convened  at 
any  time  by  the  Chairman  or  Honorary  Secretary  of  the 
Committee,  and  a  meeting  shall  be  convened  by  the  Honorary 
Secretary  for  the  consideration  of  any  question  affecting  the 
conduct  of  a  practitioner  residing  within  the  area  of  the 
Branch,  referred  by  the  Ethical  Committee  of  any  Division 
of  the  Branch,  or  by  the  Central  Ethical  Committee  or 
Council  of  the  Association,  upon  the  expiration  of  three 
weeks  from  the  receipt  of  such  reference  by  the  Honorary 
Secretary  of  the  Branch,  or  Honorary  Secretary  of  the 
Committee,  or  upon  the  completion  of  the  preliminary 
enquiries  i-equired  by  these  Rules,  whichever  shall  first 
occui-. 

Rule  10. 

In  any  case  in  which,  the  complainant  or  the  practitioner 
against  whom  complaint  is  made  is  not  a  member  of  the 
Association,  the  matter  shall  forthwith  be  referred  to  the 
Central  Ethical  Committee  for  advice  and  instruction,  and 
It  shall  be  the  duty  of  the  Ethical  Committee  of  the 
Branch  to  conduct  any  subsequent  investigation  in  all 
respects  in  accordance  with  such  advice  and  instruction 


as  may  thus  be  obtained,  any  provision  contained  in  these 
Rules  notwithstanding. 

Rule  11. 

If  any  Member  of  the  Ethical  Committee  of  the  Branch 
be-  personally  involved  in  a  case  as  complainant  or  other¬ 
wise,  or  be  partner  or  assistant  or  principal  of  any  person 
so  involved,  or  have  otherwise  such  personal  interest  in 
the  case  as,  in  the  opinion- of  the-  Committee,  renders  it 
undesirable  that  he  should  take  part  .in  any  investi-i 
gation  of  that  case,  he  shall  retire  from  the  Committee 
for  the  purpose  of  the  investigation  of  the  case,  and  the 
Committee  may  appoint  some  other  Member  of  the  Branch 
Council,  who  is  not  so  interested,  to  act  in  his  stead.  If  the 
retiring  Member  of  the  Committee  be  the  Chairman  or 
Secretary,  the  Committee  shall  appoint  a  Chairman  or 
Secretai-y  to  act  in  his  stead  for  the  purpose  of  the  case. 

Rule  12. 

The  Committee  shall  investigate  the  facts  of  the  case,  and 
shall  take  such  evidence,  whether  written  or  oral,  as  shall  be 
deemed  necessary  for  this  purpose.  Copies  of  such  documents, 
furnished  by  any  party  to  a  case  for -the  consideration  of  the 
Committee,  shall  be  furnished  by  the  Secretary  to  the  other 
parties  concerned,  provided  they  be  Members  of  the  Association. 
It  shall  be  the  duty  of  the  Committee,  whenever  practicable,  to 
bring  the  parties  into  personal  conference  in  their  presence. 
It  shall  be  competent  for  the  Committee  to  apply  to  the 
Medical  Secretary  for  advice  as  to  procedure  and  for  in¬ 
formation  as  to  precedents  which  may  bear  upon  the  case. 

Rule  13. 

If  the  case  appears  to  be  one  affecting  the  parties  as 
individuals  only,  the  Ethical  Committee  of  the  Branch  shall 
have  power,  with  the  written  consent  of  all  parties,  to  accept 
such  decision  as  final,  to  decide  such  case. 

In  all  other  cases  the  Committee  shall,  after  due  investi¬ 
gation,  present  to  a  Special  Meeting  of  the  Branch  Council, 
or  to  the  next  Ordinary  Meeting,  at  its  disci'etion  : — 

(1)  A  Report  of  the  facts  as  established  in  the  opinion  of 
the  Committee  by  the  evidence  placed  before  it. 

(2)  A  Recommendation  to  the  Brand*  Council  in  one  of 
the  following  forms  : — • 

(i)  That  the  Branch  Council  express  the  opinion  that 
no  offence  has  been  committed  against  the  Rules  (or 
Resolutions)  of  the  Branch  or  Division  or  decisions 
of  the  Association  or  the  generally  accepted  prin¬ 
ciples  of  professional  conduct  and  that  no  action 
be  taken. 

(ii)  That  the  Branch  Council  express  the  opinion  that 
the  complaint  is  frivolous,  and  that  the  case  be 
dismissed. 

(iii)  That  the  Branch  Council  express  no  opinion  upon 
the  case  and  refer  the  whole  of  the  facts  for  the 
consideration  of  the  Central  Ethical  Committee. 

(iv)  That  the  Branch  Council  express  the  opinion  that 

. has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Branch  or 

Division  or  decisions  of  the  Association,  and 

(b)  the  ordinarily  accepted  principles  of  profes¬ 

sional  conduct, 

but  that  in  consideration  of  faults  on  the  part  of 
others  concerned  the  case  be  dismissed. 

(v)  That  the  Branch  Council  express  the  opinion  that 

. has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Branch  or 

Division  or  decisions  of  the  Association,  and 

(b)  the  ordinarily  accepted  principles  of  professional 

conduct ; 

and  resolves  that  he  be,  and  hereby  is,  censui-ed. 

(vi)  That  the  Branch  Council  express  the  opinion  that 
the  conduct  of . has  been 

(a)  in  contravention  of  the  Rules  or  Resolutions)  of 

the  Branch  or  Division  or  decisions  of  the  Asso¬ 
ciation,  and 

(b)  detrimental  to  the  honour  and  interests  of  the 

Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 

profession,  and  (if  a  Member ), 
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( d )  resolve  that  he  be  informed  of  this  finding  of 

the  Branch  Council  and  allowed  until . . 

. to  reconsider  his  position, 

that  the  Ethical  Committee  of  the  Branch  be 
instructed  to  report  in  due  course  to  the  Branch 
Council  upon  his  reply,  and  that  if  upon  such 
further  report  the  Branch  Council  shall  consider 
his  reply  unsatisfactory  the  matter  shall  forth¬ 
with  be  reported  to  the  Council  of  the  Associa¬ 
tion  in  order  that  the  propriety  of  his  remaining 
a  Member  may  be  considered. 

(vii)  That  the  Branch  Council  express  the  opinion  that 
the  conduct  of . has  been 

(a)  in  contravention  of  the  Buies  (or  Besolutions)  of 

the  Branch  or  Division  or  decisions  of  the  Asso¬ 
ciation,  and 

(b)  detrimental  to  the  honour  and  interests  of  the 

Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 

profession,  and  (if  a  Member ), 

(d)  resolve  that  the  Beport  of  the  Ethical  Com¬ 
mittee  and  the  findings  of  the  Branch  Council 
be  reported  forthwith  to  the  Council  of  the 
Association  in  order  that  the  propriety  of  bis 
remaining  a  Member  may  be  considered. 

Bule  14. 

The  Beport  and  the  Recommendation  of  the  Ethical 
Committee  of  the  Branch  shall  be  circulated  to  all  Members 
of  the  Branch  Council,  and  to  each  party  concerned,  not  less 
than  seven  days  before  a  general  meeting  at  which  it  is  to  be 
considered,  and  shall  be  issued  in  sealed  envelopes  marked 
“  Private  and  Confidential,  for  the  use  of  the  Members  of  the 
Branch  Council  exclusively.” 

Rule  15. 

Members  who  have  taken  part  as  members  of  the  Ethical 
Committee  of  the  Branch  in  the  investigation  of  a  case  shall 
be  entitled  to  take  part  in  the  consideration  by  the  Meeting 
of  the  Branch  Council  of  the  Report  of  the  Committee  on 
such  case,  and  to  speak  and  vote  thereon  as  individual 
members  of  the  Branch  Council. 

Rule  16. 

/  On  the  reception  of  the  Report  and  Recommendation  of 
the  Committee  by  the  Branch  Council  there  shall  be  no 
discussion  on  the  Report  of  the  facts  as  established  in  the 
opinion  of  the  Committee  by  the  evidence  placed  before  it, 
and  no  other  than  the  following  motions  shall  be  in  order  on 
the  Report  or  the  Recommendation  : — 

(a)  That  the  Report  of  the  Committee  be  approved  and 
the  Recommendation  adopted. 

(b)  That  the  Report  of  the  Committee  be  approved,  but 

that  the  Recommendation  be  amended  as  follows  : — 
That  the  .Branch  Council  express  the  opinion  that 
(One  of  the  alternative  forms  of  recom¬ 
mendation  which  it  would  have  been  permissible 
for  the  Committee  to  make  may  be  inserted  and  no 
other.) 

(c)  That  the  Report  and  the  Recommendation  be 

referred  back  to  the  Ethical  Committee  for  further 
consideration. 

Rule  17. 

A  copy  of  the  Resolution  of  the  Branch  Council  shall  be 
Bent  by  the  Honorary  Secretary  of  the  Branch  to  each  of 
the  parties  concerned,  provided  they  be  Members  of  the 
Association. 

Rule  18. 

(<  If  a  practitioner  shall  make  amends  or  express  regret  to 
the  satisfaction  of  the  Branch  Council  it  shall  be  competent 
for  the  Branch  Council,  after  due  notice,  to  rescind  the 
Resolution  of  censure  passed  under  Rule  13  (v). 

Rule  19. 

The  finding  of  the  Branch  Council  upon  a  case  shall  be 
final  so  far  as  the  Branch  is  concerned,  unless  new  facts 
shall  subsequently  be  brought  forward  which,  in  the  opinion 
of  the  Ethical  Committee  of  the  Branch,  justify  re-opening 

the  case. 


Rule  20. 

Any  medical  practitioner  feeling  himself  aggrieved  by  a 
decision  of  the  Branch  Council  shall  have  a  right  of  appeal 
to  the  Central  Ethical  Committee,  and  from  the  Central 
Ethical  Committee  to  the  Council  of  the  Association,  which 
shall  be  exercised  within  fourteen  days  of  receipt  of  intimation 
of  the  finding  of  the  Branch  Council  or  of  the  Central 
Ethical  Committee,  as  the  case  may  be.  Notice  of  such  appeal 
shall  be  sent  to  the  Honorary  Secretary  of  the  Branch  and 
to  the  Medical  Secretary.  In  the  event  of  an  appeal  being 
lodged  no  action  shall  be  taken  to  give  effect  to  the  finding 
appealed  against,  pending  the  decision  of  such  appeal. 

Rule  21. 

After  a  case  has  been  referred  to  the  Ethical  Committee 
of  the  Branch  for  investigation,  no  party  concerned  shall 
appeal  to  any  other  professional  authority  until  such  case 
has  been  disposed  of  by  the  Branch  Council,  or  in  a  case  of 
appeal  in  accordance  with  the  Rules  of  the  Branch,  or  By¬ 
laws  of  the  Association,  until  it  has  been  disposed  of  by  the- 
Central  Ethical  Committee,  or  by  the  Council  of  the  Associa¬ 
tion,  as  the  case  may  be. 

Rule  22. 

It  shall  be  the  duty  of  every  Member  of  the  Branch  to> 
afford  all  reasonable  assistance  in  his  power  to  the  Committee! 
of  any  Division  of  the  Association,  to  the  Council  of  any 
Branch,  to  the  Central  Ethical  Committee,  and  to  the  Council 
of  the  Association,  in  the  investigation  of  questions  affecting 
the  professional  conduct  of  individual  members  of  the  pro¬ 
fession,  and  any  party  to  a  case  shall  be  required  tc  furnish 
for  such  purposes  such  number  of  copies  (not  exceeding  ten) 
as  may  reasonably  be  required  of  any  documents  submitted 
by  him  for  the  consideration  of  any  such  Committee  or 
Council. 

Rule  23. 

Any  Member  of  the  Ethical  Committee  or  Council  of  the 
Branch  who  shall  have  taken  part  as  a  Member  of  a  Division 
in  the  -  previous  consideration  of  any  case  referred  to  the 
Branch,  shall  be  debarred  from  taking  part  in  the  considera¬ 
tion  of  such  case  in  the  Ethical  Committee  of  the  Branch 
or  in  the  Branch  Council,  and  if  any  Member  of  the  Ethical 
Committee  or  Council  of  the  Branch  be  a  Member  of  any 
higher  authority  of  the  Association  whose  duty  it  may  be  to 
consider  the  case  upon  appeal,  he  shall  be  debarred  from 
taking  part  in  the  hearing  of  such  appeal  if  he  shall  have 
considered  the  case  as  a  Member  of  the  Ethical  Committee  or 
Branch  Council,  but  he  shall  not  be  debarred  from  giving 
evidence  as  to  facts,  if  called  upon.  A  Member  of  the 
Ethical  Committee  of  the  Branch  may  give  notice  to  the 
Honorary  Secretary  of  the  Committee  that  in  order  to  retain 
his  freedom  to  consider  the  case,  if  necessary,  upon  appeal, 
he  does  not  intend  to  take  part  in  the  consideration  of  the 
case  by  the  Committee  of  the  Branch,  and  the  Committee, 
upon  receipt  of  such  notice,  shall  have  power  to  appoint  some 
other  Member  to  act  in  his  stead. 

Rule  24. 

Subject  to  the  provisions  herein  contained,  no  Member  of 
the  Brandi  shall  meet  in  consultation,  or  accord  any  pro¬ 
fessional  recognition  to,  a  medical  practitioner  who  shall  have 
been  declared  by  Resolution  of  the  Branch  Council  to  have: 
acted  in  contravention  of  any  Rule  or  Resolution  of  the 
Branch,  or  of  the  Division  in  the  area  of  which  he  resides, 
affecting  general  professional  conduct,  of  which  Rule,  or 
Resolution  such  practitioner  shall  be  proved  to  have  had 
notice  in  accordance  with  the  Rules  of  that  Branch  or 
Division,  or  who  shall  have  been  declared  by  Resolution  of 
the  Branch  Council  to  have  acted  in  contravention  of  any 
decision  of  the  Association  or  to  be  deemed  guilty  of  conduct 
detrimental  to  the  honour  or  interests  of  the  profession. 

Provided  that, 

(a)  this  rule  shall  not  apply  to  any  communication  of 
a  Public  Medical  Officer  with  a  medical  practitioner  iff 
discharge  of  the  official  duty  of  suchiofficer  ;  , 

(b)  in  circumstances  of lgreat'urgenoy,' .affecting  the  life 
of  a  patient,  a  Member  may/  accord!  such:  professional 
recognition  to  a  practitioner,  ,whomilie;  otherwise  could 
not  meet,  as  the  necessities  of f  the3  case :  may  require' 
but  it  shall  be  his  duty  forthwith  to>  report  the-  facts 
to  the  Honorary  Secretary  of  the  Division  of  which  ho 
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is  a  Member,  and  it  shall  rest  with  the  .Division  to 
consider  and  report  to  the  Branch  Council  if  in  its  opinion 
the  circumstances  were  not  such  as  to  justify  such 
action  ; 

(c)  any  Member  of  the  profession  concerning  whom  a 
Resolution  shall  have  been  carried  as  stated  in  the  first 
part  of  this  Rule  shall  have  a  right  of  appeal  to  the 
Central  Ethical  Committee,  and  from  the  Central  Ethical 
Committee  to  the  Council,  which  shall  be  exercised 
within  fourteen  days  of  receipt  of  intimation  of  the 
finding  of  the  Branch  Council  or  the  Central  Ethical 
Committee,  as  the  case  may  be,  and  pending  the  decision 
of  such  appeal  (if  any),  the  operation  of  this  Rule  in  the 
case  shall  be  suspended  ; 

(d)  If  the  Branch  Council  shall  at  any  time  after  the 
adoption  of  a  Resolution  of  the  kind  defined  in  the  first 
part  of  this  Rule  declare,  that  in  the  opinion  of  the 
Branch  Council  the  conduct  of  the  practitioner  referred 
to  in  such  Resolution  is  no  longer  deserving  of  censure, 
or  that  professional  recognition  should  no  longer  be 
withheld  from  him,  this  Rule  shall  cease  to  apply  to  such 
practitioner,  and  the  decision  of  the  Branch  Council 
shall  be  reported  forthwith  to  any  other  authority  of  the 
Association  which  has  already  considered  the  case,  and 
shall  be  circulated  in  the  same  manner  as  the  original 
resolution  of  censure. 

Rule  25  (Rule  “  Z  ”). 

(a)  In  every  case  in  which  the  Branch  Council  shall,  after 
due  inquiry  in  accordance  with  the  rules  thereof,  have  passed 
a  Resolution  declaring  that  in  the  opinion  of  the  Branch  Council 
the  conduct  of  any  medical  practitioner,  or  practitioners, 
whether  by  contravention  of  the  Rules  or  Resolutions  of 
the  Branch  or  decisions  of  the  Association  or  otherwise,  is 
detrimental  to  the  honour  and  interests  of  the  medical  pro¬ 
fession,  it  shall  be  the  duty  of  the  Ethical  Committee  of  the 
Branch  to  submit  a  report  of  the  whole  facts  of  each  particular 
case  to  the  Central  Ethical  Committee,  and,  subject  to  the 
approval  of  the  said  Committee,  to  cause  such  Resolution 
to  be  brought  directly  to  the  knowledge  of  every  Member 
of  the  Branch  by  means  of  a  Notice  in  the  form  appended 
hereto,  which  Notice  it  shall  be  the  duty  of  the  Honorary 
Secretary  of  the  Branch  to  authenticate  by  his  signature. 

( b )  In  any  case  in  which  the  Branch  Council  shall,  at  the 
time  of,  or  subsequently  to,  the  adoption  of  a  Resolution  of 
the  nature  contemplated  by  Paragraph  ( a )  of  this  Rule,  have 
also  resolved  that,  in  the  opinion  of  the  Branch  Council  it  is 
desirable  that  such  Resolution  shall  be  brougut  officially  to 
the  notice  of  any  specified  Division  or  Branch  of  the  Associa¬ 
tion,  it  shall  be  the  duty  of  the  Ethical  Committee  of  the 
Branch  to  submit  to  the  Central  Ethical  Committee  a  state¬ 
ment  of  this  fact  and  of  the  reasons  for  which  such  notifica¬ 
tion  is  desired,  and,  subject  to  the  approval  of  the  said 
Central  Ethical  Committee,  to  cause  a  copy  of  the  said 
Resolution  to  be  transmitted  by  the  Honorary  Secretary  of 
the  Branch  to  the  Honorary  Secretary  of  the  Division  or 
Branch  so  specified. 

(Form  of  Notice  Referred  to  in  Paragraph  (a)  ) : — 
BRITISH  MEDICAL  ASSOCIATION. 
_  Branch. 

(Private  and  Confidential.) 

NOTICE. 

In  pursuance  of  Rule  of  the 

Branch,  Notice  is  hereby  given  by  the  Ethical  Committee  of 
the  said  Branch,  that  at  a  meeting  of  the  Branch  Council 
held  at  on  the  day  of 

,  a  resolution  in  the  following  terms  was  duly 
passed  : — 

“  That  in  the  opinion  of  this  Branch  Council  the  conduct  of 
of  is  detrimental  to  the  honour  and 

interests  of  the  Medical  Profession.” 

Signed  by  order  of  the  Ethical  Committee  of  the 
Branch  of  the  British  Medical  Association, 

Honorary  Secretary. 

(Note. — The  Central  Ethical  Committee  desires  to  draw  the  attention 
Pf  Branches  to  the  necessity  of  Notices  such  as  the  above  being  circulated 
in  sealed  envelopes,  and  marked  “  Private  and  Confidential,’’  for  the  use  of 
Members  of  the  Branch  Council  exclusively.) 


=  1 

(C)  RULES  GOVERNING  PROCEDURE  IN  ETHICAL’ 
MATTERS  OF  A  BRANCH  COMPOSED  OF  ONE 
DIVISION. 

[As  approved  by  the  Representative  Body ,  July,  1012.] 

Rule  1. 

For  the  better  attainment,  within  the  area  of  the 
Branch,  of  the  objects  of  the  Association  in  regard  to  the 
maintenance  of  the  honour  and  interests  of  the  medical 
profession,  it  shall  be  deemed  to  be  part  of  the  business  «f 
the  Branch  to  consider  questions  of  professional  conduct  aud 
to  pass  in  accordance  with  its  Rules,  Resolutions  upon  such 
questions,  which  shall  be  binding  upon  the  Members. 

RESOLUTIONS  AS  TO  GENERAL  PROFESSIONAL 

CONDUCT. 

Rule  2. 

The  following  shall  be  the  procedure  for  the  adoption  of  a 
Resolution  of  the  Branch  regulating  the  general  professional, 
conduct  of  its  Members  : — • 

(a)  In  the  case  of  a  Resolution  to  apply  throughout  the  arect 

of  the  Branch. 

(i)  Fourteen  days’  notice  of  the  terms  of  the  pro¬ 
posed  Resolution  shall  be  given  to  every  Member  of  the 
Branch  prior  to  the  Meeting  of  the  Branch  at  which  such 
Resolution  is  to  be  considered. 

(ii)  At  the  Meeting  the  Resolution  shall  be  deemed 
to  be  carried  if  approved  without  amendment  by  a 
three-fourths  majority  of  those  present  and  voting,  and 
not  otherwise. 

(iii)  If  fewer  than  one-tliird  of  the  Members  of  the 
Branch  are  present  when  the  Resolution  is  put  to  the 
vote,  and  if  within  seven  days  from  the  circulation  of 
a  notice  of  the  adoption  of  such  a  resolution  by  a. 
Meeting  of  the  Branch  as  hereinafter  provided,  not  less 
than  five  per  cent,  of  the  members  of  the  Branch  shall 
request  by  notice  in  writing  to  the  Honorary  Secretary 
that  a  poll  of  the  Members  of  the  Branch  be  taken  by 
post,  a  poll  shall  be  so  taken  forthwith,  and  in  such  cases 
the  Resolution  shall  be  deemed  to  be  carried  if  approved 
by  two-thirds  of  those  voting  at  such  poll,  and  not  other¬ 
wise. 

(iv)  Notice  of  the  adoption  of  such  a  Resolution  by 
the  Branch  shall  forthwith  be  sent  to  all  Members 
with  a  statement  of  the  number  of  the  Members  present 
and  voting  for  and  against  the  Resolution.  „ 

(b)  In  the  case  of  a  Resolution  to  apply  within  part  only 
of  the  area  of  the  Branch. 

(i)  Upon  receipt  of  a  requisition  signed  by  not  less 
than  five-sixths  of  the  Members  of  the  Branch  residing 
and  practising  within  any  part,  defined  in  such 
requisition,  of  the  area  of  the  Branch,  expressing  the 
desire  of  the  signatories  for  the  adoption  by  the  Branch 
of  a  Resolution  to  be  binding  upon  all  Members  practising 
within  the  said  area,  the  Honorary  Secretary  shall  give 
seven  days’  notice  to  the  Members  of  the  Branch  prior 
to  a  Meeting  of  the  Branch,  of  the  consideration  of  such 
proposed  Resolution  at  such  Meeting. 

(ii)  It  shall  be  competent  for  the  Branch  in  such 
Meeting  to  adopt  the  proposed  Resolution  by  a  simple 
majority  of  those  present  and  voting  thereon,  and  the 
Resolution,  if  so  adopted  without  amendment,  shall- 
thereupon  become  binding  upon  all  Members  of  the 
Branch  practising  within  the  area  specified. 

Rule  3. 

(a)  It  shall  be  the  duty  of  the  Branch  Council  to  notify 
every  Member  of  the  Branch  of  all  resolutions  affecting  pro¬ 
fessional  conduct  duly  adopted  by  the  Branch  in  accordance 
with  its  Rules  ;  and,  subject  to  such  instructions  as  may  be 
received  from  the  Branch  in  general  meeting,  it  shall  rest  m 
the  discretion  of  the  Branch  Council,  to  bring  any  such. 
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resolution  or  resolutions  to  the  notice  of  any  member  of  the 
profession  practising  within  the  area  of  the  Branch  who  is 
not  a  member  of  the  Association. 

(b)  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Branch  to  notify  every  Member  coming  to  reside  within  the 
area  of  the  Branch  of  every  resolution  regulating  the  pro¬ 
fessional  conduct  of  Members  of  the  Branch  which  has  been 
duly  adopted,  and  further  it  shall  rest  in  the  discretion  of 
the  Branch  to  bring  any  such  resolution  or  resolutions  to  the 
notice  of  any  Member  of  the  profession  who  comes  to  reside 
within  the  area  of  the  Branch  who  is  not  a  Member  of  the 
Association. 

Rule  4. 

The  Branch  Council  may  :  (i)  bring  to  the  notice  of  any 
other  Division  or  of  any  Branch  of  the  Association  a  resolution 
of  the  Branch  affecting  general  professional  conduct,  and  may 
request  support  from  such  Division  or  Branch  with  a  view  to 
making  the  operation  of  such  resolution  more  effective ; 
(ii)  bring  to  the  notice  of  every  Member  of  the  Branch,  or  of 
every  Member  of  the  profession  within  the  area  of  the 
Branch,  any  resolution  affecting  general  professional  conduct, 
adopted  by  any  other  Division  or  Branch,  of  which  the 
Branch  shall  have  received  official  notice.  This  Rule  shall 
not  apply  to  resolutions  affecting  the  professional  conduct  of 
individuals  as  such. 

Rule  5. 

If  a  resolution  of  the  Branch  affecting  general  professional 
conduct  shall  have  reference  to  the  terms  upon  which 
Members  may  hold  appointments  of  any  kind,  it  shall  be 
the  duty  of  the  Honorary  Secretary,  when  notifying  Mem¬ 
bers  of  the  adoption  of  such  Resolution,  to  request  those 
Members  who  already  hold  appointments  of  the  kind  in 
question,  upon  terms  inconsistent  with  the  resolution,  to  take 
the  necessary  steps  to  terminate  such  appointment,,  or  to 
•secure  such  modifications  of  the  terms  of  such  appointments 
as  shall  be  necessary  for  compliance  with  the  resolution,  and 
no  further  action  shall  be  taken  upon  the  resolution  under 
the  Rules  of  the  Branch  with  respect  to  such  Members  for 
a  period  of  one  month,  or  such  longer  period,  not  exceeding 
three  months,  as  the  Branch  may  think  fit,  from  the  date  of 
such  notification. 

If  any  Member  shall  within  such  period  satisfy  the 
Honorary  Secretary  that  he  has  given  such  notice  as  is 
required  under  the  terms  of  his  appointment  to  terminate 
the  appointment,  either  absolutely,  or  unless  the  terms 
thereof  are  so  modified  as  to  bring  them  into  accordance 
with  the  resolution  of  the  Branch,  no  further  action  shall 
be  taken  under  the  Rules  with  respect  to  such  Member 
until  the  expiration  of  such  notice. 


PROCEDURE  OF  ENQUIRY  INTO  PROFESSIONAL 
CONDUCT  AFFECTING  INDIVIDUALS. 

Rule  G. 

For  the  assistance  of  the  Branch  in  investigating  questions 
of  the  professional  conduct  of  individual  members  of  the  pro¬ 
fession,  a  Committee  called  the  Ethical  Committee  shall  be 
appointed  by  the  Branch  Council  at  the  first  meeting  after 
the  Annual  General  Meeting  of  the  Branch,  consisting  of  the 
President  and  Honorary  Secretary  for  the  time  being,  ex- 
officio,  with  not  less  than  five  other  Members.  The  Ethical 
Committee  of  the  Branch  of  each  year  shall  remain  in  office 
until  the  new  Committee  is  appointed.  The  Ethical  Com¬ 
mittee  shall  appoint  a  Chairman  and  Honorary  Secretary  of 
the  Committee. 

Rule  7. 

Questions  referred  to  the  Branch  affecting  the  professional 
conduct  of  individual  Members  of  the  profession  within  the 
area  of  the  Branch  shall,  be  addressed  to  the  Honorary 
Secretary  of  the  Branch,  and  shall,  in  the  first  instance,  be 
investigated  by  the  Ethical  Committee  of  the  Branch.  Where 
a  person  against  whom  complaint  is  made  is  not  a  Member 
of  the  Branch  where  the  complaint  is  lodged  it  shall  be  the 
duty  of  the  Honorary  Secretary  of  the  Branch  to  refer  the 
complaint  for  investigation  bv  the  Division  to  which  the 
person  complained  of  belongs.  Cases  affecting  non-members 
shall  be  dealt  with  by  the  Branch  in  the  area  of  which  the 
non-membqr  complained  of  resides. 


Rule  8. 

In  any  case  in  which  the  complainant  or  the  practitioner 
against  whom  complaint  is  made  is  not  a  member  of  the 
Association,  the  matter  shall  forthwith  be  referred  to  the 
Central  Ethical  Committee  for  advice  and  instruction,  and 
it  shall  be  the  duty  of  the  Ethical  Committee  of  the  Branch 
to  conduct  any  subsequent  investigation  in  all  respects  in' 
accordance  with  such  advice  and  instruction  as  may  thus 
be  obtained,  any  provision  contained  in  these  Rules  not- 
withstandin  g. 

Rule  9. 

In  a  case  submitted  by  a  Member  of  the  Association,  who 
considers  that  he  has  been  affected  as  an  individual  by  what 
lie  alleges  to  be  the  unprofessional  conduct  of  another  Member,’1 
it  shall  be  the  duty  of  the  Chairman  and  Secretary  of  the 
Ethical  Committee  to  ascertain  forthwith  wffiether  the  appli-1 
cant  has  either  personally,  or  by  letter,  or  through  some 
suitable  intermediary,  afforded  the  Member  against  whom  he- 
makes  complaint  a  reasonable  opportunity  of  explanation, 
and  if  this  has  not  been  done  to  call  upon  him  to  do  so. 
If  the  applicant  fails  to  take  this  step  within  a  week,  the 
propriety  of  his  action  in  having  made  the  complaint  may 
itself  be  made  a  matter  for  consideration  by  the  Committee.' 

Rule  10. 

A  meeting  of  the  Ethical  Committee  may  be  convened  at 
any  time  by  the  Chairman  or  Honorary  Secretary  of  the' 
Committee,  and  a  meeting  shall  be  convened  by  the  Honorary. 
Secretary  for  the  consideration  of  any  question  affecting  the 
conduct  of  a  practitioner  residing  within  the  area  of  the 
Branch,  submitted  by  any  Member  of  the  Association,  or 
referred  by  any  Division  or  Branch  of  the  Association,  or  by 
the  Central  Ethical  Committee,  upon  the  expiration  of  three 
weeks  from  the  receipt  of  such  reference  by  the  Honorary 
Secretary  of  the  Branch,  or  upon  the  completion  of  the 
preliminary  enquiries  required  by  these  Rules,  whichever 
shall  first  occur. 

Rule  11. 

In  any  case  in  which  the  applicant  is  not  affected  as  an 
individual  by  the  conduct  of  which  complaint  is  made,  or  in 
which  the  matter  is  brought  to  the  notice  of  the  Branch  by 
a  Division  or  Branch  of  the  Association,  or  by  the  Central 
Ethical  Committee,  the  Chairman  of  the  Ethical  Committee 
shall  forthwith,  instruct  the  Honorary  Secretary  to  forward  to 
the  person  of  whose  conduct  complaint  is  made,  provided  that 
he  be  a  Member  of  the  Association ,  a  statement  of  the  subject 
matter  of  the  complaint,  and  afford  him  a  reasonable  oppor¬ 
tunity  to  put  forward  such  explanation  as  he  may  desire  to 
put  before  the  Committee. 

Rule  12. 

In  any  case  in  which  the  Ethical  Committee  is  of  opinion 
that  it  would  be  undesirable,  in  the  interests  of  the  profession, 
that  the  complaint  should  be  investigated  locally,  the  Com¬ 
mittee  shall  be  empowered  to  refer  the  investigation  to  the 
Central  Ethical  Committee,  and  all  documents  bearing  on  the 
case  shall  be  sent  to  the  Medical  Secretary. 

Rule  13. 

If  any  Member  of  the  Ethical  Committee  be  personally 
involved  in  a  case  as  complainant  or  otherwise,  or  be  partner 
or  assistant  or  principal  of  any  person  so  involved,  or  have 
otherwise  such  personal  interest  in  the  case  as,  in  the 
opinion  of  the  Committee,  renders  it  undesirable  that  he 
should  take  part  in  any  investigation  of  that  case,  he  shall 
retire  from  the  Committee  for  tbe  purpose  of  the  investiga¬ 
tion  of  the  case,  and  the  Committee  may  appoint  some  other 
Member  of  the  Branch  Council,  wdio  is  not  so  interested,  to  act 
in  his  stead.  If  the  Member  of  the  Committee  affected  by 
this  Rule  be  the  Chairman  or  Secretary,  the  Committee 
shall  appoint  a  Chairman  or  Secretary  to  act  in  his  stead 
for  the  purpose  of  the  case. 

Rule  14. 

The  Committee  shall  investigate  the  facts  of  the  case,  and 
shall  take  such  evidence,  whether  written  or  oral,  as  shall 
be  deemed  necessary  for  this  purpose.  Copies  of  documents 
furnished  by  any  party  to  a  case  for  the  consideration  of  the 
Committee  shall  be  furnished  by  the  Secretary  to  the  other 
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parties  concerned  provided  they  he  Members  of  the  Association. 
It  shall  be  the  duty  of  the  Committee,  whenever  practicable, 
to  bring  the  parties  into  personal  conference  in  its  presence. 
It  shall  be  competent  for  the  Committee  to  apply  to  the 
Medical  Secretary  for  advice  as  to  procedure  and  for  informa¬ 
tion  as  to  precedents  which  may  bear  upon  the  case. 

Rule  15. 

If  the  case  appears  to  be  one  affecting  the  parties  as  in¬ 
dividuals  only,  the  Ethical  Committee  of  the  Branch  shall 
have  power,  with  the  written  consent  of  all  parties  to  accept 
such  decision  as  final,  to  decide  such  case. 

In  all  other  cases  the  Committee  shall,  after  due  investiga¬ 
tion,  present  to  a  special  Meeting  of  the  Branch  Council,  or 
to  the  next  ordinary  Meeting,  at  its  discretion  : — • 

(1)  A  Report  of  the  facts  as  established  in  the  opinion 
of  the  Committee  by  the  evidence  placed  before  it. 

(2)  A  Recommendation  to  the  Branch  Council  in  one  of 
the  following  forms  : — 

(i)  That  the  Branch  Council  express  the  opinion  that  no 
offence  has  been  committed  against  the  rules  (or 
Resolutions)  of  the  Branch  or  decisions  of  the  Asso¬ 
ciation,  or  the  generally  accepted  principles  of  pro¬ 
fessional  conduct,  and  that  no  action  be  taken. 

(ii)  That  the  Branch  Council  express  the  opinion  that 
the  complaint  is  frivolous,  and  that  the  case  be 
dismissed. 

(iii)  That  the  Branch  Council  express  no  opinion  upon 
the  case,  and  refer  the  whole  of  the  facts  for  the 
consideration  of  the  Central  Ethical  Committee. 

(iv)  That  the  Branch  Council  express  the  opinion  that 
. has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Branch  or 
decisions  of  the  Association,  and 

( h )  the  ordinarily  accepted  principles  of  professional 
conduct. 

but  that  in  consideration  of  faults  on  the  part  of 
others  concerned,  the  case  be  dismissed. 

(v)  That  the  Branch  Council  express  the  opinion  that 
. has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Branch  or 
decisions  of  the  Association,  and 

(5)  the  ordinarily  accepted  principles  of  professional 
conduct, 

and  resolves  that  he  be,  and  hereby  is,  censured. 

(vi)  That  the  Branch  Council  express  the  opinion  that 

the  conduct  of . has  been 

(«)  in  contravention  of  the  Rules  of  the  Branch 
or  decisions  of  the  Association,  and 

( h )  detrimental  to  the  honour  and  interests  of  the 
Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 

profession  ;  and  {if  a  Member) 

(d)  resolved  that  he  be  informed  of  this  finding  of  the 

Branch  Council  and  allowed  until . 

. to  reconsider  his  position  ;  that 

the  Committee  be  instructed  to  report  in  due 
course  to  the  Branch  Council  upon  his  reply, 
and  that  if  upon  such  further  report  the  Branch 
Council  shall  consider  his  reply  unsatisfactory 
the  matter  shall  forthwith  be  reported  to 
the  Council  of  the  Association,  in  order  that 
the  propriety  of  his  remaining  a  member  may 
be  considered. 

(vii)  That  the  Branch  Council  express  the  opinion  that 
the  conduct  of . has  been 

(a)  in  contravention  of  the  Rules  (or  Resolutions)  of 
the  Branch  or  divisions  ofiffhe  Association,  and 

( b )  detrimental  to  the  honour  and  interests  of  the 

Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 
profession  ;  and  ( if  a  Member) 


(d)  resolve  that  the  Report  of  the  Committee  and 
the  findings  of  the  Branch  be  reported  forth¬ 
with  to  the  Council  of  the  Association,  in  order 
that  the  propriety  of  his  remaining  a  member 
may  be  considered. 

Rule  16. 

The  Report  and  the  Recommendation  of  the  Ethical 
Committee  of  the  Branch  shall  be  circulated  to  all  Members 
of  the  Branch  Council,  and  to  each  party  concerned,  not  less 
than  seven  days  before  a  general  meeting  at  which  it  is  to 
be  considered,  and  shall  be  issued  in  sealed  envelopes  marked 
“  Private  and  Confidential,  for  the  use  of  the  Members  of  the 
Branch  Council  exclusively.” 

Rule  17. 

Members  who  have  taken  part  as  members  of  the  Ethical 
Committee  of  the  Branch  in  the  investigation  of  a  case  shall 
be  entitled  to  take  part  in  the  consideration  by  the  meeting 
of  the  Branch  Council  of  the  Report  of  the  Committee  on 
such  case,  and  to  speak  and  vote  thereon  as  individual 
members  of  the  Branch  Council. 


Rule  18. 

On  the  reception  of  the  Report  and  Recommendation  of 
the  Committee  by  the  Meeting  of  the  Branch  Council  there 
shall  be  no  discussion  on  the  Report  of  the  facts  as  estab¬ 
lished  in  the  opinion  of  the  Committee  by  the  evidence 
placed  before  it,  and  no  other  than  the  following  motions 
shall  be  in  order  on  the  lie  port  or  the  Recommendation 

(a)  That  the  Report  of  the  Committee  be  approved  and 
the  Recommendation  adopted. 

(b)  That  the  Report  of  the  Committee  be  approved,  but 
that  the  Recommendation  be  amended  as  follows : — 

That  the  Branch  Council  express  the  opinion  that 

(One  of  the  alternative  forms  of  recommenda¬ 
tion  which  it  would  have  been  permissible  for 
the  Committee  to  make  may  be  inserted  and  no 
other.) 

(c)  That  the  Report  and  the  Recommendation  be 
referred  back  to  the  Ethical  Committee  of  the 
Branch  for  further  consideration. 


Rule  19. 

A  copy  of  the  resolution  of  the  Branch  Council  shall  be 
sent  by  the  Honorary  Secretary  of  the  Branch  to  each  of 
the  parties  concerned,  provided  they  be  Members  of  the 
Association. 

Rule  20. 

If  a  practitioner  shall  make  amends  or  express  regret  to 
the  satisfaction  of  the  Branch  Council,  it  shall  be  competent 
for  the  Branch  Council,  after  due  notice,  to  rescind  the 
resolution  of  censure  passed  under  Rule  15  (v). 


Rule  21. 

The  finding  of  the  Meeting  of  the  Branch  Council  upon  a 
case  shall  be  final  so  far  as  the  Branch  is  concerned,  unless 
new  facts  shall  subsequently  be  brought  forward  which,  in 
the  opinion  of  the  Ethical  Committee  of  the  Branch,  justify 
re-opening  the  case. 

Rule  22. 

Any  medical  practitioner  feeling  himself  aggrieved  by  a 
decision  of  the  Branch  Council  shall  have  a  right  of  appeal 
to  the  Central  Ethical  Committee,  and  from  the  Central 
Ethical  Committee  to  the  Council  of  the  Association,  which 
shall  be  exercised  within  fourteen  days  of  receipt  of  intima¬ 
tion  of  the  finding  of  the  Branch  Council  or  of  the  Central 
Ethical  Committee,  as  the  case  may  be.  Notice  of  such 
appeal  shall  be  sent  to  the  Honorary  Secretary  of  the  Branch 
and  to  the  Medical  Secretary.  In  the  event  of  an  appeal 
being  lodged  no  action  shall  be  taken  to  give  effect  to  the 
finding  appealed  against,  pending  the  decision  of  such  appeal. 
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Rule  23. 

After  a  case  has  been  referred  to  the  Ethical  Committee 
of  the  Branch  for  investigation,  no  person  concerned  shall 
tppeal  to  any  other  professional  authority  until  such  case 
has  been  disposed  of  by  the  Branch  Council,  or  in  case  of 
appeal  in  accordance  with  the  Rules  of  the  Branch,  or 
By-laws  of  the  Association,  until  it  has  been  disposed  of 
bv  the  Central  Ethical  Committee,  or  the  Council  of  the 
Association,  as  the  case  may  be. 

Rule  24. 

It  shall  be  the  duty  of  every  member  of  the  Branch 
to  afford  all  reasonable  assistance  to  the  Committee  of  any 
Division  of  the  Association,  to  the  Council  of  any  Branch 
to  the  Central  Ethical  Committee,  and  to  the  Council  of  the 
Association,  in  the  investigation  of  questions  affecting  the 
professional  conduct  of  individual  members  of  the  profession, 
and  any  party  to  a  case  shall  be  required  to  furnish  for  such 
purposes  such  number  of  copies  (not  exceeding  ten)  as  may 
reasonably  be  required  of  any  documents  submitted  by  him 
for  the  consideration  of  any  such  Committee  or  Council. 

Rule  25. 

Any  member  of  the  Branch  Council  who  is  a  member  also 
of  the  Ethical  Committee  of  the  Branch,  or  of  any  other 
body  whose  duty  it  might  he  to  consider  on  behalf  of  the 
Association  a  case  in  respect  of  which  an  appeal  is  made 
from  the  finding  of  the  Branch  Council,  shall  be  debarred 
from  taking  part  in  the  consideration  of  such  case  upon 
appeal  if  he  has  already  taken  part  in  the  consideration 
thereof  by  the  Ethical  Committee  of  the  Branch  or  Meeting 
of  the  Branch  Council,  but  he  shall  not  be  debarred  from 
giving  evidence  as  to  facts,  if  called  upon. 

A  member  of  the  Ethical  Committee  of  the  Branch 
holding  such  other  office  may  give  notice  to  the  Secretary  of 
the  Branch  that,  in  order  to  retain  his  freedom  to  consider  a 
case  in  the  event  of  an  appeal,  he  will  not  take  part  in  the 
consideration  of  the  case  by  the  Ethical  Committee  of  the 
Branch,  and  the  Committee,  upon  receipt  of  such  notice, 
shall  have  power  to  appoint  another  member  to  act  in  liis 
stead. 

Rule  26. 

Subject  to  the  provisions  herein  contained,  no  member  of 
the  Branch  shall  meet  in  consultation  or  accord  any  pro¬ 
fessional  recognition  to  a  Medical  Practitioner,  who  shall 
have  been  declared  by  Resolution  of  'the  Branch  Council  to  • 
have  acted  in  contravention  of  any  Rule  or  Resolution  of  the 
Branch  affecting  general  professional  conduct  of  which  such 
practitioner  shall  be  proved  to  have  had  notice  in  accordance 
with  the  Rules,  or  who  shall  have  been  declared  by  Resolu¬ 
tion  to  have  acted  in  contravention  of  any  decision  of  the 
Association  or  to  be  deemed  guilty  of  conduct  detrimental 
to  the  honour  and  interests  of  the  profession, 

Provided  that, 

(а)  this  Rule  shall  not  apply  to  any  communication  of 
a  Public  Medical  Officer  with  a  Medical  Practitioner  in 
discharge  of  the  official  duty  of  such  officer  ; 

(б)  in  circumstances  of  great  urgency,  affecting  the 
life  of  a  patient,  a  Member  may  accord  such  professional 
recognition  to  a  practitioner,  whom  he  otherwise  could  ,, 
not  meet,  as  the  necessities  of  the  case  may  require,  but 
it  shall  be  his  duty  forthwith  to  report  the  facts  to  the 
Honorary  Secretary  of  the  Branch,  who  shall  trausmit 
them  to  the  Ethical  Committee  of  the  Branch,  and  it 
shall  rest  with  the  Ethical  Committee  to  consider  and 
report  to  the  Branch  if  in  its  opinion  the  circumstances 
were  not  such  as  to  justify  such  action  ; 

(c)  any  member  of  the  profession  concerning  whom  a 
Resolution  shall  have  been  carried  as  stated  in  the  first 
part  of  this  Rule  shall  have  a  right  of  appeal  to  the 
Central  Ethical  Committee,  and  from  the  Central 
Ethical  Committee  to  the  Council,  which  shall  be  exer¬ 
cised  within  fourteen  days  of  receipt  of  intimation  of 
the  finding  of  the  Branch  Council  or  the  Central  Ethical 
Committee,  as  the  case  may  be,  and  pending  the 
decision  of  such  appeal  (if  any),  the  operation  of  this 
Rule  in  the  case  shall  be  suspended  ; 

(d)  if  the  Branch  Council  shall  at  any  time  after  the  - 
adoption  of  a  resolution  of  the  kind  defined  in  the  first 


part  of  this  Rule  declare,  by  a  resolution  adopted  by  the 
majority  required  by  the  Rules  for  the  passing  of  the*, 
original  resolution,  that  in  the  opinion  of  the  Branch/ 
Council  the  conduct  of  the  practitioner  referred  to  in 
such  resolution  is  no  longer  deserving  of  censure,  or  that 
professional  recognition  should  no  longer  be  withheld 
from  him,  this  Rule  shall  cease  to  apply  to  such 
practitioner,  and  the  decision  of  the  Branch  Council 
shall  be  reported  forthwith  to  any  other  authority  of  tho 
Association  which  has  already  considered  the  case,  and 
shall  be  circulated  in  the  same  manner  as  the  original 
resolution  of  censure. 


Rule  27  (Rule  “  Z  ”), 

(а)  In  every  case  in  which  the  Branch  Council  shall,  after 
due  inquiry  in  accordance  with  the  Rules  thereof,  have  passed 
a  resolution  declaring  that  in  the  opinion  of  the  Branch; 
Council  the  conduct  of  any  medical  practitioner,  or, 
practitioners,  whether  by  contravention  of  the  Rules  on 
Resolutions  of  the  Branch  or  decision  of  the  Associations 
or  otherwise,  is  detrimental  to  the  honour  and  interests; 
of  the  medical  profession,  it  shall  be  the  duty  of  the 
Ethical  Committee  of  the  Branch  to  submit  a  report  ofj 
the  whole  facts  of  each  particular  case  to  the  Central 
Ethical  Committee,  and,  subject  to  the  approval  of  the  said 
Committee,  to  cause  such  Resolution  to  be  brought  directly; 
to  the  knowledge  of  every  Member  of  the  Branch  by  means 
of  a  Notice  in  the  form  appended  hereto,  which  Notice  it, 
shall  be  the  duty  of  the  Honorary  Secretary  of  the  Branch, 
to  authenticate  by  bis  signature. 

(б)  In  any  case  in  which  the  Branch  Council  shall,  at  the 
.time  of,  or  subsequently  to,  the  adoption  of  a  Resolution 
of  the  nature  contemplated  by  Paragraph  (a)  of  this  Rule, 
have  also  -resolved  that,  in  the  opinion  of  the  Branch  Council 
it  is  desirable  that  such  Resolution  shall  be  brought  officially 
to  the  notice  of  any  specified  Division  or  Branch  of  the 
Association,  it  shall  be  the  duty  of  the  Ethical  Committee  of 
the  Branch  to  submit  to  the  Central  Ethical  Committee  a 
statement  of  this  fact  and  of  the  reasons  for  which  such 
notification  is  desired,  and,  subject  to  the  approval  of  the  said 
Central  Ethical  Committee,  to  cause  a  copy  of  the  said 
resolution  to  be  transmitted  by  the  Honorary  Secretary  of 
the  Branch  to  the  Honorary  Secretary  of  the  Division  or 
Branch  so  specified. 


(Form  of  Notice  referred  to  ix  Paragraph  (a)):— 

BRITISH  MEDICAL  ASSOCIATION. 


Branch. 


(Private  and  Confidential.) 

NOTICE. 

In  pursuance  of  Rule  of  the 

'  Branch,. Notice  is  hereby  given  by  the  Ethical  Committee  of 
the  said  Branch  that  at  a  meeting  of  the  Branch  Council 
..held  at  on  the  day  of, 

,  a  resolution  in  the  following  terms  was  duly 

passed : — 

«  That  in  the  opinion  of  this  Branch  Council  the  conduct 
0j  of  is  detrimental  to  the- 

honour  and  interests  of  the  Medical  Profession. 

Signed  by  order  of  the  Ethical  Committee  of  the 
'  Branch  of  the  British  Medical  Association, 


Honorary  Secretary. 


(Nora _ The  Central  Ethical  Committee  desires  to  draw  the  attention 

of  Branches  to  the  necessity  of  Notices  such  as  the  above  being  circulate.** 

'  in  sealed,  envelopes,  and  marked  “  Private  and  Confidential.”  for  the  use  of 
members  of  the  Branch  Council  exclusively.)  i 
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To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
1  Association  not  later  than  the  first  post  on  Tuesday . 

^Association  Notices. 

LIBRARY  OF  TIIE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Bluo 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE 

HELD. 

East  Anglian  Branch. — The  autumn  meeting  of  the  Branch 
will  be  held  at  Bury  St.  Edmunds,  on  Thursday,  September 
26th.  Members  wishing  to  read  papers  or  show  cases  or 
specimens  should  communicate  at  once  with  Dr.  Gutch, 
Ipswich.— B.  H.  Nicholson,  Honorary  Secretary,  East  Lodge, 
Colchester. 


Lancashire  and  Cheshire  Branch:  Liverpool  Division.— 
A  meeting  of  the  Division  will  be  held  at  the  Medical  Institution 
on  Tuesday,  October  8tli,  at  4  p.m.  The  business  of  the 
meeting  will  be  to:  (1)  Receive  the  report  of  the  Repre¬ 
sentative  at  the  meeting  in  Julv.  (2)  To  fill  a  vacancv  on  the 
Branch  Council.— Francis  W.  Bailey,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  East  Hertfordshire 
Division.— The  next  meeting  of  this  Division  will  be  held  on 
Thursday,  September  26th,  1912,  at  the  Shire  Hall,  Hertford, 
at  3  p.m.  Agenda  :  (I)  Confirm  minutes.  (2)  Correspondence. 
(3)  Read  circular  letter  from  the  Medical  Secretary  of  the  Asso¬ 
ciation  in  reference  to  the  resignations  of  contributory  contract 
practice  appointments.  (4)  Read  circular  letter  from  the 
Medical  Secretary  of  the  .Association  in  reference  to  Public 
Medical  Service  schemes,  and  in -connexion  therewith:  (5) 
Consider  the  Model  Schemes  A  and  B  (revised)  (see  British 
Medical  Journal  Supplement,  September  14th,  which  mem¬ 
bers  are  requested  to  bring  with  them  to  the  meeting)  sub¬ 
mitted  by  the.State  Sickness  Insurance  Committee  for  adoption 
by  the  Divisions.  (6).  Fix  time  and  place  of  next  meeting. 
(7)  Any  other  business.— H.  D.  Led  ward,  Honorary  Secretary. 


South-Eastern  Branch  :  Brighton  Division. — An  ordinary 
meeting  of  this  Division  will  be  held  at  the  Lecture  Hall 
New  Road,  on  October  15th,  at  4  p.m. — C.  H.  Benham,  Hono¬ 
rary  Secretary. 


South  Midland  Branch. — The  autumnal  meeting  will  be  held 
at  Northampton  General  Hospital  on  Thursday,  October  10th 
at  2.30  p.m.,  under  the  presidency  of  Dr.  Baker  (Aylesbury)’ 
Members  are  requested  to  send  titles  of  papers,  or  notes  of  cases* 
to  the  Honorary”  Secretary  as  soon  as  possible. —  E.  Harries 
Jones,  Honorary  Secretary,  Northampton. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the 
Library : 


American  Association  of  Genito-Urinary  Surgeons 
Transactions.  1906. 

American  Climatological  Transactions.  Vols.  1,  4,  5,  6, 

American  Dermatological  Association  Transactions.’  Vols 
5,  7,  8,  11,  and  29. 

American  Journal  of  the  Medical  Sciences.  New  series 
vols.  4,  5,  1842-3 ;  vols.  14,  15,  1847-8 ;  vols.  18-30,  1850; 
vol.  33,  1857 ;  vol.  46,  1864-5 ;  vol.  59 ;  or  any  parts  of 
these  vols. 

American  Journal  of  Ophthalmology.  Vols.  1-9. 

American  Laryngological  Association.  Transactions.  Vols. 

W,  S—9. 

American  Medical  Association.  Transactions,  2,  4,  6,  7,  11 
12, 14, 15, 16, 19,  20,  22, 31,  alter  veL  33,  and  the  Journal. 
upfca  1303  inclusive. 


American  Medico-Psychological  Association.  Transactions, 
v  ol.  13,  1906. 

American  Otological  Society.  Transactions.  Vol.  3,  part  2 


jtuuiiu  neaim  -association.  Transactions. 

vols. 


Any 


Analyst.  Vols.  1-24. 

Annals  of  Surgery.  Vols.  13,  14,  26. 

Archiv  fur  Dermatologie  und  Syphilis.  Bd.  24  and  25 
(1892  and  1893). 

Archives  generates  de  mtidecine.  Third  new  series  7-8 
(1839-40) ;  4th  series,  10-17,  20-25,  1852-55,  1858-64,  1872- 
1897 ;  1846-56  inclusive  ;  1857-64  inclusive ;  1871. 

Archives  of  Ophthalmology.  Vols.  1-3,  6,  7,  14,  15, 16  and  20. 

Archives  of  Otology.  Vols.  1-7,  and  20-22. 

Archives  de  Parasitologie.  Vols.  1-8. 

Archives  of  Pediatrics.  Vols.  1-16. 

Asylum  Journal  of  Mental  Science.  Vol.  1,  1854. 

Biochemical  Journal.  Vols.  1-4. 

British  Dental  Journal.  Vols.  1-29. 

Biometrika.  Vols.  2-6. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laryngological  and  Rhinological  Association. 
Transactions  1896-7-8-9. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Canada  Medical  Journal.  Vols.  1-4,  6,  and  after  8. 

Carmichael  Essays.  Rivington,  1879. 

Centralblatt  fur  Augenheilkunde.  Hirschberg.  All  nrior 
to  1891;  Index  to  1891.  1 

Centralblatt  fur  Bakteriologie.  Bound  volumes  prior  to 
1899. 

Centralblatt  fiir  medicinische  Wissenschaften.  Vols. 


Centralblatt  fiir  Nervenheilkunde.  1878,  1879,  1886,  1889 
1890,  1892,  and  since  1893. 

Congr6s  Franpais  de  Chirurgie.  Transactions  1,  2,  3.  6. 
and  10,  and  all  since  11th. 

Congr^s  Internat.  d’Obstetrique  et  de  Gynecologie.  3. 
Amsterdam,  1899. 

Congress  fiir  innere  Medicin  :  Verhandlungen.  1-12,  and  14, 
and  since  18. 


Dermatological  Congress.  Vienna,  1892. 

Dermatologischer  Jahresbericht,  1906-1908. 
Dermatologische  Zeitschrift.  Vols.  1-16. 

Dublin  Quarterlv  Journal  of  the  Medical  Sciences.  Vols. 

1,  10,  17,  20,  28,  and  35-40. 

Edinburgh  Obstetrical  Transactions.  Vol.  5. 

Glasgow  Medical  Journal.  1833  and  1853-1868. 

Glasgow  Pathological  Society.  Transactions  1  and  2. 

Guy’s  Hospital  Gazette.  Nos.  1  and  5.  1872. 

Indian  Medical  Gazette.  1868-1884. 

Intercolonial  Medical  Journal,  Australasia.  Vols.  1-13. 
International  Congress  on  Alcohol.  Proceedings  of  First  to 
Eleventh. 

International  Congress  of  Genetics.  Transactions.  (1) 
London  1899,  (2)  New  York  1902,  (3)  London  1906. 
International  Congress  of  School  Hygiene.  Transactions  of 
First  Congress,  Nuremberg. 

International  Congress  of  Hygiene.  Transactions  of  Con¬ 
gresses  1-6  and  10-12. 

International  Medical  Congress.  Budapest.  1909.  Section  4, 
Part  2 ;  Section  7b,  Part  1 ;  Section  15, "Part  2. 
International  Ophthalmological  Congress.  Transactions  of 
Fifth ;  New  York,  1876. 

Jahrbuch  fiir  Kinderheilkunde.  Bd.  1-9. 

Jahresbericht  Neurologie  und  Psychiatrie,  6  and  11-14. 
Janus.  All  vols.,  8-15. 

Journal  of  Association  of  Military  Surgeons.  Vol.  19,  1903. 
Journal  of  Laryngology.  Vols.  1-9. 

Journal  of  Medical  Research.  Vols.  1-20. 

Lakeside  Hospital  Clinical  and  Pathological  Papers,  Series  2. 
Lancet,  January  2nd,  1858. 

Laryngoscope.  Vols.  1-20. 

Liverpool  Medico-Chirurgical  Journal.  Nos.  15, 16,  28,  29„ 
35,  and  37-54. 

London  Hospital  Gazette.  Vols.  1-6. 

Medical  Officer.  Vols  1  and  2. 

Montreal  Medical  Journal.  Vols.  1-16. 

New  York  Pathological  Society.  Proceedings  prior  to  1888,, 
1890, 1892-1898, 1901-1904. 

New  York  State  Journal  of  Medicine,  1905. 

Ophthalmic  Review.  January,  1882. 

Ophthalmoscope.  Vols.  1-8. 

Pediatrics,  prior  to  1902. 

Provincial  Medical  and  Surgical  Journal.  March  to  Sep¬ 
tember,  1841. 

Ramazzini,  Diseases  of  Tradesmen.  Translated  by  James* 
Recueil  d’ophtalmologie.  Prior  to  1893. 

Revue  de  gynecologie.  1-16,  Pozzi. 

Revue  g^ndrale  d’ophtalmologie.  Prior  to  1893. 

Revue  neurologique.  Prior  to  1893  and  since  that  date. 

St.  Bartholomew’s  Hospital  Gazette.  Vols.  1-6. 

St.  George’s  Hospital  Gazette.  Vols.  1-7. 

St.  Mary’s  Hospital  Gazette.  Vol.  4. 

Sanitary  Commissioner  with  the  Government  of  India 
Reports,  1-24. 

Sei-i-kwai  Medical  Journal.  Vols.  1-11. 

Semaine  Mcdicale.  Prior  to  1884.  Titles  for  1884  and  1895. 
South  African  Medical  Journal.  February  and  April,  1895* 

Titles,  Vols.  3  and  4. 

Watt.  Biblicgrapma  Bcat&nnica,  4  voia.  1S24. 
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THE  INSURANCE  SCHEME. 


STATE  SICKNESS  INSURANCE  COMMITTEE. 

’he  fourth  meeting  of  the  State  Sickness  Insurance  Coin- 
littee  appointed  by  the  Annual  Representative  Meeting, 
912,  was  held  on  September  12tli.  The  meeting  began  at 
0  a.m.  and  ended  at  7.20  p.m.  The  members  present  were : 
)r.  J.  A.  Macdonald  (Chairman).  England  and  Wales : 
)r.  R.  M.  Beaton  (London),  Dr.  T.  M.  Carter  (Westbury- 
u-Trym),  Dr.  Major  Greenwood  (London),  Miss  Frances 
vcns  (Liverpool),  Dr.  Constance  Long  (London),  Dr.  E.  J. 
Iaclean  (Cardiff),  Dr.  D.  G.  Thomson  (Norwich),  Mr.  D.  F. 
'odd  (Sunderland),  Mr.  E.  II.  Willock  (Croydon).  Scot- 
md :  Dr.  John  Adams  (Glasgow),  Dr.  R.  McKenzie 
ohnston  (Edinburgh).  Ireland:  Professor  A.  H.  White 
Dublin).  Ex-officio  :  Sir  James  Barr  (President  of  the 
ssociation),  Dr.  Edwin  Rayner  (Treasurer). 

Question  of  Co-option  to  the  Committee. 

A  communication  was  received  from  Mr.  Herbert  Jones, 
1  reply  to  a  communication  inviting  him  to  become  a 
leinber  of  the  Committee,  expressing  his  inability  to 
ccept  the  position,  and  suggesting  that  the  Society  of 
ledical  Officers  of  Health  should  be  asked  to  nominate 
ne  of  its  members  in  view  of  the  evident  desire  of  the 
ommittee  to  have  some  representative  medical  officer  of 
ealtli  among  its  members.  It  was  resolved  to  ask  the 
ociety  of  Medical  Officers  of  Health  to  nominate  one 
:  its  members  for  appointment  upon  the  Committee. 

Resignation  of  Membership  of  Advisory  Committees. 
The  Medical  Secretary  was  instructed  to  write  to  those 
;embers  of  the  Advisory  Committees  who  have  not  yet 
3finitely  stated  whether  they  intend  to  resign  their 
lembership  of  such  Committees,  asking  for  their  decisions 
1  the  matter. 

Advertisements  for  Tuberculosis  Officers. 
Several  questions  relating  to  advertisements  for  tuber- 
llosis  officers  were  considered  by  the  Committee.  An 
Ivertisement  from  the  County  Council  of  Londonderry 
■r  a  tuberculosis  officer  for  the  county  at  a  salary  of  £350 
jr  annum,  with  an  allowance  for  travelling  -expenses  not 
cceeding  £50  per  annum,  was  refused,  on  the  ground  that 
le  salary  was  below  the  minimum  approved  by  the  Asso- 
ation.  The  insertion  of  another  advertisement  was 
ispended  pending  information  from  the  local  Division. 

Public  Medical  Service  Schemes. 

The  Committee  resumed  consideration  of  the  minutes  of 
le  Public  Medical  Service  Subcommittee.  The  sub- 
immittee  submitted,  in  addition  to  the  Scheme  B 
ablished  in  the  Supplement  of  September  14th,  a  third 
Feme  of  payment  per  attendance,  together  with  a 
u-iation  by  Dr.  Ledward,  a  member  of  the  subcommittee, 
>r  the  provision  of  medical  attendance  for  persons  in- 
lred  under  the  Insurance  Act  and  persons  mot  so  insured, 

)  be  worked  by  the  members  of  the  local  profession  in 
)-operation  with  the  subscribers,  either  individual  or  in 
)cieties.  Before  discussing  the  scheme  in  detail,  the 
uestion  was  considered  of  the  desirability  of  the  Asso- 
.ation  giving  its  imprimatur  to  any  scheme  which  de¬ 
luded  for  its  success  upon  the  co-operation  of  the  approved 
'cieties,  or  in  which  some  part  of  the  responsibility 
•  the  management  should  be  left  to  the  subscribers.  With 
ie  dissentient  the  Committee  resolved  that  such  schemes 
)uld  not  be  submitted  by  the  Association  for  adoption  by 
(visions  because  they  contravened  the  cardinal  principle 
the  Association  relating  to  freedom  from  friendly 
>ciety. control.  In  the  scheme  submitted  by.  the  subcom- 
attee  it  was  proposed  that  trustees  should  be  appointed 
y  the  subscribers,  but  the  Committee  was -of  opinion  that 
would  he  impossible  to  expect  subscribers  to  take  the 
isponsibility  of  appointing  trustees  without  demanding 
>me  further  part  in  the  management.  Dr.  Ledward’s 
iriation  of  the  scheme  frankly  adopted  the  principle  of 
'-operation  with  the  approved  societies.  The  question 
a-s  raised  as  to  whether  it  would  be  ultra  vires  for  the 
■ofession  in  any  area  to  proceed  with  the  formation  of  a 
heme  based  upon  the  lines  just  described.  The  Chair¬ 


man  ruled  that  the  question  could  not  properly  arise  until 
such  a  scheme  was  submitted  for  approval,  as  it  was  pos- 
siole  that  after  consideration  no  such  scheme  might  be 
submitted,  and  in  any  case  there  was  a  difference  between 
a  Division  adopting  such  a  scheme  on  its  own  responsi¬ 
bility  after  careful  consideration  of  the  schemes  of  the 
Association,  and  the  sending  out,  with  the  imprimatur  of 
the  Association,  of  a  scheme  which  more  or  less  conflicted 
with  one  of  the  cardinal  principles  of  the  .Association. 

The  Medical  Secretary  was  instructed,  in  sending  the 
schemes  to  the  secretaries  of  Divisions,  to  draw  special 
attention  to  the  note  on  page  297  of  the  Supplement  of 
September  14th,  which  is  as  follows : 

Note. — In  view  of  the  experimental  nature  of  this  scheme 
(that  is,  Scheme  B),  it  is  thought  desirable  that  for  the 
present  it  should  only  apply  to  insured  persons. 

The  Committee  was  of  opinion  -that  while  schemes  based 
upon  the  capitation  system  have  been  long  in  force,  so 
that  their  advantages  and  difficulties  are  well  known, 
any  scheme  based  upon  payment  per  attendance  must  be 
for  some  time  of  an  experimental  nature,  and  therefore 
could  not  be  recommended  with  the  same  confidence  as 
the  capitation  scheme.  It  -was  thought,  therefore,  that 
for  the  present  it  might  be  safer  for  Divisions  which 
prefer  the  plan  of  payment  per  attendance  to  apply  it  only 
to  insured  persons  who,  by  reason  of  the  subsidies  they 
will  receive  from  their  employers  and  from  the  State,  will 
be  in  a  better  position  to  pay  the  fees  required  to  enable 
any  scheme  of  the  kind  to  be  a  financial  success. 

Resignations  of  Contributory  Practice  Appointments. 

The  Committee  proceeded  to  consider  a  detailed  report 
based  upon  information  supplied  by  Provisional  Medical 
Committees  as  to  (1)  the  number  of  pledges  signed,  (2)  the 
number  of  signed  forms  of  resignation,  and  (3)  special 
circumstances  applying  to  certain  areas.  The  advisability 
was  discussed  of  ordering  the  ^sending  in  of  resignations 
in  every  area  in  Great  Britain,  or  of  excluding  from 
such  order  certainareas  the  organization  of  which  was  not 
considered  to  come  up  to  the  standard  of  the  Committee. 
Careful  attention  was  given  to  each  of  these  areas,  and 
finally  the  Committee  unanimously  passed  the  following 
resolution : 

That  the  State  Sickness  Insurance  Committee,  acting  under 
the  authority  conferred  by  Minute  217  of  the.  Annual  Repre¬ 
sentative  Meeting,  1912,  decides-  that  the  resignations  of 
contributory  contract  practice  -appointments,  in  so  far  as 
they  extend  to-insured  persons,  shall  be  sent  in  on  or  before 
September  29th,  1912  ;  that  Provisional  Local  Medical  Com¬ 
mittees  shall  have  power  do  -delay  the  sending  in  of  in¬ 
dividual  resignations  in  cases  in  which  special  difficulty 
*•  may  arise  by  the  sending  in  of  resignations  on  September 
29th ,  and  in  which  a  shorter  notice  may  suffice ;  and  that  in 
these  cases  notice  must  be  given  at  such  a  date  as  will  bring 
about  the  termination  of  the  appointments  by  January  15th, 
1913. 

The  Medical  Semetary  was  instructed  to  forward  a 
letter  of  instructions  to  the  Secretaries  of  the. Provisional 
Medical  Committees  dealing  with  variouspoints  of  difficulty 
which  had  been  raised. 

Action  of  Hospital  Staffs  in  Connexion  with  the 
Pledge  of  the  Association. 

Instructions  were  included  in  the  letter  to  be  sent  to 
the  Honorary  Secretaries  of  the  Provisional  Medical 
Committees  as  to  the  manner  in  which  the  members  of 
the  staffs  of  voluntary  medical  hospitals  are  to  be  called 
on  to  fulfil  their  part  of  the  pledge.  Members  of  such 
staffs  are  urged  to  make  united  representation  to  their 
boards  of  management,  quoting  the  third  clause  in  tho 
pledge,  and  indicating  their  willingness  to  meet  their 
boards  in  order  further  to  explain  their  position. 

Sanatorium  Benefit  Schemes. 

The  Committee  considered  various  provisional  schemes 
for  the  provision  of  sanatorium  benefit  brought  before  it 
by  Provisional  Medical  Committees,  and  decided  certain 
principles  which  arose  in  connexion  with  many  of  them. 

Night  Visits. 

It  was  agreed  that  double  fees  should  be  charged  for 
night  visits — namely,  visits  made  between  8  p.m.  and 
8  a.m.  in  response  to  calls  made  between  those  honra- 
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Fee  for  Report  and  Visit  within  Two  Miles. 

The  Committee  resolved  that  the  minimum  fee  for  a  report 
such  as  is  required  in  Form  Med.  2  should  be  5s.,  and  should 
include  a  consultation  at  the  surgery  or  a  visit  if  within 
two  miles  of  the  practitioner’s  surgery ;  and  that  beyond 
such  distance  a  mileage  fee  of  Is.  a  mile  should  be 
charged. 

Fee  for  Quarterly  Reports. 

The  Committee  considered  the  question  of  the  quarterly 
reports  which  will  be  required,  under  the  administration  of 
sanatorium  benefit,  from  practitioners  giving  domiciliary 
attendance,  and  decided  that  a  fee  of  5s.  should  be  charged 
for  these  reports. 

Specimen  Sanatorium  Benefit  Scheme. 

The  following  scheme,  which  was  submitted  by  the 
North  of  England  Branch  as  suitable  for  adoption  within 
the  area  of  that  Branch,  is  here  given  as  a  specimen  of  a 
scheme  which  has  been  worked  out  in  consultation 
between  the  profession  in  a  given  area  and  the  county 
medical  officers  of  health,  and  has  been  approved  by  the 
Committee : 

1.  A  chief  tuberculosis  officer,  whose  appointment  shall  be 
a  whole- time  one,  shall  not  receive  less  than  £500  per  annum. 
An  assistant  tuberculosis  officer,  whose  appointment  shall  be 
a  whole-time  one,  shall  receive  not  less  than  £300  per  annum. 

2.  The  tuberculosis  dispensary  work  by  the  above  officers  to 
be  purely  consultative  and  advisory. 

3.  No  person  to  be  seen  at  the  tuberculosis  dispensary  by 
above  officers  except  on  a  note  (M.  1)  given  by  the  person’s'own 
doctor,  such  note  to  be  included  in  the  doctor’s  charge,  if  any, 
to  the  patient. 

4.  The  tuberculosis  officer  having  issued  form  M.  2,  the  form 
is  then  filled  in  by  the  patient’s  own  doctor  and  forwarded  to 
the  tuberculosis  officer.  For  such  certificate  the  fee  of  5s.  is  to 
be  paid  by  the  tuberculosis  authority  to  the  doctor  sending  in 
such  certificate.  This  payment  is  subject  to  mileage. 

5.  The  form  of  treatment — sanatorium  or  domiciliary — is  to 
be  defined  by  the  tuberculosis  officer  or  his  assistant  after 
consultation  with  the  patient’s  own  doctor. 

6.  The  treatment  to  be  carried  out  by  the  patient’s  own  doctor 
under  supervision  of  a  whole-time  tuberculosis  officer  in  all 
cases  except  those  in  sanatorium  and  those  in  which  the 
medical  attendant  of  the  patient  has  consented. 

7.  The  fees  to  be  paid  by  the  tuberculosis  authority  to 
patient’s  doctor  shall  be  : 

Consultation  at  surgery,  2s.  6d. 

Visit  to  home,  within  two  miles,  2s.  6d.,  and  Is.  per  mile 
beyond  the  two  miles. 

Night  visits — that  is,  visits  made  between  8  p.m.  and  8  a.m. 
in  response  to  calls  received  between  those  hours — double 
usual  fees. 

Injection  of  tuberculin  in  addition  to  above  charges,  2s.  6d. 
(Vaccine  to  be  supplied  by  public  authority.) 

8.  Whenever  the  tuberculosis  authority  controls  tuberculosis 
in  uninsured  persons,  the  same  arrangements  as  hereinbefore 
defined  for  insured  persons  shall  prevail. 

Relation  of  Medical  Officers  of  Health  to  Position  of 
Chief  Tuberculosis  Officer. 

The  question  of  the  relation  of  the  medical  officer  of 
health  to  the  post  of  chief  tuberculosis  officer  was  raised 
in  several  communications  to  the  Committee.  The  Com¬ 
mittee  has  had  to  recognize,  as  reported  in  the  Supplement 
of  last  week,  that  there  are  areas  which  are  not  sufficiently 
large,  and  in  which  the  work  would  not  be  sufficient, 
to  justify  the  appointment  of  a  whole-time  chief  tuber¬ 
culosis  officer  at  £500  per  annum.  In  these  circum¬ 
stances  the  Committee  has  been  compelled  to  recog¬ 
nize  that  for  the  present  the  medical  officer  of  health 
might  have  to  be  appointed  as  chief  tuberculosis 
officer.  Such  an  appointment,  it  was  strongly  felt,  ivas 
not  in  accordance  with  the  terms  of  the  Aster  report, 
or  of  the  circular  on  the  subject  of  sanatorium  benefit 
issued  by  the  Commissioners.  These  documents  fore¬ 
shadowed  .  the  appointment  of  a  whole-time  officer 
with  special  experience  who  should  be  regarded  as 
a  consultant  and  adviser  by  the  local  profession  on 
matters  relating  to  the  diagnosis  and  treatment  of  tuber¬ 
culosis,  and  the  Committee  fully  recognized  that  few 
medical  officers  of  health  have  the  necessary  clinical  and 
special  experience  which  would  justify  their  appointment 
to  such  a  post.  In  addition  it  appeared  to  the  Committee 
absurd  to  suppose  that  a  medical  officer  of  health,  with  his 
heavy  administrative  duties,  could  possibly  devote  the 
necessary  time  and  attention  to  the  clinical  and  con¬ 
sultative  duties  of  chief  tuberculosis  officer.  The  only 
solution  seemed  to  be  the  amalgamation  of  some  of 
the  smaller  areas  so  as  to  provide  a  chief  tuberculosis 
officer  in  the  sense  indicated  by  the  Astor  report. 


The  Committee  felt  obliged,  therefore,  to  approve  w 
reluctance  the  provisional  appointment  of  niedi 
officers  of  health  in  certain  areas  as  chief  tuberculc 
officers,  but  has  pointed  out  in  each  of  these  cases 
disadvantages  under  which  the  medical  officer  of  hea 
will  labour,  and  has  urged  that  he  should  only 
responsible  for  the  administrative  duties,  and  tl 
in  such  cases  a  local  consultant  should  be  appointed 
the  consultative  clinical  duties.  The  importance  of  t 
subject  was  felt  to  be  so  great  that  a  letter  v 
directed  to  be  sent  to  the  Local  Government  Boa 
asking  (a)  whether  there  was  any  ground  for  the  fe; 
which  had  been  expressed  that  the  appointment 
medical  officers  of  health  as  chief  tuberculosis  officers  wo> 
be  regarded  as  more  than  a  temporary  expedient,  a 
(b)  suggesting  that  in  the  cases  where  it  was  fou 
necessary  to  appoint  medical  officers  of  health  to  tht 
posts  their  .duties  should  be  administrative,  and  that  th 
should  be  called  “  Administrative  Tuberculosis  Officer  ” 
“  Chief  Administrative  Tuberculosis  Officer.” 

Approval  of  Sanatorium  Benefit  Schemes. 

In  order  to  save  time  the  Chairman  was  authorized 
the  Committee  to  consider  any  sanatorium  benefit  sekem 
submitted  for  approval,  and  to  approve  on  behalf  of  t 
Committee  such  parts  thereof  as  were  in  conformity  wi 
the  principles  already  laid  down  by  the  Committc 
reserving  for  consideration  by  the  Committee  any  pom 
which  have  not  yet  been  decided. 

Treatment  at  Tuberculosis  Dispensaries. 

It  was  brought  to  the  notice  of  the  Committee  that 
was  evidently  the  intention  of  some  local  authorities 
carry  on  treatment  at  tuberculosis  dispensaries  by  mea 
of  whole-time  officers  and  with  no  reference  to  the  loc 
practitioners.  This  tendency,  the  Committee  felt,  shou 
be  most  strenuously  resisted  by  the  profession,  as  it  d 
not  appear  that,  save  in  exceptional  cases,  any  treatme 
could  be  carried  out  at  dispensaries  which  could  not  equal 
well  be  carried  out  at  home  or  in  the  surgeries  of  praci 
tioners.  The  Committee  felt  that  it  was  of  the  greate 
importance  that  the  nature  and  extent  of  the  work  to  1 
done  at  the  dispensaries  should  be  defined.  Afti 
discussion  the  matter  was  postponed  for  furth 
information. 

Central  Insurance  Defence  Fund. 

A  member  of  the  Committee  raised  the  question  of  tl 
desirability  of  the  publication  in  the  Journ.il  of  a  week 
list  of  guarantors  and  the  amount  of  their  guarantee  to  tl 
Central  Insurance  Defence  Fund.  The  Committee  decide 
that  for  various  reasons  the  publication  of  these  lists, 
desired,  should  be  undertaken  locally.  Inquiry  was  all 
made  as  to  how  it  was  intended  that  the  guarantees  shou 
be  called  in,  to  which  the  Committee  replied  th: 
guarantors  would  only  be  called  upon  as  and  when  cor 
pensation  claims  demanded  such  action,  and  that  evei 
attempt  would  be  made  to  render  the  calls  as  reasonab 
as  possible  and  to  make  them  at  as  long  intervals  : 
possible.  It  was  not  thought  likely  that  the  amorn 
needed  for  administrative  expenses  would  reach  more  th: 
5  per  cent,  of  the  amount  guaranteed,  but  the  Commith 
deprecated  the  suggestion  wThich  had  been  made  in  varioi 
quarters  that  the  administrative  expenses  were  of  any  le 
importance  or  urgency  than  any  other  claims  which  cou 
be  made  on  the  fund. 


J&retings  nf  Ikandjes  anir  Btbtsimti 


EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

A  meeting  of  this  Division  was  held  in  the  Waverk 
Hotel,  Duns,  on  Wednesday,  September  11th.  Dr.  J. 
Muir,  Chairman,  presided,  and  seventeen  members  we 
present. 

Club  Resignations. — The  Secretary  was  instructed 
send  in  the  resignations  of  contract  practice  appointmen 
under  the  direction  of  the  State  Sickness  Insuranc 
Committee. 

Defence  Funds. — The  Secretary  stated  that  the  amorn 
guaranteed  to  the  Defence  Funds  now  reached  aa  average  < 
£13  per  head,  and  that  he  had  been  supplied  with  fora 
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METROPOLITAN  COUNTIES  BRANCH: 


1  the  central  offices  for  the  purpose  of  asking  members 
lcrease  tlieir  guarantees,  but  that  these  had  not  been 
ed,  as  the  Branch  Council  had  recently  issued  a  whip 
aembers,  the  replies  to  which  were  not  yet  to  hand. 
Division  resolved  that  a  recommendation  be  made  to 
Branch  Council  that,  in  order  to  avoid  confusion,  all 
ulars  should  in  future  be  issued  through  the  Divi- 
al  Secretary.  It  was  remitted  to  the  Executive  Corn- 
nee  to  take  the  matter  of  the  Defence  Funds  in  hand 
to  take  such  action  as  might  appear  necessary  in  order 
lace  the  funds  on  a  satisfactory  footing. 
matorium  Benefit. — The  Secretary  read  a  letter  from 
Secretary  to  the  Roxburghshire  Insurance  Committee 
ing  the  terms  on  which  members  would  give  service 
er  sanatorium  benefit.  It  was  resolved  that  the  Secretary 
aid  submit  to  the  Council  for  approval  the  following 
: of  charges : 

s.  d. 

A  report  on  Forms  2  or  4  ...  ...  ...  7  6 

Visit  or  consultation...  ...  ...  ...  2  6 

Injection  of  tuberculin  (tuberculin  to  be 

supplied)  ...  ...  ...  ...  2  6 

Extras : — • 

Messages  received  after  10  a.m.  to  be 
attended  to  that  day  :  Fee  and  a  half. 

Night  visits,  8  p.m.  to  8  a.m. :  Double  fee. 

Sunday  visits :  Fee  and  a  half. 

Mileage :  For  persons  resident  beyond  1  mile 
from  the  doctor’s  house,  a  central  point 
agreed  upon,  or  beyond  a  municipal 
boundary,  Is.  per  return  mile  (in  addition 
to  the  proper  fee)  to  be  charged  for  each 
visit,  whether  one  or  more  patients  are 
seen  on  the  same  round.  Where  access 
by  carriage  is  not  available,  2s.  6d.  per 
mile. 

abb'e  Medical  Service  Scheme. — Drs.  MacRobert, 
lpbell,  Dixon,  and  Tyrrell  were  appointed  a  committee 
Iraft  and  submit  a  Public  Medical  Service  scheme 
able  to  the  Divisional  area. 


ASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Eastern  Division, 
eeting  of  this  Division  was  held  in  Bellgrove  Hall  on 
tember  11th.  Dr.  H.  A.  McLean,  Chairman,  presided, 
twenty-five  members  were  present. 

\esignation  from  Provisional  Insurance  Committee. — 
j  Secretary  intimated  that  in  response  to  the  request 
,ke  Division  Dr.  Charles  R.  McLean  had  resigned  from 
Glasgow  Burgh  Provisional  Insurance  Committee. 
nnual  Representative  Meeting. — The  report  of  the 
lual  Representative  Meeting  was  submitted  by  Dr.  J ohn 
jranger.  Some  discussion  followed,  which  was  taken 
t  in  by  Drs.  John  Patrick,  W.  L.  Muir,  Thomas  Russell, 
l  Miller  Semple,  and  on  the  motion  of  the  Chairman  it 
3  unanimously  agreed  to  record  in  the  minutes  the 
nks  of  the  Division  to  Dr.  Granger  for  his  very  able 
l  instructive  report  and  his  arduous  labours  in  con- 
:ion  with  the  Annual  Representative  Meeting. 
ledical  Defence  Fund. — The  Secretary  read  com- 
uications  from  Dr.  Alfred  Cox  in  connexion  with  the 
tional  Insurance  Act  and  the  Medical  Defence  Fund, 
drew  attention  to  the  resolution  of  the  Annual  Repre- 
tative  Meeting  with  regard  to  the  latter,  urging  the 
rease  of  guarantees  to  the  Central  Fund.  He  intimated 
,t  he  had  procured  copies  of  the  new  guarantee  form, 
ich  were  distributed  to  those  present,  and  met  with  a 
.tifying  response. 


East  Hertfordshire  Division. 

The  second  meeting  of  this  Division,  to  which  all  prac¬ 
titioners  resident  within  the  area  of  the  Division  were 
invited,  was  held  at  the  Shire  Hall,  Plertford,  on  Wed¬ 
nesday,  September  lltli,  at  3.15  p.m.  Dr.  A.  J.  Boyd  was 
in  the  chair,  and  eighteen  members  and  four  non-members 
were  pi’esent. 

Branch  Contract  Practice  Committee. — The  nomination 
of  Mr.  R.  Odell  (Hertford)  and  Dr.  C.  P.  Charles  (Hitchin) 
to  serve  on  this  committee  was  confirmed. 

Branch  National  Insurance  Committee. — Dr.  W.  F.  Clark, 
(Cheshunt)  was  nominated  to  serve  on  this  committee. 

Representative  Meeting. — Dr.  H.  D.  Ledward,  the 
Representative,  presented  his  report  of  the  Annual  Repre¬ 
sentative  Meeting,  for  which  he  was  thanked  by  the 
members. 

Provisional  Medical  Committee. — The  circular  letter 
from  the  Medical  Secretary  was  read,  and  in  connexion 
therewith  the  report  of  the  executive  of  the  Provisional 
Medical  Committee  for  the  area  in  reference  to  action 
taken  in  connexion  with  the  National  Insurance  Act  was 
received. 

The  recommendations  of  the  executive  were  considered, 
and  after  slight  amendment  were  adopted  as  follows : 

1.  That  the  following  fees  offered  by  the  Provisional  In¬ 

surance  Committee  in  connexion  with  sanatorium  benefit 
be  accepted : 

(a)  Five  shillings  for  a  medical  examination  and  report 
(not  including  bacteriological  examination). 

(b\  Two  shillings  and  sixpence  for  consultation  at 
surgery. 

2.  That  the  fee  of  2s.  6d.  for  each  visit  be  accepted,  subject  to 

an  appropriate  allowance  for  mileage,  night  visits,  and 
special  visits ;  that  the  allowance  for  mileage  be  Is.  per 
mile  (outward)  after  one  mile ;  that  the  fee  for  a  night 
visit  be  5s.,  and  that  the  fee  for  a  sxiecial  visit  be  3s.  6d., 
such  fees  being  subject  to  the  approval  of  the  Council  of 
the  Association. 

3.  That  where  vaccine  treatment  is  necessary,  2s.  6d.  be  the 

fee  for  injection  of  vaccine  in  addition  to  the  fee  for  visit 
or  consultation,  the  vaccine  to  be  supplied  at  the  cost  of 
the  administrative  authority. 

4.  That  the  invitation  of  the  Sanatorium-  Subcommittee  to 

join  in  a  deputation  with  representatives  of  West  Hert¬ 
fordshire  be  accepted. 

5.  That  the  following  be  appointed  to  represent  East  Hert¬ 

fordshire  on  this  deputation :  Drs.  Shelly,  Boyd,  Gilbert¬ 
son,  Dockray,  and  the  Honorary  Secretary. 

6.  That  all  practitioners  resident  within  the  area  of  the 

Division  who  have  not  already  guaranteed  £10  be  urged 
to  do  so  forthwith.  That  a  circular  letter  be  sent  first, 
to  be  followed  by  a  personal  canvass  where  necessary. 

7.  That  the  resignation  forms  for  this  area  be  not  sent  in 

before  the  formal  instruction  of  the  State  Sickness 
Insurance  Committee  is  received. 

8.  That  immediately  before  the  resignations  are  sent  in 

representatives  of  the  local  friendly  societies  be  invited 
to  meet  the  local  medical  profession  in  each  ward  area 
in  order  that  the  attitude  of  the  profession  towards  the 
National  Insurance  Act  maybe  explained. 

Provisional  Insurance  Committee. — The  following  reso¬ 
lution  was  also  passed  unanimously  : 

That  this  meeting  regrets  that  Dr.  Burnett  Smith’s  action  in 
accepting  a  seat  on  the  Sanatorium  Subcommittee  of  the 
Provisional  Insurance  Committee  (subject  to  the  proviso  as 
to  resignation  in  the  event  of  sanatorium  benefit  not  being 
carried  out  in  accordance  with  the  wishes  of  the  British 
Medical  Association)  should  have  been  subjected  to  adverse 
criticism,  particularly  as  Dr.  Burnett  Smith’s  action  was 
taken  by  him  in  accordance  with  the  sanction  specially 
accorded  by  the  British  Medical  Association  in  relation  to 
sanatorium  benefit  only. 


Local  Provisional  Medical  Committee. 

Che  local  Provisional  Medical  Committee  met  at  the 
se  of  the  Division  meeting.  In  the  absence  of  the 
airman,  Dr.  Robert  Davidson  was  called  upon  to 
side,  and  ten  members  were  present. 

Vhe  Pledge  and  Club  Resignations. — The  Secretary 
imated  that  the  number  of  pledges  signed  in  the  Divi- 
u  was  now  151,  and  he  submitted  a  list  of  those  who 
1  not  yet  signed  and  arrangements  were  made  to  have 
;se  called  upon.  The  number  of  practitioners  holding 
itract  appointments  was  stated  to  be  62,  and  all  these 
1  sent  in  resignations  with  the  exception  of  6.  It  was 
olved  to  make  efforts  to  induce  these  to  fall  into  line. 
defence  Fund. — The  Defence  Fund  was  also  reported 
in  ;  83  members  and  4  non-members  had  guaranteed  or 
ascribed  the  sum  of  £392  7s.,  which  had  been  increased 
the  meeting  of  the  Division  just  held  to  £569. 


NORTH  OF  ENGLAND  BRANCH: 

Bishop  Auckland  Division. 

A  meeting  of  this  Division  was  held  at  the  AV ear  A  alley 
Hotel,  Bishop  Auckland,  on  September  6th,  when  seven¬ 
teen  members  were  present.  In  the  absence  of  the  Chair¬ 
man,  Dr.  AVardle,  Bishop  Auckland,  occupied  the  chair. 

The  Complementary  Pledge. — It  was  reported  that  prac¬ 
tically  every  member  of  the  Division  had  either  signed  or 
was  prepared  to  sign  the  pledge  and  to  resign  all  friendly 
society  appointments. 

Insurance  Committees. — It  was  unanimously  agreed  that, 
in  the  event  of  failure  of  negotiations  by  a  central  body, 
the  Division  decline  to  meet  the  Insurance  Committees, 
and  that  no  offer  will  be  considered  without  reference  in 
the  first  place  to  head  quarters. 
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Sanatorium  Benefit. — The  Honorary  Secretary  re¬ 
ported  the  terms  provisionally  offered  by  the  Durham 
County  Council  for  the  treatment*  of  tuberculosis,  and  those 
■were  regarded  as  satisfactory. 

Strike  Arrears. — It  was  resolved  that  no  further  steps 
be  taken,  as  in  nearly  every  case  these  had  been  paid. 


SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

An  ordinary  meeting  of  this  Division  was  held  on 
September  17th.  Dr.  Ryding  Marsh  was  in  the  chair, 
and  forty-six  members  were  present. 

Annual  Representative  Meeting. — Dr.  Benham  presented 
the  report  of  the  Representatives  on  the  Annual  Repre¬ 
sentative  Meeting,  which  was  approved. 

Provisional  Local  Medical  Committee. — The  report  of 
the  Provisional  Local  Medical  Committee  was  received, 
approved,  and  entered  on  the  minutes.  The  Provisional 
Committee  reported  that  a  public  meeting  is  to  be  held  in 
the  Royal  Pavilion  on  Wednesday,  October  16th,  at  8  p.m., 
to  which  will  be  invited  members  of  local  Insurance 
Committees,  corporations  and  education  committees,  the 
officials  of  friendly  societies,  and  the  principal  clergy  and 
ministers.  Mr.  T.  Jenner  Verrall  has  kindly  consented  to 
give  an  address  on  the  position  of  the  medical  profession 
in  relation  to  the  Insurance  Act.  The  Committee  is  also 
considering  the  matter  of  the  appointment  of  the  medical 
officer  of  health  for  Brighton  as  chief  tuberculosis 
officer,  and  has  sent  a  letter  to  the  President  of  the 
Local  Government  Board  pointing  out  the  principal 
objections  to  the  appointment. 

Schools  Committee. — The  report  of  the  Schools  Com¬ 
mittee  was  presented  by  the  Chairman  (Dr.  Wood).  It 
stated  that  unofficial  information  had  been  received  that  a 
practitioner  residing  in  the  district  has  been  offered  the 
post  of  junior  school  doctor  under  the  Brighton  Education 
Authority,  and  recommended  that  the  matter  should  be 
referred  to  the  Ethical  Committee  of  the  Division  for  their 
consideration  and  report.  It  was  also  recommended  that 
Drs.  Taylor,  Hobhouse,  and  Ionides  be  invited  to  attend 
the  next  meeting  of  the  Schools  Committee,  with  a  view 
to  considering  the  resolution  of  the  Division  with  reference 
to  an  extended  pledge  from  the  members  of  the  staffs  of 
the  local  hospitals  regarding  the  treatment  of  school 
children.  Dr.  Wood  explained  that  it  was  proposed  to 
hold  a  meeting  to  which  all  members  of  hospital  staffs 
should  be  invited,  and  that  the  terms  of  the  additional 
pledge  would  be  open  for  discussion  at  that  meeting.  The 
recommendations  of  the  School  Committee  were  adopted. 

Annual  Meeting  Hospitality  Fund. — The  Secretary 
announced  that  the  amount  received  for  the  Hospitality 
Fund  for  the  Annual  Meeting,  1913,  amounted  to  £86  19s. 

Next  Meeting. — The  date  of  the  next  ordinary  meeting 
of  the  Division  will  be  October  15th. 


Guildford  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Royal  Surrey  County  Hospital  on  June  20fch.  Dr. 
Kingsford,  Chairman,  presided,  and  there  were  twenty-five 
present. 

Election  of  Officers. — Dr.  Kingsford  was  unanimously 
requested  to  continue  in  his  office  of  Chairman  for  another 
year.  The  following  other  officers  were  elected :  Vice- 
Chairman,  Mr.  H*.  Branson  Butler;  Secretary  and 
1 Treasurer ,  Mr.  Cecil  P.  Lankester;  Representative  at 
Representative  Meetings,  Mr.  Cecil  P.  Lankester ;  Repre¬ 
sentative  on  Branch  Council,  Dr.  Gerald  F.  Bird ; 
Executive  Committee,  Drs.  N.  F.  Kendall,  A.  Lyndon’ 
A.  M.  Mitchell,  B.  H.  Pain,  H.  F.  Parker,  F.  E.  Pearse’ 
E.  W.  Sheaf,  S.  G.  Sloman,  E.  J.  Smyth,  A.  Hope 
Walker,  F.  K.  Weaver,  R.  W.  Winstanley. 

Adjourned  Meeting. 

The  meeting  was  then  adjourned,  and  resumed  on 
Friday,  July  12th. 

Honorary  Secretary's  Report.— The  Secretary  sub¬ 
mitted  the  report  for  the  past  year.  There  had  been 
five  meetings  of  the  Division,  in  addition  to  two  mass 
meetings  organized  by  the  Division.  The  Bradford  rules 
and  Rule  “Z  ”  had  been  adopted  for  use  in  ethical  cases. 
A  local  defence  fund  had  been  established,  and  was  well 
supported;  a  Provisional  Medical  Committee  had  been 
appointed.  Mainly  owing  to  the  action  of  the  Division  a 
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school  clinic  for  the  treatment  of  school  children  h 
been  established.  The  statement  of  accounts  showed 
balance  in  hand  of  £1  17s. 

Expenses  of  Representatives. — A  resolution  was  carri 
in  favour  of  the  payment  of  out-of-pocket  expenses  of  t 
Representative,  and.  in  the  event  of  this  not  being  agre- 
to  by  the  Representative  Meeting,  such  expenses  shou 
be  paid  by  a  voluntary  contribution  of  the  members. 

Instructions  to  Representatives. — Instructions  were  th< 
given  to  the  Representative  at  the  coming  Representati 
Meeting,  including  those  to  support  recommendatio 
of  Council  to  break  off  negotiations,  and  also  declining 
give  any  assistance  towards  bringing  •sanatorium  or  otli 
benefit  into  operation  until  the  seven  cardinal  principl 
were  granted. 

Provisional  Medical  Committee. — It  was  finally  resohi 
that  a  meeting  of  the  Provisional  Medical  Commit! 
should  be  held  after  the  Representative  Meeting,  ai 
should  have  full  power  to  act  in  regard  to  the  sending 
resignations  and  other  matters. 

YORKSHIRE  BRANCH : 

Halifax  Division. 

A  meeting  of  this  Division  was  held  at  the  Imperial  Ca 
on  Friday,  September  6th,  at  8.30  p.m.  In  the  absence 
Dr.  Crossley  Wright,  the  chair  was  taken  by  Dr.  Drue 
Thirty-two  members  were  present,  and  apologies  for  no 
attendance  were  received  from  Drs.  J.  Oakley,  Branson,  ar 
Crossley  Wright. 

Sanatorium  Benefit. 

The  Secretary  described  the  temporary  and  perm; 
nent  schemes  for  the  administration  of  sanatorium 
benefit  in  the  borough  of  Halifax,  which  had  bed 
described  to  him  by  the  medical  officer  of  health  f 
the  borough.  In  both  schemes  the  medical  officer  < 
health  was  to  be  the  chief  tuberculosis  officer,  and  tl 
permanent  scheme  included  a  local  sanatorium  and  a 
assistant  tuberculosis  officer,  who  should  live  there  and  C 
the  work  of  the  tuberculosis  dispensary.  At  the  invitati 
of  the  Sanatorium  Subcommittee  of  the  Halifax  Provision. 
Insurance  Committee  a  deputation  from  the  Executiv 
Committee  of  this  Division  waited  on  the  Sanatoria’ 
Subcommittee  and  criticized  the  above  schemes. 

Dr.  Priestley  Leech,  who  had  acted  as  spokesman  f 
the  deputation,  then  recapitulated  the  criticisms  of  tl. 
schemes  which  he  had  laid  before  the  Sanatorium  Sul 
committee.  The  chief  points  criticized  were  the  loc; 
sanatorium,  the  climate  being  considered  unsuitable  ft 
such  an  institution,  and  the  appointment  of  the  medic; 
officer  of  health  as  chief  tuberculosis  officer.  It  was  n< 
considered  that  the  medical  officer  of  health  could  possibl 
find  time  to  discharge  the  important  duties  of  chief  tube] 
culosis  officer  in  addition  to  his  present  work.  As  a  resuj 
of  certain  remarks  made  by  the  deputation,  the  medic; 
officer  of  health  had  resigned  his  membership  of  tl 
British  Medical  Association.  Dr.  Priestley  Leech  coi 
sidered  that  nothing  which  he  had  said  could  be  taken  r 
a  personal  attack  on  the  medical  officer  of  health. 

After  considerable  discussion,  the  following  resolution 
was  proposed  by  Dr.  Shaw,  seconded  by  Dr.  Marshall,  an 
carried  unanimously : 

That  this  meeting  approves  the  action  of  the  local  Executiv 
Committee  and  the  deputation  appointed  by  them  r 
garding  the  schemes  for  sanatorium  benefit  under  tl 
Insurance  Act. 

Dr.  Priestley  Leech  described  an  alternative  schem 
proposed  by  the  Executive  Committee.  A  resolution  aj 
proving  of  this  scheme  was  proposed  by  Dr.  Hughe 
seconded  by  Dr.  Adams  and  supported  by  Dr.  Hunt,  an 
was  carried  unanimously. 

It  had  been  decided  by  the  Town  Clerk  that  the  Insu 
ance  Committee  had  power  to  ask  tho  medical  professio| 
to  elect  representatives  on  the  Sanatorium  Subcommittci] 
and  in  case  this  was  done,  on  the  motion  of  Dr.  Wei 
Symes,  seconded  by  Dr.  Macaulay,  Drs.  Priestley  Leec 
and  Drury  were  elected  as  representatives. 

It  had  been  proposed  by  the  medical  officer  of  liealc 
that  as  a  temporary  measure  the  tuberculosis  dispensarj 
should  be  officered  by  the  school  medical  officer.  On  tb 
motion  of  Dr.  Marshall,  seconded  by  Dr.  Macaulay,  :| 
was  agreed  that  the  dispensary  ought  to  be  officered  bj 
general  practitioners. 

It  was  decided  that  no  communication  as  to  the  prc| 
ceedings  be  made  to  the  press  at  present. 
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EXHIBITION 

OF 

FOODS,  DRUGS,  INSTRUMENTS,  BOOKS.  AND 
SANITARY  APPLIANCES. 


(Concluding  Notice.) 

The  newest  of  tlie  appliances  for  facilitating  the  nursing 
of  bedridden  patients,  shown  by  Mr.  Arthur  Skeffington 
(49,  Ulundi  Road,  Blackheath,  S.E.),  was  the  Mobile 
Sacrum  Lifter.  This  consists  of  two  uprights  carrying 
a  broad  band  which  is  passed  under  the  patient’s  hips. 
The  latter  are  then  raised  to  the  desired  height  by 
tautening  the  band  by  the  handled  ratchet  wheel 
attached  to  one  of  the  uprights.  The  appliance  can 
be  wheeled  from  bed  to  bed,  is  easy  to  use,  and  should 
undoubtedly  prove  of  much  assistance  in  wards  where 
the  nurses  have  to  deal  with  many  helpless  cases.  Two 
other  appliances  of  corresponding  purpose  were  the 
Skeffington  Dysentery  Mattress  and  the  Lifting  Cushion. 
The  former  is  a  mattress  one  section  of  which  is  col¬ 
lapsible,  and  when  collapsed  allows  plenty  of  room  for 
the  placing  of  a  bedpan.  The  Lifting  Cushion  is  a  kind 
of  india-rubber  pillow  which  is  passed  beneath  the  small 
of  the  patient’s  back  and  then  expanded  to  the  desired 
extent  by  a  powerful  foot  pump.  A  further  exhibit  was 
the  Bed  Inclinator,  this  being  a  simple  arrangement  by 
which  the  head  or  foot  of  a  patient’s  bed  can  be  elevated 
as  much  as  3  ft.  without  straining  or  tilting  the  bed-frame. 
To  the  merits  of  the  Skeffington  Recumbent  Lifter  we 
have  previously  drawn  attention.  Through  the  movement 
of  a  special  sheet  passing  between  a  roller  and  ratchet  at 
each  end  of  the  bed  a  patient  can  be  raised  into  a  com¬ 
fortable  sitting  position  or  lifted  entirely  off  the  bed.  When 
in  a  sitting  position  his  back  is  thoroughly  supported,  and 
by  giving  the  sheet  different  inclinations  and  elevations 
all  the  operations  necessary  for  keeping  him  clean  and 
tidy  can  be  performed  with  a  minimum  of  labour. 

Among  the  many  standarized  products  shown  by  Messrs. 
Parke,  Davis,  and  Co  (50,  Beak  Street,  Regent  Street,  W.) 
were  Thyroprotein  Tablets,  in  which  the  thyroid  extract 
component  is  stated  to  be  standardized  to  a  definite  iodine 
content.  Of  two  preparations  respectively  named 
Proposote  Globules  and  Stearosan  Globules,  the  former 
were  stated  to  contain  a  chemical  compound  of  creosote, 
capable  of  passing  through  the  stomach  unchanged,  the 
creosote  being  liberated  in  the  intestine.  Stearosan  was 
an  allied  preparation  of  sandalwood  oil,  devised  with  a 
like  purpose.  Among  the  solutions  supplied  in  hermeti¬ 
cally  sealed  “  glaseptic  ”  ampoules  was  one  of  quinine  and 
urea  hydrochloride.  It  was  stated  to  provide  an  excellent 
means  of  administering  quinine  hypodermically  in  malaria, 
but  to  be  prepared  now  chiefly  as  a  local  anaesthetic,  as 
which  it  seems  to  be  used  largely  in  America.  It  is  stated 
to  be  equal  in  power  to  cocaine,  and  more  persistent  in  its 
effect,  though  less  rapid.  Taka-Diastase  was  also  shown, 
and  its  activity  as  an  amylolytic  demonstrated  throughout 
the  week.  Some  well-made  bougies  containing  nucleinate 
of  silver  were  shown  under  the  name  of  Nargol  bougies  ; 
and  a  means  of  diagnosing  and  treating  hay  fever,  devised 
in  the  therapeutic  inoculation  department  of  St.  Mary’s 
Hospital,  included  a  hay  fever  reaction  outfit.  By  its 
means  it  was  stated  to  be  possible  to  tell  not  only  whether 
a  person  is  suffering  from  true  hay  fever,  but  if  he  is 
liable  to  the  disorder ;  and  also,  if  suffering,  what  dose 
of  pollaccin  he  will  require.  The  latter  is  a  vaccine  pre¬ 
pared  from  the  pollen  which  is  believed  to  be  the  exciting 
cause  of  hay  fever. 

The  British  representatives  of  the  authorities  of  Vittel 
(12,  Mark  Lane,  London,  E.C.)  had  an  exhibit  which  in 
some  measure  served  to  bring  out  the  natural  attractions  of 
this  health  resort  in  the  Vosges  and  the  fashion  in  which 
it  has  equipped  itself  for  dealing  with  invalids  suffering 
from  gouty  disorders,  kidney  troubles,  neurasthenia,  and 
arterial  sclerosis.  There  were  also  samples  of  the  water 
furnished  by  the  Grand  Source  Spring.  This  is  the  water 
drunk  by  the  majority  of  visitors,  and  it  is  also  bottled  for  | 


export  as  a  table  beverage  for  those  unable  to  visit  Vittel 
itself. .  It  contains  a  good  deal  of  carbonic  acid  and  small 
quantities  of  earthy  salts  and  sulphates,  and  is  quite  a 
pleasant  water  to  drink.  Copies  were  also  obtainable  of  a 
pamphlet  setting  forth,  succinctly  and  in  more  temperate 
terms  than  are  usual  in  such  publications,  the  general 
claims  of  this  spa  and  the  lines  on  which  treatment 
thereat  is  conducted. 

The  exhibit  of  Messrs.  C.  J.  Hewlett  and  Son,  Ltd. 
(35— ' 42,  Charlotte  Street,  E.C.),  included  a  certain  number 
of  surgical  instruments  for  various  special  purposes  and 
a  good  many  pharmaceutical  specialities.  Among  the 
latter,  Lecithin,  alone  and  in  combination  with  glycero¬ 
phosphates,  was  shown  in  tablet  form  and  also  as  an 
elixir.  In  the  firm  s  series  of  compressed  tablets  we  noted 
some  additions,  one  named  Enzymogen  being  stated  to  bo 
a  combination  of  pancreatin,  pepsine,  and  diastase.  Many 
of  the  older  preparations  of  the  firm  were  also  shown, 
some  of  them,  such  as  Liquor  Santal  Flav.  c.  Buchu  and 
Mist.  Pepsinae  Co.  c.  Bismutho,  being  very  well  known. 
The  latter  was  first  brought  out  some  thirty  years  ago, 
and,  being  a  distinctly  elegant  combination  of  admittedly 
useful  drugs,  has  remained  in  constant  favour.  Thero 
were  two  additions  to  the  series  of  sprays  produced  by 
the  firm,  one  being  named  the  “  Super-Nebulique.”  It  is 
intended  for  use  with  heavy  oils,  and  will  work  with  a 
very  small  quantity  of  liquid  in  almost  any  position.  The 
other  was  the  “  Angulique,”  which  has  a  long,  narrow 
nozzle,  designed  to  enable  medicated  spray  to  be  thrown 
exactly  on  the  point  desired  in  the  pharynx.  Among  the 
other  appliances  were  the  Compactum,  a  well-devised 
urine  testing  case ;  a  perineal  crutch  devised  by  Mr. 
Herbert  Tanner,  which  has  the  advantage  of  simplicity 
of  construction  and  of  being  readily  portable ;  a  cervix 
cupper  designed  by  Dr.  Alexander  Duke;  the  Bulbique 
Female  Catheter  suggested  by  Dr.  E.  Campbell  Stark ; 
and  a  number  of  sterilizers  and  other  like  appliances. 

The  most  novel,  perhaps,  among  the  exhibits  of  Messrs. 
Oppenheimer,  Ltd.  (179,  Queen  Victoria  Street,  London), 
were  two  somewhat  brownish  opalescent  fluids  named 
Collosols.  They  contain  mercury  and  silver  respectively, 
the  metals  being  present  in  colloid  form  in  the  manner 
described  in  the  British  Medical  Journal  of  February 
12th,  1912,  p.  252.  In  this  condition  they  are  claimed  to 
possess  a  powerful  bactericidal  action  and  yet  to  be 
entirely  non-irritant  and  non-toxic  to  the  human  organism. 
They  may  be  administered  hypodermically  or  by  the  mouth 
or  applied  locally.  The  bi-palatinoids  of  the  firm,  and  its 
pulverettes,  were  also  on  view.  The  latter  term  repre¬ 
sents  small  spheres  of  dry  powder  in  a  sugar  coating  so 
thin  that  when  pressed  between  the  finger  and  thumb  it 
cracks  like  an  eggshell.  This  being  the  case,  it  is  obvious 
that  the  coating  can  take  only  a  few  minutes  to  dissolve 
when  the  spheres  are  swallowed,  the  contained  drugs 
being  then  at  once  ready  for  absorption.  Devule 
Developers  were  also  shown,  these  being  gelatine  en¬ 
velopes  containing  a  photographic  developer  and  alkali  in 
separate  divisions.  On  tearing  them  open  and  stirring 
their  contents  in  water  a  fresh  solution  of  developer  is  at 
once  to  hand  ;  they  should  be  useful  to  medical  men  who 
occasionally  dabble  in  photography.  The  instruments 
shown  included  the  “  Ideal  ”  hypodermic  syringe,  which 
presented  some  points  of  novelty  and  seemed  worth  a 
trial,  and  the  Optimus  Nebulizer.  This  in  a  measure 
resembles  some  other  effective  nebulizers  which  the  firm 
has  brought  out,  but  was  specially  designed  for  the  local 
application  of  Collosols  and  works  with  a  very  small 
volume  of  fluid. 

The  many  ophthalmic  appliances  shown  by  Messrs. 
Curry  and  Paxton  (195,  Great  Portland  Street,  W.)  in¬ 
cluded  two  ophthalmoscopes  both  so  devised  as  to  render 
their  user  independent  of  bracket  or  other  lamps.  One  was 
named  the  Couper  or  Student’s  Magazine  Ophthalmoscope, 
and,  in  addition  to  a  self-illuminating  arrangement,  in¬ 
cluded  an  unusually  large  number  of  lenses  and  both 
concave  oblique  and  plane  retinoscopy  mirrors.  The 
Morton  ophthalmoscope  also  carried  an  electric  light  and 
made  equally  ample  provision  for  various  methods  of  ex¬ 
amining  the  retina  and  determining  the  refraction.  Among 
several  different  forms  of  lamps  on  view  was  the  Perfection 
Operating  Lamp.  In  this  the  light  is  supplied  by  a 
Nernst  burner  and  magnified  by  a  projection  lens  to  a 
brilliant  disc  of  light  which  can  be  made  to  measure 
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either  10  in.  diameter  at  a  distance  of  about  4  ft.,  or  15  in. 
if  desired.  In  either  case  the  light  is  equally  distributed 
and  can  be  kept  focussed  exactly  in  the  direction  required. 
The  series  of  test  types  shown  was  large,  the  letters  and 
clocks  being  mounted  in  various  fashions,  Some  suitable 
for  work  in  school  clinics  and  others  in  the  consulting- 
room. 

The  synthetic  and  other  drugs  shown  on  behalf  of 
Messrs.  Zimmer  and  Co.,  of  Frankfort -on -Main,  by 
Messrs.  Widenmann,  Broicher,  and  Co.  (1,  Fenchurch 
Avenue,  London),  included  a  new  hypnotic  named  Aponal. 
It  was  stated  to  be  amylen-liydrate-carbamide.  Validol 
as  a  liquid,  and  in  gelatine  perles  and  in  tablets,  was 
also  on  view.  It  is  stated  to  be  a  compound  of 
valerianic  acid  and  menthol,  and  was  originally  brought 
out  as  a  nerve  sedative  suitable  for  use  in  cases  in  which 
valerian  is  commonly  employed ;  but  it  soon  began  to 
obtain  a  certain  repute  as  a  preventive  of  train  and  sea 
sickness,  and  there  is  a  good  deal  of  evidence  that  this  is 
well  founded.  Another  preparation  shown  was  Allosan, 
an  allophanic  acid  of  ester  of  santolol;  the  justification  of 
its  existence  lies  in  the  fact  that  it  is  an  odourless  solid, 
which,  when  made  up  in  tablets,  can  be  carried  about  in 
the  pocket  and  taken  whenever  necessary  without  attract¬ 
ing  attention.  Euquinine,  an  ethyl-carbonate  of  quinine, 
■which  is  practically  tasteless;  Eustenin,  a  name  which 
represents  the  double  salt  theobromine  sodio- iodine 
sodium ;  and  Dymal,  a  derivative  of  salicin  introduced  a 
few  yeans  ago  as  a  substitute  for  iodoform,  were  also  on 
view. 

Both  instruments  and  pharmaceutical  specialities  were 
shown  by  Messrs.  R.  Sumner  and  Co.  (50a,  Lord  Street, 
Liverpool),  among  the  former  being  an  appliance  entitled, 
“  Sir  James  Barr’s  apparatus  ”  for  the  treatment  of  serous 
effusion.  It  provides  for  the  injection  of  suprarenalin  into 
the  cavity  left  when  fluid  has  been  siphoned  off  without 
removing  the  trocar,  and  also  for  pumping  sterile  air  into 
the  pleural  cavity.  An  apparatus  for  the  intravenous 
administration  of  salvarsan,  devised  by  Mr.  A.  J.  Evans, 
provided  for  keeping  the  solution  warm  by  placing  the 
container  inside  a  vacuum  flask.  It  was  stated  that  warm 
fluid  placed  within  the  container  would  lose  only  3°  F.  in 
half  an  hour,  so  that  in  the  time  ordinarily  occupied  by  an 
injection  only  one  degree  would  be  lost.  Also  shown  was 
a  combined  instrument  and  dressing  cabinet  of  a  size  suit¬ 
able  for  a  surgery  or  consulting-room.  It  seemed  well 
devised  and  constructed  and  inexpensive.  There  was  also 
a  combined  sterilizer  and  instrument  case,  known  as  the 
Service  Pattern  Seamless  Case  Sterilizer.  It  was  stated 
to  have  been  designed  by  Captain  H.  T.  Wilson,  R.A.M.C., 
and  seemed  well  suited  for  all  minor  operation  work. 
Among  the  pharmaceutical  preparations  we  noted  some 
pencils  for  applying  chrysarobin  in  cleanly  fashion,  some 
iodoform  “pencils,”  apparently  intended  for  insertion  in 
the  os  uteri  after  operative  interference,  and  some 
“briquettes,”  devised  for  formalin  disinfection  without 
the  use  of  fire.  On  the  briquettes  being  dropped  into 
formaldehyde  solution  a  rapid  and  voluminous  output  of 
gas  and  vapour  occurs.  The  briquettes  contain  potassium 
permanganate. 

Among  the  exhibits  of  Savory  and  Moore,  Limited 
(143,  New  Bond  Street,  W.),  was  included  a  dental  prepara¬ 
tion  named  Aphrodont.  It  is  a  paste  put  up- in  collapsible 
tubes,  and  during  use  foams  freely.  It  was  stated  to 
contain  no  sugar  or  other  carbohydrate,  to  be  slightly 
alkaline  in  reaction,  and  to  be  actively  bactericidal ;  it 
therefore  seems  to  have  been  carefully  devised.  It  is 
certainly  an  agreeable  preparation  to  use,  and  its  cleansing 
powers  are  satisfactory.  Fructolax  was  also  shown,  this 
being  a  pleasantly  flavoured  jelly  representing,  we  under¬ 
stand,  a  petroleum  derivative.  It  was  put  forward  as 
a  mechanical  laxative  specially  suited  for  children  and 
delicate  persons.  A  third  preparation  was  Magnesia 
Compound,  a  preparation  of  the  carminative  order.  It 
was  stated  to  be  entirely  free  from  both  calcined  magnesia 
and  from  sugar,  and  should  therefore  be  found  a  desirable 
preparation  to  use  whenever  a  pure  magnesium  hydroxide 
is  indicated.  Many  of  the  firm’s  older  preparations  were 
also  on  view,  among  them  being  Savory  and  Moore’s  Food, 
which  though  originally  brought  out  for  infants,  appears 
to  be  much  used  as  a  nutriment  for  invalids  and  aged 
people.  Various  peptonized  milk  preparations,  including 
peptonized  milk  chocolate  and  coffee,  were  also  shown. 
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The  numerous  disinfectants  shown  by  the  Sanitas 
Company  (Locksley  Street,  Limehouse)  included  Bactox 
and  Sanitas  Okol,  both  of  -which  figured  excellently  in 
a  report  published  some  years  ago  by  a  contemporary  on 
the  results  of  an  investigation  of  the  properties  of  disin¬ 
fectants  as  a  class.  Bactox,  indeed,  took  the  firet  place 
when  the  claims  of  different  disinfectants  were  compared 
on  a  basis  of  efficiency  combined  with  cost,  while  Sanitas 
Okol  took  the  first  place  among  emulsified  preparations. 
Since  the  latter  mixes  well  with  salt  water  and  retains  its 
powers  therein,  it  would  seem  especially  worth  considera¬ 
tion  as  a  board-ship  disinfectant.  A  third  was  Sanitas 
Sypol,  which  is  intended  for  use  in  surgical  work.  The 
principal  claims  made  in  respect  of  it  are  that  it  possesses 
at  least  four  times  the  germicidal  efficiency  of  pure 
phenol;  that  when  diluted  with  soft  or  distilled  water 
it  gives  a  perfectly  bright  and  transparent  solution ;  that 
it  renders  neither  hands  nor  instruments  slipperv,  and 
that  it  has  no  corrosive  action  on  metals  or  the  "hands 
of  the  operator.  In  respect  of  the  fragrant  liquid 
from  which  the  firm  derives  its  name,  it  was  stated 
that  when  diluted  with  an  equal  quantity  of  water  and 
dabbed  over  exposed  parts,  it  is  a  preventive  of  insect 
and  mosquito  bites,  and  that  its  refreshing  effect  when 
sprayed  about  a  room  is  in  some  degree  due  to  the 
release  of  oxygen  from  the  hydrogen  peroxide  present  in 
sanitas. 

The  principal  exhibit  of  Messrs.  A.  Wulfing  and  Co. 
(12,  Chenies  Street,  London,  W.)  was  Albulactin.  The 
name  represents  a  soluble  lactalbumin,  which  is  intended 
to  be  added  to  diluted  cow’s  milk  in  order  to  render  this 
more  strictly  comparable  to  human  milk.  From  a  labora¬ 
tory  standpoint,  it  is  wrell  calculated  to  produce  this  effect, 
because  the  proportion  of  lactalbumin  to  casein  is  in  cow’s 
milk  small,  and  in  human  milk  relatively  large.  Naturally, 
therefore,  the  greater  the  dilution  of  cow’s  milk,  the  greater 
is  the  difference  between  the  resulting  product  and  human 
milk  in  respect  of  lactalbumin  contents.  In  theory,  there¬ 
fore,  the  use  of  lactalbumin  would  seem  to  be  perfectly 
sound,  since,  provided  it  is  known  to  what  extent  lactal¬ 
bumin  is  lacking  in  the  diluted  cow’s  milk  on  which  it  is 
proposed  to  feed  a  child,  it  should  be  easy  to  replace  it  by 
albulactin.  Whether  the  failure  of  the  diluted  cow’s  milk 
to  nourish  some  children  adequately,  and  to  produce  vomit¬ 
ing,  colic,  and  diarrhoea  in  other  children,  is  mainly  due 
to  deficiency  in  lactalbumin,  is  quite  another  question. 
But  in  any  case  there  is  now,  apart  from  clinical  evidence 
from  abroad,  a  considerable  amount  of  testimony  to  the 
value  of  albulactin  in  actual  practice.  Moreover,  it  comes 
from  men  who  have  ample  opportunities  for  comparative 
tests  of  the  properties  of  a  preparation  of  this  order.  In 
addition  to  its  use  in  ordinary  feeding,  Dr.  F.  S.  Toogood, 
Superintendent  of  Lewisham  Infirmary,  has  advocated  the 
substitution  of  a  mixture  of  albulactin  and  water  for  egg 
albumen  water  in  nourishing  children  suffering  from 
zymotic  enteritis. 

A  means  of  keeping  the  surface  of  an  operating  table  at 
an  even  temperature  was  shown  by  Messrs.  Charles 
Hearson  and  Co.,  Ltd.  (68,  Willow  Walk,  Bermondsey). 
Specimens  of  it  were  stated  to  be  in  use  in  several  of  the 
London  hospitals,  and  to  be  giving  complete  satisfaction. 
The  warmth  is  supplied  by  electricity  and  regulated  so  as 
to  remain  at  the  pitch  desired  by  the  patent  capsule  of  the 
firm.  Among  the  numerous  incubators  was  one  named 
the  Cellular  Incubator.  It  is  designed  for  teaching 
laboratories,  and  enables  any  giyen  specimen  or  number 
of  specimens  to  be  withdrawn  for  examination  without 
affecting  llie  temperature  of  the  remainder.  Another 
form  was  the  Combination  Incubator,  which  is  in¬ 
tended  for  practitioners  wdio  do  their  own  Wasser- 
mann  tests,  or  wish  to  take  the  opsonic  index  of 
a  patient.  The  Thermostatic  Nurse,  an  incubator 
for  premature  infants,  is  heated  by  electricity,  the  light 
being  controlled  by  the  capsule  already  mentioned ;  in 
addition  it  has  a  rheostat  by  which  the  heat  can  be  daily 
reduced  as  the  child  gains  strength,  until  the  interior 
reaches  ordinary  room  temperature.  In  one  incubator  the 
specimens  could  be  examined  under  the  microscope  while 
kept  at  temperature  of  37°.  Many  of  the  centrifuges  and 
shakers  of  the  firm  were  shown  at  work.  One  of  them, 
named  the  Leune  Centrifuge,  can  be  placed  on  any  bench, 
and  requires  no  screwing ;  an  ordinary  light  supply 
provides  the  current. 
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IRELAND. 

The  Medical  Profession  and  the  Women's  National 
health  Association. 

As  a  result  of  the  correspondence  -which  has  been  going 
on  recently  between  the  Conjoint  Committee  of  the  British 
and  Irish  Medical  Associations  and  the  Women’s  National 
Health  Association,  a  conference  between  the  two  bodies 
took  place  on  August  28th.  The  Countess  of  Aberdeen  as 
President,  and  some  representatives  of  the  Women’s 
National  Health  Association,  met  the  Sanatorium  Sub¬ 
committee,  and  after  the  representatives  of  the  Women’s 
National  Health  Association  had  withdrawn,  the  following 
resolution  was  passed : 

That  the  Sanatorium  Subcommittee  of  the  Conjoint  Com¬ 
mittee  desire  to  thank  Her  Excellency  the  Countess  of 
Aberdeen  for  her  kindness  in  attending  its  meeting  of  to-day 
and  explaining  the  points  in  discussion  between  them  and 
the  Women’s  National  Health  Association,  concerning 
which  there  had  been  so  much  controversy.  They  recog¬ 
nize  with  pleasure  the  evident  desire  of  the  President  and 
officials  of  the  Women’s  National  Health  Association  for 
hearty  co-operation  with  the  profession,  and  they  consider 
that  Her  Excellency,  in  making  a  suggestion  that'this  Com¬ 
mittee  should  appoint  some  of  its  members  to  advise  the 
Women’s  National  Health  Association  has  shown  the  way 
to  an  arrangement  which  would  ensure  satisfactory  and 
efficient  working  of  the  scheme  of  the  Women’s  National 
Health  Association. 

Lady  Aberdeen  has  since  published  a  letter  explaining 
her  views  expressed  at  the  conference,  in  which  she  says 
that  the  post-graduate  courses,  to  which  exception  has 
been  taken,  were  arranged  for  at  the  Collier  Dispensary 
because  it  was  the  only  institution  available  run  on  the 
lines  of  the  Astor  report.  The  course  was  arranged  by 
the  medical  staff,  with  Professor  McWeeney  as  secretary, 
and  was  intended  for  men  already  qualified,  and  thus 
presumably  instructed  in  the  treatment  of  tuberculosis,  and 
it  was  specially  designed  to  give  an  insight  into  the 
system  of  managing  such  dispensaries  from  a  business 
point  of  view  as  well  as  from  a  medical  standpoint.  The 
suggestion  that  three  members  of  the  Sanatorium  Sub¬ 
committee  should  be  nominated  to  consult  with  the 
Women’s  National  Health  Association  has  been  referred 
to  the  Conjoint  Committee. 

Antrim  County  Council  and  Sanatorium  Benefit. 

At  its  last  meeting  the  Antrim  County  Council  con¬ 
sidered  a  scheme  submitted  by  the  County  Insurance 
Committee  for  the  provision  of  sanatoriums,  etc.,  under 
the  Insurance  Act.  The  Finance  Committee  reported 
unfavourably  on  the  scheme,  saying  that  it  was  quite 
impossible  to  form  even  an  approximate  opinion  of  the 
income  to  be  derived  from  contributions,  the  number  of 
patients  to  be  dealt  with,  or  the  expenses  of  the  proposed 
scheme.  It  was  also  suggested  that  the  medical  charges 
which  would  have  to  be  paid  under  the  Act  seemed  to 
be  wholly  unsuited  to  Ireland,  and  had  been  drafted 
entirely  for  the  requirements  of  England  and  Scotland,  as 
under  the  present  Act  consumptives  were  to  be  taken  away 
from  the  dispensary  doctors  who  at  present  had  to  attend 
them;  this  extra  expense  was  variously  estimated  at 
between  £500  and  £1,000,  and  in  addition  to  this  a  tuber¬ 
culosis  officer  would  have  to  be  appointed.  With  regard 
to  the  power  of  the  Treasury  to  make  a  grant  provided 
under  the  Act,  if  the  county  council  contributed  towards  the 
maintenance  of  the  dependants  of  the  insured  persons  half 
the  expenditure  over  and  above  what  was  received  from 
the  Insurance  Committee,  owing  to  the  way  the  Irish 
county  councils  were  treated  by  the  Treasury  in  respect 
of  the  asylum  and  education  grants,  the  county  council 
was  not  prepared  to  rely  on  any  promise  of  assistance 
from  the  Treasury  unless  some  better  undertaking  were 
given. 

Appointment  of  Tuberculosis  Officer  for  Boscommon. 

A  meeting  of  the  Roscommon  County  Council  was  held 
last  week  to  appoint  a  medical  officer  for  tuberculosis 
under  the  Irish  National  Insurance  Act,  to  have  charge  of 
the  dispensary  which  is  about  to  be  erected.  A  letter  was 


read,  signed  by  several  of  the  medical  men  in  the  county, 
intimating  that  at  a  meeting  of  the  medical  practitioners 
of  the  county  Roscommon  it  was  decided  that  a  salary  of 
£500  a  year  and  travelling  expenses  was  the  smallest 
salary  that  would  attract  competent  candidates  who 
would  command  the  confidence  and  hearty  co-operation  of 
the  eounty  practitioners.  It  was  decided  that,  as  a  scheme 
had  already  been  drawn  up,  no  attention  should  be  paid  to 
this  letter.  There  were  three  applications  for  the  post, 
and  Dr.  Robert  P.  McDonnell  was  elected. 

Attendance  of  Dispensary  Doctors  at  Insurance 

Meetings. 

At  a  recent  meeting  of  the  Rathdown  Board  of  Guardians 
the  question  of  payment  of  a  medical  officer’s  substitute 
while  he  was  attending  National  Health  Insurance  Com¬ 
mittees  was  discussed.  The  matter  had  been  referred  to 
the  Local  Government  Board,  which  replied  that  the 
payment  of  a  substitute  in  such  circumstances  was  a 
question  entirely  for  the  guardians’  own  discretion,  but 
expressed  the  opinion  that,  for  the  present  at  all  events, 
during  the  early  stages  of  the  working  of  the  Insurance 
Act,  it  would  be  desirable  that  the  guardians  should  agree 
to  pay  a  substitute  for  the  medical  officer  so  as  to  enable 
him  to  attend  the  sittirgs  of  the  committee.  A  motion 
was  carried,  however,  ti  at  in  future  medical  officers 
attending  Insurance  Committee  meetings  should  pay  their 
own  substitutes. 


SCOTLAND. 

Cost  of  Sanatorium  Benefit. 

An  order  has  been  made  by  the  National  Health  Insurance 
Commission  (Scotland)  providing  that  for  the  purpose  of  de¬ 
fraying  the  expenses  of  sanatorium  benefit  during  the  period 
between  July  15tli,  1912,  and  January  12th,  1913,  both  inclusive, 
there  shall  be  deducted,  at  such  times  and  in  such  manner  as 
the  Commissioners  may  direct  from  the  several  amounts  from 
time  to  time  standing  to  the  credit  of  persons  who  are  deposit 
contributors,  and  from  the  respective  amounts  standing  to  the 
credit  of  approved  societies,  such  sums  as  may  be  determined 
by  the  Commissioners  to  be  necessary  for  the  purpose  of  meet¬ 
ing  the  expenditure  incurred  in  connexion  with  the  provision  of 
sanatorium  benefit  during  the  said  period,  not  exceeding  in  the 
case  of  a  deposit  contributor  Id.  for  every  four  contributions  paid 
in  respect  of  him  during  the  said  period,  and  not  exceeding  in 
the  case  of  an  approved  society  £d.  for  every  contribution 
credited  to  the  society  in  respect  of  the  said  period.  All  sums 
so  deducted  shall  be  transferred  to  the  proper  insurance  com¬ 
mittees.  It  is  further  provided  that  no  deductions  shall  be 
made  under  the  foregoing  provisions  from  the  amounts  standing 
to  the  credit  of  any  deposit  contributor  being  a  person  not 
entitled  to  sanatorium  benefit,  and  contributions  paid  by  any 
person  not  entitled  to  sanatorium  benefit  shall  not  be  taken 
into  account  in  calculating  the  amount  to  be  deducted  from  the 
amount  standing  to  the  credit  of  an  approved  society.  In  the, 
application  of  this  paragraph  to  aliens,  three  shall  be  substi¬ 
tuted  for  four,  and  |d.  shall  be  substituted  for  Jd. 


PROVISIONAL  MEDICAL  COMMITTEES. 

Richmond,  Kingston,  and  South  Middlesex. 

A  meeting  of  this  Committee  was  held  at  Twickenham  on 
September  11th.  The  chair  was  taken  by  Dr.  Coleman,  of' 
Surbiton,  and  there  were  twenty-one  present.  A  letter 
from  the  Medical  Secretary,  dated  August  14th,  was  read 
to  the  meeting.  In  that  letter  the  district  was  described 
as  “  weak,”  and  the  opinion  of  the  Committee  was  asked 
as  to  the  advisability  of  sending  in  the  club  resignations 
on  September  29tli.  On  this  point  Dr.  H.  M.  Cooper,  of 
Hampton,  made  a  statement  as  to  the  results  of  the  canvass. 
The  statement  that  out  of  319  practitioners  only  242  had 
signed  the  pledge  was  incorrect.  Owing  to  deaths  and 
removals,  he  could  only  make  the  number  of  practitioners 
275,  of  whom  244  had  now  signed  the  pledge,  leaving  a 
balance  of  31.  Of  these,  22  were  old  or  retired ;  6  were 
officials ;  1  was  away  ill ;  and  2  were  in  active  work.  Of 
those  ascertained  as  holding  contract  appointments,  all 
had  resigned  their  clubs. 
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With  regard  to  the  Staines  area,  formerly  in  the 
Maidenhead  Division,  which  had  not  been  canvassed  by 
that  Division,  the  results  were  as  follows  : 

Total,  14. 

8  have  signed. 

5  are  old  and  retired. 

1  aotive  has  not  signed. 

In  view  of  these  figures,  it  was  moved  by  Dr.  Boulter,  of 
Richmond,  and  seconded  by  Dr.  Burn,  of  Richmond  : 

That  the  Deputy  Medical  Secretary  be  informed  that,  in 
the  opinion  of  this  Committee,  it  is  perfectly  safe  to  send  in 
the  resignations  on  the  29th  inst.,  and  that  it  is  advisable  to 
do  so. 

It  was  suggested  that  the  practitioners  who  had  not 
signed  should  be  approached  from  the  head  office  with  a 
view  to  persuading  them  to  come  into  line. 


PAYMENT  PER  ATTENDANCE. 

We  have  received  the  following  from  Mr.  George  Brown, 
Honorary  Secretary  of  the  “  Imperial  Medical  Reform 
Union  ”  : 

On  September  13th  a  deputation  from  the  Imperial  Medical 
Reform  Union  waited  on  the  Insurance  Commissioners  and 
Joint  State  Insurance  Committee  at  their  offices,  Wellington 
House,  Buckingham  Gate,  S.W.,  and  laid  before  them  their 
views  with  regard  to  medical  benefits  under  the  Insurance  Act. 
In  the  absence  of  Sir  Robert  Morant,  K.C.B.,  Dr.  J.  Smith 
Whitaker,  Vice-Chairman,  presided.  Speaking  on  behalf  of  the 
deputation,  Mr.  George  Brown,  General  Secretary,  said  the 
Council  of  the  Union  were  not  antagonistic  to  the  Insurance 
Act.  They  recognized  that  it  was  intended  by  its  authors  and 
the  Legislature  to  operate  for  the  good  of  the  community  and 
especially  for  the  working  classes  in  time  of  illness  by  providing 
efficient  medical  attendance.  This  the  Union  represented  by 
the  deputation  contended  could  only  be  achieved  by  the  cordial 
co-operation  of  the  medical  profession  as  a  whole,  and  in  order 
to  obtain  this  co-operation  the  terms  offered  must  be  such  as 
would  be  acceptable.  Their  experience  of  the  capitation 
system  of  payment  justified  them  in  saying  that  it  was  most 
unsatisfactory  both  to  doctors  and  patients,  and  they  strongly 
urged  the  adoption  of  the  system  of  payment  for  actual  medical 
services  rendered.  The  result  of  a  referendum  taken  by  the 
Union  last  year  showed  that  more  than  95  per  cent,  of  those 
who  replied  were  in  favour  of  payment  for  services  rendered. 
With  a  proper  system  of  checks  to  prevent  malingering  and 
excessive  attention  in  the  case  of  trivial  illness  the  Insurance 
Committee  of  the  Reform  Union  were  of  opinion  that  the 
scheme  already  submitted  by  them  to  the  Commissioners 
would  give  a  fair  return  to  the  doctors  for  their  services  without 
exceeding  the  amount  annually  set  apart  for  “medical  benefits.” 
Other  members  of  the  deputation,  including  Drs.  Thomas 
Dutton,  J.  Pollock  Simpson,  M.  C.  Corner,  J.P.,  and  A.  P. 
Murtz,  also  addressed  the  Commissioners  in  favour  of  payment 
for  work  done,  and  before  leaving  the  deputation  were  assured 
that  the  Commissioners  and  Joint  Committee  would  give  care¬ 
ful  consideration  to  the  views  they  had  expressed. 


CORRESPONDENCE. 


Steady  in  the  Ranks. 

Dr.  Henry  George  Dixon  (London)  writes  :  The  urgent 
need  of  the  moment  is  not  the  consideration  of  the  Plender 
report,  not  the  conditions  of  working  sanatorium  benefit, 
nor  even  the  establishment  of  the  Public  Medical  Service ; 
it  is  that  every  available  man  and  every  available  minute 
should  be  utilized  in  canvassing  hesitating  and  recalcitrant 
individuals,  whether  members  of  the  Association  or  not,  so 
that  the  greatest  possible  number  of  resignations  may  go 
in  this  month,  and  the  largest  possible  increase  be  made 
to  the  Indemnity  Fund  during  the  same  time. 

I  am  afraid  I  have  noticed  a  slight  slackening  on  our 
side  since  the  Liverpool  meeting ;  this  may  be  due  to  the 
vacation  season.  Let  us,  however,  make  no  mistake  ;  our 
opponents  are  not  resting  on  their  oars ;  this  is  evident  by 
the  numerous  articles  in  magazines  and  the  letters  in  the 
Liberal  press.  These  overt  efforts  are  nothing  compared 
to  the  underground  attempts  made  to  detach  men  from  the 
ranks  of  the  Association,  and  get  them  to  go  back  on  their 
pledges.  To  counteract  these  efforts,  let  every  man  make 
it  his  business  to  see  that  his  own  district  is  as  nearly  as 
possible  invulnerable,  and  even  then  not  be  satisfied  until 
he  has  done  all  he  can  for  adjoining  localities  needi-ng 
help,  so  that  every  chink  in  our  armour  may  be  closed 
by  the  29th. 

It  is  a  favourite  argument  of  the  Liberals  that  our 
opposition  to  the  Act  is  not  professional  but  political. 
Speaking  generally,  I  believe  this  is  not  correct ;  speaking 


personally,  I  know  it  to  be  untrue.  No  one  could  have 
voted  more  consistently  Liberal  than  I  have  done  for  the 
last  quarter  of  a  century,  yet  when  the  bill  was  introduced 
in  May,  1911,  I  did  not  hesitate  to  attack  its  medical  pro¬ 
visions  at  once ;  in  fact,  I  was  its  first  assailant  in  the 
public  press  (see  the  Morning  Leader  and  the  Morning 
Post  of  May  9th,  1911).  I  ventured  to  predict  its  rejection 
by  the  profession,  and  was  the  first  to  start  an  agitation 
against  it. 

The  Question  of  Remuneration. 

Dr.  J.  A.  Gray  (Edinburgh)  writes :  In  the  Supplement 
of  July  6th  figures  are  given  referring  to  335,702  indi¬ 
viduals,  showing  that  the  average  number  of  attendances 
required  by  contract  patients  is  5.5  per  head  per  annum. 
This  does  not  include  attendances  by  other  than  the  club 
doctor,  which  the  Association  estimates  would  bring  the 
total  up  to  6.6  at  least. 

Dr.  Brockbank,  in  the  Supplement  of  August  10th,  adds 
figures  referring  to  158,667  other  contract  patients,  and 
the  average  over  the  whole  494,369  individuals  is  5.15 
attendances  per  head — also  not  including  those  paid  by 
other  than  the  club  doctor. 

This  figure  is  too  low,  for  if  Dr.  Brockbank  had  included 
in  his  third  item  the  figures  given  by  Mr.  Sowerby  for  1910 
he  would  have  increased  it.  Dr.  Brockbank  also  thinks 
his  fifth  item  to  be  too  low. 

Dr.  Finny,  in  the  Supplement  of  August  3rd,  gives 
statistics  of  the  work  at  a  provident  dispensary  over  a, 
period  of  ten  years — the  average  number  of  attendances 
per  head  per  annum  being  8.05,  which  figures  do  not  seem 
to  be  included  in  either  of  the  above  lists. 

Now  what  puzzles  me  is  why,  if  the  above  figures  are 
reliable,  so  many  doctors,  writing  to  the  Journal  and  to 
the  lay  press,  assume  3.5  or  4  visits  per  head  to  be  the 
average,  and  base  their  calculations  on  this  assumption. 
Why  does  even  the  British  Medical  Association  stultify 
itself  by  timidly  inserting  phrases  like  “  The  lowest 
estimate  any  one  has  made  is  4,”  and  proceeding  to  argue 
from  this  basis  ?  If  our  case  is  a  good  one,  we  are 
foolishly  weak  to  understate  it.  Let  us  avoid  overstating 
it,  by  all  means ;  but  that  is  a  very  different  thing  from 
deliberately  understating  it. 

If  contract  practice  means  an  average  of  6.6  attendances 
per  head,  Mr.  Lloyd  George,  in  offering  us  4s.  6d.  per  head 
(without  medicines),  is  offering  us  8.18d.  per  visit.  The 
question  is :  Is  8.18d.  per  visit  reasonable  remuneration  for 
a  medical  man  ?  That  seems  to  me  to  be  a  perfectly  clear 
issue — a  plain  question  wanting  a  plain  answer.  In  my 
opinion,  it  ought  to  have  been  kept  constantly  before  the 
Chancellor.  It  ought  also  to  have  been  kept  constantly 
before  the  public. 

All  this  rests  on  the  assumption  that  the  figures  are 
reliable.  I  should  like  to  see  the  Association  publish  a 
detailed  and  up-to-date  statement  of  all  the  figures  avail¬ 
able — those  gathered  by  the  Association  and  those  gathered 
by  other  authorities  (as  in  Dr.  Brockbank’s  list),  those 
gathered  in  recent  years  and  those  of  several  years  back 
(for  many  of  us  have  not  got  copies  of  the  Journal  of 
seven  or  eight  years  ago,  and  cannot,  if  we  would,  go 
through  the  laborious  work  of  collecting  figures  scattered 
through  back  numbers).  The  list  should  be  as  complete 
as  possible,  including  as  many  individuals  and  covering  as 
many  years  as  possible,  for  the  larger  the  number  of  men 
and  years  the  more  trustworthy  the  result.  Along  with 
this  list  should  be  published  as  much  information  as 
possible  about  the  number  of  days  per  head  per  annum  for 
which  sick  leave  is  paid  by  the  friendly  societies.  The 
comparison  would  help  to  check  the  first  figures. 

I  seem  to  remember  (though  I  regret  that  I  have  lost 
the  reference)  a  published  statement  to  the  effect  that  the 
Manchester  Unity  of  Oddfellows,  numbering  at  that  time 
about  900,000  members,  gave  an  average  of  16.7  days  sick 
pay  per  head.  This  had  no -reference  to  (1)  members  only 
ill  for  two  days ;  (2)  members  who  were  off  work  for  more 
than  two  days  but  did  not  claim  sick  pay ;  (3)  -members 
who  consulted  the  doctor  without  going  off  work. 

If  these  figures  represent  the  average  among  all  friendly 
societies,  it  seems  to  me  that  the  calculation  of  6.6 
attendances  per  head  is  more  likely  to  be  an  under  than 
an  over  estimate. 

In  any  case,  I  think  the  Association  ought  to  publish  for 
the  information  of  its  members,  as  well  as  for  that  of  tka 
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ncellor  and  tlie  general  public,  all  the  figures  on  this 
1  that  it  can  possibly  procure  ;  for  this  seems  to  me  to 
lie  crux  of  the  question — the  only  vital  point  about 
3I1  we  are  fighting  now. 

et  the  Association  make  sure  of  its  figures,  then  let  it 
the  plain  question  again  and  again  before  Mr.  Lloyd 
rge:  Is  4s.  6d.  adequate  remuneration  for  6.6  (or 
itover  the  figure  may  be)  attendances  ?  If  he  disputes 
figures,  the  burden  of  disproof  will  rest  upon  him. 
nd° when  he  disproves  them,  the  medical  profession 
modify  its  demands ;  until  and  unless  he  does  so  our 
must  remain  firmly  down.  Let  us  make  sure  our  case 
ood.  Let  us  not  overstate  it,  but  neither  let  us  under- 
re  it. 

The  Profession  and  the  State. 

[ajorW. E.  McKechnie,  I.M.S.  (Etawals,  India),  writes: 
imk  it  is  a  matter  of  congratulation  that  the  Govern- 
it  did  not  meet  the  Association  and  grant  its  minimum 
lands.  Had  this  occurred,  the  profession  would  very 
a  have  found  itself  in  a  miserable  condition.  The 
5d.  the  medical  man  would  have  earned  would  scarcely 
e  made  him  any  richer  than  he  is  at  present,  and  in 
im  for  it  he  would  have  bartered  his  independence. 

;  majority  of  medical  men  at  present  do  not  know  what 
dal  interference  and  control  mean.  May -they  never 
w !  They  have  escaped  from  the  snares  of  red  tape 
;  time,  and  it  rests  with  the  profession  and  its  leaders 
;eep  clear  of  them  in  future.  Except  for  a  few  warning 
crs  in  the  Journal,  the  question  of  freedom  and  inde- 
dence  has  hardly  been  considered,  yet  it  is  of  even 
iter  importance  than  the  question  of  adequate  pay- 
it ;  because  if  we  lose  our  independence,  our  pay  will 
it  the  mercy  of  our  masters,  but  if  we  keep  our  inde- 
dence,  we  can  always  fight  for  justice.  A  man  has 
ugh  to  do  and  to  worry  about  in  ordinary  private  prac- 
;  but  if  to  that  were  to  be  added  the  trouble  and  worry 
caking  official  returns  and  reports  (which  would  yearly 
w  in  number  and  complexity  with  the  natural  growth 
ed  tape  and  the  desire  of  administrators  to  justify  their 
tries),  the  correcting  of  them  when  returned  to  him, 
inquisition  of  inspectors,  the  cutting  down  of  his 
1-earned  fees  and  extras  by  auditors  and  examiners 
rich  would  surely  occur,  -with  no  redress  save  at 
expense  of  long  and  protracted  correspondence) — if 
se  and  such  other  duties,  worries,  and  irritations  had 
n  added  to  the  work  the  general  practitioner  now  does, 
lot  would  have  been  the  worst  of  any  class  in  the 
ntry.  Thank  God  the  profession  is  so  far  saved  from 
Let  it  see  that  it  never  again  goes  so  near  to  accepting 
vitude  at  any  price.  What  is  now  to  be  done  is  plain, 
provident  service  for  the  poorer  classes  must  be 
anized  by  the  profession  throughout  the  country, 
lined  and  administered  entirely  by  the  profession,  and 
;k  absolutely  no  lay  control.  I  have  seen  it  stated  by 
tlical  men  that  since  the  insured  pay  they  are  bound  to 
re  control  in  medical  benefit.  This  is  not  so.  We  have 
ids  to  sell — our  acquired  skill  and  experience.  Let  us 

I  it  in  our  own  way  and  at  our  own  price ;  that  is  our 
riness,  our  own  affair.  We  should  suffer  no  outside 
.nagement  or  dictation.  The  Insurance  Act,  by  making 
arge  provision  for  the  sickness  of  the  working  classes, 

II  benefit  them  by  enabling  them  to  pay,  where  often 
:ore  they  could  not  pay  for  food  and  medical  attendance. 

we  have  to  do  is  to  organize  on  our  own  lines  to  give 
1  attendance  in  return  for  suitable  payment.  And  since 
:  State  has  now  shouldered  the  responsibility  for  sick- 
is,  let  us  cease  our  wholesale  charity  and  allow  the  State 
pay  for  those  who  cannot  pay  for  themselves. 

A  Trial  for  Three  Years? 

Or.  William  Muir  Smith,  J.P.,  Honorary  Secretary, 
stbourne  Division,  writes :  In  the  mass  of  corre- 
mdence  which  has  of  late  appeared  in  the  Supplement 
3  main  part  of  the  problem  still  awaiting  solution  by 
3  profession  is  in  danger  of  being  side-tracked  in  the 
)cess  of  pushing  to  the  front  controversial  views  on 
isidiary  points. 

broadly,  the  problem  may  be  crudely  stated  thus :  How 
1  the  profession,  faced  with  an  entirely  new  set  of 
cumstances,  best  adapt  itself  to  meet  the  requirements 
ntingent  on  the  proposal  of  the  Government  ? 

In  several  points  the  labours  of  the  profession,  under- 
ten  through  the  intermediary  of  the  Association,  have 


met  with  a  qualified  measure  of  success,  in  so  far  as  its 
claims  have  received  at  the  hands  of  the  Government  a 
modicum  of  recognition  now  endorsed  in  the  Act.  But  on 
one  outstanding  point — the  all-important  provision  of 
remuneration — the  negotiators  have  failed  to  come  to  any 
agreement;  the  profession  has  definitely  come  to  the 
parting  of  the  ways.  As  this  is  the  crux  of  the  deadlock, 
then  the  main  part  of  the  problem  now  demanding  the 
concentrated  attention  of  the  profession  for  solution,  I 
take  it,  is  how  best  to  circumvent  this  vexatious  obstacle, 
the  ultimate  barrier  to  the  consideration  of  the  remainder 
of  the  problem. 

Hitherto  stereotyped  negotiations  have  failed  to  bring 
about  agreement.  In  sum,  what  happened  has  been  this. 
The  Government  offered  6s.,  while  the  profession 
demanded  at  least  8s.  6d.  with  extras.  Thereupon,  the 
Chancellor  of  the  Exchequer  requested  the  profession  to 
furnish  valid  proof  in  support  of  its  claims.  For  the 
obvious  reason  that  as  no  data  were  extant  under  circum¬ 
stances  of  which  the  profession  had  no  practical  expe¬ 
rience,  incontrovertible  facts  and  figures  could  not  be 
adduced.  Then  Mr.  Lloyd  George  came  to  the  rescue,  and 
suggested  the  nearest  approximate  test  available.  Hence 
Sir  W.  Plender’s  investigation  and  report.  Whereat  the 
Chancellor  of  the  Exchequer,  claiming  justification  for  the 
righteousness  of  his  forecast,  refused  to  concede  any 
advance  on  the  Government’s  offer;  while  the  profession, 
convinced  of  inherent  discrepancies  in  the  report,  thereby 
detracting  from  the  value  of  the  figures  so  ascertained, 
determined  to  adhere  to  its  original  demands. 

In  spite  of  the  rebuffs  and  disappointments  suffered  by 
the  profession  in  the  course  of  these  protracted  negotiations, 

I  feel  (and  this  view  is  shared  by  several  of  my  confreres) 
that  as  a  practical  profession  we  ought  not  at  this  juncture 
to  abandon  the  situation  indefinitely  without  making 
another  attempt  to  clear  the  way  by  means  of  a  strategic 
plan  based  upon  the  following  considerations : 

The  Chancellor  of  the  Exchequer,  as  Comptroller  of  the 
National  Treasury,  cannot  be  expected  to  pay  more  than 
what  is  reasonably  just  and  necessary,  and  it  matters  not 
to  the  profession  what  the  cost  to  the  Government  maybe 
so  long  as  its  members  are  satisfactorily  remunerated  for 
their  services.  Now,  as  the  figure  fixed  by  the  Chancellor 
of  the  Exchequer  is  evidently  calculated  on  fallacious 
premisses  and  the  demands  of  the  profession  are  obviously 
estimated  on  a  speculative  basis,  both  cannot  be  right ; 
and  probably  both  are  wrong.  The  balance  of  probity 
must  exist  somewhere,  and  this  can  only  be  discovered  by 
weighing  the  new  factors  in  the  scales  of  practical 
experience.  Neither  the  disputants  nor  any  other  person 
can  compute  the  cost  with  any  pretence  to  accuracy, 
unless  and  until  the  new  features  have  been  submitted  to 
the  test  of  time  of  the  work  in  actual  operation ;  and,  I 
presume,  if  such  terms  of  remuneration  and  conditions  of 
service  could  be  framed  to  the  satisfaction  of  the  profession 
under  a  provisional  scheme,  tentatively  undertaken,  as 
should  commend  themselves  favourably  in  the  sight  of 
the  Government,  then  surely  it  would  be  worth  the 
while  of  the  profession  to  undertake  the  experiment  for 
the  purpose  of  “  holding  the  balance  just.” 

Further,  it  cannot  be  gainsaid  that  the  profession  would 
prefer  to  work  uniformly  under  the  Act  than  under 
segregated  forms  of  a  Public  Medical  Service  studded 
throughout  the  country.  The  former  desideratum  would 
obviate  the  contemplation  of  a  conflict  with  the  threatened 
establishment  of  a  State  Medical  Service,  the  ultimate 
outcome  of  which  no  one  could  view  with  equanimity. 
The  expediency  of  the  latter  alternative  apparently  invites 
and  claims  an  open  mind  in  the  consideration  of  many  of 
the  members  of  the  profession,  and  therefore  the  institu¬ 
tion  of  the  foreshadowed  Public  Medical  Service  would 
probably  tend  to  dissipate,  rather  than  consolidate,  the 
cohesion  of-  the  members’  unity — a  misfortune  which 
certainly  would  be  intensified  under  the  counter-attractions 
of  a  State  Medical  Service  competing  in  the  field.  More¬ 
over,  the  profession  must  reckon  in  its  calculations  with 
the  hitherto  unsympathetic  attitude  adopted  by  the  friendly 
societies, now  eagerly  thirsting  for  afresh  opportunity  to 
extend  and  perpetuate  their  selfishly  rapacious  system  of 
sweating. 

Under  the  weight  of  these  considerations,  I  venture,  in 
all  humility  and  with  no  claim  to  originality,  to  suggest 
that  the  profession,  through  the  mouthpiece  of  the 
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Association,  might  with  advantage  to  its  future  welfare 
and  at  no  sacrifice  to  its  prestige  reconsider  its  decision, 
with  a  view  to  reopening  negotiations  with  the  Govern¬ 
ment  for  the  purpose  of  giving  practical  effect  to  the  only 
certain  test  for  ascertaining  the  actual  average  rates  of 
remuneration  in  question. 

For  the  attainment  of  this  object  any  such  scheme  must 
incorporate  in  its  basis  the  following  fundamentals : 
(a)  Remuneration  of  the  profession  on  a  payment  per 
services  system  under  a  sliding  scale  of  charges  graduated 
to  fixed  income  limits ;  ( b )  cost  of  administration  to  be 
defrayed  by  pooling  the  6s.,  or  4s.  6d.,  capitation  contri¬ 
bution  fixed  by  the  Government ;  (c)  the  Government  to 
indemnify  the  profession  against  loss  should  the  aggregate 
contributions  in  any  one  year  be  insufficient  to  meet  the 
charges ;  and  (d)  the  working  of  the  experiment  to  extend 
over  a  period  of  not  less  than  three  years. 

At  the  end  of  this  period  it  would  be  a  simple  task  to 
ascertain  the  annual  cost  actually  incurred,  and  thereon 
compute  the  required  average  rate  of  remuneration.  In 
this  way  only  can  a  permanent  settlement  of  the  question 
be  arrived  at,  and  the  solution  of  the  remaining  points  of 
the  problem  would  be  made  much  easier  in  the  light  of 
experience  of  the  work. 

The  Continuance  of  Negotiations. 

Dr.  John  Gruffydd  (Bethesda,  North  Wales)  writes:  I 
am  convinced  that  the  British  Medical  Association  has 
adopted  a  wrong  policy  in  breaking  off  negotiations  with 
the  Government.  Mr.  Lloyd  George  has  stated  that  6s. 
does  not  represent  an  unalterable  maximum,  and  I  think, 
in  the  face  of  recent  facts  which  have  come  to  light,  the 
Association  is  unwise  when  it  states  that  8s.  6d.,  with 
extras,  is  an  irreducible  minimum.  Mr.  Lloyd  George 
based  his  figure  on  guesswork,  and  so  has  the  British 
Medical  Association,  and  to  my  mind  both  have  failed  to 
strike  the  correct  figure.  Has  the  profession  sulked  in  the 
face  of  Sir  William  Plender’s  report?  Otherwise,  whv 
decide  not  to  negotiate  further  with  the  Government? 
Dr.  John  Esmond,  M.P.,  who  has  been  in  practice  as  a 
medical  man  for  over  twenty-five  years,  and  who  knows 
intimately  what  working-class  practice  is,  suggests  that 
the  profession  should  work  the  National  Insurance  Act  for 
the  space  of  three  years  at  an  inclusive  capitation  fee  of 
8s.  6d.,  and  if  at  the  end  of  that  time  the  doctors  are  not 
satisfied,  then  it  should  be  reconsidered  by  the  Insurance 
Commissioners.  I  can  testify,  as  a  medical  officer  to  the 
i  Post  Office,  that  this  fee  is  a  reasonable  one,  and  I  honestly 
i  believe  that  in  giving  it  a  trial  to  the  National  Insurance 
'  Act  the  medical  profession  would  be  adopting  a  wise 
course. 

To  say  that  8s.  6d.  would  be  a  reasonable  fee  for 
“  picked  lives  ”  but  would  be  unreasonable  for  the  “  mixed 
lives  ”  under  the  Insurance  Act  is,  to  my  mind,  beside  the 
mark.  If  8s.  6d.  is  a  satisfactory  fee  for  a  small  number 
of  “  picked  lives,”  surely  it  would  not  be  bad  business  to 
j  adopt  the  same  fee  for  an  enormously  increased  number  of 
National  Insurance  members  who  are  mixed  lives. 

The  Works  Surgeons’  Position. 

Dr.  John  D.  Davies  (Manselton,  Swansea)  writes : 
J)r.  Brice  says  (p.  308)  the  works  doctors  are  risking  their 
“  bread  and  cheese  ”  by  resigning  their  appointments.  I 
consider  the  blow  has  already  been  struck,  and  that  the 
Insurance  Act  upset  all  works  appointments ;  this  allowed 
free  choice  of  doctor,  and  dismissed  wives  and  children 
from  the  contract.  What  we  have  now  to  do  is  to  build 
up  a  new  structure  on  the  ruins.  The  sending  in  of 
resignations  is  the  only  possible  step  to  take.  &If  the 
Insurance  Act  applied  to  medical  benefits,  such  a  step 
would  have  been  unnecessary,  as  the  notices  would  have 
been  given  by  the  employees— in  fact,  most  collieries  in 
South  Wales  have  given  their  doctors  six  months’ 
notice. 

In  the  Swansea  district  a  poundage  scheme  has  been 
decided  upon— namely,  3d.  in  the  i  ona  man’s  wages  for 
his  attendance  and  that  of  his  wife  and  family.  Dr.  Brice 
says  the  man  earning  £1  a  week  has  to  be  catered  for. 
Surely  this  man  will  have  nothing  to  complain  of,  as  he 
will  be  in  exactly  the  same  position  as  at  present.  He 
will  pay  Is.  a  month  for  his  attendance  and  that  of  his 
wife  and  family,  and  if  the  Public  Medical  Service  attracts 
fthis  class  alone,  it  will  relieve  private  practice  of  a  great 


[Sept.  2i,  1Qi 


many  who  are  unable  to  pay  bills.  If  we  are  loyal  to  ( 
other  there  is  no  reason  why  our  position  should  not  a 
us  to  do  honest  work. 

The  fact  that  4s.  per  member  is  inadequate  can  be  ea 
demonstrated.  Assume  that  every  one  was  compulse 
insured,  the  population  to  be  40,000,000,  and  the  mm 
of  medical  men  30,000.  The  average  payment  to  c 
would  be  £266  per  annum,  and  the  average  numbe 
attend  1,333.  Could  a  man  exist  on  this — pay  rent,  ra 
insurance,  conveyance,  and  educate  his  children  ?  But 
real  position  would  be  that  some  medical  men  would 
earning  £500  and  others  £100  or  less. 

If  we  do  not  take  advantage  of  the  present  opportui 
to  place  the  profession  on  a  sound  basis,  the  opportui 
will  never  arise  again,  and  the  resultant  rate  will  ar 
|  for  a  very  great  number  of  years.  1 

Sanatorium  Benefit. 

Dr.  T.  Barrett  Heggs  (Sittingbourne),  writes: 
reply  to  Dr.  B  uttar,  I  would  first  point  out  that  he 
ungenerous  as  to  my  bona  fides.  He  will  be  interestec 
know  that  I  hold  the  confidence  not  only  of  the  med; 
men  of  my  Division,  but  of  the  representatives  of 
other  medical  men  in  Kent  upon  the  Kent  Countv  I 
visional  Medical  Committee.  This  should  be  a  suffici 
guarantee.  It  is  unreasonable  to  suggest  that  a  specia 
in  public  health  is  necessarily  incapacitated  from  benw 
honourable  member  of  his  profession  and  a  worthy  protec 
of  the  interests  of  his  medical  brethren  in  general  pract; 
Secondly,  he  is  very  incorrect  in  stating  that  the  ar 
ment  for  facilitating  the  working  of  sanatorium  ben 
was  to  enable  Certain  members  of  the  medical  profess 
to  retain  lucrative  posts.  The  main  argument,  in  addit 
to  the  retention  of  the  support  of  public  opinion,  was  i 
advisability  of  recognizing  our  weakness.  This  weakn 
lay  in  the  fact  that  the  medical  administration  of  sa: 
torium  benefit,  in  case  of  opposition  by  the  British  Medi 
Association,  was  a  much  simpler  matter  than  of  medi 
benefit,  as  the  number  of  whole-time  officers  required 
a  complete  tuberculosis  service  was  comparatively  sm 
and  probably  obtainable;  also  that  such  a  whole-ti 
service  for  treatment  would  be  a  dangerous  precede 
The  argument  need  not  be  elaborated  here,  but  the  abc 
insinuation  of  Dr.  Buttar  is  unworthy.  Thirdly,  as 
the  main  question  of  the  tactics  of  the  State  Sickn 
Insurance  Committee  in  regard  to  sanatorium  ben< 
since  the  last  Representative  Meeting,  the  let 
of  Dr.  Buttar  should  convince  members  of  the  As 
ciation  that  this  Committee  is  not  carrying  out  i 
wishes  of  the  majority  of  the  Representative  Meeti: 
who  for  certain  reasons  desired  that  the  Associat 
should  facilitate  the  working  of  sanatorium  benefit.  1 
Buttar,  as  a  strong  opponent  of  this  decision,  is  satis! 
with  and  justifies  the  present  attitude  of  the  Commit! 
which  is  characterized  by  inactivity,  jirocrastinati 
amounting  almost  to  obstruction,  and  refusal  to  seize  ! 
opportunity  of  showing  the  country  that  the  goodwill 
the  Association  is  an  asset  to  be  sought  for  by  a 
authority  wishing  success  in  important  matters  of  medi' 
administration.  May  I  assert  again  that  if  through  t 
tactics  of  the  Association  the  Insurance  Committees  C 
forced  into  schemes  for  the  treatment  of  tuberculosis 
whole-time  officers  (a  not  altogether  impossible  ce 
tingency),  the  fault  will  not  lie  with  the  Representat; 
Body,  who  decided  to  facilitate  such  work  under  proj 
conditions,  but  with  the  State  Sickness  Insurance  Co 
mittee,  who  refused  to  state  in  plain  and  unmistakal; 
language  and  in  complete  detail  the  scheme  by  which, 
their  opinion,  this  important  work  of  medical  admin 
tration  should  be  carried  out?  The  question  is,  Shoi 
the  head  quarters  of  our  Association  be  merely  a  cent: 
advisory  bureau  for  Divisions,  or  should  they,  bei 
elected  representatives  of  Divisions,  be  leaders  in  t 
ordinary  sense  of  the  word  by  initiating  as  well 
advising? 

A  constructive  policy  is  what  we  need.  Shall  we  get  i 
Will  it  come  too  late  ? 

Drifting. 

Dr.  Jas.  Brassey  Brierley  (Old  Trafford)  writes:  < 
November  3rd,  last  year,  Mr.  Smith  Whitaker  came 
Manchester  to  tell  us  the  Association  had  done  all  it  cox 
with  regard  to  the  National  Insurance  “  Bill  ” ;  we  mi 
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it  until  it  became  “  law,”  and  then  fight  for  ourselves, 
ice  then  a  desperate  effort  has  been  made  by  the  pro- 
tssion  to  urge  the  British  Medical  Association  to  make 
•ms  with  the  Government,  or  take  independent  action 
d  construct  some  scheme  to  provide  efficient  medical 
e-vice  for  the  industrial  classes.  We  have  a  few 
ys  before  the  29fch,  when,  if  notices  are  not  sent 
'  by  the  club  men,  we  shall  be  bound  for  all 
ue  to  the  obnoxious  practice  of  club  work.  The 
•itisli  Medical  Association  has  nothing  to  offer.  The 
lole  pitiable  plight  is  caused  by  our  affairs  being 
.11  in  the  hands  of  the  same  men  who  have  all 
mg  betrayed  us — the  men  who,  after  being  rejected 
the  elections,  were  able  to  elect  themselves  to  the 
ntral  Council.  What  a  system  !  It  cannot  go  on.  We 
jst  now7  fight  for  the  profession  and  ourselves ;  construct 
scale  of  charges  low  enough  to  attract  the  masses  and 
in  a  decent  living  in  an  honourable  way.  We  do  not 
tnt  a  huge  State  club,  half  a  charity ;  the  British  work- 
in  does  not  want  to  be  made  a  pauper.  Let  us  awray 
th  this  stupid  procrastination  and  act  locally.  We  are 
:ced  to  it  or  are  lost.  The  flood  of  letters  in  the  Supple¬ 
st  of  the  last  two  weeks  show  how  feeble  and  how 
pidly  many  men  are  giving  way.  Why  is  space  found 
:  them  ? 

The  Epsom  Scheme. 

Dr.  E.  C.  Daniel  (Crayhurst,  St.  Martin’s  Avenue, 
isom)  writes :  I  should  be  much  obliged  if  you  would 
ow  me  through  your  columns  to  intimate  to  my 
merous  correspondents  that  the  Epsom  societies  have 
blished  in  pamphlet  form  my  proposals  as  submitted  to 
cm  for  consideration. 

I  shall  be  pleased  to  send  these  to  any  members  who 
3  interested.  The  societies  are  charging  a  penny  a  copy. 
iy  I  ask  applicants  to  enclose  also  a  second  stamp  for 
stage,  as  I  am  finding  this  item  mounting  up  to  a 
usiderable  sum  ? 


Hfltal  Statistics. 


HEALTH  OF  ENGLISH  TOWTNS. 
ninety-five  of  the  largest  English  towns  8,403  births  and  3,723  deaths 
re  registered  during  the  week  ending  Saturday,  September  14th. 
,e  annual  rate  of  mortality  in  these  towns,  which  had  been  Ii.4,  11.2, 
d  11.5  per  1,000  in  the  preceding  three  weeks,  declined  to  11.0  per  1,000 
the  week  under  notice.  In  London  last  week  the  death-rate  was 
aal  to  11.4  per  1,000,  against  11.7,  11.5,  and  11.7  per  1,000  in  the  pre- 
ling  three  weeks.  Among  the  ninety-four  other  large  towns  the 
ath-rates  last  week  ranged  from  3.1  in  Ilford,  4.9  in  Eastbourne, 
in  Acton,  5.3  in  East  Ham,  5.4  in  Edmonton,  and  5.6  in_  Willesden, 
15:4  in  Stoke-on-Trent,  15.7  in  Blackpool,  16.0  in  Birkenhead, 
1  in  Barrow-in-Furness,  16.8  in  Gateshead,  and  19.5  in  South 
.ields.  Measles  caused  a  death-rate  of  1.8  in  Gateshead  and  in 
iwport  (Mon.),  and  2.4  in  Middlesbrough.  The  mortality  from 
teric  fever,  scarlet  fever,  diphtheria,  and  whooping-cough  showed 
1  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
small-pox  was  registered  during  the  week.  The  deaths  of  children 
nder  2  years  of  age)  from  diarrhoea  and  enteritis,  which  had 
en  183,  203,  and  183  in  the  three  preceding  weeks,  further  fell  to  143 
st  week,  and  included  43  in  London,  14  in  Liverpool,  7  in  Man- 
.ester,  7  in  Hull,  6  in  Portsmouth,  and  5  in  Sheffield.  The  causes 
32,  or  0.9  per  cent.,  of  the  total  deaths  were  not  certified  either  by 
registered  medical  practitioner  or  by  a  coroner  after  inquest ;  of 
is  number  4  were  registered  in  Liverpool,  4  in  South  Shields,  3  in 
rmingham,  and  2  each  in  Preston,  Sheffield,  and  Gateshead.  The 
linker  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
sylums  Hospitals  and  the  London  Fever  Hospital,  which  had  been 
312,  1,525,  and  1,564  at  the  end  of  the  preceding  three  weeks,  had 
rther  risen  to  1,662  on  Saturday  last ;  281  new  cases  were  admitted 
iring  the  week,  against  167,  213,  and  228  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

:  eighteen  of  the  largest  Scottish  towns,  1,133  births  and  518  deaths 
ere  registered  during  the  week  ending  Saturday,  September  14th. 
he  annual  rate  of  mortality  in  these  towms,  which  had  been  12.0,  13.1, 
id  12.7  in  the  preceding  three  weeks,  further  fell  to  12.4  per  1,000  in 
le  week  under  notice,  but  was  1.4  per  1,000  above  the  rate  recorded  in 
le  ninety-five  large  English  towns.  Among  the  several  Scottish  towns 
ie  death-rates  last  week  ranged  from 6.1  in  Falkirk,  7.5 in  Motherwell, 
id  7.7  in  Clydebank,  to  15.1  in  Greenock,  15.5  in  Kirkcaldy,  and  24.6  in 
erth.  The  mortality  from  the  principal  infectious  diseases  averaged 
0  per  1,000,  and  was  highest  in  Partick  and  Ayr.  The  191  deaths  from  all 
rases  registered  in  Glasgow  included  9  from  infantile  diarrhoeal 
iseases,  5  from  diphtheria,  and  2  from  whooping-cough.  Two  deaths 
om  whooping-cough  were  recorded  in  Dundee  and  2  in  Perth  ;  and 
deaths  from  infantile  diarrhoea  in  Aberdeen  and  3  in  Partick. 


HEALTH  OF  IRISH  TOWNS, 

bring  the  week  ending  Saturday,  September  14th,  579  births  and  315 
saths  were  registered  in  the  twenty-two  principal  urban  districts  of 
•eland,  as  against  616  births  and  288  deaths  in  the  preceding  week, 
he  annual  death-rate  in  these  districts,  which  had  been  14.8, 14.9,  and 
h0  per  1,000  in  the  preceding  three  weeks,  rose  to  14.2  per  1,000  in  the 
eek  under  notice,  this  figure  being  3.2  per  1,000  higher  than  the  mean 
verage  death-rate  in  the  ninety-five  English  towns  for  the  eorrespond- 
*6  period.  (The  figures  in  Dublin  and  Belfast  were  14.7  and  12.6 


respectively,  those  in  other  districts  ranging  from  4.2  in  Drogheda  and 
►  5.4  in  Newtownards  to  27.5  both  in  Galway  and  Ballymena,  and  35.4  in 
Tralee,  while  Cork  stood  at  15.0,  Londonderry  at  17.9,  Limerick  at  10.8, 
and  Waterford  at  20.9.  The  zymotic  death-rate  in  the  twenty-two 
districts  averaged  1.1  per  1,000,  as  against  1.4  in  the  preceding  period. 


Jiabal  attft  Jfttlttanj  Apjjomtmiuis. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty:  Fleet 
Surgeon  J.  C.  G.  Reed  to  the  Natal,  on  recommissioning,  September 
17th;  Staff  Surgeon  F.  F.  Lobb  to  the  Glasgoiv,  on  recommissioning, 
September  17th;  Staff  Surgeon  F.  Bolster,  M.B.,  to  the  Suffolk; 
Surgeon  H.  II.  Babington  to  the  Indus,  undated;  Surgeon  S.  H. 
Vickery  to  the  Hebe,  on  recommissioning,  September  24th ;  Surgeon 
Q.  H.  Richardson  to  the  Natal,  on  recommissioning,  September  17th. 


ARMY  MEDICAL  SERVICE. 

Colonel  H.  O.  Trevor,  Assistant  Director  of  Medical  Services,  Belfast 
District,  has  been  appointed  in  a  similar  capacity  to  Cork,  in  succession 
to  Colonel  J.  R.  Dodd,  who  has  been  placed  on  half  pay. 

Lieutenant-Colonel- Robert  J.  S.  Simpson,  C.M.G.,  M.B.,  from  the 
Royal  Army  Medical  Corps,  to  be  Colonel,  vice  A.  F.  Tyrrell,  retired; 
dated  September  11th,  1912. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  J.  M.  F.  Shine  is  to  take  up  duty  early  in  October 
as  officer  in  charge  of  the  Military  Hospital,  and  Senior  Medical 
Officer,  North  Irish  Coast  Defences,  in  succession  to  Lieutenant- 
Colonel  B,  J.  Inniss. 

Lieutenant -Colonel  Anthony  Dodd  retires  on  retired  pay, 
September  18th,  1912. 

Major  L.  Humphry  has  been  appointed  to  Chatham  as  specialist  in 
operative  surgery. 

Major  G.  A.  T.  Bray  has  been  appointed  to  the  Military  Hospital, 
Canterbury. 

Major  George  S.  McLoughlin,  D.S.O.,  M.B.,  to  be  Lieutenant- 
Colonel,  vice  R.  J.  S.  Simpson,  C.M.G.,  M.B.,  dated  September  11th, 
1912. 

Major  Wilfred  W.  O.  Beveridge,  D.S.O.,  M.B.,  to  be  Lieutenant- 
Colonel,  vice  A.  Dodd  retired,  September  18th,  1912. 

Captain  F.  A.  Stephens  has  been  granted  six  months’  leave  on 
medical  certificate. 

Lieutenant  John  T.  Simson,  M.B.,  is  seconded  for  service  with  the 
Egyptian  Army,  August  23rd. 


INDIAN  MEDICAL  SERVICE. 

Colonel  J.  Smyth,  I.M.S.,  to  officiate  as  Surgeon-General  with  tho 
Government  of  Madras  during  the  absence  on  leave  of  Surgeon-General 
W.  B.  Bannerman,  C.S.I.,  I.M.S.,  or  until  further  orders. 

Lieutenant-Colonel  P.  C.  Gabbett  has  retired  from  the  service  with 
effect  from  August  26th,  1912. 

The  services  of  Lieutenant-Colonel  R.  Robertson,  I.M.S.,  are  placed 
temporarily  at  the  disposal  of  the  Commander-in-Chief  in  India. 

Lieutenant-Colonel  E.  R.  W.  C.  Carroll  has  proceeded  on  leave 
preparatory  to  retirement. 

Major  G.  Y.  C.  Hunter  has  been  transferred  from  Bengal  Jail 
Department  to  Behar  and  Orissa. 

Major  S.  H,  Burnett,  M.B.,  C.M.Aberd.,  I.M.S.,  on  return  from  leave 
to  be  Presidency-Surgeon  Second  District  and  Marine-Surgeon  and 
Superintendent,  Lunatic  Asylum,  Colaba. 

Major  G.  Hutcheson,  I.M.S.,  Civil  Surgeon,  Aligarh,  has  been 
granted  privilege  leave  for  one  month. 

The  services  of  Major  A.  W.  R.  Cochrane,  I.M.S.,  Superintendent  of 
the  Lunatic  Asylum,  Agra,  were,  on  return  from  leave,  placed  at  the 
disposal  of  the  Memorial  Fund  Committee,  with  effect  from  April  17th, 
1912,  for  employment  as  Superintendent  of  the  King  Edward  VII 
Memorial  Sanatorium  for  Consumptives  at  Bhowali. 

The  King  has  approved  of  the  retirement  of  Major  Hubert  Malins 
Earle,  dated  July  27th,  1912. 

Captain  J.  H.  Murray  on  return  from  leave  has  been  reposted  to 
Port  Blair. 

Captain  T.  H.  Gloster,  M.B.,  I.M.S.,  is  placed  on  special  duty  under 
the  orders  of  the  Director-General  of  the  Indian  Medical  Service. 

Captain  W.  S.  MacGillvray,  I.M.S.,  has  been  appointed  a  specialist 
in  otology,  laryngology,  and  rhinology,  with  effect  from  July  27th, 
1912. 

Captain  R.  L.  Gamlen,  I.M.S.,  has  been  granted  an  extension  of 
leave  of  three  months  on  medical  certificate. 

Captain  D.  S.  A.  O’Keene,  I.M.S.,  is  granted  privilege  leave  for  six 
weeks  from  August  20th,  1912. 

Captain  A.  W.  C.  Young,  I.M.S.,  24th  Punjabis,  is  appointed  Health 
Officer  of  Delhi. 

Lieutenant  C.  H.  Smith,  I. M  S.,  has  been  appointed  a  specialist  in 
advanced  operative  surgery  with  effect  from  July  1st. 

Lieutenant  Berkeley  Gale,  M.B.,  has  been  promoted  to  Captain. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Colonel  J.  Turton,  F.R.C.S..  late  Assistant  Director  of  Medical 
Services,  Home  Counties  Division,  to  be  Colonel,  dated  September 
11th,  1912.  _ _ _ 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Sixth  London  Field  Ambulance. — Lieutenant  William  Bain,  M.B., 
to  be  Captain,  dated  July  30th,  1912, 

Second  Wessex  Field  Ambulance. — Captain  Edward  R.  Clarke, 
M.B.,  resigns  his  commission,  dated  September  14th,  1912. 

Fourth  Northern  General  Hospital—  Captain  Fredericks.  Genney, 
M.B.,  to  be  Major,  dated  August  1st,  1912. 

Welsh  Border  Mounted  Brigade  Field  Ambulance—  Robert  F. 
Gerhard  to  be  Lieutenant,  April  12th,  1912. 

Fifth  London  Field  Ambulance.— Ernest  G.  Annis  to  be  Lieutenant, 
July  30th,  1912. 

Attached  to  Units  other  than  Medical  Units.— Joseph  B.  McKay  to 
be  Lieutenant,  dated  July  1st,  1912 ;  Lieutenant  Edward  L.  D. 
Dewdney  to  be  Captain,  September  17th,  1912. 

For  Attachment  to  Units  other  than  Medical  Units. —Surgeon-Major 
John  Lynn  Thomas,  C.B.,  F.R.C.S.,  from  the  Glamorgan  R.G.A..  to  ba. 
Major,  September  18tb,  1912 
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Racancics  anti  appointments. 


WEST  LONDON  HOSPITAL  AND  POST-GRADUATE  COLLEGF 
Hammersmith  Road,  W.— Clinical  Assistants  ulhjEGE 

WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powiek -Tnm 
Assistant  Medical  Officer/  Salary  commencing  at  i“160  ;>° 


VACANCIES. 

WARNING  NOTICE . — Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  be  made  before  application. 

BANBURY :  HORTON  INFIRMARY. — House-Surgeon.  Salary,  £80 
per  annum. 


vacant  appointment 


Factories  announces  the  following 
Kilmakevoge  (co.  Kilkenny). 

This  list  of  vacancies  is  compiled  from  our  advertisement  column  • 
where  full  particulars  will  be  found.  To  ensure  notice  in  tin 
column  advertisements  must  be  received  not  later  than  the  first  vos 
on  Wednesday  morning. 


BARNSLEY :  BECKETT  HOSPITAL  AND  DISPENSARY.— Second 
House-Surgeon.  Salary,  £100  per  annum. 

BARROW-IN-FURNESS:  NORTH  LONSDALE  HOSPITAL.— House- 
Surgeon.  Salary,  £100  per  annum. 

BETHLEM  ROYAL  HOSPITAL,  Lambeth  Road,  S.E.— (1)  Patho¬ 
logist  and  Registrar ;  salary,  £150  per  annum.  (2)  Honorary 
Consulting  Surgeon.  (3)  Honorary  Consulting  Aurist  and  Laryn¬ 
gologist.  (4)  Honorary  Ophthalmologist.  (5)  Honorary  Anaes¬ 
thetist.  (6)  Honorary  Gynaecologist. 

BIRKENHEAD:  BOROUGH  HOSPITAL.— Senior  House-Surgeon 
(Male).  Salary,  £100  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Senior  Assistant  House- 
Surgeon.  Salary,  £100  per  annum. 

BRISTOL  GUARDIANS. — Assistant  Workhouse  Medical  Officer. 
Salary,  £150  per  annum. 

BRITISH  LYING-IN  HOSPITAL,  Endell  Street,  W.C.— Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

BUENOS  AYRES:  BRITISH  HOSPITAL.  —  Assistant  Resident 
Medical  Officer.  Salary,  £200  per  annum,  increasing  to  £250  in 
the  third  year. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL. -House- 
Physician.  Salary,  £80  per  annum. 

COVENTRY:  COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— 
Junior  House-Surgeon.  Salary,  £90  per  annum,  rising  to  £100  after 
six  months. 


DEWSBURY  AND  DISTRICT  GENERAL  HOSPITAL.— House- 
Surgeon.  Salary,  £100  per  annum. 

DUBLIN:  ROYAL  VICTORIA  EYE  AND  EAR  HOSPITAL.-Two 
House-Surgeons.  Salary,  £40  per  annum  each. 

DUDLEY :  GUEST  HOSPITAL. — Assistant  House-Surgeon.  Salary 
at  the  rate  of  £80  per  annum. 

EDINBURGH  :  THE  HOSPICE. — Medical  Woman  as  Resident. 
Honorarium,  £25  per  annum. 

EXETER :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

FEDERATED  MALAY  STATES  :  MATERNITY  HOSPITALS.— 
Lady  Doctors.  Salary,  £300  per  annum,  increasing  to  £600. 

HAMPSTEAD  GENERAL  AND  NORTH  -  WEST  LONDON  HOS¬ 
PITAL.— (1)  Gynaecologist.  (2)  Surgeon  to  Out-patients.  (3) 
Casualty  Officer:  salary,  £140  per  annum.  (4)  Assistant  Casualty 
Officer  ;  salary,  £60  per  annum. 

HAMPSTEAD:  PARISH  OF  ST.  JOHN. — Outdoor  Medical  Officer 
for  the  No.  2  District.  Salary,  £80  per  annum  and  extra  fees 

HASTINGS:  EAST  SUSSEX  HOSPITAL.-Assistant  House-Surgeon. 
Salary  at  the  rate  of  £70  per  annum. 

HEMEL  HEMPSTEAD:  WEST  HERTS  HOSPITAL.  —  Resident 
Medical  Officer.  Salary,  £100  per  annum. 

JOHANNESBURG  HOSPITAL.  —  Resident  X-Ray  Medical  Officer 
Salary,  £500  per  annum. 

KING  EDWARD  VII  SANATORIUM,  Midhurst.— Junior  Assistant 
Medical  Officer.  Salary,  £150  per  annum,  increasing  to  £200 

LEAMINGTON  :  WARNEFORD  HOSPITAL.— Honorary  Pathologist 

LEICESTER  ROYAL  INFIRMARY. — House  Physician.  Salary,  £100 
per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Anaesthetist.  Honorarium,  20  guineas  per  annum. 

MIDDLESBROUGH:  NORTH  RIDING  INFIRMARY.— Senior  House- 
Surgeon.  Salary,  £100  per  annum. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
Queeu  Square,  W.C.— Resident  Medical  Officer.  Salary,  £100  per 
annum. 


NOTTINGHAM  GENERAL  HOSPITAL. — Assistant  House-Surgeon 
Salary,  £100  per  annum. 

PRESTWICH  UNION.— (1)  Medical  Officer  and  Visiting  Physician  to 
the  Infirmary  and  Workhouse;  salary,  £160  per  annum  (2) 
Second  Assistant  Medical  Officer  of  the  Infirmary;  salary,  £100 
for  first  year,  rising  to  £120.  ’ 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marvlebone  Road 
N.W.— Pathologist  and  Registrar.  Salary,  £80  per  annum. 

ROYAB  LONDON  OPHTHALMIC  HOSPITAL.  City  Road,  EC  — 
Senior  House-Surgeon.  Salary  at  the  rate  of  £100  per  annum 

SEAMEN’S  HOSPITAL  SOCIETY.-C1)  Two  House-Physicians  and 
two  House-Surgeons  at  Dreadnought  Hospital;  salary  at  the  rate 
of  £50  per  annum  each.  (2)  Senior  House-Surgeon  and  House- 
Surgeon  at  the  Albert  Dock  Hospital ;  salary  at  the  rate  of  MOO 
and  £50  per  aunum  respectively. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.— House-Surgeon 
Salary,  £80  per  annum. 

SIDLAW  SANATORIUM. — Resident  Medical  Officer.  Salary,  £100 
per  annum. 

SOUTHAMPTON  COUNTY  BOROUGH. — Assistant  Medical  Officer 
of  Health.  Salary,  £200  per  annum,  rising  to  £250. 
SOUTHAMPTON;  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— House-Physician.  Salary,  £100  per  annum. 

SOUTHWARK  UNION.— Third  Assistant  Medical  Officer  (Male)  at 
the  Infirmary,  East  Dulwich  Grove,  S.E.  Salary,  £120  per 
annum. 


SURREY  COUNTY  COUNCIL.— Two  Tuberculosis  Medical  Officers 
Salary,  £500  per  annum  each. 

THROAT  HOSPITAL,  Golden  Square,  W.C.— Resident  House-Surgeon 
Salary„.£75  per  annum. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM.  Wetback  Street,  W.-U)XIonorar^itegSw  (2)  Eesi 
dent  House-Physician ;  salary  at  the  rate  of  £50  per  unnnm 
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APPOINTMENTS. 

Andf.bson,  George  G.,  M.B.,  B.S.Melb.,  Junior  Resident 

Officer  at  the  Alfred  Hospital,  Melbourne.  e.lica 

Atkinson,  Jackson  A.,  M.B.  and  B.S.Lond.,  M.R.C  S  and  T,  R  o  p 
Loud.,  D.P.H.Lond.,  Medical  Officer  and  Publi^' Vaccin«V^C^ 
the  2nd  District,  Westbury-on-Severn  Union,  and  Surgeon  to  the 
Great  Western  Railway  Provident  Society.  8  U  t0  1 

Dotde,  Lawrence,  M.B  B  Ch  N.U.I.,  Medical  Officer  for  the  Bon- 
Dispensary  District  of  the  Carlow  Union,  vice  Dr  v, 
resigned.  uale-  • 

Fadwasser  A.  T„  M.R.C. S.,  L.R.C.P.,  Medical  Officer  No.  1  District 
UffiouUbhC  Vaccmator  Nos’  1  and  2  Districts  of  the  Maidstone 

^osSoffiSSSy Y?£H*Man0h-  CWef 

HAEWaide  HospUaL"  Ch’B’Adel”  Honorary  Dermatologist  to  the 

Mobley,  John.  Ch.M.Manch.,  F.R.C.S.Eng.,  Honorarv 

Ancoats  Hospital,  Manchester.  «onoiarj  Smgeon; 

Patrick,  J.  King,  M.B.,  Ch.B.,  B.Sc.Glasg.,  D.P.H.Dubl  AssisW 
Medical  Officer  of  Health  and  Medical  Officer  in  Charge  of  Tuber 
Fer°guson1SPenSary,  County  BorouS^  of  Leicester,  vice  Dr.  J  Bell 

PiRiE  W.  R  ,  M.B.,  M. A.,  Honorary  Physician  and  Lecturer  on 
Clinical  Medicine,  Aberdeen  Royal  Infirmary 

Ramsay,  J.,  M.B.,  B.S.Melb..  Honorary  Consulting  Surgeon,  Laimr . 

ton  General  Hospital,  Tasmania,  vice  C.  J.  Pike  deceased 

Tucerr,  C.  F.  M  B  B.S.Melb.,  Clinical  Assistant  to  the  Outpatient 
Physician,  Alfred  Hospital,  Melbourne. 

W^SON,  J.  P.,  M.B.,  B.S.Glasg.,  Government  Medical  Officer  at 
Mungindi,  New  South  Wales. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and 
Deaths  is  3s.  Gd.,  which  sum  should  be  forwarded  in  Post  Office' 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 


BIRTHS. 

Hr„S.?aie°.Tw:,  Si  £f**  w. 

Wrougiiton.— On  September  17th,  at  22,  St.  Luke’s  Road,  Maidstone 
the  wile  of  Major  Arthur  O.  B.  Wroughton.  Roval  Army  Medica 
Corps,  of  a  son. 

MARRIAGES. 

Cowell— Miller.— On  September  3rd,  at  Holy  Trinity  Church,  Nov 
Barnet,  E.  Marshall  Cowell,  M.D.,  F.R.C.S.,  son  of  Jaspe4  an< 
Alice  Cowell,  of  Castle  View,  Steyning,  Sussex,  to  Dorothy  Eliza 
beth,  only  daughter  of  Arthur  and  Christiana  Miller  of  Lirn 
Hurst,  New  Barnet. 

Ferguson— Macmillan.— At  St.  Enoch  Hotel,  Glasgow,  on  Sen 
ternber  lith,  1912,  by  the  Rev.  David  Graham,  St.  Gilbert’s 
Pollokshields.  John  Bell  Ferguson,  M.B.,  Ch.B.Edin  DPH 
Manch.,  to  Mary  Macmillan,  M.B.,  Ch.B.Edin.,  odder  daughter’ o 
Nigel  Macmillan,  Esq.,  J.P.,  The  Knowo,  Kirkconnel,  Dumfries 
shire. 


Hill— W  att.— At  St.  Michael’s  Church,  Stanwix,  on  the  11th  inst. 
by  the  Rev.  H.  S.  Vinning,  Chaplain,  Eton  College,  cousiu  of  the 
bnde,  assisted  by  the  Rev.  Frank  Byard,  Vicar  of  St.  Andrew’s, 
Pennth,  Dr.  I  rancis  Robert  Hill,  younger  son  of  the  late  Laurence 
Hill,  C.E.,  Glasgow,  and  of  Mrs.  Hill,  22,  Ann  Street,  Hillhead 
Glasgow,  and  Jean  Anderson  (Jeanette),  third  daughter  of  Mr.  and 
Mrs.  Watt,  Knowefield.  At  Home,  62,  Warwick  Road,  October  9th 
and  10th. 

Kentish  Wright— Orpwood.— On  September  16th,  at  Slough  Parish] 
!rJ^rC c  Shepherd,  M.A.,  Oswald  Kentish  Wright, 

of  Holt,  Norfolk,  to  Winifred  Annie  Orpwood,  of  Slough. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Edinburgh  Post-Graduate  Course— The  Special  Lectures  for  the 
week  are  ; — Monday  :  Methods  of  Management  of 
Labour  in  Narrow  Pelvis.  "Wednesday :  Cardiac 
Energy  and  Arterial  Resistance.  Friday:  Medicine 
and  Surgery  inR elation  to  Obstetrics  and  Gynaecology. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W. — 
Medical  and  Surgical  Clinics,  X  Rays  and  Opera¬ 
tions,  2  p.m.  daily.  Monday:  Gynaecology,  10  a. in. ; 
Eye,  2  p.m.  Tuesday:  Gynaecological  Operations 
10  a.m,;  Throat,  Nose,  and  Ear,  2  pan.  ;  Bkin, 
2  p.m.  Wednesday:  Diseases  of  Children,  10  a.rn.1 
Throat,  Nose,  and  Ear  Operations,  10  aan, :  Eye 
2  pm.  Thursday,  Eye,  2  p.m.;  Orthopaedics,  2p.m. 
Friday:  Gynaecological  Operations .10  a.m,;  Throat 
Nose,  and  Ear,  2  p.m.;  Skin,  2  pjarSaturday : 
Diseases  of  Children,  10  a.m.;  Throat,  Nose,  and  Eai 
X  Operations,  10  a.m. ;  Eye,  10  a.m. 
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STATE  SICKNESS  INSURANCE  COMMITTEE. 


APPOINTMENTS  IN  CONNEXION  WITH  THE 
INSURANCE  ACT. 

The  State  Sickness  Insurance  Committee  calls  the 
attention  of  all  members  of  the  medical  profession 
to  the  following  resolution  adopted  by  the  Annual 
Representative  Meeting,  1912: 

That  the  British  Medical  Association  calls  on  all  prac¬ 
titioners  to  lefrain  from  applying  for  or  accepting  any 
.  pest  or  office  of  any  kind  in  connexion  with  the  National 
Insurance  Act  (except  in  regard  to  sanatorium  benefit 
provided  this  is  carried  011  iu  accordance  with  the  wishes 
of  the  Association)  until  such  time  as  the  Government 
has  satisfied  the  Association  that  its  demands  will  be 
met. 


STATE  SICKNESS  INSURANCE  COMMITTEE. 


The  fifth  meeting  cf  the  State  Sickness  Insurance  Com¬ 
mittee  appointed  by  the  Annual  Representative  Meeting, 
1912,  was  held  on  September  19th.  The  meeting  began  at 
10  a.m.  and  ended  at  7  p.m. 

Sir  James  Baer,  President  of  the  Association,  took  the 
’hair  in  the  absence  of  the  Chairman,  Dr.  J.  A.  Macdonald. 
Hie  other  members  present  were :  England  and  Wales  : 
Or.  R.  M.  Beaton  (London),  Dr.  T.  M.  Carter  AVestbury-on- 
rrym),Dr.  Major  Greenwood  (London),  Miss  Frances  Ivens, 
T.S.  (Liverpool),  Dr.  Constance  Long  (London),  Dr.Ewen 
1.  Maclean  (Cardiff),  Dr.  James  Pearse  (Trowbridge),  Dr. 

S.  O.  Price  (Bangor),  Dr.  Lauriston  Sliaw  (London),  Dr. 

9.  G.  Thomson  (Norwich),  Mr.  D.  F.  Todd  (Sunderland), 
vlr.  E.  B.  Turner  (London),  Mr,  E.  H.  Willcck  (Croydon). 
Scotland  :  Dr.  John  Adams  (Glasgow),  Dr.  R,  McKenzie 
[ohnston  (Edinburgh).  Ireland:  Dr.  Darling  (Lurgan).  ! 
!lx  officio  :  Mr.  T.  Jenner  Verrall  (Bath),  Chairman  of 
iepressntative  Meetings  ;  Dr.  Edwin  Rayner  (Treasurer). 

Letters  of  apology  for  non-attendance  were  read  from 
he  Chairman  (Dr.  J.  A.  Macdonald)  and  Dr.  S.  Hodgson 
Salford). 

Public  Medical  Service  Schemes. 

On  the  minutes  of  the  last  meeting  the  question  whether 
t  would  be  ultra  vires  for  the  profession  to  proceed  on  the 


SANATORIUM  BENEFIT. 

The  State  Sickness  Insurance  Committee  also  direct; 
attention  to  the  following  resolution  adopted  by  tin 
Annual  Representative  Meeting,  1912  : 

That,  with  reference  to  the  foregoing  resolution,  before  am 
practitioner  undertakes  any  work  in  connexion  with  the 
sanatorium  benefits  of  the  Act,  the  conditions  and  duties  oi 
such  appointment”  shaii  be  submitted  to  the  Council  for  its 

9'PP I tl  1  • 

Appointment”  means  any  professional  work. 

,v,T,hAState  Si(?kn®ss  Tnsurance  Committee  notifies  that  no  advertise 

wm  be  aecoutedXforP?->nVl“ed-'S  “^connexion  with  sanatorium  benefit 
oe  accepted  toi  pu.ilicauion  in  the  British  Medical  Jormvu 
wnich  is  inconsistent  with  the  conditions  laid  clown  by  the  Association ' 
cases  in  which  an  advertisement  is  accepted  a  full  list  of  the 
conditions  laid  down  by  the  Association  will  be  sent  to  the  advertiser 


hues  of  Dr.  Led  ward’s  variation  of  the  draft  scheme,  in 
vliicli  tlie  principle  of  co-operation  with  the  approved 
societies  was  frankly  adopted,  was  discussed,  and  the 
following  resolution  passed : 


oo'i/'p  nr  CI™nrfistar'CC3  could  the  Committee  anprove  of 
^Vbllc  Medical  Service  scheme  which  allows  for  ihe 
collection  of  money  by  friendly  societies. 


A  number  of  medical  service  schemes  forwarded  for  the 
approval  of  the  Association  were  received,  and  in  some 
instances  suggestions  for  their  modification  were  made. 
It  w ns  resolved  to  authorize  the  chairman  to  consider  any 
other  Public  Medical  Service  schemes  submitted  for 
approval,  and  to  approve  on  behalf  of  the  Committee 
such  scheme  or  parts  thereof  as  were  in  conformity  with 
the  principles  laid  down  by  the  Committee,  reserving  for 
its  consideration  points  which  have  not  yet  been  decided. 


Medical  Members  of  Advisory  Committees. 

The  question  of  the  attitude  to  be  adopted  with  respect 
to  those  members  of  advisory  committees  who  hnd 
not  resigned  their  appointments  in  accordance  with  the 
resolution  of  the  Annual  Representative  Meeting,  1912^ 
was  discussed  and  the  following  resolution  was  adopted  : 

That  the  State  Sickness  Insurance  Committee  welcomes  the 
action  of  those  members  of  the  Advisory  Committees  not 
nominated  by  tlie  British  Medical  Association  who  have 
resigned  their  membership  in  sympathy  with  the  request  of 
the  Association  ;  that  it  further  expresses  its  regret  that  the 
retention  by  other  such  members  of  their  positions  on 

[440] 
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Advisory  Committees  has  raised  a  false  appearance  of  dis¬ 
union  in  the  profession ;  but  it  is  felt  that  beyond  this 
expression  of  disapproval  it  is  inadvisable  for  the  Associa¬ 
tion  to  take  action. 

Recognition  of  Local  Medical  Committees  in  Ireland. 

A  communication  was  received  from  the  Honorary 
Secretary  of  a  local  medical  committee  in  Ireland  stating 
that  it  had  applied  to  the  Irish  Commissioners  for  recogni¬ 
tion  under  Clause  62  of  the  Insurance  Act,  and  that  the 
Commissioners  had  replied  that  owing  to  the  fact  that 
medical  benefit  did  not  apply  to  Ireland,  the  Commissioners 
were  taking  legal  advice  on  the  point  whether  Medical 
Committees  were  necessary  under  the  Act.  The  secretary 
of  the  local  medical  committee  asked  for  the  advice 
of  the  Committee  on  the  matter,  having  regard  to  the 
fact  that  in  Ireland  the  sanatorium  and  maternity  benefits 
would  be  given.  The  Committee  expressed  the  opinion 
that  the  question  was  evidently  a  legal  one,  bat  that  the 
following  paragraph  of  the  circular  of  the  Commissioners 
ou  Administration  of  Sanatorium  Benefit,  of  July  6th,  1912, 
might  throw  some  light  on  the  intention  of  the  Commis¬ 
sioners  : 

Tar.  27.  Where  arrangements  are  entered  into  with  general 
practitioners  for  the  treatment  of  patients  in  their  own  homes, 
payment  will  be  made  to  those  practitioners  on  a  basis  which 
iioulcl  be  agreed  upon,  if  practicable  with  the  medical  profes¬ 
sion  of  the  district,  and  to  this  end  it  will  be  convenient  that 
the  Committee  should  consult  the  local  Medical  Committee  if 
any  such  has  been  recognized  by  the  Commissioners  under 
Section  62  of  the  Act. 

Conference  of  Colliery  Surgeons. 

It  was  resolved  to  call  a  conference  of  practitioners 
holding  colliery  appointments  as  soon  as  possible  after 
the  issue  of  the  Regulations  for  Medical  Benefit.  It  was 
suggested  that  the  conference  should  be  held  at  Newcastle- 
on-Tyne,  and  that  representatives  of  the  holders  of  colliery 
practices  in  England,  Scotland,  and  Wales  should  be  asked 
to  attend. 

Sanatorium  Benefit. 

Application  of  Cardinal  Principles  to  Sanatorium 

Benefit. 

A  communication  was  read  raising  a  question  with 
regard  to  the  application  of  the  cardinal  principles  of  the 
Association  to  sanatorium  benefit,  with  reference  in  par¬ 
ticular  to  the  application  of  the  income  limit  to  persons  in 
receipt  of  sanatorium  benefit.  It  was  resolved,  in  repily, 
to  state  That  the  Association  would  take  steps  to  impress 
upon  the  medical  practitioners  sitting  upon  Insurance 
Committees  or  Sanatorium  Subcommittees  of  such  bodies, 
which  would  have  to  decide  as  to  the  persons  who  were  to 
receive  sanatorium  benefit,  that  they  should  have  due 
regard  to  the  economic  position  of  such  persons,  and  also 
to  inform  them  that  the  fees  suggested  by  the  Association 
for  domiciliary  attendance  iu  connexion  with  sanatorium 
benefit  were  only  minimum  fees. 

Payment  of  Staffs  of  Voluntary  Hospitals. 
Communications  were  read  raising  the  question  of  the 
remuneration  of  the  honorary  medical  staffs  of  voluntary 
hospitals  lor  the  treatment  of  cases  of  tuberculosis 
admitted  to  such  hospitals  as  coming  under  sanatorium 
benefit.  It  was  resolved : 

That  the  question  of  amount  of  payment  for  attendance  upon 
cases  of  tuberculosis  in  sanatoriums  and  voluntary  hospitals 
is  largely  dependent  on  local  conditions  ;  that  the  Committee 
is  not  in  a  position  to  fix  a  scale  of  fees  for  remuneration  of 
medical  members  of  the  staffs  of  voluntary  hospitals  which 
would  be  generally  applicable  ;  that  the  Committee  would 
suggest,  however,  that  for  provisional  arrangements  in 
individual  cases  the  fees  charged  should  be  on  the  minimum 
scale  already  laid  down  in  Minute  207  of  the  Annual  Repre¬ 
sentative  Meeting,  1912 ;  that  in  cases  in  which  a  salary 
might  be  preferable  the  rate  per  week  or  per  month  should 
be  not  less  than  would  be  equivalent  to  the  amount  of  £65 
per  annum  for  two  hours’  attendance  per  week,  referred  to 
in  Minute  201  of  Annual  Representative  Meeting,  1912. 

Tlie  following  is  Minute  207 : 

That  the  minimum  payments  to  be  made  be  the  following  : 

(а)  Report,  5s. 

(б)  Consultation  at  surgery,  2s.  6d. 

(e)  Visit,  2s.  6d. 

(a)  Injection  of  vaccine,  2s.  6d. ;  vaccines  to  be  at  the  cost 
of  the  administrative  authority. 

Treatment  at  Tuberculosis  B>ispensarics. 

Tlie  consideration  of  this  subject,  postponed  from  the 
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meeting  of  the  Committee  on  September  12th,  was  resumed 
and  the  following  resolution  adopted : 

That,  in  tha  opinion  of  this  Committee,  the  work  of  the 
tuberculosis  dispensaries  should  consist  of  diagnostic,  con¬ 
sultative,  bacteriological,  and  statistical  work;  that  treat¬ 
ment  should,  in  general,  be  carried  out  at  the  homes  of  the 
patients  or  in  the  surgeries  of  their  medical  attendants  • 
but  that  certain  special  forms  of  treatment  for  those  cases 
which  are  decided  in  consultation  to  need  such  may,  with 
the  consent  of  the  general  practitioner  concerned,  be  given 
at  the  dispensaries. 

Belation  of  Medical  Officer  of  Health  to  Position  of 
Chief  Tuberculosis  Officer. 

Several  communications  were  received  with  further 
reference  to  this  matter,  which  had  been  under  the  con¬ 
sideration  of  the  Committee  at  its  last  meeting  (Supple¬ 
ment  to  the  British  Medical  Journal,  September  21st 
p.  334).  In  reply  it  was  pointed  out  that  according  to  the 
decision  of  the  Annual  Representative  Meeting,  1912,  a 
medical  officer  of  health  should  not  undertake  treatment 
of  cases  of  tuberculosis  coming  under  sanatorium  benefit, 
but  that  this  did  not  preclude  him  from  exercising  general 
supervision  of  the  treatment  of  cases  of  tuberculosis  in 
accordance  with  the  sense  of  the  resolutions  of  that 
meeting. 

Mileage. 

In  connexion  with  an  inquiry  as  to  mileage  fees  for 
domiciliary  attendance  under  sanatorium  benefit,  the 
Committee  resolved  that  the  ordinary  mileage  rate  should 
be  understood  to  be  not  less  than  Is.  a  mile  after  the  first 
two  miles,  and  that  in  outlying  and  sparsely  populated 
districts  the  rate  should  be  such  sum  as  was  suitable 
to  local  circumstances,  and  the  custom  of  the  local 
profession. 

Duties  of  Medical  Men  in  Bespect  of  Sanatorium 
Treatment. 

A  communication  was  received  from  the  honorary 
secretary  of  a  provisional  medical  committee  stating  that 
a  local  practitioner  had  been  requested  by  the  local  pro¬ 
visional  insurance  committee  to  make  arrangements  for 
the  hiring  of  a  shelter  for  use  by  an  insured  person 
suffering  from  tuberculosis  and  for  the  provision  of  any 
necessary  bedding,  clothing,  etc.,  and  to  include  in  his 
account  the  cost  of  making  these  provisions  and  also  the  1 
cost  of  milk  ordered  by  the  Insurance  Committee  to  be 
supplied  to  the  patient,  the  Insurance  Committee  itself 
having  no  power  under  the  Act  to  pay  for  such  matters 
direct.  The  Committee  resolved  to  recommend  the  local 
provisional  insurance  committee  that  the  medical  prac¬ 
titioner  should  refuse  to  take  the  responsibilities  mentioned, 
and  to  suggest  that  such  arrangements  should  be  made  by 
the  locrJ  tuberculosis  officer. 


Sanatorium  Benefit  Schemes. 

It  was  reported  that  in  pursuance  of  an  instruction 
given  at  the  last  meeting,  the  Chairman  considered  the 
following  schemes  for  the  administration  of  sanatorium 
benefit,  and  had  on  behalf  of  the  Committee  signified 


approval  of  them  as  far  as 
of  the  Committee : 

Cambridgeshire. 

North  of  Englau  Branch. 
North  Riding  of  Yorkshire, 
Dundee. 

Bootle. 

Warrington. 

Great  Yarmouth. 

West  Hartlepool. 

Grimsby. 

Hamilton. 


they  conformed  to  the  decisions 

Worcester  (Borough). 

South  Shields. 

Hampshire. 

Preston. 

Berkshire. 

Wrest  Sussex. 

Devonshire. 

Worcester  (County). 
Lincolnshire  (Kesteven  county). 


The  scheme  proposed  in  Bristol  was  approved  as  a  tem¬ 
porary  scheme,  and  also  the  following  scale  of  fees  pro¬ 
posed  as  suitable  for  the  payment  of  medical.practitioners 
acting  on  the  rota  contained  in  the  Worcester  county 
scheme : 


Minimum  fee  for  each  attendance,  not  to 
include  more  than  twm  patients,  if  any  ...  5s.  Od. 

For  each  patient  after  the  first  two-  ...  2s.  6d. 

Schemes  for  sanatorium  benefit  in  Birmingham,  Devon, 
shire,  Soke  of  Peterborough,  Essex,  Elgin  and  Nairn, 
Roxburgh,  Stirling,  and  "West  Ham,  were  considered,  and 
communications  directed  to  be  addressed  to  the  Provisional 
Local  Medical  Committees  with  regard  to  certain  features 
in  each  case. 
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Me  die  a1  Officer  of  Health  as  Chief  Tuberculosis  Officer 
The  Committee  approved  of  the  following  communica- 
tmn,  which  had  been  forwarded,  in  pursuance  of  the 
instruction  of  the  last  meeting,  to  the  President  of  the 
Local  Government  Board,  with  respect  to  the  attitude  of 
the  Board  as  regards  the  temporary  appointment  of 
medical  officers  of  health  as  chief  tuberculosis  officers. 


Sir, 


Oifice3  of  the  British  Medical  Association, 

Medical  Department,  429,  Strand,  London.  W  C 
September  16th,  1912. 


...  State  Sickness  Insurance  Committee  of  the 
British  Medical  Association  has  had  many  inquiries 
brought  to  its  notice  recently  in  respect  of  the  position 
of  medical  officers  of  health  to  the  office  of  Chief  Tuber¬ 
culosis  Officer.  In  many  areas  the  medical  officer'  of 
health  is  being  appointed  as  Chief  Tuberculosis -Officer 
and  great  anxiety  is  being  exhibited  by  the  profession  as 
.to  whether  such  appointments,  admittedly  only  provisional 
are  likely  to  be  made  permanent. 

Vi-eW  Jhe  Paragraph  at  the  foot  of  the  second 

Tnwmi  tTlQioirCUiaf,  of  tbe  .Local  Government  Board  of 

definition  of  the  expression  “  con- 


SIS;  f  thf  G-eral  Order  o^n  Domicilfary 
p  I  Tuberculosis  of  July  26th,  1912,  the  Com¬ 


mittee  is  of  opinion  that  it  is  the  intention  of  ’your  Board 
that  any  recognition  of  medical  officers  of  health  as  Chief 
Tuberculosis  Officers  will  bo  strictly  temporary,  but  my 
Committee  would  be  glad  to  have  some  assurance  from  the 
t.  US  pomt’  bearing  in  mind  the  whole  tenor  of 

hv^b^Tr  Eep°rt  a^d  of  tbe  various  documents  since  issued 
by  the  Insurance  Commissioners  and  by  your  Board,  my 
Committee  is  of  opinion  that  the  appointment  of  the 
"  offl°er.  of.  Beaitli  to  a  post  which  demands  special 
hull  and  clinical  experience  can  only  be  looked  on  as 
a  temporary  expedient. 

.  ytate  Sickness  Insurance  Committee  would  suggest 
Consi.deration  of  the  Board  that  in  those  cases- 
-mTo  fR*r  v?1-10l}f  1,easons  chief  tuberculosis  officers  of  the 
and  defined  in  the  Astor  report  cannot  for  the  present  be 
ippointed,  and  medical  officers  of  health  have  to  take 
ulmimstrative  charge  of  the  duties  in  connexion  with  the 
reatment  of  tuberculosis,  they  should  be  confined  as  far 
LPoS«bl?  -°.  administrative  duties,  and  should  be 
.  .  administrative  tuberculosis  officers,”  or  “chief 

idmimstrative  tuberculosis  officers.” 

Committee  ventures  to  make  the  above  suggestions 

0  the  Board  because  it  foresees  that  any  attempt  to 

.dmimster  the  duties  of  chief  tuberculosis  officer  except 

•y  practitioners  with  the  necessary  special  clinical  experi- 

tbe  QnlSkl11  i1S  traUghfc  with  great  danger  to  the  success 

rHh  thf  T b1  b,einT  made  l)y  the  Government  to  deal 
vith  the  control  of  tuberculosis. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  Alfred  Cox, 

rr  -r  1  -r.  Medical  Secretary. 

The  Right  Hon.  John  Burns,  M.P.,  J 

Piesident  of  the  Local  Government  Board, 

Whitehall,  S.W. 


.  Sanatorium  Subcommittee. 

A  sanatorium  subcommittee  was  appointed  with  in¬ 
ductions  to  prepare  and  submit  to  the  Committee  a  model 
heme  or  schemes  for  the  treatment  of  tuberculosis  in 
jnnexmn  with  sanatorium  benefit  under  the  National 
HpnceAct.  The  following  were  appointed  members  of 
ie  subcommittee  with  power  to  co-opt:  The  Chairman 

M'  A' 5acd°nadd)’  Dr-  M.  Beaton,  Dr.  Lauriston  E. 
haw,  and  Mr.  E.  B.  Turner. 


HxjdhujStff  ISraitd jts  aitft  Dibtstnns* 


ffihe  proceedings  of  the  Divisions  and  Branches  of  the 
■SQciation  relating  to  Scientific  and  Clinical  Medicine, 

fh/hPnrtei  l\16  HonorarV  Secretaries,  are  published 
■  the  body  of  the  Journal.] 


EAST  ANGLIAN  BRANCH: 

North  Suffolk  Division. 

meeting  of  this  Division  was  held  at  the  Lowestoft 
ospital  on  September  19th.  Dr.  IT.  M.  Evans  was  in  the 
an,  and  eighteen  members  were  present, 
nffi-c- to  Representative.— A.  hearty  vote  of 
'  vr  r’  Evans  for  his  attendance  at  the  Representa- 
b  Meeting  was  carried  unanimously. 


Designation  of  Contract  Appointments. — It  was  unani¬ 
mously  agreed  that  the  resignation  of  all  contributory 
comract  appointments  shall  be  sent  in  before  the  end  of 
the  month. 


Public  Medical  Service  for  North  Suffolk, 
jrpointment  of  Officers. — The  following  were  elected: 
Chairman,  Dr.  II.  M.  Evans ;  Secretary,  Dr.  H.  P.  Helsham  ; 
j-  u usurer  Dr.  H.  C.  Barraclough ;  Committee,  Drs.  Ran- 
some  Bell,  Hutchinson,  Schilling,  Taylor,  Acton,  Wade, 
rn“-  ’  on’  aud  Lyson>  with  the  Chairman,  Secretary,  and 
Treasurer  ex  officio  members.  Power  was  given  to  co-opt 
two  additional  members.  L 

.  Fin*™e.—It  was  agreed  that  all  charges  should  bo 
signed  by  the  Chairman  and  Treasurer,  and  that  an 
account  be  opened  at  Messrs.  Barclay’s  bank.  It  was 
agi ee<  Liat  a  guarantee  fund  of  £5  per  member  should  bo 
raised,  and  that  £1  of  this  should  be  paid  forthwith,  for 
the  initial  expenses  of  the  service. 


d nos* un fp'vliwi  do  confined  *°  persons  whose  average  income 
aoes  not  exceed  40s.  per  week. 

A  married  man  may  include  his  wife  and  children. 

wi  1  ,0,JP"son *s  *n,  business  or  trade  for  him  (or  her)  self 

Central  Committee!1  SUbscriber>  unlcss  with  the  C011sent  of  the 


The  rates  of  payment  will  be  : 


(a)  For  those  earning  50s.  a  week  and  under  40s. _ 

3d.  a  week  for  each  person  insured  under  the  Act. 

3d.  a  week  for  each  uninsured  peison  of  and  above 
ib  years  of  age. 

2d.  a  week  for  each  child  under  16  years  of  age,  only  four 
children  under  16  m  any  one  family  to  be  paid  for ;  any 
n  ^  -n  ab°ve  that  number  will  be  attended  free. 

11  or  those  earning  under  30s.  a  week— 

2d.  a  week  for  each  person  insured  under  the  Act. 

/d  a  week  for  each  uninsured  person  of  and  above 
16  years  of  age. 

Id.  a  week  for  each  child  under  16  years  of  age,  only  four 
children  under  16  in  any  one  family  to  be  paid  for  ;  any 
above  that  number  will  be  attended  free. 


During  the  first  year  that  the  service  is  in  operation  no 
entrance  fee  will  be  charged,  but  after  the  first  year  there  ’wifi 
be  an  entrance  fee  of  Is.  Each  subscriber  will  be  provided 
with  a  card,  price  2d.,  first  year  free.  ^ 

of^abf°r^3®rfs  hvinS  m°re  tpan  three  miles  from  the  chief  post 
office  m  the  town  or  village  in  which  the  doctor  resides  will  pay 

due  011  JamiarySst61’  P6r  family  eacb  year’  this  sum  being 

sh1al!  be  allowed  free  choice  of  doctor  and  shall 
be  allowed  to  change  his  doctor  once  a  year,  and  only  on 

January  1st,  after  giving  a  month’s  notice.  '  ^ 

a^Snbf  Sbad  u®  ent11Wed  to  receive  from  his  own  medical 
attendant  so  long  as  his  subscriptions  are  not  in  arrears  : 

L  Ordinary  medical  and  surgical  treatment  at  the  surgery 
ol  his  medical  attendant  within  the  hours  mentioned  on 
ms  card . 

Whea  bis  condition  so  requires,  ordinary  medical  and 

2lCa  n  rea  imen  •  ^  his  PIace  of  dwelling,  other  than 
night  calls  and  special  visits,  as  hereinafter  defined. 

3.  All  needful  medicines  and  dressings  for  wounds  and  other 
3 11  j  111  ies. 

orffinarfsubscriphtion!10fc  b°  entitIed  in  consi(leration  of  his 

1.  to  medical  attendance  in  respect  of  confinements  or  mis¬ 

carriages,  the  minimum  fee  for  which  (including  attend¬ 
ance  for  one  week)  shall  be  £1  Is. 

2.  To  medical  attendance  in  respect  of  night  calls— that  is 

visits  made  between  8  p.m.  and  9  a.m.  in  response  to  calls 
received  withm  those  hours,  the  charge  for  which  shall  be 
^S*  °d.  .ail(*  6d.  a  mile  beyond  two  miles. 

3.  u.0  medical  attendance  in  respect  of  special  visits — that  is 

visits  made  m  response  to  and  on  the  same  day  as  calls 
received  after  10  a.m.,  or  made  on  Sundays  by  the  sub¬ 
scribers  desire,  the  charge  for  which  shall  be  Is.,  and  6d 
a  mile  beyond  twTo  miles. 

4.  To  medical  attendance  in  respect  of  tuberculous  disease 

w  hen  actually  in  receipt  of  sanatorium  benefit  under  the 
National  Insurance  Act. 

5.  T  o. medical  attendance  in  respect  of  illness  the  consequence 

personal  misconduct  or  intemperance. 

6.  To  medical  attendance  in  respect  of  illness  arising  from 

and  within  one  month  after  confinement  or  miscarriage, 
fractures  or  dislocations,  operations,  consultations,  ad¬ 
ministration  of  general  or  local  anaesthetics,  the  fees 
for  wh ich  must  be  specially  arranged. 

7.  To  cod-liver  oil,  linseed  meal,  leeches,  serum,  oxygen 

vaccines,  and  bacteriological  examinations. 

8.  To  bottles,  jars,  or  surgical  appliances. 

9.  To  electrical  treatment  of  any  kind. 

10.  To  certificates  beyond  one  each  week,  extra  certificates  to 
be  charged  Is.  each. 


Farther  details  will  be  considered  by  tbe  committee  of 
tlie  service. 


^  q  Supplement  totbs  ~1 
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LANCASHIRE  AND  CHESHIRE  BRANCH: 

Bury  Division. 

A  general  meeting  was  held  on  September  17th.  Dr. 
Baird  occupied  the  chair,  and  twenty-two  members  were 
present. 


Report  of  the  Provisional  Medical  Committee. 

The  report  stated  that  the  Committee  had  met  four 
times  since  the  last  Division  meeting,  with  an  average 
attendance  of  eleven,  and  reported  on  the  several  questions 

as  follows :  .  , 

Sanatorium  Benefit.— On  July  13tli  a  letter  was  received 
from  the  Bury  Insurance  Committee  asking  for  terms  for 
the  home  treatment  of  insured  persons  suffering  from 
tuberculosis.  In  view  of  the  decision  of  the  Representa¬ 
tive  Meeting  that  the  Association  should  work  sanatorium 
benefit,  it  was  agreed  to  accede  to  the  request.  After  full 
consideration  of  the  duties  required  from  the  medical 
attendant  as  expressed  in  the  Local  Government  Board 
Order,  etc.  (copies  of  which  have  appeared  in  the  Supple¬ 
ment),  a  scale  of  fees  was  drawn  up,  and,  after  two 
deputations  had  met  the  Subcommittee  of  the  Insurance 


Committee,  the  following  provisional  arrangement  m  as 


come  to.  It  is  provisional  in  so  far  as  it  has  to  receive  the 
approval,  on  the  one  hand,  of  this  Division  and  the  Suate 
Sickness  Insurance  Committee,  and,  on  the  other  hand,  of 
the  full  local  Insurance  Committee  and  the  Commissioners. 
The  terms  may  be  considered  as  a  precedent  for  those  to 
be  arranged  in  other  insurance  areas  of  the  Division,  and 
the  Committee  confidently  ask  for  the  approval  of  the 
Division.  The  scale  is  as  follows  : 


Report  (not  including  attendances  necessary  for 

examination) . 

Consultation  at  surgery  ... 

Ordinary  visit  . 

Evening  visit  (6  to  10  p.m.) 

Night  visit  (10  p.m.  to  8  a. m.) 

(including  medicine  if  required) 

Mileage  above  two  miles  from  centre  of  town 

Injection  of  tuberculin . 

(tuberculin  to  be  supplied) 

Quarterly  report  . 

Consultation  with  consulting  officer 


s.  d. 


5 

2 

3 

5 

7 


1 

2 


The  procedure  would  seem  to  be  as  follows :  If  an  insured 
person  thinks  himself  or  is  told  by  his  medical  man  that 
he  is  suffering  from  tuberculosis,  he  applies  to  the  clerk  of 
the  Insurance  Committee,  who  gives  him  a  form  of  report 
to  be  filled  up  by  his  medical  man.  The  Insurance  Com¬ 
mittee  then  becomes  liable  for  his  medical  attendance  and 
pays  for  the  report,  and  any  attendances  necessary  for 
making  the  report  extra.  On  receiving  the  report .  the 
committee  decides  (on  the  advice  of  its  medical  adviser) 
what  form  of  treatment  he  should  have.  If  this  is  to  be 
domiciliary  the  medical  attendant  receives  a  card  (which 
he  keeps  at  home),  and  a  duplicate  on  which  to  record  the 
progress  of  the  patient.  The  card  is  sent  in  monthly  to 
the  consulting  officer,  and  a  short  report  is  also  sent  in 
quarterly.  The  Insurance  Committee  are  inclined  to 
think  that  only  pulmonary  cases  are  entitled  to  benefit, 
but  there  is  no  doubt  at  all  that  all  cases  of  tuberculosis 
should  be  claimed  for.  In  pulmonary  cases,  of  course,  the 
usual  notification  fee  is  paid  by  the  health  authority. 

Central  Defence  Fund. — The  Committee  has  had  under 
consideration  the  resolution  of  the  Representative  Meeting 
that  all  persons  who  have  signed  the  undertaking  should 
be  asked  to  guarantee  at  least  £20  so  as  to  bring  the  Fund 
up  to  £250,000.  In  view  of  the  fact  that  out  of  nearly 
80  signatories  in  this  Division  only  30  had  guaranteed  a 
total  sum  of  £132,  it  was  considered  imperative  to  strongly 
urge  upon  the  Division  the  paramount  necessity  of  sub¬ 
scribing  to  the  Fund.  Each  member  of  the  Committee 
present  promised  to  guarantee  £20,  and  it  was  decided  to 
ask  every  -man  personally  to  do  likewise. 

The  report  was  approved  unanimously,  and  before  the 
close  of  the  meeting  16  guarantees  or  increased  guarantees 


were  signed. 


the  necessity  of  payment  of  medical  men  when  called  in  to 
emergencies  by  the  police,  and  suggesting  a  fee  of  5s.  for 
day  and  7s.  6d.  for  night  calls. 

These  were  passed  unanimously,  and  the  Secretary 
instructed  accordingly. 

Annual  Representative  Meeting. — Dr.  Johnson,  in  an 
interesting  and  lucid  speech,  gave  a  description  of  the  work 
of  the  meeting  at  Liverpool,  and  a  hearty  vote  of  thanks 
was  accorded  to  him  for  his  labours  in  representing  the 
interests  of  the  Division. 


NORTH  OF  ENGLAND  BRANCH: 

Newcastle-on-Tyne  Division. 

A  meeting  of  this  Division  was  held  at  the  Royal  A  ictoria 
Infirmary,  Newcastle-on-Tyne,  on  September  13th. 

Local  Insurance  Committee— Letters  were  read  from 
Dr.  R.  P.  Dawson,  Dr.  Tiplady,  and  Dr.  J.  R.  Mason, 
refusing  to  resign  their  membership  of  the  local  Insurance 
Committee.  It  was  agreed  unanimously  that  the  letters 
lie  on  the  table. 

Branch  Council.— Dr.  E.  B.  Hitching  (Gosforth)  and  Dr. 
J.  S.  McCracken  were  elected  additional  members  of  the 
North  of  England  Branch  Council. 

Executive  Committee.— Dr.  J.  R.  Burn  and  Dr.  E.  F.  Pratt 
were  elected  to  fill  vacancies  as  ordinary  members  of  the 
Executive  Committee. 

Winter  Scientific  Meetings.—' The  question  of  the  con¬ 
tinuation  of  the  monthly  winter  scientific  meetings, 
carried  on  by  the  Division,  was  discussed,  and  it  wa^ 
decided  that  they  be  carried  on  as  before. 


NORTH  AVALES  BRANCH: 

Denbigh  and  Flint  Division. 

Provisional  Local  Medical  Committee. — At  a  meeting 
of  the  Provisional  Local  Medical  Committee  or  thn 
Division  it  was  proposed  by  Dr.  J.  C.  Davies,  seconded 
by  Dr.  C.  E.  Morris,  and  resolved : 

That  the  sending  of  contributory  contract  practice  resigna 
tions  from  this  Division  be  postponed  until  the  regulation^ 
of  the  Insurance  Commissioners  are  issued,  and  that-  the 
Council  of  the  British  Medical  Association  be  requested  tc 
take  immediate  steps  to  obtain  copies  of  the  regulations. 


OXFORD  AND  READING  BRANCH: 

Reading  Division. 

A  meeting  of  this  Division,  to  which  non-members^  in 
active  practice  had  also  been  invited,  was  held  in  tin 
Library  of  the  Royal  Berkshire  Hospital  on  Friday,  Sep 
tember  13tli,  at  3.30  p.m.  Dr.  Holden  took  the  chair,  am 
some  forty  practitioners  were  present. 

Public  Medical  Service.— The  Chairman  reported  tlia 
the  draft  scheme  for  a  Public  Medical  Service  for  th 
Reading  Division,  copies  of  which  had  been  sent  to  a! 
practitioners  in  the  area,  had  been  drawn  up  by  a 
executive  subcommittee,  consisting  of  Drs.  G.  H.  1 
Holden,  E.  W.  S.  Rowland,  AV.  Hartnett,  AV.  Dicksor 
P.  Napier  Jones,  AY.  J.  Susmann,  and  E.  AV.  Squire 
Honorary  Secretary,  which  had  met  on  four  occa 
sions  during  August.  The  scheme  was  then  discusser 
clause  by  clause,  and  after  certain  amendments,  mostlj  >- 
a  verbal  nature,  had  been  made,  the  scheme  was  approve 
by  the  meeting.  _ . 


Payment  for  Poor  Law  Worlt  and  Police  Emergencies. — 
The  Committee  also  brought  the  following  resolutions 
before  the  Division : 


That  Poor  Law  medical  officers  be  asked  for  statistics  of  work 
done  for,  and  salaries  paid  by,  the  various  boards  of 
guardians,  so  that  steps  may  be  taken  to  bring  the  payment 
for  Poor  Law  work  more  to  the  level  of  private  practice. 

That  the  local  authorities  be  written  to  pressing  upon  them 


A  further  meeting  was  held  in  the  Library  of  the  Roy; 
Berkshire  Hospital  on  September  19th.  Dr.  G.  H. 
Holden  was  in  the  chair,  and  forty-six  members  wei 

Amalgamated  Friendly  Societies'  Medical  Institute .- 
The  Secretary  explained  in  full  the  position  01  D 
Bateman  with  regard  to  the  Amalgamated  Friend; 
Societies’  Medical  Institute,  and  said  a  full  statement « 
the  circumstances  had  been  sent  to  the  Central  Counc 
The  Secretary  quoted  from  a  document  recently  issued  1 
the  Council  to  the  effect  that  no  compensation  could 
granted  from  the  Guarantee  F  und  until  January  1  . 

Dr.  G.  S.  Abram  then  appealed  to  the  meeting  for  nnanci 
help  for  Dr.  Bateman,  who  had  remained  loyal  to  b 
pledge.  A  motion  was  then  passed  : 

That  a  subcommittee  be  formed  for  the  purpose  of  raising 
fund  to  help  Dr.  Bateman. 
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The  subcommittee  chosen  consisted  of  Drs.  Price,  Abram, 
and  Holden.  The  Secretary  then  explained  that  Dr! 
Hartnett,  the  other  medical  officer  of  the  institute,  had  been 
called  before  his  committee  and  promised  a  higher  salary 

he  would  withdraw  his  resignation.  Dr.  Hartnett  had 
intimated  to  them  that  he  stood  by  his  resignation  in 
accordance  with  the  policy  of  the  British  Medical  Asso¬ 
ciation,  and  he  now  sought  the  advice  of  the  meeting  as 
to  whether  he  should  cease  working  for  the  institute  at 
an  earlier  date  than  January,  1913.  He  said  he  was 
willing  to  continue  the  work  until  January  next,  although 
it  meant  co-operating  with  a  member  of  the  profession 
who  had  been  engaged  to  succeed  Dr.  Bateman.  Dr. 
bQt ire  moved  that  Dr.  Hartnett  should  carry  on  the 
work,  on  the  grounds  that  (1)  another  disloyal  practitioner 
would  be  kept  out,  and  (2)  no  needless  offence  would  be 
given  to  the  friendly  societies  concerned.  This  course 
was  unanimously  recommended  by  the  meeting. 

Sanatorium  Benefit.— The  Secretary  then  read  part  of 
a  letter  from  the  Central  Council,  to  the  effect  that  "it  was 
a  mistake  not  to  ask  for  mileage  for  ordinary  day  visits  to 
cases  receiving  domiciliary  treatment  in  sanatorium  bene¬ 
fit  under  the  National  Insurance  Act.  After  some  dis¬ 
cussion,  and  on  the  motion  of  Dr.  Bokenham,  it  was 
agreed : 

That  the  present  arrangements  of  the  Berkshire  County 
Insurance  Committee  for  the  administration  of  sanatorium 
benefit  under  the  National  Insurance  Act  are  considered 
satisfactory  by  the  Division. 

The  Secretary  was  instructed  to  urge  upon  the  Central 
Council  that  further  charges  than  those  already  agreed 
upon  would,  in  the  opinion  of  the  Division,  be  unreasonable. 

Officers  of  Public  Medical  Service.  —  The  meeting 
then  proceeded  to  elect  officers  for  the  Public  Medical 
Service,  which  had  been  formally  adopted  at  the 
last  meeting  of  the  Division.  There  were  elected 
Chairman  of  the  Service,  Dr.  W.  J.  Maurice;  Honorary- 
Secretary,  Dr.  E.  W.  Rowland ;  Honorary  Treasurer,  Dr.  L.  M 
Building,  of  whom  the  last  two,  with  the  Chairman  and 
Secretary  of  the  Reading  Division  of  the  British  Medical 
Association,  will  heiong  ex  ofizcio  to  the  Central  Committee 
of  the  Service.  Dr.  Norman  II.  Joy,  nominated  by  the 
Bradfield  District  as  their  representative,  was  forthwith 
dected  upon  the  Central  Committee ;  nominations  from 
the  other  districts  had  not  yet  been  received.  The 
question  of  making  known  to  the  public  the  fact  that  a 
public  medical  service  had  been  arranged  was  then  intro¬ 
duced.  It  urged  that  this  should  be  done  soon  in  order  to 
relieve  the  anxiety  of  the  public  mind  as  to  what  they 
were  going  to  do  to  obtain  medical  attendance.  It  was 
finally  resolved,  on  a  motion  by  the  Chairman,  that  all 
statements  for  the  press  or  the  secretaries  of  friendly 
societies,  with  regard  to  the  service,  should  be  made  by 
the  Central  Committee,  and  as  soon  as  was  convenient  to 
that  Committee.  The  meeting  then  closed,  and  tea, 
kindly  provided  by  Dr.  Abram,  was  served.  After  tea  the 
members,  some  twenty  in  number,  of  the  County  Boroimli 
of  Reading  District,  met  to  elect  officers.  There  were 
elected:  Chairman,  Dr.  G.  Stewart  Abram;  Honorary 
rreasurer,  Dr.  G.  H.  R.  Holden ;  Joint  Honorary  Secre¬ 
taries,  Dr.  E.  W.  Squire  and  Dr.  II.  M.  Clarke.  It  was 
hen  agreed  that  a  subcommittee  of  nine,  including  the 
ibove  officers,  should  be  elected  to  arrange  the  details  of 
•he  service  for  the  Reading  District.  "  Drs.  Guilcling, 
lowland,  Hartnett,  Deane,  and  Hosford  were  then 
lected.  The  following  were  then  nominated  to  represent 
he  district  on  the  Central  Committee :  Drs.  Howse, 
leane,  and  Hartnett. 


SOUTHERN  BRANCH : 

Guernsey  and  Alderney  Division. 
i  meeting  of  this  Division  was  held  on  September  19th. 
thirteen  members  were  present,  and  Mr.  Hempson,  the 
Solicitor  to  the  British  Medical  Association,  attended  as  a 
welcome  and  honoured  visitor. 

Annual  Representative  Meeting. — The  Representative 
Dr.  J.  F.  Carruthers)  made  his  report  on  the  Liverpool 
fleeting,  and  his  vote  and  actions  were  unanimously 

-pproved. 

( Progress  of  the  Association.— Called  upon  by  the 
’kesident  (Dr.  A.  C.  Wallace),  Mr.  Hempson  gave  a  clear 
ad  interesting  account  of  the  steady  advance  made  in 


lccent  years  in  political  influence  by  the  British  Medical 
Association.  lie  was  hopeful  of  the  issue  of  the  stand 
made  by  the  medical  men  of  the  United  Kingdom  against 
exploitation  of  their  services,  and  said  that  Mr.  Lloyd 
George  now  realized  the  mistake  he  had  made  in  flouting 
the  profession.  In  answer  to  questions,  lie  stated  the 
present  position  of  the  negotiations  with  the  Board  of 
Trade  about  the  new  company;  and  suggested  how  the 
operations  of  the  Medical  Defence  Union  might  be 
extended  to  the  Channel  Islands  and  the  Isle  of  Man. 

]  ote  of  Thanhs.  Mr.  Hempson’s  remarks  were  listened 
to  with  the  greatest  interest,  and  a  cordial  vote  of  thanks 
was  given  to  him  for  his  presence.  Mr.  Hempson,  in 
leplying,  said  that  he  had  never  enjoyed  a  holiday  more 
than  his  month  in  Guernsey ;  and  though  this  was  his 
first  visit  it  certainly  would  not  be  his  lash 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

South-West  Wales  Division. 

A  meeting  of  this  Division  was  held  at  Aberystwyth  on 
September  loth.  In  the  absence  of  the  chairman  and 
\  ice-cliairman,  Dr.  Morgan  (Pontrhydygroes)  was  elected 
to  take  the  chair.  Thirty  members  were  present. 

Annual  Representative  Meeting. — The  Representative, 
Dr.  D.  R.  Price  (Ammanford),  presented  a  report  of  the 
Liverpool  meeting,  which  was  approved. 

Local.  Provisional  Committees. — The  reports  of  the 
secretaries  of  the  local  provisional  committees  for  the 
counties  of  Carmarthen,  Cardigan,  and  Pembroke  were 
read  and  approved. 

Letteis  were  read  from  two  members  of  the  Division 
who  are  also  members  of  a  county  council,  giving  their 
reasons  for  not  resigning  from  the  provisional  insurance 
committees.  It  was  resolved  that  the  matter  be  referred 
to  the  Provisional  Local  Committee  for  the  area  concerned. 


SOUTH-WESTERN  BRANCH : 

East  Cornwall  Division. 

A  meeting  of  this  Division  was  held  at  Bodmin  on  Sep¬ 
tember  18tli.  Dr.  Webb,  Chairman,  presided,  and  nineteen 
members  were  present. 

Mileage  under  Sanatorium  Scheme. — Arising  out  of  the 
minutes,  the  Secretary  was  asked  re  liis  communication  to 
head  quarters  as  to  the  suggested  mileage  under  the  sana¬ 
torium  scheme.  The  Secretary  replied  that  the  Stato 
Sickness  Insurance  Committee  had  suggested  Is.  per  mile 
beyond  two  miles  from  the  doctor’s  house.  Dr.  Bowiiay 
proposed  and  Dr.  Seccombe  seconded  : 

That  for  the  area  of  the  East  Cornwall  Division,  British 
Medical  Association,  the  mileage  fee  under  the  sana¬ 
torium  scheme  be  Is.  per  mile  and  any  portion  of  a  mile 
over  one  mile  radius  from  the  doctor’s  house. 

It  was  pointed  out  that  the  nature  of  the  country  and  the 
scattered  population  necessitated  this  fee  for  mileage. 
This  was  carried  unanimously. 

Club  Resignations. — A  letter  on  this  subject  from  the 
Medical  Secretary,  British  Medical  Association,  was  read, 
with  suggestions — and  the  following  letter  was  agreed 
upon  to  accompany  the  forms  of  resignation  : 

Dear  Sir, 

As  Honorary  Secretary  of  the  East  Cornwall  Division 
British  Medical  Association  Provisional  Local  Medical  Com¬ 
mittee,  I  enclose  herewith  the  resignation  of  the  post  of 
medical  officer  to  your  society. 

I  beg  to  inform  you  that  I  have  been  authorized  by  the  prac¬ 
titioner  concerned  to  take  this  action  in  support  of  the  policy  of 
the  British  Medical  Association  in  connexion  witn  the  National 
Insurance  Act,  so  far  as  the  medical  benefits  are  concerned., 
Any  further  communication  on  the  subject,  with  the  exception 
of  an  acknowledgement  of  the  receipt  of  the  resignation  of  the 
practitioner  concerned,  should  be  addressed  tome  as  Secretary 
of  the  above  Committee,  which  is  empowered  by  the  local 
profession  to  deal  with  any  question  that  may  arise. 

N.B.— The  medical  profession  in  East  Cornwall  is  prepared  to 
give  medical  and  surgical  attendance  to  insured  persons  on 
certain  terms  and  conditions  as  approved  by  the  British  Medical 
Association.  The  Public  Medical  Service  will  be  instituted  and 
come  into  operation  on  January  15th,  1913. 

*  I  am, 

Yours  faithfully, 

Norman  G.  H.  Salmon. 

It  was  pointed  out  that  the  forms  of  resignation  were 
inapplicable  to  those  societies— for  example,  juveniles— 
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whose  members  would  not  be  insured,  and  also  private 
contract  appointments.  It  was  then  resolved,  on  the 
proposal  of  Dr.  Bowhay,  seconded  by  Dr.  Felton: 

That  the  Honorary  Secretary  be  instructed  to  send  in  all  the 
resignations  of  contract  appointments  in  respect  to  insured 
persons  before  September  29th  inst.,  and  that  the  Kepre- 
sentatives  of  the  Provisional  Medical  Committee  inform 
practitioners  in  their  area  that  the  East  Cornwall  Division 
recommends  them  to  send  in  their  resignations  of  societies 
of  persons  who  will  not  be  insured  and  private  contract 
appointments  themselves. 

Public  Medical  Service. — A  great  deal  of  discussion 
ensued,  and  many  opinions  were  expressed  on  the  two 
schemes  forwarded  as  “models”  to  the  Division.  Ihe 
schemes  were  those  appearing  in  the  Supplement  to  the 
British  Medical  Journal  for  September  14tli, 
Eventually  Dr.  Bowhay  proposed  and  Dr.  Seccombe 
seconded : 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  ]?ost  on  Tuesday, 


That  a  scheme  of  Public  Medical  Service  be  drawn  up  for  the 
East  Cornwall  Division  and  submitted  to  that  of  West 
Cornwall,  with  a  view  to  a  county  scheme  being  adopted, 
and  that  the  Exeter  Division  be  approached  at  the  same 
time  so  that  the  scheme  may  be  submitted  to  practitioners 
in  the  Launceston  area. 


This  was  carried  unanimously.  Dr.  Trinder  proposed 
and  Dr,  Donald  seconded  : 


That  the  minutes  of  the  scheme  as  formulated  be  submitted 
to  each  practitioner  resident  in  the  Division  through  the 
medium  of  his  local  representative  on  the  Provisional 
Medical  Committee  for  his  comment. 


This  was  agreed  to.  Eventually,  on  the  proposal  of  the 
Honorary  Secretary,  seconded  by  Dr.  Anderson,  it  was 
agreed : 


That  this  Question  of  a  Public  Medical  Service  be  adjourned 
to  a  further  meeting,  which  should  be  held  within  the  next 
three  wTeeks,  and  in  the  meantime  each  Representative  to 
hold  a  meeting  of  all  general  practitioners  within  his  area, 
discuss  the  two  schemes  in  full  so  that  the  adjourned 
meeting  can  choose  definitely  the  scheme  it  shall  adopt. 


It  was  pointed  out  at  the  meeting  that  the  expenses  of 
working  Scheme  B  would  probably  be  greater  than 
Scheme  A,  and,  therefore,  the  chances  of  any  deficit  bemg 

&  Dr.  Trinder  also  offered  to  get  details  of  the  Epsom 
Scheme  (see  British  Medical  Journal,  March  2nd, 
June  15th,  June  29th). 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 


Books  Needed  to  Complete  Series. 


The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the 
Library : 

American  Association  of  Genito-Urinary  Surgeons. 

Transactions.  1906.  r 

American  Climatological  Transactions.  Vols.  1,  4,  o,  6. 
American  Dermatological  Association  Transactions.  Vols. 

5,  7,  8,  11,  and  29.  .  ,  _  .  .T 

American  Journal  of  tbe  IVTeciical  Sciences.  Isew  series, 
vols  4,  5,  1842-3;  vols.  14,  15,  1847-8 ;  vols.  18-30,  1850; 
vol.  33,  1857;  vol.  46,  1864-5;  vol.  59;  or  any  parts  of 
these  vols. 

American  Journal  of  Ophthalmology,  vols.  1-9. 

American  Laryngological  Association.  Transactions.  Vols. 

1-6, 8-9.  "  iooo 

Ophthalmic  Review.  January,  1882. 

Ophthalmoscope.  Vols.  1-8. 

Pediatrics,  prior  to  1902.  .  „ 

Provincial  IVIeclical  and.  Surgical  Journal.  jYInrcli  to  oep~ 
tember,  1841.  T 

Ramazzini,  Diseases  of  Tradesmen.  Translated  by  James. 
Recueil  d’ophtalmologie.  Prior  to  1893. 

Revue  de  gynecologie.  1-16,  Pozzi. 

Revre  generale  d’ophtalmolog'ie.  I  nor  to  loJo. 

Revue  neurologique.  Prior  to  1893  and  since  that  date. 

St..  Bartholomew’s  Hospital  Gazette.  Vols.  1-6. 

St.  George’s  Hospital  Gazette.  Vols.  1-7. 

St.  Mary’s  Hospital  Gazette.  Vol.  4. 

Sanitary  Commissioner  with  the  Government  of  India 
Reports,  1-24. 

Qci.i.kwai  Medical  Journal.  Vols.  i-ii. 

S^maS  M6dioale.  Prior  to  1884.  Titles  for  1884  and  895. 
South  African  Medical  Journal.  February  and  April,  1895. 

Titles,  Vols.  3  and  4.  „  .  .  , 

United  States  Department  of  r#'nculture,  Bureau  of 
Animal  Industry.  Reports  1-7, 10-14. 

UnRed  States  Hygienic  Laboratory  bulletins.  Los.  0,  8, 
9,  10, 11,  12,  13,  15, 17, 18, 19,  24,  29,  43. 

Virchow’s  Archiv.  Vols.  1-150. 

Watt.  Bibliographia  Britannica,  4  vols.  18/4. 
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RULES  GOVERNING  PROCEDURE  IN  ETHICAL 

MATTERS. 

(“  Supplement  ”  of  September  21st,  1912.) 

Note  of  Corrections. 

Insert  words  “  (or  resolutions)  ”  on  page  323,  second 
column,  subparagraph  (vi)  (a),  and  on  page  330,  first 
column,  subparagraph  (vi)  (a). 

Insert  words  “  or  Division  ”  after  word  “  Branch  ”  on 
page  328,  first  column,  Rule  25,  line  6. 

Substitute  “  decisions  ”  for  “  divisions  ”  on  page  330, 
first  column,  subparagraph  (vii)  (a). 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  ant 
copies  can  be  obtained  free  on  application  to  tbe  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  tbe  loan  of  these  publications  are 


stated  in  the  introduction  to  tbe  list.  _ 

Tbe  Library  is  open  for  consultation  from  10  a.m.  tu 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE 

HELD. 


Birmingham  Branch.— First  meeting  of  the  session  oj 
October  10th,  at  3.30  p.m.  m  the  Medical.  Institute  A 
annual  dinner  will  take  place  on  the  evening  of  the  sam 
day  at  the  Grand  Hotel  at  7.30  p.m.-J.  Furneaux  Jordat 
Honorary  Secretary. _ _ 


Birmingham  Branch  :  Central  Division.— A  meeting 
the  Division  will  be  held  at  the  Medical  Institute,  Earn,.. 
St?e?b  oi  wednesday,  October  9th.  at  3.30  p.m.  Agenda 
(1)  Confirm  minutes.  (2)  Receive  the  Representatives  Repo, 
SAnCal  Re“resentatiVi  Meeting.  (3)  To •  eon»to  Execu tm 
Committee’s  Recommendations  concerning  (a)  I 
Qpt-viee  schemes  (British  Medical  Journal  ouppllml. 
September  14th) ;  (b)  Model  Ethical  Rules  (British  Medic.; 
Journal  Supplement,  September  21st). 

—Ernest  C.  Hadley  and  H.  Hoyle  Whaite,  Ho  o 

Secretaries.  _ 


DORSET  AND  West  Hants  BRANCH.-The  autumn  meetn 
will  be  held  at  Wimborne  on  V ednesday  October  lb. ^ 

Members  willing  to  read  papers  or  shTvrvcaj^  r  ci0ber  2n<  . 
to  give  notice  to  the  Honorary  Secretary  ky  Octooci  -n 
Frank  Fowler,  Honorary  Secretary,  Bournemouti  . 


LANCASHIRE  AND  CHESHIRE  BRANCH  ! 

A  meeting  of  the  Division  will  be  held  at  Mutl  ai^l  ^  ^ 

tion  on  Tuesday,  October  8th,  at  4  p.m.  the  Represent 

meeting  will  be  :  (1)  To  receive  the  report  of  the  Kepi ut 

tives  at  the  meeting  in  July.  (2)  To  fib ,  appeai  f 
Branch  Council.  (3)  Statement  with  ref“  Vpfe™?Fun 
increase  of  guarantee  to  the  Central  Insurance  amelKi, 

(4)  To  adopt  Model  Ethical  Ru  es  for  the  »  Meeting,  IS 


Kill  Ml  TVXlbJDJLO/liJ  » 

Bailey,  Honorary  Secretary. 


South-Eastern  Branch  :  Brighton  Division.  An  ordma 
meeting  of  this  Division  will  be  held  ^  the  Lecture^ 
Hew  Road,  on  October  15th,  at  4  p.m.  C.  H.  L 
rary  Secretary. 


Sept.  28,  1912.] 
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South-Eastern  Branch  ;  Isle  op  Thanet  Division _ An 

important  meeting  of  this  Division  will  be  held  at  the  Victoria 
Hotei,  Hardres  Street,  Ramsgate,  this  day  (Friday),  September 
27th,  at  8.30  p.m.,  Dr.  F.  E.  Nichol  in  the  chair.  Agenda  -  To 
decide  the  details  of  a  Public  Medical  Service  for  Thanet  '  All 
medical  —  —  - — 1L  ■*  j  ”  ■  *  1 

Kaven, 


....  .  r;  ,  j. Li ci ii ec.  ah 

ical  practitioners  are  invited  to  this  meeting _ Hugh  M 

sn,  Honorary  Divisional  Secretary,  Broadstairs. 


MlDf'AN?,  BRANCH.— The  autumnal  meeting  will  be  held 
Northampton  General  Hospital  on  Thursday,  October  10th 
?L2-i° under,tbe '  presidency  of  Dr.  Baker  (Aylesbury)! 
Members  are  requested  to  send  titles  of  papers,  or  notes  of  cases 
to  the  Honorary  Secretary  as  soon  as  possible.— E.  Harries’ 
Jones,  Honorary  Secretary,  Northampton. 


hospitals  ;mtr  Asrihtms. 


NATIONAL  SANATORIUM  ASSOCIATION. 

The  annual  report  for  1911  of  this  association  for  the  establish¬ 
ment  and  maintenance  of  sanatoriums  for  workers  suffering 
from  tuberculosis  states  that  the  sanatorium  at  Benenden 
Kent,  which  lias  84  beds,  contained  90  patients  on  January  1st’ 
9  .  During  the  year  277  patients  were  under  treatment  and 
86  were  in  residence  on  December  31st,  1911.  During  the  year 
/80  patient8,  were  discharged;  of  these  one  was  lion-tuberculous- 
of  the  lemannng  279  cases  the  following  classification  is  made  :  ’ 
Arrested 


Improved ... 

Unimproved 

Died 


91 


137 
49 
2 


wl  am?ge  8t?f  in  the  sanatorium  was  sixteen  weeks  four 
dais.  The  weekly  expenditure  on  each  patient  was,  on  the 

j?’  M)’.and  th,e  avei'aSe  cost  of  each  patient  was 
fnrw  tlie  treatment,  fresh  air,  good  food,  rest 

md  graduated  labour  were  employed.  Three  grades  of  work 
ue  recognized  namely  :  Light ,  consisting  of  light  hoeing  and 
Egging,  wood  chopping,  weeding,  light  painting  work,  cleaning 
wffi™  et°'  ’  •  medlul,l—li8hi  carpentering,  heavy  painting^ 
'’i'1.0'  mowmg ;  heavy,  consisting  of  window  cleaning 
reaching,  digging,  wood-sawing,  haymaking,  burrowing 
Juiing  the  year  many  cases  which  did  not  reach  the  ordinary' 
.MHuorium  treatment  were  treated  with  tuberculin.  At  the 
legmnmg  of  the  year  tuberculin  was  given  orally.  This  method 
10U'!<.  >e®t' 111  *be  case  of  hysterical  patients  who  imagined 
he>  could  not  stand  a  hypodermic  injection.  In  the  opinion 
vhilt  “1Gdlca,1  superintendent,  in  a  working-class  sanatorium 
vhere  graduated  labour  is  employed,  tuberculin  is  only  needed 
vhere  the  usual  routine  treatment  fails.  As  to  the'  ulterior 
esults  of  sanatorium  treatment,  it  was  found  that,  out  of  the 
•atients  who  left  m  1910,  117  are  on  full  work,  11  on  partial 
iork,  32  do  no  work,  and  86  are  dead ;  30  were  readmitted,  and 
,  f  ^er(iam<ier  were  untraced.  Out  of  13b  discharged  during 

n,-l  i7  Ve  r°nths  of  1?11U65  are  ou  fill  work,  5  on  partial 
mik,  17  are  doing  no  work,  19  are  dead,  and  the  rest  untraced. 


.  CITY  CARDIFF  MENTAL  HO  SPIT  4L 
he  annual  report  for  1910  of  Dr.  Edwin  Goodall,  Medical 
upermtendent  of  this  asylum,  shows  that-  the  total  cases  under 
aie  during  the  year  numbered  881,  and  the  average  number 
ally  resident  682.  During  the  year  208  were  admitted,  of  whom 
97  were  direct  and  11  indirect  admissions.  Of  the  direct 
amissions  the  attacks  were  first  attacks  in  120;  not-iirst 
hacks  m  40;  in  31  it  was  unknown  whether  the  attacks  were 
rst  or  not,  and  6  were  congenital  cases.  The  direct  admissions 

^nrrfifSS9fi.ed  &S  foll°YS :  , -R1ece1^  mania,  34 ;  chronic  and 
-uinent,  26,  recent  melancholia,  42,  chronic  and  recurrent 
t,  secondary  dementia,  12;  delusional  insanity,  14;  general 
aralysis  of  the  insane,  28 ;  insanity  with  epilepsy,  6;  primary 
ementia,  7  ;  stupor,  2  ;  confusional  insanity,  1 ;  not  insane,  3; 
ud  cases  of  congenital  or  infantile  defect,  8.  It  will  be  noted 
lat  the  general  paralytics  amounted  to  over  14  per  cent 
the  direct  admissions— an  unusually  high  proportion! 
nnng  the  year  92  were  discharged  as  recovered,  giving  the 
igh  recovery-rate  on  the  direct  admissions  of  46.7  per  cent. 

0  per  cent,  for  males,  56  per  cent,  for  females),  also  18  as 
nev  ed,  15  as  not  improved,  and  3  as  not  insane.  During  the 
died>  S1''111®  a  death-rate  on  the  average  number  resident 
.  ^ Per  cent.  A  good  deal  of  valuable  research  work  is  now 
Tried  on  at  this  asylum.  During  1910  Dr.  Goodall  and  Dr. 
uolberg,  now  part-time  and  advisory  pathologist  to  the  Cardiff 
entai  Hospital,  in  addition  to  his  other  duties,  carried  out  an 
'estimation  with  the  Wassermann  reaction  in  cases  of  general 
iralysis  and  other  forms  of  insanity.  Dr.  Barton  White 
icond  Assistant  Medical  Officer,  and  Dr.  Scholberg  together 
quired  into  pituitary  and  suprarenal  growths  in  a  case  of 
sanity,  and  the  Senior  Assistant  Medical  Officer,  Dr.  Harvey 
urd,  worked  upon  the  pathological  histology  of  the  lining 
embraneof  the  brain  ventricles.  Dr.  R.  V.  Stanford,  Research 
ernist  of  the  institution,  was  engaged  upon  an  inquiry  into 
Ration  of  indigo  in  the  human  organism,  and  other  lines 
research  are  being  pursued.  The  committee  of  this  asylum 
o  be  congratulated  both  upon  their  enlightened  policy  in 
couragmg  scientific  research,  and  the  valuable  results  that 
-  oemg  obtained  by  the  utilization  of  the  facilities  afforded 
was  asylum. 


SALOP  AND  MONTGOMERY  COUNTIES  AND  WENLOCK 
m__  .  ,  _  BOROUGH  ASYLUM. 

ShpPv^°fimn  I?-F-  Ea“baufc>  the  Medical  Superintendent, 
il  £  ar  ^at  total  cases  under  care  during 

was  m  TWib«rf^  "3’  aS„dTthe  average  number  daily  resident 
fw  175{  ■I)  ung  fcbe  >'ear  2°3  were  admitted,  of  whom  133  were 
fsvfums  rSn°fi\3|i45  readmiesions,  and  25  transfers  from  other 
fnMmnr  1  63  the  attacks  were  first  attacks  within  three,  and 
i'li2, 9  mor_e  within  twelve  months  of  admission ;  in  47  not-first 

Zh»lu  twfiVe  n}?n\hs>  as  also  in  6  in  whom  it  was  not 
own  whether  the  attacks  were  first  or  not;  and  in  the 
remainder  the  attacks  were  either  of  more  than  twelve  months’ 

V77H  v°n  f°n  ,ac!m!ssion  (21)  or  congenital  cases  (12).  There  were 
77  direct  admissions,  and  these  were  classified  according  to  the 
forms  of  mental  disorder  into:  Recent  mania  37 “chronic and 
recurrent  15;  recent  melancholia  39,  and  recurrent  1;  senile 
and  secondary  dementia  33;  delusional  insanity  13;  general 
paralysis  5;  insanity  with  epilepsy  2;  stupor  8;  less  common 
forms  11;  and  congenital  defect  12.  During  the  year  78  were 

JdmSnt  of  d7C89Vered’  glYmg  a  i;ecovery-rate  on  the  direct 
admissions  of  43.82  per  cent.,  or  of  recoveries  in  and  on  the 

direct  admissions  of  42.13  per  cent. ;  also  16  were  discharged  as 
relieved,  4  as  not  improved,  and  1  as  not  insane.  The  death- 
rate  on  the  average  number  resident  was  14.53  per  cent.  The 
deaths  were  due  in  21  to  nervous  diseases,  with  5  from  general 
paralysis ;  in  15  to  diseases  of  the  heart  and  blood  vessels  ;  in  7 
to  respiratory  diseases ;  in  6  to  abdominal  diseases  ;  in  1  to’ acci¬ 
dent ;  and  in  the  remainder  to  general  diseases.  Of  the  total 
deat.is,  18.3  per  cent,  were  due  to  tuberculous  diseases.  Exten¬ 
sive  improvements  were  made  to  the  asylum  during  the  year, 
and  its  conditions  and  management  were  very  favourably 
commented  upon  by  the  Commissionsrs  at  their  visit. 


NATIONAL  MATERNITY  HOSPITAL,  DUBLIN. 

The  animal  meeting  of  the  National  Maternity  Hospital,  Holies 
Street,  Dublin,  was  held  recently,  and  the  eighteenth  annual 
report  was  read.  During  last  year  there  was  a  substantial 
increase  m  the  number  of  the  patients.  It  was  decided  to 
spend  the  sum  of  £1,500  received  from  Lord  Iveagh’s  gift  on  the 
building  of  lie  ,v  labour  wards,  bathrooms,  and  additional  sanitary 
accommodation.  In  order  to  reduce  the  heavy  bank  deficit  the 
governors  had  found  it  necessary  to  realize  one-half  of  their 
available  capital,  and  the  permanent  income  was  thereby  con¬ 
siderably  reduced.  The  number  of  cases  admitted  during  the 
year  was  1,007;  in  the  extern  maternity  1,260  were  attended  at 
Patients  homes  by  the  medical  staff  and  nurses,  and  over 
10,uj0  visits  were  made  by  the  nurses  subsequent  to  confine- 
meat.  More  than  4,090  women  applied  for  treatment  at  the 
dispensary. 


Itnbal  attb  HUltlarg  Appohtfmmis. 


m  „  ..  royal  navy  medical  service. 

£.HE.  following  appointments  have  been  made  at  the  Admiralty 
fTe‘S"f“  J-  E  to  the  nonunion,  undated.  Fleet  Surgeon 

R.  T.Gilmour  to  the  Glasgow,  on  recommissioning,  September  17th 
Surgeons  W  G.Axforu,  II.  Hoylaee,  H,  W.  Gordon-Green, 
C-  -p-  w-  Bunton,  s;  Burniston,  A.  W.  B.  Livesat  to  the  President 
additional  ior  three  months  senior  medical  officers’  course  Fleet 
Surgeon  H.  W.  Macnamara to  the  Lion,  vice  Axford.  Fleet  Surgeon 

vi  Ht  cEAD  to  r,10r  1  tVl?'  for  Royal  Naval  Barracks,  vice  Hovlake 
lleet  Surgeon  G.  Lea  to  the  Duncan,  vice  Gordon-Green.  ‘Fleet 
Surgeon  H.  Clik  to  the  Ariadne ,  vice  Livesay.  Fleet  Surgeon  J  C 
Ferguson  to _the  Hindustan,  vice  Clift.  Fleet  Surgeon  L  Mowat 

JD'sMy  f  '  TGM*rp^'r2Cn  br!ruSt’  1912’  Stafl  Surgeons  G.  Gibson,’ 
J.  D.  S.  Milln,  J.  Mai.tin,  C.  B.  Fairbank  to  the  President,  for  three 
months  senior  medical  officers’  course.  Staff  Surgeon  A.  C.  Bean  to 
the  Britannia,  vice  Bumiston.  Staff  Surgeon  L.  S.  Whitwam  to 
Gibson.  Staff  Surgeon  H.  J.  Chater  to  the  Pern- 
f°r  Chatham  Hospital,  temporary,  vice  Milln 
E;  DuiJ,can  to  the  Pyramus,  on  commissioning, 
undated.  _  Staff  Surgeon  Samuel  Conner.  M.B.,  to  the  Maidstone 
on  commissioning,  undated.  Staff  Surgeon  James  H.  Fergusson 
t°  tao  Bonaventure,  on  recommissioning,  undated.  Staff  Surgeon 

G.  L.  Macleod  to  the  Antrim,  October  1st,  1912.  Staff  Surgeon 

H.  C.  Whiteside  to  the  President,  additional  for  three  months 
senior  medical  officers’  course  (to  join  at  Greenwich  College) 
October  1st,  1912  Surgeon  J.  Glaister  to  the  Vivid,  additional 
for  disposal,  September  16th.  Surgeon  Arthur  R.  Fisher  has 
been  appointed  to  Haslar  Hospital,  vice  Glaister,  undated. 
Surgeon  J.  P.  Berry,  M.B.,  to  the  Wildfire,  additional,  for  disposal 
undated.  Surgeon  Robert  H.  McGiffin,  M.B.,  to  the  Bermuda 
Hospital  and  Yard,  vice  Horsfall,  October  7th,  1912.  Surgeon  Leonard 

OctobeUith' 1912°  tb°  Halcyon'  addicioual,  for  the  Ledafy ice  McGiffin. 


ARMY  MEDICAL  SERVICE. 

Colonel  Walter  G.  A.  Bedford,  C.M.G.,  M.B.,  on  completion  of 

Septemberrl9tffil912.ln  hlS  rankl  iS  PlaCed  °n  the  balf‘pay  list’ 
Lieutenant-Colonel  E.  H.  L.  Lynden-Bell,  M.B.,  from  the  Royal 
Army  Medmai  Corps,  to  be  Colonel,  vice  W.  G.  A.  Bedford,  C.M.G., 

M.B.,  September  19th,  1912. 


^  .  Royal  Army  Medical  Corps. 

Colonel  J.  W.  Bullen  has  been  granted  furlough  for  one  year. 
Lieutenant-Colonel  M.  O’D.  Braddell  has  been  detailed  to  proceed 
to  England  in  medical  charge  of  11th  Transport  Duffer  in,  sailing  from 
Karachi  on  January  23rd,  1913. 

India01  Geurton  blas  heen  granted  six  months’  leave  out  of 

atkCol0chesterDr’I'E  baS  be6n  appointed  a  Specialist  in  Ophthalmology 
as^Sanitary  OfficerEAN’  fr°m  Meerut’  bas  been  appointed  to  Colchester 


BUPPLSMT.NT  TO  73T. 


^  2  British  MedicaTj  J ourkal 


J 


VITAL  STATISTICS. 


Major  A.  H.  Saeford  to  bo  Deputy  Assistant  Director  of  Medical 
Services  (Sanitary),  Eighth  (Lucknow)  Division,  with  effect  fiom 

August  6th,  1912.  ,  n  £ 

Major  E.  15.  Steer  has  been  granted  furlough  for  one  year. 

Captain  C.  M.  Rigby  is  appointed.  Embarkation  Medical  Ouicer, 

Bombay,  from  August  29th.  ,  ,  , 

Captain  C.  P.  O’Brien-Butler  has  been  granted  leave  for  eighu 

months  out  of  India.  ,  ,  .  ,  ,  ,  .  „  . 

Captain  J.  A.  Bennett  has  been  granted  ninety  days  leave  out  ot 

1  Captain  A.  H.  Bond  has  been  appointed  to  Cork  for  duty. 

Lieutenant  P.  R.  L’Estrange,  from  Cork,  has  been  transferred  to 
Dublin  for  duty. _ 


INDIAN  MEDICAL  SERVICE.  , 

The  King  lias  approved  of  the  retirement  of  Lieutenant-Colonel 
Clarence  F.  Fearnside,  M.B.,  dated  September  10th,  1912,  and  Major 
Uugald  Nairne  Andebson,  dated  September  1st,  1912. 

The  promotion  of  Major  David  Claude  Kemp,  notified  in  the 
London  Gazette,  of  March  17th,  1911,  is  antedated  from  January  2M1), 

^  Captain  \.2T.  Pridham,  I.M.S.,  has  been  transferred  from  military 
employment  to  Burma  for  employment  in  the  Gaol  Department. 

Captain  A.  O.  It.  Berkeley  Hill  is  transferred  to  civil  employment 

Captain  It.  M.  Carter  has  been  posted  to  Bombay  for  civil 

^Caiitoiiflt.  A.  Needham  has  been  detailed  for  duty  with  the  Chinese 
troom  returning  from  Tibet. 

Lieutenants  to  be  Captains ,  dated  July  31st,  1912,-Chables  Harold 
Smith  M  D„  F.It.G.S. ;  Alan  MacDonald  Dick,  M.B.,  Fdt.C.b. , 
Thomas  J.  C.  Evans,  F.R.C.S.;  Maurice  J.  Holgate,  M.B. ;  Trevor 

L.  Bomford,  M.B. ;  Graham  R.  Lynn,  M.B. ;  Louis  H.  L.  Mackenzie, 
MB  •  John  McDougall  Eckstein;  William  A.  M.  Jack,  m.b., 
Alexander  C.  Anderson  ;  Duncan  G.  Cooper,  M.B. ;  David  Arthur, 

M. B. ;  William  L.  Forsyth,  M.B.:  Keshab  Sadashir  Thakuii; 

Mohamed  Abdurrahman  ;  Edward  H.  V.  Hodge,  M.B. ;  Gerald  a.. 
Burke,  M.B. ;  Herbert  It.  B.  Gibson,  M.B. ;  Mark  A.  Nicholson, 
M.B.  _ 


Sep- 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenant  James  N.  McLaughlin,  M.B.,  to  be  Captain, 

tember  1st,  1912.  ,  .  .  , 

The  undermentioned  Lieutenants  are  confirmed  in  their  rank: 
Sinclair  Miller,  David  M.  Lyon,  M.B.,  Robert  P.  Cormack,  David 
Gilmour,  Tom  S.  Nelson,  George  R.  Grant,  Joseph  H.  Ward,  Robert  A. 
Hepplo,  Joseph  Walker,  and  Owen  Wilson. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

First  Scottish  General  Hospital-— Major  Peter  Mitchell,  M.D.,  to 
be  Lieutenant-Colonel,  August  1st,  1912.  .  TT7,rT,,„ 

Eastern  Mounted  Brigade  Field  Ambulance.  Lieutenant  \villiam 
Archibald,  M.D.,  to  be  Captain,  July  2nd,  1912;  Lieutenant-Colonel 
Edmund  F.  Bindloss,  on  completion  of  his  period  of  service  in  com¬ 
mand,  is  retired,  and  is  granted  permission  to  retain  his  rank  and  to 
wear  the  prescribed  uniform,  September  21st,  1912;  Captain  Edward 
J.  Cross,  M.D.,  to  be  Major,  September  21st, .1912. 

First.  Home  Counties  Field  Ambulance. — Lieutenant  Geouge  Potts, 
F.R.C.S. Eng.,  to  be  Captain,  August  11th,  1912. 

Attached,  to  Units  other  than  Medical  Units. — Lieutenant  Arthur 
Walker  to  be  Captain,  May  31st,  1912  ;  Lieutenant  John  O.  IIollick, 
M  B  resigns  his  commission,  September  21st,  1912;  Captain  John  C.R. 
Robinson  to  be  Major,  August  7th,  1912 ;  Captain  Neish  P.  Watt.M.B., 
F.R.C.S. Ire.,  resigns  his  commission,  September  25th,  1912. 

For  Attachment  to  Units  other  than  JMediccil  Units .  V,  illiam 
Gilchrist,  M.B.,  to  be  Lieutenant,  September  14th,  1912. 


Surgeon-General  L.  E.  Anderson  ...  Bareilly 
Lieut. -Col.  E.  H.  L.  Lynden-Bell,  M.B.  Meerut 
,,  H.  J.  Fletcher,  M.B. 

,,  J.  Donaldson . 

,,  J.  W.  Bullen,  M.D. ... 

,,  E.  M.  Hassard 

Major  G.  A.  T.  Bray  . 

,,  R.  C.  Lewis . 


W.  J.  Taylor,  M.B. 

K.  B.  Barnett,  M.B.,F.R.< 

S.  W.  Sweetnam . 

V/.  E.  Hudleston . 

II.  K.  Palmer  . 

H.  Ensor,  D.S.O.,  M.B.  .. 


,,  A.  O.  B.  Wroughton 

,,  C.  H.  Furnivall  . 

,,  L.  L.  G.  Thorpe . 

,,  W.  S.  Crosthwait . 

Captain  T.  B.  Unwin,  M.B. 

,,  A.  H.  McN.  Mitchell  ... 

,,  R.  Storrs . 

,,  It.  L.  V.  Foster,  M.B.... 

,,  F.  C.  Lambert . 


B.  H.  V.  Dunbar,  M.D. 
F.  M.  M.  Ommanney  ... 
J.  Fairbairn,  M.B. 

R.  J.  B.  Buchanan 
It.  G.  Meredith,  M,B.  ... 


H.  G.  Sherren . 

E.  G.  Anthonisz 
M.  B.  H.  Ritchie,  M.B. 

P.  Farrant  . 

E.  T.  Potts,  M.D. 

G.  W.  W.  Ware,  M.B.... 
T.  S.  Blackwell . 


FROM 

TO 

Bareilly 

Lucknow. 

Meerut 

London. 

Sialkot . 

Abbottabad. 

Rawal  Bindi  ... 

Murree. 

Meerut 

Agra. 

Lahore . 

Karachi. 

Maidstone 

Canterbury. 

Pembroke 

Pembrey 

Dock 

Camp. 

— 

E.  Command. 

Sborneliffe  ... 

Hythe. 

Kirkee . 

Aden. 

Tidworth 

Portsmouth. 

Belgaum 

Ambala. 

— 

Woolwich. 

Allahabad 

Meerut. 

Dover . 

Maidstone. 

Quetta . 

Ziarat. 

Cosham 

Tidworth. 

Mai  Bay  Camp 

Fermoy. 

_ 

London. 

Netley . 

Tidworth. 

Portsmouth  ... 

,, 

Crownhill 

Tidworth. 

Brackenbir 

Moor 

Liverpool. 

Mosney . 

Belfast. 

R.A.M.  College 

E.  Command. 

Tidworth 

Irish  Commd. 

Netley. 

Lichfield 

Aberystwyth 

Camp. 

Aldershot 

Bordon. 

Battray  Camp 

Belfast. 

Rawal  Pindi  ... 

Campbellpore. 

Tidworth 

Topsham. 

Dollystown  ... 

Dublin. 

Tidworth 

Cosham. 

Mullingar 

Athlone. 

Captain  R.  S.  Smyth,  M.D. 
„  H.  E.  rriestley  ... 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  August : 


A.  D.  O’Carroll,  M.B. ... 


A.  D.  Fraser,  M.B. 


,,  A.  Fortescue,  M.B . 

„  F.  J.  Stuart,  M.B . 

„  T.  S.  Eves,  M.B . 

,,  T.  B.  Nicho'ils,  M.B . 

„  A.  S.  M.  Winder,  M.B. 

„  J.  R.  Yourell,  M.B . 

Lieutenant  K.  Cornyn  . 

„  C.  M.  Nicol,  M.B . 

,,  A.  P.  O’Connor,  M.B. 

,,  W.  W.  Treves,  M.B., 

F.R.C.S. 

„  E.  L.  FyfTe,  M.B . 

,,  C.  II.  Stringer  . 


L.  F.  K.  Way 

F.  A.  Robinson,  M.B. 


W.  A.  Frost,  M.B. ... 


J.  S.  Levack,  M.B  ... 
W.  T.  Graham,  M.B. 


[Sept 

28,  1912. 

FROM 

TO 

Dalhousie 

Ambala. 

Tidworth 

Parkliouse 

11  ••• 

Camp. 
Sling  Planta- 

Londonderry.  •• 

tion. 

Magiliigau 

Cawnpore 

Camp. 

Benares. 

Meerut . 

Cbakrata. 

Lucknow 

Allahabad. 

Cairo  . . 

Khartoum. 

Allalmbad 

Lucknow. 

Mandalay 

Rangoon. 

Brighton 

Shorncliilo. 

Weed  on 

Cairo. 

Shornclifie  ... 

Chatham 

Cork  . 

Buttevant. 

Fargo  Camp  ... 

Rolleston 

Ililsea . 

Camp. 

Tidworth. 

Oranmore 

Curragh. 

Camp 

Wills  worthy 

Tregantle. 

Camp 

Moor  Laws 

York. 

Camp 

Eollestono 

Durrington. 

Camp 

Tidworth 

Hilsea. 

Tipperary 

Cork. 

Kinsale . 

Cork. 

„  J.  M.  Elliott,  M.B  ... 

,  W.  L.  Webster,  M.B. 

„  H.  J.  G.  Wells,  M.B. 

Lieutenant  T.  A.  Weston,  M.B.,  appointed  on  probation  January 
27th,  1911,  has  been  stationed  at  Aldershot. 

The  following  Lieutenants,  appointed  on  probation,  January  25tn 
1912,  have  been  stationed  as  follows;  R  K.  Mallam,  M.B.,  W.  1. 
Christie  M.B.,  C.  J.  Blaikie,  W.  Stevenson,  M.B.,  at  Aldershot;  V 
McNaughtan  MB.,  Netley;  D.  T.  M  Lai'ge,  M.B.,  E.  A.  Stracuan 
MB  D  T  Richardson,  M.B.,  Scottish  Command;  A  Hood  MB, 
Lichfield  •  J.  H.  M.  Frobisher,  M.B.,  J.  L.  Ritchie,  M.B. .York;  O.W.  j 
Wynne,  London;  C.  M.  Ingoldby,  H.  R.  L’Estrange,  Cork;  P.  A 
With,  M.B.,  Curragh;  S.  J.  Barry,  Woolwich,  and  S.  J.  Hig0im 
Ireland. 


Uital 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-five  of  the  largest  English  towns  8,348  births  and  3,931  death 
were  registered  during  the  week  ending  Saturdaj',  September  21st 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  11.2, 11., 
and  11.0  per  1,000  in  the  preceding  three  weeks,  rose  to  11.6  per  1,000  it 
the  week  under  notice.  In  London  last  week  the  death-rate  was  egua 
to  12  2  per  1,000,  against  11.5,  11.7,  and  11.4  in  the  preceding  thre 
weeks.  Among  the  ninety-four  other  large  towns  the  death-rates  las 
week  ranged  from  1.9  in  Gillingham,  5.0  in  Ilford,  5.4  in  Hornsey,  5.8  n 
Bournemouth,  6.0  in  Bath,  and  6.1  in  Dudley  and  in  Newport  (Mon. 
to  15.7  in  Liverpool,  16.0  in  Stockton-on-Tees,  17.5  m  Hahfa> 
17.6  in  Middlesbrough,  18.3  in  Tynemouth,  and  20.1  in  Wake 
field.  Measles  caused  a  death-rate  of  2.2  m  Bootle,  2.6  in  Tyn< 
mouth,  and  4.4  in  Middlesbrough.  The  mortality  from  enteri 
fever,  Scarlet  fever,  whooping-cough,  and  diphtheria  showed  n 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  smal 
pox  was  registered  during  the  week,  lhe  deaths  of  children  (u 
2  years  of  age)  from  diarrhoea  and  enteritis,  which  had  been  203,  18 
aid  M3  in  the  preceding  three  weeks,  rose  to  150  last week  an 
included  42  in  London,  19  in  Liverpool,  11  in  Binnmghamail8' 
Stoke-on-Trent.  The  causes  of  33,  or  0  8  perccnt^ofthetota^  t 
were  not  certified  either  by  a  registered  medical  piactitionei  oi  Pj 
coroner  after  inquest ;  of  this  number  11  wore  registered  in  Biimm 
ham,  6  in  Liverpool,  and  3  in  South  Shields.  The  number  ot  s 
fever  patients  under  treatment  m  the  Metropolitan ^Asylums i  Host  it. . 
and  the  London  Fever  Hospital,  which  had  been  L525  1  564  and  l,6i 
at  the  end  of  the  three  preceding  weeks,  had  further  risen  to  l.fb  c 
Saturday  last ;  311  new  cases  were  admitted  during  the  week,  again. 
213,  228,  and  281  in  the  preceding  three  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns  1,005  bHihs  anc.  5^6  deat 
were  registered  during  the  week  ending  Saturday,  September  -K 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.1,  12.7.  ai 
12  4  in  the  preceding  three  weeks,  increased  to  13.8  pel  1,000  in  t  ut 
under  notice,  and  was  2.2  per  1,000  above  the  rate  recorded  in  t. 
ninety-five  large  English  towns,  Among  the  |eveial 

f  eve 

Three  deaths  from  infantile  diarrliooal  diseases  ^eie  xeem 
Dundee  and  2  in  Falkirk;  3  deaths  from  whooping-cough  ,n  Duncte 
and  3  deaths  from  small  pox  in  Kirkcaldy. 


HEALTH  OF  IRISH  TOWNS,  , 

During  the  week  ending  Saturday,  September  21st,  5-’  . tg 

deaths  were  registered  in  the  twenty-two  principal  ui  *  j; 

Ireland,  as  against  579  births  and  315  deaths  in  the  pu  c  Q  ^ 
The  annual  death-rate  in  tbese  districts,  which  had bee n  -U  J 
14.2  per  1,000  in  the  three  preceding  weeks,  ^ to  l4  7  pei  l  Owmn  li 
week  under  notice,  this  figure  being :  3 U per 1,000 * cspon 


itice,  inis  ngure  ueuig  i'«  - ° 

average  dc-ath-rate  in  the  ninety-five  English  towns  for  th e  o: u  .  p c 
ing  period.  The  figures  in  Dublin  and  Belfast  were  m 
respectively,  those  in  other  districts  rangio.,  1  n  , 
riin  Ballymena  to  27.8  in  Dundalk  and  28.0  in  8h|o.  while  Coi.  sto 


9  2  in  Ballymena  to  27.8  in  uuuaaiK  aiiu  zo.u  i.i  ,  ,lt  13 

at  15  6.  Londonderry  at  11.5,  Limerick  at  14.9.  and  Wate  foul  a  it  1- 
The  zymotic  death-rate  in  the  twenty-two  custiicts  aveia^e 
1,000,  as  against  1.1  in  the  preceding  period. 
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TIIE  REGULATIONS  FOR  MEDICAL 
BENEFIT. 

As  was  stated  last  week,  the  draft  regulations  for 
medical  benefit  were  considered  by  the  medical  men 
who  have  remained  members  of  the  Advisory  Com¬ 
mittee  at  meetings  held  by  them  on  September  18th 
and  19th,  and  by  a  meeting  of  the  Advisory  Com¬ 
mittee  on  Friday  last,  September  20th.  Certain 
alterations  were  then  made,  and  although  they  do 
not,  we  are  given  to  understand,  closely  affect 
matters  of  principle,  they  were  sufficiently  numerous 
■and  important  to  cause  delay  in  putting  the  regu¬ 
lations  into  their  final  form.  They  will  probably  be 
published  next  week. 

The  draft  regulations  were  also  discussed  last  week 
by  the  Committee  of  the  General  Medical  Council 
appointed  to  consider  the  possible  effects  of  the 
National  Insurance  Act  on  medical  education  and 
examination  in  relation  to  the  efficient  practice  of 
medicine,  surgery,  and  midwifery,  and  to  make  repre¬ 
sentations  thereon  to  the  authorities  concerned.  The 
Committee,  we  understand,  made  representations  on 
various  points,  but  its  report  is  not  at  present 
available. 

The  draft  regulations,  while  authorizing  the  county 
committees  to  pay  for  medical  services  on  any  one  of 
some  four  different  schemes,  including  payment  by 
capitation,  for  each  attendance,  and  by  a  combina- 
tion  of  these  methods,  did  not,  we  understand,  specify 
the  amount  of  remuneration  under  any  of  the  schemes. 
The  question  of  the  rate  of  remuneration  will  not  be 
settled  until  after  the  Cabinet  meeting,  or  meetings, 
which  will  take  place  in  connexion  with  the  autumn 
session  of  Parliament  which  is  to  begin  on  October  8th. 
As  will  be  seen  from  the  letter  which  Sir  Clifford 
Allbutt  has  sent  us,  after  consultation  with  his 
remaining  medical  colleagues  on  the  Advisory  Com¬ 
mittee,  these  gentlemen  will  have  an  interview  with 
the  Chancellor  of  the  Exchequer  on  the  subject  on 
Wednesday  next,  when  it  is  probable  that  Sir 
Clifford  Allbutt  will  act  as  their  spokesman. 

The  Insurance  Act. 

Sir, — It  is  generally  known  that  on  Wednesday  tlio  18th 
and  Thursday  the  19th  inst.,  nineteen  medical  members  of 
the  Advisory  Committee  met  together  to  discuss  the  draft 
regulations  of  the  Commissioners  under  the  Act ;  that  on 
both  days  they  met  the  Commissioners,  and  that  on  Friday 
the  20th  inst.  a  full  meeting  of  the  Advisory  Committee 
with  the  Commissioners  was  held.  The  drafting  of  these 
regulations  within  the  lines  of  this  Act  is  fraught  with 
issues  of  the  greatest  importance  to  the  medical  profession, 
for  upon  them— which  the  Commissioners  are  empowered 
to  make,  which  indeed  it  was  their  duty  to  make,  with  or 
without  the  assistance  of  tlie  Advisers — the  smoothness  of 
the  daily  working  of  the  Act  must  depend. 

At  their  informal  meetings  the  Medical  Advisers 
scrutinized  very  closely  the  necessarily  long  list  of 
Regulations,  numbering  forty-seven  Sections,  most  of 
them  with  several  subsections,  and,  with  their  Schedules, 
occupying  twenty-nine  octavo  pages.  It  is  due  to  the  Com¬ 
missioners  to  say  that  this  perusal  impressed  the  Medical 
Advisers  with’  a  grateful  sense  of  the  pains  and  care  and 
the  spirit  of  fairness  which  had  been  given  to  this  heavy 
and  responsible  task. 

It  was  to  be  expected  nevertheless  that  many  very 
important  corrections  and  modifications  would  suggest 
themselves  to  the  Medical  Advisers,  and  such  was  indeed 
the  case.  These  suggestions  wore  presented  in  the  first 
instance  to  the  Commissioners,  whom  they  have  to  thank 
for  the  patience  and  courtesy  with  which  they  listened  to 


the  alternative  proposals;  and  although  it  would  Je 
improper  to  assume  that  these  proposals  are  all  or  any  of 
them  to  be  accepted,  or  acceptable,  yet  it  may  not  bo 
improper  to  say  that  practically  all  of  them  seemed  to  meet 
with  acquiescence,  and  at  least  will  receive  a  careful  and 
favourable  consideration. 

Furthermore,  these  impressions  were  strengthened  at 
the  general  meeting  of  the  whole  Advisory  Committee 
with  the  Commissioners,  when  the  suggestions  formulated 
by  the  medical  advisors  were  received  again  in  a  con¬ 
ciliatory  spirit,  even  in  the  cases  in  which  objections  were 
naturally  made.  The  representatives  of  tlie  approved 
societies,  if  they  were  not  always  in  a  position  to  leave  the 
medical  requests  unopposed,  yet  in  all  cases  set  forth  their 
objections  in  considerate  and  friendly  terms. 

Although  one  or  tvro  cardinal  questions,  such  as  that  of 
remuneration,  questions  on  which  the  medical  advisers 
hold  unshaken  opinions,  cannot  be  tackled  until  the  return 
of  tlie  Chancellor  of  the  Exchequer  to  London,  still  they 
believe  that  on  the  multitude  of  other  points  substantial 
progress  lias  been  made,  and  that  the  meetings  of  the  past 
week  will  bear  good  fruit. 

In  respect  of  remuneration,  I  may  say  that  the  medical 
members  of  the  Advisory  Committee,  in  the  hope  that  they 
might  be  of  assistance  to  tlieir  medical  brethren,  sought 
an  opportunity  to  place  their  views  before  the  Chancellor 
of  the  Exchequer  in  order  to  point  out  tlie  reasons  which, 
in  tlieir  opiuion,  made  it  necessary  that  material  increase 
in  the  financial  provision  for  medical  benefit-  should  be 
made.  An  interview  has  accordingly  been  arranged  for 
Wednesday,  October  2nd,  at  4  p.m. 

I  may  add  that  this  letter  is  written  with  the  cognizanco 
and  approval  of  my  colleagues  on  the  Committee. — 
I  am,  etc., 

Cambridge,  Sept.  22nd.  CLIFFORD  ALLBUTT. 


In  tlie  Times  and  several  other  daily  papers  of  Septem¬ 
ber  23rd  a  communication  was  published  “  from  a  corre¬ 
spondent,”  professing  to  give  particulars  with  regard  to 
the  regulations  for  medical  benefit  and  the  action  which 
the  British  Medical  Association  would  take  thereon. 

Tlie  article  commences  with  a  statement  that  “the  State 
Sickness  Insurance  Committee  of  the  British  Medical 
Association  lias  now  received  a  draft  of  the  Regulations 
relating  to  medical  benefits  under  the  Insurance  Act.” 
From  the  next  following  sentence  it  would  appear  that 
the  draft  was  the  draft  submitted  to  tlie  Advisory  Com¬ 
mittee  on  September  20tli.  Tlie  statement  that  this  draft, 
or  any  previous  or  subsequent  draft  or  copy,  lias  been 
received  by  tlie  State  Sickness  Insurance  Committee  is 
erroneous.  As  was  stated  by  the  Medical  Secretary  in  tlie 
next  issue  of  the  Times,  no  copy  of  the  draft  regulations 
has  been  forwarded  to  the  State  Sickness  Insurance 
Committee.  The  correspondent  has  attempted  to  justify 
his  statement  in  the  folio  wing  sentence: 

It  is  perfectly  true  that  no  official  communication  of  the  docu¬ 
ment  has  as  yet  been  made  to  the  British  Medical  Association, 
and  that  members  of  the  State  Sickness  Insurance  Committee 
have  only  cognisance  of  tlie  documents  unofficially,  so  that, 
unofficially  too,  it  maybe  possible  for  friendly  suggestions  to  be 
entertained  by  the  Insurance  Commissioners  since  there  are  no 
“  official  ”  dealings. 

This  is,  of  course,  tantamount  to  an  admission  that  the 
previous  statement  was  erroneous  and  misleading.  Any 
member  of  the  State  Sickness  Insurance  Committee  who 
may  have  received  a  copy  of  the  draft  regulations,  must 
have  received  it  in  liis  private  capacity,  and  tlie  document 
was  not  brought,  formally  or  informally,  before  the  State 
Sickness  Insurance  Committee,  which  is  the  body  to  which 
the  duty  of  dealing  with  the  Insurance  Act  has  been 
delegated  by  the  Representative  Meeting  and  the  Council. 

The  writer  of  the  communication  in  tlie  Times  of  Sep¬ 
tember  23rd  went  on  to  assert  that  “the  Committee  has,  it 
is  stated  on  authority,  received  assurances  that  at  the  next 
Cabinet  meeting,  the  one  which  will  immediately  precede 
the  opening  of  Parliament,  Mr.  Lloyd  George  will  make  a 
statement  on  the  situation.”  The  State  Sickness  Insurance 
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Committee  lias  received  no  such  assurance.  The  writer 
continued  as  follows : 

He  (Mr.  Lloyd  George)  is  expected  to  point  out  that  the 
reserve  sums  under  his  original  proposals  which  had  been  set 
aside  to  meet  unexpected  outlays  have  been  swallowed  up  bv 
generosity  adopted  by  the  House  of  Commons  for  the 
benefit  of  the  contributors.  These,  therefore  could  not  hn 

farge^tent1  ifa 1  hn d ^  oIaims  of  th<?  doctors,  claims  which  to  a 
large  extent  he  had  always  recognized  as  being  substantially 

mrtia°  Iv ZrhiK  he„hitd  admitted  would  have11 to&  be 

partially  met.  He  will  therefore  suggest  that  when  P-irlim-nPut 
reassembles  it  should  be  asked  to  vote  a  speck? perSntXout 
of  State  funds  towards  the  Insurance  Fund.  At  the  present 
time  it  is  not  known  what  this  sum  will  be,  but  it  may  be  2  per 
Ifc, 18  certainly  not  likely  that  Mr.  Lloyd  Georg  (/will  Jro- 
FbA^tnf^  a-  specific  amount  of  money  should  be  voted,  or  that 
the  Sta.e  will  be  asked  to  increase  its  contribution  towards  each 

Se°to  Sr™.111616  iS  d0Ubt  Cabinet  win 

AVhat  exactly  is  meant  by  the  phrase  “it  may  be  2  per 
cent,  does  not  appear;  it  rather  reads  as  though  the 
correspondent  were  repeating  something  he  had  picked  up 
without  understanding  it.  The  writer  makes  the  entirely 
unwarranted  statement  that  ^ 

this  action  will  enable  the  British  Medical  Association  to 
recommend  to  its  members  the  acceptance  of  the  Government 
F0  °P°Sfla  ?  as  Pu*  forward  through  the  Insurance  Commissioned 

as  a  wb 

In  his  attempted  justification,  published  in  the  Times  of 
September  24th,  the  writer  of  the  article  states  that 

the  facts  .  .  .  alike  as  to  the  nature  of  the  Regulation" 

intentions,  and  the  anticipated  action  of  the  doctors 
aie  strictly  accuiate,  as  events  will  shortly  prove  The  onlv 
possible  misunderstanding,  unintentional  or  other,  can  arise 
conventional  distinctions  drawn  between  the  uses"  rf 
official  and  “unofficial”  in  this  very  involved t  controversy ! 

This  last  sentence  is  doubly  misleading.  The  distinction 
between  a  document  which  a  committee  has  seen  and 
discussed,  and  a  document  which  may  have  been  seen  bv 
one  or  two  of  its  members  but  not  brought  before  the 
committee  either  directly  or  indirectly,  is  not  a  conventional 
distinction  but  a  distinction  in  essence. 

With  regard  to  the  intention  of  the  Government  the 
correspondent  may  have  special  sources  of  information 
but  the  action  which  the  British  Medical  Association  will 
take  should  his  vaticinations  be  fulfilled  is  a  matter 
entirely  beyond  Ins  knowledge  and  competence.  He  is 
right  m  saying  that  should  such  proposals  be  put  for¬ 
ward  by  Mr^  Lloyd  George  they  will  be  considered  bv 
the  State  Sickness  Insurance  Committee,  which  will 

amWh.t  G-  Up°  *  r®P°rt  t0  the  Association, 

and  that  this  will,  no  doubt,  be  followed  by  the  sum¬ 
moning  of  a  Special  Representative  Meeting,  but  beyond 
Jns  nobody  within  or  without  the  British  Medical  Asso¬ 
ciation  has  grounds  or  authority  for  going.  The  article 

fw  to  S,tate  ,fhat  there  seems  to  be  a  general  belief 
that  the  return  —a  phrase  we  do  not  attempt  to  explain 
will,  be  about  7s.  6d.  a  head  on  the  average  spread 
a  1  over  tlie  country  not.  a  flat  rate,  but  more  in  some 
districts  and  rather  less  in  others.”  As  to  this  we  have 
no  information,  and  we  very  much  doubt  whether 
a  correspondent”  lias  anything  more  to  go  upon 
than  gossip.  There  is,  however,  reason  to  believe 
that  he  is  right  in  the  further  statement  that  the 
regulations  mentioned  “  no  figure  whatever,”  but  pro¬ 
posed  that  this  shall  “  be  fixed  by  the  local  Health 
Committee  after  consultation  with  the  local  Medical 
Committees  He  adds  that  this  will  be  done  “  after 
ana  ysis  of  the  funds  which  it  [the  local  Insurance  CoS 
mittee]  may  expect  io  receive  from  the  approved  societies  ” 
but  m  this,  it  is  probable,  he  will  prove  to  have  none 
beyond  his  text.  “If,”  he  continues,  “the  local  doctors 
are  not  satisfied,  they  can  bring  the  matter  before  the 
lvisionai  body  of  the  British  Medical  Association,  which 
will  then  undoubtedly  boycott  the  district,  and  its  power 

wifi  probably  be  suflicient  to  force  the  Health  Committee ' 
to  give  way.”  Lt-U 

^GhGC07?fPOndent’S  ?ote  °f  SePtember  23rd  concluded 
with  the  following  words  : 

Q°  douM  that  between  now  and  then  (the  date  of  the 
in77  rn  preSenfcatlve.  Meeti Bg)  a  determined  effort  will  be 
•  +  Pa?11I?lt^,?f.0Pinion  80  as  not  to  split  the  Asso¬ 
ciation,  which  it  is  felt  will,, if  it  remains  compact  be  nhle  in 
exercise  very  great  pressure  on  the  Government  if’  the  Regula- 
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whole!11  aCtUEl  W°rking  d°  not  sltisfy  the  I-rofessioT^T^ 

The  whoie  articie  appoars  to  be  another  of  those  kite* 
which  have  been  sent  up  from  time  to  time  by  injudicious 
fnends^of  the  Government  with  the  apparent  ibiect  of 
tempting  to  forestall  the  decision  of  tho  profession  All 
such  attempts  have  hitherto  failed,  and  there  can  be  ^ 
doubt  that  the  present  effort  will  meet  the  same  fate 
Members  of  the  Association  should  clearly  understand 
•i,  L  Je  rePorfcs  of  tlle  State  Sickness  Insurance  Com- 
ittee  regularly  published  in  the  Journal  represent 
accurately  the  work  done  by  that  Committee,  and  let  out 
its  decisions  in  full  on  all  matters  which  come  before  it 
«  illere  ls  °^e  other  point  in  the  communication  from 
a  correspondent  to  which  we  have  not  referred.  He 
says.  i.he  question  of  remuneration  for  medical  attend 
anee  1B  left  to  the  local  Health  Committees,  who  hat The 
bases  °f  arranglDg  Payment  on  any  of  the  four  following 

“  1.  Cajiitation  only. 

2.  A  small  capitation  fee,  with  some  payment  for 
special  services.  J 

“  3‘  Pay“enttor  special  services,  with  a  small  capitation 

“  4.  Payment  by  attendance  only. 

savs  ‘‘eiftwe?e^8tW/eU  (2)  and  <3>’  i<;  is  ^plained,”  ho 
•  4i!  •  1the.  formei'  the  capitation  fee,  though 

^a  l  m  the  mam  basis  of  the  proposai;  in  the  other  the 
main  basis  is  the  payment  for  special  services.”  His 

statements  on  this  division  of  the  subject  are,  we  believe 
substantially  correct.  ocueve, 


IRELAND. 


Dublin. 

boiiE  surprise  was  caused  recently  in  Dublin  bv  a  state- 
ment  m  the  papers  that  six  medical  men  in  Dublin  "had 
been  appointed  by  a  society  to  work  the  new  Insurance 

fn?Vhed  a  aPPeai’ed  saying  that  it  was  impossible 

oi  the  medical  profession  to  boycott  these  men.  These 
six  men  were  undoubtedly  appointed,  but  one  of  them  has 
already  resigned  and  another  has  promised  to  do  so,  and 
t  is  confidently  expected  that  their  example  will  be 
io  owed  by  the  other  four.  The  question  is  at  present 
under  the  consideration  of  the  Local  Medical  Committee, 
shmhd S  18  gen1eral11y  understood  that  its  discussions 
t  m  c!h  b®  considered  private,  it  is  unfortunate  that, 
t  iou0li  the  carelessness  of  its  members,  that  any 
information  should  have  leaked  out  which  might  in  any 
way  hamper  the  efforts  of  the  committee  in  its  work. 

County  Waterford. 

Ameetmg  of  the  medical  practitioners  of  the  county  of 
Waterford  was  recently  held  at  Dungarvan.  The  Pre¬ 
sident  of  the  South-Eastern  Branch  of  the  British  Medical 
Association  outlined  the  methods  adopted  by  members  of 
the  profession  m  other  counties  to  deal  with  the  admini¬ 
stration  of  the  Insurance  Act.  Every  medical  man 
piesent  signed  the  pledge  binding  himself  to  accept  no 
appointment  or  to  give  service  to  insured  persons  except 
on  terms  approved  by  the  County  Committee.  The 
decisions  of  the  delegates’  meeting  held  in  Dublin  in  June 
last  were  approved.  All  medical  men  holding  appoint¬ 
ments  with  friendly  societies  have  been  directed  to  serve 
notice  terminating  existing  contracts  on  January  1st  next. 

Crp,UNTY  ,AN?  County  Borough  Insurance  Committees. 

I  he  fist  of  medical  practitioners  nominated  by  the  Irish 
insurance  Commissioners  is  now  published  in  full,  and  on 
examination  is  found  to  contain  twent\r-five  names  which 
were  not  amongst  those  submitted  by  the  Conjoint  Com¬ 
mittee;  from  these,  however,  must  be  subtracted  eight 
names  for  counties  in  which  the  profession  either  made 
no  selection  or  sent  in  the  names  too  late.  Making  this 
ahou  ance,  however,  these  seventeen  men  out  of 'seventy- 
eight  have  been  appointed  to  the  committees  bv  the  In¬ 
surance  Commissioners  without  reference  to  the  expressed 
wishes  of  the  medical  practitioners  in  the  counties. 

Sanatorium  Benefit. 

At  a  meeting  of  the  medical  practitioners  of  co.  Galway, 
held  on  August  28th,  tho  following  resolutions  were 
unanimously  adopted : 
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That  we  invite  the  attention  of  the  authorities?  concerned 
with  the  administration  of  the  Acts  providing  for  the  treat¬ 
ment  of  tuberculosis  to  the  particular  matter  of  surgical 
tuberculosis  and  the  need  of  expert  surgical  treatment. 

And  that  the  treatment  of  cases  of  pulmonary  tuberculosis 
ineligible  for  reception  into  sanatoria  ought  to  be  provided 
for  in  special  wards  in  general  hospitals. 

That  this  meeting  requests  the  Local  Government  Board  not 
to  sanction  anv  appointment  under  the  Tuberculosis  Pre¬ 
vention  (Ireland)  Act,  1908,  or  under  the  Insurance  Act,  1911, 
to  any  office  under  the  Acts,  unless  the  conditions  laid 
down  by  the  Local  Government  Board,  in  their  order  of 
July  19th,  1912— namely  : 

(a)  Have  acted  as  superintendent  or  assistant  superinten¬ 
dent  of  a  sanatorium  or  tuberculosis  dispensary  for 
not  less  than  six  months  ;  or 

(b)  Have  obtained  a  certificate  of  proficiency  in  the 
diagnosis  and  treatment  of  tuberculosis  after  attend¬ 
ing  a  six  months’  course  of  instruction  at  any  institu¬ 
tion  that  rhay  he  recognized  by  them  as  an  efficient 
school  for  giving  such  instruction ; 

are  fulfilled ;  and  we  protest  against  any  appointment  being 
sanctioned  under  paragraph  .... 

(c)  Or  otherwise  satisfy  the  Local  Government  Board  that 
he  possesses  special  knowledge  of  the  diagnosis  and 
treatment  of  tuberculosis. 

We  therefore  urge  a  revision  of  paragraph  (C)  on  the  grounds 
of  its  uncertainty  and  because  it  leaves  a  loophole  for 
inexperienced  men  to  get  in. 

Dr.  John  Mills,  Honorary  Secretary  of  the  County 
Galway  Committee  of  Medical  Practitioners,  was  instructed 
to  forward  these  resolutions  to  the  Local  Government 
Board,  and  has  received  a  reply  from  that  Board  con¬ 
taining  the  following  intimation : 

It  is  not  their  intention  to  deal  with  appointments  for  the 
position  of  Medical  Superintendent  of  a  Sanatorium  01  Tuber¬ 
culosis  Dispensary  under  Paragraph  C  of  their  Order  of 
Julv  19th,  1912,  save  in  exceptional  circumstances,  and  that  the 
Board  will  not  be  satisfied  with  qualifications  in  that  paragraph 
unless  they  are,  in  the  Board’s  opinion,  of  equal  value  to  those 
specified  in  Paragraphs  A  and  b  of  the  Order. 


MEETINGS  OF  THE  PROFESSION. 

Lancaster. 

A  meeting  of  the  medical  practitioners  resident  in  the 
district  of  the  Lancaster  Division  was  held  in  Lancaster 
on  Friday,  September  20th. 

Club  Resignations. — It  was  resolved  to  send  in  at  once, 
in  accordance  with  the  request  of  the  State  Sickness 
Insurance  Committee,  the  resignations  of  all  contract 
practice  appointments. 

Consultations . — It  was  also  decided  : 

To  call  in  consultation  only  those  members  of  the  profession 

who  have  signed  the  pledge  to  act  in  concert  with  the 
British  Medical  Association,  and  who  are  actively  m 
agreement  with  its  policy . 


Newcastle-on-Tyne. 

A  largely  attended  meeting  of  the  whole  profession 
in  the  Newcastle-on-Tyne  area,  called  by  the  Provisional 
Local  Medical  Committee,  was  held  at  the  Royal 
Infirmary,  Newcastle  on-Tyne,  on  September  13th.  Dr. 
H.  L.  Rutter  was  in  the  chair. 

Sanatorium  Treatment.— The  resolutions  re  sanatorium 
treatment  submitted  to  the  North  of  England  Branch 
Council  by  Dr.  Durant  were  gone  through  seriatim,  and 
were  finally  approved  as  follows : 

1.  A  chief  tuberculosis  officer,  whose  appointment  shall  be  a 
whole-time  one,  shall  receive  not  less  than  £o00  per  annum. 
An  assistant  tuberculosis  officer,  whose  appointment 
shall  be  a  whole-time  one,  shall  receive  not  less  than  Tout) 


3. 


4. 


5. 


per  annum.  „  ,  .  „  , 

The  tuberculosis  dispensary  work  by  the  above  officers  to 

be  purely  consultative  and  advisory.  .  , 

No  person  to  be  seen  at  the  tuberculosis  dispensary  by 
above  officers  except  on  a  note  (M.  1)  given  by  the  person  s 
doctor,  such  note  to  be  included  in  the  doctor  s  charges,  it 

anv,  to  the  patient.  . 

If  the  diagnosis  of  tuberculosis  by  patient  s  doctor  13  con¬ 
firmed  by  the  tuberculosis  officer,  form  M.  2  is  then  filled 
in  by  the  patient’s  own  doctor  and  forwarded  to  the  tuber¬ 
culosis  officer.  For  such  certificate  the  fee  °f  5s.  to  be 
paid  to  the  doctor  sending  m  such  certificate  by  the 

tuberculosis  authority.  ...  _ •  t 

The  form  of  treatment— sanatorium  or  domicihaiy-  is  to 
be  defined  by  the  tuberculosis  officer  m  consultation  witn 
the  patient’s  own  doctor.  ,  ,  nTOT1 

The  treatment  to  be  carried  out  by  the  patient  s  own 


doctor  under  the  supervision  of  a  whole-time  tuberculosis 
officer  in  all  cases,  except  those  in  sanatorium. 

7.  The  fees  to  be  paid  by  the  tuberculosis  authority  to 
patient’s  doctor  shall  be : 

s.  d. 

Consultation  at  surgery  ...  ...  ...  2  6 

Visit  to  hqme  within  the  city  boundary  ...  2  6 
Injection  of  tuberculin  (supplied  free  to 

doctor)  in  addition  to  other  charges  ...  2  6 

8.  Wherever  the  tuberculosis  authority  controls  tuberculosis 

in  uninsured  persons  who  apply  to  a  private  medical 
practitioner  the  same  arrangements  as  hereinbefore 
defined  for  insured  persons  shall  prevail. 

A  subcommittee,  consisting  of  Dr.  Farquharson,  Dr. 
Foggin,  Dr.  James  Don,  Dr.  H.  L.  Rutter,  and  Mr.  R.  J. 
Willan,  were  appointed  to  wait  on  the  local  Insurance 
Committee  and  convey  these  resolutions. 


PROVISIONAL  MEDICAL  COMMITTEES. 


City. 

A  meeting  of  the  City  Division  Provisional  Committee 
was  held  at  the  Great  Eastern  Hotel  on  September  19tli, 
Dr.  Evan  Jones  in  the  chair,  and  sixteen  others  were 
present. 

Club  Resignations. — A  letter  from  Dr.  Ghetwood  was 
read,  in  which  he  requested  that  the  resignations  of  his 
clubs  which  he  had  handed  to  the  Honorary  Secretary 
should  not  be  sent  in,  as  he  was  giving  up  general  practice 
and  by  September  29th  would  have  ceased  to  have  any¬ 
thing  to  do  with  them.  He  also  suggested  that  his 
successor  in  practice  should  be  interviewed  by  the  Com¬ 
mittee.  Dr.  Porter  said  that  he  had  seen  the  doctor  in 
question,  and  that  he  had  not  yet  been  appointed  to  the 
clubs.  It  was  decided  that  at  present  nothing  could  be 
done  in  the  matter.  Dr.  MacNaboe  wrote  asking  for 
advice  with,  reference  to  a  letter  lie  had  received  irom  the 
secretary  of  one  of  his  clubs  inviting  him  to  allow  his 
name  to  be  placed  on  their  list  of  referees,  and  explaining 
that  his  fees  would  be  paid  for  work  done  which  would 
consist  of  examining  suspected  malingerers  on  behalf  of  the 
club.  After  some  discussion  it  was  decided  to  send  the 
letter  to  the  State  Sickness  Insurance  Committee  for  the 
purpose  of  getting  a  ruling  on  the  question.  The  Honorary 
Secretary  read  Dr.  Cox’s  letter,  D  2,  and  it  was  pioposed 
by  Dr.  PI.  G.  Dixon  and  seconded  by  Dr.  Hora: 

That  tlie  resignations  of  clubs  be  sent  in  before  September 
29  th. 


riiis  was  passed  unanimously.  With  reference  to  para¬ 
graph  7  the  Secretary  was  instructed  to  forward  to 
Dr.  Cox  the  following  resolution,  which  was  proposed 
by  Dr.  Swan,  seconded  by  Dr.  Nicholson,  and  passed 
unanimously : 

This  Committee  is  of  the  opinion  that  after  January  15th, 
1913  all  members  of  friendly  societies,  sick  clubs,  and  pro¬ 
vident  dispensaries,  whether  insured  or  uninsured,  should 
only  be  attended  at  a  rate  of  payment  acceptable  to  the 
profession,  as  decided  by  the  local  Medical  Provisional 
Committee. 

Hospitals  and  Insured  Persons. — The  danger  to  be 
apprehended  that  some  of  the  hospitals  m  the  area  of  the 
Division  might  take  up  the  treatment  of  insured  persons 
was  discussed,  and  the  following  resolution  was  unani¬ 
mously  passed,  having  been  proposed  by  Dr.  Miller 
and  seconded  by  Dr.  Jaffe  : 

That  the  hospital  authorities  be  approached  and  asked  to 
give  undertakings  that  no  insured  person  will  be  attended 
at  the  out-patient  and  provident  departments  for  payment. 

Defence  Fund.— The  question  of  increasing  the  Defence 
Fund  was  discussed,  and  the  Honorary  Secretary  stated 
that  several  men  had  substantially  increased  their  guaran¬ 
tees.  It  was  decided  that  a  circular  letter  should  be 
issued,  and  that  the  importance  of  a  large  fund  should  be 
pointed  out.  The  Secretary  was  also  asked  to  prepare 
a  list  of  those  who  had  guaranteed,  showing  the  amounts, 
for  circulation  in  the  Division. 

Hampstead. 

Committee  was  held  on  Monday, 
8.30  p.m.,  at  41,  Bclsize  Park. 


A  meeting  of  the 
September  23rd,  at 
Dr.  Ford  Anderson  was  in 

vvere  present.  _ .  , 

Joint  Conference  with  1  addvngtoa  and 

Committees. — A  letter  from  the  Honorary 


the  chair,  and  ten  members 

St.  Pancrgs 
Secretary  of 
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the  Marylebone  Provisional  Medical  Committee  asking 
for  the  attendance  of  the  Chairman  and  Honorary  Score* 
tary  of  this  Committee  at  a  joint  conference  with  Padding¬ 
ton  and  St.  Pancras  on  Tuesday,  September  24th,  was 
read.  It  was  agreed  that  the  Chairman  and  Honorary 
secretary  attend,  with  power  to  take  action,  in  conjunction 
with  the  other  committees,  as  may  be  decided  upon  with 
regard  to  the  dates  upon  which  resignations  of  contract 
practice  appointments  be  sent  in. 

Pledges  and,  Resignations.— The  Honorary  Secretary 
read  the  report  of  the  results  to  date  of  the  canvas  for 
pledges  ana  resignations,  as  follows : 


21,  of  whom  17  have  signed. 

19,  „  9 


75. 


Retired 
Whole-timers 
“  Home  ”  address  ... 

Not  in  practice 

Total  unaffected  ... 

Hospital  residents ...  ...  4  3 

Honorarv  staffs  ...  jo’  ”  ” 

*  Contract . "  35  ”  oq 

Remainder . 103,’  ”  93 

Total  affected  ...  ...  167,  ,,  143 

Total .  242,  ”  187  ’’ 

*  And  26  resignations. 

Undertakings,  205.  Guaranteed  or  given  donations  67 
Amount,  £513  6s.  6d. 

Central  Defence  Fund,— The  Committee  then  considered 
the  communication  from  the  Medical  Secretary  marked 
1)  1,  and  the  Honorary  Secretary  reported  the  action  lie 
hacl  taken  thereon  m  the  interim.  A11  increase  of  £181 13s. 
had  been  made  to  the  Central  Defence  Eund. 

Sanatorium  Benefit,— Resolutions  of  the  Annual  Repre¬ 
sentative  Meeting  as  to  sanatorium  benefit  were  con¬ 
sidered  and  agreed  to,  with,  the  addition  of  the  words  “  and 
treated,”  in  Minute  192,  to  follow  after  the  word  “  intro¬ 
duced.”  Correspondence  with  the  medical  officer  of 
health  upon  this  matter  was  read,  and  considering  the 
urgency  of  the  question  in  Hampstead,  it  was  decided  to 
ask  Mr.  Scrase  to  attend  the  meeting,  and  confer  with  the 
Committee.  Mr.  Scrase  informed  the  Committee  that  the 
Sanitary  Committee  of  the  Borough  Council  were  openimr 
a  tuberculosis  dispensary  for  the  borough,  entirely  in¬ 
dependent  of  the  Insurance  Act,  but  he  had  been  asked 
by  the  Local  Insurance  Subcommittee  to  formulate  a 
scheme  for  insured  persons  under  the  Act  for  domiciliary 
treatment,  to  arrange  a  scale  of  fees  and  a  list  of  medical 
practitioners  willing  to  serve.  It  was  agreed  that  the  fees 
should  be  as  follows  : 

Report,  5s. 

Consultation  at  surgerv,  2s.  6d. 

Visit,  2s.  Gd. 

Night  visit,  5s. 

Injection  of  vaccine,  2s.  6d  ;  vaccines  to  be  at  the  cost  of  the 
administrative  authority.  e 

Quarterly  report,  7s.  6d. 

It  was  also  agreed  that  there  shall  be  free  choice  of  doctor 
by  the  patient  and  of  the  patient  by  the  doctor.  It  was 
agreed _  also  that  the  Committee  should  supply  a  list  of 
practitioners  willing  to  serve,  and  the  Honorary  Secretary 
was  empowered  to  obtain  such  list  and  submit  it  to  the 
approval  of  the  Committee.  With  regard  to  the  arrange¬ 
ments  for  the  Dispensary  of  the  Local  Sanitary  Authority 
they  are  practically  in  accord  with  the  resolutions  of  the 
Annual  Representative  Meeting,  except  as  to  the  remuner¬ 
ation  of  a  whole-time  tuberculosis  officer.  It  was  agreed 
that,  owing  to  the  local  conditions  in  Hampstead!  the 
smaL  number  of  patients  would  make  it  impossible  to 
stipulate  for  a  salary  of  £500  per  annum,  and  that  subject 
to  the  approval  of  the  State  Sickness  Insurance  Com¬ 
mittee,  a  minimum  salary  commencing  at  £400  per  annum 
exclusive  of  expenses,  should  be  given. 

Vote  of  Thanks.— A  vote  of  thanks  to  Mr.  F.  E.  Scrase 
for  his  attendance  was  passed. 

Bournemouth. 

Meetings  of  the  men  holding  contributory  contract 
practice  appointments  have  been  held  in  the  various 
districts  controlled  by  this  Committee,  namely,  Bourne- 
mouth,  Christchurch,  _  Poole  and  Parkstone,  Ringwood 
.  1}n  jorae'  -^a  each  district  there  was  a  unanimous  vote 
in  favour  of  sending  in  the  resignations  in  accordance  with 
jthe  wish  of  the  State  Sickness  Insurance  Committee 
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?  «yvin4Dvbfli  area  of  the  Bournemouth  Division  of 

Lie  British  Medical  Association  holding  contract  appoint 
meats  has  sent  in  Ins  resignation  forms  to  the  Honorarv 
secretaries. 

Sanatorium  Benefit.— At  a  meeting  of  the  Christchurch 
passed^  °U  ^ei)tember  ^th,  the  following  resolution  was 

That  the  medical  practitioners  of  Christchurch  are  nremml 
to  iindertake  the  domiciliary  treatment  of  insured1  persona 
su fferm^ from?  tuber eulosis,  on  the  following  terms  •} 

(b)  Consultation  at  surgery,  2s.  Gd. 

(c)  Visit,  2s.  6d.,  with  Is.  per  mile  extra  for  cases  resirlma 

than  1  mile  from  the  doctor’s  residence.  g 

(d)  Injection  of  vaccine  or  tuberculin,  2s.  6d.  Vaccine  nr 
rtofrCUfin  t°.be  at  the  cost  of  the  administering  authority 
or  visTt  ' lriJeCh0n  bemg  addifc;onal  t0  fee  for  consultation 

.  Dundee. 

This  Committee  has  had  a  joint  meeting  with  the  Sana- 
uum  Subcommittee  01  the  Dundee  local  Insurance  Com 
mittee,  and  laid  before  it  the  policy  of  the  Association  as 
to  sanatorium  benent.  The  subcommittee  agreed  to  the 
teims  of  remuneration  and  the  principle  of  free  choice  of 
doctor,  but  declared  that  the  precise  range  of  duties  of 
Lie  chief  tuberculosis  officer  and  the  management  of 
H  fi  tuberculosis  dispensary  (municipal)  were  outwith 

Sto/n  E°TGr3  t0T  deal  Wlth’  After  consultation  with  tlio 
.State  Sickness  Insurance  Committee,  the  local  Medical 
Committee  has  appointed  two  of  their  number  to  act  on 
Lie  Sanatorium  Subcommittee. 


CORRESPONDENCE. 

[It  is  particularly  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  only ,  and  should  be  addressed  to  the  Editor 
British  Medical  Journal,  429,  Strand,  London,  W.C.] 

Public  Medical  Service  Schemes 
Dr.  H.  D  Ledwabd  (Letehworth,  Herts)  writes :  From 
the  account  of  the  proceedings  of  the  meeting  of  the  State 
Sickness  Insurance  Committee  held  on  September  12th 
which  appeared  m  the  Supplement  of  September  21st 
(p.  3o3),  I  note  it  was  ruled  that  my  variation  of  the  third 
scheme  submitted  by  the  Public  Medical  Service  Sub¬ 
committee  conflicted  with  one  of  the  cardinal  principles  of 
the  Association  As  I  feel  that  this  is  a  very  serious 
ci lticism ,  I  should  be  greatly  obliged  if  you  would  give  me 
an  opportunity  in  your  columns  of  stating  by  way  of 
personal  explanation  that,  if  I  have  fallen  into  error  such 
was  not  my  intention. 

In  the  scheme  I  proposed  the  service  is  conducted  bv 
three  committees,  a  Contributors’  Committee,  a  Medical 
Committee,  ana  a  Joint  Committee,  the  latter  consisting 
of  three  contributors,  three  med'ical  officers,  with  an 
independent  chairman  acceptable  to  both. 

I  he  Contributors  Committee  collects  the  contributions 
and  administers  the  rules  appertaining  to  contributors, 
subject  to  t-lie  approval  of  the  Joint  Committee.  Tho 
Medical  Committee  controls  all  the  medical  arrangements 
ot  the  service,  and  is  supreme  in  all  questions  referring  to 
the  professional  conduct  of  medical  officers.  The  Joint 
Committee  (in  addition  to  its  right  of  veto  over  the 
proceedings  of  the  Contributors’  Committee)  admits  con¬ 
tributors  and  deals  with  tlie  financial  side  of  the  service. 

It  appeared  to  be  necessary  to  have  this  amount  of  joint 
control,  as  tlie  insurance  risk  is  to  be  borne  by  tlie 
contributors,  aHio  guarantee  the  solvency  of  tlie  scheme. 

bow  tlie  cardinal  principle  of  the  Association  relating  to 
Iiecdom  from  friendly  society  control  states:  “Medical 
and  maternity  benefits  to  be  administered  by  local  Health 
Committees,  and  not  by  friendly  societies.”  It  has  been  the 
policy  of  the  Association,  right  up  to  the  date  of  the  last 
Representative  Meeting,  to  urge  the  Government  that  the 
medical  representation  on  these  committees  be  increased 
co  one-tenth,  so  that  it  is  difficult  to  see  in  what  way  the 
proposals  I  have  outlined  conflict  with  this  cardinal 
principle,  as  under  such  a  scheme  we  have  equal  represen¬ 
tation  with  the  insured  011  the  Joint  Committee,  and  the 
disciplinary  control  of  the  medical  officers  is  entirely  in 
medical  hands. 
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Dr.  E.  C.  Daniel  (Epsom)  writes :  On  page  333  of  the 
Supplement,  September  21st,  the  State  Sickness  Insur¬ 
ance  Committee,  in  their  “  apologia  ”  for  non-publication 
of  a  third  scheme,  put  forward  several  more  or  less 
unsatisfactory  reasons: 

1.  The  Association  cannot  give  its  “  imprimatur  ”  to 
any  scheme  which  depends  for  its  success  on  the  co¬ 
operation  of  the  approved  societies,  or  in  which  some  part 
of  the  management  should  be  left  to  the  subscribers. 

I  think  I  shall  have  the  bulk  of  practical  men  with  me 
in  the  opinion  that  no  scheme  of  payment  for  work  done 
can  be  satisfactorily  worked  without  the  co-operation  of 
the  subscribers. 

Scheme  B  is  really  a  capitation  scheme,  with  a  different 
method  of  dividing  up  the  money  ;  and,  although  I  advo¬ 
cate  payment  for  work  done,  I  would  rather,  if  there  were 
no  other  choice,  work  under  Scheme  A  than  Scheme  B. 

2.  The  Committee  holds  that  the  third  scheme  contra¬ 
vened  the  cardinal  principle  of  freedom  from  friendly 
society  control.  The  next  sentence  is :  “In  the  scheme 
submitted  by  the  subcommittee,  it  was  proposed  that 
trustees  should  be  appointed  by  the  subscribers,  but  the 
Committee  was  of  opinion  that  it  would  be  impossible 
to  expect  the  subscribers  to  appoint  trustees  without 
demanding  some  further  part  in  the  management.” 

Now,  Sir,  this  sentence  practically  admits  that  the 
appointment  of  trustees  per  se  does  not  mean  society 
control ;  but  the  Committee  was  of  opinion,  not  that  it 
would  lead  to  lay  control,  but  that  the  subscribers  might 
demand  it.  The  subscribers  may  demand  more  control 
under  A  or  B,  but  the  Association  will  say  No;  so,  too, 
under  the  third  scheme  (let  us  call  it  Scheme  C),  if  the 
subscribers  demand  more  control,  the  profession  will 
say  No. 

Is  not  the  Association  “straining  at  a  gnat,  when  almost 
prepared  to  swallow  a  camel  ”  ?  It  is  objecting  to  two  lay 
trustees  in  a  body  of  four ;  when  it  is,  or  was  prepared  (for 
8s.  6d.,  plus  extras)  to  accept  control  by  Insurance 
Committees,  composed  almost  entirely  of  laymen. 

3.  The  next  two  sentences  are  important :  The  Committee 
contemplates  having  such  schemes  sent  up  for  approval, 
but  it  will  not  at  present  say  what  will  happen  to  them. 

I  trust,  Sir,  that  this  is  a  bridge  by  which  the  Committee 
may  withdraw  from  its  present  untenable  position,  and 
that  when  it  finds  Divisions  and  Medical  Societies  and 
Committees  in  various  parts  of  the  country  prepared  to 
accept  and  welcome  the  co-operation  of  the  subscribers,  it 
will  realize  that  its  fears  are  unfounded,  and  will  approve 
the  schemes. 

But  how  much  better  it  would  be  if  all  these  schemes 
were  based  on  uniform  lines.  As  the  Committee  does  not 
see  its  way  to  publish  Scheme  C  “  with  the  imprimatur  of 
the  Association,”  at  least  let  it  be  published,  as  being  the 
best  model  for  those  who  wish  for  the  co-operation  of  the 
subscribers. 

If  the  Committee  can  not  publish  it  in  the  Journal, 
perhaps  it  will  send  it  to  those  Secretaries  of  Divisions 
or  Medical  Committees  who  apply  for  it. 

Dr.  T.  Barrett  Heggs  (Sittingbourne)  writes  :  I  wish  to 
refer  to  the  important  decision  of  the  State  Sickness 
Insurance  Committee  not  to  put  before  the  Association 
any  public  medical  service  scheme  in  which  “  some  part  of 
the  responsibility  of  the  management  is  left  to  the  sub¬ 
scribers.”  In  other  words,  in  the  opinion  of  this  Com¬ 
mittee,  those  who  pay  shall  have  no  voice  in  the  manage¬ 
ment.  Can  we  seriously  offer  this  to  our  industrial  classes 
of  to-day  ? 

I  have  reason  to  believe  that  there  is  a  large  section  of 
our  profession  that  considers  this  impracticable,  and  that 
agrees  with  the  principle  of  the  Letchwortli  scheme  of 
Dr.  Ledward,  of  the  Kent  scheme,  or  of  some  similar 
scheme  providing  for  joint  control.  Will  Provisional 
Medical  Committees  holding  these  views  communicate 
with  Dr.  Ledward  or  myself  with  a  view  to  conjoint 
action  ? 

Dr.  A.  Christie  Reid  (Nottingham)  writes :  Before  the 
revised  models  are  submitted  to  the  Divisions  individual 
criticisms  will  surely  not  be  out  of  place. 

In  the  first  place,  let  me  say  that  it  will  be  only  too  easy 
to  split  on  the  question  of  uniformity.  A  very  large 
amount  of  local  option  will  have  to  be  granted,  and  a  very 


great  variety  of  local  schemes  sanctioned  in  order  to  secure 
that  unity  which  is  our  salvation. 

Both  schemes  will  have  to  run  the  gauntlet  of  public 
opinion,  and  the  first  comment  of  the  general  public  will 
certainly  be :  “  This  is  a  scheme  run  by  the  doctors,  for 
the  doctors ;  where  do  the  rights  of  the  insured  persons 
come  in  ?  ”  The  scheme  will,  not  without  some  justice,  be 
labelled  “  Syndicalist  ”  and  condemned.  Is  there  any 
insuperable  objection  to  a  scheme,  upon  the  Kent  lines, 
that  will  invite  the  co-operation  of  the  insured  persons, 
and  allow  them  an  equal  representation  on  the  Com' 
mittee,  with  an  independent  chairman  ?  This  co-operation 
is  essential  for  the  success  of  any  scheme ;  for,  if  we  are 
acting  outside  the  Act  the  element  of.  compulsion  is  lack¬ 
ing,  and  the  very  people  we  want  to  come  into  the  scheme, 
the  good  lives,  will  remain  out.  Whether  we  can  set  up 
a  scheme  within  the  Act,  getting  our  demands  by  requiring 
an  additional  (voluntary)  rate  from  the  higher  wage  earners, 
is  still,  I  think,  an  open  question. 

It  seems  to  me  quite  feasible  that,  with  the  Government 
grant  payable  in  the  first  instance  to  the  local  Insurance 
Committee,  and  paid  over  into  a  Public  Medical  Service, 
thus  saving  cost  of  collecting,  the  balance  could  be  got 
without  difficulty,  either  (a)  by  a  direct  payment  from  the 
insured  to  the  doctor  of  his  choice,  or  (6)  from  the  approved 
societies,  allowing  in  each  case  a  small  rebate  for  the  cost 
of  collecting. 

I  have  calculated  that  we  could  thus  make  the  equivalent 
of  8s.  6d.,  without  medicine,  retaining  the  right  at  the 
same  time  to  refuse  any  doubtful  lives,  which  we  could  not 
take  on  at  any  contract  rate  (deposit  contributors  and 
others).  Thus,  we  may  make  three  classes  among  the 
insured,  on  a  declaration  as  to  wages  or  income,  namely : 

1.  All  under  21s.  a  week  at  Government  rate,  6s.,  without 

medicine. 

2.  21s.  to  under  40s.,  an  additional  Id.  a  week. 

3.  40s.  and  over,  2d. 

These  figures  are  considerably  less  than  those  suggested 
in  Scheme  A  or  B,  but  both  these  latter  schemes  allow  for 
a  considerable  defection  of  such  insured  persons  as  would 
certainly  elect  to  remain  outside,  preferring  to  join  friendly 
society  medical  institutes,  etc. 

Now,  how  does  this  work  out: 

1,000  insured  persons  at  8s.  6d.  without  medicine...  £425 
1,000  insured  persons  classified  as  follows  : 

1.  Under  21s.  a  week — 280  women,  230  men,  that 

is,  510  at  6s . £153 

2.  21s.  to  under  40s.  a  week,  that  is,  420  men 

at  10s.  ...  ...  ...  ...  •••  £210 

3.  40s.  and  over  a  week,  that  is,  70  men  at  40s.  ...  £49 

£412 

(The  odd  pence  in  2  and  3  are  allowed  for  collecting. )_ 

The  number  of  women  is  based  on  the  official  esti¬ 
mates  ;  some  of  them  would  come  into  Class  2. 

The  old  friendly  society  members  uninsured  would  be 
eligible  at  the  same  rates.  This  does  not  take  into  account 
the  “  higher  rate  ”  for  the  6  per  cent,  deposit  contributors, 
promised  by  Mr.  Lloyd  George  on  June  1st,  nor  the  extras 
promised  for  night  visits,  etc. 

An  essential  part  of  a  public  medical  service  would  be  a 
pledge  by  the  hospital  men  not  to  see  any  insured  person 
gratuitously  (save  in  accidents  and  emergencies)  without  a 
note  from  'his  own  doctor,  thus  compelling  him  to  have 
a  doctor. 

The  wage-limit  demand  is  here  modified  into  a  higher 
capitation  rate.  Some  of  us  are  of  opinion  that  a  40s. 
absolute  limit  is  frankly  impossible.  It  is  a  much  easier 
thing  to  assess  a  man  at  40s.  and  accept  him  than  to 
reject  him  outright. 

Sanatorium  Benefits. 

Dr.  Charles  Buttar  (Bayswater)  writes  in  answer  to 
Dr.  Heggs  :  I  fear  that  in  accusing  me  of  ungenerous  and 
unworthy  remarks  lie  is  dragging — unconsciously,  of 
course — the  proverbial  red  herring  across,  the  scent.  My 
view  of  Dr.  Heggs  was  that  he  is  full  of  impossible  senti¬ 
mental  idealism,  a  quality  I  admire  but  think  unsuitable 
to  our  present  position.  On  the  other  hand,  I  distinctly 
heard  some  of  his  supporters  at  Liverpool  talk  of  the  folly 
of  throwing  away  posts  of  £500  a  year  “  with  a  house  ”  1 
When  Dr.  Heggs  uses  as  an  argument  “  the  advisability 
of  recognizing  our  weakness,”  he  quite  appals  me.  In  the 
first  place  this  idea  of  weakness  seems  to  exist  nowhere 
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except  iu  a  fei\  medical  men,  tlie  public  being  convinced 
that  v, e  are  enormously  strong;  and,  secondly,  it  is 
in.  i^.ji.al  to  encoaiaQe  au  army  that  is  going  out  to  battle 
by  talking  continually  about  its  weakness. 

As  regards  the  wishes  of  the  representatives  in  the 
matter  of  sanatorium  benefits,  I  will  not  lay  too  much 
stress  on  the  fact  that  twenty-six  representatives  reversed 
on  report  stage  the  vote  they  had  given  in  committee.  The 
decision  remains  a  decision  of  the  Representative  Body, 
and  I  accept  it  as  such.  But  I  decline  to  read  into  the 
resolution  more  than  it  actually  contained — namely,  that 
the  profession  is  prepared  to  work  sanatorium  benefits 
v.  hen  its  terms  are  granted.  This  is  quite  different  to 
l>r.  Heggs  s  view  that  the  profession  is  pledged  to  facilitate 
the  benefits  by  preparing  schemes. 

Though  I  deplore  giving  away  what  I  regarded  as  a 
stiategical  position,  I  do  not  think  it  i3  to  be  carried  again 
by  assaults  in  the  shape  of  schemes  prepared  by  the  State 
Sickness  Insurance  Committee.  I  suggest  that  in  this 
matter  we  must  now  act  on  the  defensive,  and  trust  our 
Divisional  outposts  to  keep  the  head  quarters  staff  in  touch 
with  the  movements  of  the  enemy.  If  the  latter  produces 
a  scheme  that  is  in  accordance  with  the  demands  of  the 
profession,  well  and  good.  Until  he  does  so,  I  feel  that 
the  duty  oi  leaders  is  to  strengthen  defensive  positions, 
and  quietly  to  prepare  a  counter-attack  to  be  made  when 
circumstances  are  favourable.  To  me  it  is  extraordinary 
that  medical  men  should  be  so  blind  to  the  future  of  their 
profession  as  to  touch  even  whole-time  appointments  until 
victory  is  won. 

The  Continuance  of  Negotiations. 

Dr.  D.  Fenton  (Witton,  Blackburn)  writes :  Dr.  Gruffydd, 
in  his  letter  published  in  the  Supplement  for  September 
21st,  says,  “  If  8s.  6d.  is  a  satisfactory  fee  for  a  small 
number  of  ‘picked’  lives,  surely  it  would  not  be  bad 
business  to  adopt  the  same  fee  for  an  enormously  increased 
number  ...  of  mixed  lives.” 

1  he  logic  of  such  a  conclusion  is  difficult  of  comprehen¬ 
sion.  If  Government  paid  8s.  6d.  for  average  lives  then  I 
could  have  understood  one  agreeing  to  accept  the  same 
for  mixed  lives,  for  the  probability  is  that  the  good  lives 
and  the  bad  lives  together  would  justify  us  taking  them 
on  at  average  rates.  I  fail  to  see  why  we  should  be  satis¬ 
fied  with  8s.  6d.  for  “mixed  lives  when  the  Government 
evidently  does  not  consider  that  sum  too  much  for 
“selected  ”  or  good  lives. 

In  my  opinion  the  only  satisfactory  method,  if  we  must 
ultimately  accept  a  capitation  grant,  would  be  for  the 
Government,  to  pay  us  for  actual  work  done  for  three 
y  ais  and  base  the  capitation  grant  on  the  experience  of 
th  ese  three  years.  Our  income-tax  returns  are  based  on 
tli  iee  jeais  average;  the  vilue  of  our  practices  (formerly, 
a  t  any  rate)  was  reckoned  on  the  average  of  three  years’ 
inc0me,  so  I  fail  to  see  why  the  Government  should  refuse  ^ 
to  accept  the  average  of  three  years’  payment  for  work 
don  e  as  the  basis  of  their  payment  per  head. 

t  lic  ord  nxry  tradesman  is  paid  for  actual  work  done, 
or  ra  ther  for  the  time  he  spends  on  it,  even  if  his  employer 
takes  on  the  work  as  a  contract.  The  Government  are  to 
be  ou  r  employers ;  let  them  pay  us  for  work  done.  If 
they  find  that  the  contract  they  have  entered  into  with 
insured  persons  does  not  pay,  then  they  must  make  other 
unangements  with  the  insured  persons.  A  tradesman 
who  lost  on  a  contract  would  raise  his  price  for  the  next 
contract,  but  he  would  have  to  stand  by  the  first,  and 
lose  by  it. 

Because  Mr.  Lloyd  George  had  not  sufficient  foresight 
to  endeavour  to  ascertain  in  a  proper  manner  the  probable 
cost  of  working  liis  great  scheme  beforehand  is  no  reason 
why  the  profession  should  be  sweated  if  the  contract  he 
has  entered  into  with  insured  persons  does  not  pay. 

If  the  Chancellor  is  so  confident  that  the  4s.  2d.  of  the 
Blender  report  is  sufficient  to  pay  us  for  work  done,  why 
is  he  afraid  to  prove  the  faith  that  is  in  him,  and  so  save 
the  4d.  per  head  per  annum  ? 

lie  knows  he  could  not  do  it.  I  may  say  my  opposition 
to  the  Act  is  not  political. 

The  Profession  and  the  State. 

Dr.  S.  J.  Ross  (Bedford)  writes  :  I  have  read  with  great 
interest  the  various  expressions  of  opinion  re  the  Insurance 
Act  which  have  appeared  in  the  Supplements  during  the 


past  few  months.  There  are  correspondents  who  condemn 
the  Act  root  and  branch,  others  who  damn  it  with 
praise,  others  who  devote  their  time  iu  either  curshmV,, 
blessing  a  colleague;  but,  alas,  in  the  minority  are  those 
who  express  decided  opinions  as  to  the  practical  steps  we 
should  take,  and  bring  clearly  before  us  the  great  dangers 
which  threaten  us.  In  the  Supplement  of  September  2Ish 
there  .are  two  letters  which  must  appeal  to  every  member 
of  the  profession.  The  first  is  writton  by  Dr.  Heurv 
George  Dixon,  who  for  twenty-five  years  has  voted 
consistently  Liberal,  and  therefore  who  has  no  political 
lory  bias  to  dim  his  vision.  He  advises  us  to  use  all  our 
energies  to  win  over  hesitating  and  recalcitrant  individuals 
that  is,  to  make  the  profession  a  united  body,  and  by  so 
doing  to  assure  our  victory,  and  let  it  not  be  forgotten 
we  are  not  fighting  this  battlo  for  the  good  of  the  presen- 
generation  of  medical  men  only,  but  also  for  future 
generations.  The  other  letter  is  written  by  Major  W  E 
McKechnie,  I.M.S.,  who  has  had  experience  of  the  red-tape 
methods  of  State  controlled  departments,  and  he  points  out 
clearly  and  irrefutably  what  our  future  would  be  if  we 
decided  to  work  the  Act.  The  time  now  spent  in  readiim 
ant,  research  would  be  devoted  to  filling  up  innumerable 
certificates  of  no  value  to  any  one  except  the  army  of  paid 
officials  now  being  created  by  the  present  Government. 
\v  hat  we  want  is  a  Public  Medical  Service,  controlled  by 
medical  men.  We  all  know  the  trials  of  lay  interference 
in  general  practice.  Multiply  these  a  thousandfold  and 
you  will  appreciate  what  our  position  would  be  under  the 
Insurance  Commissioners.  Again,  suppose  forone  moment 
that  our  arguments  with  local  authorities  were  satisfactory 
at  first.  Is  there  any  safeguard  that  such  agreements  would 
be  lasting?  After  a  time  some  of  the  lay  members  of  the 
committee  might  change  their  minds  and  actually  pass 
a  resolution  embodying  different  conditions.  Then  we 
should  have  to  fight  the  battle  again.  Having  made  up 
our  minds,  let  us  act.  A  medical  service  under  medical 
control  must  be  our  watchword.  It  has  been  sui_,crested 
by  one  of  your  correspondents  that  we  should  give  the  Act 
a  three  years’  trial  and  then  readjust  matters.  Fancy 
setting  up  the  machinery,  letting  it  run  for  three  years, 
and  then  starting  the  battle  afresh.  Having  arrived  at  a 
definite  decision,  let  us  adhere  to  it ;  and  let  us,  with  the 
able  assistance  of  the  Association,  work  out  our  own 
salvation. 


Steady  in  the  Ranks. 

Dr.  Wm.  S.  Lee  (Chelsea,  S.W.)  writes:  In  the  Sup¬ 
plement  of  the  last  issue  of  the  Journal  I  notice  tlie  call 
“  Steady  in  the  Ranks,”  and,  whilst  I  quite  agree  that 
steadiness  in  the  ranks  is  most  desirable,  I  would  like  to 
point  out  that  the  appeal  for  steadiness  amongst  our 
leaders  would  be  more  appropriate  and  to  the  point. 

Is  it  any  wonder  those  in  the  ranks  (the  principal  body 
oi  the  Association,  and  mostly  composed  of  general  prac¬ 
titioners)  show  signs  of  impatience  and  a  disposition  to 
break  away  when  wro  review  the  actions  of  those  in 
command  ? 

Ever  since  rve  have  entered  into  this  fight  in  defence  of 
our  rights  and  liberties,  our  leaders  have  been  strong  in 
words  but  very  weak  inactions.  The  Journal  ha.s  been 
stuffed  to  repletion  with  recommendations  and  suggestions 
from  the  Council — recommendations  and  suggestions 
so  verbose  that  it  took  the  ordinary  man  days  to  wade 
through  them,  and  having  done  so  one  was  as  wise  at  the 
end  as  at  the  beginning.  The  Divisions  have  had  to  con¬ 
sider  these  recommendations,  etc.,  and  "when  at  last  they 
have  worried  through  them  and  arrived  at  a  decision,  they 
have,  as  has  been  the  case  in  those  meetings  held  before 
the  last  Representative  Meeting,  given  definite  instructions 
re  breaking  off  or  continuing  negotiations  with  the  Insur¬ 
ance  Commissioners.  Is  it  surprising,  then,  that  members 
of  the  Association  show  signs  of  impatience  and  irritation 
when  we  find  that  our  Representatives  have  been  induced 
to  make  themselves  ridiculous,  by  voting  each  way — that 
is,  voting  to  break  off  negotiations,  and  at  the  same  time 
to  work  that  part  of  the  Insurance  Act  pertaining  to 
sanatorium  benefits?  I  venture  to  assert  that  the  majority 
of  the  Divisions,  when  instructing  their  Representatives  to 
vote  for  breaking  off  negotiations,  understood  that  the 
breaking  off  negotiations  meant  negotiations  re  sanatorium 
as  well  as  ordinary  medical  benefits  ;  and  I  maintain  that 
unless  it  was  intended  that  both  these  benefits  were  to 
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have  been  regarded  as  one  in  these  negotiations,  it  was  the 
plain,  strict,  and  honest  duty  of  our  leaders  to  clearly  and 
definitely  instruct  the  various  Divisions  as  to  the  contrary. 

I  would  like  to  know  what  was  the  true  cause  of  this 
half-and-half  action  of  the  Representatives.  I  have  been 
told  that  one  of  the  reasons-  given  for  this  action  was  that 
so  few  of  our  medical  brethren  in  Ireland  are  members  of 
the  British  Medical  Association  that  this  Association  had 
no  control  over  the  majority  of  Irish  doctors  who  were 
willing  to  work  the  Act  in  Ireland.  Now,  I  ask,  who  was 
responsible  for  the  issuing  of  this  statement,  and  what  was 
the  reason  for  the  suppression  of  the  fact  that  at  that  time 
there  existed  a  joint  committee  of  the  Irish  Medical  Asso¬ 
ciation  and  the  British  Medical  Association,  and  that 
although  the  majority  of  our  Irish  colleagues  are  members 
of  the  Irish  Medical  Association,  yet  this  conjoint  committee 
had  decided  to  abide  by  the  decisions  of  the  Liverpool 
Representative  Meeting  ?  Were  not  the  officials  of  the 
British  Medical  Association  aware  of  this  fact,  and  are 
they  not,  to  put  it  mildly,  very  much  at  fault  not  to  have 
put  this  fact  plainly  before  the  Representatives  ?  Another 
reason  given  is  that  it  was  the  wish  of  the  Representatives 
to  placate  those  medical  officers  of  health  who  were 
desirous  to  work  the  sanatorium  part  of  the  Act,  espe¬ 
cially  as  they  (the  medical  officers  of  health)  would  by  law 
bo  compelled  to  do  this  work.  Again,  I  have  been  told 
that  the  Representatives  have  acted  as  they  have  done 
because  of  the  threat  that,  if  the  British  Medical  Associa¬ 
tion  did  not  agree  to  work  the  sanatorium  benefits,  whole¬ 
time  men  would  be  appointed. 

If  the  Councillors  and  Representatives  have  no  stronger 
reasons  to  give  for  their  Liverpool  decision  than  such  as 
these,  their  case  is  weak  in  the  extreme.  Surely  the 
medical  officers  of  health  throughout  the  kingdom  are 
honourable  men,  and  as  such  would  honourably  abide  by 
their  pledges.  Those  amongst  them  who  have  not  signed 
the  pledge  we  must  look  upon  as  our  opponents.  Can  any 
one  tell  me  if  there  exists  any  rule,  by-law,  or  bond  that 
makes  it  compulsory  for  a  medical  officer  of  health  to  act 
as  medical  officer  for  a  sanatorium  ?  I  have  sought  for 
information  on  this  point,  and  I  cannot  find  any  one  who 
can  show  such  a  rule,  by-law,  or  bond.  Why,  then,  have 
medical  officers  of  health  been  selected  for  these  posts 
as  consumption  specialists  ?  Have  they  not,  as  medical 
officers  of  health,  comfortable  salaries,  and  why  make 
them  a  privileged  class,  to  the  detriment  of  the  general 
practitioners  ?  Surely  the  general  practitioner,  habituated 
as  he  is  in  the  daily  use  of  his  stethoscope  and  micro¬ 
scope,  is  more  fitted  to  specialize  in  pulmonary  tuber¬ 
culosis  than  the  medical  officer  of  health,  whose  work  is 
more  in  connexion  with  the  test  tube  and  the  drain  pipe. 

Be  the  other  reason — that  is,  the  threat  of  the  Com¬ 
missioners  to  appoint  whole-time  officials.  Are  we  so 
craven-hearted  and  so  weak  in  our  organization  that  we 
must  bow  down  to  this  last  of  the  many  threats  hurled 
against  us?  Can  the  Commissioners  get  the  necessary 
number  of  medical  men  who  are  so  poor  in  spirit  and  so 
disloyal  to  their  medical  brethren  and  their  profession 
that  they  place  self  before  all  else  ?  I  doubt  it ;  and  even 
if  there  exists  in  our  profession  such  a  body  of  men,  I  say 
it  is  the  duty  of  our  leaders,  knowing  that  these  men  or 
any  other  such  body  of  monopolists  are  powerless  without 
the  genuine  and  unstinted  assistance  of  the  loyal  general 
practitioner,  to  organize  and  lead  us  fearlessly  in  opposi¬ 
tion. 

Let  our  leaders  (Councillors,  Representatives,  etc.)  act 
on  the  decisions  of  the  Divisions,  and  not,  as  at  Liverpool, 
take  it  upon  themselves  to  decide  on  important  matters 
without  definite  instructions  from  the  Divisions.  Let 
them  show  neither  partisanship  nor  favouritism.  Let 
them  remember  it  is  only  by  unity  we  can  win,  and  the 
way  to  attain  unity  is  by  studying  and  acting  in  the 
interests  of  the  profession  at  large,  not  by  creating 
monopolies. 

Let  the  cry,  “  Steady  in  the,  ranks,”  ring  out,  but  let  the 
cry  for  steadiness,  courage,  integrity,  and  fixity-of  purpose 
in  our  leaders  ring  out  louder  still.  If  our  leaders  act 
“fain  and  square  ”  they  will  find  that,  even  though  the 
whole  profession  may.  not  be  individually  of  quite  the  same 
opinions,  yet  the  minority  will  loyally  submit  to  the  will 
of  the  majority. 

The  rank  and  file  oh  the  profession  are  true,  steady,  and 
determined.  We  want  true,  steady,  and  determined  men 
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to  lead  us.  Come  forward,  even  now,  you  leaders,  and 
prove  yourselves  men.  Show  us  a  clear  and  definite 
policy,  without  quibbling  or  wavering.  Lead  us  fearlessly 
and  straight,  and  we  will  follow  you — a  united  band  and 
unconquerable  army. 


Bantndes  attir  ^Appointments. 


VACANCIES. 

WARNING  NOTICE . — At  taut  ion  is  called  to  a  Notice  (see  Index 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  he  made  before  application. 

BANBURY  :  HORTON  INFIRMARY. — House-Surgeon.  Salary,  £80 
per  annum. 

BELGIIAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W. 
— (1)  Assistant  Surgeon.  (2)  Assistant  Physician. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Senior  House-Surgeon 
(Male).  Salary,  £100  per  annum.  «. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.W.-(l) 
Surgeon.  (2)  Two  House-Surgeons  (Male).  Salary  at  the  rate  of 
£75  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  Two  House-Surgeons.  (2) 
House-Physician.  (3)  Throat,  Nose,  and  Ear  House-Surgeon. 
Salary  for  (1)  and  (2),  £100  per  annum  each;  for  (3),  £75  per 
annum. 

CARSHALTON  :  QUEEN  MARY’S  HOSPITAL  FOR  CHILDREN.— 
Senior  Assistant  Medical  Officer.  Salary,  £250  per  annum. 

CHELTENHAM  GENERAL  HOSPITAL.— House-Physician.  Salary, 
£100  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
House-Physician.  Salary,  £80  per  annum. 

CHORLEY:  RAWCLIFFE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.— 
Resident  Medical  Offioer.  Salary  at  the  rate  of  £50  per  annum. 

COVENTRY  :  COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— 
Junior  House-Surgeon.  Salary,  £90  per  annum,  rising  to  £100  after 
six  months. 

DUBLIN  :  ROYAL  VICTORIA  EYE  AND  EAR  HOSPITAL— Two 
House-Surgeons.  Salary,  £40  per  annum  each. 

DUDLEY  :  GUEST  HOSPITAL.— (1)  Senior  Resident  Medical  Officer  ; 
salary,  100  guineas  per  annum,  rising  to  120  guineas.  (2)  Assistant 
House-Surgeon  ;  salary  at  the  rate  of  £80 per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— 
House-Surgeon  (Male).  Salary  at  the  rate  of  £75  per  annum. 

ECCLESALL  BIERLOW  UNI-ON  WORKHOUSE.— Male  Resident 
Assistant  Medical  Officer.  Salary,  £200  per  annum. 

EXETER  :  RrO Y AL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

FAREIIAM:  HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical 
Officer  (Male).  Salary,  £200  per  annum. 

GARTLOCH  MENTAL  HOSPITAL,  near  Glasgow.— Junior  Assistant 
Medical  Officer.  Salary,  £150  per.annum. 

GLOUCESTERSHIRE  COUNTY  COUNCIL  AND  GLOUCESTER 
CORPORATION  JOINT  COMMITTEE.— Tuberculosis  Medical 
Officer.  Salary,  £500  per  annum. 

GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon  (Third).  Salary,  £75  per  annum. 

HACKNEY  UNION  INFIRMARY. — Senior  Assistant  Medical  Officer. 
Salary,  £175  per  annum. 

HAMPSTEAD  GENERAL  AN-D  NORTH-WEST  LONDON  HOS¬ 
PITAL. — (1)  Gynaecologist.  (2)  Surgeon  to  Out-patients.  (3) 
Casualty  Officer  ;  salary,  £140  per  annum.  (4)  Assistant  Casualty 
Officer;  salary,  £60  per  annum. 

HASTINGS  :  EAST  SUSSEX  HOSPITAL,— Assistant  House-Surgeon. 
Salary  a't  the  rate  of  £70  per  annum. 

HEMEL  HEMPSTEAD  :  WEST  HERTS  HOSPITAL. —  Resident 
Medical  Officer.  Salary,  £100  per  annum. 

HEREFORD  COUNTY  AND  CITY  ASYLUM.— Assistant  Medical 
Officer  (Male).  Salary,  £150--per  annum,  increasing  to  £170. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
Assistant  Casualty  Med-ical  Officer.  Salary,  £30  for  six  months 
and  £2-103.  washing  allowance. 

JOHANNESBURG  HOSPITAL.— Resident  X-Ray  Medical  Officer. 
Salary,  £500  per  annum. 

KIDDERMINSTER  INFIRMARY  AND  CHILDREN’S  HOSPITAL.— 
House-Surgeon.  Salary*  £10C*per  annum. 

KING  EDWARD  VII  SANATORIUM,  Mid-hurst.— Junior  Assistant 
Medical  Officer.  Salary,  £150.'per  annum,  increasing  to  £200. 

LEICESTER  POOR  LAW  IN FIRMA1RY. — Second  Resident  Assistant 
Medical  Officer.  Salary,  £130  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Anaesthetist.  Honorarium,  20-guin-eas  per  annum. 

MAIDSTONE-:  KENT  COUNTY  ASYLUM.— Male  Fourth  Assistant 
Medical- Officer.  Salar-y,  £200  per  annum. 

MANCHESTER  COUNTY  ASYLUM,  Prestwich.— Assistant  Medical 
Officer.  Salary,. £150  per  annum,  increasing  to  £350. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  W.C. — Resident  Medical  Officer.  Salary,  £100  per 
annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylcbone  Road. 
N.W. — Pathologist  and -Registrar.  Salary,  £80  per  annum. 

READING  :  ROYAL  BERKSHIRE  HOSPITAL.— (1)  House-Physician. 
(2)  Second  House-Surgeon.  Salary  at  the  rate  of  £80  per  annum 
each. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. — (1)  Assistant 
Anaesthetist ;  salary,  '£50  per  annum.  (2)  Male  and  Female  House- 
Physicians  and  House-Surgeons. 
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SEAMEN’S  HOSPITAL  SOCIETY.— (1)  Two  House-Physicians  and 
two  House-Surgeons  at  Dreadnought  Hospital;  salary  at  the  rate 
of  £50  per  annum  each.  (2)  Senior  House-Surgeon  and  House- 
Surgeon  at  the  Albert  Dock  Hospital  ;  salary  at  the  rate  of  £100 
and  £50  per  annum  respectively. 

SHREWSBURY  ;  COUNTY  ASYLUM. — Second  Assistant  Medical 
Officer  (Male).  Salary,  £170  per  annum,  rising  to  £190. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. — House-Physician.  Salary,  £T00  per  annum. 

STAFFORD  :  COTON  HILL  LUNATIC  ASYLUM— Assistant 
Medical  Officer. 

STIRLING  DISTRICT  ASYLUM,  Larbert—  Junior  Assistant  Medical 
Officer.  Salary,  £140  per  annum. 

SURREY  COUNTY  COUNCIL.— Two  Tuberculosis  Medical  Officers. 
Salary,  £500  per  annum  each. 

TOXTETII  PARK  TOWNSHIP.— Assistant  Resident  Male  Medical 
Officer  of  the  Workhouse  and  Infirmary.  Salary,  £100  par 
annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.-Surgeon. 

WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powiek.— Junior 
Assistant  Medical  Officer.  Salary  commencing  at  £160  per 
annum. 

WORCESTER  GENERAL  INFIRMARY. — House-Physician.  Salary, 
£100  per  annum. 

CERTIFYING  FACTORY  SURGEONS. -The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment :  Borris 
(eo.  Carlow). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  a  Ivertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

Burnham,  Cecil,  M.B.,  Ch.B.Edin.,  Senior  House-Surgeon  at  the  King 
Edward  VII  Hospital,  Windsor. 

Campbell,  Thompson,  M.D  ,  C.M.Glasg.,  Tuberculosis  Officer  for  the 
West  Riding  of  Yorkshire. 

Coombs,  Harold  Martin  McO.,  M.B.,  B.P.Camb.,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  House-Physician,  Bedford  County  Hospital, 
Bedford. 

Halloran,  G.  P.,  M.B.,  Ch.M.Syd,,  Assistant  Medica^ Officer  at 
Charters  Towers  District  Hospital,  Queensland, -vice  Vivian  Rich, 
M.B.,  Ch.M.Syd.,  resigned. 

Hipsley.L.,  M.D.Syd.,  Surgeon  in  Charge  of  Pre-Maternity  Depart¬ 
ment,  Royal  Hospital  for  Women,  Sydney,  N.S.W. 

Mondy,  S.  L.  Craigie,  M.R.C.S  ,  L.R.C.P.,  Medical  Referee  to  the 
Prudential  Assurance  Co.,  Ltd.,  for  Tottenham,  vice  late  Dr.  C.  E. 
Hutt. 

Mitchell,  K.  W.  F.,  M.B.,  Junior  Resident  Medical  Officer  at  the 
Perth  Public  Hospital,  West  Australia. 

Nisbet,  George,  L.A.H.Dub.,  Medical  Officer  and  Public  Vaccinator, 
No.  2  District,  Basford  Union. 

Robertson,  E.,  F.R.C.S.Edin..  Medical  Superintendent  of  Con¬ 
sumptive  Sanatorium,  Victoria. 

Rodger,  Douglas,  M.B.,  Cli.B.Viet.,  F.R.C.S.Edin.,  Whole-time 
Ophthalmic  Inspector  of  Schools  to  the  Queensland  Government. 

Steel,  Macdonald,  M.B.,  Ch.B.Glas.,  Medical  Officer  of  Health  at 
Booborowie,  South  Australia. 

Vickery,  E.,  M.B.,  Ch.M.Syd.,  Resident  Medical  Officer  at  the  New¬ 
castle  Hospital,  N.S.W. 

Salford  Royal  Hospital. — The  following  appointments  have  been 
made  : 

Resident  Surgical  Officer. — R.  W.  Duncan,  L.R  C.P.  andS.Edin., 
L.F.P.S.Gias. 

House-Physician.— James  A.  Tomb,  M.B.,  Ch.B.Edin. 

House-Surgeon. — Caleb  Davies,  M.B.,  Ch.B.Vict. 

Junior  House-Surgeon. — Ronald  B.  Berry,  M.B.,  Ch.B.Vict. 

Casualty  House-Surgeon. — Thomas  H.  Houston,  M.B.,  Ch.B., 
B.A.O.Q.U.I. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  ancl 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post  OMca 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Appleyard. — On  September  19th,  at  2,  Marlborough  Road,  Bradford, 
the  wife  of  Wm.  Appleyard,  F.R.C.S.,  of  a  daughter. 

MacKellar. — At  Manor  Place,  Dewsbury,  Yorkshire,  on  the  16th 
inst.,  the  wife  of  J.  Matheson  MacKellar,  M.B.,  Ch.B.,  of  a  son. 

Phillips.— On  September  23rd,  1912,  at  The  Briars,  Wrotham,  Kent, 
the  wife  of  Philip  Gordon  Phillips,  L.R.C.P.,  L.R.C.S.,  of  a  son. 

Thomas. — At  The  Square,  Barnstaple,  on  September  19th,  the  wife  of 
Frank  L.  Thomas,  M.B.,  B.S.,  of  a  son. 


DEATHS. 

Sealy. — At  Southsea.  on  September  22nd,  Robert  Bass  Sealy,  aged  4b, 
of  Disley,  Cheshire,  son  of  the  late  Robert  Bass  Sealy,  of  Cork. 
Thyne. — At  Halla ton,  Uppingham,  suddenly,  on  September  22nd, 
William  Thyne,  M.D.,  in  his  45th  year,  formerly  of  Barnet. 
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POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C. — Tuesday,  3.30  p.m.,  Forms  of  Rhinitis;  Friday, 
3.30  p.m..  Deflection  of  the  Septum. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich. — Daily  arrangements;  Out-patient  Demon¬ 
strations,  10  a  m.,  Medical  and  Surgical  Clinics. 
Monday:  12  noon,  Throat,  Nose,  and  Ear;  2.15p.m., 
Surgery;  3  p.m.,  Operations;  3.15  p.m..  Medicine; 

4.15  p.m.,  Ear  and  Throat.  Tuesday:  12  noon,  Skin; 
2  p.m.,  Operations  ;  2.15  p.m.,  Surgery  ;  3.15  p.m..  Medi¬ 
cine;  4.15  p.m.,  Skin  Clinique.  Wednesday;  11a.m., 
Eye;  2  p.m.,  Operations;  2.15  p.m.,  Medicine;  3.15  p.m  , 
Eye  Clinique;  4.30  p.m.,  Surgery.  Thursday;  12  noon. 
Throat,  Nose,  and  Ear;  2  p.m..  Operations;  3.15  p.m., 
Medicine.  Friday;  12  noon.  Skin;  2  p.m.,  Operations; 

2.15  p.m..  Medicine;  3.15  p.m..  Surgery.  Saturday; 
11a.m.,  Eye.  10  a.m..  Radiography.  11  a.m..  Patho¬ 
logical  Demonstration. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.  —  The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day : 
Tuesday,  Medical.  Wednesday,  Surgical.  Thursday, 
Surgical.  Friday,  Eye.  Lectures  at  5.15  p.m.  will  be 
given  each  day  as  follows ;  Tuesday,  Some  Points  in 
the  Diagnosis  and  Treatment  of  Gastric  and  Duodenal 
Ulcer.  Wednesday,  The  Onset  of  Rheumatism  in 
Children.  Thursday,  Tachycardia.  Friday,  Bacilluria 
and  Pyuria. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
•Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m.;  Eye, 
2  p.m.  Tuesday:  Gynaecological  Operations,  10  a.m. ; 
Throat,  Nose,  and  Ear,  2  p.m.:  Skin,  2  p.m.  Wednes¬ 
day:  Diseases  of  Children,  10  a.m. ;  Throat,  Nose,  and 
Ear  Operations,  10  a.m. ;  Eye,  2  p.m. ;  Gynaecology, 
2  pm.  Thursday:  Eye,  2  p.m.;  Orthopaedics,  2  p.m. 
Friday:  Gynaecological  Operations,  10  a.m.;  Throat, 
Nose,  and  Ear,  2  p.m. ;  Skin,  2  pan.  Saturday:  Diseases 
of  Children,  10  a.m.;  Throat,  Nose,  and  Ear  Opera¬ 
tions,  10  a.m. ;  Eye,  10  a.m. 
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The  Joint  Committee  of  the  several  bodies  of  Insurance  Commissioners  appointed  for  the  purpose  of  Part  I.  of  the 

National  Insurance  Act,  1911,  acting  jointly  with  the  Insurance  Commissioners  and  the  Welsh  Insurance  Commissioners 
hereby  certify  under  Section  2  of  the  Rules  Publication  Act,  1893,  that  on  account  of  urgency  the  following  Regulations 
should  come  into  operation  immediately,  and  in  pursuance  of  the  powers  conferred  on  them  by  the  sa?d  Act  and  by 
paragraphs  7  and  16  of  the  National  Insurance  (Joint  Committee)  Regulations,  1912,  hereby  make  the  following 
Regulations  to  come  into  operation  forthwith  as  provisional  Regulations,  and  the  said  Joint  Committee  acting  jointly 
with  the  Scottish  Insurance  Commissioners  in  pursuance  of  the  powers  aforesaid  hereby  make  the  following  Regulations 
to  come  into  operation  forthwith  : — ■ 


PART  I. 

General. 

Short  Title. 

1  • — These  Regulations  may  be  cited  as  the  National  Health 
Insurance  (Administration  of  Medical  Benefit)  Regulations, 

Interpretation. 

2. — (1.)  In  these  Regulations,  unless  the  context  otherwise 
requires : — • 

“  The  Act  ”  means  the  National  Insurance  Act,  1911. 

“The  Commissioners ”  means  the  Insurance  Com¬ 
missioners  or,  where  by  virtue  of  the  National  In¬ 
surance  (Joint  Committee)  Regulations,  1912,  any 
power  is  exercisable  by  the  Joint  Committee  or  by  the 
Joint  Committee  acting  jointly  with  the  Commis¬ 
sioners,  means  the  Joint  Committee,  or  the  Joint 
Committee  acting  jointly  with  the  Commissioners,  as 
the  case  may  require. 

“  Committee  ”  means  the  Insurance  Committee  for 
any  County  or  County  Borough. 

“  County  ”  includes  County  Borough. 

“  Society  ”  means  an  Approved  Society. 

“Member”  means  a  member  of  a  Society  who  is  an 
insured  person  under  the  Act  entitled  to  medical 
benefit. 

“  Insured  Person  ”  means  an  insured  person  under 
the  Act  entitled  to  medical  benefit. 

“Practitioner”  means  a  duly  qualified  medical 
practitioner,  and,  where  the  Regulations  refer  to  a 
practitioner  attending  an  insured  person,  includes  a 
practitioner  attending  the  insured  person  in  lieu  of 
the  practitioner  in  accordance  with  the  terms  of  his 
agreement  with  the  Committee. 

“Chemist”  means  any  person,  firm,  or  body  cor¬ 
porate,  entitled  to  carry  on  the  business  of  a  chemist 
or  druggist  under  the  provisions  of  the  Pharmacy  Act, 
1868,  as  amended  by  the  Poisons  and  Pharmacy  Act, 
1908.  J 

“  Treatment  ”  means  medical  attendance  and  treat¬ 
ment  of  insured  persons. 

“  Drugs  ”  includes  medicines. 

“Local  Medical  Committee”  means  a  Local  Medical 
Committee  formed  for  any  County  and  recognized  by 
the  Commissioners  under  Section  62  of  the  Act,  and 
any  references  to  a  Local  Medical  Committee  shall 
have  effect  only  where  a  Local  Medical  Committee 
has  been  so  formed  and  recognized. 

“  Institution  ”  means  a  system  or  institution  exist¬ 
ing  on  the  16th  December,  1911,  and  providing  medical 
attendance  and  treatment. 

(2.)  The  Interpretation  Act,  1889,  applies  to  the  inter¬ 
pretation  of  these  Regulations  as  it  applies  to  the  inter¬ 
pretation  of  an  Act  of  Parliament. 

PART  II. 

Provision  of  Medical  Attendance  and  Treatment. 

Duty  of  Committee  to  make  Arrangements. 

3.  — Every  Committee  shall  as  soon  as  may  be  make 
arrangements  for  securing  the  treatment  of  insured  persons 
resident  in  the  County  by  such  practitioners  as  are 
willing  to  undertake  the  treatment,  and  shall  submit  those 
arrangements  for  the  approval  of  the  Commissioners. 

Negotiations  with  Societies. 

4.  — (1.)  Every  Society  having  members  resident  in  any 
County  shall  as  soon  as  may  be  supply  to  the  Committee 
a  list  showing  the  name  of  every  member  so  resident, 
specifying  the  full  postal  address  of  the  usual  residence  of 
the  member. 

(2.)  The  Committee  shall  cause  to  be  furnished  to  each 
Society  supplying  a  list  of  members,  and  to  every  other 


Society  which  in  the  belief  of  the  Committee  has  members 
resident  in  the  County,  a  statement  of  the  amount  esti¬ 
mated  to  be  necessary  in  respect  of  the  cost  of  the  medical 
benefit  of  the  members  of  that  society  and  of  the  admini¬ 
stration  of  that  benefit,  and  the  Committee  and  the 
Society  shall  enter  into  an  agreement  accordingly,  but  any 
agreement  so  made  shall  have  effect  only  if  and  so  far 
as  the  arrangements  made  by  the  Committee  in  accordance 
with  the  Act  and  these  Regulations  are  approved  by  the 
Commissioners. 

(3.)  Where  the  Commissioners  are  satisfied,  upon  such 
evidence  as  they  think  sufficient,  that  the  Committee  and 
any  Society  are  unable  to  enter  into  any  agreement  as 
aforesaid,  the  Commissioners  shall  determine  the  amount 
to  be  paid  by  the  Society  to  the  Committee  in  such 
manner  as  they  think  fit,  after  a  consideration  of  any 
representations  made  by  either  party. 

List  of  Deposit  Contributors. 

— The  Committee  shall  cause  to  be  prepared  as  soon  as 
may  be  a  list  showing  in  respect  of  each  deposit  contri¬ 
butor  in  the  County,  his  name  and  the  full  postal  address 
of  his  usual  residence. 

Conditions  of  Service  of  Practitioners. 

6.  — (1.)  With  a  view  to  making  arrangements  with  practi¬ 
tioners  for  the  purpose  of  administering  medical  benefit, 
the  Committee  shall,  after  consulting  the  Local  Medical 
Committee,  determine  the  conditions  of  service  upon 
which  it  is  proposed  to  invite  practitioners  to  undertake 
treatment,  and  the  method  and  rate  of  remuneration  for 
that  treatment,  including  the  rate  to  be  paid  in  respect  of 
mileage,  that  is  to  say,  in  respect  of  the  obligation  to 
attend  insured  persons  outside  the  radius  from  the 
residence  of  the  practitioner  prescribed  by  these  Regula¬ 
tions,  and  shall  embody  particulars  of  those  matters  in 
draft  agreements. 

(2.)  Every  such  draft  agreement  shall  include  the  con¬ 
ditions  specified  in  Part  I.  of  the  First  Schedule  to  these 
Regulations,  and  one  of  the  methods  of  remuneration 
specified  in  Part  II.  of  that  Schedule,  provided  that  the 
Committee  may,  if  they  think  fit,  subject  to  the  approval 
of  the  Commissioners,  make  any  modifications  in  any  of‘ 
those  conditions  and  methods  of  remuneration,  whether 
in  the  case  of  any  one  or  more  practitioners,  or  combine 
any  of  the  methods  of  remuneration. 

(3.)  The  Committee  shall  determine  the  form  and  manner 
in  which  notice  of  the  terms  and  conditions  including  the 
method  and  rate  of  remuneration  offered  by  the  Com¬ 
mittee  is  to  be  given  to  practitioners,  and  the  form  and 
manner  in  which  a  practitioner  may  intimate  his  accept¬ 
ance  of  those  terms  and  conditions  and  his  desire  to  be 
included  in  the  list  of  practitioners  undertaking  treatment, 
which  practitioners  are  in  these  Regulations  collectively 
referred  to  as  “  the  panel.” 

Submission  of  Arrangements. 

7.  — As  soon  as  the  Committee  have  determined  the 
matters  specified  in  the  last  preceding  Regulation,  they 
shall  submit  for  the  approval  of  the  Commissioners  the 
arrangements  proposed  to  be  made  accordingly,  and  in 
particular : 

(a)  the  draft  agreements  with  practitioners  determined 

by  the  Committee ; 

( b )  the  form  and  manner  of  notification  to,  and 

acceptance  by,  practitioners  of  the  terms  and 
conditions  of  service ; 

(c)  the  agreements  proposed  to  be  entered  into  with 

Societies,  showing  separately  the  amounts  pro¬ 
posed  to  be  paid  in  respect  of  the  cost  of 
medical  benefit  and  the  administration  thereof ; 
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(cl)  in  respect  of  any  Society  with  which  no  agree¬ 
ment  has  been  entered  into,  the  amount  pro¬ 
posed  by  the  Committee  as  sufficient,  and  the 
amount,  if  any,  offered  by  tlio  Society ; 

(e)  the  amount  which,  in  the  opinion  of  the  Com¬ 
mittee,  is  properly  payable  in  respect  of  each 
deposit  contributor  for  the  purposes  of  the  cost 
of  his  medical  benefit ; 

(/)  the  method  proposed  to  be  adopted  by  the  Com¬ 
mittee  for  the  distribution  amongst,  and  assign¬ 
ment  to,  the  practitioners  on  the  panel,  of  the 
insured  persons  who  have  failed  to  select  a 
practitioner,  or  who  have  been  refused  by  the 
practitioner  whom  they  have  selected  ; 

(g)  the  method  proposed  to  be  adopted  for  administer¬ 
ing  the  medical  benefit  of  insured  persons 
during  periods  of  absence  from  their  usual 
place  of  residence,  and  of  insured  persons  who 
aro  temporarily  resident  in  the  County ; 

(7i)  the  arrangements  proposed  to  be  made  by  the 
Committee  in  respect  of  persons  entitled  under 
Section  15  (2)  ( e )  of  the  Act  to  the  provision 
of  medical  attendance  and  treatment,  on  the 
same  terms  as  to  remuneration  as  those 
arranged  with  respect  to  insured  persons. 

Preparation  and  Submission  of  Rules. 

8.  — -The  Committee  shall,  after  consultation  with  the  Local 
Medical  Committee,  prepare  Rules  to  be  submitted  for  the 
approval  of  the  Commissioners,  with  regard  to  the  ad¬ 
ministration  of  medical  benefit  by  the  Committee  in 
accordance  with  Section  14  of  the  Act,  and  shall  submit 
them  for  the  approval  of  the  Commissioners. 

Income  Limit. 

9.  — The  Committee  shall  furnish  for  the  information  of 
the  Commissioners  a  statement  of  the  income  limit,  if  any, 
proposed  to  be  fixed  by  the  Committee  under  these 
Regulations. 

Approval  by  Commissioners. 

19. — Before  approving  any  arrangements  submitted  to 
them  in  accordance  with  these  Regulations,  the  Commis¬ 
sioners  shall  consider  any  representations  made  to  them 
by  the  Local  Medical  Committee,  and,  subject  to  any 
alterations  made  in  pursuance  of  the  requirements  of  the 
Commissioners,  any  arrangements  so  made  by  the  Com¬ 
mittee  and  approved  by  the  Commissioners  shall  have 
effect  for  such  period  as  may  be  specified  in  the  approval. 

Invitation  to  Practitioners. 

11.  — The  Committee  shall,  as  soon  as  the  Commissioners 
have  notified  their  approval  of  the  arrangements  sub¬ 
mitted  by  the  Committee  and  their  decision  in  respect  of 
any  questions  arising  in  relation  thereto,  give  notice,  in 
the  form  and  manner  approved  in  accordance  with  these 
Regulations,  of  the  terms  and  conditions  upon  which 
practitioners  are  invited  to  undertake  treatment,  and  of 
the  form  and  manner  in  which  acceptance  may  be  noti¬ 
fied,  and  the  notice  shall  specify  a  period,  not  being  less 
than  14  or  more  than  21  days,  within  which  a  practitioner 
is  entitled  to  make  application  to  be  included  in  tlio  list 
first  to  be  issued  of  practitioners  on  the  panel. 

Preparation  of  Medical  List. 

1 2.  — (1.)  After  the  expiration  of  the  period  specified  in  the 
notice,  the  Committee  shall  prepare  a  list  of  the  medical 
practitioners  who  have  signified  their  desire  to  undertake 
treatment. 

(2.)  Each  list  so  prepared  (in  these  Regulations  referred 
to  as  “  the  medical  list,”)  shall  contain,  in  addition  to  the 
names  of  practitioners — 

(a)  the  private  address,  and  the  address  of  any  sur¬ 

gery,  dispensary,  or  other  place,  at  which  any 
practitioner  undertakes  to  attend  for  the  pur¬ 
pose  of  treating  insured  persons  ; 

(b)  particulars  of  the  days  and  hours  at  which  he 

undertakes  to  be  in  attendance  at  each  place ; 
and 

(c)  where  two  or  more  practitioners  practising  in 

partnership  have  signified  their  desire  to 
undertake  treatment,  the  name  of  the  firm  or 
partnership ; 


and  may,  if  the  Committee  think  fit,  be  so  arranged  as  to 
show  the  area  in  the  County  in  which  each  practitioner* 
undertakes  treatment. 

(3.)  The  medical  list  shall  have  effect  until  the  1st 
January  of  the  year  succeeding  that  for  which  it  is  pre¬ 
pared,  and  the  period  during  which  it  has  effect  is  referred* 
to  in  these  Regulations  as  “  the  currency  of  the  medical 
list.” 

(4.)  The  Committee  shall  fix  by  its  rules,  and  give  public 
notice  of,  a  date,  not  being  earlier  than  the  1st  November 
or  later  than  the  1st  December  in  any  year,  for  revision  of, 
the  medical  list,  which  date  is  in  these  Regulations  referred 
to  as  “  the  date  of  revision.” 

Power  to  Require  Persons  to  Male  their  Oivn 
Arrangements  for  Treatment. 

1 3. — (1.)  The  Committee  may  fix  an  income  limit  for  the 
purpose  of  the  administration  of  medical  benefit,  and  may 
require  any  persons  whose  income  exceeds  that  limit,  in 
lieu  of  receiving  medical  benefit  under  the  arrangements 
to  be  made  by  the  Committee  under  these  Regulations,  to 
make  their  own  arrangements  for  receiving  treatment  (in¬ 
cluding  medicines  and  appliances),  provided  that,  in  fixing 
that  limit,  the  Committee  may  exempt  from  the  necessity 
of  making  their  own  arrangements  any  insured  persons  or 
class  of  insured  persons  who,  by  reason  of  residence  in 
any  specified  area  of  the  County  or  owing  to  other  circum¬ 
stances,  ought  in  the  opinion  of  the  Committee  to  be 
exempted. 

(2.)  The  Committee  before  fixing,  varying,  or  abolishing 
an  income  limit,  shall  give  public  notice  of  their  intention 
so  to  do  and  shall  consult  the  Local  Medical  Committee, 
and  shall  consider  representations  made  to  them  by  any 
Society,  or  association  of  deposit  contributors,  having 
members  resident  iii  the  County. 

(3.)  An  insured  person,  whose  income  exceeds  the  income 
limit  and  who  is  not  exempted  by  the  Committee,  shall 
not  be  entitled  to  receive  medical  benefit  under  the 
arrangements  made  by  the  Committee. 

(4.)  Any  Society  or  association  of  deposit  contributors, 
having  members  resident  in  the  County,  or  the  Local 
Medical  Committee,  or,  where  no  Local  Medical  Committee 
exists,  any  practitioner  on  the  panel,  or  any  chemist  or -other 
person,  firm  or  body  corporate  undertaking  the  supply  of 
drugs  or  appliances  under  these  Regulations  may  at  any 
time,  by  notice  in  writing  to  the  Committee,  dispute  the 
right  of  any  insured  person  to  receive  medical  benefit 
under  the  arrangements  made  by  the  Committee,  on  the 
ground  that  the  income  of  that  person  exceeds  the  income 
limit  and  that  he  is  not  entiled  to  be  exempted. 

(5.)  Upon  receqjt  of  any  such  notice  the  Committee 
may,  if  it  appears  to  them  that  the  income  of  that  person 
exceeds  the  income  limit,  and  that  he  is  not  entitled  to  be 
exempted,  give  notice  in  writing  to  that  person  that, 
unless,  within  a  period  specified  in  the  notice,  he  shows 
that  his  income  does  not  exceed  that  limit  or  that  he 
is  entitled  to  be  exempted,  the  Committee  will  require  him 
to  make  his  own  arrangements  for  receiving  treatment 
(including  medicines  and  appliances),  and  if,  within  the 
said  period,  the  insured  person  fails  to  show  that  his 
income  does  not  exceed  that  limit  or  that  he  is  entitled  to 
be  exempted,  the  Committee  shall  require  him  to  make 
his  own  arrangements. 

(6.)  Any  decision  of  the  Committee  to  fix,  vary,  or 
abolish  an  income  limit  shall  only  take  effect  from  the 
commencement  of  the  currency  of  the  medical  list. 

Power  to  Alloiv  Persons  to  Make  their  Otvn 
Arrangements. 

14.  — The  Committee  may  allow  any  insured  person  resi¬ 
dent  in  the  County  in  lieu  of  receiving  medical  benefit  under 
the  arrangements  made  by  the  Committee,  to  make  his 
own  arrangements  for  receiving  treatment  (including 
medicines  and  appliances). 

Contribution  to  Cost  of  Treatment. 

15. — There  shall  be  paid  to  every  insured  person  required 
or  allowed  to  make  his  own  arrangements  by  way  of  con¬ 
tribution  to  the  cost  of  his  treatment  (including  medicines 
and  appliances) — 

(n)  in  the  case  of  a  person  who  has  contracted  to 
obtain  treatment  (including  medicines  and 
appliances)  for  the  year,  a  sum  equal  to  tho 
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amount  contracted  to  be  paid  by  Mm  for  that 
treatment,  or,  where  that  amount  exceeds  the 
sum  available  in  respect  of  his  medical  benefit 
for  the  year,  the  amount  so  available  ;  and 
(£)  in  the  case  of  any  other  such  person,  a  sum  bearing 
the  same  proportion  to  the  expense,  if  any,  in¬ 
curred  by  him  in  obtaining  treatment  (including 
medicines  and  appliances),  calculated  in  accord¬ 
ance  with  a  scale  of  fees  fixed  by  the  Com¬ 
mittee,  as  the  aggregate  amount  available  for 
the  medical  benefit  for  the  year  of  all  such 
other  persons  bears  to  the  sums  expended  by 
them  in  obtaining  treatment  (including  medi¬ 
cines  and  appliances)  but  in  no  case  exceeding 
the  expense  so  incurred  by  him. 

Provided  that,  where  the  Committee  are  satisfied,  upon 
any  representations  made  to  them  by  a  Society,  that,  in 
the  case  of  any  member  of  that  Society  required  or 
allowed  to  make  his  own  arrangements,  an  undue  burden 
falls  on  the  funds  of  the  Society  by  reason  that  the  treat¬ 
ment  (including  medicines  and  appliances)  of  that  person 
is  not  such  as  will  adequately  protect  the  funds  of  the 
Society,  the  Committee  may  reduce  the  amount  so  con¬ 
tributed  or  in  the  case  of  a  person  allowed  to  make  his 
own  arrangements  may  make  no  contribution. 

Approval  of  Institutions. 

16.— (1.)  The  Board  of  Management  or  other  governing 
authority  of,  or  person  administering,  any  institution  may 
apply  to  the  Committee  to  approve  the  institution  for  the 
purposes  of  Section  15  (4)  of  the  Act. 

(2.)  Upon  any  such  application  being  made  the  Com¬ 
mittee  shall  send  to  the  Commissioners  such  particulars  of 
the  institution  as  the  Commissioners  may  require,  and 
shall.  state  whether  the  Committee  propose  to  approve 
that  institution  and  the  reasons  for  the  course  of  action 
proposed  to  be  adopted,  and,  if  the  Committee  and  the 
Commissioners  approve  the  institution,  it  shall  be  approved 
for  the  purposes  of  the  Section  aforesaid  for  the  period 
specified  in  the  approval : 

Provided  that 

i.  no  institution  shall  be  approved  unless  the  Com¬ 

mittee  are  satisfied  that — 

(a)  the  treatment  given  by  the  institution  is 
adequate,  and 

(b)  every  insured  person  obtaining  treatment 
thereunder  is  entitled  to  determine  his 
arrangement  with  tha.t  institution,  upon 
giving  reasonable  notice  of  his  intention  so 
to  do  at  the  expiration  of  the  currency  of 
the  medical  list,  without  thereby  incurring 
any  pecuniary  loss  or  other  penalty  ;  and  ^ 

ii.  every  institution  shall  as  a  condition  of  approval 

from  time  to  time  furnish  such  accounts  and 
returns  as  the  Commissioners,  or  the  Committee 
with  the  consent  of  the  Commissioners,  may 
require.  J 

(3.)  The  Committee  may  contribute,  towards  the 
expenses  of  the  treatment  furnished  by  any  approved 
institution  to  an  insured  person  who  elects  to  obtain 
treatment  through  it,  an  amount  equal  to  the  whole  or  a 
part  of  the  sum  which  would  be  payable  by  the  Committee 
in  respect  of  an  insured  person  who  makes  his  own 
ariangements  for  obtaining  treatment  (including  medi¬ 
cines  and  appliances)  under  the  last  preceding  Regulation. 

Publication  of  Medical  List. 

1  Where  the  Commissioners  have  approved  the  arrange¬ 
ments  made  by  the  Committee  in  pursuance  of  these 
Eegulations,  the  Committee  shall  as  soon  as  may  be  pub¬ 
lish  in  any  one  or  more  newspapers  circulating  in  the 
County  an  announcement  containing  particulars  of  the 
arrangements  made  by  the  Committee,  including  a  state¬ 
ment  of  the  places  where  a  copy  of  the  medical  list  and  of 
a  list  of  approved  institutions  may  be  seen,  and  forms  of 
application  obtained,  by  insured  persons,  a  statement  as 
to  the  income  limit,  if  any,  and  any  other  particulars  which 
the  Committee  think  proper,  including  such  particulars  as 
are.  necessary  to  bring  to  the  notice  of  insured  persons 
their  right  to  select  a  practitioner  on  the  panel  and  their 
rights  with  respect  to  obtaining  treatment  in  some  other 
manner. 


Distribution  under  Capitation  System. 

.  18.— Where  a  Committee  have  adopted  for  the  remunera¬ 
tion  of  practitioners  on  the  panel  a  system  of  payment 
either  in  whole  or  in  part  by  capitation,  the  following 
provisions  shall  have  effect :  6 

(1.)  Every  insured  person  shall,  if  he  desires  and  is 
entitled  to  select  a  practitioner  on  the  panel,  fill  up  the 
appropriate  form  of  application,  and  send  or  present  it  to 
the  practitioner  by  whom  he  desires  to  be  attended  before 
a  date  indicated  in  the  announcement  referred  to  in  the 
last  preceding  Regulation. 

(2.)  Where  an  application  has  been  received  by  a  prac¬ 
titioner,  that  practitioner  shall  witMn  one  week  notify  to 
the  Committee  the  acceptance  or  rejection  of  that  applica¬ 
tion  on  the  appropriate  place  on  the  form  of  application. 

(3.)  After  the  date  indicated  in  the  announcement  the 
Committee  shall  provide  for  the  distribution,  amongst 
practitioners  on  the  panel  and  so  far  as  practicable  under 
arrangements  made  by  them,  of  those  insured  persons  for 
whose  treatment  no  arrangements  have  been  made. 

(4.)  The  Committee  shall  prepare  a  list  of  those  persons 
who  have  been  accepted  by,  or  assigned  to,  each  practi¬ 
tioner  on  the  panel,  and  shall  furnish  to  each  practitioner 
a  copy  of  the  list  of  persons  for  whose  treatment  he  is 
responsible,  and  each  list  shall  have  effect  until  the 
1st  January  of  the  year  succeeding  that  for  which  it  is 
prepared. 

(5.)  Any  insured  person  who  desires  to  be  attended  by  a 
practitioner  other  than  the  practitioner  who  attended  him 
in  the  previous  year,  shall  make  application  to  the  Com¬ 
mittee,  not  later  than  one  month  before  the  date  of  revision, 
and  any  insured  person  not  making  such  an  application 
shall  be  deemed  to  have  selected  the  practitioner  from 
whom  he  was  entitled  to  receive  treatment  in  the  previous 
year. 

(6.)  A  practitioner  desiring'to  discontinue  treatment  of 
an  insured  person  shall  give  to  the  Committee  notice  to 
that  effect  not  later  than  one  month  before  the  date  of 
revision,  and  any  practitioner  not  giving  notice  to  the 
Committee  before  that  date  shall  be  deemed  to  have 
undertaken  treatment  of  the  insured  persons  attended  by 
him  in  the  previous  year  other  than  those  who  desire  to 
be  attended  by  another  practitioner  or  who  adopt  some 
other  arrangement  for  obtaining  treatment  or  who  by 
reason  of  death,  removal  or  some  other  cause  are  no  longer 
included  in  his  list. 

(7.)  With  regard  to  any  person  making  application  to  be 
attended  by  another  practitioner  and  any  person  whom  a 
practitioner  has  refused  to  continue  to  treat  the  Com¬ 
mittee  shall  so  far  as  may  be  adopt  the  procedure  above- 
mentioned  for  his  selection  of  or  assignment  to  a 
practitioner  on  the  panel. 

(  (8.)  As  soon  as  may  be  after  the  date  of  revision  the 
Committee  shall  issue  to  each  practitioner  on  the  panel  a 
copy  of  the  revised  list  of  the  insured  persons  for  whose 
treatment  that  practitioner  is  responsible. 

Distribution  under  System  of  Payment  by  Attendance. 

1 9. — Where  a  Committee  have  adopted  a  method  of  pay¬ 
ment  by  attendance,  the  following  provisions  shall  have 
effect : — 

(1.)  An  insured  person  who  is  not  required  or  does  not 
desire  to  make  his  own  arrangements  for  obtaining  treat¬ 
ment,  and  does  not  desire  to  obtain  treatment  through  an 
approved  institution  as  his  medical  benefit  shall  be 
entitled,  on  production  to  a  practitioner  on  the  panel  of 
such  voucher  or  other  document  as  the  Commissioners 
may  approve  for  the  purpose,  to  obtain  treatment  from 
that  practitioner  subject  to  the  consent  of  the  practitioner, 
who  shall  signify  his  consent  by  endorsing  the  voucher  or 
other  document  in  such  manner  as  the  Commissioners 
shall  require, 

(2.)  Every  practitioner  shall,  if  the  Committee  so 
require,  upon  his  acceptance  of  an  insured  person  for 
treatment  give  notice  to  the  Committee  upon  a  form  to  be 
provided  by  the  Committee  for  the  purpose. 

(3.)  An  insured  person  who  has  selected  and  been 
accepted  by  a  practitioner  in  the  manner  above  mentioned 
shall  be  deemed  to  have  selected  that  practitioner,  and 
shall  be  entitled  to  treatment  from  him,  during  the 
currency  of  the  medical  list,  and  during  that  period  shall 
not  be  entitled  while  in  the  area  within  which  that  prac¬ 
titioner  has  agreed  to  attend  him  to  obtain  treatment  from 
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any  other  practitioner  on  the  panel  as  part  of  his  medical 
benefit,  except  where  the  circumstances  of  the  case  render 
the  attendance  of  two  practitioners  necessary. 

(4.)  Any  insured  person  who  has  solected  a  practitioner 
shall  be  entitled  at  any  time  after  the  expiration  of  the 
currency  of  the  medical  list  on  production  of  the  voucher 
or  other  document  as  aforesaid,  to  obtain  treatment  from 
that  practitioner  or  from  any  other  practitioner  on  the 
panel  subject  to  the  consent  of  the  practitioner,  and  shall, 
upon  the  endorsement  by  the  practitioner  of  his  voucher 
or  other  document  be  deemed  to  have  selected  and  been 
accepted  by  that  practitioner  for  the  currency  of  the 
revised  medical  list. 

(5.)  Where  any  insured  person  gives  notice  to  the  Com¬ 
mittee  that  he  is  unable  to  obtain  treatment  from  a  nrac- 
titioner  on  the  panel  the  Committee  shall  provide  for  his 
assignment  to  a  practitioner  on  the  panel  so  far  as  prac¬ 
ticable  under  arrangements  made  by  those  practitioners. 

Choice  of  Methods  of  Obtaining  Treatment. 

20.  — (1.)  Every  insured  person  shall  before  the  date 
indicated  in  the  announcement  made  by  the  Committee  in 
accordance  with  the  requirements  of  these  Regulations 

(a)  if  he  is  required,  or  desires,  to  make  his  own 

arrangements  for  clt  fining  treatment  fill  up 
the  appropriate  form  and  send  it  to  the  Com¬ 
mittee  ; 

(b)  if  he  desires,  and  is  entitled,  to  obtain  treatment  as 

or  as  part  of  his  medical  benefit  through  an 
approved  institution,  fill  up  the  appropriate 
form  and  send  or  present  it  to  the  institution. 

(2.)  The  Committee  shall  notify  to  any  insured  person 
applying  to  be  allowed  to  make  his  own  arrangements 
their  consent  or  refusal  as  the  case  may  be. 

(3.)  Where  an  application  has  been  received  by  an 
approved  institution,  that  institution  shall  within  one 
week  notify  the  acceptance  or  rejection  of  the  application 
to  the  Committee  on  the  appropriate  place  on  the  form  of 
application. 

Preparation  of  Lists. 

21.  — (1.)  The  Committee  shall  prepare  a  list  of  those 
persons  who  have  been  accepted  by  each  approved  insti¬ 
tution  and  a  list  of  persons  required  or  allowed  to  make 
their  own  arrangements  for  obtaining  treatment,  and 
shall  furnish  each  approved  institution  with  a  copy  of  its 
appropriate  list. 

(2.)  Any  list  so  prepared  shall  have  effect  until  the  1st 
January  of  the  year  succeeding  that  for  which  it  is 
prepared. 

j Revision  of  Lists. 

22.  — (1.)  Any  insured  person  who  desires  to  obtain  treat¬ 
ment  by  any  of  the  methods  referred  to  in  these  Regula¬ 
tions,  other  than  that  which  he  adopted  in  the  previous 
year,  shall  make  application  to  the  Committee  not  later 
than  one  month  before  the  date  of  revision,  and  any 
insured  person  not  making  such  an  application  shall  be 
deemed  to  have  applied  to  obtain  treatment  in  the  same 
manner  as  in  the  previous  year. 

(2.)  Any  practitioner  desiring  to  withdraw  from  the 
panel  shall  give  to  the  Committee  notice  to  that  effect  not 
later  than  one  month  before  the  date  of  revision  and  his 
name  shall  thereupon  be  removed  from  the  medical  list. 

(3.)  With  regard  to  any  person  making  application  to 
obtain  treatment  by  any  method  other  than  that  which  he 
adopted  in  the  previous  year,  the  Committee  shall  so  far 
as  may  b9  adopt  the  procedure  provided  by  these  Regu¬ 
lations  for  enabling  an  insured  person  to  select  his  method 
of  treatment. 

Insured  Person  Applying  during  Currency  of 
Medical  List. 

23. — (1.)  The  Committee  shall  furnish  to  any  insured 
person  coming  to  reside  in  the  County,  and  to  any  person 
resident  in  the  County  who  becomes  an  insured  person 
during  the  currency  of  the  medical  list,  upon  application 
being  made  by  him  to  the  Committee,  a  statement  of  the 
income  limit,  if  any,  fixed  by  the  Committee,  and  copies  of 
the  necessary  lists  and  forms,  and  such  person  shall, 
subject  to  the  provisions  of  these  Regulations,  be  entitled 
to  select  the  method  by  which  he  desires  to  obtain  medical 
benefit  or  treatment. 

*  (2.)  The  Committee  shall  provide  for  distributing 

amongst,  and  as  far  as  practicable  under  arrangements  . 
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made  by,  the  practitioners  on  the  panel  any  insured 
persons  who,  having  come  into  residence  in  the  County, 
am.1  au}^  persons  who,  having  become  insured  persons, 
during  the  currency  of  the  medical  list,  are  unable  to 
obtain  treatment  by  the  practitioners  chosen  by  them 
respectively,  or  who  fail  to  take  the  necessary  steps  to 
obtain  treatment. 

Practitioner  Applying  during  Currency  of  Medical 

List. 

24.  (1.)  If  a  practitioner,  other  than  a  practitioner  whose 
name  lias  been  removed  from  the  medical  list  by  the 
Commissioners,  makes  application  to  the  Committee 
during  the  currency  of  the  medical  list,  the  Committee 
shall  include  him  in  the  medical  list. 

(2.)  The  name  of  any  practitioner  who  dies  during  the 
currency  of  the  medical  list  or  is  directed  to  be  removed 
therefrom  by  the  Commissioners  shall  thereupon  be 
removed  from  the  medical  list,  and,  in  the  case  of  any 
practitioner  who  by  reason  of  a  change  of  residence  is 
unable  to  attend  insured  persons  within  the  area  for 
which .  he  undertook  to  give  treatment,  the  necessary 
alteration  shall  be  made  in  the  medical  list. 

(3.)  A  copy  of  the  medical  list  revised  up  to  date  shall 
be  kept  available  for  the  inspection  of  any  person  at  the 
office  of  the  Committee  and  at  such  other  places  as  the 
Committee  may  think  fit. 

Notice  of  Change  of  Address. 

25. —  (1.)  Where  an  insured  person  changes  his  usual 
place  of  residence  he  shall  give  notice  of  that  change,  in 
the  case  of  a  member  of  a  Society  to  that  Society,  and  in 
the  case  of  a  deposit  contributor  to  the  Committee  of  the 
County  in  which  his  usual  place  of  residence  has  thereto¬ 
fore  been  situated,  and  the  Society  or  the  Committee,  as 
the  case  may  be,  shall  immediately  after  the  last  day  of 
March,  June,  September,  and  December  in  every  year 
notify  the  names  and  full  postal  addresses  of  those  insured 
persons  who  have  in  the  preceding  three  months  changed 
their  usual  places  of  residence,  to  the  Committees  of  the 
Counties  in  which  those  persons  have  respectively  taken 
up  their  residence. 

(2.)  Every  Society  having  members  in  the  County  shall 
immediately  after  the  dates  above-mentioned  notify  to  the 
Committee  the  names  of  those  of  its  members  Avho  have 
during  the  last  preceding  three  months  died  or  ceased  to 
be  insured  persons. 

Notice  of  Suspension  of  Medical  Benefit  of  Insured 

Person. 

26.  — Where  the  medical  benefit  of  a  member  of  a  Society 
is  suspended  by  reason  of  his  contributions  being  in  arrear, 
the  Society  shall  give  notice  to  the  Committee  of  the 
County  in  which  he  resides,  and  the  Committee  shall,  in 
the  case  of  suspension  of  the  medical  benefit  of  an  insured 
person  entitled  to  obtain  treatment  from  a  practitioner  on 
the  panel  or  through  an  approved  institution,  give  notice 
to  that  practitioner  or  institirtion. 

Changes  during  Currency  of  Medical  List. 

27.  — During  the  currency  of  the  medical  list  an  insured 
person  may  be  transferred  from  one  practitioner  on  the 
panel  to  another,  or  from  an  approved  institution  to  a 
practitioner  on  the  panel,  in  the  following  circumstances, 
and  under  the  following  conditions : — - 

(a)  an  insured  person  and  the  practitioner  responsible 

for  his  treatment  may  by  consent  arrange  for 
the  transfer  of  the  insured  person  to  any  other 
practitioner  on  the  panel  who  is  willing  to 
accept  the  insured  person  ; 

( b )  where  an  insured  person  by  reason  of  a  change  of 

residence  is  no  longer  able  to  obtain  medical 
benefit  by  the  method  selected  by  him  he  may 
give  notice  to  the  Committee,  who  shall  make 
arrangements  so  far  as  may  be  similar  to  those 
prescribed  by  these  Regulations  for  his  selection 
of  or  assignment  to  a  practitioner  on  the  panel ; 

(c)  whei’e  the  Committee  after  inquiry  into  a  com¬ 

plaint  consider  it  desirable  that  an  insured 
person  should  be  transferred,  the  Committee 
may  arrange  with  another  practitioner  on  the 
panel  to  undertake  the  treatment  of  that 
person ; 
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(d)  -where  the  name  of  a  practitioner  has  been 
removed  from  the  medical  list  or  where  a 
practitioner  has  ceased  to  practise  within 
the  area  within  which  he  has  undertaken 
treatment  he  or  his  legal  personal  represen¬ 
tative,  as  the  case  may  be,  may  notify  to  the 
insured  persons  concerned  that  he  has  made 
arrangements  with  another  practitioner  on  the 
panel  to  undertake  the  treatment  of  those 
persons  and  subject  to  their  consent  may 
transfer  them  to  that  other  practitioner,  and  if 
any  insured  person  is  unwilling  to  be  so 
transferred  he  shall  give  notice  to  the  Com¬ 
mittee  who  shall  make  arrangements  so  far  as 
may  be  similar  to  those  prescribed  by  these 
Regulations  for  his  selection  of  or  assignment 
to  another  practitioner ; 

(e)  Subject  as  aforesaid  the  provisions  of  these  Regu¬ 
lations  relating  to  insured  persons  coming 
to  reside  within  the  County  during  the  cur¬ 
rency  of  the  medical  list  shall  apply  to  insured 
persons  who  were  attended  by  a  practitioner 
whose  name  has  been  removed  from  the  medical 
list  or  who  has  ceased  to  practise  within  the 
area  within  which  he  has  undertaken  treatment 
and  to  insured  persons  who  were  obtaining 
treatment  through  an  approved  institution 
which  has  ceased  to  be  approved. 

Provided  that,  where  an  insured  person  has  been  trans¬ 
ferred  by  consent,  the  practitioner  to  whom  he  has  been 
transferred  shall  within  seven  days  of  the  transfer  give 
notice  thereof  to  the  Committee  on  the  form  to  be  pro¬ 
vided  by  the  Committee  for  that  purpose,  and  the  notice 
shall  be  signed  by  the  insured  person  and  both  the  prac- 
-ti oners  concerned  or,  in  the  event  of  the  death  or  total 
incapacity  of  a  practitioner,  by  the  insured  person  and  the 
practitioner  to  whom  he  is  transferred, 


Amount  Applicable  for  Payment  of  Practitioner. 

28. — (1.)  For  the  purpose  of  determining  the  amount  of 
remuneration  payable  to  each  practitioner  on  the  panel, 
the  Committee  shall,  at  the  end  of  each  year,  determine 
the  total  amount  to  be  applied  in  defraying  the  cost  of  the 
medical  benefit  of  insured  persons  obtaining  treatment 
from  practitioners  on  the  panel,  and  shall  deduct  from  that 
amount  the  amounts  payable  in  respect  of 

(а)  the  provision  of  drugs  and  prescribed  appliances, 

(б)  mileage;  and 

(c)  the  cost  of  the  medical  benefit  during  periods  of 
temporary  residence  outside  the  County  of  in¬ 
sured  persons  usually  resident  in  the  County 
and  entitled  to  obtain  treatment  from  a  practi¬ 
tioner  on  the  panel. 

(2.)  There  shall  be  paid  to  each  practitioner  on  the  panel 
out  of  the  sum  remaining  after  making  the  deductions 
aforesaid  (in  these  Regulations  referred  to  as  the  “  net 
fund  ”)  an  amount  calculated  in  accordance  with  the 
method  of  remuneration  adopted  by  the  Committee. 


Calculation  of  Remuneration  under  Single  System. 

29. — (1.)  Where  the  Committee  have  adopted  a  capitation 
system  of  payment,  they  shall  credit  to  each  practitioner 
on  the  panel,  in  respect  of  each  of  the  persons  included  in 
his  list,  an  amount  (in  these  Regulations  referred  to  as  a 
“  capitation  fee  ”)  calculated  in  accordance  with  the  rate 
contained  in  the  practitioner’s  agreement  with  the  Com¬ 
mittee. 

(2.)  Where  the  Committee  have  adopted  a  system  of 
payment  by  attendance,  they  shall  credit  to  each  practi¬ 
tioner  on  the  panel,  in  respect  of  each  service  rendered  by 
him  an  amount  (in  these  Regulations  referred  to  as  an 
“  attendance  fee  ”),  calculated  in  accordance  with  the  rate 
contained  in  his  agreement  with  the  Committee. 

(3.)  The  Committee  shall  ascertain  the  aggregate 
amounts  so  credited  to  the  practitioner,  and  the  aggregate 
amounts  so  credited  to  all  practitioners  on  the  panel,  and 
shall  pay  to  each  practitioner  an  amount  bearing  the  same 
proportion  to  the  sum  credited  to  him  as  the  net  fund  bears 
to  the  aggregate  amounts  so  credited  to  all  the  practi¬ 
tioners. 


Calculation  of  Remuneration  under  Combined  System. 

30.  — Where  the  Committee  have  adopted  a  method  of 
remuneration  which  combines  a  capitation  system  with  a 
system  of  payment  by  attendance  (the  capitation  fees  or 
the  attendance  fees,  as  the  case  may  be,  being  payable  in 
priority),  the  Committee  shall  pay  to  each  practitioner  ant 
of  the  net  fund  the  fees  credited  to  him  which  are  payable 
in  priority,  and  shall  pay  to  each  practitioner,  out  of  the 
balance  of  the  net  fund,  in  respect  of  other  fees  credited  to 
him,  an  amount  bearing  the  same  proportion  to  those  fees 
as  the  balance  of  the  net  fund  bears  to  the  aggregate 
^mounts  of  such  other  fees  credited  to  all  the  practitioners 
on  the  panel. 

Accounts  to  be  Rendered  Quarterly. 

31.  — (1.)  Every  practitioner  on  the  panel  shall  furnish 
to  the  Committee  immediately  after  the  last  days  of 
March,  June,  September  and  December  respectively  in 
every  year  an  account  in  a  form  approved  by  the  Com¬ 
mittee,  containing  such  particulars  as  may  be  necessary 
for  calculating  the  amount  of  remuneration  payable  to 
him  by  the  Committee. 

(2.)  As  soon  as  may  be  after  the  receipt  of  an  account 
the  Committee  shall  pay  to  the  practitioner  such  sum  as 
may  be  agreed  between  the  Committee  and  the  practi¬ 
tioners  on  the  panel  in  advance  of  the  amount  due  to  him, 
and  shall  pay  the  balance  of  the  amount  so  due  as  soon  as 
may  be  after  the  expiration  of  the  year,  but  before  pay¬ 
ment  of  the  balance  the  Committee  shall  submit  all 
accounts  to  a  committee  appointed  by  the  practitioners  on 
the  panel  which  shall  have  power  to  reduce  or  disallow 
any  item  of  any  account. 

PART  III. 

Provision  of  Drugs  and  Appliances. 

Prescribed  Appliances. 

32.  — The  medical  and  surgical  appliances  to  be  pro¬ 
vided  as  part  of  medical  benefit  shall  be  the  appliances 
mentioned  in  the  Second  Schedule  to  these  Regulations, 


Prices  of  Drugs  and  Appliances. 

33.  — (1.)  With  a  view  to  making  arrangements  for  the 
supply  of  drugs  and  appliances  the  Committee  shall — 

(a)  prepare  a  list  of  the  prices  which  the  Committee 

are  willing  to  pay  for  the  drugs  ordinarily 
supplied  and  for  the  prescribed  appliances ; 
and 

( b )  determine  the  conditions  upon  which  it  is  pro¬ 

posed  to  invite  chemists  and  other  persons, 
firms,  or  bodies  corporate  (all  of  whom  are  in 
these  Regulations  included  in  the  expression 
“  chemists  or  other  persons  ”)  to  undertake  the 
supply  of  drugs  or  appliances  or  both. 

(2.)  The  Committee  shall  embody  particulars  of  those 
prices  and  conditions  in  draft  agreements  which  shall 
include  the  terms  and  conditions  specified  in  the  Third 
Schedule  to  these  Regulations,  with  the  necessary 
modifications  in  the  case  of  a  person  undertaking  to 
supply  drugs  or  appliances  only,  or  not  entitled  to  dis¬ 
pense  medicines,  and  with  such  other  modifications  as 
the  Committee  may,  subject  to  the  approval  of  the 
Commissioners,  think  fit. 

Conditions  of  Dispensing  Medicines. 

34.  — The  Committee  shall  determine  the  form  and  manner 
in  which  notice  is  to  be  given  to  chemists  and  other  per¬ 
sons  desiring  to  supply  drugs  or  appliances  or  both,  and  the 
form  in  which  any  such  chemist  or  other  person  may 
intimate  his  acceptance  of  those  terms  and  conditions,  but 
that  notice  shall  state  that  no  person  shall  be  entitled  to 
dispense  medicines  for  insured  persons  under  the  arrange¬ 
ments  made  with  chemists  and  other  persons  by  the  Com¬ 
mittee  other  than  a  chemist  who  undertakes  that  all 
medicines  supplied  by  him  to  insured  persons  under  the 
arrangements  made  by  the  Committee  shall  be  dispensed 
either  by  or  under  the  direct  supervision  of  a  registered 
pharmacist  or  by  a  person  who,  for  three  years  imme¬ 
diately  prior  to  the  16th  December,  1911,  has  acted  as  a 
dispenser  to  a  practitioner  or  a  public  institution. 
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Arrangements  for  Supply  by  Practitioners  of  Drugs  and 

Appliances. 

35.  — (1.)  The  Committee  may  make  arrangements  for 
the  supply  by  practitioners  on  the  panel  of  all  or  any  of 
the  following: 

(a.)  drugs  which  are  necessarily  or  ordinarily  ad¬ 
ministered  by  a  practitioner  in  person ;  and 

(b)  drugs  and  appliances  required  for  immediate 
administration  or  application,  or  required  for 
use  before  a  supply  can  conveniently  be 
obtained  otherwise  under  these  Regulations. 

(2.)  Where  the  Committee  are  satisfied  that  an  insured 
person  by  reason  of  distance  or  inadequacy  of  means  of 
communication  will  have  difficulty  in  obtaining  any 
necessary  drugs  or  appliances  from  a  chemist  or  other- 
person  on  the  list  the  Committee  shall  make  arrange¬ 
ments  for  the  supply  to  such  person  by  the  practitioner 
attending  him  of  such  drugs  or  appliances  as  would 
otherwise  under  these  Regulations  have  been  supplied  by 
a  chemist  or  other  person  on  the  list. 

Submission  of  Arrangements. 

36.  — (1.)  The  Committee  shall  as  soon  as  may  be 
submit  for  the  approval  of  the  Commissioners  the  arrange¬ 
ments  proposed  to  be  made  by  the  Committee  for  the 
supply  of  drugs  and  appliances  and  in  particular — 

(a)  the  dr-aft  agreements  determined  by  the  Com¬ 

mittee  ; 

( b )  the  form  and  manner  of  notification  to,  and 

acceptance  by,  chemists  and  other  persons  of 
the  terms  and  conditions  upon  which  persons 
shall  undertake  the  supply  of  drugs  or 
appliances  or  both  ;  and 

(c)  the  arrangements  made  by  the  Committee  for  the 

supply  by  practitioners  on  the  panel  of  drugs 
and  appliances. 

(2.)  Subject  to  any  alterations  made  in  pursuance  of  the 
requirements  of  the  Commissioners,  any  arrangements  so 
made  by  the  Committee  and  approved  by  the  Com¬ 
missioners  shall  have  effect  for  such  period  as  may  be 
specified  in  the  approval. 

Notice  to  Persons  Desirous  of  Undertaking  Supply. 

37.  — The  Committee  shall,  as  soon  as  the  Commissioners 
have  notified  their  approval  of  the  arrangements  made  by 
the  Committee,  give  notice,  in  the  form  and  manner 
approved  in  accordance  with  the  last  preceding  Regula¬ 
tion,  of  the  terms  and  conditions  upon  which  persons  shall 
undertake  the  supply  of  drugs  or  appliances  or  both,  and 
of  the  form  and  manner  in  which  acceptance  may  be 
notified,  and  that  notice  shall  specify  a  period,  not  being 
less  than  14  or  more  than  21  days,  within  which  a  chemist 
or  other  person  is  entitled  to  make  application  to  be 
included  in  the  list  first  to  be  issued. 

List  of  Persons  Undertaking  Supply. 

38.  (1.)  After  the  expiration  of  the  period  specified  in 
the  notice  the  Committee  shall  prepare  a  list  of  the  names 
and  addresses  of  the  chemists  and  other  persons  who  have 
signified  their  acceptance,  indicating  whether  they  have 
undertaken  to  supply  drugs  or  appliances  or  both,  and 
distinguishing  those  who  are  entitled  to  dispense  medicines. 

(2.)  The  list  shall  have  effect  until  the  1st  January  of 
the  year  succeeding  that  for  -which  it  is  prepared. 

(3.)  A  copy  of  the  list  shall  be  sent  to  every  practitioner- 
on  the  panel,  and  shall  be  available  for  the  inspection  of 
insured  persons  at  the  office  of  the  Committee  and  in  such 
other  way  as  the  Committee  may  think  fit. 

(4.)  The  Committee  shall  supply  to  every  chemist  or 
other  person  included  in  the  list  a  copy  of  the  medical  list 
and  every  chemist  or  other  person  shall  exhibit  at  his 
place  of  business  a  notice  in  the  form  prescribed  in  the 
Fourth  Schedule  to  these  Regulations  indicating  that  he 
has  undertaken  to  supply  drugs  or  appliances  or  both, 
as  tire  case  may  be,  under  the  arrangements  made  by  the 
Committee. 

Light  of  Insured  Persons  to  Obtain  Drugs  and 
Appliances. 

39.  — (1.)  Every  insured  person  obtaining  medical  benefit 
under  the  arrangements  made  by  the  Committee  shall  be 
entitle^  to  obtain  as  part  of  his  medical  benefit  such  drugs 
and  prescribed  appliances  as  may  be  ordered  for  him  by 


the  practitioner  attending  him  from  any  chemist  or  other 
person  whose  name  is  on  the  list  and  who  is  entitled  and 
has  undertaken  to  supply  those  drugs  or  oqipliances. 

(2.)  An  insured  person  shall  not  be  entitled  to  obtain 
from  a  chemist  or  other  person  on  the  list  any  appliance 
if  the  Committee  have  made  provision  for  lending  that 
appliance. 

(3.)  Where  any  drug  not  included  in  the  list  of  drugs  is 
ordered  or  supplied  by  a  practitioner  the  price  payable 
by  the  Committee  shall  be  such  as  may  be  fixed  by 
agreement  or  in  default  of  agreement  determined  by  the 
Commissioners. 

Devision  of  List  of  Drugs  and  Appliances. 

40.  — (1.)  The  Committee  shall  not  later  than  two  months 
before  the  date  of  revision  in  every  year,  after  consultation 
with  the  Local  Medical  Committee,  submit  for  the  approval 
of  the  Commissioners  a  statement  of  any  alterations  which 
the  Committee  may  desire  to  make  in  the  price  of  drugs 
and  prescribed  appliances,  and  where  the  Commissioners 
have  prescribed  any  further  appliances  of  the  prices  which 
the  Committee  are  prepared  to  pay  for  those  appliances. 

(2.)  The  Commissioners  shall,  subject  to  the  alterations, 
if  any,  which  they  may  require  to  be  made  by  the 
Committee,  approve  the  statement. 

(3.)  The  Committee  shall  as  soon  as  may  be  after  such 
approval  send  a  copy  of  the  statement  to  every  chemist  or 
other  person  included  in  the  list  and  to  every  practitioner 
on  the  panel. 

Light  to  Discontinue  Supply. 

41. — (1.)  Any  chemist  or  other  person  desiring  to  have 
his  name  removed  from  the  list  shall  give  notice  in  writing 
of  his  desire  to  the  Committee  not  later  than  one  month 
after  the  issue  to  him  of  the  statement  of  alterations  made 
by  the  Committee  or  where  no  statement  lias  been  issued 
not  later  than  one  month  before  the  date  of  revision,  and 
thereupon  his  name  shall  be  removed  from  the  list. 

(2.)  Any  chemist  or  other  person  not  giving  such  notice 
to  the  Committee  shall  be  deemed  to  have  undertaken  to 
supply  drugs  or  appliances  or  both  upon  the  same  terms 
as  in  the  previous  year,  subject  to  such  modifications  as 
are  mentioned  in  the  statement  of  alterations,  if  any, 
issued  to  him  by  the  Committee. 

Inclusion  hi  Devised  List. 

42.  — (1.)  Any  chemist  or  other  person  may  make 
application  to  the  Committee  in  any  year  not  later  than 
one  month  before  the  date  of  revision  to  be  included  in  the 
revised  list  and  shall  thereupon  unless  he  has  previously 
been  excluded  from  the  list  by  the  Commissioners  be 
included  in  the  revised  list. 

(2.)  As  soon  as  may  be  after  the  date  of  revision  the 
Committee  shall  prepare  a  revised  list. 

(3.)  A  copy  of  the  revised  list  shall  be  sent  to  every 
practitioner  on  the  panel  and  shall  be  available  for  the 
inspection  of  insured  persons  at  the  office  of  the  Com¬ 
mittee,  and  in  such  other  way  as  the  Committee  may 
think  fit. 

Inclusion  during  Currency  of  List. 

43.  — (1.)  Where  a  chemist  or  other  person  commences 
to  carry  on  business  in  the  County  during  the  currency  of 
the  list  and  desires  to  undertake  the  supply  of  drugs  or 
appliances  or  both  under  the  arrangements  made  by  the 
Committee  he  shall  upon  application  to  the  Committee  be 
entitled  forthwith  to  be  included  in  the  list. 

(2.)  Where  upon  the  death  of  a  chemist  included  in  the 
list  the  business  is  carried  on  in  accordance  with  the  pro¬ 
visions  of  the  Pharmacy  Act,  1868,  as  amended  by  the 
Poisons  and  Pharmacy  Act,  1908,  by  his  legal  personal 
representative  or  the  trustee  of  his  estate,  that  legal  per¬ 
sonal  representative  or  trustee  shall  be  deemed  to  be  a 
person  included  in  the  list  so  long  as  the  business  is  carried 
on  by  him  in  accordance  with  the  provisions  of  those  Acts. 


PART  IV. 

Special  Provisions. 

Persons  Temporarily  Lesident  Outside  the  County. 

44. —  (1.)  The  Committee  shall  in  every  year  determine 
the  sum  to  be  expended  in  defraying  the  cost  of  medical 
benefit  during  periods  of  temporary  residence  outside  the 
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County  of  insured  persons  usually  resident  in  the  County 
and  entitled  to  treatment  from  a  practitioner  on  the  panel. 

(2.)  The  Committee  shall  make  arrangements  with  prac¬ 
titioners  on  the  panel  for  the  County  to  undertake  the 
treatment  of  insured  persons  temporarily  resident  in  that 
County. 

(3.)  A  copy  of  a  list  containing  the  names  and  addresses 
of  practitioners  with  whom  arrangements  have  been  made 
under  this  Regulation  shall  be  available  in  such  manner 
as  the  Committee  think  fit  in  order  to  bring  it  to  the 
notice  of  the  persons  concerned. 

(4.)  Where  an  insured  person  entitled  to  obtain  treat¬ 
ment  from  a  practitioner  on  the  panel  is  temporarily 
resident  outside  the  County  in  which  he  usually  resides, 
he  shall  be  entitled  on  production  of  such  evidence  as  the 
Committee  with  the  approval  of  the  Commissioners  may 
determine  to  any  practitioner  whose  name  is  included  in 
the  above-mentioned  list  to  obtain  treatment  from  that 
practitioner  and  subject  to  the  provisions  of  these 
Regulations  to  obtain  drugs  and  appliances. 

(5.)  The  practitioner  attending  insured  persons  tem¬ 
porarily  resident  as  aforesaid  shall  at  such  intervals  as 
the  Committee  providing  medical  benefit  require  notify  to 
that  Committee  the  names  and  addresses  of  persons  so 
attended  by  him,  together  with  the  names  of  their  respec¬ 
tive  Societies  and  branches  and  their  respective  numbers 
in  the  books  of  their  Societies,  and  the  Committee  shall 
send  an  account  of  the  cost  thereof,  in  a  form  approved 
for  the  purpose  by  the  Commissioners,  to  the  Committee 
of  the  County  in  which  each  of  the  persons  so  attended 
usually  resides  and  such  payment  therefor  shall  be  made 
as  has  been  fixed  by  agreement  between  the  Committees 
concerned  with  the  approval  of  the  Commissioners  or,  in 
default  of  agreement,  has  been  determined  by  the  Com¬ 
missioners  :  Provided  that  where  the  person  receiving 
medical  benefit  is  resident  in  Ireland  the  Committee  pro¬ 
viding  medical  benefit  shall  send  an  account  of  the  cost 
thereof  to  the  Irish  Insurance  Commissioners. 


Temporary  Absence  from  the  Area  of  Practice  of 
Practitioner  Selected. 

45. — The  Committee  shall  make  arrangements  with  the 
practitioners  on  the  panel  for  the  treatment  of  insured 
persons  resident  in  the  County  during  periods  of  temporary 
absence  from  the  area  in  which  the  practitioner  responsible 
for  their  treatment  has  undertaken  to  treat  them :  Pro¬ 
vided  that  no  insured  person  shall  be  entitled  to  obtain 
treatment  under  the  provisions  of  this  Regulation  if  he  has 
gone  outside  the  area  in  which  a  practitioner  has  under¬ 
taken  to  treat  him  solely  for  the  purpose  of  obtaining 
treatment  from  some  other  practitioner. 

Mileage. 

46.  — (1.)  The  Committee  shall  make  arrangements  for 
an  additional  payment  in  respect  of  mileage  to  be  made, 
where  the  circumstances  of  the  area  require,  to  prac¬ 
titioners  on  the  panel  in  respect  of  their  obligation  to 
attend  insured  persons  resident  beyond  the  prescribed 
distance  from  the  residence  of  the  practitioner,  and  the 
prescribed  distance  shall  be  three  miles  or  such  lesser 
distance  as  the  Committee  having  regard  to  the  special 
difficulties  of  access  to  the  residence  of  the  insured  person 
may  in  any  case  agree  with  the  practitioner. 

(2.)  No  payment  shall  be  made  where  the  services  of  a 
practitioner  resident  within  the  prescribed  distance  from 
the  residence  of  the  insured  person  are  available  for  that 
person. 

(3.)  The  distance  from  the  residence  of  the  insured 
person  of  the  residence  of  the  nearest  practitioner 
whose  services  are  available  for  that  person  shall  be  taken 
as  the  basis  upon  which  payment  shall  be  calculated. 

(4.)  The  payment  shall  be  an  annual  or  quarterly  pay¬ 
ment,  calculated  on  the  basis  of  the  number  of  insured 
persons  whose  treatment  the  practitioner  has  undertaken 
and  the  distance  of  the  residences  of  those  persons  calcu¬ 
lated  in  the  manner  aforesaid,  regard  being  had  to  the 
facilities  for  locomotion  and  to  the  proximity  of  the  insured 
persons  to  one  another  or  in  such  other  manner  not  in¬ 
consistent  with  the  preceding  paragraphs  of  this  Regula¬ 
tion  as  the  Committee  with  the  consent  of  the  Commis¬ 
sioners  think  fit. 


Old  and  Disabled  Members  of  Friendly  Societies. 

47.  — (1.)  Any  person  who  was  on  the  16th  December, 
1911,  and  still  is,  a  member  of  a  friendly  society  which  or  a 
separate  section  of  which  is  an  Approved  Society  and  who 
is  not  entitled  to  medical  benefit  under  the  Act  by  reason 
either  that  he  was  on  the  15th  July,  1912,  of  the  age  of  65 
or  upwards,  or  that  being  subject  to  permanent  disable¬ 
ment  at  that  date  he  is  not  qualified  to  become  an  insured 
person,  or  the  secretary  or  other  officer  of  the  Society  of 
which  he  is  a  member  on  his  behalf  may  give  notice  to 
the  Committee  of  the  desire  of  that  person  to  obtain 
medical  attendance  and  treatment  on  the  same  terms  as 
to  remuneration  as  those  arranged  with  respect  to  insured 
persons,  and  where  the  notice  is  given  personally  it  shall 
be  countersigns!  by  the  secretary  or  other  officer  of  the  1 
Society. 

(2.)  Upon  payment  to  the  Committee  of  such  sum  as 
they  shall  ascertain  to  be  the  average  cost  of  the  medical 
attendance  and  treatment  of  insured  persons,  these  Regu¬ 
lations  shall  have  effect  so  far  as  relates  to  the  medical 
attendance  and  treatment  of  that  person  as  if  he  were  an 
insured  person. 

Committee  for  Dealing  with  Complaints. 

48.  — (1.)  Every  Committee  shall,  from  time  to  time  and 
for  such  period  as  they  think  fit,  constitute  a  special  Sub- 
Committee  (in  these  Regulations  referred  to  as  “the  Com¬ 
mittee  of  Complaints  ”)  for  dealing  with  any  complaint 
made  by  an  insured  person  against  a  practitioner  who 
attends  him  under  the  arrangements  made  by  the  Com¬ 
mittee  in  respect  of  the  discharge  by  the  practitioner  of 
his  professional  duties  towards  the  insured  person  or  by  a 
practitioner  against  an  insured  person  whom  he  attends 
under  the  arrangements  made  by  the  Committee  in 
respect  of  the  conduct  of  the  insured  person  towards  the 
practitioner  when  engaged  in  those  duties. 

(2.)  The  Committee  of  Complaints  shall  be  constituted 
in  the  following  manner — 

(i.)  three  persons  shall  be  appointed  by  and  from  the 
members  of  the  Committee  who  represent 
insured  persons ; 

(ii.)  three  persons  shall  be  appointed  by  the  Local 
Medical  Committee,  or  if  no  Local  Medical  Com¬ 
mittee  exists,  by  the  practitioners  on  the  panel; 

(iii.)  a  Chairman  shall  be  selected  from  those  mem¬ 
bers  of  the  Committee  appointed  respectively 
by  the  Council  of  the  County  and  by  the  Com¬ 
missioners  who  are  neither  insured  persons  nor 
practitioners,  and  the  selection  shall  be  made 
by  the  six  persons  appointed  as  above-men¬ 
tioned,  or  in  default  of  selection  being  made  by 
those  persons,  by  the  members  of  the  Committee 
appointed  respectively  by  the  Council  of  the 
County  and  by  the  Commissioners; 
provided  that  if  in  the  opinion  of  the  Chairman  any 
member  of  the  Committee  of  Complaints  is  interested  or 
in  the  case  of  a  practitioner  is  partner  or  assistant  to  a 
practitioner  interested  in  the  dispute,  that  member  shall 
take  no  part  in  the  hearing  of  the  complaint,  but  another  i 
member  shall  be  appointed  in  the  manner  aforesaid  by  the  j 
persons  by  whom  that  member  was  appointed. 

(3.)  Every  complaint  shall  be  made  in  writing  and 
addressed  to  the  clerk  to  the  Committee  and  shall  be 
referred  by  him  to  the  Committee  of  Complaints. 

(4.)  The  Committee  may  also  refer  to  the  Committee  of 
Complaints  any  complaint  against  an  insured  person  or 
a  practitioner  on  the  panel  other  than  complaints  above 
referred  to.  _ 

(5.)  The  proceedings  before  the  Committee  of  Com¬ 
plaints  shall  be  private,  and  no  person  shall  be  admitted 
to  those  proceedings  except — 

(a)  the  person  making  complaint  and  the  person 

against  whom  complaint  is  made ; 

(b)  the  secretary  or  other  officer  of  the  Society,  if 

any,  to  which  the  insured  person  belongs ; 

(c)  the  secretary  or  other  officer  of  the  Local  Medical 

Committee ;  and 

(cZ)  such  other  person  as  the  Committee  of  Complaints 
may  upon  the  application  of  either  party 
admit  by  reason  of  the  fact  that  his  attend¬ 
ance  is  required  for  the  purposes  of  the  pro¬ 
ceedings  or  to  assist  either  party  in  the 
presentation  of  his  case; 
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but  neither  party  shall  be  represented  before  the  Com¬ 
mittee  of  Complaints  by  counsel  or  by  solicitor. 

(6.)  The  quorum  of  the  Committee  of  Complaints  and 
their  procedure  with  regard  to  the  hearing  of  the  com¬ 
plaint,  the  nature  of  the  evidence  admitted  and  otherwise 
shall  be  such  as  may  be  fixed  by  the  Committee  of  the 
County  subject  to  the  approval  of  the  Commissioners. 

(7.)  The  Committee  of  Complaints  shall  draw  up  a 
report  stating  such  relevant  facts  as  appear  to  them  to  be 
established  by  the  evidence  placed  before  them,  together 
with  a  recommendation  as  to  the  action,  if  any,  which 
should  be  taken,  and  shall  present  the  report  to  the  Com¬ 
mittee  and  the  Committee  shall  accept  as  conclusive  any 
finding  of  fact  contained  in  the  report. 

(8.)  Where  a  complaint  made  by  a  practitioner  against 
an  insured  person  is  in  the  opinion  of  the  Committee  sub¬ 
stantiated,  the  Committee  may,  if  the  practitioner  so 
desires,  make  arrangements  for  the  transfer  of  the  insured 
person  in  accordance  with  the  provisions  of  these  Regula¬ 
tions  and  may  deal  with  him  under  the  rules  of  the  Com¬ 
mittee  relating  to  fines  and  to  suspension  of  medical 
benefit. 

(9.)  Where  a  complaint  made  by  an  insured  person 
against  a  practitioner  is  in  the  opinion  of  the  Committee 
substantiated,  the  Committee  may,  if  the  insured  person 
so  desires,  make  arrangements  for  his  transfer  in  accord¬ 
ance  with  the  provisions  of  these  Regulations,  and  may, 
if  in  the  opinion  of  the  Committee  the  continuance  of  the 
practitioner  on  the  panel  will  be  prejudicial  to  the  efficiency 
of  the  medical  service,  make  representations  to  that  effect 
to  the  Commissioners. 

Duty  of  Local  Medical  Committee  to  Consider 
Complaints. 

49.  — It  shall  be  the  duty  of  the  Local  Medical  Committee 
to  consider  any  complaint  made  by  a  practitioner  on  the 
panel  against  any  other  practitioner  on  the  panel  involving 
any  question  of  the  efficiency  of  the  medical  service  of 
insured  persons,  and  the  Local  Medical  Committee  may 
apply  to  the  Commissioners  to  remove  the  name  of  the 
practitioner  against  whom  complaint  is  made  from  the 
panel  or  may  take  such  other  action  as  they  may  deem 
proper  in  the  circumstances. 

Enquiry  as  to  Practitioner. 

50.  — If  any  representations  are  made  to  the  Commis¬ 
sioners  by  a  Committee  or  a  Local  Medical  Committee 
that  the  continuance  of  a  practitioner  on  the  panel  will 
be  prejudicial  to  the  efficiency  of  the  medical  service  of 
insured  persons,  the  Commissioners  shall,  and  if  any 
similar  representations  are  made  by  any  other  body  or 
any  person,  may,  if  they  think  fit,  hold  an  enquiry  in  the 
manner  hereinafter  provided. 

Method  of  Enquiry. 

51. — (1.)  The  Joint  Committee  of  the  several  bodies  of 
Commissioners  shall  from  time  to  time  and  for  such 
period  as  they  think  fit  constitute  a  body  of  sixteen 
practitioners  and  shall  have  power  to  fill  up  any  vacancies 
as  they  may  occur. 

(2.)  In  selecting  the  practitioners  to  be  members  of  that 
body  the  Joint  Committee  shall  consider  suggestions, 
if  any,  made  by  any  body  which  appears  to  them  to  be 
representative  of  the  medical  profession  and  shall  include 
so  far  as  practicable  practitioners  having  special  know¬ 
ledge  of  the  several  branches  of  medicine  or  surgery  as 
well  as  practitioners  in  general  practice. 

(3.)  For  the  purpose  of  each  enquiry  the  Commissioners 
shall  select  from  that  body  two  persons,  and  shall  appoint 
two  other  persons  one  of  whom  shall  be  a  barrister-at-law 
or  solicitor  in  actual  practice  who  with  the  two  persons 
above-mentioned  shall  form  a  committee  (in  these  Regula¬ 
tions  referred  to  as  the  Enquiry  Committee)  for  the 
purpose  of  that  enquiry. 

(4.)  The  Enquiry  Committee  shall  ^appoint  one  of  its 
members  to  be  chairman,  but  the  chairman  shall  not  have 
a  casting  vote. 

(5.)  Either  party  may  appear  in  person,  or,  with  the 
consent  of  the  Enquiry  Committee, — 

(a)  by  counsel  or  by  solicitor  ; 

(&)  by  any  member  of  his  family  ; 


(c)  in  the  case  of  a  company  or  corporation,  by  any 

director  or  officer  of  the  company  or  corpora¬ 
tion  ;  or 

(d)  by  any  officer  or  member  of  any  society  or  other 

body  of  persons  of  which  the  person  in  question 
is  a  member  or  with  which  he  is  connected. 

(6.)  The  Enquiry  Committee  shall  take  into  consideration 
in  addition  to  oral  evidence  such  written  evidence  as  they 
may  in  each  case  think  fit,  and  may,  if  they  think  fit, 
require  any  statement  to  be  verified  by  a  statutory  declara¬ 
tion,  and  the  procedure  of  the  Enquiry  Committee  shall  be 
such  as  they  may  with  the  approval  of  the  Commissioners 
think  fit. 

(7.)  Upon  the  determination  of  the  hearing,  the  Enquiry. 
Committee  shall  as  soon  as  may  be  draw  up  a  report  or 
reports  stating  such  relevant  facts  as  appear  to  them  to  be 
established  by  the  evidence,  and  the  inferences  if  any, 
which  in  the  opinion  of  the  Enquiry  Committee  may 
properly  be  drawn  from  those  facts,  but  the  report  or 
reports  shall  contain  no  recommendation  as  to  any  course 
of  action. 

Enguiry  as  to  Persons  Supplying  Drugs  or  Appliances. 

52.  — If  any  representations  are  made  to  the  Commis¬ 
sioners  by  a  Committee  or  a  Local  Medical  Committee 
that  the  inclusion  or  continuance  on  the  list  of  a  chemist 
or  other  person  will  be  prejudicial  to  the  efficiency  of  the 
service  in  the  County,  the  Commissioners  shall,  and  if  any 
similar  representations  are  made  by  any  other  body  or 
any  person  may,  if  they  think  fit,  hold  an  enquiry  in  the 
manner  hereinafter  provided. 

Method  of  Enquiry. 

53.  — (1.)  The  Joint  Committee  shall  from  time  to  time 
and  for  such  period  as  they  think  fit  eonstitute  a  body  of 
sixteen  persons,  and  shall  have  power  to  fill  up  any 
vacancies  as  they  may  occur. 

(2.)  In  selecting  the  said  sixteen  persons  to  be  members 
of  that  body  the  Joint  Committee  shall  consider  the 
suggestions,  if  any,  made  by  the  Council  of  the  Pharma¬ 
ceutical  Society  of  Great  Britain. 

(3.)  For  the  purpose  of  each  enquiry  the  Commissioners 
shall  select  two  persons  from  that  body  and  shall  appoint 
two  other  persons  one  of  whom  shall  be  a  barrister-at-law 
or  solicitor  in  actual  practice  who  with  the  two  persons 
above-mentioned  shall  form  a  committee  for  the  purpose 
of  that  enquiry. 

(4.)  The  procedure,  powers  and  duties  of  the  Committee 
shall  be  similar  to  those  of  the  Enquiry  Committee. 

Approval  of  Forms  by  Commissioners. 

54.  — All  forms  required  by  these  Regulations  to  be 
provided  by  a  Committee  shall  be  submitted  by  that 
Committee  for  the  approval  of  the  Commissioners. 

Application  to  Seamen's  National  Insurance  Society. 

55.  — These  Regulations  shall  only  apply  to  members  of 
the  Seamen’s  National  Insurance  Society  where  that 
Society  has  agreed  with  a  Committee  for  the  administra¬ 
tion  by  the  Committee  of  medical  benefit  to  individual 
members  of  the  Society. 

District  Committees. 

56.  — Where,  in  pursuance  of  any  Regulatious  made  by 
the  Commissioners  under  Sub-section  (4)  of  Section  59  of 
the  Act,  any  powers  or  duties  of  the  Committee  under 
these  Regulations  are  conferred  upon  District  Committee, 
these  Regulations  shall  have  effect  so  far  as  those  powera 
and  duties  are  concerned,  and  subject  to  any  modifications 
made  by  those  Regulations  as  if  the  District  Committee 
were  in  these  Regulations  substituted  for  the  Committee. 

Application  to  Scotland. 

57.  — These  Regulations  in  their  application  to  Scotland 
shall  be  subject  to  the  following  modifications  : 

(1.)  “  The  Commissioners”  means  the  Scottish  Insur¬ 
ance  Commissioners,  or  where  by  virtue  of  tha 
National  Insurance  (Joint  Committee)  Regula¬ 
tions,  1912,  any  power  is  exercisable  by  tha 
Joint  Committee  or  the  Joint  Committee  acting 
jointly  with  the  Scottish  Insurance  Commis¬ 
sioners,  means  the  Joint  Committee  or  tha 
Joint  Committee  acting  jointly  with  tha 
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Scottish  Insurance  Commissioners,  as  the  case 
may  require. 

(2.)  “  County  ”  means  the  district  for  which  an  Insur¬ 
ance  Committee  has  been  constituted  under 
Part  I  of  the  Act,  and  includes  Burghs  or  Police 
Burghs  or  a  combination  of  Counties  or  of 
Burghs  for  which  an  Insurance  Committee  has 
been  so  constituted. 

(3.)  References  to  the  National  Health  Insurance 
(Collection  of  Contributions)  Regulations,  1912, 
shall  be  construed  as  references  to  the  National 
Health  Insurance  (Collection  of  Contributions) 
Regulations  (Scotland),  1912. 

(4.)  “  County  Borough  ”  means  Burgh  or  Police  Burgh, 
and  in  the  case  of  the  Burghs  of  Dumfries  and 
Maxwelltown  means  the  Burghs  as  combined 
for  the  purposes  of  Part  I.  of  the  Act. 

(5.)  “  Barrister-at-Law  ”  means  a  member  of  the 
faculty  of  Advocates. 

(6.)  “  Solicitor  ”  means  an  enrolled  law  a,gent. 

(7.)  In  any  County  where  owing  to  sparseness  of 
population,  difficulties  of  communication  or 
other  special  circumstances  the  Committee  con¬ 
sider  it  desirable  they  shall  have  power  with 
the  consent  of  the  Commissioners  to  adopt  such 
method  of  remuneration  of  practitioners 
undertaking  treatment  in  such  County  as  the 
Committee  may  think  necessary. 

Application  to  Wales. 

58.  — These  Regulations  in  their  application  to  Wales 
shall  be  subject  to  the  following  modifications — 

(1.)  “  The  Commissioners  ”  means  the  Welsh  In¬ 
surance  Commissioners,  or  where  by  virtue  of 
the  National  Insurance  (Joint  Committee) 
Regulations,  1912,  any  power  is  exercisable  by 
the  Joint  Committee  or  by  the  Joint  Committee 
acting  jointly  with  the  Welsh  Insurance  Com¬ 
missioners  means  the  Joint  Committee  or  the 
Joint  Committee  acting  jointly  with  the  Welsh 
Insurance  Commissioners  as  the  case  may 
require. 

(2.)  References  to  the  National  Health  Insurance 
(Collection  of  Contributions)  Regulations,  1912, 
shall  be  construed  as  references  to  the  National 
Health  Insurance  (Collection  of  Contributions) 
Regulations  (Wales),  1912. 

Regulations  Subject  to  Powers  Reserved  to  Commissioners. 

59.  — These  Regulations  shall  have  effect  subject  to  the 
exercise  by  the  Commissioners  of  the  powers  reserved  to 
them  by  the  proviso  to  subsection  (2)  of  Section  15  of 
the  Act. 


Given  under  the  seal  of  office  of  the  aforesaid  Joint  Com 
mittee  this  day  of  ,  in  the  year  one 

thousand  nine  hundred  and  twelve. 

Given  under  the  seal  of  office  of  the  Insurance  Commis¬ 
sioners  this  day  of  ,  in  the  year  one 

thousand  nine  hundred  and  twelve. 

Given  under  the  seal  of  office  of  the  Scottish  Insurance 
Commissioners  this  day  of  ,  in  the  year 

one  thousand  nine  hundred  and  twelve. 

Given  under  the  seal  of  office  of  the  Welsh  Insurance  Com¬ 
missioners  this  day  of  ,  in  the  year 

one  thousand  nine  hundred  and  twelve. 


THE  FIRST  SCHEDULE. 


Part  I. 

Conditions  of  Service  for  Practitioners. 

1.  The  practitioner  shall  give  to  all  persons  who  are  for 
the  time  being  entitled  to  obtain  treatment  from  him  (all 
or  any  of  whom  are  hereinafter  referred  to  as  the 
“  patients  ”  or  “  patient  ”  as  the  case  may  be)  such 
.treatment  as  is  of  a  kind  which  can  consistently  with 
the  best  interests  of  the  patient  be  properly  undertaken 
by  a  practitioner  of  ordinary  professional  competence  and 
skill :  Provided  that  the  practitioner  shall  not  be  required 
to  give,  nor  entitled  to  make  any  charge  for  treatment  to 
any  person  in  respect  of  a  confinement  nor  to  any  person 
suffering  from  tuberculosis  or  any  other  disease  the  treat¬ 
ment  of  which  may  hereafter  be  included  in  sanatorium 


benefit,  in  so  far  as  that  person  has  been  recommended  for 
and  is  entitled  to  obtain  that  treatment  as  part  of  his 
sanatorium  benefit. 

2.  Where  the  condition  of  the  patient  is  such  as  to 
require  services  beyond  the  competence  of  an  ordinary 
practitioner  the  practitioner  shall  advise  the  patient  as  to 
the  steps  which  should  be  taken  in  order  to  obtain  such 
treatment  as  his  condition  may  require. 

3.  The  practitioner  shall  visit  at  the  place  of  residence 
for  the  time  being  of  the  patient,  or  at  any  other  place 
within  the  county  within  a  distance  of  three  miles  by  road 
from  the  residence  of  the  practitioner  where  the  patient 
may  be  for  the  time  being,  any  patient  whose  condition  so 
requires. 

4.  The  practitioner  shall  attend  and  treat  at  the  places 
specified  for  the  purpose,  and  on  such  days  and  at  such 
hours  as  are  so  specified,  any  patient  who  attends  there 
for  that  purpose  :  Provided  that  if  at  any  time  the  prac¬ 
titioner  decides  to  alter  the  places,  days  or  hours  of  his 
attendance,  or  any  of  them,  he  shall  give  not  less  than 
7  days’  notice  in  writing  to  the  Committee  and  to  each  of 
the  insured  persons  for  the  time  being  entitled  to  obtain 
treatment  from  him. 

5.  The  practitioner  shall  order  in  the  form  provided  by 
the  Committee  for  the  purpose  such  drugs  and  prescribed 
appliances  as  are  requisite  for  the  treatment  of  any  patient 
other  than  those  which  the  practitioner  may  be  under 
arrangement  himself  to  supply:  Provided  that  if  the 
practitioner  orders  any  drug  not  included  in  the  list  from 
time  to  time  supplied  by  the  Committee  to  the  practitioner 
or  orders  any  drug  for  a  person  not  usually  resident  in  the 
County,  he  shall  give  such  orders  on  special  forms  for 
those  purposes  provided  by  the  Committee. 

6.  All  treatment  shall  be  given  by  the  practitioner 
personally,  except  where  he  is  prevented  from  so  doing  by 
urgency  of  other  professional  duties,  absence  from  home, 
or  other  reasonable  cause,  and  the  practitioner  will  to  the 
best  of  his  ability  provide  that  when  he  is  so  precluded 
from  personal  attendance  some  other  practitioner  will  give 
attendance  as  his  deputy  on  his  behalf:  Provided  that 
where  treatment  is  given  by  a  deputy  the  deputy  shall  be 
entitled  to  treat  patients  at  places  other  than  those  specified 
in  the  practitioner’s  agreement  with  the  Committee. 

7.  It  shall  be  a  condition  of  the  service  of  practitioners 
that  the  Act  and  the  Regulations  made  by  the  Com¬ 
missioners  and  in  force  for  the  time  being  in  the  County 
are  incorporated  with  and  form  part  of  the  other  con¬ 
ditions  of  service  and  that  any  agreement  entered  into  by 
a  practitioner  shall  cease  to  have  effect  in  the  event  of  the 
Commissioners  exercising  any  of  the  powers  conferred  on 
them  by  the  proviso  to  subsection  (2)  of  Section  15  of 
the  Act. 

[Note. — These  particulars  will  be  contained  in  a  Schedule  to  the 
agreement.] 

Part  II. 

Methods  of  Remuneration  of  Practitioners  under¬ 
taking  Treatment. 

A. — Capitation  System. 

The  rate  of  shillings  a  quarter,  that  is  to  say  the 

period  of  three  months  preceding  the  last  day  of  March, 
June,  September,  and  December,  respectively,  in  respect 
of  each  person  included  in  the  list  of  the  practitioner,  the 
number  of  those  persons  during  any  quarter  to  be  ascer¬ 
tained  by  adding  the  number  of  persons  included  r>.  the 
close  of  that  quarter  to  the  number  of  persons  included  at 
the  commencement  of  the  quarter  and  dividing  the  total 
by  two. 

[Note. — An  adjustment  will  bo  required  in  the  case  of  a  practitioner 
being  placed  on  the  panel  after  the  commencement  of  any  quarter.: 

B. — Capitation  System  plus  Payment  for  Special 
Services. 

In  priority,  the  rate  of  shillings  a  quarter,  that  is  to 
say,  the  period  of  three  months  preceding  the  last  day  of 
March,  June,  September,  and  December  respectively  in 
respect  of  each  person  included  in  the  list  of  the  practi¬ 
tioner,  the  number  of  those  persons  during  any  quarter  to 
be  ascertained  by  adding  the  number  of  persons  included 
at  the  close  of  that  quarter  to  the  number  of  persons 
included  at  the  commencement  of  the  quarter  and  dividing 
the  total  by  two. 

[Note.— An  adjustment  will  be  required  in  the  case  of  a  practitioner 
being  placed  on  the  panel  after  the  commencement  of  any  quarter. J 
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Oilier  rates  for  all  or  any  of  the  following  special 
services : 


£  s.  d. 


(1)  Special  visit,  i.e. ,  visit  paid  by  the  patient’s 

desire  on  the  same  day  as  a  call  received 
after  a. m.,  or  on  Sunday . . 

(2)  Night  visit,  i.e.,  visit  paid  between  the 

hours  of  8  p.m.  and  8  a.in.  in  response 
to  a  call  received  between  those  hours . . 

(3)  Consultation 

(a)  for  the  ordinary  attendant 

( b )  for  the  consultant  (if  himself  a 

practitioner  on  the  panel) 

(4)  Surgical  operation  requiring  local  or 

general  anaesthetic  . . 

(5)  Setting  of  fracture 

(6)  Reduction  of  dislocation 

(7)  Administration  of  general  anaesthetic  . . 

(8)  Treatment  of  tuberculosis  in  so  far  as 

the  patient  is  not  entitled  to  obtain 
such  treatment  as  part  of  sanatorium 
benefit. 

(a)  per  visit 

(&)  per  attendance  at  practitioner’s  resi¬ 
dence,  surgery,  or  dispensary 
19)  Treatment  of  abortion  or  miscarriage  in 
so  far  as  not  included  in  maternity 
benefit 


C. — Capitation  System  plus  Payment  for  Services. 

In  priority,  the  rate  of  shillings  a  quarter,  that  is 

to  say,  the  period  of  three  months  preceding  the  last  clay 
of  March,  June,  September,  and  December,  respectively, 
in  respect  of  each  person  included  in  the  list  of  the 
practitioner,  the  number  of  those  persons  during  any 
quarter  to  be  ascertained  by  adding  the  number  of 
persons  included  at  the  close  of  that  quarter  to  the 
number  of  persons  included  at  the  commencement  of  the 
quarter  and  dividing  the  total  by  two. 

[ Note . — An  adjustment  will  be  required  in  the  case  of  a  practitioner 
being  jdaced  on  the  panel  after  the  commencement  of  any  quarter.] 

Other  rates  for  the  following  services : 

£  s.  d. 

(1)  Visit  to  the  patient’s  residence  .. 

(2)  Attendance  on  the  patient  at  the  practi¬ 

tioner’s  residence,  surgery,  or  dis¬ 
pensary 

(3)  Special  visit,  i.e.,  visit  paid  by  the 

patient’s  desire  on  the  same  day  as  a 
call  received  after  a.m.,  or  on 

Sunday  . . 

(4)  Night  visit,  i.e.,  visit  made  between  the 
V  hours  of  8  p.m.  and  8  a.m.  in  response 

to  a  call  received  between  those  hours. 

(5)  Consultation 

(а)  for  the  ordinary  attendant 

(б)  for  the  consultant  (if  himself  a 
practitioner  on  the  panel) 

(6)  Surgical  operation  requiring  local  or 

general  anaesthetic 

(7)  Setting  of  fracture 

(8)  Reduction  of  dislocation 

(9)  Administration  of  general  anaesthetic  . . 

(10)  Treatment  of  tuberculosis  in  so  far  as  the 

'  patient  is  not  entitled  to  obtain  such 
treatment  as  part  of  sanatorium  benefit. 

(a)  per  visit 

(&)  per  attendance  at  practitioner’s 
residence,  surgery,  or  dispensary. 

(11)  Treatment  of  abortion  or  miscarriage  in 
so  far  as  not  included  in  maternity 
benefit  •  • 

X). _ Payment  for  Special  Services  plus  Capitation 

System. 

In  priority,  rates  for  all  or  any  of  the  following  special 
services : 

£  s.  d. 

(1)  Special  visit,  i.e.,  visit  paid  by  the  patient’s 

desire  on  the  same  day  as  a  call  re¬ 
ceived  after  a.m.,  or  on  Sunday. . 

(2)  Night  visit,  i.e.,  visit  made  between  the 

hours  of  8  p.m.  and  8  a.m.  in  response 
to  a  call  received  between  those  hours. . 


(3)  Consultation 

[a)  for  the  ordinary  attendant 

( b )  for  the  consultant  (if  himself  a 

practitioner  on  the  panel) 

(4)  Surgical  operation  requiring  local  or 

general  anaesthetic  . . 

(5)  Setting  of  fracture 

(6)  Reduction  of  dislocation. . 

(7)  Administration  of  general  anaesthetic 

(8)  Treatment  of  tuberculosis  in  so  far  as  the 

patient  is  not  entitled  to  receive  such 
treatment  as  part  of  sanatorium  benefit 

(a)  per  visit 

(b)  per  attendance  at  the  practi¬ 
tioner’s  residence,  surgery  or  dis¬ 
pensary 

(9)  Treatment  of  abortion  or  miscarriage  in 

so  far  as  not  included  in  maternity 
benefit 

A  further  rate  of  shillings  a  quarter,  that  is  to  say 

the  period  of  three  months  preceding  the  last  day  of 
March,  June,  September,  and  December  respectively,  in 
respect  of  each  person  included  in  the  list  of  the  practi¬ 
tioner,  the  number  of  those  persons  during  any  quarter  to 
be  ascertained  by  adding  the  number  of  persons  included 
at  the  close  of  that  quarter  to  the  number  of  persons 
included  at  the  commencement  of  the  quarter  and 
dividing  the  total  by  two. 

INotc. — An  adjustment  will  be  required  in  tbe  case  of  a  practitioner 
being  placed  on  the  panel  after  tbe  commencement  of  any  quarter.] 


E. — Payment  by  Attendance, 

Rates  for  the  following  services : 

(1)  Visit  to  the  patient’s  residence  . . 

(2)  Attendance  on  the  patient  at  the  practi¬ 

tioner’s  residence,  surgery,  or  dis¬ 
pensary  . .  . . 

(3)  Special  visit,  i.e.,  visit  paid  by  the 

patient’s  desire  on  the  same  day  as  a 
call  received  after  a.m.,  or  on 

Sunday 

(4)  Night  visit,  i.e.,  visit  made  between  the 

hours  of  8  p.m.  and  8  a.m.  in  response 
to  a  call  received  between  those  hours 

(5)  Consultation 

(a)  for  the  ordinary  attendant 
(5)  for  the  consultant  (if  himself  a 
practitioner  on  the  panel) 

(6)  Surgical  operation  requiring  local  or  general 

anaesthetic  .... 

(7)  Setting  of  fracture 

(8)  Reduction  of  dislocation . . 

(9)  Administration  of  general  anaesthetic  . . 

(10)  Treatment  of  tuberculosis  in  so  far  as  the 

patient  is  not  entitled  to  obtain  such 
treatment  as  part  of  sanatorium  benefit. 

(a)  per  visit 

( b )  per  attendance  at  practitioner’s 
residence,  surgery,  or  dispensary 

(11)  Treatment  of  abortion  or  miscarriage  in  so 

far  as  not  included  in  maternity  benefit 


s. 


d. 


THE  SECOND  SCHEDULE. 

List  of  Appliances. 

Bandages  : 

Calico,  bleached. 

Calico,  unbleached. 

Crepe. 

Domette. 

Flannel. 

India  rubber. 

Muslin. 

Plaster  of  Paris, 

Gauzes : 

Unmedicated. 

Boric. 

Carbolic . 

Cyanide. 

Sal-alembroth. 

Sublimate. 
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Lints : 

Unmedicatccl. 

Boric. 

Sal-alembroth. 

Wools: 

Cotton. 

Wood. 

Oiled  silk. 

Gutta  percha  tissue. 
Adhesive  plaster. 
Ice-bags. 

Splints. 

Catheters : 

Gum-elastic. 
Soft  rubber. 


THE  THIRD  SCHEDULE. 

Conditions  of  Agreement  for  Supply  of  Drugs  and 
Appliances  by  Chemist. 

!•  The  chemist  will  be  prepared  to  supply,  and  so  far  as 
practicable  will  keep  in  stock,  the  drugs  and  medical 
and  surgical  appliances  specified  for  the  purpose. 

2.  The  chemist  will,  with  reasonable  promptness,  supply 
to  any  person  presenting  an  order  for  drugs  or  appliances 
in  a  form  provided  by  the  Committee  for  the  purpose, 
and  signed  by  any  practitioner  on  the  panel  or  his  deputy, 
such  drugs  or  appliances  as  are  so  ordered. 

3.  All  drugs  and  appliances  shall  be  of  good  quality,  and 
shall  be  supplied  at  a  price  covering  the  cost  of  retailing 
and  dispensing,  and  calculated  by  reference  to  the  prices 
specified  for  the  purpose,  and  in  the  case  of  substances  to 
which  the  provisions  of  Section  5  of  the  Poisons  and 
Pharmacy  Act,  1908,  relate,  the  provision  of  proper  bottles 
and  other  vessels,  and  any  drug,  the  price  of  which  is  not 
so  specified,  shall  be  supplied  by  the  chemist  at  a  price  to 


be  agreed  with  the  Committee  or  in  default  of  agreement 
to  be  determined  by  the  Commissioners. 

agreement']*680  partioulars  wil1  be  contained  in  a  Schedule  to  the 

4.  The  dispensing  of  medicines  shall  be  performed  either 
by  or  under  the  direct  supervision  of  a  registered  phar¬ 
macist  or  by  a  person  who  for  three  years  immediately 
prior  to  the  16th  December,  1911,  has  acted  as  a  dispenser 
to  a  practitioner  or  a  public  institution. 

5.  All  drugs  and  appliances  shall  be  supplied  free  of 
charge  to  the  person  presenting  such  order. 

6.  It  shall  be  a  condition  of  undertaking  the  supply  of 
drugs  or  appliances  or  both  that  the  Act  and  the  Regula¬ 
tions  made  by  the  Commissioners  and  in  force  for  the  lime 
being  in  the  County  are  incorporated  with  and  form  part 
of  the  other  conditions,  and  that  any  agreement  entered 
into  by  a  chemist  shall  cease  to  have  effect  in  the  event  of 

1  the  Commissioners  exercising  any  of  ‘the  powers  conferred 
on^them  by  the  proviso  (1)  to  subsection  (5)  of  Section  15 
of  the  Act  or  suspending  medical  benefit. 


THE  FOURTH  SCHEDULE. 

Form  of  Notice  to  be  Exhibited  by  Persons  under¬ 
taking  the  Supply  of  Drugs  or  Appliances  or  Both. 

National  Insurance  Act. 

( Name  of  Person  or  Firm  contracting .) 

Under  contract  with  the  Insurance  Committee  for  the 
County  [or  County  Borough]  of . 

To  dispense  medicines. 

To  supply  drugs. 

To  supply  drugs  (except  scheduled  poisons). 

To  supply  appliances. 

[Note. — Strike  out  words  not  applicable.] 


APPENDIX. 


MODEL  RULES  FOR  ADMINISTRATION  OF 
MEDICAL  BENEFIT. 

(CONDUCT  OF  PERSONS  IN  RECEIPT  OP  BENEFIT, 
AND  PROCEDURE  WITH  REGARD  TO 
COMPLAINTS.)* 

1.  Conduct  of  Person  in  receipt  of  Medical 
Benefit. 

An  insured  person  in  receipt  of  medical  benefit  shall 
comply  with  the  following  rules : — 

(a)  He  shall  obey  the  instructions  of  the  practitioner 

attending  him : 

(b)  He  shall  not  conduct  himself  in  a  manner  which  is 

likely  to  retard  his  recovery : 

(c)  He  shall  not  make  unreasonable  demands  upon  the 

professional  services  of  the  practitioner  attending 
him : 

(d)  He  shall,  whenever  his  condition  permits,  attend 

at  the  surgery  or  place  of  residence  of  the  prac¬ 
titioner  attending  him  on  such  days  and  at  such 
hours  as  may  be  appointed  by  the  practitioner  : 

(e)  He  shall  not  summon  the  practitioner  to  visit  him 

between  the  hours  of  p.m.  and  a. m.,  except 
in  cases  of  serious  emergency  : 

if)  He  shall,  when  his  condition  requires  a  home  visit, 
give  notice  to  the  practitioner,  if  the  circum¬ 
stances  of  the  case  permit,  before  a.m.  on  the 
day  on  which  the  visit  is  required. 

2.  Offences. 

(1.)  The  Committee  may  in  their  discretion  inflict  a  fine 
upon  any  insured  person  who  is  guilty  of  a  breach  of  any 
of  these  rules  or  of  any  of  the  provisions  of  the  Act 
relating  to  medical  benofit  or  of  the  Regulations  or  of  anv 
imposition  or  attempted  imposition  in  respect  of  medical 


*  To  bo  made  under  Section  14  of  the  Act  and  paragraph  3  of  the 

Regulations. 


benofit,  of  a  sum  not  exceeding  *  shillings,  or  in  the  case 
of  repeated  breaches  *  shillings,  and  may,  in  the  case  of 
repeated  breaches,  suspend  his  medical  benefit  for  a  period 
not  exceeding  f  :  Provided  that  if  any  act  or  omission  alleged 
to  constitute  a  breach  of  these  rules  is  of  such  a  nature 
as  to  amount  to  a  breach  of  any  rule  of  a  Society  of  which 
the  insured  person  is  a  member,  the  Committee  shall  refer 
the  matter  to  the  Society,  and  unless  the  Society  has 
unreasonably  refused  to  take  action  or  the  action  taken  by 
the  Society  appears  to  the  Committee  to  be  inadequate 
shall  not  deal  with  the  matter  themselves  except  by  way 
of  transferring  the  insured  person,  in  cases  where  after 
inquiry  they  think  fit,  to  another  practitioner  on  the 
panel. 

(2.)  Any  question  arising  between  the  Committee  and  a 
Society  under  this  rule  shall  be  referred  to  the  Commis¬ 
sioners. 


3.  Infliction  of  Penalties. 

Before  inflicting  any  penalty  upon  an  insured  person 
or  transferring  him  to  another  practitioner  the  Com¬ 
mittee  shall  give  notice  to  that  person  of  their  intention, 
and  if  within  seven  days  from  "the  receipt  of  the  notice 
he  gives  notice  to  the  Clerk  to  the  Committee  that  he 
desires  to  be  heard  in  explanation  of  his  conduct,  the 


*  Section  14  (2)  (a)  of  the  Act  provides  that  “  no  fine  imposed  .  .  . 
shall  exceed,  ten  shillings,  or  in  the  case  of  repeated  breaches  of  rules 
twenty  shillings.” 

+  Section  14  (2)  (b)  provides  that  “ no  .  .  .  rule  shall  provide  for 
the  suspension  of  any  benefit  for  a  period  exceeding  one  year.” 

Section  69  (1)  of  the  Act  provides  that  “  if  for  the  purpose  of  obtaining 
any  benefit  or  payment  .  .  .  under  this  Part  of  this  Act  any  person 

knowingly  makes  any  false  statement  or  false  representation,  he  shall 
be  liable  ...  to  imprisonment  for  a  term  not  exceeding  three 

months.” 

Section  71  of  the  Act  provides  "If  it  is  found  at  any  time  that  a 
person  has  been  in  receipt  of  any  payment  or  benefit  under  this  Part 
of  this  Act  without  being  lawfully  entitled  thereto  he  or  in  the  case  of 
his  death  his  personal  representatives  shall  be  liable  to  repay  to  the 
Insurance  Commissioners  the  amount  of  such  payment  or  benefit  and 
any  such  amount  may  be  recovered  as  a  debt  due  to  the  Crown  .  . 
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mmittee  shall,  except  in  cases  where  the  facts  have 
ready  been  investigated  by  the  Committee  of  Complaints, 
a  date  for  the  hearing  by  the  Committee,  or  shall  refer 
b  matter  to  the  Committee  of  Complaints,  and  when  the 
itter  is  heard  by  the  Committee  not  less  than  seven 
ys  notice  shall  be  given  to  the  insured  person  of  the 
fce  fixed  for  the  hearing. 

4.  Procedure  of  Committee  of  Complaints. 

Where  under  the  provisions  of  the  Regulations  any  com- 
mt  is  referred  to  the  Committee  of  Complaints  the 
'owing  procedure  shall  be  adopted  : — 

(a)  The  Clerk  to  the  Committee  shall,  within  three 
days,  send  a  copy  of  the  complaint  to  the  person 
against  whom  the  complaint  is  made  and  a  copy 
to  the  Chairman  of  the  Committee  of  Complaints, 
and  shall  upon  receipt  of  any  reply  or  further 
statement  or  reply  made  by  either  party  send  a 
copy  thereof  to  the  other  party  and  to  the 
Chairman. 

(&)  The  Committee  of  Complaints  shall  meet  at  least 
once  in  every  weeks,  and  in  case  of 

urgency,  the  Chairman  may  summon  a  special 
meeting  by  giving  not  less  than  seven  days’ 
notice  to  every  member  of  the  Committee  of 
Complaints. 

(c)  Not  less  than  seven  days’  notice  of  the  meeting  at 
which  a  complaint  is  to  be  heard  shall  be  given 
to  both  parties. 


THE  INSUBANCE  SCHEME. 


STATE  SICKNESS  INSURANCE  COMMITTEE. 

The  sixth  meeting  of  the  State  Sickness  Insurance  Com¬ 
mittee  appointed  by  the  Annual  Representative  Meeting, 
1912,  was  held  on  September  26th. 

Sir  James  Barr,  President  of  the  Association,  took  the 
chair  in  the  absence  of  the  Chairman,  Dr.  J.  A.  Macdonald. 
The  other  members  present  were :  England  and  Wales  • 
Dr.R.  M.  Beaton  (London), Dr.  T.  M.  Carter  (Westbury-on- 
Trym), Dr.  Major  Greenwood  (London),  Dr.  Constance  Loim 
(London),  Dr.Ewen  J.  Maclean  (Cardiff),  Dr.  James  Pearsc 
(Trowbridge),  Dr.  E.  O.  Price  (Bangor),  Dr.  Lauriston 
Shaw  (London),  Dr.  D.  G.  Thomson  (Norwich),  Mr.  D.  F. 
Todd  (Sunderland),  Mr.  E.  B.  Turner  (London),  Dr.  S.' 
Hodgson  (Salford).  Scotland:  Dr.  John  Adams  (Glas¬ 
gow),  Dr.  R.  McKenzie  Johnston  (Edinburgh).  Ex  officio  : 
Mr.  T.  Jenner  Verrall  (Bath),  Chairman  of  Representative 
Meetings ;  Dr.  Edwin  Rayner  (Treasurer).  Letters  of 
apology  for  non-attendance  were  read  from  the  Chairman 
(Dr.  J.  A.  Macdonald)  and  Mr.  E.  H.  Willock  (Croydon). 

Co-option  of  Representative  of  M.O.H.  Society. 

It  was  reported  that  the  Society  of  Medical  Officers  of 
Health  had,  in  response  to  the  invitation  of  the  Committee, 
nominated  Mr.  Herbert  Jones  for  co-option.  Mr.  Herbert 
Jones  was  accordingly  co-opted,  and  attended  the  meeting 
of  the  Committee. 


(d)  The  Clerk  to  the  Committee  shall  supply  to  each 

member  of  the  Committee  of  Complaints-  copies 
of  the  complaint  and  the  reply  if  any  thereto, 
and  of  any  further  statements  made'  by  either 
party. 

(e)  Either  party  shall  be  entitled  at  the  hearing  to 

make  such  statement  and  produce  such  evidence, 
whether  written  or  otherwise,  as  he  may  think 
fit. 

if)  The  Chairman  together  with  one  representative  of 
insured  persons-and  one  of  the  persons  appointed 
by  the  Local  Medical  Committee  or  by  the 
practitioners  on  the  panel  shall  form  a  quorum. 


5.  Frivolous  or  Vexatious  Complaints. 

tiy  insured  person  making  a  complaint  to  the  Com- 
;ee  which,  after  investigation  by  the  Committee  or  the 
imittee  of  Complaints,  appears  to  the  Committee  to  be 
olous  or  vexatious,  shall  be  deemed  to  have  committed 
each  of  the  rules. 


6.  Interpretation. 

’ords  and  expressions  used  in  these  Rules  have  the  same 
ning  as  in  the  National  Health  Insurance  (Administra- 
of  Medical  Benefit)  Regulations,  1912,  which  are  in 
•e  Rules  referred  to  as  “  the  Regulations.” 


HOSPITAL  RESIDENTS. 

location  having  been  made  to  the  Insurance  Com- 
iioners  for  the  determination  under  Section  66  of  the 
onal  Insurance  Act  of  the  question  whether  resident 
ical  officers  or  other  qualified  resident  officials  at  a 
>ital  are  employed  by  the  hospital  authorities  under 
atract  of  service  within  the  meaning  of  the  National 
ranee  Act,  the  Commissioners  give  notice  that  a 
mg  of  parties  interested  will  take  place  on  Tuesday, 
her  22nd,  at  2.30  p.m.,  at  the  Civil  Service  Commission, 
mgton  Gardens,  London,  W. 

iy  persons  interested  who  desire  to  be  heard  before 
decision  is  given  should  give  not  less  than  three  days’ 
’e  to  the  Insurance  Commissioners  of  their  intention 
-tend  or  be  represented  at  the  hearing.  Statements  in 
ing  made  by  persons  affected  will  be  considered  if 
ntted  not  later  than  the  day  preceding  that  fixed  for 
learing. 


Position  of  Members  of  Local  Insurance  Committees. 

The  question  of  the  attitude  to  be  adopted  with  respect 
to  those  members  of  local  Provisional  Insurance  Com¬ 
mittees  who  have  not  resigned  their  appointments  in 
accordance  with  the  minute  of  the  Annual  Representative 
Meeting  was  considered  at  the  meeting  on  September  19th. 
It  was  resolved  that  the  principle  expressed  in  the  reso¬ 
lution  with  regard  to  medical  members  of  Advisory 
Committees  (see  p.  345)  applied  also  to  those  prac¬ 
titioners  who  are  members  of  Provisional  Insurance 
Committees  and  who  declined  to  retire.  During  the  dis¬ 
cussion  preceding  the  adoption  of  this  resolution  it  was 
urged  that  the  Committee  had  no  right  to  interfere 
with  the  autonomy  of  the  Divisions,  and  that.it  was  for 
the  Divisions  concerned  to  decide  what  action  should  be 
taken  with  regard  to  practitioners  who  have  not  resigned 
their  membership  of  insurance  committees.  After  the 
resolution  was  adopted,  Mr.  Todd  gave  notice  that  he 
would  at  the  next  meeting  move  the  suspension  of  the 
standing  orders  in  order  to  move  the  rescission  of  the 
resolution. 

Mr.  Todd  accordingly  moved  the  suspension  of  standing 
orders  at  the  meeting  on  September  26th,  when  6  voted 
for  it  and  5  against.  The  Chairman  thereupon  ruled  the 
motion  lost,  the  necessary  three-fourths  majority  of 
members  present  and  voting  not  having  been  obtained. 

Contract  Medical  Attendance  on  Uninsured  Persons. 

In  response  to  inquiries- on  this  subject  the  Committee 
expressed  the  opinion  that  questions  with  regard  to  the 
contract  rates  of  remuneration  that  should  be  required 
from  uninsured  persons  must  be  dealt  with  by  the  ordinary 
machinery  of  the  Divisions,  but  pointed  out  that  such 
questions  would  be  solved  in  the  case  of  Divisions  which 
established  a  public  medical  service. 

Post  Office  Appointments. 

A  communication  was  read  from  a  post  office  medical 
officer  stating  that  on  his  capitation  list  was  a  small 
number  of  persons  who  are  insured  persons,  and  asking 
whether  his  appointment  came  under  the  category  of 
appointments  the  resignation  of  which  the  Committee  had 
directed  to  be  sent  in.  The  Committee  resolved  to  inform 
the  inquirer  that  it  did  not  approve  of  any  interference  at 
present  with  post  office  medical  appointments. 

Public  Medical  Service  Schemes. 

The  scheme  for  North  Suffolk  was  approved,  and  certain 
other  schemes  were  considered  and  a  final  decision  post¬ 
poned  in  order  that  further  information  might  be  obtained. 
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Treatment  of  Tuberculosis. 

Model  Scheme  for  the  Treatment  of  Tziberculosis. 

The  Sanatorium  Subcommittee  appointed  on  Sep¬ 
tember  19th  presented  a  model  scheme  for  the  treatment 
of  tuberculosis,  which,  after  certain  emendations  had  been 
made,  was  approved  and  directed  to  be  issued  to  Divisions 
and  Provisional  Medical  Committees  for  their  assistance 
in  negotiations  with  the  local  authorities.  The  scheme  is 
published  on  this  and  the  following  page. 

Ring  Edward  VII  National  Memorial  Association,  Wales. 

A  communication  was  read  from  the  Honorary  Secretary 
to  the  King  Edward  VII  National  Memorial  Association 
for  Wales,  stating  that  the  question  of  domiciliary  treat¬ 
ment  of  tuberculosis  and  the  payment  of  medical  practi¬ 
tioners  was  now  under  consideration  by  the  Memorial 
Association,  and  suggesting  that  the  Divisions  of  the  Asso¬ 
ciation  in  Wales  should  nominate  representatives  to 
discuss  these  matters  with  the  Committee  of  the  Memorial 
Association.  The  State  Sickness  Insurance  Committee 
resolved  to  inform  the  Divisions  in  Wales  of  this  request, 
and  to  intimate  that  it  approved  of  the  suggestion  subject 
to  the  provisos  that  any  arrangements  made  for  the  carry¬ 
ing  out  of  sanatorium  benefit  in  Wales  must  be  strictly  in 
accord  Avith  the  principles  laid  doAvn  in  the  resolutions  of 
the  Annual  Representative  Meeting,  and  that  any  scheme 
must  be  submitted  to  the  State  Sickness  Insurance  Com¬ 
mittee  for  approval  before  medical  practitioners  undertake 
any  work  in  connexion  therewith.  It  was  also  resolved 
that  the  reply  to  the  Memorial  Association  should  embody 
the  substance  of  the  above  decision. 

Hampstead. 

A  communication  from  the  Medical  Officer  of  Health  for 
Hampstead  and  a  letter  from  the  Honorary  Secretary  of 
the  Hampstead  Provisional  Medical  Committee  Avere  read. 
The  latter  stated  that  -the  Hampstead  Provisional  Medical 
Committee  had,  after  conferring  with  the  Medical  Officer 
of  Health  for  Hampstead,  come  to  the  conclusion  that 
£400  per  annum  was  a  reasonable  salary  for  a  whole-time 
tuberculosis  officer  in  the  borough  in  vieAV  of  the  following 
facts :  (1)  That  the  local  conditions  are  such  that  it 

is  estimated  that  only  some  200  to  300  patients 
will  present  themselves  for  examination,  and  that  the 
amount  of  work  will  be  small  compared  to  other  districts, 
and  (2)  that  a  tuberculosis  dispensary  is  being  provided  in 
Hampstead  by  the  local  sanitary  authority  independent  of 
the  Insurance  Act,  though  the  local  insurance  committee 
may  make  arrangements  for  the  use  of  it.  The  Committee 
decided  to  advise  the  Hampstead  Provisional  Medical 
Committee  that  it  considered  that  any  officer  appointed  on 
the  above  terms  should  be  styled  “  assistant  tuberculosis 
officer,”  and  to  point  out  the  possible  advantages  of  the 
employment  of  consultants  for  the  non-administrative 
duties. 

M.O.H.  amd  Treatment  of  Tuberculosis. 

A  letter  Avas  read  from  a  medical  officer  of  health  of 
a  borough,  objecting  to  the  restriction  proposed  to  be 
placed  upon  medical  officers  of  health  to  the  eifect  that 
they  should  not  in  their  capacity  of  medical  superin¬ 
tendents  of  fever  hospitals  attend  cases  of  consumption 
admitted  into  such  hospitals  for  isolation  purposes  in  the 
same  way  as  such  officer  now  attends  cases  of  enteric  and 
scarlet  fever  or  diphtheria.  .  The  Committee  resolved  to 
inform  the  inquirer  that  while  it  recognized  the  difficulties 
of  his  position,  it  could  not  see  its  way  to  approve  of  tuber¬ 
culosis  cases  being  treated  in  fever  hospitals  by  medical 
officers  of  health,  in  view  of  the  provision  which  is  now 
being  made  by  local  authorities  for  the  payment  of 
attendance  on  these  cases. 

Local  Schemes. 

The  tuberculosis  schemes  for  Bury  and  Berkshire  were 
approved,  and  various  other  schemes  were  considered, 
Avitli  regard  to  Avhich  it  was  resolved  to  make  repre¬ 
sentations  to  or  obtain  further  information  from  the  local 
committee. 


Advisory  Committee. 

We  are  requested  to  state  that  Dr.  Adam  Fulton  of 
Basford  has,  at  the  request  of  the  Association,  resigned  his 
membership  of  the  Advisory  Committee  of  the  National 
Insurance  Act. 


fBrittslj  JlUitual  ^sstfriatto 


STATE  SICKNESS  INSURANCE 
COMMITTEE. 


MODEL  SCHEME  FOR  TREATMENT  OF 
TUBERCULOSIS. 


Staff. 

1.  The  chief  tuberculosis  officer  should  be  a  whole-t 
officer,  and  should  receive  not  less  than  £500  per  annur 

2.  The  assistant  tuberculosis  officers,  where  such 
needed,  should  be  Avhole-time  officers  at  a  salary  of 
less  than  £300  per  annum. 

3.  The  arrangements  for  the  whole-time  staff  may  n 
modification  temporarily  in  those  administrative  ai 
where  the  amount  of  tuberculosis  work  does  not  jus 
the  appointment  of  a  chief  tuberculosis  officer  at  £500 
annum.  In  these  cases  it  Avill  not  be  possible,  thoref 
to  provide  the  whole-time  expert  adviser  mentioned  in 
Astor  Report  until  some  system  of  amalgamation 
districts  is  arranged.  In  the  meantime  it  might 
necessary  for  administrative  purposes  to  appoint 
medical  officer  of  health  as  tuberculosis  officer,  but 
should  be  appointed  for  administrative  purposes  o 
\vith  an  increase  in  his  salary  corresponding  to  the  inert 
in  his  duties. 

4.  Where  no  chief  tuberculosis  officer  is  appointed  , 
the  medical  officer  of  health  is  appointed  as  administra 
tuberculosis  officer,  one  or  more  consultants  might  be 
ployed  at  a  proper  rate  of  payment  to  carry  out  the  i 
administrative  duties.  The  need  for  expert  opinion  car 
be  met  by  the  appointment  of  an  assistant  tubercul 
officer,  acting  under  the  medical  officer  of  health,  as 
officer  who  could  be  secured  at  the  salary  of  an  assisi 
would  not  have  the  necessary  experience  to  enable  hir 
act  as  consultant  to  the  district. 

Procedure  in  Providing  Treatment. 

5.  A  person  applying  for  treatment  must  present  a  st 
ment  signed  by  a  medical  practitioner  as  mentionec 
form  Med.  1  of  the  Commissioners.  For  this  staten 
it  is  suggested  that  a  fee  of  Is.  should  be  charged,  wl 
should  be  paid  by  the  patient  in  the  absence  of  pu 
provision  for  such  payment. 

6.  WThen  an  applicant  is  given  form  Med.  2,  or 
equivalent,  he  should  be  referred  to  his  private  doctor, 
he  has  no  doctor,  he  should  be  shown  a  list  of  doc 
practising  in  his  neighbourhood,  and  be  asked  to  ch 
one  to  whom  he  should  be  sent  Avith  a  letter  asking 
doctor  to  examine  the  applicant  and  fill  up  the  form, 
fee  of  5s.  for  this  report  will  include  either  a  consulta 
at  the  doctor’s  residence  or  surgery,  or,  if  attendant 
the  surgery  is  not  possible,  a  visit  to  the  applicant’s  hi 
where  such  is  within  two  miles  of  the  doctor’s  resitl 
or  surgery. 

7.  The  examination  of  applicants  and  filling  up  of  f 
Med.  2  should  not  be  done  by  the  whole-time  tuberciu 
staff.  The  object  should  be  to  insist  upon  every  tu 
culosis  patient  having  a  private  doctor  who  shoult 
encouraged  to  take  a  continuous  interest  in  the  case. 

8.  The  form  of  treatment,  domiciliary,  sanatorium, 
pensary  or  hospital,  should  then  be  decided  by  the  ( 
tuberculosis  officer  in  consultation  with  the  patu 
private  doctor.  Treatment  should  be  carried  out  a\ 
possible  by  the  private  doctor,  in  co-operation  Avith 
tuberculosis  officer,  in  all  cases  except  those  transfe 
to  sanatoriums  or  similar  institutions,  and  for  all  c 
so  transferred  provision  should  be  made  whereby  on 
discharge  they  are  referred  to  the  private  doctor 
a  report  of  their  progress  whilst  in  the  institution. 

Domiciliary  Treatment. 

9.  The  chief  tuberculosis  officer  should  arrange 
meet  the  private  doctor  in  consultation  at  the  first 
after  the  patient  has  been  ordered  domiciliary  treatr 


NATIONAL 


this  visit  a  decision  will  be  arrived  at  between  the  two 
tors  as  to  the  kind  of  treatment  to  be  carried  out  and 
number  of  visits  likely  to  be  required.  At  the  same 
je  the  main  details  of  the  “  continuous  record  ”  (see 
lcdule  to  Local  Government  Board  Order,  July  26th, 
2)  should  be  filled  in.  As  this  consultation  will  neces- 
ily  take  up  a  good  deal  of  time,  an  extra  fee  should 
paid  to  the  private  doctor  of  not  less  than  2s.  6d.,  or 
'parate  fee  of  not  less  than  5s.  should  be  paid  for  the 
ping  of  the  “  continuous  record.” 

0.  According  to  the  Local  Government  Board  Order  a 
prt  on  the  condition  of  the  patient  will  be  required  not 
j  than  every  three  months.  For  this  report  a  sum  of 
should  be  paid. 

1.  From  time  to  time  the  medical  practitioner  is 
ected  by  the  Local  Government  Board  Order  to  inform 
medical  officer  of  health  of  any  circumstances  known 
he  medical  practitioner  which  may  affect  adversely  the 
itary  conditions  under  which  the  patient  is  living.  This 
ms  to  be  more  properly  a  question  of  supervision  by  the 
itary  authorities,  but  if  the  medical  practitioner  is  to 
ke  such  reports,  as  they  will  probably  be  of  a  brief  and 
rial  nature,  they  should  be  treated  as  notifications,  and 
1  for  at  the  rate  of  not  less  than  Is. 

2.  Arrangements  should  be  made  between  the  chief 
arculosis  officer  and  the  private  doctor  as  to  the 
umstances  in  which  special  or  night  visits  shall  be 
1,  and  some  method  laid  down  whereby  the  chief 
3rculosis .  officer  will  be  informed  that  such  visits  have 
a  made. 

Dispensary  Treatment. 

3.  The  work  of  the  tuberculosis  dispensary  should 
fist  of  diagnostic,  consultative,  bacteriological,  and 
istical  work ;  treatment  should  in  general  be  carried 
at  the  homes  of  the  patients  or  at  the  surgeries  of  their 
ate  doctors,  but  certain  special  forms  of  treatment  for 
•je  cases  which  are  decided  in  consultation  to  need  such, 
f,  with  the  consent  of  the  general  practitioner  con- 
led,  be  given  at  the  dispensaries. 

1.  No  case  should  be  seen  at  the  dispensary  except  on 
recommendation  of  a  private  doctor.  This  is  essential 
he  ideal  is  to  be  realized  of  securing  to  every  tuber- 
ms  patient  a  private  medical  attendant,  who  will  thus 
3  a  continued  and  personal'interest  in  the  case. 

5.  All  attempts  to  make  tuberculosis  dispensaries  into 
itutions  merely  for  the  administration  of  tuberculin 
aid  be  rigidly  discouraged. 

3.  In  large  districts  where  the  number  of  persons  re- 
ring  special  forms  of  treatment  is  great,  or  where  the 
k  is  heavy,  the  whole-time  staff  may  need  outside 
a.  This  help  should  be  given  by  means  of  the  private 
ctitioners  in  the  area,  acting  on  a  rota  or  otherwise, 
aer  than  by  additions  to  the  whole-time  staff. 


Scale  of  Minimum  Fees. 

Form  Med.  (1).  ...  (to  be  paid  by  the  patient 
unless  public  provision  has  been  made  for  it)  ... 

Form  Med.  (2).  .  .  .  (including  consultation  at  the 
surgery,  or  visit  if  within  two  miles  of  the 
doctor’s  house  ;  if  beyond  that  distance  a  mile¬ 
age  fee  of  not  less  than  Is.  per  mile  (outwards), 
or  in  outlying  and  sparsely  populated  districts 
such  sum  as  is  suitable  to  local  circumstances 
and  the  local  customs  of  the  profession) 

Extra  fee  for  first  visit  and  consultation  with  chief 
tuberculosis  officer 
Or, 

Continuous  record 

Quarterly  reports... 

Notification  of  adverse  sanitary  circumstances  ... 

Consultation  at  doctor’s  residence  or  surgery 

Visit  at  patient’s  home  ... 

Night  visit — that  is,  visit  paid  between  8  p.m.  and 
8  a.m.,  in  response  to  call  within  these  hours  ... 

Special  visit — that  is,  visit  paid  in  response  to  call 
sent  after  10  a.m.  and  before  8  p.m. 

Note. — Mileage  in  (£>)  will  apply  to  (g),  (7t),  and  (i). 

Injection  of  vaccines 

(Vaccines  to  be  provided  by  local  authority.) 


s.  d. 
1  0 


5  0 
2  6 


5  0 
3  6 


Treatment  of  Persons  not  Insured  under  the 
National  Insurance  Act. 

'he  terms  and  conditions  for  treatment  of  uninsured 
sons,  when  such  is  undertaken  by  the  local  authority, 
uld  be  the  same,  mutatis  mutandis,  as  those  for 
itment  of  insured  persons. 


CONFERENCE  WITH  MR.  LLOYD  GEORGE. 

As  announced  last  week,  the  medical  men  who  have 
remained  members  of  the  Joint  Advisory  Committee  had 
a  conference  with  Mr.  Lloyd  George  on  October  2nd. 
The  meeting,  we  understand,  lasted  several  hours,  and 
the  following  official  statement  was  issued : 

The  Chancellor  of  the  Exchequer  received  to-day  at  the 
Treasury  Sir  Clifford  Allbutt  and  the  seventeen  other 
medical  members  of  the  Advisory  Committees  appointed 
under  the  National  Insurance  Act,  who  desired  to  place 
before  him  certain  considerations  affecting  the  question 
of  medical  remuneration  under  the  Act,  and  the  possi¬ 
bility,  which  was  understood  to  be  receiving  the  attention 
of  the  Government,  of  the  funds  available  for  this  pur¬ 
pose  under  the  Act  being  supplemented  by  a  further 
parliamentary  grant. 

The  deputation  expressed  their  appreciation  of  the 
national  importance  of  the  medical  service  which  must  be 
developed  in  connexion  with  the  Insurance  Act,  and 
submitted  to  the  Chancellor  several  points  which  appeared 
to  them  to  justify,  in  the  public  interest,  additional 
financial  provision  being  made. 

The  Chancellor  indicated  that  the  considerations 
brought  by  the  deputation  under  his  notice  would  receive 
the  most  careful  attention  of  the  Government,  and 
expressed  his  sense  of  the  great  public  service  which  had 
been  rendered  by  the  medical  members  of  the  Advisory 
Committees  in  continuing  their  work  upon  the  subject  and 
advising  him  upon  it  at  the  present  juncture.  He  further 
stated  that  he  would  confer  with  his  colleagues  in  the 
Cabinet  at  the  earliest  possible  date,  and  hoped  to  be  in  a 
position  to  make  known  their  decision  on  the  matter  in  the 
course  of  the  week  beginning  October  14th. 

The  Chancellor  is  to  receive  on  Friday  next,  October  4th, 
those  members  of  the  Advisory  Committees  who  represent 
insured  persons,  to  hear  their  views  on  the  subject. 


NATIONAL  CONFERENCE  OF  FRIENDLY 
SOCIETIES. 

The  annual  session  of  the  National  Conference  of  Friendly 
Societies  at  Newcastle-on- Tyne  last  week  was  attended 
by  delegates  representing  friendly  societies  with  a  total 
membership  of  6,291,572.  The  president,  Mr.  W.  Davies, 
of  Manchester,  in  his  inaugural  address,  said  that  the 
representatives  of  the  friendly  societies  on  the  Advisory 
Committee  had  no  power  to  enforce  their  views  upon  the 
Commissioners,  and  many  regulations  had  been  issued 
with  which  they  were  at  variance.  It  was  evident  from 
a  reply  made  by  Sir  Robert  Morant  to  a  question  at  the 
meeting  of  the  Advisory  Committee  on  September  20tli 
that  the  request  made  by  many  societies  that  the  6s.  men¬ 
tioned  in  the  financial  arrangements  of  the  Act  as  the  sum 
to  be  assigned  for  medical  benefit  should  be  paid  over  to  the 
societies  if  the  doctors  failed  to  come  to  an  agreement  had 
not  been  favourably  considered.  The  reply  was  to  the 
effect  that  the  duty  of  making  arrangements  with  the 
doctors  would  not  be  entrusted  to  the  societies,  but  would 
in  any  event  remain  with  the  Insurance  Committees. 
Thus  the  warfare  as  to  price,  which  had  been  waging 
between  the  doctors  and  the  Commissioners,  was  to  be 
transferred  without  any  lead  to  every  local  Insurance 
Committee  throughout  the  country  for  settlement  within 
the  next  three  months.  This  imposed  a  very  responsible 
duty  on  every  member  of  these  committees  representing 
insured  persons,  whether  in  friendly  society  or  industrial 
company ;  they  should  be  asked  strenuously  to  oppose  any 
additional  cost  for  medical  benefits  coming  out  of  the  funds 
allowed  under  the  Act.  With  regard  to  the  wage  limit  of 
£2,  he  said  that  what  the  House  of  Commons  had  refused 
to  put  in  the  Act  was  now  to  be  a  bone  of  contention 
in  every  Insurance  Committee,  and  it  would  be  the 
duty  of  every  representative  of  the  friendly  societies 
at  whatever  cost  to  secure  the  right  of  every  member 
compulsorily  insured  to  medical  benefits  under  the  Act 
without  any  additional  conditions  imposed  by  the  medical 
profession.  He  considered  that  a  combination  of  approved 
societies  to  watch  the  interest  of  their  members  had 
become  a  necessity,  so  that  their  views  might  be  asserted 
at  the  ballot  box,  which,  after  all,  was  what  the  Govern¬ 
ment  feared.  Before  the  conference  concluded  the 
following  resolution  was  unanimously  adopted : 

Failing  agreement  with  the  medical  profession  to  undertake 
service  under  the  Act  at  the  rate  specified  by  the  actuaries 


NATIONAL  INSURANCE :  IRELAND. 


*  Supplement  to  the 

O  British  Medical  Journal 


in  their  report,  this  conference  recommends  the  societies 
affiliated  thereto  to  intimate  to  the  Commissioners  their 
willingness  to  provide  and  administer  the  medical  benefits 
to  their  respective  members. 

The  friendly  society  leaders  who  make  this  offer  have 
not  read  the  signs  of  the  times  aright.  The  profession 
has  long  been  preparing  to  end  the  domination  of  the 
friendly  societies,  and  that  it  is  thoroughly  in  earnest  in 
bringing  it  to  an  end  now  is  shown  by  the  notices  of 
resignation  to  take  effect  at  the  end  of  this  year,  which 
have  been  given  during  the  last  few  months.  In  many 
districts  the  resignations  include  all  club  and  friendly 
societies,  and  in  many  others  the  exceptions  are  negligible 
in  number  and  importance. 


IRELAND. 

Dublin. 

A  meeting  of  the  members  of  the  medical  profession 
resident  within  the  county  borough  of  Dublin  was  held  in 
the  Royal  College  of  Surgeons  on  September  24th.  The 
President  of  the  College  (Dr.  R.  D.  Purefoy)  was  in  the 
chair,  and  there  was  a  large  and  representative  attendance. 
The  report  of  the  Dublin  County  Borough  Local  Medical 
Committee  was  submitted,  and  adopted  unanimously, 
together  with  the  following  resolutions : 

1.  That  this  meeting  expresses  satisfaction  at  the  number  of 

practitioners  in  Dublin  who  have  signed  the  undertaking, 
and  do  now  take  into  consideration  the  position  of  those 
members  of  the  profession  who  have  held  aloof. 

2.  That  this  meeting  of  the  medical  practitioners  of  Dublin 

expresses  the  opinion  that  those  gentlemen  who  accept 
office  from  friendly  societies  at  terms  which  have  been 
condemned  as  inadequate  by  over  95  per  cent,  of  the 
medical  practitioners  of  this  city  are  endeavouring  to 
obtain  practice  by  unworthy  means. 

3.  That  all  the  licensing  corporations  in  Dublin  are  requested 

to  take  official  notice  of  this  resolution. 

The  local  Medical  Committee  reported  the  resolutions 
which  had  been  passed  in  June  last  at  the  meeting  of 
delegates  held  in  Dublin,  composed  of  representatives 
from  the  whole  of  Ireland.  The  resolutions  concerning 
the  granting  of  certificates  were  as  follows : 

That  3s.  per  caput  be  fixed  as  the  minimum  fee  in  rural  areas 
for  members  of  societies  and  their  dependants  who  will 
be  receiving  medical  attendance  ;  but  in  the  case  of  urban 
districts  (having  a  population  of  over  10,000  persons),  2s.  6d. 
per  certificate. 

That  2s.  6d.  per  certificate  be  the  minimum  charge  in  the 
case  of  insured  persons  who  are  not  entitled  to  medical 
attendance. 

That  2s.  6d.  be  the  minimum  fee  for  medical  examination  for 
entrance  to  an  approved  society. 

That  this  meeting  is  of  opinion  that  all  medical  certificates 
should  be  issued  by  the  medical  attendant. 

In  order  to  ensure  that  union  and  harmony  of  action 
necessary  for  success,  the  Committee  took  steps  to  per¬ 
suade  every  medical  man  resident  in  Dublin  to  sign  the 
following  pledge,  drawn  up  by  the  Conjoint  Committee  of 
the  Irish  Medical  Association  and  the  British  Medical 
&ssociation  : 

Pledge. 

I,  the  undersigned,  hereby  promise  that  I  will  not  individually 
enter  into  any  arrangements  with  an  Insurance  Committee 
or  an  approved  society,  or  other  person  or  persons,  under 
the  (National  Insurance  Act,  or  under  any  system  or  society 
worked  independently  of  the  Act  ;  that  I  will  only  act 
through  the  local  Medical  Committee  of  the  district  in 
which  I  live  and  practice,  and  then  only  if  the  conditions 
are  satisfactory  to  and  in  accordance  with  the  declared 
policy  of  the  Irish  Medical  Association  and  British  Medical 
Association. 

The  work  of  the  Committee  met  with  gratifying  success, 
as  275  out  of  the  289  medical  men  resident  iu  Dublin  signed 
either  this  pledge  or,  in  a  few  cases,  one  differing  from  it 
in  no  essential  feature. 

On  August  21st  it  was  reported  to  the  Committee  that  a 
medical  officer  to  a  branch  of  the  Irish  National  Foresters’ 
Union  Friendly  Society  had  been  summarily  dismissed 
because  he  insisted,  in  accordance  with  the  resolution  of 
the  delegates’  meeting,  upon  charging  2s.  6d.  for  the 
examination  of  new  members  to  that  society.  This  branch 
appointed  another  medical  officer,  who,  on  being  informed 
by  the  Committee  of  the  conditions  under  which  his 
predecessor  was  dismissed,  at  once  resigned. 

A  scheme  for  the  administration  of  medical  benefit, 
which  was  drawn  up  by  the  Ancient  Order  of  Hibernians, 
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was  considered  by  the  local  Medical  Committee 
August  21st.  This  scheme  provided  medical  benefit  j 
the  members  at  the  rate  of  6s.  for  attendance  upon  t 
insured  and  his  family  (cost  of  drugs  included) ;  2s.  a  be 
for  attendance  upon  members  of  the  ladies’  auxilia 
(drugs  included),  and  Is.  for  all  certificates  required.  T 
Committee  notified  the  Secretary  of  the  Ancient  Order 
Hibernians  that  the  suggested  scale  of  fees  was  below  t 
rate  demanded  by  the  profession,  and  that  any  medic 
man  accepting  office  at  these  terms  would  be  acti 
contrary  to  the  wishes  of  the  profession.  A  reply  w 
received,  concluding  with  the  suggestion  that  a  conferen 
between  the  representatives  of  the  friendly  societies  ai 
medical  men  might  be  attended  with  satisfactory  resul 
The  suggestion  was  willingly  accepted  by  the  Committc 
but  the  Secretary  of  the  Ancient  Order  of  Hibernians  tin 
wrote,  saying  that  he  had  no  authority  to  arrange  a  co 
ference.  Quite  recently  the  Ancient  Order  of  Hibernia 
appointed  six  medical  officers  to  its  friendly  society.  T\ 
of  these  had  already  signed  the  undertaking,  two  had  n 
signed  the  pledge,  and  the  other  two  were  resident  outsi< 
the  city  area.  As  the  result  of  representations  from  tl 
Committee  twrn  of  these  doctors  had  resigned  their  posl 
and  at  the  adjourned  meeting,  held  on  September  27tli, 
was  announced  that  the  remaining  four  doctors  had  al 
sent  in  their  resignations. 

As  regards  the  working  of  the  sanatorium  benefit,  tl 
Committee  reported  that  the  National  Insurance  Coi 
missioners  had  refused  the  suggested  scale  of  fees  on  tl 
ground  that  they  were  higher  than  the  minimum  fees  ; 
laid  down  by  the  British  Medical  Association,  to  which  tl 
Committee  replied,  pointing  out  that  local  conditions 
Dublin  differed  considerably  from  those  in  England,  ai 
that  medical  practitioners  in  Dublin  were  not  likely 
give  their  services  for  less  than  the  fees  suggested  l 
their  committee. 

At  the  adjourned  meeting,  held  on  September  27th,  £ 
the  medical  men  in  Dublin  holding  friendly  socie 
appointments  were  called  upon  to  give  notice  at  once 
their  societies  of  the  conditions  upon  which  they  would  1 
prepared  to  continue  in  office  after  January  1st,  1913. 

The  following  resolution  was  passed  unanimously: 

That  the  members  of  the  profession  who  are  in  doubt  as 
the  wisdom  of  their  action  in  resigning  existing  appoii 
ments  be  assured  that  the  medical  profession  of  Dubl 
will  do  all  in  its  power  to  secure  their  right  of  successk 
for  any  appointment  they  may  resign.  That  the  professh 
is  of  opinion  that  persons  entering  into  competition  f 
vacancies  created  by  such  resignation  are  endeavouring 
obtain  practice  by  unworthy  means. 

A  guarantee  fund  was  opened,  to  be  available  for  tl 
protection  of  the  members  of  the  profession  who  mig 
suffer  loss  in  carrying  out  the  policy  agreed  upon. 

Friendly  Societies. 

It  is  stated  that,  as  a  result  of  a  conference  held  la 
week,  steps  will  be  taken  to  form  a  Friendly  Societic 
Union  for  Ireland.  A  meeting  is  to  be  held  on  October  7 
for  the  purpose  of  establishing  the  union  and  of  dealii 
with  the  situation  raised  by  the  doctors’  combin< 
action. 

Statement  by  the  Commissioners. 

In  a  statement  by  the  Irish  Insurance  Commissione 
dealing  with  the  financial  aspect  of  the  measure  the 
attitude  is  expressed  as  follows :  There  is  not  money 
the  scheme  to  pay  the  fees  demanded  by  the  doctors.  F 
instance,  the  fee  of  3s.  per  insured  person  for  the  medic 
certificates  for  approved  societies  would  mean  in  Irelar 
an  expenditure  of  ,£150, 000  a  year.  To  meet  the  deman< 
for  domiciliary  treatment  in  the  case  of  tuberculoi 
patients  the  county  councils  -would  have  to  levy  a  su 
of  from  3d.  to  4d.  in  the  .£  on  the  rates  to  cover  the  ext: 
expenditure  which  would  be  incurred  over  and  above  tl 
income  received  from  the  county  committees.  The  d 
mand  of  the  doctors  for  introducing  a  patient  to  a  tube 
culosis  dispensary  at  7s.  6d. — that  is,  2s.  6d.  for  a  certifica 
and  5s.  for  a  report — taking  the  insured  tuberculoi 
population  and  their  tuberculous  dependants  at  60, 0C 
would  mean  an  expenditure  of  .£22,000.  In  the  saD 
manner,  they  work  out  the  cost  of  domiciliary  trea 
ment  at  £165,750  a  year,  leaving  out  of  account  tl 
cost  of  treatment  in  sanatorium  or  hospital,  and  the  co 
of  tuberculosis  officers  and  nurses.  But  they  are  caref 
to  add  that  these  figures  would  mean  the  treatme. 
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within  one  year  of  the  entire  tuberculous  population  and 
their  dependants,  which,  they  add,  would  not  be  prac¬ 
ticable.  They  apparently  also  fail  to  take  into  account 
the  large  numbers  who  are  already  members  of  approved 
societies,  and  who  therefore  would  not  require  a  medical 
certificate.  They  conclude  by  saying  that  with  regard  to 
the  working  of  the  sanatorium  benefit  there  is  sufficient 
money  in  the  funds  at  the  disposal  of  the  County  Com¬ 
mittees  to  treat  every  insured  tuberculous  patient  without 
calling  on  the  rates  of  the  counties  if  the  doctors  are  pre¬ 
pared  to  accept  the  fees  which  the  Commissioners  have 
offered,  and  which  they  consider  arc  ample  for  The  work 
done. 


SCOTLAND. 

At  a  meeting,  held  at  Kirkcaldy,  of  the  Local  Provisional 
Medical  Committee  for  Fife,  which  includes  the  burghs  of 
Dunfermline  and  Kirkcaldy,  it  was  unanimously  resolved 
to  instruct  the  Secretary  to  tender  the  resignation  of 
all  friendly  society  appointments  as  from  Monday, 
September  30th. 

The  members  of  the  medical  profession  in  the  Border 
district  have,  with  one  exception,  sent  in  their  resigna¬ 
tions  as  medical  officers  of  friendly  societies.  It  is  under¬ 
stood  that  they  are  making  provision  for  medical  aid  to 
the  poor  people  of  the  district. 

At  a  meeting  of  the  Standing  Joint  Committee  of  Aber¬ 
deenshire  on  September  20th  it  was  reported  that  the 
National  Insurance  Act  Commissioners  had  granted  an 
exemption  to  the  police  from  the  provisions  of  the  National 
Insurance  Act. 


MEETINGS  OF  THE  PROFESSION. 

Shoreditch. 

A  special  general  meeting  of  the  Shoreditch  Medico- 
Ethical  Society  took  place  on  September  23rd  at  the 
Royal  Hospital  for  Diseases  of  the  Chest  in  the  City 

Road. 

Sanatorium  Benefit. 

The  meeting  was  called  to  consider  whether  a  satis¬ 
factory  working  arrangement  could  be  arrived  at  between 
the  medical  practitioners  of  the  borough  and  the 
Prevention  of  Consumption  Department  of  the  Chest 
Hospital. 

Dr.  Major  Greenwood  was  in  the  chair,  and  there 
were  present,  as  representatives  of  the  hospital,  Drs. 
Murray  Leslie,  Barty  King,  and  Symes  Thompson;  Dr. 
Bryett,  the  M.O.H.  of  the  Borough  ;  and  representing  the 
local  profession,  Drs.  Evan  Jones,  Roe,  Crampton,  Porter, 
Garrett,  Dixon,  Ambrose,  Chetwood,  and  other  practi¬ 
tioners. 

The  Chairman  explained  the  object  of  the  meeting. 
That  the  local  profession  had  been  approached  by  the 
hospital  authorities,  who  had  furnished  on  the  premises 
at  the  City  Road  a  tuberculosis  dispensary  with  the  most 
up-to-date  appliances  for  working  in  the  surrounding  area 
the  sanatorium  benefit.  They  were  desirous  of  the  co¬ 
operation  of  the  local  profession,  and  considered  that  with 
their  assistance  much  good  work  might  be  done.  They 
would  undertake  to  look  after  their  interests  in  every  way 
possible,  and  would  surrender  to  them  the  whole  of  the 
domiciliary  treatment.  It  would  be  necessary  to  retain 
in  their  own  hands  all  the  dispensary  work,  but  they  thought 
that  that  would  be  chiefly  of  a  consultative  or  diagnostic 
character.  The  dispensary  would  be  always  at  the 
service  of  the  local  profession,  and  would  afford  a  good 
centre  for  post-graduate  instruction  in  all  that  appertained 
to  the  treatment  of  tuberculosis.  Fie  pointed  out  that  the 
matter  could  not  be  decided  at  that  meeting.  The  interests 
of  a  much  larger  area  than  Shoreditch  were  affected,  and 
the  practitioners  of  the  whole  area  of  the  City  and 
St.  Pancras  Provisional  Committees  would  have  to  be 
consulted.  With  regard  to  what  had  been  laid  down  by 
the  State  Sickness  Insurance  Committee  on  behalf  of  the 
profession  of  the  country,  it  must  not  be  forgotten  that  it 
had  been  decided  up  to  the  present  that  the  general  treat¬ 
ment  of  patients  at  tuberculosis  dispensaries  was  to  be  in 
the  hands  of  local  practitioners.  He  thought  that  they 
would  not  lose  much  in  Shoreditch  by  surrendering  all 
lispensary  treatment  to  the  dispensary  officers,  but  it 
might  be  different  in  other  areas.  If  the  work  was  nearly 


all  of  a  diagnostic  and  consultative  character,  it  would 
minimize  that  loss,  but  for  his  part  he  thought  that  the 
dispensaries  were  intended  to  carry  out  every  kind  of 
treatment  that  was  available  for  those  suffering  with 
tuberculosis. 

Dr.  Murray  Leslie  explained  that  the  dispensary  was 
to  be  kept  entirely  distinct  from  the  hospital ;  that  one,  or 
possibly  two,  independent  tuberculosis  officers  would  be 
appointed.  The  funds  of  the  hospital  would  be  kept 
quite  distinct,  and  would  in  no  way  finance  the  dispensary, 
which  would  have  to  rely  on  public  money  out  of  the 
grant  for  sanatorium  benefit.  Every  effort  would  be 
made  to  protect  the  interests  of  the  general  practitioner. 

Dr.  Barty  King  said  that  they  had  given  much  time  and 
attention  to  arrange  for  a  complete  separation  of  the  dis¬ 
pensary  from  the  hospital.  They  did  not  propose  to 
accept  any  patients  unless  recommended  by  a  medical 
man..  He  wanted  the  work  to  be  as  far  as  possible 
restricted  to  diagnostic  and  consultative  work,  and  to  refer 
patients  for  general  treatment  to  the  surgeries  of  the  prac¬ 
titioners.  The  present  scheme  was  very  dissimilar  to 
their  earlier  one,  which  had  excited  some  disapprobation 
among  a  portion  of  the  local  profession.  That  was  an 
early  experiment,  when  it  was  not  known  what  form  the 
sanatorium  benefit  might  take,  and  even  now  there  was  a 
good  deal  of  obscurity.  It  must  not  be  forgotten  that  they 
desired  to  make  no  profit  for  themselves,  and  that  their 
interests  were  not  opposed  to  those  of  the  general  prac¬ 
titioner.  All  the  money  they  sought  to  draw  from  the 
public  funds  was  simply  for  the  expenses  of  the 
dispensary. 

Dr.  Bryett  pointed  out  what  was  being  done  by  the 
local  authorities.  That  they  were  appointing  committees 
to  consider  how  the  sanatorium  benefit  could  be  best 
carried  out  in  their  areas.  His  advice  would  no  doubt  be 
asked  by  his  authority,  and  he  should  do  his  best  to  serve 
the  interests  of  the  local  profession. 

Dr.  Dixon  said  that  there  was  no  practical  scheme  before 
them,  so  that  it  would  be  impossible  to  decide  anything 
that  evening. 

The  Chairman  said  that  was  so,  but  there  was  the  ques¬ 
tion  to  be  considered  as  to  the  giving  up  by  the  general 
practitioner  the  treatment,  whatever  it  might  be,  at  the 
dispensary.  Dr.  Evan  Jones  might  give  them  his  opinion 
on  the  subject.  This  matter  specially  affected  those  areas 
where  dispensaries  had  already  been  started  at  the  expense 
of  the  local  practitioners. 

Dr.  Garrett  was  in  favour  of  this  proposal,  and  thought 
it  better  for  the  local  profession  to  support  a  dispensary  of 
this  kind  than  to  run  one  themselves. 

Dr.  Evan  Jones  emphasized  the  fact  that  it  was  the 
policy  of  the  profession  that  the  tuberculosis  dispensaries 
should  be  worked  by  the  general  practitioners  of  the  area. 
It  was  to  carry  out  that  principle  they  had  started  their 
dispensary  in  Finsbury.  He  said  that  some  months  ago 
the  men  of  Finsbury  had  met  the  staff  of  this  hospital,  and 
had  been  faced  with  proposals  very  different  from  the 
present  ones.  He  read  from  a  report  of  the  hospital  on 
this  subject,  and  said  that  a  copy  had  only  quite  recently 
been  sent  to  the  Local  Government  Board.  This  report 
did  not  agree  with  what  had  been  put  forward  by  the 
representatives  of  the  hospital. 

Dr.  Barty  King  said  that  the  report  referred  to  by 
Dr.  Evan  Jones  was  their  old  report,  and  differed 
fundamentally  from  the  present  one.  They  were 
practically  all  united  on  the  medical  benefit  question,  and 
it  would  be  a  great  pity  if  their  force  was  weakened  by 
division  over  the  sanatorium  benefit. 

Dr.  Crampton  said  it  was  a  great  pity  the  present 
proposal  had  not  been  brought  forward  at  the  time  when 
they  first  interviewed  the  staff  of  the  hospital. 

The  Chairman  said  that  Dr.  Evan  Jones  had  only 
stated  the  truth  as  to  what  was  the  present  policy  of  the 
State  Sickness  Insurance  Committee  and  the  British 
Medical  Association,  but  some  modifications  might  have 
to  be  made.  It  was  impossible  to  settle  the  matter  now, 
as  the  hour  was  getting  late.  In  the  name  of  the  local 
profession  he  thanked  the  staff  of  the  Royal  Hospital  for 
their  hospitality  and  their  courtesy  in  meeting  the  local 
profession. 

The  meeting  terminated  at  12  p.m.,  it  being  decided  that 
there  should  be  a  further  conference  with  the  staff  of  the 
hospital. 
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Society  of  Medical  Officers  of  Health. 

At  a  meeting  of  tlie  council  of  tlie  Society  of  Medical 
Officers  of  Health  on  September  26tli,  the  question  of  the 
attitude  of  the  society  with  regard  to  the  administration 
of  sanatorium  benefit  came  under  consideration.  The 
opinion  was  expressed  that  the  position  and  responsibility 
of  a  medical  officer  of  health  of  a  district  should  be  fully 
recognized  in  any  tuberculosis  scheme  ;  that  the  medical 
officer  of  health  should  bo  the  administrative  officer 
for  dealing  with  tuberculosis  within  his  area  under 
any  county  scheme;  and  that  the  .tuberculosis  officer, 
where  appointed,  should  be  on  the  staff  of  the  medical 
officer  of  health  and  under  his  administrative  control, 
except  as  regards  clinical  work.  The  feeling  of  the 
council  appeared  to  be  that  it  was  undesirable  totally 
to  debar  tuberculosis  officers  from  ti  eating  patients  at 
dispensaries. 


PROVISIONAL  MEDICAL  COMMITTEES. 

Portsmouth. 

tA  meeting  of  the  members  of  the  medical  profession  was 
)held  at  the  Medical  Library,  Portsmouth,  on  September 
1 25tli.  Dr.  A.  Bosworth  Wright  was  in  the  chair,  and 
thirty-nine  were  present. 

Local  Guarantee  Fund. — A  letter  was  read  from  the 
1  Medical  Secretary  stating  that  if  the  local  defence  fund 
were  transferred  to  the  Central  Defence  Fund  the  ex¬ 
penses  of  the  local  Medical  Committee  would  be  defrayed 
■  by  the  Central  Office.  Early  in  the  meeting  the  Honorary 
Secretary  reported  that  the  local  Defence  Guarantee 
Fund  amounted  to  £1.600,  of  which  £28  has  been  paid  up. 
It  was  proposed  by  Mr.  C.  P.  Childe  and  seconded  by 
Dr.  Sheahan  : 


That  the  Local  Defence  Guarantee  Fund  be  transferred  to 
the  Central  Defence  Fund. 

This  was  carried  unanimously.  It  was  proposed  by 
Dr.  Hackman  and  seconded  by  Dr.  Blackman  : 


That  another  call  of  10s.  a  head  be  made,  making  £1  in  all. 

This  was  carried  unanimously. 

Report  of  Committee. — The  Honorary  Secretary  of 
the  Local  Provisional  Medical  Committee  (Dr.  Hackman) 
then  read  the  report  of  that  committee  as  follows :  It 
stated  that  three  meetings  had  been  held  since  the  last 
general  meeting  of  the  profession.  Correspondence  had 
taken  place  between  the  Honorary  Secretary,  the  Medical 
Secretary,  and  Alderman  Dr.  Mulvany,  with  reference  to 
the  desired  resignation  of  the  Alderman  from  the  Pro¬ 
visional  Local  Insurance  Committee  to  which  he  was 
appointed  by  the  Town  Council  “  as  a  medical  man.”  The 
; matter  was  still  in  hand,  a  deputation  having  been  ap¬ 
pointed  from  the  Committee  to  interview  Dr.  Mulvany. 
Much  time  and  consideration  had  been  given  to  the 
question  of  the  administration  of  sanatorium  benefit.  The 
Chairman  has  held  interviews  with  Dr.  Hilda  Clark, 
Chief  Officer  at  the  Tuberculin  Dispensary,  and  Dr. 
Fraser,  Medical  Officer  of  Health.  The  minutes  of  the 
Representative  Meeting,  1912,  relating  to  sanatorium 
benefit  had  been  agreed  to,  but  on  Minute  190  being  dis¬ 
cussed  it  was  felt  that  the  status  quo  locally  must  be 
accepted,  but  it  was  resolved  : 

That  in  the  event  of  the  present  whole-time  officers  vacating 
their  posts  on  the  Tuberculin  Dispensai-y  Staff  an  endeavour 
should  be  made  to  prevent  the  appointment  of  a  second 
whole-time  officer. 


A  notification  having  been  received  from  Mr.  Groves,  T.C., 
that  the  Insurance  Sanatorium  Committee  would  be 
pleased  to  receive  a  deputation  to  confer  on  the  matter, 
such  a  deputation  was  appointed  by  the  Committee,  and 
the  interview  took  place  at  the  Town  Hall  on  Thursday, 
September  12th.  The  reception  was  most  courteous.  Dr. 
Hilda  Clark  gave  a  brief  but  lucid  outline  of  the  methods 
adopted  at  the  dispensary.  The  Chairman  laid  before  the 
Committee,  in  a  clear  and  explicit  manner,  the  cardinal 
points  of  the  British  Medical  Association  as  regards  the 
administration  of  sanatorium  benefit.  Some  discussion 
followed  as  to  the  exact  meaning  of  the  phrase  “  Report 
5s.”,  and  the  interview  terminated.  A  letter  was  received 
Com  Dr.  Fraser,  M.O.H.,  dated  September  17th,  asking  if 
the  Committee  would  enter  into  tentative  arrangements, 
without  prejudice.  In  accordance  with  instructions  a  copy 
was  sent  to  the  State  Sickness  Insurance  Committee. 


Dr.  Fraser’s  letter,  together  with  the  reply  of  the  Medical 
Secretary,  were  discussed  by  the  Committee  at  the 
meeting  yesterday,  and  it  was  resolved  : 

That  this  Committee  is  prepared  to  recommend  that  domi¬ 
ciliary  treatment  be  undertaken  only  when  the  Local 
Insurance  Committee  give  an  assurance' that  the  conditions 
as  presented  by  our  deputation  on  the  12th  instant  be 
conceded. 

A  circular  letter  has  been  received  from  the  Medical 
Secretary  giving  the  instructions  of  the  State  Sickness 
Insurance  Committee  as  to  the  sending  of  resignations  of 
contributory  contract  practice  appointments  throughout 
the  kingdom  by  September  29tli.  The  matter  wa.s°fully 
discussed  at  a  meeting  on  September  24th ;  statements 
were  made  as  to  the  position  in  the  Southampton  and 
Salisbury  Divisions,  where  all  club  appointments  have 
been  resigned  and  a  public  medical  scheme  was  well 
advanced.  The  Branch  Council  strongly  recommended 
the  Portsmouth  Division  to  adopt  a  similar  course.  Mr. 
C.  P.  Childe  notified  the  steps  taken  unanimously  by  the 
staffs  of  the  Royal  Portsmouth  Hospital  to  uphold  the 
policy  of  the  British  Medical  Association,  and  it  was 
resolved  unanimously : 

That  all  resignations  be  sent  in  by  tlie  Honorary  Secretary 
before  September  29th. 

A  discussion  then  took  place  on  a  motion  by  Dr.  Gavin 
Brown,  seconded  by  Dr.  Milne-Tiiomson  : 

That  it  be  a  recommendation  from  this  committee  to  the 
local  medical  profession  that  resignations  shall  apply  also 
to  uninsured  persons  with  a  view  to  the  establishment  of  a 
public  medical  service. 

This  was  carried  unanimously.  It  was  proposed  by  Mr. 
C.  P.  Childe  and  seconded  by  Dr.  Lysander  Maybury  : 

That  the  report  be  received  and  adopted,  with  the  exception 
of  that  clause  relating  to  uninsured  persons. 

This  was  carried.  It  was  proposed  by  Dr.  Blackman  and 
seconded  by  Dr.  Gavin  Brown  : 

That  the  last  recommendation  in  the  report  referring  to 
uninsured  persons  be  referred  to  a  special  meeting  of  the 
profession  to  be  held  at  an  early  date. 

This  was  carried  unanimously. 

Reigate. 

The  Reigate  Provisional  Medical  Committee  met  on 
September  24th.  Dr.  Palmer  was  in  the  chair,  and  nine 
members  were  present. 

Guarantee  Canvass. — The  Honorary  Secretary  reported 
that  forty-six  practitioners  and  seven  retired  medical  men 
had  guaranteed  £1,020. 

Sanatorium  Benefits. — Dr.  Jones,  the  medical  officer  of 
health  for  Surrey,  wrote  giving  dates  on  which  he  could 
meet  the  Committee  and  explain  the  Surrey  County 
Council  scheme.  The  Committee  chose  October  1st  at 
4.30  p.m.  The  question  of  signing  sanatorium  certificates 
was  considered,  and  the  Honorary  Secretary  was  instructed 
to  inquire  of  the  State  Sickness  Insurance  Committee  if 
the  resolution  of  the  Annual  Representative  Meeting, 
1912,  precluded  men  from  signing  such  certificates. 

Club  Resignations. — A  letter  from  the  Medical  Secre¬ 
tary  was  read  requesting  that  they  should  be  sent  in  on 
September  29th,  and  suggesting  that  the  staffs  of  volun¬ 
tary  hospitals  should  take  combined  action  to  bring  to  the 
notice  of  their  boards  the  steps  they  propose  to  take  under 
the  third  clause  of  the  pledge. 

Hospital  Staffs. — The  committee  discussed  the  action  to 
be  taken  in  connexion  with  the  hospitals  at  Redhill, 
Dorking,  Horley,  and  Crawley,  and, the  dispensaries  at 
Reigate  and  Redhill.  Members  present  undertook  to  call 
meetings  of  the  staffs  of  these  charities. 

Public  Medical  Service. — The  consideration  of  the  revised 
schemes  was  deferred  to  a  meeting  to  be  held  before  the 
next  meeting  of  the  Division. 

The  next  ordinary  meeting  was  fixed  for  October  16tli, 
at  8.45  p.m.,  at  Dr.  Thornton’s. 

Kent  County. 

A  meeting  of  this  Committee  was  held  at  West  Kent  Hos¬ 
pital,  Maidstone,  on  September  26th.  Dr.  W.  J.  Tyson 
was  in  the  chair,  and  eighteen  members  were  present. 

Sanatorium  Benefit. — It  was  resolved  to  apply  to  the 
State  Sickness  Insurance  Committee  for  permission  to 
adopt  the  Kent  County  Council’s  scheme  for  sanatorium 
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•uefits  as  amended  by  Dr.  Howarfch  conditionally  that  a 
ause  for  mileage  should  be  inserted,  and  that  the  clause 
iferring  to  district  medical  officers  of  health  read  “  that 
3  district  medical  officer  of  health  shall  be  appointed 
here  another  general  practitioner  is  available.  It  -was 
•solved : 

That  this  Committee  reiterates  its  opinion  that  a  Public 
Medical  Service  scheme  providing  for  the  co-operation  with 
approved  societies  is  desirable  in  Kent. 

Public  Medical  Service. — The  Secretary  was  instructed 
>  write  to  the  Secretary  of  the  Thanet  Division  stating 

iat: 

This  Committee  regrets  having  heard  that  the  Thanet  Divi- 
on  has  produced  a  scheme  for  medical  service  of  their  own, 
hereas  this  Committee  was  appointed  to  consider  this  matter, 
ad  that  the  Thanet  Division  has  sent  representatives  to  this 
ommittee ;  and  also  that  the  Thanet  Division  must  be  aware 
iat  this  Committee  has  a  scheme  for  the  whole  of  Kent.  It  is 
oped  that  the  Thanet  Division  will  fall  into  line  and  assist  this 
ommittee  in  its  undertaking. 

West  Herts. 

A  meeting  was  field  at  St.  Albans  on  September  23rd. 
'here  was  a  large  attendance.  Arising  out  of  a  point  of 
rder,  it  was  agreed  that  the  Committee  of  the  three 
rards  be  appointed  an  Executive  Committee,  and  have 
ower  to  act  in  matters  arising  out  of  the  Insurance  Act. 
)r.  Bontor  (the  Honorary  Secretary  of  the  local  Division 
f  the  British  Medical  Association)  asked  that  a  Secretary 
hould  be  appointed  to  this  Committee  in  his  place,  as  he 
/as  unable  to  carry  out  all  the  work.  Dr.  Sidney  Clarke 
/as  appointed. 

Resignations  of  Appointments. — The  letter  D  2  from  the 
fate  Sickness  Insurance  Committee  was  read,  and  it  was 
nanimously  agreed  to  send  in  the  notices  of  resignations, 
rhis  has  now  been  done.  The  number  actually  sent  in  is 
20,  and  the  number  of  practitioners  affected  is  63.  So 
ir  as  is  known  to  the  Committee,  no  contract  practice 
ppointment  has  not  been  resigned.)  It  was  decided  that 
be  members  of  the  staffs  of  voluntary  hospitals  should 
ike  the  steps  as  recommended.  (This  is  now  being 
one.) 

Public  Medical  Service. — It  was  decided  that  each 
/ard  should  consider  the  Public  Medical  Service  schemes 
t  once,  so  that  definite  steps  could  be  taken  at  a  meeting, 
o  be  held  about  October  14th,  to  get  out  the  preliminary 
etails.  The  meeting  considered  that  payment  upon  a 
apitation  basis  was  the  more  satisfactory  scheme  to  adopt 
l  this  district. 

Sanatorium  Benefits. — The  County  Medical  Officer  of 
lealth  made  a  statement  about  sanatorium  benefits  which 
eceived  considerable  approval. 

Notification  of  Births  Act. — A  question  about  the 
ratification  of  Births  Act  was  raised,  but  it  was  decided  to 
2t  the  matter  remain  in  statu  quo. 

Hampstead. 

We  are  asked  to  publish  the  following  addition  to  the 
ainutes  of  the  Hampstead  Provisional  Medical  Committee 
f  September  23rd  (see  British  Medical  Journal, 
September  28th,  p.  355) : 

“  The  Committee  expressed  their  approval  of  the 
ftitude  of  Mr.  F.  E.  Scrase,  Medical  Officer  of  Health 
or  Hampstead,  in  declining  to  serve  as  a  member  of  the 
luberculosis  Subcommittee.” 

Norwood. 

The  fourth  meeting  of  this -Committee  was  held  at  261, 
iarry  Road,  on  September  24th.  Dr.  Batten  was  in  the 
hair,  and  nine  members  were  present. 

Work  of  the  Committee. — The  Honorary  Secretary 
Dr.  Archer  Wood)  reported  on  the  further  progress  of  the 
fork  of  the  Committee.  In  brief,  38  pledges  out  of  40  had 
ieen  received,  the  only  two  omissions  being  those  of  two 
Tactrtioners  who  were  abroad.  There  were  two  further 
;uarantees  received  from  Drs.  Martin  and  D’Esterre.  A 
nmmary  of  the  various  reports  received  by  the  Honorary 
lecretary  from  the  State  Sickness  Insurance  Committee 
fas  read,  the  most  important  being  that  it  had  been 
iecided  to  send  in  all  resignations  on  or  before  September 
9th.  The  statement  that  this  area  was  considered  “  safe  ” 
lave  great  satisfaction. 

Resignations  of  Appointments. — A  resolution  was  unani- 
aously  Dassed  in  favour  of  the  immediate  dispatch  of  the 
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resignations  held  by  the  Honorary  Secretary.  There  were 
41  of  these,  affecting  15  practitioners — that  is,  the  total 
number  holding  such  appointments. 

Public  Medical  Service. — The  Public  Medical  Service 
scheme,  which  came  next  on  the  agenda  paper,  was  not 
discussed,  the  consideration  of  it  being  postponed  till  the 
next  meeting  on  October  8th,  on  the  ground  that  various 
members  of  the  Committee  had  not  had  sufficient  oppor¬ 
tunity  to  read  and  digest  its  details. 

Contract  Rates  for  Uninsured  Persons. — A  discussion 
followed  with  respect  to  the  revision  of  contract  rates  of 
practice  for  uninsured  persons  throughout  the  area.  A 
resolution  was  drafted  by  the  Chairman,  proposed  by  Dr. 
McLean,  and  seconded  by  Dr.  Martin,  and  carried  unani¬ 
mously  in  the  following  terms  : 

That  this  local  Provisional  Medical  Committee  considers  that 
the  contract  rates  of  attendance  on  non-insured  persons 
should  not  be  less  than  those  for  persons  insured. 

Fifeshire  (County  and  Burghs). 

A  meeting  of  this  Committee,  of  which  every  practitioner 
in  the  county  is  a  member,  was  held  in  the  Station  Hotel, 
Kirkcaldy,  on  September  25th,  Dr.  Orr,  President,  in  the 
chair. 

Guarantee  Fund. — The  President  recommended  to  the 
meeting  the  following  resolution : 

That  we  earmark  an  average  sum  of_£20  per'guarantor  for  the 
Central  Fund. 

He  called  upon  Dr.  Craig  to  speak  to  the  resolution. 
Dr.  Craig  strongly  urged  the  members  to  support  the 
resolution,  pointing  out  the  necessity  for  having  a  strong 
Central  Defence  Fund  in  the  fight  which  lay  before  them. 
Dr.  McDonald  (Cupar)  strongly  supported  the  resolution. 
Dr.  Dow,  however,  objected  very  strongly  that  any  part 
of  the  Local  Defence  Fund  should  be  earmarked  for  the 
Central  Defence  Fund,  and  notwithstanding  the  exhorta¬ 
tions  of  the  President  and  various  other  speakers,  refused 
to  withdraw  his  amendment.  As  no  support  of  the  amend¬ 
ment  was  forthcoming,  the  President  declared  the  motion 
carried,  Dr.  Dow  recording  his  strong  dissent.  Dr. 
Dickson,  Convener  of  the  Defence  Fund,  informed  the 
meeting  that  he  had  heard  from  the  Secretary  of  the 
British  Medical  Association  that  the  Central  Committee 
was  willing  to  meet  all  future  local  expenses  in  the 
meantime. 

Circular  to  Colliers. — The  Interim  Honorary  Secre¬ 
tary  (Dr.  G.  C.  Anderson)  then  informed  the  meeting  of 
the  state  of  affairs  at  Cowdenbeath,  mentioning  the 
circular  which  had  been  distributed  to  the  colliers  there 
setting  forth  the  terms  upon  which  Drs.  Sanjano  and 
Primmer  were  willing  to  take  the  men  into  their  private 
clubs.  He  also  stated  that  Dr.  Primmer  had  publicly 
repudiated  any  knowledge  of  the  circular,  and  intimated 
that  Dr.  Primmer  had  asked  for  an  opportunity  at  the 
next  meeting  of  the  Provisional  Medical  Committee  to 
make  a  statement.  The  President  then  called  upon 
Dr.  Primmer,  who  denied  that  he  had  any  knowledge  of 
the  circular,  and  read  the  correspondence  which  had 
passed  between  himself  and  the  Secretary  of  the  British 
Medical  Association  with  regard  to  the  matter.  The 
statement  was  met  with  loud  applause. 

Resignations  of  Appointments. — The  first  resolution  on 
the  agenda  was  next  put  to  the  meeting,  namely : 

To  consider  the  recommendation  of  the  State  Sickness 
Insurance  Committee  that  the  resignations  of  contributory 
contract  appointments  shall  be  sent  in  on  or  before 
September  29th,  1912. 

This  was  carried  unanimously.  The  Interim  Honorary 
Secretary  informed  the  meeting  that  the  Branch  Council 
recommended  that  no  colliery  appointments  be  resigned 
in  the  meantime.  The  Secretary  then  informed  the 
meeting  that  the  Branch  Council  had  considered 
Resolution  2,  namely : 

To  consider  the  action  of  members  of  staffs  of  voluntary  hos¬ 
pitals  in  accordance  with  the  terms  of  the  pledge,  and  had 
to  recommend  that  Dr.  Douglas,  along  with  the  President 
and  Secretary,  be  instructed  to  draw  up  a  letter  which 
would  be  submitted  to  the  staffs  of  the  hospitals  with  a 
view  to  acquainting  the  boards  with  their  attitude  in  the 
matter. 

This  was  agreed  to. 

Public  Medical  Service. — The  meeting  then  considered 
Resolution  No.  3  with  regard  to  the  discussion  of  the 


380 


SUPPLEMENT  TO  THE 

British  Medical  Journal 


NATIONAL  INSURANCE  :  CORRESPONDENCE. 


[OCT.  5,  1912. 


model  schemes  for  public  medical  service,  and,  after 
various  expressions  of  opinion,  it  was  decided  to  remit 
this  to  the  various  local  areas  for  their  consideration. 

Adoption  of  Ethical  Buies. — The  Secretary  informed 
the  meeting  that  he  had  been  unable  to  include  in  the 
agenda  for  this  meeting  the  adoption  of  the  Model 
Ethical  Rules  appearing  in  the  Supplement  of  September, 
1912.  The  President  asked  the  meeting  if  they  would 
have  any  objection  to  consider  the  matter  at  this  meeting, 
and,  as  there  was  no  dissentient,  Dr.  Tuke  formally  moved 
and  Dr.  Douglas  seconded  the  adoption  of  these  rules. 

Sanatorium  Benefits. — Dr.  Douglas  then  read  a  letter 
he  had  received  from  Dr.  Michael  Dewar,  Edinburgh,  with 
regard  to  the  attitude  which  the  medical  officers  of  health 
were  adopting  in  connexion  with  sanatorium  benefit, 
and  strongly  urged  that  the  tuberculosis  officers  in 
connexion  with  sanatorium  benefit  under  the  Act  should 
confine  their  attention  to  the  administrative  part  of  the 
work  and  leave  the  clinical  duties  to  the  care  of  the  prac¬ 
titioners.  Considerable  discussion  arose,  and  Dr. 
Macintosh  of  Kirkcaldy  and  Dr.  Macgreggor  of  Dun¬ 
fermline  informed  the  meeting  of  the  attitude  they  had 
adopted  in  this  connexion.  It  was  unanimously  decided 
that  the  members  were  to  do  everything  which  lay  in 
their  power  to  keep  the  treatment  of  tuberculosis  entirely 
in  the  hands  of  the  practitioners. 
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The  Guarantee  Fund. 

Dr.  C.  F.  Rudd  (Stalham,  Norfolk)  writes  :  “  Hope  de¬ 
ferred  maketh  the  heart  sick.”  The  saying  embodies 
Mr.  Lloyd  George’s  feeling  and  action  against  us.  Now, 
therefore,  is  the  time  for  us  to  put  forth  all  our  strength, 
and  with  no  half-heartedness.  If  Mr.  Lloyd  George  finds 
us  well  supplied  with  the  munitions  of  war  we  may  be 
assured  there  will  be  precious  little  fighting  to  do ;  it  is 
the  over-anxious,  half-worn-out  warrior  that  he  hopes  to 
encounter  when  the  time  comes. 

No  doubt  it  is  we  of  the  rank  and  file  who  must  find  the 
money,  and  it  is  simply  suicidal  not  to  do  so.  All  those 
who  can  afford  it  should  at  once  guarantee  £20,  and  those 
who  cannot  afford  it  should  guarantee  more,  for  their  very 
existence  is  in  peril,  and  it  is  for  them  especially  that  the 
fighting  has  to  be  done.  We  are  safer  to  guarantee  £20,  and 
by  that  guarantee  we  are  less  likely  to  speud  £5  than  we 
are  likely  to  spend  £7  10s.  if  we  guarantee  £10.  We  must 
remember  all  our  actions  are  well  watched  and  known, 
and  a  few  twenties  may  make  the  difference. 

In  the  district  in  which  I  live  and  practise  £20  is 
promised  by  nearly  all,  and,  curiously,  it  is  only  those  who 
can  best  afford  it  who  show  any  reluctance  to  give. 
Against  such  lamentable  exceptions  I  think  it  should  be 
generally  known  how  well  some  districts  are  anting,  and 
how  loyal  they  are.  Such  knowledge  will — must — exhort 
and  encourage  the  rest.  Personally  I  have  had  no  holiday 
this  year,  and  I  shall  not  have  one ;  I  cannot  afford  it. 
But  I  can  afford  to  guarantee  £20  for  such  a  purpose ; 
and  not  only  that,  I  can  afford  more,  and  I  will  do  so  if  it 
be  necessary. 

Mode  of  Rate  and  Remuneration. 

Dr.  James  Holmes  (Bury)  writes:  Being  of  opinion  that 
the  chief  officials  appointed  under  the  Insurance  Act  are 
wishful  to  pay  medical  men  adequately  for  any  work  they 
may  do  under  the  Act,  but  up  to  now  have  not  devised  a 
scheme  that  will  be  just  to  medical  men  and  at  the  same 
time  be  acceptable  to  financial  experts,  may  I  propound  a 
scheme  ? 

Arrange  a  scale  of  charges  for  attendance  on  the 
insured.  Let  it  be  full  and  cover  everything,  part  being 
for  extras  such  as  major  operations,  expert  attendance, 
etc.,  and  part  for  ordinary  attendance.  Let  the  medical 
men  from  time  to  time,  say  once  a  quarter  at  first,  after¬ 
wards  perhaps  yearly,  furnish  an  account  of  work  done 
and  the  number  of  insured  persons  on  their  lists.  The 


accounts  for  work  done  could  be  very  readily  kept  with  a 
minimum  of  trouble  by  means  of  the  card  index  system. 
From  the  data  thus  provided  fix  a  capitation  fee  "under 
two  headings — town  practice  and  country  practice,  because 
clearly  the  latter  must  be  higher  owing  to  the  heavy 
charges  for  mileage.  Let  the  capitation  fee  be  arranged, 
say,  once  in  three  or  five  years.  If  it  should  be  found  that 
the  rate  of  sickness,  and  therefore  the  work  of  the  medical 
men,  was  increasing  regularly  every  period  at  a  greater 
rate  than,  perhaps,  5  per  cent.,  then  let  an  allowance  be 
made  in  the  next  period  to  recompense  the  medical  men 
for  the  extra  work  they  have  already  done. 

Under  this  scheme  the  medical  profession,  as  a  whole, 
would  be  paid  for  the  work  done,  though  perhaps  some  in¬ 
dividual  members  wrould  not  be  fully  paid.  To  equalize  this, 
it  might  bo  necessary  to  form  a  third  class — that  is,  chronic 
invalids  and  aged  persons. 

The  finances  of  different  Insurance  Committees  would 
not  be  subjected  to  sudden  and  heavy  demands  for  medical 
attendance.  There  would  be  clear  indications  long  before 
the  periodical  change  of  the'  capitation  fee  as  to  what  it 
was  likely  to  be. 

We  have  already  a  precedent  for  this  periodical  change 
in  the  annual  rate  of  payment  in  the  case  of  coroners. 
They  are  not  now  usually  paid  by  fees  as  formerly,  but 
by  salary  periodically  fixed  according  to  work  done  during 
the  past  period.  The  amounts  chargeable  as  extras 
would  always  be  so  chargeable  and  not  included  in  the 
i  capitation  fee. 

The  Fee  for  Night  Visits. 

Dr.  Percy  Rose  (London,  E.)  writes:  Many  members 
have  read  with  concern  an  item  in  your  official  Associa¬ 
tion  reports  referring  to  the  fee  for  night  work  in  the 
domiciliary  treatment  of  tuberculosis. 

It  appears  that  the  inadequate  fee  of  5s.  is  suggested  or 
sanctioned  for  such  visits.  Precedents  for  such  a  fee  are 
not  easy  to  find,  nor  is  there  any  j ustification  for  departing 
from  the  figure  of  7s.  6d.,  which  is  the  lowest  accepted 
official  fee  for  such  services.  The  following  instances,  to 
which  other  practitioners  can  doubtless  add,  are  useful  as 
precedents  of  an  adequate  fee : 

Poor  Law  guardians  in  East  London  offer  to  pay  7s.  6il.  to 
any  practitioner  called  in  at  night  to  a  case  of  urgent  illness 
where  the  patient  cannot  afford  the  fee. 

The  West  Ham  Guardians  have  authorized  their  relieving 
officers,  should  the  services  of  their  district  medical  officers 
not  be  available,  to  call  in  any  practitioner  in  case  of  urgency 
and  pay  him,  if  at  night,  a  fee  of  7s.  6d. 

The  Metropolitan  Police  pay  7s.  6d.  for  a  night  attendance; 
and  at  an  early  Representative  Meeting  some  twenty  authori¬ 
ties  were  instanced  as  paying  a  fee  of  7s.  6d.  to  10s.  6d.  for  night 
calls  by  the  police. 

Finally,  during  our  many  discussions  on  medical  assistance 
in  midwives’  cases,  the  fee  for  night  visits  was  fixed  at  7s.  6d. 

All  these  examples  deal  with  special  night  calls  to 
sudden  and  urgent  emergencies.  The  night  call  to  a 
tuberculosis  case  will  be  under  precisely  the  same  con¬ 
ditions.  It  will  be  a  special  and  not  an  ordinary  call,  and 
it  will  be  made  because  of  a  sudden  and  urgent  emergency, 
where  relief  is  at  once  required,  either  for  the  patient  or 
for  his  friends’  anxieties.  In  other  words,  it  is  exactly 
comparable  to  the  night  visit  in  response  to  the  guardians  , 
police,  or  midwife’s  requisition.  If  5s.  is  accepted  for  tho 
one  service,  there  is  no  reason  why  the  public  should  go 
on  paying  more  than  that  for  similar  services,  and  the 
fact  that  14,000,000  people  may  shortly  claim  our  services 
renders  the  5s.  night  visit  fee  a  clangei’ous  innovation,  of 
which  the  public  would  not  fail  to  take  advantage. 

Representative  Meetings  have  repeatedly  recommended 
or  endorsed  the  figure  of  7s.  6d.  for  night  work,  and  the 
medical  profession  must  not  be  asked  to  give  its  services 
in  the  middle  of  the  night  for  a  fee  which  a  lawyer  could 
refuse  for  his  advice  at  midday.  The  matter  must  bo 
definitely  settled  at  the  forthcoming  Representative  Meet¬ 
ing,  and  it  is  hoped  that  Divisions  will  have  the  courage 
to  insist  on  adequate  remuneration  and  reassert  their 
demand  for  7s.  6d.  for  night  calls. 

Steady  in  the  Ranks. 

Dr.  Edward  McCulloch  (Devonport)  writes:  One  had 
hoped  at  this  stage  of  the  fight,  when  we  are  almost  at 
close  quarters  with  the  enemy,  that  we  had  hoard  the  last 
of  such  undisciplined  grumbling  as  appears  below  the 
name  of  Dr.  Lee.  What  in  Heaven’s  name  is  the  use  01 
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ousing  at  Representatives  and  members  of  Council  ? 
bth  are  elected  by  the  rank  and  file  of  the  Association, 
id  if  they  fail  adequately  to  represent  the  views  of  the 
majority,  that  is  due  to  the  supineness  of  the  majority  in 
king  little  or  no  interest  in  their  respective  elections.  It 
ems  to  me  that  Dr.  Lee  and  those  of  our  number  who 
e  of  his  way  of  thinking  would  do  well  to  lay  to  heart 
at  gospel  of  majority  rule  that  they  so  glibly  write  and 
lk  about. 

Necessarily  those  in  the  front  rank  and  on  the  staff 
ust  know  a  little  more  of  what  is  going  on  than  others, 
id  after  all  I  suppose  that  no  leaders  ever  existed  whose 
cry  action  met  with  the  universal  approval  of  their 
llowing  at  the  moment.  Rather  let  our  attitude  be  that, 
iving  chosen  our  leaders  and  representatives,  we  will 
vally  back  them  up  in  every  way  we  can. 

Regarding  the  decision  to  work  the  sanatorium  benefit 
1  fair  conditions  being  granted,  I  take  it  that  what 
spired  that  decision  was  the  feeling  that  the  profession 
wing  preached  the  gospel  of  improved  methods  in  deal- 
g  with  tuberculosis,  in  season  and  out  of  season,  it  would 
ive  been  a  curious  attitude  to  take  up,  that  having  sown 
e  seed  and  assiduously  watered  and  tended  it  we  should 
fuse  to  assist  in  the  harvest.  Moreover,  I  fancy  that  few 
ill  deny  that  our  cause  will  suffer  if  we  allow  the  desire 
r  private  advantage  rather  than  the  public  welfare  to 
lide  our  actions,  be  it  never  so  well  disguised  in  the  fine 
iment  of  high-sounding  phrases  that  might  have  been 
lied  from  a  modern  party  politician’s  rhetorical  efforts. 
As  time  goes  on  and  we  gain  some  experience  of  the 
irking  of  that  part  of  the  Act  dealing  with  tuberculous 
sease,  I  think  it  will  be  found  that  the  decision  of  the 
ipresentative  Meeting  has  saved  for  the  general  prac- 
ioner  a  share  in  the  work  that  otherwise  he  might  have 
>t.  The  concession  that  has  been  made  in  nowise  affects 
r  main  position,  and  the  chances  are  that  had  we  refused 
have  anything  to  do  with  sanatorium  benefit  we  should 
ve  found  that  it  would  prove  the  weakest  spot  in  our 
rnour.  Probably  it  would  not  have  been  altogether  im- 
ssible  to  work  it  without  the  aid  of  the  general  prac- 
ioner,  who  would  thereby  have  lost  a  material  part  of 
i  work.  As  it  is,  he  will  have  an  opportunity  of  partici- 
tion  in  the  work  with  financial  profit  to  himself,  and 
ssibly  the  work  done  under  expert  guidance  will  be  a 
arce  of  mental  pleasure.  Under  the  Association’s  con- 
ions  he  will  be  able  to  work  with  a  consultant  who  has 
financial  interest  in  exalting  his  own  powers  to  the 
fcriment  of  his  humbler  coadjutor. 

In  conclusion,  I  would  only  say  that  while  criticism  of 
nr  work,  so  long  as  it  is  fair,  may  be  helpful  and  stimu- 
ing  to  our  leaders,  yet  vague  innuendo  and  hints  of 
3ach  of  trust  recoil  on  the  heads  of  their  originators  in 
3  form  of  decreased  efficiency  of  the  body  concerned. 


itohtgsof  firattdjrs  mtir  Bibisions. 

LASGOW  AND  WEST  OF  SCOTLAND  BRANCH : 

Dumbartonshire  and  Argyllshire  Division, 
meeting  of  this  Division  was  held  at  Clydebank  on 
ptember  26th,  Dr.  Wilson  (Dumbarton)  in  the  chair, 
neteen  members  and  one  non-member  were  present. 
Resignation  of  Vice-Chairman. — Dr.  Little’s  resignation 
leaving  for  New  Zealand  was  received  with  regret,  and 
was  agreed  to  thank  him  for  his  services  and  convey  to 
n  the  good  wishes  of  the  Division.  Dr.  Gilmour  was 
3n  unanimously  elected  Vice-Chairman. 

Annual  Representative  Meeting. — Lieutenant-Colonel 
tchie,  R.A.M.C.,  gave  a  summary  of  the  course  of  events 
the  meeting,  explained  how  he  had  voted,  and  answered 
rious  questions.  Lieutenant-Colonel  Ritchie  was  cordi- 
y  thanked  for  his  services  to  the  Division  and  for  his 
)ort. 

Provisional  Local  Medical  Committees. 
Dumbarton  Burgh. — Dr.  McLachlan  reported  all 
dges  signed  and  all  resignations  of  contract  practice 
iffy  to  be  sent  in ;  also  that  for  reporting  on  a  case 
luiring  sanatorium  benefit  the  fees  approved  by  the 
itish  Medical  Association  had  been  demanded  and  paid. 
Dumbarton  County  ( Western  Section). — Dr.  Sutherland 
>orted  all  resignations  ready  to  be  sent  in  and  pledges 
Red  by  all  practitioners  except  one. 


Clydebanlc  Burgh.— Dr.  Strang  reported  that  all  practi- 
tioneis  in  this  area  had  signed  pledges  and  also  resigna¬ 
tions  of  contract  practice,  but  that  they  had  not  yet 
decided  to  send  in  the  latter.  Considerable  discussion 
then  took  place.  The  importance  of  simultaneous  action 
throughout  the  country  was  emphasized  by  many  members. 
A  number  of  Clydebank  practitioners  took  part  in  the 
discussion,  and,  after  explaining  the  local  position,  indicated 
that  they  thought  resignations  should  now  be  sent  in.  It 
was  elicited  that  various  societies  were  already  giving 
their  medical  officers  notice  that  after  January  15tli  next 
the  present  arrangements  with  them  will  not  continue. 
Thereupon  Dr.  Strang,  with  the  approval  of  the  other 
Clydebank  practitioners  present,  undertook  to  call  a 
meeting  immediately  to  consider  the  course  to  be  taken 
now  by  the  profession  in  that  area. 

Public  Medical  Service  Schemes. — It  was  decided  to 
delay  consideration  of  these. 

Sanatorium  Benefit. — The  Secretary  explained  the 
attitude  of  the  British  Medical  Association,  especially 
pointing  out  that  the  minimum  terms  and  the  conditions 
of  service  approved  by  the  Association  must  be  demanded 
and  no  arrangement  made  with  any  insurance  committee 
without  the  approval  of  the  Council. 

Central  Defence  Fund.— The  Secretary  explained  the 
importance  of  this  fund  and  its  purpose ;  various  questions 
on  the  subject  were  answered.  It  was  made  clear  that 
areas  which  did  not  give  any  guarantees  could  not  reason¬ 
ably  look  for  much  help  from  the  fund.  Guarantee  forms 
for  new  or  increased  guarantees  were  given  to  all  present ; 
five  new  guarantees  were  immediately  given  by  Clydebank 
practitioners.  It  was  agreed  to  make  an  effort  to  add  still 
more  to  the  fund. 

Fees  for  Ambulance  and  Nursing  Classes. — Drs.  Cramb, 
McLachlan,  and  Kerr  reported  unsuccessful  attempts  in 
Clydebank,  Dumbarton,  and  Vale  of  Leven  respectively 
to  induce  medical  men  to  undertake  this  work  at  less  than 
one  guinea  per  lecture.  The  Division  fully  approved  of  the 
action  of  practitioners  in  these  areas  in  adhering  to  the 
Division’s  resolution  and  refusing  to  accept  less  remunera¬ 
tion  than  the  profession  considers  reasonable. 

“  Duration  of  Disease  ”  in  Statutory  Death  Certifica  tes. 
—It  was  explained  that  the  filling  in  of  this  detail  often 
enabled  insurance  agents  and  others  to  obtain,  free  of 
cost,  from  the  profession,  through  certificates  given  for 
another  purpose,  information  valuable  to  them  ( especially 
where  an  insured  person  had  not  been  medically  examined 
when  a  candidate  for  insurance).  On  the  motion  of  Dr. 
Ritchie,  seconded  by  Dr.  Cramb,  who  brought  the  matter 
forward,  it  was  unanimously  agreed  : 

That  the  Dumbartonshire  and  Argyllshire  Division  of  the. 
British  Medical  Association,  acting  on  the  decision  of  the 
Annual  Representative  Meeting,  1911,  calls  upon  all 
members  of  the  profession  practising  in  its  area  to  refrain 
in  future  from  filling  in  particulars  of  the  duration  of 
disease  in  any  statutory  death  certificates  signed  by  them. 

The  Secretary  was  instructed  to  circulate  this  decision  to 
all  members  of  the  profession  practising  in  the  area  of  the 
Division. 

A  Personal  Explanation. — Dr.  Strang  explained  his 
position  as  to  the  Clydebank  Insurance  Committee’s 
request  that  he  should  act  as  their  “medical  adviser”  in 
regard  to  sanatorium  benefit ;  to  this  request  he  had 
agreed  subject  to  the  approval  of  the  Town  Council  (to 
which  he  is  medical  officer  of  health).  No  objection  was 
taken  to  his  appointment,  but  it  was  pointed  out  that  the 
terms  and  conditions  of  service  were  to  be  submitted  to 
the  Council  of  the  British  Medical  Association  for 
approval. 

Model  Ethical  Rules  for  a  Division. — On  the  motion  of 
Dr.  Ritchie,  seconded  by  Dr.  Cramb,  these  rules  as  printed 
in  British  Medical  Journal  Supplement,  September  21st, 
1912,  were  unanimously  adopted  for  this  Division. 


OXFORD  AND  READING  BRANCH: 

Oxford  Division. 

A  meeting  of  the  Provisional  Medical  Committee  was  held 
September  27th  at  the  Radcliffe  Infirmary,  Oxford. 
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ments.  Dr.  Collin  stated  that  the  staff  of  the  It  ad  cl  iff  e 
Infirmary  had  undertaken  not  to  treat  insured  persons  in 
the  out-patient  department,  and  that  they  would  only 
admit  urgent  cases.  It  was  proposed  by  Dr.  O’Kelly  and 
seconded  by  Dr.  Kennard  : 

That  notices  of  resignation  be  forthwith  sent  in. 

This  was  carried  nemine  contradicente. 

Treatment  of  Tuberculosis. — The  meeting  proceeded  to 
discuss  schemes  for  the  prevention  and  treatment  of 
tuberculosis.  The  Chairman  read  out  the  cardinal  points 
as  decided  by  the  resolution  of  the  last  Representative 
Meeting.  The  Secretary  read  a  letter  he  had  received 
from  Dr.  Mallam,  writing  on  behalf  of  the  infirmary  stall, 
in  which  the  Provisional  Medical  Committee  was  asked 
to  appoint  five  members  to  confer  with  the  staff  on  a 
proposal  received  from  the  Voluntary  Association  for  the 
Prevention  of  Tuberculosis.  This  was  to  the  effect  that 


Dorset  and  West  Hants  Branch. — A  special  meeting  will 
be  held  at  the  Church  House,  Wimborne,  on  Wednesday, 
October  16th,  at  3  p.m.,  to  consider  the  Model  Ethical  Rules 
and  other  changes  in  the  rules  of  the  Branch.  The  ordinary 
autumn  meeting  will  follow :  Election  of  officers  for  1913-4; 
Dr.  Bottomley,  Vice-President,  will  open  a  discussion  on 
“Neuritis,  True  and  False.”  The  Wimborne  practitioners 
have  kindly  arranged  to  provide  tea  for  members.— Frank 
Fowler,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch. — A  meeting  of  the 
Branch  Council  of  this  Branch  will  be  held  at  Manchester  ou 
"Wednesday,  October  9th,  at  4.30  p.m. — F.  Charles  Larkin, 
Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Altrincham  Division.—  j 
A  special  meeting  of  the  Division  will  be  held  at  Knutsford  at ! 
4.30  p.m.  on  Thursday,  October  17th.  Further  particulars  in 
future  notice— H.  G.  Cooper,  Honorary  Secretary. 


The  infirmary  should  afford  facilities  in  the  out-patient 
department  for  the  formation  of  a  tuberculosis  dispensary, 
where  the  tuberculosis  officer  of  the  association  might 
receive  and  treat  insured  patients  sent  by  the  County 
Insurance  Committee. 

A  tentative  scheme  drawn  up  by  the  Medical  Officer  of 
Health  for  the  city  (at  the  request  of  the  City  Council) 
was  read  by  Dr.  Ormerod  (Medical  Officer  of  Health). 
After  some  discussion  it  was  proposed  by  Mr.  Drew, 
seconded  by  Dr.  Summeriiayes  : 

That  this  meeting  adheres  to  the  cardinal  points  issued  by 
the  State  Sickness  Insurance  Committee. 

This  was  carried  nemine  contradicente.  As  this  resolu¬ 
tion  negatived  further  discussion  of  the  proposal  of  the 
“Voluntary  Association  for  Prevention  of  Tuberculosis” 
in  so  far  as  it  affected  insured  persons,  it  was  decided  to 
appoint  certain  members  of  the  committee  to  confer  with 
the  infirmary  staff  as  to  the  best  method  of  dealing  with 
tuberculosis  among  the  large  class  of  uninsured  persons, 
and  to  report  to  the  next  Divisional  meeting.  The  follow¬ 
ing  gentlemen  were  appointed :  Dr.  Tnrrell  (Chairman  of 
the  Provisional  Medical  Committee),  Dr.  Duigan  (Secretary 
of  the  Committee),  Mr.  Drew  (Division  Representative), 
Dr.  O’Kelly  (Chairman-elect  of  the  Division),  Dr.  Boissier 
(Banbury).  The  Medical  Officer  of  Health  for  City  (Dr. 
Ormerod)  and  Medical  Officer  of  Health  for  County  (Dr. 
Coles)  were  co-opted. 

Date  of  Meeting. — It  was  arranged  that  the  meeting  be 
held  on  October  8tli  at  8  p.m.  It  was  agreed  that  Dr. 
Ormerod’s  tentative  scheme  should  be  typed  and  sent 
round  to  members  of  the  conjoint  meeting. 


Jtasoriafimt  jlotirrs. 


COUNCIL  MEETING. 

The  Quarterly  Meeting  of  the  Council  will  be  held  at 
2  o’clock  in  the  afternoon  of  Wednesday,  October  30tli, 
in  the  Council  Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

October  3rd,  1912. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE 

HELD. 

Birmingham  Branch. — First  meeting  of  the  session  on 
October  10th,  at  3.30  p.m.,  in  the  Medical  Institute.  The 
annual  dinner  will  take  place  on  the  evening  of  the  same 
day  at  the  Grand  Hotel  at  7.30  p.m.— J.  Furneaux  Jordan, 
Honorary  Secretary. 


Birmingham  Branch  :  Central  Division.— A  meeting  of 
the  Division  will  be  held  at  the  Medical  Institute,  Edmund 
Street,  on  Wednesday,  October  9th,  at  3.30  p.m.  Agenda : 
(1)  Confirm  minutes.  (2)  Receive  the  Representatives’  Report 
of  Annual  Representative  Meeting.  (3)  To  consider  Executive 
Committee’s  Recommendations  concerning  (a)  Public  Medical 
'Service  schemes  (British  Medical  Journal  Supplement, 
September  14th) ;  (b)  Model  Ethical  Rules  (British  Medical 
Journal  Supplement,  September  21st).  (4)  Any  other  business. 
— Ernest  C.  Hadley  and  H.  Hoyle  Whaite,  Honorary 
Secretaries. 


Lancashire  and  Cheshire  Branch  :  Liverpool  Division.— 
A  meeting  of  the  Division  will  be  held  at  the  Medical  Institu¬ 
tion  on  Tuesday,  October  8th,  at  4  p.m.  The  business  of  the 
meeting  will  be':  (1)  To  receive  the  report  of  the  Representa¬ 
tives  at  the  meeting  in  July.  (2)  To  fill  a  vacancy  on  the 
Branch  Council.  (3)  Statement  with  regard  to  appeal  for 
increase  of  guarantee  to  the  Central  Insurance  Defence  Fund. 
(4)  To  adopt  Model  Ethical  Rules  for  the  Division,  as  amended 
and  approved  by  the  Annual  Representative  Meeting,  1912 
(Minute  118,  Annual  Representative  Meeting)  (see  Supplement, 
British  Medical  Journal,  September  21st,  1912).— Francis  W. 
Bailey,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  City  Division.— The 
inaugural  meeting  of  this  session  will  he  held  at  the  London 
Hospital,  Whitechapel  Read,  E.,  on  Friday,  October  11th,  at 
4  p.m.,  when  Dr.  J.  H.  Sequeira,  F.R.O.P.,  will  give  a  Demon¬ 
stration  upon  Cases  from  the  Dermatological  Department  — 
A.  G.  Southcombe,  Honorary  Secretary. 


Metp.opolitan  Counties  Branch  :  Hampstead  Division. — 
A  meeting  of  this  Division  will  be  held  on  Friday,  October  11th, 
at  8.15  p.m.,  at  the  Central  Library,  Finchley  Road.  Agenda: 
(1)  Minutes.  (2)  Letters.  (3)  Questions.  (4)  Report  of  Repre¬ 
sentative  to  Annual  Representative  Meeting.  (5)  Report  of  the 
Ethical  Committee  of  the  Division.  (6)  Adoption  of  the  Model 
Ethical  Rules.  (Members  are  requested  to  bring  Supplements 
of  September  21st  and  28th).— E.  Arthur  Dokrell,  Honorary 
Secretary.  _ 


Metropolitan  Counties  Branch  :  Lambeth  Division.— 

I  meeting  of  this  Division  will  be  held  ou  Tuesday7,  October  8th, 
J  4  p.m.," at  the  Surrey  Masonic  Hall.  Agenda:  (1)  To  elect 
wo  Representatives  to  serve  on  the  National  Insurance  Com- 
nittee  of  the  Metropolitan  Counties  Branch.  (2)  To  consider 
he  Model  Rules  of  Ethical  Procedure  as  published  in  the 
British  Medical  Journal  Supplement  of  September  Met, 
912,  aud  in  view  of  Minute  113  of  the  Annual  Representative 
Meeting,  1912 :  “Resolved  that  all  Divisions  and  Branches  m 
lie  United  Kingdom  be  urged  to  adopt  the  Model  Rules  foi 
Itliical  Procedure  as  approved  by  the  Representative  Lodv 
vithout  modification  and  in  substitution  for  all  such  rules  now 

II  use,”  to  adopt  the  rules,  if  possible,  without  any  modili- 
lations.  (3)  To  consider  the  amended  Model  Scheme  of  a 
Public  Medical  Service  as  published  iu  the  British  Medicai 
rouRNAL  Supplement  of  September  14th,  19i2,  pp.  “D 

4)  To  receive  the  report  of  the  Representatives  at  the  Annua- 
Representative  Meeting. — J.  II.  ClatWORTHY,  lion  ora  i  ) 
^er.retarv.  145.  Denmark  Hill,  S.E. 


South-Eastern  Branch  :  Brighton  Division.— An  ordinary 
meeting  of  this  Division  will  be  held  at  the  Lecture  Ha  1 
New  Road,  on  October  15th,  at  4  p.m. — C.  H.  Benham,  H0110 
cary  Secretary. 

South-Eastern  Branch  :  Dartford  Division.— An  impor¬ 
tant  meeting  of  this  Division  will  be  held  in  the  Brill  Hote 
Dartford,  on  Tuesday,  October  8th,  at  3.15  p.m.  ,A11  ‘ 

men  residing  in  the  Division  are  cordially  invited.  Membe 
ire  particularly  requested  to  bring  their  copies  of  the 
elements  mentioned  in  the  agenda  to  the  meetm^.  . 

1)  Report  of  Representative.  (2)  Ethical  Rules  for  the  Dm 
[British  Medical  Journal  Supplement,  September  21st) 
[3)  Sanatorium  Scheme  for  Kent.  (4)  Public  Mec.ical  S 
[British  Medical  Journal  Supplement,  September  I4tn ) 
(5)  Central  Defence  Fund.  (6)  Any  other  business.— H.  OHIshol. 


outh  Midland  Branch.— The  autumnal  meeting  will  Behel 
Northampton  General  Hospital  on  Thursday, 

2.30  p.m.,  under  the  presidency  of  Dr.  Baker  (Aylesbury, 
tubers  are  requested  to  send  titles  of  papers  or  notes  ol  case, 
the  Honorary  Secretary  as  soon  as  possible.  B.  HAiaui. 
rF.s.  Honorary  Secretary,  Northampton. 


it.  5,  1912.J 


VACANCIES  AND  APPOINTMENTS. 
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Iftfal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS, 
lety-five  of  the  largest  English  towns  8,267  births  and  4,016  deaths 
registered  during  the  week  ending  Saturday,  September  28th. 
nnual  rate  of  mortality  in  these  towns,  which  had  been  11.5, 11.0, 
l.b  per  1,000  in  the  three  preceding  weeks,  rose  again  to  11.9  per 
n  the  week  under  notice.  In  London  last  week  the  death-rate 
iqual  to  12.2,  against  11.7,  11.4,  and  12  2  per  1,000  in  the  three 
thng  weeks.  Among  the  ninety-four  other  large  towns  the  death- 
last  week  ranged  from  2.5  in  Ilford,  4.7  in  Soutkend-on-Sea,  4.9  in 
gham,  5.5  in  Wimbledon  and  in  Darlington,  6.1  in  Newport 
),  and  6.3  in  Devonport  to  15.7  in  Walsall,  15.8  in  Wolverhampton, 
a  Wigan,  16.7  in  Ipswich,  17.6  in  Middlesbrough,  and  18.3  in 
mouth  and  in  Merthyr  Tydfil.  Measles  caused  a  death-rate 
2  m  Birkenhead,  1.7  in  Rochdale,  2.0  in  Swindon,  2.5  in 
lyr  Tydfil,  and  2.6  in  Tynemouth ;  and  diphtheria  of  1.3 
ortsmouth  and  in  Norwich.  The  mortality  from  enteric 
scarlet  fever,  and  whooping  -  cough  showed  no  marked 
sin  any  of  the  large  towns  and  no  fatal  case  of  small-pox  was 
ered  during  the  week.  The  deaths  of  children  (under  2  years 
e)  from  diarrhoea  and  enteritis,  which  had  been  183, 143,  and  150 
o  preceding  three  weeks,  fell  to  134  last  week,  and  included  39  in 
on,  18  m  Liverpool,  5  in  Manchester,  5  in  Sheffield,  and  4  in 
ill,  in  Middlesbrough,  and  in  Newcastle-on-Tyne.  The  causes  of 
0.7  per  cent.,  of  the  total  deaths  were  not  certified  either  by  a 
ered  medical  practitioner  or  by  a  coroner  after  inquest ;  of  this 
>er  8  were  registered  in  Birmingham  and  2  each  in  Lincoln, 
pool,  Rochdale,  and  Bradford.  The  number  of  scarlet  fever 
ats  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
,ondon  lever  Hospital,  which  had  been  1,564,  1,662,  and  1,775  in 
iree  preceding  weeks,  had  further  risen  to  1,871  on  Saturday  last; 
■w  cases  were  admitted  during  the  week,  against  228,  281,  and  311 
!  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

;hteen  of  the  largest  Scottish  towns  1,059  births  and  544  deaths 
registered  during  the  week  ending  Saturday,  September  28th. 
nnual  rate  of  mortality  in  these  towns,  which  had  been  12.7, 12.4, 
3.8  per  1,000  in  the  three  preceding  weeks,  declined  to  13.0  in  the 
under  notice,  but  was  1.1  per  1,000  above  the  rate  recorded  in  the 
y-five  large  English  towns.  Among  the  several  Scottish  towns  the 
-rates  last  week  ranged  from  5.3  in  Hamilton,  6.5  in  Clydebank, 
'.5  in  Motherwell  to  17.0  in  Dundee,  17.2  in  Greenock,  and  17.7  in 
ind6e.  The  mortality  from  the  principal  infectious  diseases 
ged  0.7  per  1,000,  and  was  highest  in  Motherwell  and  Falkirk.  The 
eaths  from  all  causes  registered  in  Glasgow  included  7  from 
tile  diarrhoeal  diseases,  2  from  diphtheria,  1  from  enteric  fever, 
from  measles.  Three  deaths  from  scarlet  fever  were  recorded  in 
rk  and  2  in  Motherwell ;  2  deaths  from  diphtheria  in  Edinburgh  ; 
from  whooping-cough  in  Aberdeen. 


COVENTRY;  COVENTRY  AND  WARWICKSHIRE  HOSPITAL. _ i 

Junior  House-Surgeon.  Salary,£90  per  annum,  rising -to  £100  after 
six  months. 

DOUGLAS,  ISLE  OF  MAN :  ASYLUMS  BOARD.-Assistant  Medical 
Officer.  Salary,  £170  per  annum. 

MEDLEY :  GUEST  HOSPITAL. — (1)  Senior  Resident  Medical  Officer. 
(2)  Assistant  House-Surgeon.  Salary,  £120  and  £100  per  annum 
respectively. 

DUNDEE  ROYAL  INFIRMARY. — Non-resident  Outdoor  Obstetric 
Assistant.  Salary,  £70  per  annum. 

EAS.T  E0ND.PN  FOR  CHILDREN.  Shadwell,  E.— 

ii  House-Surgeon  (Male).  (2)  Second  Medical  Officer  (Male)  to 
the  Casualty  Department.  Salary  at  the  rate  of  £75  and  £40  per 
annum  respectively. 

ECCLESALL  BIERLOW  UNION  WORKHOUSE.— Male  Resident 
Assistant  Medical  Officer.  Salary,  £200  per  annum. 

ESSEX  EDUCATION  COMMITTEE,  Chelmsford.— School  Medical 
Inspector.  Salary,  £250  per  annum,  rising  to  £300. 

EXETER :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

FAREHAM :  HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical 
Officer  (Male).  Salary,  £200  per  annum. 

G-ARTLOCH  MENTAL  HOSPITAL,  near  Glasgow.— Junior  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

GLOUCESTERSHIRE  COUNTY  COUNCIL  AND  GLOUCESTER 
CORPORATION  JOINT  COMMITTEE. — Tuberculosis  Medical 
Officer.  Salary,  £500  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon  (Third).  Salary,  £75  per  annum. 

HAMPSTEAD  GENERAL  AND  NORTH-WEST  LONDON  HOS¬ 
PITAL.— (1)  Casualty  Officer;  salary,  £140  per  annum.  (2) 
Assistant  Casualty  Officer;  salary,  £60  per  annum. 

HASTINGS:  EAST  SUSSEX  HOSPITAL. — Assistant  House-Surgeon. 
Salary  at  the  rate  of  £70  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W.  —  House-Physician.  Honorarium, 
30  guineas  for  six  months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
Assistant  Casualty  Medical  Officer.  Salary,  £30  for  six  months 
and  £2  10s.  washing  allowance. 

HULL :  ROYAL  INFIRMARY. — Assistant  House-Surgeon.  Salary 
at  the  rate  of  £60  per  annum  for  six  months  and  £80  per  annum 
for  twelve  months. 

KING’S  COLLEGE  HOSPITAL,  W.C. — Senior  Surgical  Registrar 
and  Tutor. 

LEICESTER  ROYAL  INFIRMARY. — (1)  Second  House-Surgeon. 
(2)  Assistant  House-Surgeon.  (3)  Assistant  House-Physician. 
Salary  at  the  rate  of  £100  per  annum  for  (1),  and  £80  per  annum 
for  (2)  and  (3). 

LEWES:  VICTORIA  HOSPITAL  AND  DISPENSARY.— Resident 
Medical  Officer.  Salary,  £120  per  annum. 


HEALTH  OF  IRISH  TOWNS. 
ntg  the  week  ending  Saturday,  September  28th,  506  births  and  321 
s  were  registered  in  the  twenty-two  principal  urban  districts  of 
id,  as  against  552  birtks  and.  326  deaths  in  the  preceding  weeks, 
mnual  death-rate  in  these  districts,  which  had  been  13.0,  14.2, 
4.7  per  1,000  in  the  three  preceding  weeks,  fell  to  14.5  per  1,000  in 
eek  under  notice,  this  figure  being  2.6  per  1,000  higher  than  the 
average  death-rate  in  the  ninety-five  Englis’h  towns  for  the 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  17.2 
4.0  respectively,  those  in  other  districts  ranging  from  3.8  in 
onderry  and  4.7  in  Sligo  to  21.7  in  Limerick  and  21.8  in  New- 
irds.  while  Cork  stood  at  12.9  and  Waterford  at  17.1.  The 
tic  death-rate  in  the  twenty-two  districts  averaged  1.2  per  1,000 
i  same  as  in  the  preceding  period. 


MAI-DSTONE :  KENT  COUNTY  ASYLUM. — Male  Fourth  Assistant 
Medical  Officer.  Salary,  £200  per  annum. 

MARGATE  ROYAL  SEA-BATHING  HOSPITAL. — Resident  Surgeon. 
Salary  at  the  rate  of  £100  per  annum  for  first  six  months,  rising 
to  £120  per  annum  for  last  six  months. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— (1)  House- 
Physician;  (2)  House-Surgeon;  (3)  Assistant  House-Physician; 
and  (4)  Assistant  House-Surgeon.  Salary  for  (1)  and  (2)  at  the 
rate  of  £60  per  annum,  and  £40  per  annum  for  (3)  and  (4). 

NEWCASTLE-UPON-TYNE:  ROYAL  VICTORIA  INFIRMARY.— 
Resident  Medical  Officer.  Salary,  £200  per  annum,  rising  to  £250. 

NORDRACH-ON-DEE,  BANCHORY:  OPEN-AIR  SANATORIUM 
FOR  PRIVATE  PATIENTS.-Clinical  Pathologist.  Salary  at 
the  rate  of  £100  per  annum. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.— (1)  Honorary 
Surgeon  to  Out-patients.  (2)  House-Physician.  (3)  House-Surgeon. 
Salary  at  the  rate  of  £52  10s.  a  year  attached  to  (2)  and  (3). 


Uacancks  aiti) 


VACANCIES. 

NING-  NOTICE.— Attention  is  called  to  a  Notice  (see  Index 
Advertisements— Warning  Notice)  appearing  in  our  advertise- 
ent  columns,  giving  particulars  of  vacancies  as  to  which 
guiries  should  be  made  before  application. 

3URY :  HORTON  INFIRMARY. — House-Surgeon.  Salary,  £80 
:r  annum. 

1 :  ROYAL  MINERAL  WATER  HOSPITAL.-Resident  Medical 
racer.  Salary,  £100  per  annum. 

iRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W  — 
1  Assistant  Surgeon.  (2)  Assistant  Physician. 

LNHEAD  COUNTY  BOROUGH. — Tuberculosis  Medical  Officer, 
dary,  £300  per  annum,  rising  to  £500. 

INGHAM  EDUCATION  COMMITTEE.-(l)  Assistant  School 
edical  Officer  ;  salary,  £260  per  annum,  rising  to  £310.  (2)  Dental 
U'geon ;  salary,  £300  per  annum. 

NGBROKE  HOSPITAL,  Wandsworth  Common,  S.W  — (1) 
irgeon.  (2)  Two  House-Surgeons  (Male).  Salary  at  the  rate  of 
5  per  annum. 

’ON  INFIRMARY  AND  DISPENSARY.  —  Senior  Assistant 
wise-Surgeon.  Salary,  £100  per  annum 

1FORD  :  ROYAL  EYE  AND  EAR  HOSPITAL.— House-Surgeon 
on-resident).  Salary,  £200  pier  annum. 

IHL  ROYAL  INFIRMARY. — (1)  Two  House-Surgeons.  (2) 
ouse-Physician.  (3)  Throat,  Nose,  .and  Ear  House-Surgeon, 
•lary  for  (1)  and  (2),  £100  per  annum  each;  for  (3),  £75  per 
mum. 

dFF  CITY  MENTAL  HOSPITAL. — Second  Assistant  Medical 
noer  (Male),  Salary,  £200  perannum,  rising  to  £225. 

GENERAL  HOSPITAL. — House-Physician.  Salary, 
00  Per  annum. 

“LEY :  c  RAWCLXFFE  HOSPITAL. — House-Surgeon,  Salary, 
w  per  annum. 


PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £100  per  annum. 

READING:  ROYAL  BERKSHIRE  HOSPITAL. — (l)House-Physiciau. 
(2.)  Second  House-Surgeon.  Salary  at  the  rate  of  £80  per  annum 
each. 

SHEFFIELD  :  JESSOP  HOSPITAL  FOR  WOMEN— House-Surgeon. 
Salary,  £80  per  annum. 

SHREWSBURY:  COUNTY  ASYLUM. — Second  Assistant  Medical 
Officer  (Male).  Salary,  £170  per  annum,  rising  to  £190. 

STIRLING  DISTRICT  ASYLUM,  Larbert. — Junior  Assistant  Medical 
Officer.  Salary,  £140  per  annum. 

SURREY  COUNTY  ASYLUM,  Netherno,  Merstham. — Third  Assistant 
Medical  Officer.  Salary,  £150  per  annum,  rising  to  £200. 

TRURO:  ROYAL  CORNWALL  INFIRMARY. —House-Surgeon 
(Male).  Salary,  £100  per  annum. 

WARWICK  COUNTY  ASYLUM. — Second  Assistant  Medical  Officer. 
Salary,  £175  per  annum. 

WEST  LONDON  HOSPITAL, .Hammersmith  Road,  W.— Surgeon. 
WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powick.— Junior 
Assistant  Medical  Officer.  Salary  commencing  £160  per  annum. 
YORK:  BOOTHAM  PARK  HOSPITAL  FOR  THE  INSANE.— 
Resident  Medical  Superintendent. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment : 
Swanscombe  (Kent). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

Andebson,  D.  H.,  M.D.,  District  Medical  Officer  of  the  Maidenhead 
Union. 

Clements,  J.  H.,  L.S.A.,  District  Medical  Officer  of  the  Torrington 
Union. 

Collington,  F.  A.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Offlcer-of  the; 
Coventry  Union. 
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Pareinson,  W.  II.,  M.B.,  Ch.B.,  Assistant  Medical  Officer  of  Health 
to  School  Medical  Officer  for  Norfolk. 

Russell,  W.  H„  M.B.,  B.S.,  Medical  Officer  for  Destitute  Persons  and 
Aborigines  for  the  District  of  Warooka,  South  Australia. 

Beager,  Frank  B.,  L.R.C.P.  and  S.Ed.,  Honorary  Assistant  Surgeon, 
Warrington  Infirmary. 

Vesselotsky,  Victor  C.,  M.B.C.S.,  B.R.C.P.,  House-Surgeon  to  the 
Hampstead  General  and  North-West  London  Hospital. 

Williamson,  J.  B.,  M.B.,  B.S.Durh.,  Medical  Officer  of  the  Workhouse 
of  the  Tynemouth  Union. 

Woolf,  A.  D.,  M.D.Brux.,  L.R.C.P.  and  S.Ed.,  L.R.F.P.  and  S.Glasg., 
Honorary  Anaesthetist  to  tho  Leyton,  'Walthamstow,  and  Wan- 
stead  Children’s  and  General  Hospital. 

Woolf,  A.  E.  M.,  M.B.,  F.R.C.S..  Medical  Referee  under  the  Work¬ 
men’s  Compensation  Act,  1906,  for  County  Court  Circuit  No.  58, 
and  to  be  attached  more  particularly  to  Tavistock  and  Okehampton 
County  Court,  vice  J.  Snowden-Smith,  deceased. 


THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospit, 
Tottenham,  4.15  p.m.— Opening  Address  by  Sir 
Rose  Bradford.  Subject:  Science  and  the  Pracli 
of  Medicine. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  1.  Wimpc 
Street,  W.— Paper  Dr.  Thomas  Wilson  (Birmir 
ham) :  Gelatinous  Glandular  Cysts  and  the  So-cah 
Pseudo-Myxoma  of  the  Peritoneum.  Exhibit  ;— I 
Maxwell  :  (1)  Case  of  Eclampsia  Treated  by  Cacsaro 
Section ;  (2)  Haematocolpos,  with  Remarks  on  t. 
Structure  of  the  Vaginal  Wall. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Clinical  Section,  1,  Wimpolo  Street,  W.,  8.30  p.m 
Cases  and  Specimens. 


BIRTIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  ivhich  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Johnston. — At  Glasgow,  Adelphi,  Jamaica,  West  Indies,  on  Sep¬ 
tember  19th,  the  wife  of  Henry  Grattan  Johnston,  M.D.,  F.R.C.S.E. 
(nee  Annie  Lindsay  Deas),  a  daughter. 

MARRIAGE. 

Broad— Hawkes.— September  30th,  at  St.  Luke’s  Church,  by  the 
Ven.  Archdeacon  of  Liverpool,  William  Henry  Broad,  M.D.,  of 
Rodney  Street,  Liverpool,  eldest  son  of  W.  H.  and  E.  E.  Broad,  to 
Cynthia,  younger  daughter  of  the  late  Henry  Morgan  and  Rhoda 
Hawkes,  of  Adelaide,  S.  Australia. 

DEATH. 

Woakes.— Edward  Woakes,  M.D.,  late  of  Harley  Street,  at  Belvoir, 
Farekain,  Hants,  September  30th,  aged  75  years. 
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TUESDAY. 

Royal  Society  op  Medicine  : 

Surgical  Section,  1,  Wimpole  Street,  W.,  5.30  p.m.— 
Papers  Mr.  Albert  J.  Walton:  Injury  of  the  Semi¬ 
lunar  Cartilages.  Mr.  Albert  M.  Martin  (Newcastle) : 
A  Personal  Experience  of  449  Cases  of  Injuries  to  the 
Semilunar  Cartilages.  Mr.  Robert  Jones  (Liverpool) 
and  Mr.  McAdam  Eccles  will  take  part  in  the  debate. 

WEDNESDAY. 

United  Services  Medical  Society,  Royal  Army  Medical  College 
Grosvenor  Road,  S.W.,  5  p.m.— Subjects  :  Presidential 
Address,  by  Fleet  Surgeon  Bassett-Smith,  C.B.,  R.N. 
Disposal  of  the  Sick  from  a  Territorial  Force,  by 
Captain  Sylvester-Bradley,  R.A.M.C. 


POST-GRADUATE  COURSES  AND  LECTURE3. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospit, 
Greenwich. — Daily  arrangements :  Out-patient  Dem; 
strations,  10  a.m..  Medical  and  Surgical  Clim 
Monday:  12  noon,  Throat.  Nose,  and  Ear;  2.15  p.i 
Surgery;  3  p.m.,  Operations;  3.15  p.m.,  Medic  in 

4.15  pm.,  Ear  and  Throat.  Tuesday:  12  noon,  Ski 
2  p.m.,  Operations  ;  2.15  p.m.,  Surgery ;  3.15  p.m..  Me 
cine;  4.15  p.m.,  Skin  Clinic.  Wednesday:  11  a.i 
Eye ;  2  p.m.,  Operations  ;  2.15  p.m.,  Medicine;  3.15  p.t 
Eye  Clinic;  4.30p.m.,  Surgery.  Thursday:  12  no< 
Throat,  Nose,  and  Ear;  2  p.m.,  Operations  ;  3.15  p.i 
Medicine.  Friday:  12  noon,  Skin  ;  2  p.m..  Operatic: 

2.15  p.m..  Medicine  ;  3.15  p.m..  Surgery.  Saturd; 
10  a.m.,  Radiography;  11  a.m.,  Eye  ;  11  a.m.,  Pali 
logical  Demonstration. 

London  School  of  Tropical  Medicine.— Lectures  daily  (Saturd 
excepted),  at  12  and  4  p.m.  Practical  Laboratory  W< 
daily  (Saturday  excepted),  10  to  12  a.m.,  and  2  to  3 
p.m.  Medical  Clinics,  Monday  and  Thursday,  at  3  p 
Operations,  Friday,  at  3  p.m. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Que 
Square,  W.C. — Tuesday,  3.30  p.m.,  Bulbar  Paraly- 
Friday,  3.30  p.m.,  Cerebral  Diplegia. 

Manchester  :  Ancoats  Hospital. — Post-graduate  Clinic.  Thursd 

4.15  p.m..  Heart  Disease  ;  Some  Recent  Developmen 
Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Strc 

W.C. — The  following  Clinical  Demonstrations  he 
been  arranged  for  next  week,  at  4  p.m.  each  day 
Monday,  Skin.  Tuesday,  Medical.  Wcdnesd. 
Surgical.  Thursday,  Medical.  Friday,  Eye.  Lecttn 
at  5.15  p.m.  each  day,  will  be  given  as  follows  ;  M< 
day,  Cerebral  Congestion.  Tuesday,  Peribronch 
Tuberculosis.  Wednesday,  The  Treatment  of  Haei 
ptysis.  Thursday,  Mental  Defectives  and  Legislate 
West  London  Post-Graduate  College,  Hammersmith  Road,  V 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operatic 
2  p.m.  daily.  Monday:  Gynaecology,  10  am.;  E 
2  p.m.  Tuesday  :  Gynaecological  Operations,  10  a.i 
Throat,  Nose,  and  Ear,  2  p.m.;  Skin,  2  p.m.  Wedu 
day:  Diseases  of  Children,  10  a.m.  ;  Throat,  Nose,  a 
Ear  Operations,  10  a.m.;  Eye,  2  p.m.;  Gynaecolo 
2  p.m.  Thursday:  Eye,  2  p.m. ;  Orthopaedics,  2  p 
Friday:  Gynaecological  Operations,  10  a.m.;  Thrc 
Nose,  and  Ear,  2  p.m. ;  Skin.  2  p.m.  Saturd; 
Diseases  of  Children,  10  a.m. :  Throat,  Nose,  and  1 
Operations,  10  a.m. ;  Eye,  10  a.m. 
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Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


OCTOBER. 


OCTOBER  ( continued ). 


4 

5 

7 

8 


9 

10 


Fri. 

Sat. 

Mon. 

Tues. 


Wed. 


Thur. 


London  ;  Central  Ethical  Committee,  2  p.m. 
London:  Science  Committee,  11  a.m. 

London  :  Colonial  Committee,  2  p.m. 

London  :  Naval  and  Military  Committee,  4  p.m. 

Dorset  and  West  Hants  Branch,  Wimborne, 

3  p.m. 

Dartford  Division,  Dartford,  3.15  p.m. 

London:  Public  Health  Committee,  3.30  p.m. 
Lambeth  Division,  Surrey  Masonic  Hall, 

4  p.m. 

Liverpool  Division,  Liverpool,  4  p.m. 

London:  Medico-Political  Committee,  2p.m. 
Central  Division,  Birmingham,  3.30  p.m. 
Lancashire  and  Cheshire  Branch  Council, 
Manchester,  4.30  p.m. 

South  Midland  Branch,  Northampton, 
2.30  p.m. 

Birmingham  Branch,  Birmingham,  3.30  p.m. ; 
Annual  Dinner,  7.30  p.m. 


11 

Eri. 

15 

Tues. 

16 

Wed. 

17 

Thur. 

23 

Wed. 

30 

Wed. 

21  Thur. 


19  Thur. 


London  :  Journal  Committee,  2  p.m. 
Hampstead  Division,  Finchley  Road,  8.15  p. 

London:  Organization  Committee,  2.30  pa 
Brighton  Division,  Brighton,  4  p.m. 

Dorset  and  West  Hants  Branch,  Wimborne 
Metropolitan  Counties  Branch  Council,  4  \ 
Altrincham  Division,  Knutsford,  4.30  p.m. 
London  :  Finance  Committee,  2.30  p.m. 
Central  Council,  London,  2  p.m. 

NOVEMBER. 

Metropolitan  Counties  Branch  Council,  4  1 
DECEMBER. 

Metropolitan  Counties  Branch  Council,  4[ 
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STATE  SICKNESS  INSURANCE  COMMITTEE. 

PUBLIC  MEDICAL  SERVICE  SCHEMES. 


The  model  public  medical  service  schemes  (A)  based  on  a  capitation  system  of  payment,  and  (B)  based  on  payment 
per  attendance  system,  approved  by  the  State  Sickness  Insurance  Committee,  were  published  in  the  Supplement  to  the 
British  Medical  Journal  of  September  14th,  p.  290.  At  its  meeting  on  October  3rd  the  State  Sickness  Insurance 
Committee,  as  reported  elsewhere  (see  p.  401),  directed  that  the  Public  Medical  Service  scheme  (C)  of  the  subcommittee 
and  Dr.  Ledward’s  scheme  (D),  which  is  a  modification  of  (C),  should  be  published  without  comment  by  the  Committee 
for  the  information  of  members  of  the  Association.  The  Committee  is  of  opinion  that  the  principle  underlying  these 
schemes— namely,  co-operation  between  the  profession  and  the  approved  societies— is  one  which  is  new  as  applied  to  a 
Public  Medical  Service,  and  may  be  raised  at  the  Special  Representative  Meeting  for  decision. 


c. 

PUBLIC  MEDICAL  SERVICE  SCHEME 

(BASED  UPON  A  PAYMENT  PER  ATTENDANCE 

SYSTEM) 

FOR  THE  PROVISION  OF  MEDICAL  ATTENDANCE 
AND  TREATMENT  FOR  PERSONS  INSURED 
UNDER  THE  NATIONAL  INSURANCE  ACT, 
AND  PERSONS  NOT  SO  INSURED,  TO  BE 
WORKED  BY  THE  MEMBERS  OF  THE  LOCAL 
MEDICAL  PROFESSION  IN  CO-OPERATION 
WITH  THE  SUBSCRIBERS. 

Object  and  Constitution. 

1.  Object. — The  Public  Medical  Service  of  .  .  . 

. (hereinafter  called  the  Service) 

is  an  Association  of  Medical  Practitioners,  constituted 
to  organise  the  provision  of  medical  attendance  and 
medicine  for  insured  persons  and  others  unable  to 
ipay  the  ordinary  medical  charges  otherwise  than 
under  some  co-operative  system. 


2.  Area. — The  area  of  the  Service  is  .  .  .  .* 

3.  Members. — Any  duly  registered  medical  practi¬ 
tioner  practising  or  residing  within  the  area  may 
■become  a  member  of  the  Service  upon  signing  an 
undertaking  to  conform  to  these  rules.  Members 
may  he  either  Honorary  or  Acting.  An  Honorary 
Member  is  a  member  who  has  signed  the  under¬ 
taking  to  abide  by  these  rules  hut  who  does  not 
engage  to  give  medical  attendance  in  connection  with 
the  Service.  An  Acting  Member  may  be  either 
Schedule  or  Non-Schedule.  A  “  Schedule  Member  ” 
is  one  who  agrees  to  attend  subscribers  at  the  rate 
per  visit  or  consultation  hereinafter  laid  down. 

*As  far  as  possible  the  area  of  a  Public  Medical  Service 
should  correspond  with  one  or  more  of  the  areas  defined  under 
tlie  provisions  of  the  National  Insurance  Act,  hut  no  set  rule 
would  meet  all  cases.  Divisions  must  therefore  draft  a  Rule  to 
suit  their  local  conditions.  In  the  case  of  a  large  area,  such 
as  a  County,  Sub-Divisions  might  be  formed,  each  with  its 
own  Committee  income  limit,  officers  and  officials. 
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A  “  Non-Schedule  ”  member,  while  binding  himself 
by  all  other  rules  of  the  Service,  adopts  a  higher 
minimum  than  that  hereinafter  laid  down,  and 
attends  subscribers  on  the  understanding  that  the 
difference  between  his  fee  and  the  fee  allowed  by 
the  Service  is  paid  by  the  subscriber. 

4.  Officers,  Medical  Trustees  and  Committee. — The 
Officers  of  the  Service  shall  be  a  Chairman,  Honorary 
Treasurer,  and  an  Honorary  Secretary,  all  of  whom 
must  be  members  of  the  Service.  The  Committee 
shall  consist  of  the  above  Officers,  together  with  the 
Medical  Trustees  (who  must  be  Members  of  the 

Service)  and . members,  of  whom . 

members  shall  be  elected  by  the  local  Division  or 

Branch  of  the  British  Medical  Association  and . 

members  by  the  Service.  All  the  Officers,  Medical 
Trustees  and  Members  of  the  Committee  shall  retire 
at  the  Annual  General  Meeting,  but  shall  be  eligible 
for  re-election. 

Meetings  and  Government . 

5.  Annual  General  Meeting. — An  ordinary  general 
meeting  of  the  members,  called  “  The  Annual 
Meeting,”  shall  be  held  before  March  1st  of  each 
year.*  At  this  meeting  the  Officers,  Medical  Trus¬ 
tees,  and  members  of  the  Committee  shall  be  elected, 
with  the  exception  of  those  to  be  elected  by  the 
local  Division  or  Branch  of  the  British  Medical 
Association,  and  the  Annual  Beport  of  the  Com¬ 
mittee  and  Statement  of  Accounts  of  the  Service  for 
the  preceding  year  shall  be  presented. 

6.  Trustees  of  the  Service . — The  two  Medical  Trus¬ 
tees  shall  be  elected  by  the  Annual  General  Meeting 
on  the  nomination  of  the  Committee,  who,  with  two 
Trustees  elected  by  the  Subscribers,  shall  constitute 
the  Trustees  of  the  Service. 

7.  Casual  Vacancies. — In  the  event  of  any  Medical 
Irustee,  Officer,  or  Member  of  Committee  resigning, 
dying,  being  incapacitated  through  any  cause,  or 
being  removed  from  office,  the  vacancy  shall  be  filled 
by  election  at  a  Committee  Meeting  to  be  held  as 
soon  as  possible  after  such  vacancy  has  occurred. 
In  the  event  of  either  of  the  Trustees  elected  by  the 
Subscribers  becoming  similarly  incapable  of  service, 
the  vacancy  shall  be  filled  in  the  manner  by  which 
the  Subscribers’  Trustees  were  appointed  in  the  first 
nstance. 

8.  Special  Meeting. — A  special  general  meeting 

of  the  members  may  be  convened  at  any  time  by  the 
Committee,  and  shall  be  convened  by  the  Secretary 
at  the  earliest  practicable  day,  and  in  any  event 
within  twenty-one  days  of  receiving  the  requisition 
of . ....members. 

9.  Quorum.— At  a  general  meeting  (ordinary  or 

special) . ....members  shall  be  a  quorum. 

10.  Notice. — Subject  to  the  provision  hereinafter 
contained  for  fourteen  days’  notice  in  the  case  of  a 


*  The  date  March  1st  is  mentioned  because  if  these  Services 
are  set  up  generally  throughout  the  country  and  especially  if 
they  become  co-ordinated  in  a  centralised  scheme,  as  will 
probably  be  desired,  it  will  be  necessary  that  reports  as  to 
their  progress  should  be  made  to  the  Council  of  the  Association 
by  the  end  of  March,  in  order  that  a  general  report  should  bo 
presented  to  the  Annual  Representative  Meeting. 


proposed  alteration  of  Buies,  at  least  seven  days' 
notice  of  every  general  meeting  and  of  the  business 
thereof  shall  be  given  by  the  Secretary  to  all  mem¬ 
bers,  but  the  accidental  omission  to  give  notice  to 
any  member  shall  not  invalidate  the  proceedings  of 
a  meeting.  The  notice  of  a  general  meeting  °(and 
also  a  member’s  requisition  for  a  general  meeting) 
shall  state  the  agenda  thereat,  and  no  decision  shall 
be  arrived  at  on  any  matter  not  arising  out  of  the 
Agenda. 

11.  Powers  of  Committee. — The  Committee  may 
make  Standing  Orders  for  its  meetings,  and  fix  a 
quorum,  and  settle  and  determine  any  question 
which  may  arise  as  to  the  interpretation  of  any  of 
the  Buies  of  the  Service  for  the  time  being  in  force. 
Subject  to  such  regulations  not  inconsistent  with 
these  Buies  as  may  from  time  to  time  be  prescribed 
by  the  members  in  general  meeting,  the  Committee 
shall  deal  with  all  such  matters  as  the  appointment 
of  dispensers,  clerks,  collectors  and  auditors,  the 
making  of  arrangements  with  chemists,  and  the 
leasing  of  premises  (if  any)  and  shall  manage  all  the 
other  affairs  of  the  Service  not  required  to  be  dealt 
with  at  a  general  meeting. 

12.  Members  not  to  hold  Contributory  Contract 
Appointments. — No  member  shall  hold  any  appoint¬ 
ment  as  Medical  Officer  to  a  club,  friendly  society, 
dispensary  or  other  form  of  contributory  contract 
practice  so  far  as  regards  insured  persons,  or  conduct 
any  club  of  his  own  except  with  the  consent  of  the 
Committee. 

13.  Members  not  to  Accept  Lower  Fees. — No  mem- 
j  ber  shall  take,  or  continue  to  treat,  any  insured. 

person  at  lower  fees  than  those  prescribed  in  the 
Schedule  for  payment  for  attendance. 

14.  Canvassing  and  Advertising. — No  canvassing 
or  advertising  shall  be  permitted  by,  or  on  behalf  of* 
any  member  of  the  Service. 

No  member  shall  himself  receive,  or  employ  a 
collector  to  collect  subscriptions  from  contributory 
contract  patients. 

15.  Expulsion  of  Members. — (a)  By  Vote  of 
Members. — If  any  member  shall  wilfully  commit 
any  breach  of  the  Buies  of  the  Service,  or  shall  bei 
guilty  of  conduct  tending  to  increase  unduly  his 
claim  to  a  share  in  the  distribution  of  the  moneys, 
collected,  he  shall  have  his  attention  called  to  such 
breach  of  the  Buies  or  such  conduct  by  the  Com¬ 
mittee,  and  after  having  been  given  an  opportunity 
to  offer  an  explanation  to  the  Committee,  he  may  be 
expelled  from  membership  by  the  vote  of  two-thirds 
of  the  members  present  and  voting  at  a  general' 
meeting,  subject  to  a  right  of  appeal  to  the  State 
Sickness  Insurance  Committee  of  the  British  Medical 
Association,  or  such  other  body  as  may  be  agreed; 
upon  at  the  time  the  Buies  are  adopted.  Notice  of! 
the  charge  and  of  the  alleged  breach  of  the  Buies  on 
which  it  is  based  shall  be  given  to  the  member 
implicated  at  his  last  known  address  at  least  seven 
days  before  the  date  of  the  meeting  called  to  consider 
such  alleged  breach,  and  the  fact  that  such  notice, 
has  been  sent  by  registered  post  shall  be  sufficient 
evidence  of  service. 

(b)  By  action  of  a  Division  of  the  British  Medical 
Association. — If,  at  a  meeting  of  any  Division  of 
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the  British  Medical  Association  within  the  area  of 
the  Service,  a  member  of  the  Service  shall  by  a 
two-thirds  majority  of  those  present  and  voting  he 
found  guilty  of  violation  of  a  rule  or  resolution  of 
the  Division  with  reference  to  professional  conduct, 
or  of  other  conduct  detrimental  to  the  honour  and 
interests  of  the  profession  or  calculated  to  bring  the 
profession  into  disrepute,  he  shall,  subject  to  a  right 
of  appeal  as  provided  for  in  the  Regulations  of  the 
Association,  cease  to  be  a  member  of  the  Service. 


16.  Alteration  of  Rules. — These  Rules  shall  not  be 
altered  except  with  the  consent  of  two-thirds  of  the 
members  present  and  voting  at  a  general  meeting, 
provided  also  that  fourteen  days’  notice  of  the 
terms  of  any  proposed  alteration  of  the  Rules  shall 
have  been  given  in  the  notice  convening  the  meeting. 


Subscribers. 


17.  Admission. — The  Committee  shall  determine 
the  Income  Limit  for  admission  as  a  subscriber  to 
the  Service ;  but  in  no  case  shall  the  income  exceed 
£2  per  week  from  all  sources,  where  the  subscriber 
seeks  attendance  at  the  schedule  fees ;  and  it  shall 
be  competent  for  the  Committee,  in  cases  referred  to 
it  by  the  societies  or  associations  of  subscribers 
(hereinafter  called  “  the  societies  ”),  to  grant 
admission  only  on  a  satisfactory  report,  after  medical 
examination  by  an  acting  member.  Should  cases 
arise  in  which  there  may  be  doubt  as  to  the  eligibility 
of  the  applicants,  they  shall  be  referred  to  the  Com¬ 
mittee  for  its  consideration,  and  the  decision  of  the 
Committee  on  the  question  of  eligibility  shall  be 
final.  If  any  subscriber  shall  in  the  opinion  of  the 
Committee  cease  to  be  eligible,  his  name  shall  be 
removed  from  the  list  of  subscribers. 

Note. — Arrangements  may  be  made  by  the  Com¬ 
mittee,  if  they  think  fit,  whereby  persons  whose 
income  from  all  sources  exceeds  two  pounds  per 
week  but  does  not  exceed  £160  per  annum 
may  be  admitted  to  the  benefits  of  the  service, 
but  only  011  the  understranding  that  the  fees 
chargeable  for  attendance  may  be  higher  than 
the  schedule  rate,  and  that  in  such  cases  the 
difference  between  those  higher  charges  and  the 
schedule  rate  must  be  paid  by  the  person  receiving 
attendance. 


18.  Subscriptions.—  The  Societies  shall  levy  on  all 
subscribers  to  this  Service  a  subscription  which 
shall  be  sufficient  to  meet  the  estimated  cost  of 
medical  attendance  for  the  ensuing  year,  and  in  the 
event  of  such  subscription  being  inadequate,  the 
deficit  shall  be  met  by  an  increase  of  the  subscrip¬ 
tion  or  by  such  other  means  as  the  Societies  may 
decide. 

19.  Subscribers’  Cards. — Every  subscriber  shall  on 
admission  be  supplied  with  a  card  which  shall  refer 
to  these  rules  and  on  which  shall  be  printed  such  of 
these  rules  and  such  information  as  the  Committee 
and  the  Societies  may  think  necessary.  Failing 
production  of  the  card,  attendance  may  be  refused. 

20.  Choice  of  Medical  Attendant. — (a)  A  sub¬ 
scriber  shall  be  entitled  to  the  attendance  of  any 
acting  member  of  the  Service,  subject  only  to  the 
consent  of  such  member  to  attend,  and  also  to  the 


usual  ethical  custom  of  the  profession  governing 
change  of  a  medical  attendant  during  an  illness. 

(b)  As  in  ordinary  private  practice  the  contract 
of  the  subscriber  shall  be  with  his  medical  attendant 
only,  and  not  with  the  Service  or  other  members  of 
the  Service. 

(c)  The  member  in  charge  of  a  case  may,  on  the 
ground  of  wilful  disobedience  or  misconduct  on  the 
part  of  the  subscriber,  refuse  further  attendance, 
and  shall  in  any  such  case  forthwith  notify  the 
Committee  and  the  subscriber's  Society. 

21.  Privileges  of  Subscribers.— A  subscriber  in 
accordance  with  these  rules,  shall  be  entitled  to 
receive  from  an  acting  Member  of  the  Service,  so 
long  as  his  subscriptions  are  not  in  arrear : — 

(i.)  Ordinary  medical  and  surgical  treatment 
at  the  surgery  of  his  medical  attendant  during 
surgery  hours. 

(ii.)  When  his  condition  requires  it,  ordinary 
medical  and  surgical  treatment  at  his  place  of 
dwelling  (when  that  is  within  two  miles  of  his 
medical  attendant’s  house),  other  than  night 
calls  and  special  visits  as  hereinafter  defined. 

(iii.)  All  needful  medicines  and  first  dressings 
for  wounds  and  other  injuries.* 

Note. — The  fund  of  the  Service  will  only  be  liable 

for  tire  schedule  fees. 

22.  Limitation  of  Benefits. — Subscribers  shall  not 
be  entitled  in  consideration  of  their  ordinary  sub¬ 
scriptions  : — 

(i.)  To  medical  service  in  respect  of  any  of 
the  following  matters,  except  upon  payment  by 
the  patient  of  the  fees  specified  in  the  following 
minimum  Table : — • 

(a)  Confinements 

(b)  Miscarriages  ... 

(c)  Vaccinations 

(d)  Fractures 

and  upwards. 

(e)  Dislocations  (at  discretion  of  attendant). 

(f)  Consultations  :  Ordinary 

attendant  ...  ...  2  6 

in  addition  to  ordinary  fee. 
Consultant  (at  discretion  of  consultant). 

(g)  Administration  of  a 
general  anaesthetic 


£ 

s. 

d. 

from 

1 

1 

0 

from 

10 

6 

from 

2 

6 

10 

6 

(h)  Night  visits,  i.e.,  visits' 

made  between  8.0  p.m.  to 
8.0  a.m.  in  response  to  calls  - 
received  between  those 
hours  ...  ...  — 

(i)  Special  visits,  ic,  visits'! 
made  in  response  to,  and 
on  the  same  day  as,  calls 
received  after  10.0  a.m.  or 
made  on  Sundays,  at  the 
desire  of  the  subscriber 

(j)  Certificates  [and  Reports] 

(k)  Reports  . 


10  6 
and  upwards. 

2  6 
in  addition  to 
ordinary  fee. 


1  0 

in  addition  to; 
ordinary  fee. 

1  0 

2  6| 
and  upwards. 


*  In  any  Service  not  providing  medicines  this  provision  wild 
be  deleted. 
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(ii.)  To  medical  service  in  respect  of  illness 
the  consequence  of  personal  misconduct. 

(iii.)  To  medical  attendance  in  respect  of 

(a)  Illness  arising  from  confinement  or 

miscarriage  within  one  month. 

(b)  Operations  requiring  local  or  general 

aniesthetics ; 

(c)  Operative  dentistry ; 

the  fees  for  which  shall  be  specially  arranged. 

(iv.)  To  cod  liver  oil,  linseed  meal,  leeches’ 
serum,  oxygen.* 

(v.)  To  bottles,*  jars,*  dressings  or  bandages 
(except  for  first  dressings), 

(vi.)  To  special  examinations,  e.g.,  Refractions, 
X-ray,  bacteriological,  &e. 

(vii.)  To  examinations,  court  attendances,  &c., 
under  Common  Law  and  Workmen’s  Com¬ 
pensation,  Employers’  Liability,  and  other 
Statutes. 

(viii.)  Attendance  beyond  a  two  mile  radius 
from  the  house  of  the  medical  attendant.! 

(ix.)  To  medical  attendance  in  respect  of 
tubercular  disease,  when  actually  in  receipt 
of  sanatorium  benefit  under  the  National 
Insurance  Act. 


Finance. 


23.  Fees. — The  following  fees  shall 

be 

those  paid 

to  Schedule  members 

Visit 

2s. 

Visit  and  medicine 

2s. 

6d. 

Consultation  in  surgery... 

Is. 

6d. 

Do.,  with  medicine 

2s. 

Repetition  of  medicine 

(without  consultation) 

sufficient  for  not  less 

than  two  days... 

Is. 

24.  Money  collected. — All  moneys  collected  shall 
be  paid  into  a  bank,  and  placed  to  the  credit  of  the 
Trustees  of  the  Service,  who  shall  be  four  in 
number,  two  of  whom  shall  be  appointed  by  the 
subscribers  and  two  by  the  members  of  the  Service 
as  provided  for  in  Rule  6. 

25.  Payment  of  Fees. — (a)  Every  member  shall 
be  provided  with  a  slip,  whether  in  the  form  of  a 
card  or  otherwise,  with  a  counterfoil,  in  the  general 
form  set  out  in  the  Appendix  hereto. 

(b)  Each  member  shall  duly  enter  on  such  slip 
the  particulars  of  each  visit  paid  or  eonsulation 
made,  and  shall  return  monthly  to  the  office  of  the 


*  In  any  Service  not  providing  medicines  this  provision  will 
be  deleted. 

f  It  is  suggested  that  mileage  may  be  dealt  with  in  one  or 
other  of  the  following  ways  : — 

(a)  by  charging  a  definite  fee  to  the  subscriber  in 
proportion  to  the  distance  ; 

(b)  by  an  increase  of  his  subscription,  which  would  take 
the  place  of  an  extra  fee  being  charged  for  mileage. 


Service  any  slip  on  which  entries  have  been  made. 
Should  the  illness  for  which  he  is  attending  a 
subscriber  continue  over  the  date  on  which  the  slip 
should  be  returned,  the  slip  should  nevertheless  be 
sent  in  and  further  entries  made  on  a  second  (or 
third)  slip  which  should  be  clearly  marked  as  a 
continuation  slip. 

(c)  It  shall  be  the  duty  of  the  Secretary  of  the 
Service  to  classify  such  slips,  and  as  soon  as  possible 
after  each  quarter  day  lay  before  the  Trustees  a 
statement  of  the  amount  due  for  professional 
services  to  each  member  of  the  Service,  and  on  the 
direction  of  the  Trustees  such  sum  shall  be  paid  to 
the  member  forthwith  out  of  the  moneys  collected, 
always  providing  that  it  shall  be  competent  for  the 
Committee  to  suspend  payment  of  any  member’s 
account  pending  an  enquiry  into  such  account  when 
the  Trustees  consider  such  enquiry  is  desirable  and 
have  referred  the  matter  to  the  Committee  for  that 
purpose. 

26.  Investigation  of  Claims. — It  shall  be  the  duty 
of  the  Committee,  or  a  sub-committee  appointed  by 
the  Committee  for  this  purpose,  to  examine  not  less 
often  than  every  three  months  the  slips  sent  in 
by  members  with  a  view  to  the  detection  of  any 
conduct  tending  to  increase  unduly  the  claims  of 
members  to  share  in  the  distribution  of  the  moneys 
collected,  and  it  shall  be  competent  for  the  Com¬ 
mittee,  either  originally,  or  on  the  report  of  any  such 
sub-committee,  to  summon  before  it  any  member 
whom  the  Committee  may  consider  to  have  been 
guilty  of  any  such  conduct  and  to  caution  or 
admonish  him  or,  in  the  case  of  a  repetition  of 
such  conduct  after  such  caution  or  admonition,  to 
refer  the  question  of  his  expulsion  to  the  members 
under  the  provisions  of  the  rule  relating  to 
expulsion. 

27.  Sale  of  Member's  Interest — A  member  may  sell 
to  any  person  qualified  for  membership  his  interest 
in  the  Service.  The  purchaser  of  a  member’s  interest 
shall  become  entitled  thereto  upon  becoming  a 
member  of  the  Service. 

28.  List  of  Members. — The  Committee  shall  draw 
up,  and  from  time  to  time  revise,  a  list  of  all  acting 
members,  and  shall  classify  them  under  the  headings 
Schedule  and  Non-schedule  members,  and  shall 
cause  a  copy  of  the  said  list  to  be  handed  to  each 
subscriber  on  admission.  The  said  list  shall  also 
contain  a  clear  intimation  that  Schedule  members 
agree  to  attend  subscribers  at  the  rates  set  forth 
herein,  and  that  Non-schedule  members  attend  only 
at  higher  rales  than  these,  to  be  agreed  in  every  case 
privately  between  the  subscriber  and  the  member, 
and  that  in  the  case  of  Non-schedule  members  the 
subscription  covers  only  so  much  of  the  fee  as  is 
equal  to  a  fee  at  the  rates  charged  by  Schedule 
members  set  forth  above,  and  that  the  balance  of 
the  fee  is  payable  by  the  subscriber  as  an  addition 
to  his  subscription. 

29.  Interpretation.  —  In  these  rules,  where  the 
context  does  not  forbid,  words  importing  the  mascu¬ 
line  gender  shall  include  the  feminine,  and  words  in 
the  singular  shall  include  the  plural,  and  vice  versa. 
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APPENDIX. 


Form  of  Medical  Practitioner’s  Slip. 


Attendance  Sheet. 


This  portion  to  be  given  to  Subscriber 
at  first  attendance. 


This  portion  to  be  retained 
by  Doctor. 


Medical  Service. 
Society. 


.  Medical  Service. 
.  Society. 


Dr. 


Name  and  Address 
of  Subscriber. 


Date. 


Fee. 


Initials  of 
Doctor. 


Dr.. 


Name  and  Address 
of  Subscriber. 


Date.  Fee. 


Diagnosis 

and 

Notes  of 
Progress. 


Initials 

of 

Doctor 


“Medical  Officers,”  each  "with  their  own  meetings,  com¬ 
mittee,  and  special  rules. 

2.  A  joint  committee,  equally  representative  of  (a)  ancl 
(b),  with  an  independent  chairman,  deals  with  questions 
in  which  both  are  interested  (for  example,  admission  of 
contributors  and  financial  arrangements)  ;  this  committee 
also  has  the  power  of  veto  over  the  actions  of  the  Con¬ 
tributors’  Committee,  and  thus  acts  as  a  co-ordinating! 
authority  to  ensure  harmonious  working,  but  has  no  power 
in  relation  to  the  Medical  Committee. 

3.  Rules  14-21  apply  specially  to  contributors,  and  corre¬ 
spond  to  Rules  16-21  in  “  C,”  with  additions. 

4.  Rules  22-26,  relating  only  to  the  conduct  of  medical 
officers,  are  identical  with  Rules  11-14,  with  an  additional 
rule  dealing  with  “  medical  attendance  forms.”  These 
rules  and  their  administration  are  under  the  control  of 
the  medical  officers  alone. 

5.  The  essential  feature  of  this  scheme  is  in  connexion 
with  the  financial  provisions.  A  distinction  is  drawn 
between  the  two  sources  from  which  the  contributions  are ' 
derived:  the  “Statutory  Fund,”  consisting  of  moneys  * 
paid  by  the  Commissioners  to  insured  persons  in  respect 
of  their  medical  benefit,  and  the  “  Supplementary  Fund,” 
consisting  of  a  voluntary  levy.  Whilst  the  whole  of  the 
Statutory  Fund  is  earmarked  for  medical  attendance,  the 
surplus  of  the  Supplementary  Fund  is  returned  to  the 
respective  societies ;  in  this  way  an  elastic  pool  is  pro¬ 
vided,  the  solvency  of  which  is  guaranteed  by  and  (with 
proper  safeguards)  under  control  of  the  benficiaries. 

In  framing  these  rules  the  intention  has  been  to  keep 
supreme  the  control  of  the  medical  officers  over  all  the 
medical  arrangements  of  the  service.  With  the  help  of 
the  other  members  of  the  Subcommittee  it  is  believed  that 
this  has  now  been  accomplished. 


To  be  sent  in  by  Subscriber  at  end  of 
attendance,  or  in  case  of  long 
illness  at  least  once  a  month. 


To  be  sent  in  by  Doctor  at  end  of 
attendance,  or  in  case  of  long 
illness  at  least  once  a  month. 


SCHEME  D. 

By  Dr.  H.  LEDWARD. 


PUBLIC  MEDICAL  SERVICE  SCHEME 

(BASED  UPON  A  PAYMENT  PER  ATTENDANCE 
SYSTEM  IN  WHICH  THE  INSURANCE  RISK 
IS  BORNE  BY  THE  BENEFICIARIES) 

FOR  THE  PROVISION  OF  MEDICAL  ATTENDANCE 
AND  TREATMENT  FOR  PERSONS  INSURED 
UNDER  THE  NATIONAL  INSURANCE 
ACT  AND  PERSONS  NOT  SO 
INSURED. 


As  requested  by  the  Public  Medical  Service  Subcom¬ 
mittee,  I  beg  to  submit  an  amplification  of  Scheme  C  for 
the  consideration  of  the  State  Sickness  Insurance 
Committee;  in  doing  so,  perhaps  I  may  be  allowed  to 
state  briefly  the  main  reasons  which  caused  me  to  dissent 
from  approval  of  C  as  printed. 

1.  Scheme  C,  as  at  present  drawn  up,  appears ^to 
me  to  be  incomplete ;  it  contains  in  detail  rules 
governing  the  conduct  of  the  medical  staff  of  the 
service,  but  there  is  no  provision  for  the  organization 
and  control  of  the  subscribers. 

2.  If  we  are  to  obtain  the  co-operation  of  the 
Societies  to  the  extent  of  guaranteeing  the  solvency  of 
the  fund  (Rule  C  17),  it  would  appear  to  be  necessary 
for  them  to  have  a  voice  in  administering  and  altering 
rules  directly  affecting  the  finance  of  the  scheme,  so 
long  as  there  is  no  infringement  of  our  cardinal  point 
of  freedom  from  lay  control  in  all  questions  relating 
to  professional  conduct. 

3.  No  mention  is  made  in  C  of  any  method  of 
dealing  with  a  surplus.  Such  a  scheme  will  prove 
very  much  more  attractive  to  the  societies  if  in  the 
proposed  rules  it  is  clearly  brought  out  that .  they 
retain  any  advantage  accruing  from  a  due  discipline 
of  their  members  in  using  the  benefits  of  the  service. 

Memorandum  to  Show  the  Main  Points  of  Difference 
Between  this  Scheme  and  “  C.” 

Note. — It  has  not  been  found  possible  to  make  the 
numbering  of  tbe  rules  correspond  to  those  in  “  C,” 
but  tbe  main  headings  are  the  same  and  are  placed 
in  the  same  order  for  the  most  part. 

1.  The  term  “  Service  ”  includes  the  whole  organization 
ind  consists  of  (a)  the  “  Contributors  ”  and  ( b )  the 


Object  and  Constitution. 

1.  Object. — The  *first  object  of  the  Public  Medical 
Service  for  the  .  .  .  (area)  .  .  .  (hereinafter  called  the 
service)  shall  be  to  provide  medical  attendance  and 
treatment  for  insured  persons  who  are  members  of  an 
approved  society. 

2.  Area. — As  in  C  2. 

3.  Contributors. — Any  member  of  an  approved  society 
insured  under  the  National  Insurance  Act  may  become  a 
contributor  to  the  service  in  accordance  with  the  rules 
appertaining  to  contributors. 

4.  Medical  Officers.— As  in  C  3,  but  for  “member,”  read 
“  medical  officer  ”  ;  for  “  subscriber,”  read  “  contributor.” 

5.  Committees  and  Officers.— The  service  shall  be  con¬ 
ducted  by  three  committees :  ( a )  The  Contributors’  Com¬ 
mittee,  \b)  the  Medical  Committee,  ancl  (c)  the  Joint 
Committee. 

(a)  The  Contributors’  Committee  shall  consist  of  a 
chairman  and  .  .  .  members  elected  by  the  contributors. 

(b)  The  Medical  Committee  shall  consist  of  a  chairman, 
honorary  treasurer,  and  an  honorary .  secretary,  all  of 
whom  must  be  medical  officers  of  the  Service,  together 
with  .  .  .  medical  officers,  of  whom  .  .  .  shall  be  elected; 
by  the  local  Division  or  Branch  of  the  British  Medical 
Association,  and  .  .  .  by  the  medical  officers  of  the 
Service. 

(c)  The  Joint  Committee  shall  consist  of  three  members, 
of  the  Contributors’  Committee  and  three  members  of  tho> 
Medical  Committee  together  with  a  chairman  who  shall 
be  neither  a  contributor  nor  a  medical  officer,  and  whoi 


*  This  su«<»ests  that  there  are  other  objects;  these  are:  provision  of| 
Ledical  attendance  for  (1)  dependants  of  the  insured.  (2)  other  person^ 
3t  insured  and  (3)  deposit  contributors ;  but  for  simplicity  the3ai 
lies  deal  only  with  insured  members  of  approved  societies. 
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shall  be  elected  at  the  first  meeting  of  the  Joint  Com¬ 
mittee. 

Meetings  and  Government. 

6.  Annual  Contributors'  Meeting. — An  ordinary  general 
meeting  of  contributors  to  the  service,  called  “  The  Annual 
Contributors’  Meeting,”  shall  be  held  before  March  1st  of 
each  year.  At  this  meeting  the  annual  report  of  the  Joint 
Committee  and  statement  of  accounts  of  the  service  for 
the  preceding  year  shall  bo  presented,  and  the  chairman 
and  members  of  the  Contributors’  Committee  shall  be 
elected.  They  shall  hold  office  for  oue  year,  but  shall  be 
eligible  for  re-election.  The  contributors’  members  of 
the  Joint  Committee  shall  also  be  elected  at  this  meeting 
on  the  nomination  of  the  Contributors’  Committee ;  they 
shall  hold  office  for  ....  years,  but  shall  be  eligible  for 
re-election. 

7.  Annual  Medical  Meeting.  —  An  ordinary  general 
meeting  of  the  medical  officers,  called  “  The  Annual 
Medical  Meeting,”  shall  be  held  before  March  1st  of  each 
year.  At  this  meeting  the  annual  report  of  the  Joint 
Committee  and  statement  of  accounts  of  the  service  for 
the  preceding  year  shall  be  presented  and  the  officers  and 
members  of  the  Medical  Committee  shall  be  elected.  They 
shall  hold  office  for  one  year,  but  shall  be  eligible  for 
re-election.  The  medical  members  of  the  Joint  Committee 
shall  also  be  elected  at  this  meeting  on  the  nomination  of 
the  Medical  Committee;  they  shall  hold  office  for  .  .  . 
years,  but  shall  be  eligible  for  re-election. 

8.  S^>ecial  General  Meeting. — (a)  A  special  general  meet- 
ing  of  contributors  may  be  convened  at  any  time  by  the 
Contributors’  Committee,  and  shall  be  convened  by  the 
Secretary  at  the  earliest  practicable  day,  and  in  any  event 
within  twenty-one  days  of  the  receipt  of  a  requisition 
signed  by  .  .  .  contributors. 

( b )  A  special  general  meeting  of  medical  officers  may  be 
convened  at  any  time  by  the  Medical  Committee,  and 
shall  be  convened  by  the  Honorary  Secretary  at  the 
earliest  practicable  day,  and  in  any  event  within  twenty- 
one  days  of  the  receipt  of  a  requisition  signed  by  .  .  . 
medical  officers. 

9.  Quorum. — (a)  At  a  general  meeting  of  contributors 
(ordinary  or  special)  .  .  .  members  shall  be  a  quorum. 

(&)  At  a  general  meeting  of  medical  officers  (ordinary  or 
special)  .  .  .  members  shall  be  a  quorum. 

10.  Notice. — Subject  to  the  provision  hereinafter  con¬ 
tained  for  fourteen  days’  notice  in  the  case  of  a  proposed 
alteration  of  rules,  at  least  seven  days’  notice  of  every 
general  meeting  (contributors’  or  medical)  and  of  the 
business  thereof  shall  be  given  by  the  Secretary  to  all 
contributors  and  medical  officers  respectively,  but  the 
accidental  omission  to  give  notice  to  any  individual  shall 
not  invalidate  the  proceedings  of  a  meeting.  The  notice 
of  a  general  meeting  (and  also  a  requisition  for  a  general 
meeting)  shall  state  the  agenda  thereat,  and  no  decision 
shall  be  arrived  at  on  any  matter  not  arising  out  of  the 
agenda. 

Powers  and  Duties  of  Committees. 

11.  Joint  Committee. — The  Joint  Committee  may  make 
standing  orders  for  its  meetings,  and  fix  a  quorum,  and 
settle  and  determine  any  question  which  may  arise  as  to 
the  interpretation  of  any  of  the  rules  of  the  service  for  the 
time  being  in  force,  excepting  those  rules  which  refer 
solely  to  the  conduct  of  medical  officers.  No  new  rule  (or 
alteration  of  existing  rule)  appertaining  to  contributors, 
although  it  has  received  the  sanction  of  a  general  meeting 
of  contributors  (as  provided  for  in  Rule  35),  shall  come 
into  force  without  the  approval  of  the  Joint  Committee, 
and  the  Joint  Committee  itself  may  make  regulations 
controlling  the  conduct  of  contributors  should  the  necessity 
arise. 

Disputes  arising  between  the  Contributors’  Committee 
and  a  contributor  or  society  shall  be  referred  to  the  Joint 
Committee,  whose  decision  in  all  cases  shall  be  final. 

The  Joint  Committee  shall  appoint  the  secretary  of  the 
service  and  fix  his  salary,  and  shall  deal  with  all  such 
matters  as  the  appointment  of  dispensers,  clerks,  collectors, 
and  auditors,  the  making  of  arrangements  with  chemists, 
and  the  leasing  of  premises  (if  any),  and  shall  manage  all 
the  other  affairs  of  the  service  which  have  not  been 
delegated  either  to  the  Contributors’  or  to  the  Medical 
Committee. 

It  shall  be  the  duty  of  the  Joint  Committee  to  admit 
contributors  to  the  service,  and  it  shall  be  competent  for 


the  committee  to  grant  admission  in  particular  cases, 
ouly  on  a  satisfactory  report,  after  medical  examination 
by  a  medical  officer.  Should  cases  arise  in  which  there 
may  be  doubt  as  to  the  eligibility  of  the  applicants,  tho 
decision  of  the  Joint  Committee  shall  in  all  cases  be  final. 

The  Joint  Committee  shall  appoint  four  of  their  number 
to  act  as  trustees  of  the  service,  two  to  be  representative 
of  the  contributors  and  two  of  the  medical  officers.  In 
the  event  of  any  trustee  resigning,  dying,  becoming  in¬ 
capacitated  through  any  cause,  or  being  removed  from 
office,  the  vacancy  shall  be  filled  by  the  remaining  member 
of  the  Joint  Committee  representative  of  contributors  or 
medical  officers  respectively. 

It  shall  bo  the  duty  of  the  Joint  Committee  at  the  end 
of  each  year  to  determine  what  shall  be  the  contribution 
to  the  service  for  the  succeeding  year. 

12.  Contributors'  Committee. — The  Contributors’  Com¬ 
mittee  may  make  standing  orders  for  its  own  meetings 
and  fix  a  quorum.  It  shall  administer  the  rules  governing 
the  conduct  of  contributors  and  deal  with  any  breach  of 
such  rules  on  the  part  of  a  contributor,  and  shall  make 
arrangements  for  the  collection  of  contributions  and  pay 
the  same  to  the  account  of  the  trustees  of  the  service  at 
the  .  .  .  Bank.  The  disciplinary  control  of  contributors 
shall  be  vested  in  the  Contributors’  Committee,  any  action 
taken  by  this  Committee  shall  stand  good  only  if  approved 
by  the  Joint  Committee,  to  which  body  it  shall  be  forth¬ 
with  reported. 

13.  Medical  Committee. — The  Medical  Committee  may 
make  standing  orders  for  its  own  meetings,  and  fix  a 
quorum,  and  settle  and  determine  any  question  which  may 
arise  as  to  the  intepi-etation  of  any  rule  referring  solely  to 
the  conduqt  of  medical  officers. 

It  shall  be  the  duty  of  the  Medical  Committee  to 
enrol  medical  officers  of  the  service,  and  to  prepare  lists 
of  schedule  and  non-schedule  medical  officers  for  the  use 
of  contributors. 

The  Medical  Committee  shall  have  power  to  deal  with 
any  breach  of  the  rules  on  the  part  of  a  medical  officer,  as 
hereinafter  provided. 

Contributors. 

14.  Admission. — An  intending  contributor  to  the  service 
shall  make  application  to  the  Joint  Committee  on  a  pre¬ 
scribed  form  on  which  he  shall  state :  (a)  His  average  in¬ 
come  per  annum  from  all  sources ;  ( b )  that  to  the  best  of 
his  knowledge  and  belief  he  is  in  sound  health ;  and  (e)  that 
he  agrees  to  conform  to  the  rules  appertaining  to  contri¬ 
butors.  Where  his  average  income  exceeds  T104  per  annum 
he  shall  only  be  admitted  as  a  contributor  to  the  service  on 
the  understanding  that  a  medical  officer  may  charge  fees 
for  attendance  upon  him  at  a  higher  rate  than  that  pre¬ 
scribed  in  the  schedule,  in  which  case  the  excess  beyond 
the  schedule  fee  must  be  paid  by  the  contributor  direct  to 
the  medical  officer  attending  him ;  and  should  his  income 
at  any  future  date  exceed  £104  per  annum,  he  shall  be 
deemed  to  have  agreed  to  the  payment,  if  required,  of  the 
excess  beyond  the  schedule  fee  as  hereinbefore  stated. 

Should  the  declaration  contained  in  (b)  be  shown  at  any 
future  date  to  the  satisfaction  of  the  Contributors’  Com¬ 
mittee  to  have  been  false,  he  shall  cease  to  be  a  contributor 
to  the  service  and  shall  forfeit  all  contributions  paid, 
subject  to  a  right  of  appeal  to  the  Joint  Committee. 

15.  Contributions. — The  contributions  to  the  service  of 
a  person  insured  under  the  National  Health  Insurance  Act, 
1911,  shall  consist  of  the  sum  paid  to  him  by  the  Insurance 
Commissioners  in  respect  of  his  medical  benefit,  with,  in 
addition,  such  sums  as  the  Joint  Committee  may  from 
time  to  time  determine,  always  provided  that  the  total  of 
his  contributions  be  not  less  than  3d.  per  week. 

16.  Arrears.— A  contributor  whose  contributions  ai*o 
.  .  .  weeks  or  more  in  arrear,  having  been  given  at  least 
one  week’s  notice  in  writing  by  the  Contributors’  Com¬ 
mittee,  shall  be  struck  off  the  list  of  contributors  and 
forfeit  all  claim  to  the  benefits  of  the  service.  Such  con¬ 
tributor  shall  not  be  readmitted  except  on  payment  of  all 
arrears  or  such  part  thereof  as  may  be  approved  by  the 
Contributors’  Committee. 

17.  Contributors'  Cards. — Every  contributor  shall  on 
admission  be  supplied  with  a  card,  which  shall  refer  to 
these  rules,  and  on  which  shall  be  printed  such  of  these 
rules  and  such  information  as  the  Contributors’  Committee 
may  think  necessary,  subject  to  the  approval  of  the  Joint 
Committee. 
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18.  Collection  of  Contributions. — The  contributions  shall 
bo  collected  at  such  times  and  in  such  manner  as  the 

■  Contributors’  Committee  from  time  to  time  decide,  and 
shall  be  duly  acknowledged  on  the  contributor’s  card. 

19.  Benefits. — («)  On  presentation  of  his  card  a  con¬ 
tributor  shall  be  entitled  to  the  attendance  of  any  schedule 
medical  officer,  subject  only  to  the  consent  of  such  officer 
to  attend,  and  also  to  the  usual  ethical  custom  of  the  pro¬ 
fession  governing  change  of  medical  attendant  during  an 
illness. 

( b )  Should  a  contributor  elect  to  consult  a  non-schedule 
officer,  he  shall  himself  be  responsible  for  payment  of  the 
excess  of  the  fee  over  and  above  that  provided  in  the 
schedule. 

(c)  Should  the  income  of  a  contributor  from  all  sources 
be  over  £104  per  annum  and  the  medical  officer  of  his 
choice  be  unwilling  to  treat  him  at  the  scheduled  rate,  the 
contributor  can  still  receive  treatment  at  the  hands  of  such 
officer  on  agreeing  himself  to  pay  the  additional  fee. 

(d)  As  in  ordinary  private  practice  the  contract  of  the 
subscriber  shall  be  with  his  medical  attendant  only  and 
not  with  the  service  or  other  members  of  the  service. 

(e)  The  medical  officer  attending  a  contributor  may,  on 
the  ground  of  wilful  disobedience  or  misconduct  on  the 
part  of  such  contributor,  refuse  further  attendance,  in 
which  case  he  shall  forthwith  report  such  refusal,  with 
the  reasons  therefor,  to  the  Medical  Committee,  and  the 
Medical  Committee  shall  in  turn  report  such  refusal  to 
the  Contributors’  Committee,  but  it  shall  be  competent  for 
the  Medical  Committee  before  making  any  such  report  to 
refer  the  matter  back  to  the  medical  officer  who  has 
refused  attendance  for  further  consideration, 

(/)  Should  a  contributor  be  unable  to  obtain  the  ser¬ 
vices  of  any  medical  officer,  he  shall  report  the  matter  to 
the  Medical  Committee,  who  shall  take  what  steps  appear 
necessary  to  place  him  under  the  care  of  some  officer  of 
the  service. 

(g)  A  contributor  in  accordance  with  the  above  rules 
shall  be  entitled  to  receive  from  a  medical  officer  so  long 
as  his  contributions  are  not  in  arrear :  (i),  (ii),  (iii)  C  21. 

20.  Limitation  of  Benefits. — As  in  C  22. 

21.  Medical  Attendance  Forms. — When  a  contributor 
seeks  the  services  of  a  medical  officer  he  shall  give  notice 
to  the  Secretary  in  writing  on  a  prescribed  form  within 
forty-eight  hours,  and  the  Secretary  shall  provide  him 
with  a  Medical  Attendance  Form  and  counterfoil  to  be 
handed  to  the  medical  officer  whom  he  consults.  The 
counterfoil  shall  be  retained  by  the  contributor  after 
the  first  attendances  have  been  entered  by  the  medical 
officer,  and  shall  be  again  presented  to  the  medical 
officer  at  each  succeeding  attendance,  and  having  been 
duly  filled  in  for  each  month,  shall  be  forwarded  by  the 
contributor  to  the  Secretary  not  later  than  the  first  week 
in  the  succeeding  month,  otherwise  the  trustees  may  not 
accept  liability  for  payment.  Where  the  illness  extends 
into  the  succeeding  month,  the  contributor  shall  apply,  in 
the  space  provided  on  the  counterfoil,  for  a  continuation 
attendance  form  to  be  dealt  with  in  the  same  manner  as 
the  first  attendance  form. 

Medical  Officers. 

22.  Medical  Officers  not  to  hold  Contributory  Contract 
Appointments. — As  in  C  12,  but  for  “member”  read 
“  medical  officer  of  the  service.” 

23.  Medical  Officers  not  to  accept  Lower  Fees.— As  in 
C  13,  but  for  “  member  ”  read  “  medical  officer  of  the 
service.” 

24.  Canvassing  and  Advertising. — As  in  C  14,  but  for 
“  member  ”  read  “  medical  officer  of  the  service.” 

25.  Expulsion  of  Medical  Officers.— As  in  C  15,  but  for 
“  member  ”  read  “  medical  officer  of  the  service.” 

26.  Medical  Attendance  Forms. —  The  medical  officer 
shall  duly  enter  on  the  medical  attendance  form  and 
counterfoil  handed  to  him  by  the  contributor  details  of  his 
attendance  as  set  down  on  the  prescribed  form,  and  shall 
forward  the  attendance  form  duly  filled  in  for  each  month 
to  the  Secretary  not  later  than  the  first  week  of  the  succeed¬ 
ing  month,  otherwise  the  trustees  may  not  accept  liability 
for  payment. 

Finance. 

27.  Fund  of  the  Service. — All  moneys  paid  into  the  bank 
by  the  Contributors’  Committee  shall  be  held  by  the 


trustees  and  form  the  fund  of  the  service.  Such  fund 
shall  be  used  only  to  defray  the  cost  of  medical  attend¬ 
ance  and  treatment  upon  the  contributors  and  such 
administrative  expenses  as  are  incurred  by  the  Joint  and 
Contributors’  Committees.  In  the  case  of  the  Medical 
Committee  the  expenses  incidental  thereto  shall  be  met 
out  of  a  fund  provided  by  a  small  yearly  subscription 
from  each  of  the  medical  officers,  administered  by  the 
Honorary  Treasurer  of  that  Committee. 

28.  Fees. — The  following  fees  shall  be  those  paid  to 
schedule  medical  officers  for  ordinary  medical  and  surgical 
attendance  upon  contributors  and  for  the  supply  of  the 
necessary  medicine : 

s.  <3. 

Visit  ...  ...  ...  ...  ...  2  0 

Visit  and  medicine  ...  ...  ...  2  6 

Consultation  at  surgery  ...  ...  ...  1  G 

Ditto,  with  medicine  ...  ...  2  0 

Repetition  of  medicine  (without  consulta¬ 
tion)  sufficient  for  not  less  than  two 
days  ...  ...  ...  ...  ...  1  0 

Where  either  the  contributor  or  the  medical  officer 
prefer  it,  arrangements  may  be  made  with  chemists  for 
the  supply  of  medicine  to  contributors,  and  the  chemists 
shall  be  paid  direct  by  the  trustees  out  of  the  fund  of  the 
service  according  to  a  specified  schedule. 

29.  Payment  of  Medical  Accounts. — (a)  It  shall  be  the 
duty  of  the  Secretary  of  the  service  each  month  to  check 
the  medical  attendance  forms  and  counterfoils  received 
from  the  medical  officers  and  contributors  respectively, 
and  as  soon  as  possible  after  each  quarter-day  to  lay  before 
the  trustees  the  medical  attendance  forms  and  a  statement 
of  the  amount  due  to  each  medical  officer. 

(b)  On  the  direction  of  the  trustees  the  amount  due  to 
each  medical  officer  shall  be  paid  forthwith  out  of  the 
fund  of  the  service,  always  providing  that  it  shall  be  com¬ 
petent  for  the  Medical  Committee  to  suspend  payment  of 
any  account  pending  an  inquiry  into  such  account,  when 
the  trustees  consider  such  inquiry  desirable,  and  have 
referred  the  matter  to  the  Medical  Committee  for  that 
purpose. 

(c)  It  shall  be  the  duty  of  the  medical  members  of  the 
Joint  Committee  to  examine  not  less  often  than  every 
three  months  the  attendance  forms  sent  in  by  the  medical 
officers,  with  a  view  to  the  detection  of  any  conduct 
tending  to  increase  unduly  the  claims  of  medical  officers, 
and  it  shall  be  competent  for  these  members  of  the  Joint 
Committee  to  summon  before  them  any  medical  officer 
whom  they  consider  may  have  been  guilty  of  any  such 
conduct,  and,  after  giving  him  an  opportunity  to  offer  an 
explanation  of  his  account,  to  caution  or  admonish  him, 
or  in  the  case  of  the  repetition  of  such  conduct,  after  such 
caution  or  admonition,  to  refer  the  question  of  his  expul¬ 
sion  to  a  meeting  of  medical  officers,  as  provided  for  in 
Rule  25. 

o0.  Statement  of  Accounts  of  the  Service. — At  the  end 
of  each  year  the  trustees  shall  prepare  a  statement  of 
accounts  of  the  service.  In  such  statement  the  fund  of 
the  service  shall  be  shown  divided  into  (a)  the  Statutory 
Fund,  consisting  of  sums  paid  by  contributors  up  to  the 
amount  received  by  them  from  the  Insurance  Commis¬ 
sioners  in  respect  of  medical  benefit ;  and  (b)  the  Supple¬ 
mentary  Fund,  consisting  of  such  additional  sums  paid  by 
contributors  as  the  Joint  Committee  shall  have  prescribed. 

The  Supplementary  Fund  shall  be  so  divided  as  to  show 
separately  the  amounts  received  on  behalf  of  the  members 
of  each  approved  society. 

The  accounts  of  the  medical  officers  for  attendance  upon 
the  contributors  shall  appear  as  paid  out  of  the  Statutory 
Fund  so  far  as  that  fund  permits,  and  the  balance  of  the 
accounts  in  respect  of  the  members  of  each  approved 
society  shall  be  shown  as  paid  out  of  the  Supplementary 
Fund  standing  in  the  name  of  each  society. 

31.  Surplus. — Any  surplus  remaining  in  the  Supple¬ 
mentary  Fund,  after  the  payment  of  all  medical  accounts, 
shall  be  dealt  with  as  follows  : 

One-third  shall  be  credited  to  the  Supplementary  Fund 
of  each  society  for  the  ensuing  year,  and  the  remaining 
two-thirds  paid  back  to  the  society  in  whose  name  it 
stands. 

Should  there  be  any  surplus  remaining  in  the  Statutory, 
Fund,  after  the  payment  of  all  medical  accounts,  such 
surplus  shall  not  be  returned  to  the  societies  or  to  the 
contributors,  but  shall  be  retained  for  the  purpose  of 
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medical  benefit  as  defined  in  tlie  National  Insurance  Act 
and  dealt  with  as  the  Joint  Committeo  may  decide. 

32.  Deficit. — Should  the  Supplementary  Fund  standing 
in  the  name  of  any  society  show  a  deficit,  after  payment 
cl  all  medical  accounts,  such  deficit  shall  be  made  up  out 
of  the  common  funds  of  such  society,  to  be  recovered  by 
means  of  an  increased  contribution  from  their  members 
during  the  ensuing  year,  or  otherwise  as  the  society  may 
decide. 

33.  Sale  of  Medical  Officers'  Interest . — As  in  C  27,  but 
for  “  member  ”  read  “  medical  officer.” 

Rules. 

34.  Alteration  of  Dales. — The  rules  appertaining  to  con¬ 
tributors  shall  not  be  altered  except  with  the  consent  of 
two-thircls  of  the  contributors  present  and  voting  at  a 
general  meeting,  provided  also  that  fourteen  days’  notice 
of  the  terms  of  any  proposed  alteration  of  the  rules  shall 
have  been  given  in  the  notice  convening  the  meeting,  but 
such  alteration  shall  not  come  into  force  until  it  has  been 
approved  by  the  Joint  Committee. 

The  rules  appertaining  to  medical  officers  shall  not  be 
altered  except  with  the  consent  of  two-thirds  of  the 
medical  officers  present  and  voting  at  a  general  meeting, 
provided  also  that  fourteen  days’  notice  of  the  terms  of 
any  proposed  alteration  of  such  rules  shall  have  been 
given  in  the  notice  convening  the  meeting. 

In  the  case  of  all  other  rules  the  Joint  Committee  itself 
shall  make  such  alterations  as  may  from  time  to  time  be 
required,  and  such  alterations  shall  come  into  force  after 
due  notice  has  been  given,  always  provided  that  if  any 
question  relating  to  the  professional  conduct  of  medical 
officers  be  involved  such  alteration  must  first  receive  the 
approval  of  the  Medical  Committee. 

35.  Interpretation. — In  these  rules,  where  the  context 
does  not  forbid,  words  importing  the  masculine  gender 
shall  include  the  feminine,  and  words  in  the  singular  shall 
include  the  plural,  and  vice  versa. 


SCHEMES  FOR  THE  TREATMENT  OF 
TUBERCULOSIS. 

The  Marylebone  Provisional  Medical  Committee  met  on 
October  7tli  to  consider  the  model  scheme  for  the  treat¬ 
ment  of  tuberculosis  suggested  by  the  State  Sickness 
Insurance  Committee  of  the  British  Medical  Association. 

It  was  decided  unanimously  to  send  the  following  state¬ 
ment  to  the  local  subcommittee  for  sanatorium  benefits 
through  the  medical  officer  of  health. 

N.B. — As  some  confusion  may  arise  regarding  the  annotation 
of  the  word  “  tuberculosis,”  it  should  be  noted  that  the  scheme 
presented  herewith  applies  only  to  notifiable  pulmonary 
tuberculosis. 

Memorandum. 

The  committee  approves  in  the  main  the  suggestions 
with  regard  to  the  staff  (Sections  1  to  4  Model  Scheme), 
but  considers  that  in  certain  districts  where  the  services 
of  specialist  consultants  can  be  obtained  easily  the  rigid 
rule  requiring  that  the  chief  tuberculosis  officer  must  give 
the  whole  of  his  time  to  the  work  might  be  relaxed.  In 
the  district  of  Marylebone,  for  instance,  it  would  seem 
desirable  that  some  of  the  specialists  attached  to  chest 
hospitals  who  reside  in  the  district  might  be  employed  in 
a  consultative  capacity.  It  is  not  quite  clear  whether 
such  procedure  would  be  permitted  under  Section  4  of  the 
model  scheme. 

In  the  interests  of  efficiency  of  the  service,  of  economy, 
and  of  the  necessities  of  medical  education,  some  pro¬ 
vision  should  be  made  for  the  inclusion  in  the  scheme  of 
the  out-patient  departments  of  the  voluntary  hospitals. 

It  seems  desirable,  therefore,  that  when  a  hospital  is 
available  in  a  district  an  attempt  should  be  made  to 
establish  in  connexion  with  it  the  central  tuberculosis 
institute,  and  thus  to  make  use  of  the  services  of  its  con¬ 
sulting  staff. 

Certain  difficulties  may  arise  in  the  elaboration  of 
details,  but  it  seems  improbable  that  these  will  be  any 
that  are  totally  incapable  of  satisfactory  adjustment. 

The  committee  considers  that  in  a  model  scheme  for 
the  treatment  of  tuberculosis  by  the  State  an  oppor¬ 
tunity  should  be  given  to  consider  the  utilization  of  existing 
institutions. 

The  committee  considers  that  the  procedure  in  pro¬ 


viding  treatment  as  outlined  in  Sections  5  to  8  of  the 
model  scheme  could  be  simplified  and  at  the  same  time 
improved. 

In  the  model  scheme  the  procedure  commences  with  an 
application  for  sanatorium  benefit  on  the  part  of  the 
insured  person  and  this  application  is  to  be  accompanied 
by  a  medical  certificate  even  though  the  patient  has  been 
already  notified.  The  next  step  consists  in  the  filling  up 
of  Form  Med.  2  by  the  private  medical  attendant,  and  the 
third  step  a  consultation  with  the  tuberculosis  officer,  at 
which  the  form  of  treatment  is  decided  ;  and,  apparently, 
if  tho  treatment  is  to  be  domiciliary,  there  is  to  be  another 
consultation  when  this  method  of  treatment  has  been 
approved  by  the  Insurance  Committee.  The  committeo 
considers  that  this  procedure  is  somewhat  cumbrous  and 
does  not  make  full  use  at  the  proper  time  of  the  special 
knowledge  possessed  by  the  tuberculosis  officer  and  the 
general  practitioner  respectively. 

The  administration  of  the  sanatorium  benefits  of  the 
Insurance  Act  can  become  fully  effective  only  by  the 
cordial  co-operation  of  all  concerned  and  by  the  due 
recognition  by  each  group  of  workers  of  the  special  know¬ 
ledge  possessed  by  the  other  groups  of  workers. 

The  “  groups  ”  of  workers  immediately  affected  by  this 
problem  are : 

1.  The  Insurance  Committee  and  its  Sanatorium  Sub¬ 
committee,  who  are  responsible  for  financial  arrangements  and 
for  the  general  control  of  the  work  in  the  area. 

2.  The  medical  officer  of  health,  who  is  the  chief  administra¬ 
tive  officer. 

3.  The  tuberculosis  officer,  who  supplies  special  medical 
knowledge  and  acts  as  consultant. 

4.  The  general  practitioner. 

The  work  of  the  general  practitioner  is  perhaps  less 
easy  to  define,  but  is  at  least  as  important  as  that  of  any 
of  the  other  three  groups. 

In  the  first  place,  he  is  the  private  medical  attendant  of 
the  insured  person,  and  his  intervention  is  necessary  to 
secure  that  the  treatment  is  adapted  to  the  individual 
patient  rather  than  directed  merely  to  the  disease  from 
which  he  suffers.  The  general  practitioner  is  familiar  in 
most  instances  not  only  with  the  present  morbid  state  of 
the  patient,  but  also  with  his  character,  his  habits,  and 
his  past  history ;  he  can  understand  and  give  counsel  in 
the  peculiar  circumstances,  and  is  not  likely  to  be  blinded 
by  the  veil  of  pride  which  so  often  hides  the  tale  of 
poverty.  On  the  other  hand,  he  will  not  be  misled  by  the 
dishonesty  of  the  grasping ;  he  knows  whether  aid, 
financial  or  otherwise,  can  be  obtained  from  the  patient’s 
relatives  or  employer,  either  for  himself  or  those  dependent 
on  him.  He  is  acquainted  with  the  conditions  under 
which  the  patient  lives  and  has  contracted  the  disease,  and 
often  can  point  out  the  need  for  sanitary  improvements. 
He  sees  the  other  members  of  the  household  and  is 
the  person  most  likely  to  recognize  in  them  the  early 
symptoms  of  incipient  disease. 

In  all  these  matters,  by  "virtue  of  his  position,  the 
private  medical  attendant  of  the  patient  is  best  able  to 
supply  information  and  advice. 

However  skilled  and  diligent  a  tuberculosis  officer  might 
be,  it  would  be  impossible  for  him  to  gather  the  necessary 
information  with  regard  to  each  individual  patient  through¬ 
out  a  large  area  without  the  assistance  of  the  general 
practitioners.  In  the  absence  of  such  information  there 
would  be  a  grave  risk  of  loss  of  much  energy  and  money. 

It  is  sometimes  urged  that  many  general  practitioners 
do  not  possess  the  same  knowledge  and  skill  in  the  recogni¬ 
tion  and  treatment  of  pulmonary  tuberculosis  as  specialists 
who  devote  the  whole  of  their  time  to  the  study  of  this 
particular  disease ;  this  is  obviously  true,  but  it  is  equally 
obvious  that  the  specialist  cannot  know  so  much  as  the 
private  medical  attendant  about  the  circumstances  of  the 
individual  patient,  and  may  be' less  well  informed  about 
the  nature  and  treatment  of  co-existent  diseases. 

Co-ordination  of  the  work  of  a  general  practitioner  and 
the  specialist  provide  against  the  disadvantages  which 
arise  frequently  when  either  attempts  to  work  inde¬ 
pendently  of  the  other. 

The  committee  suggests  the  following  scheme: 

Scheme  of  Procedure  in  Providing  Trea  tment  for  Insured 
Persons  Suffering  from  Pulmonary  Tuberculosis. 

The  case  is  notified  in  the  usual  manner  to  the 
medical  officer  of  health.  The  notification  form  should 
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Idate  whether  the  presence  of  the  disease  is  certain  or  only 
inspected,  and  if  the  doctor  who  notifies  is  not  the  general 
Practitioner  in  charge  of  the  case,  the  fact  should  be  sig¬ 
nified,  and  a  further  note  should  be  made  if  the  patient  he 
h,  person  insured  under  the  Act. 

A.  If  the  certificate  states  that  the  evidence  in  favour 
af  the  diagnosis  is  conclusive — • 

(a)  The  medical  officer  of  health  receiving  the  notification 
will  forward  it  to  the  medical  officer  of  health  of  the 
district  in  which  the  patient  resides. 

(b)  The  medical  officer  of  health  of  the  district  will  inform 

the  tuberculosis  officer  of  the  district.  (Form  Med.  3 
modified.) 

(c)  The  medical  officer  of  health  will  send  his  inspector,  as 

heretofore,  to  the  patient’s  house,  and  if  the  patient  he  an 
insured  person,  the  inspector  will  provide  a  form  of 
application  for  sanatorium  benefit.  (Form  Med.  1.) 

N.B.— The  medical  certificate  in  this  form  is  unnecessary  if  the  case 
aas  been  notified,  but  the  name  and  address  of  the  general  prac¬ 
titioner  in  charge  should  be  given.  If  the  insured  patient  has  no 
private  medical  attendant,  he  will  be  asked  to  select  one  of  those 
living  in  his  neighbourhood. 

(d)  The  patient  will  transmit  the  application  to  the  clerk  of 
the  Insurance  Committee,  either  directly  or  through  his 
approved  society. 

(e)  If  the  papers  are  in  form  the  clerk  to  the  Insurance  Com¬ 

mittee  will  inform  the  tuberculosis  officer  of  the  district. 
(Form  Med.  3.) 

(/)  The  tuberculosis  officer  will  arrange  for  an  examination 
of  the  patient  in  consultation  with  his  medical  attendant 
at  the  central  institute  or  at  the  medical  attendant’s 
house,  or  at  the  patient’s  house,  as  occasion  may  demand. 
The  medical  attendant  should  be  asked  to  visit  the  patient’s 
home  and  make  the  necessary  investigations  prior  to  the 
consultation,  and  prepare  notes  for  the  filling  up  of 
Form  Med.  2. 

(g)  At  this  consultation  Forms  Med.  2  and  Med.  4  will  be 
filled  up  and  the  line  of  treatment  will  be  decided. 

If  the  treatment  is  to  be  institutional  the  further 
arrangements  rest  with  the  Insurance  Committee. 

If  the  treatment  is  to  be  domiciliary  the  “continuous 
record  ”  referred  to  in  Local  Government  Board  Standing 
Orders  No.  1038,  Art.  2,  Sec.  3,  will  be  commenced  by  the 
general  practitioner  assisted  by  the  tuberculosis  officer, 
and  the  general  line  of  treatment  will  be  discussed. 

The  tuberculosis  officer  at  the  consultation  will  gain 
information  from  the  private  medical  attendant  with 
regard  to  the  home  conditions  of  the  patient  and  of  his 
family,  the  possibility  of  “  after-care,”  possible  source  of 
infection,  sanitary  defects  in  workshops  or  living  house, 
etc.  (see  Art.  2.  Sec.  7  Local  Government  Board  Statu¬ 
tory  Orders  No.  1038),  and  will  thereby  become  able  to 
present  a  report  to  the  Insurance  Committee  embodying 
recommendations  for  extra  nourishment,  extra  beds, 
extra  rooms,  the  supervision  of  contact  cases,  and  the 
like.  The  estimate  of  the  cost  of  domiciliary  treatment 
in  Form  Med.  4b  could  be  made  out  after  the  consulta¬ 
tion. 

B.  If  tlie  certificate  states  that  the  diagnosis  of  a  case 
notified  is  not  absolutely  certain  the  procedure  will  be 
somewhat  different  until  the  evidence  of  the  tuberculous 
nature  of  the  disease  is  conclusive. 

The  medical  officer  of  health  receiving  the  notification 
will  inform  the  tuberculosis  officer. 

The  tuberculosis  officer  will  communicate  with  the 
general  practitioner,  offering  to  place  at  his  disposal  the 
diagnostic  aids  of  the  central  institute. 

If  the  diagnosis  be  established  the  consultation  with  the 
general  practitioner  will  be  held  as  above  and  a  course  of 
treatment  agreed  upon. 

Procedure  with  Regard  to  those  Brought  into  Contact 
with  Sufferers  from  Pulmonary  Tuberculosis. 

The  Insurance  Committee,  on  learning  of  the  existence 
of  a  case  of  pulmonary  tuberculosis,  will  ask  the  general 
practitioner  in  attendance  to  pass  in  review  the  other 
members  of  the  household,  and  to  report  to  the  tuberculosis 
officer  at  the  consultation  any  suspected  cases.  Arrange¬ 
ments  will  then  be  made  as  in  the  last  paragraph  for  the 
examination  of  such  suspected  cases. 

Domiciliary  Treatment. 

The  above  scheme  of  procedure  involves  certain  modifi¬ 
cations  in  the  suggestions  for  domiciliary  treatment  set 
forth  in  Sections  9-11  of  the  model  scheme. 

Domiciliary  treatment  will  be  required  for  those 
tuberculosis  patients  not  sent  to  an  institution,  and  for 
those  who  have  received  institutional  treatment. 

Some  of  these  patients  will  require  attendance  at  their 
own  homes,  and  for  short  may  be  termed  “  resting  cases  ”  ; 
many  will  be  able  to  visit  the  doctor’s  surgery  or  the 


central  institute,  and  these  may  be  termed  “ambulant 
cases.” 

Co-ordination  between  the  tuberculosis  officer  and  tho 
general  practitioner  is  most  important  throughout  domi¬ 
ciliary  treatment.  Periodical  reports — that  is,  copies  of 
tho  ‘  continuous  record,”  will  be  submitted  by  the  general 
practitioner  to  the  tuberculosis  officer.  The  intervals^ 
between  these  reports  will  vary  according  to  tho  necessity 
of  the  case.  When  the  disease  is  acute  frequent  reports 
will  be  needed  ;  when  chronic,  longer  intervals  may  bo 
permitted.  Until  some  long  time  has  elapsed  since  the 
apparent  arrest  of  the  disease,  it  would  seem  wise  to 
obtain  reports  at  least  every  three  months.  The  fre¬ 
quency  of  these  reports  will  be  determined  from  time  to 
time  in  each  instance  by  mutual  arrangement  between 
the  tuberculosis  officer  and  the  general  practitioner. 

The  report  should  be  made  after  a  visit  to  the  patient’s 
home,  and  should  state  whether  the  living  conditions 
continue  to  be  satisfactory. 

The  domiciliary  treatment  of  resting  patients  will  be  in 
the  hands  of  the  private  medical  attendant,  but  the 
services  of  the  tuberculosis  officer  as  a  consultant  should 
be  always  available. 

The  domiciliary  treatment  of  the  “  ambulant  cases  ” 
may  be  carried  out  at  the  doctor’s  surgery  or  at  the  central 
institute.  In  many  districts  it  would  be  possible  to  arrange 
so  that  each  general  practitioner  attends  the  central  insti¬ 
tute  on  a  certain  day  (for  example,  monthly  or  quarterly), 
when  the  “ambulaut  patients”  under  his  care  also  attend; 
the  resources  of  the  institute  would  be  available  for  the 
treatment  of  the  patient,  the  tuberculosis  officer  aiding  the 
private  medical  attendant  as  occasion  demanded. 

Specific  treatment  by  tuberculin  should  not  be  adminis¬ 
tered  except  after  consultation  with  the  tuberculosis 
officer. 

“ Dispensary  ”  Treatment. 

With  regard  to  Sections  13  to  16  the  committee  prefers 
the  term  “  central  tuberculosis  institute  ”  to  that  of 
“  dispensary,”  which  is  now  used  in  so  many  different 
senses  that  it  is  difficult  to  understand  what  is  meant 
when  it  is  employed. 

The  committee  agrees  in  the  main  with  the  outline  of 
the  work  of  such  an  institute  as  given  in  Section  13,  but 
thinks  that  educational  uses  should  have  been  mentioned. 
Section  14  enunciates  a  general  principle  which  permeates 
the  report  of  the  committee.  Section  15  is  self-evident. 

The  committee  thinks  that  Section  16  should  be  so 
worded  that  it  is  secured  that  the  patients  attending  the 
institute  .should  be  seen  there  by  their  private  medical 
attendant  in  accordance  with  Section  7.  Continuity  of 
treatment  could  only  be  maintained  if  the  patients  were 
seen  by  the  same  practitioner  at  each  attendance  at  the 
institute. 

The  committee  recommends  that  in  the  event  of  a  dis¬ 
agreement  or  dispute  regarding  purely  medical  questions 
between  a  tuberculosis  officer  anti  a  general  practitioner 
the  matter  should  be  referred  to  a  central  medical  body. 


Scale  of  Fees. 

To  carry  out  the  suggestions  embodied  in  the  above 
report,  the  subcommittee  suggests  the  following  scale  of 
fees : 


£  s.  d. 

(a)  Fee  for  notification  to  medical  officer  of  health  0  2  6 

( b )  Fee  for  the  consultation  between  the  private 

medical  attendant  and  the  tuberculosis 
officer  including : 

(1)  Previous  visit  of  investigation  to  the  patient’s 

house  with  inquiries  about  “contacts.” 

(2)  Filling  up  Form  Med.  2  at  the  time  of  the 

consultation  with  the  tuberculosis  officer. 

(3)  The  commencement  of  the  “continuous” 
record  if  the  treatment  is  to  be  domiciliary. 

(4)  Verbal  provision  of  information  with  regard 

to  adverse  sanitary  conditions. 

(5)  Verbal  information  with  regard  to  any  sus¬ 
pected  cases  in  the  patient’s  household. 

(6)  Verbal  infoi'mation  with  regard  to  the  cha¬ 
racter  and  habits  of  the  patient,  his  financial 
position,  the  number  of  those  dependent  on 
him,  the  prospect  of  his  return  to  his  old 

work  after  the  completion  of  treatment,  etc.  110 

(c)  Visit  of  investigation  to  patient’s  house,  inquiry 
re  “  contacts,”  etc.,  and-report,  if  not  followed 

by  consultation  ...  ...  ...  ...0  5  0 

( d )  Quarterly  reports  upon  the  progress  of  the 

patient  (“  continuous  record  ”)  ...  ...0  5  0 
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(e)  Consultation  with  tuberculosis  officer  on  return 
of  patient  from  institutional  treatment  and 
resumption  of  domiciliary  treatment ...  ...0  5  0 

if)  Consultations  with  the  tuberculosis  officer  at 
the  patient’s  house  (subsequent  to  the  first 
consultation)  ...  ...  ...  ...  ...0  5  0 

(0)  Domiciliary  visits  to  “  resting  ”  patients  at 
their  own  homes  in  ordinary  hours  (mileage 
additional)  ...  ...  ...  ...  0  2  6 

*(h)  Special  visits,  that  is,  urgent  calls’  out  of 

ordinary  hours,  but  not  at  night  ...  0  3  6 

*(i)  Night  visits,  that  is,  between  10  p.m.  and 

8  a.m....  ...  ...  ...  ...  0  7  6 

O')  Supervision  of  “  ambulant  ’’  cases  at  surgery  or 
at  central  institute  per  month  (the  patient  to 
be  seen  at  least  twice  in  the  month)  ...  ...0  5  0 

*(A')  Special  treatment  (vaccines)  by  arrangement — ■ 
for  example*  if  tuberculin  be  administered 
twice  a  week  the  fee  would  be  £1  Is.  for  one 
month’s  treatment,  but  the  fee  for  supervision 
would  not  be  chargeable. 

*  Airangements  must  be  made  with  the  tuberculosis  officer  with 
regard  to  these  fees.  See  Model  Scheme,  Section  12. 


insurance  area, 


,  ,  was  present  by  invitation,  gave  a 

detailed  statement  of  the  present  position  of  tho  profession 
within  the  area. 

A  discussion  was  raised  by  Dr.  Carslaw  on  the  position 
of  certain  members  of  the  hospital  staffs  in  the  citv  Tf 
was  stated  that  they  had  found  a  difficulty  in  signing  the 
supplementary  pledge  in  view  of  the  terms  upon  which 
they  were  required  to  renew  their  services  to  the  institu¬ 
tions  with  which  they  were  connected.  It  was  decided 
that  as  the  gentlemen  in  question  were  known  to  be 
favourable  to  the  contention  of  the  profession,  time  should 
be  given  them  to  consider  their  position. 

.  It was  aIso  decided  that  the  members  of  the  Divisional  Pro¬ 
visional  Medical  Committee  should  call  on  all  the  practi¬ 
tioners  in  the  Divisional  area  who  were  known  to  be 
holders  of  contract  appointments,  with  a  view  to  obtaining 
their  signatures  to  the  resignation  forms.  The  Secretary 
was  instructed  to  obtain  the  forms  at  the  earliest  possible 
date,  so  that  an  immediate  canvass  be  instituted. 
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[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

DORSET  AND  WEST  HANTS  BRANCH: 

West  Dorset  Division. 

A  meeting  was  held  at  Dorchester  on  Tuesday,  September 
24th,  Dr.  P.  W .  Macdonald  in  the  chair.  Thirty  members 
and  three  non-members  were  present. 

Annual  Representative  Meeting. — The  Representative 
(Dr.  Decimus  Curme)  gave  his  report  of  the  Annual  Repre¬ 
sentative  Meeting.  For  this  and  his  valuable  services  he 
was  accorded  a  very  hearty  vote  of  thanks. 

Guarantee  Fund. — It  wTas  decided  nemine  contradicente 
“  That  this  meeting  urge  on  all  practitioners  in  the  area 
of  this  Division  that  they  should  increase  their  personal 
guarantee  to.  £20.”  Many  signed  the  additional  guarantee 
at  the  meeting,  and  the  feeling  was  that  this  would  be 
further  increased  if  necessary,  provided  no  sudden  call  of 
a  large  amount  were  made. 

Hospital  Staffs  and  the  Pledge.— It  was  unanimously 
decided  that  the  staffs  of  all  the  voluntary  hospitals 
should  communicate  to  their  boards  the  position  in  which 
they  stood  under  paragraph  3  of  the  pledge. 

Conti  act  Practice.  Although  the  pledge  and  resignation 
of  club  forms  specifically  refer  to  insured  persons  only,  the 
strong  feeling  of  the  meeting  was  that  the  same  conditions 
must  be  made  to  apply  to  all  contract  practice.  A  com¬ 
munication  from  the  Medical  Secretary  was  read,  which 
showed  that  three  months’  notice  would  suffice  for  club 
appointments,  save  in  the  few  cases  where  there  was  a 
written  agreement. 

Sliding  Scale  Scheme. — It  was  decided  (two  dissenting) 
to  adopt  the  sliding  scale  scheme  on  a  capitation  basis 
(Supplement,  British  Medical  Journal,  September  14tli) 
mr  this  Division.  (Resignations  of  all  clubs  in  the  area  of 
this  Division — 400 — were  posted  on  September  29th.) 


GLASGOW  AND  WEST  OF  SCOTLAND 
BRANCH : 

Glasgow  Central  Division. 

A  meeting  of  this  Division  was  held  in  the  Faculty  Hall 
on  September  24tli,  Dr.  Robert  Jardine,  President,  in  the 
chair,  and  fourteen  members  were  present. 

Appointment  of  Temporary  Secretary. — Owing  to  the 
unfortunate  illness  of  the  Secretary,  Dr.  Syme,  it  was 
found  necessary  to  appoint  a  substitute,  who  should  talm 
over  the  duties  of  that  office  pro  tern.  Dr.  John  Paterson 
nominated  by  Dr.  Jardine  and  seconded  by  Dr.  Wright’ 
was  unanimously  appointed.  ’ 

Resignations  of  Contract  Practice  Appointments. 

Ihe  Division  proceeded  to  consider  the  resignations  of 
contract  practice  appointments.  Dr.  Drever,  Secretary  of 
the  Joint  Provisional  Medical  Committee  of  the  Glasgow 


Glasgow  Eastern  Division. 

Local  Provisional  Medical  Committee.—' The  local  Pro¬ 
visional  Medical  Committee  met  in  Bellgrove  Hall  on 
September  27tli.  Dr.  Alexander  Johnston  presided  and 
twelve  members  were  present.  The  Secretary  intimated 
tiiat  Dr.  I  eter  Rankin  had  been  approached  regarding  his 
appointment  to  the  Glasgow  Burgh  Insurance  Committee 
and  that  he  had  promised  to  decline  the  same.  Reports 
o±  canvass  were  handed  in,  and  when  examined  the  Secre¬ 
tary  was  able  to  report  that  the  guarantees  to  the  Medical 
Defence^  Fund  from  this  Division  now  exceeded  £1,100. 
Ihe  pledge  had  been  signed  by  156  practitioners,  and  he 
lieki  the  resignations  of  156  friendly  society’s  appointments 
from  56  gentlemen.  These,  he  intimated,  would  be  sent  to 
the  various  secretaries  on  the  following  days. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Blackpool  Division. 

A  meeting  of  this  Division  was  held  on  September  27th. 
Dr.  Stewart,  Chairman,  presided,  and  fifteen  members 
were  present. 

Resignation  of  Honorary  Secretary  and  Appointment  of 
Successor.  A  letter  was  read  from  Dr.  Rees  Jones 
lesigning  the  position  of  Honorary  Secretary  to  the 
Division  The  meeting  regretted  his  decision,  and  it 
was  resolved  that  Dr.  Rees  Jones  be  cordially  thanked 
tor  Ins  services  so  ably  rendered  to  the  Division  for  the 
past  tnree  years.  Dr.  Baird  was  then  appointed  Honorary 
Secretary  to  the  Division. 

Public  Medical  Services  Schemes. — These  schemes  were 
fully  discussed,  .and  were  in  the  main  generally  approved 
of.  As  regards  the  subscriptions  for  insured  persons, 
Dr.  Barton  discussed  the  advisability  of  adopting  a  flat 
rate  of  12s.  per  annum  as  a  simple  means  of  receiving 
payment,  to  include  consultations,  night  visits,  special 
visits,  certificates,  reports,  illnesses  arising  from  confine¬ 
ments  and  miscarriages  within  one  month,  and  dressings, 
bottles,  etc.,  if  not  provided  by  the  State,  but  that  confine¬ 
ments,  miscarriages,  vaccinations,  fractures  and  disloca¬ 
tions,  general  anaesthetics,  illnesses  in  consequence  of 
personal  misconduct,  and  attendance  beyond  a  two-mile 
radius  be  considered  as  extras,  the  fees  for  confinements 
and  miscarriages  to  be  fixed  at  a  guinea.  The  meeting 
resolved^  unanimously  that  the  scale  of  fees  as  suggested 
by  Dr.  Barton  be  adopted.  Scheme  B  was  then  discussed 
and  approved,  with  the  exception  of  the  fees  suggested. 
The  flat  rate  of  subscriptions  adopted  under  Scheme  A 
was  approved. 


Liverpool  Division. 

A  meeting  of  this  Division  was  held  at  the  Medical  Insti¬ 
tution,  Liverpool,  Dr.  N.  P.  Marsh  (Chairman)  presiding. 

Election  to  Branch  Council. — Dr.  Francis  W.  Bailey, 
the  Divisional  Secretary,  was  elected  to  tho  Branch 
Council  to  fill  a  vacancy  which  had  arisen  due  to  the 
election  of  Dr.  R.  J.  Richardson  as  Vice-President  of  the 
Lancashire  and  Cheshire  Branch. 

Annual  Representative  Meeting. — A  report  was  received 
on  the  Representative  Meeting  held  in  July  from  the 
Representatives — Dr.  Bushby,  Dr.  Harvey, Dr. Richardson, 
and  Dr.  O’Sullivan.  It  dealt  with  the  question  of  raising 
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the  annual  subscription,  payment  of  Representatives,  the 
.question  of  forming  a  trade  union,  and  the  breaking 
j  off  the  negotiations,  and  also  sanatorium  benefits.  The 
Representatives  were  thanked  for  their  valuable  services. 

Central  Defence  Fund. — The  Liverpool  Provisional 
Medical  Committee  had  written  a  letter  calling  attention 
to  the  appeal  for  an  increase  of  guarantee  to  the  Central 
Insurance  Defence  Fund.  Dr.  Given,  the  Chairman  of 
this  Committee,  and  Dr.  Llewelyn  Morgan,  the  Secre¬ 
tary,  gave  details  regarding  the  response  to  the  appeal, 
which,  they  pointed  out,  was  disappointing.  Sir  James  Barr 
considered  the  amount  promised  ivas  totally  inadequate, 
and  pointed  out  if  the  campaign  v7as  to  go  on  there  must 
be  a  large  fund  to  support  it.  He  said  it  was  the  duty  of 
the  whole  Division  to  throw  their  heart  and  soul  into  the 
work  of  increasing  the  fund.  Mr.  F.  Charles  Larkin 
pointed  out  that  the  fund  was  a  trust  fund  for  a  definite 
purpose.  Drs.  Shaw,  Richardson,  O’Sullivan,  Davies, 
Heaney,  and  Rentoul  also  took  part  in  the  discussion, 
and  it  was  eventually  agreed : 

That  a  subcommittee  be  formed  to  take  steps  to  increase  the 
guarantee  to  the  Central  Insurance  Defence  Fund,  and 
that  they  should  be  empowered  to  issue  circulars  and 
assist  the  Liverpool  Provisional  Medical  Committee  in 
collecting  the  fund. 

The  following  were  elected  on  this  subcommittee  :  Drs. 
Shaw,  Barnes,  McGibbon,  Allen,  McFall,  W.  Macdonald, 
Heaney,  A.  W.  German,  Graham  Martin,  Glynn  Morris, 
Henry  Jones,  J.  Walker,  Pennington,  Llewelyn  Morgan, 
Hall,  Claxton,  R.  G.  Wills,  R.  Paterson,  Michell. 

Model  Ethical  Buies. — It  was  agreed  to  adopt  the 
Model  Ethical  Rules  as  amended  and  approved  at  the 
Annual  Representative  Meeting,  July,  1912,  and  which 
were  published  in  the  Supplement  of  the  Journal, 
September  21st,  1912. 


Manchester  (Central)  Division. 

A  meeting  was  held  on  October  3rd.  Dr.  Judson  Bury 
was  in  the  chair  during  the  first  part  of  the  meeting  and 
Dr.  Ferguson  later.  Five  members  were  present. 

Besignation  of  Dr.  Emrys  -  Jones. — The  Secretary 
reported  the  resignation  of  Dr.  Emrys -Jones. 

Besolutions. — It  was  resolved  : 

That  the  Joint  Committee  of  Manchester  and  Salford  Divi¬ 
sions,  with  power  to  co-opt  additional  members,  should  act 
as  a  joint  provisional  local  committee  with  power  to  act. 

That  the  model  rules  of  ethical  procedure  as  approved  by  the 
Representative  Body  be  adopted,  and  submitted  to  the 
Council  for  approval.  That  the  consideration  of  the  Model 
Public  Medical  Service  schemes  be  submitted  for  the  con¬ 
sideration  of  the  Joint  Committee  of  the  Manchester  and 
Salford  Divisions,  providing  a  workable  scheme  is  arrived  at 
before  the  Insurance  Act  comes  into  operation. 


Manchester  (South)  Division. 

A  meeting  of  this  Division  -was  held  at  the  Holy  Innocents 
Schools,  Fallowfield,  on  September  27tli.  Dr.  Edlin 
presided,  and  twenty- six  members  were  present. 

Besignation  of  Club  Appointments. — A  letter  from  the 
State  Sickness  Insurance  Committee  was  read  in  relation 
to  the  decision  to  send  in  all  resignations  of  club  appoint¬ 
ments  before  the  end  of  September,  1912.  The  Secretary 
of  the  Provisional  Medical  Committee  announced  that  in 
accordance  with  the  decision  of  the  State  Sickness  Insur¬ 
ance  Committee  all  resignations  of  club  appointments 
held  in  this  Division  had  been  sent  in  to  the  respective 
societies  and  clubs. 

Joint  Committee  of  Manchester  and  Salford  Provisional 
Medical  Committees. — Dr.  Stocks  proposed  and  Dr. 
Cotterill  seconded: 

That  this  Division  approves  of  the  Joint  Committee  of  Man¬ 
chester  and  Salford  being  constituted  as  the  executive  of 
the  Provisional  Local  Medical  Committees  of  Manchester 
and  Salford  in  relation  to  the  Insurance  Act. 

This,  after  a  short  discussion,  was  carried  nemine  contra- 
dicente. 

Public  Medical  Service  Schemes. 

Dr.  Salter  proposed  and  Dr.  Holt  seconded : 

That  Scheme  A  be  not  discussed. 

This  was  carried.  Dr.  Stowell  proposed  and  Dr.  Holt 
seconded : 

That  Scheme  B  be  not  discussed. 


Whereupon  Dr.  Sawers  Scott  proposed  and  Dr.  Cotterill 
seconded  the  following  amendment : 

That  a  small  committee  be  appointed  to  discuss  and  report 
upon  schemes  for  a  Public  Medical  Service  and  also  mako 
recommendations  to  an  early  meeting  of  the  Division. 

The  amendment  was  carried  by  12  votes  to  6.  When  put 
as  the  substantive  motion  it  was  carried  with  four  dis¬ 
sentients.  The  following  six  members  were  then  elected 
as  the  subcommittee :  The  Chairman,  Secretary,  Drs. 
Cotterill,  Howell,  Scott,  and  Stocks. 

Model  Ethical  Buies. — The  adoption  by  the  Manchester 
(South)  Division  of  the  model  ethical  rules,  amended  and 
approved  by  the  Annual  Representative  Meeting  at  Liver¬ 
pool,  and  appearing  in  the  Supplement  to  the  British 
Medical  Journal,  September  21st,  was  proposed  by  Dr. 
Stocks,  seconded  by  Dr.  Salter,  and  carried  nemine 
contradicente. 

Central  Defence  Fund. — The  Secretary  of  the  Provisional 
Medical  Committee  intimated  that  the  Division’s  contribu¬ 
tion  to  the  Central  Defence  Fund  was  now  nearly  .£1,000. 
This  was  accomplished  chiefly  by  the  fact  that  thirty 
members  had  agreed  to  increase  their  guarantee  to  £20. 


METROPOLITAN  COUNTIES  BRANOH : 

City  Division. 

Provisional  Medical  Committee. — A  meeting  was  held  at 
the  Great  Eastern  Hotel,  on  Friday,  October  4tli,  at 
9.30  p.m.,  Dr.  Evan  Jones  in  the  chair,  and  sixteen  other 
members  were  present.  A  letter  was  received  from  Dr. 
Chetwood  resigning  his  seat  on  the  committee  as  he  was 
leaving  London,  and  the  nomination  of  his  successor  was 
left  to  the  Shoreditch  Medical  Society.  A  peculiar  posi¬ 
tion  had  arisen  regarding  the  course  of  action  that  should 
be  taken  by  the  Committee  in  the  following  circumstances . 
A  doctor  on  getting  a  public  appointment  had  sold  his 
practice,  and  having  plaeed  the  resignations  of  his  clubs  in 
the  hands  of  the  secretary  some  weeks  ago,  asked  that 
they  should  not  be  sent  in  at  present  as  it  would  prejudice 
him  financially.  His  successor  was  doing  the  club  work 
for  him  until  such  clubs  appointed  a  successor.  The  Com¬ 
mittee  was  of  opinion  that  such  a  loyal  member  of  the 
profession  should  not  be  financially  prejudiced,  and  decided 
to  withhold  such  regulations  until  the  successor  had  been 
interviewed  and  asked  to  come  into  line  with  the  rest  of 
the  profession. 

Letters. — A  letter  which  caused  much  satisfaction  was 
received  from  Dr.  O’Sullivan  promising  not  to  take  up  any 
work  that  had  been  resigned  on  principle  by  any  member 
of  the  profession.  It  was  decided  to  canvass  the  resident 
staff  at  St.  Bartholomew’s  again  in  order  to  get  the  pledge 
signed.  A  letter  was  read  from  Dr.  Cox,  the  Medical 
Secretary,  regarding  attendance  on  non-insured  persons  in 
clubs,  stating  that  it  ^vas  a  matter  for  the  Divisions  to 
settle. 

Sanatorium  Benefit. — The  letter  of  Dr.  Bates,  M.O.IL, 
to  the  practitioners  of  Bethnal  Green  was  read  and  dis¬ 
cussed,  and  the  prompt  action  of  the  Bethnal  Green 
Medical  Union  thereon  was  reported  to  have  been  suc¬ 
cessful  in  opposing  the  ridiculously  inadequate  list  of  fees 
mentioned  therein  for  sanatorium  benefit,  and  that  they 
had  now  been  promised  that  the  British  Medical  Associa¬ 
tion  scale  would  be  recommended  to  the  local  subcom¬ 
mittee.  The  Secretary  reported  that  he  had  written  to 
all  the  medical  officers  of  health,  pointing  out  that 
arrangements  of  this  kind  could  only  be  made  through 
this  Committee,  and  favourable  replies  had  been  received 
from  most  of  them. 

Uninsurable  Club  Members. — Several  practitioners  asked 
for  advice  on  letters  received  from  clubs  regarding  their 
old  members  who  were  too  old  to  be  insured  and  young 
members  under  16,  for  whom  they  were  under  contract  to 
supply  medical  attendance  and  medicines.  It  was  moved 
by  Dr.  Greenwood,  seconded  by  Dr.  Durno,  and 
decided : 

That  all  should  reply  for  the  present  to  the  effect  that  the 
whole  matter  was  under  consideration,  and  the  profession 
hoped  to  be  able  to  put  forward  proposals,  before  the 
expiry  of  the  resignations,  which  would  meet  the  exigencies 
of  the  situation. 

Clubs  and  Medical  Officers.—' The  question  was  considered 
whether  it  jwas  necessary  under  the  pledge  to  resign  the 
appointments  held  under  the  Linen  and  W oollcn  Drapers 
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Institution,  who  now  pay  satisfactory  fees  per  attendance, 
but  are  now  an  approved  society.  It  was  decided  that  as  long 
as  they  did  not  change  the  mode  or  reduce  the  amount  of 
payments  they  need  not  be  resigned.  A  letter  was  read  from 
Mr.  Rockliffe,  of  the  New  Tabernacle  Club,  refusing  to 
accept  the  resignations  that  had  been  tendered,  or  to 
admit  that  the  appointments  could  be  determined  except 
as  prescribed  by  the  agreement  between  the  club  and  its 
medical  officers,  and  threatening  legal  procedings  for 
damages.  Several  of  the  medical  officers  were  present 
and  not  one  of  them  kuew  of  any  written  agreement,  and 
pointed  out  that  letters  were  recently  received  from  this 
gentleman  imploring  them  to  continue  to  give  attendance 
between  the  end  of  the  quarter  (Christmas)  and  January 
15th,  1913,  which  they  politely  consented  to  do.  His  action 
was  now  generally  regarded  as  “  bounce,”  but  the  Secre¬ 
tary  was  instructed  to  write  him  for  a  copy  of  any  written 
agreement,  and  the  matter  was  left  over  for  a  week. 

Domiciliary  Treatment  of  Insured  Person.  —Dr.  Richards 
wrote  asking  advice  about  undertaking  domiciliary  treat¬ 
ment  of  an  insured  person  in  Hackney,  and  was  advised  in 
accordance  with  the  recent  instructions  of  the  State 
Sickness  Insurance  Committee. 

Dr.  King  Warry's  Circular. — It  was  decided  to  send  a 
deputation  of  Hackney  medical  men  to  interview  Dr. 
King  Warry  on  his  circular  to  the  profession  without 
delay. 

Supply  of  Tuberculin. — It  was  decided  that  it  was 
preferable  that  tuberculin  should  be  supplied  by  the  local 
authority  than  that  an  extra  fee  should  be  paid  to  the 
doctor  for  supplying  it. 

Tuberculosis  Dispensary  for  Shoreditch. — Dr.  Major 
Greenwood  raised  the  question  of  a  suitable  tuberculosis 
dispensary  for  the  Shoreditch  area.  He  said  that  the  men 
of  Shoreditch  would  prefer  that  the  dispensary  of  the  City 
Road  Hospital  for  Diseases  of  the  Chest  should  be  that 
centre.  There  was  no  chance  of  the  men  in  Shoreditch 
running  a  dispensary  of  their  own ;  so,  if  this  were  not 
accepted,  it  would  mean  that  a  municipal  dispensary 
would  be  established.  Ho  much  preferred  the  former 
dispensary  should  be  the  centre.  It  offered  the  same 
terms  as  those  laid  down  in  the  model  dispensary  of  the 
Association,  with  the  exception  of  the  dispensary  work  not 
being  done  by  the  local  profession.  The  State  Sickness 
Insurance  Committee  would  not  approve  of  such  an 
arrangement,  but  it  was  open  to  any  provisional  committee 
to  sanction  the  trial  of  such  a  scheme  as  that  proposed  by 
the  City  Road  Hospital.  If  the  men  of  Shoreditch  wished 
it,  he  thought  that  such  a  trial  should  be  permitted.  He 
thought  that  it  was  exceedingly  unlikely  that  the  local 
profession  would  be  allowed  to  do  any  of  the  work  at  the 
municipal  dispensaries  when  established,  so  that  the  local 
profession  there  w'ould  be  confronted  with  the  same  diffi¬ 
culty.  There  was  some  discussion,  and  considerable 
opposition  to  the  proposal.  Dr.  Evan  Jones  thought  the 
municipal  dispensary  would  be  a  much  better  alternative. 
The  representatives  of  the  Hackney  district  were  in  favour 
of  the  municipal  dispensary.  As  there  was  no  complete 
scheme  of  the  City  Road  Dispensary  proposal,  it  was 
decided  to  postpone  the  matter. 

Public  Medical  Service.— The  consideration  of  the  Model 
Scheme  of  the  British  Medical  Association  was  deferred  to 
the  next  meeting  on  October  11th. 


East  Hertfordshire  Division. 

A  meeting  of  this  Division,  to  which  all  practitioners 
resident  within  its  area  were  invited,  was  held  at  the 
Shire  Hall,  Hertford,  on  Thursday,  September  26th.  Dr. 
A.  J.  Boyd  was  in  the  chair,  and  twenty-nine  members 
with  three  non-members  were  present. 

Branch  National  Insurance  Committee. — Dr.  H.  D. 
Ledward  was  nominated  to  serve  on  this  committee. 

Sanatorium  Benefit. — In  connexion  with  domiciliary 
treatment  it  was  resolved : 

That  the  county  authorities  be  asked  to  make  arrangements 
with  chemists,  where  practicable,  for  the  supply  of  the 
necessary  medicine. 

The  deputation  to  the  Sanatorium  Subcommittee  were 
also  given  power  to  negotiate  on  the  lines  laid  down  at  the 
last  meeting  in  connexion  with  the  provisional  arrange¬ 
ments  for  the  administration  of  sanatorium  benefit. 

Resignations  of  Contract  Practice  Appointments. — The 
circular  letter  from  the  Medical  Secretary  of  the  Associa¬ 


tion  (D  2)  was  read,  and  it  was  resolved  that  the  resigna¬ 
tions  be  sent  in  for  this  area  on  September  29tht  in 
accordance  with  the  decision  of  the  State  Sickness 
Insurance  Committee. 

Public  Medical  Service. — The  circular  letter  (D  5)  was 
read,  and  the  Model  Schemes  (A)  and  (B)  submitted  by 
the  State  Sickness  Insurance  Committee  were  discussed. 
It  was  resolved  to  discuss  a  capitation  scheme  on  the  lines 
of  (A)  at  meetings  to  be  held  in  each  locality  with  repre¬ 
sentatives  of  the  friendly  societies,  to  see  to  what  extent 
their  co-operation  could  be  secured  in  such  a  proposal. 
There  was  a  strong  feeling  in  the  meeting  that  in  some 
way  the  machinery  of  the  societies  should  be  made  use  of 
in  collecting  the  subscriptions.  It  was  also  resolved  that 
further  consideration  of  a  Public  Medical  Service  be  left  to 
the  Executive  of  the  Provisional  Medical  Committee,  and 
that  reports  from  the  different  districts  be  sent  to  this 
Committee  in  reference  to  the  results  of  the  various 
meetings. 


North  Middlesex  Division. 

The  eighth  ordinary  meeting  of  this  Division  was  held  on 
September  27tli,  at  the  Hornsey  Council  Schools,  Finsbury 
Park.  Dr.  Richmond  Bryce  was  in  the  chair,  and  thirty- 
two  members  were  present. 

The  late  Dr.  C.  E.  Hutt. — A  vote  of  condolence  with 
the  family  of  the  late  Dr.  Hutt,  of  Tottenham,  and  a 
much  respected  member  of  the  Division,  was  passed 
unanimously. 

Association  Schemes  of  Public  Medical  Service. — It  was 
moved  by  Dr.  Fuller,  seconded  by  Dr.  Cohen,  and 
agreed : 

That  the  discussion  of  the  above  schemes  be  referred  to  the 
several  wards  of  the  Division,  there  to  be  discussed  at  an 
early  date,  and  report  to  be  made  at  the  next  meeting  of 
the  Division,  to  take  place  within  the  next  four  weeks. 

Insurance  Committee  of  the  Byranch  Council. — It  was 
proposed  by  Dr.  North,  seconded  by  Dr.  Marjopjbanks, 
and  passed  nemine  contradicenie  : 

That  Drs.  Barnes  and  Brackenburybe  nominated  to  represen 
the  Division  on  the  National  Insurance  Committee  of  ti.e 
Branch  Council. 

Uninsurable  Patients  of  the  Metropolitan  Provident 
Medical  Association. — It  was  proposed  by  Dr.  Percival 
Barnes,  seconded  by  Dr.  Fuller,  and  supported  by  Drs. 
Lewis  Sykes  and  Burton,  and  agreed : 

That  the  Honorary  Secretary  he  instructed  to  write  to  the 
State  Sickness  Insurance  Committee,  and  ask  what  should 
be  the  relation  of  medical  practitioners  to  those  of  their 
patients  in  the  Metropolitan  Provident  Medical  Association 
who  are  uninsurable  patients.  These  practitioners  have 
already  sent  in  their  resignations  of  this  medical  association, 
including  the  attendance  on  these  uninsurable  patients.  Is 
it  permissible  to  them  to  write  to  the  Secretary  of  the 
Metropolitan  Provident  Association  and  withdraw  their 
resignations  in  respect  to  these  patients  ? 


St.  Pancras  and  Islington  Division. 

A  meeting  was  held  at  the  Midland  Grand  Hotel  on 
October  4th,  Dr.  R.  M.  Beaton  in  the  chair. 

Annual  Representative  Meeting. — The  Chairman  pre¬ 
sented  a  report  of  the  action  taken  by  Dr.  Alexander  Brown 
and  liimself  as  the  Representatives  of  the  Division  at 
Liverpool.  They  both  attended  all  the  meetings,  and 
voted  for  the  discontinuance  of  negotiations  with  the 
Government,  and  for  the  inclusion  of  sanatorium  benefit 
in  the  rupture.  On  the  latter  question  they  were  in  a 
minority,  and  arrangements  were  now  in  jirogress  for  the 
administration  of  sanatorium  benefit  in  St.  Pancras  and 
Islington,  as  elsewhere;  the  defeated  minority  acting 
loyally  in  accordance  with  the  wishes  of  the  majority. 
The  Chairman  said  that  he  was  impressed  by  the  extreme 
value  at  critical  moments  of  excitement  of  the  experience 
and  tact  of  the  men  on  the  platform  who  knew  the  Asso¬ 
ciation  in  all  its  moods.  Dr.  M.  J.  Bulger  proposed  a 
cordial  vote  of  thanks  to  Dr.  Beaton  and  Dr.  Brown,  and 
this  was  carried  with  acclamation. 

Sanatorium  Benefit. — A  discussion  then  took  place  on 
sanatorium  benefit.  Dr.  Sykes  pointed  out  that  unless  the 
certificate  “  Med.  2  ”  were  completed  by  the  medical 
attendant  and  sent  up  with  the  application  for  sanatorium 
benefit,  there  was  a  likelihood  of  this  work  being  given  to 
the  expert  employed  by  the  Insurance  Committee.  Drs. 
Theobald,  Turner,  Malcolm,  Fouracre.  and  Clover  took 
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irt  in  the  discussion,  and  eventually  a  motion  that  the 
rovisional  scheme  of  the  State  Sickness  Insurance 
ommittee  be  provisionally  accepted  was  agreed  to  with 
ae  dissentient. 

Public  Medical  Service. — The  Chairman  in  introducing 
lis  subject  drew  attention  to  the  strong  position  in  which 
ic  profession  was  placed  by  the  very  satisfactory  result  of 
ie  call  for  club  resignations.  Dr.  Rattray  spoke  in 
ivour  of  payment  by  capitation.  When  payment  was  by 
isit,  a  doctor  was  often  prevented  from  paying  an  extra 
isit  by  the  fear  of  overcharging  the  patient ;  on  the  other 
and,  an  unscrupulous  doctor  might  pay  many  unnecessary 
isits,  and  although  this  would  be  in  fact  a  rare  occurrence, 

,  would  be  continually  happening  that  a  doctor  paying 
ecessary  visits  would  be  suspected  unjustly  of  dishonest 
itentions.  Dr.  Glaister  entirely  agreed  with  Dr.  Rattray, 
nd  drew  attention  to  the  financial  danger  of  Scheme  B. 
t  would  entail  an  army  of  collectors  and  an  office  full  of 
lerks,  with  the  consequent  increase  in  expenses.  Dr. 
[aynes  expressed  the  opinion  that  under  payment  by 
apitation  only  bad  lives  would  come  in,  and  Dr.  Turner 
bought  that  a  great  amount  of  trivial  and  unnecessary 
tork  was  called  for  under  a  capitation  system.  Dr. 
Iouglas  Wright  also  supported  a  system  of  payment  for 
ach  attendance.  Dr.  Matheson  found  payment  by  capi- 
ation,  if  at  a  fair  rate,  satisfactory ;  and  Dr.  Alison 
1  lover  welcomed  the  relief  from  book-keeping  that  would 
ome  with  a  capitation  system.  Dr.  Fouracre  pointed 
ut  that  in  any  case  the  patient  would  pay  a  capitation 
se,  by  whichever  method  the  fees  were  distributed. 
)r.  Brunton  observed  that  post  office  and  police  medical 
fficers,  who  received  a  reasonable  capitation  fee,  were 
ever  heard  to  object  to  payment  by  capitation,  and 
)r.  Malcolm  corroborated  the  statement.  Dr.  Wilson 
Iso  agreed,  and  expressed  the  view  that  those  practi- 
ioners  having  experience  of  contract  work  were  those 
dio  supported  payment  by  capitation,  while  this  method 
?as  opposed  by  those  holding  no  contracts.  Dr.  Bremner 
Iso  spoke  in  favour  of  capitation.  Dr.  B.  G.  Morison 
xpressed  a  very  decided  preference  for  payment  for  work 
one,  and  drew  attention  to  the  change  of  opinion  iu  the 
Mvision  since  they  almost  unanimously  voted  for  this 
aethod  of  payment  early  in  the  year ;  but  he  regarded 
he  subject  as  of  too  great  importance  to  be  hurriedly 
ecided,  and  suggested  the  adjournment  of  the  discussion 
a  give  time  for  further  consideration.  Dr.  Beaton 
xpressed  the  opinion  that  it  might  be  better,  despite  the 
act  that  time  was  pressing,  to  adjourn  the  discussion. 
)n  the  motion  of  Dr.  Morison,  seconded  by  Dr.  Bulger, 
he  discussion  stood  adjourned,  and  a  vote  of  thanks  to 
he  Chairman  terminated  the  proceedings. 

The  Secretary  estimated  that  100  per  cent,  of  the 
lubs  in  the  Division  had  been  resigned. 


Wimbledon  Division. 

1  meeting  of  this  Division,  to  which  all  practitioners 
a  the  area  were  invited,  was  held  at  Johnston’s  Rooms, 
i,  The  Broadway,  Wimbledon,  on  September  20tli. 
)r.  Powell  Evans  occupied  the  chair. 

Annual  Representative  Meeting. — Dr.  Edwin  Smith,  one 
>f  the  Representatives  for  Wandsworth  and  Wimbledon 
livisions,  gave  a  short  report  of  the  proceedings  of  the 
lepresentative  Meeting  at  Liverpool,  which  dealt  chiefly 
vith  the  National  Health  Insurance  Act.  He  detailed  the 
irguments  brought  forward  in  favour  of  working  the 
•anatorium  benefit  portion  of  the  Act,  and  subjected  the 
iroceedings  and  findings  to  considerable  criticism. 
1  hearty  vote  of  thanks  was  awarded  Dr.  Smith  for 
iis  services  and  report. 

The  Liverpool  Meeting  and  the  Sanatorium  Benefit.-— 
)r.  Purcell  proposed  and  Dr.  Belilios  seconded  the 
ollowing  resolution,  which  was  passed  unanimously  : 

That  this  meeting  strongly  protests  against  the  action  of  the 
Representative  Body  in  deciding  on  a  serious  line  of  policy 
in  regard  to  the  sanatorium  benefit  of  the  National 
Insurance  Act  before  the  members  of  the  Association 
had  been  given  an  opportunity  of  coming  to  a  decision  on 
the  matter,  and  urges  upon  the  Council  the  necessity  in 
future  of  referring  all  vital  questions  (such  as  the  one 
referred  to  in  this  resolution)  to  the  Divisions,  in  order  that 
the  Representatives  may  be  fully  instructed. 

Guarantee  Defence  Fund. — Considerable  discussion  took 
ilace  on  the  question  of  the  Guarantee  Defence  Fund,  and 
lifferent  views  were  expressed.  It  was  ultimately  agreed 


that  a  circular  letter  and  guarantee  form  should  be  sent 
to  every  practitioner,  asking  him  to  fill  in  the  amount 
of  his  guarantee. 

Fees  under  Sanatorium  Benefit  Scheme. — The  fees  under 
this  scheme  were  considered,  and  those  of  the  State 
Sickness  Insurance  Committee  were  agreed  to. 


MIDLAND  BRANCH: 

Chesterfield  Division. 

A  meeting  of  this  Division  was  held  at  the  Chesterfield 
Hospital  (by  kindness  of  the  Board)  on  September  26th. 
Dr.  A.  Green  was  in  the  chair,  and  twenty-five  members 
were  present. 

Midwifery  Practice. — Dr.  Chase  presented  the  report  of 
the  subcommittee  appointed  on  August  9th,  which  was 
accepted. 

Supplementary  Pledges ,  Resignations,  and  Guarantees. — 
The  Honorary  Secretary  (Dr.  Duncan)  presented  the 
report,  which  was  deemed  satisfactory. 

Works  Surgeons. — The  Honorary  Secretary  reported 
as  to  signatures  in  approval  of  the  temporary  arrangements 
for  dependents  of  insured  persons  who  were  members  of 
works  clubs,  comprised  in  resolutions  passed  at  Mansfield 
on  September  13th,  1912.  The  meeting  approved  the  reso¬ 
lutions,  19  voting  for  and  3  against.  Dr.  Magee  said  he  had 
complied  with  all  the  arrangements  of  the  Association  with 
regard  to  the  National  Insurance  Act,  that  this  matter  was 
outside  the  Act,  and  that  as  a  higher  fee  had  already  been 
agreed  upon  locally  than  that  specified  in  the  resolutions, 
he  preferred  to  stand  aside  and  take  his  own  course  in  the 
matter.  He  added  that  he  felt  that  although  the  arrange¬ 
ments  were  specified  as  temporary  only,  they  would  in  effect 
prove  to  be  permanent,  and  would  be  difficult  to  reopen. 

Sanatorium  Benefits. — The  Honorary  Secretary  re¬ 
ported  negotiations  with  the  Provisional  Insurance  Com¬ 
mittee  with  regard  to  administration  of  and  remuneration 
for  sanatorium  benefits,  and  with  regard  to  a  meeting  of 
the  local  Medical  Committee  with  that  Committee,  and 
the  proposals  of  Dr.  Barwise,  Medical  Officer  of  Health. 
It  was  moved  by  Dr.  Shea  : 

That  this  meeting  authorizes  itsRepresentative’to  approve  the 
fees  specified  in  paragraph  7  of  the  Specimen  Sanatorium 
Benefit  Scheme  set  out  in  the  British  Medical  Journal 
Supplement  of  the  21st  September,  1912,  and  that  such 
fees  be  the  minimum. 

Dr.  Magee  seconded.  The  Chairman  pointed  out  that  a 
difficulty  might  arise  if  the  Representatives  were  restricted 
to  the  terms  of  paragraph  7  of  the  scheme  in  view  of  the 
resolution  of  the  meeting  of  the  Joint  Provisional  Medical 
Committees  at  Derby.  Dr.  Shea  stated  that  he  and  Dr. 
Magee  desired  to  alter  the  resolution  proposed,  so  that  it 
ran  as  follows : 

That  this  meeting  authorizes  its  Representatives  to  approve 
the  fees  specified  in  paragraph  7  of  the  Specimen  Sana¬ 
torium  Benefit  Scheme  set  out  in  the  British  Medical 
Journal  Supplement  of  the  21st  September,  1912,  and 
that  such  Representatives  have  power  to  negotiate. 

Dr.  Magee  seconded.  The  voting  was  15  for,  none  voting 
against.  The  resolution  was  therefore  carried.  Dr. 
Duncan  moved  that  the  Representatives  be  Dr.  T.  F. 
Wilson  and  Dr.  A.  W.  Wilson.  Dr.  Fletcher  moved,  and 
Dr.  Shea  seconded,  as  an  amendment  that  the  Represen¬ 
tatives  chosen  in  Derby  be  confirmed — namely,  Dr.  Green 
and  Dr.  Duncan.  The  amendment  was  put  and  carried. 

Resignations. — Dr.  Court  said  he  had  not  yet  received 
notice  from  head  quarters  as  to  whether  the  resignations 
were  to  be  sent  in.  It  was  resolved  that  instructions 
should  be  obtained  by  wire. 

Attitude  of  Consultants. — In  Dr.  Croskery’s  absence 
Dr.  Duncan  stated  that  Dr.  Croskery’s  suggestion  was 
that  an  intimation  from  consultants  indicating  their 
attitude  be  obtained  forthwith.  Dr.  Court  moved  and 
Dr.  West  Jones  seconded  : 

That  the  matter  be  deferred  for  three  months. 

This  was  carried. 

Public  Medical  Service. — The  Chairman  asked  the 
opinion  of  the  meeting  whether  they  thought  it  advisable 
to  deal  with  this  matter  forthwith.  Dr.  Duncan  thought 
a  subcommittee  of  four  should  be  appointed  to  deal  with 
it  with  power  to  add  to  their  number.  It  was  resolved : 

That  the  following  constitute  such  committee— namely,  Drs. 
Arthur  Court,  R.  Godwin  Chase,  A.  M.  Pitcher.  F.  Marriott ; 
Drs.  Green  and  Duncan  ex  ofjicio. 
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Model  Ethical  Utiles. — Dr.  Duncan  called  the  attention 
of  the  meeting  to  the  Model  Ethical  Rules  set  out  in  the 
Supplement  of  the  British  Medical  Journal  of  September 
21st,  1912,  and  moved  that  the  same  he  considered  at  the 
next  meeting.  Dr.  Arthur  Court  seconded,  and  the 
motion  was  carried. 


NORTH  OF  ENGLAND  BRANCH: 

„  Durham  Division. 

A  meeting  of  all  general  practitioners  in  the  Division 
was  held  at  the  County  Hotel,  Durham,  on  Tuesday, 
September  24tli,  at  3.30  p.m.,  Dr.  Smith  in  the  chair,  and 
thirteen  were  present. 

Annual  Representative  Meeting. — Dr.  Farquiiarson  then 
informed  the  meeting  how  he  voted  at  Liverpool,  and  gave 
his  reasons  for  so  doing.  The  meeting  entirely  approved 
his  attitude,  and  thanked  him  for  his  services. 

Friendly  Society  Appointments.- — The  British  Medical 
Association  Circular  D  2  was  then  considered.  After  pro¬ 
longed  discussion,  the  following  resolution  (moved  by  Dr. 
Plummer,  seconded  by  Dr.  G.  Denholm)  was  carried 
unanimously : 

That,  owing  to  the  misunderstanding  regarding  colliery 
practice  being  within  the  scope  of  the  complementary 
pledge,  we  do  not  consider  sufficient  resignation  forms  have 
been  received  to  justify  our  sending  them  in. 

But  that  the  Secretary  be  requested  to  circularize  the  men  in 
the  Division,  explaining  the  position,  and  urging  them  to 
send  in  their  resignations  of  all  friendly  society  appoint¬ 
ments  without  delay. 

That  another  meeting  be  called  in  a  fortnight’s  time  to 
reconsider  the  XDOsition. 

It  was  proposed  by  Dr.  Plummer,  seconded  by  Dr.  Vann  : 

That  the  hospital  staff  carry  out  the  suggestion  in  par.  9  of 
Document  D  2. 

The  hospital  staff  signified  their  approval  of  this  step. 


NORTH  LANCASHIRE  AND  SOUTH 
WESTMORLAND  BRANCH: 

Furness  Division. 

A  meeting  of  the  Provisional  Local  Medical  Committee 
v/as  held  in  Barrow  to  discuss  the  British  Medical  Asso¬ 
ciation  scheme  of  public  medical  service,  the  sending  in  of 
resignations,  and  other  matters. 

Public  Medical  Service. — Schemes  A  and  B  were  dis¬ 
cussed  and  not  very  favourably  criticized.  The  general 
opinion  .was  that  women  and  children  should  not  be 
included,  and  that  the  whole  scheme  wanted  licking  into 
shape.  A  resolution  proposing  the  abolition  of  contract 
practice  was  lost,  as  it  v’as  felt  that  to  carry  it  in  the 
face  of  the  Association’s  proposed  scheme  wrould  be  dis- 
loyal,  or  would  seem  to  be.  One  member  was  very 
emphatic  in  his  opinion  that  the  acceptance  of  this 
scheme  meant  that  for  all  time  men  would  be  “  club 
doctors  ”  and  nothing  more.  This  opinion  was  shared  by 
others.  It  was  ultimately  agreed  to  leave  the  question  of 
a  Public  Medical  Service  in  the  hands  of  a  combined  com¬ 
mittee  of  the  Provisional  Local  Medical  Committee  Sub¬ 
committees  and  the  British  Medical  Association  Committee, 
with  powder  to  call  a  full  meeting  at  any  time  either  before 
or  after  the  next  Representative  Meeting. 

Hospital  Staffs. — In  accordance  with  D  2,  it  was 
resolved  that  members  of  hospital  staffs  be  requested 
to  notify  their  committees  of  the  third  clause  of  the 
pledge. 


SOUTHERN  BRANCH : 

Portsmouth  Division. 

A  meeting  of  this  Division  was  held  at  the  Portsmouth 
Medical  Library  on  September  25th,  immediately  after 
the  meeting  of  the  medical  profession  (p.  378).  Dr.  A. 
Boswtortii  Weight  was  in  the  chair,  and  thirty-nine 
members  were  present. 

Annual  Representative  Meeting. — The  Representative 
of  the  Division  then  gave  a  report  of  the  meeting  at 
Liverpool  on  July  19tli,  20th,  22nd,  23rd,  and  24tli.  He 
■was  present  at  each  meeting,  and  gave  his  reasons  for 
voting  as  he  did.  Dr.  Hackman  proposed  and  Dr. 
McEldowny  seconded : 

That  a  vote  of  thanks  be  given  to  Dr.  Hurnby  for  his  services 
as  Representative  of  this  Division, 

This  was  carried. 


Public  Medical  Service. — After  some  remarks  as  tc 
establishing  a  Public  Medical  Service  in  Portsmouth,  ant 
the  statement  of  the  Chairman  that  the  subject  was'  stil 
under  the  consideration  of  a  subcommittee  of  the  Execu 
five  Committee,  it  was  decided  to  postpone  the  considera¬ 
tion  of  this  matter  until  the  next  meeting. 

Toivn  Council  Election. — Mr.  Childe  reported  that  he 
had  been  approached  as  to  the  medical  profession  runnim 
a  candidate  at  the  approaching  Town  Council  election, 
Dr.  Sheahan  proposed  and  Dr.  Blackwood  seconded  : 

That  a  small  committee  be  appointed  to  consider  the 
question. 

This  was  carried  unanimously.  Drs.  Sheahan,  Childe 
J.  H.  F.  Way,  and  Milne- Thomson,  with  the  Chairman 
(Dr.  Bosworth  Wright)  and  the  honorary  Secretary  (Dr. 
B.  IP.  Mumby),  were  appointed  to  form  this  committee. 


SOUTH-WESTERN  BRANCH: 

Torquay  Division. 

A  meeting  of  this  Division,  to  which  non-members  were 
invited,  was  held  at  the  Newton  Abbot  Hospital  on 
October’  1st,  at  o.30  p.m.  In  the  absence  of  the  chairman, 
Dr.  Young  Eales  took  the  chair.  Twenty-two  members 
were  present. 

Guarantee  Fund. — The  Chairman  announced  that  the 
Provisional  Local  Medical  Committee  had  met  and  dis¬ 
cussed  the  reorganization  of  the  Guarantee  Fund  ;  that  a 
subcommittee  had  been  appointed  which  had  drafted  a 
letter  to  be  sent  to  all  members,  a  set  of  rules,  and  had 
formed  the  opinion  that  the  Guarantee  Fund  should 
be  a  local  fund.  The  meeting  was  now  asked  for  a 
decision  as  to  whether  the  fund  should  remain  a  local 
fund,  or  whether  the  guarantees  should  be  put  in  the 
hands  of  the  Central  Fund.  After  some  discussion,  the 
following  resolution  was  put  to  the  meeting,  and  carried 
unanimously : 

That  the  Guarantee  Fund  raised  by  the  Division  be  handed 
over  to  the  Central  Fund  of  the  Association. 

It  was  then  decided  that  a  letter  to  every  practitioner 
in  the  Division,  asking  for  a  generous  guarantee,  be 
drafted  by  the  subcommittee  which  was  reappointed. 
The  subcommittee  to  consist  of  Drs.  Young  Eales, 
McKenzie,  and  Pitt  Palmer. 

Uninsured  Club  Members. — The  Chairman  then  an¬ 
nounced  that  the  main  business  of  the  meeting  was  to 
discuss  a  suitable  answer  to  any  secretaries  of  clubs  who 
might  inquire  of  members  individually  on  what  terms 
medical  attendance  would  be  given  to  uninsured  members 
of  clubs  who  were  still  in  the  various  clubs ;  that  the 
Association  had  left  the  matter  to  the  judgement  of  each 
Division  ;  and  that  it  was  desirable  that  the  Torquay 
Division  should  take  uniform  action  in  the  matter.  A 
discussion  followed,  and  finally  the  following  resolution, 
proposed  by  Dr.  Williams  and  seconded  by  Dr.  Wiggin, 
was  carried  unanimously : 

That  in  the  opinion  of  this  Division  no  member  of  the  pro¬ 
fession  should  undertake  any  contract  work  except  through 
and  in  connexion  with  the  Provisional  Local  Medical  Com¬ 
mittee  appointed  to  deal  with  this  matter,  and  it  be  an  in¬ 
struction  to  such  committee  that  no  uninsured  person 
whose  total  income  exceeds  £2  per  week  shall  be  accepted, 
and  that  the  fees  received  from  uninsured  members  shall 
not  be  less  than  those  for  insured  persons. 

This  resolution  to  be  printed  and  sent  to  every  member  of 
the  profession  in  the  Torquay  Division  as  an  instruction 
from  the  general  meeting. 

Sanatorium s  at  Torquay. — Dr.  Stabb  laid  before  the 
meeting  certain  letters  he  had  received  from  the  Medical 
Officer  of  Health  for  Devon  asking  on  what  terms  patients 
would  be  received  into  two  sanatoriums  at  Torquay.  He 
outlined  his  probable  reply  and  asked  for  the  opinion  of 
the  meeting.  The  members  present  approved  of  his  reply 
to  each  letter. 

Model  Ethical.  Rules. — The  model  ethical  rules  were 
approved  by  the  meeting. 


STAFFORDSHIRE  BRANCH: 

Mid -Staffordshire  Division. 

An  ordinary  general  meeting  of  this  Division  was  held  at 
the  North-Western  Hotel,  Stafford,  on  September  25th. 
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r.  F.  N.  Cookson  was  in  the  chair,  and  thirty  members 
ere  present. 

Public  Medical  Service. — The  schemes  contained  in  the 
pppLEMENT  of  September  14th  were  considered.  The 
ivision  having  at  a  previous  meeting  expressed  an  opinion 
1  favour  of  payment  per  capita  rather  than  per  attendance, 
cherne  A  was  alone  dealt  with.  As  a  whole,  the  scheme 
as  approved,  but  certain  suggestions  and  modifications 
ere  made,  as  follows  : 

Paragraph  2.  The  area  to  he  that  of  the  County  Insurance 
ommiRee,  subdivided  for  the  purposes  of  the  scheme  in  the 
tanner  adopted  by  that  Committee. 

Paragraph  4.  The  number  of  members  of  the  Executive  Com- 
littee  to  be  a  certain  proportion  of  the  whole,  and  not  a 
finite  number.  The  proposition  was  not  decided  upon. 
Paragraph  7.  A  special  meeting  to  be  convened  on  the  signed 
xjuisition  of  three  members. 

Paragraph  8.  One-third  of  the  members  to  constitute  a 

iiorum. 

Paragraph  18  (b).  Deleted. 

Paragraph  18  (c).  Rate  of  Class  A  (children)  accepted  as  a 
linimum,  local  committees  to  increase  the  rates  if  they 
insider  circumstances  warrant  it. 

Paragraph  19.  No  arrears  allowed ;  the  onus  to  be  on  the  sub- 
;riber  and  to  be  proved  by  production  of  card  paid  up  to  date 
j  in  Paragraph  21. 

Paragraph  20  (c).  Subscribers  not  to  change  their  medical 
itendant  more  than  once  a  year. 

Paragraph  23  (i)  (b).  Miscarriage,  fee  21s. ;  (c)  vaccination, 
•e  3s.  6d.  (viii)  Mileage  when  charged  to  be  at  the  rate  of  Is. 
2r  mile  one  way.  The  “  free  radius  ”  to  be  decided  on  by 
ocal  Committees. 

he  remainder  of  the  scheme  was  approved. 

Advisory  Coynmittee. — The  meeting  then  passed  the 
blowing  resolution,  which  the  Secretary  was  instructed. 
>  forward  to  the  County  Medical  Officer  and  to  the  other 
ivisions  in  the  county  with  a  view  to  securing  a  combined 
:'otest : 

That  this  Division  regrets  that  the  county  medical  officer, 
Dr.  George  Reid,  has  chosen  to  retain  his  seat  on  the 
Central  Advisory  Committee  in  opposition  to  the  wishes  of 
the  British  Medical  Association  as  expressed  in  Minute  167 
of  the  Annual  Representative  Meeting,  1912,  thereby  creating 
a  false  impression  of  disunion  in  the  profession. 


South  Staffordshire  Division, 
meeting  of  the  Division  to  which  all  practitioners  in 
outh  Staffordshire  were  invited  was  held  in  the  Star  and 
arter  Hotel,  Wolverhampton,  on  September  27th.  Dr. 
raig  was  in  the  chair,  and  thirty-three  members  and  six 
on-members  were  present,  one  member  from  the  Dudley 
'ivision  and  one  from  the  Walsall  Division  being  of  the 
umber. 

Annual  Representative  Meeting. — Dr.  Mactier  presented 
is  report  of  the  Representative  Meeting,  and,  on  the 
lotion  of  Dr.  Craig,  seconded  by  Dr.  Hartill,  was 
lanked  for  his  services. 

Provisional  Medical  Committee. — Dr.  Malet,  as  Chair- 
lan  of  the  Committee,  presented  his  report,  which  was 
aceived  and  adopted.  It  was  as  follows :  A  meeting  of 
lie  Committee  was  held  at  the  General  Hospital,  Wolver- 
ampton,  on  September  25th,  at  3.30.  Dr.  Malet  was  in 
tie  chair,  and  twelve  members  were  present.  The  fees 
ir  treatment  under  sanatorium  benefit,  for  the  pro- 
isional  scheme,  passed  at  the  last  meeting,  were  confirmed, 
amely : 

For  the  report  7s.  6d.,  being  5s.  for  the  report  and  2s.  6d.  for 
:ie  visit  or  consultation  necessary  for  making  it. 

For  a  visit  3s.  6d.,  and  for  a  consultation  at  the  surgery  2s.  6d., 
oth  inclusive  of  medicine. 

t  was  proposed  by  Dr.  Craig,  seconded  by  Mr.  Cholmeley, 
nd  resolved : 

That  not  more  than  two  visits  or  consultations  per  week  be 
made  under  sanatorium  treatment,  except  in  cases  of 
emergency,  such  emergency  to  be  reported  to.  the  medical 
officer  of  health  and  sanctioned  by  him. 

t  was  proposed  by  Dr.  Glendinnen,  seconded  by  Dr. 
Iraig,  and  resolved : 

That  the  fee  for  visits  between  8  p.m.  and  8  a.m.  be  5s. 

>r.  Mactier  was  instructed  to  communicate  these  fees  to 
lie  local  Insurance  Committee.  Dr.  Mactier  was  also  in- 
tructed  to  send  in  all  the  resignations  of  contributory 
ontract  practice  befoi-e  September  29th  with  the  covering 
:tter  D  3.  It  wTas  proposed  by  Dr.  Ridley  Bailey, 
iconded  by  Dr.  Somerset,  and  resolved  ; 


That  Dr.  Mactier  bo  instructed  to  request  the  members  of  the 
staffs  of  the  voluntary  hospitals  to  bring  to  the  notice  of 
their  boards  the  action  they  propose  to  take  under  the 
terms  of  the  third  clause  of  the  pledge. 

Dr.  Mactier  then  read  a  letter  he  proposed  to  send  to 
each  member  of  the  profession  in  the  area  asking  for 
guarantees  to  be  increased  to  at  least  £20,  and  also  calling 
attention  to  the  resolution  of  the  Division  re  death  certi¬ 
ficates.  Dr.  Mactier  was  instructed  to  send  this  letter  and 
to  include  in  it  a  statement  that  the  resignations  of  all 
contract  appointments  had  been  sent  in. 

Advisory  Committee. — The  following  motion  at  the 
request  of  the  Mid- Staffordshire  Division  was  then  put  to 
the  meeting  and  carried  with  two  dissentients,  Dr.  Ridley 
Bailey  requesting  his  name  to  be  recorded  as  one  : 

That  this  meeting  expresses  its  regret  that  Dr.  George  Reid, 
County  Medical  Officer  of  Health,  has  decided  to  retain  his 
seat  on  the  Advisory  Committee,  contrary  to  the  expressed 
wish  of  the  Representative  Meeting  (Minute  167),  thereby 
creating  in  the  mind  of  the  public  a  false  impression  of 
disunion  in  the  profession. 

Public  Medical  Service. — Scheme  A  was  agreed  to  with 
the  following  modifications : 

That  a  flat  rate  of  2£d.  per  week  was  preferable  to  a  sliding 
scale  for  insured  persons. 

That  the  wife  of  any  subscriber  should  be  accepted  at  a  flat 
rate  of  2d.  per  week. 

That  children  should  be  accepted  at  a  flat  rate  corresponding 
to  the  rate  suggested  for  Class  A. 

The  following  rider  was  carried  unanimously : 

That  these  rates  be  applicable  only  to  those  families  where 
all  are  subscribers  and  where  the  whole  family  is  on  the 
same  doctor’s  list. 

That  the  rate  for  uninsured  persons  who  are  not  dependants 
of  the  insured  be  2d.  per  week. 

Ethical  Rules. — The  model  ethical  rules  for  a  Division 
not  itself  a  Branch  were  unanimously  adopted. 


STIRLING  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  Station  Hotel, 
Stirling,  on  September  23rd.  Dr.  Joss  presided  over  an 
attendance  of  twenty-two  members. 

Resignation  of  President. — A  letter  was  read  from 
Dr.  Stewart  (Falkirk),  resigning  the  office  of  President. 
Dr.  Joss  (Denny)  was  appointed  President,  and  Dr.  Dyer 
(Alloa)  Vice-President. 

Annual  Representative  Meeting. — Dr.  Young  (Bonny- 
bridge)  presented  a  report  of  the  proceedings  of  tho 
Annual  Representative  Meeting,  and  was  awarded  tho 
cordial  thanks  of  the  members. 

Model  Ethical  Rules. — The  model  ethical  rules  for  a 
Branch  consisting  of  one  Division  were  adopted. 

Ethical  Committee. — The  President  (Dr.  Joss)  and 
Secretary  (Dr.  Moorhouse)  and  Drs.  Buist,  Currie, 
Griffiths,  Park,  and  Wood  were  appointed  to  the  Ethical 
Committee. 

Workmen's  Compensation  Act. — It  was  resolved  to  wait 
for  the  decision  of  the  Council  regarding  the  draft  of  a 
simple  form  of  request  from  employer  to  doctor  before 
taking  action  regarding  the  fees  to  be  charged  for 
certificates  and  reports  under  the  Act. 

Friendly  Society  Appointments. — The  Provisional  Local 
Medical  Committees  reported  that  the  resignations  of  all 
friendly  society  appointments  within  the  area  of  the 
Branch  were  being  sent  in  before  September  29tli. 

Hospital  Appointments. — Arrangements  were  made  for 
the  staffs  of  the  hospitals  at  Stirling,  Falkirk,  Alloa, 
Denny,  and  Kilsyth  to  meet  the  managers  of  these 
hospitals  and  acquaint  them  with  the  terms  of  the 
supplementary  pledge  which  had  been  signed  by  all  tho 
members  of  the  staffs. 

Deputation. — A  deputation  from  the  Stirling  County 
Provisional  Local  Medical  Committee  to  the  Stirling 
County  Provisional  Insurance  Committee  was  appointed, 
consisting  of  Drs.  Hunter,  Joss,  Moorhouse,  Morrison, 
Parker,  and  Young,  together  with  Dr.  Adams  (Glasgow). 
The  deputation  was  to  confer  with  the  County  Insurance 
Committee  concerning  the  administration  of  sanatorium 
benefit. 

Public  Medical  Service. — It  was  decided  to  leave  the 
consideration  of  the  Public-  Medical  Service  schemes  to 
the  Provisional  Local  Medical  Committees  within  the 
Branch  area. 
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ASSOCIATION  NOTICES. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

^sscriahott 


COUNCIL  MEETING. 

The  Quarterly  Meeting  of  tlie  Council  will  be  lieKl  at 
2  o’clock  in  the  afternoon  of  Wednesday,  October  30th, 
in  the  Council  Boom  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

October  3rd,  1912. 


NOTICE  OF  CHANGES  OF  BOUNDARIES  OF 
DIVISIONS  :  FORMATION  OF  NEW 
DIVISIONS. 

The  following  changes  have  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  take  effect  from 
the  date  of  publication  of  this  notice : 

1.  Adjustment  of  existing  Greenwich,  Lambeth,  and 
Wandsworth  Divisions  ;  discontinuance  of  Norwood 
Division;  formation  of  new  Camberwell  and 
Lewisham  Divisions. 

(a)  That  so  much  of  the  existing  Norwood  Division  as  is 
contained  in  the  Borough  of  Wandsworth  be  attached  to 
the  Wandsworth  Division. 

(b)  That  the  area  occupied  by  the  existing  Greenwich 
and  Lambeth  Divisions  and  the  remainder  of  the  area 
occupied  by  the  existing  Norwood  Division  be  constituted 
into  the  following  Divisions  : 

(a)  Camberwell  Division:  Boroughs  of  Camberwell 

and  Bermondsey. 

(b)  Greenwich  Division :  Boroughs  of  Greenwich  and 

Deptford. 

(c)  Lambeth  Division :  Boroughs  of  Lambeth  and 

Southwark. 

(d)  Lewisham  Division  :  Borough  of  Lewisham. 

Representation  in  Representative  Body. — Subject  to  the 
grouping  of  the  Woolwich  Division  with  another  Division 
of  the  Metropolitan  Counties  Branch,  instead  of  as  at 
present  with  the  Dartford  Division  of  the  South-Eastern 
Branch,  it  is  proposed  that  each  of  the  Divisions  con¬ 
stituted  by  this  notice  shall  be  independently  represented 
in  the  Representative  Body. 

2.  Adjustment  of  area  of  Richmond  Division  :  formation 
of  a  new  Kingston-upon-  Thames  Division. 

That  the  existing  Richmond  Divisional  area  be  con¬ 
stituted  into  two  Divisions,  as  follows  : 

(a)  Kingston-upon- Thames  Division:  Borough  of 

Kingston,  and  Urban  Districts  of  the  Maidens 

and  Coombe,  Surbiton,  Esher  and  the  Dittons, 

East  and  West  Molesey. 

(b)  Richmond  Division  :  Borough  of  Richmond,  Urban 

Districts  of  Ham  and  Barnes. 

Representation  in  Representative  Body. — It  is  proposed 
that  the  Kingston  and  Richmond  Divisions  shall  each  be 
independently  represented. 

3.  Torquay  and  Exeter  Divisions. 

That  Cliagford,  at  present  lying  within  the  area  of  the 
Torquay  Division,  be  transferred  to  the  area  of  the  Exeter 
Division. 

Representation  in  Representative  Body. — Unaffected. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE 

HELD. 

Dorset  and  West  Hants  Branch.— A  special  meeting  will 
be  held  at  the  Church  House,  Wimborne,  on  Wednesday, 
October  16th,  at  3  p.m.,  to  consider  the  Model  Ethical  Rules 
and  other  changes  in  the  rules  of  the  Branch.  The  ordinary 
autumn  meeting  will  follow:  Election  of  officers  for  1913^4  • 
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Dr.  Bottomley,  Vice-President,  will  open  a  discussion  on 
“  Neuritis,  True  and  False.”  The  Wimborne  practitioners 
have  kindly  arranged  to  provide  tea  for  members. — Frank 
Fowler,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division.- 
A  special  meeting  of  the  Division  will  be  held  at  Knutsford  at 
4.30  p.m.  on  Thursday,  October  17th. — H.  G.  CoorER,  Honorary 
Secretary. 


Metropolitan  Counties  Branch:  City  Division.— The 
inaugural  meeting  of  this  session  will  be  held  at  the  London 
Hospital,  Whitechapel  Road,  E.,  on  Friday,  October  11th,  at 
4  p.m.,  wffien  Dr.  J.  H.  Sequeira,  F.R.O.P.,  will  give  a  Demon¬ 
stration  upon  Cases  from  the  Dermatological  Department.  A  ; 
general  meeting  of  the  Division  will  be  held  in  the  Council 
Chamber  of  the  Shoreditch  Town  Hall,  Old  Street,  E.C.,  on 
Wednesday,  October  16th,  at  4  p.m.,  to  discuss  the  formation 
of  the  proposed  Public  Medical  Service.  Members  are  desired 
to  bring  with  them  and  preserve  the  Supplements  of  Sep¬ 
tember  14th  and  October  5th. — A.  G.  Southcombe,  Honorary 
Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division.— 
A  meeting  of  this  Division  will  be  held  on  Friday,  October  11th, 
at  8.15  p.m.,  at  the  Central  Library,  Finchley  Road.  Agenda :' 
(1)  Minutes.  (2)  Letters.  (3)  Questions.  (4/  Report  of  Repre¬ 
sentative  to  Annual  Representative  Meeting.  (5)  Report  of  the 
Ethical  Committee  of  the  Division.  (6)  Adoption  of  the  Model 
Ethical  Rules.  (Members  are  requested  to  bring  Supplements 
of  September  21st  and  28th). — E.  Arthur  Dorrell,  Honorary 
Secretary. 


South-Eastern  Branch  :  Brighton  Division.— An  ordinary 
meeting  of  this  Division  will  be  held  at  the  Lecture  Hall, 
New  Koad,  011  October  15th,  at  4  p.m. — C.  H.  Beniiam, 
Honorary  Secretary. 


South  Midland  Branch  :  Buckinghamshire  Division.— 
A  meeting  of  the  Division  will  be  held  on  Tuesday,  October 
22nd,  at  the  Red  Lion  Hotel,  High  Wycombe,  at  2.30  p.m., 
preceded  by  a  lunch  at  1 .30  (charge  2s.  6d .  j.  Agenda :  (1)  Minutes 
of  last  meeting.  (2)  Correspondence.  (3)  Ethical  Rules  (Supple¬ 
ment,  September  21st).  (4)  Receive  report  of  Dr.  Durian 

(Deputy  Representative)  of  the  Annual  Meeting  at  Liverpool. 
(5)  Consider  model  scheme  for  treatment  of  tuberculosis  (Sup¬ 
plement,  October  5th)  under  National  Insurance  Act.  (6)  Con¬ 
sider  Public  Medical  Service  scheme  (Supplement,  September 
14th).  (7)  Consider  Regulations  issued  by  the  Insurance  Com¬ 

missioners.  (8)  Report  of  Provisional  Local  Medical  Committee. 
Members  are  requested  to  bring  the  Supplements  with  them. 
—Arthur  E.  Larking,  Honorary  Secretary,  Buckingham. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the 
Library : 

American  Association  of  Genito-Urinary  Surgeons. 
Transactions.  1906. 

American  Climatological  Transactions.  Yols.  1,  4,  5,  6. 
British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laryngological  and  Rhinological  Association* 
Transactions  1896-7-8-9. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Canada  Medical  Journal.  Vols.  1-4,  6,  and  after  8. 
Carmichael  Essays.  Rivington,  1879. 

Centralblatt  fiir  Augenheilkunde.  Hirschberg.  All  prior 
to  1891 ;  Index  to  1891. 

Centralblatt  fiir  Bakteriologie.  Bound  volumes  prior  to 
1899. 

Centralblatt  fiir  medicinische  Wissenschaften.  Vols. 
1-19. 

Centralblatt  fiir  Nervenheilkunde.  1878,  1879,  1886,  1889, 
1890,  1892,  and  since  1893. 

Congres  Franqais  de  Chirurgie.  Transactions  1,  2,  3,  6, 
and  10,  and  all  since  11th. 

Congres  Internat.  d’Obstetrique  et  de  Gyndcologie.  3. 
Amsterdam,  1899. 

Congress  fiir  innere  Medicin  :  Verhandlungen.  1-12,  and  14, 
and  since  18. 

Dermatological  Congress.  Vienna,  1892. 

Sanitary  Commissioner  with  the  Government  of  India 
Reports,  1-24. 

Sei-i-kwai  Medical  Journal.  Vols.  1-11. 

Semaine  Medicale.  Prior  to  1884.  Titles  for  1884  and  1895. 
South  African  Medical  Journal.  February  and  April,  1895. 

Titles,  Vols.  3  and  4. 

St.  Mary's  Hospital  Gazette.  Vol. 4. 

United  States  Department  of  Agriculture,  Bureau  of 
Animal  Industry.  Reports  1-7, 10-14. 

United  States  Hygienic  Laboratory  Bulletins.  Nos.  3,  8f ! 

9,  10, 11,  12,  13,  15,  17,  18, 19,  24,  29,  43. 

Virchow’s  Arcbiv.  Vols.  1-150. 

Watt.  Bibliograpbia  Britannica.  4  vols.  1824. 
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THE  INSURANCE  SCHEME. 


STATE  SICKNESS  INSURANCE  COMMITTEE. 

The  seventh  meeting  of  the  Stato  Sichness  Insurance 
Committee  appointed  by  the  Annual  Representative 
Meeting,  1912,  was  held  on  October  3rd. 

Dr.  J.  A.  Macdonald  was  in  the  chair,  and  the  other 
members  present  wTere: — England  and  Wales:  Dr.  R.  M. 
Beaton  (London),  Dr.  Major  Greenwood  (London),  Dr.  S. 
Hodgson  (Salford),  Miss  Frances  Iven3,  M.S.  (Liverpool), 
Mr.  Herbert  Jones  (Hereford),  Dr.  Constance  Long 
(London),  Dr.  E.  J.  Maclean  (Cardiff),  Dr.  James  Pearse 
(Trowbridge),  Dr.  E.  O.  Price  (Bangor),  Dr.  Lauriston 
E.  Shaw  (London),  Mr.  D.  F.  Todd  (Sunderland),  Mr.  E.  B. 
Turner  (London),  Mr.  E.  H.  Willouk  (Croydon).  Scotland  : 
Dr.  John  Adams  (Glasgow),  Dr.  R.  McKenzie  Johnston 
(Edinburgh).  Ireland  :  Dr.  J.  S.  Darling  (Lurgan). 
Ex  officio:  Sir  James  Barr  (Liverpool),  President  of  the 
Association  ;  Mr.  T.  Jenner  Verrall  (Bath),  Chairman  of 
Representative  Meetings  ;  Dr.  Edwin  Rayner  (Stockport), 
Treasurer. 

Public  Medical  Service  Schemes. 

At  its  meeting  on  September  11th  the  Committee  had 
before  it  the  schemes  A  and  B  for  a  public  medical  service 
prepared  by  a  subcommittee.  These  schemes  were  pub¬ 
lished  in  the  Supplement  of  September  14tli,  p.  290. 
The  Committee  also  had  before  it  a  third  scheme  (C)  for 
payment  by  attendance,  prepared  by  the  subcommittee, 
together  with  a  variation  by  Dr.  Ledward,  a  member  of  the 
subcommittee,  for  the  provision  of  medical  attendance  for 
persons  insured  under  the  Insurance  Act  and  persons  not 
so  insured,  to  be  worked  by  the  members  of  the  local  pro¬ 
fession  in  co-operation  with  the  subscribers,  either  indi¬ 
vidually  or  in  societies.  The  Committee  adopted  the 
following  resolutions : 

That  the  Committee  do  not  approve  scheme  (C)  submitted  fer 
the  reason  that  it  provides  for  the  appointment  of  trustees 
and  for  the  raising  of  funds  by  the  societies,  and  thereby 
contravenes  the  cardinal  principle  of  the  Association 
relating  to  freedom  from  friendly  society  control. 

Mr.  Willock  dissented. 


2.  That  the  Divisions  should  be  asked  to  base  their  schemes 

upon  Schemes  A  and  B  issued  by  the  State  Sickness 
Insurance  Committee,  subject  to  such  modifications  as 
shall  permit  of  the  representation  of  subscribers  upon 
the  managing  body,  thus  preserving  the  same  essential 
principles  throughout  the  metropolitan  area. 

3.  That  it  is  desirable  that  the  members  of  every  public 

medical  service  shall  have  the  right  to  pay  their  collector 
in  any  manner  that  they  think  fit. 

4.  That  the  Committee  desires  to  express  a  preference  for  a 

scheme  providing  for  payment  by  capitation. 

A  communication  was  read  from  the  Honorary  Secretary 
of  the  South-Eastern  Branch  expressing  his  regret  at  the 
decision  of  the  Committee  to  the  effect  that  the  presence 
in  any  public  medical  service  scheme  of  trustees  appointed 
by  approved  societies  meant  “  friendly  society  control.” 

A  communication  received  from  the  Chairman  and 
Secretary  of  the  Epsom  Medical  Society  was  read,  stating 
that  a  public  medical  service  scheme  which  allowed  the 
collection  of  subscriptions  by  friendly  societies  was  already 
in  operation  in  Epsom. 

The  Medical  Secretary  was  instructed  to  reply  to  these 
communications  by  calling  attention  to  the  decisions  of 
the  Committee  noted  above,  reaffirming  its  opinion,  but 
deciding  to  print  schemes  (C)  and  (D)  without  comment. 

It  was  reported  that  the  scheme  of  the  Reading  Pro¬ 
visional  Medical  Committee  for  a  public  medical  service 
was  in  accordance  with  model  schemes  of  the  Association, 
with. the  exception  of  one  rule  which  allowed  for  arrange¬ 
ments  being  entered  into  with  approved  societies  for  the 
collecting  of  subscriptions  from  insured  persons,  and  if 
expedient  for  the  dependents  of  insured  persons.  It  was 
resolved  to  approve  the  scheme  with  the  exception  of  the 
above-mentioned  rule,  and  at  the  same  time  to  call  the 
attention  of  the  Division  to  the  decision  of  the  Committee 
just  mentioned. 

The  Chairman  reported  that  since  the  last  meeting  he 
had  approved  the  rules  of  the  public  medical  service  sub¬ 
mitted  by  the  Salisbury  subdivision,  and  the  Chairman’s 
action  was  approved. 

Correspondence  with  regard  to  the  Horsham  and  North- 
West  Sussex  public  medical  service  scheme  was  read,  and 
it  was  resolved  to  make  further  inquiries  before  coming  to 
a  decision. 


That  in  view  of  the  foregoing  decision,  the  Committee  do  not 
consider  the  alternative  to  the  public  medical  scheme  (C)  of 
the  subcommittee  suggested  by  Dr.  Ledward  and  forwarded 
by  him  at  the  request  of  the  subcommittee  for  the  informa¬ 
tion  of  the  Committee. 

At  its  meeting  on  September  19tli,  the  question  whether 
it  would  be  ultra  vires  for  the  profession  in  the  locality  to 
proceed  on  the  lines  of  Dr.  Ledward’s  variation  was  raised, 
and  the  following  resolution  was  passed : 

That  in  no  circumstances  could  the  Committee  approve  of 
any  public  service  scheme  which  allows  the  collection  of 
money  by  friendly  societies. 

In  accordance  with  notice  given,  Dr.  Hodgson  moved,  at 
the  meeting  on  October  3rd,  the  suspension  of  standing 
orders,  which  was  agreed  to,  in  order  to  move  that  the 
above  resolutions  should  be  rescinded.  The  motion  was 
carried,  and  the  Committee  again  considered  the  draft 
public  medical  scheme  (C)  prepared  by  the  subcommittee, 
together  with  the  alternative  to  (C)  suggested  by  Dr. 
Ledward.  A  motion  was  made  and  discussed  to  reaffirm 
the  resolutions  set  out  above,  but  to  publish  the  public 
medical  service  scheme  (C)  of  the  subcommittee  and  Dr. 
Ledward’s  scheme  (D)  without  comment  in  the  Journal 
for  the  information  of  members  of  the  Association.  This 
was  carried  by  nine  votes  to  six.  Scheme  (C),  with  Dr. 
Ledward’s  variant,  are  published  at  p.  385  et  seq. 

A  communication  was  received  from  the  Kent  County 
Provisional  Medical  Committee  to  the  effect  that  the  Kent 
Committee  had  reiterated  its  opinion  that  a  public  medical 
service  scheme  providing  for  co-operation  with  members  of 
societies  was  desirable  in  Kent. 

A  communication  was  also  read  from  the  Honorary 
Secretary  of  the  Metropolitan  Counties  Branch  stating 
that  the  National  Insurance  Committee  of  the  Branch  had 
adopted  the  following  resolutions  after  considering  various 
recommendations  from  the  Bi'ancli  Council  with  respect  to 
the  formation  of  a  public  medical  service : 

1.  That  it  is  desirable  that  the  Divisions  should  proceed  forth¬ 
with  with  the  formation  of  public  medical  services. 


Resignation  of  Contributory  Contract  Practice 
Appointments. 

It  was  reported  that  the  following  information  had  been 
received  at  the  central  office  as  to  the  sending  in  of 
resignations  of  contributory  contract  practice  appoint¬ 
ments  : 

(a)  That  144  areas  out  of  250  had  sent  in  22,729  resignations  of 
appointments  held  by  6,042  practitioners. 

(b)  That  in  the  above  areas  another  281  practitioners  holding 
appointments  requiring  short  notice  were  prepared  to  send  in 
their  resignations  later. 

(c)  That  in  the  above  areas  243  practitioners  are  reported  as 
not  having  resigned  their  appointments. 

It  was  resolved  to  publish  the  above  figures  in  the 
Journal  and  to  supply  them  to  the  lay  press. 

Provisional  Regulations  for  Medical  Benefit. 

The  Medical  Secretary  was  instructed  to  prepare  and 
circulate  to  the  members  of  the  Committee  as  early  as 
possible  a  statement  comparing  the  provisional  regulations 
about  to  be  issued  by  the  Insurance  Commissioners  with 
the  decisions  of  the  Committee  as  to  matters  which  should 
be  included  in  the  regulations  under  the  Act,  with  a  view 
to  full  discussion  at  the  next  meeting  of  the  Committee  on 
October  10th. 

Date  of  Special  Representative  Meeting. 

The  Chairman  stated  that  in  pursuance  of  the  instruc¬ 
tions  of  the  Annual  Representative  Meeting,  1912,  it 
would  be  the  duty  of  the  Committee  to  submit  to  the 
Council  a  report  on  the  whole  situation,  and  that  it  would 
be  the  duty  of  the  Council  to  submit  a  report  to  the 
Divisions  and  to  a  Special  Representative  Meeting.  After 
considering  the  possible  dates  for  meetings  of  the  Com¬ 
mittee  and  the  Council  and  for  the  Special  Representative 
Meeting,  it  was  resolved  that  the  date  of  the  Special 
Representative  Meeting  should  be  provisionally  fixed  for 
Tuesday  and  Wednesday,  November  19th  and  20th,  1912, 
and  that  the  meeting  be  held  in  London.  It  was  further 
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resolved  to  inform  the  Divisions  at  once  of  the  date  pro¬ 
visionally  fixed  for  the  holding  of  the  Special  Representa¬ 
tive  Meeting,  and  stating  that,  in  all  probability,  it  would 
be  necessary  to  make  arrangements  for  the  holding  of 
meetings  of  Divisions  during  the  two  weeks  immediately 
preceding  that  date. 

Attendance  upon  Members  of  Provident  Societies. 

In  reply  to  an  inquiry,  the  Committee  decided  that  it 
could  not  approve  of  any  arrangements  being  entered  into 
by  medical  men  for  attendance  upon  insured  persons  until 
the  whole  question  of  the  position  of  the  profession  in  con¬ 
nexion  with  the  Insurance  Act  was  settled,  or  until  a  local 
public  medical  service  scheme  was  instituted. 

In  reply  to  an  inquiry  as  to  a  provident  dispensary,  the 
Committee  recorded  its  decision  that,  whatever  arrange¬ 
ments  were  made  for  uninsured  persons,  the  staff  of  a 
provident  dispensary  should  insist  upon  payment  for 
insured  persons,  who  were  members  of  the  dispensary,  not 
being  below  the  rate  accepted  for  other  insured  persons  in 
the  area. 

Treatment  of  Tuberculosis. 

rs  Model  Scheme  for  the  Treatment  of  Tuberculosis. 

It  was  resolved  to  send  a  copy  of  the  model  scheme  for 
treatment  of  tuberculosis  (Supplement,  British  Medical 
Journal,  October  5th,  1912,  p.  374)  to  the  clerks  and 
medical  officers  of  health  of  counties  and  county  borough 
councils. 

Woolwich  Tuberculosis  Dispensary. 

In  reply  to  a  communication  from  the  chairman  of  the 
Woolwich  Tuberculosis  Dispensary,  the  Committee  resolved 
to  advise  that  the  salary  of  the  practitioner  to  be 
appointed  medical  officer  to  the  Woolwich  Dispensary 
should  be  £500  per  annum  in  view  of  the  fact  that  it  was 
probable  that  he  would  eventually  become  chief  tuber¬ 
culosis  officer  in  connexion  with  the  sanatorium  benefit  of 
the  Insurance  Act.  A  copy  of  the  model  scheme  for 
treatment  of  tuberculosis  was  directed  to  be  forwarded  to 
the  chairman. 

Hampstead  Tuberculosis  Medical  Officer. 

Correspondence  with  the  Hampstead  Provisional  Medical 
Committee  was  reported,  including  a  letter  from  the 
Hampstead  Committee  submitting  considerations  in  favour 
of  the  appointment  of  a  whole-time  tuberculosis  officer  for 
Hampstead  at  £400  per  annum,  on  the  ground  mainly  that 
the  number  of  cases  in  the  borough  would  be  small,  and 
submitting  also  a  proposed  sanatorium  benefit  scheme  for 
the  approval  of  the  Committee.  It  was  resolved  to  approve 
the  proposed  sanatorium  benefit  scheme,  and  not  to 
decline  an  advertisement  for  a  tuberculosis  officer  for 
Hampstead  on  the  ground  that  the  salary  was  only  £400 
per  annum. 

Essex. 

Correspondence  with  regard  to  the  provisional  scheme  of 
the  Essex  County  Council  for  sanatorium  benefit  was  con¬ 
sidered,  and  it  was  resolved  to  obtain  further  information, 
and,  if  necessary,  to  communicate  with  the  President  of 
the  Local  Government  Board. 

Kent. 

Correspondence  with  regard  -to  the  Kent  County  Council 
scheme  as  amended  was  read,  and  it  was  resolved  to  obtain 
further  information  before  coming  to  a  decision. 

Approval  of  Schemes. 

The  Chairman  reported  that  he  bad  approved  schemes 
for  the  administration  of  sanatorium  benefit  in  West 
Ham,  Rotherham,  and  Eastbourne,  and  his  action  was 
approved. 

Fees  of  Medical  Officer  of  Health  as  Temporary  Adviser 
for  Hospital  Attendance. 

Correspondence  with  a  medical  officer  of  health  was 
reported,  including  a  request  for  advice  as  to  what  would 
be  a  satisfactory  fee  for  his  appointment  as  temporary 
adviser  to  a  county  and  burgh,  and  for  a  medical  practi¬ 
tioner  in  charge  of  a  hospital  containing  twelve  beds  for 
advanced  cases  of  phthisis,  where  insured  persons  would 
be  admitted.  It  was  resolved  to  reply  that  a  fee  of 
10s.  6d.  to  £1  Is.  per  case,  according  to  distance,  would 
be  suitable  remuneration  for  the  work  anticipated  as 
adviser  in  connexion  with  tuberculosis  cases ;  that  his 


remuneration  for  attendance  at  committee  meetings  should 
be  10s.  6d.  a  meeting ;  and  that  a  salary  of  £100  per 
annum  should  be  paid  for  the  daily  attendance  of  a 
medical  practitioner  at  the  hospital  for  cases  of  phthisis. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-five  of  the  largest  English  towns  7,938  births  and  4,153  deaths 
were  registered  during  the  week  ending  Saturday,  October  5th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  11.0, 11,6,  and 
11.9  per  1,000  in  the  three  preceding  weeks,  further  rose  to  12.3  per  1,000 
in  the  week  under  notice.  In  London  last  week  the  death-rate  was 
equal  to  13.3  per  1,000,  against  11.3,  12.2,  and  12.2  in  the  three  preceding 
weeks.  Among  the  ninety-four  other  large  towns  the  death-rates  last 
weekranged  from  4.9  in  Gillingham,  5.3  in  Walthamstow,  5.4  in 
Enfield,  5.7  in  Smethwick,  and  5.8  in  Bournemouth  to  16.6  in  Oxford, 
16.7  in  Stoke-on-Trent,  17.1  in  Middlesbrough,  17.7  in  Preston,  and  18.5 
in  Grimsby.  Measles  caused  a  death-rate  of  1.3  in  Devonport  and  in 
Swansea,  1.5  in  Birkenhead,  1.?  in  Merthyr  Tydfil,  and  2.7 
in  Grimsby.  The  mortality  from  enteric  fever,  scarlet  fever, 
whooping-coi»;h,  and  diphtheria  showed  no  marked  excess  in 
any  of  the  towns,  and  no  fatal  case  of  small-pox  was  recorded 
during  the  week.  The  deaths  of  children  under  2  years  of 
age  from  diarrhoea  and  enteritis,  which  had  been  143,  150,  and 
134  in  the  preceding  three  weeks,  rose  to  153  last  week,  and 
included  38  in  London,  18  in  Liverpool.  8  in  Sheffield,  6  in  Hull,  and 
4  each  in  Stoke-on-Trent,  Birkenhead,  Manchester,  and  Preston.  The 
causes  of  38,  or  0.9  per  cent.,  of  the  total  deaths  were  not  certified 
either  by  a  registered  medical  practitioner  or  by  a  coroner  after 
inquest ;  of  this  number,  8  were  registered  in  Birmingham,  and  3  each 
in  Liverpool,  in  Preston,  and  in  Hull.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  1,662, 1,775,  and  1,871  in  the 
three  preceding  weeks,  further  rose  to  1,995  on  Saturday  last;  317  new 
cases  were  admitted  during  the  week,  against  281,  311,  and  305  in  the 
three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns  1,025  births  and  509  deaths 
were  registered  during  the  week  ending  Saturday,  October  5th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  12.4, 13.8,  and 
13.0  in  the  three  preceding  weeks,  fell  to  12.2  per  1,000  in  the  week 
under  notice,  and  was  0.1  per  1,000  below  the  rate  recorded  in  the 
ninety-five  large  English  towns.  Among  the  several  Scottish  towns 
the  death-rates  last  week  ranged  from  5.2  in  Kirkcaldy  and  7.1  in 
Coatbridge  to  15.9  in  Perth  and  2,3.3  in  Ayr.  The  mortality  from  the 
principal  infectious  diseases  averaged  0.9  per  1,000,  and  was  highest  in 
Motherwell  and  Hamilton.  The  208  deaths  from  all  causes  registered 
in  Glasgow  included  6  from  diphtheria,  4  each  from  scarlet  fever  and 
from  infantile  diarrhoeal  diseases,  and  1  from  whooping-cough.  Five 
deaths  from  infantile  diarrhoeal  diseases  were  registered  in  Dundee 
and  2  in  Edinburgh,  and  2  from  diphtheria  in  Edinburgh. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  5th,  677  births  and  342 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  506  births  and  321  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  14.2, 14.7,  and 

14.5  per  1,000  in  the  three  preceding  weeks,  rose  to  15.5  per  1,000  in  the 
week  under  notice,  this  figure  being  3.2  per  1,000  higher  than  the  mean 
average  death-rate  in  the  ninety-five  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  16.4  and  14.9 
respectively,  those  in  other  districts  ranging  from  4.4  both  in  Newry 
and  Portadown,  and  4.6  in  Ballymena  to  33.8  in  Limerick  and  35.4  in 
Galway,  while  Cork  stood  at  17.7,  Landonderryat  10.2,  and  Waterford 
at  19.0.  The  zymotic  death-rate  in  the  twenty-two  districts  averted 

1.5  per  LOCO  as  against  1.2  in  the  preceding  period. 


jHabal  aitii  JtttUtai'ij  .Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty: 
Fleet  Surgeon  Walter  J.  Beaeblock  to  the  President ,  additional, 
for  three  months’  Senior  Medical  Officers’  course  (to  join  Royal  Naval 
College,  Greenwich) ;  Fleet  Surgeoh  John  W.  Craig,  M.B.,  to  the 
Agamemnon ,  vice  Bearblock;  Fleet  Surgeon  Charles  J.  E.  Cook  to 
the  Dominion ,  on  recommissioning,  dated  October  15th,  1911.  11  set 

Surgeon  A.  H.  Jeremy,  M.B.,  to  the  Implacable,  vice  Waterfield, 
October  4th,  1912 ;  Staff  Surgeon  Warren  G.  Westcott  to  the  Liverpool. 
vice  Craig;  Staff  Surgeon  John  K.  Raymond,  M.B.,  to  the  Pactolus, 
on  commissioning;  Staff  Surgeon  Algernon  C.  Bean  to  the  Britannia 
on  recommissioning,  dated  October  15th,  1912;  Staff  Surgeon  Charles 
K.  Bushe  to  the  Britannia,  on  recommissioning,  dated  October  15th, 
1912 ;  Staff  Surgeon  Arthur  J.  Sheldon  to  the  Kina  Alfred,  addi¬ 
tional  for  Second  and  Third  Fleets,  dated  October  15th,  191^- ;  Staff 
Surgeon  John  Boyon  to  the  Impregnable,  additional  for  the  Penverful , 
Surgeon  Edward  M.  W.  Hearn  to  the  Ganges,  for  Shotley  Barracks 
and  for  physical  training  duties,  vice  Bushe,  dated  October  15th,  1112  , 
Surgeon  Maurice  W.  Haydon  to  the  Dominion,  on  recommissioning, 
dated  October  15th,  1912 ;  Surgeon  Walter  E.  Lloyd  to  the  Pembroke, 
additional  for  disposal,  dated  October  15th,  1912;  Surgeon  Charles 
F.  Bainbridge,  M.B.,  to  the  Impregnable,  additional  for  the  Powerful, 
temporarily;  Surgeon  John  H.  McDowall.  M.B.,  has  been  promoted 
to  the  rank  of  Staff  Surgeon,  dated  May  23rd,  1912. 

Staff  Surgeon  George  Ross,  M.B.,  has  been  allowed  to  retire  from 
the  service  with  a  gratuity,  dated  October  1st,  1912. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  William  Allen  has  been  promoted  to  the  rank  of  Stair 
Surgeon. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

No.  18  Field  Ambulance—  Captain  William  Fraser  Munbo,  M.B., 
2nd  East  Lancashire  Field  Ambulance  R.A.M.C.,  Territorial  Force,  to 
he  Captain,  dated  October  2nd,  1912. 
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National  Insurance. 


TIIE  PROVISIONAL  MEDICAL-  REGULATIONS  UNDER  THE  INSURANCE  ACT. 


VARIOUS  OPINIONS. 

In  the  liopo  of  getting  as  much  liglit  as  possible  on  the  situation,  a  number  of  members  of  the  Association  who,  from 
diffcient  points  of  view,  have  given  much  time  anil  care  to  the  study  of  the  Insurance  Scheme,  were  invited  by  the 
Editor  to  express  briefly  in  this  issue  of  the  Journal  the  impression  they  derived  from  a  preliminary  study  of  the 
Regulations  issued  at  the  end  of  last  week  and  published  in  the  Supplement  of  October  5th.  An  endeavour  was 
made  to  addiess  the  request  to  members  vno  were  likely  to  look  at  the  matter  from  different  points  of  view:  not 
all  have  been  able  to  reply,  but  the  following  preliminary  opinions  will,  we  believe,  be  read  with  much  interest: 


Dr.  James  Pearse  (Representative  of  Trowbridge 
Division  and  member  of  the  State  Sickness  Insurance 
Committee)  : 

In  discussing  the  Regulations  of  the  Insurance  Com¬ 
missioners  it  is  necessary  to  bear  one  or  two  considerations 
in  mind. 

In  the  first  place  it  is  necessary  to  endeavour  to  approach 
the  question  with  an  unprejudiced  mind,  an  attitude  which 
it  is  not  easy  to  assume  after  living  in  the  heated  atmo¬ 
sphere  of  the  last  few  months.  In  the  second  place  it  is 
necessary  to  consider  the  Regulations  in  relation  to  the 
Act,  and  not  to  any  amended  Act  which  the  profession 
might  wish  to  see  placed  on  the  Statute  Book.  The 
Regulations  are  framed  on  the  Act,  and  by  the  Act  they 
must  be  judged.  Further,  it  is  necessary  to  postulate  the 
existence  of  a  medical  service  in  order  that  the  effect  of 
the  Regulations  on  such  service  may  be  considered. 

Bearing  such  considerations  in  mind  let  it  be  said  at 
once  that  the  Regulations  appear  to  be  a  fair  and  straight¬ 
forward  endeavour  to  make  the  conditions  of  service  satis¬ 
factory  to  the  practitioners  concerned.  The  panel  system 
is  evidently  regarded  as  the  normal  method  of  service,  and 
here  the  Regulations  confirm  the  vital  principle  of  free 
choice  of  doctor,  on  which  the  profession  has  so  rightly 
insisted.  The  functions  allotted  to  the  local  Medical 
Committee  are  considerable :  (a)  They  shall  be  consulted 
by  the  local  Insurance  Committee  before  fixing  the  amount 
required  for  medical  benefit ;  (6)  they  shall  be  consulted 
by  the  local  Insurance  Committee  before  framing  rules ; 
(c)  they  may  make  representations  to  the  Commissioners 
before  approval  is  given  to  local  arrangements  ;  ( d )  they 
shall  be  consulted  by  the  local  Insurance  Committee  on 
questions  of  wage  limit ;  (e)  they  may  dispute  the  right  of 
any  insured  person  to  partake  of  ordinary  medical  benefit ; 
(/)  they  contribute  three  members  to  the  seven  of  the 
local  Committee  of  Complaints ;  (g)  they  shall  consider  all 
complaints  made  by  one  practitioner  on  the  panel  against 
another.  These  are  valuable  functions  which  will  give  the 
local  profession  considerable  influence  on  all  questions  of 
medical  benefit.  But,  further,  the  exercise  of  such  powers 
and  the  recognition  of  such  Committee  will  be  of  great 
service  to  the  profession  itself  in  increasing  its  esprit  de 
corps  and  developing  the  spirit  of  co-operation  and  union 
which  has  been  so  valuable  a  by-product  of  the  Insurance 
Act. 

The  procedure  for  dealing  with  complaints  has  been 
worked  out  with  care,  and  appears  to  be  such  as  would 
obviate  any  likelihood  of  frivolous  and  vexatious  inter¬ 
ference  with  liberty. 

The  points  in  the  Act,  as  it  stands,  to  which  the  pro¬ 
fession  probably  takes  the  most  exception  are  the  Harms- 
wortli  amendment  and  the  absence  of  a  wage  limit.  It  is 
obvious,  as  regards  the  wage  limit,  that  the  profession  will 
have  to  depend  upon  the  strength  of  its  local  or  central 
organization  to  obtain  this  from  the  local  Insurance  Com¬ 
mittee.  The  Regulations  carry  out  the  spirit  of  the 
Addison  amendment,  but  one  would  wish  to  see  a  stronger 
desire  evinced  to  see  it  clothed  in  substance.  The  Regula¬ 
tions  laid  down  as  regards  institutions  are  probably  such 
as  to  ensure  that  the  conditions  of  overwork  and  under¬ 
pay  which  have  rendered  such  notorious  can  no  longer 
prevail,  and  tli®  local  Medical  Committee  will  have  power 
to  make  representations  to  the  Commissioners  regarding 
any  institution  to  which  it  takes  exception.  As  under  the 
Act  institutions  exist,  one  may  bo  grateful  for  this  check 
on  their  activities ;  but  the  term  needs  more  defini-  j 
tion  than  it  has  yet  received,  and  one  foresees  that  j 


considerable  difficulties  may  arise  over  this  lack  of 
definition. 

It  is  impossible  to  deal  fully  with  the  question  of  finance 
until  the  final  statement  of  the  Chancellor  of  the  Exchequer 
has  been  made.  The  Regulation  (28)  on  the  “Amount 
applicable  for  payment  of  practitioner  ”  will  come  in  for 
considerable  criticism.  Practitioners  will  not  be  content 
that  the  necessary  demands  required  for  mileage  and 
drugs  should  be  met,  but  that  their  payments  shall  only 
come  from  the  amount  that  then  remains.  Under  a 
capitation  system,  for  instance,  they  will  rightly  wish  to 
insist  that  a  definite  amount  shall  be  allotted  to  themselves. 
So  far  as  this  system  will  tend  to  diminish  indiscriminate 
drugging  it  will  be  an  advantage,  but  it  carries  obvious 
disadvantages.  A  practitioner  faced  with  the  necessity  of  ! 
ordering  an  expensive  drug,  or  vaccine  treatment,  will  be 
faced  with  the  fact  that  the  carrying  out  of  his  treatment 
will  diminish  the  amount  available  for  his  and  others’ 
remuneration. 

A  further  point  arising  out  of  the  question  of  finance  is 
that  of  special  services.  The  only  point  which  touches 
these  is  Item  2  in  the  First  Schedule,  where  the  prac¬ 
titioner  is  to  advise  his  patient  what  steps  he  shall  take 
to  obtain  special  services.  They  may  also  possibly  be 
dealt  with  under  Regulation  6  (2),  whereby  the  Committee 
may,  subject  to  the  approval  of  the  Commissioners,  “  make 
any  modifications  in  any  of  these  conditions  and  methods 
of  remuneration  in  case  of  one  or  more  practitioners  ”  :  a 
proviso  which  is  obviously  open  to  wide  and  doubtful 
interpretation,  but  may  cover  the  remuneration  of 
specialists.  But  is  such  payment  for  special  services 
also  to  be  a  first  change  on  the  money  allotted,  or  how  are 
such  services  to  be  met  ?  The  question  of  special  services 
is  one  to  which  sufficient  attention  has  not  been  given  in 
the  financial  and  general  discussions  on  the  Act :  it  is  in 
the  lack  of  provision  of  various  forms  of  special  treatment 
and  diagnosis  that  the  poorer  sections  of  the  community 
are  handicapped,  at  any  rate  in  districts  isolated  from 
hospitals ;  and  any  effective  medical  service  must  sufficiently 
provide  that  this  need  can  be  met. 

It  is  impossible  in  the  space  of  a  brief  article  to  cover 
all  the  points  which  may  arise  for  discussion,  but  the 
above  is  an  outline  of  the  main  items  which  appeal  to  one 
after  a  careful  study  of  the  Regulations.  One’s  general 
impression  is  that,  granted  an  adequate  money  payment, 
the  Regulations  are  such  as  to  form  a  satisfactory  frame¬ 
work  on  which  to  build  up  a  medical  service.  That  they 
will  so  appeal  to  all  is  not  to  be  expected.  Those  practi¬ 
tioners  who  derive  an  adequate  private  practice  from  the 
insured  class  will  rightly  say  that  they  desire  no  Regula¬ 
tions,  good  or  bad,  but  simply  wish  to  be  left  alone.  Those 
who  are  accustomed  to  conditions  of  friendly  society 
practice  will  probably  realize  that  the  Regulations  fore¬ 
shadow  conditions  of  service  which  are  a  very  considerable 
improvement  on  those  that  now  prevail.  That  there  are 
points  on  which  the  Regulations  are  not  what  all  would 
desire,  especially  with  regard  to  financial  provisions,  is 
only  to  be  expected.  Other  points  there  are  which  are 
of  doubtful  import  and  need  further  interpretation ; 
certain  points  of  importance  are  not  covered.  The  British 
Medical  Association  has  precluded  itself  at  present  from 
taking  any  part  in  amendment  or  elucidation  of  Regula¬ 
tions  which  are  provisional ;  no  doubt  its  opponents  will 
take  advantage  of  such  a  position.  Further,  at  present 
no  action  can  be  taken  to  form  local  Medical  Committees 
j  under  the  Act.  Such,  an  attitude  is  necessary  until  the 
|  Representative  Meeting  has  an  opportunity  of  reviewing 
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tlie  situation  after  the  Chancellor’s  statement,  for  it  is 
obvious  that  if  there  is  still  to  be  no  recognition  of  the  Act 
there  need  be  no  local  Medical  Committees. 

But  the  local  Medical  Committee  is  an  instrument  which 
is  not  lightly  to  be  laid  aside.  Local  Insurance  Com¬ 
mittees  will  doubtless  endeavour  to  frame  schemes  of 
medical  benefit,  and  endeavour  either  to  reconcile  the 
profession  or  meet  its  hostility.  Of  such  schemes  we  shall 
have  no  direct  knowledge  and  no  power  of  criticism.  The 
whole  purport  of  the  Act,  qua  medical  benefit,  and  of  the 
Regulations  is  to  decentralize  control  and  to  consider  local 
conditions.  The  difficult  question  in  medical  politics  will 
be  to  decide  whether  it  is  possible  or  advisable  to  allow 
any  measure  of  local  option  to  localities,  or  to  insist  on  a 
rigid  centralization  of  government. 

Dr.  G.  E.  Haslip  (President  of  the  Metropolitan  Counties 
Branch) : 

I  will  not  enter  into  any  detailed  criticisms  of  the 
Regulations — they  practically  give  nothing  to  meet  our 
demands.  The  Government  passed  the  responsibility  to 
the  Commissioners,  and  now  they  state  it  shall  be  the 
duty  of  every  County  Insurance  Committee  to  make 
arrangements.  However,  I  do  most  earnestly  trust  the 
profession  will  not  be  tricked  by  being  placed  at  so  great  a 
disadvantage  as  that  to  which  it  is  proposed  to  submit 
them  by  the  suggestion  of  par.  3  of  the  Regulations.  We 
should  remain  firmly  resolved  that  all  our  vital  points 
must  be  settled  by  collective  bargaining;  to  have  isolated 
members  at  the  mercy  of  the  Local  Committees,  of  whom 
the  majority  are  members  of  the  friendly  societies,  and 
upon  which  we  have  such  inadequate  representation, 
would  be  disastrous.  I  know  there  are  circumstances 
in  which  local  option  must  be  considered — circumstances 
in  one  district  differ  from  those  in  another ;  but  that  does 
not  prevent  a  minimum  in  accord  with  our  cardinal  prin¬ 
ciples  being  definitely  settled  by  the  central  authorities, 
and  I  sincerely  hope  the  Representative  Meeting  will 
again  endorse  this  policy  before  any  arrangements  are 
allowed  to  be  made  locally. 

It  will  also  be  interesting  to  know  whether  Regula¬ 
tion  16,  “Approval  of  Institutions,”  in  any  way  applies  to 
charitable  hospitals,  for  upon  this  very  important  question 
of  institutional  treatment  of  the  insured  persons  the 
Regulations  appear  “  beautifully  silent,”  and  yet  in  the 
First  Schedule,  Part  I  (2),  it  is  stated  : 

Where  the  condition  of  the  patient  is  such  as  to  require 
services  beyond  the  competence  of  an  ordinary  practitioner, 
the  practitioner  shall  advise  the  patient  as  to  tlie  steps  which 
should  be  taken  in  order  to  obtain  such  treatment  as  his 
condition  may  require. 

This  brings  into  prominence  the  great  weakness  of  the 
Act.  The  practitioner  may  advise,  but  there  is  nothing  to 
show  how  the  patient  can  and  shall  obtain  the  necessary 
treatment ;  he  must  rely  upon  the  goodwill  of  our 
charitable  institutions  and  the  gratuitous  services  of  the 
members  of  the  medical  staff.  This,  I  contend,  shows 
the  absurdity  of  calling  the  Act  a  national  insurance  for 
medical  treatment;  and  I  quote  Sir  Victor  Horsley — that 
State  medical  work  should  not  be  muddled  up  with 
charity,  that  the  medical  profession  should  receive  ade¬ 
quate  and  proper  remuneration  for  their  services  to  the 
State.  Consequently,  if  it  is  intended  that  hospitals  are 
to  receive  grants  from  the  Insurance  Commissioners,  then 
members  of  the  hospital  staff  should  also  receive  remunera¬ 
tion  for  their  services,  and  it  follows  that  we  must  have 
State  insurance  hospitals,  or  a  large  number  of  beds 
reserved  in  our  hospitals  for  insured  persons. 

Altogether,  the  Regulations  show  that  the  Commis¬ 
sioners  have  made  no  attempt  to  raise  the  standard  of 
medical  practice,  but  they  have  issued  a  number  of 
Regulations  by  which  cheap  contract  practice  may  receive 
the  approval  of  the  Government. 

Dr.  R.  M.  Beaton,  Representative  of  St.  Pancras  and 
Islington  Division  and  member  of  the  State  Sickness 
Insurance  Committee : 

It  is  now  nearly  ten  months  since  the  National 
Insurance  Act  became  law,  and  at  last  the  Com¬ 
missioners  have  issued  the  text  of  the  Provisional 

Regulations  for  Medical  Benefit.  The  profession  has 
waited  patiently  for  these  Regulations,  hoping  against 
hope  thfti  something  would  be  done  through  the  great 
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power  given  to  the  Commissioners  by  Section  78  of  the 
Act  to  lessen  the  tension  which  has  existed  in  the  medical 
profession  for  nearly  two  years.  This  hope  has  not  been 
realized.  The  Commissioners  have  done  nothing  beyond 
what  is  contained  within  the  four  corners  of  the  Act,  and 
the  Regulations  leave  the  cardinal  points  for  which  the 
doctors  are  fighting  untouched.  Outside  these  cardinal 
points  there  are  many  Regulations  that  are  good  and 
useful,  a,nd  generally  when  tliis  is  the  case  they  have  been 
copied  from  the  Regulations  framed  by  the  State  Sickness 
Insurance  Committee,  or  suggested  by  them. 

On  the  other  hand,  there  are  some  of  the  Regulations 
which  are  not  easy  to  understand,  such  as  the  method  of 
dealing  with  mileage,  and  others,  when  understood,  which 
cannot  be  characterized  as  good.  These,  however,  do  not 
touch  the  great  central  propositions  for  which  we  contend, 
for  on  the  great  question  of  the  cardinal  points  the  Regula¬ 
tions  are  either  silent  or,  where  they  touch,  make  matters 
worse  than  they  wore  as  left  by  the  Act.  The  income 
limit  according  to  the  Regulations  is  to  be  arranged  for  by 
the  Insurance  Committees  and  the  local  Medical  Com¬ 
mittees,  and  there  is  even  a  suggestion  in  Clause  13  that 
special  classes  may  be  exempted  from  an  income  limit 
altogether.  The  question  of  the  free  choice  of  doctor  is 
complicated  by  the  mileage  question,  as  well  as  by  the 
Harmsworth  amendment,  which  is  allowed  to  remain  in 
full  force.  Adequate  remuneration  is  not  dealt  with,  so  far 
as  naming  any  sum  is  concerned,  and  adequate  representa¬ 
tion  on  the  Insurance  Committees  is  never  mentioned. 

But  perhaps  the  most  important  question  raised  by  the 
Regulations  is  the  handing  of  the  whole  arrangements  over 
to  the  County  Insurance  Committees.  This  means  that 
all  these  debatable  and  important  matters  for  which  the 
profession  is  striving  would  have  to  be  negotiated  and 
fought  for  in  detail.  Now,  if  one  may  judge  from  the 
variety  of  schemes  for  sanatorium  benefit  which  are  being 
promulgated  and  accepted  in  various  Divisions,  the  outlook 
for  the  realization  of  the  hopes  of  the  profession,  as  far  as 
medical  benefit  is  concerned,  is  anything  but  good  if  we 
have  to  fight  for  them  in  detail.  It  may  be  that  the 
profession,  after  consideration  of  the  Regulations  supple¬ 
mented  by  the  Chancellor’s  statement  on  remuneration, 
may  decide  not  to  work  the  Act,  but  if  it  should,  for 
reasons  which  are  not  obvious  at  present,  take  the  other 
view,  then  the  only  hope  of  victory  would  be  for  the 
Council,  acting  through  the  State  Sickness  Insurance 
Committee,  to  treat  with  some  body  on  the  other  side 
who  would  be  able  to  speak  for  the  whole  country. 

Dr.  E.  C.  Daniel,  Representative  of  the  Croydon 
Division : 

The  first  impression  that  the  Provisional  Regulations  for 
the  Administration  of  Medical  Benefit  make  on  one’s  mind 
is  that  they  repeat  and,  owing  to  their  greater  detail, 
emphasize  the  objectionable  features,  so  far  as  the  medical 
profession  is  concerned,  of  the  Act  itself. 

First,  “  lay  control  ”  is  “  writ  large  ”  throughout  the 
Regulations.  The  Insurance  Committee  (with  its  medical 
quota  of  three-fortieths  or  five-eightieths)  is,  subject  to 
the  approval  of  the  Commissioners,  all-powerful.  In  thi3 
connexion,  look  at  Regulation  48 :  “  Committee  of  Com¬ 
plaints,”  for  dealing  with  “  any  complaint  against  ...  or 
against  a  practitioner  ...  in  respect  of  the  discharge  by 
the  practitioner  of  his  professional  duties.”  And  this 
committee  will  be  at  least  three-sevenths,  and  probably 
four-sevenths,  laymen. 

Again,  look  at  48  (4),  under  which  any  complaint  other 
than  the  “  complaints  above  referred  to  ”  against  a  prac¬ 
titioner  may  be  referred  to  this  subcommittee.  Any 
recommendation  which  this  subcommittee  makes  goes 
back  to  the  Insurance  Committee,  on  which  the  medical 
man  has  a  representation  of  three-fortieths  or  five- 
eightieths. 

Pass  on  to  Regulations  50  and  51.  Here  we  find  the 
Commissioners  established  as  the  final  court  of  appeal. 
We,  or  those  of  us  who  form  panels,  are  no  longer  to  be 
judged  by  our  peers — the  General  Medical  Council — but 
practically  by  a  body  of  laymen;  because,  although  we 
are  given  a  nominal  representation  on  the  committee, 
how  many  of  us,  busy  general  practitioners,  have  or  can 
afford  to  give  the  time  to  unpaid  committee  and  inquiry 
work,  for  it  must  be  noted  that  there  is  no  remuneration 
provided  for  the  complaint  or  inquiry  committees. 
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Here,  then,  is  “  lay  control,”  with  all  the  power  and 
weight  of  the  State  behind  it. 

Next,  let  us  review  the  Regulations  as  to  income  limit. 
These  appear,  on  the  face  of  them,  to  be  satisfactory.  But 
note,  the  committee  may  fix — and  remember  the  con¬ 
stitution  of  the  committee — three-fifths  representing  the 
approved  societies. 

The  most  useful  Regulations  appear  to  be  14  and  15, 
whereby  the  committee  may  allow  any  insured  person  to 
make  his  own  arrangements  for  receiving  treatment  and 
contribute  to  the  cost.  This  renders  possible  the  schemes 
prepared  by  the  British  Medical  Association,  and  also 
other  medical  service  schemes,  under  which  the  entire 
control  of  the  doctors  is  in  the  hands  of  the  doctors. 

Regulation  16  does  not  appear  to  secure  free  choice  of 
doctor  for  those  who  belong  to  institutions. 

Regulation  18  (Section  3).  Note  how  practitioners,  if 
they  join  the  panel,  will  have  patients  allotted  to  them 
without  the  chance  of  refusing,  and  under  Section  (5) 
note  that  choice  of  doctor  comes  only  once  a  year ;  it  is 
true  that  this  is  modified  by  Regulation  27,  but  it  hardly 
gives  that  freedom  of  choice  which  shoulcvLe  secured  both 
to  patient  and  doctor. 

We  ma-c  now  consider  Regulations  28  anJ.  29. 

Under  28  the  most  important  point  is,  that  drugs  and 
appliances  (see  Second  Schedule)  are  the  first  c*harge  on 
the  amount  allotted  to  medical  benefit,  then  the  cost  of 
mileage  and  cost  of  treatment  in  other  committees’  areas, 
and  from  the  amount  that  is  left  the  practitioners  will  be 
paid. 

It  must  be  pointed  out  here  that  this  Regulation 
nullifies  the  object  for  which  dispensing  was  taken  out 
of  the  doctor’s  hands.  In  his  first  reading  speech  (I  have 
not  the  exact  words)  Mr.  Lloyd  George  gave  as  his  reason 
that  the  doctor,  when  prescribing,  should  not  have  to 
think  of  his  pocket.  Under  this  Regulation  he  will  have 
to  think  not  only  of  his  own  pocket  but  also  of  the  pockets 
of  his  colleagues  on  the  panel  (if  any). 

Under  29,  note  that  though  practitioners  may  have 
agreements  with  the  committee  for  a  certain  capitation 
fee,  it  is  only  to  be  used  for  purposes  of  calculation ;  the 
practitioner  may  possibly  only  receive  a  proportionate 
payment.  The  same  applies  also  to  “  payment  by  fee,” 
but  under  this  system  the  payment  will  bear  some  relation¬ 
ship  to  the  amount  of  work  done,  and  will  not  depend  on 
the  doctor’s  luck,  or  want  of  luck,  in  securing  healthy,  or 
unhealthy,  lives  on  his  list.  In  either  case,  the  doctors 
still  hear  the  insurance  risk. 

Regulation  46.  Mileage  :  Three  miles  is  excessive  ;  for  a 
capitation  fee  of  8s.  6d.,  or  a  visiting  fee  of  2s.  6d.,  the 
radius  should  be  reduced  to  two  miles  by  road. 

Turning  to  the  First  Schedule  (Part  I,  Section  1)  the 
ninth  line  “  .  .  .  .  nor  entitled  to  make  any  charge  for 
treatment  of  any  person  in  respect  of  confinement,”  needs 
some  qualifying  explanation,  or  should  be  deleted. 

Second  Schedule.  As  the  money  available  is  limited,  the 
more  expensive  bandages,  crepe,  domette,  flannel,  and 
india-rubber  should  be  excluded.  Oiled  silk  should  be 
replaced  by  a  less  expensive  substitute.  Ice-bags,  also, 
are  not  a  fair  charge  on  the  funds. 

The  question  of  attendance  on  domestic  servants  in 
their  employer’s  house  is  not  dealt  with,  but  it  must  be 
borne  in  mind  that  the  British  Medical  Association  itself 
has  not  dealt  with  this  problem. 

Another  important  omission  is  the  question  of  attend¬ 
ance  on  cases  of  illness  due  to  personal  misconduct ;  the 
doctor,  under  capitation  payment,  should  not  undertake 
these  cases. 

Reviewing  the  Regulations  as  a  whole,  it  would  seem 
that,  by  working  under  the  Act,  the  medical  profession 
would  be  sacrificing  its  freedom  and  independence. 

We  have  to  remember  that  the  decision  we  come  to  now 
is  not  for  ourselves  only,  but  also  for  those  who  are  yet  to 
come.  Should  we  be  doing  right,  even  if  the  offer  were  a 
tempting  one,  to  give  up  for  all  time  our  present  position 
of  freedom  and  independence,  even  to  the  extent  con¬ 
templated  under  the  Insurance  Act  ? 

It  is  not  as  though  there  were  no  alternative.  The  pro¬ 
fession  can  maintain  its  independence  and  still  give 
efficient  and  sufficient  service  to  the  insured  under  one  or 
other  of  the  schemes  published,  or  yet  to  be  published,  by 
the  British  Medical  Association. 

As  fche  result  of  a  careful  perusal  of  the  Regulations, 


I  am  strengthened  in  the  conviction  that  we  ought  not  to 
form  panels;  we  ought  not  to  submit  ourselves  to  the 
Regulations  nor  to  work  under  the  machinery  of  the  Act, 
but  to  proceed  with  our  own  schemes  and  leave  it  to  the 
Insurance  Committees  to  act  in  accordance  with  Regula¬ 
tions  Nos.  14  and  15. 

Dr.  II.  D.  Ledward  (Representative  of  East  Herts 
Division) : 

The  Provisional  Regulations  for  Medical  Benefit  em¬ 
phasize  in  plain  and  unmistakable  language  the  serious 
objections  which  have  been  raised  in  many  quarters  to 
the  provision  of  medical  attendance  under  contract  on 
the  large  scale  contemplated  in  the  National  Insurance  Act. 

If  we  agree  to  work  under  contract,  some  machinery 
must  be  provided  for  checking  our  work,  and  the  Com¬ 
mittee  for  Dealing  with  Complaints  (par.  48)  and  Method 
of  Enquiry  (par.  51)  prescribed  in  the  Regulations  will 
appear  equitable  arrangements  to  the  majority  of  laymen. 
Yet  how  irksome  will  medical  practice  become  under 
such  conditions.  A  mistake  in  diagnosis,  inevitable 
in  the  early  stages  of  many  serious  diseases,  may  be 
a  cause  for  complaint  which  cannot  be  considered  either 
frivolous  or  vexatious.  The  Committee  of  Complaints 
may  decide  that  no  blame  attaches  to  the  practitioner,  yet 
he  will  be  put  to  considerable  annoyance  and  trouble  in 
defending  himself,  and  will  not  derive  much  satisfaction 
from  the  report  sent  up  by  this  committee  ;  although  the 
report  exonerates  him,  at  the  same  time  it  advertises  the 
fact  to  the  whole  Insurance  Committee  that  he  made  a 
mistake.  It  makes  one  feel  that  if  private  practice  is  to 
be  thus  supervised  by  a  public  authority  consisting  almost 
entirely  of  laymen,  then  the  profession  had  better  give  up 
private  practice  and  become  at  once  a  branch  of  the  Civil 
Service,  with  the  regular  salary,  pension,  and  protection 
from  lay  interference  which  such  a  service  would  mean. 

But  why  should  the  conditions  of  private  practice  be  so 
disturbed  under  a  system  of  insurance  ?  Why  should  we 
not  be  paid  for  work  done  according  to  a  schedule  of 
fees  just  as  the  chemist  is  to  be  paid  for  goods  supplied 
according  to  a  list  of  prices  (paragraph  33,  la.)  ?  This 
alternative  to  the  panel  system  was  outlined  in  the 
Supplement  for  July  13th,  p.  93,  and  under  it  such 
conditions  of  private  practice  would  obtain  as,  in  the 
view  of  the  majority,  provide  the  most  satisfactory  rela¬ 
tionship  between  doctor  and  patient.  The  essential 
feature  of  such  a  proposal  is  that  the  insured  person, 
through  his  society,  should  have  an  interest  in  the  fund 
which  pays  for  his  medical  attendance,  and  this  is  facili¬ 
tated  by  the  Regulations  relating  to  Negotiations  with 
Societies  (paragraph  3).  An  Insurance  Committee  might 
budget  in  advance  of  the  probable  requirements  and  agree 
to  return  any  surplus  to  the  societies.  In  this  way  an  elastic 
pool  is  provided  the  solvency  of  which  is  guaranteed 
by  the  societies  who  derive  any  advantage  accruing  from 
a  due  discipline  of  their  members  in  relation  to  medical 
benefit.  In  the  Regulations  the  four  methods  of  remunera¬ 
tion  which  involve  payment  for  actual  services  rendered 
(First  Schedule,  Part  II,  B,  C,  D,  and  E)  are  not  true  pay¬ 
ment  per  attendance  systems  at  all,  as  the  pool  is  strictly 
limited,  and  hence  the  insurance  risk  is  still  borne  by  the 
practitioners.  A  precedent  for  a  real  system  of  payment 
for  work  done  is,  however,  being  created  in  every  insur¬ 
ance  area  in  connexion  with  domiciliary  treatment  under 
sanatorium  benefit. 

In  the  event  of  the  increased  financial  provision  being 
such  that  the  profession  decide  to  accept  contract  work  on 
the  panel  system,  the  ingenious  financial  provisions  (pars. 
28,  29,  and  30),  suggestive  of  the  efforts  of  a  bankrupt  to 
compound  with  his  creditors,  will  require  our  very  careful 
consideration.  The  House  of  Commons  in  its  wisdom 
decided,  that  the  drugs  should  be  separated  from  the 
doctors,  so  that,  in  the  words  of  the  Chancellor,  there 
shall  be  “no  inducement  for  an  underpaid  doctor  to  take  it 
out  in  drugs.”  But  here,  under  the  Regulations,  should 
the  estimated  cost  of  the  drugs  and  appliances  be  likely  to  1 
be  exceeded  in  any  year  owing  to  an  epidemic  or  other 
causes,  we  have  a  direct  inducement  to  prescribe  less 
expensive  drugs,  which  is  a  contravention  of  the  expressed 
intention  of  Parliament.  If  the  supply  of  drugs  is  removed 
from  our  own  control,  we  must  surely  insist  that  a  fluc¬ 
tuating  drug  bill  does  not  mean  under  any  circumstances 
a  fluctuating  capitation  fee  in  inverse  ratio. 
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^  Dr.  T.  Barrett  Heggs,  M.O.H.,  North  -  East  Kent, 
Representative  of  the  Canterbury  and  Faversliam  Division : 

In  answer  to  your  request  my  preliminary  general 
opinion  of  the  Provisional  Regulations  is  that  they  are 
inimical  to  the  best  interests  of  our  profession  : 

First,  the  Government  has  allocated  an  entirely  inade¬ 
quate  sum  of  money  for  the  work. 

Secondly,  the  Government  has  shifted  the  insurance 
risk  from  themselves  on  to  the  profession. 

Thirdly,  insufficient  representation  is  accorded  the 
profession  on  Insurance  Committees,  in  view  of  the 
vital  effects  of  the  Act  upon  medical  men. 

Fourthly,  there  is  no  obligation  to  consider  an  income 
limit  and  no  means  given  to  the  profession  of  enforcing 
such. 

One  important  insurance  company  often  has  greater 
representation  upon  the  Insurance  Committee  than  the 
whole  of  the  medical  profession  in  that  area. 

There  is  no  danger  at  present  of  a  whole-time  National 
Medical  Service. 

The.  Regulations  must  be  met  by  a  united  profession, 
as  their  intention  is  to  deal  with  the  profession  piecemeal. 

Dr.  W.  Gordon  (Exeter)  : 

The  Provisional  Regulations  just  published  will  scarcely 
promote  a  better  understanding  between  us  and  Mr. 
George. 

1.  They  contain  no  proof  of  concessions  as  regards 
adequate  payment,  reasonable  wage  limit,  or— most  im¬ 
portant  of  all — freedom  of  the  medical  men  from  the 
control  of  the  friendly  societies  and  their  friends. 

2.  They  provide  a  form  of  jurisdiction  over  medical  men 
to  which  the  profession  would  be  simply  insane  to  consent. 

3.  Between  the  lines  we  may  read  the  promise  of 
friction,  red  tape,  and  wasted  time  and  energy. 

However,  they  serve  one  useful  purpose.  Just  at  the 
present  moment  there  is  danger  of  the  merely  monetary 
side  of  the  question  being  forced  too  far  into  the  fore¬ 
ground.  For  there  is  another  evil,  and  a  far  worse,  to  be 
feared  than  underpayment.  It  is  that  our  highly  techni¬ 
cal,  intellectual,  responsible,  and  nationally  vital  work 
should  be  subordinated,  for  millions  of  the  community,  to 
the  narrow,  self  -  centred,  half  -  educated,  and  unintelli¬ 
gent  control  of  the  very  class  which  has  already  so  amply 
proved  its  unfitness  to  govern  professional  affairs. 

What  would  be  the  position  of  the  medical  man,  how¬ 
ever  he  might  be  paid,  when  controlled  in  his  duties  by 
his  social  and  intellectual  inferiors,  subject  to  the  petty 
annoyances  of  their  red  tape  and  “complaints,”  and 
liable  to  punishment,  perhaps  ruin,  by  a  predominantly 
lay  tribunal  incompetent  to  pronounce  justly  on  his 
professional  conduct  ? 

What  also  would  be  the  position  of  the  country  on 
whose  entire  medical  profession  this  state  of  affairs  must 
inevitably  react  ? 

The  “Provisional  Regulations”  have  done  good  service 
by  making  these  positions  clearer. 

Dr.  Alfred  H.  Williams  (Harrow),  late  member  of 
the  State  Sickness  Insurance  Committee : 

The  long  expected  Regulations  for  Medical  Benefit 
have  at  last  been  issued  by  the  Commissioners.  But  their 
perusal  leaves  me  with  feelings  of  disappointment.  We  have 
been  promised  again  and  again  that  when  we  had  the 
Regulations  we  should  find  all  the  uncertainties  of  the 
Insurance  Act  removed,  and  means  provided  whereby 
medical  men  would  be  able  to  accept  honourable  and  well 
paid  work  under  the  Act. 

The  Commissioners,  however,  appear  to  have  found  that 
they  had  been  given  a  task  beyond  their  powers.  In  plain 
words,  they  have  shirked  their  responsibilities.  They 
have  left  the  crucial  questions  of  income  limit  and  amount 
of  remuneration  to  be  settled  by  the  county  committees. 

I  hey  have  not  even  helped  these  committees  by  giving 
any  clear  lead  in  these  matters.  The  situation  has  been 
made  more  involved  than  ever,  and  is  bound  to  lead  to 
struggles  all  over  the  country  between  local  committees 
and  the  medical  men.  If  it  was  impossible  for  the  Com¬ 
missioners  to  give  any  indication  as  to  what  the  amount 
of  remuneration  would  be  until  Mr.  Lloyd  George  had 
made  his  pronouncement  as  to  what  extra  amount  he 
could  devote  to  the  working  of  the  Act,  it  would  have 


been  better  for  them  to  have  held  back  the  publication  of 
the  Regulations  till  the  Chancellor  had  made  his  promised 
statement. 

An  examination  of  the  Regulations  in  detail  shows  that 
though  they  have  been  set  out  in  an  orderly  manner  with 
clear  headings  so  that  reference  to  any  of  them  is  easv 
there  is  a  good  deal  of  obscurity  in  the  wording  and  "a 
great  deal  of  uncertainty  as  to  what  is  the  intention  of  the 
Commissioners  on  important  questions. 

Regulation  6  hands  over  the  power  to  determine  the 
conditions  of  service  and  the  rate  of  remuneration  of 
medical  men,  and  Regulations  9,  10,  and  13— the  fixing  of 
income  limits— to  the  County  or  County  Borough  Insurance 
Committees.  Of  course,  it  is  stated  that  they  shall  consult 
the  local  Medical  Committees.  But  there  is  no  guarantee 
that  any  attention  will  be  paid  to  the  advice  given  by 
these  Medical  Committees.  It  might  have  allayed  some  of 
our  suspicions  if  it  had  been  provided  that  these  duties 
were  to  be  carried  out  by  the  Insurance  Committees  after 
agreement  with  the  local  Medical  Committees.  What  a 
farce  it  is  to  pretend  that  this  consulting  with  the  local 
Medical  Committees  gives  any  security  "to  medical  men 
when  the  decision  lies  with  the  unfettered  Insurance  Com¬ 
mittees,  on  which  a  permanent  majority  representing 
insured  persons  has  been  purposely  secured.  The  present 
arrangement  forces  medical  men  to  use  the  only  weapon 
left— to  secure  that  they  shall  not  be  exploited.  That  is, 
to  stand  firmly  together  throughout  the  country  and  to 
refuse  absolutely  to  take  service  under  the  Act. 

Regulation  13  provides  that  certain  persons  may  be 
required  to  make  their  own  arrangements  for  medical 
attendance.  But  it  also  provides  that,  even  when  an 
income  limit  has  been  fixed,  the  committee  have  power, 
if  they  think  fit  so  to  do,  to  exempt  any  persons  from  this 
requirement.  This  provision  must  be  viewed  with  the 
gravest  suspicion. 

_  I  f&il  to  find  in  this  or  any  other  Regulation  any  provi¬ 
sion  for  requiring  those  persons  to  make  their  own 
arrangements  who,  because  they  have  been  insured  for 
five  years,  remain  insured  persons  even  though  they  may 
be  making  an  income  of  any  amount  over  £160.  per 
annum. 

Regulation  15  provides  for  the  contribution  by  the 
Insurance  Committee  to  the  cost  of  medical  attendance  on 
those  who  are  required  or  allowed  to  make  their  own 
arrangements.  The  wording  is  complicated  and  involved, 
and  does  not  seem  to  guard  against  the  payment  of  fees 
at  a  lower  rate  than  that  agreed  to  by  the  Insurance 
Committee.  This  appears  to  leave  a  loophole  for  very 
undesirable  undercutting,  which  must  lead  to  the  provision 
of  unsatisfactory  medical  attendance. 

Regulation  16  provides  for  the  recognition  of  institu¬ 
tions  for  giving  medical  attendance.  This  is  one  of  the 
provisions  in  the  Act  that  has  been  always  viewed  with 
the  gravest  suspicion  by  the  medical  profession.  There  is 
nothing  in  the  Regulation  to  remove  this  suspicion. 

Regulation  18  provides  for  the  distribution  of  insured 
persons  amongst  the  medical  men  on  the  panel  when  a 
capitation  system  has  been  adopted.  But  it  does  not  give 
much  help  to  the  Insurance  Committee  in  dealing  with 
those  insured  persons  for  whom  no  arrangements  have 
been  made,  particularly  those  who  have  been  refused  by 
the  doctors  they  have  selected  for  themselves. 

Regulation  19  deals  with  the  distribution  under  a  sys¬ 
tem  of  payment  per  attendance.  The  provisions  here  are 
very  involved,  and  include  such  unnecessary  restrictions 
and  complications  that  the  advocates  of  this  system  of 
payment  are  hardly  likely  to  be  pleased  with  them. 

From  Regulation  28  it  would  appear  that  the  payment 
of  the  medical  men  for  their  services  is  not  to  be  the  first 
charge  on  the  fund,  as  we  have  always  been  told.  The 
first  charge  seems  to  be  for  drugs  and  appliances,  the 
next  for  mileage,  and  the  next  for  the  cost  of  attendance 
on  those  temporarily  resident  in  a  county  other  than 
their  own.  After  this  the  medical  men  may  be  paid  for 
their  services  out  of  what  is  left.  And  where  is  the 
provision  for  payment  for  extras  other  than  mileage? 

In  the  Regulations  for  the  supply  of  drugs  and  appli¬ 
ances  the  plea  of  the  Association  that  medical  men  should 
be  allowed  to  supply  drugs  to  their  own  patients  has  been 
ignored  ;  whilst  Regulation  35  providing  for  such  supply 
in  emergencies  seems  likely  to  prove  quite  unworkable. 
Regulation  48  provides  for  a  committee  to  hear 
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complaints.  With  the  greater  part  of  this  Regulation  I  am 
in  entire  agreement.  Had  the  fixation  of  income  limit 
and  the  arrangement  of  the  fees  to  be  paid  been  referred 
to  a  committee  composed  in  similar  proportions  some  of 
my  gravest  objections  to  the  Regulations  would  have 
disappeared.  But  I  must  take  exception  to  Paragraph  (9) 
of  this  Regulation.  It  is  preposterous  that  a  medical  man 
should  be  tried,  if  not  for  his  life,  at  any  rate  for  his 
livelihood,  on  the  finding,  of  a  small  committee  of  seven, 
on  which  there  is  only  a  minority  of  medical  repre¬ 
sentatives.  The  case  should  at  any  rate  be  referred  to 
the  local  Medical  Committee  before  being  sent  to  the 
Commissioners. 

In  the  First  Schedule,  Part  I  (1),  who  is  to  define  what 
is  “  such  treatment  as  is  of  a  kind  which  can,  consistently 
with  the  best  interests  of  the  patient,  be  properly  under¬ 
taken  by  a  practitioner  of  ordinary  professional  com¬ 
petence  and  skill*” '?  And  what  does  treatment  “in  respect 
of  a  confinement  ”  include? 

Are  all  services  not  included  in  the  list  of  extras  in 
Part  II  (B)  to  be  included  in  the  ordinary  duties  of  a 
practitioner?  What  is  to  be  done  about  vaccination, 
administration  of  vaccines  and  serums,  estimation  of 
refractions,  operative  dentistry,  stomach  washing,  serious 
accidents  not  involving  fractures  and  dislocations  ;  bac¬ 
teriological,  blood,  or  a;-ray  examinations,  etc.  ?  And 
what  is  to  be  done  about  certificates,  reports,  special  ex¬ 
aminations,  court  attendances,  etc.,  under  Common  Law, 
Workmen’s  Compensation,  Employers’  Liability,  and 
other  statutes?  Finally,  I  see  no  distinction  suggested 
between  the  payment  to  be  made  for  those  insured  persons 
who  are  accepted  by  the  doctors  as  sound  lives,  and  that 
for  those  unsound  lives  whom  we  are  told  by  the  Chan¬ 
cellor  to  expect  amongst  the  Post  Office  contributors. 

Dr.  Evan  Jones,  Representative  of  the  City  Division 
of  the  Metropolitan  Counties  Branch : 

It  would  take  too  much  space  to  criticize  in  detail 
such  a  long  list  of  Regulations,  but  I  would  much  like 
to  put  before  the  profession  their  application  to  the 
contract  practice  so  ably  analysed  by  Mr.  J.  F.  Sowerby 
and  published  in  the  Supplement  of  May  25th. 

The  only  figure  we  have  to  go  on  at  present  is  6s.  per 
head  per  annum,  and  the  attendances  per  head  per  annum 
were  5.87,  or,  in  round  figures,  say  6  in  a  normal  year  such 
as  1911.  The  lowest  price  I  have  heard  mentioned  by  the 
chemist  for  the  supply  of  medicines  is  7d.  per  8  oz.  bottle. 
This  will  mean  3s.  6d.  per  head.  In  addition  to  this  there 
are  lotions,  gargles,  ointments,  pills,  and  many  other 
items,  which  at  the  same  rate  could  not  possibly  be 
supplied  under  7d.  per  head.  To  this  must  be  added  at 
least  2d.  per  head  for  vaccines  and  serums,  which  are  being 
used  more  extensively  every  day.  Then  trusses,  abdomi¬ 
nal  belts,  elastic  bandages,  spinal  supports,  catheters, 
colotomy  belts,  splints,  bandages,  and  dressings  could  not 
possibly  cost  less  than  2d.  per  head.  Further,  the  expenses 
of  printing,  the  numerous  forms  and  sheets  mentioned  in 
the  Regulations,  and  the  cost  of  administration  of  purely 
medical  benefit  would  be  very  considerable — say,  4d.  per 
head,  for  the  sake  of  argument.  This  will  altogether 
swallow  up  4s.  9d.  out  of  the  6s.  leaving  Is.  3d.  for  the 
doctor. 

According  to  Clauses  28,  29,  and  30,  it  is  clearly  laid 
down  that  the  chemist  is  to  be  paid  in  full,  and  in  an 
abnormal  year,  when  there  is  an  epidemic  of  influenza  and 
the  attendance  required  is  20  or  25  per  cent,  above  the 
usual,  it  is  clear  that  there  will  be  nothing  at  all  left  for 
the  doctor.  Further,  it  is  laid  down  that  each  quarter  the 
doctor  is  only  to  be  paid  a  part  of  what  he  has  earned,  and 
the  account  is  to  be  adjusted  at  the  end  of  the  year.  This 
gives  the  chemist  a  further  undue  advantage  in  securing 
his  fees  at  the  expense  of  the  doctor :  and,  according  to 
these  clauses,  everybody  is  to  be  paid  in  full,  and  the 
doctors  can  divide  the  balance,  if  any,  amongst  themselves 
in  proportion  to  the  work  done  ;  so  that,  whether  he  works 
on  the  basis  of  payment  for  work  done  or  capitation,  he 
never  knows  what  proportion  of  what  he  has  earned  is 
going  to  be  paid  him — or,  indeed,  if  there  will  be  anything 
left  for  him  at  all,  and  certainly  the  harder  he  works  the 
less  he  will  be  paid. 

Clause  A  of  Part  II  of  the  First  Schedule  prescribes  a 
method  of  arriving  at  the  number  he  has  attended  during 
any  quarter  -which  in  the  majority  of  cases  must  prejudice 


him  considerably.  For  example:  On  October  1st,  1913, 
Dr.  X.  has  600  members  of  approved  societies  on  his  list ; 
on  October  20tli  he  intimates  to  a  leading  member  of  that 
society  that  it  is  time  he  should  cease  drawing  sick  pay, 
at  which  offence  is  taken,  and  on  December  31st  he  finds 
liis  list  numbers  only  300— result,  600  added  to  300  and 
divided  by  two  gives  450  as  the  number  ho  is  entitled  to 
be  paid  for,  notwithstanding  the  fact  that  the  whole  600 
have  been  on  his  list  during  every  day  of  the  quarter.  He 
is,  therefore,  penalized  to  the  extent  of  25  per  cent,  of  his 
earnings. 

The  whole  Regulations  are  impossible,  and  the  best  that 
can  be  said  of  them  is  that  they  will  keep  the  medical 
profession  together,  as  not  even  blacklegs  would  accept 
such  terms  as  these.  It  is  difficult  to  believe  that  they 
were  put  forward  with  any  hope  that  they  would  be 
accepted.  I  am  of  opinion  that  the  Chancellor  and  his 
advisers  have  closely  studied  the  trend  of  events  in  the 
British  Medical  Association  and  realized  that  our  cumber¬ 
some  proposed  public  medical  service  is  too  expensive  to 
work  and  likely  to  break  down  in  a  few  months,  and  that 
then  they  will  be  able  to  impose  on  the  profession  any 
terms  they  like. 

It  is  urgently  necessary  now  that  some  new  scheme 
should  be  considered  by  the  Divisions  at  once  to  meet  the 
new  position  that  lias  arisen.  I  believe  some  such  scheme 
as  Dr.  Ledward’s  considerably  modified  will  be  found  to 
meet  our  requirements. 

Dr.  H.  F.  Devis,  Representative  cf  the  Bristol  Division: 

The  provisional  Regulations  are  what  we  expected — 
the  Act,  dressed  for  show.  They  concede  nothing; 
they  withdraw  nothing.  They  emphasize  the  Harms- 
worth  clause,  and  show  how  impracticable  free  choice 
of  doctor  will  be.  They  give  enormous  powers  to  the 
local  Insurance  Committees,  but  none  to  the  local  Medical 
Committees.  Their  Committees  of  Complaints  and  cf 
Inquiry  seem  fair  on  their  face  value,  but  the  power 
behind  them  is  that  travesty  of  British  justice,  a  single 
judicial  body,  without  judicial  knowledge  or  training,, 
antagonistic  to  our  profession,  from  whom  there  is  no 
appeal.  The  murderer  will  have  a  better  chance  of  justice 
than  the  doctor. 

The  Regulations  give  us  what  we  already  possess — the 
right  to  fight,  and,  if  strong  enough,  to  force  our  demands 
from  the  committees,  all  but  the  adequate  payment. 
Nothing  short  of  the  strike  weapon  will  get  us  even  toler¬ 
able  conditions,  and  where,  from  want  of  organization, 
that  weapon  is  not  kept  constantly  in  hand,  the  conditions 
under  these  Regulations  will  be  those  of  slavery. 

The  Regulations  are  but  fur  and  feathers  to  clothe  the 
hook.  The  Chancellor  will  tie  on  the  silver  tinsel  pre¬ 
sently,  and  we  shall  be  strongly  advised  to  swallow  the 
delicate  lure.  But  the  hook  is  there,  and  a  rank  barb,  and 
a  tight  line  and  wrist  of  steel  behind ;  and  farewell  to 
freedom ! 

Dr.  R.  Wallace  Henry  (Chairman  Leicestershire  Pro¬ 
visioned  Local  Medical  Committee) : 

It  is  impossible  in  a  few  sentences  to  give  much  useful 
criticism  of  the  Regulations ;  on  the  surface  they  suggest 
the  possibility  of  the  profession  obtaining  some  of  its 
demands,  but  they  also  suggest  an  endless  vista  of  local 
strife  on  many  matters  of  detail  which  are  of  vital1 
importance. 

The  wage  limit  and  even  the  State  payment  are  left  to 
be  settled  locally.  Mileage  is  for  all  practical  purposes 
done  away  with ;  as  in  the  past,  so  in  tbe  future,  the 
doctor  comes  in  for  whatever  money  may  be  left  over  when, 
all  else  is  paid  for  ;  and  a  system  of  payment — capitation 
inclusive  of  all  extras — is  proposed  which  is  calculated  to 
perpetuate  all  the  worst  evils  of  contract  practice  when 
regarded  from  the  patient’s  point  of  view.  It  is,  more¬ 
over,  possible  for  an  Insurance  Committee  to  refuse  to. 
give  an  insured  person  who  is  desirous  of  making  his  own 
arrangements  for  medical  attendance  any  grant  in  aid,  a 
matter  which  is  of  considerable  importance  at  the  present 
juncture. 

The  committees  for  considering  complaints  present  some, 
good  features,  and  throwing  the  onus  upon  the  insured 
person  of  proving  that  he  is  below  the  income  limit  which 
may  be  fixed  upon  in  the  area,  if  his  right  is  challenged, 
meets  the  views  of  the  profession 
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Until  the  amount  of  remuneration  offered  is  definitely 
known  it  is  impossible  to  say  whether  the  profession  will 
Consider  the  Regulations  workable  even  in  the  provisional 
state  ;  unless  that  be  satisfactory,  there  can  be  no  amicable 
settlement. 

Dr.  William  Russell  (Chairman  of  the  Scottish 
Medical  Insurance  Council) :  * 

As  I  have  been  asked  to  indicate  briefly  wdiat  general 
and  preliminary  opinion  I  have  formed  on  the  provisional 
Regulations  for  medical  benefit  under  the  National  Insur¬ 
ance  Act  issued  by  the  Commissioners  I  have  readily 
consented  to  do  so. 

In  the  first  place  it  is  clear  that  the  Regulations  have 
been  drawn  up  with  the  amount  of  clerical  skill  and  ex¬ 
perience  which  we  expect  such  a  document  to  show.  It  is, 
however,  like  a  well-devised  menu  card,  suitably  decorated, 
the  various  courses  carefully  selected  and  following  each 
other  in  becoming  order,  but  when  the  covers  are  lifted 
the  dishes  are  empty  and  the  stately  feast  becomes  a 
menial’s  banquet. 

The  schedules  are  the  most  entertaining  part  of  the 
document,  for  they  have  reproduced  all  the  various 
methods  of  payment  which  have  been  suggested  by  practi¬ 
tioners  ;  they  give  impressive  lists  of  the  extras  recognized 
as  reasonable  charges ;  and  apparently  concede  even 
mileage,  when  it  is  beyond  a  radius  of  three  miles  from 
the  doctor’s  house. 

When  we  look  at  all  this  more  closely  we  find  that  a 
three-mile  limit,  seeing  there  are  four  points  to  the  com¬ 
pass  and  that  there  is  a  return  journey,  means  that  a 
doctor  may  travel  twenty-four  miles  in  one  day  without  a 
mileage  allowance.  As  to  the  lists  of  extras,  the  mode  of 
their  payment,  so  far  as  my  poor  intellect  can  follow  it, 
seems  to  be  that  if  the  local  area  has  any  money  over 
(which  seems  doubtful)  it  is  to  be  divided  amongst  the 
doctors  in  proportion  to  the  amount  of  their  accounts,  and 
it  is  not  even  suggested  that  they  may  be  paid  in  full. 
The  doctors  are  indeed  saddled  with  the  risk  of  there 
being  no  money  to  pay  for  such  extras  as  night  visits, 
setting  fractures,  administration  of  anaesthetics,  and  so 
forth. 

Not  only  this:  up  to  the  present  every  doctor  has 
thought  that  there  was  a  safe  4s.  6d.  for  medical 
attendance  on  each  insured  person,  but  this  is  evidently 
not-  the  case.  It  was  only  a  possible  4s.  6d.  In  Section 
29  (1)  it  is  stated,  and  it  is  repeated  in  (2),  that  the  sum 
payable  to  the  doctor  is  “  calculated  in  accordance  with 
the  rate  contained  in  the  practitioner’s  agreement  with 
the  committee.” 

It  seems  clear  that  the  local  Insurance  Committees  are 
expected  to  make  their  own  terms  with  the  doctors,  and 
as  these  committees  consist  of  friendly  and  approved 
society  representatives  to  the  extent  of  two-thirds,  and 
the  friendly  societies  have  recently  been  indicating  their 
predatory  aspirations  when  other  people’s  labour  is  wanted 
by  them,  the  profession  seems  to  be  in  for  a  hand-to-hand 
fight  in  every  insurance  area  if  the  working  of  the  Act 
were  even  attempted. 

If  I  understand  my  professional  brethren  in  Scotland  at 
this  time,  these  Regulations  mean  that  they  will  more 
strongly  than  ever  set  their  faces  against  working  medical 
benefit  under  the  Act. 

It  is  also  well  that  the  public  should  understand  that 
no  insured  person  can  make  independent  arrangements  for 
his  medical  attendance  without  the  consent  of  the  local 
Insurance  Committee,  and  that  consent  can  be  refused 
[20  (2)  1 .  A  more  un-British  arrangement  it  would  be 
difficult  to  devise. 

What  impresses  me  right  through  these  Regulations  is 
that  they  are  the  Act,  much  as  one  pictured  it  at  the 
beginning,  swept  of  soft-sawder,  and  freed  from  all  the 
sand  thrown  in  the  face  of  the  profession  for  months  past. 
This  is  the  naked  Act,  and  I  do  not  doubt  that  the  pro¬ 
fession  will  realize  where  its  acceptance  would  land  them. 

Dr.  J.  R.  Hamilton  (Hawick),  Chairman  of  the  Rural 
Districts  Subcommittee  of  the  Scottish  Medical  Insurance 
Council : 

The  effect  of  Section  28  of  the  medical  benefit 
provisional  Regulations  appears  to  be  this :  Where  the 
Insurance  Committee  have  decided  how  much  of  the 
insurance  money  collected  they  are  going  to  apply  to 


medical  benefit,  they  deal  with  the  sum  so  fixed  in  the 
following  way : 

First,  they  deduct  from  it  the  whole  cost  of  drugs,  etc., 
supplied.  Secondly,  they  deduct  mileage.  Thirdly,  thev 
deduct  an  amount  for  temporary  residence  outside  then 
area,  and  what  is  left — whatever  the  amount — is  what  is 
available  for  remunerating  the  doctors. 

I  hope  it  will  be  clearly  understood  by  every  one 
interested  that  ‘  if  their  residue  is  not  sufficient  to  yield 
7s.  6d.,  or  any  other  sum  named,  there  is  no  source  from 
which  it  can  be  supplemented.  It  is  idle,  therefore, 
to  talk  of  guarantees  or  to  listen  to  empty  promises. 
Clause  28  seems  to  me  to  be  of  all  others  in  these 
Regulations  the  most  subtle. 

Dr.  Christopher  Addison,  M.P. : 

All  those  of  us  who  have  been  intimately  concerned 
with  the  progress  of  the  Insurance  Act  and  with  the 
drafting  of  the  Regulations  which  relate  to  the  admini¬ 
stration  of  medical  benefit  are  fully  conscious  of  the 
very  real  and  natural  apprehensions  that  are  entertained 
by  many  members  of  our  profession,  and  of  the 
points  of  criticism  which  may  ‘be  raised.  As  one 
who  has  heard  many  of  the  questions  discussed  from 
all  points  of  view,  and  who  is  convinced  that  a  serious 
effort  has  been  made  in  the  Regulations  to  protect  legiti¬ 
mate  professional  interest,  I  welcome  the  opportunity  to 
make  some  comments  on  the  various  objections  to  and 
criticisms  of  the  Regulations  which  have  appeared  up  to 
the  present. 

Harms-worth  Amendment. — It  has  been  pointed  out  that 
in  Regulation  16  no  definition  is  provided  of  a  system  or 
institution.  This  is  so;  and  the  reason,  I  think,  will  be 
apparent  to  any  one  who  tries  to  formulate  one.  It  is 
practically  impossible  to  frame  a  definition  of  such  a 
vague  term  as  “a  system  ”  which  will  include  all  that- 
it  is  intended  to  include,  and  exclude  all  that  ought  to 
be  excluded. 

If  the  Regulation  is  studied  further  it  will  be  seen  that 
whatever  the  system  or  institution  is,  the  treatment  given 
by  it  to  insured  persons  must  (1)  be  adequate,  and  (2)  every 
insured  person  is  entitled  to  cease  obtaining  his  treatment 
thereunder  at  the  expiration  of  the  currency  of  a  medical 
list  without  incurring  any  pecuniary  loss  or  other  penalty. 
These  two  provisions  will  exclude  a  large  number  of 
systems  or  institutions  where  the  medical  arrangements 
are  of  an  unsatisfactory  nature,  and  it  will  prevent  the 
management  from  penalizing  any  member  who  exercises 
his  free  choice  as  provided  in  the  Act.  It  will  be  noticed 
also  that  the  contribution  toward  the  cost  of  the  treat¬ 
ment  given  in  such  an  institution,  paragraph  16  (3),  is 
governed  by  the  conditions  of  Regulation  15,  and  if  15  ( b ) 
is  consulted,  it  will  be  seen  that  the  amount  which  is  to 
be  contributed  shall  not  exceed  the  expenses  incurred  in 
obtaining  the  necessary  medical  treatment  and  attendance, 
and  thereby  it  will  exclude  the  possibility  of  making  a 
profit  out  of  the  medical  service  of  the  institution — that  is 
to  say,  by  attempting  to  “  sweat  ”  the  doctor. 

One  may,  I  think,  be  fairly  confident  that  not  many 
undesirable  systems  or  institutions  will  be  left  when  those 
recognized  have  to  give  adequate  medical  treatment,  to 
give  free  choice  of  doctor  without  penalties  to  their 
members,  and  are  not  allowed  to  make  a  profit  out  of  their 
medical  service. 

Remuneration. — Considerable  criticism  has  been  directed 
against  Regulation  28,  and,  in  conjunction  with  the  other 
related  paragraphs  in  the  schedules,  it  is  worthy  of 
very  close  scrutiny.  It  is  pointed  out  that  the  pro¬ 
vision  of  drugs  and  appliances'and  mileage,  and  the  cost 
of  medical  benefit  of  those  temporarily  resident  in  an  area, 
constitute  a  first  charge,  and  that  the  “  net  fund  ”  remain¬ 
ing  is  that  from  which  the  payment  of  professional 
services  is  made.  It  will  be  seen  by  consulting  the  First 
Schedule,  Part  I,  in  the  light  of  paragraph  28,  that 
the  extra  services  which  might  be  required  by  a  patient 
“  outside  the  competence  of  an  ordinary  practitioner  ”  are 
not  a  first  charge  upon  the  money  available,  and  therefore 
do  not  reduce  the  amount  available  to  provide  the  net  fund. 
Apart  from  this,  however,  it  is  clear  that  the  services 
above  mentioned  are  a  first  charge.  The  amount  which  is 
necessary  to  provide  reasonable  payment  for  mileage  is 
difficult  to  determine,  but  careful  estimates  seem  to 
indicate  that  it  will  not  exceed  4  per  cent,  of  the 
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total  money  of  the  fund  available.  As  to  the  provision  of 
mgs  and  appliances,  it  is  evident  that  these  will  be 
jrdered  by  the  medical  man,  and  that  for  the  purposes  of 
iconomical  and  efficient  administration,  whatever  may  be 
he  total  amount  available,  it  is-  necessary  that  the  interest 
f  the  medical  man  should  be  enlisted  in  preventing 
innecessary  and  extravagant  charges.  A  satisfactory 
Irrangement  appears  to  me  to  be  one  which,  in  con- 
equence  of  the  variations  in  the  types  of  remuneration 
ihich  will  have  to  be  adopted,  could  not  well  be  inserted 
a  the  Regulations,  whereby  a  minimum  obtainable  from 
he  net  fund  might  be  arranged  in  the  agreement,  leaving 
sufficient  margin  in  which  to  exercise  economy  in  the 
matter  of  drugs  and  appliances.  I  recognize  to  the  full 
he  various  points  for  and  against  the  arrangement  sug- 
ested  in  the  Regulations,  but,  on  the  whole,  it  seems  the 
est  way  of  obtaining  a  satisfactory  adjustment. 

hat  is  really  essential  is  that  the  money  provided 
fter  a  fair  allowance  for  the  cost  of  mileage,  drugs,  and 
11'  those  temporary  residents,  shall  leave  a  net  sum  of  a 
nfficient  magnitude  as  to  provide  proper  remuneration 
)r  medical  services.  Some  objections  have  been  raised 
11  the  ground  that  the  bargaining  must  be  to  a  great 
xtent  local.  This  is  so  ;  and  it  will  bo  remembered  that 
-  was  one  of  the  original  demands  of  the  British  Medical 
ssociation.  It  is  difficult  to  see  how  it  could  be  otherwise, 
ir  it  is  quite  certain  that  no  central  committee  could 
evise  a  scheme  of  remuneration  which  would  be  accept- 
ble  to  the  different  parts  of  the  country  at  one  and  the 
ime  time. 

Lay  Control. — Many  medical  men  object  that  the 
egulations  would  place  the  profession  under  lay  control, 
it  a  study  of  the  Regulations  will  show  that  in  pro- 
■ssional  matters  it  certainly  cannot  be  so.  In  this  con- 
3xion  it  is  very  necessary  to  be  quite  clear  as  to  what  we 
ean.  If  the  objection  to  “  lay  control  ”  is  based  on  the 
■ound  that  the  determination  of  the  conditions  of  service 
id  the  remuneration  of  medical  men  is  not  in  the  hands 
a  body  solely  composed  of  medical  men,  or  on  which 
ley  are  in  a  majority,  a  clear  issue  of  principle  is  raised, 
part  from  the  fact  that  it  was  not  part  of  the  original 
imands  of  the  British  Medical  Association,  it  is  difficult 
believe  that  any  Government  would  be  willing  to  allow 
'e  management  and  direction  of  a  service  financed  by 
oneys  raised  on  the  authority  of  the  State  to  be  vested 
a  body  composed  wholly  or  mainly  of  those  who  were 
Drking  in  it.  It  would  be  entirely  against  the  tradi- 
nis  of  British  Government  that  such  an  arrangement 
ould  be  made,  and  I  feel  satisfied  that  it  would  not 
:  for  the  ultimate  good  of  our  profession  if  it  were 
ade.  Some  medical  men  seem  to  think  that  the 
presentatives  of  the  insured  persons  on  the  Insurance 
immittee  will  all  be  of  the  same  mind,  and  will  be 
itagonistic  to  the  medical  practitioners.  Those  of  us 
bo  know  how  these  committees  are  constituted  know 
rfectly  well  that  the  representatives  of  the  insured 
ereon,  apart  from  those  appointed  by  county  councils 
d  the  Commissioners,  are  by  no  means  of  the  same  way 
thinking  on  medical  questions,  and  the  recent  pro- 
edings  of  the  lay  members  of  the  Advisory  Committee 
owed  perfectly  well  that  there  was  an  overwhelming 
xjority  against  placing  the  control  of  the  medical  service 
the  hands  of  the  societies.  The  representatives  of  the 
riendly  societies,”  as  we  have  hitherto  known  them,  are 
a  considerable  minority  on  nearly  all  insurance  com- 
ttees.  Indeed,  at  present  it  looks  as  if  the  repre- 
itatives  of  the  industrial  insurance  societies,  with  the 
rninees  of  the  county  councils  and  of  the  Commis- 
ners,  will  be  in  virtual  control  of  most  of  the  Insurance 
mmittees  in  the  country.  These  committees,  like  most 
nmittees,  will  be  guided  by  men  of  reasonable  counsels 
10  know  what  they  want,  and  who  state  their  case 
tb  a  fair  consideration  for  the  different  interests  involved, 
d  I  am  quite  sure  that  a  mere  counting  of  heads  in 
ranee  will  be  no  guide  as  to  what  the  committees  will 
The  proper  way  to  lead  the  committees  to  take  a  fair 
w  of  medical  questions  is  to  have  capable  medical 
iresentatives  upon  them.  It  always  seems  to  me  that 
‘ir  capability  is  a  much  more  important  matter  than 
sir  number.  Apart'  from  all  this,  however,  the  medical 
n  is  not  in  any  sense  the  servant  of  the  Insurance 
oamittee.  It  will  be  seen  by  the  Regulations  that  he 
ers  into  an  agreement  as  an  individual  to  attend  indi-  | 
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viclual  insured  persons  to  whom  hods  related  as  to  a 
private  patient  on  certain  terms,  and  the  terms  and  con- 
chtions  of  his  service  are  previously  submitted  to  the  local 
Medical  Committee.  A  medical  man  is  neither  engaged 
nor  dismissed  by  the  Insurance  Committee,  and  he  is  not 
responsible  to  them  in  any  sense  similar  to  what  has 
hitherto  been  the  case  in  so-called  club  practice.  The 
Regulations  are  drafted  so  that  complaints  against  a 
medical  man  by  an  insured  person  go  direct  to  the  special 
Committee  of  Complaints,  and  are  not  inquired  into  by 
the  local  Insurance  Committee.  Some  objection  has  been 
taken  of  the  power  of  an-  Insurance  Committee  to  refer  a 
case  to  the  Insurance  Commissioners  when  the  facts  as 
reported  on  by  the  Committee  of  Complaints  lead  them  to 
believe  that  the  continuance  of  a  medical  practitioner  on 
the  panel  is  prejudicial  to  the  efficiency  of  the  service. 
Some  machinery  of  reference  must  be  set  up  to  provide 
for  the  submission  from  the  locality  to  the  special 
“Enquiry  Committee”  constituted  by  the  Commissioners 
under  Regulation  51  to  deal  with  such  complaints.  It  is 
just  as  much  to  the  interest  of  medical  men  as  it  is  to 
that  of  the  insured  that  some  means  should  be  adopted 
for  freeing  the  panel  from  any  one  who  acts  in  a-discredit- 
able  manner,  and  it  is  inconceivable  that  an  authority 
should  devote  large  sums  of  money  to  a  given 
purpose  if  it  should  not  be  equipped  with  powers 
to  arrest  its  misuse  when  a  case  is  established. 
It  will  be  noticed,  however,  that  the  Regulations  are 
carefully  framed  to  guard  against  such  complaints  being 
discussed  by  a  lay  tribunal,  and  it  will  be  seen  by 
reference  to  48  (4)  that  the  proceedings  of  the  Committee 
of  Complaints  are  private.  The  higher  tribunal  set  up  to 
advise  the  Insurance  Commissioners  under  51  will  consist 
of  medical  men  and  barristers-at-law  of  sufficiently  high 
standing  to  command  general  respect.  We  have  in  these 
matters  to  try  to  strike  the  happy  medium  between  purely 
professional  control  and  the  introduction  of  ill-informed 
lay  interference.  It  will  be  noticed  also  that  no  verbal  com¬ 
plaints  against  a  medical  man  can  be  entertained  at  all. 

Income  Limit.  —  The  regulations  dealing  with  the 
income  limit,  as  some  have  remarked,  are  permissive  in 
character.  If  we  consult  the  terms  of  the  Act,  Section  15 
(3),  we  shall  see  that  it  would  have  been  illegal  for  the 
Commissioners  to  “  require  ”  an  Insurance  Committee 
to  establish  an  income  limit.  The  Regulations  are  de- 
signed  to  put  into  a  workable  shape  the  powers  conferred 
on  committees  under  the  Act.  Personally,  as  is  well 
known,  this  is  one  of  the  six  cardinal  points  with  which 
I  could  not  agree.  It  would  be  out  of 'place  to  argue  the 
question  here,  but  it  is  fairly  certain  that -not- more  than 
about  one  insured  person  out  of  twenty  will  earn  more 
than  T104  a  year,  and  that  they  belong  to  that  section  of 
the  working  community  which  enjoys  the  best  health  and 
the  most  constant  employment,  as  their  earnings  indicate. 
From  the  purely  monetary  standpoint,  I  believe  that  it 
would  pay  medical  men  better  to  seek  for  proper  remunera¬ 
tion  as  applied  to  the  whole  of  the  insured,  and  not  seek  to 
discriminate  amongst  them  on  the  ground  of  income. 
There  is  one  exception,  however,  to  this,  with  which  there 
must  be  general  agreement — namely,  the  -cases  in  which 
under  Section  1  (3).  (B)  of  the  Insurance  Act  persons  who 
have  been  insured  for  five  years,  however  well  to  do  they 
may  become,  may  continue  insurance  on  a  voluntary  basis. 
These  cases  cannot  occur  till  July,  1917,  at  the  earliest, 
and  it  is  manifestly  fair  that  abuses  of  this  provision  should 
be  prevented.  Although  the  words  of  the  present  Act  do 
not  provide  any  compulsory  powers  in  regard  to  them,  it 
will  be  a  matter  which  will  doubtless  have  to  be  arranged 
before  the  time  mentioned  providing  the  system  of  the 
Act  gets  into  operation. 

The  drafting  of  the  Regulations  was  a  task  of  enormous 
difficulty  and  complexity,  and,  in  view  of  the  grave  issues 
involved,  it  is  certain  that  the  points  for  and  against  the 
arrangements  proposed  will  receive  the  most  careful  and 
critical  consideration  before  an  adverse  decisionis  arrived  at. 


It  was  reported  to  the  meeting  of  the  State  Sickness 
Insurance  Committee  on  October  10th  that  in  204  areas 
over  30,159  resignations  of  contract  practice  appointments 
have  been  sent  in  by  8,072  doctors.  In  these  same  areas 
445  doctors  will  give  such  shorter  notice  as  is  required  to 
take  effect  on  January  15th,  1913,  and  345  doctors  are, 
reported  as  not  having  resigned. 
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CONFERENCE  OF  REPRESENTATIVES  OF 
FRIENDLY  SOCIETIES  WITH  THE  CHAN¬ 
CELLOR  OF  THE  EXCHEQUER. 

The  Chancellor  of  the  Exchequer,  who  was  accom¬ 
panied  by  Mr.  Masterman,  Chairman  of  the  Joint  Com¬ 
mittee  of  Insurance  Commissioners,  Sir  Robert  Morant, 
Chairman  of  the  English  Commissioners,  and  Mr.  J. 
Smith  Whitaker,  Deputy  Chairman,  met  members  of  the 
Advisory  Committee  other  than  medical  representatives 
at  Caxton  Hall  on  Friday,  October  4th.  The  meeting 
was  private,  but  the  following  official  statement  has  been 
issued : 

The  Chancellor  of  the  Exchequer  presided  this  morning 
at  the  Caxton  Hall  at  a  Conference  of  members  of  the 
Advisory  Committee  (other  than  the  medical  representa¬ 
tives)  appointed  under  the  Insurance  Act,  who  were  asked 
to  attend  to  give  him  their  advice  on  the  question  of  the 
financial  provision  to  be  made  for  medical  benefit  under 
the  Act,  and  questions  relating  thereto. 

At  the  commencement  of  the  proceedings  the  Chancellor 
explained  that  the  Government  must  shortly  come  to  a 
decision  as  to  whether  any  increased  financial  provision 
should  be  made  for  meeting  the  cost  of  medical  benefit, 
and,  if  so,  in  what  way  this  should  be  done.  He  had 
already,  at  the  request  of  the  medical  members  of  the 
Advisory  Committee,  heard  their  views  on  the  subject  on 
Wednesday  last,  and  he  felt  that  before  any  decision  was 
arrived  at  by  the  Government  he  ought  also  to  hear  the 
views  of  the  other  members  of  the  Advisory  Committees. 
He  reminded  the  meeting  that  he  had  already  indicated 
publicly  that  the  Government  were  prepared  to  ask  Parlia¬ 
ment  to  make  some  additional  provision,  but,  before 
deciding  on  the  amount  ,  he  would  like  to  hear  their  opinion 
on  the  various  considerations  involved. 

Further,  those  present  would  agree  with  him  that, 
although  for  the  sake  of  securing  the  hearty  co-operation 
of  the  medical  profession  in  the  provision  of  an  efficient 
medical  service,  it  might  bo  in  the  general  interest  to 
provide  more  money  than  had  hitherto  been  contemplated 
for  the  purpose,  there  must  be  a  limit  to  what  the  country 
could  reasonably  be  expected  to  find.  It  was  conceivable 
that,  when  the  Government  had  done  their  best,  they 
might  fail  to  induce  the  medical  profession  to  work  the 
Act  on  the  lines  laid  down,  and  it  was  obvious  that,  as 
prudent  men,  the  Government  had  had  to  consider  what 
the  alternative  must  be.  He  desired  the  advice  of  the 
Advisory  Committee  on  this  subject. 

A  full  discussion  followed,  in  which  members  represent¬ 
ing  the  friendly  societies,  the  trade  unions,  the  industrial 
insurance  companies,  and  employers  of  labour  all  took 
part. 

On  the  question  of  increased  financial  provision,  while 
there  were  differences  of  view  as  to  the  necessity  of  any 
further  provision  being  made,  the  speakers  concurred  in 
the  opinion  that  no  further  charge  in  respect  of  medical 
benefit,  beyond  the  6s.  originally  assumed  for  the  purpose 
of  the  actuarial  estimates,  could  possibly  be  made  upon 
the  funds  provided  under  the  Act,  as  it  was  clear  that  this 
could  only  have  the  effect  of  depleting  the  sums  necessary 
to  provide  the  other  benefits.  It  would  therefore  be 
necessary  that  such  increased  provision,  if  any,  should  be 
made  from  the  Imperial  Exchequer.  Representatives  of 
friendly  societies  pointed  out  the  special  difficulty  in 
which  they  might  be  placed  as  regards  making  the 
necessary  additional  provision  for  those  of  their  members 
who  were  unable  to  become  insured  under  the  Act,  and 
asked  that  this  should  be  taken  into  consideration  in  any 
provision  that  was  made. 

On  the  question  of  alternative  methods  of  providing 
medical  treatment,  in  the  event  of  its  being  found  impos¬ 
sible  to  constitute  the  panels  satisfactorily,  two  main  lines 
of  organization  were  suggested  by  various  speakers,  the 
first  being  that  the  money  payable  for  medical  benefit, 
including  any  additional  grant  which  the  Government 
might  decide  to  make,  should  be  handed  over  to  the 
approved  societies,  to  whom  the  task  of  providing  medical 
treatment  and  drugs  should  be  completely  entrusted.  The 
second  was  that  the  Government  should  undertake  the 
organization  of  a  national  medical  service,  which  some 
speakers  urged  should  provide  for  the  requirements  not 
only  of  the  insured  but  also  of  their  dependants. 

The  almost  unanimous  feeling  of  the  meeting  was  in 
favour  of  the  organization  of  a  national  medical  service  as 
the  preferable  alternative  in  the  event  of  failure  to  arrive 
at  an  agreement  with  the  medical  profession  on  Che  lines 
of  the  formation  of  panels  under  the  Act. 


The  Chancellor  thanked  those  present  for  the  valuab 
advice  which  they  had  given  in  their  representath 
capacity,  and  indicated  that  after  the  Government  ha 
come  to  their  decision  a  further  meeting  of  the  Advisor 
Committee  would  be  convened. 


IRELAND. 

Fermanagh  Doctors  Design. 

Without  exception,  the  medical  practitioners  of  the  c 
Fermanagh  are  unanimous  with  regard  to  contract  medic; 
practice  in  connexion  with  approved  societies  under  tl 
Insurance  Act.  The  outcome  has  been  that  the  secretar 
of  the  local  branch  of  the  Irish  National  Forresters  a 
present  the  only  approved  local  society,  has  received" 
letter  from  the  Fermanagh  Local  Medical  Committe 
explaining  that  the  existing  arrangements  will  not  be  cor 
tinued  by  the  doctors  after  December  31st  next,  and  thal 
accordingly,  their  medical  officers  would  immediately  giyj 
them  notice.  The  committee  enumerated  the  followin 
principal  conditions  which  they  have  decided  upon : 

1.  Free  choice  of  doctor  on  the  part  of  the  individual  patient 
subject  to  the  doctor’s  consent  to  accept  him. 

2.  A  total  income  limit  of  £2  a  week  for  those  eligible  fc 
medical  attendance. 

3.  A  minimum  rate  of  remuneration  of  8s.  6d.  per  head  pe 
annum,  and  12s.  6d.  for  a  family,  exclusive  of  medicine  an 
appliances,  or  a  medium  fee  of  2s.  6d.  for  each  visit  at  th 
patient’s  house,  and  2s.  for  each  consultation  at  the  doctor' 
surgery,  also  exclusive  of  medicine  and  appliances. 

4.  Extra  remuneration  for  special  services  such  as  consults 
tions,  operations,  administration  of  general  anaesthetics 
vaccination. 

5.  A  special  fee  for  confinement  cases,  whether  full  term  or  a 
any  earlier  stage. 

6.  Extra  remuneration  for  night  work  (8  p.m.  to  8  a.m.). 

7.  A  mileage  charge  after  the  first  mile  from  the  doctor’ 
house. 

8.  All  the  arrangements  for  attendance  arid  terms  of  re 
muneration  to  be  made  by,  and  through,  the  local  Medicaj 
Committee,  and  not  with  individual  practitioners. 

The  committee  gave  notice  that  the  arrangements  fot 
contract  practice  must  in  future  be  made  through  the 
local  Medical  Committee,  and  must  be  in  accordance  witlj 
these  resolutions,  and  also  that  the  Co.  Fermanagh  Medica  | 
Committee  have  decided  to  adopt  provisionally  for  a  yeai 
the  method  of  remuneration  by  visit  or  attendance. 

Dublin  Friendly  Societies'  Union. 

As  a  reply  to  the  recent  accounts  in  the  daily  papers  o 
the  resolutions  passed  by  the  Dublin  Medical  Committet 
the  Secretary  of  the  Dublin  Friendly  Societies’  Union  hat 
announced  in  a  letter  in  the  Irish  Times  that  a  meeting 
would  be  held  which  it  was  hoped  would  be  attended  by 
representatives  of  every  local  society  that  had  anything 
to  do  with  State  insurance,  medical  aid,  or  sick  benefits 
This  letter  stated  that  the  terms  and  conditions  foi 
medical  attendance  and  certificates,  published  by  the 
medical  Association,  were  absolutely  impossible  of 
acceptance  by  the  societies,  except  by  increased  subscrip¬ 
tion  and  the  forfeiture  of  existing  rights  by  members,  and 
no  society  could  do  this :  it  is  proposed  to  bring  forward 
several  schemes,  and  the  following  schemes  have  been 
suggested : 

(a)  No  society  to  make  any  terms  with  the  doctors,  except 
through  the  Friendly  Societies’  Union. 

(b)  To  dispense  with  medical  certificates  re  sick  claims  and 
State  claims. 

(c)  To  discontinue  medical  benefits  entirely. 

(d)  To  form  a  Medical  Union,  to  which  each  society  would 
pay  to  a  common  fund,  according  to  membership,  and  appoint 
whole-time  doctors,  including  medicine. 

e)  To  draft  a  scheme  to  pay  per  attendance  and  medicine. 

/)  To  appoint  a  Committee  to  work  any  of  the  above 
schemes,  or  adopt  any  other  proposal  brought  forward  by  any 
society. 


MEETINGS  OF  THE  PROFESSION. 

Portsmouth. 

A  meeting  of  the  members  of  the  medical  profession  was  j 
held  at  the  Portsmouth  Medical  Library,  Pemberton  Road,  | 
on  October  4th.  Dr.  A.  Bosworth  Wright  was  in  thej 
chair,  and  fifty-two  other  medical  men  of  Portsmouth  and 
district  were  present. 

The  Honorary  Secretary  (Dr.  B.  H.  Mumby)  reported 
that  there  had  been  a  very  fair  response  to  the  further 
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all  of  10s.  per  guarantor,  and  that  he  was  still  willing  to 
bceive  the  sum  called  up. 

Resignations  of  Contract  Appointments. — It  was  pro¬ 
posed  by  Dr.  Salmond  and  seconded  by  Dr.  Keith 
VELsn : 

That  no  resignations  be  sent  in  for  the  treatment  of  uninsured 
persons. 

’he  following  amendment  was  proposed  by  Dr.  Gavin 
Irown  and  seconded  by  Dr.  L.  Maybury  : 

That  the  resignation  of  all  contract  contributory  appoint¬ 
ments  affecting  non-insured  as  well  as  insured  persons  be 
sent  in. 

'lie  amendment  was  carried  unanimously,  first  as  an 
mendment  and  afterwards  as  the  substantive  motion. 

Guarantee  Fund. — It  was  proposed  by  Dr.  L.  Maybury 
nd  seconded  by  Dr.  Blackman  : 

That  a  Guarantee  Fund  be  opened  to  compensate  those 
medical  practitioners  who,  having  resigned  medical 
societies,  which  they  now  hold,  suffer  loss  of  income 
from  such  action.  The  fund  is  only  to  be  used  to  com¬ 
pensate  medical  practitioners  for  loss  of  members  other 
than  those  who  come  under  the  Insurance  Act. 

his  was  carried. 

It  was  proposed  by  Dr.  Routh  and  seconded  by  Dr. 
.idout  : 

That  the  best  thanks  of  this  meeting  be  accorded  to  those 
members  who  have  so  handsomely  withdrawn  their 
opposition  so  as  to  fall  into  line  with  the  other  members. 

his  was  carried. 

It  was  proposed  by  Dr.  L.  Stephens  and  seconded  by 
r.  She  ah  an  : 

That  three  trustees  be  appointed  to  administer  the  above 
fund  by  those  members  who  have  expressed  their  willing¬ 
ness  to  resign  the  appointments  for  uninsured  persons. 

his  was  carried. 

The  following  sums  were  then  guaranteed : 

£100  each  by  Drs.  L.  Stephens,  Childe,  L.  Maybury, 
Burrows,  and  Sheahan. 

£50  by  Dr.  Scott  Ridout. 

£25  each  by  Drs.  A.  V.  Maybury,  Blackman,  Routh, 
Bosworth  Wright,  Birch,  Montagu  May,  Thomas, 
Birchwood,  and  Mumby. 

£10  by  Dr.  Ronald  Kirkness. 

It  was  proposed  by  Dr.  Denny  and  seconded  by  Dr. 
idout: 

That  these  resignations  be  referred  to  the  Provisional  Local 
Medical  Committees  to  carryout  forthwith. 

Public  Medical  Service. — The  meeting  then  adjourned 
11  4  o’clock  on  October  lltli  to  consider  a  scheme  for  a 
iblic  Medical  Service  and  other  business. 


PROVISIONAL  MEDICAL  COMMITTEES. 

The  Lothians. 

meeting  of  the  Lothians  Provisional  Medical  Com- 
ittee  was  held  in  the  Royal  College  of  Physicians, 
linburgli,  on  September  25tli.  Dr.  Easterbrook 
orebridge)  presided,  and  seventeen  members  were 
esent.  The  Secretary  (Dr.  Martine)  reported  as  to  his 
nvass  of  the  profession  in  the  Division  as  follows : 


No.  of  medical  men  residing  in  area  of  Lothians 
Division  ... 

125 

Signed 

Pledge. 

79 

In  general  practice 

79 

76 

Holding  whole-time  appointments 

7 

6* 

Resident  hospital  appointments 

4 

4 

Retired  from  practice... 

15 

12 

Home  address,  but  not  practising  in  Division... 

9 

9 

Holding  contract  practice  appointments 

71f 

69 

Others  (assistants,  etc.) 

20 

19 

Total  resignations  of  contract  practice  about 
Resignations  in  Secretary’s  hands  ,.. 

270 

256 

The  only  whole-timer  who  has  not  signed  is  medical  superintendent 
an  asylum. 

Sixty-six  have  signed  resignations- 


Of  those  not  signing,  one  practitioner  resided  in  East1 
Lothian  and  two  in  Midlothian ;  of  these,  one  admits 
having  signed  the  Practitioner  referendum. 

Contract  Practice  Resignations. — Regarding  contract' 
practice  resignations,  one  practitioner  in  East  Lothian' 
holds  a  small  share  of  Foresters,  and  has  intimated  his 
willingness  to  continue  on  existing  terms — namely,  5s.  per 
annum  for  attendance  and  medicine.  In  West  Lothian 
every  contract  appointment  is  resigned  except  those  held 
by  one  practitioner,  who  holds  a  monopoly.  Every 
complementary  pledge  in  West  Lothian,  however,  is 
signed.  As  regards  Midlothian,  one  practitioner  refuses 
to  sign  resignations  of  two  small  clubs ;  and  other  two, 
both  monopolists,  although  having  signed  complementary 
pledge,  absolutely  decline  to  resign  their  friendly  society 
and  other  contract  practice  appointments.  The  meeting 
unanimously  resolved  that  all  friendly  society  appoint¬ 
ments  should  be  resigned  forthwith,  and  the  Secretary  was 1 
instructed  accordingly. 

In  East  Lothian  16  practitioners  have  resigned  26  friendly 
society  appointments. 

In  West  Lothian  17  practitioners  have  resigned  57  friendly 
society  appointments. 

In  Midlothian  28  practitioners  have  resigned  76  friendly 
society  appointments. 

Contract  Practice  Generally. 

East  Lothian  ...  17  men  resigned  44  clubs. 

West  Lothian  ...  19  ,,  97  „ 

Midlothian  ...  31  ,,  115  ,, 

Central  Defence  Fund. — In  the  Division  so  far  about 
£11,000  has  been  guaranteed  to  the  Central  Defence  Fund. 


Dartford. 

A  meeting  of  this  Committee  was  held  at  the  Bull  Hotel, 
Dartford,  on  October  8th.  Dr.  Chas.  Firth  presided. 

Resignation  of  Clubs. — The  Honorary  Secretary  an¬ 
nounced  that  the  resignation  of  clubs  had  been  sent  in, 
numbering  315  clubs  attended  by  52  practitioners.  A 
discussion  took  place  as  to  the  position  of  appointments 
to  works  clubs  in  which  the  employers  paid  the  whole 
amount.  It  was  felt  that  it  was  impossible  to  take  any 
steps  at  present,  as  these  cases  were  non-contributory. 

Non-insured  Persons. — It  was  resolved : 

That  non-insured  persons  shall  not  be  attended  at  a  less  rata 
than-  that  of  the  British  Medical  Association  scale. 

Next  Meeting. — It  was  resolved  to  call  the  next  meeting 
on  Thursday,  November  7th,  to  consider  the  report  of 
Council. 

Wandsworth. 

At  a  meeting  held  on  October  8th  the  following  resolu¬ 
tion  was  carried  unanimously : 

That  this  Committee  repudiates  the  action  of  Sir  Clifford 
Allbutt  and  the  other  officially  nominated  medical  members 
who  remain  upon  the  Advisory  Committee,  in  having 
stated  that,  in  advising  the  National  Insurance  Com¬ 
missioners,  they  represent  the  general  medical  profession. 

Woolwich. 

A  meeting  of  the  WToolwich  Provisional  Medical  Com¬ 
mittee  was  held  at  the  Old  Town  Hall  on  Wednesday, 
September  25th,  Dr.  Cowie  in  the  chair.  Nine  were 
present. 

Contract  Practice  Resignations. — The  meeting  discussed 
the  following  resolution ; 

To  consider  the  instruction  from  the  Central  Council,  and  to 
confirm  these  instructions  for  sending  out  by  Septem¬ 
ber  29th  the  resignations  to  contributory  contract  practice 
appointments  as  far  as  they  extend  to  insured  persons. 

It  was  resolved  to  agree  unanimously  to  recommend  this 
to  the  meeting  of  the  Woolwich  Division  of  the  British 
Medical  Association. 

The  second  resolution — • 

To  discuss  whether  these  resignations  should  apply  as  laid 
down  by  the  pledge  to  State  assured  persons  only,  or  also  to 
include  all  contract  work — - 

was  referred  to  a  meeting  of  the  Woolwich  Division  to 
take  place  the  same  night. 
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CORRESPONDENCE. 

[It  is  particularly  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  only ,  and  should  be  addressed  to  the  Editor , 
British  Medical  Journal,  429,  Strand,  London,  W.C.] 


the  public  may  be  made  to  think  that  the  whole  sum  set 
apart  for  medical  benefit  will  go  to  the  doctors. 

In  order  to  make  Regulations  28,  29,  30,  more  clear, 
perhaps  the  Association’s  arithmetician  will  provide  us 
with  examples  based  on  hypothetical  figures  under 
A,  B,  C,  D,  E  methods  of  remuneration. 


Proposed  Select  Committee. 

The  Editor  of  the  “  British  Medical  Journal." 

Sir, 

As  negotiations  are  so  far  broken  off  between  the 
representatives  of  the  medical  men  and  the  Government 
as  to  the  scale  of  remuneration  for  services  under  the 
Insurance  Act,  it  seems  desirable  in  the  interest  of  the 
public  that  an  end  should  be  put  to  this  impasse. 

A  general  desire  exists  that  a  way  be  found  to  form 
a  correct  estimate  of  the  situation,  so  that  a  sum  may  be 
mutually  adopted. 

1  have  therefore  put  down  a  question  on  the  paper  of 
the  House  to  the  Chancellor  as  below,  which,  if  granted, 
will  enable  Parliament  to  judge  on  the  facts  presented. 

Yours  truly, 

Nobval  W.  Helme. 

Question 

For  Thursday,  October  10th. 

W.  Helme  to  ask  the  Chancellor  of  the 


October  8tli. 


Sir  Norval 
Exchequer : 

Whether,  in  view  of  the  general  desire  throughout 
the  country  to  secure  a  settlement  of  the  scale  of 
remuneration  for  medical  services,  under  the  Insur¬ 
ance  Act,  he  will  consider,  on  the  request  being  made, 
the  appointment  of  a  Select  Committee  to  take 
evidence  and  report  to  this  House  as  to  what  would 
be  adequate  remuneration  for  the  doctors. 


The  Regulations  for  Medical  Benefit. 

Dr.  J.  S.  Manson  (Warrington)  writes :  You  do  well  to  advise 
us  to  read  carefully  the  text  of  the  Regulations  rather  than 
rely  on  the  summaries  and  paraphrases  of  others.  With 
your  usual  perspicacity  you  have  focussed  attention  on 
Regulations  28,  29,  30.  I11  these  we  have  what  is  called 

the  “net  fund,”  from  which  payment  for  professional 
services  is  made.  This  fund  is  derived  from  the  gross 
amount  set  aside  for  medical  benefit  by  the  subtraction  of 
(1)  cost  of  drugs  and  appliances ;  (2)  mileage ;  (3)  cost  of 
temporary  medical  benefit  elsewhere  than  where  a  patient 
permanently  resides. 

The  aim,  of  course,  is — as  you  state  in  your  editorial — to 
induce  the  profession  to  exercise  economy  in  the  use  of 
drugs,  and  to  discourage  their  abuse.  In  practice,  then, 
the  more  drugs  and  appliances  we  prescribe,  and  the  more 
mileage  we  claim — No.  3  may  be  left  out  of  account — the 
less  there  will  be  in  the  “  net  fund'”  for  actual  professional 
services,  the  idea  being  to  penalize  men  if  they  do  not 
exercise  due  economy. 

I  believe  the  profession— if  it  undertakes  to  work  the 
Act — should  have  a  direct  financial  interest  in  working  it, 
and  I  suggested  in  two  letters  (August  17th  and  August 
31st)  that  the  profession  should  he  rewarded  for  economy 
by  having  a  share  of  the  surplus  funds  as  these  accumulate. 
Logically  these  may  seem  the  obverse  aspects  of  the  same 
idea,  but  on  reflection  it  will  be  seen  that  they  are  not 
quite  the  same.  In  the  elaborate  and  ingenious  official 
scheme  there  is  no  direct  interest  given  to  the  profession 
in  checking  malingering — a  very  important  matter  for  the 
insurance  funds  when  there  is  free  choice  of  doctor.  I  do 
not  see  anything  derogatory  in  the  profession  as  a  body 
having  a  direct  financial  interest  in  striving  to  make  the 
Act  a  success.  Such  collective  interest  would  only  ensure 
efficient  professional  supervision  without  exercising  undue 
influence  in  promoting  a  narrow  and  near-sighted  economy 
or  inducing  an  over-suspicious  habit  of  mind  towards 
insured  patients  in  individual  practitioners.  The  com¬ 
mittee  of  the  panel  of  doctors— under  Regulation  31 — to 
supervise  accounts  at  the  end  of  the  year  is  an  excellent 
arrangement. 

One  thing  should  be  made  quite  clear — especially  to  the 
public— and  that  is  the  difference  between  professional 
services  and  medical  benefit.  A  fair  proportion  of  the  sum 
set  apart  for  medical  benefit  will  be  swallowed  up  in  the 
cost  of  drugs  and  appliances,  and  this  cost  will  include 
retailers’  profits,  which  must  cover  the  outlay  in  rent, 
rates,  etc.,  of  premises.  Unless  this  is  made  quite  clear, 
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Dr.  P.  R.  Cooper  (Bowdon,  Cheshire)  writes  :  The 
Regulations  for  Medical  Benefit  are  at  length  before  us, 
and  it  vow  behoves  us  to  scrutinize  them  very  carefully  in 
the  short  time  allotted  us  for  arriving  at  a  decision  to  work 
or  not  to  work  under  them. 

I  have  no  wish  to  criticize  them  in  any  carping  spirit, 
as  I  am  deeply  desirous  that  a  modus  vivendi  should  be 
found.  But  the  seriousness  of  the  present  crisis — upon  the 
issue  of  which  the  future  of  the  medical  profession  and 
the  establishing  of  a  really  adequate  medical  service  for 
the  assured  largely  depends — makes  it  imperative  we 
should  weigh  critically  the  conditions  laid  down  before 
committing  ourselves  to  them. 

From  a  preliminary  perusal  of  the  Regulations  (as  pub¬ 
lished  in  the  British  Medical  Journal  Supplement, 
October  5th)  I  have  singled  out  the  following  points  as 
needing  especially  careful  consideration  by  the  medical 
profession. 

1.  It  would  appear  (Part  II,  3-15,  and  17-31)  that 
whether  the  system  of  payment  per  capita  or  per  attend¬ 
ance  (or  both)  be  adopted,  the  panel  system  is  to  be 
generally  established,  and  doctor  and  patient  are  to  be 
bound  together  by  contract  for  twelve  months.  A  bene¬ 
ficiary  may,  however  (par.  14),  if  the  committee  per¬ 
mits,  make  his  own  arrangements  for  medical  attendance. 
In  this  event,  presumably,  he  may  choose  a  doctor  who  is 
not  on  the  panel,  and  also,  if  he  desires,  a  different  medical 
man  for  each  illness,  subject  to  the  approval  of  the  com¬ 
mittee  and  eventually  of  the  Commissioners.  Now,  if  a 
beneficiary  decides  to  do  this,  and  unless  he  gets  his 
doctor  to  take  him  on  contract  terms  (and  so  take  on  the 
insurance  risk),  he  stands' to  lose  the  benefit  of  insurance 
altogether.  For  (par.  15,  b)  the  sums  available  for 
medical  benefit  of  “such  other  persons” — that  is,  those 
not  under  the  panel — are  evidently  to  be  kept  apart,  and 
only  such  proportion  will  be  paid  towards  the  expenses  of 
treatment  “  as  the  aggregate  amount  available  for  the 
medical  benefit  for  the  year  of  all  such  other  persons 
bear*  to  the  sums  expended  by  them  in  obtaining  treat¬ 
ment  (including  medicines  and  appliances),  but  in  no  case 
exceeding  the  expense  so  incurred  by  him.”  Should,  as 
is  not  unlikely,  the  number  of  “  such  other  persons”  who 
“contract  out”  be  a  relatively  small  one,  the  amount 
available  for  medical  benefit  may  be  quite  insufficient  to 
meet  the  expense  of  medical  treatment  for  a  severe  and 
prolonged  illness ;  in  other  words,  the  amount  to  be  pooled 
amongst  those  outside  the  panels  may  be  far  too  limited 
to  afford  any  real  insurance  against  the  cost  of  illness. 

2.  Again,  although  (par.  27)  a  beneficiary  may  change 
his  doctor  during  the  currency  of  the  medical  list,  this 
can  only  be  done  by  consent  of  both — except  automatically 
in  case  of  removal  of  either  from  the  area — unless  a  definite 
complaint  is  made  by  either  to  the  committee,  who,  after 
an  inquiry,  may  permit  the  change.  This,  it  seems  to  me, 
must  have  the  effect  of  unduly  restricting  the  “free  choice 
of  doctor  by  patient  and  vice  versa,”  upon  which  we  have 
laid  such  stress.  For  both  doctor  and  patient  would 
probably  put  up  with  considerable  dissatisfaction  and 
even  hardship  before  the  trouble  and  risk  of  formulating 
a  definite  complaint  and  appearing  before  the  Insurance 
Committee. 

Both  1  and  2  would  cease  to  be  objections  under  an 
open  system  of  payment  per  attendance,  and  there  is  no 
need  whatever  for  all  the  red  tape  and  restrictions  of  any 

panel  system.  ,, 

3.  According  to  par.  28,  the  amount  available  for  tlie 
payment  of  practitioners  must  first  be  charged  with  the 
following  deductions :  “  amounts  payable  in  respect  of 

(a)  provision  of  drugs  and  prescribed  appliances  , 

(b)  mileage ;  and  (c#  the  cost  of  the  medical  benefit  during 
periods  of  temporary  residence  outside  the  county.  •  •  ■ 
In  other  words,  the  doctor  is  paid  last,  and  from  what 
remains.  ,This  looks  to  me  very  like  asking  us  to  pay 
our  own  “  extras,”  at  least  for  mileage  (no  mention  is  here 
made  of  other  “  extras  ” ;  are  they  also  to  be  deducted  from 
the  “  fund  available,”  or  what  fund  is  available  for  them  *  j. 
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gain,  if  the  cost- of  drugs  and  appliances  is  to  be  deducted 
•om  the  fund  for  the  doctors,  what  guarantee  is  there 
aat  the  latter  fund  will  not  be  so- depleted  that  there  may 
e  hardly  anything  left  for  the  doctors  ? 

4.  Those  who  told  us  that  under  a  capitation  system 
lere  would  be  no  book-keeping  required  may  perhaps  bo 
ndeceived  by  reading  par.  31. 

5.  With  regard  to  mileage,  I  think  the  suggested  three- 
lilc  limit  is  preposterous.  This  means  that  for  a  fee  of 
i.  6d.  one  may  be  required  to  travel  six  miles  (that  is, 
iree  out  and  three  home),  which  with  the  time  taken 
ith  the  patient  means  occupying  about  two  hours  (unless 
conveyance  is  provided).  The  cost  of  conveyance  alone 
-ould  probably  be  5s.,  so  that  the  doctor  would  be  2s.  6d. 
at  of  pocket,  and  no  return  for  his  work  and  time.  The 
mit  should,  in  my  opinion,  be  a  one-mile  radius  from  the 
irgery  (or  one  mile  from  the  nearest  available  doctor), 
id  a  mileage  of  not  less  than  Is.  6d.  should  be  paid. 
Whilst  on  this  point  I  would  like  to  refer  to  the  fee  for  a 
ight  visit.  This  is  not  named  in  the  Regulations,  but  as 
a  attempt  is  being  made  to  fix  5s.  as  the  fee  for  a  night 
ill  in  tuberculosis  cases,  the  same  fee  will  probably  be 
iggested  in  other  cases.  I  fully  agree  with  Dr.  Percy 
ose  (p.  380)  that  the  fee  should  be  not  less  than  7s.  6d. 

Dr.  W.  Coode  Adams  (Hampstead)  writes:  The  Pro- 
.sional  Regulations  recently  issued  by  the  Insurance 
ommissioners  reveal  to  the  profession  the  real  advisers 
id  prompting  spirits  behind  the  Chancellor,  and  we  now 
•low  for  whose  benefit  the  Insurance  Act  was  originally 
rafted. 

These  Regulations  are  so  drawn  as  to  force  the  profession 
ick  again  into  the  arms  of  the  friendly  societies,  and 
impel  it  to  deal  (indirectly  instead  of  directly)  with  them, 
id  them  alone.  Thus  our  vaunted  “  freedom  from  friendly 
eiety  control  ”  is  nullified,  and  we  are  really,  except  so 
r  as  our  own  unanimity  is  concerned,  in  statu  quo.  The 
irious  local  Insurance  Committees  are  here  granted  the 
idest  discretionary  powers,  and  these  committees  will, 
id  must  be,  nothing  more  or  less  than  local  committees 
the  friendly  societies. 

To  these  local  committees  of  friendly  societies  the  pro- 
ssion  is  to  be  handed  over  without  guide  or  guarantee 
to  the  amount  (or  method)  of  remuneration.  The 
ily  definite  guidance  as  to  payments  is  given  in  Sec.  28, 
garding  the  so-called  “  net  fund,”  that  is,  the  sum  left 
the  disposal  of  these  committees  after  every  conceivable 
bt  has  been  paid,  and  from  which  the  local  practi- 
iners  are  to  receive — what?— (par.  3,  Sec.  28)  sums 
idently  less  than  “  the  aggregate  amounts  credited  ”  to 
em.  In  other  words,  what  is  left. 

Again,  Sec.  14  empowers  any  insured  person  to  elect  to 
ike  his  own  arrangements  for  medical  treatment,  re¬ 
iving  through  his  society  (if  any)  a  sum  (how  deter¬ 
ged  by  Sec.  16  is  a  puzzle)  in  lieu  of  medical  benefit, 
lis,  of  course,  is  intended  to  enable  all  members  of  a 
endly  society  in  a  locality  to  evade  the  medical  panel 
d  to  proceed  to  elect  their  own  club  doctor  on  the  old 
;ious  system.  This  is  most  serious, 
the  net  result  of  these  Provisional  Regulations  must  be 
harden  ourdetermination to  refuse  to  work  the  Act  and 
impel  the  profession  to  proceed  as  quickly  as  possible 
perfect  its  own  scheme  of  Public  Medical  Service. 

)r.  H.  H.  Mills  (Kensington)  writes :  Until  the  Chan- 
lor  of  the  Exchequer  has  made  his  statement  concern- 
remuneration  it  is  inevitable  that  a  feeling  of  anxiety 
st.  prevail  in  the  minds  of  medical  practitioners.  A 
tain  section  of  the  profession,  however,  after  the  most 
nty  consideration,  seems  determined  to  precipitately 
■pt  as  an  alternative  to  medical  benefit  under  the  Insur¬ 
er  Act  a  so-called  “Public  Medical  Service.”  With  the 
>lic  issue  of  the  Regulations  the  medical  members  of  the 
usory  Committees  are  freed  from  a  tacit  understanding 
t  they  should  not,  during  the  deliberations  of  the  corn- 
tee,  communicate  with  the  press.  I  therefore  venture 
f  to  offer  a  word  of  caution  as  to  this  scheme.  We  are 
inxious,  in  this  crisis,  for  some  workable  agreement, 
the  wisdom  of  hurriedly  adopting  this  idea  of  a 
fblic  Medical  Service  ”  is  seriously  open  to  question, 
this  scheme  is  to  replace  the  medical  benefit  under 
Insurance  Act,  it  must  be  conducted  on  a  scale  which 
osiy  be  described  as  colossal,  for  it  will  have  to  supply, 
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by  private  contract  with  individuals,  adequate  medical 
treatment  for  many  millions  of  insured  persons.  But  not 
content  with  this,  it  is  also  actually  proposed  to  include  in 
this  scheme  the  women  and  children  who  are  wives  or 
dependents  of  insured  persons.  Incidentally,  as  showing 
how  little  consideration  has  been  given  to  the;  scheme,  it 
may  be  remarked  that  it  is  proposed  to  charge  a  less  rate 
for  women  and  children  than  for  the  insured  men — this  in 
spite  of  the  well-known  fact  that  the  ailments  of  women 
and  children  give  the  doctor  far  more  work.  This  strikes 
some  of  us  as  a  dangerous  precedent  in  view  of  any  future 
extension  of  the  Insurance  Act  to  the  wives  and  children 
of  the  insured. 

To  build  up  this  scheme  of  “  Public  Medical  Service  ”  it 
would  be  necessary  to  establish,  in  every  town,  offices 
with  a  large  clerical  staff,  a  whole  army  of  collectors,  and, 
judging  by  the  experience  of  industrial  insurance  com¬ 
panies,  canvassers  paid  on  commission  would  be  indis¬ 
pensable.  For,  in  the  absence  of  compulsion,  what  reason 
is  there  for  supposing  that  many  millions  of  workers  who 
have  hitherto  made  no  provision  of  a  co-operative  nature 
against  illness  should  suddenly  be  anxious  to  subscribe  a 
weekly  sum  to  this  new  service  in  addition  to  their 
insurance  premiums? 

Those  who  put  forward  this  scheme  may  not,  perhaps, 
have  considered  that  the  average  cost  of  the  collection  of 
the  weekly  premiums  of  the  Industrial  Insurance  Com¬ 
panies  is  about  50  per  cent,  of  the  amount  received.  The 
average  cost  of  the  collection  of  premiums  of  the  various 
friendly  societies  is  very  little  less,  and  this  after  years  of 
experience  and  the  employment  of  highly  trained  agents. 
During  the  first  few  years  of  existence  the  expenses  in 
some  cases  are  very  much  higher.  But  this  “  Public 
Medical  Service  ”  proposes  to  make  itself  -responsible  for 
the  health  of  millions  of  persons,  though  it  is  apparently 
to  start  with  no  capital,  no  organization — only  a  sanguine 
hope  that  these  people  will  be  eager  to  pay  a  higher  sum 
than  that  which  the  State  already  compulsorily  demands 
under  the  Act.  It  is  difficult  for  an  unprejudiced  person 
to  believe  that  this  is  possible.  But  even  if  subscribers 
are  secured,  the  difficulty  of  collecting  the  weekly  pence, 
dealing  with  arrears  of  payments  and  lapses,  present  a 
problem  of  great  magnitude.  "YY  ith  no  financial  reserves, 
a  period  of  industrial  depression,  particularly  in  towns 
devoted  to  staple  industries,  would  inevitably  bankrupt  tho 
scheme.  A  prolonged  strike  would  have  the  same  effect, 
and  one  can  imagine  that  if  in  this  past  summer  such  a 
medical  service  had  been  established  in  the  East  End  of 
London,  where  for  many  months  strike  after  strike 
occurred,  the  medical  officers  of  the  service  would  have 
been  financially  ruined  owing  to  the  impossibility  of  exact- 
mg  regular  payments  from  homes  already  stripped  of  all 
but  the  barest  necessities  of  life.  It  is  well  known  that 
the  effect  of  the  poverty  resulting  from  these  strikes  has 
been  severely  felt  by  the  doctors  practising  in  that  part 
of  London. 

It  is  important  to  point  out  that  one  or  more  doctors 
refusing  to  work  under  the  discipline  of  the  scln  me  could 
completely  undermine  it  by  treating  patients  at  a  less 
cost  than  the  schedule  terms.  Medical  institutes  would 
spring  up  on  every  hand,  cheap  clubs  would  abound,  and 
the  very  evils  that  the  profession  have  for  years  been 
fighting  would  be  perpetuated.  How  can  such  a  scheme 
compete  with  the  National  Insurance  Act,  under  which  all 
the  difficulties  of  organization  and  the  responsibilities  of 
payments  are  undertaken  Jlor  the  doctors  by  the  local 
Insurance  Committees? 

Dr.  Chas.  Buttar  (Kensington)  writes  :  May  I  urge 
every  member  of  the  medical  profession  to  ask  himself 
two  questions,  and  to  resolve  to  answer  them,  once  and  for 
all,  by  “Yes  ”  or  “No  ”? 

The  questions  are : 

1.  Do  the  seven  cardinal  points  of  the  Association  still 

remain  the  minimum  demands  of  the  profession  ? 

2.  Is  the  profession  still  determined  that  these  mini¬ 

mum  terms  must  be  granted  centrally  by  the 

responsible  authorities,  and  not  left  to  be  argued 

out  with  local  Insurance  Committees  ? 

_  If  the  answer  to  these  two  questions  is  in  the  affirma¬ 
tive,  then  the  publication  of  Regulations  by  the  Com¬ 
missioners  settles  the  whole  insurance  question  so  far  as 
the  medical  profession  is  concerned,  and  no  further 
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interest  need  be  taken  in  tlie  Commissioners  and  all  their 
works. 

Dr.  C.  M.  Stevenson  (Cambridge)  writes :  It  seems  that 
after  all  we  are  not  “  to  have  the  first  slice  of  the  Insurance 
fund,”  as  we  were  once  promised.  This,  I  suppose,  is  a 
punishment  for  our  obstinacy  in  the  past,  and  the  chemist 
and  instrument  maker  now  take  our  place,  and  we  may 
scramble  for  the  remainder — if  any.  These  prior  charges 
are  likely  to  amouiit  to  more  than  the  amount  budgeted 
for  (in  Germany  it  averages  3s.  6d.),  and  if  the  sickness 
rate  is  high,  and  our  work  correspondingly  heavy  we  shall 
get  very  little  at  all.  Then  every  extra  fee  which  one 
doctor  gets  will  come  out  of  his  neighbour’s  pocket — two 
truly  Machiavellian  proposals  to  get  us  to  prescribe  Epsom 
salts  and  coloured  water  and  fight  among  ourselves.  And 
how  will  this  arrangement  protect  us  against  unnecessary 
calls,  as  the  fees  for  these  will  only  lessen  another  doctor’s 
income,  and  will  not  affect  the  insured  or  tlie  Insurance 
Committees  one  atom.  Truly,  we  shall  live  not  only  by 
stealing  each  others’  patients,  but  also  each  others’  fees. 

Dr.  Henry  Geo.  Dixon  (City  Road,  E.C.),  in  the  course 
of  a  letter  on  the  method  of  calculating  payment  in  the 
Regulations,  writes : 

It  seems  to  me  that  the  mode  of  payment  contemplated 
by  the  Commissioners  is  similar  to  that  adopted  iu  the 
case  of  a  bankrupt  estate  :  you  send  in  your  account,  but 
you  have  to  accept  whatever  sum  in  the  £  the  estate  will 
pay. 

If  I  am  correct  in  this  interpretation  of  Regulation  29  (3), 
it  is  about  as  impudent  a  proposal  as  ever  was  placed 
before  a  body  of  men.  Whether  the  agreed  capitation  fee 
were  2s.  6d.  or  8s.  6d.,  there  is  no  guarantee  that  we  would 
get  it. 

Steady  in  the  Ranks. 

Dr.  William  S.  Lee  (Chelsea)  writes :  I  was  in  hopes 
that  my  letter,  published  in  the  Journal  Supplement  of 
September  28th,  would  have  produced  some  beneficial  dis¬ 
cussion  and  statements  as  to  the  why  and  wherefore  of 
the  peculiar  decision  of  the  Representative  Meeting  at 
Liverpool.  The  only  result,  however,  is  Dr.  McCulloch’s 
letter  about  “  grousing  ”  (whatever  he  means  by  that), 
which  does  not  in  any  way  meet  the  points  brought 
forward. 

I  do  not  wish  to  make  use  of  the  Journal  as  a  medium 
for  personal  controversy,  but  I  would  like  to  point  out  to 
Dr.  McCulloch  that — 

1.  The  majority  of  the  Representatives  at  Liverpool 
gave  away  an  important  concession  in  favour  of  a  selected 
minority  and  against  the  majority  of  the  profession,  and 
Dr.  McCulloch’s  letter  gives  no  adequate  reason  for  such 
a  retrograde  step. 

2.  Even  though  we  are  at  close  grips  with  our  opponents 
one  cannot  criticize  our  Representatives'  action  until  that 
action  is  an  accomplished  fact. 

I  know  not  and  care  not  whether  Dr.  McCulloch  is  one 
of  the  Representatives,  a  medical  officer  of  health,  a  con¬ 
sulting  surgeon  or  physician,  or  an  ordinary  general 
practitioner,  like  myself.  Yet  I  would  ask  him  to  remem¬ 
ber  that  an  ordinary  general  practitioner  has  as  much  a 
right  to  his  views  as  any  other  man,  and,  in  my  opinion, 
the  decision  of  the  Liverpool  meeting  re  sanatorium 
benefits  is  detrimental  to  the  interests  of  general  prac¬ 
titioners.  I  am  not  alone  in  this  opinion,  as  the  letters  I 
have  received  from  various  quarters  show ;  and  these 
letters  show,  moreover,  that  the  general  practitioners  as  a 
body  are  not  in  future  going  kq  take  such  prejudicial 
decisions  lying  down. 

Representation  on  Insurance  Committees. 

Mr.  J.  Webster  Watts,  Secretary,  National  Medical 
Union,  writes:  Sir  Victor  Horsley,  in  his  speech  at  Appleby 
on  September  26th,  refers  to  the  difficulty  between  the 
Chancellor  of  the  Exchequer  and  the  medical  profession 
as  being  “  merely  a  question  of  remuneration  for  work 
done.” 

Undoubtedly  the  question  of  remuneration  is  a  very 
important  one,  but  it  is  by  no  means  so  all-engrossing  to 
the  medical  profession  as  has  been  represented.  There 
are  many  other  points  in  the  medical  clauses  of  ths 
Insurance  Act  to  which  objecticn  is  taken,  the  chief 
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opposition  of  the  profession  to  the  Act  being  on  account 
of  its  inefficiency  as  a  measure  for  improving  the  public 
health. 

One  of  the  principal  demands  of  the  profession  is  for 
adequate  representation  on  the  local  Insurance  Com¬ 
mittees.  A  perusal  of  the  lists  which  have  been  pub¬ 
lished  giving  the  'personnel  of  these  committees  amply 
demonstrates  the  necessity  for  this  demand.  It  will  be  of 
interest  to  medical  men,  and  possibly  also  to  the  general 
public,  to  study  the  composition  of  these  committees  to 
which  it  is  proposed  to  give  so  much  power.  Copies  of  the 
lists  may  be  obtained  from  Messrs.  Wyman,  Fetter  Lane, 
E.C.,  at  the  price  of  Id.  each. 

It  is  imperative  that  the  public  should  realize  that 
adequate  remuneration  is  not  the  only  principle  for  which 
the  profession  is  "fighting.  It  should  also  be  understood 
clearly  that  in  this  fight  the  interests  of  the  doctors  and 
of  the  public  are  identical,  a  good  and  efficient  medical 
service  being  a  necessity  to  the  nation  ;  but  this  efficiency 
cannot  be  attained  under  ignoble  conditions. 

Dispensing  by  Chemists. 

Dr.  S.  Constable  (West  Green)  writes :  Permit  me  to 
point  out  the  following  intolerable  difficulties  in  chemists 
dispensing  under  the  new  Act : 

1.  Working  men,  coming  home  tired  in  the  evening,  may 
often  have  to  wait  more  than  half  an  hour  before  they  can  be 
seen  by  the  doctor.  They  then  go  off  to  the  chemist,  probably 
to  wait  another  half-hour  or  more  there  ! 

2.  In  the  case  of  sufferers  from  incipient  pneumonia,  diph¬ 
theria,  and  other  grave  and  infectious  diseases,  this  waiting  and 
going  about  will  add  to  the  gravity  of  the  complaint,  and  may 
infect  others. 

3.  After  a  time,  when  patients  find  that  they  have  this 
trouble  in  getting  their  medicine,  they  naturally  will  request 
the  doctor  to  visit  them  for  the  most  trifling  complaint,  and 
thus  save  a  double  journey  to  themselves. 

The  Continuance  of  Negotiations. 

Dr.  John  Gruffydd  (Betliesda,  North  Wales)  writes:  In 
tlie  Supplement  of  September  28th  (p.  358)  Dr.  Fenton 
says  he  fails  to  understand  a  statement  of  mine  which 
appeared  in  the  Journal.  Perhaps  I  could  make  my 
meaning  clearer  by  assuming  that  I  was  asked  to  choose 
one  of  the  following  offers  : 

(a)  To  attend  a  small  number — say,  ten — postal  employees? 
who  are  “  average ”  lives,  at  a  yearly  fee  of  8s.  6d.  eachi 
including  medicines, 

or 

(b)  To  attend  a  large  number — say,  thirty — “  mixed"  lives 
under  the  Insurance  Act  for  the  same  fee. 

I  would  choose  the  latter.  It  is  also  fair  that  we  should 
be  paid  for  certain  extras — such  as,  night  calls,  Sunday 
work,  and  operations. 

Country  and  Town  Practices. 

Dr.  Arthur  D.  Parr-Dudley  (East  Mailing)  writes: 
From  the  correspondence  which  I  have  had  with  the 
central  offices  of  the  Association,  I  conclude  that  the  State 
Sickness  Insurance  Committee  has  decided  to  ignore  the 
essential  differences  between  urban  and  rural  practices. 

The  studied  neglect  of  the  different  condition  of  work 
has 'been  markedly  evinced  in  tuberculosis  schemes,  the 
suggested  public  medical  services,  and  the  demand  for  a 
common  capitation  fee  for  both  kinds  of  practice. 

Country  practices  are  smaller,  patients  are  fewer  in 
number,  distances  are  greater,  the  time  occupied  is  con¬ 
siderably  more,  etc.,  therefore  the  country  practitioner 
must  of  necessity  have  larger  fees  than  the  urban  doctor. 

In  towns  mileage  is  frequently  unnecessary,  and  to  offer 
the  country  practitioner  mileage  outside  a  two-mile  radius 
is  an  exceedingly  guileless  proceeding. 

Government  considers  seven  to  eight  hours  work  per 
day  adequate  for  their  clerks.  The  State  Sickness 
Insurance  Committee,  however,  suggest  that  the  doctor 
should  work  twelve  hours  a  day  (8  to  8),  and  the  country 
practitioner  should  turn  out  his  man,  horse,  and  trap  at 
7  or  8  o’clock  in  the  evening  to  take  him  a  journey  involv¬ 
ing  several  miles  for  the  same  fee  that  the  town  doctor 
receives  for  walking  two  or  three  hundred  yards. 

The  State  Sickness  Insurance  Committee  should,  I  think, 
make  it  clearly  understood  what  their  views  are  in  this 
matter,  for  if  they  declare  that  the  exigencies  of  country 
practices  are  not  to  be  taken  into  serious  consideration, 
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hen  it  may  just  as  well  say  to  tbe  rural  doctors — sauvo 
iuipeut. 

***  Our  correspondent  has  probably  overlooked  the 
ecision  of  the  State  Sickness  Insurance  Committee  at 
ts  meeting  on  September  19th  with  regard  to  mileage, 
t  was  reported  in  the  Supplement  of  September  28th, 
>age  346,  as  follows : 

Iu  connexion  with  an  inquiry  as  to  mileage  fees  for  domi- 
iliary  attendance  under  sanatorium  benefit,  the  Committee 
esolved  that  the  ordinary  mileage  rate  should  be  understood  to 
e  not  less  than  Is.  a  mile  after  the  first  two  miles,  and  that  in 
utlying  and  sparsely-populated  districts  the  rate  should  be 
uch  sum  as  was  suitable  to  local  circumstances  and  the  custom 
i  the  local  profession. 

The  Kent  Public  Medical  Service  Scheme. 

Dr.  T.  Barrett  Heggs  (Sittingbournc)  writes:  I  am 
oceiving  numerous  inquiries  in  reference  to  the  Kent 
’ublic  Medical  Service  scheme,  and  should  be  obliged 
f  you  would  allow  me  to  state  that  Dr.  Potts,  Marsham 
Itreet,  Maidstone,  the  Honorary  Secretary  of  the  Kent 
Committee,  will  gladly  forward  copies  on  receipt  of 
ixpence  to  cover  cost  of  printing.  The  Kent  scheme 
ontains  the  following  points : 

1.  Payment  for  work  done. 

2.  Insurance  risk  taken  by  subscribers. 

3.  Joint  management  by  Insurance  Committee  and 

Medical  Committee. 

4.  Disciplinary  control  of  subscribers  with  Insurance 

Committee. 

5.  Disciplinary  control  of  doctors  with  Medical 

Committee. 

6.  The  British  Medical  Association  sliding  scales  can 

be  adapted  to  scheme. 
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VACANCIES. 

VANNING  NOTICE  .—Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  be  made  before  application. 

ARNSLEY :  BECKETT  HOSPITAL  AND  DISPENSARY.— Second 
House-Surgeon.  Salary,  £100.per  annnm. 

ATH  EYE  INFIRMARY.— Honorary  Surgeon. 

ATH  :  ROYAL  MINERAL  WATER  HOSPITAL— Resident  Medical 
Officer.  Salary,  £100  per  annum. 

IRKENHEAD  BOROUGH  HOSPITAL.— (1)  Senior  House-Surgeon 
(Male).  (2)  Junior  House-Surgeon  (Male).  Salary,  £100  and  £80 
per  annum  respectively. 

OLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.W. —  Two 
House-Surgeons  (Male).  Salary  at  the  rate  of  £75  per  annum. 

OLTON  INFIRMARY  AND  DISPENSARY— Third  House-Surgeon. 
Salary,  £90  per  annum. 

OURNEMOUTH  :  ROYAL  VICTORIA  AND  WEST  HANTS  HOS¬ 
PITAL. — House-Surgeon.  Salary  at  the  rate  of  £80  per  annum, 
rising  to  £100. 

RADFORD  CHILDREN’S  HOSPITAL.  —  House-Surgeon  (Male). 
Salary,  £100  per  annum. 

RADFORD  :  ROYAL  EYE  AND  EAR  HOSPITAL.— House-Surgeon 
(Non-resident).  Salary,  £200  per  aimum. 

RISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN.  —  Junior  Resident  Medical  Officer.  Salary,  £80 
per  annum. 

URTON-ON-TRENT  INFIRMARY.— House-Surgeon.  Salary,  £120 
per  annum. 

ARDIFF  CITY  MENTAL  HOSPITAL.— Second  Assistant  Medical 
Officer  (Male).  Salary,  £200  per  annum,  rising  to  £225. 

ARDIFF  UNION  WORKHOUSE.  —  Assistant  Medical  Officer. 
Salary,  £150  per  annum. 

HORLEY:  RAWCLIFFE  HOSPITAL.  —  House-Surgeon.  Salary, 
£100  per  annum. 

0LCHESTER:  ESSEX  COUNTY  HOSPITAL.  —  House-Surgeon 
(Male).  Salary,  £80  per  annum. 

ENBIGH  :  DENBIGHSHIRE  INFIRMARY.  —  House  -  Surgeon. 
Salary,  £100  per  annum. 

EVONPORT  ;•  ROYAL  ALBERT  HOSPITAL.— (1)  Assistant  House- 
Surgeon,  salary  at  the  rate  of  £75  per  annum  ;  (2)  House- 
Surgeon,  salary,  £50  for  the  first  six  months,  £75  for  the  second 
six  months,  increasing  to  £150  per  annum. 

UDLEY  :  GUEST  HOSPITAL. — (1)  Senior  Resident  Medical  Officer. 
(2)  Assistant  House-Surgeon.  Salary,  £120  and  £100  per  annum 
respectively. 

SSEX  EDUCATION  COMMITTEE,  Chelmsford.— School  Medical 
Inspector.  Salary,  £250  per  annum,  rising  to  £300. 

REAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

UILDFORD :  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon  (Third).  Salary,  £75  per  annum. 

ASTINGS  :  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon. 
Salary  at  the  rate  of  £70  per  annum. 

EREFORD  COUNTY  AND  CITY  ASYLUM.— Assistant  Medical 
Officer  (Male).  Salary,.  £150  per  annum,  rising  to  £170. 

0NG  KO’jjG  UNIVERSITY,— Professor  of  Physiology.  Salary  not 
lass  to  An  £600  per  annum.  £100  granted  for  passage  and  outfit. 
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HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W.  —  House-Physician.  Honorarium, 
30  guineas  for  six  months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
Assistant  Casualty  Medical  Officer.  Salary,  £30  for  six  months 
and  £2  10s.  washing  allowance. 

HULL  :  ROYAL  INFIRMARY. — Assistant  House-Surgeon.  Salary  at 
the  rate  of  £60  per  annum  for  six  months  and  £80  per  annum  for 
twelvo  months. 

LEEDS  GENERAL  INFIRMARY. — (1)  Resident  Medical  Officer  at 
the  Ida  and  Robert  Arthington  Hospitals  ;  salary,  £60  per  annum. 

(2)  Resident  Obstetric  Officer ;  salary  at  the  rate  of  £50  per  annum. 

(3)  Three  House-Surgeons.  (4)  Assistant  Clinical  Pathologist ; 
salary,  £150  per  annum. 

LEICESTER  ROYAL  INFIRMARY. — ■  (1)  Second  House-Surgeon. 
(2)  Assistant  House-Surgeon.  (3)  Assistant  House-Physician. 
Salary  at  the  rate  of  £120  per  annum  for  (1)  and  £80  per  annum 
for  (2)  and  (3). 

MACCLESFIELD  GENERAL  INFIRMARY. — Junior  House-Surgeon. 
Salary,  £80  per  annum. 

MAIDSTONE  :  KENT  COUNTY  ASYLUM. — Male  Fourth  Assistant 
Medical  Officer.  Salary,  £200  per  annum. 

MANCHESTER  CORPORATION. — Third  Medical  Assistant  at  the 
Monsall  Fever  Hospital.  Salary,  £100  per  annum. 

MANCHESTER  :  COUNTY  ASYLUM,  Prestwich. -Assistant  Medical 
Officer.  Salary,  £150  per  annum,  increasing  to  £350. 

MANCHESTER  ROYAL  EYE  HOSPITAL— Junior  House-Surgeon. 
Salary,  £80  per  annum. 

MANCHESTER:  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN. — Two  House-Surgeons.  Honorarium  at  the  rate  of 
£50  per  annum. 

MANSFIELD  AND  MANSFIELD  WOODHOUSE  DISTRICT  HOS¬ 
PITAL.— Resident  House-Surgeon.  Salary,  £120  per  annum. 

MARGATE  :  ROYAL  SEA-BATHING  HOSPITAL  FOR  SURGICAL 
TUBERCULOSIS. — Resident  Surgeon.  Salary  at  the  rate  of  £100 
per  annum  for  the  first  six  months  and  £120  per  annum  for  the 
last  six  months, 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— (1)  House- 
Physicjan;  (2)  House-Surgeon;  (3)  Assistant  House-Physician: 
and  (4)  Assistant  House-Surgeon.  Salary  for  (1)  and  (2)  at  the 
rate  of  £60  per  annum,  and  £40  per  annum  for  (3)  and  (4). 

MIDDLESBROUGH  :  NQRTH  RIDING  INFIRMARY.  —  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

NEWCASTLE-UPON-TYNE  :  ROYAL  VICTORIA  INFIRMARY.— 
Resident  Medical  Officer.  Salary,  £200  per  annum,  rising  to  £250. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.— (1)  House- 
Surgeon.  (2)  Casualty  Officer.  Salary  at  the  rate  of  £80  and  £60 
per  annum  respectively. 

NOTTINGHAM  GENERAL  HOSPITAL  —Assistant  House-Physician. 
Salary,  £100  per  annum. 

OLDHAM  ROYAL  INFIRMARY. — Third  House-Surgeon.  Salary  at 
the  rate  of  £80  per  annum. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.  W.— (1)  Honorary 
Surgeon  to  Out-patients.  (2)  House-Physician.  (3)  House-Surgeon. 
Salary  at  the  rate  of  £52  10s.  a  year  attached  to  (2)  and  (3). 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL. — House-Surgeon.  Salary,  £100  per  annum. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.  —  Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

PRESTWICH  UNION.— Second  Assistant  Medical  Officer  at  the 
Infirmary.  Salary.  £100  for  the  first  year,  rising  to  £120  for  the 
second  year. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham.  — 
(1)  Senior  House-Physician.  (2)  Senior  House-Surgeon.  (3)  Junior 
House-Physician.  (4)  Junior  House-Surgeon.  Salary  at  the 
rate  of  £75  per  annum  for  (1)  and  (2)  and  £50  per  annum  for  (3) 
and  (4). 

SOUTHEND-ON-SEA  BOROUGH.  —  Assistant  Medical  Officer  of 
Health  and  Assistant  School  Medical  Officer.  Salary,  £250 
per  annum,  increasing  to  £300. 

STAFFORD:  COTON  HILL  LUNATIC  HOSPITAL.  —  Assistant 
Medical  Officer.  Salary,  £160  per  annum,  rising  to  £190. 

STAMFORD  HILL  AND  STOKE  NEWINGTON  DISPENSARY.— 
Assistant  Resident  Med-ical  Officer.  Salary,  £100  per  annum. 

STOKE-ON-TRENT  EDUCATION  COMMITTEE.  —  Lady  School 
Medical  Inspector.  Salary,  £250  per  annum. 

SURREY  COUNTY  ASYLUM,  Netherne.— Third  Assistant  Medical 
Officer.  Salary,  £150  par  annum,  increasing  to  £200. 

TOXTETH  PARK  WGRKHOUSE  AND  INFIRMARY.  —  Assistant 
Resident  Medical  Officer  (Male).  Salary,  £125  per  annum. 

TRURO  :  ROYAL  CORNWALL  INFIRMARY.  —  House-Surgeon 
(Male).  Salary,  £100  por  annum. 

VENTNOR  :  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 
Officer.  Salary,  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Surgeon. 

WINSLEY  SANATORIUM  FOR  CONSUMPTIVES,  near  Bath. — - 
Resident  Medical  Officer.  Salary,  £300  per  annum. 

WOLVERHAMPTON:  SOUTH  STAFFORDSHIRE  JOINT  SMALL¬ 
POX  HOSPITAL  BOARD.— Resident  Medical  Officer.  Salary  at 
the  rate  of  £200  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powick.— Junior 
Assistant  Medical  Officer.  Salary  commencing  £160  per  annum. 

YORK:  BOOTHAM  PARK  HOSPITAL  FOR  THE  INSANE.— 
Resident  Medical  Superintendent. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  xvill  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

Benthaui,  Albert.  M,R.C.S.,  Medical  Referee  under  the  Workmen’s 
Compensation  Act,  1906,  for  County  Court  Circuit  No.  37<,  and  to 
be  attached  more  particularly  to  Brentford  County  Court. 
Eatock  E.  R.,  M.B.,  Ch.B.Vict.,Manch.,  Assistant  Medical  Officer  of 
the  Stepping  Hill  Hospital  of  the  Stockport  Union. 


DIARY. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 


Electro-Therapeutical  Section,  1,  Wimpole  Street,  W. 
—8.30  p.m. :  Introductory  address  by  the  President, 
Dr.  R.  Morton. 

Society  oe  Tropical  Medicine  and  Hygiene,  11,  Cliandos  Street, 
Cavendish  Square,  W.— 8.30  p.m. :  Paper,  Sir  William 
Leishman,  F.E.S.  :  The  Etiology  of  Blackwater  Fever. 


BIRTHS. 

Campbell.— At  The  Copse,  La.rbert,  Stirlingshire,  on  the  8th  inst., 
the  wife  of  Robert  B.  Campbell,  M.D..  M.R.C.P.,  of  a  son. 

Rayson.— At  Knightsmead,  Bayville,  C.P.,  South  Africa,  on  September 
11th,  the  wife  o‘f  H.  Knights  Rayson,  M.D.,  M.R.C.S.,  L.R.C.P.,  of 
a  daughter. 

MARRIAGES. 

Dunkerton — Hedley.— On  October  2nd,  at  Dongbenton,  Northumber¬ 
land,  Norman  Edwin  Dunkerton,  Captain  R.A.M.C.,  to  Louise 
Sarah,  younger  daughter  of  the  late  Mr.  and  Mrs.  Hedley,  of 
Spennymoor. 

Rooke— Moore.—  On  October  8tli,  at  the  Parish  Church,  Chipping 
Barnet,  by  the  Rector,  the  Rev.  William  Manning,  M.A.,  Alfred 
Basil  Rooke,  F.R.C.S.,  of  Bournemouth,  youngest  son  of  the  late 
Alfred  Bradley  Rooke  and  of  Mrs.  Rooke,  of  North  Finchley,  to 
Stella,  youngest  daughter  of  Mr.  and  Mrs.  Edgar  Richardson 
Moore,  of  Chipping  Barnet. 

Turner— Elgood.— On  October  9th,  at  St.  Paul’s  Church,  Avenue 
Road,  N.W.,  by  the  Rev.  Albert  Spencer,  M.A.,  and  the  Rev.  H.  F, 
Elgood,  M.A.,  Alfred  Charles  Turner,  of  St.  Philips  Place,  Bir¬ 
mingham,  to  Olive  Muriel  Elgood,  M.B.,  M.S.Lond.,  of  Moseley, 
Birmingham. 

Watkins— Comber.— On  October  3rd,  at  Shrewsbury,  Bernard  Vincent 
Watkins,  M.B.,  etc.,  of  Whitchurch,  Salop,  youngest  son  of  the 
late  John  Webb  Watkins,  M.D.,  of  Newton-le-Willows,  to  Maud 
Eleanor,  elder  daughter  of  Edward  Comber,  of  Whitchurch. 
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MONDAY. 

BIedical  Society  oe  London,  11,  Chandos  Street,  Cavendish  Square, 
W.— 8  p.m.,  General  Meeting.  8.30  p.m.  (1)  Presidential 
address  by  Sir  W.  Watson  Cheyne,  F.R.S. ;  (2)  Paper  by 
Drs.  F.  J.  Poynton  and  H.  C.  G.  Pedler  :  A  Case  of 
Anaemia  of  the  Pernicious  Type  with  Alcoholic 
Jaundice. 

TUESDAY. 

Chelsea  Clinical  Society,  St.  George’s  Hospital,  W.— 8.30  p.m.: 

Opening  address  by  the  President  (Dr.  Campbell 
Boyd)  on  Ionic  Medication. 

Royal  Society  oe  Medicine  : 

Pathological  Section,  1,  Wimpole  Street,  W.— 8.30  p.m. : 
Papers:  Mr.  Rupert  Farrant,  Thyroid  Action  and 
Reaction  ;  Dr.  A.  E.  Boycott  (title  not  received). 

Therapeutical  and  Pharmacological  Section,  1,  Wim¬ 
pole  Street,  W.~  4.30  p.m. :  Introductory  address  by  the 
President,  Professor  W.  E.  Dixon,  F.R.S. 

THURSDAY, 

Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  E.C.— 
5  p.m.:  Address  by  Professor  Dr.  Nietner  (Berlin):  The 
Modern  Combat  against  Pulmonary  Tuberculosis. 

Royal  Society  of  Medicine: 

Dermatological  Section,  1,  Wimpole  Street,  W. — 5  p.m. : 
Cases  and  specimens. 

FRIDAY. 

Royal  College  of  Physicians  op  London,  Pall  Mall  East,  S.W.— 
4  p.m :  Harveian  Oration  by  Sir  James  F.  Goodhart, 
Bart.,  M.D. 

Royal  College  op  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C. — 5  p  m. :  Professor  Arthur  Keith :  Demonstration 
—Specimens  of  Defective  Growth. 

Royal  Society  op  Medicine: 

Otological  Section,  1,  Wimyole  Street,  W. — 5  p.m. :  (1) 
Introductory  remarks  by  the  President,  Dr.  Dundas 
Grant;  (2)  Cases  and  specimens. 


POST-GRADUATE  COURSES  AND  LECTURES, 

Brompton  Hospital  for  Consumption  and  Diseases  of  the 
Chest.  —  Wednesday,  4.30  p.m.:  Demonstration  of 
cases. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich. — Daily  arrangements :  Out-patient  Demon¬ 
stration,  10  a.m.,  Medical  and  Surgical  Clinics. 
Monday:  12  noon.  Throat,  Nose,  and  Ear;  2.15  p.m,. 
Surgery;  3  pm..  Operations;  3.15  p.m..  Medicine; 

4.15  p.m..  Ear  and  Throat.  Tuesday:  12  noon.  Skin; 
2  p.m.,  Operations  :  2.15  p  m.,  Surgery  ;  3.15  p.m.,  Medi¬ 
cine  ;  4.15  p.m..  Skin  Clinic.  Wednesday:  11  a.m.. 
Eye;  2  p.m.,  Operations :  2.15  p.m.,  Medicine  ;  3.15  p.m.. 
Eye  Clinic;  4.30  p.m.,  Surgery.  Thursday;  12  noon. 
Throat,  Nose,  and  Ear;  2  p.;u.,  Operations,  Patho¬ 
logical  Demonstration;  3.15  p.m.,  Medicine.  Friday: 
12  noon,  Skin;  2  p.m.,  Operations;  2.15  p.m..  Medicine; 

3.15  p.m..  Surgery.  Saturday:  10  a.m.,  Radiography; 

11  a.m..  Eye. 

London  School  of  Tropical  BIedicine,  Royal  Albert  Dock,  E.— 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p  in. 
Practical  laboratory  work  daily  (Saturday  excepted), 
10  to  12  a.m.  Practical  Protozoology,  2  to  3.30  daily. 
Advanced  Protozoology,  10.30  to  1  p.m.  daily.  Medical 
Clinics,  Monday  and  Thursday  at  3  p.m.  Operations, 
Friday  at  3  p.m. 

Manchester:  Ancoats  Hospital  Post-Graduate  Clinic.— Thurs¬ 
day,  4.15  p.m. :  Perforating  Ulcers  of  the  Stomach  and 
Duodenum. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.:  Myasthenia 
Gravis  with  Demonstration  of  a  Case.  Friday, 

4.30  p.m. :  Demonstration  of  Surgical  Cases. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 

W.C. —  The  following  clinical  demonstrations  have 
been  arranged  at  4  p.m.  each  day :  Monday,  Skin. 
Tuesday,  Medical.  Wednesday,  Surgical.  Thursday. 
Surgical.  Friday,  Ear,  Nose,  aud  Throat.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows :  Monday, 
Epilepsy  in  Relation  to  Insanity.  Tuesday,  The 
Pathogeny  of  Involuntary  Movements.  Wednesday, 
Remarks  on  the  Treatment  of  Aural  Vertigo.  Thurs¬ 
day,  On  the  Treatment  of  the  various  Conditions 
which  give  rise  to  Oedema. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p.m.:  Diagnosis  and 
Treatment  of  Acute  Poliomyelitis.  Friday,  3.30  p.m. : 
Epilepsy. 

Queen’s  Hospital  for  Children,  Hackney  Road,  N.E.— Monday, 
4  p.m.,  Demonstration  of  Cases  J 

Salford  Royal  Hospital.— Tuesday,  4.30  p.m.:  Some  Cases  of 
Pleural  Effusion,  Thickened  Pleura,  and  Unresolved 
Pneumonia. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m.;  Demon¬ 
stration  of  Minor  Operations,  11  a.m. ;  Pathological, 

12  noon  :  Eye,  2  p.m.  Tuesday :  Gynaecological  Opera¬ 
tions,  10  a.m. ;  Demonstration  of  Fractures,  etc., 

10.30  a.m.;  Throat,  Nose,  and  Ear,  2  p.m.;  Skin,  2  p.m. 
Wednesday,  Diseases  of  Children,  10  a.m.;  Throat, 
Nose,  and  Ear  Operations,  10  a.m.;  Eye,  2  p.m. ; 
Gynaecology,  2  p.m.  Thursday:  College  closed  for  the 
day.  Friday :  Gynaecological  Operations,  10  a.m. ; 
Lecture,  Practical  Medicine,  10.30  a.m. ;  Lecture, 
Clinical  Pathology,  12.15  p.m.;  Throat,  Nose,  and  Par, 
2  p.m.;  Skin,  2  p.m.  Saturday:  Diseases  of  Children, 
10  a.m.;  Throat,  Nose,  and  Ear  Operations,  10  a.m.; 
Eye,  10  a.m.  Special  Lectures  at  5  p.m.  on  Monday. 
Tuesday,  Wednesday,  and  Friday. 
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Date, 


Meetings  to  be  Held. 


OCTOBEE. 

London  :  Journal  Committee,  2  p.m. 

City  Division,  London  Hospital,  4  p.m. 
Hampstead  Division,  Finchley  Eoad,  8.15  p.m. 

London:  Organization  Committee,  2.30  p.m. 
Brighton  Division,  Brighton,  4  p.m. 

City  Division,  Shoreditch  Town  Hall,  4  p.m. 
Dorset  and  West  Hants  Branch,  Wimborne. 


11  Fri. 


15  Tues. 


16  Wed. 


17  Tliur. 


Metropolitan  Counties  Branch  Council,  4  p.m. 
Altrincham  Division,  Knutsford,  4.30  p.m. 


Date. 


Meetings  to  be  Held. 


OCTOBEE  ( continued ). 

22  Tues.  Buckinghamshire  Division,  High  Wycombe, 

2.30  p.m.  Lunch,  1.30  p.m. 

23  Wed.  London  :  Finance  Committee,  2.30  p.m. 

30  Wed.  Central  Council,  London,  2  p.m. 

NOYEMBEE. 

21  Tliur.  Metropolitan  Counties  Branch  Council,  4  p.m. 

DECEMBEE. 

19  Thur.  Metropolitan  Counties  Branch  Council,  4  p.m. 
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STATE  SICKNESS  INSURANCE  COSV18V1STTEE. 


PPOINTMENTS  IN  CONNEXION  WITH  THE 
INSURANCE  ACT. 

State  Sickness  Insurance  Committee  calls  the 
tion  of  all  members  of  the  medical  profession 
e  following  resolution  adopted  by  the  Annual 
esentative  Meeting,  1912  : 

t  the  British  Medical  Association  calls  on  all  prac- 
ioners  to  refrain  from  applying  for  or  accepting  any 
3t  or  office  of  any  kind  in  connexion  with  the  National 
surance  Act  (except  in  regard  to  sanatorium  benefit 
ovided  this  is  carried  on  in  accordance  with  the  wishes 
the  Association)  until  such  time  as  the  Government 
s  satisfied  the  Association  that  its  demands  will  be 
it. 


SANATORIUM  BENEFIT. 

The  State  Sickness  Insurance  Committee  also  directs 
attention  to  the  following  resolution  adopted  by  the 
Annual  Representative  Meeting,  1912  : 

That,  with  reference  to  the  foregoing  resolution,  before  any 
practitioner  undertakes  any  work  in  connexion  with  the 
sanatorium  benefits  of  the  Act,  the  conditions  and  duties  of 
such  appointment*  shall  be  submitted  to  the  Council  for  its 
approval. 

*  “  Appointment”  means  any  professional  work. 

The  State  Sickness  Insurance  Committee  notifies  that  no  advertise- 
ment  in  respect  of  appointments  in  connexion  with  sanatorium  benefit 
will  be  accepted  for  publication  in  the  Bkitish  Medical  Journal 
which  is  inconsistent  with  the  conditions  laid  down  by  the  Association, 
and  in  all  cases  in  which  an  advertisement  is  accepted  a  full  list  of  the 
conditions  laid  down  by  the  Association  will  be  sent  to  the  advertiser. 


HE  INSURANCE  SCHEME. 

IK  SICKNESS  INSURANCE  COMMITTEE. 

eighth  meeting  of  the  State  Sickness  Insurance 
littee  appointed  by  the  Annual  Representative 
ng,  1912,  was  held  on  October  10th. 

J.  A.  Macdonald  was  in  the  chair,  and  the  other 
>ers  present  were : — England  and  Wales  :  Dr.  R.  M. 
n  (London),  Dr.  Major  Greenwood  (London),  Miss 
es  Ivens,  M.S.  (Liverpool),  Mr.  Herbert  Jones 
ford),  Dr.  Constance  E.  Long  (London),  Dr.  E.  J. 
an  (Cardiff),  Dr.  E.  O.  Price  (Bangor),  Dr.  Lauriston 
(London),  Dr.  D.  G.  Thomson  (Thorpe,  Norwich), 
».  F.  Todd  (Sunderland),  Mr.  E.  B.  Turner  (London), 
.  H.  Willock  (Croydon).  Scotland  :  Dr.  John  Adams 
;ow).  Ex  officio :  Mr.  T.  Jenner  Verrall  (Bath), 
man  of  Representative  Meetings  ;  Dr.  Edwin  Rayner 
eport),  Treasurer. 

fogies  for  absence  were  read  from  the  President, 
jnes  Barr  (Liverpool),  Dr.  T.  M.  Carter  (Westbury- 
ym),  Dr.  J.  S.  Darling  (Lurgan),  Dr.  S.  Hodgson 
rd).  Dr.  McKenzie  Johnston  (Edinburgh),  and  Dr. 
i  Pearse  (Trowbridge). 

Treatment  of  Tuberculosis. 

Schemes  Approved. 

'■  Chairman  reported  that  since  the  last  meeting  of 
hmmittee,  he  had  considered  and  approved  the 


schemes  for  the  administration  of  sanatorium  benefit  at 
Sunderland,  Reading,  and  Southwark.  His  action  was 
approved.  The  scheme  for  Hertfordshire  was  also 
approved. 

Relation  of  Medical  Officer  of  Health  to  Position  of  Chief 
Tuberculosis  Officer. 

The  Kent  County  Scheme  was  again  considered,  and 
the  Medical  Secretary  reported  that  apparently  the  only 
point  at  issue  between  the  Kent  County  Council  and  the 
Kent  Provisional  Medical  Committee  was  that  the  latter 
objected  to  the  suggestion  of  the  Kent  County  Council 
that  medical  officers  of  health  for  districts  should  be 
eligible  for  appointment  upon  the  staff  of  tuberculosis 
dispensaries  to  be  set  up  in  large  towns.  He  also  reported 
that  in  accordance  with  the  instructions  of  the  Committee 
at  its  meeting  on  September  12th  (Supplement,  Sep¬ 
tember  21st,  p.  334)  under  this  heading,  a  letter  had 
been  addressed  to  the  Local  Government  Board  asking 
(a)  whether  there  was  any  ground  for  the  fears  which  had 
been  expressed  that  the  appointment  of  medical  officers  of 
health  as  chief  tuberculosis  officers  Would  be  regarded  as 
more  than  a  temporary  expedient ;  and  ( b )  suggesting  that 
in  the  cases  where  it  was  found  necessary  to  appoint 
medical  officers  of  health  to  those  posts  their  duties 
should  be  administrative,  and  that  they  should  be  called 
“  Administrative  Tuberculosis  Officer,”  or  “  Chief  Admini¬ 
strative  Tuberculosis  Officer.”  To  this  the  following  reply 
had  been  received  : 

[4431 
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Local  Government  Board, 

Whitehall,  S.W. 

October  5th,  1912. 

Sir, 

I  am  directed  by  the  President  of  the  Local 
Government  Board  to  advert  to  your  letters  of  the  16th 
ultimo  and  1st  instant  and  in  reply  to  state  that  the  Board 
entirely  agree  with  the  view  expressed  in  the  Report  of 
the  Departmental  Committee  that  suitably  qualified  and 
experienced  men  should  be  selected  for  the  medical 
appointments  at  dispensaries  and  other  institutions  for 
the  treatment  of  tuberculosis. 

Inasmuch  as  the  schemes  for  the  provision  of  sanatoria 
and  dispensaries  are  to  be  undertaken  by  the  Local 
Authorities  it  is  essential,  both  on  administrative  grounds 
and  also  in  order  to  secure  the  co-ordination  of  treatment 
and  of  preventive  measures,  that  the  general  supervision 
and  control  of  the  schemes  should  be  in  the  hands  of  the 
Medical  Officer  of  Health.  The  Board,  however,  con¬ 
template  that  the  tuberculosis  officer  of  the  dispensary  or 
the  medical  superintendent  of  the  sanatorium  or  hospital 
will  in  clinical  matters  be  allowed  independence  of  action. 

It  would  only  be  in  occasional  cases  where  the  Medical 
Officer  of  Health  has  had  requisite  experience  and  has 
sufficient  time  to  enable  him  to  act  as  head  of  the  dis¬ 
pensary  as  well  as  to  perform  his  ordinary  duties  that  he 
would  undertake  so  to  act.  If  such  cases  should  occur 
and  the  Local  Authority  wish  to  arrange  accordingly  the 
Board  do  not  consider  that  they  could  object  to  the 
arrangement. 

I  am,  Sir, 

Your  obedient  Servant, 

(Signed)  F.  J.  Willis, 

Assistant  Secretary. 

It  was  resolved  to  send  a  copy  of  this  letter  to  the  Kent 
County  Provisional  Medical  Committee,  drawing  attention 
to  the  "last  paragraph,  which  suggested  that  in  occasional 
cases  a  medical  officer  of  health  might  he  appointed  to 
undertake  treatment.  It  was  resolved  to  inform  the  Kent 
County  Provisional  Medical  Committee  that  the  State 
Sickness  Insurance  Committee,  in  view  of  all  the  circum¬ 
stances,  recommended  the  local  practitioners  to  accept 
the  sanatorium  scheme  of  the  Kent  County  Council  as 
now  modified. 

Essex. 

The  Medical  Secretary  reported  that  a  conference  had 
been  held  between  the  Chairman  of  the  Essex  County 
Insurance  Committee,  the  County  Public  Health  Com¬ 
mittee,  the  Medical  Benefit  Subcommittee,  the  County 
Medical  Officer  of  Health,  and  representatives  of  five  out 
of  the  seven  provisional  medical  committees  of  the  county, 
when  certain  modifications  of  the  original  scheme  were 
considered  and  accepted  by  the  representatives  of  the 
Provisional  Medical  Committees.  The  State  Sickness 
Insurance  Committee  therefore  resolved  to  approve  the 
medical  sanatorium  benefit  scheme  of  the  Essex  County 
Council  as  amended. 

Public  Medical  Service  Schemes. 

With  regard  to  the  scheme  of  the  Reading  Provisional 
Medical  Committee,  which  had  been  under  consideration 
on  October  3rd,  it  was  reported  that  the  Reading  Com¬ 
mittee  had  withdrawn  its  proposal  with  regard  to  the  pay¬ 
ment  of  collectors  by  commission,  but  had  recorded  its 
opinion  that  the  payment  of  collectors  by  commission  was 
in  many  districts  of  the  Division  a  necessary  method  of 
collecting  subscriptions,  and  begged  the  State  Sickness 
Insurance  Committee  to  reconsider  its  decision.  The 
Committee  thereupon  adopted  the  following  resolution  : 

That  with  respect  to  the  question  of  payment  of  collectors 
it  be  suggested  to  the  Reading  Division  to  consider  the 
advisability  in  order  to  encourage  the  collector,  of  giving 
him  at  the  end  of  each  year  a  gratuity  in  inverse  ratio  to  the 
amount  of  arrears  in  the  collection. 

The  scheme  of  the  Swansea  Division  for  a  public 
medical  service  was  again  considered,  but  before  coming 
to  a  decision  the  Committee  instructed  the  Medical 
Secretary  to  obtain  further  information. 

Resignation  of  Contributory  Contract  Practice 
Appointments. 

It  was  reported  that  the  following  information  had  been 
received  in  the  Central  Office  as  to  the  sending  of  resigna¬ 
tions  of  contributory  contract  practice  appointments  : 

(a)  That  204  areas  out  of  232  had  sent  in  30,159  resignations  of 
appointments  held  by  8,072  practitioners. 


(6)  That  in  the  above  areas  another  445  practitioners  holdir. 
appointments  requiring  shorter  notice  than  thrt 
months  were  prepared  to  send  in  their  resignatioi 
later. 

(c)  That  in  the  above  areas  354  practitioners  are  reported  t 

not  having  resigned  their  appointments,  of  whic 
number,  however,  many  had  undertaken  not  to  appl 
for  appointments  rendered  vacant  by  the  resignatio 
of  their  fellow-practitioners. 

(d)  That  no  reply  had  as  yet  been  received  from  28  areas. 

Provisional  Regulations  for  Medical  Benefit. 

The  greater  part  of  the  session  of  the  Committee  on  th 
day  was  occupied  in  the  consideration  of  the  Provision! 
Medical  Regulations  published  in  the  Supplement  < 
October  5th.  The  Committee  had  before  it  a  statemei 
drawn  up  by  the  Medical  Secretary  comparing  the  Pd 
visional  Regulations  as  to  medical  benefit  with  tl 
cardinal  principles  of  the  Association  and  with  tl 
decisions  of  the  State  Sickness  Insurance  Commitfi 
as  to  matters  included  in  the  Regulations.  The  Con 
mittee  went  through  the  draft  statement  paragraph  b 
paragraph,  and  had  not  concluded  its  revision  when  th 
hour  of  adjournment  was  reached. 


Jjtteetingsnf  IBranibea  anil  Bibisimu 

BIRMINGHAM  BRANCH: 

Coventry  Division. 

The  annual  dinner  of  the  Coventry  Division  was  held  c 
October  8th.  There  were  present  thirty-seven  membe 
with  their  guests,  amongst  whom  were  Dr.  Nason,  Pres 
dent  of  the  Branch,  and  Dr.  Alfred  Cox.  After  dinner  tl 
Chairman  (Dr.  Hawley)  outlined  the  work  that  had  be< 
done  in  the  past  and  what  remained  to  be  done  in  tl 
future.  Dr.  Cox,  in  replying  to  the  toast  of  the  Associ 
tion,  after  giving  a  review  of  the  present  position  of  affaii 
made  a  strong  appeal  for  unity. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH: 

Isle  of  Ely  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Griff 
Hotel,  March,  on  October  1st.  Dr.  H.  C.  Meacock  was 
the  chair,  and  seventeen  members  were  present. 

Provisional  Local  Medical  Committee. — The  resoluth 
of  the  Provisional  Local  Medical  Committee  for  the  Is 
of  Ely  that  it  should  now  be  wound  up,  and  that  its  powe 
should  henceforth  be  transferred  to  the  Isle  of  Ely  Divist 
of  the  British  Medical  Association,  was  received  ai 
approved — the  two  areas  being  identical,  and  with  t\ 
exceptions  the  two  committees  being  the  same. 

Public  Medical  Service. — The  schemes  AandB  weresu 
mitted  to  the  meeting  and  explained  by  the  Chairm,' 
After  full  discussion  the  principles  of  scheme  A  we 
adopted,  and  a  draft  scheme  suitable  to  this  district  pari 
evolved.  The  remainder  of  this  work  was  left  to  the  ne 
meeting  of  the  Executive  Committee. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

North  Manchester  Division. 

A  meeting  of  this  Division  was  held  on  October  3rd.  1 
Marshall  was  in  the  chair,  and  twenty-six  membt 
present.  It  was  resolved  unanimously  that  the  schei 
published  in  the  Supplement  be  rejected  as  useless  to  tl 
Division. 

Model  Ethical  Buies.— The  Model  Ethical  Rules  wt 
unanimously  adopted. 

Local  Provisional  Medical  Committee.  The  Report 
the  Local  Provisional  Medical  Committee  was  received  a 
adopted.  It  was  resolved : 

That  no  contract  for  attendance  upon  uninsured  persons 
entered  into  by  any  member  of  this  Division. 

Election  of  Joint  Secretanj. — Dr.  Kitchen,  havi 
notified  his  approaching  departure  from  the  district,  J 
Larkam  was  unanimously  appointed  to  the  vacancy.  I 
Chairman,  in  moving  a  vote  of  thanks  to  Dr.  Kitcm 
expressed  the  regret  felt  by  every  member  at  his  leavi 
the  Division,  and  the  great  debt  the  Division  was  urn 
for  his  past  services.  The  vote  being  heartily  accorded 
the  usual  manner,  Dr.  Kitchen  replied,  and  the  p 
ceedings  terminated. 
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METROPOLITAN  COUNTIES  BRANCH  : 
Hampstead  Division. 

meeting  of  this  Division  was  held  at  the  Central 
•ary,  Finchley  Road,  on  Friday,  October  11th. 
A.  W.  K.  Picard  was  in  the  chair,  and  fifteen  members 
3  present. 

r&posed  Meeting  0 f  the  Profession. — A  circular  letter 
1  the  Medical  Secretary  to  honorary  secretaries  of 
sions  and  Branches,  warning  them  to  make  arrange- 
ts  to  hold  a  meeting  of  the  profession  between  the 
s  November  6th  and  13th,  to  consider  the  report  of 
jcil  and  instruct  the  Representatives  for  a  Special 
i-esentative  Meeting  on  or  about  November  20th,  was 
.  It  was  agreed  that  the  arrangements  for  the 
ting  be  left  to  the  vice-chairman  and  honorary 
•tary,  with  the  assistance  of  Dr.  Cunnington  (Chairman 
le  Library  Committee). 

mual  Representative  Meeting. — The  Representative 
E.  Arthur  Dorrell)  reported  the  action  taken  by 
at  the  Annual  Representative  Meeting.  A  hearty 
of  thanks  -was  accorded  to  him  for  his  services. 

•port  of  Ethical  Committee. — The  Honorary  Secretary 
the  report  of  the  Ethical  Committee  in  the  case  of 
jpointment  under  the  Insurance  Act.  Dr.  Oppenheimer 
3d  and  Dr.  Cunnington  seconded : 

at,  in  the  opinion  of  the  meeting,  the  facts  before  it  do  not 
how  that  any  offence  has  been  committed  against  the 
thical  rules  of  the  Division,  or  against  the  ordinary 
bccepted  rules  of  the  profession. 

reupon  the  following  amendment  was  moved  by 
Pritchard,  seconded  by  Dr.  Ford  Anderson  : 

at  the  report  he  approved,  and  that  the  consideration  of 
le  matter  be  adjourned  in  order  that  the  opinion  of  the 
ithical  Committee  of  the  Association  may  be  ascertained 
n  any  question  of  principle  involved  in  the  case. 

he  amendment  being  put  to  the  vote  it  was  carried 
)  to  4.  The  amendment  being  now  put  as  the  sub- 
ive  motion,  the  following  amendment  was  moved 
)r.  Dobbie  and  seconded  by  Dr.  Ford  Anderson 
Glover  standing  seconder  to  Dr.  Pritchard’s 
tantive  motion) : 

it  the  report  be  not  approved,  and  that  a  special 
immittee  be  appointed  to  reinvestigate  the  facts  of  the 
ise. 

amendment  was  lost  by  2  to  6.  Thereupon  an 
dment  by  Mr.  Scrase  : 

it  the  report  be  approved,  and  that  the  case  calls  for  no 
irther  expression  of  opinion  from  the  meeting. 

was  seconded  by  Dr.  Cunnington,  and  was  lost  by 
.0.  The  substantive  motion  : 

it  the  report  be  approved,  and  that  the  consideration  of 
le  matter  be  adjourned  in  order  that  the  opinion  of  the 
thical  Committee  of  the  Association  may  be  ascertained 
1  any  question  of  principle  involved  in  the  case. 

:arried  by  11  to  1. 

del  Ethical  Rules. — The  letter  from  the  Central 
:al  Committee  of  September  17th  was  read,  referring 
inute  118  of  the  Annual  Representative  Meeting, 
supon  Dr.  Oppenheimer  moved  and  Mr.  Scrase 
ded,  and  it  was  carried  nemine  contradicente  : 

t  the  Division  adopt  the  model  ethical  rules  subject  to 
e  modifications  passed  by  the  Division  on  January  12th, 


Woolwich  Division. 

eting  of  this  Division  was  held  at  the  Old  Town 
on  Wednesday,  September  25th.  Dr.  Cowie,  Pre- 
;,  was  in  the  chair.  Fifteen  members  and  three 
es  were  present. 

lual  Representative  Meeting. — Dr.  Chisholm  Will 
a  brief  and  interesting  summary  of  the  work  done 
3  Annual  Representative  Meeting  held  at  Liverpool, 
as  cordially  thanked. 

olwich  Tuberculosis  Dispensary. — A  letter  was  read 
the  Secretary  of  the  Woolwich  Tuberculosis  Dis- 
ry  asking  for  a  representative  on  the  committee  in 
of  the  late  Dr.  Williamson,  and  Drs.  Wise  and  Fuller 
appointed.  Arising  out  of  a  discussion  on  these 
ltments,  Dr.  Lindow  moved,  Dr.  Fuller  seconded, 
was  carried : 

the  Secretary  be  instructed  to  write  to  the  head  office 
1  ask  if  we  can  send  representatives  to  the  Woolwich 


Tuberculosis  Dispensary,  that  dispensary  being  alreadv  an 
approved  society  under  the  Act. 

The  late  Dr.  Williamson. — A  letter  was  received  from 
Dr.  Moore  Smith,  on  behalf  of  the  family  of  the  late  Dr. 
\\  illiamson,  thanking  the  Association  for  sympathy  and 
wreath.  J 

Election  of  Secretaries. — On  the  proposition  of  Dr 
Lindow,  seconded  by  Dr.  Mair,  Dr.  John  Clarke  was 
unanimously  elected  [secretary  of  the  Woolwich  Division. 
Dr.  A.  Lindow  was  elected  Assistant  Secretary.  Dr. 
Clarke  proposed,  and  the  President  seconded,  a  hearty 
vote  of  thanks  to  Dr.  Hirsch  for  acting  as  temporary 
Secretary.  J 

Contract  Practice  Resignations. — The  following  resolu¬ 
tion  referred  from  the  Provisional  Medical  Committee  was 
then  discussed : 

To  discuss  whether  these  resignations  shall  apply  as  laid  down 
by  the  pledge  to  State-insured  persons  only  or  also  to  include 
all  contract  work. 

Dr.  Clarke  moved,  Dr.  Mair  seconded,  and  it  was 
carried : 

That  it  should  apply  to  all  contract  work. 

Public  Medical  Service—  It  was  decided  to  have  a 
special  meeting  to  discuss  Schemes  A  and  B  and  any 
other  alternatives. 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 

A  special  meeting  was  held  at  the  White  Hart  Hotel, 
Boston,  on  September  20th.  Dr.  White  was  in  the  chair’ 
and  twenty  members  were  present. 

Sanatorium  Benefit. — The  Chairman  read  out  the 
scheme  of  the  Kesteven  Provisional  Medical  Committee, 
which  was  recommended  by  the  Executive  and  Pro¬ 
visional  Medical  Committees  with  certain  additions. 
After  some  discussion,  Dr.  Husband  proposed  and  Dr. 
Collins  seconded : 

That  this  scheme  with  additions  be  adopted. 

This  was  carried  nemine  contradicente.  The  scheme  is  as 
follows,  the  fees  being  minimum  payments  : 

(a)  Report,  5s.  (whether  tuberculosis  or  not). 

(b)  First  attendance,  which  will  entail  filling  in  an  addi¬ 
tional  report,  and  giving  many  detailed  instructions,  5s. 

(c)  Subsequent  visits  or  consultations  at  surgery  (medicines 
included),  2s.  6d.  each.  Night  visits  between  8  p.m.  and 
8  a.m.,  5s.,  for  calls  received  during  those  hours. 

(d)  The  injection  of  vaccine,  2s.  6d.  Vaccine  to  be  at  the 
cost  of  administrative  authority. 

(e)  Mileage,  Is.  a  mile  out  beyond  two  miles. 

(/)  Quarterly  reports,  5s. 

The  Secretary  was  instructed  to  report  the  above  resolu¬ 
tion  with  details  of  scheme  to  the  Holland,  Kesteven,  and 
Lindsey  Provisional  Insurance  Committees. 

Public  Medical  Service—  The  Secretary  read  D  5. 
This  was  considered,  and  Dr.  Munro  proposed  and  Dr. 
Crompton  seconded : 

That  no  action  be  taken. 

An  amendment  was  proposed  by  Dr.  Allan  and  seconded 
by  Dr.  Biggs  : 

That  the  Provisional  Medical  Committee  be  asked  to  consider 
various  schemes  of  public  medical  service  and  report  to  a 
future  meeting. 

The  amendment  was  carried  with  only  two  dissentients. 

Central  Defence  Fund. — Dr.  Sandall  proposed,  and  Dr. 
Husband  seconded : 

That  every  man  residing  within  the  Divisional  area  be  asked 
to  guarantee  not  less  than  £20. 

Carried  nemine  contradicente. 

Annual  Representative  Meeting. — Dr.  Mason  gave  0, 
brief  outline  of  his  experiences.  He  said  that  although 
the  Representative  Meeting  decided  to  work  the  sana¬ 
torium  benefit,  the  majority  of  the  Representatives  had  no 
instructions  on  that  matter  from  their  Divisions.  Dr. 
South  moved  a  sincere  vote  of  thanks  to  Dr.  Mason  for  his 
zeal  in  attending  the  Representative  Meeting,  which  was 
unanimously  passed.  Dr.  Mason  suitably  acknowledged. 
Dr.  Mason  was  asked  to  send  to  the  Secretary  his  account 
for  out-of-pocket  expenses. 

Tea. — -Eight  gentlemen  had  tea  in  the  hotel  afterwards. 
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NORTH  OF  ENGLAND  BRANCH 


Stockton  Dtvision. 

A  meeting  of  this  Division,  to  which  non-members  were 
invited,  was  held  at  the  Royal  Hotel  on  Thursday  evening, 
October  10th.  Sir  Rudolph  Smith  was  in  the  chair,  and 
fifteen  were  present. 

Model  Ethical  Buies. — The  Model  Ethical  Rules  were 
approved. 

Sanatorium  Benefits. — The  model  scheme  recommended 
by  the  State  Sickness  Insurance  Committee  was  approved 
and  adopted,  with  the  exception  of  paragraph  4 ;  “it  was 
referred  back  until  further  information  arrived  on  the 
matter.”  The  feeling  of  the  meeting  was  that  there  was 
a  doubt  as  to  its  full  meaning. 

Provisional  Medical  Begulations. — The  Chairman  said 
that  the  only  practical  way  to  judge  the  Regulations  was 
by  considering  how  far  they  satisfied  the  seven  cardinal 
points  of  the  Association :  (1)  Free  choice  of  doctor  and 
patient  was  to  a  great  extent  provided  for.  (2)  Adequate 
representation  remained  as  inadequate  as  before.  (3)  Con¬ 
trol  of  friendly  societies ;  control  was  transferred  to  local 
health  committees,  where  the  friendly  society  repre¬ 
sentatives  were  in  a  practical  majority.  (4)  Income  limit 
was  left  to  be  fought  locally,  on  committees  where  medical 
men  were  in  a  hopeless  minority.  (5)  Control  of  medical 
men  was  referred  to  a  “  Complaints  Committee,”  half  lay 
and  half  medical,  who  reported  to  the  local  health  com¬ 
mittee.  (6)  Adequate  payment.  (7)  Methods  of  remu¬ 
neration  ,  there  were  several  options  as  to  the  latter,  but 
under  Clause  28  it  was  stated  that  the  chemist  was  to  be 
paid  first  on  a  schedule  basis,  then  all  appliances,  etc., 
then  all  mileage  and  temporary  resident  patients  to  be 
deducted  (in  Germany,  he  believed,  the  chemist  got  3s.  6d. 
per  head),  so  it  looked  as  if  the  doctor  may  get  anything 
from  2s.  6d.  to  4s.  per  head,  even  with  capitation  grant  of 
7s.  6d.  for  medical  benefits.  He  pointed  out  that  3s.  8d. 
per  head  was  allowed  the  approved  societies  for  secre¬ 
tarial  work,  but  in  all  conscience  the  doctors  had  their 
share  and  more  of  clerical  work  allotted  to  them,  as  they 
had  to  notify  the  committee  and  each  individual  patient 
on  their  list  any  alteration  of  surgery  hours,  holidays,  etc. 
The  Chairman  stated  that  the  Local  Provisional  Medical 
Committee,  after  consideration,  had  recommended  the 
Division  not  to  accept  these  Regulations.  A  discussion 
followed,  all  the  speakers  being  strongly  against  attempting 
to  adopt  the  Regulations.  The  following  resolution  was 
passed  unanimously : 

Seeing  that  our  seven  cardinal  points,  which  we  still  affirm  as 
our  minimum,  are  in  no  way  adequately  provided  for  in 
these  regulations,  we  decline  to  accept  them  as  a  working 
basis  for  the  Act. 

Public  Medical  Services.— After  much  discussion  it  was 
agreed  to  generally  that  either  of  the  schemes  presented 
by  the  British  Medical  Association  would  entail  an 
enormous  amount  of  expense  to  collect  the  money,  and,  in 
fact,  would  possibly  break  down  the  scheme.  Dr.  L.  J. 
Blandford  brought  forward  a  scheme  as  an  amendment 
to  the  one  provisionally  adopted  by  the  Division  in 
Scheme  A  of  the  British  Medical  Association  : 

That  this  Division  of  the  British  Medical  Association  invite 
representatives  of  approved  societies,  trade  unions,  and 
works’  sick  clubs  to  a  conference  to  discuss  the  question  of 
a  public  medical  service  for  Stockton,  Thornaby,  Norton 
and  district. 

He  suggested  that  the  Division  should  have  some  definite 
scheme  ready  for  the  conference,  which  would  meet  this 
Division,  or  a  committee  formed  from  the  same,  and  see  if 
they  (the  societies)  would  collect  the  money,  keep  the 
books,  and  divide  the  money  for  the  doctors.  They  would 
be  paid  by  commission  (possibly  10  per  cent.),  and  should 
have  to  give  a  guarantee  that  they  would  allow  a 
regular  inspection  of  the  books  by  a  medical  com¬ 
mittee,  and  give  absolute  free  choice  of  •  doctor. 
They  would  have  no  control  of  the  working  of 
the  scheme,  only  the  clerical  part.  The  proposal 
was  seconded  by  Dr.  Hunton,  and  after  much  discussion, 
when  the  main  doubt  was  expressed  as  to  whether  it 
would  mean  a  drifting  of  the  profession  into  the  hands  of 
the  friendly  societies,  it  was  carried  with  one  dissentient. 
It  was  finally  agreed  that  the  scheme  remain  inoperative 
until  it  was  seen  what  the  Act  offered  (referring  to  the 
Chancellor’s  statement,  expected  by  October  14th). 


[Oct.  19,  1912. 


SOUTH-EASTERN  BRANCH: 

Dartford  Division. 

A  well-attended  meeting  of  this  Division  was  held  at  tl 
Bull  Hotel,  Dartford,  on  October  8th.  Dr.  Charles  Fiit. 
presided. 

Besignation  of  Clubs.  —  The  Honorary  Secretaj 
announced  that  fifty-two  practitioners  had  signed  resign 
tion  forms  for  315  clubs,  and  that  these  had  been  forward* 
to  the  proper  authorities. 

Beport  of  Bepresentative.—'lhe  Representative  (I 
Chisholm  Will)  gave  an  account  of  the  work  of  t 
Representative  Meeting  at  Liverpool.  On  the  motion 
Dr.  Skipworth,  seconded  by  Dr.  Sells,  a  vote  of  than 
was  accorded  to  Dr.  Will  for  his  services. 

Model  Ethical  Buies.— On  the  motion  of  the  Chairma 
seconded  by  Dr.  Skipworth,  it  was  resolved  : 

That  the  Model  Rules  be  approved  and  adopted  by  tl 
Division,  and  that  they  be  printed  and  circulated  ‘to  1 
members. 

Sanatorium  Scheme  for  Kent. — The  Honorary  Secr 
tary  gave  an  account  of  the  proposed  sanatorium  schen 
for  Kent.  The  Chairman  spoke  in  approval  of  the  sckeir 
which  was  agreed  to  by  the  meeting,  with  the  followii 
resolution,  proposed  by  Dr.  Farthing  and  seconded  by  I 
Greenway  : 

That  the  county  medical  officer  be  urged  to  appoint  t. 
assistants  to  dispensaries  from  all  the  general  practitiont 
willing  to  serve  on  a  rota,  and  that  part-time  distri 
medical  officers  be  eligible  for  appointment. 

Central  Defence  Fund. — It  was  decided  to  urge  memb( 
to  guarantee  an  average  of  at  least  T20  each  to  the  Centi 
Defence  Fund. 

Public  Medical  Service. — It  was  resolved  that  the 
schemes,  together  with  the  proposed  Kent  medical  schen 
be  referred  to  the  Provisional  Medical  Committee,  to  rep* 
to  the  next  meeting  of  the  Division. 

Draft  Begulations. — The  meeting,  while  feeling  tl: 
these  regulations  were  very  unsatisfactory,  deferred  furtl; 
discussion  till  after  the  Report  of  Council. 

Next  Meeting. — It  was  resolved  to  call  a  meeting  of  t 
Division  to  be  held  at  Dartford  on  Tuesday,  Novemt 
12th. 


Isle  of  Thanet  Division. 

A  special  (the  fifty-seventh)  meeting  of  this  Division  v 
held  at  Ramsgate  on  September  20tli.  There  were  prest 
twenty-one  members,  and  three  non-members,  all  pr 
titioners  in  Thanet  having  been  invited.  Dr.  F.  E.  Nici 
was  in  the  chair. 

Public  Medical  Service. — A  minute  from  a  previc 
meeting  was  read  stating  the  resolution  of  the  format 
of  a  committee  instructed  to  draw  up  a  scheme  foi 
Public  Medical  Service  in  Thanet.  Dr.  Nichol,  as  chi 
man,  proposed  that  the  scheme  should  be  read  for  the  fi 
time ;  that  after  certain  other  business  the  meeting  sho 
read  it  a  second  time  in  committee ;  and  that  the  meet 
should  close  at  11.30  and  adjourn  till  the  scheme  was  cc 
pletely  considered.  Dr.  Halstead,  Chairman  of  the  P 
visional  Medical  Committee,  read  a  preamble  to 
scheme  explaining  the  lines  on  which  it  had  been  dra 
up,  the  information  which  had  been  obtained  for  guidar 
and  earnestly  requested  the  members  to 'discuss  and  amt 
it,  so  that  no  point  should  be  hidden  and  no  difficu 
undetected.  Dr.  Brunton,  Honorary  Secretary  of  1 
Committee,  read  the  scheme  through  for  the  first  tn 
making  brief  comments  as  he  went  along.  Copies  of 
scheme  had  been  printed  and  were  lying  on  the  table,  a 
the  text  was  followed  by  the  members  present. 

Contract  Practice  Besignations. — Dr.  Nichol  explan 
that  it  had  been  decided  by  all  the  club  doctors  that  tl 
were  willing  and  ready  to  send  in  their  resignations  for 
contract  practice,  as  well  as  that  contract  practice  wli 
comprised  persons  insured  under  the  National  Insura: 
Act ;  that  a  form  was  ready  for  their  signatures ;  that 
was  hoped  that  every  medical  practitioner  in  I  ha 
would  also  sign  the  form  in  their  support ;  and  that 
Public  Medical  Service  should  be  the  only  form  of  conti 
practice  available  for  those  who  were  affected  by 
resignations.  The  following  resolution  was  carried  w 
one  dissentient : 

That  in  the  opinion  of  this  meeting  the  members  of  the 
of  Thanet  Division  shall  sign  the  form  of  resignatioi 
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ntributory  contract  practice  whether  engaged  in  such 
actice  or  not,  and  that  al i  medical  men  practising  in  the 
e  of  Thanet,  whether  members  of  the  British  Medical 
.sociation  or  not,  shall  be  urged  to  sign  the  same  form 
resignation. 

g  of  resignation  were  taken  round  and  all  the  signa- 
obtained,  with  the  exception  of  that  of  Dr.  Dundas, 
vas  not  in  a  position  to  sign,  being  a  medical  officer  of 
a  and  a  public  servant ;  and  Dr.  Storar,  who  refused. 
,he  Committee  stage  of  the  Public  Service  Scheme  a 
er  of  clauses  were  agreed  to  without  amendment, 
with  minor  verbal  alterations,  and  several  were 
^sed  and  amended. 


3  fifty-eighth  meeting  was  held  at  Ramsgate  on 
mber  23rd.  Dr.  Nichol  was  in  the  chair,  and  there 
present  twenty- one  members  and  four  non-members. 
blic  Medical  Service. — Dr.  Halstead  read  over  again 
mendments  to  the  clauses  which  had  been  altered  at 
,st  meeting.  The  remaining  clauses  were  read,  dis- 
i  in  detail,  and  amended,  thus  completing  the  second 
ag  of  the  draft  scheme,  and  it  was  only  left  to  decide 
ae  scheme  at  a  meeting  already  arranged  for 
mber  27th. 


e  fifty-ninth  meeting  of  the  Division  was  held  at  Rams- 
jn  September  27th.  Dr.  Nichol  was  in  the  chair,  and 
were  present  36  members  and  6  non-members. 
blic  Medical  Service. — Dr.  Halstead  gave  a  short 
•t  of  the  preceding  meetings,  and  the  reasons  that 
made  it  necessary  for  the  Division  to  form  a  Public 
cal  Service.  He  stated  that  fifty-four  signatures  had 
obtained  and  appended  to  the  resignation  statement, 
;hat  this  was  adequately  sufficient  support  for  the 
ion’s  action.  He  stated  that  the  resignations  were 
to  be  sent  in  to  the  secretary  of  each  of  the  individual 
six  clubs,  the  names  of  which  he  read  out,  and  which 
confirmed  by  the  members  present.  He  then  read, 
iproval,  a  covering  letter  to  accompany  the  resignation 
i.  Dr.  Raven  proposed  the  substitution  of  another 
■  covering  the  same  ground,  and  rather  more  cordial 
me.  This  was  seconded,  and  carried  unanimously, 
meeting  then  approved  of  a  Press  Committee,  con- 
ig  of  Drs.  Halstead,  Nichol,  and  Raven.  The  Pro- 
rnl  Medical  Committee,  with  the  addition  of  Dr. 
dI,  were  appointed  to  meet  representatives  of  the 
Hy  societies,  should  occasion  arise.  The  scheme 
considered  for  the  third  time,  clause  by  clause,  printed 
s,  as  amended  up  to  date,  being,  before  the  members, 
cal  alterations  were  made,  bringing  the  final  dis- 
on  of  the  scheme  to  an  end,  and  Dr.  Halstead  was 
acted  to  have  it  printed.  The  motion  that  the  scheme 
Id  be  adopted  as  finally  amended,  and,  subject  to  the 
jval  of  the  State  Sickness  Insurance  Committee  of 
British  Medical  Association,  was  carried  with  ac- 
ation.  A  resolution  was  carried  that  the  Provisional 
cal  Committee  as  at  present  constituted  should  con- 
1  their  meetings,  and  draw  up  a  set  of  regulations  for 
working  of  the  scheme ;  and  the  meeting  guaranteed 
ommittee’s  expenses  up  to  £20. 

te  of  Thanks. — A  vote  of  thanks  was  passed  with 
luse  to  Dr.  Halstead,  and  also  to  the  committee  and 
fficers  for  the  work  that  t^iey  had  done  in  connexion 
the  scheme,  and  a  further  vote  of  thanks  was  passed 
\  Nichol  for  taking  the  chair  at  these  three  meetings. 


^.ssociation  Jlo tires. 


TICE  OF  ALTERATION  OF  BOUNDARIES 
OF  DIVISIONS. 

following  change  has  been  made  in  accordance  with 
Regulations  of  the  Association,  and  takes  effect  from 
late  of  publication  of  this  notice  : 

South-West  Essex  and  Mid-Essex  Divisions. 
lat  the  boundaries  of  the  South-West  Essex 
non  be  adjusted  so  that  the  Division  shall  consist 
te  following  nine  Urban  Districts :  Waltham  Holy 
3,  Chingford,  Walthamstow,  Loughton,  Buckhurst 
Epping,  Woodford,  Wanstead  and  Leyton;  so 
1  of  the  Rural  District  of  Epping  as  is  made  up  of 
five  civil  parishes  of  Epping  Upland,  North  Weald 


Bassett,  Theydon  Bois,  Theydon  Garnon  and  Cliigwell ; 
and  Claybury  Asylum  (in  the  Urban  District  of  Ilford) ; 
and  that  the  area  of  the  Mid-Essex  Division  be  modified 
accordingly. 

Representation  in  Representative  Body. — Unaffected. 


COUNCIL  MEETING. 

Postponement  to  October  31st. 

The  Chairman  of  Council  gives  notice  that  it  has  been 
found  necessary  to  postpone  the  Quarterly  Meeting  of  the 
Council  summoned  for  Wednesday  afternoon,  October  30th, 
until 

10  o’clock  in  the  forenoon  of  Thursday,  October  31st. 

The  object  of  this  postponement  is  in  order  that  the 
members  of  the  Council  may  have  as  much  time  as  possible 
to  consider  the  Report  of  the  State  Sickness  Insurance  Com¬ 
mittee  on  the  Provisional  Regulations  for  Medical  Benefit 
and  other  matters  with  regard  to  National  Insurance,  which 
it  is  hoped  to  issue  to  them  at  the  end  of  next  week. 

The  meeting  will  be  held  in  the  Council  Room,  at 
429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Oct.  17th,  1912.  Financial  Secretary  and  Business  Manager. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD- 

Birmingham  Branch  :  Central  Division.— A  special  and 
general  meeting  of  the  Division  will  be  held  at  3.30  p.m.  on 
Wednesday,  October  23rd,  at  the  Medical  Institute.  Special 
Business:  Mr.  Marsh  will  move:  “That  until  some  general 
scheme  of  contract  or  other  form  of  medical  service  is  approved 
by  the  Association  the  members  of  this  Division  decline  to 
undertake  or  conduct  any  form  of  contract  practice  except 
upon  terms  approved  by  this  Division.”  Members  are  requested 
to  take  note  that,  in  order  to  make  this  resolution  effective  and 
applicable  throughout  the  Division  area  without  recourse  to 
a  poll,  it  is  necessary  for  at  least  100  members  to  be  present  at 
the  time  that  the  vote  is  taken.  Members  are  therefore  earnestly 
requested  to  attend. — Ernest  C.  Hadley  and  H.  Hoyle  Whaite, 
Honorary  Secretaries. 

South  Midland  Branch:  Buckinghamshire  Division.— 
A  meeting  of  the  Division  will  be  held  on  Tuesday,  October 
22nd,  at  the  Red  Lion  Hotel,  High  Wycombe,  at  2.30  p.m., 
preceded  by  a  lunch  at  1.30  (charge  2s.  6d.).  Agenda:  (1)  Minutes 
of  last  meeting.  (2)  Correspondence.  (3)  Ethical  Rules  (Supple¬ 
ment,  September  21st).  (4)  Receive  report  of  Dr.  Durran 

(Deputy  Representative)  of  the  Annual  Meeting  at  Liverpool. 
(5)  Consider  model  scheme  for  treatment  of  tuberculosis  (Sup¬ 
plement,  October  5th)  under  National  Insurance  Act.  (6)  Con¬ 
sider  Public  Medical  Service  scheme  (Supplement,  September 
14th).  (7)  Consider  Regulations  issued  by  the  Insurance  Com¬ 

missioners.  (8)  Report  of  Provisional  Local  Medical  Committee. 
Members  are  requested  to  bring  the  Supplements  with  them. 
— Arthur  E.  Larking,  Honorary  Secretary,  Buckingham. 


South  Midland  Branch  :  Northamptonshire  Division.— 
A  meeting  of  the  Division,  to  which  all  medical  men  in  the 
Division,  whether  members  or  non-members,  are  invited,  will 
be  held  in  the  Board  Room  of  the  Northampton  General  Hos¬ 
pital,  at  2.30  p.m.,  on  Thursday,  October  24th.  The  meeting 
will  be  preceded  by  a  luncheon  at  Franklin’s  Restaurant, 
Guildhall  Road,  at  1.30  p.m.,  and  those  wishing  to  attend  it 
should  inform  the  Honorary  Secretary  three  days  beforehand. 
Agenda  :  Minutes  of  previous  meeting.  Proposed  scheme  for 
a  Northamptonshire  Medical  Service,  presented  by  Dr.  Dryland. 
Consideration  of  Local  Medical  Services  for  uninsured  persons. 
Any  other  business.— P.  S.  Hichens,  Honorary  Secretary, 
Northampton.  _ 

South-Eastern  Branch:  Brighton  Division.— A  special 
meeting  to  consider  the  agenda  of  the  Special  Representative 
Meeting  will  be  held  on  Thursday,  November  7th. — C.  H. 
Benham,  Honorary  Secretary,  Brighton. 


South-Western  Branch. — The  autumn  intermediate  meet¬ 
ing  will  be  held  at  the  Royal  Devon  and  Exeter  Hospital,  Exeter, 
on  Friday,  October  25th,  at  3.15  p.m.  No  special  programme 
will  be  prepared,  but  this  meeting  will  he  open  for  a  general 
discussion  on  the  Insurance  Act  and  a  Public  Medical  Service. 
Tea  will  be  provided  at  the  hospital  at  4.30  p.m.  The  Com¬ 
mittee  of  the  Exeter  Medical  Dinner  have  much  pleasure  in 
inviting  members  of  the  South-Western  Branch  to  the  annual 
“Exeter  and  District”  Medical  Dinner,  which  is  to  be  held  at 
the  Royal  Clarence  Hotel  on  the  evening  of  the  Branch  meet¬ 
ing  at  6.45  for  7  p.m.  Dr.  G.  F.  Welsford  will  be  in  the  chair. 
Tickets,  10s.  6d.  each  (of  which  7s.  6d.  will  be  returned  in  the 
event  of  inability  to  attend)  can  be  obtained  of  the  Secretary  of 
the  Dinner  Committee  (R.  V.  Solly,  M.D.,  40,  Southernhay 
West,  Exter).  Any  member  wishing  to  stay  the  night  in  Exeter 
is  requested  to  notify  the  same  to  the  Honorary  Secretary,  as 
several  Exeter  medical  men  have  offered  to  put  guests  up  for 
the  night.— Russell  Coombe,  Honorary  Secretary,  Exeter. 
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National  Insurance. 


IRELAND. 

Dublin  Friendly  Societies'  Union. 

Last  week  a  meeting  was  held  in  Dublin  of  representa¬ 
tives  of  some  thirty  friendly  and  insurance  societies.  It 
was  decided  that  no  society  should  negotiate  with  the 
doctors  except  through  the  Friendly  Societies’  Union.  It 
was  also  agreed  that  the  public  representatives  be  called 
upon  to  have  resolutions  passed  in  the  Corporation  to 
cease  payments  of  grants  to  the  various  hospitals  unless 
they  agreed  to  carry  out  the  same  conditions  as  heretofore 
in  regard  to  the  admission  of  patients,  and  that  the  North 
and  South  Dublin  Unions  be  asked  to  support  the  resolu¬ 
tion  to  be  submitted  to  them  with  reference  to  the  sending 
of  dead  bodies  to  the  College  of  Surgeons.  The  following 
scheme  was  afterwards  submitted  to  the  committee  for 
consideration  at  its  next  meeting  : 

To  form  a  United  Medical  Fund,  to  which  each  society  or 
branch  would  contribute  that  amount  which  they  would  pay 
to  the  doctors  had  the  old  scheme  been  allowed  to  continue,  so 
as  to  provide  medical  attendance  and  medicine  for  member  and 
family  as  at  present.  No  medical  certificates  to  be  demanded 
for  any  purpose,  either  for  State  or  ordinary  benefits,  if  a  fee 
iias  to  be  paid  to  the  doctors  for  them.  Medical  attendance  to 
be  supervised  by  competent  stewards. 

Dublin  Trades  Council. 

At  the  last  meeting  of  the  Dublin  Trades  Council  the 
following  resolution  was  carried,  after  discussion,  by  18 
votes  to  7 : 

That  this  council  desire  to  place  on  record  a  vigorous  protest 
against  the  action  of  the  Medical  Association  in  trying  to 
blackmail  approved  societies,  and  force  from  them'exorbi- 
tant  fees  that  the  funds  are  entirely  inadequate  to  meet, 
and  in  order  to  frustrate  their  pernicious  designs,  we  recom¬ 
mend  all  trade  union  approved  societies  to  dispense  with 
medical  tests,  and  appoint  instead  a  visiting  committee, 
and  on  the  report  of  said  committee  to  pay  the  benefits  to 
insured  members. 

Mr.  James  Larkin,  who  took  such  a  prominent  part  in  the 
transport  strikes  last  year,  opposed  the  resolution,  saying 
that  in  his  opinion  the  doctors  were  only  fighting  for  a 
living  wage,  and  that  the  State  should  provide  State 
medical  aid  as  they  had  now  what  was  called  State 
insurance. 

Hospital  Residents  and  the  Insurance  Act. 

The  Insurance  Act  and  the  tax  which  it  imposes  upon 
the  country  was  discussed  at  the  last  meeting  of  the  New 
Ross  Board  of  Guardians.  This  discussion  arose  out  of  an 
application  from  the  intern  officers  of  the  workhouse  to  be 
exempted  from  the  Act.  The  clerk  said  that  unless  the 
guardians  got  exemption  from  the  Commissioners  for  these 
officers  it  would  mean  an  annual  payment  of  £25,  while  for 
the  last  seven  years  the  amount  paid  during  officers’  ill¬ 
nesses  only  came  to  something  less  than  £7  a  year.  It 
was  unanimously  decided  to  apply  to  the  Commissioners 
for  the  exemption  of  the  officers  concerned. 


SCOTLAND. 

Scottish  Medical  Insurance  Council. 

At  a  meeting  of  the  Executive  of  this  Council,  held  in  the 
hall  of  the  Royal  Faculty  of  Physicians  and  Surgeons, 
Glasgow,  on  October  15th,  the  following  resolutions  were 
passed. 

In  regard  to  the  working  of  sanatorium  benefit  in 
Scotland,  it  was  resolved: 

That  the  Executive  of  this  Council  make  a  strong  represen¬ 
tation  to  the  Local  Government  Board  for  Scotland  that  the 
proposal  which  has  been  made  in  some  places  to  appoint  as 
chief  tuberculosis  officer  the  medical  officer  of  health  is 
opposed  to  the  interest  of  tuberculous  patients  and  the 
community  generally,  and  should  not  be  sanctioned.  That 
the  chief  tuberculosis  officers  should  be  men  experienced  in 
the  varying  clinical  manifestations  of  tuberculosis  who 
would  be  trusted  by  the  profession  to  act  in  the  position  of 
consultants.  That  the  Council  further  insist  that  patients 
enjoying  sanatorium  benefit  at  their  own  homes  should  have 
free  choice  of  doctor. 

The  Executive  approve  generally  of  the  Model  Scheme  and 
scale  of  charges  of  the  State  Sickness  Insurance  Com¬ 
mittee  of  the  British  Medical  Association  for  the  treatment 
of  tuberculosis,  and  commend  it  to  all  the  areas. 

With  reference  to  the  Provisional  Regulations  issued  by  ; 
the  Commissioners  for  medical  benefit,  it  was  resolved  :  ~  1 


That  the  Provisional  Regulations  are  not  acceptable  toil 
profession  in  Scotland.  While  admitting  that  they  are 
the  main  the  logical  outcome  of  the  provisions  of  the  A' 
they  serve  to  accentuate  and  render  more  obvious  t 
difficulties  of  the  medical  service  proposed  under  the  \ 
This  Executive  Committee  further  desires  strongly  ! 
express  its  regret  that  no  real  attempt  seems  to  have  'bei 
made  in  them  to  satisfy  the  minimum  requirements  of  t 
profession. 

A  further  resolution  was  passed  that  it  be  a  recomme 
dation  to  the  profession  in  Scotland  to  have  nothing  to 
with  the  Insurance  Act  as  at  present  defined  °by 
Regulations  for  the  administration  of  medical  benefit. 


PROVISIONAL  MEDICAL  COMMITTEES. 

Eastbourne. 

A  meeting  was  held  in  the  Technical  Institute,  Eastbourn 
on  Wednesday,  October  2nd.  Dr.  A.  P.  Sherwood  was 
the  chair,  and  fifteen  members  were  present. 

Contract  Practice  Resignations. — The  Honorary  Secr 
tary  reported  that  in  accordance  with  the  resolution  of  tl 
State  Sickness  Insurance  Committee  of  September  12: 
he  had  sent  in,  on  September  18th,  174  resignation  fora 
subscribed  by  thirty  medical  practitioners  to  fifty-lh 
friendly  and  other  sickness  benefit  societies  affecte 
These  returns  accounted  for  every  medical  practitioni 
engaged  in  this  form  of  contract  practice  in  the  area. 

Communications  were  read  from  the  secretaries  of  thrt 
friendly  societies  requesting  information  as  to  the  futus 
intentions  of  the  profession.  The  Honorary  Secretary  w:j 
instructed  to  reply  that  no  definite  information  could  1 
given  at  present. 

Sanatorium  Benefit. — The  Honorary  Secretary  r| 
ported  action  taken  since  the  last  meeting,  and  submitti! 
correspondence  with  the  Sanatorium  Subcommittee  of  tlj 
Eastbourne  Insurance  Committee,  the  latter  authoriti 
now  agreeing  to  adopt  the  scale  of  minimum  paymen 
for  domiciliary  attendance  as  demanded  by  the  loci 
profession  according  to  the  terms  of  Minute  207  of  tl 
Representative  Meeting. 

*  Lewisham. 

A  meeting  of  this  Committee  was  held  on  October  3rd  1 
consider  the  position  of  local  medical  practitioners  wit 
reference  to  the  treatment  of  tuberculosis  in  insure 
persons. 

Dr.  A.  W.  Harris  (M.O.H.  for  Lewisham)  informed  tl  I 
meeting  that  the  County  Committee  for  London  was  pr 
paring  a  scheme  which  would  at  first  include  onl 
domiciliary  treatment,  but  that  later  a  tuberculi 
dispensary,  with  a  whole-time  tuberculosis  officer,  woul 
be  established.  Dr.  Harris  explained  that  he  was  presen 
not  in  any  official  capacity,  but  merely  in  order  to  he; 
the  opinions  of  the  local  practitioners.  He  suggested  th; 
a  panel  should  be  formed  consisting  of  all  practitioner 
who  were  willing  to  undertake  the  treatment;  each  doett 
should  treat  his  own  patients,  and  those  patients  who  ha 
no  regular  medical  attendant  should  have  free  choice  fro: 
the  names  on  the  panel. 

After  an  informal  discussion,  it  was  agreed  that,  subjetl 
to  the  approval  of  the  State  Sickness  Insurance  Committei 
the  suggested  panel  should  be  formed  of  those  willing  t 
serve  for  the  following  fees : 

Report,  5s. 

Consultation  at  home  or  at  surgery  (including  ordinar 
medicine  if  required).  2s.  6d. 

All  emergency  visits,  by  night  or  day,  5s. 

Injection  of  tuberculin  (tuberculin  to  be  supplied  by  tb 
authority),  2s.  6d.  extra. 

Hampstead. 

A  meeting  was  held  on  Monday,  October  7th,  at  25,  Churc 
Row.  Dr.  Oakley  took  the  chair  at  the  commencemen  l 
afterwards  Dr.  Ford  Anderson.  Eleven  members  werl 
present. 

Communication  from  Marylebone  Provisional  Committe<l 
— A  communication  from  the  Honorary  Secretary  of  th 
Marylebone  Provisional  Medical  Committee  was  read,  an  j 
with  reference  to  the  truth  of  a  rumour  contained  therein 
it  was  considered  that  investigations  in  this  district  woui< 
be  difficult,  and  unlikely  to  be  attended  with  success. 
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Contract  Practice  Resignations. — The  Honorary  Secre- 
ry  reported  that  he  had  sent  in  resignations  of  25 
actitioners  to  41  contract  practice  appointments. 

Quex  Road  Mothers'  Meeting  Siclt  Club.— Corre- 
iondence  with  Mrs.  Roper,  Honorary  Secretary  of  the 
nex  Road  Mothers’  Meeting  Sick  Club,  was  read,  and  the 
onorary  Secretary  was  instructed  to  point  out  to  her  the 
feet  of  the  Harmsworth  amendment,  making  it  possible 
r  insured  persons  to  be  treated  by  her  club,  and  that  Dr. 
orden’s  resignation  specifically  applied  to  insured  persons. 
Child's  Hill  Dispensary. — Correspondence  with  regard 
the  resignation  of  Dr.  A.  E.  Baron  of  Platts  Lane,  of  the 
Ifild’s  Hill  Dispensary,  with  the  Honorary  Secretary  of 
ie  Finchley  Provisional  Medical  Committee  was  read, 
r.  Baron  attended  before  the  committee  and  explained 
s  position.  The  Honorary  Secretary  was  instructed  to 
k  the  Finchley  Committee  to  apply  for  the  resignation 
Dr.  Baron  of  Child’s  Hill.  That  being  received  Dr.  A.  E. 
aron  will  send  in  his  resignation. 

Pledges  and  Resignations. — The  Honorary  Secretary 
ported  the  results  to  date  of  the  canvas^  for  pledges  and 


signations  as  follows : 
Retired 


21  of  whom  17Jiave  signed  pledge 


Whole-timers  ... 

...  20 

11 

10 

11 

11 

“  Home  ”  address 

...  24 

11 

13 

11 

11 

Not  in  practice  ... 

...  11 

11 

6 

11 

11 

Total  unaffected 

...  76 

1  1 

46 

11 

11 

Hospital  residents 

...  4 

11 

3 

11 

11 

Honorary  staffs ... 

...  19 

1 1 

18 

11 

11 

♦Contract  . 

...  44 

11 

27 

11 

11 

Remainder 

...  108 

11 

97 

11 

11 

Total  affected  ... 

...  165 

11 

145 

11 

11 

Total . 

...  241 

11 

191 

11 

11 

*  25  resignations. 

Sanatorium,  Benefit. — Correspondence  with  the  medical 
finer  of  health  and  the  State  Sickness  Insurance  Com- 
ittee  with  regard  to  the  scheme  for  the  treatment  of 
iberculosis  in  Hampstead  and  also  the  salary  of  a  whole- 
me  officer  was  read.  The  Model  Scheme  (D  8)  was  con¬ 
fer  ed,  and  it  was  resolved  that  the  medical  officer  of 
ealth  be  asked  to  include  in  the  local  scheme  para- 
raphs  (c)  and  ( i )  of  the  model  scale  of  fees.  The  list  of 
jplications  of  medical  practitioners  willing  to  undertake 
eatment  of  tuberculosis  upon  the  terms  arranged  by  the 
ommittee  was  considered.  Thereupon  Dr.  Hills  moved, 
r.  Oakley  seconded,  and  it  was  carried  unanimously, 
lat  the  list  of  names  (inserted  in  the  minute  book)  be 
iproved.  The  Honorary  Secretary  was  instructed  to 
>nd  the  list  of  names  so  approved  to  the  medical  officer 
'  health,  and  to  intimate  to  him  that  a  supplementary  list 
ill  probably  be  sent  upon  the  Committee  receiving 
irther  applications. 

Public  Medical  Service. — It  was  resolved  that  the  con- 
deration  of  the  Public  Medical  Service  schemes  be  post- 
ined  until  the  next  meeting,  and  that  it  be  the  first 
isiness  upon  the  agenda  paper. 

Next  Meeting. — It  was  resolved  that  the  next  meeting 
!  the  Committee  be  held  on  Monday,  October  14th,  at 
30  p.m.,  at  30,  Frognal,  on  the  invitation  of  Dr. 
iacFadden. 

The  Lothians. 

Dr.  Martine,  the  Secretary,  writes  calling  attention  to 
1  error  in  the  figures  relating  to  the  canvass  of  the  pro- 
ssion,  and  published  in  the  Supplement  of  October  12th. 
The  number  of  medical  men  residing  in  the  area  of 
the  Division  is  ...  ...  ...  ...  ...  125 

The  number  of  those  who  have  signed  the  pledge  is  ...  118 

.ot  79  as  stated). 


SANATORIUM  BENEFIT. 

Bristol  Scheme  for  Provisional  Treatment  of 
Insured  Persons. 

he  following  scheme  for  the  provisional  treatment  of 
isured  persons  suffering  from  tuberculosis  has  been 
;cepted  by  the  Bristol  Provisional  Medical  Committee 
id  the  State  Sickness  Insurance  Committee  of  the 
ritish  Medical  Association  and  approved  by  the  Com- 
dssioners : 

1.  Form  Med.  2  to  be  properly  filled  in  by  the  insured 
Brson’s  own  doctor,  a  general  practitioner.  Fee  5s. 

2.  The  medical  officer  of  health,  as  temporary  tuber¬ 


culosis  officer,  will  examine  these  reports  and  advise  the 
Insurance  Committee. 

3.  The  medical  officer  of  health,  as  temporary  tuber¬ 
culosis  officer,  shall  have  power,  with  the  sanction  of  the 
Insurance  Committee,  to  authorize  consultations  at  his 
own  discretion,  or  at  the  desire  of  the  general  practitioner, 
in  cases  of  clinical  difficulty,  the  consultant  to  be  one  of 
a  list  of  consultants  agreed  upon  between  the  Insurance 
Committee  and  the  Bristol  Medical  Committee.  Fee  for 
each  consultation,  £1  Is. 

4.  Where  dispensary  treatment  is  desired  by  the  general 
practitioner,  and  sanctioned  by  the  Insurance  Committee 
on  the  advice  of  the  tuberculosis  officer,  such  treatment  is 
to  be  undertaken  at  the  present  Voluntary  Dispensary, 
at  No.  4,  Redcliffe  Parade  West,  subject  to  satisfactory 
terms  being  arranged  wuth  the  Insurance  Committee  and 
approved  by  the  Insurance  Commissioners. 

5.  Where  domiciliary  treatment  is  advised  by  the  general 
practitioner  and  sanctioned  by  the  Insurance  Committee 
on  the  advice  of  the  temporary  tuberculosis  officer,  such 
treatment  is  to  be  undertaken  by  the  general  practitioner 
on  the  tariff  of  fees  prescribed  by  the  British  Medical 
Association.  (See  Schedule.)  In  this  respect  domiciliary 
treatment  means  treatment  either  at  the  patient’s  home  or 
at  the  doctor’s  consulting  room. 

6.  With  regard  to  the  cost  of  drugs,  a  patient  having 
domiciliary  treatment  and  taking  medicine  shall  obtain 
such  medicine  from  any  one  of  a  panel  of  chemists,  the 
panel  to  be  agreed  upon  between  the  Insurance  Committee 
and  the  Bristol  Chemists’  Association.  That  the  chemists 
whose  names  are  on  the  panel  shall  be  prepared  to  supply 
cod  liver  oil  and  malt  preparations  at  the  following  rates : 

Cod-liver  oil  ...  ...  ...  Is.  per  pint. 

Cod-liver  oil  and  malt  extract  lOd.  per  lb. 

Malt  extract  ...  ...  ...  9d.  per  lb. 

Cod-liver  oil  with  creosote  ...  7d.  per  8  oz.  bottle. 

And  any  other  medicines  at  whatever  scale  of  prices  shall  be 
ultimately  agreed  upon  with  the  Commissioners  for  medicines 
supplied  under  Section  15  of  the  National  Health  Insurance  Act. 

The  payment  to  the  chemists  to  be  made  by  the  doctors 
or  other  persons  undertaking  the  treatment,  the  latter 
being  reimbursed  by  the  Committee  when  their  account  for 
the  treatment  given,  including  necessary  medicines,  is  paid. 

7.  The  general  practitioner  shall  return  initial  and 
periodical  estimates  of  the  cost  of  domiciliary  treatment 
to  the  Insurance  Committee,  subject  to  the  approval  of 
the  temporary  tuberculosis  officer  and  to  revision  by  him 
if  necessary. 

This  scheme  is  for  the  provisional  treatment  of  insured 
persons  who  require  sanatorium  benefit,  and  is  of  a 
temporary  character  only,  without  prejudice  to  any 
arrangement  made  of  a  permanent  nature  for  the  treat¬ 
ment  of  insured  persons  requiring  sanatorium  benefit. 

SCHEDULE. 

Scale  of  Fees  fixed  by  the  British  Medical 

Association. 

Visit  or  consultation,  2s.  6d.  Report,  5s. 

Injection  of  vaccine,  2s.  6d. 

Vaccine  treatment  only  to  be  given  with  the  approval 
of  the  temporary  tuberculosis  officer,  subject  to  the 
sanction  of  the  Insurance  Committee.  Vaccine  and  drugs 
to  be  at  the  cost  of  the  Insurance  Committee. 

Not  less  than  every  three  months  the  practitioner 
attending  a  case  shall  report  fully  to  the  temporary 
administrative  tuberculosis  officer,  a  fee  of  5s.  for  which 
will  be  paid. 

Edwabd  M.  Dyer, 

Chairman  Bristol  Insurance  ( Sanatorium  Benefit )  Subcommittee. 

H.  F.  Devis,  M.R.C.S.Eng., 

Chairman,  Bristol  Provisional  Medical  Committee. 

Edward  F.  Young, 

Representative  of  Chemists  on  Bristol  Insurance  Committee. 

October  10th, 1912. 

The  above  provisional  agreement  for  the  administration  of 
sanatorium  benefit  under  the  National  Health  Insurance  Act, 
1911,  has  been  this  11th  day  of  October,  1912,  approved  by  the 
National  Health  Insurance  Commissioners  (England),  to  be  in 
force  until  January  12th,  1913. 

Sydney  C.  Paget, 

Clerk  to  the  County  Borough  of  Bristol  Insurance  Committee. 


It  was  reported  to  the  meeting  of  the  State  Sickness 
Insurance  Committee  on-  October  17th  that  in  218  areas 
over  32,589  resignations  of  contract  practice  appointments 
had  been  sent  in  by  8,782  doctors.  In  these  same  areas 
388  doctors  will  give  such  shorter  notice  as  is  required  to 
take  effect  on  January  15th,  1913,  and  371  doctors  are 
reported  as  not  having  resigned. 


[Oct.  19,  1912. 
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THE  TREATMENT  OF  MINERS. 

Dr.  Adaji  Fulton  (Old  Basford)  sends  us  the  following 
memorandum  on  the  treatment  of  miners : 

I.  Miners  require  75  per  cent,  more  attendance  than 
ordinary  artisans,  owing  to  accidents. 

II.  This  has  in  the  past  been  met  either  by 

(1)  Accident  clubs  at  the  pits,  or 

(2)  Clubs  to  provide  medical  attendance  for  acci¬ 

dents  and  sickness  of  men  and  families,  the 
single  men  usually  paying  the  same  as  the 
married  men  and  sharing  their  burden. 

III.  A  large  proportion  of  the  men  were  also  in  friendly 

societies,  and  through  them  paid  an  additional 
sum  for  medical  attendance  during  sickness. 

IV.  Under  the  Insurance  Act  miners  will  be  able  to 

claim  attendance  for  both  sickness  and  accidents 
from  the  local  Insurance  Committees,  in  return 
for  their  own  and  their  employers’  contributions 
to  the  approved  societies,  and  they  are  sure  to  do 
so  when  they  become  aware  of  this  fact. 

Y.  A  portion  of  the  extra  work  devolving  on  colliery 
doctors  might  be  paid  for  out  of  the  medical  fund 
as  extras  for  fractures  and  dislocations,  but  these 
form  only  a  small  percentage  of  colliery  accidents, 
which  consist  chiefly  of  contusions,  flesh  wounds, 
and  sprains,  together  with  nystagmus. 

YI.  The  local  Insurance  Committees  will  be  debarred 
from 

(a)  Making  an  extra  levy  on  miners  to  meet  the 

much  greater  cost  of  the  drugs  and  dressings 
they  require,  and  from 

(b)  Paying  an  extra  amount  to  the  colliery  doctors 

in  respect  of  the  greater  amount  of  attendance 
necessitated. 

YII.  Thus  the  extra  stress  of  attending  miners  will 
fall  on 

(1)  The  colliery  surgeons,  who  will  be  only  entitled 

to  the  same  remuneration  per  head  as  their 
more  fortunately  placed  brethren,  apart  from 
the  extras  from  fractures. 

(2)  The  non-colliery  doctors  in  the  same  insurance 

area,  whose  fund  for  remuneration  will  be 
depleted  by 

(a)  The  cost  of  the  dressings  and  appliances 

required  for  colliery  accidents,  and 

(b)  The  extra  fees  for  attending  dislocations 

and  fractures  drawn  by  colliery  surgeons. 
YIII.  The  cost  should  be  borne  by  either 

(1)  The  coal  industry — 

(a)  Men, 

(b)  Masters, 

(c)  Royalty  owners  ;  or 

(2)  The  State. 

The  remedy  suggested  is  a  State  grant  to  the  local 
Insurance  Committees  for  the  treatment  of  each  man  or 
boy  working  underground,  or  a  definite  exclusion  of  miners’ 
accidents  from  medical  benefit  under  the  Act. 


NURSING  IN  RURAL  DISTRICTS. 

The  following  resolutions  were  adopted  at  a  meeting  of 
the  Cottage  Nursing  Benefit  Association  (Denison  House, 
Vauxhall  Bridge  Road,  S.W.)  on  October  3rd: 

The  Committee  of  Management  of  the  Cottage  Benefit 
Nursing  Association  desires  to  affirm  that  there  should  be 
close  association  between  approved  societies  and  duly 
recognized  nursing  associations  for  work  under  the  National 
Insurance  Act. 

The  Committee  of  Management  recommends  branches  of 
the  association  only  to  supply*  resident  nurses  to  approved 
societies  and  Insurance  Committees  under  the  National 
Insurance  Act  at  a  rate  that  will  cover  expenses,  which 
they  consider  will  be  found  to  be  not  less  than  £1  per  week. 
Nurses  should  only  be  allowed  to  attend  cases  at  the  request 
of  a  medical  man. 

The  Committee  of  Management  further  advises  branches  of 
the  Association  which  do  not  employ*  district  nurses  to 
decline  any  subsidy  which  would  involve  a  guarantee  to 
undertake  the  nursing  of  all  sick  persons.  Branches 
employing  district  nurses  are  advised  to  make  the  most 
favourable  arrangement  possible  in  their  particular  locality. 


*  (a)  The  cottage  resident  nurse  lives  in  the  house  of  the  patient, 
and  the  society  or  committee  borrowing  her  would  be  respon¬ 
sible  for  her  board,  lodging,  laundry,  and  travelling  expenses 
in  addition  to  the  weekly  charge. 

(b)  The  district  nurse  does  not  live  in  the  house  of  patients,  but 
pays  daily  visits. 


CORRESPONDENCE. 

[It  is  particularly  requested  that  communication* 
intended  for  publication  should  be  ivritten  on  one  side  of 
the  paper  only ,  and  should  be  addressed  to  the  Editor 
British  Medical  Journal,  429,  Strand,  London ,  W.C.] 


The  Regulations  for  Medical  Benefits. 

Dr.  Charles  S.  Patterson  (District  Representative. 
Central  Committee,  Reading  Division  Public  Medical 
Service)  writes :  Are  we  not  forgetting  that  the  idea 
of  compulsory  medical  benefits  'for  all  wage  earners 
originated  with  Mr.  Lloyd  George  and  not  with  tlm 
medical  profession? 

In  accordance  with  the  policy  of  our  leaders  and  the 
practically  unanimous  opinion  of  the  rank  and  file,  we 
have  refused  to  take  service  under  the  Act  until  our  seven 
points  have  been  granted.  In  pursuance  of  this  policy  we 
have  given  up  our  contract  appointments. 

In  order  that  the  artisans  and  labourers  previously 
catered  for  by  underpaid  contract  work  should  not  be 
unprovided  with  medical  attendance,  a  public  medical 
service  has  been  suggested  and  in  most  Divisions  of  the 
Association  is  being  organized. 

The  weak  point  of  this  service  is  undoubtedly  the 
collection  of  subscriptions.  However,  that  is  not  our 
business.  We  provide  the  machinery,  and  the  weekly 
wage-earning  public  have  to  find  the  money.  If  they  do 
not  pay  in  advance  they  get  no  doctoring.  This  is  what 
the  Government  must  do  if  they  want  our  services. 

We  are  not  adopting  “precipitately”  “public  medical 
service  ”  (see  Dr.  H.  H.  Mills’s  letter,  page  413). 

The  Chancellor  of  the  Exchequer  *  by  his  own  act  has 
disorganized  all  the  existing  public  medical  services,  and 
we  are  endeavouring  in  our  usual  philanthropic  way  to 
provide  a  means  by  which  the  poorest  and  neediest  of  the 
community  shall  obtain  medical  assistance.  In  the 
Reading  Division  we  have  organized  by  means  of  district 
committees  a  public  medical  service  which  wrill  provide 
for  any  labouring  man,  his  wife  and  children,  proper 
medical  attendance  on  terms  for  which,  if  the  Chancellor 
of  the  Exchequer  sees  fit  to  adopt  them,  he  also  can  obtain 
medical  attendance  for  his  insured  persons.  If  not,  they 
must  apply  to  have  the  money  handed  over  to  them 
individually  and  pay  the  difference  or  they  must  come  as 
private  patients.  The  regulations  are  absurd.  As  self- 
respecting  practitioners  we  emphatically  refuse  to  submit 
our  professional  conduct  to  any  body  the  majority  of 
whom  are  laymen,  or  let  our  incomes  depend  on  the  way 
we  stint  our  patients  of  the  proper  drugs  or  the  amount 
of  extras  we  can  pile  on  to  deplete  our  brother  practi-  1 
tioner’s  ordinary  accounts. 

These  regulations  prove  quite  as  much  as  the  Act  itself 
that  they  are  framed  by  men  quite  out  of  touch  with  the 
profession  and  certainly  out  of  sympathy  with  the  chief 
aim  of  the  general  practitioner,  especially  in  the  country — 
namely,  to  do  our  best  for  the  community  and  at  the  same 
time  get  enough  to  live,  clothe  and  educate  our  families 
and  make  some  small  provision  for  the  time  when  the 
grasshopper  shall  become  a  burden.  Alas  !  in  these  days 
few  of  us  live  to  need  the  latter  amount. 

Dr.  W.  Elwood  (Salford)  writes :  As  a  general  prac¬ 
titioner  I  am  filled  with  envy  at  the  optimism  with  which 
Dr.  Addison  is  able  to  regard  the  mean  attempt  of  the 
present  Government  to  sweat  his  professional  brethren. 
There  must  be  something  peculiar  in  the  rarefied  atmo¬ 
sphere  of  the  Olympian  heights  where  our  M.P.’s  dwell,  or 
perhaps  the  explanation  lies  in  the  fact  that  Dr.  Addison 
will  not  be  compelled  to  earn  his  living  as  a  general  prac¬ 
titioner  under  the  Insurance  Act.  His  bitterest  enemy 
could  not  wish  him  a  worse  fate. 

As  a  member  of  Parliament  Dr.  Addison  receives  £400 
per  annum.  I  assume  he  does  not  consider  he  is  overpaid. 

I  should  like  to  ask  him  if  he  considers  £225  per  annum 
is  sufficient  remuneration  for  a  doctor  who  undertakes  to 
look  after  the  health  of  a  thousand  people  ?  That  is  the 
princely  sum  we  are  offered  by  the  Act  he  is  so  enamoured 
of.  Is  that  his  conception  of  “  a  net  sum  of  a  sufficient 
magnitude  to  provide  proper  remuneration  for  medical 
services  ”?  I  can  assure  him  that  the  general  practitioners 
of  this  country  do  not  think  so. 

I  should  also  like  to  ask  him  why  the  Government  are- 
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to  pay  a  capitation  fee  of  8s.  6d.  for  medical  attention 
treatment  for  postmen  who  are  sound  healthy  lives, 

1  yet  have  the  audacity  to  expect  us  to  take  all  and 
Iry  for  a  capitation  fee  of  6s.,  eighteenpence  of  which 
c/o  to  the  chemist  ? 

n 

should  like  to  impress  upon  Dr.  Addison  the  fact  that 
does  not  represent  the  opinions  of  the  men  whose 
igs  are  to  taken  away,  and  the  value  of  whose  prac- 
>  is  to  be  destroyed.  It  would  perhaps  be  as  well  for 
to  remember  this  the  next  time  he  feels  inclined  to 
.  into  print  in  the  press  with  “a  word  to  general  prac- 
ners.”  In  the  final  paragraph  of  his  letter  to  the 
;ish  Medical  Journal  of  October  12th  he  says:  “  The 
ting  of  the  Regulations  was  a  task  of  enormous  diffi- 
y  and  complexity.”  All  I  can  say  is  that  it  is  a  pity 
iuch  labour  should  produce  such  an  abortion. 

r.  E.  C.  Daniel  (Epsom)  writes :  I  think  the  thanks  of 
whole  profession  are  due  to  you  for  having  asked 
Addison  to  give  his  opinion  on  the  Regulations,  for  the 
arecl  defence  which  he  makes  seems  to  condemn  them 
3  forcibly  than  any  of  the  straightforward  criticisms, 
is  good  that  you  have  got  Dr.  Addison  to  leave 
ralities,  such  as  we  were  favoured  with  in  his  letter 
ugust,  and  to  come  to  grips  with  practical  details, 
iless  you  get  a  criticism  from  an  abler  pen  than  mine, 
ould  like  to  draw  particular  attention  to  some  of  the 
ts  in  his  letter. 

1,  I  think,  will  agree  with  Dr.  Ledward,  that  the 
ilations  are  in  “  plain  and  unmistakable  language  ” ; 
Dr.  Addison  says — Harmsworth  Amendment,  second 
graph:  “If  the  Regulation  is  studied  further”;  also, 
r  Remuneration,  third  line  :  “  is  worthy  of  very  close 
:iny  ” ;  and  again,  Lay  Control,  third  line:  “but  a 
y  of  the  Regulations  will  show.”  Therefore,  accord- 
o  Dr.  Addison,  the  meaning  of  the  Regulations  is  not 
;  they  say,  but  what  may  or  may  not  be  read  into 
1.  Now  Dr.  Addison,  in  his  attempt  to  put  a 
irable  complexion  on  the  Regulations,  has  succeeded 
Dinting  out  the  defects. 

mnsworth  Amendment  — In  the  third  paragraph,  under 
heading,  he  says,  “those  recognized  have  to  give 
uate  medical  treatment.”  Of  course  they  have,  and 
ive  the  Commissioners,  or  the  Insurance  Committees. 
T  can  all  do  it,  provided  the  conditions  of  service  as 
as  remuneration  are  satisfactory ;  otherwise  all  fail, 
lere  is  no  point  in  Dr.  Addison’s  argument, 
en  he  adds,  “  and  to  give  free  choice  of  doctor.”  This 
e  of  the  things  he  has  “  read  into  ”  the  Regulations, 
t  does  not  appear  in  Regulation  16  as  one  of  the 
itions  of  approval. 

muneration. — Dr.  Addison  defends  making  the  drug 
*  first  charge  on  the  fund,  on  the  ground  of  “economi- 
md  efficient  administration.”  That  is  to  say,  the 
>r  must  prescribe  cheap  mixtures  and  pills,  or  suffer 
3 ;  and  that  on  an  offer  of  remuneration  which  even 
Yddison  does  not  call  adequate.  The  public,  if  they 
consider  this  question,  should  note  that  it  is  “  eco- 
cal  and  efficient  administration,”  where  there  are  the 
of  drugs  and  best  of  appliances,  and  for  that  matter 
est  of  doctors,  which  were  promised  to  the  insured, 
the  next  paragraph  he  speaks  of  “  proper  remunera- 
:'or  medical  services.”  Does  he  consider  2s.  6d.  a  visit 
medicine,  and  the  other  items  set  out  in  the  British 
cal  Association  scale,  to  be  improper  remuneration  for 
:lass  of  work  ?  If  not,  let  him  use  his  influence  with 
Government  to  provide  a  “  net  sum  of  sufficient  mag- 
e  ”  to  pay  these  fees. 

he  does  consider  these  fees  improper,  then  we  know 
value  to  attach  to  his  writings,  and  to  his  attempt  to 
-lie  profession  into  the  meshes  of  the  Insurance  Act. 
der  the  next  heading,  “  Lay  Control,”  he  makes  his 
serious  misstatement : 

The  Regulation.  Dr.  Addison. 

nmittee  of  Complaints)  Many  medical  men  object 
aling  with  any  complaint  that  the  Regulations  would 
by  an  insured  person  place  the  profession  under  lay 
it  a  practitioner  ...  in  control,  but  a  study  of  the  Regu- 
:t  of  the  discharge  by  the  lations  will  show,  that  in  pro- 
tioner  of  his  professional  fessional  matters  it  certainly 
i  towards  the  insured  cannot  be  so. 
a. 

ave  no  doubt  that  Dr.  Addison  can  make  a  debating 
out  of  the  difference  between  professional  duties  and 


professional  matters;  but  with  the  man  who  is  being  asked 
to  put  himself  under  these  Regulations  I  think  the  plain 
words  of  this  Regulation  will  carry  more  weight  than 
Dr.  Addison  s  statement  that  it  does  not  mean  what  it 
says. 

Later  on  he  gives  his  opinion  that  the  friendly  societies 
will  be  in  a  minority  on  the  committees ;  but  does 
he  expect  us  to  believe  that  the  “industrial  insurance- 
societies  ’  will  be  better  friends  to  the  profession  than 
the  friendly  societies  ? 

Then  he  states  that  the  men  on  the  committees  will 
know  what  they  want.  We  can  all  agree  with  him  in  that 
statement.  They  will  want  chiefly  to  keep  down  medical 
expenses,  because  they  know  that  half  the  excess  (of  the 
cost  of  medical  benefit  above  the  estimate),  if  it  were 
ever  paid,  would  fall  on  the  rates. 

He  says  :  “  The  medical  man  is  not  in  any  sense  the 
servant  of  the  Insurance  Committee.”  In  theory  and  in 
law  this  may  be  correct,  but  in  practice  the  Insurance 
Committee  is  the  body  through  which  all  complaints  go. 
They  can  take  his  patients  away;  they  can  ask  to  have 
his  name  removed  from  the  panel. 

Then  follows  an  attempt  to  prove  that  there  is  no  lay 
control  because  complaints  are  not  inquired  into  by  the 
Insurance  Committee,  and  that  the  “  Committee  of  Com¬ 
plaints  ”  sits  in  camera,  and  that  when  the  “  Committee 
of  Complaints  ”  reports  the  Insurance  Committee  must 
accept  its  findings  of  fact;  but  the  Regulation  does  not 
prevent  them  discussing  the  case,  and  they  inflict  the 
punishment. 

Then  he  makes  much  of  the  “  higher  tribunal  ”  set  up 
to  advise  the  Commissioners  ;  but  note  this  higher 
tribunal  shall  report,  “but  the  report  shall  contain  no 
recommendation.”  This  makes  the  Commissioners,  with 
one  medical  man  in  a  body  of  five,  the  final  court. 

In  spite  of  Dr.  Addison’s  special  pleading,  I  think  the 
average  man  will  agree  that  if  this  is  not  “  lay  control  ”  it 
is  so  close  an  imitation  of  it  that  the  medical  man  who 
came  under  it  would  not  know  the  difference. 

^  Dr.  H.  Muir  Evans  (Representative,  East  Norfolk  and 
North  Suffolk  Division),  writes :  I  would  ask  you  to 
allow  me  space  for  a  few  broad  considerations  of  the 
Provisional  Regulations  which  I  would  like  to  put  before 
my  fellow  practitioners.  Like  the  scare  titles  outside 
some  churches  advertising  services  for  men,  I  would  ask, 
What  are  we  ?  Whence  do  we  come  ?  Where  are  we 
going  to  ? 

The  first  question  may  be  answered  in  the  words  of 
Sir  Thomas  Browne.  We  are  “members  of  one  of  those 
three  noble  professions  which  all  civil  commonwealths  do 
honour.”  “  We  desire  rather  to  cure  the  infirmities  of 
man,  than  our  own  necessities,”  “  yet  we  deserve  a 
worthy  salary  for  our  well-intended  endeavours.” 

Whence  do  we  come  ?  By  a  gentle  paraphrase  of  the 
same  writer,  I  would  reply,  “There  is  surely  a  piece  of 
Divinity  in  us,  something  that  was  before  the  Act,  and 
owes  no  homage  unto  George.” 

Where  are  we  going  to  ?  is  a  question  we  must  each  one- 
answer  for  himself.  Are  we  going  to  regard  the  Pro¬ 
visional  Regulations  as  a  regular  provision  for  our  daily 
needs?  Are  we  going  to  accept  that  position  sketched 
out  by  the  Regulations  which  can  best  be  described  in  the 
phrase  of  Hilaire  Belloc  as  the  “  servile  state.”  Are 
we  going  to  sacrifice  the  privileges  of  ancient  guilds, 
hawk  our  diplomas  granted  by  honoured  universities, 
and  enter  into  an  unequal  conflict  of  local  bargaining  on 
wages  and  wage  limits  ?  A  committee  on  which  approved 
friendly  societies  are  in  a  majority  is  bad  enough,  but  what 
shall  we  say  to  such  a  body  enforced  by  Prudential  agents 
with  a  capital  of  eighty  millions  at  their  back  ?  We  must 
never  waver  from  the  position  taken  up  in  February  and 
confirmed  in  July ;  never  enter  into  any  futile  negotiations 
until  a  definite  and  satisfactory  offer  is  made  embodying 
our  righteous  demands,  and  free  from  all  sham  concessions 
and  sham  safeguards.  A  politician  is  like  a  pawnbroker  : 
he  deals  in  pledges,  and  the  only  way  to  redeem  a  pledge 
is  by  a  pocketful  of  votes.  It  is  clear  we  have  not  the 
votes ;  it  is  also  clear  we  need  have  no  dealing  with  the 
politician. 

In  conclusion,  I  would  urge,  as  you  have  already  done, 
that  each  man  should  himself  study  these  Regulations, 
and  having  done  so  make  up  his  mind  once  and  for  all 
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time  whether  this  offer  of  His  Majesty’s  Government  is 
one  that  any  sane  man  can  accept  for  himself  and  his 
profession. 

If  after  a  careful  study  we  do  not  recognize  these  draft 
Regulations  as  daft,  I  shall  have  no  hope  for  the  sanity  of 
the  profession. 

Dr.  C.  H.  Phillips  (Hanley)  writes  :  In  the  Supplement 
to  the  British  Medical  Journal  of  October  12th  the 
many  writers  on  the  Insurance  Act  have  been  unanimous 
on  the  question  of  pay  to  the  medical  men,  and  I  agree 
with  all  they  have  said,  but  it  would  be  well  to  study 
other  clauses,  of  the  Provisional  Regulations,  notably  the 
First  Schedule,  Part  I,  Clauses  4  and  6. 

Clause  4. — This  clause  wants  careful  studying.  If  a 
medical  man  wants  an  evening  away  from  duties,  or  is 
suddenly  called  away,  and  not  able  to  give  the  statutory 
seven  days’  notice,  he  is  liable  to  be  brought  before  the 
committee.  Is  not  this  slavery  ? 

Clause  6  also  is  quite  as  stringent,  and  also  requires 
very  careful  consideration;  it  clearly  means  that  any 
medical  man  on  the  panel  cannot  have  either  assistant  or 
locumtenent,  but  is  held  entirely  responsible  for  the 
attendance  upon  all  upon  his  list,  and  if  he  is  ill,  or  absent 
from  home,  he  must  arrange  with  some  other  medical  man 
on  the  panel  to  see  his  patients  as  his  deputy,  and  at  the 
surgery  of  the  one  acting  as  deputy,  and  without  charge, 
as  it  expressly  states  on  behalf  of  the  absent  practitioner. 
This  I  consider  a  further  bondage  and  unreasonable.  No 
liberty  at  all  for  the  medical  profession,  and  no  holidays. 
These  Provisional  Regulations  ought  to  be  applied  to  all 
kinds  of  labour,  and  it  would  soon  be  found  that  the 
labouring  classes  would  resent  them  and  strike  against 
any  such  terms.  Imagine  a  joiner  who  is  ill  asking 
another  joiner  to  do  his  work  on  his  behalf,  or  a  lawyer  or 
a  parson.  • 

“  Persons  temporarily  resident  outside  the  County .” 

Dr.  Robert  E.  Lord  (Colwyn  Bay)  writes :  The  Pro¬ 
visional  Regulations  for  medical  benefit,  apart  from  their 
injustice  to  the  profession  in  general,  will  inflict  particular 
hardship  on  those  members  practising  in  health  resorts. 

To  these  resorts  a  considerable  proportion  of  the 
working  classes  of  the  country  come  yearly,  and  as 
strangers  on  a  holiday,  they,  the  manual  workers  and 
clerks,  cheerfully  pay  a  fee  of  about  5s.  to  7s.  6d.  for  the 
first  attendance,  according  to  the  time  spent  on  the  case, 
and  about  3s.  6d.  later. 

By  the  regulation  in  PartlY,  44  (5),  the  practitioner  who 
has  consented  to  attend  insured  persons  from  other 
counties  has  no  choice  but  to  attend  any  such,  however 
infirm,  and  apparently  for  an  indefinite  period.  For  this 
attendance  he  has  no  certainty  of  receiving  any  payment 
whatever,  as  such  payment  is  to  be  decided  by  a  bargain 
arrived  at  between  the  county  the  patient  comes  from  and 
that  of  the  place  he  goes  to,  and  is  apparently  to  include 
the  provision  of  medicines  and  appliances  (paragraph  4). 
As  people  go  to  health  resorts  frequently  because  of  illness, 
it  follows  that  the  deductions  for  medicines  will  be  much 
above  the  average,  leaving  the  attending  practitioner  with 
still  less  pay. 

The  bargains  between  the  counties  will  be  made  on 
truly  business  lines,  and  “  without  sentiment,”  as  bar¬ 
gainers  so  often  say  when  they  are  not  prepared  to  do  the 
fair  thing. 

After  carefully  reading  the  regulations,  and  considering 
them  as  they  affect  the  medical  profession,  I  can  only 
think  that  they  emphasize  the  later  idea  of  the  Insurance 
Act,  that  of  “  buying  in  the  cheapest  market,”  and  ignore 
the  idea  of  “efficiency,”  which  was  the  inducement  dangled 
before  the  public  at  the  outset.  The  two,  as  applied  to 
professional  services,  are  to  my  mind  incompatible. 

Constitution  of  Insurance  Committees. 

Dr.  Arthur  E.  Larking  (Buckingham)  writes :  The 
State  Sickness  '  Insurance  Committee  withhold  their 
approval  of  Schemes  C  and  D  for  a  Public  Medical  Ser¬ 
vice  on  the  ground  that  they  both  include  the  principle  of 
co-operation  with  insured  members.  In  Scheme  C  it 
states  that  “  the  societies  shall  levy  ”  the  subscription 
sufficient  to  meet  the  estimated  cost,  and  shall  be  respon¬ 
sible  for  any  deficit.  Scheme  D  proposes  co-operation 
with  “  contributors.” 


It  is  an  extraordinary  thing  that  no  scheme  mentio 
co-operation  with  the  local  Insurance  Committee,  whi< 
is,  in  my  opinion,  the  only  body  we  should  deal  with. 

The  local  Insurance  Committee  is  a  very  different  boc 
from  the  committee  of  a  friendly  society,  and  althou<! 
inadequate  representation  is  given  to  the  medical  pi 
fession,  we  are  far  more  likely  to  obtain  fair  treatme 
from  its  members  than  from  any  societies  or  committee 
contributors. 

Let  us  consider  of  whom  it  is  composed.  Take  a  coi 
mittee  of  40  members;  of  these,  24  represent  insur 
members  and  16  other  persons.  In  this  county  7  or  8 
the  24  represent  the  industrial  assurance  societies,  su 
as  the  Prudential  and  the  National  Approved  Society, 
that  out  of  the  40  only  about  16  represent  friend 
societies — not  half  of  the  total.  And  it  is  certain  that 
the  future  these  will  be  still  further  diminished,  as  friend 
societies  will  grow  less  and  less,  owing  to  their  beii 
unable  to  compete  with  the  others.  Already  they  di 
agree  with  the  representatives  of  the  industrial  assuran 
companies,  and  find  they  are  not  going  to  have  it  all  the 
own  way. 

Then  take  the  16  independent  members  who  do  11 
represent  insured  persons  ;  who  are  these  ?  Six  men  a 
appointed  by  the  county  council,  and  also  2  women.  The 
are,  in  this  county,  well-known  public  men  and  wome 
one  being  the  Hon.  F.  Fremantle,  late  Conservative  cam 
date.  I  think  we  can  be  assured  that  they  will  all  act 
a  fair  and  reasonable  manner. 

Next  there  are  4  doctors,  2  representing  practitione 
1  appointed  by  the  county  council  and  1  by  the  Coi 
missioners.  Finally,  there  are  2  men  and  2  worn 
appointed  by  the  Commissioners.  There  is  no  reasi 
why  they  also  should  not  be  fair-minded  persons.  ! 
that,  out  of  the  total  of  40  members,  we  have  16  frienc 
society  members,  8  industrial  assurance  society  membe 
12  presumably  independent  and  impartial  members,  a 
finally  4  medical  men.  Surely  this  cannot  be  frienc 
society  control ! 

As  it  appears  to  me  impossible  for  us  to  work  the  Act 
it  now  stands  in  the  light  of  the  Regulations,  the  or 
solution  of  the  difficulty  is  the  one  outlined  by  me  in  tj 
letter  in  the  Supplement  of  August  17th,  and  that  is  by 
agreement  between  the  local  Medical  Committee  and  t 
local  Insurance  Committee,  in  which  the  former  contrac 
with  the  latter  to  provide  medical  attendance  and  me' 
cines  on  the  lines  of  our  Public  Medical  Service,  any  defi 
being  made  up  by  a  grant  from  the  Treasury  and  the  h> 
council. 

No  voluntary  scheme  of  medical  benefits  will  succe' 
and  the  only  body  that  can  compel  all  insured  members 
provide  for  medical  attendance  is  the  local  Insurai 
Committee. 

But  it  is  to  be  hoped  that  the  Chancellor  will  at  01 
bring  in  an  amending  Act,  and  settle  the  matter  once  a 
for  all. 

The  Extent  of  the  Contract  for  Attendance. 

Dr.  C.  R.  Harvey  (Bristol)  writes:  Would  it  not  be  vi 
desirable  that  the  extent  of  a  practitioner’s  liability 
attendance  under  any  of  the  proposed  medical  servi< 
were  more  definitely  defined  before  contracts  are  ente 
upon  ?  Take  the  case  of  a  patient  suffering  from 
enlarged  prostate,  where  operation  is  unsuitable  or 
declined,  and  catheter  life  begun.  Does  it  fall  to 
unfortunate  attendant  to  catheterize  him  for  the  rest  of 
life,  if  so  desired  ?  The  patient  may  reasonably  consn 
that  the  State  have  undertaken  this  duty  for  him,  s 
may  not  wish  to  trouble  his  relatives  or  to  incur 
expense  of  a  nurse.  He  may  even  visit  amongst 
friends  to  the  extent  of  three  miles  from  the  doct< 
address,  and  ask  the  doctor  to  follow  him.  Yet, 
neither  a  local  nor  a  general  anaesthetic  is,  as  a  ri 
required,  it  would  not  seem  that  this  duty  came  under 
head  of  special  services ;  nor,  in  the  absence  of  defii 
regulations,  could  it  be  objected  that  it  was  the  duty  1 
nurse  rather  than  a  doctor. 

The  Income  Limit. 

Dr.  W.  Stanley  Carpenter  (Deptford)  writes : 
nearly  all  controversies  it  is  necessary,  before  an  ag> 
ment  can  be  arranged,  that  there  should  be  a  cert 
amount  of  give  and  take  between  the  parties  at  variar 
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This  axiom  still  applies  to  the  present  deadlock  between 
he  Government  and  the  medical  profession  over  the 
National  Insurance  Act.  The  greatest  outstanding  diffi- 
ulty  appears  to  me  to  be  the  wage  limit  of  £2.  Now  if 
he  Government  will  make  their  concessions  on  the  other 
ive  cardinal  points,  I  consider  that  it  will  be  our  duty  to 
ive  way  on  this  point;  and  personally  I  do  not  think  that 
t  is  so  important  as  many  of  the  profession  apparently  do. 

If  it  be  granted  that  some  concession  is  necessary,  this 
3  the  one  to  concede,  if  by  doing  so  we  are  granted  the 
emaining  five  points.  The  profession  must  bear  in  mind 
hat  the  Chancellor  is  inflexible  against  this  wage  limit, 
nd  naturally  so,  for  he  has  promised  medical  benefit  to 
II  those  coming  under  the  Act,  and  it  appears  to  me  to 
e  necessary  that  this  should  be  so,  in  "order  to  avoid 
ntold  complications. 

For  an  income-tax  limit  we  have  all  the  means  at  hand 
Iready  established  to  ascertain  a  person’s  pecuniary  posi- 
ion,  and  it  will  be  exceedingly  difficult  to  verify  the  truth 
f  statements  as  to  income  without  this  official  control, 
'he  same  difficulty  occurs  to  a  £2  wage  limit,  as  proposed 
nder  the  draft  of  a  National  Medical  Service.  The  chief 
efect  of  such  service  is  that  it  is  voluntary,  whereas  a 
ompulsory  service  is  quite  necessary  for  the  poorer  section 
f  the  community,  such  as  we  have  under  the  National 
nsurance  Act,  for  if  the  fees  of  joining  such  a  service  are 
nything  but  nominal  the  majority  will  stand  clear  of  it 
1  together,  as  it  will  pay  them  better  to  consult  a  cheap 
ispensary  doctor  when  necessity  arises,  and  this  will 
ause  a  still  greater  prevalence  of  the  6d.  and  4d. 
lispensary. 

Again,  many  men  with  an  income  of  £3  a  week,  such  as 
ierks,  shop  assistants,  etc.,  are  really  less  able  to  pay 
■•dinary  medical  charges  in  doctors’  bills  than  a  so-called 
orking  man  with  £2.  The  former  considers  himself  to 
dong  to  a  higher  social  grade,  and  therefore  has  more 
cpenses  in  the  form  of  house  rent,  clothing,  and  social 
nenities,  besides  which  he  probably  has  to  travel  to 
ork  without  the  advantage  of  workmen’s  trams  and 
■ains,  and  the  extra  expense  of  lunching  in  town.  It  is 
Iso  my  impression  that  this  £150  class  form  a  large 
ercentage  of  the  bad  payers,  so  that  it  would  be  well  to 
et  them  into  the  fold,  where  we  are  sure  of  our  money. 
Remember  also  that  a  very  large  proportion  of  present 
ub  patients  have  wages  of  slightly  over  £2  weekly,  and 
would  be  rather  unfair  to  exclude  these ;  moreover,  this 
ass  are  only  rarely  able  to  pay  a  doctor’s  bill  of  £5  or  £6, 
id.  again,  the  far  greater  part  of  insurable  persons  would 
it  be  those  earning  from  £2  to  £3. 

Bearing  in  mind  also  that  ordinary  general  practice  has 
reatly  decreased  within  recent  years,  and  is  steadily 
^creasing  owing  to  the  extensive  gratuitous  medical 
eatment  at  hospitals,  both  general  and  infectious,  school 
inics,  and  institutions  for  special  diseases,  and  now  we 
re  to  have  our  tuberculous  patients  taken  from  us,  it 
ppears  to  me  that  it  will  be  to  our  advantage  to  get  as 
my  of  the  lower  middle  class  as  possible  under  the  Act. 

I  am  of  opinion,  therefore,  that  it  will  be  far  better 
irthe  profession  to  do  duty  under  the  Act  than  under  anv 
sheme  of  Public  Medical  Service  we  can  devise,  and  that 
would  be  advisable  to  make  the  concession  over  the 
age  limit  for  the  reasons  set  forth. 

Amount  Applicable  for  Payment  of  Practitioner 
(Clause  28). 

Dr.  Michael  Dewar,  in  a  lette^  published  in  the  Scottish 
•ess  last  Monday,  also  discusses  Clause  28.  He  writes  : 

It  has  been  taken  for  granted  all  along,  for  what  reason  I  do 
>t  know,  that  Is.  6d.  would  cover  the  druggist’s  bill,  leaving 
.  6d.  for  the  doctor.  But  will  it?  Looking  at  the  cost  of 
>-to-date  medicines,  and  the  cost  of  appliances  in  Schedule  2, 
is  more  than  probable  that  the  cost  will  be  2s.  to  2s.  6d.,  and 
periods  of  excessive  sickness,  3s.  or  more.  One  London 
'ctor  goes  even  further  than  I  do.  He  estimates  that  in  his 
ea  the  probable  cost  of  the  various  and  usual  medicines, 
rums  and  vaccines,  trusses,  belts,  bandages,  spinal  supports, 
theters,  splints,  dressings,  etc.,  would  amount  to  4s.  9d., 
iving  Is.  3d.  for  the  doctor.  This  is  no  fancy  or  exaggerated 
cture.  There  is  at  present  no  basis  available  for  making  an 
curate  estimate,  but  from  what  I  learn  in  various  quarters 
e  cost  may  be  assumed  to  average  2s.  6d.  or  more.  The 
ofession  must  understand  that  this  will  be  a  first  charge,  and 
ul  be  paid  in  full,  whatever  it  may  be,  according  to  the  rates 
contract.  This  will  be  a  terrible  inducement  to  doctors  (for 
ey  are  only  human,  and  have  to  make  a  living)  to  prescribe 
eap  and  simple  drugs,  and  possibly  “placebos.”  Will  the 


public  put  up  with  such  treatment?  I  think  not.  Why,  if  such 
things  were  to  happen,  the  very  bedrock  principle  enumerated 
by  Mr.  Lloyd  George — the  provision  of  efficient  medical  attend 
ance  and  medicines  for  the  poor — would  be  destroyed. 

Mileage  is  also  to  be  deducted  from  the  gross  6s.  as  a  first 
charge.  How  will  this  affect  the  country  doctor  ?  In  those  dis¬ 
tricts,  and  there  are  many,  where  95  per  cent,  of  the  workers 
will  be  insured  persons,  it  will  spell  ruination.  According  to 
Clause  46  (1),  the  prescribed  distance  before  mileage  is  allowed 
is  three  miles,  and  according  to  46  (2),  he  may,  when  chosen  by 
a  patient  ten  miles  distant,  have  to  make  a  visit  without  any 
mileage  allowance,  if  another  practitioner  resident  within  three 
miles  of  the  patient  is  available,  as  the  distance  is  to  be  calculated 
from  the  patient’s  house  to  that  of  the  nearest  doctor  or  vice 
versa.  This  is  a  blow  aimed  at  the  principle  of  free  choice  of 
doctor.  I  am  afraid  that  country  practitioners,  if  they  should 
venture  to  work  under  the  Act,  will  be  in  a  perilous  position  as 
regards  their  living.  But  really,  after  all,  it  will  not  matter  a 
brass  farthing,  seeing  that  mileage  is  not  to  be  an  extra,  but  is 
to  be  a  first  charge  on  the  6s.  Further,  it  is  obvious  that  under 
a  cast-iron,  fixed  gross  rate  of  6s.  or  7s.  6d.  the  net  fund  must  be 
a  varying  amount,  and  will  be  divided  according  to  the  pooled 
system.  Still  further,  the  practitioner  is  to  be  paid  quarterly, 
not  with  the  amount  he  is  entitled  to  for  his  services,  but  will 
be  credited  with  a  part  payment,  while  at  the  end  of  the  year, 
when  the  aggregates  are  summed  up,  he  may  either  get  some¬ 
thing  or  nothing  for  the  last  quarter,  according  as  the  fund  will 
allow. 

Mr.  ,J.  Webster  Watts,  Secretary  of  the  National 
Medical  Union,  sends  a  criticism  of  the  arrangements 
proposed  under  Clause  21  with  regard  to  the  net  fund 
reached  after  making  the  deductions  as  to  drugs  and 
appliances.  He  writes : 

The  charge  under  (a)  must  be  a  heavy  one.  The  chemists 
are  to  charge  according  to  each  item  (which  is  right  and  proper), 
and  it  is  unlikely  that  the  sum  required  per  head  will  be  less 
than  about  3s.  6d.,  which  is  the  figure  arrived  at  by  comparison 
with  twenty-five  years  of  German  experience. 

For  mileage  a  varying  sum  must  be  set  aside— a  small  propor¬ 
tion  for  a  county  borough  and  a  large  one  for  a  sparsely  popu¬ 
lated  and  scattered  area. 

The  charge  under  (c)  would  depend  upon  the  nature  of  the 
population,  and  would  vary  considerably.. 

In  addition  to  these  it  is  clear,  he  continues,  that  there 
would  be  other  charges  on  the  fund  for  the  special  services, 
as  defined  in  Schedule  1,  Part  II ;  and  for  those  “  beyond 
the  competence  of  an  ordinary  practitioner  ”  (Schedule  1, 
Part  II,  Section  2).  These  would  include  laboratory 
investigation,  for  which  no  other  provision  has  been 
made. 

Deduct  the  charges  for  all  these  items  from  the  agreed 
capitation  fee,  and  there  remains  the  sum  available  to  pay 
the  doctor.  Could  any  arrangement  be  more  unsound  "? 

Steady  in  the  Ranks. 

Dr.  C.  Courtenay  Lord  (Gillingham,  Kent)  writes :  In 
the  present  crisis  in  our  affairs  most  of  that  which  has 
been  spoken  and  written  deals  with  the  question  of 
remuneration.  This,  perhaps,  is  only  natural,  as  we  have, 
first,  to  make  a  living ;  secondly,  to  protect  ourselves,  in 
the  interests  of  our  wives  and  children,  against  heavy 
depreciation  in  the  capital  we  have  invested  in  our 
practices. 

It  might  be  as  well,  then,  at  this  juncture  to  emphasize 
one  or  two  important  considerations  which  have  been 
occasionally  alluded  to,  and  to  point  out  one  or  two  others 
which,  so  far  as  I  am  aware,  have  not  yet  been  brought 
forward. 

On  the  eve  of  the  posting  of  the  resignations  comes  a 
last  despairing  effort  on  the  part  of  the  press  to  persuade 
us- that  everything  in  the  garden  will  be  lovely.  Some 
one  behind  the  scenes  has  discovered  that  we  are  to  have 
7s.  6d.,  and  that  if  we  do  not  take  it  we  shall  be  fools. 

Now,  it  is  difficult  for  us,  perhaps,  accustomed  as  we  are 
to  present-day  contract  practice,  to  see  the  fallacy  of  this. 
We  may  be  inclined  to  argue,  as  the  club  man  does  to-day 
and  as  does  the  casual  observer — we  have  been  getting  4s., 
we  are  now  to  have  7s.  6d.  Surely  this  is  splendid !  But, 
no  ;  we  must  consider  carefully  what  may  be  on  the  other 
side  of  the  medal.  We  have  not  seen  it,  nor  shall  we  be 
permitted  to  do  so  until  we  have  taken  the  fatal  step  and 
our  heads  are  through  the  noose. 

I  quite  allow7  thai  if  the  club  fee  for  the  kind  of  people 
we  attend  now  and  the  kind  of  attendance  that  is  giveu 
to-day  wrere  to  jump  from  4s.  to  7s.  6d.  it  would  be  quite 
all  right  from  our  point  of  view.  But  let  us  consider  some 
of  the  hard  facts  which  are  sure  to  be  set  out  on  the  other 
side  of  the  medal : 
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1.  Complete  loss  of  independence. 

2.  Red  tape. 

3.  Enormous  increase  in  work. 

4.  The  loss  of  the  right  to  dispense. 

5.  The  inability  to  get  rid  of  our  contract  patients  in 

long  illnesses. 

Now  if  we  are  forced,  or  are  foolish  enough,  to  accept 
per  capita  payment  we  are  bound  hand  and  foot  for  all 
time.  I  maintain  that  no  man  or  body  of  men  will  ever 
devise  safeguards  which  will  enable  us  to  retain  a  vestige 
of  independence.  We  must  be  the  slaves  day  and  night  of 
those  patients  who  are  on  our  list.  I  challenge  any  one  to 
disprove  this. 

As  regards  red  tape,  we  shall  become  the  sport  of 
officials  in  town  whose  only  occupation  is  to  write 
badgering  letters  for  useless  and  unnecessary  details  of 
information.  I  am  now  engaged  in  a  red-tape  tussle  with 
the  Government  with  reference  to  an  account.  So  far 
the  correspondence  has  only  lasted  two  months.  Apply 
these  methods  to  half  or  more  of  our  patients,  and  ponder 
carefully  whether  such  a  life  would  be  endurable.  I  need 
not  labour  the  third  heading,  increase  of  work.  It  should 
be  clear  to  all;  and  if  it  is  not,  we  have  Mr.  Lloyd 
George’s  statement  that  there  will  be  a  heavy  increase. 

Now,  as  to  the  loss  of  right  to  dispense.  Has  any  one 
seriously  considered  what  would  be  the  result  of  this  ? 

In  about  six  months  the  country  would  be  papered  with 
prescriptions  for  every  known  disease.  The  result  must 
be  an  enormous  falling  off  in  private  patients.  Why? 
Give  an  insured  person  a  prescription  which  cures  him 
quickly,  he  will  make  use  of  it  for  liis  family  and  even  his 
friends.  It  is  useless  to  argue  that  he  cannot  understand 
the  prescription.  Once  out  of  the  consulting-room  it 
matters  not  whether  it  is  my  property,  his,  or  the 
chemist’s :  he  has  got  it.  It  is  quite  easy  for  him  to  copy 
it  or  to  get  it  rendered  intelligible  by  a  friend  who  knows 
a  little  about  drugs.  These  things  are  done  now,  as  all 
well  know,  and  it  is  not  possible  to  view  with  equanimity 
the  wholesale  multiplication  of  it.  A  case  recently  came 
under  my  notice.  A  patient  consulted  a  specialist,  paid  a 
fee  of  five  guineas,  and  obtained  a  prescription.  Fifteen 
people  had  the  run  of  that  prescription,  and  in  the  end  it 
was  offered  to  a  chemist  to  make  what  use  he  could  of  it. 

The  last  item — a  matter  of  great  import — is  that  unless 
the  hospital  question  can  be  put  on  a  satisfactory  basis  we 
shall  have  to  attend  our  contract  patients  with  pneumonia, 
acute  rheumatism,  etc.,  at  home.  I  will  undertake  to  say 
that  up  to  the  present  these  cases,  if  on  clubs,  have  always 
been  got  rid  of  by  sending  them  to  the  nearest  hospital. 
This  is  a  point  which  has  probably  not  been  allowed  for  in 
estimating  the  number  of  attendances  per  head  to  club 
patients. 

In  conclusion,  I  submit  that  it  is  foolish  to  dismiss 
these  objections  as  bogies  conjured  up  from  the  imagina¬ 
tion.  They  are  very  real,  and  will  come  prominently 
before  us  in  the  first  week  of  medical  benefit.  It  is  mani¬ 
festly  the  duty  of  some  one  to  point  them  out  and  to  try  to 
ram  them  home. 

In  view  of  these  dangerous  possibilities,  it  is  all- 
important  that  we  should  stick  to  our  guns.  There  must 
be  no  backsliding,  no  defections  from  the  ranks,  no 
climbing  down.  We  have  fixed  our  minimum — mark  the 
word — at  8s.  6d.,  and  it  will  be  none  too  much  if  we  get  it. 
We  are  being  asked  to  take  a  leap  in  the  dark,  and  such  a 
one  as  has  never  been  proposed  to  any  body  of  men  before. 

The  splendid  response  to  the  call  to  send  in  contract 
resignations  must  have  a  tremendous  moral  effect  in  the 
country.  If  we  hold  together  we  are  winners  all  along 
the  line.  Remember  that  if  we  do  not  resign  our  contracts 
now  they  automatically  cease  to  exist  on  January  15th 
next.  We  are  fighting  now  for  all  that  is  worth  fighting 
for — our  professional  honour,  our  independence,  our  very 
existence.  Let  us,  then,  fight  on,  keeping  always  before 
us  these  considerations — our  duty  to  the  public,  our  duty 
to  our  successors,  our  duty  to  ourselves,  and  our  duty  to 
the  Central  Defence  Fund. 

Dr.  Edward  McCulloch  (Devonport)  writes :  May  I  be 
permitted  to  express  my  sympathy  with  Dr.  Lee  in  that 
the  sole  fruit  of  his  letter  was  embodied  in  a  reply  of  mine 
which  unfortunately  contained  a  lapse  from  literary  grace 
in  the  shape  of  a  word  which  he  could  not  find  in  the 
dictionary  ?  Before  I  deal  with  his  latest  letter  it  would 


be  well,  I  think,  to  clear  up  the  meaning  of  “  grousing 
for  him. 

This  colloquialism  is  usually  bracketed  with  “  grum¬ 
bling  ”  and  means  pretty  much  the  same  thing?  An 
ancient  Walker’s  Dictionary,  which  is  the  only  lexicon  I 
can  at  the  moment  lay  hands  upon,  defines  the  verb  “to 
grumble  ”  as  “to  murmur  with  discontent ;  to  growl ;  to 
snarl ;  to  make  a  hoarse  rattle.”  I  have  the  honour  to  be 
an  ordinary  general  practitioner  myself,  moreover  one  who 
is  dependent  on  the  exercise  of  his  profession  for  his  liveli¬ 
hood,  but  I  think  Dr.  Lee  is  in  error  in  supposing  that  the 
majority  of  that  class  are  in  agreement  with  him.  On  the 
contrary,  I  fancy  that  the  majority  will  be  well  satisfied  to 
work  the  sanatorium  benefit  provided  the  Association’s 
conditions  are  fulfilled.  The  average  tuberculous  case  of 
the  class  that  will  claim  sanatorium  benefit  has  not  been 
a  very  profitable  patient  in  the  past,  especially  when  he 
was  the  head  of  the  family,  and  I  shrewdly  suspect  that 
Dr.  Lee  has  done  as  much  as  any  of  us  in  the  past,  in 
attending  such  cases  without  hope  of  fee  or  reward. 

We  have  tried  to  get  some  into  sanatoriums,  only  to  be 
faced  with  a  scarcity  of  accommodation  for  them.  Now 
that,  as  a  result  largely  of  our  own  agitation  on  the  sub¬ 
ject,  they  are  to  be  made  a  national  charge,  in  however 
feeble  and  tentative  a  manner  the  political  people  may  be 
treating  the  matter,  it  would  consort  ill  with  the  honour 
of  the  profession  to  refuse  our  help  on  reasonable  terms, 
merely  because  we  have  a  quarrel  on  other  grounds  with 
the  Government.  Besides  this,  we  have  the  prospect  of 
payment  for  domiciliary  work  in  cases  unsuited  for  sana¬ 
torium  treatment,  where  in  times  past  there  was  little 
chance  of  but  the  most  meagre  financial  reward. 

The  first  point  Dr.  Lee  wishes  me  to  note  seems  to 
amount  to  an  accusation  that  our  representatives  arrived 
at  what  he  is  pleased  to  call  their  peculiar  decision  from 
motives  of  self-interest  and  with  a  direct  eye  to  personal 
aggrandizement.  This  is  not  criticism  but  a  charge  of  the 
blackest  treachery  towards  those  of  their  fellows  who 
elected  them.  I  do  not  think  many  will  take  this  view  of 
their  action,  and  I  am  sure  that  Dr.  Lee  has  failed  to 
realize  vehat  his  words  convey. 

Regarding  his  second  point,  it  appears  to  me  that 
criticism  of  actions  which  have  been  translated  into 
accomplished  facts  is  a  somewhat  futile  proceeding. 
Better,  having  chosen  the  best  men  we  can  find  to 
spare  the  time  and  money  to  act  as  our  representatives, 
to  see  that  they  are  adequately  instructed  as  to  our 
wishes,  and  to  trust  to  their  honour  to  carry  out  our 
intentions,  and  after  that  to  loyally  accept  the  decision 
of  the  majority  though  it  may  be  against  our  personal 
inclination  to  do  so.  That  the  recent  decision  to  which 
Dr.  Lee  takes  such  exception  finds  favour  with  the  most 
of  us  is,  I  think,  evidenced  by  the  fact  that  his  letter  has 
elicited  so  little  sympathy. 

In  conclusion,  I  am  sure  that  I  am  voicing  the  ideas  of 
that  majority  when  I  say  that  we  cannot  hope  to  fight 
against  what  is  detrimental  to  the  interests  of  any  section 
of  the  profession  unless  it  be  also  injurious  to  the  public 
interest.  The  fact  that  the  proposals  of  the  Government 
anent  the  medical  part  of  their  main  scheme  do  so  conflict 
with  the  public  good,  together  with  that  unanimity  of  our 
profession  which  Dr.  Lee’s  efforts,  if  successful,  would  go 
far  to  destroy,  constitutes  the  great  strength  of  our  case  in 
fighting  against  exploitation  in  the  interests  of  professional 
politicians. 

Vaccination  and  sanitary  work  generally  are  indubitably 
inimical  to  the  interests  of  general  practitioners,  but  1 
presume  Dr.  Lee  would  not  propose  that  public  vac¬ 
cinators  and  medical  officers  of  health  should  suspend 
their  functions  in  the  interests  of  the  rest  of  us. 

No  Compromise  I 

Dr.  W.  Henry  Hillyer  (late  Medical  Officer,  Foresters, 
Oddfellows,  Hearts  of  Oak,  Shepherds,  Gardeners, 
Rechabites,  Equitable,  and  other  friendly  societies.  East 
Grinstead)  writes :  I  write  to  voice  the  feeling  of  dismay 
which,  I  believe,  is  widespread,  though  not  yet  vocal,  at 
the  danger  of  the  Association  once  more  losing  touch  and 
sympathy  with  the  rank  and  file  of  the  profession  by 
reason  of  its  frittering  away  its  energies  in  the  discussion 
of  unessential  side-issues. 

The  great,  the  incalculable,  boon  conferred  upon  the 
profession  by  Mr.  Lloyd  George  is  the  boon  of  unity. 
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n  the  past  the  profession  has  had  no  corporate  voice, 
collective  policy.  Each  isolated  practitioner  has  hoed 
lonely  patch,  year  in  and  year  out,  to  the  best  of  his 
lity,  relying  upon  his  own  strength  and  cunning  to 
ke  terms  with  those  who  seek  to  exploit  his  labour  and 
sapen  the  wares  he  brings  to  market. 

i.s  long  as  he  was  dealing  only  with  individuals  the  con- 
t  was  not  an  outrageously  unequal  one.  The  terms  of 
■  bargain  were  fairly  simple  and  definite.  If  the  pur¬ 
ser  refused  the  price  the  seller  declined  to  deliver  the 
•ds.  It  is  true  that  the  simplicity  of  the  transaction 
3  complicated  by  the  intrusion  of  other  than  purely 
amereial  considerations.  Humanity  demanded  that  the 
ids  should  often  be  delivered  to  those  whom  the  seller 
11  knew  to  be  unable  to  pay  the  full  value,  and  in  some 
es  to  pay  anything  at  all,  and  the  demand  was  met  by 
uctions  and  remissions  of  the  price. 

?hus  arose  the  great  system  of  charitable  and  semi- 
iritable  treatment  which,  as  long  as  its  purely  gratuitous 
is  was  frankly  acknowledged  on  both  sides,  was  the 
at  glory  of  our  profession  and  our  country.  The 
leral  practitioner  might  and  often  did  supply  to  the 
■nt  child  of  the  cottager  for  half  a  crown  more  skill, 
re  thought,  more  time,  more  labour  than  he  sold  to 
1  cottager’s  master  across  the  park  for  a  couple  of 
neas. 

Jne  of  the  special  forms  of  semi- charitable  treatment 
ich  came  into  existence  during  the  individualistic  era 
s  the  club  system.  Its  origin  was  simple  enough,  being 
arrangement  between  the  village  doctor  and  the  village 
b  to  give  attendance  to  the  members  in  return  for  a 
all  weekly  contribution.  The  members  of  these  early 
bs  were  mostly  agricultural  labourers  earning  from  7s. 
.Os.  a  week,  and  the  contribution  was  usually  fixed  at 
per  week,  which  was  looked  upon  as  a  fair  proportion 
hese  wages  to  be  set  aside  for  the  doctor. 

’rom  this  humble  beginning  has  grown  up  the  gigantic 
tern  of  friendly  society  practice,  under  which  some  four 
ive  million  of  the  working  classes,  earning  wages  from 
.  or  less  to  £3  or  £4  a  week,  receive  their  medical 
endance  at  the  old  rate  which  was  fixed  for  the  agri- 
tural  labourer  of  100  years  ago. 

is  time  has  gone  on  the  direct  bargaining  between  the 
age  doctor  and  the  village  club,  with  its  undefined 
ditions  and  its  recognized  charitable  basis,  has  given 
ce  to  closely-drawn  agreements  with  branches  of  large 
tralized  bodies  of  working  men.  These  bodies  have 
ae  to  look  upon  the  amount  paid  to  the  club  doctor,  not 
a  trifling  honorarium,  but  as  actual  pay  for  services 
dered.  „  To  these  wealthy  corporations  to  talk  of 
irity  seemed  an  absurdity  and  almost  an  insult.  They 
ihed  to  employ  and  to  pay  a  doctor  who  should  be  their 
vant.  They  were  willing  to  pay  him  what  they  con- 
ered  a  fair  wage,  and  they  had  no  means  of  ascertaining 
■at  was  a  fair  wage  except  by  finding  out  what  he  was 
Uing  to  accept. 

The  doctors  were  beginning  to  realize  the  tyranny 
ler  which  they  were  working,  and  even  dimly  to  per- 
ve  that  the  only  hope  of  escaping  from  it  was  by 
abination  among  themselves.  But  the  habit  of  long 
irs  could  not  easily  be  broken,  and  the  feeble  efforts  of 
ew  far-seeing  men  were  ineffectual  to  weld  the  pro- 
fion  into  a  united  body  to  resist  the  extortion  of  the 
bs.  Then  came  the  thunderbolt  of  the  Insurance  Act. 
was  proposed  not  only  to  give  the  sanction  of  the 
■tute  Book  and  the  support  of  the  organized  machinery 
the  State  to  the  perpetuation  of  the  club  system,  but 
irmously  to  extend  its  scope  until  it  embraced  practi- 
ly  the  whole  working-class  practice  of  the  country, 
e  last  shred  of  pretence — that  the  doctors  were  to  give 
ae  small  portion  of  their  time  to  attending  the  poor  at 
li-charitable  rates  while  they  looked  for  their  main 
rce  of  income  to  the  fees  of  the  well-to-do — was  torn 
ay.  It  was  suggested  to  apply  the  club  system,  and 
aething  like  the  club  rates  of  pay,  to  the  bulk  of  the 
ctice  of  all  but  a  few  general  practitioners,  and  to  the 
ole  practice  of  those  practising  in  purely  working-class 
tricts. 

it  first  the  British  Medical  Association,  the  only 
anized  body  which  could  speak  for  the  profession  as 
diole,  did  not  realize  what  was  being  done,  and  showed 
sndency  to  coquette  with  the  accursed  thing.  The  con- 
10ns  of  medical  practice  in  this  country  make  it  impos¬ 


sible  for  the  average  practitioner  to  bother  his  head  much 
about  medical  politics.  He  has  no  time  for  them.  The 
men  who  take  the  lead  in  these  matters  are  more  or  less 
men  of*  leisure,  emancipated  from  the  fierce  struggle  of 
working  class  practice  and  knowing  little  or  nothing  of 
the  conditions  under  which  their  poorer  brethren  earn 
their  bread.  But  “  the  toad  beneath  the  harrow  knows,” 
and  the  official  leaders  of  the  profession  were  very  near 
being  swept  out  of  existence  by  the  hurricane  of  indigna¬ 
tion  produced  by  their  early  apathy.  It  was  only  when 
calm  reflection  showed  that  no  other  leaders  were  avail¬ 
able  to  take  their  place  that  the  angry  rank  and  file  con¬ 
sented  to  march  on  and  fight  under  the  banner  of  the 
British  Medical  Association. 

But  we  know  that  it  must  be  a  fight  to  a  finish,  and  if 
we  are  to  come  out  of  it  alive  there  must  be  concentration 
of  thought  and  effort  upon  the  holding  of  our  position. 
We  have  done  well  up  to  now  in  resigning  all  contract 
appointments  at  the  old  charity  rates  of  pay.  Let  us 
stand  absolutely  firm  in  the  position  we  have  taken  up, 
and  refuse  to  have  anything  to  do  with  the  working  of  the 
Act  unless  the  six  cardinal  points — our  minimum  demand 
— are  conceded. 

Above  all  things,  do  not  let  us  be  led  away  into  considering 
any  futile  schemes  of  organizing  Public  Medical  Services 
of  our  own  or  any  similar  nonsense.  Every  ounce  of 
energy,  every  minute  of  time  at  the  disposal  of  our  Pro¬ 
visional  Medical  Committees  and  their  secretaries  will  be 
needed  to  keep  up  the  organization  of  resistance  to  the 
attack  being  made  upon  us.  They  can  spare  neither  time 
nor  energy  for  the  elaboration  of  “  alternative  schemes  ” 
to  be  put  in  force  after  the  battle  is  over. 

There  is  absolutely  no  place  for  any  alternative.  The 
position  is  a  perfectly  simple  one. 

Unless  we  are  guaranteed  fair  payment  we  will  not 
accept  employment  under  the  Act,  but  will  continue  to 
treat  all  patients  who  come  to  us  as  private  patients 
exactly  as  we  did  before  contract  practice  was  invented, 
charging  them  such  fees  as  we  believe  they  are  in  a 
position  to  pay.  The  uninsured  will  be  no  worse  off  than 
they  are  now.  The  insured  will  at  least  be  able  to  claim 
some  assistance  from  the  Insurance  Commissioners 
towards  paying  their  doctor’s  bills.  How  much  that 
assistance  shall  amount  to,  and  how  it  shall  be  apportioned 
are  questions  between  the  Insurance  Commission  and  the 
insured  persons,  and  in  no  way  concern  us. 

A  Scheme  of  Administration. 

Dr.  George  R.  Rew  (Bedfont,  Middlesex)  sends  the 
following  outline  of  a  scheme  which  he  considers  would  be 
satisfactory  both  to  the  medical  profession  and  to  the 
insured  person  : 

1.  That  we  accept  a  capitation  fee— for  example,  6s.  per 
annum,  with  or  without  drugs. 

2.  For  that  sum  we  contract  to  attend  to  insured  persons 
during  and  only  at  certain  hours  of  the  day.  The  amount  of 
hours  to  be  arranged  by  the  number  of  insured  persons  on  our 
hooks. 

3.  All  night  work,  visits,  and  attendances  out  of  hours  to  be 
charged  to  the  patient  as  if  the  patient  was  not  insured. 

4.  All  friendly  societies  and  post  offices  who  have  contributors 
shall  remit  to  the  doctor  by  January  14th  in  each  year  the 
whole  of  the  contributions  that  are  due  to  him  for  that  year, 
together  with  a  list  of  his  subscribers. 

5.  Persons  wishing  to  change  doctors  during  the  year  would 
have  to  pay  another  6s.,  and  get  a  fresh  doctor’s  card. 

6.  All  insured  members  to  be  provided  with  a  card  with 
printed  rules. 

7.  Extras  shall  be  charged  for  all  fractures,  operations,  and 
injuries  under  the  Workmen’s  Compensation  Act  according  to 
scale. 

8.  Confinement  fees  shall  be  paid  by  the  local  Health 
Committee. 

9.  All  late  fees  shall  be  immediately  forwarded  to  the  doctor, 
together  with  the  names  of  any  new  members. 

10.  That  doctors  can  refuse  members  beyond  a  certain 
mileage,  or  an  extra  capitation  fee  charged. 

11.  That  no  post  office  or  friendly  society  shall  refuse  any 
local  doctor  who  is  willing  to  attend  to  insured  persons. 

12.  That  these  rules  shall  be  made  by  the  Insurance  Com¬ 
missioners,  and  not  left  to  the  local  Health  Committees. 

13  (doubtful  rule).  Only  members  earning  under  £100  per 
annum  to  be  able  to  get  a  doctor’s  card. 

The  North  Suffolk  Public  Medical  Service. 

Dr.  Robert  R.  Rentoul  (Liverpool)  writes:  In  the 
Supplement  of  September  28th  the  draft  rules  of  the  above 
are  published.  May  I  take  objection  to  some  of  them? 


CENTRAL  MIDWIVES  BOARD 


43° 


Supplement  to  the 
British  Medical  Journal 


] 


[Oct.  19,  1912. 


By  Rule  2  it  agrees  that  a  day’s  work  shall  begin  at  9  a.m. 
and  last  until  8  p.m.  May  I  suggest  that  we  closely  follow  the 
rules  of  the  trade  unions,  and  fix  the  end  of  the  day  at  5.30? 
In  this  way  we  shall  ask  for  as  a  privilege  what  the  wages  paid 
classes  demand  as  their  right.  To  pay  visits  at  2s.  6d.'at  mid¬ 
night  and  until  8  p.m.  is  not  a  just  action,  and  tends  to 
perpetuate  the  vilest  conditions  of  nefarious  club  sweating. 
Secondly,  a  very  evil  rule  (a)  proposes  that  no  medical 
charge  shall  be  made  for  more  tfian  four  children  in  a 
family.  This  is  not  business,  but  savours  of  that  putrid  thing 
we  term  “  medical  charity.”  Let  us  remember  that  when  we 
are  making  terms  under  the  Insurance  Act  we  are  doing  so 
with  a  public  Government  system  and  not  with  people  of  small 
income.  Thirdly,  may  I  suggest  that  the  words  “medical 
attendant  ”  and  “  medical  attendance  ”  be  shunned,  and  that 
the  words  “adviser”  and  “treatment”  be  substituted?  A 
“  medical  attendant  ”  is  really  a  male  or  female  nurse. 

May  I  call  members’  attention  to  the  Journal  of  June 
22nd,  1889,  where  my  public  medical  service  is  laid  before 
them  ?  They  will  there  see  I  fixed  6  p.m,  as  the  end  of 
the  working  day.  Also  a  scale  of  surgical  and  obstetric 

fees  is  given. 


CENTRAL  MID  WIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Boai'd  was  held  on 
October  10th  at  Caxton  House,  Westminster,  with  Sir 
Francis  H.  Champneys  in  the  chair. 

Doctors  Summoned  by  Midivives. 

A  letter  was  considered  from  a  certified  midwife  prac¬ 
tising  in  Chesterfield,  complaining  of  the  issue  by  the 
Chesterfield  Division  of  the  British  Medical  Association 
of  a  circular  with  reference  to  the  conditions  affecting  the 
practice  of  midwifery  in  that  town.  A  letter  was  considered 
on  the  same  subject  from  a  medical  practitioner  in 
Chesterfield.  The  Board  decided  that  the  reply  be : 
(<x)  That,  if  the  midwife  has  obeyed  the  rules  of  the  Board 
regulating  the  summoning  of  medical  aid,  she  has  dis¬ 
charged  her  duties  to  the  patient ;  ( b )  that  the  Board  had 
no  authority  over  medical  practitioners.  The  Board  also 
directed  that  the  correspondence  be  forwarded  to  the 
Privy  Council. 

A  letter  was  considered  from  the  National  Insurance 
Joint  Committee,  inquiring  as  to  the  fee  usually  payable 
to  a  qualified  medical  practitioner  when  summoned  on  the 
advice  of  a  midwife,  and  by  what  authority  the  fee  is  paid. 
The  Board  directed  that  the  Joint  Committee  be  informed 
that  the  Town  Councils  of  Liverpool,  Manchester,  and 
Cardiff  had  made  agreements  with  all  the  medical  men  in 
their  districts  for  a  fee  of  one  guinea  all  round  when  sum¬ 
moned  to  a  case  attended  by  a  midwife,  and  that  elsewhere 
the  fee  varied.  That  the  authority  by  whom  the  fee  is 
paid  is  the  Local  Supervising  Authority  in  Liverpool, 
Manchester,  and  Cardiff,  and  the  guardians  in  some  other 
places. 

Maternity  Benefit  under  the  National  Insurance  Act. 

A  letter  was  considered  from  Mrs.  M.  B.  Williamson, 
Honorary  Secretary  of  the  Birkenhead  Maternity  Hospital, 
asking  for  information  as  to  the  administration  of  the 
maternity  benefit  under  the  National  Insurance  Act.  The 
Board  decided  that  Mrs.  Williamson  be  informed  that  the 
question  has  been  before  the  General  Medical  Council, 
which  had  made  representation  on  the  subject  to  the 
Government. 


Hital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 


9  in  Birmingham,  8  in  Manchester,  5  in  Blackburn,  and  4  each  i 
Leeds  and  in  Sheffield.  The  causes  of  32,  or  0.7  per  cent.,  of  the  tote 
deaths  were  not  certified  either  by  a  registered  medical  practitione 
or  by  a  coroner  after  inquest;  of  this  number  5  were  registered  i 
Liverpool,  4  in  Birmingham,  and  3  each  in  Bootle  and  in  Gatesheai 
The  number  of  scarlet  fever  patieDts  under  treatment  in  the  Metre 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  hn 
been  1,775,  1,871,  and  1,995  in  the  three  preceding  weeks,  further  rose  t 
2,095  on  Saturday  last;  322  new  cases  were  admitted  during  the  weei 
against  311,  305,  and  317  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns  1,138  births  and  591  death 
were  registered  during  the  week  ending  Saturday,  October  12th  Th 
annual  rate  of  mortality  in  these  towns,  which  had  been  13,8,  13.0,  an 
12.2  in  the  three  preceding  weeks,  rose  to  14.1  per  1,000  in  the  wee 
under  notice,  and  was  0.4  per  1,000  above  the  rate  recorded  in  th 
ninety-five  large  English  towns  Among  the  several  Scottish  town 
the  death-rates  last  week  ranged  from  6.5  in  Clydebank  and  6  8  i 
Partick  to  19.9  in  Greenock  and  21.4  in  Falkirk.  The  mortality  frot 
the  principal  infectious  diseases  averaged  1.4  per  1,000,  and  wa 
highest  in  Falkirk  and  Coatbridge.  The  231  deaths  from  all  cause 
registered  in  Glasgow  incRided  10  from  infantile  diarrhoeal  disease- 
3  from  whooping-cough,  and  3  from  diphtheria.  Diarrhoeal  disease 
caused  6  deaths  in  Dundee,  3  in  Edinburgh,  3  in  Coatbridge,  and  2  i; 
Govan  ;  diphtheria,  2  in  Dundee  and  2  in  Greenock;  whooping-cough 
2  in  Edinburgh  and  2  in  Aberdeen ;  and  sca.rlet  fever,  2  in  Dundee 
The  2  fatal  cases  of  small-pox  were  registered  in  Kirkcaldy. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  12th,  571  births  and  38 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  o 
Ireland  as  against  677  births  and  342  deaths  in  the  preceding  weelt 
The  annual  death-rate  in  these  districts,  which  had  been  14.7,  14.; 
and  15.5  per  1,000  in  the  three  preceding  weeks,  rose  to  17.5  per  1,000  : 
the  week  under  notice,  this  figure  being  3.8  per  1,000  higher  than  th’ 
mean  average  death-rate  in  the  ninety-five  English  towns  for  tip 
corresponding  period.  The  figures  in  Dublin  and  Belfast  were  19 
and  18.0  respectively,  those  in  other  districts  ranging  from  4.2  ii 
Lisburn  and  4.4  in  both  Portadown  and  Newry  to  29.1  in  Lurgan  am 
29.8  in  Limerick,  while  Cork  stood  at  16,3,  Londonderryat  12.8,  an 
Waterford  at  20.9.  The  zymotic  death-rate  in  the  twenty-two  district 
averaged  2.0  per  1,000  as  against  1.5  in  the  preceding  period. 


$tabal  attb  JJKUtarg  Appointments 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  George  D.  Bourse,  C.B.,  is  placed  on  retired  paj 
October  15th,  1912. 

Colonel  Harold  G.  Hathaway  to  be  Surgeon-General,  vice  G.  B 
Bourke,  C.B.,  October  15th,  1912. 

Colonel  John  R.  Dodd,  M.B. ,  Half-pay  List,  retires  on  retired  paj 
dated  October  12th,  1912. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  G.  Cree  has  taken  up  duty  as  Assistant  Directo 
of  Medical  Services  at  Bordon  in  succession  to  Colonel  C.  R.  Tyrrell. 

Lieutenant-Colonel  Reginald  J.  Windle,  M.B.,  from  the  Seconde 
List,  is  restored  to  the  establishment,  vice  Lieutenant-Colonel  E.  H.  I 
Lynden-Bell,  promoted,  dated  October  1st,  1912. 

Lieutenant-Colonel  Cecil  W.  Johnson,  M.B.,  is  placed  on  retire 
pay,  dated  October  11th,  1912. 

Major  J.  C.  B.  Statham  has  vacated  his  appointment  in  the  Londo 
District,  and  embarked  for  Sierra  Leone. 

Major  Robert  J.  W.  Mawhinney  to  be  Lieutenant-Colonel,  vie 
C.  W.  Johnson,  M.B.,  dated  October  11th,  1912. 

Major  A.  D.  Jameson  has  been  appointed  a  Specialist  in  Dermatolog: 
1st  (Peshawar)  Division,  with  effect  from  September  1st,  1912. 

Major  J.  Hennessy  has  been  ordered  to  India. 

Major  S.  de  C.  O’Grady,  from  Cairo,  has  been  posted  to  the  Londo 
District,  with  effect  from  October  1st. 

Major  J.  G.  Gill  has  been  appointed  Specialist  in  Electrical  Sciene 
Burma  Division,  vice  Major  G.  B.  Riddick. 

Captain  James  B.  Clark,  M.B.,  to  be  Major,  October  14th,  1912. 

Captain  T.  B.  Unwin  has  been  appointed  to  the  London  District  fc 
duty. 

Captain  Roderick  McK.  Skinner  to  be  Major,  dated  October  2n< 
1912. 

Captain  M.  P.  Leahy  has  been  granted  leave  for  six  months  out  < 
India. 

Captain  C.  Scaiee,  from  Poona,  has  been  appointed  to  Belgaum  fc 
charge  of  the  Brigade  Laboratory. 

Captain  J.  W.  Houston,  from  Poona,  has  been  appointed  to  Bomba 
for  charge  of  the  Brigade  Laboratory  at  Colaba. 

Captain  A.  W.  Sampey,  to  be  in  charge  of  the  Brigade  Laboratory  £ 
Fyzabad,  with  effect  from  August  6th,  1912. 

The  following  lieutenants  from  the  seconded  list  are  restored  to  th 
establishment,  dated  October  1st,  1912  :  Alexander  G.  Biggam,  M.B 
James  L.  Huggan,  M.B. 


In  ninety-five  of  the  largest  English  towns,  8,499  births  and  4,629 
deaths  were  registered  during  the  week  ending  Saturday,  October  12th. 
The  annual  rate  of  mortality  iu  these  towns,  which  had  risen  from 
11.6  to  11.9  and  12.3  per  1,000  in  the  three  preceding  weeks,  further  rose 
to  13.7  per  1,000  in  the  week  under  notice.  In  London  last  week  the 
death-rate  was  equal  to  15.5  per  1,000,  against  12.2, 12.2,  and  13.3  in  the 
three  preceding  weeks.  Among  the  94  other  large  towns  the  death- 
rates  last  week  ranged  from  4.0  in  Wakefield,  5.5  in  Wimbledon,  5.8  in 
Eastbourne,  and  6.2  in  Lincoln  to  18.7  in  Liverpool  and  in  Blackburh, 
18.8  in  Burnley,  and  19.7  in  Gloucester.  Measles  caused  a  death-rate 
of  1.1  in  West  Ham  and  in  Hull,  1.2  in  Newcastle-on-Tyne,  1.7  in  Tyne¬ 
mouth  and  Rhondda,  2.0  in  Liverpool  and  in  Barnsley,  2.3  in  Birken¬ 
head,  and  2.9  in  Dewsbury,  and  diphtheria  of  1.2  in  Walthamstow 
and  2.0  in  Barnsley.  The  mortality  from  enteric  fever,  scarlet 
fever,  and  whooping-cough  showed  no  marked  excess  in  any  of 
the  towns,  and  no  fatal  case  of  small-pox  was  recorded  during  the 
week.  The  deaths  of  children  under  2  years  of  age  from  diarrhoea 
and  enteritis,  which  had  been  150,  134,  and  153  in  the  preceding  three 
weeks,  fell  to  129  last  week,  and  included  29  in  London,  18  in  Liverpool, 


with  effec 


INDIAN  MEDICAD  SERVICE. 

Colonel  W.  A.  Corkery  has  retired  from  the  service, 
from  August  25th,  1912. 

Colonel  R.  W.  S.  Lyons,  I.M.S.,  is  appointed  A.D.M.S.,  3rd  (Lahon 
Division,  vice  Colonel  W.  A.  Corkery,  I. M.S.,  retired. 

Colonel  R.  B.  Roe,  I.M.S..  is  appointed  A.D.M.S.,  Sirhind  an 
Jullundhur  Brigades,  vice  Colonel  R.  W.  S.  Lyons,  I.M.S.,  tran 
ferrsd. 

Colonel  D.  St.  J.  D.  Grant,  I.M.S.,  is  appointed  A.D.M.S.,  Karacl 
Brigade,  vice  Colonel  R.  B.  Roe,  I.M.S.,  transferred. 

Lieutenant-Colonel  B.  B.  Grayeoot  has  been  appointed  Assistar 
Director,  Medical  Services,  Derajat  and  Bannu  Brigades. 

Lieutenant-Colonel  W.  D.  Sutherland,  I.M.S.,  has  been  deputed  1 
institute  courses  of  instruction  for  medical  officers  in  the  applicatic 
of  biochemical  tests  for  the  origin  of  blood  stains  to  Indian  medic 
legal  practice. 

Major  W.  H.  Tucker  has  been  appointed  as  Durbar  Rhysiciai 
Travancore,  for  a  period  of  three  years. 
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he  King  has  approved  of  the  promotion  of  the  following  officers, 

1  red  July  27th  : 

Majors  to  be  Lieutenant-Colonels. — Patrick  Balfour  Haig,  M.B., 
jh  Henry  Maddox,  M.B.,  Edward  Victor  Hugo,  M.D.,  F.R.C.S.! 
rry  George  Melville,  M.D.,  F.R.C.S.E.,  Herbert  Austen 
th,  M.B.,  Douglas  Richard  Greer,  M.D.,  George  McIver 
.ipbell  Smith,  M.B.,  John  George  Hulbert,  M.B.,  Francis 
ward  Swinton,  Sidney  Harvey  Burnett,  M.B.,  Thomas  Jackson, 
Pulteney  Charles  Gabbett,  John  Lewis  Macrae,  M.B. 
ieutenant  to  be  Cap  tain. —Robert  Inglis  Binning,  M.B.,  dated 
y  31st. 

lie  King  has  approved  of  the  resignations  of  the  following:  Lieu- 
ant-Colonel  Douglas  Richard  Green,  M.D.,  dated  August  1st, 
!.  Lieutenant-Colonel  Edward  R.  W.  C.  Carroll,  dated  August 
3,  1912.  Lieutenant-Colonel  Clarence  E.  L.  Gilbert,  dated 

tember  21st,  1912. 

iajor  W.  H.  Cox,  D.S.O.,  has  been  appointed  Superintendent, 
latic  Asylum,  Rangoon,  vice  Captain  Jagoe  Shaw,  transferred  in  the 
ae  capacity  to  Yeravda  Lunatic  Asylum,  Poona, 
aptain  A.  J.  H.  Russell  has  been  posted  to  the  Madras  Presidency 
temporary  civil  employment. 

aptain  F.  C.  Fraser,  I. M.S.,  is  appointed  to  the  substantive  medical 
,rge  of  the  108th  Infantry. 

aptain  S.  G.  S.  Houghton,  I.M.S.,  is  appointed  to  the  substantive 
dical  charge  of  the  38th  Dogras. 

aptain  F.  N.  Stewart,  I.M.S.,  is  appointed  to  the  substantive 
dical  charge  of  the  74th  Punjabis. 

aptain  E.  B.  Munro,  I.M.S.,  is  appointed  to  the  substantive  medical 
rge  of  the  89th  Punjabis. 

aptain  D.  D.  Komat,  I.M.S.,  is  appointed  to  the  substantive  medical 
rge  of  the  8th  Rajputs. 

aptain  K.  S.  Thakur,  I. M.S.,  is  appointed  a  specialist  in  electrical 
mce,  with  effect  from  August  31st,  1912. 


Hacaitms  anil  appointments. 


VACANCIES. 

ABNING  NOTICE. — Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  be  made  before  application. 

ERDEEN  SCHOOL  BOARD. — Dentist.  Salary,  £200  pier  annum. 
TH  EYE  INFIRMARY.— Honorary  Surgeon. 

tKENHEAD  BOROUGH  HOSPITAL.— (1)  Senior  House-Surgeon 
i  (Male).  (2)  Junior  House-Surgeon  (Male).  Salary,  £100  and  £80 
!  per  annum  respectively. 

URNEMOUTH:  ROYAL  VICTORIA  AND  WEST  HANTS  HOS¬ 
PITAL. — House-Surgeon.  Salary  at  the  rate  of  £80  per  annum, 
rising  to  £100,  for  each  period  of  six  months. 

ADFORD  ROYAL  INFIRMARY. — Male  House-Physician.  Salary, 
£100  per  annum. 

ISTOL  GENERAL  HOSPITAL.— (1)  First  House-Physician.  (2) 
Second  House-Physician  and  Casualty  Officer.  Salary,  £80. 
(3)  Senior  House-Surgeon.  Salary,  £120  per  annum. 

ISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN. — Junior  Resident  Medical  Officer.  Salary,  £80 
per  annum, 

RTON-ON-TRENT  INFIRMARY.— House-Surgeon.  Salary,  £120 
per  annum. 

RDIFF  :  KING  EDWARD  VII  HOSPITAL.  —  House-Surgeon 
(Male).  Honorarium,  £30  for  six  months. 

RDIFF  UNION  WORKHOUSE.— Assistant  Medical  Officer. 
Salary,  £150  per  annum. 

ARING  CROSS  HOSPITAL.— Resident  Medical  Officer.  Salary, 
£100  per  annum. 

ORLEY  :  RAWCLIFFE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

LCHESTER :  ESSEX  COUNTY  HOSPITAL.  —  House-Surgeon 
(Male).  Salary,  £80  per  annum. 

’.VONPORT  :  ROYAL  ALBERT  HOSPITAL. — (1)  Assistant  House- 
Surgeon  ;  salary  at  the  rate  of  £75  per  annum.  (2)  House- 
Surgeon  ;  salary,  £50  for  the  first  six  months,  £75  for  the  second 
six  months,  increasing  to  £150  per  annum. 

'DLEY  ;  GUEST  HOSPITAL. — (1)  Senior  Resident  Medical  Officer. 
(2)  Assistant  House-Surgeon.  Salary,  £120  and  £100  per  annum 
respectively. 

ELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge 
Road,  S.E.  —  House-Physician.  Salary  at  the  rate  of  £75  per 
annum. 

ASGOW  UNIVERSITY.  —  Additional  Examiners  in  Materia 
Medica  and  Therapeutics,  Pathology,  Surgery  (Systematic  and 
Clinical),  and  Medicine  (Systematic  and  Clinical). 

EAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

IMSBY  AND  DISTRICT  HOSPITAL.  —  Junior  House-Surgeon. 
Salary,  £80  per  annum. 

ILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon  (Third).  Salary,  £75  per  annum. 

LIFAX :  ROYAL  HALIFAX  INFIRMARY.— Third  House-Surgeon 
(Male).  Salary,  £80  per  annum. 

STINGS  :  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon. 
Salary  at  the  rate  of  £70  per  annum. 

NG  KONG  UNIVERSITY.— Professor  of  Physiology.  Salary  not 
less  than  £600  per  annum.  £100  granted  for  passage  and  outfit. 

'LL  ;  ROYAL  INFIRMARY. — Assistant  House-Surgeon.  Salary  at 
the  rate  of  £60  per  annum  for  six  months  and  £80  per  annum  for 
twelve  months. 

NSINGTON  DISPENSARY  AND  CHILDREN’S  HOSPITAL, 
Church  Street,  W. — Resident  Medical  Officer.  Salary,  £100  per 

annum. 

EDS  GENERAL  INFIRMARY.— (1)  Resident  Medical  Officer  at 
the  Ida  and  Robert  Arthington  Hospitals  ;  salary,  £60  per  annum. 

(2)  Resident  Obstetric  Officer;  salary  at  the  rate  of  £50  per  annum. 

(3)  Three  House-Surgeons. 

ICESTER  ROYAL  INFIRMARY.  —  (1)  Second  House-Surgeon. 
(2)  Assistant  House-Surgeon.  (3)  Assistant  House-Physician. 


Salary  at  the  rate  of  £120  per  annum  for  (1)  and  £80  per  annumi 
for  (2)  and  (3). 

LONDON  COUNTY  COUNCIL:  SCHOOL  CLINIC  FOR  CAMBER¬ 
WELL  AND  BERMONDSEY.— (1)  Two  Anaesthetists.  (2)  Three 
Medical  Officers  for  Nose,  Throat,  and  Ear.  (3)  One  for  Errors  of 
Refraction.  (4)  One  for  X-ray  Treatment  of  Ringworm.  (5)  One 
for  Minor  Ailments.  Salary,  £50  per  annum  for  one  half-day’s 
work  a  week. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Assistant  Resident  Medical  Officer.  Honorarium  at  the  rate  of 
50  guineas  per  annum, 

MACCLESFIELD  GENERAL  INFIRMARY. — Junior  House-Surgeon. 
Salary,  £80  per  annum. 

MAIDSTONE  :  KENT  COUNTY  ASYLUM.— Male  Fourth  Assistant 
Medical  Officer.  Salary,  £200  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.  —  Assistant  Medical 
Officer  for  Out-patients’  Department.  Salary,  £25  for  six  months. 

MANSFIELD  AND  MANSFIELD  WOODHOUSE  DISTRICT  HOS¬ 
PITAL.— Resident  House-Surgeon.  Salary,  £120  per  annum. 

MARGATE  :  ROYAL  SEA-BATHING  HOSPITAL  FOR  SURGICAL 
TUBERCULOSIS. — Resident  Surgeon.  Salary  at  the  rate  of  £100 
per  annum  for  the  first  six  months,  rising  to  £120  per  annum  for 
the  last  six  months. 

MIDDLESBROUGH:  NORTH  RIDING  INFIRMARY  — Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

MIDDLESEX  COUNTY  ASYLUM,  near  Tooting,  S.W.  — Junior 
Assistant  Medical  Officer. 

NORWICH:  NORFOLK  AND  NORWHCH  HOSPITAL.— (1)  House- 
Surgeon.  (2)  Casualty  Officer.  Salary  at  the  rate  of  £80  and  £60' 
per  annum  respectively. 

NOTTINGHAM  GENERAL  DISPENSARY  (Branch).  —  Assistant 
Resident  Surgeon  (Male).  Salary,  £170  per  annum. 

OLDHAM  ROYAL  INFIRMARY. — Third  House-Surgeon.  Salary  at 
the  rate  of  £80  per  annum. 

PARIS:  BRITISH  HOSPITAL.— Resident  Medical  Officer.  Salary, 
£100  per  annum. 

POPLAR  BOROUGH  DISPENSARY  FOR  THE  PREVENTION  OF 
CONSUMPTION,  135,  Bow  Road,  E. — Tuberculosis  Officer.  Salary, 
£500  per  annum. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham.  — 
(1)  Senior  House-Physician.  (2)  Senior  House-Surgeon.  (3)  Junior 
House-Physician.  (4)  Junior  House-Surgeon.  Salary  at  the 
rate  of  £75  per  annum  for  (1)  and  (2)  and  £50  per  annum  for  (3) 
and  (4). 

PRUDENTIAL  ASSURANCE  CO.,  Holborn  Bars,  E.C.— Medical 
Officer.  Salary,  £500  per  annum. 

READING:  ROYAL  BERKSHIRE  HOSPITAL.  —  Second  House- 
Surgeon.  Salary,  £80  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
(1)  Medical  Officer  in  charge  of  the  Department  for  X  Rays  and 
Electro-therapy;  salary,  £90  per  annum.  (2)  Dental  Surgeon. 

ST.  BARTHOLOMEW’S  HOSPITAL,  E.C.  —  Chief  Assistant  in 
Electrical  Department. 

ST.  PAUL’S  HOSPITAL  FOR  SKIN  AND  GENITO-URINARY 
DISEASES,  Red  Lion  Square,  W.C. — Clinical  Assistant. 

SALFORD  UNION  INFIRMARY. — Male  Resident  Assistant  Medical 
Officer.  Salary,  £120  per  annum. 

STAMFORD  HILL  AND  STOKE  NEWINGTON  DISPENSARY.— 
Assistant  Resident  Medical  Officer.  Salary,  £100  per  annum. 

STOKE-ON-TRENT  COUNTY  BOROUGH.— Lady  Medical  Officer.. 
Salary,  £250  per  annum. 

WAKEFIELD  GENERAL  HOSPITAL. —  Second  House-Surgeon 
(Male).  Salary,  £100  per  annum. 

WEST  AFRICAN  MEDICAL  STAFF. — Vacant  appointments.  Salary, 
£400  per  annum,  rising  to  £600. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — Surgeon. 

WINSLEY  SANATORIUM  FOR  CONSUMPTIVES,  near  Bath.— 
Resident  Medical  Officer.  Salary,  £300  per  annum. 

WOLVERHAMPTON  :  SOUTH  STAFFORDSHIRE  JOINT  SMALL- 
<POX  HOSPITAL  BOARD. — Resident  Medical  Officer.  Salary  at 
the  rate  of  £200  per  annum. 

WOLVERHAMPTON  UNION. — Assistant  Resident  Medical  Officer  of 
the  Workhouse  and  Medical  Officer  of  Cottage  Homes.  Salary, 
£150  per  annum. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  ivill  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  receivednot  laterthan  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

Boyd,  Sidney,  M.S.Lond.,  F.R.C.S.Eng.,  Surgeon  to  In-patients, 
Belgrave  Hospital  for  Children,  S.W. 

Edwards,  D.  R.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 
the  Corwen  District,  co.  Merioneth. 

Good,  J.  E.,  M.B. ,  C.M.Edin.,  Medical  Officer  for  Destitute  Persons 
for  the  District  of  Yatala  South,  South  Australia. 

Leverton-Spry,  E.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of 
the  Helston  Union. 

Munden,  M.  M.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Cirencester  Union. 

Onsbow-Ford,  M.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Wycombe  Union. 

Plummer,  A.,  M.B. Adel.,  Medical  Officer  of  Health  at  Carriton, 
South  Australia. 

Russell,  W.  H.,  M.B.,  B.S.,  Medical  Officer  of  Health,  Dalrymple, 
South  Australia. 

Rorke,  W.  W.,  M.B.,  Ch.B.,  Honorary  Pathologist  and  Radiographer 
to  the  Leyton,  Walthamstow,  and  Wanstead  Children’s  and 
General  Hospital. 

Serjeant,  R.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Brentford  Union. 

Thompson,  Charles  J.,  B.Sc.,  L.M.S.S.A.Lond.,  reappointed  Clinical 
Assistant  to  the  Birmingham  and  Midland  Hospital  for  Skin  and 
Urinary  Diseases. 


DIARY. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Body. — On  September  26th,  at  Dowlais  House,  Middlesbrough,  the 
wife  of  Thomas  M.  Body,  M.R.C.S.,  a  daughter. 

Roberts.— On  October  12th,  at  Ravensbourne,  Victoria  Park,  Man¬ 
chester,  the  wife  of  Charles  Roberts,  M.B.,  B.S.,  F.R.C.S.(n6e  Ethel 
Nicholson),  of  a  son. 

Taylor. — On  the  26th  September,  at  Toungoo,  Burma,  the  wife  of 
W.  R.  Taylor,  M.R.C.S.,  E.R.C.P.,  of  a  daughter. 

MARRIAGE. 

Mitchell-Coleman  —  On  August  14th,  1912,  at  Christ  Church, 
Ballarat,  by  the  Very  Rev.  Dean  Parkyn,  Leonard  John  Cole, 
of  Collins  Street,  Melbourne,  son  of  J.  T.  Mitchell,  M.D.,  M.R.C.S., 
of  Ballarat,  to  Ella,  eldest  daughter  of  Mr.  John  Coleman,  of 
“Brookside,”  near  Ventnor,  Isle  of  Wight. 

DEATH. 

Axford. — At  Mount  Pleasant  Private  Hospital,  Auckland,  on  Sep¬ 
tember  3rd,  Sidney  Bertram  Axford,  M.R.C.S.,  L.R.C.P.,  of 
TeAroha,  New  Zealand,  and  late  of  Falmouth,  Cornwall,  England, 
aged  50  years. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m. —  Mr.  S.  G.  Shattock :  Demonstration- 
Specimens  illustrating  Diseases  of  the  Genito-urinary 
Organs. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Section  of  Medicine,  1,  Wimpole  Street,  W.,  5.30  p.m  — 
Sir  John  Broadbent,  Bart. :  Case  of  Rupture  of  an 
Aneurysm  of  the  Aorta  into  the  Right  Auricle,  with 
Pleural  Effusion  requiring  Repeated  Tapping. 

Section  of  Psychiatry,  1,  Wimpole  Street,  W.,  6.30  p.m.— 
Presidential  Address  by  Sir  George  H.  Savage,  M.D. 

WEDNESDAY. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C. — 
9  p.m.,  Presidential  Address  by  Mr.  A.  H.  Tubby. 
9.15  p.m..  Discussion  on  Intravenous  Anaesthesia. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5.30  p  m. — Mr.  J.  F.  Colyer  :  Demonstration — 
John  Hunter’s  Specimens  illustrating  the  Formation 
and  Growth  of  Teeth. 

Royal  Society  of  Medicine  : 

Section  of  Ophthalmology,  1,  Wimpole  Street,  W., 
8.30  p.m. — Inaugural  Business  Meeting. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m.— Professor  Arthur  Keith  :  Demonstration 
—Specimens  illustrating  the  result  in  a  case  where 
the  condition  of  Imperforate  Anus  was  Unrelieved ; 
Comparative  Anatomy  of  the  Prostate  ;  Sexual  Organs 
of  Eunuchs  ;  Undescended  Testicles. 

Royal  Society  of  Medicine: 

Section  of  Balneology  and  Climatology,  1,  Wimpole 
Street,  W.,  5.30  p.m.  —  Presidential  Address  by  Dr. 
Percy  Lewis  :  Sepsis  and  Spa  Treatment. 

Section  of  Epidemiology,  1,  Wimpole  Street,  W., 
8.30  p.m.— Presidential  Address  by  Dr.  W.  H.  Hamer  : 
The  Influence  of  Migration  upon  the  Phthisis  Death- 
rate. 

Section  of  Diseases  of  Children,  1,  Wimpole  Steet, 
W.,  4.30  p.m. — (1)  Cases  and  Specimens.  (2)  Papers— 
Dr.  E.  C.  Williams:  Notes  on  a  case  of  Precocious 
Development  in  a  Boy  aged  6  years  (with  photo¬ 
graphs).  Dr.  Leonard  Guthrie  :  Epidemic  Catarrhal 
Jaundice. 


'OCT.  ig,  igi2. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Brompton  Hospital  for  Consumption,  S.  W.— Wednesday,  4.30  p  m 
Some  Points  in  the  Etiology  of  Tuberculosis'.  ’ 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W  C 
Thursday,  4  p.m.— Joint  Diseases  and  their  SurgicA 
Treatment. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital 
Greenwich.— Daily  arrangements  :  Out-patient  Demon¬ 
stration,  10  a.m.,  Medical  and  Surgical  Clinics 
Monday:  12  noon,  Throat,  Nose,  and  Ear;  2.15  pm 
Surgery;  3  p.m..  Operations;  3.15  p.m..  Medicine' 
4.15  p.m.,  Ear  and  Throat.  Tuesday:  12  noon,  Skin’ 

2  p.m.,  Operations  ;  2.15  p.m..  Surgery  ;  3.15  p.m!.  Medi¬ 
cine;  4.15  p.m..  Skin  Clinic.  Wednesday:  11  am 
Eye;  2  p.m.,  Operations;  2.15  p.m.,  Medicine;  3.15p  m 
Eye  Clinic;  4.30  p.m.,  Surgery.  Thursday:  i2  noon’ 
Throat,  Nose,  and  Ear;  2  pm.,  Operations,  Patho¬ 
logical  Demonstration;  3.15  p.m..  Medicine.  Friday 
12  noon,  Skin  ;  2  p.m..  Operations  ;  2.15  p.m..  Medicine  • 
3.15p.m.,  Surgery.  Saturday:  10a.m.,  Radiography-’ 
11a.m.,  Eye.  Special  Lecture,  Thursday,  4.30  p.m' 
Cancer  of  the  Rectum. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E  — 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p.m 
Practical  laboratory  work  daily  (Saturday  excepted) 
10  to  12  a.m.  Practical  Protozoology,  2  to  3.30  p  m 
daily.  Advanced  Protozoology,  10.30  a.m.  to  1  p  m 
daily.  Medical  Clinics,  Monday  and  Thursday  at 

3  p.m.  Operations  Friday  at  3  p.m. 

Manchester:  Ancoats  Hospital  Post-Graduate  Clinic.— Thurs¬ 
day,  4.15  p.m.,  Some  Abdominal  Cases. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Demonstration 
of  Medical  Cases.  Friday,  4.30  p.m..  The  Treatment 
of  Haemorrhoids. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.  —  The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week,  at  4  p.m.  each  day: 
Monday,  Skin;  Tuesday,  Medical;  Wednesday,  Sul 
gical;  Thursday,  Medical;  Friday,  Ear,  Nose,  and 
Throat.  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows:  Monday,  Salpingo-oophoritis.  Tuesday, 
The  Diagnosis  and  Treatment  of  Strictures  of  the 
Oesophagus  (Lantern  Demonstration).  Wednesday, 
Rest  Cures  in  Theory  and  Practice.  Thursday,  Obscure 
Affections  of  the  Foot. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. —  Tuesday,  3.30  p.m.,  Lumbar  Puncture 
and  Examination  of  Cerebro-spinal  Fluid.  Friday, 
3.30  p.m..  Sensory  Disturbance  in  Nervous  Disease. 

Queen’s  Hospital  for  Children,  Hackney  Road,  N.E.— Wednesday, 

4  p.m.,  The  more  Common  Forms  of  Rupture  in 
Children  and  their  Treatment. 

Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  E.C.— 
Monday,  4.30  p.m.,  Physical  Examination  of  the 
Chest.  Wednesday,  4.30  p.m..  Morbid  Anatomy. 
Thursday,  4.30  p.m.,  Modes  and  Channels  of  Infection. 
Friday,  3.30  p.m..  Special  Clinical  Demonstration. 

Salford  Royal  Hospital. — Tuesday,  4.30  p.m.,  Demonstration  of 
Orthopaedic  Cases. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday :  Gynaecology,  10  a.m. :  Demon¬ 
stration  of  Minor  Operations,  11  a.m. ;  Pathological 
Demonstration,  12  noon;  Eye,  2  p.m.  Tuesday: 
Gynaecological  Operations,  10  a.m. ;  Demonstration 
of  Fractures,  etc.,  10.30  a.m.;  Throat,  Nose,  and  Ear, 
2  p.m. ;  Skin,  2  p.m.  Wednesday :  Diseases  of  Children, 
10a.m.;  Throat,  Nose,  and  Ear  Operations,  10  a.m.; 
Eye,  2  p.m.  ;  Gynaecology,  2  p.m.  Thursday  gynaeco¬ 
logical  Demonstration,  10  a.m. ;  Lecture,  Neurological 
Cases,  12.15  p.m. ;  Eye,  2  p.m. ;  Orthopaedics,  2  p.m. 
Friday:  Gynaecological  Operations,  10  a.m. ;  Lecture, 
Practical  Medicine,  10.30  a.m. ;  Lecture,  Clinical 
Pathology,  12.15  p.m.;  Throat,  Nose,  and  Ear,  2  p.m. ; 
Skin,  2  p.m.  Saturday:  Diseases  of  Children,  10  a.m.; 
Throat,  Nose,  and  Ear  Operations,  10  a.m.;  Eye, 
10  a.m.  Special  Lectures  at  5  p.m.  daily. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 

Date.  Meetings  to  be  Held. 

OCTOBER. 

22  Tues.  Buckinghamshire  Division,  High  Wycombe, 

2.30  p.m.  Lunch,  1.30  p.m. 

23  Wed.  Joint  Arrangements  Committee,  11  a.m. 

London  ;  Finance  Committee,  2.30  p.m. 

Central  Division,  Medical  Institute,  Birming¬ 
ham,  3.30  p.m. 

24  Thur.  London ;  State  Sickness  Insurance  Committee, 

10  a.m. 

Northamptonshire  Division,  Northampton 
General  Hospital,  2.30  p.m. ;  Luncheon. 

1.30  p.m. 

25  Fri.  South-Western  Branch,  Exeter,  3.15  p.m.  ; 

Exeter  and  District  Medical  Dinner) 
6.45  p.m.  for  7  p.m. 

-31  Thur.  Central  Council,  London,  10  a.m. 

NOVEMBER. 

7  Thur.  Brighton  Division,  Special  Meeting,  Lecture 

Hall,  New  Road,  4  p.m. 

8  Fri.  Hampstead  Division,  Finchley  Road,  8.15  p.m. 

19  Tues.  London :  Special  Representative  Meeting 
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TERMS  AND  CONDITIONS. 


The  following  official  minutes  of  a  conference  of  the 
Advisory  Committee,  over  which  the  Chancellor  of  the 
Exchequer  presided,  on  October  23rd,  have  been  issued  for 
publication. 

The  Chancellor  of  the  Exchequer:  I  have  come 
here  this  morning  to  lay  before  the  Advisory  Committee 
the  intentions  of  the  Government  as  to  medical  benefit. 
I  hope  you  will  afterwards,  as  briefly  as  possible,  express 
your  views.  Then  in  the  course  of  the  afternoon  I  shall 
have  to  make  a  similar  announcement  in  Parliament. 

Now  that  I  have  explained  to  you  the  purpose  of  the 
meeting,  perhaps  you  would  allow  me,  before  I  state 
what  the  actual  proposals  of  the  Government  are,  to  give 
you  a  narrative  of  the  events  which  have  led  up  to  the 
present  proposals ;  and  I  shall  crave  your  indulgence  in 
doing  so,  as  it  may  take  a  little  time,  but  it  is  vciy 
important  that  there  should  be  a  statement  of  the 
actual  position  before  we  come  to  the  suggestions 
which  we  are  going  to  put  before  you  with  a 
view  to  dealing  with  that  position.  Medical  attendance 
upon  the  industrial  classes  is  of  three  or  four  different 
characters.  There  is,  first  of  all,  what  is  known  as  private 
practice,  where  the  medical  attendant  charges  fees  for 
attendance,  for  visits,  for  consultations,  and  for  medicine. 
As  far  as  I  have  been  able  to  gather,  that  barely 
applies  to  one-fourth  of  the  industrial  population  of 
this  country.  I  do  not  bind  myself  to  the  actual 
figure,  hut,  at  any  rate,  it  is,  comparatively  speaking,  a 
minority,  and  perhaps  a  small  minority,  of  the  industrial 


population  who  are  doctored  on  that  plan.  It  is  largely 
confined  to  certain  parts  of  the  country ;  for  instance, 
I  believe  there  are  parts  of  Lancashire  where  contract 
practice  is  unknown,  and  where  all  the  doctoring  is  done 
upon  the  principle  which  I  have  indicated  of  charging 
fees.  But  as  far  as  the  vast  majority  of  the  working 
people  of  this  country  are  concerned,  it  was  recognized 
both  by  them  and  by  the  medical  profession  that  private 
practice  with  payment  of  fees  for  work  done  in  each 
individual  case  did  not  provide  an  adequate  method  of 
dealing  with  the  problem;  therefore,  the  majority  of 
the  working  classes  have  up  to  the  present  had  their 
doctoring  done  on  contract  terms.  Now,  contract  practice 
is  divided  into  two  parts:  There  is,  first  of  all,  the 
contract  practice  which  the  friendly  societies  in  the 
main  have  organized,  whereby  an  inclusive  fee  of 
anything  from  2s.  up  to  10s.  is  paid  to  the  doctor  for 
attending  to  their  members.  This  covers  something 
like  four  million  people,  I  think.  It  is  very  difficult  to 
get  the  actual  figures,  but  at  least  it  applies  to  four  millions 
of  the  employed  population  of  this  country.  As  a  rule 
that  does  not  cover  their  dependants.  In  certain  cases  it 
does.  I  am  talking  of  what  you  really  know,  but  it  is 
necessary  that  I  should  go  through  this  in  order  to  lead 
up  to  the  proposal  which  I  am  actually  making.  Occa¬ 
sionally  provision  is  made  for  dependants  as  well  by 
medical  institutes,  which  are  organized  by  friendly 
societies  at  places  like  Luton,  Leicester,  Wolverhamp¬ 
ton,  and  other  places.  I  am  not  expressing  any 
opinion,  one  way  or  the  other,  upon  that  method 
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of  dealing  with  the  problem  at  the  present  moment. 
I  only  want  to  call  attention  to  the  fact  that 
four  millions  of  the  employed  persons  of  this  country 
are  doctored  at  the  present  moment  on  that  plan. 

I  think  it  is  generally  recognized  that  the  average  fee — 
capitation  fee  I  mean  now — sometimes  it  is  high,  some¬ 
times  it  is  very  low — the  average  fee,  I  think,  is  some¬ 
thing  like  4s.  per  member,  including  drugs,  including  every¬ 
thing  except  what  are  known  as  major  operations 
and  specialist  services.  Now  there  is  another  form  of 
contract  practice  which  is  a  very  popular  one  in  large 
industrial  districts,  and  that  is  the  works’  doctor,  where 
there  is  a  certain  sum  of  money  charged,  sometimes 
on  a  poundage  principle,  sometimes  on  a  definite  scale. 
It  ranges  from,  I  think,  3d.  to  fid.  a  week,  paid  by  each 
employed  person,  to  get  doctoring  not  merely  for  him¬ 
self,  but  for  his  family  as  well.  These  are  no  statistics 
available,  I  think,  which  would  show  clearly  and  con¬ 
clusively  how  many  workmen  have  their  medical  attend¬ 
ance  organized  on  that  principle ;  but  I  think  we 
can  safely  say  this — that  contract  practice  in  all  its 
forms,  the  payment  either  of  4s.  for  attending  the 
friendly  society  member,  membership  of  medical  benefit 
societies  and  medical  institutes,  subscribing  to  works’ 
doctors — contract  practice  in  all  its  forms  provides  for  far 
more  than  half  the  working  population  of  this  country. 
That  leaves  something  like  one-fourth  for  other  methods 
of  medical  attendance.  There  are  charitable  institutions, 
like  hospitals  with  their  out-patient  departments,  for 
attending  to  a  good  many.  There  is  in  the  last  resort,  and 
only  the  last  resort  as  far  as  the  working  people  are  con¬ 
cerned,  the  Poor  Law  doctor.  And  I  am  sorry  to  say  that 
a  very  substantial  proportion  of  the  working  classes  of 
this  country  (and  here  we  have  got  the  evidence  taken  by 
the  Poor  Law  Commissioners  to  bear  out  what  I  say) 
practically  receive  no  medical  attendance  at  all,  certainly 
not  until  it  is  too  late  to  be  of  the  slightest  use 
or  value.  That  is  the  present  position  ;  and  I  think 
it  will  be  generally  agreed  that  on  the  whole  it 
is  unsatisfactory,  and  that  it  is  about  time  some¬ 
thing  was  done  to  put  it  on  a  firmer,  a  better 
organized,  and  an  improved  basis ;  and  tiiat  is  what  we 
propose  to  attempt  to  do.  Of  course,  in  doing  so,  we  have 
had  to  draw  upon  the  experience  of  the  past.  It  would 
have  been  very  unwise  on  our  part  if  we  had  not.  And 
experience  proves  this,  that  up  to  the  present,  at  any  rate, 
there  have  been  only  two  successful  methods  of  coping 
with  the  problem  of  disease  amongst  the  working  classes 
—or,  rather,  I  would  say  with  the  treatment  of  disease, 
not  with  the  problem,  because  that  is  a  much  deeper  and 
more  far-reaching  question,  but  with  the  treatment  of 
disease.  The  first  is  the  method  of  what  I  call  insurance. 
Contract  practice  is  a  form  of  insurance  for  medical  treat¬ 
ment  ;  the  works’  doctor  is  a  form  of  insurance ;  a  man 
pays  either  his  3d.,  4d.,  or  5d,  a  week,  who  may  have  no 
family  at  all,  and  who  may  not  have  any  need  for  a  doctor 
for  a  good  many  years  to  come.  So  that,  as  far  as  the 
bulk  of  the  working  classes  are  concerned,  they  have 
found  that  under  present  conditions  insurance  is  the  only 
effective  method  of  dealing  witli  the  problem  of  medical 
treatment  for  them.  I  am  therefore  bound  to  take  note 
of  that.  The  only  other  alternative,  of  course,  is  that  the 
State,  either  by  the  central  Government  or  the  munici- 
pality,  should  undertake  medical  treatment  itself  for  the 
working  population.  Now  those  are  the  only  two  alterna¬ 
tives.  In  the  National  Health  Insurance  Act  we  have 
chosen  the  former ;  we  have  chosen  the  method  of  insur¬ 
ance  for  dealing  with  the  question  of  medical  treatment 
for  the  working  population  of  this  country. 

Now  the  question  that  we  have  to  consider  is  how  we 
arc  to  make  that  effective.  The  cardinal  defect  and  vice 
of  contract  practice  up  to  the  present  has  been— and  let  us 
frankly  admit  it — that  in  some  cases  it  has  been  inadequate 
because  it  has  been  underpaid.  There  are  many  doctors 
engaged  in  contract  practice,  many  of  whom  I  have  had  the 
privilege  of  knowing,  who  have  given  the  very  best  service 
without  any  regard  to  the  pay  which  they  receive  in  respect 
of  it — (Hear,  hear) — and  they  have  assured  me — and  they  are 
men  whose  word  I  would  take  without  examination — that 
after  they  had  given  the  best  drugs  they  had,  and  the  best 
time  and  skill  at  their  disposal,  there  was  really  nothing 
left,  and  that  it  was  really  not  a  contract,  but  a  work  of 
charity  as  far  as  they  were  concerned.  Now,  let  us  recog¬ 


nize  that  fact.  Those  friendly  society  leaders  and  other* 
who  were  engaged  in  providing  medical  service  for  the 
working  classes  no  doubt  made  the  best  of  the  means  at 
their  disposal ;  they  made  the  best  contracts  they  could ; 
I  think  very  often  they  drove  hard  bargains  ;  at  any  rate, 
up  to  the  present  all  the  evidence  at  my  disposal  has  con¬ 
vinced  me  that  the  work  has  been  underpaid,  and  I  think 
the  medical  profession  will  admit  that  it  has  been  inade¬ 
quate.  That  is  the  natural  tendency  of  low-paid  work — it 
becomes  inadequate.  That  is  the  fundamental  principle 
which  we  have  accepted,  and  which  is  the  basis  of  the 
proposals  which  I  mean  to  submit  for  your  consideration 
to-day. 

Now  the  British  Medical  Association,  in  the  year  1905, 
I  think  it  was,  examined  into  the  question  of  contract 
practice.  The  revolt  of  the  medical  profession  against 
contract  practice  did  not  start  with  the  National  Insur¬ 
ance  Act ;  it  started  many  years  ago ;  there  was  a  good 
deal  of  dissatisfaction.  I  have  no  doubt  that  the  National 
Insurance  Act  brought  it  to  a  point,  and  I  am  not  sorry  for 
that,  although  I  have  been  the  victim  of  it.  I  think  it  has 
answered  a  very  useful  purpose,  It  was  about  time  that 
the  medical  profession  and  the  working  classes  should  be 
brought  face  to  face  with  the  inadequacy  of  that  service 
under  present  conditions.  Well,  the  British  Medical  Asso¬ 
ciation  instituted  an  inquiry  into  the  matter,  and  I  have 
many  a  time  called  attention  to  it.  I  wish  more  of 
those  who  have  been  either  making  pronouncements  upon 
this  subject,  or  offering  suggestions,  had  taken  the  trouble, 
which  I  have,  to  read  the  document  prepared  by  the 
British  Medical  Association  upon  that  occasion,  and  the 
letters  which  it  contained,  received  from  doctors  engaged 
in  contract  practice  in  various  parts  of  the  country,  indi¬ 
cating  their  views  upon  the  defects  and  failures  of  contract 
practice,  and  also  their  suggestions  as  to  the  best  methods  of 
dealing  with  it.  This  is  a  summary  of  the  replies  received 
by  the  British  Medical  Association  from  a  number  of 
doctors  engaged  in  contract  practice :  165  practitioners 
were  satisfied  with  the  rate  which  they  had  received ;  458 
considered  the  rateiuadequate ;  393  stated  the  amounts  to 
which  the  rate  should  in  their  opinion  be  raised.  That  is 
very  interesting.  There  were  only  393  who  indicated  the 
rates  which  they  considered  satisfactory ;  and  in  view  of 
recent  events  it  is  exceedingly  interesting  to  examine  the 
suggestions  made  by  these  gentlemen  at  that  moment 
as  to  the  remuneration  which  they,  with  their 
experience  of  contract  practice,  would  regard  as  satis¬ 
factory  to  themselves  and  to  their  patients.  Now,  let  us 
have  a  look  at  them.  Those  who  suggested  4s.  or  under 
were  31.  That  indicates  that  the  vast  majority  of  them 
were  opposed  to  4s.,  and  considered  it  utterly  inadequate. 
There  were  31  who  thought  it  was  fair  pay.  I  want  you 
to  bear  in  mind  that  these  figures  include  drugs ;  this  i3 
not  merely  for  services,  but  for  services  and  drugs.  Those 
who  suggested  5s.  or  less  were  145  ;  those  who  suggested 
between  5s.  and  6s.  were  52  ;  and  those  who  suggested  6s. 
were  78.  Now  mark:  Out  of  the  393  who  made  practical 
suggestions  as  to  the  amount  which  they  would  regard  as 
sufficient,  the  vast  majority  were  satisfied  with  6s.  and 
less;  and,  as  I  say,  this  included  drugs.  And  may 
I  point  this  out — friendly  society  practice,  as  my  friendly 
society  comrades  here  know,  included  treatment  of  tuber¬ 
culosis,  and  very  expensive  it  was?  So  that  the  vast 
majority  of  the  doctors  who  sent  in  suggestions  as  late  as 
r  1905  considered  6s.  (and  under)  adequate  pay  to  cover 
tuberculosis  and  every  form  of  ordinary  medical  treatment. 
Very  well,  that  is  by  the  way.  There  were  22  who 
claimed  8s.,  23  who  claimed  10s.,  and  there  were  29  who 
claimed  amounts  ranging  between  10s.  and  5s.  These 
were  very  wide  suggestions,  but  out  of  the  total  of  -9- 
only  5  claimed  over  10s.  and  4  claimed  over  12s.  Now  you 
will  see  that  when  the  Government  suggested  6s., ,  apart 
from  tuberculosis — because  we  had  a  special  provision  for 
tuberculosis — apart  from  tuberculosis,  it  was  not  really  a 
very  mean,  meagre  suggestion,  having  regard  to  the  facts 
as  they  were  known  to  us  at  that  moment.  The  vast 
majority  of  those  who  made  suggestions — and  I  want 
to  emphasize  this  — who  made  practical  suggestions, 
regarded  6s.,  and  even  under  6s.,  as  very  adequate  PaY' 
ment.  (And  remember,  we  were  in  fact  giving  more  than 
this,  for  we  were  taking  tuberculosis  out.)  That  reP?y 
appeared  in  the  year  1905.  Then  came  the  Insurance  Bu  . 
The  first  thing  I  want  you  to  remember  about  the  Insurance 


Bill  is  this— that  it  is  suggested  that  we  did  not  consult 
the  medical  profession.  That  is  inaccurate.  I  had  three 
deputations  from  members  of  the  medical  profession  before 
;  the  bill  was  introduced.  This  is  apart  from  consultations 
with  individual  general  practitioners ;  but  there  were  at 
least  three  consultations  with  bodies  of  medical  men  durum 
the  two  or  three  months  before  the  bill  was  finally  settled5. 
I  do  not  pretend  that  I  do  not  know  very  much  more 
about  it  now  than  I  did  then.  It  would  be  idle  for  me  to 
do  so.  I  have  received  so  many  deputations  from  the 
British  Medical  Association  since,  and  I  have  met  so 
many  doctors  and  have  read  what  they  have  had  to 
say,  and  I  have  had  the  invaluable  assistance  of  my 
friends  like  Dr.  Addison  and  others  who  know  the  whole 
of  this  question,  and,  above  all,  I  have  had  the  valuable 
aid  of  Sir  Clifford  Allbutt  and  of  other  gentlemen  who 
are  still  members  of  the  Advisory  Committee,  that  it 
would  be  idle  for  me  to  say  that  there  is  not  much  I  have 
learnt,  and  the  Government  also,  as  to  conditions  amongst 
the  industrial  population.  A  man  who  did  not  learn  from 
all  these  things  would  certainly  not  be  fit  to  deal  with  any 
problem. 

Well,  now,  there  are  two  things  that  I  want  to  emphasize 
about  the  Insurance  Bill  as  it  was  introduced.  First  of 
all,  there  was  no  figure  fixed  in  the  bill  for  cost  of  medical 
benefit.  I  pointed  this  out  at  the  time  when  I  introduced 
the  bill.  I  certainly  pointed  it  out  on  the  second  reading. 
It  is  true  that  in  the  financial  calculations  upon  which  we 
based  our  measure  we  had  assumed  that  6s.  would  be  the 
capitation  fee,  but  we  had  also  provided  a  very  consider¬ 
able  margin  which  could  be  drawn  upon  for  extras  and  for 
other  purposes  for  remunerating  the  medical  profession 
where  they  made  out  a  case  for  increased  payment. 
As  I  shall  point  out  later  on,  in  course  of  the  proceedings 
in  Parliament,  owing  to  concessions  which  were  forced 
upon  the  Government,  that  margin  has  to  a  considerable 
extent  disappeared — not  altogether,  but  at  any  rate  it  has 
gone  to  such  an  extent  that  the  Government  do  not  deem 
it  advisable  to  draw  upon  it  for  any  further  grants  that 
may  be  made  to  the  medical  profession.  But  at  that  time 
a  margin  was  in  existence  intact,  and  w’e  had  always 
contemplated  that  that  could  be  drawn  upon  for  increasing 
the  6s.  where  the  case  could  be  made  out,  either  locally  or 
nationally,  for  the  medical  profession.  We  had  never 
regarded  6s.  as  a  final  figure.  Another  point  that  I  want 
to  emphasize  is  this,  that  in  the  bill  as  introduced — and 
the  same  thing  applies  even  more  to  the  Act  as  it  has 
been  amended  in  its  passage  through  Parliament — - 
there  is  no  method  of  payment  prescribed  for  the  medical 
profession.  It  is  assumed  by  the  doctors  that  they 
must  necessarily  enter  into  contract  terms  on  the 
basis  of  an  inclusive  fee.  There  is  nothing  in  the  Act  of 
Parliament  to  say  so ;  and  if  the  doctors  in  any  district 
and  their  patients  represented  on  the  Insurance  Committee 
in  any  area  come  to  the  conclusion  that  they  prefer  some 
other  method  of  payment,  they  can  make  arrangements  as 
they  like  within  the  sum  available.  We  have  got  to  fix 
some  limit  to  the  amount  available  for  the  medical  practi¬ 
tioners  in  any  district,  bnt  as  to  how  that  money  is  to  be 
distributed  to  the  doctors  and  chemists,  that  is,  subject 
to  the  consent  of  the  Insurance  Commisrimers,  a  matter 
for  arrangement  in  each  individual  area. 

Now  I  pass  on.  The  medical  profession,  after  the  intro¬ 
duction  of  the  bill,  presented  a  number  of  demands  to  us. 
There  are  the  famous  six  points.  I  think  I  may  say  with 
regard  to  most  of  them  they  have  already  been  conceded 
either  in  the  Act  or  in  the  Regulations,  Some  of  them 
we  cannot  see  our  way  to  concede  in  any  national  settle¬ 
ment.  For  instance,  there  is  the  income  limit.  It  would 
be  absolutely  impossible  for  the  Government  to  lay  down 
any  universal  income  limit  which  would  have  the  effect  of 
Bxcluding  large  sections  of  the  industrial  population  from 
the  provision  which  is  made  for  medical  attendance. 
Supposing  you  fixed  £2 :  In  some  districts  it  would  be 
too  high ;  in  other  districts  it  would  be  much  too  low. 
There  are  large  sections  of  the  working  classes,  especially 
in  prosperous  times,  who  would  be  cut  out  altogether.  In 
times  of  depression  a  man  would  be  entitled  to  be  treated 
by  his  doctor ;  in  times  of  prosperity  he  would  not.  It 
would  be  impossible  to  work  it,  and  as  far  as  the 
(Government  is  concerned  they  must  absolutely  decline 
to  take  the  responsibility  of  laying  down  a  national 
income  limit.  If  the  working  population  and  the  doctors 


in  any  given  area  like  to-  make  arrangements  of  tliati 
kind,  they  have  a  perfect  right  to  do  so  within  tho 
terms  of  the  Act,  but  as  far  as  tho  country  as  a  whole  is 
concerned,  the  Government  cannot  take  any  responsibility 
for  laying  down  a  principle  of  that  kind. 

I  will  now  deal  with  the  demand  of  the  medical  pro-1 
fession  as  far  as  remuneration  i3  concerned.  Thev 
demanded  8s.  6d.  for  their  services,  apart  from  drugs  and 
apart  from  extras.  Well,  drugs  are  calculated  as  costiug, 
something  like  Is.  6d.  Tho  extras  demanded  by  the 
medical  profession  would  certainly  have  cost  another  2s. 
at  the  very  least ;  and  unless  some  system  of  checking 
those  extras,  which  I  have  never  been  able  to  devise  or 
discover,  be  found,  it  would  be  much  nearer  3s.,  or  even  4s. 
Thus  the  demand  of  the  medical  profession  was  equivalent, 
reduced  to  figures,  to  a  demand  of  13s.  per  head  of  the 
insured  population.  Well,  we  had  a  good  deal  of 
negotiation  with  the  representatives  of  the  British 
Medical  Association.  We  agreed  on  a  good  many  things, 
but  unfortunately  the  Association  never  entrusted 
sufficient  powers  to  any  committee  appointed  by  them  to 
negotiate  on  the  question  of  remuneration.  The  com¬ 
mittees  we  met  were  committees  that  had  no  right  to 
reduce  by  a  single  penny  their  demands.  It  is  obviously 
impossible  to  negotiate  upon  those  terms.  How  could 
you?  They  have  not  been  in  a  position  to  come  down 
by  a  single  sixpence.  If  they  had,  there  would  have  been 
some  result  from  negotiations.  But  when  you  are  meeting 
gentlemen  who  have  to  go  back  to  some  general  meeting 
to  be  held  some  weeks  hence  to  report,  well,  you  could 
not  negotiate,  and  I  felt  that  from  the  beginning.  We- 
agreed,  however,  that  the  books  of  the  medical  pr-acti- 
tioners  in,  I  think,  half  a  dozen  representative  towns 
and  areas  in  England  and  Wales  should  be  sub¬ 
mitted  for  examination- — I  should  have  said  Scotland, 
too — should  be  examined  by  a  gentleman  in  whose 
trustworthiness  we  could  both  of  us  confide.  Wo 
agreed  upon  Sir  William  Plendcr.  The  practitioners  in 
these  towns  were  advised  by  the  Association  to  place  then- 
books  at  the  disposal  of  Sir  William  Blender  for  tho 
purpose,  and  the  report  is  a  very  significant  one.  The 
inquiry  showed  that  the  cost  of  visits  and  consultations 
both  in  private  and  in  contract  practice,  and  the  supply  of 
drugs,  except  in  Dundee — because  there  drugs  were 
supplied,  I  believe,  by  the  chemists ;  the  doctors  prescribe 
but  do  not  dispense — was  4s.  2d.  per  head  of  the  total 
population.  Now,  after  making  an  allowance  for  drugs  in 
Dundee  on  the  same  basis  as  drugs  in  the  other  towns, 
that  would  come  to  4s.  5d.  per  head  of  the  population  for 
attendance,  for  consultations  at  the  surgery,  for  visits,  and 
for  drugs.  After  making  proper  allowance  for  the  different; 
kinds  of  population  dealt  with — including,  as  it  did,  not 
only  those  who  can  be  insured  persons,  but  persons  of' 
the  income-tax-paying  class — it  is  probable  that  the 
cost  of*  treating  the  insured  class  alone  was  covered  by 
a  sum  rather  less  than  4s.  5d.  The  services  rendered 
corresponded  broadly  to  those  in  the  Act.  But  with 
regard  to  the  figure  in  the  Act  an  allowance  has  to  bo 
made  for  two  important  considerations.  First,  that,  in  tho 
past,  considerations  of  poverty  and  thrift  have  reduced 
undesirably  the  amount  of  attendance  and  treatment 
which  the  persons  in  question  have  obtained.  Under  the 
Act  more  visits  and  better  attendance  would  be  provided. 
Now  that  is  a  very  fundamental  fact.  It  means  that  if 
attendance  in  future  were  to  be  on  the  same  principle,  on 
the  same  plan,  on  the  same  method,  and  were  only  pro¬ 
vided  to  the  same  extent  as  they  are  at  the  present 
moment,  4s.  5d.  would  on  that  basis  provide  the  same 
income  as  at  present  for  the  medical  profession.  But  tho 
medical  profession  have  put  the  following  point,  and  I 
think  it  is  a  good  one — that  a  very  large  number  of  people 
at  the  present  moment  have  no  medical  attendance  at  all. 
A  still  larger  number  of  people  receive  inadequate  medical 
attendance,  are  not  in  a  position  to  get  anything  better, 
-because  they  cannot  pay  for  it,  but  they  [will  in  future 
receive  regular  attendance  under  the  provisions  of  the  Act, 
and  therefore  the  Plendcr  report  is  not  by  itself  a  sufficient 
basis  for  computing  the  amount  which  it  would  be  fair  to 
pay  the  profession  under  the  conditions  of  the  Health 
Insurance  Act. 

Well,  now,  that  was  the  position  up  to  the  time  when  wo 
wrote  a  letter  to  the  British  Medical  Association,  in  the 
course  of  which  we  made  it  perfectly  clear  that  the 
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Government  were  prepared  to  discuss  with  them  an 
increase  upon  the  6s.  which  was  supposed  up  to  that 
moment  to  be  the  basis  of  the  payment  for  medical 
attendance  under  the  Act. 

We  also  invited  them  to  appoint  a  committee  which  had 
full  authority  to  negotiate.  I  think  our  request  was 
a  reasonable  one.  We  said,  We  are  prepared  to  increase 
the  6s.  grant  if  you  make  your  case.  We  are  prepared  to 
discuss  the  increase,  but  we  must  have  somebody  who  has 
got  the  power  to  discuss  the  amount  with  us.  They 
admitted  that  the  committee  appointed  by  them  had  not 
the  power,  and  we  invited  them  to  appoint  a  committee. 
1  am  sorry  to  say  their  answer  was  to  break  off  negotiations. 
I  think  it  was  very  unfortunate,  and  I  do  not  wish  to  make 
any  other  comment  upon  it,  except  that  it  strikes  me  as 
•very  unbusinesslike  as  well.  Fortunately,  we  have  very 
■eminent  medical  men  who  have  remained  on  our  Advisory 
Committee  in  spite  of  very  great  difficulties,  and  we  owe 
a  great  deal  to  the  patriotism  and  the  public  spirit  they  dis¬ 
played.  We  consulted  them,  we  have  received  their  advice, 
and  I  need  hardly  tell  you  that  it  carried  very  great  weight 
with  the  Government.  They  were  gentlemen  who  knew  what 
was  due  to  their  profession,  were  absolutely  loyal  to  their 
profession,  but  they  were  also  men  who  had  shown  by  the 
way  they  had  remained  members  of  this  committee  under 
very  trying  circumstances  that  they  had  a  very  keen  sense 
of  duty  to  the  community,  and  therefore  wo  were  bound 
to  pay  the  deepest  respect  and  to  give  the  greatest  con¬ 
sideration  to  the  advice  which  they  offered  us.  Let  me 
say  here,  the  advice  which  they  offer-ed  us  as  a  body  and 
individually  largely  influenced  the  Government  in  the 
decision  which  they  have  come  to  as  to  the  proposals  which 
they  will  submit  to  Parliament. 

Well,  now,  the  Government  has  decided  to  ask 
Parliament  to  increase,  and  substantially  increase, 
the  amount  available  for  medical  attendance  upon  condi¬ 
tions  which  I  shall  lay  down  later  on,  but  the  most 
important  of  which  is  that  there  shall  be  some  guarantee 
and  security  for  an  improved  medical  service  for  the 
industrial  population  of  this  country.  In  order  to 
relieve  the  anxiety  of  those  who  have  the  financial 
responsibility  for  the  control  and  management  of 
the  approved  societies  I  had  better  tell  them  at  once 
that  we  recognize  that  the  margin  which  was  avail¬ 
able  for  increasing  the  pay  of  the  medical  profession, 
the  margin  which  we  had  provided  in  the  figures  of 
the  bill,  has  been  encroached  upon  to  such  an  extent 
by  the  proceedings  in  Parliament  that  we  have  not  felt 
justified  in  breaking  into  it  for  a  single  penny  of  the 
increased  grants  which  we  now  propose  shall  be  available 
for  an  improved  medical  service.  Therefore,  the  Govern¬ 
ment  will  submit  to  the  House  of  Commons  a  proposal 
that  this  grant  shall  be  found  out  of  public  funds. 

What,  then,  were  the  suggestions  that  came  before  the 
Government  as  to  the  best  method  of  dealing  with  the 
difficulties  of  the  situation,  and  as  to  the  best  method  of 
distributing  the  amount  available  for  medical  attendance? 
The  first  one  is  the  one  indicated  clearly  in  the  Act,  that 
you  should  invite  every  doctor  in  the  country  to  place  his 
name  on  a  panel,  and  that  you  should  give  every  employed 
person  a  free  choice  amongst  the  men  who  appear  on  that 
register.  The  second  method,  in  the  event  of  the  panel 
failing,  was  that  you  should  hand  over  the  money  for 
medical  attendance  to  be  dispensed  by  the  approved 
societies.  The  third  method  was  a  method  which  was 
very  fully  discussed  at  the  last  meeting  of  our  Advisory 
Committee,  and  it  found  very  great  favour  (if  you  remem¬ 
ber)  amongst  the  members  of  the  Committee — that  we 
should  use  the  money  for  the  purpose  of  organizing  a 
National  Medical  Service. 

I  should  like  to  say  a  word  at  this  stage  upon  those 
three  alternatives.  As  to  handing  the  money  over  to 
approved  societies,  I  think,  on  the  whole,  although  there 
may  be  friends  of  mine  who  dissent  from  what  I  am  say¬ 
ing,  the  general  feeling  of  the  Advisory  Committee  was 
against  that.  On  the  other  hand,  the  majority  were 
in  favour  of  starting  a  National  Medical  Service  in 
the  event  of  the  panel  system  failing.  Others  went 
beyond  that,  being  in  favour  of  starting  from  the 
.outset  on  the  principle  of  establishing  a  Medical 
Service  ;  and  there  is  no  doubt  that  during  the 
,long  time  the  medical  question  has  been  before 
the  public,  opinion  has  grown  in  favour  of  organizing 


a  whole-time  National  Medical  Service,  and  the 
feeling  found  remarkable  expression,  as  I  have  already 
said,  at  the  last  meeting  of  the  Advisory  Committee. 
Well,  I  must  admit  that  to  any  social  reformer  such  a 
project  is  very  alluring.  It  would  be  possible,  if  the 
amount  of  the  additional  grant  which  the  Government 
propose  to  make  were  added  to  the  money  already  avail¬ 
able  under  the  Act,  to  organize  a  Service  which  would 
have  many  advantages.  In  order  to  form  an  idea  of  what 
a  well-organized  National. Service  would  be  like,  in  being,  let 
us  take  a  town  of  200,000  inhabitants.  At  the  head  of  the 
service  would  be  a  principal  medical  officer,  who  would  be 
responsible  for  the  working  of  the  service,  and  would  be  not 
only  a  skilled  clinician,  thoroughly  competent  to  super¬ 
vise  and  appreciate  the  work  of  his  subordinates,  but 
also  a  highly  efficient  administrator.  Immediately  under 
him  would  be  a  staff  of  skilled  specialists,  who  would 
help  the  general  practitioners  of  the  service  in  any  cases  of 
difficulty.  Then  would  come  the  general  practitioners  of 
the  service,  of  whom  some  would  be  junior  practitioners 
and  others  senior  practitioners  of  wide  experience.  These 
would  work  on  an  organized  system,  proper  provision 
being  made  for  night  calls  and  other  emergencies,  and 
they  would  be  assisted  by  an  efficient  staff  of  nurses. 
Their  work  would  be  done  under  competent  supervision, 
and  they  would  be  able  promptly  to  secure  skilled  assist¬ 
ance  in  cases  of  difficulty.  Such  a  service  would  naturally 
work  in  close  co-operation  with  the  public  health  authority 
and  the  education  authority.  It  would,  for  instance, 
undertake  the  medical  treatment  of  school  children  and  so 
facilitate  work  which  is  urgently  needed  in  the  national 
interest.  In  so  co-operating  with  the  health  work  of  the 
local  authorities,  a  National  Medical  Service  would  be¬ 
come  a  potent  instrument  for  the  prevention  as  well  as 
the  cure  of  disease.  I  may  also  say,  in  reply  to  a  resolu¬ 
tion  which  I  got  from  some  of  my  friends  here,  I  do 
not  agree  that  it  would  encourage  malingering.  Quite 
the  reverse ;  it  would  discourage  malingering,  because 
there  would  be  no  inducement  for  any  of  the  medical 
practitioners  to  give  a  certificate  unless  there  were 
real  need  for  it.  That  is  not  quite  the  case  now.  We 
might  as  well  face  the  facts.  The  doctor  who  refuses 
certificates  is  certainly  not  likely  to  make  himself  very 
popular  with  those  who  have  a  free  choice  of  doctor. 
That  is  not  the  case  with  a  National  Medical  Service. 
In  that  case  the  responsibility  of  the  doctor  would 
be  to  the  organization  that  controlled  him — to  the 
State — and  he  would  be  quite  independent ;  there¬ 
fore,  undoubtedly  it  would  be  a  system  that  would 
make  for  economy  as  regards  the  sickness  fund.  I  do  not 
mean  to  say  that  eventually  you  would  not  have  te 
pay  a  great  deal  more  for  these  doctors  in  such  a 
Service ;  because  what  happens  in  these  cases  is  that 
these  things  develop.  But  as*  far  as  the  other  benefits  are 
concerned,  I  am  perfectly  certain  they  would  be  kept 
much  better  under  control  if  you  had  an  independent 
service.  I  think  it  well  just  to  point  these  things  out.  I 
only  want  to  show  that  in  the  conclusion  which  the 
Government  have  come  to,  they  have  not  come  to  it 
because  they  in  the  slightest  degree  underrate  the  value 
of  a  National  Service.  If  they  have  come  to  a  different 
conclusion  it  is  for  other  reasons  which  I  shall  indicate 
now. 

There  are  undoubted  advantages — great  public  advan¬ 
tages— to  be  derived  from  the  establishment  of  a  National 
Service.  But  we  are  here  to  administer  an  Act  of  Parlia¬ 
ment,  and  it  is  an  Act  of  Parliament  which  was  passed  a 
year  ago.  It  is  true  that  it  was  passed  at  a  time  when 
the  attention  of  the  public  had  not  been  roused  to 
the  importance  of  considering  the  question  of  a 
national  service.  The  agitation  which  has  occurred 
since  has  done  a  good  deal  to  educate  public  opinion 
on  that  subject;  but  the  public  interest  had  not 
been  excited,  the  public  conscience  had  not  been  roused, 
and  at  the  time  the  bill  was  under  discussion  in  Parlia¬ 
ment  the  demand  had  not  arisen  for  a  National  Service, 
and  therefore  Parliament  with  absolute  unanimity  decided 
in  favour  of  the  panel  system.  Now  we  are  here  to  ad¬ 
minister  that  Act,  and  the  thing  we  have  to  do  first,  unless 
that  Act  is  amended,  is  to  set  about  establishing  the  panel 
system.  If  the  panel  system  were  for  any  reason  to  fail, 
then  no  amendment  of  the  Act  of  Parliament  would  bn 
necessary  in  order  to  establish  a  National  Service.  Th<5| 
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provisions  of  the  National  Insurance  Act  are  adequate  in 
that  case  to  enable  us  to  proceed  with  the  establishment 
of  a  National  Service.  May  I  also  point  this  out  before 
I  leave  this  part  of  the  subject,  because  it  is  an  important 
question?  A  National  Service  established  under  the  In¬ 
surance  Act  is  quite  compatible  with  free  choice  of  doctors, 
because  it  means  that  if  you  have  a  number  of  whole¬ 
time  doctors,  and  if  any  workman  did  not  care  to  be 
attended  by  the  whole-time  doctors  appointed,  he  could 
choose  his  own  doctor,  and  under  the  Act  a  contribution 
would  be  made  for  the  purpose  of  assisting  him  in  paying 
his  own  doctor  ;  so  that  to  that  extent  the  free  choice  of 
doctor  would  be  safeguarded  in  the  case  of  a  National 
Service.  But  we  are  here  to  administer  an  Act  of  Parlia¬ 
ment,  and  we  are  bound,  first  of  all,  to  try  the  panel 
system. 

Well,  now,  what  are  the  actual  proposals  of  the  Govern¬ 
ment?  The  first  point  we  had  to  consider  was  the 
position  of  tuberculosis.  During  the  passage  of  the 
bill  through  the  House  of  Commons  an  amendment  was 
inserted  in  it  which  included  domiciliary  treatment 
of  consumption  in  sanatorium  benefit.  We  have  come 
to  the  conclusion  that  it  would  be  more  satis¬ 
factory,  in  the  end  more  economical,  and  would  con¬ 
duce  to  a  better  working  of  the  sanatorium  provisions, 
if  we  come  to  terms  with  the  medical  profession 
upon  the  basis  of  an  inclusive  fee.  We  do  not 
want  any  inducement  offered  to  the  practitioner,  where 
it  is  better  that  a  patient  should  go  to  an  institution,  to 
keep  him  on  his  own  hands.  I  do  not  say  that  any  practi¬ 
tioner  would  succumb  to  that  temptation,  but  at  the  same 
time  I  think  it  better  that  there  should  be  no  conflict 
between  those  who  will  control  the  institutional  treatment 
and  the  general  practitioner  who  will  be  looking  after  the 
domiciliary  part  of  the  treatment.  And  for  that  purpose 
we  thought  it  very  much  better  that  there  should  be  an 
inclusive  fee  for  all  the  work  which  the  general  prac¬ 
titioner  does  for  tuberculous  persons.  We  propose  there¬ 
fore  that,  out  of  the  Is.  3d.  which  is  already  provided  in 
the  Act,  6d.  shall  be  set  aside  for  paying  the  general 
practitioner  for  all  the  work  he  does  in  reference  to 
the  treatment  of  tuberculosis.  It  is  true  that  at  first 
this  figure  may  be  very  much  too  high,  because  after  all 
the  Act  only  applies  to  employed  persons,  of  whom  the 
numbers  suffering  from  tuberculosis  will  at  first  be  small. 
I  am  sorry  to  say  that  gradually  these  numbers  will  in¬ 
crease,  but  for  the  first  few  years  I  have  no  doubt  that  6d. 
is  more  than  adequate.  At  the  same  time  I  hope  that  this 
is  an  arrangement  that  will  last,  at  any  rate,  some  time. 

Now  I  come  to  the  second  question,  the  question  of 
“  extras.”  This  is  a  question  that  has  troubled  us  a  good 
deal.  We  felt  that  the  doctors  ought  to  be  paid  for 
extra  work,  but,  on  the  other  hand,  it  is  almost  impos¬ 
sible  to  check  a  bill  for  “  extras.”  Who  is  to  do  it?  It 
would  be  to  the  interest  of  the  approved  societies  to  do 
it  if  the  money  came  out  of  their  pockets  ;  but  even  they 
could  not  really  do  it.  It  is  not  to  the  interest  of  the  patient 
to  do  it,  because  he  has  got  somebody  to  pay  his  bill,  and 
he  naturally  would  like  to  see  his  doctor  done  well — out 
of  public  funds.  Every  man  wants  to  be  on  good  terms 
with  his  doctor,  naturally,  for  obvious  reasons.  I  do  not 
think  inspectors  could  do  it.  How  could  they  check  every 
bill  for  extras,  and  find  out  whether  the  right  charge  had 
been  made,  whether  the  journeys  were  there,  measure 
the  mileage,  and  so  on  ? — it  could  not  be  done. 
Therefore,  if  you  are  going  to  give  a  blank  cheque 
for  extras  to  any  profession — I  would  not  trust  even 
the  legal  profession,  and  therefore  I  am  l’eally  not 
casting  any  reflection  upon  a  profession  to  which  I  do 
not  belong  ;  I  would  not  trust  any  profession — -if  you  are 
going  to  give  a  blank  cheque  to  the  profession,  you  must 
know  the  limit  of  your  liability,  and  the  doctors  must 
make  their  own  arrangements  within  the  amount  that  is 
provided  for  medical  attendance.  What  we  do  say  is  :  At 
the  present  moment  so  much  is  provided  for  medical 
attendance ;  that  is  inadequate ;  we  have  examined  the 
tproblem,  and  we  think  that  if  we  provide  so  much  addi¬ 
tional  it  will  be  sufficient ;  but  you,  the  doctors,  must 
somehow  make  your  own  arrangements  as  to  how  you 
think  that  can  best  be  distributed  so  as  to  be  fair  to  you, 
fair  to  those  who  do  the  extra  work,  and  at  the  same  time 
perfectly  fair  to  the  patient.  We  have  therefore  decided 
that  the  cost  of  “  extras  ”  (I  am  not  speaking  of  major 


operations  and  other  specialist  services,  which,  of  course; 
are  not  included  within  medical  benefit  under  the  Act) 
must  be  provided  from  the  fund  which  we  Set  aside  for 
medical  attendance. 

Then  comes  the  very  difficult  question  of  drugs.  Sir  W. 
Plender’s  report  shows  that  the  drug  bill  of  the  doctors  in 
the  five  selected  towns  was  something  like  5d.  per  head- 
That  was  simply  the  cost  price  of  the  drugs  to  the  doctor. 
To  that  we  have  to  add  a  reasonable  allowance  for  profit. 
I  do  not  know  what  the  profit  is  upon  these  things,  but  at 
any  rate  the  total  must  have  been  under  Is.,  including  profit. 
We  propose,  on  the  other  hand,  that  in  future  there  shall  be 
Is.  6d.  set  aside  for  drugs.  When  you  come  to  drugs  there 
are  two  opposite  dangers.  One  is  that  you  should  fail  to  have 
an  adequate  supply  of  proper  drugs,  and  up  to  the  present 
that  has  been  the  greatest  danger.  Many  doctors  have  told 
mo  quite  frankly  that  in  contract  practice  they  could  not 
afford  to  supply  proper  drugs.  In  some  cases  drugs  are  very 
expensive,  and  the  money  payment  which  was  made  was 
quite  insufficient  to  enable  them  to  pay  for  the  more  expen¬ 
sive  kinds  of  drugs.  At  any  rate,  there  was  a  tendency 
to  keep  the  drug  bill  down.  That  was  one  tendency;  but' 
there  is  another  tendency,  and  that  is  a  tendency  to  what 
I  call  uneconomical  prescribing.  Now  that  the  doctors 
have  no  responsibility  for  supplying  the  drugs,  I  am  just 
a  little  afraid  that  some  will  run  to  the  other  extreme ; 
and  that  when  a  patient  comes  who  has  not  anything  par¬ 
ticular  the  matter  with  him,  but  who  thinks  himself  very 
bad,  a  doctor  in  order  to  get  rid  of  him  will  say,  “  Now, 
here,  take  that  to  the  chemist.”  There  might  be  a  tendency' 
of  that  sort  to  run  rather  into  extravagance  in  the  matter 
of  drugs.  We  have  got  really  to  check  that  side  as  well. 
It  is  a  very  difficult  thing  in  our  arrangements  to  guard 
against  both  these  dangers.  It  presents  a  very  difficult 
and  complex  problem.  We  have  got  an  ingenious,  but 
I  think  a  very  practical,  suggestion  for  dealing  with  it, 
which  I  will  presently  explain. 

Those  are  the  three  things  I  want  you  to  bear  in  mind ! 
when  I  come  to  the  details  of  finance.  The  first  is  that 
we  propose  that  the  treatment  of  tuberculosis,  so  far  as 
dealt  with  by  the  general  practitioner,  shall  be  paid  for 
upon  the  basis  of  an  inclusive  fee.  We  propose,  in  the 
second  place,  that  we  should  find  a  fixed  amount  for 
doctoring  and  drugging,  and  that  this  should  include,  as  I 
have  already  explained,  such  “  extras  ”  as  come  within 
medical  benefit  under  the  Act.  And  the  third  point  is, 
that  we  have  to  find  some  means  by  which  there  will  bo 
a  guarantee  at  any  rate  of  a  sufficient  supply  of  drugs,  but 
not  for  the  extravagant  drugging  of  insured  persons. 

Now  I  will  tell  you  wdiat  we  propose.  The  present 
figure,  including  drugs,  is  6s.,  and,  if  you  include  the  6d. 
for  tuberculosis  as  above  explained,  it  is  6s.  6d.  We 
propose  to  increase  that  amount  by  2s.  6d.  That 
means  9s.  in  all  for  the  non-iustitutional  treatment  of  all  1 
diseases  amongst  the  insured  population — that  is  to  say, 
9s.  for  each  insured  person,  whether  he  requires  medical 
attendance  or  not.  How  is  that  to  be  distributed  ?  That 
is  a  very  difficult  problem.  The  doctor  says,  “  If  I  am  1 
simply  to  come  in  last,  as  second  or  third  mortgagee, 
with  an  unlimited  liability  in  respect  of  drugs  and 
administration  and  everything  else,  I  do  not  know  where 
I  am ;  the  first  thing  I  want  is  to  know  what  is  the 
minimum  I  am  assured  of.”  I  think  that  is  a  very  reason¬ 
able  view.  He  also  says,  “If  drugs  to  an  unlimited  amount 
are  a  first  charge  on  that  9s.,  then  it  means  that  if  there  is 
an  epidemic  in  a  district  and  I  am  worked  very  hard,  the 
harder  I  am  worked  the  less  I  get.”  That  is  obviously  a 
very  unfair  arrangement.  That  is  what  we  had  to  deal 
with,  and  we  felt  that,  at  any  rate,  there  ought  to  be  a 
figure  which,  the  doctor  could  feel,  provided  an  assured  sum 
of  money  for  payment  for  his  services.  W e  propose — I  do , 
not  like  to  use  the  word  “  guarantee,”  because  it  has  been 
used  in  other  senses,  and  it  lias  become  a  sort  of  controversial 
word — that  a  sum  of  7s.  is  to  be  assured  as  the  basis  of  the 
amount  which  is  to  be  paid  to  the  doctor  for  his  services. 
That  will  include  “  extras  ”  and  tuberculosis.  Then  there, 
will  be  Is.  6d.  for  the  drugs.  That  brings  it  up  to  8s.  6d. 
What  about  the  remaining  6d.?  I  will  tell  you  what  we, 
propose  to  do  about  the  remaining  6d.  The  doctor  is  the 
only  person  we  can  trust  to  check  extras ;  he  is  the  only  i 
person  we  can  trust  to  check  drugs.  Wo  are  going  to  1 
leave  that  6d.  there  between  the  doctor  and  the  chemist.; 
It  will  provide  £320,000,  That  £320,000  will  be  available. 
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if  the  drug  bill  exceeds  the  Is.  6d.  provided ;  and  where  it 
does  not  exceed  that  Is.  6d.,  it  will  be  available  for  the 
doctor.  That  is  not  the  case  with  regard  to  the  Is.  6d.  I 
want  to  make  it  clear,  because  we  have  come  to  the 
conclusion  that,  at  any  rate  up  to  Is.  6d.,  there  ought  to 
be  no  inducement  to  the  doctor  to  cut  down  the  drugs. 
We  want  the  best  drugs  available  in  the  market  for  the 
treatment  of  the  industrial  popul  iti-on  of  this  country,  in 
the  interests  of  the  State  as  well  as  for  humanitarian 
reasons,  and  we  realize  that  it  will  be  necessary  to  have  at 
least  Is.  6d.  available  for  the  provision  of  drugs.  Then  comes 
this  case.  The  doctor  will  say,  Supposing  there  is  an  epi¬ 
demic  in  a  given  district,  and  there  is  an  abnormal  demand 
for  drugs,  it  is  rather  hard  on  me  that  that  6d.  should  be 
drawn  upon  just  when  I  am  worked  harder.  I  think  his 
case  is  a  good  one.  We  therefore  propose  to  provide  a 
Central  Fund  to  deal  with  abnormal  cases  of  that  kind. 
If  we  are  satisfied  that  there  has  been  an  epidemic  of 
some  kind  which  has  made  an  abnormal  demand  for 
drugs  in  a  given  district,  we  shall  make  a  grant  from 
the  Central  Fund  in  respect  of  the  abnormal  amount 
of  drugs  needed.  I  ought  to  make  i*t  clear  that  this  is 
outside  the  9s. ;  it  is  to  be  the  abnormal  drug  fund. 
Perhaps  I  had  better  go  though  the  figures  again :  7s.  for 
payment  of  the  services  of  the  doctor,  to  include  “  extras,” 
and  to  include  tuberculosis ;  Is.  6d.  to  provide  drugs ; 
6d.  as  the  additional  sum  available  for  drugs  if  that 
Is.  6d.  is  exceeded ;  if  it  is  not  exceeded,  then  that  6d. 
passes  to  the  doctors’  remuneration  fund ;  that  comes 
to  9s.  Then,  outside  that,  there  will  be  a  central  fund 
for  the  purpose  of  meeting  cases  of  epidemics  when  there 
is  an  abnormal  demand  for  drugs. 

I  have  worked  out  these  figures  upon  the  basis,  if  Sir 
William  Pleader  will  allow  me  to  call  them  so,  of  the 
Plender  figures.  I  have  also  made  investigations  of  my 
own  in  districts  which  I  know,  and  I  have  come  to  the  con¬ 
clusion  that  this  figure  represents  a  very  considerable 
increase  in  the  amount  paid  to  doctors  for  their  services 
— an  enormous  increase.  Anybody  who  likes  to  work  it  out 
can  do  it  for  himself.  If  you  work  it  out  in  the  districts 
where  Sir  William  Plender  has  made  his  investigations 
you  will  find,  if  you  put  it  on  this  9s.  basis,  that  the 
increase  in  the  remuneration  of  doctors  will  be  a  very 
substantial  ®ne  indeed. 

That  leads  me  to  the  next  point.  If  the  remuneration 
is  increased,  the  service  must  be  improved.  Up  to  the 
present  the  doctor  has  not  been  adequately  paid,  and 
therefore  we  have  had  no  right  or  title  to  expect  him 
to  give  full  service.  In  a  vast  number  of  cases  he 
has  given  his  services  for  nothing  or  for  payment 
which  was  utterly  inadequate.  There  is  no  man  here 
wTho  does  not  know  doctors  who  have  been  attending 
poor  people  without  any  fee  or  reward  at  all.  I  have 
got  three  conditions  which  I  am  going  to  lay  down  as 
the  result  of  this  increased  provision.  One  is  that  the 
doctor  who  acts  on  the  panel  shall  agree  to  give,  without 
further  charge,  those  medical  certificates  which  an  insured 
person  wil'l  require  to  enable  him  to  get  sickness  or 
disablement  benefit ;  the  certificate  in  the  first  place  that 
he  is  unfit  for  work  ;  the  certificates,  where  necessary,  that 
he  continues  to  be  unfit  for  work  ;  and,  when  he  is  restored 
to  health,  a  certificate  for  the  society  to  this  effect. 
Secondly,  we  shall  also  ask  that  those  practitioners  who  act 
on  the  panels  will  keep  simple  records  of  the  patients  whom 
they  treat,  the  illnesses  from  which  they  suffer,  and  the 
attendances  given.  That  is  new  in  respect  to  the  indus¬ 
trial  practice  of  this  country.  Though  we  are  providing 
increased  remuneration,  I  frankly  admit  we  are  also  asking 
for  increased  service.  We  know  that  doctors  dislike  book¬ 
keeping  above  all  things,  but  we  know  also  that 
they  desire  the  advancement  of  medical  knowledge,  and 
we  feel  confident  that  they  will,  co-operate  with  us  in  this 
matter.  We  on  our  part  undertake  that  the  records 
required  shall  be  of  the  simplest  character  that  will  give 
the  necessary  information.  Thirdly,  and  chiefly,  the 
service  must  be  improved  in  certain  definite  respects,  as 
)  compared  with  what  ithas  been  possible  to  give  in  the  past. 
It  will  be  the  duty  of  the  Commissioners,  when  setting 
out  the  conditions  for  the  new  grant  and  disbursing  it  to 
the  Insurance  Committees,  to  see  that  a  proper  standard 
iis  reached  and  maintained,  not  merely  in  respect  of  the 
number  of  visits- paid  or  the  number  of  times  a  patient  is 
-seen  at  the  doctor’s  surgery^  but  also  in  respect  of  the 


amount  of  time  and  attention  given,  and  also  that  where' 
necessary  the  practitioner  should  resort  to  those  modern 
means  of  exact  diagnosis  the  importance  of  which  I  am 
advised  is  increasingly  recognized  in  the  profession. 

We  think  it  is1  better  that  we  should  try  these  arrange¬ 
ments  as  an  experiment,  and  see  how  they  work.  I  pro¬ 
pose,  therefore,  that  the  arrangements  which  are  made  on 
this  basis  shall  be  made  for  a  term  of  years — not  too  long ; 
and  also  not  too  short — otherwise  we  do  not.get  the  requisite 
experience.  It  is  no  use  trying  a  year’s  experiment — I 
think  you  must  have  at  least  three — and  I  suggest,  there¬ 
fore,  that  the  financial  arrangements  should,  forthree  years, 
he  made  on  this  basis,  and  that  at  the  end  of  that  period 
there  should  be  a  reconsideration  of  the  whole  position. 
Before  I  quite  leave  this  part  of  the  subject  I  ought  to 
mention  this :  As  far  as  the  rural  districts  are  concerned  the 
drug  problem  does  not  arise  between  the  doctor  and  the 
chemist ;  in  very  few  of  them  are  there  any  chemists  avail¬ 
able,  and  therefore  the  doctor  will  have  to  provide  his  own 
drugs.  That  means  that  in  the  rural  districts  the  whole  of 
the  9s.  will  be  available  for  paying  the  doctor,  he  providing 
the  drugs.  It  would  be  quite  impossible  in  some  of  these 
areas  to  compel  patients  to  walk  two,  three,  four,  and 
five  miles  in  order  to  get  to  a  chemist  in  a  neighbouring 
town  to  get  a  prescription  dispensed.  Therefore  in 
those  cases  it  will  be  necessary  to  make  special  arrange¬ 
ments  whereby  the  doctors  will  provide  the  drug3 
themselves.  In  these  cases,  of  course,  the  whole  of  the 
amount  set  aside  will  be  available  for  payment  to  the 
doctors  for  drugging  as  well  as  doctoring ;  and  of  course 
there  is  no  doubt  at  all  that  that  to  a  very  large  extent 
will  be  taken  into  account  when  the  doctors  among  them¬ 
selves  come  to  discuss  the  question  of  mileage.  The  rural 
doctor  will  be  in  a  better  position  than  the  town  doctor  as 
far  as  the  drugs  are  concerned  ;  on  the  other  hand  he  will 
be  in  a  worse  position  as  far  as  the  distances  are  concerned 
which  he  has  to  travel  to  see  his  patients. 

I  really  apologize  for  taking  up  your  time,  but  it  is  very 
important  to  put  these  things  quite  fully  before  you ;  and 
it  is  still  more  important,  because  unfortunately  I  shall  not 
be  able  to  put  it  at  this  length  in  my  answer  in  the  House 
of  Commons  this  afternoen,  and  with  your  permission  I 
suggest  that  what  I  have  said  in  the  way  of  information 
should  be  sent  out  to  the  press  after  I  have  made  my 
announcement  in  Parliament. 

The  next  step  rests  with  the  Insurance  Committees. 
It  will  be  their  duty  to  consider  arrangements  in  their 
respective  districts,  and  we  propose  that  at  the  earliest 
possible  moment  meetings  of  the  chairmen  and  of  the 
clerks  of  the  Insurance  Committees  should  be  summoned 
to  discuss  their  arrangements  with  the  Commissioners. 
Therefore  it  will  be  unnecessary  for  me  to  go  fully  into 
that  question  at  this  stage.  We  submit  these  proposals 
to  you  for  your  consideration.  We  think  they  are  fair 
in  the  interests  of  the  medical  profession.  We  wish 
to  be  fair  to  that  profession ;  I  say  so  in  spite  of  every¬ 
thing  that  has  fallen  in  controversy,  and  I  think  we  are 
fair— indeed,  I  venture  to  say  that  our  proposals  are 
liberal.  I  do  not  say  that  we  are  proposing  anything  in 
the  way  of  remuneration  which  is  beyond  their  merits 
or  deserts,  but  we  want  a  good  efficient  service  for 
the  industrial  population  of  this  country.  We  realize 
that  you  cannot  secure  it  unless  you  pay  for  it,  that 
you  cannot  secure  it  unless  you  pay  something 
that  will  make  the  persons  upon  whom  its 
success  primarily  dej)ends  feel  that  they  are  ade¬ 
quately  paid  for  it,  and  that  the  services  which  they 
render  are  recognized  by  the  State ;  we  realize  that  not 
merely  in  the  interests  of  humanity  but  in  the  interests 
of  the  well-being  of  this  country,  the  adequate  and  effective 
treatment  of  disease,  above  all  the  early  treatment  of  dis¬ 
ease,  and  perhaps  still  more  important,  the  prevention  of 
disease — for  it  can  be  prevented,  I  think,  in  a  very  con¬ 
siderable  number  of  cases— all  these  are  of  such  enormous 
importance  to  the  well-being  of  this  great  community,  of 
which  you  and  X  are  members,,  that  I  make  no  apology 
in  submitting  these  proposals  to  you  on  behalf  of  tha. 
Government. 

Sir  Clifford  Allbutt. 

Sir  Clifford  Allbutt  :  Mr.  Chancellor,  I  have  a  very 
grateful  duty  this  morning ;  it  is  to  thank  you  for  the 
kindly  and  sympathetic,  and,  if  I  may  be  allowed  to  say 
so,  extremely  lucid  and  expressive  manner  in  which,  thisi 
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morning  and  on  all  occasions  when  you  have  allowed  us 
to  meet  you,  you  have  put  these  matters  before  us. 
If  there  should  be  anything — I  do  not  say  that  there 
is  —  in  your  speech  of  this  morning  which  lends 
itself  to  argument,  I  am  sure  you  will  understand, 
and  it  will  be  understood  by  my  colleagues,  that  this 
is  not  the  time  or  the  place  to  pursue  points  which, 
after  all,  are  matters  of  secondary  importance,  or  at 
any  rate  of  secondary  consideration  this  morning.  I  have, 
so  far  as  I  may,  broadly  to  express  simply  the  impression 
which  your  address  has  made  upon  me,  and  I  hope  I  may 
speak  also  for  my  colleagues  ;  I  understand  my  colleagues 
desire  me  to  express  on  their  behalf  their  indebtedness  to 
you  for  the  observations  you  have  made,  and  to  go  as  far 
as  we  may  in  saying  that  we  believe  that  the  statements 
you  have  made  will  prove  tojbe  acceptable  to  the  profession 
at  large.  You  will  understand  that  our  numbers  on  this  side 
of  tho  house  are  a  little  depleted;  that  although  we 
are  formally  members  of  the  Advisory  Committee,  it  would 
be  very  unwise  for  us  on  tho  spur  of  the  moment 
without  full  consideration  to  say  anything  that  might 
seem,  even  by  our  mouths,  to  commit  the  profession  to  an 
entire  and  complete  acceptance  of  all  that  has  fallen  from 
you  this  morning.  But  I  cannot  but  think,  so  far  as  my 
impressions  go,  from  discussing  with  my  friends  and  from 
the  general  tone  of  the  profession,  that  we  have  now  before 
us  a  scheme  which,  in  my  opinion,  ought  to  be  acceptable  to 
the  members  of  the  profession  at  large.  May  I  go  into  a  more 
personal  matter?  It  is  this:  That  I  and  my  friend  Pro¬ 
fessor  Woodhead  have  not,  perhaps,  a  unique,  but  a  very 
great  opportunity  of  knowing  what  class  of  men  are  going 
into  practice  and  into  what  kind  of  practice  ;  and  I  think 
from  a  few  words  that  have  passed,  Professor  Woodhead 
and  myself  believe  the  proposals  you  have  made  this 
morning  will  be  such  as  to  draw  into  the  profession  not 
necessarily  academic  experts,  but  the  great  bulk  of  really 
well  trained,  scientifically  trained  men,  and  that  is  a  point 
which  I  am  sure  has  been  the  chief  one  in  your  own  mind. 
You  have  given  us  credit  all  along  for  not  being,  as 
they  say,  out  merely  for  money.  It  is  not  that  we  are 
desirous  individually,  or  that  my  colleagues  and  the  mem¬ 
bers  of  the  profession  are  anxious  now  simply  to  put  money 
into  their  own  pockets.  I  must  throw  considerable 
responsibility  on  yourself.  You  have  throughout  the  debate 
on  the  Insurance  Bill  and  in  the  whole  conception  of  this 
scheme  aroused  the  profession  to  see  that  there  is  some¬ 
thing  far  more  to  be  done  than  merely  to  cope  with 
sickness;  it  has  been  just  coped  with  already.  Something 
far  more  is  before  us,  and  you  have  led  us  to  see  that  there 
is  a  higher  ideal,  and  that  we  are  looking  forward  now,  and 
have  been  looking  forward,  to  such  proposals  being  made 
as  shall  draw  to  this  great  work  not  merely  a  con¬ 
tented  profession,  but  an  enthusiastic  profession ;  that 
it  shall  not  merely  find  daily  work  for  a  certain 
number,  and  then  perhaps  drift  down  to  the  less  well- 
trained  men  or  those  capable  of  taking  less  large 
views  of  medicine.  The  crusade  against  tuberculosis 
is  one  of  the  first  of  several  crusades— there  are 
many  other  crusades  to  come.  We  must  bring  in  this 
great  work  of  prevention  which  shall  reduce,  shall  I  say, 
first,  the  enormous  cost — but  far  more  than  that,  the 
terrible  burden  and  misery  which  is  produced  upon  our 
whole  nation  and  the  whole  face  of  the  earth,  in  this  climate 
or  the  other,  by  the  several  terrible  plagues- — preventable 
plagues — which  afflict  mankind.  You  know  the  old 
scheme,  merely  hand  -  to  -  mouth  routine  of  so-called 
club  practice  (I  use  the  word  for  convenience  sake),  in¬ 
dividual  contests  between  individual  persons  and  in¬ 
dividual  doctors — that  is  not  the  idea  that  you  have 
looked  for  or  we  have  looked  for.  We  wish  to  bring  into 
the  profession  men  of  trained  minds  who  can  deal  with 
preventive  medicine  in  the  way  it  has  been  dealt  with  on 
the  Isthmus  of  Panama,  where  the  plagues  of  various 
kinds  were  so  terrible  that  the  work  was  abandoned  in  the 
face  of  disease ;  yet  now  I  am  given  to  understand  (it  may 
be  a  little  exaggerated)  that  the  Isthmus  of  Panama  is 
almost  a  place  for  people  to  go  to  for  the  sake  of  their 
health,  and  infectious  diseases  are  practically  banished 
from  that  part  of  the  world. 

Now,  why  should  not  this  be  done  in  England?  I  admit 
that  the  proposals  previously  made  were  not  such  as  to 
draw  the  best  class  of  men  into  this  work,  but  I  think  now 
there  is  a  considerable  hope  that  you  will  have  a  class  of 


men  drawn  into  this  particular  kind  of  practice  who  are 
most  enthusiastically  devoted  to  preventive  medicine,  as 
well  as,  of  course,  to  the  mitigation  of  the  sufferings  of 
individuals ;  and  we  hope  that  in  the  course  of  half  a 
generation,  or  even  less,  the  increased  terms  offered  to  us 
to-day  may  be  amply  and  over  and  over  again  saved  by 
the  greatly  diminished  cost  of  sickness  to  the  community 
and  by  the  enormous  diminution  of  human  misery. 

Further  Discussion. 

[What  follows  is  condensed  from  the  official  minutes.] 

Mr.  Appleton  (representative  of  the  General  Federation  of 
Trades  Unions)  said  that  he  regretted  that  the  proposal  for 
a  national  medical  service  had  been  thrown  over.  He  did 
not  think  the  obstacles  were  insuperable,  and  such  a  ser¬ 
vice  would  reduce  the  difficulties  of  the  trade  unions 
enormously.  He  did  not  think  that  it  would  lead  to 
malingering.  He  recognized,  however,  the  difficulties  which 
the  Chancellor  of  the  Exchequer  had  to  face,  and  hoped 
that  the  doctors  would  realize  that  they  had  not  only  been 
fairly  treated,  but  handsomely  treated,  in  this  matter. 
He  did  not  agree  with  the  Chancellor  that  the  doctors 
had  shown  themselves  bad  trade  unionists  when  they 
broke  off  negotiations;  he  thought  his  association  in 
future  would  have  to  sit  at  the  feet  of  the  British 
Medical  Association  and  learn  lessons  from  it. 
He  took  it  for  granted  that  the  doctors  would  see 
that  the  drug  bill  did  not  exceed  Is.  6d.  in  the 
future.  Ho  thought  the  restrictions  with  regard  to  the 
hours  and  methods  of  sending  for  doctors  were  onerous. 
Those  for  whom  he  spoke  were  willing  that  the  doctors 
should  be  paid  a  fair  price,  but  he  hoped  that  the 
Chancellor  would  meet  the  trade  unions  with  regard  to  the 
Regulations,  and  enable  the  Commissioners  to  make  them 
sensible,  reasonable,  and  workable.  While  he  did  not 
think  that  the  proposals  of  the  Chancellor  were  the 
best  that  could  be  made,  he  hoped  that  no  further  time 
would  be  lost,  but  that  the  system  would  be  got  to  work  at 
once. 

Mr.  Warren  (Vice-President,  National  Conference  of 
Friendly  Societies)  said  that  the  group  which  he  repre¬ 
sented  were  not  in  agreement  with  Mr.  Appleton  when  he 
expressed  disappointment  that  a  State  medical  service  was 
not  to  be  set  up.  He  thought  the  Committee  at  its  last 
meeting  had  been  prejudiced  in  the  direction  of  a 
State  medical  service  because’  at  that  meeting  the 
alternative  was  spoken  of  as  handing  over  the  money 
to  the  friendly  societies,  but  this  would  not  have  been  the 
case ;  the  moneys  would  have  been  handed,  not  to  approved 
societies,  not  to  friendly  societies  only,  but  to  all  the 
societies  operating  in  national  insurance.  That  was  the 
suggestion  put  forward  by  the  representatives  of  the 
friendly  societies  at  the  last  meeting.  In  their  opinion 
the  proposals  the  Chancellor  had  just  made  were  such 
that  if  the  medical  profession  were  not  prepared  to  accept 
them  there  was  no  possibility  of  ever  coming  to  reasonable 
terms  with  them.  He  was  glad  that  the  Chancellor  had 
so  resolutely  set  his  face  against  an  income  limit.  He 
was  not  prepared  to  enter  into  all  the  details  of  the 
scheme,  which  would  have  the  very  careful  consideration 
of  the  representatives  of  the  friendly  societies,  but  he 
considered  that  they  were  exceedingly  liberal.  If,  in  the 
long  run,  the  doctors  should  remain  obdurate,  then  tho 
friendly  societies  would  throw  themselves  wholeheartedly 
into  finding  a  way  out  of  the  difficulty. 

Mr.  Thompson  (a  representative  nominated  by  the 
Association  of  Industrial  Assurance  Companies  and  Col¬ 
lecting  Friendly  Societies,  and  the  Prudential  Assurance 
Company)  said  at  the  last  meeting  the  organization  of  a 
State  medical  service  was  put  forward  as  an  alternative, 
but  as  an  alternative  only.  It  was  felt  that  the  practical 
method  of  dealing  with  the  question  was  that  which  had 
been  before  the  country  so  long ;  it  would  be  a  mistake  to 
swap  horses  when  crossing  the  stream.  Those  who  had 
had  experience  in  getting  together  the  approved  societies 
felt  that  they  had  started  a  machine  under  condi¬ 
tions  of  considerable  difficulty,  and  they  hoped  that 
the  announcement  now  made  would  help  the  machine 
to  run  smoothly.  Pie  was  glad  that  the  societies 
were  not  to  be  strained  by  the  imposition  of  any 
further  burden  upon  them.  It  would  obviously  be 
unfair  to  do  so.  He  did  not  desire  to  criticize  the 
manner  in  which  the  Government  or  the  doctors  lxad 
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conducted  their  negotiations ;  all  that  they  were  anxious  for 
was  that  the  doctors  should  come  in  with  the  real  desire 
to  give  the  best  possible  service  under  the  Act,  and  he  felt 
sure  that  they  would  come  in.  It  must  be  a  willing 
service  and  an  improved  service,  and  as  the  whole  objec¬ 
tion  on  the  p>  't  of  the  doctors  on  that  head  had  been  that 
they  had  been  compelled  t©  give  an  improved  service,  it 
was  hoped  that  they  would  have  no  difficulty  in  assenting 
to  this  condition. 

Mr.  Woolcock  said:  There  are  one  or  two  things 
that  I  want  to  say,  speaking  on  behalf  of  my  col¬ 
leagues  who  represent  those  interested  in  drugs. 
The  statement  made  to-day  of  course  interests  us 
almost  as  much  as,  if  not  move  than,  my  friends 
on  my  immediate  left.  We  have  in  the  course 
of  our  business  to  supply  a  commodity  which  we 
in  the  first  place  have  to  pay  for,  and  which 
then  has  to  be  supplied  at  some  small  profit  after¬ 
wards.  The  position,  of  course,  between  ourselves  (the 
chemists)  and  the  doctors  is,  therefore,  as  far  as  that 
goes,  not  quite  on  all-fours  because  of  the  initial  outlay. 
With  regard  to  the  figures  that  you  have  quoted,  we  notice 
that  there  is  a  provision  for  an  extra  6d.  to  cover  the 
drug  bill,  and  that  that  extra  6d.  is  to  cover  the  drug 
bill  supposing  the  doctor  finds,  in  giving  adequate 
remedies,  that  he  has  to  give  something  which  is  rather 
in  excess  of  what  has  normally  been  supposed,  and 
which,  therefore,  cannot  be  covered  by  the  Is.  6d.  It 
has  always  seemed  to  us  that  the  Is  6d.  would  be 
possibly  inadequate.  It  would  certainly  be  inadequate  if 
there  were  any  idea  of  what  I  may  call  frivolous  pre¬ 
scribing,  which  you,  Sir,  have  referred  to,  using  another 
word ;  but  with  the  material  interest  and  material 
inducement  now  in  front  of  the  doctors  and  ourselves, 
controlled  by  their  watchfulness,  as  you  put  it,  there 
is  a  possibility  that  the  sum  provided  will  cover  an 
adequate  and  sufficient  supply  of  drugs  and  medicines. 
But  it  can  only  be  done  with  those  particular  safeguards  ; 
in  our  opinion  it  cannot  be  done  if  there  is  to  be 
friveleus  prescribing;  it  cannot  be  done  if  a  more 
expensive  preparation  is  ordered,  where  an  equally  useful 
preparation  from  a  therapeutic  point  of  view  should 
be  givfen  to  the  patient,  ©ranted  those  safeguards,  and 
granted  the  certain  provision  that  there  is  2s.  if  necessary, 
but  that  there  is  the  Is.  6d.  in  any  case,  I  think  it  is 
possible  that,  with  a  working  together  of  the  doctors  and 
the  chemists  and  our  friends  on  "the  other  side  of  the  room 
as  well  (because  we  need  the  co-operation  of  the  whole  lot), 
and,  in  addition  to  that,  with  the  provision  of  some  sum  to 
form  a  central  fund  to  cover  such  emergencies  as  an 
epidemic  of  influenza  and  so  forth — I  think  under  those 
conditions  we  may  possibly  be  able  to  get  through. 

Mr.  Ben  Turner,  one  of  the  representatives  of  the  trade 
unions  (General  Union  of  Weavers  and  Textile  Workers), 
regretted  that  a  State  medical  service  was  not  to  be  in¬ 
stituted.  lie  thought  that  the  proposal  to  fix  an  income 
limit  should  have  been  abandoned  altogether,  and  not 
transferred  from  the  Government  to  the  local  Insurance 
Committee.  He  feared  that  the  Is.  3d.  allowed  for  sana¬ 
torium  benefit  would  hardly  stand  the  deduction  of  6d.  for 
domiciliary  attendance.  He  considered  that  the  offer  to 
the  doctors  was  very  liberal. 

Mr.  D.  W.  Evans,  speaking  as  a  representative  of  the 
King  Edward  \  II  Welsh  Memorial  Association,  was  glad 
that  a  difficulty  had  been  removed  out  of  its  way.  There 
had  been  a  difficulty  with  regard  to  the  question  of 
domiciliary  treatment,  but  he  believed  that  it  was  now 
removed ;  he  hoped  that  the  Chancellor  would  not  pledge 
himself  to  the  deduction  of  6d.  from  the  Is.  3d.  until  the 
Memorial  Association  of  Wales  had  had  an  opportunity  of 
placing  its  views  before  him. 

Mr.  Blunders  (a  representative  of  small  friendly  societies) 
said  that  he  was  in  agreement  with  Mr.  Turner  on  the 
subject  of  the  income  limit,  and  also  with  those  who 
objected  to  the  deduction  of  6d.  from  the  sanatorium 
fund.  Speaking  as  a  representative  of  agricultural 
employers  he  had  no  hesitation  in  saying  that  as  tax¬ 
payers  they  would  strongly  object  do  the  proposals. 

Mr.  Sexton  (representative  of  the  National  Union  of 
L'ock  labourers)  said  that  while  believing  that  a  national 
medical  service  was  desirable, _  he  thought  that  to  jump 
to  a  national  medical  service,  in  view  of  the  obstacles  in 
the  way,  would  be  a  mistake. 


Dr.  Norman  Walker:  Sir  Clifford  Allbutt  has  spoken 
for  the  medical  profession,  and  I  think  it  only  right  that 
lie  should  be  followed  by  one  other.  Sir  Clifford  is  a 
Yorkshireman  and  I  am  a  Scotsman,  so  you  will  not  be 
surprised  that  we  are  both  a  little  cautious  in  what 
we  may  now  say.  I  should  like  to  say  that  I 
associate  myself  with  every  word  he  has  uttered,  and  we 
look  to  the  possibility  that  this  measure,  if  properly 
worked,  may  do  a  very  great  deal  for  the  health  of 
the  community,  and  may  do  a  great  deal  to  promote 
a  higher  standard  of  medical  work.  That  it.  is  capable 
of  being  so  used  we  are  quite  convinced,  and  for 
that  reason  we  are  most  anxious  that  everythin  0 
should  be  done  to  take  the  profession  as  a  whole  alon" 

with  you.  I  have  to  put  forward  this  one  suggestion _ I 

am  almost  sorry  to  have  to  make  any  suggestfon — but  I 
think  there  is  one  matter  which  is  not  a  veryimportant  con¬ 
cession,  but  which  might  be  sentimentally  important,  and 
that  is  this,  that  in  the  constitution  of  the  Insurance 
Committee  the  profession  requests  that  10  per  cent,  on 
those  committees  might  be  appointed  from  the  profession. 
As  a  matter  of  fact  a  committee  of  eighty  has  now  by  the 
Act  six  doctors  on  it ;  smaller  committees  have  nearer  the 
10  per  cent.;  and  we  think  it  would  not  be  an  unfair 
thing  if  we  were  conceded  the  other  two  members 
to  make  up  the  10  per  cent.  Then,  Sir,  I  should 
like  to  say  a  word  about  working  cordially  with 
the  chemists.  I  think,  if  the  chemists  are  properly 
represented  by  the  gentlemen  who  are  here  to-day, 
there  will  not  be  very  much  difficulty  over  our  work! 
None  of  us  are  anxious  to  over-drug  patients.  The  condi¬ 
tions  in  the  city  from  which  I  come — Edinburgh _ were 

described  by  the  President  of  the  Pharmaceutical  Con¬ 
ference  recently  as  ideal,  and  I  do  not  see  why  those 
conditions  should  not  continue.  It  is  quite  natural  and 
right  that  we  should  have  a  little  check  upon  each  other, 
and  I  hope  it  will  be  done  in  a  good  spirit,  and  that  it  will 
be  quite  satisfactory. 

Sir  William  Plender  :  Until  I  came  here  this 
morning  I  was  quite  in  ignorance  of  any  proposals 
Which  the  Chancellor  might  make  on  behalf  of 
the  Government  in  regard  to  medical  remunerStion, 
but  since  June  last,  when  I  investigated  the  accounts 
of  the  doctors  in  certain  selected  towns,  I  have 
naturally  given  a  good  deal  of  personal  attention 
to  this  question  of  remuneration,  and  I  have  formed 
my  own  opinions  about  it,  having  regard  to  the 
services  which  the  doctors  must  offer  under  the 
new  regulations.  My  considered  opinion,  after  giving 
clue  consideration  to  the  many  facts  which  came  before  me 
in  examining  the  practitioners’  accounts  in  five  selected 
towns,  is  this — that  the  remuneration  which  is  now  offered 
by  the  Government  is  a  very  fair  remuneratien  to  the 
doctors,  if  not,  indeed,  generous.  I  cannot  disclose  the 
information  which  was  given,  to  me  confidentially  by  the 
medical  practitioners  in  those  towns,  but  I  can  say  this, 
most  sincerely  and  completely,  that  the  information  I 
derived  enables  me  to  say  that  the  offer  made  by  the 
Government  ’is  a  fair  offer,  and  an  adequate  offer,  if  not, 
indeed  a  generous  offer. 

Miss  Bondfield  (Women’s  Trade  Union  League)  said 
that  as  an  advocate  of  a  national  medical  service  she  was 
not  discouraged  that  it  was  not  now  to  be  instituted, 
because  she  believed  that  it  would  be  an  inevitable  con¬ 
sequence  of  the  present  proposals.  She  desired  to  put  in 
a  word  for  the  midwives,  and  to  have  an  assurance  that 
their  position  would  be  safeguarded.  She  hoped  that  the 
representatives  both  of  the  trade  unions  and  friendly 
societies  and  of  the  doctors  would  now  display  a  deliberate 
intention,  in  connexion  with  the  work  of  local  committees, 
to  meet  each  other  half-way,  if  necessary. 

Mr.  Grove  (a  representative  of  provident  funds  at 
particular  works)  made  an  appeal  on  behalf  of  non¬ 
insurable  persons  who  had  been  contracted  for  during 
many  years,  but  were  now  for  various  reasons  not 
brought  within  the  Act.  He  hoped  that  something 
would  be  done  to  help  them  to  pay  in  the  additional 
fees  beyond  the  4s.  which  they  were  paying  at  the 
present  time. 

In  reply  to  a  representative  from  Dublin,  who  asked 
whether  ^insured  persons  in  Ireland  would  benefit  as  the 
result  of  the  increased  grant,  the  Chancellor  of  the 
Exchequer  said  that  there  was  no  medical  service  in 
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,  Ireland,  and  that  pressure  had  been  brought  upon  him 
to  leave  medical  service  out  in  that  country.  The  repre¬ 
sentative  said  that  it  was  true  that  insured  persons  in 
Ireland  would  save  4s.  4d.  a  year,  but  it  was  now  proposed 
to  give  for  the  Id.  a  week  an  insured  person  in  Great 
Britain  9s.  That  was  a  disparity,  aud  he  calculated  that 
the  amount  due  to  insured  persons  in  Ireland  would  be 
something  like  £125,000  per  annum. 

Hi.  In  rcuiNsoN  said  that  as  the  extra  2s.  6d.  was  to 
come  out  of  the  Imperial  Exchequer,  Ireland  would  have 
to  contribute  its  share,  and  was  therefore  entitled  to  get 
the  2s.  6d. 

Mr.  Hobson  (Sheffield  Cutlery  Manufacturers)  desired 
strongly  to  support  the  doctors.  The  Chancellor  now  pro¬ 
posed  to  deal  with  the  question  of  the  financial  arrange¬ 
ments  for  medical  benefit,  but  nearly  all  the  details  would 
be  thrown  back  on  the  Insurance  Committees  to  negotiate 
with  the  doctors.  He  agreed  with  the  doctors  that  if  the 
negotiations  were  to  be  at  all  successful  the  doctors  ought 
m  have  very  much  fuller  and  more  adequate  representa¬ 
tion  on  the  Insurance  Committees.  Taking  the  admini¬ 
stration  of  hospitals  and  infirmaries,  it  would  be  found 
that  the  board  of  management  included  practically  the 
whole,  or  the  major  portion,  of  the  medical  staff;  the  board 
of  governors  represented  the  people  who  found  the 
money,  and  where  a  large  portion  of  that  money  was 
found  by  the  working  men,  their  elected  representatives 
were  of  great  assistance  because  they  brought  a  know¬ 
ledge  of  the  working  classes  to  the  board.  He  considered 
hat  the  doctors  ought  to  have  a  larger  representation  on 
lie  Insurance  Committees — that  they  should  have  not  less 
■han  8,  12,  or  16  representatives. 

The  Chancellor  said  that  that  raised  a  large  question 
vhich  was  not  strictly  relevant  to  the  business  before  the 
ueetmg,  although  he  would  not  deny  that  it  ought  to  be 
liscussed. 

Sir  Matthew  Wallace  expressed  his  great  satisfaction 
vitli  the  statement,  and  in  general  with  the  details  of  the 
proposal.  Speaking  as  a  representative  of  employers  in 
Scotland  and  as  a  trustee  of  the  Scottish  Rural  Workers’ 
nion,  which  had  just  enrolled  over  60,000  members,  he 
aid  that  these  members  lived  in  rural  districts  at  great 
istances  from  the  residences  of  doctors,  and  with  the 
ranches  of  that  gociety  the  difficulty  was  not  one  of 
etting  a  panel  of  doctors,  but  of  getting  one  to  do  the 
.’ork.  He  foresaw  difficulty  if  the  fee  was  to  be  inclusive, 
ith  no  extra  charge  for  mileage.  He  was  not  speaking  of 
lie  Islands  and  Highlands,  but  of  the  South  of  Scotland, 
le  hoped  that  the  arrangement  would  be  sufficiently 
lastic  so  that  the  small  extra  sum  to  be  provided  would 
ot  be  confined  to  epidemics,  but  would  go  towards  mileage 
les.  & 

Mr.  Duncan  (National  Conference  of  Friendly  Societes) 
id  not  complain  of  the  amount  offered  to  the  doctors, 
ut  thought  the  work  thrust  upon  approved  societies  was 
Itogether  out  of  proportion  to  the  grant  allotted  for 
working  expenses.  He  asked  whether  it  would  be  possible 
j  subsidize  approved  societies  in  regard  to  members  who 
id  not  come  under  the  Act  but  would  continue  to  require 
ledical  attendance. 

Miss  W  alker  (Dundee)  had  been  asked  by  representa- 
\es  of  women  workers  to  say  that  they  attached  °Teut 
nportance  to  the  free  choice  of  doctor. 

The  Chancellor  of  the  Exchequer  :  I  think  now  we 
m  close  the  discussion.  We  have  had  every  class  of 
?mion  represented  in  the  course,  of  the  discussion.  I 
ould  not  expect  you  to  express  your  views  upon  details ; 
lose  will  be  submitted  later  on.  We  must  first  of  all  get 
ie  conference,  which  I  indicated  it  was  our  intention^to 
immon,  of  the  chairmen  and  secretaries  of  the  com- 
ittees  before  we  decide  upon  the  details  of  the  method 
which  we  propose  that  these  should  work.  I  do 
)t  know  that  I  can  usefully  add  anything  to  what  I  said, 
am  afraid  it  was  at  too  great  length  that  I  spoke  at  the 
immencement  of  the  proceedings,  but  I  shall  take  into 
•count  all  the  very  valuable  suggestions  which  have  been 
ade  by  the  various  speakers.  Mr.  Grove  raised  the  point 
-day,  which  he  raised  before,  with  regard  to  the  old 
■ople.  I  cannot  imagine,  in  a  system  with  a  free  choice 
doctor— I  cannot,  imagine  any  doctor  beginning  his 
a’cer  and  getting  patients  on  to  liis  list  by  striking  off 
1  the  old  people  he  has  already  been  attending  to.  I 
ink  the  mere  fact  that  the  provision  is  made  so  general 


should  make  it  well  worth  a  doctor’s  while  to  have  his 
name  on  the  panel,  which  will  be  a  sufficient,  inducement 

Wh°  h?ve  A0t  old  PeoPle  011  their  list  to  keep 
them  there  under  the  old  arrangements.  I  shall  also 

111  f 1?ldJTh1at  lias  been  said  as  to  the  sanatorium 
ticatment  111  W  ales.  As  to  the  suggestion  from  Ireland, 
certain  proposals  have  been  submitted  to  me  by  the 
Insurance  Commission  in  Ireland.  I  need  hardly  assure 
them  that  the  Irish  Commission  has  not  been  slow  to  put 
in  their  claim,  at  any  rate  for  a  fair  share.  I  have 
never  seen  Ireland  remiss  in  that  part  of  her  duty 
°r  m  any  other.  I  thank  Sir  Clifford  Allbutt  for  the 
very  valuable  contribution  which  he  has  made  to  the 
discussion  not  merely  for  what  he  said  about  the  pro- 
posais  of  the  Government,  but  for  the  concluding  part 
of  Ins  observations  m  the  appeal  he  made  for  a  better 
service  generally  in  the  interests  of  the  community. 
I  was  very  delighted  to  hear  what  fell  from  the  chemists, 
that  m  their  judgement,  given  good  feeling  and  co-opera¬ 
tion,  the  amount  set  aside  for  them  was  adequate.  I 
was  also  glad  to  hear  what  was  said  about  administra¬ 
tion.  All  these  suggestions  are  valuable,  and  I  shall  taka 
them  into  account. 

A  heai  ty  volc  of  thanks  to  the  Chancellor  for  his  address 
was  earned  with  applause. 


HOSPITAL  RESIDENTS  AND  THE 
INSURANCE  ACT. 

The  Insurance  Commissioners  sat  at  Burlington  Gardens, 
London,  on  October  22nd,  to  consider  the  question  whether, 
under  Section  68  of  the  National  Insurance  Act,  resident 
medical  officers  of  hospitals  and  similar  institutions  are 
employed  under  a  contract  of  service  bringing  them  within 
the  provisions  of  the  Act- as  insured  persons. 

Mr.  F.  C.  Dickens,  who  appeared  on  behalf  of  the 
Medical  Defence  Union,  explained  that  although  applica¬ 
tion  was  made  on  behalf  of  a  particular  individual— Dr. 
E.  L.  Sandiland,  until  recently  resident  medical  officer  to 
the  Mount  Vernon  Hospital  for  Consumptives  at  North- 
wood — the  question  to  be  determined  was  one  that  would 
affect  the  position  of  any  gentleman  holding  a  position 
as  resident  medical  officer  in  a  hospital  or  similar 
institution.  Dr.  Sandiland  gave  up  a  position  bringing  in 
an  income  of  £150,  with  board  and  lodging,  to  accept 
an  appointment  at  the  Mount  Vernon  Hospital  at  a 
salary  of  £75  a  year  with  board  and  lodging. 
His  position,  as  far  as  the  governors  of  the  hospital 
were  concerned  (and  the  position  of  all  other  medical 
gentlemen  holding  these  appointments),  was  that  he  could 
be  dismissed  by  the  governors,  but  that  the  governors 
had  no  control  as  to  the  manner  in  which  he  did  his 
work.  The  remuneration  accepted  by  medical  men  for  these 
positions  was  not  in  any  way  commensurate  with  the  pro 
Sessional  value  of  the  services  rendered,  and  in  some  cases 
was  non-existent.  In  many  cases,  as  in  this  one,  medical 
men  gave  up  income  for  the  purpose  of  obtaining  a  special 
training. 

Dr.  A.  G.  Bateman,  Secretary  of  the  Medical  Defence 
Union,  in  support  of  counsel’s  statement,  said  that  he  was 
conversant  with  the  facts  as  to  the  position  of  resident 
medical  officers  of  hospitals  all  over  the  country.  Apart 
from  appointment,  dismissal,  and  payment,  the  governors 
of  the  hospitals  .  had  no  relations  with  the  officers  and  no 
control  over  their  work  except  in  a  moral  and  domestic 
sense.  The  duration  of  the  appointments  was  about  six 
months  sometimes  less,  but  rarely  more,  because  so  many 
men  wanted  them.  If  these  gentlemen  sought  positions 
as  assistants  to  medical  men,  or  as  locumtenents,  they 
would  receive  considerably  more  remuneration  ;  the 
minimum  for  locumtenents  was  £4  4s.  a  week. 

Mr.  Dickens,  addressing  himself  to  the  legal  questions 
involved,  urged  that  it" was  never  contemplated  by  the  Act 
that  gentlemen  in  this  position  were  to  become  employed 
contributors.  The  difficulty  in  bringing  them  in  was  in 
saying  who  was  employer  and  employed  when  the  em¬ 
ployer  (so-called)  had  no  control  over  the  work  of  the 
employed.  Secondly,  there  was  the  difficulty  of  salary  or 
honorarium.  It  was  perfectly  clear  that  these  gentlemen 
were  not  being  paid  at  all.  They  were  sacrificing  income 
for  the  purpose  of  getting  a  particular  training  and 
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fitting  themselves  for  future  work.  Moreover,  the  benefits 
provided  by  the  Act  were  inapplicable  to  these  gentlemen, 
as  they  were  entitled  to  the  sickness  benefits  already.  The 
words  of  the  Act  “  under  any  contract  of  service  ”  had  already 
been  construed  by  the  courts  in  connexion  with  other  legisla¬ 
tion,  and  it  had  been  held  in  cases  in  which  actions  had 
been  brought  by  patients  against  governors  of  hospitals  that 
house-physicians  were  not  the  servants  of  the  governors  : 
“  they  were  professional  men  exercising  their  ability  in 
their  own  discretion,  but  not  bound  to  exercise  it  in  any 
way  according  to  the  directions  of  the  governors  of  the 
hospitals.”  Finally,  Mr.  Dickens  asked  the  Commissioners, 
if  by  any  chance  they  decided  again  him,  not  to  render  it 
necessary  for  his  clients  to  go  through  the  procedure 
provided  by  the  Act,  but  themselves  to  state  a  case  to  the 
High  Court,  as  they  had  done  already  in  instances  in 
which  legal  difficulty  had  arisen  in  administering  the  Act. 

Members  of  the  governing  bodies  and  secretaries  of  a 
number  of  London  hospitals  spoke  in  support  of  counsel’s 
observations. 

In  concluding  the  inquiry  the  Chairman  (Mr.  Shackleton) 
said  that  the  Commissioners  were  considering  not  an 
individual  case,  but  the  question  of  a  class.  They  hoped 
before  long  to  announce  a  decision  on  general  lines. 


PROVISIONAL  MEDICAL  COMMITTEES. 

Brighton. 

A  largely  attended  public  meeting  convened  by  thin 
Committee  was  held  at  Brighton  on  October  16th.  Mr.  J. 
Turton,  who  was  in  the  chair,  said  the  object  of  the  meet¬ 
ing  was  to  explain  the  position  that  the  medical  profes¬ 
sion  had  taken  up  with  regard  to  what  were  termed 
“  medical  benefits  ”  under  the  National  Insurance  Act. 
The  doctors’  standpoint  was  very  simple.  It  was  con¬ 
tained  in  the  proposition  that  public  service  to  be  efficient, 
to  be  satisfactory,  to  those  who  served  and  were  served, 
must  be  properly  recognized  and  adequately  remunerated. 

Mr.  T.  Jenner  Verrall  then  addressed  the  meeting 
He  began  his  explanation  of  the  doctors’  position  by 
recognizing  in  the  Insurance  Act  a  great  social  effort 
intended  to  do  good,  whether  they  approved  of  tin 
Act  or  not.  Unfortunately  a  great  deal  of  prominence 
had  been  given  to  it  on  political  lines,  apart  from 
the  inherent  merits  of  the  question,  and  that  they 
must  regret.  After  giving  a  brief  history  of  the  intro¬ 
duction  of  the  Act,  and  dealing  with  the  cardinal  points  of 
the  doctors’  claim,  the  present  position,  more  especially  as 
affected  by  the  recent  issue  of  the  regulations  of  the  Act, 
and,  finally,  with  alternatives  that  could  be  selected  if  the 
medical  profession  and  the  Government  failed  to  come  to 
terms  to  work  the  Act  as  it  stood,  Mr.  Verrall  said  he 
believed  the  Chancellor  now  regretted  that  in  the  initial 
stages  he  did  not  take  more  of  the  medical  men  into  his 
confidence.  When  the  bill  was  introduced,  in  what  con¬ 
dition  did  it  find  the  medical  profession,  whose  condition 
and  practice  it  was  so  largely  to  alter  ?  For  many  years 
past  the  medical  profession  had  been  under  the  belief  and 
conviction  that  the  reward  in  many  ways  for  the  money 
spent  in  learning  the  profession,  the  time  given  to  it  after¬ 
wards,  and  the  kind  of  life  they  had  to  lead,  had  not  been 
large  enough.  That  was  an  important  factor.  The  addi¬ 
tions  to  the  Medical  Register  were  1,137  in  1908,  1,143  in 
1909,  1,062  in  1910,  and  1,042  in  1911,  the  lowest  for 
twenty-four  years.  The  profession  was  becoming  less 
popular,  and  that  was  not  a  favourable  time  to  disturb 
inimically  the  conditions  under  which  doctors  worked.  In 
addition,  it  was  notorious  that  the  work  under  contract 
practice  had  been  increasingly  unpopular  for  years  past. 
Yet  the  effect  of  the  Insurance  Act  would  be  to  extend  the 
field  of  contract  work  enormously,  and  include  in  it  many 
of  those  who  had  been  private  patients  previously,  and 
had  paid  satisfactory  fees.  One  of  the  six  cardinal  points 
of  the  doctors’  campaign  was  that  there  should  be  an 
income  limit  of  £2  a  week  for  those  entitled  to  medical 
benefit  under  the  Act,  those  above  £2  to  be  allowed  to 
make  their  own  arrangements  with  the  help  of  the  money 
they  would  get  under  the  Act.  Then  there  should  be  a 
free  choice  of  doctor  by  the  patient  subject  to  the  consent 
of  the  doctor  to  act.  They  also  contended  that  the 
medical  and  maternity  benefit  should  be  administered  by 


Insurance  Committees  and  not  by  friendly  societies. 
They  had  now  been  conceded  this,  but  friendly  societies 
had  still  a  very  considerable  proportion  of  members  on 
these  committees.  The  method  of  remuneration  adopted 
by  each  Insurance  Committee  should  be  according  to  the 
preference  of  the  medical  majority  of  the  district.  There 
should  also  be  adequate  medical  representation  on  Insur¬ 
ance  Committees,  Advisory  Committees,  and  so  on — they 
were  claiming  a  tenth — and  in  the  course  of  business  the'v 
demanded  that  in  inquiries  into  complaints  the  control  of 
the  individual  doctors  should  be  placed  in  the  hands  of 
the  doctors  themselves — that  was,  they  should  be  judged 
by  their  peers.  In  this  campaign  the  doctors  were  ex¬ 
tremely  well  organized  throughout  the  country,  and  he 
would  appeal  to  any  community  in  approaching  the  ques¬ 
tion  of  the  employment  of  doctors  not  to  deal  with  indi¬ 
vidual  membei  s  of  the  medical  profession  behind  the 
backs  of  the  body  generally.  Throughout  the  controversy 
it  had  been  frightfully  difficult  to  get  a  final  answer  from 
the  Chancellor  and  the  Commissioners,  and  that  was  what 
irritated  the  profession.  They  were  left  in  doubt.  Going 
into  figures,  Mr.  Verrall  said  that  when  the  Chancellor 
dangled  the  tempting  morsel  of  £1,100  a  year  before  them, 
they  could  not  speak  for  a  time,  but  when  they  submitted 
their  own  figures  the  total  came  out  at  £617  as  gross 
income.  Mr.  Verrall  gave  figures  in  support  of  the  doctors’ 
claim  for  8s.  6d.  exclusive  of  money  to  be  spent  on  drugs 
for  patients  under  the  Act,  and  he  emphasized  the  fact 
that  for  years  the  Post  Office  fees  had  been  8s.  6d. 
They  were  picked  people  who  went  out  if  they  reached 
a  certain  stage.  They  would  have  the  weak  and  infirm 
among  the  insured  persons,  and  there  would  be  no  going 
out  for  them.  No  solid  criticism  of  the  doctors’  figures 
had  yet  been  given ;  they  were  irrefutable.  It  was  very 
unfair  that  drugs  were  first  to  be  paid  for  and  then  the 
mileage,  the  doctor  being  left  to  get  what  he  could  out  of 
the  rest.  If  3s.  6d.  went  for  drugs,  they  would  at  the 
most  be  left  with  5s.  No  settlement  would  be  satisfactory 
that  was  not  made  more  or  less  provisional ;  it  would  have 
1  to  be  reconsidered  in  a  few  years.  As  to  alternative  plans, 
1  he  did  not  think  a  national  medical  service  would  be 
a  great  success  in  England. 

Dr.  Gervis  dealt  with  the  medical  aspects  of  the 
question  as  they  concerned  the  working  man,  his  con¬ 
tention  being  that,  instead  of  improving  medical  treat¬ 
ment  for  him,  it  would  be  worse  for  him  under  the  Act 
than  he  had  had  before.  If  this  Act  ’were  worked  by  the 
doctors,  it  would  be  the  greatest  blow  to  the  working  man 
that  he  had  received  for  generations.  He  proposed  a  vote 
of  thanks  to  Mr.  Verrall  for  his  address,  and  this  was 
seconded  by  Dr.  Gordon  Dill,  who  said  their  objection 
to  the  medical  provisions  of  the  Act  was  not  only  based 
upon  the  professional  standpoint  or  that  of  the  working 
man,  but  also  upon  the  greater  standpoint  of  the  national 
health  and  well-being.  He  protested  against  the  attitude 
of  the  profession  being  called  a  doctors’  strike.  It  was 
a  misnomer.  They  had  refused  to  countenance  what 
many  considered  to  be  a  gigantic  fraud  upon  the  public, 
but  he  had  never  heard  of  a  medical  man  refusing  to  work. 
Act  or  no  Act,  reward  or  no  reward,  the  cry  of  the 
suffering  would  not  be  made  in  vain. 

In  answering  a  number  of  questions,  the  Chairman  said 
that,  if  no  agreement  were  come  to  by  January  15th,  the 
doctors  would  give  up  attending  out-patients  at  the  hos¬ 
pitals,  with  this  qualification — they  would  decline  to 
attend  all  insured  persons  except  in  the  case  of  emergency. 

Asked  to  explain  the  action  of  the  local  medical  pro¬ 
fession  towards  the  borough  medical  officer  of  health,  the 
Chairman  said  the  Special  Departmental  Committee  recom¬ 
mended  that  the  chief  tuberculosis  officer  should  be  a 
whole-time  officer  and  nothing  else.  The  medical  officer 
of  health  of  a  town  of  130,000  inhabitants  had  quite 
enough  to  do  without  undertaking  the  enormous  new 
duties  thrown  on  him  by  the  sanatorium  clauses  of  the 
Act.  The  town  council  had  in  its  unwisdom  appointed 
him  as  chief  tuberculosis  officer,  and  the  doctors’  position 
was  this.  They  had  made  representations  to  the  Local 
Government  Board,  and  awaited  their  decision.  The 
appointment,  which  was  in  direct  opposition  to  the  recom¬ 
mendation  of  the  Departmental  Committee,  was  subject 
to  the  approval  of  the  Local  Government  Board.  That 
had  not  yet  been  given,  and  the  appointment  was,  therefore, 
invalid. 
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In  answer  to  another  question,  the  Chairman  said  their 
Committee  was  considering  the  question  of  forming  a  public 
;  Medical  service,  failing  the  Government  coming  to  terms 
with  the  profession.  The  public  would  not  be  left  without 
i  medical  service.  If  the  Government  were  unwise 
mougli  to  make  it  impossible  for  the  doctors  to  join  their 
service,  they  would  form  their  own  under  their  own 
sonditions. 

The  vote  of  thanks  to  Mr.  Verrall,  and  a  similar 
compliment  to  the  Chairman  were  accorded  by  acclama¬ 
tion. 

Oxford  Division. 

A  meeting  of  the  Committee  was  held  -at  the  Radcliffe 
Infirmary,  Oxford,  on  October  17th.  Dr.  Turrell  was  in 
he  chair,  and  fifteen  members  attended. 

Tuberculosis  Scheme. 

Among  the  letters  of  apology  for  non-attendance  was 
me  from  Sir  William  Osier,  expressing  approval  of  the 
suggested  tuberculosis  scheme. 

The  report  of  the  Subcommittee  appointed  at  the  last 
meeting  was  read.  This  stated  that  the  infirmary  staff 
ipproved  of  the  appointment  of  a  whole-time  tuberculosis 
nicer  by  a  majority  of  8  to  4,  but  that,  in  the  opinion  of 
lie  Subcommittee,  it  was  not  advisable  to  make  use  of 
lie  out-patient  department  of  the  Radcliffe  Infirmary  for 
lie  purpose  of  tuberculosis  dispensary  treatment.  The 
'eport  was  adopted  nemine  contradicente. 

After  some  introductory  remarks  by  the  Chairman,  the 
Committee  proceeded  to  discuss  in  detail  the  eighteen 
lauses  of  the  suggested  tuberculosis  scheme  for  the  city 
md  county  of  Oxford.  This  scheme  was  applicable  to 
lotifiable  pulmonary  tuberculosis  only.  The  first  four 
lauses  were  carried  nemine  contradicente.  It  was  agreed 
■hat  No.  5  should  be  combined  with  No.  7,  and  redrafted 
iy  the  Secretary,  after  ascertaining  what  was  meant  by 
ihe  payment  of  a  fee  of  5s.  for  the  “  continuous  record.” 
i  rider  was  proposed  by  Dr.  Coles  and  seconded  by  Dr. 
-Iallam  : 

That  the  fees  for  domiciliary  treatment  for  uninsured  persons 
should  not  exceed  5s.  a  week. 

Phis  was  lost. 

Clauses  6  and  8  were  carried  nemine  contradicente. 
Clause  9. — It  was  proposed  by  Dr.  Gillett  and  seconded 
iy  Mr.  Drew  : 

That  this  be  deleted. 

Chis  was  carried  nemine  contradicente. 

Clause  10. — It  was  agreed  that  the  explanation  of  the 
Ircnmstances  requiring  night  or  special  visits  should  be 
;iven  by  the  practitioner  when  presenting  his  quarterly 
iccounts,  instead  of  being  given  to  the  tuberculosis 
officer. 

Clauses  11,  12,  13,  14,  and  15  were  carried  nemine 
ontradicente. 

Clause  16. — The  scale  of  minimum  fees  as  suggested  in 
he  Model  Scheme  was  agreed  to,  with  the  following  ex- 
options  :  (1)  That  3s.  6d.  should  be  paid  for  a  visit  to  the 
latient’s  house.  (2)  That  7s.  should  be  paid  for  a  night 
isit. 

Clause  17  was  carried  nemine  contradicente. 

Clause  18. — This  was  redrafted  to  run  as  follows  : 

It  shall  be  the  duty  of  the  tuberculosis  officer  to  examine 
contacts”  not  already  under  medical  treatment,  and  at  his 
iscretion  to  send  suspicious  cases  to  the  dispensary  for 
ontinuous  observation,  till  discharged  or  notified  to  be 
uberculous. 

Dr.  Hutchings  proposed  and  Mr.  Drew  seconded  the 
lotion : 

That  the  scheme  as  amended  be  adopted, 
his  was  carried  nemine  contradicente. 

Boston  and  Spalding. 

Special  Meeting. 

A  special  meeting  was  held  on  September  20tli.  Dr. 
outh  was  in  the  chair,  and  ten  members- were  present. 
Sanatorium  Benefit.-*- It  was  proposed  by  Dr.  Sandall 
id  seconded  by  Dr.  F.  Walker: 


That  the  Kesteveu  scheme  of  payments  be  recommended  to 
the  general  meeting. 

This  was  carried. 

Public  Medical  Service. — After  discussion,  Dr.  White’s 
proposition  was  agreed  to — namely,  that  the  general 
meeting  should  refer  this  matter  back  to  the  Provisional 
Medical  Committee,  so  that  the  various  schemes  might  be 
considered  and  some  definite  scheme  be  drawn  up  for  a 
future  general  meeting  to  approve. 

Central  Defence  Fund. — It  was  agreed  to  leave  this  to 
the  general  meeting. 

The  meeting  was  then  adjourned  until  after  the  genera] 
meeting. 

General  Meeting. 

On  resuming,  it  was  decided  to  appoint  a  small  sub¬ 
committee  to  meet  representatives  of  Kesteven  and 
Lindsey  Provisional  Medical  Committees  to  endeavour  to 
formulate  a  Public  Medical  Service,  the  main  principles  of 
which  should  be  the  same,  the  subcommittee  to  consist  of 
Drs.  South,  White,  and  Wilson. 

Willesden. 

A  meeting  was  held  on  October  19th  at  35,  Mapesbury 
Road.  Dr.  Coram  James  was  in  the  chair,  and  fourteen 
members  were  present. 

Reports  from  Hospital  Staffs. — Reports  were  received 
from  the  staffs  of  the  Willesden  Cottage  Hospital,  the 
Kilburn  Provident  Institute,  and  the  Kilburn  and  Maida 
Vale  Dispensarju 

Public  Medical  Service. — In  anticipation  of  the  report 
of  the  subcommittee  on  the  Public  Medical  Service, 
Dr.  Smurthwaite  moved  and  Dr.  Cooke  seconded: 

That,  in  the  opinion  of  this  committee,  the  consideration  of  a 
Public  Medical  Service  be  postponed  on  the  ground  that 
contract  club  practice  is  inadvisable  until  the  seven  cardinal 
points  are  granted. 

In  the  discussion  which  followed  it  was  pointed  out  that 
it  was  impossible  to  get  a  scheme  into  working  order  by 
January  15tli,  in  view  of  the  marked  divergence  of  opinion 
in  the  profession  as  to  the  advisability  of  representation 
of  the  insured  on  the  body  working  the  scheme  and  as  to 
capitation  fees  versus  payment  for  attendances,  and  that 
there  was  no  power  to  compel  the  insured  to  accept  the 
scheme,  and  that  as  the  Government  had  destroyed  the 
existing  arrangements  between  doctor  and  patient,  the 
responsibility  rested  with  them  to  bring  forward  a  scheme 
which  would  be  acceptable  to  the  profession,  and  that 
the  profession  should  reserve  its  energy  for  a  united 
opposition  to  the  present  proposals  of  the  Government. 
This  was  carried  unanimously. 

Contract  Work  and  the  Uninsured. — Further  discussion 
arose  as  to  the  advisability  of  discontinuing  contract  work 
also  with  the  uninsured;  this  was  left,  however,  to  be 
brought  forward  at  the  next  general  meeting  of  the 
district. 

Harrow. 

A  meeting  was  held  on  October  15th,  Dr.  A.  H.  Williams 
in  the  chair,  and  fifteen  members  were  present. 

Resignation  of  Contract  Practice  Appointments. — The 
Honorary  Secretary  (Dr.  C.  M.  Pennefather)  stated  that 
on  September  29th  he  had  forwarded  the  resignations'  of 
all  contract  practice  appointments  affecting  insured 
persons.  The  number  of  appointments  so  resigned 
was  177,  and  the  number  of  practitioners  affected  was  38. 
Letters  acknowledging  receipt  of  these  resignations,  and 
*  also  raising  several  points  requiring  an  answer,  were  read, 

;  and  the  Honorary  Secretary  given  instructions  as  to  the 
answers^  to  be  sent.  Arising  from  this  correspondence 
the  following  resolution  was  proposed  by  Dr.  Pennefather, 
seconded  by  Dr.  Lambert,  and  carried  unanimously : 

That  the  resignations  tendered  to  clubs  on  September  29th 

shall  hold  for  all  members,  whether  insured  or  uninsured 

persons. 

The  following  rider  was  proposed  by  Dr.  Hildesheim, 
seconded  by  Dr.  Hildige,  and  carried  unanimously : 

That  such  resignations,  however,  as  regards  uninsured 

persons  shall  not  take  effect  until  a  scheme  for  providing 
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medical  attendance  as  approved  by  the  British  Medical 
Association  has  been  started. 

Public  Medical  Service. — Model  A  scheme  was  then 
considered,  and  it  was  decided  that  the  following  recom¬ 
mendations  of  this  committee  be  laid  before  a  meeting  of 
the  Division : 

Paragraph  4. — Officers  and  Committee:  That  the  Committee 
shall  consist  exclusively  of  medical  practitioners. 

Paragraph  14b. — Expulsion  of  members  by  action  of  a  Division 
of  the  British  Medical  Association  :  That  this  clause  be  deleted. 

Paragraph  17. — Income  limit:  That  the  income  limit  for 
admission  as  a  subscriber  to  the  service  shall  in  no  case  exceed 
£2  per  week,  and  inclusive  of  all  emoluments. 

Paragraph  18. — Subscriptions  (a)  for  insured  persons :  That 
the  subscriptions  shall  be  on  a  fiat  rate  of  2td.  per  week. 

Owing  to  the  lateness  of  the  hour  the  meeting  then 
adjourned  until  Tuesday,  October  22nd,  when  it  was 
decided  to  complete  the  consideration  of  the  scheme  for 
the  Public  Medical  Service,  and  also  to  consider  the  model 
scheme  for  the  treatment  of  tuberculosis. 

Hampstead. 

A  meeting  of  this  Committee  was  held  on  October  14th. 
Dr.  Ford  Anderson  was  in  the  chair,  and  fourteen 
members  were  present. 

Correspondence. — A  letter  from  Dr.  Ledward  enclosing 
his  public  service  scheme,  and  another  from  Dr.  Mulloy 
were  read. 

Sanatorium  Benefit. — The  correspondence  on  the  matter 
with  the  State  Sickness  Insurance  Committee  and  the 
Medical  Officer  of  Health  was  read.  Whereupon  Dr. 
Picard  moved  and  Dr.  Oppenheimer  seconded  : 

That  this  Committee  rescind  the  list  of  exemptions  to  the 
preliminary  list  of  names  willing  to  undertake  sanatorium 
benefit  passed  at  their  last  meeting. 

"Whereupon  Mr.  Peyton  Baly,  seconded  by  Mr.  Archer, 
moved  as  an  amendment : 

That  this  Committee  approve  the  supplementary  list,  and 
inform  the  Medical  Officer  of  Health  that  the  follow¬ 
ing  gentlemen  have  sent  in  their  names,  expressing  their 
willingness  to  serve. 

On  being  put  to  the  vote  the  amendment  was  carried  by 
8  to  3,  and  on  being  put  as  a  substantive  motion  was 
carried  by  10  votes,  no  vote  being  recorded  against  it. 
The  lists  above  mentioned  are  inserted  in  the  minute 
book.  It  was  agreed  that  in  the  event  of  any  further 
names  being  sent  in,  the  Honorary  Secretary  send  them 
forthwith  to  the  Medical  Officer  of  Health.  The  Honorary 
Secretary  was  instructed  to  write  to  the  Medical  Officer 
of  Health  to  that  effect,  and  to  answer  his  last  letter  in 
accordance  with  the  expressed  opinion  of  the  Committee. 

Public  Medical  Service. — The  Committee  then  pro¬ 
ceeded  to  consider  Schemes  A,  C,  and  D.  Modifications 
to  each  scheme  were  made  reaffirming  the  modifications  to 
Scheme  A  passed  at  the  meeting  on  June  21st  (Minute 
Book,  p.  13)  where  these  applied.  It  was  resolved  : 

That  a  subcommittee  be  appointed  to  consider  further 
Schemes  A,  C,  and  D,  and  to  present  a  report ;  that  the 
Chairman  (Dr.  Anderson),  Dr.  Barnett,  Dr.  Pritchard,  and 
the  Honorary  Secretary  be  appointed  to  serve  upon  the 
subcommittee.  That  the  subcommittee  meet  at  41,  Belsize 
Park  at  4.30  p.m.  on  October  21st. 

Next  Meeting. — It  was  resolved  : 

That  the  next  meeting  of  the  Committee  be  held  on  Monday, 
October  28th,  at  8.30  p.m.,  at  4,  Dennington  Park  Iioad,  on 
the  invitation  of  Dr.  Rix. 


PUBLIC  MEDICAL  SERVICE. 

Deptford. 

A  meeting  of  the  medical  practitioners  of  the  borough  of 
Deptford  took  place  on  Tuesday,  October  22nd.  The 
meeting  was  summoned  on  the  initiative  of  the  Greenwich 
Division  for  the  purpose  of  completing  the  formation  of 
the  committee  for  a  public  medical  service.  Eight  mem¬ 
bers  had  been  already  elected  by  the  Division,  and  seven 
others  were  chosen  by  the  meeting,  thus  making  a  com¬ 
plete  committee  of  fifteen.  The  committee  will  imme¬ 
diately  proceed  to  take  in  hand  the  formation  of  a  public 
medical  service. 
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[It  is  particularly  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  oj 
the  paper  only,  and  should  be  addressed  to  the  Editor , 
British  Medical  Journal,  429,  Strand,  London,  W.C. J 


Public  Medical  Service  Schemes. 

Dr.  Napier  Jones  (Crowthorne,  Berks)  writes:  It  has 
been  my  privilege  during  the  past  two  months  to  share  the 
labours  of  a  subcommittee  appointed  to  frame  a  Public 
Medical  Service;  to  discuss  the  draft  scheme  at  committee, 
general  and  local  meetings  of  the  profession  ;  and,  with  the 
rest  of  the  profession,  to  read  the  various  proposals  put 
forward  in  the  Journal.  I  am  extraordinarily  impressed 
by  the  low  scale  of  contributions,  or  of  fees,  upon  which 
the  working  man  is  to  obtain  medical  attendance,  drugs, 
and  dressings. 

Thirteen  shillings  a  year  is  the  largest  contribution  that 
has  been  proposed  for  insured  persons,  and  has  to  cover 
the  cost  of  management  and  collection.  This  is  equiva¬ 
lent  to  free  medical  benefit,  as  it  is  the  sum  that  is  paid  by 
the  employer.  That  the  Insurance  Commissioners  propose 
to  spend  part  of  it  on  something  else  is  no  business  of  ours. 
And  most  Divisions  have  not  the  courage  to  stand  out  even 
for  this ! 

For  uninsured  persons  all  sorts  of  figures  are  being  con¬ 
sidered  ;  the  lowest  I  have  heard  of  are  4s.  4d.  for  each 
child  under  16  years  of  age,  and  not  more  than  three,  or 
even  two,  to  be  paid  for. 

Then  the  fees  under  sanatorium  benefit  and  schemes  of 
payment  by  attendance  compare  very  ill  with  the  small  fees 
offered  by  the  National  Deposit  Friendly  Society.  For 
instance,  under  Scheme  C,  everything  but  the  ordinary 
visit  or  consultation  with  medicine  is  an  extra  to  bo 
collected  from  the  patient  by  the  doctor,  and  will  involve 
bookkeeping,  rendering,  etc.,  before  it  will  be  possible  to 
estimate  how  much  may  be  written  off  as  bad.  Small 
sums  for  extras  are  harder  to  collect  than  a  decent,  round, 
inclusive  fee. 

Attention  has  already  been  drawn  by  Dr.  Percy  Rose  to 
the  small  fee  for  a  night  visit  under  tuberculosis  schemes. 
Under  Scheme  C  it  is  4s.  6ck,  and  more  than  half  of  that 
is  problematic  !  Confinement  fees  and  fees  for  attending 
cases  of  miscarriage  are  to  range  from  Tl  Is.  and  10s.  6d. 
respectively. 

Now  this  is  unremunerative  ;  therefore  it  is  charity ; 
and  it  behoves  us  to  consider  whether  we  are  not  ourselves 
committing  the  very  offeree  with  which  we  charge  the 
Government.  At  any  rate,  no  one  can  accuse  us  of 
greediness,  or  of  placing  too  high  a  value  on  our  services. 

But  in  the  public  interest  we  must  not  frame  cheap 
public  medical  services  for  those  who  can  pay  remunera¬ 
tive  fees :  for,  if  we  do,  the  number  of  medical  practi¬ 
tioners  who  will  go  on  the  panel  will  be  inadequate,  and 
the  service  will  fall  into  disrepute  from  scamped  work. 
Therefore  I  would  urge  upon  those  who  are  engaged  in 
framing  public  medical  service  schemes  to  attempt  to  deal 
only  with : 

1.  Insured  persons,  on  a  strictly  business  footing. 

2.  Families  with  an  income  of  Tl  a  week  or  less  on  a 

frankly  charitable  basis. 

I  am  sure  that  if  we  do  more  we  shall  court  and  deserve 
disaster. 

The  time  has  fully  come  when  the  public  must  be  taught 
to  realize  that,  gamble  as  they  may  with  insurance 
schemes  for  sick  or  accident  benefits,  the  provision  of 
adequate  medical  attendance  is  a  necessity,  and  must  be 
paid  for  first.  The  game  is  in  our  hands.  We  have  merely 
to  go  on  with  our  work,  and,  when  they  come  to  us  for 
legal  proof,  that  they  have  a  claim  on  their  clubs  or  the 
State  for  insurance  money,  take  such  proportion  of  that 
money  as  we  have  earned. 

A  Public  Medical  Service  will  not  help  us — it  is  not 
intended  to.  It  is  intended  to  help  those  who  help  them¬ 
selves  a  great  deal  better  than  we  can — the  untaxed,  State- 
aided,  vote-holding  artisans. 
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1  Ordinary  private  practice  is  the  best,  as  well  as  the  only 
'elution.  That,  and  a  determination  not  to  be  charitable 
i  t  our  medical  neighbours’  expense,  and  to  refer  non-pavers 
.  |o  the  Poor  Law. 

Do  you  know  the  story,  Mr.  Editor,  of  the  lion  who  was 
bout  to  compose  himself  to  sleep  and  dreams  of  freedom 
,y  the  Zambesi  when  he  noticed  that  his  cage  door  was 
i'nfastened  ?  He  came  out.  He  had  to.  But-  he  could  not 
;et  out  of  the  lion  house  because  the  door  was  shut.  So 
ic  said,  have  escaped  I  I  must  be  bold  !  ”  and  presently, 
1  must  be  bold  !  I  have  escaped !  ”  and  wondered  what 
e  ought  to  do.  The  other  lions  told  him  to  wait  by  the 
oor  and  pounce  on  the  keeper  in  the  morning.  So  he 
waited  in  the  cold  all  night,  shivering,  and  kept  saying  to 
timself,  “  I  have  escaped !  I  must  be  bold  1  ”  In  the 
doming  the  keeper  appeared.  “  Hullo  I  ”  said  he,  “  What 
re  you  doing  here?  Get  in,  you  brute!  ”  And  the  lion 
ladly  slunk  into  his  cage  without  more  ado.  Is  the  revolt 
f  the  profession  to  end  in  the  same  inglorious  fashion? 


Dr.  G.  Baynton  Forge  (West  Mailing,  Kent)  writes: 
’lie  Association’s  scheme  for  a  public  medical  service  is 
iow  before  the  Divisions,  and  in  spite  of  strong  demand 
or  a  joro  rata  system  this  method  is  shelved,  and  there 
eems  every  likelihood  of  a  perpetuation  and  extension  of 
he  distasteful  contract  system.  It  is  impossible  to  accept 
he  Association’s^oro  rata  system  if  accounts  are  to  be  met 
nly  so  far  as  the  pool  will  go.  For  this  is  payment  per 
apita  changed  only  in  name.  This  method  of  pooling 
ras  the  threat  of  Mr.  Smith  Whitaker  to  the  Maidstone 
>ivision,  if  they  presumed  to  ask  the  Government  for 
nytliing  of  a  higher  level  than  ordinary  club  work.  I 
ubmittedthe  Association’s  scheme  of  payment  for  mileage 
)  the  local  jobmaster  and  garage  proprietor,  offering  him 
ne  whole  of  the  mileage  fees  in  exchange  for  transit  to  and 
•om  insured  persons ;  he  would  not  entertain  the  idea  for 
moment,  and  was  not  at  all  pleased  with  the  free 
lileage  for  doctors  up  to  two  or  three  miles ;  but  if  free 
lileage  for  patients,  why  not  free  mileage  for  the  doctors  ? 
lileage  to  be  fair  must  count  from  the  house  at  a  minimum 
f  6d.  a  mile.  In  my  last  practice  I  had  a  six-mile  radius, 
ere  it  is  three  miles,  but  owing  to  the  hilly  nature  of  the 
istrict  my  travelling  expenses  are  the  same;  yet  under 
oth  Association  and  insurance  schemes  little  or  no 
lileage  fees  will  be  alloAved. 

Wherever  labour  has  combined  the  wages  have  risen  ; 
le  agriculturist  is  the  only  class  without  a  union,  and  in 
insequence  his  wages  have  been  stationary  for  years, 
'ur  Association  is  practically  a  union,  but,  strangely 
aough,  all  its  efforts  are  directed  to  lowering  the  wages 
f  the  profession.  I  am  Avell  aware  the  fees  proposed  are 
onsidered  minimum,  but  iu  actual  practice  they  Avill  be 
ae  maximum.  A  man  will  be  asked  definitely  will  he 
ccept  the  scale — “  Yes  ”  or  “No.”  The  fees  proposed  are 
mch  lower  than  those  at  present  ruling  in  country 
istricts,  and,  in  addition,  mileage  is  to  be  curtailed;  this 
'ill  mean  a  serious  loss  of  income — in  some  cases  positive 
ankruptcy — with  absolute  loss  of  capital  value  of  the 
ractice.  A  rural  population  is  not  going  to  double  itself 
ecause  of  the  Insurance  Act,  and  a  scale  of  fees  that 
rovides  a  livelihood  in  crowded  industrial  centres  means 
:arvation  in  the  country.  The  scale  of  the  National 
'eposit  Friendly  Society  is  practically  the  same  as  the 
ssociation’s,  but  with  these  two  important  points 
E  difference  :  First,  they  pay  their  accounts  in  full ; 
jcondly,  there  is  no  expense  or  trouble  to  the  profession 
>r  collecting. 

Over-attendance  seems  to  be  the  great  stumbling-block 
)  the  Association  with  a  giro  rata  system,  but  if  the  insured 
iy  a  small  proportion  of  their  accounts  to  their  societies 
will  be  to  their  interest  to  keep  their  bills  Ioav.  At  the 
ime  time  the  contribution  should  be  such  that  they  need 
at  hesitate  to  send  if  medical  attendance  is  needed  (say, 
1.  to  3d.  at  surgery  and  2d.  to6d.  at  house).  The  National 
’eposit  have  not  found  it  necessary  to  appoint  special 
nmnittees  to  investigate  the  doctor’s  accounts,  nor  have 
>ey  a  committee  of  complaints  to  meet  every  two  or 
iree  weeks  with  the  sole  object  of  stirring  up  strife 
itween  doctors  and  patients. 

The  scale  of  this  society  is  3s.  2d.  a  head  ;  raised  to  6s. 
>ey  could  easily  pay  the  ordinary  fees,  which  are  as 
Hows : 
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Wsit,  2s.  6d.;  surgery,  2s.,  including  medicine;  medicine 
only,  2s. ;  mileage  6d.  up  to  four  miles;  Is.  a  mile  after ;  night 
calls  7s.  6d. ;  special  calls,  Is. ;  certificates,  Is. 

Let  the  clubs  be  asked  to  meet  us  on  the  National  Deposit 
Friendly  Society’s  system,  but  with  payment  in  full  and 
on  a  little  more  liberal  scale,  as  above— a  scale  they  can 
easily  afford  without  additional  expense  to  their  members 
on  account  of  the  extra  2s.  lOd.  a  head  received  from  the 
Government. 

The  Proausional  Regulations  for  Medical  Benefit. 

Dr.  W.  Goode  Adams  (Hampstead)  writes:  May  I  again 
crave  indulgence  in  order  to  arouse  the  attention  of  the  pro¬ 
fession  to  Part  II,  Section  14,  of  the  Regulations,  in  which 
poAver  is  to  be  given  to  any  insured  person  to  make  their 
own  arrangements  for  medical  benefit.  This  right  of 
option  is  capable,  in  my  opinion,  of  very  mischievous  use. 
F or  example : 

(a)  The  members  of  a  group  of  friendly  societies  in 
a  locality  might  combine  and,  making  use  of  this 
clause,  withdraw  their  names  from  the  “  panel  ”  lists, 
and  then  proceed,  by  the  Avell-known  methods,  to 
obtain  their  medical  service  at  the  old  rates.  In  other 
words,  a  return  to  the  club  doctor  system. 

(b)  This  option,  in  any  case,  would  be  claimed  by 
those  Avho  consider  themselves  above  the  average  in 
point  of  health,  and  their  withdrawal  will  lower  the 
remuneration-rate  of  the  medical  men  on  that  panel. 
If  our  lists  are  to  contain  all  the  cracked  pots  and  few 
sound  ones,  the  relationship  of  fees  to  work  done  will 
wear  a  very  different  aspect.  This  lets  in  the  vice 
inherent  to  the  provident  dispensary  system,  and, 
besides,  is  not  true  “  insurance.” 

It  is  claimed  for  the  Insurance  Act  that  it  is  essentially 
both  “  contributory  and  compulsory,”  but  it  would  seem 
that  compulsion  to  contribute  is  not  to  include  compulsion 
to  pay  the  insurance  doctors. 

To  my  mind,  this  single  proposed  Regulation  will  rob  us 
of  everything  we  have  been  fighting  for  and  should  be 
stoutly  resisted  as  being  most  mischievous. 

Dr.  T.  Cuming  Askin  (Woodbridge,  Suffolk)  writes:  I  do 
hope  that  the  good  points  of  the  provisional  Regulations 
Avill  be  placed  before  the  profession  before  the  next 
Representative  Meeting,  or,  rather,  before  the  final 
meetings  of  the  Divisions.  No  doubt  Ave  shall  receive 
great  help  from  the  report  of  the  State  Sickness  Insurance 
Committee  and  the  Council’s  interpretation  of  it,  but 
this  is  not  sufficient.  If  any  member  of  the  profession 
has  anything  to  say,  noiu  is  the  time ;  it  will  be  of  no 
use  later  on.  It  is  easy  to  be  Avise  after  the  event.  Is  it 
too  much  to  expect  some  guidance  from  the  General 
Medical  Council,  the  Royal  College  of  Physicians,  tho 
Royal  College  of  Surgeons,  and  other  bodies  at  the  most 
critical  moment  of  our  existence  as  a  profession? 

Country  and  Town  Practices. 

Dr.  Arthur  D.  Parr-Dudley  (East  Mailing,  Kent) 
writes  :  i  trust  you  Avill  alloiv  me  a  short  space  to  reply  to 
your  editorial  comment  on  my  letter  in  the  Supplement 
of  last  Aveek  (October  12th),  as  it  is  quite  obvious  you  do 
not  appreciate  the  difficulty. 

Let  me  take  the  Public  Medical  Service  C  as  printed  in 
the  issue  of  the  same  date.  It  provides  2s.  a  visit  and  no 
mileage  within  a  tAvo  mile  radius ;  there  is  no  difference 
for  country  practices.  Now  every  doctor’s  car,  or  trap 
or  cab  in  the  country,  on  account  of  the  bad  roads,  field 
roads,  etc.,  which  he  has  to  traverse,  costs  him  not  less 
than  sixpence  a  mile  or  part  of  a  mile.  If  therefore  tho 
doctor  makes  a  journey  for  a  single  patient  approaching 
the  tivo  mile  radius — a  very  common  occurrence — he  returns 
home  without  having  made  a  single  farthing  for  his  labour. 
MoreoATer,  I  never  visit  under  2s.  6d.  Some  patients  pay 
3s.  6d.  under  the  40s.  limit.  Under  this  scheme  now  all 
the  fees  are  to  be  reduced  to  a  dead  level  of  2s.  or  2s.  6d. 
with  medicine,  and  with  no  possibility  of  recouping  tho 
less  remunerative  work  by  the  more  remunerative.  A 
one  mile  radius  for  the  country  practitioner  is  a  sine  qua 
non.  Two  shillings  a  visit  may  reAvard  tho  town  doctor 
for  his  services,  it  cannot  possibly  do  so  for  the  average 
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country  doctor.  Therefore,  I  ask  in  all  sincerity,  How 
does  the  State  Sickness  Insurance  Committee  expect  the 
country  doctor  to  live  ? 

The  Continuance  of  Negotiations. 

Dr.  D.  Fenton  (Witton,  Blackburn)  writes :  Will  you 
permit  me  to  inform  Dr.  Gruff ydd  that  I  did  not  “  fail  to 
understand  ”  the  statement  he  made  in  his  first  letter, 
although  I  certainly  could  not  follow  the  reasoning  that 
led  him  to  his  conclusion  ? 

His  original  statement  was  :  “  If  8s.  6d.  is  a  satisfactory 
fee  for  a  small  number  of  picked  lives,”  etc.  In  his  first 
hypothetical  offer  he  is  asked  “  to  attend  a  small 
number  .  .  .  postal  employees  who  are  average  lives,” 
etc. 

Postal  employees  are  generally  regarded  as  “  selected,” 
or,  as  Dr.  Gruffydd  put  it  in  his  first  communication, 
“  picked  ”  lives — an  expression  which  is  usually  under¬ 
stood  to  mean  “  better  than  average.”  That  being  so,  it 
is  a  travesty  of  fact  to  classify  them  as  “  average”  lives. 

By  substituting  the  word  “picked”  for  “average ’’lie 
lias  completely  abandoned  his  original  contention,  for 
“picked  lives”  and  “average  lives”  are  by  no  means 
synonymous  terms. 

PUBLIC  MEDICAL  SERVICE. 

The  “  Critical  Review  ”  of  Drs.  Harford  and  Mills. 

Dr.  J.  B.  Pike,  Vice-President  of  the  Leicester  and 
Rutland  Public  Medical  Service,  sends  the  following 
criticism  of  the  “  Critical  Review,”  issued  as  a  pamphlet 
by  Drs.  Harford  and  Mills  last  week,  and  briefly  noticed 
in  the  Journal,  p.  1069. 

1.  Details  of  Constitution  and  Management. 

The  central  idea  of  the  Public  Medical  Service  is  to 
divide  the  districts  into  areas,  each  area  being  practically 
autonomous.  In  this  way  organization  is  simple ;  no 
Napoleon  of  finance  is  required,  nothing  more  than 
ordinary  business  ability. 

With  the  complications  and  anomalies  of  the  Act  the 
medical  service  has  nothing  in  common.  Each  subscriber 
makes  an  individual  contract  with  the  doctor  he  selects, 
and  his  subscriptions  can  be  collected,  or  paid  in  quarterly 
or  other  instalments  by  arrangement. 

That  the  State  scheme  is  costly  and  complicated  is  no 
reason  for  our  identifying  ourselves  with  it.  The  Insurance 
Committee  can  make  equitable  arrangements  with  the 
public  service  for  the  medical  treatment  of  insured 
persons.  The  Insurance  Committee  is  stated  to  be  repre¬ 
sentative  of  the  insured,  the  local  authorities,  and  the 
medical  profession.  Can  the  number  of  members  allotted 
to  the  profession  be  considered  representative '? 

The  question  is  not  whether  the  people  shall  have  a 
voice  in  the  management  of  the  public  medical  service. 
They  have  a  voice  by  free  choice  of  doctor  in  open  com¬ 
petition.  They  have  a  voice — the  voice — in  all  but  purely 
professional  attendance.  Their  finance,  their  sick  pay, 
everything  except  the  control  of  medical  .practice,  is  in 
their  hands. 

The  question  is  whether  the  medical  profession  is 
content  to  take  service  under  a  mixed  committee  of  the 
patients  it  attends,  with  no  better  guarantee  of  decent 
treatment  than  has  been  given  to  surgeons  of  medical  aid 
associations.  It  is  not  a  matter  of  7s.  6d.  or  8s.  6d. ;  it  is 
a  matter  of  freedom,  or  servitude,  of  individualism  or 
collectivism,  of  self-respect  or  ignominious  surrender. 

2.  Under  the  Insurance  Act  Medical  Attendance 
is  a  Necessity. 

Therefore  it  is  obvious  that  great  numbers  of  insured 
people  cannot  remain  outside  the  public  service,  and  still 
larger  numbers  of  uninsured  persons  will  bo  glad  to  join  it. 
Professional  solidarity,  if  of  the  Leicester  and  Rutland 
type,  can  defy  the  competition  of  the  “  large  number  ”  of 
men  who  will  be  content  to  break  their  solemn  pledges 
and  exist  as  living  lies. 

3.  Canvassing. 

There  is  no  need  for  canvassing  for  a  medical  service. 
The  wage-earners  learn  quickly  enough  that  attendance 
can  be  procured  from  any  chosen  doctor  on  easy  terms. 

4.  Defaulting  Members. 

As  to  expulsion  of  defaulting  members,  I  would  much 
rather  be  judged  by  my  peers  than  by  a  packed  committee 


of  patients,  with  a  ready  made  “  Complaints  Committee  ” 
to  encourage  trivial  fault  finding. 

5.  “  Inquisitions.” 

“  All  these  inquisitions  ”  resolve  themselves  into  a  state¬ 
ment  by  the  subsqriber  that  he  is  in  good  health  and  has 
an  income  not  exceeding  £2  a  week.  A  false  statement 
will  invalidate  his  benefit.  The  question  of  average  wages 
is  beside  the  mark.  It  is  only  pertinent  as  regards  the 
Insurance  Act,  which  has  no  limit  for  manual  workers. 

6.  Payment. 

The  payment  for  a  medical  service  is  not  in  addition  to 
that  for  insurance,  unless  Mr.  Lloyd  George  goes  back 
upon  his  word,  and  does  not  find  the  capitation  amount  he 
has  promised  to  each  insured  person.  The  cost  of  a 
public  medical  service  need  not  be  more  than  10  per  cent. 

The  Loughborough  service  has  been  running  for  twenty 
years  with  satisfaction  to  doctors  and  patients.  It  includes 
about  one-third  of  the  population.  The  difficulties  imagined 
by  the  authors  simply  do  not  exist. 

There  is  no  reason  why  every  town  and  country  area 
should  not  have  a_similar  service,  and  with  a  little  reason¬ 
ableness  on  the  part  of  the  Government  there  is  no  reason 
why  such  services  should  not  work  hand  in  hand  with 
National  Insurance. 

The  arrangements  under  the  Insurance  Committees 
would  resemble  those  for  Poor  Law  officers  under  boards 
of  guardians.  For  people  who  are  making  provident  con¬ 
ditions  such  arrangements  wTould  be  unsuitable  and 
irksome.  For  medical  men  they  would  be  unendurable. 

That  the  Poor  Law  Service  is  “  sweated  and  inadequate  ” 
is  an  exaggeration,  and  to  some  extent  a  libel.  Some  men 
are  ill-paid,  others  not,  but  the  assimilation  of  general 
practice  to  the  Poor  Law  model,  with  the  exception  of 
freedom  of  choice,  is  eminently  undesirable. 

If  we  must  have  a  State  medical  service,  let  us  go  the 
whole  hog,  and  accept  it  on  whole-time,  Civil  Service  lines. 
Insurance  Committee  control  means  friendly  and  assurance 
society  control,  and  if  we  are  wise  we  shall  fight  it  to  the 
last  ditch. 

Dr.  David  Roberts  (Swadlincote,  Burton- on- Trent) 
sends  the  following  note  upon  the  same  pamphlet : 

The  first  criticism  of  Drs.  Mills  and  Harford  is  “  that 
in  a  scheme  intended  to  include  many  millions  of  people, 
the  control  of  the  organization  is  entirely  in  the  hands  of 
the  profession.  A  similar  proposal  for  any  other  purpose 
would  not  be  considered  for  one  moment.”  This,  to  my 
mind,  Sir,  is  begging  the  whole  question.  The  Public 
Medical  Service  is  a  one-sided  concession  to  people  who 
cannot  pay  ordinary  fees.  How,  then,  can  there  be  a  valid 
claim  for  the  beneficiaries  to  participate  in  the  manage¬ 
ment  ?  It  is  absurd  on  the  face  of  it. 

“  The  aims  of  the  Public  Medical  Service  and  the  State 
scheme  are  not  strictly  identical,  but  they  are  sufficiently 
alike,”  etc.  They  are  not  at  all  alike.  The  State  scheme 
is  an  insurance  with  the  risks  thrown  upon  the  profession ; 
the  Public  Medical  Service  is  a  magnanimous  undertaking 
to  provide  medical  attendance  for  those  who  cannot  afford 
to  pay  the  ordinary  fees,  the  profession  of  its  own  accord 
taking  all  the  risks.  It  is  the  Government’s  duty,  not  the 
profession’s,  to  provide  adequately  for  the  public  health, 
and  to  supplant  the  Poor  Law  with  a  “practicable  alterna¬ 
tive.”  The  pamphleteers  object  to  the  local  Divisions 
having  control  of  the  service.  “  This  arbitrary  position  is 
untenable.”  I  would  have  thought  a  society,  a  guild,  or  a 
a  service  mxist  control  its  members.  What  is  there 
“  arbitrary  ”  in  it  ?  I  fail  to  see  the  purpose  of  their 
pamphlet.  What  is  wanted,  I  think,  is  to  establish  the 
Public  Medical  Service  at  once  and  then  “full  steam 
ahead.” 

Dr.  Charles  Heaton  (Westgate-on-Sea)  writes :  In 
common  with  most  practitioners,  I  have  received  a 
“  Critical  Review  ”  by  courtesy  of  Drs.  Harford  and  Mills. 
I  am  sorry  to  obtain  the  impression  that  the  authors 
inspect  the  proposed  Public  Medical  Service  with  very 
hostile  eyes,  not  only  because  they  themselves  have 
worked  hard  to  influence  the  improvement  of  the  Insurance 
Act,  but  because  they  misunderstand  the  essential  feature 
of  the  general  medical  resentment.  We  hailed  the  coming 
of  the  Act,  but  when  we  realized  that  its  structure  was 
rotten  in  spite  of  its  high  ideal  we  naturally  objected. 
We  would  all  probably  prefer  to  serve  on  a  well-regulated 
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,  te  service,  but  decline  to  serve  on  a  panel  which  would 
subject  to  the  unreasonable  and  irksome  authority  of 
'so  who  would  be  our  inferiors  in  a  specialized  and 
jicated  craft.  If  medical  service  is  not  willing  and  wliole- 
U-ted,  it  is  better  to  have  none  at  all,  otherwise  it  will 
a  fraud  on  both  doctor  and  patient,  just  as  the  greater 
j't  of  club  service  has  been  hitherto — cheap  goods,  poor 
ility.  I  think  the  authors  are  under  a  misapprehension 
to  the  structure  of  the  Public  Medical  Service.  It  is 
,  correct  that  the  co-ordination  of  the  whole  profession 
1  be  centred  in  the  Strand  office.  Each  area  will  have 
own  independent  service  varied  according  to  local 
'uirements,  although  generally  conforming  in  plan, 
itical  machinery  will  have  nothing  to  do  with,  and  will 
re  no  relation  whatever  to,  the  simple  medical  service, 
ich  is  but  an  extension,  organized  on  a  wide  basis,  of 
private  club,  but  with  free  choice  of  doctor  and 
;quate  fees.  The  people  have  joined  medical  clubs 
dily  enough  in  the  past,  and  will  do  so  again,  especially 
en  the  service  is  good.  Medical  benefit  clubs  under  lay 
ttrol  have  been  for  the  most  part  sweaters,  and  have 
been  satisfactory  either  for  the  patient  or  doctor, 
u  practice,  faults  (Rule  14)  will  not  be  difficult  to  define 
en  one  is  judged  by  one’s  own  profession.  Again  an 
ecuracy ;  it  will  not  be  the  local  Division  of  the  British 
dical  Association  that  will  have  power  to  dismiss,  but 
committee  elected  from  the  Public  Medical  Service 
illy,  with  right  of  appeal  to  the  Council  of  the  British 
* dical  Association. 

Vith  regard  to  the  income  limit,  if  the  weekly  adult 
ge  averages  under  £104  a  year,  what  need  is  there  to 
the  limit  at  £160  ?  It  is  well  known  that  exceedingly 
’  persons  of  under  £200  pay  income  tax  at  all;  in 
ctice,  £160  means  £200,  and  probably  £104  will 
piently  mean  £160.  I  grant  that  under  the  Act  the 
nmissioners  “  may  allow  ”  insured  persons  to  make 
ir  own  arrangements  for  medical  service,  then  why  is 
re  this  difficulty  in  granting  the  £104  wage  limit  as 
mlated  by  the  British  Medical  Association  ? 
am  sorry  to  see  that  in  the  pamphlet  our  suggestion  to 
end  the  service  to  uninsured  persons  and  women  and 
Idren  is  used  as  an  argument  for  basing  upon  it  the 
le  unjust  text  upon  which  the  whole  scheme  of  the  Act 
been  built — that  is,  that  what  is  done  as  a  charity  by 
tors  shall  be  made  as  the  basis  of  remuneration  by 
State  :  that  is  the  logical  deduction, 
ilubs  have  been  charity,  they  were  founded  as  charity, 
have  been  claimed  as  a  business  right  by  club 
nagers,  and  they  received  bad  goods  in  consequence, 
1  the  same  will  happen  to  any  State  organization  which 
iased  upon  the  same  fraud. 


)r.  John  W.  Leitch,  M.A.,M.B.  (Glasgow  South),  writes  : 
ive  received  and  carefully  read  the  “  Critical  Review  ”  of 
Public  Medical  Service  proposed  by  the  British  Medical 
nciation  by  Mr.  Plarford  and  Dr.  Mills.  Presumably 
3  critique  has  been  sent  to  all  members  of  the  pro- 
uon  in  Britain,  and  any  reply  to  it  through  the  Journal 
l  therefore  not  reach  non-members  of  the  Association. 
3  expense  of  printing  and  circulating  a  pamphlet  to 
10  25.000  practitioners  is  very  considerable,  and  I  therc- 
3  only  offer  a  few  remarks  on  the  last  sentence  of  their 
eluding  paragraph  on  page  15.  This  reads: 

9  (the  British  Medical  Association’s)  members  must  shortly 
ide  whether  they  will  accept  service  under  the  National 
eme,  which,  with  all  its  faults,  offers  the  profession  greater 
antages  and  security  than  it  has  hitherto  enjoyed. 

Regarded  merely  as  an  expression  of  opinion  by  two 
iphleteers  this  is  an  amazing  sentence.  Most  people — 
.ainly  most  medical  practitioners  —  think  that  the 
snuous  opposition  of  the  great  majority  of  the  profession 
arisen  from  a  well-founded  fear  that  the  working  of 
medical  benefit  part  of  the  Act  as  it  at  present  stands 
ild  very  materially  add  to  the  burdens  of  the  profession, 

,  in  fact,  reduce  any  advantages  that  medical  practi- 
lers  at  present  enjoy.  But  when  one  learns  that  the 
hors  of  the  pamphlet  still  retain  their  seats  on  the 
usory  Committee,  the  effect  of  any  opinions  expressed 
them  requires  serious  consideration.  The  only  plea 
t  can  be  urged  in  defence  of  mpdical  men  remaining 
flbeefi  of  tU*  Advisory  Committee  is  the  fact  that  by  so 


doing  they  will  be  able  still  to  put  the  views  of  their  fellow 
practitioners  before  the  other  members  in  matters  affecting 
the  administration  of  medical  benefit.  If  the  opinion  ex¬ 
pressed  in  the  above-quoted  sentence  is  a  sample  of  the 
views  held  by  the  medical  men  still  remaining  on  the 
Advisory  Committee  that  Committee  is  in  danger  of  being 
seriously  misled,  with  correspondingly  serious  results  to 
the  public  as  well  as  to  the  medical  profession. 

Dr.  J.  Abcarius  (Burslem)  writes :  I  have  read  with 
interest  Messrs.  Harford  and  Mills’s  “  Critical  Review  ”  on 
the  British  Medical  Association’s  public  medical  scheme  ; 
but  I  must  admit  that  I  could  not  follow  the  logical 
deductions  of  their  attempted  biting  criticism.  They  start 
by  telling  us  that,  under  the  said  scheme,  the  control  of 
the  whole  organization  will  be  in  the  hands  of  the  profes¬ 
sion,  and  that  the  people  who  supply  the  money  ought  to 
have  a  voice  in  determining  how  such  money  shall  be 
spent.  Evidently  Messrs.  Harford  and  Mills  ignore  the 
difference  between  a  client  and  a  shareholder,  or  a 
customer  and  a  partner.  Needless  to  say  that  a  sub¬ 
scriber  to  the  scheme  contracts  to  pay  a  certain  weekly  or 
yearly  sum,  and  gets  in  exchange  medical  attendance  when 
needed,  and  as  long  as  he  gets  what  he  has  contracted  for, 
what  right  could  he  have  to  know,  let  alone  determine, 
how  his  contribution  is  to  be  spent  ?  What  a  strange  busi¬ 
ness  world  would  it  be  if  the  subscribers  to  a  paper  or  the 
customers  of  a  shop  should,  under  the  plea  that  they  are 
supplying  the  money,  claim  an  administrative  voice  in  the 
business?  I  wonder  what  would  Messrs.  Harford  and 
Mills  themselves  think  of  a  client  who,  after  consulting 
them  and  taking  his  bottle  of  medicine,  would  turn  round 
and  say  :  “  Before  paying  my  sixpence  or  half  a  crown— 
as  the  case  may  be — tell  me  what  are  you  going  to  do 
with  it,  as  I  must  have  a  voice  in  determining  how  the 
money  must  be  spent.”  And  yet  such  are  the  public 
rights  which  w^e  are  told  the  British  Medical  Association 
is  trying  to  usurp. 

Messrs.  Harford  and  Mills’s  criticisms  of  Rule  11  is  that 
any  non-member  of  the  public  medical  scheme  can  accept 
whatever  rates  he  chooses,  and  that  no  amount  of  pro¬ 
fessional  solidarity  could  prevent  such  a  non-member  from 
attending  the  insured  at  reduced  rates,  while  under  the 
famous  State  scheme  no  such  undercutting  is  possible. 
I  am  at  a  loss  to  understand  how  our  critics  have  failed  to 
see  that  if  there  is  a  real  professional  solidarity,  which 
they  assume,  all  medical  men  will  be  members,  either 
active  or  honorary,  and  the  non-member,  that  redoubtable 
scarecrow,  who  forms  the  pillar  of  their  argument,  will 
be  non-existent.  I  am  assuming,  like  the  writers,  the 
existence  of  any  amount  of  professional  solidarity. 
Further,  whereas  under  the  public  medical  service,  no 
member  is  allowed  to  take  any  form  of  contributory 
practice,  the  State  scheme  has  reference  only  to  insured 
persons,  with  the  inevitable  result  that,  as  far  as  the  non¬ 
insurable  are  concerned,  the  same  undercutting  and  club 
treatment  will  go  on  much  the  same  as  per  old,  a  state  of 
affairs  which  can  hardly  contribute  to  the  dignity  of  the 
profession  or  the  welfare  of  the  community. 

I  utterly  fail  to  follow  the  criticism  of  Rule  12.  Our 
critics  start  by  admitting  that  canvassing  and  advertising 
for  the  Public  Medical  Service  as  a  corporate  body  are  not 
forbidden,  and  in  the  same  breath  they  add  that  it  is 
difficult  to  understand  how  subscribers  could  be  obtained 
for  the  service  unless  some  steps  are  taken  to  make  it  known. 
How  do  these  two  sentences  correlate,  needs  a  more 
ingenious  head  than  mine  to  grasp. 

1  need  not  take  up  the  time  of  your  readers  by  going 
over  the  remaining  part  of  the  said  leaflet,  which,  barring 
a  few  just  remarks,  is  not  that  overwhelming  piece  of 
evidence  intended  to  convert  the  wdiole  profession. 

I  admit  the  British  Medical  Association’s  scheme  is  not 
perfect  by  a  good  long  way,  and  that  one  of  the  very  first 
essential  factors  to  make  it  workable  is  a  hearty  support 
and  a  complete  unity  and  soliditary  of  the  profession 
which  Messrs.  Harford  and  Mills  would  have  better 
helped  by  displaying  their  energy  in  cultivating,  instead  of 
trying  to  sow  the  seeds  of  dissension. 

>:V':  The  authors  of  the  pamphlet  to  wdiich  the  abovo 
letters  refer  ask  us  to  give  publicity  to  their  emphatic 
statement  that  the  expense  of  preparation  and  circulation 
has  been  entirely  borne  by  themselves. 
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THE  INSURANCE  SCHEME. 

STATE  SICKNESS  INSURANCE  COMMITTEE. 

The  ninth  meeting  of  the  State  Sickness  Insurance 
Committee  appointed  by  the  Annual  Representative 
Meeting,  1912,  was  held  on  October  17th. 

Dr.  J.  A.  Macdonald  was  in  the  chair,  and  the  other 
members  present  were: — England  and  Wales  :  Dr.  R.  M. 
Beaton  (London),  Dr.  T.  M.  Carter  (Bristol),  Dr.  Major 
Greenwood  (London),  Dr.  S.  Hodgson  (Salford),  Miss 
Frances  Ivens,  M.S.  (Liverpool),  Mr.  Herbert  Jones 
(Hereford),  Dr.  Constance  E.  Long  (London),  Dr.  E.  J. 
Maclean  (Cardiff),  Dr.  James  Pearse  (Trowbridge),  Dr. 
E.  O.  Price  (Bangor),  Dr.  Lauriston  Shaw  (London),  Mr. 

D.  F.  Todd  (Sunderland),  Mr.  E.  B.  Turner  (London),  Mr. 

E.  H.  Willock  (Croydon),  Dr.  D.  G.  Thomson  (Norwich). 
Scotland :  Dr.  John  Adams  (Glasgow),  Dr.  R.  McKenzie 
Johnston  (Edinburgh).  Ex  officio :  Sir  James  Barr 
(Liverpool),  President  of  the  Association ;  Mr.  T.  Jenner 
Verrall  (Bath),  Chairman  of  Representative  Meetings. 

Apologies  for  absence  were  read  from  the  Treasurer 
(Dr.  Edwin  Rayner)  and  Dr.  J.  S.  Darling  (Lurgan). 

Provisional  Regulations  for  Medical  Benefit. 

As  was  the  case  at  its  previous  meeting,  a  great  part  of 
this  session  of  the  Committee  was  occupied  by  the  further 
consideration  of  the  Provisional  Medical  Regulations  for 
Medical  Benefit  (published  in  the  Supplement  of  October 
5th).  A  draft  statement  prepared  by  the  Medical  Secretary 
comparing  tbe  Provisional  Regulations  with  the  cardinal 
principles  of  the  Association  and  with  the  decisions  of  the 
State  Sickness  Insurance  Committee  as  to  matters  which 
should  be  included  in  the  Regulations  was  considered, 
amended,  and  approved  as  amended  for  presentation  to 
the  Council.  An  outline  scheme  showing  the  procedure 
which  would  be  followed  under  the  Provisional  Regula¬ 
tions  if  adopted  was  also  considered  and  approved  for 
submission  to  the  Council  as  an  appendix  to  the  report. 

The  Committee  arranged  to  consider  the  Regulations 
and  its  report  thereon  in  relation  to  remuneration  at  its 
meeting  on  October  24th,  and  the  consideration  of  a 
motion  by  Dr.  Major  Greenwood,  seconded  by  Mr. 
Turner,  declaring  the  Provisional  Regulations  for  Medical 
Benefit  to  be  unacceptable  by  the  profession,  was  post¬ 
poned. 

Conference  with  Society  of  Medical  Officers  of 

Health. 

Resolutions  adopted  by  the  Medico-Political  Committee 
on  October  9th  expressing  approval  of  a  suggestion  to  hold 
a  conference  between  representatives  of  the  Association 
and  the  Society  of  Medical' Officers  of  Health  were  con¬ 
sidered  and  approved,  and  the  State  Sickness  Insurance 
Committee  appointed  as  its  representatives  at  the  con¬ 
ference:  Mr.  T.  Jenner  Verrall,  Mr.  E.  B.  Turner,  Mr. 
E.  H.  Willock,  Dr.  Lauriston  Shaw,  Dr.  T.  M.  Carter,  and 
Dr.'E.  J.  Maclean. 

Treatment  of  Tuberculosis. 

Schemes  Approved. 

$  The  Chairman  reported  that  he  had  approved,  on  behalf 
of  the  Committee,  schemes  for  the  administration  of  sana¬ 
torium  benefit  in  Staffordshire,  Lewisham,  and  East 
Suffolk,  so  far  as  they  conformed  to  the  decisions  of  the 
Committee.  He  also  reported  that  he  had  approved  the 
scheme  of  the  county  of  Aberdeen,  subject  to  observations 
which  had  been  addressed  to  the  Chairman  of  the  Division. 
The  Chairman’s  action  was  approved. 

A  communication  was  read  from  the  Honorary  Secretary 
of  the  Manchester  and  Salford  Joint  Committee,  acting  on 
behalf  of  the  Provisional  Medical  Committees,  stating  that 
the  medical  officer  of  health  had  inquired  whether  prac¬ 
titioners  were  at  liberty  to  fill  up  Form  Med.  (2),  and  that 
the  Joint  Committee  had  decided  as  a  provisional  arrange¬ 
ment  that  practitioners  should  be  allowed  to  fill  up  this 
form  for  a  fee  of  5s.,  with  a  fee  of  2s.  6d.  for  any  visit  or 
consultation.  It  was  reported  that  a  reply  had  been  sent 
approving  these  provisional  arrangements  and  drawing 
attention  to  the  fact  that  the  local  profession  should  take 
care  that  the  other  arrangements  to  be  made  in  the  near 
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future  were  satisfactory,  particularly  those  for  dispensary 
treatment.  The  State  Sickness  Insurance  Committee 
approved  the  reply. 

Relation  of  Medical  Officer  of  Health  to  the  Position  oj 
Chief  Tuberculosis  Officer. 

The  Committee  considered  the  letter  from  Dr.  W.  G 
Willoughby,  M.O.H.  Eastbourne,  published  iu  the  Journal 
of  October  12th,  p.  997,  and  resolved  to  refer  the  com¬ 
munication  to  the  forthcoming  conference  with  repre¬ 
sentatives  of  the  Society  of  Medical  Officers  of  Health. 

Legality  of  Confining  Dispensaries  to  Diagnostic 
and  Consultative  Worli. 

A  communication  was  read  from  the  Honorary  Secre¬ 
tary  of  the  Leith  Provisional  Medical  Committee  and 
Leith  Medical  Practitioners’  Association,  forwarding  a 
memorandum  sent  by  the  latter  association  to  the  Local 
Government  Board  for  Scotland,  the  Scottish  Insurance 
Commissioners,  and  the  Leith  Insurance  Committee, 
urging  that  the  services  of  officers  at  tuberculosis  dis¬ 
pensaries  should  be  confined  to  diagnostic  and  consultative 
work.  The  Local  Government  Board  for  Scotland  has 
returned  the  following  reply  to  the  memorandum : 

Local  Government  Board, 
Edinburgh, 

October  12th,  1912. 

Sir, 

Tuberculosis. 

I  have  submitted  to  the  Local  Government  Board 
your  letter  of  28th  ultimo,  and  enclosed  memorandum  of 
the  Leith  Medical  Practioners’  Association,  regarding  the 
administration  of  sanatorium  benefit  in  Leith,  and  par¬ 
ticularly  regarding  the  point  that  the  duties  of  a  tuber¬ 
culosis  officer  and  his  assistant  should  be  consultative  and! 
advisory  only. 

I  am  now  directed  to  say,  in  reply,  that,  looking  to  the 
terms  of  Section  16  of  the  National  Insurance  Act,  1911, 
and  Section  66  of  the  Public  Health  (Scotland)  Act,  1897, 
the  Board  had  some  doubts  as  to  the  powers  of  a  local 
authority  to  establish  a  tuberculosis  dispensary  where 
the  service  would  be  confined  to  diagnostic  and  consulta¬ 
tive  work,  the  medical  treatment  of  the  individual  being 
excluded. 

I  am  to  state,  however,  that  apart  altogether  from  tho 
question  of  legality,  such  a  proposal  is  not  one  that  the 
Board  could  approve. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  David  Brown, 

Assistant  Secretary. 

Dr.  Langwill, 

4,  Hermitage  Place,  Leith. 

The  State  Sickness  Insurance  Committee  resolved  to 
defer  the  further  consideration  of  the  matter  pending  the 
forthcoming  conference  with  representatives  of  the  Society 
of  Medical  Officers  of  Health. 

Public  Medical  Service  Schemes. 

The  Committee  considered  two  public  medical  service 
schemes  prepared  by  tlie'Stockport,  Macclesfield,  and  East 
Cheshire  Provisional  Medical  Committee,  to  run  con¬ 
currently  in  the  area,  and  determined  to  inform  the 
Committee  that  the  State  Sickness  Insurance  Com¬ 
mittee  could  not  approve  either  scheme  pending  the 
discussion  by  the  Representative  Body  of  the  principle 
contained  in  both — namely,  the  co-operation  with  repre¬ 
sentatives  of  friendly  societies  and  other  lay  persons  and 
bodies. 

A  scheme  submitted  by  the  Isle  of  Thanet  Provisional 
Local  Medical  Committee  was  considered  and  approved, 
but  the  Provisional  Medical  Committee  was  requested  to 
consider  the  advisability,  in  order  to  encourage  the 
collector,  of  giving  him  at  the  end  of  each  year  a  gratuity 
in  inverse  ratio  to  the  amount  of  arrears  in  the  collection. 
The  scheme  as  it  stood  proposed  that  the  collector  should 
be  paid  by  salary,  or  by  commission,  or  by  both,  as  might 
be  determined  by  the  medical  committee. 

Resignation  of  Contributory  Contract  Practice 
Appointments. 

It  was  reported  that  the  following  information  had  been 
received  in  the  central  office  as  to  the  sending  in  of 
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resignations  of  contributory  contract  practice  appoint¬ 
ments'  : 

(a)  That  217  areas  (out  of  232)  had  sent  in  32,579  resignations 
of  appointments  held  by  8,066  practitioners. 

(1)  That  in  the  above  areas  369  practitioners  will  give  such 
shorter  notice  as  is  required  to  terminate  their  appointments 
on  January  15th  next. 

( c )  That  in  the  above  areas  371  practitioners  are  reported  as 
not  having  resigned  their  appointments,  of  which  number, 
however,  many  have  undertaken  not  to  apply  for  appointments 
rendered  vacant  by  the  resignation  of  their  fellow  practitioners. 

It  was  also  reported  that  in  six  areas  no  resignations 
had  yet  been  sent  in,  that  in  five  others  no  information  was 
-available,  and  that  in  the  case  of  four  others  the  reports 
were  incomplete. 

Provident  Dispensaries. 

It  was  reported  that  several  communications  had  been 
received  from  medical  men  and  other  persons  interested  in 
provident  dispensaries,  and  the  Committee  adopted  the 
following  resolution: 

That  in  the  opinion  of  the  Committee  any  arrangements 
made  by  medical  practitioners  with  provident  dispensaries 
so  far  as  uninsured  persons  are  concerned  should  be  tenta¬ 
tive,  pending  experience  of  the  effect  of  the  Insurance  Act 
on  the  institutions. 


Hospitals  anti  Jhghtms. 


WEST  RIDING  PAUPER  LUNATIC  ASYLUM, 
WAKEFIELD. 

Many  changes  occurred  in  the  medical  staff  of  this  important 
asylum  during  the  year  1910,  among  them  being  the"  retire¬ 
ment  of  Professor  Bevan-Lewis,  after  thirty-five  and  a  half 
years’  service,  and  the  appointment  in  his  place  of  Dr.  Joseph 
Shaw  Bolton  as  Medical  Superintendent  and  Director. 

It  is  by  the  latter  that  the  report  for  1910  is  drawn  up.  It 
shows  that  the  total  cases  under  care  during  the  year  numbered 
2,461,  and  the  average  number  daily  resident  was  2,018.  During 
the  year  469  were  admitted,  of  whom  432  were  direct  admissions. 
Of  these  direct  admissions  in  154  the  attacks  were  first  attacks 
within  three,  and  in  58  more  within  twelve  months  of  admis¬ 
sion  ;  in  105  the  attacks  were  not-first  attacks  within  twelve 
months,  as  also  in  10  more  in  whom  it  was  not  known  whether 
the  attacks  were  first  attacks  or  not ;  3  were  of  unknowm 
duration ;  and  in  all  the  remainder  the  attacks  were  of  more 
than  twelve  months’  duration,  including  43  congenital  cases. 
The  direct  admissions  were  classified  according  to  the  forms  of 
mental  disorder  into:  Recent  mania  86,  recurrent  5;  recent 
melancholia  63,  chronic  and  recurrent  7  ;  senile  and  secondary 
dementia  32;  general  paralysis  54,  or  12.5  per  cent.;  insanity 
with  epilepsy,  24 ;  confusional  insanity,  17 ;  stupor,  15  ;  primary 
dementia  and  insanity  with  grosser  brain  lesions,  8  each ;  less 
common  forms,  16;  and  congenital  defect,  42. 

During  the  year  156  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  average  numbers  resident  of  38.42  per 
cent.,  or  of  recoveries  in  and  on  the  direct  admissions  of  36.57 
per  cent.  Also  43  were  discharged  as  relieved,  12  as  not 
improved,  and  1  as  not  insane.  During  the  year  also  202  died, 
giving  a  death-rate  on  the  average  numbers  resident  of  10.01 
per  cent.  The  deaths  were  due  in  65  to  nervous  diseases, 
including  40  deaths  frem  general  paralysis  ;  in  44  to  diseases  of 
the  heart  and  blood  vessels,  in  11  to  abdominal  diseases,  in  1  to 
suicide  by  hanging,  and  in  the  remainder  to  general  diseases, 
including  42,  or  16  per  cent,  of  the  total  deaths,  from  tuberculous 
diseases. 


NORFOLK  COUNTY  ASYLUM. 

The  annual  report  for  the  year  1910  of  Dr.  D.  G.  Thomson, 
medical  superintendent  of  this  asylum,  shows  that  the  total 
cases  under  care  during  the  year  numbered  1,251,  and  the 
average  number  daily  resident  1,017.  During  the  year  236 
were  admitted,  of  whom  200  were  first  admissions.  Of  the 
total  admissions  199  were  Norfolk  cases,  30  chargeable  to  Great 
Yarmouth,  2  were  criminal  lunatics,  and  5  private  patients. 
The  decrease  in  Norfolk  cases  noted  in  last  year’s  report  was 
not  maintained.  The  usual  table  showing  the  duration  of  dis¬ 
order  in  the  patients  prior  to  admission  is  omitted,  but  we 
note  that  36,  or  18  per  cent.,  had  at  some  previous  time  been 
patients  in  this  asylum.  The  total  admissions  were  classified, 
according  to  the  forms  of  mental  disorder,  into  :  Recent  mania 
91,  chronic  and  recurrent  39 ;  recent  melancholia  35,  chronic 
and  recurrent  8 ;  senile  and  secondary  dementia,  24 ;  general 
paralysis,  12  ;  insanity  with  epilepsy,  9 ;  less  common  forms,  10; 
and  congenital  defect,  8.  As  usual  at  this  asylum,  general 
paralytics  and  epileptics  were  few  in  proportion,  the  former 
amounting  to  only  2.7  per  cent,  of  the  admissions. 

During  the  year  66  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admissions  of  60  per  cent.,  or  10  per  cent, 
lower  than  the  previous  year;  also  17  as  relieved,  and  17  as  not 
improved.  During  the  year  also  117  died,  giving  a  death-rate 


on  the  average  numbers  resident  of  11.5  per  cent.,  as  compared 
with  9.03  for  the  year  1909. 

general  health  was  good  thoughout  the  year,  the  only 
zymotic  disease  being  3  caseg  of  colitis.  No  fatal  casualty 
occurred,  the  serious  but  not  fatal  casualties  numbering  6  during 
the  year.  The  chief  event  of  the  year  at  this  asylum  was  the 
opening  of  the  nurses’  home.  This  will  not  only  be  of  general 
comfort  to  the  nursing  staff,  but  has  left  available  for  patients 
some  60  beds. 


SUFFOLK  DISTRICT  ASYLUM. 

The  annual  report  of  Dr.  James  R.  "Whitwell,  the  medical 
superintendent  of  this  asylum,  shows  that  the  total  cases  under 
care  during  the  year  numbered  1,004,  and  the  average  number 
daily  resident  was  822.  Since  1907  there  has  been  a  steady 
decline  in  the  average  numbers  resident  from  894  of  that  year 
to  the  present  figure.  The  total  number  of  Suffolk  patients  at 
the  end  of  1910  was  805,  and  the  accommodation  of  the  asylum 
is  for  900  patients. 

During  the  year  189  were  admitted,  as  compared  with  218 
during  the  previous  year.  Of  the  total  admissions  173  were 
direct  and  16  indirect  admissions.  In  51  the  attacks  were  first 
attacks  within  three  and  in  12  more  within  twelve  months  of 
admission ;  in  51  not-first  attacks  within  twelve  months,  as  also 
in  5  more  in  whom  it  was  not  known  whether  the  attacks  were 
first  or  not;  15  were  congenital  cases  and  in  the  remainder  the 
attacks  were  of  more  than  twelve  months’  duration.  The  direct 
admissions  were  classified  according  to  the  forms  of  mental  dis¬ 
order  into  ;  Recent  mania  52,  chronic  and  recurrent  9;  recent 
melancholia  42,  chronic  and  recurrent  7  ;  senile  and  secondary 
dementia  10;  delusional  insanity  15;  insanity  with  epilepsy  10 ; 
general  paralysis  3  ;  various  less  common  forms  11,  and 
congenital  defect  14. 

During  the  year  44  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  direct  admissions  of  25.43  per  cent.,  also 
33  as  relieved  and  10  as  not  improved.  During  the  year  95  died, 
giving  a  death-rate  on  the  average  number  resident  of  11.55  per 
cent. 


WILTS  COUNTY  ASYLUM. 

From  the  annual  report  for  the  year  1910  of  Dr.  J.  Ireland 
Bowes,  the  medical  superintendent  of  this  asylum,  we  see  that 
the  total  cases  under  care  during  the  year  numbered  1,161,  and 
the  average  number  daily  resident  976.9.  During  the  year  173 
were  admitted,  of  whom  152  were  first  admissions.  In  72  the 
attacks  were  first  attacks  within  three  and  in  24  more  within 
twelve  mouths  of  admission;  in  31  not-first  attacks  within 
twelve  months ;  in  35  the  attacks,  whether  first  attacks  or  not, 
were  of  more  than  twelve  months’  duration,  and  in  11  the 
duration  was  unknown.  The  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into  :  Recent  mania 
50,  chronic  and  recurrent  39;  recent  melancholia  30,  chronic  and 
recurrent  15  ;  senile  dementia  7  ;  general  paralysis  8  ;  insanity 
with  epilepsy  10  ;  less  common  forms  2,  and  congenital  or 
infantile  defect  12. 

During  the  year  105  died,  giving  a  death-rate  on  the  average 
number  resident  of  10.7  per  cent.  The  deaths  were  due  in  20 
to  nervous  diseases,  including  10  from  general  paralysis,  in  18 
to  diseases  of  the  heart  and  blood  vessels,  in  2  to  bronchitis,  in 
3  to  abdominal  diseases,  and  in  the  remainder  to  general 
diseases,  including  16  from  senile  decay  and  26,  or  24.7  per  cent, 
of  the  total  deaths,  from  tuberculous  disease.  The  general 
health  of  the  inmates  and  staff  was  good,  the  asylum  was 
reasonably  free  from  any  epidemic  disease,  and  no  serious 
accident  occurred. 


BELFAST  DISTRICT  LUNATIC  ASYLUM. 

The  annual  report  for  the  year  1910  of  Dr.  William  Graham, 
the  medical  superintendent  of  this  asylum,  shows  that  the  total 
cases  under  care  numbered  1,497,  and  the  average  number  daily 
resident  1,227.  During  the  year  279  were  admitted,  of  whom 
230  were  first  admissions.  In  179  the  attacks  were  first  attacks 
within  three,  and  in  20  more  within  twelve  months  of  admission ; 
in  41  not-first  attacks  within  twelve  months,  and  in  the  re¬ 
mainder  the  attacks  were  either  of  more  than  twelve  months’ 
duration  on  admission  (26)  or  of  congenital  origin  (13).  The 
total  admissions  were  classified  according  to  the  form  of  mental 
disorder  into:  Recent  mania  74,  chronic  and  recurrent  16; 
recent  melancholia  75,  chronic  and  recurrent  13 ;  senile  and 
secondary  dementia,  11;  general  paralysis,  19;  insanity  with 
epilepsy,  12  ;  less  common  forms,  14;  and  congenital  defect,  25. 

During  the  year  109  were  discharged  as  recovered,  giving 
a  recovery-rate  on  the  admissions  of  39.0  per  cent.,  and 
also  34  as  relieved.  During  the ‘year  113  died,  giving  a  death- 
rate  on  the  average  number  resident  of  9.2  per  cent.  The  deaths 
were  due  in  66  to  nervous  diseases,  including  22  from  general 
paralysis  ;  in  18  to  chest  diseases,  with  only  7  from  pulmonary 
consumption  ;  in  6  to  abdominal  diseases  ;  and  in  23  to  general 
diseases,  including  19  from  senile  decay.  Only  6.1  per  cent,  of 
the  total  deaths  were  thus  due  to  tuberculous  disease. 

The  general  health  at  the  new  asylum  at  Purdysburn  was 
everything  that  could  be  desired,  but  at  the  old  asylum  in 
Belfast,  where  the  majority  of  the  patients  were  detained,  they 
were  not  so  fortunate,  enteric  fever  attacking  7  of  the  officers, 
0ne  of  them  dying. 
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GLAMORGAN  COUNTY  ASYLUM,  BRIDGEND. 

The  annual  report  for  the  year  1910  of  Dr.  D.  Finla.y,  medical 
superintendent  of  this  asylum,  shows  that  on  January  1st,  1910, 
there  were  1,638  patients'on  the  register,  and  on  the  last  day  of 
the  year  1,684.  The  total  cases  under  care  during  the  year 
numbered  1,976,  and  the  average  number  daily  resident  1,652.8. 
During  the  year  338  were  admitted,  of  whom  330  were  direct 
admissions.  In  127  the  attacks  were  first  attacks  within  three, 
and  in  56  more  within  twelve  months  of  admission  ;  in  47  not- 
first  attacks  within  twelve  months,  and  in  the  remainder,  the 
attacks  were  either  of  more  than  twelve  months’  duration  on 
admission  (64)  or  congenital  cases  (36).  The  direct  admissions 
were  classified  according  to  the  forms  of  mental  disorder  into  : 
Recent  mania,  116  ;  chronic  mania,  22 ;  recent  melancholia,  52  ; 
chronic  melancholia,  5 ;  senile  and  secondary  dementia,  31 ; 
general  paralysis,  22 ;  insanity  with  epilepsy,  14 ;  confusional 
insanity,  12  ;  insanity  with  grosser  brain  lesions,  11 ;  delusional 
insanity,  6 ;  acute  delirium,  1 ;  and  congenital  defect.  36.  -  Both 
in  the  comparatively  large  number  of  cases  of  recent  origin  and 
the  forms  of  mental  disorder  in  the  admission,  therefore, 
Glamorgan  Asylum,  for  1910  at  any  rate,  compared  favourably 
with  many  other  asylums. 

During  the  year  94  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admissions  of  28.5  percent.,  or  of  recoveries 
in  and  on  the  direct  admissions  of  28.2  per  cent. ;  also  27  as 
relieved,  and  11  as  not  improved. 

During  the  year  also  169  died,  giving  a  death-rate  on  the 
average  number  resident  of  9.7  per  cent.  The  deaths  were  due 
in  38  to  nervous  diseases,  including  22  from  general  paralysis  ; 
in  24  to  diseases  of  the  heart  and  bloodvessels;  in  6  to  respir- 
tory  diseases ;  in  12  to  abdominal  diseases  ;  and  in  the  remainder 
to  various  and  general  diseases,  including  16  from  senile  decay, 
14  from  lobar  pneumonia,  and  32,  or  20  per  cent,  of  the  total 
deaths,  from  tuberculous  diseases.  Influenza  was  the  only 
zymotic  disease  present  during  the  year,  and  otherwise  the 
general  health  was  good.  Nine  serious,  but?  not  fatal,  casualties 
occurred,  all  accidentally  caused. 


DOWN  DISTRICT  LUNATIC  ASYLUM,  DOWNPATRICK. 
The  annual  report  for  the  year  1910  of  Dr.  M.  J.  Nolan,  the 
medical  superintendent  of  this  asylum,  shows  that  on  December 
31st,  1909,  there  were  752  patients  in  residence,  and  on  December 
31st,  1910,  there  were  761.  The  total  cases  under  care  during 
the  year  numbered  885,  and  the  average  number  daily  resident 
753. 

During  the  year  133  were  admitted,  of  whom  103  were  first 
admissions.  As  to  duration  of  disorder,  in  54  the  attacks  were  first 
attacks  within  three,  and  in  24  more  within  twelve  months  of 
admission  ;  in  30  not-first  attacks  within  twelve  months,  and  in 
the  remainder,  the  attacks  were  either  of  more  than  twelve 
months’  duration  on  admission  (19)  or  of  congenital  origin  (6). 
The  total  admissions  were  classified  according  to  the  form  of 
mental  disorder  into  :  Recent  mania  29,  chronic  and  recurrent 
13;  recent  melancholia  51,  chronic  and  recurrent  16;  senile 
dementia,  7 ;  insanity  with  epilepsy,  6  ;  general  paralysis, 
insanity  with  grosser  brain  lesions  and  not  insane,  1  each  ;  and 
congenital  or  infantile  defect,  6. 

During  the  year  also  54  died,  all,  with  one  exception,  from 
natural  causes.  The  deaths,  which  give  a  death-rate  on  the 
average  numbers  resident  of  7.2  per  cent.,  were  due  in  7  to 
cerebro-spinal  diseases,  with  only  2  from  general  paralysis ;  in 
39  to  thoracic  diseases;  in  4  to  abdominal  diseases;  in  3  to 
general  tuberculosis;  and  in  1  to  fracture  of  femur  and  ilium 
present  on  admission.  It  will  be  noted  that  the  deaths  from 
phthisis  and  general  tuberculosis  formed  no  less  than  31.4  per 
cent,  of  the  total  deaths.  So  high  a  proportion  of  deaths  from 
tuberculous  diseases  should  strengthen  Dr.  Nolan’s  hand  in 
pressing  for  the  erection  of  verandahs  at  this  asylum.  The 
general  health  appears  to  have  been  good,  there  having  been 
practical  freedom  from  zymotic  disease  and  no  case  of 
dysentery. 


JAMES  MURRAY’S  ROYAL  ASYLUM,  PERTH. 

The  distinctive  features  of  this  important  “Royal  Asylum”  are 
stated  to  be  that  it  receives  no  paupers ;  that  ladies  are  em¬ 
ployed  as  nurses  ;  that  it  contains  a  limited  number  of  patients, 
permitting  of  individual  treatment ;  and  that  it  is  developed  as 
a  central  hospital  for  the  treatment  of  acute  and  difficult  cases, 
with  succursal  homes  for  those  less  seriously  affected.  The 
institution  comprises  the  asylum,  the  adjoining  mansion-house 
of  Pitcullen  used  as  a  convalescent  home,  Mount  Tabor  Cot¬ 
tage,  Seven  Gables  at  Elie  in  Fifeshire,  also  two  new  villas  at 
the  asylum  have  been  recently  erected  and  also  sanatoriums  for 
consumptives.  The  asylum  is  one  of  those  useful  institutions 
for  private  patients,  admitting  many  at  reduced  fees,  and 
managed  by  directors  who  have  no  pecuniary  interest.  The 
annual  report  for  the  financial  year  ended  March  31st,  1912, 
shows  that,  although  the  sum  received  for  patients’  board  was 
£653  less  than  during  the  previous  year,  there  was  a  surplus  of 
revenue  over  expenditure  of  £1,019.  The  ordinai'y  minimum 
rate  of  board  is  £84  per  annum,  but  during  the  year  30  patients 
were  maintained  at  rates  varying  from  £30  to  £52,  in  exercise  of 
the  charitable  powers  conferred  by  the  charter.  The  physician- 
superintendent,  Dr.  A.  R.  Urquhart,  reports  that  on  April  1st, 
1910,  there  were  135  patients  on  the  registers  of  the  asylum,  and 
on  March  31st,  1911,  there  remained  124.  Excluding  voluntary 
boarders,  however,  there  were  130  on  the  asylum  books  on  April 
1st,  1910,  and  119  on  March  31st,  1911.  The  total  cases  under 
care  during  the  year  numbered  157,  and  the  average  number 
daily  resident  122.17, 


During  the  year  27  were  admitted,  of  whom  21  were  first 
admissions.  The  average  age  was  rather  high  (47.9  years),  7 
being  over  60  years  of  age.  In  7  the  attacks  were  first  attacks 
within  three  and  in  3  more  within  twelve  months  of  admis¬ 
sion  ;  in  11  not-first  attacks  within  twelve  months  and  in  6  of 
more  than  twelve  months’  duration  on  admission.  As  to  form 
of  mental  disorder  6  were  cases  of  recent  and  5  of  recurrent 
mania;  9  of  recent  and  1  of  chronic  melancholia,  2  of  senile 
dementia,  2  of  delusional  insanity  and  single  cases  of  con¬ 
fusional  and  circular  insanity.  No  general  paralytics,  epileptics, 
or  defectives  were  admitted.  Concerning  the  causes  of  insanity, 
Dr.  Urquhart  ventures  to  say  that  these,  “  as  discovered  on 
admission,  were  ascertained  more  or  less  precisely  in  nearly 
every  case.”  Fourteen  were  said  to  be  hereditarily  disposed  to 
mental  derangement,  while  8  belonged  to  families  of  neuro¬ 
pathic  tendencies- and  near  relatives  of  2  were  markedly  alco¬ 
holic.  Ten  had  been  subjected  to  mental  stress  of  a  "severe 
kind.  The  causes,  Dr.  Urquhart  says,  presented  no  features 
of  unusual  interest.  It  may  be  mentioned,  however,  that 
alcohol  was  assigned  in  only  2  and  syphilis  in  none. 

During  the  year  13  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admissions  of  48.15  per  cent. ;  also  14  as 
relieved  and  2  as  not  improved.  Also  during  the  year  9  died, 
giving  a  death-rate  on  the  average  numbers  resident  of  7.37  per 
cent.  All  the  deaths  were  from  natural  causes  and  all,  with 
one  exception,  were  elderly  people.  The  general  health  was 
satisfactory  and  there  were  no  accidents  of  a  serious  character. 


STANLEY  HALL. 

The  report  for  the  year  1910  of  this  home  for  the  training  of 
imbecile  boys  is  said  by  Dr.  Shaw  Bolton  to  be  the  best  since 
the  opening  of  the  home.  The  number  of  school  attendances 
was  13,876,  an  average  of  26  of  the  70  inmates,  many  of  whom 
are  crippled  or  bedridden,  attending  school  daily.  Swedish 
drill,  mat-making,  and  knitting  are  taught  in  addition  to  the 
usual  subjects,  and  Dr.  Shaw  Bolton  says  it  is  a  pleasure  to 
watch  the  rapid  improvement  made  in  individual  cases.  The 
results  of  the  segregation  of  boys  at  Stanley  Hall  are  said  to  be 
particularly  striking  when  contrasted  with  the  state  of  affairs 
in  institutions  where  such  inmates  are  scattered  throughout  the 
wards. 

In  the  report  Dr.  Shaw  Bolton  includes  partial  analysis  of 
the  statistical  tables  for  the  year,  in  accordance  with  his  now 
well-known  views,  Dr.  Bolton  opens  by  dividing  the  subjects  of 
mental  disease  into  two  groups — aments  and  dements.  He 
shows  that  no  less  than  118  of  the  total  admissions,  or  28  per 
cent.,  had  previously  been  insane.  He  points  to  the  large  pro¬ 
portion  of  the  admissions  with  an  hereditary  history  of  psycho¬ 
pathies  or  a  personal  history  of  mental  instability,  and  then, 
turning  to  the  discharges  as  recovered,  that  of  the  78  males  so 
discharged,  31  were  known  to  have  previously  suffered  from 
insanity,  and  that  therefore  a  number  of  the  new  male  addi¬ 
tions  to  the  recovered  from  his  asylum — which  number  might 
be  anything  up  to  47  (78 — 31) — were  added  to  the  already  great 
“  previously  insane  ”  population  from  Wakefield  Asylum.  Every 
member  of  these  47,  he  says,  was — from  the  age  point  of  view- 
capable  of  propagating  the  unfit.  Also  of  fhe  total  166  dis¬ 
charged  as  recovered,  no  less  than  69  had  an  hereditary  history 
of  psychopathy,  neuropathy,  or  alcoholism.  Further,  20  had 
histories  of  mental  instability  and  29  of  personal  alcoholism. 
Dr.  Shaw  Bolton  then  discusses  the  figures  of  England  and 
Wales,  and  without  hazarding  an  approximate  estimate,  says 
it  is  evident  that  the  number  of  “  previously  insane  ”  persons 
in  the  general  population  must  be  very  great.  He  concludes 
that  “  The  need  of  some  method,  cost  what  it  may ,  of  prevent¬ 
ing  the  mental  deterioration  of  the  race,  is  thus  urgent,  since 
the  ‘  previously  insane  ’  are  liable  not  only  to  propagate  their 
own  kind,  but  also — and  this  is  still  more  serious — to  increase 
the  number  of  the  already  dangerous  mass  of  the  unemployables, 
criminals  and  alcoholics,  and  the  otherwise  mentally  feeble.” 


ROXBURGH,  BERWICK,  AND  SELKIRK  DISTRICT 

ASYLUM. 

The  annual  report  for  the  year  ended  May  15th,  1911,  Dr.  J. 
Carlyle  Johnstone,  the  medical  superintendentiof  this  asylum, 
shows  that  the  total  cases  under  care  during  the  year  numbered 
380,  and  the  average  daily  number  on  the  register  o20.  During 
the  year  61  were  admitted,  of  whom  45  were  first  admissions. 
In  23  the  attacks  were  first  attacks  within  three  and  in  6  more 
within  twelve  months  of  admission  ;  in  18  not-first  attacks 
within  twelve  months,  and  the  remaining  14  were  of  more  than 
twelve  months’  duration,  including  1  congenital  case.  The 
admissions  were  classified  into  :  Recent  mania  18,  chronic  and 
recurrent  5 ;  recent  melancholia  24,  chronic  1.;  senile  ana 
secondary  dementia  2 :  insanity  with  epilepsy  and  delusional 
insanity  3  each ;  general  paralysis  and  insanity  with  grosser 
brain  lesions  2  each  ;  and  congenital  defect  1.  More  than  half 
of  the  admissions  suffered  from  some  form  of  bodily  disease 
requiring  treatment,  and  less  than  30  per  cent,  were  in  good  or 
average  health.  During  the  year  21  were  discharged  recovered, 
giving  a  recovery-rate  on  the  admissions  of  34.4  per  cent. ;  11  as 
relieved.  Also  during  the  year  23  died,  giving  a  death-rate  on 
the  average  numbers  resident  of  7.1  per  cent.  In  8  cases  the 
principal  cause  was  disease  of  the  nervous  system  (none  from 
general  paralysis) ;  in  7  to  diseases  of  heart  and  blood  vessels  ; 
in  3  to  respiratory  diseases;  and  in  3  to  old  age.  Pulmonary 
tuberculosis  was  ascertained  to  be  present  in  an  active  form 
in  4,  or  17.3  per  cent,  of  the  total  deaths.  The  general  health 
was  good  throaghout  the  year. 
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SCIENCE  COMMITTEE. 

■  the  meeting  of  the  Science  Committee  on  July  13th  the 
torts  from  the  Research  scholars  and  grantees  of  the  Asso- 
ition  were  received.  Those  from  Dr.  William  Nicoll, 
.  Ralph  St.  John  Brooks,  Dr.  Alfred  J.  Clark  (revised), 
•.  E.  Marshall  Cowell,  Mr.  Ernest  W.  Hey  Groves,  and 
s.  David  Orr  and  R.  G.  Rows,  are  published  in  the  Journal, 
1097,  et  seq.  In  addition,  the  Committee  received  the 
lo\Ch)g  reports  of  progress  : — 


45 1 


normal  rats  treated  with  such  extracts  have  so  far  given  in¬ 
definite  results  as  regards  the  production  of  anaemia.  To 
throw  light  on  the  question  whether  the  sarcoma  anaemia  i3 
due  to  increased  destruction  of  red  cells  or  to  defective  pro¬ 
duction,  a  large  number  of  determinations  have  been  made  of 
the  quantity  of  iron  in  the  liver  and  spleen,  and  in  some  cases 
in  the  whole  bodies,  of  normal  and  sarcomatous  rats.  The 
curious  result  has  emerged  that  rats  bearing  transplanted  sar¬ 
comata  have  less  iron  in  their  organs  and  in  their  whole  bodies 
than  normal  rats  of  corresponding  size. 


A.  R.  CUSHNY,  M.A.,  M.D.,  LL.D. 

(1)  Research  on  Pietou  Disease  of  Cattle. 


A.  E.  BOYCOTT,  M.A.,  M.D. 

(i)  Trypanosome  Ansemia. 

During  an  inquiry  into  the  possibility  of  trypanosome  infec- 
m  producing  methsemoglobinmmia,  it  was  noted  that  nagana 
fection  in  rabbits  is  associated  with  anaemia,  and  the 
atures  of  the  blood  condition  have  been  further  studied  in 
llaboraticn  with  Dr.  Price  Jones.  The  anaemia  is  a  real 
emia  (i.e.,  the  blood  volume  is  unaltered),  the  deficiency 
total  haemoglobin  varying  from  one-third  to  two-thirds, 
le  loss  of  red  cells  appears  'to  bo  brought  about  by  active 
agocytosis  on  the  part  of  the  endothelial  cells  in  lymphatic 
xnds ;  there  is  abundant  deposit  of  free  iron  in  the  liver, 
leen,  and,  sometimes,  kidneys.  Quantitative  chemical 
alysis  shows  that  the  liver  contains  from  twice  to  five  times 
9  normal  amount  of  iron.  Histologically,  the  blood  is  not 
hequently  normal  in  appearance,  and  signs  of  active  ve¬ 
neration  are  never  well  marked  ;  the  colour  index  remains 
rmal  or  below  normal.  This  is  in  marked  contrast  with  the 
five  regeneration,  with  a  high  colour  index,  which  follows 
x>d  destruction  b.y  haemolytic  sera,  phenylhydrazine,  ricin, 
i. ,  in  rabbits,  and  indicates  that  trypanosome  infection 
!erts  a  depressing  influence  on  the  bone  marrow.  This  is 
nfirmed  by  direct  examination  of  the  marrow,  which  in 
me  cases  is  so  deficient  in  response  that  it  cannot  be  said 
exhibit  any  abnormality  in  its  cellular  constitution.  Further 
tails  are  under  investigation. 


This  was  undertaken  at  the  request  of  the  Imperial 
Institute  to  determine  how  far  the  alkaloids  of  suvecio  (?)  are 
responsible  for  the  disease,  and  the  results  have  shown  con¬ 
clusively  that  all  the  symptoms  may  be  reproduced  by 
these  alkaloids  administered  hypodermically  or  by  the 
mouth.  The  results  were  published  in  abstract  in  the 
Proceedings  of  the  Royal  Society,  and  in  more  detail  in  the 
“Journal  of  Pharmacology  and  Experimental  Thera¬ 
peutics.”  Crude  preparations  of  suvecio  (?)  from  Pietou, 
Canada,  where  the  disease  is  endemic,  failed  to  induce 
the  disease,  but  later  and  unpublished  experiments  have 
shown  that  the  alkaloids  of  the  plant  grown  there  have 
the  characteristic  action,  so  that  the  question  of  etiology 
is  now  complete. 

(2)  Research  on  Certain  Heart  Phenomena. 

The  effects  of  stimulation  of  the  ventricle  after  section  of  the 
auriculo-ventricular  bundle  were  examined,  and  among  the 
results  obtained  was  the  demonstration  that  the  spontaneous 
power  of  the  heart  is  susceptible  to  fatigue,  and  that  it  differs 
in  character  from  the  electrical  excitability.  The  paper  will 
be  published  in  “  Heart  ”  in  the  near  future. 

The  effect  of  strophanthin  on  the  conduction  and  excita¬ 
bility  of  the  heart  was  also  examined,  and  the  results  will 
also  appear  in  “  Heart.” 


RUPERT  FARRANT,  F.R.C.S.,  L.R.C.P. 


(ii)  Experiment?.!  Nephritis. 

Uranium  salts  in  appropriate  doses  kill  the  cells  of  the  con- 
luted  tubules  without  producing  any  obvious  lesions  else- 
lere.  With  a  dose  of  not  less  than  or  2  mgm.  per  kilo  of 
dy  weight  given  subcutaneously  rabbits  become  anuric  and 
;.  The  concentration  of  the  blood  remains  unaltered  unless 
8  intake  of  water  is  increased,  when  the  blood  becomes 
dnemic,  and  a  .limited  degree  of  oedema  may  be  produced, 
le  exchange  of  liquid  between  the  blood  and  tissues  in 
rural  and  -nephritic  animals  is  under  investigation. 

The  functional  efficiency  of  such  damaged  kidneys  has  been 
res  ti  gated  in  collaboration  with  Dr.  J.  H.  Ryffel.  In 
neral,  the  nephritic  kidney  produces  an  abnormally  dilute 
ine,  both  under  natural  circumstances  and  on  stimulation 
th  diuretics.  It  is  commonly  held  that  diuretics  may  he 
vided  into  two  classes :  those,  such  as  salt  solutions  or 
nger’s  solution,  which  cause  no  increased  metabolism  of  the 
iney,  and  act  mechanically  on  the  glomeruli,  and  those, 
ch  as  caffeine  and  its  allies,  which  .stimulate  the  secretory 
tivity  of  the  convoluted  tubules  with  an  exalted  metabolism, 
this  is  so,  it  might  be  expected  that  in  uranium  nephritis 
stage  would  occur  in  which  mechanical  diuretics  would  be 
icient,  while  caffeine  would  have  no  action.  Such,  however, 
es  not  appear  to  be  the  case.  In  all  experiments  both 
vsses  of  diuretics  act  in  the  same  sense,  being  either  both 
thout  result  or  both  effective.  The  chief  differences  which 
ye  been  found  in  the  nephritic  as  compared  with  the  normal 
imals  are  that  the  urine  is,  on  the  whole,  more  dilute  and 
it  the  concentration  does  not  vary  inversely  with  the  rate  of 
eduction,  as  in  normal  animals.  Uranium  nephritis  is  asso- 
■ted  with  glycosuria  in  rabbits. 

R.  A.  CHISHOLM,  M.A.,  M.B.,  B.C.L.,  M.R.C.P. 

e  Mechanism  of  the  Production  of  the  Anaemia 
Associated  with  the  Presence  of  Transplanted 
Sareoma. 

The  author  had  previously  shown  that  the  presence  of  trans¬ 
uded  sarcoma  in  rats  often  produced  an  amende  condition, 
t  infrequently  of  a  profound  degree.  There  were  some 
isons  for  thinking  that  this  anaemia  bore  some  relation  to 
)  necrosis  of  the  tumour.  Experiments  have,  therefore, 
ui  made  with  sterile  extracts  of  necrotic  tumours,  but  the 


Causation  and  Cure  of  Exophthalmic  Goitre. 

“  I  propose  to  publish  the  first  portion  of  my  work  during 
the  next  few  weeks ;  in  the  coming  year  I  shall  continue  my 
work,  and  my  expenses  wiU  far  exceed  £10,  so  I  hope  your 
Committee  will  see  their  way  to  increase  or  renew  their  grant. 

Description  of  Research. 

The  action  of  thyroid  gland  and  its  reaction  to  disease. 

The  action  shown  by  experiments  of  injecting  and  feeding 
animals  on  various  thyroid  preparations.  The  reaction  proved 
by  histological  sections  of  the  thyroid  in  various  conditions 
and  diseases. 

These  actions  and  reactions  elucidate  the  various  thyroid 
enlargements.” 


MARTIN  FLACK,  M.A.,  M.B. 

During  the  past  year  I  have  been  engaged  in  the  following 
researches  conjointly  with  Dr.  Leonard  Hill : — 

I.  Problems  in  Ventilation. — (a)  The  relative  effects  of 
humidity,  CO,,  movement  of  the  air,  temperature,  and  light 
on  the  growth  of  young  animals. 

(b)  The  possible  presence  of  organic  protein  poisons  in  the 
expired  air  as  tested  by  anaphylaxis. 

In  Series  (a)  young  growng  animals  (guinea-pigs  and  rats) 
have  been  kept  under  varying  conditions  of  moisture,  light, 
etc.,  and  their  growth  weights  carefully  noted. 

The  cohabiting  animals  have  been  injected  with  the  sera  of 
the  different  kind  (rats  with  guinea-pig  sera  and  vice  versa). 
These  results  have  been  negative  as  regards  the  presence  of 
poison.  Control  injections  were  also  made  into  healthy 
animals.  In  Series  (a)  the  results  tend  to  show  that  light 
plays  an  important  part  in  the  growth  of  an  animal. 

II.  The  Co-ordination  of  the  A  uricular  and*  Ventricular  Beats 
of  theMammalian  Heart. — Experiments  on  cats  appear  to  show 
in  many  cases  that  the  allorhythmia  induced  by  the  ligature 
or  section  of  the  A.  -V.  bundle  is  modified  by  a  ligature  placed 
or  section  made  in  the  region  of  the  A.-V.  groove  on  the  ex¬ 
ternal  wall  of  the  right  ventricles  quite  remote  from  the 
bundle  of  His.  Also  this  research  is  incomplete  ovting  to  the 
difficulties  of  obtaining  characteristic  graphic  records.  Wo 
are  awaiting  the  completion  of  the  electrocardiographic 
apparatus  here,  when  it  is  hoped  such  records  will  be  obtained. 
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As  this  last  research  could  not  be  completed,  some  of  the 
money  has  also  been  expended  upon  the  following  : — 

III.  The  Relation  between  Capillary  Pressure  and  Secretion  in 
Vie  Salivary  ( Submaxillary )  Glands. — It  is  shown  in  this 
research  that  the  circulation  through  the  gland  continues  even 
when  the  duct  is  blocked  and  the  secretory  pressure  twice  as 
high  as  the  arterial  pressure.  It  is  suggested  that  this  is 
owing  to  the  presence  of  the  strong  membranse  proprial,  in  the 
which  glands  limit  the  expansion  of  the  alveoli,  and  thus 
prevent  occlusion  of  the  capillaries  and  allow  the  cells  to  carry 
out  the  work  of  secretion. 


GORDON  W.  GOODHART,  M.A.,  M.B.,  B.C. 

Pathogenity  and  Specific  Infectivity  of  Strains  of 
Gaertner's  Bacillus  from  Different  Sources  for 
Different  Species  of  Animals. 

The  object  of  this  research  was  to  discover  whether  it 
is  possible  to  raise  the  virulence  of  an  organism  pathogenic 
to  two  different  species  of  animals  in  such  a  manner  that, 
if  it  attacks  a  mixed  community  consisting  of  these  two 
species,  it  will  eventually  kill  off  all  the  members  of  the 
one  and  leave  those  of  the  other. 

For  this  purpose  two  strains  of  Bacillus  enteritidis  of 
Gaertner  -were  taken,  whose  pathogenicity  to  rats  and 
guinea-pigs  was  first  determined.  Repeated  passages  of 
these  two  strains  were  made  through  rats  and  guinea-pigs 
(from  30  to  40  in  each  case).  A  certain  increase  in  the 
virulence  was  thus  obtained,  but  no  definite  specificity  for 
one  or  other  animal  could  be  proven.  It  is  hoped  to  con¬ 
tinue  the  investigation  by  obtaining  a  greater  increase  in 
the  virulence  by  more  elaborate  methods  of  passage. 


A.  M.  H.  GRx\Y,  M.D.,  F.R.C.P.,  F.R.C.S. 

Experimental  Production  of  Syphilis  in  Rabbits. 

Up  to  the  present  the  research  undertaken  with  B.M.A. 
grant  consists  of  inoculating  rabbits  with  tissues  taken  from 
syphilitic  patients,  mainly  primary  sores.  These  have  pro¬ 
duced  the  already  recognised  lesions  in  rabbits,  and  our 
aim  has  been  to  obtain  a  virulent  strain  by  passing  through 
a  series  of  rabbits.  Unfortunately,  at  the  time  of  writing 
our  strain  has  failed,  but  we  hope  shortly  to  be  able  to 
get  a  new  one,  and  to  carry  out  some  experimental  work 
on  the  nature  of  the  antibodies  produced  in  syphilitic  in¬ 
fection.  I  have  had  the  assistance  of  Dr.  Bayon,  of  the 
Aster  Institute,  in  this  research. 


W.  D.  HALLIBURTON,  M.D.,  F.R.S. 

Functions  of  Choroid  Plexuses  and  Formation  and 
Fate  of  Cerebro-spinal  Fluid. 

Professor  Halliburton,  working  in  conjunction  with  Pro¬ 
fessor  W.  E.  Dixon,  has  continued  the  investigation  of  the 
above  subject  during  the  past  year.  They  had  previously 
ascertained  that  an  injection  of  extracts  of  the  choroid 
plexus  was  the  most  efficacious  way  of  promoting  an  increase 
in  the  formation  of  cerebro-spinal  fluid.  The  chemical 
nature  of  the  hormone  responsible  for  this  action  is  not  yet 
certain.  This  and  other  facts  support  the  hypothesis  that 
the  secretion  of  the  fluid  is  the  function  of  the  cutical 
that  covers  the  plexuses,  and  that  the  use  of  the  term 
“gland  ”  is  justified. 

Among  other  points  they  have  worked  at  during  the  past 
year  is  the  sequence  of  events  which  follow  cerebral  com¬ 
pression.  They  have  devised  a  simple  method  of  compress¬ 
ing  the  central  nervous  system  via  the  cerebro-spinal  fluid 
and  hav  e  found,  in  confirmation  of  Horsley’s  statements 
that  the  respiratory  centre  is  the  first  to  succumb  and  the 
last  to  recover  after  compression  has  ceased.  They  do  not 
regard  this  effect  as  secondary  to  vaso-motor  influences  as 
Cushing  does. 

Another  subject  which  is  at  present  occupying  their  atten¬ 
tion  is  to  determine  the  destination  of  the  fluid  which  is 
continually  being  secreted.  They  have  discovered  by  in¬ 
jecting  pigments  and  other  easily  recognised  materials  that 
the.  lymphatics  are  not  the  channels  of  absorption.  The 
rapid  appearance  in  the  blood  of  the  substances  injected 
(often  within  a  few  seconds!  suggests  that  they  pass  straight 
into  the  blood  stream.  Whether  this  occurs  by  diffusion, 
or  by  means  of  actual  valved  orifices  in  the  neighbourhood 
of  the  longitudinal  sinus  is  at  present  uncertain,  but  is 
being  made  the  subject  of  experimental  inquiry. 
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E.  L.  KENNAWAY,  M.B.,  B.C.L. 

Effect  of  Section  of  Spinal  Cord  upon  Temperature 
and  Metabolism. 

The  results  of  an  investigation  upon  “  Metabolism  after 
Section  of  the  Spinal  Cord,”  by  E.  L.  Kennaway  and 
M.  S.  Pembrey,  will  be  published  shortly.  Observations 
upon  rabbits  showed  that  after  division  of  the  spinal  cord 
in  the  brachial  region  there  is  a  considerable  loss  of  tissue, 
which  is  rendered  evident  by  a  progressive  fall  in  body 
weight  and  by  an  increased  excretion  of  carbon  dioxide 
and  nitrogen.  It  appears  that  the  paraplegic  parts  are 
subject  to  an  increased  loss  of  heat,  owing  to  the  vasomotor 
paralysis  and  to  inability  to  maintain  the  normal  pasture 
of  the  body.  The  front  portion  of  the  body,  which  is  still 
in  connection  with  the  brain,  would  then  be  the  seat  of 
more  vigorous  oxidative  processes,  whereby  the  body  tem¬ 
perature  is  maintained  very  nearly  at  its  normal  level.  This 
increased  oxidation  would  account  in  part  for  the  loss  of 
body  substance,  and  it  would  seem  that  the  active  front 
part  of  the  body  draws  upon  the  paralysed  portions  for 
supplies  of  combustible  material.  Further  experiments  will 
be  carried  out  to  investigate  the  parts  played  by  the  in¬ 
creased  loss  of  heat  and  by  the  disuse  of  the  voluntary 
muscles  in  producing  the  loss  of  tissue. 


THOMAS  LEWIS,  M.D.,  M.R.C.P.,  D.Sc. 

The  Mechanism  of  the  Heart-Beat  in  Health  and 

Disease. 

Since  I  have  received  the  grant  from  the  British  Medical 
Association  I  have  completed  three  pieces  of  work. 

1.  An  experimental  research  into  the  circulatory  changes 
when  the  auricles  fibrillate.  A  paper  on  this  subject  is  now 
in  the  press.  The  main  results  are  as  follows  : — 

Fibrillation  of  the  auricles  leads  to  a  change  of  arterial 
pressure ;  usually  there  is  a  fall ;  the  blood  pressure 
may  remain  stationary ;  it  may  rise.  The  venous 
pressure  moves  in  the  opposite  direction  to  the 
arterial.  The  intestinal  volume  is  affected  pas¬ 
sively.  The  cardiac  output  varies  in  the  same 
direction  as  the  arterial  pressure,  and  accounts  for 
it.  It  has  been  shown  that  the  whole  of  the 
changes  in  the  circulation  are  the  result  of  altera¬ 
tions  of  heart  rate. 

2.  An  examination  of  the  hearts  of  59  students,  electro- 
cardiographically,  with  the  object  of  determining  the 
several  characters  of  the  normal  electrocardiogram.  The 
results  have  been  eniDodied  in  a  paper,  which  is  now  being 
published  by  the  Philosophical  Transaction  (sic)  of  the  Royal 
Society. 

3.  An  examination  of  clinical  cases  of  cardiac  irregularity. 
Amongst  these  a  number  have  been  found  who  presented 
irregularities  of  undescribed  forms.  A  report  of  these 
cases  is  now  in  the  press. 

Several  further  pieces  of  work  have  been  attempted — 
(a)  One,  in  conjunction  with  Dr.  Mathison,  upon  the  nature 
of  certain  forms  of  electrocardiogram  seen  in  asphyxia;  (b) 
an  investigation  of  the  changes  in  the  form  of  electro¬ 
cardiogram  in  aortic  regurgitation  (experimental).  The  last 
two  reseai’ches  have  been  abandoned  for  the  time  being. 


M.  S.  PEMBREY,  M.A.,  M.D. 

The  results  of  the  joint  research  on  “  The  Influence  of 
Tetrahydro  B-naphthylamine  upon  the  Temperature  and 
Respiratory  Exchange,”  by  N.  Mutch  and  M.  S.  Pembrey,  has 
been  published  in  the  “Journal  of  Physiology,”  Yol.  XLIII., 
No.  2,  October  20th,  1911. 

A  preliminary  communication  on  the  results  of  the  joint 
research  by  E.  L.  Kennaway  and  M.  S.  Pembrey  in  “The 
Effects  of  Section  of  the  Spinal  Cord  upon  Temperature 
and  Metabolism  ”  has  been  given  at  a  meeting  of  the  Physio¬ 
logical  Society.  The  full  paper  is  nearly  ready  for  publica¬ 
tion.  (More  detailed  report  given  by  E.  L.  Kennaway.) 

The  experiments  upon  the  effects  of  warm  humid  atmos¬ 
pheres  on  man  have  been  criticised  in  conjunction  with  J.  S. 
Gallic. 

Preliminary  communications  on  the  “Influence  of  Carbon 
Monoxide  and  Anaesthetics  upon  Metabolism,”  by  M.  S. 
Pembrey  and  J.  H.  Ryffel,  have  been  given  at  meetings  of 
the  Physiological  Society.  (See  report  by  J.  H.  Ryffel  ) 

J.  H.  RYFFEL,  M.A.,  B.C.,  B.Sc. 

1.  On  an  expedition  to  Monte  Rosa,  organised  by  J.  Bar- 
croft,  F.R.S.,  lactic  acid  was  estimated  in  the  blood  and 
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urine.  At  an  altitude  of  10,000  ft.  the  lactic  acid  of  the  blood 
was  not  appreciably  greater  than  that  at  sea-level.  There 
was,  however,  a  definite  but  small  increase  in  the  lactic  acid 
after  twenty-four  hours  at  15,000  ft.  The  amount  of  lactic  acid 
in  the  urine  was  never  appreciably  greater  than  normal,  lienee 
the  formation  and  excretion  of  lactic  acid,  which  takes  place 
at  high  altitudes,  is  not  adequate  to  account  for  the  lowering 
of  alveolar  carbon  dioxide,  and  the  increase  in  the  acidity  of 
the  blood,  apart  from  that  due  to  carbonic  acid,  which  un¬ 
doubtedly  takes  place  even  at  10,000  ft. 

2.  With  N.  Mutch,  M.B.  The  composition  of  the  urine 
during  rectal  feeding  is  being  investigated.  At  present  it  has 
not  been  found  possible  to  prevent  by  giving  carbohydrate  the 
■appearance  of  considerable  quantities  of  acetone,  diacetic  acid, 
oxybutyric  acid,  creatine,  and  ammonia;  as  much  as  0'5  grm. 
acetone  and  2  grm.  oxybutyric  acid  per  diem,  with  an 
ammonia  ratio  of  15'5  per  cent.,  have  been  obtained.  Lactic 
acid  in  the  urine  is  definitely  increased,  presumably  owing  to 
its  formation  from  carbohydrate  by  bacteria  in  the  intestine. 

3.  Work  on  the  effect  of  diuretics  in  experimental  nephritis 
with  Dr.  A.  E.  Boycott  is  reported  by  Dr.  Boycott. 

4.  Work  on  metabolism  during  carbon-monoxide  poisoning 
and  during  anaesthesia  with  Dr.  M.  S.  Pembrey  is  reported 
by  Dr.  Pembrey. 


M.  COPLANS,  M.D.,  D.P.H. 

Products  of  Growth  of  the  Tubercle  Bacillus. 

This  research  has  had  for  its  scope  the  investigation  of 
the  products  of  growth  of  the  tubercle  bacillus,  endo-  and 
extra-bacillary,  both  in  vivo  and  in  vitro,  with  a  view  to 
the  isolation,  if  possible,  of  some  non- toxic  immune  body, 
and  a  series  of  experiments  have  been  conducted  in  several 
directions  to  this  end. 

Throughout  these  tests  experimental  inoculations  have 
been  continually  made,  and  the  animals  used  have  been 
limited  to  guinea-pigs. 

Culture  fluids  of  tubercle  bacilli  have  been  subjected  to 
adsorption  tests,  both  during  and  after  growth  of  the 
organisms,  over  various  reagents  and  materials,  and  in  par¬ 
ticular  over  animal  tissues  recently  removed  from  the  body, 
and  later  the  tissue  or  other  adsorbing  reagent  has  been 
tested,  both  before  and  after  treatment,  with  various  ex¬ 
tracting  agents  for  the  presence  of  immune  body  and  toxin. 
The  supernatant  fluid  has  been  similarly  tested  in  a  parallel 
series  of  experiments. 

The  adsorbing  materials  used  for  this  purpose  have  been 
(a)  several  kinds  of  charcoal — (1)  animal,  (2)  wood,  (3) 
cocoanut ;  (b)  colloidal  gold;  (c)  colloidal  arsenic;  (d) 
animal  tissues. 

In  the  main  it  appears,  as  far  as  these  experiments  have 
been  carried,  that  filtered  culture  fluids  of  tubercle  bacilli, 
suitably  adsorbed  or  precipitated,  the  former  by  means  of 
the  various  kinds  of  animal  charcoal  or  by  means  of  tissues 
recently  removed  from  the  animal  body,  the  latter  by  means 
of  colloidal  gold  or  colloidal  arsenic,  are  less  tbxic  than  filtered 
cultures  not  so  treated,  and  that  the  protection  afforded  by 
inoculation  into  guinea-pigs  of  the  adsorbed  or  precipitated 
fluid  is  higher  and  of  a  more  permanent  character,  as  mani¬ 
fested  against  inoculation  with  lethal  doses  of  filtered  fluid  not 
so  treated,  and  against  the  growth  of  tubercle  bacilli,  or 
against  killed  tubercle  bacilli,  than  is  the  case  with  inoculation 
into  guinea-pigs  of  filtered  cultures  not  so  treated. 

The  degree  of  protection  afforded  in  the  course  of  these 
experiments  has  never  been  absolute.  On  the  other  hand, 
many  of  the  protected  animals  have  died  for  reasons  beyond 
the  control  of  the  writer — e.gr.,  epizootic  outbreaks  affecting 
all  the  animals  apparently  indiscriminately — and  the  degree 
of  protection  afforded  is  perhaps  more  than  the  standard 
of  appraisement — to  wit,  the  duration  of  life  following  the 
inoculations — would  allow  for. 

Broadly,  the  degree  of  protection  is,  in  the  aggregate, 
a  prolongation  of  the  period  of  life  of  from  50  to  100  per 
cent.,  following  inoculation  with  fatal  doses  either  of  the 
living  or  filtered  virus,  than  is  the  case  when  preliminary 
protection  with  the  untreated  filtered  virus  is  omitted  ;  and, 
further,  the  degree  of  protection  is  greater  following  treat¬ 
ment  with  filtered  toxin  suitably  treated  than  with  filtered 
toxin  not  so  treated.  Moreover,  the  toxicity  of  the  treated 
filtered  virus  is  greatly  diminished. 

Culture  fluids  of  tubercle  bacilli  rendered  free  of  bacilli  by 
the  usual  filtration  methods  have  also  been  subjected  to  a 
second  filtration  process  through  layers  of  freshly  prepared 
gelatinous  hydrate  of  alumina,  iron  hydrate  and  gelatinous 
hydrated  silica  respectively,  and  the  toxicity  of  the  transuding 
liquid  (or  filtrate)  has  been  found  greatly  diminished  if  not 
entirely  absent.  The  protective  action  of  the  transudate  has, 
for  the  present,  not  been  found  to  be  substantial,  nor  has  the 


toxic  substance  been  isolated  from  the  gelatinous  filtering 
medium. 

Further,  the  comparative  electrical  reactions — viz., 
changes  in  conductivity — in  a  reacting  system  formed  in 
vitro,  comprising  the  essential  ingredients — tubercle  bacilli 
and  their  products  of  activity,  normal  blood  or  other  body 
fluid,  or  the  blood  and  body  fluid  of  the  animal  or  person 
suffering  from  tuberculosis — have  been  under  observation 
and  investigation,  and,  in  addition,  the  phenomena  of  cata- 
phoresis  due  ffo  the  passage  of  an  electric  current  through 
such  a  reacting  system  in  vitro  have  been  noted. 

With  regard  to  the  latter  phenomena,  it  is  too  early  yet 
to  pronounce  definitely  as  to  the  practical  outcome  of  the 
experiments,  but  the  results  are  such  as  to  warrant  the 
hope  that  it  may  be  possible,  by  means  of  the  simplest  of 
apparatus,  to  establish  the  diagnosis  of  a  condition  of 
tuberculosis  otherwise  in  doubt. 

The  writer  does  not  consider  the  number  of  experiments 
carried  out  sufficient  at  present  to  justify  the  publication 
in  detail  of  any  portion  of  the  research,  save  perhaps  the 
principle  of  the  new  apparatus  and  the  methods  involved  in 
the  electrical  portion  of  the  investigation. 

The  writer  proposes  to  continue  the  experiments. 


S.  A.  KINNIER  WILSON,  M.D.Edin.,  M.R.C.P.Lond. 

Anatomy  and  Physiology  of  the  Corpus 
Striatum. 

During  the  year  1911-12  I  continued  my  research  on  the 
anatomy  and  physiology  of  the  corpus  striatum,  under  the 
tenure  of  a  grant  (of  the  Science  Committee  of  the  British 
Medical  Association.  The  work  was  done  in  the  Laboratory 
of  Experimental  Neurology  at  University  College,  under  the 
aegis  of  Sir  Victor  Horsley,  who  kindly  performed  my  operations 
for  me.  Some  six  more  monkeys  were  operated  on  (macacus, 
rhesus  and  the  bonnet  monkey),  and  I  have  now  the  material 
from  some  25  or  26  monkeys,  and  three  cats,  completely  worked 
up,  and  ere  long  it  will  be  ready  for  publication.  The  whole 
of  the  material  has  been  prepared  by  myself,  with  drawings 
and  photographs  of  the  preparations. 

The  special  points  on  which  this  year’s  research  wras  con¬ 
centrated  were  :  ( 1 )  the  relation  of  the  corpus  striatum  to  the 
subthalamic  region,  in  particular  the  corpus  luysii  and  nucleus 
ruber  ;  and  (2)  the  results,  anatomical  and  physiological,  of 
large  lesions  of  the  corpus  striatum. 

The  method  employed  was  that  of  electrolytic  lesions  with 
the  instrument  of  Clarke  and  Horsley.  The  animals  were 
killed  at  varying  intervals  after  the  experimental  lesion  was 
made,  usually  from  16  to  21  days  after.  The  brain  was 
immediately  transfused  with  formol-Miiller,  the  lesion  photo¬ 
graphed,  and  then  the  whole  brain  was  cut  in  serial  section 
from  before  backwards  and  prepared  by  Marchi’s  method  for 
degenerated  nerve  fibres. 

Dr.  Wilson  concluded  his  report  by  a  statement  of  the 
expenses  incurred  and  expressed  his  thanks  for  the  invaluable 
aid  provided  by  the  grant. 


A.  P.  MITCHELL,  M.D. 

Relative  Frequency  of  the  Bovine  and  Human  Types 
of  Tubercle  Bacilli  in  Certain  Forms  of  Human 
Tuberculosis. 

The  author  reported  that  he  had  been  engaged  in  this 
research  work  since  December  1st,  1910,  in  the  Royal 
College  of  Physicians’  laboratory,  Edinburgh,  under  the 
supervision  of  Dr.  James  Ritchie.  He  presented  an 
interim  report,  but  hoped  to  prepare  a  full  report  for 
publication  in  a  few  months. 


A.  E.  BARNES,  M.B.,  M.R.C.P., 

WITH 

W.  W.  KING,  M.B.,  Ch.B.,  F.R.C.S.Edin. 

The  Urinary  Changes  of  Toxic  Vomiting  in 
Pregnancy. 

Dr.  A.  E.  Barnes,  Physician  to  Out-patients,  Royal 
Infirmary,  Sheffield,  and  Tutor  of  Clinical  Medicine, 
Sheffield,  and  Dr.  W.  W.  King,  Clinical  Pathologist, 
Royal  Infirmary,  Sheffield,  and  Obstetrical  Tutor,  Sheffield 
University,  submitted  a  preliminary  communication  on 
this  subject  and  are  preparing  a  full  report  for  publication 
at  a  later  date. 
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Jtterf  iitgs  af  U  r  ancfjts  anit  Diinsiatts. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

BIRMINGHAM  BRANCH : 

Central  Division. 

An  ordinary  general  meeting  was  held  in  the  Medical 
Institute,  Edmund  Street,  on  October  9th.  Mr.  Lucas 
was  in  the  chair,  and  sixty- six  members  were  p resent. 

Annual  Representative  Meeting.— Dr.  Douglas  Stanley 
read  the  Representatives’  report,  which  was  approved  and 
adopted  unanimously.  Dr.  T.  F.  Allen  proposed  and 
Dr.  Lydall  seconded : 

That  the  best  thanks  of  the  Division  be  accorded  the  Repre¬ 
sentatives  for  the  able  and  successful  manner  in  which  they 
carried  out  the  Division’s  instructions,  and  for  the  time  and 
care  which-  they  gave  to  their  instructions  in  the  Division’s 
interests. 

This  was  carried  with  acclamation. 

Public  Medical  Service. — A  long  discussion  took  place 
upon  the  question  of  non-insured  members  of  clubs  and 
other  forms  of  contract  practice.  Mr.  Marsh  proposed 
and  Dr.  Esslemont  seconded : 

That  until  some  general  scheme  of  contract  or  other  form  of 
medical  service  is  approved  by  the  Association,  the 
members  of  this  Division  decline  to  undertake  or  conduct 
any  form  of  contract  practice  except  upon  terms  approved 
by  the  Division. 

This  motion  was  approved  and  the  honorary  secretaries 
instructed  to  call  a  special  meeting  of  the  Division  on 
Wednesday,  October  23rd,  with  the  object  of  getting  this 
resolution  adopted,  so  as  to  apply  throughout  the  Division 
area. 

Model  Ethical  Buies. — These  rules  were  adopted  by 
this  Division  as  approved  at  the  Annual  Representative 
Meeting. 


DORSET  AND  WEST  HANTS  BRANCH. 

A  special  general  meeting  of  the  Branch  was  held  at  the 
Church  House,  Wimborne,  on  Wednesday,  October  16th. 
The  President  (Mr.  F.  Winson  Ramsay)  was  in  the  chair, 
and  thirty-one  members  signed  the  attendance  register. 

Model  Ethical  Buies. — Dr.  Le  Fleming  proposed  that 
the  Ethical  Rules  B,  published  in  the  Journal  of  Sep¬ 
tember  21st,  be  adopted  by  the  Branch,  tie  said  that  the 
Bournemouth  Division  had  already  adopted  the  Rules  A, 
and  he  expected  the  West  Dorset  Division  would  shortly 
adopt  them.  The  Rules  B  constituted  the  Branch  Council 
the  first  court  of  appeal  from  decisions  of  the  Divisions. 
He  pointed  out  the  necessity  of  having  such  a  code  of 
rules.  The  penalty  for  infringement  of  the  rules  had 
been  made  more  severe.  Mr.  Spooner  seconded  the 
resolution,  and  it  was  carried  unanimously. 

Proposed  Alteration  of  Rule.  —  The  Secretary  brought 
forward  a  resolution  passed  by  the  West  Dorset  Division, 
which  he  hoped  would  be  passed.  At  present  the 
honorary  secretaries  of  the  Divisions  were  liable  to  be 
considered  ineligible  for  election  on  the  Branch  Council, 
where  their  advice  and  help  were  most  important.  He 
moved,  on  behalf  of  the  West  Dorset  Division,  to  add  to 
Rule  3 : 

The  Honorary  Secretaries  of  the  Divisions  comprising  the 
Branch. 

This  was  seconded  by  Dr.  Sanderson- Wells  and  carried 
unanimously.  The  Secretary  pointed  out  an  omission  in 
Rule  3 ;  the  Association  by-laws  made  the  Division 
Representatives  ex  officio  members  of  the  Branch  Council, 
tie  moved  to  add  to  Rule  3  : 

The  members  elected  to  represent  on  the  Representative 
Body  the  Divisions  comprising  the  Branch. 

This  was  seconded  by  Dr.  Willans  and  carried  unani¬ 
mously.  _ 

The  autumn  meeting  of  the  Branch  was  held  on  the 
conclusion  of  the  special  meeting. 

Election  of  Officers  for  1913-14. — -The  following  were 
elected  officers  for  the  ensuing  year:  President ,  Dr.  H.  G. 


Lys  (Bournemouth) ;  Vice-Presidents,  Mr.  W.  C.  Spooner 
(Blandford)  and  Mr.  F.  Belben  (Bournemouth) ;  Honorary 
Secretary  and  Treasurer ,  Dr.  F.  Fowler  was  re-elected. 

Annual  Meeting  of  Branch. — It  was  proposed  by  Dr. 
Simmons,  seconded  by  Dr.  SandersonAVells,  and  carried, 
that  the  annual  meeting  he  held  in  Bournemouth  in  Mav 
1913.  J 


Bournemouth  Division. 

A  meeting  of  this  Division  was  held  on  October  2nd  at 
St.  Peter’s  Hall,  Bournemouth.  Dr.  Le  Fleming  was  in 
the  chair,  and  thirty-four  members  and  three  non-members 
attended. 

Representatives  on  Branch  Council. — On  the  motion  of 
Dr.  Tutiiill,  seconded  by  Dr.  Davidson,  it  was  agreed 
nemine  contradicente : 

That  Drs.  Alexander  and  Montgomery  be  elected  to  the 
vacancies  on  the  Branch  Council. 

Annual  Representative  Meeting. — Dr.  Johnson  Smyth 
gave  a  report  of  this  meeting  at  Liverpool.  He  laid  stress 
on  the  feeling  of  resentment  which  was  evident  against 
the  Insurance  Act,  and  went  fully  into  details  as  to  the 
attitude  of  the  Representative  Body  towards  the  sana¬ 
torium  benefit.  He  also  briefly  reviewed  the  reports  of  the 
various  committees  of  the  Association.  On  the  proposition 
of  the  Chairman,  a  hearty  vote  of  thanks  was  accorded  to 
Dr.  Smyth  for  his  services. 

Insurance  Defence  Fund. — The  Honorary  Secretary 
reported  that  up  to  date  some  £720  had  been  guaranteed 
in  this  Division.  There  was  some  discussion  as’to  the  best- 
means  of  obtaining  an  increase  in  this  amount.  Most 
members  were  in  favour  of  a  personal  canvass,  and  it  was 
finally  decided  that  this  could  best  be  arranged  by  the 
local  Provisional  Medical  Committee,  to  whom  the  matter 
was  referred. 

Public  Medical  Service. — On  the  motion  of  the  Chairman, 
the  meeting  agreed  that  the  consideration  of  these  schemes 
be  left  to  the  Provisional  Medical  Committee. 

A  State  Medical  Service.—  A  paper  was  read  on  this 
subject  by  Dr.  J.  E.  Esslemont.  A  discussion  took  place, 
in  which  the  following  took  part :  Drs.  Le  Fleming, 
Willans,  Vernon,  Hunter  Woods,  and  Simmons.  The 
majority  of  the  speakers  were  opposed  to  such  a  service 
on  the  score  that  when  the  stimulus  of  competition  was 
removed  neither  private  nor  institutional  work  would  be 
as  efficiently  carried  out  as  at  present.  Dr.  Esslemont 
replied,  and  was  accorded  a  hearty  vote  of  thanks  for  his 
paper. 


DUNDEE  BRANCH : 

Dundee  Division. 

An  ordinary  meeting  was  held  on  October  3rd  in  Univer¬ 
sity  College.  Dr.  C.  S.  Young  was  in  the  chair,  and 
twenty-four  were  present. 

Annual  Representative  Meeting. — Dr.  C.  S.  Young  re¬ 
ported,  as  Representative  of  the  Division  at  the  Annual 
Representative  Meeting  in  July.  Dr.  MacEwan  moved  a 
vote  of  thanks  to  Dr.  Young  for  his  services. 

Provisional  Local  Medical  Committee. — Dr.  G.  F.  Whyte, 
Secretary  of  the  Provisional  Local  Medical  Committee, 
reported  on  the  work  done  since  the  Committee  was 
appointed.  The  number  of  practitioners  who  had  signed 
the  pledge  and  those  who  had  decided  to  relinquish  their 
contract  practice  was  very  satisfactory,  and  the  Division 
could  be  considered  “safe.”  Information  was  given 
regarding  the  arrangements  that  had  been  come  to  with 
the  sanatorium  subcommittee  of  the  local  Insurance  Com¬ 
mittee,  and  the  meeting  regarded  these  as  satisfactory. 

Central  Guarantee  Fund. — The  question  of  increasing 
to  £20  the  subscription  to  the  Central  Guarantee  Fund 
was  considered,  and  on- the  motion  of  Dr.  Mackie  Whyte 
the  matter  in  the  meantime  was  delayed. 


EAST  ANGLIAN  BRANCH: 

South-East  Essex  Division. 

The  annual  general  meeting  of  this  Division  was  held  on 
October  17th  at  the  Victoria  Hospital,  Sontliend-on-Sea. 
Dr.  J.  B.  Maxwell  was  in  the  chair,  and  sixteen  members 
were  present. 

Public  Medical  Service. — Dr.  J.  B.  Maxwell  read  the 
report  on  a  public  medical  service  which  had  been  pre- 
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METROPOLITAN  COUNTIES  BRANCH: 
City  Division. 


iared  by  tlie  subcommittee  of  the  Provisional  Local 
Vlodical  Committee,  and  explained  that  the  report 
tvas  incomplete  owing  to  the  uncertainty  as  to  what 
L-einuneration  Avould  be  offered  by  the  Government  for  the 
ittendance  on  insured  persons,  and  the  difficulty  as  to  what 
was  the  exact  ruling  of  the  Association  concerning  the  co¬ 
operation  between  medical  men  and  approved  societies  for 
purposes  of  administration.  He  also  pointed  out  how  costly 
and  difficult  the  administrative  work  would  be  if  run  solely 
by  medical  men.  After  some  discussion  it  was  resolved  to 
approve  the  report,  but  to  refer  it  back  to  the  subcommittee 
for  completion  when  further  details  were  obtainable  from 
the  Government. 

Defence  Fund. — The  Chairman  stated  that  the  local 
defence  fund  amounted  to  over  £800,  but  there  were  many 
iu  the  Division  who  had  not  yet  contributed,  and  it  was 
resolved  to  again  approach  all  non-contributors. 

j Election  of  Officers—  The  election  of  officers  for  the 
ensuing  year  resulted  as  follows  :  Chairman,  Dr.  W.  Har¬ 
mon  Morgan;  Vice-Chairman,  Dr.W.  F.  Adams;  Honorary 
Secretary  and  Representative,  Dr.  J.F.  Walker  ;  Committee, 
Drs.  Lewis,  Bridger,  Silva  Jones,  Maxwell,  Wragg,  and 
Simpson. 

Ship  Surgeons. — Drs.  Hunter  and  Poole  agreed  to  be 
the  correspondents  for  ship  surgeons  in  the  town. 

Practitioners  and  the  Association. — Dr.  Gibbons  sug¬ 
gested  that  special  efforts  should  be  made  to  induce  all 
practitioners  to  join  the  Association,  and  it  was  agreed  to 
forward  this  recommendation  to  the  Committee. 

Votes  of  Tlumhs. — The  meeting  concluded  with  votes  of 
thanks  to  Dr.  Maxwell  and  Dr.  Walker  for  their  services 
during  the  past  year. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (West)  Division. 

A  general  meeting  was  held  on  Friday,  September  20tli. 
Dr.  Westwood  occupied  the  chair,  and  nineteen  members 
were  present. 

Time  of  Meetings. — After  discussion,  it  was  decided  by 
vote  that  the  meetings  of  the  Divisions  should  in  future 
be  held  in  the  evenings,  when  possible. 

Representatives  on  Branch  Council. — The  following 
were  elected  unanimously:  Dr.  Dearden  (ex  officio),  Dr. 
T.  Wheeler  Plart. 

Contract  Practice  Resignations. — It  was  unanimously 
agreed  that  the  secretaries  of  this  Division  should  meet 
and  arrange  with  the  secretaries  of  the  other  local  Divisions 
to  send  in  all  resignations  before  September  29th. 

Resignations  of  Hospital  Staffs. — Arising  out  of  the 
clause  in  Memorandum  D  2,  relating  to  resignations  of 
hospital  staffs,  and  the  action  taken  by  the  Hulme  Dis¬ 
pensary  officials  in  regard  to  Dr.  Brayton,  the  following 
resolution  was  carried  unanimously : 

That  this  Division  give  moral  and  financial  support  to  Dr. 
Brayton. 

The  following  resolution  was  also  carried  unanimously : 

That  the  Joint  Committee  of  Manchester  and  Salford  be 
requested  to  draw  the  attention  of  members  of  the  staffs  of 
voluntary  hospitals  to  the  present  situation,  and  to  urge  upon 
them  that,  in  accordance  with  the  terms  of  their  pledge, 
they  should  notify  the  boards  of  their  hospitals  that  they 
will  be  unable  to  attend  insured  persons  after  January  15th, 
except  in  cases  of  emergency. 

Sanatorium  Benefit.— A  resolution  was  carried  in  favour 
of  giving  to  the  Joint  Committee  of  the  Manchester  and 
Salford  °Divisions  full  powers  to  act  for  the  Divisions  in 
relation  to  the  administration  of  sanatorium  benefit  in 
Manchester,  and  to  deal  with  all  urgent  matters  aiising 
in  connexion  with  the  medical  portion  of  the  Insuiance 
Act.  An  amendment — in  favour  of  giving  to  the  Joint 
Committee  of  Manchester  and  Salford  power  to  co-opt 
members  of  the  profession  representative  of  those  outside 
the  British  Medical  Association — was  lost.  The  action  of 
the  Medical  Officer  of  Health  for  Manchester  and  others 
in  relation  to  sanatorium  benefit  was  discussed. 

Notification  of  Births  Act.— The  question  of  the  adop¬ 
tion  in  Manchester  of  the  Early  Notification  of  Births 
Act  was  discussed.  *  A  policy  of  “passive  resistance”  was 
approved. 


The  inaugural  meeting  of  this  session  took  place  at  the 
London  Hospital  on  October  11th,  by  invitation  of  Dr,' 
J.  H.  Sequeira. 

Demonstration  of  Dermatological  Cases. — Tea  having 
been  served  in  the  Board  Room,  the  following  cases  from 
the  dermatological  department  were  shown: 

(1)  A  series  of  cases  of  lupus  erythematosus,  illustrating  tlio 
stages  of  progress,  degrees  of  severity,  and  effects  of  treatment. 
(2)  Cases  of  congenital  and  acquired  syphilis,  showing  the  greatly 
increased  destruction  of  tissue.  (3)  Bazin’s  disease  and  others, 
showing  the  reaction  to  Moro’s  diagnostic  test  for  tubercle. 
(4)  Cases  of  xanthoma,  urticaria  pigmentosa,  psoriasis  after 
chrysarobin  inunction,  purpura,  seborrhoeic  dermatitis — 
extensive.  (5)  Keloid  of  neck  from  scar  resulting  from  burning 
of  celluloid  collar,  showing  effect  of  softening  by  x  rays. 

(6)  Progressive  naevus  (infective  angioma  of  Hutchinson). 

(7)  Generalized  molluscum  fibrosum. 

Dr.  Sequeira  discussed  the  cases  as  shown,  and  replied 
to  many  inquiries. 

Vote  of  Thanks. — Upon  the  conclusion  of  the  demonstra¬ 
tion,  a  vote  of  thanks,  having  been  proposed  in  an  appro¬ 
priate  speech  by  Dr.  C.  F.  Hadfield  and  ably  seconded 
by  Dr.  Julian  Hora,  wras  carried  by  acclamation.  Dr. 
David  Ross  (Chairman  of  the  Division),  in  tendering 
thanks  to  Dr.  Sequeira,  referred  to  the  great  appreciation 
with  which  the  annual  visit  to  the  London  Hospital  is 
regarded  by  the  Division,  and  included  in  the  expression 
of  thanks  the  Hospital  Committee  for  their  hospitality, 
and  Dr.  Oliver  for  able  assistance  in  the  organization  of 
the  demonstration.  Dr.  Sequeira,  in  acknowledging  the 
vote  of  thanks,  referred  to  the  personal  pleasure  these 
opportunities  of  meeting  the  Division  afforded  him,  and 
on  behalf  of  the  House  Committee  said  they  were  always 
most  willing  to  extend  the  invitation,  and  he  hoped  the 
visits  would  be  repeated  annually. 


A  general  meeting  was  held  at  the  Town  Hall,  Shore¬ 
ditch,  on  Wednesday,  October  16th,  at  4  p.m.  Dr.  David 
Ross,  Chairman  of  the  Division,  took  the  chair,  and  thirty- 
four  members  were  present. 

Model  Ethical  Rules. — A  letter  was  read  from  Dr.  Cox, 
Medical  Secretary,  respecting  the  adoption  of  model 
ethical  rules.  It  was  referred  to  the  Ethical  Committee. 

Provisional  Medical  Committee. — A  letter  from  Dr.  Geo. 
Black,  Honorary  Secretary  of  the  Provisional  Medical 
Committee  of  the  Tower  Hamlets  Division,  was  read.  It 
suggested  mutual  appointment  of  deputies  to  attend  meet¬ 
ings  and  ensure  co-action.  This  was  approved  and  left 
to  be  dealt  with  by  the  Chairman  of  the  Provisional 
Medical  Committee  (Dr.  Evan  Jones). 

Supply  of  Drugs  and  Tuberculin  under  Sanatorium 
Benefit. — The  Honorary  Secretary  announced  that  he 
had  received  several  inquiries  as  to  acceptance  of  the 
offer  that  drugs  and  tuberculin  should  be  supplied  by  the 
practitioner  attending  cases  under  sanatorium  benefit  at  a 
small  extra  charge,  and  in  reply  had  advised  acceptance 
provisionally,  subject  to  the  approval  of  the  Provisional 
Medical  Committee.  This  view  was  supported  by  the 
Chairman  and  Dr.  Evan  Jones. 

Special  Representative  Meeting. — A  letter  was  read  from 
Dr.  Cox  (Medical  Secretary), advising  that  the  profession 
should  be  invited  to  a  meeting  to  consider  the  Report  of 
the  Council  and  instruction  of  Representatives  for  Special 
Representative  Meeting  next  month.  It  was  decided  that 
invitations  should  be  issued  through  the  local  committees 
to  all  medical  men  in  general  practice. 

Public  Medical  Service.— The  Chairman,  having  intro¬ 
duced  the  subject,  called  upon  Dr.  Major  Greenwood, 
who,  whilst  advocating  the  official  schemes  A  and  -B, 
expressed  dubiety  as  to  whether  the  insistence  of  no 
representation  of  the  insured  persons  being  allowed  was 
advisable  now  that  conditions  had  so  changed  since  the 
scheme  was  first  promulgated.  Dr.  Evan  Jones  formally 
seconded.  Dr.  Hunt  dissented  from  the  creation  of  a 
public  medical  service,  and  moved  an  amendment  : 

That  it  is  unwise  to  adopt  any  scheme  whatever  managed  by, 
the  profession. 

Dr.  Rushbrooke  seconded,  and  declined  to  approve  of 
either  A  or  B  schemes.  Dr.  S.  Wilson  supported  the 
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amendment.  After  discussion  generally,  tlie  amendment 
was  redrafted  : 

That  the  British  Medical  Association  has  put  forward  no 
scheme  which  commends  itself  to  the  general  practitioner. 

This  being  ruled  a  direct  negative,  the  original  resolution, 
“  to  approve  of  the  establishment  of  a  public  medical 
service  ”  was  put,  and  was  negatived  nemine  contradicentc , 
34  voting  against.  Dr.  Hunt’s  motion  of  which  he  had 
given  notice  was  then  moved  by  him 

That  it  is  unwise  and  unfair  for  any  public  medical  service  to 
be  founded  in  which  the  insured  are  not  represented  on  the 
governing  body,  etc.,  or  the  trustees,  by  at  least  a  third  of 
the  membership  of  such  bodies,  and  to  instruct  our  Repre¬ 
sentatives  to  move  accordingly. 

This  was  seconded  by  Dr.  Rushbrooke,  and,  upon  being 
put  after  a  general  discussion,  a  tie  resulted,  the  voting 
being  12  on  each  side.  The  Chairman  declining  to  give  a 
casting  vote,  the  matter  dropped. 

Insurance  Persons  in  Clubs  and  Associations. — Dr. 
Evan  J ones  then  proposed  the  following  resolution : 

That  the  executive  be  requested  to  prepare  a  scheme  for 
presentation  to  the  next  meeting  of  the  Division  laying 
down  the  conditions  and  terms  on  which  the  profession  are 
prepared  to  attend  clubs  and  associations  of  insured 
persons. 

This  was  seconded  by  the  Honorary  Secretary  and 
carried. 

Hospitality  Fund. — The  PIonorary  Secretary  acknow¬ 
ledges  donations  of  15s.  to  the  Hospitality  Fund,  and  will 
be  pleased  to  receive  annual  subscriptions  renewable  on 
October  1st. 


Harrow  Division. 

A  meeting  of  this  Division,  to  which  every  medical 
practitioner  within  the  area  of  the  Division  was  invited, 
was  held  in  the  Gayton  Rooms,  Harrow,  on  October  10th. 
Dr.  A.  H.  Williams  was  in  the  chair,  "find  twenty-two 
medical  practitioners  were  present. 

Representatives  on  National  Insurance  Committee  of  the 
Branch. — Dr.  A.  H.  Williams  and  Dr.  J.  Davidson  were 
duly  proposed,  seconded,  and  elected. 

Public  Medical  Service. — It  was  proposed  by  Dr. 
Muspratt  and  seconded  by  Dr.  Beatty  : 

That  steps  be  taken  as  soon  as  possible  to  start  a  scheme  on 
the  lines  of  a  public  medical  service. 

This  was  carried  nemine  contradicente.  After  discussion  it 
was  decided  that  the  elaboration  ©f  the  details  of  this  scheme 
be  referred  to  the  Provisional  Medical  Committee,  with 
instructions  to  prepare  a  scheme  on  the  basis  of  a  capita¬ 
tion  payment  (Model  A).  After  further  discussion  a  vote 
was  taken  as  to  whether  the  rate  of  payment  should  be  on 
the  basis  of  a  uniform  flat  rate,  or  on  a  sliding  scale. 
Eight  votes  were  cast  in  favour  of  a  flat  rate,  and  seven 
votes  in  favour  of  a  sliding  scale. 

Model  Ethical  Buies. — The  model  rules  for  ethical 
procedure  were  adopted  without  modification,  and  in  sub¬ 
stitution  of  the  ethical  rules  in  force. 

Model  Scheme  for  the  Treatment  of  Tuberculosis.— This 
was  referred  to  the  Provisional  Medical  Committee, 
with  instructions  to  deal  with  it  in  accordance  with 
Memorandum  D  7. 


Lambeth  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Surrey 
Masonic  Hall  on  October  8th.  Dr.  Capes  was  in  the 
chair,  and  forty-three  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Branch  Insurance  Committee. — It  was  resolved  that 
Messrs.  Capes  and  Clatwortliy  should  serve  on  the 
National  Insurance  Committee  of  the  Branch. 

Model  Ethical  Buies. — Model  Rules  of  Ethical  Pro¬ 
cedure  were  then  considered.  Dr.  Norton  proposed, 
Dr.  Bott  seconded,  and  it  was  resolved : 

That  the  Central  Ethical  Committee  be  informed  that  this 
Division  is  of  the  opinion  that  with  regard  to  the  new 
M(Mel  ]RrIes  of  Ethical  Procedure,  in  the  event  of  a  member 
offending,  he  should  have  the  right  to  be  represented  by 
counsel  in  the  final  court  of  appeal. 

Dr.  Parkes  Peers  proposed,  Dr.  Moran  seconded,  and  it 
was  resolved : 

That  the  rules  be  adopted  by  the  Division. 


Public  Medical  Service. — The  Model  Scheme  of  a 
Public  Medical  Service  was  then  considered,  and  it  was 
resolved : 

That  the  scheme  be  not  discussed,  as  it  was  considered  to  be 
unworkable  in  the  neighbourhood. 

Annual  Representative  Meeting. — Dr.  Parkes  Peers  then 
read  his  report  as  Representative  at  the  Annual  Meeting 
at  Liverpool.  The  report  was  unanimously  adopted,  and 
the  Representatives  were  thanked  for  their  services. 

Contract  Practice  and  Uninsured  Persons. — An  informal 
debate  then  followed  on  contract  practice  as  it  affected 
uninsured  persons. 

SOUTH  MIDLAND  BRANCH: 

Buckinghamshire  Division. 

A  meeting  of  this  Division  was  held  at  High  Wycombe  on 
October  22nd.  Dr.  Benson  took  the  chair.  The  total 
number  present  was  twenty-nine. 

Agenda. — It  was  proposed  that  the  agenda  be  altered, 
and  that  the  Public  Medical  Service  scheme  be  considered 
first.  The  Ethical  Rules  were  passed,  and  as  Dr.  Hogarth, 
the  medical  officer  of  health  for  the  county,  had  sent  a 
telegram  regretting  his  inability  to  be  present,  it  was 
resolved  to  postpone  consideration  of  the  Tuberculosis 
Scheme  Model  Rules  until  he  could  attend. 

Annual  Representative  Meeting. — Dr.  Durran  gave  his 
report,  as  Deputy  Representative,  of  the  annual  meeting 
at  Liverpool,  and  a  hearty  vote  of  thanks  was  accorded  to 
him. 

Public  Medical  Service. — Dr.  Smith  Wynne  proposed 
and  Dr.  Wheeler  seconded: 

That  a  general  discussion  take  place  on  the  feasibility  of  a 
public  medical  service  scheme  and  its  applicability  to  this 
district.  . 

This  was  carried.  Dr.  Wheeler  stated  that  the  formation 
of  a  public  medical  service  was  a  matter  of  extreme 
urgency,  and  that  in  any  case  the  medical  men  there  had 
decided  to  draw  up  a  scheme  and  have  it  ready  by 
December  1st.  They  had  all  resigned  their  clubs  and 
had  nothing  to  take  their  place.  The  Regulations  were 
quite  impossible  to  work  under.  He  believed  they  had 
been  kept  waiting  and  waiting  for  a  definite  statement 
from  the  Government  with  the  object  of  driving  them  into  a 
corner.  The  time  was  now  getting  short.  He  thought  a 
flat  rate  was  best  in  Wycombe,  and  the  best  way  to 
compel  every  suitable  person  to  join  the  scheme  was  to 
keep  a  black  list  of  those  who  did  not  pay,  and  refuse  to 
attend  any  one  unless  they  paid  at  the  time.  They  would 
then  soon  realize  the  advisability  of  joining  the  service. 
He  proposed : 

That  the  Provisional  Local  Medical  Committee  be  requested 
to  at  once  formulate  a  scheme  and  submit  it  tp  the  next 
meeting  of  the  Division. 

Dr.  Reynolds,  in  seconding,  said  it  was  incumbent  on  them 
to  formulate  a  scheme  in  case  they  did  not  come  to  an 
agreement  with  the  Government.  Dr.  Rose  said  a  “  black 
list  ”  would  be  a  troublesome  task  for  the  whole  county. 
He  thought  that  if  the  Government  offered  them  8s.  6d.  they 
ought  to  accept.  All  voluntary  schemes  would  be  a  failure 
— people  preferred  to  spend  their  money  on  picture  palaces 
and  such  like.  He  thought  it  was  a  mistake  for  the 
British  Medical  Association  to  stand  on  a  pedestal  and 
say,  “We  refuse  to  budge  from  our  minimum  demands.” 
He  thought  they  should  accept  8s.  6d.,  if  offered,  and  all 
the  Aylesbury  doctors  thought  the  same.  The  Govern¬ 
ment  could  find  1,000  men  and  put  them  in  the  thickly 
populated  areas,  put  part-time  men  in  more  scattered 
districts,  and  give  the  money  back  to  others.  The 
profession  were  formerly  never  represented  on  a  club 
committee,  but  it  was  on  the  Local  Insurance  Com¬ 
mittee,  and  it  had  more  friends  than  enemies  .  on  these 
committees.  The  income  limit  could  be  fixed  in  Buck¬ 
inghamshire,  but  he  was  not  strongly  in  favour  of  it. 
Dr.  Dunbar  Dickson  elicited  from  Dr.  Rose  that,  sup¬ 
posing  the  grant  were  not  8s.  6d.,  the  local  Insurance 
Committee  would  make  up  the  balance.  The  Public 
Medical  Service  scheme  had  many  drawbacks.  Nobody 
knew  wliat  the  cost  would  be.  It  would  be  impossible  to 
work  in  scattered  areas.  Dr.  Perrin  said  it  would  be 
much  better  if  they  could  work  under  the  Act,  but  the 
Regulations  made  it  impossible.  Dr.  Benson  explained 
Section  28  of  the  Regulations,  in  which  it  was  stated  that 
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'medical  men  were  only  to  have  what  remained  after 
chemists  had  been  paid.  Dr.  Durban  ridiculed  the 
of  whole-time  men,  and  said  it  was  only  a  matter  of 
ing  united  and  they  were  bound  to  win.  The  income 
was  the  fundamental  point  to  insist  on.  He  himself 
glit  they  should  refuse  to  work  under  the  Act  even  if 
had  no  public  medical  service,  and  carry  on  their 
tices  on  private  practice  lines,  and  treat  the  poor,  if 
ssary,  for  nothing  rather  than  sacrifice  their  inde- 
ence.  Under  the  Regulations  the  profession  was 
•ed  as  worse  than  fool.  A  letter  was  read  from 
lox  stating  that  the  estimated  cost  of  administering 
iblic  Medical  Service  scheme  was  13  per  cent,  to 
per  cent.  Dr.  Wheeler’s  resolution  was  carried 
Ine  contradicente.  Dr.  Larking  proposed  and  Dr. 
k  seconded : 

at  in  the  opinion  of  the  Buckinghamshire  Division  there  is 
10  objection  to  the  princqffe  of  co-operation  with  repre- 
entatives  of  the  local  Insurance  Committees  in  the 
ormation  of  public  medical  services. 

i  was  carried  by  15  votes  to  2.  Discussing  the  fees  to 
aarged,  Dr.  Henderson  said  it  was  a  mistake  to  make 
difference  between  insured  and  uninsured  members, 
tould  not  be  mentioned  at  all.  Their  scheme  was  for 
ersons.  The  uninsured  did  not  have  deductions  made 
1  wages,  and  so  could  afford  to  pay  as  much  as  in¬ 
ti.  He  agreed  to  a  sliding  scale,  and  thought  Class  A 
Id  be  treated  very  leniently. 


NORTH  OF  ENGLAND  BRANCH: 

Durham  Division. 

:eting  of  all  practitioners  in  the  Division  was  held  at 
County  Hotel,  on  Friday,  October  11th,  at  3.30  p.m., 
■Smith  in  the  chair.  Thirteen  were  present. 
mtract  Practice  Resignations. — The  Secretary  re¬ 
ed  that  10  resignations,  involving  6  men,  had  been 
ived.  Of  the  26  general  practitioners  in  the  Division, 
lad  either  sent  in  resignations  or  held  none.  After 
ission  the  following,  resolution,  proposed  by  Dr.  Smith, 
nded  by  Dr.  Pain,  and  amendment  were  put  to  the 
ting: 

at  the  resignations  be  held  over,  and  that  the  Medical 
secretary  be  informed  that  they  are  in  our  Secretary’s 
lands. 

as  proposed  by  Dr.  G.  Denholm  and  seconded  by  Dr. 

iROWN  : 

iat  the  resignations  be  sent  in  forthwith  i-n  accordance 
with  the  British  Medical  Association’s  policy. 

amendment  was  carried  by  7  votes  to  5,  one  member 
voting. 

NORTH  WALES  BRANCH. 

:  annual  meeting  of  this  Branch  was  held  at  the 
ionic  Hall,  Barmouth,  on  Tuesday,  September  10th,  at 
m.  Mr.  Evan  Williams,  President,  was  in  the  chair, 
fifty-eight  members  were  present. 

Production  of  the  President-elect. — The  President 
oduced  the  President-elect  (Dr.  Hugh  Jones,  Dol- 
y),  who  took  the  chair,  and  proposed  a  vote  of  thanks 
he  retiring  President  for  the  able  manner  in  which  he 
filled  the  chair  during  the  past  year.  This  was 
inded  by  Mr.  E.  D.  Evans  and  carried  unanimously. 
Evan  Williams  suitably  acknowledged  the  thanks  of 
meeting. 

.nnual  Report  of  Branch  Council. — The  Honorary 
:retary  read  the  annual  report  of  the  Branch  Council, 
ich  gave  a  summary  of  the  work  done  during  the 
r,  and  congratulated  the  Branch  upon  its  prosperous 
dition.  References  were  made  to  the  deaths  of  Brs. 
iingham,  J.  T.  Jones,  Howell  White,  R.  Arthur 
shard,  and  Mr.  James  Taylor  (Chester).  The  Council 
ed  upon  the  members  to  stand  loyally  for  the 
iciples  and  demands  of  the  profession  at  the  present 
leal  time,  and  to  demonstrate  that  loyalty  by  raising  a 
stantiai  Guarantee  Fund.  On  the  proposal  of  Dr.  John 
iNs,  seconded  by  Mr.  J.  W.  Rowlands,  the  report  was’ 
eived  and  adopted. 

lection  of  Officers. — On  the  proposal  of  Mr.  J.  D. 
)yd,  seconded  by  Mr.  Evan  Williams,  Dr.  Enoch  Moss  of 
exham  was  elected  President  for  1913-14.  Dr.  Moss 
eked  the  members  for  the  honour  they  had  done  him. 


ihe  President  proposed,  Dr.  Richard  Jones  seconded, 
and  it  was  unanimously  carried,  that  Dr.  H.  Jones 
Roberts  be  re-elected  Honorary  Secretary. 

Election  of  Brandi  Council. — The  Honorary  Secretary 
reported  that  the  following  members  had  been  elected  to 
serve  on  the  Branch  Council  for  the  ensuing  year :  Drs. 
H.  Drinkwater,  E.  D.  Evans,  E.  Moss,  D.  Lloyd,  John 
Evans,  T.  W.  Clay,  J.  R.  Prytlierch,  E.  O.  Price,  J.  E. 
Thomas,  Hugh  Jones,  Richard  Jones,  and  J.  W.  Rowlands. 

Places  of  Meeting  for  1913. — On  the  proposal  of 
Mr.  Price  Morris,  seconded  by  Dr.  Richard  Jones,  it  was 
agreed  to  hold  the  spring  meeting  as  Rhyl  and  the  annual 
meeting  at  Llandudno. 

Election  of  Representative  Governors  of  the  King 
Edivard  VII  National  Memorial  Association. — Dr.  John 
Evans  proposed,  Mr.  E.  D.  Evans  seconded,  and  it  was 
agreed  that  Drs.  Enoch  Moss  and  H.  Jones  Roberts  be 
elected  the  Representives  of  the  Branch  on  the  Board  of 
Governors  of  the  National  Memorial  Association. 

Election  of  a  Representative  on  the  Court  of  Governors 
of  the  University  College  of  North  Wales. — Dr.  Richard 
Jones  proposed,  Mr.  R.  H.  Mills-Rgberts,  C.M.G., seconded, 
and  it  was  agreed  that  Dr.  J.  Medwyn  Hughes  be  elected 
to  fill  the  vacancy  caused  by  the  death  of  Mr.  R.  Arthur 
Prichard. 

Representation  on  the  Central  Council. — Dr.  Emyr  O. 
Price  proposed,  Mr.  Livingstone  Davies  seconded,  and  it 
was  unanimously  resolved  to  forward  the  following  resolu¬ 
tion  to  the  Central  Council : 

That  this  meeting  of  the  North  Wales  Branch  desires  to  call 
the  attention  of  the  Central  Council  to  the  fact  that  this 
year,  for  the  first  time  in  its  history,  the  Branch  has  failed 
to  secure  its  own  representative  on  the  Central  Council, 
and  to  appeal  for  such  a  rearrangement  of  seats  as  will 
enable  a  Branch  covering  such  a  wide  and  important  area 
to  have  its  own  separate  representative. 

■  National  Insurance  Act. — The  remainder  of  the  meeting 
was  taken  up  with  a  free  discussion  of  the  provisions  of 
the  Insurance  Act  and  their  effect  on  practice,  the  fol¬ 
lowing  taking  part :  Drs.  E.  Moss,  E.  D.  Evans,  J.  D. 
Lloyd,  J.  W.  Rowlands,  T.  FI.  Jones,  John  Evans,  E.  O. 
Price,  Richard  Williams,  J.  FI.  Morris-Jones,  H.  R. 
Griffith,  John  Jones,  T.  W.  Clay,  E.  Goody,  E.  Lloyd 
Owen,  FI.  W.  Fox,  S.  Edwards- Jones,  and  the  President. 

President' s  Address. — Owing  to  the  time  of  the  meeting 
having  been  taken  up  with  the  above  discussion,  the 
President’s  address,  together  with  the  papers  of  Drs.  E.  O. 
Price  and  J.  Lloyd  Roberts  (Liverpool)  were  postponed. 

Cases.—  Dr.  H.  Jones  Roberts  showed  after  the  meeting 
a  case  of  compound  comminuted  fracture  of  the  lower  jaw, 
and  of  reduction  of  a  dislocation  of  the  hip- joint  by  the 
open  method. 

Luncheon. — Prior  to  the  meeting,  the  members  lunched 
together  at  the  Corsygedol  Hotel. 


SOUTH-EASTERN  BRANCH : 

Brighton  Division. 

An  ordinary  meeting  was  held  at  the  New  Road  Lecture 
Hall  on  October  15th.  Dr.  Ryding  Marsh  was  in  the 
chair,  and  forty-three  members  and  two  visitors  were 
present.  Every  member  of  the  profession  in  the  Division 
received  an  invitation. 

Letters. — The  Secretary  read  the  correspondence  from 
the  Medical  Secretary  with  regard  to  the  new  Model 
Ethical  Rules,  the  date  of  the  Special  Representative 
Meeting,  and  the  model  scheme  for  the  treatment  of 
tuberculosis. 

Provisional  Medical  Committee.  —  The  Provisional 
Medical  Committee  was  reappointed  until  the  date  of  the 
Division  Meeting  to  be  held  in  December,  1912.  The 
Chairman  of  the  Provisional  Medical  Committee,  in 
moving  the  report  of  that, Committee  on  the  recent  ap¬ 
pointment  of  the  medical  ofirer  of  health  for  Brighton  as 
chief  tuberculosis  officer,  read  correspondence  with  the 
President  of  the  Local  Gover  nment  Board  on  the  matter. 
This  appointment  appears  to  the  Committee  not  to  be  in 
accordance  with  the  evident  intentions  of  the  Act  and  of 
the  Astor  report.  The  matter  is  still  under  consideration. 
The  Provisional  Medical  Committee  is  considering  the 
question  of  schemes  for  public  medical  service,  and 
the  meeting  recommended  to  the  Provisional  Medical 


ASSOCIATION  NOTICES. 


[Oct.  26,  1912. 


458 


Supplement  to  the  T 
British  Medical  Journal  J 


Committee  that  it  should  appoint  a  small  subcommittee  to 
carefully  consider  all  such  proposals  in  detail. 

Schools  Committee. — The  Schools  Committee  reported 
that  the  senior  members  of  hospital  staffs  of  Brighton  and 
Hove  have  been  approached  with  the  request  that  they 
will  further  consider  the  question  of  treatment  of  children 
suffering  from  scheduled  diseases  with  a  view  to  excluding 
such  children  from  treatment  at  the  hospitals.  The 
Brighton  Education  Committee  has  advertised  for  a  junior 
school  doctor  to  combine  the  duties  of  inspection  and 
treatment  of  elementary  school  children.  The  Warning 
Notice  in  the  Journal  has  been  continued,  and  two 
intending  candidates  have  definitively  withdrawn  from 
the  appointment,  although  the  circular  informing  them  of 
the  resolutions  of  the  Division  and  Minute  97  of  the  Bir¬ 
mingham  meeting  has  only  been  sent  within  the  last  few 
days.  The  scheme  of  the  Hove  Education  Committee  for 
treatment  at  a  clinic  by  medical  officers  appointed  part 
time  was  approved  by  the  Division,  but  the  deputation, 
consisting  of  the  Chairman  and  Secretary  of  the  Schools 
Committee,  with  Dr.  Benham,  was  appointed  to  confer 
with  the  Hove  Borough  Education  Committee  respecting 
certain  matters  of  detail. 

Organization  Committee. — The  Organization  Committee 
reported  that  they  would  recommend  the  Division  to  pass 
the  new  model  ethical  rules  without  alteration,  and  that 
they  be  placed  on  the  agenda  of  the  annual  meeting, 
together  with  any  suggested  alteration  in  the  Division 
rules  that  may  be  suggested. 

Ethical  Committee. — The  consideration  of  the  report  of 
the  Ethical  Committee  was  adjourned  till  the  next 
ordinary  meeting  of  the  Division  on  November  19tli. 

Special  Meeting. — A  special  meeting  of  the  Division  to 
consider  the  agenda  of  the  Special  Representative  Meeting 
will  be  held  on  Thursday,  November  7th. 


Eastbourne  Division. 

A  meeting  was  held  in  the  Technical  Institute,  East¬ 
bourne,  on  October  2nd.  Mr.  Astley  C.  Roberts  was  in 
the  chair,  and  twenty  members  were  present. 

Medical  Treatment  of  School  Children. — The  Honorary 
Secretary  reported  the  steps  taken  to  amend  the  scheme 
in  accordance  with  the  instructions  of  previous  meeting, 
and  the  result  of  an  interview  he  had  with  the  chief 
medical  officer  at  the  offices  of  the  Board  of  Education 
thereon,  when  it  was  unanimously  resolved  to  refer 
further  consideration  of  the  matter  to  the  subcommittee. 

Public  Medical  Service. — The  revised  model  public 
medical  service  scheme  (Supplement,  September  14th) 
was  considered.  After  considering  the  paragraphs 
seriatim  it  was  duly  proposed  and  unanimously  resolved  : 

That  Scheme  A  be  adopted  provisionally  in  so  far  as  it  applies 
to  insured  persons  other  than  domestic  servants,  whose 
admission  is  reserved  for  further  consideration  under  a 
payment  per  attendance  system. 

Model  Ethical  Buies. — The  model  ethical  rules  (Sup¬ 
plement,  September  21st)  were  considered.  It  was 
proposed  and  unanimously  resolved  : 

To  adopt  en  bloc  Rules  (A). 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

^Association  polices. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


COUNCIL  MEETING. 

Postponement  to  October  31st. 

The  Chairman  of  Council  gives  notice  that  it  has  bee 
found  necessary  to  postpone  the  Quarterly  Meeting  of  tl 
Council  summoned  for  Wednesday  afternoon,  October  30t 
until 

10  o’clock  in  the  forenoon  of  Thursday,  October  31st. 

The  object  of  this  postponement  is  in  order  that  tl 
members  of  the  Council  may  have  as  much  time  as  possib 
to  consider  the  Report  of  the  State  Sickness  Insurance  Con 
mittee  on  the  Provisional  Regulations  for  Medical  Benel 
and  other  matters  with  regard  to  National  Insurance,  whit 
it  is  hoped  to  issue  to  them  at  the  end  of  this  week. 

The  meeting  will  be  held  in  the  Council  Room,  1 
429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Oct.  17th,  1912.  Financial  Secretary  and  Business  Manager. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELI 

Birmingham  Branch  :  Coventry  Division.— A  meeting  . 
this  Division  will  be  held  at  the  Coventry  and  Warwickshii 
Hospital  at  8.30  p.m.  on  Tuesday,  November  5th.  (1)  1 
receive  communications.  (2)  To  consider  the  report  to  1 
issued  November  2nd.  (3)  To  instruct  our  Representativ 
(4)  Any  other  business.— Duncan  Davidson,  Honorar 
Secretary. 


Metropolitan  Counties  Branch  :  City  Division— Tl 
nest  meeting  of  this  Division  will  be  held  at  St.  Bartholomew 
Hospital  (by  invitation  of  the  Medical  Staff  Committee)  c 
Tuesday,  November  12th,  at  4.30  p.m.,  when  Mr.  W.  H.  I 
Jessop  and  Mr.  Holmes  Spicer  will  give  a  demonstration  0 
cases  in  the  Out-patient  (Ophthalmic)  Department. — A.  ( 
Southcombe,  Honorary  Secretary,  83,  Sidney  Road,  Homerto 
N.E. 


Metropolitan  Counties  Branch:  New  Lambeth  Divisio 
— A  meeting  of  this  Division  will  be  held  at  the  Brixton  Tow 
Hall,  on  Thursday,  October  31st,  at  4  p.m.  Agenda:  (1)  1 
adopt  model  rules  for  the  Division  and  model  rules  for  ethics 
procedure ;  (2)  To  elect  the  officers  of  the  New  Lambet 
Division. — J.  H.  Clatworthy. 


South-Eastern  Branch:  Brighton  Division.— A  spec! 
meeting  to  consider  the  agenda  of  the  Special  Representati' 
Meeting  will  be  held  on  Thursday,  November  7th.— C.  1 
Benham,  Honorary  Secretary,  Brighton. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the  followir 
volumes,  which  are  needed  to  complete  series  in  tl 
Library : 

American  Association  of  Genito-Urinary  Surgeon 
Transactions.  1906. 

American  Climatological  Transactions.  Vols.  1,  4,  5,  6. 

American  Dermatological  Association  Transactions.  Vol 
5,  7,  8,  11,  and  29. 

American  Journal  of  the  Medical  Sciences.  New  serie 
vols.  4,  5,  1842-3 ;  vols.  14,  15,  1847-8 ;  vols.  18-30,  185< 
vol.  33,  1857 ;  vol.  46,  1864-5 ;  vol.  59 ;  or  any  parts 
these  vols. 

American  Journal  of  Ophthalmology.  Vols.  1-9. 

American  Laryngological  Association.  Transactions.  Vol 
1-6,  8-9. 

American  Medical  Association.  Transactions,  2,  4,  6,  7, 1 
12, 14,  15, 16,  19,  20,  22,  31,  after  vol.  33,  and  the  Jouma 
up  to  1903  inclusive. 

American  Medico-Psychological  Association.  Transaction 
Vol.  13, 1906. 

American  Otological  Society.  Transactions.  Vol.  3,  part 
1883. 

American  Public  Health  Association,  Transactions,  Ar 
vols. 

Analyst.  Vols.  1-24. 

Annals  of  Surgery.  Vols.  13, 14,  26. 


Vols. 


Archiv  fiir  Dermatologic 
(1892  and  1893). 

Archives  generates  de  m6decine.  Third  new  series  7-8 
(1839-40) ;  4th  series,  10-17,  20-25,  1852-55,  1858-64,  1872- 
1897 ;  1846-55  inclusive  ;  1857-64  inclusive ;  1871. 

Archives  of  Ophthalmology.  Yols.  1-3,  6,  7,  14, 15, 16  and  20. 

Archives  of  Otology.  Yols.  1-7,  and  20-22. 

Archives  de  Parasitologie.  Vols.  1-8. 

Archives  of- Pediatrics.  Yols.  1-1&. 

Asylum  Journal  of  Mental  Science.  Vol.  1,  1854. 

Biochemical  Journal.  Vols.  l^k 

British  Dental  Journal.  Vols.  1-29. 

Biometrika.  Vols.  2-6. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laryngological  and  Rhinological  Association. 
Transactions  1896-7-8-9. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Canada  Medical  Journal.  Vols.  1-4,  6,  and  after  8. 

Carmichael  Essays.  Ttivington,  1879. 

Centralblatt  fiir  Augenheillcunde.  Hirschberg.  All  prior 
to  1891 ;  Index  to  1891. 

Centralblatt  fiir  Bakteriologie.  Bound  volumes  prior  to 
1899. 

Centralblatt  fiir  medicinische  Wissenschaften. 

1-19. 

Centralblatt  fiir  Nervenheilkunde.  1878,  1879,  1886, 

1890,  1892,  and  since  1893. 

Congr&s  Framjais  de  Ch-irurgie.  Transactions  1,  2, 
and  10,  and  all  since  11th. 

Congr&s  Internat.  d’Obstetrique  et  de  Gynecologie. 
Amsterdam,  1899. 

Congress  fiir  innere  Medicin :  Verhandlungen.  1-12,  and  14, 
and  since  18. 

Dermatological  Congress.  Vienna,  1892. 

Dermatologischer  Jahresbericht,  1906-1908. 

Dermatologische  Zeitschrift.  Vols.  1-16. 

Dublin  Quarterly  Journal  of  the  Medical  Sciences.  Vols. 
1, 10,  17,  20,  28,  and  35-40. 

Edinburgh  Obstetrical  Transactions.  Vol.  5. 

Glasgow  Medical  Journal .  1833  and  1853-1868. 

Glasgow  Pathological  Society.  Transactions  1  and  2. 

Guy’s  Hospital  Gazette.  Nos.  1  and  5.  1872. 

Indian  Medical  Gazette.  1868-1884. 

Intercolonial  Medical  Journal,  Australasia.  Vols.  1-13. 

International  Congress  on  Alcohol.  Proceedings  of  First  to 
Eleventh. 

International  Congress  of  Genetics.  Transactions.  (1) 
London  1899,  (2)  New  York  1902,  (3)  London- 1906. 

.  International  Congress  of  School  Hygiene.  Transactions  of 
First  Congress,  Nuremberg. 

International  Congress  of  Hygiene.  Transactions  of  Con¬ 
gresses  1-6  and  10-12. 

International  Medical  Congress.  Budapest,  1909.  Section  4, 
Part  2 ;  Section  7b,  Part  1 ;  Section  15,  Part  2. 

International  Oplithalmological  Congress.  Transactions  of 
Fifth ;  New  York,  1876. 

Jahrbuch  fiir  Kinderheilkunde.  Bd.  1-9. 

Jahresbericht  Neurologie  und  Psychiatrie,  6  and  11-14. 

Janus.  All  vols.,  8-15. 

Journal  of  Association  of  Military  Surgeons 

Journal  of  Laryngology.  Vols.  1-9. 

Journal  of  Medical  Research.  Vols.  1-20. 

Lakeside  Hospital  Clinical  and  Pathological  Papers,  Series  2. 

Lancet,  January  2nd,  1858. 

Laryngoscope.  Vols.  1-20. 

Liverpool  Medico-Chirurgical  Journal.  Nos.  15,  16,  28,  29, 
35,  and  37-54. 

London  Hospital  Gazette.  Vols.  1-5. 

Medical  Officer.  Vols  1  and  2. 

Montreal  Medical  Journal.  Vols.  1-16. 

New  Y-orlc  Pathological  Society.  Proceedings  prior  to  1888, 
1890, 1892-1898, 1901-1904. 

New  York  State  Journal  of  Medicine,  1906. 

Ophthalmic  Review.  January,  1882. 

Ophthalmoscope.  Vols.  1-8. 

Pediatrics,  prior  to  1902. 

Provincial  Medical  and  Surgical  Journal.  March  to  Sep¬ 
tember,  1841. 

Ramazzini,  Diseases  of  Tradesmen.  Translated  by  James. 

Recueil  d’ophtalmologie.  Prior  to  1893. 

Revue  de  gynecologie.  1-16,  Pozzi. 

Revue  gen4rale  d’ophtalmologie.  Prior  to  1893. 

Revue  neurologique.  Prior  to  1893  and  since  that  date. 

St.  Bartholomew’s  Hospital  Gazette.  Vols.  1-6. 

St.  George’s  Hospital  Gazette.  Vols.  1-7. 

Sanitary  Commissioner  with  the  Government  of  India 
Reports,  1-24. 
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Jtabal  anil  jUtlttarg  ^.ppointnunts. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  announced’at  the  Admiralty: 
Deputy  Surgeon-General  George  Welch  to  the  Admiralty  as  Deputy 
Director-General,  Medical  Department,  vice  Crowley.  Fleet  Surgeoa 
Daniel  J.  P.  McNabb  to  the  President,  additional  temporary,  for 
service  at  the  Medical  Department,  Admiralty,  dated  Ootober  10th, 
1912.  Fleet  Surgeon  Thomas  D.  Halahan,  M  B.,  F.R.C.S.Edin.,  to- 
the  Hercules,  and  for  general  staff  duties,  vice  McNabb,  dated  October 
10th,  1912.  Fleet  Surgeon  Henry  F.  Iliewicz,  M.B.,  to  the  Inflexible, 
on  recommissioning,  and  Good  Hope  for  voyage  home  on  transfer  of 
flag,  November  5th,  1912.  Fleet  Surgeon  George  T.  Collingwood. 
M.V.O.,  to  the  Inflexible  for  general  staff  duties  on  transfer  of  flag. 
Fleet  Surgeon  James  Lawrence  Smith,  M.V.O.,  M.B.,  to  be  Deputr 
Surgeon-General,  July  22nd,  1912.  Fleet  Surgeon  Alexander  G- 
Wildey  to  be  Deputy  Surgeon-General,  October  6th,  1912.  Staff 
Surgeon  Augustus  J.  Laurie  to  the  Victory,  for  R.N.  Barracks,  vice 
Ross.  Staff  Surgeon  Gerald  Nunn  to  the  She.anvater,  on  recom¬ 
missioning.  Staff  Surgeon  Nelson  J.  Roche  to  Gibraltar  for  medical 
charge  for  voyage  out,  and  Neivcastle  on  recommissioning.  Staff 
Surgeon  John  P.  H.  Greenhalgh,  M.B.,  to  Gibraltar  for  medical 
charge  for  voyage  home  on  Newcastle  paying  off.  Staff  Surgeon  J.  G. 
Wallis,  M.B.,  to  the  Thetis,  vice  Roche,  dated  October  23rd,  19 12- 
Staff  Surgeon  Ewen  Cameron,  M.B.,  to  Gibraltar  for  voyage  out,  and 
Espiegle  on  recommissioning.  Staff  Surgeon  John  Macdonald,  M.D.. 
to  Gibraltar  for  voyage  home  on  Espiegle  paying  off.  Surgeon  John 
H.  B.  Martin,  M.B.,  to  the  Inflexible  on  transfer  of  flag.  Surgeon 
Horace  E.  R.  Stephens.  M.B.,  to  the  Inflexible  on  transfer  of  flag. 
Surgeon  Walter  G.  Edwards  to  the  Inflexible  on  recommissioning, 
and  Good  Hope  for  voyage  home  on  transfer  of  flag,  November  5tti- 
1912.  Surgeon  Charles  D.  Bell,  M.B.,  to  the  Vivid,  additional  tot 
disposal  on  Essex  paying  oil,  and  Impregnable  additional  for  Powerful, 
vice  Bainbridge,  November  4th,  1912. 

Fleet  Surgeon  Alexander  George  William  Bowen,  M.B.,  has 
been  placed  on  the  retired  list,  dated  October  11th,  1912. 

Royal  Naval  Volunteer  Reserve. 

Francis  H.  Watson,  M.B.,  has  been  appointed  Surgeon,  dated 
October  11th. 


ARMY  MEDICAL  SERVICE 
Royal  Army  Medical  Corps. 

Major  II.  A.  Bray,  officer  in  charge  of  the  Auxiliary  Hospital,  Wool¬ 
wich,  has  been  selected  for  employment  with  the  Egyptian  Army. 

Major  H.  H.  Norman,  from  Shwebo,  has  been  appointed  to  fcfaa 
Herbert  Hospital,  Woolwich.  . 

The  undermentioned  Lieutenants  are  confirmed  in  their  rank: 
Robert  A.  Greenwood,  Philip  N.  Button,  William  F.  McLean. 
M  B  Robert  M.  Beath,  Thomas  Walker,  William  St.  L.  Dowse, 
William  McN.  Walker,  M.B.,  William  McK.  H.  McCullagk. 
Samuel  R.  Armstrong,  Edward  A.  Wilson,  Treeery  O.  Thomson. 
Gerald  F.  V.  Leary,  John  Campbell. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  W.  A.  Sykes,  D.S.O.,  M.B.,  has  retired  from; 
the  service  with  effect  from  July  16th,  1912. 

Lieutenant-Colonel  E.  R.  Carroll  has  retired  from  the  service  with 
effect  from  August  25th,  1912.  .  .  .. 

Lieutenant-Colonel  C.  E.  L.  Gilbert  is  permitted.to  retire  from  ths 
service  with  effect  from  September  21st,  1912. 

Lieutenant  N.  S.  Cormack  is  appointed  a  Specialist  in  OphtliaUnology. 
Captain  R.  W.  Willcocks  has  been  confirmed  in  civil  employment 
in  the  Madras  Presidency.  _ _ _ 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Charles  G.  H.  Morse,  late  Staff  Sergeant,  University  of  London 
Contingent,  Officers’  Training  Corps,  to  be  Lieutenant  on  probation, 
dated  September  16th,  1912. 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

First  London  (City  of  London)  Field  Ambulance. — Lieutenant 
Arthur  D.  J.  B.  Williams  is  seconded  under  the  conditions  of 
paragraph  112  Of  the  Territorial  Force  Regulations  for  service  under 
the  Colonial  Office,  dated  May  1st,  1912. 

Third  Northumbrian  Field  Ambulance. — Lieutenant  William  A. 
Thompson  to  be  Captain,  dated  July  1st,  1912  ;  Lieutenant  Mervyn  A. 
Archdale,  M.B.,  to  be  Captain,  dated  September  24th,  1912. 

First  Southern  General  Hospital. — Lieutenant-Colonel  George  J. 
Lloyd,  M.B.,  F.R.C.S.,  from  the  permanent  personnel,  on  completion 
of  his  period  of  service  in  command,  to  be  Lieutenant-Colonel,  whose 
services  will  be  available  on  mobilization,  dated  July  1st,  191Z. 
Lieutenant-Colonel  Frank  Marsh,  F.R.C.S.,  from  the  list  of  officers 
whose  services  will  be  available  on  mobilization,  to  be  Liieutenan.tr 
Colonel  on  the  permanent  personnel,  dated  July  1st,  1912. 

Fourth  Southern  General  Hospital.— Major  William  C.  Wilson. 
M.D.,  resigns  his  commission,  dated  January  28th,  1912 ;  Willluc 
Cheyne  Wilson,  M.D.,  to  he  Captain,  dated  January  28th,  1912, 
Captain  William  Cheyne  Wilson,  M.D.,  to  ho  Major,  dated 
January  29th,  1912. 
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Notts  and  Derby  Mounted  Driga-de  Field  Ambulance—  Lieutenant 
Alexander  M  Webber,  M.B.,  F.R.C.S.,  resigns  his  commission, 
dated  October  12th,  1912. 

Third  West  Biding  Field  Ambulance.— Major  Frederick  A.  Hadley 
is  seconded  under  the  conditions  of  paragraph  114  of  the  Territorial 
Force  Regulations,  dated  September  6th,  1912. 

Second  Scottish  General  Hospital—  Lieutenant-Colonel  (Lieutenant- 
Colonel  retired  I.M.S.)  Frank  W.  Thomson,  M.B.,  on  completion  of 
his  period  of  service  in  command,  is  retired,  and  is  granted  permission 
to  retain  his  rank  and  to  wear  the  prescribed  uniform,  dated  October 
19th,  1912.  Lieutenant-Colonel  Sir  Joseph  Fayrer,  Bart.,  M.D., 
F.R.C.S.E.,  Reserve  of  Officers,  to  be  Lieutenant-Colonel,  dated 
October  19th,  1912. 

Third  Scottish  General  Hospital. — Lieutenant  Colonel  Sir  Hector 
C.  Cameron,  M.D.,  to  resign  his  commission,  dated  October  29th,  1912. 

Attached  to  Units  other  than  Medical  Units. — Captain  John  F. 
Christie,  M.B.,  to  be  Major,  dated  August2nd,  1912.  Captain  James M. 
Duncan,  M.B.,  to  be  Major,  dated  July  4th,  1912.  Major  John  O. 
Wilson,  M.D.,  resigns  his  commission  and  is  granted  permission  to 
retain  his  rank  and  wear  the  prescribed  uniform  ;  dated  October  12th, 
1912.  Captain  William  Doig,  M.D.,  to  be  Major,  dated  August  25th, 
1912.  Lieutenant  Francis  R.  M.  Heggs  to  be  Captain,  dated  September 
1st,  1912.  Lieutenant  Robert  Rruce,  M.B.,  to  be  Captain,  dated 
September  17th,  1912.  . 

For  Attachment  to  Units  other  than  Medical  Units. — Captain 
Herbert  Hugh  B.  Cunningham,  M.D.,  F.R.C.S.I.,  from  the  un¬ 
attached  list  for  the  Territorial  Force,  to  be  Captam,  dated 
August  3rd,  1912.  Hastings  Footman  Everett  to  be  Lieutenant, 
dated  September  17th,  1912. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical  Service  haye  been  officially  reported  to  have  taken  place 


during  September : 

Lieut. -Col.  J.  M.  F.  Shine,  M.D. 

„  G.  Cree . 

„  P.  C.  H.  Gordon  ... 

,,  J.  J.  Gerrard,  M.B. 

,,  J.  Donaldson 

„  R.  J.  Windle,  M.B.... 

,,  B.  J.  Inniss . 

,,  A.  J.  Luther . 

Major  R.  J.  W.  Mawhinny 

,,  F.  W.  Begbie  . 

,,  T.  P.  Jones,  M.B . 

„  R.  C.  Lewis . 

„  W.  J.  Taylor,  M.B. 

.,  T.  H.  J.  C.  Goodwin,  D.S.O. 

,,  K.  B.  Barnett,  M.B.,  F.R.C.S 
.,  A.  C.  Fox  . 

„  St.  J.  B.  Killery  . 

,,  J.  C.  B.  Statham . 

,,  A.  J.  MacDougall,  M.B.... 

,,  T.H.M.  Clarke,  C.M.G.,  D.S.i 
M.B. 

,,  E.  Brodribb  . 

,,  S.  de  C.  O’Grady,  M.B.  ... 

,,  P.  H.  Collingwood 
„  J.  S.  Gallie . 

,,  L.  Humphry  . 

,,  G.  G.  Delap.  D.S.O. 

,,  G.  J.  Houghton  . 

.,  F.  S.  Walker,  F.R.C.S.I. 

„  P.  S.  Lelean,  F.R.C.S.  ... 

,,  L.L.G.  Thorpe  . 

Captain  A.  W.  Gibson  . 

,,  A.  H.  McN. Mitchell  ... 

,,  D.  L.  Harding,  F.R.C.S.I. 

,,  R.  Storrs . 

„  R.L.  V.  Foster,  M.B.  ... 

,,  J.  W.  S.  Seccombe 

„  H.  V.  Bagshawe 

J.  G.  Bell,  M.B . 

,,  F.  C.  Lambert . 

,,  R.  C.  Wilmot  . 

,,  G.  H.  J.  Brown,  M.B. ... 

,,  D.  G.  Carmichael,  M.B. 

,,  F.  M.  M.  Ommanney  ... 

,,  G.  A.  Kempthorne 

„  J.  T.  McEntire,  M.B. 

,,  N.  E.  Dunkerton 

,,  J.  Fairbairn,  M.B. 

,,  J.  H.  Douglas,  M.D.  ... 

,,  A.  L.  Otway,  M.B. 

,,  C.  H.  Turner  . 

,,  A.  A.  Meaden  . 

„  A.  S.  Arthur,  M.B.  ... 

,,  R.  C.  Hallowes,  M.B.  ... 

,,  J.  H.  Campbell,  M.B.... 

,,  A.  T.  Frost,  M.B. 

„  R,  G.  Meredith,  M.B. ... 

,,  R.  K.  White  . 

,,  E.  B.  Booth,  M.D. 

,,  J.  A.  Anderson,  M.B. ... 

,,  C.  G.  Browne  . 

,,  W.  McConaghy,  M.B.... 

C.  J.  Wyatt,  M.B. 

„  M.  Keane . 

,,  R.  S.  Smyth,  M.D. 

,,  A.  D.  O’Carroll,  M.B. 

„  A.  S.  Littlejohns 

,,  A.  H.  Bond  . 

„  E.  J.  Elliot.  M.B. 


FROM 

TO 

Jersey  . 

Belfast. 

London 

Bordon. 

Pembroke  Dk. 

Jersey. 

York  . 

West  Africa. 

Murree . 

Rawal  Pindi. 

KoyalHospital, 

Dublin. 

Kilmainham 

Belfast . 

Mauritius. 

Fermoy 

South  Africa. 

Athlone 

India. 

Colchester  ... 

India. 

Woolwich 

Pembroke 

Dock. 

Pembrey  C’mp 

Gibraltar. 

— 

Colchester. 

T  id  worth  Park 

De  ,’onport. 

Hytbe . 

Shorncliffe. 

Mary  boro 

Curragli. 

Heath 

York  . 

India. 

London 

West  Africa. 

Ballykinler  ... 

Athlone. 

Salisbury 

R.  Hospital, 
Kilmainham, 

Hythe . 

Shorncliffe. 

Cairo  . 

Tower  of 

London. 

Devonport 

Tregantle. 

Tower  of 

Caterham. 

London 

Poona  . 

Chatham. 

Aldershot 

Pretoria. 

_ 

London. 

Cork  . 

Fermoy. 

Meerut . 

Colchester. 

Tidworth 

Cosham. 

Gibraltar 

India, 

Tidworth 

Netley. 

Finner  Camp... 

Omagh 

Tidworth 

Portsmouth. 

Crown  Hill  ... 

Crown  Hill. 

Devonport. 

Aberystwyth 

Egypt. 

Camp 

Kendal  Camp 

Seaforth. 

Liverpool 

Pembroke 

Dock. 

Colchester 

Hythe. 

Edinburgh  ... 

Aberdeen. 

R.A.M.  Coll. 

Ayr. 

Chatham. 

Plymouth 

Tregantle. 

— 

W.  Africa. 

Sheffield 

Bradford. 

— 

Dublin. 

Belfast . 

Enniskillen. 

„  ...  ... 

Londonderry. 

Dublin . 

Curragh. 

Fermoy 

Cahir. 

Chester 

Liverpool. 

Belfast . 

Armagh. 

Rhayader 

Chester. 

Camp 

Dublin . 

Galway. 

Aberystwyth 

Lichfield. 

Camp 

Weedon 

Aldershot, 

Belfast . 

Dundalk. 

Stotas  Camp  ... 

Edinburgh. 

S.  Command. 

Lucknow’ 

Woolwich 

Guildford. 

Landguard 

Chatham. 

Fort 

Weedon 

Colchester. 

Ambala 

S.  Command. 

Sling 

Bulford. 

Plantation 

Wynberg 

Simonstown. 

Delhi  . 

Ireland. 

Kendal . 

Chester. 

Captain  A.  D.  Fraser,  M.B . 

FROM 

Magilligan 

TO 

Londonderry^ 

„  A.  C.  Elliott  M.B . 

Camp 

Campbellpore 

Rawal  Pindi. 

„  F.  M.  Hewson . 

Karachi 

Hyderabad. 

,,  W.  H.  S.  Burney  . 

Douard 

India. 

„  T.  B.  Nicholls,  M.B . 

Khartoum 

Cairo. 

Lieutenant  G.  H.  Dive . 

London 

Tientsin. 

,,  A.  G.  Jones,  M.B . 

Tidworth 

India. 

„  J.  M.  Weddell  . 

London 

ft 

South  Africa, 

,,  V.  P.  Hutchinson . 

Netley . 

,,  J.  T.  Simson,  M.B. 

Aldershot 

Egypt  Army. 

E.  T.  Gaunt,  M.B . 

Dover  . 

Malta. 

„  E.  L.  Fyffe,  M.B . 

Buttevant 

Cork. 

,,  G.  O.  Chambers  . 

Lichfield 

Leicester. 

„  L.  F.  K.  Way  . 

Tidworth 

S.  Africa. 

W.  S.  R.  Steven,  M.B.  .. 

Woolwich 

Hounslow. 

1  „  W.  A.  Frost,  M.B . 

Tregantle 

Devonport. 

.,  W.  L.  Webster,  M.B.  .. 

Cork  . 

Kilworth  Cmp. 

H.  J.  G.  Wells.  M.B. 

Larkhill  Camp 

Queenstown. 

,,  F.  S.  Tamplin  . 

Sling  Planta- 

,,  W.  Stewart,  M.B . 

Colchester  ... 

tion  Camp. 
Gt.  Yarmouth. 

A.  S.  Heale . 

Cosham 

Malta. 

Lieutenant-Colonel  W.  A.  Morris,  retired  pay,  has  been  placed  in  the 
medical  charge  of  troops  at  Scarborough. 


COLONIAL  MEDICAL  SERVICES. 

The  following  changes  have  been  notified  by  the  Colonial  Offico: 
West  African  Medical  Staff. 

New  Appointments. — The  following  gentlemon  have  been  selected 
for  appointment  to  the  staff :  E.  L.  Anderson,  M.B.,  Ch.B.Vict.,  L.S.A. 
Lond.,  D.T.M. Liverpool,  Southern  Nigeria ;  T.  R.  Sandeman,  M.B., 
Ch.B.Edin.,  Southern  Nigeria;  E.  F.  Ward,  M.B.,  B.Ch.,  B.A.O. 
Belfast,  Sierra  Leone. 

Promotions.— W.  I.  Taylor,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  D.T.M. 
Liverpool,  M.D.,  C.M. Toronto.  Medical  Officer,  Southern  Nigeria,  to 
be  a  Senior  Medical  Officer,  Northern  Nigeria;  D.  Burrows,  L.R.C.P., 
L.R.C.S.Edin.,  L.F.P.S.Glasg.,  L.M,  and S. Hyderabad,  Medical  Officer, 
Sierra  Leone,  to  be  a  Senior  Medical  Officer,  Southern  Nigeria. 

Retirement .—  W.  M.  Graham,  M.B.,  B.Ch.Dubl.,  Head  of  the  Medical 
Research  Institute,  Lagos,  retires  on  pension. 

Resignation. — H.  de  C.  Dillon,  M.B.,  B.Ch.,  B.A.O.Dubl.,  L.M. 
Rotunda,  D.T.M. Liverpool. 

Death. — E.  H.  Read,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A, Lond. 
Senior  Medical  Officer,  Southern  Nigeria. 

Other  Colonies  and  Protectorates. 

E.  Glenny,  F.R.C.S.,  L.R.C.r.Irel.,  L.M.Rotunda,  has  been  selected 
for  appointment  as  a  Medical  Officer  in  the  Straits  Settlements. 
W.  R.  W.  James,  L.R.C.S.,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  has  been 
selected  for  appointment  as  a  Medical  Officer  in  the  Gilbert  and 
Ellice  Islands.  A.  C.  M.  McHattie,  M.B.,  Ch.B.Edin.,  D.P.H. Cantab., 
has  been  selected  for  appointment  as  Chief  Medical  Officer,  Bahamas. 
H  R.  Neilson,  M.B.,  Ch.B.  Aberd.,  A.  H.  Owen,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  and  B.  Spearman,  M.B.,  B.C.,  D.T.M.and  H.Cantab.,  have  been 
selected  for  appointment  as  Temporary  Medical  Officers  in  Uganda. 
C.  B  Pasley,  F.R.C  S.,  L.R.C.P. Irel.,  and  K.  Simpson,  M.B.,  Ch.B. 
Edin.,have  been  selected  for  appointment  as  Medical  Officers  in  the 
Federated  Malay  States.  A.  D.  J.  B.  Williams,  M.R.C.S.Eng.,  L.R.C.P. 
Lond  ,  has  been  selected  for  appointment  as  a  Medical  Officer  in  the 
East  Africa  Protectorate.  H.  F.  Hardie,  L.D.S.Edin.,  has  been 
selected  for  employment  as  Government  Dental  Surgeon  in  Wes? 
Africa,  G.  W.  Royle,  L.D.S.Eng.,  has  been  selected  for  employment 
as  Government  Dental  Surgeon  in  the  Falkland  Islands. 


Uital  Statistics. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  THIRD 
QUARTER  OF  1912. 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  metropolitan  boroughs  and  of  the  City  of  London, 
based  upon  the  Registrar-General’s  return  for  the  third  quarter  of  the 
year.  The  mortality  figures  in  the  table  relate  to  the  deaths  of 
persons  actually  belonging  to  the  several  boroughs,  and  are  obtained 
by  distributing  the  deaths  in  institutions  among  the  boroughs  in 
which  the  deceased  persons  had  previously  resided.  The  27,700  births 
registered  in  London  were  equal  to  an  annual  rate  of  24.6  per  1,000  of 
the  population,  estimated  at  4,519,754  persons  in  the  middle  of  the 
year;  in  the  corresponding  quarters  of  the  three  preceding  years  the 
rates  were  25.6,  25.2,  and  24.9  per  1,000  respectively.  The  lowest  birth¬ 
rates  last  quarter  were  12.4  in  the  City  of  Loudon,  13.4  in  the  City  or 
Westminster  and  in  Hampstead,  17.5  in  Kensington,  18.1  in  Chelsea, 
and  19.0  in  Stoke  Newington;  among  the  highest  rates  were  27.7  in 
Poplar,  28.3  in  Lambeth,  30.3  in  Shoreditch,  31.2  in  Stepney,  31.5  in 
Bermondsey,  and  35.2  in  Finsbury. 

During  last  quarter  the  deaths  of  12,973  London  residents  were 
registered,  equal  to  an  annual  rate  of  11.5  per  1,000:  in  the  corre¬ 
sponding  quarters  of  the  three  preceding  years  the  rates  were  11.5,  ii.i, 
and  15.5  per  1,000.  The  death-rates  last  quarter  ranged  from  7.1  in 
Hampstead,  8.4  in  Lewisham,  8.9  in  Wandsworth,  9.1  in  Woolwich,  and 
9.6  in  Paddington  to  14.1  in  Southwark,  14.2Jn  Poplar,  15.8  in  Ber¬ 
mondsey,  16.6  in  Shoreditch,  and  16.7  in  Finsbury.  ... 

The  12,973  deaths  from  all  causes  included  29  from  enteric  fever,  37t 
from  measles,  44  from  scarlet  fever,  182  from  whooping-cough,  10 
from  diphtheria,  and  629  among  children  under  2  years  of  age  iron 
diarrhoea  and  enteritis.  The  mortality  from  measles  was  consider 
ably  above  the  average,  but  from  scarlet  fever,  diphtheria,  and 
whooping-cough  it  was  less  than  the  average;  for  diarrhoea  anq 
enteritis  among  children  under  2  the  average  mortality  is  not  avail 
able  for  comparison.  Enteric  fever  was  proportionately  most  fatal  las 
quarter  in  Kensington,  Fulham,  St.  Marylebone,  Finsbury,  Poplar,  ant 
Lewisham ;  measles  in  St.  Marylebone,  Holborn,  Finsbury,  Poplar 
and  Bermondsey;  scarlet  fever  in  Kensington,  Hammersmith,  Fulham 
Shoreditch,  Deptford,  and  Greenwich;  whooping-cough  in  Hammer 
smith,  Fulham,  Chelsea,  Holborn,  Finsbury,  and  Shoreditch;  ant 
diphtheria  in  Hammersmith,  Shoreditch,  Bermondsey,  Greenwich 
Lewisham,  and  Woolwich.  The  mortality  from  diarrhoea  aru 
enteritis  among  children  under  2,  measured  in  proportion  to  tm 
number  of  births,  was  greatest  in  Paddington,  the  City  of  London 

Shoreditch,  Stepney,  Poplar,  Southwark,  and  Bermondsey. 

The  deaths  from  phthisis  last  quarter  among  London  resident 
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Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths 

occurring  in  Public  Institutions  during  the  Third  Quarter  of  1912. 
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umbered  1,333,  and  were  equal  to  an  annual  rate  of  1.18  per  1,000 ; 
a  the  corresponding  quarters  of  the  three  preceding  years  the  rates 
,-ere  1.13,  0.99,  and  1.20  per  1,000.  The  death-rates  from  this  disease 
ast  quarter  ranged. from  0.33  in  Hampstead,  0.40  in  Stoke  Newington, 
.69  in  Woolwich,  0.75  in  Lewisham,  0.70  in  Wandsworth,  and  0.89  m 
’addington  to  1.52  in  Southwark,  1.54  in  Bermondsey,  1.63  in  Bethnal 
Ireen,  1.72  in  Finsbury  and  in  the  City  of  London,  1.89  in  Shoreditch, 
,nd  1.92  in  Holborn.  .  ,  ,, 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
kildren  under  one  year  of  age  to  registered  births,  was  equal  to  81  per 
,000  last  quarter,  against  109,  91,  and  203  per  1,000  in  the  corresponding 
luarter  of  the  three  preceding  years.  Among  the  lowest  rates  recorded 
ast  quarter  were  47  in  Chelsea,  49  in  Hampstead,  51  in  Woolwich,  55  m 
he  City  of  Westminster,  and  59  in  Lewisham ;  while  the  highest  rates 
•vere  93  in  Bethnal  Green,  94  in  Stepney,  111  in  Southwark,  113  in 
3ermondsey,  120  in  Poplar,  and  140  in  Shoreditch. 


HEALTH  OF  ENGLISH  TOWNS, 
fs  ninety-five  of  the  largest  English  towns  8,304  births  and  4,800  deaths 
were  registered  during  the  week  ending  Saturday,  October  19th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  11.9,  12.3,  and 
13.7  per  1,000  in  the  three  preceding  weeks,  had  further  risen  to  14.2  per 
1 000  in  the  week  under  notice.  In  London  last  week  the  death-rate 
was  equal  to  16.8  per  1,000,  against  12.2,  13.3,  and  15.5  in  the  three  pre¬ 
ceding  cases.  No  death  was  recorded  in  Northampton,  while  among- 
the  other  large  towns  the  death-rates  last  week  ranged  from  4.9  in 
Oxford,  5.8  in  Gillingham,  6.3  in  Ilford,  6.8  in  Grimsby,  7.0  m 
Edmonton,  and  7.1  in  Swindon,  to  17.5  in  Hornsey  and  in  Wolver¬ 
hampton,  17.9  in  Sunderland,  18.2  in  Liverpool,  19.1  in  Bootle,  20.1 
in  Middlesbrough,  and  20.3  in  Dudley.  Measles  caused  a  death- 
rate  of  1.5  in  Middlesbrough,  1.6  in  Birkenhead  and  in  West  Hartle¬ 
pool,  1.7  in  Wigan  and  in  Rhondda,  2.1  in  West  Ham,  2.6  in  Tyne¬ 
mouth,  and  2.7  in  Lincoln ;  and  diphtheria  of  1.3  in  Portsmouth 
and  1.6  in  Barrow-in-Furness.  The  mortality  from  enteric  fever, 
scarlet  fever,  and  whooping-cough  showed  no  marked  excess  in  any 
of  the  large  towns,  and  no  fatal  case  of  small-pox  was  registered 
during  the  week.  The  deaths  of  children  under  2  years  of  age  from 
diarrhoea  and  enteritis,  which  had  been  134, 153,  and  129  m  the  three 
preceding  weeks,  fell  to  121  last  week,  and  included  37  in  London,  lb‘  in 
Liverpool,  5  in  Stoke-on-Trent  and  in  Birmingham,  and  4  in  Man¬ 
chester  and  in  Leeds.  The  causes  of  47,  or  1.0  per  cent.,  of  the  total 
deaths  were  not  certified  either  by  a  registered  medical  practitioner  or 
by  a  coroner  after  inquest;  of  this  number  11  were  registered  in 
Birmingham,  5  in  Liverpool  and  in  South  Shields,  and  3  in  Gateshead. 
The  number  of  scarlet  fever  patients  under  treatment  m  the_  Metro¬ 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  1,871, 1,995,  and  2,095  at  the  end  of  the  three  preceding  weeks, 
further  rose  to  2,217  on  Saturday  last ;  345  new  cases  were  admitted 
during  the  week,  against  305,  317,  and  322  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTTISH  TOWNS.  ^ 

i  eighteen  of  the  largest  Scottish  towns,  1,110  births  and  568  deaths 
ere  registered  during  the  week  ending  Saturday,  October  19th.  lne 
inual  rate  of  mortality  in  these  towns,  which  had  been  13.0, 12.2,  and. 
.1  per  1,000  in  the  three  preceding  weeks,  declined  to  13.6  in  the  ween 


under  notice,  and  was  0.6  per  1,000  below  the  rate  recorded  in  tha 
ninety-five  large  English  towns.  Among  the  several  Scottish  towns 
the  death-rates  last  week  ranged  from  6.5  in  Kirkcaldy,  6.9  in  Go  van. 
and  8.4  in  Partick  to  16.8  in  Leith,  17.2  in  Hamilton,  and  18.9  in  Dundee. 
The  mortality  from  the  principal  infectious  diseases  averaged  0.8  per 
1,000,  and  was  highest  in  Dundee  and  Paisley.  The  233  deaths  from  all 
causes  registered  in  Glasgow  included  6  from  diphtheria,  4  from  di&r- 
rhoeal  diseases,  1  from  measles,  and  1  from  whooping-cough.  _  Two 
deaths  from  diphtheria  were  recorded  in  Dundee  and  2  in  Paisley; 
2  deaths  from  whooping-congh  in  Partick;  2 deaths  from  enteric  fever 
in  Aberdeen  ;  and  4  deaths  from  infantile  diarrhoea  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  19th,  600  births  and  367 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  571  births  and  389  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  14.5,  15.5. 
and  17.5  per  1,000  in  the  three  preceding  weeks,  fell  to  16.5  per  1,000  in 
the  week  under  notice,  this  figure  being  2.3  per  1,000  higher  than  the 
mean  average  death-rate  in  the  ninety-five  English  towns  for  the. 
corresponding  period.  The  figures  in  Dublin  and  Belfast  were  19A 
and  14.2  respectively,  those  in  other  districts  ranging  from  4.2  in 
Drogheda  and  5.1  in  Tralee  to  26.2  in  Newry,  and  35.2  in  Limerick, 
while  Cork  stood  at  16.3,  Londonderry  at  6.4,  and  Waterford  at  17.L 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.9  pe* 
1,000,  as  against  2.0  in  the  preceding  period. 


iTatanctts  anti  AppamttMnts. 


VACANCIES. 

WARNING  NOTICE  —Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  which, 
inquiries  should  he  made  before  application. 

BARNSLEY:  BECKETT  HOSPITAL  AND  DISPENSARY.— Second 
House-Surgeon.  Salary,  £100  per  annum. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W. 
— Resident  Medical  Officer  (male).  Salary  air  the*  rate  of  £60  per 
annum. 

BIRKENHEAD  BOROUGH  HOSPITAL— Junior  House-Surgeoa 
(Male).  Salary,  £80  per  annum. 

BIRMINGHAM  EDUCATION  COMMITTEE.  —  Dental  Surgeon. 
Salary,  £250  per  annum. 

BIRMINGHAM:  ROYAL  ORTHOPAEDIC  AND  SPINAL  HOS¬ 

PITAL.— Honorary  Surgeon. 

BRIDGE  OF  WEIR :  CONSUMPTION  SANATORIUM.— Assistant 
Resident  Medical  Officer  (lady). 

BRISTOL  GENERAL  HOSPITAL.— Senior  House-Surgeon.  Salary. 
£120  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 
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CARDIFF  l  KING  EDWARD  VIES  HOSPITAL.— House-Surgeon. 
Honorarium,  £30  for  six  months. 

CARMARTHEN:  JOINT  COUNTIES  ASYLUM.— Second  Assistant 
Medical  Officer.  Salary,  £160  per  annum,  rising  to  £180. 

CHARING  CROSS  HOSPITAL.— Resident  Medical  Officer.  Salary, 
£100  per  annum. 

DERBT  SHIRE  COUNTY  COUNCIL.— Assistant  Tuberculosis  Officer. 
Salary,  £400  per  annum. 

DERBYSHIRE :  ROYAL  INFIRMARY.— House-Surgeon.  Salary, 

£100  per  annum. 

DEWSBURlr  UNION.— Lady  Assistant  Workhouse  Medical  Officer. 
Salary,  £100  per  annum. 

DUDLEA7- :  GUEST  HOSPITAL. — Senior  Resident  Medical  Officer. 
Salary,  £120  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shad  well,  E.— 
Medical  Officer  for  Electrical  Department.  Salary,  £75  per 
annum. 

GORDON  HOSPITAL  FOR  RECTAL  DISEASES,  Vauxhall  Bridge 
Road,  S.W. — House-Surgeon.  Salary,  £50  per  annum. 

HALIFAX  :  ROYAL  HALIFAX  INFIRMARY. — Third  House-Surgeon 
(Male).  Salary,  £80  per  annum. 

HARTLEPOOLS  HOSPITAL.— House-Surgeon.  Salary,  £100  per 
annum. 

HASTINGS:  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon. 
Salary  at  the  rate  of  £70  per  annum. 

HEREFORDSHIRE  COUNTY  COUNCIL.  —  Assistant  to  Medical 
Officer  of  Health.  Salary,  £250  per  annum. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  Maida  Yalo,  W.— 
Resident  Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

ISLE  OF  MAN  ASYLUMS  BOARD.— Assistant  Medical  Officer  for 
the  Lunatic  Asylum  and  Home  for  the  Poor.  Salary,  £170  per 
annum. 

KENSINGTON  DISPENSARY  AND  CHILDREN’S  HOSPITAL, 
Church  Street,  W. — Resident  Medical  Officer.  Salary,  £100  per 
annum. 

KINGSTON-UPON-HULL  INCORPORATION  FOR  THE  POOR.— 
Resident  Medical  Officer  for  the  Workhouse  and  Infirmary. 
Salary,  £225  per  annum,  rising  to  £250. 

LEAMINGTON  SPA:  WARNEFORD  GENERAL  HOSPITAL.— 
House-Physician.  Salary,  £85  per  annum. 

LINCOLN:  COUNTY  HOSPITAL.  —  Senior  Male.  House-Surgeon. 
Salary,  £125  per  annum. 

LONDON  HOSPITAL,  E.— Assistant  Obstetric  Physician. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Assistant  Resident  Medical  Officer.  Honorarium  at  the  rate  of 
50  guineas  per  annum. 

LOWESTOFT  HOSPITAL. —House-Surgeon.  Salary,  £1C0  per 
annum. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 
Salary,  £80  per  annum. 

MAIDSTONE  :  KENT  COUNTY  ASYLUM.— Male  Fourth  Assistant 
Medical  Officer.  Salary,  £200  per  annum. 

MAIDSTONE:  WEST  KENT  GENERAL  HOSPITAL.— Senior 
House-Surgeon.  Salary,  £100  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.— Assistant  Medical 
Officer.  Salary,  £25  for  six  months. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST.— Assistant  Medical  Officer  and 
Pathologist.  Salary,  £60  per  annum. 

MANCHESTER:  ST.  MARY’S  HOSPITALS.— (1)  Three  Honorary 
Surgeons.  (2)  Two  Honorary  Assistant  Surgeons. 

NEWARK-ON-TRENT  :  HOSPITAL  AND  DISPENSARY.— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY  (Branch).— Assistant 
Resident  Surgeon  (Male).  Salary,  £170  per  annum. 

POPLAR  BOROUGH  DISPENSARY  FOR  THE  PREVENTION  OF 
CONSUMPTION,  135,  Bow  Road,  E. — Tuberculosis  Officer.  Salary, 
£500  per  annum. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham,  N— (1) 
Junior  House-Physician.  (2)  Junior  House-Surgeon.  Salary,  £60 
per  annum  each. 

RAINHILL ;  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary, 
£150  per  annum,  rising  to  £350  according  to  promotion. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Assistant 
Anaesthetist,  non-resident.  Salary,  £50  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
(1)  Medical  Officer  in  charge  of  the  Department  for  X  Rays  and 
Electro-therapy;  salary,  £90  per  annum.  (2)  Dental  Surgeon. 

SHEFFIELD:  CHILDREN’S  HOSPITAL.  —  House-Surgeon  for  the 
East  End  Branch.  Salary,  £75  per  annum. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.  —  Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

SOUTHAMPTON  PARISH  INFIRMARY. — Resident  Assistant  Male 
Medical  Officer.  Salary,  £150  per  annum. 

STAFFORD:  STAFFORDSHIRE  COUNTY  ASYLUM.— Assistant 

Medical  Officer.  Salary,  £160  per  annum,  rising  to  £210. 

SURREY  COUNTY  ASYLUM,  Netherne,  Merstham.— Junior  Second 
Assistant  Medical  Officer.  Salary,  £200  per  annum,  rising  to 
£300. 

SURREY  DISPENSARY,  St.  Thomas’s  Street,  S.E. — (1)  Obstetric 
Physician,  honorarium  50  guineas  per  annum.  (2)  Surgeon.  (3) 
Resident  Medical  Officer,  salary  £140  per  annum,  rising  to  £150. 

TRURO:  ROYAL  CORNWALL  INFIRMARY. —House-Surgeon 
(Male).  Salary,  £100  per  annum. 

WAKEFIELD  GENERAL  HOSPITAL.— Second  House-Surgeon 
(Male).  Salary,  £100  per  annum. 

WARWICK  COUNTY  ASYLUM.— Second  Assistant  Medical  Officer. 
Salary,  £175  per  annum. 

WEST  AFRICAN  MEDICAL  STAFF.— Vacant  appointments.  Salary, 
£400  per  annum,  rising  to  £600. 

WESTERN  OPHTHALMIC  HOSPITAL,  Marylebone  Road,  N.W.— 
Second  House-Surgeon,  non-resident.  Salary,  £40  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powick.— Junior 
Assistant  Medical  Officer.  Salary  commencing  at  £160  per 
annum. 


WORCESTER  GENERAL  INFIRMARY.— Physician. 

CERTIFATNG  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  :  Bicester 
(Oxon);  Blyth  (Northumberland). 

This  list  of  vacancies  is  compiled  f  rom  our  advertisement  columns, 
luliere  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

Ankles ai?i a,  H.  N  ,  F.R.C.S.Ed.,  Honorary  Obstetrician  and 
Gynaecologist  to  the  Parsi  General  Hospital,  Bombay, 

Ashby,  Hugh  T.,  B.A..  M.B.,  B.C.Camb.,  M.R.C.P.Lond.,  Visiting 
Physician  to  the  Manchester  Children’s  Hospital,  Pendlebury. 

Bainbhidge,  I.,  M.B.,  B.S.Durh..  District  Medical  Officer  of  the  East 
Ward  Union. 

Banister,  ,T.  Bright,  M.D.,  B.C. Cantab.,  Physician  to  Out-patients, 
Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N.W. 

Beazley,  R.  N.,  M.B.Syd.,  Resident  Medical  Officer,  St.  Vincent’s 
Hospital,  Sydney,  N.S.W. 

Bowen,  O.  H.,  M.R.C.S.,  L.R.C.P.,  Fourth  Assistant  Medical  Officer  to 
Ciaybury  Asylum. 

Brown,  A.  A.,  M.B.Melb.,  Medical  Superintendent  of  the  Green  Vale 
Sanatorium,  Victoria. 

Carver,  A.  E..  M.B.,  B.C. Cantab.,  etc.,  Tuberculosis  Officer  to  the 
Birmingham  General  Dispensary. 

Chambers,  R.  W.,  M.B.,  B.S.Melb.,  Junior  Resident  Medical  Officer 
to  the  Geelong  Hcspital,  Victoria. 

Clark,  Hilda,  M.B.,  B.SLond.,  Tuberculosis  Officer  for  the  County 
Borough  of  Portsmouth. 

Clucas,  Elizabeth,  M.B.,  B.S.Melb.,  Honorary  Physician  to  Out¬ 
patients,  Queen  Victoria  Hospital,  Melbourne. 

Cooke,  R.  T.,  M.R.C.S.,  L  R.C.P.,  District  Medical  Officer  of  the  Isle 
of  Wight  Union. 

Cope,  V.  Zachary,  M.D.,  M.S.Lond.,  F.R.C.S.Eng.,  Surgeon  to  the 
Bolingbroke  Hospital,  W’andsworth. 

Crookshank,  F.  G.,  M.D.,  M.R.C.P.,  Assistant  Physician  to  the 
Belgrave  Hospital  for  Children. 

Crowe,  H.  Neville,  M.B.,  Ch.B.,  M.R.C.S  ,  L.R.C.P.,  Honorary  Sur¬ 
geon  and  Surgical  Registrar,  Ophthalmic  Hospital,  Worcester. 

David,  A.  S.,  M.R  C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Ongar  District  of  Essex. 

Fenwick,  D.  E.,  M.B.,  Ch.B.,  House-Physician  to  the  Hampstead 
General  and  North-West  London  Hospital. 

Fox,  E.  H.  B.,  M  R.C.S.,  L.R  C  P.,  Certifying  Factory  Surgeon  for  the 
Yealmpton  District,  co.  Devon. 

Gater,  H.  J.,  L  M.S.S.A.Lond.,  L.M.R.C.P.I.,  Clinical  Assistant  to 
the  Evelina  Hospital  for  Children,  Southwark.  S.E. 

Godson,  A.  IL,  M.B.,  F.R.C.S.,  Medical  Referee  under  the  Workmen’s 
Compensation  Act,  1906,  for  County  Court  Circuit  No.  5,  and  to  be 
attached  more  particularly  to  Oldham  County  Court. 

Graham,  G.  M.,  M.B.,  Ch.B.Edin.,  Junior  Assistant  Medical  Officer, 
Stirling  District  Asylum,  Larbert. 

Green,  Edwin  Collier,  M.R.C.S.,  L.R.C.P.,  Medical  Referee  under  the 
Workmen’s  Compensation  Act,  1906,  for  County  Court  Circuit 
No.  19,  with  a  view  to  his  being  employed  in  all  ophthalmic  cases 
arising  in  the  Circuit  iu  which  the  services  of  a  Medical  Referee 
are  required. 

Hayward,  Lionel  W.,  M.B.,  B.S.Adel.,  Public  Vaccinator  at  Loxton, 
South  Australia. 

Hicks,  J.  A.  Braxton,  M.D.,  B.S.Lond.,  D.P.H.Camb.,  Pathologist 
and  Registrar,  Queen  Charlotte’s  Lying-in  Hospital,  Marylebone 
Road,  N.W. 

Irwin,  S.  T..M.B.,  M.Ch.Belf.,  F.R.C.S.Edin.,  Assistant  Surgeon  to 
the  Children's  Department  at  the  Ulster  Hospital  for  Children 
and  Women,  and  Assistant  to  the  Professor  of  Surgery  at  the 
Queen’s  University,  Belfast. 

James,  G.  W.  B.,  M.B.,  Fifth  Assistant  Medical  Officer  to  Hanwell 
Asylum. 

Jerome,  G.  P.,  M.B.,  District  Medical  Officer  of  the  Tamworth  Union. 

Langton,  P.  S.  B„  M.R.C.S.,  L.R.C.P.,  Fifth  Assistant  Medical  Officer 
to  Ciaybury  Asylum. 

MacCormac,  Henry,  M.B.Edin.,  M.R. C.P.,  Assistant  Physician  to  the 
Department  for  Diseases  of  the  Skin  at  the  Middlesex  Hospital. 

Macnamara,  J..  L. R.C.P. and  S.Edin.,  Certifying  Factory  Surgeon  for 
the  Bellananagh  District,  co.  Cavan. 

Moore,  J.  I..  F.R.C.S.I.,  Medical  Officer  of  Health.  Department  of 
Public  Health,  Queensland. 

Nisbet,  G..  L. A. II. Dub.,  District  Medical  Officer  of  the  Basford 
Union. 

Noonan,  T.  P.,  M.D.Melb.,  Honorary  Physician  to  the  Melbourne 
Hospital,  Victoria. 

Poynder,  E.  G.  T.,  M.R.C.S.,  L.R.C.P.,  Sixth  Assistant  Medical 
Officer  to  Ciaybury  Asylum. 

Rodger,  M.,  M.D.Glas.  Sixth  Assistant  Medical  Officer  of  the 
Horton  Asylum,  Epsom,  vice  P.  S.  Vickerman,  M.B.,  Ch.B.Edin. 
F.R.C.S.Eng.,  resigned. 

Rusher,  J.  G..  M.R.C.S.Eng.,  L.S.A.,  District  and  Workhouse  Medical 
Officer  of  the  Pershore Union. 

Sealy,  A.  L.  M.,  M.B.,  C.M.Aberd..  District  Medical  Officer  of  the 
Newton  Abbot  Union. 

Sykes,  A.  B„  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Ormskirk  Union. 

Temple-Smith,  E.  C.,  D.O.Oxon.,  M.B.,  Ch.B.,  R.U.I.,  F.R.C.S.E., 
Honorary  Ophthalmic  Surgeon  to  the  Liverpool  State  Hospital 
and  Asylum  for  the  Infirm,  Sydney,  New  South  Wales. 

Vesselovsky,  V.  C.,  M.R.C.S.,  L.R.C.P.,  House-Surgeon  to  the 
Hampstead  General  and  North-West  London  Hospital. 

Wilson,  Jas.  I„  M.D.,  F.R.C.S.E.,  Senior  Assistant  Medical  Officer, 
Hackney  Infirmary. 

Wilson-Smith,  W.  A..  M.D.Edin.,  Certifying  Factory  Surgeon  for  the 

Long  Sutton  District,  co.  Lincoln, 


\bd,  S.,  M.B.,  Fourth  Assistant  Medical  Officer  to  Han-well 
,  Asylum. 

ipsTEAD  General  and  North-West  London  Hospital.— The 
•following  appointments  have  been  made  : 

Gynaecologist :  Glendining,  Bryden,  M.B.,  M.S.,  F.R.C.S. 
Surgeon  to  Out-Patients:  Woodward,  Chad,  M.B.,  B  Ch., 
F.R.C.S. 

Resident  Casualty  Officer:  Simmonds,  B.  Sangster,  M.B.,  B.S., 
M  R.C.S.,  L.R.C.P. 

Assistant  Casualty  Officer:  Gordon,  Ronald  G.,  M.B.,  Ch.B., 

B.Sc. 

UL  Free  Hospital,  Gray’s  Inn  Road,  W.C.— The  following 
appointments  have  been  made : 

House-Physicians:  B.  Whitchurch  Howell,  M.R.C.S  ,  L.R.C.P. ; 
Miss  H.  H.  Cuthbert,  M.B.,  B.S. 

House-Surgeons:  P.  W.  Ransom,  M.R.C.S.,  L.R.C.P.;  Miss  F. 
M.  Edmonds,  M.B.,  B.S. 

Clinical  Assistant,  Gynaecological  Department:  Miss  Mary  A. 

Blair,  M.D.,  B.S. 

Clinical  Assistant  to  Dr.  Phear:  Miss  Middleton. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

e  charge  for  inserting  announcements  of  Births,  Marriages,  and 
)eaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Office 
i rders  or  Stampswith  thenotice  not  later  than  Wednesday  morning 
n  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

am.— On  September  24th,  at  Rhodes.  Barkly  East,  Cape  Province, 
South  Africa,  the  wile  of  Scott  C.  Adam,  M.B.,  Ch.B.,  D.P.H.,  of  a 
daughter. 

ton.— At  Fern  Hill,  Huyton,  near  Liverpool,  on  October  15th, 
the  wife  of  D.  C.  Leyland  Orton.  L.R.C.P.Lond.,  M.R.C.S., 

L. D.S.R.C.S.Eng.,  of  Rodney  Street,  Liverpool,  of  a  daughter. 

MARRIAGES. 

le-Skan— Reade.— On  October  16th,  at  St.  John’s,  Moston,  Man¬ 
chester,  by  the  Rev.  W.  Holden,  Rector  and  Rural  Dean,  assisted 
bv  the  Rev.  A.  N.  Dixey,  Rector  of  Christ  Church,  Harpurhey, 
Henry  William  Ogle-Skan,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  to  Hilda 
Theodora,  fifth  daughter  of  C.  E.  Reade,  Esq.,  and  Mrs.  Reade,  of 
Woodland,  Moston,  Manchester. 

illtps — Slatter. — On  October  12th,  at  St.  Mary’s  Church,  Water¬ 
loo  Park,  Liverpool,  by  the  Rev.  S.  J.  Sykes,  B.A.,  Lionel  Lewis 
Phillips,  M.R.C.S.,  of  Redruth,  Cornwall,  only  son  of  Mr.  and  Mrs. 
Walter  J.  Phillips,  late  of  The  Mount,  Totnes,  Devon,  to  Hilda 
May,  only  daughter  ef  Mr.  and  Mrs.  Edward  G.  Slatter,  of  New- 
,  stead,  Waterloo  Park,  Liverpool. 

ater— Watts.— On  October  10th,  1912,  at  St.  Stephen’s  Church, 
Ootacamund,  S.  India,  by  the  Rev.  J.  D.  Borlase,  LL.D.,  Chaplain, 
Rev.  Arthur  R.  Slater,  of  Chickmagalur,  Mysore,  to  Edith  W.  T. 
Watts,  M.B.,  B.S.Lond.  (By  cable.) 

therland — Lonsdale . — On  October  17th,  at  St.  Mary’s,  Crumpsall, 
by  the  Rev.  J.  Lightfoot,  M.A.,  assisted  by  the  Rev.  G.  W. 
Dickenson,  M.A..  Vicar  of  Padgate,  Warrington,  Robert  Wilson 
Sutherland,  M.B.,  Ch.B.,  of  1,  Palmyra  Square,  Warrington, 
second  son  of  George  Sutherland,  Esq.,  J.P.,  of  3,  Queen  Margaret’s 
Place,  Glasgow,  to  Gladys,  elder  daughter  of  Hugh  Arthur 
Ormroyd  Lonsdale,  of  Bury  Old  Road,  Manchester. 

DEATH. 

jncan. — On  the  18th  inst.,  at  a  nursing  home,  Andrew  Duncan, 

M. D.,  B.S.Lond.,  F.R.C.P..  F.R.C.S.,  Lieutenant-Colonel,  late 
Indian  Medical  Service,  eldest  son  of  the  late  James  Duncan, 
M.B.Lond..  aged  62. 


PUBLISHERS’  ANNOUNCEMENTS. 


R.  Heinemann  announces  the  publication  of  the  first  five 
ilumes  of  The  Loeb  Classical  Library,  a  series  of  Greek  and 
atin  texts,  with  English  translations  on  the  opposite  page, 
he  series  will  be  edited  by  T.  E.  Page  and  W.  H.  D.  Rouse, 
itt.D.,  and  will  include  examples  not  only  of  the  authors  of  the 
assical  periods  of  Greek  and  Latin,  but  also  of  the  early  writers 
id  the  later.  The  series  will  cover  twenty-five  centuries  of 
reek  and  Latin  literature,  from  the  time  of  Homer  to  the  fall 
!  Constantinople.  It  is  hoped  to  publish  in  all  twenty  volumes 
3fore  the  end  of  this  year.  The  first  ten  volumes  will  be  as 
Mows:  The  Apostolic  Fathers,  Volume  I;  The  Confessions  of 
t.  Augustine,  Volumes  I  and  II;  Eufipules,  Volumes  I  and  II; 
hilostratus,  Apollenius  of  Tyana,  Volumes  I  and  II ;  Propertius, 
olume  I;  Terence,  Volumes  I  and  II.  Mr.  Heinemann  will 
iso  publish  during  the  next  month  The  Childhood  of  Animals, 
7  Dr.  Chalmers  Mitchell,  and  In  the  Shadow  of  the  Bush,  by 
fr.  P.  Arnaury  Talbot,  of  Nigerian  fame. 

Messrs.  Cassell  announce  the  early  publication  of  the  second 
olume  of  Choyce’s  System  of  Surgery.  This  volume  comprises 
rrgical  diseases  of  the  breast,  tongue,  and  mouth,  gastro- 
itestinal  and  genito-urinary  tracts,  etc. 

Messrs.  J.  and  A.  Churchill  announce  the  following  new 
orks:  Alcoholism:  Its  Clinical  Aspects  and  Treatment,  by 
rancis  Hare,  M.D.,  Medical  Superintendent  of  the  Norwood 


How  to  Become  a  Pharmacist  in  Great  Britain  Edited  by  John 
Humphrey.  Third  year  of  publication.  London :  The  Pharma¬ 
ceutical  Press.  1912.  (Post  8vo,  pp.  49.  Price  Is.  net.) 

Gives  a  full  description  of  the  education  of  a  candidate 
both  for  the  major  and  minor  certificates  of  the  Pharma¬ 
ceutical  Society.  Hints  on  the  character  of  the  work 
required  are  added,  and  some  information  given  as  to  the 
pharmaceutical  scholarships  and  prizes,  and  degrees  and 
diplomas  in  pharmacy  granted  by  other  bodies.  Books 
suitable  for  study  are  also  mentioned. 

Traiti  des  maladies  de  Venfance.  Edited!  by  Professor  J.  Grancher 
and  Dr.  J.  Comby.  In  five  8vo  vols,,  second  edition.  Paris: 
Masson  et  Cie.  (Vol.  i,  Fr.  22 ;  the  whole  work,  Fr.  100.) 

The  second  edition  of  the  treatise  on  children’s  diseases 
edited  by  Professor  J.  Grancher  and  Dr.  J.  Comby  is  in. 
course  of  publication.  The  new  edition  will  consist  of  five 
large  volumes.  The  articles  on  various  diseases  (vols.  i 
and  ii)  are  written  by  the  editors  and  many  other  well- 
known  clinicians,  including  Baginsky,  Mery,  and  de  Bran. 
The  article  on  infantile  scrofula  by  Sir  Thomas  Barlow  is  ol 
special  interest. 

The  Travellers’  Practical  Manual  of  Conversation,  Third  edition- 
Revised.  Dondon:  E.  Marlborough  and  Co.  1912.  (Pott  8vo. 
pp  144.  Is.  6d.) 

Contains  a  number  of  short  English  sentences,  rather 
more  ably  selected  than  is  usual  in  such  publications, 
translated  into  their  equivalents  in  French,  German,  and 
Italian.  There  are  also  some  brief  instructions  regarding 
the  pronunciation  of  these  languages,  a  short  vocabulary 
of  useful  words,  notes  on  money,  and  hints  on  travelling 
in  general. 

The  Girls'  School  Year  Booh.  Seventh  year  of  publication.  London: 
The  Year  Book  Press.  1912.  (Cr.  8vo,  pp.  637.  3s.  6d.  net.) 

Gives  an  account  of  all  public  secondary  schools  for  girls, 
the  term  “public”  representing  the  existence  of  a  governing 
body.  Particulars  as  to  various  professions  and  occupations 
for  women  are  given.  A  useful  book  to  those  who  have 
daughters  to  educate. 

Dental  State  Boards.  Questions  and  Ansivers.  By  R.  Max  Goepp, 
M.D.  Philadelphia  and  London :  W.  B.  Saunders  Company.  1912. 
(Med.  8vo,  pp.  428.  12s.  6d.  net.) 

A  hook  of  the  cram-book  order,  but  of  an  unusually 
elaborate  kind ;  the  questions  to  which  answers  are 
supplied  are  all  duly  classified  according  to  the  subjects  to 
which  they  relate.  To  some  extent,  therefore,  it  represents 
a  species  of  Socratic  treatise  on  physics,  chemistry, 
anatomy,  physiology,  pathology,  bacteriology,  materia 
medica,  hygiene,  and  conservative  dentistry.  Its  author, 
who  is  a  professor  of  clinical  medicine  in  Philadelphia,  was 
assisted  in  preparing  the  work  by  several  lecturers  oa 
dental  subjects. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  W.,  8.30  p.m. — 
Communications  Relative  to  Hedonal  Anaesthesia: 
(1)  Mr.  C.  M.  Page:  In  General  Surgery.  (2)  Dr.  Z. 
Mennell:  In  Surgery,  Especially  of  the  Nervous 
System.  (3)  Mr.  L.  E.  Barrington-Ward :  In  Children. 
(4)  Mr.  J.  F.  Dobson  :  Objections  to  the  Use  of  Hedonal. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields. 

W.C.,  5  p.m. — Mr.  S.  G.  Shattock :  Museum  Demon¬ 
stration.  Specimens  illustrating  Diseases  of  the 
Genito-Urinary  Organs. 

Royal  Society  of  Medicine  : 

Odontological  Section,  1,  Wimpole  Street,  W.,  8  p.m.— 
(1)  Presidential  Address  by  P.  Sidney  Spokes.  (2? 
Paper  : — Mr.  Thomas  G.  Read  :  Bread  in  Relation  to 
Dental  Caries  and  other  Evils.  (3)  Casual  Communi¬ 
cations. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields. 

W.C.,  5.30  p.m,  :  Mr.  J.  F.  Colyer  :  Museum  Demon¬ 
stration.  John  Hunter’s  Specimens  illustrating  the 
Natural  History  of  the  Human  Teeth. 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Tichbome  Street, 
Edgware  Road,  W.,  8.30  p  m.— A  Discussion  on  the 
Preparation  of  the  Patient,  Selection  of  Anaesthetic 
and  Method  in  Difficult  Types  of  Persons  during 
Abdominal  and  Pelvic  Operations.  To  be  opened  hr 
Dr.  Dudley  Buxton. 
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Royal  Society  of  Medicine: 

Section  of  Neurology,  1,  Wimpole  Street,  W.,  8.30  p  m. 
—Presidential  Address  by  Dr.  H.  H.  Tooth,  C.M.G. : 
“  Observations  upon  the  Growth  and  Survival  Periods 
of  Cerebral  Tumours,  Based  upon  the  Records  of  500 
Cases,  with  Special  Consideration  of  the  Group  of  tho 
Gliomata  ”  (illustrated  by  photomicrographs). 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C.,  5  p.m.  —  Professor  Arthur  Keith  :  Museum 
Demonstration.  Specimens  illustrating  the  Compara¬ 
tive  Anatomy  of  the  Caecum  ahd  Appendix,  of  the 
Gall  Bladder,  of  the  Thyroid,  and  of  the  Tonsil. 

Royal  Society  of  Medicine: 

Section  of  Anaesthetics,  1,  Wimpole  Street,  W.,  8.30 
p.m. — Dr.  G.  A.  Barton  :  (1)  Death  during  Hedonal 
Infusion  Anaesthesia  ;  (2)  Demonstration  of  Apparatus 
for  Intratracheal  Insufflation  of  Ether.  Dr.  F.  F.  W. 
Silk  :  Demonstration  of  Dr.  Elsberg’s  Apparatus.  Mr. 
H.  E.  G.  Boyle  and  Mr.  G.  E.  Gask:  Demonstration  of 
their  Apparatus. 

Section  of  Laryngology,  1,  Wimpole  Street,  W„  4.30 
p.m. — Cases  and  Specimens. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Brompton  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
S.W.  —  Wednesday,  4.30  p.m.  :  Artificial  Pneumo¬ 
thorax. 


Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— 
Thursday,  4  p.m.,  Hernia. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 

Greenwich. — Daily  arrangements  :  Out-patient  Demon-  i 
stration,  10  a.m..  Medical  and  Surgical  Clinics. 

Monday:  12  noon,  Throat,  Nose,  and  Ear;  2,15  p.m.. 
Surgery;  3  p.m.,  Operations;  3.15  p.m.,  Medicine, 

4.15  p.m.,  Ear  and  Throat.  Tuesday:  12  noon,  Skin; 

2  p.m.,  Operations;  2.15  p.m.,  Surgery;  3.15  p.m.,  Medi¬ 
cine;  4.15  p.m.,  Skin  Clinic.  Wednesday:  11  a.m., 
Eye;  2  p.m..  Operations;  2.15  p.m.,  Medicine;  3.15  p.m.,  I 
Eye  Clinic;  4.30  p.m..  Surgery.  Thursday:  12  noon, 
Throat,  Nose,  and  Ear;  2  p.m.,  Operations.  Patho¬ 
logical  Demonstration:  3.15  p.m..  Medicine.  Friday; 

12  noon.  Skin  ;  2  p.m..  Operations  ;  2.15  p,m.,  Medicine ; 

3.15  p.m.,  Surgery.  Saturday:  10  a.m.,  Radiography ; 

11  a.m..  Eye.  Special  Lectures  on  Monday,  Tuesday, 
and  Thursday. 

u  J 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E.— 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p.m. 
Practical  laboratory  work  daily  (Saturday  excepted),  10 
to  12  a.m.  Practical  Entomology,  2  to  3.30  daily. 
Special  Entomology,  10.30  to  1  p.m.  daily.  Medical 
Clinics,  Monday  and  Thursday  at  3  p.m.  Operations, 
Friday  at  3  p.m. 

Manchester:  Ancoats  Hospital  Post-Graduate  Clinic.— Thurs¬ 
day,  4.15  p.m.,  Tuberculosis  of  the  Spine  and  Hip. 


Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m..  Some  Diseases 
of  the  Spleen  and  Lymphatic  Glands.  Friday,  4.30  p.m.. 
Painless  Haematuria. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— Tho  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day:  Mon¬ 
day,  Skin;  Tuesday,  Medical;  Wednesday,  Surgical; 
Thursday,  Surgical ;  Friday,  Ear,  Nose,  and  Throat. 
Lectures  p.t  5.15  p.m,  ew-h  day  wiU  given  as  follows : 
Monday,  Some  Skin  Diseases  and  their  Treatment: 
Tuesday,  Tho  Rational  Treatment  of  Venereal 
Diseases;  Wednesday,  Myopia  and  its  Treatment; 
Thursday,  Uterine  Haemorrhage  without  Obvious 
Lesion  ;  Friday',  Some  Special  Tests. 


National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday  and  Friday,  3.30  p.m.  :  Topo¬ 
graphical  Diagnosis  of  Lesions  of  the  Brain  Stem. 
Tuesday,  5  p.m. :  Neuro-pathology.  Wednesday,  5  p.m.: 
Clinical  Examination  of  Cases  of  Diseases  of  the 
Nervous  System.  Thursday,  5  p.m.  :  Anatomy  and 
Physiology  of  the  Nervous  System. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Wednesday,  4.10 
p.m. — Opening  Address  of  the  Winter  Session  by  Pro¬ 
fessor  Sir  Almrotli  Wright,  F.R.S. :  Lymph  Lavage  as  a 
Therapeutic  Measure. 


Queen’s  Hospital  for  Children,  Hackney  Road,  N.E.— Thursday, 
4  p.m.  :  The  Duty  of  the  Practitioner  in  Cases  of 
Ophthalmia  Neonatorum. 

Royal  Dental  Hospital,  Leicester  Square,  W.C. — Tuesday,  6  p.m.: 

The  Rendering  (apart  from  extraction)  of  an  Unclean 
Mouth  Cleanable  by  the  Patient’s  Daily  Attention. 

Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  E.C.— 
Tuberculin  Course:  Monday  to  Friday,  4.30  p.m.: 
Saturday,  10.30  a.m. 

Salford  Royal  Hospital. — Tuesday.  4.30  p.m.:  The  Early  Diagnosis 
of  Pulmonary  Tuberculosis. 


West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology,  10a.m.;  Demon¬ 
stration  of  Minor  Operations,  11  a.m. ;  Pathological 
Demonstration.  12  noon;  Eye,  2  p.m.  Tuesday: 
Gynaecological  Operations,  10  a.m. ;  Demonstration  of 
Fractures,  etc.,  10.30  a.m. ;  Throat,  Nose,  and  Ear, 
2  p.m. ;  Skin,  2  p.m.  Wednesday :  Diseases  of  Children, 
10  a.m. ;  Throat,  Nose,  and  Ear  Operations,  10  a.m. ; 
Eye,  2  p.m.  Thursday:  Gynaecological  Demonstra¬ 
tion,  10  a.m.;  Lecture,NeurologicalCases,12.15p.m.;Eye, 
2  p.m.;  Orthopaedics.  2  p.m.  Friday  :  Gynaecological 
Operations,  10  a.m. :  Lecture,  Practical  Medicine,  10.30 
a.m.;  Lecture,  Clinical  Pathology,  12.15p.m.;  Throat, 
Nose,  and  Ear,  2  p.m.;  Skin,  2  p,m.  Saturday: 
Diseases  of  Children.  10  a.m.;  Throat,  Nose,  and  Ear 
Operations,  10  a.m. ;  Eye,  10  a.m.  Special  Lectures  at 
5  p.m.  daily. 
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Date. 


Meetings  to  be  Held, 


Date. 


Meetings  to  be  Held. 


OCTOBER. 


NOVEMBER  ( continued ). 


25  Fri.  South-Western  Branch,  Exeter,  3.15  p.m.  ; 

Exeter  and  District  Medical  Dinner, 
6.45  p.m.  for  7  p.m. 


28  Dion.  Hampstead  Provisional  Medical  Committee, 

4,  Dennington  Park  Road,  4  p.m. 

29  Tues.  Metropolitan  Counties  Branch  Council, 

Adjourned  Meeting,  4  p.m. 

31  Tliur.  Central  Council,  London,  10  a.m. 


New  Lambeth  Division,  Brixton  Town  Hall, 
4  p.m. 


NOVEMBER. 


12 

14 

19 


20 


29 


Tues.  Metropolitan  Counties  Branch  Council,  4  p.m. 
City  Division,  St.  Bartholomew’s  Hospital, 

4.30  p.m. 

Thur.  Birmingham  Branch,  Medical  Institute, 

3.30  p.m. 

Tues.  London  :  Special  Representative  Meeting 

(provisional  date). 

Brighton  Division,  Ordinary  Meeting,  Lecture 
Hall,  Now  Road,  4  p.m. 

Wed.  London :  Special  Representative  Meeting 

(provisional  date). 

Fri.  Birmingham  Branch,  Pathological  and Clinical 
Section,  Medical  Institute,  8  p.m. 


5  Tues. 

7  Thur. 

8  F  ri. 


Coventry  Division,  Coventry  and  Warwick¬ 
shire  Hospital,  8.30  p.m. 

Brighton  Division,  Special  Meeting,  Lecture 
Hall,  New  Road,  4  p.m. 

Hampstead  Division,  Finchley  Road,  8.15p.m. 


6  Fri. 
10  Tues. 
12  Thur. 


DECEMBER. 

Hampstead  Division,  Finchley  Road,  8.15  p.m. 
Metropolitan  Counties  Branch  Council,  4  p.m. 

Birmingham  Branch,  Medical  Institute, 
3.30  p.m. 
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MATTERS  REFERRED  TO  DIVISIONS. 

NATIONAL  INSURANCE  ACL 

REPORT  OF  COUNCIL 

To  the  Divisions  and  Representative  Body. 


A.— Action  taken  by  the  State  Sickness  Insurance  Committee 


Appointment  of  and  Reference  to  State  Sickness  Insurance  Committee , 


The  State  Sickness  Insurance  Committee  was  appointed  with  the  following  reference  by  the 
Annual  Representative  Meeting,  July,  1912: — • 

Annual  Representative  Meeting,  July,  1912. 

Minute  215. — Resolved  :  That  a  State  Sickness  Insurance  Committee  be  appointed  by  the  [Representative  Body 
to  watch  the  interests  of  the  profession  in  relation  to  the  National  Insurance  Act,  and  also  to  report  on  the  whole 
situation  to  the  Council  ;  that  the  Council  be  instructed  to  report  thereon,  as  soon  as  possible,  to  the  Divisions  and 
a  Special  Representative  Meeting  ;  and  that  the  Committee  consist  of  (a)  twelve  members  elected  by  grouped 
Representatives  in  the  same  manner  as  Members  of  the  Council  under  By-law  43  (c)  ;  (b)  the  ex-officio  members; 
(c)  two  women  medical  practitioners  to  be  nominated,  one  by  the  Northern  Association  of  Medical  Women  and  one 
by  the  Association  of  Registered  Medical  Women  ;  and  that  the  Committee  be  empowered  to  add  to  its  number  not 
more  than  six  additional  members. 

Minute  262. — The  Chairman  announced  the  result  of  the  election  of  members  of  the  State  Sickness  Insurance 
Committee  as  follows  : — 

England  and  Wales. 


North  of  England  Branch 

North  Lancashire  and  South  Westmorland  Branch 
Yorkshire  Branch 

Lancashire  and  Cheshire  Branch  ... 

East  York  and  North  Lincoln  Branch 
Midland  Branch  .. 

Cambridge  and  Huntingdon  Branch 
East  Anglian  Branch 
South  Midland  Branch 

Birmingham  Branch 
Staffordshire  Branch 
North  Wales  Branch 
Shropshire  and  Mid-Wales  Branch 
South  Wales  and  Monmouthshire  Branch 

Metropolitan  Counties  Branch  : 

North  and  East  Metropolitan  Group  ; 

City,  Stratford,  South-West  Essex,  North  Middlesex, 
St.  Pancras  and  Islington,  and  Hampstead  Divisions  ...  | 
Central  Metropolitan  Group  : 

Marylebone  and  Westminster  Divisions  _  ...  J 

West  Metropolitan  Group  :  'j 

Richmond,  Ealing,  Chelsea,  Kensington  and  Watford  and 
Harrow  Divisions 
South  Metropolitan  Group  : 

Lambeth,  Norwood,  and  Wandsworth  Divis-ons 

Bath  and  Bristol  Branch 
Gloucestershire  Brandi 
West  Somerset  Branch 
Worcestershire  and  Herefordshire  Branch 
Dorset  and  West  Hants  Branch 
South-Western  Branch 


Mr.  D.  F.  Todd. 


Dr.  S.  Hodgson. 


Dr.  D.  G.  Thomson. 


Dr.  E.  O.  Price. 


Dr.  Major  Green  woup. 


Mr.  E.  B.  Turner. 


Oxford  and  Reading  Branch 
Southern  Branch 
South-Eastern  Branch 


J-  Dr.  T.YM.  Carter. 


I 


Mr.  E.  H.  Wedlock. 
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Scotland. 

Aberdeen,  Northern  Counties,  Dundee  and  Perth  Branches 
Edinburgh  and  Fife  Branches 

Glasgow  and  West  of  Scotland  Branch  (4  City  Divisions) 

Glasgow  and  West  of  Scotland  Branch  (4  County  Divisions) 

Border  Counties  and  Stirling  Branches 

Ireland. 

Connaught  and  South-Eastern  of  Ireland  Branches  ... 

Leinster  Branch  ... 

Munster  Branch  ... 

Ulster  Branch 

The  following  are,  under  By-law  65,  Members  ex  officio. 

"  fell’  James  Barr,  LL.D.,  Liverpool  ( President ). 

Mr.  T.  Jenner  V  erra.ll,  Bath  ( Chairman  of  Representative  Meetings). 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton  ( Chairman  of  Council). 

Dr.  Edwin  Bayner,  Stockport  ( Treasurer ). 

Appointment  of  Chairman. 

1.  Di.  J.  A.  Macdonald,  Chairman  of  Council,  was  appointed  Chairman  of  the  Committee. 


Dr.  R.  McKenzie  Johnston. 

...  1 

...j-  Dr.  J.  Adams. 

j  Prof.  A.  H.  White. 

"'I  Dr.  J.  S.  Darling. 


Co -option  of  Members  of  the  Committee. 

2.  The  Committee,  in  exercise  of  the  powers  conferred  upon  it,  co-opted  the  following  Members 
the  Committee : — 

Dr.  B.  M.  Beaton  (London). 

Mr.  Herbert  Jones  (Hereford),  as  Bepresentative  of  the  Society  of  Medical  Officers  of 
Health. 

Dr.  E.  J.  Maclean  (Cardiff). 

Dr.  James  Pearse  (Trowbridge). 

Dr.  Lauriston  E.  Shaw  (London). 

Representatives  of  Registered  Medical  Women. 

9 

3.  The  Committee  received  the  names  of  Dr.  Constance  Long  (London),  from  the  Association  of 
gistered  Medical  Women,  and  Miss  Mary  E.  Ivens,  M.S.  (Liverpool),  from  the  Northern  Association 
[Sfegistered  IVtedical  "Wom^n,  as  suitable  for  co-option  to  the  Committee  in  accordance  with  the  terms 
appointment  of  the  Committee.  These  ladies  were  appointed. 

Attendances  of  Members  of  Committee. 

4.  Up  to  24tli  October,  1912,  inclusive,  there  had  been  10  Meetings  of  the  full  Committee,  and 

Jeetings  of  Sub-Committees.  The  following  is  a  list  of  attendances  of  Members  : _ 


Name. 

Full  Committee. 

Sub-Committee. 

Total 

posssible. 

Attended. 

Total 

possible. 

Attended. 

Dr.  J.  A.  Macdonald  (Chairman  of  Council),  Chairman  ... 

10 

6 

2 

Sir  James  Barr  (President) 

10 

6 

_ _ 

Mr.  T.  Jenner  Yerrall  (Chairman  of  Representative 
Meetings)  ... 

10 

8 

Dr.  Edwin  Rayner  (Treasurer) 

10 

8 

- 

. 

Dr.  J.  Adams  ... 

10 

9 

_ 

Dr.  R.  M.  Beaton  (co-opted)  ... 

9 

9 

2 

2 

Dr.  T.  M.  Carter 

10 

8 

Dr.  J.  S.  Darling 

10 

4 

. 

_ _ 

Dr.  Major  Greenwood  ... 

10 

10 

__ 

Dr.  S.  Hodgson... 

10 

0 

4 

3 

Miss  M.  F.  Ivens 

9 

8 

Dr.  R.  McKenzie  Johnston 

10 

8 

Mr.  Herbert  Jones  (co-opted) 

5 

5 

1 

1 

Dr.  Constance  Long  ... 

8 

8 

Dr.  E.  J.  Maclean  (co-opted)... 

9 

8 

_ . 

_ _ 

Dr.  J.  Pearse  (co-opted) 

8 

6 

_ 

_ _ 

Dr.  E.  0.  Price  ... 

10 

9 

_ 

- 

Dr.  Lauriston  E.  Shaw  (co-opted)  ... 

7 

6 

2 

2 

Dr.  D.  G.  Thomson 

10 

7 

_ . 

_ _ 

Mr.  D.  F.  Todd . 

10 

10 

_ _ 

_ 

Mr.  E.  B.  Turner 

10 

7 

2 

2 

Prof.  A.  H.  White  ...  ...  - 

10 

2 

— 

_ 

Mr.  E.  H.  Willock  . 

10 

9 

4 

4 
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Intimation  to  Chancellor  of  Exchequer  of  the  decision  of  the  Association  as  regards 

National  Insurance  Act. 


5.  In  accordance  with  the  instruction  contained  in  Minute  166  of  the  Annual  Representative 


Meeting  1912  (for  Minutes  of  Annual  Representative  Meeting,  see  Appendix  A),  the  following 
communication  was  forwarded  to  the  Chancellor  of  the  Exchequer,  of  which  a  formal  acknowledgment 

was  received: —  ,  . 

British  Medical  Association. 

Medical  Department, 

429,  Strand, 

London,  W.C. 

August  1st,  1912, 


Sir, 


I  am  instructed  to  forward  to  you  the  following  resolution  passed  at  the  Annual  Representative  Meeting  of  the 

British  His  Majesty’s  Government  has  not  acceded 

to  theTerms  upon  which  alone  the  cordial  co-operation  of  the  medical  profession  m  supplying  medical  treatment 
under  the  National  Insurance  Act  can  be  obtained,  and  passes  the  following  Resolution . 

That  the  Government  be  informed  that  the  Association  adheres  to  its  minimum  demands  as  formulated 
in  the  letter  of  February  29th,  1912,  and  since  elaborated  111  interviews  with  the  Chancellor  ot  tho 

Exchequer.  _ 

\  am,  bir, 

Your  obedient  Servant, 

(Signed)  Alfred  Cox, 

Rt.  Hon.  David  Lloyd  George,  M.P.,  Medical  Secretary. 

Treasury, 

Whitehall.  S.W. 


SANATORIUM  BENEFIT. 


Cardinal  Points. 


6.  The  Committee  after  careful  consideration  of  the  following  Minute  of  the  Annual 
Representative  Meeting ^  _  ,  . .  „  ,  o  . 

Minute  232 —Resolved  :  That  the  question  as  to  which  of  the  Resolutions  of  the  Representative  Body  as 
Sanatorium  Benefit  should  he  regarded  a,  cardinal  points,  and  which  should  not  be  so  regarded,  be  left  to  tho 

Council 


council.  .. 

prepared  under  instruction  from  the  Council  and  issued  on  August  1st,  1912  a  letter  to  Divisions 
Branches  and  Provisional  Local  Medical  Committees  upon  the  general  question .of  Sanatorium  Benefit 
under  the  National  Insurance  Act,  and  intimated  which  of  the  decisions  of  the  Represe^ative  Body 
on  this  matter  the  Committee  considered  should  he  regarded  as  cardinal  points,  namely,  Minutes  190, 
192  193  196  197  199,202,  205  and  207 ,  (see  Appendix  A)  under  any  arrangements  m  connection 
with  the  administration  of  Sanatorium  Benefit  which  affected  the  profession,  and  which  need  not  be 
so  regarded,  namely,  Minutes  194,  195,  198,  201,  203,  204  and  214  (see  Appendix  A.)  The  Committee 
also  adopted  the  scale  of  fees  contained  in  Minute  207  as  the  minimum  scale  payable  to  practitioners 
in  respect  of  domiciliary  attendance.  The  resolutions  of  the  Representative  Body  as  to  Saiiatonim 
Benefit  were  X  forwarded  to  the  President  of  the  Local  Government  Board,  to  the  Clerks  and 
Medical  Officers  of  Health  of  County  Councils,  and  to  the  Town  Clerks  and  Medical  Officers  of  Huilt 
of  County  Borough  Councils,  for  their  information. 


Appointments  in  connection  with  Sanatorium  Benefit  under  the  Act. 


7.  The  Committee,  having  regard  to  the  terms  of  Minute  185  of  the  Annual  Representative 
Meeting,  1912,  namely t  .  '  ,  . 

Resolved  :  That,  with  reference  to  the  foregoing  Resolution,  before  any  practitioner  under  » ces ,  any  >• 

connection  with  th4  Sanatorium  Benefits  of  the  Act,  the  conditions  and  duties  of  such  appointment  shall  b, 

submitted  to  the  Council  for  its  approval, 

decided  that  no  advertisement  in  respect  of  appointments  in  connection  with  Sanatorium  Benefit ;  shoul, 

be  accepted  for  publication  in  the  Journal  which  was  inconsistent  with  the  conditions  la 

the  Association,  and  gave  instructions  that  in  all  cases  where  an  advertisement  was  accepted,  a  ffi 

list  of  the  conditions  laid  down  by  the  Association  should  be  forwarded  to  the  advertiser  ^ 
Committee  also  decided  that  the  word  “appointment  ”  in  the  above  resolution,  sin ould  t  ™ Xminei) 
meaning  any  professional  work.  A  notice  to  the  above  effect  appears  each  week  in  a  promise 

place  in  the  Supplement  to  the  J  ournal. 


Relation  of  the  Medical  Officer  of  Health  to  the  Chief  Tuberculosis  Officeb 


8.  Great  difficulties  have  arisen  in  connection  w 
to  the  Chief  Tuberculosis  Officer..  Minutes  190  and  202 
following  pronouncements  on  this  subject : — • 


ith  the  relation  of  the  Medical  Officer  of  Healt 
of  the  Annual  Representative  Meeting  made  U 
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Minute  190.— That  the  Chief  Tuberculosis  Officer  should  be  a  whole-time  officer  and  confine  himself  to  diagnosis 
and  consultative  woik.  The  rest  of  the  staff  of  the  Dispensary  should,  where  possible,  be  formed  of  local  medical 
practitioners  serving  on  a  rota  or  otherwise. 

Minute  202  —Resolved  :  That  the  commencing  salaries  for  whole-time  Medical  Officers  engaged  in  the  Tuber- 
ouiosis  Service  should  be,  for  Junior  or  Assistant  Whole-time  Medical  Officers  not  less  than  £300  per  annum,  and  for 

Semor  Whole-W  Officers  not  less  than  £500  per  annum.  These  salaries  in  all  cases  must  be  exclusive  of  travelling 
and  other  official  expenses.  0 


.  ^  was  soon  found,  however,  that  there  were  areas  in  which  it  was  impossible  to  insist  unon  a 
strict  interpretation  of  these  minutes.  The  intention  of  the  Astor  Report  was  undoubtedly  that  in 
each  area  a  whole-time  Officer  should  he  appointed  with  such  special  experience,  and  ha  vine  such  a 
salary  and  status,  as  to  enable  him  to  he  regarded  by  the  profession  in  the  district  as  a  consultant  in  the 
diagnosis  and  treatment  of  Tuberculosis.  It  was  brought  to  the  attention  of  the  Committee,  however, 
by  many  Provisional  Medical  Committees  that  there  are  some  insurance  areas  in  the  country  in  which 
the  amount  of  tuberculosis  work  is  such  that  the  Local  Authority  would  not  feel  itself  justified  in 
employing  a  special  whole-time  Officer  at  the  salary  of  £500  per  annum.  The  obvious  remedy  for  this 
is  the  combination  of  local  areas  for  this  purpose  so  as  to  provide  an  amount  of  work  which  would 
justify  the  appointment  of  an  officer  such  as  was  contemplated  by  the  Astor  Report,  but  it  is  found  that 
local  authorities  have  a  strong  objection  to  amalgamation  and  in  any  case  this  could  not  be 
brought  about  rapidly.  The  Committee  therefore  found  itself  obliged  to  make  an  exception  in  some 
areas  and  laid  down  the  following  rule  for  its  guidance  : — 

Resolved  :  That  the  Tuberculosis  Officer  should  be  a  whole-time  officer  and  should  confine  himself  to  diagnosis 
and  consultative  work,  but  nevertheless  the  State  Sickness  Insurance  Committee  recognises  that  in  certain  cases  it 
may  be  expedient  for  the  Medical  Officer  of  Health  to  perform  the  administrative  duties  of  such  office  until  further 
and  better  arrangements  can  be  made ;  and  therefore  it  is  inopportune  for  the  Association  to  insist  at  the  present 
time  on  advertisements  accepted  for  insertion  in  the  J ournal  in  all  cases  implying  the  appointment  of  Chief 
Tuberculosis  Officer  at  a  salary  of  £500. 


9.  Another  difficulty  which  presented  itself  was  the  tendency  of  Local  Authorities  to  appoint 
Medical  Officers  of  Health  as  Chief  Tuberculosis  Officers,  though  in  most  cases  avowedly  only  as  a 
temporary  expedient. 

10.  The  following  correspondence  has  taken  place  between  the  State  Sickness  Insurance 
Committee  and  the  Local  Government  Board  with  respect  to  this  question  : — 

Offices  of  the  British  Medical  Association, 

Medical  Department, 

429,  Strand,  London,  W.C. 

Sir,  September  16th,  1912. 

The  State  Sickness  Insurance  Committee  of  the  British  Medical  Association  has  had  many  inquiries  brought  to 
its  notice  recently  in  respect  of  the  position  of  Medical  Officers  of  Health  to  the  Office  of  Chief  Tuberculosis  Officer. 
In  many  areas  the  Medical  Officer  of  Health  is  being  appointed  as  Chief  Tuberculosis  Officer,  and  great  anxiety  is 
being  exhibited  by  the  profession  as  to  whether  such  appointments,  admittedly  only  provisional,  are  likely  to  be 
made  permanent. 

Having  in  view  the  paragraph  at  the  foot  of  the  second  page  of  the  circular  of  the  Local  Government  Board  of 
July  6th,  1912,  and  the  definition  of  the  expression  “  consulting  officer  ”  in  the  General  Order  on  Domiciliary  Treat¬ 
ment  of  Tuberculosis  of  July  26th,  1912,  the  Committee  is  of  opinion  that  it  is  the  intention  of  your  Board  that  any 
recognition  of  Medical  Officers  of  Health  as  Chief  Tuberculosis  Officers  will  be  strictly  temporary,  but  my  Committee 
would  be  glad  to  have  some  assurance  from  the  Board  on  this  point.  Bearing  in  mind  the  whole  tenor  of  the  Astor 
Report  and  of  the  various  documents  since  issued  by  the  Insurance  Commissioners  and  by  your  Board,  my  Committee 
is  of  opinion  that  the  appointment  of  the  Medical  Officer  of  Health  to  a  post  which  demands  special  skill  and  clinical 
experience  can  only  be  looked  on  as  a  temporary  expedient. 

The  State  Sickness  Insurance  Committee  would  suggest  for  the  consideration  of  the  Board  that  in  those  cases 
where  for  various  reasons  Chief  Tuberculosis  Officers  of  the  kind  defined  in  the  Astor  Report  cannot  for  the  present 
be  appointed,  and  Medical  Officers  of  Health  have  to  take  administrative  charge  of  the  duties  in  connection  with 
the  treatment  of  Tuberculosis,  they  should  be  confined  as  far  as  possible  to  administrative  duties,  and  should  be 
styled  “Administrative  Tuberculosis  Officers”  or  “Chief  Administrative  Tuberculosis  Officers.” 

My  Committee  ventures  to  make  the  above  suggestions  to  the  Board  because  it  foresees  that  any  attempt  to 
administer  the  duties  of  Chief  Tuberculosis  Officer  except  by  practitioners  with  the  necessary  special  clinical 
experience  and  skill  is  fraught  with  great  danger  to  the  success  of  the  attempts  being  made  by  the  Government  to 
deal  with  the  control  of  Tuberculosis. 

I  am,  Sir,  your  obedient  Servant, 

(Signed)  Alfred  Cox, 

The  Right  Hon.  John  Burns,  M.P.,  Medical  Secretary. 

President  of  the  Local  Government  Board, 

Whitehall,  S.W. 

A  formal  acknowledgment  was  received. 

A  further  letter  was  sent  by  the  Association  on  October  1st,  1912,  asking  for  the  favour  of 
an  early  reply,  and  the  following  letter  was  received,  which  was  duly  acknowledged : — ■ 

Local  Government  Board, 

Whitehall,  S.W. 

Sir,  October  5th,  1912. 

I  am  directed  by  the  President  of  the  Local  Government  Board  to  advert  to  your  letters  of  the  16th  ultimo 
and  1st  instant  and  in  reply  to  state  that  the  Board  entirely  agree  with  the  view  expressed  in  the  Report  of  the 
Departmental  Committee  that  suitably  qualified  and  experienced  men  should  be  selected  for  the  medical  appoint¬ 
ments  at  dispensaries  and  other  institutions  for  the  treatment  of  tuberculosis. 

Inasmuch  as  the  schemes  for  the  provision  of  sanatoria  and  dispensaries  are  to  be  undertaken  by  the  Local 
Authorities  it  is  essential,  both  on  administrative  grounds  and  also  in  order  to  secure  the  co-ordination  of  treatment 
and  of  preventive  measures,  that  the  general  supervision  and  control  of  the  schemes  should  be  in  the  hands  of  the 
Medical  Officer  of  Health.  The  Board,  however,  contemplate  that  the  tuberculosis  officer  of  the  dispensary  or  the 
medical  superintendent  of  the  sanatorium  or  hospital  will  in  clinical  matters  be  allowed  independence  of  action. 
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It  would  only  be  in  occasional  cases  where  the  Medical  Officer  of  Health  has  had  requisite  experience  and  h  is 
sufficient  time  to  enable  him  to  act  as  head  of  the  dispensary  as  well  as  to  perform  his  ordinary  duties  that  he  would 
undertake  so  to  act.  If  such  cases  should  occur  and  the  Local  Authority  wish  to  arrange  accordingly  the  Board  do 
not  consider  that  they  could  object  to  the  arrangement. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  F.  J.  Willis, 

Assistant  Secretary. 

11.  It  is  evident,  therefore,  that  so  far  as  the  Local  Government  Board  is  concerned  the  Medical 
Officer  of '  Health  is  to  be  recognised  as  the  administrative  head  of  the  local  Tuberculosis  Service.  The 
Medical  Officer  of  Health  has  in  many  areas  done  much  preliminary  work  in  the  framing  of  the  local 
tuberculosis  scheme,  and  as  such  a  scheme  must  deal  with  the  preventive  side  of  the  question,  of  which  the 
Medical  Officer  of  Health  must  inevitably  retain  control,  and  as  the  Local  Authority  must  have  some  one 
person  to  whom  it  can  look  as  the  responsible  head  of  the  service,  the  Medical  Officer  of  Health  would 
naturally  be  recognised  as  the  administrative  head.  Whether  he  should  be  called  the  Chief  Tuberculosis 
Officer  or  have  some  other  title  such  as  was  suggested  by  the  Committee  to  the  Local  Government 
Board  is  a  matter  which  deserves  careful  consideration.  There  is  great  danger,  however,  if  the  M.O.H. 
be  called  Chief  Tuberculosis  Officer,  of  an  evasion  of  the  recommendations  of  the  Astor  Report  and  the 
resolutions  of  the  Representative  Meeting  by  the  appointment  of  some  other  officer  styled  Tuberculosis 
Officer  or  Tuberculosis  Dispensary  Officer  or  Assistant  Tuberculosis  Officer,  at  a  lower  salary  than  £500, 
whose  duties  would  be  chiefly  clinical  and  who  would  be  expected  to  be  Chief  Tuberculosis  Officer  m 

everthing  but  name. 

1 2  The  Committee  is  of  opinion  that  strong  representations  should  be  made  to  the  Local  Govern-* 
ment  Board  and  to  the  Commissioners  to  the  effect  that  whatever  arrangements  are  made  regarding  the 
administration  of  tuberculosis  schemes,  and  whatever  title  is  given  to.  the  clinical  Tuberculosis  Officer,  the 
intentions  of  the  Government  as  regards  the  treatment  of  tuberculosis  will  be  frustrated,  unless  arrange¬ 
ments  are  made,  either  by  amalgamation  of  districts  or  otherwise,  whereby  an  officer  of  suitable 
attainments  and  status  and  at  a  salary  of  not  less  than  £500  per  annum  is  placed  at  the  disposal  of  the 
profession  in  each  insurance  area. 


The  Position  oe  Medical  Officer  of  Health  as  Head  of  Tuberculosis  Dispensary. 


13  Another  difficulty  which  is  referred  to  in  the  above  correspondence  is  the  disposition  on  the 
part  of  some  local  authorities  to  place  the  clinical  work,  both  dispensary  and  domiciliary,  under  the  control 
of  the  Medical  Officer  of  Health.  There  are  doubtless  occasional  instances  where  the  Medical  Officer  of 
Health  has  had  the  requisite  experience  to  enable  him  to  perform  the  clinical  duties,  and  to  give  him  a 
claim  to  be  looked  upon  as  an  expert,  but  these  must  be  exceptional,  and  instances  where  m  addnion  to 
possessing  these  qualifications  the  whole-time  Medical  Officer  of  Health  can  give  attention  to  this  work 
while  doing  full  justice  to  his  ordinary  duties  must  be  rarer  still.  The  Committee  views  with  great 
apprehension  the  making  of  such  appointments.  The  temptation  to  do  so  on  the  grounu  of  economy 
will  be  very  attractive  to  some  local  authorities,  but  the  Committee  believes  such  a  course  to  be  fatal  to 
the  success  of  a  really  efficient  Tuberculosis  Service. 


14.  It  is  essential  for  the  unity  of  the  Profession  that  some  agreement  on  these  points  should  be 
irrived  at  between  the  Association  as  representing  the  profession  as  a  whole,  and  Medical  Officers  of 
Tealth  and  opportunity  will  be  taken  of  a  conference  which  is  being  arranged  between  represen-; 
Natives  of  the  Association  and  representatives  of  the  Society  of  Medical  Officers  of  Health  to  discuss 
he  matter  fully.  It  is  hoped  that  it  will  be  possible  to  bring  the  results  of  this  discussion  beloie 

he  Special  Representive  Meeting. 


Model  Scheme  for  the  Treatment  of  Tuberculosis. 

15.  The  Committee  has  received  many  requests  for  advice  with  respect  to  the  interpretation  of 
the  various  decisions  of  the  Representative  Body  with  respect  to  Sanatorium  Benefit,  and  fine  mg 
many  of  these  decisions  required  supplementing,  issued  a  Model  Scheme  for  the  treatment  of  eases  of 
Tuberculosis  («  Appendix  B).  This  Scheme  was  issued  to  Dmsrons,  Branches  Prorisronal^^ca 
Medical  Committees,  Clerks  and  Medical  Officers  of  County  Councils,  and  lown  Cleiks  and  Medical 
Officers  of  Health  of  County  Borough  Councils. 


Schemes  for  the  Administration  of  Sanatorium  Benefit 

Insurance  Committee  on  Behalf  of 


Approved  by  the  State  Sickness 
the  Council. 


16.  The  Council  delegated  to  the  State  Sickness  Insurance  Committee  in  accordance  with  the 
ollowing  Minute  of  the  Annual  Representative  Meeting,  1912,  the  power  of  approving 
he  administration  of  Sanatorium  Benefit  submitted  for  the  approval  of  the  Counci  .  ■ 

Minute  214.— Resolved  :  That  any  provisional  arrangements  for  the  ^Jh^lip.’^oval'o^tha 

such  as  are  satisfactory  to  the  local  Division  of.  the  British  Medical  Association,  subject  to  the  apptova 

Council. 
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1  Up  to  Octobci  -uth,  1912,  about  40  Schemes  for  the  administration  of  Sanatorium  Benefit  have  been  lima 
approved  by  the  Committee  so  far  as  they  conformed  to  the  decisions  of  the  Committee.  Advice  has 
been  given  to  many  Honorary  Secretaries  as  regards  local  schemes,  and  several  schemes  have  been 
disapproved.  So  far  as  the  scale  of  fees  for  domiciliary  attendance  is  concerned,  the  Committee  is  glad 
to  lepoit  that  the  lio\isional  Medical  Committees  have  generally  been  successful  in  obtaining  at  least 
the  minimum  fees  laid  down  by  the  Association.  As  regards  the  other  details  of  the  schemes,  such  as 
the  appointment  of  a  properly  qualified  and  adequately  paid  Tuberculosis  Officer,  and  the  administration 
of  Tuberculosis  Hispensaiies,  local  efforts  have  not  proved  so  successful,  as  is  shown  by  the  previous 
sections  of  this  Report. 


Capitation  Method  of  Payment  for  Treatment  of  Tuberculosis. 

17.  Several  Provisional  Medical  Committees  have  applied  for  approval  of  their  acceptance  of 
a  capitation  fee  in  respect  of  treatment  of  cases  of  Tuberculosis ;  but  the  Committee  acting  for  the 
Council,  in  view  of  the  following  Minute  of  the  Annual  Representative  Meeting,  1912,  has  in  each 
case  refused  sanction  : — 

Minute  205. — Resolved:  That  the  payment  to  bq  made  to  medical  practitioners  for  domiciliary  attendance  on 
patients  certified  to  be  suffering  from  tuberculosis  shall  be  on  a  scale  of  fees,  and  not  by  capitation. 


Application  of  Seven  Cardinal  Principles  to  Sanatorium  Benefit. 

18.  The  Committee,  in  response  to  an  application  for  advice  by  a  Member  of  the  Association, 
decided  that  having  regard  to  the  decisions  of  the  Annual  Representative  Meeting,  1912,  the  cardinal 
points  of  the  Association  concerning  Medical  Benefit  did  not  apply  to  Sanatorium  Benefit.  It  will  be 
observed,  however,  that  the  decisions  of  the  Annual  Representative  Meeting  as  to  Sanatorium  Benefit 
cover  practically  the  whole  of  the  original  cardinal  principles  of  the  Association  with  the  exception  of 
that  relating  to  income  limit. 

Provision  of  Medicines. 

19.  In  the  absence  of  any  indication  by  the  Annual  Representative  Meeting,  1912,  as  to  whether 
medicines  should  or  should  not  be  provided  for  the  fees  adopted  in  respect  of  domiciliary  treatment,  the 
Committee  has  advised  inquirers  that  the  matter  is  one  to  be  decided  locally. 

Payment  of  Staffs  of  Voluntary  Hospitals  for  treatment  of  cases  of  Tuberculosis  in 

connection  with  Sanatorium  Benefit. 

20.  A  question  on  which  no  guidance  was  given  by  the  Annual  Representative  Meeting  and 
which  is  becoming  of  pressing  importance  is  what  should  be  the  rate  of  payment  for  medical  practitioners 
attached  to  Voluntary  Hospitals  in  respect  of  tuberculosis  cases  sent  to  those  institutions  by  local 
authorities.  The  only  resolution  of  the  Representative  Body  which  bears  on  this  question  is  Minute 
194  which  is  as  follows  : — 

“  That  no  Tuberculosis  Dispensary  should  be  opened  or  beds  be  provided  for  treatment  of  those  in  receipt  of 
Sanatorium  Benefit  at  a  Voluntary  Hospital  or  Infirmary,  except  on  the  condition  that  the  organisation  is  entirely 
independent  of  that  of  the  Voluntary  Hospital  or  Infirmary,  the  accounts  of  the  departments  being  kept  separate, 
and  that  the  services  of  all  medical  practitioners  are  paid  for.  ” 

The  Committee  has  been  asked  on  several  occasions  to  indicate  a  scale  of  fees  or  other  method  of 
payment  for  members  of  hospital  staffs  in  connection  with  these  cases.  The  question  is  an  entirely  new 
one,  and  so  involved  with  important  questions  of  principle  that  the  Committee  has  been  unable  to  give 
anything  but  the  most  general  answer,  namely,  that  the  amount  of  payment  must  depend  largely  on 
local  conditions ;  that  the  remuneration  provisionally  fixed  should  not  be  less  than  the  minimum  scale 
already  laid  down  for  other  purposes  in  Minutes  204  and  207  of  the  Annual  Representative  Meeting, 
1912,  namely,  2s.  6d.  per  visit,  or  at  a  rate  of  £65  per  annum  for  an  attendance  of  two  hours  per 
week.  Such  fees  would,  however,  be  much  less  than  those  generally  accepted  by  hospital  physicians 
and  surgeons,  and  the  acceptance  of  any  payment  at  once  raises  grave  questions  as  to  the  status  of 
such  officers.  The  Annual  Representative  Meeting,  1910,  instructed  the  Council  to  consider  and 
report  upon  the  question  of  the  payment  of  hospital  staffs,  but  the  instruction  has  not  up  to  the 
present  been  carried  out,  partly  because  of  the  pressure  of  other  work  and  partly  because  it  was  seen 
that  the  operation  of  the  Insurance  Act  would  put  a  new  aspect  on  the  question.  It  would  seem 
advisable,  therefore,  that,  until  the  subject  has  been  fully  considered,  arrangements  entered  into  for  the 
payment  of  members  of  hospital  staffs  in  these  cases  should  be  left  for  local  consideration  and 
determination,  on  the  strict  understanding  that  such  arrangements  are  purely  provisional,  and  that 
the  general  question  in  all  its  bearings  should  be  fully  discussed  at  the  Annual  Representative  Meeting 
on  the  report  of  Council. 
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Treatment  to  be  Undertaken  at  Tuberculosis  Dispensaries. 

21.  On  many  occasions  since  the  Annual  Eepresentative  Meeting  the  Committee  has  had  the  ques¬ 
tion  raised  as  to  what  kind  of  work  is  to  be  carried  011  at  Tuberculosis  Dispensaries,  and  by  whom  it  is  to  be 
done.  No  direct  guidance  on  this  question  was  given  by  the  Eepresentative  Meeting.  It  was  apparently 
contemplated  by  Minute  190  that  the  work  of  the  Dispensaries  should  be  confined  to  diagnosis  and  consul¬ 
tation  which  should  be  done  by  the  whole-time  Tuberculosis  Officers  with  the  help,  where  such  help  is 
necessary,  of  local  medical  practitioners.  It  is  evident  from  the  action  of  various  local  authorities  that 
there  is  no  intention  to  confine  the  work  done  at  the  Dispensaries  to  consultations  and  diagnosis. 
Eepresentations  have  been  made  to  the  Committee  to  the  effect  that  such  a  course  would  be  harmful  to 
the  tuberculosis  service  inasmuch  as  the  Tuberculosis  Officer  in  most  areas  would  not  find  sufficient  work 
of  a  purely  consultative  kind  to  keep  him  fully  employed,  and  also  that  his  restriction  to  consultative 
work  would  render  him  less  efficient  than  if  he  were  allowed  to  take  part  in  actual  treatment.  It  has 
been  reported  to  the  Committee  that  two  Provisional  Medical  Committees  in  Scotland  have  approached 
the  Local  Government  Board  of  that  country  asking  the  Board  to  restrict  the  duties  of  the  Tuberculosis 
Officer  and  his  assistant  to  consultations.  I11  reply  the  following  letter  has  been  received,  from  which  it 
appears  that  the  profession  may  expect  the  opposition  of  the  Local  Government  Board  to  any  attempts 
to  enforce  the  restriction  contained  in  Minute  188 : — • 

Local  Government  Board, 

Edinburgh, 

October  12th,  1912. 

Sir, 

Tuberculosis. 

I  have  submitted  to  the  Local  Government  Board  your  letter  of  28th  ultimo,  and  enclosed  Memorandum  of  the 
Leith  Medical  Practitioners’  Association,  regarding  the  administration  of  Sanatorium  Benefit  in  Leith,  and 
particularly  regarding  the  point  that  the  duties  of  a  Tuberculosis  Officer  and  his  assistant  should  be  consultative 
and  advisory  only. 

I  am  now  directed  to  say  in  reply  that,  looking  to  the  terms  of  Section  1G  of  the  National  Insurance  Act  1911, 
and  Section  66  of  the  Public  Health  (Scotland)  Act  1897,  the  Board  had  some  doubts  as  to  the  powers  of  a  local 
Authority  to  establish  a  Tuberculosis  Dispensary  where  the  service  would  be  confined  to  diagnostic  and  consultative 
work,  the  medical  treatment  of  the  individual  being  excluded. 

I  am  to  state,  however,  that  apart  altogether  from  the  question  of  legality,  such  a  proposal  is  not  one  that  tlie 
Board  could  approve. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  David  Brown, 

Dr.  Langwill,  Assistant  Secretary. 

4,  Hermitage  Place, 

Leith. 


22.  On  consideration  of  this  difficulty  tlie  Committee  passed  the  following  resolution:— 

That  in  the  opinion  of  this  Committee,  the  work  of  the  Tuberculosis  Dispensaries  should  consist  of  diagnostic, 
consultative,  bacteriological,  and  statistical  work  ;  that  treatment  should,  in  general,  be  carried  out  at  the  homes  of 
the  patients  or  in  the  surgeries  of  their  medical  attendants  ;  but  that  certain  special  forms  of  treatment  for  those 
cases  which  are  decided  in  consultation  to  need  such  may,  with  the  consent  of  the  general  practitioner  concerned,  be 
given  at  the  Dispensaries. 

It  would  appear  from  a  consideration  of  the  above  circumstances  that  the  restriction  of  whole¬ 
time  Tuberculosis  Dispensary  Officers  to  diagnostic  and  consultative  work  would  be  difficult  to  carry 
out,  and  the  Association  may  desire  to  find  a  method,  such  as  that  suggested  by  the  Committee  in  the 
above  resolution,  which,  while  satisfying  the  reasonable  demands  of  the  local  authorities,  will  preserve 
for  tuberculosis  patients  the  undoubted  advantage  of  remaining  under  the  general  treatment  of  their 
own  private  practitioners. 

King  Edward  VII.  Welsh  National  Memorial  Association. 

23.  The  late  State  Sickness  Insurance  Committee  approved  action  taken  in  refusing  insertion  in 
the  Journal  of  an  advertisement  tendered  in  June  by  the  King  Edward  VII.  Welsh  National  Memorial 
Association  for  whole-time  physicians  for  the  treatment  of  tuberculosis,  but  the  advertisement  appeared 
in  the  lay  press,  and  13  practitioners  were  appointed.  Two  practitioners  upon  becoming  aware 
of  the  fact  that  the  advertisement  had  been  refused  insertion  in  the  Journal  immediately  resigned 
their  appointments.  The  Council  at  its  Meeting  at  Liverpool  on  July  26th,  1912,  considered  a  communi¬ 
cation  from  the  members  of  the  Eepresentative  Body  representing  Welsh  constituencies  asking  the 
Council  to  take  into  consideration  the  question  of  these  appointments,  and  had  an  interview  with 
Dr.  W.  E.  Thomas  (Eepresentative  in  Eepresentative  Meetings  for  North  Glamorgan  and  Brecknock) 
and  Dr.  Marcus  Paterson  (Medical  Director  of  the  Memorial  Association),  upon  the  questions  oh  (1.) 
the  conditions  of  employment  of  medical  practitioners  by  the  Memorial  Association,  and  (ii.J  the 
position  of  the  Memorial  Association  as  regards  Sanatorium  Benefit  under  the  Insurance  Act. 
Subsequently  a  copy  of  the  form  of  agreement  to  be  entered  into  between  the  Memorial  Association  and 
its  medical  officers  was  forwarded  and  the  State  Sickness  Insurance  Committee  was  asked  to  iccti\e  a 
deputation. 
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*  •  ?•*'  d^ut?tl0n  was  received  on  July  31st,  consisting  of  the  Chairman  of  the  Memorial 

Association  (Mr.  David  Davies  M.P.),  the  Honorary  Secretary  (Mr.  D.  W.  Evans),  tho  Medical 
Director  (1  1  Marcus  laterson),  and  Dr.  W  E.  Thomas,  and  such  assurances  were  given  of  tlie 
intentions  of  the  Memorial  Association  as  in  the  opinion  of  the  Committee  warranted  the  insertion 
in  the  Journal  of  the  advertisement  of  the  Association  for  medical  officers.  A  promise  was  given 
by  the  deputation  that  if  the  two  practitioners,  who  out  of  loyalty  to  the  Association  had  withdrawn 
again  applied  they  would  be  appointed,  and  this  promise  was  fulfilled. 

25.  I11  the  latter  part  of  September  the  State  Sickness  Insurance  Committee  received  a  communi¬ 

cation  from  the  King  Edward  VII.  Welsh  National  Memorial  Association  to  the  effect  that  that 
Association  was  considering  the  question  of  domiciliary  treatment  of  tuberculosis  and  the  payment  of 
medical  practitioners,  and  suggesting  that  the  Divisions  of  the  Association  in  Wales  should  nominate 
representatives  to  discuss  these  matters  with  the  committee  of  the  Memorial  Association,  and  that  anv 
representatives  so  appointed  should  be  vested  with  plenary  powers,  so  that  any  agreement  arrived  at 
would  form  part  of  the  Memorial  Association’s  regulations  for  its  Tuberculosis  Officers.  The 
Committee  informed  all  the  Divisions  in  Wales  of  the  above  request,  and  asked  each  to  appoint  two 
representatives  to  tho  proposed  Conference.  The  Divisions  were  informed  at  the  same  time  that 
any  arrangements  made  must  be  strictly  in  accordance  with  the  principles  laid  down  in  the  Resolutions 
of  the  Annual  Representative  Meeting,  and  must  be  submitted  for  the  approval  of  the  Council. 


PUBLIC  MEDICAL  SERVICES. 

Suggested  Schemes  considered. 

26.  The  Committee,  in  pursuance  of  the  instructions  contained  in  the  following  Minutes  of  the 
Annual  Representative  Meeting,  namely : — 

Minute  225. — Resolved  :  That  the  Report  of  the  State  Sickness  Insurance  Committee  on  the  replies  of  Divisions 
on  the  Public  Medical  Service  Schemes  be  received. 

Minute  226.  -Resolved  :  That  the  report  be  approved  and  referred  to  Council  for  further  consideration  of  all  the 
information  relating  to  Public  Medical  Services,  and  report  as  to  the  forms  which  are  available  for  the  Divisions. 
Further,  that  the  Council  be  given  power  to  approve  of  schemes  which  are  in  agreement  with  the  principles 
approved  by  the  Association, 

considered  (in  accordance  with  the  authority  conferred  upon  it  by  the  Council  on  July  26th,  1912) 
the  whole  question  of  Public  Medical  Service  Schemes,  and  decided  that  Model  Schemes  should  be 
issued  for  the-  guidance  cof  Divisions  of  the  Association  in  the  formation  of  such  services.  In 
considering  this  subject,  the  Committee  had  before  it  numerous  schemes. 


Model  Schemes  A  and 


B. 


27.  After  consideration  of  this  question,  the  Committee  approved  and  issued  to  Divisions  and 
Branches,  in  the  Supplement  to  the  Journal  of  September  14th,  1912,  Model  Public  Medical  Service 
Schemes  A  and  B.  The  Schemes  were  based  on  similar  schemes  submitted  to  the  Annual  Representa¬ 
tive  Meeting,  1912,  amended  in  various  details  so  as  to  make  them  more  applicable  to  the  present 
state  of  affairs  in  connection  with  the  Insurance  Act. 

Model  Schemes  C  and  D. 

28.  The  Committee  also  had  brought  to  its  notice  by  the  Sub-Committee  appointed  to  consider  the 
whole  subject,  draft  Model  Schemes  C  and  D.  Scheme  C  provides  for  the  appointment  of  Trustees  by 
the  approved  Societies,  while  D  provides  for  the  co-operation  of  these  Societies  in  the  raising  of  funds. 
The  Committee  felt  itself  unable  to  sanction  these  schemes,  first,  because  to  make  use  of  the  approved 
Societies  in  the  ways  mentioned  seemed  to  open  the  door  to  some  measure  of  lay  control 
which  could  hardly  be  resisted  ;  secondly,  because  the  idea  is  foreign  to  the  conception  which  has  governed 
the  Public  Medical  Service  Scheme  of  the  Association  from  the  beginning,  namely,  that  the  Service 
should  be  entirely  in  the  hands  of  the  profession.  Schemes  C  and  D  were,  however,  published  in  the 
Supplement  to  the  Journal  of  October  12th,  1912,  for  the  information  of  Members  of  the  Association. 
It  is  hoped  that  the  principle  involved  in  this  new  departure  will  be  seriously  considered  by  the 
Divisions  and  Representative  Body,  inasmuch  as  many  Divisions  are  of  opinion  that  without  the 
co-operation  of  the  insured  persons  in  securing  members  and  collecting  the  subscriptions  a  successful 
Public  Medical  Service  is  impossible. 


Question  of  Method  of  Collection  of  Subscriptions. 


29.  In  all  the  Public  Medical  Service  Schemes  approved  by  the  Association  it  has  been  laid 
down  that  the  collector  of  the  Service  should  be  paid  by  salary  and  not  by  commission.  Ibis  proviso 
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was  made  under  legal  advice  because  it  is  believed  that  payment  by  commission  must  almost  inevitably 
lead  to  canvassing  °  If  a  single  doctor  in  a  district  were  outside  the  Service  the  risks  would  be  great, 
not  only  of  local 'friction  but  of  a  charge  of  canvassing  being  made  before  the  General  Medical  Council. 
The  Committee  has  therefore  refused  to  sanction  any  Scheme  which  allows  the  payment  of  collectors  by 
commission,  and  has  suggested,  as  a  possible  alternative,  that  the  collector  might  leceive  the  necessary 
encouragement  by  the  payment  of  a  gratuity  which  shall  bear  an  inverse  proportion  to  the  amount  of 
arrears  of  subscriptions.  As  it  is  held  however  by  some  areas  to  be  impossible  to  run  a  successful 
Service  with  any  restriction  on  the  method  of  collection,  the  matter  is  submitted  for  the  consideration  of 
the  Divisions  and  Representative  Body. 


ADVISORY  AND  OTHER  ADMINISTRATIVE  COMMITTEES. 


30.  Pursuant  to  the  instructions  contained  in  the  following  Minute  of  the  Annual  Repre¬ 
sentative  Meeting,  namely : — • 

Minute  167. — Resolved:  That  the  Association  calls  upon  all  Members  of  the  Association  who  are  members  of 
Advisory  Committees  in  connection  with  the  National  Insurance  Act,  and  also  on  other  Medical  Members  of  those 
Committees  who  are  in  sympathy  with  the  policy  of  the  Association,  to  withdraw  from  these  bodies, 

the  Committee  first  requested  Members  appointed  upon  the  Advisory  Committees  on  the  nomination 
of  the  Association  to  resign  their  positions,  and  the  response  was  immediate  and  unanimous.  A 
joint  letter  of  resignation  was  forwarded,  on  behalf  of  these  members,  to  the  Commissioners  on  August 
2nd,  1912. 


31.  The  other  Medical  Members  of  the  Advisory  Committees  were  informed  of  the  action  being 
taken  by  those  nominated  by  the  Association,  and  that  the  Association  hoped  that  they  would  also 
resign,  with  the  ultimate  result  that  27  out  of  the  remaining  46  Members  resigned  their  positions 
on  the  various  Advisory  Committees. 

32.  The  following  is  a  complete  report  as  to  the  position  up  to  and  including  October  10th 
1912  : — - 


There  were  59  medical  members  of  Advisory  Committees,  13  of  whom  were  nominated  by  the  British  Medical 
Association. 


The  whole  of  the  13  nominees  of  the  Association  have  resigned  their  Membership,  namely 


Dr.  John  Adams  (Glasgow). 

Dr.  R.  M.  Beaton  (London). 

Dr.  T.  H.  Carter  (Bristol). 

Dr.  J.  S.  Darling  (Portadown). 
Dr.  S.  Hodgson  (Salford). 

Dr.  J.  A.  Macdonald  (Taunton). 
Dr.  J.  Munro  Moir  (Inverness). 


Mr.  J.  Neal  (London). 

Dr.  E.  O.  Price  (Bangor). 

Mr.  D.  F.  Todd  (Sunderland). 
Mr.  E.  B.  Turner  (London). 
Mr.  T.  Jenner  Verrall  (Bath). 
Dr.  A.  LI.  .Williams  (Harrow). 


The  following  27  medical  members  have  also  resigned  their  membership : — 


Miss  A.  H.  Boyle  (Brighton). 

Dr.  R.  C.  Buist  (Dundee). 

Dr.  T.  B.  Costello  (Tuam,  Co.  Galway). 
Dr.  J.  E.  P.  Davies  (Lanelly). 

Dr.  T.  Elliott  Dickson  (Lochgelly). 

Dr.  T.  Donelly  (Dublin). 

Sir  Frederick  Eve  (London). 

Miss  Mary  F.  Ivens  (Liverpool). 

Dr.  R.  McKenzie  Johnston  (Edinburgh). 
Mr.  Herbert  Jones  (Hereford). 

Dr.  H.  A.  Latimer  (Swansea). 

Dr.  G.  R.  Livingston  (Dumfries). 

Mr.  J.  E.  Lloyd  (Chirk). 

Dr.  Constance  Long  (London). 


Dr.  Adam  Fulton  (Nottingham). 

Dr.  J.  Power  (Cahir,  Ireland). 

Dr.  E.  J.  Maclean  (Cardiff). 

Dr.  W.  C.  Milward  (Cardiff). 

Dr.  J.  E.  Moorhouse  (Stirling). 

Dr.  Naunton  Morgan  (Gilfach  Goch). 
Dr.  J.  W.  Mulligan  (Abersychan). 
Miss  Mary  C.  Murdoch  (Hull). 

Dr.  P.  T.  O’Sullivan  (Cork). 

Dr.  Lauriston  E.  Shaw  (London). 

Prof.  R.  Stockman  (Glasgow). 

Dr.  W.  E.  Thomas  (Ystrad  Rhondda). 
Miss  A.  Mercer  Watson  (Aberdeen) 


Of  the  remaining  19  medical  members,  the  following 
time  to  resign  their  membership,  namely  : — 

Sir  T.  Clifford  Allbutt,  K.C.B.  (Cambridge). 

Dr.  C.  Addison,  M.P.  (London). 

Dr.  C.  Belcher  (Birmingham). 

Mr.  C.  J.  Bond  (Leicester). 

Sir  R.  J.  Collie  (London). 

Dr.  A.  Crook  (Norwich). 

Dr.  A.  Hamilton  (Luton). 

Dr.  M.  St.  L.  Harford  (London). 

Dr.  J.  D.  Jenkins  (Pentre,  Rhondda). 


18  have  intimated  that  they  are  unwilling  at  the  present 

Dr.  Hugh  Jones  (Dolgelly). 

Dr.  A.  Latham  (London). 

Dr.  R.  A.  Lyster  (Winchester). 

Dr.  H.  H.  Mills  (London). 

Sir  Shirley  Murphy  (London), 

Dr.  G.  Reid  (Stafford). 

Dr.  J.  Robertson  (Birmingham). 

Dr.  Norman  Walker  (Edinburgh). 

Prof.  G.  Sims  Woodhead  (Cambridge). 


The  remaining  member,  the  Rt.  Hon.  M.  F.  Cox  (Dublin),  has  not,  as  yet,  intimated  whether  he  intends  to 
resign  or  not. 
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Summary. 

No.  of  Medical  Members  of  Advisory  Committees  nominated  by  the  Association 
No.  01  other  Medical  Members 


No.  of  Association’s  nominees  who  have  resigned  ... 
No.  of  other  Medical  Members  who  have  resigned  ... 


No.  of  Medical  Members  of  Advisory  Committees  who,  as  far  as  is 
not  resigned  their  membership 


»  M 

13 

M, 

46 

' 

59 

M4 

13 

27 

" 

40 

known 

have 

,  ,A 

•  •  • 

19 

Membership  of  Local  Insurance  Committees. 

33.  The  Committee,  upon  consideration  of  the  following  Minute  of  the  Annual  Representative 
Meeting  and  the  relation  thereto  of  Minutes  184  and  185 : — • 

Minute  169.- — Resolved  :  That  all  medical  practitioners  who  have  accepted  office  on  any  of  the  provisional 

Insurance  Committees  throughout  the  country  be  called  upon  to  resign  their  positions, 

instructed  the  Provisional  Medical  Committees  in  a  circular  letter  to  ask  all  medical  practitioners  who  had 
accepted  appointments  on  Provisional  Insurance  Committees,  in  any  capacity,  to  resign  their  positions. 
In  most  cases  the  call  has  been  made  and  loyally  responded  to.  The  Provisional  Medical  Committees 
were  advised  that  if  a  special  committee  for  the  administration  of  Sanatorium  Benefit  were  set  up 
by  the  local  authority,  no  objection  could  be  raised  to  medical  practitioners  taking  part, in  it,  provided 
that  they  undertook  to  resign  their  membership  in  the  event  of  Sanatorium  Benefit  not  being 
administered  in  accordance  with  the  wishes  of  the  Association. 

Position  of  Members  of  the  Advisory  Committees  and  of  Local  Insurance  Committees  who 

have  not  resigned  their  Appointments. 

34.  The  Committee  considered  the  question  of  the  attitude  to  be  adopted  with  respect  to  those 
medical  members  of  Advisory  Committees  and  of  Provisional  Insurance  Committees  who  have  not  resigned 
their  appointments  in  accordance  with  Minute  109  of  the  Annual  Representative  Meeting,  1912,  and 
came  to  the  conclusion  that,  beyond  regretting  the  false  appearance  of  disunion  in  the  profession 
occasioned  by  such  action,  it  was  inadvisable  for  the  Association  to  take  further  action. 


RESIGNATIONS  OF  CONTRIBUTORY  CONTRACT  PRACTICE  APPOINTMENTS. 

35.  Acting  under  the  instructions  contained  in  the  following  Minute  of  the  Annual  Repre¬ 
sentative  Meeting  concerning  the  sending  in  of  resignations  of  contributory  contract  practice 
appointments,  namely : — 

Minute  217. — Resolved :  That  the  resignations  of  contract  practice  appointments  throughout  the  United  Kingdom 
should  be  sent  in  at  the  earliest  possible  date  consistent  with  the  conditions  of  the  pledge, 

the  Committee  on  September  14th,  1912,  instructed  the  Provisional  Medical  Committees  to  send  inresigna¬ 
tions  of  contributory  contract  practice  appointments,  in  so  far  as  they  extended  to  insured  persons,  on 
or  before  September  29th,  1912,  with  certain  reservations  as  regards  appointments  in  which  less  notice 
is  required  or  in  which  there  is  no  contract  with  any  body  representative  of  the  subscribers,  and  in  which 
therefore  a  shorter  notice  would  suffice. 

36.  The  Committee  is  glad  to  report  that  the  response  to  this  appeal  was  most  satisfactory 
Up  to  and  including  October  30th,  1912,  information  had  been  received  by  the  Central  Office  which 
showed*  : — • 

(a)  that  223  areas  out  of  232  had  sent  in  32,874  resignations  of  appointments  held  by 
8,894  practitioners ; 

(b)  that  in  the  above  areas  392  practitioners  holding  appointments  requiring  shorter 
notice  than  three  months,  were  prepared  to  send  in  their  resignations  later; 

(c)  that  in  the  above  areas  381  practitioners  are  reported  as  not  having  resigned  their 
appointments,  of  which  number,  however,  many  had  undertaken  not  to  apply  for  appointments 
rendered  vacant  by  the  resignation  of  their  fellow  practitioners. 

In  the  areas  of  the  following  (6)  Provisional  Medical  Committees  resignations  have  not 
been  sent  in  : — 

Paisley. 

Barnsley. 

Morpeth. 

Caithness. 

Motherwell  ( states  that  all  appointments  cease  automatically  .on  December  31st,  1913). 

Airdrie  ( states  that  all  resignations  of  Friendly  Societies’  appointments  will  be  sent  in 
early  in  December). 


*  The  figures  given  must  be  taken  as  approximate  only,  as  for  several  areas  no  definite  figures  are  available ,  statements  having  been 

received  by  the  Central  OJjice  to  the  effect  that  all  resignations  had  been  sent  in. 
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The  reports  received  from  the  following  (2)  areas  arc  incomplete  and  no  figures  from 
these  areas  are  included  in  (a)  (b)  (c)  above 
Cleveland. 

Bishop  Auckland. 

No  report  has  been  received  from 
Sevenoaks. 

APPLICATION  OF  SUPPLEMENTARY  PLEDGE  AND  FORM  OF  RESIGNATION  TO 

UNINSURED  PERSONS. 

37  A  great  deal  of  confusion  has  arisen  in  various  areas  as  to  how  far  the  Pledge  and  the  Form  of 
Resignation  are  applicable  to  contributory  contract  practice  appointments  which  include  uninsured 

persons. 

The  pledge  states : — 

. . 

«.'l  the  undersigned,  hereby  place  in  the  hands  of  the  Secretary  of  the  Provisional  Medical  Committee  of  the 
“  area  in  which  I  practise,  my  resignation  of  all  club,  Friendly  Society,  Dispensary  and  other  forms  of  contributory 
“  contract  Practice  appointments  which  I  hold,  in  so  far  as  they  extend  to  insured  persons  and  I  authorise  him  to 
“  sen^these^es^gnaUons  to  the  bodies  concerned,  if  and  when  he  is  called  upon  by  the  State  Sickness  Insurance 
“  Committee  of  the  British  Medical  Association  to  do  so,” 


•  •  * 

and  the  Form  of  Resignation  of  appointments  is  as  follows 


ILL  vjl  iiwu  v/a  w'lyx  - — 

“  In  support  of  the  policy  of  the  British  Medical  Association  I  hereby  tender  my  resignation  as  medical  officer 
“  of  vour  SoS  (or  Club)  the  same  to  take  effect  on  the  15th  January,  1913,  as  I  am  unable  to  continue  after  that 
“  date  Se  present  agreement  for  giving  medical  attendance  and  treatment  to  persons  who  will  be  insured  under  the 
..  StionalCmnS  Act,  and  can  enter  into  any  new  agreement  having  reference  to  msured  persona  only  through 
<<  the  Provisional  Local  Medical  Committee  for  my  district. 

38  It  will  he  seen  from  the  above  that  there  is  no  claim  upon  any  person  who  has  signed  the 
Pledge  to*  resign  any  appointment  which  does  not  include  insured  persons.  In  order  to  resign 
appointments  which  include  both  insured  and  uninsured  it  was  however,  necessary  to  terminate  the 
contract  as  a  whole,  and  this  undoubtedly  would  be  the  effect  of  the  form  of  resignation  There  is 
nothin^  in  the  Pledge  or  in  the  form  of  resignation  to  prevent  practitioners  containing  to  attend 
or  making  anew  contract  to  attend,  uninsured  persons,  but  the  Committee  is  convinced  that  the 
profession  is  dissatisfied  with  present  arrangements  for  contract  medical  attendance  on  umnsuied 
persons,  and  that  this  question  must  he  taken  into  consideration  by  the  Representative  Lody,  as  some 
decision  upon  it  is  being  urgently  demanded  on  all  sides. 

CENTRAL  INSURANCE  DEFENCE  EUND. 

39.  In  accordance  with  the  instruction  of  the  Annual  Representative  Meeting  contained  in 
Minute  221,  namely 

That  members  of  the  profession  be  again  urged  both  from  the  Central  Office  and  by  the  officers  of  Divisions,  to 
guarlntee^uSs  of  not  than  £20  toYhe  Central  Fund,  so  that  £250,000  may  be  guaranteed  by  the  end  of 

September  1912. 

the  Provisional  Medical  Committees  were  urged  to  do  their  utmost  to  bring  up  the  Fund  to  £250,000 

by  a  guarantee  from  each  member  of  the  profession  of  £20.  A  Special  Report  on  this  matter  is  ng 
sent  to  each  Division  and  Provisional  Medical  Committee. 


FUTURE  POSITION  OF  COLLIERY  SURGEONS. 

40.  It  has  been  brought  to  the  notice  of  the  Committee  that  the  future  position  of  colliery 

practitioners  requires  special  consideration,  not  only  011  account  of  the  fact  that  .  the  Insurance 
Act  threatens  to  break  up  family  contract  arrangements  which  are  on  the  whole  satisfactory  0  1 

holders  but  also  because  of  the  importance  of  securing  if  possible  some  common  action  throughout  me 
colliery  areas  of  the  country.  A  conference  of  representatives  of  colliery  practitioners  will  be  hem  at 
Newcastle-on-Tyne  on  Wednesday,  November  6th,  1912,  and  it  is  hoped  that  it  will  be  possible  to  pu 
before  the  Special  Representative  Meeting  the  findings  of  this  Conference. 

LOCUMTENENTS,  ASSISTANTS  AND  HOSPITAL  STAFFS  AND  THE  UNDERTAKING 

AND  PLEDGE  OF  THE  ASSOCIATION. 

41.  The  attention  of  Divisions,  Branches,  and  Provisional  Local  Medical  Committees  was  dnmn 
to  the  terms  of  Minute  218  of  the  Annual  Representative  Meeting,  1912.  The  Committee  also  b™ug 
the  matter  to  the  attention  of  medical  agents  and  others  who  supply  locumtenents  and  assistants, 
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and  is  pleased  to  be  able  to  report  that  practically  without  exception  these  gentlemen  have  made  it  a 
rule  not  to  supply  locumtenents.  or  assistants  who  have  not  signed  the  Undertaking  and  Pledge  of  the 
Associat  ion.  The  Committee  is  of  opinion  that  the  thanks  of  the  Association  are  due  to  these  gentlemen 
for  their  assistance  in  this  matter. 

Minute  218. — Resolved  :  That  practitioners  in  engaging  locumtenents  or  assistants  should  insist  that  previous 
to  engagement,  they  shall  have  signed  both  the  Undertaking  and  the  Pledge  of  the  Association  ;  and  also  that 
members  of  hospital  staffs  having  influence  in  the  selection  of  practitioners  to  fill  resident  and  honorary  visiting 
staff  appointments  should  do  what  they  can  to  secure  that  those  appointed  shall  have  signed  both  these  documents. 


B. — Statement  comparing  the  Provisional  Regulations  as  to  Medical  Benefit  with 
the  Cardinal  Principles  of  the  Association  and  with  decisions  of  the  State  Sickness 
Insurance  Committee  as  to  matters  which  should  be  included  in  the  Regulations. 

42.  It  is  proposed  in  this  Section  of  the  Report  to  examine  the  Provisional  Regulations*  of  the 
Commissioners  under  two  aspects,  namely: 

(I.)  How  far  do  they,  in  conjunction  with  the  Act  itself,  satisfy  the  cardinal  principles 
of  the  Association,  and 

(II.)  How  far  do  they  cover  the  other  pointsf  brought  before  the  Commissioners  by  the 
Members  of  the  Advisory  Committee  nominated  by  the  Association  ? 


(I) 


HOW  FAR 
SATISFY 


DO  THE  REGULATIONS,  IN  CONJUNCTION  WITH  THE  ACT, 
THE  CARDINAL  PRINCIPLES  OF'  THE  ASSOCIATION? 


43.  The  cardinal  principles  were  most  recently  and  fully  laid  before  the  Commissioners  in  the 
following  letter  sent  to  the  Commissioners  by  the  State  Sickness  Insurance  Committee  on  February  9th, 
1912  : — 


Offices  of  the  British  Medical  Association, 

429,  Strand, 

London,  W.C. 

February  29th,  1912. 

Sir, 

I  am  instructed  to  inform  you  that  at  the  Special  Representative  Meeting  of  the  British  Medical  Association, 
held  at  the  Guildhall,  February  20th-22nd,  the  following  resolution  was  unanimously  passed  : — 

That  this  Representative  Meeting  direct  the  Council  to  inform,  in  plain  and  unmistakable  language,  the 
Commissioners  appointed  under  the  Insurance  Act,  1911,  that  unless  the  minimum  demands  of  the  Association  be 
embodied  in  the  Regulations  to  be  issued  by  the  Commissioners,  in  such  a  manner  as  shall  be  effectual  and 
permanent  with  a  dew  to  having  the  same  embodied  in  an  amending  Act,  it  is  the  intention  of  the  British 
Medical  Association  to  call  upon  all  its  members  and  upon  all  other  medical  practitioners  to  decline  to  form  panels 
or  undertake  any  other  medical  duties  which  may  be  assigned  to  them  under  the  Act,  in  conformity  with  the 
Undertaking  which  has  already  been  signed  by  over  20,000  medical  practitioners. 

I  am  to  point  out  to  you,  that  the  minimum  demands  of  the  Association  mentioned  in  the  above  resolution 
comprise  : — 

1.  An  income  limit  of  £2  a  week  for  those  entitled  to  medical  benefit. 

2.  Free  choice  of  doctor  by  patient,  subject  to  consent  of  doctor  to  act. 

3.  Medical  and  maternity  benefits  to  be  administered  by  Insurance  Committees  and  not  by  friendly  societies. 
In  connection  with  the  question  of  the  method  of  administration  of  medical  benefit,  the  Representative  Meeting 
resolved  that  all  questions  of  professional  discipline  should  be  decided  exclusively  by  a  body  or  bodies  of  medical 
practitioners,  and  that  the  power  of  considering  all  complaints  against  medical  practitioners  should  be  vested  in 
the  local  Medical  Committee,  with  a  right  of  appeal  to  a  central  Medical  Board  to  be  appointed  for  that  purpose. 

4.  The  method  of  remuneration  of  medical  practitioners  adopted  by  each  Insurance  Committee  to  be  according 
to  the  preference  of  the  majority  of  the  medical  profession  of  the  district  of  that  Committee. 

5.  Medical  remuneration  to  be  what  the  profession  considers  adequate,  having  due  regard  to  the  duties  to  be 
performed  and  other  conditions  of  service. 

After  careful  consideration  the  Representative  Meeting  resolved  that  the  policy  of  the  Association  be  to  claim 
8s.  6d.  as  a  minimum  capitation  fee,  not  including  extras  and  medicine,  for  members  of  approved  societies, 
and  to  claim  the  recognition  of  payment  per  attendance,  in  which  case  the  fees  must  be  on  such  a  basis  as  shall  be 
deemed  an  equivalent  by  the  State  Sickness  Insurance  Committee,  with  recognition  of  a  £2  maximum  income 
limit. 


6.  Adequate  medical  representation  among  the  Insurance  Commissioners,  in  the  Central  Advisory  Committee, 
and  in  the  Insurance  Committees,  and  statutory  recognition  of  a  local  Medical  Committee  representative  of  the 
profession  in  the  district  of  each  Insurance  Committee. 

On  behalf  of  the  British  Medical  Association,  I  am  instructed  to  lay  these  important  points  before  you  and  tc 
infoim  you  that  they  constitute  the  irreducible  minimum  demanded  by  the  Association. 


*  See  Supplement  to  Journal  of  October  5th,  1912. 

+  See  “B.M.J.”  Supplement,  July  6th,  1912,  or  pp.  274-284  Annual  Representative  Meeting  Minutes,  1912. 
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Another  subject  which  received  the  special  attention  of  the  Representative  Meeting1  was  the  question  of 
dispensing.  The  Association  is  of  opinion  that  dispensing,  as  hitherto,  should  be  done  or  arranged  for  by  the 
medical  practitioner  for  his  own  patients,  should  be  so  desire,  payment  to  be  made  according  to  the  scale  of  prices 
fixed  by  the  Insurance  Committee  in  accordance  with  the  terms  of  the  Act. — I  am,  etc., 

Alfred  Cox, 

Acting  Medical  Secretary. 

The  Secretary, 

National  Health  Insurance  Joint  Committee, 

Buckingham  Gate,  S.W. 

This  letter  was  formally  acknowledged. 

INCOME  LIMIT. 

(1)  “An  income  limit  of  £2  a  week  for  those  entitled  to  Medical  Benefit." 

44.  This  point  was  further  elaborated  in  the  document  placed  before  the  Commissioners  by  the 
Medical  Members  of  the  Advisory  Committee  nominated  by  the  Association,  as  follows  : — 

(a)  General  Procedure .] 

3.  That  provision  should  be  made  in  the  Regulations  for  the  following  : — 

(a)  That  all  or  any  of  the  following,  namely,  the  medical  practitioner,  the  insured  person,  the  local  Insurance 
Committee,  or  the  local  Medical  Committee,  shall  have  the  right  of  challenging  the  title  of  any  insured  person  to 
obtain  medical  benefit,  in  the  form  of  medical  attendance  under  any  scheme  administered  by  the  Insurance 
Committee,  on  the  ground  that  his  income  exceeds  a  limit  fixed  by  the  Insurance  Committee. 

(b)  That  the  onus  of  proof  that  an  insured  person  is  entitled  to  medical  benefit,  in  the  form  of  medical 
attendance,  should  rest  on  the  insured  person. 

(c)  That  in  such  cases  the  Insurance  Committee  shall  require  a  signed  statement  from  an  insured  person 
showing  his  weekly  wage,  Countersigned  by  his  employer,  and  also  showing  his  income  from  other  sources,  if  any. 

45.  The  Regulations  give  no  instructions  to  Committees  with  regard  to  an  income  limit  of  general 
application  to  all  those  insured  persons  on  whose  behalf  the  Committee  shall  make  arrangements  for 
medical  treatment,  as  was  laid  down  in  Minute  51  A  of  the  Special  Representative  Meeting,  February, 
1912.  Power  is  given,  however,  to  each  Committee  to  fix,  after  consultation  with  the  Local  Medical 
Committee,  any  income  limit  it  may  desire,  and  to  require  all  those  whose  incomes  exceed  such  limit  to 
make  their  own  arrangements  for  obtaining  medical  treatment.  The  Regulations  require  the  surrender 
of  the  principle  of  central  bargaining,  and  leave  it  to  the  profession  in  each  area  to  obtain  such  an 
income  limit  as  they  desire  and  are  strong  enough  to  secure. 

46.  7  Regulations  9,  13,  and  23  (1),  make  it  clear  that  an  income  limit,  other  than  that  stated  in 
the  Act,  may  be  imposed,  and  if  this  is  done  the  administrative  details  are  in  the  main  those 
formulated  by  the  Association  in  the  document  presented  to  the  Advisory  Committee. 

47.  The  right  of  challenge  is  given  to  the  Local  Medical  Committee,  or,  where  there  is  no  such 
Committee,  to  any  practitioner  on  the  panel,  and  also  to  any  Approved  Society  or  Association  of  deposit 
contributors  or  to  any  person  or  firm  supplying  drugs  or  appliances  (R.  13  (4)  ). 

48.  When  any  local  income  limit  is  fixed,  the  Committee  may  exempt  certain  insured  persons  or 
classes  of  insured  persons  from  the  obligation  to  make  their  own  arrangements  (R.  13  (1)).  This 
provision  for  exemption  would  enable  groups  of  workmen,  such  as  miners,  etc.,  to  be  dealt  with  under 
special  arrangements,  and  it  would,  seem  possible  under  this  Regulation  to  differentiate,  as  regards  income, 
between  married  and  single  men,  between  persons  with  families  and  those  without,  and  to  make  such 
other  adjustments  as  may  be  found  necessary  owing  to  the  character  of  the  population.  On  the  other 
hand,  it  should  also  be  borne  in  mind  that  this  exemption  clause  might  be  operated  so  widely  as  to 
render  ineffective  the  operation  of  a  local  income  limit. 

49.  When  an  insured  person  is  required  to  make  his  own  arrangements,  the  Insurance  Committee 
must  contribute  towards  the  cost  of  his  medical  attendance  the  sum  available  for  his  medical  benefit  in 
one  of  two  ways  (R.  15).  If  he  enter  into  a  contract  to  obtain  treatment,  as  for  example  thiougi  a 
Public  Medical  Service,  the  Committee  must  pay  the  whole  or  a  part  of  the  sum  contracted  to  be  paid 
by  him  in  obtaining  medical  treatment.  If  he  make  his  own  arrangements  for  treatment  on  the  private 
practice  basis,  the  Committee  must  pool  the  individual  sums  available  for  the  medical  benefit  of  all  those 
persons  taking  this  course  and  must  pay  their  bills,  on  a  scale  of  fees  to  be  fixed  by  the  Committee,  so 
far  as  the  pool  will  allow.  It  is  not  clear,  however,  from  the  wording  of  the  Regulations  that  proper 
safeguards  are  set  up  to  ensure  that  the  amount  paid  to  these  classes  of  persons  on  behalf  of  their 
medical  treatment  will  reach  the  doctor. 

50.  If,  notwithstanding  the  announcement  of  the  income-limit,  it  is  found  that  an  insured  person 
whose  income  exceeds  the  limit  is  taking  advantage  of  the  normal  arrangements  made  by  the  Committee, 
various  bodies  and  individuals  as  mentioned  in  paragraph  48,  may  dispute  the  right  of  such  person  to 
obtain  treatment  in  this  way.  If  challenged,  the  onus  of  proof  is  put  entirely  upon  the  insured  person, 
who  is  required  within  a  specified  period  to  satisfy  the  Committee  that  his  income  is  below  the  limit,  or, 
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.  perS°',S  m  ,1'eoeiPt  of  raedioal  benefit  provides  for  the  infliction  of  a 

LpecfcnnS  benefi  ”  “  "P0“  for  an?  imPositio“  ®  a“empted  imposition  in 


follows : 


FREE  CHOICE. 

C2)  “  Free  Choice  of  Doctor  by  Patient  subject  to  consent  of  Doctor  to  act.” 

oh  This  cardinal  principle  was  further  elaborated  in  the  document  above  referred  tot  as 


(a)  Publication  of  right  to  free  choice. 


person.;  In  f"  ’be  .Regulations  whereby,  in  order  to  bring  to  the  knowledge  of  all  insured 

m  ‘  ,  ,  h  ee  choice  of  doctor,  a  notice  to  this  efiect  shall  be  hung  in  conspicuous  places  in  factories 

“  C  ub  roomSj  of  every  approved  society,  and  of  any  organisation  availing  itself  of  Sub-section  15  (4)  of  the 

(b)  Time  of  exercise  of  Choice. 

medical  nnnrrrOV1S1°n  be  made  in  the  Regulations  whereby,  in  areas  where  a  capitation  system  of  payment  of 

ScerciSdPtwSi  «nerS  18  ad0p,ted’  fr+T  choice,  of  Patient  by  doctor  and  free  choice  of  doctor  by  patient  may  be 
exercised  twice  a  year,  namely,  m  the  months  ol  June  and  December.  J  1  y 

(c)  Right  to  Refuse  to  accept  person  on  List. 

upon  Ly Ti?uVedepl?omati°nS  *  *r0vifAon  enablinS  °  registered  medical  practitioner  to  refuse  attendance 

rmitflinoi' ‘  Tiy’e®P°nse.t0  the  demands  of  the  Association,  the  right  of  free  choice,  which  was  not 
j contained  m  the  Bill  as  introduced,  was  accorded  in  the  Act  with  the  possible  exception  of  the  restriction 
imposed  by  the  Harmsworth  amendment.  The  introduction  of  that  amendment  has  been  held 

fVV indu™lt  t0  insured  persons  to  join  an  approved  institution  which  employs 
e  time  medical  officers.  Others  are  of  opinion  that  however  much  the  profession  generally  may 
deplore  the  existence  of  such  institutions,  the  fact  that  an  insured  person  may  deliberately  select  one  of 
em  cannot  be  said  to  restrict  his  freedom  of  choice.  At  any  rate  any  restrictions  of  the  right  of  free 
choice  inlierent  in  that  amendment  are  not  removed  by  the  Regulations.  It  should  be  noted  that  an 
institution  is  defined  m  the  Regulations  as  follows  : — 

[‘Part  I.,  2  (1) :  ‘Institution’  means  a  system  or  institution  existing  on  the  16th  December  1911  S  -.nd 
providing  medical  attendance  and  treatment.’’  u’  and 


53. 


I  he  exercise  of  the  right  of  free  choice  for  the  patient  is  provided  for  as  follows : _ 


(a)  preparation  of  list  showing  all  practitioners  who  have  signified  their  desire  to  undertake 
treatment  (R.  12  (1)); 

(b)  publication  of  announcement  in  newspapers  as  to  places  where  copy  of  list  may  be  seen 
including  a  statement  as  to  right  of  insured  persons  to  select  a  practitioner  on  panel  or  to 
obtain  their  treatment  in  some  other  manner  (R.  17), 

/,>  ^  of  Patient  to  present  form  of  application  for  treatment  to  practitioner  of  his  choice 

(R.  18  (1)  )  ; 

(d)  duty  of  practitioner  to  notify  whether  he  accepts  patient  or  not  (R.  18  (2)  ); 

(e)  furnishing  by  Insurance  Committee  to  practitioner  of  a  copy  of  list  of  patients 
(R.  18  (4) ); 

(f)  right  of  patient  to  change  his  Doctor  in  the  ordinary  way  at  end  of  year  (R.  18  (5)  ),  or 
at  other  times  by  consent  of  both  practitioners  concerned  (R.  27  (a)); 

(g)  under  payment  pen  attendance  system,  right  of  patient  to  present  a  voucher  to 
practitioner  of  his  choice  (R.  19  (1)); 

(h)  insured  person  coming  to  reside  in  County  during  course  of  year  to  choose  practitioner 
from  list  or  by  presenting  voucher  (K,  23  (1)  )  ; 

(i)  persons  coming  to  reside  temporarily  in  county  to  have  right  of  selecting  any  practitioner 
on  list  of  those  who  have  declared  their  willingness  to  attend  such  persons  (Rs.  44  and  45). 

54.  As  regards  the  approved  institutions,  the  following  safeguards  as  to  free  choice  apply,  in 
ludition  to  such  of  the  above  as  are  applicable : — 


*  See  Supplement  to  Ii.  M.  J.,  Oetober  5th,  1912,  p.  372. 
t  See  footnote  to  Paragraph  43  (II.) 

§  The  date  of  the  passing  of  the  Act. 
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(i)  persons  who  have  joined  institutions  must  be  allowed  to  terminate  their  arrangements 
with  them  at  certain  times  without  incurring  any  pecuniary  loss  or  other  penalty  (It  16  (2)  (i)  (b) ); 

(ii)  person  selecting  an  institution  as  the  method  by  which  he  desires  to  obtain  treatment 
must  fill  up  special  form  for  the  purpose,  and  send  it  to  the  institution  (It.  20  (1)  (b)  )  ; 

(iii)  members  of  institutions  wishing  to  change  during  currency  of  list  have  same  facilities 
for  doing  so  as  those  who  employ  doctor  on  the  panel  (It.  2  7 ). 

55.  A  point  of  some  importance  in  connection  with  freedom  of  choice  of  doctor  by  patient  is 
the  question  of  mileage.  According  to  It.  46  (2)  no  mileage  will  be  paid  where  the  services  of  a  practi¬ 
tioner  resident  within  the  prescribed  distance  from  the  patient  are  available.  This  certainly  restricts  the 
free  choice  of  doctor’,  but  as  presumably  there  will  be  no  objection  to  the  patient  himself  paying  mileage 
it  is  probable  that  distance  will  not  restrict  free  choice  any  more  or  any  less  than  it  does  at  present. 

56.  The  right  of  a  doctor  to  decline  to  attend  a  patient  is  provided  for  .  by  (a)  right  of 
practitioner  to  reject  application  of  a  person  to  be  put  on  his  list  (It.  18  (2)) ;  (b)  right  to  decline  to 
continue  arrangement  at  end  of  year  (Ih  18  (6) )  ;  (c)  right  to  decline  voucher  of  person  presenting  it 
under  payment  per  attendance  system  (E.  19  (1)  j;  (d)  power  of  arranging,  during  currency  of^medical 
list,  for  transfer  of  patient  to  another  doctor  with  the  consent  of  both  patient  and  doctoi  (E.  2  /  (a)  ). 

57.  The  distribution  of  the  patients  who  have  not  selected  a  doctor  or  who  have  been  refused 
by  the  doctor  of  their  choice,  is  determined  by  Eegulation  18  (3)  which  is  as  follows: — 

(3)  After  the  date  indicated  in  the  announcement,  the  Committee  shall  provide  for  the  distribution,  amongst 
practitioners  on  the  panel,  and  so  far  as  practicable  under  arrangements  made  by  them,  of  those  insured  persons  tor 
whose  treatment  no  arrangements  have  been  made. 

58.  It  is  to  be  noted  that  the  provision  for  transfer  of  the  whole  or  part  of  the  list  of  one 
practitioner  to  another  would  meet  the  case  of  the  sale  of  a  practice  (E  27  (cl)). 

ADMINISTRATION  OF  MEDICAL  BENEFIT. 

(3)  “  Medical  Benefit  to  be  administered  by  Insurance  Committees  and  not  by 

Friendly  Societies.” 

59.  This  point  was  granted  the  Association  in  the  passage  of  the  Bill  through  Parliament 
The  administration  of  Medical  Benefit  is  entirely  in  the  hands  of  the  Insurance  Committees,  but  the 
Association  has  always  contended  that  the  representatives  of  insured  persons  still  have  control 
in  this  matter,  as  they  constitute  a  majority  of  the  members  of  Insurance  Committees.  (For  present 
position  as  regards  representation  of  profession,  see  Table  in  par.  79,  p.  18). 

PROFESSIONAL  DISCIPLINE. 

“All  questions  of  professional  discipline  should  be  decided  exclusively  by  a  body  or  bodies 
of  medical  practitioners,  and  the  power  of  considering’  all  complaints  against  medical 
practitioners  should  be  vested  in  the  Local  Medical  Committees  with  a  rig’ht  of  appeal 
to  a  central  Medical  Board  to  be  appointed  for  that  purpose.” 

60.  While  the  above  demand  of  the  profession  has  not  been  completely  met,  an  endeavour  has 
been  made  to  satisfy  the  desires  of  the  profession  while  meeting  the  public  demand  for  some  represen¬ 
tation  of  public  interests  on  the  tribunals  established  to  hear  complaints  in  which  medical  practitioners 
may  be  involved. 

61.  So  far  as  purely  professional  matters  are  involved,  i.e.,  charges  by  one  medical  practitioner 
against  another  in  matters  affecting  the  efficiency  of  the  service,  these  must  be  dealt  with  by^the  Local 
Medical  Committee  alone  without  the  intervention  of  the  Local  Insurance  Committee.  The  Local 
Medical  Committee  may  apply  to  the  Commissioners  to  remove  the  practitioner  from  the  panel  or  “  may 
take  such  other  action  as  they  may  deem  proper  in  the  circumstances  ”  (E  49). 

62.  Charges  brought  by  a  patient  against  a  practitioner,  or  by  a  practitioner  against  a  patient; 
must  (E.  48)  be  investigated  by  a  Committee  of  Complaints  composed  of : — 

(i.)  three  persons  appointed  by  and  from  the  members  of  the  Committee  who  represent 
insured  persons ; 

(ii.)  three  persons  appointed  by  the  Local  Medical  Committee,  or  if  110  Local  Medical  Com¬ 
mittee  exists,  by  the  practitioners  on  the  panel ; 

(iii.)  a  Chairman  selected  from  those  members  of  the  Committee  appointed  respectively  by 
the  Council  of  the  County  and  by  the  Commissioners  who  are  neither  insured  persons  nor 
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practitioners,  the  selection  being  made  by  the  six  persons  appointed  as  above  mentioned,  01  in. 
default  of  selection  being  made  by  those  persons,  by  the  members  of  the  Committee  appointed 
respectively  by  the  Council  of  the  County  and  by  the  Commissioners. 

63.  The  procedure  laid  down  for  the  hearing  of  complaints  is  of  a  nature  which  by  its  foimalitj 
would  appear  to  discourage  petty  complaints,  c.g:, 

(a)  the  complaint  must  be  in  writing  (R.  48  (3)  ) ; 

(b)  the  proceedings  before  the  Committee  of  Complaints  are  private  (It.  48  (5)) ; 

(c)  the  Secretary  or  other  officer  of  the  I.ocal  Medical  Committee  may  be  present  and  also 
„  any  other  person  who  may  be  admitted  for  the  purpose  of  assisting  either  party  in  presenting  his 

case,  provided  he  be  neither  solicitor  nor  counsel  (It.  48  (5)  (d) ) ; 

(d)  The  Committee  of  Complaints  presents  a  written  report  to  the  Insurance  Committee, 

(no  provision  is  made  to  ensure  privacy  at  this  stage)  and  that  Committee  must  accept  as 
conclusive  the  finding  of  facts  as  contained  in  the  Report  (R,  48  (7))»  the  penalty,  it  any, 
beinn  adjudged  by  the  Insurance  Committee  and  not,  as  the  Representative  Body  recommended, 
by  a  body  °of  medical  practitioners.  The  penalty  maybe  (a)  as  far  as  the  practitioner  is 
concerned  (1)  report  to  Commissioners  (2)  transference  of  patient  to  another  doctor  ;  (b)  as  far 

as  patient  is  concerned  (1)  transference  to  another  doctor  (2)  fine  (3)  suspension  of  medical 
benefit  (Model  Rule  2). 

64  In  addition  the  Model  Rules  provide  for  the  penalising  of  persons  who  make  frivolous  or 
vexatious'complaints.  The  probability  of  complaints  of  any  kind  is  lessened  by  the  fact  that  a  change 
of  doctor  can  be  effected  with  comparative  ease,  and  this  provision  would  naturally  be  taken  advantage 
of  in  cases  which,  without  this  facility,  might  well  lead  to  friction  or  even  to  formal  complaint. 

65.  The  central  machinery  for  enquiry  into  complaints  against  doctors  on  the  panel  is  as 

follows  (R.  51) : —  ...  ,  , 

The  Joint  Committee  of  the  Commissioners  appoint  16  medical  practitioners  as  a  panel  from 
whom  they  select  two  for  the  purposes  of  any  enquiry.  To  these  two  are  added  by  the 
Commissioners  two  other  persons,  one  of  whom  must  be  a  barrister  or  a  solicitor  and  these  four 
form  the  Enquiry  Committee.  The  chairman  is  chosen  by  and  from  the  Committee  but  has  no 
casting  vote.  In  choosing  the  original  sixteen  practitioners,  who  must  include  m  their  numbers 
practitioners  having  special  knowledge  of  the  several  branches  of  medicine  and  surgery  as  well 
as  general  practitioners,  the  Commissioners  will  consider  suggestions  from  any  body  which 
appears  to  them  to  be  representative  of  the  profession. 

66  Either  party  to  the  case  may  be  represented  by  counsel  or  solicitor  or  by  any  member  of  his 
family  or  by  any  officer  or  member  of  any  Society  to  which  the  person  may  belong.  This  would  enable 
for  examplJ  the7  British  Medical  Asssociation,  or  any  of  the  medical  defence  societies  to  assist  their 
members 1  The  Enquiry  Committee  submits  to  the  Commissioners  a  report  on  the  facts  as  established  by 
tdie  evidence  and  the  inferences  which  the  Enquiry  Committee  may  draw  there  from  but  no  recom¬ 
mendation  as  to  any  course  of  action.  The  Commissioners  apparently  decide  on  the  strength  of  this 
report  whether  the  practitioner  is  or  is  not  to  be  removed  from  the  panel. 

67  While  the  proposed  tribunal  would  appear  to  offer  a  measure  of  security  for  a  fair  enquiry, 
no  regulations  affecting1  the  position  of  a  doctor  on  the  panel  can  be  satisfactory  to  the  profession  which 
do  not  provide  for  a  right  of  appeal  to  a  specially  appointed  medical  tribunal. 


(4) 


METHOD  OF  REMUNERATION. 

“Method  of  Remuneration  of  Medical  Practitioners  adopted  by  each  Insurance 
Committee  to  be  according-  to  the  preference  oi  the  majority  c.  the  medical 

^  .  -  -v  •  ,  •  l  .  .O  -arv*  ^ 


profession  of  the  district  of  that  Committee. 


68.  The  method  of  remuneration  is  to  he  determined  by  the  Insuraneo  ^11^‘ttl^eut^tLJ0C^e 
suiting  the  Local  Medical  Committee  (R.  6  (1)  ).  As  the  amoun  o  mon  y  probable  that 

medical  practitioners  would  be  the  same  whatever  the  "'XadonTthe  method  preferred  by 

there  would  be  no  objection  on  the  part  of  the  Insurance  Co, mm  fivel  metliods  of 

the  Local  Medical  Committee.  The  profession  m  each  mea  \vo  11  ,  system  and  three  composite 
payment,  namely,  a  pure  captation  system,  a  pure  to  note  that  though  the  maximum 

systems  ( see  hirst  Schedule  to  Regulations,  I  ait  .).  _  •  -  W  whatever  the  method 

amount  of  money  to  be  distributed  among  the  panel  in  any  area  w  11  be  t he  ®  «nm,e 

of  distribution,  the  effect  of  the  Regulations  is  that  no  part  1  C,  nf„C  1(  "of each,  far  (R.  30). 

full  amount  of  the  net  fund  must  be  divided  among  the  practitioners  at  the  end  ot  eac.i )  V  > 
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AMOUNT  OF  REMUNERATION. 


•  as  k  asass  «as£»js» 

Afie/,Sa/e/ul  consideration  the  Representative  Meeting-  resolved  that  the  nniw 
Association  be  to  claim  8s.  6d.  as  a  minimum  caoitation  fpp  ^ 

eluding-  extras  and  medicine,  for  members  of  approved  societies  and*to  pic,1-11' 
the  recognition  of  payment  per  attendance, in whteh else to? fees  ml  t 
on  such  a  basis  as  shall  be  deemed  an  equivalent  bv  the  State  «ESLbe 
Insurance  Committee  with  recognition  of  a  £2  maximum7 income  limit?” 

69.  The  statement  '  of  the  Chancellor  of  the  Exchequer  011  October  23rd  1Q19  WhTot  ,1 
terms  which  are  now  offered  for  medical  attendance  and  treatment  These are  a total IL  l  f  10 
normal  service  of  8s.  6d.  per  insured  person,  out  of  which  Is  6d.  is  deLtely  ?  3 

appliances,  and  6s.  6d.  for  medical  treatment  alone,  the  remaining  6d  being  available  for  dr  hot 
Is  6(1.  proves  insufficient,  otherwise  being  available  for  medical  attendance  °To  this  is  to  be  added  anntff 
Cd.  per  head  m  respect  of  the  treatment  of  tuberculous  insured  persons  by  generTplLttoonts  vt 
tuspomt  the  Chancellor  of  the  Exchequer  on  October  23rd,  1912  stated  as  follows^-  “  7s  w  *  P  ^ 
of  the  services  of  the  doctor,  to  include  extras,  and  to  include  tubercu  losis ° thTchJ,, 

ilFfl  eCtty  dff.that  milei«e  was  *0  be  paid  for  out  of  this  sum  it  must  be’  potted  ou  l  ow^ 
t  at  the  Regulations  provisionally  issued  require  considerable  alteration  in  the  liidit  of  this's!  a  ten, »  / 
and  thc^Couneil  is  at  a  disadvantage  in  not  having  before  it  the  exact  terms  of  the  alterations  ’ 

in  his  sttemthtn^tt?2tdtSfo™ed  by  ‘  m6diCal  pra°titioner  the  C"<*  of  the  Exchequer 

the  Zefsffn*™  feT'fo  %%  %££  I^thT”  h  °*  *"*">•  °"e  is  «« 

restored  to  health,  a  certificate  forlhe  »oSty  to  thKlfert  SeeoX”  we  sLn  S*  f?r  T”1' •  “d>  «*•»  he  is 

£?  £  TtttXeet  £“ 

ssi^r« 

feel  confident  that  they  will  co-operate  with  us  in  this  matte/  /if  the  advanc®nier‘t  of  medical  knowledge,  and  we 
shall  be  of  the  simplest  chaSX  ^  -quired 

must  be  improved  in  certain  definite  respects  as  compared  with  w'Lt-  it  l/fl  "/p  and.ohiefly,  the  service 
will  be  the  duty  of  the  Commissioners  when  sottin/n,/  n  /z  fc  has  been  possible  to  give  in  the  past.  It 

Insurance  Committees,  to  see  thTa  grant  and  disbursing  it  to  the 

of  visits  paid  or  the  numbe^f  times  and  maintained,  not  merely  in  respect  of  the  number 

time  and  attention  given,  and  also  that  where  necessary  the  ///■/  Sur§ei,>’’  also  ln  respect  of  the  amount  of 
exact  diagnosis  the  importance  of  which  I  am  aS/  <* 

9a.  p/headndanee  and  n0n'1“Stlhltl0nal  tuberculosis  attendance),  medicines  and  appliances  Would  be 
72.  An  “abnormal  drug  fund  ”  is  to  be  placed  at  the  disposal  of  the  Commissioners  frnrn  which 

0£r  It  “tt  cV7h!mT  a  WlliC,Ii’  °"’i"g  t0  ““  epide*ui0'  there  has  been  an  abnormal  demand 

the  provision  of  ex  tra  drugs'  m  toe  S  [he^ehS  iS  O 

-  —  -  •  - 

of  medical  benefit,  and  the  Committee  also  laid  down  a  list  of  services  which  should  be  reiai  ffd  ^ 

fin  TheSei  Wlth  the  <?«**<*  of  vaccination,  tooth  extractions!  Tnd  varies  Lms  3  cettifi 

scheme!1110]1  3  110t  mentl0.?ed. 111  the  Regulations)  are  listed  as  extras  in  the  payment  per  attendance 

rwov  d  n11  the  pure  caPltatl011  method  (First  Schedule,  Part  (II.)  (A) )  obvious  y  no  extras  are 

cap  i  t  ati  on &  r  a  te  * V  The  Tffffr  ^  3  r'"!  !  medical  aUendaneo  and  treatment”  being  included  in  the’ 

1  -  definition  of  medical  treatment  contained  in  the  First  Schedule  Part  I  (1)  is 

**  “  -  *•*«-  he  properly 

It  is  further  laid  down  in  the  First  Schedule,  Part  I.  (21 : _ 

for  medical  W«»  ill  Pv,  "°  •payme“t: P°m  ,be  lDSBrance  for  extras  beyond  the  amount  allotted 
according  to  the  CllSteSZrt"”"  *”’***  ""  exdnded  from  medical  beil“flt 


See  Supplement  to  Journal  of  October  26th.  1912. 
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75.  Regulation  28  defines  the  way  in  which  the  total  amount  available,  for  the  cost  ,  of  medical 
nefit  will  he  distributed,  and  as  it  provided  for  the  deduction  of  drugs,  appliances  and  mileage,  from 
e  fixed  total  amount  available  it  was  palpably  unfair  as  it  placed  the  practitioner  in  ihe  invidious 
,sition  of  having  to  choose  between  ordering  less  drugs  and  appliances  and  lessening  the  amount  of  ns 
vn  remuneration.  The  statement  of  the  Chancellor,  referred  to  in  paragraph  70,  while  removing  t  11s 
•ievance  renders  it  difficult  to  criticise  the  remaining  provisions  of  this  Regulation  until  it  is  seen,  in 
-  amended  form.  Supposing  the  present  arrangement  to  stand  as  regards  mileage  and  cost  of  met  ic 
mefit  of  those  persons  residing  temporarily  outside  the  insurance  area  it  may  be  said  that  the  latter 
em  4s  mainly  a  matter  of  book-keeping,  for  it  is  probable  that,  generally  speaking  any  amount 
-ducted  for  this  purpose  from  the  local  fund  111  any  area  would,  over  a  period  of  years  be  balanced  by 
10  amounts  paid  by  other  Committees  in  respect  of  persons  temporarily  residing  out  of  then  areas 
deduction  in  respect  of  mileage,  if  taken  from  the  amount  available  m  each  separate  aiea,  nng 
bviously  be  unfair.  Rural  practitioners  in  a  mixed  urban  and  rural  district  would  absorb  much  of 
ie  funt/ in  mileage,  at  the  expense  of  the  urban  practitioner,  while  111  a  very  scattered  district  mileage 

fight  absorb  nearly  the  whole  of  the  fund. 

The  payments  for  mileage  should  undoubtedly  come  from  some  centralised  fund. 

7G.  The  State  Sickness  Insurance  Committee  represented  to  the  Commissioners  that  deposit  contn- 
utors  should  preferably  be  attended  upon  a  payment  per  attendance  basis,  and  stated  that  w  lere  a 
imitation  system  was  preferred,  a  higher  payment  would  be  required  for  attendance  upon  this  class  of 
asured  persons  No  discrimination  fs  made  in  the  Regulations  as  to  the  method  of  remuneration  for 
ttendane^  upon  deposit  contributors,  but  in  R.  7  (e)  it  is  laid  down  that,  111  the  arrangements  which 
inist  be  submitted  by  the  Insurance  Committee  for  the  approval  of  the  Commissioners,  a  special  statement 
hould  be  made  as  to'  the  amount  which,  in  the  opinion  of  the  Committee,  is  properly  payable  111  iesp 
f  each  deposit  contributor  for  the  purpose  of  the  cost  of  medical  benefit. 

77.  In  the  document  presented  to  the  Commissioners,  it  was  urged  that  provision  should  be 
uade  in  the  Regulations  to  prevent  those  insured  persons  who  are  allowed  to  make  their  own  arrangements 
|Sng  aRowed  to  do  so  at  lower  rates  of  payment  to  the  medical  practitioners  concerned  than  those  paid 
,0  medical  practitioners  on  the  panel.  There  is  no  definite  provision  of  this  ,  kind  m  the  Regulations, 
[t  is  provided  in  R.  15,  that  in  the  case  of  a  person  who  lias  contracted  to  obtain  treatment  outside  tie 
laneHor  the  year  there  shall  be  paid  to  him  “  by  way  of  contribution  to  the  cost  of  Ins  treatment  a 
Lm  ‘  equafto  the  amount  contracted  to  be  paid  by  him  for  that  treatment,  or ,  where  that  “mount 
1  exceeds  the  sum  available  in  respect  of  his  medical  benefit  for  the  year,  the  amount  so  available.  The 
natural  tendency  would  be  for  outside  contract  arrangements  to  demand  the  whole  of  the  amount 
available1  but  it  is  by  no  means  clear  that  this  amount  would  necessarily  reach  the  hands  of  the  doctor. 

regards  the  approved  institutions,  a  safeguard  is  provided  which  does  not  apply  to  any  ordinary 
-on tract  arrangement  outside  the  Act,  for  by  R.16  (2)  (ii.)  every,  institution  must,  as  a  condition,  of 
approval  from” time  to  time  furnish  such  accounts  as  the  Commissioners  or  the  Committee  may  require 
Tlhs  pi^vision  may  be  so  administered  as  to  meet  the  demand  of  the  Association  that  the  money  paid 
over  to  the  institutions  shall  in  fact  be  expended  in  the  provision  of  medical  attendance.  It  is  possible, 
however  to  imagine  a  case  in  which  the  medical  officer  of  an  institution  would  recede  less  fi 0111  a  given 
number  of  patients  than  a  panel  practitioner  would  receive  from  the  same  number,  the  diffeience  being 
expended  in  drugs  or  in  other  ways  which  might  be  deemed  to  come  within  the  definition  of  medical 
treatment  This  difference  in  favour  of  the  “panel”  doctor  if  it  were  allowed,  would  however  tend  to 
render  service  under  these  institutions  even  less  attractive  to  members  of  the  profession  than  it  is  now. 


MEDICAL  REPRESENTATION. 

(6)  “Adequate  medical  representation  among  the  Insurance  Commissioners,  in  the 
Central  Advisory  Committee,  and  in  the  Insurance  Committees,  and  statutory 
recognition  of  a  local  Medical  Committee  representative  of  the  profession  in  the 
district  of  each  insurance  Committee.” 


78  Adequate  representation  among  the  Insurance  Commissioners  and  in  the  Advisory  C0111- 
ailtees  was  granted  during  the  passage  of  the  Act.  Representation  on  local  Insurance  Committees 
las  also  been  granted.  At  the  same  time,  however,  as  this  latter  representation  was  granted  to  the 
irofession,  increased  representation  was  granted  to  insured  persons,  thus  nullifying  to  some  extent  the 
,d  vantage  gained  by  the  profession.  The  Association  has  always  contended  that  the  amount  of  representation 

,f  the  profession  on  the  Committees  is  inadequate,  and  the  last  demand  that  was  made  ™  ConSeelol 
hat  the  representation  of  the  profession  should  be  increased  at  any  rate  to  one-tenth  of  the  ^mmttees  0 
ill  sizes.  The  Regulations  give  no  increased  representation  to  the  profession.  The  proportion 
iractitioners  in  smaller  Committees  is,  by  the  terms  of  the  Act,,  one-tenth,  but  or 
he  obtaining  of  this  proportion  depends  upon ^  the  C^n^Gnera  apwi^mg  suffice  medical 
iractitioners,  in  the  exercise  of  the  powers  conferred  by  Sub-section  5G9  (2)  (e)  ot  the  Ac. 
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79.  The  following  Table  shows  the  present  representation  of  the  profession  on  these  Committees 


Medical  prac¬ 
titioners  directly 
elected. 

Appointed  by 
the  County  or 
County  Borough 
Council. 

Appointed  by  the 
Commissioners. 

Total. 

Committee  of  40  to 
59  members 

- 

2 

1 

1  (at  least) 

4  ! 

Committee  of  60  to 
79  members 

2 

2 

1  (at  least) 

5 

Committee  of  SO 
members 

2 

3 

1  (at  least) 

6 

8°.  Statutory  recognition  of  a  Local  Medical  Committee  was  obtained  by  the  Association  drrir 
Committee6  ^  ^  ^  through  Pai'liament>  and  the  Regulations  define  the  status  and  duties  of  tin 


81.  The  following  is  a  list  of  the  duties  and  powers  of  the  Local  Medical  Committee : 


(i.)  It  must  be  consulted  as  to 

(a)  conditions  of  service  of  practitioners  (E.  6  (1); 

(b)  method  and  rate  of  remuneration  (It.  6  (1)  ) ; 

(c)  mileage  (E.  6  (1)  ) ; 

(cl)  rules  with  regard  to  the  administration  of  medical  benefit  (E.  8)  (Model  Eules  Lav. 
been  published  by  the  Commissioners) ; 

(e)  the  fixing,  varying,  or  abolition  of  an  income  limit  (E.  13  (2)  ); 

(f)  revision  of  lists  of  drugs  and  appliances  (E.  40) 


(ii.)  It  has  a  right  of  appeal  to  the  Commissioners 
Insurance  Committee  for  approval  (Es.  7  and  10). 


as  to  any  arrangements  submitted  by  tin 


Note.  It  is  doubtful  whether  the  local  Medical  Committee  could  appeal  to  the  Commissioners  a 
regards  the  Income  Limit.  The  statement  as  to  income  limit  is  to  be  furnished  u  for  tin 
information  of  the  Commissioners ,”  but  apparently  not  for  their  approval  The  local  Median 
Committee  must,  however,  be  consulted  by  the  Committee  as  above-mentioned,  and  the  Coni 
missioners  must  consider  any  representations  made  by  the  Local  Medical  Committee  as  to  am 
arrangements  submitted  ”  to  them. 


(in.)  It  has  the  power  to  dispute  the  right  of  any  insured  person  to  receive  medical  benefit 
under  the  arrangements  made  by  the  Committee,  on  the  ground  of  income  limit  (E.  13  (4) ) 

(iv.)  It  appoints  three  members  of  the  Committee  of  Complaints  (E.  48  (2)  (ii)  ). 

/-o  a  right  t0  be  rePresented  at  any  inquiry  before  the  Committee  of  Complaints 

(E.  4b  (5)  (c)  ).  1 


(vi.)  It  has  imposed  upon  it  the  duty  of  considering  complaints  made  by  one  practitioner  c 
the  panel  against  any  other  practitioner  on  the  panel  involving  any  question  of  the  efficiencv  ( 
the  medical  service  of  insured  persons,  and  may  apply  to  the  Commissioners  to  remove  the  nam 
ot  the  practitioner  against  whom  complaints  are  made  from  the  panel,  or  may  take  such  othe 
action  as  it  may  deem  proper  in  the  circumstances  (E.  49). 

(\lll  fay  make  representations  to  the  Commissioners  as  to  the  inclusion  or  continuance  oi 
the  list  ot  a  chemist  or  other  person  whose  presence  it  is  deemed  will  be  prejudicial  to  th 

efficiency  of  the  service,  and  on  receiving  these  representations  the  Commissioners  must  hold  ai 
enquiry  (E.  52). 

1  1  8i2;  Th?  ab°7e  Hst  °f  dutieS  and  Powers  shows  that  untler  the  Eegulations  the  profession  is  U 

be  asked  to  undertake  very  important  duties  which  bear  close  relation  to  its  interests.  Whether  tin 

Local  Medical  Committee  is  to  be  of  any  service  in  protecting  the  profession  depends,  however,  upon  tin 
real  meaning  and  force  of  the  "consultation"  between  the  Local  Medical  Committee  and  the  Insuranc, 
Committee,  and  also  upon  the  extent  to  which  the  appeal  of  the  local  Medical  Committee  to  thi 
Commissioners  is  likely  to  have  weight. 

n  J8,3'  f  \°  be  noted  thafc  no  indication  is  given  in  the  Eegulations  as  to  how  a  local  Medica 
Committee  is  to  be  constituted  in  order  to  become  approved,  or  what  arrangements  are  to  be  made  foi 
its  election  and  re-election,  or  what  is  its  term  of  office.  These  are  points  of  great  importance. 


NOV.  2,  1912.]  NATIONAL  INSURANCE:  REPORT  OF  COUNCIL.  [bJ^S££2j55m.  485 


DISPENSING. 

(7)  ‘  ‘  The  Association  is  of  opinion  that  dispensing1  as  hitherto,  should  he  done  or 
arranged  for  by  the  medical  practitioner  for  his  own  patients  should  he  so  desire, 
payment  to  be  made  according’  to  the  scale  of  prices  fixed  by  the  Insurance 
Committee  in  accordance  with  the  terms  of  the  Act.” 

84.  The  Act  made  it  plain  that  the  normal  system  of  dispensing  is  to  be  by  chemists,  and  there 
is  nothing  in  the  Regulations  inconsistent  with  this.  Arrangements  will  only  be  made  with  }  ractitioners 
for  the  ordinary  supply  of  drugs,  in  conditions  where  the  Committee  is  satisfied  that  an  insured  person, 
by  reason  of  distance  or  inadequacy  of  means  of  communication,  will  have  difficulty  in  obtaining  any 
necessary  drugs  or  appliances  from  a  chemist  or  other  person  on  the  list  (R.  35  (2) ).  Practitioners  who 
feel  very  strongly  upon  the  question  of  retaining  their  right  to  dispense  medicines,  under  similar 
conditions  to  those  now  obtaining,  could  apparently  only  succeed  in  doing  so  by  inducing  insured  persons 
to  contract  out  of  the  panel  system.  In  this  case  the  insured  person  who  is  allowed  to  make  his  own 
arrangements  could  contract  to  obtain  treatment  (including  medicines  and  appliances)  and  receive 
from  the  Insurance  Committee  a  sum  equal  to  the  amount  contracted  to  be  paid  by  him  for  treatment, 
or  where  that  amount  exceeds  the  sum  available  in  respect  of  his  medical  benefit  for  the  year,  the  sum 
so  available.  (R.  15). 


(II.)  HOW  FAR  DO  THE  REGULATIONS  PROVIDE  FOR  THE  VARIOUS  OTHER  POINTS 
PLACED  BEFORE  THE  COMMISSIONERS  BY  THOSE  MEMBERS  OF  THE 
ADVISORY  COMMITTEE  NOMINATED  BY  THE  ASSOCIATION  ? 


Definition  of  Medical  Benefit. 

85.  The  Committee  stated  its  opinion  that  the  term  “  medical  benefit  ”  should  be  held  to  mean 
“  ordinary  medical  treatment  and  attendance.”  The  following  is  the  definition  contained  in  paragraph  1 
of  Part  I.  of  the  First  Schedule  to  the  Regulations : — 

“  such  treatment  as  is  of  a  kind  which  can  consistently  with  the  best  interests  of  the  patient  be  properly  under¬ 
taken  by  a  practitioner  of  ordinary  professional  competence  and  skill.” 

This  definition  taken  in  conjunction  with  the  Chancellors  statement  on  Octobei  23id  shows,  that  thcie 
will  be  no  payment  from  the  Insurance  Fund  for  extras  beyond  the  amount  allotted  for  medical  benefit, 
and  that  major  operations  and  specialist  services  are  excluded  from  medical  benefit. 

Misconduct. 

86.  The  Committee  suggested  that  a  Regulation  should  be  framed  defining  what  is  meant  by  the 
word  “misconduct  ”  occurring  in  Sub-section  14(4)  of  the  Act.  Such  definition  does  not  appear,  in  the 
Regulations,  and  uncertainty  still  therefore  exists  as  to  what  diseases  are  to  render  the  peison  liable  to 
be  suspended  from  sickness  or  disablement  benefit,  though  not  from  medical  benefit. 

Dressings. 

87.  The  Committee  suggested  that  the  words  “drugs,  medicines,  and  appliances”  occurring  in 
Sub-section  15  (5)  be  understood  to  include  dressings.  This  suggestion  has  been  carried  out.  The  list 
of  appliances  given  in  the  Second  Schedule  to  the  Regulations  includes  many  of  the  usual  diessings. 

Certificates  and  Reports. 

88.  The  Committee  suggested  that  any  report  or  certificate  required,  otherwise  than  as  may  be 
necessary  for  placing  an  insured  person  on,  or  removing  him  from  sickness  or  disablement  benefit,  be  an 
extra  No  mention  is  made  in  any  part  of  the  Regulations  of  any  provision  foi  certificates,  but  the 
statement  made  by  the  Chancellor  indicates  that  the  rate. of  payment  offered  includes  the  provision  of 
the  certificates  mentioned  above,  as  well  as  the  usual  certificate  for  retaining  an  insured  peison  on  the 
fund,  together  with  such  book-keeping  as  is  necessary  for  purposes  of  record. 

Mileage. 

89.  According  to  the  recent  statement  of  the  Chancellor  of  the  Exchequer  (on  Octoler  23rd), 
the  cost  of  mileage  in  included  in  the  payment  for  Medical  Benefit. 


Injuries  Covered  by  Workmens  Compensation  Act. 

90  The  Committee  suggested  that  all  injuries  and  diseases  covered  by  the  Workmen’s 
Compensation  Act  should  be  extras.  Nothing  is  said  in  the  Regulations  on  this  point  and  it  would 
appear,  therefore,  that  the  treatment  of  accidents  is  left,  under  the  definition  of  medical  benefit  to  the 
discretion  of  the  practitioner,  as  is  the  case  in  connection  with  most  club  appointments  at  piesent. 
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Miscarriages  and  Confinements  t  Abortions. 

91.  The  Committee  SllP'orGSt6CI  to  the  ComTTJiQQinno-rcs  fi  f  p  . 

abortions  should  not  be  included"3  under  the  head  of  medical  benefit-  C°p  n°men^,  miscarriages.  nnd 
excluded  by  paragraph  1  of  the  First  Schedule  that  is  to  sav  Vla  u'V  un^in®Ineil^s  are  specifically 
the  Insurance  Committee  is  not  required  to  o-ive  any  attend  an  ro  •^)rac  1  1°ne,r  unde^llls  agreement  wiih 


Term  °f  Agreement  for  Arrangements  for  Medical  Attendance. 


92'  Tlie  Committee  suggested  that  the  Regulations  should  make  provision  that  the  original 
arrangements  agreed  upon  between  the  Insurance  Committee  and  the  Local  Medical  CommiLJ  fhaS 

“?°n  f°r  a.-peri0d  tW0  ^ears  from  the  date  on  which  the  administration^ ^f  meS 

Regulations  but^nR01!6^!!0-11,  lhe  ,ex,a^  duration  of  the  first  agreement  is  not  specified  in  the 
Reflations,  but  m  R.  10  it  is  prescribed  that  any  arrangements  for  medical  attendance  made  bv  the 

fheTppmval!1  appr°Ved  by  the  Commissioners  shall  have  effect  for  such  period  as  may  be  specified  in 

VIA  .•  1  ??'  TJie  Pouncd  is  of  °Pmion  that  any  arrangements  entered  into  should  not  be  for  a  Inn^r 
LpresentativVBodv  mav  ood  JXv  such  arrangements  should  terminate  at  the  same  time.  The 
to  the  Insurance  th*  a  matter  wrth  respect  to  which  representations  should  be  made 


94.  It  was  suggested  that  provision  should  be  made  for  the  exercise  of  free  choice  twice  a  year 
namely  in  June  and  December.  The  normal  system  adopted  in  the  Regulations  is  yearly  exercise  of 

pkeTat  time.PleSCrlbeS  “  arraD8ement  whereby  by  mutual  consent  individual  changes  may  '  take 


Restrictions  on  Pharmacists. 

95  It  was  suggested  that  provision  should  be  made  in  the  Regulations  for  prohibiting 
pharmacists  from  advising  or  treating  patients  (except  rendering  first  aid)  or  repeating  a  prescription 

l  Tbe,  «ti0-  enter  iSto  no  derails  on"  thes? 

order  provided^  bv the  Pn  i  ^  states  that  medicines  must  be  supplied  on  presentation  of  an 
order  provided  by  the  Committee  and  signed  by  a  practitioner  on  the  panel  but  the  Local  Medical 

coXZ^heniilteofT^  t0  r’lf  ra?resentation?  to  the  Commissioners  as  to  the  ,nctio“ 
the  service  (U  52)  1  St  when  his  presence  is  considered  to  be  prejudicial  to  the  efficiency  of 

Medical  Inspectors. 

Medical  Inside tor^wM^ih^lTV^ 01 G  made  Committee  with  regard  to  the  qualifications  of  any 

regular  neXal  at7eudn  8  i  1  aPP°mte?  Tder  the  Act>  and  in  orfe1'  to  protect  the  right  of  the 

tttir^e^^ol  suchPofficeenrs.  “  <*m“*  ">*  »• 


local  Medical  Committee  to  be  consulted  as  regards  Sanatorium  Benefit. 

Committee  shoul  ®ufgested  that  the  Regulations  should  provide  that  the  Local  Medical 

Benefit  No ^  ZnHnn  f  U  questions  affecting  the  administration  of  Sanatorium 

Lonefit'  but  it  llo  Ipiad«oft;hlssubject  m  the  Regulations  which  deal  exclusively  with  Medical 

feennt t\n SLJnp  'r"!110  hd  that1in1  CTir?ular  of  the  Commissioners  dealing  with  Sanatorium  Benefit 

Local  Medical  Committee  66S  a  ed  11  ^  ‘J^Ci,  1912,  these  Committees  are  recommended  to  consult 
.Local  Medical  Committees  on  these  questions,  where  such  Committees  exist. 
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98.  The  Committee  brought  before  the  Commissioners  the  question  of  compensation  in  cases 
where  it  was  possible  to  prove  loss  of  goodwill  in  connection  with  practices,  as  a  consequence  of  the 
operation  of  the  Act,  but  no  mention  is  made  of  this  question  in  the  Regulations. 

Outline  Scheme  of  Local  Arrangements  for  Medical  Attendance. 

99.  The  Council  submits  for  the  convenience  of  Members  in  studying  tbe  question,  a  brief 
outline  of  the  arrangements  proposed  under  the  Regulations  to  be  made  in  each  locality  for  the 
administration  of  medical  benefit.  ( See  Appendix  C.) 


(C)— Present  Position  of  Medical  Profession  in  relation  to  the  National 

Insurance  Act. 

COMPARISON  OF  BILL  AS  INTRODUCED  INTO  PARLIAMENT  WITH  ACT 

AND  REGULATIONS  TAKEN  TOGETHER. 

100.  It  now  remains  for  the  Divisions  and  Representative  Body  to  consider  the  present  situation 
preparatory  to  coming  to  the  most  momentous  decision  they  have  ever  been  called  upon  to  make. 

The. previous  examination  of  the  Regulations  has  indicated  to  what  extent  the  terms  now  offered  fall 

short  of  those  demanded  by  the  profession,  but  we  must  recall  what  the  profession,  through  the  efforts 
of  the  Association,  lias  gained  during  the  fight  which  began  in  May,  1J11. 

Income  Limit. 

101.  The  Bill  as  introduced,  made  no  provision  for  an  income  limit  of  the  kind  demanded  by 
the  Association.  The*  Act  and  Regulations  make  the  imposition  of  such  an  income  limit  now  possible  in 
the  sense  indicated  by  paragraph  45. 

Free  Choice  of  Doctor. 

10°  The  Bill  did  not  give  free  choice  of  doctor,  and,  if  it  had  been  carried  as  introduced,  the 
doctors  for  the  insured  persons  would  undoubtedly  have  been  elected  by  the  approved  societies  as  the 
Dresent  Club  doctors  are  The  Act  and  Regulations,  with  the  possible  restriction  contained  in  the 
Harmsworth  amendment,  as  indicated  in  paragraph  5 1 ,  give  free  choice  of  doctoi. 

Administration  of  Medical  Benefit. 

103  The  Bill  gave  the  administration  of  medical  benefit  to  the  approved  societies  The  Act 
10f-  ine  "  1°  administration  in  the  hands  of  the  Insurance  Committees,  which,  though  they 

contain^a  ^maj oil ty  of  representatives  of  insured  persons,  also  contain  a  considerable  number  of  members 
representative  of  other  interests,  including  the  medical  profession. 

Method  of  Remuneration. 

1 04  The  Bill  said  nothing  as  to  the  method  of  remuneration.  The  Act  and  Regulations  leave 
it  to  be  decided  by  the  Insurance  Committee  after  consultation  with  the  Local  Medical  Committee. 

Amount  of  Remuneration. 

1 05  The  Bill  said  nothing  as  to  the  amount  of  remuneration,  but  the  actuarial  estimates  showed 
it  to  be set Se  for  &e  cost  of  medical  attendance,  drugs  and  appliances  and  m  various 

IlHSHSHEHSCHpa—S 

than  Is.  fid.  and  not  more  than  2s.  can  he  deducted  for  drugs  and  appliances. 


ill 
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Representation  on  Administrative  Bodies. 


10G\  The  Bill  gave  no  direct  representation  of  the  profession  on  any  of  the  various  bodies  se" 
up  to  administer  the  Act,  although  the  Insurance  Commissioners  were  required  to  appoint  two  medical 
piactitioners  upon  each  local  Insurance  Committee,  ihe  Act  gives  representation  of  the  profession 
among  the  Commissioners,  on  the  Advisory  Committees,  and  an  increased  number  on  some  Insurance 

Om  m 1116GS. 


Local  Medical  Committees. 

10  A  The  Bill  made  no  provision  for  the  institution  of  any  Local  Medical  Committee  specially 
representative  of  the  medical  profession.  The  Act  and  Regulations  give  the  profession  power  to  elect  a 
Local  Medical  Committee  in  every  area,  with  an  extensive  range  of  duties,  and  the  right  of  bein^ 
consulted  on  all  questions  concerning  medical  administration,  as  was  demanded  at  ° the  SWiU 
Representative  Meeting,  June  1st,  1911.  ^ 


FUTURE  ACTION. 


108.  i lie  question  for  the  Association  at  the  present  moment  is  whether  the  terms  now  offered 
foi  medical  attendance  and  the  conditions  of  service  as  defined  in  the  Regulations  are,  taken  as  a  whole 
such  as  will  justify  the  profession  in  entering  into  arrangements  with  Insurance  Committees  to  undertake 
t  le  medical  treatment  of  the  insured.  This  manifestly  cannot  he  done  without  abandoning  the  idea 
that  there  must  be  no  local  bargaining,  because  it  is  evident  from  the  Regulations  that  the  Commissioner* 
cannot,  or  will  not,  fix  all  the  arrangements  centrally.  The  greatest  use  they  will  make  of  their  powers 
!n  thus  direction  is  to  insist  upon  ah  local  arrangements  with  the  medical  profession  being  inoperative 
without  their  approval.  6  L  u 


i  an'ive  at  a  decision  on  this  matter,  it  is  necessary  to  consider  what  are  the  alternatives 

before  the  profession.  On  the  one  hand  there  would  be  a  system  which,  with  all  the  drawbacks  detailed 
m  a  previous  section  of  this  Report,  foremost  amongst  which  is  the  loss  of  the  independence  of  private 
practice  m  respect  of  a  certain  section  of  insured  persons,  would,  with  the  possible  exception  of  the  Harms- 
worth  Amendment,  allow  free  choice  of  doctor  ;  would  allow  such  a  local  income  limit  as  the  local  Medical 
committee  desnes,  and  is  strong  enough,  with  the  support  of  the  Association,  to  enforce;  would  aive  the 
profession  the  right  to  be  consulted  on  all  matters  relating  to  medical  service,  with  an  appeafto  the 
Commissioners  if  not  satisfied  with  the  local  result;  would  give  the  profession,  if  it  so  desire  in  every 
area  a  statutorily  recognised  Committee  with  important  duties  and  powers ;  would  throw  the  onus  of 
the  administrative  work  connected  with  the  collection  and  distribution  of  the  subscriptions  of  the 
insured  persons  on  a  lay  authority  ;  would  secure  that  every  insured  person,  unless  allowed  or  required 
to  make  Ins  own  arrangements,  would  be  compelled  to  contribute  towards  the  cost  of  his  medical 
attendance ;  and  which  would  secure  to  the  profession  throughout  the  country  a  payment  for  medical 
attendance  of  6s.  6d.  per  insured  person.  J 


110.  On  the  other  hand,  if  the  profession  decline  to 
the  following  situation  : — 


accept  this  arrangement  it  is  faced  with 


(a)  The  Insurance  Committees  will  attempt  to  set  up  a  panel  in  each  area,  and  it  is 
probable  that  m  some  areas  panels,  though  inadequate  and  not  representative,  would  be 
oimed.  In  such  areas  the  panel  would  undoubtedly  be  taken  advantage  of  by  a  section  of  the 

msuied.  In  the  opinion  of  this  Council  the  Act  could  not  be  satisfactorily  administered  on 
this  plan.  J 

xr  ,-(b\Thf  GoYernment  youM  probably  attempt,  in  certain  urban  districts,  to  inaugurate  a 
National  salaried  service,  either  whole  or  part  time,  and  the  assurance  of  a  fixed  salary  would 
undoubtedly  attract  some  members  of  the  profession.  Though  the  Council  does  not  believe 
that  such  a  service  would  be  attractive  either  to  the  profession  as  a  whole  or  to  the  majority 
0  .  ,ie  P°P11  Mion,  it  is  not  unlikely  that  in  .-some  areas  it  could  be  established  with  success,  and 
might  prove  a  dangerous  precedent  in  undermining  the  system  of  private  practice. 

(c)  nsuiance  Committees,  where  no  panel  was  available,  and  a  salaried  service  could  not 
be  established,  would  require  the  insured  to  make  their  own  arrangements.  Where  a  limited 
pane  was  available,  the  Committee  would  provide  in  this  way  for  such  of  the  insured  as  were 
-jvl  mg  o  accept  the  panel  doctors,  and  would  allow  the  rest  to  make  their  own  arrangements, 
n  c  is  11c  s  w  lere  a  panel  could  not  be  formed,  or  was  absolutely  inadequate  for  the  needs  of 
it  c  is  no  ,  medical  benefit  would  be  suspended.  In  all  these  cases  there  is  no  guarantee  that 
the  money  available  for  medical  benefit  would  find  its  way  into  the  hands  of  the  doctors. 

leie  won  i  >e  no  compulsion  on  those  allowed  to  make  their  own  arrangements  or  on  those 
w  hose  medical  benefit  was  suspended  to  make  provision  for  their  medical  attendance.  The 
,n\r?  vv°i  so>  wPPe  others  would  as  at  present,  take  their  chance.  During  the  period  of 
0*1  °iC  y''!  ^  l 110  mon?y  would  accrue  to  the  profession  from  the  latter  class;  during  the  period  of 
?  iea  ^  C  ^  would  piobably  run  up  bills  which  would  in  a  large  number  of  instances  not 
ie  paid,  or  they  might  apply  to  medical  charities.  The  approved  societies  would  in  these 

is  aims  iave  a  strong  temptation  to  set  up  institutions  with  salaried  officers  and  urge  their 
members  to  obtain  their  medical  attendance  in  this  way. 
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111.  All  possible  steps  have  been  taken  to  organise  the  profession  so  that  in  the  event  of  their  not 
i  agreeing  to  take  part  in  working  the  Act,  their  interests  will  be  as  far  as  possible  safeguarded.  The 
;  Honorary  Staffs  of  many  Hospitals,  in  carrying  out  the  spirit  of  the  Pledge  which  they  have  signed, 

:  have  sent  in  to  their  governing  bodies  an  intimation  of  their  intention  not  to  attend  insured  persons  in 

hospitals,  except  in  cases  of  emergency.  Public  Medical  Service  Schemes  hive  been  drawn  up,  and  are 
in  course  of  adoption  in  many  areas.  Central  and  local  Defence  Funds  have  been  instituted  for  use  in 
defending  the  interests  of  the  profession. 

112.  The  obvious  reply  of  the  profession  to  these  modes  of  attack  by  the  Government,  the 
Insurance  Committees,  and  the  approved  societies,  would  be  to  carry  on  private  practice  as  heretofore, 
or  to  establish  a  Public  Medical  Service,  and  to  refuse  to  attend  those  who  are  below  the  locally 
demanded  income  limit,  unless  they  joined  the  service. 

113.  In  this  connection  the  strong  and  weak  points  of  the  Public  Medical  Service  should  be 
carefully  considered.  A  Public  Medical  Service  entirely  under  the  control  of  the  medical  profession 
could  undoubtedly  secure  free  choice  of  doctor,  freedom  from  friendly  society  control,  a  wage  limit,  and 
method  and  amount  of  remuneration  to  be  as  the  profession  thought  fit,  subject,  of  course,  as  far  as  the 
amount  is  concerned,  to  the  willingness  and  ability  of  the  patient  to  pay.  Above  all.  it  would  secure 
that  independence  of  the  profession  which  has  been  the  fundamental  principle  underlying  the 
whole  of  the  fight  of  the  profession  against  the  provisions  of  the  Act.  But  considered  as 
an  alternative  to  the  machinery  of  the  Act  for  the  working  of  medical  benefit,  the 
Public  Medical  Service  has  certain  disabilities.  It  has  no  power  of  compulsion,  it  imposes  upon  the 
profession  at  all  times  a  great  deal  of  administrative  work,  and  at  the  outset  a  considerable  financial 
responsibility  in  respect  of  the  necessary  clerical,  printing  and  other  expenses  incidental  to  the 
establishment  of  such  a  service.  Moreover,  there  is  not  the  same  guarantee  against  membeis  of  the 
profession  standing  aloof  from  the  service  and  undertaking  contract  practice  on  a  lower  scale,  as  would 
be  afforded  by  the°panel  system  under  the  Act.  The  contract  under  the  Act  being  made  on  behalf  of 
the  insured  person,  and  his  contribution  being  a  fixed  amount,  there  is  no  pecuniary  inducement  for  him 
to  attempt  to  enter  into  a  contract  at  a  lower  figure,  if  the  panel  system  is  in  operation,  though  there  would 
be  if  medical  benefit  were  suspended  and  the  money  were  placed  at  the  patient  s  disposal.  Finally,  the  cost 
of  administration  of  a  Public  Medical  Service  run  on  the  most  economical  lines,  judging  by  the  experience 

■  of  the  various  services  now  at  work,  would  probably  not  be  less  than  fifteen  pei  cent.  of.  the  income. 

114.  The  above  facts  must  be  carefully  weighed  by  the  profession.  If,  on  their  consideration, 
the  profession  is  of  opinion  that,  though  it  has  not  succeeded  in  getting  the  full  extent  of  its  demands, 
it  has  yet  succeeded  in  extracting  from  the  Government  terms  which  render  it  possible  to  give  the  panel 
system  a  trial,  the  following  might  be  laid  down  as  fundamental  principles  under  which  alone  the  trial 

could  be  made  : — 

(a)  AH  agreements  to  give  medical  attendance  and  treatment  under  the  Act  should  be  of 

a  purely  provisional  character.  < 

(b)  No  arrangements  of  the  kind  should  be  entered  into  by  any  Local  Medical  Committee 
until  they  have  been  approved  by  the  Council  of  the  Association. 

(c)  The  whole  force  of  the  Association,  together  with  all  the  resources  of  the  Defence 
Funds,  should  be  placed  at  the  disposal  of  those  areas  which  fail  to  secure  such  terms  as  they 
consider  to  be  necessary,  and  which  are  approved  by  the  Council  of  the  Association. 

(d)  Every  effort  “  should  be  made  to  maintain  private  practice  as  heretofore,  or, 
in  any  area  “in  which  the  profession  desire,  to  establish  a  Public  Medical  Service  (i.)  to 
provide  for  the  medical  attendance  on  such  of  the  uninsured  as  are  unable  m  other 
ways  to  pay  for  their  medical  attendance;  (ii.)  to  be  utilised  for  the  insured  persons  in  eveiy 
district  where  the  profession  is  unable  to  secure  proper  terms  from  the  local  Insurance 
Committee  ;  and  (iii.)  to  be  held  in  reserve  in  every  area  where  arrangements  made  with  the 
Insurance  Committees  after  trial  prove  to  be  unsatisfactory  to  the  profession. 

115.  The  Council  places  this  record  of  the  situation  before  the  Divisions  and  Representative 
Body  for  their  careful  consideration.  It  will  be  for  these  bodies  to  decide  whether  they  consider  that 
the  conditions  of  service  and  remuneration  under  the  Act  are  such  as. to  justify  the  profession  in 
provisionally  accepting  service.  The  Council  therefore  asks  the  Divisions  to  instruct  their  Representatives 

whether  they  desire : 

(a)  To  give  service  under  the  Act  under  the  conditions  set  out  in  paragraph  114  of 
this  Report,  or 

(b)  to  refuse  service  under  the  Act. 


116  Finally  the  Council  would  impress  upon  every  Member  of  the  Association  the  vital 
necessity  of  attending  the  meeting  of  the  Division  called  to  consider  this  report  The  Honorary 
Secretaries  of  Divisions  have  already  been  asked  to  invite  the.  attendance  at  their  meetings  0  mem  eis 
of  the  profession; who  are  not  members  of  the  Association,  though  they  will  have  no  right  to  vote  m  the 

instruction. o  ^  Edition  '  to  the  matters  dealt  witlTin  Section  C.  of  this  Report  the  Council  would  direct 

the  special 'attention  of  the  Divisions  to  paragraphs  12,  20,  21,  22,  28,  29,  38  and  75. 

T  A  M  A  rinoNT  ATT) 


Chairman  of  Council. 


Ocloher  31  si,  1912. 
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APPENDIX  A 


RESOLUTIONS  OF  THE  ANNUAL  REPRESENTATIVE  MEETING,  1912. 


NATIONAL  INSURANCE  ACT. 


Future  Action  of  Association  as  regards  National 
Insurance  Act. 

#  Minute  166. — Resolved  :  That  the  British  Medical  Associa¬ 
tion  regrets  that  His  Majesty’s  Government  has  not  acceded 
to  the  terms  upon  which  alone  the  cordial  co-operation  of  the 
medical  profession  in  supplying  medical  treatment  under  the 
National  Insurance  Act  can  be  obtained,  and  passes  the 
following  Resolution  : — 

That  the  Government  be  informed  that  the  Association 
adheres  to  its  minimum  demands  as  formulated  in  the 
letter  of  February  29th,  1912,  and  since  elaborated  in 
interviews  with  the  Chancellor  of  the  Exchequer. 


Withdrawal  of  Medical  Members  of  Advisory  Committees. 

Minute  167. — Resolved  :  That  the  Association  calls  upon  all 
Members  of  the  Association  who  are  members  of  Advisory 
Committees  in  connection  with  the  National  Insurance  Act, 
and  also  on  other  medical  members  of  those  Committees  who 
a,re  in  sympathy  with  the  policy  of  the  Association,  to  with¬ 
draw  from  these  bodies. 

Minute  169.  Resolved:  That  all  medical  practitioners  who 
have  accepted  office  on  any  of  the  provisional  Insurance  Com¬ 
mittees  throughout  the  country  be  called  upon  to  resign  their 
positions. 

Minute  170.  Resolved  :  That  the*  foregoing  Resolution  do 
not  apply  to  Ireland. 


Future  Action  of  Association  as  reyards  ^National  Insurance 

Act. 

Minute  184.— Resolved  (117  to  22) :  That  the  British  Medical 
Association  calls  on  all  practitioners  to  refrain  from  applying 
for,  or  accepting  any  post  or  office  of  any  kind  in  connection 
with  the  National  Insurance  Act  (except  in  regard  to 
Sanatorium  Benefit,  provided  this  is  carried  on  in  accordance 
with  the  wishes  of  the  Association),  until  such  time  as  the 
Government  has  satisfied  the  Association  that  its  demands 
will  be  met. 

Minute  185.  Resolved  [nem.  con.) :  That,  with  reference  to 
the  foregoing  resolution,  before  any  practitioner  undertakes 
any  work  in  connection  with  the  Sanatorium  Benefits  of  the 
Act,  the  conditions  and  duties  of  such  appointment  shall  be 
submitted  to  the  Council  for  its  approval. 

Minute  186. — Resolved  :  That  the  foregoing  Resolution  shall 
not  preclude  any  Medical  Officer  of  Health  from  givinw  advice 
to  public  bodies  in  his  official  capacity. 

Minute  187. — Resolved  :  That  meanwhile  all  steps  be  taken 
to  perfect  the  organisation  of  the  profession,  and  to  increase 
the  Central  Insurance  Defence  Fund. 


Tuberculosis  Dispensary  Staff. 

Minute  1 90.— -Resolved  :  That  the  Chief  Tuberculosis  Officer 
should  be  a  whole-time  officer  and  confine  himself  to  diagnosis 

^°nSUL  abVe  W°m  -  r  Ti1C  resb  of  the  staff  of  Dispensary 
should,  where  possible  be  formed  of  local  medical  practitioners 
serving  on  a  rota  or  otherwise.  P  8 


Separation  of  Tuberculosis  Dispensary  Service  from  that  of 
Medical  Charity. 

Minute  194. — Resolved  :  That  no  Tuberculosis  Dispensary 
should  be  opened  or  beds  be  provided  for  treatment  of  those 
in  receipt  of  Sanatorium  Benefit  at  a  Voluntary  Hospital  or 
In  filmary,  except  on  the  condition  that  the  organisation  is 
entirely  independent  of  that  of  the  Voluntary  ^Hospital  or 
Infirmary,  the  accounts  of  the  departments  being  kept 
separate,  and  that  the  services  of  all  medical  practitioners  in 
paid  for. 


Provision  for  Treatment  of  Children. 

Minute  195.  Resolved  :  That  the  provision  to  be  made  in  anv 
district  for  the  treatment  of  children  found  to  be  sufferin'^ 
from  tuberculosis  should  be  in  accordance  with  that  scheme  of 
the  Association  for  the  treatment  of  school  children  found 
defective  on  medical  inspection,  which  has  been  approved  by 
the  local  medical  profession.  J 


Conditions  of  Employment  of  Nurses. 

Minute  196. — Resolved  :  That  nurses  engaged  in  o-ivin^ 
domiciliary  attendance  should  be  subject  to  the  conditions  of 
service  approved  by  the  Association  for  the  conduct  of  nurses 
engaged  by  nursing  associations  in  so  far  as  these  arc  applicable. 


Whole-time  Tuberculosis  Officer  to  Act  only  as 
Consultant  in  Domiciliary  Attendance. 

Minute  197. — Resolved  :  That  no  whole-time  tuberculosis 
officer,  or  whole-time  assistant,  shall  give  domiciliary 
attendance,  except  as  a  consultant  to  the  practitioner  in 
attendance,  and  at  his  request. 

Representation  of  Profession  on  Committees. 


,  ,  - — , - iuucu  luuuicai  practitioners 

should  have  adequate  representation,  by  means  of  practitioners 
elected  by  a  local  Medical  Committee,  on  Consultative  Com- 

Committeesing  C°nfcro1  °f  DisPensaries,  and  on  Voluntary  Care 


Reports  from  Lay  Persons. 


r  A„  tt  i  ,  „  *  — •  icpuius  uo  oe  ootainea 

from  V bluntary  Care  Committees  and  nurses  should  be  confined 
o  such  subjects  as  are  not  included  amongst  the  duties  of  the 
medical  attendant. 


Minute  207.— Whereupon  an  Amendment  by  Dr.  Barrett 
Heggs  (Canterbury  and  Faversham) : — 


That  the  minimum  payments  to  be  made  be  the 
iollowing*  : — 

o 

(a)  Report,  5s. 

(b)  Consultation  at  surgery,  2s.  6d. 

(c)  Visit,  2s.  6d. 

(d)  Injection  of  vaccine,  2s.  6d.  ;  vaccines  to  be  at  the 
cost  of  administrative  authority. 


Qualification  for  Receipt  of  Attention  at  Tuberculosis  Dispensaries.  appS’vtd. 


i. - o  -  v  j  \  ~  / 


.Dundee)  Whereupon  an  Amendment  by  Da  Buis, 

med'0aI  PraCt,t‘°ner  .  That  paragraph  ,d)  be  referred  to  the  Council  for  con. 

sideration. 


Free  Choice  of  Doctor  in  Domiciliary  Attendance. 


The  Amendment  was  carried. 

Minute  210.— On  being  put  as  a  substantive  motion, 

Proposed  by  Dr.  Buist  (Dundee),  and 

Resolved :  That  the  whole  question  of  fees  for  domiciliary 
attendance  be  referred  to  the  Council  for  consideration. 
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Treatment  of  Tuberculous  Patients  who  are  not 

“  Recognised  ”  for  the  Purpose  of  Sanatorium 

Benefit. 

Minute  201. — Resolved  :  That  a  case  of  tuberculosis  diagnosed 
as  such  by  a  practitioner  and  confirmed  by  a  tuberculosis  officer 
should  not  be  liable  to  be  treated,  except  in  connection  with 
Sanatorium  Benefit. 

Salaries  of  Whole-time  Medical  Officers. 

Minute  202. — Resolved  :  That  the  commencing  salaries  for 
whole-time  Medical  Officers  engaged  in  the  Tuberculosis 
Service  should  be,  for  Junior  or  Assistant  Whole-time  Medical 
Officers  not  less  than  £300  per  annum,  and  for  Senior  Whole¬ 
time  Officers  not  less  than  £500  per  annum.  These  salaries  in 
all  cases  must  be  exclusive  of  travelling  and  other  official 
expenses. 

Tenure  of  Office. 

Minute  203. —Resolved  :  That  a  Medical  Officer  engaged  in  the 
Tuberculosis  Service,  who,  by  the  terms  of  his  appointment  is 
restricted  from  engaging  in  private  practice  as  a  medical 
practitioner,  shall  not  hold  office  nor  be  appointed  for  a  limited 
period  only,  and  shall  be  removable  by  the  recognised  central 
authority,  and  not  otherwise. 

Remuneration  of  Part-time  Officers. 


Contract  Practice  Resignations. 

Minute  217. — Resolved  :  That  the  resignations  of  contract 
practice  appointments  throughout  the  United  Kingdom  should, 
be  sent  in  at  the  earliest  possible  date  consistent  with  tin 
conditions  of  the  Pledge. 

Locumtenents,  Assistants,  and  Hospital  Staffs,  and  the 
Undertaking  and  Pledge  of  the  Association. 

Minute  218.  —  Resolved  :  That  practitioners  in  engaging 
locumtenents  or  assistants  should  insist  that,  previous  to 
engagement,  they  shall  have  signed  both  the  Undertaking  and 
the  Pledge  of  the  Association  ;  and  also  that  members  of 
hospital  staffs  having  influence  in  the  selection  of  practitioners 
to  fill  resident  and  honorary  visiting  staff  appointments  should 
do  what  they  can  to  secure  that  those  appointed  shall  have 
signed  both  these  documents. 

Minute  219. — Resolved  :  That  the  Council  take  steps  ta 
ensure  that  all  newly-qualified  practitioners  before  leaving  the 
hospital  should  be  requested  to  sign  the  Undertaking  and 
Pledge,  and  to  join  the  Association. 

Minute  220. — Resolved  :  That  it  be  an  instruction  to  the 
Council  to  communicate  with  the  Deans  of  the  Medical  Schools 
requesting  them  to  point  out  to  newly-qualified  men  the  advan¬ 
tages  of  becoming  Members  of  the  British  Medical  Association, 
and  thereby  bring  before  their  notice  the  present  position  of 
the  profession  and  its  pledges. 


Minute  204.— Resolved  :  That  the  payment  to  be  received  by 
medical  practitioners  appointed  on  a  rota,  or  otherwise,  to  give 
medical  attendance  at  the  Tuberculosis  Dispensary  should  be 
at  a  rate  of  not  less  than  £65  per  annum  for  an  attendance  of 
two  hours  per  week. 

Remuneration  for  Domiciliary  Attendance. 

Minute  205. — Resolved  :  That  the  payment  to  be  made  to 
medical  practitioners  for  domiciliary  attendance  on  patients 
certified  to  be  suffering  from  tuberculosis  shall  be  on  a  scale  of 
fees,  and  not  by  capitation. 

Minute  206. — Proposed  by  the  Chairman  of  the  Committee:— 

That  the  minimum  payments  to  be  made,  for  domiciliary 
attendance,  be  the  following  : — 

(a)  Report,  5s. 

(b)  Consultation  at  the  surgery,  with  or  without  tuber¬ 
culin  injection,  3s.  6d. 

(c)  Visit  at  home  of  patient,  with  or  without  tuber¬ 
culin  injection,  5s. 


Provisional  Arrangements: 

Minute  214. — Resolved  :  That  any  provisional  arrangements 
for  the  administration  of  sanatorium  benefit  be  such  as  are 
satisfactory  to  the  local  Division  of  the  British  Medical  Asso¬ 
ciation,  subject  to  the  approval  of  the  Council. 

State  Sickness  Insurance  Committee. 

Minute  215. — Resolved  :  That  a  State  Sickness  Insurance 
Committee  be  appointed  by  the  Representative  Body  to  watch 
the  interests  of  the  profession  in  relation  to  the  National 
Insurance  Act,  and  also  to  report  on  the  whole  situation  to  the 
Council;  that  the  Council  be  instructed  to  report  thereon,  as 
soon  as  possible,  to  the  Divisions  and  a  Special  Representative 
Meeting ;  and  that  the  Committee  consist  of  (a)  twelve  mem¬ 
bers  elected  by  grouped  Representatives  in  the  same  maimer 
as  Members  of  Council  under  By-law  43  (c) ;  (b)  the  ex-officio 
members  ;  (c)  two  womemnedical  practitioners  to  be  nominated, 
one  by  the  Northern  Association  of  Medical  Women  and  one 
by  the  Association  of  Registered  Medical  Women;  and  that 
the  Committee  be  empowered  to  add  to  its  number  not  more 
than  six  additional  members. 

Statement  to  the  Lay  Press. 

Minute  216.— Resolved  :  That  a  statement  explaining  the 
position  of  the  medical  profession  in  relation  to  the  National 
Insurance  Act  be  issued  to  the  lay  press  from  the  Central 
,Office  and  through  the  Divisions. 


Minute  221.— Resolved  :  That  it  be  an  instruction  to  the 
Council  to  take  all  such  steps  as  are  possible  in  order  to  again 
throw  open  for  competition  those  whole-time  tuberculosis 
appointments  which  have  been  filled  under  conditions  contrary 
to  the  policy  of  the  Association. 

Minute  222. — Resolved:  That  it  be  an  instruction  to  the 
Council  to  urge  on  Divisions,  as  also  on  Provisional  Local 
Medical  Committees,  the  desirability  of  referring  to  the  Central 
Office  for  advice  and  instruction,  any  offer  or  communication 
received  from  Provisional  Insurance  or  Insurance  Committees 
having  reference  to  schemes  for  bringing  medical  or  sanatorium 
benefits  into  operation. 

Maternity  Benefit. 

Minute  223.— Resolved  :  That  the  number  of  women  in 
receipt  of  maternity  benefit  under  the  National  Insurance  Act 
who  shall  be  attended  for  teaching  purposes  by  any  recognised 
institution  possessing  a  properly-equipped  maternity  depart¬ 
ment  be  no  more  than  is  necessary  to  furnish  the  actual  num¬ 
bers  required  in  order  that  the  medical  students  and  pupil 
midwives  connected  with  that  institution  may  obtain 
certificates. 

Minute  224.— Resolved  :  That,  as  regards  the  extern  depart¬ 
ments,  the  institutions  referred  to  in  the  above  recommendation 
should  select  and  recognise  local  medical  practitioners  for  the 
practical  training  of  medical  students  and  pupil  midwives. 

Public  Medical  Service. 

Minute  225.— Resolved :  That  the  Report  of  the  State 
Sickness  Insurance  Committee  on  the  replies  of  Divisions  011 
the  Public  Medical  Service  Schemes  be  received, 

Minute  226.— Resolved  :  That  the  Report  be  approved  and 
referred  to  Council  for  further  consideration  of  all  the  informa¬ 
tion  relating  to  Public  Medical  Services,  and  report  as  to  the 
forms  which  are  available  for  the  Divisions.  F urther,  that  the 
Council  be  given  power  to  approve  of  schemes  which  are  in 
agreement  with  the  principles  approved  by  the  Association. 

Remainder  of  Report. 

Minute  227.— Resolved  :  That  the  remainder  of  the  Report 
of  Council  with  reference  to  the  National  Insurance  Act  be 
approved. 

Central  Insurance  Defence  Fund. 

Minute  228. — Resolved:  That  members  of  the  profession  be 
a c-ain  urged,  both  from  the  Central  Office  and  by  the  Officers 
of  Divisions,  to  guarantee  sums  of  not  less  than  £20  to  the 
Central  Fund,  so  that  £250,000  may  be  guaranteed  by  the  end 
of  September,  1912. 
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Exemptions  under  the  Act,  and  “  Free  Choice  of  Doctor .” 


Minute  229. — Resolved  : 
referred  to  the  Council : — 


That  the 


following 


Motion  be 


That  in  view  of  the  fact  that  by  Schedule  I., Part  II.  (b), 
of  the  National  Insurance  Act,  certain  local  and  public 
authorities,  etc.,  have  Claimed  and  obtained  exception  from 

Schedule  I  Part  I.  (Employments  within  the  meaning  of 

Part  I.  of  this  Act  relating  to  Health  Insurance),  thereby 
preventing  or  rendering  it  difficult  for  their  employees  to 
exercise  the  right  of  “  free  choice  of  doctor,”  steps  should 
be  taken  by  the  Association  to  further  safeguard  the 
cardinal  principle  of  “free  choice  of  doctor”  in  this 
connection,  which  under  the  conditions  above  alluded  to 
is  being  seriously  imperilled. 

Recognition  of  those  who  have  Designed  A ppointmenls  under  Welsh 
National  Memorial. 

Minute  230.— Resolved  :  That  it  be  an  instruction  to  the 
Council  to  take  some  action  to  recognise  the  loyalty  of  those 
medical  practitioners  who  at  the  request  of  the  British  Medical 
Association  have  resigned  their  appointments  under  the  Welsh 
National  Memorial  Association. 


Minute  231  -Resolved  :  That  this  Meeting  expresses  if, 
appreciation  of  the  action  of  those  members  of  the  profession 
them™  Wlthdrawn  aI»phcations,  or  refrained  from  making 


Cardinal  Points  as  regards  Sanatorium  Benefit . 

Resolved  :  That  the  question  as  to  which  of 

Ben SffSOl£fcl0m  the  RePresentative  Body  as  to  Sanatorium 
Benefit  should  be  regarded  as  cardinal  points,  and  which 
should  not  be  so  regarded,  should  be  left  to  the  Council  ° 


Action  in  Matters  of  Urgency. 


thfsHS|33i“ReST°IVed:  Tr,lt  PendinS  the  first  meeting  of 
the  fetate  Smkness  Insurance  Committee,  the  Chairman  of  the 

ate  Committee  (Mr.  \  crrall)  be  empowered  to  act  in  all 
urgent  matters,  including  the  question  of  acceptance  or 
lefusal  of  advertisements  tendered  for  insertion  in  the  British 
Medical  journal  in  connection  with  the  National  Insurance 


APPENDIX  B. 


MODEL  SCHEME  FOR  TREATMENT  OF 
TUBERCULOSIS.* 


Staff. 


1.  The  chief  tuberculosis  officer  should  be  a  whole-time 
officer,  and  should  receive  not  less  than  £500  per  annum. 

2 j  ^be  as£jistant  tuberculosis  officers,  where  such  are 
needed,  should  be  whole-time  officers  at  a  salary  of  not 
less  than  £300  per  annum.  J 

3j-Jhr-arrafngements  for  the  whole-time  staff  may  need 
modification  temporarily  in  those  administrative  areas 
where  the  amount  of  tuberculosis  work  does  not  justify 
the  appointment  of  a  chief  tuberculosis  officer  at  £500  per 
annum.  In  these  cases  it  will  not  be  possible,  therefore, 
co  provide  the  whole-time  expert  adviser  mentioned  in  the 
Astor  Report  until  some  system  of  amalgamation  of 
district;,  is  arranged. .  In  the  meantime  it  might  be 
necessary  for  administrative  purposes  to  appoint  the 
medicat  officer  of  health  as  tuberculosis  officer,  but  he 
should  be  appointed  for  administrative  purposes  only 
inMsaduUereaSe  ™  hls  sa]ai7  corresponding  to  the  increase 

4.  Where  no  chief  tuberculosis  officer  is  appointed  and 
the  medical  officer  of  health  is  appointed  as  administrative 
tuberculosis  officer,  one  or  more  consultants  might  be  em¬ 
ployed  at  a  proper  rate  of  payment  to  carry  out  the  non- 
admini strati ve  duties.  The  need  for  expert  opinion  cannot 
be  met  by  the  appointment  of  an  assistant  tuberculosis 
officer,  acting  under  the  medical  officer  of  health,  as  an 
officer  who  could  be  secured  at  the  salary  of  an  assistant 
would  not  have  the  necessary  experience  to  enable  him  to 
act  as  consultant  to  the  district. 

Procedure  in  Providing  Treatment. 

5.  A  person  applying  for  treatment  must  present  a  state- 

Srm  Sf?  7  if  P.™^i°ner  ~  mentioned  in 

fmm  Med.  1  of  the  Commissioners.  For  this  statement 
It  is  suggested  that  a  fee  of  Is.  should  be  charged,  which 
should  be  paid  by  the  patient  in  the  absence  of  public 
provision  for  such  payment.  1 

6\  Vimii  an  applicant  is  given  form  Med.  2,  or  its 
equivalent,  lie  shouitl  be  referred  to  his  private  doctor.  If 
lie  has  no  doctor,  he  should  be  shown  a  list  of  doctors 
practising  in  his  neighbourhood,  and  be  asked  to  choose 
ono  to  w  nom  lie  should  be  sent  with  a  letter  asking  the 


1  ublished  in  SuDDlement  to  Journal,  October  5tli,  1912. 


fee  Of  i  farne  t,!°  ‘Applicant  and  fill  up  the  form.  The 
at  tbe5d  f°7  US  FeP°rt  wil!  iuclude  either  a  consultation 
the  suraev';  8  fSlde“°?  or  surgery,  or,  if  attendance  at 
i  ff  ,  -S  U°n  P°sf ble-  a  visit  to  the  applicant’s  home, 

or  surgery1  ^  Wlthm  tw°  miles  °f  the  doctor’s  residence 
examination  of  applicants  and  filling  up  of  form 

S  T'rklDOt.be,  ‘loi\e  P  the  whole-timoto^erouS 

•  q  ie  object  should  be  to  insist  upon  every  tuber- 
culosm  patient  having  a  private  doctor  who  should  bo 
encouraged  to  take  a  continuous  interest  in  the  case. 

8.  The  form  of  treatment,  domiciliary,  sanatorium  dis¬ 
pensary  or  hospital,  should  then  be  decided  by  the  chief 
tuberculosis  officer  in  consultation  with  the7  patienks 
-JKSb?  d  reatment  should  be  carried  out  where 

tnhplblei  Pnvate  doctor,  iu  co-operation  with  the 

toteT7f°S1-3  °fcCer’  1U  ali  Cases  except  those  transferred 
to  sauatonums  or  similar  institutions,  and  for  all  cases 

so  transferred  provision  should  be  made  whereby  on  their 
discharge  they  are  referred  to  the  private  doctor  with 
a  lepoit  of  their  progress  whilst  in  the  institution. 

Domiciliary  Treatment. 

Ckief,  tiiberculosis  officer  should  arrange  to 
meet  the  private  doctor  m  consultation  at  the  first  visit 
aitei  the  patient  lias  been  ordered  domiciliary  treatment. 

, t  f 11S  vlsxt  a  decision  will  be  arrived  at  between  the  two 
doctors  as  to  the  kind  of  treatment  to  be  carried  out  and 

i  bei’  °-  V1Xt+S  I,ikely  to  be  ^“red.  At  the  same 

time  the  main  details  of  the  “  continuous  record  ”  (see 

Iqiof'Jf  ^  fj0^al.  Government  Board  Order,  July  26tli, 

,u  ’+  d  Pc  filled  in.  As  this  consultation  will  neces- 
san  y.  a  vo  up  a  good  deal  of  time,  an  extra  fee  should 
be  paid  to  the  private  doctor  of  not  less  than  2s.  6d.,  or 
a  separate  fee  of  not  loss  than  5s.  should  be  paid  for  the 
keeping  oi  the  “  continuous  record.” 

j.0.  According  to  the  Local  Government  Board  Order  a 
report  on  the  condition  of  the  patient  will  be  required  not 
ess  than  every  three  months.  For  this  report  a  sum  of 
os.  should  be  paid. 

From  Ume  to  time  the  medical  practitioner  is 
expected  by  the  Local  Government  Board  Order  to  inform 
ie  medical  officer  of  health  of  any  circumstances  known 
o  ie  medical  practitioner  which  may  affect  adversely  the 
sanitary  conditions  under  which  the  patient  is  living.  ‘This 
seems  to  be  more  properly  a  question  of  supervision  by  the 
sanitary  authorities,  but  if  the  medical  practitioner  is  to 
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make  suck  reports,  as  they  will  probably  be  of  a  brief  and 
formal  nature,  they  should  be  treated  as  notifications,  and 
paid  for  at  the  rate  of  not  less  than  Is. 

12.  Arrangements  should  be  made  between  the  chief 
tuberculosis  officer  and  the  private  doctor  as  to  the 
circumstances  in  which  special  or  night  visits  shall  be 
paid,  and  some  method  laid  down  whereby  the  chief 
tuberculosis  officer  will  be  informed  that  such  visits  have 
been  made. 

Dispensary  Treatment. 

13.  The  work  of  the  tuberculosis  dispensary  should 
consist  of  diagnostic,  consultative,  bacteriological,  and 
statistical  work ;  treatment  should  in  general  be  carried 
out  at  the  homes  of  the  patients  or  at  the  surgeries  of  their 
private  doctors,  but  certain  special  forms  of  treatment  for 
those  cases  which  are  decided  in  consultation  to  need  such, 
may,  with  the  consent  of  the  general  practitioner  con¬ 
cerned,  be  given  at  the  dispensaries. 

14.  No  case  should  be  seen  at  the  dispensary  except  on 
the  recommendation  of  a  private  doctor.  This  is  essential 
if  the  ideal  is  to  be  realized  of  securing  to  every  tuber¬ 
culous  patient  a  private  medical  attendant,  who  will  thus 
take  a  continued  and  personal  interest  in  the  case. 

15.  All  attempts  to  make  tuberculosis  dispensaries  into 
institutions  merely  for  the  administration  of  tuberculin 
should  be  rigidly  discouraged. 

16.  In  large  districts  where  the  number  of  persons  re¬ 
quiring  special  forms  of  treatment  is  great,  or  where  the 
work  is  heavy,  the  whole-time  staff  may  need  outside 
help.  This  help  should  be  given  by  means  of  the  private 
practitioners  in  the  area,  acting  on  a  rota  or  otherwise, 
rather  than  by  additions  to  the  whole-time  staff. 


Scale  of  Minimum  Fees. 

(a)  Form  Med.  (1).  ...  (to  be  paid  by  the  patient 

unless  public  provision  has  been  made  for  it)  ... 

(b)  Form  Med.  (2).  .  .  .  (including  consultation  at  the 

surgery,  or  visit  if  within  two  miles  of  the 
doctor’s  house  ;  if  beyond  that  distance  a  mile¬ 
age  fee  of  not  less  than  Is.  per  mile  (outwards), 
or  in  outlying  and  sparsely  populated  districts 
such  sum  as  is  suitable  to  local  circumstances 
and  the  local  customs  of  the  profession) 

(c)  Extra  fee  for  first  visit  and  consultation  with  chief 

tuberculosis  officer 
Or, 

Continuous  record 

(d)  Quarterly  reports... 

(e)  Notification  of  adverse  sanitary  circumstances  ... 
(/)  Consultation  at  doctor’s  residence  or  surgery 

(g)  Visit  at  patient’s  home  ... 

(h)  Night  visit— that  is,  visit  paid  between  8  p.m.  and 

8  a.m.,  in  response  to  call  within  these  hours  ... 
(j)  Special  visit— that  is,  visit  paid  in  response  to  call 
sent  after  10  a.m.  and  before  8  p.m. 

Note. — Mileage  in  (6)  will  apply  to  (o),  (h),  and  (i). 

(  j)  Injection  of  vaccines  ...  ...  ••• 

(Vaccines  to  be  provided  by  local  authority.) 


s.  d. 

1  0 


5  0 
2  6 


5 

5 

1 

2 

2 


5  0 
3  6 
2  6 


Treatment  of  Persons  not  Insured  under  the 
National  Insurance  Act. 

The  terms  and  conditions  for  treatment  of  uninsured 
persons,  when  such  is  undertaken  by  the  local  authority, 
should  be  the  same,  mutatis  mutandis ,  as  those  foe 
treatment  of  insured  persons. 


APPENDIX  C. 

OUTLINE  SCHEME  OF  LOCAL  ARRANGEMENTS  FOR  MEDICAL  ATTENDANCE  UNDER  THE 

REGULATIONS  OF  THE  COMMISSIONERS. 

(a)  Establishment  of  Agreement  between  Committee  and  Practitioners . 

1  Societies  furnish  Insurance  Committee  with  lists  of  their  members. 

2.  Committee  informs  Societies  of  the  amount  which  they  will  be  expected  to  provide  to  pay  for  medical  attendance 
including  drugs  and  appliances)  for  their  members. 

3.  Societies  and  Committee  enter  into  agreement  for  payment,  Commissioners  deciding  amount  if  two  parties  are 
unable  to  agree.  Agreement  to  be  approved  by  Commissioners  in  any  case. 

4  Committee  after  consulting  Local  Medical  Committee,  determines  conditions  of  service  under  which  it  proposes 
invito  practhioners  to  undertake  treatment,  and  embodies  these  terms  in  agreements  which  practitioners  must  sign. 

Committee  also  submits  to  the  Local  Medical  Committee  rules  for  administration  of  medical  benefit,  based  on  mode  ru 

Agreement  and  Rules  must  be  approved  by  Commissioners.  _ 

5  Commissioners  before  approving  above  arrangements  consider  any  representations  made  by  Local  N.  edica 
Committee,  and  when  approving  the  arrangements,  specify  time  during  which  they  shall  have  effect. 

(b)  Offer  of  Terms  to  Practitioners. 

6.  Committee  informs  local  practitioners  (by  circular  ?)  of  terms  and  conditions  which  it  is  prepared  to  offer,  and 
forwards  form  of  acceptance,  which  must  be  returned  to  Committee  within  specified  time  (14  or  21  days). 

(c)  Preparation  of  Medical  List. 

7.  Committee  prepares  list  of  practitioners  (the  <<  medical  list”)  containing  name  and  address  and  hours  of 
attendance  of  each  practitioner  or  firm  of  practitioners.  List  remains  in  force  until  January  1st  following. 

(d)  Announcement  of  Arrangements  re  Insured. 

8  Committee  announces  in  newspapers  the  particulars  of  arrangements  made,  with  statement  of  place^  where  medical 
1-4-0  Ko  and  forms  of  application  obtained  by  insured  persons.  Announcement  must  give  special  prominence  to  n0  c 
of  iimired  persons Cto  select* fromf the^ panel  their  owif doctor  or' to  apply  to  be  allowed  to  make  their  own  arrangements. 

(e)  Selection  of  Doctor. 

9  If  capitation  system  is  adopted  patient  fills  up  form  of  application  ami  sends  it.  before  a  fixer!  date,  either  to 
practitioner  of  his  choice  or  to  the  secretary  of  the  approved  institution  he  has  chosen. 

praet.t.oner^cti^er  ^  ^  0ommitte6  within  a  week  statmg  whether  he  accepts  the 

ments  made  by  doctors  on  panel 
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(f)  Lists  of  Patients. 

concerned.  Commitfcee  makeS  Iist  of  pcrsons  for  "’ho™  cach  practitioner  is  responsible  and  sends  it  to  the  practitioner 

•  •  •  -  >  ^  c*  r 

(o)  Changes  in  List. 

one  fate  nnoa,erreViSed  *?nm**'  M  “”d  Itecomb“  lst  «  ««*  and  a  patient  can  only  be  transferred  from 

(«)  By  patient  or  doctor  giving  notice  to  Committee  not  later  than  one  month  before  revision  of  list 
ib)  BypSntfc  and  d0Ct0r  agrceing  t0  a  Chanse’  afc  any  time>  arranging  with  another  doctor  to  take  the 

(c)  By  patients,  in  case  of  death  of  doctor  and  transference  of  practice  the  seilino-  of  i  i 

arranging  of  a  partnership,  agreeing  to  be  transferred  to  some  "other’  practitioner’s  list  eTtothat^  • 
the  successor  in  the  practice.  1  ’  c’"->  to  tllat  of 

(d)  Bydofto"t  SelGCting  another  doctor  in  case  of  removal  where  the  patient  is  unable  to  continue  with  former 

(e)  By  the  Committee  transferring  the  patient  to  another  doctor,  as  the  result  of  an  enquiry  into  a  complaint. 


(h)  Selection  of  Doctor  and  changes  in  Lists.  Payment  per  attendance  system. 


(^)  P arsons  allowed  to  malcc  tJicir  own  cLwcmcjfm'iants, 

application  to  that  effect,  and  the  Committed  must  sigtilfyTts  (tinseif^o^refusal.  mUSt}  1,11  Up’  before  an  aPPointcd  datc>  an 

(j)  Changes  of  residence ,  etc. 

KaSSSsSSsa?*®: 

been  mUSt  be  h'cmcd  “  the  m°diC!d  liSt  at  “V time-  l'"less  I-  Piously 

18.  Insured  persons  changing  their  address  must  notify  same  to  their  Societies.  These  changes  are  notified  fn  th 
Committee  quarterly,  and,  presumably,  by  the  Committee  to  the  doctors  concerned.  changes  are  notified  to  the 

Committee  "  £  ^  °”  “C°U"t  °f  *“»■*  M.  name  is  notified  by  the 


(k)  Kind  of  medical  attendance  to  he  provided. 

and  h°T  T°ified  in  W  -sreemet. 

a  practitioner  of  ordinary  professional He t  S 

confinement,  nor  to  any  person  sufferino- fr0m  tuberculosis  cfc  „.u  d  i  i  o&ue  any  attendance  in  respect  of  a 

the  patient  whose  condition  so  required™  !ny ^e  wRhin  ^  dIe  b 

distance  as  the  Committee  may  in  any  particular  eases  oo-ree  The  ,wt:A  ,  %  ‘  a ice  oi  3  miles  by  load,  or  such  lesser 

not  make  unreasonable  demands  upon  hint ’must  attenrf^t  ^he^sm-perv61^  ThAo-norA 16  ■““>"»  ot  llis  ***».  »■* 
summon  the  doctor  to  attend  him  between  certain  hours  to  be  fixed  in  the  local  rules  evAT  16n.  able  so  to  do’  lnust  not 
if  possible,  send  his  call  to  the  doctor  before  an  hour  also  to  be  fixed  in  the  Rules.  ’  Pt  m  Seil0us  emergency,  and  must. 


(l)  Dispensing. 

supplied1  by  "the  p^titkiner  and  paid  for  by' TpeSafkrrL^menl111^-7  ad“inist?f d  by  tPe  practitioner  in  person  will  bo 
available,  on  the  prescription  of  the  doctor  If,  as  in  a  country diitriff  °rdmanly  be  done  by  a  chemist  if  such  is 

dispensing  of  medicines  must  be  made  with  medical  practitioners. 


a  chemist  is  not  available,  arrangements  for  the 


(m)  Substitutes  for  practitioner  on  panel. 

other  reasonaUe^cause^h^must3 tc)V the ^est'cA  hi^abfl i'ty  jnoi'icl^^deputy?^161,  pr°feSSional  dufcies>  absence  fl'om  home,  or 
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Owing  to  the  space  occupied  by  the 
Report  of  Council  published  in  this  week’s 
Supplement,  it  has  been  found  necessary  to 
Hold  over  a  number  of  reports  of  Divisions 
and  Provisional  Committees. 

^Association  Jlotitcs. 

SPECIAL  REPRESENTATIVE  MEETING. 

Notice  is  hereby  given  that,  on  the  requisition  of 
the  Council,  a  Special  Representative  Meeting  of 
the  Association  will  be  held  in  the  Connaught 
Rooms,  Great  Queen  Street,  London,  W.C.,  on 
Tuesday,  November  19th,  at  10  a.m.,  and 
Wednesday,  November  20th,  1912,  and  the 
following  day,  if  necessary,  for  the  purpose 
of  receiving  and  considering  a  Report  pre¬ 
pared  by  the  Council  of  the  Association, 
in  accordance  with  Minute  215  of  _  the 
Annual  Representative  Meeting,  held  at  Liver¬ 
pool  on  July  19th,  1912,  and  following  days,  and 
for  the  purpose  of  passing  resolutions  arising 
therefrom  or  in  reference  thereto. 

Minute  215  of  tlie  Annual  Representative  Meeting, 
1912,  referred  to  in  the  foregoing  Notice,  is  as 
follows : 

Minute  215.— Resolved :  That  a  State  Sickness 
Insurance  Committee  be  appointed  by  the  Repre¬ 
sentative  Body  to  watch  the  interests  of  the 
profession  in  relation  to  the  National  Insurance 
Act,  and  also  to  report  on  the  whole  situation  to 
the  Council ;  that  the  Council  be  instructed  to 
report  thereon,  as  soon  as  possible,  to  the  Divisions 
and  to  a  Special  Representative  Meeting;  and 
that  the  Committee  consist  of  (a)  twelve  members 
elected  by  grouped  Representatives  in  the  same 
manner  as  Members  of  Council  under  By-law 
43  (c) ;  (6)  the  ex  officio  members  *,  (c)  two  women 
medical  practitioners,  to  be  nominated,  one  by  the 
Northern  Association  of  Medical  Women  and  one 
by  the  Association  of  Registered  Medical  Women ; 
and  that  the  Committee  be  empowered  to  add  to 
its  number  not  more  than  six  additional  members. 

The  Report  of  Council  referred  to  is  published 

in  this  issue  of  the  Supplement  to  the  British 

Medical  Journal. 

BY  ORDER  OF  THE  CHAIRMAN  OF  REPRESENTATIVE 
MEETINGS, 

GUY  ELLISTON, 

Financial  Secretary  and  Business  Manager . 

ALFRED  COX, 

October  31st,  1912.  _  Medical  Secretary. 

Batatmes  attii  appointments. 

VACANCIES. 

WARNING  NOTICE  .—Attention  is  called  to  a  Notice  ( see  Inclex 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  winch 
inquiries  should  be  made  before  application. 

BETHNAL  GREEN  INFIRMARY.— Assistant  Medical  Officer.  Salary. 
£100  par  annum,  rising  to  £120. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  House-Surgeon 
(Male).  Salary.  £80  per  annum. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK 
qjjUjDREN. — (1)  Resident  Medical'  Officer.  (2)  Resident  Surgical 
Officer.  Salary,  £80  per  annum  each. 

BIRMINGHAM  EDUCATION  COMMITTEE.  —  Dental  Surgeon. 
Salary.  £250  per  annum.  .  .  ,  ...  .. _ , 

BRADFORD  CITY  COUNCIL.  —  Non-resident  Assistant  Medical 
Officer  (Female)  to  the  Infant  Consultations.  Salary,  £250  per 
annum.  ,  .  , 

BRIDGE  OF  WEIR :  CONSUMPTION  SANATORIUM.— Assistant 
Resident  Medical  Officer  (lady). 

BRISTOL  GENERAIi  HOSPITAL.— Senior  House-Surgeon.  Salary, 

1  £120  per  annum. 


BURY  ST.  EDMUNDS:  WEST  SUFFOLK  GENERAL  HOSPITAL. 

— Resident  Medical  Officer.  Salary,  £100  per  annum. 

CHESTER  COUNTY  ASYLUM— Third  Assistant  Medical  Officer. 

COLCHESTER  ^  ESSeTcOUNT  Y  HOSPITAL.  -  House-Surgeon 

COSSHAM  MEMORIAL  1  HOSPITAL,  Kingswood.— House-Surgeon 
(Male).  Salary,  £50  per  annum.  _  ,  „  „ 

DERBYSHIRE  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £100 

DEWSBURY^UNION.— Lady  Assistant  Workhouse  Medical  Officer. 

DUDLEY:  GUEST  HOSPITAL.— Senior  Resident  Medical  Officei. 

EaIt^LONDON*  HOSPITAL  FOR  CHILDREN,  Shadwell.  E_- 
Medical  Officer  for  Electrical  Department.  Salary,  £75  per 

HARTLEPOOLS  HOSPITAL.— House-Surgeon.  Salary.  £100  per 

HEREFORDSHIRE  COUNTY  COUNCIL.  -  Assistant  to  Medical 
nffippr  of  Health.  Salary,  £250  per  annum. 

KING  EDWARD  VII  WELSH  NATIONAL  MEMORIAL -Tuber- 
physician.  Salary,  £400  per  annum,  rising  to  £500. 
LEAMINGTON  SPA  :  WARNEFORD  GENERAL  HOSPITAL. 

House-Physician.  Salary,  £85  per  annum.  _ 

TPPnq  PUBLIC  DISPENSARY.— Honorary  Physician. 

LIVERPOOL :  DAVID  LEWIS  NORTHERN  HOSPITALS.-House- 

Phvsioifm  Salary  at  the  rate  of  £60  per  annum. 

LIVERP O OL  EDUCATION  COMMITTEE.-School  Medical  Officer. 
Salary,  £250  per  annum.  .  . 

LONDON  HOSPITAL,  E.-Assistant  Obstetric  Physician. 

LOWESTOFT  HOSPITAL.  —  House-Surgeon.  Salary,  ADO  per 

MAIDSTONE :  KENT  COUNTY  ASYLUM.-Male  Fourth  Assistant 

MAIDeSTONEffCeWElDar: KENT  ^GENERAL  HOSPITAL.-Senior 

M  ANC HE STHR °H O SPIT AL  N OR^  CONI S U  MP T I O N  AND  DISEASES 
MAOF  THE  THROAT  AND  CHEST. -Assistant  Medical  Officer  and 

M  E  R  T  H  Y  It  "'lYDI  FI if  ^  El  >  U  C  A  T  ION O  MM  I T  T  E  E .  —  M  e  d  i  c  a  1  In- 

MIDPDI^SEI^  HOSi,riWL,e\V.--Thirdn A^ffistant'^to^the  Director  of 
the  Cancer  Research  Laboratories.  Salary,  £150  per  annum. 
NORTHAMPTON  ADMINISTRATIVE  COUNTY.  —  Chief  iubei- 
culosis  Medical  Officer.  Salary.  £500  per  annum.  _  _ 
NORTHAMPTON  GENERAL  HOSPITAL.-(l)  Physician.  (2)  Houso- 
Snrepon  •  salary.  £90  per  annum,  increasing  to  £10U. 

NORWICH:’ JENNY  LIND  INFIRMARY  FOR  CHILDREN.— Lady 
Resident  Medical  Officer.  Salary,  £50  per  annum.  ,, 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL— Casualty 

N O ffiTINGH AM&C ITW° ASYLUM .—J uni o r  Assistant  Medical  Officer. 

NOTTINGHAM 1  ^GENERAL  DISPENSARY  (Branch).  —  Assistant 
Resident  Surgeon  (Male).  Salary,  £170  per  annum. 

PRESTWICH  UNION.— Second  Assistant  Medical  Officer  for  the 
Infirmary.  Salary,  £120  per  annum.  -j-, 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.- 
Resident  Medical  Officer.  Salary,  £120  ?-n:P.ur?-nfF.  □ 

RAINHILL:  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salaiy, 

£150  per  annum,  rising  to  £350  according  to  promotion. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Assistant 
Anaesthetist,  non-resident.  Salary,  £50  per  annum. 

ST.  MARY’S  HOSPITAL,  W.— Junior  Casualty  House-Surgeon. 

ST. STHOMAS^ Hospital,  S.E.— (I)  Medical  Registrar ;  (2)  Surgical 

SHEFFIELD  :  CHILDREN’S  HOSPITAL. -House-Surgeon  for  the 
Hast,  F,nd  Branch.  Salary.  £75  per  annum.  . 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.  —  Assistant 

SOUTH^Nff  TCXn’pARISH^' INFIRMARY— Resident  Assistant  Medical 

ST  AFFORD  ^StTaF  FO  RDSmRE  COUNTY  ASYLUM  -Assistant 

Medical  Officer.  Salary,  £160  per  annum,  rising  to  £2X0. 

TRURO  :  ROYAL  CORNWALL  INFIRMARY.  -  House-Surgeon 

WARWICK  cNuNtN°ASYLUMU— Second  Assistant  Medical  Officer. 

TVOIwNrHAMI’NoN  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL  — House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 
WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powick.- Junior 
Assistant  Medical  Officer.  Salary,  £160  per  annum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.%  which  sum  should  be  forwarded  in  Post  OJJicc 
Orders  or  Stampswith  the  notice  not  later  than  Wednesday  moi  mug 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Dingle.— At  Sandaman,  British  North  Borneo,  on  October  24th,  the 
wife  of  Percival  A.  Dingle,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  son. 

Minett.— On  October- 23rd,  at  14,  Gower  Street,  W.C.,  the  wife  of 
E.  P.  Minett,  M.D.,  D.P.H.  (n6e  Ethel  M.  Connan),  of  a  son. 

Robertson.— At  Dundonnachie,  Boksburg,  Transvaal,  South  Africa, 
on  October  24th,  the  wife  of  Dr.  J.  A.  Robertson,  a  daughter.  (By 
cable.) 

MARRIAGES. 

Cane— Gibbons.— On  October  26th,  at  St.  Nicholas,  Blundell  sands, 
Liverpool  H.  J.  B.  Cane,  B.A.Cantab.,  M.E.C.S.,  L.R.C.P.,  eldest 
sonof  the’late  Howard  Cane,  M.D.,  of  Belvedere.  Kent  to  Gertrude 
Wynne  Gibbons,  niece  of  W.  F.  Barrell,  Esq.,  of  Kingtown, 
Blundellsands. 

Sheldon-Kensington.— On  October  24th,  at  the  Church  of  St.  John 
the  Baptist,  Thayetmyo,  Burma,  by  the  Rev.  W.  H.  Cowper- 
Johnson,  M.A.,  Chaplain  of  Thayetmyo,  John  Henry  Sheldon. 
M  B  Lond.„M.B..  Ch.B.Viet.,  Burma  Railways,  second  son  of  the 
late  John  H.  Sheldon,  of  Manchester,  and  of  Mrs.  Sheldon, 
Egerton  Road,  Withington,  to  Eleanor  Gladys  Kensington,  M.B.. 
B  S.Lond.,  younger  daughter  of  Colonel  E.Kensington.  late  Royal 
Artillery.  (By  cable.) 
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DIARY  FOR  THE  WEEK. 


MONDAY. 

Royal  College  op  Surgeons  op  England.  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m.—  Museum  Demonstration,  Mr.  S.  G.  Shat- 
tock  :  Specimens  Illustrating  Diseases  of  Some  of  tko 
Ductless  Glands. 

TUESDAY. 

Royal  College  op  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— Bradshaw  Lecture  by  Dr.  David  B.  Lees:  The 
Diagnosis  and  Treatment  of  Incipient  Pulmonary 
Tuberculosis. 

Royal  Society  or  Medicine: 

Section  op  Pathology,  Lister  Institute,  Chelsea,  S.W., 

8.30  p.m. — Laboratory  Meeting. 

WEDNESDAY. 

Royal  College  of  Surgeons  or  England,  Lincoln’s  Inn  Fields, 
W.C.,  5.30  p.m.— Museum  Demonstration,  Mr.  J.  F. 
Colyer :  Specimens  Illustrating  Periodontal  Disease 
(Pyorrhoea  Alveolaris),  as  seen  in  Man,  Wild  Animals 
in  Captivity,  and  Domesticated  Animals. 

Royal  Society  op  Medicine  : 

Section  op  Ophthalmology,  1,  Wimpole Street,  W.,  8  p.m. 
Demonstration  of  Oases  and  Specimens.  8.30  p.m  , 
Papers:— Mr,  E.  Nottleship:  Choroidal  Sarcoma  of 
Unusually  Slow  Progress.  Mr.  E.  Nettleshio  and  Dr. 
A.  Hugh  Thompson:  Pedigree  of  Leber’s  Disease. 
Mr.  A.  W.  Ormond:  Case  of  Retino-Choroiditis  Juxta- 
Papillaris.  Dr.  G.  Coats :  Blockage  of  Central  Artery 
of  the  Retina. 

THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales's  Hospital, 
Tottenham,  4.15  p,m.— Clinical  Cases. 

Royal  College  op  Physicians  of  London,  Pall  Mall  East,  S.W., 
5p.m.— First FitzPatrick  Lecture  by  Dr.  Raymond  II.  P. 
Crawfurd  :  Echoes  of  Pestilence  in  Literature  and  Art. 
Royal  Society  op  Medicine  : 

Section  op  Obstetrics  and  Gynaecology,  at  1,  Wimpole 
Street,  W.,  8p.m. — (1)  Short  Communications.  (2)  Paper 
— Dr.  J.  M.  Wyatt:  Le  Fort’s  Operation  for  Prolapse: 
Report  of  Eight  Cases. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Clinical  Section,  at  1,  Wimpole  Street,  W.,  8.30  p.m.— 
Demonstration  of  Cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Brompton  Hospital  for  Consumption,  S.W.— Special  Course,  daily, 
Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis, 
including  the  Use  of  Tuberculin. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs¬ 
day,  4  p.m.,  Infantile  Convulsions. 

London  School  op  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.— Daily  arrangements:  Out-patient  Demon¬ 
stration,  10  a.m.,  Medical  and  Surgical  Clinics. 
Monday:  12  noon,  Throat,  Nose,  and  Ear;  2.15  p,m,. 
Surgery;  3  p.m.,  Operations;  3  15  p.m.,  Medicine! 

4.15  p.m..  Ear  and  Throat.  Tuesday:  12  noon,  Skin; 

2  p.m.,  Operations;  2.15  p.m.,  Surgery ;  3.15  p.m.,  Medii 
cine;  4.15  p.m..  Skin  Clinic.  Wednesday:  11a.m., 
Eye;  2  p.m.,  Operations;  2.15  p.m.,  Medicine  ;  3.15p.m., 
Eye  Clinic;  4.30  p.m.,  Surgery.  Thursday:  12  noon, 
Throat,  Nose,  and  Ear:  2  p.m.,  Operations.  Patho¬ 
logical  Demonstration ;  3.15  p.m.,  Medicine.  Friday 
12  noon,  Skin;  2  p.m.,  Operations  ;  2.15  p.m.,  Medicine  : 

3.15  p.m.,  Surgery.  Saturday  :  10  a.m  ,  Radiography  ; 
11a.m.,  Eye.  Special  Lectures  :  Thursday,  4.30  p.m., 
Some  Large  Abdominal  Tumours;  Friday,  2.15  p.m.. 
Hodgkin’s  Disease. 

London  School  op  Tropical  Medicine,  Royal  Albert  Dock,  E.— 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p.m. 
Practical  Laboratory  work  daily  (Saturday  excepted), 
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10  to  12  a.m.  Practical  Entomology,  2  to  3  30  dailv 
Special  Entomology,  10.30  a.m.  to  1  p.m.  daily.  Medical 
Clinics,  Monday  and  Thursday  at  3  p.m.  Operations 
Friday  at  3  p.m.  ‘ 

Manchester:  Ancoats  Hospital  Post-Graduate  Clinic.— Thurs¬ 
day,  4. 15  p.m.,  Common  Lesions  of  the  Colon ;  Diagnosis 
and  Treatment.  diagnosis 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  The  Uses  of 
the  Clinical  Polygraph.  Friday, 4.30 p.m„  Tumours  of 
the  Breast. 


W.G.—  The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  •  Mon 
day.  Skin;  Tuesday,  Medical;  Wednesday,  Surgical- 
Thursday,  Medical;  Friday,  Ear,  Nose,  and  Throat’ 
Lectures  at  5.15  p.m.  each  day  will  he  given  as  follow  •' 
Monday,  Treatment  of  Brachial  and  Sciatic  Neuritis- 
Tuesday,  The  Germicidal  Treatment  of  Pulmonary- 
Tuberculosis  ;  Wednesday,  Peculiarities  of  Speech  as 
Evidence  of  Nervous  Disease;  Thursday,  The  Causes 
and  Treatment  of  Fevers.  • 


National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday  and  Friday,  3.30  p.m..  Clinical 
Cases,  Tuesday,  5  p.m  ,  Neuropathology.  Wednosdav 
5  p.m.,  Clinical  Examination  of  Cases  of  Diseases  of 
(he  Nervous  System.  Thursday,  5  p.m  ,  Anatomy  and 
Physiology  of  the  Nervous  System. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— Monday,  Clinics - 
10  am.,  Surgical  Out-patient;  2.30p.m.,  Medical  Out- 
Xiaticnt,  Nose,  Throat,  and  Ear;  3  p.m . ,  Demonstration 
on  Clinical  and  Genei-al  Pathology.  Tuesday,  2.30  p.m 
Operations  ;  Clinics  :  Surgical,  Gynaecological  • 

3.30  p.m.,  Medical  In-patient;  4.30  p.m.,  Lecture’ 
Tuberculosis  of  the  Pelvic  Organs.  Wednesday  2pm 
Throat  Operations  ;  2.30  p.m.,  Medical  Out-patient; 
Skin  and  Eye  Clinics;  X  Rays:  3  p.m..  Pathological 
Demonstration  ;  5.30  p.m.,  Eye  Operations.  Thursday 

2.30  p.m..  Gynaecological  Operations.  Clinics :  Medical 
and  Surgical  Out-patient;  3  p.m.,  Medical  In-patient 
Friday,  2.30  p.m.,  Operations;  Clinics:  Medical  Out¬ 
patient,  Surgical,  Eye;  3  p.m.,  Medical  In-patient; 
Pathological  Demonstration  ;  4.30  p,m„  Lecture : 
Ocular  Headaches. 

Queen’s  Hospital  for  Children,  Hackney  Road,  N.E.— Monday. 

4  p.m.,  Demonstration  of  Cases.  Friday,  4  p.m.! 
Vaccine  Therapy  in  Relation  to  Diseases  of  Children.  ’ 

Royal  Dental  Hospital,  Leicester  Square,  W.C.— Tuesday,  6  p.m.. 
The  Maintenance  of  a  Healthy  Mouth  in  a  Clean  State! 

Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  E.C.— 
Monday,  4.30  p.m..  Diagnosis  of  Early  Pulmonary 
Tuberculosis.  Tuesday,  4.30  p.m..  Surgery  of  the 
Thorax.  Thursday,  4.30  p.m.,  The  Various  Means  U  be 
Adopted  to  Prevent  the  Spread  of  Pulmonary  Tubercu¬ 
losis.  Friday,  3.30  p.m.,  Special  Clinical  Demonstra¬ 
tion. 

Salford  Royal  Hospital.— Tuesday,  4.30  p.m.,  Tuberculosis  of  the 
Kidney. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday  :  Gynaecology,  10  a.m.;  Demon¬ 
stration  of  Minor  Operations,  11  a.m.  ;  Pathological 
Demonstration,  12  noon  ;  Eye,  2  p.m.  Tuesday :  Gynae¬ 
cological  Operations,  10  a.m. :  Demonstration  of  Frac¬ 
tures,  etc.,  10.30  a.m. ;  Throat,  Nose,  and  Ear,  2  p.m.; 
Skin,  2  p.m.  Wednesday :  Diseases  of  Children 
10a.m.;  Throat,  Nose,  and  Ear  Operations,  10  am.:, 
Eye,  2  p.m.;  Gynaecology,  2  p.m,  Thursday:  Gynae¬ 
cological  Demonstration.  10  a.m. ;  Lecture,  Neuro¬ 
logical  Cases,  12.15  p.m.;  Eye,  2p.m.;  Orthopaedics, 

2  p.m.  Friday:  Gynaecological  Operations,  10  a.m.; 
Lecture,  Practical  Medicine,  10.30  a.m. ;  Lecture, 
Clinical  Pathology,  12.15  p.m. ;  Throat,  Nose,  and  Ear, 

2  p.m.;  Skin,  2  p.m.  Saturday:  Diseases  of  Children, 
10  a.m.;  Throat,  Nose,  and  Ear  Operations,  10  a.m. ; 
Eye,  10  a.m. ;  Special  Lectures  at  5  p.m  daily. 
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Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


NOVEMBER. 

5  Tues.  Coventry  Division,  Coventry  and  Warwick¬ 
shire  Hospital,  8.30  p.m. 


6  Wed.  Newcastle-on-Tyne,  Conference  of  Repre¬ 
sentatives  of  Colliery  Surgeons  re  Insurance 
Act. 


7  Thur.  Lambeth  Division,  Camberwell  Town  Hall, 

4  p.m. 

Brighton  Division,  Ordinary  and  Special 
Meetings,  Lecture  Hall,  New  Road,  4  p.m. 

8  Fri.  Lincoln  Division,  Lincoln,  3  p.m. 

Hampstead  Division,  Central  Library,  Finchley 
Road,  8.15p.m. 

II  Mon.  Hampstead  Division,  Special  Meeting,  Central 
Library,  Finchley  Road,  4.30p.m. 


12 


19 


20 


NOVEMBER  ( continued ). 

Tucs.  London :  Conference  of  Representatives  of 
Association  with  Representatives  of  Society 
of  Medical  Officers  of  Health. 

Shropshire  and  Mid-Wales  Branch,  Salop 
Infirmary,  3.30  p.m. 

Metropolitan  Counties  Branch  Council,  4  p.m. 
City  Division,  St.  Bartholomew’s  Hospital, 

4.30  p.m. 

Thur.  South-West  Esses  Division,  Leyton,  3.30p.m. 

Birmingham  Branch,  Medical  Institute, 

3.30  p.m. 

Tues.  London  :  Special  Representative  testing. 

Wed.  London  :  Special  Representative  Meeting. 

South  Middlesex  Division,  Twickenham, 

8.30  p.m. 
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National  Insurance  Scheme. 


PROCEEDINGS  OF  COUNCIL. 


DISCUSSION  OF  REPORT  TO  TEE  DIVISIONS  AND  REPRESENTATIVE  BODY. ' 

[The  Report  as  Revised  by  the  Council  was  Published  in  the  Supplement  of  November  2nd.] 

The  quarterly  meeting  of  the  Council  was  held  at  the  House  of  the  Association,  429,  Strand,  London,  at  10  a. in. 
ou  Thursday,  October  31st. 

After  confirming  the  minutes  and  transacting  some  formal  business,  the  Council  proceeded  at  once  to  the 
consideration  of  its  report  to  the  Divisions  and  Representative  Body  on  the  present  position  with  regard  to  tho 
Insurance  scheme.  The  procedure  followed  was  to  consider,  paragraph  by  paragraph,  a  draft  report  from  the 
State  Sickness  Insurance  Committee  dealing  with  (a)  Report  of  action  taken  by  the  State  Sickness  Insurance 
Committee  as  reported  to  the  Council,  (b)  Statement  comparing  the  Provisional  Regulations  as  to  medical  benefit 
with  the  cardinal  principles  of  tho  Association  and  with  decisions  of  the  State  Sickness  Insurance  Committee  as 
to  matters  which  should  be  included  in  the  Regulations,  and  (c)  Report  on  the  present  position  of  the  medical 
profession  in  relation  to  the  Act  and  on  future  action.  t 

The  consideration  of  this  business  was  not  concluded  until  9.45  p.m.,  when  the  Council  adjourned  until  2  p.ixu 
on  Wednesdav,  November  13th ;  the  remainder  of  the  ordinary  quarterly  business  will  then  be  taken. 
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Present : 


Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council,  in  the  Chair. 
Sir  James  Barr,  M.D.,  LL.D.,  Liverpool,  President. 

Dr.  W.  Ainslie  Hollis,  Hove,  President-elect. 

Mr.  T.  Jenner  Verrall,  Bath,  Chairman  of  Representative  Meetings. 
Dr.  Edwin  Rayner,  Stockport,  Treasurer. 


Dr.  John  Adams,  Glasgow. 

Dr.  J.  Grant  Andrew,  Glasgow. 

Dr.  R.  M.  Beaton,  London. 
Surgeon-General  P.  H.  Benson,  I.M.S., 
Walmer  (Indian  Branches). 

Dr.  M.  G.  Biggs,  London. 

Dr.  R.  C.  Buist,  Dundee. 

Dr.  Charles  Buttar,  London. 

Professor  Henry  Corby,  M.D.,  Cork. 

Dr.  J.  S.  Darling,  Lurgan. 

Dr.  Michael  Dewar,  Edinburgh. 

Mr.  E.  J.  Domville,  Exeter. 

Dr.  J.  G.  Durran,  Leighton  Buzzard. 
Dr.  A.  C.  Farquharson,  Durham. 


Mr.  C.E.  S.  Flemming,  Bradford-on- Avon. 
Mr.  T.  W.  H.  Garstang,  Altrincham. 

Dr.  John  Gordon,  Aberdeen. 
Surgeon-General  J.  P.  Greany,  I.M.S., 
Ealing  (Indian  Medical  Services). 

Dr.  T.  D.  Greenlees,  London  (Cape  of 
Good  Hope  Branches). 

Dr.  Major  Greenwood,  London. 

Dr.  J.  R.  Hamilton,  Hawick,  N.B. 

Dr.  T.  Arthur  Helme,  Manchester. 

Mr.  R.  J.  Johnstone,  Belfast. 

Mr.  F.  C.  Larkin,  Liverpool. 

Mr.  C.  Courtenay  Lord,  Gillingham. 
Dr.  J.  Livingstone  Loudon,  Hamilton. 


Mr.  Albert  Lucas,  Birmingham. 
Dr.  EwenJ.  Maclean,  Cardiff. 

Dr.  H.  C.  Mactier,  Wolverhampton, 
Dr.  James  Metcalfe,  Bradford. 

Dr.  C.  II.  Milburn,  Hull. 

Dr.  George  Parker,  Bristol. 

Dr.  E.  S.  Reynolds,  Manchester. 
Dr.  Lauriston  E.  Shaw,  London. 
Mr.  D.  F.  Todd,  Sunderland. 

Mr.  E.  B.  Turner,  London. 

Dr.  W.  J.  Turrell,  Oxford. 

Dr.  W.  J.  Tyson,  Folkestone. 
Professor  A.  H.  White,  Dublin, 

Mr.  D.  J.  Williams,  Llanelly. 


Letters  of  apology  for  non-attendance  were  read  from  Dr.  David  Ewart,  Dr.  C.  G.  D.  Morier,  and  Dr.  F.  J.  Smith 

(The  Editor  of  the  Lancet  was  present  by  permission.) 


REPORT  OF  COUNCIL  TO  THE  DIVISIONS  AND  REPRESENTATIVE  BODY. 

The  Chairman  of  Council,  as  Chairman  of  the  State  Sickness  Insurance  Committee,  moved  that  the  draft 
report  of  that  Committee  be  received.  This  was  challenged  by  Dr.  Helme,  but  carried  on  a  division. 

The  Council  then  proceeded  to  consider  the  report,  paragraph  by  paragraph. 


(A)  REPORT  OF  ACTION  TAKEN  BY  THE  STATE 
SICKNESS  INSURANCE  COMMITTEE. 

This  part  of  the  report  was  discussed  at  some  length, 
and  various  emendations  were  made  which  were  em¬ 
bodied  in  this  part  of  the  report,  as  published  in  the 
Supplement  of  last  week. 

B)  STATEMENT  COMPARING  THE  PROVISIONAL 
REGULATIONS  AS  TO  MEDICAL  BENEFIT  WITH 
THE  CARDINAL  PRINCIPLES  OF  THE  ASSOCIATION 
AND  WITH  DECISIONS  OF  THE  STATE  SICKNESS 
INSURANCE  COMMITTEE  AS  TO  MATTERS  WHICH 
SHOULD  BE  INCLUDED  IN  THE  REGULATIONS. 

Dr.  Buttar  proposed  that  the  Council  should  proceed 
at  once  to  consider  the  suggestions  with  regard  to  future 
action  contained  in  the  concluding  part  (C). 

Dr.  Helme  supported  the  suggestion,  expressing  the 
opinion  that  the  spirit  of  the  report  was  wrong,  and  that 
it  would  be  necessary  to  contest  practically  every  para¬ 
graph  in  part  (B). 

After  some  discussion,  Dr.  Buttar  moved  that,  before 
discussing  parts  (B)  and  (C)  of  the  State  Sickness  Insurance 
Committee’s  report,  the  Council  proceed  to  consider  the 
following  motion : 

Inasmuch  as  the  seven  cardinal  points  remain  the  minimum 
demands  of  the  profession,  and  the  determination  to 
obtain  these  demands  centrally  still  holds,  the  Council 
recommends  the  Divisions  to  reaffirm  their  decision  not  to 
work  under  the  Act  as  it  stands  at  present. 

The  motion  was  seconded  by  Mr.  Turner. 

The  Chairman  of  Council  said  the  effect  of  Dr.  Buttar’s 
motion  was  to  propose  that  the  consideration  of  the  two 
parts  (B)  and  (C)  of  the  report  be  postponed  for  the 
consideration  of  his  motion. 

It  was  opposed  by  Dr.  Lauriston  Shaw,  and  supported 
by  Dr.  Major  Greenwood,  Sir  James  Barr,  and  Dr. 
Metcalfe. 

On  a  show  of  hands,  20  voted  for  and  20  against  Dr. 
Buttar’s  motion,  and  the  Chairman  of  Council  gave  his 
casting  vote  against  it,  observing  that  the  suggested 
procedure  would  be  inconvenient. 

The  Council  then  proceeded  to  consider  part  (B). 

Income  Limit. 

With  regard  to  paragraph  45,  which  originally  read— 

It  is  left  for  the  profession  in  each  area  to  obtain  such  an 
Income  limit  as  they  desire  and  are  strong  enough  to  secure — 

it  was  objected  by  Dr.  Helme  that  the  words  did  not 
adequately  bring  out  the  fact  that  the  matter  would  be 
left  to  local  bargaining.  The  Association,  he  said,  had 
steadily  fought  for  the  principle  of  central  solution  of  the 
difficulties.  ° After  some  discussion,  Dr.  Helme  suggested 


that  it  should  be  made  plain  that  the  acceptance  of  the 
Regulations  involved  the  abandonment  of  the  principle  of 
central  bargaining,  and  the  concluding  words  of  paragraph 
45  were  amended  to  read  as  they  appear  in  the  report 
(Supplement,  p.  478)  as  follows : 

The  Regulations  require  the  surrender  of  the  principle  of 
central  bargaining,  and  leave  it  to  the  profession  in  each  area 
to  obtain  such  an  income  limit  as  they  desire  and  are  strong 
enough  to  secure. 

Free  Choice  of  Doctor. 

Dr.  Helme  moved  to  omit  from  the  second  line  of 
paragraph  52  the  word  “  possible.” 

The  right  of  free  choice  .  .  .  was  accorded  in  the  Act  with 
the  possible  exception  of  the  restriction  imposed  by  the 
Harmsworth  amendment. 

Dr.  Maclean  said  that  the  point  had  been  very 
thoroughly  discussed  by  the  Committee,  and  that  the 
majority  had  been  convinced  that  the  Harmsworth 
amendment  was  not  an  absolute  exception  to  freedom  of 
choice  of  doctor;  he  urged  that  the  word  “possible” 
should  be  retained. 

Dr.  Major  Greenwood  supported  Dr.  Maclean,  and 
observed  that  in  all  cases  there  was  a  collective  choice 
as  well  as  an  individual  choice.  In  his  opinion  free  choice 
of  doctor  under  a  panel  system  was  open  to  all  the 
objections  made  against  the  Harmsworth  amendment. 

Dr.  Beaton  said  that  the  Association  had  tried  to  get 
the  amendment  defeated  both  in  the  House  of  Commons 
and  in  the  House  of  Lords,  one  of  the  reasons  being  that 
it  was  held  to  interfere  with  the  free  choice  of  doctor. 
Under  the  Harmsworth  amendment  the  choice  was  not  for 
a  particular  doctor,  but  for  an  institution. 

Dr.  A.  C.  Farquharson  moved  that  the  word  “possible” 
be  transposed  to  appear  before  “  restriction  ”  so  that  the 
phrase  should  read— 

With  the  exception  of  a  possible  restriction  imposed  by  the 
Harmsworth  amendment. 

This  was  put  to  the  meeting  and  lost. 

Dr.  Parker  urged  that  the  Harmsworth  amendment 
was  not  the  only  possible  exception, 
j  Finally  the  motion  to  omit  the  word  “possible”  was 
j  rejected,  as  was  also  a  motion  by  Mr.  Larkin  to  omit  the 
j  sentence — 

Others  are  of  opinion  that  however  much  the  profession 
generally  may  deplore  the  existence  of  such  institutions,  the 
fact  that  an  insured  person  may  deliberately  select  one  of 
them  cannot  be  said  to  restrict  his  freedom  of  choice. 

A  discussion  arose  with  regard  to  paragraph  55,  which 
referred  to  the  degree  to  which  the  freedom  of  choice  of 
doctor  by  the  patient  was  curtailed  by  the  question  of 
mileage. 
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Dr.  Helme  moved  the  deletion  of  the  last  two  lines  as 

follows : 

But  as  presumably  there  will  be  no  objection  to  the  patient 
himself  paying  mileage,  it  is  probable  that  distance  will  not 
restrict  free  choice  any  more  or  less  than  it  does  at  present. 

The  amendment  was  lost.' 

Dr.  Buttar  and  Dr.  Helme  objected  to  the  wording  of 
paragraph  57  as  originally  drafted,  and  it  was  modified  to 
tiie  form  printed  in  the  Supplement  last  week  (p.  480), 
paragraph  3  of  Provisional  Regulation  18  being  introduced. 

Professional  Discipline. 

On  paragraph  67  Mr.  Turner  moved  to  add  the  words : 

That  the  Council  regrets  that  under  the  Regulations  a 
privilege  heretofore  shared  by  the  medical  with  the  clerical 
and  legal  professions,  that  offences  outside  the  scope  of  common 
law  should  be  dealt  with  by  purely  professional  tribunals, 
is  abrogated. 

Dr.  Lauriston  Shaw  objected  that  no  profession  had 
ever  had  the  right  to  demand  that  arrangements  between 
its  employer  and  itself  should  be  settled  by  a  professional 
tribunal.  In  the  case  of  the  medical  profession  the  only 
question  for  the  professional  tribunal,  the  General  Medical 
Council,  was  that  of  removal  from  the  llegister,  but  the 
question  under  discussion  was  that  of  removal  from  the 
panel. 

Dr.  Biggs  considered  that  the  removal  of  a  man’s  name 
from  the  panel  would  seriously  affect  him,  and  affect  him 
in  his  better  class  practice ;  and  Mr.  Todd  pointed  out 
that  the  removal  would  be  carried  out  by  a  lay  body. 

Mr.  Larkin,  while  thinking  that  practically  all  the 
members  of  the  Council  agreed,  or  nearly  agreed,  with 
Mr.  Turner’s  intention — namely,  to  ensure  that  all  pro¬ 
fessional  matters  should  be  judged  by  professional  men 
— did  not  think  that  the  resolution  wras  the  right  way  to 
attain  the  end.  He  held  that  the  General  Medical  Council 
was  not  a  professional  tribunal ;  it  was  a  body  constituted 
by  lay  authorities  to  act  in  the  interests  of  the  public, 
not  a  body  appointed  by  the  profession  to  look  after  its 
interests. 

Dr.  Maclean,  while  generally  supporting  Dr.  Shaw’s 
arguments,  agreed  that  it  would  be  a  most  serious  thing 
for  a  man  to  be  removed  from  the  panel,  but  he  pointed 
out  that  it  was  a  serious  thing  for  a  man  to  be  removed 
from  the  staff  of  a  hospital,  though  a  hospital  was  not 
governed  by  a  body  consisting  only  of  medical  men. 

An  amendment  by  Dr.  Helme  to  add  to  paragraph  67 
the  words,  “  the  proposed  tribunal  does  not  give  security 
for  a  fair  inquiry  ”  was  lost  by  18  votes  to  17. 

Eventually  Mr.  Turner  withdrew  his  proposal,  and  on 
the  motion  of  Mr.  Domville  the  paragraph  was  redrafted 
in  the  form  in  which  it  was  finally  approved  as  follows  : 

While  the  proposed  tribunal  would  appear  to  offer  a  measure 
of  security  for  a  fair  inquiry,  no  regulations  affecting  the 
position  of  a  doctor  on  the  panel  can  be  satisfactory  to  the 
profession  which  do  not  provide  for  a  right  of  appeal  to  a 
specially  appointed  medical  tribunal. 

Amount  of  Remuneration. 

Paragraph  69  as  originally  drafted  contained  a  para¬ 
phrase  of  the  words  of  the  Chancellor  of  the  Exchequer. 
On  the  motion  of  Dr.  Helme,  seconded  by  Dr.  Maclean, 
the  Chancellor’s  words  were  quoted  as  in  the  paragraph 
published,  and  words  were  introduced  to  the  effect  that 
the  Chancellor  made  it  clear  that  mileage  was  to  be  paid 
for  out  of  the  sum  of  7s. 

Paragraph  70  in  the  original  draft  also  contained  a 
paraphrase  of  the  words  of  the  Chancellor  of  the 
Exchequer,  and  the  Council  resolved  to  introduce  the 
quotation  printed  in  the  report  (p.  482). 

Medical  Representation. 

In  the  first  line  of  paragraph  81 — 

The  following  is  a  list  of  the  duties  and  powers  of  the  local 
Medical  Committee — 

Dr.  Helme  objected  to  the  retention  of  the  word  “powers,” 
and  moved  an  amendment  to  that  effect,  which  was  lost. 

Definition  of  Medical  Benefit. 

On  paragraph  85  Dr.  Reynolds  said  that  he  thought  it 
desirable  to  call  attention  to  the  concluding  words  of  the 
paragraph.  They  correctly  reflected  what  the  Chancellor 
of  the  Exchequer  said  on  October  23rd,  but  that  was  the 


first  time  that  the  statement  had  been  made,  and  it  was  a 
most  important  matter  from  the  hospital  point  of  view. 

Dr.  Helme  considered  that  it  was  in  contradiction  to 
previous  statements  by  the  Chancellor,  and  Mr.  Lucas 
observed  that  the  Chancellor  now  said  that  the  treatment 
given  under  medical  benefit  should  include  the  employ¬ 
ment  of  all  modern  methods  of  diagnosis. 

Application  to  be  made  for  Further  Information. 

The  Chairman  of  Council  said  that  these  points 
required  clearing  up.  The  doubt  regarding  them  illus¬ 
trated  the  difficulty  under  which  the  State  Sickness  In¬ 
surance  Committee  had  worked  owung  to  the  hard  and 
fast  line  by  which  it  was  bound  down  by  the  Representa¬ 
tive  Meeting.  There  were  several  points  that  needed 
elucidation,  and  could  only  be  cleared  up  by  the  Chancellor 
or  the  Commissioners ;  the  Committee  had  been  precluded 
from  getting  that  information. 

Dr.  Domville  said  that  he  was  prepared  to  move  that 
the  Chancellor  should  be  asked  for  an  explanation. 

Dr.  Helme  asked  whether  such  a  motion  would  bo  in 
order  having  regard  to  the  resolution  adopted  by  tlio 
Representative  Meeting. 

The  Chairman  of  Ccuncil  read  the  resolution  (Minute 
166)  as  follows : 

That  the  British  Medical  Association  regrets  that  His 
Majesty’s  Government  has  not  acceded  to  the  terms  upon 
which  alone  the  cordial  co-operation  of  the  medical  profes¬ 
sion  in  supplying  medical  treatment  under  the  National 
Insurance  Act  can  be  obtained,  and  passes  the  following 
resolution  : 

That  the  Government  be  informed  that  the  Association 
adheres  to  its  minimum  demands  as  formulated  in  the 
letter  of  February  29th,  1912,  and  since  elaborated  in 
interviews  with  the  Chancellor  of  the  Exchequer. 

He  observed  that  the  Representative  Meeting  took  no 
further  action  on  the  matter,  although  there  was  no  doubt 
about  what  the  meaning  of  the  discussion  was. 

Mr.  Todd  maintained  that  the  point  of  the  discussion 
was  that,  until  the  Government  had  submitted  its  terms, 
the  Association  could  not  approach  it.  He  contended  that 
to  a  certain  extent  the  terms  had  now  been  submitted ; 
the  Regulations  had  also  been  submitted.  He  urged  that 
the  Council  should  take  steps  to  obtain  explanations  from 
the  Government. 

The  resolution  proposed  by  Mr.  Domville  was  carried  as 
follows : 

That  the  State  Sickness  Insurance  Committee  be  instructed 
to  take-steps  to  obtain  from  the  Chancellor  of  the  Exchequer 
or  from  the  Insurance  Commissioners  an  explanation  as  to 
any  points  in  the  Regulations  or  in  the  statement  made  by 
the  Chancellor  which  are  felt  to  be  necessary,  and  to  obtain 
a  copy  of  the  amended  Regulations. 

(C)  THE  PRESENT  POSITION  OF  THE  MEDICAL  PRO¬ 
FESSION  IN  RELATION  TO  THE  INSURANCE 
ACT  AND  FUTURE  ACTION. 

The  Chairman  of  Council  said  that  in  drawing  up  this 
part  of  its  draft  report  the  State  Sickness  Insurance 
Committee  had  endeavoured  to  contribute  an  impartial  and 
colourless  statement  of  the  position,  and  in  the  concluding 
part  had  discussed  the  advisability  of  sending  a  definite 
resolution  to  the  Divisions  giving  guidance.  After  full 
discussion  the  Committee  had  come  to  the  conclusion  that 
the  only  guidance  which  could  be  offered  was  the  suggestion 
embodied  in  the  alternatives  shown  in  paragraph  115— 
namely,  to  advise  the  Divisions  to  instruct  their  repre¬ 
sentatives  whether  the  profession  should  or  should  not 
take  service  under  the  Act  under  the  conditions  placed 
before  it.  It  was  for  the  Council  now  to  consider  whether 
after  the  discussion  which  had  taken  place  it  could  put  any 
definite  recommendations  before  the  Divisions.  In  reply 
to  questions  he  pointed  out  that  part  (C)  differed  from 
part  (B),  inasmuch  as  the  former  was  a  comparison  of 
the  Provisional  Regulations  with  the  cardinal  principles 
and  the  decisions  of  the  State  Sickness  Insurance  Com¬ 
mittee,  whereas  part  (C)  showed  what  had  been  dono 
since  the  bill  was  introduced. 

The  Council  then  considered  the  first  part  of  (C) 
paragraph  by  paragraph,  and  made  various  emendations. 

Future  Action. 

The  concluding  section  of  the  report,  as  to  futuro 
action,  was  then  considered. 
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Mr.  Todd  contended  that  the  Council  should  not  give  a 
lead,  since  the  Representatives  were  the  only  persons 
empowered  under  the  constitution  of  the  Association  to 
decide. 

On  paragraph  109  as  drafted  considerable  discussion 
took  place  with  regard  to  the  loss  of  independence  which 
the  majority  of  speakers  anticipated  would  be  the  result 
of  accepting  the  scheme,  and  eventually  words  calliug 
attention  to  this  point  were  introduced  into  that  para¬ 
graph. 

A  motion  to  delete  paragraph  110  was  lost,  and  it  was 
thereupon  emended  and  approved. 

On  the  motion  of  Mr.  Todd,  seconded  by  Mr.  Turner, 
supported  by  Dr.  Reynolds  and  Dr.  Buist  and  Dr.  Helme, 
a  new  paragraph  (paragraph  111)  was  inserted. 

Paragraphs  112  and  113  were  approved,  and  the  Chair¬ 
man  of  Council  then  invited  the  Council  to  consider 
paragraph  115,  and  appealed  to  the  members  of  the 
Council  not  to  let  any  bias  or  party  feeling  influence  their 
decision. 

A  motion  to  adjourn  for  an  hour  was  made  and  lost. 

Mr.  Todd  moved  that  the  Council  send  no  recommenda¬ 
tion  to  the  Divisions,  but  only  the  report  as  approved  by 
the  Council,  leaving  the  Divisions  to  decide.  This  was 
seconded  by  Dr.  Dewar  and  carried,  after  some  further 
discussion. 

A  motion  to  delete  paragraph  114  was  rejected.  Various 
amendments  were  then  proposed  and  carried,  and  para¬ 
graph  114  was  approved  in  the  form  in  which  it  was 
printed  in  the  Supplement  last  week  (p.  489). 

Possible  Third  Course. 

Dr.  Beaton  considered  that  the  possibility  of  taking 
another  course  should  be  pointed  out,  and  moved  an 
addition  which  would  have  made  the  concluding  part  of 
paragraph  115  read  as  follows  : 

The  Council  therefore  asks  the  Divisions  to  instruct  their 
Representatives  whether  they  desire 

(a)  To  give  service  under  the  Act  under  the  conditions  set  out 
in  paragraph  114  of  this  Report,  or 

(b)  To  consider  the  recent  offer  made  by  the  Chancellor  of  the 
Exchequer,  which  affords  the  British  Medical  Association 
an  opportunity  of  conferring  with  him  and  with  the  Com¬ 
missioners  as  to  the  points  on  which  the  demands  of  the 
profession  have  not  yet  been  met. 

(c)  To  refuse  service  under  the  Act. 

He  pointed  out  that  the  Council  bad  already  that  after¬ 
noon  come  to  the  conclusion  that  it  would  be  wise  to  get 
all  the  information  it  could  from  the  Chancellor  of  the 
Exchequer  with  reference  to  the  Regulations.  He  had  to 
admit  that  the  Chancellor  had  opened  the  door  which 
the  Association  had  banged  and  barred  at  Liverpool.  The 
Chancellor  had  made  new  proposals,  which  the  Divisions 
ought  to  consider.  - 

The  Chairman  of  Council  said  that  he  understood 
Dr.  Beaton  to  mean  that  the  Representative  Meeting 
should  give  power  to  the  Council  to  negotiate  with  the 
Chancellor  of  the  Exchequer. 

Dr.  Beaton  said  that  his  intention  was  that  the  third 
course  outlined  in  his  motion  should  be  referred  to  the 
Divisions  with  the  other  two,  and  that  the  Divisions 
should  instruct  their  Representatives  to  accept,  confer,  or 
refuse. 

Dr.  Helme  said  that  he  understood  that  Dr.  Beaton’s 
desire  was  that  the  Divisions  should  be  advised  to  instruct 
their  Representatives  to  do  one  of  three  things:  (1)  To 
refuse,  (2)  to  accept,  or  (3)  to  accept  the  present  position 
as  a  basis  for  further  negotiations  with  the  Government. 

The  Chairman  of  Representative  Meetings  (Mr. 
Verrall)  thought  that  this  was  not  a  bad  third  course 
provided  the  Divisions  understood  what  they  were  doing, 
but  he  thought  nothing  could  be  clearer  than  the  attitude 
of  the  Chancellor.  He  (Mr.  Verrall)  would  not  say  that  it 
would  be  wise  to  give  a  dozen  men  power  to  decide  for 
the  Association,  but  the  attitude  of  the  Chancellor  was 
clear,  it  was  that  if  it  came  to  be  a  question  of  conferring 
with  him,  he  did  not  think  that  any  good  could  result, 
unless  the  Association  was  prepared  to  send  plenipoten¬ 
tiaries — persons  nominated  by  the  Association  with  full 
power  to  come  to  terms. 

Dr.  Beaton’s  proposal  was  seconded  by  Dr.  Buist. 

It  was  opposed  by  Dr.  Lord,  supported  by  Mr.  Lucas, 
,and  opposed  by  Dr.  Reynolds  and  Mr.  Turner. 


Dr.  Helme  admitted  that  the  alternatives  presented,  (a) 
and  (6),  were  not  complete,  and  was  inclined  to  support 
Dr.  Beaton’s  proposal  from  an  abstract  sense  of  justice, 
but  also  in  order  to  facilitate  the  business  of  the  Repre¬ 
sentative  Meeting.  If  the  Representative  Meeting  chose 
to  appoint  plenipotentiaries — a  committee  with  full  powers 
—he  was  prepared  to  support  that  proposal. 

The  motion  that  the  question  be  now  put  was  carried, 
whereupon  Dr.  Beaton’s  motion  was  put  and  declared  lost. 

Proposed  Postal  Vote. 

The  Chairman  of  Council  said  that  Dr.  Dewar  had 
given  notice  of  the  following  motion : 

That  in  issuing  the  report  to  the  Divisions  this  Council 
recommends  that,  after  discussion  in  the  meeting,  each 
Division  should  take  a  ballot  by  postal  card  of  its  members, 
and  non-members  in  order  to  ascertain  as  nearly  as  possible 
the  true  opinion  of  the  profession. 

The  Chairman  said  that  the  Divisions  had  no  consti¬ 
tutional  power  to  take  such  a  vote. 

Dr.  Buist  pointed  out  that  there  was  nothing  to  prevent 
the  Divisions  doing  it  if  they  liked,  but  the  Chairman  of 
Council  replied  that  it  could  not  be  of  any  effect,  and 
further,  that  though  the  Divisions  had  a  right  to  take 
such  a  vote,  they  could  not  spend  any  of  the  Association’s 
funds  upon  it. 

Application  for  Information  to  the  Chancellor. 
The  question  as  to  the  best  step  to  take  to  obtain  the 
information  which  the  Council  had  resolved  should  be 
sought  from  the  Chancellor  of  the  Exchequer  was  then 
discussed,  and  it  was  finally  decided  that  until  such  time 
as  the  State  Sickness  Insurance  Committee  met  the 
Chairman  of  Council  and  the  Chairman  of  Representative 
Meetings  with  the  Medical  Secretary  should  attempt  to 
obtain,  by  correspondence,  information  from  the  Chancellor 
or  the  Commissioners,  or  both,  as  to  the  meaning  of 
obscure  points  in  the  Regulations. 

[The  letter  forwarded  to  the  Chancellor  of  the 
Exchequer  in  accordance  with  this  decision,  together  with 
his  reply,  is  printed  below.  | 

A  motion  to  empower  the  Stale  Sickness  Insurance 
Committee  at,  or  after,  its  next  meeting  (on  November 
17tli)  to  obtain  the  information  by  any  means  it  preferred 
was  lost. 

Adjournment. 

The  Chairman,  at  9.45  p.ra.,  adjourned  the  Council  until 
November  13tli. 

Some  formal  business  done  by  the  Council  at  the 
opening  of  the  proceedings  will  be  reported  in  a  subsequent 
issue.  ___ 

[SPECIALLY  REFERRED  TO  DIVISIONS.] 

APPLICATION  FOR  INFORMATION  TO  THE 
CHANCELLOR. 

Correspondence  with  the  Chancellor  of  the 
Exchequer. 

November  4th,  1912. 

Sir, 

The  Representative  Body  of  the  British  Medical 
Association  will  meet  on  November  19th  and  20th  to 
discuss  a  report  of  the  Council  of  the  Association  on  the 
present  position  of  the  medical  profession  in  relation  to  the 
National  Insurance  Act.  An  important  part  of  that  report 
is  an  examination  of  the  Regulations  relating  to  medical 
benefit,  taken  in  conjunction  with  your  statement  made  to 
the  Advisory  Committee  on  October  23rd,  and  in  framing 
this  part  of  the  report  the  Council  experienced  certain 
difficulties  which  it  was  felt  necessary  in  the  interests  of 
useful  discussion  to  have  cleared  up.  I  am  instructed, 
therefore,  to  ask  you  if  you  would  be  good  enough  to 
elucidate,  so  far  as  may  be  possible,  the  points  dealt  with 
in  this  letter,  so  that  the-fullest  possible  information  may 
be  in  the  hands  of  the  members  of  the  Association  in 
discussing  the  Report  of  Council. 

Increased  Service  io  be  Required  from  Doctors. 

The  Council  notes  that  in  your  speech  of  October  23rd 
you  stated  that,  while  you  were  providing  increased  re¬ 
muneration,  you  were  also  asking  for  increased  service,  and 
that  it  would  be  the  duty  of  the  Insurance  Commissioners 
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to  see  “  that  a  proper  standard  is  reached  and  maintained, 
not  merely  in  respect  of  the  number  of  visits  paid  or  the 
number  of  times  a  patient  is  seen  at  a  doctor’s  surgery, 
but  also  in  respect  of  the  amount  of  time  and  attention 
given,  and  also  that  where  necessary  the  practitioner 
should  resort  to  those  modern  means  of  exact  dia¬ 
gnosis  .  .  The  Council  would  be  glad  to  have  some 
.further  information  on  these  points.  Your  statement 
would  seem  to  indicate  the  establishment  of  inspection 
of  the  work  of  the  practitioners  on  the  panel,  because 
without  that  it  is  difficult  to  see  how  any  control  could 
be  secured  over  the  standard  of  attendance.  Would  you 
be  good  enough  to  inform  the  Council  whether  any 
Inspection  is  contemplated  ;  if  so,  whether  by  laymen  or 
medical  men,  or  in  what  other  way  it  is  proposed  to  test 
whether  a  doctor  is  or  is  not  giving  the  proper  amount  and 
kind  of  attention  to  his  patients?  The  Council  would  also 
be  glad  to  have  some  information  as  to  how  far  it  is  pro¬ 
posed  that  practitioners  on  the  uanel  should  resort  to  the 
modern  methods  of  exact  diagnosis  referred  to.  Such  a 
reference  suggests  to  mediea;  practitioners  that  they  will 
be  expected  to  perform  x-ray  diagnosis,  bacteriological 
tests,  and  other  tests  which  it  is  quite  outside  the  resources 
of  the  average  practitioner  to  undertake.  Is  the  Council 
right  in  assuming  that  the  practitioner  on  the  panel  will 
be  expected  either  to  undertake  these  methods  of  diagnosis 
himself,  or  to  pay  for  them  if  he  thinks  they  are  necessary 
and  is  not  prepared  to  carry  them  out  himself.  The  Council 
would  also  be  glad  to  have  some  information  as  to  the 
“simple  records”  which  practitioners  on  the  panel  are 
expected  to  furnish  in  regard  to  the  patients  whom  they 
treat. 

Definition  of  Medical  Benefit. 

A  careful  examination  of  the  definition  of  medical 
benefit  in  the  First  Schedule,  Part  I  (1)  of  the  Regulations, 
and  of  the  various  statements  made  by  yourself  in  your 
speech  of  October  23rd,  leave  the  Council  in  considerable 
doubt  as  to  the  real  extent  of  the  work  to  be  demanded 
from  the  practitioner  on  the  panel.  The  definition  in  the 
Regulations  states  that  it  is  “  such  treatment  as  is  of  a 
kind  which  can  consistently,  with  the  best  interests  of 
the  patient,  be  properly  undertaken  by  a  practitioner  of 
ordinary  professional  competence  and  skill.”  In  your 
speech  you  specifically  excluded  “major  operations  and 
other  specialist  services.”  It  would  be  of  great  advantage 
to  the  Council  to  have  some  clear  definition  of  the  services 
which  will  not  be  required  from  the  practitioners  on  the 
panel.  If  a  model  form  of  agreement  between  a  practi¬ 
tioner  and  the  Insurance  Committee  could  be  furnished 
for  the  information  of  the  profession  it  would  be  extremely 
useful  at  the  present  juncture. 

I  may  remind  you  that  the  profession,  guided  by  your 
statement  made  at  the  Representative  Meeting  on  June  1st, 
1911,  has  always  been  under  the  impression  that  the  fees 
for  payment  of  consultations  with  and  operations  by 
specialists  wrould  be  outside  the  range  of  the  capitation 
grant,  and  would  be  borne  by  the  Society  or  the  Insurance 
Committee.  From  jmur  speech  on  October  23rd  it  would 
appear  that  it  is  not  proposed  that  the  Insurance  Fund 
should  be  responsible  for  these  services,  but  that  insured 
persons  requiring  them  must  either  pay  for  them  out  of 
their  own  pockets  or  be  referred  to  medical  charities. 
The  Council  would  be  glad  to  have  this  important  point 
cleared  up. 

I 

Amount  of  Remuneration  :  Mileage. 

Your  speech  of  October  23rd  indicates  that  Regulation 
28,  to  the  provisions  of  which  strong  exception  has  been 
taken  by  the  profession  generally,  must  undergo  radical 
alteration,  and  it  would  be  of  obvious  advantage  to  the 
profession  if  it  could  be  placed  in  possession  of  the  re¬ 
drafted  form  of  this  Regulation  at  an  early  date.  Par¬ 
ticularly  is  this  the  case  as  regards  the  vexed  question  of 
mileage.  The  Council  has  been  quite  unable  to  gather 
from  the  Regulations  any  clear  idea  of  the  proposed 
method  of  payment  for  mileage,  and  further  information 
on  this  point,  which  is  a  matter  of  great  anxiety  to  country 
practitioners,  is  urgently  needed.  In  your  speech  of 
October  23rd  you  apparently  contemplated  that  in  rural 
districts  the  practitioners  would  be  partly  compensated  for 
mileage  by  the  fact  that  the  dispensing  would  be  handed 
over  to  them.  But,  as  pointed  out  in  the  letter  sent  to 


you  by  Dr.  R.  W.  Morgan,  of  Gillingham,  Dorset,  the  great 
majority  of  doctors  practise  in  small  country  towns  in 
which  a  chemist  is  available,  and  therefore  most,  if  not 
all,  of  the  dispensing  would  in  the  ordinary  course 
be  done  by  the  chemist.  In  the  opinion  of  the  Council 
the  payments  for  mileage  should  undoubtedly  come  from 
some  centralized  fund,  as,  if  a  deduction  were  made  in 
respect  of  mileage  from  the  amount  available  in  each 
insurance  area,  considerable  injustice  might  result.  Rural 
practitioners  in  a  mixed  urban  and  rural  district  would 
absorb  much  of  the  fund  in  mileage  at  the  expense  of  tho 
urban  practitioners,  while  in  a  very  scattered  district 
mileage  might  absorb  nearly  the  whole  of  the  fund. 
These  difficulties  have  doubtless  not  been  overlooked  by 
you,  and  the  Council  will  be  glad  to  know  how  it  is 
proposed  to  meet  them. 

The  “  Abnormal  Drug  Fund." 

The  Council  is  in  some  confusion  as  to  tho  exact  mean¬ 
ing  of  your  references  to  the  Central  Fund  provided  to  deal 
with  cases  in  which  there  is  an  abnormal  demand  for 
drugs.  It  is  not  clear  whether  the  Commissioners  will  be 
able  to  make  grants  from  this  fund  to  meet  the  extra  cost 
of  drugs  proved  to  be  due  to  excessive  sickness  in  every 
case  in  which  they  are  satisfied  that  there  has  been  such 
excessive  sickness  and  that  the  increase  is  due  to  this 
cause,  or  whether  they  would  only  bo  able  to  make  such 
a  grant  in  cases  in  which  the  cost  of  drugs  exceeded  both 
the  Is.  6d.  and  the  additional  6d.  normally  allotted  for 
payment  of  drugs. 

Fmployment  of  Assistants. 

In  paragraph  6,  Part  1,  of  the  First  Schedule  to  the 
Regulations,  it  is  stated  that  “all  treatment  shall  be  given 
by  the  practitioner  personally  except  where  he  is  pre¬ 
vented  from  so  doing  by  urgency  of  other  professional 
matters,  absence  from  home,  or  other  reasonable  cause, 
and  the  practitioner  will  to  the  best  of  his  ability  provide 
that  when  he  is  so  precluded  from  personal  attendance 
some  other  practitioner  will  give  attendance  as  his  deputy 
on  his  behalf.  Considerable  anxiety  has  been  shown  by 
practitioners  in  colliery  and  other  industrial  districts  as  to 
whether  this  regulation  will  prevent  the  use  of  a  qualified 
assistant  in  the  ordinary  way  of  practice,  as  without  such 
assistants  many  such  practices  could  not  be  carried  on. 
Practitioners  employing  such  an  assistant  are  of  opinion 
that  their  patients  could  be  trusted  to  see  that  tho 
principal  did  not  unduly  leave  tho  attendance  in  tho 
hands  of  his  assistant. 

The  Proposed  Capitation  Grant  for  Non- Institutional 
Treatment  of  Tuberculous  Insured  Persons. 

Your  statement  that  of  the  Is.  3d.  already  provided  in 
the  Act  for  sanatorium  benefit  6d.  is  to  be  set  aside  for 
paying  for  all  the  work  the  practitioner  does  in  the  treat¬ 
ment  of  tuberculosis  raises  an  entirely  new  question  on 
which  the  Council  has  felt  itself  quite  unable  to  give  in¬ 
formation  to  the  Divisions  of  the  Association.  I  am  in¬ 
structed  to  ask  if  you  are  in  a  position  to  give  fuller 
details  as  to  the  proposed  grant  and  especially  as  to  tho 
amount  and  kind  of  work  which  will  be  expected  in  return 
for  it.  Is  the  6d.,  for  example,  to  include  the  provision  of 
drugs  necessary  for  tuberculous  patients,  or  will  the  drugs 
be  paid  for  out  of  the  9d.  left  in  the  fund  for  the  provision 
of  sanatorium  benefit  ? 

As  the  Divisions  of  the  Association  are  now  considering 
the  instructions  to  be  given  to  their  Representatives,  it  is 
of  the  utmost  importance  that  the  information  asked  for 
above  should  be  in  their  possession  at  the  earliest  date, 
and  I  am  to  state  that  it  would  be  of  great  assistance  if 
your  reply  were  in  my  hands  in  time  to  be  considered  at  a 
meeting  of  the  State  Sickness  Insurance  Committee  on 
Thursday  next,  and  to  be  published  in  the  number  of  the 
British  Medical  Journal  which  goes  to  press  the  samo 
night. 

I  am, 

Your  obedient  Servant, 

(Signed)  Alfred  Cox, 

Medical  Secretary. 

The  Right  Hon.  David  Lloyd  George,  M.P., 

Chancellor  of  the  Exchequer. 
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Reply  of  Chancellor  of  the  Exchequer. 

Treasury  Chambers,  Whitehall,  S.W., 

6th  November,  1912. 

Sir, 

I  am  instructed  by  the  Chancellor  of  the  Exchequer 
to  acknowledge  the  receipt  of  your  letter  of  November  4th, 
1912,  and  to  reply  as  follows  on  the  several  points  upon 
which  the  Council  of  the  British  Medical  Association 
desire  to  be  informed.  The  headings  of  the  several 
paragraphs  of  this  reply  will  be  seen  to  correspond  to 
those  employed  in  your  letter. 

“  Increased  Services  to  be  Required  from  Doctors." 

On  the  first  point  raised  in  your  letter,  namely,  the 
reference  by  the  Chancellor  of  the  Exchequer  in  his  speech 
on  October  23rd,  1912,  to  the  duty  of  the  Insurance  Com¬ 
missioners  to  see  that  a  proper  standard  of  attendance 
and  treatment  is  reached  and  maintained  under  the  Act, 
1  am  to  state  that  the  increased  service  spoken  of  means 
an  increased  service  as  compared  with  that  which  has 
boon  obtained  under  many  contract  practice  systems 
in  the  past,  or  as  compared  with  that  which  the 
great  majority  of  the  insured,  in  view  of  their 
restricted  means,  could  in  the  past  afford  to  obtain 
on  private  practice  lines.  The  standard  of  service 
which  it  is  hoped  that  the  doctors  attending  insured 
persons  will  reach  and  maintain  is  that  which  the  best 
opinion  in  the  profession  itself  would  expect  from  a 
general  practitioner  in  his  ordinary  work.  The  Govern¬ 
ment  fully  recognize  that  the  professional  instincts  of  the 
majority  of  medical  practitioners  will  lead  them,  without 
further  stimulus,  to  do  all  that  can  reasonably  be  expected 
of  them  in  the  interests  of  their  patients.  Since,  however, 
every  registered  practitioner  has  a  statutory  right  to  take 
part  in  the  service  under  the  Act,  some  safeguards  must 
be  adopted  in  respect  of  those  (doubtless  few  in  proportion 
to  the  total)  who  would  not  of  themselves  reach  the 
standard  required. 

As  regards  methods  of  securing  this  object,  reliance  will 
be  placed  primarily  on  the  co-operation  of  the  profession 
itself,  acting  particularly  through  the  Local  Medical  Com¬ 
mittees,  and  before  any  definite  decisions  as  to  machinery 
are  arrived  at  the  Commissioners  hope  that  they  will  have 
the  advantage  of  conferring  with  representatives  of  the 
profession.  In  the  meantime,  while  it  is  undesirable, 
ponding  such  conferences,  to  attempt  to  indicate  precisely 
what  measures  will  be  adopted,  I  am  directed  to  state 
that  as  regards  the  inspection,  which,  as  indicated  in  your 
letter,  will  be  necessary,  medical  inspectors  will  be 
employed. 

In  the  matter  of  modern  methods  of  exact  diagnosis, 
practitioners  on  the  panel  will  not  be  expected  themselves 
to  undertake  work  requiring  skill  and  experience  beyond 
that  which  the  ordinary  general  practitioner  can  properly 
bo  expected  to  possess.  In  this  respect  the  position  is  the 
same  as  in  regard  to  treatment.  In  cases  where  methods 
of  investigation  beyond  the  ordinary  scope  of  a  general 
p  .petitioner  are  necessary,  it  will  not  fall  within  the  duty  of 
a  practitioner  under  the  terms  of  his  agreement,  as  set  out 
in  the  first  and  second  paragraphs  in  the  First  Schedule 
to  the  Regulations,  himself  to  carry  out  the  investiga¬ 
tion,  but  to  advise  the  patient  as  to  the  steps  which 
ho  should  take.  The  practitioner  will  be  expected  to  avail 
himself  of  all  such  facilities,  in  the  shape  of  expert 
assistance  in  investigations  useful  for  proper  diagnosis 
and  treatment,  as  are  placed  at  his  disposal.  In  so  far  as 
such  facilities  do  not  at  present  exist,  it  is  the  hope  of  the 
Government  that  means  will  be  found  for  encouraging 
their  development  and  organization  in  due  course. 

Records. — The  precise  form  of  records  has  not  yet  been 
determined,  and  the  Commissioners  will  be  glad"  to  have 
the  advantage  of  the  assistance  of  representatives  of  the 
profession  in  deciding  how  they  can  be  kept  in  such  a  form 
as  will  entail  a  minimum  of  trouble  upon  the  medical 
practitioner,  while  furnishing  information  of  value  as  to 
the  incidence  of  disease  and  aiding  in  the  advance¬ 
ment  of  medical  knowledge.  In  the  meantime  I  am  to 
say  that  it  seems  probable  that  the  object  might  be 
attained  by  the  keeping  of  day  books  in  a  special  form,  in 
which  the  entries  relating  to  a  month’s  attendance  on  one 
patient  would  be  contained  in  a  single  line  at  one  opening 
of  the  book.  These  books  would  be  supplied  to  all 
practitioners  on  the  panel  free  of  cost. 


The  particulars  which  it  is  considered  can  usefully  be 
given  are  name  of  patient,  address,  name  of  society  and 
number,  record  of  visits  and  other  attendances  for  the  month 
(kept  on  a  system  similar  to  that  of  the  visiting  lists  used  by 
many  practitioners),  age,  sex,  and  nature  of  illness.  It  is 
considered  that,  on  grounds  of  professional  secrecy,  these 
records  should  be  confidential  and  open  to  inspection 
only  by  those  officers  within  whose  specific  duties  it  fell 
to  deal  with  them. 

“  Definition  of  Medical  Benefit .” 

With  reference  to  the  paragraphs  in  your  letter  headed 
“Definition  of  Medical  Benefit,”  I  am  to  state  that,  so  far 
as  an  indication  of  the  range  of  services  expected  of 
practitioners  on  the  panel  can  be  given  in  Regulations,  it 
is  contained  in  the  first  and  second  paragraphs  of  the 
First  Schedule,  which  is  intended  to  serve  as  the  basis  for 
the  agreement  between  the  practitioner  and  the  Insurance 
Committee.  •  These  paragraphs  have  been  carefully 
framed  in  order  to  give  effect  to  the  requirements  of 
the  Act.  On  practical  as  well  as  on  technical  grounds  it 
appears  to  the  Commissioners  preferable  that  the  duties 
should  be  defined  in  such  general  terms  rather 
than  by  an  attempt  to  enumerate  specific  duties 
which  a  practitioner  would  or  would  not  be  required  to 
discharge.  This,  indeed,  was  the  advice  which  the  Com¬ 
missioners  received  when  this  subject  was  discussed  at  a 
meeting  of  the  medical  members  of  the  Advisory  Com¬ 
mittee  at  which  those  nominated  by  the  British  Medical 
Association  were  present,  and  it  was  understood  that  they 
concurred  in  recommending  the  course  which  has  subse¬ 
quently  been  adopted  in  framing  the  Regulations. 

As  to  the  question  of  consultation  with  specialists,  the 
passages  to  which  you  allude  in  the  Chancellor’s  speech 
on  June  1st,  1911,  and  in  his  speech  on  October  23rd,  1912, 
respectively,  do  not  relate  to  the  same  matters.  Confusion 
has  probably  arisen  through  omission  to  recognize  the  dis¬ 
tinction  between  two  different  kinds  of  “  extra  ”  services, 
those,  namely,  which  fall  within  the  scope  of  medical  benefit 
and  those  which  do  not.  The  latter  group  includes  the 
“  specialist  services  ”  to  which  the  Chancellor  alluded  on 
October  23rd,  which,  not  being  rendered  by  practitioners 
on  the  panel,  lie  outside  the  scope  of  the  arrangements 
made  by  the  Insurance  Committees.  On  the  other  hand, 
as  regards  services  of  a  special  character  which  can  be 
rendered  by  the  general  practitioner,  such,  for  example, 
as  the  performance  of  certain  operations  or  the  admini¬ 
stration  of  an  anaesthetic,  it  has  been  suggested  that 
the  profession  would  prefer  that  these  should  not  be 
covered  by  any  flat  capitation  rates,  but  should  be  paid 
for  by  fees  over  and  above  such  rates.  Such  a  system 
of  remuneration  can  be  provided  under  the  model  methods 
B,  C,  D,  and  E,  contained  in  the  second  part  of  the  First 
Schedule  to  the  Regulations ;  and  the  amount  now  made 
available  for  medical  remuneration  is  calculated  on  such 
a  basis  as  to  allow  sufficient  margin  for  payment  of  all 
necessary  fees  of  this  character,  after  providing  a  reason¬ 
able  capitation  payment  to  cover  visits  and  consultations 
which  are  not  of  a  special  character. 

“  Amount  of  Remuneration  :  Mileage.” 

On  the  subjects  of  “  amount  of  remuneration  ”  and 
“  mileage  ”  I  am  to  inform  you  that  (as  has  already  been 
stated  in  reply  to  a  question  in  the  House  of  Commons) 
Regulation  28  is  now  being  redrafted  by  the  Insurance 
Commissioners  in  order  to  give  effect  to  the  decisions  of 
the  Government,  announced  by  the  Chancellor  of  the 
Exchequer  on  October  23rd,  and  the  necessary  con¬ 
sequential  changes  will  be  made  in  other  Regulations. 
The  result  of  these  changes,  taken  with  the  conditions  of 
the  new  grant,  will  be  to  secure  that  (including  the  6d. 
derived  from  the  Sanatorium  Benefit  Fund  for  domiciliary 
treatment  of  tuberculous  insured  persons)  a  sum  equivalent 
to  7s.  per  head  of  insured  persons  in  Great  Britain  will  be 
available  for  the  remuneration  of  medical  practitioners  on 
the  panel  throughout  Great  Britain,  and  will  be  applied 
solely  to  medical  remuneration,  without  deductions  for 
drugs,  administrative  expenses,  or  any  other  purpose.  On 
the  other  hand,  the  method  of  distribution  of  this  amount 
among  the  practitioners  throughout  Great  Britain  who 
attend  insui’ed  persons  is  still  open  for  consideration,  and 
the  decision  will  not  be  finally  arrived  at  without  affording 
sufficient  opportunity  to  the  profession  of  stating  its 
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■wishes  on  this  point.  Most  careful  consideration  will  be 
given  to  proposals  for  this  purpose  which  appear  to 
command  the  general  approval  of  the  profession.  It  would, 
for  instance,  be  possible  for  the  Government  specifically  to 
allocate  a  portion  of  the  funds  for  the  purpose  of  mileage, 
as  suggested  by  the  Council  of  the  British  Medical  Asso¬ 
ciation  in  your  letter.  If  it  is  made  clear  to  the  Govern¬ 
ment  that  such  a  course  would  have  the  approval  of  prac¬ 
titioners  throughout  the  kingdom,  not  only  in  the  rural 
but  also  in  the  urban  districts,  there  would  be  no  difficulty 
in  carrying  it  into  effect.  As  to  the  method  of  payment  of 
any  amounts  appropriated,  either  centrally  or  locally,  for 
mileage,  the  Commissioners  think  such  payments  should 
take  the  form  of  an  annual  grant  to  the  practitioner  con¬ 
cerned,  calculated  on  the  basis  of  the  number  of  patients 
on  his  list  who  reside  outside  a  certain  radius,  and  of  the 
distance  of  each  such  patient  from  the  residence  of  the 
nearest  available  doctor.  This  method  appears  to  the 
Commissioners  to  be  more  equitable,  as  between  the  prac¬ 
titioners  specially  concerned  and  the  rest  of  the  profession, 
than  the  payment  of  a  special  fee  in  respect  of  each  visit. 

“  Abnormal  Drug  Fund." 

In  reply  to  the  paragraph  of  your  letter  headed 
“Abnormal  Drug  Fund,”  the  intention  is  that  the  Fund  in 
question  shall  be  available  to  prevent  the  6d.  for  drugs 
being  drawn  upon  in  cases  in  which  and  in  so  far  as  the 
extra  demand  for  drugs  is  clearly  due  to  abnormal  sick¬ 
ness.  The  Fund,  that  is  to  say,  must  be  available,  not  only 
in  cases  where  that  6d.  has  been  exhausted  in  the  pro¬ 
vision  of  drugs,  but  also  in  cases  in  which  it  has  not  been 
so  exhausted. 

“  Employment  of  Assistants." 

On  the  subject  of  “  Employment  of  Assistants  ”  I  am  to 
state  that  the  subject  of  the  limitations,  if  any,  to  be 
placed  on  the  employment  of  assistants  was  fully  dis¬ 
cussed  by  the  medical  members  of  the  Advisory  Committee 
in  conference  with  the  Commissioners  on  May  31st,  1912, 
and  it  was  clear  that  while  all  present  recognized  that 
the  employment,  within  proper  limits,  of  assistants 
might  in  many  cases  be  advantageous  to  the  patients, 
safeguards  were  necessary  against  the  excessive  substitu¬ 
tion  of  the  service  of  assistants  for  the  personal  service 
that  the  practitioners  on  the  panel  had  undertaken  to  give. 
It  appeared,  indeed,  to  be  the  general  opinion  of  the 
medical  members  of  the  Committee  (including  those 
nominated  by  the  Association)  that  the  excessive  use  of 
assistants  by  practitioners  was  not  only  unjust  to  patients, 
but  was  also  unfair  to  other  practitioners,  and  undesirable 
in  the  general  interest  of  the  medical  profession.  It  is 
considered  that  the  Regulations,  as  at  present  drawn, 
operating  in  conjunction  with  the  free  choice  of  doctor  by 
patient,  will  afford  proper  latitude  in  this  matter,  while 
tending  to  check  the  abuses  to  which  reference  has 
been  made. 

“  Treatment  of  Tuberculosis." 

In  reply  to  your  inquiry  on  the  subject  of  the  capitation 
payment  of  6d.,  in  respect  of  domiciliary  treatment  of 
tuberculous  insured  persons  by  practitioners  who  are  also 
giving  attendance  under  the  head  of  medical  benefit,  I  am 
to  state  that  the  amount  and  kind  of  attendance  will  be 
such  as  in  the  best  interests  of  the  patient  can  be  given  by 
the  practitioner  himself.  The  6d.  from  the  Sanatorium 
Benefit  Fund  will  be  added  to  the  funds  available  for  the 
provision  of  medical  attendance  and  treatment  by  practi¬ 
tioners  on  the  panel.  The  6d.  is  solely  for  the  remuneration 
of  the  doctor,  and  no  deduction  will  be  made  from  it  for 
provision  of  drugs  or  any  other  purpose. 

I  am,  Sir, 

Your  obedient  Servant, 

(Signed)  H.  P.  Hamilton. 

To  Alfred  Cox,  Esq.,  M.B., 

Medical  Secretary  of  the  British  Medical  Association. 


The  following  letter  has  also  been  received  from  the 
Chairman  of  the  National  Insurance  Joint  Committee: 

National  Health  Insurance  Joint  Committee, 
Buckingham  Gate,  London,  S.W., 

7th  November,  1912. 

Certificates  :  Deputies. 

Sir, 

I  am  desired  by  Mr.  Masterman  to  state  that 
inquiries  have  been  received  by  the  Chancellor  of  the 


Exchequer  and  by  the  Insurance  Commissioners  from  a, 
number  of  medical  practitioners  which  indicate  that 
considerable  interest  is  taken  in  two  points  not  referred 
to  in  the  letter  addressed  by  the  Council  of  the 
British  Medical  Association  to  the  Chancellor  of  tho 
Exchequer  on  November  4th,  and  replied  to  by  the  Chan¬ 
cellor’s  letter  of  November  6tli.  These  are,  first,  as  to  the 
requirements  in  respect  of  certificates  referred  to  by  tho 
Chancellor  of  the  Exchequer  in  his  speech  on  October 
23rd ;  and,  secondly,  as  to  the  question  whom  a  practitioner 
on  the  panel  may  depute  to  act  on  his  behalf  in  cases  in 
which  he  is  precluded  from  giving  personal  attention  to 
insured  persons  under  his  care.  It  appears  probable  that 
these  questions  are  of  general  interest,  and  it  may  there¬ 
fore  be  useful  that  you  should  be  informed  of  the  replies 
that  have  been  given,  in  order  that  they  may  be  made 
generally  known. 

On  the  first  point  the  answer  is  that  the  certificates 
which  practitioners  attending  insured  persons  will  be 
required  to  furnish,  in  consideration  of  the  increased 
remuneration  under  the  new  grant  which  Parliament  is 
to  be  asked  to  provide,  will  include  those  certificates,  and 
those  certificates  only,  which  are  required  under  the  rules 
of  approved  societies  in  connexion  with  the  administration 
of  sickness  or  disablement  benefit.  They  do  not  include 
(as  has  been  erroneously  suggested  in  statements  which 
have  been  made  public)  certificates  required  for  what  may 
be  described  generically  as  “  non-Act  ”  purposes. 

On  the  second  point,  the  Regulations  put  no  restriction 
on  the  selection  by  a  practitioner  of  the  practitioner  who 
may  act  as  his  deputy  in  giving  attendance  on  his  behalf 
to  insured  persons  uuder  his  care  to  whom  he  is  precluded 
by  any  reasonable  cause  from  giving  personal  attendance. 
In  particular,  a  partner,  locum  tenens,  or  assistant,  even 
though  not  himself  a  practitioner  on  the  panel,  may  act  as 
such  deputy  in  the  circumstances  described  in  the 
Regulations. 

Yours  faithfully, 

J.  A.  Salter. 

The  Medical  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C. 


GENERAL  MEDICAL  COUNCIL. 

Education  of  Medical  Students  in  Midwifery. 

Last  June,  after  a  meeting  of  the  National  Insurance 
Committee  of  the  Council,  and  after  a  statement  made 
by  the  President  to  the  Council  in  camera,  a  Memorandum 
was  forwarded  to  the  Chairman  of  the  National  Insurance 
Joint  Committee.  The  covering  letter  pointed  out  that 
the  Council  was  by  the  State  entrusted  with  the  duty  of 
maintaining  the  standard  of  proficiency  in  respect  of 
midwifery  required  of  candidates  for  medical  qualifications, 
and  with  this  end  in  view  had  made  rules  regarding  the 
amount  and  nature  of  obstetrical  training  in  connexion 
with  recognized  lying-in  hospitals  and  other  maternity 
institutions,  which  such  candidates  should  receive.  The 
letter  went  on  to  say  that  the  Council  was  advised  that 
the  regulations  for  the  administration  of  maternity  benefit, 
which  the  Commissioners  were  empowered  to  draft, 
might  have  the  effect  of  interfering  seriously  with  the 
important  functions  of  such  hospitals  and  institutions,  but 
that  the  Council  had  formed  the  opinion  that  this  danger 
might  in  a  great  measure  be  obviated  if  the  regulations 
were  suitably  framed,  and  that  the  Memorandum  had  been 
drawn  up  with  this  object  in  view.  The  Memorandum  is 
as  follows : 

MEMORANDUM. 

There  is  widespread  apprehension  that  the  administration  of 
Maternity  Benefit  under  the  National  Insurance  Act  may  inter¬ 
fere  with  the  efficient  teaching  of  obstetrics,  and  that  in  two 
directions. 

I. — In  regard  to  Women  admitted  to  Maternity  Hospitals. 

Some  authorities  have  assumed  that  women  who  enter  such 
Hospitals  for  the  purpose  of  their  confinement  will  forfeit  all 
right  to  Maternity  Benefit ;  that  they  will  therefore  cease  to 
seek  admission  to  such  institutions ;  and  that  the  latter  will 
accordingly  be  no  longer  able  to  fulfil  their  function  of  training 
pupils. 

After  a  careful  study  of  the  Act  (and  the  Model  Rules  pro¬ 
posed  to  be  made  thereunder),  the  Committee  of  the  Medical 
Council  think  that  this  assumption  is  not  well  founded  in  law ; 
and  they  would  be  glad  to  have  the  opinion  of  the  Commissioners 
on  the  question  whether  the  following  is  a  correct  interpretation.' 
of  the  effect  of  the  Act. 
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There  are  four  classes  of  women  in  respect  of  whom  Maternity 
Benefit  is  payable : 

(i)  Wives  (or  widows)  of  insured  persons  who  arc  not 

themselves  insured. 

(ii)  Wives  (or  widows)  of  insured  persons  who  are  them¬ 

selves  insured. 

(iii)  Wives  (or  widows)  of  non-insured  persons  who  are 

themselves  insured. 

(iv)  Women  not  wives  (or  widows)  who  are  themselves 

insured. 

If  a  member  of  class  (i)— presumably  the  largest  class— enters 
a  Maternity  Hospital  for  the  purpose  of  her  confinement,  the 
Maternity  Benefit  is  not  to  be  paid  to  her  husband  during  the 
period  when  she  is  in  the  Hospital.  It  may,  however,  be  paid  in 
whole  or  in  part  for  the  maintenance  of  his  dependants,  if  the 
Insurance  Committee  or  the  Approved  Society  think  fit.  It 
appears  reasonable  to  suppose,  then,  since  the  Benefit  is 
intended  to  cover  a  period  of  four  weeks  after  delivery,  and 
since  seven  days  to  a  fortnight  is  the  usual  period  of  stay  in 
Hospital,  that  part  at  least  of  the  Benefit  will  be  available  for 
the  maintenance  of  the  woman,  and  be  payable  after  she  leaves 
the  Hospital,  even  if  there  are  no  dependants  of  the  husband 
other  than  the  wife  (or  widow)  and  her  infant. 

Members  of  class  (ii)  receive  two  Benefits — Maternity  and 
Disablement.  As  dependants  are  already  provided  for  by  the 
latter  Benefit,  the  privilege  in  respect  of  dependants  allowed 
to  members  of  class  (i)  (if  the  Insurance  Committee  or  the 
Approved  Society  think  fit)  is  withheld;  but  the  Maternity 
Benefit  may  be  paid  to  the  Hospital.  It  appears  reasonable  to 
suppose  that,  during  such  portion  of  the  four  weeks  as  a  woman 
is  not  an  inmate  of  the  Hospital,  part  of  the  Maternity  Benefit 
may  also  be  applicable  for  her  own  maintenance  after  she  leaves 
the  Hospital. 

In  the  case  of  classes  (iii)  and  (iv),  the  Maternity  Benefit  may 
be  administered  in  whole  or  in  part  for  the  maintenance  of 
dependants,  or  (if  there  are  no  dependants)  in  whole  or  in  part 
towards  maintenance  in  Hospital, provided  an  agreement  has  been 
made  with  the  Insurance  Committee  or  the  Approved  Society. 
It  is  suggested  that  such  an  agreement  with  Approved  Societies 
uni  Insured  Committees  might  be  of  a  general  nature,  and  be 
ipplicable  to  all  cases  belonging  to  classes  (iii)  and  (iv)  admitted 
to  the  Hospital. 

It  thus  appears  to  the  Committee  of  the  Medical  Council  that 
antler  the  Act  there  is  no  insuperable  obstacle  to  the  admission 
of  women  to  a  Maternity  Hospital  without  loss  of  Benefit,  pro¬ 
vided  that  suitable  regulations  are  framed  or  approved  by  the 
Commissioners. 

II. — In  regard  to  Women  attended  through  Outdoor  Departments. 

The  second  point  of  difficulty  arises  in  connexion  with  the 
outdoor  departments  of  Maternity  Institutions,  which  enable 
candidates  for  admission  to  the  Medical  Register  to  complete 
their  obstetrical  training  by  attending  some  or  all  of  the  twenty 
cases  which  the  Regulations  of  the  General  Medical  Council 
require  ;  it  also  arises  in  connexion  with  the  arrangements  for 
the  training  of  midwives. 

The  Act  (Section  18)  says  that  women  shall  have  free  choice 
of  practitioner  or  midwife;  but  it  does  not  specifically  lay  it 
down  that  attendance  by  one  or  other  of  these  is  a  necessary 
condition  for  payment  of  Maternity  Benefit,  though  this  con¬ 
dition  is  apparently  imposed  by  the  Model  Rules,  in  which 
reference  is  made  to  a  certificate  from  one  or  other  of  these. 

The  Committee  of  the  Medical  Council  desire  to  direct  the 
attention  of  the  Commissioners  to  the  great  advantages  offered 
to  women  who  in  their  confinement  are  attended  under  the 
supervision  of  efficient  teaching  institutions  of  the  kind  in 
question.  Such  women  are,  through  the  attendance  at  their 
homes  of  a  senior  student  who  has  already  received  an  im¬ 
portant  part  of  his  or  her  obstetrical  training,  and  who  visits 
them  under  the  direction  of  the  medical  officer  in  charge, 
brought  into  direct  relation  with  the  highest  available  obstetric 
skill,  and  difficulties  and  dangers  can  thus  be  discovered  and 
dealt  with  as  soon  as  they  arise.  In  many  cases  also,  arrange¬ 
ments  are  made  for  the  provision  of  efficient  nursing,  where  it 
is  reported  to  be  necessary. 

It  is  therefore  submitted  to  the  Commissioners  that  in  the 
public  interest  their  regulations  should  be  so  framed  as  to  allow 
the  certificate  of  the  responsible  official  of  an  outdoor  Maternity 
Institution,  concerned  with  the  training  of  medical  students  or 
of  pupil  midwives,  to  be  recognized  as  fulfilling  the  require¬ 
ments  of  the  Act,  in  respect  of  the  payment  of  Maternity 
Benefit. 

Donald  MacAlister, 

June  8th,  1912.  Chairman. 

On  September  12tli  the  Privy  Council  transmitted  to 
the  General  Medical  Council  the  draft  Regulations  for  the 
administration  of  medical  benefit  in  the  form  in  which 
they  were  being  sent  to  the  Advisory  Committee.  Sub¬ 
sequently  a  copy  of  the  draft  Model  Rules  for  Insurance 
Committees  was  furnished.  A  meeting  of  the  National 
Insurance  Act  Committee  of  the  General  Medical  Council 
was  held  on  September  19th,  when  the  following  further 
Memorandum  was  prepared  and  directed  to  be  forwarded 
to  the  Privy  Council  for  transmission  to  the  Commis¬ 
si  oners  : 


MEMORANDUM. 

September  19th,  1912. 

The  General  Medical  Council,  at  its  meeting  on  June  4th, 
1912,  appointed  a  Committee  “to  consider  the  possible 
effects  of  the  National  Insurance  Act  on  Medical  Education 
and  Examination  in  relation  to  the  efficient  practice  of 
Medicine,  Surgery,  and  Midwifery,  to  make  representa¬ 
tions  thereon  to  the  authorities  concerned,  and  to  report 
from  time  to  time  to  the  Council.’’ 

The  Committee,  on  June  18th,  1912,  submitted  to  the 
Insurance  Commissioners  a  Memorandum  dealing  with 
the  administration  of  Maternity  Benefit  in  relation  to 
Maternity  Hospitals  and  Institutions  concerned  with  the 
training  of  pupils  in  Midwifery.  The  Commissioners  have 
promised  to  give  serious  attention  to  the  suggestions  of 
the  Memorandum  when  they  come  to  deal  with  the 
subject  of  Maternity  Benefit.  The  Committee  under¬ 
stand  that  they  wiil  have  an  opportunity  of  offering 
observations  on  the  Commissioners’  proposals  before 
these  are  finally  adopted. 

On  September  12th  the  Lord  President  of  the  Privy 
Council  transmitted  to  the  Council  copies  of  the  Com¬ 
missioners’  Draft  Regulations  for  the  administration  of 
Medical  Benefit,  with  the  request  that  the  observations 
thereon  of  the  Council,  or  of  any  Committee  of  the 
Council,  might  be  in  the  hands  of  the  Commissioners  by 
September  19th.  The  President  caused  copies  to  be  sent 
to  all  members  of  the  Council,  and  summoned  the 
National  Insurance  Act  Committee  to  meet  on  September 
19th  for  the  consideration  of  the  draft,  and  of  any  com¬ 
munications  regarding  it  that  might  be  forwarded  by 
members  of  the  Council. 

The  Committee,  whose  terms  of  reference  are  given 
above,  now  desire  to  submit  to  the  Lord  President  their 
own  observations  as  to  the  Draft  Regulations.  They  wish 
it  to  be  understood  that  there  has  been  no  opportunity  to 
obtain  for  these  observations  the  official  endorsement  of 
the  Council,  as  the  next  meeting  does  not  take  place  until 
November.  In  so  far,  however,  as  the  observations  relate 
to  matters  other  than  those  with  which  the  Committee  is 
empowered  to  deal,  the  Committee  have  been  guided  by 
the  principles  embodied  in  the  Resolutions  of  the  Council 
on  the  National  Insurance  Bill.  These  have  been  already 
communicated  to  the  Lord  President,  and  are  within  the 
knowledge  of  the  Commissioners.  Copies  of  the  Resolu¬ 
tions,  and  of  the  correspondence  referring  to  them,  are 
for  the  sake  of  easier  reference  sent  along  with  this 
Memorandum. 

The  Committee  have  limited  their  considerations  to 
details  in  the  draft  which  either  concern  the  special 
functions  of  the  Council,  or  have  a  direct  bearing  on  “  effi¬ 
cient  practice”  in  relation  to  persons  entitled  to  Medical 
Benefit.  They  recognize  that  the  system  of  administra¬ 
tion  established  by  the  Regulations  will  have  far- 
reaching  effects  on  the  conditions  of  professional  training 
and  professional  practice  throughout  the  country.  It 
will  be  the  duty  of  the  Council  to  take  note  of  these 
effects,  and  to  direct  the  Lord  President’s  attention  to 
such  of  them  as  it  may  think  to  require  consideration  in 
the  interest  of  medical  education  of  professional  discipline 
or  of  the  public  health.  In  the  meantime  the  Committee 
is  not  authorized  to  express  on  behalf  of  the  Council  any 
general  opinion  on  the  effect  of  the  Regulations  as  a  whole. 

%*  The  references  are  to  the  numbered  paragraphs  of  the  Draft 
Regulations,  No.  33  {6th  proof )  supplied  to  the  Council.1 

Part  II. 

3(8).  [6(1),  46(1)].  All  Committees  should  he  enjoined  to 
make  “mileage”  arrangements  in  respect  of  the  more  distant 
patients  of  a  practitioner.  The  suggested  limit  of  “three” 
miles  should  be  reduced  to  “  two.” 

4  (g),  5  (1),  11  (1)— (4),  [10, 16  (l)-(3)]  .—The  Council  has  repeatedly 
expressed  its  strong  objection  to  the  conditions  of  practice 
incident  to  certain  “  Medical  Aid  Associations,”  and  other 
“  systems  or  institutions  ”  of  a  similar  nature.  The  Committee 
are’  aware  that  Section  15  (4)  of  the  Act,  notwithstanding  the 
Council’s  objection,  authorizes  the  Commissioners  to  approve 
such  of  these  organizations  as  existed  on  December  16th,  1911. 
The  Committee  regard  it  as  highly  important  that  the  Commis¬ 
sioners  should,  before  granting  approval,  assure  themselves 
that  the  methods  of  any  such  “  system  or  institutiqn  ”  are  not 
likely  to  he  “prejudicial  to  the  efficiency  of  the  medical  service. 
The  Committee  would  also  urge  the  desirability  of  including,  in 
paragraph  11  or  elsewhere,  clauses  providing  for  the  withdrawal 
of  the  Commissioners’  approval  from  any  “  system  or  institu¬ 
tion  ”  whose  continuance  is  found  after  due  enquiry  to  be 
“prejudicial.” 

6(1),  (2),  [11].— With  the  object  of  facilitating  the  formation 
of  a  full  panel  of  practitioners,  and  so  ensuring  a  freer  choice 
to  insured  persons,  it  is  desirable  that  steps  should  be  taken 

1  We  have  added  in  square  brackets  references  to  the  Provisional 
Regulations  as  eventually  issued  and  published  in  the  Supplement  to 
the  British  Medical  Journal  of  October  5th. 
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,,by  means  of  a  special  circular)  to  bring  the  “  announce- 
ut”  to  the  notice  of  all  the  duly  qualified  practitioners 
0  are  known  to  reside  in  the  district;  and  further,  that 
period  within  which  applications  to  be  included  in  the 
fc  list  may  be  made  should  be  “  not  less  than  14  nor  more 
11  21  days.”  It  should  also,  perhaps,  be  made  explicit  in  the 
(illations  that  a  practitioner  may  make  application  to  be 
luded  in  the  lists  of  two  or  more  districts. 

2  (lines  8  and  9),  [17].— In  view  of  the  Council’s  declarations 
Committee  regard  it  as  highly  undesirable  that  the  pub- 

led  “announcement”  should  set  forth  “the  names  of 
roved  systems  or  institutions.”  The  names  of  the  practi- 
lers  on  the  medical  list  are  not  thus  advertised  in  the  uews- 
>ers.  It  should  suffice  to  announce  the  places  where  the 
dical  list  and  the  list  of  approved  “  systems  or  institutions,” 
v  be  seen. 

3(1),  [18  (1)]. — The  “  form  of  application”  should  make  it 
ir  to  the  applicant  that  he  is  entitled  to  select  any  medical 
ctitioner  on  the  list. 

5(2),  [18  (3)]. — An  invidious  suggestion  may  be  conveyed  by 
words  “  the  practitioners  who  have  the  fewest  names  on 
ir  respective  lists.”  The  Committee  suggest  that  this 
>mative  should  not  appear  in  the  Regulations  here  or  at 
5).  [19  (5).] 

Part  III. 

5  (1)  (a),  [33  (1)1  .—The  Medical  Acts  (1858)  and  (1862)  confer 
the  General  Medical  Council  the  right  of  preparing  and 
ling  the  British  Pharmacopoeia,  which  contains  the  only 
cially  authorized  “  list  of  medicines  and  compounds,  and 

manner  of  preparing  them.”  The  Committee  strongly 
n-ecate  the  proposal  that  a  “  pharmacopoeia  to  be  provided 
the  Commissioners,”  other  than  the  British  Pharmacopoeia, 
mid  by  Regulation  be  prescribed  for  the  use  of  Committees 
preparing  the  “list  of  the  drugs  which  may  be  ordinarily 

>  plied  to  insured  persons.”  It  is  submitted  that  a  “  Schedule  ” 
such  drugs,  corresponding  to  the  “  Schedule  of  Medical  and 
•gical  Appliances  ”  appended  to  the  Regulations,  should  be 
istituted  for  the  “  pharmacopoeia  ”  mentioned  in  the  text  oj 
s  paragraph.  Moreover,  the  Commissioners’  “  Schedule  ”  of 
igs  should  not  include  (as  in  a  proof  list  communicated  to  the 
nmittee)  prescriptions  for  unofficial  Misturae,  etc.  These 
scriptions  will  inevitably  be  understood  to  be  recommended, 
the  authority  of  the  Commissioners,  as  preferable  to  others 
general  use  throughout  the  country.  Practitioners  who  in 
exercise  of  their  professional  discretion,  and  in  the  interest 
ndividual  patients,  thought  it  desirable  to  vary  the  prescrip¬ 
ts  of  the  Schedule,  would  be  liable  to  be  called  in  question 
incurring  additional  expense  under  29  (3)  (4),  [39  (3)]. 

n  the  preparation  of  the  list  of  drugs  by  the  Committee 
ler  this  paragraph,  and  in  its  revision  under  33  (1),  [40  (I)], 

1  Local  Medical  Committee  should  be  consulted,  and  words 
this  effect  should  be  inserted  in  the  Regulations. 

3  (1),  [48  (1)  (3)]. — The  Regulations  should  require  that  the 
omplaint  ”  (line  3)  be  made  “  in  writing.” 

1  [49]. — “Questions  of  professional  conduct,”  without  further 
Ration,  would  seem  to  be  beyond  the  purview  of  Regulations 
de  under  the  National  Insurance  Act.  The  Committee  think 
t  a  complaint  made  under  this  paragraph  should  not  be 
er  than  a  complaint  of  “  professional  conduct  alleged  to  be 
judicial  to  the  efficiency  of  the  medical  service  ”  of  the 
trict.  This  limitation  would  bring  the  paragraph  into  better 
ition  with  42  [50] . 

3  (2),  [51  (2)]. — In  the  view  of  the  Committee,  who  have  had 
ard  to  previous  decisions  of  the  Council  in  analogous  cases, 
•s  not  expedient  to  retain  the  words  “  the  General  Medical 
Lincil  and  ”  in  line  3.  It  is  conceivable  that  complaints 
ich  have  come  before  the  Enquiry  Committee  may  also 
ne  before  the  Council  in  its  judicial  capacity,  and  it  is 

>  iously  undesirable  that  the  latter  should  undertake  to  offer 
igestions  as  to  the  composition  of  that  Committee. 

6  (8),  [57  (7)]. — The  Committee  are  of  opinion  that  a  similar 
vision  might  with  advantage  be  made  to  meet  similar 
ulitions  in  England  and  Wales. 

First  Schedule. 

Part  I. 

1)  and  (2).— These  clauses  relate  to  the  occurrence  among 
aired  patients  of  conditions  requiring  “  services  beyond  the 
npetence  of  an  ordinary  medical  practitioner.”  In  such 
•ts  the  practitioner  is  to  “  advise  the  patient  as  to  the  steps 
lich  should  be  taken.”  The  conditions  may  be  such  as  to 
l«ire  a  grave  surgical  operation  which  cannot  be  undertaken 
the  patient’s  home,  the  trained  nursing  or  special  treatment 
1  appliances  to  be  obtained  in  a  hospital  or  other  similar 
titution,  or  the  services  of  an  expert  skilled  in  some  special 
inch  of  medicine  or  surgery.  The  practitioner  may  advise 
rordingly ;  but  the  Regulations  appear  to  make  no  provision 
enabling  the  insured  patient  to  give  effect  to  the  advice,  in 
ler  that  he  may  regain  his  health  and  resume  his  payments 
the  Insurance  Fund. 

[’lie  Council  lias  more  than  once  expressed  its  sense  of  the 
blic  importance  of  this  question,  and  the  Committee  take  the 
-sent  opportunity  of  reiterating  the  opinion  that  provision 
mid  forthwith  be  made,  other  than  that  authorized  in 
ffions  16  and  21  of  the  Act,  for  enabling  Committees  to  enter 
0  agreements  for  the  “institutional”  treatment  of  insured 
■  sons,  in  cases  not  included  in  within  the  terms  of  the 
linary  practitioner’s  agreement. 

Part  II. 

h  (4). — This  should  read  “Surgical  operations  (if  performed 
the  practitioner  himself)  requiring  local  or  general  anaes¬ 


thetic.”  The  same  change  should  be  made  in  C.  (6),  D.  (6),  and 
E.  (4).  [C.  (6),  D.  (4),E.  (6).] 

Donald  MacAlister, 

Chairman. 

On  October  9tli  the  Joint  Committee  of  Insurance  Com¬ 
missioners  informed  the  clerk  to  the  Privy  Council  that 
the  Joint  Committee  and  the  Commissioners  had  not  been 
able  to  incorporate  in  the  Regulations  provision  for  insti¬ 
tutional  treatment  of  the  kind  suggested  in  the  con¬ 
cluding  part  of  the  Memorandum,  but  that,  with  this 
exception,  it  would  be  found  that  all  the  points  of 
substance  raised  in  the  Memorandum  had  been  met  in 
the  Regulations  as  issued. 


IRISH  MEDICAL  GRADUATES’  ASSOCIATION. 

A  large  number  of  members  and  guests  attended  the 
annual  dinner  at  the  Hotel  Cecil,  London,  on  October  31st 
of  the  Irish  Medical  Schools’  and  Graduates’  Association. 
The  President  (Dr.  H.  Macnaughton-Jones)  was  in  the 
chair,  and  the  guests  included  Sir  James  Barr  (President 
of  the  British  Medical  Association)  and  Lady  Barr,  Sir  F. 
Champneys  (President  of  the  Royal  Society  of  Medicine), 
Sir  Havelock  Charles,  Surgeon  -  General  Greany,  Dr. 
William  Douglas  (President-elect),  Sir  StClair  Thomson, 
Sir  Frederick  Hewitt,  Mr.  H.  A.  Ballance,  Dr.  J.  Esmonde, 
M.P.,  and  others.  The  loyal  toasts  and  that  of  “  Our 
Defenders  ”  having  been  honoured,  Sir  R.  Havelock 
Charles  gave  the  toast  of  “  The  Guests.” 

Sir  James  Barr,  in  responding,  alluded  to  the  Insurance 
Act,  which  he  said  was  a  wretched  affair,  and  nothing  he 
could  say  about  it  would  be  half  strong  enough.  If  the 
doctors  were  to  work  the  Act  there  must  be  certain 
adjustments.  Those  men  in  the  profession  who  were 
going  to  work  the  measure  ought  to  have  the  principal 
voice,  and  he  hoped  that  the  decision  arrived  at  by  the 
Representative  Meeting  would  meet  with  the  unanimous 
approval  of  the  profession.  He  believed  the  Act  to  be 
a  calamity  to  the  country  at  large.  The  bill  promised  an 
efficient  medical  service ;  the  method  of  providing  it 
would  afford  the  very  worst  medical  service  that  could  be 
given  to  the  public.  The  wage  earners,  who  formed  such 
a  large  section  of  the  community,  should  be  better 
treated,  and  the  medical  service  afforded  them  ought  to  be 
efficient.  Sir  James  spoke  of  club  practice  as  a  form 
of  charitable  work,  and  referred  to  the  importance  of 
linking  up  medical  benefit  with  hospital  treatment. 
Medical  men  could  not  be  expected  to  do  charitable  work 
for  the  benefit  of  the  Government,  neither  could  hospital 
surgeons.  If  medical  service  was  put  on  a  State  basis  so 
must  be  hospital  treatment.  As  to  the  threat  of  a  public 
medical  service,  Sir  James  pointed  out  that  the  Army 
Medical  Service  cost  about  £4  a  head  for  every  soldier. 
The  Government  might  get  treatment  for  the  insured  at 
£1  a  head,  but  he  did  not  think  it  could  be  done  any 
cheaper.  Medical  men  in  positions  under  the  Government 
in  a  State  medical  service  would  not  work  the  sixteen 
and  eighteen  hours  a  day  of  the  ordinary  general  practi¬ 
tioner.  He  hoped  the  medical  profession  would  study  this 
matter  and  see  what  was  best — not  merely  in  pounds, 
shillings,  and  pence,  but  in  upholding  its  honour  and 
dignity.  Whatever  happened  to  the  Act  medical  men 
would  continue  to  look  after  the  poor  and  suffering.  The 
public  might  rest  assured  that  medical  attendance  would 
be  as  good  in  the  future  if  the  Act  went  to  pieces  as  it 
had  been  in  the  past.  The  profession  was  ready  to  work 
in  the  interests  of  the  public,  though  it  was  not  very 
much  inclined  to  do  so  in  the  interests  of  the  Government. 

Dr.  J.  Esmonde,  M.P.,  who  also  responded,  said  that  the 
question  before  the  profession  now  was  whether  there 
should  be  an  absolute  refusal  to  treat  with  the  Chancellor. 
His  own  view  was  that  an  effort  should  be  made  to  treat 
with  Mr.  Lloyd  George.  He  was  certain  that  the  Govern¬ 
ment  would  have  to  make  some  other  concessions.  It 
should  be  distinctly  understood  that  the  profession  could 
not  allow  the  privacy  of  the  relations  between  doctor  and 
patient  to  be  interfered  with.  The  profession  should 
indicate  that  it  was  prepared  to  meet  the  Government,  not 
for  all  time,  but  for  a  restricted  period,  in  order  that  the 
possibility  of  working  the  Act  might  be  tested. 

The  toast  of  “  The  Association  ”  was  submitted  by  Sir 
F.  Champneys,  and  that  of  “  The  President  ”  by  Sir 
StClair  Thomson. 
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PUBLIC  MEDICAL  SERVICES. 

A  meeting  of  members  of  tlie  Association  was  held  at 
429,  Strand,  on  October  31st,  to  discuss  the  principles 
•underlying  the  Public  Medical  Service  schemes  C  and  D 1 
in  view  of  the  forthcoming  Representative  Meeting.  Thirty- 
nine  members  of  the  profession  attended.  Dr.  Ernest  W. 
Lowry  was,  on  the  motion  of  Dr.  Ledward,  elected  to  the 
chair. 

Dr.  T.  Barrett  Heggs  said  that  it  ha*d  been  decided  by 
the  State  Sickness  Insurance  Committee  that  as  schemes 
C  and  D  involved  a  new  principle,  they  should  be  discussed 
at  the  Representative  Meeting.  The  Kent  County  Pro¬ 
visional  Medical  Committee  had  all  along  held  the  view 
that  it  was  impracticable  at  the  present  time  to  expect 
masses  of  working  peojffe  to  hand  over  their  contributions, 
whether  from  the  Government  or  otherwise,  to  be  admini¬ 
stered  by  an  entirely  medical  body  without  giving  tlie 
insured  persons  any  voice  in  the  management.  It  was  felt 
that  there  must  be  co-operation  with  those  who  paid,  and 
the  Kent  scheme  proposed  equal  representation  of  the 
Medical  Committee  and  the  Insurance  Committee,  and  an 
independent  chairman.  Many  schemes  had  been  discussed, 
but  no  reason  had  been  shown  for  changing  this  opinion. 
It  was  apparent  that  the  working  classes  would  not  join 
any  voluntary  scheme,  and  no  Government  could  possibly 
entertain  any  compulsory  scheme  if  those  people  who 
paid  did  not  have  adequate  representation.  So  long  as 
professional  matters  were  solely  in  the  hands  of  a 
medical  tribunal  he  thought  they  were  safeguarded.  lie 
proposed  the  following  resolution : 

That  the  necessary  steps  be  taken  to  place  before  the  Special 
Representative  Meeting  to  be  held  in  November,  with  a 
view  to  obtaining  its  approval,  the  principle  of  obtaining 
the  co-operation  of  contributing  lay  bodies  in  the  adminis¬ 
tration  of  any  scheme  for  providing  medical  benefit  pro¬ 
posed  by  the  profession,  provided  that  control  of  professional 
matters  shall  remain  with  a  solely  medical  tribunal. 

Dr.  A.  E.  Larking,  in  seconding  the  resolution,  said  it 
was  quite  impossible  for  the  medical  profession  to  run  a 
public  medical  service  unless  it  co-operated  in  an  amicable 
manner  with  lay  bodies  representing  the  insured  persons. 
From  Buckingham  a  resolution  had  already  been  sent  up 
to  the  Representative  Meeting  to  the  effect  that  there 
was  no  objection  to  the  principle  of  co-operating  with 
representatives  of  insured  persons. 

Mr.  E.  H.  Willock,  in  reply  to  an  inquiry,  said  that  the 
State  Sickness  Insurance  Committee  had  not  given  any 
official  recognition  to  Schemes  C  and  D,  but  had  ulti¬ 
mately  agreed  to  their  publication  in  the  Supplement.  In 
1906  the  Representative  Meeting  passed  a  resolution  to 
to  the  effect  that  any  public  medical  service  brought 
forward  by  the  Association  should  be  absolutely  free  from 
any  control  by  friendly  societies. 

Dr.  Stillwell  said  that  since  that  resolution  of  the  Repre¬ 
sentative  Meeting  a  new  element  had  arisen.  The  proposal 
to  co-operate  with  an  associated  body  of  friendly  societies 
and  lay  people,  the  representatives  of  county  councils, 
and  other  bodies  was  the  new  element  before  the  medical 
profession. 

Dr.  Bernard  O’Connor  feared  that  until  the  resolution 
of  1906  had  been  rescinded  any  resolution  of  the  kind 
suggested  sent  up  to  the  Representative  Meeting  would  be 
ruled  out  of  order.  Any  scheme  put  forward  ought  to 
provide  for  some  machinery  that  would  relieve  the  pro¬ 
fession  of  the  arduous,  disagreeable,  and  undignified 
process  of  carrying  on  the  business  of  collecting  fees  or 
having  paid  collectors. 

Dr.  Panting  said  that  the  words  “lay  control”  seemed 
to  be  the  great  bugbear.  The  profession  should  not  agree 
to  do  anything  in  the  way  of  collecting  the  money  or 
working  the  business,  but  only  the  professional  part ;  it 
should  lay  down  its  terms  and  let  the  societies,  if  they 
accepted  them,  decide  how  they  were  to  collect  the  money. 
His  Division,  as  far  as  he  could  understand,  would  be 
willing  to  co-operate  so  long  as  the  professional  part  was 
retained  in  the  hands  of  the  profession. 

Dr.  Rowland  Fothergill  said  it  seemed  to  him  ques¬ 
tionable  whether  the  resolution  of  1906  would  be  applicable 
to  the  present  situation.  He  thought  it  would  be  desirable 
for  the  profession  to  co-operate  with  hospital  authorities. 
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Dr.  Brassey  Brierley  said  that  as  this  was  the  firsl 
attempt  that  had  been  made  to  suggest  that  the  industria 
classes  should  have  some  voice  and  some  control  over  tkt 
money  they  provided,  he  should  be  inclined  to  support  the 
resolution  subject  to  certain  modifications.  The  profession 
wanted  the  tariff  fees  guaranteed  by  the  Government  oi 
by  the  friendly  societies. 

The  modification  suggested  by  Dr.  Brassey  Brierley  was 
not  accepted  by  the  mover  and  seconder  of  the  resolution, 
and  on  being  put  to  the  vote  was  defeated.  The  motion^ 
with  certain  emendations  accepted  by  Dr.  Heggs  and 
Dr.  Larking,  was  carried  as  printed  above. 

Dr.  Ledward,  in  proposing  the  next  resolution,  con¬ 
tended  that  the  Commissioners  apparently  had  always 
assumed  that  medical  attendance  provided  under  the  Act 
must  be  paid  for  by  capitation  or  by  a  fee  per  attendance 
from  a  limited  pool,  the  doctor  taking  the  insurance  risk 
in  both  cases,  and  that  negotiations  had  been  carried  on 
in  the  main  on  that  basis.  In  urging  the  alternative 
policy,  he  pointed  out  the  economy  which  would  result 
if  the  insured,  through  their  societies,  had  a  direct 
interest  in  the  medical  fund,  as  in  Schemes  C  and  D, 
and  how  the  independence  of  the  profession  would  be 
maintained,  since  no  individual  contract  would  be  neces¬ 
sary  under  such  a  system,  even  though  administered  by 
an  Insurance  Committee. 

The  resolution  having  been  seconded  by  Dr.  Daniel. 
was  after  emendation  adopted  as  follows,  with  twe 
dissentients : 

That,  in  view  of  the  failure  of  the  Government  to  adequately 
meet  the  demands  of  the  British  Medical  Association  on  a 
capitation  basis,  the  necessary  steps  be  taken  to  bring 
clearly  before  the  Special  Representative  Meeting  the 
alternative  policy  of  payment  in  full  for  services  rendered 
on  a  suitable  tariff,  the  risk  of  insurance  to  be  borne  bj 
the  Government,  the  contributing  lay  bodies,  or  these 
conjointly. 

On  the  motion  of  Dr.  Rowland  Fothergill,  seconded 
by  Dr.  Roxburgh,  the  following  committee,  together  with 
the  Chairman  (Dr.  Lowry),  ex  officio ,  was  appointed  to  draft 
suitable  amendments  to  any  resolution  put  forward  in  the 
report  of  Council,  and  to  submit  them  to  the  Divisions  as 
soon  as  possible :  Dr.  Daniel,  Dr.  Rowland  Fothergill, 
Dr.  Heggs,  Dr.  Ledward,  Dr.  Picton,  Dr.  Raiment,  and 
Dr.  Roxburgh. 

Dr.  Ledward  was  appointed  convener  of  the  committee. 

This  committee  met  subsequently  and  adopted  the 
following  two  resolutions,  with  a  view  to  their  being 
placed  on  the  agenda  of  the  Special  Representative 
Meeting : 

(a)  That  it  be  an  instruction  to  Council  that  in  any  Public 
Medical  Service  scheme  submitted  for  approval,  the 
inclusion  of  the  principle  of  co-operation  with  con 
tributing  lay  bodies  in  the  administration  shall  not  be 
ground  for  the  withholding  of  such  approval,  providing 
that  control  of  purely  professional  matters  remains  witi 
the  profession. 

(b)  That,  in  view  of  the  Regulations  respecting  ruedica 
benefit  issued  by  the  Commissioners  and  the  recen 
explanation  by  the  Chancellor  of  the  Exchequer,  this 
Representative  Meeting  would  urge  the  Divisions 
seriously  to  consider  again  the  advisability  of  adopting 
a  scheme  of  payment  in  full  for  services  rendered  oi 
a  suitable  tariff,  the  risks  of  insurance  to  be  borne  by 
the  Government  or  contributing,  lay  bodies,  or  boti 
conjointly. 

Lewisham. 

A  meeting  of  the  medical  practitioners  of  Lewiskair 
was  held  on  Thursday,  October  31st,  at  the  Co-operative 
Buildings,  Catford.  Dr.  Toogood  was  in  the  chair. 

Public  Medical  Service. — Dr.  Comber  proposed  anc 
Dr.  Wilson  seconded : 

That  a  public  medical  service  be  formed  for  Lewisham. 

This  was  carried.  The  following  officers  were  elected  : 

Chairman,  Dr.  W.  Wilson;  Treasurer,  Dr.  Grayling;  Secretary 
Dr.  Bundey ;  Committee,  Drs.  Atkinson,  Barnett,  Bateman 
W.  H.  J.  Brown,  Cato,  Comber,  Duncan,  F.  Hudson  Evans, 
Halliwell,  Hemmans,  Newby  Smith,  and  Wheeler-O’Bryen. 

Dr.  Macnamara  proposed : 

That  the  Committee  be  instructed  to  draw  up  a  scheme  foi 
the  treatment  of  insured  and  uninsured  persons  and  report 
to  the  next  meeting. 

This  was  seconded  by  Dr.  Toogood  and  carried  unani¬ 
mously.  Dr.  Comber  proposed  and  Dr.  Duncan  seconded 

That  the  Committee  shall  have  power  to  ask  the  members 
for  a  small  subscription  to  defray  initial  expenses. 

This  was  carried. 
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PROVISIONAL  MEDICAL  COMMITTEES. 

Bristol. 

•'r.  Devis,  the  chairman,  has  sent  us  for  publication  the 
Mowing  report  on  the  present  position  based  on  the 
hancellor’s  statement  of  October  23rd,  the  regulations  of 
io  Insurance  Commissioners,  and  the  National  Insurance 

ct : 

1.  Income  limit  of  not  more  than  £2  per  week.  Refused 
y  the  Chancellor  and  Parliament  on  a  national  basis,  but 
rrangements  can  be  made  between  the  Insurance 
Jommittee  and  the  local  profession  (Regulations  9,  13). 
)nus  of  pi’oof  of  income  justly  laid  on  insured  person 
Llegulation  13  (5)). 

2.  Free  choice  of  doctor  by  patient  and  right  of  refusal 
f  patient  by  doctor.  Conceded  in  the  Act  (Sec.  15  (2)  (c). 
Vatered  down  by  the  distribution  of  undesirables  (cl)  and 
miusurables  (e),  and  practically  nullified  by  the  proviso  to 
ice.  15  (2),  which' gives  the  Commissioners  power  to  make 
,ny  arrangements  they  like  throughout  whole  areas,  and 
lie  Harmsworth  clause  (Sec.  15  (4) ),  allowing  medical 
,tteudanee  and  treatment  through  any  system  or  institu- 
ion  existing  on  December  16tli,  1911.  These  clauses  are 
nade  effective  by  various  regulations.  Regulation  18 
leafing  with  the  free  choice  of  patient  and  doctor, 
tegulations  3  and  7  with  the  distribution  of  the  unattached 
tud  undesirables,  Regulation  47  with  the  aged  and  infirm, 
uid  Regulation  16  with  institutions.  The  safeguard  of 
he  Harmsworth  clause  is  provided  for  in  the  regulations 
>y  being  inserted  among  many  other  important  par- 
iculars  in  the  published  medical  fist,  and  is  thus 
irought  before  the  notice  of  the  insured  persons, 
tegulations  27  (6)  provides  that  persons  who  change  their 
■esidence  within  the  county  may  be  assigned  by  the 
Committee  to  a  doctor  on  the  panel. 

1  Persons  coming  into  one  county  from  another  will  be 
mtitled  to  obtain  treatment  from  any  one  of  a  list  of 
loctors  on  the  panel  who  have  undertaken  the  treatment 
>f  such  persons  (Regulation  44  (2),  (3),  (4)).  The  doctors 
who  undertake  the  treatment  of  such  persons  will  have 
aiuch  extra  clerical  work,  notifying  to  the  Committee,  as 
iften  as  they  may  require,  names,  addresses,  names  of 
societies,  numbers"  on  the  books,  etc.  (Regulation  44  (5)). 
[n  case  none  of  the  panel  are  willing  to  undertake  this 
work  these  persons  will  presumably  be  assigned  by  the 
Committee.  How  will  the  cost  of  these  patients  be 
astimated?  Will  it  be  7d.  per  month;  say,  3s.  6d.  for 
attending  a  domestic  servant  sent  home  with  pneumonia 
and  developing  empyema  ? 

3.  Friendly  society  control.  Friendly  society  and  insur¬ 
ance  company  officials  will  be  the  dominant  power  on  the 
Insurance  Committees,  not  only  from  their  number  but 
also  from  their  previous  experience  of  questions  dealing 
with  the  health  of  the  industrial  classes. 

The  power  of  the  Committees  over  the  panel  is  enormous. 
Amongst  other  powers,  they  can  modify  the  conditions 
and  methods  of  remuneration  (Regulation  6  (2)) ;  decide 
the  system  of  remuneration  (Regulations  18,  19)  ;  deter¬ 
mine  forms  and  notices  (Regulation  6  (3))  ;  fix  an  income 
limit  (Regulation  13  (1))  ;  distribute  undesirables  and 
aliens  (Regulations  18,  27) ;  refuse  to  allow  persons  to 
make  their  own  arrangements  for  treatment  (Regula¬ 
tion  20) ;  determine  procedure  of  Committee  of  Complaints 
(Regulation  48  (6)) ;  recommend  to  the  Commissioners 
thc^removal  of  a  practitioner  from  the  panel  (Regula¬ 
tion  48  (9)). 

4.  Adequate  representation  on  Committees.  Under  the 
Act  the  representatives  of  the  local  profession  on  the 
Insurance  Committee  vary  from  2  in  40  to  2  in  80, 
augmented  and  swamped  by  from  2  to  4  medical  prac¬ 
titioners  appointed  by  the  county  or  borough  council  and 
the  Commissioners  (Sec.  59). 

5.  Local  Medical  Committees,  where  formed  and  ap¬ 
proved  by  the  Commissioners,  shall  be  consulted  by  the 
Committees  (Sec.  6a).  The  Regulations  provide  that  they 
shall  be  consulted  by  the  Committees  with  regard  to 
Rules  (Regulation  8)  ;  income  limit  (Regulation  13.  (2) ) , 
conditions  of  service  (Regulation  6) ;  revision  of  list  of 
drugs  (Regulation  40) ;  that  they  shall  consider  complaints 
made  by  one  doctor  against  another  (Regulation  49) ;  and 
appoint  3  members  out  of  7  on  the  Committee  of  Com¬ 
plaints  for  dealing  with  charges  brought  by  patient  against 
doctor,  or  vice  versa  (Regulation  49). 


They  may  make  recommendations  to  the  Commissioners 
with  regard  to  arrangements  (Regulation  10) ;  make  repre¬ 
sentations  to  Commissioners  with  regard  to  the  conduct 
of  persons  supplying  drugs  or  appliances  (Regulation  52) ; 
dispute  the  income  of  an  insured  person  (Regulation  13  (4) ) ; 
and  apply  to  the  Commissioners  for  the  removal  of  a 
doctor  from  the  panel  (Regulation  49). 

6.  Disciplinary  powers.  Purely  professional  disputes 
shall  by  settled  by  the  local  Medical  Committee. 

Charges  against  doctor  by  patient  are  heard  by  a  sub¬ 
committee  in  which  lajmien  are  in  the  majority,  and  then 
sent  on  to  the  Insurance  Committee.  If  the  Insurance 
Committee,  essentially  a  lay  body,  and  not  too  friendly  to 
to  the  profession,  consider  the  charge  substantiated,  they 
may  recommend  to  the  Commissioners  the  removal  of  the 
doctor  from  the  panel.  The  Commissioners  then  appoint 
a  committee  of  inquiry,  consisting  of  two  doctors  and  two 
laymen,  who  shall  report  as  to  fact  and  inference,  but 
with  no  recommendation  as  to  action.  The  judge,  who  has 
the  power  of  convicting  the  doctor  and  ruining  him,  is  the 
lay  body  of  Commissioners,  and  ‘from  them  there  is  no 
appeal. 

The  obnoxious  and  degrading  Section  68  still  remains  in 
the  Act,  under  which  a  lawyer  has  the  power  of  cancelling 
a  doctor’s  certificate — again  without  appeal.  According  to 
Section  69,  this  action  on  the  part  of  a  lawyer,  ignorant  as 
to  medical  matters,  may  render  the  doctor  liable  to  three 
months’  imprisonment  with  hard  labour. 

7.  Method  of  payment.  To  be  settled  by  Insurance 
Committees ;  not  by  tlie  local  profession  as  demanded  by 
the  Association.  This  point  is  not  of  supreme  importance 
since  the  amount  is  fixed,  and,  therefore,  the  profession 
takes  the  insurance  risk  in  whatever  way  the  payment  is 


made. 

8.  Adequate  remuneration.  The  Chancellor  allots  a 
definite  6s.  6d.  per  head  to  tlie  doctor ;  an  extra  6d.  for 
tuberculosis  in  all  its  forms,  including  bones,  joints,  spine, 
brain,  and  peritoneum ;  also  an  elastic  6d.  which  will  go 
to  the  doctor  if  he  can  cut  down  his  drug  bill  to  Is.  6d.,  if 
not,  it  will  go  to  the  chemist;  also  a  definite  Is.  6d.  to 
the  chemist  for  drugs  and  appliances,  making  in  all  9s. 
There  is  also  a  small  central  fund  for  the  extra  cost  of 
dispensing  in  times  of  abnormal  sickness. 

The  Chancellor  says  his  “  proposals  are  liberal.”  When 
pointing  out  the  extravagance  of  our  demand  for  3s.  6d. 
exclusive  of  drugs  and  extras— such  as  special  and  night 
visits,  mileage,  anaesthetics,  etc.,  he  said  this  demand 
would  raise  the  total  amount  to  13s.  He  therefore  com¬ 
puted  the  cost  of  these  drugs,  appliances,  and  extras  at 
4s.  6d.  On  his  own  figures,  therefore,  the  9s.  he  allots  for 
medical  benefit  must  be  reduced  by  4s.  6d.,  giving  4s.  6d. 
as  the  capitation  fee  for  the  ordinary  work,  exclusive  of 
drugs,  appliances,  and  extras.  Or,  to  put  it  another  way, 
putting  drugs  and  appliances  out  of  the  question,  he 
reckons  the  extras  at  3s.,  and  he  offers  us  7s.  inclusive 
there  are  no  extras.  In  either  case  his  offer  amounts  to 


Is.  or  4s.  6d.  for  our  ordinary  work. 

The  following  is  some  of  the  work  required  for  the  4s. ; 
t  is  required  by  the  Regulations,  which  are  only  pro¬ 
visional,  and  which  will  become  far  more  stringent  as 
soon  as  our  necks  are  in  the  noose.  We  presume  the  work 
will  be  enforced  by  means  of  Government  Inspectors : 

(a)  Efficient  treatment  of  men,  women,  young  people  over  16, 
chronics,  undesirables,  and  tuberculous  persons. 

(b)  Constant  and  frequent  attendance  on  them  at  their  own 
homes  at  all  hours  of  day  or  night.  (The  appendix  dealing  with 
the  conduct  of  patients  will  not  weigh  heavily  with  the  lay 
Insurance  Committee.) 

(c)  Certificates.  .  ,  , 

(cl)  Clerical  work  (Regulation  44  (5),  book-keeping,  notes,  and 

reports.  For  examples  of  the  Commissioners’  ideas  on  notes 
and  reports  see  the  forms  issued  by  them  in  the  Regulations  for 
sanatorium  benefit.  Remember  also  that  the  Chancellor  has 
said  that  he  hopes  for  a  full  record  of  the  health  of  the  working 
classes  by  means  of  the  Act. 

(e)  Visits  up  to  three  miles  in  every  direction. 

(/)  A  higher  standard  of  efficiency  than  formerly. 

(q)  Increased  attention  and  time.  ,  . 

hi)  Up-to-date  treatment  and  methods;  employment  oi 
“modern  means  of  exact  diagnosis, ’’-for  example,  Wasser- 
maim  reactions,  blood  counts,  etc. 

With  regard  to  reports,  interesting  questions  are  likely 
to  arise  as  to  professional  secrecy,  and  action  for  libel. 
It  is  evident  that,  comparing  the  4s.  or  4s.  6d.  offered  ,us 
as  an  exclusive  rate  with  the  present  inclusive  4s.,  there 
will  be  an  enormous  increase  of  work  and  worry.  It 
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must  not  be  forgotten  that  the  present  club- rate  is  really 
far  higher  than  4s.,  since  a  large  number  of  club  patients 
prefer  to  employ  private  doctors,  whereas  for  the  Chan¬ 
cellor’s  4s.  6d.,  all  who  choose  the  panel  doctor  will  send 
for  him  for  the  slightest  ailment. 

We  cannot  agree  with  the  Chancellor  that  his  “  pro¬ 
posals  are  liberal.” 

Summary. 

Income  limit  refused  generally  may  be  fought  for  locally. 

Free  choice  conceded — except  in  the  crsa  of  the  un¬ 
attached,  undesirables,  aged,  infirm,  persons  changing 
residence  or  coming  in  from  another  county,  whole  areas 
at  the  will  of  the  Commissioners,  hundreds  of  thousands 
in  institutions,  and  hundreds  of  thousands  more  owing  to 
the  strong  constant  pressure  of  institution  officials. 

Friendly  society  control — exchanged  for  friendly  society 
plus  industrial  insurance  plus  Bumbledom  control,  with 
powers  infinitely  wider  and  more  far-reaching  than  the  old 
friendly  society  control,  even  the  power  of  ruining  any 
doctor  who  may  have  incurred  their  dislike. 

Adequate  representation  on  Insurance  Committees — 
impossible  under  the  Act,  unless  the  Commissioners  would 
consent  to  appoint  the  nominees  of  the  local  Medical  Com¬ 
mittees  under  Sec.  59  (2)  (e). 

Local  Medical  Committees  with  many  duties  but  no 
power  but  that  of  “  strike.”  They  cannot  bargain  with 
Insurance  Committees  on  equal  grounds.  Unlike  the 
societies  and  county  councils  they  have  no  power  of  veto. 

Laymen  have  full  disciplinary  powers  over  doctors,  and 
can  ruin  them  without  appeal.  The  only  possible  check 
being  the  fear  of  the  “  strike  ”  weapon. 

Choice  of  method  of  remuneration  refused. 

Adequate  remuneration  not  conceded.  Latest  offer  little 
better  than  old  club  pay  when  the  new  conditions  are  con¬ 
sidered,  also  the  fact  that  all  who  pay  to  a  doctor  will 
send  for  him  ;  that  the  all  include  all  the  bad  lives  among 
the  insured  ;  that  there  is  no  provision  for  such  important 
extras  as  anaesthetics,  help  in  operations,  fractures,  etc. ; 
that  the  radius  of  compulsory  practice  is  three  miles ;  that 
there  is  no  adequate  safeguard  against  vexatious  calls ; 
that  there  will  be  much  clerical  work  and  much  corre¬ 
spondence,  with  reports  on  all  cases  ;  that  “  modern  means 
of  exact  diagnosis  ”  are  required ;  and  that  the  Commis¬ 
sioners  will  take  care  that  we  carry  out  to  the  letter  all 
that  is  required  of  us. 

It  must  be  evident  to  all  medical  practitioners  who  have 
carefully  studied  the  situation  that  it  would  be  a  fatal 
blunder  to  take  service  under  such  conditions  as  these  for 
the  sake  of  the  extra  fees  offered  us,  and  that  by  so  doing 
we  should  be  selling  our  freedom  too  dearly.  It  would  be 
equally  fatal  to  try  the  experiment  for  a  period,  for  it  will 
be  impossible  to  retrace  the  step  once  taken.  We  can 
regard  the  Chancellor’s  threats  with  equanimity,  confident 
of  the  loyalty  of  all  who  have  signed  the  Association 
pledge. 

It  was  proposed  by  Dr.  Devis,  and  seconded  by  Dr. 
Myles  : 

That  the  report  be  approved  and  sent  up  for  publication  in 
the  British  Medical  Journal. 

This  was  carried  nemine  contradiccnte. 

It  was  proposed  by  Dr.  Bertram  Rogers,  and  seconded 
by  Dr.  Logan  : 

That  after  careful  consideration  of  the  Chancellor’s  statement 
of  October  23rd  and  the  provisional  regulations  of  the 
Insurance  Commissioners,  taken  in  conjunction  with  the 
medical  provisions  of  the  National  Insurance  Act,  the 
Bristol  Provisional  Medical  Committee  considers  that  to 
accept  the  Chancellor’s  offer  and  take  service  under  the  Act 
would  be  to  undertake  an  inefficient  service,  to  sell  the 
freedom  and  degrade  the  status  of  the  profession. 

This  was  carried  nemine  contradicente. 

Reigate. 

A  meeting  of  this  Committee  was  held  on  October  23rd. 
Dr.  Palmer  was  in  the  chair,  and  twelve  members  were 
present. 

Surrey  County  Txiberculosis  Scheme. — The  Honorary 
Secretary  reported  that  the  Surrey  Insurance  Committee 
had  sanctioned  the  following  fees  for  the  domiciliary 
treatment  of  pulmonary  tuberculosis : 

5s.  Od.  for  report  upon  Form  Med.  2. 

2s.  6d.  for  each  visit  with  ordinary  medicines. 

2s.  Od.  for  each  attendance  at  surgery  with  ordinary 
medicines. 


2s.  6d.  for  each  injection  of  tuberculin  (the  serum  to  be 
paid  for  by  the  Committee). 

5s.  Od.  for  each  night  visit  between  8  p.m.  and  8  a.m. 

5s.  Od.  for  each  quarterly  or  special  medical  report. 

Is.  Od.  for  each  doctor’s  certificate  accompanying  Form 
Med.  1. 

(Subject  to  the  approval  of  the  National  Health  Insurance 
Commission  being  obtained). 

The  scale  agreed  with  that  approved  by  the  British 
Medical  Association,  with  the  exception  that  2s.  instead 
of  2s.  6d.  was  allowed  for  surgery  attendance  and  no 
mention  was  made  of  mileage.  It  had  been  suggested 
to  the  Insurance  Committee  that  the  former  might  be  <mt 
over  by  attending  tuberculous  patients  only  in  their  own 
homes,  and  the  Insurance  Committee  left  the  question  of 
mileage  open,  because  it  was  thought  the  matter  would 
settle  itself  (presumably  by  the  patient  choosing  a  doctor 
within  the  radius).  No  objections  were  raised  to  this 
scale  of  fees. 

Public  Medical  Service  Schemes. — After  some  discussion 
on  the  policy  of  giving  the  societies  a  share  in  the  manage¬ 
ment  of  the  service  the  consideration  of  the  schemes  was 
deferred. 

Contract  Practice  Designations. — The  Honorary  Secre¬ 
tary  reported  that  he  had  posted  on  September  28th 
141  resignations  of  clubs  signed  by  36  practitioners — 
namely,  all  the  clubs  in  the  Division.  The  medical 
officers  of  the  dispensaries  in  Reigate  and  Redhill  had 
given  notice  that  they  would  not  attend  insured  persons  as 
dispensary  patients  after  January  15tli.  The  Reigate  and 
Redhill  Hospital  staff  and  the  staffs  of  the  Horley, 
Crawley,  and  Dorking  hospitals  had  taken  similar  steps. 

Attendance  on  Uninsured  Persons.—  Letters  from  club 
secretaries  were  read  inquiring  whether  uninsured  persons 
would  be  attended  after  January  15th  on  the  same  terms 
as  before.  After  discussion  Dr.  Weir  proposed  : 

That  uninsured  persons  shall  be  treated  at  present  contract 
rates  provided  that  their  incomes  do  not  exceed  £2  a  week. 
This  arrangement  to  hold  good  until  January  1st,  1914. 

The  resolution  was  seconded  by  Dr.  Hewetson  and  carried 
unanimously.  It  was  decided  to  inform  the  club  secre¬ 
taries  that  this  resolution  was  subject  to  the  approval  of 
the  State  Sickness  Insurance  Committee,  but  subsequently 
the  Honorary  Secretary  was  instructed  to  ask  the  advice 
of  that  Committee  before  replying  to  the  letters. 

Intervieiv  with  Dr.  Addison.— Dr.  Palmer  gave  an 
account  of  an  interview  he  and  Dr.  S.  A.  Clarke  had  with 
Dr.  Addison  at  the  House  of  Commons  concerning  the 
proposals  of  the  Government  for  increasing  the  remunera¬ 
tion  for  attendance  on  uninsured  persons. 

Deport  of  Proceedings. — The  Chairman  and  Honorary 
Secretary  were  instructed  to  prepare  a  report  of  the  pro¬ 
ceedings  of  this  Committee  for  the  meeting  of  the  Division 
on  November  12th. 

Provisional  Medical  Benefit  Begulations. — The  con¬ 
sideration  of  these  Regulations  was  deferred  until  mem¬ 
bers  had  more  information  respecting  the  Chancellor’s 
new  proposals  for  meeting  the  views  of  the  profession. 

Next  Meeting.  —  The  next  meeting  was  fixed  for 
November  9th  at  8.45  p.m.,  at  Mr.  A.  R.  Walters’s  house. 

Kent  County. 

A  meeting  of  this  Committee  was  held  at  Ashford  on 
October  24th,  Dr.  W.  J.  Tyson,  Chairman,  presiding. 
Letters  from  the  State  Sickness  Insurance  Committee 
and  the  county  medical  officer  were  read.  After  some 
comment  it  was  resolved  that  the  Kent  County  Council 
scheme  for  sanatorium  benefit  be  accepted. 

Day  and  Place  of  Meetings. — It  was  resolved  that  in 
future  the  meetings  be  held  on  Wednesday,  aud  at  Maid¬ 
stone,  Ashford,  and  Cannon  Street  Hotel  respectively, 

Public  Medical  Service.— It  was  resolved,  after  a  long 
discussion,  that  Schemes  A  and  B  of  the  British  Medical 
Association  should  be  discussed.  It  was  resolved  : 

1.  That  the  Public  Medical  Service  Subcommittee  should 

be  instructed  to  put  the  Kent  scheme  into  workable 
condition  and  send  their  draft  to  the  Divisions  by  next 
meeting. 

2.  That  the  medical  staffs  of  hospitals  send  to  their  boards  of 

management  a  signed  copy  of  paragraph  3  of  the  pledge 
re  insured  persons  treated  at  hospitals. 

Dr.  Hicks  explained  at  some  length  the  difficulty  county 
medical  practitioners  experienced  as  regards  mileage,  and 
it  was  l'esolved  that  the  subcommittee  should  carefully 
consider  the  question  of  mileage  as  regards  county 
practitioners. 


Oxford. 

The  following  is  the  Oxford  and  County  Tuberculosis 
heme,  as  approved  by  the  Provisional  Local  Medical 
jjmmittee  at  a  meeting  held  on  October  17th 1  (applicable 

■ .  I- ,  4-i  n  K  I  A~\  v\n  I  n  »  4*  n  .  1  .  >  r "?  \  *  \  i  — 


kJL  UJ/  . 

(1)  A  whole-time  chief  tuberculosis  officer  shall  be  appointed 
at  a  minimum  salary  of  £500  per  annum,  exclusive  of 
travelling  expenses. 

The  following  shall  be  the  procedure  for  providing 
treatment : 

(2)  A  person  applying  for  treatment  must  present  a  statement 

signed  by  a  medical  practitioner  as  mentioned  in  Form 
Med.  I  of  the  Commissioners. 

For  this  statement  a  fee  of  Is.  shall  be  charged,  which 
shall  be  paid  by  the  patient  in  the  absence  of  public 
provision  for  such  payment. 

(3)  When  an  applicant  is  given  Form  Med.  II,  or  its  equiva¬ 

lent,  he  shall  be  referred  to  his  private  doctor.  If  he  has 
no  doctor,  he  shall  be  shown  a  list  of  doctors  practising 
in  his  neighbourhood,  and  shall  be  asked  to  choose  one, 
to  whom  he  shall  be  sent  with  a  letter  asking  the  doctor 
to  examine  the  applicant  and  fill  up  his  form.  The  fee  of 
5s.  for  this  report  will  include  either  a  consultation  at 
the  doctor’s  residence  or  surgery,  or,  if  attendance  at  the 
surgery  is  not  possible,  a  visit'  to  the  applicant’s  home, 
where  such  is  within  two  miles  of  the  doctor’s  residence 
or  surgery. 

(4)  The  examination  of  applicants  and  the  filling  up  of  Form 

Med.  II  shall  not  be  done  by  the  whole-time  tuberculosis 
staff.  The  object  shall  be  to  insist  upon  every  tuberculosis 
patient  having  a  p»rivate  doctor,  who  shall  be  encourged 
to  take  a  continuous  interest  in  the  case. 

(5)  Treatment  shall  be  carried  out  when  possible  by  the 
private  doctor  in  co-operation  with  the  chief  tuberculosis 

I  officer,  in  all  cases  except  those  transferred  to  the  sana¬ 
torium,  Radcliffe  Infirmary,  or  similar  institutions,  and 
for  all  cases  so  transferred  provision  shall  be  made 
whereby  on  their  discharge  they  are  referred  to  their 
private  doctor  with  a  report  of  their  progress  while  in  the 
institution. 

Domiciliary  Treatment. 

'(6)  After  the  Form  Med.  II  has  been  filled  up,  the  chief 
tuberculosis  officer  shall  arrange  to  meet  the  private 
doctor  in  consultation,  and  the  form  of  treatment,  domi¬ 
ciliary,  sanatorium,  dispensary,  or  hospital  shall  .be 

I  decided  on . 

If  domiciliary,  the  two  doctors  shall  consult  as  to  the 
treatment,  and  the  number  of  visits  likely  to  be  required. 
At  the  same  time  the  main  details  of  the  “Continuous 
Record  ”  (see  Schedule  to  Local  Government  Board  Order, 
July  26th,  1912)  should  be  filled  in.  As  this  consultation 
will  necessarily  take  up  a  good  deal  of  time,  an  extra  fee 
shall  be  paid  to  the  private  doctor  of  not  less  than  2s.  6d., 
or  a  separate  fee  of  not  less  than  5s.  shall  be  paid  for  the 
keeping  of  the  “  Continuous  Record.” 

(7)  According  to  the  Local  Government  Board  Order  a  report 
on  the  condition  of  the  patient  will  be  required  not  less 
than  every  three  months.  For  this  report  a  sum  of  5s. 
shall  be  paid. 

(8)  The  medical  practitioner  shall  pay  such  special  or  night 
visits  as  circumstances  shall  demand,  and  in  presenting 
his  quarterly  accounts  shall  explain  the  circumstances 
necessitating  such  visits. 

Dispensary  Treatment. 

(9)  Treatment  shall  in  general  be  carried  out  at  the  homes  of 
the  patients,  or  at  the  surgeries  of  their  private  doctors. 
Where,  however,  special  forms  of  treatment  have  been 
decided  upon  in  consultation  such  treatment  with  the 
consent  of  the  general  practitioner  may  be  given  at  the 
dispensaries. 

Diagnostic,  consultative,  pathological,  and  statistical 
work  shall  be  carried  on  at  the  dispensaries. 

(10)  No  case  of  pulmonary  tuberculosis  shall  be  seen  at  a 
dispensary  except  on  the  recommendation  of  a  private 
doctor. 

(11)  In  the  event  of  the  chief  tuberculosis  officer  requiring 
assistance  in  the  administration  of  special  forms  of  treat¬ 
ment,  such  assistance  under  his  directions  should  as  far 
as  possible  be  furnished  by  the  practitioners  in  the  area 
affected  serving  on  a  rota,  rather  than  by  an  addition  to 
the  whole-time  staff. 

Hospital  Treatment. 

(12)  In  the  event  of  the  patient  being  transferred,  as  provided 
for  under  paragraph  6,  to  the  Radcliffe  Infirmary  or 
similar  institution  not  under  the  control  of  the  tuber¬ 
culosis  officer,  the  physician  or  the  resident  medical 
officer  of  such  institution  shall  furnish  the  tuberculosis 
officer  with  such  reports  as  he  may  require,  and  for  these 
reports  the  specified  fees  shall  be  paid. 

Provision  for  the  Instruction  of  Medical  Students,  Nurses, 
and  Others. 

13)  That  inasmuch  as  the  opportunities  which  are  now 
afforded  in  general  hospitals  to  the  students  of  medicine 
for  the  observation  of  the  course  and  treatment  of  tuber- 

1  Supplement,  October  26th,  p.  443. 


culosis  will  be  greatly  diminished  by  the  operation  of  this 
scheme,  advantage  shall  be  taken  of  the  extended  oppor¬ 
tunities  which  will  be  afforded  under  the  scheme  to 
provide  additional  instruction  at  the  sanatoria,  dis¬ 
pensaries,  and  similar  institutions. 

Scale  of  Minimum  Fees. 

(14)  The  scale  of  minimum  fees  shall  be  that  specified 
on  p.  75,  Supplement,  British  Medical  Journal, 
October  5th,  1912,  with  the  following  exceptions: 
(1)  That  while  the  fee  for  a  consultation  at  the  practi¬ 
tioner’s  house  or  surgery  should  be  2s.  6d.,  that  for  a  visit 
to  the  patient’s  house  should  be  3s.  6d.  (2)  That  7s.  be 
the  fee  for  a  night  visit. 

Treatment  of  Persons  not  Insured  tinder  the  Insurance  Act. 

(15)  rI  iie  terms  and  conditions  for  treatment  of  uninsured  per¬ 
sons, when  such  is  undertaken  by  the  local  authority,  shall 
be  the  same,  mutatis  mutandis ,  as  these  for  treatment  of 
insured  persons. 

(16)  it  shall  be  the  duty  of  the  tuberculosis  officer  to  examine 
“  contacts  ’’  not  already  under  medical  treatment,  and  at 
his  discretion  to  send  suspicious  cases  to  the  dispensary 
for  continuous  observation  till  discharged  or  notified  to 
be  tuberculous. 

Stockport,  Macclesfield,  and  East  Cheshire. 

At  a  meeting  of  this  Committee,  Dr.  Marriott  in  tho 
chair,  the  following  conclusions  were  arrived  at : 

Signature  of  Fledge  and  Undertaking :  Practically 
unanimous  throughout  area. 

Central  Guarantee  Fund  :  The  response  has  been  about 
the  average. 

Resignation  of  Cluhs :  All  clubs  have  been  resigned, 
ho  th  for  uninsured  and  insured. 

Public  Medical  Service. 

At  a  Divisional  meeting,  to  which  all  members  of  the 
profession  were  invited,  held  on  September  17th,  it  was 
resolved  that  a  Public  Medical  Service  for  this  area  is 
desirable,  and  that  its  formation  should  be  undertaken. 
Two  schemes  capable  of  being  run  concurrently  have  been 
outlined : 

Explanatory  Memorandum  of  Schemes. — General :  All 
funds  shall  be  held  by  trustees  jointly  nominated  by  the 
insured,  the  profession,  and  certain  lay  authorities.  The 
trustees  shall  appoint  a  chartered  accountant  as  their 
secretary. 

Scheme  for  Payment  for  Work  Pone,  “  Y.” 

Conditions  of  Membership  :  Income  limit,  £2  to  £13  per 
week  irrespective  of  whether  insured  or  not. 

Privileges  of  Members :  Ordinary  medical  attendance  and 
treatment,  including  medicines  for  self  and  family,  so  far 
as  the  family  are  dependants  in  the  sense  defined  by  the 
Act,  Clause  79.  Free  choice  of  doctor  subject  to  the 
consent  of  the  doctor  to  act,  and  to  considerations  of 
distance. 

Charges  of  Doctors  :  Doctors  to  be  paid  for  work  done 
on  a  standard  tariff — namely,  2s.  6d.  per  visit,  2s.  per 
consultation,  etc. 

Doctors  to  present  a  weekly  statement  of  attendances 
in  the  form  of  a  visiting  list  to  the  secretary  to  the 
trustees.  The  trustees  to  pay  them  according  to  these 
statements  once  a  quarter. 

Payments  by  Members  :  Each  member  shall  pay  in  two 
ways — to  a  general  pooled  fund  and  to  a  deposit  account. 

A.  Pooled  Fund :  Each  member  to  pay  8s.  6d.  per 
annum  to  the  secretary  of  his  friendly  society,  who  will 
remit  it  to  the  secretary  of  the  trustees.  This  sum  of 
8s.  6d.  in  the  case  of  insured  persons  is  the  amount  payable 
by  the  Commissioners  under  Clause  15  (2)  and  (3)  of  the 
Act. 

B.  Deposit :  Each  member  to  pay,  in  addition,  through 
his  club,  at  least  id.  per  week-day  for  each  £1  a  week 
earned  as  wages — for  example,  a  man  earning  £1  a  week 
would  pay  3d.  a  week.  Payments  to  be  made  on  club 
nights,  or  through  the  post.  This  money  to  be  paid  by 
the  club  secretaries  to  the  secretary  of  the  trustees,  and 
placed  to  the  credit  of  the  member’s  own  account  in 
the  books  of  the  trust.  This  account  to  be  called  the 
member’s  deposit. 

Each  member  to  be  required  to  bring  his  deposit  up  to 
an  amount  equal  to  two  average  weeks’  wages  in  the 
course  of  three  years.  (Thus  a  man  earning  £1  a  week 
would  be  required  to  bring  his  deposit  up  to  £2,  and  would 
bo  given  three  years  to  do  it  in.) 

Rebate :  Payment  of  nine-tenths  of  the  two  weeks’ 
wages  in  tho  first  year  to  be  accepted  by  the  trustees  as 
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full  payment  of  deposit.  Thus  a  man  earning  £1  a  week 
■who  paid  £1  16s.  in  the  first  year  would  have  the  same 
privilege  as  if  he  paid  £2  in  three  years. 

(Mr.  Lloyd  George  suggested  that  the  income  arising 
from  the  released  club  reserves  might  be  used  towards 
the  provision  of  medical  benefit  for  women  and  children. 
That  object  would  bo  achieved  by  simply  paying  the 
money  into  the  deposits  of  members.) 

Respective  Liability  of  Deposit  and  Pool:  In  paying  the 
doctor’s  account  the  trustees  shall  draw  first  on  the 
deposit  account  of  the  member  who  (or  whose  family)  has 
incurred  attendance;  provided  that  not  more  than  the 
amount  of  two  weeks’  wages  be  drawn  from  this  source 
in  any  one  year,  or,  if  the  member  had  completed  his 
deposit  in  one  year,  not  more  than  nine-tenths  of  that  sum. 
The  balance  of  the  account,  if  any,  to  be  borne  by  the 
pooled  fund. 

Where  Illness  Occurs  before  the  Deposit  is  Completed : 
Under  these  circumstances,  assuming  the  minimum  con¬ 
tributions  to  have  been  paid  to  date,  the  pool  to  bear  the 
charges  when  the  incomplete  deposit  account  is  exhausted. 

If  a  member  fail  to  pay  his  minimum  contributions, 
benefit  shall  cease  so  soon  as  the  actual  sums  paid  to  the 
deposit  shall  have  been  exhausted;  provided  that  the 
member's  society  shall  be  notified  and  shall  have  power  to 
make  good  the  deficiency. 

Extra  Income  :  Regular  extra  income,  beyond  the  wages 
of  the  head  of  the  family,  whether  from  investments  or 
earnings  of  wife  or  children  or  other  members  of  his  house- 
la  old,  shall  be  added  to  his  income  in  reckoning  the  amount 
be  must  pay  to  his  deposit ;  provided  that  the  wife  of  a 
member  who  is  herself  an  insured  person  shall  not  be 
required  to  make  any  contribution  to  the  pool,  but  the 
3s.  6d.  returned  to  her  by  the  Commissioners  shall  be 
available  towards  her  husband’s  deposit. 

Renewal  of  Deposits :  It  must  be  clearly  understood 
that  a  member  who  lias  once  made  his  deposit  will  not  be 
required  to  make  any  further  contribution  in  that  respect 
unless  the  deposit  has  been  drawn  upon  to  pay  for  medical 
attendance. 

If  the  deposit  have  been  drawn  upon,  the  member 
to  bring  it  up  to  the  full  amount  by  paying  at  the  same 
rate  as  before. 

Deposits  to  bear  interest  at  a  rate  decided  by  the 
trustees. 

The  balance  of  a  member’s  deposit  to  be  payable  to  his 
heirs  at  his  death.  If  a  member  leave  the  country  the 
balance  of  his  deposit  to  be  payable  to  him. 

No  member  to  be  liable  to  pay  to  his  own  deposit  during 
his  own  sickness,  but  instalments  to  become  due  to  a 
depleted  deposit  if  and  when  the  member  is  at  work. 

Balance  of  Pooled  Fund  :  Any  balance  to  be  placed  to 
a  reserve ;  or  if  the  reserve  in  the  opinion  of  the  trustees 
ae  adequate,  to  two  funds  : 

1.  For  providing  for  higher  and  special  branches  of 
medical  examination  and  treatment. 


Sanatorium  Benefit. — The  Honorary  Secretary  read  z 
letter  from  the  Lindsey  Insurance  Committee,  agreeing  tc 
fees  proposed,  namely : 

s.  d. 

(a)  Reports  II  and  IV,  plus  mileage,  where 

necessary  . 5  0 

(&)  Consultations  at  surgery,  including  medi¬ 
cine  for  one  week  . 5  0 

(c)  Visit  and  medicine  for  one  week,  plus  mile¬ 

age  of  Is.  per  mile  one  way  after  the 
first  mile  from  the  attendant’s  surgery ...  5  0 

(d)  Visit  and  medicine  for  two  days  .  2  6 

(e)  Consultation  and  medicine  for  two  days  ...  2  6 

(/)  Extra  visits,  plus  mileage  on  above  scale  2  6 

(g)  Injection  of  vaccine  (vaccine  supplied)  ...  2  6 

(h)  Night  visits,  8  p.m.  to  8  a.m.  Double  fees. 

Public  Medical  Service. — Dr.  Withers,  of  Horncastle, 
proposed,  and  Dr.  Deane,  of  Scothorne,  seconded : 

That  the  formation  of  such  a  service  be  postponed  until  after 
the  next  meeting  of  the  British  Medical  Association. 

This  proposition  was  carried  nemine  contradicente. 

East  Norfolk  Division. 

At  a  meeting  of  this  Committee  it  was  resolved :  • 

That  the  members  strongly  resent  the  statements  contained 
in  the  speeches  of  Sir  Clifford  Allbutt  and  Sir  Victor 
Horsley,  that  the  scheme  for  the  provision  of  medical 
benefit  under  the  Insurance  Act  as  outlined  by  the  Chan¬ 
cellor  on  October  23rd  ought  to  be  acceptable  to  the  pro¬ 
fession  at  large.  They  feel  that  such  a  statement  is 
entirely  unauthorized,  that  it  is  prejudicial  to  the  welfare 
of  the  profession,  and  that  the  decision  of  the  Representa¬ 
tive  Meeting  ought  to  have  been  awaited  before  any 
statement  was  made. 


Harrow. 

The  adjourned  meeting  was  held  on  October  22nd.  Dr. 
A.  H.  Williams  was  in  the  chair,  and  eleven  members 
were  present. 

Public  Medical  Service.  —  The  consideration  of  the 
Model  A  Scheme  was  continued,  and  the  following  recom¬ 
mendations  were  agreed  to : 


Paragraph  18. — Subscriptions  ( b )  for  uninsured  persons : 

For  the  wife  of  an  insured  person,  a  flat 

rate  of  .  . 

For  a  single  child  (under  16  years)  of  an 

insured  person,  a  flat  rate  of  . 

For  two  children  under  16  years,  a  pay¬ 
ment  of . 

For  three  or  more  children  under  16  years, 

a  payment  of . 

Total  for  husband,  wife,  and  unlimited 
number  of  children,  a  payment  of 

Equals  36s.  lOd.  per  annum. 
Footnote  re  Income  :  That  this  clause  be  deleted. 


2d.  per  week 
2d.  „ 

3d.  „ 

4d.  „ 

8M. 


Paragraph  19. — Arrears :  A  subscriber  whose  subscriptions 
are  three  weeks  in  arrears,  etc. 

Paragraph  23. — Limitation  of  Benefits :  Minimum  fees  for 
special  services.  The  following  alterations  in  the  suggested 
schedule  were  agreed  to  : 

£  s.  d. 


2.  For  assisting  the  formation  and  maintenance  of  the 
deposits  of  members. 

Scheme  for  Capitation  “  Z.” 

Conditions  of  Membership  :  Income  limit  25s.  a  week 
(from  all  sources). 

Privileges  of  Members  :  Ordinary  medical  attendance 
and  treatment,  including  medicines,  for  self  alone. 

Free  choice  of  doctor,  subject  to  consent  of  doctor  to  act. 

Doctors  to  be  paid  8s.  6d.  per  head  plus  extras.  Pay¬ 
ments  to  be  made  through  the  trustees. 

A  very  elaborate  and  careful  examination  of  Scheme  “  Y  ” 
Las  been  made  by  an  actuary,  and  he  pronounces  it  sound. 

The  Committee  referred  the  schemes  to  the  State  Sick¬ 
ness  Insurance  Committee  for  its  ruling,  and  the  decision 
of  the  latter  was  as  follows:  “It  cannot  approve  either 
scheme  pending  discussion  by  the  Representative  Body  of 
one  of  the  principles  contained  therein — namely,  co-opera¬ 
tion  -with  representatives  of  friendly  societies  and  other 
lay  persons  and  bodies.  The  question  is  one  of  such 
importance,  and  has  been  raised  from  so  many  quarters, 
that  it  must  be  definitely  settled  by  the  only  body  which 
can  settle  a  new  principle  of  this  kind.” 

Lindsey. 

_  A  meeting  of  this  Committee  was  held  at  Wragby  on 
November  25th.  Dr.  Low  presided,  and  fifteen  members 
were  present. 


( P )  Miscarriages:  Insert  “  not  requiring  an  anaes¬ 
thetic  ”  . .  0  10  6 

Miscarriage  :  Insert  “  requiring  an  anaes¬ 
thetic  ”  110 

(c)  Vaccinations  . 0  3  6 

( d ,  e)  Fractures  and  Dislocations  at  discretion  of 
medical  attendant 

(g)  Administration  of  Nitrous  Oxide . 0  5  0 

Administration  of  other  general  anaesthetics ...  0  10  6 

(h)  Night  visits,  that  is,  visits  made  between  6  p.m. 

and  8  a.m.,  etc . 0  2  6 

(k)  Reports  at  discretion  of  medical  attendant. 

Paragraph  2G. — Distribution  of  Subscriptions,  to  read:  The 
Treasurer  shall,  with  the  sanction  of  the  Committee,  as  soon  as 
2)ossi.hle  after  the  usual  quarter  days,  after  provision,  etc. 

Paragraph  29.— Collectors  :  Collectors  shall  be  paid  by  salary 
or  by  commission  at  the  discretion  of  the  Committee. 

Paragraph  30. — Member’s  list  of  Subscribers,  to  read :  The 
Committee  shall  supply  each  member  of  the  service  quarterly 
with  a  List  of  Subscribers,  contracting  with  him  aud  entitled  to 
his  services. 

Hampstead. 

A  meeting  of  this  Committee  was  held  on  Monday,  October 
28tli,  at  4,  Dennington  Park  Road.  Dr.  Ford  Anderson  was 
in  the  chair,  and  fourteen  members  were  present. 

Sanatorium  Benefit. — Correspondence  with  the  medical 
officer  of  health  of  Hampstead  with  reference  to  the 
sanatorium  benefit  practitioner’s  list  was  read. 

Public  Medical  Service  Scheme. — The  report  of  the  sub¬ 
committee  appointed  to  consider  the  Schemes  A,  B,  C, 
and  D  was  read.  The  report  consisted  of  a  separate 
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iheme  drawn  up  by  the  subcommittee,  which  was  finally 
uopted  after  amending  certain  details.  This  scheme 
document  P.M.C.  2)  to  be  forwarded  by  the  Honorary 
lecretary  to  the  State  Sickness  Insurance  Committee. 

It  was  agreed  to  invite  the  Hampstead  Medical  Society 
o  nominate  a  member,  preferably  a  non- member  of  the 
;iitish  Medical  Association,  to  fill  an  existing  vacancy  on 
ie  Committee. 


MEETINGS  OF  THE  PROFESSION. 

Combined  Meeting  of  Yorkshire  Executives, 
in  Monday  afternoon,  November  4th,  a  meeting  of  the 
xccutives  of  various  Yorkshire  Divisions  was  held  at  the 
letropole  Hotel,  Leeds.  The  object  of  the  meeting  was  to 
iscuss  the  attitude  of  the  profession  regarding  the  recent 
roposals  of  the  Chancellor  and  the  Regulations  of  the 
nsurance  Commissioners,  in  order  to  secure  united  action, 
early  a  hundred,  executive  members  were  present,  repre- 
mting  the  following  Divisions:  Leeds,  Bradford,  York, 
[alifax,  Sheffield,  Huddersfield,  Wakefield  and  Pontefract. 
>r.  Gibson,  the  President  of  the  Yorkshire  Branch,  was  in 
:ic  chair.  Dr.  Manknell  proposed  and  Dr.  Metcalfe 
bonded  the  following  resolution  to  be  brought  before  the 
livisions  represented  at  the  meeting,  with  a  view  to  its 
cing  afterwards  submitted  to  the  Representative  Meeting . 

That,  in  the  opinion  of  this  meeting,  the  Regulations  issued 
by  the  Insurance  Commissioners  and  the  latest  proposals 
of  the  Chancellor  of  the  Exchequer  are  unworkable, 
derogatory  to  the  profession,  and  a  positive  danger  to  the 
national  health.  As  a  consequence,  the  medical  profession 
declines  to  undertake  service  under  the  Act  and  Regulations 
as  at  present  constituted. 

The  resolution  was  adopted  amid  much  enthusiasm,  all 
it  four  of  those  present  voting  in  favour  of  it.  During 
ie  next  few  days  meetings  of  the  Divisions  represented  at 
ie  Leeds  meeting  will  be  held,  and  the  above  resolution 
ill  be  proposed.  A  vote  of  thanks  to  the  Chairman 
included  the  meeting. 


COLLIERY  SURGEONS. 

Lancashire. 

t  a  large  and  representative  meeting  of  Lancashire 
illiery  surgeons  held  at  Wigan  on  Friday,  November  1st, 
r.  Mitchell  Roocroft  presided.  The  following  resolution 
as  passed  by  43  votes  to  2  : 

That  accidents  and  industrial  diseases  under  the  Workmen’s 
Compensation  Act,  1906,  shall  not  be  entitled  to  medical 
benefit  under  the  National  Insurance  Act,  1911. 

r.  Thomas  Campbell  was  appointed  a  delegate  to  attend 
conference  at  Newcastle-on- Tyne  on  November  6tli. 


A  PRIVATE  MEETING  IN  FAVOUR  OF 
NEGOTIATIONS. 

he  meeting  of  “  members  of  the  medical  profession  in 
.vour  of  accepting  the  terms  offered  by  the  Government 
ader  the  National  Insurance  Act,”  to  which  reference 
as  made  last  week  (p.  1226),  was  held  at  the  Westminster 
alace  Hotel  on  November  5th.  We  are  informed  that  the 
lair  was  taken  by  Dr.  Keay,  of  Greenwich,  that  about 
f’O  were  present,  and  that  the  tvro  following  resolutions 
ere  adopted— the  first  was  proposed  by  Dr.  Brackenbury 
id  seconded  by  Dr.  Cowie,  and  the  second  was  proposed 
y  Dr.  Boon  and  seconded  by  Dr.  Salter  : 

That  this  meeting  of  medical  practitioners  in  London  is  of 
opinion  that  the  Provisional  Regulations  for  Medical 
Benefit,  the  Model  Rules,  and  the  recent  statement  of  the 
Chancellor  of  the  Exchequer,  while  not  securing  to  the 
profession  all  they  might  reasonably  demand,  afford  a  basis 
upon  which  a  satisfactory  temporary  arrangement  to  co¬ 
operate  in  administering  medical  benefit  might  be  arrived 
at ;  urges  their  fellow  practitioners  at  the  forthcoming 
Divisional  meetings  to  seek  to  secure  such  resolutions  as 
will  enable  the  Representative  Meeting  to  give  full  powers 
to  the  Council  of  the  British  Medical  Association  or  its 
State  Sickness  Insurance  Committee  to  reopen  and  complete 
negotiations  to  that  end. 

That  this  meeting  of  general  practitioners  thanks  the  medical 
members  of  the  Advisory  Committee  for  their  services  in 
securing  modifications  of  the  Regulations,  and  the  additional 
Treasury  grant  in  respect  of  remuneration,  whereby  a  basis 
for  a  satisfactory  settlement  with  regard  to  administration 
of  medical  benefit  has  been  obtained. 
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.  particularly  requested  that  communications 

intended  for  publication  should  be  written  on  one  side  of 
the  paper  only,  and  should  be  addressed  to  the  Editor , 
British  Medical  Journal,  129,  Strand ,  London ,  IU.G.J 

The  Editor  has  again  this  week  received  a  large  number 
of  letters  on  the  present  position  of  the  profession  in 
regard  to  the  insurance  scheme.  In  the  endeavour  to  give 
a  fair  representation  of  the  various  views  expressed  the 
same  course  has  been  pursued  as  last  week — that  is  to 
say,  the  majority  of  the  longer  letters  have  been  curtailed, 
those  paragraphs  deemed  to  contain  the  writer’s  most 
important  contentions  being  printed  in  full. 


An  Appeal  for  Negotiation  and  Acceptance. 

Dr.  W.  J.  Durant  (Representative  of  the  Gateshead 
Division  of  the  North  of  England  Branch,  The  Crossway, 
Gateshead-on- Tyne)  writes: 

The  situation  before  us  is  so  critical,  the  decision  so 
momentous,  and  the  issues  so  grave,  that  I  feel  compelled 
to  make  this  appeal.  The  medical  men  throughout  tho 
country  must  not  be  guided  to  their  decisions  by  side- 
issues,  however  important.  We  must  face  the  fact  that 
it  will  be  utterly  impossible  to  continue  to  practise  our 
profession  in  the  way  it  is  now,  except  amongst  the 
wealthy  class.  We  must  never  forget  that  the  Insurance 
Act  .is  a  compulsory  one,  and  that  those  who  remain 
outside  the  panel  in  any  industrial  district  will  be  ruined. 
Personally,  I  would  prefer  to  practise  as  I  now  do,  rather 
than  under  any  Government  scheme. 

An  Appeal. 

The  situation  before  you  is  the  acceptance  or  rejection 
of  the  Chancellor’s  speech  of  October  23rd,  1912,  and  the 
Medical  Regulations  (amended),  as  a  basis  for  negotiation 
in  order  that  we  may  arrive  at  a  compromise  and  try  it 
for  three  years.  Are  the  Government  offers  good  enough? 
My  answer  is— that  it  is  impossible  either  for  the  Govern¬ 
ment  or  ourselves  to  produce  figures  broad  enough  and 
correct  enough  to  estimate  the  proper  remuneration  for 
the  services  to  be  rendered  under  this  Act. 

There  is  no  doubt  in  my  mind  that  any  scheme  that 
does  not  ensure  the  hearty  co-operation  of  the  medical 
profession  throughout  the  country  will  end  in  disaster  to 
the  very  people  for  whose  benefit  the  Act  was  designed. 

The  Chancellor  may  talk  as  he  likes  about  a  whole-time 
medical  service,  handing  over  the  medical  benefits  to 
approved  societies  or  to  the  insured  themselves.  He  now 
evidently  does  recognize,  both  for  his  own,  his  party,  and 
the  country’s  sake,  that  our  hearty  co-operation  must  be 
obtained.  You  may  then  say,  If  this  is  so,  why  not  carry 
on  the  fight  and  win  the  whole  of  the  position  ?  If  you 
decide  to  do  so,  you  will  find  that  the  Government  offers 
have  reached  their  breaking  point. 

Except  you  instruct  your  Representatives  to  vote  at 
their  next  meeting  on  November  19th  for  negotiation  on 
terms  offered  and  ultimate  settlement,  you  will  be  faced 
by  the  most  disastrous  results.  You  will  see  our  splendid 
British  Medical  Association  riven  from  top  to  bottom,  the 
men  competing  with  each  other  for  appointments,  and  a 
cause  totally  and  utterly  lost. 

You  may  say,  What  about  our  Public  Medical  Service 
schemes?  To  my  mind,  it  is  futile  to  discuss  them.  The 
Commissioners  in  a  few  years,  with  their  accumulated 
funds,  could  knock  the  bottom  out  of  any  scheme  run  by 
ourselves  by  one  of  many  means,  namely,  the  superior 
benefits  they  would  then  be  able  to  give. 

Look  at  the  matter  broadly  and  with  a  statesmanlike 
view;  don’t 'let  small  pinpricks,  that  to  you  are  particu¬ 
larly  hurtful,  spoil  your  outlook  and  judgement. 

In  what  way,  then,  can  Ave  best  effect  a  settlement  ?  By 
the  only  business-like  way — appoint  three  or  four  of  our 
best  men  and  give  them  power  to  negotiate  and  settle  with 
the  Government.  I  would  recommend  that  Dr.  J.  A. 
Macdonald  (Chairman  of  Council),  Dr.  Maclean  of  Cardiff, 
Mr.  Verrall  (Chairman  of  Representative  Meetings),  and 
Mr.  E.  B.  Turner,  together  with  the  Medical  Secretary,  be 
given  such  power.  They  are  men  of  absolute  honesty  and 
have  the  welfare  of  general  practitioners  closely  at  heart, 
and  there  is  no  question  that  we  would  be  in  good  hands 
so  far  as  their  intelligence  and  capacity  are  concerned. 
Lest  anyone  may  urge  that  I  have  been  prompted  to  name 
the  above,  I  may  say  the  matter  is  entirely  unknown  to 
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them.  My  only  plea  is  a  desire  to  see  my  professional 
brethren  make  a  wise  decision,  and  I  feel  sure  that  the 
above  proposition  will  commend  itself  to  those  who  really 
understand  our  present  position.  Before  I  close  I  wish  to 
draw  your  attention  to  a  few  points. 

We  ask  for  the  £2  a  week  limit  to  be  in  the  Regulations. 
We  shall  never  get  it  nationally — it  is  absurd  to  ask  it. 
Take  one  particular  effect— if  the  Representative  Body  in¬ 
sisted  upon  it — the  whole  of  the  colliery  and  works  doctors 
would  be  compelled  to  refuse  or  even  resign.  I  have 
spoken  several  times  on  this  matter  of  the  income  limit  at 
the  Representative  Meetings.  The  House  of  Commons 
cannot  grant  it  and  will  not.  Better  far  instruct  your 
Representatives  to  give  up  this  point  and  consolidate  your¬ 
selves  on  practical  issues. 

Now  as  regards  the  mileage  question.  In  densely  popu¬ 
lated  industrial  towns,  mileage  will  not  arise.  The  only 
point  we  ought  to  insist  upon  is — that  free  choice  of  doctor 
must  be  allowed  for  those  insured  persons  who  live  outside 
the  mileage  distance  from  their  chosen  doctor,  provided 
such  persons  pay  the  mileage  themselves.  In  colliery 
districts  the  floating  6d.  will  cover  the  mileage,  because 
the  insured  persons,  although  often  living  beyond  a  three- 
mile  radius,  dwell  in  large  clusters,  and  are  therefore  more 
easily  seen.  In  agricultural  and  moorland  districts,  where 
the  population  is  poor,  Jhin  and  scattered,  some  extra 
remuneration  will  have  to  be  provided  or  the  medical 
benefits  handed  over  to  the  insured.  Doctors  in  those 
localities  would  otherwise  be  ruined. 

With  regard  to  the  enormous  addition  to  our  present 
bookkeeping,  if  a  good  settlement  is  effected,  we  would 
submit  to  it ;  but  what  we  shall  have  to  face  is  being 
asked  by  the  Commissioners  to  supply  reports  from  time 
to  time  on  the  work  done,  and  for  that  labour  an  additional 
payment  must  be  made. 

With  the  above  points  before  us,  we  can,  I  believe,  unite 
in  agreeing  to  give  the  Act  a  trial. 

Let  the  Divisions  give  their  Representatives  a  free  hand, 
so  that  when  the  fuller  information — which  can  only  be 
brought  before  a  Representative  Meeting — is  submitted  to 
them,  they  may  be  afforded  an  opportunity  of  deciding 
wisely  in  the  interests  of  those  they  represent  and  their 
successors. 

Continuance  of  Negotiations. 

Mr.  Russell  Coombe,  Honorary  Secretary  of  the  South- 
Western  Branch  and  Representative  of  the  Exeter  Division, 
writes :  Whilst  thoroughly  congratulating  the  Council  of 
the  Association  on  the  admirable  and  exhaustive  report 
just  issued,  one  cannot  help  being  struck  by  the  omission 
in  paragraph  115  of  a  very  obvious  via  media  between 
(a)  and  (6). 

It  is  undoubtedly  the  case  that  a  very  great  step  has 
been  made  by  the  Government  towards  meeting  the 
financial  demands  of  our  profession.  Would  it  be  right 
in  the  face  of  this  advance  to  adopt  ( b )  without  making 
any  suggestion  of  discussing  further  points  at  issue  which 
might  prove  themselves  capable  of  adjustment? 

A  learned  profession  would  be  falling  greatly  from  grace 
were  it  to  treat  remuneration  as  the  only  point  of*’ real 
importance  to  it.  It  appears  to  me  quite  possible  that 
whilst  some  areas  (especially  large  centres  of  popula¬ 
tion)  may  consider  the  financial  terms  worthy  of  a  trial, 
there  may,  on  the  other  hand,  be  many  who  would  on  no 
consideration  accept  the  Regulations  which  refer  to  pro¬ 
fessional  discipline,  and  which  are  discussed  in  paragraphs 
60  to  67  of  the  report.  Others,  again,  might  hold 
similarly  strong  views  on  other  points,  and  indeed  all 
of  us  must  desire  much  fuller  and  more  detailed  informa¬ 
tion  on  the  important  possibilities  arising  from  the  Chan¬ 
cellor’s  demands  for  records  (which  might,  if  not  pro¬ 
tected,  involve  very  serious  consequences  to  patients), 
other  extra  services,  and  modern  methods  of  diagnosis. 

.  Should  the  majority  of  the  Divisions  chance  to  take  the 
view  that,  given  certain  amendments  to  the  Regulations, 
it  would  be  possible  for  our  profession  to  take  work  under 
the  Act,  might  it  not  be  a  right  and  statesmanlike  course 
to  intimate  to  the  Commissioners  the  amendments  which 
the  Representative  Meeting  deem  essential,  and  to  give  the 
State  Sickness  Insurance  Committee  power  to  consider 
and  approve  or  not  the  wording  of  any  alterations  of  the 
Regulations  submitted  to  them  by  the  Commissioners  ? 

The  Division  I  represent  has,  of  course,  not  yet  met ; 
whatever  its  instructions  prove  to  be  it  will  be  my  duty  to 
carry  them  out  loyally.  I  cannot,  however,  but  feel  that, 


on  full  consideration,  it  may  prove  that  there  is  (in  view 
of  the  advance  which  has  been  made)  a  willingness  to 
make  a  three  years’  trial  of  the  Act  provided°certaia 
alterations  in  the  Regulations  can  be  accepted  by  the 
Commissioners.  J 

Dr.  A.  C.  Hartley  (Bedford)  writes :  I  think  we  should 
look  the  whole  matter  of  national  insurance  fairly  in  tko 
face,  and  realize  the  full  meaning  of  the  terms  offered  to 
us.  The  public,  and  many  in  our  profession,  look  too 
much  to  the  6s.  6d.  or  7s.  now  offered,  which  may  or  may 
not  be  acceptable,  but  it  is  the  very  unsatisfactory  «  con¬ 
ditions  of  service  ”  and  the  “  rules  and  regulations  ”  under 
which  medical  work  will  be  done  that  require  special 
scrutiny  on  our  part.  Members  of  the  clerical  and  legal 
profession  are  solely  regulated  by  their  own  profession.  As 
the  regulations  and  proposals  of  service  stand  now,  the 
profession  would  be  harnessed  with  a  yoke  which  would 
be  very  irritating  and  harassing.  Let  every  general 
practitioner  read  Dr.  W.  B.  Edwards’s  letter  m  the 
British  Medical  Journal  of  November  2nd,  page  1231 
and  he  will  realize  the  position  of  affairs. 

If  only  5  per  cent,  of  the  insured  persons  are  above  the 
£2  wage  limit  as  stated,  why  need  the  Government  fear  to 
grant  this  very  important  point,  especially  when  all 
persons  over  the  limit  can  get  grants-in-aid  to  pay  their 
private  fees  ? 

Should  the  Representative  Meeting  decide  to  give  the 
State  Sickness  Insurance  Committee  power  to  negotiate,  I 
beg  that  the  Committee  be  true  to  our  principles  and 
cardinal  points,  and  see  that  at  least  the  conditions  of 
service  are  made  bearable,  not  to  onlookers  and  the  heads 
of  our  profession,  but  to  the  doctors  who  have  got  to  do 
all  the  hard  work.  Some  medical  men,  who  know 
nothing  of  the  trials  and  strain  of  general  practice,  are 
making  much  of  the  point  that  the  present  regulations 
and  scheme  are  provisional,  and  will  be  revised  in  three 
years.  We  have  heard  of  that  sort  of  thing  before,  and  by 
experience  know  it  is  of  no  value  to  us.  If,  as  they  aver, 
the  Regulations,  etc.,  are  only  provisional,  why  not  start 
off,  right  away,  with  a  few  simple  regulations  and  some 
safeguards  to  make  the  conditions  of  service  really  agree¬ 
able  to  the  doctors,  and  thereby  get  a  willing,  whole¬ 
hearted  service  by  the  medical  profession  at  once,  and  then 
if  the  doctors  fail  in  their  duty,  or  do  not  do  their  work 
aright,  let  the  Government  tighten  up  the  regulations 
three  years  hence. 

Dr.  David  Roxburgh  (London,  W.)  writes :  The  situa¬ 
tion  has  somewhat  changed  since  the  last  Representative 
Meeting.  The  Chancellor  of  the  Exchequer  has  found  it 
necessary  to  recognize  that  the  claims  of  the  profession 
had  behind  them  not  only  justice,  but  a  considerably  body 
of  public  opinion.  He  has  realized  that  the  demands  of 
the  doctors  are  not  so  unreasonable  as  he  was  once  advised 
to  believe.  And  as  I  understand  his  speech,  he  has  raised 
the  sum  to  be  paid  for  medical  benefit,  including  domi¬ 
ciliary  treatment  of  tuberculous  patients,  to  9s.  per 
insured  person.  Of  this  sum  he  proposes  to  meet  the 
demands  of  the  profession  by  guaranteeing  them  6s.  6d. 
per  insured  person  and  adding  6d.  for  tuberculous  patients 
— in  all,  7s.  I  do  not  believe  that  under  any  scheme  of 
public  medical  service  which  has  so  far  been  put  before 
us  can  we  hope  to  realize,  after  paying  expenses,  a  sum 
equal  to  7s.  per  head  of  the  insured. 

Sir,  we  owe  a  great  debt  of  gratitude,  which  I  trust 
will  be  recognized,  to  the  men  who  have  worked  out  these 
schemes.  We  owe  them  our  thanks  for  the  time  and 
money  they  have  spent,  but  one  and  all  of  them  break 
down  on  account  of  the  absence  of  powers  to  compel 
insured  persons  to  become  members  and  to  the  cost  of 
collecting  subscriptions. 

What  we  have  now  to  think  about  are : 

(a)  The  total  sum  we  will  receive  for  our  services. 

(b)  The  conditions  of  our  service. 

I  do  not  consider  either  7s.  or  9s.  a  sufficient  remunera¬ 
tion  ;  but  assuming  that  public  opinion  considers  the  offer 
a  fair  one,  are  we  justified  in  urging  our  fellows  to  stand 
out  for  more  if  a  considerable  proportion  of  loyal  members 
think  we  should  meet  the  Government  as  far  as  money  is 
concerned  ? 

I  would  urge  that  we  should  realize  that  the  Govern¬ 
ment  intend  now  to  pay  9s.  for  medical  benefit.  I  believe 
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if  we  can  get  that  on  our  own  conditions  we  will  have  won 
a  great  victory. 

We  have  to  think  in  this  matter  not  only  of  our  own 
difficulties  but  of  the  difficulties  of  the  Commissioners.  It 
is  most  urgent  from  their  point  of  view  that  this  question 
shall  be  settled  before  January  15th,  and  I  feel  that  it  is  so 
urgent  that  if  we  accept  the  money  they  have  it  in  their 
power  to  give  they  will  agree  to  whatever  reasonable  con¬ 
ditions  we  may  lay  down. 

There  is  not  space  to  discuss  the  Regulations  the  Com¬ 
missioners  have  laid  down ;  under  them  the  life  of  a 
doctor  would  be  the  life  of  a  dog.  If  we  agree  to  say  we 
will  accept  9s.  under  conditions  which  we  will  advise  the 
Commissioners  to  embody  in  the  Regulations  I  think  each 
medical  man  in  his  own  way  could  make  his  life  livable. 

If  we  are  reasonable  in  drawing  up  these  conditions,  the 
Commissioners  will  have  in  return  for  the  money  they 
have  got  to  use  a  service  which  will  be  far  better  than  any 
they  can  possibly  organize. 

The  following  are  some  conditions  that  occur  to  me  as 
reasonable: 

1.  That  for  the  sum  of  9s.  per  insured  person  the  profession 
shall  agree  to  give  service  under  the  Act.  This  sum  to  include 
medicines,  etc.,  domiciliary  treatment  of  tuberculosis,  mileage, 
and  extras.  The  last  two  being  arranged  for  by  the  Commis¬ 
sioners  retaining  Is.  per  insured  person  until  they  are  paid  for. 
The  extras  not  to  include  major  operations  or  expensive  ap¬ 
pliances.  The  argument  against  doctors  dispensing  their  own 
medicines  all  vanish  from  the  public  point  of  view  with  the 
establishment  of  free  choice  of  doctor.  We  must  do  our  best 
for  the  patients,  or  we  will  not  get  them. 

2.  That  the  Council  of  the  Association  issue  to  each  practi¬ 
tioner  a  form  of  application  for  service  under  the  Act,  on 
which  shall  be  printed  the  terms  and  conditions  on  which  he 
offers  his  services.  Practitioners  shall  be  requested  not  to 
apply  on  any  other  form,  and  not  to  agree  to  any  other 
conditions. 

3.  That  in  order  to  attract  as  many  practitioners  as  possible 
to  the  service  the  form  of  application  shall  have  attached  to  it 
a  schedule  on  wrhich  the  practitioner  shall  be  at  liberty  to  make 
— in  the  form  of  requests — what  regulations  he  pleases  as  to  the 
time  he  is  able  to  place  at  the  disposal  of  the  insured.  If  this  is 
very  limited  he  will  have  the  fewer  patients,  but  it  may  never¬ 
theless  be  to  their  best  interests  to  be  on  his  list.  Without 
some  such  liberty  the  busiest  practitioners  will  be  excluded 
from  the  service. 

4.  That  the  new  courts  of  law  (Committees  of  Complaint  and 
Enquiry)  intended  to  be  set  up  by  the  Commissioners  must  be 
abolished.  It  must  be  laid  down  that  if  a  practitioner  is  fit  to 
be  on  the  Register,  he  is  fit  to  attend  the  insured.  The  Com¬ 
missioners,  the  committees,  and  the  insured  must  rest  content 
with  the  discipline  the  profession  receive  from  public  opinion, 
the  common  law  and  the  General  Medical  Council.  If  experi¬ 
ence  shows  further  discipline  is  required  that  Council  is  the 
proper  body  to  deal  with  the  question. 

Dr.  F.  C.  Mears  (North  Shields)  writes :  Are  we  going 
to  refuse  the  Chancellor’s  latest  offer,  or  are  we  going 
to  negotiate,  for  I  presume  we  all  think  his  suggestions 
will  need  some  modification  ?  However  hostile  we  may 
be  to  the  Act,  and  however  much  we  may  disapprove  of 
the  way  it  was  forced  through  Parliament,  the  fact 
remains  that  it  is  now  the  iaw,  and  will  remain  so, 
although  various  amendments  may  be  introduced  by  this 
or  some  subsequent  Government.  Are  we  going  to  refuse 
to  work  it,  and  dare  the  Government  with  their  unlimited 
resources  to  do  their  worst  ?  Mr.  Lloyd  George’s  latest 
offer  is  not  generous,  but  it  is  a  very  great  improvement 
on  his  previous  plan.  Most  men  wrlio  have  experience  in 
contract  practice  will  admit  that  if  he  gives  up  the  absuid, 
expensive,  and  almost  unworkable  scheme  of  dispensing 
by  chemists,  that  for  9s.  a  head  we  can  undertake  the 
work.  By  how  much  we  shall  be  gainers  is  uncertain, 
because  we  cannot  tell  to  what  extent  poisons  suffeiing 
from  drink  or  misconduct  will  avail  themselves  of  the  Act. 
And  of  course  there  will  be  more  book  work.  We 
ought  absolutely  to  refuse  Government  inspection,  for  the 
simple  reason  that,  with  free  choice  of  doctor,  insured 
persons  will  soon  leave  a  man  who  is  unskilful  or 

inattentive.  .  TL  ...  ,  , 

The  £2  wage  limit  should  be  given  up.  It  will  start  us 
off  with  a  quarrel  with  every  local  Insurance  Committee, 
and  the  game  is  not  worth  the  candle.  The  number  of 
insured  persons  getting  regularly  between  £2  and  £3  per 
week  is  comparatively  small,  and  the  majority  of  them 
will  want  to  pay  extra  for  any  attention  in  the  same  way 

as  they  do  at  present.  „ 

If  we  refuse  to  work  the  Act  we  know  the  alternatives, 
each  of  which  would  cause  unending  worry  and  loss  of 
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income  to  those  who  practise  among  the  working  classes, 
but  if  we  give  the  Act  a  fair  trial  for  three  years  we  shall 
then  be  able  to  point  out  to  the  Government  the  defects  in 
the  Act  as  far  as  we  are  concerned.  No  doubt  in  time 
there  will  be  a  National  Medical  Service  to  include  the 
whole  population.  In  such  a  scheme  there  would  be  room 
for  every  practitioner  who  cared  to  join,  whereas  a  whole¬ 
time  Government  service  for  the  persons  insured  under 
the  Act  would  only  absorb  one-third  of  our  members  and 
ruin  a  large  number  of  the  others.  Our  best  thanks  are 
due  to  members  of  our  committees  and  others  who  have 
spent  so  much  time  and  trouble  in  preparing  schemes  for 
a  medical  service  under  the  control  of  the  profession. 
These  schemes  look  very  well  on  paper,  but  I  am  bound  to 
say  that  after  thirty  years’  experience  of  the  working 
classes  my  opinion  is  they  would  all  fail.  The  expenses 
would  be  nearer  50  per  cent,  than  15,  and  without  com¬ 
pulsion  the  bulk  of  the  people  would  not  pay  at  all,  and 
many  of  the  others  irregularly. 

Dr.  J.  Staveley  Dick  (Representative  North  Manchester 
Division)  writes :  Last  February  I  ventured  in  your 
columns  to  state  what  appeared  to  me  to  be  the  legitimate 
aim  of  the  profession— namely,  that  in  each  insurance  area 
we  should  be  helped  and  not  hindered  in  our  work  by  the 
National  Insurance  Act. 

At  present,  as  far  as  I  can  ascertain,  it  is  the  feeling  that 
the  recent  proposals  will  help  us  in  some  areas,  or  at  all 
events  in  some  districts,  and  hinder  us  in  others.  The 
solution  would  appear  to  lie  mainly  in  the  direction  of  a 
suitable  income  limit  in  each  area.  If  some  indication 
were  forthcoming  from  the  highest  quarters  that  in  the 
interest  of  efficiency  local  Insurance  Committees  should 
carefully  and  sympathetically  consider  this  aspect  of  the 
problem,  it  might,  I  think,  facilitate  a  settlement  securing 
the  ideal  I  have  suggested.  There  are  matters,  however, 
to  which  I  wish  specially  to  direct  attention : 

The  Court  of  Complaints.— I  hold  rather  strongly  to  the  view 
that  such  a  court  is  superfluous  and  otherwise  seriously  objec¬ 
tionable.  Private  practice  among  the  middle  classes  is  ad¬ 
mittedly  at  present  satisfactory  enough  both  to  patients  and 
doctors.  If  practice  among  insured  persons  can  be  put  on 
approximately  the  same  level  by  the  National  Insurance  Act, 
then  it  will  have  done  something  quite  worth  while.  Now  in 
ordinary  private  practice,  if  a  patient  is  dissatisfied,  he  can  at 
once  change  his  doctor  ;  if  the  patient  has  some  really  serious 
ground  for  complaint,  he  can  bring  an  action  at  law.  I 
suggest  that  instead  of  setting  up  a  “court  of  complaints” 
(which  is,  I  think,  more  likely  to  encourage  frivolous  and 
vexatious  complaints  than  to  do  any  real  good  to  anybody) 
greater  freedom  to  change  his  doctor  should  be  given  to  insured 
persons.  I  have  discussed  the  matter  with  several  of  my 
neighbours,  and  as  far  as  we  can  see  there  is  no  serious  difficulty 
in  the  way  of  granting  to  insured  persons  the  same  freedom 
which  private  patients  at  present  enjoy.  We  think  we  could 
arrange  among  ourselves  to  grant  such  freedom  even  Under 
a  capitation  system  of  payment.  Such  freedom  would  be  appre¬ 
ciated  by  insured  people.  It  would  have  this  great  advantage 
from  our  point  of  view  that  if  we  fail  to  satisfy  some  patient, 
the  only  penalty  is  that  we  lose  him  and,  perhaps,  his  friends 
—unless,  of  course,  we  are  guilty  of  serious  negligence.  It 
might,  perhaps,  be  necessary  for  some  tribunal  to  be  con¬ 
stituted  to  deal  with  cases  of  negligence  which  had  been 
proved  in  a  court  of  law,  but  beyond  that  I  fail  to  see  what 
advantage  such  a  court  would  be  ;  and  it  will,  if  persisted  in, 
certainly  be  the  determining  factor  with  some  men  in  refusing 
to  work  the  Act  on  any  terms. 

Dispensing. — Personally"  I  should  be  delighted  to  be  done  with 
it,  but  I  find  that  many  men  take  a  different  view.  If  the 
regulations  were  a  little  more  elastic,  so  as  to  permit  men  who 
desire  to  dispense  as  heretofore  to  do  so,  while  offering  others 
the  services  of  a  chemist,  I  think  it  would  be  much  better. 
Young  men  starting  practice  might  reasonably  be  required  to 
write  prescriptions  only.  It  would  then  be  merely  a  question 
of  time  until  the  policy  of  the  Commissioners  in  separating  the 
two  functions  became  general.  This  solution  would,  at  the 
same  time,  afford  the  chemists  time  to  put  their  house  in  order 
— possibly  a  more  important  desideratum  than  some  people 
appear  to  think. 

If  the  Government  could  be  made  to  appreciate  the  fact 
that  the  great  majority  of  us  are  anxious  to  co-operate 
cordially  in  the  efficient  treatment  and  prevention  of 
disease,  I  have  little  doubt  that,  in  the  more  friendly 
atmosphere  which  would  then  prevail,  an  arrangement  of 
these  and  other  matters  might  be  arrived  ah  The 
Government  would  sternly  repress  revolution  in  the 
commonwealth :  I  suggest  that  evolution  and  not  revolu¬ 
tion  should  be  their  aim  in  adjusting  the  relations  of  the 
profession  to  present-day  requirements  of  the  community. 
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Dr.  J.  Fletcher  (Fulham)  writes:  The  Chancellor  in 
his  last  offer  has  plainly  told  us  that  he  has  reached  his 
financial  terminus,  and  it  lies  with  us  to  consider  whether 
we  can  meet  him,  and  give  his  scheme  a  trial  for  a  limited 
time.  Neither  side  is  yet  in  possession  of  exact  data  on 
which  a  perfect  scheme  can  be  formulated,  and  until  those 
data  are  forthcoming  everything  is  merely  conjectural. 
The  Chancellor  asks  us  to_  try  his  scheme  for  three  years, 
after  which  time  both  sides  would  be  in  possession  of 
these  indispensable  details. 

I  submit  that  three  years  is  unfair  to  our  side.  One 
year  would  be  quite  sufficiently  long  considering  the 
financial  risk  we  undergo.  At  the  end  of  the  first  year, 
that  is,  January,  1914,  we  give  the  Government  notice  of 
our  demand  for  all  particulars  by  March  15th,  1914. 
These  particulars  are  then  to  be  considered  by  the  whole 
Association  within  the  next  four  weeks.  We  hswo  then 
two  months  between  this  time  and  the  end  of  June,  1914, 
for  negotiations,  to  be  concluded  by  agreement  if  satis¬ 
factory,  or  by  refusal  to  work  the  Act  if  not  satisfactory. 
Eighteen  months  is  ample  for  the  Chancellor  to  obtain 
particulars,  and  is  the  limit  which  we  can  afford  him  in 
justice  to  ourselves. 

I  l  the  sum  assigned  for  the  domiciliary  treatment  of 
tuberculosis  is  insufficient  (T375.000),  we  shall  receive  the 
Chancellor’s  approval  if  we  imitate  his  methods  and  throw 
this  part  of  the  Act  overboard  without  notice. 

As  far  as  the  working  of  the  Act  is  concerned,  we  can 
fix  our  hours  for  consultation  and  receipt  of  messages 

messages  received  after  starting  out  to  visit  to  be  treated 

as  special  visits  and  paid  for  as  such  ;  in  fact,  under  the 
\<  t  we  shall  be  in  the  position  of  civil  servants,  and  we 
must  insist  on  our  work  being  methodically  arranged  if 
vo  are  to  be  able  to  carry  it  on. 

With  regard  to  venereal  diseases,  the  publication  of  the 
diagnosis  on  the  official  card  will  very  soon  diminish  the 
incidence  of  this  particular  class  of  disease.  If  a  patient 
wishes  for  privacy,  there  is  no  legal  bar  to  his  becoming 
a  private  patient,  and  I  think  the  majority  would  prefer 
this  course. 

Again,  as  far  as  regards  unreasonable  and  disagreeable 
clients,  if  one  is  rejected,  from  the  list  of  a  particular 
doctor  I  am  not  yet  convinced  that  any  other  doctor  can 
be  forced  to  accept  him  if  he  does  not  wish  to  do  so  Free 
choice  of  doctor  is  subject  to  the  doctor’s  consent  to  accept 
the  patient;  to  attempt  to  coerce  the  doctor  would  be  of 
doubtful  legality.  Such  items  as  the  Wassermann  reaction 
giving  of  salvarsan  with  its  dangers,  preparation  of  auto¬ 
genous  tuberculous  vaccines,  etc.,  are  obviously  included 
under  the  head  of  major  operations,  and  need  not  be 
seriously  considered  as  incumbent  on  the  ordinary  medical 
attendant.  J 

The  Chancellor  has  made  his  final  offer,  let  us  in  plain 
and  unmistakable  language  tell  him  what  we  are  prepared 
to  do  for  the  price,  give  him  reasonable  value,  and  then 
stick  to  our  part  of  the  bargain. 


6s.  6d.  with  the  conditions  attaching  to  it  cover  the  insm* 
ance  risk?  The  medical  profession  doubts  it.  The 
Chancellor  says  it  does. 

is  obvious1118  S°’  ^  SGemS  that  the  way  out  of  thc  deadlock 

As  Mr.  Lloyd  George  is  so  confident  that  he  is  providing 
sufficient  money  for  an  adequate  medical  service,  it  follows 
that  fie  can  take. the  insurance  risk  and  pay  in  full  bv  fee 
on  an  agreed  tariff  for  the  services  rendered.  The  British 
Medical  Association  has  a  tariff,  on  much  the  same  scale 
as  the  National  Deposit  Friendly  Society,  which  is  a 
working  man’s  organization. 

Now,  assuming  Mr.  Lloyd  George’s  calculations  to  be 
correct,  the  only  way  in  which  the  medical  profession 
could,  unfairly,  falsify  them  in  practice  would  be  by 
paying  an  unnecessary  number  of  visits.  This  will  not 
happen,  because,  instead  of  unwieldy  county  “  panels  ” 
the  work  can  be  controlled  by  local  medical  societies 
whose  members  will  be  bound  to  keep  their  visiting  within 
the  necessities  of  the  respective  cases. 

Mr.  Lloyd  George  invites  the  profession  to  accept,  for  a 
three  years’ trial,  under  the  regulations,  what  he  says  is  an 
adequate  capitation  fee.  The  profession  should  decline 
and  invite  the  Chancellor  to  show  his  confidence  in  his 
own  calculations  by  paying  an  honourable  and  honest 
profession  by  fee  for  actual  services  rendered. 


Dr.  John  Gruffydd  (Bethesda,  North  Wales)  writes:  I 
feel  grateful  to  Dr.  Fenton  for  drawing  my  attention  to  an 
error  in  ray  last  letter.  However,  I  wish  to  endorse  my 
original  statement  which  appeared  in  the  Supplement  of 
September  21st  (p.  342),  and  perhaps  I  can  do  so,  and  also 
make  my  meaning  clearer,  by  again  assuming  I  was  asked 
to  choose  one  of  the  following  offers  : 

/n)oT0  attend  a  swiaH  number-say,  ten-postal  employees 
Medicines fo?  V6S’  a  y6arly  fee  of  8s>  6cL  each>  deluding 

(/;)  To  attend  a  large  number— say,  thirty— “  mixed”  lives 
under  the  Insurance  Act  for  the  same  fee. 

I  would  choose  the  latter  offer. 


The  Terms  and  Conditions  now  Offered. 

Dr.  E.  C.  Daniel  (Epsom)  writes:  The  crux’ of  the 
matter,  at  the  present  time,  is,  “  Who  is  to  bear  the  insur¬ 
ance  risk  so  far  as  medical  benefit  is  concerned?” 

iho  Chancellor  attempted  in  the  first  place  to  put  it  on 
the  medical  profession  at  6s.  per  insured  person  per  annum 
including  drugs  and  appliances.  The  medical  profession 
expressed  its  willingness  to  take  the  risk  at  8s.  6d.  per 
insured  person,  excluding  drugs  and  certain  extras. 

I  ne  Chancellor  now  offers  6s.  6d.  (plus  a  problematical 
6d.>  excluding  drugs  and  appliances,  but  including  the 
other  extras.  These  extras  are  of  vital  import  as  safe¬ 
guards  to  the  time  and  health  of  the  doctor.  Docs  this 


Dr.  B  G.  Morison  (Highbury,  N.)  writes:  The  most  recent 
proposals  brought  before  the  profession  by  the  Chancellor 
ot  the  Exchequer  in  connexion  with  the  National  Insur¬ 
ance  Act,  though  mainly  of  a  monetary  character,  invite 
examination  of  the  whole  medical  position.  The  payment 
offered  for  services  under  the  Act,  though  below  the 
minimum  agreed  upon  by  the  British  Medical  Association, 
appears  at  first  sight  to  mark  a  distinct  advance  on 
previous  concessions.  This  impression  is  to  a  great  extent 
illusory.  It  is  probable  that  the  ratio  between  work  clone 
and  its  remuneration  would  continue  under  the  proposed 
arrangement  to  be  much  the  same  as  formerly  existed 
under  the  old  club  system.  In  some  respects  the  asso¬ 
ciated  conditions  would  be  much  less  favourable.  The 
payment  per  capita  provided  in  the  new  estimate  is  8s.  6d., 
not  9s.,  as  has  been  erroneously  asserted.  The  differential 
bd.  is  no  addition.  It  represents  merely  an  adjustment 
to  meet  the  requirements  of  domiciliary  treatment  within 
the  scope  of  sanatorium  benefit.  It  is  entirely  outside 
t  lat  of  medical  benefit.  It  will  also,  unless  (which 
is  at  least  uncertain)  special  provision  be  made,  cer¬ 
tainly  represent  a  reduction  in  the  fees  now  being 
paid  for  domiciliary  treatment.  From  the  8s.  6d.  the 
amount  deducted  by  the  Chancellor  for  expenditure 
on  diugs  is  Is.  6d.,  and  it  is  stated  that  certain 
pharmacists  have  encouraged  him  in  the  belief  that  this 
small  total  is  sufficient.  There  can  be  no  reasonable 
doubt  that  dispensing  chemists  as  a  body  would  at  least 
double  the  sum  or  go  even  higher,  as  their  brethren  in 
Germany  have  done..  Possibly  in  some  rural  districts 
with  medical  dispensing  Is.  6d.  might  come  nearer  the 
maik,  but  this  is  doubtful,  and  there  expenses  for  distance 
must  be  greater  in  proportion  than  in  towns.  The 

Chancellor  stipulates  for  a  sup2ily  of  the  best  drugs,  and 

he  frankly  quotes  against  his  arguments  the  cases  of  prac¬ 
titioners  under  the  contract  system  who,  being  paid  4s.  per 
member  inclusive  of  drugs,  found  that  their  profit  was 
extinguished  by  expenses.  These  extras,  such  as  fees  for 
sPecial  emergencies,  night  calls,  mileage,  etc.,  must  reduce 
still  further  the  crumbling  remuneration.  In  the  end  the 
practitioner  supplying  the  best  drugs  and  otherwise  con¬ 
sulting  his  conscience  will  be  rather  fortunate  if  he 
receives  more  than  an  unreduced  4s.  per  member.  There 
is  a  fixed  inclusive  swm  provided  by  the  estimate  for 
medical  attendance,  drugs,  and  other  expenses.  It  is  apt 
to  be  assumed  that  the  fee  of  6s.  6d.  is  secured  to  the  prac¬ 
titioner.  I  he  Chancellor  is  careful  to  state  this  amount  as 
a  proposal.  He  gives  no  guarantee.  Naturally  its  payment 
would  be  conditioned  by  the  other  necessary  outlays  on 
treatment.  The  duties  imposed  on  the  practitioner  em¬ 
ployed  under  the  Act  would  be  proportionately  much 
heavier.  He  would  not  deal  with  the  selected  lives  but 
with  all  types  of  insured  persous,  It  is  not  improbable 
that  his  list  of  patients  would  be  at  least  double  what  it 
has  been  under  identical  conditions  hitherto.  Clerical 
work  is  now  for  the  first  time  to  be  introduced,  and  it  is 
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proposed  apparently  to  make  use  of  some  sort  of  official 
supervision  of  treatment  and  to  demand  the  employment  of 
“  modern  means  of  exact  diagnosis,”  which  might  also 
read  as  “  the  exacting  and  expensive  methods  of  modern 
diagnosis.” 

The  Chancellor  of  the  Exchequer  is  bold  enough  to  state 
that  most  of  the  cardinal  points  have  been  conceded — either 
in  the  Act  or  in  the  Regulations.  Can  he  show  a  single 
concession  that  has  not  been  modified  to  the  disadvantage 
of  the  profession? 

The  late-born  condition  a3  to  disciplinary  measures  is  for  the 
moment  set  aside,  being  still  in  an  uncertain  position. 

The  free  choice  of  doctor  has  been  qualified  unfavourably. 

The  abolition  of  control  by  friendly  societies  is,  in  effect,  a 
purely  nominal  provision.  By  the  clause  relating  to  represen¬ 
tation  on  insurance  committees  practically  the  whole  adminis¬ 
tration  of  national  health  insurance,  notwithstanding 
references  to  its  supervision  by  the  Commissioners,  is  thrown 
into  the  hands  of  the  insured,  who  will  certainly  be  dominated 
by  the  organized  societies. 

The  principle  of  imposing  “any  universal  income  limit  ” — for 
example,  £2 — is  refused  absolutely.  On  what  grounds?  On 
such  as  these:  That  it  would  work  unequally  in  different 
districts  and  under  different  work  and  wTag'e  conditions,  and 
therefore  it  would  be  impossible  on  a  national  scale.  There  is 
little  that  is  solid  in  this  argument.  It  is  necessary  to  the 
success  of  any  scheme  that  the  main  lines  of  its  procedure 
should  be  clearly  laid  down.  Such  a  line  is  the  £2 income  limit. 
It  has  after  due  consideration  of  social  conditions  been  drawn 
by  the  medical  profession  in  order  to  make  a  distinction  in 
respect  of  medical  benefit  between  those  persons  who  may  be 
supposed  to  require  exceptional  pecuniary  consideration,  and 
those  who  should  not  as  a  rule  require  it.  The  necessity  for 
such  a  line  of  delimitation  as  well  as  its  practical  utility  may 
be  taken  as  proved  by  its  long-standing  adoption  in  Germany. 
The  real  difficulty  in  connexion  with  the  recognition  of  the 
income  limit  by  the  Government  was  indicated  more  than  a 
year  ago  by  the  Chancellor — namely,  that  it  would  be  inex¬ 
pedient  on  political  grounds  to  bring  the  matter  forward  in 
Parliament.  The  question  is  largely  one  of  political  necessities, 
and  to  these  the  non-political  profession  of  medicine  should  not 
subordinate  its  conceptions  of  justice  to  itself  and  of  its  public 
duty. 

Two  principal  arguments  have  been  adduced  in  an 
attempt  to  justify  a  policy  of  surrender  : 

1.  That  the  proposed  arrangement,  after  being  in  operation 
•for  three  years,  may  be  “  reconsidered.”  The  word  is  signifi¬ 
cant.  There  is  not  a  hint  of  arrangement  of  any  sort.  There 
is  not  even  a  pledge  for  reconsideration.  Had  there  been,  had 
we  pledges  never  so  strong,  cur  position  might  not  be  improved. 
A  pledge  by  Parliament  itself  did  not  save  the  cardinal  point  of 
freedom  from  friendly  societies’  control,  from  practical  extinc¬ 
tion  by  a  later  amendment  on  representation.  On  the  other 
hand,  it  must  not  be  forgotten  that  it  will  be  a  much  more 
difficult  matter  for  the  profession,  after  three  years’ entangle¬ 
ment  in  the  national  insurance  scheme,  to  break  away  and  to 
maintain  its  freedom  than  it  is  now. 

2.  That  a  State  Medical  Service  may  be  formed  to  the  injury 
of  practitioners.  This  impossible  scheme  wTas  believed  to  have 
been  dropped.  Its  revival  is  said  to  be  the  result  of  influence 
exerted  by  the  lay  members  of  the  Advisory  Committee.  Its 
plan  and  methods  have  been  described  by  the  Chancellor  with 
the  same  picturesque  optimism  which  marks  his  financial  pro¬ 
position.  It  is  enough  to  say  that  no  scheme  of  this  kind  can 
hope  for  permanent  success,  if  indeed  for  any  success  worth  the 
name,  even  by  the  inferior  agency  of  deserters  from  a  profession 
justly  and  strongly  opposed  to  it. 

Throughout  the  whole  course  of  this  controversy  there 
have  never  been  wanting  some  who,  at  a  critical  moment, 
would  conjure  up  a  danger  in  the  path  whenever  the 
main  body  of  the  profession  had  set  out  to  follow  the 
course  which  it  believed  to  be  the  right  one.  Happily,  in 
spite  of  these  timorous  alarmists,  it  has  travelled  far  and 
well,  but  they  are  still  with  us,  and  the  State  Medical 
Service  is  their  last  and  greatest  fear.  It  is  really  a 
creature  of  weakness,  and  can  achieve  no  substantial 
effect  if  we  are  true  to  ourselves.  Let  us  therefore  be 
true ;  let  us  be  free ;  let  go  the  bribe  that  is  a  delusion, 
and  the  whole  Government  scheme  as  constituted.  Let 
us  formulate,  with  as  little  elaboration  as  possible,  our 
own  constructive  policy  upon  our  cardinal  points,  and 
continue  to  treat  our  patients  of  the  working  classes  as  we 
have  done  hitherto — on  agreed  conditions  fair  to  them  and 
fair  to  ourselves.  And  let  us  not  forget  that  what  we  do 
now  concerns  not  ourselves  alone,  but  the  whole  future  of 
medical  practice  in  this  country. 

Dr.  J.  E.  O’Sullivan  (Liverpool)  writes :  At  the  recent 
Representative  Meeting,  held  in  July,  I  ventured  to 
predict  that  the  trend  of  mind  which  endeavoured,  and 
endeavoured  successfully,  to  exclude  sanatorium  benefit 


from  the  general  opposition  offered  to  the  medical  provi¬ 
sions  contained  in  the  Insurance  Act,  expressed  by  Minute 
78  of  the  Representative  Meeting  held  in  February,  and 
which  was  clearly  set  forth  in  the  Medical  Secretary’s 
letter  to  the  Commissioners,  would  indubitably  seek,  ou 
some  future  occasion,  to  weaken  our  position  by  bargaining 
in  order  to  accept  terms  and  conditions  lower  than  we  had 
emphatically  asserted  constituted  our  “  irreducible  mini¬ 
mum.”  I  unhesitatingly  allege  that  the  report  issued  by 
the  Council  points  in  that  direction.  It  does  not  tend  to 
hearten  the  profession  in  the  attitude  adopted  and  deter¬ 
mined  on ;  is  timid,  vacillating,  and,  on  the  whole,  lacking  in 
backbone,  though  I  will  admit  that  it  indicates,  what 
should  be  uppermost  in  every  man’s  mind,  “  that  accept¬ 
ance  of  the  Government’s  offer  would  mean  the  surrender 
of  that  professional  independence  which  has  been  the 
fundamental  principle  underlying  the  whole  of  the  fight 
of  the  profession  against  the  provision  of  the  Act.” 

The  astute  suggestion  made  by  the  Chancellor,  and 
echoed  by  men  of  the  trend  of  mind  I  refer  to,  that  we 
should  give  his  recent  offer  a  trial,  is  the  most  sinister 
example  offered  to  the  profession  of  the  tactics  existing. 
Let  us  once  rivet  the  shackles  upon  our  necks  and  we  may 
whistle  until  doomsday  for  their  removal,  wrere  we  to 
vary  from  the  position  we  took  up  in  February,  and 
nothing  has  occurred  to  warrant  or  justify  our  doing  so. 

I  maintain  that  we  would  certainly  convince  the  public 
that  such  position  wras,  undoubtedly,  one  of  bluff,  based 
upon  and  influenced  by  a  sordid  disposition  of  bargaining, 
that  the  demands  formulated  did  not,  in  reality,  constitute 
our  irreducible  minimum,  and  that  we  were  nothing  but  a 
lot  of  professional  hucksters,  influenced  by  expedient  and 
mercenary  motives. 

We  would,  indeed,  be  false  to  our  trust  and  deservedly 
be  stigmatized  as  poltroons  were  we  to  be  deceived  by 
Mr.  Lloyd  George’s  recent  scheme.  We  could  scarcely 
call  our  souls  our  own  under  such  degrading  bureaucratic 
demands  and  regulations  as  he  proposes. 

The  able  letters  appearing  in  the  Journal  this  week  as 
to  the  details  and  markedly  objectionable  provisions  con¬ 
tained  in  the  Insurance  Act  as  now  presented  obviate  any 
necessity  for  my  commenting  thereon  in  detail.  I  will 
conclude  by  exhorting  the  members  of  the  profession  at 
this  critical  hour  to  weigh  well  the  consequences  of  a 
change  of  front,  in  the  line  of  humiliating  compromise,  of 
the  weakening  of  the  citadel  or  line  of  defence  by  any 
sentimental  feelings,  or  the  exhibition  of  any  tactics  which 
may  be  interpreted  as  shifty  or  time-serving.  The  task 
imposed  upon  them  is  one  of  paramount  importance  ;  it 
means,  What  is  the  breath  of  our  nostrils,  the  maintaining 
of  the  independence,  self-respect,  and  manhood  of  our 
profession  in  the  interest  of  the  public,  in  the  interest  of 
ourselves,  and  in  the  interest  of  those  wTho  follow  in  our 
footsteps  ? 

Dr.  Herbert  Carre-Smitii  (London,  W.)  writes:  There 
is  one  point  which  seems  to  have  been  overlooked  in  many 
quarters,  and  that  is  that  in  any  case  some  scheme  of 
medical  service  will  have  to  be  found  to  take  in  uninsured 
people  who  are  affected  by  the  resignations  of  club 
doctors.  Otherwise  new  clubs  will  be  formed,  with  all 
the  old  objectionable  methods,  to  take  in  those  referred  to. 
The  offer  of  the  Chancellor  to  allow  doctors  in  the 
country  to  dispense  and  give  them  the  Is.  6d.  or  2s.,  as  the 
case  may  be,  if  they  will  throw  in  the  mileage,  is  a  propo¬ 
sition  he  does  not  even  suggest  to  the  chemist,  that  is,  to 
deliver  the  medicine  at  long  distances  for  the  same 
remuneration.  I  trust  the  profession  will  pause  before 
accepting  any  such  conditions. 

Dr.  L.  More  O’Ferrall  (Bristol)  writes:  I  contend  that 
it  will  be  far  worse  for  the  general  practitioner  to  risk  the 
establishment  of  a  State‘service  than  to  accept  the  Govern¬ 
ment’s  present  offer,  even  though  it  falls  short  of  what  w7e 
asked  for.  If  we  do  not  work  the  Act  we  shall  have  a 
State  service  started.  We  are  now  offered  a  fair  rate  of 
remuneration  for  the  class  of  patients  who  will  constitute 
the  insured,  as  any  doctor  in  general  and  club  practice 
well  knows,  and  there  are  to  my  mind  no  very  irksome  or 
objectionable  restrictions  imposed,  as  some  would  have  us 
believe. 

To  ask  that  some  “simple  record”  of  cases  treated 
should  be  kept  is  quite  fair  and  reasonable,  and  in  my  own 
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practice,  both  for  club  and  private  patients,  I  have  always 
kept  such  records.  It  is  to  the  doctor’s  advantage  to  keep 
some  record. 

Again,  the  giving  of  certificates  free  for  the  purpose  of 
putting  insured  persons  “  on  ”  or  “  off  ”  the  funds  is  the 
only  rational  way  of  working  these  matters.  It  is  the 
way  now  with  most  clubs,  and  it  would  be  manifestly 
unfair  to  charge  extra  every  time  a  certificate  was  given 
for  the  mere  purpose  of  letting  the  insured  claim  their 
insurance  dues.  All  extra  certificates  would,  of  course,  be 
charged  for. 

As  regards  mileage,  country  doctors  should  receive  more 
than  their  town  confreres,  but  we  must  not  forget  that  the 
country  doctors  were  there  of  their  own  choice  before  the 
Act  came  into  operation,  and  that  they  could  not  charge 
tlu  ir  poorer  patients  big  fees,  and  ordinary  private  practice 
will  still  have  to  be  continued  for  those  outside  the  in¬ 
sured,  and  the  ground  will  therefore  have  to  be  covered  in 
any  case,  both  in  town  or  country,  as  before. 

I  hen,  again,  there  is  the  Central  Fund  for  special 
cases. 

Moreover,  I  cannot  conceive  any  real  hardship  arising 
in  regard  to  the  doctors’  position  where  there  is  a 
respectable  committee  on  which  there  will  always  be 
medical  representatives,  and  which  will  have  the  advice 
of  a  special  medical  committee  in  cases  where  complaints 
may  arise.  Any  doctor  who  does  his  work  conscientiously 
need  have  no  fear  of  serious  complaints — except  in  extreme 
cases,  which  would  be  fully  investigated. 

I'  inally,  any  doctor  could  refuse  to  take  certain  names 
on  his  list  each  year.  In  this  way  frivolous  complaints 
and  annoyance  could  be  partly  held  in  check.  In  any 
case,  the  whole  scheme  is  merely  put  forward  tentatively, 
and  we  are  asked  to  try  it  for  a  period  of  three  years.  It 
is  only  by  actual  trial  that  we  can  determine  the  weak 
pomes  and  the  points  upon  which  we  shall  have  most 
difficulty  in  working. 

The  essential  point  now  is  whether,  taken  as  a  whole, 
the  present .  Government  offer  is  not  better  monetarily 
and  otherwise  than  would  be  the  alternative  of  a  State 
service  or  letting  friendly  societies  make  their  own 
arrangements  locally. 

Dr.  Thohas  E.  Smurthwaite  (Kensal  Rise)  writes  with 
reference  to  the  observations  of  the  Chancellor  of  the 
Exchequer  in  his  speech  to  the  Advisory  Committee  on 
October  23rd,  1912,  as  to  the  increased  work  required  for 
tiie  alleged  increase  of  contract  price,  an  increase  which 
Di  .  Smurthwaite  considers  illusory,  as  follows : 

'  o  my  mind,  it  is  more  important  to  fight  this  out 
to  the  bitter  end  and  repeat  the  Liverpool  demand,  and 
also  to  refuse  absolutely  to  make  any  arrangements  with 
patients.  Our  only  course  is  to  stick  tightly  to  private 
work  and  payment  thereof  for  services  rendered.  It  is 
absolutely  nothing  to  do  with  us  what  arrangements  the 
Commissioners  make  with  the  insured.  Our  duty  is  to 
charge,  our  ordinary  rates,  and  we  expect  to  be  paid, 
exactly  the  same  as  any  tradesman  does.  I  sincerely 
hope  the  medical  profession  will  stiffen  its  back  and  abso¬ 
lutely  refuse  to  be  drawn  into  the  nets  of  the  Chancellor 
ut  the  Exchequer.  If  once  we  accept,  we  shall  receive 
more  and  more  work  without  extra  pay,  and  to  me  it 
seems  the  ruination  of  the  profession.  My  last  words  as  a 
lifelong  Liberal  is  to  stand  firm  and  fight  to  the  last;  and 
to  those  who  believe  in  Darwin’s  survival  of  the  fittest,  it 
is  imperative  that  we  hold  our  own,  as  we  are  masters  of 
the  situation ;  but,  if  once  we  submit,  we  shall  inevitably 
go  under,  and  it  will  be  useless  in  three  years  to  endeavour 
to  make  satisfactory  arrangements '  when  our  private 
practices  are  gone  and  we  arc  under  the  thumb  of  the 
Chancellor  and  the  Insurance  Commissioners. 

Dr.  J.  Kennish  (Clapham  Park  Road,  S.W.)  writes: 
Dr.  Gilbert  E.  Cope  states  (British  Medical  Journal^ 
November  2nd)  that  the  Wandsworth  Division  of  the 
British  Medical  Association  had  hurriedly  met  after 
Mr.  Lloyd  George  had  made  public  his  statement  to  the 
Advisory  Committee,  and  had  very  precipitately  and 
unfortunately  decided  to  have  nothing  to  do  with  the 
Government  scheme  because  all  our  demands  had  not 
been  granted. 

The  Wandsworth  Division  of  the  British  Medical  Asso¬ 
ciation  has  not  held  a  meeting  since  the  beginning  of  July. 


A  meeting  of  the  local  profession,  convened  by  the 
Wandsworth  Provisional  Medical  Committee,  was  held  on 
October  23rd ;  due  notice  of  this  meeting  was  given,  and 
the  resolution  in  question  was  handed  to  me  as  Honorary 
Secretary  on  October  15th.  J 

As  Mr.  Lloyd  George  made  his  statement  to  the  Advisory 
Committee  on  October  23rd,  it  was,  of  course,  impossible 
for  us  to  know  what  that  statement  was  at  the  time  of 
the  meeting. 

If  Dr.  Cope  would  take  more  pains  to  see  that  liig 
statements  were  accurate  before  rushing  hurriedly,  pre¬ 
cipitately  and  unfortunately  into  print,  it  would  help  to 
complete  that  union  of  the  profession  which  we  are  all  so 
desirous  of  upholding,  and  lie  would  have  a  much  better 
chance  of  sharing  the  “  cake  ”  of  adequate  remuneration. 

The  following  was  the  resolution  in  question ; 

Finding  that  the  provisional  Medical  Regulations  under  the 
Insurance  Act  contain  no  guarantee  of  a  fund  for  the  pay- 
ment  of  the  medical  men  attending  insured  persons,  and 
that  these  regulations  ignore  the  other  cardinal  points 
originally  formulated,  and  repeatedly  confirmed  by  the 
profession,  this  meeting  of  the  medical  practitioners  of 
Ralham,  Battersea,  Clapham,  Putney,  Streatham,  Tooting, 
and  Wandsworth  declines  to  give  them  further  considera¬ 
tion. 

Rural  Practice. 

Dr.  D.  Clark  Laird,  member  of  Glasgow  Provi¬ 
sional  Local  Medical  Committee  (Milnga vie,  near  Glas¬ 
gow),  writes :  On  reading  the  letters  in  the  British 
Medical  Journal  of  November  2nd  in  connexion  with  the 
Insurance  Act,  I  was  struck  with  the  fact  that  none 
emanated  from  north  of  the  Tweed.  Lest  it  be  thought  ■ 
that  the  doctors  in  Scotland  are  united  and  agree  to  accept 
Mi-  Ll0yd  George  s  latest  offer,  I  take  the  opportunity 
of  pointing  out  why  the  doctors  in  this  country  district 
consider  it  a  most  unjust  proposal,  and  why  we  shall 
object  to  it. 

Here  we  have  a  village  with  four  doctors.  We  find  that 
our  society  patients,  who  are  selected  lives,  receive,  on  the 
average,  4.5  attendances  each  per  annum.  Taking  the 
rate  offered  at  7s.  per  caput,  this  works  out  at  a  fraction 
oyer  Is.  6d.  per  visit  without  extras  for  minor  operations, 
night  work,  anaesthetics,  or  mileage.  The  radius  we  have 
to  cover  is  about  five  miles.  The  contention  from 
Mr.  Lloyd  George  s  point  of  view  is  that  country  doctors 
will  get  the  extra  2s.  by  dispensing  their  own  medicines, 
and  so  make  up  for  mileage.  That  does  not  hold  here.  There 
is  a  chemist  in  the  place  who  at  present  dispenses  for 
two .  of  the  doctors,  the  other  two  dispense  their  own 
medicine.  Now  Mr.  Lloyd  George,  in  answer  to  a  letter 
from  Dr.  R.  W.  Morgan,  published  in  the  Journal  of 
November  2nd  (p.  12o4),  on  precisely  this  state  of  matters, 
gets  out  of  the  difficulty  this  way :  The  chemist  will  dis¬ 
pense  the  medicine  for  all  insured  persons  who  reside 
within  a  mile  of  his  place  of  business ;  this  means  that 
the  two  doctors  who  dispense  their  own  medicine  will  not 
be  permitted  to  do  so  for  insured  persons  within  the  mile 
radius;  beyond  the  mile  radius  they  can  dispense  for 
insured  persons,  and  after  deducting  the  cost  of  drugs, 
bottles,  and  time,  wall  have  a  meagre  sum  left  to  go  against 
mileage.  The  two  doctors  who  do  not  dispense  at  present, 
in  order  to  get  the  pittance  for  mileage  will  have  to  set 
up  dispensaries  and  start  a  new  form  of  practice  altogether. 

I  suppose  Mr.  Lloyd  George  intends  doctors  in  country 
districts  to  hawk  round  the  medicine  themselves  or  send 
it  by  post,  otherwise  the  argument  from  the  point  of  con¬ 
venience  of  the  patient  is  absurd  ;  it  is  as  easy  for  a  person 
to  walk  a  few  miles  to  a  chemist’s  shop  as  it  is  to  a  doctor’s 
dispensary.  As  a  country  doctor  I  agree  absolutely  with 
what  Dr.  Charles  S.  Patterson  of  Hungerford  (p.  1230)  says. 

I  cannot  see  why  the  Chancellor  of  the  Exchequer  refused 
to  trust  country  doctors  with  a  monetary  extra  for  mileage 
when  under  his  present  proposal  he  distinctly  puts  tempta¬ 
tion  in  their  way.  If  the  country  doctor  sticks  out  for 
mileage  it  will  have  to  come  off  the  city  doctor’s  7s.  We 
had  better  be  loyal  to  each  other.  We  are  pledged  to  a 
minimum  of  8s.  6d.  with  extras.  We  are  offered  less  than 
7s.  without  extras,  and  for  this  we  are  expected  to  send 
in  reports  about  our  patients  (which  is  a  violation  of  our 
oath),  to  grant  certificates,  to  have  no  holidays,  to  provide 
expensive  apparatus  for  exact  diagnosis.  Of  course,  it  is 
only  provisional — for  three  years.  What  then  ?  If  we 
accept  Mr.  Lloyd  George’s  offer  the  public  will  only 
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construe  our  acceptance  in  one  way — “  we  were  out  for 
£  s.  d.  and  have  been  asking  too  much.” 

Dr.  J.  P.  Williams-Freeman  (Weyhill,  Hants)  writes  : 
May  I  put  before  my  fellow  village  practitioners  the 
following  considerations  aud  particulars  as  to  how  the 
acceptance  of  the  Government’s  offer  would  affect  my 
practice?  It  may  help  them  to  estimate  how  it  would 
affect  theirs : 

1. — Income  Limit. 

To  insist  on  this  would  not  benefit  me  at  all.  My  patients 
are  either  richer  than  £160  a  year  or  poorer  than  £102.'  I  see  no 
reason  to  doubt  that  the  County  Insurance  Committee  will 
grant  a  £2  limit,  but  it  will  not  affect  my  practice.  A  25s.  limit 
would  exclude  some  persons,  but  the  gain,  if  any,  would  not  be 
worth  the  bad  feeling  it  would  create. 

2. — Extras. 

(a)  Extra  Fees. — All  told  do  not  amount  to  £10  a  year  from 
insurable  persons. 

(b)  Midwifery.- ^A  few  extra  guineas  will  come  in,  thanks  to 
the  maternity  grant. 

(c)  Special  Visits. — We  must  insist  on  2s.  6d.  to  be  paid  by  the 
patient,  not  for  the  money’s  sake  but  as  a  fine  to  prevent 
thoughtless  late  calls.  Without  it  life  in  a  long-distance 
practice  would  become  impossible. 

(d)  Mileage  is  vital.  In  my  practice  the  proportion  of  out-of- 
pocket  “stable”  expenses  for  insured  persons  will  be  £108, 
which  works  out  at  9.3d.  a  mile  per  person  beyond  the  two  mile 
limit,  and  16.9d.  beyond  the  three  mile  limit.  To  cover  time 
and  wear  and  tear  to  ourselves  in  our  long  cold  journeys,  we 
should  insist  on  Is.  or  Is.  6d.,  according  to  which  distance  limit 
is  adopted  by  the  local  Insurance  Committee. 

(e)  Drugs  and  Appliances. — There  are  no  chemists  within 
reach  of  my  district.  The  whole  of  the  9s.  would  therefore  be 
payable  to  me. 

3.  — kjetra  IVork  Required. 

1.  Record. — I  see  no  rea«  0  10  suppose  these  will  be  a  greater 
nuisance  than  our  present  parish  books— quite  enough,  I  agree. 

2.  Certificates. — These  we  already  give  to  clubbers. 

3.  Increased  Demands. — I  have  always  found  my  poor  people 
very  considerate  to  me,  and  have  no  reason  to  think  they  will 
suddenly  alter. 

4.  — The  Monetary  Effect. 

The  effect  on  my  practice  I  calculate  as  follows  (on  three 
years’  average) :  s. 

Loss. 

(a)  Private  Practice. 

(1)  Loss  on  servants  in  richer  houses  ...  £22 

(2)  Loss  by  private  patients  becoming 

insured  .  94 

(i b )  Clubs. 

Number  of  men  and  women  in  my  clubs 
who  have  now  become  insured  per¬ 
sons— 448  at  4s.  a  head .  89  12 


Total  loss  (say) . £206 

Gain. 

1,400  insured  persons  at  9s . £630 


Net  gain . £424 

The  mileage  would,  of  course,  come  out  of  the  general  pool 
and  in  a  rural  county  most  men  will  draw  upon  it.  As  my 
practice  is  more  scattered  than  the  average,  it  would  probably 
raise  my  total  gain  to  £450  a  year.  This  is  not  to  be  lightly 
refused. 

5. — Local  Medical  Committee. 

Whether  we  accept  the  proposed  terms  or  not,  we  should 
insist  on  general  meetings  being  called  to  form  local  Medical 
Committees. 

At  present  the  local  Insurance  Committee  have  no  medical 
advice  except  that  of  the  county  medical  officer,  who  may 
or  may  not  know  and  represent  the  interests  of  general 
practitioners. 

I  think  we  should  insist  on  a  plebiscite  of  general 
practitioners — men  who  wonld  join  the  panels,  not  Harley 
Street— being  taken  to  ascertain  the  “  general  opinion  of 
the  profession  ”  (as  I  think  the  pledge  put  it).  We  do  not 
all  belong  to  the  British  Medical  Association.  We  are 
more  often  than  not  prevented  from  attending  Divisional 
meetings,  and,  from  the  nature  of  things,  we  cannot  be 
adequately  represented  at  committees  and  meetings  at 
head  quarters.  We  rural  practitioners  are  a  very  in¬ 
articulate  class,  and  I  see  no  other  way  than  the  referen¬ 
dum  of  getting  at  the  general  wishes  of  the  profession. 
I  much  doubt  if  the  Representative  Meeting  reflects  it. 


Dr.  R.  W.  Morgan  (Gillingham,  Dorset)  writes  :  I  hope 
all  country  doctors  will  have  read  my  letter  and  the 
Chancellor  of  the  Exchequer’s  reply  contained  in  the 
Journal  of  November  2nd,  page  1233.  I  also  hope  that  all 
country  medical  men  will  attend  the  forthcoming  meeting 
of  their  Division,  so  as  to  look  after  their  interests,  which 
are  not  quite  the  same  as  those  of  their  town  conf  reres— - 
for  example,  in  the  matter  of  remuneration  for  “  mileage.” 


It  seems  to  me  that  every  man  should  carefully  read  the 
Report  of  the  Council  in  the  Supplement  of  November 
2nd.  I  take  it  that  it  will  be  necessary  for  each  Division 
to  pass  resolutions  on  different  points  raised  in  the  Report, 
and  so  instruct  its  Representative  to  vote  at  the  Repre¬ 
sentative  Meeting  held  in  London.  For  instance,  the 
following  would  appear  to  me  to  require  attention : 

1.  Remuneration. — If  possible,  to  obtain  a  further  increase. 
A  central  mileage  fund  to  be  specially  insisted  upon.  I  am 
inclined  to  think,  after  reading  the  Chancellor’s  letter,  that  we 
should  get  it. 

2.  Dispensing. — Country  doctors  at  least  to  have  the  option  of 
dispensing  their  own  medicines. 

3.  Representation  on  the  Insurance  Committees. — This  should  be 
materially  increased,  and  the  Chancellor  himself  has  recently 
admitted  that  this  is  a  case  for  argument. 

4.  Professional  Discipline. — No  doctor  should  be  removed  from 
the  panel  without  the  right  of  appeal  to  a  specially  appointed 
medical  tribunal. 

5.  Miscarriages  and  Abortions. — These  are  apparently  to  be 
included  in  the  capitation  fee.  This  must  be  altered. 

No  doubt  there  are  other  points  raised  in  the  Council’s 
report,  but  I  think  the  above  are  the  most  important. 

I  have  also  read  the  Council’s  report  on  “  Future 
Action,”  and  I  cannot  help  thinking  that  reading  between 
the  lines  it  means  compromise.  Finally,  I  would  personally 
feel  inclined  to  think  that  the  best  course  of  action  w<ould 
now  be  for  each  Division  to  instruct  its  representative  to 
vote  on  matters  raised  in  the  report  of  Council,  and  then 
perhaps  to  follow  the  lead  of  the  Birmingham  General 
Practitioners’  Union  (see  p.  1226  of  the  Journal,  Novem¬ 
ber  2nd)  and  pass  a  resolution  in  order  to  affect  an 
honourable  compromise  with  the  Government,  to  give  full 
powers  to  the  State  Sickness  Insurance  Committee  to 
reopen  and  complete  negotiations  so  as  to  effect  an 
honourable  compromise. 


A  Method  of  Compromise. 

Dr.  Henry  H.  Haward  (Northwich)  writes  :  No  medical 
man  should  attend  any  working  man  getting  £3  a  week  at 
anything  like  the  offered  terms.  To  do  so  can  be  nothing 
else  than  charity.  The  better  paid  workmen  expect  more 
frequent  visiting,  and  call  for  the  greater  part  of  the 
special  services,  and,  moreover,  are  willing  to  pay  more  in 
order  to  be  included  in  the  insurance  service.  The  poorer 
ones  are  satisfied  with  no  more  than  necessary  visits  and 
attendance.  Having  read  the  Report  of  Council,  I  would 
like  to  suggest  that  the  Divisions  should  agree  to  give 
service  under  the  Act  with  the  conditions  set  out  in 
paragraph  114  of  the  report,  with  the  following  additions 
to  the  fundamental  principles  of  that  paragraph: 


1.  All  agreements  should  be  of  a  purely  provisional  character 
and  be  limited  to  persons  receiving  less  than  25s.  per  week  in 
wages. 

2.  All  other  persons  below  the  agreed  income  limit  should  be 
required  to  make  arrangements  through  the  Insurance  Com¬ 
mittees  on  the  following  terms : 


3d.  a  quarter  extra  when  weekly  wages  are  over  25s.  and  under  30s. 
6d.  ,,  ,,  .»  »  30s-  ..  35s- 

9d.  ,.  „  33s-  ..  4°s- 

Is.  „  „  ,,  40s.  „  45s. 


aud  so  on  up  to  the  agreed  income  limit. 

3.  These  moneys  to  be  paid  into  the  fund  set  apart  for  the 
payment  of  special  services. 


We  should  thus  get  paid  for  these  services  which,  under 
the  offered  terms,  seems  a  very  remote  possibility. 


Women  and  Children. 

Dr.  James  C.  Hamilton  (Compthall,  Polmont)  writes : 
The  vast  majority  of  those  who  are  weekly  inundating 
the  British  Medical  Association  offices  with  letters  re  the 
Insurance  Act  either  forget  or  ignore  the  fact  that  in  the 
meantime  the  Act  for  the  most  part  applies  only  to  the 
man  of  the  house,  who  troubles  us  very  little.  It  is  an 
admitted  fact  that  more  than  three-fourths  of  our  work 
deals  with  the  women  and  children. 


Safeguards. 

Dr.  J.  H.  Keay  (Greenwich)  writes  :  When  one  reads 
between  the  lines  the  impression  is  made  that  the  State 
Sickness  Insurance  Committee  do  not  so  much  dread  the 
results  of  local  bargaining  as  many  general  practitioners. 
It  must  surely  always  have  been  evident  that  the  same 
conditions  of  practice,  either  under  the  Act  or  otherwise, 
could  never  be  insisted  on  for  all  parts  01  the  countiy. 
This  has  always  been  fully  recognized  in  Germany,  where 
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there  are  widely  different  modes  of  practice  in  different 
towns  and  States,  lo  this  the  Leipzig  Verbaud,  Quite  as 
powerful  and  in  many  respects,  I  think,  a  more  practical 
body  than  the  British  Medical  Association,  has  made  no 
objection,  and  in  the  local  disputes  that  have  arisen  they 
have  been  highly  successful.  In  the  1,022  conflicts  with 
societies  up  to  May  of  last  year  they  succeeded  in  921, 
whiio  90  were  still  pending.  j_ho  result  would,  however, 
have  been  entirely  different,  had  they  not  secured  certain 
safeguards  which,  so  far  as  I  know,  have  not  been 
discussed  by  the  Advisory  or  State  Insurance  Committees. 
Among  these  safeguards  is  one  which,  in  case  of  dispute, 
puices  die  onus  on  the  local  committee  to  provide  a 
medical  man  for  every  1,500  or  2,000  of  the  insured,  and 
if  a  sufficient  number  of  doctors  is  not  obtained  arrange¬ 
ments  arc  made  by  the  supreme  authority  and  medical 
m  m  without  regard  to  the  wishes  of  tho  societies. 
"V\  ithout  this  provision  medical  men  would  have  been 
powerless  in  the  disputes  that  have  arisen  at  Leipzig  and 
Cologne,  Halle  and  elsewhere.  In  the  English  Act  and 
Regulations  we  have  no  mention  of  any  such  provision. 
If  a  dispute  arises  it  is  tacitly  assumed  that  the  fault  lies 
with  medical  men  and  not  with  the  local  committee.  It 
would  take  too  much  space  to  enter  fully  into  the  question, 
but  my  reason  for  writing  is  that  it  does  not  yet  seem  too 
lute^  to  see  to  it  that  safeguards,  which  have  acted  so  well 
m  viermany,  should  be  obtained  by  ourselves. 

“  Pool  and  Deposit  System.” 

Dr.  Lionel  James  Picton  (Holmes  Chapel,  Cheshire) 
writes :  My  object  in  writing  is  to  call  attention  to  the 
scueme  for  Public  Medical  Service  (Scheme  “Y”)  in 
tac  report  of  the  Provisional  Medical  Committees  of  the 
Stockport,  Macclesfield,  and  East  Cheshire  Division 
published,  m  this  issue  of  the  Supplement. 

This  is  a  scheme  of  payment  for  work  done,  in  which 
the  doctors  do  not  bear  the  insurance  risk  and  in  which 
the  societies  bear  the  responsibility  and  cost  of  collection. 

1  bus  far  it  resembles  Schemes  “C”and“D.”  It  differs 
however,  in  two  respects  : 


I.  Beyond  the  8s.  6d.  provided  under  the  Act  the  club 
[  i  '‘  Jer  PjWs  an  additional  sum,  which  is  placed  to  his  indi- 

rn  llitn andi,  form.s  the  first  fund  to  be  drawn  on  when 
f  charges  have  been  incurred.  Thus  there  are  two 
classes  of  funds  the  pool  formed  by  the  capitation  fees  and 
the  individual  deposits.  A  member  has  to  go Trough  ffis 
to  reach  fhe  pool,  a  process  which  renders  excessive 
a!l' eqSy  uSfikely!”118,  ^  exc^sive  demands  for  attendance 

„,2’  T!1fufaim,i,liie,s  are1  incluclecl.  As  in  all  respects  other  than 
paying  the  bill  tne  relation  between  doctor  and  patient  is  that 
of  private  practice,  and,  further,  as  the  intention  is  that  each 
attendance  shall  be  paid  for  at  a  remunerative  if  modest  rate 
theie  can  be  no  objection  to  the  inclusion  of  the  dependants! 
lere  would  be  no  bad  debts,  and  only  one  account  would  have 

thcbtrustees.teMamely’  the  Weekly  retum  to  the  secretary  or 

wiS  Tt~S°.me  wide]y  inclusive  arrange- 
ment  f 01  the  families  of  flic  insured— will  be  necessary  in 
many  neighbourhoods.  The  clubs  have  been  given  up  so 
far  as  insured  persons  are  concerned,  and  that  means,  in 
the  language  of  the  circular  (D  2)  that  in  some  cases  the 

alWetW’  PWl  pr°-bably  break  ,UP  the  appointments 
ai  together.  Further,  111  an  increasing  number  of  areas 

this  amongst  them,  the  profession  has  decided  that  the 
resignations  of  contract  appointments  shall  definitely 
apply  to  the  whole  of  the  members,  the  uninsured  as  well 
as  tiie  insured. 

Flie  clubs  are  asking  what  is  to  become  of  the  uninsured 
Grown  accustomed  to  the  old  system,  which  arose  out  of 
their  necessities,  the  classes  affected  are  looking  to  some 

that  which  ^ 

The  Committee  of  Complaints. 

crhic'sAnf'MffULi?°N  (Nottingham)  writes:  Most  of  the 
critics _  of  the  Regulations  issued  by  the  Insurance 
ommissioners  fasten  on  the  constitution  of  the  “  Com¬ 
mittee  of  Complaints  ”  as  their  most  objectionable  feature. 

It  seems  to  be  generally  overlooked  that  the  duties  of  this 
Committee  are  twofold  :  First,  to  hear  complaints  brought 
by  insured  persons  against  doctors,  and,  secondly,  to  hear 
omplaints  brought  by  doctors  against  insured  persons. 

.  medical  profession  demand  that  complaints 
against  them  shall  be  heard  in  the  first  instance  by  a 


purely  medical  committee,  they  cannot  resist  a  demand 
*rom  the  insured  persons  that  complaints  brought  bv 
doctors  against  them  shall  in  like  manner  be  heard  bv  a, 
committee  composed  exclusively  of  insured  persons. 

Surely  three  from  each  side,  with  a  neutral  chairman 
is  a  perfectly  fair  arrangement  under  the  circumstances. 

Remuneration. 

Dr._W.  B  Bennett  (Aigburth,  Liverpool),  in  a  letter 
™:™ng  the  comparison  drawn  by  Dr.  Gilbert  E.  Cope 
ip.  Iz29j  with  the  Post  Office  capitation  fee  of  8s.  6d 
writes  :  Has  Dr.  Cope  ever  seen  the  memorandum  sub! 
nutted  last  spring,  to  the  Chancellor  by  the  State  Sickness 
Insurance  Committee,1  in  which  the  reasons  for  our 
demands  were  clearly  set  forth,  which  the  Chancellor 
has  been  careful  never  to  criticize? 

The  difference  between  the  Post  Office  service  and  that 
required  under  the  Act  is  there  proved  to  be  very  great 
and  all  m  favour  of  the  former.  As  a  Postal  medical’ 
officer  1  can  truthfully  say  that,  offered  the  same  pay¬ 
ment  for  the  same  services,  I  would  willingly  work  under 

tilC  ACU. 

The  differences  in  favour  of  the  Post  Office  service  are 
briefly  : 

,AP  officia!s  are  carefully  examined  before  admission,  for 
which  examination  the  medical  officer  is  paid  10s. ;  all  carious 
r(!  '.tatye  !)e  removed  and,  if  necessary,  dentures  fitted. 
Lndei  the  Act,  no  examination  and  no  payment.  Super¬ 
annuation  at  60—after  which  age  most  men  require  far  more 

doctoring  —hence  no  enlarged  prostates  or  other  results  of 
o  d  age ,  superannuation  at  any  age,  if  considered  by  the 
medical  officer  as  not  likely  to  be  again  fit  for  service ;  hence 
no  chronic  invalids.  No  free  choice  of  doctor,  so  that  a  con- 
number— calculated  at  20  per  cent.— on  the  capitation 
least0 10s U  ^  a  prlva*e  d0(ffor.  This  brings  the  fee  up  to  at 

Yet,  for  perhaps  double  the  work,  Dr.  Cope  thinks  9s. 

n0uf  of  wk*ck  druggist  and  instrument  maker  take  2s. 
— better  pay. 


Dr.  A.  Gross  (Clapliam)  writes:  I  am  of  opinion  we 
should  reject  Mr.  Lloyd  George’s  latest  offer  with  the 
contempt  it  deserves.  The  remuneration  ought  not  to 
tempt  us  although  we  are  offered  an  extra  2s.  6d.  We 
have  extra  services  thrust  on  us,  some  of  which  are  so 
humiliating  that  no  medical  man  with  any  respect  for 
himself  or  Ins  profession  can  possibly  accept, 

Vve  shall  be  worse  off  than  with  the  4s.  now  paid  by  the 
clubs;  under  the  insurance  scheme,  with  free  choice  of 
doctors,  there  will  be  considerably  more  work  to  do,  as  in 
the  case  of  clubs  at  least  25  per  cent,  of  the  members  do 
not  employ  then-  club  doctor.  In  clubs  we  have  picked 
lives;  under  the  Insurance  Bill  we  have  sick  lives, 
c  liomcs,  no  extras  for  syphilis,  gonorrhoea,  or  drunkards, 
n  clubs  there  are  no  women ;  under  the  Insurance  Act  we 
have  to  attend  therm.  There  is  at  least  three  times  as 
much  attendance  required  for  women  as  compared  with 

I11  clubs  there  are  no  reports  to  be  made,  no  clerical 
work  ;  under  the  Insurance  Bill  we  have  both.  Further, 
we  have  to  sacrifice  our  independence  and  lose  good  fees 
lioiii  patients  if  we  do  not  have  the  income  limit  of  £2  per 
Meek;  and  what  I  consider  the  greatest  disaster  of  all  is 
that  m  the  case  of  discipline,  etc.,  we  are  at  the  mercy  of 
laymen.  Above  all,  we  must  see  that  our  judges  shall  be 
some  medical  body.  We  must  stick  to  our  cardinal  points. 
Ihey  are  our  minimum,  not  a  maximum;  we  must  not 
budge. 

I  hope  there  will  be  none  of  the  hocus-pocusing  at  our 
next  Representative  Meeting  as  there  was  on  the  last  occa- 
Sr?n  Pvei!  sauatorium  benefit.  This  is  a  question  that 
affects  the  general  practitioner,  and  I  trust  we  are  not 
g°}?g  ^  oul'selves  be  led  astray  by  men  like  Sir  Clifford 

Allbutt  and  Dr.  Maclean,  who  have  not  at  heart  the 
welfare  of  the  general  practitioner,  but  who  desire  to 
have  this  bill  worked  by  us  for  reasons  best  known  to 
themselves. 

The  Present  Crisis  and  Professional  Union. 

Di.  Lauriston  E.  Shaw  (London,  Wl)  writes :  I  have 
ventured  on  many  occasions  during  the  last  ten  years  to 
draw  attention  to  the  need  and  advantages  of  professional 
unity.  The  Council,  in  its  recent  report  to  the  Association, 
naturally  refers  more  than  once  to  the  influence  which  our 

1  British  Medical  JouRNAL..March  2nd.  1912.  n.  510- 
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power  of  union  may  have  upon  certain  aspects  of  the 
present  critical  position.  It  was  outside  the  scope  of  the 
report  to  consider  the  effect  which  certain  aspects  of  the 
crisis  may  have  upon  our  professional  union.  I  am 
confident  that  I  am  taking  no  biassed  view  of  the  situation 
when  I  assert  that  this  feature  of  the  case  is  of  even  more 
ultimate  importance  to  our  profession  than  the  exact  terms 
and  conditions  of  service  obtainable  at  the  moment  under 
the  Insurance  Act.  Personally,  I  believe  that  the  terms  and 
conditions,  although  capable  of  considerable  improvement, 
are  such  as  to  justify  medical  pi-actitioners  in  giving 
them  a  trial,  and  I  am  convinced  that  this  belief  is  so 
widely  held  that  a  decision  summarily  to  reject  the  offered 
terms  would  have  a  disastrous  effect  upon  our  solidarity. 
So  many  practitioners  have  in  the  past  obtained  a  large 
part  of  their  incomes  from  badly  paid  appointments  in 
industrial  practice  that  it  is  impossible  to  expect  them  to 
refuse  terms  which  they  honestly  regard  as  being  a  con¬ 
siderable  improvement  both  as  regards  remuneration  and 
conditions  of  service.  A  provisional  acceptance  followed 
by  a  scrupulous  protection  of  our  common  interests  through 
the  organization  of  the  British  Medical  Association  must 
have  a  most  salutary  effect  in  strengthening  the  machinery 
of  our  professional  union.  The  declaration  of  a  boycott  of 
the  panels  might  break,  not  the  Act  nor  the  Government, 
but  our  own  machine.  We  should  then  destroy  in  advance 
our  only  means  of  protection  in  the  stern  struggle  which 
in  any  case  is  before  us,  and  for  years  to  come  we  should 
be  at  the  mercy  of  every  combined  force  that  desired  to 
exploit  our  services  for  its  own  advantage.  We  must 
maintain  and  strengthen  our  splendid  Association.  With 
this  intact  we  can  together  meet  and  overcome  all 
difficulties. 

The  Report  of  Council,  October  31st,  1912. 

Dr.  E.  Rowland  Fothergill  (Brighton)  writes:  On 
perusal  of  this  report,  issued  at  the  most  important  crisis 
in  the  affairs  of  medicine  that  has  occurred  in  the  United 
Kingdom,  it  is  noticeable  that  there  are  several  mis¬ 
statements  of  fact : 

Page  481,  paragraph  66,  states  that  at  an  inquiry  “  either 
party  to  the  case  may  be  represented  by  counsel,”  etc. 
The  regulations  say  “  with  the  consent  of  the  Inquiry  Com¬ 
mittee,”  which  puts  a  very  different  complexion  on  the 
situation,  as  medical  men  have  full  reason  to  appreciate. 

Page  483,  paragraph  77,  states  that  in  the  regulations 
there  is  no  definite  provision  to  prevent  insured  persons 
making  arrangements  at  lower  rates  of  payment  outside 
the  State  medical  service  than  those  made  by  that  service. 
This  is  hardly  correct,  for  on  reading  Regulation  15, 
jiaragraph  beginning  “provided  that,”  it  is  seen  that  by 
indirect  control  an  insured  person  who  makes  cheap 
arrangements,  obtaining  cheap  treatment,  and  therefore 
suffers  in  health  and  becomes  a  burden  on  the  sick  fund, 
can  be  induced  to  come  into  the  State  medical  service  by 
.being  deprived  of  the  money  equivalent.  Incidentally,  it 
should  be  noticed  this  is  also  a  means  by  which  the  public 
medical  services  of  the  Association  can  be  justly  or  unjustly 
controlled  by  an  unsympathetic  body. 

Page  485,  paragraph  84,  states  that  arrangements  will 
only  be  made  with  doctors  for  the  ordinary  supply  of  drugs 
and  dressings  .  .  .  “by  reason  of  distance  or  inadequacy 
of  means  of  communication.”  This  is  not  quite  correct, 
for  Regulation  35  distinctly  contemplates  permanent 
arrangements  with  a  doctor  for  the  supply  of  drugs 
and  dressings  to  be  “administered”  by  himself,  or 
where,  through  any  early  closing  arrangement,  the 
chemist’s  shop  may  not  be  available.  No  reference  is 
made  to  this  fact  in  that  paragraph. 

Page  487,  paragraph  105,  states  that  “the  actuarial 
estimates  showed  that  6s.  was  to  be  set  aside  for  the 
cost  of  medical  attendance,  drugs,  and  appliances.” 
Reference  to  these  estimates  showed  that  this  amount 
was  also  to  cover  administration  of  medical  benefits  for 
insured  persons  by  the  Insurance  Committee,  another 
-very  important  way  in  which  the  net  amount  available  for 
the  doctor  would  be  appreciably  lessened.  The  same 
error  also  appears  on  page  493,  Appendix  C  2,  as  shown  on 
reference  to  Regulation  4  (2). 

Page  494,  paragraph  14,  states  that  if  payment  per 
attendance  is  adopted  patients,  on  falling  ill,  present 
voucher  to  any  practitioner.  This  is  obviously  absurd  in 
its  limitations  of  the  interpretation  of  Regulation  19  (1), 
as  is  shown  by  the  fact  that  if  an  insured  person  cannot 
find  a  doctor  willing  to  attend  him  the  Committee  has 
to  find  him  one.  This  lengthy  procedure  is  not  possible 


“  on  falling  ill.”  The  insured  person  can  book  his  doctor 
in  advance  under  either  system  of  payment  on  producing 
the  authorized  voucher. 

Page  494,  paragraph  18,  states  that  “  insured  persona 
changing  their  address  must  notif y  same  to  their  societies.” 
That  is  correct  if  they  ai-e  members  of  a  society.  If  they 
are  not  they  have  to  notify  to  the  Insurance  Committee. 
The  report  overlooks  this  class  of  insured  persons. 

Page  494,  paragraph  20,  states  that  a  doctor  “is  not 
required  to  give  any  attendance  ...  to  any  person  suffer¬ 
ing  from  tuberculosis,  etc.,  who  is  recommended  for  sana¬ 
torium  benefit.”  This  is  not  absolutely  correct,  nor  do 
the  Regulations  Schedule,  Part  1  (1),  say  so.  Sanatoriums 
cannot  be  built  in  a  week,  nor  must  an  insured  person  be 
neglected  meanwhile.  Until  the  Insurance  Committee 
issues  a  certificate  “  entitling  ”  him  to  sanatorium  treat¬ 
ment  (sec  schedule)  the  doctor  on  whose  list  he  is  can 
be  compelled  as  part  of  his  contract  to  continue  his 
attendance,  even  if  the  recommendation  has  been  sent  in 
some  months.  This  is  borne  out  by  Part  II  of  Schedule  I, 
where  under  Schemes  B,  C,  and  D  such  attendance  will 
become  an  extra,  payable  under  the  contract,  whilst  under 
Scheme  A  the  doctor  obtains  no  additional  payment. 

On  page  494,  paragraph  21,  it  states  that  drugs,  etc., 
given  by  a  doctor  in  emergency,  etc.,  will  be  paid  for  by 
special  arrangement.  This  might  be  taken  to  mean  that 
there  is  a  special  fund  for  such  purpose.  But  this  is  not 
so;  it  all  has  to  come  out  of  the  2s.  a  head  allocated  for  drugs. 
The  chemists  and  doctors  will  be  both  claiming  on  this 
amount. 

One  notices  that  the  report  contains  no  mention  of  action 
taken  to  safeguard  the  interests  of  medicine  in  the  Mer¬ 
cantile  Marine  Medical  Service  for  possibly  over  one 
million  insured  persons ;  in  the  private  medical  clubs, 
possible  through  contracting  out  of  the  Act  referred  to  in 
resolution  229  of  last  July  ;  nor  of  what  has  been  done  with 
the  instruction  in  the  second  half  of  minute  218,  having 
reference  to  hospital  residents  ;  or  as  to  maternity  benefit 
regulations.  Also  some  memorandum  with  recommenda¬ 
tions  is  required  on  the  reopening  of  the  whole  question  of 
the  tuberculosis  medical  service — which  was  being  de¬ 
veloped  on  lines  satisfactory  to  all — by  the  statements  that 
doctors  are  now  to  be  offered  only  6d.  a  head  on  insured 
persons  on  their  lists,  and  that  payment  for  the  domiciliary 
treatment  of  non-insured  persons  is  at  present  illegal. 

Possibly  the  supplementary  report  promised  will  include 
these  subjects. 


The  Circular  of  the  Remaining  Medical  Members  of 
the  Advisory  Committee. 

The  document  to  which  the  letters  printed  below 
refer  was  accompanied  by  a  letter  dated  October  31st. 
The  letter  suggested  that  the  authors  of  the  document 
did  not  wish  to  give  advice,  but  merely  to  point  out  that 
final  judgement  on  the  Government’s  offer  should  be 
reached  only  after  calm  and  deliberate  consideration 
of  the  relative  importance  of  all  the  facts  concerned. 
The  letter  bore  seventeen  signatures — that  is,  the  names 
of  all  the  medical  men  who  have  remained  members  of 
the  Advisory  Committee. 

The  document  itself  relates  almost  solely  to  three  points, 
described  as  vital : 


1.  The  amount  to  he  paid  per  head  of  the  insured  class  for 
medical  and  sanatorium  benefits  and' the  amount  of  money 
available  from  maternity  benefit. 

In  relation  to  this  point  stress  is  laid  upon  two  con¬ 
siderations  :  (a)  Women  receiving  maternity,  benefit  must 
be  attended  either  by  a  registered  medical  man  or  by  a 
qualified  midwife,  and  when  a  medical  man  is  summoned 
to  assist  a  midwife  his  fee  is  to  be  paid  out  of  the 
maternity  fund  (which,  it  is  stated,  will  reach  a  total  of 
£1,412,000).  (ft)  One  of  the  chief  difficulties  of  contract 
practice  hitherto  has  been  the  tendency  of  the  public  to 
demand  medicines  rather  than  advice,  but,  while  it  is  to 
the  real  interest  of  medicine  that  this  should  be  checked, 
it  is  not  fair  either  to  the  public  or  the  profession  that  the 
doctor’s  remuneration  should  be  involved  in  the  question 
to  the  extent  originally  intended. 

The  document  continues  : 


To  meet  this  objection  it  has  now  been  arranged  that  the 
loctor  shall  be  certain  of  obtaining  a  minimum  of  7s.  from 
nedical  and  sanatorium  benefit  per  head  of  the  insured.  A 
ninimum  of  Is.  6d.  is  to  be  allocated  for  drugs  and  appliances, 
rhis  leaves  a  further  6d.  available  from  the  9s.  If  the  cost  of 
Irugs  and  appliances,  apart  from  special  causes  such  as 
epidemics,  is  above  Is.  6d.  per  head,  it  will  be  a  first  charge  on 
the  contingent  fund  formed  from  this  6d.  If  the  cost  of  drugs. 
3tc  ,  is  not  above  Is.  6d.,  the  remaining  6d.  will  be  paid  to  the 
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c.octor.  If  the  contingent  fund  .is  partly  encroached  upon,  the 
remainder  will  be  paid  to  the  doctor.  An  “additional  drug 
fund,”  over  and  above  the  9s.  referred  to,  is  to  be  provided  by 
the  Treasury  to  meet  special  charges  for  drugs  in  times  of 
epidemics. 

The  financial  considerations  are  summed  up  as  follows : 

_  ^ch  medical  man  on  the  panel  will  receive  £350  for  every 
1,0.0  insured  persons  on  his  list,  in  addition  to  what  he  may 
ootam  from  maternity  benefit.  He  may  also  reckon  on  obtain- 
mg  a  certain  amount  in  an  average  year  from  the  contingent 
fund  of  6d.  per  insured  person  set  aside  to  meet  extra  cost  in 
the  matter  of  drugs.  The  cost  of  the  drugs  used  will  be  largely 
under  his  own  control,  and  he  will  he  in  a  position  to  do  justice 
t  )  ins  patienos  in  this  matter  without  making  inroads  on  the 
s  .m  set  aside  for  professional  purposes. 

^ .  /  he  probable  action  of  the  Government  in  the  event  of 
ine  refusal  of  the  profession  to  work  the  Act. 

1  hi  this  point  it  is  indicated  that  the  medical  profession 
m  1st  accept  it  as  a  fact  that  it  is  the  fixed  intention  of  the 
C  ■  overnment  to  meet  its  pledges  to  insured  persons  by  the 
u  ;e  of  the  money  and  administrative  machinery  at  its 
c  mmand,  and  it  is  stated  that  the  proposal  to  hand  the 
money  to  the  approved  societies  having  been  dropped  by  the 
( •  overnment  owing  to  “the  almost  unanimous  vote  of  the 
lay  members  of  the  Advisory  Committee  against  it,’’  the 
remaining  alternative  is  the  establishment  of  a  State 
service. 

L 1  io  reference  to  this  part  of  the  matter  concludes  as 
1  ilows : 

1  lie  proceedings  of  the  Joint  Advisory  Committee  revealed  a 
t  o  ly  of  opinion  favourable  to  the  scheme  of  a  State  service 
<  tUmed  111  the  statement  of  the  Chancellor  on  October  23rd 
,7  haTs>  however,  been  foreseen  since  the  time  of  the  debates  on 
ie  Insurance  Bill  that  the  sudden  establishment  of  a  State 
service  would  inflict  great  hardship  on  some  thousands  of 
?G Practltioners.  The  Government  accordingly  decided 
1  hat  the  scheme  of  the  Act  should,  in  the  first  place,  be  offered 
to  the  profession.  Before  the  profession  decides  to  refuse  to 
work  the  Act  it  should  consider  whether  it  is  in  a  position 
to  render  the  establishment  of  an  efficient  State  service 
impossible. 

flie  Provisional  Character  of  the  Regulations. 

In  this  connexion  it  is  suggested  that  at  present  neither 
s  tie  can  claim  that  its  arguments  are  based  on  proved 
tacts,  while  by  working  the  Act  for  a  few  years  absolutely 
V"'  !  •  ■  conld  be  obtained.  The  Government  is 

definitely  pledged  “  to  reconsider  the  whole  question  in  all 
its  aspects  at  the  end  of  three  years  in  the  light  of 
ascertained  facts.” 

Income  Limit. 

The  only  other  point  considered  is  the  stipulation  for  a 

a  week  income  limit,  which  does  not  “touch  pro¬ 
fessional  interests  so  closely.”  In  this  connexion  it  is 
suggested  that  a  uniform  wage  limit  throughout  the  country 
is  impossible,  and  that  the  profession  should  consider 
whether  this  stipulation  has  not  been  sufficiently  met  by 
its  reference  to  local  Insurance  Committees.  Not  more 
than  5  per  cent,  of  the  insured,  it  is  claimed,  are  persons 
drawing  more  than  £2  a  week  throughout  the  year,  and 
these  are  usually  men  in  the  best  form  of  employment  and 
in  such  a  state  of  health  that  they  are  fairly  continuously 
at  work.  As  for  those  who,  in  the  course  of  time,  may 
come  to  earn  large  incomes  and  yet  claim  medical  attend¬ 
ance  as  insured  persons,  no  regulation  has  so  far  been 
framed  to  deal  with  the  question,  and  the  Government  is 
pledged  to  reconsider  the  whole  situation  before  any  case 
oi  the  kind  can  possibly  arise.  The  earliest  date  at  which 
any  such  case  can  arise  is  put  down  as  January,  1917,  but 
no  explanation  of  the  reason  of  its  selection  is  afforded. 


It  is  quite  evident  the  ideas  of  the  authors  of  tha 
pamphlet  are  precipitate,  not  sustained  by  fact,  and  if 
adopted  certain  to  inflict  great  hardship  on  some  thousands 
of  the  medical  profession.  If  accepted  the  medical  nro- 
fession  will  be  placed  exactly  in  the  position  of  sparrows 
who  may  be  caught  by  chaff  under  a  riddle  during  a  hard 
winter.  There  is  not  a  single  grain  of  profit  to  be  seen, 
and  the  birds  are  risking  their  very  existence  on  the 
chance  of  finding  a  feeble  sustenance. 

The  idea  of  the  fees  being  augmented  in  three  years  is 
absurd.  The  treatment  meted  out  to  the  medical  pro¬ 
fession  during  the  -whole  of  the  negotiations  places  that 
vision  out  of  court.  All  commodities  of  living  have  risen 

so  much  in  price  the  last  year  that  the  profession  would 
be  justified  in  asking  10s.  per  cent,  more  than  tliev 
consented  to  accept.  * 

We  are  united,  we  have  been  flouted,  we  have  the  whip 
hand ;  let  us  use  it  and  stick  to  our  terms. 

Mr.  Frederick  W.  Style  (South  Brent)  writes :  In  the 
pamphlet  issued  by  the  medical  members  of  the  Advisory 
Committee  the  question  is  treated  solely  from  the  financial 
point  of  view,  Surely  there  is  another  side  which  ought 
not  to  be  ignored.  Are  our  self-respect  and  liberty  of  no 
importance '?  Are  they  not  as  vital  as  the  three  “  vital 
points  ”  of  the  pamphlet  ?  I11  a  colliery  practice,  a  patient 
once  said  to  liis  doctor,  “  You’re  nowt  but  my  servant.” 
ilie  man,  I  think,  unconsciously  emphasized  the  fact  that 
there  are  different  kinds  of  service.  One  does  not  object 
to  being  a  servant  in  the  polite  sense  of  the  word,  but  we 
Ttr°?gly.to  °bject  t°  being  one  of  the  other  sort, 
and  this,  I  think,  is  what  we  shall  be  if  we  accept  service 
under  the  proposed  regulations.  It  is  all  very  well  to  say, 

“  riT  for  a  year  or  two,  and  then  if  we  are  not  satisfied 
we  can  get  matters  altered.”  Doubless  the  fly,  when 
enteiing  the  spider’s  web,  thinks  it  can  easily  get  out 
again.  But  it  cannot.  Neither  shall  we.  Mr.  Lloyd 
George  is  not  a  fool. 


Dr.  R.  G.  McGowan  (Manchester)  sends  the  following 
criticisms  of  the  pamphlet : 


.  ^  ®  a[o  asked  to  state  that  the  expense  of  printing  and 
circulating  this  document  has  been  defrayed  by  the 
medical  men  who  have  remained  members  of  the  Advisory 
Committee.  J 

Pr-  Pi  Broome  Giles,  C.B.,  Colonel  A.M.S.  (T.F.) 
writes:  Like  the  Act,  this  pamphlet  and  covering  letter 
are  characterized  more  by  the  precipitancy  of  its  authors 
to  be  heard  than  upon  the  weight  of  evidence  or  facts  in 
favour  of  the  medical  profession.  How  cool  reflection 
and  the  weighing  of  facts  in  the  past  has  abundantly 
proved  the  folly  associated  with  the  precipitancy  of  the 
Committee,  is  evident  from  the  admissions  in  the  pamphlet. 
*T°Ceeaing?  0f  the  Joint  Advisory  Committee  revealed  a 

body  of  opinion  favourable  to  the  scheme  of  a  State  service 
outlined  m  the  statements  of  the  Chancellor  on  October  23rd 
It  has,  however,  been  foreseen  since  the  time  of  the  debates  on 
LrvitnSUrariC-ie  tlle  su<Jden  establishment  of  a  State 

medical  prpfessfon1.0  gr6*t  hardshif)  ou  some  thousands  of  the 


T  ital  Point  (2)  should  read  :  “  The  action  of  the  profession  in 
the  event  of  the  Government  attempting  to  apply  medical 
benefit  in  any  manner  contrary  to  the  wishes  of  the  profession.” 
1  he  probable  action  of  the  Government  is  a  thing  so  elusive  as 
to  be  not  worth  consideration  ;  but  our  own  action  is  a  thing 
we  can  definitely  determine.  6 

“  TJle,/ee°f  the  practitioner  is  to  be  paid  out  of  the  Maternity 
Benefit.  May  I  ask  by  whom  ?  And  what  guarantee  is  there 
that  he  will  gey  it  ?  Also,  if  the  attendance  necessitates  a  fee  of 
£2  2s.  as  an  instrumental  delivery  with  the  aid  of  a  second 
doctor  may  very  well  do,  where  is  the  fee  to  come  from1? 

1  o  deal  on  an  organized  plan  with  the  treatment  of  disease .” 
Can  a  system  that  makes  no  allowance  for  specialist  or  hospital 
treatment  be  called  an  “  organized  plan  ”  ?  The  only  organiza¬ 
tion  so  far  is  that  of  fixed  payment  to  reputable  practitioners 
for  an  absolutely  unknown  quantity  of  work. 

Check  upon  indiscriminate  use  of  drugs.”  The  only  possible 
check  is  to  educate  the  people  who  take  drugs,  or  to  penalize 
tiieii  want  of  discrimination  by  making  them  pay  for  it.  Why 
a  doctor  s  remuneration  should  be  involved  because  he  finds  it 
impossible  to  force  his  more  enlightened  views  upon  the  public 
at  large  is  difficult  to  see. 

“  1  lie  doctor  shall  be  certain  of  receiving  a  minimum  fee.” 
What  is  the  authority  for  this  statement?  The  Chancellor’s 
speech  stated  that  9s.  was  the  total  amount  (except  for  special 
epidemics).  If  the  cost  of  drugs  for  ordinary  use  should 
amount  to  3s.  Gd.,  where  does  the  extra  money  come  from  if 
not  from  the  “  minimum  ”  of  7s.  ?  Whence  are  got  the  figures 
to  permit  the  statements  that  “  he  may  reckon  on  a  certain 
amount  in  an  average  year  from  the  contingent  fund”  and 
“  the  cost  of  the  drugs  used  will  be  largely  under  his  control, 
and  he  will  be  in  a  position  to  do  justice  to  his  patients  without 
making  inroads  on  the  7s.,”  if  the  further  statement  that 
“  neither  we  nor  the  Government  are  able  to  claim  that  our 
arguments  are  based  on  fact  ”  is  true? 

A  State  Medical  Service  is,  to  any  one  acquainted  with  the 
class  for  whom  it  is  proposed  and  with  the  profession,  so 
ridiculous  as  to  make  it  a  matter  for  wonder  that  seventeen 
medical  men  can  unite  in  presenting  it  as  a  possibility.  Also, 
the  number  of  medical  men  available  for  the  service  is  quite 
insufficient,  unless  the  service  of  those  wTho  consider  their  word 
of  honour  worthless  are  to  be  utilized ;  and  if  the  seventeen 
doctors  suggest  that  the  Insurance  Committee  will  use  such 
material,  it  is  a  matter  for  surprise  that  those  doctors  still 
remain  on  the  Advisory  Committee. 

“  A  uniform  income  limit  is  impossible.”  If  a  uniform 
maximum  income  limit  is  impossible,  how  is  it  that  such  a 
limit  is,  to  all  intents  and  purposes,  now  fixed  in  the  Act  ?  ” 

“  Those  whose  earnings  average  more  than  £2  a  week  are  fairly 
continuously  at  work.”  That  does  not  prevent  the*n  requiring 
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aedical  attendance;  there  is  more  work  done  now  for  club 
atients  who  do  not  declare  on  the  sick  funds  than  for  those 
L-hO  do. 

“  Provisional  character  of  regulation If  the  justice  of  the 
jase  is  at  present  an  unknown  quantity,  why  should  the  pro- 
jsssion  incur  the  risk  of  accepting  the  whole  amount  of  any 
'.justice  that  may  occur?  Does  the  chance  of  taking  the 
/hole  profit  if  the  injustice  happens  to  fall  upon  the  Govern- 
aent’s  shoulders  pay  for  that  risk?  And  if  it  does,  is  the 
rofession  as  a  whole  in  such  a  financial  position  as  to  afford 
uch  a  gamble  ?  If  the  Government  wants  to  make  the  experi- 
acnt,  and  also  wants,  as  stated,  to  give  fair  payment  for 
aedical  attendance,  why  not  pay  accounts  for  attendance  given 
nsured  persons  as  ordinary  patients  on  an  agreed  tariff  for  a 
ullicient  period  to  ascertain  the  required  facts?  The  Govern- 
nent  is  surely  in  a  better  position  to  take  financial  risks  than 
i'e  are ;  and  as  a  matter  of  ordinary  principle,  the  public, 
trough  the  Government,  have  no  more  right  to  demand 
inancial  sacrifice  from  the  profession  as  such  than  the  pro- 
es-sion  has  to  demand  exorbitant  payment  for  its  service. 

“  Reconsider  theivhole  question .”  What  Government  will  be  in 
xistence  in  three  years’  time  ?  Can  this  Government  bind  any 
uture  one  ?  This  statement  is  valueless  unless  incorporated  in 
lie  Act. 

The  pamphlet  contains  no  reference  to  the  “improved 
crvice  ”  demanded,  nor  to  the  “  simple  reports,”  and  until 
hose  statements  are  fully  defined,  no  offer  that  the 
lovernment  has  made,  or  can  make,  can  possibly  be 
vorth  the  consideration  of  sensible — and  busy — men. 

Ur.  J.  B.  Pike  (Loughborough)  writes :  The  statement 
f  the  pamphlet  is  skilfully  drawn  up  with  the  express 
bject  of  causing  disunion  in  our  ranks.  It  is  short  and 
weet.  The  bitter  is  not  to  be  taken  before  the  meal,  but 
3  reserved  as  a  digestive.  The  statement  is  a  disingenuous 
uppressio  veri. 

A  lie  that  is  all  a  lie  may  be  met  and  fought  outright, 

But  a  lie  that  is  half  a  lie  is  a  harder  matter  to  fight. 

Nothing  is  said  of  the  humiliating  position  under  lay 
ontrol ;  nothing  of  the  inclusion  of  all  extras,  excepting 
najor  operations  and  special  work;  nothing  of  the  proposal 
hat  the  country  doctor  shall  pay  for  his  often  long  and 
.rduous  journeys  by  his  profit  from  dispensing  drugs ; 
icthing  of  the  serious  inroads  upon  the  private  practice 
vhich  for  most  of  us  has  been  our  means  of  living; 
lothing  of  the  records  to  be  kept  and  the  red  tape  which 
vill  bind  us  in  its  coils ;  nothing  but  what  Mr.  Mantalini 
:alle'd  the  “dem’cl  total”  of  nine  bright  silver  shillings, 
nibject  to  certain  deductions.  Is  this  an  honest  method 
>f  presenting  a  scheme  in  which  the  very  life  of  the 
profession  is  involved  ? 

The  men  who  have  chosen  to  remain  upon  the  Govern- 
nent’s  Committee  in  opposition  to  the  wish  of  their 
'•olleagues  as  expressed  by  the  Association  should  not 
lescend  to  ex  parte  pamphleteering. 

At  the  least  we  might  expect  all  the  cards  to  be  on  the 
/able.  Our  adhesion  to  the  scheme  is  requested  under  a 
direat.  If  we  do  not  come  in  a  State  service  will  be 
iormed.  This  is  the  pistol  that  is  held  at  our  heads.  I 
dunk  it  is  loaded  with  blank  cartridge.  A  State  service, 
lompetent  and  fully  equipped,  would  involve  enormous 
pxpense,  and  if  established  would  leave  us  more  chance  of 
private  practice  than  the  transforming  of  the  whole  of  the 
ower  middle  class  into  one  huge  club,  perpetuating  all  the 
old  abuses,  and  making  honest  and  satisfactory  work 
.ncreasingly  difficult.  .  .  . 

Let  all  the  self-respecting  men  in  the  profession  refuse 
;o  touch  the  thing  unless  full  professional  freedom  and 
nedical  control  in  medical  work  are  assured ;  let  them 
refuse  to  sell  their  birthright  for  a  capitation  fee,  whatever 
ts  amount.  That  is  the  only  safe  attitude  until  the 
dovernment  concedes  to  the  Medical  Committees  statu¬ 
tory  powers  with  regard  to  contract  practice  in  their  areas 
)r  consents  to  act  in  concert  with  our  arrangements  for 
public  medical  service. 


Dr.  G.  H.  Norris  (Gateshead)  writes:  I  notice  in  the 
pamphlet  that  each  medical  man  on  the  panel  will 
receive  £350  for  every  1,000  insured  persons  on  his  list, 
low,  Hive  in  a  working-class  town,  and  work  hard  all  the 
?ear  round — in  fact  at  times  I  have  more  than  I  can  do. 

[  send  out  my  bills  twice  a  year,  and  I  have  never  yet  sent 
)ut  more  than  about  300  bi-annually,  yet  I  can  make  an 
neome  of  over  £1,000  a  year.  If  I  had  to  attend  three  [ 


times  the  number  of  patients  for  a  sum  equal  to  about 
one-third  of  what  I  now  make,  not  only  could  I  not  do  it, 
but  it  would  be  “  rottenly  ”  done,  and  white  slavery  for 
the  doctor. 


Dr.  R.  McIver  Baton  (Streatliam,  S.W.)  writes :  It  would 
be  interesting  to  learn  on  what  grounds  the  medical 
gentlemen  who  still  remain  on  the  Advisory  Committee, 
in  their  recently  issued  pamphlet,  exclude  from  their  list 
of  what  they  consider  vital  points  the  liberty  and  honour 
of  the  medical  profession.  Is  this  one  of  those  subsidiary 
points  which  they  mention,  or  is  it  a  point  which  they 
consider  advisable  to  keep  in  the  background  at  present  ? 


TUBERCULOSIS  SCHEME. 

Extension  of  Sanatorium  Benefit  to  Dependants. 

The  following  circular  letter  has  been  issued  to  clerks  to 
insurance  committees  by  the  National  Health  Insurance 
Commission  for  England : 

Sir, 

I  am  directed  by  the  National  Health  Insurance 
Commission  (England)  to  refer  to  the  provisions  of 
Section  17  of  the  National  Insurance  Act,  which  empowers 
an  Insurance  Committee,  if  it  thinks  fit,  to  extend  sana¬ 
torium  benefit  to  the  dependants  of  the  insured  persons 
resident  in  their  area,  or  to  any  class  of  such  dependants. 

It  appeared  to  the  Commissioners  that  during  the  first 
few  weeks  of  the  operation  of  the  Act  it  would  be  prudent 
for  Insurance  Committees  to  consider  only  the  case  of 
insured  persons. 

The  committees  have,  however,  now  had  sufficient  ex¬ 
perience,  in  many  cases,  of  the  working  of  the  provisional 
arrangements  with  regard  to  sanatorium  benefit  to  be 
able  to  estimate  the  extent  of  their  liabilities  for  the 
number  of  insured  persons  who  may  be  expected  to 
apply  for  treatment  during  the  period  of  the  existing 
provisional  arrangements.  Some  committees  may  find 
that,  after  full  provision  has  been  made  for  present  and 
future  applications  from  insured  persons,  their  estimate 
for  the  period  covered  by  the  provisional  arrangements 
discloses  a  surplus.  When  this  is  the  case  the  Com¬ 
missioners  are  of  opinion  that  the  Committee  might 
properly  consider  the  extension  of  the  benefit  to  the 
dependants  or  to  some  class  of  the  dependants  of  insured 
persons. 

Before  passing  a  resolution  extending  the  benefit  the 
Committee  will,  of  course,  satisfy  themselves  by  a  careful 
estimate  that  a  surplus  may  be  expected  in  respect  of  the 
period  covered  by  the  provisional  arrangements. 

Since  the  Committee  will  not  be  in  a  position  to  esti¬ 
mate  their  liabilities  in  respect  of  insured  persons  under 
a  permanent  scheme  until  that  scheme  is  finally  ap¬ 
proved,  they  will  recognize  the  desirability  that  any 
resolution  extending  benefit  to  dependants  or  any  class 
of  dependants  should  be  limited  to  the  period  duriDg 
which  the  provisional  arrangement  is  in  force. 

If  your  Committee  decide  to  make  a  provisional  exten¬ 
sion  of  sanatorium  benefit  in  the  manner  described,  it  will 
of  course  be  necessary  to  consider,  at  the  same  time, 
whether  any  modification  is  required  in  the  existing  pro¬ 
visional  arrangements  for  the  treatment  of  insured  persons 
alone,  as  approved  by  this  Commission ;  and  the  Com¬ 
missioners  will  be  glad  if  you  will  forward  to  them  the 
terms  of  any  resolution  upon  the  subject. 

I  am,  Sir, 

Your  obedient  servant, 

Claud  Schuster. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m,  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 
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MATTERS  REFERRED  TO  DIVISIONS, 


AGENDA 


OF 


SPECIAL  REPRESENTATIVE  MEETING 


TO  BE  HELD  ON 

TUESDAY ,  NOVEMBER  19th,  at  IO  a.m., 
<tnd  WEDNESDAY,  NOVEMBER  20th,  1912, 

and,  if  necessary,  the  following  day,  in  the 


CONNAUGHT  ROOMS 


GREAT  QUEEN  STREET,  LONDON,  W.C. 


iq?onU?  21fi°f.  t^e  Annual  Representative  Meeting, 
1912,  lefeired  to  m  the  foregoing  Notice,  is  as  follows : 

Minute  215.  Resolved :  That  a  State  Sickness 
Insurance  Committee  be  appointed  by  tlie  Representa- 
tatiye  Body  to  watch  the  interests  of  the  profession  in 
lelauion  to  the  National  Insurance  Act,  and  also  to 
report  on  the  whole  situation  to  the  Council;  that  the 
Council  be  instructed  to  report  thereon,  as  soon  as 

W1  Mp  T?  t  le  DlVSI?n!  aGd  t0  a  Special  Kepresenta- 
ve  Meeting,  and  that  the  Committee  consist  of 

(a)  twelve  members  elected  by  grouped  Representatives 

ui  the  same  manner  as  members  of  Council  under 
By-law  43  (c) ;  (b)  the  ex  officio  members ;  (c)  two 
women  medical  practitioners  to  be  nominated,  one  by 
the  Northern  Association  of  Medical  Women  and  one 
.Lii6  Associatmn  _  of  Registered  Medical  Women; 
and  that  the  Committee  be  empowered  to  add  to  its 
number  not  more  than  six  additional  members. 


Ler'don  the  Mi“tesN0tiC°  0OnVe“i”*  tho  Meeti”S  >x> 


Reception  of  Notice  of  Appointment  of  Substitutes. 

Bep— Sr  °f  AWOintamt  W*.  -for 


wSn:.That  I-16  ^otice  of  Appointment  of  Substitutes 
toi  Representatives  be  entered  on  the  Minutes. 


^  -r,  .  _  .  Apologies  for  Absence. 

.  ieceive  :  Intimations  of  apology  for  absence. 


rn  r  mi  ,  Order  of  Business. 
o.  motion  :  That  the  remaining  business  of  the  Meeting 
bo  considered  in  the  order  decided  upon  by  the  Aoenda 
Committee  of  the  Representative  Body.  °  da 


c  National  Insurance  Act. 

to  Mhiute  215  of  +}10  Jeport  Council  prepared  pursuant 
to  Mmute  2i5  of  the  Annual  Representative  Meeting  1912 
(see  Item  1  above),  be  received.  ° 


ir??fCeiVe:fR+tP°rJ  °f  ProceGdmgs  of  Conference  of  repre 
sentatives  of  the  Association  with  representatives  of  th 

12°th  19ll  Medlcal  0fficers  of  Health!  held  on  Novem£ 


10.  Consider:  Motions  and  Amendments  in  reference  + 
the  Report  of  Council.  *eierence  tc 


be  approvedThat  ^  remainder  of  the  Rep°H  of  the  Counci 


12.  Any  other  competent  business. 


Notice  Convening  Meeting. 

1.  Read  :  Notice  convening  Meeting,  namely* 

Notice  is  hereby  given  that,  on  the  requisition  of  the 
Counci  , ,  a  Special  Representative  Meeting  of  the  Associa- 

SGppI1  T  ^  i1<3  d  w  nhe  Connaughfc  R°oms,  Great  Queen 
btieet,  London,  W.C.,  on  Tuesday,  November  19tli  at 

10  a.m.,  and  on  Wednesday,  November  20th,  1912,  and’ the 
following  day  if  necessary,  for  the  purpose  of  receiving 
and  considering  a  Report  prepared  by  the  Council  of  the 
Association  m  accordance  with  Minute  215  of  the  Annual 
Representative  Meeting  held  at  Liverpool  on  July  19tli, 
1912  and  following  days,  and  for  the  purpose  of  passing 
resolutions  arising  therefrom  or  in  reference  thereto.  & 


Confirmation  of  Minutes. 

13.  Motion :  That  the  Minutes  of  the  Meeting  be  confirms 
for  presentation  to  the  Council. 

T.  Jenner  Verrall, 

November  6th.  1912.  Ch“,''ma“0'  «*«*«. 


Jlbdutpoflrancljrs  aitfr  LHiiinimts 


[The proceedings  of  the  Divisions  and  Branches  of  th< 
Association  relating  to  Scientific  and  Clinical  Medicine 
when  reported  by  the  Honorary  Secretaries,  are  pubUshec 
in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH: 

Bath  Division. 

October  28th.  mee^*ng  of  ^vision  wae  held  o, 

The  Division  and  the  Royal  United  Hospital,  Bath  — Th, 

stEaffToAR+lmeaB  a  a  lett6r  S6nt  by  the  honoran 

staff  to  the  Board  of  Management  of  the  Royal  Unitec 

Hospital,  Bath,  pointing  out: 

f,i\Tha\  tal?erculous  persons  being  now  entitled  to  clam 
treatment  at  the  expense  of  the  State  are  not  suitable  persom 

UnitedHospitah161  '  &  voIuntar^  hosPhal  such  as  the  Royal 

2  That  it  is  the  intention  of  the  staff  to  refer  such  natieuh 
th,T  0W“  c l°ctor  or  to  the  parish  doctor  P  ' 
o.  lhat  in  future  the  honorary  staff  will  exnppf  in 
remuneration  for  such  cases,  ‘including  surgical  forms  of 
tuberculosis,  as  are  referred  back  by  their  doctors  to  the 
hospital  for  institutional  treatment.  doctors  to  toe 

H  ™  suggested:  (1)  That  the  Board  of  Management 
should  make  arrangements  with  the  local  Insurance 
Committee  to  obtain  payment  for  the  treatment  of  such 
cases.  (2)  That  separate  accounts  be  kept  for  all  cases 
under  tuberculosis  benefit  which  are  treated  at  the 
hospital. 


BIRMINGHAM  BRANCH: 

Central  Division. 

A.  NE  iand,  special  meeting  of  this  Division  was  heL 
at  the  Medical  Institute  on  October  23rd.  Dr.  C.  E 

Purslow,  \  ice- Chair  man,  was  in  the  chair,  and  10: 
members  were  present. 

Contract  Practice. — Mr.  Marsh  proposed  and  Dr.  Oake; 
seconded : 


7.  Receive :  Correspondence  between  the  Council  of  the 

“X“a  the  “,OT  Cheque?  ^ 


ColweiVQ,:  Rep0rt  proceedings  of  Conference  of 
&erS6?ri912.  11613  at  N— «-o-Tyue  ou 


That  unfii  some  general  scheme  of  contract  or  other  form  c 
med  ical  service  is  approved  by  the  Association  the  member 
of  this  Division  decline,  after  January  15th,  1913,  to  undei 
take  or  conduct  any  form  of  contract  practice  for  non 
insured  persons,  except  upon  such  terms  as  shall  b 
approved  by  this  Division. 

This  resolution  was  carried  nemine  contradicente,  anc 
heief ore  becomes  the  effective  policy  of  this  Division,  anc 
is  applicable  throughout  the  area  of  this  Division.  Tin 
attention  of  members  of  the  Central  Division  is  therefore 
jparticularly  directed  to  this  most  important  resolution. 

Bublic  Medical  Service  Schemes. — Discussion  of  these 
schemes  was  again  deferred. 


METROPOLITAN  COUNTIES  BRANCH: 

.  Lewisham  Division. 

The  inaugural  meeting  of  this  Division  was  held  at  th 
Bromley  Co-operative  Rooms  on  October  25th.  Dr.  C 
Comber  presided.  There  were  thirty  members  present. 


MEETINGS  OF  BRANCHES  AND  DIVISIONS 


NOV.  9,  1912.] 


’  Election  of  Officers.  —  The  folio-wing  officers  were 
f.ected:  Chairman,  F.  S.  Toogood,  M.D. ;  Vice-Chairman , 
.  T.  Comber,  M.D. ;  Honorary  Secretary  and  Treasurer , 
M.  Bundey,  M.B. ;  Representative  in  Representative 
[ eetings ,  J.  J.  Macnamara ;  Representative  on  Branch 
ouncil,  F.  G.  Larkin  ;  Executive  Committee — Black- 
oath  :  F.  J.  Bateman,  M.D.;  Catford  :  T.  W.  Atkinson, 
[.B. ;  Forest  Hill:  A.  Grayling,  M.B.;  Lee  :  R.  B.  Duncan, 
;.D. ;  Lewisham  :  L.  F.  Hemmans,  M.B. ;  Sydenham  : 

.  Wheeler-O’Bryen,  M.D. ;  Ethical  Committee  (as  above) ; 
epresentatives  on  -Branch  Insurance  Committee ,  F.  S. 
arnet,  W.  Wilson,  M.D. 

Model  Rules. — At  this  meeting  the  Model  Rules  of 
Tganization  and  the  Model  Ethical  Rules  (including 
ule  Z)  were  adopted. 


South-West  Essex  Division. 

'he  inaugural  meeting  for  the  Division  for  the  1912-13 
ession  was  held  at  the  Woodford  Hospital  on  Thursday, 
Ictober  24th,  at  4  p.m.;  Dr.  Panting  presided,  and 
aurteen  members  were  present. 

Letters—  Letters  from  the  Central  Ethical  Committee, 
be  Medical  Secretary,  the  Medical  Defence  Union,  the 
Council  of  the  Branch,  Drs.  Harding  Tompkins  and 
Vhite  were  read. 

Sanatorium  Benefit. — The  Secretary  reported  the 
esult  of  the  negotiations  which  had  taken  place  between 
he  Provisional  Local  Medical  Committee  and  the  central 
utliorities  of  the  county  with  regard  to  sanatorium 
■enefit.  The  terms  and  conditions  agreed  upon  were  read 
hrougli  by  the  Secretary,  as  was  also  a  letter  from  the 
lounty  Medical  Officer  relating  to  the  agreement.  The 
iecretary  called  the  attention  of  the  meeting  to  the 
pecial  and  important  services  to  the  Division  which  had 
teen  given  by  Drs.  Butler- Harris  and  Dykes  in  connexion 
?ith  this  matter. 

Representatives  on  Branch  National  Insurance  Com¬ 
mittee. — The  letter  from  the  Branch  Council  referred  to 
he  election  of  two  members  to  the  Branch  National 
nsurance  Committee.  It  was  proposed  by  Dr.  Warner 
nd  seconded  by  Dr.  Dykes  : 

That  the  present  Representatives  on  the  Committee  he 
reappointed. 

ihis  was  carried  unanimously. 

Paper ,  etc. — A  paper,  entitled  “  Some  Medical  Aspects  of 
lliver  Wendell  Holmes,”  was  given  b)  Dr.  Warner  and 
/as  much  appreciated.  Some  notes  upon  a  case  of 
cliyluria  ”  of  non-parasitic  origin  were  read  by  Dr. 
Iorke.  A  short  discussion  followed,  in  which  Drs. 
I  had  well  and  Panting  took  part. 

Vote  of  Thanks. — A  vote  of  thanks  to  Drs.  Warner  and 
lorke  was  proposed  by  Dr.  Coutts  and  seconded  by  Dr. 
)enning.  This  was  carried  unanimously. 


Willesden  Division. 

v  meeting  of  the  Division  was  held  at  the  Wesleyan  Hall, 
iavistock  Road,  Harlesden,  on  October  31st,  at  4  p.m. 
)r.  Coram  James  was  in  the  chair.  Twenty-three 
uembers  and  one  visitor  were  present. 

Place  and  Time  of  Ordinary  Meeting. — The  recom- 
aendation  of  the  committee  that  the  ordinary  meetings 
hould  be  held  on  the  fourth  Thursday  of  each  month  up 
0  May  (except  in  December,  when  it  should  be  the  third 
Thursday),  and  that  the  meetings  should  be  held  at  the 
Iuddlestone  Hall,  Willesden  Green,  from  4  to  6  p.m.,  was 
dopted.  It  was  also  agreed  that  no  scientific  meetings 
hould  be  held  this  session,  and  that  non-members  of  the 
issociation  should  be  invited  to  attend  the  meetings. 

Public  Medical  Service. — The  report  of  the  Provisional 
ledical  Committee  on  a  public  medical  service  was 
;iven  by  Dr.  Macevoy,  who  proposed,  on  behalf  of  the 
Committee : 

That  the  consideration  of  a  public  medical  service  be  post¬ 
poned  on  the  ground  that  contract  club  practice  of  any 
description  is  inadvisable  until  the  seven  cardinal  points 
are  granted. 

)r.  Smurthwaite  seconded,  and  it  was  carried 
nanimously. 

Chib  Resignations. — Dr.  Skene  proposed : 

That  the  resignations  tendered  to  clubs  on  September  29th 
shall  hold  for  all  members  whether  insured  or  uninsured 
persons. 
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He  suggested  the  following  reasons  why  the  .resolution 
should  be  supported :  (1)  A  considerable  number  of  prac¬ 
titioners  having  totally  resigned  all  contract  practice 
appointments,  in  justice  to  them  common  action  should 
be  taken  by  all  practitioners.  (2)  As  the  Government  aro 
converting  many  private  patients  into  contract  patients, 
a  counter  move  to  convert  contract  patients  into  private 
patients  is  desirable.  (3)  To  preserve  consistency  in  our 
refusal  to  work  the  National  Insurance  Act  for  a  miserable 
pittance.  (4)  Because  the  personnel  of  club  members  will 
be  considerably  altered  by  the  operation  of  the  Act,  young 
adults  being  taken  away  and  the  aged  and  children  being 
left.  (5)  To  prevent  misunderstanding  by  the  public  as  to 
what  the  services  of  a  doctor  are  really  worth.  (6)  Because 
of  the  gross  abuse  of  the  clubs.  (7)  Because  the  private 
patient  suffers  on  account  of  the  time  taken  up  in 
attending  to  the  trivial  complaints  and  imaginary  ills  of 
fanciful  club  patients.  Further,  it  was  pointed  out  that 
there  was  nothing  inconsistent  in  the  terms  of  the  resolu¬ 
tion  if  in  place  of  the  present  contract  system  they  set  up 
a  frankly  benevolent  service  for  the  really  poor  without 
conditions  or  contract,  but  in  which  the  doctor  should  have 
the  absolute  choice  of  patient  until  such  time  as  the 
Government  took  these  within  the  sweep  of  the  national 
service.  Dr.  Smurthwaite  seconded.  With  the  addition 
of  the  words  “that  the  Division  recommend”  at  the 
beginning  of  the  resolution,  it  was  carried  unanimously. 

National  Insurance  Committee  of  Metropolitan  Counties 
Branch. — Drs.  Macevoy  and  Skene  were  elected  to  serve 
on  the  National  Insurance  Committee  of  the  Metropolitan 
Counties  Branch. 


SHROPSHIRE  AND  MID- WALES  BRANCH. 

The  thirty- seventh  annual  general  meeting  of  this  Branch 
was  held  at  the  Salop  Infirmary  on  October  29th.  Dr. 
Exiiam  took  the  ffiiair  and  forty-nine  members  were 
present. 

Installation  of  Neiv  President. — After  the  minutes  of 
the  previous  meeting  had  been  read  and  confirmed,  Dr. 
Exham  vacated  the  chair,  and  Dr.  H.  Willoughby 
Gardner  took  it  and  delivered  his  presidential  address, 
entitled  “  The  Modern  Treatment  of  Pulmonary  Tuber¬ 
culosis.” 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  at  the 
General  Hospital,  Northampton,  on  Thursday,  October  10th. 
under  the  presidency  of  Dr.  J.  C.  Baker  (Aylesbury). 
There  were  twenty-four  members  present. 

New  Members. — The  President  announced  the  election 
by  Branch  Council  of  the  following  new  members: 

A.  A.  Stewart,  M.B.,  Regent  Square,  Northampton ;  C.  J. 
Harmer,  M.R.C.S.,  Luton;  E.  Kennedy,  L.R.C.S.I.,  Luton; 
H.  O’Meara,  M.B.,  Luton;  Adam  Hamilton,  M.B.,  Luton; 

G.  Mack,  M.B.,  Kettering;  T.  Lewis,  M.R.C.S.,  Luton;  and 

H.  Spurway,  M.R.C.S.,  Sandy,  Beds. 


Northamptonshire  Division. 

A  meeting  of  this  Division  was  held  at  the  Northampton 
General  Hospital  on  October  24th.  Dr.  Baxter  was  in 
the  chair,  and  there  were  present  fifty-four  members  and 
three  non-members. 

The  late  Dr.  Burt. — The  Chairman  then  proposed  a 
vote  of  condolence  to  the  relatives  of  the  late  Dr.  Burt, 
which  was  passed,  all  the  meipbers  standing. 

County  Medical  Service  for  Insured  Persons.  —  On 
behalf  of  the  County  Provisional  Committee,  Dr.  Dryland 
then  introduced  a  scheme  for  a  medical  service  for 
insured  persons  in  the  county,  and  moved  that  it  be 
received  from  the  chair.  The  report  was  then  received 
and  its  clauses  considered  seriatim.  After  various  small 
amendments  the  scheme  was  passed  unanimously. 

Guarantee  Fund. — -It  was  agreed  that  a  5  per  cent,  call 
should  be  made  on  all  guarantors. 

Notice  of  Motion. — Dr.  Greenfield  gave  notice  to 
rescind  a  motion  of  June  21st  to  the  effect  that  the  scale 
for  uninsured  persons  should  be  left  to  the  Local 
Provisional  Committees. 

Votes  of  Thanks. — On  the  proposition  of  Dr.  Bull  a 
vote  of  thanks  was  passed  to  Dr.  Baxter  for  presiding 
and  to  Dr.  Dryland  for  all  the  trouble  he  had  taken  in 
drawing  up  the  scheme. 
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ASSOCIATION  NOTICES. 


a  YORKSHIRE  BRANCH. 

A  meeting  of  the  Yorkshire  Branch  was  held  at  the  Grand 
1IO\re  ’  Scarborough,  011  Saturday.  October  26th. 

^  ew  Members,— Thirteen  new  members  were  elected 
Sanatorium  Subcommittee. — Hr.  Cuff  reported  on  the 
meetings  of  the  North  Riding  Sanatorium  Subcommittee 

Sr  »  ,‘he,  and  TantS 

‘  r7ua  *or  al  tbe  trouble  he  had  taken. 

puWishedf  ’in^the^q16  Ethical  Rules  for  Branches,  as 
adopted^  ^  Supplement>  September  21st,  were 

tlifSaadloW  afte  ”h“mertin“dUa!ng  d“ed  at 


[Nov.  9(  iqj2 


Metropolitan  Counties  Branch^T^T^Z 

HoXsppet(b|  Ktet?o^on^\^d  §tS- 

cases  in  the  Out-patient  fOnhf.haiJLf  x?„ilei?onst.ratlon 


cases  in  the  OutTa^ 

SOUTHCOMBE,  Honorary  Secretarv  i;  i  Department.— A. 

N.E.  ai)  secretary ,  83,  Sidney  Road,  Homerti 


Vm,  ,,m  t  V  Z  °f  noUceS  in  this  c°lu™ 

they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 


^ssorialtatt  Jbfttes. 


adjourned  council  meeting. 

The  adjourned  meeting  of  the  Council  will  be  held  at 

iu°the  C  “  «  aftem00,‘  °f  Wednesda5’-  November  13tl>, 

m  the  Council  Room  at  429.  Strand,  London,  W.C. 

By  Order, 

r  ,  „  Guy  Elliston, 

OV.  ,  1912.  Financial  Secretary  and  Business  Manager. 


the  Association  the  vital  nSessitV  of  attend in IYyF  rueniber 

£“°»«ve  io  reference  to sanXiinm 
lepoit  ot  Executive  in  reference  tn  PnUiiV.  i\/r  j-K 
schemes.  (5)  Consider  rennrt  nf  r<n,i  Public  Medical  Servi 
sentative  thereon  (6)  Anv  other  i  ncl  aU(t  lnstruct  Repi 

sss&sw  iszsshf  *sp 


branch  and  division  meetings  to  be  held 

siom^o^hc]?ainnembers^Cthe^i&!ieiU  °'  “l0  Aber<te“  Divi-' 
area  ot  the  Dtvi,  “naMmliM  “wfl 

Clnrurgical  Society’s  Rooms  29  KinJ elcI  * , 1(3  Medico- 
Tnesdav,  November  12  m  K  S  ®treet,  Aberdeen,  on 

taut,:  Jj  ConsSemlion^ oMhe  future  achon’o^ttiiT’  '4* 
m  regard  to  medical  benefit  under  °  ,  2le  Association 

(2)  Instruction  to  Representative  to  Insurance  Act. 

sentative  Meeting  on  November  19th  and  20th ^-Thos  SF?f Pr®' 

1  .  K.  Smith,  Honorary  Secretaries.  ‘  lHOS-  Eraser, 


Metropolitan  Counties  Branch'  Maryt  front  e,™ 
—A  general  meeting  of  the  Division  bill  h^m°>'wPrVSI< 

We  due  sd  a  y !  N  o  \mn  lie  r  L3t  Ip  *a  t  *5°  o ’’c  iock^p1  m*  ^  or  2t£*  f' 

which^il'^S  Fortum  TgSa^  ^ 

(British  Medical  Journal  Supplement  jS?  27th/  }  MT 

Zres J  °a't  ^‘T  A» 

aeut’atiU  Meottog-?«)  to Ppi 

conditions  set  out  in  t.,  d  V.t  e  Act  under 


g£ other  businets.-£Sis 


Birmingham  Branch  :  Centrai  Dtvtqtoxy  a 
ordinary  meeting  of  this  Division  will  be  held^^H®1®1^13 

fffiTJ16!!1'  Temp,,e  Strcet'  »"  Tuesday .  November  mh°^i 
9.30  p.m.  Non-members  of  the  Association  nrLY;-  iZth,  at 

the  area  of  the  Division  are  cordially  invited  to  aH8  ^ltbin 
important  meeting.  Special  business:  To  removed  e  -th!S 
ban  from  two  practitioners  in  Coventry  Ordinal  P\visi0n  3 
Minutes.  To  instruct  Representatives  for  Hio  u  '  .business  : 
sentative  Meeting.  Any'^KSSiSs.^E^STrrSS1’''- 
11.  Hoyle  YVhaite,  Honorary  Secretaries.  '  Hadley- 


Lancashire  and  Cheshire  Branch  •  Altrtnpttailt  e.™ 

serve  on  the  proposed  Administrative  filling  to 

mittee.  (3)  Correspondence  iTp™*  ClouTldty  Medical  Corn- 
ejection  iF  Representative.6  (4)  ^T*  Fund; 

tfeci-etary.°thei  ”*“» 


in  the  Division  will  he  invited  will  K»i!i0nerSmresidinS 
November  12th,  at  3.30  pm  at ’the  Mpl'hfdT  °r  Tuesday, 
consider  report  of  Coimci’  to  Divisions  t f 1  Institution,  to 
Body  (see  Supplement,  Brucsh  Medicat  foimvieprbS0ntafcive 
2nd).-PEAKora  W.  Bailey, 


Metropolitan  Counties  Branch:  South-Wfst  fss 
ttie  Wesleyan  C&  So‘S,om  % S' 

Mode!  Ethical  Rules  (published" in ' 'theluPP^MENfto8  t 
Ethfe^H  September  21st),  in  substitution  for  the  eHsti 
Ethical  Rules  of  the  Division.  Agenda:  (1)  The  rules  will 
taken  as  read.  (2)  Any  amendments  will  be  considered 
The  rules  (as  amended  if  necessary)  will  be  adonted  'a 

cincm.r  if  fi  copy  Of  the  proposed  amendment.  At  the  co 
elusion  of  this  meeting,  which  is  expected  to  take  less  than  ha 

sidiThe  Rlportao1f1theCng  °ft,he  professiotl  win  beheld  to  coj 
reciird  to  fh^Tninf  th  °a  lUC11  uTon  the  present  position  wit 
Secretary ^  Insuiauce  Act.-A.  Pottinger  Eldred,  Honoraz 


-There  wS  bP  n  f  Branch:  Westminster  Divisk 

November  12  th  qTfD?  °l  H"3  Division  on  Tuesdi 
iNOvemner  12th,  at  9  i.  n...  m  St  James’s  Vestry  Hall,  Pic 

sideratioiFSnf  fh«  1  oumtea.  (2)  Correspondence.  (3)  Cc 
Brtttsh  Hrmmr  Icp°1"t'  oi  Council  (vide  Supplement  of  t 

iSranceS  ^l  JA0UENAfE’  November  2nd)  on  the  Natioz 
insurance  Act.  (4)  Any  other  urgent  business.  All  znembe 

of  the  profession  resident  within  the  Division  are  cordial 
invited  to  be  present.-W.  A.  Milligan,  HoToraryTecSy! 


Metropolitan  Counties  Branch  :  City  Divtstov  a 
general  meeting  of  the  Division  will  be  held  H  th^A  spr°rcial 
Hackney,  this  day,  Friday  November  «fh  ^  a16  Towu  Nall, 
consider  the  recommendation  of  thSthfiSv  4  p;ai‘  :  (a)  To 
mg  the  adoption  of  the  Model  Ethical  Ruleq'^q?11*'66  regard' 
September  21st  and  28th).  (b)  To  considlr1? ?  (Supplements, 

Schemes  A  and  B  (Supplement  than 


Rhemes  A  and  IT (Supple^ntF  oSobeShl^V^ . - 

of  Representatives.  A.  G.  Sou^hcombe,  HoSora^  Sj 


North  of  England  Branch  :  Newcastle-upon-Tyne  Dm- 

Victoria  T^rm”8  °[t  thlS  Dlvision  wil1  be  held  at  the  Royal 
her  l"fh  I  s  ^y’  Newcastle-upon-Tyne,  on  Tuesday,  Novem- 

of  renort  rom  Id  ™d  Agfnda  :  (D  Minutes.  (2)  Presentation 
unmi  Ptho  om  the  deputation  W'ho  were  instructed  to  wait 
menfnf  f„i1Q°Ca  Insurance  Committee  re  domiciliary  treat- 

British  i\rmiiM?S1TD  T°  discuss  tbe  report  of  Council  (see 
and  cf Journal  Supplement  of  November  2nd), 
senfnhVA  m!  V  Representative  at  the  forthcoming  Repre- 
nmdS  ,Jieetingi  {V  ■ Any  other  competent  business.  All 
area  vvLhyo  resident  m  the  Newcastle-upon-Tyne  Division 
SsneSinr?  uon-members  of  the  British  Medical 

brincr  to  attend.  Members  are  requested  to 

2 n  i  1  i F RIT 1 S H  ?r K D IC AL  Journal  Supplement  of  November 
Secretary  meetm«— J-  Willan,  F.R.C.S.,  Honorary 


s i .ecial  m  /tin enf  hMidt: Wales  BRANCH.-There  will  be  a 
thi  dLtHcf  nr!  °  Braach-  t0  which  all  practitioners  in 

at  the  qfini  f,  a  mvited'  ou  Tuesday,  November  12th,  at  3.30, 

the  nre!!enfPnnlmmary’  t0  consider  the  report  of  the  Council  on 
the  present  position  as  regards  the  National  Insurance  Act,  and 
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Instruct  the  Representative  of  the  Branch  for  the  Special 
resen tative  Meeting.— R.  H.  Urwick,  Honorary  Secretary. 

iuth-Eastern  Branch  :  Chichester  and  Worthing  Drvi- 
meeting  of  all  medical  men  resident  in  this  district 
!  he  held  at  the  Hospital,  Worthing,  on  Tuesday,  November 
at  315  p.m.  Business:  (1)  National  Insurance  Act;  in- 
,etions  to  Representative.  (2)  Report  re  tuberculosis  fees. 
Adoption  of  Ethical  Rules  (published  in  the  Supplement, 
tish  Medical  Journal,  September  21st).  (4)  To  discuss 
uuestion  of  contract  practice  of  persons  not  included  by  the 
•irauce  Act  by  members  of  this  Division,  and  to  decide  the 
limum  rate  at  which  members  of  this  Division  shall  under- 
,  such  contract  practice. — A.  Densham,  A.  S.  Morton 
aieR,  Honorary  Secretaries. 

outh-Eastern  Branch  :  Dartford  Division.— A  most 
jortant  meeting  of  this  Division  will  be  held  at  the  Bull 
cl  Dartford,  on  Tuesday,  November  12th,  at  3  p.m.  All 
'heal  practitioners  are  cordially  invited.  Members  are 
nested  to  bring  their  copies  of  the  British  Medical 
"NAL  Supplements  to  the  meeting.  Agenda:  (1)  Minutes 
last  meeting.  (2)  Correspondence.  (3)  Public  Medical  Ser- 
/British  Medical  Journal  Supplements,  September 
1,  to  October  5th).  (4)  Draft  Regulations  (British  Medical 
tnal  Supplement,  October  12th).  (5)  Report  of  Council 

1,-pish  Medical  Journal  Supplement,  November  2nd). 
Paper  on  Enucleation  of  Tonsils,  by  J.F.  O’Malley,  Esq., 
>  CS.  of  St.  Bartholomew’s  Hospital.— H.  Chisholm  Will, 
horary  Secretary,  Oak  Tree  Lodge,  Sidcup. 


outh  Midland  Branch:  Buckinghamshire  Division.— A 
-ifc  important  meeting  of  the  Division,  to  which  every  medical 
n  residing  in  the  area  is  invited,  will  be  held  at  the  Royal 
■ks  Hospital  on  Tuesday,  November  12th,  at  2.30  p.m.  The 
mal  dinner  will  be  held  after  the  meeting  at  the  Crown 
tel  at  6  p.m.,  provided  that  at  least  a  dozen  signify  their 
-ntion  (before  Saturday,  November  9th)  of  being  present 
arge  3s.  6d.).  Note.— The  members  of  the  Provisional  Local 
dical  Committee  will  meet  on  the  same  day  at  2  p.m. 

E.  Larking,  Honorary  Secretary. 

OUTHERN  Branch.— A  special  meeting  of  this  Branch  will 
held  at  the  South-Western  Hotel,  Southampton,  on  Wed- 
day,  November  27th,  at  3  p.m.,  the  business  of  which  will  bo 
adopt  (on  the  recommendation  of  the  Branch  Council)  the 
del  Ethical  Rules  of  the  Association.  Members  are  referred 
the  Supplement  of  the  Journal  of  September  21st,  also  to 
:  note  of  corrections  on  p.  350  of  the  Supplement  of  Sep- 
lber  98th  After  the  transaction  of  the  above  business  the 
eting  will  resolve  itself  into  the  half-yearly  general  meeting 
the  Branch,  when  papers  will  be  read  and  cases  of  clinical 
erest,  microscopical  specimens,  etc.,  will  be  shown.  To 
ilitate  the  preparation  of  the  agenda  it  is  requested  that 
mbers  who  desire  to  read  papers  or  show  cases,  etc.,  will 
n  muni  cate  early  with  the  Honorary  Secretary,  James 
een,  Brandon  House,  Mile  End,  Portsmouth. 


Utfal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-five  of  the  largest  English  towns  8,206  births  and  4,517  deaths 
were  registered  during  the  week  ending  Saturday,  October  2bth.  me 
annual  rate  of  mortality  in  these  towns,  which  had  been  12.3, 13.  Lana 
14.2  per  1,000  in  the  three  preceding  weeks,  declined  to  13.4  per  l.uou  m 
the  week  under  notice.  In  London  last  week  the  death-rate  was 
equal  to  14.1  per  1,000,  against  13.3, 15.5,  and  16.8  in  the  three  previous 
weeks.  Among  the  ninety-four  other  large  towns  the  death-rates 
ranged  from  4.9  in  Gillingham,  5.2  in  Blackpool,  6.4  in  Wimbledon, 
6.9  in  Acton  and  in  Ilford,  7.2  in  Enfield,  and  7.3  in  Hornsey  to  17.5  in 
Liverpool,  18.5  in  Sunderland,  18.6  in  Preston,  18.8  in  Salford,  22.7  in 
Tynemouth,  and  24.0  in  Middlesbrough.  Measles  caused  a  death- 
rate  of  2.0  in  Liverpool  and  in  Barnsley,  2.3  in  West  Ham,  2.9  in 
Middlesbrough,  and  7.0  in  Tynemouth:  scarlet  fever  of  1.5  in 
Middlesbrough ;  and  diphtheria  of  1.1  in  Stoke-on-Trent.  The  mor¬ 
tality  from  enteric  fever  and  whooping-cough  showed  no  marked, 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week.  The  deaths  of  children  (under  2  years  of 
age)  from  diarrhoea  and  enteritis,  which  had  been  153,  129,  and  121  in 
the  preceding  three  weeks,  further  fell  to  103  last  week,  and  included 
24  in  London,  13  in  Liverpool,  8  in  Manchester,  7  in  Birmingham,  4  in 
Bolton,  and  4  in  Salford.  The  causes  of  35,  or  0.8  per  cent.,  of  the  total 
deaths  were  not  certified  either  by  a  registered  medical  practitionei  or 
bv  a  coroner  after  inquest ;  of  this  number  10  were  registered  in ^Bir¬ 
mingham,  5  in  Liverpool,  3  in  Preston,  and  2  each  in  Stoke-on-Trent, 
Rochdale,  and  Sunderland.  The  number  of  scarlet  fever  Patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  Lon¬ 
don  Fever  Hospital,  which  had  been  1,995,  2,095,  and  2,217  at  the  end 
of  the  three  preceding  weeks,  had  further  risen  to  2,258  on  Saturday 
October  26th ;  283  new  cases  were  admitted  during  the  week,  agamsS 
317,  322,  and  345  in  the  three  preceding  weeks. 


outh  Midland  Branch:  Northamptonshire  Division.— A 
-Lin«  of  the  Division  will  be  held  on  Tuesday,  November  12th, 
the  Board  Room  of  the  Northampton  General  Hospital  at 

1  n.m.  All  medical  practitioners  in  the  district  are  invited. 

meeting  is  a  most  important  one,  and  all  should  make  an 
Irt  to  attend.  The  meeting  will  be  preceded  by  a  luncheon 
i'1  ranklin’ s  Restaurant  at  1.30  p.m.  Those  wishing  to  lunch 
,uld  kindly  inform  the  Honorary  Secretary  two  days  beiore- 
ld  Agenda  of  meeting  :  Minutes  of  preceding  meeting.  Gen¬ 
eration  of  the  Government’s  offer  of  terms  m  connexion 
;h  the  National  Insurance  Bill.  Any  other  business.— P.  S. 
chens,  47,  Sheep  Street,  Northampton,  Honorary  Secretary. 

Vest  Somerset  Branch.— The  autumn  general  meeting 
ll  be  held  at  the  Taunton  and  Somerset  Hospital  on 
ielay,  November  15th,  at  3.30  p.m.  Dr.  Stewart  will  take  the 
air)  Agenda  :  Minutes  of  last  meeting.  To  elect  a  President 

•  19*13  To  discuss  the  report  of  the  National  Insurance  Gom- 
ttee  on  the  Regulation  for  the  National  Insurance  Act,  and 

*  Lloyd  George’s  scale  of  fees,  as  per  Supplement,  November 
cl  and  give  instructions  to  Dr.  Macdonald  m  view  of  the 
^eting  of  Representatives  to  be  held  on  November  19th. 

:  Bird  will  move  the  following  resolutions :  _  (1)  That  the 
wernment’s  latest  offer  be  accepted  as  a  basis  for  further 
rtotiation.  (2)  That  a  committee  be  appointed  at  the  follow- 

2  meeting  of  Representatives  to  reopen  negotiations  with  the 
wernment  with  power  to  arrange  terms.  Other  biisiness. 

!  sanatorium  benefits,  members  are  requested  not  to  sign 
,rm  II  until  the  regulations  thereon  have  been  settled  with 
e  Somerset  County  Council.  P.S.— In  consequence  of  the 
irliamentary  bye-election  at  Taunton  the  annual  dinner  is 
>stponed. — C.  Farrant,  Honorary  Secretary. 

WOPCFSTERSHIRE  AND  HEREFORDSHIRE  BRANCH  :  HEREFORD 
ivision —  A  meeting  of  the  Division  will  be  held  on  M  ednes- 
iv  November  13th,  at  3.30  p.m.,  in  St.  Peter’s  Church  House 
ereford  at  which  the  Representative  will  be  instructed  for 
le  Representative  Meeting.— Arthur  Wood,  Honorary  Secre- 
cry,  Bodenham  Road,  Hereford. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns  1,097  births  and  603  deatha 
were  registered  during  the  week  ending  Saturday,  Octobei  26th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  i2  2 ,14  1,  and 
13.6  per  1,000  in  the  three  preceding  weeks,  rose  to  14.4  in  the  week 
under  notice  and  was  1.0  per  1,000  above  the  rate  recorded  in  the 
ninety-five  large  English  towns.  Among  the  several  Scottish  towns 
last  week  the  death-rates  ranged  from  6.5  in  Clydebank,  7.6  m  Bar  tick, 
and  8  8  in  Motherwell  to  19.3  in  Dundee,  20.2  m  Perth,  and  21.3  m 
Greenock.  The  mortality  from  the  principal  infectious  diseases 
averaged  1.0  per  1,000,  and  was  highest  in  Aberdeen  and  Hamilton. 
The  246  deaths  from  all  causes  registered  in  Glasgow  included  7  from 
whooning-cough,  6  from  infantile  diarrhoeal  diseases,  5  from 
diphtheria  and  1  from  scarlet  fever.  Three  deaths  from  diphtheria 
were  recorded  in  Aberdeen  and  2  in  Edinburgh ;  3  deaths  ir°m 
infantile  diarrhoea  in  Dundee,  and  2  in  Govan;  and  3  deaths  from 
small-pox  in  Kirkcaldy.  _ _ 

HEALTH  OF  IRISH  TOWNS, 

During  the  week? ending  Saturday,  October  26th,  574  births  and  393 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland  as  aglinst  600  births  and  365  deaths  in  the  preceding  week 
Tlie  annual  death-rate  in  these  districts,  which  had  been  15.5,  17.6,  and 
16  5  ner  1,000  in  the  three  preceding  weeks,  rose  to  17.8  per  1,000  in  the 
week  under  notice,  this  figure  being  4.4  per  1,000  higher  Man  the  mean 
average  death-rate  in  the  ninety-five  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  18.3  and  16.8 
respectively,  those  in  other  districts  ranging  from3.9  in  Galwayand  6.4 
in  Queenstown  to  35.2  in  Limerick  and  35.8  in  Clonmel  while  Cork 
stood  at  23  1  Londonderry  at  14.0,  and  Waterford  at  26.6.  The  zymotic 
death-rate  in  the  twenty-two  districts  averaged  1-8  per  1,000  as  against 
1.9  in  the  preceding  period. _ 

ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER  OF 

1912. 

[Specially  Reported  for  the  “British  Medical  Journal.  ’] 

Tn  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  ninety-five  of  the  largest  English  towns,  based  upon  the 
Reaistrar-Goneral’s  weekly  returns  for  the  third  quarter  of  the  year, 
'the  109  010  births  registered  in  these  towns  during  tlie  quarter  under 
notice  corresponded  to  an  annual  rate  of  24.8  per  1,000  of  the  popula¬ 
tion  estimated  at  17,639,881  persons  in  the  middle  of  the  year.  In 
tion,  esiiinaucu  -  ter  was  24.6  per  1,000,  while  among  the 

oihe^ Towns  it Ranged  from  lA2  fn  SouthpoH,  14.2  in  Hastings,  14.4  in 
Hornsey  15.0  in  Bournemouth,  15.9  in  Bath,  16.6  in  Blackpool,  and 
W1  in  Eastbourne,  to  30.0  in  Middlesbrough,  30.7  in  Bootle,  30.8 
in  Sunderland,  31.6  in  Stoke-on-Trent,  32.0  in  St.  Helens,  and  33.3 

^TlmTo^Odeaths  registered  in  these  towns  last  quarter  were  equal 
irfa  rate  of  114  per  1,000;  in  London  the  death-rate  was  equal  to 
11  5  perLOOO;  while  among  the  other  towns  the  lowest  rates  were  5  8 
•  tiG  n  c  rj  ,•„  rHiiinuham  7  0m  Hornsey,  7.5  in  Southend,  7.8  in 
IkiHng!' and  h^in^Acton^n^l  in  Bournemouth';  ami  the  Highest  rates 
were  14  0  in  Tynemouth,  14.1  in  BooJe  and  in  Rotherham,  1  .3  in 
Wigan  16.2  In  Liverpool,  and  17.1  in  Middlesbrough. 

’  rpiio  kn  070  deaths  from  all  causes  included  2  from  small-pox,  156 
from  en?ei™  feveK 1.4 58  ftom  measles.  275  from  scarlet  fever,  712  from 
whooning-cough  445  from  diphtheria,  and  2,032  (among  children  under 
age)  from  diarrhoea  and  enteritis.  Of  the  2  fatal  cases  of 

and  0.22  in  Wigan.  -Lbe  JaT?  ooo -in  London  the  death-rate  from 
to  an  annual  late  ofO.  3  P  ,  ^,hile  in  the  other  towns  the  rates 
measles  was  alsc .0.33  per  1,000, O^lle0.62  in  Stockport,  0.82  in  Hull. 

ranged  upwards  to 0  60  in  Ty  e  outn^  Glhd  177  in  Rotherham. 

^94  inMlXr  Tydfib  2d  4.14  “  Middlesbrough  The  275  deaths 
from  scarlet  fever  were  equal  to  an ^annual ^ra  e  °  '  1  qqq'  ^ile 

Barnsley,  0.26  in  Middlesbrough,  and  0.31  in  Rreston.  me  iu. 
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95  Towns  - 

London 
Croydon 
Winibledon- 
Ealing 
Acton  - 
Willesden  - 
Hornsey 
Tottenham  - 
Edmonton  - 
Enfield 
West  Ham  - 
East  Ham  - 
Leyton  - 
Walthamstow 
Ilford  - 
Gillingham  - 
Hastings 
Eastbourne 
Brighton  - 
Portsmouth 
Bournemouth 
Southampton 


Reading 
Oxford  - 
Northampton 
Cambridge  - 
Southend-on-Sea 
Ipswich 

Great  Yarmouth 
Norwich 
Swindon 
Plymouth  - 
Devonport  - 
Bath  ... 
Bristol ... 
Gloucester 
Stoke-on-Trent  - 
Wolverhampton 
Walsall 

West  Bromwich 

Dudley 

Birmingham 

Smethwick  - 

Coventry 

Leicester 

Lincoln 

Grimsby 


17,639,881 

4,519,754 

174,273 

56,729 

64,955 

60,113 

159,432 

86,252 

142,015 

67,167 

58.139 

291,900 
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50,310 

237.159 

95.479 
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72,833 

111,166 
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76,185 


27,700 

976 

267 

359 
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310 

957 
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419 

316 

214 

229 

620 
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Nottingham 
Derby  - 
Stockport  - 
Birkenhead 
Wallasey  - 
Liverpool  - 
Bootle  - 
St.  Helens  - 
Southport  - 
Wigan  - 
Warrington 
Bolton  - 

Bury  ... 
Manchester 
Salford 
Oldham 
Rochdale  - 
Burnley 
Blackburn  - 
Preston 
Blackpool  - 
Barrow-in-F  urness 
Huddersfield 
Halifax 


439 

261 

505 

273 

350 

436 

364 

685 

302 
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504 
275 
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291 
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466 
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10.9 
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Bradford 
Leeds  - 
Dewsbury  - 
Wakefield  - 
Barnsley 
Sheffield 
Rotherham  - 
York  - 

Hull  .  .  . 

Middlesbrough  - 

Darlington 

Stockton-on-Tees 

West  Hartlepool 

Sunderland 

South  Shields 

Gateshead  - 

Newcastle-on-Tyne 

Tynemouth 

Newport  (Mon.)  - 

Cardiff  - 

Rhondda 

Merthyr  Tydfil  - 

Aberdare 

Swansea 


161 

125 

235 

153 

296 

111 

351 

175 
163 
949 
130 
797 
273 
280 
188 
143 

2,344 

176 
253 
611 
161 
206 


19.4 

20.9 

23.3 

25.8 

22.4 

23.5 

21.4 
24.3 

15.9 

21.6 

23.2 

31.6 

24.8 

27.9 

29.5 

24.7 

26.3 

25.7 

27.4 

22.8 
22.2 

27.6 
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262,574 

1,505 

758 

23.0 

124,544 

110,781 

133,427 

742 

613 

920 

332 

352 

394 

23.9 

22.2 

27.7 

81,805 

431 

182 

21.1 

752,021 

5,529 

3,033 

29.5 

71,153 

546 

251 

30.8 

98,159 

784 

257 

32.0 

70,444 

231 

152 

13.2 

90,042 

580 

320 

25.8 

73,215 

182,524 
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1,054 

200 
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27.3 

23.2 

59,106 

314 
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21.3 

723,531 

4,625 

2,240 

25.6 

232,734 

148,839 

1,496 

835 

691 

461 

25.8 

22.5 

92,529 

108,012 

449 

620 

296 

300 

19.5 

23.0 

1^3,560 

117,631 

698 

647 

388 

365 

21.0 

22.1 

59,831 

247 

189 

16.6 

64,589 

453 

191 

28.1 

109,513 

101,104 

540 

448 

292 

293 

19.8 

17.8 

289,609 

1,462 

877 

20  2 

447,746 

2,476 

1,363 

22.2 

53,630 

309 
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os  of  whooping-cough  were  equal  to  an  annual  rate  of  0.16  per  1,000, 
jich  was  also  the  death-rate  from  the  same  cause  in  London; 
long  the  other  large  towns  the  highest  rates  recorded  were  0.39  in 
rthyr  Tydfil,  0.40  in  Liverpool,  0.41  in  Enfield  and  in  Burnley, 

I7  in  West  Bromwich,  0.51  in  South  Shields,  0.54  in  Ipswich, 

1 1.21  in  Grimsby.  The  445  deaths  from  diphtheria  corresponded  to 
ate  of  0.10  per  1,000  ;  in  London  the  death-rate  from  this  disease  was 
uil  to  0.09  per  1,000,  while  among  the  other  large  towns  the  rates 
lgcd  upwards  to  0.22  in  Rhondda,  0.24  in  York,  0.25  in  Barrow-in- 
i-noss,  0.27  in  Preston,  0.30  in  Eastbourne,  0.32  in  Ipswich,  0,42  in 
vtsmouth,  and  1.06  in  Cambridge.  The  fatal  cases  of  diarrhoea  and 
teritis  among  children  under  2  years  of  age  numbered  2,032,  and 
vein  the  proportion  of  18.6  per  1,000  to  the  births  registered  during 
e  quarter ;  in  London  the  proportion  was  22.7  per  1,000,  while  in  the 
her  towns  it  ranged  upwards  to  26.6  in  Plymouth,  29.4  in  Birkenhead, 
2  in  Liverpool,  37.9  in  Wigan,  40.3  in  Walsall,  and  41.2  in 
imbledon.  .... 

'nfant  mortality,  measured  by  the  proportion  of  deaths  among 
ildreu  under  1  year  of  age  to  registered  births,  was  equal  to  86  per 
XJ0 ;  in  London  the  rate  was  81  per  1,000,  while  it  ranged  from  35  in 
mthport,  36  in  Bournemouth,  41  in  Gillingham,  42  in  Hornsey,  43  in 
ford,  44  in  Acton,  48  in  Northampton,  and  51  in  Cambridge,  to  108  in 
Ilford,  109  in  Blackburn  and  in  Blackpool,  117  in  Stoke-on-Trent, 
9  in  Liverpool,  122  in  Middlesbrough,  124  in  Walsall  and  in  Burnley, 
id  166  in  Wigan.  .  .... 

The  causes  of  421,  or  0.8  per  cent.,  of  the  deaths  registered  in  the 
nety-five  towns  last  quarter  were  not  certified,  either  by  a  registered 
edical  practitioner  or  by  a  coroner.  In  thirty-six  of  the  towns  the 
mses  of  all  the  deaths  were  duly  certified  ;  among  the  other  towns 
ic  highest  proportions  per  cent,  of  uncertified  deaths  were  4.4  in 
illingham,  in  Preston,  and  in  Gateshead,  4.8  in  Blackpool,  5.6  in 
juthend,  and  7.8  in  South  Shields. 


Racanctes  attft 

VACANCIES. 

'ABNING  NOTICE —Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns ,  giving  particulars  of  vacancies  as  to  which, 
iiiQuiries  should  he  made  before  application, 

LL  SAINTS’  HOSPITAL  FOR  OUT-PATIENTS,  Buxton  Street,  E. 

— Vacancy  on  Honorary  Staff. 

ELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W.— 
Resident  Medical  Officer  (Male).  Salary  at  the  rate  of  £60  per 
annum. 

ETHNAL  GREEN  INFIRMARY,  Cambridge  Heath.— Assistant 
Medical  Officer.  Salary,  £100  per  annum,  increasing  to  £120. 
IRMINGHAM  GENERAL  HOSPITAL.— Resident  Medical  Officer. 
Salary,  £100  per  annum. 

ODMIN  :  CORNWALL  COUNTY  ASYLUM.— Third  Assistant 
Medical  Officer  and  Pathologist.  Salary,  £150  per  annum. 
BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— Resident 
Medical  Officer.  Salary,  £130  per  annum. 

ANGER  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon.  Salary 
at  the  rate  of  £70  per  annum. 

HELTENHAM  GENERAL  HOSPITAL.  — House-Surgeon  (Male). 

Salary,  £100  per  annum. 

'HESTER  COUNTY  ASYLUM— Third  Assistant  Medical  Officer. 
Salary,  £170  per  annum. 

)URHAM  COUNTY  ASYLUM— School  Medical  Inspector  (Male). 
Salary,  £300  per  annum. 

SASTBOURNE  :  PRINCESS  ALICE  MEMORIAL  HOSPITAL.- 
Honorary  Radiologist. 

■’PFAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— 
House-Surgeon.  Salary  at  the  rate  of  £40  per  annum. 

SAT  IF  AX-  ROYAL  HALIFAX  INFIRMARY.— Third  House-Surgeon 
(Male).  Salary,  £80  per  annum. 

HARTLEPOOLS  HOSPITAL— House-Surgeon.  Salary,  £100  per 

ionT^EDWARD  VII  WELSH  NATIONAL  MEMORIAL.— Tuber¬ 
culosis  Physician.  Salary  £400  per  annum,  rising  to  £500. 
LEAMINGTON  :  WARNEFORD  GENERAL  HOSPITAL.— House- 
Physician.  Salary,  £85  per  annum. 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer. 
Salary,  £100  per  annum. 

t tvfrpOOL  •  DAVID  LEWIS  NORTHERN  HOSPITALS— House- 
Jji  Physician.'  Salary  at  the  rate  of  £60  per  annum. 
tattHROROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
L°  mlpENSARY.— Male  Resident  House-Surgeon.  Salary,  £120  per 

M .  vn^TONE  ‘  KENT  COUNTY  ASYLUM.-Male  Fourth  Assistant 
Medical  Officer.  Salary,  £200  to  £220  per  annum. 
npwpASTLE-UPON-TYNE  CORPORATION. — Medical  Officer  of 
NE  Health  and  Medical  Superintendent  of  the  City  Hospitals  for 
Infeetious  Diseases.  Salary,  £700  per  annum,  increasing  to 

pwwfvvSTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant. 

latoy  £160  Per  annum,  increasing  to  £180. 

NORTHAMPTON  ADMINISTRATIVE  COUNTY. -Chief  Tuber¬ 
culosis  Medical  Officer.  Salary,  £500  per  annum. 
NORTHAMPTON  GENERAL  IIOSPITAL.-House-Surgeon.  Salary, 
cqa  tier  annum,  increasing  to  £100. 

NORWICH-  JENNY  LIND  INFIRMARY  FOR  CHILDREN.— Lady 
NOR  V\  iori .  officer-  salary,  £50  per  annum. 

NORWICH-  NORFOLK  AND  NORWICH  HOSPITAL  .-Casualty 
rbfiwv  ‘  Salary  £60  per  annum. 

NOTTINGHAM  CITY  ASYLUM.- Junior  Assistant  Medical  Officer. 

Pi  -noiTTH  °°PUBLICU  DISPENSARY.— (1)  Honorary  Physician  ; 
P  «)  Physician’s  Assistant  in  the  Charitable^  Department ;  salary, 

ti\ely. 


QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road. 
N.W.— Resident  Medical  Officer  for  Out-patient  Department. 
Salary  at  the  rate  of  £60  per  annum. 

ST  GEORGE’S  IN  THE  EAST.— Parish  Medical  Officer  for  the 
Schools  at  Upton  Park.  Salary,  £100  per  annum. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Etc.,  Henrietta  Street. 
W.C.— Junior  House-Surgeon.  Salary  at  the  rate  of  £.0  per 
annum. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.— Assistant  House- 
Surgeon.  Salary,  £60  per  annum.  . 

STAFFORD:  STAFFORDSHIRE  COUNTY  ASYLUM.— Assistant 
Medical  Officer  (Male).  Salary,  £160  per  annum,  rising  to  £210. 

STAMFORD  HILL  AND  STOKE  NEWINGTON  DISPENSARY.— 
Assistant  Resident  Medical  Officer.  Salary,  £120  per  annum. 

STOKE-ON-TRENT  :  INFECTIOUS  DISEASES  HOSPITAL,  Buck- 
nail.— Resident  Lady  Assistant  Medical  Officer.  Salary,  £100  per 
annum. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street.  Soho. 
W.— Honorary  Physician. 

WESTON-SUPER-MARE  HOSPITAL.— House-Surgeon.  Salary,  £100 
per  annum.  .  ^  ___ 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL  —House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powick.-Junior 
Assistant  Medical  Officer.  Salary,  £160  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  March 
(Cambridge).  _ _ 

APPOINTMENTS. 

Brown,  A.  C.,  M.D.,  District  Medical  Officer  of  the  Newton  Abbot 

Cowen,  T.  P.,  M.D.Lond.,  Medical  Superintendent  of  the  Rainhill 
Asylum,  Lancashire.  _  _  _  _  T  , 

Denne  F  Vincent,  M.D.Brux.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
L.S.A.Lond.,  L.D.S.Eng.,  Dental  Surgeon  to  L.C.C.  Clinic  at  the 
St.  Marylebone  General  Dispensary. 

Edmonston,  C.  G.,  M.B.,  Ch.B.Edin.,  Certifying  Factory  Surgeon  for 
the  Swanscombe  District,  co.  Kent.  . 

Forster,  W.  R.,  M.B.,  District  Medical  Officer  of  the  Dore  Union. 

Keane  Frank  E.,  M.D.,  Honorary  Physician  to  Out-patients  at 
St.  Vincent’s  Hospital.  Melbourne. 

Matthews,  C.  T.,  M.B.,  District  Medical  Officer  of  the  Wetheiby 

Newman? F.  A.,  M.B.,  Ch.B.Melb.,  Honorary  Oculist  to  the  Melbourne 
Benevolent  Society. 

O’Sullivan,  D.,  M.B.,  Certifying  Surgeon  for  the  Dingle  District, 
co.  Kerry. _ _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  momma 
in  order  to  ensure  insertion  in  the  current  issue. 


MARRIAGE. 

Monahan _ McDougall. — On  October  9th,  at  Ikkadu,  Tiruvallur, 

CffingleputlMst  7S.  India,  by  Rev.  J.  E.  Neill,  B.  A.,  Charles  Henry 
Monahan  M  A.,  of  the  Wesleyan  Mission,  Tiruvallur,  to  Olive 
McDougall,  M.D.,  B.S.,  second  daughter  of  the  late  Alderman 
Alexander  McDougall,  of  Manchester. 


DIARY  EOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W  8  30  p.m. — Discussion  on  Respiratory  Neuroses,  to 
be  "introduced  by  Dr.  Samuel  West,  followed  by  Sir 
David  Ferrier,  F.R.S.,  Dr.  Risien  Russell,  and  others. 

TUESDAY. 

P„„,T  Pott  EOF,  OF  Physicians  of  London,  Pall  Mall  East,  S.W., 
Royal  College  OT  RHYSIC^  FitzPatrick  Lecture  by  pr.  Raymond 

H.  p.  Crawfurd  :  Echoes  of  Pestilence  in  Literature 

and  Art. 

BOT“  >■  Wimpole  Street,  W  Ujjj- 

(Clinical  Diagnosis),  Sir  John  Bland-Sutton  (Patho¬ 
logy),  Mr.  Gask  (Prognosis),  Mr.  A.  Reid  (X-iay 
Appearances),  and  Sir  Frederic  Eve  (Treatment). 

WEDNESDAY. 

SoomTT.  Hospital^ 

Pathological  Methods. 

Skinner,  A.M.S.,  “  The  Crux  of  the  Medical  Problem 
in  the  Field.” 

THURSDAY. 

Royal  Colleger  Mall  Eos  ^ 

H.  P.  Crawfurd  :  Echoes  of  Pestilence  in  .Literature 
and  Art. 

FRIDAY. 

E05“  SocES  1.  Wimpole  Street.  W .,  5  p.m.- 

Cases  and  Specimens. 

Section  of  Electro-therapeutics,  1.  Wimpole  Street. 
i  W.  8.30  p.m. — Address :  Professor  Jellinek  (A  lenna)  on 

1  Electro-Pathology,  illustrated  by  the  cinematograph. 
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POST-GRADUATE  COURSES  AND  LECTURES. 

Brompton  Hospital  for  Consumption,  S.W.  —Special  Conrsn 
daily  Diagnosis  and  Treatment  of  Pulmonary  Tuber 
culosis,  including  the  Use  of  Tuberculin  b 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.-Thura- 
day,  4  p.m.,  Some  Unusual  Cases  of  Jaundice 
London  School  of  Clinical  Medicine,  Dreadnought  Hospital 

ftrltfon10^  aamy  ar^n|em,ents  :  °ut-Patient  Demonl 
Stratton,  10  a.m..  Medical  and  Surgical  riinipa 

Surgery  •  D” T'  (?hroa‘-  Nose-  a'bd  b'AS  ; 

'  ? iig ery ’  £  p-m"  Operations;  3.15  pm  Meflieino 

Kai:.and  Throat.  Tuesday:12  noon  SkiL  ’ 

2  p.m..  Operations  ;  2.15  pm  Suroprv-  Pt  ?.' 

cme;  4.15  p.m..  Skin  Sc/ ^  Wednesday -^1  a  m1* 
Ell  'clinic  '  ?mrnti0nSi2-15  P  m  -  Medicine  ’;  3  15  p.m.',' 

12  noon,  Skin  ,  2  p.m.,  Operations;  2.15  p  m  Medicine- 

l^a  m'mp’vf U1|nry'  tu!-'day  :  10  a-m-  Radiography; 

waim"  Tye’„  ,Special  Lectures  on  Tuesday  4  30  n  m  • 
r  C  Wednesday-  2-!5  p.m. ;  and  Thursday  4  30  plm  1  * 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock  F  — 
PraetWl  [Saturday  excepted)  at  12  and  4  p  m 

daily.  Advanced  Protozoology  10  ^0  p  m  i  *  ‘ 

oS2SSog¥8tfft£'  ““  ' 

Tuesday  ^ Post-Graduate  Demonstration. 

Medical  Gradua^^College  aND  Polyclinic,  22.  Chenies  Street. 

been  arranged"  or  ft  4^  each  day3  Mon6 

of^ase^for  ScrhmttnftS 
tt/e  thseoSri??f 

Bone1- °S Thursdav^Gicrlen ^  i°^s  Mahknant°  Tumours^  of 
Wews  anTdMrethoyd’s  0hmCal  Sph^-etry;  Recent 

National 


[NO  7. 


9,  1912? 


Manchester: 

Manchester 


North-East  London  Post-Graduate  College,  Prince  of  w  1  , 
General  Hospital.  Tottenham,  N. — Monday  rnCSs 
10  a.m.,  Surgical  Out-patient-  2  30  n Yn  dSfc, .Cll,nics  : 
patient,  Nose,  Throat,  and  Ear  -  3  n  ni’  Ad,cal  Outl 
t.on  on  Clinical  and  General 
2.30  p.m.,  Operations;  Clinics;  Surgical  p5esday- 
logical;  3.30  p.m..  Medical  In-patfent^'4^n  eC0' 
Special  Demonstration  of  Selected  Skin  r««  P;™-: 

nesday  2  p  Throat  operliions; 

Out-patient;  Skin  and  Eye  Clinics;  X  rays’-  7Gdlcal 
.  Pathological  Demonstration  ;  5.30  p  m  fv’a  nP'm'’ 
tions.  Thursday,  2  30  p.m..  Gynaecological  na¬ 
tions;  Clinics:  Medical  and  Surgical  QdWiMfP1?’' 

3  p.m.,  Medical  In-patient;  4.30  pm  Speciu'ni  nt; 
stration  of  Selected  Medical  Cases.  Friday  2  £ 
Operations;  Clinics:  Medical  Out-patient’  SnC'i'^V 

Queen’s  Hospital  for  Children,  Hackney  Road  N  E  -Tneas 

4  p.m.  Chronic  Surgical  Tuberculous’ Affections  ay* 

Royal  Dental  Hospital,  Leicester  Square,  W.C.-Tuesdav  fi’nn. 
The  Use  and  Abuse  of  Gauze  or  Wool  Dressings  in  t?  ’ 
Treatment  of  Wounds  of  the  Mouth.  gS  1U  1,10 

Royal  Hospital  for  Diseases  of  the  Chest,  City  Road  F  C 

Monday,  4.30  p.m.  Pulmonary  Tuberculosis  in  wk.'" 
tion  to  Life  Insurance.  Tuesday  4  30  n  m  Con  6  ai 
Treatment  of  Pulmonary  Tuberculosis  Thursday 
4.30  p.m  Diagnosis  and  Treatment  of  Pulmonarv 
Tuberculosis  in  Childhood.  Friday  3  30  n  ni  IS?°a.ry 
Clinical  Demonstration  r  llaay-  3-30  p.m.,  Special 

Salford  Eo^aeH.osPiTAL.-Tuesday.  4.30  p.m.,  Chorea  and 

\\  est  London  Post-Graduate  College,  Hammersmith  Road  W  — 
Medical  and  Surgical  Clinics,  2  p.m. ;  X  Rays  2  d  ni  • 
and  Operations,  2  p.m.  daily.  Monday:  GynaecoIogV 
10  a.m. ,  Demonstration  of  Minor  Operations  11  a  in  -' 
Pathological  Demonstration,  12  noon;  Eye  2  n  m* 
Tuesday  :  Gynaecological  Operations,  lO  a.m  - Demon’ 
stration  of  Fractures,  etc.,  10.30  a.m.;  Throat  Nose' 

n?<ruE-m''  2  Pio1‘ ’  ®hin,  2  p.m.  Wednesday  Diseases' 
of  Children,  10  a.m.;  Throat,  Nose,  and  Far  ODem! 
tions,  10  a.m.;  Eye,  2  p.m.;  Gynaecology,  2  pun 
Thursday:  Gynaecological  Demonstration  10  a  m  •" 
Lecture,  Neurological  Cases.  12.15  p.m.;  Eye,  2  pm'-‘ 

Hnns°medlCS’  r  P“’  Friday :  Gynaecological  Opera- 
-!  °“s’  10  a;?n- ;  Lecture,  Practical  Medicine,  10.30  a' m  • 
Lecture,  Clinical  Pathology,  12.15  p  m. ;  Throat  Nose’ 
and  Ear,  2pm.;  Skin,  2  p.m.  Saturday  Diseases  of 

10ham“’  Evemi<i  Throat*QNof?e’  and  Ear  Operations, 
daily™' ’  E>6’  10  a'm’  Special  Lectures  at  5  p.m. 


diary  of  the  association. 


Date. 


Meetings  to  be  Held. 


8  Fri. 


11  Mon. 

12  Tue3, 


NOVEMBER. 

City  Division,  Town  Hall,  Hackney,  4pm 

0ontral  Library- 

Lincoln  Division,  Lincoln,  3  p.m. 

Hampstead  Division,  Special  Meeting,  Central 
Library,  Finchley  Road,  4.30  p.m. 

London :  Conference  of  Representatives  of 

i  f  yf10!1^11  Representatives  of  Society 
of  Medical  Officers  of  Health,  y 

Aberdeen  Branch,  Aberdeen,  3.15  p.m. 

B  ffiSfg<?3^Shire  Bivision’  Royal  Bucks  Hos¬ 
pital,  2.30  p.m. ;  Dinner,  6  p.m. 

Central  Division,  Birmingham,  3.30  p.m. 

Chichester  and  Worthing  Division,  Worthing 
5.15  p.m. 

Cl4y30BimSi°n’  St"  Bartholomew’s  Hospital, 
Dartford  Division,  Dartford,  3  p.m. 

Li3.30Pp°i.  Divisi0n’  Me^ical  Institution, 

Metropolitan  Counties  Branch  Council,  4  -n  m 

Di,'iSi0n’ 

KOTu“mMi?anno?nS°Uth  C°nnaught 
Noi’thamptonshire  Division,  Northampton 
L30  p.m.  H°Spita1’  2’30  P-m*  J  Luncheon, 

Shropshire  and  Mid-Wales  Branch,  Salop 
Infirmary,  3.30  p.m.  ’  P 

WHauf9  pem,  Divisio11’  St-  James’s  Vestry 


Date. 


Meetings  to  be  Held. 


NOVEMBER  (continued ). 

lj  Med.  London  :  Central  Council,  Adjourned  Meeting 

2  p.m* 

East  Hertfordshire  Division,  Hertford,  3  p.m. 

Fife  Branch,  Kirkcaldy,  3  p.m. 

Hereford  Division,  Hereford,  3.30  p.m. 

Marylebone  Division,  11,  Chandos  Street,  W„ 
5  p.m. 

14  Thur.  Altrincham  Division,  Altrincham,  4.30  p.m. 

Birmingham  Branch,  Medical  Institute. 
3.30  p.m. 

South-Eastern  Counties  Division  (Edinburgh 
Branch),  St.  Boswells,  3  p.m. 

South-West  Essex  Division,  Leyton,  3.30  p.m. 

15  Fri.  West  Somerset  Branch,  Taunton  and  Somerset 

Hospital,  3.30  p.m. 

19  lues.  London  :  Special  Representative  Meeting,  10a.m., 

Connaught  Rooms,  Great  Queen  Street,  W.C. 

"0  Med.  London:  Special  Representative  Meeting,  Con¬ 
naught  Rooms,  Great  Queen  Street,  W.C. 

South  Middlesex  Division,  Twickenham, 
8.30  p.m. 

27  V  cd.  Southern  Branch,  Southampton,  3  p.m. 

28  Thur.  South-West  Essex  Division,  Livingstone 

College,  4  p.m. 

29  Fri.  Birmingham  Branch,  Pathological  and  Clinical 
Section,  Medical  Institute,  8  p.m. 


Ubksked  by  the  British  Medical  Association  at  their  Offices.  No.  AU.  Strand,  in  the  Parish  of  St.  Martin’s-in-the-Fields,  in  the  County  of  Middies**. 
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Stuffings  of  Ihaudjts  an&  Dibisiotts. 

ABERDEEN  BRANCH: 

Aberdeen  Division. 

1  meeting  of  tlio  Aberdeen  Division  to  consider  the  report 
,f  the  Council  was  held  in  the  Medico- Cliirurgical  Society’s 
lall,  Aberdeen,  on  November  12tli.  Dr.  Thomas  Milne, 
’resident,  occupied  the  chair,  and  over  one  hundred 
iractitioners  were  present.  . 

The  Chancellor's  Proposals.— The  following  resolution 
yas  put  to  the  meeting  and  carried  unanimously  . 

That  after  full  consideration  of  the  Draft  Regulations  and  the 
latest  proposals  of  the  Chancellor  of  the  Exchequer  as  con¬ 
tained  in  his  speeches  and  letters,  this  Division  is  of 
opinion  that  the  medical  profession  must  refuse  service 
under  the  Act,  and  holds  that  negotiations  can  only  be 
resumed  when  satisfactory  assurances  have  been  received 
in  regard  to  the  following  points  :  (1)  Mileage;  (2)  constitu¬ 
tion  and  powers  of  the  Complaints  Committee ;  (>-*  abandon¬ 
ment  of  medical  inspection. 

Appointments  under  Insurance  Commissioners—  The 
Division  unanimously  reaffirmed  its  resolution  with  regard 
,o  Drs.  Cullen  and  Currie,  who  accepted  appointments 
it  the  hands  of  the  Scottish  Insurance  Commissioners. 


Representative  Meeting,  referring  to  appeal  from  Insurance 
Commissioners,  powers  of  local  Medical  Committee,  right 
of  dispensing,  and  protection  for  bona  fide  certificates,  ail 
carried  unanimously.  The  following  resolution  was  also 
carried  unanimously : 

That  while  regarding  the  Chancellor’s  proposals  of  October 
23rd  as  showing  some  desire  to  settlement  as  regards  pay¬ 
ment  we  consider  that  the  terms  of  service  are.  of  far 
greater  importance,  and  refuse  to  take  service  under  the 
Act  unless  and  until  the  conditions  are  so  modified  as  to 
meet  our  requirements,  which  are  essential  if  an  effective 
medical  service  is  to  be  provided  for  the  beneficiaries  under 
the  Act. 

The  question  was  then  put  to  the  meeting  incase  of  an  un¬ 
qualified  Yes  or  No  being  demanded  at  the  Representative 
Meeting.  ~ 


The  answer  was  a  unanimous  No. 


pecial 


BATH  AND  BRISTOL  BRANCH: 

Bristol  Division. 

mooting  of  this  Division  w<xs  held  nt  Bristol 


versity  on  November  11th,  Dr.  James  Young  m  the 
ir.  Invitations  had  been  sent  to  all  practitioners  m 
area  and  over  180  were  present.  . 

he  Chancellor's  Proposals. — Various  resolutions  were 
sed  by  the  meeting  for  placing  upon  the  agenda  ot  the 


Trowbridge  Division. 

A  meeting  of  this  Division  was  held  at  the  Town  Hall, 
Trowbridge,  on  November  IStli,  at  3.15  p.m.,  Dr.  Shorland 
(Westbury)  in  the  chair.  Twenty-four  members  wero 
present,  and  one  non-member.  . 

National  Insurance. — A  protracted  discussion  took  p  aco 
on  the  report  of  Council  on  the  national  insurance  scheme. 
Finally,  a  resolution  was  moved  by  Dr.  Dupont,  seconded 
by  Dr.  Adye,  and  carried  unanimously : 

That  we  authorize  our  Representative  to  support  the  opening 
of  negotiations  with  the  object  of  securing  such  amendment 
of  the  Regulations  as  may  make  them  acceptable  to  the 
profession.  ,  - 

In  the  event  of  such  resolution  not  being  passed  by  too 
Representative  Meeting,  and  a  direct  vote  being  taken  aa 
between  (a)  and  (6),  the  meeting  voted  on  tliesa 
alternatives  as  follows:  For  (a)  15,  for  (6)  5.  not  voting  4. 
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BIRMINGHAM  BRANCH: 

Central  Division. 

Instructions  to  Representatives. — At  a  meeting  of  tlie 
Central  and  Walsall  constituency,  held  on  November  12th, 
the  following  resolutions  were  passed  as  instructions  to 
Representatives : 

That  this  constituency  rejects  Mr.  Lloyd  George’s  latest 
offer,  and  reaffirms  its  adhesion  to  the  six  cardinal  points, 
and  refuses  to  take  part  in  working  medical  benefit  under 
the  National  Insurance  Act  until  the  six  cardinal  points  are 
conceded. 

The  meeting  agreed  that  this  was  essentially  Council’s 
recommendation  (5),  and  agreed  that  Representatives,  if 
prevented  from  moving  this  motion,  should  support  (5). 

That  until  some  general  scheme  of  contract  or  other  form  of 
medical  service  is  approved  by  the  Association,  the  members 
of  the  British  Medical  Association  decline,  after  January 
15th,  1913,  to  undertake  or  conduct  any  form  of  contract 
practice  for  non-insured  persons,  except  upon  such  terms 
as  shall  be  approved  by  the  Council  of  the  Association. 


Coventry  Division. 

A  meeting  of  this  Division  was  held  at  the  hospital  on 
November  5th.  Dr.  Hawley  was  in  the  chair,  and  thirty- 
five  members  were  present. 

Insurance  Act. — After  discussion  as  to  whether  this 
Division  should  or  should  not  accept  service  under  the 
Insurance  Act,  it  was  decided : 

That  this  Division  refuse  service  under  the  Act. 

During  the  debate  it  became  evident  that  the  conditions 
of  service  were  considered  unsatisfactory,  and  the  following 
rider  was  added  and  carried  unanimously  as  a  sub- 
stantative  motion : 

If  the  regulations  concerning  mileage  extras  and  record- 
keeping  are  modified  to  meet  the  demands  of  the  profession 
this  Division  would  accept  the  financial  offer  of  the  Govern¬ 
ment. 

_  Defence  Fund. — Nineteen  members  signified  their  inten¬ 
tion  of  increasing  their  guarantees  to  the  Defence  Fund. 


Dudley  Division. 

A  meeting  of  this  Division  was  held  in  the  Council 
Chamber,  Town  Hall,  Dudley,  on  October  31st.  Dr.  W. 
Kirkpatrick  was  in  the  chair,  and  forty-five  members 
and  one  visitor  were  present.  All  practitioners  resident 
in  the  Division — members  and  non-members — had  been 
invited. 

The  late  Dr.  Arnold  Thompson.— On  the  proposition 
of  the  Chairman,  a  vote  of  sympathy  with  the  relatives 
of  the  late  Dr.  Arnold  J.  Thompson  was  passed. 

Payment  of  Expenses  of  Representative.— The  Chair¬ 
man  read  a  letter  from  Dr.  C.  L.  Hawkins,  Secretary  of 
the  Bromsgrove  Division,  suggesting  that  the  two  Divi¬ 
sions  should  conjointly  pay  the  hotel  and  other  expenses 
incurred  by  the  Representative  in  attending  the  Annual 
and  Special  Representative  Meetings  since  the  introduc¬ 
tion  of  the  National  Insurance  Bill.  It  was  decided  that 
each  practitioner  should  pay  3s. 

Central  Defence  lund. — The  Secretary  gave  the  par¬ 
ticulars  of  the  Central  Defence  (Guarantee)  Fund  for  the 
Division  up  to  present  date.  The  total  amount  promised 
is  £951  Is.;  forty-five  practitioners  have  guaranteed  £20 
e^clb  three  f three  £5,  one  £3,  one  £2,  and  one  £1  Is.  • 
J~j5  4s.  of  this  sum  had  actually  been  paid. 

Club  Resignations. — The  Secretary  also  reported  that 
on  September  29th  he  had  sent  in  615  club  resignations 
received  from  forty-three  practitioners.  Two  had  sent 
their  forms  in  through  the  Secretary  of  the  South  Stafford¬ 
shire  Division  at  Wolverhampton,  while  those  belonging 
to  four  had  not  been  received.  ° 

Insurance  Act. — The  meeting  then  considered  the 
National  Health  Insurance  (Medical  Benefit)  Regulations, 
1912,  issued  by  the  Commissioners  on  October  1st,  and 
the  speech  of  the  Chancellor  of  the  Exchequer  to  the 
Advisory  Committee  on  Wednesday,  October  23rd  offer¬ 
ing  new  terms  to  the  profession.  A  long  discussion  took 
place,  in  which  part  was  taken  by  the  Chairman,  Drs. 
Whitcombe,  Johnson,  Mason,  Dudley,  Messiter,  Wilkin¬ 
son,  J.  G.  Beasley,  A.  Freer,  McMillan,  Gifford, 
Higgs,  Tibbetts,  and  the  Secretary.  ,  Dr.  Mitchell 
moved  and  Dr.  J.  G.  Beasley  seconded  a  proposition  : 

That  this  Division  approves  of  the  panel  system, 
ibis  was  put  to  the  meeting  and  carried  unanimously. 


proposed  and  Dr.  McMillan  seconded 


Dr.  Gifford 
proposition  : 

That  this  Division  accepts  the  offer  of  9s.  per  insured  nersr 
the  dispensing  to  be  done  by  the  medical  practitioner. 
Dr.  Tibbetts  proposed  and  Dr.  McQueen  seconded  ■ 
amendment : 

That  we  accept  the  offer  of  7s.  or  more  per  insured 
exclusive  of  dispensing.  ^ers 


The  amendment  was  put  and  it  was  carried  with  tv 
dissentients.  The  amendment  was  then  put  as  the  su 
stantive  resolution  and  carried  unanimously.  The  que 
tions  of  the  income  limit  and  dispensing  were  discusst 
Dr.  Wilkinson  moved  and  Dr.  Higgs  seconded  a  resoli 
tion: 


That  this  meeting  is  of  opinion  that  the  dispensing  won 
best  be  done  by  the  medical  profession. 

On  being  put  this  resolution  was  carried  unanimously. 

Instructions  to  Representative. — Instructions  were  "give 
to  the  Representative  to  vote  at  the  Special  Represent 
tive  Meeting,  to  be  held  in  London  on  November  19th  an 
20tli,  in  accordance  with  these  resolutions  ;  on  oth< 
matters  it  was  arranged  that  he  should  have  a  frt 
hand. 


Warwick  and  Leamington  Division. 

At  a  meeting  of  the  practitioners  resident  in  this  distric 
at  which  thirty-eight  were  present,  it  was  resolved  wit 
one  dissentient: 

That  service  should  be  given  provisionally  under  the  Insurant 
i3i  on  condition  that  certain  extras,  such  as  mileage  an 
tuberculosis,  should  receive  additional  remuneration. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH . 

A  meeting  of  this  Branch  was  held  at  the  University  Arm 
Hotel,  Cambridge,  on  November  8th.  Dr.  Tyler,  Presi 
dent,  was  in  the  chair,  and  120  members  and  other 
present. 

I  he  Chancellors  Proposals. — The  meeting  was  hek 
for  the  purpose  of  considering  the  Chancellor’s  lates; 
proposals.  The  following  resolutions  were  carried : 

A.  That  in  the  opinion  of  this  meeting  the  medical  professior 
should  refuse  any  financial  offer  under  the  National 
insurance  Act  until  the  conditions  of  service  are  made 
compatible  with  the  best  interests  of  the  insured  and  ot 
the  profession. 

That  this  meeting  considers  that  the  conditions  of  ser¬ 
vice  laid  down  in  the  Regulations  issued  by  the  Insurance 
Commissioners,  notwithstanding  the  fresh  conditions 
foreshadowed  by  Mr.  Lloyd  George  in  his  speech  on 
October  z3rd,  are  intolerable  to  medical  men,  and  would 
-d  "k®  independence  of  the  medical  profession. 

H.  lhat  the  members  of  the  Cambridge  and  Huntingdon 
Branch  of  the  British  Medical  4ssociation  are  willing  to 
accept  service  under  the  National  Insurance  Act  under 
the  conditions  set  out  in  paragraph  114  of  the  Report  of 
Council  to  the  Divisions  and  Representative  Body,  pro- 
v  idea  that  the  following  services  or  conditions  are 
scheduled  in  the  Regulations  as  not  being  included  in 
the  capitation  fee  of  6s.  6d. : 

I.  (a)  Mileage  beyond  a  two-mile  radius. 

Cb)  Operations  requiring  general  anaesthesia. 

/  j).  Administration  of  general  anaesthetics. 

(a)  Fractures  and  dislocations. 

(e)  Miscarriages  and  abortions. 

(./ )  Diseases  the  result  of  personal  misconduct. 
iff)  Night  visits  and  special  visits. 

(h)  Special  eye  work  and  refractions. 

(1)  Dental  work. 

II.  Any  practitioner  on  the  panel  shall  have  the  right, 

if  he  is  prepared  to  certify  that  a  case  demands  it, 
to  obtain  the  services  of  a  specialist,  at  the  patient’s 
home  or  at  an  institution,  to  advise  as  to  the 
further  treatment  under  the  care  of  the  doctor  or 
as  to  transfer  to  an  accredited  institution. 

III.  In  each  area  or  group  of  areas  facilities  for  : 

(a)  X-ray  work  and  treatment. 

(b)  Microscopic  examinations,  cultures,  serums, 

etc. 

(c)  Chemical  analyses. 

Iy.  No  insured  person  shall  be  entitled  to  receive 
medical  benefit  when  that  person’s  income  exceeds  the  £3 
limit. 

C.  Any  medical  man  on  a  panel  shall,  in  return  for  2s.  per 
annum  for  each  insured  person  on  his  list,  have  the 
option  of  jiroviding  for  all  such  insured  persons  all  medi¬ 
cines  and  dressings  necessary  for  their  treatment ;  but  in 
return  for  this  payment  he  shall  not  be  bound  to  provide 
the  following : 

Surgical  appliances;  serums;  oxygen;  bottles,  jars, 
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That  a  flat  rate  be  adopted  for  payment  of  mileage  over 
a  two-mile  radius. 

That  an  endeavour  bo  made  to  induce  the  Insurance  Com¬ 
missioners  to  consider  the  Isle  of  Ely  and  Fen  districts 
j  generally  as  “abnormal  places”  for  the  purpose  of 
assessing  mileage  under  the  Act. 


Isle  of  Ely  Division, 

ipecial  meeting  of  this  Division  was  held  at  the  Griffin 
tel,  March,  on  November  5th.  Dr.  H.  C.  Meacook 

sided. 

nhe  Chancellor' s  Proposals.  ■ —  The  Government’s  pro- 

als  were  considered.  The  following  resolutions  wero 

,sed  unanimously : 

That  in  the  opinion  of  this  meeting  the  medical  profession 
should  refuse  any  financial  offer  under  the  National 
Insurance  Act  unifil  the  conditions  of  service  are  made 
compatible  with  the  best  interests  and  honourable  position 
of  the  profession. 

That  this  meeting  considers  the  conditions  of  service 
laid  down  in  the  Regulations  issued  by  the  Insurance 
Commissioners  are  intolerable  to  any  self-respecting 
medical  man,  and  would  for  ever  destroy  the  indepen¬ 
dence  of  the  medical  profession. 

.  That  the  British  Medical  Association  be  requested  to  re¬ 
open  negotiations  with  the  Government  with  the  object 
of  securing  the  six  cardinal  points. 

.  That  the  Isle  of  Ely  Division  are  willing  to  accept  a  capita¬ 
tion  grant  of  8s.  6d.  clear  per  insured  person,  exclusive  of 
tuberculosis  and  sanatorium  benefit. 

That,  in  return  for  this  8s.  6d.,  ordinary  medical  and 
surgical  treatment  and  attendance  within  a  radius  of 
two  miles  will  be  given,  together  with  the  provision  of 
drugs  and  dressings. 

Such  treatment  shall,  however,  not  include  the 
following  : 

Attendance  beyond  a  tw@-mile  radius,  confinements,  ; 
miscarriages,  abortions,  vaccinations,  fractures,  disloca¬ 
tions,  consultations,  anaesthetics,  night  calls,  special 
certificates  other  than  those  to  obtain  sickness  benefit 
under  the  Act. 

Reports,  medical  attendance  in  consequence  of  per¬ 
sonal  misconduct. 

Illness  arising  from  confinements  or  miscarriages 
within  one  month. 

Operations  requiring  local  and  general  anaesthetics 
and  operative  dentistry. 

Cod-liver  oil,  linseed  meal,  serums,  vaccines,  oxygen, 
surgical  anpliances,  bottles,  jars. 

Special  examinations— that  is,  refractions,  x  ray,  and 
bacteriological. 

Examinations,  court  attendances,  etc.,  under  the 
common  law  or  Workmen’s  Compensation  Act,  Em¬ 
ployers’  Liability,  and  other  statutes. 

iese  terms  are  subject  to  the  following  conditions: 

That  the  Medical  Committees  have  the  power  to  fix  the 
income  limit  for  their  own  districts  in  consultations  with 
the  local  Health  Committees. 

That  adequate  provision  be  made  for  mileage  over  two  miles, 

special  visits,  and  night  calls.  .  ,  . 

That  no  detailed  notes  of  cases  be  required  of  the  practi¬ 
tioners.  ,  . 

That  no  Government  or  lay  inspectors  be  recognized. 

That  if  these  extras  are  not  paid  for  by  the  Government  they 
shall  be  recoverable  from  the  insured  person. 


DORSET  AND  WEST  HANTS  BRANCH: 

West  Dorset  Division. 

meeting  was  licld  at  Dorchester  on  November  12tli, 

'r.  W.  C.  Spooner  in  the  chair.  There  were  present 

fty-one  members,  the  largest  meeting  ever  held  in  this 

'ivision.  . 

The  Chancellor' s  Proposals. — The  following  resolution 

■as  carried  by  43  to  8 : 

That  this  meeting  is  of  opinion  that  the  terms  now  granted 
are  totally  inadequate;  that  the  Government  has  not  met 
the  profession  on  the  subject  of  free  choice  of  dootor, 
adequate  representation  or  remuneration  ;  but  that,  as  the 
Government  has  shown  some  willingness  to  meet  the  pro¬ 
fession  it  is  willing  to  authorize  the  State  Sickness  Insur¬ 
ance  Committee  to  negotiate  with  the  Government,  such 
negotiations  to  be  based  upon  the  different  resolutions  sent 
up  by  the  Divisions  at  the  coming  Representative  Meeting 
in  London. 

’he  following  other  resolutions  were  passed  : 

1.  That  it  is  absolutely  essential  that  we  have  the  option 

of  doing  our  own  dispensing. 

2.  That,  if  we  receive  the  whole  0s.,  we  will  drop  the  question 

3.  ThathalAhe  local  Insurance  Committee  be  representatives 

of  the  medical  profession. 

4.  We  object  most  strongly  to  inspectors. 


5.  Abortions  and  miscarriages  must  come  under  the  maternity 


benefit. 

6.  We  object  to  keeping  medical  records. 

7.  No  medical  attendance  for  illness  due  to  drunkenness  or 


venereal  disease. 

8.  We  are  prepared  to  attend  old  club  people  over  70  at  the 
at  the  same  rate  as  formerly. 


EAST  ANGLIAN  BRANCH: 

Mid-Essex  Division. 

The  Chancellor' s  Proposals. — The  following  resolutions 
were  carried  at  a  meeting  of  medical  men  in  the  Mid- 
Essex  Division,  held  at  Chelmsford  on  November  7tli : 

1.  That  this  meeting  refuses  to  give  service  under  the  Act  as 

it  stands  at  present. 

2.  That  this  meeting  is  in  favour  of  reopening  negotiations 

with  the  Government,  using  the  last  offer  of  the  Chancellor 
as  a  basis  for,  if  possible,  arriving  at  a  settlement ;  and  that 
our  Representative  be  instructed  to  vote  accordingly. 

3.  That  this  meeting  supports  any  scheme  that  may  be 

brought  forward  for  a  Public  Medical  Service  in  which 
the  approved  societies  and  the  profession  are  called  to  a 
conference  to  discuss  the  matter,  and  that  any  local 
Division  may  proceed  in  this  direction. 

Norwich  Division. 

The  Chancellor' s  Proposals. — The  following  resolution 
was  adopted  at  a  meeting  of  this  Division : 

That  the  recent  offer  of  the  Chancellor  of  the  Exchequer 
affords  the  British  Medical  Association  an  opportunity  of 
conferring  with  him  and  with  the  Commissioners  as  to  the 
points  on  which  the  demands  of  the  profession  have  not 
yet  been  met. 


West  Suffolk  Division. 

A  very  largely  attended  meeting  of  this  Division,  at  which 
were  present  other  practitioners  in  the  area,  was  held  in 
Bury  St.  Edmunds  on  November  7tli. 

Insurance  Act  :  Report  of  Council. — The  following 
resolutions  were  adopted : 

1.  That  the  members  of  this  Division,  while  appreciating  the 

fact  that  the  Chancellor  has  partially  conceded  certain  01 
the  demands  of  the  profession,  feel  that  the  concessions 
are  insufficient,  and  the  Regulations  imposed  so  unsatis¬ 
factory,  as  to  render  it  impossible  for  them  to  take  service 
under  the  Act,  but  consider  that  the  Chancellor  has  so  far 
conceded  their  demands  that  the  time  has  now  arrived  to 
reopen  negotiations.  ,  „  .  ,  .  ,  , 

2.  That  the  question  of  a  Public  Medical  Service  be  shelved 

altogether,  any  such  scheme  being,  in  the  opinion  of  the 
Division,  unworkable. 

3.  That  this  Division  requests  the  Council  of  the  Association 

to  take  steps  to  expel  from  the  Association  those  members 
who  remained  on  the  Advisory  Committee  in  defiance  of 
the  terms  of  their  pledge.  ,.  . 

4.  That  in  the  event  of  the  Council  of  the  British  Medical 

Association  being  authorized  by  the  Representative 
Meeting  to  reopen  negotiations  with  the  Chancellor,  our 
Representative  be  instructed  to  urge  for  special  considera¬ 
tion  of  the  following  points  : 

1.  Representation  on  all  committees. 

2.  Mileage.  , 

3  Definition  of  extras  and  special  treatment. 

4-.  Advisability  of  any  doctor  being  allowed  to  dispense. 

5.  Clerical  work  under  the  Act. 

6.  Inspection  under  the  Act. 


EDINBURGH  BRANCH: 

Edinburgh  and  Leith  Division. 

The  Chancellor' s  Proposals. — At  a  very  largely  attended 
meeting,  held  on  November  12th,  to  which  all  local  prac¬ 
titioners  had  been  invited,  the  following  resolution  was 
unanimously  and  enthusiastically  adopted  : 

After  consideration  of  the  Chancellor’s  statement  along  with 
the  Provisional  Regulations  for  Medical  Benefit,  the  Division 
instruct  their  Representatives  to  vote  ‘  to  lefuse  service 
under  the  Act  until  the  irreducible  minimum  demands  of 
the  Association  are  granted.” 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH : 
Glasgow  Eastern  Division. 

The  Chancellor's  Proposals.— The  following  resolutions 
were  adopted  at  a  meeting  of  the  Division  for  submission 
to  the  Representative  Meeting  : 

That  negotiations  with  the  Government  in  the  National 
Insurance  Act  be  resumed. 

In  the  event  of  negotiations  being  reopened— 

(a)  That  the  Council  be  instructed  to  convey  to  tlio 
Commissioners  the  opinion  of  this  meeting,  that  there  is 
too  much  indirect  and  too  little  direct  representation  on 
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2. 
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the  local  Insurance  Committees,  and  that  the  British 
Medical  Association  must  regard  as  unsatisfactory  a 
medical  representation  which  is  not  directly  responsible 
to  the  profession. 

^  (b)  That  it  be  an  instruction  to  the  Council  ts  endeavour 
to  have  the  Regulations  so  amended  that  under  no  circum¬ 
stances  will  it  be  possible  for  the  Commissioners  to  remove 
a  registered  medical  practitioner  from  the  panel. 

(c)  That  it  be  an  instruction  to  the  Council  to  endeavour 
to  have  the  Regulations  so  amended  that  all  procedure 
relating  to  complaints  may  be  carried  out  in  the  strictest 
privacy. 

3.  In  the  event  of  it  being  decided  not  to  give  service  under 
the  Act — 

That  this  Representative  Meeting  requests  the  Council 
to  take  a  postal  vote  of  the  whole  profession  in  England, 
bcotland,  and  Wales  to  decide  whether  they  will  work 
or  refuse  to  work  the  Act  under  the  conditions  offered. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Bolton  Division. 

The  Chancellor' s  Proposals. — At  a  meeting  of  the  medical 
practitioners  of  Bolton  and  district  held  on  November  12th, 
at  which  sixty  of  the  members  of  the  profession  were 
present,  the  following  resolution  was  passed,  with  one 
dissentient : 

That  in  the  opinion  of  this  meeting  the  conditions  of 
service  laid  down  in  the  Regulations  issued  by  the  Insur¬ 
ance  Commissioners  are  intolerable,  notwithstanding  the 
new  proposals  foreshadowed  by  Mr.  Lloyd  George  in  his 
speech  on  October  23rd,  and  would  destroy  for  ever  the 
independence  of  the  medical  profession  ;  therefore,  any 
financial  offer  under  the  National  Insurance  Act  should 
bo  refused  until  the  conditions  of  service  are  made  com¬ 
patible  with  the  best  interests  and  honourable  position  of 
the  profession. 


Burnley  Division. 

Insurance  Act  Regulations. — At  a  meeting  of  this  Division 
held  at  the  Exchange  Hotel,  Burnley,  at  which  upwards 
of  sixty  members  of  the  profession  were  present,  the 
following  resolution  was  adopted: 

That  in  the  opinion  of  this  meeting  the  conditions  of  service 
laid  down  in  the  Regulations  issued  by  the  Insurance  Com¬ 
missioners  are  intolerable,  notwithstanding  the  new  pro¬ 
posals  foreshadowed  by  Mr.  Lloyd  George  in  his  speech  on 
October  23rd,  and  would  destroy  for  ever  the  independence 
of  the  medical  profession  ;  therefore,  any  financial  offer 
under  the  National  Insurance  Act  should  be  refused  until 
the  conditions  of  service  are  made  compatible  with  the 
best  interests  and  honourable  position  of  the  profession. 

Another  resolution  passed  unanimously  refused  service 
under  the  Act  and  the  present  Regulations. 

Instructions  to  Representative. — The  Division  also  re¬ 
fused  to  instruct  their  Representative  to  consider  the 
recent  offer  made  by  the  Chancellor  of  the  Exchequer, 
as  affording  the  British  Medical  Association  an  oppor¬ 
tunity  of  conferring  with  him  and  with  the  Commissioners 
as  to  the  points  on  which  the  demands  of  the  profession 
have  not  yet  been  met.  The  Division  also  resolved  to 
adhere  to  the  policy  of  the  Association  that  payment  for 
domiciliary  attendance  under  the  sanatorium  benefit 
should  be  per  attendance,  and  not  under  capitation,  as 
recently  suggested  by  the  Chancellor  of  the  Exchequer. 


Chester  and  Crewe  Division. 

Insurance  Act  Regulations. — The  following  resolution 
was  passed  unanimously  at  a  meeting  of  the  Division  on 
November  8th : 

That  this  meeting  considers  that  the  conditions  of  service 
laid  down  in  the  Regulations  issued  by  the  Insurance  Com¬ 
missioners  are  intolerable  to  any  self-respecting  medical 
man,  and  would  destroy  for  ever  the  independence  of  the 
medical  profession ;  we  therefore  decline  to  take  service 
under  the  present  Regulations. 


Liverpool  Division. 

A  meeting  of  this  Division  was  held  on  November  12th 
at  the  Medical  Institution.  Dr.  N.  P.  Marsh,  Chairman, 
presided.  Both  members  and  non-members  of  the  Associa¬ 
tion  were  present.  The  meeting  was  large,  and  representa¬ 
tive  of  the  medical  profession  in  Liverpool  and  district. 

Report  of  Council.— The  Report  of  Council,  as  published 
in  the  Journal  for  November  2nd,  was  to  be  considered, 
and  as  Clause  115,  relating  to  service  under  the  National 
Insurance  Act  was  the  most  important  matter  in  that 
report,  the  Division  took  it  first  into  discussion.  Dr. 
O’Sullivan  proposed  the  following  resolution,  which  was 
seconded  by  Mr.  Damer  Harrisson  : 

That  it  is  the  opinion  of  the  members  of  the  Liverpool  Division 
assembled  in  general  meeting  that  the  acceptance  of  the 
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financial  offer  made  recently  to  the  profession  by  the  Ch> 
ceUor  of  the  Exchequer  would  not  be  consistent  with  t 
irreducible  minimum  sum  demanded  by  the  Associate 
and  is  associated  with  regulations  inimical  to  the  K 
respect  and  independence  of  the  profession;  that  the 
cardinal  points  required  have  not  been  granted  •  tha?? 
said  offer  should  be  declined,  and  that  this  meeting  shlfi 
instruct  the  Representatives  of  the  Division  at  the  W 

o? Meeti“S  to  oppose  the  accede 


Speeches  were  made  in  support  of  this  by  Drs.  Barnf 
J.  Walker,  Nevins,  Utting,  and  Shaw.  Dr.  H\rv, 
proposed  as  an  amendment : 


That  negotiatipns  be  reopened  with  the  Government  subie 
to  the  following  conditions  : 

(1)  That  the  financial  terms  offered  by  the  Governmpi 
be  provisionally  accepted  provided  always  that  there  1,p 
specific  guarantee  that  7s.  per  insured  person  for  “  ordinarx- 
mechcal  attendance,  exclusive  of  medicine,  be  paid  to  fl 
doctor  without  further  deductions,  for  each  insured  ners. 
°n  hl3  hst.and  9s.  to  include  drugs  where  the  doctor 
allowed  to  dispense  lus  own  medicines. 

(ii)  That  such  modifications  be  made  in  the  Regulator 

as  will  make  it  quite  clear  that  consultations,  all  sur«ir 
operations,  except  minor  surgical  operations,  all  r’n 
work  and  ophthalmic  work  are  outside  the  contract  an 
laboratory  work.  ’ 

(iii)  That  a  considerable  increase  of  medical  represent' 
tion  on  the  local  Insurance  Committees  be  granted. 

withdrawn  ^  dema,ndfor  “  returns”  of  patients  treated  b 

(v)  That  the  terms  and  conditions  of  contract  be  recor 
sidered  at  the  end  of  two  years. 

(vi)  That  the  proposed  inspection  of  medical  services  h 
withdrawn. 


This  was  seconded  by  Dr.  McFeeley.  The  amendmei 
was  opposed  by  Drs.  Shaw  and  R.  T.  Bailey,  who  dre1 
attention  to  Leaflet  15  issued  by  the  Insurance  Commis 
sioners  with  regard  to  their  being  no  income  limit  fc 
voluntary  contributors.  Other  members  having  take 
part  in  the  discussion,  Dr.  Harvey’s  amendment  w'as  los 
by  a  large  majority.  Dr.  O’Sullivan’s  motion  then  bein 
put  to  the  meeting,  it  was  carried  by  a  large  majority,  an 
it  was  unanimously  agreed  that  the  Representatives  b 
instructed  to  vote  for  refusal  for  service  under  the  Act. 


Manchester  (Central)  Division. 

A  meeting  of  this  Division  was  held  at  Manchester  c 
November  12th,  non-members  having  been  also  invite 
Dr.  Bury  was  in  the  chair,  and  twenty-nine  wei 
present. 

Provisional  Local  Medical  Committee.— On  the  pr 
position  of  Dr.  Ferguson,  seconded  by  Dr.  Donald, 
was  resolved  unanimously: 

That  the  names  of  the  Chairman  (Dr.  Bury),  the  Honorai 
Secretary  (Dr.  Tylecote),  and  Dr.  T.  A.  Heime  be  forwardc 
to  the  Branch  Council  as  suggested  representatives  on  th 
proposed  Administrative  County  Medical  Committee. 

Expenses  of  Representatives. — On  the  proposition  ( 
Dr.  Donald,  seconded  by  Dr.  Arnold  Jones,  it  wa 
resolved  nemine  contradicente : 


That  the  expenses  of  Representatives,  members  of  Council, 
and  members  of  committees  appointed  from  members  oi 
the  Lancashire  and  Cheshire  Branch  should  be  met  by 
a  general  voluntary  levy  on  all  members  of  the  Branch; 
and,  further,  that  the  rate  of  payment  be  one  guinea 
per  day. 


Sanatorium  Benefit. — On  the  proposition  of  Dr.  Helme, 
seconded  by  the  Chairman,  it  was  resolved  unanimously : 

That  Dr.  J.  Ferguson  and  Dr.  Tylecote  be  the  Representa¬ 
tives  of  this  Division  on  the  Special  Subcommittee  of  the 
Joint  Committee  of  Manchester  and  Salford,  which  is  to  be 
formed  of  representatives  of  hospitals  and  of  Divisions  to 
act  as  an  advisory  committee  to  the  Sanatory  Committee 
in  the  matter  of  sanatorium  benefit. 


Report  of  Council. — The  Report  of  Council  re  position 
re  National  Insurance  Act  was  considered,  and  on  the  pro¬ 
position  of  Dr.  T.  A.  Helme,  seconded  by  Dr.  Donald  and 
supported  by  Dr.  Reynolds,  it  was  resolved  unanimously 
to  instruct  the  Representative  as  follows : 


To  vote  for  (b)  and  against  (a),  that  is,  to  vote  for  refusing 
service  under  the  Act,  and  to  vote  against  giving  service 
under  the  Act  under  the  conditions  set  out  in  Paragraph  114 
of  the  Report. 


On  the  proposition  of  Dr.  Tylecote,  seconded  by  Dr. 
Murray,  the  Representative  was  further  instructed  as 
regards  the  rest  of  the  report  to  use  his  own  discretion, 
voting  for  what  he  knows  to  be  the  wishes  of  the  Division. 
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r/ie  Regulations. — On  the  proposition  of  Dr.  Reynolds, 
:onded  by  Dr.  Ferguson,  it  was  resolved  unanimously : 

That  the  following  resolution  be  entered  as  a  notice  of 
motion  on  the  agenda  of  the  Special  Representative 
Meeting,  and  moved  by  our  Representative,  Dr.  T.  A. 
Helme : 

“  That  in  the  opinion  of  the  Representative  Meeting  the 
conditions  of  service  laid  down  in  the  Regulations  issued 
by  the  Insurance  Commissioners  are  intolerable — notwith¬ 
standing  the  new  proposals  foreshadowed  by  Mr.  Lloyd 
George  in  his  speech  on  October  23rd — and  would  destroy 
the  independence  of  the  medical  profession.  Therefore 
any  financial  offer  under  the  National  Insurance  Act 
should  be  refused  until  the  conditions  of  service  are  made 
compatible  with  the  best  interests  and  honourable  position 
of  the  profession.” 

Public  Medical  Service  Schemes. — -A  motion  that  the 
jpresentative  take  no  part  in  any  discussion  on  Public 
edical  Service  schemes  having  been  lost  by  8  to  10, 
was  resolved,  on  the  proposition  of  Dr.  Helme,  seconded 
■r  Dr.  Tylecote  : 

That  our  Representative  be  instructed  to  support  the  reso- 
tions  (a)  and  (b)  of  the  Committee  of  which  Dr.  Ledward  is 
Honorary  Secretary  when  they  are  brought  forward  at  the 
Representative  Meeting. 

Manchester  (North)  Division, 
meeting  of  the  whole  profession  in  the  area  of  this 
ivision  was  held  on  November  8th,  Dr.  Fraser  in  the 
lair.  Sixty-two  medical  men  were  present. 

Correspondence.  —  Correspondence  from  the  Branch 
ouncil  was  read  and  dealt  with  as  follows :  (1)  Regarding 
ipointment  of  Provisional  Local  Medical  Committee  for 
iunty.  Agreed  to  and  referred  to  Provisional  Local 
edical  Committee  of  Division.  (2)  Regarding  voluntary 
vy  to  pay  expenses  of  Representative,  etc.  Agreed  to. 

Nciv  Ethical  Rules. — Resolutions  under  new  ethical 
lies  were  unanimously  adopted  as  under  : 

1.  That  in  the  opinion  of  this  Division  no  contract  should  be 

made  for  medical  attendance  upon  insured  or  uninsured 
persons  at  any  lower  rate  than — 

(a)  8s.  6d.  per  head  per  annum  exclusive  of  medicines, 
appliances,  and  extras,  or 

(b)  A  scale  of  payment  per  attendance  to  be  approved 
by  the  Division. 

2.  That  no  member  of  the  Division  shall  enter  into  any  con¬ 

tract  for  medical  attendance  upon  insured  or  uninsured 
persons  except  on  such  terms  as  are  approved  by  the 
Division,  and  then  only  through  the  Provisional  Local 
Medical  Committee. 

Early  Notification  of  Births  Act.— The  Early  Notifica- 
on  of  Births  Act  was  considered  but  no  resolution  adopted. 
Report  of  Council.— The  following  resolutions  were 
lopted  and  instructions  given  to  the  Representative 
ccordingly : 

1.  That,  with  all  the  information  before  us  contained  in  the 

Regulations  and  the  Chancellor’s  latest  speech,  we 
adhere  to  the  seven  cardinal  points  without  modifi¬ 
cation. 

Inanimous. 

2.  That  this  Division  refuses  to  work  the  Act  under  the 

Regulations. 

Inanimous. 

3.  That  negotiations  must  not  be  reopened  till  the  seven 

cardinal  points  are  conceded, 
this  was  carried  by  50  votes  to  12. 

Public  Medical  Service. — Resolutions  connected  with 
be  Public  Medical  Service,  Scheme  D,  communicated  by 
)r.  Ledward,  were  approved,  and  the  Representative 
nstrueted  to  vote  in  favour  of  them. 

Resolutions  to  be  Submitted  to  Representative  Meeting . 
The  following  resolutions  have  been  adopted  for  submis¬ 
sion  to  the  Representative  Meeting : 

1.  That  in  the  light  of  information  available  at  present  the 

seven  cardinal  points  must  be  adhered  to. 

2.  That  this  meeting  refuses  to  work  the  Act  under  the 

Regulations.  _  ,, 

3.  That  negotiations  must  not  be  reopened  till  the  seven 

cardinal  points  are  conceded.  ......  „  ... 

4.  That  it  be  an  instruction  to  Council  that  m  any  1  ubnc 

Medical  Service  scheme  submitted  for  approval  the  in¬ 
clusion  of  the  principle  of  co-operation  with  contributing 
lay  bodies  in  the  administration  shall  not  be  ground  for 
the  withholding  of  such  approval  providing  that  con¬ 
trol  of  purely  professional  matters  remains  with  the 

6.  Thatflifview  of  the  Regulations  respecting  medical  benefit 
issued  by  the  Commissioners  and  the  recent  explanation 
of  the  Chancellor  of  the  Exchequer,  this  Representative 


Meeting  would  urge  the  Divisions  seriously  to  consider 
again  the  advisability  of  adopting  a  scheme  of  payment 
in  full  for  services  rendered  on  a  suitable  tariff,  the 
risks  of  insurance  to  be  borne  by  the  Government  or 
contributing  lay  bodies  or  both  conjointly. 


Manchester  (South)  Division. 

At  a  general  meeting  of  this  Division  held  on  November 
12 tli,  under  the  presidency  of  Dr.  Edlin,  forty-seven, 
members  were  present. 

The  report  of  the  Council  on  the  Insurance  Act,  the 
recent  statement  by  the  Chancellor,  and  the  Regulations1 
were  not  criticized  in  detail,  but  the  Division  proceeded  at 
once  to  the  discussion  of  par.  115  (Supplement,  British 
Medical  Journal,  November  2nd,  p.  489).  The  Chairman 
brought  forward  the  following  resolution  : 

That  this  Division  instructs  its  Representative  to  vote  in 
favour  of  giving  service  under  the  Act  under  the  conditions 
set  out  in  par.  114  of  this  report. 

Drs.  Webb,  Stocks,  Cotterill,  Hopkinson,  Sarjant,  and 
Barr  spoke  to  the  resolution.  Whereupon  Dr.  Salter  pro¬ 
posed,  and  Dr.  Holt  seconded,  the  following  amendment : 

That  (u)  in  the  opinion  of  this  meeting  of  the  Manchester 
(South)  Division  of  the  British  Medical  Association  the 
medical  profession  should  refuse  any  financial  offer  under 
the  National  Insurance  Act  until  the  conditions  of  service 
are  made  compatible  with  the  best  interests  and  honourable 
position  of  the  profession;  and  (b)  that  this  meeting  con¬ 
siders  the  conditions  of  service  laid  down  in  the  Regulations 
issued  by  the  Insurance  Commissioners  intolerable  to  any 
self-respecting  medical  man,  and  calculated  to  destroy  for 
ever  the  independence  of  the  profession. 

The  amendment  on  being  put  was  carried  with  4  dissen¬ 
tients,  and  as  a  substantive  motion  with  1  dissentient. 
The  Chairman  then  put  ( b )  of  paragraph  115  : 

To  instruct  the  Representative  to  vote  against  accepting 
service  under  the  Act. 

This  was  carried  with  4  dissentients. 

The  meeting  was  absolutely  opposed  to  negotiation  by 
plenipotentiaries.  _ 

Preston  Division. 

A  meeting  of  the  members  of  the  medical  profession  in 
this  Division  was  held  on  November  12tli.  Dr.  R.  C.  Brown, 
President,  was  in  the  chair,  and  73  out  of  a  possible  113 
were  present. 

Report  of  Council. — The  Honorary  Secretary  read 
the  Council’s  report,  Part  C,  and  the  alternative  sugges¬ 
tions  therein  contained.  Dr.  Rigg  advocated  firmness, 
and  said  that  they  had  put  before  the  Chancellor  their 
absolutely  irreducible  minimum,  and  that  nothing  had 
happened  since  July  last  to  cause  them  to  reduce  their 
demands.  Dr.  Leighton,  of  Chorley,  moved  that  the  offer 
of  the  Chancellor  be  rejected.  This  was  seconded  by 
Dr.  Sharples  and  supported  by  Dr.  Hadfield.  Dr.  D.  W. 
Brown,  while  in  agreement  with  the  previous  speakers, 
suggested  that  it  might  be  advisable  to  confer  with  the 
Chancellor.  This  was  seconded  by  Dr.  Fraser.  Dr. 
Pimley  drew  the  attention  of  the  meeting  to  the  fact  that 
the  Chancellor  would  not  confer  unless  their  representa¬ 
tives  were  able  to  make  final  arrangements.  Drs.  Mooney, 
Rayner,  Sellers,  and  Lea  spoke  supporting  the  original 
resolution.  Dr.  Brown  s  addition  to  the  resolution, 
“  to  confer,”  was  put  and  four  voted  for  it.  The  original 
resolution  was  then  put  and  carried  unanimously  with 
great  enthusiasm. 

Provisional  Local  Medical  Committee. — Dr.  Petyt,  of 
Longton,  Dr.  Lea,  of  Chorley,  and  Dr.  Pimley,  of  Fulwood, 
were  elected  to  represent  the  Preston  Division  on  the 
County  Medical  Committee  (Provisional). 

Expenses  of  Representatives. — It  was  decided  to  agree  to 
the  resolution  passed  by  the  Lancashire  and  Cheshire 
Branch  that  Representatives  and  members  of  Council  be 
paid  their  expenses  up  to  one  guinea  a  day  by  a  voluntary 
levy  on  members  of  the  Branch. 

Vote  of  Thanhs. — Dr.  Mooney  moved  a  vote  of  thanks  to 
the  Chairman,  which  was  received  with  acclaim  and 
suitably  responded  to. 

Salford  Division. 

The  Division  has  instructed  its  Representative  to  mov* 
the  following  resolutions  at  the  forthcoming  Representative 
Meeting : 

1.  That  we  refuse  service  under  the  Act  unless  and  until  the 
Regulations  and  terms  of  service  are  altered  to  our 
satisfaction. 
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2.  That  special  visits  and  night  visits  be  not  included  in 

medical  benefit,  but  should  be  paid  for  by  the  assured, 
and  that  any  resolutions  contrary  to  the  spirit  of  this 
resolution  be  rescinded. 

3.  That  all  industrial  accidents  and  diseases  shall  not  be 

included  in  medical  benefit. 

4.  That  abortions,  miscarriages,  and  diseases  due  to  mis¬ 

conduct  be  excluded  from  medical  benefit. 

5.  That  the  Government  be  urged  to  establish  a  central  fund 
„  mtorJmif1eage,  n?t  as  a  deduction  from  the  capitation  fee. 

6.  That  either  patient  or  doctor  can  change  at  any  time. 

7.  That  the  cost  of  modern  methods  of  diagnosis,  where  such 

methods  entail  extra  expense,  come  from  the  patient,  and 
not  from  the  capitation  fee. 

8.  That  the  Representative  Meeting  deeply  resents  the  dis¬ 

loyalty  of  those  members  of  the  Advisory  Committee  who, 
disregarding  the  call  of  the  Association  to  resign,  remained 
on  the  Advisory  Committee. 

9.  That  no  disciplinary  regulations  be  accepted  which  do  not 

provide  for  a  final  appeal  to  a  specially  appointed  medical 
tribunal. 


METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

The  most  largely  attended  meeting  yet  held  by  the 
Division  took  place  on  November  8th  at  the  Town  Hall, 
Hackney.  Nearly  a  hundred  medical  men  attended,' 
invitations  having  been  sent  to  the  profession  throughout 
the  district. 

Model  Ethical  Mules, — The  model  ethical  rules  were 
proposed  and  adopted. 

Insurance  Act.  1  he  Chairman  (Dr.  David  Ross)  called 
upon  Dr.  Major  Greenwood,  who  gave  a  lucid  and  ex¬ 
haustive  summary  of  the  present  position,  the  true 
inwardness  of  the  Chancellor’s  latest  offer,  and  the 
report  of  the  Council.  After  discussion,  Clause  115, 
bee.  (6),  was  put  namely,  to  refuse  service  under  the 
Act.  This  was  carried  unanimously.  In  the  event  of 
the  Representative  Meeting  passing  an  adverse  decision 
to  this  and  recommending  Clause  115  A,  the  following 
riders  were  approved  as  instructions  to  Representatives:  & 


1.  That  all  tuberculosis  work  shall  be  kept  entirely  separate 

from  medical  benefit,  and  shall  be  paid  for  on  the  principle 
of  payment  for  work  done  and  under  no  circumstances 
by  capitation. 

2.  (a)  That  the  Regulations  shall  be  remodelled  so  that  all 

matters  of  discipline  affecting  the  profession  shall  be 
decided  by  the  prolession. 

(b)  Also  all  complaints  against  a  medical  man. 

(c)  The  method  of  calculating  the  numbers  attended 
altered  and  made  equitable. 

(d)  That  the  amount  of  payment  to  the  doctor  be  fixed 
at  whauever  it  may  be,  and  otherwise  made  to  harmonize 
with  the  demands  of  the  profession. 

3.  That  no  medical  man  who  has  remained  on  the  Advisorv 

Committee  in  opposition  to  the  wishes  of  the  British 
Medical  Association  shall  be  given  any  position  of 
authority  over  medical  men. 

4.  That  the  1906  resolution,  that  no  representation  of  lav 

persons  be  allowed  on  the  management  of  a  Public 
Medical  Sendee,  be  rescinded. 

5.  That  the  dispensing  of  medicines  be  retained  by  the  practi¬ 

tioner  if  he  so  desires. 

6.  That  the  chief  tuberculosis  officer  should  not  be  the 

whole-time  M.O.H. 

7.  That  simple  records,  certificates,  and  other  reports  required 

by  the  Commissioners  should  be  clearly  defined  before 
work  under  the  Act  is  commenced,  and  that  the  Com¬ 
missioners  shall  undertake  not  to  subsequently  extend  the 
_  ml00?6  of  these  refiuirements  without  adequate  payment 

8.  lhat  any  medical  man  may  employ  a  locum  tenens  during 

holidays,  illness,  or  temporary  absences,  and  that  he  mav 
also  employ  a  qualified  assistant.  J 

9.  That  doctors  be  requested  not  to  consent  to  serve  on  any 

panel  until  the  differences  between  the  Commissioners 
and  the  profession  arc  settled  as  a  whole. 

10.  That  the  resolutions  passed  at  this  meeting  be  the  instruc¬ 
tions  to  the  Representatives  at  the  next  meeting  of  the 
Representative  Body. 

11.  That  the  Chairman  and  Secretary  be  authorized  to  issue 
a  brief  notice  to  the  press  of  the  decisions  arrived  at  by 
this  meeting,  and  that  future  policy  as  to  communication 
to  the  press  be  referred  to  the  Executive  for  consideration 
and  report. 


Dr.  Evan  Jones's  Scheme  for  Attendance  upon  Clubs. 

It  was  resolved : 

That  it  is  the  opinion  of  the  City  Division  that  at  present  our 
only  duty  consists  of  naming  conditions  and  terms  upon 
winch  we  are  prepared  to  attend  clubs  and  societies,  and 
the  Division  has  provisionally  decided  to  adopt  the  follow¬ 
ing  scheme,  subject  to  the  consent  of  the  Association,  if  the 
Representative  Meeting  decides  to  refuse  service  under  the 
Act  l 


Conditions  and  Terms  on  which  the  Medical  Profession  in  th 
Division  will  attend  Clubs  and  Societies 

pattoitTly’doctor?*  a°Ct°r  by  “,e  inSurca  or  club  “3  ° 

income  limit  of  £2  a  week  and  a  radius  of  two  miles 

ProvMoS“ommlueSe,t0  b6  m!“ie  tbr°Uf!h  the  l0CaJ 
borough  countifarea!  WUI‘ng  ‘°  a°‘  to  be  ««  <*cl 

„  J?-  Tihat  the  doctors  will  accept  all  patients  they  are  now 
Ui)0nc  c«ntra°t  terms  upon  their  future  list  without 
examination  if  the  patients  so  desire,  but  any  new  cases 
aPP lying  to  go  on  any  doctor’s  list  shall  be  examined.  (This  h 
subject  to  the  £2  limit.)  1  s  ls 

0>,ojmhej-arrang?Vie,nts  macie  between  committees  and  clubs 
either'sidermiUable  ^  not  *eSS  ^ian  *^ree  months’  notice  on 

7.  Any  complaints  to  be  made  to  the  secretary  of  the 

Dlp7S+<unal  .^visional  Committee,  which  undertakes  to  deal 
with  them  in  a  fair  spirit. 

8.  The  remuneration  shall  be  (a)  a  capitation  payment  for 
ordinary  attendance  as  given  in  the  past  of  9s.  (or  9s.  6d  ) 
including  medicine  and  dressings,  such  capitation  fee  shall  not 
include  the  items  mentioned  in  Clause  23  of  Service  A  (see 
Supplement  of  September  14th,  1912)  and  the  fees  therein 
mentioned  shall  be  payable  in  addition;  or  ( b )  payment  for 
work  done  m  accordance  with  the  scale  in  Scheme  B,  Clause  24 
and  the  extras  as  stated  in  Clause  23. 

9.  Each  society  shall  supply  at  the  commencement  of  each 
quarter  a  list  in  duplicate  of  the  members  it  wishes  each 
doctor  to  attend,  and  this  list  can  be  corrected  on  the  first  day 
of  each  of  the  succeeding  two  months ;  and  at  the  end  of  the 
quarter  the  amount  due  to  the  doctors  shall  be  paid  to  the 
treasurer  of  the  local  Medical  Provisional  Committee,  together 
with  any  fees  due  for  extras,  an  account  for  which  shall  be 
rendered  monthly  or  quarterly  as  arranged. 


Ealing  Division. 

At  the  meeting  of  this  Division  on  November  13tli, 
attended  by  fifty-two  members,  a  resolution  was  unani¬ 
mously  adopted  instructing  the  Representative  of  the 
Division  to  record  his  vote  at  the  Representative  Meeting 
for  an  absolute  refusal  to  work  the  Act  until  the  whole  of 
the  cardinal  points  are  conceded  in  the  regulations. 


East  Hertfordshire  Division. 

A  meeting,  of  this  Division,  to  which  all  practitioners 
resident  within  the  area  were  invited,  was  held  at  the 
Shire  Hall,  Hertford,  on  November  13th.  Dr.  A.  J.  Boyd 
was  in  the  chair,  and  thirty-three  members  and  four  non¬ 
members  were  present. 

The  following  resolutions  wrere  passed  : 

That  in  the  opinion  of  this  Division  the  financial  provision 
contained  in  the  latest  offer  of  the  Chancellor  of  the 
Exchequer  is  inadequate  and  cannot  be  accepted. 

That  this  Division  instructs  its  Representative  to  support  and 
if  necessary  to  move  : 

That  this  Representative  Meeting  direct  the  Council  to 
inform  the  Commissioners  that  the  Association,  whilst 
adhering  to  its  minimum  demands  as  formulated  in  the 
letter  of  February  29th,  1912,  is  prepared  to  appoint  repre¬ 
sentatives  with  power  to  negotiate  on  the  basis  of  payment 
in  full  for  services  rendered  under  a  system  in  which  the 
medical  practitioner  is  not  required  to  undertake  the  risks 
of  insurance. 


Finchley  and  Hendon  Division. 

At  a  meeting  of  this  Division  on  November  8th,  to  which 
all  practitioners  in  the  area  were  invited,  the  following 
resolution  was  passed  unanimously : 

That  in  the  opinion  of  this  meeting  the  Regulations  issued  by 
the  Insurance  Commissioners  and  the  latest  proposals  of 
the  Chancellor  of  the  Exchequer,  although  they  afford  an 
opportunity  for  further  negotiations,  are  such  that  the 
medical  profession  should  decline  to  take  service  under  the 
Act  and  Regulations  as  at  present  constituted. 


Greenwich  and  Deptford  Division. 

At  the  inaugural  meeting  of  this  Division  the  following 
resolution  was  unanimously  adopted : 

That  this  meeting  of  the  Greenwich  and  Deptford  Division  is 
of  opinion  that  negotiations  should  again  be  opened  and 
conducted  with  the  Government,  with  a  view  of  obtaining 
further  concessions,  namely : 

1.  Dispensings  or  drugs  to  be  supplied  by  the  practitioner 

for  his  own  patients. 

2.  Remuneration  of  9s.  per  head  per  insured  person. 

3.  Regulations  of  the  Commissioners  to  be  framed  so  as  to 

allow  individual  members  of  the  profession  to  work 
the  Act  without  any  sacrifice  of  self-respect. 
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Hampstead  Division. 

a  meeting  of  this  Division  was  held  on  November  8fcli  at 
the  Central  Library,  Finchley  Road.  Mr.  E.  E.  Ware 
was  in  the  chair,  anti  seventeen  members  and  visitors  were 

present. 

Correspondence. — Correspondence  with  the  Medical 
Secretary  with  reference  to  the  adoption  of  model  ethical 
rales  was  read.  Also  a  communication  from  the  Central 
Organization  Committee  enclosing  proposed  list  of 
constituencies  for  the  year  1913-14. 

Public  Medical  Service. — A  communication  was  read 
from  the  Honorary  Secretaries  of  the  Branch  enclosing 
recommendations  to  Divisions  to  form  a  Public  Medical 
Service  forthwith.  This  was  referred  to  the  Provisional 
Medical  Committee. 

Special  Representative  Meeting.- — Letters  were  read  from 
the  Medical  Secretary  with  reference  to  the  Special  Repre¬ 
sentative  Meeting  on  November  19th  and  20th.  It  was 
decided  that  the  appointment  of  Deputy  Representative 
be  considered  at  the  special  meeting  of  the  Division  on 
Monday,  November  11th. 

Various  Communications.  —  A  letter  from  the  news 
editor,  Morning  Post,  was  read,  and  thereupon  Dr.  Glover 
moved,  Dr.  Pritchard  seconded,  and  it  was  carried 

unanimously : 

That  the  decision  of  the  special  meeting  next  Monday  he  sent 
for  publication  to  the  Morning  Post  and  to  the  Central  News 
Agency  or  to  the  Press  Association. 

Communications  have  been  received  from  the  City  Divi¬ 
sion  and  from  Dr.  Ledward  upon  public  medical  service 
schemes,  and  were  referred  to  the  Provisional  Medical 
Committee. 

There  were  also  received  (1)  a  circular  letter  and 
pamphlet  from  the  remaining  members  of  the  Advisory 
Committee,  (2)  a  statement  from  Dr.  E.  R.  Fotliergill, 
(3)  a  circular  letter  and  criticism  from  the  National  Medical 
Union,  and  (4)  a  report  from  the  Bristol  Provisional  Medical 
Committee,  all  having  reference  to  the  regulations  for 
medical  benefit  and  the  new  proposals  from  the  Government. 

Paper. — Mr.  D’Arcy  Power  read  a  very  interesting  paper 
upon  recent  progress  in  connexion  with  syphilis.  After  a 
general  discussion  and  reply  by  Mr.  Power,  a  very  hearty 
vote  of  thanks  was  accorded  to  him. 

The  meeting  terminated  at  9.45  p.m. 


That  the  motion  read  “  to  refuse  service  under  the 
the  conditions  set  out  in  paragraph  114  of  the 
report.” 

The  amendment  was  lost  by  16  to  19.  The  substantive 
motion  was  carried  by  32  to  4.  Dr.  Ford  Anderson 
moved  and  Mr.  Dorrell  seconded  : 


A  special  meeting  of  the  Hampstead  Division  was  held 
on  Monday,  November  lltli,  at  4.30  p.m.,  at  the  Central 
Library,  Finchley  Road.  Mr.  E.  E.  Ware  was  in  the 
chair.  Non-members  of  the  Association  had  been  invited 
to  attend,  and  over  forty-eight  practitioners  attended. 

Correspondence. — The  Honorary  Secretary  read  a  letter 
from  Dr.  Winslow  Hall  giving  notice  of  motion  ;  and  from 
the  Medical  Secretary  a  confidential  communication  upon 
the  condition  of  the  Central  Defence  Fund. 

Central  Defence  Fund.- — Mr.  Oppenheimer  moved,  and 
Dr.  Goode  Adams  seconded  : 

That  the  Representative  ho  instructed  to  move  that  this 
Representative  Meeting  instructs  the  Council  to  separate 
the  administration  from  the  compensation  fund. 

This  was  carried  by  21  votes  to  2. 

Report  of  Council. — Upon  the  motion  from  the  Chair,  it 
was  agreed  to  consider  parts  B  and  C  of  the  Council’s 
report  before  part  A. 

Deputy  Representative.— Dr.  Oakley  was  first  proposed 
as  Deputy  Representative  at  the  Representative  Meeting, 
but  withdrew  in  favour  of  Mr.  Ware,  who  consented 

to  act. 

Instruction  to  Representative.  —  Dr.  Winslow  Hall 
moved  and  Dr.  Dewar  seconded : 

That  the  Hampstead  Division  desires  to  give  service  under 
the  Act  under  the  conditions  set  out  in  paragraph  114  of  the 
Council’s  Report. 

The  motion  was  lost  by  6  votes  to  38.  Dr.  Major  Green¬ 
wood  attended  and  spoke  against  the  motion.  A  motion  : 

That  the  Representative  he  given  a  free  hand, 
was  moved  by  Dr.  Oppenheimer  and  seconded  by  Dr. 
Sharman,  whereupon  an  amendment  by  Dr.  Baron, 
seconded  by  Dr.  Pritchard — - 
That  the  Representative  be  instructed  to  refuse  service  under 
the  Act  as  it  stands — 

was  carried  by  29  to  9.  Upon  the  amendment  becoming 
the  substantive  motion,  Dr.  Oppenheimer  moved  an 
amendment,  which  was  seconded  by  Dr.  Pidcock  : 


That  after  careful  consideration  of  the  Chancellor’s  state¬ 
ment  of  October  23rd  and  the  provisional  regulations  of  the 
Insurance  Commissioners,  taken  in  conjunction  with  the 
medical  provisions  of  the  National  Insurance  Act,  the 
Hampstead  Division  considers  that  to  accept  the  Chan¬ 
cellor’s  offer  and  take  service  under  the  Act  would  he  to 
undertake  an  inefficient  service,  to  sell  the  freedom  and 
degrade  the  status  of  the  profession. 

This  was  put  to  the  whole  meeting  and  carried  with  only 
four  dissentients.  Upon  Part  A  of  the  Council’s  Report, 
Dr.  Pritchard  moved  and  Dr.  Barnett  seconded  : 


That  the  Representative  be  given  a  free  hand  with  regard  to 
any  question  that  may  arise. 

This  was  carried  nemine  contradicente. 


Harrow  Division. 


A  meeting  of  this  Division,  to  which  every  practitioner 


within  the  area  of  the  Division  was  invited,  was  held  in 
the  Gayton  Rooms,  Harrow,  on  November  7th.  Dr. 
Williams  was  in  the  chair,  and  thirty-six  practitioners 
were  present. 

Report  of  Council. 

The  paragraphs  to  which  the  attention  of  Divisions  was 
in  particular  drawn  were  considered  and  the  Representative 
instructed  thereon. 

The  Chairman  opened  the  discussion  on  the  present 
position  of  the  medical  profession  in  relation  to  the 
National  Insurance  Act,  analysing  the  new  offer  mado 
by  Mr.  Lloyd  George  in  his  speech  on  October  23rd. 

After  discussion,  in  which  many  members  took  part, 
resolution  (a)  of  the  Council  was  put  from  the  Chair. 
The  following  amendment  was  then  proposed  by  Dr. 
Pennefather  and  seconded  by  Dr.  Locke  : 

That  our  Representative  be  instructed  to  support  a  resolution 
to  reopen  negotiations  with  the  Commissioners,  on  the 
distinct  understanding  that  the  capitation  fee  now  offered 
shall  only  entitle  the  insured  person  to  ordinary  medical 
and  surgical  treatment  similar  to  that  given  in  the  past  on 
contract  practice  rates,  and  to  the  necessary  certificates 
entitling  him  to  claim  sick  benefit  under  the  Act. 

a  vote  being  taken,  this  was  declared  to  be  a  tie> 


On 


16  votes 


casting 


being 


the  Chairman  gave  his 
amendment,  which  was 


cast  either  way; 
vote  in  favour  of  the 
therefore  carried. 

Whereupon  the  following  amendment  was  proposed  by 
Mr.  Armit  and  seconded  by  Dr.  Hildesheim  : 

To  reopen  negotiations  with  the  Commissioners  with  a  view 
to  obtaining  further  concessions. 

This  was  lost  by  a  large  majority. 

The  original  amendment  was  then  put  as  a  substantive 
amendment  and  carried  nemine  contradicente. 

The  following  resolution  was  proposed  by  Dr.  Penne¬ 
father  and  seconded  by  Dr.  Churchill  : 

That  our  Representative  be  instructed  to  support  a  resolution 
to  refuse  service  under  the  Act,  on  the  conditions  and  terms 
as  defined  in  the  Regulations  and  by  the  Chancellor  of  the 
Exchequer  in  his  speech  on  October  23rd,  1912. 

This  was  carried  by  32  votes  to  2. 

The  Representative  was  further  authorized  to  vote  for 
the  resolution  before  the  Representative  Meeting  most 
nearly  corresponding  to  the  wishes  expressed  at  this 
meeting  of  the  Division,  should  tne  above  resolutions  be 
lost,  or  other  resolutions  expressing  a  similar  opinion  be 
carried  previously. 

Special  Committee  for  Administration  of  Medical 
Benefit.  —  Dr.  Williams  proposed,  Dr.  Pennefather 
seconded,  and  it  was  carried  : 

That  the  Council  be  instructed  to  press  for  an  amendment  to 
the  Act,  so  that  the  decision  of  those  questions  on  which  the 
local  Medical  Committee  are  to  be  consulted  as  provided  m 
Regulations  R  6  (1),  R  8,  R  13  (2),  and  R  40,  shall  not  be  left 
to  the  local  Insurance  Committees,  but  shall  be  decided  by 
a  Special  Committee.  The  composition  and  mode  of  elec¬ 
tion  of  this  Special  Committee  to  be  similar  to  the  com¬ 
position  and  mode  of  election  of  the  Committee  of 
Complaints,  1148  (2). 

Dispensing.  —  Dr.  Williams  proposed,  Dr.  CnuRCHiLii 
seconded,  and  it  was  carried ; 
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Vi®,  C<?uncil  be  instructed  to  press  that  dispensing 
^  'Ould  be  done  or  arranged  for  by  the  medical  practitioner 
for  his  own  patients  should  he  so  desire. 


Report  of  Proceedings  to  Lay  Press.— Dr.  Goddard  pro¬ 
posed,  Dr.  Churchill  seconded,  and  it  was  carried : 

That  a  copy  of  the  Chairman’s  opening  speech  be  sent  to  the 
pr68S( 

After  discussion  it  was  resolved  that  no  report  of  the 
lemamder  of  the  business  and  resolutions  carried  should 
be  furnished  to  the  press. 


Old  Lambeth  Division. 

A  meeting  was  held  at  the  Camberwell  Town  Hall  on 
November  7th.  Dr.  Capes  was  in  the  chair;  140  members 
and  Z6  visitors  were  present. 

Insurance  Act :  Report  of  Council.— The  object  of  the 
meeting  was  to  consider  the  Report  of  the  Council  and  to 
instruct  the  Representatives  how  to  vote  at  the  Representa¬ 
tive  Meeting  to  be  held  on  November  19th.  After  a  few 
opening  remarks  the  Chairman  called  upon  the  Honorary 
Secretary  to  read  the  correspondence  which  passed 
between  the  State  Sickness  Insurance  Committee  and  tho 
C  hancellor  of  the  Exchequer  as  regards  the  Regulations 
relating  to  medical  benefit  taken  in  conjunction  with  the 
statement  of  the  Chancellor  made  to  the  Advisory  Com¬ 
mittee,  as  published  in  the  Supplement  of  the  British 
Medical  Journal  of  November  9th.  Dr.  Richmond  then 
proposed  and  Dr.  Denning  seconded : 


That  the  Representatives  be  instructed  to  vote  for  eivinc 
service  under  the  Act  under  the  conditions  set  out  in 
paragraph  114  of  the  Report  of  Council. 


Di.  Partridge  proposed  the  following  amendment: 

That  the  Representatives  vote  for  refusing  work  under  the 

ACL 


Dr.  Mackeith  seconded.  Messrs.  Cowie,  Norton,  Preston 
Lewis,  Fraser,  Duncan  Smyth,  and  Ward  spoke  against 
the  amendment.  On  being  put  to  the  vote,  the  amend¬ 
ment  was  declared  lost.  Dr.  Batten  then  proposed  as  an 
amendment : 


That  we  instruct  our  Representatives  to  vote  for  accepting 
service  under  the  Act,  if  after  further  negotiations  the 
Association  obtain  in  the  main  their  demands  made  on 
the  six  cardinal  points. 

Dr.  Esler  seconded ;  and  on  being  put  to  the  vote  the 
amendment  was  declared  carried,  and  again  as  a  sub¬ 
stantive  motion. 

Vote  of  Thanks.—' The  meeting  terminated  with  a  hearty 
vote  of  thanks  to  the  Borough  Council  for  tho  use  of  the 
Town  Hall. 


Marylebone  Division. 

A  meeting  of  the  Marylebone  Division  was  held  on 
November  13th,  when  Mr.  Charles  Ryall  moved  and 
Dr.  F.  J.  Smith  seconded  : 


To  instruct  the  Representatives  to  refuse  service  under  the 


Lauriston  Shaw  moved  and  Dr.  C.  O.  Hawthorne 
seconded : 


That  the  Representatives  be  instructed  to  move  : 

That  the  Special  Representative  Meeting  do’  appoint  five 
members  with  authority  to  endeavour  to  come  to  final 
^erms  with  the  Government  and  the  Commissioners  as  to 
remuneration  and  regulations,  and,  if  terms  are  agreed 
they  be  immediately  reported  to  the  local  Medical  Com¬ 
mittees  with  an  intimation  that  any  committee  entering 
into  an  agreement  with  an  Insurance  Committee  should 
make  such  terms  the  basis  of  negotiations,  and  should 
submit  the  actual  terms  of  local  agreement  to  the  Council  of 
the  Association  before  final  ratification. 


The  amendment  was  lost.  The  proposer  and  seconder 
accepted  the  proposal  of  Mr.  Bishop  Harman  that  the 
words  “on  terms  as  at  present  offered ”  should  be  added 
and  the  following  motion  was  carried  by  53  votes  to  5  : 

To  instruct  the  Representatives  to  refuse  service  under  the 
Act  on  terms  as  at  present  offered. 


North  Middlesex  Division. 

The  following  resolution  has  been  adopted  : 

That  the  Representative  Body  be  instructed  to  appoint  a 
small  committee  with  plenary  powers  to  reopen  negotia¬ 
tions  with  the  Chancellor  of  the  Exchequer  to  secure  iuster 
terms  in  respect  of  the  conditions  of  service  under  the 
insurance  Act  having  regard  to  the  remuneration  offered. 


St.  Pancras  and  Islington  Division 
A  meeting  was  held  at  the  Midland  Grand  Hotel,  Kino’, 
Cross,  on  November  8th.  Ur!§  • 

Work  of  State  Sickness  Insurance  Committee 
CWtZ.- The  Chairman  (Dr.  R.  M.  Beaton)  gave  a? 
outline  of  the  work  accomplished  by  the  State  5,vi  c 
Insurance  Committee  and  the  Council  sLcethe 
sentative  Meeting  in  Liverpool.  The  result  of  their  very 

taordrSGW°rkrS  SUmf ariz®cI  He  also  called  attention 
to  die  Council  s  report  and  the  duty  of  the  Divisions  to 

accept  or  reject  the  Government  proposals  in  their  latest 
M.r  /if  suggested  that  the  discussion  of  the  Public 
Medical  Service  question,  adjourned  from  the  last  meeting 
should  again  stand  over,  and  that  the  Provisional  MedicS 

SSSStt.  wStaT1  thoroi,gi,ly  with  the 

This  course  was  approved. 


Council's  Report. 

Dr.  B.  G.  Morison  moved  the  adoption  of  the  alfernnC™ 

(b)  m  Section  115  of  the  Council’s  Report— that  is,  rejection 

of  the  proposals.  Now  if  ever  they  should  be  decided 
and  countenance  no  middle  course.  They  had  seven  well- 
considered  cardinal  points,  which  they  had  declared  to 
constitute  an  irreducible  minimum,  and  these  for  the  most, 
part  had  not  been  conceded,  as  was  shown  by  a  detailed 
examination.  The  Chancellor’s  offers  were  only  proposi¬ 
tions  whose  fulfilment  could  not  be  guaranteed.  The 
Government  might  not  be  in  office  for  the  fair  recon¬ 
sideration  in  three  years’  time,  which  had  been  promised 

Dr.  Glaister  formally  seconded. 

SnojER  held  that  to  give  up  the  cardinal  points 
would  be  to  betray  many  men  Avho  entirely  objected  to 
contract  practice,  and  who  agreed  to  the  British  Medical 
Association  policy ^ on  condition  that  their  points  should  be 
insisted  upon. 

Dr.  Turner  spoke  strongly  in  favour  of  maintainina 
professional  freedom.  r> 

Dr.  Malcolm  suggested  a  strengthening  of  the  resolu¬ 
tion,  which  was  agreed  to. 

Dr.  Sherry  thought  the  terms  suggested,  though  not 
satisfactory,  were  certainly  improved,  and  favoured  a 
middle  course. 

Dr.  Constance  Long  sounded  a  note  of  warning.  She 
drew  attention  to  the  extremely  unsatisfactory  nature  of 
tne  sanatorium  benefit  proposals,  but  felt  that  the  decision 
now  in  issue  was  a.  most  serious  one,  and  was  grateful  to 
Dr.  Sherry  for  voicing  the  opinion  of  the  minority. 

Dr.  Mitchinson  recalled  concerted  action  taken  by 
medical  students  many  years  ago  for  the  improvement 
of  the  status  of  naval  surgeons,  and  crowned  with 
success,  as  a  happy  augury  of  what  might  be  accom¬ 
plished  by  an  organized  profession  such  as  they  were 
to-day. 

Dr.  "W  ickham  favoured  a  middle  course. 

Dr.  Morley  thought  the  present  offer,  considered  as 
a  whole,  was  in  no  sense  an  improvement.  He  suggested 
an  improved  wording  of  the  motion,  and  his  suggestion 
was  adopted  by  the  mover  and  seconder. 

The  Chairman,  in  summing  up  the  discussion,  said  that, 
on  the  ground  of  completeness,  it  might  have  been  wiser 
for  the  Council  to  have  given  the  Representative  Meeting 
an  opportunity  of  considering  the  advisability  of  a  middle 
course.  The  Council,  however,  thought  otherwise,  and  sent 
down  the  alternatives  (a.)  to  accept  service,  (b)  to  reject. 
After  serious  consideration  he  had  come  to  the  conclusion 
that  the  recent  offer  of  the  Chancellor  did  not  improve 
matters  financially  and  that  the  Regulations  imposed 
several  impossible  conditions.  He  therefore  advised  the 
Division  to  vote  for  the  injection  of  the  new  proposals  of 
the  Government.  Drs.  Major  Greenwood  and  Evan  Jones, 
as  visitors  from  the  City  Division,  were  then  invited  to 
address  the  meeting. 

Dr.  Major  Greenwood  said  that  his  message  from  the 
City  was  “Reject.”  The  terms  offered  were  better  than 
those  of  the  Insurance  Bill  as  first  introduced,  thanks  to 
the  British  Medical  Association,  but  they  were  in  no 
degree  improved  since  the  Representative  Meeting  at 
Liverpool. 

Dr.  Evan  Jones  said  that  the  latest  offer  was  an  actual 
loss.  He  did  not  fear  the  threat  of  a  State  Medical  Service. 
Apart  from  the  expense,  it  was  inconceivable  to  any  one 
who  had  watched  the  response  to  the  request  for  club 
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resignations  that  a  sufficient  number  of  men  to  work  such 
a  service  would  go  back  upon  their  pledge.  Their  only 
duty  now  was  to  refuse  the  offer. 

Dr.  Lynch  spoke  in  favour  of  Dr.  Sherry’s  amendment, 
which  was  then  put.  The  amendment  was  an  instruction 
to  reopen  negotiations  with  the  Government  with  a  view 
to  a  settlement,  and  14  voted  for  it,  84  against.  There 
were  also  4  non-members  of  the  Division  in  favour  of  the 
amendment. 

The  motion  was  then  put,  and  carried  by  a  large 
majority.  It  stated : 

That  in  the  opinion  of  this  meeting  the  Regulations  issued  by 
the  Insurance  Commissioners,  and  the  latest  proposals  of 
the  Chancellor  of  the  Exchequer,  are  unworkable,  de¬ 
rogatory  to  the  profession,  and  a  danger  to  the  public 
health.  As  a  consequence,  the  medical  profession  declines 
to  undertake  service  under  the  Act  and  the  Regulations 
as  at  present  constituted. 

Election  of  Representative. — A  hearty  vote  of  thanks  to 
Dr.  Griffith,  who  had  moved  into  the  Marylebone  Division, 
was  passed,  and  Dr.  Alexander  Brown  was  unanimously 
elected  to  act  as  Representative  of  the  Division  in  his 
stead. 

Dr.  Griffith  moved  that  the  Representative  be  given 
authority  to  bring  forward,  in  the  unfortunate  event  of 
Recommendation  (a)  being  carried  at  the  Representative 
Meeting,  such  amendments  as  might  seem  to  them 
desirable  to  modify  its  effect.  This  was  agreed  to. 

The  Chairman  asked  the  approval  of  the  meeting  for  two 
other  motions  to  the  Representative  Meeting — one  dealing 
with  a  public  propaganda,  and  the  other  opposing  the 
appointment  of  inspectors — and  this  was  given. 

Vote  of  Thanks.— A  vote  of  thanks  to  the  Chairman 
terminated  the  proceedings. 


Westminster  Division. 

A  meeting  of  the  Westminster  Division  was  held  on 
November  12tli,  Dr.  Archer  in  the  chair. 

There  was  a  very  large  attendance  of  members  and 
non-members,  the  meeting  being  a  record  one  in  the  annals 
of  the  Division.  Dr.  Haslip  proposed  as  an  amendment 
to  alternative  (6)  of  paragraph  115  of  the  Report  of  Council 
that  a  basis  for  negotiation  with  the  Commissioners  be 
found.  This  was  seconded  by  Dr.  Hilliard,  but  aitei 
some  discussion  was  withdrawn.  Dr.  Dauber  then 
proposed  that  the  profession  refuse  to  work  the  Act ; 
this  was  seconded  by  Dr.  O’Connor.  After  some  discussion 
Dr.  Cope  proposed  as  an  amendment  that  “negotiations 
be  ’  continued  ”  ;  this  was  seconded  by  Dr.  Kennard. 
After  discussion  it  was  put  to  the  meeting  and  9  voted 

The  motion  was  then  put,  and  52  voted  for  it  and 
8  against  it.  The  motion  was  declared  carried. 


Willesden  Division. 

\  special  meeting  of  the  Division  was  held  at  the 
Huddleston  Hall,  Willesden  Green,  on  November  7th. 
Dr.  Coram  James  took  the  chair,  and  thirty-nine  members 
md  eight  non-members  were  present. 

Report  of  Council :  Instructions  to  Representative,  ihe 
Representative  was  instructed  to  support  the  sense  of 
paragraphs  12  and  20  of  the  Report  of  the  Council. 
Paragraph  115  was  then  discussed.  Dr.  Carson  Smyth 
proposed  and  Dr.  Smurthwaite  seconded  : 

That  this  Division  refuse  to  work  the  Act  under  die  tej.ms 
stated  by  Mr.  Lloyd  George  in  his  speech  to  the  Commis- 
sioners  on  October  23rd. 

An  amendment  was  proposed  by  Dr.  Skene  and  seconded 
by  Dr.  Lock  : 

That  our  Representative  be  instructed  that  if,  in  the  opinion 
of  the  Representative  Meeting,  the  organisation  of  the 
profession  be  sufficiently  strong,  we  then  refuse  to  work 
the  Act. 

After  some  discussion  the  amendment  was,  with the 
permission  of  the  meeting,  withdrawn.  Di.  Armi.age 
proposed  and  Dr.  Smurthwaite  seconded: 

That  the  following  words  be  added  to  the  original  resolution  : 
“  And  will  so  refuse  until  the  seven  cardinal  points  are 

granted.” 

This  was  carried  nemine  contradiccnte.  Dr.  Crone  pro¬ 
posed  and  Dr.  Anderson  Smith  seconded  an  amendment 
to  leave  out  all  words  after  “  Division  ”  and  add : 


Resolves  to  give  service  under  the  Act  under  the  conditions 
set  out  in  paragraph  114  of  the  Report. 

After  discussion  this  was  withdrawn.  The  original  reso¬ 
lution  as  amended  was  then  put  to  tho  meeting  and 
carried  by  32  votes  to  2,  the  result  being  received  w  ith 
applause.  Dr.  Soden  proposed  and  Dr.  Armitagh 
seconded  : 

That  our  Representative  he  instructed  That  this  Division 
refuse  to  work  the  tuberculosis  benefit  on  the  6d.  capitation 
basis. 

This  was  carried  unanimously.  Dr.  Soden  proposed  and 
Dr.  Stocker  seconded : 

That  in  the  event  of  the  recommendation  of  some  form  ot 
public  medical  service  the  profession  will  welcome  the  co¬ 
operation  of  the  approved  societies  consistent  with  tha 
seven  cardinal  points. 

This  was  carried  by  19  votes  to  2.  On  other  points  not 
discussed  the  Representative  was  instructed  to  vote  in 
accordance  with  the  general  trend  of  opinion  of  tho 
Division  as  evidenced  in  the  discussions  which  had  taken 
place. 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 

A  special  meeting  was  held  at  the  White  Hart  Hotel, 
Boston,  on  November  8th.  Dr.  White  presided,  and 
thirty-one  members  and  one  non-member  were  present. 

Insurance  Act:  The  Chancellor's  Offer. — The  Chairman 
reviewed  briefly  the  offer  and  its  bearing  on  the  medical 
part  of  the  National  Insurance  Act.  He  thought  ifc 
extremely  difficult  to  work  any  wage  limit,  and  was  in 
favour  of  accepting  the  offer  if  certain  extras  could  be 
excluded  from  the  capitation  fee.  After  a  lengthy  dis¬ 
cussion,  in  which  Drs.  South,  Munro,  Wallace,  Jacobsen, 
Power,  Miller,  Sweeten,  Collins,  Gilpin,  Wrinch,  and 
the  Secretary  took  part,  Dr.  Mason  proposed  and  Dr.  R. 
Tuxford  seconded : 

That  the  six  cardinal  points  (including  8s.  6d.  a  head  without 
drugs  and  extras)  be  insisted  upon,  and  negotiations  ba 
resumed  with  the  Government. 


Dr.  South  proposed  and  Dr.  Benson  seconded: 

That  the  offer  of  7s.  a  head  be  accepted  with  extras— wage 
limit  £2. 


The  extras  demanded  are  miscarriages  and  abortions, 
night  calls  8  p.m.  to  8  a.m.,  mileage  Is.  a  mile  out  beyond 
three  miles,  modern  methods  of  diagnosis  requiring 
specialists’  apparatus,  vaccines  and  serum,  operations  re¬ 
quiring  general  anaesthetics,  administration  of  general 
anaesthetics.  Fifteen  voted  for  Dr.  South’s  amendment 
and  sixteen  for  Dr.  Mason’s  resolution.  The  Division  of 
opinion  being  so  equal,  the  Secretary  read  out  the  resolu¬ 
tions  adopted  by  the  Isle  of  Ely  Division,  and  Dr. 
Collins  proposed,  and  Dr.  Rendall  seconded,  that  No.  1 
and  2  be  passed.  They  read  as  follows : 

1.  (a)  That  the  medical  profession  do  refuse  any  financial 

offer  under  the  National  Insurance  Act  until  the  condi¬ 
tions  of  service  are  made  compatible  with  the  best 
interests  and  the  honourable  position  of  the  profession. 

(b)  That  the  conditions  of  the  service  laid  down  in  the 
Regulations  issued  by  the  Commissioners  are  intolerable  to 
any  self-respecting  medical  men,  and  would  destroy  the 
independence  of  the  profession.  .  , 

2.  That  this  meeting  is  agreed  in  suggesting  that  the  imtisn 

Medical  Association  should  reopen  negotiations  with  the 
Government  with  a  view  to  obtaining  the  six  cardinal 
points. 


l  his  was  carried  unanimously. 

A  report  of  the  meeting  with  the  Representatives,  iioni 
vesteven  was  read,  showing  great  unanimity  of  opinion  in 
ill  matters  relating  to  the  attitude  to  be  adopted  to  the 
National  Insurance  Act. 

Formation  of  Division  for  the  Kesteven  Area,— Tho 
Secretary  read  a  letter  from  the  Medical  Secretary  which 
laid  that  the  Organization  Committee  would  not  oppose 
ts  formation  so  long  as  it  was  desired  by  the  men  residing 
n  the  Kesteven  Division,  and  that  the  area  conformed  to 
me  of  the  “  insurance  ”  areas.  This  being  the  case,  the 
Secretary  proposed  and  Dr.  Miller  seconded . 

That  the  Boston  and  Spalding  Division  put  no  obstacle  in  the 
way  of  the  formation  of  a  Kesteven  Division  of  the  British 


Dr.  Gilpin  spoke  in  support  of  it.  The  resolution  was 
carried  nemine  contradiccnte . 
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Delegates  on  Holland  Insurance  Subcommittee  ( Sana¬ 
torium  Benefit).  The  Secretary  explained  the  necessity 
for  appointing  Drs.  Husband  and  White  before  a  general 
meeting,  so  that  the  Insurance  Subcommittee  could  pro¬ 
ceed  with  its  work.  Dr.  Miller  proposed  and  Dr.  Collins 
seconded  that  this  be  confirmed.  This  was  carried 
nemme  contradicente. 

Scheme  for  Administration  of  Sanatorium  Benefit  in 
Holland  Division.  This  was  read  by  the  Secretary,  who 
reported  that  it  had  received  the  approval  of  the  Medical 
Secretary.  It  was  unanimously  passed. 

Provisional  Medical  Committee  for  Holland,  Kesteven, 
and  Lindsey.  Those  for  Kesteven  and  Lindsey  bsincr 
already  appointed,  it  only  remained  to  elect  one  fo? 
Holland.  The  Secretary  pointed  out  that  this  closed 
the  existence  of  a  Provisional  Medical  Committee  for  the 
v  lole  Division,  it  having  been  agreed  in  Committee  that 
ms  course  was  wisest  and  best  for  dealing  with  the 
Insurance  Committees.  The  following  Committee  was 
then  elected:  Dr.  South  (Chairman),  Dr.  White  (Vice- 
Chairman)  Dr.  Wilson  (Secretary),  Drs.  Barrett,  Mason, 
1.  clier,  W.  A.  Smith,  R.  Tuxford,  Witham,  and  Wrinch, 
with  power  to  add  to  their  number. 

Ices  for  Juvenile  Clubs.  Dr.  Collins  gave  notice  of  a 
resolution  lie  should  move  at  the  next  meeting  with 
leference  to  the  fees  to  be  demanded  from  juvenile 'clubs. 

uea'  ]Sineteen  gentlemen  had  tea  in  the  hotel 
afterwards. 

Derbyshire  Division. 

ifCIiVL  S“eral  meeting  of  the  Division  was  held  at  the 
Derbyshire  Royal  Infirmary  on  November  8th.  Mr 
L.  Collier  Green  was  in  the  chair,  and  there  was  a  very 
lepiesentative  meeting  of  over  seventy  members  and 
non-members. 

Model  Ethical  Buies.- The  Model  Ethical  Rules  for  a 

L  /V  SG  ;a  Bm?nch  Were  ProP°se<3  and  adopted. 

tteP°rt  of  Council  - The  Report  of  Council  and  the 
alternatives  (a)  and  (b)  with  which  the  report  concluded 
were  then  fully  considered.  It  was  proposed  by  Dr. 
Macdonald  (Cnch)  and  seconded  by  Dr.  Sims  (Derby)  : 

That  negotiations  be  entered  into  with  the  Government  on 
the  basis  of  die  statement  of  the  Chancellor  of  the 

£Xpa?agrap°h  n4^fetlmrr  pro^e<i  that  (P  the  conditions 
m  paragrapn  114  of  the  Council’s  report  be  carried  out- 

conceded^  anddn?etbenS  by  d?ctors-  when  desired,  be 
conceded,  and  (3)  the  records  asked  for  be  simple  and 

Dr.  Roberts  (Swadlincote)  proposed  and  Dr.  Vaudrey 
(Derby)  seconded : 

That  service  under  the  Act  should  still  be  refused 

Dr-  DAWS0N  <D^  the  amendment 

BhSVSr the  trU  oondSs 

»  by  Ml.  Lloyd  George  m  his  speech  of  October 
3id,  are  not  acceptable  to  the  medical  profession  and 

would  destroy  for  ever  its  independence.  L  ession>  and 

There  followed  a  full  and  free  discussion  of  the  question 
the  trend  of  the  discussion  showing,  first,  that  the  meeting 
objected  to  the  Regulations  as  understood  at  present" 
secondly  that,  given  acceptable  Regulations,  the  question 
of  the  remuneration  should  not  now  prevent  doctors  from 
accepting  service  under  the  Act.  The  amendment  was 
then  put,  and  rejected  by  a  majority.  It  was  then  pointed 
out  by  the  Chairman  that,  for  the  information^  the 
’opresentative,  it  was  advisable  to  take  a  vote  on  the  two 
alternatives  (a)  and  (b).  This  was  done,  and  the  first  one 
(a)  was  passed  with  some  dissentients. 

•  The  latc.  Dr;  Pope.  Before  the  meeting  separated  a 
sincere  vote  of  condolence  with;  Mrs.  Pope%f  Lefcester 
was  passed  by  all  present  standing.  Dr.  Pope  had 
ior  a  long  time  as  representative  of  the  Midland  Branch 
on  the  Council  of  the  Association,  and  had  whole-heartedly 
devoted  his  energies  and  much  of  his  time  to  furthering 
the  interests  of  the  Association  and  the  medical  profession" 


Nottingham  Division. 

A  meeting  of  the  Nottingham  Division,  to  which  all 
practitmners  m  the  city  and  county  were  incited  was 
Held  on  November  12th.  Dr.  P.  H.  Jacob  presided,  S3 


over  150  practitioners  were  present.  After  a  statcmTuv 
the  Chairman  on  the  position  under  the  Act,  Dr  T  if 
Johnston  moved  the  following  resolution,  which  was 
seconded  by  Dr.  Stallard  : 

That  this  meeting  is  unable  to  accent  the  latest  offer  of  fi,a 
Chancellor  of  the  Exchequer,  because  it  fails  to  concede  the 
the  profession.011^  im^oses  ^tolerable  conditions  on 

Dr.  T.  Davies  Pryce  moved  the  following  amendment 
which  was  seconded  by  Dr.  E.  Snell  :  ment’ 

Thvflfclle  ^-s  of  the  Nottingham  Division  of  the 
British  Medical  Association  accept  service  under  the 
National  Insurance  Act  in  accordance  with  the  ter™ 
offered  by  the  Chancellor  of  the  Exchequer,  provided  the 

Ranted?  a“d  ««*»&»  £  SraUy 

voL  ^n7absok\te  guarantee  of  remuneration  at  a  minimum 
rao6  Si  7S‘  Per  head,  exclusive  of  medicines. 

■  mi  pm  regulations  as  to  late  calls  and  night  visits-  the 
r'ght  of  the  practitioner  to  charge  a  smalt  feeinroch'iis 

eveeids  three  mile.  be  'orthc°mi”S  w>*en  the  distance 
4.  No  medical  or  lay  inspection  can  be  accented  other 

etafi.“°  aT/Xlmali! °“°  **  ‘he  l"**-  of 

formThe  reC°rdS  °f  Cases  t0  be  of  the  simplest  possible 

6.  The  right  of  an  appeal  in  the  law  courts  aoahwf  nnw 

th^f1011  °/  Insurance  Commissioners  which'  involves 
the  loss  of  position  on  the  panel  mvones 

capitation1 Sei'ViCeS  Sha11  n0t  be  incladed  in  ‘he 
(a)  Administration  of  general  anaesthetics. 
venereXdiseases.  u^)on  abortloM'  miscarriages,  and 

ot^JspMartfrVilmnT8’  aUtit0Xi°’  tnberculi"’  “d 

such  - 

n  JSTS1Cn  foIIo^ed’  iu  which  the  following  took  part: 
!r  Montague,  P.  E.  Tresidder,  Blurton,  Kinmont. 

FuE™\?dINM°S^J-i?-  TH0MwS°N’  Nunter,  Kirkwood, 
SeSen?f  M"  K  ^  Dr'  M™“  -  an 

That  the  profession  approve  of  negotiations  being  resumed 

and  suggested  that  it  be  left  iu  the  bands  of  the  Council 

service^^D^p011  t0  negotlate>  concerning  the  conditions  of 
wn  J  f  D  ;  Riueton  seconded  the  amendment,  which 
was  put  and  carried.  Dr.  Christie  Reid  moved  and 

?nanfmoSy:8eC°1“tlea  W1°wto&  ™>  carried 

That  the  profession  refuse  to  serve  under  the  Act  on  tho 

fS?que0rditl0n8  0"erel1  by  the  cLn^ite  oT  the 

NORTH  OF  ENGLAND  BRANCH: 

Darlington  Division. 

A  meeting  of  the  medical  men  practising  in  the  North- 

hS?KnH^lfn?eydale1i?stri0tS  °f  this  Divisk>n  was 
held  at  Noithallerton  on  Monday,  November  11th,  seven¬ 
teen  being  present. 

Insurance  Act  and  Regulations.— After  a  full  discussion 
of  the  terms  and  conditions  of  the  Insurance  Act  and 

16  voteSTto l°nS’  thS  followin°  resolution  was  passed  by 

Innfis° immr«°pn0i  ?e?tin«  the  Regulations  of  the  Com- 
.  tbe  lafcef)fc  Proposals  of  the  Chancellor  of  the 
SsfifT  f  ®  uuw?rkab]e  and  most  derogatory  to  the 
takppnv^rU81011' t  In  consequence  we  decline  to  under- 
I  r  U,nd!r  the  Insurance  Act  and  the  Regula- 

tions  as  they  stand  at  present. 


.  .  Gateshead  and  Consett  Division, 
his  Du  ision  has  instructed  its  Representative  to  move 
at  the  Representative  Meeting  as  follows  : 

1*  Representative  Meeting,  though  realizing  that 

ifvp°™hrna  P0n^  of  the  British  Medical  Association 
ha\e  only  in  part  been  granted,  is  of  opinion  that  the 

rimwZffr1111?6  Regulations,  the  speech  of  the 
!  f  he  Exchequer,  and  his  subsequent  letter, 
ai  barS1S  f0J  negotiation,  and  that  this  meeting  there- 
[op®  elects  a  State  Sickness  Insurance  Committee  with 
ge  leral  powers  and  a  small  Special  Committee  with  full 
powers,  the  latter  committee  to  meet  the  Government  or 
o  mi  %  Commissioners  and  negotiate  a  settlement. 

Z'  1iaaatibl?-RePre?eutatly,e  Meeting  of  the  British  Medical 
Association  instructs  the  special  committee  for  negotia- 
JP®  to  lmpress  upon  the  Government  and  Commissioners 
the  necessity  of  creating  a  central  mileage  fund  to  provide, 
by  brants  or  otherwise,  adequate  remuneration  for  doctors 
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giving  medical  attendance  to  injured  persons  outside  an 
agreed  upon  radius  in  thinly  populated  and  scattered 
districts ;  this  mileage  fund  to  be  separate  from  and  over 
and  above  the  remuneration  already  offered. 


Newcastle-upon-Tyne  Division. 

A  meeting  of  the  Newcastle-upon-Tyne  Division  was  held 
at  tli9  Royal  Victoria  Infirmary,  Newcastle-upon-Tyne,  on 
November  12th,  at  8.30  p.m.  Dr.  Andrew  Smith,  senior, 
was  in  the  chair,  and  there  were  ninety-nine  members  of 
the  profession  present.  The  following  resolutions  were 
carried : 

Report  of  Council : 

That  it  be  an  instruction  to  our  Representatives  that  they 
be  empowered  to  continue  negotiations  re  National  Insurance 

Act. 

Carried  by  45  to  16. 

That  we  instruct  our  Representatives  not  to  press  the  national 
wage  limit,  while  reserving  the  point  for  negotiation  if 
necessary. 

Carried  by  40  to  20. 

That  the  medical  benefits  to  be  rendered  for  the  capitation 
fee  of  7s.  offered  by  the  Chancellor  he  confined  to  the 
ordinary  attendance  during  the  usual  hours  of  a  day  service, 
and  that  all  extras,  such  as  mileage,  anaesthetics,  night 
visits,  and  operations,  be  recoverable  from  the  patient. 

Carried,  only  1  voting  against. 

Professional  Discipline : 

That  no  doctor  can  be  put  off  the  panel  so  long  as  his  name 
is  on  the  Medical  Register. 

Carried  by  22  to  16. 

That  the  Representatives  be  empowered  to  propose  the 
formation  of  a  committee  with  full  powers  to  negotiate 
with  the  Chancellor  and  the  Commissioners. 

Carried  by  15  votes  to  8. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMOR¬ 
LAND  BRANCH: 

Furness  Division. 

A  largely-attended  and  enthusiastic  meeting  was  held 
on  November  12th.  Dr.  Sansom  was  in  the  chair. 

Resignation  of  Honorary  Secretary. — The  Secretary 
(Dr.  Livingston)  resigned,  as  he  had  been  appointed 
co-Secretary  of  the  Branch.  The  meeting  appointed 
Dr.  Thomson  as  co-Secretary  with  Dr.  Livingston  till  the 
annual  meeting. 

Letter  from  Medical  Secretary—  A  letter  from  Dr.  Cox 
to  the  Secretary,  indicating  the  lines  on  which  the  Govern¬ 
ment  might  go  if  they  refused  service,  was  read  at  the 
commencement  of  the  meeting. 

Report  of  Council—  Dr.  Sansom,  in  opening  the  dis¬ 
cussion,  said  they  were  now  to  decide  what  they  were 
o0ing  to  do,  with  a  knowledge  of  the  weaknesses  that 
miuht  exist  and  the  power  behind  the  Government. 
There  was  no  doubt  that  the  terms  at  present  could  not 
be  accepted  without  modification,  even  if  they  admitted 
that  in  some  industrial  centres  like  Barrow  the  Act  might 
be  worked  with  profit.  A  long  discussion  followed, 
members  being  all  agreed  that  the  conditions  weie  not 
such  as  we  could  accept.  Dr.  Johnston  proposed  and 
Dr.  Callaghan  seconded  the  Manchester  resolution,  which 
is  as  follows: 

That  in  the  opinion  of  this  meeting  the  conditions  of  service 
laid  down  in  the  Regulations  issued  by  the  Insurance  Com¬ 
missioner's  are  intolerable,  notwithstanding  the  new  pro¬ 
posals  foreshadowed  by  Mr.  Lloyd  George  in  his  speech  011 
October  23rd,  and  would  destroy  for  ever  the  independence 
of  the  medical  profession.  Therefore  any  financial  offer 
made  under  the  National  Insurance  Act  should  be  refused 
until  the  conditions  of  service  are  made  compatible  with 
the  best  interests  and  honourable  position  of  the  medical 
profession. 

Dr.  Cook  proposed  and  Dr.  Carmichael  seconded  the 
following  amendment : 

To  consider  the  recent  offer  made  by  the  Chancellor  of  the 
Exchequer,  which  affords  the  British  Medical  Association 
an  opportunity  of  conferring  with  him  and  with  the  Com¬ 
missioners  as  to  the  points  on  which  the  demands  of  the 
profession  have  not  yet  been  met.  (Supplement,  November 
9th,  p.  500.) 

This  amendment  was  lost. 

Instruction  to  the  Representative—  The  Secretary  (Dr. 
Livingston)  then  proposed,  and  Dr.  Bowman  seconded,  the 
following  resolution,  which  was  carried . 


To  refuse  service  under  the  Act  as  it  stands  at  present ;  but 
we  give  our  Representative  power  to  vote  for  negotiation,  11 
at  the  Representative  Meeting  he  considers  that  negotiation 
is  desirable. 

Tlio  Representative  was  so  instructed.  This  was  tho 
finding  of  tho  meeting.  It  was  felt  that  though  they 
would  refuse  service,  Dr.  Daniel  (Representative)  should 
bo  allowed  discretionary  powers,  should  he  find  that  it 
was  in  our  interests  to  negotiate ;  but  the  feeling  was  that 
negotiations  should  not  go  beyond  a  strictly  limited  poim. 
In°tlie  discussion  Dr.  Daniel  reviewed  the  situation,  and 
intimated  that  he  would  prefer  to  have  a  certain  amount 
of  freedom.  Dr.  Thompson  was  strong  in  favour  of  Dr. 
Johnston’s  resolution.  Dr.  Johnston  was  emphatic  in 
condemning  the  conditions  of  service.  The  majority  of 
those  present  spoke. 

Tuberculosis  Treatment. — The  local  Committee  having 
declined  the  offer  made  by  the  Provisional  Medical  Sub¬ 
committee,  it  was  decided  not  to  work  at  the  British 
Medical  Association  minimum  rate. 


NORTH  WALES  BRANCH: 

Denbigh  and  Flint  Division. 

At  a  meeting  of  the  medical  practitioners  residing  within 
the  area  of  the  Division,  held  at  Chester  on  November  8th, 
the  following  resolution  was  passed : 


That  we  agree  to  give  service  under  the  Act  under  the 
conditions  set  out  in  paragraph  114  of  the  report  of  Council, 
a.nrl  that  the  Renresentative  of  the  Division  be  so  instructed. 


Thirty-three  voted  in  favour  of  the  resolution  out  of  an 
attendance  of  43. 


South  Carnarvon  and  Merioneth  Division. 

At  a  special  meeting  of  this  Division,  held  at  Portmadoc 
on  November  12tli,  at  which  thirty-five  members  were 
present,  it  was  unanimously  resolved  to  adopt  alterna¬ 
tive  (a)  as  set  out  in  paragraph  114  of  the  report  or 
Council,  and  to  express  willingness  to  make  a  trial  of  the 
Act  provided  alterations  in  the  Regulations  be  granted  so 
as  to  make  dispensing  by  medical  men  optional,  and  also 
that  some  further  readjustment  in  regard  to  mileage  be 


granted. 


OXFORD  AND  READING  BRANCH  : 

Maidenhead  Division. 

A  meeting  of  this  Division  was  held,  on  the  invitation  of 
the  Windsor  Medical  Society,  at  the  Guildhall,  3\  indsor, 
01}  November  7tli.  Dr.  G.  E.  Moore  (Maidenhead)  was  in 
the  chair.  The  meeting  was  the  largest  and  most  repre¬ 
sentative  ever  held  in  the  Division,  forty-three  members  of 
the  profession  being  present. 

Election  of  Officers.— On  the  motion  of  Dr.  Dickson, 
seconded  by  Dr.  Montgomery,  Dr.  G.  E.  Moore  was  unani¬ 
mously  re-elected  Chairman  of  the  Division  ;  and  on  the 
motion  of  Dr.  Munro,  seconded  by  the  Chairman, 
Dr.  Elgood  was  elected  Vice-chairman.  Executive  Com¬ 
mittee. — The  Executive  Committee  was  re-elected,  with 
the  addition  of  Dr.  Nicholson  (Egliaml  and  Dr.  Hodgson 
(Chertsey).  The  Chairman,  in  thanking  the  Honorary 
Secretary  for  his  services  in  organizing  the  Division, 
moved  his  re-election.  This  was  seconded  by  the  Vice- 
Chairman  and  carried  unanimously. 

Model  Ethical  Rules.— The  Model  Ethical  Rules,  on  the 
motion  of  Dr.  Dickson  (Marlow),  seconded  by  Dr.  Whitting 
(Maidenhead)  were  approved. 

Annual  Representative  Meeting. — Dr.  Macleod  Munro 
then  gave  his  report  on  the  annual  meeting  at  Liverpool 
as  Representative  for  the  Division. 

Insurance  Act.— The  Regulations  of  the  Commissioners, 
with  the  recent  concessions  of  the  Government,  aud  the 
report  of  Council  on  these,  were  then  discussed.  Dr. 
Dickson  moved  and  Dr.  Meggs  seconded : 


That  this  Division  agrees  to  give  service  under  the  Insurance 
Act  under  the  conditions  set  out  m  the  report  of  Council. 

rhe  conditions  referred  to  are  those  set  forth  in  paragraph 
(14  of  the  report.  There  was  a  full  and  animated  discus¬ 
sion  which  went  to  show  that  the  meeting,  while  in  the 
nain  regarding  the  altered  conditions  of  service  as  accept¬ 
able  provisionally,  was  not  altogether  satisfied  with  the 
requirements  of  the  Chancellor  as  to  “  improved  conditions 
if  service  ”  The  Honorary  Secretary  explained  some  of 
these  points  as  far  as  possible  in  the  circumstances,  and 
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tlic  original  motion  was  carried  by  40  votes  to  2.  The 
following  provisos  were  adopted  as  points  of  negotiation  to 
be  pressed  for  by  tlie  State  Sickness  Insurance  Committee: 

(?)  Vi16  tras  shoul<l  be  scheduled  and  strictly  limited. 

(0)  1  hat  the  State  Sickness  Insurance  Committee  continue 
negotiations  with  the  Chancellor  of  the  Exchequer  with  a 
view  to  making  the  3rd  (third)  of  the  new  conditions  of 
service  more  acceptable  to  the  profession. 

Dinner.— Tlie  members  afterwards  dined  with  the 
Windsor  Medical  Society. 


[NOV.  16,  1912. 


SHROPSHIRE  AND  MID -WALES  BRANCH. 

A  meeting  of  the  medical  men  in  the  area  of  the  Shrop¬ 
shire  and  Mid- Wales  Branch  was  held  in  Shrewsbury  on 
Tuesday,  November  12tli.  The  President  (Dr.  Gardner) 
was  in  the  chair,  and  eighty-two  medical  men  were 
present. 

The  Chancellor's  Proposals.— The  following  resolutions 
were  carried  unanimously : 

1.  That  the  medical  practitioners  residing  in  this  area 
specially  summoned  to  consider  the  latest  proposals  of 
01  ?f  -he  Excllequer  for  acceptance1  by  the 
medical  profession  under  the  National  Insurance  Act 
urn1  Sf  .^Pbasizmg  their  desire  to  assist  generally  the 
ndustnal  classes,  regret  that  they  cannot  accept^  the 
proposed  terms,  because  they  do  not  satisfy  the  demands 
of  the  profession  as  made  and  reiterated  from  time  to 
r,  rrHln±e-  British  Medical  Association. 

I  hat  in  the  opinion  of  this  meeting  the  medical  profession 
should  refuse  any  financial  offer  under  the1  National 
Insurance  Act  until  the  conditions  of  service  are  made 
compatible  with  the  best  interests  and  honourable 
position  of  the  profession  and  the  welfare  of  the  public. 

votmgfoi^it)8  reS0luti0n  was  lost  (°nIy  seven  medical  men 

That  the  Council  is  recommended  to  re-enter  into  negotia 
‘““oS  ‘he  Gover”m“t  «»  tie  l»si8  of  thffateot 


SOUTH-EASTERN  BRANCPI : 

.  Ashford  Division. 

A  meeting  of  tins  Division  was  held  at  Ashford  on 

n  Wr?bC1'  i5t  J'  Mr‘  Hick  was  in  the  chair,  and  thirteen 
other  members  were  present. 

Insurance  Act— The  report  of  the  Council  on  the 
National  Insurance  Act  was  read  and  fully  discussed.  Mr 
Wickham  proposed  and  Mr.  Mossop  seconded : 

That  this  Division  instruct  its  Representative  to  vote  for  tliG 
profession  declining  to  work  the  Act. 

This  was  carried,  9  voting  for  and  none  against. 

Kent  County  Provisional  Committee.— The  scheme  of 
the  Kent  County  Provisional  Committee  was  considered 
mTdodlSCUSSed’  and  S6Veral  sug§ested  alterations  were 


Brighton  Division. 

A  special  meeting  to  which  all  practitioners  were  invited 
was  held  at  the  Lecture  Hall,  New  Road,  on  November 
7th  ;  Dr.  Ryding  Marsh  in  the  chair.  Eighty  members 
and  ten  visitors  were  present.  y  emBeis 

Report  of  Council.— A  lively  discussion  took  place  upon 
the  report  of  tlie  Council  with  reference  to  the  new  pro 
posals  of  the  Chancellor  of  the  Exchequer.  A  resolution 
Parry  to  accept  service  under  the  Act  under  the 
conditions  set  out  in  paragraph  114  was  lost  nnlu 
members  voting  m  favour  of  it;  whereupon  Dr.  Foth/rgill 
proposed  the  following  amendment,  which  was  carried 
motion^0  dlSSentieilte’  became  the  subsSnTve 

'^hoVdvi's^Rm  medica/pro^s^orf^o^ork  the^A(ft^m  d°SSllpe 

conditions  outlined  in  the  S„ceC  nf  L  p  UBder  thG 

recent  speech,  and  recommend  the  Ex°hequer’s 

eSe-rt 

InSSScF MetSrn  t0  take  service  "“der  the  Nahonal 

(1)  That  the  income  limit  in  any  district  shall  be  that 
whnhiismutuaHy  determined  upon  between  the  Pro 
TnMl  iJrSU[aeCe  Committee  and  the  Provisional 
'Ca  c°mmittee.  Should  these  bodies  be 
unable  to  agree,  the  income  limit  shall  be  such  as  is 


determined  on  as  between  the  Conjoint  Committee  of 

SSKTrs  e  Counoil  of  the  Btltisl> 

o/ictor  to  «“  01  ‘’0Ct0r  h7  patlent'  8ubiecl  “> 

(3)  Medical  .benefits  to  be  administered  by  Insurant 
Committee  on  which  the  local  medical  profesS^ 
represented  by  not  less  than  one-tenth.  1  session  is 

m<luirles,  into  questions  of  professional  disci 
pline  to  be  conducted  as  arranged  for  in  the  regulation* 
but  i7i  camerd,  both  parties  having  a  legal  ri^ht  to  n  ’ 
represented,  as  is  allowed  in  Regulation  51  (5)  but 
obtained  coussntof  a’E'  bod>'  or  Person  having  to  be 

.  ■£)  Tbe.  method  of  remuneration  of  a  medical  nraefi- 
tmnei  to  be  adopted  by  each  Insurance  Committee  to  ho 
in  accordance  with  the  preference  of  that  practitioner 
f  ioonvf3  fiUfUan  eed  medical  remuneration  of  a  practi- 
tionei  for  ordinary  domiciliary  attendance  without 
medicine  to  be  m  no  case  less  than  8s.  6d.  per  insured 
person  per  annum,  if  payment  by  capitation  is  made  - 
oi  not  less  than  2s.  6d.  per  day  visit  or  consultation  if 
payment  by  attendance  is  made.  Extras  and  fees  for 
same  in  each  insurance  area  to  be  those  determirwi  !?1 
between  the  Conjoint  Committee  of  cSSSSSSlS 
°f  the  Ass0Clatl0n.  who  shall  also  decide1 
payment  7  0r  PerS°n  13  t0  be  resPonsible  for  the 

•  providing  the  medical  practitioner  notifies  his 

intention  m  advance  to  the  Insurance  Committee  of 
111  Whlch,  hc  Poetises,  he  shall  be  entitled  to 
charge  the  insured  person  certain  extra  fees  as  agreed 
UP°n  between  himself  and  the  insured  person.  g 
i  |  1,hat  the  conditions  of  service  and  the  steps  to  be 
taken  to  prevent  abuse  be  such  as  are  determined  on 
between  the  Conjoint  Committee  of  Commissioners 
PPc  Council  of  the  Association. 

the  Council  of  the  Association  be  invited  to 
nominate  at  least  twelve  registered  medical  nracti 
tioners  to  the  Advisory  Committee  after  the  negotia¬ 
tions  have  been  satisfactorily  concluded.  ° 

Further  amendments  by  Dr.  Eves  and  Dr.  Broadbent 
t°  enter  ^nto  negotiations  on  other  terms  were  lost ;  also 
an  amendment  by  Dr.  Burchell  to  refuse  service  under 
the  Act  m  the  terms  of  Minute  3.66  of  the  Annual  Repre¬ 
sentative  Meeting  The  meeting  was  adjourned  to 
Monday,  November  11th,  to  consider  the  remainder  of  the 
report  of  the  Provisional  Medical  Committee  on  the 
Council’s  Report. 

The  following  resolutions  were  subsequently  adopted: 

Ti^Jn  VieW  latesfc  statement  of  the  Chancellor  of  tha 
.  xchequei ,  that  the  cost  of  domiciliary  treatment  shall  he 
limited  to  a  payment  of  6d.  per  insured  ner-sAn  ™ 
doctor’s  list,  the  Representative  Meeting  is  of  opinion  that 
the  State  Sickness  Insurance  Committee  should  prepare  a 
memorandum  on  the  position  created  and  report1  with 
lecommendations  to  the  Representative  meeting. 

That  the  Association  adheres  to  its  resolutions  of  the  Annual 
&m61ota  1Ve  MeC;tln«’  1912’  with  reference  to  sanatorium 
ancl  oannot  agree  to  the  proposal  to  undertake  the 

domiciliary  attendance  of  persons  entitled  to  treatment  bv 

tuberculosis  medical  service  on  a  capitation  basis  •  and  that 
the  payment  of  such  services  should  not  be  considered  as 

medical  benefit"  °f  ^  Payment  for  Service  Ullder  tha 

where  the  medical  officer  of  health  is  appointed  admini- 
tiative  tuberculosis  officer,  his  title  should  be  “Medical 
miAQdfTiini^rat°r,U^der  the  Tuberculosis  Service.” 

mov  Mon°ofndrn^  lftCtei1  t0,Urge  that  in  a]1  cases  the 
piovision  ol  drugs  shall  be  considered  an  extra  bevond  the 

payment  lor  domiciliary  attendance  by  the  tuberculosis 

That  HCheaml  th+at  a,regu,lati°n  shall  be  drafted  accordingly 

at  Vn  Sv  ^  rilCtl0i'  ° the  Coil‘ncil  *<>  consider  and  report 

medicflf  staff*  nf  PT  question  of  the  payment  of  the 

liientl ,  i£  h  ^  hospitals  for  the  treatment  of 
parents  undei  the  tuberculosis  medical  service. 

Ihat  whilst  considering  the  above  reference,  the  Council  also 

consults  iff*6  desirabihty  of  the  staffs  of  hospitals  and  other 

homr'  nftL™i'lging  to  glv,e  00118111  ting  services  at  the 
afK  g  d  persons  on  tlie  introduction  of  the  medical 
attendant,  foi  an  agreed  annual  honorarium  to  be  paid  by 
the  approved  society  or  other  body.  Y 

That  treatment  at  a  dispensary  contemplated  in  resolution  of 

r“ited  mLy  be  eive“ b>-  °be 

(akTm^  AT  ve  VI  instruction  to  the  Council  that  in  any 
Pubhc  Medical  Service  scheme  submitted  for  approval  the 

av  bodies0! n  /r  P*™11?1®  °f-  °°-°Peration  with  competing 
v  mlhnmt  ’/k  admmistration  shall  not  be  ground  for  the 
n’nv^  d  >  01  suc,b  aPProvah  providing  that  the  control  of 
(Gl  That  p4ofevsslonal  matters  remains  with  the  profession. 

benefit  issue  l  k  °ii  th?.  I{e»ulations  respecting  medical 
bfon®m  1S&U0(  hy  the  Commissioners  and  the  recent  ex¬ 
planation  of  the  Chancellor  of  the  Exchequer,  this  Repre¬ 
sentative  Meeting  would  urge  the  Divisions  seriously  to 

payment  iKl/fo,  advisabilitA  °f  adopting  a  scheme  of 
payment  in  full  foi  services  rendered  on  a  suitable  tariff, 
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take  the  necessary  steps  to  form  a  central  “  compensation 
fund  ”  for  the  payment  solely  of  compensation  to  practi¬ 
tioners  who  suffer  financially  owing  to  their  loyalty  to  the 
Association. 


the  risks  of  insurance  to  be  borne  by  the  Government  or 
contributing  lay  bodies,  or  both  conjointly. 

That  any  gratuity  promised  to  a  collector  as  contemplated  in 
paragraph  9  should  not  bear  any  relation  to  the  amount  of 
subscriptions  collected  by  him. 

That  a  vote  of  thanks  be  given  to  the  medical  members  of  the 
Advisory  Committee  who  have  shown  their  loyalty  to  the 
Association  and  the  profession  by  resigning  their  member¬ 
ship  in  accordance  with  the  decision  of  the  Representative 
Meeting. 

That  the  conduct  of  the  medical  members  who  have  not  re¬ 
signed  is  reprehensible,  has  misled  the  public,  and  should 
be  brought  before  the  Ethical  Committees  of  the  Divisions 
in  which  they  reside. 

That  providing  no  new  arrangements  for  medical  attendance 
on  previous  terms  to  non-insured  persons  extend  beyond 
March  25th,  1913,  the  Representative  Meeting  instructs  the 
Council  to  approve  such  arrangements. 

That  the  Representative  Meeting  is  of  opinion  that  local 
bargaining  may  be  allowed  providing  that  in  accordance 
with  Minute  53  of  the  Special  Representative  Meeting  of 
November  14th,  1911,  no  local  agreement  shall  be  concluded 
without  the  consent  of  the  Council  of  the  Association,  and 
consent  shall  only  be  given  when  all  schemes  throughout 
the  country  have  been  arranged  with  the  approval  of  the 
local  profession  and  the  Council. 

That  the  Association  requests  to  be  allowed  to  submit  to 
the  Joint  Committee  of  the  Commissioners  the  names  of 
suitable  practitioners  to  be  placed  on  the  panel  for  the 
Central  Inquiry  Committee.  That  the  nominations  be 
8  from  England,  4  from  Scotland,  2  from  Wales,  and  2  from 
Ireland.  That  the  office  be  held  only  for  a  term  of  years. 

That  the  Council  takes  steps  to  insure  the  deletion,  Regula¬ 
tion  51  (5),  of  the  words  “with  the  consent  of  the  Inquiry 


Chichester  and  Worthing  and  Horsham  Divisions. 

A  combined  meeting  of  the  Chichester  and  Worthing  with 
the  Horsham  Division  was  held  on  November  12th  at  the 
Hospital,  Worthing.  All  medical  men  resident  in  the 
district  were  invited  to  be  present  and  the  attendance 
numbered  fifty-two.  Dr.  W.  H.  Simpson  was  in  the  chair. 

The  Chancellor' s  Proposals. — The  following  resolutions 
were  passed  : 

1.  That  this  meeting  of  the  members  of  the  medical  pro¬ 

fession  in  West  Sussex,  while  recognizing  the  desire  of 
the  Chancellor  of  the  Exchequer  to  come  to  terms  with 
the  profession,  regrets  that  the  Chancellor  has  not  seen' 
his  way  to  grant  the  terms'  on  which  alone  they  believe 
they  can  satisfactorily  discharge  the  duties  required  of 
them  under  the  Insurance  Act,  and  is  convinced  that  the 
conditions  laid  down  in  the  Chancellor’s  latest  offer  make 
it  impossible  to  entertain  his  proposals. 

2.  To  refuse  service  under  that  portion  of  the  National  Insur¬ 

ance  Act  relating  to  medical  and  maternity  benefit  unless 
and  until  the  whole  of  the  seven  cardinal  points  of  the 
British  Medical  Association  with  the  single  exception  ol 
the  central  fixation  of  a  universal  income  limit,  be 
secured  by  Act  of  Parliament. 

3.  That  no  contract  practice  of  uninsured  persons  be  accepted 

by  members  of  this  Division  at  a  less  rate  than  approved 
of  by  the  Central  Council. 


Committee.” 

Resolutions  on  presentation  of  report  of  the  Council : 

That  the  Representative  Body  should  not  discuss  the  report 
of  the  Council  on  the  National  Insurance  Act  until  the 
medical  services  required  as  foreshadowed  by  the  Chan¬ 
cellor  of  tire  Exchequer  have  been  put  in  a  definite  form  in 
Regulations  and  considered  in  detail  by  the  Divisions. 

That,  unless  the  proposal  in  Regulation  28  to  postpone  the 
payment  of  the  medical  man  until  the  cost  of  drugs, 
mileage,  etc.,  has  been  met  out  of  a  limited  fund  is 
entirely  withdrawn,  no  scheme  for  attendance  under  the 
Act  can  be  considered. 

That  the  Council  be  instructed  to  reaffirm  the  demand  ol  the 
Association  of  a  representation  of  not  less  than  one-tenth  on 
the  local  Insurance  Committee. 

That  the  Council  be  instructed  to  press  for  the  following 
alterations  in  Regulation  87  :  , 

That  the  word  “approval”  be  substituted  for  the  word 

“information.”  ,  _  . 

That  the  Council  should  be  instructed  to  ask  that  a  Regula¬ 
tion  be  drafted  as  to  the  manner  in  which  a  local  Medical 
Committee  must  be  constituted  in  order  to  become 

Thata  definite  sum  per  insured  person  on  the  doctor’s  list  be 
paid  him  annually,  in  order  to  provide  for  emergency  drugs 
and  dressings. 

That  the  original  arrangements  agreed  upon  between  the 
Insurance  Committee  and  the  local  Medical  Committee 
shall  continue  in  operation  for  a  period  of  two  years  from 
the  date  upon  which  the  administration  of  medical  benefit 
into  operation,  and  that  it  shall  be  ensured  that  the 
Regulations  issued  shall  be  operated  only  during  the  same 

That  ^the  Medical  Secretary  be  instructed  to  submit  to  this 
Representative  Meeting  a  report  on  the  organization  by  the 
medical  profession  of  Public  Medical  Service  schemes  show- 
in"  the  following  particulars  in  detail :  (a)  Each  Insurance 
Committee  area  ;  (b)  Has  any  Public  Medical  Service  been 
adopted  there?  (c)  Name  of  scheme  adopted  ;  (d)  Number  01 
insured  and  uninsured  persons  it  provides  for ;  (e)  Number 
of  medical  practitioners  in  area  affected  ;  (/)  If  no  scheme 
has  been  adopted,  in  one  under  consideration?  (g)  Total 
number  of  donations  and  subscriptions  to  defence  fund, 
with  number  of  subscribers  and  donors. 


Croydon  Division. 

A  meeting  of  this  Division  was  held  at  the  Greyhound 
Hotel  on  November  12th.  Dr.  Wayte  was  in  the  chair. 
All  members  of  the  profession  residing  in  the  Division  were 
invited,  and  106  attended. 

Report  of  Council :  Instructions  to  Representative. 

The  Report  of  Council  was  considered,  particularly  those 
paragraphs  mentioned  in  paragraph  117.  Nos.  12,  20,  21, 
22,  29,  38,  and  75  were  agreed  to. 

Paragraph  28. — The  following  suggested  resolutions  for 
the  Special  Representative  Meeting  were  carried : 

1  That  it  be  an  instruction  to  the  Council  that  in  any  public 
medical  scheme  submitted  for  approval  the  inclusion  of 
the  principle  of  co-operation  of  contributing  lay  bodies 
in  the  administration  shall  not  be  a  ground  for  with¬ 
holding  such  approval,  providing  that  the  control  of 
purely  professional  matters  shall  remain  in  the  hands  of 
the  profession. 

2.  That  in  view  of  the  Regulations  respecting  medical  benefit 
issued  by  the  Commissioners  and  the  recent  explanation 
of  the  Chancellor  of  the  Exchequer,  this  Representative 
Meeting  urges  on  the  Divisions  seriously  to  consider  the 
advisability  of  adopting  the  system  of  payment  in  full  for 
services  rendered  on  a  suitable  tariff,  the  risk  of  insurance 
to  be  borne  by  the  Government  or  contributing  lay  bodies, 
or  both  jointly. 

Income  Limit  (p.  478).— Dr.  Swayne  proposed,  and  Dr. 

Fowler  seconded,  and  it  was  carried: 

That  in  the  event  of  the  Association  being  desirous  of  re¬ 
opening  negotiations  upon  the  provisions  of  the  National 

Insurance  Act —  , 

(a)  The  universal  application  of  the  £2  limit  be  not 
regarded  as  essential,  provided  the  Association  is  satis¬ 
fied  that  the  other  demands  have  been  met. 

(b)  The  exclusion  from  medical  benefit  of  those  insured 
persons  who  have  become  entitled  thereto  by  leason 
that  they  have  entered  into  insurance  five  years,  and 
whose  income  has  come  to  exceed  £160  per  annum, 
be  made  absolute. 

Pnraaranh  115.  Dr.  Daniel  proposed,  and  Dr.  Fowler 


Canterbury  and  Faversham  Division. 

At  a  meeting  of  this  Division  011  November  7tli  the  fol¬ 
lowing  resolutions  were  directed  to  be  proposed  at  the 
Representative  Meeting : 

1  Amendment  to  Recommendation  (a)  of  the  Council  in 
the  Council’s  Report  on  the  National  Insurance  Act, 
namely : 

That  the  profession  give  service  under  the  Act,  pro- 

(1)  Control  in  professional  matters  be  finally  with  a 
solely  medical  tribunal. 

(2)  The  right  of  every  medical  man  to  dispense  medi¬ 
cines  for  insured  persons  be  conceded. 

(3)  (a)  6s.  per  head  be  assured  for  medical  benefit, 
exclusive  of  mileage,  extras,  and  drugs  ;  (b)  mileage  and 
extras  be  provided  for  independently  of  payment  ior 
ordinary  medical  attendance  and  treatment. 

2.  That  it  be  an  instruction  to  the  Council,  in  the  event  of  the 
profession  refusing  to  work  the  National  Insurance  Act,  to 


sconded : 

That  this  meeting  support  B.,  to  refuse  service  under  the 
Act. 

’his  was  carried  by  76  to  5,  only  members  of  the  Asso- 

iation  voting.  ,  ,  ., 

Dr.  Daniel  proposed,  and  Dr.  Gripper  seconded,  anil  it 

fas  carried : 

That  it  be  an  instruction  to  Council  to  inform  the  Com¬ 
missioners  that  the  Association  is  prepared  to  appoint 
representatives  with  power  to  negotiate  on  tne  basis  ol 
payment  in  full  for  services  rendered  under  a  system  m 
which  the  medical  practitioner  is  not  required  to  undertake 
the  risks  of  insurance. 

Dr.  Fowler  proposed,  Dr.  Dukes  seconded,  and  it  was 

cirncd.  * 

This  Division  gives  our  Representative  a  free  hand  in  the 
choice  of  plenipotentiaries,  if  the  Representative  Meeting 
decides  to  appoint  them. 
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Dartford  Division. 

A  meeting  of  this  Division  was  held  at  the  Bull  Hotel 
Dartford,  on  Tuesday,  November  12tli.  Dr.  Charles 
I'  irth  presided. 

Report  of  Council.— On  the  motion  of  Dr.  Chisholm 
'  >  ill,  seconded  by  Dr.  Murison,  it  was  unanimously 
resolved :  J 

That  this  Division  refuse  service  under  he  Act,  even  with 
the  recent  offer  made  by  the  Chancellor  of  the  Exchequer. 

On  the  motion  of  Dr.  Will,  seconded  by  Dr.  Crombie,  it 
was  resolved :  ’ 

opinion  of  this  Division  the  Association  should 
Chancellor  mittee  to  reopen  negotiations  with  the 

On  the  motion  of  Dr.  Farthing,  seconded  by  Dr.  Skip- 
worth,  ig  Weis  unanimously  resolved : 

T1oftRc5tlfiu  is  wi],lin"  to  accePt  a  capitation  grant 

iuf  V  uth  dr,ug?’  exclusive  of  extras  and  mileagef  and 
that  the  tuberculosis  treatment  be  carried  on  on  the  lines 
formerly  proposed,  and  not  by  a  general  capitation  grant 

A  discussion  took  place  on  the  demands  which  the 
Association  should  make,  and  it  was  felt  that  the  right 

und  uTsTtShf0K°rfe-’S  Patients  should  be  insisted  on, 
keeping  ^  abolltlon  ot  tbo  Proposed  inspectors  and  book- 

rrSr!]blA  ^■edfical  Ser^ice  Schemes.— Miev  discussion,  it  was 
resolved  to  form  a  Public  Medical  Service  for  Dartford 

Committee  f*  ^  V®ferf’ed  to  the  Provisional  Medical 
Committee  to  consider  the  schemes  and  report  thereon. 

J  aper.  A  paper  entitled,  “  Enucleation  of  Tonsils  and 
Adenoids  under  Gas  Anaesthesia,”  was  read  by  Mr.  J.  F. 

)  Malley,  F.R.C.S.,  Aural  Sm-geon  to  the  Evelina  Hospital, 
and  was  greatly  appreciated  by  those  present. 

to  Mr  h°f ty  vote  of  thanks  was  accorded 

to  Mi.  O  Malley  for  his  interesting  paper. 


Guildford  Division. 

of  BthnTICn-nf  n\CdTval  Factitioners  resident  in  the  area 
Guildford  Division  was  held  on  November  8tb  at 
Guildford.  Dr.  Ivingsford  (Chairman  of  the  Division) 
presided,  and  there  were  fifty-four  present. 

cport  of  Council.  After  some  formal  business  the 

futuJeMactinutrfd+hed’  iUf  a  lucid-  speech’  the  subject  of  the 
tuture  action  of  the  profession  in  view  of  the  Chancellor’s 

lecent  offer  and  the  Report  of  Council  thereon.  A  dis- 
resolvedf°110Wed’  ^  ^  proposed  and  unanimously 

That  the  recommendation  of  the  Provisional  Medical  On™ 
nu  ee,  that,  the  medical  practitioners  hi  Rie  area  0?  the 

adopted  d  DlVislon  refase  t0  take  service  under  the  Act,  be 


S  °  Tfthe  Diviiions  in  SfrreY  not  present  at  this  meet- 
•  3*  was  also  ur8ed  that  every  member  able  to 

o£  the  »>*«•»  a.  s  t 

I  he  following  resolutions  were  passed  unanimously: 

1.  This  meeting  agrees  that  the  percentage  of  cases  untren^a 

to  theSDM  thSrH  an<1  points  out  that  this  is  largely  due 
in  operaEon  18  Q°  organized  sy9tena  of  treatment 

2‘  before  a  whole-time  medical  service  is  established 

ijiSg  oKe  w°SS  3h°"‘d  b°  S‘V°"  an 
3.  That  the  treatment  of  defective  school  children  ein 

™  ageo^y  and  efficiently  carried  out  bv  he  local 
practitioners,  acting  as  part-time  medical  officers  to  thi 
proposed  clinics,  of  the  areas  in  which  they  reside  °  the 

.  he  meuical  practitioners  of  Surrey  are  prepared  to  form 
acommittee  to  co-operate  with  the  Surrey  County  CouS 

congiderafcionf10dlbCa^i0n  *  P^S 

?‘so.  Pr°P“s«a  a  standing  medical  committee 
should  be  formed,  to  represent  the  whole  of  Surrev  to 
consider  all  matters  affecting  the  interests  of  the  medical 

gpr3n  “  U‘°  Thi8  ™  — imotly 

Sevenoaks  Division. 

p  gei[eral  meeting  of  this  Division  was  held  at  the 
T  „  TC1l  Chamber,  Tonbridge  Castle,  on  October  31st 
Dr.  J  Newton,  President,  was  in  the  chair,  and  fourteen 
members  were  present.  murceen 

tlS™9eS'~Jhe •H?1N0R^RY  SecRetary  announced  that  of 
3d  “embers  m  the  Division,  29  were  in  active  practice 
and  of  these  all  had  sent  in  the  pledges,  which  had  been 
sent  out  as  recommended. 

Provisional  Medical  Committee.  —  Drs.  Maude  and 
rw[KE-ff  members  tbe  Kcut  County  Provisional  Medical 
mittee1^66’  iep0r^ed  upon  tbc  work  done  by  the  Com- 

Contract  Practice^- It  was  agreed  that  a  note  be  sent  to 
all  members  of  the  Division  asking  them  to  give  a  definite 
answer  to  the  following  statement  of  opinion  : 

That  this  meeting  is  of  opinion  that  it  is  desirable  that  all 
forTttendsfJp6  Dlvlslou  shoul(1  resign  all  contract  practice 

lor  attendance  upon  persons  not  included  in  the  Insurance 

Act  within  the  area  of  the  Division  insurance 


Reigate  Division. 

Treatment  of  Defective  Children. 

A  meeting,  convened  by  the  Reigate  Division,  of  repre¬ 
sentatives  of  the  several  Divisions  in  Surrey,  to  consider  a 
scheme  of  the  Education  Committee  of  the  Surrey  Countv 
Council  for  the  treatment  of  school  children  found  on 
inspection  to  be  defective,  and  to  discuss  what  steps  (if 

Laker’s  °H0dtel,G Keif0  °P£°Se  SUvCh  Scbeme’  was  llcld  at 
Lakers  Hotel,  Redhill,  on  November  4th.  The  following 

vere  present:  Mr.  A.  R.  Walters  and  Dr  Thornton 

fy»  Tr-.  Dr.  Palmer  (Redhill”  Dr 

S  M.  Mackenzie  (Dorking),  Dr.  Mitchell  (Guildford  Dr 

Dr-  c°™  -S’  S: 

Verd°“-B0e  and 

Mr.  Walters  was  elected  to  the  chair,  and  gave  a  brief 
summary  oi  the  scheme,  pointing  out  the  chief  points  upon 
which  opposition  could  be  taken.  He  was  informed  that 
a  scheme  for  treatment  by  general  practitioners  on  ^he 
panel  system  would  be  favourably  considered  by  the  Board 
of  Education,  but  m  the  absence  of  such  a  whole-time 
^IC™VOuld  undoubtedly  be  established. 

Dr.  Mitchell  gave  an  outline  of  the  scheme  at  work  in 
the  borough  of  Guildford  based  on  the  panel  system  and 
after  a  discussion  in  which  all  those  present  took  mit 

ZembcTnfV0  f°rward  the  Allowing  resolutions  todvery 
membei  of  the  Surrey  County  Council,  and  to  representa^ 


SOUTHERN  BRANCH : 

Isle  of  Wight  Division. 

A  largely  attended  meeting  of  the  Isle  of  Wight  Division 
was  held  in  Sandown  on  November  12th,  to  discuss  the 
attitude  of  the  profession  regarding  the  recent  proposals 
of  the  Chancellor  of  the  Exchequer  and  the  Report  of  the 
Council  thereon. 

.  Aite*  considerable  discussion,  the  Representative  was 
instructed  to  vote  for  refusal  of  service  under  the  Act. 

Salisbury  Division. 

A  meeting  of  this  Division  was  held  at  the  Infirmary, 
Salisbury,  on  November  8tli.  Dr.  L.  D.  Saunders  was  in 
the  chair,  and  thirty-four  members  and  three  non-members 
were  present. 

Public  Medical  Service. — Arising  out  of  the  minutes  of 
the  last  meeting  the  .  Honorary  Secretaries  stated  that 
t  le  scheme  for  Public  Medical  Service  for  the  Division 
had  been  submitted  to  the  head  office  and  approved  ;  with 
legard  to  the  Subdivisions  the  Salisbury  rules  had  been 
approved  the  Warminster  and  Andover  Subdivision  rules 
■were  still  under  discussion. 

n  d  ^visional  Local  Medical  Committee. — A  letter  from 
le  Bianch.  Secretary  was  read  asking  for  appointment  of 
ive  representatives  from  the  Division  to  servo  on  the 
loyisional  Local  Medical  Committee  for  the  County  of 
Southampton.  The  following  were  elected :  Drs.  Williams- 
ueeman  (Meyliill),  D.  O’C.  Finigan  (Fordingbridge),  Farr 
(Andover),  Hobbs  (Broughton)  ;  non-member,  Dr.  Gillett 
(Andover). 

Report  of  Council.— It  was  proposed  by  Mr.  J.  0. 
March  and  seconded  by  Dr.  Fison  : 

That  service  under  the  Act  should  be  refused. 

j-he  resolution  was  supported  by  Drs.  Blackmore,  Rake, 
luckham,  and  Ivempe.  Dr.  Gould  proposed  a  resolution 
as  follows  : 
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That  the  meeting  of  the  Salisbury  Division  considers  the 
terms  suggested  by  the  Government  opens  a  way  for  an 
honourable  compromise ;  and  considers  it  advisable  for  the 
Representative  Meeting  to  give  full  powers  to  the  State 
Sickness  Insurance  Committee  to  reopen  and  complete 
negotiations,  in  order  that  the  medical  benefits  may  come 
into  force  on  January  15th,  1913. 

Also  that  this  meeting  is  of  opinion  that  dispensing,  as 
hitherto,  should  be  done  by  or  arranged  for  the  medical  prac¬ 
titioner  for  his  own  patients  should  he  so  desire,  payment  to 
be  made  according  to  the  scale  of  prices  fixed  by  the  Insur¬ 
ance  Committee  in  accordance  with  the’terms  of  this  Act. 

his  was  seconded  by  Mr.  Ensor.  Drs.  Rutter,  Harris, 
t raton,  Williams-Freeman,  Willcox,  and  Finigan  sup- 
irted  the  resolution.  On  a  vote  being  taken  there  voted  for 
ie  resolution  24,  against  6.  Dr.  Gould’s  resolution  was 
2clared  carried  as  an  instruction  to  the  Representative. 


SOUTH  WALES  AND  MONMOUTHSHIRE 
BRANCH: 

North  Glamorgan  and  Brecknock  Division, 
meeting  of  the  North  Glamorgan  and  Brecknock 
fivision  was  held  at  Pontypridd  on  November  12th,  when 
fty-five  members  and  non-members  were  present.  Dr. 
'.  R.  Llewellyn  took  the  chair.  The  Recommendations 
f  the  Council  were  considered,  and  after  a  long  discussion 
ae  Chairman  put  Recommendation  “a.”  to  the  meeting, 
inly  four  members  voted  in  favour  of  it.  Recommenda- 
ion  “  b  ”  was  then  put,  and  carried.  On  the  motion  of 
)r.  W.  E.  Thomas,  seconded  by  Dr.  T.  J.  Webster,  the 
illowing  addendum  to  Recommendation  “b”  was  carried  : 

That  the  following  words  be  added  to  Recommendation  “  b  ”  : 
“Until  the  Regulations  and  conditions  of  service  are  such 
as  will  be  acceptable  to  the  British  Medical  Association. 

’he  Representative  of  the  Division  was  then  definitely 
astructed  to  vote  against  Recommendation  “  a,”  and  fail- 
ag  the  adoption  of  the  above  addendum,  to  vote  for 
tecommendation  “  6.” 


SOUTH  MIDLAND  BRANCH : 
Buckinghamshire  Division. 

it  a  meeting  held  at  Aylesbury  on  November  12th,  when 
orty-five  medical  men  were  present,  the  following  resolu- 
ions  were  adopted: 


1.  That  it  be  an  instruction  to  Council  that  in  any  Public 

Medical  Service  scheme  submitted  for  approval  the  in¬ 
clusion  of  the  principle  of  co-operation  with  contributory 
lay  bodies  in  the  administration  shall  not  be  ground  for 
the  withholding  of  such  approval  providing  that  control 
of  purely  professional  matters  remains  with  the  pro¬ 
fession.  _  ,.  .  ,, 

2.  The  Bucks  Division  objects  entirely  to  Section  48  in  the 

Regulations  dealing  with  Committees  of  Complaints. 

3.  The  Bucks  Division  records  its  opinion  that  no  scheme  of 

remuneration  will  be  permanently  satisfactoiy  which 
does  not  allow  payment  for  mileage  and  extras  over  and 


tlUUVC  LUC  10.  ... 

4.  That  the  Bucks  Division  proposes  that  the  Representative 
Meeting  accept  the  latest  proposals  of  the  Government  as 
the  basis  for  a  compromise,  and  appoint  a  small  number 
of  its  members  to  negotiate  with  the  Commissioners, 
with  power  to  make  final  terms  on  behalf  of  the 
profession. _ 


Northamptonshire  Division. 

At  a  general  meeting  of  this  Division,  held  at  Northampton 
on  November  12th,  the  following  resolution  was  adopted : 

That  the  terms  offered  by  the  Government  on  October  23rd 
last  be  a  basis  of  settlement,  and  that  the  Representative 
Body  appoint  a  committee  with  plenary  powers  to  negotiate 
as  to  those  points  on  which  the  demands  of  the  Association 
have  not  yet  been  met. 


STIRLING  BRANCH. 

r  a  meeting  of  this  Branch  on  November  12th  the 
mresentative  was  instructed  to  vote  for  alternative  (a)  m 
uagraph  115  of  the  Council’s  Report.  He  was  also 
structed  to  propose  the  following  motion : 

That  a  committee  be  appointed  by  the  Representative 
Meeting*  to‘negotiate  with  the  Chancellor  of  the  Exchequer, 
with  powers  to  come  to  a  decision  upon  such  points  as 
extras,  mileage,  etc. 


YORKSHIRE  BRANCH: 

Halifax  Division. 

A  meeting  of  this  Division  was  held  at  the  Imperial  Caf6 
on  November  lltli.  The  chair  was  taken  by  Dr.  J. 
Crossley  Wright,  and  fifty-four  other  members  were 
present. 

National  Insurance  Act. — After  a  vigorous  discussion,  in 
which  many  members  took  part,  the  following  resolution, 
proposed  by  Dr.  Denning  and  seconded  by  Dr.  Marsden, 
was  carried  unanimously : 

That  in  the  opinion  of  this  meeting  any  financial  offer  under 
the  National  Insurance  Act  should  be  refused  until  the  con¬ 
ditions  of  service  are  made  compatible  with  the  best  interests 
and  honourable  position  of  the  profession,  as  in  our  opinion 
the  conditions  now  offered  are  intolerable  to  any  self- 
respecting  medical  practitioner,  and  would  destroy  for  ever 
the  independence  of  the  medical  profession. 

On  the  motion  of  Dr.  Priestley  Leech,  seconded  by  Dr. 
Denning,  the  following  resolution  was  carried  ncmine 
contradicente : 

That  this  meeting  of  the  Halifax  Division  of  the  British 
Medical  Association  requests  the  Representative  Meeting  to 
inform  the  Chancellor  of  the  Exchequer  that  the  British 
Medical  Association  reaffirms  its  adhesion  to  the  six 
cardinal  points  with  the  exception  of  the  income  limit, 
which  it  is  willing  to  waive  if  the  remuneration  and  other 
conditions  are  in  accordance  with  the  other  cardinal  points. 

The  Secretary  was  instructed  to  have  this  resolution 
placed  on  the  agenda  paper  for  the  Special  Representative 
Meeting  on  November  19th  and  20tli.  On  the  motion  of  Dr. 
Branson,  seconded  by  Dr.  Marsden,  the  following  resolu¬ 
tion  was  carried,  and  ordered  to  be  placed  on  the  agenda 
of  the  Special  Representative  Meeting : 

That  this  meeting  instructs  our  Representative  to  urge  the 
right  of  the  medical  attendant  to  dispense  medicines  to  his 
own  patients  under  the  Insurance  Act. 

On  the  motion  of  Dr.  Hughes,  seconded  by  Dr.  Fry,  it  was 
resolved : 

That  our  Representative  be  instructed  not  to  object  to  the 
keeping  of  notes  about  insured  persons,  nor  to  the  proposed 
inspection  thereof. 

On  the  motion  of  Dr.  Priestley  Leech,  seconded  by 
Dr.  Gill,  the  following  resolution  was  carried  nemtne 
contradicente : 

That  in  case  the  Special  Representative  Meeting  decides  to 
modify  the  third  cardinal  point,  as  regards  the  power  of 
local  Medical  Committees  to  consider  all  complaints  against 
medical  practitioners,  we  instruct  our  Representative  to 
urge  that  all  such  complaints  be  first  considered  by  the 
local  Medical  Committee,  and  that,  in  case  of  a  disagree¬ 
ment  between  that  Committee  and  the  local  Insurance 
Committee,  there  be  an  appeal  to  a  mixed  lay  and  medical 
committee  with  an  independent  chairman. 

Position  of  Hospitals  under  the  Act. — On  the  motion 
of  Dr.  PIunt,  seconded  by  Dr.  Steele,  the  following 
resolutions  were  carried  unanimously : 

That  the  members  of  the  Halifax  Division  of  the  British 
Medical  Association  give  their  hearty  support  to  the  staffs 
of  the  Royal  Halifax  Infirmary  and  Halifax  Eye  and  Ear 
Hospital  in  their  refusal  to  attend  insured  persons,  except 
in  cases  of  emergency  (medical  or  surgical)  and  of  major 

Also  that  our  Representative  be  instructed  to  bring  before 
the  Special  Representative  Meeting  the  unfairness  ot 
expecting  any  further  treatment  of  insured  persons  in 
hospitals  such  as  these,  where  the  staff  is  composed  largely 
of  general  practitioners. 

Sanatorium  Benefit.— The  Secretary  read  some  corre¬ 
spondence  which  had  passed  between  the  school  medical 
officer  of  the  Halifax  Education  Committee  and  himself. 
The  school  medical  officer  is  acting  as  assistant  tuber¬ 
culosis  officer  to  the  Halifax  Health  Committee,  and  the 
scheme  for  administering  sanatorium  benefit  in  Halifax  is 
strongly  disapproved  of  by  this  Division.  As  the  school 
medical  officer  is  a  member  of  this  Division  of  the  British 
Medical  Association,  the  Secretary  was  instructed,  on  the 
motion  of  Dr.  Strickland,  seconded  by  Dr.  Drury,  to 
invite  the  school  medical  officer  to  meet  the  Executive 
Committee  of  this  Division  and  explain  his  position. 

Lectures  to  Midivives  and  Ambulance  Lectures. — Some 
members  desired  information  as  to  the  fees  and  othei  con¬ 
ditions  to  be  insisted  on  before  giving  lectures  to  midwives 
or  ambulance  lectures.  The  Secretary  was  instructed  to 
ascertain  the  ruling  of  the  Representative  Meeting  ou 
these  points. 
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Huddersfield  Division. 

A  special  meeting  of  this  Division  was  held  at  the 
Huddersfield  Royal  Infirmary  on  November  12th,  Dr 
Irving  m  the  chair.  There  were  between  fifty  and  sixty 
members  present.  J  y 

National  Insurance  Act.- The  Chairman  then  gave  a 
summary  of  the  present  position  of  the  profession  in  rela- 
rnovcD  ^atl0na  Insurance  Act.  Dr.  Marshall 


SPECIAL  REPRESENTATIVE 


I  hat  in  the  opinion  of  this  meeting  the  Regulations  issued  bv 

Se6  Chancellor  °"d  the  “S  propoS  * 

torv  fn^n  1  •  4he  Ex?hefluer,  are  unworkable,  deroga- 

lieoRh  ■ •ta,Pn1' n™'0"’  and  a,fositive  danger  to  the  national 
neaitn,  as  a  consequence  the  medical  profession  decline 
to  taxe  service  under  the  Act  as  at  present  constituted 


meeting. 

The  following  notifications  of  the  decisions  of  Division 
With  regard  to  the  report  of  Council  to  the  Divisions  aW 
Repiesen.ative  Meeting  on  the  present  position  of  \h, 
pioiession  as  to  the  Insurance  Scheme  were  received  b> 
late  to  be  inserted  in  their  proper  places. 


T)!-sST?Ns?pv0nd1dMy  Dr‘  Rob1ert  Trotter,  supported  by 
CHiMBEEs  pro“se  “00EE’  “d  carried  Dr. 

Tom-Tep‘?ei>sSS!l'ft?  I'r  Division,  instruct 

Aci  at  WAf  KopteS;A\yeAlS.S|t„e 

reZnnZf:SbsN  ^  “4  20tt'  ~  g 

mousIvaSDrCw‘1CCl  l>y  Dr'  IE0TTE,:  ani3  carried  nnani- 
mousiy.  Dr.  W  illiams  moved : 

That  this  meeting  of  the  Huddersfield  Division  of  the  British 

mediVnl1  Asso[iatlo“  strongly  condemns  the  action  of  the 

with  r!p  N?tberS  ,ofTtho  Advisory  Committee  in  connexion 
with  the  National  Insurance  Act  in  remaining  m  Z 

fe°r”nclt‘nVf5,»tr0,oe1?, res6nt?  ll’°*  imtSn  m“ 

profession"’  gmty’  and  cxa!fced  traditions  of  the  medical 

Trott7r  fr,conded  ,by  Dl>  Marshall,  supported  by  Dr. 

J- rotter,  ancl  carried  unanimously.  ^ 

I  otes  of  Thanks. — Dr.  S.  G.  Moore  proposed : 


BATPI  AND  BRISTOL  BRANCH: 

Bath  Division. 

&ttfveo£  52  “St  ila 

November  Mtb ?  *•  f’1’eClal  Bepresentati’’e  « 


VOte  ofpthanks  be  accorded  to  Dr.  Robert 

iexfon  whh^b3.eXCeptl0nal  and  brilliant  services  in  con¬ 
nexion  with  the  campaign  against  the  National  Insurance 


W^rT7aS  se(j0:nded  _by  Dr-  Tansley,  supported  by  Dr. 
’  illiams,  and  carried  by  acclamation.  Dr.  Rhodes  then 
proposed  a  vote  of  thanks  to  the  Chairman  (Dr.  IrviS 
toi  his  unwearying  services  in  the  chair. 1  This  w5 
seconded  by  Dr.  Edington  and  carried  by  acclamatiou. 


WAEEnELD,  Pontefract,  and  Castlefoed  Division 
thetRerfleetl+gi.-0f  tlUS  Dlvlsion  held  on  November  12th 

.TS*.  5SS 


That  while  regarding  the  Chancellor’s  proposals  of  Onmi 
/3rd  as  offering  a  possible  basis  for  settlement  as 
payment,  we  consider  that  the  conditions  of  servL  am  n 
Hr  greater  importance,  and  refuse  to  take  servSonnder  th, 
Act  unless  and  until  the  conditions  are  so  modified  «« 
meet  our  requirements,  these  conditions  beiim such \  t l c 
essential  if  an  effective  medical  servicp  ie  t  b  1  as.ar* 

for  the  beneficiaries  under  the  Act  t0  b°  provid^ 

lhat  the  Representative  Meeting  is  hereby  <■ 

declare  the  following  conditions  indispensable  In  thf!6' r  i 
co-operation  of  the  profession  :  1  t0  the  corJial 

1.  lhat  the  constitution,  mode  of  election,  term  of  nffiao 

c.”e‘ar“  S„PrrB’  °'  “le  l0ClU 

2  That  Insurance  Committees,  in  determining  fiM  _ 

nnl  c°ndiEons,unde,r  which  practitioners  are  to  be  asked  to 
undertake  treatment,  shall  in  all  respects  include  9-1 

Cmmni?sesiorSred  ‘°  °btain  the  GXplicit  »PP«>val  of  the 
t  oneTbv1  f,emrntS  made  by  the  )atter  shall  not  be  sane 

nRneendfbyibtbe^Tmi1S^0nersAntil  an  opportunity  has  been 
view  ^  6  Medlcal  Committee  to  explain  and' justify  its 

4.  That  the  modifications  of  the  conditions  and  tP™0  r.t 
serviee  contemplated  in  Rule  6  (2)  Shall  not  iScludJ  any 
..Sht  on  the  part  of  Insurance  Committees  to  emplovwhole 
timesalaried  officers  to  attend  insured  persons  7 

medienl  t,tmre  f  &  r!?hfc  of  aPPeaI  to  a  specially  appointed 
til,1  ,tllbu?aI  on  the  part  of  medical  men  serving  on 
41 1  Ti”e  spaff?  whom  complaints  may  be  made.  6 
•  b-  iI,mt  a  dehmte  guarantee  be  afforded  that  the  medical 


BIRMINGHAM  BRANCH  : 
m  .  „  .  Wbst  Bromwich  Division. 

i^ll0pWmg  .res?Iations  ba^e  been  adopted  by  this 
Meotipcr  •  01  submisslon  to  the  Special  Representative 


.  York  Division. 

.  a  meeting  of  the  Division  on  November  12th  at  wb-  1 

pSleTZ lnfaon“;;PraSen‘’  the  WW“S  ^'ution  was 

E2SS7  to  ““  22&S&& 


L  Tancome  HmftJte'gFve  n  upb<i  •*•**  **  ‘b*‘  N°'  1 

2‘  TinsiHlPd  Sht  °i  th?  Profession  to  dispense  medicines  be 
7  m  QS,ls,Vd  on  and  made  permissible. 

3‘  he  abo b s bed? “  °f  note'takill§  suggested  by  the  Chancellor 

4'  certificates  trader  the  Act  be  given  free, 

r-  mu Af,  g  m.414e  nature  of  a  report  he  paid  for. 

and  t  atCtahe  PNf°n  6e0f  8'\6,L  be  free  of  ab  deductions, 
m  l  !v  nf  raS’  as  mentioned  by  the  Chancellor,  be 
paid  tor  out  of  a  separate  fund. 

.  lhat  a  small  fee  be  paid  for  night  visits  by  the  patient. 


-  -  -  vAuvciumenc. 

fcatoft  °f  thG  Di7ision  was  instructed  to  vote 
ior  a  term  ot  two  years,  and  not  three  as  tl10  form  4 

made1-  /0r  mf.dical  attendance  should  bo 

« •I'iSSficSSSJE*  SS-;! 4“ iis  <i» 


BORDER  COUNTIES  BRANCH : 

.  , .  Scottish  Division. 

At  a  meeting  of  this  Division,  held  at  Castle  Douglas  on 
November  12th,  the  following  resolution  was  carried  : 

IwltwL^ke  Sickness  Insurance  Committee  again  confer 
sTliqf^pfmmbaf?Ce  °r  P1  tbe  Exchequer  in  order  to  settle 
Z  „  llIythe  question  of  mileage  and  the  six  cardinal 

JJUILI  Lot 


DUNDEE  BRANCH: 
m  .  .  Dundee  Division. 

ms  nusion  at  a  meeting  on  November  12th  instructed 
i  s  lepiesentative  to  make  the  following  motion  at  tbe 
special  Representative  Meeting: 


re,cent  offer  made  by  tlie  Chancellor  of  the 
„n  p  ,  ’  which  affords  the  Britisii  Medical  Association 
rL?™  «  t1  y«,°f  conferring  with  him  and  the  Commis- 
t0  _  the  pomtg  on  which  the  demands  of  the 
profeosion  ha^e  not  yet  been  met. 
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EAST  ANGLIAN  BRANCH: 

South  Suffolk  Division. 

At  tlie  mooting  of  this  Division  held  on  November  13th 
its  Representative  was  instructed  to  mako  tlie  following 
motions  at  tlio  Representative  Meeting: 

1.  That  notwithstanding  tlie  fact  that  the  terms  now  offered 

under  the  National  Insurance  Act  do  not  concede  the  sis 
cardinal  points  demanded  by  the  British  Medical  Associa¬ 
tion,  this  meeting  is  of  opinion  that  they  are  such  as 
permit  of  a  renewal  of  negotiations  with  a  view  to  a  settle¬ 
ment  under  which  an  attempt  to  work  the  Act  may  be 
made. 

2.  That  the  State  Sickness  Insurance  Committee  or  other 

specially  appointed  committee  bo  authorized  to  effect 
such  a  settlement. 

3.  That  such  a  settlement  be  only  of  a  temporary  character, 

for  at  most  a  period  of  three'  years,  as  suggested  by  Mr. 
Lloyd  George. 

4.  That  in  addition  to  the  capitation  fee  definite  allowance  be 

made  for  mileage  beyond  an  agreed  distance,  for  the 
administration  of  general  anaesthetics  and  for  operations 
requiring  general  anaesthetics,  and  that  bacteriological 
anti  x-ray  examinations  and  the  provision  of  serums  and 
oxygen  be  specially  provided  for  and  not  be  included  in 
any  capitation  fee. 

5.  That  the  medical  men  attached  to  the  service  be  paid  by 

the  insured  persons  for  confinements  and  miscarriages, 
for  dental  extractions,  and  a  small  fee  for  attendance  and 
visits  between  the  hours  of  8  p.m.  and  8  a.m.,  such  small 
fee  being  intended  to  act  as  a  deterrent  from  unnecessary 
night  calls. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 

North  Lincolnshire  Division. 

A  largely  attended  meeting  of  this  Division  was  held  at 
the  Grimsby  Hospital  on  November  12th.  Every  prac¬ 
titioner  within  the  area  of  the  Division  was  invited.  The 
chair  was  taken  by  Dr.  Bruce  until  the  arrival  of  Dr. 
Miller,  Chairman  of  the  Division. 

Contract  Practice  and  Uninsured  Persons. — The  Secre¬ 
tary  read  a  letter  which  he  had  been  instructed  to  send 
to  the  Medical  Secretary  asking  for  the  reasons  why  the 
Division’s  motion  with  reference  to  contract  practice  in 
the  case  of  non-insured  persons  had  been  ruled  out  of 
order  at  the  last  Representative  Meeting.  The  Medical 
Secretary’s  reply  was  read,  and  it  was  proposed  by  Dr. 
Morley  and  seconded  by  Dr.  Spring  : 

That  the  Medical  Secretary’s  letter  slieds  no  further  light  on 
the  subject,  and  that  we  disapprove  of  the  reply  in  that  it 
is  no  reply  at  all,  but  we  take  this  letter  as  a  guarantee  that 
the  matter  will  be  threshed  out  at  the  forthcoming  Repre¬ 
sentative  Meeting,  the  results  of  the  postponement  of  the 
matter  having  been  deplorable. 

This  was  carried  unanimously.  Dr.  Beiirendt  proposed 
and  Dr.  Booth-Milner  seconded: 

That  no  contract  practice  within  the  area  of  the  Division  be 
taken  outside  the  Act  pending  a  settlement  with  the 
Government  as  to  insured  persons. 

An  amendment  proposed  by  Dr.  Swindells  and  seconded 
by  Dr.  Burnett— 

That  no  contract  practice  outside  the  Act  be  taken  within  the 
area  of  the  Division,  for  the  next  year  at  least — 

was  carried  by  a  large  majority,  both  as  an  amendment 
and  as  a  substantive  resolution. 

Report  of  Council. — After  a  prolonged  discussion  on  the 
Council’s  Report  on  the  Regulations  issued  by  the  Insur¬ 
ance  Commissioners,  the  Division’s  Representative  was 
instructed  to  vote  on  the  following  lines :  It  was  proposed 
by  Dr.  Escombe  and  seconded  by  Dr.  G.  O.  McKane  : 

That  we  refuse  service  under  the  Act  under  the  existing 
terms  and  conditions  of  service. 

This  was  carried  unanimously.  It  was  proposed  by 
Dr.  Morley  and  seconded  by  Dr.  Behrendt  : 

That  the  recent  offer  made  by  the  Chancellor  of  the  Ex¬ 
chequer  be  considered,  as  it  a.ffords  the  British  Medical 
Association  an  opportunity  of  conferring  with  him  and 
with  the  Commissioners  as  to  the  points  on  which  the 
demands  of  the  profession  have  not  yet  been  met. 

This  was  carried  unanimously.  It  was  proposed  by  Dr. 
Bruce  and  seconded  by  Dr.  Chapman  : 

That  any  committee  appointed  to  confer  be  instructed  to  refer 
to  the  Divisions  before  closing. 

An  amendment  proposed  by  Dr.  Rotherham  and  seconded 
by  Dr.  Grierson— 

That  the  committee  go  with  minimum  demands  and  power 
to  settle— 


was  lost  and  the  resolution  carried.  A  proposal  by 
Dr.  Booth-Milner — ■ 

That  it  shall  be  optional  for  the  doctor  to  dispense — • 
was  carried  unanimously. 

Guarantee  Fund. — On  the  motion  of  Dr.  Miller  (Chair¬ 
man)  seconded  by  Dr.  Grierson  (Secretary),  it  was  resolved 
to  ask  each  member  to  increase  his  guarantee  by  £10,  on 
condition  that  the  Central  Fund  reached  .£250,000,  and  to 
transfer  the  whole  of  the  local  fund  to  the  Central  Fund, 
less  10s  for  local  expenses. 


FIFE  BRANCH. 

The  following  resolution  has  been  adopted  by  the  Fifo 
Branch,  and  has  instructed  its  Representative  at  tlio 
Special  Representative  Meeting  to  move  as  follows : 

That,  after  full  consideration  of  the  draft  Regulations  and  the 
latest  proposals  of  the  Chancellor  of  the  Exchequer,  a3 
contained  in  his  speeches  and  letters,  the  Representatives 
are  of  the  opinion  that  the  medical  profession  must  refuse 
service  under  the  Act  until  satisfactory  assurances  have 
been  received  in  regard  to  the  following  points,  amongst 
others:  (1)  Mileage;  (2)  constitution  and  powers  of  Com¬ 
mittee  of  Complaints;  (3)  reconsideration  of  question  of 
medical  inspection  and  records;  and  that  negotiations  be 
continued  with  these  objects. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Birkenhead  Division. 

At  a  meeting  of  this  Division  on  November  13tli  the  Repre¬ 
sentative  was  instructed  to  make  the  following  motion  at 
tlio  Representative  Meeting: 

That  whilst  the  amount  allocated  by  the  Government  a3 
remuneration  to  medical  practitioners  under  the  National 
Insurance  Act  falls  short  of  that  to  which  the  profession  is 
justly  entitled  for  the  services  demanded,  and  whilst  the 
solidarity  of  the  profession  is  such  as  to  render  it  almost 
certain  that  continued  refusal  to  work  the  Act  could  be 
successfully  maintained,  nevertheless,  inasmuch  as  such 
refusal  would  result  in  hardships  and  suffering  to  large 
numbers  of  the  industrial  and  poorer  classes  of  this  country, 
this  Representative  Meeting  recommends  that  practitioners 
should  express  their  willingness  to  serve  under  the  Act, 
provided  that  the  following  demands  are  conceded  and  the 
Regulations  amended  accordingly. 

1.  All  arrangements  to  give  medical  attendance  and  treat¬ 
ment  under  the  Act  must  be  of  a  provisional  character,  and 
terminate  automatically  at  the  expiration  of  three  years, 
when  the  whole  question  of  the  relations  of  the  profession 
to  the  Act  must  be  capable  of  discussion. 

2.  All  agreements  entered  into  by  local  Medical  Com¬ 
mittees  shall  not  be  finally  concluded  until  they  have 
received  the  approval  of  the  Council  of  the  Association. 

3.  All  practitioners  serving  upon  the  panel  to  be  given 
liberty  to  dispense  medicines,  etc.,  to  insured  persons,  and 
to  be  paid  at  the  same  rates  as  those  applicable  to  the 
dispensing  by  chemists  on  the  panel. 

4.  There  shall  be  no  inspection  of  professional  work  by 
Government  officials,  medical  or  otherwise ;  the  main¬ 
tenance  of  the  standard  of  attendance  shall  be  left  to  the 
honour  of  the  profession  and  the  surveillance  of  the  local 
Medical  Committees. 

5.  There  shall  be  no  records  required  to  be  kept  by  prac¬ 
titioners  serving  under  the  Act  other  than  such  records  as 
are  usually  and  ordinarily  kept  by  practitioners  at  present. 

6.  A  Central  Fund  shall  be  established  by  the  Government 
from  moneys  outside  those  available  for  practitioners  on  the 
panel,  from  which  grants,  or  payments,  shall  be  made  for 
mileage. 

7.  Medical  representation  on  local  Insurance  Committees 
must  be  increased  to  at  least  one-tenth  of  committees  of 
all  sizes. 

Oldham  Division. 

At  a  meeting  of  this  Division  held  on  November  I2th  the 
Representative  was  instructed  to  move  the  following 
resolution  at  the  Special  Representative  Meeting : 

That  inasmuch  as  the  statement  made  by  the  Chancellor  of 
the  Exchequer  on  October  23rd  has  demonstrated  that  the 
amount  originally  available  for  medical  benefit  under  the 
National  Insurance  Act  was  inadequate  and  the  conditions 
unsatisfactory,  and  that  the  opposition  of  the  medical  pro¬ 
fession  was  therefore  justified,  the  British  Medical  Associa¬ 
tion  appoint  a  committee  to  negotiate  with  the  Chancellor 
of  the  Exchequer  for  the  purpose  of  obtaining  terms  and 
conditions  of  service  which  will  be  in  accordance  with  the 
wishes  of  the  profession  as  expressed  by  a  Representative 
Meeting. 

Rochdale  Division. 

A  meeting  of  the  Rochdale  Division,  to  which  all  the 
medical  men  in  the  area  were  invited,  was  held  on 
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November  12th,  under  the  presidency  of  Dr.  Lord.  The 
following  resolution  was  adQpted : 


That  in  the  opinion  of  this  meeting  the  medical  profession 
should  refuse  any  financial  offer  under  the  National  Insur¬ 
ance  Act  until  the  conditions  of  service  are  made  compatible 
with  the  best  interests  and  honourable  position  of  the  profes¬ 
sion  and  insured  persons,  and  that  it  be  an  instruction  to  our 
Representative  to  vote  that  negotiations  be  opened  with  the 
Government  to  improve  the  regulations. 


Twenty-five  members  and  5  non-members  voted  in 
favour,  and  1  member  and  2  non-members  against. 


West  Lancashire  Division. 

At  the  meeting  of  this  Division  on  November  10th  the 
following  resolutions  were  adopted  : 

1.  That  it  be  an  instruction  to  the  State  Sickness  Insurance 

Committee  to  inform  the  Chancellor  of  the  Exchequer 
and  the  Insurance  Commissioners  : 

That,  in  the  opinion  of  the  British  Medical  Association, 
the  conditions  of  service  laid  down  in  the  Regulations 
issued  by  the  Insurance  Commissioners  are  intolerable, 
notwithstanding  the  new  proposal  foreshadowed  by  Mr. 
Lloyd  George  in  his  speech  on  October  23rd,  and  would 
destroy  for  ever  the  independence  of  the  medical  profes¬ 
sion.  Therefore  any  financial  offer  under  the  National 
Insurance  Act  should  be  refused  until  the  conditions  of 
service  are  made  compatible  with  the  best  interest  of  the 
honourable  position  of  the  profession,  which  can  only  be 
secured  by  the  granting  of  the  cardinal  points  laid  down 
by  the  British  Medical  Association. 

2.  That  the  State  Sickness  Insurance  Committee  be  re¬ 

instructed  not  to  open  negotiations  with  the  Chancellor 
of  the  Exchequer  or  the  Insurance  Commissioners;  but  if 
negotiations  be  reopened  no  committee  shall  have  power 
to  make  any  definite  arrangements  without  first  sub¬ 
mitting  the  same  to  the  Divisions. 

3.  That  Minute  205  of  the  Annual  Representative  Meeting  of 
July  last  be  strictly  adhered  to. 


The  Representative  was  also  directed  to  move  or  to 
support  a  motion  refusing  service  under  the  Act. 


METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

At  the  meeting  of  this  Division  held  on  November  13th 
the  following  resolution  was  passed  : 

That  the  Chelsea  Division  of  the  British  Medical  Association 
instructs  its  Representative  to  propose  at  the  Representa¬ 
tive  Meeting  to  be  held  on  November  19th  (or,  if  already 
proposed,  to  second  and  support)  the  following  resolution.: 

That  the  British  Medical  Association  refuses  to  accept 
any  service  whatsoever  under  the  National  Insurance  Act 
in  \  lew  of  the  fact  that  the  six  cardinal  points  have  only 
been  partly  conceded,  and  that  fresh  work  and  responsi¬ 
bilities  have  been  imposed  without  adequate  remuneration 
or  protection. 


Kensington  Division. 

At  a  meeting  of  this  Division  on  November  13th  the 
following  resolution  was  adopted  for  submission  to  the 
Special  Representative  Meeting : 

Inasmuch  as  the  seven  cardinal  points  remain  the  minimum 
demands  of  the  profession  and  inasmuch  as  the  determina¬ 
tion  to  obtain  these  demands  centrally  still  holds  the 
Representative  Body  should  reaffirm  its  decision  not  to 
work  the  Act  as  it  stands  at  present. 


r  _  North  Middlesex  Division. 

S.™*1??™8?011  has.  instructed  its  Representative  to  make 
the  following  motion  at  the  Representative  Meeting: 

That  the  Council  be  instructed  to  insist  upon  a  definition  of 
tjje  hours  during  which  Insurance  Act  work  shall  be  done  and 
shall  suggest  the  hours  from  8  a.m.  to  8  p.m.  and  that 
night  work  shall  be  paid  for  by  the  patient  with  the 
exception  of  maternity  benefit.  ’  e 


Wandsworth  Division. 

At  the  meeting  of  this  Division  on  November  13th  the 
following  resolution  was  adopted  by  116  to  8  : 


The  Wandsworth  Division,  seeing  that  in  its  opinion  there 
has  been  no  improvement  in  the  position  of  the  profession 

Mppti ti tmH-" T  t0  medifaI,  benefit  since  the  Representative 
Meeting  at  Liverpool  last  July,  and  that  with  regard  to  the 
other  points  claimed  by  the  profession  nothing  more  has 

bnancial  gain  set  out  in  the  recent 
oifer  of  the  Chancellor  of  the  Exchequer  is  more  or  less 
illusory ,  and  that  the  substitution  of  an  additional  capita- 
tion  payment  of  6d.  for  the  treatment  of  tuberculosis  cannot 
r^°mmends  the  profession  to  decline  the 
latest  offer  of  the  Chancellor,  and  refuse  to  work  the  medical 
benefit  on  the  suggested  terms. 


Wimbledon  Division. 

At  Uie  meeting  of  this  Division  held  on  November  12th  tlio 
following  resolution  was  adopted  by  a  large  majority: 

That  the  British  Medical  Association  be  instructed  to  reouen 
negotiations  with  the  Government  on  the  question1  of 
remuneration,  but  that  the  conditions  of  service  be  not 
agreed  to  under  any  circumstances  whatever. 


NORTH  OF  ENGLAND  BRANCH: 
Sunderland  Division. 

A  meeting  of  the  Sunderland  Division  was  held  at  the 
Royal  Infirmary,  Sunderland,  on  November  12th.  In  tho 
absence  of  tlie  Chairman  Dr.  Middlemass  presided.  Forty- 
nine  members  were  present.  *  ^ 

-The  report  of  the  Council  and  later  statement  of  the 
Chancellor  of  the  Exchequer  were  fully  discussed,  and  the 
following  resolution  was  passed : 


A.  That  this  Division  instruct  its  Representative  to  vote  that 
negotiations  be  at  once  reopened  with  the  Chancellor  of  thp 
Exchequer,  and  that  the  Division  considers  it  advisable  to 
w°r,k  tke  National  Insurance  Act,  subject  to  such  alterations 
of  the  Regulations  as  will  meet  the  following : 
rtA‘.  Division  reaffirms  the  original  recommendations 
of  the  Association  that  two  miles  be  the  limit  beyond  which 
practitioners  shall  not  be  asked  to  treat  persons  for  the 
capitation  fee.  u 

2.  In  the  opinion  of  this  Division  it  would  be  inadvisable 
to  permit  of  any  deductions  from  the  proposed  capitation 
grant  of  the  Government  for  mileage  in  rural  areas  or 

ExchequeiUlred,  &S  suggested  by  tbe  Chancellor  of  ’the 

3.  That  Regulation  28  be  redrafted  to  be  in  keeping  with 
the  statement  of  the  Chancellor  of  the  Exchequer  to  the 
Advisory  Committee  of  October  23rd,  1912. 

,,  4‘  Dhat  Cfis  Division  reaffirms  the  recommendation  of 
the  British  Medical  Association  that  it  be  optional  for  any 

under^he  Act°  d°  hlS  °Wn  dispensin£  to  insured  persons 

5.  That  until  such  time  as  the  Government  has  clearly 
and  definitely  defined  what  is  meant  by  ordinary  medical 
attendance,  it  would  be  inadvisable  for  the  profession  to 
undertake  any  work  under  the  Act. 

6.  That  the  profession  adheres  to  the  list  of  extras  as 
drawn  up  by  the  British  Medical  Association  and  submitted 
to  the  Insurance  Commissioners. 

7.  As  the  Chancellor  of  the  Exchequer  has  stated  that  it  is 
impossible  for  the  Government  to  find  finance  for  such 
extras,  that  the  practitioners  who  undertake  duties  under 
the  Act  be  permitted  to  make  charges  for  such  extras  to 
insured  persons. 

8.  I  hat  the  Regulations  shall  provide  for  arrangements  to 
be  made  whereby  each  Post  Office  contributor  shall  be 
supplied  with  a  card  containing  the  panel  of  the  district,  so 
that  each  contributor  can  communicate  his  or  her  choice 
direct  to  the  Insurance  Committee,  and  that  the  insured 
persons  who  have  not  selected  a  doctor  be  distributed 

Committee  °Dg  ^  docfcors  of  tbe  panel  by  the  local  Medical 

9.  That  the  Committee  of  Complaints  shall  report  their 
recommendation  to  the  Insurance  Committee,  and  that 

?  shall  accept  their  report  as  conclusive. 

U.  That  the  final  court  of  appeal  for  removing  a  practi¬ 
tioner  from  the  panel  shall  be  composed  entirely  of  medical 
men  with  legal  advisers. 

1L  That  before  accepting  service  under  the  Act  the 
report-  mentioned  by  the  Chancellor  of  the  Exchequer  shall 
be  submitted  to  and  approved  by  the  British  Medical 
Association. 

12.  That  the  6d.  to  be  paid  for  sanatorium  benefit  shall  be 
oi  msured  persons  only,  and  shall  not  include  dependants, 
and  sha  ll  be  for  domiciliary  treatment  only. 

shill  behcltea1rieyndaetfiildaDd  extent  of  tbe  inspection  suggested 

-that  any  arrangements  made  with  the  profession  for 
service  under  the  Act  shall  be  for  no  longer  period  than 
three  years.  r 

bb  dlbat  tbe  recent  statement  made  by  the  Chancellor  of  the 
Exchequer  and  the  Regulations  as  submitted  by  the 
Insurance  Commissioners  permit  of  negotiations  being 
opened  up  m  conformity  with  the  resolutions  herewith 
suDimtted,  and  that  a  Committee  be  appointed  to  negotiate 
on  these  lines.  0 


A  resolution — 

That  the  Representative  be  instructed  to  vote  that  the 
Council  of  the  Association  be  empowered  to  negotiate  with 
the  Chancellor  of  the  Exchequer  with  plenary  powers — • 

was  defeated. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH: 

Banff,  Elgin,  and  Nairn  Division. 

At  the  meeting  of  this  Division,  held  in  Elgin  on 
November  12tli,  the  Representative  was  instructed  to 
move  the  following  resolution  at  the  Special  Repre¬ 
sentative  Meeting: 
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That  tlie  Special  Representative  Meeting  remits  to  a  com¬ 
mittee,  on  which  country  practitioners  shall  be  adequately 
represented,  with  powers  to  negotiate  further  with  the 
Chancellor,  particularly  with  regard  to  the  Regulations. 

lie  points  which  the  Division  desired  should  be  made 
iccial  subjects  for  negotiation  were:  (1)  That  mileage 
lould  be  paid  from  a  central  fund,  exclusive  of  the  7s. ; 
j!)  that  certain  extras  should  also  be  paid  for  from  a 
mtral  fund,  including  abortions,  minor  operations, 
actures,  and  assistance  (jas,  for  instance,  anaesthetics). 


NORTH  WALES  BRANCH : 

Denbigh  and  Flint  Division, 
be  following  resolution  was  adopted  at  a  meeting  of  this 
•ivision  on  November  8th  : 

That  in  the  opinion  of  this  Division  extra  tei'ms  must  be 
granted  for  the  following:  Mileage,  special  visits,  and 
major  operations,  and  that  the  practitioner  has  the  option 
of  retaining  dispensing  in  all  cases. 


North  Carnarvonshire  and  Anglesey  Division, 
t  the  meeting  of  this  Division  held  at  Bangor  on 
ovember  12tli  the  following  resolution  was  carried — 26 

)  5 : 

That  this  meeting,  while  prepared  to  accept  the  financial 
terms  as  offered  by  the  Chancellor  of  the  Exchequer,  is  of 
opinion  that  there  are  many  points  in  the  Provisional  Regu¬ 
lations  which  require  amendment,  and  which  ought  to  be 
discussed  at  a  conference  between  the  State  Sickness 
Insurance  Committee  and  the  Commissioners. 

- : — 

OXFORD  AND  READING  BRANCH: 

Reading  Division. 

t  a  meeting  of  this  Division  the  Representative  was 
istructed  to  move  as  follows  : 

That  the  British  Medical  Association  abides  by  the  minimum 
demands  embodied  in  the  six  cardinal  points  of  the  Associa¬ 
tion  and  contained  in  the  letter  of  the  Medical  Secretary  to 
the  Insurance  Commissioners  dated  February  29th,  1912. 
That  this  Representative  Body  views  with  the  strongest  ’dis¬ 
trust  the  position  and  utterance  of  the  medical  members 
remaining  on  the  Advisory  Committee  who  have  been  in 
conference  with  the  Chancellor  of  the  ‘Exchequer,  and 
entirely  repudiates  their  authority  to  speak  in  the  name  of 
the  profession  at  large. 


PERTHSHIRE  BRANCH. 

t  the  meeting  of  the  Perthshire  Branch  held  at  the  Perth 
ifirmary  on  November  12tli  the  following  resolution  was 
assed  unanimously : 

That  this  meeting  of  the  Perthshire  Branch  of  the  British 
Medical  Association  instructs  its  Representative  to  vote 
refusing  to  work  the  medical  benefits  of  the  Insurance  Act 
unless  the  eight  cardinal  principles  are  conceded. 


SOUTH-EASTERN  BRANCH: 

Croydon  Division. 

.t  the  meeting  of  this  Division  held  on  November  12th 
he  Representative  was  instructed  to  move  at  the  Repre- 
entative  Meeting  as  follows : 

1.  That  it  be  an  instruction  to  the  Council  that  in  any  Public 

Medical  Service  scheme  submitted  for  approval  the  inclu¬ 
sion  of  the  principle  of  co-operation  of  contributing  lay 
bodies  in  the  administration  shall  not  be  a  ground  for 
withholding  such  approval,  providing  that  the  control 
of  purely  professional  matters  shall  remain  in  the  hands 
of  the  profession. 

2.  That  in  view  of  the  regulations  respecting  medical  benefit 

issued  by  the  Commissioners  and  the  Chancellor’s  recent 
explanatory  statement,  this  Representative  Meeting 
urges  on  the  Divisions  seriously  to  consider  the  advisa¬ 
bility  of  adopting  the  system  of  payment  in  full  for 
services  rendered  on  a  standard  tariff,  the  risk  of 
insurance  to  be  borne  by  the  Government,  the  con¬ 
tributing  lay  bodies,  or  these  jointly. 

3.  That  it  be  an  instruction  to  the  Council  to  inform  the 

Commissioners  that  the  Association  is  prepared  to  appoint 
representatives  with  power  to  negotiate  on  the  basis  of 
payment  in  full  for  services  rendered  under  a  system  in 
which  the  medical  practitioner  is  not  required  to  under¬ 
take  the  risk  of  insurance. 

4.  That  in  the  event  of  the  Association  being  desirous  of  re¬ 

opening  negotiations  upon  the  provision  of  the  National 
Insurance  Act — 


(a)  The  universal  application  of  the  £2  wage  limit  be 
not  regarded  as  essential,  provided  the  Association  is 
satisfied  that  the  other  demands  have  been  met. 

(b)  The  exclusion  from  medical  benefit  of  those  insured 
persons  who  have  become  entitled  thereto  by  reason 
that  they  have  entered  into  insurance  five  years,  and 
whose  income  has  come  to  exceed  £160  per  annum, 
be  made  absolute. 


SOUTHERN  BRANCH: 

Salisbury  Division. 

At  a  meeting  of  this  Division,  lield  on  November  8th, 
the  following  resolution  was  adopted : 

That  the  meeting  of  the  Salisbury  Division  considers  the 
terms  suggested  by  the  Government  opens  a  way  for  an 
honourable  compromise ;  and  considers  it  advisable  for  the 
Representative  Meeting  to  give  full  powers  to  the  State 
Sickness  Insurance  Committee  to  reopen  and  complete 
negotiations,  in  order  that  the  medical  benefits  may  come 
into  force  on  January  15th,  1913.  Also  that  this  meeting  is 
of  opinion  that  dispensing,  as  hitherto,  should  be  done  by  or 
arranged  for  the  medical  practitioner  for  his  own  patients 
should  he  so  desire,  payment  to  be  made  according  to  the 
scale  of  prices  fixed  by  the  Insurance  Committee  in  accord¬ 
ance  with  the  terms  of  the  Act. 


SOUTH  MIDLAND  BRANCH: 

Bedfordshire  Division. 

At  the  meeting  of  this  Division  the  following  resolutions 
were  adopted  for  submission  to  the  Special  Representative 
Meeting : 

That  the  Association  is  willing  to  appoint  a  committee  of  its 
members  with  plenipotentiary  powers  to  negotiate  with  the 
Chancellor  of  the  Exchequer  and  the  Commissioners  as  to 
the  points  on  which  the  demands  of  the  profession  have  not 
yet  been  met,  and  as  to  the  final  form  of  the  Regulations 
for  medical  benefit,  provided  : 

1.  That  the  sum  of  7s.  per  head  of  insured  persons  in 
Great  Britain  (including  the  6d.  derived  from  the  sana¬ 
torium  benefit  fund  for  domiciliary  treatment  of  tuber¬ 
culous  insured  persons)  be  a  fixed  minimum  not  subject  to 
any  deductions  whatsoever. 

2.  That  a  further  sum  of  2s.  6d.  per  head  of  insured 
persons  in  Great  Britain  be  provided  for  extras,  including 
mileage  but  not  including  drugs  and  appliances. 

3.  That  no  records  be  kept  other  than  a  counterfoil  of 
each  certificate  given  to  an  insured  person  to  enable  him 
to  claim  sickness  or  disablement  benefit,  or  to  continue  the 
same,  or  that  he  is  able  to  resume  work,  as  described  by  the 
Chancellor  of  the  Exchequer  in  his  statement  of  October 

»  23rd,  1912. 

4.  That  the  final  form  of  the  regulations  for  medical 
benefit  be  decided  by  negotiation  between  the  Commis¬ 
sioners  and  plenipotentiary  representatives  of  the  medical 
profession. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH 
Monmouthshire  Division. 

A  special  meeting  of  this  Division  was  held  on  Novem¬ 
ber  13th,  when  the  Representative  was  instructed  to 
propose  at  the  Special  Representative  Meeting : 

That  the  Council  or  State  Sickness  Insurance  Committee  he 
instructed  to  open  negotiations  with  the  Government,  with 
plenary  powers,  to  come  to  a  settlement  or  to  refuse  to 
come  to  terms. 


Swansea  Division. 

At  the  meeting  of  this  Division  the  Representative  was 
instructed  to  bring  forward  the  following  motions  at  tlio 
Special  Representative  Meeting : 

That  this  meeting  is  of  opinion  that  the  Association  should 
refuse  to  sanction  any  scheme  of  Public  Medical  Service 
which  admits  the  possibility  of  lay  control. 

That  this  meeting  is  of  opinion  that  a  previous  resolution 
already  carried  and  confirmed  in  February,  to  the  effect 
that  no  sectional  settlements  should  be  made,  should  again 
be  brought  to  the  notice  of  the  Divisions. 


SOUTH-WESTERN  BRANCH: 

East  Cornwall  Division. 

At  the  meeting  of  this  Division  on  November  12th  its 
Representative  was  instructed  to  move  tlic  following  at 
the  Special  Representative  Meeting : 

1.  That  in  the  opinion  of  this  meeting  the  medical  profession 
should  refuse  any  financial  offer  under  the  Insurance  Act 
until  the  conditions  of  service  are  made  compatible  with 
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the  best  interests  and  honourable  position  of  the  pro¬ 
fession,  and  that  this  meeting  considers  that  the  con¬ 
ditions  of  service  laid  down  in  the  Regulations  issued  by 
the  Insurance  Commissioners,  and  the  fresh  conditions 
proposed  by  the  Chancellor  of  the  Exchequer  in  his  state¬ 
ment  of  October  23rd,  are  intolerable  to  any  self-respecting 
medical  man,  and  would  destroy  for  ever  the  independence 
of  the  medical  profession. 

2.  t  hat  the  State  Sickness  Insurance  Committee  insist  that  a 
definite  fund  for  mileage  be  provided  by  the  Com¬ 
missioners  before  any  further  negotiations  take  place 
between  them  and  the  medical  profession  with  regard  to 
the  working  of  the  Act.  That  such  should  undoubtedly 
come  from  some  centralized  fund,  and  that  such  payments 
should  take  the  form  of  an  annual  grant  to  the  practi¬ 
tioner  concerned,  calculated  on  the  basis  of  the  number 
ol  patients  on  his  list  who  reside  outside  a  one-mile  radius 
from  his  house.  That  in  calculating  such  a  grant  a  basis 

7  fni  iS‘  a  mde  be  the  minimum  limit  of  mileage  fee. 

o.  J  hat  the  Representative  Meeting  consider  the  recent  offers 
made  by  the  Chancellor  of  the  Exchequer,  which  afford 
the  British  Medical  Association  an  opportunity  of  con¬ 
ferring  with  him  and  with  the  Commissioners  as  to  the 
points  on  which  the  demands  of  the  profession  have  not 
been  met. 


Plymouth  Division. 

The  following  resolution  of  this  Division  has  been  adopted 
tor  submission  to  the  Special  Representative  Meeting : 

That  ill  the  opinion  of  this  Division  the  time  has  come  when 
tne  Council  of  the  Association  should  put  forward  in  the 
leading  journals  of  the  kingdom  a  concise  statement  as  to 
objections  of  the  profession  to  the  medical  provisions  of 
the  National  Insurance  Act,  especially  making  it  clear  that 
the  question  is  not  merely  one  of  finance. 


STAFFORDSHIRE  BRANCH: 

Mm  Staffordshire  Division. 

At  a  general  meeting  of  the  Division  held  on  November 
13th,  its  Representative  was  instructed  to  move  the 
Meeting”  resoiu^ons  the  forthcoming  Representative 


WORCESTERSHIRE  AND  HEREFORDSHIRE 

BRANCH : 

Worcester  Division. 

The  following  resolutions  have  been  adopted  bv  th 
Worcester  Division : 


General  Resolution. 

That  whilst  forming  a  basis  for  negotiations  the  offer  of  Mi 
oil  ~.e°rSe  be  not  accepted  in  its  entirety,  and  that  th 
btate  bickness  Insurance  Committee  be  empowered  t 
negotiate  with  the  Government  with  a  view  to  securin 
improved  conditions  for  the  profession. 


Suggested  Lines  for  Negotiation. 


- - bnwuiu  uc  diEuweu  tu  cusDens 

medicine  should  they  so  desire. 

That  we  refuse  to  keep  the  records  suggested  by  Mr.  Llov 
George  until  the  profession  have  the  opportunity  c 
seeing  and  approving  of  the  forms  suggested. 

That  extra  mileage  fees  be  paid  to  the  profession  fo 
patients  who  reside  more  than  two  miles  away.  This  fe 
to  be  over  and  above  the  capitation  fee  mentioned  b 
Mr.  Lloyd  George  to  the  Advisory  Committee  0 
October  23rd. 


4.  That  the  local  Insurance  Committees  be  compelled  tc 

permit  insured  persons  whose  incomes  is  over  30s.  per 
week  to  make  their  own  arrangements  for  medical 
attendance,  and  that  in  such  case  the  capitation  fer- 
payable  for  such  persons  shall  be  paid  annually  into  a 
lund  to  assist  in  payment  of  the  doctor’s  bill. 

5.  That  the  number  of  persons  for  whom  the  capitation  fee  is 

payable  shall  be  ascertained  by  taking  the  number  of 
persons  on  a  doctor’s  list  at  the  commencement  of  each 
quarter,  and  that  in  the  case  of  a  person  placed  on  the 
hst  during  such  quarter  a  pro  rata  proportion  of  such 
capitation  fee  shall  be  paid. 

6.  That  medical  representation  on  local  Insurance  Com¬ 

mittee  he  ten  per  cent. 

7.  That  tuberculosis  cases  should  not  be  treated  under  the 

contract  as  suggested  by  Mr.  Lloyd  George  in  his  speech 
to  the  Advisory  Committee  on  October  23rd. 

0.  That  the  State  Sickness  Insurance  Committee  be  em¬ 
powered  to  negotiate  on  the  wage  limit,  but  that  it  shall 
not  exceed  the  income-tax  limit. 


That  the  Representative  Meeting  appoint  a  Committee 
consider  the  recent  offer  of  the  Chancellor  of  the  E 
chequer  which  affords  the  British  Medical  Association  a 
opportunity  of  conferring  with  him  and  with  the  Con 
missioners  as  to  the  points  on  which  the  demands  of  tl 
profession  have  not  yet  been  met  and  that  such  Con 
mittee  have  plenary  powers  to  negotiate  and  to  bring  aboi 
a  settlement.  & 

That  in  any  terms  of  settlement  that  are  proposed  ii 
dustiial  illness  and  accidents  which  are  covered  by  tl 
Workmen  s  Compensation  Acts  shall  be  regarded  as  011 
side  the  scope  of  medical  benefit. 


ULSTER  BRANCH: 

Ballymoney,  North  Antrim,  and  South  Derry  Divisioi 
At  a  meeting  of  this  Division  on  November  7th  tl 
following  resolution  was  adopted : 

mec\lc,al  benefits  were  extended  to  Ireland  we  won 
be  disposed  to  give  sympathetic  consideration  to  the  late 
proposals  of  the  Chancellor,  Mr.  Lloyd  George,  provide 
that  satisfactory  replies  were  received  to  the  inquiries 

cleaS  V8  many  Wh‘Ch  ”1"Kl 


Belfast  Division. 

This  Division  has  adoption  the  following  resolutions : 

1.  That,  until  medical  benefit  is  extended  to  Ireland  Davme 

Sork°cW.lary  attendance  shoulcl  be  on  a  scale  of  fees  f 

2.  That  this  Division  wishes  it  made  clear  that  the  6d.  per  hen 

promised  by  the  Chancellor  for  payment  of  domicilia 

fn  England.  ^  b®  available  for  this  purpose  in  Ireland 

3'  TififfoTde,i  that  sanatorium  benefit  should  be  carrh 

Mn,if5  i  r''a  y  YJ  Ircl,and>  lfc  is  essential  that  the  loc 
Medical  Committee  should  be  recognized  and  consult! 

f  H1  ®  1  a  1;[ n s u r a n ce  Committee,  and  that  this  Divisic 
its  Representative  accordingly 

prop  os  e^term  ac  c  e  p  ^ a  11  c  e  of  service  under  the  Act  on  tl 

6.  That  we  condemn  the  action  of  those  doctors  m  th 
Commit  Committee>  and  of  those  on  the  local  Insuranc 
nof  11  om mated  by  the  profession,  who  r« 
tamed  their  seats  after  being  called  upon  bv  the  Assoch 
to  FesiSn'as  tending  to  disunion  and  disloyalty  in  th 
profession,  and  loss  of  esprit  de  corps.  y  y  n  “ 


Bradford  Division. 

At  a  meeting  of  the  Bradford  Division,  held  on  Novembi 
Ilth,  the  following  resolutions  were  adopted : 

1.  That  in  the  opinion  of  this  Representative  Meeting  th 

Regulations  issued  by  the  Insurance  Commissioners,  an 
the  latest  proposals  of  the  Chancellor  of  the  Exchequei 
are  unworkable,  derogatory  to  the  profession,  and 
positive  danger  to  national  health;  as  a  consequent 
the  medical  profession  declines  to  undertake  servic 
9  m\“the  and  Regulations  as  at  present  constituted. 

2.  That  this  meeting  of  the  Bradford  Division  instructs  it 

Representative  to  affirm  the  original  terms  of  the  Assc 
ciation  of  February  29th,  1912. 


East  Riding  Division. 

At  the  meeting  of  this  Division  held  on  November  13th 
the  following  resolutions  were  passed  unanimously : 

1.  That  the  Chancellor’s  statement  of  October  23rd  be 
o  mYcc.eP,  ecLas,a  basis  for  opening  negotiations. 

2.  That  the  first  cardinal  point  relating  to  income  limit  be  not 

pressed  for  centrally,  but  be  left  to  be  obtained  locallv,  as 
stated  in  the  Act.  * 

3.  That  the  Regulations  as  to  professional  discipline  be 

accepted,  but  m  the  case  of  complaints  against  the  doctor 

medfeal  tril'unf  l“  aPPead  to  a  specially  appointed 

4.  That  mileage  should  be  an  extra  on  any  capitation  fee  over 

a  two  mile  radius  from  the  doctor’s  residence,  at  the  rate 
of  Is.  a  mile. 

5.  That  night  visits  between  8  p.m.  and  8  a.m.,  and  special 

visits  between  10  a.m.  and  8  p.m.,  be  extras. 
b.  -that  the  hst  of  extras  as  laid  out  in  the  Supplement  of 
October  5th,  p.  371,  and  also  “  modern  means  of  exact 
diagnosis,’  be  pressed  for,  and  that  the  remuneration  be 
left  for  the  State  Sickness  Insurance  Committee  to 
arrange. 

7.  That  the  necessity  of  keeping  records  in  every  case  be 

deleted. 

8.  That  all  certificates  and  reports  outside  insurance  certifi¬ 

cates  be  paid  for. 


Scarborough  Division. 

At  a  meeting  of  the  Scarborough  Division  on  November 
7th,  the  following  resolution  was  passed  : 

I  hat  this  meeting  declines  to  accept  the  terms  offered  under 
tne  insurance  Act  except  as  relating  to  the  treatment  of 
tuberculous  patients,  but  negotiations  should  be  resumed  if 
opportunity  arises. 
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STATE  SICKNESS  INSURANCE  COMMITTEE. 

The  eleventh  meeting  of  the  State  Sickness  Insurance 
Jommittee  appointed  by  the  Annual  Representative 
\leeting,  1912,  was  held  on  November  7tli. 

Mr.  T.  Jenner  Verrall,  Chairman  of  Representative 
Meetings,  was  in  the  chair,  in  the  absence  of  Dr. 
Macdonald,  and  the  other  members  present  were : — 
England  and  Wales:  Dr.  R.  M.  Beaton  (London),  Dr.  T.M. 
Carter  (Bristol),  Dr.  Major  Greenwood  (London),  Miss 
Frances  Ivens,  M.S.  (Liverpool),  Dr.  Constance  E.  Long 
(London),  Dr.  E.  J.  Maclean  (Cardiff),  Dr.  James  Pearse 
(Trowbridge),  Dr.  E.  O.  Price  (Bangor),  Dr.  Lauriston 
Shaw  (London),  Mr.  D.  F.  Todd  (Sunderland),  Mr.  E.  B. 
Turner  (London),  Mr.  E.  H.  Willock  (Croydon).  Scotland  : 
Dr.  John  Adams  (Glasgow),  Dr.  R.  McKenzie  Johnston 
(Edinburgh).  Ireland:  Dr.  J.  S.  Darling  (Lui'gan).  Ex 
officio  :  Dr.  Edwin  Rayner  (Treasurer). 

Apologies  for  absence  were  read  from  the  Chairman 
of  the  Committee,  Dr.  J.  A.  Macdonald  ;  the  President 
(Sir  James  Barr),  and  Dr.  D.  G.  Thomson  (Norwich). 

Lists  of  Practitioners  in  each  Insurance  Area. 

The  following  resolution  from  the  Bath  and  Bristol 
Branch  was  received : 

That  members  of  each  local  Provisional  Medical  Committee 
whose  residence  for  practice  so  qualifies  them  be  grouped 
with  similarly  qualified  members  of  adjoining  local  Pro¬ 
visional  Medical  Committees  to  form  committees  corre¬ 
sponding  in  area  with  the  areas  of  the  local  Insurance  Com¬ 
mittees,  and  that  these  members  be  permitted  to  retain 
their  seats  on  the  local  Provisional  Medical  Committee  to 
which  they  were  first  elected. 

The  Medical  Secretary  asked  for  instructions  as  to  tlie 
preparations  of.  lists  of  medical  practitioners  in  each 
insurance  area.  He  thought  that  such  lists  might  be 
required  by  tlie  profession  whether  it  was  decided  to  work 
under  the  Act  or  not.  The  Committee  resolved  to  instruct 
the  Medical  Secretary  to  prepare  lists  of  medical 
practitioners  in  each  insurance  area. 

Correspondence  with  the  Chancellor  of  tiie 
Exchequer  and  the  Joint  Committee  of 
Insurance  Commissioners. 

The  letter  of  inquiry  addressed  by  tlie  Chairman  of 
Council  and  the  Chairman  of  Representative  Meetings  and 
the  Medical  Secretary  to  the  Chancellor  of  the  Exchequer, 
in  accordance  with  the  resolution  of  the  Council  of  October 
31st,  was  read,  together  with  his  reply,  and  also  the  letter 
from  the  Chairman  of  the  Joint  Committee  of  Insurance 
Commissioners  with  regard  to  two  points  not  mentioned 
in  the  reply  of  the  Chancellor  of  the  Exchequer.  These 
letters  were  published  in  the  Supplement  of  November  9tli, 
pages  500-503,  and  will  be  laid  before  the  Special 
Representative  Meeting. 

Conference  of  Colliery  Surgeons. 

The  minutes  of  the  conference  of  colliery  surgeons, 
held  at  Newcastle-on-Tyne  on  November  6tli,  were  pre¬ 
sented  by  the  chairman,  Mr.  Todd.  The  Committee 
approved  the  minutes,  and  resolved  to  report  them  to  the 
Special  Representative  Meeting. 

Treatment  of  Tuberculosis. 

It  was  reported  that  since  the  last  meeting  the  Chairman 
had  considered  the  following  schemes  for  the  administra¬ 
tion  of  sanatorium  benefit,  and  had,  on  behalf  of  the 
Committee,  signified  approval  so  far  as  they  conformed  to 
the  decision  of  the  Committee:  Devouport,  Liverpool, 
Lincolnshire  (Holland). 

The  Committee  also  approved  of  the  scheme  for 
sanatorium  benefit  in  Salford,  which  had  been  approved 
by  the  local  Provisional  Medical  Committee. 

Two  other  schemes  were  considered,  and  decisions 
deferred  in  order  that  further  information  might  be 
obtained. 


Public  Medical  Service  Schemes. 

It  was  reported  that  the  Chairman  had  since  the  last 
meeting  of  the  Committee  approved  on  its  behalf  of  the  Isle 
of  Wight  Public  Medical  Service  scheme  so  far  as  it  con¬ 
formed  to  the  decisions  of  tho  Committee,  and  the 
Chairman’s  action  was  approved. 

The  Committee  approved  the  scheme  for  Great  Yar¬ 
mouth,  submitted  by  the  East  Norfolk  Local  Provisional 
Medical  Committee. 

Schemes  for  Lincolnshire  (Kesteven)  and  for  the  County 
of  Kent  were  considered,  but  the  Committee  resolved  not 
to  express  an  opinion  until  the  principles  involved  had 
been  considered  by  the  Special  Representative  Meeting. 
The  scheme  for  Reading  was  deferred  in  order  that 
further  information  might  be  obtained. 

Advisory  Committees. 

A  communication  was  received  from  the  Right  Hon. 
M.  F.  Cox.,  M.D.  (Dublin),  stating  that  he  was  unable  to 
agree  to  the  Committee’s  request  to  resign  his  membership 
on  the  Advisory  Committee,  and  giving  his  reasons. 

Capitation  Payment  for  Domiciliary  Treatment  of 
Tuberculosis. 

It  was  resolved  to  hold  a  further  meeting  of  the  Com¬ 
mittee  on  November  14th  for  the  consideration  of  the  offer 
of  the  Chancellor  of  the  Exchequer  of  a  capitation  fee  of 
6d.  for  the  domiciliary  treatment  of  cases  of  tuberculosis. 
Tho  Chairman  and  Medical  Secretary  were  requested  to 
prepare  a  report  on  the  question  for  the  consideration  of 
the  Committee  at  this  meeting. 


CONFERENCE  OF  COLLIERY  SURGEONS. 

The  conference  of  representatives  of  colliery  surgeons 
arranged  by  the  State  Sickness  Insurance  Committee  of 
the  British  Medical  Association  was  held  at  Newcastle- 
on-Tyne  on  November  6th. 

The  following  representatives  were  present : 

Northumberland  and  Durham. — Dr.  L.  G.  Dillon  (Seaham 
Harbour),  Dr.  D.  A.  R.  Farquliarson  (Washington,  co.  Durham), 
Dr.  L.  Fraser  (North  Shields),  Mr.  D.  F.  Todd  (Sunderland). 

Scotland. — Dr.  W.  Craig  (Cowdenbeath),  Dr.  C.  Crawford 
(Hamilton),  Dr.  D.  E.  Dickson  (Lochgelly),  Dr.  A.  M.  Easter- 
brook  (Gorebridge),  Dr.  J.  Fotheringham  (Motherwell),  Dr. 
John  J.  Joss  (Denny)- 

Cumberland. — Dr.  F.  W.  Proud  (Maryport). 

Yorkshire. — Dr.  J.  H.  Battersby  (Doncaster),  Dr.  R.  Castle 
(Darfield). 

Wales. — Dr.  W.  Bickerton  Edwards  (Seven  Sisters,  Neatli), 
Dr.  J.  D.  Lloyd  (Chirk),  Dr.  E.  V.  Pegge  (Briton  Ferry),  Dr. 
W.  E.  Thomas  (Ystrad  Rhondda). 

Lancashire. — Dr.  Campbell  (Wigan). 

Midlands. — Dr.  Duncan  (Chesterfield),  Dr.  E.  H.  Houfton 
(Mansfield),  Dr.  F.  Wolverson  (Walsall  Wood). 

Dr.  J.  Cromie  (Blyth)  was  unable  to  attend  owing  to 
indisposition. 

Mr.  D.  F.  Todd  was  elected  chairman  of  the  conference. 

It  was  reported  that  some  of  the  colliery  surgeons  in 
Monmouthshire  disagreed  with  the  instructions  given  to 
the  Representatives  from  South  Wales,  and  had  requested 
Drs.  Verity  and  Haslett  to  attend  to  lay  their  views  before 
tlie  conference.  These  two  gentlemen  were  invited  to  bo 
present  and  to  speak,  but  not  to  vote. 

Contracting  Out. 

The  conference  considered  tlie  following  resolution  of 
the  last  conference  held  in  London  on  November  8tb,  1911 : 

That  this  meeting  is  not  in  favour  of  contracting  out  of  the 
Insurance  Bill  for  the  provision  of  medical  benefit. 

It  was  decided  to  rescind  this  resolution  and  to  adopt 
tho  following  : 

That  the  question  of  contracting  out  or  not  under  the  Act  be 
decided  by  the  vote  of  the  majority  of  colliery  and  works 
surgeons  in  each  area  as  defined  by  the  Branch  Councils, 
and  that  such  decision  be  binding  on  all  practitioners  in 
such  areas. 
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Minimum  Capitation  Fee. 

The  following  resolutions  were  adopted  : 

That  this  conference  is  of  opinion  that  the  minimum  capita¬ 
tion  fee  for  insured  persons  should  be  8s.  6d.,  or  such  other 
terms  as  are  accepted  by  the  British  Medical  Association. 
That  in  those  areas  where  it  is  found  possible  to  arrange  for 
medical  attendance  on  the  families  of  insured  persons  the 
amount  of  remuneration  be  fixed  on  a  basis  of  8s.  6d.  per 
person  per  annum,  or  such  figures  as  may  be  accepted  by 
the  British  Medical  Association. 

Minimum  Rates  of  Payment. 

The  following  resolutions  as  to  the  minumum  rates  of 
payment,  in  addition  to  the  amount  received  from  the 
Insurance  Committee,  were  adopted : 

That  the  minimum  rate  of  payment  for  colliery  contract 
practice,  in  addition  to  the  amount  received  from  the 
Insurance  Committee  for  each  insured  worker,  should  be 
9d.  per  fortnight  per  worker  with  dependants,  and  in  those 
areas  where  a  flat  rate  is  desired,  the  minumum  rate  be 
2§d.  per  week  per  worker,  in  both  cases  inclusive  of 
medicines. 

That,  as  an  alternative  method,  there  might  be  a  payment  of 
not  less  than  2d.  in  the  £  of  wages  from  each  worker,  plus  the 
amount  received  from  the  Insurance  Committee  on  behalf 
of  each  insured  worker. 

That  this  conference  agrees  with  the  suggestion  that  arrange¬ 
ments  should  be  made  whereby  midwifery  fees  and  other 
extra  fees  might  be  collected  by  instalments  at  the  works 
office. 

That  the  principle  that  all  payments  be  madelwhere  possible 
through  the  works  office  be  adopted  throughout  the 
kingdom. 

Payment  for  Colliery  Contract  Practice. 

Hie  present  arrangements  as  regards  payment  for 
colliery  contract  practice  throughout  Great  Britain  were 
considered,  together  with  suggestions  as  to  alterations, 
lhe  following  resolution  was  adopted  nemine  contra- 
dicente  : 

That  colliery  and  works  contract  practice  in  Wales  be  re' 
numerated  by  a  minimum  deduction  of  3d.  in  the  pound  of 
wages,  the  service  to  include  medicines  and  dressings 
ordered  by  the  medical  practitioner,  but  to  exclude  maior* 
operations,  midwifery,  abortions,  miscarriages,  and  vaccina¬ 
tions ;  the  minimum  fee  for  midwifery  being  one  guinea 
lor  abortions  and  miscarriages  10s.  6d.,  and  for  vaccinations 
os.  od. 

Scotland. 

The  following  resolution,  received  from  the  Scottish 
Medical  Insurance  Council,  acting  on  behalf  of  the 
Scottish  colliery  and  works  surgeons,  was  approved : 

(a)  That  there  be  one  national  policy  for  Scotland. 

(b)  That,  m  regard  to  the  soundest  system  to  be  adopted,  the 

following  alternatives  are  recommended  : 

(1)  In  cases  of  contracting  out : 

3id.  per  week  without  medicine,  or 
•Gd.  per  week  including  medicine. 

(ii)  In  cases  of  not  contracting  out ; 

Capitation  fee  phis 
2d.  per  week  without  medicine,  or 
2|d.  per  week  including  medicine. 

(c)  That  the  system  be  not  applied  to  individuals  outwith 

collieries  and  public  works,  or  at  any  rate  where 
compulsory  deductions  cannot  be  made. 

(«)  That  all  payments  be  made  through  the  works  offices 
where  possible. 

(e)  That  the  policy  adopted  be  negotiated  only  through  the 
lecogmzed  associations  of  masters,  men,  and  doctors. 

[A  letter  on  behalf  of  the  Colliery  and  Public  Works 
burgeons  Committee  on  the  Scottish  Medical  Insurance 
Council  was  issued  on  November  lltli,  signed  by  Alex.  M. 

1  astei brook,  chairman,  Dr  Elliott  Dickson,  member  of 
committee,  and  D.  L.  Eadie,  secretary.  The  letter- 
reported  the  above  resolution,  and  pointed  out  that,  in 
considering  it,  it  was  essential  to  keep  in  view  and 
appreciate  fully  that  in  future  (1)  there  must  be  free  choice 
of  doctor  ;  and  (2)  that  considerable  extra  work  will  be 
demanded,  as  definitely  stated  by  the  Chancellor  The 
question  of  not  contracting  out,  it  is  pointed  out,  is  subject 
to  the  decision  of  the  Representative  Meetiim  of  the 
British  Medical  Association.  The  letter  concludes  as 
follows : 

A  serious  difficulty  is  foreseen  with  regard  to  contractive 
out,  in  respect  that  each  insured  person  must  individually 
indicate  on  his  card  by  what  method  he  prefers  to  take 

system6  etef1  beneflt’  for  examP]e,  panel,  recognized 


Arising  out  of  the  Newcastle  Conference  it  would  appear 
that  the  poundage  system  (3d.  per  £1  of  wages  inclusive 
ol  medicine)  as  obtains  in  Wales  presents  advantages  both 
to  workmen  and  doctors,  and  gets  over  certain  difficulties 
such  as  income  limit,  etc. 

Your  Committee  is  at  present  taking  steps  to  approach 
Lie  various  recognized  associations  with  a  view  to  dis¬ 
cussing  the  future  arrangements  for  medical  attendance 
We  are  instructed  to  suggest  that  local  meetings 'of 
colliery  and  public  works  surgeons  should  be  held,  or&thn 
this  circular  should  be  discussed  at  the  forthcoming 
Divisional  meetings,  and,  if  necessary,  your  Represent^ 
five  on  this  Committee  will  give  any  further  information 
desired.] 

Adjustment  of  Contracts, 

It  was  resolved : 

That  no  practitioner  enter  into  anv  individual  contract  for 
medical  attendance  except  through  a  local  Medical  Com- 
nnttee  acting  for  an  agreed  area. 

Accidents  and  Industrial  Diseases. 

It  was  resolved  as  follows : 

That  in  those  areas  where  the  custom  has  been  to  provide 
separately  for  treatment  of  accidents  and  industrial  diseases 
the  custom  be  continued  for  the  future,  if  possible. 

Dispensing. 

It  was  resolved  unanimously : 

That  in  those  colliery  areas  where  it  has  been  the  custom  for 
the  doctors  to  do  their  own  dispensing  efforts  be  made  to 
enable  them  to  continue  doing  so  under  the  Act. 

Arrears. 

It  was~resolved  unanimously : 

That  in  future  it  be  the  policy  of  colliery  and  works  surgeons 
to  make  a  demand  through  the  recognized  associations  of 
doctors,  owners,  and  workmen  for  all  arrears  of  payment 
for  medical  attendance,  due  to  strikes  or  stoppages ;  and 
that  where  the  system  of  poundage  is  in  operation  the 
average  wage  of  the  last  three  months  be  taken  as  a  basis. 

Negotiations. 

It  was  resolved  to  recommend  the  State  Sickness 
Insurance  Committee  that  in  the  event  of  any  repre¬ 
sentations  being  made  to  the  Chancellor  of  the  Exchequer 
or  the  Insurance  Commissioners,  the  special  claims  and 
difficulties  of  colliery  surgeons  be  stated  by  representatives 
elected  by  the  conference,  and  the  following  representatives 
were  thereupon  elected : 


Mr.  D.  F.  Todd. 

Dr.  W.  E.  Thomas. 

Dr.  A.  M.  Easterbrook. 


Dr.  R.  F.  Castle. 
Dr.  A.  Smith. 

Dr.  A.  T.  Campbell. 


Vote  of  Thanks. 

A  hearty  vote  of  thanks  was  accorded  to  Mr.  D.  F.  Todd 
for  his  conduct  in  the  chair. 

The  Chairman  very  hospitably  entertained  all  those 
present  at  luncheon. 


IRELAND. 

An  Unverified  Story. 

Last  week  an  article  appeared  in  the  London  Standard 
■  it  was  reproduced  in  the  Dublin  press — stating  that 
Dr.  Thomas  J.  Kelly  (President  of  the  Irish  Medical 
Association)  had  visited  London,  and  had  carried  through 
certain  negotiations  with  Mr.  John  Burns,  Mr.  Lloyd 
George,  Mr.  John  Redmond,  and  other  members  of  Parlia¬ 
ment,  as  the  result  of  which  it  was  decided  to  refer  the 
terms  agreed  upon  to  a  Select  Committee  of  the  House  of 
Commons.  It  was  stated  also  that  Dr.  Kelly,  before 
accepting  the  terms  on  behalf  of  the  association  he  repre¬ 
sented,  obtained  their  official  concurrence  by  telephone 
direct  from  Ireland  to  the  House  of  Commons.  We  need 
not  reproduce  the  terms  because  the  whole  story  appears 
to  he  apocryphal.  Dr.  Kelly,  the  secretary  of  the  Irish 
Medical  Association,  has  stated  that  no  such  negotiations 
were  authorized  by  the  Conjoint  Committee.  Dr.  Kelly  is 
not  the  president  of  the  Irish  Medical  Association,  and  had 
no  authority  to  enter  into  any  negotiations  with  members 
of  Parliament  or  others  from  the  association.  He  has 
written  to  the  press  to  say  that  he  never  in  his  life  met 
Mr.  John  Burns,  Mr,  Lloyd  George,  Mr.  Redmond,  or  any' 
of  the  other  members  of  Parliament  mentioned,  and  never 
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icle  or  suggested  any  agreement  with  them.  The  Irish 
tsss  has  also  been  officially  informed  that  neither  the 
lancellor  of  the  Exchequer  nor  the  Irish  Insurance 
smmissioners  have  any  knowledge  of  these  negotiations. 
1  matters  connected  with  the  Insurance  Act  are  referred 
the  Conjoint  Committee,  which  is  the  body  elected  as 
presentative  of  the  entire  medical  profession  in  Ireland. 


JOINT  COMMITTEE  OF  COLLEGES  AND 
UNIVERSITIES  IN  ENGLAND. 

r  a  meeting  of  the  Joint  Committee  of  the  Royal 
alleges  of  Physicians  and  Surgeons,  the  Society  of 
pothecaries,  and  the  Medical  Faculties  of  the  Universities 
England,  held  at  the  Royal  College  of  Physiciaus  on 
'ednesday,  November  13th,  the  following  resolutions 
ere  passed : 

1.  That  in  the  opinion  of  this  committee  the  conditions 

set  up  by  the  Provisional  Regulations  of  the  In¬ 
surance  Commissioners,  dated  October  1st,  1912,  are 
of  such  a  nature  as  to  interfere  injuriously  with  the 
rights  and  proper  independence  of  the  medical 
profession  and  with  efficiency  in  the  treatment  of 
insured  persons. 

2.  That  medical  practitioners,  in  matters  concerning 

their  professional  conduct,  ought  not  to  be  tried 
before  a  tribunal  that  is  not  professional,  the 
decisions  of  which  may  have  the  most  serious  effect 
on  their  reputation  and  practice. 

3.  Seeing  that  the  carrying  out  of  the  Provisional  Regu¬ 

lations  is  left  largely  in  the  hands  of  the  local 
Insurance  Committees,  it  would  be  unwise  to  agree 
to  accept  them  (even  if  otherwise  satisfactory)  so 
long  as  the  insured  persons  are  represented  upon 
these  Committees  by  an  overwhelming  majority. 

4.  That  attention  should  be  called  to  the  advisability  of 

establishing  tuberculosis  centres  in  connexion  with 
those  hospitals  to  which  medical  schools  are 
attached. 


MEETINGS  OF  TIIE  PROFESSION. 

Manchester. 

in  Saturday  last,  November  9th,  a  mass  meeting  of  the 
ledical  profession,  organized  by  the  National  Medical 
inion,  was  held  at  the  Midland  Hotel,  Manchester, 
ccompanying  the  invitation  to  the  meeting  was  a  circular 
tating  that  the  object  of  the  National  Medical  Union  was 
>  strengthen  the  hands  of  the  British  Medical  Association 
1  its  insistence  on  the  cardinal  points,  and  that  the  Union 
i  not  prepared  to  compromise  on  any  of  the  original 
emands ;  the  full  granting  of  them  is  the  only  condition 
pon  which  its  members  are  willing  to  work  the  Act. 
l  pamphlet  was  also  sent  to  every  practitioner  containing 

detailed  criticism  of  the  medical  regulations  and  ex¬ 
pressing  the  opinion  that  11  the  regulations  bring  out  the 
bjectionable  features  of  the  Act  into  higher  relief,  and 
,  unanimous  and  firm  refusal  to  form  panels  is  the  only 
enable  position  which  the  profession  can  take  up.” 

At  the  meeting  on  Saturday  Mr.  G.  A.  Wright,  Consult- 
ag  Surgeon  to  the  Manchester  Royal  Infirmary,  presided, 
nil  there  was  a  fair  attendance.  A  number  of  letters  of 
pology  for  absence  were  read,  one  being  from  Sir  James 
Ian-  expressing  pleasure  at  the  stand  which  Manchester 
ras  making.  After  some  introductory  remarks  by  the 
Ihairman,  in  which  he  expressed  the  hope  that  the  pro- 
cssion  would  have  nothing  to  do  with  the  Government 
proposals,  Mr.  E.  B.  Turner,  of  London,  moved  the  following 
esolution : 

That  in  the  opinion  of  this  meeting  the  conditions  of  service 
laid  down  in  the  regulations  issued  by  the  Insurance  Com¬ 
missioners  are  intolerable,  notwithstanding  the  new  pro¬ 
posals  foreshadowed  by  Mr.  Lloyd  George  in  his  speech  on 
October  23rd,  and  would  destroy  for  ever  the  independence 
of  the  medical  profession.  Therefore,  any  financial  offer 
under  the  National  Insurance  Act  should  be  refused  until 
the  conditions  of  service  are  made  compatible  with  the 
best  interests  and  honourable  position  of  the  profession. 

This  was  seconded  by  Dr.  T.  Wheeler  Hart,  one  of  the 
lonorary  secretaries  of  the  National  Medical  Union,  and 
upported  by  Drs.  Reynolds  and  Murray,  of  Manchester, 
)r.  Trotter  (Huddersfield),  and  Dr.  Mannix  (Lancaster), 
.nd  was  carried  unanimously. 


Mr.  F.  H.  Westmacott,  of  Manchester,  then  moved  tho 
following : 

That  the  members  of  the  British  Medical  Association  present 
undertake  to  attend  their  Divisional  meetings  and  instruct/ 
their  Representatives  that  any  failure  on  the  part  of  the 
Representative  Meeting  to  give  effect  to  the  original  de¬ 
mands  of  the  profession,  formulated  by  the  British  Medical 
Association  and  re-confirmed  at  this  meeting,  will  inevitably 
result  in  independent  action  being  taken. 

This  was  seconded  by  Dr.  Lowe,  of  Crewe,  and  supported 
by  Drs.  Russell  (Edinburgh),  Campbell  (Wigan),  O’Connor 
(Oswestry),  and  O’Sullivan  (Liverpool).  Dr.  Ratcliff- 
Gaylard,  of  Birkenhead,  in  urging  that  some  resolution 
should  have  been  moved  that  would  allow  of  a  via  media 
so  as  to  leave  tlio  Representatives  at  liberty  to  vote  for 
negotiations  being  reopened,  was  subjected  to  considerable 
interruption,  and  had  difficulty  in  getting  a  hearing,  and 
the  resolution  was  carried  with  only  a  few  dissentients. 

Rossendale. 

At  a  meeting  of  the  Rossendale  Medical  Society,  held 
on  November  6th  at  Rawtenstall,  the  following  resolution 
was  passed  unanimously : 

That  this  meeting  of  the  Rossendale  Medical  Society  agree 
that  we  shall  accept  the  full  capitation  grant,  provided  that 
we  retain  the  dispensing,  and  that  the  conditions  of  service 
are  macle  compatible  with  the  best  interests  and  honourable 
position  of  the  profession  and  insured  persons. 


Dr.  J.  R.  Hamilton,  convener  of  the  Rural  Subcommittee 
of  the  Scottish  Medical  Insurance  Committee,  desires  to 
thank  those  members  who  replied  to  the  questions  he 
addressed  to  them  recently  on  behalf  of  the  subcommittee. 


CORRESPONDENCE. 


The  Terms  and  Conditions  now  Offered. 

Dr.  J.  Charles  (Stanley,  S.O.,  eo.  Durham)  writes:  The 
dispute  between  the  profession  and  the  Government 
respecting  the  medical  service  under  tho  Insurance  Act 
must  end  soon.  The  profession  is  sick  of  it,  Parliament 
is  weary  of  it,  and  the  public  have  had  their  fill  of  it. 

The  continuance  by  the  profession  of  a  policy  of  destruc¬ 
tive  criticism  will  produce  no  tangible  result,  and  the  per¬ 
sistence  in  an  attitude  of  unbending  dictation  will  alienate 
Parliament  and  the  public  alike. 

Let  the  profession  finally  come  to  an  agreement  with 
the  Government  through  an  executive  invested  with 
plenary  powers,  and  let  a  settlement  be  arranged  based  on 
a  compromise  between  the  terms  and  conditions  now 
offered  and  those  that  we  desire.  Afterwards,  by  loyal 
service  under  the  Act,  let  us  endeavour  to  make  it  a  success 
and  evolve  a  better  state  of  things  for  the  profession  in  tho 
future. 

What  stands  in  the  way  ?  Up  to  85  per  cent,  of  the 
whole  the  demands  of  the  profession  have  been  conceded. 
Is  it  worth  while  wrangling  further  over  what  remains 
unsettled  ? 

With  certain  unimportant  reservations  to  meet  the 
wants  of  existing  institutions,  which  the  profession  itself 
has  helped  to  establish,  the  great  principle  of  “  free  choice 
of  doctor”  is  confirmed  by  the  Act,  and  remuneration  is 
offered  which  guarantees  an  income  of  from  £200  to  £300 
a  year — an  income  not  subject  to  deductions  or  fluctuations 
through  diminished  work — to  the  great  majority  of  tho 
working-class  practitioners  in  the  country,  and  that  for 
service  given  to  the  healthiest  section  of  their  clientele 
only. 

The  £2  wage  limit  is  not  worth  squabbling  over;  it  will 
make  no  material  difference  one  way  or  other  to  tbo 
income  of  the  average  practitioner  in  a  working-class  com¬ 
munity,  and  to  insist  upon  it  would  inflict  on  the  public 
such  a  system  of  inquisitorial  inquiry  as  would  produce 
widespread  resentment  against  the  profession. 

The  administrative  and  disciplinary  machinery  of  the 
Act  as  it  affects  the  profession  may  not  ho  perfect  or 
perhaps  fair  to  the  profession,  but,  on  the  other  hand,  the 
objections  to  it  are  for  the  most  part  conjectural,  probably 
greatly  imaginary.  At  any  rate,  they  cannot  be  substan¬ 
tiated  till  the  machinery  has  been  tried,  and  are  not  of 
such  vital  importance  as  to  justify  a  refusal  to  work  tho 
Act. 

It  is  significant  to  find  in  tho  present  crisis  that  tlia 
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practitioners  in  this  county  who  are  accustomed  to  a 
system  of  collective  practice  and  payment  by  an  “inclusive 
per  capita  fee  for  whole  services  levied  on  all  adult 
workers”  are  almost  unanimous  in  their  acceptance  of  the 
medical  service  of  the  Insurance  Act.  The  work  required 
does  not  trouble  them,  as  they  have  experienced  it  in  the 
past,  and  know  that  it  is  not  unreasonable;  they  are  not 
disturbed  in  their  minds  about  the  “  lay  control  ”  and 
“Government  supervision,”  and  they  smile  at  the  mention 
of  that  formidable  looking,  but  really  harmless  little  watch¬ 
dog,  the  “  Committee  of  Complaints,”  that  will  be  set  to 
keep  the  peace. 

Having  some  experience  of  such  like  committees  and 
lodges  in  their  practices  in  the  past  they  do  not  regard 
them  with  dread  or  misgiving,  and  they  feel  sure  they 
will  make  very  little  difference  in  the  general  working  of 
their  practices. 

It  should  not  be  forgotten  that  one  effect  of  the  accept¬ 
ance  of  service  under  the  Insurance  Act  will  be  to  dis- 
tiibute  the  work  of  general  practice  more  evenly  and 
equitably  than  in  the  past,  to  lessen  hospital  abuse,  and 
to  strike  off  part  at  least  of  the  burden  of  “  charitable 
service  that  has  oppressed  the  profession  for  genera¬ 
tions. 

v\  hat  is  wanted  now  is  for  the  profession  to  cease  con¬ 
tending,  wrangling,  and  hair-splitting  over  the  trivial  and 
and  to  come  to  a  decision  on  the  main  issue, 
if  the  scheme  of  the  Insurance  Act,  as  now  emended  and 
improved,  is  to  be  preferred  to  either  of  the  two  alterna¬ 
te  es,  a  Public  Medical  Service  or  a  State  Medical 
Service  and  viewed  from  the  standpoint  of  the  general 
practitioner  it  is  infinitely  superior  to  both— then  let  us 
meet  the  Government,  through  an  authorized  and  trusted 
Executive,  in  a  reasonable  spirit,  point  out  what  is  unfair 
to  the  profession  and  mimical  to  the  successful  working 
0i  a  medical  service  in  the  Regulations,  and  there  is  no 
reason  to  doubt  that  a  settlement  satisfactory  to  both 
sides  will  be  brought  about. 


Di.  M  GiFroRo  NASH  (Bedford)  writes:  The  more  one 
studies  the  Provisional  Regulations  the  more  convinced 
one  becomes  of  the  impossibility  of  working  the  Act 
Mr.  Lloyd  George  professes  to  have  raised  the  capita¬ 
tion  fee  to  7s  including  6d.  per  head  for  the  domiciliary 
treatment  of  tuberculosis,  without  any  deductions  for 
iTugS’  a<^ministrative  expenses,  or  for  any  other  purposes 
Mileage,  however,  is  included  in  the  7s.  if  the  rural  and 
mban  practitioners  agree,  which  means  that  the  urban 

mor^ThPr^  l***  th&S  ?S”  aud  tlle  rural  doctors 
Mr  T  Inv  i  r!  ™  1  *5°  no  allowance  for  extras,  which 
Ui.  Lloyd  George  values  at  from  2s.  to  4s.  a  head 

It  seems  impossible  that  medical  men  will  agree  to 
chese  terms  when  we  consider  what  is  expected  of  them 
m  the  way  of  work. 

I  will  consider  this  under  seven  headings : 

1.  Loss  of  Freedom.  Medical  inspectors  will  be  em¬ 
ployed.  Doctors  will  be  liable  to  dismissal  from  the 
panel,  and  therefore  to  ruin. 

2.  Loss  of  Private  Patients.— Many  patients  who  have 
previously  paid  fees  will  now  become  insured  persons. 

3.  Free  Medial  %  Certificates.— These  will  be  the  cer- 
tmcate  that  the  insured  person  is  unfit  for  work  the 
certificates  that-  lie  continues  unfit  for  work,  and  the 
certificate  when  lie  is  restored  to  health. 

the  £CZtSrt Ff™lts  Trea!ed  and  Visits  Paid. — Under 
Lloyd  George  states  that  “more  visits  and 
Deuter  attendance  would  be  provided.”  This  is  to  be 
carried  out  in  the  following  way :  “  Daybooks  will  be 

eutrVldld  KU  W1!ch  the  following  particulars  will  be 
entered :  Name  of  patient,  address,  name  of  society  and 

number  record  of  visits  and  other’ attendances  S  sex 

p  502?atlThe°f  lllness”.  (Supplement,  November  9th, ’ 
p.5°2).  The  practitioner  will  have  to  carry  about  with 
him  certificate  forms,  prescription  forms,  and  special 
forms  for  drugs  not  included  in  the  list!  1 

;  Proper  Amount  of  Time  and  Attention  to  be  Given 
Sir  M°dern  Methods  of  Exact  Diagnosis  to  be  Used.— 
stated  :d  Ge°rge’  m  hls  statement  of  October  23rd, 


[Nov.  16,  i9i2j 


of  time  and  attention  given,  and  also  that  where  necessarv  fi 
practitioner  should  resort  to  those  modern  means  of  ovl 
diagnosis  the  importance  of  which  I  am  advised  is  increasing 
recognized  111  the  profession. 

6.  Detailed  Quarterly  Accounts. — Regulation  31  Sr 
that  every  practitioner  on  the  panel  shall  furnish  to  th 
Committee  a  quarterly  account  in  a  form  approved  by  th 
Committee  containing  such  particulars  as  may  be  heco 
sary  for  calculating  the  amount  of  remuneration  navabl 
to  him  by  the  Committee,  and  also  ^  ^ 


before  payment  of  the  balance  the  Committee  shall  submit-  n 
mCr,°r  Si  :°ia  committee  appointed  by  the  practitioners  on  th 
panel,  which  shall  have  power  to  reduce  or  disallow  any  item 
any  account.  au^uemc 


Let  us  consider  what  this  means. 

The  members  of  this  medical  committee,  already  bore, 
to  death  by  making  out  their  own  detailed  quarter!, 
accounts,  will  have  to  go  through  numberless  items  i, 
their  professional  rivals’  accounts  to  find  out  whether  thm 
are  overcharging. 

I  cannot  imagine  any  one  consenting  to  act  on  such 
committee. 

7.  Attendance  on  Insurance  Committees,  Medical  Com 
mzttees,  and  Complaints  Committee.—  Insurance  Com 
mittees  will  probably  meet  once  a  month,  at  a  time  con 
vement  to  themselves;  Medical  Committees  will  have  t 
meet  equally  often,  and  no  one  knows  how  often  tin 
Complaints  Committee  will  meet. 

Is  it  likely  that  hard- worked  medical  men  on  the  pan*' 
will  be  able  to  give  up  time  to  attend  all  these  commits : 
meetings  ? 

If  tliey  do  not  attend  regularly,  then  the  admitted 
under-representation  of  medical  men  on  these  committee- 
will  be  exaggerated. 

When  one  considers  all  these  new  duties  thrust  on 
medical  men  against  their  will,  one  cannot  but  feel  that 
the  capitation  sum  offered  is  absurdly  inadequate. 

Apparently,  medical  men  cannot  be  trusted  to  dispense 
proper  drugs  or  to  do  their  work  without  inspection,  but 
one  does  not  hear  of  any  proposed  inspection  of  the 
chemists  or  analysis  of  their  drugs. 

x  ls,,to  hoped  that  every  medical  man  will  carefull v 
study  the  Regulations  before  he  consents  to  part  with  his 
freedom. 


Dr.  Cooke  (Wigan),  who  considers  that  the  profession  v 
now  either  on  the  point  of  coming  to  some  arrangemen 
or  at  the  parting  of  the  ways,  suggests  that  the  professior 
should  set  out  in  explicit  language  what  it  consider: 
essential  under  existing  conditions.  While  lie  agrees  will 
those  who  hold  that  the  profession  cannot  accept  the 
present  offers,  he  considers  that  it  has  not  indicated  witl 
^  .  c.ieu^  dearness  _  the  terms  it  is  prepared  to  accept 
,  ritmg  as  a  practitioner  of  thirty  years’ standing,  engaged 
argely  in  contract  work  as  well  as  in  private  practice,  he 
submits  the  following  suggestions,  premising  that  he 
considers  that  the  amount  set  aside  by  the  Chancellor 
would,  with  very  little  help,  cover  the  requirements. 

1  L  Lhat  the  right  to  dispense  medicines  for  our  patients 
shall  be  a  sine  qua  non. 


Reasons : 

(a)  Economy. 

(b)  In  the  best  interests  of  the  patient. 

(c)  In  the  interest  of  the  practitioners. 

(d)  The  practitioner  is  responsible  for  quality  of  drugs. 

The  Chancellor  has  been  badly  advised  as  to  the  dis¬ 
pensing  of  medicines  by  practitioners.  He  seems  to  have 
been  imbued  with  the  idea  that,  from  the  practitioner’s 
point  of  view,  anything  was  good  enough  for  the  club 
patient,  and  in  some  cases,  I  regret  to  say,  this  may  have 
had  some  foundation,  but  I  protest  it  is  a  gross  libel  on  the 
great  majority.  I  would  like  to  ask,  Will  the  men  who 
dispense  indifferent  medicines  give  better  thought-out 
prescriptions  ?  I  think  not,  especially  when  they  see  that 
latest  glittering  “  tanner  ”  dangling  before  them.  If  this 
last  offer  of  the  Chancellor’s  is  not  an  inducement  to 
invite  shoddy  prescriptions,  I  don’t  know  what  is.  This  I 
say  with  no  disrespect  to  the  Chancellor  ;  he  is  acting  on 
advice,  which  advice  is  bad. 

It  will  be  a  misfortune  for  the  country  when  it  becomes 
deluged  with  prescriptions ;  no  amount  of  supervision  can 
prevent  their  indiscriminate  abuse,  and  instead  of  being 
a  nation  of  beer  drinkers  or  tea  imbibers,  both  bad,  we 
shall  go  one  still  worse  and  become  a  nation  of  physic 
swallowers.  The  drug  habit  is  already  sufficiently 
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farming,  and  we  should  pause  before  countenancing 
Pleasures  likely  to  add  to  this  pernicious  tendency. 

In  country  and  scattered  districts  the  difficulty  of 
getting  at  the  chemist  will  be  a  source  of  confusion  and 
[iangerous  delay.  Practical  medical  men  fully  realize 
he  many  advantages  to  the  patient  when,  in  urgent  cases, 
idditions  or  alterations  in  the  treatment  can  be  made  with 
1  minimum  loss  of  time. 

2.  That  the  full  capitation  fee  of  9s.  be  handed  over  to 
he  profession,  which  shall  be  an  inclusive  fee  with  the 
ollowing  exceptions : 

(a)  Bacteriological  and  similar  examinations. 

(b)  Consultations,  which  shall  he  paid  for  by  the  patient, 

I  able,  and  if  not,  then  by  the  Commissioners  according  to 
,heir  discretion. 

(c)  Any  illness  through  attacks  of  specific  disease,  or  any 
llness  or  injury  brought  on  by  the  patient’s  own  folly,  and 
.vhich  precludes  his  right  to  sick  pay. 

3.  That  duly  qualified  assistants  be  recognized  as  before, 

jecause — 

(a)  It  is  necessary,  especially  in  country  districts,  in  the 
nterests  of  both  patient  and  doctor,  to  have  a  second  help. 

(b)  In  emergencies. 

(c)  In  temporary  absence  or  indisposition  of  principal. 

(l d )  To  assist  in  the  extra  clerical  work  which  will  be  imposed 
by  the  Act. 

(l e )  As  a  means  of  newly  qualified  men  obtaining  experience 
in  general  practice. 

4.  That  the  Regulations  issued  by  the  Commissioners  be 
revised  and  made  more  in  conformity  with  the  wishes  of 
die  profession. 

5.  That  in  dangerous  or  hazardous  occupations  treat¬ 
ment  be  paid  for  as  heretofore,  outside  ordinary  sickness 
ind  domestic  accidents. 

Accident  clubs  and  societies  have  been  long  in  existence  all 
over  the  country,  and  these  have  been  treated  and  dealt  with , 
md  special  payment  been  made  by  them  apart  from  any  sick¬ 
ness  fund — it  is  only  reasonable  to  suppose  that  they  would  be 
quite  willing  to  continue  these  arrangements  out  of  their  own 
funds. 

6.  That  mileage  be  computed  from  the  residence  of  tho 
nearest  practitioner,  and  to  be  at  the  capitation  rate  of 
Is.  per  mile,  after  the  first  mile. 

This  would  not  affect  the  total  amount  set  aside  by  the 
Chancellor,  but  would  come  out  of  the  9s.  capitation  fee. 

Now,  as  nine-tenths  of  the  total  insured  persons  live  within  a 
mile  of  some  medical  man,  and  of  the  one-tentli  outside  the 
xne-mile  radius  a  large  proportion  would  come  within  the  two- 
mile  radius,  it  will  be  seen  that  a  very  small  deduction  from 
the  9s.  would  pay  for  the  mileage ;  so  that  under  one  mile  the 
capitation  would  be  8s.  6d.  or  8s.  9d.  The  small  deduction 
mentioned  would  amply  provide  for  mileage. 

7.  Operations  and  administration  of  anaesthetics  to  be 
arranged  for  on  a  similar  basis  to  that  allowed  by  the 
Poor  Law.  Any  operation  following  a  trade  accident 
would  be  provided  for  as  at  present,  under  the  accident 
capitation  fee  without  extra  charge. 

8.  Provided  the  foregoing  are  accepted,  together  with 
better  representation  of  the  profession  on  the  various 
committees,  the  wage  limit  to  be  the  present  income- 
tax  amount. 

In  conclusion  I  would  like  to  point  out  that,  although 
we  would  be  quite  prepared  to  keep  the  books  suggested 
by  the  Chancellor  free  of  access  at  all  reasonable  times 
to  a  medical  inspector,  there  would  be  little  need  of 
inspectors  or  plaints  committees  if  the  medical  man 
feels  he  is  being  well  paid.  The  fact  that  all  patients 
have  free  choice  of  doctor  will  speedily  find  out  and 
penalize  the  neglectful  practitioner.  The  fact  that 
panels  will  be  open  to  all  duly  qualified  medical  men 
will  dispel  any  undue  employment  of  assistants. 

So  that  we  see  the  only  financial  liability  devolving  on 
the  Chancellor,  outside  the  amount  already  promised, 
would  be : 

1.  Bacteriological  examinations  of  the  sputum  in  tuberculosis, 
the  blood  in  typhoid,  throat  membrane  in  diphtheria,  and  one 
or  two  others. 

2.  Consultations  in  a  few  cases  too  poor  to  be  paid  for  by  the 
patient,  and  which  would  have  to  be  determined  by  the  Com¬ 
missioners. 

3.  Those  operations  (which  would  be  very  few)  outside  trade 
accidents. 

4.  The  administration  of  anaesthetics. 

The  whole  would  not,  I  dare  guarantee,  amount  to  more 
than  Id.  per  head  per  annum  of  the  total  insured  persons. 

Dr.  H.  Reynolds  Brown  (Maldon)  writes:  Many 
branches  of  the  Association  throughout  the  country  are 
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passing  resolutions  declining  to  accept  the  Chancellor’s 
latest  offer  under  the  Insurance  Act. 

Do  wre  all  realize  that  such  a  x’efusal  amounts  to  a 
challenge  to  the  Government  to  follow  the  other  course 
that  has  heen  threatened,  and  appoint  whole-time  medical 
officers  ? 

That  the  Government,  if  met  with  a  blank  refusal,  will 
revise  its  terms  financially,  or  to  any  large  extent  in  other 
respects,  is  merely  a  vain  hope.  The  opinion  of  politicians 
on  both  sides  of  the  House,  and  of  the  bulk  of  the  laity 
outside,  seems  to  bo  that  the  terms  already  offered  are 
generous.  So  that  little  if  any  support  can  he  expected  by 
us  from  public  opinion. 

The  number  of  insured  is  about  fourteen  millions.  It  may 
be  anticipated  that  the  average  number  that  can  bo 
attended  by  one  whole-time  man  will  be  about  2,500.  Tho 
number  of  men  required  will  thus  be  about  5,600.  At  7s. 
per  insured  person  the  average  sum  available  for  each 
medical  officer  will  be  £875. 

What  number  of  medical  men  will  fail  to  resist  such  an 
offer,  say,  in  the  form  of  a  salary  of  £600  a  year  rising  to 
£800,  the  balance  available  being  held  over  for  a  pension  ? 
He  must  be  very  sanguine  who  can  believe  that  one 
thousand  of  such  men  could  not  he  found.  The  first  step, 
then,  would  be  to  settle  these  thousand  officers  in  industrial 
districts.  In  a  few  months  a  considerable  number  of 
struggling  doctors  in  these  districts  would  find  themselves 
confronted  with  the  alternative  of  applying  for  such  posts 
themselves,  or — starvation.  One  may  confidently  predict 
that,  if  this  takes  place,  five  years  or  less  will  see  the 
Insurance  Act  fully  provided  with  wdiole-time  medical 
officers.  Are  we  prepared  to  face  this  prospect  ?  If  we 
are,  let  us  go  on  as  we  are  doing.  If  not,  we  must  change 
our  tactics.  But  do  not  let  us  live  in  a  fool’s  paradise, 
believing  that  our  position  is  impregnable. 

Our  fundamental  fallacy  is  that  most  of  us  imagine  that 
the  Chancellor  of  the  Exchequer  is  reluctant  to  follow  such 
a  course.  For  my  part  I  strongly  suspect  that  he  is 
anxious  to  adopt  it,  if  he  can  do  so  with  popular  approval. 
And  we  are  doing  our  best  to  manufacture  such  popular 
approval  for  him. 

It  seems  to  me  that  there  is  one  way,  and  one  only,  left 
by  which  we  can  build  up  an  enlightened  public  opinion 
favourable  to  our  demands.  Let  us  accept  the  offer 
tentatively  for  three  years.  Let  us  all  insist  (as  we  can) 
on  payment  for  work  done,  and  not  by  capitation.  The 
amount  payable  for  each  service  will  be  governed  by  the 
capitation  grant  available  for  each  district.  If  the  work 
turns  out  to  be  as  heavy  as  we  have  good  ground  for 
believing  that  it  will,  the  public  and  the  Government  can¬ 
not  fail  to  be  impressed  by  the  miserably  inadequate  scale 
of  fees  that  we  earn.  We  shall  then  be  in  a  position  to 
demand  our  due. 

Dr.  D.  Y.  Haig  (Honorary  Secretary  and  Representative, 
Darlington  Division)  writes  :  I  am  struck  by  the  feebleness 
of  the  reasons  advanced  by  those  who  write  in  favour  of 
our  accepting  the  cunning  offer  of  the  Chancellor.  In 
February  last  the  famous  “  unmistakable  language  ”  reso¬ 
lution  was  carried  by  159  votes  to  3.  This  resolution 
stated  that  we  absolutely  declined  to  accept  any  work 
under  the  Act  until  our  minimum  demands  were  effectually 
secured.  No  man  claims  that  they  have  been  granted, 
much  less  secured.  Yet  there  appear  to  be  many  who 
now  advocate  an  entire  abandonment  of  our  position. 
Their  reasons  maybe  summed  up  in  one  word — “Funk.” 
Afraid  of  public  opinion,  afraid  of  the  "working  men,  afraid 
of  blacklegs,  afraid  of  a  whole-time  service.  Not  one  man 
gives  as  his  reason  that  we  asked  more  than  is  right  and 
just,  or  more  than  we  deserve.  The  only  other  reason 
given  is  that  under  the  Act  we  should  get  more  than  we 
now  do  under  existing  club  rates.  This  argument  is  so 
ridiculous  that  it  is  hardly  worth  refuting.  It  will  not 
bear  examination,  even  by  those  who  have  done  a  pro¬ 
portion  of  club  work  up  to  now.  And  what  weight  can  it 
have  for  those  of  us — a  goodly  number — who  have  no 
clubs  at  all,  and  do  not  want  any?  If  we  accept  the 
terms  now  offered  we  will  find  in  three  years’  time  that 
we  have  fastened  the  chains  of  State  contract  work  on  to 
our  shoulders  for  the  rest  of  our  lives.  United  we  stand, 
divided  we  fall.  The  Chancellor  knows  that,  hence  his 
offer  of  a  concession,  more* apparent  than  real,  which  ho 
hopes — I  am  afraid  with  a  good  chance  of  success — will 
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tempt  the  faint-hearted  ones  to  break  the  hitherto  splendid 
unity  of  our  profession. 

Jpr'  H'  J;  Gates  (Peokham)  writes:  There  are  two 
matters  which  I  think  we  should  be  most  insistent  in 
demanding  under  the  Insurance  Act : 

The  Right  to  do  our  own  Dispensing . 

Tms  is  a  right  which  we  obtained  on  qualifying,  and 
which  I,  for  one  refuse  to  give  up.  I  earned  it  (it  was  not 
given  to  me)  and  I  defy  any  man,  or  combination  of  men, 

rJTF !i  me  0f  *ha*  ^  1  am  surprised  that  the 

Royal  Colleges  and  the  Apothecaries’  Society  have  not 
been  more  insistent  on  this  matter.  If  we  are  going  to 
create  a  precedent  in  this,  in  the  course  of  time  we  shall 

torieit  our  diplomas. 

2.  The  Absohite  Refusal  to  Attend  upon  Patients  Suffering 
Gonorrhoea Y  '  ^  *°  Misconduct  (. Alcoholism ,  Syphilis, 

Fancy  being  called  up  at  2  a.m.  on  a  cold  winter’s  night 
to  attend  a  drunken  scoundrel  in  delirium  tremens,  or 
treating  gonorrhoea  cases  by  irrigation!  Who’s  goiim 
to  pay  for  the  irrigation  apparatus  ?  Modern  methods 

undereithedneid  Tlthe  ab°Te  .diseases  were  never  treated 
in  ntl  ll  l  chibs,  or  dilating  your  strictures  (due  to 
an  old  gonorrhoea)  by  a  Rollman’s  dilator. 

iJnZfn  ry.rell/°r  Mr-  LI°yd  George  aad  P^ple  of  his 
kidney  to  lay  the  stress  on  modern  methods,  who  do  not 

know  what  they  are  talking  about. 

riQ^°d„ern  methods  means  modern  prices,  or  is  it  another 
name  for  rare  and  refreshing  fruit  ? 

Di.  J.  R.  R.  Trist  (St.  Columb,  Cornwall)  writes:  The 
Chancellors  reply  (Supplement,  November  9th,  p  502) 
suggests  comments  as  follows :  1  ; 

1.  Increased  Services,  etc.— We  know  ihat  inacleauate 
fees  are  only  profitably  accepted  by  those  who  render 
inadequate  services.  Those  of  us  who  refuse  to  add  to 
our  income  thus  because  we  refuse  to  render  inadequate 

service  must  welcome  action  tending  to  the  honour  of  the 

profession  and  the  welfare  of  the  people. 

Defin'lt'lon  of  Medical  Benefit.— Satisfactory,  provided 
iat  we  can  agree  what  is  “  a  reasonable  capitation  fee  to 

character!”  ***  Consultations  whic]l  are  not  of  a  special 

3  Amount  of  Remuneration  :  Mileage.— Dei  us  decide 

whitriCs°«SfllderingemraS  a-  in  Paragra-Ph  2  and  mileage) 
iat  is  a  reasonable  capitation  fee,”  etc.,  and  ask  the 

Government  to  guarantee  (1)  the  capitation  fee,  (2)  extras 
(  )  mleage,  and  leave  actuarial  questions  to  them  They 

the  Budget™1,  annUal  SU1’plus  0r  deficit  to  be  dcalt  with  in 

4.  Abnormal  Drug  Fund.- Suggests  no  comment. 

.  Lmployment  of  Assistants.  —  We  know  that  th<=> 
hr”  o£  Pffe»ion  and  the  welfare  o?  tie  people  ie 
serTC<1  ^  tte  profuse  employment 
assistants— -often  a  commercialization  of  medicine  The 
inteiests  .of  the  profession  as  such  and  of  the  Government 
are  one  m  this  matter ;  details  should  be  sealed  by  co 
operative  consideration  by  Representatives.  J 

mV  f  reafmcnt  of  tuberculosis  suggests  no  comment, 
fi  principles  involved  in  paragraphs  1  and  3  are  what 
the  welfare  of  our  profession  demands.  Let  us  appoint 

as.SreVthem°nfer  ^  Uegotiate  with  Government,  to 
assn ic  them  of  our  aims,  and  to  point  out  that  onlv 
adequate  remuneration  will  result  in  :  ^ 

1*  ll™°erty  °f  -emptation  to  Sive  inadequate  service— 

2.  Adequate  service  for  the  poor  wage-earner  equallv 
^  with  the  capitalist — Equality.  equally 

1'e1latiousbiP  between  the  working  classes 
and  their  chosen  doctor  -Fraternity.  * 

A 7  of  coarse>  liold  it  my  duty  to  obey  my  Division 

0ath6Bef0rt  °£ 


altogether  a  monetary  one.  Let  us  prove  nnr  x- 

UOW  and  in  three  /ears,  if  the  amS  if  net  enou,‘: 
agitate  for  an  increase.  noug 

Mr.  G.  W.  Harvey  Bird,  M.B  ,  B  C  Camh  i  ,r 
Peotosis  Williams,  P.K.C.S.Edin.  (Bridnwato)  wrif 
1  hero  are  three  alternatives  open  to  the  profession  -it 
regard  to  the  Chancellor's  latest  offer :  To  Zc„r! 
reiuse,  to  negotiate.  The  last  being,  in  our  S  tl! 
piopei  course,  we  intend  proposing  the  following  resol n 
tions  at  the  meeting  of  the  West  Somerset  Branch™ 
November  15th,  and,  as  that  date  is  so  close  to  th 
Representative  Meeting,  should  be  glad  of  the  opportune  i 
of  placing  them  before  other  members  :  1 P  c ’ 

1.  That  the  Government’s  latest  offer  be  accepted  as  n  ,  • 

for  further  negotiations.  piea  as  a  basu 

2.  That  a  committee  be  appointed  al,  f».iL 
Representative  Meeting  to  reopen  novotiattotj0”  of 

,  ‘be  Government,  with  power  to  aSngelSms  ° 

3.  That  m  view  of  the  fact  that  practical  pathology  now  has  a 
place  of  definite  and  increasing  importance  n  no°,)I  aiS  8 
pratice,  it  is  essential  that  arrangements  tooi  M  li y<h\y 
lor  providing  the  praotitlonehfith  th is  a  sis  ),  e-'  “  ? 

a  wlS  ?egards  cliagnosis  and  treatment.  lanCe’  l)oth 

'  negotiation:'"'1118  P°mte  be  taken  as  a  basis  for 

i.  Practical  Pathology.— (a)  To  be  recoctni^i  „ 
liablhTy?  ’  ^  t0  be  'excluded  from  practitioners’ 

ii.  Dispensing  to  be  retained  by  practitioner. 
in.  1  ubcrculosis  to  be  excluded  from  inclusive  fpp  nq 

(see1beaiow)arranged’  attendance  011  such  optional 
iv.  Income  Limit. — Demand  for  universal  £2  limit  to 
b?  dr°PP.f:  aPd  1ft  for  local  arrangement,  but  the 
to  be  absolute  both  for  present  and  future 
list  *  yperson  reachmg  this  income  goes  off  medical 

below)P°Si  °^lCe  Contributors-  ~  A  special  rate  (see 

Regulations.  —  (a)  Objectionable  features  of  lav 
control  to  be  deleted;  (b)  to  expressly  exclude  from  the 
contract  special  work,  such  as  major  operations 

bSSo|;:e?0°mUlta‘10nS'  re,r““ons'  work! 

.  vlb  Capitation  Fee. — Ten  shillings:  nine  shillings  to 

shilling1  toPsoGlniOU8r  7it,hout  ,an-v  deductions.  °0ne 
Binding  to  go  to  a  central  medical  fund,  from  which 

on  PosfnffiS  madfe  /or  mileaSe>  Pathology,  attendance 
excess  drn  Js  et,  ir  Ut01'S’-  auc\  for  tuberculosis,  and 
dfstHhnli^  nf  )  exP®n™ents-  Arrangements  for 
the  profession  be  entirely  in  the  hands  of 

shihinp  tlmrninted  °ut,that  J1?  vexcbange  fo'  an  additional 
smiling  the  Government  would  be  relieved  of : 

o'  partber  argument  re  income  limit 

■  offi„Tc™irirtc<:to.aiTani!eme“t3  ,or 

3.  The  provision  of  a  central  fund  for  excessive  expenditure 
in  epidemics,  as  already  promised  by  the  Chancellor. 


f b  fi  J‘  A-‘  ^Tagee  (Sheffield)  writes :  I  am  of  opinion  that 
th^"Part  °f  the  Act  shouId  be  accepted1  If  we  do 
Act.’  6  Can  accuse  us  of  mercenary  objection  to  the 

If  we  accept  the  remuneration  offered,  we  can  I  hell  a™ 

Sc,the  hparts  alt"ea 

have  said  that  our  objection  was  not 


Mr.  Stanley  Yeoman,  M.B.Cantab.  (Prestwicli,  Man 
Chester),  writes  :  I  am  sure  that  the  profession  is  united  ii 
believing  that  under  the  present  Regulations  the  Nations 
Insurance  Act  is  unworkable,  and  also  that  it  is  divided  oi 
the  point  as  to  whether  negotiations  should  be  reopened 
May  I  call  the  attention  of  those  who  are  of  opinion  tha; 
negotiations  should  be  reopened  to  the  six  cardinal  points 
once  again,  as.  being  fixed  by  the  Association  as  tin 
irreducible  minimum  ?  On  the  strength  of  that  resolution 
1,  along  with  others,  joined  the  Association.  If  now  we 
aie  told  that  they  were  never  intended  as  an  irreducible 
minimum,  but  simply  as  a  pious  expression  of  what  we 
mig  it  get,  then  I  am  afraid  that  I  have  joined  under  a 
mjsappiG.iension,  and  that  instead  cf  a  straightforward 
game,  we  have  been  playing  a  game  of  bluff,  which,  if 
continued,  will  make  the  pledges  that  we  have  signed  so 
Ppcb  waste  paper.  This  position  would,  indeed,  be 
intolerable,  as  it  would  result  in  every  man  for  himself 
and  the  devil  take  the  weakest.  This  will  be  a  creditable 
ending,  indeed, .  to  the  Association,  if  it  determines  to 
reopen  negotiations  before  the  six  cardinal  points  have 
been  granted  by  law.  Now,  as  to  the  advisability  of 
reopening  negotiations,  I  still  believe  that  the  profession 
nave  determined  to  have  the  six  cardinal  points  granted, 
and  that  it  is  with  that  object  that  some  wish  negotiations 
to  be  resumed.  Now,  this  is  my  point :  that  in  the  past, 
wane  negotiations  were,  going  on,  wo  gained  nothing; 
v  ion  we  broke  off  negotiations,  then  we  gained  (perhaiis) 
some  advantage.  This.  I  think,  should  teach  us  this 
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lesson,  that  nothing  less  than  an  ultimatum  (and  one  we 
are  prepared  to  follow  to  the  end)  will  win  our  just  fight. 
This  ultimatum  has  been  given,  and  to  that  we  shall  stick 
if  we  intend  to  uphold  the  honour  of  our  profession. 
Without  the  honour,  what  will  be  the  temptation  for  the 
next  generation  to  join  the  profession?  Certainly  not  the 
chance  that  they  will  ever  make  a  fortune,  however  hard 
they  strive. 

Dr.  Charles  S.  Patterson  (Medical  Officer,  Lambourn 
Branch,  Great  Western  Railway  Provident  )  writes  : 

In  view  of  what  has  already  taken  place,  can  the  Repre¬ 
sentative  Body  in  any  way  reduce  the  terms  stated  in  the 
Secretary’s  letter  to  the  Chancellor  to  be  the  irreducible 
minimum? 

On  this  statement  8,000  odd  of  practitioners  holding 
contract  appointments  sent  in  our  resignations.  By  what 
line  of  reasoning  can  the  Council  invite  the  Representa¬ 
tive  Body  to  consider  any  reduction  until  they  have 
obtained  the  written  consent  of  each  of  these  contract 
holders  ?  It  is  to  be  remembered  even  by  our  leaders  that 
the  general  practitioners  of  Great  Britain  are  not  bound 
to  supply  medical  attendance  to  insured  persons  on 
January  15tli,  1913.  The  Chancellor  of  the  Exchequer  is 
so  bound.  He  has  collected  the  money  and  must  supply 
the  goods.  Unfortunately  he  sold  before  he  had  made 
his  contract  to  purchase. 

Now  with  the  assistance  of  sundry  specialists,  pro¬ 
fessors,  medical  officers  of  health,  etc.,  who  will  not  them¬ 
selves  work  the  Act,  an  endeavour  is  being  made  to  cajole 
or  frighten  the  general  practitioners  into  taking  over  the 
liability  under  what  we  know  to  be  absurd  and  degrading 
regulations  at  starvation  wages.  The  medical  bigwigs 
must  think  us  fools.  The  Representatives  fixed  the 
minimum  terms  as  irreducible.  On  this  we  sent  in  our 
resignations.  Now,  no  one — not  even  the  gods  in  Olympus, 
the  Council — can  go  back  on  those  terms  without  the 
consent  of  each  contract  doctor. 

As  I  personally  obtained  the  resignations  of  fourteen 
brother  practitioners  holding  forty- six  contract  appoint¬ 
ments,  naturally  my  responsibility  is  great.  One  man 
told  me  on  Thursday  last  that  he  had  given  up  over  T55 
a  year  on  the  basis  of  the  minimum  terms,  and  would 
consider  any  reduction  would  absolve  from  his  pledge. 

Rural. 

Mr.  R.  Gillespie  Smith  (Wrangle,  Boston,  Lines.), 
writes:  As  another  village  practitioner  I  should  like  to 
endorse  Dr.  Williams-Freeman’s  opinion  on  having  a 
plebiscite  of  general  practitioners— but  I  doubt  whether 
we  should  vote  alike,  as  I  am  afraid  I  have  not  his 
optimism  to  arrive  at  such  a  favourable  conclusion  in 
estimating  the  effect  of  the  Act  on  my  practice.  I  hope 
both  he  and  Dr.  O’Ferrall,  who  says,  “  We  are  now 
offered  a  fair  rate  of  remuneration,”  have  read  Dr.  B.  G. 
Morison’s  letter  in  the  same  issue  of  the  Supplement. 
They  can  hardly  realize  that  the  sum  to  be  put  away  for 
the  medical  benefit  of  each  insured  person  (9s.,  including 
drugs,  dressings,  and  appliances,  or  7s.  without  these)  does 
not  mean  that  it  will  be  the  actual  capitation  fee  w  e  shall 
receive  for  each  patient.  Whatever  else  will  come  out  of 
it,  we  are  definitely  told  that  two  things  will:  (1)  Fees 
will  be  deducted  for  “  services  of  a  special  character  which 
can  be  rendered  by  the  general  practitioner.  (2)  Mileage 
—whichever  way  it  is  agreed  upon  to  pay  for  it.  Conse¬ 
quently,  both  the  above,  at  any  rate,  will  materially  help 
to  make  the  capitation  fee  fall  below  the  sum  for  medical 
benefit.  I  also  wonder  if  they  realize  that  we  shall  not  be 
treating  picked  lives  as  formerly  ;  that  women  to  a  large 
extent °come  in;  that  venereal  diseases,  alcoholism,  mis¬ 
carriages  and  abortions  are  included ;  that  more  time  ^for 
clerical  work  will  be  necessary,  and  that  the  Chancellor 
says  he  wants  an  adequate  service.  If  Dr.  O’Ferrall 
thinks  we  are  being  offered  a  fair  remuneration  I  do  not 
agree  with  him,  nor  do  I  agree  with  Dr.  Lauriston  Shaw, 
“That  the  new  terms  justify  us  in  giving  them  a  trial.”  _ 

As  Dr.  Style  says,  there  is  another  aspect  of  the  question 
besides  the  financial  one ;  and  besides  what  he  says,  we 
must  note  the  loss  of  dispensing,  the  obligation  to  attend, 
the  inadequate  representation  we  are  given,  and  the 
formation  of  the  Committee  of  Complaints.  There  will 
also  sure  to  be  more  legal  worries,  as  the  Act  will  clash 
with  the  Workmen’s  Compensation  Act. 


If  any  one  is  justified  in  giving  the  new  terms  a  trial, 
I  submit  it  is  those  members  of  the  Advisory  Committee* 
who,  “  after  anxious  consideration,”  deemed  it  their  duty 
to  remain  in  office.  Let  them  all  go  either  into  a  working- 
class  practice  in  a  town  or  into  a  large  country  practice 
for  six  months  and  work  the  Act,  and  then  let  us  know  how 
they  like  it. 


The  Position  of  the  Profession  To-morrow  under 
the  Act  and  Otherwise. 

Dr.  Evan  Jones  (London)  writes  :  It  is  time  the  profes¬ 
sion  carefully  weighs  the  position  it  finds  itself  in  on  the 
eve  of  what  must  be  a  momentous  and  final  decision  with 
regard  to  the  Insurance  Act,  and  what  its  prospects  are  if 
it  consents  to  work  the  Act,  and  also  if  it  does  not. 

In  the  event  of  the  Representative  Meeting  deciding  to 
work  the  Act — under  the  Regulations  as  they  are  or  as 
they  may  be  modified — what  will  be  the  position  of  tha 
general  practitioner  next  year  ? 

1.  Wage  Limit. — With  regard  to  this  we  shall  be  fight¬ 
ing  in  small  sections  against  Insurance  Committees  packed 
by  the  friendly  societies,  who  are  determined  above  all 
things  not  to  have  a  wage  limit  at  all.  The  result  must  be 
a  deadlock  unless  we  give  way  or  hang  together  in  a  solid 
phalanx. 

2.  The  f  ree  choice  of  doctor  means  now  not  what  it  did 
when  the  bill  was  before  the  Commons,  and  in  country 
districts  it  clearly  will  mean  the  nearest  doctor,  or  the 
insured  must  pay  the  extra  mileage  himself,  and  in  urban 
districts  it  may  be  partly  wiped  out  by  the  Harmsworth 
amendment. 

3.  Administration  of  medical  benefit  by  the  Insurance 
Committees  is  absolutely  nullified  by  the  provisions  of  the 
Act  placing  representatives  of  friendly  societies  in  an  over¬ 
whelming  majority  on  such  bodies  as  to  enable  them  to 
impose  their  will. 

4.  Professional  discipline  will  have  passed  into  the 
hands  of  laymen.  This  one  feature  of  the  Act  has  done 
more  to  cement  the  unity  of  the  profession — and,  indeed, 
to  create  it — than  any  other  single  point.  The  profession 
from  the  first  resolutely  set  its  face  against  this,  and  the 
fact  that  it  is  laboured  in  the  Regulations  is  in  itself 
sufficient  reason  absolutely  to  refuse  to  have  anything  to 
do  with  the  Act.  A  premium  is  placed  on  complaints,  as 
by  this  means  a  dissatisfied  member  may  be  able  to  change 
his  doctor. 

5.  Method  of  Remuneration. — This  cardinal  point  be¬ 
comes  absolutely  inoperative,  as  the  amount  per  capitavn 
that  can  be  spent  is  the  same  in  all  districts,  whether  the 
patient  resides  sixteen  yards  or  sixteen  miles  from  his 
doctor. 

6.  Adeguate  remuneration ,  having  regard  to  the  duties 
and  conditions  of  service,  the  minimum  capitation  to  be 
8s.  6d.,  with  extras  and  subject  to  income  limit. 

This  requires  careful  consideration  in  order  to  find  out 
approximately  what  is  really  offered  in  money  and  what 
service  is  asked  for  in  return.  The  Chancellor,  in  reply 
to  Lord  Helmsley,  stated  in  clear  terms  that  the  figures 
he  gave  were  inclusive  of  everything,  and  it  appears  that 
the  only  possible  provision  beyond  them  is  for  extra  drugs 
during  epidemics.  Not  a  word  as  to  extra  fees  for  the 
doctors  during  such  times  ;  probably  he — the  doctor — is 
not  considered  worthy  of  discussion  in  such  a  case. 

Tuberculosis. 

We  are  to  do  all  work  in  connexion  with  tuberculosis  in. 
future  on  a  capitation  basis  of  6d.  per  insured  person,  and 
apparently  this  is  to  be  made  a  condition  of  arrangement 
for  medical  benefit.  It  is  important  to  bring  home  to  the 
general  practitioner  the  significance  of  this,  and  I  will 
do  so  by  illustration,  thus : 

In  one  practice  where  1,750  club  members  are  now  attended 
by  two  practitioners,  the  income  on  the  scale  laid  down  by  tha 
British  Medical  Association  would  be  at  least  £240  per  annum; 
but,  taking  it  that  a  maximum  of  25  per  cent,  of  cases  would  ba 
away  at  any  one  time,  then  the  net  income  would  be  £180  a  year, 
whereas  at  6d.  per  head  it  will  be  £43  15s.,  a  difference  of 

The  extra  remuneration  now  offered  (2s.)  will  add  to  the 
income  (supposing  we  are  paid  the  whole  of  it,  which  I  will 
show  presently  is  impossible)  the  sum  of  i/175  \  but,  after 
deducting  the  reduction  on  tuberculosis,  this  amounts  to  a 
possible  maximum  of  £38  15s. 
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Approximate  Amount  likely  to  Beach  the  Doctor. 

T  he  total  maximum  available  is  6s.  6d. ;  I  take  110  account 
of  the  6d.  bribe  to  try  and  get  the  doctors  to  starve  their 
patients  of  medicine,  and  it  is  certain  that  they  will  never 
consent  for  a  trifling  extra  to  be  guilty  of  any  such  action ; 
it  can  be  taken  for  granted  that  all  the  2s.  will  be  spent 
in  drugs,  appliances,  dressings,  bandages,  etc.,  and  that  it 
will  not  be  enough,  and  the  only  sum  worth  taking  any 
account  of  is  the  6s.  6d.  Notwithstanding  the  Chancellor’s 
statement  which,  on  the  face  of  it,  appears  to  the  public 
to  be  the  sum  the  doctor  receives  i*et  for  each  patient — it 
is  cleaily  not  what  is  intended,  and  when  the  new  Regula¬ 
tions  ajipear  the  following  changes  must  come  in  front  of 
the  doctor’s  claim : 

1.  Forms  of  certificates. 

2.  Forms  of  continuous  record. 

3.  Mileage. 

4.  Cost  of  providing  medical  attendance  for  insured  persons 
while  away  from  home. 

5.  Cost  of  the  modern  methods  of  accurate  diagnosis.  If 
this  means  anything  it  means  fees  for  blood  cultures,  blood 
counts,  examination  of  serous  fluids,  ir-ray  examinations, 
f  ‘  ;'l.,ll.ost  of  °th(rr  things  which  the  general  practitioner 
livin"1^  imf)0SS1^  e  ho  personally  if  he  wants  time  to  earn  a 

What  will  be  the  total  of  these  charges  ?  Will  Is.,  or 
even  Is.  6d.,  cover  them  ?  I  question  it  very  much. 

t  .  may  be  said  that  (4)  will  be  balanced  by  each 
district  drawing  fees  from  others  to  compensate  for 
wuat  they  lose,  but  it  is  necessary  to  point  out  that 
wo  are  not  deducted  anything  at  present  from  our 
capitation  fees. 

The  only  other  fee  to  consider  is  the  6d.  for  tuberculosis 
work,  but  this  is  also  inclusive,  and  after  druos,  hypo¬ 
dermic  drugs,  cod-liver  oil,  malt,  tuberculin,  etc.? are  paid 
for  how  much  will  be  left  for  the  doctor?  Will  there  be 
.  .  In  poor  districts  there  will  be  nothing,  I  fear. 

Services  to  be  Rendered. 

What  are  we  called  upon  to  do  for  this  remuneration  ? 
phis—"0  °rdmary  msdical  attendance  as  we  are  now  doing, 

I.  Free  certificates. 

records  of  all  patients  and  everything  we  do  for 
them,  and  the  necessary  consequence  of  this,  if  they  are  to  be 

catSU?acM8£ntr;Sf *Th?°Si”e  of  anj’j|- 

district  fund?rViCeS  aS  Sh0Wn  ab0VS  tobe  Provided  out  of  the 

are  to 

Zp&KJZf&tS  healthy  iRtf'7 

4  SUt'oTe 

twentieth  ce'“lu'r  st“ 
ittSata' tiTmS  t0  b0  in8ul'0<l  *«««.  1» 

OI  ^rm  an  assistant,  or 

10.  Under  sanatorium  benefit  he  is  called  upon  to  make  Pn,.i„ 
dia0nosis,  and  examine  contacts,  and  give  unlimited  service  ’ 

It  is  hoped  the  Divisions  will  carefully  consider  these 

?SnestS+lbef0re-u1D.StrUCting  theil'  Representatives,  and 
I  trust  they  will  be  instructed  to  vote  against  service 
under  the  Act;  but  if  such  a  calamity  occurred  that  bv 
a  majority  the  Representative  Meeting  decide'!  to  worh 
under  the  Act  such  conditions  shouldbe  laid  down  that 
would  ensure  the  Regulations  being  entirely  remodelled' 
as  many  obnoxious  clauses  eould  be  expunged  or  altered 
without  contravening  tlie  provisions  of  the  Act  itself  -  and 

whXwe  wtl  ^  i,1SiS‘Ctl  ™'“s  a  cardinal  point ’on 
which  we  will  under  no  circumstances  give  wav  that 

sanatorium  benefit  must  be  kept  separate  from  medical 
benefit,  and  must  be  paid  for  on  the  British  Medical 
Association  scale  and  not  by  capitation. 

nnri  t  (C  RePresentative  Meeting  adopts  Subclause  114  (b) 
and  refuses  to  work  under  the  Act,  I  maint  iin  it  is  no  part 
of  tlie  duty  of  the  profession  to  provide  any  public  medical 

sei vice,  and  our  whole  duty  consists  in  stating  the  condi- 

tions  and  terms  upon  which  we  are  prepared  to  givo 
attendance  on  clubs  and  societies.  g 


The  threat  of  a  State  service  I  regard  as  a  convenient 
bogey  to  trot  out  when  it  is  thought  it  can  influence 
waverers.  I  fear  it  not.  The  cost  would  be  enormous-  to 
sketch  a  few  items  : 

1.  The  provision  of  thousands  of  houses. 

2.  Adapting  them. 

3.  Maintaining  them — cleaning,  heating,  lighting. 

4.  Furnishing  them  for  the  practice  and  for  the  medirnl 
officers. 

5.  Equipment  of  instruments,  etc. 

6.  Salaries. 

.  Walras  put  forward  by  tlie  profession  are  modest 
indeed  compared  with  the  cost  of  a  State  service,  and 
even  it  it  did  succeed  iu  starting  such  service,  tlie  Govern¬ 
ment  would  be  bound  to  make  the  conditions  approximate 
to  those  under  which  other  civil  servants  worked,  and  the 
many  thousands* of  medical  men  required  would  un¬ 
doubtedly  improve  tlie  position  and  status  of  those 
remaining  outside  tlie  service. 

Iu  the  present  momentous  crisis  it  is  imperative  that 
Lie  profession  should  act  as  one  concerted  whole  and 
wnatever  decision  is  arrived  at  by  tlie  Representative  Meet¬ 
ing,  unity  13  more  essential  to  us  now  than  ever  before 
and  to  secure  continued  unity  of  the  profession  a  clear  and 
strong  lead  is  necessary. 

The  Necessity  of  an  Income  Limit. 

Voluntary  Contributors. 

,R,r-  Reginald  Threlfall  Bailey  (Liverpool)  writes* 
vv  ill  you  allow  me  to  point  out  to  those  gentlemen  who 
imagine  that  there  is  something  for  them  under  the 
nsurance  Act  to  remember  that,  whatever  income  limit, 
R  any>  may  be  authorized  for  employed  contributors' 
there  is  no  income  limit  for  voluntary  contributors,  who 
may  be  the  whole  nation?  In  order  to  prove  this 
to  them,  I  extract  from  the  National  Health  Insurance 
Commission’s  Official  Explanatory  Leaflet  No.  15  (this 
leaflet  was  sent  out  by  the  Insurance  Commissioners)  the 
tollowing :  7 

nnde^ffiyeararf^eaid- ^  COntributors  Persons  be 
(1)  must  be  earning  their  own  living; 
q  lly16!™1™ °?\ev  frorP  a11  sources  must  not  be  more  than  £160 
Act  forat  bave  Previously  been  insured  under  the 

contributors  *  f  7  whether  as  employed  or  as  voluntary 

beCp0ine  voluutary  contributors,  and  having  com- 
tir-r  ^  f  yea,rs  of  insurance,  they  may  continue  to  be  volun- 

lartina ™f*)^to™.w.hatever  their  income  and  whether  they  are 
earning  then  own  living  or  not.  J 

As  every  person  who  starts  earning  a  living  does  so  at 
an  income  less  than  T160  a  year,  it  is  obvious  that  in  a 
shoix  time  the  whole  nation  can  and  will  come  under  the 
c  •  we  uiust  prevent  this.  Unless  we  now  insist  on  our 
seven  cardinal  points  being  our  irreducible  minimum, 
private  practice  in  any  shape  or  form  is  doomed,  and  the 
freedom  and  honour  of  our  profession  gone.  The  mass 
meeting  ot  medical  men  at  Manchester  on  November  9th, 
and  the  splendid  meeting  under  the  auspices  of  tlie  British 
Medical  Association  held  in  Liverpool  on  November  12th, 
unanimously  resolved  to  refuse  service  under  the  Act 
and  to  insist  on  the.  seven  cardinal  points  as  the 
medical  profession’s  irreducible  minimum,  and  this 

must  be  the  resolution  of  the  Representative  Meeting 
next  week.  0 


An  Appeal  for  Negotiation  and  Acceptance. 

Dr.  Major.  Greenwood  (London,  N.E.)  writes:  With 
yom  permission  I  should  like  to  say  a  few  words  on  the 
e  ter  oi  Dr.  \V  .  J.  Durant  under  the  above  heading. 

,  n .  0  Pkace  I  must  take  an  exception  to  part  of  tli9 
heading.  It  should  read  an  “appeal  for  acceptance.”  At 
; 10  Present  late  hour  it  must  be  evident  to  all  that  the 
Llmncellor  has  said  liis  last  word.  It  is  now  only  open 
mi  the  profession  either  to  acceptor  reject  his  terms.  If 
<e  atfcer  course  is  taken,  lie  may  possibly  say  something 
e  se ,  it  the  former,  it  is  difficult  to  see  why  ho  should.  An 
acceptance  coupled  with  terms  is  practically  equivalent 
.0  a  rejection,  and  would  only  be  a  kind  of  sugaring  the 
pill  that  the  profession  is  asked  to  swallow.  If  a  pleni¬ 
potentiary,  committee  is  appointed  to  make  the  best  terms 
possible  with  the  Chancellor  without  reference  to  another 
Representative  Meeting,  he  has  only  to  sit  tight  and  tlia 
game  is  m  his  own  hands. 
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If  I  regarded  as  “  pinpricks  ”  the  objections  to  the 
proposed  latest  scheme  of  Mr.  Lloyd  George,  I  should 
be  quite  of  Dr.  Durant’s  opinion  in  this  matter.  I  -will 
even  go  farther,  and  agree  with  him  on  tlio  whole 
question,  but  with  the  following  proviso.  All  the 
terrible  consequences  so  vividly  portrayed  by  his  facile 
pen  will  undoubtedly  happen  on  rejection  of  the  Chan¬ 
cellor’s  terms  if — 

1.  There  has  been  no  real  meaning  in  the  almost  universal 
repudiation  of  the  medical  part  of  the  Act,  since  it  was  first 
introduced  into  the  House  of  Commons,  if  it  has  been  through¬ 
out  mere  “bluff,”  for  the  purpose  of  getting  the  best  terms 
under  the  circumstances. 

2.  If  the  apparent  union  of  the  profession  in  the  matter  has 
been  merely  make-believe,  and  on  being  told  by  the  Government 
that  what  it  considers  vital  for  the  good  of  the  profession  and 
the  public  cannot  be  had,  it  is  prepared  to  surrender  and 
apologize  meekly  for  being  so  troublesome. 

3.  If  the  profession  has  not  learnt  the  alphabet  of  true  trade 
unionism,  and  does  not  understand  that  it  must  be  prepared  to 
suffer — perhaps  largely  individually — to  gain  its  legitimate 
ends ;  in  other  words,  if  it  does  not  honestly  believe  that  its 
ends  are  worth  fighting  for,  unless  it  can  be  done  without  the 
risk  of  loss  to  individuals. 

4.  If  it  is  now  prepared  to  climb  down  and  admit  that  three- 
fourths  of  the  work  of  its  Representatives  at  the  last  four 
Representative  Meetings  have  been  wasted,  and  the  practical 
good  obtained  therefrom  is  a  negligible  quantity. 

If  these  four  hypotheses  are  admitted,  I  am  ready  to 
rank  myself  among  Dr.  Durant’s  most  sincere  supporters. 

Dr.  E.  Rowland  Fothergill  (Brighton)  writes :  Your 
correspondent  who  in  your  last  issue  ventures  an  appeal 
to  the  profession  “  to  give  us  a  trial,”  fails  to  advance  any 
logical  reasons  for  so  doing. 

The  offer  of  the  Government  does  not  come  up  in 
financial  value  to  the  level  of  an  average  club  practice  of 
4  s.  a  member  per  annum ;  the  professional  status  of  the 
medical  officers  of  such  a  service  would  probably  be  con¬ 
siderably  less ;  and  in  the  next  generation  their  scientific 
capabilities  a  negligible  quantity. 

Has  your  correspondent  ever  considered  the  possibility 
that  acceptance  of  the  present  outlined  service  would 
prove  a  ready  means  for  the  introduction  of  a  State 
Medical  Service  after  three  years,  and  that  such  a  service 
might  not  “  provide  against  loss  of  health  nor  be  a  pre¬ 
vention  and  cure  of  sickness  ?  ” 

He  makes  the  appeal  one  expects  to  receive  just  before 
a  Representative  Meeting,  that  the  Representatives  be 
given  a  free  hand.  Such  an  appeal  can  only  be  justified 
on  the  assumption  that  medical  practitioners  are  incapable 
of  thinking  logically  for  themselves,  and  that  their  elected 
representatives  will  be  squeezable  when  submitted  next 
week  to  speeches  more  noticeable  for  their  eloquence  than 
their  statesmanlike  grasp  of  facts  and  realization  of  the 
probable  consequences  attendant  on  any  decision  come  to. 

* 

The  Present  Crisis  and  Professional  Union. 

Dr.  R.  C.  Buist  (Dundee)  writes :  As  I  cannot  attend 
both  this  week’s  Council  meeting  and  the  Representative 
Meeting,  I  wish  to  endorse  the  representations  which  Dr. 
Lauriston  Shaw  has  made  as  to  the  danger  of  smashing 
the  machinery  of  the  Association  on  which  the  profession 
has  been  and  must  still  be  dependent.  The  most  serious 
danger  arises  from  the  tendency  of  some  to  adopt  an 
attitude  “  We  won’t  and  you  shan’t”  with  regard  to  the 
Insurance  Act,  which  finds  expression  in  recurrent  dog¬ 
matic  assertion  “  that  we  are  united  and  need  not  budge,” 
and  “  that  we  have  stated  our  minimum  terms  and  they 
have  not  been  granted.”  This  attitude  is  based  on 
obliviousness  of  the  fact  that  our  union  was  established 
for  our  defence  against  the  conditions  originally  proposed 
for  the  insurance  service,  and  not  for  attack  upon  the 
Insurance  Act  as  a  measure  of  social  policy,  and  cannot 
be  maintained  when  a  large  section  of  the  profession  feels 
that  it  no  longer  needs  defensive  measures.  When  that 
time  has  arrived  the  Association  can  only  be  kept  together 
by  mutual  recognition  of  the  local  right  of  each  Division 
to  take  such  action  as  it  feels  best  suited  to  its  needs 
without  prejudice  to  the  right  of  any  other  to  act  ^dif¬ 
ferently.  That  time  seems  now  to  have  arrived.  The 
insurance  authorities  have  defined  the  range  of  work 
asked  for,  and  have  made  an  estimate  of  the  approximate 
cost  of  this  work  which  differs  widely  from  the  original 
estimate.  The  new  estimate  is  regarded  by  many 
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members  of  the  profession  as  so  far  reasonable  that,  though, 
it  does  not  reach  the  estimate — also  reasonable — made  by 
the  Association,  acceptance  of  the  new  terms  would  bo 
preferable  to  facing  the  competition  of  a  salaried  service. 
To  this  view  public  opinion,  as  evidenced  by  the  bulk  of 
the  press,  gives  its  approval. 

We  must  accept  the  present  position  as  being  in  ita 
main  lines  that  on  which  the  profession  must  give  its 
final  decision.  Adjustment  in  detail  is  inevitable,  but  the 
geneTal  outline  of  the  conditions  of  work  and  the  financial' 
estimate  must  be  either  accepted  or  rejected  now.  The 
alternative  to  acceptance  is  the  offer  to  the  profession  in 
each  locality  to  form  a  panel,  or  ultimately  the  competition 
of  a  salaried  service.  In  these  circumstances  it  is  certain 
that  in  many  areas  the  formation  of  panels  will  be  con¬ 
sidered  preferable  to  the  competition  of  a  salaried  service, 
and  that  the  invitation  will  be  aecepted.  The  Association 
has  no  machinery  by  which  such  areas  can  be  coerced,  and 
so  long  as  the  freedom  of  those  areas  which  do  not  fear 
defection  or  the  competition  of  the  salaried  service  ia 
conserved,  any  attempt  at  coercion  would  be  futile.  Tha 
only  safety  for  the  Association  lies  [in  full  recognition 
of  the  fact  that  each  Division  is  constitutionally  an 
autonomous  unit  entitled  to  regulate  ,tho  conditions  of 
professional  employment  in  its  own  area. 

One  other  point  must  be  referred  to.  The  campaign  of 
the  Association  has  put  obedience  to  its  recommendations 
in  competition  with  the  interest  which  many  of  us  feel  as 
citizens  in  the  social  purposes  of  the  Insurance  Act.  On 
that  recommendation  we  have  withheld  our  co-operation 
in  the  administrative  work  of  the  system.  In  the  new 
position  created  by  the  issue  of  the  Regulations  and  the 
Chancellor’s  statement  this  sacrifice  is  no  longer  war¬ 
ranted,  and,  so  far  as  I  am  personally  concerned,  I  would 
rather  abandon  the  administrative  responsibilities  with 
which  for  eighteen  years  the  Association  has  entrusted 
me  than  postpone  further  duties  which  I  recognize  as 
a  citizen. 


Dr.  Bertram  W.  Bond  (Godaiming)  writes :  The  letter 
of  Dr.  Lauriston  E.  Shaw  in  your  issue  of  November  9th, 
pleading  for  unity  of  the  profession  in  making  an  abject 
surrender  is  curious  reading,  since  it  is  written  by  a 
member  of  the  Council  elected  to  lead  and  fight  our 
battles  in  this  professional  crisis. 

The  rank  and  file  of  the  profession  have  hitherto  sup¬ 
ported  the  British  Medical  Association  nobly.  Pledges 
and  undertakings  have  been  freely  given,  in  some  cases 
even  to  signing  away  almost  the  whole  of  one’s  small 
income.  Implicit  trust  has  been  given  to  the  leaders,  and 
when  the  strong  letter  of  February  29th  was  sent  to  the 
Commissioners,  including  such  terms  as  11  in  plain  and 
unmistakable  language,”  “  minimum  demands,”  and,  again, 

“  irreducible  minimum  demanded,”  the  members  felt  that 
the  battle  was  going  strong,  and  that  the  profession  was 
at  any  rate  strongly  entrenched,  and  ready  to  stand  a 
siege. 

The  Council’s  report  of  November  2nd  came  as  a 
thunderbolt.  Are  we  on  the  eve  of  a  medical  Majuba? 
It  seems  incredible,  if  Dr.  Shaw’s  letter  did  not  empha¬ 
size  it,  that  the  Council  are  about  to  gulp  down  their 
minimum  demands,  cast  aside  their  seven  cardinal 
points,  and  tamely  surrender  the  profession  to  a  condition 
of  slavery. 

And  why  this  sudden  change  of  front  ?  Is  it  because 
they  have  been  deceived  by  the  shameful  bit  of  bluff  of 
the  Chancellor  into  thinking  that  his  later  offer  is  an 
improvement  on  the  first  ? 

Is  our  splendid  Association  to  be  maintained  and 
strengthened  by  the  weak  policy  of  capitulation,  as 
suggested  by  our  leaders  ?  There  is  nothing  more  likely 
to  break  up  the  British  Medical  Association  than  Dr, 
Shaw’s  letter. 

The  rank  and  file  expect  to  be  led  against  the  foe  by 
strong  leaders,  confident  in  the  righteousness  of  their 
cause,  and  are  willing  to  put  up  with  all  the  trials  of  a 
hard  campaign  to  fight  for  the  honour  and  liberty  of  tho 
profession.  Dr.  Shaw  suggests  that  we  should  run  away 
but  remain  united,  so  as  to  fight  another  day.  If  this^  is 
the  policy  of  all  our  leaders,  then,  indeed,  the  British 
Medical  Association  is  doomed  to  a  split,  which  will  not 
be  patched  up  a  second  time. 
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Proposed  Plebiscite. 

Dr.  Wilson  Tyson  (Lowestoft)  writes  :  It  appears  to  be 
necessary  to  look  back  at  tbe  terms  of  tbe  original 
“undertaking”  wbicli  has  been  signed  by  over  25.000 
members  of  the  proiossion :  in  the  terms  of  this  under¬ 
talcing  appears  the  following : 

I  will  not  enter  into  any  agreement  for  giving  medical 
attendance  and  treatment  to  persons  insured  under  the  bill 
excepting  such  as  shall  be  satisfactory  to  the  medical  pro¬ 
fession  and  in  accordance  with  the  declared  policy  of  the 
British  Medical  Association. 

The  declared  policy  of  the  Association  was  to  insist  on 
the  six  cardinal  points,  or  to  have  nothing  to  do  with  the 
woiiving  of  the  Act.  this  latest  offer  of  Mr.  Lloyd  George 
does  not  give  us  one  of  our  six  points,  unless  so  hedged 
around  with  impossible  conditions  as  to  be  absolutely 
worthless  ;  therefore,  to  be  consistent,  the  Council  should 
advise  men  to  have  nothing  to  do  with  this  latest  offer. 

In  pursuance  of  this  policy  men  have  been  asked  to  take 
the  risk  of  resigning  their  clubs,  and  have  nobly  responded. 
Ibis  has  offended  the  friendly  society  officials,  and 

Brother .  Bailey  has  shown  his  teeth  a  little  prematurely, 
and  has  given  us  a  timely  warning  of  what  we  may  expect 
if  we  should  ever  fall  into  the  hands  of  local  Insurance 
Committees  composed  of  a  majority  of  members  who  are 
dnectly  or  indirectly  connected  with  friendly  societies. 

It  could  easily  be  ascertained  by  a  sort  of  referendum  if 
men  aie  still  ju’epared  to  adhere  to  the  original  six  points 
in  the  light  of  this  latest  offer,  and  if  they  will  reaffirm 
the  undertaking,  then  it  is  the  duty  of  the  Council  of  the 
Association  to  advise  the  profession  to  resist  to  the  very 
last  ditch.  The  Association  can  then  whole-heartedly 
concentratehs  energies  on  the  working  of  a  Public  Medical 
beiwice,  and  if  it  is  thought  advisable  the  Ledward  modi¬ 
fication  would  give  us  a  much  better  life  than  service 
under  the  present  Regulations  of  the  Commissioners. 

Dr.  F.  A.  L.  Burges  (Birmingham)  writes:  At 
this  critical  crisis  in  the  history  of  the  profession 
the  full  opinion  of  the  profession  should  be  known. 

1  am  willing  to  abide  loyally  by  the  majority,  but 
under  the  present  method  of  instructing  our  Repre¬ 
sentatives  I  am  not  at  all  satisfied  we  are  getting  the 
opinion  of  the  majority.  At  the  Birmingham  meeting 
Instruction  B  was  carried  by  3  to  2  in  a  meeting  of  just 
under  200.  I  ana  informed  that  there  are  500  members  of 
the  Association  in  this  Division,  so  here,  in  a  large  centre 
hxe  Birmingham,  we  have  no  less  than  300  not  voting  at 

!V'  -i  fe“®ve>  ^  the  Representative  Meeting  and  'the 
Council  fail  to  agree  it  is  possible  by  the  Regulations  of 
the  Association  to  take  a  postal  vote  of  the  whole  of  the 
members  Surely,  Sir,  this  is  the  time  for  taking  such  a 
vote.  Whether  the  Representative  Meeting  on  November 
19fch  and  20th  decides  on  Instruction  A  or  B  I  maintain 
before  the  final  decision  is  arrived  at  it  is  the  duty  of  the 
Association  to  take  a  postal  vote  of  all  its  members. 

^  •  Hogarth  (Morecambe)  writes:  At  our 
Divisional  meeting  on  November  12th  we  duly  voted  not 
to  accept  service  under  the  Act,  not  to  negotiate,  and  to 
insist  upon  the  cardinal  points.  I  think  it  most  unfor- 
tunate  that  we  had  not  more  scope  for  our  resolutions, 
lhe  fight  for  some  time  now  has  been  waged  on  one 

mu™  only’  altP°.ugh,  of  course,  all  are  insisted  on. 

Ine  Chancellor,  the  public,  and  the  press,  and,  I  am  sure 
a  great  many  of  our  own  members,  think  that  this  cardinal 
point  is  the  mam  one— that  is,  adequate  remuneration 
defined  by  a  Representative  Meeting  as  8s.  6d.  a  head  with 
certain  extras. 


wnatever  it  is  with  us,  with  the  Chancellor  it  is  mainlv 
a  question  of  money ;  and  if  we  could  only  say  to  him 
e  snail  require  you  to  find  no  more  money,”  I  fee] 
pretty  sure  he  would  soon  find  a  way  to  an  agreement. 

1  would,  of  course,  stand  out  for  all  we  have  demanded 
to  the  last  and  smallest  item,  if  I  were  certain  that  our 
organization  was  welded  so  firmly  that  it  would  stand  the 
strain  that  this  would  put  upon  it.  But  I  fancy  that  if  a 
ballot  were  taken  of  all  the  members,  a  large  number— 
perhaps  not  a  majority,  but  still  a  large  number — would 
regard  the  financial  offer  as  satisfactory,  especially  if  thev 
were  given  the  whole  of  the  9s.  and  allowed  to  do  their 
own  dispensing,  finding  their  own  drugs. 


Dr.  George  Parker  (Bristol)  writes :  It  seems  to  me 
that  many  of  the  difficulties  between  the  Chancellor  and 
ourselves  might  [be  lessened  if  he  saw  Ms  way  to  grant 
to  die  local  Medical  Committees  an  equitable  power  of 
bargaining  with  the  Insurance  Committees.  In  other 
words,  if  m  matters  respecting  the  purchase  of  medical 
services,  no  arrangement  could  be  made  by  the  Insurance 
Committee  before  it  had  come  to  an  agreement  with  the 
mead  Medical  Committee,  reasonable  settlements  would  be 
made  in  most  cases. 


It  would  be  so  much  to  the  interest  of  both  sides  to  come 
to  an  agreement  that  they  would  rarely  fail  to  do  so. 
Occasionally  an  arbitrator  might  be  appealed  to,  but  it 
would  be  the  exception.  We  do  not  want  to  control  all  the 
work  of  the  Insurance  Committee,  much  of  it  does  not 
concern  us,  but  where  we  are. arranging  to  sell  our  services 
there  we  need  to  be  111  a  position  of  perfect  equality  if  we 
are  to  make  a,  fair  deal.  This  equality  is  granted  to  the 

other  bodies  with  whom  the  Insurance  Committee  treats _ 

namely,  the  approved  societies  and  the  county  councils. 
J  t  is  therefore  directed  to  enter  into  “  agreements  ”  or 
make  “  arrangements  ”  with  each  of  them,  but  only  to 
“consult”  tbe  Medieal  Committee,  which  is  a  powerless 
dummy,  vox  ct  Vraeterea  nihil.  No  such  plan  would  give 
us  the  advantage  of  central  negotiations,  but  if  local  bar¬ 
gaining  is  to  take  place,  it  can  only  be  satisfactory  if  this 
equality  is  first  obtained. 


•  Dr.  W.  G.  Dickinson  (Portishead)  writes:  The  third 
alternative  proposed  by  Dr.  Beaton  and  defeated  in  the 
Council  would  appeal  to  many  who  are  by  no  means 
enamoured  of  the  latest  provisions  for  medical  benefit 
outlined  by  the  Chancellor.  It  is  clear  that  as  regards 
finance  this  is  the  last  offer  of  the  Government,  and  we 
must  either  take  it  or  leave  it.  The  main  objection  of  the 
profession  is  clearly  now  to  the  conditions  of  service,  and 
on  this  point  there  is  room  for  material  concessions  which 
would  not  cost  the  Chancellor  a,  penny.  I  should  strongly 
urge  the  strengthening  of  the  “  duties  and  powers”  of  the 
local  Medical  Committees  enumerated  in  Section  81  of  the 
Council  s  report.  At  present  these  are  merely  consulta- 
tj.ve,  wlieieas  these  committees  should  have  the  entire 
settlement  and  control  of  all  matters  concerning  the  local 
profession,  including  income  limit,  mileage,  method  and 
late  of  Temuneration,  and  the  granting  to  practitioners  of 
the  right  to  dispense  their  own  medicines.  The  Chancellor 
refused  to  settle  most  of  these  matters  centrally;  he  must 
agree  now  to  their  being  settled  locally,  and  by  those 
most  nearly  concerned,  or  see  his  Act  fall  to  pieces.  No 
Y?e  knows  better  than  Mr.  Lloyd  George  that  a  National 
Medical  Service  would  prove  a  miserable  fiasco. 


Now,  I  should  have  liked  tbe  Divisions  to  have  expressed 
an  opinion  as  to  whether  the  present  financial  offer  should 
bo  accepted  if  tbe  other  conditions  were  made  acceptable. 
CL  course  tbe  financial  part  cannot  be  completely  divorced 
from  the  question  of  what  we  are  expected  to  do  for  it. 
Stall  I  tlimk  that  we  might  have  indicated  to  the  Chan¬ 
cellor  that  we  would  require  him  to  find  no  more  money 
piovided  the  conditions  of  employment  were  otherwise 
agreeable,  and  make  this  a  basis  of  negotiation.  As  it  is 
we  bluntly  refuse  to  work  the  Act,  wdthout  showing  in  any 
way  how  near  or  how  far  wo  are  from  a  settlement  We 
can  hardly  go  on  saying,  “  We  have  laid  down  our  mini¬ 
mum  demands.  You  know  them,  and  until  you  are  pre¬ 
pared,  to  concede  all  in  their  entirety  we  have  nothin^  to 
negotiate  about.”  0 


The  Circular  of  the  Remaining  Medical  Members  op 
the  Advisory  Committee. 

Dr.  A.  W.  Harvey  (Winkleigh,  N.  Devon)  writes:  A 
letter  marked  “  Urgent,”  and  purporting  to  come  “  From  tbe 
medical  members  of  the  Advisory  Committee  (Insurance 
Act),  has  reached  me,  offering  advice  as  to  my  attitude 
with  regard  to  the  Act. 

.  ^  ithout  going  into  the  points  raised  in  this  communica¬ 
tion,  I  should  like  to  protest  in  the  strongest  possibly 
manner  against  an  attempt  to  sow  dissension  in  the  ranks 
of  the.  Association  at  a  time  when  of  all  things  unity  is 
essential  to  success.  That  seventeen  prominent  medical 
men  can  be  found  ready  to  jeopardize  that  essential  unity 
m  such  a  crisis  ”  is  sufficiently  regrettable,  but  that  these 
same  gentlemen  should,  in  tlieir  public  capacity,  engage  in 
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a  private  attempt  to  influence  individual  opinion  is,  to  my 
mind,  a  gross  misuse  of  tlieir  position. 

I  would  point  out  to  them  that  all  “  the  facts  ”  are  before 
the  British  Medical  Association,  and  are  receiving  the 
“anxious  consideration”  of  that  body — a  body  fully  as 
capable  of  “  calm  and  deliberate  ”  thought  as  the  “medical 
members  of  the  Advisory  Committee  ”  can  be. 

Attendance  at  the  Representative  Meeting. 

Dr.  T.  Cuming  Askin,  Representative  of  the  South 
Suffolk  Division,  in  view  of  the  great  gravity  of  the  issues 
involved,  appeals  to  all  Representatives  to  consider  it  a 
paramount  duty  to  remain  until  the  close  of  the  Repre¬ 
sentative  Meeting  next  week.  Though  the  meeting  is 
summoned  for  November  19th  and  20th  he  does  not  think 
it  certain  that  it  will  conclude  on  the  second  day. 


Jbsetiattmt  JJotirfs. 

ELECTION  OF  CENTRAL  COUNCIL, 
1912-1913. 

Notice  is  hereby  given  that  nominations  for  a  candidate 
for  the  election  as  a  Member  of  Council,  vice  Dr.  Pope, 
deceased,  by  the  East  York  and  North  Lincoln  and 
Midland  Branches  for  the  year  1912-13,  must  be  forwarded 
to  reach  the  Financial  Secretary  and  Business  Manager, 
at  the  Office  of  the  Association,  not  later  than  Saturday, 
November  30th,  1912.  Each  nomination  must  be  on  the 
prescribed  form,  copies  of  which  will  be  furnished  by 
the  Financial  Secretary  and  Business  Manager  upon 
application. 

Separate  forms  have  been  prepared : 

(A)  For  a  nomination  by  a  Division,  and 

(B)  For  a  nomination  by  any  three  Members  of  a 

Branch  respectively. 

Those  applying  are  requested  to  state  for  which  purpose 
the  form  is  desired. 

An  announcement  of  the  Nominations  received  will  be 
made  in  the  Journal  of  December  7th,  1912. 

Election  will  be  by  voting  papers.  These  papers  will 
contain  the  names  of  all  duly  nominated  candidates,  and 
will  be  issued  from  the  Central  Office  on  Saturday, 
December  21st,  and  will  be  returnable  not  later  than 
Saturday,  December  28th. 

The  result  of  the  election  of  a  member  to  the  Central 
Council  will  be  published  in  the  Journal  of  January  4th, 

1913. 

By  Order  of  the  Council, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager . 

November  16th,  1912. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Gloucestershire  Branch. — The  first  meeting  of  the  Branch 
will  be  held  at  the  Royal  Infirmary,  Gloucester,  on  Thursday, 
November  21st,  at  7  p.m.  Agenda : — (1)  Minutes  of  last  meeting. 
(2)  Election  of  two  Representatives  for  Representative  Meetings, 
1913-14.  (3)  Dr.  R.  Macartney’s  Presidential  Address :  Some 
Incidents  in  a  Thirty  Years’  Experience  of  Contract  Practice. 
There  will  be  a  dinner  at  the  Wellington  Hotel,  at  9  p.m. 
Tickets  3s.  6d.  each,  exclusiveof  wine. — D.  E.  Finlay,  Honorary 
Secretary. 

Edinburgh  Branch  :  South-Eastern  Counties  Division.— 
The  annual  dinner  of  the  Division  will  take  place  in  the 
Douglas  Hotel,  Galashiels,  on  the  evening  of  Friday,  December 
6th,  at  6.30  o’clock.  Chairman,  Dr.  Muir.  Tickets,  5s. — 
M.  J.  Oliver,  Honorary  Secretary,  St.  Boswells. 


Southern  Branch. — A  special  meeting  of  this  Branch  will 
be  held  at  the  South-Western  Hotel,  Southampton,  on  Wed¬ 
nesday,  November  27th,  at  3  p.m.,  the  business  of  which  will  be 
to  adopt  (on  the  recommendation  of  the  Branch  Council)  the 
Model  Ethical  Rules  of  the  Association.  Members  are  referred 
to  the  Supplement  of  the  Journal  of  September  21st,  also  to 
the  note  of  corrections  on  p.  350  of  the  Supplement  of  Sep¬ 
tember  28th.  After  the  transaction  of  the  above  business  the 
meeting  will  resolve  itself  into  the  half-yearly  general  meeting 
of  the  Branch,  when  papers  will  be  read  and  cases  of  clinical 
interest,  microscopical  specimens,  etc.,  will  be  shown.  To 
facilitate  the  preparation  of  the  agenda  it  is  requested  that 
members  who  desire  to  read  papers  or  show  cases,  etc.,  will 
communicate  early  with  the  Honorary  Secretary,  James 
Green,  Brandon  House,  Mile  End,  Portsmouth. 


UJacanms  anil  Appointments. 

VACANCIES. 

WARNING  NOTICE . — Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns ,  giving  particulars  of  vacancies  as  to  ivhich 
inquiries  should  be  made  before  application. 

BODMIN  ;  CORNWALL  COUNTY  ASYLUM.  —  Third  Assistant 
Medical  Officer  and  Pathologist.  Salary,  £150  per  annum. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.  — Resident 
Medical  Officer.  Salary,  £130  per  annum. 

CANCilR  HOSPITAL,  Fulham  Road,  S.W. — House-Surgeon.  Salary 
at  the  rate  of  £70  per  annum. 

CARDIFF:  KING  EDWARD  VII’S  HOSPITAL.— Senior  Resident 
Medical  Officer.  Salary,  £120  per  annum. 

CARMARTHENSHIRE  INFIRMARY.  —  Resident  Medical  Officer. 
Salary,  £100  per  annum. 

CENTRAL  LONDON  SICK  ASYLUM  DISTRICT.— Assistant  Medical 
Officer  at  the  Hendon  Asylum.  Salary,  £120  per  annum,  rising 
to  £150. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn 
Road,  W.C.— Registrars. 

COVENTRY  EDUCATION  COMMITTEE.— Assistant  School  Medical 
Officer.  Salary,  £300  per  annum,  rising  to  £350. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
Physician  to  Out-patients. 

HALIFAX  :  ROYAL  HALIFAX  INFIRMARY.— Third  House-Surgeon 
(Male).  Salary,  £80  per  annum. 

HAMPSTEAD  GENERAL  AND  NORTH-WEST  LONDON  HOS¬ 
PITAL.— Pathologist.  Salary,  £100  per  annum. 

HASTINGS  :  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon. 
Salary,  £70  per  annum. 

KING  EDWARD  VII  WELSH  NATIONAL  MEMORIAL.  -Tuber¬ 
culosis  Physician.  Salary,  £400  per  annum,  rising  to  £500. 

KING’S  COLLEGE,  W.C.— Senior  Demonstrator  and  Lecturer  in 
Anatomy. 

KING’S  COLLEGE  HOSPITAL,  W.C.— Sambrooke  Surgical  Registrar. 

KINGSTON  UNION. — Junior  Assistant  Resident  Medical  Officer  at 
the  Infirmary  and  Workhouse.  Salary,  £2  10s.  per  week. 

LEAMINGTON :  WARNEFORD,  LEAMINGTON  AND  SOUTH 

WARWICKSHIRE  GENERAL  HOSPITAL.— Honorary  Medical 
Officer. 

LONDON  LOCK  HOSPITAL.— Pathologist. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— , 
Surgical  Registrar.  Honorarium  at  the  rate  of  40  guineas  per 
annum. 

LONDON  UNIVERSITY.— ExamiDerships  :  A.  Higher  Examinations 
for  Medical  Degrees  :  (1)  Four  in  Medicine:  (2)  Four  in  Surgery; 
(3)  Two  in  Forensic  Medicine  and  Hygiene ;  (4)  Two  in  State  Medi¬ 
cine.  B.  First  Examination  and  Second  Examination.  Part  I  for 
Medical  Degrees— (5)  Two  in  General  Biology ;  (6)  Two  in  Chemistry ; 
(7)  Two  in  Physics.  C.  Second  Examination.  Part  II  for  Medical 
Degrees— (8)  Two  in  Anatomy;  (9)  Two  in  Pharmacology;  (10)  Two 
in  Physiology. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY. — Male  Resident  House-Surgeon.  Salary,  £120  per 
annum. 

MAIDSTONE :  KENT  COUNTY  ASYLUM— Male  Fourth  Assistant 
Medical  Officer.  Salary,  £200  to  £220  per  annum. 

MANCHESTER  CORPORATION.— First  Assistant  Medical  Officer  at 
the  Monsall  Fever  Hospital.  Salary,  £200  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND  DIS¬ 
EASES  OF  THE  CHEST,  Hampstead. — House-Physician.  Salary, 
£75  per  annum. 

NEWCASTLE-UPON-TYNE  CORPORATION— Medical  Officer  of 
Health  and  Medical  Superintendent  of  the  City  Hospitals  for 
Infectious  Diseases.  Salary,  £700  per  annum,  increasing  to 
£1,000. 

NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant. 
Salary,  £160  per  annum,  increasing  to  £180. 

PRESTON  :  COUNTY  ASYLUM,  Whittingham.— Assistant  Medical 
Officer.  Salary,  £150  per  annum,  rising  to  £250. 

PRESTON  ROYAL  INFIRMARY".  —  (1)  Senior  House-Surgeon; 
(2)  Junior  House-Surgeon.  Salary,  £80  and  £60  per  annum 
respectively. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C.— Clinical  Assistants. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Etc.,  Henrietta  Street,  YV.C. 

. — Junior  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

SINGAPORE  MUNICIPALITY.— (1)  Bacteriologist.  Salary,  $5,160, 
rising  to  $6,0C0 ;  (2)  Second  Assistant  Health  Officer,  Salary, 
$4,200,  rising  to  $4,800. 

SOMERSET  AND  BATH  ASYLUM,  Wells.— Second  Assistant  Medical 
Officer  (Male).  Salary,  £135  per  annum,  rising  to  £155. 

STOCKPORT  INFIRMARY.— Junior  House-Surgeon  (Male).  Salary, 
£80  per  annum. 

TOXTETH  PARK  TOWNSHIP.— Assistant  Resident  Male  Medical 
Officer  of  the  Workhouse  and  Infirmary.  Salary,  £125  per  annum. 

WAKEFIELD  GENERAL  HOSPITAL.  —  Second  House-Surgeon. 
Salary,  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House- 
Physician.  Appointment  for  six  months. 

W’ESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho, 
W. — Honorary  Physician. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

WORCESTER  :  COUNTY  AND  CITY  ASY'LUM,  Powick.— Junior 
Assistant  Medical  Officer.  Salary  commencing  at  £160  per  annum. 

WREXHAM  INFIRMARY.— Resident  Medical  Officer.  Salary,  £12fl 
per  annum. 

MEDICAL  REFEREE.— The  Home  Secretary  announces  the  vacancj 
of  Medical  Referee'under  the  Workmen’s  Compensation  Act,190j 
for  Birmingham  County  Court. 
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19  Tom.  London  :  Special  Representative  Meeting,  10  am 

Connaught  Rooms,  Great  Queen  Street,  W.C 
Wed.  London:  Special  Representative  Meeting  Con¬ 
naught  Rooms,  Great  Queen  Street,  W.C. 
Richmond  Division,  Richmond,  8.30  p  m 
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n-ianch),  Annual  Dinner,  Galashiels, 6,30p.m. 
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cil,  4j).m. 

12  Thur.  Birmingham  Branch,  Medical  Institute, 
u.oU  j).ra. 

South-West  Essex  Division,  Walthamstow 
Hospital,  4  p.m. 

18  Wed.  Richmond  Division,  Richmond,  8.30  p.m. 

South  Middlesex  Division,  Twickenham, 

8.50  p.m. 

JANUARY,  1913. 

9  Thur.  Birmingham  Branch,  Medical  Institute, 

5.50  p.m. 

14  Tues.  London:  Metropolitan  Counties  Branch, 
17  Fn.  Hampstead  Division,  Finchley  Road,  8.15  p.m. 
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SPECIAL  REPRESENTATIVE  MEETING. 


Tuesday  and  Wednesday,  November  19th  and  20th,  1912. 


Tuesday ,  November  19th. 

The  Special  Representative  Meeting  convened  on  the  requisition  of  the  Council  for  the  consideration  of  tli3 
report  prepared  by  the  Council  in  accordance  with  Minute  215  of  the  Annual  Representative  Meeting  held  at  Liverpool 
in  July  last,  was  opened  at  the  Connaught  Rooms,  Great  Queen  Street,  London,  on  November  19tli,  when  Mr.  T.  Jenner 
Verrall  tookjthe  chair  at  10  a.m. 

The  notice  convening  the  meeting  was  read  and  ordered  to  be  entered  on  the  minutes,  as  was  the  notice  of 
appointment  of  substitutes  for  Representatives. 

The  Chairman  of  Representative  Meetings  opened  the  proceedings  with  a  sympathetic  reference  to  the  lata 
Dr.  Pope  of  Leicester,  who,  in  addition  to  having  long  been  a  member  of  Council,  had  served  at  Representative 
Meetings  since  their  beginning. 

Sir  James  Barr,  the  President  of  the  Association,  on  taking  a  seat  on  the  platform  was  received  with  applause. 

[448] 
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SPECIAL  REPRESENTATIVE  MEETING. 


[Nov.  23,  1912. 


Order  of  Business. 

The  Chairman  of  Representative  Meetings  appealed 
to  Representatives,  in  the  interests  of  economy  of  time,  to 
make  their  remarks  as  brief  as  possible,  and  to  avoid 
reiteration  of  arguments.  To  obtain  a  valid  decision  a 
majority  of  not  less  than  two-thirds  was  necessary,  and 
whilst  he  did  not  suggest  that  any  Representative  should 
vary  his  opinions  for  any  reason  other  than  those  which 
appeared  to  him  good,  yet  it  would  be  a  very  regrettable 
thing  if  the  meeting  terminated  without  a  definite  result 
being  arrived  at.  The  integrity  of  the  Association  as  a 
deliberative  and  fighting  machine  had  to  be  maintained, 
because  whatever  views  might  prevail,  it  would  be  realized 
that  some  such  organization  as  the  British  Medical  Asso¬ 
ciation  was  absolutely  essential  if  satisfaction  were  to  be 
obtained  in  whole  or  in  part  in  controversies  which  would 
arise  in  the  future.  The  Chairman  of  Representative 
Meetings  moved : — • 

That  the  remaining  business  of  the  meeting  be  considered  in 
the  order  recommended  by  the  Agenda  Committee  of  the 
Representative  Body. 

He  outlined  the  suggestions  made  by  the  Agenda  Com¬ 
mittee  as  to  the  order  in  which  the  business  should  be 
taken,  and  the  motions  on  the  agenda  paper  upon  which 
various  points  could  be  most  conveniently  raised. 

Dr.  Helme  (Manchester  Central)  emphasized  the  impor¬ 
tance  which  attached  to  the  method  of  procedure  adopted. 
On  an  occasion  so  momentous  and  historic  it  might  affect 
very  senously  the  influence  members  of  the  Association 
would  have  upon  their  fellow  countrymen. 

Di.  J.  P.  Lowson  (N.  Middlesex)  moved  an  amendment : 

That  the  Representative  Meeting  shall  not  discuss  the  Report 
ol  Council  until  it  has  decided  by  vote  whether  service  shall 
be  accepted  or  not  under  the  conditions  laid  down  by  the 
Regulations  and  explained  by  the  Chancellor  of  the 
Exchequer. 

He  said  the  meeting  had  to  decide  whether  it  should  give 
service  under  the  Act  under  the  conditions  already  'laid 
down,  whether  it  should  refuse  service,  or  whether  it 
should  negotiate.  He  proposed  that  it  should  begin  by 
amrming  its  refusal  to  work  under  the  Act  under  the  con¬ 
ditions  as  they  were  known  at  present.  (Applause.)  It 
could  then  go  on  to  say  that  it  did  not  unconditionally 
refuse,  and  could  make  suggestions. 

Dr.  Helme  (Manchester  Central)  thought  the  amend¬ 
ment  better  calculated  to  put  a  straight  issue  before  the 
Representative  Meeting  than  the  recommendations  of  the 
Agenda  Committee. 

Dt.  Fuller  (North  Middlesex)  took  it  for  granted  that 
the  profession  would  not  work  the  Act  under  the  present 
conditions  and  regulations.  By  the  amendment  it  had  an 
opportunity  of  saying  so;  at  the  same  time  the  amend- 
incut  did  not  bar  the  way  to  further  negotiations. 

llie  amendment  was  then  carried  by  a  large  majority, 
and  agreed  to  as  a  substantive  motion. 


NATIONAL  INSURANCE  ACT. 

Reception  of  Documents. 

oik ^ie  rePor^  Council  prepared  pursuant  to  Minute 

of  the  Annual  Representative  Meeting,  1912, 1  was 
received  together  with  the  correspondence  between  the 
Council  and  the  Chancellor  of  the  Exchequer  and  the 
Commissioners.2 

The  report  of  the  proceedings  of  the  conference  of 
colliery  surgeons3  held  at  Newcastle-on-Tyne  on  Novem- 
ber  oth,  1912,  and  the  report  of  the  proceedings  of  repre¬ 
sentatives  of  the  Association  with  representatives  of  the 
Society  of  Medical  Officers  of  Health  held  on  November 
12th  4  were  received. 

A  report  of  the  State  Sickness  Insurance  Committee  on 
the  proposed  method  of  payment  for  domiciliary  attendance 
on  tuberculous  insured  persons  by  a  capitation  fee,  and  a 
report  of  the  present  position  of  the  Central  Defence  Fund 
tn  each  Division,  both  circulated  at  the  meeting,  were 
also  received. 
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2  Ibid.,  November  9th,  p.  500. 

8 1  bid.,  November  16th,  p.  549. 

4 Ibid.,  November  23rd,  p.  574. 


REFUSAL  OF  PRESENT  CONDITIONS  OF 
SERVICE. 

Discussion  then  took  place  as  to  which  motion  on  th» 
agenda  paper  would  best  express  the  decision  of  the  meet¬ 
ing  in  adopting  the  amendment  moved  by  Dr.  Lowson 
that  a  vote  be  taken  on  the  question  of  acceptance  or 
otherwise  of  the  present  conditions.  Ultimately  the< 
following,  by  the  Bradford  Division,  was  taken  as  the  basis 
for  discussion : 

That,  in  the  opinion  of  this  Representative  Meeting,  the 
Regulations  issued  by  the  Insurance  Commissioners  and 
the  latest  proposals  of  the  Chancellor  of  the  Exchequer  are 
unworkable,  derogatory  to  the  profession,  and  a  positive 
danger  to  national  health.  As  a  consequence,  the  medical 
profession  declines  to  undertake  service  under  the  Act  and 
Regulations  as  at  present  constituted. 

.  Dr-  James  Metcalfe  (Bradford),  in  moving  the  resolu- 
tion,  said  that  his  Division  had  come  to  the  conclusion 
that  the  present  terms  were  infinitely  worse  than  they 
were  before.  (Applause.)  The  half-crown  offered  by  the 
Chancellor  had  been  more  than  counterbalanced  by 
numberless  regulations  taking  away  points  like  mileage, 
certificates,  and  extras,  which  the  profession  would  have 
had  under  the  first  offer  made.  Many  of  the  regulations 
would  not  only  be  irksome  but  would 'be  actually5  deroga¬ 
tory  to  the  profession,  and  would  injure  medical  men  in  the 
eyes  of.  their  patients.  If  they  were  to  submit  to  the 
Regulations  and  conditions  of  service  as  propounded  by 
the  Chancellor  they  would  lead  a  dog’s  life.  The  Regula¬ 
tion  as  to  entering  the  details  of  attendance  on  patients  in 
a  book,  which  should  be  inspected  at  various  intervals  he 
looked  upon  as  a  direct  interference  between  doctor  and 
patient,  which  should  not  be  permitted  under  any  circum- 
stances.^  Medical  men  should  stand  firm,  and  if  they  did’ 
so  the  Government  was  bound  to  come  to  them.  On  the 
other  hand,  if  there  was  dissension  in  their  ranks  they 
were  lost.  J 

Dr.  C.  G.  Meade  (Scarborough,  York)  supported  the 
motion,  which,  if  it  were  passed,  would  not  tie  the  hands 
of  anybody. 

Dr.  J.  W.  Bone  (Bedford)  moved  that  the  words, 

“  a  positive  danger  to  national  health  ”  be  deleted 
This  was  seconded  by  Dr.  T.  B.  Heugs  (Canterbury  and 
Faversham),  who  said  the  cause  of  the  profession  was 
sound  enough;  there  was  no  necessity  to  resort  to 
exaggeration.  Dr.  Metcalfe  agreed  to  withdraw  the 
phrase. 

Dr.  W.  J.  Durant  (Consett,  Gateshead)  supported  the 
resolution. 

UnivorTcable  and  Derogatory  ”  or  “  Unsatisfactory." 

Dr.  E.  J.  Maclean  (Council)  moved  to  substitute  the 
word  “  unsatisfactory  ”  for  the  phrase  “  unworkable  and 
derogatory  to  the  profession  ”  in  the  resolution  as  already 
amended.  He  urged  that  if  the  meeting  worded  its 
resolutions  in  an  unnecessarily  provocative  manner  it 
would  very  much  prejudice  the  atmosphere  in  which 
negotiations  would  be  carried  on,  and  he  was  sure  the 
meeting  would  decide  to  negotiate.  Many  members  had 
expressed  the  feeling  that  if  the  profession  remained  firm 
in  adhering  to  its  cardinal  points  and  declined  to  negotiate 
it  would  bring  the  Government  to  its  knees.  This  was  a 
position  of  serious  peril  and  disaster  for  the  Association  to 
j  take  up.  (“Why?”)  It  suggested  that  the  profession 
)  cards  in  its  hands  ;  but  this  was  not  the  case, 

i  he  position  was  such  that  the  profession  could  not  take 
up  an  implacable  attitude.  If  it  did  so,  it  would  be 
courting  disaster.  It  was  absolutely  impossible  to  take  up 
the  attitude  that  the  profession  would  not  consider  the 
matter  unless  it  obtained  all  the  cardinal  points.  The 
Government  had  definitely  said  that  it  could  not  and 
would  not  consider  what  the  profession  called  its 
minimum  demands.  If  that  position  was  adhered  to  it 
meant  that  the  Association  was  calling  upon  the  men  not 
to  accept  any  service  at  all  under  the  Act.  With  regard 
to  the  question  of  the  alternative  of  a  public  medical 
service,  could  the  profession  hope  to  gather  by  that  means< 
anything  equal  to  the  remuneration  offered  by  the 
Government  ? 

Dr.  L.  W.  Dryland  (Northamptonshire)  seconded  the* 
amendment. 

Dr.  Evan  Jones  (City  of  London)  said  that  the  men) 
who  had  given  up  their  club  practices  loyally  and  had 
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signed  the  pledge  were  not  likely  to  go  back  upon  that 
pledge.  As  to  the  wording  of  the  resolution,  surely  the 
Regulations  were  derogatory  to  the  profession?  The 
profession  had  been  warned  that  under  the  Act  it  would 
be  inspected ;  medical  men  would  be  bound  to  disclose 
what  their  patients  were  suffering  from  and  the  treatment 
adopted.  That  was  not  in  accordance  with  the  principles 
of  the  medical  profession  since  tho  time  of  Hippocrates, 
some  2,300  years  ago,  and  was  not  in  accord  with  the 
Hippocratic  oath.  It  was  also  the  first  time  in  history 
that  medical  men  were  to  be  judged,  in  the  case  of  a  com¬ 
plaint,  by  a  committee  composed  of  a  majority  of  lay 
people.  The  only  duty  of  the  profession  was  to  name  the 
terms  and  conditions  under  which  it  was  prepared  to 
attend  assured  persons,  clubs,  or  societies.  It  was  not 
called  upon  to  formulate  any  scheme ;  there  was  no  time 
to  negotiate  nor  to  formulate  any  scheme  between  now 
and  January  15th  next. 

Dr.  J.  H.  Keay  (Greenwich  and  Deptford)  supported  Dr. 
Maclean’s  amendment.  Concessions  obtained  thus  far  had 
been  gained  by  a  moderate  and  reasonable  attitude.  Nothing 
was  to  be  gained  by  strong  language,  which  would  tend 
to  alienate  the  sympathies  of  the  country,  lie  was  sure 
that  the  terms  offered  were  the  only  terms  that  could  be 
got  from  the  present  Government,  and  if  they  were  likely 
to  get  better  terms  from  another  Government  they  would 
have  heard  of  it  before  now. 

Dr.  Dryland  (Northamptonshire)  thought  tho  terms  of 
the  Bradford  motion  were  too  strong.  Sooner  or  later  the 
profession  would  have  to  negotiate  with  the  Government, 
and  if  it  approached  the  Government  in  terms  almost 
rude  the  results  would  bo  unfortunate  for  the  profession 
and  for  the  country.  In  a  town  of  200,000  inhabitants 
there  would  be  66,000  insured  persons;  the  amount  avail¬ 
able  for  medical  benefit  would  be  about  £30,000,  and  such 
a  town  could  easily  be  worked  by  twenty-five  men,  each 
receiving  £1,000  a  year,  leaving  a  balance  of  £5,000  foi 
drugs  and  appliances.  He  had  been  instructed  by  his 
Division  to  move  an  amendment  by  way  of  compromise, 
but,  in  the  event  of  that  amendment  not  passing,  he  had 
been  instructed  to  vote  straight  that  the  meeting  accepts 
the  conditions  now  offered.  His  Division  considered  that 
an  entirely  different  set  of  conditions  existed  now  to  those 
that  existed  at  the  time  the  pledge  was  given. 

'  Mr.  E.  B.  Turner  (Kensington)  hoped  the  nice  an  g  would 
vote  decisively  against  Dr.  Maclean  s  amendment  and  pass 
the  motion  as  it  stood.  The  words  of  the  motion  were  not 
rude ;  they  were  simply  a  distinct  and  decisive  statement 
of  fact.  The  Regulations  were  unworkable.  Even  those 
men  who  took  the  most  favourable  view  of  them  could.not 
say  exactly  how  they  would  work.  That  the  Regulations 
were  derogatory  to  the  profession  went,  he  thought,  with¬ 
out  saying.  The  profession  was  condemned  to .  local 
bargaining  in  each  district  with  a  committee  principally 
composed  of  representatives  of  working.  men.  i  he  Regula¬ 
tions  had  been  formulated  with  the  idea  of  splitting  up 
the  profession,  so  that  if  a  sufficient  number  .  of  men 
could  bo  found  who  were  willing  to  break  their  pledge 
those  men  could  be  moved  about  and  planted  in  different 
districts  throughout  the  country.  He  could  quite  con¬ 
ceive  that  the  profession  might  consider  a  compromise 
with  regard  to  money,  but  he  absolutely  refused  .  to 
believe  that  any  of  the  27,000  men  were  going 
back  on  their  pledges.  (Applause.)  The  difference  be 
tween  the  British  Medical  Association  and  a  trade,  union 
was  that  the  Association  was  a  body  of  educated  scientific 
gentlemen,  and  to  such  men  a  pledge  meant  something  , 
they  did  not  take  it  lightly,  or  break  it  unless  compelled 
by  irresistible  force.  Mr.  Dryland  had  spoken  of  66,000 
insured  persons  being  treated  by  25  doctors.  Each  doc  01 
would  have  2,640  patients,  and,  allowing  an  average  of 
10  visits,  26,400  attendances  would  have  to  be  given  per 
year.  It  was  quite  impossible  to  do  the  work  properly  in 
those  circumstances.  He  was  sorry  that  the  words  and 
a  positive  danger  to  public  health”  had  been  deleted.  I  e 
was  sure  the  Regulations  as  they  stood  would  be  detri¬ 
mental  to  the  public  health.  The  money  offered  by  Mr. 
Lloyd  George  left  no  fund  whatever  for  any  specialist 
services  or  major  operations.  If  a  doctor  on  the  panel 
was  going  to  perform  an  operation,  and  required  an 
anaesthetic,  he  would  have  to  pay  for  it  himself,  or  do 
without  it,  or  put  it  to  the  patient  that  he  would  have  to 
find  his  own  anaesthetist,  and  the  patient  would  say,  -No; 


I  have  contracted  for  free  medical  attendance,  and  that  i3 
part  of  it.”  He  was  quite  sure  that  under  the  Act  the 
medical  profession  would  deteriorate  as  a  science  and  art. 
Men  of  ambition,  brains,  and  ability  would  not  enter  it 
unless  they  had  private  resources  and  became  specialists, 
or  unless  they  had  an  hereditary  opening  into  a  family 
practice.  It  would  result  in  getting  second-rate  men,  and 
the  position  of  the  profession  in  this  country,  which  was 
at  the  present  moment  superior  to  that  which  was  held  in 
any  other  nation  in  medical  work  and  in  science,  would 
sink. 

Dr.  Pearse  (Trowbridge)  supported  Dr.  Maclean’s 
amendment.  The  meeting  had  not  decided  whether  it 
would  enter  into  negotiations  with  the  Government,  and 
by  standing  to  the  original  motion  the  Representatives 
would  be  prejudicing  their  position.  He  criticized  Mr. 
Turner’s  estimate  of  the  work  which  would  be  required  to 
be  done  by  medical  men  under  the  Act,  and  pointed  out 
that  ten,  the  estimated  number  of  visits,  was  double  the 
figure  given  at  the  last  Representative  Meeting. 

Dr.  Grant  Andrew-  (Council)  supported  the  amendment. 

It  was  necessary  for  the  Association  to  appreciate  its 
weakness  as  well  as  its  strength.  He  regretted  to  say 
that  in  Glasgow  and  West  of  Scotland,  if  the  meeting 
decided  not  to  work  the  Act,  medical  men  would  form 
a  panel  under  the  Act.  Years  ago,  in  spite  of  the  warning 
notice  in  the  Journal,  thirty  medical  men  applied  for 
twenty  positions  offered  by  the  school  authorities  in 
Scotland. 

Dr.  Major  Greenwood  (City,  Metropolitan)  hoped  the 
meeting  would  not  whittle  down  the  motion.  Although  Dr. 
Maclean’s  amendment,  looked  at  from  certain  points  of 
view,  was  not  very  d  ssimilar  to  the  motion,  the  meeting 
had  to  decide  under  what  conditions  the  service  could  bo 
made  workable.  At  the  Representative  Meeting  in  London 
a  resolution  was  passed  in  favour  of  addressing  tho 
Government  in  “plain  and  unmistakable  language.” 

If  “  unworkable  ”  was  to  give  place  to  “  unsatisfactory,” 
the  spirit  of  that  resolution  would  not  be  maintained. 
As  to  concessions  that  were  obtained  at  the  beginning, 
what  had  been  gained  was  purely  illusory,  and  most  of 
them  would  have  been  gained  under,  any  circumstances. 
The  present  was  the  time  to  speak  in  plain  and  unmis¬ 
takable  language.  ,  , 

Dr.  Harrison  Butler  (Coventry,  Nuneaton,  and 
Tam  worth)  said  his  instructions  were,  against  accepting 
the  Act  as  it  stood,  but  his  Division  desired  him  to  support 
any  reasonable  means  for  making  the  Act  more  workable. 
He  strongly  supported  Dr.  Maclean’s  amendment. 
Moderation  must  be  the  keynote  of  the  action  at  the 
present  moment.  He  had  evidence  that  a  practitioner 
engaged  wholly  or  mainly  in  club  practice  would  gain 
pecuniarily  under  the  terms  now  offered.  At  the  same 
time,  some  of  those  engaged  in  such  practice  believed,  that 
the  Regulations  made  were  unworkable.  He  was  satisfied 
that  if  the  door  was  banged  in.  the  face  of  fresh  proposals 
means  would  be  found  in  his  Division  for  making  a 
beginning  in  working  the  Act.  A  large  number  of  count!  y 
doctors  in  his  own  Division  and  neighbouring  Divisions 
with  which  he  was  acquainted  were  in  favour  of  working 
the  Act.  The  matter  had  to  be  faced  as  things  now  stood. 

Dr.  E.  S.  Reynolds  (Council)  thought  the  time  had  come 
for  plain  speaking.  Milk-and-water  resolutions  would  be  the 
ruin  of  the  British  Medical  Association.  The  majority  would 
say  that  the  Regulations  were  unworkable,  and  that  they 
were  derogatory  to  the  profession.  The  new  conditions 
were  only  promises  and  not  embodied  m  an  Act  of  1  ai  la¬ 
ment,  and  they  might  cease  to  be  on  the  table  of  the  House 
of  Commons  at  any  time. 

Dr.  Harding  (Hereford  Division)  said  he  represented  a 
constituency  composed  practically  altogether  of.  rura 
practioners.  The  resolution  arrived  at  in  his  district  was 
sent,  not  only  to  every  member  of  the  British  Medical 
Association,  but  to  every  medical  man  111  the  county  and 
the,  surrounding  ones,  and  every  recipient  had  acquiesced 
it.  The  resolution  was  stronger,  if.  possible,  than  the 
before  the  meeting.  Those  who  directed  their  atten- 


m 

one 


tion  mainly  to  the  financial  prospects  did  not  realize  what 
an  intense  feeling  there  was  in  the  profession,  m  the  rural 
districts  especially,  on  other  questions  than  that  of  fiance. 
One  and  all  said  :  “  Give  us  what  you  like ;  it  is  not  the 
first  time  you  have  asked  ns  to  do  work  for  nothing,  but  the 
conditions  of  service  laid  down  burn  into  our  very  souls. 
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and  we  will  do  our  best  to  avoid  them.”  The  Chancellor 
of  the  Exchequer  should  understand  that  as  a  body 
the  medical  profession  was  absolutely  united  in  its 
determination  not  to  work  the  Act  as  it  stood. 

Dr.  V .  E.  Thomas  (North  Glamorgan  and  Brecknock) 
believed  that  the  Regulations  were  unworkable  and  de¬ 
rogatory  to  the  interests  of  the  profession  ;  but  it  was  not 
wise  to  emphasize  that,  because  in  the  end  the  profession 
would  have  to  proceed  to  negotiate,  and  it  was  not 
advisable  to  use  any  strong  language. 

Dr.  Staveley  Dick  (Manchester  North)  supported  the 
original  motion.  The  Chancellor  seemed  to  think  that 
because  he  was  offering  a  large  sum  he  was  entitled  to  buy 
the  profession  body  and  soul.  That  position  must  be 
Strongly  resisted.  It  was  the  duty  of  the  Government  to 
see  that  the  standard  of  medical  education  was  main¬ 
tained,  and  that  the  emoluments  of  the  profession  were 
such  as  would  attract  the  proper  type  of  men  to  the  pro¬ 
fession,  and  to  assume  that  the  medical  profession,  as 
composed  of  gentlemen,  would  do  its  duty.  (Loud 
applause.) 

Mr.  Whaite  (Birmingham  Central  and  Walsall)  hoped 
the  original  resolution  would  be  carried,  though  he  was 
aware  that  there  were  some  doctors  ready  in  various  parts 
of  the  country  to  work  the  Act.  The  wording  of  the 
lesolution  was  not  offensive.  The  conditions  were  bad 
and  even  waverers  did  not  say  that  the  conditions  were 
satisfactory ,  tlie  fact  was  that  the  waverers  were  panic- 
stricken.  They  should  stand  on  the  ground  that  the 
conditions  were  so  unworkable  and  so  degrading  that  thev 
could  not  be  accepted.  (Applause.) 

The  Chairman  of  Council  opposed  Dr.  Maclean’s 
amendment.  He  considered  that  it  would  be  a  mistaken 
policy.  The  resolution  of  the  Bradford  Division,  as 
amended,  was  not  too  strong,  and  he  did  not  think  that  the 
Government  or  the  Commissioners  deserved  any  special 
consideration  from  the  profession.  (Loud  applause.) 

-I he  amendment  was  lost  by  a  large  majority. 


.Resolution  Carried  by  an  Ovenulielming  Majority. 

. •  ^-  Campbell  (Leigh  and  Wigan),  resuming  the  dis¬ 
cussion  of  the  original  motion,  expressed  the  opinion  that 
the  position  of  the  profession  had  not  advanced  one  decree 
since  its  six  cardinal  points  were  first  formulated;  it  had 
rather  receded,  because,  substituted  for  the  six  cardinal 
points,  it  had  got  the  obnoxious  Regulations  and  the  offer 
of  7s.  from  the  Chancellor.  The  profession  in  the  past 
had  done  much  for  the  sake  of  charity,  and  it  was  pre¬ 
pared  m  do  still  more  rather  than  accept  service  under 
degrading  conditions.  The  offer  of  7s.  was  undoubtedly 
an  advance,  but  for  that  very  reason  the  conflict  had 
become  more  difficult  and  more  complicated,  since  in 
many  districts  the  terms  now  offered  were  considered 
satisfactory. 

The  motion  was  then  carried  by  an  overwhelming 
majority. 

-  Question  of  Procedure. 

Replying  to  Dr.  Haslip  (Westminster),  who  said  that  his 
lvision  _  was  vfery  strongly  against  the  Association 
approaching  clie  Government  with  a  view  to  negotiations 
i  iiei  Chairman  said  that  the  Association  could  either 
hold  its  hand  and  sit  still,  having  told  the  Government  bv 
the  resolution  just  passed  that  the  proposals  were  tho- 
roughly  unsatisfactory  and  unworkable,  or  the  Association 
could  go  to  the  Government  by  means  of  a  Committee 
Vv  it li  oi  without  plenary  powers. 

+L?.1''  Helm,e1  .(Manchester  Central)  was  of  opinion  that 
there  was  a  third  course.  The  Association,  whilst  agree¬ 
ing  that  there  was  a  basis  on  which  a  settlement  mffiht  be 
achieved,  could  frame  certain  decisions  which  would  be 
-,ae.  asis  upon  winch  to  meet  the  Government,  and  those 
decisions  could  be  sent  to  the  Government  in  writing. 

A  proposal  that  the  Representative  Meeting  should  go 
into  committee  at  this  stage  was  not  carried. 

PROPOSED  CONFERENCE  WITH  THE  CHAN¬ 
CELLOR  AND  THE  COMMISSIONERS. 

After  some  discussion  it  was  resolved  that  the  meeting 
snomd  proceed  to  consider  the  motion  of  which  the 
Norwich  Division  had  given  notice.  It  was  moved  bv 
Dr.  S.  II.  Long,  as  follows :  J 

That  the  recent  offer  of  the  Chancellor  of  the  Excheciuer 
affords  the  British  Medical  Association  an  opportunity  of 


confening  with  him  and  with  the  Commissioners  as  tn 
bee^me"  WhlCh  ^  demands  of  the  Profession  have  not  yet 

Possibility  of  Settlement. 

Dr.  Beaton  (St.  Pancras  and  Islington)  moved  as  an 
amendment  to  leave  out  the  words  “  as  to  ”  and  to  insert 
with  a  view  to  a  settlement  of,”  so  that  the  motion 
should  read  as  follows : 

That  the  recent  offer  of  the  Chancellor  of  the  Excheciuer 
dS  tbe  Medical  Association  an  opportunity  of 

conferring  with  him  and  with  the  Commissioners,  with  a 
view  to  the  settlement  of  the  points  on  which  the  demands 
of  the  profession  have  not  yet  been  met.  & 

Dr.  Beaton  remarked  that  the  only  object  the  Associa¬ 
tion  could  have  m  meeting  the  Chancellor  was  with  a  view 
to  settlement.  The  Chancellor  had  said,  quite  correctly 
that  there  was  no  use  sending  up  to  him  men  who  could 
not  take  6d.  or  a  penny  off  the  sum  ;  it  was  no  use  sending 
men  tied  hand  and  foot  to  the  six  cardinal  points;  thev 
must  have  power  to  do  something  if  they  were  to  meet1 
him.  Was  the  meeting  ready  to  give  plenary  powers  to- 
a  number  of  men  ?  (“  No.”)  That  was  one  of  the  points- 

to  be  considered.  Was  the  meeting  willing  to  say  that 
half  a  dozen  or  a  dozen  men  were  trusted  so  much,  and 
that  it  had  such  complete  confidence  in  them,  that  it 
could  authorize  them  to  go  to  the  Chancellor  and  come  to 
the  best  terms  possible  without  being  hanged  when  thev 
came  back'?  (‘‘No.”)  Was  the  meeting  going  to  declare 
publicly  the  things  it  wanted?  (“Yes.”)  Was  there  any 
use  in  negotiating  when  the  Chancellor  already  knew  the- 
bedrock  price?  Surely  it  would  be  nonsense.  If  it  did 
not  give  plenary  powers  the  meeting  must  decide  on  some, 
other  way.  If  the  meeting  began  discussing  terms  and 
came  to  certain  conclusions,  then,  in  his  opinion,  any 
negotiation  with  the  Chancellor  would  result  in  absolute- 
failure.  There  was  another  way.  The  meeting  could 
appoint  a  certain  number  of  men  to  confer  with  the 
Chancellor,  and  another  number  of  men  could  be  given 
power  to  tell  these  men  what  they  were  to  say  to  the 
C  lancellor.  The  machinery  looked  rather  cumbersome, 
but  he  did  not  know  of  any  other  way.  If  the  meeting 
rejected  his  first  and  second  suggestions,  let  there  be  a 
deputation  and  a  committee  ;  let  the  deputation  and  com¬ 
mittee  confer  as  to  terms,  and  let  the  deputation  go  to  the 
Chancellor  without  having  publicly  declared  that  upon 
which  they  were  to  confer.  « 

Dr.  A.  Brown  (St.  Pancras  and  Islington)  seconded  the 
motion. 

The  meeting  adjourned  for  lunch  at  2  p.m.,and  resumed 
at  2.45  p.m. 

Dr.  Hawkyard  (Leeds)  said  that  in  his  district,  where 
there  was  a  population  of  80,000,  with  thirty-four  medical 
men,  a  resolution  asking  for  negotiations  to  be  brought  to 
a  successful  conclusion  if  possible  was  adopted  unani¬ 
mously.  From  the  figures  of  his  own  practice  he  came  to 
the  conclusion  that  if  the  7s.  offered  by  the  Chancellor  of 
the  Exchequer  was  a  clear  7s.  it  was  not  unreasonable.  He 
tjiought  the  time  had  come  when  the  profession  might 
abandon  to  some  extent  the  cardinal  points.  (“  No.”)  As 
regards  the  wage  limit,  they  were  fighting  for  something 
that  really  did  not  matter.  A  list  published  by  the  Leeds 
Tiades  Council  mentioned  fifty  employments,  in  which  in 
February  last  there  was  only  one  whose  members  were 
getting  more  than  40s.  a  week.  The  only  people  in  Leeds 
getting  40s.  a  week  or  more  were  the  boilermakers,  pattern¬ 
makers,  and  moulders.  His  experience  was  that  the  men 
getting  more  than  that  rarely  went  to  the  doctor.  They 
occupied  responsible  positions,  and  could  not  afford  to  be 
ill.  It  was.  the  man  with  a  low  wage  who  was  always  ill 
or  pretending  to  be  ill,  and  bothered  the  doctor.  With 
reference  to  representation  on  tbe  Insurance  Committees, 
four,  five,  or  six  good  speakers  were  better  than  thirty  who 
never  spoke.  As  to  inspection,  no  Government  would  pay 
for  work  done  without  having  some  record  of  it,  and  as  a 
taxpayer  he  would  object  to  any  such  plan.  If  the  pro¬ 
fession  was  taking  money  from  the  Government  there 
must  be  some  kind  of  inspection. 

Dr.  Cuming  Askin  (South  Suffolk)  understood  the  last 
speaker  to  have  said  that  the  views  expressed  by  him  did 
not  represent  the  views  of  the  medical  profession  in  his 
district. 

Dr.  Hawkyard  (Leeds)  said  he  was  there  to  vote  against 
the  amendment,  but  surely  lie  could  express  his  personal 
views  in  favour  of  it. 
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Dr.  Cuming  Askin  thought  the  meeting  would  be  in  a 
ery  ' false  position  if  a  Representative  expressed  views 
contrary  to  the  feeling  of  the  medical  profession  in  that 
particular  district. 

r  rpke  Chairman  of  Representative  Meetings  thought  it 
difficult  to  do  anything  but  leave  the  matter  to  the 
discretion  of  the  speaker.  If  a  Representative’s  personal 
views  did  not  coincide  with  those  of  his  Division  ho  would 
probably  explain  that  he  differed.  Standing  Order  39  (4) 
left  the  matter  in  no  doubt. 


Arguments  For  and  Against  Opening  Negotiations. 

Dr.  T.  D.  Price  (Nottingham)  said  that  his  Division,  whilst 
deciding  it  could  not  accept  the  present  terms,  also  decided 
that  it  would  be  right  to  negotiate  or  confer  with  the 
Chancellor.  The  members  were  of  opinion  that  just  and 
honourable  conditions  would  be  possible  of  attainment  by 
the  adoption  of  a  middle  course.  Two  sections  of  the  pro¬ 
fession  were  differently  affected.  The  general  practitioner 
whose  contract  practice  was  nil,  or  incidental,  would 
probably  suffer.  On  the  other  hand,  a  doctor  whose  prac- 
tice  was  almost  wholly  of  a  contract  nature  would  have  his 
financial  position  improved  something  like  50  per  cent. 
How  long  would  the  contract  doctor  resist  the  temptation 
to  "o  on  the  panel?  The  difficulty  was  how  to  reconcile 
these  two  differing  interests  and  yet  maintain  the  unity  of 
the  profession.  There  was  only  one  way,  namely,  by  con- 
f erring  with  the  Chancellor,  by  defining  the  terms  of 
service  very  definitely,  and  by  making  some  of  them  abso¬ 
lute  and  leaving  others  to  the  discretion  of  the  negotiating 

committee.  , 

Dr.  E.  S.  Reynolds  (Council)  urged  that  the  argument, 

that  if  negotiations  were  not  continued  there  would  be  a 
large  number  of  resignations  from  the  Association,  cut 
both  ways.  It  might  as  well  be  argued  that  if  negotiations 
were  not  broken  off  there  would  also  be  a  large  number 
of  resignations.  Mr.  Lloyd  George  had  been  kind  enough 
to  define  what  he  meant  by  negotiation,  as  would  be  seen 
from  his  speech.  He  said  that  it  had  not  been  possible  to 
negotiate  with  the  committees  of  the  British  Medical 
Association  because  those  committees  had  no  power  to 
reduce  their  demands  by  a  single  penny.  I  hat  was 
Mr.  Lloyd  George’s  idea  of  negotiation,  and  it  was  a 
most  illuminating  definition;  he  refused  to  confer  unless 
a  body  with  plenary  powers  were  appointed.  I  hat  was 
outside  the  Articles  of  Association  of  the  British  Medical 

Association.  He  sincerely  trusted  the  Association  avou  d 

not  be  the  party  to  reopen  negotiations.  Having  told  the 
Government  the  resolution  adopted  earlier  that  day,  the 
Association  should  then  wait  as  it  waited  in  July  uO  see 
what  the  Government  would  do  to  settle  this  most 

difficult  question.  .  ,  ,  ,  . 

Dr.  Locke  (Hastings)  had  been  instructed  strongly  to 
object  to  negotiations  except  on  the  lines  suggested  by  the 
last  speaker.  The  difficulty  was  that  the  negotiations 
would  have  to  be  carried  on  with  a  man  who  knew  nothing 
whatever  about  general  practice.  With  1,000  patients  at 
7s.  a  head,  if  5  per  cent,  were  ill  and  95  per  cent,  m  good 
health,  there  would  be  50  patients  to  attend  in  a  good 
time  and  in  a  bad  time  100  patients.  No  man  could  attend 
to  that  number  of  patients  in  addition  to  his  private 
practice  and  do  the  work  properly.  For  that  reason  lie 
was  sorry  that  the  words  “danger  to  national  health 
were  struck  out  of  one  of  the  first  motions.  He  was 
strongly  opposed  to  negotiation,  but  if  negotiations  were 
to  be  opened  they  should  be  conducted  on  the  lines  most 

beneficial  to  the  medical  profession.  .  ,  , 

Dr  Buttar  (Council)  thought  the  meeting  was  asked  to 
reverse  a  vote  passed  at  the  Representative  Meeting  m 
July  last,  and  asked  what  had  arisen  to  suggest  that  the 
resolution  passed  in  July  should  now  be  reversed.  Only 
one  thing  could  justify  that— so-called  increase  of 
remuneration— but  that  was  coupled  with  a  demand  for 
extra  services.  Were  they  willing  to  sacrifice  the  free¬ 
dom,  not  only  of  themselves,  but  of  all  future  -  generations 
of  medical  practitioners,  and  to  give  medical  treatment 
under  a  service  subject  to  a  large  amount  of  lay  and  State 
control?  There  was  no  evidence  so  far  to  show  that 
regulations  could  be  secured  which  maintained  the  free¬ 
dom  of  the  profession,  so  that  to  negotiate  for  retention  of 
freedom  would  he  only  a  waste  of  tune.  The  Act  would 
be  in  force  in  two  months’  time,  and  that  tune  should  be 


devoted  to  preparing  to  face  tho  position  created  by  the 
decision  of  the  profession  not  to  work  under  the  Act. 

Dr.  Courtenay  Lord  (Rochester  and  Chatham)  said  lio 
represented  a  dockyard  constituency  in  which  every  man 
who  held  contract  practice  was  against  working  the  Act 
under  present  conditions,  and  he  had  been  instructed  to 
oppose  anything  which  savoured  of  reopening  negotiations. 
Two  men  in  the  Division  had  been  doing  contract  work  at  a 
halfpenny  a  week,  and  they  had  been  glad  to  resign  fioni 
what  they  considered  absolute  bondage.  On  the  question 
of  7s.,  a  great  many  men  had  been  misled  by  the  unfor¬ 
tunate  statement  made  by  the  men  who  remained  on  tlio 
Advisory  Board  contrary  to  the  wishes  of  the  Associa¬ 
tion.  No  words  that  he  could  utter  would  be  strong 
enough  to  express  adequately  his  condemnation  of  their 

C°DrU Napier  Jones  (Reading)  said  he  had  been  instructed 
to  express  strong  disapproval  of  any  form  of  negotiation. 
He  would  give  three  reasons  for  this :  tho  first  was  that 
there  was  nothing  to  negotiate  about;  the  second  was 
the  difficulty  of  appointing  negotiators ;  and  the  third 
was  that  there  was  no  one  to  negotiate  with,  since  tho 
Chancellor  of  the  Exchequer,  it  was  said,  had  spoken  his 

last  word.  .  •  i 

Mr  C.  E.  Flemming  (Council)  wished  to  remind  tho 

meeting  of  some  of  the  risks  the  profession  would  run  if  it 
absolutely  refused  to  negotiate.  It  ran  the  risk  of  throw¬ 
ing  away  everything  it  had  gained.  It  was  sugges  c  ia 
the  profession  should  so  act  because  it  had  not  gamed  as 
complete  a  victory  as  it  hoped  for.  However,  tho  profes¬ 
sion  had  gained  recognition  on  administrative  bodies  and 
•  °  e  n _ i _  „  rtnlln/vt-.iTra  Kn  rcmirnncr.  and 


Sion  nau  ,  .  .  i 

free  choice  of  doctor,  a  right  to  collective  bargaining,  and 
a  certain  amount  of  direct  representation— none  of  these 
points  were  in  the  bill  when  it  was  introduced ;  Medical 
Committees  and,  recently,  an  increase  m  remuneration  had 
also  been  obtained.  When  the  profession  might  be  able  to 
reap  the  fruits  of  a  long  fight,  was  it  suddenly  to  change 
the  plan  of  campaign?  In  the  event  of  a  conference,  the 
medical  profession  would  go  into  it  with  all  the  piestige  o 
the  victory  it  had  won  with  regard  to  many  concessions. 
The  members  of  the  profession  would  go  with  the  reputa¬ 
tion  of  representing  a  strong  union— so  strong  that  it  was 
the  envy  of  every  other  union  in  the  country. 

Mr  H  F  Devis  (Bristol)  said  his  instructions  were  to  vote 
for  refusing  service  under  the  Act  in  the  present  conditions, 
but  his  Division  was  also  prepared  to  consider  negotiations 
so  long  as  negotiations  did  not  mean  bargaining.  It  was 
willing  to  recast  the  minimum  demands  and  present  them 
to  the  Government  as  an  ultimatum  and  to 
appoint  a  new  State  Sickness  Insurance  Committee  to 
watch.  He  would  not  vote  for  the  appointment  of  any 
Committee  to  negotiate  and  more  especially  for  giving 
such  a  Committee  plenary  powers.  He  was  one  of  some 
thousands  throughout  the  country  who  either  had  no 
contract  practice  at  all  or  very  little.  He  regarded  it  as 
more  or  less  derogatory  for  a  medical  man  to  sell  his 
services  at  a  flat  rate.  He  had  been  through  Ins  books 
carefully,  and  he  found  that  one-third  of  his  patients  were 
of  the  insured  class.  The  whole  of  that  number  would  be 
swept  into  approved  societies  where  they  would  have  no 
freechoice  of  doctor.  The  safeguard  introduced  into  the 
Iiarmsworth  amendment  with  regard  to  free  choice  o 
doctor  was  not  worth  anything  when  handled  by  officials 
of  approved  institutes  and  insurance  societies.  Iho  pro¬ 
fession  stood  to  lose  much  more  than  income.  It  stood  to 
lose  its  independence  and  standing  in  the  coumiy. 

Dr.  Maclean  (Council)  thought  that  a  proper  under¬ 
standing  should  be  arrived  at  as  to  what  was  meant  y 
“negotiation.”  He  held  the  view  that  to  go. to  the 
Government  in  any  hope  of  realizing  their  minimum 
demand  would  be  misleading.  They  must  take  the  more 
common- sense  view  that  where  there  were  two  sides  to  a 
question  a  settlement  must  be  found  in  some  way  between 
them.  The  position  taken  up  by  those  who  opposed  uego 
tiation  in  effect  amounted  to  saying:  “Here  we  sW; 
these  are  our  minimum  demands ;  you,  the  Government, 
must  come  to  us>  your  knees It  had  been  sugges  ed 
that-  tho  Government  would  hold  its  Land  until  *<- 
profession  chose  to  modify  its  position.  ia  “ 

his  view.  In  his  opinion,  the  Government  and  the  Com 
missioners  would  go  right  on,  and  within  tBe  ne^Uwo  or 
three  weeks  the  individual  practitioners  in  this  count  y 
would  have  issued  to  them  invitations  to  work  on  the  panel 
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If  the  Regulations  were  carefully  studied  it  would  be  found 
that  the  views  of  the  Association,  as  expressed  in  Minute  198 
of  the  Annual  Meeting  at  Birmingham,  were  practically 
represented  in  the  Regulations  in  the  paragraph  defining 
the  constitution  of  the  Committee  of  Complaints.  There 
were  points  to  be  gained  by  negotiation.  Further  repre¬ 
sentation  could  be  got  upon  the  Insurance  Committees; 
the  provision  whereby  insured  persons  for  five  years  could 
go  right  on  as  recipients  of  medical  benefit  could  be 
amended;  the  point  with  regard  to  the  setting  up  of 
a  central  fund  in  respect  of  mileage  could  be  settled  ;  and 
points  as  to  the  cost  of  drugs,  the  form  of  the  reports,  and 
what  was  meant  by  inspection  could  be  adjusted.  The 
meeting  must  realize  the  Government  as  a  definite 
opposing  force.  The  Government  could  dispose  of  the 
money  in  whatever  way  it  liked ;  it  could  set  up  a  national 
medical  service.  The  meeting  had  also  to  realize  the 
power  of  the  minority  which  would  work  the  Act.  That 
minority  was  infinitely  more  powerful  than  the  minority 
which  would  not  work  the  Act.  He  was  convinced  that 
the  ^offer  now  made  by  the  Government  was  one  that 
many  men  could  not  resist,  and  the  position  must  be 
recognized  and  dealt  with  by  the  Association. 

Dr.  Bickerton  Edwards  (Swansea)  said  that  as  a 
defender  of  the  Government  Dr.  Maclean  was  unsurpass¬ 
able.  He  (the  speaker)  represented  a  working  class  prac¬ 
tice,  and  had  been  instructed  to  vote  against  negotiation. 
Some  speakers  had  made  a  very  great  point  that  there 
would  be  a  split  in  the  camp,  and  the  meeting  was  asked 
to  remember  the  disloyal  members  who  would  break  away. 
Were  not  the  loyal  members  to  be  thought  of  ?  Would  it 
not  be  far  more  serious  if  the  latter  broke  away  ?  In  his 
opinion  the  medical  profession  held  the  trump  card, 
because  when  the  Act  came  into  force  on  January  15th 
next  iii  could  not  be  worked  without  the  doctors. 

Advantages  and  Disadvantages  of  a  Conference. 

Dr.  T.  B.  Heggs  (Canterbury  and  Faversham)  said  the 
majority  of  the  medical  men  in  liis  Division  considered  it 
ighlydesirabtethat  there  should  be  a  conference  between 
the  British  Medical  Association  and  the  Chancellor.  They  ' 

I  'vY®re  against  accepting  the  present  terms,  but  it  was  con- 
sidered  that  the  wisest  course  was  to  negotiate.  The 
lvision  was  not  prepared  to  stand  by  the  original  demands, 
j  but  was  very  anxious  to  get  a  satisfactory  settlement, 
j  Public  opinion,  which  the  profession  had  carried  with 
it  so  tar,  had  to  be  regarded,  and  it  would  be  considered 
a  very  high-handed  action  for  the  Association  to  refuse 
to  meet  the  Chancellor  to  discuss  matters.  The  layman 
expected  the  medical  profession  to  discuss  the  matter. 

ai  |0t,oker  .  sis  for  discussion  were  agreed  upon  there 
would  be  no  difficulty  in  justifying  the  minimum  demands, 
but  possibly  the  medical  men  of  the  country  might 
teel  they  could  concede  something.  The  alternative  was 
an  opportunist  policy  of  seeing  what  could  be  got.  The 
Chancellor  knew  there  would  be  considerable  wavering  in 
the  country  and  that  there  were  many  men  who  wanted 
to  get  rid  of  the  worry  and  anxiety  of  the  Act,  and  who 
would  be  glad  to  work  it  on  anything  like  reasonable 
terms.  He  was  convinced  that  if  on  January  15th  the 
Uiancellor  attempted  to  work  the  Act  there  would  be 
sufficient  men  m  some  parts  of  the  country  to  work  the 
Act  m  weak  areas,  and  in  strong  areas  whole-time  officers 
would  be  appointed.  The  result  would  be  chaos  for  the 
profession  and  its  unity  would  be  spoilt.  Men  in  his 
Division  said  that  the  new  offer  was  better  than  the  old 
He  would  not  suggest  that  anybody  should  be  given  power 
to_  negotiate,  but  he  thought  it  better  to  reconsider  the 
minimum  demands,  and  if  it  were  possiblejto  form  a  fresh 
basis,  and  to  say  to  the  Chancellor,  “In  view  of  your 
tui  ther  oiler  and  our  further  information  we  will  work  the 
Act  on  such  and  such  terms.” 

Dr  Haslip  (Westminster)  opposed  the  motion  and  the 
amendment.  It  was  far  better  to  work  for  the  lower  sum 
and  be  independent  than  work  with  a  higher  rate  of 
remuneration  and  be  dependent  on  lay  committees.  The 
Council  s  report  failed  to  show  the  great  difference 
between  a  voluntary  system  of  insurance  and  a  medical 
service,  io  take  the  question  of  removing  a  name  from 
tbe  panel- for  what  reason  could  any  doctor’s  name  be 
removed  ?  If  a  man  was  unfit  to  be  on  the  panel  he  was 
unfit  to  be  on  the  Medical  Begister.  If  there  were  to  be 
negotiations  it  must  clearly  be  understood  what  was  being 


negotiated.  He  had  listened  to  Dr.  Maclean  with  disau- 
pointment.  If  negotiations  were  continued  let  the  Assn 
ciation  send  men  with  stiff  backs,  who  knew  what  was 
wanted,  and  let  their  terms  be  just. 

w^V^r  (Scfb°rough  York)  thought  that  nothing 
was  to  be  gained  by  shutting  one’s  mind  to  facts.  It 
seemed  to  linn  necessary  to  negotiate;  the  whole  of 
England  looked  to  the  profession  to  settle  somethin^  and 
if  it  did  not  settle  something,  the  question  would  be  settled 
lor  it.  I  he  profession  was  willing  to  give  up  certain 
points,  and  if  the  remuneration  was  made  large  enough 
worked*3  Pegu  atl0ns  were  altered,  the  Act  could  be 

•  Dl’i  P-  Lankester  (Guildford)  mentioned  that  his  Divi- 
smn  had  not  changed  its  instructions  to  its  Representative 
dui mg  the  last  year.  There  had  been  nothing  to  justify  a 
c  lange.  The  power  of  the  Government  had  been 
mentioned,  but  the  power  of  the  medical  profession 
must  be  remembered,  and  he  believed  that  by  January 
15th  the  Government  would  find  that  it  had  met  its 
match. 

vm r' n  h  PEnA^B  (Trowbri<3ge)  said  he  found  it  very 
difficult  to  differ  from  those  who  opposed  negotiations 
because  he  could  not  but  admire  the  sincerity  and  con¬ 
viction  with  which  they  supported  their  views.  At  the 
same  time  he  thought  the  policy  of  refusing  negotiations 
extremely  unwise,  and  in  the  speeches  of  those  who 
advocated  it  he  failed  to  hear  any  constructive  alternative 
Even  if  the  profession  was  able  to  develop  a  public  medical 
service  it  would  get  no  better  terms  than  were  now  offered. 

A  large  section  of  the  public  would  rejoice  if  the  profession 
lefused  to  negotiate  with  the  Government.  A  great  mass 
of  public  opinion  desired  the  institution  of  a  national 
public  service.  It  had  been  said  that  the  Regulations  as 
amended  did  not  please  the  Association,  but  how  could 
they  be  satisfactory  when  the  Association  deliberately 
refused  to  take  any  part  or  lot  in  amending  them?  He 
hoped  that  attitude  would  be  reconsidered. 

Mi.  Todd  (Sunderland)  appealed  to  the  meeting  to  con¬ 
sider  very  carefully  the  amendment  proposed  by  Dr. 
Beaton.  On  the  outcome  of  the  proceedings  depended  the 
wrecking  o±  the  profession  or  putting  it  on  such  a  firm 
position  that  it  could  defy  the  Government.  In  a  fight 
or  Hyo  years  the  profession  had  gained  some  points,  but 
not  the  vital  ones.  The  vital  points  were  wrapped  up  in 
the  Regulations..  If  the  profession  would  use  discretion 
and  judgement  it  could  get  these  altered  to  meet  its 
approval.  He  begged  members  to  choose  a  middle  course 
that  would  bind  the  extremes  of  the  profession  together, 
so  that  it  might  present  a  united  front.  He  suggested 
that  a  committee  should  be  appointed  to  negotiate,  but 
that  it  should  not  have  plenary  powers.  If  that  com- 
mittee  after  negotiation  did  not  secure  the  just  demands 
of  the  profession,  then  medical  men  were  in  an  invulner- 
able  position,  because  they  could  say  to  the  country  that 
they  had  approached  the  Government  and  had  made 
reasonable  demands,  but  had  been  turned  away. 

Objection  to  a  Committee  with  Plenary  Powers. 

Dr;  H*H.  Whaite  (Birmingham)  asked  if  it  was  a  fact 
that  Mr.  Lloyd  George  or  the  Government  had  said  that 
they  refused  to  meet  anybody  but  plenipotentiaries. 

The  Chairman  said  Mr.  Lloycl  George  had  stated  dis¬ 
tinctly  that  if  negotiations  were  to  be  resumed  somebody 
must  be  given  power  to  settle  the  matter  with  him. 

.  ^r*  E-  Turner  (Kensington)  pointed  out  that  littlo 
time  remained  for  negotiations.  It  was  evidently  the 
strong  opinion  of  the  meeting  that  no  plenipotentiary 
power  should  be  given.  The  Chancellor  was  in  a  very 
difficult  position.  He  had  promoted  the  Act  without 
consulting  the  medical  profession.  He  wished  to  stage 
the  play  of  Hamlet,  and  he  had  got  as  far  as  the  dress 
rehearsal  before  he  knew  whether  the  actor  who  was 
going  to  play  Hamlet  would  have  anything  to  do  with 
it.  At  present  the  Chancellor  was  altering  details  so  that 
every  essential  would  be  altered.  Dr.  Pearse  had  drawn 
a  wrong  inference  when  he  said  that  on  the  Advisory 
Committee  the  profession  had  no  part  or  lot  in  the  draft¬ 
ing  of  the  Regulations.  The  State  Sickness  Insurance 
Committee  had  impressed  on  the  Commissioners  regula¬ 
tions  which  would  meet  every  point  before  the  members 
of  the  Advisory  Committee  resigned.  He  spoke  under  a 
great  sense  of  responsibility,  because  he  would  not  be 
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affected  by  the  Act,  and  he  would  not  have  spoken  as  he 
had  but  for  the  fact  that  he  had  behind  him  the  unanimous 
vote  of  one  of  the  biggest  Divisions  of  the  Association,  and 
that  unanimous  vote  had  been  given  by  the  men  who  held 

club  practices. 

Dr.  Durant  (Consett,  Gateshead),  though  strongly 
opposed  to  the  Act,  felt  that  unless  the  profession  agreed 
to  negotiate  it  would  be  ruined.  Some  of  those  who 
spoke  against  negotiation  did  not,  he  thought,  look  at  the 
matter  "from  a  statesmanlike  point  of  view.  Whatever 
was  decided,  whether  to  refuse  or  to  negotiate,  those  he 
represented  would  stand  by  the  majority,  but  unless  a 
compromise  was  arrived  at  he  foresaw  certain  ruin  for  the 
Association.  _ 

Dr.  Wallace  Henry  (Leicester  and  Rutland)  said  he  and 
his  colleague  had  been  sent  by  an  overwhelming  majority 
of  practitioners  in  Leicester  to  vote  against  negotiations, 
because  they  considered  that  the  negotiations  for  the  past 
eighteen  months  had  had  very  little  result.  It  had  been 
sa'id  the  wage  limit  had  been  to  a  large  extent  conceded, 
and  the  wage  limit  was  a  cardinal  point  so  far  as  Leicester 
was  concerned.  But  assuming  that  the  limit  had  been 


on 


arrangements  with  his 
That  right  had  been 
Ho  had  to  make  an 


granted,  the  Committee  had  power  to  transfer  persons 
from  its  scope,  and  the  result  was  that  the  concession 
granted  with  one  hand  was  taken  away  with  the  other. 
Eighteen  months  ago  the  medical  profession  was  told 
that  in  each  area  it  would  have  the  right  to  decide 
whether  remuneration  should  be  by  capitation  or  for 
work  done.  That  was  taken  away  by  the  Regula¬ 
tions  under  which  tlio  Insurance  Committee  was 
required  to  consult  tho  Medical  Committee  as  to  how 
the  medical  men  would  like  to  be  paid,  and,  after 
having  consulted  the  Medical  Committee,  the  Insurance 
Committee  could  then  do  as  it  liked.  They  had  been 
told  that  it  would  be  possible  for  an  individual  insured 
person,  if  he  wished  to  make 
doctor,  to  receive  money  in  aid. 
taken  away  by  the  Regulations. 

application  to  the  Insurance  Committee,  and  the  Insurance 
Committee  had  the  right  of  saying  Yes  or  No  as  to 
whether  the  insured  person  was  to  be  the  recipient  of 
a  grant  in  aid.  That  was  of  the  most  vital  importance  to 
those  areas  where  an  attempt  was  to  be  made  to  work  a 
public  medical  service.  The  Insurance  Committee,  if  it  were 
opposed  to  the  public  medical  service,  might  attempt  to 
coerce  people  into  whatever  scheme  of  attendance  it  liked 
and  prevent  them  contracting  out  and  joining  the  service 
which  they  wished  to  join.  It  had  been  said  that  freedom 
from  friendly  society  control  had  been  granted.  That  was 
technically  correct,'"  but,  as  a  matter  of  fact,  what  was 
given  with  the  one  hand  had  been  taken  away  with  the 
other,  because  threc-fiftlis  of  the  members  of  tne  Insurance 
Committees  were  by  the  Act  representatives  of  the  insured 
persons,  and,  as  was  very  well  known,  insured  persons  to  a 
very  large  extent  were  now  members  of  friendly  societies. 

A  good  deal  had  been  said  about  what  had  been  gained  by 
the  recognition  of  Medical  Committees,  but  they  had  no 
statutory  powers  except  that  of  making  representations 
and  being  consulted.  As  regards  the  question  of  finance, 
it  was  very  doubtful  whether  anything  had  been  gamed 
by  the  Chancellor’s  last  offer,  taking  it  in  conjunction  with 
the  conditions  put  forward.  His  Division  was  strongly  of 
opinion  that  the  present  offer,  plus  reports  and  plus 
inspection,  was  infinitely  worse  than  the  original  plan. 

The  Chairman  oe  Council  said  that  he  had  had  definite 
instructions  from  his  Division  by  a  practically  unanimous 
vote  of  the  biggest  meeting  it  had  ever  held  to  vote  for 
resuming  conference  with  the  Government  authorities,  and 
gaining  further  concessions  from  them  if  possible.  If 
the  Representative  Meeting  definitely  decided  not  to  go 
one  single  iota  from  their  six  cardinal  points,  then  there 
was  no  ^necessity,  so  far  as  he  could  see,  for  resumption 
of  negotiations.  But  he  gathered  there  was  now  a  c;^3' 
tinctly  different  opinion  from  that  which  prevailed  at  the 
meeting  in  July.  Several  speakers  had  distinctly  expressed 
the  opinion,  which  had  been  received  with  approval,  that 
the  remuneration  was  not  tho  most  important  point,  and 
that  the  serious  point  to  consider  was  the  conditions  of 
service  under  the  Act.  He  thought  the  profession  dis¬ 
tinctly  had  the  power  to  get  some  amelioration  of  the 
conditions  of  service  under  the  Act.  Whether  the  Associa¬ 
tion  decided  to  approach  the  Government  or  decided  to 
■wait  and  ask  the  Government  to  approach  it  was  not  the 


material  point.  The  Act  must  come  into  force 
January  15th  next,  and  the  Government  was  quite  as 
anxious  as  tho  medical  profession  to  come  to  terms  in 
order  to  put  the  Act  into  action  under  the  most  favourable 
conditions.  Assuming  there  was  that  power  of  getting 
some  improvement  in  the  conditions  of  service,  was 
it  not  foolish,  for  the  sake  of  possible  sentiment,  not 
to  take  the  chance  of  getting  it?  If  the  Association 
went  to  the  Government  and  asked  for  these  ameliorated 
conditions  of  service  but  failed  to  get  them,  would  not  tho 
Association  be  in  a  far  better  position  than  at  present  ? 
Mr.  Wallace  Henry  had  stated  that  the  conditions  of 
service  had  been  made  worse  by  the  Regulations,  and  that 
provisions  had  been  put  in  the  Regulations  which  took 
away  what  had  been  granted  before.  That  was  really  a 
strong  argument  in  favour  of  negotiation,  because,  there 
had  been  no  negotiation  since  the  Regulations  were  issued. 
Was  it  not  possible,  if  some  means  were  found  for 
negotiating  with  the  Government,  that  those  Regulations 

would  be  altered  ?  <  .  .  . 

Dr.  J.  Adams  (Glasgow  Central)  said  his  Division  had  not 
changed  its  opinion  throughout  the  campaign  against 
the  Insurance  Act,  and  the  gist  of  the  instructions  he  had 
received  had  always  been  that  the  Association  should  keep 
in  touch  with  the  Government.  He  could  not  help 


thinking  that  the  Act  would  alter  for  .  the  better  the 
character  of  the  medical  attendance  carried  on  by  those 
doctors  who  properly  conducted  their  work. 

Dr.  J.  W.  Smith  (Hexham  and  Newcastle-upon-Tyne) 
said  he  was  in  the  peculiar  position  of  having  different 
instructions  from  each  of  his  Divisions.  I  he  Hexham 
Division  instructed  him  to  vote  for  sticking  to  the  cardinal 
points,  which,  of  course,  meant  no  negotiation.  .  On  the 
other  hand,  the  Newcastle-upon-Tyne  Division  had 
instructed  him  to  do  all  he  could  in  favour  of  negotia¬ 
tions.  The  members  of  the  latter  Division  had  instructed 
him  to  vote  for  accepting  the  rate  of  7s..  on  certain  condi¬ 
tions — namely,  that  there  should  be  special  provision  made 
for  extras,  night  duties,  mileage,  anaesthetics,  operations, 
and  so  forth.  He  would  urge  with  all  the  strength  he 
could  that  they  should  carry  the  resolution  to  renew  the 
negotiations  with  the  Government,  and  that  they  should 
negotiate  for  the  special  extras  he  had  mentioned 
Another  strong  point  of  the  Newcastle  Division  was  that 
medical  men  should  have  the  option  to  dispense  their  own 
medicines. 

Reply. 

Dr.  Beaton,  in  reply,  said  that  the  amendment  proposed 
that  the  Association  should  confer  with  the  Chancellor  and 
with  the  Commissioners  with  a  view  to  settlement  of  the 
points  on  which  the  demands  of  the  profession  had  not  yet 
been  met.  Somehow  or  other  the  question  of  money  had 
I  taken  a  place  that  it  ought  not  to  have  taken  with  the 
public,  and,  he  feared,  with  the  profession.  There  were 
some  things  that  were  higher  than  money— namely, 
freedom  to  do  their  work  in  their  own  way. 

Dr.  Beaton’s  amendment  was  then  put  to  the  vote, 
107  voting  in  favour,  and  84  against.  The  amendment 
was  therefore  carried. 

SUGGESTED  INVITATION  TO  THE  GOVERNMENT 
TO  MAKE  FURTHER  PROPOSALS. 

When  it  was  put  as  a  substantive  motion,  Dr.  Harding 
(Hereford  Division)  moved  the  following  amendment : 

That  this  Representative  Meeting  instructs  the  Council  to  for¬ 
ward  to  the  Chancellor  of  the  Exchequer  a  copy  of  the 
resolution  passed  this  morning  by  an  overwhelming 
majority  and  to  inform  him  that  any  further  proposals  of 
the  Government  for  meeting  the  grave  objections  of  the 
profession  shall  receive  the  most  careful  consideration  of 
the  British  Medical  Association. 

It  was  quite  obvious  that  there  was  a  general  feeling  that 
negotiations  should  be  entered'  into,  but  if  the  Association 
made  the  first  move  it  might  appear  as  if  it  were  retreating 
from  an  untenable  position.  That  was  not  the  case.  Ho 
did  not  believe  in  the  bogey  of  whole-timers.  He  did  not 
think  it  was  possible  to  work  three-tenths  of  the  insurance 
areas  in  the  country  on  .  any  system  of  whole-timers. 
Public  opinion  was  not  against  the  medical  profession,  u 
was  against  those  who  forced  the  profession  into  the  posi- 
S  if  which  it  had  been  placed.  Were  they  to  bmd 
themselves  absolutely  for  three  years  to  all  the  condi¬ 
tions?  If  the  Government  cared  to  ask  the  Association  to 
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consider  reasonable  and  fair  amendments  then  by  all 

ChJnllf  l\e  ?ZieTCe  be  -held’  but  to  saJ  blindly  to  the 
Chancellor  that  the  Association  was  prepared  to  negotiate 
would  be  to  give  the  case  away.  equate 

Di-.Helme  (Manchester  Central)  said  he  represented  a 
Division  which  had  never  refused  to  work  the  Act  under 
regulations  and  conditions  consistent  with  the  honour  of 
the  profession.  His  Division  were  strongly  opposed  to 
any  resumption  of  negotiations  in  the  way  of1  directly 
appioachmg  the  Chancellor  through  a  committee  with 
plenary  powers.  The  alternative  which  appealed  to  him 
personally  was  to  fix  terms  firmly,  and  stick  to  them 
consdous  m  the  integrity  and  justice  of  their  position  ami 

di  iot  weren0WThethr0Ugh0U^  CO™hT  ^at  the  ’con 
u  tions  w  ere.  They  were  asked  because  a  certain  number 

of  men  would  not  take  part  in  their  decision  to  Xew 

t  icir  principles  to  the  wind  and  capitulate.  He  personally 

would  rather  sink  defeated  absolutely  than  give  wav 

under  such  terms.  The  proposed  amendment8  ho  felt 

™  a  via  mecka  on  which  all  might  unite  ’  * 

(C?un.cil)  said  be  considered  the  Chancellor 

WsdlettmfaThatbf1\flt°guJher  by  his  last  offer  and  by 
ns  letteis.  That,  he  thought,  opeued  a  way  for  the  uro- 

iession  to  say  that  there  were  certain  things^  it  expected 

and  certain  things  it  did  not  propose  to  do.  P  ’ 

Hr.  Major  Greenwood  (City,  Metropolitan)  honed  fbp 

becauseditawa?dnmient|  W°u  ld  ^  ;lCCGPtcd  by  the  meethig, 
Was,  a  bridge  by  which  all  could  go  safely  over 

go  di^ecC  v  Wl  to^g0tiati0n,  but  if  the  Association  were  to 
go  directly  to  the  Chancellor  it  would  be  gohm  against  the 

SS&MLjf.S9  LiT'r'  W™ 

tho  Association1  w^s  Krepam 'to°bo  h“d’ 

any  pcoposa.  the  ChS.^tet*  °°ES1'3“ 

atn^LSr  arfher  diSCUSSi0n  M  “>  “-  Sect  of  the 

•  T!1'  ?EtAYl  (Greenwich  and  Deptford)  said  he  had  Ippl 

“e^eSr8  He  7^?" 

conditions  of  service  rather  than  the  remuneration  ^ 
wlmtherAtheHARS0^  (BlS?°P  A«ckland  and  Durham)  asked 

No  as  regards  the  question  of  conference 

\TT?AT  AXT  ooiel  bp  1  -i  ii 
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Association  InS^een  oonfeSng  from'janu  Sa?  tLo 

The  Chairman  pointed  out,  having  regard  to  • 

ot  lproceedMetcoiSaOTtoo(athh0'Igh  “Nm  only  »  question 

avalble  ESEftfiTSS  1  ‘T 

Sw&i 

Representatives,  fJSfe 


“  ca^rcrsldHSmmaiSt4t4  ™£td“  "fi 

equivalent  because  of  the  word  “  conference  ”  V°rbaI 
givenmTe“iTr  Eepeese™™  M™»s  said  ho  had 

s— v'tc  £  ™ 

medical  benefit  came  into  force  TW^  rema,u?1ed  before 
onlarryingon 

^  pis 

headed  the  list  for  England.  “  Ev“^m.(n  il  the  K;"™n 
was  pledged,  and  every  one  had  LtTn  L^fenlS1 
If  the  profession  slammed  the  door  in  the  fZ8  f  iu  ‘ 

SSBsSMssaaStHt 

the  mating  would  Really  ^ave^the  efleeuSt  “h?* 

Svtd  Kfina1o  “ 

that  reason,  be^e  t  ^  S  ^e  “oStt  £ 


report  of  council. 

mi  ri  Tuberculosis  Officers. 

J-iie  Chairman  of  Council  CDr  T  A  Mon!  m 
sented  the  report  of  Council  on  Nitiotl  i  °Dald)  pre' 
Supplement,  November  2nd  19121  °  i  Insurance  (see 

important  point  by T 

stJoimlvin  f  G°Vernom,cn1t’  and  the  Association  wert'afi 

through  the  various  ‘  districts  attending  aHhe"  df  ”ta 

a  ■fear-c 

SBSSi&s&SSSS 

district  medical  office^othelltht^L^lmw^  officers  and 
Leahy  leave  the  general  practitioner  out  alto^ther  PThe 

®WK«ilK31SiiiH£lS 

that  introduced  a  great  diffipnlf  -  ^  C°Unty  Cotmci1 ! 
impression  wlmn  +1  ^  at  difficulty  m  management.  The 

S 

fllD  b).ornceis  was  to  be  temporary  only  in  order  to  brimr 
communmating  wTt^f  ° ^  bad  beenfound  ^ 
that  was  not8 the  cas^  St  ^vernmeat  Boa"d  that 
Medical  Journal  Supplement,  Novembm^ndTg^ 

SalTe” Loti'Z vhat  Wh?T  at  fat  *  ™s  understood 
medicalofflSr  o?SrSt.r0ar'J  WouM  Mt  alI»w  the 
seemed  to  be  ihp  Rp^.  w  tate  up  this  P^bion,  now  it 
of  health  should  bp  tL  S  lu^entlon  that  the  medical  officer 

pafnf ENHAM  (B rigtbon)rnm o ved  ^^aSSSS^Tto 

tt  . ,  strator  under  the  tuberculosis  service.” 

fente  in  EviJfeSti0n  WaS  one  wbich  had  become  very 
Council  I  ghton  owing  to  the  fact  that  the  TowJ 

chief  tuWiJnf •°m  themedical  officer  of  health  to  be 

wastnWp  1  officer,  and  it  was  understood  that  he 
do  the  wnriaU  aflsta“tat  £250  or  £300  a  year  to  actually 
ri  llnW°nt„The  attltud®  taken  was  that  whilst  the 
H  qhnnS  i  TaS  Wllhng  that  the  medical  officer  of 
mffiistraUvP  temporarily  and  provisionally  as  ad- 

Xuld  tmt  vp^  r  /nr  sana  onum  benefit,  yet  that  he 
’  ld  not  ieceivo  the  permanent  appointment  of  chief 
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tuberculosis  officer.  It  was  thought  that  the  medical 
officer  of  health  had  a  great  deal  of  work,  and  very  im- 
important  wrork,  and  it  was  not  worthy  of  a  great 
tuberculosis  service  that  he  should  be  tuberculosis 
officer.  It  was  thought  that  it  would  lead  to  his  dele¬ 
gating  the  work  to  junior  men  fresh  from  hospital  who 
would  be  in  consultation  with  older  men  of  far  more 
experience  in  order  to  decide  whether  or  not  a  patient 
was  tuberculous,  and  whether  he  was  a  suitable  case  for 
treatment. 

Dr.  De auden  (Manchester  West)  thought  “  administra¬ 
tive  tuberculosis  officer  ”  was  admittedly  the  title  of  a 
tuberculosis  officer  acting  as  administrator. 

Dr.  Benham  thought  it  a  great  advantage  to  have  a  clear 
definition  that  his  duties  were  to  be  entirely  administra¬ 
tive,  and  that  the  medical  officer  of  health  was  not  to  bo 
asked  to  treat  cases. 

Dr.  Crowe  (Worcester)  inquired  whether  it  was  to  be 
understood  that  a  medical  officer  of  health  who  had  been 
a  part-time  medical  officer,  and  had  been  made  a  whole- 
time  medical  officer  and  taken  the  title  of  chief  tubercu¬ 
losis  officer  should  undertake  the  treatment  of  tuberculosis. 

Dr.  Thornley  (Bolton)  said  that  in  Bolton  there  was  a 
population  of  180,000,  and  it  was  agreed  that  the  medical 
officer  of  health  should  become  the  chief  tuberculosis  officer. 
The  medical  officer  himself  stated  that  the  general  practi¬ 
tioner  would  get  the  treatment  of  tuberculosis  cases,  and 
he  would  simply  undertake  the  administration.  If  the 
appointment  of  another  man  were  pressed  for,  it  meant 
that  the  general  practitioner  would  have  nothing  to  do 
with  tuberculosis  except  notification. 

Mr.  Herbert  Jones  (Council)  said  that  the  medical 
officers  of  health  did  not  wish  to  do  any  clinical  work,  but 
there  were  very  exceptional  cases  where  it  might  be 
desirable  that  the  medical  officer  of  health  should  be  the 
tuberculosis  officer.  If  the  title  of  administrative  tuber¬ 
culosis  officer  w'ere  altered  to  meet  the  requirements  of  the 
Brighton  Division,  it  would  be  at  once  admitting  that  the 
medical  officer  of  health  should  do  clinical  work. 

The  amendment  of  the  Brighton  Division  was  lost. 

Mr.  Evan  Jones  (City)  moved  an  amendment : 

That  the  chief  tuberculosis  officer  should  not  be  the  whole¬ 
time  medical  officer  of  health. 

His  Division  was  of  opinion  that  the  medical  officer  of 
health  was  not  the  proper  man  to  assist  in  the  treatment 
and  diagnosis  of  tuberculosis. 

Dr.  Kerr  (Edinburgh)  seconded.  He  thought  that  a 
medical  officer  of  health  could  not  be  expected  to  have  that 
up-to-date  knowledge  of  tuberculosis  treatment  such  as  a 
medical  man  should  have  in  the  best  interests  of  the 

patient.  • 

The  Chairman  of  Council  supported  the  amendment. 
He  mentioned  that  in  Somerset  there  were  two  areas,  part 
belonging  to  the  Bath  and  Bristol  Branch  and  part  to 
West ° Somerset.  The  committees  of  these  two  areas 
adopted  a  common  scheme  which  was  practically  the  one 
adopted  by  the  State  Sickness  Insurance  Committee.  .  A 
subcommittee  met  the  County  Council,  but  the  interview 
terminated  abruptly  because  the  County  Council  stated 
that  it  would  run  the  business  itself.  The  Division  then 
wrote  to  the  chief  medical  officer,  who  stated  that  the 
County  Council  reserved  to  itself  the  right  to  say  to  what 
extent  in  individual  cases  of  tuberculosis  the  treatment 
should  be  in  the  hands  of  its  own  officers,  and  that  it  could 
not  agree  to  have  it  limited  in  the  cases  specified  in  the 
scheme  of  the  British  Medical  Association,  but  that  at  the 
same  time  it  would  endeavour  to  interfere  as  little  as 
possible  with  cases  already  under  the  care  of  general 
practitioners.  The  only  way  the  Division  could  see  of 
meeting  the  difficulty  was  by  suggesting  that  the  members 
should  not  sign  Form  2,  and  members  were  circularized  to 
that  effect.  The  Division  hoped  to  convince  the  County 
Council  of  Somerset  that  it  was  opposing  the  opinion  of 
the  whole  medical  profession  of  the  country,  and  that 
it  would  find  a  difficulty  in  administering  tuberculosis 
benefits. 

Dr.  Heggs  (Canterbury  and  Faversham)  thought  that 
medical  officers  of  health  themselves  would  support  the 
present  proposal  that  no  medical  officer  of  health  should 
undertake  the  clinical  work,,  and  that  he  should  only  be 
an  administrative  tuberculosis  officer. 

Dr.  Frere  (Winchester)  mentioned  that  the  Repre¬ 
sentative  of  the  Division  for  whom  he  was  acting  was 


a  medical  officer  of  health,  and  that  he  had  proposed  to 
put  before  the  County  Council  a  scheme  whereby  three 
school  medical  officers  should  be  appointed  in  addition  to 
the  existing  three  to  work  the  schools  and  tuberculosis 
clinics  in  the  county.  The  local  Provisional  Medical 
Committee  could  not  approve  of  this  scheme,  as  it  did 
not  provide  a  sufficiently  responsible  and  experienced 
tuberculosis  officer  in  whom  the  members  of  the  pro¬ 
fession  in  the  area  could  have  confidence. 

Dr.  A.  Drury  (Halifax,  Yorks)  said  it  had  been 
suggested  that  the  medical  officers  of  health  were  with  the 
Association  on  the  matter,  but  he  had  reason  to  believo 
that  this  was  not  everywhere  the  case. 

Mr.  Garstang  (Altrincham)  said  there  were  certain 
points  on  which  the  interests  and  duties  of  the  medical 
officers  of  health  seemed  to  be  becoming  more  or  less 
opposed  to  the  interests  of  the  general  practitioner,  and 
many  hard  things  had  been  said  of  medical  officers  at 
Representative  Meetings  which  they  resented.  It  had 
appeared  to  many  of  them  who  were  serving  on  committees 
of  the  Council  that  unless  something  were  done  soon  to  put 
an  end  to  this  regrettable  state  of  affairs  there  was  a  risk 
that  a  very  serious  rupture  might  occur  between  the 
Association  as  a  whole  and  that  part  of  it  which  was  com¬ 
posed  of  medical  officers  of  health.  In  order  to.  avoid  this 
a  conference  was  arranged  between  representatives  of  tbo 
Association  and  representatives  of  the  Society  of  Medical 
Officers  of  Health  to  discuss  in  a  friendly  manner  all  the 
points  likely  to  cause  friction.  At  that  conference  the 
principle  was  accepted  that  no  resolution  which  might  be 
passed  could  be  held  as  binding  upon  either  of  the.  parent 
associations,  at  all  events  until  it  had  been  submitted  to 
them  in  proper  form.  The  President  of  the  Society  of 
Medical  Officers  of  Health  had  stated  that. medical  officers 
had  no  desire  whatever  to  take  the  clinical  and  medical 
work  out  of  the  hands  of  the  general  practitioner. 

Mr.  Herbert  Jones  (Council)  moved  the  insertion  of  tbo 
words  “  except  in  special  circumstances,”  on  the  ground 
that  medical  officers  of  health  could  not  accept  the  motion 
of  the  City  Division  as  it  stood.  If  it  adopted  a  too 
peremptory  attitude  the  Association  would  find  itself 
opposed  not  only  by  medical  officers  of  health  but  by  tho 
Local  Government  Board  for  England  and  Wales  and  tbo 
Local  Government  Board  for  Scotland. 

Mr.  Domville  (Council)  seconded  the  amendment.  It  had 
to  be  recognized  that  at  this  crisis  local  bodies  had  been 
forced  to  employ  their  medical  officers  of  health  for  con¬ 
sultative  purposes  in  consequence  of  the  Association’s 
unwillingness  to  form  Provisional  Committees  in  various 
localities ;  in  addition  local  bodies  had  been  accustomed 
to  have  their  medical  officers  of  health  at  their 
elbow  to  consult,  and  therefore  it  was  only  natural  that 
they  should  appoint  them  to  the  position  of  chief  tuber¬ 
culosis  officer.  The  medical  officers  of  health  who  met 
the  Association  in  consultation  the  other  day  were,  he 
thought,  genuine  in  their  desire  that  they  should  not 
undertake  any  treatment  at  all,  but  that  all  treatment 
except  snch  as  was  carried  on  at  the  dispensary  under 
their  supervision  should  always  be  done  in  co-operation 
with  the  general  practitioner,  if  not  by  the  general  prac¬ 
titioner  himself.  At  the  same  time,  it  was  made  clear 
that  there  was  no  difficulty  whatever  in  the.  necessary 
inspection,  as  to  the  existence  of  contacts,  being  carried 
out  by  sanitary  inspectors. 

[The  proposed  additional  words  were  accepted Jiy  tho 

mover.]  .  , 

Dr.  Bowie  (Edinburgh)  thought  it  was  unfortunate  that 
the  term  “chief  tuberculosis  officer”  was  used,  because 
the  medical  officer  of  health  was  the  chief  tuberculosis 
officer,  tuberculosis  being  an  infectious  disease.  “  Expert 
adviser  ”  would  be  a  better  term.  In  Edinburgh  a  whole¬ 
time  officer  at  ,£500  a  year  was  of  no  use.  They  wanted 
something  better.  The  scheme  suggested  at  the  local 
Insurance  Committee  was  that  they  should  have  a  con¬ 
sultant  to  act  as  expert  adviser  to  the  local  Insurance 
Committee,  and  that  consultant  should  not  be  a  whole¬ 
time  medical  officer,  but  should  simply  take  on  the  expert 

work  as  part  of  his  ordinary  duties.  ,, 

The  Chairman  of  Council  considered  the  proposal 
made  by  Mr.  Domville  with  regard  to  contacts  very 
dangerous.  Surely  it  was  not  going  to  be  admitted  that 
the  sanitary  officer  was  to  go  to  the  place  where  a  case 
of  tuberculosis  occurred,  and  that  he  should  be  the  man 
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to  decide  v  hat  a  contact  was.  Tho  only  person  that 
could  possibly  decido  that  was  the  general  medical 
practitioner. 

Mr.  Domville  (Council),  in  explanation,  said  that  in  a 
case  of  infectious  disease  coming  from  a  particular  school 
it  was  the  ordinary  practice  for  the  medical  officer  of 
health  or  one  of  his  assistants  to  go  and  ascertain  how 
many  children  had  been  in  contact  with  that  particular 
case  and  then  to  refer  to  the  general  practitioner  in 
attendance.  He  did  not  suggest  for  a  moment  that  the 
sanitary  inspector  or  anybody  else  was  going  to  visit 
another  man’s  patients  and  ascertain  whether  they  had 
the  disease.  There  were  certain  cases,  however,  in  work¬ 
shops,  for  instance,  where  it  was  necessary  to  ascertain 
the  conditions  under  which  the  work  was  carried  on. 

^,C0TT  Williamson  (Bristol)  suggested  the  insertion 
of  the  following  words  :  “  Except  in  such  circumstances 
as  the  Council  of  the  British  Medical  Association  may 
define  ” ;  otherwise  it  would  be  left  to  the  medical  officer 
of  health  himself  to  decide  what  were  the  special  circum¬ 
stances. 

-^he  President  (Sir  James  Barr)  said  he  looked  upon 
the  part  of  the  Act  dealing  with  sanatorium  benefit  as  the 
greatest  farce  of  all.  The  amount  of  money  available  for 
tne  treatment  of  consumptives  was  extremely  small,  and 
il  t  ieie  was  to  be  a  large  number  of  special  tuberculosis 
officers  there  would  bo  practically  nothing  left  for  the 
geneial  practitioner.  Only  Is.  3d.  per  head  was  allowed 
tor  sanatorium  benefit,  and  it  required  8,000  insured 
poisons  to  pay  £500  a  year  to  one  tuberculosis  officer, 
lliafc  being  the  case,  what  was  the  position  of  the  patient? 
jAach  general  practitioner  who  intended  working  the  Act 
would  expect  to  get  1,000  insured  persons,  and”  the  only 
money  set  aside  for  tuberculosis  treatment  of  those  1,000 
insured  persons  was  £62  10s.  Supposing  1  per  cent,  of 
those  1,000  patients  was  affected  with  tuberculosis,  that 
would  mean  that  only  a  sum  of  £6  5s.  would  be  allowed 
tor  the  treatment  of  each  individual  during  the  year. 

I  hat  included^  the  medical  officer  of  health,  the  chief 
tuberculosis  officer,  the  general  practitioner  for  domiciliary 
tieatment,  cod-hver  oil,  tuberculin,  and  sanatorium  treat- 
ment  for  the  patient.  How  that  was  all  to  come  out  of 
£0  bs.  a  year  was  a  puzzle.  The  suggestion  that  tuber¬ 
culous  individuals  were  to  be  treated  for  that  sum  was  a 
farce ;  twice  as  much  money  would  not  be  sufficient.  In 
Liverpool  the  town  would  have  to  supplement  the  sum 
allowed  to  an  enormous  extent,  because,  in  place  of  Is.  3d 
per  insured  person,  there  would  have  to  be  a  sum  of  2s.  or 

if  the  patients  were  to  be  properly  treated.  There- 
rore  the  greater  the  number  of  chief  tuberculosis  officers 
appointed  m  connexion  with  the  administration  of  sana¬ 
torium  benefit,  the  less  there  would  be  left  for  the  doctors. 

h©  amendment  was  carried  with  the  insertion  of  the 
word  ‘  very  ”  before  “special  circumstances.” 

The  meeting  adjourned  at  9  p.m. 


Wednesday,  November  20th. 

W  9m  r°rQe7nngS  We™  resmned  on  Wednesday,  Novem¬ 
ber  20th  at  9.30  a.m.,  Mr.  T.  Jenner  Verrall  (Chairman 

of  Representative  Meetings)  in  the  chair.  The  minutes 
conlirmedreV1°US  dayS  1)roceedinS3  were  corrected  and 

INVITATION  TO  THE  GOVERNMENT  TO  MAKE 
FURTHER  PROPOSALS. 

The  result  of  the  card  vote  on  the  amendment  proposed 
by  Mr.  R.  Plarding  (Hereford),  seconded  by  Dr.  Hclme 
was  announced  as  follows  :  ’ 


Ayes  ... 

Noes  ... 

Majority  in  favour 


9,292 

9.269 


23 


At  a  later  stage,  in  response  to  an  inquiry,  the  Chairman 
cvenVn7e?f  ‘  V  ‘he  VOti“S  °“  the  tbs  previous 

resulted  iuA3ts“00°No“?S10r"Oie3  a‘0ne'  **“  haTe 


GENERAL  REVIEW  OF  THE  SITUATION. 
Statement  by  the  Chairman. 

I  he  Chairman  of  Representative  Meetings  sni  l  u 

Z°lk\  br+rTTbered  that  ke  had  forecasted  the  extreme 
probability  that  some  such  result  as  this  would  be  reached  • 
there  had  been  evidence  in  the  course  of  the  discussion! 
and  votes  at  an  early  stage  of  the  proceedings  of  a  verv 

:  f+mtewclef-ge  0f  tlie  m.eetin§  into  two  almost  equ Z 
paits.  He  had  reason  to  think,  from  a  study  of  the  votes 
records,  and  reports  from  the  Divisions,  that  the  cleavS 
indicated  by  the  vote  was  not  unfairly  indicative  of  what 
was  occurring  throughout  the  Association  at  the  present 
time.  Assuming  that  to  be  so,  were  they  not  faced  with 
the  extreme  improbability,  not  to  say  impossibility  of 
arriving  at  a  two-thirds  majority  on  any  line  of  action 
hitherto  proposed?  He  did  not  say  that  with  an  idea  of 
persuading  one  side  or  the  other  to  give  wav  W 
ho  pu  the  fact  before  the  meeting®  a°  a  Apiece 
of  evidence  and  suggested  that  it  probably  meant 
the  impossibility  of  getting  a  real  definite  mandate 
on  any  line  actually  proposed  at  the  present  moment 
which  should  be  held  to  be  morally  and  fairly  binding 
upon  the  Association.  He  had  from  the  beginning  of  tl  " 
meeting  felt  that  the  possibility  of  such  a°n  & 

a  rave  danger  to  the  Association.  Of  course,  to  speak 
of  dangers  was  to  run  the  risk  of  creating  the  very  thin" 
to  be  avoided;  therefore  he  did  not  wish  deliberately  or 
rasnly  to  raise  a  bogey  or  to  suggest  that  the  natural  and 
logical  consequences  of  such  a  state  of  things  would  be 
what  was  commonly  called  a  “cave”  or  secession  from 
the  Association.  It  was  to  be  hoped,  whatever  decision 
was  arrived  at— if  among  the  various  possibilities  a  decision 
was  arrived  at— that  the  Association  would  recognize  tint 
its  future  existence  depended  upon  there  not  bekm  a 
ca\e  or  secession,  and  would  at  any  rate  keep ° its 
head  and  make  no  rash  movement  in  one  direction 
or  the  other.  V  liatever  party,  anxious  to  secure  beyond 
al!  question  its  own  view  of  the  situation,  might  bo 
dissatisfied,  he  trusted  that  that  party  would  not  meet  the 
situation  by  a  rash  secession  or  protest.  Mr.  Turner  had 
asked  him  what  would  be  the  result  if  the  meeting- 
arrived  at  no  decision,  and  what  would  be  the  status  ol 
decisions  arrived  at  at  the  previous  meetings,  especially 
the  Liverpool  meeting.  Upon  that  he  (Mr.  Verrall)  was 
not  m  any  hurry  to  pronounce  an  opinion,  nor  did  he  feel 
certain  that  anybody  but  a  lawyer  would  be  competent  to 
pass  an  opinion  carrying  legal  weight.  But  lie  thought 
they  all  had  the  right  of,  and  capability  for,  passing  an 
opinion  upon  a  moral  factor  of  the  situation,  at  any  rate. 
He  suggested  from  that  aspect  of  the  question,  leaving  the 
mga  point  ioi  the  moment  and  dealing  with  the  moral  posi¬ 
tion  only,  that  it  was  perfectly  obvious  that  the  condition  of 
tilings  upon  w  Inch,  the  Association  had  to  judge  was  so 
materially  and  completely  altered  by  various  proposals 
(the  I  rovisional  Regulations,  the  increased  offer,  and  the 
expected  consequential  amendment  of  the  Regulations,  tho 
sanatorium  benefit,  the  sixpence,  and  the  alteration  of 
various  arrangements),  that  it  would  be  quite  impossible 
morally  to  hold  the  Association  tightly  to  the  absolutely 
definite,  iiard-and-fast  decision  of  a  few  months  ago.  Tho 
iisL  wouid  be  run  of  splitting  up  the  Association.  That 
was  the  risk  it  was  essential  to  avoid.  If  nothing  were 
carried  in  the  way  of  a  decision  of  the  Association  which 
v  ould  be  a  reliable  and  satisfactory  guide  for  future 
procedure,  the  Association  was  faced  with  the  position 
that  the  Divisions  would  be  more  or  less  at  liberty 
—  more  rather  than  less  —  to  take  each  its  own 
line.  He  thought  that  morally  they  would  un¬ 
doubtedly  be  so  entitled.  He  suspected  they  would 
be  legally .  so  entitled ;  but  upon  that  he  offered  no 
deemed  opinion,  not  being  competent  to  do  so.  The 
situation  would  be  extremely  dangerous.  The  public 
wouid  expect  the  Association  at  such  a  crisis  to  be  capable 
01  arriving  at  some  common  ground — something  in  the  way, 
probably  of  a  compromise — which  would  jirevent  the  Divi¬ 
sions  having,  at  any  rate,  the  moral  right,  and  possibly  the 
legal  right,  to  take  any  such  independent  action  as  he  had 
If  that  were  so,  what  was  to  be  done?  No 
doubt  further  amendments  would  be  moved  to  the  motion 
of  the  previous  day,  which  had  become  the  substantival 
motion  before  the  meeting.  It  would  be  for  him,  accord- 1 
mg  uo  the  best  01  his  ability,  to  decide  whether  those-1 
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amendments  were  competent  amendments,  He  hoped  an 
amendment  would  be  forthcoming  which  would  enable  what 
was  desirable  to  be  done — namely,  to  arrive  at  some  com¬ 
mon  ground  which  would  be  the  Association’s  real  decision. 
Assuming,  for  argument’s  sake,  that  the  meeting  desired 
to  find  such  a  modification  of  the  position  as  it  now  stood, 
the  amendment  of  the  previous  day  having  been  carried 
and  having  become  a  substantive  motion,  he  did  not  think 
it  surpassed  the  wit  of  man  to  devise  something  which  would 
afford  a  way  out  of  what  undoubtedly  would  be  a  dangerous 
impasse.  The  position  was  that  by  preferring,  even  though  it 
was  only  by  a  small  majority,  the  amendment  to  the  Norwich 
motion,  the  meeting  had  shown  that  in  its  opinion  imme¬ 
diate  negotiations  bn  the  basis  of  the  offer  made  by  the 
Chancellor  were  not  advisable,  and  that  the  recent  offer 
of  the  Chancellor  did  not  afford  an  immediate  oppor¬ 
tunity,  without  restrictions  or  conditions,  of  going  to 
him  and  talking  over  the  situation,  much  less  appointing 
a  committee  with  plenary  powers.  He  suggested  that  it 
would  be  possible  to  appoint  a  committee  -to  report  to 
the  Council  as  to  the  terms  it  was  finally  able  to 
secure,  and  that  this  should  be  done  in  the  following 
way:  that  the  meeting  should  not  send  a  committee 
to  confer  now  with  the  Chancellor  with  indefinite 
conditions,  but  that  it  should  take  care  to  establish 
a  series  of  conditions  which  should  limit  any  further 
conference  with  the  Chancellor.  Pie  further  .suggested 
that  the  first  part  of  the  amendment  should  be  retained, 
which  meant  that  the  meeting  would  report  to  the 
Chancellor  what  had  been  carried  on  the  previous  day  by 
an  overwhelming  majority,  from  which  he  would  see  what 
the  temper  of  the  meeting  was.  Further,  the  Committee 
should  convey  to  the  Chancellor  a  series  of  points  pre¬ 
viously  laid  down  by  the  Representative  Meeting,  on  which 
the  Association  was  very  anxious,  and  which  must  be 
the  basis  of  any  conference  with  him.  Any  body 
which  represented  the  Association  should  be  guided  in  its 
discussion  with  the  Chancellor  by  the  points  arrived  at, 
and  should  tell  the  Chancellor  that  these  were  the  points 
on  which  there  was  a  very  strong  feeling.  Of  course, 
this  assumed  that  Mr.  Lloyd  George  would  be  willing 
to  meet  representatives  of  the  Association  on  these 
terms.  The  Committee  should  report  to  the  Council 
what  were  the  terms  it  had  been  able  to  secure,  and  there¬ 
upon  the  Council  should  report  immediately  to  the 
Divisions  on  the  situation  raised  and  the  terms  offered, 
and  ask  them  to  meet  and  take  a  vote  of  all  present.  He 
suggested  that  this  course  might  be  followed  in  order  to 
save,  if  possible,  the  necessity  of  immediately  calling 
another  Representative  Meeting.  His  suggestion  was  that 
the  Council  should  report  on  the  situation,  when  it  was 
finally  clear,  to  the  Divisions,  and  ask  them  to  take  a  vote 
of  all  present.  Finally,  his  suggestion  on  this  point  was 
that  when  all  those  in  favour  of  accepting  the  terms 
offered,  and  all  those  against  it  had  given  their  vote,  that 
the  vote  should  be  decisive.  Pie  was  not  wishing  to  dictate 
to  members  in  any  way.  He  was  merely  putting  the 
present  position  before  them  for  their  careful  considera¬ 
tion.  He  made  the  suggestions  as  a  way  out  of  the  diffi¬ 
culty,  and  as  the  father  of  the  Council  and  as  their 
Chairman  he  sincerely  thanked  them  for  enabling  him  to 
do  what  he  conceived  to  be  his  duty.  (Loud  applause.) 

The  Deputy  Chairman. 

Mr.  E.  B.  Turner  (Kensington),  the  Deputy  Chairman, 
said  he  spoke  with  a  feeling  of  terrible  responsibility. 
From  watching  the  trend  of  the  meeting  it  was  apparent 
that  whatever  decision  might  be  arrived  at  the  voting  was 
going  to  be  very  close.  It  was  of  the  most  momentous 
importance  that  the  Association  should  remain  as  it  was— 
united.  (Applause.)  Every  one  who  had  listened  to  the 
extremely  able  and  interesting  debate  of  the  day  before 
must  have  been  struck  by  the  profound  differences  of 
opinion  manifested  by  Representatives  from  various  parts 
of  the  country.  On  the  one  hand  there  was  Dr.  Pearse, 
representing  a  rural  district,  giving  one  opinion,  and  Mr. 
I  Harding,  representing  another  rural  district,  giving  an 
entirely  opposite  opinion;  Dr.  Duncan  of  Derby,  repre¬ 
senting  an  industrial  Midland  constituency,  giving  one 
opinion,  and  Dr.  Courtenay  Lord  and  the  men  in  other 
industrial  Divisions  giving  an  exactly  opposite  view.  It 
was  evident  that  under  those  circumstances  a  modus 
• vivendi  must  be  found.  Had  the  majority,  whichever 


way  it  plight  have  gone,  been  a  large  one,  he  would  have 
appealed  to  those  who  were  beaten  that  they  should  tako 
their  beating  like  sportsmen  ;  but  when  the  majority  was 
only  23  on  a  vote  which  had  sorted  out  very  nearly  the 
whole  of  the  members  of  the  Association  in  the  country, 
the  minority  could  not  be  called  upon  to  subordinate  its 
views  to  such  a  small  majority.  Therefore  the  meeting 
must  come  to  some  decision  which  would  carry  the  weight 
of  the  Association.  It  had  been  evident  to  him,  after 
some  nine  months’  service  on  the  State  Sickness  Insur¬ 
ance  Committees,  that  there  was  rather  a  tendency  for 
gentlemen  to  think  in  their  own  districts.  He  had 
noticed  that  many  gentlemen  were  inclined  to  look 
upon  the  Act  and  the  results  of  it  as  it  would  affect 
their  districts  particularly,  and  not  as  it  would  affect 
the  whole  of  the  profession.  That  attitude  should  now 
be  absolutely  dropped.  He  was  quite  certain  that  if  some 
course  such  as  that  outlined  by  the  Chairman  was 
followed,  the  minority  would  join  with  the  majority.  He 
had  not  had  the  advantage  of  seeing  any  of  his  colleagues 
in  his  Division,  but  he  could  undertake  to  say  that  they 
would  on  a  vote  like  this  subordinate  their  opinion  to  that 
of  the  majority  for  the  abiding  welfare  of  the  profession. 
If  every  Division  could  be  persuaded  to  poll  its  full 
numbers  when  the  matter  had  been  brought  to  a,  needle 
point,  then  he  would  call  upon  every  individual  to 
subordinate  self,  and  to  maintain  unity  for  the  good  and 
honour  of  the  profession,  (Loud  applause.) 

COMMUNICATION  TO  THE  CHANCELLOR  OF 
THE  EXCHEQUER. 

It  was  moved  by  Mr.  Todd  (Sunderland),  seconded  by 
Mr.  Hoyle  Whaite  (Birmingham): 

That  this  Representative  Meeting  instructs  the  Council  to 
forward  to  the  Chancellor  of  the  Exchequer  a  copy  of  the 
resolution  passed  yesterday  by  an  overwhelming  majority, 
and  to  draw  his  attention  to  the  points  on  which  at  would 
be  possible  for  a  conference  between  himself  and  repre¬ 
sentatives  of  the  Association  to  take  place ;  and  that  this 
meeting  now  proceeds  to  draw  up  what  it  believes  to  bo 
the  reasonable  demands  of  the  profession ,  to  be  laid  before 
the  Chancellor  by  a  committee  to  be  elected  by  the  Beprc- 
sentative  Meeting  for  the  purpose,  such  a  committee  to 
report  to  the  Council  the  result  of  the  conference,  the 
Council  thereupon  to  report  the  whole  matter  to  the 
Divisions,  who  would  be  requested  to  call  meetings  imme¬ 
diately  to  vote  as  to  whether  the  final  terms  suggested 
should  be  accepted  or  not,  the  votes  of  all  present  and 
voting  to  be  recorded,  and  the  combined  record  of  all  sucii 
votes  for  or  against  acceptance  to  be  decisive. 

Dr.  George  Elliott  (Belfast)  asked  that  all  changes 
in  the  Act  should  be  made  to  apply  to  Ireland  as  to 
England. 

The  Chairman  suggested  that  Dr.  Elliott  should  movo 

that  as  a  rider.  .  Jn 

Dr.  Haslip  (Westminster)  inquired  whether  the  Associa¬ 
tion  would  be  acting  constitutionally  in  adopting  the  latter 
part  of  the  motion. 

The  Chairman  thought  that  the  Representative  Body 
had  power  to  direct  this  particular  method  of  settling  the 
present  difficulty  to  be  taken.  In  further  reply  to  Dr. 
Haslip  the  Chairman  said  that  it  would  be  in  order  to 
move  that  a  postal  referendum  be  taken  of  every  member 
of  the  Association. 

After  further  discussion,  the  Chairman  said  that  the 
position  of  business  was  that  the  amendment  which  had 
been  carried  by  the  card  vote  had  become  a  substantive 
motion,  and  Mr.  Todd’s  motion  would  be  taken  as  an 
amendment  to  the  substantive  motion. 

Mr.  Todd,  speaking  in  support  of  the  amendment,  said 
he  was  sure  every  one  recognized  the  vital  issue  before  the 
meeting,  especially  since  the  figures  on  the  card  vote  had 
been  announced,  and  also  the  figures  as  to  the  voting  of 
the  constituencies,  which  showed  how  near  was  the 
division  which  had  taken  place.  It  was  true  that  in  the 
history  of  the  fight  in  connexion  with  the  bill,  and  since  it 
became  an  Act,  the  profession  had  been  at  times  very  near 
a  schism,  but  never  had  it  been  nearer  that  than  ao  the 
present  time.  Therefore,  it  behoved  them  as  loyal 
members  of  the  profession  to  devise  some  means 
by  which  the  cohesion  and  unity  of  the  profession 
could  be  assured  so  that  a  wedge  should  not 
be  driven  into  the  profession — a  wedge  which  might 
throw  it  into  the  hands  of  the  enemy.  Differ¬ 
ences  of  opinion  were  manifested,  though  each  side 
was  trying  loyally  to  maintain  unity.  Each  man  saw 
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clearly  how  the  Act  would  affect  his  own  locality ;  those 
who  had  been  studying  how  the  Act  would  affect  localities, 
from  their  inquiries  and  the  statistics  obtained,  knew  that 
in  some  parts  of  the  country  the  Act  would  be  beneficial, 
and  in  others  would  be  the  very  opposite.  How  were  these 
factors  to  be  reconciled  ?  It  was  necessary  to  find  some 
way,  and  he  submitted  that  the  motion  was  capable 
of  being  made  elastic  so  as  to  bring  within  its 
circle _  all  the  views  of  every  Representative  of  the 
Association.  If  no  way  out  was  found,  there  would 
be  schism  and  cleavage  in  the  ranks.  It  was  impossible 
to  achieve  a  two-thirds  majority  on  the  lines  of  the  pro¬ 
posal  submitted  to  the  meeting  on  the  previous  day.  It 
could  not  be  made  the  policy  of  the  Association  nor  binding 
on  the  Divisions.  Consequently,  to  persist  in  that  direct 
tion  would  lead  to  dissension.  Divisions  would  look  at 
the  matter  from  their  own  point  of  view,  and  the  profession 
would  be  attacked  in  units  and  not  as  a  collective  body. 
Members  would  have  been  prepared  to  support  the  Asso¬ 
ciation  and  the  majority  loyally  had  a"  majority  been 
obtained  on  the  previous  day  either  on  the  motion  or  the 
an^e+idmeUh  greatest  good  of  the  greatest  number 
and  the  welfare  01  the  profession  in  general  must  bo  the 
principal  consideration.  Great  and  powerful  as  the  Asso¬ 
ciation  was,  there  was  still  without  its  ranks  unfortunately 
a  certain  number  of  men  upon  whom  a  resolution  of  the 
Association  was  not  binding,  and  especially  would  not  be 
binding  m  the  altered  conditions  and  circumstances  since 
Jb  ebruary  and  July  last. 

It  was  agreed  to  consider  the  motion  in  two  parts,  the 
first  part  to  end  with  the  words  “  the  reasonable  demands 
of  the  profession,  to  bo  laid  before  the  Chancellor  by  a 

committee  to  be  elected  by  the  Representative  Meetiim 
lor  the  purpose.  0 

Mr.  H.  H  Whaite  (Birmingham  Central)  said  that  his 
SkW11  fdhered  He  original  cardinal  points,  but  it  was 
evident  from  what  had  occurred  that  the  meeting  was 
running  a  great  risk  of  arriving  at  an  absolute  deadlock. 
Whatever  happened  he  did  not  think  there  would  be  an 
absolute  cleavage  There  were  Divisions  in  favour  of 
refusing  to  work  the  Act,  others  in  favour  of  negotiations, 
and,  he  believed,  a  very  small  minority  prepared  to  work 
the  Act  as  it  stood  if  nothing  better  could  be  got.  His 
colleagues  felt  that  they  could  accept  a  compromise.  The 
profession  was  united  on  the  essential  fact  that  it  would 
not  work  the  Act  as  it  stood  at  present.  (Applause.)  The 
resolution  went  on  to  say  that  the  meeting  was  ready  to 
appoint  a  committee  to  confer.  The  meeting  did  not  want 
to  appoint  plenipotentiaries.  The  committee  must  confer 
with  the  Chancellor  upon  the  points  not  yet  settled, 
because  the  profession  still  recognized  the  ordinal 
demands  as  the  basis  upon  which  it  had  to  work, 
secondly  the  meeting  would  instruct  the  committee  to 
present  to  the  Chancellor  what  it  now  felt  to  be  the 
reasonable  demands  of  the  profession.  Those  demands 
should  be  drawn  up  at  the  meeting.  He  felt  very  strongly 
that  the  meeting  was  capable  of  dealing  with  this ;  and 
there  was  hardly  a  man  present  who  had  not  instructions 
on  the  various  points  from  his  Division 

MABea.T0N  (St.  Pancras  and  Islington)  remarked 
that  the  profession  was  not  going  to  its  funeral— on  that 
day,  at  any  rate.  The  resolution  passed  the  day  before 
by  an  overwhelming  majority  declared  that  the  profession 
under  the  present  circumstances  would  not  work  the  Act 
(Applause.)  He  had  instructions  from  his  Division  to 
inng  up  a  middle  course,  which  he  was  sorry  to  say  had 
been  refused  by  the  Council.  As  he  understood  the  present 
proposal,  the  meeting  was  to  draw  up  a  list  of  points  on 
which  it  was  agreed,  and  with  which  they  hoped  to  get 

i™  S  ?nnCe  lor  ag+lee\  *Je  did  not  helieye  that  a  meet 

Sf  ^  200  Til^as  the  £esfc  p°ssible  P]ace  for  doing  that. 

He  pioposed  that  a  small  committee  should  be  appointed 
to  go  into  the  matter,  and  that  that  committee  Should 

tbokveL!'ec0rt  t0  tbpe  mcetmS-  He  agreed  that,  whether 
1  h°n  W!f  f°r  °r,  agamst  the  supporters  of  any 
the  niajority defeated  sboulcl  loyally  submit  to 

+wr'  Tx-R-  W^nbekg  (Manchester,  Salford)  thought 
that  a  time  had  come  when  standing  on  its  dignity 
might  be  fatal  to  the  Association  and  to  the  profefsioif 
Though  he  should  still  prefer  to  be  firm,  yet  he  thought 
the  profession  would  pot  lose  its  dignity  or  any  advantage,- 
by  showing  a  conciliatory  spirit.  It  did  not  matter 


whether  it  was  prepared  to  stick  to  the  six  cardinal 
or  whether  it  modified  its  demands  so  long  as  the 'spirit  of 
those  demands  was  retained.  If  the  Association  showed 
any  want  of  unity,  there  would  not  only  be  a  cleavage  but 
the  common  cause  would  be  destroyed.  Q  5 

Dr.  Helme  (Manchester  Central)  remarked  that  th* 
position  would  have  been  more  difficult  had  the  voting  nit 
been  so  close.  The  nearness  of  the  division,  to  liS  mind 
vias  an  unanswerable  argument  to  make  both  sides  coma 
ogether.  It  did  not  follow  that,  because  a  man  said  “No  ” 
that  he  was  going  to  desert  his  fellows. 

The  first  part  of  the  resolution  was  then  carried  in  the 
following  terms : 

That  this  Representative  Meeting  instructs  the  Council  to 
forward  to  the  Chancellor  of  the  Exchequer  a  copy  of  the 
n?ifi°mli°n  paf?ed  yesterday  by  an  overwhelming  majority 
lus  attention  to  the  points  on  which  it  would  be 
possible  for  a  conference  between  himself  and  represents, 
tives  of  the  Association  to  take  place,  and  that  this1  meet  bn* 
do  now  proceed  to  draw  up  what  it  believes  to  be  the  reason- 
“J.1,®  de“ands  of  the  profession,  to  be  laid  before  the  Chan- 

Body  forVepuToS66  ^  e,<!Cted  bj’ the 

ARRANGEMENTS  IN  VIEW  OF  A  CONFERENCE. 
Appointment  of  Special  Committee. 

‘or  the  election  of  the  committee  various  suggestions 
were  made— that  the  members  be  drawn  from,  and  repre¬ 
sentative  of,  all  classes  of  practice ;  that  the  election  be  by  the 
proportional  system  ;  that  a  Representative  from  each  area 
be  aPl?oin^ed  >  aud  that  the  committee  consist  of  three  only. 

Ultimately  the  meeting  adopted  a  series  of  resolutions. 
The  first  was : 

Tlin^aRSta<ie  Si<?kaess  Insurance  Committee  be  appointed  by 
the  Representative  Body  to  watch  the  interests  of  the  pro¬ 
fession  m  relation  to  the  National  Insurance  Act  and  to 
report  on  the  situation  to  the  Council ;  that  the  Com¬ 
mittee  consist  of  twelve  members  elected  by  Grouped 
Representatives  in  the  same  manner  as  members  of  Council 
under  By-law  43  ;  the  ex  officio  members  ;  and  two  women 
medical  practitioners,  to  be  nominated,  one  by  the  Northern 

^fSrwf0V°n  ?  vrai?dic,al.)Vomen  and  one  by  the  Association 
of  Registered  Medical  Women. 

The  meeting  further  agreed  : 

That  to  the  State  Sickness  Insurance  Committee  be  entrusted 
the  duty  of  arranging  conferences  with  the  Chancellor. 

As  to  the  actual  interview  with  the  Chancellor  the 
meeting  decided : 

That  the  committee  to  confer  with  the  Chancellor  shall  be 
appointed  for  this  special  purpose  by  this  meeting  and  shall 
consist  of  five  members.  b  1 

It  was  then  proposed  and  carried  by  acclamation : 

That  the  five  members  be — 

The  Chairman  of  Representative  Meetings  (Mr.  Verrall) 

The  Chairman  of  Council  (Dr.  Macdonald), 

ThenrDe'nUt^  Chairman  of  Representative  Meetings 
(Mr.  E.  B.  Turner), 

Dr.  R.  M.  Beaton  (London), 

Dr.  Helme  (Manchester). 

It  was  also  agreed  : 

That  should  a,ny  one  of  the  five  gentlemen  selected  not  be 

e‘ec v?.011  H®,  State  Sickness  Insurance  Committee  he 
should  be  added. 

That  there  be  one  member  of  the  State  Sickness  Insurance 
Committee  representing  the  medical  officers  of  health,  with 
power  to  vote.  ’ 

That  the  deputation  to  the  -  Chancellor  should  have  the 
assistance  of  a  legal  gentleman. 


METHOD  OF  OBTAINING  THE  OPINION  OF 
DIVISIONS. 

The  second  part  of  tlie  original  resolution  as  to  the 
me  mod  of  taking  the  opinion  of  the  Divisions  on  the 
results  of  the  conference  with  the  Chancellor  was  then 
discussed,  and  finally  the  whole  resolution  was  carried  as 
follows : 

That  thi3  Representative  Meeting  instructs  the  Council  to 
forward  to  the  Chancellor  of  the  Exchequer  a  copy  of  the 
resolution  passed  yesterday  by  an  overwhelming  majority 
and  to  draw  his  attention  to  the  points  on  which  it  would 
be  possible  for  a  conference  between  himself  and  repre¬ 
sentatives  of  the  Association  to  take  place,  and  that  this 
meeting  now  proceeds  to  draw  up  what  it  believes  to  be 
the  reasonable  demands  of  the  profession,  to  be  laid 
before  the  Chancellor  by  a  committee  to  be  elected 
by  the  Representative  Body  for  the  purpose.  The  State 
Sss-  nfUTCe  Committee,  which  will  be  immediately 
elected,  is  to  be  entrusted  with  the  duty  of  arrangin'- 
the  conference,  and  will  receive  the  report  of  the  Special 
Committee  elected  to  confer  with  the  Chancellor.  On 
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receiving  the  report  of  the  interview  with  the  Chancellor, 
the  State  Sickness  Insurance  Committee  will  report  to  the 
Council  the  result  of  the  conference.  Should  there  be  any 
modification  of  the  conditions  now  offered  the  Council  will 
thereupon  report  the  whole  matter  to  the  Divisions  of  the 
United  Kingdom,  who  will  be  requested  to  call  meetings 
of  all  members  of  the  profession  resident  in  the  divisional 
area  to  vote  as  to  whether  the  final  terms  suggested  shall  be 
accepted  or  not.  The  votes  of  all  present  and  voting  to  be 
recorded  in  two  classes,  those  of  members  of  the  Association 
and  non-members  of  the  Association  respectively,  and  the 
combined  record  of  all  such  votes  of  members  of  the 
Association  for  or  against  to  be  decisive,  the  votes  of  non¬ 
members  to  be  recorded  for  our  general  information. 

■  [The  meeting  adjourned  for  lunch.] 


INSTRUCTIONS  TO  THE  SPECIAL  AND  STATE 
SICKNESS  INSURANCE  COMMITTEES. 

The  Representations  to  the  Chancellor. 

Following  the  midday  adjournment  the  Representative 
Meeting  proceeded  to  consider  in  detail  the  instructions 
under  which  the  Special  Committee  of  five  and  the  State 
Sickness  Insurance  Committee  should  act. 

This  business  was  concluded  about  9.30  p.m. 

The  Chairman  suggested  that,  owing  to  the  lateness^  of 
the  hour,  the  meeting  for  the  remainder  of  the  session 
should  devote  attention  to  certain  urgent  matters,  and  the 
following  business  arising  out  of  the  Report  of  Council  was 
dealt  with : 


CONTRACT  ATTENDANCE  ON  UNINSURED 
PERSONS. 

Mr.  H.  II.  Whaite  (Birmingham  Central)  moved  : 

That  until  some  general  scheme  of  contract  or  other  form  of 
medical  service  is  approved  by  tbe  Association,  the  members 
of  the  British  Medical  Association  decline,  after  January 
15th,  1913,  to  undertake  or  conduct  any  form  of  contract 
practice  for  non-insured  persons,  except  upon  such  terms 
as  shall  be  approved  by  the  Council  of  the  Association. 


The  Chairman  of  Council  said  on  this  subject  lie  would 
read  from  the  report  of  the  Council  as  to  the  form  of 
resignation  of  contract  with  regard  to  uninsured  persons  . 


It  will  be  seen  from  the  above  that  there  is  no  claim  upon 
any  person  who  has  signed  the  pledge  to  resign  any  appoint¬ 
ment  which  does  not  include  insured  persons.  In  order  to  resign 
appointments  which  include  both  insured  and  uninsured  it  was, 
however,  necessary  to  terminate  the  contract  as  a  whole,  ancl 
this  undoubtedly  would  be  the  effect  of  the  form  of  resignation. 
There  is  nothing  in  the  pledge  or  in  the  form  of  resignation  to 
prevent  practitioner's  continuing  to  attend,  or  making  a  new 
contract  to  attend,  uninsured  persons,  but  the  committee  is 
convinced  that  the  profession  is  dissatisfied  with  present 
arrangements  for  contract  medical  attendance  on  uninsured 
persons,  and  that  this  question  must  be  taken  into  con¬ 
sideration  by  the  Representative  Body,  as  some  decision  upon 
it  is  being  urgently  demanded  on  all  sides. 


Mr.  IT.  H.  Whaite  said  if  some  such  resolution  as  that 
he  had  proposed  were  not  passed,  juvenile  societies  would 
sprint  up  all  over  the  country  and  doctors  would  under¬ 
take  to  do  the  work  for  those  societies.  This  would  lead 
to  a  great  amount  of  undercutting. 

Dr.  Rotherham  moved  as  an  amendment: 

That  no  uninsured  person,  whether  man,  woman,  or  child, 
shall  be  treated  at  contract  rates  on  terms  less  than  agreed 
upon  under  the  Insurance  Act. 

This  was  seconded  by  Dr.  Fuller.  It  was  opposed  by 
Dr.  Walker  (Mid-Essex),  and  supported  by  Dr.  Macevoy 
(Willesden). 

Conference  of  Colliery  Surgeons. 

Mr.  Todd  (Sunderland)  pointed  out  that  the  meeting  had 
before  it  some  valuable  information  on  this  subject  in  the 
report  of  the  colliery  surgeons’  conference  (see  Supple¬ 
ment,  November  16tli,  p.  549).  He  moved  : 

That  the  meeting  receive  the  report  of  the  conference  of 
colliery  surgeons  held  at  Newcastle  in  November  last. 

It  was  a  digest  of  the  work  of  a  conference  representing 
over  2,000  members  of  the  British  Medical  Association 
engaged  in  that  class  of  practice.  If  the  meeting  were  to 
lay  down  a  hard  and  fast  rule  such  as  that  now  before  it 
an  embargo  would  be  put  upon  a  certain  class  of  practice 
throughout  the  country.  In  certain  areas  a  very  low  class 
of  contract  practice  was  carried  on,  and  what  was  now 


suggested  would  lift  that  class  of  practice  to  a  higher 
plane. 

The  meeting  agreed  to  receive  the  report. 

The  Chairman  of  Council  thought  Dr.  Wliaite’s  pro¬ 
posal  was  a  most  sensible  one.  Was  it  not  better  to  leave 
it  to  the  Council  when  they  would  have  more  time  during 
the  next  six  weeks  to  consider  it  than  to  settle  it  in  the 
few  minutes  at  disposal  now  ? 

Dr.  Benham  (Brighton)  moved  as  an  amendment : 

That  “March  25th,  1913,”  be  substituted  for  “January  15th, 
1913.” 


Friendly  societies  were  bringing  pressure  on  medical  men 
to  say  what  they  were  going  to  do,  and  the  terms  that 
would  be  approved  by  the  Council  of  the  Association  could 
not  yet  be  stated. 

Mr.  Hoyle  Whaite  (Birmingham  Central)  and  Dr. 
Durant  (Consett  and  Gateshead)  opposed  the  alteration 

of  date.  .  . 

Dr.  Fletcher  (Chelsea)  said  that  his  Division  was 
absolutely  pledged  to  consider  this  question,  in  the 
interests  of  the  men  who  had  thrown  up  contract  prac¬ 
tice,  on  the  first  Tuesday  in  December.  The  Division  had 
agreed  to  give  those  men  an  answer,  and  it  hoped  that  the 
answer  would  be  satisfactory  to  the  Council  of  the  British 
Medical  Association.  The  Division  was  proposing  that 
the  total  sum  should  not  exceed  26s.  per  annum  for  all 

dependants'.  .. 

Dr.  Duncan  (Derby)  thought  they  could  trust  the  Divi¬ 
sions  for  one  quarter.  The  negotiations  with  the  Chan¬ 
cellor  might  not  be  over  by  J anuary  15th,  and  were  they 
to  keep  the  men,  women,  and  children  waiting  until 
January  15th  before  they  could  say  whether  they  would 
take  them  on  or  not  ? 

[With  the  consent  of  the  meeting  Dr.  Rotherham  with¬ 
drew  his  amendment  as  to  the  terms  of  treatment  of 
uninsured  persons.] 

Mr.  Todd  (Sunderland)  asked  what  was  the  position  or 
the  report  of  colliery  surgeons.  It  had  been  submitted  to 
the  State  Sickness  Insurance  Committee  and  approved  by 
it,  and  he  strongly  urged  the  meeting  to  adopt  it.  (Hear, 

The  Chairman  of  Representative  Meetings  thought 
the  meeting  could  not  pass  the  whole  of  the  report  without 
altering  the  number  of  the  members  who  had  been 
appointed  to  meet  the  Chancellor. 

Mr.  Todd  (Sunderland)  thought  that  in  the  past  the 
colliery  surgeons  had  been  misrepresented.  The  Chan¬ 
cellor  of  the  Exchequer,  at  the  meeting  on  the  Thames 
Embankment,  had  said  that  colliery  surgeons  would 
receive  careful  consideration  from  him.  If  the  Chancellor 
was  still  of  that  mind,  he  thought  the  Association  should 
be  in  a  position  to  go  before  him  and  put  the  case  ol  the 
colliery  surgeons.  None  of  those  selected  could  propeiiy 
put  the  case  of  the  colliery  surgeon. 

Dr.  Douglas  (Maidstone)  moved  and  Dr.  Easterbrook 

(Lothians)  seconded : 

That  one  colliery  surgeon  be  added  to  the  five  members 
chosen  to  wait  upon  the  Chancellor. 


The  motion  was  lost  by  71  votes  to  60. 

Dr.  L.  J.  Picton  (Stockport)  desired  that  the  motion  by  .lie 
Birmingham  (Central)  Division  should  include  a  reference 
to  the  Conjoint  Committee  in  Ireland,  so  that  the  motion 
would  read  “  upon  such  terms  as  shall  be  approved  by  urn 
Council  of  the  Association  in  Great  Britain  and  m  Ireland 
by  the  Conjoint  Committee.” 

This  was  agreed  to. 

The  Chairman  of  Representative  Meetings,  dealing 
with  the  matter  as  a  substantive  motion,  said  there  was 
only  one  amendment — namely,  that  “  January  15th,  1  , 

should  be  altered  to  “  March  25th,  1913.” 

Dr.  Beniiam,  in  support,  said  the  matter  was  one  of 
organization.  If  January  15th,  1913,  was  the  date, 
medical  men  would  be  rushed  into  making  arrangements 
which  might  be  unsatisfactory,  whereas,  if  they  had  till 
March  25th  to  make  arrangements,  it  was  Hoped  to 
improve  the  conditions  of  practice  amongst  uninsured 
persons  as  well  as  insured.  He  wished  to  alter  the 
wording  of  the  amendment  as  follows: 

That  providing  no  new  arrangements  for  medical  attendance 
on  previous  terms  to  non-insured  persons  extend  beyond 
March  25th,  1913. 
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The  Chairman  of  Council  thought  it  would  be  very 
difficult  to  get  a  considered  scheme  suitable  for  all  unin¬ 
sured  persons  before  March  25th.  Any  arrangements  made 
for  uninsured  persons  before  March  25tli  should  be  pro¬ 
visional  up  to  that  date,  and  after  that  date  they  should 
require  to  be  affirmed  by  the  Association. 

Dr.  Edwards  (Swansea)  thought  that  by  extending  the 
time  to  March  25th  the  meeting  would  relinquish  the 
strongest  lever  it  had  for  dealing  with  the  Chancellor. 

Dr.  Durant  asked  as  a  matter  of  information  how  many 
people  the  proposal  was  likely  to  affect  in  contrast  with 
the  number  of  people  affected  in  colliery  areas. 

Di .  Denhaji  pointed  out  that  it  affected  all  non-insured 
peisons,  with  the  exception  of  those  in  the  colliery  areas. 

The  Chairman  of  Council  thought  it  must  be  under- 
s  ood  it  would  affect  about  three  times  as  many  persons  in 
every  area  as  the  insured  persons. 

Mr.  Whaite_  (Birmingham  Central)  was  prepared  to 
accepu  the  Chairman  of  Council’s  suggestion. 

Di.  Elliott  (Belfast)  asked  whether  the  meeting  could 
be  assured  that  the  suggestion  with  regard  to  colliery 
surgeons  would  be  approved  before  January  15th.  On  the 
instructions  of  the  Association  contracts  were  terminating 
on  January  15th,  and  it  would  be  a  very  serious  matter 
unless  there  was  an  arrangement  after  that  date. 

1  he  Proposal  to  alter  the  date  from  January  15tli,  1913, 
to  March  25th,  1913,  was  agreed  to. 

The  Chairman  of  Representative  Meetings  put  it  that 
the  report  of  the  colliery  surgeons  as  to  their  scheme  for 
treating  people  in  their  areas  be  approved. 

This  was  agreed  to. 

_  Simultaneous  Action. 

p’as  ,raised  by  the  Swansea  Division 
-  if-,  .Ml“llte  5l  of  JJe  Special  Representative  Meet¬ 
ing  held  in  November,  1911,  as  follows,  was  still  binding: 

EnS£innhitli  in  o^r  to  prevent  sectional  defeats  of°he 
profession  through  terms  having  to  be  arranged  locally 
between  local  Insurance  Committees  and  the  profession  the 

s“cl,steps  «•« 

,khat  the  local  Medical  Committees  throughout  the. 
country  be  kept  m  touch  with  one  another  through  the 

ments  -of  CnH0t  As30ciafcion  5  and  (&)  That  no  arrange- 

lents  for  attendance  on  insured  persons  be  completed 

fh2werieMn  v  Ule  Association  is  assured  by  reports1  from 
*  .n  “f1  Medical  Committees  that  terms  in  conformity 
with  the  policy  of  the  Association  in  detail  have  been 
agreed  upon  everywhere.  ' 

Dr._  W.  B.  Edwards  (Swansea)  explained  that  his 
i vision  warned  to  avoid  sectional  arrangements  until  the 
Association  bad  come  to  definite  conclusions. 

Mr  Larihn  said  that  the  very  instant  the  profession 
accepted  any  terms  the  minute  would  become  necessary 
When  arrangements  were  begun  they  wanted  one  section 
not  to  conclude  its  arrangements  before  the  others. 

n  ie  suggestion  of  the  Chairman  of  Representative 
;„EuT™Gn  a  ^lotl?n  on  subject  was  put  and  agreed  to 
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in  the  following  form : 

That  the  Council  be  instructed  to  take  such  steps  with  a  view 

tua!' th?  -}ocal  Medical  Committees  throughout 
the  country  be  kept  in  touch  with  one  another  through  the 
0|hCe  0f  the  Association,  and  that  no  arranger,  mits 
°rif,t  nrCe  .lnsurcd  Persons  be  completed  anywhere 
until  the  Association  is  assured  by  reports  from  the  local 
Medical  Committees  that  terms  in  conformity  with  the 

Iver^where  Associali<)n  iu  ^tail  ^  been  Zg  Jed  upSn 

PUBLIC  MEDICAL  SERVICES. 

Co-operation  with  Lay  Bodies. 

Dr.  Douglas  (Maidstone)  moved : 

That  it  be  an  instruction  to  Council  that  in  any  public 
medical  service  scheme  submitted  for  approval  theinclii 
01  -tbe i  Prmciple  of  co-operation  with  contributing  lav 
w^rhif  i!r  t  le  Administration  shall  not  be  ground  for  the 
withholding  of  such  approval,  providing  that  control  of 
puiely  professional  matters  remains  with  the  profession. 

Dr.  C.  G.  Meade  (Scarborough,  York)  seconded,  and  the 
motion  was  carried  by  a  large  majority. 

,  Method  of  Collecting  Contributions. 

T  .ie  Chairman  of  Council  said  that  great  difficulty  bad 
arisen  in  various  public  medical  service  schemes  put 


Wd  b®cau1s1e1the  Principle  had  been  laid  down  that  no 
collector  should  be  employed  on  commission.  He  there- 
fore  moved  to  reaffirm  the  principle  that  collectors  be 
paid  by  salary  and  not  by  commission. 

Dr.  Napier  Jones,  said  that  if  canvassers  were  to  bn 
employed,  his  Division  contended  that  they  should  bo 
xemunerated  in  a  business-lilie  way# 

The  motion  was  agreed  to. 

r  REMAINDER  OF  REPORT  AND  AGENDA. 

Chairman  of  Council  moved,  and  it  was  carried 
that  the  remainder  of  the  report  of  Council  be  approved 

tbffii  CHAIRMAN-,  °F  Council  moved,  and  it  was  carried 
MpMini®  riGmiaiiUdur  °hth0  agenda  of  the  Representative 

CouSt^al  Si0'  be0“  dea“  With  be  referred  “> 

State  Sickness  Insurance  Committee. 

„i»  f7;TAN  announced  that  the  following  had  been 
elected  to  the  new  State  Sickness  Insurance  Committee : 

-nwh  ,  '  ,  ,  England  and  Wales. 

Dorth  of  England,  North  Lanca-  Mr.  D.  F.  Todd 
shire  and  youth  Westmorland, 
aim  Yorkshire  Branches. 

Lancashire  and  Cheshire  Branch.  Dr.  T.  A. 

Yorli  aQd  North  Lincoln,  Dr.  D.  G 
Midland,  Cambridge  and  Hunt- 

l1T?1f3n,1East  Anglian,  and  South 
Midland  Branches. 

Birmingham,  Staffordshire,  North 

Sa!es’  Slir°pshire  and  Mid- 
Wales,  and  South  Wales  and 
Monmouthshire  Branches. 

Metropolitan  Counties  Branch  • 

North  and  East,  and  Central 
Metropolitan  Groups  of  Divi¬ 
sions. 


Helme. 

Thomson. 


Dr.  E.  0.  Price. 


Dr.  R.  M.  Beaton. 


Vest  and  South  Metropolitan 
Croups  of  Divisions. 

Bath  and  Bristol,  Gloucestershire 
West  Somerset,  Worcestershire 
and  Herefordshire,  Dorset  and 
West  Hants,  and  South-Western 
Branches. 

Oxford  and  Reading,  Southern 
and  South-Eastern  Branches. 

at  ->  ,r  „  Scotland. 

Aberdeen,  Northern  Counties,  Dr 
Dundee  aud  Perth,  and  Edin¬ 
burgh  and  Fife  Branches. 

Glasgow  and  West  of  Scotland 
and  Border  Counties  and  Stirling 
Branches.  ° 


Mr.  E.  B.  Turner. 
Dr.  T.  M.  Carter. 

Mr.  E.  H.  Willock. 


R.  McKenzie  John¬ 
ston. 


Dr.  J.  Adams. 


„  ,  ,  ,  Ireland. 

Connaught  and  South-Eastern  of  Dr.  T  B  Costftto 
Ireland  and  Leinster  Branches.  ’  U0,  TELL0- 

Munster  and  Ulster  Branches  ...  Dr.  J.  S.  Darling. 

Minutes. 

confiiemed.mUteS  °f  th°  daj’S  proceetliuSs  were  then 

Vote  of  Thanks  to  Me.  Yerrall. 

J-iie  Oiiaiuman  of  Council  moved  i 

lhat  the  best  thanks  of  the  Meeting  be  given  to  Mr.  Yerrall. 

(The  proposition  was  received  with  great  applause,  the 
Representatives  rising  m  their  seats  and  according  Mr. 

-  Yerrall  musical  honours.)  When  quiet  had  been  restored, 
Di.  Macdonald  said  he  had  never  known  a  more  difficult 
meeting  of  the  Representative  Body.  It  had  been  a  terrible 
strain  on  the  Chairman,  and  he  was  sure  the  meeting 
womd  appreciate  as  keenly  as  he  did  the  way  Mr.  Verrall 
had  carried  out  his  duties. 

Mr.  Larkin  seconded,  and  remarked  that  Mr.  Verrall  had 
fully  justified  the  high  opinion  held  of  his  abilities  when 
he  was  appointed  to  the  position  of  Chairman. 

-tr  ^solution  was  carried  by  acclamation,  and  Mr. 
Verrall  m  reply  said  that  the  approval  of  the  meeting  was 
abundant  recompense  for  whatever  he  had  been  ablo 
to  do. 

i  Proceedlu°s  terminated  a  few  minutes  after 
midnight- 
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TUBERCULOSIS  SCHEMES. 


CONFERENCE 


OP 


■REPRESENTATIVES  OF  THE  BRITISH  MEDICAL 
W  ASSOCIATION 


AND 


REPRESENTATIVES  OF  THE  SOCIETY  OF  MEDICAL 
OFFICERS  OF  HEALTH. 

In  accordance  with  arrangements  made  by  the  State  Sick¬ 
ness  Insurance  Committee,  a  conference  was  held  at  the 
house  of  the  British  Medical  Association  on  Tuesday, 
November  12th,  between  Representatives  of  the  Associa¬ 
tion  and  of  the  Society  of  Medical  Officers  of  Health. 

The  Representatives  of  the  British  Medical  Association 
were:  Mr.  T.  W.  H.  Garstang  (Altrincham),  Dr.  R.  M. 
Beaton  (London),  Dr.  T.  M.  Carter  (Bristol),  Mr.  E.  J, 
Domville  (Exeter),  Dr.  A.  C.  Farquharson  (Spennymoor) . 
Mr.  C.  E.  S.  Flemming  (Bradford -on -Avon),  Dr.  T.  Barrett 
Heggs  (Sittingbourne),  Dr.  L.  E.  Shaw  (London),  Mr.  E.  B. 
Turner  (London),  Mr.  T.  Jenner  Verrall  (Bath),  Dr.  A.  H. 
Williams  (Harrow),  Dr.  F.  E.  Wynne  (Leigh). 

The  Representatives  of  the  Society  of  Medical  Officers 
of  Health  were  Dr.  T.  Ridley  Bailey  (Bilston),  Mr  T  W  N. 
Barlow  (Wallasey),  Dr.  G.  F.  Buchan  (Willesden),  Dr.  W. 
Butler  (London),  Dr.  R.  Dudtield  (Paddington),  Dr.  D. 
Forbes  (Brighton),  Mr.  A.  W.  Harris  (Lewisham),  Dr.  A. 
Bostock  Hill  (Warwickshire),  Dr.  E.  W.  Hope  (Liverpool), 
Mr.  H.  Jones  (Hereford),  Dr.  S.  C.  Lawrence  (Tottenham), 

Dr.  A.  E.  Porter  (Reigate).  ,  , 

Mr.  T.  W.  H.  Garstang  was  called  to  the  chair,  and 
apologies  for  absence  were  read  from  Dr.  C.  Courtenay 
Lord  Mr.  D.  F.  Todd,  Mr.  E.  H.  Willock,  Dr.  E.  J. 
Maclean,  Dr.  Hugh  Stott,  and  Dr.  Lockhart  Stephens. 

It  was  resolved  that  there  should  be  no  voting  on 
motions  at  the  Conference,  but  that  an  attempt  should  be 
made  to  state  findings  which,  while  not  binding  on  the 
societies  represented,  might  be  taken  as  expressing  t  le 
opinions  of  those  present. 


Administration  of  Tuberculosis  Schemes. 

Relation  of  the  Medical  Officer  of  Health  to  the  General 

Practitioner. 

The  subject  of  the  relation  of  the  medical  officer  of 
health  to  the  general  practitioner  in  connexion  with  the 
administration  of  tuberculosis,  was  raised  by  the  question. 
What  should  be  the  position  of  the  medical  officer  ot 
health  as  the  superintendent  of  an  isolation  hospital  when 
cases  of  tuberculosis  were  admitted  to  the  wards?  1  here 
was  a  general  consensus  of  opinion  that  the  position  ot 
the  medical  superintendent  of  an  isolation  hospital  was 
not  changed  with  regard  to  the  cases  under  Ins  care 
by  the  fact  that  those  cases,  or  some  of  them,  were 

tuberculous.  . 

Examination  of  Contacts. 

The  next  question  considered  was  whether  the  medical 
officer  of  health  should  personally  or  by  deputy  visit  cases 
which  had  been  notified  as  tuberculous  for  the  purpose  ot 
the  clinical  examination  of  contacts,  or  should  the  dis¬ 
covery  of  contacts  be  left  to  the  private  practitioner? 
There  was  a  general  consensus  of  opinion  that,  so  tar  as 
compatible  with  Articles  VIII  and  IX  of  the  Local  Govern¬ 
ment  Board’s  General  Order  on  Notification  and  -treat¬ 
ment  of  Tuberculosis  of  November  15th,  1911,  the  clinical 
examination  of  contacts  for  tuberculosis  should  be  leit  to 
private  practitioners. 

Treatment. 

With  regard  to  the  question  whether  the  medical 
officer  of  health  should  engage  in  the  work  of  treatment 
in  connexion  with  tuberculosis,  and,  if  so,  to  what  extent, 
there  was  a  consensus  of  opinion  that  it  was  undesirable, 
except  in  special  circumstances,  that  medical  officers  01 
health  should  engage  in  clinical  treatment  in  connexion 
with  tuberculosis. 

Tuberculosis  Dispensaries. 

The  next  question  considered  was  whether  the  tuber¬ 
culosis  officer  should  confine  himself  to  diagnostic,  con¬ 
sultative,  bacteriological,  and  statistical  work,  togethei 
with  special  forms  of  treatment  of  those  cases  decided,  in 
consultation  with  the  general  practitioner  concerned,  to 
Beed  such  treatment.  The  following  resolution  of  the 


executive  of  the  Society  of  Medical  Officers  of  Health 
was  reported : 

That  this  societv  cannot  agree  with  any  resolution  which 
will  totally  debar  tuberculosis  officers  from  treating  patients 
at  dispensaries. 

The  conference,  after  discussion,  agreed  that  the  word 
“consultative  ”  should  be  accepted  as  meaning  “  treatment 
in  co-operation  with  the  general  practitioner  concerned. 

On  the  question  whether  patients  not  under  the  care  of 
any  private  practitioner  should  be  treated  at  the  dispensary 
there  was  a  consensus  of  opinion  that  no  case  should  be 
seen  at  a  tuberculosis  dispensary  except  on  the  recom¬ 
mendation  of  a  doctor.  The  representatives  of  the  Society 
of  Medical  Officers  of  Health  stated  that  they  wero 
anxious  that  as  many  of  the  cases  as  possible  seen  at  the 
dispensary  should  be  sent  by  private  practitioners,  but 
pointed  out  the  necessity  of  making  provision  at  the  dis¬ 
pensary  for  the  tuberculous  patients  who  were  -not  able  to 
pay  for  their  treatment,  and  for  whom  no  provision  was 
otherwise  made  either  by  the  Insurance  Committee  or  by 
other  local  authority,  and  who  might  therefore,  in  the 
interest  of  public  health,  be  recommended  to  the  dispensary 
by  the  medical  officer  of  health. 

Medical  Officer  of  Health  and  Tuberculosis  Officer.  _ 
On  the  question  whether  the  office  of  chief  tuberculosis 
officer  and  medical  officer  of  health  should  permanently 
be  held  by  the  same  person  there  was  a  consensus  of 
opinion  that  this  question  has  already  been  settled  by  the 
Local  Government  Board’s  Order  of  July  26th,  1912,  anu 
by  the  reply  of  the  Board  dated  October  5th,  1912,  to  the 
letter  of  the  Association  dated  September  16th,  1912. 

Tuberculosis  Officers. 

The  representatives  of  the  Society  of  Medical  Officers 
of  Health  expressed  their  entire  agreement  with  the 
policy  of  the  Association  that  the  minimum  salary  of  a 
tuberculosis  officer  who  is  a  chief  clinical  officer  should  be 
£500  per  annum. 

Proposed  Further  Conference. 

The  general  question  of  the  extent  to  which  whole-time 
officers  should  be  allowed  or  encouraged  to  undertake 
medical  or  surgical  treatment  was  postponed  to  a  further 
conference.  _ _ _ _ 


IRELAND. 

Meeting  of  the  Advisory  Committee. 

A  meeting  of  the  Advisory  Committee  to  the  National 
Health  Insurance  Commission  (Ireland)  was  held  recently 
in  Dublin ;  the  proceedings  were  private,  but  the  following 
report  was  furnished  to  the  press. 

The  Chairman  said  the  first  matter  for  consideration 
was  what  equivalent  grant  Ireland  was  entitled  to  in  view 
of  the  extra  grant  which  was  to  be  given  in  Great  Britain. 
The  second  question  was  whether  medical  benefits  should 
be  extended  to  Ireland.  It  was  probable  that  before  the 
question  was  decided  that  a  committee  would  be  appointed 
to  consider  and  report  on  the  whole  matter. 

The  Right  Hon.  M.  F.  Cox  (Medical  Member)  said  he 
could  think  of  no  argument  which  should  deprive  Ireland 
of  medical  benefits  which  would  be  good  for  the  other 
countries.  It  would  be  most  desirable  that  women  and 
children  should  be  included  in  Ireland,  even  if  it  were  not 

so  in  England.  .  . 

Mr.  J.  D.  Nugent  (Ancient  Order  of  Hibernians)  said 

they  could  not  offhand  ask  the  insured  persons  in  Ireland 
to  increase  their  contributions  by  lid.  ;  they  could  not 
ask  the  employer  and  the  employee  to  pay  their  propor¬ 
tion,  because  the  insured  person  in  Ireland  was  paying 
to-day  through  the  public  rates;  £194,153  was  paid  for 
medical  treatment  in  Ireland  to-day,  and  out  of  that 
5  per  cent,  was  paid  by  the  State.  Practically  every 
insured  person  was  at  present  entitled  to  medical  treat¬ 
ment  and  drugs  free.  For  oyer  two-thirds  of  ^he  people 
there  was  no  doctor  but  the  dispensary  doctor.  He  thought 
the  difficulty  could  be  got  over  if  the  Insurance  Commis¬ 
sioners  would  take  the  matter  up  and  go  into  it  witn 
Mr.  Lloyd  George  and  substitute  the  insured  person  s  card 

for  the  dispensary  tickets.  .  .  .  A 

Mr  M.  A.  Ennis  (County  Councils  Association)  opposed 
the  idea  of  extending  the  medical  benefits  to  Ireland  so 
long  as  the  present  dispensary  system  continued.  His 
hope  had  been  that  immediately  after  the  passing  of  the 
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Government  of  Ireland  Bill  into  law  the  Irish  Parliament, 
or,  if  the  bill  failed  to  pass,  the  Imperial  Parliament, 
would  pass  a  comprehensive  scheme  effecting  vital 
changes  in  the  Poor  Law  system  in  Ireland,  largely  on  the 
lines  recommended  by  the  Poor  Law  Commissiln 
w  *  7-?-°  a(!°Pfced  recommending  that  tlieequiva- 

ihnnW  hh°  ad(bLtl0,nal  gi;ant  to  be  §iven  in  Groat  Britain 
shouMbe  placed  at  the  disposal  of  the  Irish  Commission, 

and  that  °r  ben0tlt  ?°,uId,  be  “‘“ded  to  Ireland 
,  “d  ™  l'J0  Government  should  be  asked  to  appoint  a 
committee  to  report  on  the  subject.  1 1 

Provision  of  Nourishment  for  Consumptives. 

sumutiZfT  th®k  d?miciliary  treatment  of  con- 
Sr  fer  the.f“atorium  beneflts  of  the  Insurance 
sionerqdlTttatl°?  on  the  Iriah  Insurance  Commis- 

L  ntS  fc  "Tk'  Ifc  w?s  P°inted  out  that  the  Act  would 
mlSE?^  as  combating  tuberculosis  was  concerned, 
ess  the  Dublin  Insurance  Committee  had  power  to  give 
(,T]fnChiet  Commissioner  stated  that®  he 

hid  the  no'aS  -k  t0  a|mse  if  the  Committee 

had  the  power  to  give  nourishment,  but  if  the  Committee 

body  the  -r  Ublln  CorP°ration,  or  some  such 

monf  b/n  the  domiciliary  treatment,  including  nourish- 

amiroved  of  °Uft Vl  that  SUch  a  scheme  would  bo 

under IhJ  aJ  w T8?*  tb°  ™rPoration  had  that  power 
a  ,  n  6  Act,  but  that  was,  of  course,  a  legal  question 
Asked  whether  the  Insurance  Committee  could  not  make 

WwdAeed  patiente-  lle  said  he 
inou0nt  it  had  that  power,  but  the  Commissioners  were 

thaiTs  t^v^W  SA°Uld  b®  n°  separation  of  treatment— 
that  is  to  say,  that  the  same  body  should  supply  doctors 
nurses,  drugs,  and  nourishment.  PP  J  °  S’ 


[NOV. 


23,  1912." 


THE  ADVISORY  COMMITTEE. 

Sib  John  Collie  announces  -that  in  view  of  the  decision 
of  the  Representative  Meeting,  he  has  handed  in  his 
"HSt”  aS  a  member  of  the  Advisory  Committee  to 
SlS  £?  ,Wf  ”om,“ated  by  the  Government.  He  Ion 

profession  and  °°£  T*®  “?  fur‘her  SOTTioe  to  th» 
1  •  1  and  that  his  continued  presence  on 

Committee  would  be  open  to  misconstruction. 


5.  That  further  efforts  should  be  made  to  maintain  the  riehfe 
of  the  mgdical  practitioner  to  dispense  his  own  medicines 
to  insured  persons  under  the  Act.  weaicinea 


“  IMPERIAL  MEDICAL  REFORM  UNION.”  [ 

We  are  informed  that  at  a  meeting  of 

Committee  of  the  Imperial  Medical  Reform  Union,'  held™ 

November  7th,  it  was  unanimously  resolved  : 

That  the  Executive  Committee  of  the  Imperial 
Reiorm  Union  consider  that  the  members of  the  nrnff?  -Cal 
can  he  recommended  to  accept  service  under  t hi  f„  °" 

Act  on  the  following  conditions :  tbe  InsuraaC9 

1.  That  payment  be  made  for  actual  services 
and  medicines  supplied.  Les  rendered 

3  Thai  tbl  S?  limitf  of  a  week  be  observed, 
o.  liiat  the  conditions  of  service  be  comnnHhio  unit  u 

honourabie  traditions  and  practice  of  ftie  profession-  am? 

4:  That  the  whole  question  of  remuneration^ 
considered  at  the  end  of  three  years  emuneiatl0n  be  re- 


CHEMISTS  AND  THE  ACT 

ftateTSr^f  -7  the  M™**"  Guardian  recently 

‘  atcct  that  chemists  are  evincing  no  desire  to  he  th« 

ActPandS  tl  “edlcines  and  appliances  under  the  Insurance 
Act  and  that  great  inconvenience  will  arise  to  insured 
persons,  seeing  that  though  chemists  are  ,  n  5 
exempted  from  the  Shop  Hours  Act,  they  have  decided  to 
close  their  establishments  with  other  traders.  In  reply  to 
these  statements  Mr.  W.  G.  Hughes,  the  Honorary  Secretary 
of  the  Manchester  Pharmaceutical  Association,  writes  that 
the  chemists  are  not  only  desirous  of  supplying  medicines 

caieThParnoeSoW  A1'  ^  Act’,but  ,tbat  tl£y  wilftake  every 
caie  that  no  obstacles  are  placed  in  the  way  of  insured 

persons  obtaining  medicines  at  all  times,  as  before  the 
passing  of  the  Shop  Hours  Act.  1 


RESIDENT  MEDICAL  OFFICERS  OF 
HOSPITALS. 

Application  having  been  made  to  the  Insurance  Commis- 
SrV°r  the  determination  of  the  question  whether 

tfesd  to  r“nc?eranr°ofCerS  TpI°ycd  hospital  authori- 

reouirorl  tndh0P  feSTnal^Services  in  a  hospital  are 
required  to  be  insured  under  Part  I  of  the  Notional 

andThor*  ACt’-a  PUt>liC  bearin8  was  beld  on  October  22nd 
and  ohe  Commissioners  have  given  the  following  decision  • 

under  ^  the  Scdnditions^  ref  erred.6  to  It  obeyed 

22nd  October, 

service  within  the  meaning  of  the  National  Insumnce  Act 
and  are  accordingly  not  required  to  be  insured  thereunder’ 
Se?!' yeaT  ^  °f  r“>™ration  floes  not  exceed inTafue 


SOCIETY  OF  APOTHECARIES  OF  LONDON 

L  ISSSfs 

as  to  interfere  iniSouriv  wifw’h?®  °LBUch  a 

■ 

practiced  th®  m°St  Sen°US  effect  on  their  reputationtnd 

5'  sf»ii  “sit  si  ‘fhVrrr1  ^moi,, 

s Hi Si 

X£fnTma?odritrn  ‘heS8  — -Wtr 

4.  I  hat  attention  should  bo  enllori  fo  i  •  i 


Assodatiun  Hotins. 

NOTICE  OF  THE  FORMATION  OF  A  NEW 
BRANCH  OF  THE  ASSOCIATION. 

The  following  change  has  been  made  iu  accordance  with 
the  Artmles  and  By-laws  of  the  Association,  Sd  takes 
effect  from  the  date  of  publication  of  this  notice : 

Bast  Africa  and  Uganda  Branch. 

That  a  Branch  of  the  Association  be  formed  to  ho 
designated  the  East  Africa  and  Uganda  Branch  and 
composed  of  the  members  of  the  Association  reddeni 

Protectorates!*  EaS‘  AWca  aud  USa“da 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

chair*11  Agenda •  t  K’,1"'  Bosbrn-gb,  President,  in  the 

At  oomminflcatfons 

mvr.  W.  P. Kennedy:  Some&s ohat  gU„ IT ”3)  M^cTs’ 
Flemming:  Acute  oedema  of  the  lung  %)  Dr  T  Wood 

practice  wVnll  °U  the  Value  of  hfrse  Lirurn  in  general 
Secretaries^”  E”  Beaumont  and  Newman  Neild,  Honorary 

Tl^Lnnua^diWr0^  ®0UT,?;Eastern  Counties  Division.- 
DoueHs  Hofo]  PoiLm  ^1<3  Iavision  will  take  place  in  the 
6th  a f  fi  ^0  ^  hl  r  f ’  011  the  evening  of  Friday,  December 

m  ’j  Oltvu  r  IT  °°k-  Cbairman-  Dr.  Muir.  Tickets,  5s.-- 
M.  j.  Oliver,  Honorary  Secretary,  St.  Boswells. 

beShe[datNtlf0RSnn?>;^y  special  meeting  of  this  Branch  will 
SSsSS? November^  T/t1',  Southampton,  on  Wed- 

to  adoDt  Ion  Hm  leeo  ’  at  3  the  business  ot  which  will  be 
Model  Ethical  RnloTofVTei\datl0at?f  tlie  Branch  Council)  the 
to  the  SroSiit  nf  fi  6  ^ssoctatlon-  Members  are  referred 
the  nolo  oT  ^  T-  f  the  Jou«nal  of  September  21st,  also  to 
temter 28th  AnfrT3  i°U  p‘  350  of  the  Supplement  of  Se> 
m^Bnc^ ^wnire^  toUr.  I^an<SaC^10n,0f  tbe  above  business  the 
of  the  Branch  wlwn  n!  mt°-nb?  half-yeariy  general  meeting 

interest  micrnHooT^oiiaperS -wdl  be  read  and  cases  of  clinical 
fnlofi; t  *  ™lcroscoPical  specimens,  etc.,  will  be  shown  To 

members  who^e^r^V011  °fi tbe  ageuda  ifc  ia  requested  that 
“mm  uni  cat  or  show  casea-  etc.,  will 

Green,  Brandon  Hoyus?MileEndHCrmyouttCr'efery’  JAME3 


MOV.  23,  1912.] 


MEETINGS  OE  BRANCHES  AND  DIVISIONS. 


r  Supplement  to  thb 
L British  Medical  Journal 


577 


Jfteetmp  of  fSnittcIjes  anil  Hibisioits. 

\  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

DUNDEE  BRANCH. 

A  meeting  of  tlio  Branch  was  held  on  November  12th  in 
University  College.  Dr.  AV .  E.  Foggie,  Vice-President, 
was  in  the  chair,  and  fourteen  were  present. 

Hides  of  Ethical  Procedure.—- The  Rules  and  Rules  of 
Ethical  Procedure,  as  amended  by  the  Central  Organization 
Committee,  were  adopted. 


Dundee  Division. 

A  meeting  of  the  Division  was  held  at  the  close  of  the 
Branch  Meeting.  Dr.  C.  S.  Young  was  in  the  chair,  and 
forty-five  were  present. 

Buies  of  Ethical  Procedure.— The  Rules  and  Rules,  of 
Ethical  Procedure,  as  amended  by  the  Central  Organization 
Committee,  were  adopted. 

The  Insurance  Act.— Proposed  by  Dr.  Kerr: 

(a)  To  give  service  under  the  Act. 

Proposed  by.  Dr.  Tulloch  : 

(b)  To  refuse  service  under  the  Act. 

Proposed  by  Dr.  Rogers  : 

(c)  Dr.  Beaton’s  motion  in  Council. 

On  voting  (a)  was  carried  against  (6),  and  on  (a)  being 
placed  alongside  (c),  (c)  was  carried,  and  also  as  a 
substantive  motion  as  follows  : 

To  consider  the  recent  offer  of  the  Chancellor  of  the 
Exchequer,  which  affords  the  British  Medical  Association 
an  opportunity  of  conferring  with  him  and  with  the  Com¬ 
missioners  as  to  the  points  on  which  the  demands  of  the 
profession  have  not  yet  been  met. 

Instructions  to  Representative—  In  instructing  the 
Representative  how  to  vote,  the  following  resolutions  were 
carried : 

That  such  a  conference  shall  have  no  power  to  come  to  terms 

without  reference  to  the  Divisions.  ,.  , 

That  no  mileage  be  deducted  for  a  central  fund  from  medical 

That^no1  central  deduction  be  made  from  the  amount  allotted 
for  medical  remuneration. 

Forfarshire  Division. 

An  ordinary  meeting  of  this  Division  was  held  in  Arbroath 
on  November  14th.  Dr.  J.  D.  Dewar  was  m  the  chair,  and 
twenty-seven  practitioners  were  present.  .  . 

Model  Rules.— The  model  rules  for  a  Division  not  itself 
a  Branch,  and  the  rules  for  ethical  procedure,  as  modified 
bv  the  Central  Organization  Committee,  were  adopted. 

Instructions  to  Representative. — Thereafter  it  was  unani¬ 
mously  agreed : 

munt  thin  meeting  is  of  opinion  that  the  conditions  of  service 
laid  down  in  the  Provisional  (Medical  Benefit)  Regulations 
and  in  the  Chancellor  of  the  Exchequer’s  statement  of 
October  23rd  1912,  are  not  acceptable  to  the  members  of 
Division  but  that  they  form  a  suitable  basis  for  negotia¬ 
tion -that  it  resolves  to  instruct  its  Representative  to  the 
Representative  Meeting  to  support  a  motion  in  favour  of 
arranging  a  conference  for  the  discussion  and  adjustment  of 
the  differences  between  the  Government  and  the  profession; 
and  further,  in  the  event  of  the  motion  to  confer  being  lost, 
ft  desires  the  Representative  to  vote  for  the  rejection  of  the 

“  latest  offer.” 


EAST  ANGLIAN  BRANCH: 

West  Norfolk  Division. 

A  special  meeting  of  this  Division  was  held  on 

November  11th.  .  . 

The  following  resolutions  were  passed  unanimously  . 

Insurance  Act. 

(a)  That  this  meeting  refuses  service  under  the  National 
Insurance  Act  on  the  conditions  at  present  offered. 

tb)  That  this  meeting  strongly  resents  the  speeches  o 
Sir  Clifford  Allbutt  and  Sir  Victor  Horsley  that  the 
scheme  for  the  provision  of  medical  benefit  under  the 
Insurance  Act,  as  outlined  by  the  Chancellor  on 
October  23rd,  ought  to  be  accepted  by  the  profession  at 
large  They  feel  that  such  a  statement  is  entiiely 
unauthorized ;  that  it  is  prejudicial  to  the  welfare  of  the 


nrofession ;  and  that  the  decision  of  the  Representative 
Meeting  ought  to  have  been  awaited  before  any  statement 

(c)  That  under  sanatorium  benefit,  no  part-time  medical 
V  J  officer  of  health  shall  interfere  with  or  advise  upon  the 
treatment  of  any  patient  who  is  under  the  care  ot 
another  practitioner. 

Election  of  Deputy  Representative. — Dr.  Thomas  was 
elected  to  attend  the  Representative  Meeting  as  deputy 
for  Dr.  Steele.  _ 

EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

A  meeting  of  this  Division  was  held  at  Newtown  St. 
Boswells  on  Thursday,  November  14tli.  The  meeting 
was  a  large  one  in  view  of  the  prevailing  influenza, 
almost  50  per  cent,  of  the  practitioners  in  four  counties 

being  present.  ,  ,. _ 

The  Chancellor's  Proposals. — The  following  resolution, 
moved  by  Dr.  Marshall,  was  carried  nermne  contra- 
dicente : 

That  in  the  opinion  of  this  meeting  the  medical  profession 
should  refuse  any  financial  offer  under  the  National  Insur¬ 
ance  Act  until  the  conditions  of  service  are  made  compatible 
with  the  best  interests  and  honourable  position  of  the 
nrofession  ;  and  that  this  meeting  considers  that  the  condi¬ 
tions  of  service  laid  down  in  the  regulations  issued  by  the 
Insurance  Commissioners,  notwithstanding  the  fresh 
conditions  foreshadowed  by  Mr.  Lloyd  George  m  his  speech 
on  October  23rd,  are  intolerable  to  any  self-respectm„ 
medical  man,  would  destroy  for  ever  the  independence  of 
the  medical  profession,  and  are  contrary  to  the  public 
interest. 

Instructions  to  Representative.  —  Dr.  M.  J.  Oliver 
(seconded  by  Dr.  Marshall)  proposed  : 

That  the  Division  instructs  its  Representative  to  oppose  all 
motions  at  the  coming  Representative  Meeting  tending 
towards  the  operation  of  the  National  Insu^ce  ^ot  ^nde 
the  conditions  now  proposed,  and  to  oppose  all  motions 
tending  towards  the  initiation  of  fresh  negotiations  with  the 
Government  by  plenipotentiaries  of  the  profession,  anti 
to  support  action  tending  towards  a  refusal  by  the  Associa¬ 
tion  to  work  under  the  Act  until  radically  altered,  so  as  to 
conform  to  the  views  of  the  profession. 

Dr  W  Doig  moved  an  amendment  to  tlie  effect  that  the 
Representative  be  empowered  to  support  any  motion 
leading  to  the  opening  up  of  negotiations  with  the  Govern- 
ment.  The  resolution  was  carried  by  a  large  majority, 
four  members  voting  in  favour  of  the  amendment.  Four 
members  unable  to  attend  wrote  in  support  of  the  action 
adopted  by  the  meeting. 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Dumbartonshire  and  Argyllshire  Division. 

A  meeting  of  this  Division  was  held  in  Clydebank  on 
November  12th.  Dr.  James  Wilson  presided,  and  twenty- 
one  members  and  one  non-member  were  present.  live 
members  sent  apologies  for  absence. 

Red  Cross  Society.— The  Secretary  read  a  letter  from 
the  Dumbartonshire  branch  of  the  Scottish  lied  Cioss 
Society  asking  what  were  the  lowest  fees  that  would 
be  accepted  for  first  aid  or  home  nursing  lectures.  He 
had  replied  quoting  the  Division’s  repeated  resolutions  tha. 
one  guinea  per  lecture  must  be  paid.  I  he  Secretary  s 
action  was  unanimously  approved.  In  this  connexion  two 
members  reported  success  in  obtaining  the  teims 
demanded. 

Reports  from  Provisional  Medical  Committees. 
Amvllshire. — Fif tv-two  practitioners  out  of  fifty:seven  had 
signed  the  complementary  pledge:  the  remainder  were 
expected  to  be  loyal ;  resignations  of  all  contract  practice  had 

^ eDumbarton^ ( Burg h  and  County )  and  Clydebank  (Burgh).— 
Thirty-three  practitioners  sent  in  154  resignations  ;  one  refused, 
but  will  not  take  any  action  in  opposition. 


Central  Defence  Fund.-The  _  state  of .the  fund,  so  far 
as  this  Division  is  concerned,  is  as  follows:  Guarantee 
£359,  remitted  to  London  £55,  number  of  supporters  50 
(46  members,  4  non-members),  approximate  members 
actually  practising  in  Division  91.  Considerable  discus¬ 
sion  took  place.  Vigorous  emplmsis  was  laid  on  the  un¬ 
fairness  of  practitioners  reaping  the  benefit  of^he  British 
Medical  Association  organization  (carried  on  at  great 
expense),  and  so  profiting  by  their  fellow  practitioners 
sense  of  duty,  yet  failing  to  give  financial  support.  The 
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yeet“  upporShetnd^3  ‘°  CaU™“  ‘b°Se  wb°  ba(1 

[o.^Vresentative.- After  discussion  of  the 
Council  s  report  it  was  agreed  unanimously: 

fesv&t”  asssLS? 

It  was  ^lso° resolved1  Hi n?ei'fi  afle?tm»  him  professionally. 

undertaken  at  rates  L?iess  tha°n  the  r  p,ractice  sbould  & 
the  Insurance  Act.  1  th  the  rates  accepted  under 

a^e?Tn  fervi™in  l}f  Highlands  and  Islands.- It  was 
tb«  f  d+h  dl2ect  the  attention  of  the  Branch  Council  to 
the  forthcoming  report  of  the  committee  investigating  Cm 

Glasgow  Central  Division. 
m  ,  National  Insurance  Act. 

Hal]  ?f^-erS  °f  ctbe  above  division  met  in  the  Facultv 
2  the  cha!“Cent  Stre  ’  Nortnibor  12th.  Dr.  R.  Jardin? 

It  was  further  agreed : 


meetings  of  branches  and  divisions. 


[Nov. 


'  to  tis 

He  stated,  in  a  lucid  address,  the  reasons  which  l  ^ 
mm  to  express  this  ouinion  n..  t  rt  1101  1Qduced 

ChanceUor  01  the 

Dr.  Todd  thought  that  to  Jefisf  2‘vice  [nde 
would  raise  differences  in  the  profession  that  ™  ,1 

destroy  its  present  unity.  He  proposed  that  tlm  P  °U  d 
“  f  instructed  to" supportTSlon^r  nogofe 

The  result  of  the  vote  was  as  follows:  For  Dr  Lindsav’o 
mot.on,  21 ;  for  Dr.  Girdwood'a  amendment.  36 ;  2embe,l 
of  the  Associafon  in  favour  of  accepting  service  24 
against  accepting  service,  16.  p  °  ce’  ^  * 


Ilsenhitive1Me^tin^1of?heiAssoc>hitkm^t>frf at  the  Eepre- 

Bepresentative  to  vote  for  t h P  a™S  th  a  t  we  instruct  our 
with  ,ul1  Peters  to  negotiate  w“Khe  GovernmeSrmi‘tee 

Glasgow  North-Western  Division 
A  meeting  of  this  Division  was  held  on  November  12tli 

mi  n  .  Report  of  Council. 

opimons.“^idtSrfaattSJre^^a^|rJJs^'oir 

paragraphs  mentioned  in  paragraph  lV  y  ~ 

rSthfsue2etc?.  make  ^  — 
hospTafSs^dSUd ftae*?"*  t‘"e  ™mbera  °f 

receipt  of  sanatorium  beSt  treatmeilt  of  ““se  in 

thePCoSte2e2:  "  ™*  res<>1^  to  support  the  report  of 

Paragraph  28:  After  some  discussion  n  r 
proposed  and  Dr.  Hay  seconded :  SCUSS10U  Dr-  Laird 

ment  of  th^ublteMStellsSvtee.  uudertake  the  manage- 

Representative^ sh  lulcl  principIe>  the 

An  amendment  was  proposed  hvI^V^  t0  V°te  a§ainsi  ifc- 
by  Dr.  R.  DrcKSoKTSffi  ■eo“d“1 

ia  ‘"e 

motion!™hich  wa^iSt.*01  amencim™‘  and  7  for  the 
Paragraph  29  was  approved. 

by  “SoSrfii  was  resolved0 to°oi2e"  L“Mf '  SC°°“a“1 
the  Representative  gU  e  110  instructions  to 

^  “S|° 

thf InSnce^^Swlrnofc11  m  Protessi<>-  on 

Paragraph  114 :  Dr.  Lindsay  proposed'1  satlsfactory- 


GLOUCESTERSHIRE  BRANCH 

gLh  gLnCral  ™2eting’  lleld  at  Dm  General  Hosnital 
Cheltenham,  on  October  17th,  the  President  in  the  chit- 

iCXN8£°ved/  microscopic  specimen  of  Egg  of 

Reiic  J  of  /! \V'  Ef  1  TIKFJ  read  a  paper  entitled,  A 
Me mew  of  the  Treatment  of  Syphilis.  A  discussion 

tookDpSt,  and  Sr.  FmHr™epiie2f  ^  ^  ArF ““ 

inner.  Eighteen  sat  down  to  dinner  at  the  Uosv 
DrrRrMaa”artn  10  "‘'m'”"'  'vbo11  a  Toto  of  condolence  to 
by  the  President  and S‘  beteavemeut  was  Prosed 

A  special  meeting  was  held  at  the  General  Hosnital 
Cheltenham,  on  October  25th,  the  President  bein“Tthe' 
chair  and  thirty-seven  members  present.  ° 

in  ZtTtIiiTtt~rh\  CA3IEa  gained  ‘be  position 
+w  ni  to  ±ees  for  sanatorium  benefit,  and  pointed  out 
f  G  oucester  City  Health  Committee  refused  the  2s  6d 

[ear  '  con°Wt  “If  M°n-  and  coaM  a»‘  agree  to  a  tires 
Seconded  b[  Dr.  Go™  Pr0P°Se  bj  D‘''  MiCiIiTNEF  aaJ 

That  the  fees  offered  hy  the  city  he  accepted. 

PRUENCUj0HNSf0MWed’  iUn WhiCh  DrS-  WADDY’  RoCKELL, 

!’  ?JfLLISH-  Conder,  Holmes,  Goode,  and 
Bait  took  part  The  resolution  was  passed. 

thfSioneft]me?Ca\C°Wl-m^?e-~TIle  meefcinS  endorsed 
the  Privistenn  Mfr  f  obtaining  representatives  on 
Gloucpstevsln' L  i  dieal  Committee  from  those  areas  of 

namelv  *  TWn>  1Ch  the  area  of  the  Branch, 

ofBStol  mvliorn3  S°dbn‘'y  disteiofa-  * 

washEehlVntmf?etinRg’  tc?  7hich  non‘members  were  invited, 
beT  12th  Ti16  R°yal  Infirmary>  Gloucester,  on  Novem- 

onehuudvpdTheTPliESIDENT  WaS  iu  the  chail-  aud  over 

n®  bundled  medical  men  were  present. 

■J’Z  \nsuraf}CG  Act.-D r.  Dighton  mentioned  that  an 
-mnoinfr  nieeting  of  the  Cheltenham  doctors  holding  club 

the  con pW  S  !2d  , been.  bebl>  il1  which  they  had  come  to 
i  d  nf  fl  r  that>  owmS  to  the  increased  offer  on  the 
Tt  w  °  Government,  negotiations  might  be  reopened. 

MELLism  °P°Sed  by  Dr*  Magartney  and  seconded  by  Dr. 

con^tionsU^  n°^  g^V°  servace  under  the  Act  under  present 

sJolm  on  fhB  Mr-  B+uckell-  Lr.  Goss,  and  Dr.  B.  Davies 
carried  T)  res(?lutlon;  whicli  was  put  to  the  meeting  and 
Howell,  Soutar  «  amendment,  seconded  by  Mr. 

Taregmnted.Uld  WOrk  ^  Act  if  Certain  other  condition3 
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was  discussed  by  Dr.  Bell  and  others,  but  was  lost  on 
being  put  to  the  meeting. 

Instructions  to  Representative.— Dr.  Macartney  pro¬ 
posed  and  Dr,  Mellish  seconded  : 

That  our  Representative  should  he  instructed  to  vote  at 
Representative  Meeting  for  reoponing  negotiations  on  the 
basis  of  six  cardinal  points. 

Dr.  Waddy,  Dr.  Bell,  Dr.  Grey,  Dr.  Soutar,  Mr.  Buckell, 

—  r\  TT  r  TV..  mm  n  v»  cl  OV\nl/,n  AT3  f.llO 


r»v  Waddy  Dr.  Bell,  Dr.  UrREY,  JL»r.  ooutak,  mr.  n.ucaa.nn,  j  ^  .  , 

Dr’  McQuaxde,  Dr.  Hope,  Dr.  Scott,  and  others  spoke  on  the  I  passed  unan  mo  y  . 
v  '  ,  , •  Dr.  Campbell  proposed  I  1.  That  we  instruct 


held  in  Blackpool  on  November  13th.  Dr.  1.  Fisher  waa  ; 

in  the  chair,  and  thirty-one  practitioners  were  present. 

Expenses  of  Representatives.— It  was  decided  to  agree  to 
the  resolution  of  the  Lancashire  and  Cheshire  Branch  tlia 
the  expenses  of  Representatives  should  be  met  oy  a  general 
voluntary  levy  on  all  members  of  the  Branch,  and,  fuit  ei, 
that  the  rate  of  payment  should  be  one  guinea  per  day. 
Report  of  Council  —  The  following  resolutions  were 


XJ I.  - \  _  '  •  -j 

resolution,  which  was  carried, 
and  Dr.  Bell  seconded 


1.  That  we  instruct  the  Representative  that  we  will  have 
nothing  to  do  with  the  Act  as  it  at  present  stands.  . 

I.  That  the  Representative  vote  against  the  reopemn0  ot 

3.  That  the  Representative  he  given  a  free  hand  with  regard 
to  any  questions  that  may  arise. 

Medical  Members  of  Advisory  Committee.— The  following 


That  the  members  of  the  Gloucestershire  Branch  of  the 
British  Medical  Association  consider  that  the  terms  now 
offered  by  the  Government  for  medical  benefits  under  the 

Insurance  Act  are  such  as  can  be  so  modified  consul ta-  meaicao  -  u  . . 

thTprof  ess^on0  ami  “accord  ingl  y  distract  Their  Representa-  I  resolution  was  also  carried  unanimously : 
tive  to  the  Special  Representative  Meeting  to  be  held  on  |  muof  flic  P.laoknnol  Division  deplores  the  a 
November  20th  to  propose  (or  support)  a  resolution  that  a 
small  number  of  general  practitioners  representing  the 
various  interests  concerned  be  chosen,  with  plenipotentiary 
powers,  to  confer  with  a  representative  of  the  Government 
with  a  view  to  a  modification  of  the  terms  with  regard  to 
mileage  or  any  other  matters  of  detail,  and  to  arrive  at  a 
settlement 


JbUiUUiDU  vrao  — -  0 

That  the  Blackpool  Division  deplores  the  attitude  adopted  by 
the  members  of  the  medical  profession  who  still  lemain  on 
the  Advisory  Committee. 


This  was  put  to  the  meeting  and  lost. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Blackburn  Division. 

A  meeting  of  this  Division  was  held  on  October  17tli  at 
the  Old  Bull  Hotel,  Blackburn.  Dr.  Cran  was  m  the 

'Model  Ethical  Rales.— It  was  moved,  seconded,  and  re¬ 
solved  that  the  model  Ethical  Rules  be  adopted. 

Tuberculous  Patients.— It  was  moved,  seconded,  and 


Manchester  (South)  Division. 

A  GENERAL  meeting  of  this  Division  was  held  on  Novem¬ 
ber  12th.  Dr.  Edlin  presided,  and  there  was  a  record 
attendance  of  members,  forty-seven  being  present. 

Correspondence. — Letters  were  read  from  Dr.  Garstang, 
Dr  J.  Brown,  Mr.  Larkin  (Honorary  Secretary,  Lanca¬ 
shire  and  Cheshire  Branch,  Honorary  Secretary  Man¬ 
chester  (North)  Division),  and  from  Dr.  Cox  in  reference 
to  the  Central  Defence  Fund.  ,  T, 

Public  Medical  Services  :  Subcommittee  s  Report.  1 
Secretary  intimated  that  the  Subcommittee  had  met 
twice,  October  8th  and  29th,  and  then  read  the  finding  of 
the  Committee.  This  report  was  read  and  approved. 

Future  Contracts  for  Medical  Attendance— The  Com- 

-1  -11  j  i n  1 1  mvT.l ATI  fit  lillfi 


Tuberculous  Patients. — It  was  moved,  seconded,  anc  qVpp  ^  reeommonded  to  the  Division  the  adoption  of  the 

resolved  that  Dr.  Greenwood’s  arrangement  with  reference  m  ttee  recommended  to  tne  divisio 

to  tuberculous  patients  be  adopted,  and  that  the  fees  be  |  following  leso  u 
r  .  •  ,  1  .  .  .  .  i„i  Rvifieh  Monica! 


to  tuDercuious  mo  ,,  3-1 

those  given  in  the  model  scheme  of  die  British  Medical 

Association  for  treatment  of  tuberculosis. 

Public  Medical  Service  Schemes. — It  was  moved,  seconded, 

and  resolved 


That  no  contract  appointments  shall 

medical  attendance  on  (1)  insured  nor  on  (2)  ^msuiect 
persons,  except  in  accordance  with  the  policy  J  ^  L 
Medical  Association  and  approved  of  by  the  Division 
through  the  Provisional  Local  Medical  Committee. 


J.V.!.  I.VUV.  *  - - -  ,  I 

That  papers  relating  to  the  two  Public  Medical  Service  |  •  carried  nemine  contradicente. 

lie  on  the  table  and  he  discussed  at  some  future  ^as 


schemes  lie  on  the  table 
date. 

Guarantee  Fund.- Dr.  Keighley  read  a  letter  from 
Dr  Cox  with  reference  to  the  increase  ot  the  Guarantee 
Fund  to  £20  per  head,  and  it  was  moved,  seconded,  and 
resolved : 

That  until  other  Divisions  come  up  to  the  Blackburn  Division 
no  steps  be  taken,  and  that  the  Secretary  write  to  Di.  Cox 
to  this  effect. 

Vote  of  Thanhs.— It  was  moved,  seconded,  and  resolved. 

That  a  vote  of  thanks  he  given  to  Dr.  Greenwood  for  coming 
to  the  meeting  and  going  over  with  the  members  the  srnps 
to  be  taken  in  connexion  with  tuberculosis  m  the  Burgh  ot 
Blackburn. 

A  meeting  of  the  Division  was  held  at  the  Old  Bull 
Hotel,  Blackburn,  on  November  11th,  Dr.  Cran  m  the 

Lb Insurance  A,ct— It  was  moved  by  Dr.  Mitchell, 
seconded  by  Dr.  Greeves,  and  resolved  unanimously  : 

That  we  refuse  service  under  the  Act,  aud  that  this  notice  bo 
sent  to  the  press. 

Guarantee  Fund.— It  was  moved,  seconded,  and  resolved 
that  Dr.  Craig  should  vote  that  the  members  of  this 
Division  are  willing,  if  the  necessity  arises,  to  come  up  to 
the  £20  per  member  guarantee,  provided  the  other 
Divisions  will  do  likewise. 

Club  Practice.— It  was  moved,  seconded,  and  resolved 
that  it  be  left  to  Dr.  Craig’s  discretion  how  lie  should  vote 
with  respect  to  club  practice  in  certain  districts. 

Expenses  of  Representatives. — It  was  moved,  seconded, 
and  resolved  that  the  expenses  of  Representatives,  mem¬ 
bers  of  Council,  and  members  of  committees  appointed 
from  members  of  the  Lancashire  and  Cheshire  Branch 
should  be  met  by  a  general  voluntary  levy  on  all  membeis 
of  tho  Branch,  and,  further,  that  the  payment  be  two 
guineas  per  day.  _ _ 

Blackpool  Division.  - 

A  MEETING  of  this  Division,  to  which  every  practitioner 
within  the  area  of  the  Division  was  invited  to  attend,  was 


METROPOLITAN  COUNTIES  BRANCH : 
Camberwell  Division. 

The  inaugural  meeting  was  held  at  the  Surrey  Masonic 
Hall  on  November  14th.  Thirty-three  members  and  tlnee 
visitors  were  present.  Dr.  Capes  was  elected  temporary 

0hMMnbrScmimUon  Rides.- The  model  organization 
rules  were  considered,  and  were  suitably  altered  and  were 
adopted  as  tlie  rules  of  the  Division,  subject  to  the  approval 
of  the  Central  Organization  Committee. 

Election  of  Officers.- The ,  following  gentlemen  were 
elected  the  officers  of  the  Division  :  Chairman ,  R.  Capes  , 
Vice-Chairman,  G.  B.  Batten,  M.D.;  Honorary  Secretary 
and  Treasurer,  J.  H.  Clatworthy,  M.D. ;  Representative  on 
the  Branch  Council,  E.  T.  Hollings ;  Executive  Committee , 
B.  A.  Richmond,  M.D.,  W.  T.  Partridge,  IL  G-  Clrtherow 
E  Archer  Wood,  W.  Cooper  Keates,  R.  lilbuiy,  and 

ethical  rules  as  P™  in 
British  Medical  Journal  Supplement  of  September  21st 

were  adopted  as  the  ethical  rules  ot  the  Division,  subject 
to  the  approval  of  the  Central  Organization  Committee. 

Branch  Insurance  Committee.— Messrs.  V.  A.  Jaynes 
and  F.  C.  Langford  were  appointed  on  the  above  committee 
to  represent  the  Division. 

DiSo/ Xing  were  officer^acutrro 

e’ T  Muir,' aT HoLary  Secretary  and  Treasurer. 

W  ti  Payne,  M.D. ;  Representative  at  Representative 

)  it  T{oav  M  D. ;  Representatives  on  Brandi 

Meeting,  •).  H.  tveaj,  ivl.jl/.,  ,  nnnR\-na  MB  • 

/r  Jf  t  tt  Kpfi v  M.D.,  and  C.  G.  Gooding,  ivl.d., 

CommMJ!  Vg.  Annis,  A.  E.  Crabbc,  C.  G.  Gooding. 
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C.  W.  Hogarth  J  H  Keay,  H.  S.  Knight,  W.  H.  Reed, 
C.  J.  Parke,  C.  G.  Wallis,  and  J.  P.  Walsh. 

.  Model  Rules.  The  model  rules  and  ethical  rules, 
including  Rule  Z,  were  adopted. 


Lewisham  Division. 

A  meeting  was  held  at  the  Co-operative  Rooms,  Brownhill 
Road,  to  which  every  practitioner  within  the  area  was 
invited.  Dr.  Toogood,  Chairman  of  the  Division,  presided, 
and  fifty-two  were  present. 

Regulations. — The  following  resolutions  were  proposed  : 

1.  That  the  Lewisham  Division  of  the  British  Medical 
Association  consider  that  the  Provisional  Regulations 
of  the  Insurance  Commissioners,  as  they  at  present 
stand,  are  antagonistic  to  the  proper  rights  and  inde¬ 
pendence  of  the  medical  profession,  and  they  therefore 
direct  their  Representative  to  vote  against  Subsection  A 
01  paragraph  115. 

tiorffi -the  foIlowing  words  be  added  to  Recommenda- 

Until  the  regulations  and  conditions  of  service  are 
such  as  will  be  acceptable  to  the  British  Medical 
Association.” 

In  view  of  the  fact  that  practitioners  were  present  who 
were  non-members  of  the  British  Medical  Association,  the 
h airman  ruled  that  a  vote  of  the  members  should  first 
be  taken,  then  that  a  complementary  vote  of  the  visitors 
should  follow.  In  both  cases  the  resolution  was  carried 
unanimously. 

2‘  Pf°Jidedthattke  sum  specified  be  definitely  allocated  to 

pn  ti°rs’  that1  Act  be  so  amen(led  as  to  restore  to 
them  their  right  to  provide  medicine  for  their  own 

anid  tha*  the  Regulations  of  the  Insurance  Com¬ 
missioners  be  so  framed  as  to  allow  the  individual  mem- 
bfe^of  the  Profession  to  work  the  Act  without  any  sacrifice 

ChanSl1n?entfireCpgniZmg  that,in  his  latest  proposals  the 
Chancellor  of  the  Exchequer  exhibits  a  desire  to  meet  the 

tbe  Profession,  this  meeting  decides,  in  return, 
^  to  modify  its  demands  as  to  include  in  the  capita- 
(nme  fhillings)  ^ed  by  the  Chancellor, 
domiciliary  attend- 

This  resolution  was  also  carried  unanimously, 

Marylebone  Division. 

A  general  meeting  was  held  at  11,  Chandos  Street,  W., 
on  November  13th,  at  5  p.m.,  Mr.  Atwood  Thorne,  Chair¬ 
man  of  the  Division,  in  the  chair.  Eighty-seven  members 
and  nine  guests  were  present. 

Annual  Representative  Meeting.— The  Secretary  read  a 
brief  report  of  the  proceedings  at  Liverpool  in  July, 
stating  what  had  occurred  about  the  various  instructions 
that  had  been  given  to  the  Representatives  of  the  Division 
and  of  their  action  in  respect  to  the  Insurance  Act.  The 
report  was  adopted. 

Votes  of  Thanks.—  A  vote  of  thanks  was  passed  to  the 
Representatives  and  a  special  vote  of  thanks  to  (1)  Dr. 
yke  Acland  for  his  speech  on  sanatorium  benefit,  (2)  to 
1.  Newton  Pitt  for  his  action  re  trades  unionism. 
Instructions  to  Representatives.— Mr.  Charles  Ryall 
moved  and  Dr.  F.  J.  Smith  seconded: 

^ActStrUCt  tllS  RePresentatives  to  refuse  service  under  the 

After  an  animated  discussion,  in  which  Dr.  Gordon 
Holmes,  Sir  Victor  Horsley,  Mr.  Bishop  Harman  Dr 
Montgomery  Smith,  Mr.  McAdam  Eccles,  Dr.  D.  Rox- 
DURGH,  Dr.  Davis,  and  Dr.  Hawthorne  took  part,  the 
following  amendment  was  moved  by  Dr.  Lauriston  Shaw 
and  seconded  by  Dr.  Hawthorne  : 

That  the  Representatives  be  instructed  to  move  : 

That  the  Special  Representative  Meeting  do  appoint~fiv« 

r’“hor“y  to  to to™ 

terms  with  the  Government  and  the  Commissioners  as  m 

fbevUh.eratlOUAanid1regulations’  and  if  terms  are  ageed 

they  be  immediately  reported  to  the  local  Medical  (W 
mittees,  with  an  intimation  that  any  Committee  enteEnn 
J?*?  an  agreement  with  an  Insurance  Committee  should 
make  such  terms  the  basis  of  negotiations,  and  should 
submit  the  actual  terms  of  the  local  agreement  to  tLo 
Council  of  the  Association  before  final  ratification. 

After  considerable  discussion,  in  which  Mr.  C.  Ryall 

WiLKr'soJAn’  P1'  PoYNT0^  Dr.  Spurgin,  Dr.  Camac 
X™-’  Dl;  Pernet,  and  Dr.  F.  J.  Smith  took  part 
he  amendment  was  lost  by  a  very  large  majority.  Mr’ 
Bishop  Harman  moved  that  the  words—  J  Y 
On  terms  as  at  present  offered— 
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should  be  added  to  Mr.  Ryall’s  motion.  This  was  accented 
by  the  proposer  and  seconder.  The  motion  then  stood  : 

To  instruct  the  Representatives  to  refuse  service  o 

Act  on  terms  as  at  present  offered  under  tha 

This  was  carried  by  53  votes  to  5. 

Appointment  of  a  Deputy  Rep-resentaiive.  —  Mr  V 
If3  aPP°inted  a  Deputy  Representative  in 
°  ?;'•  s‘  Maynard  Smith.  The  Rairmaa.  w* 
recJuSed  d  ^  app°mt  any  furtber  deputies  that  might  be 

South-West  Essex  Division. 

A  meeting  of  this  Division,  to  which  all  medical  practi- 
th^W  residmg  within  its  area  were  invited,  was  held  in 
on  Schoolroom.  Leyton  High  Road, 

Report  of  Council. — The  meeting  was  held  for  tho 
purpose  of  considering  the  report  of  the  Council  on  the 
pi esent  position  of  the  profession  with  regard  to  the 
Insurance  Act.  Dr.  Panting  presided.  Eighty-three 
practitioners  were  present.  The  order  of  the  agenda 
paper  was  varied,  and  the  report  of  the  Council  was  take! 

‘  Pbo  Chairman  asked  the  Secretary  to  propose  the 
recommendation  of  the  Provisional  Medical  Committee 
w  lich  was  that  the  Committee  recommend  the  Division  to 
support  the  A  recommendation  of  the  Central  Council 
The  Secretary,  who  was  constantly  interrupted,  proposed 
the  recommendation  of  the  Provisional  Medical  Committee 
this  was  seconded  by  Dr.  Challis.  An  amendment  was 
moved  by  Dr.  Butler  Harris  : 

Toft8^eM1C^«Uader  t1?6  Acfc  be  accepted  at  a  capitation  fee 

of  8s.  6d.  per  insured  person,  provided  that— 

9  18  n,ot  taken  out  of  the  doctor’s  hands, 

z.  Medical  insi>ectors  are  not  created. 

6  No  courts  of  complaint  are  instituted. 
iht'  ^eatment  °f  tuberculosis  is  carried  out  according  to 

county  authorities  and  the 

peA°AneCrhey  XS1&? Th! 

contract  practice.  Other  extras  to  be  paid  for  out  of  the 
Chancellor’s  new  Emergency  Fund  1  OI  li‘e 

7'  ThShPu  a?  ext^a’  Paid  fo1'  out  of  a  central  fund. 

,  ‘  AT6  aapber  of  medical  representatives  be  increased 

flsmuu7e  t°  ten  °in  tbe  Essex  Insurance  Committee. 

8.  The  income  limit  be  £160  from  all  sources  per  annum. 

This  was  seconded  by  Dr.  Jekyll,  and  the  following  took 
part  in  the  discussion:  Drs.  Argles,  Jekyll,  Scott 
Harding  Tomkins,  and  Clarence  Wright.  The  amend¬ 
ment  wa,s  lost  by  a  large  majority. 

Instruction  to  Representative.— Ths  recommendation  of 
the  Committee  then  came  again  before  the  meeting,  and 
cLn  amendment  was  moved  by  Dr.  Price  ; 

That  in  the  opinion  of  this  meeting  the  Government  offer 
affords  a  basis  for  further  negotiations,  and  that  our  Repre 
sentative  be  instructed  to  support  or  propose  a  motion^f™- 
giving  the  Council  or  State  Sickness  Committee  power  to 
reopen  negotiations  with  the  Government. 

This  was  seconded  by  Dr.  Warner.  This  amendment 
was  also  lost  by  a  large  majority.  The  original  recom¬ 
mendation  of  the  Provisional  Local  Medical  Committee 
was  then  put  to  the  meeting;  this  was  lost  by  a  large 

majority.  Dr.  Scott  then  proposed  the  following 
resolutions :  0 

1.  That  as  the  cardinal  points  have  not  been  incorporated  in 

the  Act  or  m  the  Regulations,  this  Division  of  the  British 
ydedlaal  Association  adheres  loyally  to  its  solemn  pledge 
not  to  accept  service  under  the  Act.  v  8 

This  was  seconded  by  Dr.  Margaret  Rorke  ;  it  was  put  to 
the  meeting  almost  without  discussion  and  was  carried  by 
a  large  majority.  J 

2.  That  our  Representative  be  instructed  to  use  his  best 

endeavour  to  secure  that  neither  the  Council  nor  anv 
section  or  subcommittee  of  the  British  Medical  Associa¬ 
tion  reopen  negotiations  with  Mr.  Lloyd  George  or  with 
the  insurance  Commissioners  until  or  unless  the  six 
?.a[d  ivra^ 1  Points  are  to  the  satisfaction  of  the  Representa¬ 
tive  Meeting  embodied  in  an  amending  Act. 

This  was  seconded  by  Dr.  Margaret  Rorke,  and  the  sense' 
oi  the  whole  meeting  concerning  this  resolution  was  taken 
first,  and  it  .was  carried  by  a  huge  majority.  A  second 
vote  consisting  only  of  members  was  taken,  when  the 
resolution  was  carried  by  41  to  8. 

Public  Medical  Service. — The  Chairman  asked  the  mem¬ 
bers  to  remain  for  the  purpose  of  considering  the  draft 
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of  Public  Medical  Service  which  had  been  circulated 
to  every  practitioner,  but  those  present  decided  that  it 
■would  be  better  to  call  another  meeting  for  this  purpose. 


West  Hertfordshire  Division. 

A  meeting  of  this  Division,  to  which  all  practitioners  in 
tho  area  of  the  Division  were  invited,  was  held  at  the 
Town  Hall,  St.  Albans,  on  November  12th.  Dr.  Leslie 
Bates  presided,  and  there  were  about  sixty  members  of 

The  scale  of  fees  recommended 
by  the  Executive  Committee  was  approved. 

Tuberculosis  Officer—  It  was  resolved  : 

That  as  the  advertisement  of  the  County  Council  inviting 

1  o^mitontions  for  the  post  of  tuberculosis  officer  stipulated 
Sain  dittos  which  the  British  Medical  Association  con- 
SgS1 ‘ootSw  to  the  best  interests  of  all  concerned,  this 
meeting  of  West  Herts  practitioners  trusts  that  the  County 
Council  will  therefore  not  ask  their  tuberculosis  officer  to 
undertake  these  duties. 

Attendance  on  County  Police.— Attention  was .drawn  to 
^  circular  issued  by  the  Chief  Constable  offering  an 
inclusive  fee  of  8s.  6d.  per  head  for  attendance  upon 
members  of  the  police  force.  It  was  resolved  : 

That  the  matter  be  referred  to  the  combined  Subcommittee 
of  the  two  Divisions  in  the  county  to  consider  and  settle. 


Defence  Fund.— A  letter  from  the  Medical  Secretary 
wis  read  and  it  was  resolved  that  every  practitioner  in 
the  area  of  the  Division  who  has  not  already  guaranteed 

at,  least  £10  be  asked  to  do  so. 

National  Insurance  Act.- The  following  resolutions 

were  passed: 

That  the  members  of  the  British  Medical  Association  invite 
members  to  record  their  votes,  and  agree  to  accept 
the  opinion  of  the  majority  as  the  opinion  of  the  Division. 

That  this  Division  refuses  to  give  service  under  the  Act  under 

That  inasmuch6 as  the° term s  of  the  Government  open  a  way 
foL-  a  compromise,  it  is  advisable  for  the  Representative 
Meeting  to  give  full  powers  to  a  specially  appointed  Com¬ 
mittee  to  reopen  negotiations  and  to  complete  them,  pro- 
wiihnithere  is  some  alteration  concerning  the  hours  of 
Ie?vfceh  and  the  duties,  and  the  keeping  of  records,  as 
nlrulv  outlined  by  the  Chancellor  of  the  Exchequer,  and 
to  Mttfe  the  terms  ot  remuneration  for  medical  serv.ee, 
etc  in  accordance  with  the  following  points  : 

1  That  the  Chancellor  be  given  to  understand  that  the 
profession  intend  to  insist  on  the  £2  wage  limit  in  their 
artStiona  with  the  local  Insurance  Committees,  subject 

to  the  decision  of  the  local  Medical  Committees. 

2.  That  there  shall  be'  a  minimum  amount  of  clerical 

W ^ 1  ThsyT  pOTer ° to^neg o  t  ia  t  e*  °wi  th  local  Committees  be 
distinctly  undemtood  to  be  subject  to  the  consent  of  the 
rVntval  Office  of  the  British  Medical  Association.  . 

4  That  the  power  of  investigating  all  complaints  against 
"m.ni  nvnrditioners  be  vested  in  the  Medical  Committees. 
m5C  That  a  definite  understanding  be  reached  as  to  what  is 
to  bn  understood  as  “adequate  treatment  under  the  Act. 

1  6  That  the  right  to  dispense  and  to  employ  assistants  be 

Tfifno  lay  inspectors  of  professional  details  be 
appointed,  and  that  the  duties  of  medical  inspectors  be 

C&8 ^Thatohe11  profession  shall  receive  the  whole  amount  to 
i,  i  is  entitled  as  remuneration  for  professional 
services^  notwithstanding  the  amount  that  has  been  set 

H 1 ThffKSeK iSSs  “Uuneration  for  attend- 
ance  upon  those  who  are  temporarily  away  from  their  own 

%t°Tha1iaecTe1Jrtldefini,tion  he  given  as  to  what  is  to  be 
understood  as  an  “epidemic”  in  relation  to  the  special 

nSurT-lt  thUegrecent  offers  of  the  Chancellor  are  accepted 
district  shall  at  once  take  steps  to  arrange  and  adopt 
a  scale  of  fees  for  uninsured,  and  the  terms  shall  be 
submitted  to  the  West  Herts  Executive  Committee  foi 

pa7P7?J°?l T^'iral  Service. — That  the  final  details  of  the  Public 
PMedicS  Service  scheme  bo  proceeded  with  in  readiness  for 
Medica  found  necessary  bv  the  refusal  of  the 

the  State  Sickness  Insurance  Committee  in  connexion  w 

That  theuSikfrf  o5s  meiting  be  accorded  the  Mayor  of 
bt.  Albans  for  the  use  of  his  parloui. 


MIDLAND  BRANCH: 

Chesterfield  Division. 

A  meeting  of  this  Division  was  held  at  the  Board-room, 
Chesterfield  Hospital  (by  kindness  of  the  board)  on 
Wednesday,  October  30th.  Dr.  A.  Green  was  m  the 
chair,  and  thirty  members  were  present.  . 

Ethical  Bales. — The  ethical  rules  for  Divisions,  as  sot 
out  in  the  Supplement  of  September  21st,  were  discussed. 

It  wasresolved,  on  the  proposition  of  Dr.  Duncan,  seconded 
by  Dr.  A.  Court: 

That  these  rules  be  approved  and  accepted  by  the  Division. 

Chesterfield  and  North  Derbyshire  Hospital  and  Medical 
Aids. — Mr.  F.  Marriott  moved : 

That  in  the  opinion  of  this  meeting  the  honorary  staff  of  the 
Chesterfield  and  North  Derbyshire  Hospital  should  be 
asked  to  refuse  to  attend  at  the  hospital,  either  as  in  or 
out  patients,  after  January  15th,  1913,  or  carl.i®r  i£  ®f^^1 
arises  the  patients  of  (a)  doctors  of  medical  aid  associations, 
or  (b)  doctors  who  refuse  to  act  in  aceiirclaiioe  with  the 
rules  of  the  British  Medical  Association,  and  with  the  rules 
of  the  Public  Medical  Service  to  be  established  m  the 
district  and  supported  by  almost  all  the  practitioners  in  t 
area,  subject  to  such  course  of  action  being  approved  by 
the  British  Medical  Association. 

Mr  E.  G.  Leary  seconded.  The  motion  was  carried.  It 
was  agreed  that  the  Executive  should  proceed  forthwith 
to  obtain  the  approval  of  the  State  Sickness  Insurance 

C°FMiceMedical  Service.— The  scheme  for  public  medical 
service  as  drawn  up  by  the  subcommittee  and  circulated 
amongst  all  the  practitioners  within  the  area  ™  sub¬ 
mitted  to  the  meeting.  The  Chairman  explained  that  the 
scheme  was  intended  to  apply  to  uninsured  persons  and 
their  dependants  whether  terms  under  the  National  Insur¬ 
ance  Act  were  agreed  or  not;  and  that  if  terms  under  the 
Act  were  not  agreed,  then  the  scheme  was  intended  to 
apply  to  insured  persons  also.  To  test  the  feeling  of  t. 
meeting  the  Chairman  put  the  following  questions  to  the 

V°(a<)  Was  the  rate  "stated  in  the  scheme  too  low  ?  Six  voted 
in7M  Vh e  rate  too  hffih  9  Eight  voted  in  the  affirmative. 

$  Wa3  the  rate  about  right?  Eleven  voted  in  the  affirm*. 

tive. 


Mr.  F.  Marriott  moved : 

That  the  minimum  fee  for  families,  exclusive  of  insured 
persons,  be  26s.  per  annum. 

Dr.  J.  G.  Shea  seconded.  Dr.  George  Booth  moved  as 
an  amendment : 

That-  the  consideration  of  the  scheme  be  deferred  until  after 
T  Urn  deciston  of  tl°e  Conference  at  Newcastle  had  been 
received. 

Dr.  G.  H.  West- Jones  seconded.  Dr.  A.  Court  moved 
as  an  amendment : 

That  the  fixing  of  the  rate  for  colliery  field  clubs  for  wives 
and  families  of  insured  persons  be  deferred  until  after  the 
Newcastle  meeting. 

Dr  R  G  Chase  seconded.  Dr.  Booth’s  amendment 
was  withdrawn.  Dr.  Court’s  amendment  was  put  and 
carried  Dr.  J.  A.  Magee  said  he  had  no  colliery  clubs, 
and  attended  the  wives  and  families  as  private  patients, 
and  inquired  if  he  could  continue  to  do  so.  The  Chair 
man  stated  that  the  answer  was  in  the  affirmative.  T  ie 
scale  for  families  not  connected  with  colliery  01  wc  k 
clubs  was  then  considered.  Mr.  H.  B.  Fletcher  moved  . 

Thai  the  scale  be  8s.  6d.  for  men  and  8s.  6d.  for  women,  or 
T  iht  toe  for  each  which  may  ultimately  be  agreed  upon  under 
till  A?t ;  affil  4a  6d?  tor  the  first  child  and  4s.  6d.-for  secoad 
and  all  other  children. 

Dr.  G.  Booth  seconded.  'Dr.  W.  Duncan  moved  as  an 
amendment: 

That  where  the  husband  is  an  insured  person  the  third  c  me 
(if  any)  be  taken  at  4s.  6d. 

Dr.  J.  G.  Shea  seconded.  Mr.  F.  Marriott  moved  as 
an  amendment:  „  # 

That  in  ®yef^6f o^insurec^pmisoiiMi^agreed) ^  and 

that  if  lt“S  children  the  tec  (or  wile  and  ch.ldrcn  be 
the  inclusive  fee  of  17s.  6d. 

Mr  E.  G.  Leary  seconded.  Dr.  Duncan’s  amendmen 
was  withdrawn.  Mr  Marriott’s 

lost  (H  voting  for  and  12  against).  Mr.  Fletcher  s  amaa 
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■ment  -was  put  and.  carried  neminc  contradiccnte.  Dr.  A* 
Court  moved  : 

"iftiSSS  b0aS  SelOUti“  the  scbeme  namely. 

Dr.  Booth  seconded.  This  was  carried.  For  confine¬ 
ments  and  miscarriages  it  was  resolved  that  the  fee  be 

\t  tut  *  °r  vaccmatl°ns  fractures  and  dislocations, 
Mr.  Marriott  moved  that  the  fee  be  the  present  Poor  Law 
tee.  lhis  was  seconded  and  carried.  The  following 

icsdutionsT  W6re  unanimouslJ  agreed  without  formal 

Consultations:  Fee  to  practitioner  in  attendance 
Anaesthetic  :  Minimum,  10s.  6d.  attendance,  ba. 

Night  visits,  2s.  6d. 

Special  visits,  Is. 

Duplicate  certificates,  6a, 

Dentistry,  Is. 

!  The  remaining  items  set  out  in  the  scheme  as  extras  were 
i  unanimously  agreed  to — namely : 

n^!  attendanc<:  .f  or. 1  1 1  ness  arising  from  confinements  etc 
rv^r  than  own  Patients,  misconduct,  intemperance  etc  ’ 
Cod-Uveroil  linseed  meal,  leeches,  serum,  oxygen  vaccines 

trelStf01*1  examitatS)’  SS 

Mile^e.~2s6d.  per  annum  per  mile  out  per  household 
over  two  miles  from  the  doctor’s  residence. 

jprinciplf  °0r'~A11  C°ntract  work  to  be  on  “  open  door  ” 

Conference  of  Colliery  Surgeons  to  be  held  at  Newcastle- 

Zfrl  °n  N°ve™ber  6fJ1’  191%' — The  Chairman  read  a 
1 letter  from  head  quarters  whereby  the  Division  was 

thrSaml?01!)  ‘?6  °f  the  th-,ree  representatives  from 
the  Midlands.  Dr.  Court  moved  that  Dr.  Duncan  be  the 

representative,  and  that  in  the  event  of  his  being  unable 
;to  attend  the  conference  a  deputy  be  appointed.  Dr  Geo 

^akeTod---ai.SU.^d  C° - 

present.  Dr. 
mously. 


[Nov. 


23>  1912. 


attend  if  Dr.  Duncan  were  unable  "  to  be 
Court  agreed.  This  was  carried  unani- 


Leicester  and  Rutland  Division. 

A  meeting  of  the  Division  was  held  at  the  Temperance 
Hall,  Leicester,  on  November  13th.  Dr.  Gibbons' ^vas  in 
the  chair,  and  129  members  were  present. 

SanatonrimBenefit.—The  Secretary  reported  on  the 
conference  with  the  medical  officers  for  the  county  and 
bSt  reference  to  the  administration  of  sanatorium 

Do^TfroSf Ghe  fol,uWing  resolution  was  pro¬ 
posed  fiom  the  Chair  and  carried  unanimously: 

That  this  meeting  desires  to  place  on  record  its  deen  sense  nf 

5  Poni°  wlin3fained  by  the  Division  in  the  death  of  Dr.  F  M 
1  ope,  who  for  many  years  rendered  devoted  and  valuable 

t0  +the  Britlsh  Medical  Association ;  that  the  mem¬ 
bers  desire  to  express  to  the  familv  of  theiV  /.Tui™ « 

and  friend  their  Seep  sympathy”  in ThelosUt’  £*,',£2 

Vacancy  on  the  Council. — Proposed  from  the  Chair  and 
carried  unanimously :  111111 

Tba^-aEVW,all^e  Henry  be  nominated  by  the  Division  as 
a  candidate  for  the  vacancy  on  the  Council.  -^JV1SI0U  as 

Coventry  Division.— A  communication  from  the  Coventry 

Tr  reference  to  further  resignations  from  the 
Coventry  Dispensary  was  referred  to. 

National  Insurance  Act. — Apologies  for  absence  and 
letters  from  those  unable  to  be  present,  expressing thSr 
views  upon  the  situation,  were  received  from  Drs  &Noble 
Glover  Anderson  Austin-Smith,  Real,  Clifton,  Waite 
Garrett  Higgs,  and  West.  The  following  resolution  was 
proposed  ty  Dr.  Holyoak  and  seconded  by  Dr.  Johnston": 

f.he  opinion  of  this  meeting,  the  Regulations  issnerl 
Insn^ance  Commissioners  and  the  latest  proposals  of 
the  Chancellor  of  the  Exchequer  are  unworkabfe  dlrOGa 
u°  U°  the  Profession,  and  a  positive  danger  to  the ’national 
health  ;  and  therefore  this  meeting  initructs  its  Rem-1 
sentative  to  vote  against  giving  service  under  the  Act.  * 

Whereupon  the  following  amendment  was  proposed  by 
Dr.  Tibbles  and  seconded  by  Dr.  Fagge  :  1  1  y 

That  the  recent  declaration  of  the  Chancellor  of  the  Exclieouer 

mendatlonato  thfr^  n.®g°tiation<  and  that  it  be  a  recom- 
menoatlon  to  the  Council  to  appoint  a  strong  committee 

with  power  to  arrange  the  best  possible  terms  on  matters 
not  yet  conceded  to  the  profession.  matters 

discussion,  inwhich  Drs.  Ellison,,  Pike,  Cosens, 
bTRACEY,  Sevestre,  Henry,  Mason,  Duke,  and  REELING 


took  part,  the  amendment  was  defeated  .mu  -  * 

S-mLtea!™1'  Dr-  LlLlEY  havin8  3P^en,  the  S) 

NORTHERN  COUNTIES  OP  SCOTLAND  BRANCH. 

Inverness-shire  Division 

kv^s“TrnNrm^ldiiih.%^ 

diScuiear“ra”“  Act-Th°  lowing  jkU  were 
JouENALUoftlOc\obeT5th)?dlcal  benefit  isee  Supplement  to 

proteSSLn  ?elaS“r“ffattihr.n[’,0fi0"0f  the  “><^1 

Supplement  of  November  2nd). Natl0nal  Insurance  Act  (see 
.  3*  Statement  of  Chancellor  of  Excheonev  te  v, 
mcreaseof  medical  remuneration  (seeliS^N? V Sto 

(see  Supplements 

After  a  full  discussion  of  all  these  matters  Dr  T 

“liar3  “d  Mr-  JA“S  LdKE  bonded  the  toUoZTg 
age>  medical  inspection  of  books  and  records  and  cSS* 
That  the  Branch  Representative  be  empowered  to  vote  fnr 

carri°d  unanimously.  Dr.  Leach 
and  Dr.  Moir  seconded  ■ 


proposed 


^  Sia™r°°''  “I21f  beSTdmg’fhe^om 

«££SSi 

tion  as  members  of  these  committees. 

This  was  also  carried  unanimously. 

As  regards  the  medical  'service  schemes  (vide  Supple¬ 
ments,  September  14th  and  October  12tli)  the  meeting  wi 

the  NwtW  Sr  Tn!T  tuat  they  Were  ^practicable  in 
goneNon  with.S  tIand’  aEd  recommended  that  they  be  not 


NORTH  OF  ENGLAND  BRANCH: 

Darlington  Division. 

A  meeting  of  this  Division  was  held  at  Darlington,  on 
November  15th,  to  give  instructions  to  the  Representative 
tor  the  Special  Representative  Meeting.  Twenty-three 
members  and  one  non-member  were  present. 

The  Insurance  Act.— The  Honorary  Secretary  reported 
,tkaiat  a  the  Northallerton  and  Wensleydalo 

members  of  this  Division,  on  November  lltli.  a  resolution 
requesting  the  Representative  to  vote  against  tlio  accept¬ 
ance  of  any  service  under  the  Insurance  Act  was  unani¬ 
mously  carried,  sixteen  being  present.  The  Honorary 
Secretary  also  reported  that  he  had  received  eighteen 
letters  of  apology  for  absence,  giving  the  views  of  the 
writers;  sixteen  were  for  refusal,  one  for  negotiation,  and 
one  tor  acceptance.  After  many  gentlemen  had  expressed 
them  views  the  following  resolution  was  proposed, 
seconded,  and  carried  nemine  contradiccnte,  22  voting  for 
it,  2  abstaining :  ® 

The  members  of  this  Division,  having  carefully  considered 
t  ie  lalest  proposals  of  the  Chancellor  and  the  Regulations 
of  the  Commissioners,  see  no  reason  to  alter  their  already 
expressed  determination  not  to  give  any  service  under  the 
Insuiance  Act  until  the  demands  of  the  profession  have 
een  satisfactorily  conceded.  As  this  has  not  been  done 
ley  instruct  their  Representative  to  vote  for  Recommenda¬ 
tion  (o)  m  the  Report  of  the  Council,  namely,  “  to  refusa 
service  under  the  Act.” 

Defence  Fund.  Dr.  Pearson  made  an  appeal  for  more 
Hearty  support  for  the  Insurance  Defence  Fund.  Several 
ot  those  present  signed  forms  of  guarantee  then  and  there, 
and  several  others  promised  to  do  to. 
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Newcastle-on-Tyne  Division, 
a  MEETING  of  tlio  Newcastle -on- Tyno  Division  was  held  at 
the  Royal  Victoria  Infirmary,  Newcastle-on-Tyno,  on 
November  12th.  Dr.  Andrew  Smith,  sen.,  was  in  the 
"hair,  and  there  were  ninety-nine  members  of  the  profes¬ 
sion  present. 

Domiciliary  Treatment  of  Tuberculosis. — The  following 
scale  of  fees  provisionally  arranged  (for  insured  persons 
only)  by  a  deputation  at  an  interview  with  the  Newcastle- 
on-Tyne  Insurance  Committee  was  agreed  to,  subject  to 
confirmation  by  head  quarters  : 

s.  d. 

1  Form  Med.  1.  No  charge  to  be  made  either  to  the 
committee  or  to  the  patient,  it  being  understood 
that,  wherever  practicable,  Form  Med.  2  would  be 
sent  to  the  medical  practitioner  consulted  with 
regard  to  Form  Med.  1. 

2.  Form  Med.  2  ...  ...  ...  •••  5  0 

3.  Extra  fee  for  consultation  with  chief  tuberculosis 

officer  (or  medical  adviser)  ...  ...  2  6 

4.  Quarterly  reports  (subject  to  the  reports  being  of 

brief  character  not  exceeding  four  headings)  ...  2  6 

5.  Notification  of  adverse  sanitary  circumstances.  To 

be  furnished  without  fee  when  really  necessary, 
provided  forms  be  supplied  by  committee  (provi¬ 
sional  arrangement  for  one  year). 

6.  Consultation  at  doctor’s  residence  or  surgery  ...  2  6 

7.  Visit  at  patient’s  houso  ...  ...  ...  •••  ^  6 

8.  Night  visit  (between  10  p.m.  and  8  a.m.),  m  response 

to  calls  within  these  hours  ...  _  •••  5  0 

9.  Special  visit  in  response  to  call  sent  in  after  10  a.m. 

andbeforelOp.ni.  ...  ...  •••  •••  3  6 

10.  Injection  of  vaccines  ...  ...  z  b 

LI.  Allowance  of  Is.  per  dose  of  tuberculin  (medical 
practitioner  to  provide). 


OXFORD  AND  READING  BRANCH: 

Oxford  Division. 

A  special  general  meeting  of  this  Division  was  held  in  the 
larue  lecture  room  of  the  Science  Museums,  Oxford,  .on 
November  12th.  Sir  William  Osler  presided  as  chair¬ 
man,  and  eighty  members  were  present.  Non-members 
were  also  invited. 

The  Insurance  Act—  Dr.  Turrell  (Member  of  Central 
Council)  made  a  statement  reviewing  the  present  position 
with  reference  to  the  Insurance  Act ;  he  showed  how  far 
the  Government  had  met  the  cardinal  demands  of  the 
Association,  and  criticized  the  alternative  schemes  open 
to  the  profession  if  they  failed  to  accept  service  under  the 
Act.  He  thought  there  was  a  probability  of  obtaining 
some  further  concessions.  A  general  discussion  then  took 
place,  in  which  the  following  gentlemen  took  part  : 
Dr.  Bloxsome,  Mr.  Counsell,  Dr.  Hitchings,  Dr.  Jones, 
Dr.  Higgs,  Dr.  Brunyate,  Dr.  Duigan,  Dr.  Boissier, 
Dr.  Yelf,  Dr.  King-Turner,  and  Dr.  Parsons.  The 
subjects  of  mileage,  payment  for  extras,  and  medical 
inspection  Were  those  that  were  chiefly  dealt  with,  and 
with  reference  to  the  latter,  Mr.  Counsel],  who  acts  as 
medical  officer  to  the  Oxford  Post  Office,  gave  his 
experience  of  what  was  meant  by  medical  inspection. 
The  following  resolution  was  proposed  by  Dr.  Rivers- 
Willson  : 

That  this  meeting  is  of  opinion  that  no  financial  proposals  for 
working  the  medical  benefit  under  the  Insurance  Act 
should  be  considered  until  the  conditions  of  service  are 
such  as  can  be  accepted  without  hesitation  by  an  honour¬ 
able  and  independent  profession. 

This  was  seconded  by  Dr.  Kennard.  Dr.  Yelf  proposed 
as  an  amendment : 

That  this  meeting  agrees  to  give  provisional  service  under  the 
Act  under  the  conditions  and  safeguards  set  forth  in 
paragraph  114  of  the  Council’s  Report. 


This  was  seconded  by  Dr.  Gillett  and  carried  by  31  to 

24 _ majority  7.  It  was  then  put  as  a  substantive  motion ; 

it  was  carried  by  a  majority  of  7. 

Instruction  to  Representative ■. — It  was  proposed  by 
Dr.  Gillett  and  seconded  by  Dr.  Duigan  : 

That  it  be  an  instruction  to  our  Representative  that  the 
abolition  of  inspectorship  and  the  payment  of  fees  for 
mileage  and  special  services  and  night  work  be  specially 
insisted  on. 

/This  was  carried  nemine  contradiccnte. 


SOUTH-EASTERN  BRANCH: 

Brighton  Division.  _ 

The  adjourned  special  meeting  to  consider  the  Insuranco 
Act  was  held  at  the  New  Road  Lecture  Hall  on  November 
lltli,  Dr.  Ryding  Marsh  in  the  chair.  Thirty-two  members 
and  two  visitors  were  present. 

Report  of  Provisional  Medical  Committee.- — The  Report 
of  the  Provisional  Medical  Committee  on  tho  Report  of  the 
Council  was  received  and  discussed  in  detail.  The  follow¬ 
ing  resolutions  are  the  most  important  which  were 
passed : 

1.  That  the  Association  adheres  to  its  resolution  of  the  Annual 
Representative  Meeting,  1912,  with  reference  to  sana¬ 
torium  benefit,  and  cannot  agree  to  the  proposals  to 
undertake  the  domiciliary  attendance  of  persons  entitled 
to  treatment  by  tuberculosis  medical  service  on  a  capita¬ 
tion  basis  ;  and  that  the  payment  of  such  services  should 
not  be  considered  as  in  any  way  a  part  of  the  payment 

for  service  under  the  medical  benefit. 

2  (a)  That  it  be  an  instruction  to  the  Council  that  in  any 
uublic  medical  service  scheme  submitted  for  approval  the 
inclusion  of  the  principle  of  co-operation  with  con¬ 
tributing  lay  bodies  in  the  administration  shall  not  be 
ground  for  the  withholding  of  such  approval  providing 
that  the  control  of  purely  professional  matters  remains 
with  the  profession. 

(b)  That  in  view  of  the  Regulations  respecting  medical 
benefit  issued  by  the  Commissioners,  and  the  recent 
explanation  of  the  Chancellor  of  the  Exchequer,  this 
Representative  Meeting  would  urge  the  Division  seriously 
to  consider  again  the  desirability  of  adopting  a  seneme  of 
payment  in  full  for  services  rendered  on  a  suitable  tariff, 
the  risks  of  insurance  to  be  borne  by  the  Government  or 

contributing  lay  bodies,  or  both  conjointly. 

3.  That  a  vote  of  thanks  be  given  to  the  medical  members  of 
the  Advisory  Committee  who  have  shown  their  loyalty  to 
the  Association  and  the  profession  by  resigning  their 
membership  in  accordance  with  the  decision  of  the 
Representative  Meeting. 

4.  That  the  conduct  of  the  medical  members  who  have  not 
resigned  is  reprehensible,  has  misled  the  public,  and 
should  he  brought  before  the  Ethical  Committees  of  the 
Divisions  in  which  they  reside. 

5.  That  the  original  arrangements  agreed  upon  between  the 

Insurance  Committee  and  the  local  Medical  Committee 
shall  continue  in  operation  for  a  period  of  two  years  from 
the  date  upon  which  the  administration  of  medical  benefit 
conies  into  operation,  and  that  it  shall  be  ensured  that 
the  Regulations  issued  shall  be  operative  only  during  the 
same  period.  _ _ 

Chichester  and  Yvtorthtng  and  Horsham  Divisions. 

At  the  combined  meeting  held  on  November  12tli,  the 
fohowino  business,  in  addition  to  that  contained  in  tho 
report  published  in  the  Supplement  of  November  16th, 
was  transacted : 

Ethical  Rules. — The  Ethical  Rules,  as  published  m  the 
Supplement  of  September  21st,  were  adopted. 

Tuberculosis  Scheme.— Tho  provisional  scheme  for 
tuberculosis  fees,  arranged  with  the  West  Sussex  Insurance 
Committee,  was  adopted.  The  following  are  the  details  oi 
the  scheme : 

Until  the  permanent  scheme  for  dealing  with  tuberculosis 
comes  into  operation  the  scale  of  fees  given  hereunder  will  be 
paid  for  attendance  on  cases  of  pulmonary  tuberculosis  amon0st 
insured  persons  recommended  for  treatment. 

S.  Cl  • 

For  attendance  at  patient’s  home  ...  ...  3  6 

For  attendance  at  doctor’s  surgery  ...  ...Zb 

These  fees  to  include  medicine  for  three  days. 

Medicine  without  professional  advice,  if 

further  supply  is  required  ...  ...  ...lb 

Special  drugs,  such  as  cod-liver  oil,  vaccines, 

etc.  ...  •••  •••  •••  ex”ra 

Bacteriological  examinations  if  required  by 

tuberculosis  officer  ...  •••  •••  4  b 

Mileage— Visits  over  one  mile  and  under  three 

from  doctor’s  residence  ...  •••  •••  1  b  extra 

Mileage— Visits  over  three  miles  and  under 

five  from  doctor’s  residence  ...  •••  4  0  extra 

Mileage— Visits  over  five  miles  per  mile  1  0  extra 

Sunday  visits  at  the  rate  of  one  visit  and  a  half 
Night  visits  (8  p.m.  to  8  a.m.),  at  the  rate  of  two  visits 
Reports— Medical  examination  report  (Form 

Med.  2)  . ,  •••  5  0 

Reports — Quarterly  or  special  reports  (bee 
Art.  2  (5)  L.G.B.  Order)  ...  ...  -  5  0 

The  Insurance  Committee  are  informed  that  they  are  not 
empowered  to  pay  a  fee  for  the  Certificate  on  1  orm  Med.  1. 


Folkestone,  Dover,  and  Ashford  Divisions. 

A  meeting  of  these  Divisions  w?vS  held  at  W  ampaeh  s 
Hotel  on  November  13th.  There  were  forty-five  present, 
Dr.  Barrett  in  the  chair. 
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meetings  of  branches  and  divisions.' 


The  Chancellor's  Proposals. — The  following  resolution 
was  proposed  by  Dr.  Howden,  seconded  by"  Dr.  Baird, 
and  carried  neniine  contradiccnte : 

That  this  meeting  of  the  Folkestone,  Dover,  and  Ashford 
Divisions  express  their  regret  that  Mr.  Lloyd  George  had 
not  seen  his  way  to  grant  terms  on  which  alone  the  doctors 
could  satisfactorily  discharge  the  duties  required  under  the 
Act,  and  declared  themselves  convinced  that  the  conditions 
Iciid  down  in  liis  latest  offer  made  it  impossible  to  entertain 
the  proposal. 

Instruction  to  Representative.  —  It  was  also  agreed 
unanimously  that  the  Representative  be  instructed  to 
vote,  against  plenipotentiaries  being  sent  by  the  British 
Medical  Association  to  confer  with  the  Chancellor. 


t^OV.  23, 


Hastings  Division. 

A  special  and  urgent  meeting,  to  which  all  registered 
medical  practitioners  were  invited,  was  held  at  the 
Eversfield  Hotel  on  November  14tli  at  4.30  p.m.  Dr. 
Wills  took  the  chair,  and  fifty-one  were  present. 

1  no  late  P)r.  Bagsliawe. — Before  the  meeting  was  opened 
Mr.  Otho  Travers  proposed  and  Dr.  Batterham  seconded 
that  a  vote  of  condolence  be  pased  on  the  death  of  Dr. 
Lagshawe.  Ibis  was  passed  with  all  the  company  present 
standing.  J  r 

Model  Ethical  Rules. — These  rules,  as  approved  by  the 
Representative  Meeting,  were  passed  unanimously. 

Central  Defence  Fund.  —  A  letter  was  read  by  the 
Secretary  from  the  Medical  Secretary  of  the  British 
Medical  Association  re  the  Central  Insurance  Defence 

«nti*  ,  Xlie  fecretary  suggested  that  further  individual 
efforts  be  made  to  obtain  extra  support  to  the  fund. 

Repoo  t  of  Council.  The  two  alternatives  were  briefly 
spoken  of  by  the  Chairman.  Mr.  Daunt  proposed ; 

That  this  Division  refuse  service  under  the  Act. 

He  spoke  eloquently  in  stating  his  objections  to  the 
conditions  of  the  proposed  service,  regulations,  and  the 
remuneration  offered.  He  said  that  he  would  have  nothing 
to  do  with  it.  Mr.  Farnfield  seconded  the  resolution,  and 
spoke  strongly  m  favour  of  not  accepting  the  offer  and 
the  conditions  of  service.  Dr.  G.  V.  Hewland  spoke  in 
support  of  the  motion,  and  quoted  the  resolutions  passed  on 
November  13th  by  the  Conjoint  Committees  of  the  Collects 
®tc’  also  referred  to  Sir  James  Barr’s  address  at  the 
Cecil  Hotel,  on  October  31st,  on  the  threatened  national 
public  medical  service  as  to  its  great  cost,  and  the 
difficulty  to  get  medical  men  to  work  sixteen  to  eighteen 
hours  dady.  Hr.  H.  Gabb  expressed  ably  and  fully  his 
objections  to  the  Act,  and  strongly  supported  resistance  to 
it.  Drs.  Allford,  Fraser,  Wills,  Locke,  Grand y,  and 
Batterham  all  spoke  in  favour  of  the  resolution.  Dr 
aiurdoch  proposed  as  an  amendment : 

That  service  be  given  under  the  Act  under  the  conditions  set 
out  in  paragraph  114  of  the  report.  0  8  set 

This  was  seconded  by  Dr.  Skyrme.  The  amendment 
bemg  put  to  the  meeting,  it  was  lost  by  a  large  majority. 
The  original  motion  was  then  put,  and  carried  by  40  to  1. 

Instructions  to  Representative. — Dr.  Cameron  Taylo*r 
proposed  and  Mr.  Ligat  seconded : 

That  our  Representative  be  instructed  to  support  anv 

Mfect1thta1ta5hfr'y  b%br,ought  "P  at  tbe  meeting  to  the 
ettect  that  the  Council  be  free  to  meet  the  Government 

demamlP  h  a  V16W  t0  pressing  home  our  minimum 


This  was  put  and  lost. 


Rochester  and  Chatham  Division. 

^LD:Cv.MLYiattende(l1lneefcing  of  this  Division  was  held  at 
St.  Bartholomew  s  Hospital,  Rochester,  on  November  15th 

Jwsfnmfious Jo  Representative.— The  Representative  was 
instructed  by  the  meeting,  with  only  two  dissentients,  to 
vote  against  taking  service  on  the  terms  of  the  Chancellor’s 
latest  offer.  He  was  also  instructed  to  vote  against  the  re¬ 
opening  01  negotiations. 


SOUTH  MIDLAND  BRANCH: 
Northamptonshire  Division. 

th!IEMTIlTu  °f  !his  1)ivision  was  held  in  the  Board-room  of 
the  Northampton  General  Hospital  on  November  12th 

TiSte  weWpareLte  **•' “*  l 


T/ie  C  hancellor's  Proposals. — A  letter  was  read  from  Dr 
Clement  Dukes  advising  the  trial  for  three  years  0?  the' 
Chancellor  s  new  proposals,  and  from  Dr.  Mackenzie  in 
favour  of  them  also;  from  Dr.  Gaines  and  Dr.  Nourse  worn 
read  letters  advising  their  rejection.  On  the  proposition  of 
Dr.  Hichens,  seconded  by  Dr.  Churchouse,  the  following 

Sve3MeeSn-aS  Camed  t0  be  submitfced  to  the  Representa 

be  au  .instruction  to  Council  that  in  anv  PnLu„ 
Medici  Service  scheme  submitted  for  approval 
Pj'lMP  e  ?f  co-operation  with  contributing  lay  bodies  in 
t.e  administration  shall  not  be  ground  for  the  withholding 
of  such  approval,  providing  that  control  of  purely 
fessional  matters  remains  with  the  profession.  ^  J  pro‘ 

Instructions  to  Representative, —Dr.  Baxter  opened  tho 
discussion  as  to  the  acceptance  of  the  Chancellor’s  most 
recent  offer,  and  strongly  urged  that  the  Representative 
shoulG  not  be  exactly  bound  down  as  to  how  he  should  act 
Di  Baxter  further  pointed  out  that  although  the  British 
Medical  Association  only  offered  two  alternatives,  there 
was  yet  a  third  associated  with  the  name  of  Dr.  Beaton 
which  might  be  considered,  Dr.  Cooke  then  proposed  and 
Di.Roughton  seconded  the  following  proposition: 

That  the  terms  offered  by  the  Government  on  October  3rd1 
Lst  be  a  basis  of  settlement,  and  that  the  Representative 
Boev  appoint  a  committee  with  plenary  power  to  negotiate 

have* nolf yet’been’m&tl’’^  the  AsSS 

Dr  RouGHToxand  Dr.  Tolputt  supported  the  resolution,, 
and  Dr.  Crawford  also  spoke.  Dr.  Terry,  seconded  by 
i>r.  Eensley,  proposed  as  an  amendment : 

That  we  refuse  to  serve  under  the  Act  as  it  now  stands,  and 

mstnict,our  delegate  to  vote  at  the  Representative 
Meeting  m  accordance  therewith. 

Dr.  Tolputt,  Dr.  Dryland,  and  Dr.  Baxter  all  spoke 
strongly  against  the  amendment,  and  advocated  the 
middle  course  of  the  original  resolution.  The  amendment 
was  men  put  and  lost,  only  four  voting  for  it.  Dr.  Robb 
expressed  himself  as  satisfied  with  the  terms  now  offered 
ancl  proposed  as  an  amendment : 

That  we  accept  the  terms  as  offered. 

This  was  seconded  by  Dr.  Owen,  but  was  lost  by  a  large- 
mjority.  Dr.  Cooke’s  original  proposition  was  then  put 

n?TDCauy!ed’  °n  J  °ne  70bl“g  a8ainst  it.  On  the  proposition 
/  i  (jLPUTT»  seconded  by  Dr.  Greenfield,  it  was  agreed 
that  m  the  event  of  Dr.  Cooke’s  resolution  being  rejected 
by  the  Representative  Meeting,  the  Representatives  should 
support  the  following  resolution  in  the  report : 

To  give  services  under  the  Act  under  the  conditions  set  out  ini 
paragraph  114  of  this  report  (November  2nd,  1912), 

The  meeting  then  terminated. 


SOUTH-WESTERN  BRANCH  t 

•  Exeter  Division. 

A  meeting  of  this  Division  was  held  at  tho  Exeter 
Hospital  on  November  7th.  All  medical  men  in  tho 
Division  were  invited  to  the  meeting.  Mr.  E.  J.  Domville 
was  111  the  chair,  and  sixty-nine  members  and  one  non¬ 
member  were  present. 

Report  of  Council.  There  was  considerable  discussion 
on  the  Report  of  Council,  in  which  Drs.  Gordon,  Ash, 
Shirley  Perkins,  G.  G.  Gidley,  and  others  took  part. 
Dr.  Gordon  proposed  and  Dr.  Shirley  Perkins  seconded 
that  it  was  futile  to  continue  the  discussion  seriatim  of 
Lie  paragraphs  of  the  report,  and  that  the  meeting  proceed 
0  paragraph  115,  as  to  whether  they  should  give  or  refuse 
seiyice  under  the  Act.  This  was  carried  by  a  large 
majonty.  Dr.  VVelsford  then  proposed  and  Dr. 
Ayshford  seconded  that  they  refuse  service  under  tho 
Act,  and  the  following  resolution  was  carried  by  62  to  7 : 
That  this  meeting  is  of  opinion  that  nothing  has  occurred  to 
alter  the  position  the  Association  has  taken  up  not  to  serve 
under  the  Act,  being  of  opinion  that  the  six  cardinal  points 
have  not  been  granted. 


STAFFORDSHIRE  BRANCH  j 
Mid-Staffordshire  Division. 

A  general  meeting  of  this  Division  was  held  at  the  Trent 
Valley  Hotel,  Lichfield,  on  November  13th.  Dr.  Cookson 
presided,  and  there  were  forty-four  members  .present, 
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The  Chancellor's  Proposals. — The  Chairman  introduced 
)  subject,  pointing  out  that  the  latest  offers  of  the 
ancellor  of  the  Exchequer  might  be  considered  from 
j  financial  side  in  regard  to  the  conditions  of  service 
ait  from  remuneration,  and  that  these  two  might  be 
asidered  separately  with  advantage;  that  there  were 
ree  courses  open  to  the  meeting — namely,  acceptance,  j 
lection,  and  continuance  of  negotiation ;  and  that,  in  the  | 
cut  of  rejection,  members  must  be  prepared  to  guarantee 
,  to  £20  a  head.  Dr.  Rowland  proposed  and  Mr.  Miller 
conded ; 

That  the  Division  refuse  to  accept  service  under  the  existing 
Act,  and  subject  to  the  regulations  and  conditions  as  known 
to  us  at  present. 

r.  Homan  and  Dr.  Gettings  supported,  the  latter  speak- 
(<  on  the  unsatisfactory  manner  in  which  mileage  was 
'alt  with.  Dr.  Lowe  (Dr.  Thompson  seconding)  moved 
ie  negative,  and  Drs.  Bull,  Dixon,  and  Holton  con- 
nued  "the  discussion.  On  the  question  being  put,  Dr. 
owland’s  motion  was  carried  by  39  votes  to  3. 

Instructions  to  Beyresentative. — Dr.  Hodder  proposed 
ad  Dr.  Nock  seconded : 

That  the  Representative  Meeting  appoint  a  committee  to 
consider  the  recent  offer  made  by  the  Chancellor,  which 
affords  the  Association  an  opportunity  for  conferring  with 
him  and  with  the  Commissioners  as  to  the  points  on  which 
the  demands  of  the  profession  have  not  been  met,  and  that 
such  committee  have  plenary  powers  to  negotiate  ana  bring 
about  a  settlement. 

dter  a  discussion,  in  which  it  appeared  that  the  present 
bjections  to  the  Government  scheme  were  more  to  the 
onditions  of  service  than  to  the  remuneration  last  offered, 
his  motion  was  carried  unanimously.  Dr.  Gettings  pro- 
losed,  Dr.  Rowland  seconded,  and  it  was  resolved : 

That  in  any  settlement  industrial  accidents  and  diseases 
covered  by  the  Workmen’s  Compensation  Acts  be  con¬ 
sidered  as  outside  the  scope  of  medical  benefit  under  the 

Act. 

Che  Representative  of  the  Division  was  instructed  to 
propose  these  two  resolutions  at  the  forthcoming  Repre¬ 
sentative  Meeting. 

Inspection  of  Practices  under  Begulations.  It  was 
imposed  by  Dr.  Homan,  seconded  by  Dr.  Miller,  and 
■esolvcd : 


?hat  the  profession  oppose  the  inspection  of  practices  as 
foreshadowed  in  the  Iiegulations  and  the  speeches  ol  Mr. 
Lloyd  George. 

Dispensing  by  Doctors. — It  was  proposed  by  Dr.  Holton, 
londed  by  Dr.  Chapman,  and  resplved  : 

rhat  no  settlement  will  be  satisfactory  that  does  not  allow  of 
dispensing  for  insured  persons  being  done  by  the  doctor  11 
lie  wishes. 


Model  Ethical  Buies.— It  was  proposed  by  the  Chair¬ 
man,  seconded  by  Dr.  Freer,  and  resolved : 

That  the  Division  adopt  the  Model  Rules  governing  procedure 
fora  Division  in  ethical  matters,  as  appro\ed  by  Annual 
Representative  Meeting,  1912. 

Vote  of  Thanks— A  vote  of  thanks  to  the  Chairman 
closed  the  meeting. 


to  the  profession,  and  a  positive  danger  to  national  health. 
As  a  consequence  the  medical  profession  should  decline  to 
undertake  service  under  the  Act  and  regulations  as  at 
present  constituted. 

Instructions  to  Bepresentatives. — The  Chancellor’s  most 
recent  proposals  and  the  Regulations  were  discussed,  and 
the  following  resolution  was  proposed  by  Dr.  Eardley 
(Goole) : 

That  this  Division,  whilst  recognizing  that  the  Chancellor’s 
latest  offer,  so  far  as  remuneration  is  concerned,  may  form 
a  basis  for  negotiation,  feels  that  the  requirements  of  the 
Regulations  issued  by  the  Commissioners  are  such  as  to 
render  service  wellnigh  impossible.  At  the  same  time  it 
instructs  its  Representative  to  vote  in  favour  of  such 
motions  at  the  Representative  Meeting  in  London  as  are 
calculated  to  reopen  negotiations  with  the  Government,  and 
trusts  that  such  amendments  of  the  Regulations  will  be 
introduced  as  to  make  it  possible  for  the  profession  to  taka 
service  under  the  Act. 

In  proposing  this  resolution,  Dr.  Eardley  said  that 
whatever  was  said  or  done  in  the  matter  of  the  Insurance 
Act,  they  were  all  agreed  that  unity  of  the  profession  was 
the  essential  point.  There  were  differences  of  opinion  on 
detail,  but  all  were  agreed  that  the  conditions  of  servico 
imposed  by  the  Regulations,  etc.,  were  not  all  that  could 
be  desired,  or  all  that  the  profession  might  reasonably 
demand.  He  hoped  they  were  all  of  one  determination, 
that,  whatever  happened,  they  would  hold  together.  The 
resolution  was  seconded  by  Dr.  H.  J.  Clarke  (Doncastoi), 
supported  by  Drs.  Christy  Wilson  (Doncaster),  Steven 
(Featlierstone),  Ward  (Brotlierton),  May  OVakefieid), 
Erskine  (Goole),  O’Donnell  (Goole),  Hillman  (Castleford), 
Selby  (Doncaster),  and  others,  including  the  _  Chairman, 
who  said  the  Regulations  as  at  present  constituted  were 
simply  intolerable ;  and  it  was  carried  by  a  large  majority. 


CONNAUGHT  BRANCH: 

North,  Mid,  and  South  Connaught  Divisions.. 

A  special  general  meeting  of  the  North,  Mid,  and  South 
Connaught  Divisions  of  the  Connaught  Branch,  and  all 
members  of  the  profession  within  the  area  of  the  Branch, 
was  held  at  Guy’s  Hotel,  Tuam,  on  November  12th.  Dr. 
D.  Crowley,  President-elect,  was  in  the  chair.  Leutei^  ot 
apology  for  non-attendance  were  read  from  many  members 

promising  support.  ,  _  ^  .. 

Beport  of  Council. — The  Report  of  Council  was  con¬ 
sidered.  It  wTas  unanimously  resolved : 


That  negotiations  with  the  Chancellor  of  the  Exchequer  on 
the  basis  of  his  offer  of  October  23rd  should  be  resumed 
and  that  a  committee  should  be  appointed,  one-half  of 
whom  should  be  members  of  Council,  with  plenipotentiary 
powers  to  make  a  final  settlement  with  the  Chancellor. 
This  resolution  to  be  subject  to  alteration  hv  the  Conjoint 
.  TVoia/nri  a±  its  meeting  on  November  16th. 


Guardians  and  Fees—  The  following  resolution  was 
passed: 

That  it  having  been  brought  to  the  notice  of  the  meeting  that 
a  hoard  of  guardians  has  fixed  a  scale  of  fees  for  attendance 
on  private  cases,  the  meeting  considers  such  action  detri¬ 
mental  to  the  best  interests  of  the  public  and  the  profession. 


YORKSHIRE  BRANCH: 

Wakefield,  Pontefract,  and  Castleford  Division, 
special  meeting  of  the  profession  in  this  Division  was 
d  at  the  Clayton  Hospital,  Wakefield,  on  November  12tli. 
was  the  largest  meeting  of  the  kind  ever  held  m  the 
vision,  and  was  presided  over  by  the  Divisional 
airman,  Dr.  J.  W.  Walker  (Wakefield)  and  attended 
doctors  from  Wakefield,  Pontefract,  Castieford, 
atherstone,  Normanton,  Goole,  Doncaster,  and  sar- 

inding  districts.  , 

Insurance  Act.— The  object  of  the  meeting  was  to 
asider  the  Report  of  Council  on  the  Insurance  Act  and 
instruct  the  Representative  thereon  for  the  forthcoming 
jpresentative  Meeting  in  London.  The  following  resolu- 
m,  which  was  passed  by  a  large  majority  (of  74  to  3) 
a  meeting  of  the  Executive  Committees  of  the  Divisions 
the  Yorkshire  Branch  held  at  Leeds,  a  week  previous  y, 
as  read  to  the  meeting  as  an  indication  of  the  prevailing 
union  of  doctors  throughout  the  county : 

That  in  the  opinion  of  this  meeting  the  Regulations  issued  by 
ihl  TnsurancrCommissioners  and  the  latest  proposals  of 
the  Chancellor  of  the  Exchequer  are  unworkable,  derogatory 


Central  Defence  Fund.— It  was  unanimously  resolved 
that  all  present  should  guarantee  £5  to  the  Central  Defence 
Fund  of  the  British  Medical  Association,  with  an  immediate 
payment  of  £1  on  demand,  and  that  the  profession  in 
Connaught  be  advised  to  do  the  same,  and  that  a  circular 
to  this  effect  be  issued. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  lepoits,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  bo  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  ihe 
regulations  governing  the  loan  of  these  publications  aio 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 
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Whitish  Jltctitcal  Association. 


SOUTH  AFRICAN  COMMITTEE. 

A  meeting  of  .  the  South  African  Committee,  British 
Medical  Association,  was  held  at  Pietermaritzburg  on 
July  30th,  1912,  when  there  were  present  :  Sir  Kendal 
Franks  (President),  Dr.  J.  Hyslop,  Dr.  A.  D.  Pringle 
(for  Dr.  Strapp),  and  Dr.  Campbell  Watt  (Honorary 
Secretary.  J 


Order  of  Nurses. 

The  meeting  considered  the  draft  rules  applicable  to 
nurses  of  the  King  Edward  Memorial  Order  of  Nurses, 
at  the  request  of  the  Committee  of  the  Order.  In  intro¬ 
ducing  the  subject  the  President  said  that  no  matter 
whether  medical  men  were  all  agreed  on  it  or  not,  it  was 
advisable  that  the  South  African  Committee  should  in  the 
interests  both  of  medical  practitioners  and  nurses  agree 
to  the  request  of  the  Committee  of  the  Order  and  revise 
the  draft  rules,  as  the  Order  was  about  to  be  established. 

The  meeting  .had  before  it  for  its  guidance  the  model 
rules  for  inclusion  in  the  rules  of  nursing  associations, 
recommended  by  the  Annual  Representative  Meeting  of 
the  British  Medical  Association  (1910)  and  several  letters 
from  absent  members  of  the  Committee. 

.  Practically  all  the  provisions  of  the  model  rules  were 
incorporated,  thereby  more  clearly  defining,  infer  alia,  the 
relations  m  which  a  nurse  stands  to  the  medical  practi¬ 
tioner.  L 

Medical  Legislation — Public  Health. 

The  meeting  confirmed  the  action  of  the  President  in 
having,  at  the  request  of  Dr.  Macaulay,  M.L.A.,  forwarded 
o  tae  latter  a  letter  suggesting  that  the  Government 
should  appoint  a  commission  during  the  recess  to  take 
evidence  and  report  upon  public  health  matters  with  a 
view  to  legislation  on  the  lines  approved  by  the  profession. 


Relations  of  Committee. 

A  letter  from  the  Medical  Secretary  of  the  Association 
was  read  conveying  the  approval  of  the  Council  of  the 
amendments  to  the  regulations  of  this  committee.  The 
Honorary  Secretary  stated  that  the  Regulations  would 
now  be  printed  and  distributed  to  the  members  of  the 
Association  in  South  Africa. 


ilabal  anir  JlUfitarg  Apfwmtnwnls 


,  „  .  ROYAL  naval  medical  service. 

the  following  appointments  have  been  notified  by  the  ArlmUu 
Deputy  Surgeon-General  W.  W.  Pryn  to  Gibraltar  Hncn;.  raIts 
Welch,  October  28th.  1912.  Deputy  Surgeon-General  f  “  '  Vl( 
M.VO  M.B.,  to  Chatham  Hospital,  vid  p^®  October  am? 
Fleet  Surgeon  D.  ,T.  P  MnNn™  tvi~  A’  ...  ro  ,r  .™?th,  191 


Fleet  Surgeon  A.  X.  Lavertine  to  the  T{,o«/  r.  and  for  grmm  of  ’  ' 
of  Third  Fleet,  October  22nd,  1912.  Fleet  Surgeon 
Doras  to  the  Albemarle  and  for  general  staff  duties  on  commission's* 
Fleet  Surgeon  John  A.  L.  Campbell  to  the  Lancaster  on  ,-„n  n 
missioning,  November  5th,  1912.  Fleet  Surgeon  Mont  a  cm?  °rr  t®C01; 
to  ^6  President,  additional  to  be  lent  to  Greenwich  Hospital  trim 
and  CoHege,  November  7th,  1912.  Fleet  Surgeon  Robert  D  Jam  ” 
to  the  Indus,  vice  Rock,  November  17th,  1912.  Fleet  SmS 
Cecil  B.  Rock  to  the  Achilles,  vice  Fasken,  November  17th  fir 
Fleet  Surgeon  Hubert  Holtoake  has  been  placed  on  the  reUrV 
hst  at  his  own  request,  November  9tli,  1912.  Fleet  Surgeon"  IlARm 
P.  Jones  to  the  Conqueror  on  commissioning.  Staff  Surgeon  Piero  w 
Grosbib  to  the  Vivid  additional  for  Conqueror  for  triads  a^d  Cm 
queror  on  commissioning,  November  14th,  1912.  Staff  Sm-^! 
Malcolm  Cameron,  M.B.,  to  the  Formidable,  vice  Jones  on  th 
Conqueror  commissioning .  Staff  Surgeon  Walter  K.  Hopmu 
the  King  George  V  temporarily  on  commissioning,  Novembe^-  16il 
1912.  Staff  Surgeon  R.  H.  Atkins,  M.B.,  to  the  King  Oeorae  i 

temporarily  on  commissioning,  November  16th  1912  1 

1F912C"  B-SHTffTI<T^  M-D<ht0r  <4  Vaudfi’  No'veLSth 

1912.  Staff  Surgeon  W.  L.  Hawkins  to  the  Pegasus  on  recommit 
sioning,  December  10th,  1912.  Staff  Surgeon  A.  F.  Fleming  to  tb 
Ijctorv  additional  for  disposal,  December  7tb,  1912,  and  to  the  Bow 
D,1V1S10^'  Portsmouth,  vice  Hawkins,  December  10th  19D 
Staff  Surgeon  S.  Roach  to  the  Royal  Arthur,  vice  Lavertine 
October  22nd,  1912.  Staff  Surgeon  Henry  Hunt  to  the  Vcnncanr- 
on  recommissioning.  Staff  Surgeon  A.  MoCloy,  Mb  H 
Victory,  additional,  for  disposal,  October  26th,  1912  Stai 

OctobOT  27tbD'l912ALIStoff  S°n50  Agfmemnon’  vice  Surgeon  Searlc 
ucroDer  z/tn,  1912.  Stsff  Surgeon  Francis  Bolster,  MB  to  th, 

Carnarvon,  vice  Campbell,  November  5th,  1912,  Staff  Surgeon  T  H 
Vickers to  Blanche  on  recommissioning,  November  19tli,  1912  Sm 
geon  J.  R.  A.  Clark-Hall  to  the  Pembroke,  additional  for  disposp ' 
October  26th  1912.  Surgeon  F.  C.  Searle,  M.B.,  to  the  Vernon vfc- 
Cameron  October  27th  1912.  Surgeon  0.  M.  R.  Thatcher,  M  B  t- 
the  I  ivid.  additional,  tor  disposal  on  the  Endeavour  being  laid  ui 
ourgeon  E.  Moxon-Browne  to  the  Aboukir ,  and  for  group  of  ships  o 
Hurd  I  leet,  October  24th,  1912.  Surgeon  Frederick  G.  Goble  t< 
Hong  Kong  Hospital,  vice  Schofield,  November  1st,  1912.  Surged 
Sidney  W.  Grimwade  to  the  Albemarle  on  commissioning.  Surgeor 
Samuel  L.  McBean,  M.B.,  has  been  allowed  to  withdraw  from  the 
Service  with  a  gratuity,  November  4th,  1912.  Surgeon  Joseph  Glaister 
M.B.,  has  been  allowed  to  withdraw  from  the  Service  with  a  gratuity 
Surgeon  James 1  L.  Barford  to  be  lent  to  the  Monarch  temporarily 
November  11th,  1912.  Surgeon  Leonard  Warren,  M.B.,  to  th< 
?Talc,V0Jl  for  Leda  °n  recommissioning,  November  10th,  1912.  Surgeor 
14thI'l912LBOSE  10  drincess  Loyal  on  commissioning,  Novembei 

The  following  Staff  Surgeons  have  been  promoted  to  Fleet  Surgeons 
datod  Noveinber  10th ,1912:  Arthur  R.  II.  Skey,  M.B.,  Percival  E 
Nux,  M.B.,  Edwyn  R.  Grazebrook,  Richard  W.  Stanistreet,  Loud 
EputifTuKLl;'’  ?\H;.N™,mo’  William  Jackson,  M.B.,  George  Gibson. 

The  following  Acting  Surgeons  have  been  confirmed  in  the  rank  ol 
Surgeon,  dated  April  3rd,  1912 :  Richard  M.  R.  Thursfield,  Lovei 
Moss,  Joseph  O’Flynn,  M  B.,  James  P.  Shorten,  Alfred  R.  Price 
M.B.,  Gordon  V.  Hobbs,  Francis  J.  D.  Twigg,  M.B.,  Gordon  E  D 
Ellis,  Francis  J.  Burke,  M.D. 


Circulars  to  South  African  Practitioners, 

The  drafts  01  tlio  circulars  to  members  unci  non-members 
of  the  Association  were  approved  of. 


Membership  of  Association. 

Tlio  Honorary  Secretary  drew  attention  to  the  corre- 
spondence  lie  had  had  v/ith  the  Medical  Secretary  of  the 
Association  _  regarding  certain  classes  of  practitioners 
registered  _  in  the  ,  empire  who  were  not  eligible  for 
membership  of  the  Association  5  these  were  1 

1.  Holders  of_  British  diplomas  not  registered  in  the 

United  Kingdom,  and 

2.  Holders  oi  foreign  diplomas  not  registered  or  regis¬ 

trable  in  the  United  Kingdom, 

H  they  resided  outside  the  area  of  a  Branch 
not  m  the  United  Kingdom. 

The  Medical  Secretary  stated  that  the  reading  of  the 
constitution  advanced  by  the  Honorary  Secretary  of  this 
committee  was  correct ;  and  that  it  lay  with  any  Branch 
to  move  an  alteration  of  the  constitution  so  as  to  make 
these  two  classes  of  practitioners  eligible. 


Regulations  of  Congresses. 

The  Honorary  Secretary  reported  that,  as  directed  by 
the  committee,  the  Natal  members  were  about  to  draft  a 
new  constitution  of  the  Medical  Congress  on  the  lines 
approved  by  the  congress  held  in  Johannesburg  this  year. 


Royal  Navy  Volunteer  Reserve. 

Surgeon  William  B.  Betenson  has  been  promoted  to  Staff  Surgeor 
April  13  th «  1912. 

28thrfs°2n  ^ItTHuri  Douglas  Cowburn  to  be  Staff  Surgeon,  Octobe 
ARMY  MEDICAL  SERVICE. 

Colonel  Robert  I.  D.  Hackett,  M.D.,  is  placed  on  retired  pay 
November  13th,  1912.  J 

Brevet  Colone!  R.  H.  Firth,  from  the  R.A.M.C.,  to  he  Colonel,  vie 
R.  I.  D.  Hackett,  November  13th,  1912. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  E.  A.  Burnside  has  been  appointed  to  com 
mand  the  Station  Hospital  at  Secunderabad. 

Lientenaiit-Coionel  A.  Dodd  has  retired  after  completing  twenty 
eight  and  a-half  years’  service. 

Major  H.  A.  Bransbury  has  been  transferred  from  Station  Hospital 
Ahniednagaiy  to  the  Station  Hospital,  Belgaum. 

Major  H.  K.  Palmer,  on  arrival  at  Aden,  was  appointed  Medica 
Officer  of  tlie  Section  Hospital,  Officiating  Medical  Officer  of  the  18tl 
Infantry,  and  Staff  Surgeon  at  Crater. 

Major  Henry  P.  Johnson,  M.D.,  retires  on  retired  pay?,  date: 
November  9th,  1912. 

Major  B.  F.  Wingate  has  been  appointed  to  command  the  Statioi 
Hospital  at  Bcllary. 

Major  George  A.  T.  Bray  to  be  Lieutenant-Colonel,  vice  R.  H. 
Firth,  November  13th,  1912. 

Major  A.  W.  N.  Bowen  has  been  appointed  to  the  command  of  the 
Station  Hospital,  Kirkee. 

Major  W.  E.  Hardy  has  left  for  duty  in  India. 

Captains  to  be  Majors  dated  October  29th,  1912:  Mervyn  W 
Falkner,  Richard  N.  Woodley,  Edward  E.  Parkes,  M.B.,  Reginali 
V.  Cowey,  Frederick  E.  Rowan-Robinson,  M.B.,  John  S.  Bostoce 
M.B.,  Arthur  H.  McN.  Mitchell. 

Captain  A.  Dawson  has  been  appointed  Staff  Surgeon,  Steamei 
t  '^en*  an(^  to  Medical  Charge  of  the  23rd  (Fortress)  Company, 
3rd  Sappers  and  Miners. 

Captain  A.  H.  Jacob  has  been  posted  to  Dublin  for  duty  from 
November  22nd. 

Captain  C.  Ryley  has  been  posted  to  Bermuda. 

Captain  M.  D.  Ahern  has  been  posted  to  Bermuda. 

Captains  to  be  Majors,  dated  November  14th,  1912:  Walter  J. 
Waters,  Henry  F.  Shea,  M.B.,  Frederick  A.  Stephens,  Edgab 
t.  Q.  L  Estrange,  Thomas  B.  Unwin,  M.B. 


fTOV.  23,  1912.] 
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•nntain  F  Fortescue  assumed  medical  charge  of  the  62nd  Punjabis 
l  lie  Cantonment  Hospital.  Benares,  on  September  28th. 

'nntain  H.  L.  HowelIi  to  he  in  charge  of  the  Brigade  Laboratory  at 

mednagar  with  effect  from  September  10th,  1912. 

ioutenant  T.  E.  Osmond  has  joined  the  London  District  for  duty. 


INDIAN  MEDICAL  SERVICE. 

toned  A  O  Evans  has  been  selected  to  officiate  as  Inspector- 
meral  of "  Civil  Hospitals,  Burma,  on  the  departure  on  leave  in 
member,  1912,  of  Colonel  H.  St.  C.  Carruthers. 

-.oionel  R  Robertson  will  officiate  in  the  vacancy  caused  by  the 
mointment  of  Colonel  A.  O.  Evans  to  Burma. 

Lieutenant-Colonels  C.  R.  M.  Gbeen  and  E.  A.  W.  Hade  have  been 
nmoted  to  the  list  of  advanced  Lieutenant-Colonels  in  the  vacancies 
used  by  the  retirement  of  Lieutenant-Colonels  W.  A.  Sykes  and 
R.  W.  C.  Carroll.  ,  ,  .  .  ^  , 

Lieutenant-Colonel  G  S.  Thomson  has  been  promoted  to  the  list  of 
.vanced  Lieutenant-Colonels  in  the  vacancy  caused  by  the  pro- 
otion  of  Lieutenant-Colonel  B.  B.  Grayfoot  to  the  rank  of  Colonel. 
Major  Jay  Gould  has  been  placed  on  deputation  in  the  office  ol  tho 
irector-General,  Indian  Medical  Service. 

Captain  D.  Hebon  has  been  detailed  for  duty  at  Seistan  under  the 

oreign  Department.  ....  ,,  ,  ,  , . 

Captain  A.  N.  Thomas,  I.M.8.,  is  appointed  to  the  substantive 
ledical  charge  of  the  105th  Mahratta  Light  Infantry. 

Captayi  J.  B.  Lapsley,  I.M.S.,  is  appointed  to  tho  substantive 
ledical  charge  of  the  26th  Punjabis. 

Captain  Roderick  Dear  MacGregor  has  retired,  dated  October 

^Captain  W  E.  Brierley  has  been  placed  on  deputation  as  Medical 
ttendant  to  the  Maharaja  of  Datia  during  his  shooting  trip  in 

Captain  F.  C.  Fraser  on  return  from  furlough  will  be  posted  to  the 
ladras  Presidency  for  temporary  civil  employment. 

Captain  R.  S.  Kennedy  has  been  detailed  for  duty  with  tho  Abor 

' 'Lieut eiian t  Sure s war  Sarkar  has  been  promoted  to  Captain,  dated 

[  Lieu  ten  ant^G.  Tate.  I.M.S.,  is  appointed  a  Specialist  in  Midwifery 
md  Diseases  of  Women  and  Children.  ,  ,  ...... 

Lieutenant  G.  V.  Macdonald  has  been  detailed  for  duty  with  the 

tfishmi  Column. 

Volunteer  Corps. 

Bihar  Light  Horse. — Surgeon-Major  E.  Hindmarsh,  V.D.,  to  he 
Surgeon-Lieutenant-Colonel,  dated  May  16th,  1912. 


Second  Wessex  Field  Ambulance.— Lieutenant  Wm.  Blackwood.' 
M.B.,  to  be  Captain,  dated  July  31st,  1912.  TT_  ,,  Trr, ,  T  v 

Fifth  Southerri  General  Hospital. — Captain  John  W.  br.  ^T,,AL 

resigns  his  commission,  November  13th,  1912.  , 

Attached  to  Units  other  than  Medical  Units— Lieutenant  GEORGL 
E.  J.  A.  Robinson.  M.D.,  to  be  Captain,  April  8th,  1912 ;  Lieutenant' 
Charles  H.  Allen,  M.B.,  F.R.C.S.Edin„  to  bo  Captain.  May  1.7th, 
1912;  Lieutenant  Francis  L.  A.  Greaves,  I  .R.C  S.,  to  Captam. 
August  17th,  1912;  Lieutenant  Percy  C.  P.  Ingram,  M.B.,  to  be 
Captain,  September  30th,  1912;  Lieutenant  Frederick  W.  Higgs, 
M.D.,  to  be  Captain,  October  1st.  1912 ;  Lieutenant  Kenneth  S^Storrs, 
M.B.,  to  be  Captain,  dated  September  6th,  1912;  Captain  William. 
A  Taylor,  M.B.,  to  be  Major,  dated  October  30th,  1912;  Lieutenan* 
DonaldS.  Sutherland,  M.D.,  to  be  Captain,  dated  September  30th. 
1912  •  William  Tyler  Gardiner,  M.B.,  to  be  Lieutenant,  a  ate  a. 
October  24th,  1912;  Major  Cecil  E.  Stephens,  M.D.,  resigns  his  com¬ 
mission  and  is  granted  permission  to  retain  his  rank  and  to  wear  tno 
prescribed  uniform,  dated  November  16th,  1912;  James  Fenton,  M.B. . 
to  he  Lieutenant,  September  26th,  1912;  Lieutenant  Charles  I.  Ellis. 
M  D.  to  be  Lieutenant,  September  30th,  1912;  Theofhilus  W.  M. 
Harneis,  to  be  Lieutenant,  October  17th,  1912;  Lieutenant  James 
P  Wilson,  M.B.,  resigns  his  commission,  November  15th,  1912. 


CHANGES  OF  STATION.  „  „  . 

The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  October : 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

'he  undermentioned  to  be  Lieutenants  on  probation Malcolmson 
•  Nelson,  October  15th,1912 ;  Cadet  Colour-Sergeant  Samuel  Wright 
tom  the  Belfast  University  Contingent,  Officers’  Training  Corps, 
Ictober  17th,  1912;  Cadet  Colour-Sergeant  Frederick  Jefferson, 
rom  the  Belfast  University  Contingent,  Officers’  Training  Corps, 
ictober  17th,  1912  ;  Robert  Dunlop  Goldie,  M.B.,  October  i7th,  1912, 
jieutenant  Edmund  T.  H.  Lea  is  confirmed  in  bis  rank. 

Henry  Briceparker  to  be  Lieutenant  on  probation,  Octobei  lltli, 

912. 

Cadet  William  C.  Davidson,  from  the  Glasgow  University  Con- 
ingent  Officers’  Training  Corps,  to  be  Lieutenant  on  probation, 
ictober  22nd,  1912. 

OFFICERS’  TRAINING  CORPS.  ... 

Loyal  College  of  Surgeons  in  Ireland  Contingent ,  Senior  Division 
Officers’ Training  Corps—  Lieutenant  John  Campbell.  M.B.,  R  A.M  G, 
ipecial  reserve,  is  appointed  to  serve  wifcb  tbe  contingent,  dated 
October  30th.  _ _ 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Majors  to  he  Lieutenant-Colonels,  dated  November  16th,  1912;  Sir 
William  W.  Cheyne,  Bart.,  C.B.,  Norman  Dalton,  M.D.,  George 

^Captains '  to  be  Majors,  dated  November  16tli,  1912  :  Walter  G. 
Spencer,  M.B.,  F.R.C.S.,  William  A.  Turner,  M.D.,  Albert 
Carless,  M.B.,  F.R.C.S.,  James  Galloway,  M.D.,  F.R.C.S. 

Second  South-Western  Mounted  Brigade  Field  Anihulance.  — 
Lieutenant  John  R.  Benson,  F.R.C.S,*  to  be  Captain,  October  1st, 
1912. 

Second  Home  Counties  Field  Ambulance. — Lieutenant  George  T. 

Willan,  to  be  Captain,  October  3rd,  1912.  u 

Third  East  Lancashire  Field  Ambulance. — Captain  W  ilfred  M. 
Steinthal.  to  be  Major,  September  14th,  1912.  ,  , 

Third  North  Midland  Field  Ambulance.—  Joseph  C.  Harris,  to  be 
Lieutenant,  October  1st,  1912.  . 

First  Welsh  Field  Ambulance.— Lieutenant  Patrick  J.  McGinn,  to 
be  Captain,  July  21st,  1912.  ,  .  ,  , 

Third  Scottish  General  Hospital.— The  announcement  of  Lieutenant- 
Colonel  Sir  Hector  C.  Cameron’s  resignation  should  read  as  19110WS  : 
"Lieutenant-Colonel  Sir  Hector  C.  Cameron,  M.D.,  resigns  his  com¬ 
mission,  October  19th,  1912,”  and  not,  as  stated  in  the  Gazette  ol 

October  18th,  “to  resign  his  commission.”  ,  R 

London  Mounted  Brigade  Field  Ambulance.— Lieutenant  Hugh  fc>. 
Beadles,  M.B.,  to  be  Captain,  dated  September  5th,  1912. 

Fourth  London  Field  Ambulance.— Lieutenant  William  Cowie, 
H.B.,  to  be  Captain,  dated  October  7th,  1912. 

Second  London  Sanitary  Company— Lieutenant  Arthur  J.  Martin, 
M.B.,  to  be  Captain,  dated  October  26th,  1912.  ,  , 

North  Midland  Mounted  Brigade  Field  Ambulance.—  Lieutenant 
Arthur  C.  Goodwin,  M.B.,  F.R.C.S.,  to  be  Captain,  dated  August 

nFirltXLondon  (City  of  London)  Field  Ambulance.— Eric  Gerald 
Gauntlett,  M.B.,  F.R.C.S.,  to  be  Lieutenant,  dated  October  28tn, 

1912 

Second  London  (City  of  London)  Field  Ambidance. -Lieutenant 
Reginald  E.  Bickerton,  M.B.,  to  be  Captain,  dated  Octobei  I5tn, 

1912  j 

Second  North  Midland  Field  Ambulance  -Alfred  Charles 
Foster  Turner,  M.B.,  to  be  Lieutenant,  dated  October  20tn, 

Fourth  London  General  Hospital.— Lieutenant-Colonel  Albert 
B.  Barrow,  M.B.,  F.R.C.S.,  resigns  bis  commission,  dated  November 

^Fourth  Scottish  General  Hospital.— Major  Archibald  Young,  from 
the  1st  Lowland  Field  Ambulance,  R.A.M.C  to  bo  MaJOL,  whose 
services  will  be  available  on  mobilization,  dated  Septembci  , 
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EPIDEMIC  MORTALITY  IN  LONDON. 

L  SPECIALLY  REPORTED  FOR  THE  “BRITISH  MEDICAL  JOURNAL.”] 

eihdeuCL.°^?anyiri|  cl?aeram  shows  the  prevalence  of  the  principal 
dlS£a&;es  dul'mg  tb<?  third  quarter  of  the  year.  The  flue  un- 

averace  /n^thfwSf186  and  relative  fatality,  compared  with  the 
tlj0  corresponding  periods  of  recent  years  can  thm  hn 
under^ve^nff?1/11  t]le.  diarrhoea  and  enteritis  among  children 
-Therf^fhihe  &VT “^tyis  not  available? 
57  31  and  97  in  ^a^a*  ^ses  °f  enteric  fever,  which  had  been 

12 below  the  ,th.ree  Preceding  quarters,  were  29  last  quarter,  being 

pr<Medingth|ear7^ ected  average  m  the  corresponding  period  of  the  five 
mortality  in  Ken  si  n  g  ton  i  ,^h  °  ofd  S16  .hlghest  Proportional 


[Nov.  2 3,  I9l2i 


Small-pox.— No  death  from  small-pox  was  registered  inl¬ 
and  no  case  of  this  disease  was  under  treatment  in  the  Mat  quarter 
Asylums  Hospitals  at  the  end  of  the  quarter  Metropolitat 

intL?  FkS’— The  d°aths  from  measles,  which  had  been  140  9m  „  ^  „ 
in  the  three  preceding  quarters,  declined  again  last  quarter  te  w?d  43: 
were  94  m  excess  of  the  average  number  in  the  c  c  r?4  imondi  n  Jr376,  J?ul 
the  five  preceding  years.  This  disease  was  proportionallv  1P  01 
mondley  r  “  S6‘  Mal'ylebon0'  Holborn-  Finsbury.  Popig 

b^n  45. 

were  equai  only  to  one-half  the  corrected  average  n  umbel  Q  a™4®1,  and 
several  boroughs  the  disease  was  proportionally  most  fatal  in1u°ng  tllH 
ton,  Hammersmith,  Fulham,  Shoreditch  nmvtfnrf  1 1  J?  tasinS- 
The  Metropolitan  Asylums  Hospitals  cintrtned1’R4?dc  Gr,ee,.nwi<*. 

e n d  ^of  h  e  ^ three dp  r  ece  d" i  ng* q i ri r i e rs i 2  856  ’ now ^ a  nd 

isM*  — »  *«*“■•  ® ‘“st  aassws «  son 

»r°fding  Quartera-  ba<I  risen  again  to  941  at  the  end  o? 

to^wT^d  T  oh0se  attributed 

mortality  Ho?n°tWs  caSse°wa?  greltesffn3 

ditch  Stepney,  Poplar,  Soulhwfrlc"  and  Bermondse^^  SW 
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HEALTH  OF  ENGLISH  TOWNS.  .. 

inctv-flve  of  the  largest  English  towns  8,736  births  and  4,748  deaths 
registered  during  the  week  ending  Saturday,  November  2nd  The 
ml  rate  of  mortality  in  these  towns,  which  had  been  13.7, 14.2,  and 
ner  1  000  in  the  three  preceding  weeks,  rose  to  14.0  per  1,000  in  the 
Lr  under  notice.  In  London  the  death-rate  was  equal  to  14.1, 
fL*  155  16.8,  and  14.1  per  1,000  in  the  three  previous  weeks. 
fn<'  the  ninety-four  other  large  towns  the  death-rates  in  the 
u  under  notico  ranged  from  3.0  in  Newport  (Mon.),  6.4  in  Wimble- 
7  0  in  Blackpool,  7.1  in  Swindon,  7.3  m  Barrow-in-Furness  and  8.0 
ierbv  and  19.4  in  Dewsbury,  19.6  in  Liverpool,  20.1  m  Barnsley,  22.0 
liddfesbrough,  22.7  in  Bootle,  and  23.8  in  South  Shields.  Measles 
scd  a  death-rate  of  1.9  in  Birmingham  and  in  Liverpool.  2.0  in 
indda,  2.1  in  West  Ham,  2.2  in  Swansea,  2.3  in  Newcastle-on-Tyne, 
n  Middlesbrough,  2.7  in  St.  Helens,  2.9  in  Bootle,  3.3  in  West  Haitle- 
1  and  3.5  in  Tynemouth.  The  mortality  from  the  remaining 
'ctive  diseases  showed  no  marked  excess  in  any  of  the  large  towns, 
no  fatal  ease  of  small-pox  was  registered  during  the  week  The 
ths  of  children  (under  2  years  of  age)  from  diarrhoea  and  enteritis, 

,.h  ha(i  b0en  129  121,  and  103  in  the  three  preceding  weeks,  were  107 
he  week  under  notice,  and  included28  in  London,  11  in  Birmingham 
u  Liverpool,  and  8  in  Manchester.  The  causes  of  39,  or  0.8  per  cent,  oi 
,  total  deaths  were  not  certified  either  by  a  registered  medical  prac- 
oner  or  bv  a  coroner  after  inquest;  of  this  number  7  were  regis- 
ed  in  Liverpool,  6  in  Birmingham,  3  in  St.  Helens,  and  2  each  in 
ike-on-Trent,  Coventry.  Sheffield,  Hull,  and  South  Shields.  The 
uiber  of  scarlet  fever  patients  under  treatment  m  the  Metropolitan 
yluras  Hospitals  and  the  London  Fever  Hospital,  which  had  been 
15  2  217  and  2,258  at  the  end  of  the  three  preceding  weeks,  had 
^ther  risen  to  2,278  on  Saturday.  November  2nd  ;  278  new  cases  were 
initted  during  the  week,  against  322,  345,  and  283  in  the  three 

fnlnctyffive'of  the  largest  English  towns  8,926  births  and  4  999 
ath.s  were  registered  during  the  weekending  ^turday,  Novembei  9th. 
ie  annual  rate  of  mortality  in  these  towns,  which  had  been  1+.2, 

5  nnd  14  0  ner  1  000  in  the  three  preceding  weeks,  iose  to  11.8 
iMOOOin  the  week  under  notice.  In  London  the  death-rate  was 
ml  to  14  4  perToOO,  against  16.8,  14.1,  and  14.1  in  the  three 
.vious  weeks.  Amoos  the  ninety-tool  other  large  towoathe  dgalh- 

(“ventr  “  and  3.9  in  Middlesbrough,  and  diph- 
am  auu  Nnvwir-h  1  6  in  Barrow-111  Furness,  and  1.9  in 

wen  try.  The  mortality  from  the  remaining  infectious  diseases 
,owcd  no  marked  excess  in  any  of  the  large  of  children 

1  small-pox  was  registered  during  the  w®ek-^fi«d  which  had  beeS 
ider  2  years  of  age  from  diarrhoea  and  ententis.  which  had  been 
-1  103  and  107  in  the  three  preceding  weeks,  fell  to  82  m  the  weel 
ader  notice,  and  included  16  in  London,  11  in  Lkmimoi,  9  m  Fr 
lincham  7  in  Manchester,  and  4  in  Sheffield,  lhe  causes  ol  48,  oi  1.0 
ir  cent  !  of  the  total  deaths  were  not  certified  either  by  a  registered 
ledical  practitioner  or  by  a  coroner  alter  inquest ,  of  thus  number^ 

“  16ui  14  tt™1  „?A°(So  "“h  p«“d“rSe2,“‘.°Ml  to 

I?taWe' rH“S”2.320ta  LiSt.  aud’  23.1  m  Abe|da,g. 

j  A ,-Qf-o  of  9  7  in  Birmingham  and  in  St.  neiens,  z.a 

u"  Middlesbrough,  A3  in 

L’yne,  3.6  in  Lincoln  3.9  m  West  Ham ^  whooping- 

L’ees  and  m  Prestom  and  U  m  ™pMheria  of  L1  in  Ports- 

nonth  The  mortality  from  scarlet  fever  and  enteric  fever  showed 
Meed  excess  inany  of  the  large  towns.  A  fatal  case  of  small- 

The  causes  of  40,  or  0.8  per 

rrent,  m  Mancnester  a  certified  either  by  a  registered 

aicflV^tiSSS 7oOTg  At|„  m,r.;  of  a 

ss 

preceding  weeks. _ _ 

HEALTH  OF  SCOTTISH  TOWNS. 

irere^  regfsteref^during  StheC<we!ek1  endfng1  Saturday,^  ^P^l^een6!^ 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  Wl, 

S 


annual  rate  of  mortality  in  these  towns,  which  had  been  13.6,  14.4, 
and  16.1  per  1,000  in  the  three  precedmg  weeks,  declined  to  15.4 1  m  t  he 
week  undor  notice,  but  was  0.6  per  1,000  above  tne  rate 'iLeiC°RcnH- ish 
the  ninety-five  large  English  towns.  Among  the  sev®ra*  Scottish 
towns  the  death-rate  in  the  week  under  notice  ranged  fiorn  6.5  in 
Motherwell,  8.4  in  Partick,  and  10.7  in  Falkirk  to  18.0  111  Kilmarnock, 
19.3  in  Dundee,  and  23.3  in  Kirkcaldy.  The  mortality  from  the  prin¬ 
cipal  infectious  diseases  averaged  1.0  per  1,000,  and  was  highest  in 
Falldrk  and  Coatbridge.  The  232  deaths  from  all  causes  registered  in 
Glasgow  included  3  from  measles,  3  from  infantile  diarrhoeal  diseases, 

2  from  whooping-cough,  2  from  diphtheria,  and  1  from  scarlet  fever. 
Two  deaths  from  whooping-cough  were  recorded  in  Leith,  5  nom 
enteric  fever  in  Aberdeen,  and  2  from  small-pox  m  Kirkcaldy. 

In  eighteen  of  the  largest  Scottish  towns  1,055  births  and  683  deaths 
were  registered  during  the  week  ending  Saturday  November  16th. 
The  annual  rate  of  mortality  in  these  towns  which  had  been  14.4, M6.1. 
and  15  4  ner  1,009  in  the  three  preceding  weeks,  rose  to  16.3  in  the  weeK 
under  notice,  and  was  2.2  per  1,000  above  the  rate  in  the  ninety-five 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  last  week  ranged  from  5.9  in  Coatbridge,  10.3  in  Clydebank,  and 
10  6  in  Hamilton  to  17.8  in  Aberdeen,  19.9  in  Greenock,  and  22.7  m 
Dundee  The  mortality  from  the  principal  infective  diseases  aveia^ed 
0  9  ner  1  000  and  was  highest  in  Greenock  and  Govan.  The  266  deaths 
from  all  causes  'registered  in  Glasgow  included  S.from  diphtheria. 
5  from  infantile  diarrhoeal  diseases,  3  from  whooping-cough,  2  from 
scarlet  fever  and  1  from  enteric  fever.  Two  deaths  from  whooping- 
cough  were  recorded  in  Edinburgh,  2  in  Aberdeen,  and  2  m  Govan,  and 
3  deaths  from  enteric  fever  in  Aberdeen  and  2  m  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  weekending  Saturday,  November  2nd,  539  hlrthsand40S 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland7as  agfinst  574  births  and  393  deaths  in  ho  precedmg  week- 
The  annual  death-rate  in  these  districts,  which  had  ^®en  17.6,  16.5. 

the!  we'el^under  ^notice6,  the 

corresponding  p^ffid'*’ Thefigures^^DuWhi6 and  BeUast  were  18.5  and 
16  8  respectw!ly!  those  in  other  districts  ranging  from  4.2  in  Lisburn 
«  nfi  4  5  i n  Wexford  to  37.4  in  Lurgan  and  47.4  in  Limerick  while  Cork 
cmLl 'at  17  0  Londonderry  at  20.4,  and  Waterford  at  15.2.  The  zymotxe 
death-rate  hi thetTty-tm,  districts  averaged  2.9  per  1.000,  as  against 

1  Tinring  the  weef/emlin^Saturday,  November  9th,  569  births  and  395 
deiths  were  registered  in  the  twenty-two  principal  urban  districts  of 
TvpIo  nil  ns  against  539  births  and  406  deaths  in  the  Prec^^i:^| 

The  annual  death-rate  iu  these  boo  iA 

average  ,diiriodat  The  figmos'in'Dublin^andBelfastiwere^a^O  and  16.8 
respective  1  y ,  those  in  other  districts 

V  “1  pM^Pondonderryat  16  6,  Limerick  at  28.4,  and  Waterford  at 
?3  A  The  zymotic  deith-rate  in  the  twenty-two  districts  averaged  1.8 

per  1,000,  as  against  2.9  m  the '  ^®^mUvember  16th,  536  births  and 

37?  deaths  were  registered  in  the  twenty-two  principal  urban  districts 

depilate  fnihe  twenty-two  districts  averaged  1.9  per  1,000,  as  against 
1.8  in  the  preceding  period. _  _ ■ 

iasjitfals  fOT&  Asylums. 

THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

63  of  Pneumonia  with  10  deaths,  64  of  acute  rheumatism  with 

3  fleatCis  cases  of  chorea.  63  of  f th 4 
deaths  31  of  empyema  with  5  deaths,  67  ol  gastric  uicer  wum 
deaths’.  During  the  epidemic  of  acute  anterior  poliomyelit  s 
there  were  10  admitted  to  the  hospital  as .  in-patients. 

The  smgical  in-patients  numbered  3,140  and  of  these  2, 60S 
oQ/i  /lipH  14  were  bronsbt  in  QeBjClj  Bind 

W^In  tlie^gynaeco^ogicai:ed^partrnentS288  patients  were  treated, 

mmsssMmm. 


mixture,  or  in  sequence  were.  ether,  3;  chloroform, 
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i  male,  31  years,  died  during  the  administration  of  chloroform 
for  a  proposed  operation  for  periostitis  of  femur  and  necrosis  of 
radius ;  (2)  female,  16  years,  died  under  chloroform  for  the 
removal  of  tuberculous  glands  of  neck ;  (3)  male,  35  years,  died 
under  chloroform  administered  for  suturing  a  cut  throat- 
(4)  female,  37  years,  died  under  E2C,  administered  for  a  coelio- 
tomy  for  the  relief  of  general  peritonitis.  The  last  two  patients 
were  in  a  morbund  condition  before  the  commencement  of  the 
administration. 

and  department  the  number  of  radiographs 
was  1,610 ;  86  examinations  were  made  after  the  administration 
of  food  containing  bismuth.  There  were  280  patients  treated, 
and  of  these  125  cases  of  ringworm  were  successfully  treated. 
Carbonic  dioxide  snow  was  applied  to  16  patients.  There  were 

rad iograxdis aP^3  takeU  aud  1,830  Priuts  supplied,  including 

^JninoG  dental  department  the  total  number  of  patients  treated 

Weis  4uy. 

At  the  Jaffray  Erancli  Hospital  344  patients  were  treated,  and 
of  these  192  were  cured,  51  much  relieved,  12  relieved,  15  died, 

hnCnUaffQTffd  t0  1tll,e,,General  Hospital,  and  52  remained  in 
hospital  at  the  end  of  the  year. 


[No’P. 
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^  NORTH  INFIRMARY,  CORK. 

-lhe  annual  meeting  of  the  supporters  of  the  North  Charitable 
innrmary,  Cork,  was  held  on  May  4th.  The  Lord  Mavnr 

|“  ed;  The  honorary  secretary^  the  Limal  r^pTt" 

wlnVh  fj21owed  that  1.309  intern  patients  occupied  beds,  of 
which  341  were  medical  cases  and  968  surgical.  Of  these  1  171 

79Se  TiTp6^  ?lthei’  CUr6d  or,  relieved  l  the  death-roll  registered 
IJ.  lhe  daily  average  number  of  beds  occupied  was  80,  though 
at  one  period  of  the  year  there  were  as  manv  as  109  patients  m 

a  rcr1?paUiSn‘nTheat-e|ldaUCeSati  the  extern  departments,  medical, 
E  l!!  w  special,  were  very  numerous,  and  the  accidents 

vpnr^  TiC  f  7  aUd  Dlght  exceeded  the  average  of  previous 
years.  The  treasurer  announced  that  the  year  had  begun  with 

a  ba] ^<3  agamst  them  ?f  £127  13s.  3d.,  and  they  finished  up 
with  a  debtor  balance  of  £159  6s.  2d.  During  the  year  a  new 
ophthalmic  department  had  been  started, and  anew  pathologist 

Sst  Z2°1Ilte,d;  in  tde  f;ray  department  the  latest  2nd 
most  improved  appliances  had  been  installed. 


r,  SEAFORTH  SANATORIUM,  ROSS-SHIRE 
Dr.  Maclean,  Resident  Medical  Officer  of  the  Seaforth  Sana- 
Conon  Bridge,  Boss-shire— an  institution  founded  and 
maintained  by  Colonel  and  Mrs.  Stewart-Mackenzie  of  Seaforth 
m  his  annual  report  says:  “During  the  year  1910-1911  we 
leceived  into  the  institution  53  cases,  and  discharged  43.  Thero 
were  no  deaths.  Of  these  43  cases  there  were  12  who  were  verv 
mucn  worse  on  discharge  than  on  admission.  Of  the  remaining 
number  12  mignt  be  described  as  cured  or  arrested,  while  the 
lemamder  were  much  improved.  Of  the  43, 15  could  be  described 
as  in  ail  early  stage  of  the  disease.  All  the  others  had  gross 
cay  ties,  and  8  of  them  had  both  lungs  considerably  destroyed 
and  were  m  a  very  advanced  stage  of  the  disease.  The  average 
residence  of  discharged  patients  was  15.3  weeks.  The  total 
occupation  of  beds  in  terms  of  16  beds  was  80.3  percent  A 
present,  and  for  some  time  back,  the  controversy  about  the 
treatment  and  care  of  phthisis  has  been  so  keen,  so  bitter  and 

i!m  7rf°  P?rsona1,  lbat  common  decency  suspends  judgement 
but  regarding  sanatorium  treatment  one  fact  seems  to  stand 
?u.  i  unmistakably  clear— namely,  that  to  get  really  good  results 

Intuit0  a?id  Profltable  to  the  patients— it  is  abso- 

^eedfial  that  the  cases  should  be  very  early  and  in 
addition  carefully  selected  as  to  type,  meaning  that  even  a  case 
in  an  early  stage  may  have  such  a  low  resisting  power  or  such 
a  virulent  type  of  infection  as  in  our  present  state  of  knowledge 
n?iroake  ?nlthin,g  ?™P°.ssible  but  a  rapid  course  terminating 
{atadT‘  Although  this  is  quite  a  recognized  part  of  medical 

-We  C0rn™011  with  other  similar  institutions 
bane  to  again  and  constantly  complain  of  the  type  of  case 
The  managers  have  at  last  decided^  to 
strictly  to  the  conditions  of  the  schedule,  and  to  carry  out 
as  far  as  possible  the  purpose  of  the  foundation,  which  Is  for 
the  treatment  of  early  cases,  or  such  as  show  reasonable 
grounds  for  expecting  a  recovery  sufficient  to  enable  them  to 
earn  tneir  livelihood.  Patients  who  are  found  not  to  conform 
treatmenT”^10113  °f  th<2  scliedule  of  admission  shall  be  refused 


STIRLING  DISTRICT  ASYLUM. 

Ihe  annual  report  for  the  year  ending  May  14th,  1911,  of  Dr 
R.  B.  Campbell,  the  Medical  Superintendent  of  this  asylum 
the  C0UKties  °fj Stirling,  Dumbarton,  Linlithgow! 
and  Cla,ckmannan,  shows  that  the  total  cases  under  care 

reUsffinent  wasy730.62Umbered  936’  and  the  average  number  daily 

.nffilfl6  /6ur  -21?  were  admitted,  of  whom  171  were  first 
and  48  not- first  admissions.  In  99  the  attacks  were  first  attacks 
within  three  and- in  31  more  within  twelve  months  of  admission  • 
in  52  not-fiist  atuaclcs  within  twelve  months;  in  4  the  duration 
was  unknown,  and  in  the  remainder,  including  10  congenital 
cases,  the  attacks  were  of  more  than  twelve  months’  duration 
Ordy  8  per  cent,  of  the  admissions  were  in  average  health.  The 
total  admissions  were  classified  according  to  the  forms  of 
mental  disorder  into:  Simple  and  acute  mania,  70;  simple 
and  acute  melancholia,  51  (no  cases  of  chronic  mania  or  melan¬ 
cholia  admitted) ;  secondary,  senile,  and  organic  dementia  24  • 
S1  Pyaiysis,  14;  confusional  insanity,  19;  delusional  in¬ 
sanity,  24,  acute  delirious  insanity,  8;  primary  dementia  1- 


and  congenital  defect,  S.  During  the  year  75  were 
as  recovered,  giving  a  recovery-rate  on  the  admissions^ 
per  cent.,  and  50  as  relieved,  of  whom  32  were  quilt  and  hi' 
less  patients  who  were  either  handed  over  to  the  ca!re  ofm 
relatives  or  boarded  out  in  suitable  homes  ADiWh?,.-  41 
year  75  died,  giving  a  death-rate  on  the  .average  uumbeSi 
of  81  per  cent  The  deaths  were  due  in  25  to  nervous  dfsl; 
including  11  from  general  paralysis;  in  37  to  che3t  rlisA« 
including  15  from  heart  disease  and  10  from  pulmonq.w^ 
sumption;  m  9  to  abdominal  diseases;  and  Pn  5  to  Zf 
diseases,  including  2  from  general  tuberculosis  The® 
from  tuberculous  disease  thus  formed  15.5  per  cent  of  the  t 
deaths.  The  general  health  was  satisfactory  during  the 
and  no  epidemic  disease  occurred. 


3Jatanrifs  ait&  appointments. 


VACANCIES. 


rVAJlK/^TG  NOTICE.—  Attention  is  called  to  a  Notice  (sec  Inti 
l°^<lver\lsem?nts— Warning  Notice)  appearing  in  our  advent 
went'  columns  giving  particulars  of  vacancies  as  io  Zh- 
n.ciuv)  tes  should  he  made  before  application.  * 


AUlu?gAeont:  E°YAL  AUSTEALIAN  NAVY. -Two  vacancies 


AY|alarSoiTertlI™-_JUni0r  Asslstant  Tkysician  final, 

BIEmUNA™DASEASFSDLrAN;>  1H?SPIfTAL  SKIN  AN 

Assistaat-  Honorarium 

BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer  Eni.,, 

at  the  rate  of  £50  per  aauum.  y  mcer-  Sala; 

CANCER  HOSPITAL,  Fulham  Road,  S.W  —House  Surecnn  q  , 
at  the  rate  of  £70  per  annum  °,vv-  ^ouse-surgeon.  Salai 


OAEoSE  ** 


CARMARTHEN:  JOINT  COUNTIES  ASVTTtat  , 

Medical  Officer.  Salary,  £160  per  annum,  rising  to  £180.  ASS1Sta 
CENTRAL  LONDON  SICK  ASYLUM  DISTRICT  —Assistant  MnrLV 
thG  Hend0n  Asylum.  Salary.  £120  ptfannummash 

DUSonROYAL  CITY  °F  DUBLIN  HOSPITAL. — Ophthalm 


EA  IEOR0A?o°MFNOS^ALnF0^  CHILDREN  AND  DISPENSA 
”  OMEN,  Shad  well,  E.— Medical  Officer  (Male)  to  1 

of  J1\cntL^%rr^meat'  and  House-Physician.  Salary  at  the  ri 
ot  £100  and  ^75  per  annum  respectively. 

EVEMNA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  S  E 
Physician  to  Out-patients.  '  0,11 

FIFE  A.ND  KINROSS  EDUCA.TION  COMMITTEE  —  Assists 
Schoo!  Medical  Officer  (Male),  Salary.  £250  perannum.  Hsffig 

GLASGOAV  MATERNITY  AND  WOMEN’S  HOSPITAL  — (1)  T 
Out-door  House-Surgeons  at  the  Hospital.  (2)  One’  Out-dc 
House-Surgeon  at  the  West  End  Branch! 


GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N 
House-1  hysician.  Salary  at  the  rate  of  £40  per  annum. 


-  - - - ~  RVA  U/UUUUl. 

GP  Y  S  HOSPITAL  MEDICAL  SCHOOL.  —  Gordon  Lecturer  , 
Pathology.  Salary,  £600  per  annum. 

HA|TINGS:  EA.ST  SUSSEX  HOSPITAL.-Assistant  House-Surgeo 
Salary,  £70  per  annum. 

ITA™  HGS1;IPArj'  Qneon  Square,  W.C.-House-Surgeon.  Sala 
at  tne  late  oi  *60  per  annum. 

KrNG’S  COLLEGE,  W.C.— Senior  Demonstrator  and  Lecturer  : 
Anatomy. 

KINGSTON  UNION.— Junior  Assistant  Resident  Medioal  Officer  ; 
the  Infirmary  and  Workhouse.  Salary,  £2  10s.  per  week. 

LEWES  VICTORIA  HOSPITAL  AND  DISPENSARY. -Resider 
Medical  Officer.  Salary,  £120  per  annum. 

LINCOLN  COUNTY  HOSPITAL.  -  Junior  Male  House-Surgeoi 
Salary  at  the  rate  of  £100  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hamp3tead  Road,  N.W.- 
buigical  Registrar.  Honorarium  at  the  rate  of  40  guineas  p( 
annum. 

LONDON  UNIVERSITY— Examinerships  :  A.  Higher  Examination 
f oi"  Medical  Degrees;  (1)  Four  in  Medicine;  (2)  Four  in  Surgery 
(3)  Two  in  Forensic  Medicine  and  Hygiene;  (4)  Two  in  State  Med 
cme.  B.  First  Examination  and  Second  Examination.  Part  I  fc 
Medical  Dcgrees-A5)  Two  in  General  Biology;  (6)  Two  in  Ch< 
mistry;  (7)  Two  in  Phj-sics.  C.  Second  Examination.  Part  1 
for  Medical  Degrees— (8)  Two  in  Anatomy ;  (9)  Two  in  Pharmi 
cology ;  (10)  Two  in  Physiology. 

LOL:GHilOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AN1 
Dial  ENSARY. — Malo  Resident  House-Surgeon.  Salary,  £120  ps 
annum. 

TOFT  HOSPITAL. — House-Surgeon.  Salary  at  the  rate  o 
£100  per  annum. 

^■A^P®PGKE :  KENT  COUNTY  ASYLUM. — Male  Fourth  Assistan 
Medical  Officer.  Salary,  £200  to  £220  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  ANI 
CHILDREN.— Honorary  Assistant  Surgeon  for  Women. 

MEBICAL.  MISSifON  HOSPITAL,  Piaistow,  E— Junior  Residen 
Medical  Officer  for  Dispensary. 

MIDDLESEX  HOSPITAL,  W. — Lecturer  on  Pharmacology. 

K0™T  VER NON  HOSPITAL  FOR  CONSUMPTION  AND  DI9 
EASES  OI  THE  CHEST,  Hampstead. — House-Physician.  Salary 
£75  per  annum. 
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:WARK  ON-TRENT  HOSPITAL  AND  DISPENSARY 
Medical  Officer.  Salary,  £100  per  annum. 

PFOLK  EDUCATION  COMMITTEE. — Assistant  Medical  Officer 
Salary  £250  per  annum. 

TTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon. 

Salary,  £100  per  annum. 

VMOTTTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL  _ House-Physician.  Salary  at  the  rate  of  £75  per  annum. 

■VSTON  '  COUNTY  ASYLUM,  Whittingham.— Assistant  Medical 
Officer.'  Salary,  £150  per  annum,  rising  to  £250. 

)YAL  EAR  HOSPITAL,  Soho,  W.— Honorary  Assistant  Anaes- 

.MPRSET  AND  BATH  ASYLUM,  Wells.— Second  Assistant  Medical 
Officer  (Male).  Salary,  £135  per  annum,  rising  to  £155. 

'OCKPORT  INFIRMARY.— Junior  House-Surgeon  (Male).  Salary, 

’  A  N  N  IN  GTO N^SA N A T O RI U M  FOR  CONSUMPTIVE  CHILDREN. 

-Resident  Bacteriologist  (lady).  Salary,  £100  per  annum. 
NIVERSITY  COLLEGE  HOSPITAL.  Gower  Street,  W.C.- 
Obstetric  Registrar. 

PST  BROMWICH  AND  DISTRICT  HOSPITAL.-Assistant  Resi¬ 
dent  House-Surgeon.  Salary,  £75  per  annum, 
cw  TONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  House- 
E!hysffiian  A^ohitment  for  six  months.  (2)  Dermatologist. 
ESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Fourth 
Assistant  Physician.  „ 

ESTMINSTER  HOSPITAL  MEDICAL  SCHOOL,  Caxton  Street, 
g  w.— Lecturer  on  Tropical  Diseases. 

WESTON-SUPER-MARE  HOSPITAL.-House-Surgeon.  Salary,  £100 

PRTIFYINg'  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  :  Notting¬ 
ham  North  (Nottingham),  Spalding  (Lincolnshire). 
fpnTCWL  REFEREE.— The  Home  Secretary  announces  a  vacancy 
as  Medical  Referee  under  the  Workmen’s  Compensation  Act,  1906, 
for  Llanfyllin  and  Welshpool  County  Courts. 
vhis  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
‘where  full  particulars  will  he  found.  To  ensure  notice  m  tins 
column  advertisements  must  be  receivednot  later  than  the  fust  post 
on  Wednesday  morning. 


appointments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Carriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post •  OJhca 
Orders  or  Stampswith  the  notice  not  later  than  Wednesday  moi  ni  a 
inorder  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Davidson. — On  November  13th,  the  wife  of  Dr.  Duncan  Davidson, 
M.D.,  15,  Priory  Row,  Coventry,  of  a  daughter. 

Gauntlett. — On  November  17th,  at  Bloxham,  Oxon.,  the  vie  o 
Harry  Leon  Gauntlet*.  M.R.C.S.,  L.R.C.P.,  A.K.C.,  of  a  daughter. 
Waring.— On  October  28th,  at  Alverstoke,  Hants,  the  wife  of  Major 
A.  H.  Waring,  R.A.M.C.,  of  a  son. 

MARRIAGE. 

Ettery _ Tayeor.— On  October  26th,  at  St.  George’s,  Bloomsbury, 

W  Henry  George  Ellery,  L.R.C.P.,  son  of  the  late  Henry  James 
Ellery  M.D.,  Axminster,  Devon,  to  Mary  H.  Taylor,  widow  of  tho 
late  William  Taylor,  Esq.,  Haulog,  St.  ALncent  Road,  Westclnf- 
on-Sea. 

DEATHS. 

Barritt.— On  Novente^  ^3th,  at^_15,  'son''  <ffP  the^late  *J ohn 

Barritt,  and  grandson  of  the  lato  Gilbert  Lacy,  of  Lacy  House. 

Eastwood,  Todmorden.  Yorkshire.  _ 

Funeral  on  November  21st  at  Golder  s  Green. 


tEBNER,  C.  S-.  M.D.Edin.,  Medical  Officer  of  Health  to  the  Chiswick 
iown!^.  C^F.R.C.S.,  Surgeon  to  In-patients  at  the  Alfred  Hospital, 

iamb', Rutherford,  M.B.Glasg.,  School  Medical  Inspector,  County  of 
ESS<h'  G  M  R  c  S  L  R.C.P.,  Medical  Superintendent  of  the 

b“T.ScV  W  a***  Officer 

0TEUowt?OSTltM.B.,  Medical  Superintendent  at  the  Hospital  for 
0ITn?nne  Beechworth,  Victoria,  vice  A.  W.  I lnlpott,  M.D. 

Insane,  F  R  C  S  D.P.H.,  Medical  Officer  of 

EI^klte  andSchool’MedYcal  Officer  (whole  time)  for  the  Borough  of 
rAYHOtteRl0D.Cantab.,  M.R.C.P.,  Permanent  Medical  Officer  to  the 

Prudential  and  s.Edin.,  Fifth  Assistant  Medical 

UCOfficei-  of  'the  Long  Grove  Asylum  of  tho  London  County  Council. 
IurpS  C-  F„  L.R.C.P.  and  S.I.,  District  Medical  Officer  of  tho 

•ctttpott1  A.  w'„  M.D.,  Medical  Superintendent  at  tho  Hospital  for 
Tnsane  Ararat,  vice  Dr.  Mullen. 

alter  A.'  G.,  M.B.,  Honorary  Physician  to  the  Brisbane  Industrial 

H°If%<^TiPvnaiR<B  A  MB  D.P.H.,  Assistant  Medical  Officer  of 
'U'VHeaUh 'and  As^stant’School  Medical  Officer,  City  and  Port  of 

Sutherland,  R.,  M.B.,  Ch.B.Vict.,  District  Medical  Officer  of  the 

VaSington!w.  B.,  M  D„  F.R.C.P.,  External  Examiner  in  Medicine 

Ktlls^H  TmR!  B.Sc.Lond.,  Sixth  Assistant  Medical  Officer  of 
» IT)vS’  a  it  rove  Asylum  of  the  London  County  Council. 
rEA^sSw  hTm  b!  C.M.Glas.,  District  Medical  Officer  of  tho 

Edinbergh^oyal  INEIRMARY.-The  following  appointments  have 

be®n3ttsors  of  the  Administration  of  Anaesthetics:  F.  D. 
cS  M  B  Ch.B,  to  Dr.  A.  H.  F.  Barbour  ;  Fergus  Armstrong, 

John  Jamieson,  M.B.,  Ch.B.,  to 

Dr.  Malcolm  Farquharson. 

RiteSRuwRRand  J.‘  Donaldson  Saner,’ M.B.,  C.M.,  to  Dr. 

W  G.  Sym.  , 

Manchester  Royal  Ineirmart.-TRo  following  appointments  have 

'officer!^ Barne’s^ConvalScent  Home:  G.  B. 
'V£XT6a?T£'atcebUal  Branch :  James  M.  Scott.  M.A.. 

“isiistS  “Sfial  “"*•  ****  ’ 

Buck.  F.R.C.S.Eng.  (reappointment). 


PUBLISHERS’  ANNOUNCEMENTS. 

Messrs.  Cassell  and  Company  announce  the  publication  of  the 
third  edition  of  Dr.  Comyns  Berkeley’s  Handbook  for  Midwives 
and  Maternity  Nurses.  In  addition  to  being  carefully  revised, 
two  new  appendices  on  venereal  disease  and  Caesarean  section 

^Messrs.  Bailliere,  Tindall  and  Cox  annoiince  the  publication 
of  a  second  edition  of  the  English  translation  of  Dieulafoy  s 
Textbook  of  Medicine.  The  whole  work  has  been  ^roughly 
revised.  The  fifteenth  French  edition  of  the  Manuel  de  Patho¬ 
logic  Interne  was  first  translated  into  English  and  published  in 

June  1910,  and  the  publishers  found  it  necessary  to  reprint  no 
less  than  three  times  within  a  period  of  eleven  months.  With 

the  publication  of  this  second  edition  a  total  of  17,000  copies  wi 
have  been  issued.  The  same  publishers  also  announce  a  trans¬ 
it tlon from  the  German  of  Professor  Schmieden’s  well-known 
Course  of  Operative  Surgery,  translated  and  edited  by  Dr.  Arthur 
Turnbull,  "Demonstrator  of  Anatomy  at  the  Umversi  >  o 

fSicSriSfS  jear^studj  in. 

nhilosophyT  a  work  by  M.  Augustin  Filon  on  The  Prince 
Imperial  based  on  material  chiefly  furnished  him  by  the 
impress  Eugenie ;  Sir  Arthur  Pinero’s  Preserving  Mr.  Pfinmure 
and1  three  of  Mr.  Maugham’s  best-known  comedies,  Mrs.  Dot, 
Penelope  and  The  Explorer  (it  may  be  of  interest  to  remind  our 
readers  that  Mr.  Maugham  is  a  member  of  the  medical  pro¬ 
fession)  •  Professor  Maspero’s  book  on  Egypt,  Mrs.  Strong  s 
work  on  Rome,  and  M.  Dieulafov’s  Spain  (volumes  ot  the  series 
Ars  Uno  Species  Mills );  All  the  Tales  from  Shakespeare,  with 
reDroductions  of  the  paintings  of  the  great  masters,  j. he  new 

volume  of  the  Modern  Criminal  Science  Se^fcsr^“3TTarde’s 
nublication  this  autumn  is  a  translation  of  Gabriel  J  arete  s 
^Penal  Philosophy.  Mr.  Heinemann  also  announces  the  publica¬ 
tion  of  a  book  of  travel  entitled  In  the  Shadow  of  the 
The  author  is  Mr.  P.  Amoury  Talbot,  who  has  recently 
carried  out  explorations  in  Northern  Nigeria,  traversing  the 
country  between  the  bend  of  the  Cross  Biver  and  the  German 
Cameroons  on  behalf  of  the  British  Government.  He  has  also 
collected  much  detail  about  the  natives,  and  discovered  many 

“ES1  Edinburgh,  announce  the  issue  this  week 

of  a  fourth  dozen  of  “  The  People’s  Books 

by  a.  &&&  Woman  i 
MotSldfa  Wife’s  Handbook,  by  Dr.  H.  S.  Davidson ;  and  The 

by  Mr  A.  Hopewell-Smith,  entitled,  An  Introduction  to 
piece  in  photogravure  and  five  full-page  plates. 

RECENT  PUBLICATIONS. 

^  The  author,  who  is  a  teacher  of  pharmacy  at  University 
College  Hospital,  deals  with  his  subject  purely  from  the 
noint  of  view  of  the  needs  of  those  preparing  for  the 
examinations  of  London  University  and  the  Royal  Colleges 
in  pharmacology.  The  matter  is  well  ai  ranged. 
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DIARY  FOR  TIIE  WEEK. 


MONDAY. 

^  ?.5TSiai'^  0“re”<lish  ««•». 

Royal,  Society  of  Medicine: 

Section  of  Odontology,  1,  Wiirmolp  rivaoI  w  o 

Discussion  on  Orthodontics”?  Modern  Pr^eticV Vo  i» 
opened  by  Mr.  J.  H.  Badcock.  u  practice,  to  be 


23 1  1912/^ 


TUESDAY. 

Royal  Society  of  Medicine: 

SECpa°pNersF-4B  h  WJ^le  Street-  w-  5.30p.m._ 

C1CErLean  tl™  Smaill^  Intestine  ' 

O.  E.  Lea  :  I  our  Cases  of  Auricular  Tachycardia 

WEDNESDAY. 

S9TmL5r0°W°MSF»fi“',ri“b»'>-  Cl™».  E.C.. 
of  the  medical  profession  are  invited  to  attend beis 

POST-GRADUATE  COURSES  AND  LECTURES 

“SK  «•»  P.m.-DA„„. 

stration,  10  a.m. ;  MedicS  4  Demon- 

Monday  :  12  noon,’  Thro^Nosef andXr  -  2  FsT™' 
Surgery;  3  p.m  OnernHr.no-  nai  ,  2.15  p.m., 

4.15  p.m.,  Ear  and  ddmoat  Tuesdav  ; 

2  p.m..  Operations  ;  2.15  pm  nc00011,  Skln; 

cine ;  4.15  p.m.,  Skin CUnic.’  W^neifvP^i*  Me<3i' 
Eye  ;  2  p.m.,  Operations  ;  2.15  p.m  Medlcfne  •'  i  r  a'm- 
Eye  Clime;  4.30  p.m  Surser^  Vpp,™ine  ’  ,15  p-m-. 
Throat,  Nose,  and  Ear-  2  n  m  n*Uls<?-a5":  12  noon, 
logical  Demonstration -’3  15  pm’  Rations,  Patho- 
12  noon.  Skin ;  2  p.m.  Operations  ■  HUCWeuP/ida>' : 

Practkfal  and*’ 

12  */“■.  PractiLrHelm1nfho!Srttoe3^Pted)> 

3P.m. 

^m:ara2rr&w^te 

Medical  and  Surgical  Staff.  °  by  the  Hon°rary 

Manchester  Royal  Infirmary.— Tuesday,  4  30  p  m  Sni„n, 

vryPtlUliS  a.Dd  Parasyphilis.  Friday  4  36’ ,,  ln 

Methods  in  the  Treatment  nf  p,  1  •"  Modern 

Spine  and  Joints.  Tuberculosis  of  the 


Medical  Graduates’  College  and  Polyclinic  99  ri,„  •  „ 

W.C.— The  following  Clinic^ D^moiSS&S  n06** 
been  arranged  for  next  week  at  4  n  ,,,  n?  ha-va 
Monday,  Skin;  Tuesday,  Medical-  Werino^e01  day: 
gjcal;  Thursday,  Surgical;  Friday  Sur' 

Throat.  Lectures  at  5.15  p  m  each  dn  v  w'm  ,°Se'  -and 
as  iollows:  Monday  Poinls'  in  riay  T'1 11  Jp°  Swen 
Tuesday  Modern  Methods  in  the  Diagnosis^  hS'® : 

BSP  “ 

North-East  London  Post-Graduate  College,  Prince  of  w.i  . 

General  Hospital,  Tottenham,  N.-Mondav  S™3 
10  a.m.,  Surgical  Out-patient'  2  30  n  m  -vr' j,.  !Dlcs  • 
patient,  Nose,  Throat,  and  Ear°3Pn  m  Medical  Out- 
tion  on  Clinical  and  General  Paltmw’,  Demonstra- 

2.30  p.m.,  Operations  ;Cl1nics  Sur^eIi  luesday- 
logical;  3.30  p.m..  Medical  In-patfenD  ’4  30  ,?°°' 

w«SSi„rTrm‘!  ThroMoTrK, 

Medical  Out-patient;  Skin  and°Eye  Clinics?' Y 
3  p.m  Pathological  Demonstration -  5  30  nn,  RaTys: 
Operations.  Thursday  9  m  ^  i  '  ^  p'm"  ^ 

S8a^-.^L¥^  l!^  'Sasfgg 

Queen  s  Hospital  for  Children,  Hackney  Road  N  E  — Wa  i 

Kotit  HnsrTTu  Un0n°fthe  Deciduous  Dentition .  *  P'm" 

io  al  Hospital  for  Diseases  of  the  Chest  hk-  ^  « 

mmmmwss 

stration.  y’  P'm"  Special  Clinical  Demon- 

!T“D 

"‘“"asssss*?-*  r-w- 

2  p.m.  daily.  ' Monday  oScology  ’  10  „  n?pe[f tl0n8- 

10  a-“  =  Pem onlfi 

11,30  a£M’kKnffi,  2pmC-aSking2Sprm' 
Wednesday:  Diseases  of  Children  10  a’nr  •  'Th™?!' 

Oynaoo"  osiofi  StaiSSfES °*m  P'”'  j«>’ ■ 

gaasKT&s?  ss^aiifsiH 

&£KiiZ »» «-«•: 
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Date. 


Meetings  to  be  Held. 


27 

Wed. 

28 

Thur. 

29 

Fri. 

6 

Fri. 

10 

Tues. 

12 

Thur. 

18 

Wed. 

NOVEMBER. 

Bath  and  Bristol  Branch,  Bath,  8  p.m. 
Southern  Branch,  Southampton,  3  p.m. 

L10  a°m  StatG  SiGkneSS  Insurance  Committee, 

SColiegtfP.mSS6X  DiTiSi0n’  ******* 

Bissrs 

DECEMBER. 

Hampstead  Division,  Finchley  Road,  8.15  p.m 

Counties  Division  (Edinburgh 
Bianch),  Annual  Dinner,  Galashiels, 6.30 p  m 

eh  4  p.^tropolitan  Counties  Branch  Coun- 
B3Sonpgmam*  BranCh’  Medical  Institute, 
S°HohSpiS,1  pE®0X  DiTiSi°“' 

Richmond  Division,  Richmond,  8.30  p.m 
8U30  p.m!ddleSeX  Division’  Twickenham, 


Meetings  to  be  Held. 


7 

8 
9 


Tues. 

Wed. 

Thur. 


14  Tues. 


15 

17 

22 


Wed. 

Fri. 

Wed. 


]  29 
31 


Wed. 

Fri. 


11 

13 

14 


Tues. 

Thur. 

Fri. 


JANUARY,  1913. 

London  :  Public  Health  Committee,  3.30  p.m 

London  :  Medico-Political  Committee,  2  p.m. 

Birmingham  Branch,  Medical  Institut 

3-30  p.m. 

L  4Up°m ''  1V[etr0polifcan  Counties  Branci 

London  ;  Hospitals  Committee,  2.30  p.m. 

Hampstead  Division,  Finchley  Road,  8,15  p.n 

Richmond  Division,  Richmond,  8.30  p.m. 

South  Middlesex  Division,  Twickenham 
o-5U  p.m. 

London  :  Central  Council. 

Birmingham  Branch,  Pathological  and  Clinica 
Section,  Medical  Institute,  8  p.m. 

FEBRUARY. 

S0TUD?vWe‘Sfc  ?SSex  Division>  Whipps  Croa 
Infirmary,  4  p.m. 

Birmingham  Branch,  Medical  Institute 
3.30  p.m. 

Hampstead  Division,  Finchley  Road,  8.15  p.m, 


I’rmteaanu  - 

jrish  oX  bt.  ilirtiu  s-ia-tlie-Fielda,  in  tho  County  of  MiUdlssex. 
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NOTICE  TO  THE  PROFESSION 

NA  TiONA  L  BNSURA  NOE  ACT. 


CONFERENCE  WITH  THE  CHANCELLOR  OF  THE  EXCHEQUER. 

THE  LATEST  PROPOSALS  OF  THE  GOVERNMENT. 

The  State  Sickness  Insurance  Committee  of  the  British  Medical  Association 
hereby  informs  every  member  of  the  medical  profession  that  it  expects  to  be 
in  a  position  to  publish  the  revised  and  final  terms  of  the  Government  in  the 
’“British  Medical  Journal”  next  week  (December  7th). 

All  Divisions  in  the  United  Kingdom  will  then  be  called  upon  to  hold 
meetings  at  which  every  member  will  be  required  to  vote  on  the  question 
whether  he  will  or  will  not  accept  the  revised  terms  and  conditions. 

The  State  Sickness  Insurance  Committee  points  out  that,  in  the  meantime, 
it  is  imperative  that  no  negotiations  or  arrangements  of  any  kind,  temporary 
or  otherwise,  should  be  entered  into  by  any  Division  or  Provisional  Medica, 
Committee,  or  by  any  individual  member  of  the  profession  with  local  Insurance 

Committees,  or  otherwise.  .  . 

Members  of  the  profession  who  are  not  members  of  the  Association  will  be 
invited  to  attend  the  meetings  of  the  Divisions  and  to  express  their  opinions. 

[449] 
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j&asoriatum  IttfRHgma. 

PROCEEDINGS  OF  COUNCIL. 

October  31st,  1912. 

^9aIStaLrTrtef'  a  we?;ing  °Gthe  °OUBon  ™  Ma  at 
1912,  at  10  Im  ’  C”  °n  Thura&y.  October  31st, 

T  Present. 

r.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  Chair. 

Hir  James  Barr,  M.D.,  LL.D.,  Liverpool,  President. 

Di .  W.  Ainslie  Hollis,  Hove,  President-elect. 

Mr-  T-  jENN£R  Verrall,  Bath,  Chairman  of  Representative 

Meetings. 

Di.  Edwin  Rayner,  Stockport,  Treasurer. 

Dr.  John  Adams,  Glasgow  Dr.  Major  Greenwood,  Lon- 

Dr.  J.  Grant  Andrew,  Glas-  don 

T  t,-  _  Dr*  J-  R- Hamilton,  Hawick 

l)i.  R.  M.  Beaton,  London  N.B. 

Surgeon-Genera1  P.  H.  Benson,  Dr.  T.‘  Arthur  Helme,  Man- 
I.M.S.,  V  aimer  (Indian  Chester 

Dr"  m'  1  c* ° p! t r r s  t  Mr.  R.  J.  Johnstone,  Belfast 

Dr  R  C  Butst  D  “i  Mr'  R  °*  LARKIN>  Liverpool 

Dr.  R.  C.Buist,  Dundee  Mr.  C.  Courtenay  Lord  Gil- 

Dr.  Charles  Buttar,  London  lingham 

Professor  Henry  Corby,  M.D.,  Dr.  J.  Livingstone  Loudon 

0ork  Hamilton 

Dr.  J.  S.  Darling,  Lurgan  Mr.  Albert  Lucas 

Dr.  Michael  Dewar,  Edin-  ham  ’  Birming- 

ATbU?,hT  m  Dr.  Ewen  J.  Maclean,  Cardiff 

Mr.  E.  J  Domville,  Exeter  Dr.  H.  C.  Mactier,  Wolver- 
Dr.  J.  G.  Durran,  Leighton  hampton 

Dr.  A.  C.  Farquharson,  Dur-  Dr.  HuB  ' ^ 

mTTT" h.  G_.  ■ur-  E-  sha- 

II, •.  John  Gordon,  Aberdeen  M r.  E.'  B.  TuZK^omlon  ' 
Surgeon-General  J.P.Greany,  Dr.  W.  J.  Turreli  Ovg  i 

“f"  «««-  nr-V.  I. 

cal  Services).  Professor  A.  H.  White  Dub 

Dr.  T.  D.  Greenlees,  London  ljn  ’  ^  b' 

(Cape  of  Good  Hope  Branches)  Mr.  D.  J.  Williams,  Llanelly 

Letters  of  afology  for  non-attendance  were  read  fmm 
Smith  Wa,t'  Dr-  G-  D-  S  Dr  1(7 

New  Member  of  Central  Council 

Nt  BcMZm  o°fF  of 

rCo7Bl^ei°"th'Ea8tem  °f  ConnEaeS 

(  Resignation  of  the  Past-President. 

Saundby^HtheMpast°Pre^ident|L  had^feR;^  it^^nec^sary  Sto 
resign  his  membership  of  the  Association  owino  to  Ihs 

resoZr  U6n6raI  Medical  CouMil-  a  was 

That  the  Council  learns  of  Professor  SamiUiw’a  ■ 
regret,  and  desires  to  congnSSe  hta  ' u^on?!  e  wav  he 
occupied  the  position  of  President  during  h  s  year  of 
office,  and  to  place  on  record  its  sincere  appreciatfon  of 
the  great  services  he  has  rendered  to  the  AssocTation 


30,  1912. 


0?  +bf  a' oun<?il,.and  to  Ms  keen  interest  in  all  the  work? 
of  the  Association.  It  was  resolved  j 

That  the  Chairman  be  empowered  to  forward  a  letter  nil 
condolence  to  the  family  of  the  late  Dr.  Pope  °f \ 

Death  of  Dr.  Moriarty. 

I  he  Chairman  reported  the  death  of  Dr.  T.  B.  Moriartv  1 

motion7  p7bC1'  7the  0entraI  CouBoi1'  and 

it  was  relolTCdf  S°r  V’  seconaei3  by  the  President, 

That  the  Chairman  be  empowered  to  forward  a  lettpr  nft 
condolence  to  the  family  of  the  late  Dr.  Moriarty.  °f ' 

International  Congress  on  Diseases  of  Occupation.  ' 

tive?  ltatt°n  It0  e!W  i*?°°iation  to  appoint  representa-  i 
tves  to  attend  the  third  International  Congress  on  I 

Diseases  of  Occupation,  to  be  held  in  Vienna  in  the! 
autumn  of  1914,  was  received,  and  Dr.  C.  PI.  Milburn  was! 
appointed  a  representative. 

National  Insurance  Act. 

+bhUNTe^UenVyTthe  Council  Passed  to  the  consideration  of  , 
Pthe  National  Insurance  Act,  as  was  reported  in  the 
Supplement  of  November  9th.  The  Council  adjourned  at! 
9.30  p.m.  until  November  13tli. 


'November  13  th. 


Adjourned  Meeting , 

The  adjourned  meeting  of  the  Council  was  held  at  429/ 
Strand,  London,  W.C.,  on  Wednesday,  November  13th, 

cit  Ci  p.m. 

Present. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council,, 

in  the  Chair. 

Sir  James;  Barr,  M.D.,  LL.D.,  Liverpool,  President. 

Dr.  W.  Ainslie  Hollis,  Hove,  President-elect. 

Mr.  T.  Jenner  Verrall,  Bath,  Chairman  of  Representative  | 

Meetings. 

Dr.  Edw’in  Rayner,  Stockport,  Treasurer. 

Dr.  J.  Grant  Andrew,  Glasgow  Dr.  J.  R.  Hamilton,  Hawick 
Dr.  R.  M.  Beaton,  London  N.B. 

Dr.  M.  G.  Biggs,  London  Mr.  R.  J.  Johnstone,  Belfast 


Dr.  R,  C.  Buist,  Dundee 
Dr.  Michael  Dewar,  Edin¬ 
burgh 

Mr.  E.  J.  Domville,  Exeter 
Dr.  David  Ewart,  Chichester 
(New  Zealand  Branch) 

Dr.  A.  C.  Farquharson,  Dur¬ 
ham 

Mr.  C.  E.  S.  Flemming,  Brad- 
ford-on-Avon 

Mr.  T.  W.  H.  Garstang, 
Altrincham 
Surgeon-General  J.  P.  Greany, 
I.M.S.,  Ealing  (Indian  Medi¬ 
cal  Services) 

Dr.  T.  D.  Greenlees,  Lon¬ 
don  (Cape  of  Good  Hope 
Branches) 

Dr.  Major  Greenwood,  Lon¬ 
don 


Mr.  F.  C.  Larkin,  Liverpool 
Mr.  C.  Courtenay  Lord,  Gil¬ 
lingham 

Dr.  J.  Livingstone  Loudon,. 
Hamilton 

Mr.  Albert  Lucas,  Birming¬ 
ham 

Dr.  H.  C.  Mactier,  Wolver¬ 
hampton 

Dr.  James  Metcalfe,  Brad* 
ford 

Dr.  George  Parker,  Bristol 
Dr.  Lauriston  E.  Shaw, 
London 

Dr.  F.  J.  Smith,  London 
Mr.  D.  F.  Todd,  Sunderland 
Mr.  E.  B.  Turner,  London 
Dr.  W.  J.  Turrell,  Oxford 
Mr.  D.  J.  Williams,  Llanelly 


Letters  of  apology  for  non-attendance  were  read  from 
Dr.  John  Adams,  Surgeon  -  General  Benson,  I.M.S., 
Inspector- General  Bentham,  ILN.,  Dr.  C.  Buttar,  Dr. 
'n  ■  i?  aclmlf’  Dl  j  '  A‘  Helme,  Dr.  Ewen  J.  Maclean, 


Dr.  E.  S.  Reynolds,  Dr.  W.  j’ 
A.  H.  White. 


Tyson,  and  Professor 


Death  of  Dr.  Pope. 

I  he  Chairman  reported  the  death  of  Dr.  F  M  PonP 
a  member  of  the  Central  Council.  The  Cliai'rman  and 
Ir.  \  ERR  ALL  (Chairman  of  Representative  Meetings) 
made  sympathetic  references  to  Dr.  Pope’s  long  seryfee 


rp.  .  Purity  of  Water  Supplies. 

I  he  following  resolution,  passed  in  the  State  Medicine 
Section  of  the  Annual  Meeting  at  Liverpool,  1912,  was 
referred  to  the  Public  Health  Committee. 

t: RonWlW  meeting  of  the  Section  of  State  Medicine 
and  Bacteriology  unanimously  desires  strongly  to  urge 

nnrnn^01Lnim  F  to  *he  Quality  of  a  water  for  dietetic 
wifhnnf  0  hi  "  dj  be  arflved  afc  011  bacteriological  evidence 
without  a  local  and  topographical  investigation  of  the 
sources  ot  that  supply  made  by  a  competent  observer. 
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FINANCE  COMMITTEE. 

The  minutes  of  the  meeting  of  the  Finance  Committee 
on  October  23rd  were  received. 

Printed  Matter. 

The  Finance  Committee  had,  with  the  view  of  endea¬ 
vouring  to  curtail  the  expenditure  under  this  head,  taken 
into  consideration  the  large  amount  of  printing  which  it 
had  been  found  necessary  to  issue  to  the  Association,  and 
had  appointed  a  special  subcommittee,  consisting  of  the 
Treasurer,  Dr.  Buttar,  Dr.  Lauristcn  Shaw,  Dr.  F.  J. 
Smith,  and  Mr.  D.  F.  Todd,  to  consider  the  matter  and 
report. 

National  Insurance  Act. 

The  Treasurer  submitted  the  following  statement 
showing  approximately  the  special  expenditure  incurred 
down  to  September  30th  last,  in  connexion  with  the  work 
the  Association  had  had  to  undertake  owing  to  the  intro¬ 
duction  and  the  passing  into  law  of  the  National  Insurance 
Act. 

Receipts. 


1911.  By  Grant  from  Insurance  Defence  Fund 

1912.  .  „  a 

July.  ,,  Grant  from  Insurance  Defence  Fund 

Oct.  ,,  Grant  from  Insurance  Defence  Fund 


£  s.  d. 

.  6,445  9  3 

.  3,054  10  9 
.  4,000  0  0 

£13,500  0  0 


1911. 


Expenditure. 

Expenditure  during  1911,  vide  A. R.M.  Minutes 

1911,  p.  102  .  . . 

1912.  Railway  fares,  State.  Sickness  Insurance 
Committee 

State  Sickness  Insurance  Committee  — 
Printings  ...  ...  •••  .  ••• 

Addressing,  hire  of  typewriting  machines, 
Parliamentary  papers,  etc. 

Dr.  Rcnshaw,  for  information  re  Germany  ... 
Dispatching  parcels  of  pledges  to  Divisions  ... 
Provisional  Medical  Committees’  Expenditure 
Special  Representative  Meeting,  February— 
Printings  ... 

Do.  -  Railway  fares 

Do.  -  Hire  of  hall,  etc. 


and 


Scottish  Committee,  special  grant  ... 

Irish  Committee 
Legal  charges  ...  ••• 

Special  Council  Meetings,  January 
February — Railway  fares  ...  •••  _ 

Do.  -  Printings 

Lists  of  non-members  ...  ••• 

Additional  cost  of  producing  JOURNAL  amt 
Supplement 

Salaries  and  wages  ...  •••  •••  . 

Postages 

Stationery  ... 


8,065  0  0 

1,545  0  0 

647  0  0 

57  0  0 
15  0  0 
12  0  0 
312  0  0 

460  0  0 
407  0  0 
100  0  0 
250  0  0 
45  0  0 
100  0  0 

150  0  0 
5  0  0 
300  0  0 

900  0  0 
300  0  0 
100  0  0 
100  0  0 


Estimated  expenditure  to  October,  1912  ..,£13,870  C  0 

[Since  these  figures  were  prepared  considerable  addi¬ 
tional  outlay  has  been  incurred,  more  especially  _  m 
(connexion  with  the  Special  Representative  Meeting  which 
tmet  on  November  19th  and  20th.J 

Proposed  Increase  of  Subscriptions . 

The  possibility  of  increasing  the  annual  subscription  to 
the  British  Medical  Association  was  brought  up  at  the 
i  Annual  Representative  Meeting  at  Liverpool  and  referred 
[to  the  Council.  The  Council  in  turn  had  referred  the 
Imatter  to  the  Finance  Committee,  which  after  a  prelimi¬ 
nary  discussion  had  appointed  a  special  Subcommittee, 
consisting  of  the  Treasurer,  the  Chairman  of  Representa- 


Discussions  and  Papers  in  Sections.  _ 

Arising  out  of  a  paragraph  in  the  report  received  by  the,; 
Committee  from  the  Editor,  the  Committee  recommended 
that  the  attention  of  officers  of  Sections  at  the  Annual 
Meeting  should  be  called  to  the  following  points: 

(1)  When  more  than  one  person  is  invited  to  take  part  in 
opening  a  discussion,  the  principle  of  asking  each  one  of  them: 
to  deal  with  some  definite  part  of  the  subject,  which  has  been, 
carried  out  in  some  of  the  sections,  might  be  more  generally 
observed.  It  sometimes  happens  that  each  of  those  contri¬ 
buting  to  the  introduction  covers  more  or  less  the  same  ground. 

(2)  It  might  again  be  suggested  to  the  introducer  that  he  should 
set  out  clearly  the  points  upon  which  in  his  judgement  a  dis¬ 
cussion  will  be  most  profitable,  and  those  who  take  part  in  the 
discussion,  either  by  the  contribution  of  written  papers,  or; 
otherwise,  might  be  requested,  both  in  the  circulars  issued 
beforehand  by  the  officers  of  the  sections,  and  by  the  chairman, 
to  direct  their  attention  mainly  to  those  points.  (3)  The  rule 
that  papers  should  not  be  accepted  by  title  only,  and  that,  save 
under  exceptional  circumstances,  the  author  should  attend  to 
read  his  paper  might  be  more' strictly  enforced. 

Secret  Remedies. 

The  Chairman  reported  that  an  application  had  been 
received  by  cable  from  the  Government  of  the  Common¬ 
wealth  of  Australia  for  permission  to  reprint  as  a 
Parliamentary  paper  the  books  Secret  Remedies  ancl 
More  Secret  Remedies.  The  Council  agreed  to  give 
its  sanction  provided  the  source  of  publication  was  du  y 
acknowledged. 

ORGANIZATION  COMMITTEE. 

The  quarterly  report  of  tlie  Committee  was  received. 

Proposed  New  Company. 

The  Chairman  (Mr.  Larkin)  made  a  statement  with 
regard  to  the  proposal,  which  had  been  long  under  the 
consideration  of  the  Committee,  that  a  new  company 
should  be  formed  with  extended  powers.  At  its  meeting 
in  April,  1912,  the  Committee  had  appointed  the  Chair¬ 
man  of  the  Committee,  the  Chairman  of  Representative 
Meetings,  the  Chairman  of  Council,  and  the  Medical 
Secretary  as  representatives  of  the  Association  to  inter- 
view  the  Comptroller  of  the  Companies  Department  of  the 
Board  of  Trade.  The  interview  took  place  on  May  1st, 
and  had  reference  in  particular  to  the  following  addition 
which  the  Board  of  Trade  suggested  should  be  made  to 
Clause  3  (g)  of  the  draft  memorandum  of  the  new 
Company. 

Provided  that  tlie  Association  shall  not  support  with  its  funds 
or  endeavour  to  impose  on  or  procure  to  be  observed  by  its 
members  or  others  any  regulation,  restriction  or  condition- 
which,  if  an  object  of  the  Association,  would  make  it  a  Iiacte 
Union. 

At  the  interview  the  Comptroller  said  that  he  could  not 
see  his  way  to  recommend  that  the  above  addition  should 
not  be  insisted  upon,  and  pointed  out  that  even  if  it  were 
not  inserted  in  the  Memorandum  the  Association  would 
nevertheless  be  subject  to  its  provisions.  _  At  its  meeting 
in  June  the  Committee  instructed  the  Solicitor  to  obtain 
the  assistance  of  counsel,  in  order  to  furnish  the  Committee 
with  (i)  a  statement  of  the  powers  which  would  be  vested 
in  the  Association  under  the  proposed  new  Memorandum, 
as  amended,  as  compared  with  the  powers  under  the  pre¬ 
sent  Memorandum  of  Association,  (ii)  an  estimate  of  the 
probable  cost  of  winding  up  the  present  Company  and 
forming  a  new  Company,  (iii)  an  opinion  as  to  whether  it 
would  be  possible  for  the  present  Company  to  acquire 
power  to  borrow  money  otherwise  than  by  winding  up  the 
present  Company  and  forming  a  new  Company. 

Counsel’s  opinion  was  as  follows  : 


dive  Meetings,  the  Chairman  of  the  Organization  Com- 
unittec  (Mr.  Larkin),  Dr.  Buttar,  and  Dr.  F.  J.  Smith,  to 
consider  this  reference  from  the  Representative  Meeting. 

Accounts. 

The  Council  approved  the  accounts  for  the  quarter 
ending  September  30th,  amounting  to  £23,590  17s.  od., 
and  authorized  the  Treasurer  to  pay  those  outstanding. 

JOURNAL  COMMITTEE. 

The  Chairman  (Dr.  R.  C.  Buist)  presented  the  quarterly 
treport  of  the  Committee.  The  report  stated  that  the 
(Committee  had  considered  various  advertisements  offered 
(for  insertion  in  the  Journal,  and  had  declined  those 
considered  unsuitable. 


OPINION. 

1  If  the  New  Company  were  registered  with  a  Memo¬ 
randum  of  Association  iii  the  form  which  has  now  been 
approved  by  the  Board  of  Trade,  certain  definite  powers 
not  possessed  by  the  existing  Company  would  be  acquired. 

Power  to  promote  and  oppose  legislation  affecting 

the  public  health  or  the  profession.  ,. 

Power  to  take  part  in  certain  legal  proceedings 
affecting  the  profession. 

Power  to  establish,  endow  and  manage  benevolent 
funds  (with  the  restriction  that  no  grant  may  be  made 
directly  to  a  member  of  the  Association,  a  member 
may  if  indigent  be  benfited  indirectly  by  a  grant  to 
his  relatives  or  dependents). 

Power  to  borrow  and  mortgage- 
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In  addition  clear  powers  would  be  obtained  and  all 
doubts  removed  as  to  certain  other  matters  which  probably 
come  within  the  scope  of  the  objects  of  the  existing  Com¬ 
pany,  but  are  not  clearly  provided  for  in  the  existing 
memorandum.  These  are: 

Power  to  provide  libraries  and  places  for  social 
intercourse. 

Power  to  undertake  trusts  for  the  benefit  of  the 
profession. 

General  powers  of  management  of  and  dealing  Avitli 
property. 

2.  A  fee  of  £20  would  be  paid  on  the  registration  of  the 
new  Company  (Companies  (Consolidation  Act,  1908,  First 
Schedule,  Table  B). 

The  Stamp  Duty  on  the  transfer  of  the  Property  from 
the  old  to  the  new  Company,  would,  if  exacted,  be  very 
heavy.  £1  percent,  on  the  value  of  the  property  trans¬ 
ferred.  See  Finance  (1909-10)  Act,  1910,  ss.  73,  74. 

But  in  l  he  case  of  a  reconstruction  of  a  Company  where 
the  members  of  the  old  and  the  new  Company  are  the 
same  and  there  is  no  alteration  of  their  rights,  it  has  been 
the  practice  of  the  Inland  Revenue  Authorities  not  to 
exact  the  ad  valorem  duty  and  to  require  only  the  deed 
stamp  of  10s.  to  be  affixed  to  the  instrument. 

But  this  practice  may  have  been  altered  since  the  enact¬ 
ment  of  s.  74  of  the  Act  of  1910  above  referred  to.  Probably 
the  Inland  Revenue  Authorities  would  answer  a  question 
as  to  wpat. their  practice  now  is  or  as  to  what  Stamp  Duty 
Avould  be  required  in  the  circumstances  of  the  present 
case. 

I  he  Duty  if  payable  would  be  so  liea\’y  that  the  matter 
ought  not  to  be  left  in  doubt  until  after  irrevocable  steps 
have  been  taken  as  to  winding  up. 

3.  Power  to  borrow  on  mortgage  or  otherwise  could  be 
obtained  by  the  existing  Company  (without  Avinding  up) 
\\  a  Special  Resolution  altering  the  Memorandum  in  this 
sense  and  confirmed  by  the  Court  on  Petition  (Companies 
(Consolidation)  Act,  1908,  s.  9.).  v  1 

If  this  is  contemplated  the  consent  of  the  Board  of  Trade 
should  be  obtained.  The  Board  are  not  likely  to  object 
since  they  have  allowed  the  desired  poAver  in  the  Draft 
Memorandum  of  the  new  Company. 

I  presume  that  there  are  no  creditors  who  Avould  object 
and  if  this  be  so  I  see  no  reason  Avhy  the  Court  should  not 
alloAv  the  alteration. 

(Signed)  T.  R.  Colquhoun  Dill, 
Lincoln’s  Inn, 

11th  July,  1912. 

As  the  question  of  costs  Avas  left  unsettled  in  the  above 
opinion,  the  folloAving  information  was  obtained  from  the 
Solicitor  to  the  Board  of  Inland  Revenue. 

The  agreement  for  transfer  by  the  old  Association  of 
all  the  real  and  personal  estate  of  the  old  Association 
would  be  chargeable  for  duty  as  a  Conveyance  in  Sale 
01i  •tl1ie1a“?lJnt  of  the  liabilities  of  the  old  Association, 
which  liabilities  Avould  be  taken  over  by  the  new  Associa¬ 
tion,  and  Avould  form  the  principal  consideration  for  the 
transfer  of  the  property  to  the  neAv  Association. 

t™1Crf°re,.tl!e,  .'luty  would  be  at  the  rate  of  £1  for  every 
£100  of  the  liabilities  of  the  old  Association. 

The  same  rate  of  duty  would  also  be  payable  on  the 
amount  of  the  costs  of  carrying  out  the  entire  arrange¬ 
ment,  because  the  agreement,  by  the  new  Association  to 
pay  such  costs  would  form  part  of  the  consideration  for 
the  transfer  of  the  property.  This  would  only  be  a  small 
su  m  • 

In  addition,  there  would  be  a  A’ery  small  sum  for  duty 
payable  111  respect  of  other  covenants  in  the  transfer 
Avliicli  probably  Avould  not  exceed  £2  or  £3. 

After  further  consultation  with  the  Solicitor,  the 
Committee  arrived  at  the  following  conclusion: 

(1)  That  the  wmdmg-up  °f  the  present  Company  and 
the  f 01  matron  of  a  neiv  Company  would  necessitate  the 
expenditure  of  approximately  £400  to  £600. 

A)  That  the  extension  of  the  present  Memorandum  of 
Association  to  enable  the  Association  to  borroAv  money  on 
moltgage  or  otherwise,  including  submission  of  the  pro- 
t0fThe  ®oar(1  of  Trade,  and  an  application 
\  H  gh  .,C°urt’  entailing  the  attendance  of  counsel, 

'  ?x\1<Ti1iie^eJSi5ltate  *be  exPenditure  of  approximately  £100.’ 
ink5  a  Ihat  V-  most  nrgent  and  important  power  sought  by 
Y/i  A? 0 c  1  a 1 0 u  was  power  to  borrow  money. 

(4)  That  the  additional  powers  obtainable  by  the  forma- 
,l?“  0  a  new  Company  Averc  not  commensurate  with  the 
additional  expense  involved. 


The  Committee  therefore  advised  the  Council  to  make 
Body0ll°Wing  recommeudations  to  the  Representative 

(i)  That  the  Association  do  not  proceed  further  at  nresenf- 
...  with  the  proposed  formation  of  a  new  Company. 

(11)  that  the  Council  be  instructed  to  take  the  necessary  stem 
to  obtain  an  extension  of  the  Memorandum  of  the  present 
Company  to  include  the  power  of  borrowing  money  on 
mortgage  or  otherwise.  * 

In  making  these  recommendations  the  Committee 
realized  that  they  Avould,  if  approved  by  the  Council,  give 
rise  to  feelings  of  disappointment  that  the  long  and 
expensive  Avork  done  by  the  Association  in  connexion  with 
this  matter  had  had  so  little  result.  Especially  might  this 
be  the  case  in  the  Overseas  Branches  which  had  been  more 
particularly  anxious  to  obtain  certain  neAv  powers.  It  was 
now  evident,  however,  that  these  powers  (promotion  of 
candidatures  for  Parliament,  provision  of  medical  beneAro- 
lence  directly  for  the  members  of  the  Association,  and 
individual  medical  defence)  could  not  be  obtained  through 
any  neAv  Company  which  should  effectively  retain  the 
identity  of  the  present  Association.  The  powers  which 
could  be  obtained  in  this  Avay  were  all,  Avith  the  exception 
of  (a)  the  establishment  of  a  medical  benevolent  fund,  and 
(b)  the  borrowing  of  money,  powers  which  Avere  already 
exercised  by  the  Association.  I11  view  of  the  fact  that  the 
Overseas  Branches  Avould  in  any  case  probably  prefer  to 
start  separate  benevolent  funds  of  their  oivn,  which  they 
could  do  at  present  under  a  trust,  and  that  the  power  of 
borrowing  money  could  be  obtained  by  the  cheaper  method1 
ol  application  to  the  High  Court,  the  Committee  had 
recommended  this  plan  in  preference  to  going  on  with  the 
new  Company. 

The  Council  resolved  to  make  the  recommendations! 
proposed  by  the  Committee  to  the  Representative  Meeting. 

Personal  Expenses  of  Representatives. 

The  Chairman  of  the  Committee  reported  that  it  had' 
considered  the  resolution  of  the  Annual  Representative , 
Meeting,  1912,  postponing  the  question  of  the  payment  of1 
the  personal  expenses  of  the  Representatives  at  meetings, 
of  the  Representative  Body  for  tAvelve  months  on  account! 
of  the  heavy  expenditure  caused  by  the  National 
Insurance  Act. 

Tllf  Council  accepted  the  advice  of  the  Committee  that! 
the  folloAving  recommendation  should  be  made  to  tliei 
Representative  Body : 

That  having  regard  to  the  existing  state  of  the  finances  of  the  I 
Association,  the  time  is  still  inopportuneTor  acceding  to  the 
proposal  that  the  out-of-pocket  expenses  of  Representatives 
at  Representative  Meetings  other  than  their  travelling 
expenses  as  at  present,  should  be  paid  out  of  the  funds  ofi 
the  Association. 

The  Council  resolved  to  forward  a  communication  to  the 
Divisions  calling  attention  to  the  following  resolution  of 
the  Annual  Representative  Meeting,  1912 : 

TX antfime  tbe  Council  P°int  out  to  each  Division, 
the  possilnhtv  of  opening  a  special  fund,  which  can  be  sup-i 
ported  by  practitioners  resident  in  the  area,  and  out  of  I 

S+UCh  ?xpenses  of  the  Representatives  as  the  Division 
may  determine  could  be  paid. 

k  Grouping  of  Branches  not  in  the  United  Kingdom. 

At  the  Annual  Representative  Meeting,  1912,  Dr.  J  H 
banders,  representing  the  Hong  Kong  and  China  Branch, 
brought  forward  a  motion  setting  out  that  the  grouping  of 
the  Hong  Ivong  and  China  Branch  with  various  Branches 
in  India,  Burma,  Ceylon,  and  Malaya  for  the  purpose  of 
electing  one  member  of  the  Council  did  not  give  that 
ranch  adequate  representation,  and  suggesting  that  one 
member  of  the  Council  should  be  allotted  to  the  Hong 
Kong  and  China  Branch  together  with  the  Malaya  Branch, 
and  another  member  of  Council  to  the  Branches  in  India, 
Burma,  and  Ceylon,  Avliicli  had  interests  more  or  less  in 
common.  He  further  suggested  that  in  the  event  of  this 
proposal  being  approved  the  member  of  Council  should  be 
elected  alternately  by  the  Hong  Kong  and  China  Branch 
and  by  the  Malaya  Branch.  The  Representative  Meeting 
iad  lef erred  the  proposal  to  the  Council,  which  had 
instructed  the  Organization  Committee  to  make  a  report. 

.  Committee  uoav  presented  a  scheme  for  the  group- 
mg  of  Branches  outside  the  LTnited  Kingdom  in  which  one. 
member  of  Council  was  allotted  to  the  Hong  Kong  and 
China  and  the  Malaya  Branches  acting  together,  and  one  for 
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the  Branches  in  India,  Burma,  and  Ceylon.  It  recom¬ 
mended  that  the  Hong  Kong  and  China  Branch  should  be 
informed  that  there 'was  no  objection  to  a  voluntary 
arrangement  being  made  between  that  Branch  and  the 
Malaya  Branch,  whereby  the  member  of  Council  repre¬ 
senting  those  Branches  should  be  elected  from  each 
Branch  alternately.  The  recommendation  was  adopted 
by  the  Council. 

Alteration  in  Constituencies. 

At  the  Annual  Representative  Meeting,  1912,  a  resolution 
was  adopted  instructing  the  Council  to  take  into  considera¬ 
tion  the  question  of  fixing  a  date  after  which  alterations  of 
constituencies  shall  not  be  effective  as  regards  election  of 
Representatives  for  that  year’s  Representative  Meetings. 

In  respect  of  this  the  Council,  on  the  recommendation 
of  the  Committee,  adopted  the  following  Standing  Order : 

Informing  constituencies  in  accordance  with  By-law  30,  the 
Council  shall  have  regard  only  to  the  Divisions  as  tney  existed 
at  the  time  of  the  making  up  of  the  current  Annual  List.  Any 
changes  that  may  occur  cr  be  made  in  the  Divisions  subsequent 
to  the  formation  of  the  Annual  List  which,  in  the  opinion  of  the 
Council,  will  necessitate  alteration  in  the  constituencies,  shall 
not  be  acted  upon  until  the  next  succeeding  Annual  List  is 

^The*  Council  shall  publish,  either  with  the  Annual  List  or  as 
soon  as  may  be  after  its  publication,  a  list  of  constituencies,  and 
this  list  shall  remain  in  force  until  the  publication  of  the  next 
Annual  List. 

Transfer  of  Members. 

The  question  of  the  transfer  of  members  from  one 
Division  to  another  had  been  raised  at  the  Representative 
Meeting,  1911,  and  it  was  suggested  that  such  transfers 
should  only  bo  sanctioned  if  applied  for  in  writing  by  the 
Secretary  of  the  Division  the  member  was  leaving.  The 
Committee  had  communicated  with  the  Branches  outside 
the  United  Kingdom  and  made  the  following  recom¬ 
mendation,  which  was  adopted  by  the  Council . 

That  it  be  reported  to  the  Representative  Body  that  in  the 
opinion  of  the  Council,  having  regard  to  all  the  circum¬ 
stances,  it  is  not  desirable  that  the  Regulations  of  the 
Association  should  be  amended  so  as  to  provide  that  no 
member  of  the  Association  be  allowed  to  transfer  from  one 
Division  to  another  unless  such  transfer  is  applied  for  in 
writing  by  the  siecretary  of  the  Division  he  is  leaving. 


East  Africa  and  Uganda  Branch. 

The  Chairman  of  the  Committee  reported  that  an 
application  had  been  received  from  members  of  the  pro¬ 
fession  in  East  Africa  and  Uganda  for  the  formation  of  a 
new  Branch  for  the  British  East  Africa  and  Uganda 
Protectorates.  The  Committee  reported  that  the  area 
thus  delimited  was  not  included  in  any  existing  Branch, 
and  recommended  that  the  application  should  be  approved. 
The  Council  adopted  a  resolution  sanctioning  the  forma* 
tion  of  such  a  Branch. 

Attendance  of  Representatives. 

The  Committee  reported  that  it  had  before  it  a  proposal 
of  the  Marylebone  Division  for  the  alteration  of  its  rules  • 
providing  (1)  that  any  Representative  who  had  failed  to 
attend  the  Representative  Meeting,  either  personally  or  by 
authorized  Deputy,  should  be  ineligible  for  re-election  for 
one  year,  and  (2),  that  any  member  who  had  served  as 
such  Representative  for  five  years  consecutively  should  be 
ineligible  for  re-election  for  one  year.  The  Committee 
pointed  out  that  the  rule  raised  two  new  points:  (a) 
Whether  a  Division  could  be  given  the  right  to  restrict 
the  eligibility  of  a  member  for  office  as  Representative,  no 
such  restriction  appearing  in  the  by-laws,  and  (b),  whether 
it  was  proper  that  a  Representative  should  be  made 
responsible  for  the  failure  of  a  Deputy  not  appointed  by 
him  but  by  the  Division  to  attend  a  Representative 

Meeting.  .  ,  „  ,, 

The  Council  came  to  the  conclusion  that  for  the  reasons 
indicated  in  (a)  and  (6)  it  could  not  approve  the  proposed 
new  rule. 

Subcommittees. 

The  Chairman  reported  that  the  Committee  had 
appointed  the  following  subcommittees: 

Grants  Subcommittee.—' To  supervise  the  analysis  of  Branch 

and  Division  reports.  .  ,  ,  ... 

Organization  of  Medical  Students  Subcommittee.— To  deal  with 
all  matters  affecting  the  organization  of  medical  students. 

Regulations  and  Standing  Orders  Subcommittee.  To  consider 
questions  of  the  alteration  of  the  Articles  of  Association  and 
Bv-laws,  and  of  Standing  Orders  of  the  Representative  Body 
and  of  the  Council  referred  to  the  Organization  Committee. 

ARRANGEMENTS  COMMITTEE:  BRIGHTON  MEETING, 

1913. 


Conference  of  Secretaries. 

The  Chairman  of  the  Committee  stated  that  it  desired 
to  point  out  to  the  Council  that  the  Conference  of  Secre¬ 
taries  held  at  Liverpool  on  July  22nd,  1912,  had  appointed 
a  committee,  and  expressed  the  fear  that  there  was  a  risk 
of  the  work  of  this  committee  overlapping  the  work 
of  the  standing  committees  of  the  Association.  In  past 
years  the  arrangements  made  for  the  Conference  of 
Secretaries  by  the  Organization  Committee  had  prevented 
overlapping. 

The  subject  thus  raised  led  to  a  general  discussion, 
and  a  motion  to  the  effect  that  the  Council  regretted 
that  it  could  not  approve  of  the  action  of  the  Conference 
of  Secretaries  in  appointing  a  separate  committee  without 
an  invitation  from  the  Council  was  negatived,  as  was  also 
a  proposal  to  refer  the  matter  back  to  the  Organization 
Committee.  Finally,  the  Council  adopted  the  following 
recommendation : 

That  it  be  an  instruction  to  the  Organization  Committee  to 
appoint  a  Conference  of  Secretaries  Subcommittee  for  the 
vear  1912-13,  such  subcommittee  to  include  the  nine  mem¬ 
bers  appointed  by  the  Conference  of  Secretaries,  and  that 
in  future  the  Conference  of  Secretaries  be  invited  to  appoint 
four  members  of  the  Conference  of  Secretaries  Subcommittee 
of  the  Organization  Committee. 

Grouping  of  Divisions. 

On  the  recommendation  of  the  Committee,  the  Council 
adopted  the  following  resolutions  : 

That  the  Divisions  in  the  United  Kingdom  be  provisionally 
grouped  by  the  Council  into  constituencies  for  the  election 
of  Representatives  for  the  year  1913-14  as  in  the  year 
1912-13  with  such  modifications  thereof  as  have  been 
already  approved,  provided  that  if  any  proposals  for  altera¬ 
tion  of  constituencies  be  received  on  or  before  November  30tli 
the  constituencies  affected  by  such  proposals  shall  be 
reconsidered  at  the  January  Meeting  of  the  Council. 

That  each  Division  outside  the  United  Kingdom  existing  at 
the  time  of  the  passing  of  this  resolution  which  has  an 
honorary  secretary  and  the  necessary  organization  be 
granted  separate  representation  in  the  Representative  Body 
for  the  year  1913-14. 


The  report  of  the  Arrangements  Committee  for  the 
Annual  Meeting  at  Brighton  next  year  was  presented  by 
the  Chairman  of  Council,  and  the  recommendation  that 
there  should  be  fifteen  Sections  was  approved.  The  list 
of  these  Sections  with  their  officers,  and  further  par¬ 
ticulars  with  regard  to  the  addresses  in  Medicine  and 
Surgery  and  the  popular  address,  will  be  published  next 

^  Aiter  a  proposal  that  the  Conference  of  Secretaries 
should  be  held  after  the  Representative  Meeting  had  been, 
rejected,  it  was  resolved  that  the  conference  should  be 
held  on  Thursday,  July  17tli,  at  3  p.m. 

CENTRAL  ETHICAL  COMMITTEE. 

The  Chairman  (Dr.  Lauriston  Shaw)  presented  the 
quarterly  report  of  the  Committee,  and  the  Council 
considered  and  dealt  with  a  case  of  expulsion. 

Warning  Notices  in  regard  to  Ship  Surgeoncies. 

The  Council  authorized  the  Committee,  upon  the  appli¬ 
cation  of  the  Chairman  of  the  Standing  Ships  Surgeons 
Subcommittee  of  the  Medico-Political  Committee,  to 
accept  for  insertion  warning  notices  with  regard  to  ship 
surgeoncies. 

National  Institute  of  Health. 

The  Committee  reported  that  it  had  received  a  lequest 
from  the  Directing  Superintendent  of  the  National 
Institute  of  Health  and  Physical  Culture  to  appoint  two 
or  three  qualified  medical  men  to  serve  on  the  executive 
of  the  institute.  The  Committee  reported  that  it  had 
replied  that,  while  recognizing  the  advantages  ot  an 
institution  formed  and  controlled  in  the  manner  proposed, 
it  regretted  that  it  could  not  recommend  the  Association 
to  nominate  medical  men  to  serve  on  the  executive. 

MEDICO-POLITICAL  COMMITTEE. 

The  Committee  was  authorized  to  invite  the  Chairman 
of  the  Public  Health  Committee  to  attend  its  meetings. 
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Public  Health  Questions  at  Municipal  Elections. 

The  Chairman  (Mr.  C.  E.  S.  Flemming)  presented  a 
memorandum  embodying  questions  affecting  public  health 
and  the  medical  profession  suitable  for  submission  to 
candidates  at  county,  county  borough,  municipal  borough, 
and  district  council  elections.  The  memorandum  was 
approved  for  issue  to  the  Divisions  as  and  when  necessary. 

In  decent  Advertisements. 

the  Committee  reported  that  it  had  received  a  com¬ 
munication  from  the  Home  Secretary  in  reply  to  the 
memorandum  sent  to  him  in  accordance  with  the  instruc¬ 
tions  of  the  Council  on  January  21st  concerning  the 
amendment  of  the  Indecent  Advertisements  Act  and  the 
sale  of  preventives  of  conception,  etc.  The  Home  Secre¬ 
tary s  reply  was  to  the  effect  that  he  was  fully  alive  to 
the  importance  of  the  subject,  that  it  was  dealt  with  in  a 
bill  which  he  had  caused  to  be  drafted,  but  that  no  oppor¬ 
tunity  had  been  found  for  enacting  the  bill  last  session. 
The. Committee  reported  that  it  understood  that  no  bill 
dealing  with  the  subject  wTould  be  introduced  into  Parlia¬ 
ment  pending  the  publication  of  the  report  of  the  Parlia¬ 
mentary  Committee  on  Proprietary  Medicines,  since  the 
L  ommittee  was  to  some  extent  dealing  with  the  question. 

PUBLIC  HEALTH  COMMITTEE. 

The  quarterly  report  of  this  Committee  was  presented 
by  the  Chairman  (Mr.  Domville). 

Combined  Appointments  of  Medical  Officer  of  Health  and 
School  Medical  Officer. 

The  Committee  stated  that  the  Association  had  made  no 
declaration  of  policy  with  regard  to  the  salary  suitable  for 
the  combined  post  of  medical  officer  of  health  and  school 
medical  officer.  The  Committee  had  come  to  the  opinion 
that  the  time  had  come  when  such  a  decision  should  be 
reached.  The  Council  adopted  the  following  resolution : — 

That  it  be  recommended  to  the  Representative  Body  that  in 
no  case  where  a  less  salary  than  £400  per  annum  is  offered 
for  a  combined  whole-time  appointment  as  medical  officer 
of  health  and  school  medical  officer  should  the  advertise¬ 
ment  be  accepted  for  insertion  in  the  Journal. 

Defence  of  Vaccination. 

The  Chairman  of  the  Committee  stated  that  it  had 
again  appointed  a  subcommittee,  consisting  of  Mr.  E.  J. 
Domville  (Exeter),  Dr.  A.  C.  Farquliarson  (Spennymoor),’ 
Dr.  T.  B.  Heggs  (Sittingbourne),  Mr.  C.  C.  Lord  (Gilling¬ 
ham),  Dr.  R.  A.  Lyster  (Winchester),  Dr.  F.  E.  Wynne 
(Wigan),  and  Dr.  A.  Drury  (Halifax),  with  power  to  co-opt 
not  more  than  two  other  members,  for  the  purpose  of  taking 
any  necessary  action  in  the  defence  of  vaccination. 
Dr.  Drury  had  been  appointed  Honorary  Secretary  of  the 
Subcommittee,  and  had  been  authorized  to  conduct  all 
necessary  correspondence,  submitting  a  report  thereon  to 
each  quarterly  meeting  of  the  Public  Health  Committee. 

It  had  been  ascertained  that  the  relatives  of  the  late 
Dr.  F.  T.  Bond  would  be  glad  that  the  British  Medical 
Association  should  continue  the  work  of  the  late  Dr.  Bond 
and  of  the  Jenner  Society,  and  had  offered  the  pamphlets 
and  other  documentary  evidence  in  defence  of  vaccination 
belonging  to  the  Jenner  Society  to  Dr.  Drury.  On  the 
advice  of  the  Committee  the  Council  adopted  tiie  following 
resolution  : 

That  arrangements  be  made  for  a  room,  or  part  of  a  room  in 
ilic  oil  ices  of  the  Association,  to  he  styled  the  Jenner  Itoom, 
to  be  used  for  housing  the  vaccination  literature  and 
pamphlets  of  the  Jenner  Society. 

The  Definition  of  Official  Duties. 

The  Committee  had  noted,  for  its  guidance  in  the  future, 
the  decisions  of  the  Association  contained  in  Minutes  236 
and  241  of  the  Annual  Representative  Meeting,  1912, 
having  reference  (1)  to  the  definition  of  the  term  “  official 
duties  ”  occurring  in  Minute  234  of  the  Annual  Repre¬ 
sentative  Meeting,  1909,  and  (2)  salaries  of  whole-time 
medical  officers  of  health. 

M.O.H.  Superannuation  Bill. 

The  Committee  had  taken  steps  to  approach  a  member 
of  Parliament  with  a  view  to  introducing  into  Parliament 
as  early  as  possible  the  Medical  Officers  of  Health  Super¬ 
annuation  Bill  of  the  Association.  It  had  also  approved 
the  formation  of  a  joint  subcommittee  of  representatives 


of  the  Committee,  the  Society  of  Medical  Officers  of 
Health  and  of  the  Royal  Sanitary  Institute,  to  take  steps, 
to  press  forward  the  bill  iii  Parliament. 


HOSPITALS  COMMITTEE. 

The  report  of  the  Hospitals  Committee  was  presented 
by  the  Chairman  (Mr.  R.  J.  Johnstone).  It  stated  that  the 
C  ommittee  had  in  March,  1911,  submitted  to  the  Com 
mittee  appointed  by  the  King  Edward  VII  Hospital  Fund 
tor  London  to  inquire  into  hospital  out-patient  depart¬ 
ments,  a  memorandum  as  to  the  abuse  of  those  depart¬ 
ments  of  voluntary  hospitals  in  London.  Oral  evidence 
had  been  given  before  the  Committee  by  the  Chairman  of 
Council,  by  Mr.  Hugh  R.  Iver,  then  Chairman  of  the  Com¬ 
mittee,  by  Dr.  Lauriston  Shaw,  and  by  the  then  Medical 
Secretary.  A  memorandum  of  the  evidence  had  been  laid 
before  the  Annual  Representative  Meeting  of  1911.  Since 
then  the  Committee  of  Enquiry  of  the  King’s  Fund  had 
made  a  report,  and  the  Hospitals  Committee  reported  to 
the  Council  that  the  King’s  Fund  Committee  had  to  a 
large  extent  adopted  the  views  of  the  Association  as  to  the 
proper  scope  and  method  of  management  of  hospital  out¬ 
patient  departments.  Its  conclusions  were  strongly  in 
favour  of  the  development  of  the  out-patient  departments 
on  consultative  lines,  and  in  favour  of  restricted  admission 
to  these  departments.  It  had  not  adopted  the  view  of 
the  Association  that  the  only  means  of  admission,  except 
in  emergency  cases,  should  be  the  recommendation  of  a 
private  practitioner,  though  agreeing  that  co-operation 
between  the  private  practitioner  and  the  out-patient  de¬ 
partments  should  be  encouraged.  Another  conclusion  ok 
the  inquiry  was  in  favour  of  an  extensive  development  of- 
the  almoner  system. 

The  Council  adopted  resolutions  expressing  its  appreciari 
tion  of  the  recognition  by  the  Committee  of  Enquiry  of  tbs* 
King  Edward’s  Fund  of  the  principles  of  the  Associations 
with  regard  to  ont-patient  departments  so  far  as  thai 
recognition  went,  and  the  hope  that  the  Council  of  tud 
1  und  would  take  steps  to  secure  the  adoption  of  tlios# 
principles  by  hospitals  to  the  funds  of  which  it  contributed* 
It  was.  also  resolved  that  the  report  of  the  King’s  Fund? 
Committee  and  of  the  memorandum  of  evidence  of  blie- 
Association  should  be  published  in  the  Journal. 

Payment  of  Hospital  Staffs. 

The  Committee  reported  that  it  had  appointed,  joinihj' 
with  the  Medico-Political  Committee,  a  subcommittee  m 
deal  with  the  matter  of  the  payment  of  hospital  staffs. 

NAVAL  AND  MILITARY  COMMITTEE. 

The  quarterly  report  of  the  Committee  was  presented 
by  its  Chairman  (Surgeon-General  J.  P.  Greany,  I.M.S.). 

Fees  Payable  by  Natives  to  Officers,  I.M.S. 

The  report  recalled  that  the  Order  No.  607,  July  Igt, 
1907,  Home  Department,  India,  restricted  the  fees  payable 
by  natives  to  officers  of  the  Indian  Medical  Service  ;  that 
representations  for  the  amendment  of  the  Order  were, 
with  the  approval  of  the  Council,  made  to  the  Secretary 
of  State  for  India ;  that,  as  a  result  of  such  representa¬ 
tions,  proposals  for  the  amendment  of  Order  No.  607  were- 
submitted  by  the  Secretary  of  State  for  India  for  the  con¬ 
sideration  of  the  Association  ;  that  various  suggestions  for 
the  amendment  thereof  were  made  by  the  Association  ; 
that  shortly  afterwards  the  amended  Order  (No.  100, 
February  2nd,  1911)  was  issued  by  the  Government  of 
India,  but  contained  certain  ambiguities,  concerning  which 
fresh  representations  were  made  to  the  Secretary  of  State 
for  India. 

The  Committee  now  had  the  pleasure  to  report  that  the 
third  Order  (No.  1192,  December  20tli,  1911,  Home  Depart¬ 
ment,  India)  had  been  issued  by  the  Government  of  India 
embodying  all  the  suggestions  of  the  Association  as  to  the 
amendment  of  Order  No.  100. 

The  Committee  recommended  the  Council  to  approve 
the  Order  1192.  This  was  done,  and  the  Council  resolved 
to  send  a  communication  to  the  Secretary  of  State  for 
India  acknowledging  his  courtesy  in  forwarding  to  the 
Association  a  copy  of  the  recent  Order,  and  informing  him 
of  the  appreciation  of  the  Council  that  the  suggestions  of, 
the  Association  with  regard  to  this  matter  had  been  so 
fully  met  by  the  Government  of  India. 
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COLONIAL  COMMITTEE. 

Title  of  the  Committee. 

The  quarterly  report  of  the  Committee,  presented  by 
s  Chairman  (Dr.  T.  D.  Greenlees),  asked  the  Council,  in 
Lw  0f  the  nomenclature  now  used  in  imperial  matters, 

,  recommend  to  the  Representative  Body  that  steps  be 
,ken  to  alter  the  title  of  the  Committee  to  that  of  the 
)ominions  Committee,  and  to  instruct  the  Council  to 
arry  out  the  necessary  alterations  in  the  by-laws.  I  ns 
ras  agreed  to. 

FRACTURES  COMMITTEE. 

The  final  report  of  the  Fractures  Committee  was 
■eceived  and  directed  to  be  published  in  the  Journal. 

The  reference  of  the  Committee  was  discharged,  anc 
he  Council  adopted  a  resolution  of  thanks  to  the  members 
jf  the  Committee  and  to  the  members  of  the  hospital 
.faffs  and  others  who  had  assisted  by  giving  information. 

SCOTTISH  COMMITTEE. 

The  quarterly  report  of  the  Scottish  Committee  was 
presented  by  the  Chairman  (Dr.  M.  Dewar).  It  was 
stated  that  Dr.  G.  R.  Livingston  (Dumfries)  had  been 
appointed  Honorary  Secretary  for  the  ensuing  session. 

Medical  Treatment  of  Defective  School  Children. 

The  Committee  had  caused  a  communication  to  be 
forwarded  to  the  Divisions  and  Branches  m  Scotland 
drawing  their  attention  to  the  fact  that  they  should 
having  regard  to  the  grants  for  the  medical  treatment  of 
sclmof  children  which  were  being  made  to  the  various 
School  Boards,  use  every  endeavour  to  secure  that  sue  i 
treatment  was  carried  out  in  accordance  with  the  declared 
policy  of  the  Association— namely,  by  general  practitioners 
either  by  means  of  part-time  appointments  01  by  the 
establishment  of  a  rota,  and  not  by  whole-time  medical 

officers. 

Medical  Officers  of  Health  and  Sanatorium  Benefit. 

The  Committee  had  had  under  its  consideration  the 
question  of  the  position  of  Medical  Officers  of  Health  in 
connexion  with  the  administration  of  Sanatorium  Benefit 
under  the  National  Insurance  Act,  and  had  issued  a  com¬ 
munication  to  the  Scottish  Branches  and  Divisions 
advising  them  that,  without  interfering  with  the  admmia- 
Hative  work  of  Medical  Officers  of  Health,  it  was  essential 
for  the  successful  organization  of  the  tuberculosis  service 
that  the  Chief  Tuberculosis  Officer  should  be  independent 
of  the  Public  Health  Department. 

Scottish  Medical  Insurance  Council. 

It  was  reported  that  Dr.  J.  Grant  Andrew  had  been 
appointed  a  representative  of  the  Committee  upon  tl  e 
Executive  Committee  of  the  Scottish  Medical  Insurance 
Council.  The  Committee  had  received  and  approved  a 
statement  of  receipts  and  expenditure  of  the  Scottish 
Medical  Insurance  Council,  and  had  made  representations 
to  that  Council  to  the  effect  that  the  first 
fares  should  be  paid  to  members  of  the  Executive  Com 
niittee  of  that  Council  who  had  to  travel  considerable 
distances  to  attend  its  meetings. 

SCIENCE  COMMITTEE. 

The  quarterly  report  stated  that  Dr.  F.  J.  Smith  had 
been  elected  Chairman. 

,  "Research  Scholarships. 

Dr.  Frank  Cook  having  vacated  one  of  the  research 
scholarships  on  being  awarded  a  research  scliolaxsl  1  ,Y 

the  Board  ot  Agriculture,  tte  C<mi.mth» : Tcamtoa«e, 
had  appointed  Miss  Emily  II.  Morris,  M.D.,  ot  0amb.iuoe, 
to  be  a  research  scholar  for  a  period  of  one  year 

The  Committee  had  received  an  application  f tom  Di. 
A  J  Clark,  research  scholar  appointed  m  •  L 

cfart^idKTeliadtem  assured  S  lie  would  l.avo 
the  work  under  the  Association  s  scholaiship. 


Stewart  Prize. 

On  the  recommendation  of  the  Committee  it  was 
resolved  to  award  the  Stewart  Prize  m  1913.  1  he  prize  is 

awarded  in  recognition  of  important  work  already  done, 
or  of  researches  instituted  and  promising  good  results, 
regarding  the  origin,  spread,  and  prevention  of  epidemic 
disease,  with  a  view  to  encourage  the  continuance  ot  &uc 
researches.  The  prize  was  last  awarded  m  lyiu. 

Library. 

The  Committee  stated  that  it  had  received  the  following 
report  for  the  last  six  months  from  the  Librarian,  ancl 
had  appointed  the  Treasurer,  Professor  W.  E.  Dixon, F  .R.S., 
Dr.  c!  J.  Martin,  F.R.S.,  and  the  Editor  to  be  the  standing 
Library  Subcommittee. 

Librarian's  Report. 

There  had  been  2,480  attendances  at  the  library,  as 
rrminared  with  2,260  for  the  corresponding  period  of  1911. 

The  volumes  added  to  the  library  included  new  books 
new  editions,  some  older  volumes,  and  a  considerable 
number  of  current  reports  and  society  transactions. 
Among  the  new  books  were  : 

On 


qir  Henrv  Butlin,  Lectures  on  Unicellula  Cancri;  \  , 

thfsvbw  l hapin  and  Pisek,  Diseases  of  Infants  and  Children; 
Tptvinn  Clarke  The  Cause  of  Cancer  :  Dickey,  Applied  Anatomy 
fti  t  .nul<,  and  Pleural  Membranes  ;  Ehrlich-Hata,  Expenmenta 
^^Slf^iriUoses;  Ehrlich-McDonagh,  606  inj  ury 
a  d  Practice;  Gerhartz,  Die  Begistrieruny  des  Hcr««c/mIZc*  ,  \on 
Hansemann,  Veber  das  konditionale  Denken  m  der Mi tdw in, 

\ )f  mti-rmikheitcn  •  Shenton,  Bone  Disease  and  its  Detection  by 
C\llavs  ■  Sir  E.  Thorpe,  Dictionary  of  Applied  Chemistry,  vo  s.  l 

number  (vc >  •  ),  P  f  jpirve)fs  Anatomical  Exer citations 

sssa 

liad  been  received  to  the  number  of  about  150. 

a i  f  ion  volumes  belonging  to  her  late  father,  have 
About  180o 7°/"™.  |iiss  Charlewood  Turner;  they  con- 
been  received  Horn  Miss  and  have  been  added  to 

sist  chiefly  of  society  tra  s  ons  ,  duplicate  volumes 

the  list  of  duplicate  volumes.0  Q^ialtar  Branch,  and  62 
was  sent  by  reqms  result  of  a  selection  made 

volumes  were  sent  out  as  ,  '  ntcG11  volumes  bad 

therefrom.  Two  l1  f  ^  ?39  for  thecorre- 

spoml’Sg  period  of  1911,  mailing  in  all  a  total  of  nearly 
1.000  volumes  lent  to  membeis. 

Therapeutic  Subcommittee. 

■in  +lir>  instructions  of  tlie  Council  tho 
In  accordance  with  standing  Therapeutic  Sub¬ 

committee  had  aPP«  ffu^erSvTSe  of  direct  research  in 
committee,  to  piomo  ,  >  1  _  ’  ™  members  of  tlie 

pharmacology  “  ‘^1  It  “tSmy,  F.E.S., 

Subcommittee  are  .1  -  proteM01.  Or  emsli,  Pro- 

Professor  W.  E-  to  ,  F.ll.S.,  Prolessor 

Sgh  StoeUmlu,  anti  Professor  11.  B.  Wild. 
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ANNUAL  MEETING,  LIVERPOOL,  1912. 

Tlic  Council  adopted  resolutions  of  thanks  to  the  many 
poisons  and  institutions  which  had  given  assistance  and 
hospitality  on  the  occasion  of  the  80tli  Annual  Meeting  of 
the  British  Medical  Association  at  Liverpool  last  July. 

Election  of  Members. 

Eleven  candidates,  whose  names  will  be  published 
shortly,  were  duly  elected  members  of  the  British  Medical 
Association. 


SPECIAL  MEETING  OF  COUNCIL. 

Immediately  after  the  conclusion  of  the  Special  Repre¬ 
sentative  Meeting  at  12.15  a.m.  on  Thursday,  November 
1st,  a  special  meeting  of  the  Council  was  held,  when  the 
tollowing  were  present : 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  Chair. 

"  r‘  -D'-nner  ^  errall,  Bath,  Chairman  of  Representative 

Meetings. 

Dr'  iTi°M  Glas®°w  Mr-  F.  C.  Larkin,  Liverpool 

l)r.  R.  M.  Beaton,  London  Mr.  C.  Courtenay  Lord 

bvirgeon-Geiiera1  P.  H.  Benson,  Gillingham 

Branches)116"  (lDdlan  M^a^LBERT  LucAS>  Birming- 

Di.  M.  G.  Biggs,  London  Dr.  Ewen  J.  Maclean  Cardiff 

n"’  ^.RARLES  Buttar,  London  Dr.  H.  C.  Mactier  Wolver- 
Dr.  Michael  Dewar,  Edin-  hampton  ’  VVolvei 

Mr  f  Domvilie,  Exeter  XA™™  METCALra- 
RniVoSi  Durkan-  Beighton  Dr.  C.  H.  Milburn,  Hull 

Dr.  A.  C.  Farquharson,  Dur-  D  chef  ter8'  EeYN0LDS’  Man' 

j]r,C  a?11,"  Gordon>  Aberdeen  Mr.  fb  K^Podd ’^Suiffier  land*11 

^cims'tef RTHUR  Helme’  Man-  Mr-  E-  B.  Turner,  London 
chestel  Mr.  D.  J.  Williams,  Llanelly 

Apologies  for  absence  were  received  from  the  President 
the  President-elect,  the  Treasurer,  Dr.  Buist,  Professor 
^ul’geoT -General  Greany,  Dr.  Greenlees,  Dr.  Tyson, 

and  Professor  White.  •>  ’ 

Minutes  of  the  Special  Representative  Meeting. 

I  he  Chairman  of  Council  presented  the  minutes  of 

ion  Spfoni1Repr,eSent1ative  Meeting  held  on  November 
lyth  and  20th,  and  explained  that  it  was  necessary  for  the 
Council  to  consider  the  decisions  of  the  Special  Repre¬ 
sentative  Meeting  in  case  the  Council  might  desire  to 
exercise  its  power  of  taking  a  referendum. 

The  minutes  of  the  Special  Representative  Meetiim 
’sere,  on  the  motion  of  the  Chairman  of  Council,  apm'oved 
and  referred  to  the  State  Sickness  Insurance  Committee. 

iHrdiitpof  iBntttdjis  anil  Dhiisiuits. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine 
when  reported  by  the  Honorary  Secretaries,  are  published 
m  the  body  of  the  Journal.] 


BORDER  COUNTIES  BRANCH : 

English  Division. 

A  large  and  enthusiastic  meeting  of  the  practitioners 
lesident  m  the  Cumberland  insurance  area  was  held  in  the 
, County  Hotel,  Carlisle,  on  November  15tli.  Dr.  Fisher 
1  (Whitehaven)  presided.  Over  seventy  medical  men  were 
ipresent,  this  being  the  largest  meeting  yet  held  in  this 

The  Chancellor's  Proposals.— Dr.  Bowser  moved  the 
following  resolutions,  and  Dr.  Proud  (Maryport),  seconded  : 

Tda opini<S®etiEg  °f  mediCal  men  re9ident  in  Cumberland  is 

liVun!'116  Proposals  made  on  behalf  of  the  Government 
by  the  Chancellor  of  the  Exchequer  in  his  speech  to  the 
tC}ltZy  Coil?lnitteecon  October  23rd  last  do  not  provide  a 
.atisfactory  basis  of  agreement  for  service  under  the 
National  Insurance  Act.  e 

t*he  TPF°yiaioiial .  Regulations  for  Medical  Benefit 
Ded°in1fc  Committee  of  Insurance  Commissioners 
n  C  ctober  1st  last  impose  conditions  of  service  that 
ac®  Inconsistent  with  the  independence  of  the  medical  | 


profession  and  with  efficiency  in  the  treatment  of  insures 
persons.  UIt=u< 

3.  That  the  medical  profession  should,  therefore,  stead, 
fastly  maintain  its  refusal  to  accept  service  under  the  Wi 
until  such  amendments  have  been  made  in  the  Act  nr 
Regulations  as  will  secure  the  just  and  reasonable  demauds 
of  the  profession.  ua 

The  following  amendment  was  proposed  by  Dr.  Graham 
(Carlisle)  and  seconded  by  Dr.  Adam  (Carlisle) : 

That  this  meeting  decides  to  accept  provisionally  the  latent 
proposals  of  the  Chancellor  of  the  Exchequer,  subject 
to  the  amendment  of  certain  details  of  services-  and 
further,  to  instruct  the  Representative  at  the  forthcoming 
Representative  Meeting  to  support  or  initiate  such  negotisu 
tions  as  may  be  taken  to  secure  a  favourable  solution  of  the 
points  at  issue.  c 

Only  11  voted  for  the  amendment ;  Dr.  Bowser’s  motion 
was  put  to  the  meeting,  and  carried  enthusiastically,  only 
11  voting  against  it.  J  y 

Instruction  of  Bepresentative. — The  members  of  tlie 

Division  unanimously  instructed  their  Representative  to 

vote  in  support  of  a  motion  to  refuse  service  under  the  Act 
at  the  Representative  Meeting,  November  19th  and  20th. 


CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 

BRANCH. 

An  ordmary  meeting  of  this  Branch  was  held  on  October 
18th  at  Grahamstown.  Dr.  E.  G.  Dru  Drury  was  in  the 

chair,  and  five  members  and  one  honorary  member  were 
present.  J 

Dr.  Saunders's  WorTt. — The  following  resolution  was 
unanimously  adopted  : 

T  ipfi  Branch,  t:he  Eastern  Province  Branch  of  the  British 

Medical  Association,  desires  to  place  on  record  their  sense 

Va  r6  °!  Dr‘  ,Saunders’s  efforts  to  improve  the  public 
health  of  Grahamstown,  and  of  the  thorough  way  in  which 

!  Carinepi  OUtvt  the  extremely  onerous  duties  imposed 
upon  him  by  the  Municipal  Council,  and  deplores  the  loss 
to  the  city  his  resignation  entails. 

A  copy  of  this  resolution  to  be  supplied  to  Dr.  Saunders. 

Dental  Congress.  —  At  Mr.  Collis’s  suggestion  the 
following  resolution  was  unanimously  adopted  : 

That  the  Dental  Society  of  South  Africa  be  invited  to  hold 
their  Dental  Congress  m  this  city  next  year,  to  run  con¬ 
currently  with  the  South  African  Medical  Congress. 

Mr.  Collis  kindly  consented  to  take  the  preliminary  steps. 


EAST  ANGLIAN  BRANCH: 

North  Suffolk  Division. 

A  meeting  of  this  Division  was  held  at  the  Lowestoft 
Hospital  on  November  12tli.  Twenty-two  members  were 
present,  including  Dr.  Potts,  who  was  chosen  as  Deputy 
Representative  for  the  meeting  in  London  on  November 

.  RePort  °f  Council.— The  Report  of  Council  to  the  Divi¬ 
sions  was  considered,  and  it  was  first  of  all  decided  to 
refuse  service  under  the  Act  as  it  stands;  next,  it  was 
decided  not  to  give  service  under  the  Act  under  the 
conditions  set  out  111  paragraph  114  of  the  report. 
Instruction  to  Bepreseniative.— Finally  it  was  agreed  : 

That  it  be  an  instruction  to  the  Representative  to  vote  for 
VlGl  the  Chancellor  if  such  a  course  be  neces- 
?a.r7  to  avoid  a  split  in  the  Association,  but  that  the 
demand^-  S1X  t)0infcs  must  he  amongst  the  minimum 

7a  ■‘Phiimum  of  6s.  6d.  per  annum  allowed 
without  deduction  in  respect  of  each  insured  person] 

ahowiat  6XtraS  °r  an  e<luivalent in  increased  capitation  be 

3.  Mileage  shall  be  an  extra. 

4.  Absolute  free  choice  of  doctor. 

„  vpflt  real  and  un<lualifled  total  income  limit  of  £160 

ci  j  tictr. 

6.  Freedom  from  lay  control. 

Representative  he  also  instructed  to  vote  in  favour 
dispense  m  naUCe  °f  the  ri°ht  of  the  Practitkmer  to 
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1LASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Lanarkshire  Division. 

V  meeting  of  this  Division  was  held  at  Glasgow  on 
November  15tli.  Fifty-0110  members  and  twelve  uon- 
nembers  were  present.  Dr.  Bruce  Goff  (Bothwell), 
Chairman  of  the  Division,  presided. 

Instructions  to  Representative. 

After  some  introductory  remarks  by  the  Chairman,  Dr. 
W,  C.  Macpherson  moved  the  following  resolution,  which 
was  seconded  by  Dr.  Fotheringham  : 

That  our  Representative  be  asked  to  vote  for,  and  if  necessary, 
to  speak  for,  a  reopening  of  negotiations  with  Government 
upon  the  basis  of  the  Chancellor’s  last  olfer. 

Dr.  T.  Duncan  Newbigging  moved  as  an  amendment: 

That  having  stated  our  reasoned,  reasonable,  and  minimum 
demands,  and  after  due  consideration  pledged  ourselves 
thereto,  we  see  no  occasion  to  depart  from  that  pledge. 


the  guarantees  amounted  to  £871,  and  subscriptions  and 
donations  £50  11s.  Fifty  members  represented  the  list. 
On  the  subject  of  Public  Medical  Service  schemes,  the 
Committee  had  unanimously  come  to  the  conclusion  that 
none  of  the  recognized  schemes  published  by  the  Associa¬ 
tion  would  be  suitable  for  the  Division,  and  did  not  recom¬ 
mend  the  establishment  of  such. a  service.  All  resignations 
of  contributory  contract  appointments  were  sent  in  on 
September  30tli. 

Instructions  to  Representative.— Dr.  Vine  moved  and  Dr. 
Smith  seconded : 

That  we  should  refuse  service  under  the  Act. 

A  prolonged  discussion  ensued,  and  a  vote  was  taken  by 
poll ;  22  voted  for  the  motion  and  13  against.  Several 
declined  to  vote.  It  was  proposed  by  Dr.  Cook  to 
add : 

Until  the  conditions  of  service  are  made  compatible  with  the 
best  interests  and  honourable  position  of  the  profession. 


This  was  seconded  by  Dr.  Alan  Ramsay.  On  this  amend¬ 
ment  being  put  to  the  meeting  it  was  declared  by  the 
Chairman  lost,  whereupon  Dr.  Macplierson’s  resolution 
was  put  to  the  meeting,  when  forty-live  members  voted 
for  it  and  live  against  it ;  therefore,  this  resolution  became 
the  instruction  of  the  meeting  to  their  Representative.  In 
addition  to  the  forty-live  members  who  voted  for  the 
motion,  six  non-members  also  supported  it. 

Thereafter  the  meeting  proceeded  to  discuss  several 
points  in  regard  to  which  there  was  considerable  \aiiety 
of  opinion,  these  points  relating  chiefly  to:  (a)  Mileage; 
(6)  increased  representation  of  medical  men  on  Insurance 
Committees ;  (c)  inspection  ;  (d)  discipline.  » 

In  regard  to  mileage,  Drs.  Barr^  Newbigging,  \\ .  G. 
Macpherson,  and  Watt  spoke,  advocating  that  mileage 
should  come  out  of  a  central  fund.  Dr.  Watt  also  pointed 
out  that  there  was  an  injustice  in  mileage  starting  at 
three  miles— it  should  start  from  the  doctor’s  house. 

Inspection  was  unfavourably  commented  on  by  all  the 
members  who  spoke,  and,  in  regard  to  discipline,  it  was 
felt  that  such  cases  should  only  be  dealt  with  by  a  medical 
body.  In  regard  to  all  these  matters  which  were  discussed 
at  the  meeting,  Dr.  Fotheringham  moved  and  Dr.  Robert 
Robertson  seconded : 


This  was  carried  unanimously. 


An  adjourned  meeting  was  held  on  November  17th  in 
the  Derby  Hotel.  Dr.  Baird  occupied  the  chair,  and 
forty-five  members  were  present. 

The  Chancellor's  Proposals. — The  following  motions 

were  carried  : 


1. 

2. 

3. 

4. 


6. 

7. 

8. 


That  the  Chancellor’s  proposals  be  taken  as  a  basis  of 
negotiation. 

That  the  Representative  use  all  his  endeavours  to  secure 
that  dispensing  should  be  retained  by  medical  men. 

That  a  committee  with  plenary  powers  be  appointed  to 
meet  the  Chancellor.  ,  . _ . 

That  if  possible  Sir  Robert  Finlay  should  be  a  member  of 

the  committee.  n  .  ,,  , 

That  the  medical  benefits  to  be  rendered  for  the  capitation 
fee  be  confined  to  the  usual  hours  of  a  day  service,  and 
that  all  extras  be  recoverable  from  a  central  fund  or  from 

That  the Complaints  Committee  should  be  abolished. 

That  inspection  of  medical  men  should  not  be  permitted. 

That  there  should  be  no  removal  from  the  panel  without 
the  right  of  appeal  to  the  General  Medical  Council. 


That  our  Representative  support  any  motion  to  appoint  a 
Special  Committee  of  Representatives  with  powers  to 
negotiate  with  Mr.  Lloyd  George  on  the  basis  of  remunera¬ 
tion  mentioned  in  his  latest  statements,  the  following 
points  in  the  Regulations  to  be  amended— namely,  mileage, 
discipline,  inspection,  increased  representation  ot  medical 
men  on  Insurance  Committees. 


This  motion  was  put  to  the  meeting  and  carried  by  42 
[votes  against  17.  Dr.  Barr  had  previously  suggested  an 
amendment,  but  did  not  press  it. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Bury  Division. 

A  meeting  was  held  on  November  12tli,  in  the  Derby 
Hotel,  Bury.  Dr.  Baird  occupied  the  chair,  and  about 
fifty  members  and  non-members  were  present. 

Provisional  Medical  Committees  Report—  The  report 
stated  that  since  the  last  meeting  of  _  the  Division  the 
committee  had  met  twice.  The  question  of  sanatorium 
benefit  had  been  discussed.  The  scale  of  fees  for  the 
domiciliary'treatment  of  tuberculosis  provisionally  arranged 
with  the  Bury  Insurance  Committee  had  been  approved 
by  the  Commissioners,  and  the  scheme  was  now  working 
smoothly  so  far  as  was  known  to  the  Committee.  Another 
matter  discussed  was  the  tuberculosis  schemes  of  local 
authorities.  A  subcommittee  was  appointed,  and  it  was 
unanimously  decided  to  send  to  the  Bury  Corporation  a 
protest  against  the  proposed  appointment  of  the  medica 
officer  of  health  as  chief  tuberculosis  officer,  with  an 
explanation  of  the  position,  and  a  request  for  an  interview. 
No  reply  had  been  received.  With  regard  to  the  pay¬ 
ment  for  emergency  calls,  the  clerks  of  the  various  autho¬ 
rities  had  been  written  to  as  directed  by  the  Division,  and 
the  Bury  Rural  Council  had  intimated  its  consent  to  pay 
the  fees  suggested— namely,  5s.  for  a  day  call,  and  7s.  bd. 
for  a  night  call  when  summoned  by  a  police  official.  With 
[regard  to  the  salaries  of  Poor  Law  medical  officers,  the 
Committee  requested  all  officers  to  keep  a  record  ot  work 
done,  with  a  view  to  an  adjustment  of  the  salaries. 
In  regard  to  the  Central  Defence  Fund,  up  to  the  present 


Manchester  (West)  Division. 

A  meeting  of  this  Division  was  held  at  Old  Iraffoid  on 
November  lOtli.  Nearly  forty  medical  men  were  111 
attendance,  including  a  few  non-members.  Dr.  Westwood 
occupied  the  chair. 

Contract  Practice. — The  South  Manchester  resolution 
re  contract  practice  was  adopted  unanimously. 

Sanatorium  Benefit—  Drs.  Prowse  and  Scanlon  were 
unanimously  elected  to  act  on  an  Advisory  Committee 
which  is  being  formed  in  connexion  with  the  working  ot 
sanatorium,  benefit  in  Manchester. 

Report  of  Council. — The  Report  of  Council  on  the 
National  Insurance  Act  was  discussed  and  the  follon  mg 
resolutions  were  carried  by  large  majorities: 


1  That  in  the  opinion  of  this  meeting  the  conditions  of  service 
laid  down  in  the  Regulations  issued  by  the  Insurance 
Commissioners  are  intolerable,  notwithstanding  the  new 
proposals  foreshadowed  by  Mr.  Lloyd  George  in  his 
speech  on  October  23rd,  and  would  destroy  for  ever  the 
independence  of  the  medical  profession ;  therefore,  any 
financial  offer  under  the  National  Insurance  Act  should 
be  refused  until  the  conditions  of  service  are  made 
compatible  with  the  best  interests  and  honourable  posi¬ 
tion  of  the  profession,  which  can  only  be  secured  by  the 
granting  of  the  cardinal  points  laid  down  by  the  Bntish 

Medical  Association.  .  ,.ntA 

That  it  be  an  instruction  to  our  Representative  to  vote 
and  if  necessary  speak  against  any  motion  for  reopenmfe; 
negotiations  with  the  Chancellor  of  the  Exchequei  hut 
that  if  negotiations  be  reopened,  no  committee  shall  have 
power  to  make  any  definite  arrangements  without  first 

submitting  the  same  to  the  Divisions.  Meefirw  of 

That  Minute  205  of  the  Annual  Representativ  e  Meeting  of 

Julv  last  be  strictly  adhered  to.  .  _ 

1.  It  was  unanimously  decided  not  to  accept  service  um  c 
the  National  Insurance  Act. 

Instructions  to  Representative.-  These  resolutions  wero 
lbodied  in  instructions  to  the  Representative  of  this 
vision,  and  a  small  subcommittee  was  appointed  to 
nfer  with  him  before  the  Representative  Meeting  on 
ivember  19th  and  20tli. 


2. 


3. 
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METROPOLITAN  COUNTIES  BRANCH: 
Stratford  Division. 

A  meeting  of  this  Division  (including  the  Tower  Hamlets 
Division)  was  held  at  the  Stratford  Town  Hall  on  Novem¬ 
ber  14tli.  An  invitation  to  the  meeting  was  accorded  to 
all  medical  men  within  the  areas  of  the  above-named 
Divisions.  Dr.  Sanders  occupied  the  chair,  supported  in 
the  vice-chair  by  Dr.  D.  L.  Thomas,  Chairman  of  the 
Tower  Hamlets  Division.  One  hundred  and  sixty  gentle¬ 
men  were  present. 

Instructions  to  Representatives. 

The  object  of  the  meeting  was  to  instruct  the  Repre¬ 
sentatives  as  to  their  action  at  the  Representative 
Meeting  to  be  held  on  November  19th  in  accordance 
with  the  request  contained  in  the  report  of  the  Council 
published  in  the  Supplement  of  November  2nd,  1912. 

Dr.  Percy  Rose  proposed : 

That  we  refuse  to  take  service  under  the  National  Insurance 
Act. 

This  was  seconded  by  Dr.  Black. 

Dr.  Harry  Roberts  moved  as  an  amendment : 

That  provided  the  conditions  of  service  be  so  amended  as  to 
be  satisfactory  to  the  British  Medical  Association  we  accept 
service  under  the  Act. 

This  was  seconded  by  Dr.  Clark  (Poplar). 

Drs.  Bateson,  Tomkin,  Gallie,  Kennedy,  Greenwood, 
Cardale,  Eady,  Toland,  Young,  and  Steen  joined  in  the 
discussion. 

On  being  put  to  a  Divisional  vote,  20  voted  for  the 
amendment  and  100  against,  and  it  was  declared  to  be 
lost. 

Dr.  Kennedy  proposed : 

That  the  Representative  ‘be  given  a  free  hand  to  accept  the 
finance  and  reject  the  regulations,  and  failing  such  oppor¬ 
tunity  to  reject  all. 

The  amendment  was  ruled  out  of  order. 

Dr.  Cardale  proposed  as  an  amendment : 

That  the  Representative  be  instructed  to  vote  to  give  service 
under  the  Act  under  the  conditions  set  out  in  paragraph  114 
of  the  Report  of  the  Council. 

Dr.  Bernstein  seconded. 

Drs.  Greenwood,  Eady,  Scott,  Rose,  and  Grant  joined 
in  the  discussion,  and  Dr.  Bernstein  announced  that  he 
seconded  under  a  misapprehension  and  withdrew.  There 
being  then  no  amendment  before  the  meeting,  and 
numerous  cries  of  “vote,”  the  original  resolution  was 
put : 

1.  To  members  of  the  British  Medical  Association,  when 
115  voted  for  and  10  against. 

2.  To  non-members  of  the  British  Medical  Association, 
when  21  voted  for  and  8  against. 

The  resolution  was  declared  to  be  carried. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH: 

Caithness  and  Sutherland  Division. 

A  meeting  of  the  Division  was  held  in  the  Lawson 
Memorial  Hospital,  Golspie,  on  November  9th,  Dr. 
Simpson  in  the  chair,  and  eight  other  members  were 
present. 

Contract  Appointments. — After  the  usual  formal  busi¬ 
ness,  Dr.  Dick  explained  the  position  of  the  Caithness 
medical  men  with  regard  to  the  resignation  of  contract 
appointments.  The  resignations  of  all  such  appointments 
were  in  his  hands  as  Secretary  of  the  Local  Medical  Com¬ 
mittee,  but  in  two  cases  the  parish  practices  were  held 
on  the  contract  system.  It  would  not  be  fair  to  enforce 
the  resignation  of  these,  nor  would  it  be  just  to  the  other 
practitioners  if  they  were  left  alone.  Dr.  Dick  had  been 
in  communication  with  the  head  office  on  the  subject,  but 
matters  remained  in  that  position  at  present.  Dr.  Dick’s 
explanation  was  considered  satisfactory.  It  was  not  easy 
to  see  what  else  could  be  done. 

The  Chancellor's  Proposals. — The  chief  business  before  < 
the  meeting  was  to  consider  whether  the  new  conditions  • 
of  medical  service  as  laid  down  in  the  Regulations  of  the 
Commissioners  and  in  the  recent  speeches  of  the  Chan¬ 
cellor  of  the  Exchequer,  are  such  as  to  warrant  the 
medical  profession  accepting  service  under  the  National 
[Insurance  Act.  Dr.  Asher  moved : 


[NOV.  30,  igi^, 


That  the  Representative  to  the  Representative  Meeting  h« 
informed  that  in  the  opinion  of  this  Division  the  new  eon 
chtions  of  medical  service  under  the  National  Insurant 
Act  are  such  as  to  warrant  the  medical  profession  unrW 
taking  service  under  the  Act  provisionally ;  and  that 
Representative  be  instructed  to  insist  on  the  extreme 
importance  of  having  some  special  grant,  in  addition  to 
the  capitation  allowance,  set  apart  for  travelling  exnense« 

Sutherland7  p0pulated  districts  such  as  Caithness  and 


This  was  seconded  by  Dr.  MacLaciilan,  and,  after  an 
expression  of  opinion  from  each  of  the  members  present 
there  being  no  amendment,  the  motion  was  carried 
unanimously. 


OXFORD  AND  READING  BRANCH: 
Reading  Division. 

A  special  meeting  of  this  Division  was  held  in  the 
Library  of  the  Royal  Berkshire  Hospital  on  November 
15th.  Dr.  Abram,  Vice-Chairman  of  the  Division,  was  in 
the  chair,  and  fifty-three  members  and  six  non-members 
were  present. 

Bateman  Fund. — The  Chairman  stated  that  T80  had 
been  collected  towards  the  Bateman  Fund,  and  appealed 
for  further  subscriptions,  as  many  men  had  not  yet 
subscribed.  J 

Inspection  and  Treatment  of  School  Children.— The 
Secretary  then  announced  that  the  Education  Committee 
of  the  borough  of  Reading  proposed  to  appoint  a  whole¬ 
time  medical  officer  to  inspect  and  treat  school  children. 
He  stated  that  this  wTas  opposed  to  the  ruling  of  the 
British  Medical  Association,  and  must  not  be  allowed,  in 
the  interests  of  the  general  practitioner,  to  take  place. 
Mr.  J.  H.  Walters  explained  the  scope  of  the  clinic,  and 
the  Chairman  explained  what  steps,  the  matter  being  of 
some  urgency,  the  Executive  had  taken  to  approach  the 
Education  Committee  on  this  matter.  A  resolution  sug¬ 
gesting  the  appointment  of  part-time  officers  from  amongst 
the  practitioners  of  the  town  had  been  sent  in  a  letter  by 
the  Chairman  to  the  Clerk  of  the  Education  Committee, 
who  had  replied  inviting  a  deputation  from  the  Division 
to  meet  that  Committee  at  their  next  meeting.  Tho 
meeting  then  resolved : 

That  this  meeting  strongly  disapproves  of  the  appointment 
of  a  whole-time  officer  in  connexion  with  the  Reading 
School  Clinic,  and  empowers  the  Reading  members  of  the 
Executive  Committee  of  the  Division  to  deal  with  the 
whole  matter. 

Medical  Members  of  Advisory  Committee. — Dr.  Abram 
then  proposed  and  Mr.  Walters  seconded : 

That  this  Division  views  with  the  strongest  distrust  the 
position  and  utterances  of  the  medical  members  remaining 
upon  the  Advisory  Committee  who  have  been  in  conference 
with  the  Chancellor  of  the  Exchequer,  and  entirely  repu¬ 
diates  their  authority  to  speak  in  the  name  of  the 
profession  at  large. 

This  was  passed  unanimously.  Dr.  C.  S.  Patterson,  of 
1  Lambourne,  in  proposing 

That  the  British  Medical  Association  should  adhere  to  their 
minimum  terms  as  fully  set  forth  in  a  letter  sent  by 
Dr.  Alfred  Cox  to  the  Chancellor  of  the  Exchequer  on 
February  29th  ult.,  and  decline  to  accept  service  under  the 
Act  until  these  are  conceded, 

made  it  quite  clear  that  so  far  the  Government  had  by  no 
means  granted  the  minimum  terms  of  the  profession,  and 
he  urged  with  great  force  the  necessity  of  standing  out  for 
these.  Mr.  Walters  seconded  the  motion,  and  after 
Dr.  G.  C.  Taylor  had  spoken,  it  wras  carried  unanimously. 
An  amendment  to  the  motion  to  the  effect  that  the  Asso¬ 
ciation  should  negotiate  with  the  Government  re  the 
income  limit  and  remuneration,  proposed  by  Mr.  W.  H. 
Joy  and  seconded  by  Mr.  G.  C.  B.  Hawes,  was  the  cause  of 
considerable  discussion,  but  was  withdrawn  before  the 
original  motion  was  put  to  the  meeting. 

Dispensing  for  Insured  Persons. — It  was  then  resolved : 

That  the  British  Medical  Association  should  insist  that  dis¬ 
pensing  for  insured  persons  should  be  done  or  arranged  for 
by  the  medical  practitioners  should  they  so  desire,  and  that 
the  amounts  allowed  under  the  Act  for  this  purpose  should 
be  credited  to  the  practitioners  in  addition  to  the  capitation 
fee. 

The  Regulations. — The  following  resolution,  entered  on 
the  agenda  for  the  Representative  Meeting,  was  proposed 
by  Mr.  P.  N.  J  ones,  and  was  carried  with  four  dissentients ; 
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,  view  of  the  Regulations  respecting  medical  benefit 
■ned  bv  tho  Commissioners,  and  the  recent  explanation  of 
Chancellor  of  the  Exchequer,  this  Representative 


it;  j  ^  ^  i 

the  Divisions  seriously  to  consider 


i opting  would  urge  me  Divisions  seiions.v  ^ 

Sn  the  advisability  of  adopting  a  scheme  of  payment  in 
Til  for  services  rendered  on  a  suitable  tariff,  the  risks  of  the 
nsurance  to  be  borne  by  the  Government  or  contributing 
ay  bodies  or  both  conjointly. 

nswer  to  the  question  raised  as  to  whether  the  pool 
ted  would  be  adequate,  it  was  stated  that  as  neither 
nublic  nor  the  Government  could  complain  of  a  2s.  bd. 

1  fee  for  each  attendance  being  unreasonable,  111  the 
Y  of  a  deficit  the  profession  would  have  an  indisputable 
,n  to  a  further  grant  from  either  or  both  parties, 
■reas  the  public  were  now  disposed  to  regard  the 
ont  offer  of  7s.  as  very  handsome  remuneration  indeed 
oared  with  the  old  rate  of  4s.  or  5s.  per  head. 
Inresentative  on  Council— Dr.  W.  Turrell,  repre- 
tative  of  the  Division  on  the  Central  Council,  was 
tt  introduced,  and  in  a  short  speech  expressed  the 
,e  that  any  matters  which  Reading  wished  the  Council 
specially  consider  would  be  communicated  to  him,  and 
would  give  them  his  best  consideration. 
iuarantee  Fund.— It  was  then  proposed  : 
hat  the  members  of  this  Division  be  asked  to  increase  their 
guarantees  to  not  less  than  £20  per  head, 
c  motion  was  not  voted  upon,  but  it  was  evident 
,t  should  necessity  arise  the  guarantees  would  be 

from  Insurance  Committee. -the  Chairman  then 
,1  a  letter  from  the  Secretary  of  the 
ttee  inviting  the  Division  to  confer  with  them  on  the 
tier  oi  providing  ordinary  medical  attendance  for 
ured  persons.  The  following  resolution,  proposed  by 
.  Howse,  seconded  by  Dr.  Coleman,  was  passed  unam- 
insly,  and  the  Secretary  was  instructed  to  send  it  1 
etter  to  the  Insurance  Committee  : 

Phat  the  Clerk  to  the  Insurance  Committee  be  informed  that 
the  Council  of  the  Association. 


(a)  That  it  be  an  instruction  to  Council  that  in  any 

Medical  Service  scheme  submitted  for  aPPro™1 iwjnJ  ]ay 
sion  of  the  principle  of  co-operation  with  contributing  lay 
bodies  in  the  administration  shall  not  be  grou™* A01 J  f 
withholding  of  such  approval,  providing  that  control  o 
_  . 1..  „»„footimioi  mottprs  remains  with  the  profession. 


Exchequer,  this  Representath 
Meeting  would  urge  the  Divisions  seriously  to  consider 
again  the  advisability  of  adopting  a  scheme  of  payment  in 
full  for  services  rendered  on  a  suitable  tariff,  the ' 
insurance  to  be  borne  by  the  Government  or  contributi  g 
lay  bodies,  or  both  conjointly. 

In  the  latter  the  principle  of  payment  for  work  clone  to 
apply  only  to  the  particular  schemes,  and  not  gcneially. 
Paragraphs  5,  6,  and  7  led  to  prolonged  discussion,  the 
general  Reeling  being  strongly  against  the  Chancellor  s 
proposals.  Finally,  Dr.  Palmer  was  instructed  to  vote 
Si  for  reopening  negotiations  with  the  Government  in  the 
hone  of  getting  better  terms  as  regards  extras;  and,  if  t  us 
were  not  carried  at  the  Special  Representative  Meeting, 

(British 

Journal  Supplement,  September  21st)  were  unanimously 

VeyVtai IT—  and  Treatment  of  School 
Children.- The  Chairman  gave  an  account  of  the  steps 
that  had  been  taken  to  oppose  the  scheme  of  the  Su  y 
F  dll  cation  Committee  to  institute  a  whole-time  medical 
sorvice  for  the  treatment  of  school  children  found  to  bo 
defective  on  inspection-namely,  by  calling  a  “e^° 

medical  men  from  all  parts  of  Surrey,  drafting  tho 
following  resolutions 


1. 


3. 


SOUTH-EASTERN  BRANCH: 

Reigate  Division. 

autumn  meeting  of  this  Division  was  held  on 
>mber  12tli  at  the  White  Hart,  Reigate.  Mr.  A.  R. 
ters  was  in  the  chair,  and  thirty-three  members  were 

Agna  tion  of  Honorary  Treasurer  and  Secreja^.-The 

irman  announced  the  resignation  of  the  Honorary 
isurer  and  Secretary  (Dr.  Ogle),  and  proposed  a  vote  of 
ks,  and  that  the  following  resolution  should  be  entered 

he  minutes : 

iat  the  Reigate  Division  of  the  South-Eastern  Branch  of  he 

them.  _  ^ 

:  resolution  was  carried  unanimously.  Dr.  Gayner  was 
1  elected  Honorary  Treasurer  and  Secretary. 
nnual  Representative  Meeting—  Dr.  Palmer  gave  an 
luntof  the  Annual  Representative  Meeting  at  Liver- 
I,  and  was  accorded  a  hearty  vote  of  thanks  for  1  s 


>, visional  Medical  Committee.— The ^Honorary  Secre- 
read  the  report  of  the  Provisional  Medical  Committee, 
paragraph  being  discussed  separately  Paragraph  1 . 
pP„Sn  of  uninsured  persons  in  clubs  after  January 
led  to  much  discussion.  Tho  resolution  ol  the 
[sional  Medical  Committee  - 

if  fhev  should  be  attended  until  January  1st,  1914,  au  the 
Id  ratio  if  their  income  did  not  exceed  £2  a  week 

not  adopted,  and  finally  Dr.  Palmer  was  instroctoa  to 
as  he  thought  best.  Paragraph  2  :  The  ie3ult  of  the 
antee  canvass  (£1,113)  was  considered  veiy ^  ‘ 

,rv.  Paragraph  3:  The  Surrey  County  Tuberculosis 
:me  was  rejected  on  the  advice  of  the  ^ate  bicknes 
rauce  Committee.  Paragraph  4  The  P^^ciples 
riving  the  Public  Medical  Service  Schemes  C  and  D 
appoved,  and  Dr.  Palmer  was  instructed  to  support 

lution  (a) : 


Tins  meeting  agrees  that  the  perc 
is  unsatisfactory,  and  points  out  ^at  this  ] Y  t 
to  the  fact  that  there  is  no  organized  sjstem  of  treatment 

ThatPbeforena  whole-time  medical  service  is  established 
the  local  practitioners  should  be  given  an  opportunity  of 

TlT'lS0t"e(taeTtroI  defective  school  children  can  be 

proposed  clinics  of  the  areas  in  which  they  reside, 

to  discuss  a  modification  of  the  scheme  at  present  unde 
consideration. 

—and  sending  them  to  every  member  of  the  Surrey  County 
Council  -  by  bringing  personal  influence  to  bear  on  in 
vidual  members  of  the  County  Council  to  delay  the 
approval  by  the  County  Council  of  the  scheme ,  and  by 
nressin«  on  the  formation  of  a  Surrey  County  Medical 
Committee  to  formulate  a  scheme  on  the  panel  system, 
and  confer  with  the  county  authorities  on  this  and  kindiet 

Proposed  Changes  in  Area  of  Division.— A  letter  from 
the  Secretary  of  the  South-Eastern  Branch  Organization 
Committee  was  read,  asking  the  Division  to  colter  the 
following  proposed  changes  m  the  area  of  the  Reigate 
Division — namely : 

(a)  The  transference  to  Tunbridge  Wells  of  that  part  of  Sussex 
Lingfield  and  Dorman’s  Park. 

As  regards  (a),  Mr.  Eschwege,  speaking  for  himself  and 
his  partners,  said  that  they  wished  to  ^°rk  with  East 
Grinstead.  ( b )  Dr.  Matthews,  speaking  for  Ciawley  pi  ac 
aid  that  they  would  be  sorry  to  tatoonaW 
from  the  Reigate  Division,  (c)  Dr.  S.  A.  Clarke  statca 
that  Dr.  Austen,  of  Lingfield  would  approve  ^  ^ 
District  Insurance  Committee  Areas.-Dr.  Ogle ^intormea 
the  meeting  that  the  clerk  to  the  Surrey  County  Insuia 
CoZTtteeghad  written  to  him  that  the  areas 1  or  which 
District  Insurance  Committees  are  to  be  established  in  t  . 

missioner^  had  nTis ^tbeX^miS^^Ss 

areas  of  the  District  Insurance  Committees  had 

SeiFxvenses  of  Representative.- The  meeting  unanimously 
JoZTea  the My  ol  7s.  6d.  per  member  to  form  a  fund 
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to  defray  the  personal  expenses  of  the  Representative  of 
the  Division  -when  attending  Representative  Meetings  in 
1912.  & 

1  ote  of  Thanks. — The  meeting  terminated  with  a  hearty 
vote  of  thanks  to  the  Chairman. 

Dinner.  After  the  meeting  seventeen  members  dined 
together.  Mr.  Sewill,  in  returning  thanks  for  the  toast  of 

I  he  Association,  gave  an  account  of  his  experiences  in 
bunging  evidence  relating  to  the  advertising  of  quack 
medicines  before  the  Committee,  and  expressed  the  opinion 
that  no  legislation  to  control  the  sale  would  result  from 
the  Committee,  because  the  power  of  the  newspaper  pro¬ 
prietors  was  too  great. 

Presentation  to  Dr.  Ogle. — Dr.  Hewetsox,  on  behalf  of 
the  Division,  then  presented  an  inscribed  silver  salver  to 
the  retiring  Secretary,  Dr.  Ogle.  Dr.  Ilewetson  spoke  of 
the  great  value  to  the  Division,  during  the  last  six  years, 
of  the  Secretary  s  hard  work  and  keenness  for  the  welfare 
of  the.  Association.  Dr.  Ogle’s  health  was  drunk  with 
enthusiasm. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 


[Nov.  3o,  rgi2 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATIO 


WIN  TEE  SESSION,  1912. 


Tuesday ,  November  2Gth,  1912. 

Sir  Donald  MacAlister,  K.C.B.,  President,  in  the 

Chair. 


The  ninety-sixth  session  of  the  General  Council  of  Medir 
Education  and  Registration  began  at  the  offices  of  t 
Council,  299,  Oxford  Street,  on  Tuesday,  November  26t 

New  Members. 

The  following  new  members  were  introduced : 

Mr  Wilks,  M.B.,  representative  of  the  Society 
Apothecaries  of  London,  by  Dr.  Norman  Moore 
John  Christie  McVail,  M.D.,  as  Crown  nominee  f 
ocotland,  by  Dr.  Ianox. 


President’s  Address. 

The  President  then  delivered  his  address ; 


(Association  Jiotir es. 

SPECIAL  MEETING  OF  COUNCIL. 

A  special  meeting  of  the  Council  will  be  held  at  2  o’clock 
in  the  afternoon  of  Wednesday,  December  4tli  next,  to 
consider  the  Report  of  the  State  Sickness  Insurance 
Committee  and  other  competent  business. 

By  Order, 

Guy  Elliston, 

Nov.  27th,  1912.  Financial  Secretary  and  Fusiness.Manager. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
Edinburgh  Branch  :  South-Eastern  Counties  Division  — 
The  annual  dinner  of  the  Division  will  take  place  in  the 
PtuUg  af  N 'JeG  Galaslne  S’  on  the  evening  of  Friday,  Decern bei 
6th,  at  6.30  o  clock.  Chairman,  Dr.  Muir.  Tickets  5s  - 
M.  J .  Oliver,  Honorary  Secretary,  St.  Boswells  ’  ’  ' 


Metropolitan  Counties  Branch:  City  Division  _ A 

meeting  of  medical  practitioners  of  the  City  Division  of  the 
British  Medical  Association,  to  consider  the  present  position  o^ 
the  profession  regarding  the  National  Insurance  Act,  and  tc 
elect  six  practitioners  to  serve  upon  a  medical  committee 
representing  the  insurance  area  of  the  London  County  Council 
heo!  the  Hackney  Town  Hall,  Mare  Street,  N.E  near 
at  4kn  m  N-L-Ry.),  this  day  (Friday,  November  29th), 

8  ’nY,ltatdon  has  been  sent  to  all  practitioners 
tbe  area  °f  the  Division,  which  comprises  The  City  anil 
[■f  ,ue  b°™ufhs  °f  Bethnal  Green,  Finsbury,  Hackney,  Shore¬ 
ditch,  and  Stoke  Newington.  Dr.  David  Ross,  Chairman  of  the 
Division,  will  preside.— A.  G.  Southcombe,  Honorary  Secre¬ 
tary.  To  Members  of  the  City  Division. — A  special  general 

wftftlin  be  °n  01;  after  December  3rd,  if  the  interview 
with  the  Chancellor  results  m  further  negotiations  and  fresh 

Division"  c°15d!tl0?.s  bemS  submitted  to  the  consideration  of  the 
nnssfh?*  *  tirne’  an<1  Tlace  will  be  notified  as  early  as 

,  eV-  Thls  n?llce  is  requisite  to  comply  with  the  seven 

Sor^yfecrXry!  BUCh  meeti”S-A.  G.  Sobthcokbr, 


Changes  in  the  Council. 

.  Gentlemen,— It  falls  to  me  once  more  to  record  change 
m  the  membership  of  the  Council.  During  the  summer  w 
lost  by  death  our  colleague,  Mr.  Arthur  Treheru  Nortoi 
CB,  who  since  February,  1910,  had  represented  tli 
Society  of  Apothecaries  of  London.  Though  his  period  c 
office  was  short,  it  was  long  enough  to  procure  him  tli 
regard  of  the  Council,  which  did  not  fail  to  appreciate  lii 
diligent  attention  to  business,  and  his  soldierly  courtesy  r 
bearing.  In  his  place  we  welcome  Mr.  George  Wilk 
Formerly  Master  of  the  Apothecaries’  Society. 

On  Saturday  we  received  from  the  Privy  Council  a 
official  notification  of  the  appointment  by  His  Majesty  c 
Li.  J.  C.  Mc^  ail  as  the  Crown  member  for  Scotland,  in  th 
room  of  his  brother,  Sir  David  C.  McVail,  whose  fourtl 
term  of  office  has  just  expired.  Sir  David  first  joined  tli 
fooc1?1  Gvcnty-six  years  ago,  when  the  Medical  Act  o 
oob  became  law.  It  is  well  known  that  he  took  an  activ< 
pait  in  shaping  that  measure,  which  modified  in  man’ 
respects  the  powers  of  the  Council  as  regards  medica 
education  and  registration,  and  in  some  degree  also  tin 
relations  of  the  Council  both  to  the  profession  and  to  th. 
public.  His  interest  in  the  administration  of  the  Act  wa: 
always  keen,  and  no  suggestion  which  appeared  to  be  a 
variance  with  its  tenor  could  hope  to  escape  lfis  vigilance 
As  a  member  of  the  Executive  Committee,  of  the  Committee: 
on  the  Pharmacopoeia,  on  Public  Health,  and  on  the  Nationa 
JLnsniance  Act,  and  latterly  as  Chairman  of  the  Examina 
tion  Committee,  he  continued  to  the  end  of  his  service  tc 
make  his  influence  felt  in  many  departments  of  our  public 
work.  The  distinguished  mark  of  Royal  favour  recentK 
conferred  upon  him  was  cordially  welcomed  by  the  Council 
as  a  fitting  recognition  of  his  strenuous  endeavours  on  its 
behalf  over  a  period  of  years  longer  than  can  now  be 
reckoned  by  any  of  its  members.  Those  who,  like  myself, 
have  been  the  longest  associated  with  him  will  be  the  first 
to  miss  the  stimulus  of  his  trenchant  criticism. 

In  Dr.  John  McVail  we  acquire  a  member  cf  high 
eminence  and  wide  experience  in  relation  to  departments 
of  the  public  medical  service  of  which  from  time  to 
time  the  Council  has  of  necessity  to  take  cognizance. 
Io  liis  knowledge  of  general  practice  he  has  added 
an  expert  acquaintance  on  the  professional  side  with 
sanitation,  with  the  Poor  Laws,  with  State  medicine 
and  medical  jurisprudence;  and,  lastly,  with  the  still 
unsolved  problems  of  National  Insurance  and  the  pre¬ 
vention  of  tuberculosis.  It  cannot  be  otherwise  than 
advantageous  to  the  Council  to  have  at  command 
in  these,  as  it  has  in  other  departments,  such  as 
dentistry,  public  health,  and  midwifery,  the  counsel 
and  co-operation  of  members  occupying  positions  of 
acknowledged  authority  in  their  several  specialities.  As 
Vice-Chairman  of  the  National  Insurance  Commission 
for  Scotland,  Dr.  McVail  will  have  it  in  his  power  to  maki 
contributions  of  value  to  the  Council’s  discussion  of  a  new 
and  extremely  important  branch  of  State  medicine.  Our 
chief  need  for  some  time  to  come  will  be  authoritative 
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information  regarding  the  policy  and  practice  of  the 
National  Insurance  administration,  especially  in  its  rela¬ 
tion  to  professional  training  and  efficiency.  For  that 
information  we  shall  look  with  confidence  to  the  new 
Crown  member  for  Scotland. 

The  Council  will  learn  with  regret  of  the  death  ot 
Dr.  Cocking,  of  Sheffield,  who  represented  the  University 
of  that  city  from  1905  to  1911.  The  published  tributes 
to  his  character  and  services  have  amply  confirmed  the 
impression  left  upon  the  Council  by  his  memory. 

Medical  and  Dental  Legislation  under  Home  Buie. 

In  accordance  with  the  resolution  of  the  Council,  passed 
nemine  contradicente  on  June  4tli,  I  communicated  to  the 
Lord  President  your  desire  that  steps  should  be  taken  to 
procure  the  insertion,  in  the  Government  of  Ireland  Bill, 
of  provisions  reserving  to  the  Imperial  Parliament  the 
control  of  legislation  relating  to  the  Medical  and  Dentists 

Acts.  ,  _ 

At  the  request  of  the  Government  I  prepared  a  memo¬ 
randum  setting  forth  the  general  grounds  on  which  the 
Council’s  resolution  was  commended  to  the  favourable 
consideration  of  Parliament.  This  memorandum  has  been 
circulated,  and  will  be  brought  before  you  m  due  course, 
in  order  that,  if  you  think  fit,  it  may  be  entered  m  the 
minutes.  There  is  reason  to  believe  that  it  has  been  con¬ 
sidered  by  the  Cabinet;  but  no  communication  from  the 
Lord  President  on  the  subject  lias  yet  been  received. 
Notices  by  private  members,  proposing  amendments  to  tiic 
Government  of  Ireland  Bill  in  the  general  sense  of  your 
resolution,  have  appeared  on  the  Order  paper  of  the  House 
of  Commons;  but  under  the  procedure  adopted  by  the 
House  they  have  not  come  up  for  discussion.  lhe 
importance  of  the  subject,  especially  in  its  bearing  on  the 
continued  validity,  for  registration  purposes,  ot  qualifica¬ 
tions  granted  in  Ireland,  appears  to  have  impressed  itself 
on  non-official  members  of  Parliament,  and  there  is  some 
ground  for  the  expectation  that,  during  the.  stage  ot 
“  report,”  an  opportunity  will  be  found  for  its  considera¬ 
tion. 


National  Insurance  :  The  Provisional  Regulations. 

The  National  Insurance  Act,  and  the  rules  and  regu  a- 
tions  proposed  to  be  made  thereunder  have  received  the 
careful  attention  of  your  Special  Committee.  The >  results 
of  their  action  have  been  communicated  to  membeis ,  a 
will  be  laid  before  you  in  the  form  of  a  Report,  t  hrough 
the  Privy  Council,  an  early  draft  of  _  the  Provisiona 
Regulations  for  medical  benefit  was  submitted  for  mdjcisni 
by  the  Committee  in  September  last.  The  Committee  s 
terms  of  reference  appeared  at  first  sight  to  limit 

consideration  to  the  effects  of  the  Provisional  Regulahons 
*«  on  medical  education  and  examination  111  relation  to  the 
efficient  practice  of  medicine”;  but  the  members  deemed 
it  their  duty  to  direct  the  Commissioners  attention  to 
various  other  points  concerning  which  on  previous  occasions 
the  Council  had  formulated  resolutions.  In  particular,  the 
Committee  reiterated  the  opinion  of  the  Council  to  the  eff  ect 
that,  in  the  absence  of  any  sufficient  provision  for  the 
“  institutional”  treatment  of  insured  persons,  the  existing 
facilities  for  the  study  of  clinical  medmme,  surgery,  and 
midwifery  might  be  seriously  endangered ,  and  that  the 
efficiency^  of  medical  education,  and  consequently  of 
medical  practice  among  all  sections  of  the  public,  mig  1 

thTtoyinsUan^  Commissioners  have  informed  the  Lord 
President  that  the  Committee’s  suggestions  were  found 
to  be  exceedingly  useful  and  valuable;  and  that,  apart 
from  the  question  of  hospital  facilities,  which  the  Com¬ 
missioners^  appear  to  regard  as  outside  the  present  Act, 
effect  was  given  to  these  suggestions  in  the  1  rovisional 

R¥tUisaunderstoodUthat  the  Regulations  are  still  subject 
to  modification,  and  that  negotiations  to  this  midaion 
in  prom-ess.  On  your  behalf  I  have  asked  the  Lord 
President  to  procure  for  the  Committee  an  opportunity  of 
considering  any  such  modifications  before  they  aie  finally 
approved.  °  I  venture,  moreover,  to  suggest  the  expediency 
of  widening  the  reference  of  last  June,  so  as  explicitly  t 
authorize  the  Committee  to  make  representations  and  to 
report,  on  any  matter  arising  out  of  the  Act  which  touches 

the  Council’s  functions. 


Procedure  in  the  Election  of  Direct  Representatives. 

In  response  to  suggestions  from  tlio  Council,  the  Lore 
President  has  prepared  and  introduced  into  the  House  0 
Lords  a  bill  for  amending  in  a  few  particulars  Section  B  ot 
the  Medical  Act,  1886.  This  section  governs  the  dates 
prescribed  under  the  regulations  for  the  election  or  1  irec 
Representatives  to  the  Council.  If  carried  into  law,  the 
amendments  will  enable  the  Privy  Council  to  lay  down 
new  regulations,  which  will  have  tbe  effect  of  securing 
that  general  elections  shall  be  held  at  regular  intervals  ot 
five  years,  even  though  a  casual  vacancy  should  from  time 
to  time  render  necessary  a  by-election  in  the  interval. 
Again,  by  increasing  the  period  between  the  issue  ot ■  tlm 
returning  officer’s  precept  and  an  election,  time  will  bo 
given  to  ascertain  whether  the  election  is  to  be  contested 
or  not  If  it  should  prove  to  be  uncontested,  it  will  bo 
possible  to  avoid  the  expense  of  preparing  voting  papers 
and  the  like.  The  ultimate  result  of  the  changes  pro¬ 
posed  should  be  a  considerable  saving  m  respect  ot 
election  expenses,  which,  under  the  present  regulations, 
owing  to  a  number  of  unforeseen  circumstances,  have 
of  late  years  amounted  to  a  large  and  needless  tax 
on  the  Council’s  funds.  The  bill  provides  that  the  tenuio 
of  office  of  the  present  Representatives  shall  extend  to  t  10 
end  of  1916,  iu  order  that  the  next  five  years’  period  shall 
begin  on  the  first  day  of  January,  1917.  The  special 
thanks  of  the  Council  are  due  to  the  Lord  President  for 
his  effective  assistance  in  furthering  this  simple  but 
necessary  administrative  reform. 

Dominion  Medical  Council:  Canada. 

It  is  with  much  satisfaction  that  I  report  the  completion 
in  Canada  of  the  legislation  necessary  to  provide  for  the 
establishment  of  a  federal  Medical  Council  and  a  uniform 
system  of  registration  for  the  Dominion,  lo  bring  this 
about  ten  or  twelve  special  Acts  of  Legislature  have  been 
required  at  the  instance  of  the  central  and  the  provincial 
governments.  The  organization  of  the  first  Dominion 
Medical  Council  has  been  entrusted  to  the  Secretary  of 
State  at  Ottawa,  who  is  himself  a  medical  man.  At  Ins 
request  our  Registrar  has  forwarded  to  the  new  body  for 
it*  guidance  a  set  of  the  Council's  publications,  forms, 
regulations,  etc.  Dr.  T.  G.  Roddick,  of  Montreal,  to  whoso 
patient  labours  is  due  the  achievement  of  Canadian  mtc 
provincial  reciprocity  through  Dominion  registration  has 
kindly  promised  to  keep  the  Council  informed  of  the  mtuie 
progress  of  the  scheme. 


Legal  Decisions  under  the  Medical  and  Dentists  Acts. 

I  have  also  to  report  the  completion  by  Mr.  Harper, 
Solicitor  to  the  Council,  of  an  important  volume  contain¬ 
ing  an  account  of  all  the  cases  dealt  with  by  the  higher 
courts  of  law,  iu  which  questions  of  the  interpretation  of 
the  Medical  and  Dentists  Acts  have  been  raised.  Mr 
Harper  has  been  able  to  add  considerably  to  the  repoits 
collected  in  the  small  book  of  “cases”  which  has  hitherto 
been  at  the  disposal  of  members;  and  he  has  great  y 
enhanced  the  usefulness  of  the  new  work  by  admirable 
introductions,  digests,  and  appendices.  As  the  functions 
and  procedure  of  the  Council  as  a  court  of  discipline  aie 
governed  not  only  by  the  letter  of  the  statute^  but  also  by 
the  judicial  construction  placed  thereon  Mr.  Harpers 
work  should  prove  of  great  value  to  the  P™f essjon  and  the 
rmhlio  as  well  as  to  the  Council  itself.  The  Executive 
Committee  accordingly  propose  that  the  bo°k  shouid  be 
published  through  the  usual  channels,  in  order  that  it 
may  be  accessible  to  all  whom  it  concerns.  The  Com 
mittee  have,  in  your  name,  conveyed  to  M  ;  JarPeJ  a 
proper  acknowledgement  of  the  pains  .and  skill  he  has 

devoted  to  the  compilation. 

Certificates  of  Indian  Candidates. 

By  your  instructions  tiie  recent  report  on  Indian  candi¬ 
dates  for  profess'oaal  examination  in  this  country  vvas 
sent'  to  all  qualifying  bodies  and  medical  schools.  The 
report  embodied  suggestions  made  by  the  India  umce 
regarding  methods  for  the  attestation  of  certificates  of 
medical  study  and  examination  in  Indm,  and  invRe 
observations  on  it  from  the  authorities  concerned,  I  ha 
absence  of  any  objection  to  the  suggestions  thus  made 
justifies  the  belief  that  they  have  been  found  satisfactory , 
and  that  they  constitute  an  acceptable  improvement  on  t  e 
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Existing  practice  of  the  examining  boards  and  professional 
schools. 

Recognized  Preliminary  Examinations. 

I  lie  Education  Committee  lias  made  considerable 
progress  with  .the  revision  of  the  list  of  recognized  pre¬ 
liminary  examinations  held  outside  the  United  Kingdom, 
1  egarding  which  it  has  been  in  correspondence  with  the 
various  educational  authorities  of  the  empire.  By  next 
session  the  Committee  will  be  able  to  place  before  the 
Council  the  results  of  the  inquiry,  with  a  view  to  the  pub¬ 
lication  of  a  new  list,  which  will  come  into  operation  at 
the  beginning  of  1914. 

Revision  of  the  “  British  Pharmacopoeia .” 

Lhe  Pharmacopoeia  Committee  has,  with  the  help  of  its 
editors,  been  engaged  in  preparing  for  press  the  draft  of 
loui  large  sections  of  the  text  of  the  revised  Pharmacopoeia. 
t  is  hoped  that  the  first  proofs  may  be  ready  for  submis¬ 
sion  to  the  Committee  early  in  the  new  year,  and  that 
thereafter  the  work  that  still  remains  to  bs  done  will  be 
rapidly  advanced.  The  Committees  of  Reference  in 
Chemistry  and  in  Botany  have  rendered  valuable  service, 
in  supplement  of  the  labours  of  the  Committee  of  Refer¬ 
ence  in  Pharmacy. 

r  r  Phe  Medical  and  Dentists  Registers. 
lhe  Treasurers  and  the  Registrar  have  instituted  an 
inquiry  into  the  existing  methods  of  preparing  and  printing 
.  ie  matter  contained  in  the  Medical  Register  and  the 
enlists  Register,  with  a  view  to  its  clearer  and  more 
convenient  presentation.  It  appears  probable  that,  by 
improved  arrangements  between  the  office  and  the  printers 
Pukhshers,  an  appreciable  saving  of  expense  mav  be 
,1-1  anc*  a  wider  circulation  may  be  obtained  foUtlio 
official  volumes.  In  the  existing  state  of  the  Council’s 
finances  it  is  very  desirable  that  economy  should  be  prac¬ 
tised  in  every  branch  of  its  work,  and  particularly  in  cases 
m  leie,  as  here,  there  is  a  prospect  of  greater  efficiency  and 
convenience. 


Penal  Cases. 

Much  of  your  time  this  session  will  be  occupied  with  the 
consKleration  of  penal  charges.  Apart  from  those  in  which 
at  the  last  sitting  judgement  was  postponed,  the  cases  to  be 
dealt  with  arise  from  the  conviction  in  courts  of  law  of 
registered  practitioners  found  guilty  of  various  offences, 
it  falls  to  the  Council  to  decide  whether  or  not,  regard 
being  had  to  the  gravity  of  the  charges  proved  in  other 
courts,  it  will  direct  the  erasure  from  the  Register  of  the 
practitioners’  names. 

In  this  connexion  it  is  proper  to  record  that  the  Home 
Secretary  lias  now,  at  the  request  of  the  Penal  Cases 
Committee,  issued  instructions  to  the  police  authorities 
throughout  England  to  notify  the  Council  of  all  cases  in 
w  nch  medical  or  dental  practitioners  are  convicted, 
whether  of  indictable  or  of  other  offences.  Such  notifica- 
tions  have  for  some  years  been  regularly  received  from 
Scotland  and  Ireland ;  in  future  the  English  practice  will 
be  assimilated  to  the  Scottish  and  Irish  practice.  It  is 
not  unlikely  that,  in  consequence  of  the  amended  instruc¬ 
tions,  the  Penal  Cases  Committee  will  be  called  upon  to 
consider  a  larger  proportion  of  cases  from  England  than 
has  hitherto  been  officially  brought  to  its  notice. 

Alleged  Personation. 

Lastly,  I  must  call  your  attention  to  a  special  inquiry  to 
be  held  on  Iliursday,  for  which  there  is  no  strict  precedent 
on  the  medical  side  of  our  proceedings.  In  this  case  there 
is  no ‘‘accused  practitioner,”  as  the  inquiry  relates  to  the 
continued  appearance  in  the  Medical  Register  of  the  name 
of  a  practitioner  alleged  to  have  died  abroad  some  years 
ago.  It  is  further  alleged  that  some  one,  who  is  unquali¬ 
fied  and  therefore  not  subject  to  your  jurisdiction,  lias 
been  personating  the  deceased  practitioner  and  practising 
medicine  under  his  registered  name  and  qualifications.  If 
these  allegations  are  proved,  the  entry  in  the  Register 
must  be  erased  by  your  direction  ;  and  the  charge  of  per¬ 
sonation  will  then  have  to  be  investigated  by  the  criminal 
authorities.  The  Judicial  Assessor  and  the  Solicitor  to 
the  Council  have  made  themselves  acquainted  with  the 
legal  aspects  of  the  case,  and  will  be  prepared,  as  always, 
to  offer  such  professional  advice  as  may  be  necessary  for 
your  guidance  in  the  inquiry. 


[Nov.  3o,  i9i2. 


Vote  of  Thanks. 

On  the  motion  of  Dr.  Little,  seconded  by  Dr.  Norman 
Moore,  a  hearty  vote  of  thanks  was  accorded  the  President 
for  his  valuable  and  lucid  address,  and  it  was  ordered  to 
appear  on  the  minutes. 

r  ^  Service  Examinations. 

The  Council  having  first  resolved  to  adjourn  at  4  p.m., 
to  enable  certain  committees  to  complete  their  reports 
leceived  and  directed  to  be  acknowledged  with  thanks 
three  returns  relating  to  competitions  for  admission  to  the 
medical  departments  of  the  Royal  Navy,  India,  and  the 
Royal  Army  Medical  Corps.  The  competition  for  the  medi¬ 
cal  department  of  the  Royal  Navy  commenced  on  September 
30th;  the  others  took  place  in  July. 

1  or  the  Naval  Medical  Service  there  were  seventeen 
entrants  for  fifteen  vacancies,  but  five  of  the  entrants  did 
not  attend,  and  two  were  rejected  as  the  result  of  tho 
examination,  so  that  only  ten  were  accepted.  The  first 
place  was  taken  by  a  graduate  of  the  University  of  Dublin, 
the  next  two  by  holders  of  the  diplomas  of  the  English 
Colleges,  and  the  fourth  by  a  Licentiate  of  the  Society  of 
Apothecaries  of  London.  Four  candidates  held  tl  e 
diplomas  of  the  Conjoint  Board  in  Ireland,  of  whom  two 
m  ere  rejected,  and  two  others,  though  accepted,  were  noted 
one  as  spelling  badly,  and  the  other  as  spelling  badly  and 
illiterate.  In  both  cases  the  preliminary  examination  in 
Arts  passed  by  them  was  the  matriculation  examination 
of  the  Royal  University  of  Ireland. 

For  the  Royal  Army  Medical  Corps  there  were 
42  entrants  for  30  vacancies,  but  7  failed  to  appear,  3  quali¬ 
fied  but  were  not  successful,  and  2  were  rejected.  The 
candidate  first  on  the  list  held  a  London  University  degiee 
alone,  the  second  the  diplomas  of  the  English  Colleges  and 
a  London  University  degree,  the  third  the  diplomas  of 
the  English  Colleges  alone,  the  fourth  an  Edinburgh  degree 
alone,  the  fifth  a  Durham  degree  alone,  the  sixth  and 
seventh  were  holders  of  the  diplomas  of  the  English 
Colleges  alone,  the  eighth  a  degree  of  the  University  of 
Dublin  alone,  the  ninth  the  diplomas  of  the  Irish  Conjoint 
Board  alone,  and  the  tenth  a  degree  of  the  University  of 
Edinburgh.  Of  the  two  rejected  candidates,  one  held  the 
diplomas  of  the  English  Colleges  alone,  and  the  other 
those  of  the  Conjoint  Board  of  Scotland  alone. 

I  or  the  Indian  Medical  Service  there  were  12  vacancies 
and  29  candidates,  of  whom  13  qualified  but  were  not! 
successful,  and  4  were  rejected  (1  in  pathology  and! 
bacteriology,  1  in  this  subject  and  general  knowledge,, 
and  2  in  general  knowledge  alone).  The  first  and  third 
places  were  taken  by  graduates  of  the  University  of 
Edinburgh,  and  the  second  by  a  graduate  of  Cambridge. 
Of  the  other  successful  candidates,  4  held  the  diplomas  of 
the  English  Colleges  and  Cambridge  degrees,  1  the  diploma 
of  the  English  Colleges  and  a  London  degree,  1  a  London 
degree  alone,  1  a  London  degree  and  the  L.S.A.,  1  the 
Scottish  Conjoint  diplomas,  together  with  a  licence  in 
medicine  and  surgery  of  the  University  of  Bombay,  and 
1  the  diplomas  of  the  English  Colleges  alone. 

Executive  Committee. 

Dr.  Norman  Walker  was  elected  Scottish  Member  of  the 
Executive  Committee. 

Medical  and  Dental  Legislation  under  Home  Rule.  i 
The  following  Memorandum  drawn  up  by  the  President 
with  regard  to  the  Government  of  Ireland ‘Bill  was 
received  and  entered  on  the  minutes : 

Memo  randnm . 

On  .June  4th,  1912,  the  following  resolution  was  adopted 
nomine  contradicente  by  the  General  Medical  Council : 

That  in  the  opinion  of  the  Council  it  is  important  in  the 
public  interest  that  a  uniform  standard  of  medical  and 
dental  education  and  registration  should  he  maintained  in 
Oreat  Britain  and  Ireland,  and  that  accordingly  steps 
should  be  taken  to  procure  the  insertion  in  the  Government 
of  Ireland  Bill  of  provisions  reserving  to  the  Imperial 
Parliament  the  control  of  legislation  relating  to  tha 
Medical  and  Dentists  Acts ;  and  that  the  President  be, 
requested  to  communicate  this  resolution  to  the  Lord 
President  of  the  Privy  Council. 

This  resolution  is  commended  to  the  favourable  con¬ 
sideration  of  His  Majesty’s  Government  on  the  following 
grounds : 

1.  By  the  Medical  Act,  1858,  the  “  General  Council 
of  Medical  Education  and  Registration  of  the  United 
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Kingdom”  was  established,  and  Branch  Councils  for 
England,  Scotland,  and  Ireland  were  directed  to  be  formed 
out  of  the  General  Council. 

2.  By  the  Act  of  1858  and  subsequent  amending  Acts  the 
Council  is  constituted  (a)  of  members  from  each  of  the 
universities  and  medical  corporations;  (6)  of  members 
directly  elected  by  medical  practitioners;  and  (c)  of 
members  appointed  by  His  Majesty  in  Council— the 
members  in  each  of  these  groups  being  representative 
of  each  division  of  the  United  Kingdom. 

3.  By  the  same  Acts  the  Council  is  directed  to  establish 
a  Medical  Register ,  containing  the  names  of  practitioners 
who  have  obtained  recognized  qualifications  in  England, 
Scotland,  or  Ireland  (or,  under  special  conditions,  in  other 
countries,  British  or  foreign) ;  and  every  person  whose 
name  is  on  the  Register  is  thereby  entitled  to  practise  in 
any  part  of  the  United  Kingdom.  Moreover,  no  person 
who  is  not  so  registered  may  hold  any  medical  appoint¬ 
ment  in  the  naval,  military,  or  merchant  service,  in  any 
public  hospital  or  other  like  institution,  in  any  friendly 
society,  or  as  medical  officer  of  health. 

4.  It  is  the  duty  of  the  Medical  Council,  subject  under 
certain  conditions  to  the  direction  of  the  Privy  Council,  to 
secure  by  inspection  of  examinations  and  otherwise  the 
maintenance  of  such  a  standard  of  proficiency  in  candidates 
for  qualification  as  will  guarantee  their  possession  of  the 
knowledge  and  skill  requisite  for  efficient  practice. 

5.  His  Majesty  in  Council  may  apply  the  relevant  parts 
of  the  Medical  Acts  to  any  British  possession  or  to  any 
foreign  country  which  affords  to  registered  practitioners 
of  the  United  Kingdom  such  privileges  of  practising  within 
its  territories  as  His  Majesty  deems  just;  and  thereupon 
the  duly  recognized  diplomas  and  degrees  of  such  British 
possession  or  foreign  country  become  registrable  quali¬ 
fications  in  the  United  Kingdom,  and  their  holders  are 
admitted  reciprocally  to  the  like  privileges. 

6.  By  successive  stages,  extending  over  many  years,  the 
Medical  Council  has  brought  about  the  establishment  of 
such  reciprocal  relations  between  the  United  Kingdom 
and  most  of  the  dominions  of  the  Crown  in  which  medical 
diplomas  are  conferred  (for  example,  the  States  of 
Australia,  New  Zealand,  India,  Ceylon,  Malta,  and  three 
Provinces  of  Canada) ;  and  also  between  the  United 
Kingdom  and  Italy  and  Japan.  In  virtue  of  recent  Federal 
legislation  in  Canada,  adopted  by  the  provinces  severally, 
a  Dominion  Medical  Register  is  to  be  established  for  the 
first  time  since  confederation  took  place  ;  and  it  lias  thus 
become  practicable  to  apply  the  Medical  Acts  to  Canada 
as  a  whole.  When  this  step  is_  taken,  registration  m  the 


Medical  Register  of  the  United  Kingdom  will  in 


effect 

confer  a  prima  facie  title  to  practise  throughout  His 
Majesty’s  Empire,  as  well  as  in  Italy,  and  in  Japan. 

7  Bv  the  Dentists  Act,  1878,  and  subsequent  amend¬ 
ments,  a  similar  system  of  central  registration  and 
control  has  been  established  with  respect  to  the  profession 
of  dentistry  and  dental  surgery. 

8.  By  the  Medical  and  Dentists  Acts  the  Council  is  con¬ 
stituted  a  tribunal  of  professional  discipline,  having  juris¬ 
diction  over  all  qualified  medical  and  dental  practitioners 
whose  names  are  on  its  Registers,  whether  111  the  Home, 
the  Colonial,  or  the  Foreign  List.  Its  judicial  decisions 


have  invariably  been  sustained  on  appeal  to  the  Superior 

Courts  of  Judicature,  and  it  is  frequently  called  on  by 
British  authorities  abroad  to  advise  or  to  take  action  with 
regard  to  complaints  of  professional  misconduct  alleged 
against  registered  practitioners  resident  in  various  parts 

9  By  the  Medical  Acts,  1858  and  1862,  the  Medical 
Council  is  directed  to  prepare  and  publish  from  time  to 
time  the  British  Pharmacopoeia,  which  is  intended  to 
supersede  the  different  Pharmacopoeias  formerly  111  use  m 
England,  Scotland,  and  Ireland,  and  which  is  by  statute 
deemed  to  be  substituted  for  these  several  Pharmacopoeias  ; 
and  any  Act  of  Parliament,  Order  in  Council,  or  custom 
relating  to  any  of  the  latter  is  by  statute  deemed  to  refer 

to  the  British  Pharmacopoeia. 

10  Bv  Acts  of  legislature  in  the  self-governing  dominions 
and  by  orders  and  ordinances  in  the  Crown  colonies  and 
protectorates,  the  special  powers  of  the  Medical  Council  of 
the  United  Kingdom  in  respect  of  medical  and  dental 
education  and  registration,  and  of  the  British  Pharma¬ 
copoeia,  have  in  certain  important  particulars  received 
legal  recognition  and  ratification  for  local  purposes 
throughout  the  greater  part  of  the  empire. 

11.  From  the  foregoing  it  will  appear  that  the  Medical 
Council,  as  it  has  been  established  and  augmented  under 
Acts  of  the  Imperial  Parliament,  is  an  organization  whose 
functions  are  not  and  cannot  be  limited  to  England, 
Scotland,  or  Ireland  separately,  or  even  to  the  United 
.Kingdom  as  a  whole.  These  functions  have  necessarily 


and  beneficially  been  extended  to  other  parts  of  the 
Empire  and  to  foreign  countries.  _ 

It  is  accordingly  submitted  that  legislation  dealing  with 
the  Council’s  constitution  and  duties,  and  with  the  powers 
which  it  exercises  subject  to  the  review  and  direction  ot 
the  Privy  Council,  is  a  matter  of  imperial  concern,  and 
should  be  reserved  to  the  Imperial  Parliament. 

NATIONAL  INSURANCE  ACT. 

The  report  of  the  National  Insurance  Act  Committee 
as  to  the  representations  sent  to  the  National  Health 
Insurance  Joint  Committee  on  (1)  the  possible  effect  of 
the  Act  on  the  education  of  students  in  midwifery,  (2)  the 
Draft  Regulations  for  the  administration  of  medical  benefit, 
was  received  and  entered  on  the  minutes.1 

Payment  of  Medical  Men  called  in  to  Assist 
Midwives. 

The  report  of  the  Executive  Committee  _  on  corre¬ 
spondence  received  from  the  Central  Midwives  Board 
was  directed  to  be  entered  on  the  minutes.  The  Com¬ 
mittee  recommended  the  General  Medical  Council  to 
transmit  to  the  Privy  Council  an  expression  of  its 
strong  disapproval  of  Clause  2  of  the  “  Conditions^  affect¬ 
ing  the  practice  of  Midwifery  in  the  Borough  of  Chester¬ 
field,”  contained  in  a  circular  issued  to  midwives  in  the 
district  on  behalf  of  the  Chesterfield  Division  of  the  British 
Medical  Association.  The  clause  read  as  follows  : 

2.  Doctors  will  not  attend  emergency  notes  from  midwives 
requiring  medical  help,  unlei3  the  patient  has  previously 
retained  a  doctor  in  case  his  services  are  required. 

Dr.  Norman  Moore  moved,  and  Sir  Henry  Morris 
seconded,  that  the  recommendation  of  the  Executive 
Committee  be  adopted. 

Sir  Francis  Champneys  observed  that  medical  practi¬ 
tioners  had  to  attend  these  cases  very  often  without 
remuneration,  but  that  was  not  the  fault  of  the  Council 
or  the  Midwives  Board.  It  was  due  to  an  omission  m  the 
Act.  Representation  was  made  at  the  time  requesting 
that  a  clause  providing  for  the  payment  of  practitioners 
for  work  done  should  be  inserted,  and  similar  requests 
had  been  made  since  from  time  to  time  by  the  Central 
Midwives  Board.  In  one  case  recently  before  that  board 
no  less  than  nine  medical  men  were  applied  to  for  assist¬ 
ance  in  a  case  of  emergency,  but  none  of  them  would  go. 
That,  of  course,  was  a  state  of  things  which  ought  not  to 
occur.  He  thought  the  resolution  which  had  been  proposed 
was  the  correct  one  on  this  occasion. 

The  President  desired  to  mention  one  or  two  points 
which  induced  the  Committee  to  make  the  recommenda¬ 
tion  before  the  Council.  When  the  bill  was  in  progress 
and  since  it  had  become  law  it  was  the  Council  s  con¬ 
sistent  policy,  by  suggesting  amendments  in  the  bnl  and 
amendments  in  the  Rules  made  under  it,  to  secure  in  all 
cases  of  emergency,  abnormality,  or  danger  to  the  mother 
or  child  that  the  midwife  should  not  take  the  solo 
responsibility  of  the  case,  but  should  call  in  a  registeied 
medical  practitioner.  Its  insistence  on  this  had  been 
successful,  because  both  in  the  Act  and  m  the  Rules 
made  under  it  by  the  Midwives  Board  such  a  provision 
was  contained,  and  the  Council  had  since  called  the 
attention  of  the  authorities  to  the  fact  that,  although 
practitioners  thus  called  in  might  attend  a  patient  m 
emergency,  no  clear  provision  was  made  for  remuneration. 
The  Council  had  made  a  representation,  and  a  successful 
one,  to  the  effect  that  in  the  Insurance  Act,  under 
Maternity  Benefit,  provision  should  be  made  for  pay¬ 
ment  of  the  doctor  in  such  a  case  as  was  being  discussed. 
Therefore  the  action  of  the  Council  had  been  consistent 
in  endeavouring  to  secure  that  medical  assistance  should 
be  available  and  that  the  medical  man  should  be 

remunerated.  ,  .  .  ,  „ 

Dr.  Norman  Walker  thought  it  ought  to  be  made  clear 

tliat  the  action  referred  to  was  only  that  of  a  Division  ot 
the  British  Medical  Association  and  not  the  general  policy 

of  the  Association  itself.  ^  ■>-, 

Dr.  Latimer  agreed,  and  urged  that  tlie  Council  s  ion  c 
again  point  out  that  the  existing  arrangements  for  the 
payment  of  medical  men  called  in  by  midwives  were  not 
satisfactory.  _ 
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Mr.  T.  .Tenner  Verrall  expressed  no  opinion  on  the 
Chesterfield  resolution,  but  thought  that  it  should  be 
known  that  the  Council’s  inabilitv  to  obtain  proper  pay¬ 
ment  was  provocative  of  this  sort  of  thing. 

The  President  believed  he  was  right  in  stating  that 
under  the  Insurance  Act  maternity  benefit  was  available 
tor  the  payment  of  the  practitioner. 

Dr.  Macdonald  pointed  out  that  that  was  limited  to  the 
wife  of  an  insured  person. 

Dr  Norman  Moore  hoped  no  rider  of  the  kind  suggested 
would  be  added  to  the  report  of  the  Executive  Committee. 

bn-  John  Moore  pointed  out  that  the  motion  proposed 
only  dealt  with  a  special  Division  of  the  British  Medical 
Association,  and  expressed  110  opinion  with  regard  to  the 
general  policy  of  the  Association. 

,  Uie  ^resident  observed  that  if  the  resolution  of  the 
Committee  were  adopted  he  would  see  that  in  the  letter 
sent  to  the  Privy  Council  the  exact  definition  of  the  body 
in  question  was  clearly  set  out. 

The  recommendation  was  then  put  and  carried. 

Executive  Committee. 

n  T™e  C°i1.Ucl1 ^went.  into  camera  to  consider  a  report  of 
the  Executive  Committee,  and  strangers  were  directed  to 
withdraw ;  on  readmission, 

The  President  announced  that  the  Registrar  had  been 

ii1IeCwCV  °7re^t0reJtIie  name  cf  David  Thomas  Jones  to 
the  Medical  Register,  and  Thomas  Wafer  Byrne  to  the 
Dentists  Register.  Also  that  Dr.  Norman  Walker  had 
been  elected  a  member  of  the  Executive  Committee. 

The  Council  then  adjourned. 


CENTRAL  MIDWIVES  BOARD. 

NovemW*  of  ,Ce“tral  Midwives  Board  was  held  on 
ovembei  21.st  at  Caxton  House,  Westminster,  with 
•-  lr  1  rancis  H.  Champneys  in  the  chair. 

A  False  Reference. 

A  letter  was  considered  from  the  secretary  of  a  training 
centre  for  midwives  reporting  that  a  false  reference  from 
a  matron  of  a  maternity  home  had  been  given  by  a  certi- 

holital  ThPWRn  VT„°!  obtaining  a  position  at  a 
hospital.  The  Board  decided  to  lay  the  facts  before  the 

Sts  bc5oand+ithatp  f?;iingn actiou  hy  the  matter 

e  laid  before  the  Public  Prosecutor,  and  that,  failing 
Committee  im’  ^  matter  be  referred  to  the  Penal  Cases 

Definition  of  Practice  of  Midwifery. 

7a^^0nsid'ei:ed  from  Dr.  J.  C.  Heaven,  Acting 
11  .pec. tor  of  Midwives  for  Bristol,  inquiring  whether  an 

speTa/clmiw1? aniPiaCtisiUg  a\a  midwife>  who  makes  no 
Sent  hkef  tn  .her  services,  but  accepts  whatever  her 
patient  likes  to  give  her,  is  practising  as  a  midwife  for 

nfTl’  a“d  C0?se<Rlently  within  the  terms  of  Section  1  (2) 

answer  WW  If’  1902V  The  Boat'd  decided  that  thi 
•  b?  th  t  ,th®  question  raised  had  not  yet  been 
'Settled  m  la,w,  and  that  the  only  Avay  to  settle  it  was  bv 
instituting  a  prosecution  under  the  Act,  Section  1  (2)7  J 

Prosecuting  Uncertified  Women. 

A  letter  was  considered  from  tiie  clerk  of  the  Middlesex 
County  Council  as  to  the  difficulty  of  prosecuting uncer 

I902d  for  nrmtimder  SectT  1  <2)  of  the  Midwives  Act, 
sWered  from  faD?gT  %  nTlldwives'  A  letter  was  also  con- 
fhl  w  A  J-  Kaye’  couuty  medical  officer  for 

ie  Vest  Riding,  on  the  same  subject.  The  Board 

Sy  Councira  “  C°W  °f  “,C  “-Wnce6  tottl 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series. 

I'V  Librarian  will  be  glad  to  receive  any  of  the  following 
LiWy3:  ‘  a‘e  “eded  ‘°  com^e  series  in he  ! 

AmTiSsaetk,nS0ClS  °'  Surgeons. 

American  Climatological  Transactions.  Vols.  14  5  6 
fXlnZf29giC&l  Associatio“  Transactions.'  6 Vols. 

AmevSaniJfiM9  ?f  th,e  Medical  Sciences.  New  series 


American  J ournal  of  Ophthalmology.  Vols.  1-9 
America^  Laryngologieal  Association.  Transactions.  Volsv 

American  Medical  Association.  Transaction*  9  a  c  n 

Ame^ican^leffico-Psychoiogica1  Association.  Transactions. 

Ami883aU  ^t0l°giCal  S0Ciefcy’  Transactions.  Vol.3,part2, 

American  Pubiic  Health  Association.  Transactions.  Any 

Analyst.  Vols.  1-24. 

Annals  of  Surgery.  Vols.  13.  14,  26 

Ca8V92,anaI18^at0l0gte  ”“d  Sy£,hlUs-  Bd-  »  and  25 
ArCniJ|®  SeneTales  de  medecine.  Third  new  series  7-8 

18?7  IMfds  Seri16S’  1(H70.  2°-25,  1852-55,  1858  64  1872- 
-897 ,  1846-55  inclusive  ;  1857-64  inclusive  *  1871 
Archives  of  Ophthalmology.  Vols  1-3  6  7  14  m  i’k  j  or. 
Archives  of  Otology.  Vofs.  1-7,  md  20-22.  ’  16  » 

Ai chives  de  Parasitologie.  Vols  1-8 
Archives  of  Pediatrics.  Vols.  1-16. 

Asylum  Journal  of  Mental  Science.  Vol  1  1854 
Biochemical  Journal.  Vols.  1-4.  ’ 

British  Dental  Journal.  Yols.  1-29 
Biometrika.  Vols.  2-6. 

British  J°rl"'nal  (°f, Dermatology.  Vol.  2,  part  3. 

EnTrha„i?Sgs0lS“7h.?ml  Association. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894 
Canada  Medical  Journal.  Vols.  1-4,  6  and  after  8 
Carmichael  Essays.  Rivington,  1879  ’  “  8> 

CentalMatt  Augenheiilinnae.  Hirschhorg.  All  prior 
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IRELAND. 

Tuberculosis  Schemes. 

Hospital  and  Institutional  Treatment. 

The  confusion  in  Ireland  caused  by  tlie  National  Insurance 
Act  becomes  worse  confounded  every  day.  The  number 
of  committees  and  subcommittees  formed  throughout  the 
country  is  now  so  large  that  it  has  become  a  practical 
impossibility  for  the  average  medical  man  to  understand  or 
remember  what  the  function  of  each  is  intended  to  be. 
The  part  of  the  Act  that  at  present  is  of  chief  importance 
to  Ireland  is  sanatorium  benefit.  This  is  understood  to 
mean  any  form  of  treatment  of  a  tuberculous  patient  in 
an  institution,  or  in  certain  cases  in  his  own  home.  The 
general  hospitals  of  Belfast,  Cork,  and  Dublin  have  been 
asked  if  they  will  admit  insured  patients  for  'sanatorium 
benefits,  and,  if  so,  on  what  terms.  It  appears  that  the 
Belfast  hospitals  refused  to  have  anything  to  do  with 
-these  patients  until  an  agreement  had  been  come  to 
between  the  medical  profession  in  England  and  Mr.  Lloyd 
George.  In  Cork  it  is  reported  that  the  committees  of 
management  of  the  hospitals  agreed  to  accept  such 
patients,  but  the  medical  staffs  have  refused  to  treat  them 
as  they  were  not  first  consulted  in  the  matter.  In  Dublin 
practically  nothing  has  been  done  yet.  _  One  hospital, 
it  is  said,  has  made  arrangements  for  taking  in  a  small 
number  of  these  patients.  As  a  considerable  nunibei  of  t  ic 
patients  in  the  Dublin  general  hospitals  are  cases  of 
tuberculous  disease,  some  from  the  locality,  but  many 
from  the  country,  and  the  majority  of  these  belong  to  the 
■class  who  would  be  entitled  to  sanatorium  benefit  as 
insured  persons  or  their  dependants,  this  .  is  a  \ery 
important  question.  The  Conjoint  Committee  of  the 
British  Medical  Association  and  Irish  Medical  Asso¬ 
ciation  has  made  certain  recommendations  regarding 
the  admission  of  these  patients  by  the  general  hos¬ 
pitals;  one  is  that  a  minimum  of  5s.  a  week  should 
be  paid  to  the  member  of  the  staff  under  whose  care 
the  patient  is,  and  that  a  fee  of  half  a  guinea  should 
be  charged  for  any  report  or  certificate  required  bv  the 
insurance  authorities.  The  Standing  Committee  of  the 
Dublin  clinical  hospitals  is  now  taking  the  matter  in  hand, 
and  it  is  probable  that  the  Dublin  hospitals  will  accept 
these  recommendations  of  the  Conjoint  Committee.  I  ie 
feeling  of  exasperation  caused  by  tlie  Act  throughout  the 
country  among  the  public  as  well  as  the  medical  pio- 
fession  is  increasing.  A  few  days  ago  a  county  councillor 
was  summoned  for  refusing  to  stamp  the  cards  of  his 
employees.  He  said  he  did  so  as  a  protest  against  the 
Act ;  and  as  the  magistrates  were  unable  to  agree  to  the 
fine,  the  case  was  adjourned.  The  action  of  the  Insurance 
Commissioners  in  overlooking  some  of  the  names  sent 
forward  to  them  by  the  local  Medical  Committees  and 
substituting  other  doctors  as  members  of  tlie  local  Insur¬ 
ance  Committees  has  been  the  cause  of  much  suspicion 
and  friction  throughout  the  country.  In  some  cases  the 
medical  men  appointed  by  the  Commissioners  but  not 
nominated  by  the  profession  have  resigned,  but  in  other 
cases  they  have  not.  All  the  medical  officers  of  the 
various  friendly  societies  have  sent  m  notices  to  resign 
their  appointments  on  January  1st  next,  and  the  societies, 
who  at  first  treated  the  matter  with  contempt  and  the 
(profession  with  abuse,  are  now  becoming  seriously  alarmed 
and  are  trying  to  persuade  the  doctors  to  make  some 
;■  I  temporary  arrangement  to  continue  the  care  of  their 
ifiick  members. 

First  Tuberculosis  Dispensary . 

The  Central  Tuberculosis  Dispensary  for  county  Meath 
has  been  opened  on  the  site  lately  secured  on  tlie  Navan 
Workhouse  grounds  from  the  Navan  Board  of  Guardians. 
■The  dispensary  is  under  the  charge  of  Dr.  A\  arren,  and  is 
the  first  of  its  kind  opened  in  Ireland  under  the  new 
Insurance  Act. 

Dublin. 

A  meeting  of  the  Dublin  Division  of  the  Leinster  Branch 
,of  the  British  Medical  Association  was  held  on  November 
14th  in  the  Royal  College  of  Physicians  in  Kildare  Street, 
Dublin.  There  was  a  large  and  representative  attendance, 


and  the  latest  proposals  of  tlie  Chancellor  of  the  Exchequer 
re  the  demands  of  the  profession  were  considered,  and  tlio 
following  resolution  was  adopted : 

That  this  Division  is  of  opinion  that  the  concessions  granted, 
though  considerable,  are  not  yet  such  as  to  justify  the 
medical  profession  in  accepting  service  under  the  Act  as  it 
now  stands. 

The  general  opinion  in  Dublin  at  present  appears  to  be 
that,  though  Mr.  Lloyd  George  has  gone  a  certain  distance 
to  meet  tlie  demands  of  the  profession  with  regard  to 
remuneration  for  medical  benefits  under  the  Act,  his  pro¬ 
mises  even  on  this  point  are  somewhat  vague,  and  that  the 
other  items  of  tlie  minimum  demands  of  the  profession 
have  been  either  ignored  or  refused.  Consequently  it  is 
thought  that  the  doctors  of  the  U nited  Kingdom  should  main¬ 
tain  their  resolution  to  refuse  to  work  the  medical  benefits 
of  the  Act  until  this  irreducible  minimum  has  been  granted. 
Of  course  the  profession  in  Ireland  has  not  at  present 
the  same  personal  interest  in  this  matter  as  their  colleagues 
in  Great  Britain.  Ireland  is  exempt  from  medical  benefits, 
but  it  is  quite  possible  that  before  long  Ireland  also  may 
be  included  in  this  part  of  the  Act.  The  present  view 
then  is  that  the  whole  profession  should  continue  to  be 
united,  and  oppose  the  Act  until  its  demands,  as  originally 
formulated,  have  been  granted. 


SCOTLAND. 

The  Chairman  of  the  Scottish  Insurance  Commissioners 
and  the  Doctors. 

Dr.  William  Russell  (Chairman,  Scottish  Medical  In¬ 
surance  Council,  Edinburgh)  writes :  Some  of  my  pro¬ 
fessional  brethren  have  communicated  with  me  regarding 
tlie  statement  made  by  tlie  Chairman  of  the  Scottish 
Insurance  Commissioners  to  the  effect  that  sufficient 
doctors  would  be  found  in  Scotland  to  work  the  Act, 
whether  approaching  negotiations  were  successful  or  not, 
and  have  asked  what  basis  there  is  for  the  statement. 
As  the  question  has  been  widely  asked,  I  should  be 
obliged  if  you  can  favour  me  with  space  to  deal  with  it. 

In  the  first  place,  it  is  to  be  noted  that  the  Chairman  s 
statement  was  so  guarded  that  it  might  have  been  left 
unsaid  had  there  been  no  desire  on  the  speaker’s  part  to 
influence  the  more  timid  amongst  the  doctors.  I  ho 
accuracy  of  his  forecast  was  conditional  on  his  informa¬ 
tion  being  reliable,  and  he  is  not  confident  on  that  point. 
His  information,  sucli  as  it  is,  can  have  come  only  fioin 
persons  who  have  been  regarded  by  the  profession  as 
disloyal.  With  them  the  wish  is  probably  father  to  the 

Apart,  however,  from  the  character  of  the  Chairman  s 
channels  of  information  there  is  his  opinion  that  the 
number  will  be  “sufficient.”  This  is  a  very  vague  asser¬ 
tion,  for  what  might  be  regarded  as  “  sufficient  by  the 
Chairman  might  be  not  so  regarded  by  the  general  public, 
who  are  entitled  to  receive  medical  benefit  under  the  Act, 
and  to  have  a  reasonable  choice  of  doctor. 

But  the  question  can  be  reduced  to  figures.  There  aie 
roughly  4,000  doctors  in  Scotland,  which  gives  one  doctor 
to  about  every  1,200  of  the  entire  population.  In  the  same 
proportion  the  1,500,000  insured  persons  will  require  1,250 
doctors.  It  maybe  that  1,250  Scottish  doctors  will  break 
away  from  their  solemn  pledges  because  they  think  t  ey 
are  to  get  7s.  per  head  for  every  insured  person  put  on 
their  visiting  list  by  the  local  Insurance  Committee.  1 
still,  however,  hold  to  a  higher  estimate  of  my  brethren, 
and  when  it  is  realized  that  the  7s.  is  a  myth,  even  those 
who  are  most  desirous  to  accept  tlio  Chancellor  s  terms 

may  reconsider  their  position.  I  certainly  have  no  m  or 

mation  that  would  lead  me  to  believe  that  a  third  of  the 
doctors  in  Scotland  are  prepared  to  accept  tlio  Regulations 
recently  issued  because  an  additional  2s. has  been  promised 
by  the  Treasury  on  conditions,  one  of  which  is  that  the 
Commissioners  are  to  see  that  proper  time  and  attention 
are  given  by  the  doctor  to  the  insured  persons  1  Ihink  ot 
the  Commissioners  as  having  the  determining  -voice  m 
such  arrangements  for  Scotland!  As  for  the  Treasuiy 
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grant,  it  is  not  in  the  Act;  it  would  have  to  be  budgeted 
tor  annually,  and  a  vote  in  the  Commons  would  annul  it 
any  year,  and  the  extra  2s.  would  disappear. 

if  our  brethren  in  populous  and  poor  localities  are  really 
led  away  by  the  promise  of  7s.,  they  must  be  a  source  of 
increasing  amazement  to  the  astute  Chancellor,  and  of 
despair  to  many  of  their  own  best  friends.  To  begin  with, 
the  6d.  horn  the  sanatorium  benefit  money  may  be  re- 
garded  as  already  gone,  for  the  local  Insurance  Committees 
aie  up  in  arms  about  it,  and  the  Chairman  of  the  Com¬ 
mission  seems  to  have  accepted  the  view  that  Mr.  Lloyd 
George’s  words  were  merely  a  suggestion.  This  brings 
the  sum  down  to  6s.  6d.  This  6s.  6d.  is  available  for 
paying  the  doctors  for  medical  attendance,  for  night  and 
omeigency  calls,  for  setting  fractures,  reducing  disloca¬ 
tions,  administering  anaesthetics,  aud  many  other  services, 
and  for  mileage.  The  Chancellor  never  suggested  that  the 
doctors  in  populous  centres,  with  thousands  of  insured 
pei sons  within  half  a  mile,  were  to  get  6s.  6d.  per  head  ; 
he,  indeed,  definitely  indicated  that  the  distribution  of  the 
available  money  was  a  difficult  matter. 

itli  regard  to  distribution,  and  leaving  out  of  account 
other  extras,  take  mileage  alone— for  the  country  doctor 
cannot  look  at  any  proposal  which  does  not  allow  for 
mileage  there  are,  roughly,  3,000  country  doctors  in  Scot- 
Jand ;  for,  even  excluding  Edinburgh,  Glasge^v,  Dundee, 
and  Aberdeen,  every  town  doctor  has  a  fringe  of  country 
practice.  If  Is.  only  is  taken  off  for  mileage  from  the 
bs.  bd.,  it  will  only  allow  on  an  average  £25  per  annum  to 
each  country  doctor  for  travelling  expenses.  This  sum 
u  llc  1  ts  quite  inadequate,  reduces  the  capitation  allow¬ 
ance  to  5s.  6d.  F urtlier,  is  the  country  doctor  to  get  no 
special  payment  for  a  night  visit  ten  miles  away,  and  to  be 
treated  as  the  Dundee  doctor,  let  us  say,  who  pays  a  night 
visit  m  the  next  street  ?  6 

V  lien  the  question  of  distribution  arises  the  doctors  in 
populous  places  will  find  that  the  additional  2s.  has  dis¬ 
appeared  and  the  6s.  6d.  come  down  to  4s.  6d.,  which  they 
have  already  declared  to  be  insufficient. 

I  refer  only  to  this  aspect  of  the  present  struggle,  as  it 
was  the  extra  2s.  which  seemed  to  have  reopened  the 
closed  book.  The  chain  has  been  regilded,  the  hook  has 
had  an  extra  worm  put  on  it.  Surely  the  medical  pro¬ 
fession  m  Scotland  will  see  that  the  bait  is  not  even  a  real 
worm,  but  a  phantom.  The  deeper  and  truer  reason  of 
the  opposition  by  the  doctors  to  the  medical  aspects  of  the 
Insurance  Act  has  its  foundation  in  the  conviction  that 
the  Act  means  the  degradation  and  servitude  of  a  section 
oi  the  profession. 
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Dr.  Henry  G.  Dixon,  City  Road,  E.C.,  also  writes  to 
piotesf  agam.st  any  change  of  policy  unless  carried  out  in 
fctnet  conformity  with  the  constitution. 

A  Correction. 

I  lie  remarks  of  Dr.  J.  Adams,  as  given  in  the  Supplf. 
ment  of  November  23rd,  p.  567,  second  column,  were 
incorrectly  reported.  Dr.  Adams  concluded  his  observa 
tions  by  saying  that  he  could  not  conceive  that  The 
application  of  the  Insurance  Act  would  in  any  wav  alter 
the  character  of  medical  attendance  or  the  methods  bv 
which  medical  men  carried  on  their  work.  He  did  not 
think  that  inspection  could  have  any  fears  for  men  who 
conducted  their  work  properly. 


THE  ADVISORY  COMMITTEE. 

We  have  received  the  following  letter  from  Dr.  Arthur' 

-Li  cl  uil  cl  111  l 


Sir, 


38,  Portland  Place,  W., 

November  21st,  1912. 


r^ie  numerous  letters  I  have  received  from  members 
of  the  medmal  profession  and  the  announcement  of  Sir 
John  Collie  s  resignation  make  it  necessary  for  me  to 
explain  my  attitude  towards  the  Advisory  Committee  of 
the  National  Healtli  Insurance  Act.  I  did  not  respond  to 
t  ie  request  of  the  British  Medical  Association  that  I  should 
resign  for  two  reasons :  The  Association  had  accepted 
sanatorium  benefit  and  I  was  placed  on  the  Committee 
chiefly  for  the  purpose  of  advising  with  regard  to  the 
Regulations  of  that  benefit.  Further,  I  thought  it  my 
duty  to  remain  on  the  Committee  so  long  as  there  appeared 
to  be  any  hope  of  the  Chancellor  of  the  Exchequer  coming 
to  some  arrangement  which  would  satisfy  the  legitimate 
and  reasonable  demands  of  the  profession. 

In  view  of  the  terms  of  the  British  Medical  Association’s 
resolution  of  November  20th,  which  is  now  before  the 
Chancellor,  and  which  does  not  preclude  the  possibility 
of  a  settlement,  I  feel  it  to  be  my  duty  to  continue  to 
serve  on  the  Committee  until  the  Association  finds  that  it 
is  unable  to  obtain  satisfaction  for  what  it  authoritatively 
dennes  as  tlie  reasonable  demands  of  the  profession. 

I  am,  Sir, 

Yours,  etc., 

Arthur  Latham. 


THE  SPECIAL  REPRESENTATIVE  MEETING 

Tuberculosis  Officers. 

Dr.  Duncan  Forbes  (M.O.IL,  Brighton)  Avrites  :  At  tl 
(Special  Representative  Meeting  Dr.  Benliam  (Briglito: 
said  that  “the  Brighton  Town  Council  had  appointed  tl 
medical  officer  of  health  to  be  chief  tuberculosis  office 
™s"nderstood  that  he  was  to  have  an  assistant  £ 
T25U  or  £300  a  year  to  actually  do  the  Avork.”  May  I  poii 
out  that  the  proposal  which  has  been  and  is  being  COi 
sidered  by  the  Sanitary  Committee  is  to  appoint  a 
assistant  tuberculosis  officer,  who  will  be  clinically  ind( 
pendent,  to  act  as  dispensary  officer  and  supervisor  c 
domiciliary  treatment?  It  is  possible  that  the  salar 
may  be  £400,  rising  to  £500,  but  it  certainly  Avill  not  b 
on  the  basis  Dr.  Benliam  stated. 


A  Constitutional  Point. 

Dr.  Major  Greenwood  (City,  Metropolitan)  writes  •  In 
the  report  of  the  recent  Representative  Meeting  that  is 
published  in  the  Supplement  of  last  week  no  mention 
appears  of  the  fact  that  I  contended  that  the  reference 
to  the  Divisions  of  the  final  decision  of  the  Association 
whether  to  work  the  Act  or  not  was  against  the  articles  of 
flic  Association,  and  challenged  its  legality. 

Pr\  E.  Rowland  Fotiiergill  (Brighton)  also  writes  to 
criticize  the  action  of  the  Representative  Meeting  and  its 
chairman.  He  hopes  that  the  Council  will  decide  to  call 
L  10  Representative  Body  together  once  more  in  order  to 
consider  the  new  problems  in  a  constitutional  manner, 

1  nd  believes  that  if  the  Council  decides  in  a  contrary 
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Hampstead  Proatisional  Medical  Committee. 

A  meeting  of  the  Committee  was  held  on  November  22nd. 
Di.  I  ord  Anderson  was  in  the  chair,  and  sixteen  members 
were  present. 

Local  Medical  Committees.— Letters  from  the  Medical 
Secretary  numbered  (D.  15),  (D.  16),  (D.  17),  relating  to  the 
immediate  formation  of  local  Medical  Committees  in  all 
insurance  areas,  were  read.  The  Honorary  Secretary 
reported  what  had  been  done  at  the  meeting  of  the 
National  Insurance  Committee  of  the  Metropolitan  Branch 
Council  the  day  before.  It  was  thereupon  resolved  to  call 
a  meeting  of  the  profession  in  the  borough  to  elect  three 
representatives  upon  the  local  Medical  Committee  for  the 
County  of  London  Insurance  Area;  that  the  meeting  be 
held  on  F riday,  December  6tli,  at  8.45  p.m.,  at  the  Central 
Library,  that  the  Chairman  and  Secretary  convene  the 
meeting,  and  that  nominations  be  asked  for  to  be  sent  in 
to  the  Secretary  not  later  than  the  first  post  on  Wednes¬ 
day,  December  4tli.  It  Avas  also  resolved  that  the  follow- 
mg  motion  be  placed  upon  the  agenda  paper  for  the 
meeting  : 

That  one  of  the  members  elected  on  the  Committee  shall  be  a 

non-member  of  the  British  Medical  Association. 

The  Committee  then  nominated  Dr.  Ford  Anderson,  Dr. 
D-  L.  Pritchard,  and  Mr.  S.  L.  Archer  (non-member). 
Should  a  voting  paper  be  necessary,  it  was  decided  to 
state  against  the  name  of  a  candidate  whether  he  was  or 
was  not  a  member  of  the  Association.  T lie  Hampstead 
Medical  Society  having  nominated  Dr.  Van  Praagli  for  tho 
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jcancy  on  this  Committee,  Dr.  Oppenheimer  moved  and 
r.  Pritchard  seconded  that  lie  be  elected  as  a  member  of 

jig  Committee. 

:  1 Fees  y’or  Attendance  on  Uninsured. — Dr.  Picard  referred 
a  letter  from  the  Metropolitan  Provident  Medical  Asso- 
ation  having  reference  to  the  fees  for  the  attendance 
ion  the  uninsured,  and  in  view  of  the  fact  that  the 
oecial  Representative  Meeting  had  not  given  a  decided 
linion  on  the  matter,  and  had  postponed  the  date  for 
aking  final  arrangements  until  March  25tli,  he  was 
iked  to  do  the  best  he  could. 

Dental  Service. — Mr.  Peyton  Baly  reported  that  at  a 
eeting  of  a  Special  Committee  of  the  Representative 
oard  of  the  British  Dental  Association  it  was  decided 
lat  a  dental  service  should  be  organized,  and  that  benefits 
-  limited  to  persons  in  receipt  of  medical  benefit  under 
le  Act,  persons  whose  incomes  are  within  those  accept- 
ile  to  the  medical  profession,  and  children  of  the  above 
ho  have  left  school. 


MEETINGS  OF  THE  PROFESSION. 

Godalming  and  District. 

t  a  meeting  of  the  God  aiming  and  District  Medical 
ociety  held  on  November  19th  the  following  resolution 
as  carried  unanimously : 

That  this  meeting  of  the  Godalming  and  District  Medical 
Society  is  of  opinion  that  the  latest  offer  of  the  Chancellor 
of  the  Exchequer  is  no  improvement  on  the  former  terms 
of  remuneration  ;  that  the  conditions  of  service  as  set  out 
in  the  recently  published  regulations  of  the  Insurance 
Commissioners  are  degrading  and  intolerable  ;  and  that,  if 
accepted,  there  would  result  a  medical  service  ruinous  to 
the  prestige  of  the  profession  and  damaging  to  the  health 
of  the  community. 


CORRESPONDENCE. 


[It  is  particularly  requested  that  communications 
itended  for  publication  should  be  written  on  one  side  of 
ie  paper  only,  and  should  be  addressed  to  the  Editor , 
ritish  Medical  Journal,  429,  Strand ,  London,  T V.C.] 


Freedom  of  the  Profession. 

Dr.  Chas.  B uttar  (Metropolitan  Counties  Branch) 
rrites :  Even  at  this  late  hour  may  I  appeal  to  medical 
ractitioners  to  ask  themselves  if  it  is  really  necessary  to 
lace  the  profession  in  the  clutches  of  the  State,  and  to 
work  the  Act  ”  ? 

I  presume  that  the  idea  underlying  the  Insurance  Act 
i  that  the  lower  classes  obtain  insufficient  medical  attend - 
nee,  that  treatment  by  hospitals  and  clubs  has  broken 
own,  and  that  the  health  of  the  community  is  a  national 
oncern.  Now  conditions  can  be  improved  only  by  in- 
reasing  the  number  of  practitioners  available;  and  it 
i  only  by  increasing  the  pecuniary  results  that  the 
areer  of  medicine  can  be  made  more  attractive.  Is 
here  any  reason  why  a  State  service  should  be  neces- 
ary  to  achieve  tliis  end — State  service  meaning  the 
ervice  that  will  be  required  under  the  Insurance  Act ! 

venture  to  assert  that  the  portion  of  the  com- 
a unity  attended  at  present  under  the  conditions  of 
irivate  practice  is  quite  well  served,  and  would  not 
.e  benefited  by  changing  to  a  service  under  State 
ontrol. 

What  is  the  difference,  then,  between  ordinary  private 
iractice  on  the  upper  and  middle  classes  and  the  practice 
.pplicable  to  the  lower  classes '?  Simply  that  the  con- 
litions  in  the  latter,  except  for  charity,  necessitate 
insurance  terms ;  that  is,  that  the  many  have  to  pay 
or  the  troubles  and  diseases  of  the  few. 

It  is  unnecessary  to  go  into  the  reasons  for  the  collapse 
if  the  4s.  a  head  club  insurance,  or  to  discuss  the  justifi- 
:ation  for  State  compulsion  in  thrift.  The  issue  with 
vhicli  I  wish  to  deal  is  whether,  under  the  conditions 
:stablished  by  the  Insurance  Act,  there  is  any  real  need 
hat  a  considerable  portion  of  the  medical  profession 
should  lose  its  freedom  and  become  a  medical  service 
mder  a  large  measure  of  State  and  lay  control.  In  the 
lurry  of  the  introduction  of  the  Act  this  issue  was  lose 
light  of,  and  medical  men,  anxious  to  free  themselves 


from  the  control  of  the  friendly  societies,  received  the  Act 
as  if  it  was  a  necessity  of  existence,  and  proceeded  to 
enunciate  the  cardinal  points,  in  the  hope  that  the  condi¬ 
tions  might  be  made  tolerable. 

After  eighteen  months  no  improvement  of  these  con¬ 
ditions  has  taken  place,  except  in  the  matter  of 
remuneration,  and  at  the  recent  Representative  Meet¬ 
ing  it  was  decided  by  an  overwhelming  majority  that 
this  increased  remuneration  was  an  insufficient  price  to 
receive  for  throwing  up  the  other  conditions  demanded. 

After  this  excellent  decision,  the  Representatives  decided 
to  continue  to  toy  with  the  State  service  idea,  and,  in 
deference  to  public  opinion,  to  reopen  negotiations.  But, 
instead  of  merely  appointing  a  committee,  and  leaving  it 
to  see  what  could  be  done  with  the  original  cardinal  points, 
the  rest  of  the  day  was  wasted,  as  it  seems  to  me,  in 
trying  to  find  out  wherein  those  cardinal  points  could  bo 
modified.  In  my  humble  opinion,  the  time  might  have 
been  used  to  better  advantage  in  testing  the  various  pro¬ 
posals  that  have  been  made  for  dealing  with  the  deadlock 
that  may  arise  next  January. 

At  the  beginning  of  next  year  a  number  of  people  who 
have  been  attended  hitherto  on  the  insurance  principlo 
will  find  that  their  doctors  have  resigned  their  appoint¬ 
ments.  At  the  same  time,  they  may  discover  that  Mr. 
Lloyd  George  has  not  been  able  to  fill  the  places  left 
vacant  by  these  resignations.  These  people  will  look  to 
their  societies  to  provide  medical  attendance,  and  the 
executive  bodies  of  some  of  these  societies  are  so  frightened 
already  with  the  prospect  that  they  are  asking  the 
Chancellor  to  hand  over  the  9s.  a  head  to  them,  so  that 
they  may  make  their  own  arrangements  for  their  members. 
Nothing  could  be  better,  provided  that  Mr.  Lloyd  George 
insists  that  medical  attendance  must  be  forthcoming  in 
return  for  the  9s.  The  societies  will  be  compelled  to 
approach  the  Provisional  Medical  Committees,  which  will 
express  their  willingness  to  giv.e  treatment  on  the  terms  of 
the  cardinal  points,  with  especial  stress  on  the  abolition  of 
friendly  society  control.  It  will  be  pointed  out  that  the 
free  choice  of  doctor  renders  complaints  absolutely 
unnecessary  ;  that  for  the  first  time  the  lower  classes  will 
be  almost  in  the  position  of  private  patients ;  and  that  as 
the  medical  profession  becomes  a  more  lucrative  calling 
the  attendance  given  will  improve  year  by  year. 

So  far  this  plan  has  been  developed  only  by  the  City 
Division ;  but  I  cannot  help  feeling  that,  if  explained  in 
other  areas,  it  will  meet  with  a  large  measure  of  support. 
The  effort  required  to  force  the  plan  upon  the  approved 
societies  is  well  worth  the  trouble,  for  the  medical  pro¬ 
fession  will  remain  free  and  untrammelled  by  the  fetters 
of  State  control.  And  2  cannot  see  that  the  effort  is 
likely  to  be  one  whit  greater  than  would  be  involved  in 
extorting  reluctant  concessions  locally  from  Insurance 
Committees. 

I  venture,  therefore,  to  hope  that  the  profession  will 
spare  some  attention  for  such  a  scheme,  in  the  interests  of 
what  I  believe  to  be  the  sacred  cause  of  freedom. 


Existing  Contract  Practice. 

Dr.  John  Drew  Moir  (Plymouth)  sends  the  following 
table,  with  the  appended  observations : 


Rate. 

Wage  Limit. 

Free  Choico 
for  Doctor 
and  Patient. 

Post  Office . 

8s.  6d.  Nvitli  medicine 

None 

None. 

Army  . 

8s.  6d.  yvitli  medicine 

None 

None. 

Friendly  societies 

4s.  with  medicine 

None 

None. 

Insurance  Act  ... 

9s.  with  medicine ; 

7s.  without  medicine 

£160  limit,  and 
perhaps  lower 
through  local 
committees 

Yes. 

Elected  Medical  Representatives. 


Post  Office 
Army 

Friendly  societies  ... 
Insurance  Act 


None. 

None. 

None. 

Yes. 


Under  the  Insurance  Act  one  has  an  absolute  right  to 
refuse  any  patient.  If  a  doctor  chooses  to  take  impaired 
lives,  patients  at  a  long  distance,  or  unreasonable  ones, 
that  is  his  owrn  look-out. 
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If  we  refuse  generally  to  work  under  the  Act,  are  we 
not  simply  playing  into  the  hands  of  the  committees  of 
the  different  societies,  who  will  be  only  too  pleased,  as 
they  say,  to  make  their  own  arrangements? 


Dr.  Percy  Rose  (Barking,  E.)  writes  :  There  are  many  of 
us  whose  objection  to  the  National  Insurance  scheme  is 
not  confined  to  dissatisfaction  with  the  Regulations,  but 
they  are  of  opinion  that  the  medical  provisions  of  the  Act 
itself  are  unworkable  and  will  fail  to  provide  an  efficient 
service.  To  those  of  that  opinion  alterations  of  the  Regu¬ 
lations  and  conferences  for  that  purpose  are  mere  waste  of 
time. 

Discussion  lias  been  going  on  for  the  last  eighteen 
months,  and  during  that  time  mistakes  have  been  made  on 
both  sides.  Decisions  have  been  arrived  at,  particularly 
in  the  earlier  days,  which  now  appear  unwise  and 
unsatisfactory. 

If  we  now  inform  the  Government  that  we  decline  with 
regret  to  accept  service  under  the  Act,  such  refusal  should 
enable  us  to  start  with  a  clean  sheet  in  fulfilling  our 
pledge  of  June,  1911,  that  we  would  co-operate  with  the 
Government  in  establishing  an  efficient  medical  service. 


Mileage. 

Thomas  Reid  (Lochmaben),  in  a  letter  on  the  subject 
of  mileage  puts  forward  the  following  suggestion,  which  he 
had  submitted  to  the  Scottish  Division  of  the  Border 
Counties  Branch : 

Let  each  area  of  panels  have  a  fixed  centre,  and  let  these 
areas  be  extended  in  mile  circles,  and  let  a  rate  be  fixed 
(or  each  subscriber  in  the  different  circles.  What  this 
should  be  would  be  a  question  for  actuaries,  but  there  is 
one  very  important  point  in  this  arrangement  which  should 
not  be  lost  sight  of — the  doctor  always,  or  nearly  always, 
resides  in  the  village  or  country  town,  or  in  the  most 
populous  part  of  his  district,  so  that  the  greatest  number 
of  his  patients  would  be  in  the  first  or  second  circle,  and 
that  these  numbers  would  decrease  as  the  mileage 
increased  from  his  residence,  and  again  in  the  cities  and 
populous  places  almost  all  the  patients  would  be  within 
the  two-mile  area,  so  that  if  a  very  little  were  taken  off  the 
fixed  grant  for  the  first  area,  a  sufficient  sum  would  be 
got  to  pay  for  the  higher  fees  for  the  smaller  numbers 
ln  ^ie  more  distant  areas.  This  might  not  just  be 
sufficient  to  meet  these  charges,  but  it  would  go  a  very 
long  way  in  doing  so. 

As  an  example,  which  is  subject  to  adjustment,  I  would 
suggest  the  following  scale: 

For  all  insured  in  the  first  or  one  mile  circle,  6s.  6d. 
r  or  all  insured  in  the  second  or  two  mile  circle  7s 
For  all  insured  in  the  third  or  three  mile  circle’  8s' 

For  all  insured  in  the  fourth  or  four  mile  circle’  °s* 

For  all  insured  in  the  fifth  or  five  mile  circle,  10s" 

For  those  living  in  more  distant  areas  a  special  provision 
would  have  to  be  made,  and  which  might  include  the 
highlands  and  islands  of  Scotland. 

After  ali  the  insured  living  in  the  two  mile  area  were 
provided  for,  the  Chancellor  would  still  have  6d.  per  head 
of  insured  (and  that  from  the  great  numbers,  as  I  have 
shown,  who  reside  in  the  first  one  mile  circle)  to  pay  the 
extra  demands  for  the  more  distant  circles.  In  cities 
there  could  be  several  centres  from  which  these  circles 
were  drawn,  and  each  doctor  on  the  panel  would  select 
which  centre  he  elected  to  take  service  under.  Where 
there  were  two  towns  or  centres  near  each  other— say 
A  and  B,  at  a  distance  from  each  other  of  four  miles— then 
the  two  miles  circle  of  each  would  meet  and  include  all 
the  insured  of  these  two  places ;  but  these  circles  could  be 
continued  out  in  the  other  directions  until  they  met  or 
intersected  the  circles  of  the  other  centres,  so  that  a 
doctor’s  practice,  instead  of  being  a  circle,  in  many  cases 
would  be  an  elliptic.  J 


Dispensing. 

Dr.  M.  Tylor  (Wisbech)  writes :  To  country  practitioners 
this  is  a  most  important  question.  It  is  quite  true  that 
many  doctors  who  now  dispense  their  own  medicines  would 
g  adly  give  it  up  if  they  could  see  their  way  to  doing  so, 
but  as  that  would  also  mean  giving  up  a  portion  of  their 
income  they  still  continue  to  dispense.  If  the  Act  referred 
only  to  persons  who  were  formerly  club  patients  there 
Youid  not  be  so  much  hardship  in  the  refusal  to  allow  the 


doctor  to  provide  the  medicine,  but,  as  a  great  many  wlv 
were  formerly  private  patients  and  who  paid  fo/ thP' 
medicines  will  become  insured  persons,  it  is- obvious  tin, 
the  value  of  a  dispensing  practice  and  the  income  derive 
from  it  will  be  less  under  the  Act  than  before  it,  assumin' 
that  the  income  from  attendance  upon  persons  who  haw 
become  insured  remains  the  same.  This  provision  of  th 
Act  relating  to  dispensing  will  not  affect  the  value  of  UOn 
dispensing  practices  (most  town  practices  come  under 
this  head)  or  of  country  practices  in  districts  where  then 
is  no  chemist  available,  but  must  affect  adversely  the 
practices  of  those  country  doctors  (and  these  are  iu  tin 
majority)  who  live  in  small  towns  where  there  are 
chemists  also. 

There  are  probably  very  few  non-dispensing  doctors  who 
would  wish  to  provide  medicine  for  insured  persons  undei 
the  Act,  but  surely  it  would  only  be  common  justice  to 
allow  to  those  practices  in  which  dispensing  is  at  present 
carried  on  the  right  to  continue  to  do  so.  This  would  not 
interfere  in  any  way  with  the  present  position  of  chemists. 
It  may  b6  clcsiiablc  that  doctors  should  not  mako  a  practice 
of  dispensing,  but  it  is  also  very  desirable  that  chemists 
should  not  make  a  practice  of  prescribing.  There  is 
no  provision  in  the  Act  as  to  compensation  for  the 
decreased  value  of  practices  in  consequence  of  this  provi¬ 
sion  of  the  Act ;  there  is  no  safeguard  against  the  use  of 
doctors’  prescriptions  by  the  chemists  to  the  detriment  of 
a  doctor’s  practice.  Therefore  it  is  the  duty  of  the 
profession  to  insist  on  the  retention  of  their  undoubted 
rights. 

Sickness  Rates  in  Germany. 

Dr.  E.  A.  C.  Baylor  (Ash,  via  Canterbury)  desires  to  draw 
the  attention  of  those  members  of  the  profession  who  cling 
to  the  belief  that  their  work  will  be  but  little,  if  at  all, 
increased  under  the  National  Insurance  Act,  to  the  remark¬ 
able  statistics,  in  Mr.  I.  G.  Gibbon’s  work  on  Medical 
Benefit  in  Germany  and  Denmark.  A  notice  of  the  book 
appeared  in  the  British  Medical  Journal  of  October  26th, 
p.  1151.  The  statistics  were  supplied  to  the  author  by  one 
of  the  Dusseldorf  societies,  and  include  the  returns  of  28 
German  towns. 


From  these,  Dr.  Baylor  writes,  it  is  learnt  that  during 
1910  in  several  instances  the  percentage  of  employed  who 
were  on  sickness  benefit  was  over  60  per  cent.,  and  that 
the  average  rate  of  sickness  for  twenty-five  towns  was  over 
44  per  cent,  of  the  insured.  I  have  excluded  three  towns 
where  the  returns  were  not  complete.  Furthermore,  we 
discover  that  the  duration  of  each  sick  member’s  illness 
averaged  21.7  days.  These  figures  prove  how  utterly 
fallacious  are  the  anticipations  of  Mr.  Lloyd  George 
regarding  the  work  which  the  profession  will  have  to  do 
under  the  Act. 

To  add  to  the  joy  of  their  work  we  find  that  the  German 
doctors  have  been  engaged  in  1,022  conflicts  with  the 
societies,  a  reassuring  prospect  for  us  here  in  England. 
And  finally  we  discover  that  whereas  many  German  States 
issued  tariffs  of  fees  for  medical  services,  the  doctors  urge 
that  they  should  be  paid  at  the  minimum  rates  provided 
in  these  tariffs,  as  they  found  in  practice  that  they 
received  from  the  societies  less  than  62  per  cent,  of  what 
they  would  have  received  under  the  tariff. 


Hospitals  anil  Asylums. 


GLASGOW  ROYAL  MENTAL  HOSPITAL. 

The  annual  report  for  the  year  1911  of  the  Glasgow  Roya 
Asylum  or  Mental  Hospital  contains  an  account  of  the  last 
annual  meeting.  Sir  Thomas  Mason  (Chairman  of  the  Genera 
Board  of  Lunacy  for  Scotland),  who  presided,  at  the  end  of  his 
interesting  historical  review  of  this  asylum — now  reserved  foi 
private  patients — mentioned  that  during  1911  about  £2,000  was 
sp®ut  ?n  supplementing  the  board  of  many  patients,  as  many  as 
150  being  able  to  pay  only  £40  a  year  or  less. 

The  Physician-Superintendent,  Dr.  Landel  Rose  Oswald,  in 
his  annual  report,  shows  that  on  January  1st,  1911,  there  were 
444  patients  111  residence,  and  on  the  last  day  of  the  year  445. 
The  total  cases  under  care  during  the  year  numbered" 559,  and 
the  average  daily  number  resident  was  445.  During  the  year 
115  were  admitted,  of  whom  88  were  first  and  27  not-first  admis¬ 
sions.  Of  the  total  admissions,  in  25  the  attacks  were  first 
attacks  within  three,  and  in  21  more  within  twelve  months  of 
admission ;  in  15  not-first  attacks  within  twelve  months,  and 
111  the  remaining  54  the  attacks — including  1  congenital  case— 
were  of  more  than  twelve  months’  duration  on  admission.  From 
the  point  of  view  of  duration  of  disorder,  therefore,  the  admis¬ 
sions  were  not  of  a  favourable  character.  As  a  matter  of  fact 
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L  5  pr.  Oswald  says,  of  those  who  had  been  ill  more  than 
'lvo’months  recovered  during  the  year  under  review ;  where¬ 
of  the  38  recoveries  16  were  cases  of  less  than  three  months’ 

l-ation  on  admission.  ~  ,  .  . 

Corning  to  the  forms  of  mental  disorder,  the  admissions  were 
ssifled  into :  Acute  mania  6,  mania  16  ;  acute  melancholia  18 
ilancholia  31 ;  secondary  dementia,  13  ;  delusional  insanity,  8 
oholic  insanity,  7 ;  adolescent  insanity ,  5 ;  general  paralysis,  10, 
•urrent  insanity,  5;  psychasthenia,  3;  and  stupor,  acquired 
’lensy.  and  congenital  defect,  1  each.  As  to  causation,  alcohol 
,s  assigned  in  9,  abuse  of  drugs  in  2,  syphilis  in  10,  and  other 
<ins  (influenza,  fevers,  etc.)  in  6;  critical  periods  in  24  ; 
dily  ill-health  in  9 ;  bodily  trauma  in  5 ;  and  mental  stress 
7  '  Previous  attacks  had  occurred  in  15,  and,  Dr.  Oswald 
.g*  an  inherited  brain  instability  was  present  in  60  of  the 
missions.  During  the  year  38  were  discharged  as  recovered, 
dm'  a  recovery-rate  on  the  admissions  of  33.4  per  cent. ;  also 
as  relieved  and  21  as  not  improved.  During  the  year  also  25 
xl  giving  a  death-rate  on  the.average  number  daily  resident 
Vo  per  cent.  The  deaths  were  due  in  11  to  cerebro-spmal 
Vases,  including  4  from  general  paralysis  ;  in  7  to  chest 
seases,  with  none  to  pulmonary  tuberculosis ;  m  4  to  abdominal 

seases;  and  in  3  to  senile  decay.  , 

The  general  health  was  good  throughout  the  year,  and  the 
yium  whose  directors  pursue  an  enlightened  policy  with 
gard  to  scientific  research,  is  maintained  in  a  high  state  of 
hround  efficiency.  _ 

GOVAN  DISTRICT  ASYLUM,  HAWKHEAD,  PAISLEY. 

{  his  annual  report  for  the  year  ending  May  14th,  1911,  Di. 

•  n  Watson,  the  Medical  Superintendent  of  this  asylum, 
lows  that  the  total  cases  under  care  during  the  year  numbered 
13  and  the  average  number  daily  resident  474.2.  During  the 
3a’r  255  were  admitted,  of  whom  207  were  first  admissions, 
f  the  total  admissions,  Dr.  Watson  says,  57  percent,  were  in 
u  unsatisfactory  state  of  health.  As  in  former  jeais  Di. 
/atson  furnishes,  in  addition  to  the  usual  tables  classifying 
re  admissions  according  to  the  forms  of  mental  disorder,  etc., 
,vo  tables  showing  for  each  of  the  patients  admitted  and  dis- 
haraed  during  the  vear  who  were  suffering  fnom  first  attacks, 
aeirage,  date  of  admission,  civil  state,  form  of  mental  disorder, 
ate  of  discharge,  result  (whether  recovered  or  died,  etc.),  and 
lie  associated  or  etiological  factors.  Also  each  of  these  tables 
i  followed  by  an  interesting  appendix  showing  the  subsequent 
listory  of  each  patient  admitted  with  first  attacks  from  May 
5th  1904,  up  to  May  14tli,  1910,  and  who  were  discharged  from 
r  who  died  in  the  asylum  during  the  year  under  review.  These 
ables  would  well  repay  careful  analysis.  During  the  year  87 
rere  discharged  as  recovered,  giving  a  recovery-rate  on  the 
dmissions  of  34.1  per  cent.,  32  as  relieved,  and  31  as  not  improved. 
llso82  died,  giving  a  death-rate  on  the  average  number  resident 
\l  9.1  per  cent.,  as  compared  with  the  average  for  the  institut¬ 
ion' of  7.7  per  cent.  In  his  r sport  upon  this  institution  Dr. 
olin  Macpherson,  Commissioner  in  Lunacy,  said  that  it  was 
he  large  number  discharged  from  this  asylum  as  unrecovered 
vhich  called  for  special  consideration.  It  has  been  one  of  the 
•hief  features  of  the  Scottish  lunacy  system  that,  with  neces- 
;arv  exceptions,  only  those  patients  who  required  special  care 
veie  continuously  detained  in  asylums.  Recently  tlieie  lias 
ieeii  evidence  of  some  decline  in  the  discharge  of  unrecovered 
oatients,  and  the  vigorous  resuscitation  of  the  practice  in  this 
isylum,  Dr.  Macpherson  says,  is  therefore  all  the  more  cordially 
welcomed.  _ 


ffital  Statistics* 


COUNTY  BOROUGH  OF  WEST  HAM  ASYLUM. 

HE  annual  report  for  1910  of  Dr.  David  Hunter,  the  Medical 
iperintendent  of  West  Ham  Asylum,  contains,  as  in  previous 
>ars  interesting  comparative  tables.  These  show  this  year  that 
'est  Ham  lunacy  is  again  increasing,  and  also,  as  informer 
:ars,  that  the  ratio  of  pauper  insane  to  general  population  is 
,  excess  of  that  obtaining  in  the  country  in  general-35.13  per 
1000  in  1910  as  compared  with  33.20  for  England  and  Wales, 
he  total  cases  under  care  at  the  asylum  during  the  year  num- 
3red  1,132,  and  the  average  number  daily  resident  was  889. 
uring  the  vear  248  were  admitted,  of  whom  228  were  direct 
imissions.  In  77  the  attacks  were  first  attacks  within  three, 
ad  in  26  more  within  twelve,  months  of  admission  ;  111  32  not- 
rst  attacks  within  twelve  months;  in  42  the  duration  was 
nknown ;  and  in  the  remainder  the  attacks  were  of  more  than 
yelve  months’  duration,  including  21  congenital  cases.  The 
irect  admissions  were  classified  according  to  the  forms  of 
lental  disorder  into:  Recent  mania  24,  chronic  and  recur- 
mt  18  recent  melancholia  42,  chronic  and  recurrent  20, 
Vile  and  secondary  dementia  22,  general  paralysis  29,  or  over 
l  per  cent.,  primary  dementia  16,  delusional  insanity  13, 
tupor  7,  confusional  insanity  6,  insanity  with  epilepsy  and 
isanity  with  grosser  brain  lesions  5  each,  and  congenital 
efect  21.  During  the  year  66  were  discharged  as  recovered, 
iving  a  recovery-rate  on  the  direct  admissions  of  28.94  per 
ent.  or  of  recoveries  in  and  on  the  direct  admissions  of 
5.87  ’  per  cent.,  also  60  as  relieved  and  42  as  not  improved, 
luring  the  year  also  83  died,  giving  a  death-rate  on  the  aveiage 
.umber  resident  of  9.38  per  cent.  The  deaths  were  due  in  3o  to 
.ervous  diseases,  including  25  from  general  paralysis  ;  in  4  to 
iseases  of  the  heart  and  blood  vessels,  m  2  to  respiratory  dis- 
ases,  in  1  to  volvulus,  in  22  to  senile  decay,  and  in  19 to  general 
Iseases,  including  11  or  13.2  per  cent,  of  the  total  deaths  from 
uberculous  diseases.  The  general  health  was  good  throughout 
he  year,  though  there  was  a  small  epidemic  of  dysentery  dui  mg 
he  autumn  months. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 
[Specially  Reported  for  the  "British  Medical  Journal. "I 
The  Registrar-General  lias  just  issued  his  return  relating  to  the  birth* 
and  deaths  in  the  third  quarter  of  the  year,  and  to  the  marriages 
during  the  three  months  ending  June  last.  The  marriage-rate  during 
that  period  was  equal  to  16.3  per  1,000,  or  0.1  per  1,000  less  than  thai 
average  rate  in  the  corresponding  quarters  of  the  ten  preceding  years. 

The  219,310  births  registered  in  England  and  Wales  last  quarter  were 
equal  to  an  annual  rate  of  23.8  per  1,000  of  the  population,  estimated  at 
36  539,636  persons  in  the  middle  of  the  year;  this  rate  is  the  lowest 
recorded  in  the  third  quarter  of  any  year  since  civil  registration  was 
established,  and  is  3.1  per  1,000  lower  than  the  mean  rate  for  the  corre¬ 
sponding  quarter  of  the  ten  years  1902-11.  The  birth-rates  m  the 
several  counties  last  quarter  ranged  from  17.9  in  Sussex,  18.7  in 
Somerset,  18.9  in  Hereford,  19.1  in  Dorset,  and  19.2  in  Berks  Oxford, 
and  Devon  to  26.9  in  Warwick  and  in  Northumberland, 27.4  in  Stafford. 

28  1  in  Carmarthen,  29.1  in  Glamorgan,  29.3  in  Monmouth,  and  30.6  in 
Durham.  In  ninety-five  of  the  largest  towns,  including  London,  tho 
birth-rate  averaged  24.8  per  1,000.  and  ranged  from  13.2  in  Southport, 

14  2  in  Hastings,  14.4  in  Hornsey,  and  15.0  in  Bournemouth  to  30-8  in 
Bootle  and  in  Sunderland,  31.6  in  Stoke-on-Trent,  32.0  in  St  Helens, 
and  33.3  in  Rhondda  ;  in  London  the  birth-rate  was  24.6  per  l,000 

The  excess  of  births  over  deaths  last  quarter  was  117,635,  againsti 
124  054  122,997,  and  81,618  in  the  third  quarters  of  the  three  preceding 
years  From  a  return  issued  by  the  Board  of  Trade  it  appears  that: 
the  passenger  movement  between  the  United  Kingdom  and  place 
outside  Europe  resulted  in  a  net  balance  outward  of  83,636  Biitisin 
passengers  and  of  29,448  foreigners.  Between  the  United  Kingdom 
and  the  Continent  of  Europe  there  was  an  inward  balance  of  33,254 
foreigners  and  an  outward  balance  of  74  British  passengers  ,  thus  the 
h  i  lance  on  the  aggregate  passenger  movement  was  79,904  outwaid. 

The  101  675  deaths  registered  in  England  and  Wales  during  the 
nnarter  under  notice  were  equal  to  an  annual  rate  of  11.0  per  i.uuo. 
this  is  the  lowest  death-rate  recorded  in  the  third  quarter  of  ^ny  year, 
and  is  2  6  per  1,000  below  the  mean  rate  in  the  corresponding  penod  of 
the  ten  years  1902-11.  The  death-rates  in  the  several  counties  last 
quarter  ranged  from  8.1  in  Middlesex.  8.8  in  Hertford,  TO  m  Surrey, 

9  2  in  Essex.  9.4  in  Buckingham,  and  9.5  in  Bedford  to  12.0  in  Durham, 
and  in  Northumberland,  12.6  in  Cumberland,  12.7  in  Lancashire,  an 
12  8  in  the  North  Riding  of  Yorkshire.  In  ninety-five  of  the  laigest 
towns  the  corrected  death-rate  averaged  12.1  per  1  000,  and  in  146  smaller 
towns  10  7  per  1,000.  The  crude  death-rates  m  the  ninety-five  towns 
ranged  from  5.8  in  Ilford,  6.7  in  Gillingham,  7.0  in  Hornsey,  7.5  m 

Southend-on-Sea,  7.8  in  Ealing,  and  7.9  in  Acton  and  in  Bournemouth 

to  14  0  in  Tynemouth,  14.1  in  Rotherham  and  m  Bootle,  14.3  in  33  igau, 
16.2  in  Liverpool,  and  17.1  in  Middlesbrough;  the  death-rate  m 

^  The* 101 ,675  deaths  from  all  causes  last  quarter  included  8,312  which 
were  referred  to  the  principal  infectious  diseases  ;  of  these,  357  were 
attributed  to  enteric  fever,  2  to  small-pox,  2,228  to  measles,  439  to 
scarlet  fever,  1,435  to  whooping-cough,  814  to  diphtheria,  and  3,037  to 
diarrhoea  aud  enteritis  among  children  under  2  years  of  age.  J  lie 
mortality  from  measles  was  above  the  average;  but  that  from  each 
of  the  other  diseases,  except  diarrhoea,  was  below  the  average,  for 
diarrhoea  among  children  under  2  the  average  mortality  is  not 

aVThe  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births,  was  equal  to 
79  per  1  000,  and  was  as  much  as  61  per  1.0C0  less  than  the  average  rate 
in  the  corresponding  quarters  of  the  ten  preceding  years.  Among  the 
several  counties  the  rates  of  infant  mortality  ranged,  from  44  in 
Dorsetshire,  46  in  Hertfordshire,  52  in  Oxfordshire  54  in  Somerset¬ 
shire  and  55  in  Wiltshire  and  Shropshire  to  88  m  Northumberland. 
89  in  Durham  and  Warwick,  91  in  North  Riding  of  Aorkshire,  and  99  in 
Lancashire  In  the  ninety-five  large  towns  the  rate  of  infantile 
mortality  averaged  86  per  1,000,  and  ranged  from  35  in  Southport,  36  m 
IBournemoutffiMhi  Gillingham,  42  in  Hornsey,  43.  in  Ilford  and  44  in 
Acton  to  122  in  Middlesbrough,  124  in  Burnley  and  in  33  alsall,  and  166 
in  3Vigan  ;  in  London  the  rate  was  81  per  1,000. 

The  death-rate  among  persons  aged  1  to  65  years  was  equal  to  6.4  per 
1  000  of  the  population  at  this  group  of  ages.  In  the  ninety-five  laige 
towns  the  death-rate  at  these  ages  averaged  6.8  per  1,000,  and  ranged 
from  3  4  in  Ilford,  3.9  in  Reading  and  in  Hornsey,  4.0  m  Bournemouth, 
and  4.3  in  Southend  to  9.0  in  Bootle,  9.4  in  Gateshead, 9.8 in  Rotherham. 

10  4  in  Liverpool,  and  12.1  in  Middlesbrough. 

Among  persons  aged  65  years  and  upwards  the  death-rate  was  69.8 
per  1  000;  the  rate  in  the  ninety-five  large  towns  aveiaged  75.3  per 
1  009  and  ranged  from  47.8  in  Ealing,  48.6  in  Coventry,  and  49.3  in 
lifor'd  to  104.0  in  South  Shields,  104.4  in  Barrow-in-I  urness,  106.7  in 

West  Hartlepool,  and  110.2  in  Bootle. 

The  mean  temperature  of  the  air  last  quarter  was  below  the  aveiage, 
and  the  amount  of  bright  sunshine  was  very  deficient.  The  rainfall 
was  everywhere  in  excess  of  the  average,  the  difference  amounting  to 
67  plr  cent,  in  the  Eastern  counties,  which  experienced  the  wettest 
third  quarter  since  the  year  1879. 


HEALTH  OF  ENGLISH  T03VNS. 

In  ninety-five  of  the  largest  English  towns  8,185  births  and  5,091  deaths 
were  registered  during  the  week  ending  Saturday,  Novembei  23id. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  14.0, 
14  8  and  14.1  per  1,000  in  the  three  preceding  weeks,  rose  to  15.0  per 
1  000  in  the  week  under  notice.  In  London  last  week  the  death-rate 
was  equal  to  15.6,  against  14.1,  14.4,  and  14.4  per  1,000  in  the  three 
previous  weeks.  Among  the  ninety-foun  other  large  towns  the  pi¬ 
rates  last  week  ranged  from  5.6  in  Ilford,  5.8  in  Dewsbury,  6.1  in 
Blackpool  7.1  in  Derby,  7.2  in  Ealing  and  in  Enfield,  and  7.3  in  Ren  ton 
to  21.3  in  Liverpool,  21.4  in  West  Ham,  21.5  in  Middlesbrough,  22.0  in 
Stockton-on-Tees,  22.2  in  Preston,  and  26.4  in  Bootle.  Measles^  caused 
a  death-rate  of  2.9  in  Northampton,  in  Birmingham,  in  Middlesbrough, 
hi  Newcastle  on-Tyne,  3.3  in  Coventry,  3.8  in  East  Ham.  4.1  in  3Vest 
Hartlepool  5  1  in  Bootle,  and  6.6  in  3Vest  Ham,  and  diphtheria  of  1.3  in 
Devonnort  and  in  Preston.  The  mortality  from  enteric  fever,  scarlet 
fever  and  whooping-cough  showed  no  marked  excess  in  any  of  the  large 
towns  and  no  fatal  case  of  small-pox  was  registered  during  the  week. 
The  deaths  of  children  (under  2  years  of  age)  from  diarrhoea  and 

enteritis  which  had  been  107,  82,  and  85  in  the  three  preceding  weeks, 
ententis,  wmen  nau  ut  ,•  d^d  2?  h  London,  8  in  Liverpool,  6  in 

Manchester ^'anl  4  in  Bh-mingham.  The  causes  of  34,  or  0.7  percent 
of  the  total  deaths,  were  not  certified  either  by  a  registered  medical 


614 


Supplement  to  thb  1 
British  Medical  Journal] 


VACANCIES  AND  APPOINTMENTS. 


[Nov. 


30,  191}, 


piactitionei  or  by  a  coroner  after  inquest;  of  this  number  8  were 
regist  red  in  Birmingham,  5  in  Liverpool,  2  in  Stoke-on-Trent,  2  in 
Bootle,  and  2  in  South  Shields.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  2,279,  2,350,  and  2.335  at  the 
end  of  the  three  preceding  weeks,  were  2,336  on  Saturday  last ;  296  new 
cases  were  admitted  during  the  week,  against  279,  326,  and  254  in  the 
three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns  1,040  births  and  753  deaths 
were  registered  during  the  week  ending  Saturday,  November  23rd. 
Ihe  annual  rate  of  mortality  in  these  towns,  which  had  been  16.1,  15.4, 
and  16.3  per  1,000  in  the  three  preceding  weeks,  rose  to  18.0  in  the  week 
under  notice,  and  was  3.0  per  1,000  above  the  rate  in  the  ninety-five 
large  English  towns.  Anjong  the  several  Scottish  towns  the  death- 
rates  last  week  ranged  from  10.0  in  Motherwell,  10.6  in  Hamilton,  and 
12.4  in  Ayr  to  20.1  in  Paisley,  22.5  in  Kilmarnock,  and  25.1  in  Leith. 
AjA®,  mortality  from  the  principal  infectious  diseases  averaged  1.1  per 
1,000,  and  was  highest  in  Paisley  and  Leith.  The  298  deaths  from  all 
causes  registered  in  Glasgow  included  N  from  whooping-cough,  6  from 
diphtheria,  5  from  infantile  diarrhoea  and  enteritis,  3  from  scarlet 
fever,  and  1  from  measles.  Two  deaths  from  small-pox  were  recorded 
in  Kirkcaldy,  and  2  deaths  of  children  from  diarrhoeal  diseases  in 
Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  23rd,  532  births  and  409 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Iieland,  as  against  536  births  and  377  deaths  in  the  preceding  weeks. 
1  he  annual  death-rate  m  these  districts,  which  had  been  18.3  17  9  and 
17.0  per  1  C00  in  the  three  preceding  weeks,  rose  to  18.5  per  1,000  in  the 
week  under  notice,  this  figure  being  3.5  per  1,000  higher  than  the  mean 
avei  age  death-rate  m  the  ninety-five  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  20.2  and  18.4 
respectively,  those  in  other  districts  ranging  from  4.7  in  Sligo  and  7  9 
in  Galway  to  28.4  in  Armagh,  and  42.0  in  Limerick,  while  Cork  stood 
at  12.9,  Londonderry  at  16.6,  and  Waterford  at  17.1.  The  zymotic 
death-rate  in  the  twenty-two  districts  averaged  2.1  per  1,000,  as  against 
1.9  in  the  preceding  period.  11 


Jtabal  attEt  JHtlttant  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 
Surgeon-General  Christopher  Pearson,  M.D.,  has  been  nn- 
;  pointed  Honorary  Physician  to  His  Majesty,  vice  Inspector-General  of 
Hospitals  and  Fleets  Sir  Herbert  M.  Ellis,  K.C.B.,  F.R.C  S  deceased 
Deputy  Surgeon-General  Frederick  ,J.  Lilly  has  been  placed  on 
the  retired  list  at  his  own  request,  with  the  rank  of  Surgeon-Gener*  1 
November  15th,  1912.  He  has  the  following  special  service  to  his 
7ndAt:  Thc  Yormi  Expedition  of  1887,  and  the  Vitu  Expedition,  1893 
All  the  more  important  engagements  in  Natal  during  the  South  African 
war  of  1899-1900  and  the  Gambia  Expedition  of  1901.  Hc  was  men 
tioned  in  dispatches  on  each  of  the  three  latter  occasions,  and  holds' 
the  General  African  medal  with  two  clasps,  Vitu  and  Gambia  and 
the  Queen’s  South  African  medal  with  two  clasps.  He  was  especially 
promoted  Fleet  Surgeon  111  1900  (subsequently  antedated  to  1896)  and 
attained  his  present  rank  in  1907. 

The  foUo wing  appointments  have  been  notified  by  the  Admiral  tv 
Fieet  Surgeon  Edward  R.  D.  Faseen  has  been  plaoed  on  the  retired 
list  November  17th  1912;  Fleet  Surgeon  Cecil  H.  Rock  to  the  S 
Zealand,,  on  completing;  Fleet  Surgeon  Edmund  Corcoran  to  thp 
Indus,  vice  Rock;  Staff  Surgeon  J.  Stoddart,  M.B.,  to  the  Kina 
Alfred,  temporarily;  Staff  Surgeon  George  D.  Walsh  lent  to  the 
Minerva,  temporarily ;  Staff  Surgeon  Thomas  D.  Liddle,  M.B.  to  the 
ivtd .  additional,  for  disposal  to  the  Dublin  on  commissioning'*  Staff 
Surgeon  Alexander  McCloy,  M.B..  to  the  Victory,  additional  for 
the  Southampton,  and  the  Southampton  on  commissioning*  Staff 
Surgeon  Roijert  Hughes  to  the  President,  additional',  for  Deptford 
Victualling  Yard,  temporarily,  during  absence  of  Fleet  Surceon 
Harper,  December  5th,  1912;  Surgeon  R.  A.  Clark  Hall  James  to  the 
Victory,  additional,  for  the  New  Zealand,  and  the  New  Zealand  on 
commissioning;  Surgeon  John  P.  Berry,  M.B.,  to  the  Antrim  on 
completing.  December  3rd,  1912;  Surgeon  Charles  R.  Worthington 
lias  been  allowed  to  withdraw  from  the  service,  November  21st 
The  following  Surgeons  have  been  promoted  to  the  rank  of  Staff 
Surgeon  November  21st :  L.  F.  Cope,  H.  B.  Hill,  M.B.,  II.  M  Brattr 
waite,  M.D.,  D.  G.  Addison-Scott,  M.D.,  L.  C.  Hunt,  A.  S.  Bradtpy" 
M.B.,  P.  M.  Rivaz,  M.B.,  J.  R.  A.  Clark-Hall,  H.  Cooper  V 
Me  A.  Holmes,  M.B.,  E.  D.  Rutherford,  MB.,  R.  Willan  a’  <Y 
Hooper,  M.B.,  R.  H.  McGiffin,  M.B.,  P.  D.  McIver  Campfell 

L) .  JjELiL.  * 


ARMY  MEDICAL  SERVICE. 

Colonel  Robert  I.  D.  Hackett,  M.D.,  retires  on  retired  pay  Distend 
of  as  notified  m  the  Gazette  of  November  12th  1  y’  stoad 

„  Lieutenant-Colonel  George  E.  Hale,  D.S.O.,  retires  on  retired  nav 
dated  November  23rd,  1912.  icureu  pay, 


Royal  Army  Medical  Corps. 

Brevet  Colonel  Charles  H.  Melville,  M.B.Jrom  the  supernumerary 
list  is  restored  to  the  establishment  vice  Lieutenant-Colonel  W  wo 
Beveridge,  D.S.O  ,  M.B.,  supernumerary,  November  1st,  1912.  ’ 


INDIAN  MEDICAL  SERVICE. 

Colonel  W.  A.  Corkery  retired  from  the  service  with  efferf  frnm 
August  26th,  1912,  and  not  from  August  25tli,  1912,  as  previously  stated 
Colonel  B.  B.  Grayfoot  was  promoted  to  his  present  rank  wfth 
effect  from  August  26th,  1912,  vice  Colonel  Corkery,  retired  111 

The  promotions  of  the  undermentioned  officers  to  their  present 
rank  are  antedated  as  indicated  :  Major  George  McPherson  M  n 
F.R.C. 8.,  from  January  28tli,  1910,  to  July  28th,  1909  ;  Captain  Richard 
Edward  Flowerdew,  M.B.,  from  March  26th,  1912,  to  January  30th 

Januarya3S  lllT™^  GALE’  M'B"  fl'0m  January  31st,  1912  to 


Indian  Subordinate  Medtcal  Department 
Senior  Assistant  Surgeons  with  Honorary  Bank  of  Lieutenant 
to  be  Senior  Assistant  Surgeons  with-  Honorary  Bank  of  Contain 
September  23rd,  1912. — Joseph  Lee,  Richard  Sharples,  Michael 
Courtney,  John  Charles  Gillmon,  Richard  Thomas  Murphy. 


To  be  Senior  Assistant  Surgeon  with  the  Honorary  Bank  «f  r  ■ 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenant  John  R.  Hayman  is  confirmed  in  his  rank 
Cadet  Sergeant  W.  Tyrell,  from  the  Belfast  University  Con t 
?8®C,T9812  amiDg  °0rpS-  t0  be  Lieutenant  on  probaUon  Octobc’ 


TERRITORIAL  FORCE. 


n  1  wivi/iu  x  yJ  Iv  vy  ID . 

Second  North  Midland  Field  Ambulance.— Lieutenant  Armn> 
J.  Riddett  to  be  Captain,  October  29th,  1912.  Albert 


In-st  Scottish  General  Hospital.-CavtsLin  Iamf.s  Smart  MR 
he  2nd  Highland  Field  Ambulance,  to  be  Captain  October  l5ffi 
1912.  Lieutenant-Colonel  George  M.  Edmond,  M.D.,  resiens  in 
commission,  November  23rd,  1912.  resigns  hi 

Attached  to  Units  other  than  Medical  Units. — Lieutenant  Wir  t  rm 
J.  Hoyten  to  be  Captain,  October  21st,  1912.  Captain  Gforcf  f 
Whyte,  M.B.  to  be  Major,  November  7th,  1912.  Captain  Fredfiu,  , 
S.  Edwards,  F.R.C. S..  resigns  his  commission,  November  23rd  M 
Lieutenant  Clarence  I.  Ellis,  M.D  ,  to  be  Captain,  September  30th 
1912  (corrected  notice).  The  commission  of  Lieutenant  Pat  t  t 

8osvSI;L£  19T2““,m*  Ws  i™‘  «■"»£! 


For  Attachment  to  Units  other  than  Medical  Units—  Axm™™ 
Baxter,  M.D.,  to  be  Lieutenant,  October  7th,  1912  U,u£s--AndREW 


ITarancies  ain't  appointments. 


VACANCIES. 


WABNING NOTICE.— Attention  is  called  to  a  Notice  (see  Index 
to  julvei  tisements — Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns  giving  particulars  of  vacancies  as  to  which 
inquiries  should  be  made  before  application. 


BARNET :  CLARE  HALL  SANATORIUM,  South  Mimms.-Assis- 
an*numeSlBen^  ^edlcaI  Officer,  Salary  commencing  at  £120  per 

BmKENHEAD  UNION.— Junior  Resident  Assistant  Medical  Officer 
at  £110  pe r°a n n u f  fl  r  m  a  r  y  and  Sanatorium.  Salary  commencing 

BIRMINGHAM  AND  MIDLANL  HOSPITAL  FOR  SKIN  ANTI 
UMNARY  DISEASES.  Clinical  Assistant  Honorarium  at  the 
rate  of  52  guineas  per  annum. 

BIBS0H«AM  CITY.— Resident  Medical  Officer  at  the  Salterley 
™“6e  Sanatorium  for  Consumption,  near  Chelteniiam.  Salary 
£300  per  annum.  ^ 

BOURNEMOUTH  :  ROYAL  NATIONAL  SANATORIUM  FOR  CON 
SUMPTION  AND  DISEASES  OF  THE  CHEST -Resides 
Medical  Officer.  Salary,  £12  a  month.  Resident 

BRi^SnSiCal°ffofnH^Uh  for  the  United  Districts  of 
Biamtiee  (Uiban  and  Rural),  Dunmow  (Rural),  and  Halstead 
(Urban  and  Rural).  Salary,  £500  per  annum. 

BRIGHTON:  ROYAL  SUSSEX  COUNTY  HOSPITAL —Assistant* 
House-Surgdon  (Male).  Salary,  £80  per  annum.  Assistant*. 

CA  nLffiSPE  NON-PROVIDENT  DISPENSARY. — Resident  Medical 
Officei.  Salary,  £150  per  annum. 

dTY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST 
mentria  1  ark’  E-— Clinical  Assistant  in  the  Out-patient  Depart- 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL,  Coventry.- 
Junior  House-Surgeon.  Salary,  £90  per  annum,  rising  to  £100 

DUMFRIES:  CRICHTON  ROYAL  INSTITUTION.-Second  Assistant 
I  hysician.  Salary,  £200  per  annum. 

EASfTo^0^°mN^osc1;itaeeoe  children  and  dispensary 

FOR  WOMEN  Shadwell,  E.— Medical  Officer  (Male)  to  the 
Ca  aVnoty  Lehartment,  and  House-Physician.  Salary  at  the  rate 
of  £100  and  £75  per  annum  respectively.  • 

HALIFAX  :  ROYAL  HALIFAX  INFIRMARY.— Third  House-Surgeon. 
Salary,  £80  per  annum. 

HAMPSTEAD  BOROUGH.— Tuberculosis  Medical  Officer.  Salary 
commencing  at  £400  per  annum. 

EAqTiING'f’i'7o  AS^  SUSSEX  HOSPITAL.— Assistant  House-Surgeon. 
Salary,  £70  per  annum. 

HEREFORD  COUNTY  AND  CITY  ASYLUM.-Assistant  Medical 
Officei  (Male).  Salary,  £150  per  annum,  rising  to  £170 

HEREFORDSHIRE  GENERAL  HOSPITAL.-House  Surgeon.  Salary 
at  the  rate  of  £120  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C  — 
House-Surgeon.  Salary,  £30  for  six  months,  and  £2  10s.  washing 
allowance. 

IPSWICH  :  EAST  SUFFOLK  HOSPITAL. — House-Physician  (Male). 
Salary,  £80  per  annum. 

^APcn^^  HOSPITAL,  Queen  Square,  W.C. — House-Surgeon.  Salary 
±60  per  annum. 

LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN— House-Sur- 
gGou.  Salary  at  the  rate  of  £50  per  annum. 

LEI^n|SSiI!Irw  AND  RUTLAND  ASYLUM.-Male  Junior  Assis- 
tant  Medical  Officer.  Salary,  £150  per  annum,  increasing  to  £180. 

CCALCH  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Resident  Medical  Officer.  Salary,  £200  per  annum. 

LONDON  UNIVERSITY.— Examinerships  :  A,  Higher  Examinations 
for  Medical  Degrees;  (1)  Four  in  Medicine;  (2)  Four  in  Surgery; 
(3)  Two  in  Forensic  Medicine  and  Hygiene  ;  (4)  Two  in  State  Medi- 
J?*11?:  i  *-r^lrSb  Examination  and  Second  Kxamination.  Part  I  for 
Medical  Degrees— (5)  Two  in  General  Biology;  (6)  Two  in  Che- 
lmstry;  (7)  Two  in  Physics.  C.  Second  Examination.  Part  II 
for  Medical  Degrees— (8)  Two  in  Anatomy;  (9)  Two  in  Pharma¬ 
cology;  (10)  Two  m  Physiology. 

LOY.ooTOFT  H0SPITAL.— House-Surgeon.  Salary  at  the  rate  of 
£100  per  annum. 

MAIDSTONE  :  KENT  COUNTY  ASYLUM.-Male  Fourth  Assists 
Medical  Officer.  Salary,  £200  to  £220  per  annum, 
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(HESTER  :  HULME  DISPENSARY.— House-Surgeon.  Salary, 

SO  per  annum.  _ _  ,  T __ 

’HESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
IILDREN. — Honorary  Assistant  Surgeon  for  Women. 

CHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer, 
iary,  £150  per  annum. 

DAL  MISSION  HOSPITAL,  Plaistow,  E  —  Junior  Resident 
edical  Officer  for  Dispensary. 

SIT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND  DIS¬ 
USES  OF  THE  CHEST,  Hampstead.— House-Pbysician.  Salary, 

'5  per  annum. 

<’OLK  EDUCATION  COMMITTEE— Assistant  Medical  Officer, 
dary,  £250  per  annum. 

VOOD  SCHOOL  TREATMENT  CENTRE.-(l)  Anaesthetists 
I  Medical  Officers  for  :  (a)  Nose,  Throat,  and  Ear ;  (W  Errors  of 
efraction  ;  (c)  Y-ray  Treatment  of  Ringworm  ;  (d)  Treatment  of 
inor  Ailments.  Salary  at  the  rate  of  £50  per  annum. 
riNGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon, 
ilarv,  £100  per  annum.  TT/_ 

UOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOS- 

fTAL. _ House-Physician.  Salary  at  the  rate  of  £75  per  annum. 

3D  ALE  INFIRMARY.— Junior  House-Surgeon  (Male).  Salary, 
80  per  annum,  rising  to  £90. 

RLEY  HILL  SANATORIUM  FOR  CONSUMPTIVES,  near  Bir- 
hngham. -Medical  Superintendent.  Salary  commencing  at  £350 

4L  COLLEGE  OF  PHYSICIANS  OF  LONDON.— Milroy  Lec- 

irer  for  1914.  ,  . 

at.  EAR  HOSPITAL,  Soho,  W.— (1)  Honorary  Assistant  Anaes- 
lietist.  (2)  House-Surgeon;  honorarium,  £40  per  annum. 

AL  EYE  HOSPITAL,  Southwark,  S.E.— Junior  House-Surgeon, 
alary  at  the  rate  of  £50  per  annum.  . 

AL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C.— Surgical 
iegistrar  (Female).  ^ ^  ,  T,  , 

AL  NATIONAL  ORTHOPOEDIC  HOSPITAL,  Great  Poitland 
,treet,  W. — Honorary  Anaesthetists. 

MEN’S  HOSPITAL  SOCIETY— Medical  Registrar  at  the  Dread- 
lought  Hospital,  Greenwich.  Honorarium,  £100  per  annum. 
ERSET  AND  BATH  ASYLUM,  Wells— Second  Assistant  Medical 
)fficer  (Male).  Salary,  £135  per  annum,  rising  to  £155. 

VERSITY  COLLEGE  HOSPITAL,  Gower  Street,  W.C.- 

;TS  BiToM  W IC 1 1 a  AN  D  DISTRICT  HOSPITAL.-Assistant  Resi- 
lent  House-Surgeon  and  Anaesthetist.  Salary,  £75  per  amium 
t.ONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  House- 
’hyMcSn  f  appointment  for  six  months.  (2)  Dermatologist. 
5TMINSTER  HOSPITAL  MEDICAL  SCHOOL,  Caxton  Street, 
i  w  —Lecturer  on  Tropical  Diseases. 

BECH;  NORTH  CAMBRIDGESHIRE  HOSPITAL.-Resident 
(fedical  Officer.  Salary,  £150  per  annum.  . 

srPSTFR  COUNTY  AND  CITY  ASYLUM,  rowick.— Junior 
Sant  Medical  Officer.  Salary  commencing  at  £160  per 
Lnnum.  ,  . 

j  list  of  vacancies  is  compiled  from  our  advertisement  co  umn  , 
v ere  full  particulars  will  be  found.  To  ensure  «  » 

\umn  advertisements  must  be  received  not  later  than  thefhstpos 

,  Wednesday  morning. 


appointments. 


Mobton,  Hugh,  M.D.Glas.,  Extra  Honorary  Physician  at  the  Dispen¬ 
sary,  Royal  Hospital  for  Sick  Children,  Glasgow.  . 

Parbott,  J.  N.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Uxbridge  Union.  , 

Pfrkins  Herbert  W.,  F.R.C.S.Eng..  D.P.H.Lond.,  Pathologist  and 
Bacteriologist  to  the  Hampstead  General  and  North-West  London 
Hospital.  „  ,. 

Reeves,  T.  C.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  ot  the 
Eastbourne  Union. 

Sansom  H.  A.,  M.D.Lond.,  District  Medical  Officer  for  the  Metro, 
politan  Water  Board  in  the  Willesden  and  Slioot-up-Hill  Division 
of  the  Western  District,  vice  F.  E.  Scrase,  L<  .R.C.b. 

Shacebeton,  W.,  M.B.,  District  Medical  Officer  of  the  Billencay 

Sprott,  Gregory,  M.D.Glas.,  Honorary  Medical  Officer  ol  tl.e  Hobart 
General  Hospital,  Tasmania. 

Waterhouse  W.  S.,  M.B..  Assistant  Medical  Officer  of  tlieWork- 
house  of  the  Ecclesall  Bierlow  Union 

WATT  John  A.,  M.B.,  Ch.B.,  D.P.H.Aberd.,  Assistant  County  Medical 
Officer  and  Tuberculosis  Officer  to  the  Derbyshire  County 

Watt  Tl  ,  M.B.,  Medical  Referee  under  the  Workmen’s  Compensa. 
+  inn  Ad  1906  for  County  Court  Circuit  No.  58,  and  to  be  attached 
more^ particularly0 to*  Taids took  and  Okehampton  County  Court, 
vice  A.  E.  M.  Woolf,  resigned.  „ 

University  Cobbege  HospirAB.-lhe  following  appointments  have 
been  made : —  „  „ 

Assistant  Physician  :  T.  Lewis,  M.D.,  D.Sc  ,  M.R.C.P. 

Registrar  of  Anaesthetics  :  C.  W.  Morris,  M.R.C.S,,  L.R.C.l  . 
Clinical  Assistant  to  Ear  and  Throat  Department:  F.  J. 
Cleminson,  M.C.,  F.R.C.S.  ,  ..n/io 

Clinical  Assistant  to  Skin  Department:  H.  Samuel,  M.R.C.S., 

House-Surgeon  :  L.  A.  Dingley,  M.R.C.S.,  L.R.C.l . 


T.  W.H.,  M.B.,  B.S.,  reappointed  House-Surgeon  to  St.  Bar- 
ilomew’s  Hospital,  Rochester. 

er,  A.  L.,  M.B.,B:S.,  F.R.C.S.,  Medical  Officer  to  the  Exetei 
urthy'h  M.R.C.S.,  L.S.A.,  Honorary  Medical  Officer,  Gran- 

rp'*:—™- 

•*  j-vio  aPHfirfll  Infirmary,  Worcester. 

ian  ,  M  D  M  S  Aberd.,  Official  Visitor  to  the  Hospitals 

BON,  Andrew,  M.  ..  .  •  d  G]a(iesville  and  the  licensed 

Ne.  South  Whies,  vice 

oTimott.  M.D..  F.R.C.S.Edta .  D.P.H.,  Assisthnt  Tuberculosis 
ficer  to  the  County  Council  of  b  lie. 

on  E  ,  L.R.C.P.and  S.Ire.,  Certifying  Factory  Surgeon  for  the 
fF,  AS,MCR.S.?lTc.P.,  Certifying  Factory  Surgeon  for  the 
rT^^MB^C^Edffi1. ^Certifying  Factory  Surgeon  for  the 

“o  e*’-  »«^ 

inis  District,  CO.  Merioneth  T,  R  C  P  Honorary 

.  F.B.S.Ed.,  Physician  Super- 
B.EYbGe?ifo oMVnin  Pa rt  Private  Mental  Hospital.  York. 
E?rH  O  »S.  L.B.C.P.,  District  Medical  Officer  ot 

fSSrS, .Assistant  Medical  Offlcer  to  the 

Factory  Surkeou  tor  the 

.icester  District.  c^Oitord  Honorary  Assistant 

uURE,  Alfred  F.,  M.D.ivieii  ,  gpital  Melbourne. 

I"  M  E.M  L.B.C.P..  District  Medical  Offlcer  o,  the 

e0rBU C°M  B  Syd.,  Ordinary  Medical  Officer,  Granville  Cottage 

Women’s  Hospital, 

Melbourne. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births  Marriages,, and 
Deaths  is  3s.  Gd..  which  sum  should  be  forwarded  m  Post  O.I)ice 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Bbackett.— On  November  20th,  at  Audley,  Newcastle,  Staifs,  to  Dr. 
and  Mrs.  Blackett,  a  son. 

DEATH. 

hours  of  suffering,  aged  67. 


RECENT  publications. 

1912  (Crown  8vo,  pp.  216,  figs.  115.  3s.  6d.  net.) 

A  volume  giving  the  gist  of  the  author’s  lectures  on 
the  subject  of  remedial  massage  before  the  students  (medical 
a nd  mir sin g)  of  some  half-dozen  different  schools  m  Pliila- 
delphia.  The  descriptions,  though  brief,  are  ^ry  cjeai  ai  d 
practically  every  recognized  movement  would  seem  to  be 

illustrated. 

Practical  Chemistry.  in^lu^^  Richards*  °f!lc/ ^Second  edition. 
SSSrVmto,'  Tindall3  a»d‘c«.'  1912.  <Cr.  8,0,  pp.  160. 

3S  Ad  laboratory  handbook  containing  accounts  of  the  re¬ 
actions  of  most  metals  and  acids,  and  the  commoner 
organic  substances,  together  with  schemes  of  wo^for 

the1 corresponding  examination  of  the  Conjoint  Board  are 
kept  in  view  throughout. 

Diagnose  und  Therapie  der  ™rwren  ^ranlCieiten  By  Dr.  Gem* 
Kiihnemann.  Berlin;  J.  Springer.  j jh. 

study  the  larger  textbooks. 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Rontgen  Eiectricafai^Radhi-Tb^rapeiSia 

Department  and  its  annexes. 

TUESDAY. 

ROYAB  SOCIETY  oe  Mf.uicine  National  Hospital,  Queen  Square, 

w  C ..  8 .30  p.m.- Laboratory  Meeting. 
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WEDNESDAY. 


Royal  Society  of  Medicine  : 

SEC^^HT,H^M?lPgy’  8  30  P-m.— Discussion  on  the 
iliysiology  of  the  Intraocular  Pressure,  to  be  opened 

pVs1'  ^eonal<^  Hill,  F .R.S.,  and  Professor  Starling, 

THURSDAY. 


North-East  Clinical  Society,  Prince  of  Wales’s  Hospital, 

Tottenham,  4.15  p.m.— Clinical  Meeting. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields 

Moniiin5 E ^■sBr^sh.aW,  Lecture  by  C.  Mansell 
iVloulhn,  r.R.C.S. .  The  Biology  of  Tumours. 

ivOYAii  Society  of  London  : 

Section  of  Obstetrics  and  Gynaecology.  8  p.m.-(l) 

Lo n  nvaF?n  °f  Specimens.  (2)  Short  Communica¬ 
tion  .—Dr.  Florence  Willey:  Case  of  Hydrocephalus 

tion  RincteCloV  DEclami¥.ia’  Fibl'oids'  and  a  Contrac- 
+,PPfR  (3)  Paper  Dr-  Clifford  White :  The  Con- 
T=Rlng  as  a  cau!e  of  Dystocia,  with  description 
of  specimen  removed  during  labour. 


FRIDAY. 

Royal  Society  of  Medicine: 

Section  of  Anaesthetics,  1,  Wimpole  Street,  W  8  30 

?wiTPaperi~Mr?.  Dickinson  Berry :  Notes  on  Anaes¬ 
thetics  in  America,  with  special  reference  to  Dip 
practice  at  tlie  Mayo  Clinic, 

Section  of  Laryngology,  1,  Wimpole  Street,  W.,  4.30 
InTtrume“t°snStraU°U  °f  CaSCS’  SPecimens,  and 


POST-GRADUATE  COURSES  AND  LECTURES. 

Brompton  Hospital  for  Consumption,  S.W.,  4  30  pm— The 

Clinical  Diagnosis  of  Occult  Pulmonary  Tuberculosis 
by  means  of  Tuberculin.  uut-rcuiosis 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thurs- 
day,  4  p.m.— Prevention  of  Defective  Vision 
London  School  of  Clinical  Medicine,  Dreadnought  Hospital 

tla^ICl^?;iy.ar^nfCnl,eiltS :  Out-Patient  Demon  - 
stiaiion,  10  a.m..  Medical  and  Surgical  niinino 

Monday:  12  noon,  Throat,  Nose,  and  Ear;  2  15  pm 
Surgery;  3  p.m.,  Operations;  3.15  p.m.,  Medicine-’ 
4.15  p.m.,  Ear  and  Throat.  Tuesday:  12  noon  Skin’ 
2  p.m.,  Operations;  2.15  p.m.,  Surgery  *  5  15  n  m '  ivr  v* 
-UC’  4.15  p  m..  Skin  Clinic^^netS^n’ S' 
Ky®  Vm’'™"  Operations  ;  2.15  p.m..  Medicine  ;  3  15  p  m  ’ 

4,30  5-1£”  Surgery.  Thursday:  12  noon’ 
luioat.  Nose,  and  Ear;  2  p.m..  Operations  p,.fi,A’ 
logical  Demonstration;  3.15  p.m..  Medicine  EriVW- 
l2  noon.  Skin ;  2  p.m.,  Operations  ;’  2  ]|  p  m  ?Medicine  ; 

li15amm"pvprge«y'  Saturday :  10  a.m..  Radiography’ 
li  a.m.,  Eje.  Special  Lectures  on  Wednesday 
rbursday  at  4.30  p.m.  and  on  Friday  at  3.15  p.m  5 
London  School  of  Tropical  Medicine,  Royal  Albert  Dock  E  — 
Lectures  daily  (Saturday  excepted)  at  12  noon  and  4  n  in 
Practical  Laboratory  work  daily  (Saturday  excented)’ 
10a.m.  to  12  noon.  Practical  Helminthology  2  to  3  30  n  ni’ 

daily.  Medical  Clinics,  Monday  and  Thursday  it 

..  3p’m-  Operations,  Friday  at  3  p.m.  Sday  at 

Manchester:  Ancoats  Hospital  Post-Graduate  Clinic,  Thursday 
4.15  p.m.-Some  Causes  of  Undergrowth  in  Children 


30,  i< 


Manchester  Royal  Infirmary.—' Tuesday,  4  30  n„ 

Cases.  Friday,  4.30  p.m.,  Inrumff"o.^  ^co1 
Hernia  in  lufants.  “  aI  Umi 


Medical  Graduates’  College  and  Polyclinic  22  nn  ■ 

W.C.-Thc  following  cliS  ^emonsteS  5 
been  arranged  for  next  week  at  4  n  ™  0ns, 
Monday,  Skin  ;  Tuesday,  Medical -WcOnpc a ach 
cal  ;  Thursday,  Medical  ;  Friday,’  “ft 
5.15  p.m.  each  day  will  bo  given  as  fniF  Jc,tui 
Regarding  Drainage  after  Laparotomy 
tory  Conditions ;  Tuesday,  Gastric  \  n^'1 

asthenia  ;  Wednesday,  Obstetric  Emergencies^ 
day.  The  Diagnosis  of  Mental  Defect  ^  Cles’  T 
National  Hospital  for  the  Paralysed  and  Epileptic  r 
Square  W.C.-Tuesday,  3.30  p.m.:  CuS  C 
Friday,  3.30  p.m. :  Ocular  Paralysis.  al  1 

North-East  London  Post-Graduate  College,  Prince  of  w 
General  Hospital  Tottenham.  N.-Monday  Cli 
10  a.m.,  Surgical  Out-patient;  2.30  p.m  Mcriici 
patient,  Nose,  Throat,  and  Ear;  3pm  Demon  f1 
on  Clinical  and  General  Pathology.'  Tuesday  2  vT 
Operations;  Clinics:  Surcical  S’, 

3  30  p.m.,  Medical  In-patient.  Wednesday0 
Throat  Operations;  2.30  p.m.,  Medical  Onf  m, 
Skin  and  Eye  Clinics:  Z  rays  ;  3  p.m  PathoF 
Demonstration;  5.30  p.m.,  Eye  Operations '  4  36 
Lecture:  Tuberculosis  of  the  Larynx.  Thuu 
2.30  P.m.,  Gynaecological  Operations.  Clinics  ■  Me 


. —  —  Operations;  Clinics:  Medical 

patient.  Surgical,  Eye;  3  p.m..  Medical  In-pa 


V’  •  a‘1’  °  u.m.,  ivieaical  In-n 

1  athological  Demonstration  ;  4.30  p.m.,  Lecture 
versus  Apical  Tuberculosis.  Iuie 

Queen’s  Hospital  for  Children,  Hackney  Road,  N  E  W 
day,  4  p.m.— Mental  Deficiency  in  Children 
Royal  Hospital  for  Diseases  of  the  Chest,  City  Road 
Monday,  4.30  p.m. :  Pulmonary  Tuberculosis  ir 
tion  to  Public  Health.  Tuesday,  4.30  p.m  •  The 
ential  Diagnosis  of  Pulmonary  Tuberculosis  r 
day,  4.30  p.m.-:  The  Diagnosis  of  Pulmonary  r 
cuJosis  by  the  Roentgen  Rays.  Friday,  3  30 
Special  Clinical  Demonstration. 

Salford  Royal  Hospital,  Tuesday,  4.30  p.m.-Points  in  the 
ment  of  Heart  Disease. 

West  London  Post-Graduate  College,  Hammersmith  Ros 
-Medical  and  Surgical  Clinics,  AT  Rays,  and  Opera 
2  p.m.  daily.  Monday  :  Gynaecology,  10  a.m. ;  D< 
stration  of  Minor  Operations,  11  a.m.;  Patholi 
Demonstration,  12  noon;  Eye,  2  pm  Tue 
Gynaecological  Operations,  10  a.m. ;  Demonstrati 
1'iactiires,  etc.,  12  noon;  Throat,  Nose,  and 
2  p.m.:  fokm,  2  p.m.  Wednesday:  Diseases  of 
clren,  10  a.m  ;  Throat,  Nose,  and  Ear  Opera 
10  a.m. :  Eye,  2  p.m.;  Gynaecology,  2  p.m.  Thur 
Gynaecological  Demonstration,  10.30  a  m  •  Lectn 
Neurological  Cases,  12.15  p  m.  ;  Eye,  2  p.m.  •  C 
paedics,  2  p.m.  Friday:  Gynaecological  Opera: 
10  a.m. ;  Lecture  on  Practical  Medicine,  10  30 
Lecture  on  Clinical  Pathology,  12.15  p.m.:  T1 
Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Satui 
Diseases  of  Children,  10  a.m.;  Throat,  Nose,  anc 
Operations,  10  a.m.;  Eye,  10  a.m.  Special  Lectui 
5  p.m.  daily  except  Wednesday  and  Saturday. 
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29  Fri.  Birmingham  Branch,  Pathological  andClinh 
Section,  Medical  Institute,  8  p.m. 

City  Division,  Hackney  Town  Hall,  4  p.m. 

DECEMBER. 

4  Wed.  London  :  Special  Meeting  of  the  Central  Coum 
2  p.m, 

6  Fri.  Hampstead  Division,  Finchley  Road,  8.15  p.m 

South-Eastern  Counties  Division  (Edinburi 
•  Branch),  Annual  Dinner,  Galashiels,  6.30p.r 

10  Tues.  London  :  Metropolitan  Counties  Branch  Cou 
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Birmingham  Branch,  Medical  Institul 

3.30  p.m. 
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Hampstead  Division,  Finchley  Road,  8.15  p.r 
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Urittslj 


|r  ^  -  •  •  , 

sanation. 


instant  and  Ijfchaw  vour  attention  to  the  points  on 
tPl] 


whi  ttle  MectuflPtliougiit  it  possible  that  R  tMuteveiice 

1* 


REPORT 


OP  THIS  COU  NCIL  TO  THIS 
DIVISIONS. 

the  Interviews  between  the  SpeMcd -^Committee 
appointed  by  the  Special  1  preventative  Meeting 


and  the  Chancellor  of  IheM^chcquer ,  and  on 


the  Memorandum  as  to  Medical  Benefit  f&rwaidcd 
as  a  Besult  of  these  Interviews. 


INTRODUCTORY. 

m,  Special  Committee  appointed  by  the  Special 
11  i  .  -»» a-  ^ 9fHi.  ha  or-rfipdance 


epresentative  Meeting  on  November  20th.  in  accordance 
,th  its  instructions  fsee  Appendix),  met  Mnrnec hateh 
’ter  the  conclusion  of  tlie  Representative  Meetin„  of 
ovember  20tli,  and  instructed  tlie  following  lettei  to 
3  sent  to  the  Chancellor  of  tlie  Exchequer  : 


Offices  of  the  British  Medical  Association, 
Medical  Department, 

429  Strand,  London,  \\  .<  ., 

November  21st.  1912. 


Sir. 


l  am  instructed  to  forward  to  you  the  following 
:sol u  t  ion* of  the  Represen  tat  i  ve  iUuly  of  the 
ssecl  by  an  overwhelming  majority  at  its  Meeting  on  the 


1^ 

UuighT take  pllfft  between  yourself  and  representatives  of 
JBhc  Association  : :  -  ^ 

Tiiat  in  tlie  opinion  of  this  Representative  Meeting,  the 
Regulations  issued  by  the  Insurance  Commissioners  and 
the  latest  proposals  of  the  Chancellor  of  the  Exchequei 
are  unworkable,  and  derogatory  to  the  profession.  As  a 
consequence,  the  gdfcxd  profession  declines  to  under¬ 
take  service  under  the'Act  and  Regulations  as  at  present 
constituted. 

'i'lie  noints  as  to  which  it  wras  ascertained  that  the 
Association  Attaches  great  importance  in  connexion  with 
the  administration  of  Medical  Benefit  under  tlie  National 
Insurance  Act  were,  stated  briefly,  the  following,  and  the 
Representative  Body  appointed  a  Special  Committee  ot 
five  to  lay  them  in  detail  before  you  should  you  think  it 
desirable  to  afford  an  opportunity  for  so  doing  : 

Amount  and  method  of  remuneration. 

Income  limit.  . 

Medical  discipline  and  complaints  against  practitioneis 

on  panel. 

Dispensing.  . . » 

Medical  representation  on  Insurance  (  omnuheta. 

Ap proved  inst i t n t ions . 

Extras  and  mileage. 

Records  and  reports. 

Inspection. 

Method  of  dealing  with  deposit  contributors. 

Method  of  dealing  with  sick  persons  temporarily  away 

from  home.  .  ,,  , 

Method  of  payment  for  domiciliary  attendance  ou 

tuberculous  insured  persons. 

Sanatorium  benefit  arrangements  in  Ireland. 

[45°] 


M’ 


3; 


ri  > 


6 1 8 


ST7PFLK  MFN'T  TO  TTTF.  1 

British  Medical  Joe l’.x  a  l  J 


NATIONAL  INSURANCE  :  REPORT  OF  COUNCIL. 


[Dec.  7)  Igi2] 


The  Special  Committee  above  referred  to  consists  of : 

Mr.  T.  .Tenner  Verrall,  Bath,  Chairman  of  Representa¬ 
tive  Meetings. 

Dr.  J.  A.  Macdonald,  T.L.D.,  Taunton,  Chairman  of. 

the  Council  of  the  Association. 

Mr.  E.  B.  Turner,  Loudon,  Deputy  Chairman  of 
R epresentat  i  ve  Meetin  gs . 

Dr.  R.  M.  Beaton,  London. 

Dr.  T.  Arthur  Ilelmc,  Manchester. 

I  am, 

Your  obedient  servant, 

•  (Signed)  Alfred  Cox, 

Medical  Secretary. 

G  !;o  Right  Hon.  David  Lloyd  George,  M.P.,  , 

Chancellor  of  the  Exchequer, 

The  Treasury,  ’Whitehall,  S.W. 


To  this  a  reply  was  received  stating 


.  _  „  g  that  the  Chancellor 

would  bo- willing  to  meet  the  Committee,  and  suggesting 
Monday.  November  25th,  as  the  most  convenient  time.  The 
Committed,  accompanied  by  the  Medical  Secretary,  met  tlgp 
<  -hancellor,  Mr.  Masterman,  an^^ily  of  the  Commission'  s 
at  11  a. in.  on  that  day,  and  -ubm  it  led  the  various  points 
which  the  Representative  Meeting  desired  to  have  brought 
to  the  notice  of  the  Government.  The  interview  terminated 
about  2  p.m.  In  the  afternoon  the  Committee  met  the 
Chairman  (Sir  Robert  Mo  rant)  and  several  other  moiiibers 
(chiefly  medical)  of  the  Joint  Committee  of  the  Commis¬ 
sioners,  and  went  into  further  details  respecting  several 
of  the  points.  A  draft  statement  giving  the  decision  of 
ilio  Chancellor  on  most  of  the  points  reached  the  Com¬ 
mittee  about  half-past  four  in  the  afternoon  of  Tuesday, 
November  26tli,  and  after  consideration  of  this  draft  the 
Committee  met  the  Chancellor,  who  -was  again  accom¬ 
panied  by  Mr.  Masterman  and  many  of  thgjCoM^^yssioners, 
at  his  room  in  tho'jjjfcvuso  of^  (  ommoni  at  6  p.m.  The 
Committee  submitted  their  criticisms  cl  the  draft  in  an 
interview  which  lasted  about  an  hour  ana  a  half.  .Proofs 
of  the  final  document,  entitled  McmorandummisAoMedical 
Benefit,  were  received  and  considered  by  the  State  Sickness 
Insurance  Committee  on  Thursday,  November  28th. 

I  lie  following  arc  the  points  which  were  placed  before 
(ho  Chancellor  of  the  Exchequer,  and  they  &rc  stated,  as 
lav  as  possible,  under  the  same  headings  and  in  the  s 
order  as  the  paragraphs  of  the  Memorandum  as  to  Med 
Benefit.  — 


NR US  ON  THE  Pan 

testate  definitely 


1.  — Duties  of  MedicHl  .Bracti 

1.  The  Chancellor  was  asked  to  sta^  definitely  'the 
extent  of  the  medical  attendance  and  nSitment  Which 
insured  persons  would  have  a  right  to  expeePtfp^r  the 
Act,  and  if  it  were  found  to  be  impossible  to  enumerate 
the  services  to  be  expected,  the  Committee  asked  that  a 
statement  should  bo  made  as  to  those;  services  which 
insured  persons  could  not  expect.  *** 

See  paragraphs  1  to  6  of  the  Memorandum ,  in 
which  the  Chancellor  replies  f ally .  on  this  question. 
The  reply  still  leaves  somewhat  indefinite  the  actual 
nature  and  extent  of  the  medical  attendance  required: 
It,  however,  clearly  shows  thafjnost  of  what,  the  Asso¬ 
ciation  classified  as  extras — -jjjfor  Example,  special  and, 

night  visits,  administration  o^mracsthetics,  etc. _ are 

included  in  the  duties  to  he  performed  hij  the  practi¬ 
tioner.  The  practitioner  mast,  for  example,  administer 
the  anaesthetic  or  provide  the  anacsthetistlat  his  civil 
expense.  On  tnc  other  hand,  most  the  modern 
methods  of  diagnosis  and  treatment — for  example, 
x  rays,  serum  treatment — are  excluded  from  medical 
benefit,  and  must  he  paid  for  from  some  other  source. 
Note  the  new  Court  of  Referees  to  he  set  up  for 
deciding  doubtful  cases. 

II- — Remuneration  for  Medical  Benefit. 

2.  The  opinion  of  the  Association  that  its  demand  of 
8s.  6d.  per  head  of  the  insured  persons  exclusive  of  medi¬ 
cines  and  extras  was  a  reasonable  one  was  again  pressed 
upon  the  Chancellor,  and  he  was  reminded  that  the 
arguments  of  the  Association  substantiating  this  demand, 
presented  to  him  in  July  last,  had  never  yet  been  met. 

See  paragraphs  7  to  10  of  Memorandum.  In 
answer  to  this  point  the  Chancellor  staled  definitely 
that  it  was  impossible  for  him  to  find  any  more 
money  for  medical  attendance ,  beyond  the  small 


special  fund  for  mileage  referred  to  in  paragraph  ou 
oj  the  Memorandum.  1  " 

TIT. — Extras. 

o.  In  connexion  with  the  question  as  to  the  exact 
definition  of  medical  benefit,  the  Chancellor  was  informed 
that  (lie  Association  was  strongly  of  opinion  that  the 
following  items  should  be  paid  fq^  out  of  a  separate  fund 
provided  by  the  Government,  or, ^failing  this,  by  the 
patient,  but  in  an^oaso  not  out  of  the  6?  6d.  now  offered 
by  the  Government :  •  •  ’  ■ 

Operations. 

See  pa  ray  rajahs  f, 

Frj^  iures  and  dislocations. 

Sc.'  pa  ra  g  raph  11  o f  Mm  up  Mii  l  u  m. 

Special  and  night  visits. 

See  paragraphs  M^and  OS  of  Memordmfll 

Note,  flier  Chancellor  was  informed  that  the 
Association  would  preferthat  these  visits  should  be 
paid  lor  by  the  paticuc^mt  as  a  means  of  increasint’ 
tnc  remuneration  of  the  doctor,  but  as  a  check  unon 
.  calls' of  this  kind.  •  * 

•m 

*&Ihc.  only  provision  for  penalizing  insured  persons 
for  'abij^se  iu  this  connexion,  apart  from  the  natural 
restraint  imposed  by  free  choice  of  doctor  by  patient 


him.  T 


and  pax 
complaint  oj 


by  doctor,  is  the  infliction  of  jjyirs  to  be 
Bic  Insurance  Committees  •  upon  the 
a  practitioner. 


* 


Assistance  to  or  con 
on  the  pa^j 

See  par  ay 


Accidents  ami  industrial  diseases  which  arc  covered 
by  the  Workmen’s  Compensation  Act  to  be 
regarded  as  outvie  the  scope  of  medical 
benefit.  Associations  of-  workmen  which  at 
present  m.j^ce  aFpeeial  contract  for  attendance 
on  these  diseases  and  accidents  to  bo  allowed 
I'd  continue  such  arrangements. 

Sec  paragraphs  10  and  21  of  Memorandum. 
Miscarriages  and  abortions. 

C”  Se^para  graph  19  of  Memorandum. 

Illiihss  resulting  from  personal  misconduct. 

^  See  parauxaph  19  of  Memorandum. 

o A  ypy^kerimogioaU jgjuidlj  special  examinations,  serum- 
therapy,  and  .f^eay^wqrk. 

See  paragraph  6  of  Me  mo  rand  am. 

Administration  of  an  aufmstlietie. 

■qepr^phs  11  and  16  of  Memorandum.  — 

saltation  with  another  practitioner 

•  f fK  j 

fi  l^fforafekim,  ••  ^ 

I  roij^BMLrcigraphs  11  lo  16  of  the  Memorandum  it  ivillbe 
seen  tliM  inpascs  where  the  payment  of  the  practitioner  is 
on  the  pure  oapbijition  system  each  practitioner  will  receive 
6s.  Gd.  per  ahnn'in  forafull  year's  l  lability  for  attendance' 
on  each  of  the  ins  fired  persons  on  his  list,  subject,  to  a 
dcmictjion  fit  any)  ^VFcspcct  of  mileage,  io  be  determined, 
by  the  Insurance  Committee  after  consultation  with  the 
local  Medical  Committee,  and  subject  to  appeal  to  the 
Insurance  C  ommissioners,  and  tins  payment  will  cover  all 
the  services  included,  in  medical  benefit.  If  one  of  his 
patients  leaves  the  district  for  a  time  and  transfers  his 
name  to  a  doctor  in  another  district  a  deduction  will  be 
■made  from  the  6s.  6d.  oj  the  first  doctor,  equivalent  to  the 
amount  of  time  during  which  he  is  not  liable  to  be  called 
upon  to  attend  the  patient. 

L  rider  the  other  systems  of  payment  it  is  evident  that 
every  practitioner  cannot  count  with  certainly  upon, 
receiving  the  6s.  6d.  Some  practitioners  mag  receive 
more,  some  less. 

I\  .  Medical  Benefit  for  Insured  Persons  Changing} 
their  Place  of  Residence. 

4.  The  Committee  suggested  that  insured  persons  tem¬ 
porarily  absent  from  their  own  area  who  are  on  holiday 
might  f'"'  - . —  -i i  .11..  -i  ■■ 


pay  for  their  own  medical  attendance,  and,  if  this 
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eve  not  feasible,  that  the  method  of  payment  for  this 
ass  of  persons,  and  for  all  those  absent  from  home  for 
ijy  reason,  should  be  per  attendance  and  not  by  capitation. 
5.  The  Committee  pressed  for  further  information  as  to 
lie  way  in  which  it  was  proposed  to  provide  for  persons 
•  inporarily  absent  from  home,  as  to  whether  any  calcula- 
on  had  been  made  as  to  the  probable  amount  of  the 
eduction  from  the  capitation  fee  to  meet  this  expeuse, 
nd  as  to  how  far  such  a  deduction  in  any  single  area  was 
kc.ly  to  he  balanced  by  payments  from  other  areas. 

Sec  paragraphs  24-26  of  Memorandum. 

The  Special  Committee  teas  informed  that  the 
information  ashed  for  in  paragraph  5  urns  nbt  avail¬ 
able,  and  in  fact  c<xuld  not  be  obtained  until  the 
system  ivas  in  operation. 


V. — Mileage. 

6.  The  Chancellor  was  informed  of  the  strong  feeling 
if  dissatisfaction  in  the  profession  at  the  fact  ^  that 
lavment  for  mileage  is  expected  to  come  out  of.  the 
noney  allotted  for  medical  attendance.  It  was  pointed 
mt  to  him  that  though  the  question  of  mileage  did 
not  affect  a  large  number  of  the  medical  profession 
it  was  a,  very  serious  matter  to  those  whom  it  did  con- 
3ern.  Figures  were  given  to  the  Chancellor  which 
showed  that  the  problem  of  the  sparsely  populated 
areas  is  not  confined  only  to  the  Highlands  and 
Islands  of  Scotland.  The  Chancellor  was  urged  to  insti¬ 
tute  a  central  fund  quite  apart  from  the  provision  tor 
medical  attendance  and  treatment,  out  of  which  mileage 
should  be  paid,  and  to  allow  the  mileage  to  be  couutei 
from  a  distance  of  two  miles  from  the  nearest  practitionei, 
and  not  three  as  fixed  in  the  Regulations. 

7  The  Chancellor  was  also  asked  to  state  wlietliei,  it  a 
patient  chose  to  have  a  doctor  on  the  panel  who  resided 
more  than  three  miles  from  him,  the  patient  would  be 
able  to  have  that  doctor  if  he  cared  to  pay  the  mileage 
himself. 

Sec  paragraphs  27  and  28  of  Memorandum. 

It  will  be  noted  that  a  small  special  fund  will  be  pro¬ 
vided  to  male  increased  provision  for  exceptionally 
sparsely  populated  areas  and  those  in  which  there  are 
special  difficulties  of  access.  It  mag  be  pointed  out 
that  the  Medical  Committee  cannot  decide  the  system 
of  payment,  that  the  decision  rests  with  the  Insurance 1 
Committee  after  consultation  with  the  Local  Medical 
Committee,  and  the  Insurance  Committee  mag  set  aside 
from  the  6s.  6d.  enough  to  pay  mileage  and  pay  the 
doctors  upon  the  panel  pro  rata  with  what  is  left. 


YUL — Investigation  of  Complaints  and  Removal 
from  Panel. 

10.  The  Committee  expressed  the  strong  objection  of  the 
profession  to  the  Committee  of  Complaints,  and  urged  that 
such  a  Committee  was  not  necessary,  in  view  of  the  pro¬ 
vision  in  the  Regulations  permitting  of  change  of  doctor 
when  the  parties  concerned  were  dissatisfied.  It  was  urged 
that  this  provision  would  automatically  dispose  of  all  minor 
complaints,  and  that  cases  of  raalpraxis  would  be  dealt 
with  by  courts  of  law  as  at  present.  It  was  .  explained 
that  it  was  desired  to  approximate  the  practice  of  the 
panel  doctors  as  far  as  possible  to  private  practice. 
The  Committee  submitted  that  in  ease  of  repeated 
complaints,  or  some  complaint  which,  though  grave. 

I  did  not  amount  to  malpraxis,  and  which  seemed  to 
show  the  undesirability  of  a  practitioner  remaining  on  a 
panel,  the  matter  should  be  considered  by  the  approved 
society  concerned,  and  if  it  believed  there  was  a  prima. 
facie  ease  it  should  refer  the  case  to  the  Commissioners, 
giving  at  the  same  time  notice  of  the  complaint  to  the 
Medical  Committee.  If  the  Commissioners,  on  considera¬ 
tion  of  the  case,  came  to  the  conclusion  that  there  was  a 
prima  facie  case  for  the  Committee  of  Inquiry,  they 
should  refer  the  matter  to  that  Committee.  The  Com¬ 
mittee  submitted,  in  the  alternative,  that  if  the  Committee 
of  Complaints  could  not  be  abolished  it  should  be  made 
purely  medical.  It  was  pointed  out  to  the  Chancellor  that 
the  name  of  the  Committee  was  offensive  to  a  large  body 
of  the  profession  as  it  seemed  almost  to  invite  complaints, 
and  it  was  suggested  that  if  the  Committee  were  retained 
its  name  should  be  altered,  and  the  titic  "Medical  Seivico 
Committee  ”  was  suggested. 

11.  It  was  urged  that  the  Committee  of  Inquiry 
should  be  a  purely  medical  body,  with  a  legal 
assessor,  and  in  support  of  this  the  precedent  of  the 
General  Medical  Council  was  quoted.  The  request  was 
made  that  the  decision  of  this  body  should  he  final,  and 
should  not  be  open  to  revision  by  the  Commissioners. 

See  paragraphs  35-39  of  the  Memorandum. 

The  Committee  on  being  informed  that  if  the  Com¬ 
mittee  of  Complaints  were  dropped  all  complaints 
must  go  in  the  first  instance  to  the  Insurance  Com¬ 
mittee,  told  the  Chancellor  that  if  this  were  so  they 
believed  the  profession  would  rather  retain  the  Com¬ 
mittee  of  Complaints,  as  being  the  less  of  two  evils. 
The  name  of  the  Committee  is  altered  as  requested. 
II  ’ivMl Mooted  that  the  Chancellor  agrees  that  the 
Committee  \f  Inquiry  shall  be  a  tribunal  consisting  of 
members'wf  the  profession  with  one  lawyer.  The 
Chancellor  informed  the  Committee  that  it  was  not 
possible  under  the  terms  of  the  Act  for  the  actual 
removal  from  the  panel  to  be  made  by  any  Body  but  the 
Insurance  Commissioners. 


YI .—Records  and  Reports. 

8.  Tlie  Committee  informed  tile  Chancellor  that  the 
ofession  was  anxious  to  know  the  extent  of  the  clerical 
-irk  which  would  be  expected  from  practitioners  on  the 
lUel  and  would  like  to  have  some  assurance  as  to .the 
airing  these  records  and  reports  would  have  on  the  duty 
secrecy7  as  regards  the  aiinients  of  patients. 

See  paragraphs  29-31  of  Memorandum  and  the 
copy  of  the  specimen  page  of  the  record  bool;  received 
(see  appendix  to  Memorandum ). 

VII. — Inspection. 


IX. — Income  Limit. 

12.  The  Committee  stated  that  Regulation  9  prescribes 
that  the  statement  as  to  income  limit  is  to  be  forwarded 
by  the  Insurance  Committee  to  the  Commissioners  for 
their  information  and  not  for  their  approval,  and  urged 
that  the  income  limit  should  be  subject  to  the  approval  oi: 
the  Commissioners  in  the  same  way  as  the  other  items  of 
the  arrangements  between  the  Insurance  Committee  and 
the  Local  Medical  Committee. 

See  paragraph  40  of  Memorandum,  in  which  this 
is  declared  to  be  impossible  under  the  Act. 


D  Strong  representations  were  made  against  any  inspec- 
nof  the* work  of  practitioners  on  the  panel,  especially 
this  meant  that  the  inspector  could  in  any  way  come 
twee ,X doctor  and  1, impatient.  The  Chancellor  v-a, 
ked  to  state  whether  it  was  the  intention  of  the  Com- 
issioners  to  employ  inspectors,  and,  if  so,  the  natiue  of 

eir  work.  . 

See  paragraphs  32-34  of  Memorandum.  It  is 
impossible  to  state  what  inspection  will  mean.  It 
Amor  may  not  U  irUame.  Attenhon  u  syecmUy 
drawn  to  the  first  sentence  of  paragraph  o3  cf  _  - 
Memorandum.  The  deputation  pressed  foi,  but 
could  not  obtain,  any  explanation  of  what 
by  the  words  “report  upon  the  general  anangc 
meats  made  by  each  Insurance  Committee. 


Mode  of  Applying  Income  Limit. 

13.  The  Committee  stated  that  the  Representative 

Meeting  desired  to  abolish  the  right  of  the  Insurance 
Committee  given  under  Regulation  13  (1)  to  exempt 
persons  or  classes  of  persons  from  the  operation  of  tho 
income  limit.  j 

See  paragraph  41,  in  which  the  reasons  for  not 
granting  the  request  arc  stated. 

Voluntary  Contributors. 

14.  The  Committee  expressed  the  insuperable  objection 
of  the  profession  to  attending,  on  the  terms  offered  under 
the  Act,  persons  who  might  be  quite  well-to-do,  merely 
because  they  have  been  insured  persons  for  a  period  of 
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live  years  or  upwards,  and  liave  thus  acquired  the  right  to 
medical  benefit. 

See  paragraph  42,  in  which  the  Chancellor  ex¬ 
presses  his  agreement  and  promises  amendment  of 

Act. 

Method  of  Estimating  Amount  of  Income. 

15.  I11  estimating  the  amount  of  income,  it  was  sug¬ 
gested  that  the  income  from  all  sources  must  bo  taken  into 
account,  and  objection  was  taken  to  the  adoption,  for  the 
purposes  of  the  Act,  of  the  method  of  estimating  the 
income  of  farmers  used  for  income  tax  purposes. 

See  paragraph  43  of  Memorandum. 

Right  of  Insured  Person  to  hake  ms  own 
Arrangements. 

16.  The  Committee  pressed  that  it  should  bn  made 
perfectly  clear  that  any  insured  person  who  wished  to 
make  his  own  arrangements  should  have  the  right  to  do  so 
whether  an  income  limit  is  fixed  for  that  area  or  not. 

Sec  paragraph  44  of  Memorandum. 

XI.  —Dispensing. 

17.  The  Committee  strongly  urged  that  it  should  be 

optional  for  practitioners  to  do  their  own  dispensing  for 
insured  persons,  and  the  inconvenience  was  pointed  out  of 
the  proposed  method  of  dispensing  through  a  chemist  for 
the  insured  person  while  the  dispensing  for  the  depen¬ 
dants  was  still  done  by  the  doctor.  The  inconvenience 
arising  in  rural  and  some  colliery  areas  was  particularly 
emphasized.  J 

See  paragraph  45  of  Memorandum,  in  which  it 
is  declared  impossible  under  the  Act  to  grant  this. 
It  should  be  noted  that  a  concession  is  made  as 
regards  certain  rural  areas,  but  there  is  no  definition 
of  “  rural  area." 

XII.-— Approved  Systems  and  Institutions. 

18.  The  Chancellor  was  informed  that  the  Association 
and  the  profession  generally  viewed  these  institutions  with 
the  greatest  distrust  and  disapproval,  and  wore  anxious  to 
know  how  far  the  provisions  of  the  Act  would  allow 
branches  of  institutions  to  be  set  up.  It  w  as  pointed  out 
that  there  were  already  indications  that  it  was  pro¬ 
posed  to  set  up  new  "institutions  under  the  j^etencc 
of  being  branches  of  institutions  which  were  in  exist¬ 
ence  on  December  16th,  1911.  The  Committee  p fowled  for 
information  as  to  the  kind  of  particulars  which  the  Com¬ 
missioners  would  bo  likely  to  require  under  Section  16  (2) 
of  the  Act,  before  approving  an  institution.  The  Com¬ 
mittee  also  inquired  whether  it  would  bo  possible  that 
the  whole  9s.  provided  for  medical  benefit  could  bo 
handed  over  to  an  institution  supplying  medical  attendance 
and  medicine  and  the  institution  be  allowed  to  devote  the 
whole  sum  to  medical  attendance  and  medicine  without 
any  division  into  an  amount  for  medical  attendance  and 
treatment  and  an  amount  for  provision  of  drugs.  It 
was  pointed  out  that  if  this  were  allowed  it  would  give 
the  institution  an  unfair  advantage  over  the  normal  panel 
system,  inasmuch  as  in  a  large  institution  the  drugs 
bought  and  supplied  upon  a  practically  wholesale  scale 
could  probably  be  provided  for  9d.  or  10d.,  and  the 
remaining  money  could  be  used  to  pay  tlic  doctor  a  salary 
which  would  more  than  equal  the  6s.  6d.  or  7s.  a  head 
paid  to  the  panel  doctor.  This,  it  was  pointed  out.  would 
be  unfair  competition,  which  would  tend  to  bolster  up 
institutions  to  which  the  strongest  objection  is  held 
by  the  majority  of  the  profession,  mainly  because  the 
employed  doctors  are  put  under  lay  control  of  the 
worst  type.  It  was  suggested  that  the  money  allowed  to 
the  approved  institutions  for  medical  attendance  should 
be  the  same  as  was  allowed  to  the  panel  doctor  for 
that  purpose,  and  that  for  drugs  no  more  should 
be  allowed  than  the  accounts  of  the  institution  showed 
was  spent  for  drugs.  The  Chancellor  was  asked 
whether,  in  electing  to  have  his  medical  attendance 
through  an  approved  institution,  the  insured  person 
selected  the  institution  or  the  doctor.  He  was  also 
informed  of  the  apprehensions  of'  the  profession  that 
the  canvassing  which  was  already  being  done  by 
institutions  which  hoped  to  be  approved  would  seriously 


undermine  the  free  choice  of  doctor  which  was 
under  the  Act.  0 

See  paragraphs  46-49  of  the  Memorandum. 

XIII. — Deposit  Contributors  and  Method  of 
It  EBIUNE  RATIO  N. 

19.  The  Committee  urged  that  deposit  contributor  ■ 
should  be  paid  for  at  higher  rates  than  the  members  „f 
approved  societies,  and  on  a  system  of  payment  n<  >• 
.attendance,  and  not  by  capitation.  It  was  also  ur«cd 
that  the  members  of  approved  societies  who  have  not  been 
medically  examined  should  be  paid  for  at  the  same  mm 
and  in  the  same  way  as  deposit  contributors. 

See  paragraphs  50-54 ■  of  the  Memorandum  p  in 
which  the  Chancellor  gives  his  reasons  for  declining 
to  accede  to  the  proposal.  It  is  to  be  noted  that 
the  6s.  6d.  offered  is  a  fat  rate  to  include  all  lives 
both  good,  and  bad. 

.  U.  Ii  v  as  requested  that  the  method  of  remuneration 
Seoul d  be  decided  finally  by  the  Local  Medical  Committor, 
and  not  left  for  the  decision  of  the  Insurance  Committee 
aLer  consultation  with  the  Local  Medical  Committee. 

Sec  paragraph  IS  of  Memorandum,  in  which  this 
suggestion  is  declared  to  be  precluded  by  the  Act. 

21.  The  Chancellor  was  asked  whether  his  statement 
that  it  there  is  a  balance  then  the  workman  himself  will 
have  to  pay  that  ”  in  the  following  extract  from  his  Opera 
Louse  speech  (February  12th,  1912)  still  held  good,  and 
it  so  whether  it  would  bo  provided  for  in  the  Regulations  : 

The  third  objection  of  the  doctors,  as  I  pointed  out,  was 
that  m  some  districts  theio  is  no  contract  practice  at  ah. 
and  those  doctors  vow  that  they  will  never  submit  to  it 
Under  the  Act  they  need  liave  no  contract  practice  at  all  i:» 
these  disvricts.  3\  hat  will  happen  ?  The  money  which  is 
set  aside  for  the  doctors  wilt  be  paid  into  the  general  poo! 
ot  that  area.  The  doctors  will  attend  to  their  patients  on 
exactly  the  same  terms  as  of  old,  and  they  will  send  in  their 
hills  as  against  that  general  pool,  as  far  as  it  goes.  If  there 
is- a  balance,  then  the  workman  himself  will  have  to  pav 
iat;  that  Ciear  ?  Of  course,  the  local  medical  moil 
must  form  some  sort  of  committee  to  prevent  one  doctor 
taking  advantage  of  the  rest.  Otherwise  the  doctor  might 
-X  would  not  say  that  there  is  a  doctor  in  this  country  who 
would  he  capable  of  such  a  thing— send  in  a  bill  which  was 
twice  the  length  it  ought  to  he  in  order  to  get  full  pay  from 
the  •medical  pool.  There  must  be  some  committee  to  con¬ 
i'0*  the  arrangements  of  that  kind.  Let  me  assure  von 
rnat  no  doctor  is  forced  to  take  contract  practice  under  this 
Act.  ao  patient  is  forced  to  take  a  doctor  on  contract 
unless  he  wishes  it. 

At  the  interview  the  Chancellor  made  it  quite  clear 
f/iat  the  method  of payment  foreshadowed  in  the.  Opera 
House  speech  could  not  be  adopted,  and  a  further 
explanation  is  given  in  paragraph  23  of  the 
Memorandum. 


XIY. — Payment  for  Sanatorium  Benefit. 

A2.  Die  Chancellor  rvas  informed  that  the  profession 
was  not  convinced  as  to  the  desirability  of  liis  suggested 
method  ol  payment  for  domiciliary  attendance  under 
sanatorium  benefit,  but  he  was  requested  to  state 
explicitly  that  if  the  capitation  fee  were  accepted  it 
should  be  for  domiciliary  treatment  of  insured  persons 
only,  and  should  not  include  any  attendance  on  their 
dependants. 

See  paragraph  55  of  the  Memorandum. 


SA\  .  Medical  Representation  on  Insurance 
Committees. 

23.  The  Chancellor  was  informed  that  the  profession 
was  desirous  of  having  greater  representation  on  the 
Insurance  Committees,  by  means  of  direct  representatives 
ii  possible,  hut,  if  this  were  not  possible  without  an 
amending  Act,  the  Association  again  urged  its  request  for 
a  lepresentation  of  at  least  10  per  cent,  on  the  Insurance 
f  ommittees,  which  could  be  given  by  the  Commissioners 
using  the  powers  conferred  on  thorn  by  Clause  59  (2)  of 
the  Act. 

See  paragraph  56  of  the  Memorandum,  in  which 
the  concession  ashed  for  is  granted. 
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24.  The  attention  of  the  Chancellor  was  drawn  to  the 
(following  Minute  of  the  Special  Representative  Meeting  in 
Ireland  to  the  arrangements  to  be  made  for  medical  and 
Sanatorium  benefit  in  Ireland  : 

Minute  91.  -  Resolved :  That  until  medical  benefit  is 
extended  to  Ireland,  payment  lor  domiciliary  attendance, 
reports,  certificates,  and  other  services  should  be  on  a  scale 
of  fees  for  work  done. 

That  it  should  be  made  clear  that  the  sixpence  per  head 
promised  by  the  Chancellor  for  payment  of  domiciliary 
attendance  will  he  available  for  this  purpose  in  Ireland  and 
in  England. 

That  in  order  that  sanatorium  benefit  should  he  carried 
out  effectually  in  Ireland,  it  is  essential  that  the  Local 
Medical  Committee,  should  lie  recognized  and  consulted  by 
the  Local  Insurance  Committee. 

No  mention  of  this  point  is  made  in  the  Memo¬ 
randum,  and  the  attention  of  the  Commissioners  mas 
drawn  to  the  omission.  The  following  reply  on  the 
subject  was  subsequently  received  : 

The  questions  as  to  Ireland  were  not  discussed  with  the 
Chancellor  of  the  Exchequer  by  the  deputation  in  their 
interviews  on  November  25th  and  26tli.  The  Chancellor, 
therefore,  is  unable  to  give  any  answer  upon  them.  He 
considers  that  the  most  convenient  course  in  these  circum¬ 
stances  would  be  for  the  -British  Medical  Association  to 
arrange  for  representatives  of  the  medical  profession  in 
Ireland  to  confer  with  the  Irish  Insurance  Commissioners 
upon  them. 

RECOMMENDATION  OF  THE  COUNCIL  AS  TO 
THE  PROCEDURE  TO  BE  ADOPTED  AT  THE 
MEETINGS  OF  DIVISIONS  AT  WHICH  THE 
VOTE  OF  THE  PROFESSION  IS  TAKEN. 

25.  A  letter  lias  already  been  forwarded  to  tbe  Secretaries 
of  Divisions  advising  them  that  tlie  Report  of  Council  will 
appear  in  the  Supplement  of  December  7th.  and  stating 
that  the  Council  asks  that  the  returns  from  all  Divisions 
shall  be  delivered  at  the  Central  Office  not  later  than 
Monday,  December  16tli.  In  view  of  representations 
which  have  been  made  that  as  much  time  as  possible 
should  be  given  to  the  consideration  of  this  important 
matter,  the  Council  lias  decided  that  the  latest  date  ior 
the  returns  shall  be  Wednesday,  Decsmber  18th. 

26.  Tlie  counting  of  tlie  votes  will  be  commenced  at 
10  a.  111.  on  Thursday,  December  19tli. 

'Question  to  be  placed  before  each  Division. 

27.  As  it  is  most  important  that  the  returns  sent  in 
should  be  based  upon  the  same  question  the  Council  ie- 
quests  that  the  question  to  be  submitted  at  each  Divisiona 
meeting  in  order  to  elicit  a  direct  vote  for  or  against  by 
those  present,  be  as  follows: 

Are  you  in  favour  of  the  Association  calling  upon 
the  profession  to  refuse  to  enter  into  any  agreement 
with  local  Insurance  Committees  to  give  service  under 
the  Act  upon  the  terms  and  conditions  now  finally 
offered  by  the  Government  ? 

Appreciation  of  the  Work  of  the  Special  Committee. 

28  The  Council  desires  to  place  on  record  its  apprecia¬ 
tion  of  the  way  in  which  the  Special  Committee  has 
performed  its  most  onerous  and  responsible  tjuty.  l  ie 
Council  believes  that  this  feeling  of  gratitude  will  be 
shared  by  the  profession  generally. 


56.  That  to  the  State  Sickness  Insurance  Committee  be 
entrusted  the  duty  of  making  arrangements  for  any 
conference  or  conferences  with  the  Chancellor  o!  the 
Exchequer. 

57.  That  the  Committee  to  confer  with  the  Chancellor 
of  the  Exchequer  shall  be  appointed  for  Ibis  special 
purpose  by  this  meeting,  and  shall  consist  of  fi\<- 
members. 

58.  That  such  five  members  be  tlie  Chairman  of  Re-pro 
sentative  Meetings,  the  Chairman  of  Council,  Dr 
B.  M.  Beaton,  Dr.  T.  A.  Helme,  and  Mr.  E.  B 
Turner. 

64.  That  this  Representative  Meeting  instructs  the 
Council  to  forward  to  the  Chancellor  of  the  Ex¬ 
chequer  a  copy  of  the  Resolution  passed  yesterday 
by  an  overwhelming  majority,  and  to  draw  liis  atten¬ 
tion  to  the  points  011  which  it  would  be  possible  for  a 
Conference  between  himself  and  representatives  o? 
the  Association  to  take  place,  and  that  this  Meeting 
do  now  proceed  to  draw  up  what  it  believes  to  be 
the  reasonable  demands  of  the  profession,  to  bo 
laid  before  the  Chancellor  by  a  Committee  to  be. 
elected  by  the  Representative  Body  for  the  purpose. 
That  the  State  Sickness  Insurance  Committee 
shall  be  entrusted  with  the  arrangements  for  the 
Conference,  and  that  the  Special  Committee  named 
above  to  confer  with  the  Chancellor  shall  report  to 
the  State  Sickness  Insurance  Committee.  That  the 
State  Sickness  Insurance  Committee  on  receiving 
the  report  of  the  interview -with  the  Chancellor  of  the. 
Exchequer  shall  report  to  the  Council  the  result  ol 
the  Conference;  should  there  be  any  modifications 
of  the  conditions  now  offered,  the  Council  shall 
thereupon  report  the  whole  matter  to  the  Divisions 
in  the  United  Kingdom,  who  would  he  instructed  to 
call  Divisional  Meetings  immediately  (to  which  all. 
members  of  the  profession  resident  in  the  Divisional 
area  would  be  invited)  to  vote  as  to  whether  the 
tinal  terms  suggested  should  be  accepted  or  not,  the 
votes  oral  1  present  and  voting  to  be  recorded  in  two 
classes,  those  of  Members  of  the  Association  and 
non-members  respectively,  aud  the  combined  recoid 
of  all  such  votes  of  Members  of  the  Association  lor 
or  against  acceptance  to  be  decisive,  the  votes  given 
by  non-members  of  the  Association  being  recorded 
for  our  general  information. 


MEMORANDUM  AS  TO  MEDICAL  BENEFIT, 
FURNISHED  TO  THE  BRITISH  MEDICAL 
ASSOCIATION  BY  THE  CHANCELLOR 
OF  THE  EXCHEQUER. 

A  Deputation  from  tlie  British  Medical  Association 
waited  upon  tlie  Chancellor  of  the  Exchequer  on  tlie  25th 
and  26 t-h  instant  [Nov.] ,  with  a  view  to  submitting  for  the 
consideration  of  His  Majesty’s  Government  a  number  of 
points  in  connexion  with  the  administration  of  medical 
benefit  under  tlio  National  Insurance  Act. 

The  questions  raised  were  fully  discussed  with  the 
members  ofxthc  Deputation,  and  have  received  the  most 
careful  consideration  01  the  Government.  The  following 
statement  is  intended  to  indicate  as  clearly  as  possible  tlie 
questions  under  discussion  and  the  decision  of  the 
Government  in  respect  to  each  of  them. 


XVI. — Ireland. 


APPENDIX. 


The  Special  Representative  Meeting  of  November 
and  20th  passed  the  following  resolutions  : 


19th 


50.  That  this  Representative  Meeting  instructs 


the 

Council  to  forward  to  the  Chancellor  of  the 
Exchequer  a  copy  of  the  resolution  passed  yesteic  ay 
By  an  overwhelming  majority,  and  to  draw ^  his 
attention  to  the  points  on  which  it  would  be  possible 
for  a  conference  between  himself  aud  representa¬ 
tives  of  the  Association  to  take  place,  and  that  t  1 
meeting  do  now  proceed  to  draw  up  what  it  believ  es 
to  be  the  reasonable  demands  of  the  profession,  ■ 
be  laid  before  the  Chancellor  by  a  Committee  to  be 
elected  by  the  Representative  Body  for  the  puipose. 


I.__DUTiES  of  Medical  Practitioners  on  the  Panel. 

1.  The  Deputation  indicated  the  desire  of  members  of 
the  medical  profession  that  they  should  have  the  clearest 
possible  explanation  of  tlie  scope  of  those  professional 
services  which  insured  persons,  whom  it  would  be  their 
duty,  to  attend  and  treat  under  agreements  with  Insurance 
Committees,  might  call  upon  them  to  render  in  pursuance 

of  such  agreements.  r 

2.  Under  Section  15  of  the  Act,  every  Insurance  Com¬ 
mittee  must  adopt  such  system  for  the  piovision  ol 
medical  attendance  and  treatment  as  shall  secure  that 
every  insured  person  is  entitled  to  select  his  doctor 
(subject  to  that  doctor’s  consent)  from  a  panel  to  which 
everv  practitioner  lias  a  statutory  right  to  belong.  lLo 
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insured  person  cannot  demand  from  any  member  of  the 
panel  thus  constituted  services  beyond  those  which  every 
member  of  that  panel  may  reasonably  be  expected  to  give. 
Every- practitioner  acting  on  a  panel  will  be  required  to 
enter  Into  an  agreement  with  the  Insurance  Committee,' 
containing  the  provisions  stated  in  the  First  Schedule  to 
the  Regulations.  It  is  there  laid  down  that  the  treatment 
which  the  practitioner,  by  entering  into  the  agreement; 
undertakes  to  give  to  insured  persons  under  his  care  shall 
be  that  which  can.  consistently- with  the  best  interests  of 
the  patient,  properly  be  undertaken  by  practitioners  of 
ordinary  professional  competence  and  skill.  This  does 
not  mean  what  can  be  expected  irbm  the  individual  prac¬ 
titioner  who  happens  to  be  treating  any  particular  ease, 
but  v  hat  can  ordinarily  be  expected  from  a  member  of  the 
group  to  which  that  practitioner  belongs. 

3.  It  is  believed  that  this  definition  will  enable  practi¬ 
tioners  on  the  panels  at  once  to  decide,  in  the  enormous 
majority  of  cases,  whether  any  particular  service  which 
t  hey  are  asked  to  render  falls  within  the  scope  of  those 
which  they  have  undertaken  by  their  agreement  with  the 
Committee.  The  practitioner  would  obviously  not  con¬ 
sider  it  to  the  interest  of  the  patient  that  an  operation 
requiring  special  surgical  skill  should  bo  undertaken 
(unless  as  a  matter  of  urgency)  by  a  practitioner  who  docs 
not  possess  that  skill,  his  professional  duty  to  his  patient 
will  preclude  him  in  such  a  case  from  undertaking  the 
operation,  and  it  therefore  would  not  bo  incumbent  upon  him 
under  liis  agreement.  On  the  other  hand,  circumstances 
arise  in  which,  in  ordinary  practice,  it  would  be  the  duty 
of  a  general  practitioner  to  his  patient  to  perform  an 
operation,  on  account  of  the  urgency  of  the  case,  rather 
than  incur  the  risk  of  possible  injury  to  the  patient, 
through  delay  or  through  removal,  which  might  be 
entailed  in  obtaining  the  assistance  of  a  person  of°special 
skill.  If  such  an  emergency  occurs  in  the  case  of  an 
insured  person,  aud  if  the  practitioner  responsible  for  the 
care  of  that  patient  decides  that  it  is  his  duty  to  his 
patient,  in  view  of  the  urgency  of  the  case,  to  operate,  the 
operation  in  that  case  would  fall  within  the  services  which 
he  has  undertaken  to  render  under  his  agreement  with 
the  Insurance  Committee. 

4.  Another  ease  that  appears  to  present  doubt  to  some 
practitioners  is  that  in  which  the  practitioner  on  the 
panel  has  acquired  special  skill  in  some  branch  of  medicine 
or  surgery, 'ami  is  treating  a  case  requiring,  for  example, 
an  operation  'which  in  virtue  of  liis  Special  skill  lie 
is  competent  to  perform,  but  which  a  praetifioifcr  not 
possessed  of  such  special  skill  could  not  (except  in 
emergency)  properly  undertake,  in  such  case  the  per- 
Joi;mance  of  the  operation  by  the  practitioner  on  the  panel 
would  not  (except  in  emergency)  bo  part  of  the  duties 
which  lie  had  entered  into  agreement  with  the  Insurance 
<  ommittee  to  perform,  and  the  insured  person  coukhnot 
i  cqnno  him  to  perform  it  as  part  of  that  person's  medical 
benefit. 

5.  Although  it' is  believed,  as  above  stated,  that  but  few 
eases  will  arise  m  which,  in  practice,  members  of  the  pro¬ 
fession  acting  on  the  panels  will  have  difficulty  in  deciding 
whether  any  given  service  which  they  arc  asked  to  render 
falls  within  those  undertaken  under  their  agreement  with 
the  Committee,  it  is  recognized  that  such  cases  will 
occasionally  arise.  In  order  to  arrive  at  an  easy  and 
summary  manner  of  deciding  any  such  case  it  is  proposed 
that  any  medical  practitioner  on  the  panel  should  refer 
tuc  case  to  the  Local  Medical  Committee,  and  that  that 
Committee  or  the  Insurance  Committee  should,  if  they 
11‘1“kcifc  desirable,  refer  the  matter  for  decision  by  a  Court 
<>!  Referees  to  be  set  up  for  the  purpose  by  the  Government 
these  would  be  appointed  from  among  members  of  the 
medical  and  legal  profession  by  the  Insurance  Commission. 

b.  I  he  following  examples  may  bo  given  not  as  an 
exhaustive  catalogue,  but  as  illustrative  of  the  principle 
stated.  .  X-ray  diagnosis  and  pathological  or  bacterio¬ 
logical  investigations  would  not  he  services  included  in 
medical  benefit.  Major  operations  arc  also  excluded 
(except  m  the  circumstances  of  urgency  above  mentioned  ) 
and  as  an  indication  of  what  is  intended  by  the  torn! 
‘‘major  operations”  there  may  be  instanced  trephining 
laparotomy,  operative  treatment  of  fractures,  amputations 
oL  hmbs,  and  auy  operation  requiring  the  assistance,  in 
i  operation,  of  an  additional  medical  practitioner 
besides  the  operator  and  the  anaesthetist. 


IT- — Remuneration  for  Medical  Benefit. 

7.  The  total  amount  available  in  any  year  for  tlio 
remuneration  of  medical  practitioners  on  the  panels  in 
consideration  of  every  kind  of  service  rendered  by  them 
under  their  agreement  with  the  Insurance  ’ Committee  fo~ 
medical  bencht.  is  6s.  6d.  (with  a  possible  addition  to  !«,- 
mentioned)  per  head  of  all  the  insured  persons  who  elect 
to  obtain  their  attendance  aud  treatment  from  practi¬ 
tioners  on  the  panel  ;  that  is  to  say, -there: will  be  in  any 
area  a  fund  equal  to  an  aggregate  sum  of  at  least  6s.  6ti 
per  head  of  all  the  insured  persons  w'ho  have  elected  p, 
be  attended  by  practitioners  on  the  panel,  which  will  be 
applied  solely  to  the  remuneration  of  the  practitioners  on 
tlie  panel. 

8.  In  addition,  in  every  case  in  which  the  total  amount 
required  for  the  provision  of  drugs  and  appliances  is  less 
than  2s.  per  head  of  insured  persons  attended  by  prac¬ 
titioners  on  the  panel,  the  amount  saved  in  this  Vospoefc 
(up  to  a  total  not  exceeding  6d.  per  head)  will  be  added  to 
the  fund  applied  to  the  remuneration  of  practibionc’  s  on 
the  panel. 

‘  9-  k  urther,  a  sum  equal  to  6d.  per  head  of  insured 
persons  on  the  lists  of  the  practitioners  on  the  panel  will 
be  distributed  among  these  practitioners  in  respect  of  i  !«- 
domiciliary  treatment  of  insured  persons  snftcring  from 
tub Jiculosis.  Ibis  amount  will  bo  provided  from  (bo 
sanatorium  benefit  fund. 

j  I  whole  of  the  fund  described  above  will  be  dis¬ 
tributed  in  each  year  (according  to  the  method  of  distribu¬ 
tion  adopted,  iu  each  area)  among  the  practitioners  on 
pie  panel  for  that  area.  No  deduction  will  lie  made  from 
it  m  respect  of  the  cost  of  drugs  and  appliances  or 
administrative  expenses  or  any  other  purpose.  On  the 
<>teoi  hand,  this  amount  will  cover  the  payment  for  every 
kind  of  service. (as  described  above)  which  any  practitioner^ 
on  the  panel  is  unuer  obligation,  by  liis  agreement  with 
the  Insurance  Committee,  to  render  to  insured  persons 
under  ins  care. 

Extras.  .gt 

11.  Of  fho  services  to  be  rendered  by  the  practitioners 
on  the  pane!  as  medical  benefit,  some  have  been  front 
time  to  time  distinguished  as  ••extras.”  This  term  is 
used,  m  the  Regulations  and  here  to  connote  services 
wineiF, .-although  within  the  competence  of  an  Ordinary - 
piacutioner,  differ  somew  hat  in  their  character  -  from 
ordinary  visits  and  surgery  attendances.  Examples 
arc  :  such  operations  as  the  general  practitioner  can 
reasonably  ho  expected  to  perform,  the  administration  of 
anaeatucfcics  lor  the  purpose  of  such  operations,  (lie 
setting  o.  fractures,  aud  also  visits,  such  as  night-  visits 
and  special  visits,  which  entail  extra  trouble.  "  A  list  of 
special  services  of  this  kind  was  given  in  the  schedules 
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rm  -  mb  Provisional  Regulations  issued  on  October  1st. 
life  Chancellor  of  the  Exchequer  explained,  in  liis  state¬ 
ment  to  'the  Advisory  Committee  on  October  23rd,  that 
1,0  ^ktit-ional  sum  which  the  Government  had  decided 
to  ask  iaihaincnt  to  provide  was  so  calculated  as  to 
afford,  when  added  to  the  amount  available  for  medical 
remuneration  under  the  Act,  a'sum  which  the  Government 
considered  would  provide  sufficient  remuneration  for  all 
ordinary  attendances,  and  also  for  all  ••  extras  ”  the  cost  of 
winch  can  properly  he  defrayed  from  the  funds  available 
lor  the  provision  of  medical  benefit. 

Payment  for  “Extras}' 

.  12.  The  question  how  these  “extras  ”  are  to  he  paid  foi¬ 
ls  a  question  of  the  method  adooted  for  distributing 
among  the  practitioners  cn  the  panel  in  each  area  the 
(HI”* 'gate  amount  available  for  medical  remuneration  in 
mat  area.  Three  main  methods  have  been  suggested. 
a  lie  first  is  that  of  capitation,  pure  and  simple.  That  is 
to  sav  .  each  practitioner  on  tho  panel,  in  an  area  in  which 
tins  system  is  adopted,  would  receive  himself  the  entire 
amount  available  for  medical  remuneration  in  respect  of 
all  insured  persons  for  the  time  being  on  his  list,  and 
would  accept,  in  consideration  of  that  amount,  the  full 
liability  of  providing  for  those  persons  the  medical  services 
oi  every  kind  (within  the  limits  explained  above)  lo  which 
‘-key  are  entitled  as  medical  benefit. 

13.  the  second  method  is  that  of  capitation  for  ordinary 
visits  and  surgery  attendances,  with  payment  by  fees  in 
respect  oi  extra  services.  In  any  district  in  which  this 
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,Vstem  is  adopted,  an  agreed  portion  of  tlic  total  amount 
iVailable  for  medical  remuneration  would  be  set  aside  at 
die  commencement  of  each  year,  to  provide  the  pool  out 
ijf  -which  fees  for  extras  would  be  paid,  and  this  amount 
Would  be  distributed  among  the  practitioners  rendering 
th0Se  services  according  to  such  scale  as  might  be  agreed 
upon  for  the  purpose,  within  the  limit  of  the  money  in  the 
pool.  The  remainder  of  the  amount  available  for  medical 
remuneration,  being  the  consideration  for  ordinary  services 
rendered,  would  be  divided  among  the  practitioners  on  the 
panel  in  proportion  to  the  number  of  persons  on  their 

JlS14.  The  third  method  is  that  of  simple  payment  per 
attendance,  under  which  practitioners  on  the  panel  will 
receive  fees  in  respect  of  each  attendance  made  or  other 
service  rendered  within  the  limits  of  the  aggregate  amount 
available  in  that  area  for  medical  remuneration. 

15.  Examples  may  be  taken  to  illustrate  the  different 
working  of  these  several  methods  of  remuneration.  If  an 
operation  were  required  which  it  was  within  the  com¬ 
petence  of  an  ordinary  practitioner  to  perform,  it  would  be 
equally  the  duty  of  a  practitioner  on  the  panel,  whatever 
method  of  remuneration  had  been  adopted  in  the  district, 
to  perform  that  operation  under  his  agreement  with  the 
Insurance  Committee.  If  the  method  were  payment  per 
attendance,  he  would  receive  a  fee  in  accordance  with  the 
arrangements  locally  adopted,  the  fee  being  derived  under 
the  second  method  from  the  pool  for  extras,  and  under  the 
third  method  from  the  general  pool.  If,  on  the  other  hand, 
he  had  entered  into  an  agreement  on  the  basis  of  a  simple 
capitation  payment,  no  special  fee  would  be  payable. 

16.  If,  again,  the  administration  of  an  anaesthetic 
(where  needed  for  an  operation  which  is  itself  within 
medical  benefit)  were  necessary,  the  fee  of  the  anaes¬ 
thetist  would  be  paid,  under  the  second  or  third  method, 
out  of  the  pool.  But  under  a  simple  capitation  method 
the  practitioner  would  have  received  in  his  capitation 
•payment  an  amount  calculated  to  cover  the  risk  of  this 
necessity,  and  would  consequently  make.  his  own  arrange¬ 
ment  for  the  provision  of  the  anaesthetist  m  such  a  case 
without  further  remuneration. 

Second  Opinions. 

•  17.  In  view  of  the  fact  that  the  Act  gives  to  the  insured 
person  the  right  to  receive  treatment  from  the  one  practi¬ 
tioner  whom  he  chooses  from  the  panel,  any  further 
JSwice  which  may  be  desired  by  the  patient  must  be 
arranged  for  outside  medical  benefit. 

Agreement  as  to  Method  of  Remuneration  to  he  adopted 

in  any  Area. 

18.  Under  the  Regulations  any  one  of  the  mam 
methods  of  remuneration  above  outlined  (or  a  modification 
of  any  one)  mav  be  adopted  in  the  area  of  any  Insurance 
Committee,  or  different  methods  may  be  adopted  m 
different  parts  of  a  county.  The  Act  precludes  any 
arrangement  whereby  the  decision  as  to  the  method 
should  rest  solely  with  the  Local  Medical  Committee.  It 
will  be  a  matter  for  agreement,  u  possible,  M 

Local  Insurance  Committee  and  the  Local  ^edical 
Committee,  and  if  they  cannot  agree,  for  a  decision  by  the 
Commission.  But,  naturally,  the  matter  is  one  m  which 
both  the  Insurance  Committees  and  the  Commissioners 
will  desire  to  give  the  fullest  consideration  to  the  ucwbO 
the  medical  '  profession  as  represented  by  tlic  Local 
Medical  Committee  of  each  area. 

Special  Questions  as  to  “  Extras.’ 

19.  The  Deputation  desired  that  explanations  should  be 
(riven  as  to  certain  special  cases  of  “  extras.  I  he  first  of 
these  was  the  treatment  of  abortions  and  miscarriages 
(coming  before  the  seventh  month  of  pregnancy)  and  of 
disease  due  to  personal  misconduct.  It  wild  be  the 
duty  of  a  practitioner  on  the  panel  to  treat  these,  when 
occurring  among  the  insured  persons  on  Ins  list,  111  so  fai 
as  the  tfeatment  of  them  falls  within  the  scope  of  a 
m-actitioner  of  ordinary  competence  apd  skill. 

1  20.  Treatment  of  accidents  and  industrial  diseases  m 
respect  of  which  compensation  is  being  received  und  i 
the1  Workmen’s  Compensation  Act  will  also  be :  the  d  y 
of  a  practitioner  on  the  panel,  m  so  far  as  they  can  be 
treated  properly  by  a  practitioner  of  ordinary  competence 

and  skill. 


Position  of  Persons  Insured  in  Special  Accident  l  ands. 

21.  In  connexion  with  the  subject  of  ‘‘  extras,  the 
Deputation  inquired  as  to  the  position,  in  respect  of 
medical  benefit,  of  insured  persons  who  have  already  made 
special  provision,  through  Accident  Funds  in  connexion 
with  works  or  through  organizations  such  as  the  Lancashire 
and  Cheshire  Miners  Permanent  Relief  Society,  for  the  pro¬ 
vision  of  treatment  for  accidents  and  industrial  diseases. 
It  was  pointed  out  that,  under  such  arrangements,  treat¬ 
ment  w7as  often  giveu  which  was  beyond  the  range  of 
that  required  from  the  practitioner  on  the  panel.  A  con¬ 
tinuance  of  arrangements  of  this  kind  is  specially  pro¬ 
vided  for  in  Section  15  (4).  of  the  Act,  under  which  such 
Funds  may  be  approved  as  systems  or  institutions,  and 
insured  persons  who  are  entitled  to  receive  attendance  and 
treatment  under  such  arrangements  may  elect  to  continue 
to  receive  it  as  part  of  their  medical  benefit,  a  conti ibution 
being  made  from  the  Medical  Benefit  Fund  towards  the 
cost 'of  medical  attenda.nce  and  treatment  so  obtained.  Or 
such  arrangements  may  be  continued  by  those  insured 
persons  who  apply  to  be,  allowed  to  make  their  own 
arrangements  under  Section  15  (3),  a  contribution  fiom 
the  Medical  Benefit  Fund  being  made  by  the  Insurance 
Committee  to  the  cost. 


Possibility  of  charging  Insured  Persons  for  Medical 

Attendance. 

22.  The  Deputation  brought  to  the  notice  of  tlic 
Chancellor  of  the  Exchequer  a  passage  from  his  speech 
of  February  12tli,  1912,  on  the  subject  of  medical  benefit. 

It  appeared  that  they,  or  some  members  of  the  profession, 
had  inferred  from  that  passage  that  it  would  be  possible 
to  establish  a  system  under  which  the  practitioners  on  the 
panel,  in  cases  in  which  the  doctors  charged  fees  in  any 
period  in  excess  of  the  amount  available  for  medical 
remuneration,  would  be  able  to  recover  from  the  patients 
the  balance  of  the  fees  beyond  what  was  available  from 
the  medical  benefit  fundi  The  Chancellor  of  the  Exchequer 
was  not  referring,  however,  in  the  passage  in  question  (as 
is  shown  by  the  context)  to  the  cases  of  insured  persons 
who  obtain  their  treatment  under  the  arrangements  made 
by  Insurance  Committees,  but  to  those  who  make  their 
own  arrangements”  under  Section  15  (3)  of  the  Act.  It 
is  not  possible  under  the  Act  for  practitioners  on  the  pane  Is 
to  make  such  an  arrangement  as  this  in  respect  of  insuied 
persons  whom  they  attend  under  their  agreement  with  the 
Committee.  The  new  grant  which  Parliament  is  to  be 
asked  to  make  towards  the  cost  of  medical  benefit  is 
intended  to  enable  every  Insurance  Committee  to  secure 
that  there  shall  be  in  its  area  sufficient  practitioners 
(whether  acting  on  panels  or  empjoyedbmder  some  alter¬ 
native  system)  to  attend  insured  persons  in  consideration 
solely  of  the  remuneration  provided  by  the  Committee, 
the  insured  persons  themselves  being  liable  to  no  further 
charge  for  the  services  included  in  medical  benefit  as 
explained  above.  But  it  will  still  remain  possible  for  any 
insured  person,  who  so  desires,  to  make  his  “own  arrange¬ 
ments  ”  with  an  individual  practitioner  (whether  on  the 
panel  or  not)  on  terms  under  which  he  will  be  liable  to 
pay  to  the  doctor  such  amount,  if  any,  as  the  doctor 
charges  for  attendance  and  treatment  (apart  from  drugs!, 
during  the  year,  beyond  the  amount  available  from  the 
medical  benefit  fund. 


XXI. _ Unreasonable  Demands  by  Insured  Persons. 

23.  The  Deputation  represented  that  practitioners  should 
be  allowed  to  make  a  small  charge  to  insured  persons  in 
respect  of  night  visits  and  special  visits,  less  with  the 
object  of  increasing  the  doctor’s  remuneration,  than  of 
providing  a  deterrent  against  unreasonable  demands.  It 
would  be  impossible  under  the  Act  to  require  an  insured 
person  to  make  any  additional  payment  for  these  services. 
The  point  is  proposed  to  be  met,  however,  by  rules  made 
by  the  Insurance  Committees  under  which  they  will  have 
power  to  fine  insured  persons,  or  in  the  case  of  repeated 
offences  to  suspend  them  from  medical  benefit,  if  they 
make  unreasonable  demands  upon  the  professional  services 
of  the  doctors  attending  them.  The  Commissioners  pro¬ 
pose  to  issue  to  Insurance  Committees  a  set  of  model  rules 
for  the  administration  of  medical  benefit  which  make 
provision  for  this  x>oint. 
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IV.- 


-Medical  Benefit  for  Insured  Persons  changing 
their  Place  of  Residence. 

24.  It  appears  to  have  been  recognized  already  to 
some  extent  by  the  medical  profession  that  the  question 
of  the  payment  for  the  medical  attendance  of  persons 
who  migrate  from  one  area  lo  another  is  virtually  only 
one  of  a  bookkeeping  adjustment  between  the  practitioners 
>f  the  different  areas  concerned,  effected  through  the 
medium  of  the  Insurance  Committees.  Where  the 
.  changes  are  only  from  one  place  to  another  within 
the  same  Committee’s  area,  the  adjustments  will  be 
made  by  that  Committee  between  the  practitioners  on  the 
panels  of  the  different  places  affected.  So  far  as  insured 
persons  are  concerned,  the  object  to  be  aimed  at  is  to 
make  reasonably  sure  that  each  insured  person  on 
changing  his  abode  is  able  to  obtain  a  doctor  at  the  new 
place  of  abode  without  undue  difficulty  or  delay.  So  far 
as  the  profession  is  concerned,  the  object  must  be  to 
secure  that  those  members  of  the  profession  who  are 
under  liability  to  provide  attendance  at  any  time  shall 
1  eceivc  the  appropriate  remuneration  in  respect  of  such 
attendance,  whether  such  remuneration  be  calculated  on 
the  capitation,  or  on  the  payment  per  attendance, 
basis. 

25.  the  system  proposed  is  that  the  insured  persons 
who  are  to  receive  medical  benefit  will  have  the  duty  of 
notifying  upon  their  arrival,  to  the  Insurance  Committee 
of  the  place  to  which  they  go,  the  fact  that  they  desire  to 
bo  able  to  obtain  medical  benefit  there.  Upon  such  notifi¬ 
cation  being  received  the  name  of  the  person  will  bo  placed 
automatically  on  the  list  of  the  Committee  into  whose  area 
lie  has  gone,  and  the  Committee  will  place  him  upon  the 
list  ol  some  doctor  chosen  by  him,  or,  in  default  of  choice 
wih  assign  linn  to  some  doctor  on  the  panel  in  exactly  the 
same  manner  as  the  ordinary  allocation  of  .the  insured 
persons  resident  in  the  area  is  made.  There? av;11  follow  an 
adjustment  of  account  between  the  two  Committees  and  a 
corresponding  adjustment  of  the  amount  appropriated  to 
remuneration  of  the  practitioners  in  the  two  areas— eacii 
doctor  (on  the  capitation  systcW taking  the  risk  for  the 
portion  of  the  year  during  which  the  person  is  on  his  list 
and  receiving  proportionate  payment.  This  operation  can 
take  place  as  often  as  any  person  migrates  from  one  area 
to  another. 

26.  It  is  an  essential  feature  of  the  system  proposed  that 
(whether  Lie  change  be  from  the  area  of  one  Committee 

tllat  of,  another*,  or  from  one  place  to  another  within 
the  area  of  the  same  Committee)  no  person  should  remain 
upon  the  lists  of  two  doctors  at  the  same  time. 
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V. — Mileage. 

27.  Mileage  has  been  included  by  the  British  Medical 
Association  amongjtemg  referred  to  as  “extras”  In 
the  Regulations  power  is  given  to  an  Insurance'  Com¬ 
mittee  to  provide  for  special  payment  being  made,  from 
Lie  funds  available  for  medical  remuneration,  in  con¬ 
sideration  of  attendance  and  treatment  given  to  patients 
who  reside  at  such  a  distance  from  the  doctor  as  to  entail 
special  loss  of  time  and  expense  in  visiting  them  The 
question  whether  any  and  if  so  what  provision  should  be 
made  m  this  respect  would  be  a  matter  for  decision  within 
the  area  in  the  same  manner  as  any  other  question  of  the 
method  ol  distribution  of  medical  remuneration. 

TJlp  Deputation  inquired  whether  the  government 
could  make  additional  financial  provision  for  payment  of 
mileage  over  and  above  the  amount  of  6s.  6d.  at  present 
available.  _  After  careful  consideration,  the  Government 
aie  of  opinion  that  in  ordinary  rural  districts,  taking 
into  consideration  the  fact  that  the  dispensing  will 
usual, v  be  done  by  the  doctors,  who  will,  therefore 
receive  the  profit  from  the  provision  of  dnms  in  addi* 
t,o„  to  their  ordinary  ,Ldieal  remuniatioh  the 
amount*  already  available  is  sufficient  to  provide  ado- 
quate  remuneration.  They  recognize,  however,  that 
m  some  parts  of  the  country  which  arc  exceptionally 

'Em  86 PTllated’  aud  iu  Avhicp  there  are  special 
difficulties  ot  access  (such  as  mountainous  districts,  moor¬ 
lands,  and  fens),  the  practitioners  would  be  placed  at  • 1 
special  disadvantage.  They  have,  therefore,  decided  to 
ask  1  arhame-nt  to  provide  a  small  special  fund  to  be 
applied  by  oho  Commissioners  in  making  increased  pro¬ 
vision  for  such  areas.  Mileage  would  not,  in  any  case  be 
paid  from  the  medical  benefit  fund  iu  cases  where  an 


insured  person  wishes  to  be  attended  by  a  practiti™* 
hving  at  a  distance,  if  one  residing  neare?  was  avaMe 
But  there  is  nothing  to  prevent  the  insured  person  L,  in 
making  an  arrangement  himself  with  the  more  dist  ,  . 
piactitioner  if  he  specially  desired  his  services  and  tl.« 
practitioner  is  willing  ’  ’  die 

VI. — Records  and  Reports. 

^y.  Ihe  profession  have  shown  themselves  uudnlv 
apprehensive  of  the  amount  and  character  of  the  clerical 
work  wuch  practitioners  on  the  panel  will  be  required 
to  undertake.  As  already  stated  by  tlie  Chancellor  of  the 
Exchequer  111  bis  letter  to  the  British  Medical  Association 
wl  at  is  wanted  is  only  such  a  day-to-day  record  as 

ZlT't  \nf°rmatIon  of  value  as  t0'  the  incidence  of 
disease.  Such  records  can  be  kept  in  a  form  which  will 

entail  very  little  trouble  upon  the  medical  practitioner,  as 
appears  from  tlie  draft  form  of  day-book  which  has  been 
shown  to  the  Deputation. 

30.  The  entries  will  include  name  and  address  of 
patients,  record  (in  abbreviated  form)  of  number  of  attend¬ 
ances,  age,  sex,  occupation,  and  nature  of  illness.  Each 
leaf  will  be  perforated  so  that  the  part  containing  the 
name  and  address  of  the  patient,  and  the  attendances,  will 
be  sent  to  the  Insurance  Committee,  while  the  part  con- 
tammg  the  nature  of  illness  and  certain  other  particulars 
(  ut  not  anything  by  which  the  patient  can  be  identified) 
wi  ,;e  used  for  statistical  purposes  only.  Thus,  secrecy 

Z  Vf  SeCU1'ed’  a?d  anY  da°gC1'  of  breach  of  professional 
ldeace  entirely  avoided.  Provision  will  be  made  to 
enable  Lie  doctor  to  retain  in  the  book  (which  is  in  his  sole 
custody)  a  caroon  duplicate  of  all  the  entries.  The  books 
whl  be  furnished  free  of  charge  by  the  Commissioners  to 
practitioners  011  the  panel. 

31.  At  present  it  is  not  known  that  any  records, 
reports,  or  returns  beyond  the  simple  record  above 
indicated  will  be  required,  but  it  caunot  be  said  definitely 
inat  circumstances  may  not  arise  in  which  the  pro 
ression  may  themselves  recognize  the  desirability  of 
collecting  from  practitioners  on  tlie  panel  further  infor¬ 
mation  as  to  the  incidence  of  disease.  The  Government 
undertake,  however,  that  during  the  period  of  three 
years,  lor  which,  as  announced  by  .the  Chancellor  of  tlie 
Exchequer,  it  is  proposed  that  tlie  financial  provision  now 
made  shah  continue,  no  Insurance  Committee  shall# 
lequiie  aom  practitioners  on  the  panel  information 
eyond  that  already  specified,  without  the  consent  of 
tlie  .Local  Medical  Committee. 


VII. — Inspection. 

.  I  he  Government  do  not  contemplate,  as  appeiu-s 
to  have  been  feared  by  many  members  of  the  profession, 
that  there  should  be  any  routine  inspection  of  the  medical 
practitioner  s  diagnosis  and  treatment.  Still  less  do  thev 
intend,  or  have  they  intended,  that  practitioners  should, 
as  has  been  stated,  be  “  shadowed  in  their  visits  to  their 
patients. 

33.  It  is  contemplated  that  Medical  Officers  of  the  Com¬ 
mission  will  be  required  from  time  to  time  to  report  upon 
the  general  arrangements  made  by  cacli  Insurance  Com- 
mi  ee,  m  order  to  enable  the  Commissioners  to  satisfy 
h  mse  ves  that  the  conditions  of  the  new  Exchequer 
glam  aie  ic-mg  complied  with.  It  will  also  be  necessary 
0  0  am  loports  upon  the  arrangements  made  by  approved 
sjsl.1 .ns  01  institutions,  and  upon  the  contract  arrange- 
mems  entered  into  by  insured  persons  making  their  own 
arrangements  m  accordance  with- Section  15  (3)  of  the  Act, 
in  oitei  to  ascertain  that  tire  conditions  of  approval,  or 
,16  .•  e-i ms  ,°i  ^'ie  contract  fas  the  case  may  be)  are  being 
I-11’,  a!ld  ^laf  continuance  of  contributions  from 
■  ic  c<  >ca.  Benefit  Fund  to  the  cost  of  attendance  and 

*  ’Vr  °.  aiae.d  onder  such  arrangements  is  justified. 

(l  L  \°  ^notaries  necessary  in  connexion  with  such 
inspection  would  not  include  anv  criticism  of  the 
treatment  given  by  a  doctor  to  an  individual  patient,  nor 

\\on,(  ^  it  mean  any  interference  between  doctor  and 
patient. 

Investigation  of  Complaints  and  Removal 
.  from  Panel. 

v  ^  '  Locations  were  raised  by  tlie  Deputation  as  to  the 
piocedure  proposed  in  the  Regulations  for  dealing  with 
comji  amts  111  which  medical  practitioners  on  the  panel 
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A  insured  persons  were  concerned,  and  also  as  regards 
c  procedure  in  cases  of  removal  from  the  panel. 

Complaints. 

36.  On  the  first  subject  the  Deputation  were  understood 
,  m’oe  that  the  Regulations  should  bo  so  amended  that  a 
,m plaint  against  a  doctor  should  not  be  investigated  by 
iy  body  not  purely  medical  in  its  composition.  Excep- 
011  was  taken  on  this  ground,  not  only  to  the  Committee 
-•  Complaints  proposed  to  be  set  up  under  the  Regulations, 
at  also  to  consideration  of  such  matters  by  the  Insurance 
ommittee. 

37.  No  regulations  could  be  so  framed  as  to  exclude 
lie  Insurance  Committee  from  any  power  of  consider - 

anv  complaint  by  an  insured  person  against  a 
Petitioner  on  the  panel.  The  Insurance  Committee  have 
0  power  under  the  Act  to  remove  a  practitioner  from  the 
ianel,  or,  under  the  Act  and  the  Regulations,  to _  take 
ny  action  (if  they  considered  a  complaint  substantiated) 
ievond  transferring  the  patient  to  the  care  of  another 
jractitioner  on  the  panel,  or  referring  the  matter  for  the 
•onsideration  of  the  Insurance  Commissioners.  I  he  pro- 
•ision  as  to  the  Committee  of  Complaints  was  inserted  m 
ho  Regulations  with  a  view  to  the  protection  of  practi- 
i oners  on  the  panel,  by  securing  that  a  complaint  should 
ict  be  considered  by  the  Insurance  Committee  until  it 
lad  been  sifted  in  private  session  by  a  body  m  which 
lie  medical  profession  and  the  insured  were  equally 

l°38  In  view  of  this  explanation  it  was  gathered  from  the 
Deputation  in  their  second  interview  with  the  Chancellor 
of  the  Exchequer  that  in  their  opinion  the  profession 
would  probably  prefer  a  procedure  of  the  kind  indi¬ 
cated  in  the  Regulations  rather  than  that  the  matter 
should  be  left  entirely  to  the  Insurance  Committee  with¬ 
out  some  preliminary  investigation  by  a  body  on  which 
the  profession  are  specially  represented.  Tne  Deputa¬ 
tion  were  understood  to  consider,  however,  that  the  duties 
of  the  proposed  Committees  might  with  advantage  be 
somewhat  widened,  and  the  title  altered,  accordingly,  «.o 
‘•Medical  Service  Sub-Committee.”  In  view  of  these 
representations,  the  provisions  as  to  the  Committee  will 
be  retained,  subject  to  the  changes  desired  ;  and  it  it 
should  appear  later  to  bo  the  general  wish  of  the  pro¬ 
fession  that  these  provisions  should  be  deleted  from  tne 
Regulations  this  will  be  done. 

Removal  from  Fancl. 

39  As  to  the  procedure  in  cases  of  suggested  removal  of 
a  practitioner  from  the  panel,  the  Act  does  not  allow  the 
Commissioners  to  divest  themselves  of  the  responsibility 
of  deciding  the  question,  or  to  transfer  this  responsibility 
to  any  other  body  than  themselves,  as  the  Deputation 
appeared  to  desire.  The  Government  are  prepared,  how¬ 
ever,  to  meet  the  profession  with  regard  to  the  composition 
of  a  Committee  of  Inquiry,  whose  advice  the  Commissioners 
must,  under  the  Regulations,  have  before  them,  be.oie 
dealing  with  such  complaints  against  practitioners  as 
come  to  the  Commissioners.  The  Regulations  wdl  be 
amended  so  as  to  set  up  a  tribunal  tor  this 
consisting  of  members  of  the  medical  profession  with  one 

lawyer. 

IX. — Income  Limit. 

Decision  as  to  Fixi?ig  Income  Limit. 

40  The  Deputation  desired  that  power  should  be  given 
to  a  Local  Medical  Committee  to  appeal  to  tho  Insurance 
Commissioners  where  an  Insurance  Committee  refuse  ' 
fix  an  income  limit.  This  is  impossible  under  the  Act 
which  places  the  discretion  in  this  matter  entirely  m  the 
hands  of  the  Insurance  Committee, _  and  their  decision  s 
not  subject  to  review  by  the  Commissioners. 


Mode  of  Applying  Income  Limit.  _ 

41  The  Deputation  indicated  that  the  profession  are  m 
doubt  as  to  the  effect  of  the  provision  in  Regulation  Id, 
under  which  an  Insurance  Committee,  m  fixing  an  income 
limit,  may  “exempt”  a  class  of  insured  persons  horn  the 
operation  of  the  limit.  The  effect  of  th,8  provision  >s  to 
enable  an  Insurance  Committee  to  Six  an  mcorne  lim  t  as 
fugards  any  class  of  insured  persons  with  regard  to  whom 
they  may  consider  it  equitable,  while  exempting  uom  t  c 


operation  of  that  income  limit  those  with  respect  to  whom 
it  would  operate  harshly.  For  instancy,  the  Committee 
might  fix  an  income  limit  of  a  certain  amount,  which 
would  apply  to  certain  classes  such  as  farmers  and  trades¬ 
men.  but  from  which  manual  workers  would  be  exempted. 

If  a  limit  were  so  fixed,  the  farmers  and  tradesmen  would 
be  required  to  make  their  own  arrangements  for  obtaining 
medical  attendance,  and  a  contribution  would  be  made  by 
the  Committee  towards  the  cost  of  the  attendance  which 
they  so  obtained. 

Voluntary  Contributors. 

42.  Another  point  raised  by  the  Deputation  had  refer¬ 
ence  to  the  position  of  those  who,  having  been  insured  for  five 
years,  may  under  the  Act  remain  in  insurance  as  voluntary 
contributors,  even  though  their  income  exceeds  TT60  per 
annum.  The  Chancellor  of  the  Exchequer  indicated  111 
June  last  that  the  Government  would  be  prepared  to  give 
sympathetic  consideration  to  the  representation  of  the 
medical  profession  that  this  case  required  special  treatment 
as  regards  the  right  to  receive  medical  attendance  under 
the  arrangements  made  by  the  Insurance  Committee.  The 
question  cannot  arise  definitely  until  1917,  and  the  Govern¬ 
ment  will  include  a  provision  dealing  with  it  in  the  first 
amending  Bill  which  they  bring  forward. 

Method  of  Estimating  Amount  of  Income. 

43.  The  Deputation  asked  that  in  estimating  the  amount 
of  income  for  the  purposes  of  income  limit,  the  income - 
fro^mill  sources  should  be  taken  into  account,  and  that 
the  method  of  estimating  the  income  of  farmers  for  income 
tax  purposes  should  not  be  used  for  this  purpose.  As 
already  pointed  out,  the  question  of  whether  an  income- 
limit  shall  be  fixed  in  any  area,  and,  if  so,  what  that 
income  limit  shall  be,  is  a  matter  for  the  Insurance 
Committee,  from  whose  decision  there  is  no  appeal.  It  is 
also  a  matter  for  the  Insurance  Committee  to  decide  how 
the  income  is  to  be  ascertained.  The  Government  have 
no  reason  to  suppose  that  the  method  adopted  for  income- 
tax  purposes  is  suitable,  or  would  be  likely  to  be  adopted, 
for  the  purpose  of  the  income  limit,  if  any,  fixed  by  an 
Insurance  Committee  under  the  Act. 


X. — Right  of  Insured  Person  to  make  his  own 
Arrangements. 

44.  The  Deputation  pressed  that  an  insured  person 
should  have  the  right  to  make  his  own  arrangements  for 
medical  attendance  in  an  area,  whether  an  income  limit 
were  fixed  for  that  area  or  not.  The  Act  gives  to  the 
Insurance  Committee  power  to  decide  whether  they  will 
allow  insured  persons  to  make  their  own  arrangements. 
This  power  can  be  exercised  by  the  Insurance  Committee 
whether  they  have  fixed  an  income  limit  or  not,  and  has 
no  reference  to  the  question  of  whether  an  income  limit 
prevails  in  the  area. 

XI. — Dispensing. 

45.  The  Act  precludes  the  Commissioners  from  giving 
dispensing  generally  to  the  doctors  on  the  panel. 

The  Government  are,  however,  prepared  to  arrange  that 
a  doctor  on  the  panel  may  dispense  drugs  and  medicines 
for  insured  persons  in  cases  in  which  the  patient  resides 
in  a  rural  area,  and  is  more  than  a  mile  from  a  chemist  on 
the  panel. 

XII. — Approved  Systems  and  Institutions. 

46.  The  questions  raised  by  tho  Deputation  related  to 
(i)  the  position  of  branches  newly  established  by  existing 
institutions ;  (ii)  the  safeguards  against  the  diversion  ot 
contributions  received  by  institutions  from  medical  benefit 
funds  to  purposes  other  than  the  provision  of  medical 
attendance  and  treatment,  or  cost  of  drugs  and  appliances, 
and  (iii)  the  free  choice  of  doctor  by  patient  as  affected  by 
the  recognition  of  systems  and  institutions. 

47.  With  regard  to  the  first  point,  special  consideration 
will  be  given, "before  approving,  under  Section  15  (4),  any 
branch  not  itself  existing  at  the  time  of  the  passing  of 
the  Act,  of  any  system  or  institution  which  existed  at  that 

48.  As  to  the  second  point,  the  contribution  from  tho 
Medical  Benefit  Funds  to  the  funds  of  a  system  or  institu- 
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tiou  in  respect  of  medical  attendance  and  treatment  and 
provision  of  drugs  supplied  to  an  insured  person  (as,  or  as 
part  of,  his  medical  beneiit),  is  a  contribution  to  the  cost 
actually  incurred,  and  must  be  so  applied  that  it  cannot 
be  diverted  to  other  purposes.  Contributions  towards  the 
cost  of  medical  attendance  and  treatment  will  be  distinct 
fl‘om  contributions  towards  the  cost  of  drugs  and  appli¬ 
ances,  and  contributions  under  each  head  must  be  applied 
accordingly. 

.  49-  As  to  tlle  third  point,  the  free  choice  of  doctor  by  an 
insured  person  is  fully  secured  in  the  case  of  a  system  or 
institution,  because  (a)  it  rests  entirely  with  him  to  decide 
whether  he  will  obtain  medical  attendance  and  treat¬ 
ment  through  that  institution,  rather  than  from  a  doctor 
on  the  panel  or  under  any  other  arrangements  made  by 
himself ;  and  ( b )  lie  retains  complete  freedom  to  terminate 
at  the  end^  of  any  year  the  arrangements  under  which  he 
obtained  his  medical  benefit  from  the  institution.  By 
selecting  the  institution  he  declares  his  desire  to  be 
attended  by  the  doctor  or  doctors  of  that  institution,  for 
tiie  time  being  appointed  under  its  rules  to  give  attendance 
and  treatment  to  the  members  of  the  institution. 


XIII. — Deposit  Contributors. 

50.  The  Deputation  suggested  that  arrangements  should 
be  made  whereby  attendance  should  not  be  given  to 
deposit  contributors,  and  to  persons  wlio  have  been 
admitted  to  approved  societies  without  medical  examina¬ 
tion,  at  the  same  rate  as  to  those  who  have  been  admitted 
to  societies  after  examination. 

51.  _  So  far  as  deposit  contributors  are  concerned,  the 
anticipations  as  to  the  nature  of  this  class  have  been 
falsified.  Deposit  contributors  will  bo  fewer  in  number 
than  was  anticipated,  and,  instead  of  cofsistmg  of  bad 
lives,  are  found  by  experience  to  include*  a  vfery  large  pro¬ 
portion  of  persons  of  the  best  type  of  life  insured  under 

i  Act*.  .  Tbe  vast  majority  of  insured  persons  have 
aheady  joined  approved  societies,  and  the  residue  have  for 
the  most  part  refrained  from  joining  from  reasons  which 
Jiave  nothing  to  do  with  their  state  of  health. 

52.  As  to  the  persons  admitted  without  medical  exami¬ 
nation  to  societies,  they  constitute  such  an  overwhelming 

“Sf  °*  aI1  the  Persons  who  have  been  so  admitted 
(probably  80  per  cent.)  that  it  would  be  impossible  to 
make  any  discrimination  in  respect  of  them. 

55.  The  whole  of  the  persons  falling  within  either  cate¬ 
gory  are  persons  who  are  subject  to  the  test  of  beino-  in 
work  at  the  time  of  admission,  and  the  great  bulk  of  them 
aie  the  ordinary  lives  of  the  community. 

54.  It  would  be  impracticable  to  provide,  as  appears  to 

bj  the,D1ePutatiou.  that  medical  practitioners 
should  be  remunerated  m  respect  of  either  of  these  classes 
of  insured  persons,  taken  as  a  whole,  upon  different  terms 
from  those  applicable  to  the  insured  generally. 


rr  m1XIV~P;mFNT  F0R  Sanatorium  Benefit. 

5b.  1  he  Deputation  were  anxious  that  it  should  be 

r^,Clf?ai,  t]+lat  i  ^  6(h  drawn  from  the  sanatorium 
+  j  an<;  .“°  tetiay  the  expense  of  the  domiciliary 

worn  int  0f  TUred  pcrsons  suffering  from  tuberculosis 
ould  be  paid  in  respect  of  attendance  upon  insured 

°nlyj  aUC\  W?uId  H0t  incIa<*e  any  obligation  to 
treat  their  dependants.  This  lias  throughout  been  the 

'VrS1011  °f-  tv  Gx°rvernment’  as  already  stated  by  Mr! 
-lasteiman  m  the  House  of  Commons. 


on  Insurance 


XV.  Medical  Representation 
Committees. 

56.  The  Deputation  asked  that  the  medical  members  of 

each  Insurance  Committee  should  constitute  not  less  than 
one-tenth  of  the  whole  Committee.  The  Government 
accede  to  this  request.  The  Insurance  Commissioners 
Mil  include  among  those  members  of  each  Committee 
vliom  they  appoint  such  number  of  medical  members  in 
each  case  as,  together  with  the  members  appointed  by  the 
profession  and  by  the  local  authorities,  will  make  tlietotal 
“  °f  m-f1llCal  members  at  least  one-tenth  of  the 
W m  C°!fuittec-  In  making  these  appointments,  they 
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NATIONAL  INSURANCE:  REVISED  REGULATIONS.  Uam.K m«».cu Jo^i.  W 


REGULATIONS  FOR  MEDICAL  BENEFIT. 


Text  of  the  Revised  Regulations, 

Made  by  the  Joint  Committee  acting  jointly  with  tiie  Insurance  Commissioners  and  the  Welsh  Insurance 

Commissioners  as  to  the  Administration  of  Medical  Benefit. 


ARRANGEMENT  OF  REGULATIONS. 
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Power  to  require  or  allow  persons  to  make  then  own 
arrangements  for  treatment. 

Approval  of  institutions. 
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Distribution  under  capitation  system. 

Distribution  under  system  ot  payment  by  atlenaance. 
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Changes  during  year. 

Part  III. 

Provis'ono  Drugs  and  Appliances. 

Prescribed  app  ianc  is. 

Prices  of  clunks  cinu  s.ppli«xiiccs. 

Conditions  of  dispensing  medicines. 


by  practitioners  of  drugs  and 


30.  Arrangements  for  supply 
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31.  Submission  of  arrangements. 

32.  isotice  to  persons  desirous  of  undertaking  supply . 
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36.  Right  to  discontinue  supply. 
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38.  Inclusion  during  currency  of  list. 
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40.  Calculation  of  remuneration  under  single  system. 
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42.  Practitioners’  accounts  to  be  rendered  quarterly. 

43.  Drug  Fund. 

44.  Accounts  of  drugs  to  be  rendered  quarterly . 

45  Allocation  of  Funds. 

46.  Excessive  ordering  of  drugs. 

47.  Capitation  fee  for  supply  of  drugs  by'  practitioner. 
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49.  Special  Arrangements  Funds. 

Part  V. 

Special  Provisions. 

50.  Mileage.  .  „  .  ,,  0  „ 
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52.  Medical  Service  Sub-Committee. 

53.  Duty  of  Local  Medical  Committee  to  considei  complaints. 

54.  Enquiry  as  to  practitioner. 

55.  Decision  as  to  range  of  Medical  Services. 

56.  Enquiry  as  to  person  supplying  drugs  or  appliances. 
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iiT  Tnonrtmpp  Commissioners  appointed  for  tlie  purpose  of  Part  I  of  the 
The  Joint  Committee  oi !  the  several  bodies  oi  l -  Insurance’ Commissioners  and  the  Welsh  Insurance  Com- 
ational  Insnrancc  Aet,  1911.  acting  Zmby  the  said  Act  and  by  paragraphs  7  and  16  ot  the 

SS^s«rIneeU““ni Umnlittee)  Regulations,  1912,  hereby  make  the  following  Kegnlat.ons : 

“Practitioner”  means  a  duly  qualified  medical 
practitioner,  and,  where  the  Regulations  refer  to  a 
practitioner  attending  an  insured  person,  includes  a 
practitioner  attending  the  insured  person  m  lieu  ot 
the  practitioner  in  accordance  with  the  terms  ot  the 
latter’s  agreement  with  the  Committee. 

“Chemist”  means  any  person,  firm,  or  body  cor¬ 
porate,  entitled  to  carry  on  the  business  of  a  chemist 
or  druggist  under  the  provisions  of  the  Pharmacy  Act, 
1863,  as  amended  by  the  Poisons  and  Pharmacy  Act, 

19“  Treatment  means  medical  attendance  and  treat- 


PART  I. 

General. 

Short  Title. 

1  These  Regulations  may  be  cited  as  the  N  ationai  >  malth 
«nce  (AdAnistvation  of  Medical  Benefit)  Kegnlat.ons, 

m. 

Interpretation. 

2> _ (1.)  In  these  Regulations,  unless  the  context  otherwise 

squires .  v  ^  i  qi  i 

•  “The  Act”  means  the  National  Insurance  Act,  lyii. 

“The  Commissioners”  means  the  Insurance  Com¬ 
missioners  or,  where  by  virtue  of  the  Rational  I  - 
surance  (Joint  Committee)  Regulations,  191“’  3 

Z-  is  exercisable  by  the  Joi  nt  Committee  m  b  ^  >o 
Joint  Committee  acting  jointly  with  the  Comm  s 
si  oners  means  the  Joint  Committee,  or  the  Joint 
Committee  acting  jointly  with  the  Commissioners,  as 

tL“  Committee  "^means  the  Insurance  Committee  for 
any  County  or  County  Borough. 

“  Countv  ”  includes  County  Borough. 

“Society”  means  an  Approved  Society,  and  includes 
the  Navy  and  Army  Insurance  f«nd-  j  ,in 

“Member”  means  a  member  of  a  k’10CL  J  L  i 

ins, nA  person  under  the  Act  entitled  to  medical 

Insured  Person  "  means  an  insured  person  under 
the  Act  entitled  to  medical  benefit. 


ment  of  insured  persons. 

“Dru os”  includes  medicines. 

“  Local  Medical  Committee”  means  a  Local  Medical 
Committee  formed  for  any  County  and  recognized  bv 
the  Commissioners  under  Section  62  of  the  Act,  am 
any  references  to  a  Local  Medical  Committee  shall 
have  effect  only  wdiere  a  Local  Medical  Committee 

has  been  so  formed  and  recognized.  , 

“Institution”  means  a  system  or  institution  exist¬ 
ing  on  the  16th  December,  1911,  and  providing  medical 
attendance  and  treatment.  ^ 

“  Year  ”  means  “  medical  year. 

“  Medical  year  ”  means  the  period  ending  on  the 
14th  dav  of  January,  1914,  and  any  successive  similar 
period  fixed  by  the  Commissioners  for  the  purpose. 

(2  1  The  Interpretation  Act,  1889,  applies  to  the  inter¬ 
pretation  of  these  Regulations  as  it  applies  to  the  inter¬ 
pretation  of  an  Act  of  Parliament. 


yjy. 
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PART  II. 

Provision  of  Medical  Attendance  and  Treatment. 

Duty  of  Committee  to  make  Arrangements. 

Every  Committee  shall  as  soon  as  mav  be  make 
arrangements  for  securing  the  treatment  of  insured  persons 
lcsulent  m  the  County  by  such  practitioners  as  are 
willing  to  undertake  the  treatment,  and  shall  submit  those 
ai  1  angements  for  the  approval  of  the  Commissioners. 

Power  to  make  Provisional  Arrangements. 

,  , .  Notwithstanding  anything  contained  in  these  Regu¬ 
lations,  m  the  event  of  any  difficulty  arising  in  completing 
or  bringing  into  operation  any  arrangements  proposed  to 
be  adopted  by  the  Committee,  the  Committee  may,  sub¬ 
ject  to  the  approval  of  the  Commissioners,  make  pro- 
visional  arrangements  to  extend  over  a  period  of  three 
months  or  suc€.  further  period  as  the  circumstances  of  the 
case  may  require  and  where  any  such  provisional  arrange¬ 
ments  are  made  any  of  the  provisions  of  these  Regulations 
shall  have  effect  subjeefto  such  modifications  and  condi¬ 
tions  as  the  Commissioners  may  approve. 

Negotiations  with  Societies. 

5.— (1.)  Every  Society  having  members  resident  in  any 
County  shall  as  soon  as  may  be  supply  to  the  Committee 
a  list  showing  the  name  of  every  member  so  resident 
specifying  the  full  postal  address  of  the  usual  residence  of 
the  member. 

(2.)  I  he  Committee  shall  cause  to  be  furnished  to  each 
Society  supplying  a  list  of  members,  and  to  every  other 
Society  which  m  the  belief  of  the  Committee  has  members 
resident  m  the  County,  a  statement  of  the  amount  esti¬ 
mated  to  be  necessary  in  respect  of  the  cost  of  the  medical 
benefit  of  the  members'  of  that  society  and  of  the  admini¬ 
stration  of  that  benefit,  and  the  Committee  and  the 
Society  shall  enter  into  an  agreement  accordingly,  but  any 
agreement  so  made  shall  have  effect  onto  if  and  so  far 
with  * f mei “ts,iDMd0J,y  the  Committee  in  accordance 
Commissioners/11^  °  ll°Sulations  approved  by  the 

(3.)  Where  the  Commissioners  are  satisfied,  upon  such 
evidence  as  they  think  sufficient,  that  the  Committee  and 
airy  Society  are  unable  to  enter  into  any  agreement  as 
afoiesaid,  the  Commissioners  shall  determine  the  amount 
to  be  paid  by  the  Society  to  the  Committee  in  such 
manner  as  they  think  fit,  after  a  consideration  of  any 
representations  made  oy  either  party.  ^ 

List  of  Deposit  Contributors. 

6.—  The  Committee  shall  cause  to  be  prepared  as  soon  as 
m^bea  hscshowrng,  111  respect  of  each  deposit  contri¬ 
butor  m  the  County,  Ins  name  and  the  full  postal  address 
of  Ins  usual  residence.  1  ess 


7i  1912. 


ance  of  those  terms  and  conditions  and  his  desire  to  to 
included  in  the  list  of  practitioners  undertaking  treatment 
which  practitioners  are  in  these  Regulations"  collect!  veto 
referred  to  as  “  the  panel.”  ^ciivuy 

Submission  of  Arrangements. 

8  -— As  soon  as  the  Committee  have  determined  the 
matters  specified  in  the  last  preceding  Regulation,  they 
snail  submit  for  the  approval  of  the  Commissioners  tli->. 
an  angements  proposed  to  be  made  accordingly,  and  in 

I’tH  L'lCHlill  1 

0)  the  draft  agreements  with  practitioners  determined 
by  the  Committee ; 

(5)  the  form  and  manner  of  notification  to,  and 
acceptance  by,  practitioners  of  the  terms  and 
conditions  of  service ; 

(c)  the  agreements  proposed  to  be  entered  into  with 
.Societies,  showing  separately  the  amounts  1  ro- 
posed  to  be  paid  in  respect  of  the  cost  of 
■  mecEcal  benefit  ;m  1  the  administration  thereof  ■ 
{d)  in  respect  of  any  Society  with  which  no  agree- 
ment  has  been  entered  into,  the  amount  "pro¬ 
posed  by  the  Committee  as  sufficient,  and  the 
amount,  if  any,  offered  by  the  Society; 

(c)  the  amount  which,  in  the  opinion  of  the  Com¬ 
mittee,  is  properly  payable  in  respect  of  each 
deposit  contributor  for  the  purposes  of  the  cost 
of  his  medical  benefit ; 

the  method  proposed  to  be  adopted  by  the  Com¬ 
mittee  for  the  distribution  amongst,  and  assign¬ 
ment  to,  the  practitioners  on  the  panel,  of  the 
insured  persons  who  have  failed  to  select  a 
practitioner,  or  who  have  been  refused  by  the 
practitioner  whom  they  have  selected  ; 
the  arrangements  proposed  to  be  made  by  the 
Committee  in  respect  of  persons  entitled  under 
Section  15  (2)  (e)  of  the  Act  to  the  provision 
ot  medical  attendance  and  treatment,  on  the 
same  terms  as  to  remuneration  as  those 
arranged  with  respect  to  insured  persons. 


if) 


(0) 


Conditions  of  Service  of  Practitioners. 

"W  ith  a  view  to  making  arrangements  with  practi¬ 
tioners  for  the  purpose  of  administering  medical  benefit 
Uie  Committee  shall,  after  consulting  the  Local  Medical 
Committee,  determine  the  conditions  of  service  "noon 
v  hich  it  is  proposed  to  invite  practitioners  to  undertake 
treatment  and  the  method  and  rate  of  remuneration  for 
that  treatment,  and  shall  embody  particulars  of  those 
matters  m  draft  agreements. 

(2.)  Every  such  draft  agreement  shall  include  the  con- 
ditions  specffied  111  Part  I.  of  the  First  Schedule  to  these 
Regulations,  and  one  of  the  methods  of  remuneration 
specified  111  Part  II.  of  that  Schedule,  provided  that  the 
Committee  may,  u  they  think  fit,  subject  to  the  approval 
o  the  Commissioners,  make  any  modifications  in  any  of 
j  ose  conditions  and  methods  of  remuneration,  whether 
m  the  case  of  any  one  or  more  practitioners,  or  combine 
any  of  the  methods  of  remuneration  and,  where  payment 
is  to  be  made  to  the  practitioner  out  of  the  proceeds  of 
any  Parliamentary  grant,  shall  include  such  conditions  as 
m'ant eCeSSaiy  t0  b°  e°mplied  with  as  conditions  of  that 

.  ,Tde  Committee  shall  determine  the  form  and  manner 
111  vvhich  notice  of  the  terms  and  conditions  including  the 
met  lod  and  rate .  of  remuneration  offered  by  the  Com- 
mitteeis  to  be  given  to  practitioners,  and  the  form  and 
manner  m  which  a  practitioner  may  intimate  his  accept- 


Preparation  and  Submission  of  Rules. 
t  *~Pjrie  C°initottee_  shall,  after  consultation  with  the 
CoccU  Medical  Committee,  prepare  Rules  to  be  submitted 
01  the  approval  of  the  Commissioners,  with  regard  to  the 
administration  of  medical  benefit  by  the  Committee  in 
accordance  with  Section  14  of  the  Act,  and  shall  submit 
lem  for  the  approval  of  the  Commissioners. 

Income  Limit. 

.Li  °;r  •  Committee  shall  furnish  for  the  information  of 

die  Commissioners  a  statement  of  the  income  limit,  if  any, 
proposed  to  be  fixed  by  the  Committee  under  these 
Regulations. 

Approval  by  Commissioners, 
j,  'N  ,G,01’°  approving  any  arrangements  submitted  to 
.nem  in  accordance  with  these  Regulations,  the  Comrnis- 
sioners  shall  consider  any  representations  made  to  them 
by  the  Local  Medical  Committee,  and,  subject  to  any 
a.teiations  made  111  pursuance  of  the  requirements  of  the 
Commissioners,  any  arrangements  so  made  by  the  Com¬ 
mittee  and  approved  by  the  Commissioners  shall  have 
‘xieci  01  such  period  as  may  be  specified  in  the  approval. 

^  Invitation  to  Practitioners. 
i  *  Committee  shall,  as  soon  as  the  Commissioners 

nXdnt  n  S 1011  appr°val  of  the  arrangements  suin' 
ted  by  tlie  Committee  and  their  decision  in  respect  of 
any  questions  arising  in  relation  thereto,  give  notice,  in 
ie  101  m  and  manner  approved  in  accordance  with  these 
legulations,  of  the  terms  and  conditions  upon  which 
prac.tioners  are  invited  to  undertake  treatment,  and  of 
fipA  J  and  manner  m  which  acceptance  maybe  noti- 

tton  mV18  n0tti°  'sloVVspecify  a  period,  not  being  less 
•  j  °j  more  than  21  days,  within  which  a  practitioner 
is  entitled  to  make  appheation  to  bo  included  iu  the  list 
Inst  to  be  issued  of  practitioners  on  the  panel. 

Preparation  of  Medical  List. 

not  top  too  rV  exPiration  of  the  period  specified  in  the 
notice,  the  Committee  shall  prepare  a  list  of  the  medical 
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i  a.cti Lionel’s  wlio  have  signified  their  desire  to  undertake 

:  (2  I  Each  list  so  prepared  (in  these  Regulations  referred 
•  as  tiro  medical  list,”)  shall  contain,  in  addition  to  the 
Aines  of  practitioners— 

un  tlie  private  address,  and  the  address  of  any  sm- 
gery,  dispensary,  or  other  place,  at  which  any 
practitioner  undertakes  to  attend  for  the  pur¬ 
pose  of  treating  insured  persons  ; 

(?/)  particulars  of  the  days  and  hours  at  which  he 
undertakes  to  be  in  attendance  at  each  place  , 

and  .  .  . 

(c)  where  two  or  more  practitioners  practising  in 
partners) iip  have  signified  their  desire  to 
undertake  treatment,  the  name  of  the  firm  or 
partnership ; 

rid  may,  if  the  Committee  think  fit,  be  so  arranged  as  to 
how  the  area  in  the' County  in  which  each  practitioner 
mdcrtakes  treatment,  and  the  medical  list  shall  have 
tfret  for  the  year  for  which  it  is  prepared. 

(3.)  The  Committee  shall  fix  by  its  rules,  and  give  public 
notice  of,  a  date,  not  being  earlier  than  the  1st  November 
or  later  than  the  1st  December  in  any  year  for  revision  ot 
the  medical  list,  which  date  is  iu  these  Regulations  leicned 
to  as  “  the  date  of  revision.” 

rower  to  Acquire  or  Allow  Persons  to  Male  their  Own 
Arrangements  for  Treatment.  .  , 

14  — (1.)  The  Committee  may  fix  an  income  limit  for  the 
purpose  of  the  administration  of  medical  benefit,  and  may 
require  any  persons  whose  income  exceeds  that  limit,  m 
lieu  of  receiving  medical  benefit  under  the  arrangements 
to  be  made  by  the  Committee  under  these  Regulauons,  to 
make  their  own  arrangements  for  receiving  treatment  (  _ 

chitlin0'  medicines  and  appliances),  provided  that,  111  fixing 
that  limit,  the  Committee  may  exempt  from  the  necessity 
of  making  their  own  arrangements  anv  insured  Prisons 
who  ou slit  in  the  opinion  of  the  Committee  to  be 
exempted  whether  by  reason  of  the  occupation  or  method 
of  remuneration  of  the  class  to  which  they  >-  oug  01  o 
their  circumstances  or  residence  or  otherwise. 


meats  for  receiving  treatment  (including  medicines  and 

appliances).  .  ,  , 

(8  )  Where  the  Committee  are  of  opinion  upon  such 
evidence  as  they  think  sufficient  that  the  arrangements 
made  by  any  person  who  lias  been  required  or  allowed  to 
make  Iiis  own  arrangements  under  this  Regulation  arc 
satisfactory— that  is  to  say,  such  as  to  secure  treat¬ 
ment  (including  medicines  and  appliances)  not  interior 
in  nature,  quality,  or  extent  to  that  provided  um.er 


(2.)  The  Committc! 


before  fixing,  varying,  or  abolishing 


'  limit  cl, all  <nve  public  notice  ot  their  intention 

jo  to  do  and  shall  consult  the  Local  Medical  Committee, 
rid  shall  consider  representations  made  to  them  by  any 
Society,  or  association  of  deposit  contributors,  having 

Tfta  exceeds  the  income 

IhSt’mU  who  iskot  exempted  by  tl.o  Commj  tej  . « 
not  be  entitled  to  receive  medical  benefit  uudci 

arrangements  made  by  the  Committee. 

Ml  Anv  Society  or  association  of  deposit  conti  lbutois, 

at  *| 

3?  IS  ^ 

^ ^fiSKSl  ttat  person  exceeds  the  income 

Committee 

5'  if  Ft-  nil  vicars  to  them  that  the  income  of  that  person 
excels  theTcome  limft,  end  that  he  is  not  entitled  to  be 
F o^  oive  notice 'in  writing  to  that  person  that, 

(including  medicines  and  appliances),  and  ,  '  . 

(lnciuuuig  insured  person  fails  to _ show  that  Ins 

ESSfess 

°°?r  “Scwmite  may  allow  any  insured  persons  resi- 
(7.)  u  ^er  individuaiiy  or  collectively, 

hilkm'of "receiving medical  benefit  under  the  arrangements 
hrnde  by  the  Committee,  to  make  them  own  arrange- 


the  arrangements  made  by  the  Committee  and 
comply  in  other  respects  with  any  conditions  wlncli 
by  reason  of  any  scheme  for  the  distribution  ot 
Parliamentary  grant  must  bo  complied  with  m  the 
co  so  of  treatment  provided  otherwise,  there  shall  be  mane 
towards  the  cost  of  that  treatment  such  a  contribution 
calculated  and  paid  in  such  a  manner  as  hereinafter  m 
these  Regulations  provided,  and  where  the  C  cm  in  it  tee  arc 
of  opinion  that  the  arrangements  so  made  arc  not  satis¬ 
factory  or.  upon  any  representation  bv  a  Society,  that  L.e 
treatment  is  not  such  as  will  adequately  protect  the  funds 
of  the  Society,  they  shall  either  withhold  the  contribution 
or  may  make  such  a  deduction  therefrom  as  they  may  in 
any  case  determine. 

Approval  of  Institutions. 

15  ..a)  q’bc  Hoard  of  Management  or  other  governing 
authority  of,  or  person  administering,  any  institution  may 
apply  to” the  Committee  to  approve  the  institution  tor  the 

purposes  of  Section  15  (4)  of  the  Act. 

(2.)  Upon  any  such  application  being  made  the  Com¬ 
mittee  shall  send  to  the  Commissioners  such  particulars  ot 
the  institution  as  the  Commissioners  may  require,  and 
shall  state  whether  the  Committee  propose  .0  approve 
that  institution  and  the  reasons  for  the  course  of  action 
proposed  to  be  adopted,  and,  if  the  Committee  and  the 
Commissioners  approve  the  institution,  it  shall  be  approved 
for  the  purposes  of  the  Section  aforesaid  for  the  period 
specified  11  the  approval : 

Prov  idecl  that  ,  , 

i.  no  institution  shall  he  approved  unless  the  Com¬ 
mittee  arc  satisfied  that—  . 

(u)  the  treatment  given  by  the  institution  is 

adequate,  and  .... 

(b)  every  insured  person  obtaining  treatment 
thereunder  is  entitled  to  determine  his 
arrangement  with  that  institution,  upon 


i_uwire  ‘  - -  . 

living  reasonable  notice  of  his  intention  so 
to  do  at  the  expiration  of  the  currency  of 
the  medical  list,  without  thereby  incurring 
any  pecuniary  loss  or  other  penalty  ;  and 

ii.  every  institution  shall  as  a  condition  of  approval 

from  time  to  time  furnish  such  accounts  and 
returns  as  the  Commissioners,  or  the  Committee 
with  the  consent  of  the  Commissioners,  may 

iii.  every  institution  shall  ho  conducted  in  such  a 

manner  as  to  comply  with  any  conditions  as  to 
the  nature,  quality,  and  extent  of  the  treatment 
provided  which  bv  reason  of  any  scheme  tor  the 
distribution  of  a  Parliamentary  grant  must  be 
complied  with  in  the  case  of  treatment  provided 
otherwise  than  through  the  institution  as  a 
condition  of  the  payment  of  that  grant, 

(3 1  The  Committee  may  contribute,  towards  tlie 
expenses  of  tlie  treatment  furnished  by  any  approved 
institution  to  an  insured  person  who  elects  to  obtain 
treatment  through  it,  an  amount  calculated  and  paid  in 
such  manner  as  is  hereinafter  111  these  Regulations 

provided. ' 

Publication  of  Medical  List. 

1  g.  —Where  the  Commissioners  have  approved  t)  ic  arran  ge- 
men’ts  made  by  the  Committee  in  pursuance  of  these 
Regulations,  tl./committeo  shall  as  soon  as  may  be  pub¬ 
lish  in  any  one  or  more  newspapers  circulating  in  the 
County  an  announcement  containing  particulars  of  the 

arrangements  made  by  the  Committee,  including  a  state¬ 
ment  of  the  places  where  a  copy  of  tbo  medical  list  and  of 
lrei-  Qp  approved  institutions  may  he  seen,  and  forms  of 
application  ^obtained,  by  insured  persons,  a  statement  as 
to  the  income  limit,  if  any,  and  any  other  particulars  which 
the  Committee  think  proper,  including  such  particulars  as 
are  necessary  to  bring  to  the  notice  of  insured  persons 


tlieir  right  to  select  a-  practitioner  on  the  panel  and  their 
rights  with  respect  to  obtaining  treatment  iu  some  other 
manner. 

Distribution  under  Capitation  System. 

17.— Where  a  Committee  have  adopted  for  the  remunera¬ 
tion  of  practitioners  on  the  panel  a  system  of  payment 
either  in  whole  or  in  part  by  capitation,  the  following 
provisions  shall  have  effect : 

(1.)  Every  insured  person  shall,  if  he  desires  and  is 
Sntitled  to  select  a  practitioner  on  the  panel,  till  up  the 
appropriate  form  of  application,  and  send  or  present  it  to 
the  practitioner  by  whom  he  desires  to  bo  attended  before 
a  date  indicated  in  the  announcement  referred  to  in  the 
last  preceding  Regulation. 

(2.)  Where  an  application  has  been  received  by  a  prac¬ 
titioner,  that  practitioner  shall  within  one  week  notify  to 
ihe  Committee  the  acceptance  or  rejection  of  that  applica¬ 
tion  on  the  appropriate  place  on  the  form  of  application, 
and  in  the  case  of  rejection  the  Committee  shall  as  soon  as 
may  be  thereafter  notify  the  rejection  to  the  applicant. 

(3.)  After  the  date  indicated  in  the  announcement  the 
Committee  shall  provide  for  the  distribution,  amongst 
practitioners  on  the  panel  and  so  far  as  practicable  under 
u  i  angements  made  by  them,  of  those  insured  persons  for 
whose  treatment  no  arrangements  have  been  made. 

(_4.)  The  Committee  shall  prepare  a  list  of  those  persons 
vyho  have  been  accepted  by,  or  assigned  to,  each  practi¬ 
tioner  on  the  panel,  and  shall  furnish  to  each  practitioner 
a  copy  of  the  list  of  persons  for  whose  treatment  ho  is 
5  esponsible,  and  each  list  shall,  subject  as  provided  in 
these  Regulations,  have  effect  until  the  commencement 
jf  the  year  succeeding  that  for  which  it  is  prepared. 

.(5.)  Before  giving  treatment  to  any  insured  person  on 
Ins  list  a  practitioner  shall  be  entitled  to  require  the  pro- 
luetion  by  that  person  of  such  voucher  or  other  document 
is  the  Commissioners  may  approve  for  the  purpose. 

(6.)  Any  insured  person  who  desires  to  be  attended  by  a 
practitioner  other  than  the  practitioner  who  attended  him 
m  the  previous  year,  shall  make  application  to  the  Com¬ 
mittee,  not  later  than  one  month  before  the  date  of  revision, 
and  any  insured  person  not  making  such  an  application 
shall  be  deemed  to  have  selected  the  practitioner  from 
whom  he  was  entitled  to  receive  treatment  in  the  previous 
year. 

(7.)  A  practitioner  desiring  to  discontinue  treatment  of 
an  insured  person  shall  give  to  the  Committee  notice  to 
that  effect  not  later  than  one  month  before  the  date  of 
revision,  and  any  practitioner  not  giving  notice  to  the 
Committee  before  that  date  shall  be  deemed  to  have 
undertaken  treatment  of  the  insured  persons  attended  by 
him  in  the  previous  year  other  than  those  who  desire  to 
be  attended  by  another  practitioner  or  who  adopt  some 
other  arrangement  for  obtaining  treatment  or  who  by 
reason  of  death,  removal  or  some  other  cause  arc  no  longer 
included  in  his  list. 

(8.)  With  regard  to  any  person  making  application  to  be 
attended  by  another  practitioner  and  any  person  whom  a 
practitioner  has  refused  to  continue  to  treat  the  Com- 
inittee  shall  so  far  as  may  be  adopt  the  procedure  above- 
mentioned  for  his  selection  of  or  assignment  to  a 
practitioner  on  the  panel. 

i  (9.)  As  soon  as  may  be  after  the  date  of  revision  the 
Committee  shall  issue  to  each  practitioner  on  the  panel  a 
copy  of  the  revised  list  of  the  insured  persons  for  whose 
.reatment  that  practitioner  is  responsible. 

Distribution  under  System  of  Payment  by  Attendance. 

1 8.— Where  a  Committee  have  adopted  a  method  of  pay- 

llr9u^  by  attendance,  the  following  provisions  shall  have 
effect : — 

(1.)  An  insured  person  who  is  not  required  or  does  not 
desire  to  make  his  own  arrangements  for  obtaining  treat¬ 
ment,  and  does  not  desire  to  obtain  treatment  through  an 
approved  institution  as  his  medical  benefit  shall  be 
entitled,  on  production  to  a  practitioner  on  the  panel  of 
such  voucher  or  other  document  as  the  Commissioners 
may  approve  for  the  purpose,  to  obtain  treatment  from 
that  practitioner  subject  to  the  consent  of  the  practitioner 
who  shall  signify  his  consent  by  endorsing  the  voucher  or 
other  document  in  such  manner  as  the  Commissioners 
shall  require, 

(2.)  Every  practitioner  shall,  upon  his  acceptance  of  an 
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insured  person  for  treatment  give  notice  to  the  Commit  Up 
upon  a  form  to  bo  provided  by  the  Committee  for  tin- 
purpose. 

(3.)  An  insured  person  who  has  selected  and  been 
accepted  by  a  practitioner  in  the  manner  above  mentioned 
snail  be  deemed  to  have  selected  that  practitioner,  and 
shall  be  entitled,  upon  production  to  the  practitioner  if 
he  so  requires  of  the  said  voucher  or  other  document,  to 
treatment  from  him,  during  the  year,  and  shall  not  dnrintr 
the  year  bo  entitled,  while  in  the  area  within  which  that 
practitioner  has  agreed  to  attend  him,  to  obtain  treatment 
from  any  other  practitioner  on  the  panel  as  part  of  his 
medical  benefit. 

(4.)  Any  insured  person  who  has  selected  a  practitioner 
shall  be  entitled  _  at  any  time  after  the  expiration  of  the 
year,  on  production  of  the  voucher  or  other  document  as 
aforesaid,  to  obtain  treatment  from  that  practitioner  or 
irom  any  other  practitioner  on  the  panel  who  is  willincr 
to  accept  him,  and  shall,  upon  the  endorsement  bv  the 
practitioner  of  his  voucher  or  other  document,  be  deemed 
to  have  selected  and  been  accepted  by  that  practitioner 
for  the  currency  of  the  revised  medical  list. 

(5.)  Where  any  insured  person  gives  notice  to  the  Com¬ 
mittee  that  he  is  unable  to  obtain  treatment  from  a  prac¬ 
titioner  on  the  panel  the  Committee  shall  provide  for  his 
assignment  to  a  practitioner  on  the  panel  so  far  as  prac¬ 
ticable  under  arrangements  made  bv  practitioners  on  the 
panel. 

Choice  of  Methods  of  Obtaining  Treatment. 

.  "!?■  Every  insured  person  shall  before  the  date 
indicated  in  the  announcement  made  by  the  Committee  in 
accordance  with  the  requirements  of  these  Regulations _ 

(a)  if  he  is  required,  or  desires,  to  make  his  own 
arrangements  for  obtaining  treatment,  in¬ 
cluding  medicines  and  appliances,  fill  up 
the  appropriate  form  and  send  it  to  the  Com¬ 
mittee  ; 

(b)  if  lie  desires,  and  is  entitled,  to  obtain  treatment, 
including  medicines  and  appliances,  through  an 
approved  institution,  fill  up  the  appropriate 

and  send  or  present  it  to  the  institution. 

(2.)  The  Committee  shall  notify  to  any  insured  person 
applying  to  be  all  owed  to  make  his  own  arrangements 
their  consent  or  refusal  as  the  case  may  be. 

(3.)  Where  an  application  has  been  received  by  an 
approved  institution,  that  institution  shall  within  one 
eek  notify  the  acceptance  or  rejection  of  the  application 
to  the  Committee  on  the  appropriate  place  on  the  form  of 
application,  and  in  the  case  of  rejection  the  Committee 
shah  as  soon  as  may  be  thereafter  notify  that  rejection  to 
the  applicant. 

Preparation  of  Lists. 

20.— (i.)  The  Committee  shall  prepare  a  list  of  those 
persons  who  have  been  accepted  by  cacli  approved  insti¬ 
tution  and  a  list  of  persons  required  or  allowed  to  make 
ii'  p° V’  ^  aiTailgcmcnts  for  obtaining  treatment,  and 
sha.il  furnish  each  approved  institution  with  a  copy  of  its 
appropriate  list. 

(2.)  Any  list,  so  prepared  shall,  subject  as  provided  in 
p Regulations,  have  eifect  until  the  commencement 
ot  the  medical  year  succeeding  that  for  which  it  i« 
prepared. 

Bevision  of  Lists. 

Any  insured  person  who  desires  to  obtain  treat¬ 
ment  by  any  of  the  methods  referred  to  in  these  Regula- 
lions,  other  than  that  which  ho  adopted  in  the  previous 
year,  shall  make  application  to  the  Committee  not  later 
tnan  one  month  before  the  date  of  revision,  and  any 
insured  person  not  making  .such  an  application  shall  be 
deemed  to  have  applied  to  obtaiu  treatment  in  the  same 
manner  as  in  the  previous  year. 

(2.)  Any  practitioner  desiring  to  withdraw  from  the 
panel  shall  give  to  the  Committee  notice  to  that  effect  not 
lamr  than  one  month  before  the  date  of  revision  and  his 
name  shall  thereupon  be  removed  from  the  medical  list. 

(3.)  Vv  i tli  regard  to  any  person  making  application  to 
obtain  treatment  by  any  method  other  than  that  which  he 
adopted  in  the  previous  year,  the  Committee  shall  so  far 
as  may  be  adopt  the  procedure  provided  by  these  Regu¬ 
lations  for  enabling  an  insured  person  to  select  his  method 
of  treatment. 
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Insured  Person  Applying  during  I  ear. 

22  Where  fin  insured  person  who  1ms  elected  to  receive 
treatment  under  tlie  arrangements  made  by  the  Committee 
with  practitioners  on  the  panel  changes  his  residence  to 
the  area  of  another  Committee,  he  shall  upon  arriving  in 
ihat  area  mvc  notice  to  the  last-mentioned  Committee, 

•Hid  thereupon  that  Committee  shall  make  arrangements 
w hereby  he  can  receive  treatment  including  drugs  and 
a, enhances  in  their  area,  and  such  adjustment  shall  be 
made  between  the  two  Committees  as  is  equitable  m  the 
circumstances,  regard  being  had  to.  the  proportion  of  t  ie 
vear  spent  by  the  insured  person  in  the  area  oi  each  ot 
the  Committees  respectively,  and  the  arrangements  made 
hv  each  of  the  Committees  with  the  practitioners  on  the 
panel  in  their  respective  areas  shall  be  so  adjusted  as  ,0 
conform  with  the  adjustments  so  made. 

Practitioner  Applying  during  Year. 

23  _(1.)  If  a  practitioner,  other  than  a  practitioner  whoso 
u  une  has  been  removed  from  the  medical  list  in  force 
in  the  area  of  any  Committee  in  the  United  kingdom  by 
the  Commissioners,  makes  application  to  the  Committee 
during  the  year,  the  Committee  shall  include  him  in  tl  e 

“  (IfThe  name  of  any  practitioner  who  dies  during  the 
wear  or  is  directed  to  be  removed  therefrom  by  the  Com¬ 
missioners  shall  thereupon  be  removed  from  the  mod  .cal 
list  and,  in  the  case  of  any  practitioner  who  by  reason 

of  a  change  of  residence  is  unable  to  attend  lnsuicd 
persons  within  the  area  for  which  he  undertook  to  give 
treatment,  the  necessary  alteration  shah  be  made  m  the 

111  (3^1  copy  of  the  medical  list  revised  up  to  date  shall 
be  kept  available  for  the  inspection  of  any  person  at  the 
office  of  the  Committee  and  at  such  other  places  as  tuc 
Committee  may  think  fit. 

Notice  of  Changes  in  Lists. 

24  —(11  Where  a  deposit  contributor  changes  jus 
residence  lie  shall  notify  the  full  postal  address  ot  Ins 

new  residence  to  the  Commissioners. 

i  Where  a  member  of  a  Society  changes  his  residence 
he  shall  notify  the  full  postal  address  of  lus  new  residence 

'  E veiwy Society  shall  four  times  in  every  year  on 

appointed  bv  the  Commissioners  for  the  purpose 
ratify  Die  names  and  the  numbers  in  the  Society  or 
branch  of  those  members  who  have  in  the  preceding  turec 
months  changed  their  places  of  residence,  togethei  with 
H1C  full  postaT  addresses  of  their  former  and  new  places .  0 
residence  to  the  Committees  of  the  Counties  in  which 
h-w  have- respectively  taken  up  their  residence,  and  m 
'  -w<as  of  a  change  of  residence  from  one  County  to 
aim*  her° the  last-mentioned  Committees  shall  as  soon  as 
mav  be  notify  the  name  of  the  member  and  of  his  Societ  v 
,  y  ,1,  nrd  his  number  in  the  Society  or  branch  to  the 
Committee  of  the  County  of  his  former  place  of  residence. 

,4  )  Every.  Society  having  members  in  the  County  suall 
immediately  after  the  datiis  abovcnumuioned  ncd^  k  t^. 
Committee  the  names  and  numbers  m  the  society  ot 

branch  of  those  of  its  members  who  have  during  the  last 
-  -v  editu'-  three  months  died  or  ceased  to  be  insured 
idsunn  or  members  of  {be  Society,  aofl  of  persoos  resident 
•  ii  ,  <  ,fTr  inn-  been  admitted  as  mcrubc-i.?. 

"‘7°-  S  » ^  a'SSlUSon  ,vl.o  is  entitled  to  obtain 
.f-,tmont  fcom  a  practitioner  on  the  panel  or  approved 
/•  ii-c  died  or  ceased  to  be  an  insured  poison  01 
“tSS  ndSSS'X  Committee  sbali  give  notice 
t'-i  tiiat  practitioner  or  institution  in  a  form  to  be  provider 
fm- tbc  pn^e“and  the  list  of  the  practitioner  or  institu- 
lion  shall  be  amended  according!). 

Notice  of  Suspension  of  Medical  Benefit  of  lnsuicd 

Person.  . 

9*  "Where  the  medical  benefit  of  a  member  of  a  Society 

-  t  Si—  aw 53s 

Co  nraittS.  of  tiic  Count,’  ill  rvbicli  that  person  resides 

S^mMdtbe^of  the  practitioner  or  institution 
Shall  be  amended  accordingly. 


Changes  during  Year. 

26.  —During  tlic  year  an  insured  person  may  be  trans¬ 
ferred  from  one  practitioner  on  the  panel  to  another,  o 
from  an  approved  institution  to  a  practitioner  on  the  panel, 
in  the  following  circumstances,  and  under  the  follow  11  „ 

COnd(u)°  an  insured  person  and  the  practitioner  responsible 
for  his  treatment  may  by  consent  arrange  tor 
the  transfer  of  the  insured  person  to  any  other 
practitioner  on  the  panel  who  is  willing  0 
accept  the  insured  person  ;  , 

(b)  where  an  insured  person  entitled  to  receive  trea 

xnent  from  a  practitioner  on  the  panel  is  by 
reason  of  a  change  of  residence  no  longer  alne 
to  obtain  that  treatment,  lie  may  give  notico 
to  the  Committee,  who  shall  make  arrange¬ 
ments  so  far  as  may  be  similar  to  those  pre¬ 
scribed  by  these  Regulations  for  Ins  selection 
of  or  assignment  to  a  practitioner  on  tne  pane  , 

(c)  where  the  Committee  after  inquiry  into  a  question 
arising  between  an  insured  person  and  tho  prac¬ 
titioner  attending  him,  consider  it  desirable  .mat 
an  insured  person  should  be  transferred,  the 
Committee  may  arrange  with  another  pi’ac- 
titiouer  on  the  panel  to  undertake  tho  aca. 
mont  of  that  person ; 

(d)  where  the  name  of  a  practitioner  has  been 
removed  from  the  medical  list  or  where  a 
practitioner  has  ceased  to  practise  within 
the  area  within  which  he  has  undertaken 
treatment  he  or  his  legal  personal  represen¬ 
tative,  as  the  case  may  be,  may  uotily  to  tne 
insured  persons  concerned  that  lie  has  made 
arrangements  with  another  practitioner  on  tho 
i.anef  to  undertake  the  treatment  of  those 
persons  and  subject  to  their  consent  may 
transfer  them  to  that  other  practitioner  and  it 
any  insured  person  is  unwilling  to  be  so 
transferred  lie  shall  give  notice  to  the  Com¬ 
mittee  who  shall  make  arrangements  so  tar  as 
may  be  similar  to  those  prescribed  by  theses 
Regulations  for  bis  selection  of  or  assignment 

to  another  practitioner ;  . 

(c)  subject  as  aforesaid  the  provisions  of  these  Regu¬ 
lations  relating  to  insured  persons  coming 
to  reside  within  the  County  during  tho  year 
shall  apply  to  insured  persons  who  were  attended 
by  a  practitioner  whose  name  has  been  removed 
from  the  medical  list  or  who  has  ceased  to 
practise  within  the  area  within  which  ho  lias 
undertaken  treatment  and  to  insured  persons 
who  were  obtaining  treatment  through  an 
approved  institution  which  has  ceased  to  bo 

approved.  , 

Provided  that,  where  an  insured  person  lias  been  trans¬ 
ferred  bv  consent,  the  practitioner  to  whom  he  lias  been 
transferred  shall  within  seven  days  of  the  transfer  give 
notice  thereof  to  the  Committee  on  the  form  to  be  pro¬ 
vided  bv  the  Committee  for  that  purpose,  and  the  notice 
shall  be"  signed  by  the  insured  person  and  both  the  practi¬ 
tioners  concerned  or,  in  the  event  of  the  death  or  total 
incapacity  oE  a  practitioner,  by  the  insured  person  and  the 
practitioner  to  whom  lie  is  transferred, 


PART  III. 

Provision  of  Drugs  and  Appliances. 

P 1  ■ c-sc ri bed  Ap pli a nces. 

27 _ The  medical  aud  surgical  appliances  to  he  pro¬ 

vided  as  part  of  medical  benefit  shall  bo  the  appliances 
mentioned  in  the  Second  Schedule  to  these  Regulations. 

Prices  of  Drugs  and  Appliances. 

28.  -il.j  With  a  view  to  making  arrangements  for  tho 
supplv  of  drugs  and  appliances  the  Committee  shall 

i„)  prepare  a  list  of  the  prices  upon  which  tho  sums 
to  be  paid  for  the  drugs  ordinarily  supplied 
and  for  the  prescribed  appliances  are  to  be 
calculated  (in  these  Regulations  referred  to  as 
11  the  Drug  Tariff  ”) ;  and 

(b)  determine  the  conditions  upon  which  it  is  pro¬ 
posed  to  invite  chemists  and  other  persons, 
firms,  or  bodies  corporate  (all  of  whom  are  in 
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t3;eso  Regulations  included  in  the  expression 
“chemists  or  other  persons  ’)  to  undertake  the 
supply  of  drugs  or  appliances  or  both. 

(2.)  The  Committee  shall  embody  the  Drug  Tariff  and 
die  conditions  and  method  in  which  payment  for  drugs 
not  included  in  the  Drug  Tariff  is  to  be  calculated 
m  draft  agreements  which  shall  include  the  terms  and 
conditions  specified  in  the  Third  Schedule  to  these 
i legulations,  with  the  necessary  modifications  in  the  case 
>'i  a  person  undertaking  to  supply  drugs  or  appliances 
mily,  or  not  entitled  to  dispense  medicines,  and  with 
'  l>i  h  other  modifications  as  the  Committee  may.  subject 
to  the  approval  of  the  Commissioners,  think  fit. 


n  Conditions  of  Dispensing  Medicines. 

29.— -T he  Committee  shall  determine  the  form  and  manner 
m  which  notice  is  to  be  given  to  chemists  and  other  per- 
s  ins  desiring  to  supply  drugs  or  appliances  or  both,  and  the 
lortn  in  which  any  .such  chemist  or  other  person  may 
3  n  I- 1 mate  his  acceptance  of  those  terms  and  conditions  (other 
i  ban  a  medical  practitioner  with  whom  an  arrangement 
,  e  snPP]y  of  drugs  and  appliances  has  been  made  by 
i  ho  Committee  m  accordance  with  these  Regulations),  and 
mat  notice  shall  state  that  no  person  shall  be  entitled  to 
-•expense  medicines  for  insured  persons  under  the  arrange¬ 
ments  made  with  chemists  and  other  persons  by  the  Com- 
i : 1 1 1 tee  other  than  a  chemist  who  undertakes  that  all 
medicines  supplied  by  him  to  insured  persons  under  the 
arrangements  made  by  the  Committee  shall  be  dispensed 
miller  by  or  under  the  direct  supervision  of  a  registered 
pharmacist  or  by  a  person  who,  for  three  years  imme¬ 
diately  prior  to  the.  16tli  December.  1911,  has  acted  as  a 
d. spenser  to  a  practitioner  or  a  public  institution. 


-I '  i  angements  for  Supply  by  Practitioners  of  Drags 
and  Appliances . 

31— (1.)  V  he  .-e  an  insured  person  is  resident  in  a  rural 
area  at  a  distance  of  more  than  one  mile  from  the  place  of 
business  of  a  chemist  who  is  on  the  list,  or  where  the 
<  mmmttee  are  satisfied  that  an  insured  person  by  reason 
ot  distance  or  inadequacy  of  means  of  communication  will 
have  difficulty  m  obtaining  any  necessary  drugs  or  appli- 
uuces  from  a  chemist  or  other  person  on  the  list  the  Com¬ 
mittee  may,  and  shall,  if  the  practitioner  so  desires,  make 
arrangements  for  the  supply  to  that  person  by  the  practi¬ 
tioner  attending  him  of  such  drugs  or  appliances  as  would 
ot  lei  wise  under  these  Regul  itions  have  been  supplied  bv 
a  chemist  or  other  person  on  the  list,  and  any  question 
arising  under  this  Regulation  shall  be  referred  to  the 
Commissioners,  whose  decision  shall  be  final. 

(2.)  t  he  Committee  may  make  arrangements  for  the 
supply  by  practitioners  on  the  panel  of  all  or  any  of  the 
following :  J 

(a)  drugs  which  are  necessarily  or  ordinarily  ad- 

ministered  by  a  practitioner  in  person ;  and 

[b)  drugs  and  appliances  required  for  immediate 

administration  or  application,  or  required  for 
use  before  a  supply  can  conveniently  be 
obtained  otherwise  under  these  Regulations. 


Submission  of  Arrangcmenis. 

m  !  '  iPe  Committee  shall  '  as  soon  as  may  be 

submit  for  the  approval  of  the  Commissioners  the  arrange¬ 
ments  proposed  to  be  made  by  the  Committee  for  the 
supply  of  drugs  and  appliances  and  in  particular— 

(a)  the  draft  agreements  determined  by  the  Com¬ 

mittee  ; 

(b)  the  form  and  manner  of  notification  to,  and 

acceptance  by,  chemists  and  other  persons  of 
the  terms  and  conditions  upon  which  persons 
shall  undertake  the  supply  of  drugs  or 
appliances  or  both  ;  and  ° 

(c)  the  arrangements  made  by  the  Committee  for  the 

supply  by  practitioners  on  the  panel  of  dnms 
and  appliances.  ° 

(2.)  Subject  to  any  alterations  made  in  pursuance  of  the 
requirements  of  the  Commissioners,  any  arrangements  so 
made  by  the  Committee  and  approved  by  the  Com 
missioners  shall  have  effect  for  such  period  as  may  be 
specified  in  the  approval.  ^ 


Xo/rnr  to  Persons  Desirous  of  Undertaking  Sunnh, 
32.— r  he  Committee  shall,  as  soon  as  the  ComnvLiL  .... 
lave  notified  their  approval  of  the  arrangements  made  bv 
the  Committee,  give  notice,  in  the  form  and  maim 
approved  in  accordance  with  the  last  preceding  £ 
Don,  of  the  terms  and  conditions  upon  which  persons Si 

of  the  toun  and  manner  m  which  acceptance  may  U 
notified,  and  that  notice  shall  specify  a  nevin/l  „  .  p  • 
Io,5  than  14  or  ill  ore  than  21  dayT^  S’a  cheS 
01  other  person  is  entitled  to  make  annlicati.m  t  ;  J 
included  in  the  list  first  to  be  issued.  *  to  bo 

,,  n  ,  of  Persons'  Undertalcing  Supply. 

'  ,!  '  1  le.  expiration  of  the  period  specified  in 

e  notice  the  Committee  shall  prepare  a  list  of  the  name 
and  addresses  of  the  chemists  and  other  persons  who  W 
!  t  le411'  acceptance,  indicating,  whether  they  have 
undertaken  to  supply  drugs  or  appliances  or  both  and 
d  °are  on  titled  to  dispense  medicines. 

i-  '  U  16  ^  s  la  ’  subject  as  provided  in  these  RpanU 
tions  have  effect  for  the.  year  for  which  it  is.  prepared? 

1 3. 1  A  copy  ot  the  list  shall  be  sent  to  every  practitioner 
on  the  panel,  ana  shall  bo  available  for  the  inspection  V 
insured  persons  at  the  office  of  the  Committee  aS  in  such 
othei  way  as  the  Committee  may  think  fit. 

(4.)  The  Committee  shall  supply  to  every  chemist  nr 
other  person  included  in  the  list  a  copy  of  the  medical  list 
and  every  chemist  or  other  person  shall  exhibit  at  L 
place  of  business  a  notice  in  the  form  prescribed  fn  i 
•oimli  Schedule  to  these  Regulations  indicating  that  lie 
has  undertaken  to  supply  drugs  or  appliances'^  both 

Committee"^  ’  “  '  *he  made  by  the 


Right  of  Insured  Persons  to  Obtain  Drugs  and 
Appliances. 

34.— (i.)  Every  insured  person  obtaining  medical  benefit 
under  the  arrangements  made  by  the  Committee  dwll  1 
ent,tled  to  obtain  as  part  o£  bis 

and  pi  escribed  appliances  as  may  be  ordered  for  him  l?v 
the  practitioner  attending  him  from  any  chemist  or  other 
person  whose  name  is  on  the  list  and  who  is  entitled  and 
has  undertaken  to  supply  those  drugs  or  appliances 
(2.)  An  insured  person  shall  not  be  entitled  to  obtain 
any  appliance  mom  a  chemist  or  other  person  on  the  list 
n  the  Committee  have  made  provision  for  lending  that 
appliance  and  liave  given  nofcir-Q  to  i  in-- a  im  °  ,, 
pane!  and  the  ehemfit  otter 
the  appliance  is  obtainable  from  tlic  Committee. 

35  n?T? ™cfPriZS  0j\D):u^s  and  Appliances. 

i  c  tL>  d  !  °  Committee  shall  not  later  than  two  months 

with  the  Local lludf ' 111  eIfy  year’  after  consultation 
Vli  n  ^  -  -  edlcal  Committee,  submit  for  the  anmovil 
n  Commissioners  a  statement  of  any  alterations  which 
the  Committee  may  desire  to  make  in  the  Drua  Tariff 
and  where  the  Commissioners  have  prescribed  an?  further 
appliances  of  the  prices  which  the  Committee  are  prepared 
to  pay  tor  those  appliances.  i  paica 

if  anvT  wliiT  u;fi0nerS  sllaII’subiect  to  the  alterations, 
it  any  winch  they  may  require  to  be  made  bv  the 

Committee,  approve  the  statement.  y 

(3.)  The  Committee  shall  as  soon  as  may  be  after  such 
approval  send  a  copy  of  the  statement  to  every  cheniiS  or 

r tu!z°rchM  in  the  ,ist  ^ 

,c  ,,  ,  .  to  Discontinue  Supply. 

36.-(l.)  Auy  chemist  or  other  person  desiriim  to  have 

o  Id  “dSirerihc  r the„list  sl“n  give  notice”.,  writing 
L  c  io  the  Committee  not  later  than  oue  month 

by  the  Conunffte  ^  °i  the  sfcatement  of  alterations  made 
,  Committee  or  where  no  statement  has  been  issued 

ot  later  than  one  month  before  the  date  of  revision  and 
thereupon  lne  name  si, all  bo  removed  from  the  list! 

(2.)  Any  chemist  or  other  person  not  giviim  such  notice 

Spplv  druaso  Ce  Slr  11  be  deeineJ  to  ha™  undertaken  to 
aSnthe  mtv  PP^ llances,OT  both  upon  the  same  terms 

aie  menfiomJi  n  S"b-Jccfc  io  mch  modifications  as 

aic  mentioned  m  the  statement  of  alterations  if  'un¬ 
issued  to  him  by  the  Committee.  ’ 
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Inclusion  in  Revised  List. 

37  (1.)  Any  chemist  or  other  person  may  malic 

, .plication  to  the  Committee  in  any  year  not  later  than 
iic  month  before  the  date  of  revision  to  be  included  111  the 
‘viscd  list  and  shall  thereupon  unless  lie  has  previously 
,een  excluded  from  the  list  by  the  Commissioners  be 

n eluded  in  the  revised  list.  .  . 

(3)  As  soon  as  maybe  after  the  date  of  revision  the 
'uinmittee  shall  prepare  a  revised  list,  and  a  copy  thereof 
hall  be  sent  to  every  practitioner  on  the  panel  and  snail 
K.  available  for  the  inspection  of  insured  persons  at  the 
rificc  of  the  Committee,  and  ill  such  other  way  as  the 
L'onmiittee  may  think  lit. 

Inclusion  during  Year. 

38.— (Id  Where  a  chemist  or  other  person  commences 
to  carry  on  business  in  the  County  during  the  year 
•md  desires  to  undertake  the  supply  of  drugs  or 
appliances  or  both  under  the  arrangements  made  by  the 
Committee  he  shall  upon  application  to  the  Committee 
be  entitled  forthwith  to  be  included  m  the  list,  _ 

(2.1  Where  upon  the  death  of  a  chemist  included  111  the 
list  the  business  is  carried  on  in  accordance  with  the  pro¬ 
visions  of  the  Pharmacy  Act,  1868,  as  amended  bv  the 
Poisons  and  Pharmacy  Act,  1908,  by  his  legal  personal 
representative  or  the  trustee  of  his  estate,  that  legal  pci 
soual  representative  or  trustee  slial  be  deemed  to  be  a 
person  included  in  the  list  so  long  as  the  business  is  carried 
on  by  him  in  accordance  with  the  provisions  of  those  Act.,. 


PART  IV. 

Financial. 

Fanel  Fund. 

39  —  All  moneys  available  to  the  Committee  for  t  ic 
purposes  of  the  treatment  under  arrangements  made  by 
[he  Committee  with  practitioners  on  the  panel  of  in¬ 
sured  persons  (in  these  Regulations  referred  to  as  ‘‘  persons 
on  panel-lists’  )  obtaining  treatment  from  those  pLacti- 
tionVrs  (including'  any  Parliamentary  grant  or  portion  ol  a 
Parliamentary  grant  paid  or  to  be  paid  to  ^ 
in  '^ir<ct  of  the  treatment  of  those  persons  tot  that  yean 

shall  be  credited  to,  and  all  payments  to  practitioners  on 

h.o  panel  in  respect  of  the  treatment  of  insured  persons  o\ 
them  shall  be  charged  to  a  fund  to  bo  established  by  uc 
Committee,  (in  these  Regulations  referred  to  as  the  Vane 
Knud  ”1  and  there  shall  he  paid  accordingly  to  each  piac 
tWoL’  on  t  o  pnnol,  out  of  tho  Panel  Fund,  amounts 

calculated  in  accordance  with  the  method  of  remuneration 
adopted  by  the  Committee. 

r, deviation  of  Remuneration  under  Single  System. 
43.— (Id  Where  the  Committee  have  adopted  a 


“  capitaUon^ee”)  calculated  in  accordance switli ^  the irate 
contained  in  the  practitioners  agreement  with  the  Con 

mittce^  Committee  have  adopted  a  system  of 

navn  eut  by  attendance,  they  shall  credit  to  each  inact,- 
So,  on  the  panel,  in  respect  ot  each  serv.ee  rendered  by 
him  an  ammmt  (in  those  Regulations  rotoiaed  to  as  a 
.•attendance  too  '),  calculated  in  tho  lal° 

contained  in  his  agreement  with  the  Committee. 

u  \  r|MiQ  Committee  shall  asccitain  the  00,5.,  „ 

^“Vifed  to  the  practitioner,  and  the  aggregate 
amour. ts  so  edited  to ,  the  1  on  the  panel,  and 

amount  bearing  the  same 

SSL  toThe  sum  credited  to  him  as  the  amount  m 

tlmPanel  Fund  available  for  the  purpose  after  dghictmg 
j  fnr  mileage  in  accordanco  witli  tiicso 

te  the '“aggregate  amounts  so  credited 

to  all  the  practitioners. 

payable  rpdori",,  and  shall  pay  to  each  practitioner,  out 


of  the  balance  of  the  Panel  Fund,  in  respect  of  other  fees 
credited  to  liiiri.  an  amount  bearing  the  same  propomoi 
to  those  fees  as  the  balance  of  the  Panel  I  uml  available 
for  the  purpose  hears  to  the  aggregate  amounts  of  sue 
other  fees  credited  to  all  the  practitioners  on  the  panel. 

Practitioner's  Accounts  to  be  Rendered  Quarterly. 

42. _ (1.)  Every  practitioner  on  the  panel  shall  on  dates 

to  bo  appointed  by  the  Commissioners  furnish  to  the  Com- 
teihtec  quarterly  accounts  in  a  form  provided  by  the  Com- 
mittee,  containing  such  particulars  as  may  be  necessaiy 
for  calculating  the  amount  of  remuneration  payable  to 

him  bv  the  Committee.  .  .  . 

(°  )  As  soon  as  may  he  after  the  receipt  cf  an  accoun 
the  Committee  shall ‘pay  to  the  practitioner  such  sum  as 
may  be  agreed  between  the  Committee  and  the  practi¬ 
tioners  on  the  panel  in  advance  of  the  amount  due  to  him, 
and  shall  pav  the  balance  of  the  amount  so  due  as  soon  as 
mav  be  after  the  expiration  of  the  year  hu  before  pay¬ 
ment  of  the  balance  the  Committee  shall  submit  all 
accounts  to  a  committee  appointed  by  the  practitioners  on 

!  the  panel  which  committee  shall  have  povver  to  reduce  01 

disallow  any  item  of  any  account  submitted  to  them. 

Drug  Fund. 

43  —  (l.V  All  moneys  in  tlic  hands'  of  the  Committee  for 
the  purpose  of  defraying  the  cost  of  drugs  and  appliances 
supplied  to  persons  on  panel-lists  (including  any  I  ailia 
men  tar  v  grant  or  portion  of  a  Parliamentary  grant  paid  to 
t  he  Committee  in  respect  of  those  persons  tor  that  purpose) 
shall  be  paid  into,  and  all  payments  to  chemists  and  othci 
oersons  supplying  drugs  or  appliances  m  respect  of  that 
supply  shall  be  made  out  of,  a  fund  to  be  established  by 
the  Committee  (m  these  Regulations  referred  to  as  the 
u  Drug  Fund”)  and  there  shall  be  paid  out  of  that  fund  to 
each  chemist  or  other  person  _  supplying  drugs  or  appi- 
ances  an  amount-  calculated  m  accordance  with  these 

*'C(2 )  Tho  Committee  shall  credit  to  each  chemist  or 
other  person  supplying  drugs  or  appliances  m  respect  ot 
that  supply  a  sum  calculated  in  accordance  with  the  1  rug 
Tariff,  or  in  the.  case  of  drugs  not  included  in  that  taiift, 
an  amount  calculated  in  accordance  with  fbe  iuethod 
adouted  bv  the  Committee  for  the  purpose,  and  shall  pay 
to  each  person  an  amount  bearing  the  same  proportion  to 
the  sum  credited  to  him  as  the  amount  in  the  Drug  Fund 
bears  to  the  aggregate  amounts  so  credited  to  all  those 

persons. 

Accounts  of  Drugs  to  be  Rendered  Quarterly. 

44, _ (1.)  Every'  chemist  or  other  person  on  the  list 

shall  furnish  “to  the  Committee  on  dates  to  be 
auDointed  by  the  Commissioners  quarterly  accounts  in 
a  fomi  provided  by  the  Committee,  containing  par¬ 
ticulars  of  drugs  and  appliances  supplied  by  111m 

hlS(2  s1  soon  as  may  be  after  the  receipt  of  an  account 
tli  Committee  shall' pay  to  the  chemist  or  other  person 
furnishing  the  account  such  sum  as  may  bo  agreed 
between  the  Committee  and  any  committee  repre¬ 
sentative  of  chemists  and  other  persons  undertaking  the 
supply  of  drugs  and  appliances  (in  these  Regulations 
refetred  to  as  “the  Pharmaceutical  Committee  )  in 
advance  of  the  amount  due  to  him,  and  shall  pay  the 
balance  ot  the  amount  so  due  as  soon  as  may  be  after  the 
expiration  of  the  year,  but  before  payment  of ^  LheJ’alan^e 
tbe  Committee  shall  submit  all  accounts  to  the  Pharma- 
Committee  wliicl.  shall  have  « 

disallow'  any  item  of  any  account  submitted  to  tliei  . 


A  llocation  of  Funds. 

45.  For  the  purpose  of  determining  the  amounts  in  the 

hands  of  tho  Committee  which  are  contributed  to  tho 

Panel  Fund  and  to  the  Drug  Fund  respectively  the 

following  provisions  shall  apply : 

ill  The  Committee  shall  ascertain  the  amount  aval  - 
able  for  the  medical  benelit  of  persons  on  panel¬ 
lists  including  in  that  amount  any  Parlia¬ 
mentary  grant  or  portion  of  a  Parliamentary 
grant  paid  or  to  be  paid  to  them  for  that  pur¬ 
pose  and  shall  carry  the  sum  so  ascertained,  as 
to  thirteen-seventeenths  thereof  to  the  credit  of 
the  Panel  Fund;  as  to  three-seventeenths 
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thereof  to  the  credit  of  the  Drag  Fund  ;  and  as 
to  cue-seventeenth  thereof  to  the  credit  of  the 
iund  to  be  called  •'  The  Drag  Suspense  Fund  ” 
and  to  be  dealt  with  as  hereinafter  in  these 
Regulations  provided. 

If  and  in  so  far  as  in  any  year  the  amount  to  the 
,  ciec*lu  tJie  Drug  Fund  is  less  than  the 
aggregate  amounts  credited  to  chemists  and 
cu  iei  persons  supplying  drugs  and  appliances 
the  excess  amount  required  shall,  so  far  as 
that  excess  is  not  met  from  moneys  provided 
by  Parliament  or  from  any  other  source,  be 
paid  out  of  the  Drug  Suspense  Fund  to  the 
credit  ot  the  Drug  Fund  and  shall  be  applied 
accordingly. 

(3.)  If  in  any  year  the  amount  to  the  credit  of  the  Drug 
I-  and  exceeds  the  aggregate  amounts  so  credited 
to  chemists  and  other  persons  that  excess  shall 
be  carried  forward  to  the  credit  of  the  Drim 
1*  unci  in  the  succeeding  year. 

(4.)  Any  sum  remaining  to  the  credit  of  the  Drug 
Suspense  Fund  at  the  close  of  any  year  shall 
be  treated  as  moneys  in  the  hands  of 'the  Com¬ 
mittee  for  the  purpose  of  the  treatment  of 
persons  on  panel- lists  for  that  year  and  carried 
accordingly  to  the  credit  of  the  Panel  Fund  for 
that  year. 


Excessive  Ordering  of  Drugs. 

46.- (1.)  Where  it  appears  to  the  Local  Medical  Com¬ 
mittee  that  the  drugs  or  appliances  ordered  for  insured 
persons  by  any  practitioner  or  practitioners  on  the  panel 
are  by  reason  of  their  character  or  of  the  amount  so 
ordered  such  as  to  be  in  excess  of  what  may  reasonably 
bo  required  for  the  adequate  treatment  of  those  persons, 
the  Local  Medical  Committee  may,  and  if  any  rem-e- 
sentations  to  that  effect  are  made  to  them  by  the 
J  yarmaceutical  Committee,  shall,  make  an  investigation 
mto  the  circumstances  of  the  case,  whether  in  respect  of 
the  drugs  and  appliances  ordered  by  an  individual  prac¬ 
titioner  or  generally  as  to  the  orders  given  for  drugs  and 
appliances  by  practitioners  in  the  County. 

(2  )  The  Local  Medical  Committee  shall,  after  hearing 
the  Pharmaceutical  Committee  and  any  practitioner  com 
corned,  make  a  report  to  the  Committee,  and  if  after 
considering  the  report,  the  Committee  are  of  opinion  that 
an  excessive  demand  upon  the  Drug  Fund  lias  arisen 
owing  to  orders  given  by  a  practitioner  which  are  extra¬ 
vagant  either  m  character  or  in  quantity  they  may  if 
they  think  lit,  make  such  deduction  from  the  amount  pay¬ 
able  to  _  that  practitioner  out  of  the  Panel  Fund  as  is 
appropriate  in  the  circumstances  and  shall  make  such 
adjustments  as  are  necessary  accordingly  between  the 
Panel!  und  and  the  Drug  Fund. 

f'aVEaOon  Fee  for  Supply  of  Drugs  by  Practitioner. 

47.  Where  the  Committee  have  adopted  a  capitation 
system  of  payment  of  practitioners  and  have  made 
arrangements  with  a  practitioner  for  the  supply  by  him 
"f  all  drugs  and  prescribed  appliances  requisite  for  the 
treatment  of  an  insured  person  the  Committee  may 
instead  of  paying  the  price  of  drugs  and  appliances 
actually  supplied  pay  to  the  practitioner  as  a  capitation 
iee  a  sum,  payable  out  of  the  Drug  Fund,  representing 
three- seventeenths  of  the  amount  available  for  the  medical 
benefit  of  that  person  together  with  any  sum  which  may 
be  payable  in  that  year  from  the  Drug  Suspense  Fund  to 
the  Drug  Fund  in  respect  of  each  person  on  a  panel-list. 


Institutions  Fund,. 

43.— (1.)  All  moneys  available  to  the  Committee  for  the 
purposes  of  the  medical  benefit  of  insured  persons  who 
obtain  treatment  through  an  approved  institution  (includ¬ 
ing  any  Parliamentary  grant  or  portion  of  a  Parliamentary 
grant  paid  or  to  be  paid  to  the  Committee  in  respect  of  the 
medical  benefit  of  those  persons)  shall  be  carried  to  the 
credit  of  a  fund  to  be  called  the  Institutions  Fund. 

(2.)  The  Committee  may  contribute  towards  the  ex¬ 
penses  of  the  treatment  furnished  by  anyaj^proved  institu¬ 
tion  to  insured  persons  obtaining  treatment  through  it  an 
amount  not  exceeding  the  aggregate  amount  standing  to 


the  credit  of  the  Institutions  Fund  available  for  t],, 
medical  benefit  of  those  persons;  Provided  that  as  a  con 
dhion  of  any  such  payment  the  Committee  shall  b-. 
satisfied  that  accounts  are  kept  by  the  institution  showing 
separately  the  amounts  expended  by  them  in  respect  J 
treatment  and  of  the  supply  of  medicines  and  appliances 
respectively,  and  no  payment  shall  be  made  by  the  Com- 
nnttee  in  respect  of  the  treatment  of  insured  persons 
receiving-  treatment  through  an  approved  institution  in 
excess  of  fourteen-seventeenths  of  the  aggregate  aniomo 
available  for  the  medical  benefit  of  those  persons,  nor  in 
respect  of  the  medicines  and  appliances  supplied  to  those 
persons  in  excess  of  four-seventeenths  of  that  amount. 

(3.)  Any  sum  standing  to  the  credit  of  the  Institutions 
1  und  at  the  end  of  any  year  shall  be  carried  to  the  credit 
ot  the  Institutions  Fund  for  the  succeeding  year. 

Special  Arrangements  Funds. 

49.— Q.  i  All  moneys  available  to  the  Committee  for  the 
purposes  oi  insured  persons  who  are  required  or  allowed 
to  make  their  own  arrangements  for  obtaining  treatment 
(including  medicines  and  appliances)  shall  be  carried  to  a 
/oV£ibe  Ca  the  sPcclal  Arrangements  Fund. 

(2  )1  here  shall  be  paid  to  every  insured  person  required 
or  allowed  to  make  his  own  arrangements  by  wav  of 
contribution  to  the  cost  of  Lis  treatment  (including  medi¬ 
cines  and  appliances)  an  amount  equal  to  that  expended 
Provided  that aiUin°  treatment,  medicine  and  appliances: 

(«)  m  the  case  of  a  person  who  has  contracted  to 
obtain  treatment  (including  medicines  and 
appliances)  for  the  year,  the  sum  so  to  be  paid 
shah  be  a  sum  equal  to  the  amount  contracted 
to  be  paid  by  him  or  a  sum  equal  to  the  abro¬ 
gate  amount  standing  to  the  credit  of  the  fund 
divined  by  the  number  of  persons  making  their 
...  •  j?  'VU  aiTangeD3ents  whichever  is  the  less  ;  and 
(6)  in  die  case  of  any  other  person  required  or  allowed 
to  make  his  own  arrangements  the  sum 
expended  shall  be  deemed  to  be  a  sum  calcu¬ 
lated  in  accordance  with  a  scale  of  fees  fixed 
>y  the  Committee,  and  where  the  aggregate 
amount  so  expended  exceeds  the  amount 
available  in  the  fund  the  amount  contributed 
in  the  case  of  each  such  person  shall  be  reduced 
proportionately  ;  and 

(c)  it  shall  be  a  condition  of  any  payment  that  the 
mecucines  and  appliances  supplied  to  anv 
person  required  or  allowed  to  make  his  own 
arrangements  shall  be  supplied  otherwise  t-fca  l 
by  or  at  the  profit  of  the  practitioner  who  is 
attending  him  (except  where  the  circumstances 
o.  the  insured  person  are  such  that  the  prac¬ 
titioner  would,  if  he  were  attending  that  person 
under  the  arrangements  made  by  the  Com¬ 
mittee.  be  entitled  under  his  contract  with  the 
Committee  to  supply  medicines  and  appliances 
to  that  person)  and  of  the  total  fund  not  more 
than  thirteen-seventeenths  (or,  if  the  Commis¬ 
sioners  so  allow,  fourteen-seventeenths)  shall 
oc  deemed  to  be  available  for  the  purpose  of 
defraying  the  cost  of  medical  treatment  and  not 
more  than  four-seventeenths  for  the  purpose  of 
defraying  tne  cost  of  medicines  and  prescribed 
appliances. 

(p)  111  calculating  the  amount  available  in  respect  of  the 
medical  benefit  of  any  person  required  or  allowed  to  make 
ns  own  arrangements,  account  shall  be  taken  of  any 
i  arJiamentary  grant  or  portion  of  a  Parliamentary  grant 
which  may  be  made  to  the  Committee  for  the  purpose  of 
medical  benefit  as  well  as  of  the  sums  otherwise  available 
co  the  Committee  for  that  purpose. 

(4.)  Any  sum  standing  to  the  credit  of  the  Special 
Arrangements  bund  at  the  close  of  anv  year  shall  be 
carried  forward  to  the  credit  of  that  Fund  for  the  succeed¬ 
ing  year,  so  however  that  in  the  expenditure  of  the  money 
to  the  credit  of  the  Special  Arrangements  Fund  in  that 
year  regard  shall  be  had  to  whether  any  sum  so  carried 
forward  has  arisen  from  moneys  which  under  this  Reeu- 
ation  were  upplicable  to  treatment  or  to  the  provision’ of 
medicines  and  prescribed  appliances  and  that  the  sum  so 
earned  forward  shall  be  applicable  accordingly. 
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PART  V. 

Special  Provisions. 

Mileage. 

cq  _Thq  Committee  may  if  they  think  fit  make  arrangc- 
■nts  fov  a  payment  to  practitioners  on  the  panel  in 
nect  of  mileage— that  is  to  say,  their  obligation  to 
-a  nil  insured  persons  resident  beyond  such  distance  from 
e  residence  of  the  practitioner,  as  the  Committee  having 
oard  to  the  special  difficulties  of  access  to  the  residence 
°tlic  insured  person  may  in  any  case  agree  with  the 
Petitioner. 

Old  and  Disabled  Members  of  Frier: dig  Societies. 

_ n  \  Any  person  who  was  on  the  16tli  Decembei, 

ill.  and  still  is,  a  member  of  a  friendly  society  which  or  a 
Miarate  section  of  which  is  an  Approved  Society  and  who 
not  entitled  to  medical  benefit  under  the  Act  by  reason 
thcr  that  he  was  on  the  15th  July,  1912,  of  the  age  of  65 
,  upwards,  or  that  being  subject  to  permanent  disable-  , 
icnt  at  that  date  lie  is  not  qualified  to  become  an  insured 
erson,  or  the  secretary  or  other  officer  of  the  Society  of 
Rich  lie  is  a  member  on  his  behalf  may  give  notice  to 
[ie  Committee  that  the  member  desires  to  obtain 
icdical  attendance  and  treatment  under  arrangements 
mdc  by  the  Committee  and  that  the  Society  undertakes 
o  pay  in  respect  of  the  medical  attendance  and  treatment 
,f  the  member  the  sum  prescribed  in  this  Regulation,  and 
vhcre  the  notice  is  given  personally  it  shall  lie  countei - 
janed  by  the  secretary  or  other  officer  of  the  Society .  ^ 

^2 )  The  Committee  shall  furnish  to  each  such  membei 
inch  voucher  or  other  document  as  may  be  approved  In 
he  Commissioners,  and  it  shall  be  a  condition  ot  every 
mrcement  between  the  Committee  and  a  practitioner  on 
he  panel  that  he  shall  attend  and  treat  any  person  pre¬ 
senting  such  voucher  or  other  document  at  a  rate  ot. 
.•enumeration  not  exceeding  the  amount  wlncn  would  be 
available  for  the  medical  treatment  (not  including  dru0s 
md  appliances)  of  that  member  if  lie  wore  an  insured 
person  :  Provided  that  no  practitioner  shall  be  under  any 
obligation  to  attend  and  treat  a  number  of  suelr  members 
greater  than  a  number  bearing  the  same  proportion  to  the 
insured  persons  on  his  list  as  trie  total  number  ot  such 
members  obtaining  treatment  under  arrangements  mac 
by  the  Committee  bears  to  the  total  number  of  persons  on 

panellists. 


Medical  Service  Sub-Committee.  . 

i9  _(1 .)  Every  Committee  shall  constitute  a  special 
b  Committee  (in  these  Regulations  referred  to  as  the 
Icdical  Service  Sub-Committee  )  for  dealing  iwt  ™ 
estion  arising  between- an  insured  person  and  a  p.acL 
ner  attending  him  under  the  arrangements  made  by  c 
unmittec  in  respect  of  tlio  treatment  rendered  by  toe 
actitioner  or  the  conduct  of  the  insured  person  while 
-eiviog  that  treatment  and  every  question  so  c, using  . 
all  stand  referred  to  that  Sub-Committee  and  the  Corm  j 

it  tee  may,  if  they  think  fit  refer  to  tbat  Snb-Cem^ce  . 
ty  other  question  arising  with  reference  to  the  adminis 
ation  by  them  of  medical  benefit. 

(2.)  The  Medical  Service  Sub-Committee  s.iah  b 

instituted  in  the  following  manner 

(i )  three  persons  shall  be  appointed  bv  and  from  t. 

1  '  members  of  tlie  Committee  who  represent 

insured  persons ;  .  ,  ,  .  ,,  T 

(ii.)  three  persons  shall  be  appointed  by  tlio  Local 
Medical  Committee,  or  if  no  Local  Medical  Com 
mitfcee  exists,  by  the  practitioners  on  the  pane  ; 
(iii.)  a  Chairman  shall  be  selected  from  xho^c  men - 
'  hers  of  the  Committee  appointed  respectively 
by  the  Council  of  the  County  and  by  the  Com¬ 
missioners  who  are  neither  insured  persons  nor 
practitioners,  and  the  selection  shall  be  made 
by  the  six  persons  appointed  as  above-men¬ 
tioned,  or  in  default  of  selection  being  made  by 
those  persons,  by  the  members  of  the  Committee 
appointed  respectively  by  the  Council  of  the 
County  and  by  the  Commissioners ;  _ 
noffided  that  if  in  the  opinion  of  the  Chairman  any 
nemberof  the  Medical  Service  Sub-Committee  is 

>r  in  tlio  case  of  a  practitioner  is  partner  ot  assistant  to  a 

iractitioner  interested  in'  a  question  refened  j-0  ^ 
hat  member  shall  take  no  part  in  the  hearing  thereof, 


but  another  member  shall  be  appointed  in  the  ma^ser 
aforesaid  by  the  persons  by  whom  that  member  was 

ai  [3°)  Where  any  question  which  under  these  Regulations 
is  to  stand  referred  to  the  Medical  Service  Subcommittee 
arises,  the  person  desiring  to  have  the  question  consic  eied 
shall  state  iu  writing  the  substance  of  the  matter  and 
shall  forward  the  statement  to  the  Clerk  of  the  bom- 

U1  (4/|  The  proceedings  before  the  Medical  Service  Sub¬ 
committee  shall  be  private,  and  no  person  shall  he 

admitted  to  those  proceedings  except— 

<a\  the  person  raising  tlio  question  and  the  person 
with  respect  to  whom  the  question  arises: 

(7/i  the  secretary  or  other  officer  of  the  Society,  if 
any,  to  which  the  insured  person  belongs; 

(c)  tlio  secretary  or  other  officer  of  the  Local  Medical 

Committee;  .  ... 

(d)  such  other  person ,  not  being  counselor  a  solicitor 

or  other  paid  advocate;  as  tlie  Medical  Service 
Sub- Committee  may  upon  the  application  ot 
either  party  admit  by  reason  ol  the  fact  that 
his  attendance  is  required  for  the  purposes  of 
the  proceedings  or  to  assist  either  party  in  the 
presentation  of  his  case;  and 
(r)  such  officers  and  servants  of  the  Committee  as  they 
mav  appoint  for  the  purpose. 

(5.1  The  quorum  of  the  Medical  Service  Sub-Committee, 
their  term  of  office  and  the  procedure  with  regard  to  the 
hearing  of  the  question,  the  nature  of  the  evidence  ad¬ 
mitted0  and  otherwise  shall  be  such  as  may  be  fixed  _>y 
the  Committee  subject  to  the  approval  of  the  Conmns- 

(6.)  The  Medical  Service  Sub-Committee  shall  draw  up  a 
report  stating  such  relevant  facts  as  appear  to  them  to  bo 
established  bv  the  evidence  placed  before  them,  toget  10 
with  a  recommendation  as  to  the  action,  if  any,  whicu 
should  be  taken,  and  shall  present  the  report  to  the  Com¬ 
mittee  and  the  Committee  shall  accept  as  conclusive  any 

finding  of  fact  contained  in  the  report. 

(7  )  Where  the  question  at  issue  relates  to  the  conduct  ol 
an  insured  person  and  the  allegation  made  ’«  in  the  opinion 
of  the  Committee  substantiated,  the  Committee  may,  it 
the  practitioner  so  desires,  make  arrangements  for  tlie 
transfer  of  the  insured  person  m  accordance  with  the  pro¬ 
visions  of  these  Regulations  and  may  deal  with  him  under 
the  rules  of  the  Committee  relating  to  fines  and  to 

suspension  of  medical  benefit.  ■  ,,  ,  ,  . 

(8.1  Where  the  question  at  issue  relates  to  the  tieatmei  j 
rriven  by  a  practitioner  and  tlie  allegation  made  is  iu  the 
opinion  “of  the  Committee  substantiated,  the  C  ommittee 
mav  if  the  insured  person  so  desires,  make  arrangements 
for  his  transfer  in  accordance  with  tlie  provisions  of  these 
Regulations,  and  may,  if  in  the  opinion  of  the  Committee 
the  continuance  of  the  practitioner  on  the  panel  will  be 
prejudicial  to  the  efficiency  of  the  medical  service,  make 
representations  to  that  effect  to  the  Commissioners. 


Duty  of  Local  Medical  Committee  to  Consider 
Complaints. 

53,— It  shall  be  the  duty  of  the  Local  Medical  Committee 
to  consider  any  complaint  made  by  a  practitioner  on  the 
panel  against  any  other  practitioner  on  the  panel  invoking 
any  question  of  the  efficiency  of  the  medical  service  ot 
insured  persons,  and  the  Local  Medical  Committee  may 
apply  to  the  Commissioners  to  remove  the  name  of  the 
practitioner  against  whom  complaint  is  made  from  the 
panels  may  take  such  other  action  as  they  may  deem 
proper  in  the  circumstances. 

Enquiry  as  to  Practitioner.  ( 

54 _ (T)  If  any  representations  are  made  to  the  Commis¬ 

sioners  by  a  Committee  or  a  Local  Medical  yoranntteo 
I  that  the  continuance  of  a  practitioner  on  the  panel  u  1 
be  prejudicial  to  the  efficiency  of  the  medical  service  ot 
!  insured  persons,  the  Commissioners  shall,  and  if  any 
1  similar  representations  are  made  by  any  other  body  or 
any  person,  may,  if  they  think  fit,  hold  an  enquiry  111  the 

manner  hereinafter  provided.  .  . 

(2.)  For  the  purpose  of  each  enquiry  the  Commissioners 
shall  constitute  an  enquiry  committee  (in  these  Regulations 
referred  to  as  the  Enquiry  Committee) -which  shall  be 
composed  of  two  practitioners  and  one  other  person  who 
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g] i;i  1 1  he  a  barrister-at-law  or  solicitor  in  actual  practice 

ami  it’  any  body  of  practitioners  has  been  established  for 
the  purpose  by  the  Joint  Committee  the  two  practitioners 
so  appointed  shall  be  selected  from  that  body. 

(3.)  The  Enquiry  Committee  shall  appoint  one  of  its 
members  to  be  chairman,  but  the  chairman  shall  not  have 
a  casting  vote. 

(4.)  Either  party  may  appear  in  person,  or,  with  the 
consent  of  the  Enquiry  Committee, — 
to)  by  counsel  or  by  solicitor: 
ib)  by  any  member  of  his  family  ; 

(c)  in  the  case  of  a  company  or  corporation,  by  any 
director  or  officer  of  the  company  or  corpora¬ 
tion  ;  or 

(</)  by  any  officer  or  member  of  any  society  or  other 
b°dy  of  persons  of  which  the  person  in  question 
^  is  a  member  or  with  which  be  is  connected. 

m. )  I  he  Enquiry  Committee  shall  take  into  consideration 
m  addition  to  oral  evidence  such  written  evidence  as  they 
may  in  each  case  think  lit,  and  may,  if  they  think  lit, 
require  any  statement  to  be  verified  by  a  statutory  declara¬ 
tion,  and  the  procedure  of  the  Enquiry  Committee  shall  be 

snob  as  they  may  with  the  approval  of  the  Commissioners 
think  fit. 

(6.)  Upon  the  determination  of  the  hearing,  the  Enquiry 
(  ommittee  shall  as  soon  as  maybe  draw  up  a  report  or 
reports  stating  such  relevant  facts  as  appear  to  them  to  be 
established  by  the  evidence,  and  the  inferences,  if  any 
which  m  the  opinion  of  the  Enquiry  Committee  mav 
properly  be  drawn  from  those  facts.  J 
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(3.)  The  procedure,  powers  and  duties  of  the  Committee 
shall  be  similar  to  those  of  the  Enquiry  Committee. 

Approval  of  Forms  by  Commissioners. 

57-~‘Vl,  forms  reTuired  by  these  Regulations  to  L 
provided  by  a  Committee  shall  be  submitted  by  tint. 
Committee  for  the  approval  of  the  Commissioners. 

Seamen's  National  Insurance  Society. 

58.  —These  Regulations  shall  only  apply  to  members  0f 
the  Seamens  National  Insurance  Society  -where  that 
Society  has  agreed  with  a  Committee  for  the  admimstra 
tion  by  the  Committee  of  medical  benefit  to  individual 
members  of  the  Society. 

District  Committees. 

59. — -Where,  in  pursuance  of  any  Regulations  made  bv 
tlie  Commissioners  under  Sub-section  (4)  of  Section  59  of 
the  Act,  any  powers  or  duties  of  the  Committee  under 
these  Regulations  are  conferred  upon  a  District  Committee 
these  Regulations  shall  have  effect  so  far  as  those  powers 
and  duties  are  concerned,  and  subject  to  any  modifications 
made,  by  those  Regulations  as  if  the  District  Committee 
were  111  these  Regulations  substituted  for  the  Committee. 


Decision  as  to  Range  of  Medical  Services. 

55.— (1.)  If,  in  the  course  of  the  attendance  upon  an 
insured  person  of  a  practitioner  011  the  panel  under  an 
agreement  made  between  him  and  an  Insurance  Committee 
under  these  Regulations,  the  practitioner  is  of  opinion  that 
a  question  arises  or  may  arise  as  to  whether  an  operation 
or  other  service  is  comprised  in  the  treatment  which  he 
lias  by  the  agreement  undertaken  to  give,  that  question 
shah  be  referred  by  the  practitioner  to  the  Local  Medical 

ommittee,  and,  if  the  Local  Medical  Committee  and  the 
Insurance  Committee  fail  to  come  to  an  agreement,  the 
matter  shall  be  submitted  for  decision  to  Referees  estab¬ 
lished  under  these  Regulations  iu  such  summary  manner 
As,  su eject  to  any  rules  made  by  the  Commissioners  in 
teat  behalf,  may  be  directed  by  the  Commissioners: 
and  the  decision  of  those  Referees,  given  after  hearing 
such  parties  and  taking  sueli  evidence,  if  any,  as  they 
t  min  .lust,  .shall  be  final,  and  the  Referees  in  giving  anv 
such .  decision  shall  state  whether  in  arriving  at ''then- 
decision  they  have  had  regard  to  any  custom  or  practice 
01  the  medical  profession  which  is  peculiar  to  the  area  in 
which  the  question  arose. 

(2)  For  the  purpose  of  giving  effect  to  these  Regulations 
tiie  Commissioners  shall,  upon  any  such  question  arising, 
nominate  as  Referees  two  medical  practitioners  (who  shall 
)c  chosen  from  any  panel  of  practitioners  set  up  by  the 
•  Imnt  Committee  for  the  purpose,  or  if  no  such  panel  exists 
1  rom  among  medical  practitioners  in  actual  practice  in 

■  reat  Britain)  and  one  barrister  or  solicitor  in  actual 
practice. 

(3)  The  Referees  may  decide  any  question  coining 
before  them  by  a  majority,  but,  subject  as  aforesaid,  their 
pieced ure  shall  be  such  as  they  mav  from  time  to  time 
determine. 

Enquiry  as  to  Persons  Supplying  Drugs  or  Appliances. 
56.— (1)  If  any  representations  are  made  to  the  Commis- 
sioners  by  a  Committee  or  a  Local  Medical  Committee 
mat  the  inclusion  or  continuance  ou  the  list  of  a  chemist 
<>r  other  person  will  be  prejudicial  to  the  efficiency  of  the 
service  in  the  County,  the  Commissioners  shall,  and  if  any 
similar  representations  are  made  bv  any  other  body  or 
any  person  may,  if  they  think  fit,  hold  an  enquiry  in  the 
manner  hereinafter  provided. 

l  ur  the  purpose  of  each  enquiry  held  in  accordance 
the  provisions  of  this  Regulation  the  Commissioners 
shall  constitute  a  committee  which  shall  be  composed  of 
tv  o  persons,  who  (if  any  panel  has  been  set  up  by  the 
Joint  Committee  for  that  purpose)  shall  he  chosen  from 
that  panel,  and  of  a  barrister-at-law  or  solicitor  in  actual 
practice. 


Application  to  Wales. 

60.  These  Regulations  in  their  application  to 
shall  be  subject  to  the  following  modifications — 

(1.) . .  •  • 


Wales 


The  Commissioners means  the  Welsh  In¬ 
surance  Commissioners,  or  where  by  virtue  of 
the  National  Insurance  (Joint  Committee) 
Regulations,  1912,  any  power  is  exercisable  by 
the  Joint. Committee  or  by  the  Joint  Committee 
acting  jointly  with  the  W  elsh  Insurance  Com¬ 
missioners  means  the  Joint  Committee  or  the 
Joint  Committee  acting  jointly  with  the  Welsh 
Insurance  Commissioners  as  the  case  may 
require. 

(2.)  References  to  the  National  Health  Insurance 
(Collection  of  Contributions)  Regulations,  1912, 
shah  be  construed  as  references  to  the  National 
Health  Insurance  (Collection  of  Contributions) 
Regulations  (Wales),  1912. 

Regulations  Subject  to  Powers  Reserved  to  Commissioners. 

®^-~J4iese  Regulations  shall  have  effect  subject  to  the 
exercise  by  the  Commissioners  of  the  powers  reserved  to 
them  by  the  proviso  to  subsection  (2)  of  Section  15  of 
the  Act. 


THE  FIRST  SCHEDULE. 


Part  I. 

Conditions  of  Service  for  Practitioners. 

1.  The  National  Insurance  Act,  1911,  and  the  Regula¬ 
tions  made  by  the  Commissioners  and  in  force  for  the 
time  being  in  tlie  County  arc  incorporated  with  and  form 
pai  t  of  these  conditions  of  service  and  this  agreement 
shall  cease  to  have  effect  in  the  event  of  the  Commissioners 
exercising  any  of  the  powers  conferred  on  them  by  the 
proviso  to  subsection  (2)  of  Section  15  of  the  Act  and  in 
the  eA  on t  of  conflict  between  this  agreement  and  the 
Regulations,  the  latter  shall  prevail. 

^1G  Practitioner  shall  give  to  all  persons  who  are  for 
tlie  time  being  entitled  to  obtain  treatment  from  him  (all 
01  any  of  whom  are  hereinafter  referred  to  as  the 
patients  or  “  patient  as  the  case  may  be)  such 
leatment  as  is  of  a  kind  -which  can  consistently  with 
t  le  best  interests  of  the  patient  be  properly  undertaken 
i\  a  general  practitioner  of  ordinary  professional  com¬ 
petence  and  skill :  Provided  that  the  practitioner  shall  not, 
b\  virtue  of  this,  agreement,  be  required  to  give,  nor 
entitled  under  this  agreement,  to  make  any  charge  for 
treatment  to  any  person  in  respect  of  a  confinement  (that 
is  to  say .  labour  resulting  in  tlie  issue  of  a  living  child  or 
about-  after  twenty-eight  weeks  of  pregnancy  resulting  in 
the  issue  of  a  child  whether  alive  or  dead),  -  ; nor  to  any 
person  suffering  from  tuberculosis  or  any  other  disease  the 
treatment  of  which  may  hereafter  be  included  in  sana- 
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tovium  benefit,  in  so  far  as  that  person  has  been  recom¬ 
mended  for  and  is  entitled  to  obtain  that  treatment  as 

part  of  his  sanatorium  benefit.]  *  .  .  , 

3  Where  the  condition  ot  the  patient  is  such  as  to 
re, mire  services  beyond  the  competence  of  an  ordinary 
practitioner  the  practitioner  shall  advise  the  patient  as  to 
the  steps  which  should  be  taken  in  order  to  obtain  such 

treatment  as  his  condition  may  require. 

4  The  practitioner  shall  visit  at  the  place  of  residence 

for  the  time  being  of  the  patient,  or  at  any  other  place 
within  the  county  within  a  distance  of  miles  jy  roat 

from  the  residence  of  the  practitioner  where  the  patient 
may  be  for  the  time  being,  any  patient  whose  condition  so 

5.  The  practitioner  shall  attend  and  treat  at  the  places 
specified  for  the  purpose,  and  on  such  days  and  at  such 
hours  as  are  so  specified,  any  patient  who  attends  there 
for  that  purpose  :  Provided  that  if  at  any  time  the  prac- 
tibioner  decides  ,0  alter  the  places,  .  ays  or  hours  ot  tea 
attendance,  or  any  of  them,  he  shall  give  not  less  than 
7  days’  notice  in  writing  to  the  Committee  and  to  each  of 
the  insured  persons  for  the  time  beiug  entitled  to  obtain 

^“pmcTittoner  atoll  order  in  tire  form  provided  by 
tiro  Committee  for  Ore,  purpose  such  drugs  and  prescr  ibe! 

,  reliances  as  are  requisite  for  the  treatment  ot  any  patient 
other  than  those  which  the  praetrtroner  may  bo  nndep 
arrangement  liimsclf  to  supply:.  Provrded  t  at  if  tl  0 
nvnctitioncr  orders  any  drug  not  included  m  the  list  Lorn 
Smote  time  supplied  by  the  Committee  to  tl.epr^at= 
lie  shall  give  such  orders  on  special  forms  tor  those 
mu-noses  provided  by  the  Committee. 

purposes  P^v  mciit  ^hal]  bo  givcn  by  the  practitioner 

personally,  except  where  he  is  prevented  from  so  'lomg  hy 
roenev  of  other  professional  duties,  absence  from  home, 
or  other  reasonable  cause,  and  the  practitioner  will  to  the 
hest  „f  lbs  ability  provide  that  when  he  is  so  precluded 

from  personal  attendance  some  ot .heJ'  'itof  p^vi-tol  ttot 

where 'treatment 'is  W.  ■«*. 

c'ntitlcd  to  treat  patients  at 

in  the  practitioners  agreement  with  the  Committee. 

8  The  practitioner  shall  keep  such  simple  records  of 
ilm  diseases  of  his  patients  and  of  his  treatment  of  them 

a,  may  bo  „f ^TsuSnrtlreVreS'to  may  at 

w  agreed  between  the  Committee  and 

the  Local  Medical  Committee.  ,  41 

\Noic.— These  particulars  will  be  contained  in  a  SciietU.  e  ic 
agreement.] 


Methods  of  Remuneration  of  Practitioners  uxder- 
taxixg  Treatment. 

\  — Cavitation  System. 

The  rate  of  *  ’  shillings  a  quarter  of  the  year  as 

,  ,  y  the  Commissioners  for  the  purpose  m  respect 

;  Kon  included  in  the  list  of  the  practitioner,  the 
nunteer  of ^  those  persons  during  any  quarter  to  bo  asecw 
tained  bv  adding  at 

andPdmding  the  total 

B  __ Cavitation  System  plus  Payment  for  Special 

Services.  , 

T  ■  il,p  rate  of  shillings  a  quarter  of  the 

In  Commissioners  for  the  purpose  m 

year  as  fixed  by  tuc  ,  0f  the  practi- 

'respect  of  each  during  any  quarter  to 

tionev,  the  numbei  of  t  ..  I  ber  of  persons  included 

be  ascertained  Jy  jjM  t  the  number  of  persons 

« «•*■*•■* aud 

the  total  by  two.  a  o£  a  petitioner 

The  words  in  square  brackets  aye  ^^ag^ement  tbe 'practitioner 
entered  into  with  a  pracl ^ical  treatment  unde,  these 
Hegnlati<ms,*0domfciliarxf treatment  to  Persons  recommended 
sanatorium  benetit 


Other. rates  for  all  or  any  of  the  following  services  : 

£  S.  d# 

(1)  Special  visit,  i.c.,  visit  paid  by  the  patient’s 
desire  on  the  same  day  as  a  call  reccit  ed 
after  a.m.,  or.  on  Sunday . . 

(21  Night  visit,  i.c.,  visit  paid  between  the 
hours  of  8  p.m.  and  8  a.m.  in  response 
to  a  call  received  between  those  hours. .. 

(3)  Surgical  operation  requiring  local  or 

general  anaesthetic,  or  treatment  ot 
abortion  or  miscarriage  in  so  far  as 
not  included  in  maternity  benefit  .. 

(4)  Setting  of  fracture 

(5)  Reduction  of  dislocation  •  •  • 

(6)  Administration  of  general  anaesthetic  for 

flic  purposes  of  any  operation  included, 
in  medical  benefit  .. 

(7)  Treatment  of  tuberculosis  in  so  lar  as 

the  patient  is  not  entitled  to  obtain 
such  treatment  as  part  of  sanatorium 
benefit 

(a)  per  visit  .  •  •  •  .  ■  •  . 

(M  per  attendance  at  practitioner  a  resi¬ 
dence,  surgery,  or  dispensary 

(8)  Mileage 

C. -Capitation  System  plus  Payment  for  Services 
In  priority,  the  rate  of  shillings  a  quartet  ol  ;  i- 

.  ,|S  flsGd  bv  the  Commissioners  tor  the  purpose 

h  reject  of  each  person  included  in  the  list  ot  the 
practitioner,  the  number  of  those  persons  during  any 
ouartei  to  be  ascertained  by  adding  the  number  ot 
persons  included  at  the  close  of  that  quarter  to  the 
number  of  persons  included  at  the  commencement  of  the 
quarter  and  dividing  the  total  by  two. 

Other  rates  for  the  following  services:  £  ^ 

(11  Visit  to  the  patient's  residence  ..  •• 

2  Attendance  on  the  patient  at  the  practi- 
‘  tiouer’s  residence,  surgery,  or  dis- 

(3]  SpETvisit,  i.c.,  visit  paid  by  the 
patient’s  desire  on  the  same  day  as  a 
call  received  after  a.m.,  or  on 

(41  Night  visit,  i.c.,  visit  made  between  ihe 
1  ]  hours  of  8  p.m.  and  8  a.m.  m  response 
to  a  call  received  between  those  houis. 

(51  surgical  operation  requiring  local  or 
(  }  general  anaesthetic,  or  treatment  ot 
abortion  or  miscarriage  in  so  far  as  not. 
i  neluded  in  maternity  benefit . . 

(6)  Setting  of  fracture  •  • 

i7i  Reduction  of  dislocation  ■  •  •• 

81  Administration  of  general  anaesthetic  for 
'  '  the  purposes  of  any  operation-mclm.ed 
in  medical  benefit  ..  •  •  ‘ 

(9i  Treatment  of  tuberculosis  m  so  far  as  the 
(  }  patient  is  not  entitled  to  obtain  such 
treatment  as  part  of  sanatorium  benefit. 

(«1  per  visit  -  •  •  •  • 

ib)  per  attendance  at  practitioner  s 

residence,  surgery,  or  dispensary. 

(10)  Mileage . . 

D.— Payment  for  Special  Services  plus  Capitation 

System. 

I„  priority,  vales  for  all  or  any  of  flic  following  sew, cos 


s. 


(1)  Special  visit,  i.c.,  visit  paid  by  the  patient’s 
desire  on  the  same  day  as  a  cMl  re¬ 
ceived  after  .  a.m.,  or  on  Sunday 

(2i  Night  visit,  i.c.,  visit  made  between  tho 

(  }  hours  of  8  p.m.  and  8  a.m  m  response 
to  a  call  received  between  those  hours. . 

131  Surgical  operation  requiring  local  or 

(3)  general  anaesthetic,  or  treatment  of 
abortion  or  miscarriage  in  so  far  as  not 
j neluded  in  maternity  benefit 

(4)  Setting  of  fracture 

(5)  Reduction  of  dislocation. . 
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(G)  Administration  of  general  anaesthetic  for 
the  purposes  of  any  operation  included 
in  medical  benefit 

(7;  Treatment  of  tuberculosis  in  so  far  as  the 
patient  is  not  entitled  to  receive  such 
treatment  as  part  of  sanatorium  benefit 
(a)  per  visit 

(l>)  per  attendance  at  ilie  practi¬ 
tioner’s  residence,  surgery  or  dis¬ 
pensary 

(8)  Mileage  ..  ..  '' 


A  further  rate  of  shillings  a  quarter  of  the 

\tai  as  fixed  hj  the  Commissioners  for  the  purpose  in 
respect  of  each  person  included  in  the  list  of  the  practi¬ 
tioner,  the  number  of  those  persons  during  any  quarter  to 
\  a  ! cl  i t! i c  number  of  persons  included 
at  the  close  of  that  quarter  to  the  number  of  persons 
included  at  the  commencement  of  the  quarter  and 
dividing  the  total  by. two. 

[Ar^.-An  adjustment  will  be  required  in  the  case  of  a  practitioner 
bciuj  Placed  on  the  panel  after  the  commencement  of  any  quarter  " 


£  s.  d.  |  Wools: 

Cotton, 

Wood, 

Oiled  silk. 

Oiled  paper. 

Outta  perch  a  tissue. 
Adhesive  plaster. 
Ice-bags.' 

Splints. 

Catheters : 

Cnm-elasiic. 
i Soft  rubber. 


E.  Payment  by  Attendance. 

Rates  for  the  following  services: 

(1)  Visit  to  the- patient’s  residence  .. 

(2)  Attendance  on  the  patient  at  the  practi¬ 

tioner’s  residence,  surgery,  or  dis¬ 
pensary 

(3)  Special  visit,  i.e.,  visit  paid  by  the 

patient’s  desire  on  the  same  day  as  a 
call  received  after  a.m.,  or  on 

Sunday 

(4)  Night  visit,  i.e.,  visit  made  between  tile 

hours  of  8  p.m.  and  8  a.m.  in  response 
to  a  call  received  between  those  hours 

(5)  Surgical  operation  requiring  local  or  general 

anaesthetic,  or  treatment  of  abortion  or 
miscarriage  in  so  far  as  not  included  in 
maternity  benefit 

(6)  Setting  of  fracture  ..  ’  [ 

(7)  Reduction  of  dislocation . . 

(8j  Administration  of  general  anaesthetic  for 
the  purposes  of  any  operation  included 
in  medical  benefit 

(9)  Treatment  of  tuberculosis  in  so  far  as  the 
patient  is  not  entitled  to  obtain  such 
treatment  as  part  of  sanatorium  benefit 
(a)  per  visit 

(bj  per  attendance  at  practitioner’s 
residence,  surgery,  or  dispensary 
Mileage . 


TIIE  SECOND  SCHEDULE. 
List  of  Appliances. 


(10) 


Bandages : 

Calico,  bleached . 
Calico,  unbleached 
Crepe. 

Domette. 

Flannel. 

India-rubber. 

Muslin. 

Fluster  of  Paris. 
Opcn-wovc. 

Gauzes : 

I  nmcdicatcd. 
Boric. 

Carbolic. 

Cyanide. 

Sal-aleinbrolh. 

Subliinatc. 


Lints : 


Cmncdicalea. 

Boric. 

Siil-alemlYoth. 


s.  d. 


the  third  schedule. 

Conditions  of  Agreement  for  Supply  of  Drugs  and 
Appliances  by  Chemist. 

,.l*  T1,e  National  Insurance  Act,  1911.  and  the  Re^ula- 
cions  maoe  by  the  Commissioners  and  in  force°  lot 
die  time  being  in  the  County  are  incorporated  with 
ami  form  part  of  these  conditions,  and  this  agreement 
shall  cease  .to  have  effect  in  the  event  of  the  Com¬ 
missioners  exercising  any  of  the  powers  conferred  on 
them  by  the  proviso  (i)  to  subsection  (5)  of  Section  15 

of  the  Act  or  suspending  medical  benefit  aud  in  the  event 

"greC"“'lt  “dthe  ^gu«ion!;  tho 

,T;  P'O  chemist  will  be  prepared  to  supply,  and  so  far  as 
piae.icablc  will  keep  instock,  the  drugs  and  medDil 
and  surgical  appliances  specified  for  the  purpose. 

-  1  he  chemist  will,  with  reasonable  promptness,  supply 
to  any  person  presenting  an  order  for  drugs  or  appliances 
ni  a  torm  provided  by  the  Committee  for  tlie  purpose 
aiK  signed  by  any  practitioner  on  the  panel  or  his  deputy' 
such  drugs  or  appliances  as  are  so  ordered  1  3  ’ 

slmil  hidrUgSuan,Cl  al°plianCCS  shall  be  of  good  quality,  and 
•  *  I  be  supplied  at  a  price  covering  tlie  cost  of  retadum 

snr  .T  S?e+nSUlf’  and  calcuIated  by  reference  to  the  prices 
M,  .C!,lCd  ’f.1  Ibe  purpose,  and  in  the  case  of  substances  to 
Inch  Section  o  of  the  Poisons  and  Pharmacy  Act  1908 
i  elate,  -lie  provision  of  proper  bottles  aud  other  vessels’ 
and  any  drug,  the  price  of  which  is  not  so  specified  shall 
be  supplied  by  the  chemist  at  a  price  to  be1  agreed  with 

bAb^S^SSn^rfaiilt  0f  agrecmcnt  to  bc  determined 
asSmenS1080  mrtiCttlarS  *1U  be  stained  in  a  Schedule  to*  the 

to  a  practitioner  or  a  public  institution.  '  ‘  tli&ponsor 

6.  AH  arugs  and  appliances  shall  be  supplied  free  of 
charge  to  the  person  presenting  such  order. 


THE  FOURTH  SCHEDULE. 

Ur  of  No™e  to  b.  Exhibited  bv  Pkbsoss  uydeid 
TikioD  THE  Supply  op  Drugs  or.  A&liaxces  or.  Bo™. 

National  Insurance  Act. 

(I,amc  of  Person  or  Finn  contracting.) 

County  [or  Comity^  oiumittee  for  the 

T°  dispense  medicines. 

To  supply  drugs. 

To  supply  drugs  (except  scheduled  poisons), 
io  supply  appliances. 

l^sotc.  Strike  out  words  not  applicable,] 
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CIUCU I. Alts  l'ROM  THE  INSURANCE  COMMISSIONERS 

1NSU  RANCE  COMMITTEES. 


Memo. 

MEMORANDUM  BY  THE  INSURANCE 
COMMISSIONERS. 


131  I 

i.c.  ! 


ADMINISTRATION  OF  MEDICAL  BENEFIT. 

1  Tlie  object  of  this  Memorandum  is  to  summarise  the 
result  of  the  discussions  at  the  recent  conferences  with 
the  Chairmen  and  Clerks  of  Insurance  Committees,  and  to 
indicate  the  practical  steps  which  the  Commissioners 
surest  should  betaken  by  Insurance  Committees,  with 
the  object  of  bringing  into  operation  by  January  15th  next 
the  provisions  of  the  National  Insurance  Act  relating  to 

medical  benefit.  .  .  .  ,.  . 

2.  The  Regulations  as  to  the  administration  of  Medical  ; 

Benefit  have  been  modified,  and  copies  of  the  revised 
Regulations  are  enclosed  herewith.  Suggested  forms  of 
agreement  with  medical  practitioners  and  other  documents 
relating  to  medical  benefit  are  also  enclosed. 

3  The  Commissioners’  suggestions  with  regard  t 
Agreements  between  Committees  and  Approved  Societies 
as  to  the  sums  to  be  paid  by  the  latter  for  the  cost  of 
medical  benefit  and  of  its  administration  are  dealt  with  m 
a  separate  letter  which  has  already  been  issued. 

4  With  regard  to  the  arrangements  with  medical  pi<mt 
tioners  and  the  general  administrative  machinery  o 

SL  benefit,  »%«*  agreed.  •*  *.  7"  “Tfficultvrf 
referred  to  that,  at  the  outset,  m  view  of  the  difficulty  oi 

obtaining  an  accurate  register  of  insured  persons  m 
sufficient  time,  some  provisional  arrangements  would  he 
rcct  ssary.  Such  provisional  arrangements,  it  was  pointed 
out  could  be  brought  into  operation  without  prejudice  to 
the  character  of  any  permanent  arrangements  which 
miolit  be  decided  upon  by  Committees  as  the  result  of 
further  negotiations  or  consideration,  and  could  remain  m 
force  for  a  limited  period,  subject  to  extension  m  the  event 
of  the  Committee  not  being  m  a  position  u>  establish  then 
permanent  arrangements  at  the  close  of  the  hrst  period. 


Provisional  Administrative  Machinery. 

Medical  Ticliets. 

5  It  appears  to  the  Commissioners  unsafe  to  assume 
thM  the  Index  Register  now  in  course  of  compilation  will, 
us  r  rule,  be  sufficiently  complete  or  accurate  by  January 
15th  next  to  enable  Committees  to  rely  upon  u,  ehhen 
the  purpose  of  making  provisi  m  for  persons  entitled  to 
medical  benefit,  or  for  verifying  the  title  of  applicants  for 

f  «ue 

t  £i^^^  ! 

S  ®  Commission  direct;  and  by  January  15tli,  every  , 
person  entitled  to  medical  benefit  should  be  m  possession  ! 
of  one  of  these  tickets. 

Leaflets. 

c  wuh  this  Ticket,  every  person  entitled  to  medical 
WfiTlv  U receive » ^  leaflet  A, lecimens  oJ  which  arc  also 
k  idVexulainim-  briefly  the  object  of  the  Ticket,  and 

enclosed)  explami  to  obtain  information  as  to 

IheaSicntstotecJia  his  locality  tor  the  provrsron 

Wu  coabteU  by  the  courtesy  of  the  Postmaster-General 
i  flip  Board  of  Customs  and  Excise,  to  secure  thee 

operation  of  their  respective  depirtments  mtie  ^iauTiei 

■  T  i.  a  Tim  niu-aneements  made  by  the  uommiM.ee 
be  “fh  as  will  enable  them  to  prepare 

these  Notices  before  the  15th  January  next. 


Procedure. 

7.  In  view  of  the  limited  time  available  it  is  obvious 
that  machinery  must  be  devised  to  ensure  that  the  neces¬ 
sary  negotiations  with  doctors  and  chemists  will  not,  bo 
protracted  and  that  the  procedure  generally  should  be  as 
simple  and  expeditious  as  possible.  ,  7.  ,  , 

8  Valuable  time  will  be  saved  if  the  procedure  indicated 
below  is  followed.  Further ,  if  the  Insurance  Committee 
aqree  to  adopt  the  model  forms  and  agreements  enclosed, 
herewith  it  will  not  be  necessary  for  them  to  submit  their 
proposed  arrangements  to  the  Commissioners  for  format, 
approval  before  putting  them  into  operation. 

Arrangements  with  Medical  Practitioners. 

9.  The  procedure  proposed  is  as  follows.  .  On  or  about 
the  12th  instant  the  Committee  should  issue  to  each 
practitioner  upon  the  medical  register  practising  m  then- 
area  a  circular  letter  of  invitation  m  the  form  enclosed 
with  this  Memorandum,  accompanied  by  the  alternative 
forms  of  Agreement  also  enclosed.  This  communication 
should  he  in°the  hands  of  each  practitioner  m  the  area  on 
or  about  the  14th  instant.  Simultaneously  with  the  issue 
of  this  invitation  a  press  announcement  should  be  macie 
j  calling  attention  thereto  and  inviting  persons  interested 

i  to  apply  for  copies.  r, 

i  10  In  order  to  assist  Committees,  the  Insurance  Com- 

I  missioners  have  arranged  to  supply  each.  Committee  with 

a  list,  complete  in  so  far  as  the  Commissioners  are  able  to 
ascertain,  of  the  qualified  medical  practitioners  resident  m 
their  area.  The  Commissioners  will  also  furnish.  Conn 
'  mittees  with  a  sufficient  supply  of  copies  of  the  circular 
letter  of  invitation  and  alternative  Agreements,  for  dispawh 
l  to  the  medical  practitioners  in  each  Committee  area, 
together  with  a  supply  of  Envelopes  bearing  the  Prin*ec 
address  of  the  Clerk  to  each.  Committee,  ^e  letters  o 
I  invitation  will  require  the  signature  of  the  Clcik  to  the 

I  ^  jq_  That  letter  of  invitation,  it  will  he  noticed,  fixes 
December  31st  as  the  latest  date  for  the  acceptance  by 
practitioners  of  the  Committee’s  offer, .allowing  a  period  ot. 
two  and  a  half  weeks  for  consideration.  It  also  mvii.es 
practitioners  to  confer  with  the  Committees  during  that 
period  either  in  person  or  through  any  organization  by 
which  they  may  desire  to  be  represented  with  a  view  to 
negotiation  upon  such  matters  as  are  not  by  the  natiue  of 
the  Committee  s 


provisional  arrangements  outside  the 


lange  of  negotiation. 

Conditions  of  Service..  _ 

12.  The  conditions  of  service  upon  which  practitioners 
should  he  invited  to  undertake  the  treatment  of  insured 
persons  arc  set  out  in  the  forms  of  Agreement,  and  it  will 
be  unnecessary  for  the  Committee  to  consider  this  suDjcct 
before  issuing  their  invitations  to  the  practitioners. 

Remuneration.  . 

13  The  amount  available  for  remuneration,  upon  which 
the  Committee’s  offer  should  be  based,  is,  as  stated  m  the 

circular  letter  of  invitation  :  ,  f 

I  ,a)  \  sum  cf  6s.  6d.  per  head  per  annum  m  respect  ot 
every  insured  person  entitled  to  obtain  medical 
attendance  from  a  practitioner  on  the  panel. 

(b)  In  every  year  in  wdiich  the  total  amount  required 

for  the  provision  of  drugs  and  appliances  is  less 
than  2s.  per  head  of  insured  persons  entitled  to 
obtain  medical  attendance  from  practitioners 
on  the  panel,  a  sum  representing  the  amount 
unexpended  in  this  respect  up  to  a  total  ot  and 
not  exceeding  6d.  per  head. 

(c)  V  sum  equal  to  6d.  per  annum  per  head  of  al 

‘  insured  persons  entitled  to  obtain  medical 
attendance  from  practitioners  on  the  panel  m 
respect  of  the  domiciliary  treatment  of  insured 
j  persons  suffering  from  tuberculosis ;  the  total 

fund  consisting  of  the  aggregate  of  these  sums 
to  be  distributed  among  practitioners  on  t  lie 
panel  in  accordance  with  the  method  ot 
remuneration  adopted  in  the  area. 


c 
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Alternative  Methods  of  Remuneration. 

14.  It  will  bo  seen  that  alternative  methods  of  medical 
remuneration  are  suggested  in  the  letter  of  invitation.  In 
;  *e'v  the  limited  time  available  no  arrangements  which 
involve  the  allocation  of  insured  persons  to  the  care  of 
individual  practitioners  prior  to  the  15tli  January  next 
can  bo  relied  upon  to  be  complete  by  that  date.  Hence, 
it  is  essential  that,  whatever  arrangements  are  adopted.’ 
they  should  be  such  as  will  afford  reasonable  certainty 
that  every  insured  person  entitled  to  medical  benefit  will 
obtain  treatment  from  any  doctor  cn  the  panel  to  whom 
lie  presents  his  medical  ticket;  and  for  the  provisional  period 
the  method  of  remuneration  adopted  must  be  framed  with 
this  object  in  view.  On  the  basis  of  payment  by  attend¬ 
ance  this  necessary  condition  is  secured.  The  capitation 
basis,  however,  involves  certain  difficulties  in  this  con¬ 
nexion  ;  but  in  an  area  in  which  a  capitation  system  is  ou 
other  grounds  preferred,  it  would  be  possible  for  the 
Committee  to  overcome  these  difficulties  by  undertaking 
in  consideration  of  practitioners  agreeing  to'placc  on  their 
lists  all  who  apply  to  them,  to  assign  to  each  practitioner 
the  residue  of  insured  persons  who  make  no  application  in 
proportion  to  the  number  of  persons,  who  have  already 
been  accepted  by  him.  For  the  provisional  period  there¬ 
fore  it  will  probably  be  found  essential  that  the  method  of 
remuneration  offered  should  be  either  on  the  basis  of  pay¬ 
ment  by  attendance  or  on  a  capitation  basis  modified  in 
accordance  with  the  foregoing  suggestions,  so  as  to  secure 
that  any  insured  person  falling  ill  before  he  has  been 
entered  on  the  list  of  a  medical  practitioner  m'av  obtain 
treatment.  .  . 

15.  The  method  of  remuneration  to  be  adopted  in  any 
t  ommittee  area  is  a  question  which  the  Committee  should 
not  attempt  to  decide  until  they  have  ascertained  the 
views  of  the  medical  practitioners.  It  is  very  desirable 
1  hat,  it  possible,  the  Committee  should  agree  to  adopt  the 
method  which  is  found  to  be  acceptable  to  the  majority  of 
tuose  medical  practitioners  in  their  area  who  'indicate 
willingness  to  act  ou  the  panel. 

It  will  of  course  be  understood  that  the  method  of 
remuneration  adopted  for  the  provisional  period  need  not 
necessarily  bo  continued  after  the  expiry  of  that  period 
and  that  if  either  the  Committee  or  the  practitioners  so 
desire  negotiations  as  to  the  permanent  method  can  be  «»et 
on  foot  at  any  time  which  permits  of  their  completion 
before  the  end  of  the  provisional  period. 


will  be  a  matter  in  which  the  medical  practitioners  lnr, 
an  interest  as  well  as  the  pharmacists  and  the  Insurance 
ConmntLee,  and  the  hst  of  drugs  and  prices  should  there- 
mentffinedna  '  ^  11Cgot latlc^  between  the  three  parties 

Deposit  Contributors. 

-L.  H  i ih  regard  to  the  charges  for  the  medical  benefit 
of  Deposit  Contributors,  the  Commissioners  consider  that 
these  should  be  tho  same  as  those  payable  in  respect  of 
members  or  Approved  Societies,  and  that  accordingly  a 
sum  of  6s.  should  be  fixed  under  Section  42  (d)  of  the  Act 
as  the  amount  payable  in  respect  of  each  Deposit  Con- 
twbutor  for  the  purposes  of  the  cost  of  medical  benefit  out 
'  ns  ooiitribu tions.  The  cost  of  the  administration  of 
medical  benefit  for  Deposit  Contributors  is  included  in  the 
f™!1.  to  \>f>  Pie^l,bed  by  the  Commissioners  for  adminis- 
oration  ot  benefits  for  that  class' of  insured  persons  under 
Section  42  (c)  ot  the  Act,  and  the  Commissioners  propose 
to  prescribe  Is.  9d.  under  this  head. 

Persons  Referred  to  ix  Section  15  (2)  M  of 
.  the  Act. 

•  ,  •1TllG  Provisional  agreement  with  the  doctors  should 

Section  ifi1  (°  .U,,ke  persous  mentioned  in 

Section  15  (2)  (c)  ot  the  Act  on  the  same  terms  of 

lcmuueLatKm  as  insured  persons  as  provided  in  the 
Regulations,  which  arc  incorporated  in  the  Forms  of 
4*  c  ement. 


Negotiations  with  Medical  Practitioners 

16.  In  any  area  in  which  a  Local  Medical  Committee 
has  not  yet  boon  formed,  or  if  formed  has  not  vet  been 
iorm  ally  recognized,  it  appears  to  the  Commissioners  that  the 
.Insurance  Committee  might  properly  enter  into  negotia- 
Lons  with  any  Committee  to  whom  the  practitioners  have 
celegited  this  duty.  The  Insurance  Committee  should  of 
course,  also  give  weight  to  the  views  of  individual  nracti- 
•- lone  is  who  prefer  not  to  be  represented  by  any*  Com¬ 
mittee  ;  but  it  wid  obviously  bo  more  convenient  if 
negotiations  can  be  conducted  with  a  Committee  which  is 
representative  of  the  majority  of  practitioners  who  con¬ 
template  accepting  the  Insurance  Committee's  invitation. 

Arrangements  for  the  Supply  of  Drugs  and 
Appliances. 

17.  Insurance  Committees  arc  required  by  the  Regula¬ 
tions^  to  determine  the  conditions  upon  whicli  it  is°pro- 
poseu  to  invite  chemists  and  other  persons  to  undertake 
the  supply  of  drugs  and  appliances.  The  Commissioners 
ha\e  prepared  a  Model  Form  of  Notice  to  persons  desirous 
ot  undertaking  tho  supply  of  drugs  and  appliances,  and 
also  a  iorm  ot  Acceptance  and  Agreement.  If  the  Com 
nuttee  adopt  the  model  forms,  no  further  approval  bv 
the  Commissioners  will  be  required  in  respect  of  them. 

18.  Insurance  Committees  are  also  required  to  prepare  a 
hst  of  the  prices  on  the  basis  of  which  payments  are  to  be 
made  for  the  drugs  ordinarily  supplied  to  insured  persons 
and  lor  the  prescribed  appliances.  On  this  point  the 
-Insurance  Committee  should  at  once  consult  anv  Com¬ 
mittee  which  may  have  been  formed  in  the  County  or 
County  Borough  representing  persons  supplying  dnws  and 
appliances.  It  will  probably  be  found  that  the'"  local 
pharmaceutical  committee  will  be  1  re  oared  with  a  list  of 
drugs  and  prices  which  might  form  the  basis  of  negotia¬ 
tions.  It  will,  however,  be  apparent  that  the  tariff  adopted 


rLBLlCATKlN  OF  LlSTS  OF  PRACTITIONERS  AND  CHEMISTS. 
,7 7  ‘-mmediately  upon  the  conclusion  of  the  negotiations 
(which  shomd  be  brought  to  a  close  at  the  earliest  possible 
da,cq  the  Committee  should  re-issue  to  all  practitioners 
die  form  ot  Agreement  adopted  in  its  final  shape  as  settled 
m  inspect  of  those  points  awaiting  decision,  in  consequence 
of  the  negotiations.  As  suggested  above, the  31st  December 
should  be  fixed  as  the  date  before  which  the  acceptances 
should  be  received  ;  and  tho  lists  first  to  be  issued1  should 
oe  closed  on  that  date.  Practitioners  will  not,  of  course 
bo  precluded  f  rom  coming  011  the  panel  at  a  later  date  but 

th?fi™t lists issued  ^  t0  LaVe  lll°k'  UamCS  Placetl  011 

22.  By  the  1st  January  the  Agreements,  executed  bv 
way  of  acceptance,  will  have  been  received  from 

whh  the’a?v  °n°H  Wll°  ?esiro  to  entGl’  into  contract 
wJl  tuo  Committee;  and  every  Insurance  Comimtten 

must  on  or  before  1st  January  report  to  the  Commissioner^ 
tlie  steps  winch  they  have  adopted  and  the  lesult  of  their 
negotiations  with  medical  practitioners  and  with  persons 
supplying  drugs  and  appliances.  Whore  the  number  of 
doctors  and  the  number  of  chemists  who  have  been 
accepted  is  adequate,  the  Commissioners  will  at  once 
signify  their  approval  of  tho  lists. 

23.  As  soon  as  the  b'sts  are  approved,  they  must  he 
printed,  together  with  instructions  to  insured  persons  and 
given  to  the  local  branches  and  officers  of  Approved 
Societies  for  distribution  among  insured  persons1  amhat 
the-  same  time  to  the  local  Post  Officcs^nd  tl’10  oca 
officers  of  Customs  and  Excise.  The  Commissioners  will 
PA,f'nffl°m'Se  sffiPffi.y  each  Committee  with  a  list  of  the 
Post  Offices  in  then-  area,  and  other  information  with 
icgaid  to  the  procedure  in  this  connexion. 


1  i  _  In  come  Limit. 

.  .  lljc  f'auimittee  are  required  to  inform  the  Com- 
mission  whether  they  propose  to  fix  an  income  limit  above 
m  inch  insured  persons  will  be  required  to  make  their  own 

iicfirTinnish f01  ri1Cal  ftt0ndauce  a,1(l  treatment, 
£  be  Led  pal'1,0"lare  ot  limit  proposed 

prAof,f°yL  t,F . INSTITUTIONS  UNITER  SECTION  15  (4). 
ecision  is  leached  by  the  Committee.  A  Model  Form  of 

ftuSied datr  °f  “  nroi-°Tca  ^«««  -HI 
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Person's  Required  or  Allowed  to  Make  their  Own 
Arrangements. 

26  Model  Forms  of  Notice  by  and  to  persons  required  or 
allowed  to  malic  their  own  arrangements  for  medical 
attendance  and  treatment  will  also  be  furnished. 

Time  Table. 

27  It  will  be  seen  that  if  the  Insurance  Committee  pvo- 
cecd'on  the  lines  above  suggested,  the  various  stages  will 
have  to  be  completed  on  or  before  the  dates  mentioned  m 
the  following  Time  Table  : 

December  6th. 
December  14th. 


Provisional  Arrangements. 
arrangements  which  the  Insurance 


Date  of  this  Circular  Letter  . . 

Receipt  of  invitation,  etc.,  by  prac¬ 
titioners  and  by  persons  supplying 
drugs  ancl  appliances 
A  period  of  two  and  a  half  weeks  for 
negotiation,  concluding  with  the 
date  fixed  as  the  last  day  for 
receipt  of  acceptances,  namely  . . 
Report  by  Committees  to  Commis¬ 
Leaving  an  interval  of  two  weeks  for 
the  printing  and  supply  to  local 
offices  of  Societies,  to  Post  Offices, 
and  to  Officers  of  Customs  and 
Excise  of  the  lists  of  practitioners 
and  pharmacists  and  the  necessary 
notices  to  insured  persons 


December  31st. 
January  1st. 


January  15tli. 


CIRCULAR  LETTER  OF  INVITATION 

From  an  Insurance  Committee  to  each  Medical 
Practitioner  in  its  Area. 

SU’’  T1)e  Insurance  Committee  are  required  under  the 

National  Insurance  Act  and  the  Regulations  made  by  the 
National  .  .  to  make  arrangements  with 

Insurance  Con  ^  securing  the  treatment  of  insured 

^  iocoritSgly  inviting  all  medical 

uvictitioners  within  their  area  to  confer  with  them,  eithei 
personally  or  through  some  representative  committee,  as 
■  the  nature  of  the  arrangements  to  he  adopted. 

£  vou  Ve  willing  to  enter  into  negotiations  with  a  view 
It  you  a.  pi  f  this  Committee’s  area,  I  am  to 

'04SS“„*  t7nBoUiy0  the  fact  to  me.  An  amassed 
envelope  is  enclosed  for  reply. 


The  arrangements  which  ujo  -vr  Comm 

propose  to  discuss  with  the  medical  practitioners  may  00 

distinguished  as  follows : 

(a)  provisional  arrangements  to  come  into  operation 

on  15th  January  next ;  . 

(b)  subsequent  arrangements,  the  settlemen  o 
which  may  require  further  consideration. 

It  is  proposed  to  postpone  the  consideration  of  the 
subsequent  arrangements  for  the  immediate  present,  and 
SS  at  once  with  the  establishment  of  provisional 
arrangements,  which,  subject  to  extension  by  consent, 

will  be  limited  to  the  period  ending  on  the  14th  Apnl, 

19Thc  necessity  for  adopting  provisional  arrangements 
arises  from  the  fact  that  the  Register  of  insured  persons 
S  the  Committee's  area  is  not  yet  complete  and  that  the 
arrangements  must  therefore  be  such  as  will  not  icqun° 
that  the  allocation  of  insured  persons  tc  the  care  of  indi¬ 
vidual  practitioners  should  he  completed  by  the  15  m, 
lext  Iuthe  absence  of  a  complete  register,  avvangoinents 
have  been  made  for  providing  each  insured  person  entitled 
to  medical  benefit  with  a  medical  ticket  as  ®^e^ralnecl 
bcino-  so  entitled,  and  the  arrangements  must  be  a  L 
as  to  secure  that  any  insured  person  presenting  his  ticket 
to  a  practitioner  on  the  panel  may  be  reasonably  certain 

of  obtaining  the  necessary  treatment.  ^  ,  fraiimd 

The  method  of  remuneration  adopted  must  mm. 
with  a  similar  object  in  \  iev  . 

Publication  of  Panel  List. 

As  the  first  lists  of  practitioners  on  the  panels  must  10 
issued  for  the  assistance  of  insured  persons  m  selectu  g 
theh^ doctors  during  the  first  week  of  January,  the  name 
of  any  practitioner  whose  acceptance  ^  ^cei^d  latei  than 

Hence  it  will  be  necessary  that  the  negotiations  menttone.1 

above  so  far  as  they  relate  to  the  provisional  period,  shone 

vet  mil  nir’iatoatan^Cfllt  Dumber  bytoe  pvaeti. 
tioners  who  desire  their  names  to  appear  in  that  Is  . 

I  am,  Sir,  .  , 

Your  obedient  bervunt, 


Conditions  of  Service.  _  .  1 

The  conditions  of  service  upon  which  practitioners  are  j 
iihirl  to  undertake  the  treatment  of  insured  persons  are 
ii  oiit  °U  *lw  alternative  forms  of  agreement  enclosed 

crevith.  Remuneration. 

The  total  sum  available  for  the  remuneration  of  prae- 
itlueis  to  tlie  area  is  made  up  of  the  iollotv.ng  sums  : 

la)  \  sum  of  6s.  6d.  per  head  per  annum  m  respect 
of (every  insured  person  entitled  to  obtain  medical 
j+f  ah  dance  from  a  practitioner  on  the  panel , 

H  In  eve  T  area  in  which  the  total  amount  re- 
■Ll  f or  the  provision  of  drugs  and  appliances  is 
?"Ujt  ..  2s1  pci1  head  of  insured  persons  entitled  to 
S  nmSiiS  attendance  from  practitioners  on  the 
mSa  sum  representing  the  amount  unexpended  up 
>  a  total  of,  and  not  exceeding,  6d.  per  head  , 

1  o  A  sum  equal  to  6d.  per  head  per  annum  of  all 
'  pi  nrrsons  entitled  to  obtain  medical  attendance 

3H  ■=— s  ttfcs*  — ; 

practitioners  on  the  panel  in  accordance  with  the 
method  of  remuneration  adopted  in  the  aiea. 

Method  of  Remunerations 
The  alternative  forms  of 

are  ..framed  -  S  one  of  these  alter 

Sei« fatter 

SaS  coming  on  the  panel  and  the 

Insurance  Committee. 


NATIONAL  INSURANCE  ACT,  1101. 


Agreement  between  Medical  Practitioner  and 
Insurance  Committee  for  the  period 
ending  14th  April,  1913. 


PAYMENT  BY  CAPITATION. 


To  the. 


Insurance  Committee. 


thereinafter  called  the  -Practitioner")  hereby  agrees  to 
inJprtake  the  medical  attendance  and  treatment  ot 
insured  persons  upon  the  terms  and  conditions  mentioned 
below  and  desires  his  name  to  be  included  m  the  medical 
list  under  the  headings  of  the  following  areas:— 

terms  and  conditions  of  service, 

1  The  National  Insurance  Act,  1911,  and  the  National 
Health  Insurance  (Administration  of  Medical  Benefit) 
Regulations,  1912  (hereinafter  called  -  the  Regulations  ), 
or 'other  Regulations  for  the  administration  ot  Medical 
Benefit  made  by  the  Commissioners  and  111  force  for  the 
time  being  in  the  area  of  the  said  Insurance  Committee 
(hereinafter  called  “  the  Committee  ’ )  are  incorporated 
ygith  and  form  part  of, these  conditions  of  service,  and 
this  agreement  shall  .cease  to  have  effect  in  the  event  ot 
Sle  Commissioners  exercising  any  of  the  powers  conferred 
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on  them  by  the  proviso  to  Subsection  (2)  of  Section  15  of 
the  said  Act.  .. 

2.  The  Practitioner  shall  give  to  all  persons  who  are  for 
the  time  being  entitled  to  obtain  treatment  from  him  (all 
or  any  of  whom  are  hereinafter  referred  to  as  the 
‘■patients  ”  or  “patient  ”  as  the  case  maybe)  such  treat¬ 
ment  as  is  of  a  kind  which  can  consistently  with  the  best 
interests  of  the  patient  be  properly  undertaken  by  a  general 
practitioner  of  ordinary  professional  competence  and 
skill :  1  rovided  that  the  Practitioner  shall  not  by  virtue  of 
tins  agreement  be  required  to  give,  nor  entitled  “under  this 
agieement  to  make  any  charge  for  treatment  to  any 
person  m  respect  of  a  confinement,  that  is  to  say,  labour 
resulting  m  the  issue  of  a  living  child,  or  labour  after 

.  Ti  u°f  PreSllancy  resulting  in  the  issue  of  a  child 
whether  ahve  or  dead. 

d.  The  persons  entitled  to  obtain  treatment  from  the 
practitioner  under  this  agreement  are  those  persons  who 
na\r  applied  to  and  boeu  accepted  by  him  under  the  pro- 
visions  of  the  Regulations  and  such  other  persons  as  have 
been  assigned  to  him  under  those  provisions  :* 

Provided  that  the  Committee  shall  not  assign  any 
person  to  any  practitioner  resident  more  than  ”  miles 
from  the  residence  of  that  person  if  any  other  practitioner 
on  the  panel  resides  at  a  less  distance  from  that  resi¬ 
lience,  except  with  the  consent  of  the  first  mentioned 
practitioner. 

4.  Where  the  condition  of  the  patient  is  such  as  to 
require  services  beyond  the  competence  of  an  ordinary 
practitioner,  the  Practitioner  shall  advise  the  patient  as  to 
the  steps  which  should  be  taken  in  order  to  obtain  such 
meatmen  t  as  his  condition  may  require. 

5.  The  Practitioner  shall  visit  at  the  place  of  residence 

-oi  tue  time  being  of  the  patient,  or  at  any  other  place 
within  the  county  within  a  distance  of  miles  bv  I 

road  from  the  residence  of  the  Practitioner  where'  the  I 
patient  may  be  for  the  time  being,  any  patient  whose 
condition  so  requires. 

6.  The  Practitioner  shall  attend  and  treat  at  the  places 
on  the  days,  and  at  the  hours  mentioned  in  the  First 
schedule  hereto,  any  patient  who  attends  there  for  that 
purpose :  Provided  that  if  at  any  time  the  Practitioner 
decides  to  alter  the  places,  days,  or  hours  of  his  attend¬ 
ance,  or  any  of  them,  he  shall  give  not  less  than  seven 
days  notice  in  writing  to  the  Committee  and  to  each  of 
the  insured  persons  for  the  time  being  entitled  to  obtain 
treatment  irorn  him. 

7.  ihe  Practitioner  shall  keep  simple  records  of  the 
diseases  of  the  patients -attended  by  him  and  of  his  treat¬ 
ment  of  them  in  the  form  set  out  in  the  Second  Schedule 
nereto.  and  such  further  records  as  may  at  anv  timehcre- 
-utC-r  b.e_agree.d  between  the  Committee  and  the  Local 
Medical  Committee,  and  shall,  at  the  request  of  any  patient 
iurms-.i  such  certificates  as  are  required  to  be  furnished  by 
that  person  in  connexion  with  any  claim  for  sickness  or 
disabiement  benefit  made  bydiim  in  pursuance  of  the  rules 
ot  the  Society  of  which  he  is  a  member,  or  of  the  Com- 
inut  e  as  the  case  may  be.  and  the  services  rendered  bv 
the  I  petitioner  shall  be  of  such  a  kind  as  to  comply  with 
the  conditions- set  out  in  the  Third  Schedule  hereto  Cor 
any  such  modifications  of  those  conditions  as  do  not 
impose  an  additional  burden  on  the  Practitioner)  beiim 
conditions  respecting  the  nature  and  quality  of  treatment 
w  hich  must  be  complied  with  by  reason  of  any  scheme  for 
the  distribution  or  a  Parliamentary  grant. 

.  m  Jiqi  Petitioner  shall  immediately  after  the  14th 
-  pi  i  .  -L  li,  and  the  expiration  of  such  subsequent  periods 
as  may  be  agreed,  furnish  an  account  on  the  form  provided 

for  the  purpose  by  the  Committee.  1 

51;9'.  tUi,tl’eatme“t  fia]1  be  given  by  the  Practitioner 
pcihoually,  except  where  lie  is  prevented  from  so  doirrn 
oy  urgency  of  other  professional  duties,  absence  from 
home,  or  other  reasonable  cause,  and  the  Practitioner  v,  ill 
to  the  best  or  his  abihty  provide  that  when  he  is  so  pre¬ 
cluded  from  personal  attendance  some  other  practitioner 
wi  give  attendance  as  his  deputy  on  his  behalf:  Provided 
that  where  treatment  is  given  by  a  demity.  the  deputy 
,  'a  be  entitled  to  treat  patients  at  places  other  than 
tliose  mentioned  in  the  First  Schedule  hereto. 


„  10;  d'he  remuneration  of  the  Practitioner  for  the  treh 

sh*ll  h  Pat11Cn1tV  ’,lnng  thc  Period  ending  14th  April.  1913 
bo  emulated  in  accordance  with  the  Regulations 
the  basis  of  the  rate  contained  in  the  Fourth  Schedule 
heieto,  and  thereafter  as  mav  be  agreed. 

11.  1  he  Practitioner  shall  order  in  the  form  nrovi,Un 
by  the  Committee  for  the  purpose  such  drugs  and  mt? 

Sait]  iailnS  as  x,re  vo‘fuisite  for  the  treatment  of  L” 

nder  lds  'f'  tlmU  r  llOSG  wLich  tlie  Petitioner  may 
under  this  agreement,  or  any  agreement  hereafter  to  be 

nade  with  the  Committee  himself  supply:  Provided  tin 

,•  ]  lactifciouer  orders  any  drug  not  included  in  the 

lif  sbuT  t:m°  t0,tinf('  ^ipplicd  to  him  by  the  Committee 

Commifctee^for  that°pm’posc.a  f<>rm  pr°vMed  ^  ^ 

12.  (i)  The  Practitioner  shall  himself  supply  to  a  patient 

,  oi-i&ieied  by_a  practitioner  in  person,  and  drugs  nnd 

application  „immediate  administration*  or 

application,  or  required  for  use  before  a  supply  can 

Til^he^P  bC  ,°.bfcamed  otherwise  under  the  Regulations. 

(  ,  ho  liaetitioner  shall  furnish,  together  with  tlie 

ZZZt'  al>»'0-»'antioued,  Lcounts  for  Z 

uu  s  and  appliances  so  supplied  bv  him,  and  payment 

Si  Mb ‘If  rm‘m'  .*  as  S  SSL 

trinni  the  Committee  to  chemists  and  other  persons 
supplying  drugs  and  appliances.  i  0nS 

effect  until  tlifl^f  8],ad  continue  in  force  and  have 
APIJ|’  1913>  "*  as  may 

1'4.  Except  where  tlie  context  otherwise  requires  words 

a  L  SLSrr;'""1 1,orei“  **  ll»  sLcmcZt, 

as  m  rile  Regulations.  ° 


Signature  of  Practitioner  * 
Qualifications. 


Date. 


b0  Bi«ncd  »y  «*e  Practitioner 
I  The  First  and  Second  Schedules  to  the  am-eemr-nt  fw> 

=  asst?  s 

ti*o  cS  thc  hoads  Sl‘°™  “ 


the  third  schedule. 

l  in:  conditions  of  any  grant  to  any  Insurance  Commits 
i  ‘  i  dllUT  that  r0C01'ds  be  kept  of  the  diseases  of 
such  form  as^s'  mjuM by*  the  Hw  ^  ^  treatm“t 
such  certificates  shall  bo  furnished  tnve^ns^l^o*! 

nexion  wS’e<anv°  F  •fm'jdshed.  by  that  person  in con- 
benefit  made  bv  'l  a-m  °1'  Slcbuefcis  or  disablement 
SocLtv  TwhiH  -m  PUl,SUfnc°  of  *be  rules  of  the 

ts  tWeaio  ,‘a1  be  ZS  tkT  Z  *  ,«*»  «>“»*>»*« 
““do  by  the  CounuHtJ  sltl,  t  SlTKTS 

th?'<  v*i  ®  standard  of  fci'oatnienfc  satisfactory  to 

the  Commissioners,  and  that  the  domiciliary  treatment  of 

oe  mute! token  by  tl,e  practitioners  by  whom  they  am 

siadtooi?;  .  “,at  tlroso  pracWibu.;.” 

„,  ,,  S o  leimuieratrou  out  of  a  fund  cquiralcnt  to 

to  receive  P°ra0"  *»“««« 

ax'reeiueut.  f°lm  1S  t,lat  set  otlt  in  tbo  Second  Schedule  to  this 


Ao/f.  1  lie  Tiegnlations  require  that  persons  assigned  to  urac 
m oners  l,y  the  Committee  should  bo  so  assigned  ^  so  far  ^ 
panel  ’,a  ne  undor  arran°eiucats  made  by  practitioners  on  Lhe 


THE  FOURTH  SCHEDULE. 
t„  L  VLK  '  OR  C  \X,(TLATING  REMUNERATION. 

agreed,  m  respect  of  each  included  iu  the  list  of 


DEC. 


i0i2.]  NATIONAL  INSURANCE  :  CIRCULARS  FROM  COMMISSIONERS. 


64: 


tlif>  Practitioner,  the  number  of  those  persons  to  be  ascer¬ 
tained  in  respect  of  the  quarter  ending  14tli  April,  1913,  by 
taUiim  the  number  of  persons  included  at  the  close  of  that 
quarter,  and  in  respect  of  any  subsequent  quarter  as  may 
be  hereafter  agreed. 


NATIONAL  INSURANCE  ACT,  1911. 


Agreement  between  Medical  Practitioner  and 
Insurance  Committee  for  the  period 
ending  14th  April,  1913. 

PAYMENT  BY  ATTENDANCE. 


To  the 


Insurance  Commi t tee. 


oiJ _ _ — - - - — • 

(hereinafter  called  the  “Practitioner”)  hereby  agrees  to 
undertake  the  medical  attendance  and  treatment  olmsuicd 
persons  upon  the  terms  and  conditions  mentioned  below 
and  desires  bis  name  to  be  included  m  the  medical  list 
under  the  headings  of  the  appropriate  areas:— 

terms  AND  CONDITIONS  OF  SERVICE. 

1.  The' National  Insurance  Act,  1911,  and  the  National 
Wealth  Insurance  (Administration  ot  Medical  Lenont) 

called  «  tbe  Itegulatioiis ' 

or 


111  S ,  \  IIC'-I  C-llciL  uu  ...  ,  .  0  p  ’i  r  -1  •  I 

or 'other  Regulations  for  the  administration  ol  Medical 
ppnpflt  made  1)V  the  Commissioners  and  in  loico  tOi  tne 
Sbein^iu  the  area  ol  the  said  Iasuyancc  Committee 

thereinafter  called  “the  Committee”)  are  incorporated  v-ita 
•vnd  form  part  of  these  conditions  of  service,  aml.this 
agreement  shall  cease  to  have  effect  m  the  event  of  the 
<  Ymuuissioners  exercising  any  of  the  powers  confer  led  on 
to  subsection  .2)  of  Section  lb  of  the 

said  Act. 


o  The  Practitioner  shall  give  to  all  persons  who  are  fo 
tho  time  bein®  entitled  to  obtain  treatment  from  him  (all 
ol  anTof  whom  are  hereinafter  referred  to  as  the 
“mtients”  or  “patient”  as  the  case  maybe)  such  tieat- 
nfeut  as  is  of  a  kind  which  can  consistently  with  the  be»- 

interests  of  t he  puti 

anTdliU^ProTided  that  the  Practitioner  shall  not,  bv 
Sta 28 Teeks  “of  pregnancy  resulting  m  the  .ssne  ot  a 

child  whether  alive  or  dead. 

3  The  persons  entitled  to  obtain  treat  men  o  10m  . 1C" 

s°nsas 

Provided  that  the  Committee  shall  not  assign  any  poison 

f  anU™Cefi°“e  or'thafpeSon  i‘faany  otherpraetitioner 
oHre  mtel ISdes  at  a  less  distance  from  that  residence, 
except  1\v\th  the  consent  of  the  first  mentioned  practi- 

tioner,  ,  .  .  „  , 

d  Where  the  condition  of  the  patient  is  such  as  to 
•  *  •  hovoud  the  competence  of  an  ordinal y 

require  services  -y  shall  advise  the  patient  as  to 

CstepTwWcbs^  be  taken  in  order  to  obtain  such 
treatment  as  his  condition  may  require. 

c  Thp  Practitioner  shall  visit  at  the  place  of  residence 
,  5*+he  time  beS  of  the  patient,  or  at  any  other  place 

STbe  fortta  UmeWtag,  any  patient  n-hoso  condition  so 
requires.  _ _ _ _ _ 

"  •  Note.  The, 

gSSwnm^MKUOO*  to  pracUUonor.  on  the  i«nel. 


6  The  Practitioner  shall  attend  and  treat  at  the  places, 
on  the  days  and  at  the  hours  mentioned  m  the  lm 
Schedule  hereto,  any  patient  who  attends  there  for  tlia 
purpose :  Provided  that  if  at  any  time  the  1  ractitionei 
decides  to  alter  the  places,  days  or  hours  of  his  attendance, 
or  any  of  them,  he  shall  give  not  less  than  seven  days 
notice  in  writing  to  the  Committee  and  to  each  of Mho 
insured  persons  for  the  time  being  entitled  to  obtain 
treatment  from  him. 

7  The  Practitioner  shall  keep  simple  records  of  the 

diseases  of  the  patients  attended  by  him  and  of  bis  treat¬ 
ment  of  them  in  the  form  set  out  in  the  becond  Schedule 
hereto,  and  such  further  records  as  may  at  any  time  lieic- 
after  be  agreed  between  tlie  Committee  and  the  Local. 
Medical  Committee,  and  shall,  at  the  request  of  any 
patient,  furnish  such  certificates  as  arc  required  to  be 
furnished  by  that  person  in  connexion  with  any  claim  -Oi 
sickness  or  disablement  benefit  made  by  him  m  pursuance 
of  the  rules  of  the  Society  of  which  he  is  a  memhei,  oi  m 
the  Committee  as  the  case  may  be,  and  the  services 
rendered  by  tbe  Practitioner  sliall  be  of  »lu™}  ^ 

comply  with  the  conditions  set  out  m  lhnd  Sclieduk 
hereto  (or  any  such  modifications  of  those  conditions  as  do 
not  impose  an  additional  burden  on  tlie  practitioner)  being 
conditions  respecting  tlie  nature  and  quality  ot  treatmen  < 
which  must  be  complied  with  by  reason  of  any  scheme  for 
the  distribution  of  a  Parliamentary  Or  rant. 

8  The  Practitioner  shall  immediately  after  the  14th 
April.  1913,  and  the  expiration  of  such  subsequent  periods 
as  may  be  agreed,  furnish  an  account  on  the  form  provided 
for  the  purpose  by  the  Committee. 

9.  All  treatment  shall  be  given  by  the  Practitioner  per¬ 
sonally,  except  where  he  is  prevented  from  so  Jomg  by 
urgency  of  other  professional  duties,  absence  liom  hoi  , 
oi  othel-  reasonable  cause,  and  the  Practitioner  will  to  the 
best  of  his  ability  provide  that  when  he  is  so  precluded 
from  personal  attendance  some  other  practitmner  wi  giv 
attendance  as  his  deputy  on  his  beliah  :  Provided  t  at 
that  where  treatment  is  given  by  a  deputy  ^  deputy 
shall  be  entitled  to  treat  patients  at  places  other  than 
those  mentioned  in  the  First  Schedule  hereto. 

10.  The  remuneration  of  the  Practitioner  for  the  treat¬ 
ment  of  patients  during  the  period  ending  14tn  Apnl,  1915 
shall  be  calculated  hi  accordance  with  the  Regulations 
upon  the  basis  of  the  scale  contained  m  the  louitii 
Schedule  hereto,  and  thereafter  as  may  be  agreed. 

H  The  Practitioner  shall  order  in  the  form  provided 
by  the  Committee  for  the  purpose  such  drugs  and  pre¬ 
scribed  appliances  as  arc  requisite  for  the  treatment  of 
any  patient  other  than  those  which  the  Practitioner  may 
under  this  agreement  or  any  agreement  hereaftei  to  be 
made  with  the  Committee  himself  supply -.  Provided  that 
if  the  Practitioner  order  any  drug  not  included  m  the 
from  time  to  time  supplied  to  him  by  the  Committee  l  e 
shS  give  such  order  on  a  special  form  provided  by  the. 
Committee  for  that  purpose. 

12  (i)  The  Practitioner  shall  himself  supply  to  a  patient 
where  requisite  drugs  which  are  necessarily  or  ordmanh 
administered  by  a  practitioner  in  person,  and  drugs  and 
am  anecs  required  for  immediate  administration  or 
WicaSon  or  required  for  use  before  a  supply  can 
conveniently  be  obtained  otherwise  under  the  Regulations. 

(ii)  The  Practitioner  shall  furnish,  together  with  the 
accounts  for  treatment  above-mentioned  accounts  foi  the 
dnicrs  and  appliances  so  supplied  by  him,  and  PaY“e^ 
shall  be  made  therefor  at  the  same  rate  as  that  agreed  to 
be  paid  by  the  Committee  to  chemists  and  other  person, 
supplying  drugs  and  appliances. 

13  This  agreement  shall  continue  in  force  and  have 

effect  until  the  14th  April,  1913,  or  such  later  date  as  may 
hereafter  be  agreed.  _  _ 

14  Except  where  the  context  otherwise  requires,  wore  s 
and  expressions  used  herein  shall  have  the  same  meann  g 
as  in  the  Regulations. 

Signature  of  Practitioner- . 

Qualifications. . 

Date . 


*  This  agreement  should  he  signed  by  the  Practitioner 
over  a  sixpenny  stamp. 
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the  third  schedule. 

T  hr  conditions  of  any  grant  to  any  Insurance  Committee 
will  require  that  records  shall  be  kept  of  the  diseases  of 
the  insured  persons  in  the  area  and  of  their  treatment  in 
such  form  as  is  required  by  the  Commissioners,*  and  that 
such  certificates  shall  be  furnished  to  every  insured  person 
as  are  required  to  be  furnished  by  that  person  in  con¬ 
nexion  with  any  claim  for  sickness  or  disablement 
benefit  made  by  him  in  pursuance  of  the  rules  of  the 
.Society  of  which  he  is  a  member  or  of  the  Committee 
as  the  case  may  be,  and  that  the  general  arrangements 
made  by  the  Committee  shall  be  such  as  to  secure  to 
insured  persons  a  standard  of  treatment  satisfactory  to 
the  Commissioners,  and  that  the  domiciliary  treatment  of 
insured  persons  recommended  for  sanatorium  benefit  shall 
be  undertaken  by  the  practitioners  by  whom  they  are 
attended,  and  that  for  that  purpose  those  practitioners 
shall  receive  remuneration  out  of  a  fund  equivalent  to 
a  sum  of  6d.  per  annum  in  respect  of  each  person  entitled 
to  receive  treatment  from  them. 

Second  Schedule  to  this  acree- 


*  Note.— This  form  is  set  out  in  the 
meat. 


the  fourth  schedule. 

Scale  foe  calculating  Remuneration 
fun  Kates  upon  which  remuneration  shall  be  calculated 
shall  bo.  in  respect  of  the  following  services: — 


(1)  Attendance  on  the  patient  at  the  practi- 
,0  TT.  f'oner’s  residence,  surgery,  or  dispensary 
|2i  \1s1t  to  the  patient’s  residence 
(3)  Special  visit,  i.e.,  visit  paid  by  the  patient’s 
desire  011  the  same  day  as  a  call  received 
niter  a. m.,  or  on  Sunday 

wight  visit,  i.e.,  visit  made  between  the 
hours  of  8  p.m .  and  8  a.m.  iu  response 
to  a  call  received  between  those  hours 
Suigical  operation  requiring  local  or  general 
anaesthetic,  or  case  of  abortion  or  mis¬ 
carriage 

(6)  Administration  of  general  anaesthetic 

(7)  Setting  of  fracture  ..  ..  ** 

(8)  Reduction  of  dislocation  . . 

•  •  •  • 


s.  d. 


K) 


(5) 


THE  INSURANCE  ACT  IN  PARLIAMENT. 

Mileage. 

Sir  Henry  Craik  asked,  on  December  2nd,  whether  the 
amount  for  medical  relief  allotted  to  each  locality  would 
he  based  upon  the  number  of  insured  persons  'in  that 
locality;  and,  if  so,  whether  an  additional  amount  would 
bo  allotted  111  the  case  of  rural  localities  where  the  amount 
ot  travelling  expenses  involved  in  such  medical  relief 
must  necessarily  exceed  that  which  would  ho  incurred 
m  urban  districts.  Mr.  Mastorman  said  that  the  answer 
to  the  first  part  of  the  question  was  in  the  affirmative, 
the  ci  cation  of  a  small  special  fund  for  mileage  in  districts 
exceptionally  sparsely  populated  was  under  consideration  ■ 
but  no  additional  amount  would  be  allotted  for  mileage  in 
ordinary  rural  areas,  and  if  a  special  fund  were  considered 
desirable  for  this  purpose  it  must  he  formed  by  an 
1  a  siu  a  ace  Lorn  nut  tee  from  the  general  amount  available 
for  medical  remuneration  within  its  area. 

Sir  Ilenry  Craik  inquired  if  he  was  to  understand  that 
the  mileage  allowance  would  be  completely  separate 
from  the  remuneration  for  professional  services.  Mr. 
Masterman  replied  that  it  might  be  or  it  might  not  Le 
The  remuneration  might  be  inclusive  of  mileage,  or  it 
might  be  that  a  separate  sum  would  be  set  apart  for 
mileage  It  was  within  the  discretion  of  the  Insurance 

Committee’  ^  COnsultation  witil  the  Local  Medical 

Mr.  C.  Bathurst  asked  if  rural  areas  would  not  suffer 
as  compared  with  urban  areas.  Mr.  Masterman,  in  reply 
said  that  there  would  be  compensations  in  the  rural  dis¬ 
tricts,  where  the  doctors  would  be  doing  their  own  dis- 

frtmg  fhe  Profits  011  tho  dispensing,  and  if 
the  health  m  the  rural  areas  was  much  better  they  would 
have  less  work  to  do.  J 

Sir  Henry  Craik  further  asked  whether  that  was  merely 
a  casual  and  not  a  uniform  system.  Mr.  Masterman  replied 

the  locaTSSmltteo  S“K'  “  Teeted  “  oi 
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Medical  and  Sanatorium  Benefits. 

Sir  J.  D.  Rees  asked,  on  December  2nd,  whether  the 
compulsory  collections  under  the  National  Insurance  Act 
were  to  be  continued,  notwithstanding  the  inability  of  the 
Government  to  provide  medical  or  sanatorium  benches. 

Mr.  Masterman  replied  that  he  knew  of  no  reason  why 
contributions  should  not  be  continued  and  benefits 

forthcoming  as  provided  by  the  Act. 

Mai  or  Hope  asked  the  Secretary  to  the  Treasury,  on 
December  2nd,  whether,  as  6d.  out  of  the  Is,  3d.  available 
annually  for  sanatorium  benefit,  in  respect  of  each  insured 
-person  under  Clause  16  (2)  (a)  of  the  National  Insurance  Act 
was  to  be  set  aside  for  payment  of  medical  practitioners, 
local  authorities  would  contribute  towards  maintenance  oj. 
sanatorium*  and  dispensaries  one-fourth  of  the  original  or 
of  the  reduced  sum.  Mr.  Masterman  said  that  local 
authorities  did  not  contribute  any  part  of  the  Is.  Pel. 
per  head  referred  to  in  the  question,  nor  was  it  proposed 
that  the  contributions  of  local  authorities  should  bear 
any  fixed  proportion  to  that  sum,  or  to  the  part  of  it 
devoted  to  the  cost  of  treatment  in  sanatoriums  or 

dispensaries.  ,  , , 

Major  Hope  asked  if  it  was  not  the  case  that  the 
Chancellor  of  the  Exchequer  wrote  on  August  1st  that 
local  authorities  were  prepared  to  pay  25  per  cent,  o 
the  scheme  if  the  remuneration  were  provided  from  othei 
sources,  and  further  added:  “The  Government  are  pre¬ 
pared  to  go  a  long  way  towards  meeting  your  lequest, 
and  did  not  that  imply  an  agreement?  Mr.  Mastermann 
replied  that  the  letter  referred  to  the  provision  of 
sanatorium  benefit  for  uninsured  persons,  and  had  nothm0 
to  do  with  the  present  question. 

Sanatorium  Treatment. 

Sir  Reginald  Pole-Carew  asked  the  President  of  the 
Local  Government  Board,  on  December  3rd,  how  many 
counties  or  county  boroughs  had  not  yet  submitted  to 
the  Local  Government  Board  complete  schemes,  for 
detecting  and  treating  tuberculosis;  and  how  11m  > 
complete  schemes  which  had  been  submitted  had 
not 'yet  been  approved  by  the  Board.  Mr.  urns i  n 
that  some  sixty  councils  of  counties  and  county  boroughs 
had  not  yet  submitted  complete  schemes,  but  forty-six  of 
those  councils  had  submitted  schemes  of  a  paiWil  0 
temporary  character.  Of  the  sixty  compiete  schemes 
which  had  been  submitted,  twenty-seven  had  not  yet  been 
approved  by  the  Board,  but  m  these  cases  the  Board  was 
in  communication  with  the  councils,  either  with  a  view  to 
obtaining  further  information  or  the  reconsideiauon  01 

some  feature  of  the  scheme.  .  ,  . 

Mr.  Wrioht  asked  how  many  beds  would  be  required  iu 
the  near  future  for  the  United  Kingdom  111  sanatoriums , 
and  how  many  beds  he  anticipated  would  be  needed 
exclusive  of  Poor  Law  beds,  in  hospitals  for  the  treatment 
of  consumptives.  Mr.  Burns  could  not  do  more  a t present 
than  refer  to  the  estimates  given  in  the  Intel im  Re]_ 
of  the  Departmental  Committee  on  Tuberculosis.  M  • 
"Wrftdit  inquired  if  the  Local  Government  Board  was 
Smti  that  iu  the  near  tat™  18,000  tads  would 

be  required  in  sanatoriums  and  111  other  institutions.  1  . 

Burns  replied  that  that  was  not  the  Board  s  opinion  Mr. 
Wright  asked  if  it  was  not  the  opimon  expressed  m  t^^ 

Local  Government  Board’s  Circular  °f  1  *  ffiimate 

Burns  replied  in  the  negative,  and  said  that  an  estimate 
was  formed  by  the  Astor  Committee  that  9.000  sanatorium 
beds  would  be  required  for  the  United  Kingdom. 

Mr  Wright  asked  how  many  of  the  schemes  by  county 
and  town  councils  for  providing  sanatorium  benefit  and 
treatment  of  consumptives,  wholly  or  partly  appi ovedjy 
his  Board,  were  based  upon  the  assumption^ that  m jMi 
tion  to  the  Hobhouse  grant  there  wouid  be^vailable 

Is  3d  per  annum  per  head  of  assured  poisons. 

Li.M  tAt  it  wa,  impossible  to  say  ™ ha  assunHot.ons 
had  been  entertained  by  each  local  authority  that  had 

considered  a  scheme  of  institutional  ^the 

might  be  supposed  that  local  authorities  weie  alive  to  the 

situation.  ,  .  _  - 

Tuberculosis  Schemes. 

In  reply  to  a  question  by  Mr.  Astor,  on  November  27th, 
Mr.  Burns  said  that  the  following  councils  of  counties  and 
county  boroughs  had  submitted  schemes  for  deali  t,  tL 
tuberculosis,  the  general  lines  of  which  the  Board 

County^ Councils. — Cornwall,  Cumberland  I^srby^slnre.Doi  seo- 

Bhire,  Durham,  Essex,  Gloucestershire,  Kent,  i.eices.em 


Holland  (parts  of),  Kesteven  (parts  of), 

Middlesex,  Somerset,  Surrey,  Worcestershire,  lo*hs  (VVCbl 
County  Borough  Councils.— Birkenhead,  Birmingham.  Bmd' 

ford,  Brighton,  Chester,  Derby,  Eastbourne,  Gloucestei 

Ipswich,  St,  Helens,  Sheffield,  Stockport,  Stoke-on-Iient, 
Wallasey,  Worcester,  York. 

Mr.  Asterisked  the  President  of  the  Local  Government 
Board,  on  November  28tb,  how  many  beds  would  be  re¬ 
quired  in  the  near  future  in  sanatoriums,  and  also  now 
many  beds  would  be  required,  in  addition  to  Poor  Law 
beds  in  hospitals,  for  the  treatment  of  consumption  m 
England  and  Wales.  Mr.  Burns  replied  that  certain 
figures  were  given  in  the  Interim  Report  of  the  Depart¬ 
mental  Committee  on  Tuberculosis,  but  for  reasons  wincu 
were  indicated  in  that  report  the  question  did  not  admit 
of  an  exact  answer. 

Mr  Wright  asked  the  President  of  the  Local  Govern¬ 
ment  Boarxl  whether  a  joint  scheme  for  providing  sana¬ 
torium  benefit  in  the  county  and  boroughs  of  Derbys.mc, 
Derby,  and  Sheffield  by  means  inter  alia  of  a  central  and 
branch  sanatorium  and  dispensaries  had  been  finally 
approved  by  the  Local  Government  Board;  anil,  it  so, 
whether  the  three  authorities  concerned  had  m  con¬ 
sequence  of  the  reduction  of  the  Is.  3d.  originally pro¬ 
posed  for  sanatorium  benefit  to  9ch,  and,  it  fohowed  oi  tee 
funds  now  available  for  this  purpose,  decided  uo  abandon 
their  scheme.  Mr.  Burns  said  that  the  schemes  ot  the 
Derbyshire  County  Council  and  Sheffield  town  Louucil 
included  the  provision  of  a  joint  sanatorium,  and  he 
understood  that  the  town  council  of  Derby  was  prepared 
to  contract  for  beds  at  such  a  sanatorium.  I  lie  Local 
Government  Board  approved  these  proposals,  and  he  was 
not  aware  that  any  of  the  authorities  had  decided  to 

abandon  them.  .  . 

Tuberculosis  Grants. 

The  Chancellor  of  the  Exchequer,  111  a  reply  to  T  r. 
Touche,  on  December  3rd,  said  that  the  sum  of  £1,500  000 
voted  under  the  Finance  Act,  1911,  for  the  provision  of  or 
making  grants  in  aid  to  sanatoriums  and  other  institutions 
for  the  treatment  of  tuberculosis  was  a  grant  tow  aids 
capital  expenditure,  not  in  aid  of  maintenance,  ^  con¬ 
ditions  under  which  patients  would  be  admitted  to 
sanatoriums  provided  by  the  London  County  Council  won  d 
be  primarily  a  matter  for  that  authority  subject  to  any 
conditions  required  by  the  Local  Government  Board  when 
the  grant  was  made,  and  also  as  regards  insured  persons 
to  am- arrangements  made  with  the  Insurance  Committees. 


Tuberculous  Uninsured. 

Sir  Henry  Craik  asked  the  President  of  the  Local 
Government  Board,  on  December  2nd,  if  lie  would  state 
what  number  of  local  authorities  had  taken  advantage  ot 
the  offer  of  the  Chancellor  of  the  Exchequer  by  which 
additional  assistance  was  given  to  authorities  who  pro¬ 
vided  sanatorium  benefit  for  other  than  insured  poisons, 
whether  the  local  authority  in  London  had  made  arrange¬ 
ments  accordingly;  and,  if  not,  what  means  tom |  open  tor 
securing  sanatorium  benefit  in  London  for  othei  thai 
insured” person  s .  Mr.  Burns  replied  that  local  aiittior^es 
generally,  in  preparing  their  schemes,  had  made  piovisio 
for  the 'treatment  of  non-insured  persons  suttermg  iio 
tuberculosis,  as  well  as  for  insured  persons.  Fifteen  dis¬ 
pensaries  in  the  metropolis  had  been  provisionally  approver 
by  the  Local  Government  Board,  at  which  treatment 
might  he  obtained  by  persons  whether  insured  or  not 
insured,  and  arrangements  were  m  progress  lor 
provision  of  sanatorium  accommodation. 

1  Sir  Henry  Craik  asked  if  Mr.  Burns  was  aware  that  in 
the  East  End  of  London  there  were  several  children  tor 
whom  no  sanatorium  provision  had  been  made  by  the 
local  authority.  Mr.  Burns  said  he  should  he  happy  t 
hear  of  suA  cases,  and  to  inform  the  Metropolitan 
Asylums  Board  as  to  the  necessity  of  dealing  with  these 
cases  at  once. 

Men  Discharged  from  the  Royal  Navy. 

In  reply  to  Mr.  Mildmay,  Dr.  Macnamara  stated,  on 
November  28tli,  that  no  men  requiring  active  surgical 
treatment  were  discharged  from  the  Royal  Navy  e^mept  at 
their  own  request.  It  was  the  desire  of  the  Admiralty 
that  any  man  suffering  from  tuberculosis  should  be  placed 
in  communication  with  the  sanatorium  authorities  im 
mediately  on  discharge  from  hospital,  and  the  ques  ion  *- 
how  effect  could  be  given  to  this  desire  was  at  present 
engaging  attention. 
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THE  INSURANCE  SCHEME. 

STATE  SICKNESS  INSURANCE  COMMITTEE. 
A  meeting  of  the  State  Sickness  Insurance  Committee 
appointed  by  the  Special  Representative  Meeting  on 

SfQVe^ber,21sfc  r™  held  at  the  house  of  the  Association, 
429,  Strand,  on  Thursday,  November  28th. 

ioc  Committee  consists  of  twelve  members  elected  by 
grouped  Branches  and  Divisions  in  the  United  Kingdom 
as  reported  in  the  Supplement  of  November  23rd,  pi  574 
togwuer  with  the  c,r  officio  members,  the  President,’ 

<  ban-man  of  Council,  Chairman  of  Representative  Meet¬ 
ings,  and  the  Treasurer,  with  representatives  of  tlio 
Association  of  Registered  Medical  Women,  the  Northern 
Association  of  Registered  Medical  Women,  and  the  Society 
of  Medical  Officers  of  Health.  J 

I>rmSe^t:U En?ldvd  and  }VaIe«  •'  Dr.  R-  M.  Beaton  (London), 
r'  T-  M- barter  (Bristol),  Dr.  T.  A.  Helme  (Manchester), 
Sr-  L\  Place  (Bangor),  Dr.  1).  G.  Thomson  (Thorpe, 
Norwich),  Mr.  D.  F.  Todd  (Sunderland),  Mr  E  B 
1  Lirner  (London),  Mr  E.  H.  Willock  (Croydon).  Scotland  : 
!’r-r'\°lin  Adams  (Glasgow),  Dr.  It.  McKenzie  Johnston 
(Edinburgh).  Ireland:  Dr.  T.  B.  Costello  (Tuam), 
n  Darling  (Lurganh  Ex  officio:  Dr.  J  A 

Macdonald  (Chairman  of  Council),  Mr.  T.  Jenuer  Wrrali 
(Chairman  of  Representative  Meetings),  Dr.  Edwin  Raynor 
(Stockport),  together  with  Miss  Mary  F.  Ivons  M  S 
(Northern  Association  of  Registered  Medical  Women)’ 
Dr .  .  C.onstauce  E.  Long  (Association  of  Registered 
Medical  \\  omen),  and  Dr.  Herbert  Jones  (Socictv  of 
Medical  Officers  of  Health).  (Societj  oi 

A  letter  of  apology  for  non-attendancc  was  read  from 
the  1  resident,  Sir  James  Barr. 


Chairman. 

Dr:  Macdonald,  Chairman  of  the  Council,  wa 

appointed  Chairman  ot  the  Committee. 


as 


Provisional  Arrangements  for  Medical  Benefit 
A  correspondence  raising  the  question  whether  members 
of  the  profession  m  any  locality  should  enter  into  pro¬ 
visional  arrangements  with  local  Insurance  Committees 
oi  the  administration  of  medical  benefit  was  considered 
Ihc  Committee,  being  of  opinion  that  this  was  highly 
undesirable,  directed  the  insertion  of  the  notice  which 
appeared  on  the  first  page  of  the  Supplement  of  Noveni- 
oei  30th,  to  the  effect  that,  pending  the  result  of  the 
meetings  oi  the  Divisions  throughout  the  United  Kingdom 
it  was  imperative  that  no  negotiations  or  arrangement  of 
any  kind,  temporary  or  otherwise,  sliould  bo  entered  into 
by  any  Division  or  Provisional  Medical  Committee  or  by 
any  individual  member  of  the  profession,  with  local 
Insurance  Committees  or  otherwise. 

Confernce  with  the  Chancellor  of  the  Exchequep 
A  report  was  placed  before  the  Committee  indicating  the 
points  which  had  been  placed  by  the  special  committee  of 
ive  members  elected  by  the  Special  Representative  Meeting 
before  the  Chancellor  of  the  Exchequer.  A  memorandum 

of  tIie  Exchequer  ill  reply  was  also 
submitted  to  the  meeting,  and  is  published  in  the  report  of 
the  Council  (see  p.  ).  4  Ui 

Hie  Chairman  of  Council  reported  that  ho  had  con¬ 
vened  a  meeting  of  Council  on  December  4th  for  the 
purpose  of.  considering  the  report  which  should  bo  made 
to  the  Divisions.  W  hereupon  the  Committee  proceeded  to 
diaft  a  report  for  submission  to  the  Council. 

The  Committee  resolved  to  obtain  counsel’s  opinion  as  to  i 
v  hellier  it  was  not  possible  under  the  Act  for  the  Com  ‘ 
missioners  to  make  a  regulation  whereby  a  private  ! 
practitioner  should  be  allowed  to  make  a  charge  to  insured  1 
persons  in  respect  of  special  and  night  visits  by  way  of 

practRioner’s^time.611^  against  unreasonable  claims  upon  a 

Resolution  of  Sympathy  from  Durban. 

-.  cablegram  was  read  from  the  President  of  the  Durban 
I  i vision  intimating  the  Division’s  sympathy  with  the 
home  members  in  heir  Insurance  Act  campaign,  and 
statmg  that  a_  Rind  had  been  opened  for  subscriptions  to 
the  Central  Insurance  Defence  Fund.  The  Committee 


toTheDivisbm  expi'ession  of  thanks  should  be  transmitted 

Treatment  of  Tuberculosis. 

I  lie  Chairman  reported  that  schemes  for  the  administra 
t  on  of  sanatorium  benefit  in  the  county  borough  of 
Northampton  and  in  Oldham  had  been  received,  and  as 
the}  conformed  to  the  decisions  of  the  Committee  had 
been  approved  by  him  on  its  behalf. 

It  was  reported  that  the  sanatorium  benefit  scheme  for 
Lssex  which  had  been  approved  by  the  Committee  had 
L~.i  bCen  MJPVoved  by  the  Insurance  Commissioners,  who 
i  ™Xg-?e!  rd  vanouy  alterations.  The  Committee  ex- 
picssedits  disagreement  with  the; suggested  amendments 
of  the  Insurance  Commissioners,  and  advised  tlio  Divisions 
accordingl  vl  i0vlslonal  Medical  Committees  to  take  action 

J  l  blic  Medical  Service  Schemes. 
llio  public  medical  service  schemes  for  Deptford  and 
foi  Stockport,  Macclesfield,  and  East  Cheshire  were 
appioved  subject  to  the  provision  that  payment  of  a 
collector  should  not  be  by  commission. 


COR R  ES  PON  P  ENCE. 

77 >  i  J>a  1 /u  u:}a>'7d/  requested  that  communications 
intended  jor  publication  should  he  written  on  one  side  of 

teV’fe'  °”d  shouU  bc  addressed  to  the  Editor 
Bluish  Medical  Journal,  4EJ,  Strand,  London,  W.C  j 


DbT|Ch?sP£FAI^EvRESENTATIVE  Meeti*g  this  Month. 
tiN  7V  ,  S-  h  lemming  ( B  rad  ford  -on  -  Avon )  writes- 

^Representative  Meeting  on  November  20tli  decided  to 
take  the  opinion  of  the  Association  as  to  tlio  refusal  or 

Divisions36  bf,a.vote  of  Rs  members  in  the 

nu-lfS  u  +  V,  ,0llt  doubfc  way  the  intention  of  tlio 
mcctm0  tnat  the  result  oi  this  vote  should  be  considered 
the  decision  of  the  Association.  Now,  however,  i  has 
been  decided  ilia  such  a  vote  cannot  be  a  binding  and 

a  t wo't IhiYD  1,n°f -L  j°f  Assf0CiflTtl0n  unless  it  is  confirmed  by 
a  tuo-tlmds  majority  of  a  Representative  Meeting.  And 

Unlcsfu  k  'T-  eeih^iiS  t0  beheld  ou  December  21st 
accent*  Ik  meeting  decides  by  a  two-thirds  majority  to 
c  rn„pL  to  lefuse  the  Act  its  decision  will  be  useless, 
lopieveut  such  i an  inipasse  and  to  enable  the  meeting 

NoSiof  pOH  T  h°i  7evident,  dcsivo  of  the  meeting  oi 
Aovembei  20th  I  would  appeal  to  the  Divisions  to  instruct 

their  Representatives  to  vote  not  for  or  against 

1  tlie  Act-  eut  in  accordance  with  the  result  of 

aggregate  vote  which  is  to  be  taken  before  the  18fch  inst. 

r  Rural  Practice. 

writes  BH0AI)IiEfT  (North  Collingliam,  Newark) 

L  1  am  a  country  practitioner  of  nearly  thirty 

country  wr’  and  ln3'  father  and  grandfather  were 

of  tho  K  t  tl0UerS:  s°  1  clalm  to  have  some  knowledge 
of  the  business  part  of  the  profession.  The  greatest 
bugbear  or  our  calling  is  that  we  deal  in  a  necessity  and 

takeC°om6qchnne  18  ftliat,  ,'7e  liavo  to  give  our  services  and 
servant  cwfG  °f+1  gettlUg  paid*  Tlie  labouring  and 
thev  L  l?8-  ai’°  the  Stalest  offenders  in  this  respect  ; 
tlie  nirvV  S  "PJommg  clubs  and  are  constantly  on 
some th ini  f  Ir  us u ranee  Act  we  shall  get  paid 

brS1  Af  n  tLlS  class/.aild  lialf  a  loaf  is  better  than  no 
JL16  f 6Sent  W  the  respectable  workers  are 
Siicale  an  arraSe  of  4s.  6d.  a  head  without 

aS  liil  improvident  workeis,  who  are  becoming 

SractlcalK  W  T’  W  no^hiaS-  We  are  now  offered 
Bsh  to  Xpi  t0V  b°‘h  das3es-  amU  for  one 

r . ,  „A  pLAIN  Statement  to  the  Public. 

■  ■/’ V  ’  Gordox  (Exeter)  writes  :  Almost  every  day  fresh 
evidence  comes  to  me  of  the  serious  injury  inflicted  on 

mentaitoe  tin  .the  £?Ut  °f  a  'vide1^  circulated  plain  state - 
nicnt  to  the  public  of  our  reasons  for  resisting  the 

injurious  proposals  hitherto  made  to  us.  Not  only  does 
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it  prejudice  our  case  directly  by  allowing  an  adverse 
public  opinion  to  grow  up — tbe  natural  product  of  un¬ 
answered  misrepresentation — but  it  indirectly  endangers 
our  own  morale  through  the  depressing  influence  of  such 
a  public  opinion.  A  clear,  concise  precis  of  our  reasons, 
handed  to  the  editor  of  every  important  newspaper  m  the 
country,  by  a  deputation  of  Iris  own  medical  acquaintances, 
asking' for  a  favourablo  leading  article,  could  not  fail  to 
render  yeoman  service  just  now. 

The  Special  Meeting  of  the  Council. 

Dr.  Ernest  S.  Reynolds  (Manchester,  December  3rd) 
writes :  I  feel  it  my  duty  to  express  to  my  constituents 
of  the  Lancashire  and  Cheshire  Branch  my  deep  regret 
that  it  will  be  impossible  for  me  to  attend  the  important 
meeting  of  the  Council  to-morrow  (December  4th),  as  on 
that  day  I  have,  as  President  of  the  Manchester  Meuical 
Society,  had  an  engagement  arranged  many  months  ago 
to  entertain  Professor  Sir  William  Osier  and  preside  at 
the  meeting  in  the  evening  at  which  he  is  to  address  the 
society. 

Existing  Contract  Practice. 

Dr.  Alfred  PI.  Williams  (Harrow)  writes :  I  have  been 
interested  in  Dr.  Moir’s  letter  on  this  subject  m  the 
Supplement  of  November  30th.  It  is.  remarkable  that  at 
this  stage  in  the  proceedings  any  medical  man  count  have 
been  found  who  would  put  so  many  errors  and  fallacies 
into  so  small  a  compass.  But  in  case  there  may  be  otlieis 
whose  ideas  may  be  equally  vague,  1  think  these  errors 

ought  to  be  pointed  out, 

Dr.  Moir’s  table  consists  of  four  lines  only: 

1  The  Post  Office. — He  is  wrong  in  stating  that  there  is  no 
wa<»e  limit.  To  mv  knowledge  there  has  been  a  wage  limit  lor 
those  entitled  to  free  medical  service  for  twenty  J ears  at  least. 

He  also  omits  to  call  attention  to  the  fact  that  this  service  only 
caters  for  exceptionally  well-picked  lives,  and  that  even  tie 
medical  attendance  ceases  on  the  officer  becoming  permanei  \ 

invalided  or  on  bis  reaching  the  age  01  bu.  .  ., 

2.  q' he  Army. — He  again  states  that  there  is  no  wa„e  bmi  . 
t  I  .u  tVint  T  have  had  no  experience  of  treating  soldieis  at 
L  M  per  hekl  But  I  was  under  tbe  impression  that  then- 
lordly  wages  did  not  reach  more  than  a  few  shillings  a  week. 

“f that  this  gives  a  limit  of  £160 
Ho  seems  to  b"  ignorant  of  the  fact  that  in  the  Act  the  rigid 

wages  ea™Xa“d  tabes  no  notice  oi  any  other  pm  ,  c  some  » 

feta.* 

,v  aifihe  dootorf  iir^  the  dUtrict  will  have  to  be  attended  by 

•  whom  they  have  undertaken  to  treat. 

I  do  not  wish  these  remarks  to  prejudice  in  any  way  the 
question  of  the  acceptance  or  refusal  of  the  mtest  tei  n  s 

that  are  to  be  offered  to  us.  When  these  are  before  us 
they  will  have  to  be  carefully  considered  on  them  merits 
by  the  medical  men  throughout  the  country. 

Dr  C.  Courtenay  Lord  (Gillingham)  writes 3 :  The  letter 
of  Dr.  Moir  in  tbe  Supplement  of  November  30th  goes  to 
show  how  widespread  is  tbe  idea  that  the  Cliancelloi  s 
latest  offer  means  a  clear  7s.  for  every  insured  person  on 
the  doctor’s  list.  I  did  my  best  to  point  out  tins  fallacy 
at  the  Representative  Meeting  on  .Novem hei  *0  h  but  my 
remarks  on  the  subject  wevo  not  reported.  M  hat  I  1  tu 
to  make  clear  was  that  this  7s.  is  a  ‘’basis  ot  payment 
and  not  a  capitation  fee,  and  it  is  important  in  the  hi^he 
degree  that  this  very  real  difference  should  be  appreciated 
before  it  is  too  late,  otherwise  those  who  had  their  visual 
acuity  obscured  bv  the  glitter  of  a  factitious  florm  are 
destined  to  have  a  rude  awakening  iu  the  near  f atm e. 
I  do  sincerely  trust  that  these  remarks  of  mine  will  help 
to  drive  home  the  facts  which  are  so  clearly  stated  m 
Dr.  William  Russell’s  admirable  letter,  also  m  your  last 

issue. 


Insured  Persons  making  their  Own  Arrangements. 

Dr.  A.  W.  Cooke  (Northampton)  writes:  All,  or  nearly 
all,  writers  and  speakers  ignore  what  to  my  mind  is  the 
most  important  clause  of  the  Insurance  Act :  I  mean  the 
clause  allowing  insured  persons  to  make  their  own 
arrangements  for  medical  attendance.  The  reasons  why 
in  the  past  the  club  member  felt  compelled  to  call  m  the 
club  doctor  were  (1)  cheapness  and  the  knowledge  that 
for  the  4s.  lie  was  paving  the  club  patient  was  Spttmg 
a  fairly  efficient  service ;  (2)  tlic  driving  po  ver  of  that 
despotic  body,  tlie  club  committee.  Under  tac  Insurance 
Act  neither  of  these  forces  will  be  at  work,  and  it  will  be 
interesting  to  see  Avliat  the  friendly  society  members 
will  do.  They  have  been  promised  free  choice  of  doctor, 
but  they  can  only  get  this  by  contracting  out  under 
paragraph  14  of  tlie  Regulations.  I  believe  that  when 
they ’realize  this  they  will  do  it  on  a  large  scale.  If  so, 


the  questions  of  dispensing  and  of  lay  control  will  settle 
themselves.  That  such  a  service  would  be  quite  as 
efficient  as  service  under  tlie  panel  system  there  can  be 
no  doubt,  and  tbe  Government,  unless  they  aiui  at  the 
enslavement  of  tlie  medical  profession,  would  have  no 
reason  to  object. 

Medical  Services  in  Respect  of  Sickness 
Benefit. 

Dr.  Donald  F.  Shearer  (Exeter)  writes:  To  qualify  for 
sickness  benefit  under  the  Insurance  Act  tbe  insured  is 
compelled  to  produce  certificates  of  ill  health  and  ot 
recovery,  which  can  only  be  given  by  a  doctor  in  attend¬ 
ance  on  him. 

On  the  average  there  are  annually  over  50  cases  ot  illness 
among  100  insured,  each  case  extending  to  19  days.  On 
the  first,  ninth,  fifteenth,  and  nineteenth  days  a  medical 
certificate  must  be  forthcoming,  and  in  consequence  an 
attendance  by  the  doctor.  It  follows  then  that,  at  the 
usual  artisan  fees  of  2s.  6d.  per  attendance  and  Is.  for  a 
certificate,  “  sickness  benefit”  makes  it  obligatory  on  the 
insured  to  obtain  medical  service  to  the  value  of  7s.  a  head 

a  ^Medical  benefit  ”  includes  tbe  following  services,  which 
tlie  doctor  is  obliged  to  give,  but  for  which  no  payment  is 
to  be  made  to  him : 

1.  Attendance  on  illness  more  frequently  than  once  a  week. 

2.  Attendance  on  invalids  more  frequently  than  once  a 

quarter.  .  .  ,  „ 

3.  Attendance  on  illness  of  less  duration  than  four  clays. 

4.  Attendance  on  non  -  incapacitating  illness  for  example, 

anaemia,  dyspepsia,  and  catarrhs,  etc.  ^  ' 

5.  Extra  services— for  example,  night  visits,  mileage,  anaes¬ 
thetics,  and  minor  operations,  etc. 

I  would  advise  the  members  of  tlie  medical  profession 
to  consider  this  point  carefully;  they  can  compel  the 
Government  or  tlie  Insurance  Committees  to  pay  ade¬ 
quately  for  the  services  which  are  required  by  the 
<<  sickness  benefit,”  and  they  can  refuse  absolutely  to  give 
tbe  other  services  gratuitously.  Tlianks  to  tlie_‘‘  sickness 
benefit”  the  profession  lias  the  whip  hand,  and  it  lias  only 
itself  to  blame  if  it  fails  to  come  out  top  dog. 


No  Politics  ! 

Dr.  J.  Owen  Jones  (Holywell,  North  Wales)  writes: 
Allow  me  to  warn  my  fellow  practitioners  against  being 
misled  by  such  men  as  Sir  James  Barr,  whose  chief 
object  is  to  wreck  the  Insurance  Act,  simply  because 
Mr.  Llovd  George — a  Radical  and  a  Welshman  has  to  do 
with  it.'  Mr.  Lloyd  George’s  ambition  is  to  help  liis  lei  ow 
human  beings — to  strengthen  tbe  weak,  help  tbe  poor,  and 
succour  tlie  sick,  not  to  strike  a  man  when  lie  is  down. 
It  is  a  pity  we  could  not  bear  the  same  testimony  to  Sir 
James  Barr  and  his  friends.  It  seems  that  Sir  James 
Barr’s  ambition  is  to  destroy  the  lives  of  bis  fellow  human 
beiims,  according  to  Lis  speech  at  tbe  Liverpool  Caledonian 
dinner  last  Saturday  evening,  when  be  advocated  more 
Dreadnoughts  instead  of  tlie  Insurance  Act.  To  speak  as 
lie  did  at  a  non  party,  non-political  meeting  will  not 
improve  matters  between  tbe  public  and  tlie  medical  pro¬ 
fession.  Indeed,  such  a  speech  is  not  worthy  of  the 
President  of  tbe  British  Medical  Association,  and  lus 
speech  at  tbe  meeting  of  tbe  British  Medical  Association 
at  Liverpool  last  July  was  more  suitable  for  a  Primrose 
Dame  League  meeting  than  tlie  President  of  the  British 
Medical  Association’s  speech  to  the  members  of  an 
honourable  profession. 
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1912. 


The  Eighty-First  Annual  Meeting 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

BRIGHTON, 

July  22nd  to  25tji,  1913. 

P  R  O  G  Pi  A  M  M  E  O  F  B  U  S I  N  ESS. 


President :  Sir  James  Barr,  M.D.,  LL.D.,  F.R  C  P 
Consulting  Physician.  Royal  Infirmary,  Liverpool.  ’’ 

President-elect William  Ainslie  Hollis,  M.A.,  M.D. 
Brighton  C°nSulting  Physiciau.  Sussex  County  Hospital’ 

Chairman  of  Representative  Meetings:  Thomas  Jenner 
lrrall,  M.R.C.S.,  L.R.C.P.,  Consulting  Surgeon,  Sussex 
County  Hospital,  Brighton.  ”  ’ 

V  i)aTTl  n  ffHprTJfS  Alexander  Macdonald, 
‘  i  n  LL.D.,  M.Ch.,  R.L.I.,  Honorary  Physician,  Taunton 
and  Somerset  Hospital,  Taunton. 

Treasurer:  Edwin  Rayner,  M.D.Lond.,  B.A.,  F.R.C.S. 
Lug.,  Consulting  Surgeon,  Stockport  Infirmary,  Stockport. 

The  Eighty-firat  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  m  Brighton  in  July,  1913.  The 

JMv  22^  idr!fS  Vl\-  b°  delivered  on  Tuesday, 

;  A  22nd>  and  the  Sections  will  meet  on  the  three 
io!  lowing  days.  The  Annual  Representative  Meeting  will 
begin  on  Friday,  July  18tli,  at  10  a.m. 

GrnT>r  AdueM  “  Medi$j.n®  wI11  be  delivered  by  Professor 

*Llh  F-ECP-  Physician,  Royal 
nnrmaiA,  Manchester,  on  \\  ednesday,  July  23rd. 

The  Address  in  Surgery  will  be  delivered  by  Sir 


London,  W. ;  Charles  Hr. 
27.  Sackville  Road,  Hove. 


Benham,  M.D.,  M.R.C.P., 


DERMATOLOGY. 

James  Harry  Sequeiea,  M.D.,  F.R.C.P. 


President 

London. 

I  tee  Presidents :  Arnold  Winkelried  Williams,  MB 
Brighton;  Frank  Hugh  Barendt,  M.D.,  F.R.C.S.,  Liver¬ 
pool ;  Milliam  Griffith,  M.B.,  M.R.C.P.,  London, 
u  Secretaries  :  Arthur  Mantell  Daldy,  M.D  , 

M  1)  u pV-’q  r T®11’ cAq>Vai'c’  Hovo;  Frederick  Gardiner, 
->  •  1  .R.G.S.Edin,,  60,  George  Square,  Edinburgh. 


?“iMrHAS-  F.ii.C.S.,  Surgeon  to  the  Leeds 
General  Infirmary;  Professor  of  Clinical  Suruery, 
L  niversity  of  Leeds,  on  Thursday,  July  24th.  °  ^ 

The  Popular  Lecture  will  be  delivered  by  Edward 
Johnson  Spitta,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Hove 
Brighton,  on  the  evening  of  Friday,  July  25th.  ‘ 

the  sections. 

•  d’i1®  scientific  business  of  the  meeting  will  be  conducted 
"  jjiteen  Sections,  which  will  meet  on  Wednesday,  July 
’  Thursday,  July  24th,  and  Friday,  July  25tli. 

The  President  Vice-Presidents,  and  Honorary  Secre- 

fmnefl5eQChueC  On  c°nstitote  a  Committee  of  Reference 
toi  that  Section  and  exercise  the  power  of  invitina 
accepting,  or  declining  any  paper,  and  of  arranging  the 
older  m  which  accepted  papers  shall  be  read.  cSmmuni- 

S^tb  rORl'Oct  to  papers  should  be  addressed  to  one 
ot  the  Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes'  ^  H°  subsGcpient  sPeecli  must  exceed  ten 

Papers  read  arc  the  property  of  the  British  Medical 
Association,  and  cannot  he  published  elsewhere  than  in  the 
Lritisii  Medical  Journal  without  special  permission. 

th^“§  fifte°n  SGCtions  llave  bcen  authorized  by 


DISEASES  OF  CHILDREN,  INCLUDING 
ORTHOPAEDICS. 

George  Feed.  Still,  M.D.,  F.R.C.P., 


Wayland  Charles  Chaffey,  M.D. 


BACTERIOLOGY  AND  PATHOLOGY. 

President:  John  William  Henry  Eyre,  MD  MS 
Loudon.  ‘  *’ 

Vice-Presidents:  George  Morgan,  F.R.C.S  Edin 

Brighton;  Myer  Coplans,  M.D.,  Leeds;  Professor 
Edmond  Joseph  McWeeney,  M.D.,  F.R.C.P.I.,  Dublin 

HoRomri/  Secretaries:  Hugh  Miller  Galt,  M.B 
i.l.l.b.,  Sussex  County  Hospital,  Brighton;  John 
Athelstan  Braxton  Hicks,  M.D.,  48,  Queen  Anne  Street 


President : 

London. 

Vicd-Presiden  ts 

Hove ;  Leonard  Arthur  Parry,  M.D.,  F.R.C  S  Hove : 

NopmaS  T>RANCInV0ELCKER,  M-D-  F.R.C.P.,  London;  Paul 
-Y orman  Llake  Odgers,  F.R.C.S.,  Northampton. 

F  frS’w  Secretaries:  Arthur  Geoffrey  Bate,  M.B., 
p‘  '■  ‘  d  jd-’  *  almeira  Avenue  Mansions,  Hove  ;  Albert 

Sheffield.  ’  M'B-  M  R0-P  -  5,  Clarkehonse  Road! 

ELECTRO-THERAPEUTICS. 

Presvden t :  William  Deane  Butcher,  M.R.C.S.,  London 

MPCpm?"H;  Charles  Frederick  Bailey,  M.D.) 

FP  OP  tB  ight°^  Arthur  Frederick  Hertz,  M.D., 
-  .U C.P.,  London;  V  illiam  Ironside  Bruce, M.D.,  Londou 

MBcTTi  %‘crctarip:  WlL™  Barrington  Prowse 
CRRm  M  Prf°?S  Terrace,  Brighton ;  Laurence  Eliot 
iEASY,  M.R.C.S.,  36,  A  cy mouth  Street,  London,  W. 

GYNAECOLOGY  AND  OBSTETRICS 

1  resident  :  Robert  Sanderson,  M.B.,  Hove. 

jur SrlcX  s»e: 

S  furies:  Louisa  Martindale,  M.B.,  B.S 
St’  PIace5  Bnghton;  Wm.  Ritchie,  M.B.,  lo' 

p  n  ;'a<f  oQ  Ferrace;  .  Giasgow ;  Victor  Bonney,  M.S. 
x  .R.C.S.,  29,  Devonshire  Place,  London,  W. 

LARYNGOLOGY,  RHINOlOGY,  AND  OTOLOGY 

Hutchison ,  M.B.,  Brighton. 

F  R  C  S7  t  dTU  :  n  Harold  Shuttleworth  Bar  well, 
I.R.C.S.,  London;  Claude  Edward  Woakes,  Londou 

FS°Srl  Soorctnrief  Alfeed  John  Martineau, 
S«e  M  D  Eoad,  Hove ;  Wm.  Smith 

Darelan  Davis  ’f  R  0  s’  81°  If  '  E5Wi“D  David 

■  j  -  .-U.L.b.,  ol,  Harley  Street,  London,  W. 


MEDICAL  SOCIOLOGY. 

vZSrdpnt pEGI^LD  John  Ryle,  M.D.,  Brighton. 

T  i  rCl indents  :  George  Ernest  Haslip,  M.D.,  London- 

L.\L RISTON  E.  Slliw  M  D  F  T>  C'  T>  T  1  ’  r  r 

Gkbvis,  M.B.,  J.P^Brighion.  ^  L°nd°n  5  HeNRY 

M^°”°3R  nd  Scoctai  ies  :  Ernest  Rowland  Fotiiergill, 

Ledward  MP  123RKd,i  B^ht0? :  Hu™  Devonport 
Rd.  M.L.,  123,  Is orton  Way,  Letchworih,  Herts. 
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MEDICINE. 

President:  Edmund  Hobjiouse,  M.D. ,  F.R.C.P.,  Hove. 
Vice-Presidents  :  John  Frederick  Gordon  Dill,  M.D., 
M.R.C.P.,  Hove;  Robert  Hutchison,  M.D.,  F.R.C.P., 
London ;  Walter  Broadbent,  M.D.,  M.R.C.P.,  Hove ; 
Arthur  Philip  Beddard,  M.D.,  F.R.C.P.,  London. 

Honorary  Secretaries :  Donald  Hall,  M.D.,  M.K.C.F., 

29  Brunswick  Square,  Hove;  Thomas  Fraser,  M.B.,  4j, 
El'mbauk  Terrace,  Aberdeen;  Walter  Lanodon  Brown, 
M.D.,  F.R.C.P.,  60,  Welbeck  Street,  London,  W. 

NAVY  AND  ARMY,  AND  AMBULANCE. 

President :  Colonel  James  Turton,  V.D.,  t.L.C.S.,  late 
Assistant  Director  of  Medical  Service,  T.F.,  Brighton. 

Vice-Presidents :  Lieutenant-Colonel  Charles  John 
Jacomb-Hood,  M.R.C.S..R.A.M.C.T  F.,  Brighton  ;  Deputy- 
Surgeon-General  Patrick  Brodie  IJandyside,  M.B.,  R.N., 
Plymouth;  Major  Edgar  Montague  Pilcher,  D.S.O., 
R.A.M.C.,  London;  Colonel  Charles  Henry  Milburn, 

V.D.,  M.B.,  M.S.,  Hull.  J  _  ^ 

Honorary  Secretaries:  Lieutenant  John  Robert 

Steinhaeuser,  M.D.,  T.F  St.  Andrews  Place  Lewes; 
Captain  James  Augustus  Booth,  M.R.C.S.,  R.A.M.C.i.I ., 

1,  Goldsmid  Road,  Brighton. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President :  James  Taylor,  M.D.,  P  .R  C.P.,  London. 
Vice-Presidents:  Ashley  Watson  Mackintosh,  M.D. , 
Aberdeen:  Wm.  Hy.  Butter  Stoddart,  M.D.,  P.R.C.T., 
London ;  Helen  Boyle,  M.D.,  Hove. 

Honorary  Secretaries  :  Joseph  Lougheed  Baskin,  M.D., 
New  Church  Road,  Hove;  Thomas  Grainger  Stewart , 
M.B.,  54,  Queen  Anne  Street,  London,  \\  . 

OPHTHALMOLOGY.  .  „  „ 

President:  Thomas  Herbert  Bickerton,  M.R.C.S., 

LlF?t ^Presidents  :  Hy.  Herbert  Taylor,  F.R.C.S.,  Hove  ; 
Wm.  Watson  Griffin,  F.R.C.S.,  Hove;  Nicholsox, 

M.B.,  Hove;  John  Herbert  Parsons,  P.R.C.S.,  London 
Hon.  Secretaries  :  William  Barr  Inglis  Pollock,  M.I  ., 
276,  Bath  Street,  Charing  Cross,  Glasgow,  Vill-A, 
Herbert  Brailey,  M.D.,  21,  Lausdown  1  lace,  Hoic. 

PHARMACOLOGY,  THERAPEUTICS,  AND  DIETETICS. 

President :  Wm.  Hale  White,  M.D  F.R.C.P.  London 
Vice-Presidents  :  John  Caldwell  Uhthoff  M.D  Hove 
Hirold  Batty  Shaw,  M.D.,  F.R.C.P.,  London ,  Hector 
Charles  Cameron,  M.D.,  M.R.C.P.,  London. 

Honorary  Secretaries:  Douglas  V.  Cow,  M.D.,  Ihe 
Bridge  House,  Great  Shelford,  Cambridge,  Ernlm  Riaaa 
Hunt,  M.D.,  3,  Goldsmid  Road,  Brighton. 

STATE  MEDICINE. 

President:  Edward  William  Hope,  M.D.,  D.Sc., 

lAyVice°Presidents :  Augustine  Griffith,  M.D  Hove  ; 

O.OROE  Veek  Beksok,  M.R.C.S.,  Lewes;  Wmu.u,  Akteee 

Bond,  M.D.,  M.O.H.,  London.  Wttt_.__  Stone 

Honorary  Secretaries:  Gerald  M  ,  ’. 

T\T  R  C  S  LR.C.P.,  Cumnov,  Dyko  Road,  Bu^liton , 
ThosT  Baeeett  Hegss,  M.D.,  Town  Hall,  S.ttmgbomne. 

SURGERY. 

President :  William  Thelwall  Thomas,  F.R.C.S.,  Livcr- 

V° Vice-Presidents  :  Reginald  Francis  Jowees,  F.R.C.S., 
Hove  wTlliTm  Taylor,  F.R.C.S.I.,  Dublin;  Stanley 
Boyd  '  FRC.S,  London;  John  William  Latterham, 
HRC.S,  St.  Leonard's-on-Sea;  Willoughby  Furner, 
F.R.C.S.’  Hove. 


M.D.,  F.R.C.P.,  London ;  Major  Leonard  Rogers,  I.M.S., 
F.R.C.P.,  F.R.C.S.,  Calcutta. 

Honorary  Secretary:  Eliot  Curwen,  M.A.,  u-'--. 

1,  St.  Aubyn’s,  Hove. 

Honorary  Local  Secretaries — 

Leonard  Arthur  Parry,  M.D.,  F.R.C.S., 

14,  North  Street,  Brighton. 

Charles  IIy.  Benham,  M.D., 

27,  Sackville  Road,  Hove. 


PROVISIONAL  PROGRAMME. 

The  following  is  the  provisional  time  table  for  the 
Brighton  meeting: 

Thursday,  July  17tii,  1913. 

3  p.m.— Secretaries’  Conference  and  Dinner. 

Friday,  July  18th. 

10  a.m. — Annual  Representative  Meeting. 

Saturday,  July  19th. 

9.30  A.M. — Representative  Meeting. 

Monday,  July  21st. 

9.30  a.m. — Council  Meeting. 

10  a.m. — Representative  Meeting. 

Tuesday,  July  22nd. 

9.30  A.M. — Representative  Meeting. 

2p.M. — Annual  General  Meeting. 

8.30  p.m. — Adjourned  General  Meeting,  President  s 
Address. 

Wednesday,  July  23rd. 

9  a.m. — Council  Meeting. 

10  \,m.  to  1  p.m. — Sectional  Meetings. 

12.30  P.M. — Address  in  Medicine. 

3  p.m. —Religious  Services. 

Thursday,  July  24th. 

10  v.M.  to  1  P.M. — Sectional  Meetings. 

12.30  p.M. —  Address  in  Surgery. 

7.30  p.m. —Annual  Dinner. 

Friday,  July  25th. 

9  a.m. — Council  Meeting. 

10  a.m.  to  1  pAi. — Sectional  Meetings. 

8  p.m. —Popular  Lecture. 

Saturday,  July  26 in. 

Excursions. 


Western  Road,  Aberdeen. 


TROPICAL  MEDICINE. 

President:  Lieutenant- Colonel  Sir  William  Irishman, 
m  P,  F  R  S  R.A.M.C.,  London. 

Viclr residents :  Edward  Boog  Irwin  Scott  M.D., 
Hove;  Professor  William  John  Ritchie  Simpson.  C,^.  ., 


Association  Jlotkcs* 

1 

SPECIAL  REPRESENTATIVE  MEETING. 
Notice  is  hereby  given  that,  on  the  requisition  of  the 
Council,  a  Special  Representative  Meeting  of  the  Asso¬ 
ciation  will  ho  held  in  the  Memorial  Hall,  Farnngdon 
Street  (adjoining  Ludgale  Circus),  London,  on  Saturday, 
December  21st,  1912,  at  10  a.m.,  ami  Monday,  December 
23rd  if  necessary,  for  the  purpose  of  considering  the 
final*  offer  of  the  Government  as  to  service  under  the 
National  Insurance  Act,  and  any  other  relevant  business. 

The  Report  of  the  Council  on  the  latest  proposals  ot 
the  Chancellor  of  the  Exchequer  on  behalf  of  the  Govern - 
ment,  is  published  in  this  issue  of  the  Supplement  to  the 
British  Medical  Journal. 

By  order  of  the  Chairman  of  Representative  Meetings, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 
Alfred  Cox, 

Dec.  5th,  1912.  _ _  Medical  Secretary. 

SPECIAL  MEETING  OF  COUNCIL. 

A  Special  Meeting  of  the  Representative  Body  has  been 
summoned  to  meet  in  London  on  Saturday,  December  2is 

^Finder  the  Regulations  the  Council  must  meet  to  con¬ 
sider  the  decisions  arrived  at  by  that  Meeting,  and  notice 
is  hereby  given  that  a  Meeting  of  Council  will  bo  held 
immediately  upon  the  conclusion  of  the  business  ol  We 
Special  Representative  Meeting. 

By  Order, 

Guy  Elliston, 

Dec  5th,  1912.  Financial  Secretary  and  Business  Manager . 
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association  notices. 


ELECTION  OE  CENTRAL  COUNCIL,  191213. 

East  York  and  North  Lincoln,  and  Midland 
Branches. 

Only  one  nomination  having  been  received  for  the  above 
constituency,  namely : 

Robert  Wallace  Henry,  M.D.,  6,  Market  Street,  Leicester, 

the  said  Dr.  Wallace  Henry  is  declared  duly  elected  a 
member  of  the  Central  Council,  1912-13. 

BY  ORDER  OF  THE  CO  UNO!  I, 

GUY  ELLISTON, 

Financial  Secretary  and 
Business  Manager. 


[Dec.  7,  1912. 


Committee  of  Local  Insurance  Committee  m  ■ 

tions  from  head  quarters.  *  \  i  ommiinica- 


December  7th,  1912 


NOTICE  OF  THE  FORMATION  OF  A  NEW 
DIVISION:  ALTERATION  OF  BOUNDARIES 
OF  EXISTING  DIVISIONS. 

tlmEpe!!nlIf“g  Cha?f?S  bave  been  madein  accordance  with 
SJ? actions  Of  the  Association,  and  take  effect  from 
the  date  of  publication  of  this  notice: 

1.  Formation  of  a  new  Rotherham  Division. 

I  hat  a  new  Division  of  the  Association  be  formed,  to  be 

wX'theV  f°+/Grr'am  ,Division>  of  area  coterminous 
I  tf  ?  f  u  *  C?unty  Borougli  of  Rotherham,  and 

accord  Lly  T  1  ^  -S heffield  ^vision  be  modified 

oa  shai1  io™ part  ot 

Representation  in  Representative  Body. —XI  is  proposed 
Division.^  1V1S1°n  Bha11  bG  grouPC'd  ^ith  the  Sheffield 

2.  North  Middlesex  and  Hendon  and  Finchley 
Divisions. 

inat  the  Friern  Barnet  Urban  District  be  transferred 
froni  the  area  of  the  North  Middlesex  to  that  of  the 
Hendon  ancl  Finchley  Division,  the  two  Divisions  as  from 
this  date  to  be  constituted  as  follows: 

(a)  North  Middlesex  Division.— To  consist  of  the 
Municipal  Borough  oi  Hornsey;  the  Urban  Districts 
WorMCC10nt°n’  *n+?eli  Southgate,  Tottenham  and 

Ue7  ’  anC!  ^  R7u7ral  District  of  South  Mimms. 
(h)  Hendon  and  Finchley  Division.— To  consist  of 

Districts?  er“  Baraet  and  Hendon  Urban 

Representation  in  Representative  Body.— Unaffected. 

mi  r  East  and  West  Hertfordshire  Divisions. 

ie-C°Tr,0n  bou?daiT  between  the  East  and  West 
il,pfWSUfG  ,IlV1SfES  be  adJusted  so  as  to  coincide  with 
11  i  u  boundary  between  the  Hitchin,  Welwvn 

ancl  Hatfield  Rural  Districts  on  the  north-east,  and  the 
.  t.  Albans  and  Barnet  Rural  Districts  on  the  south-west 
f  ollow??  1V1S1°ns  as  from  this  date  to  be  constituted  as 

Ja)  Last  Hertfordshire. — To  consist  of  the  Muni- 
cipal  Borough  of  Hertford  ;  the  Urban  Districts  of 
Bakloc.k,  Bishop  Stortford,  Cheshunt,  Hitchin 
Hoddesdon,  Royston,  Sawbridge  worth,  Stevena-e 
and  Mare;  and  the  Rural  Districts  of  Ashwell 
Bunfcmgford  Hadliam,  Hatfield,  Hertford,  Hitchin 
Mare  and  Welwyn. 

{h)  West  Hertfordshire.— To  consist  of  the  Muni- 

DmaT  LL°r0Tv1S:Cf  HemPsteacl  and  St.  Albans; 

tbe  Liban  Districts  of  Barnet,  East  Barnet  Valley 
Busliey,  Great  Berkhampstead,  Harpenden,  Rick- 
rnanswortb  Tnng  and  Watford  ;  ami  the  Rural 
a  is ci lets  of  Barnet,  Berkhampstead,  Hemel  Hemp¬ 
stead,  St.  Albans  and  Watford.  1 

Representation  in  Representative  Body.— Unaffected. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HEX  D 
Birmingham  Branch  :  Coventry  Dmwnv  a  , 

meeting  of  the  Coventry  Division  of  the  British  1^1°“ 
Association  will  be  held  at  the  Coventrv  IlospiS  o  '±\m«  w 

» ,&a 

Provident  Dispensary,  and  action  to  be  taken  under 
^  Toconsider  the  suggestions  of  the  Committee  on  the  u 
en^  of  fees  for  treatment  for  tuberculosis.  (3)  In  r'c  Medical 


A  meeting  of  the  medical  profession  will  be  held  nf  o 
Tuesday,  December  10th,  at  tlm  Count  oi,]  u  9.p.m.  on 
Hospital  to  vote  upon  the  acceptance  or^thefwEe 
terms  of  the  Insurance  Act,  to"be  nublished  on  n  d  new 
Agenda  :  (1)  To  vote  upon  the  new  terms  of  l^e  £eeCembcr  7tb- 

December  12th,  at  4  p.m.  Agenda  MR 3emtei>  on.  Thursdav, 

Committee  for  treatment  oi  uninsured "  jer.ons^Mi  °» 
business.  1>.  E.  Fl.tL.ty,  Ho?om ™ Seoreto™  (4)  A”5'  oU,er 

Lancashire  and  Cheshire  r  _ 

—A  meeting  of  tliis  Divismn  and  ■nf  Hiaerpool  Division. 
resident  in  the  Divisional  area"  wdl/ U'acfcitioners 
Institution,  Liverpool  on  Friday  i>)0  1C,C  at  tiie  Medical 
3.30  o'clock  in  STftmLn  &0S  Sw  P1!'  »«•  » 

xsx  assy  bS,s: 

-AiSSng'XaSSS  »"»■»*• 

Thursday,  December  12th  ad  9lenCambf  well  Town  Hall,  oi, 
three  members  of  the  profession  :  ^  To  elecfc 

sszftjstss  ass  x  if 

Capes.  Herbert  ClitLmw  “ om ‘er  C--S-.1  Camberwell,  Messrs! 
son.  The  Honorary  Secretary  will  f1?,  ShaPter  Robin- 

before  or  at  the  meetiiw  and'  tbe  fLltbe/  nominations 

by  ballot,  (b)  To  effict  a  nrovk irfnf  Tr  T  W  lf  necessary,  be 
area  of  the  Camberwell  Division  ^0r?Pldtee  for  the 

of  the  Committee  should  be  on  a  basis  of^lfTnpr^V116*  slze 
number  of  medical  men  in  thp  nv/10c  wi  •  i  cent,  of  the 

mittee  20  in  number,  5  bein«  elected  fnrCTR!TOUld.?ive  a  Com' 
for  Camberwell.  The?Execntive  ^  and  15 

Division  recommend  the  following  namet?efnrfptlheiBambnr,vrelJ 
Bermondsey,  Messrs.  Riehmnnd  'fTr,nVm  r  e*ecBori  :  (1)  For 
Marshall.  (2)  For  Camberwell  ’mo  IDgs,  Jaynes,  Dyson,  and 
Clarke,  Clatworthy  Herbert  CmT'  CapesA  Helei1  Gordon 
Partridge,  Shapter  'Robinson  Batten  T?iT’  C°?pe1r  Aeates. 

Wood, 

tions  will  be  received  bv  thp  I-fmim'nw  c  *,  ^  urtlier  noinma- 
the  meeting,  aml  tl,  S  d  ,  Secretary  before  and  at 

(<)  The  vote  of  the  meeUng  willthen  Kff'1”.  by  ,"allot' 

eac.n  member  will  or  will  not  aveent  the  vev^  i\aS  to  whether 
di tions  of  the  Government  under  Ihe  TVnV;  lerms  anti  con- 
which  will  be  printed  in  the  BliSsH  vfh1^311"^100  Act- 
bUPPLEMENT  of  December  7th  19ll  Tim  ^  f  ^  JouKNA1 
and  non-members  of  the  Association  wi  n  teS  °f,  “embCTS 
Clatwortht,  Honorar/sS^sVU'nkSksV' 

IMetropolitan  Counties  Ijraneit*  TTn^ 

Division.-A  nieeting  of  tins  Division  win  be  hd d  IRE 

M ednesday,  December  lltli  at  tlm  tj  n  n  i,  4  P  m-  on 

Comity  (Statutory)  Medical  Committee  -I)  SJ  Mrvpo '  irL°lld°" 
Secretary,  169,  Brixton  Hii],  S.W  J * MuNE0>  Honorary 


Wednesday,  December  11th,  ‘atTp.S^ffineS^s  of’  the 


DEC.  7.  T0i2.] 


NAVAL  AND  MILITARY  APPOINTMENTS. 


r  gi;rPLr.vr\T  to  Tine  G\l 

[  Britthm  Mpw»'a».  Joiwia* 


l.rofrspion  residing  in  Marylebone,  including  non-members  of 
he  Association,  are  requested  to  attend,  as  then-  \otes  ygH  be 
•minted  and  recorded,  in  order  to  arrive  at  the  aggregate  of 
in  the  Vnited  Kingdom,  m  support  of.  or  against,  the 
Ivor  King  of  the  Insurance  Act.  Agenda:  'll  Minutes  (British 
imkdicaL  .Tor  a  nat.  Supplement,  November  23k1,  1912). 

’  i  ottei's.  (3)  Questions  -of  which  due  notice  must  oe 
l(iVen  1 4)  Report  of  the  Special  Representative  Meeting, 
si  Consideration  of  the  Report  of  Council  (British  Medical 
,or rnal  Supplement,  December  7th,  1912).  (b)  Election  ol 

m  e  representatives  to  serve  on  a  “  Medical  Committee  lor  the 
Cmintv  of  London  Insurance  Area,  which  Committee  can.  if 
necessary,  act  as  the  “Local  Statutory  Medical  <  onnmt.ee, 
'section  62,  National  Insurance  Act).  (7)  Any  other  business.-  - 
Francis  W.  Goodbody,  Honorary  Secretary. 


the  Division  arc  invited  to  attend  whether  insured  or  i  n  »- 
sured.  Plvekkll  s.  Hhhkns,  Honorary  sccretdiy,  47,  bntep 
Street,  Northampton.  _  _ 

West  Somerset  Branch.  Dr.  Balfour  Stewart  will  preside 
over  a  special  general  meeting,  to  he  held  at  the  l  aunton  and 
Somerset  Hospital,  on  Tuesday,  December  10th,  at  4ii.in.  to 
decide  whether  the  latest  proposal  a  re  mcdicttl  benelits _ |  ^ 
the  National  Insurance  Act,  as  per  Supplement,  Lruisu 
Medical  Journal,  December  7th.  be  acceptable  oi  ;  . 

members  nvc  cordially  invited  to  attend.— C HAS.  1  ARRAN i , 
Honorary  Secretary. 


Bilal  Jltatisfirs. 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH-WEST  ESSEN 
Division  V  meeting  of  this  Division  will  ho  held  on  Ih.  m- 
i  ..  December  12th.  at  4  p.m..  at  the  Walthamstow  Hospital. 

'SJeuda ■  (T.  Minutes.  -2)  Correspondence.  .5,  Paper:  Home 
Points  in  the  Treatment  of  Ante-port  urn  Haemonha.^e,  b\ 

C  Hubert  Roberts.  M.D.,  F.R.C.P.,  Physician  to  Queen 
Charlotte’s  Hospital.  (4)  Any  other  business. 

\  snecial  meeting,  to  which  all  practitioners  residing  within 
in :  K  lire  fnvited,  will  be  held  in  the  Wesleyan  church 
Schoolroom  (corner  of  James’s  T jane  ;  nearest  station, .Lev ton, 
AJ.R.h  on  Friday,  December  13th,  at  4  p  m.  Proceedings  w ill 

“  A  ii  rn  aliovi)  (1)  jVIilllitGS*  1*-'  COliG 

snondence.  %4Jw2ldetVc  latest  proposals  of  the  Govern¬ 
ment  as  regards  regulations  and  remuneration  under  ilic  In¬ 
surance  Act* in  so  far  as  they  relate  to  medical  practitioneio. 

',4i  To  take  a  recorded  vote  of  all  those  present  as  tn  wbethei 
thev  are  willing  or  not  willing  to  accept  service  undei  tin  Act  ; 

upon  these  terms.  (5)  To  elect  ^^^^^^PrSvi^nS 
Medical  Committee,  which  is  to  1  c place  all  •  rmu1s 

Afpilii-nl  Committees  m  the  county.  (6  lo  la  sc  moic  innus 
life  lx,,cmS  ot  .the  carapaig.,.  .,7)  To  cob.kIc,  ftjhte 
Merlical  Service,  adjourned  irom  l&sfc  meetni0.  * 

Bldp.ed,  Honorary  Secretary. 

aietp.opoi  it  an  Counties  Branch:  Westminster  Division. 

-  for  S?mr^S^S|idcShi 

?h.e  Repoi^  tlmCou^U  of 

"}  ft  Hsuraiico  Commitree  and  the  Chancellor 

oi  SSSr^Uca.  practitioners  residing' m  the 
area  are  invited  to  attend. 

onrTTT  p  4 STERN  Br ancii  :  Croydon  Division.  -A  meeting 

lllpaillliliiil 

will  be  held  on  iuu  ua  ,  tbe  voting  for  and  against 

Bucks  Hospital  at  2.15  l?*n  *»  led  terms.  The  Public  Medical 
the  Insurance  Act  on  t  .  committee  on  the  basis  of 

Service  scheme  drawn  up ^n^te^r“pproval  and  other 

Secretary,  Buckingham.  _ 


HEALTH  OF  ENGLISH  TOWNS. 

T\-  ninetv  flue  of  the  largest  English  towns 7,535  births  and  4.„17d«  aUn, 
were  registered  .luring  the  week  ending  Saturday  m'^Vm  ' 
The  annual  vale  of  mortality  in  these- towns,  which .had  been E .8. ,TA.l. 
■and  15.0  per  1,000  in  the  three  preceding  weeks  fell  to. 14.  o  per  1 I.C00  in 
the  week  tinder  notice,  [n  London  last  week  the  death -i ate  «i-  aw 
euttal  m  14.5  against  11.4.  11.4.  and  15.6  in  the  three  previous  weeU., 

.  \inotig  the  ninety-four  other- largo  towns  the  doaUi-ralos  last  w-k 
ram'ed  front  5.4  in  Hornsey  and  in  Enfield,  5.5  m  Wimbledon,  6.0  in 
Karasiov.  8.3  in  Wallasey,  and  8.5  in  Edmonton .and  in  Rochdn.e 
90  1  in  Middlehrough.  20.2  in  West  Ham,  20  5  in  Liverpool,  -18  in 
St.  Helens.  25.7in  South  Shields,  and  28.2  m  Aberdsre.  Mea>!et,  earned 
a  death-rate  of  3.2  in  Si.  Helens  and  in  Barrow-m- 1;  ttrness  3  3  1.1  '  <  >■ 
Hartlepool,  3.4  in  West  Ham,  3.9  in  Newcastle  on- Tyne  ,4  4  in  J  lolom 
and  4.9  in  Middlesbrough ;  scarlet  fever  of  3.0  in  Aberdau.,  and 
whooping-cough  of  1.1  in  Stokc-on  Trent- and  1.8  in  Lincoln. ^  he  . 
mortality  irom  enteric  fever  and  dipbt-bena  .  bliowed  bo  »  Kui 
excess  in  any  of  the  large  towns  and  no  iatal  ease  ot  hm,rl!-|)ov.  , 
was  registered  during  the  week.  The  deaths  of  children  (imcset  .  vea  s  . 
of  age)  from  diarrhoea  and  enteritis,  which  had  been  82,  8o,  and  8u 

Urn  three  preceding  weeks,  fell  to  72  last  week,  and  included  18  in 
London,  6  in  Liverpool,  4  in  Manchester,  and  3  each  m  bbefce.d.  n 
Hull  and  in  Rhondda.  The  causes  of  42,  or  0.9  pn  yent.,  of  the  wtai 
deaths  were  not  certified  either  by  ft  registered  medical  praetitiono  or 
hv  a  coroner  after  inquest ;  of  this  number  13  were  registered  m  l»n- 
mingham.  4  in  Gateshead.  3  in  Stoke-on-Treno,  3  m  ’  pl,0 

o  ;n  |  ivornool  Tlio  number  of  scarlet  fever  paAionts  undei 
hi  the  MeUopoUau  AsHums  Hospitals  and  the  London  Pover  Hos¬ 
pital  which  had  been  2.350.  2.335.  and  2,336  at  the  end  of  tho  tlucc 
preceding  weeks,  ban  fallen  to  2.2.79  on  Saturday  last:  2/0  new  ease-, 
were  admitted  during  the  week,  .against  326,  254,  and  29o  m  the  .mco 
preceding  weeks.  _  - 


,r  T  p„,.vlt .  Northamptonshire  Division. 
South  Midland  '  Br. .  -  .',Vp  .  jn  t]ie  board-room  of  the 

A  meeting  ot  the  Division  v  _  ou  Thursday.  December 

by  a  luncheon  at  Pi’anldiu^ 

S— "o mhUisJl  Road 

the  luncheon  should  ml°  m  the  i ^ no^ai  precCciiUg  meet- 
three  days  beforehand-  Agenda -  Minutes^  ,  1p  Con¬ 

ing-  Report  of  Rep  esei  a  ne  ^^^irDIcAL  Journal, 
sidcration  of  Council  s  Kepmt  l. HRiiib  CJmuceilor 

December  7th)  on  the  of  the  Local  B«-o- 

of  the  Lxchequei.  -  U  ,  treatment  of  uninsured  persons. 
Sc°mLung  Ts  aC very  important  one,  and  all  medical  men  m 


HEALTH  OP  SCOTTISH  TOWNS. 

IK  eighteen  of  the  largest  Scottish  towns  98a  births  and  Ha  deaths 
were  registered  during  the  week  ending  Saturday,  Novembm  .0th. 
The  annual  rate  of  mortality  in  these; towns,  which  ban  been .  1  >.4,  Lb.S, 
and  18  Opel  1,000  in  the  three  preceding  weeks,  declined  to  IM  ii.  tte 
week  under  notice,  but  was  2  6  per  1  000  above  the  nRe  in  t  «i..d  - 
flve  large  English  towns.  Amojig  the  several  Scottish  town,  tim 
dos>  th-rates-last  week  ranged  from  6.5  in  Kirkcaldy,  9.3  m  Hamilton. 

I  10  5  in  (  b de'oank  lo  19.9  ill  Greenock,  20.5  in  Glasgow,  and  M.3  m 
Goal hrids/e.  The  mortality  from  the  principal  uileetious  dise.ises 
■ivci'A' vd  0  9  per  1,000.  and  was  highest  in  Mother  well  and  l  oi  Ui.  D-o 
308  deaths  from  all  causes  registered- m  Glasgow  included  o  from 
whooping  cough.  5  from  diphtheria,  4  from  infantile  dia.rihoo.ii 
disease”  3  Lom  measles,  and  1  from  scarlet  fever.  Two  deatns  .roni 
diphtheria  were  recorded  in  Perth,  and  2  from  infantile  diarrhoeal 
d ifjC3.80>s  iii  Dundee,  find  2  in  Al^eideen.  _ 

Itabal  anti  ittUUani  Apjjointmenis. 

I  ROYAL  NAVAL  MEDICAL  SERVICE.  . 

!  tef  following  appointments  have  been  notified  by  the  Admiralty  . 
Staff  Snv'con  Hvoii  L.  N'our.is  to  the  Chatham  on  commissiomm,, 
December  3rd,  1912;  Sta  ll  Surgeon  Norman  h.  Mewlejohn  to  ^the 
Ttnnrfmmhlr  vice  Chilcotb,  November  28fcli,  19x2  r  Stan  .  ju^eon 
Robert  C.  Eas«<>n  has  been  placed  on  the  Emergency  Inst:  ■  m':|eoii 
I  M  B  vfi.  lo  the  Excellent,  vice  Norris,  December  ord,  191-  ,  Sui^eo  i 
Ghaulks  M.  R.  That,  tieu.M.H..  to  the  Paints,  vice  Hayes..  Doceiujei 
V,.(I  1912-  Surgeon  EmcmetucK  G.  Hitch,  M.B.,  to  the  _  .  in  o <  , 

additional,  for  disposal.  December  7th,  1912;  Surgeon  .IIo  kau.  <- 
IV  \  is  to  the  Hirer,  additional,  for  Osborne  College,  vice  bin  dm., , 
November  28th,  1912:  Surgeon  Wiuiam  D.  Gutlcott  to  tho  A nxu  u, 
vice  Devos  No\ ember  28 tb.  1912;  Surgeon  .Tons  1L  Bukdmi'  to  the 
V enhin-  vice  Meiklejohn.  November  28th,  1912;  Surgeons  RiVHAim 
p  M  Tun  srim  p  Lovki.j.  Moss.  M.B.,  and  J.vmks  V.  Shorten  to  the 
V'i'Mo n/  additional  for  disposal,  December  9th.  1912:  Surgeons 
Joseph  A.  O' Flynn,  M.B..  Am-Tiim  R.  Pr.iCE.3U3.,  and  Oobwon  A 

Erancjs  J.  Burke,  M.B.,  to  the  Pembroke,  additional,  for  disposal, 
December  9th,  1912.  _ . 

ROYAL  NAVAL  VOLUNTEER  RESERVE 

WTr.rmu  II.  B rn. '.den,  M  .B.,  B.S.,  has  been  appointed  Surgeon, 
unattached.  _ 


ARMY  MEDICAL  SERVICE. 

Royal  Ait, my  Medical  Corps. 

Lieutenant-Colonel  J.  Fallon  lias  been  appointed  to  tho  command 
„f  the  Station  Hospital,  Lahore  cantonment.  .  ,,  ,.  , 

°  Lientcnant-Coh.nel  T.  Daly  has  been  appointed  Senior  Medical 
Officer,  North-Western  Coast  Defence. 

TERRITORIAL  FORCE. 

Third  South  Midland  Fit  Id  Ambulance  -  -Lieutenant  Chat.t.es  I' . 
W \ i  -mss  P.R.G.S..  resigns  his  commission,  November  zdh.  19  -. 

Second  TIVswj  l'ield  Ambulance. — Lieutenant  Thomas  i.  1  cddi- 
oOjibe  to  be  Captain,  October  27th,  1912. 


C)  *0  srrn. r:\nrifT  to  thk  ^ 
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GENERAL  MEDICAL  COUNCIL. 


GENERAL  COUNCIL 

OF 

medical  education  and  registration. 

M  'IXTE  li  SESSION,  1913. 

Sir  Donald  MacAlister,  K.C.B.,  President,  in  tire 

Cliair. 

NATIONAL  INS  UR  ANC  E. 

Sa:  Clifford  Allbutt  moved: 

1  in1  tile  interests  of &  ^;°"1.mi|fcl:ee  be  instructed  to  consider, 

ssr^tiis;  4Tct 

^syssstear  «■* 

Ho  did  not  propose  at  this  preliminary  stave  when  it  ,™ 

srnsmm 

°k] bT  .,“'  "»011  ,st,ch  rel'0vt  the  CoiS 

in  a  few  weeks  ii  ;  a  , t0  come  into  operation 
•should  be  nvested  bi  1  0  1S?‘,  “f  &>  <*»<»<*» 

=^r£:S9?“ 

realizing  as  a  pn„„f  1  m  L  ksiuance  Act  without 

re  JTc4^  ‘riif 

batteries  rf  i  blfM  (  clinical  observation  aided  bv 
vkhial  cLe  wS  T0™'  val'raMc'  ia  combating Indt 
plagues  afflicting  InafflS  ‘° °c 

SWar-  « <sf 

promising  li™"’8  a«aS?  tb!'8'1^  ,  >*»“"«  ami 
manv  another  nlscue  :  ■  i  '  ’  a§amst  diphtheria,  and 
health  generation  after  ™  *  A“s  a“‘lermi„i„g  public 

be  tii"1*.,  .1  »  s,S“01al  atb«*  "mst. 

tuberculosis.  The"  method  Af  ,  1  &.ame  wa^  as  against 
into  two  classes  Tb«  Si  i  faUlpaigU,  migbt  bG  divided 
strongly  dhthe  U?  M  Lall,”*«1  ™-y 

systematic  development  of  the  j-  ,  depended  upon  a 
laboratories  of  eSn"  mLhro.  0.lm!9“‘  aad  pathological 

app'ointe-r'r,'  N  bo 

smmmm 
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nse  schemes  might  be  placed  in  two  clas* 
ic  first,  that  which  he  had  indicated,  he  might  call  tl  J 
provmcm1  scheme.  The  other  schemes  which'  miS  ffe 
advocates,  though  not,  he  believed,  in  medical  orev  ,, 
E5  mp?'u  circles,  might  be  concentrated  upon  one 

of  ?  S!d  a/1ltlltC’  wblcb  should  be  the  only  resort 
ot  all  the  medical  men,  so  far  as  he  knew,  both  J 

lmrlaTv  a<llCl  Scotland,  or  perhaps  upon  two  large  central 
bureaux  at  most,  say  m  London  and  Edinburgh. 

Su’  Ghwstophbe  Nixon:  What  about  Ireland " 

TJ?n  Elujor©  Allbutt  said  that  the  conditions  of 

h;(  Z]r\Cr  th<;  ~\Ct  vrere  somewbaf  different,  and  J-,. 
had  better  keep  to  Groat  Britain  for  the  present  l  i 

ovvn  opinion— if  his  own  opinion  might  be  Expressed  v 

inSnfr~Wa8i8^l?D#?y  iu  favoiu'  of  developing  those’many 
institutions  which  already  existed,  whether  in  univerff 

i  a,so  la  independent  medical  institutes.  He  would 
leyelop,  tor  instance,  the  already  existing  laboratory 
assistance  m  Aberdeen,  St.  Andrews,  Glasgow '  EdiS 
mug),  Newcastle,  Leeds,  Sheffield,  Liverpool  Mm 

[  aietlc ']f "f0', 'f  m'(l\  Cai|d)  ridge,  London,  and  so  on  • 
vo  T  Pat‘boI°glcal  and  clinical  laboratories  which 
icie  working  a  ready  for  the  development  of  me  die  n 

s  mf  St  sC  lT'  W°Uld  b°  7.  »o  dmit  ffi 

vnllL  r  ,  1\'.Il,ere  tljere  was  not  even  a  universitv 
°.  °*e’  to  establish  such  institutions.  Such  an  institute 
might  be  necessary  perhaps,  say,  in  such  laic  Ln^s  f 

cxistofalrom!  -0N’  ^  l^biy  -umduborotoHes 
be  h°,  hospltfls-  S,lel1  m»titutcs  would 

I  filW  «»*>»»»  tor  medieal 

nen,  Due  also  foi  that  medical  research  without  whLi. 

such  reports  would  soon  become  stale.  And  now  especially 

wei^ofmLvt16  qu?stion  °.f-  medical  education:  If  there 
o'.  vm-' io  ,  ge  c,eilpral  nmGtute  in  London  for  this  work. 

him  probfbl?atL°f  foc  ^ubei'cuIosis,  it  appeared  to’ 
m  piobablo  that  such  an  institute  would  gradualiv 

cnough  {r  C!inical  -ports  feffic?ei\ 

c  m  its  Wcoj  ,  perhaps,  but  it  would  tend  to  harden 
mto  a  bureau,  to  begin  to  revolve  about  its  own  ce  dro 
and  become  unprogressive,  or  at  least  inelastic.  In  2 
case  be  thought  i  t  would  be  entirely  out  of  the  reach  cif 
the  general  practitioners  throughout' Endand  as  amniw 
o^dueaLon  and  would  get  out  of  touch  with  them  ‘  It 
^lackffieshmmuB  of  emulation,  and  the  interest  of 
,Va!fty.  On  the  other  hand,  if  they  were  provided 
wr1.  S'TJ  ocal1  insfcitutions  of  the  kind  he  had 

inflnmice ’each  oTtl  H°°  V/hf  an  cnoi’mous  educational 
dishdef  UU1  1  \\lfC  misht  bave  hi  its  surrouudiiw 
distiicif.  There  would  be  an  honourable  emulation  between 
one  institution  and  another,  and  the  great  stimulus 
professors  and  other  workers  at  the  " 


of 

ti-s  and  inL'Vr,  ,Tllveils  ac  rnG  various  imiversi- 

tims  and  institutes  meeting  together  in  conference  md 

thm  educational  machinery  would  not  onlv  insfvnri  +i 

•sdndent,  but  carry  forward  the  edLationf  f  \tc  seffior 

cn  a[ready  m  practice— an  invaluable  influence  Local 

S^BW,°Ul-dibe  in  t°iicli,  often  in  personal  touch 
with  the  pathologists,  and  draw  from  them  not  onlv  hr,  ’ 

sconeltanaid’  but  aU  iaspiration  aucl  a  familiarity  with  the 
scope  and  powers  of  modern  medicine.  It  appeared  tn 

inn,  therefore,  from  the  point  of  view  of  the  education  of 
the  piovmcial  practitioners,  to  be  of  the  greatest  nossihic 

younger  ami  maturov  praoHCionero  By  S '  Z 

many  a  doctor  in  town  or  country  would  be  encom-med  U. 
jegm  or  to  continue  researches  at  home.  lie  tliomdu 
bad  said  sufficient  to  indicate  very  good  reasons  w  ™  11  I 
inquiry  should  be  remitted  to  tile  existing  Committee  and 

that  Committe  “oc“'saI>-'f  We  powers  sliould  ho  girou  to 
in  nlatte  Nf  “mb  v?tS<!  °  !1,'«a"cy,  to  meet  tile  authorities 
in  flfi.  i  h  Vlfcal  imP01’fcance  to  the  profession  lest 
end  t„Lt  •?“  “?  «**  Wl°uid  be  taken'  wide]  would 
Sostf  S NiN  Ty  “te  .witMra"b  toom  the  general 
advance 
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f  SUPPLEMENT  SO  THE  r 
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Dr  Lanoley  Browne  liad  great  pleasure  in  seconding 
the  motion  because,  in  his  opinion,  the  Council  was 
interested  not  only  in  the  education  of  a  medical  man  at 
the  time  he  got  on  the  Register,  but  in  the  continuance  ol 
■education  during  the  whole  ef  professional  life.  lor 
instance,  the  compulsory  notification  of  phthisis  miposet 
additional  duties  on  medical  men,  and  it  was  only  lair  in 
the  inteiest  of  himself  and  of  tlic  individual  who  was  to  be 

stamped  with  the  brand  of  disease  that  the  medical  man 

should  have  the  most  easy  means  of  verifying  Ins 
diagnosis.  Arrangement  could  be  made  oy  the  councils  m 
counties  and  county  boroughs  that  any  additional  help  a 
medical  practitioner  wanted  m  that  way  he  could  have  at 

n°l)r.P Norman1  Moo  he  would  agree  with  the  motion  if 
after  the  word  “  repfe&entation  ”  m  the  tilth  hno  the »  & 

“to  the  authorities  concerned  were  m seized  and  the 

words  at  the  cud  of  the  word  Act  deleted  clmncd" 
words  “  which  come  within  the  functions  ot  the  C  ounu 

SUSh  CLiFFOKD  Alltsutt,  with  the  consent  of  Ins  seconder, 
nc*('OT)tccl  ilic  sii2££cstc(!  ciltCicblion. 

Sir  Tiiomas  Fraser  cordially  agreed  with  tlic  °ta0r™- 
tions  of  Sir  Clifford  Allbutt.  One  difficulty  lie  liad  felt 
was  whether  the  changes  or  arrangements  P^posed  to  dc 

made  were  to  apply  specially  to  the  Insurance  Act,  out 
Gathered  that  Sir  Clifford  Allbutt  was  advocating  a  much 
ku'ocr  tiling -namely,  the  advancement  ot  medicine  in 

otfer  and  Wont  way,.  With  that  object  ho  entirely 
affrced  but  the  great  question  was  wnerc  the  money  w  as 
to  conic  from.  AVas  is  it  to  come  from  the  Government  ? 

If  the  Council  could  exercise  influence  m  that  dnection 
and  success  were  to  be  attained,  then  the  would 

be  greatly  indebted  to  it  for  the  part  it  had  ffikei . 

Dr.  Normas  Moore,  while  doubting  whether  t  ie  nmttei 
was  really  part  of  the  work  ot  the  Council  at  ah,  too  W 
tint  the7 modification  of  the  motion  which  had  been 
accepted  limited  it  sufficiently  to  prevent  harm  being  done 
Mr.  Tomes  observed  that  Sir  Clifford  Allbutt »  speech 
seemed  to  assume  almost  as  an  axiom  that  nc  ninma.iiMn 
of  the  Insurance  Act  was,  if  not  the  only  way,  at  least  tlic 
"Sway  to  advance  the  study  o£  mechcme  and 

research  in  this  country.  ,  .  ,  .  n  p  T>nlicv 

/sr  ss  MM-* 

advocated  in  his  speech. 

Sir  Clifford  Allbutt  dissented. 

o  .  Christopheu  Nixon  was  glad  that  was  not  so.  He 
did  ‘not  think,  on  the  whole,  that  the  medical  profession 
would  get  very  much  aid  or  encouragement  Iron  the 
State  The  only  aid  it  could  give  was  money,  and  it  was 

very  chary  in  giving  it. 

iMrrM  °  f  xiou 

outaXl  to  their  cave,  including  >“f  ’ 

fan  greater  utility 

“^Idn.aLnof  the  vaults  that  wove 

t0  The  President!  as  Chairman  of  tlic  Committee,  said  the 
,  ,  was  framed  without  tlic  Council  having  an 

™XZitv of  sStag  itTeteehand,  ami  it  appeared  that  the 

effect  the  bill  might  havoon  medical  edneatwig 

the  question  of  hospitals  -was  outside  tho  A  ^  o[  mo]loy 
as  it  stood  there  \vas  pioi  • ■  .  view  to  diagnosis  aud 

fo  be  set  aside  •£%*£?£*  Mentioned 

treatment.  It  was  post  _  ii>n(  monev  for  setting 

Government  in  ^^^5^  ”S  might  bo 
up  something  as^c.lci  H  e  took  it  that  wrapped 
detrimental  to was  a  sug-estio n  to  the  Insurance 
up  in  this  motion  the  •  ""  see  that  nothing  was 

Act  Committee  of  the ial  education  in  the  best 
££  ^"ponaitSe  m  SunUe  way  of  that  research 


contribution.  If  that  was  what  was  meant,  then  it  n  as 
quite  possible  that  the  Committee  might  before  next  May 
have  something  to  say  to  tlic  authorities  concerned,  to 
warn  them  that  any  proposed  application  of  this  ^caich 
fund  ill  a  particular  direction  might  or  might  not  bo  d  . 
advantageous  to  medical  education  It  would  bo  com¬ 
petent  for  the  Council  to  speak  on  that.  M  hat  htitlim 
development  might  arise  could  not  be  foreseen.  J 
Committee  should  have  powers  to  make  representations  in 
the  meantime,  if  it  found  the  research  grant  was  being 
aimlied  in  a  wrong  direction.  If  that  were  the  case,  ho 
thought  the  National  Insurance  Act  Committee  might  be 
entrusted  with  that  power  ;  but  it  ought  not  to  gohivt-hei, 
and  advocate  the  establishment  of  a  central  institute  it 

Avas  merely  a  Ava  telling  Committeo.  ,  , 

Dr.  Saundby  thought  that  if  the  Committee  had  not  get 

i  this  additional  poAvev,  it  ought  to  possess  it. 

!  ‘  The  President  observed  that  some  members  ot  the 

|  Committee  doubted  whether  it  had  power  to  go  into  ques- 
'  tions  of  institutional  treatment ;  but  no  harm  'Aouln 
be  done  bv  the  Committee  making  representations  on 

.  ,  .  •  ,  n  .1 .  L  ilk 


anvthing  it  thought  fit. 

Dr.  Little  Avas  particularly  interested  in  this  matte. , 
because  ho  had  for  thirty  years  had  the  honour  ot  being 
eonsXnl  at  the  midwifery  hospital  i»  Dublin,  and  theve 
was  a  great  fear  that  the  hospital,  which  Avas  now  doing  a 
{rood  work  with  an  enormous  number  of  students,  aa  ou  d 
nc  strangled  by  the  fact  that  women  Avould  geu  maternity 
benefit  if  they  were  confined  in  their  own  house,  but  non 
if  they  went  to  the  hospitals.  That  was  more  or  less  a 
bribe  to  them  to  stay  out  of  the  hospitals,  and  tliereioie 
in  that  Avav  there  would  be  no  means  ot  teaching  too 
students  or  midwives.  The  risk  might  he  overrated,  but 
1  there  avouUI  be  danger  of  doing  contributory  harm  m  tins 
respect.  He  hoped  that  tho  matter  Avould  come  Avithm 
tlicP purview  of  the  Committee  to  consider  whether  some 

change  might  not  be  made  in  the  Act.  ,  n  .  , 

The  President  said  that  the  Committee  had  already 

reported  on  the  subject.  ,  ■, 

Dr.  Macdonald's  difficulty  was  that  the  motion  wou.d 
«ive  the  Committee  power  to  deal  Avitli  a  matter  that  dr 
not  exist,  because  from  Avhat  lie  knew  of  the  Insurance 
!  Act  at  the  present  time  outside  the  subject  of  sanatorium 
teueM  thc?o  was  no  scheme  and  no  regulations  ot  any 
sort  with  regard  to  modern  methods  ot  diagnosis  and 
treatment,  except  that  it  imposed  on  medical  practitioner 
who  took  up  this  work  the  necessity  of  using  all  ^odem 
methods  of  diagnosis  and  treatment.  Iheiefoie  -  ■ 

motion  asked  the  Council  to  deal  with  a  thing  that  was 

1  °SirX  Clifford  Allbutt,  in  reply,  said  that  all  the 
members  of  the  Council  Avcre  quite  clear  that  wherever 
Hm  money  was  to  come  from,  it  certainly  was  not  to  come 
out  of  the  practitioner’s  pockeu  or  remuneration.  I  . 
Government  contemplated,  lie  hoped  some  large  and 
costlv  machinery  for  pathological  work,  and  although  it 
miglit  not  be  the  Council’s  business  to  advise  them  m 
detail  how  this  was  to  be  done,  it  Avas  certainly  its  busi¬ 
ness  to  see  that  steps  were  not  taken  prematuicly,  lest 
thev  should  find  themselves  committed,  even  informally  , 
to  certain  arrangements  which  would  interfere  very  much 
1  with  the  education  bctli  of  the  senior  and  the  junior 
members  of  tlic  profession,  and  go  further,  and  suggest  tlm 
sort  of  line  on  which  they  were  all  agreed  the  progress  ot 

scientific  medicine  must  take.  . 

The  resolution  as  modified  Avas  then  put,  and  carried 
n c nunc  con  l real iccn tc . 

The  Apothecaries’  Hall,  Dublin. 

Sir  Charles  Ball  moved,  and  it  was  resolved  : 

That  the  report  of  the  Examination  Committee  on  the  final 
pvnminations  of  the  Apothecaries’  Hall,  Dublin,  held  m 
T  vd  v  a ii dN ov e m her,  1912,  together  with  the  reports  of  the 
assistant  e  xaminers  in  surgery  thereon,  should  be  lecencd 
and  entered  on  the  minutes. 

Sir  Charles  Ball  moved : 

That  the  assistant  examiners  he  requested  to  report  for  the 
'  future  upon  the  examinations  m  pharmacy  and  ined.oa, 

juSpnXnco  conducted  by  tie  Apotbecat.es'  Hall  of 

Ireland. 

The  Examination  Committee  had  considered  this  question 
in  response  to  the  report  of  the  assistant  examines. 
Speaking  of  an  examination  in  practical  pharmacy  and 
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another  in  medical  jurisprudence  and  hygiene,  the 
examiners  said  :  “  These  branches  of  the  examination  we 
consjdenngthem  to  he  outside  our  province, 
should  the  President  and  Council  desire  our  attendance  at 
those  sections  of  the  examination  in  future,  we  place 
ourselves  entirely  at  tlieir  disposal.”  The  Examination 
ornmittee  thought  that  as  these  were  portions  of  the 
hmal  Examination,  it  was  desirable  that  the  Council 
.shomd  have  information  with  regard  to  them,  and  that  it 
,m1!1  ,(  nbn;™'i  to  ask  the  assistant  examiners  to  attend 
and  report  in  future  on  that  portion  of  the  examination. 

The  1  resident  raised  the  question  of  the  legality  of 

I886P1°POSed  aCtl0n  under  Secfciou  5  of  the  Medical  Act, 

^Dr.  Am-E-CuRR.vx  considered  that  in  this  instance  the 
t nanman  of  the  Examination  Committee  had  not  been 
satisfied  with  confining  himself,  as  chairman  of  the  com¬ 
mittee  to  the  legality  of  the  question,  but  wanted  the 
Council  to  go  beyond  it.  Another  point  was  that  it 
seemed  absurd  to  ask  the  assistant  examiners,  who  were 

ph°avmacy.UrSe0nS5  t0  °Xamiuc  and  rePorfc  as  to  practical 
Sir  John  Moore  inquired  whether  the  marks  assumed 
meSef  pharmacy  were  ad<*ed  to  those  secured  in  1 

l)r.  Adye-Curran  replied  that  the  reason  why  pharmacy 
)imed  part  of  the  examination  of  the  Apothecaries’  Had 
was  that  it  had  always  considered  that  any  man  who 
obtained  the  diploma  of  the  Apothecaries’  Hall.  Ireland 

point d  Ah  r<  y,  CCmveilant  witli  pharmacy  in  every 
point.  All  qualified  men  who  went  to  Apothecaries’  Hail 

it  was'hicluded.m  ™  reason  why 

After  some  further  discussion  Sir  Charles  Bill 
°  nCOnSCnt  °f  llis  seconder  and  the  Council’ 
Z1™!™  °  reC°mmendation’  “d  the  report  was  then 
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agreed  to. 

Sir  Charles  Ball  informed  the  Council  that  with 
regard  to  a  motion  referred  to  his  committee,  the  Exami¬ 
nation  Committee,  last  session,  moved  by  Mr  Tomes 
seconded  by  Sir  John  Moore,  it  had  been  found  impossible 
to  furnish  a  report  to  the  Council  at  that  session.  1  It  was 
nopecl  to  report  on  the  matter  at  the  next  session 
Hr.  Adye-Curran  moved  that  the  reports  of  the  Exami¬ 
nation  Committee  on  the  Final  Examinations  of  the 
Apothecaries  Hall,  Dublin,  be  as  a  temporary  measure 
allowed  to  fall  into  abeyance.  It  was  a  great  expense  in 
have  the  reports  printed,  and  he  thought  the1  Council 
might  trust  the  Apothecaries’  Hall  to  act  honourably 

,Lka- considered  it  unnecessary  that  the  reports 
shomd  be  printed.  He  suggested  that  they  should  be  kept 

It’lr%dtCC  tliey  W0Ul?  tilCU  bt'  ^  for  inspection. 

:| , ,  l ,,  " ?  an  uloved  a  specific  resolution  lie  would 

liaye  gieat  pleasure  m  seconding  it. 

The  President  said  that  the  Council  had  held  hitherto 
that  it  was  an  instruction  from  the  Priyy  Council  te  ^ 
that  Section  5  (2)  of  the  Medical  Act  of  1886  was  enforced 
with  regard  to  the  Apothecaries’  Hall,  Dnbb’n  The 
question  had  come  specially  before  the  Council,  which  had 
exercised  its  power  by  requesting  the  examiners,  who  had 
to  be  appointed  by  the  Council,  to  report  on  the  subjects 
of  medicine  and  midwifery.  Dr.  Adye-Curran’s  su^estkm 

to  report  ^  they  sll0uId  be  asked  ^  timeTo  time 

,v  1)1‘-  Adye-Curran  dissented,  saving  that  his  suo^estion 
as  fbat  they  should  continue  to  report,  but  that  the 
report  should  he  kept  in  the  office,  and  not  published "  He 

3K?,!  T“*  °f.  «*?**  np0n  ■»  Apotl.eddi?  t-lS0 

m!y  mrect6"’  such  time  «*  u‘e  Council 

Sir  Henry  Morris  thought  there  was  somethin® 
invidious  in  making  a  report  upon  one  body  only  and 
asked  whether  the  time  had  not  come  when  some  cl  Lamm 
ight  be  made  111  the  system.  He  asked  also,  Was  there 
nny  reason  why  the  Council  should  not  inspect  bodies 


manently  to  discontinue  their  publication.  He  would 
therefore  strongly  support  the  amendment. 

-the  President  thought  the  question  was  well  wo-11 
considering,  but  that  it  should  be  done  deliberately  The 
Commrttce  should  be  asked  to  consider  all  C&,  anii 

Sir  IIenry  Morris  asked  whether  Dr  ArKm  r*. 

J™Id  uofc  LI’itbdLfw  bis  motion  and  let  the  amendment 
p  that  the  matter  could  stand  over  till  fh, 

Examination  Committee  had  reported  on  it. 

Dr.  Adye-Curran  agreed,  and  said  that  the  Apothecaries’ 

tion  +  W  di  Wl1  Jng  .y  agree  to  Sir  Henry  Morris’s  simaCc, 
nodee  examinations  should  be  inspected  without 

T  he  amendment  to  refer  the  matter  to  the  Examination 
Committee  for  consideration  and  report  to  the  Council  a 
its  next  meeting  was  carried. 

Interpretation  of  Regulations  as  to  D.P.II 

Pubiic  Health  °Uo°f  %  J°HX  Moorb  the  ™P«rt  of  the 
Iiioiic  Health  Committee  on  certain  correspondence 

lelatmg  to  the  new  regulations  for  the  Diploma  in  Public 

Health  was  received  and  entered  on  the  minutes  The 

as  SZemef J?reSSedi  f*  h°pe  that  ad  cases  of  douh 
as  .0  the  meaning  and  bearing  of  the  regulations  for  the 

co^urtlmCdmmSte?11111''  boc,les 

i\I?crAveCUfn„0f  Th01!as  ssoonded  by  1>. 

isranob  V'ra,Un"iIO,'’mg  Uom“tltio“s  from  the  Scottish 
■  c-ueii  Council  were  approved  : 

P  <-l°,ium'lt.tee-  Pi'-  Norm  an  Walker. 

J  nolle  xlealth  Committee. — I)r.  Me  Vail 

National  Insurance  Act  Committee.— Dr.  Cash. 


Pharmacopoeia  Committee. 

the  report  of  the  Pharmacopoeia  Committee  was 
°"  ,tbe  mim,tes  and  approved.  11 
c-oSorf  laOH  stoc k  "'  band  of  copies  of  the  Pharm,,. 

1  l898  "‘as  small,  and  that  it  might  be  necessan 

O  print  a  small  additional  impression'befoVe  the  non 
Pharm^opoeu,  was  ready  for  publication.  Four  in,  o 

,ne,  a  fed  brU'  Jr,  t,mft  «f‘  «f  «*  new  work  ImdTeoi, 
br,the  edltors,  and  were  in  course  of  revision  by 
the  Committee,  with  the  assistance  of  the  several  Con-' 

antfotbefs  It1Wa,s  hoPed  that  these  sections, 

and  othcis,  would  be  ready  for  the  printers  early  in  the 

iio a  }  car,  and  that  the  correction  of  the  proofs  would 
theneetorward  be  rapidly  proceeded  with.  The  Committee 

Wanted  an  ^ Casb’  ?°W  ad^tionaI  membtn 

tlleC0mmittee'  “  U.e 

.  .  The  Education  Committee 

reeef  ed1nfd"o„fPOit  K  Committee  was 

mi  L,  a  c  putered  on  the  minutes. 

-l  le  Committee  reported,  with  reference  to  the  nronnsnl  - 

v  h  li  iLv  edge.  that  they  were  engaged  in  conferrino 

Dimioie  'te  !  boionial  examining  bodies,  that  they  now 

of  tlie  United  U-  1  i'th<!  (,°7?1rnment  and  university  bodies 
ot  the  United  Ivmgdom,  and  that  they  intended  to  report 

S  May,  wir  00  tbc  'vholc  at  the  sSl 


mi  Students  Registration  Committee. 
exceptionarcasl^16  &iiude^s  Registration  Committee  on 
Dize/l  teachint  ’  T-fS*  Uw  approval  of  certain  recog - 
oi^ilie  mfnntef  ™  reived  and  entered 

_  (1  0  be  continued.) 


from  time  to  time  without  giving  notice  ?  H^hhe  spS) 
strongly  supported  the  motion  of  Dr.  Adye-Curran  1  J 

™oved.as  an  amendment  that  the  matter  be 
ic  fen  eel  to  the  Examination  Committee 
Dr.  Norman  AValker  seconded. 

Sir  Charles  Ball  considered  that  there  was  a  good  deal 
o  vciy  important  information  to  be  extracted  from  the 
repous,  and  that  it  would  be  unwise  for  the  Council  per- 
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Bool-1  te  1f?ri°T1ual  k nbheations,  official  reports,  and  Blue 

avat4ffi  teWss^e  telT  °fTtIie  Bl;itish  Medical  Association 
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at  tlie  house  of  the  Association,  429,  Strand  WC  Tte 

Srj?Ttg  ic  l0aU  °f  t^pubUcatns^o 

stated  m  the  introduction  to  the  list 
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VACANCIES. 

tv  iJiyjxCr  XOT1CI C.  JUcnliou  is  culled  to  it  NjIicc  (see  Index 
'  to  Bluer Liscments— Warning  Notice)  annealing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  winch 
inquiries  she uld  he  made  before  apnliealion 
«TRTvP\HE\D  IT  y  ION.-  -Junior  Resident  Assistant  Medical  Officer 
B  (Foiualetfor  the  Infirmary  and  Sanatorium.  Salary  commencing 
at  £110  per  annum. 

BIRMINGHAM  CITY.-- Resident  Medical  Officer  at  the  ..alteiley 
Grange  Sanatorium  lor  Consumption,  near  Clieltonliam.  Sa  a\>, 
£‘300  per  annum .  .  . 

BIRMINGHAM:  CITY  MENTAL  HOSPITAL.-— Assistant  Medical 
Officer.  Salary,  £150  rising  to  £200.  .  , 

BIRMINGHAM  GENERAL  HOSPITAL.— Resident  Surgical  Officer. 

Salary,  £100  per  annum.  .  ,  .  .  _  . 

BIRMINGHAM  UNIVERSITY— Lecturer  in  Physiological  Depart¬ 
ment.  Stipend,  £200  per  annum.  . 

niAlWORI)  POOR  LAW  UNION.— Assistant  Resident  Medical 
Officer  for  the  Hospital  and  Workhouse.  Salary,  £130  per  annum. 
BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.- Two 
-Resident  Medical  Officers.  Salary,  £90  per  annum. 

CARLISLE  NON-PROVIDKNT  DISPENSARY.— Resident  Medical 
Officer.  Salary,  £150  per  annum.  ,  .  .  .  . 

CARMARTHEN:  JOINT  COUNTIES  ASYLUM.-Second  Assistant 
Medical  Officer.  Salary,  £160  per  annum,  rising  to  £!80.  _  _ 

COLCHESTER:  ESSEX  COUNTY  HOSPITAL.  House-Physician. 

Salary;£80  per  annum.  .  .  1 

fORNW  \LL  COUNTY  ASYLUM,  Bodmin.-  Third  Assistant  Medical 
Officer  and  Pathologist.  Salary,  £160  per  annum. 

CORNWALL  COUNTY  COUNCIL,  Bodmin.— Tuberculosis  Medical 
Officer.  Salary,  £500  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.  CovenUj 
Junior  He uso-Suvgeon.  Salary,  £30  per  annum,  ruing  to  £1 .0. 

G  VRTLOCH  MENTAL  HOSPITAL,  near  Glasgo\%— Junior  Assistant 
Medical  Officer  Salary,  £150  per  annum. 

GENERAL  LYING-IN  HOSPITAL.  York  Road,  S.E.— Resident 
^Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

HALIFAX  :  ROYAL  HALIFAX  INFIRMARY.  -Third  House-Surgeon. 
Salary.  £80  per  annum. 

HASTINGS  :  EAST  SUSSEX  HOSPITAL. — Assistant  House-Surgeon 
Salary,  £70  per  annum. 

HEREFORDSHIRE  GENER  \L  HOSPITAL.  House-Surgeon.  Sala.0i 

at  the  rate  of  £120  per  annum. _  _  _ „  cWu  W.C. 

washing 

-  House- 


hospital.— 
£120 


WINCHESTER  :  ROYAL  HAMPSHIRE  COUNTY 
’House-Pin sieian  (male'.  Salary.  £80  pel  annum. 

WREXHAM  INFIRMARY.  House-Surgeon.  Salary, 

YoSimE:VKST  RIDING  COUNTY  COUNCIL.-Tuberculosis 
Ofii.'er^^Sitinv.y,  £100  per  iiuuum.  _  .  .  _t 

.  ,.\nORY  SVRGKONS.-Tho  Chief  Inspect™  ot 

'  ^ffino&Janno,y  rc.es. ..  tin*  following  vacant  appointments. 
Caldbeclx ’CnmlK-i  laiKU,  Hor-mondcn  (Kca 

This  list  of  'StiSKi  is  from  jut  l^ido  i  rl  isement  c 

lehr  re  /.-< djT^-ui::  rKnaS^yfi  -L'^sure  n^  ice  m  this 
col  II  ill u  (I  .Ije rlieenie: i  i  SMU&brwuic  i  < 
on  Wednesday  no'  rninyf.' 


per 


kr  Ilian  the  hirst  post 
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Laurie.  L.,  M.D 


Med  teal  Officer  flUJYbrkUonso  and  Scattered  Homes, 
’a.  „  mi  BuUie  Vaccinator  of*the  Ilernc  District  ot  tho 
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under 


iiimftoi* 


iry 
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AL’ME . 

Medical  yih 
Biotin 

U.  M.B..  Ch.M.Yicl..,  “S  d.SJhig  .  Medical 
"die  Worknuwi's  t 'ompetsatlvni  Act  Iw  County  Com 
fKcbeSrl*v  Com  r^vice  J)g.  G .  A .  Wr^L  res 
Stonk  V  .  M.B.,  B.'S.Molb..  Resident  Mydical  Officer,  Urea 

Ho’spita1,  Brisbane.  vice  Dr.  SweeTjresn-pied.  # 

ViNWC;  c:  V-Ufrcl.  M.D./B.S,.  ,  Horn  _ 

Physician  to  the  Leeds  Public  fftspyus^i  y.  £3% 

Watkins'  A.  M.,  M.B.Molb  .  Honorary  Mpdieftl  Officer,  JonlhagW 
'  Hospital ,  Y  inform,  vice  Dr.  11.  lfl>«vis,  resigned. 

Wiison  D  R  L..  L.R.C.P..  AfJUU.S.,  ««OMse-Surgeon,  Bolmgbroke 
‘  Hospital,  AYamltAvoidsh  Common.  SAV.  .  -  ,  .  „ 

AI  an  Chester  II  ox  At.  iNPinMAnv^l^follownig  appointments  ha-.o 

bAMstmR  Surgical'  Officer  :  W.  It.  Hey,  F.R.C.S.Eug.  (reappoint- 

”  Accident  Room  House-Surgeon  :  John  Gow,  M.B.,  Ch.B.Vict. 

U  Dh-ector  of  the  Cancer  Research  Laboratory  :  Dr.  Aw  jDReid. 

1  Senior  House-Surgeons:  N.  Duggan,  M.B.,  Ch.B.Aict., 

aS°&»SCti  P  StewavL  M.B..  Ch  B.Viet., 
vr  r?  r*  c *  T,  p  r  p  ]C.  T),  Uo'in,  jVLi>«.  Gll.13.Vict.  . 

1  Jilofpc .’Surgeon  to  Special  Departments  :  F.  S.  Bedale,  M.-« 
Cantab.,  M.R.C.S.,  L.R.C.P. 


N 


cl  ll  U1U  ISliLtD  £  - -  _  cu~-±. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  otiee. 
House-Surgeon.  Salary,  £30  for  six  months,  and  £2  10s. 

LEEDS  HOSPITAL  FOR  AYOME1?  AND  CHILDREN.  r 
Surgeon.  Salary  at  the  rate  of  AO0  per  annum  I  _ 

l LONDON  TEMPERANCE  HOSPITAL  Hampstead  noad,  N.M. 

ms  toA  £s«s 

rvfficln.ai  ne„mb  /  ,  sic-s  C  Second  Examination.  Pair,  II 

for  Medical  Degrees-  (8)  Two  in  Anatomy;  19)  Two  in  lliarma- 
cohv'v  ■  (10)  Two  in  Physiology. 

MANCHESTER:  IIULME  DISPENSARY.— House-Surgeon.  Salau, 
MANCHESTER11  TOAVNSHIP. -Junior  Resident  Assistant  Medical 

County  Mod.o.1 

PRESTON  •  COUNTY  ASYLUM,  Wliittinghom.- -Assistant  Medical 
Officer. '  Salary,  £160  per  annum,  increasing  to  £2M 
ROCHDALE  INFIRM.^iY.-gunior  House-Surgeon  (Male).  Salau, 
^per  annum  rui^to^O^  M  fqr  COXSUMrTIVES,  near 
ROBinn1lngbaiIm-jiedi&l  Sj^ftitendent.  Salary  commence 

t'360  per  annum.  - 

*1  ^  tho  Dread. 

SH  HonorS  Aslant  Surgeo^'3)  kgu^urgeon ;  salary  £80  per 
AMD  HATH  ASYLUA1,  AA'ells. — Second  Assistant  Medical 
SO>OfficVr  ' Male)  'salary,  f^Bper  a“"J^^N°mlpfcNSARY.-; 
ST\*K?t  Officer,  salary.  £120  per 

(male),  fealary,  £100  per  anil  HOSPITAL.-— Assistant  Rcsi- 

AVEST  BROMWICH  A« D  IMS DtXU  P  -OSPI^^  £?.  ^  an!lum 

noott.  W.-D.,™«to- 

logist. 


BIRT1 

fflESkL'hp  char  ye  for 


si,  3rARUTAGES,  AND  DEATHS. 

a  sort  in -1  announcements  of  Births,  Marriages,  find 
Deaths  is  3s.  (id.,  which  sum  should  ha  forwarded  in  Post  Office 


as 


Orders  or  Sin  inns  with  the  notice  not  Idler  than  Wednesday  morning 
in  order  to  ensure  insert  ion  in  the  current  issue. 

BIRTHS. 

UrVrixTOCJ;  .  On  November  28th,  at  Grove  House .Church  S  tret  ton, 

11  Hffiopshiro,  the  v.  ile of  John  McClmtock,  L.R.C.P.  and  L.R.C.S  L„ 

M ALEESON  -On  'November  27th,  1912.  at  30,  Tburlow  Road,  Hamp- 
MA3stead  to  Mr  and  Mrs.  Herbert Malleson,  a  daughter. 
w  ‘  1  ’  Gn  Poceinber  1st,  at  Helenstowe,  Abingdon,  to  the  wife 

AVOoi  E.  y:  R n Si ol  1  Wp o d f or d ,  L . R •  G . P •  L o n d . ,  M.R.C.S.,  a  son. 

MARRIAGES. 

ot.vt  ft  -  On  November  30th ,  at  tho  Wesleyan  Church, 
Bll0Bexhilh  Rcgiiia'id  Broad'ocnt,  M.D.,of  Mnswell  Hill, N., to  Annette 
c!iat,i(>Y  iate  of  Nuneaton. 

T  '  i.ttnT  -  On  the  4th  hist.,  at  John  Street  Congregational 
J.is‘rr.K--rvomNSON .  Oi.  «  ■  f  b  y  Wakerley.  of  London 

Church,  AS  hkeiield,  l)>  tnc  uev  M.B..C11.B.,  Sandal, 

WU-cfleld  to"  Mabci.'  only  daughter  of  Air.  and  Mrs.  Perkm 
Robinson ,'cieevethorpo.  Sandal.  At  home,  Spring  Bank  House, 
Sandal,  January  20th  to  24th. 

DEATHS. 

SttS&i'SSiSi 

Officer  Bel  field  District,  m  hts  42nu  year.  ... 

36  years. 


DIA11Y  FOR  THE  WEEK. 


Medical 


Royal  Society  ot 
Sectio 


MONDAY. 

r-  r  nenm  11  Cliandos  Street.  Cavendish 

,J°'  Hfjuare  AV  8*30  p.m.- —Discussion  on  Intestinal  Stasis, 
tXc  introduced  by  Mr.  AV.  Arbuthnot  Lane. 

TUESDAY. 

Medicine  :  ,  TT  .  c  T. 

of  Bsychtatut,  Be  till  6  hi  Royal  Hospital,  b.L., 


;Ti«>N  ot  a  * 

1  30  i)  m. — Demonstration  of  Gases, 
c,.,- OF  Surgery,  1,  Wimpole  Street,  AY..  5.30  p.m.— 
8  Panel's  :  Mr.  Lav,  rie  McGavin  :  The  Results  of  I-  ihgjwe 
imn'antation  in  the  Radical  Cure  of  Hernia.  Ih • 
Arthur  F  *  llert/. :  The  Cause  and  Treatment  ol  Certain 
Alter  effects  of  G astro-enterostomy. 


5t7PPT.ZJfZyT  TO  TH«  1 
British  Mime  ax,  Journal  J 


dtaiiy  of  the  association. 


WEDNESDAY. 

Hunterian  Society,  St.  Bartholomew's  Hospital 
and  Pathological  Evening. 

L  nixed  Services  Medical  Society,  Royal  Naval 
Greenwich  5  p.m.  fleet  Surgeon 
l  eisian  Gulf  Experiences. 


[Dec. 


IQI2. 


9  p.m. — Clinical 
Medical  ScltSol. 


H  vryeian  Society  of  I 


Edgwaro  Ufl![d, -W.C  8.2* 


C>i*>OX, 

tyopc :  Pflaih  tl! 
Koval  Society  £>f  Mi^P-tnj 
Section  of  u» 
Street,  W(.  513 
•  (Harrogate):  The 
Disease. 


x  j. 

is,  TitcliV.ujrfle  Street, 
(J.  W.  M. 

JCOLOGY,  1,  AVjmpolo 
‘JO*-.  Ayilliain  Bain 
hjenfiST  Gall  Stone 


Medical  Gkaduaties’  College  vnd  Polyci  ivic  <n  «i  •  •„ 

M-.(  -The  following  clinical  'demoi,^ration«Stil'eCt' 
been  arranged  lor  next  week,  at  4  p.m  each  dav  fcVe 
day,  Skin.  Tuesday,  Medical  '  Wo"' 

Thursday,  Surgical  F*v 
EeetuSIs,  at  5.15  p  in  each  dav  vv-iilho8«’  °ud 
Monday,  l’nemnonia  and  Emilhysema  hf  % r?}0V: 
T uesday.  Artificial  Piiomnothorax  W^dnesd^v  m-1611' 
Gynaecological  Operations.  Thursday  Thi’ 

sss’isz^' 

National  Hospital  for  the  Paralysed  and  Epileptic  n 

Squa re,  W.C.-  Tuesday  and  Friday,  3,30 p.m.  f  CuS 


North-East 


-  w  . .  <  . .  .  .  r. 

FRIDAY. 

Ro.yal  Society  of  Medicine.: f  r 

Section, -1,  AVi'mpohL 
i  . '  UiDeuionstratioif  oi  ' ' 

-  Mr.  T.  H.  Kelloek 
.  SeCTTON  for  the  •'STtlhf^r^ 

1,N\  mi  pole  Sir <mZ\\  at 
JTreaii*fiifi^of,J^  4v,  -.&m 


Hi 


- 


Cm  lumen, 

ion  on  the 

... 

*>?T-oiADArBS5^5p8  Jlra  fcssiuiis.  • 

MD;,  for  SHF  M 

&  Cases. 

Hospital, 


FOR  Sick.  C  Hil.IA? 
day,  4  p.iu.  flem 

London  School  or  f'TTV ‘iML  ^ 

Surgery;  3 5  p.m.,  O.Stfcn.  r  iftSl 
4.1d  p.m..  Ear  aud  Throat.  Tuesday-' 12  e0nn«i?o  * 
■i  p.m.,  Operations;  2.15  p  u.  ■Surserv  \  ‘  0i1,  i?[vi 0. 

cine,  4.15  p  m..  Skin  ™e«f 

E.\e  ,2 p.m., Operations;  2  15  p  m  Medicbio-  i  k 

A  Throat^Nose^  aiid'E-Vr  ^^p  E  V>  1  : ’ 

W  Igg'^al  Demonstration1;’  3A5  p  m"  MeS’^^0- 
3T5  S^S10^  2'15  ^..WoclVcte  j 

lit  S5S&:,ai 

London  School  of  Tropicai,  Medicine  p„v,i  *. 

Lectures  daily  (Satnrdai  excoptcdi  ii'l’iiiu'  I'~‘ ' 
Practical  Laboratory  AVork  dViiwc  f®  ,  aud  4  ’'-m. 
10  to  12  all  Medical  Chfm.  ym  (SaLurda/  ‘‘xceptedl, 

ANCOATateogpjTAT  POST-GRADUATE  Cunt r-  Tli„i.o 
Kidney'  and  its' Treatment.^11  Diagnosis  of  Movable 


Cases. 

London  Post-Graduate  College  Prince  of  w„i  , 
General  Hospital.  Tottenham  v’  \ri,n,Cf  °f  ,,'  alos  s 

mS: • 

Flinical  and  General  PathologV  TiSy' 

Thursdav  -2  30  ’  r,  1)llV’  .'-AT  Operations. 

Clinics:  Medjeai  Out-palent,  ^S,’  ; 

0rTrv,.  rT  Medical  In-patient ;  Pathological  Demonstration  1 
Queens  Hospital  for  Children.  Hackney  Road,  NE-Toesdav 
4  pan.:  Ireatmont  of  Club-foot  "  -  ,lllesdaL 

5®*  ^^t^s&ssssss 

Royal  Hospital.- -TuesdJP  4.30  pm 
Appendicitis  m  Children  and  Adults! 


Salford 


Differences  of 


AA'kst  London 


w: 


S^^Sfa*“i^Hoad.AV.- 

2f1'-’|)^ai]y.  Monday:  G Miaecolog v  l0  n  ) ,?  1.’enPU°n s 
-sttatidi,  ot  Minor  Operations,  11  a\n  •  DoVumo T'',' 
Demonstration.  12  noon;  Eve  2  n  ,’n 1  n'  ^caI 
GynaecologicaLOiiD-Tfionc!  in  '  e’  4  J1U1‘  4 aiesdaj- : 


Manchester : 


'■if  .. 


Manchester 


Royal-  Infirmary.-  -Tuesday,  4  vo  mu  •  r 
cologicaJ  Cases.  Eridav  4  30  i  m'“U"  'V, 

Forms  of  Nasal  Obstruction.  1  ‘  ,SoM1°  ConilBOn 


:  v&,?~f«2rs£: 

•  (f.vuaet.ological  G| .eration^'io tnm’  r P'If1’  Fnday: 
^  tic-al  Medicine  lo'o  t  ,  i  a  iB-»  Lecture.  Prac- 
M  12.15  p  m  ;  Throa'rNo^e.’and  Ear  :9C»“ical  Pathology, 
Saturday:  Diseasefe  of  Children  in  a  ^  ^  l>-in. 

and  Kar  Operations,  10  a.m.  •  Eve  lo’^in  f li1*oat» 

Hon  of  Abdominal  Diagnosis  ^ ' ld  a’1«:  ■  Demonstra 

Lectures  at  5  p.m.  daily;  °  S  2“  lloon-  Special 


biary  of  the  association. 


Dale. 


6  Fri. 


10  Tucs. 


V 


11.  Wed. 


Meetings  to  tie  Held. 
DECEMBER. 

Hampstead  Division,  Fincliley  Road,  8.15p.m.  ^ 

Scmth-EasteTn  Counties  Division  (Edinbiu-ah 
lancli).  Annual  Dinner,  Galashiels, 6.30p.m. 

L°”if<°5  p.m?tr°POlitan  C0Unties  Bl'anch  Conn- 

^ra?.».wrw“’  eo5“i  «"c«* 

C(8VintlJ  Division,  Coventry  Hospital 
8.30  p.m.  Meeting  of  the  Profession,  9  p.-mi 

Croydon  Division,  Croydon,  3.30  p.m. 

Dartford  Division,  Dartford,  3  p.m. 

L3A5p.mI>iVi"i0n’  Bcthlcm  If°yal  Hospital, 

WSSSSXS™h-  T“'m,0“  »«« 

East  Hertfordshire  Division,  Hertford,  3  p.m. 

Division.  Rooms  of  Royal  Society  i 
ot  Medicine,  5  p.m. 


Date. 


Meetings  to  be  Held. 


December  (continued). 

I-  Th«r.  Branch.  Medical  Inetitnto, 

(Tphm."'eU  Divi!,ioll>  Camberwell  Town  Hall, 

Gloneestorshire  Branch.  Gloucester.  4  p.m. 
Northamptonshire  Division  xr  i-i 

Genera, 

Sontli.-fepEt.__Ei-  “£#‘  * 

Hospital 

'' Ihiii'ofrin D"'iHij'  'hunes ‘s  Vesti-j 
P  Fri.  Wti-cf  MetUeal  Institntion, 

!-t\  .  .  . 

■hiivch 


vision,'  *\\  altliti  in  stow 


Printed  and  Published  by  Uw  BriU,U  RoOical  -^uU ion  at  Uleir‘^a^^ 


jkou  pmi.^ i 

AAeMeyan  O 

-  8.30  p.m,  lsl°n>  IwicLenham, 

21  Sat.  Special  Representative  Meeting,  ifl  a.m. 

.  'Sk,:cial  Y2KTING  of  Central  Council 

■  immediately  afterwards. 


Struu  1,  in  tUs  Parish  ot  St.  ifartia’s-in  i  ,  .  u  ,  ] 

'  a  "■lu-t'W-ff>ekts,  m  tho  County  or  Iliddlaje*. 


SUPPLEMENT 


TO  THE 


BRITISH  MEDICAL  JOURNAL 


LONDON:  SATURDAY,  DECEMBER  14th,  1912. 


CONTENTS. 


NHTIQNflL  INSURANCE. 


PAGE 


PAGE 


State  Sickness  Insurance  Committee : 

COMPARISON  OF  NEW  REGULATIONS  WITH  PROVI¬ 
SIONAL  REGULATIONS 

rHE  EXPLANATORY  STATEMENT  BY  THE  INSURANCE 
COMMISSIONERS : 

Provisional  Arrangements 

Pros  and  Cons... 

IRELAND 

MEETINGS  OF  THE  PROFESSION 
PROVISIONAL  MEDICAL  COMMITTEES 
THE  INSUR  VNCE  ACT  IN  PARLIAMENT 
SCHEMES  FOR  INSTITUTIONAL  TREAT 
CULOSIS 


MENT  OF  TUBER- 


658 


660 

661 

663 

664 

665 
665 

66 


CHEAT  MENT  OF  PULMONARY  TUBERCULOSIS  IN  LONDON  669 


Special  Meeting  of  Council:  Report  to  Divisions: 

Voting  in  the  Divisions— Special  Representative  Meeting 
Revision  of  the  Report ...  •••  —  . 

Proposal  that  the  Council  should  Express  an  Opinion 
Vote  of  Thanks  to  the  Special  Committee... 

Date°for  Sum  of  Votes  and' of  Special  Representative 
Meeting 

The  Question  to  be  Submitted  ... 

CORRESPONDENCE  — 

Existing  Contract  Practice 
A  Trial  Desirable 
Pensions? 

The  Insurance  Risk 
Dispensing 

“No  Politics”  •••  •••  "•  .  „ 

The  Psychological  Aspect  of  the  Insurance  Scheme... 


HSS02IHTI0N  INTELLIGENCE,  ETGr 


Meetings  of  Branches  and  Divisions  ... 

DOTATION  NOTICES.— Special  Representative  Meeting, 
^urdav  December  21st.  10  a.m.-SPECiAL  Meeting  op 

Council  Saturday,  Deoember  21st. - Notice  of  the  I<orma- 

Lon  of  aNew  Branch-Branch  and  Division  Meetings  to  be 

held ... 

NAVAL  AND  MILITARY  APPOINTMENTS... 

VITAL  STATISTICS  ...  —  .—  _ ^ 


673 


677 

678 
678 


VACANCIES  AND  APPOINTMENTS 
BIRTHS,  MARRIAGES,  AND  DEATHS 
RECENT  PUBLICATIONS 
PUBLISHERS’  ANNOUNCEMENTS 
DIARY  FOR  THE  WEEK... 

DIARY  OF  THE  ASSOCIATION  ... 


notice  to  the  profession, 


671 
672, 

672 
673' 

673 

673: 

673 


669 

669 

670 
670 
670 

670 

671 


678 

679 

679 

680 
680 
680 
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the  latest  proposals  of  the  government. 

* -  *» 


,  .  .  .  +v,at  ■npndine-  the  decision  of  the  Special 

The  Council  points  out  that, •  instructions  issued  under  its 

epresentative  Meeting  an  _n^e„otiations  or  arrangements  of  any  kind, 
uthority ,  it  is  imperative  a  entered  by  any  Division  or  Provisional 

SoI^V  any  individual  member  of  the  profession  with  local 

nsurance  Committees,  or  otherwise.  [451] 


F)  zQ  SUPPLEMENT  TO  THH  *T  r-im  a  ^ 

°  British  Medical  Journal  1 _ STATE  SICKNESS  INSURANCE  COMMITTEE 


[Dec. 


i4i  1913. 


National  Insurance. 


STATE  SICKNESS  INSUEANCE 
COMMITTEE. 

COMPARISON  OF  NEW  REGULATIONS  WITH 
PROVISIONAL  REGULATIONS. 

I)eccmbfirt%iUCkn!f  Insurance  Committee  met  on 
thetSms  of  andTfmTg-0ther  busiuess  considered 
ThTfSi  Regulations  for  medical  benefit. 

vi  “?.  comparison  of  the  new  with  the  pro- 

mte™tfeamemtei.,3SUea  by  the  Commi“e0  tor' the 

Dad. .io»-  .  Provisional  Arrangements. 

Committees 

rnmimm 

Insurance  Committees  ai^CommissiaQers.  Con^ro^  «*  *• 


alf  p?a  Tt-0ry  SttmeUt  ™  *° ^"*°Benelt  "fssnedt 

It  has  been  generally  understood  +w  -  a‘ 

aemia  from  Uninsured trittoo  ‘° 

voucher  or  other  docnmL  Th s  v^he  ®  wS’  IT 
required  previously  in  eases  where  a  payment  peTatten  f 

ance  system  was  adopted.  1  ^  ent  pei  attend- 

Regulation  «  ' n?  0/,  Ueti°?  °f  Attendance. 


Regulation  R  Submission  of  A  rrangements. 

in  i4ovt?onal  XulatlT  yTT*  T  matters  s^ea 
between  Insurance  Commit+o  g  a?  those  arrangements 
be  submitted  To  the ■“*  d°?°rs  which  ™»t 
method  proposed  bv  tu  f  on®  f°r  approval)  the 
medical  benefit  of  e  7Committee  for  administering 

from,  or  temporarily  resident  in!tte  com’tl"^'3'  ab30I“ 
Power  to  Require  or  Allow  Persons  to  Make  their  Oivn 

ComlittermayLtmp^fr^m'th^n118  an,inCo0me  Hmit  tbe 

own  arrangement  “  anv  in5,  i  necessity  of  making  their 

“or  class  ?‘o.,  but \mits 

Regulation  13),  and  ^oes  on  fn  lTfi  n  in  lrovisl°nal 

those  who  ought  to  be  exempted  ‘^by  reason  o°f  £“  °S 

uon  or  method  of  remuneration  ffie  “lass  to  Spl' 
they  belong  or  of  ,  e  class  to  which 

otherwise.”  Previously  in  PrnU  ”  residence  or 

the  reasons  ^re  ?V1S10BaI  Regulation  13  (1), 

other  circumstances.”  d  m  any  specified  area  ”  “  or 

question*'©"  Conditions1  und^wU^  &gain  iutroduces  tbe 
grant  is  distributed.  It  .fives  fhp1Cp  any.  Pai’bamentary 
discriminate  between  the  various  kind s P°Wer  to 

section  should  be 

SegisJatinn  i«  APPr°va\°f  Institutions. 

Regulation  16.  Section  Wlth  -Provisional 

the  distribution  of  any  iinliamS"068  +h-6  ^ucsfcion  of 

Ration  of  the  conditions under ^wlhchTn  insthnU0  C°n* 
be  approved.  Anv  rondure.  i  • 11  ,  an  mstitution  can 

of  such  a  grant^oonneno? T  “'ibutiou 
by  an  Insurance  (Sfe, 

approved  institution.  6  aPPIy  equally  to  an 

arrangements0  of^ the^In c°use(lue*Rially  on  the  financial 

Regulation  17  (2^ttites  tlwt  ad1ttation  System. 
by  a  practitioner  the  Committee^6  ^reJection  of  a  patient 
notify  the  applicant  Thfc  is  V**  i  f  S°°a  as  may  be, 

^  the'appljoant 


Regulation3  99^Z  Person  APPll/ing  during  Year. 
from  tho  r2  Jp0Se-P°a  fbe  insured  person  removing 

u”  ^S^tW& f  TtXZ  ^ 

praeE“h^g?ett  S?  1°  between  the 
re|a?dbetogheId°toTh0Se  'iS‘  t?iS  ^“^“aWeSelrange'' 

-  sr  aesi 

resident  ou  WdS  the  couSy*6*  *°  perSOn3  temPorarily 
to  the  land  of  arrangements  which  are  tobe 

sssua  saaiss  ssiA?- ; 
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Financial. 

Panel  Fund. 

Regulation  39  is  entirely  new  and  should  be  compared 
with  Provisional  Regulation  28.  It  constitutes  in  each 
insurance  area  a  Panel  Fund  for  the  payment  of  all  panel 
practitioners.  The  fund  is  made  up  of  (a)  the  amounts 
received  from  the  approved  societies  in  the  area,  and  (6) 
the  portion,  allocated  to  that  area,  of  any  parliamentary 
grant  made  in  respect  of  the  treatment  of  insured  persons. 

In  Regulations  43,  48,  and  49  similar  funds,  known  as  the 
Drug  Fund,  the  Institutions  Fund,  and  the  Special 
Arrangements  Fund,  are  instituted. 

Calculation  of  Remuneration  under  Single  System. 
Regulation  40  practically  corresponds  with  Provisional 
Regulation  29,  with  the  exception  that  at  the  end  of  40  (3) 
the  words  “after  deducting  any  sum  set  apart  for  mileage 
in  accordance  with  these  Regulations”  are  inserted.  I  his 
is  doubtless  introduced  in  order  to  prevent  any  doubt  as  to 
where  payment  for  mileage  is  to  come  from. 

D  rug  Fund. 

Regulation  43  constitutes  a  separate  fund  out  of  which 
payments  for  drugs  and  appliances  are  to  be  made. 

43  (2)  apparently  contemplates  that  if  the  amount  due 
for  dru^s  is  greater  than  the  total  amount,  available  in  the 
Drug  Fund  the  chemists’  bills  would  be. discounted.  This 
must,  however,  be  read  with  Regulation  45  (2).  dealing 
with  the  Drug  Suspense  Fund.  Reading  this  latter 
Regulation  alone,  it  would  seem  that  the  possibility  of  the 
total  amount  of  the  drug  bills  exceeding  the  amount  in 
the  combined  Drug  and  Drug  Suspense  Funds  is  not 
contemplated. 

Allocation  of  Funds. 

Regulation  45  (1)  deals  with  the  allocation  of  the  total 
amount  available  for  the  Committee,  to  the  Panel  Fund, 
Drim  Fund,  and  Drug  Suspense  Fund  respectively, 

Regulation  45  (2)  specifies  that  when  the  amount  due  tor 
drugs  is  greater  than  the  amount  in  the  Drug  Fund,  the 
balance  is  to  be  paid  (if  not  otherwise  provided  by  Parlia¬ 
ment  or  from  any  other  source— an  allusion  to  the  Epidemic 
Drugs  Fund  of  which  a  promise  has  been  given)  out  of  the 
Drug  Suspense  Fund— that  is,  the  “  floating  sixpence. 

Regulation  45  (3)  provides  that  if  the  total  amount  spent 
on  drugs,  etc.,  is  less  than  the  amount  to  the  credit  of  the 
Drug  Fund,  the  balance  is  to  be  carried  forward  to  the 

credit  of  that  fund.  .  . 

Regulation  45  (4)  provides  that  any  money  remaining  to 
the  credit  of  the  Drug  Suspense  Fund  at  the  end  of  the 
year  is  to  be,  carried  to  the  credit  of  the  Panel  Fund  foi 
that  year. 

Excessive  Ordering  of  Drugs. 

Regulation  46— This  is  new,  being  necessitated  by  the 
recent  extra  provision  for  drugs  (the  “floating  sixpence  ), 
and  it  places  the  duty  upon  the  Local  Medical  Committee 
of  investigating  cases  in  which  unnecessary  drugs  or  drugs 
of  too  expensive  a  nature  have  been  ordered.  The  Local 
Medical  Committee  may,  after  enquiry,  report  to  the 
Insurance  Committee,  which  may  make  appropriate 
deductions  from  the  amounts  payable  to  the  offending 
practitioner. 

Payment  of  Practitioners  ivho  Supply  Drugs 

and  Appliances. 

Regulation  47  is  new.  It  provides  that  where  the  Com¬ 
mittee  have  adopted  a  capitation  system  and  have 
arranged  with  a  practitioner  to  supply  drugs  and 
appliances,  they  may  pay  the  practitioner  by  a  capita¬ 
tion  fee  instead  of  on  a  scale  of  fees.  The  total  amount 
available  for  this  purpose  would  be  three- seventeenths  <'  t 
the  amount  available  for  medical  benefit  (that  is,  Is.  bd.) 
plus  any  sum  payable  for  that  year  out  ot  the  Drugs 
Suspense  Account. 


Institutions  Fund.  # 

Regulations  48. — See  under  notes  on  Regulation  39.  This 
Regulation  provides  for  the  establishment  of  a  separate 
fund  for  the  payment  for  medical  attendance  and  treat¬ 
ment  of  persons  who  take  their  medical  benefit  through 
approved  institutions.  The  total  amount  available  is  the 
money  provided  by  the  approved  societies  on  behalf  of 
those  insured  persons  who  elect  to  receive  their  medical 


benefit  through  these  institutions,  together  with  any 
moneys  derived  from  any  parliamentary  grant. 

The  accounts  kept  by  the  institution  must  show  sepa¬ 
rately  the  amounts  expended  on  treatment  and  on  drugs 
and  appliances  respectively,  and  the  amounts  payablo  by 
tho  Committee  cannot  exceed  for  treatment  foui  teen- 
seventeenths  of  the  amount  available  for  medical 
benefit  (7s.),  and  for  provision  of  drugs  and  appliances 
four-seventeenths  of  that  amount  (2s.) 

Sums  standing  to  the  account  of  this  fund  at  the  end  of 
the  year  are  to  be  carried  forward  to  its  credit. 

Special  Arrangements  Fund. 

Regulation  49  is  new.  It  provides  for  the  institution  of  a 
fund  out  of  which  the  payments  shall  be  made  to  those 
insured  persons  who  make  their  own  arrangements. 

This  Regulation  provides  ( (2)  ( c ) )  that  the  medicines  and 
appliances  supplied  to  the  person  making  liis  own  arrange¬ 
ments  shall  not  be  supplied  by  or  at  the  profit  ot  the 
practitioner  in  attendance,  unless  the  practitioner  would, 
had  he  been  on  the  panel,  have  been  allowed  to  supply- 
medicines  and  appliances.  It  thus  appears  that,.excepu 
in  these  special  circumstances,  it  will  not  be  possible  for 
insured  persons  to  make  their  own  arrangements  with  a 
practitioner  for  treatment  and  supply  of  drugs,  that  is  to 
say,  there  will  be  no  opportunity  for  a  practitioner  not.  on 
the  panel  to  make  arrangements  more  favourable  to  him¬ 
self  than  could  be  made  by  a  practitioner  on  the  pane  . 

Mileage.  _  . 

Regulation  50  must  be  compared  with  Provisional 
Regulation  46,  from  which  it  differs  considerably,  ilia 
question  of  mileage  is  now  apparently  left  entirely  tor 
local  arrangement,  the  stipulation  as  to  the  prescribed 
distance  of  three  miles  from  the  nearest  practitioner  on 
the  panel  is  dropped,  and  nothing  is  said  as.  to  method  ot 
payment.  This  Regulation  should  be  read  with  4U  (3). 

Old  and  Disabled  Members  of  Friendly  Societies. 
Regulation  51  should  be  compared  with  Provisional 
Regulation  47,  from  which  it  differs  m  the  following 
particulars : 

(a)  The  members  of  this  class  are  to  be  provided  with  a 
voucher  entitling  them  to  treatment  on  its  pre¬ 
sentation  to  a  doctor  on  the  panel. 

(b)  It  is  to  be  a  condition  of  service  on  the  panel  that 
this  class  shall  be  attended  at  a  rate  not  exceeding 
that  paid  for  insured  persons. 

(c)  No  practitioner  is  to  be  under  obligation  to  attend 
more  of  this  class  than  a  number  in  proportion  to 
the  total  number  of  his  panel  patients. 

Medical  Service  Subcommittee. 

Regulation  52  is  to  be  compared  with  Provisional 
Regulation  48,  from  which  it  differs  as  follow  s : 

(a)  The  name  is  changed  from  “Committee  of.  Com¬ 
plaints  ”  to  “  Medical  Service  Subcommittee. 

(b)  Whereas  the  duty  of  the  old  Committee  was  “  to 
1  j  consider  any  complaints”  arising  between  practi¬ 
tioners  and  patients,  it  is  now  to  deal  with  any 
question  arising  between  an  ins, wed  person  and  the 
practitioner  attending  him,”  and  the  Insurance 
Committee  may,  if  they  think .  fit,  now  refer  to  it 
“  any  other  question  arising  with  reference  to  the 
administration  by  them  of  medical  benefit. 

Inquiry  as  to  Practitioner.  .  .  . 

Regulation  54  should  be  compared  with  Provisional 
Regulations  50  and  51,  from  which  it  differs  as  follows: 

(a)  There  is  now  no  panel  of  sixteen  practitioners  from 
which  the  Inquiry  Committee  is  to  be  m  part 
constituted.  The  Inquiry  Committee  now  consists 
of  two  practitioners  and  one  barrister  or  solicitoi. 
It  mav  still  be  the  intention  of  the  Commissioners 
“  “  Jsttute  a  panci  (sec  Section  2),  but  tins  is 
not  definitely  stated.  No  promise  is  given,  as  in 
the  Provisional  Regulation  (51  (2)),  that  m  establis  - 
ing  such  a  panel  (if  any)  the  Commissioners  will 
consider  suggestions  from  any  body  representative 
of  the  medical  profession. 
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(b)  The  Inquiry  Committee,  in  the  Provisional  regula¬ 
tion,  was  forbidden  to  include  in  its  report  any 
recommendation  as  to  course  of  action.  This  is 
not  mentioned  in  the  new  Regulation. 


fully  stated  in  the  circular  Memorandum  (131)  issued  to 
Insurance  Committees  last  week,  and  published  in  the 
Supplement,  December  7th,  p.  639. 


Decision  as  to  Bange  of  Medical  Services. 

Regulation  55  is  new,  and  is  necessitated  by  the  statement 
made  in  the  recent  Memorandum  as  to  Medical  Benefit  in 
regard  to  medical  services  under  the  Act.  If  a  practitioner 
is  in  doubt  as  to  whether  an  operation  or  other  service  is 
comprised  within  the  terms  of  his  agreement,  he  may 
refer  the  point  to  the  Local  Medical  Committee.  The 
decision  of  the  Local  Medical  Committee  is  apparently  to 
be  reported  to  the  Insurance  Committee,  and,  if  the  two 
Committees  fail  to  agree,  the  matter  is  to  be  submitted  to 
a  body  of  Referees  set  up  by  the  Commissioners.  The 
decision  of  the  Referees,  after  a  hearing,  is  to  be  final, 
and  the  Referees,  in  giving  their  decision,  must  state 
whether,  in  arriving  at  it,  they  have  had  regard  to  any 
custom  or  practice  of  the  profession  which  is  peculiar  to 
the  area  in  which  the  question  arose. 

Two  Referees  are  to  be  chosen  for  the  purpose  of  each 
inquiry,  from  a  panel  set  up  by  the  Commissioners,  or, 
failing  the  formation  of  such  a  panel,  from  among  the 
practitioners  in  actual  practice  in  Great  Britain,  together 
with  one  barrister  or  solicitor  in  actual  practice. 


Inquiry  as  to  Persons  supplying  Drugs  or  Appliances. 

Regulation  56  should  be  compared  with  Provisional 
Regulations  52  and  53 ;  there  are  changes  which  bring 
this  inquiry  into  line  with  the  Inquiry  as  to  a  practitioner. 

Application  as  to  Scotland. 

Provisional  Regulation  57,  dealing  with  the  application 
of  those.  Regulations  to  Scotland,  is  omitted  in  the  New 
Regulations,  which  apparently  only  apply  to  England  and 
Wales. 


First  Schedule,  Part  I. 

Paragraph  1  in  New  Regulations  corresponds  to  7  in  the 
Provisional  Regulations,  and  is  practically  unaltered. 

Paragraph  2  includes  a  definition  of  a  confinement  which 
was  not  given  in  the  Provisional  Schedule.  This  para¬ 
graph  also  includes  a  stipulation  as  to  an  agreement  to 
undertake  domiciliary  treatment  to  persons  x^ecommended 
for  sanatorium  benefit.  It  would  appear  that  practitioners 
might  decline  to  undertake  this  part  of  the  work  on  a 
contract  while  undertaking  to  conti'act  to  give  ordinary 
medical  attendance  and  treatment.  J 

Paragraph  4. — The  limit  of  distance  within  which  the 
practitioner  must  attend  the  persons  on  his  list  is  left 
blank,  instead  of  being,  as  in  Pai’agi’apli  3  of  the  Pi’ovisional 
Regulations,  three  miles. 

Paragraph  8,  referring  to  the  records  of  disease,  is  new, 
and  embodies  also  the  promise  given  in  the  recent 
Memorandum  as  to  Medical  Benefit,  that  no  further  records 
should  be  required  except  after  agreement  between  the 
Committee  and  the  Local  Medical  Committee. 


THE  EXPLANATORY  STATEMENT  BY 
THE  INSURANCE  COMMISSIONERS. 


An  Explanatory  Statement  as  to  Medical  Benefit  as 
Affecting  Medical  Practitioners  was  issued  by  the  Insur¬ 
ance  Commissioners  at  the  end  of  last  week  to  medical 
practitioners  in  England,  Wales,  and  Scotland,  and  is 
now  presumably  in  the  hands  of  each  and  all  of  them 


PROVISIONAL  ARRANGEMENTS. 

r^e,  concluding  paragraphs  of  the  explanatory  state 
merit  deal  with  the  provisional  arrangements  which  it  i 
proposed  to  bring  into  force  for  the  period  from  January  15tl 
to  April  30tli,  1913,  but  the  advice  tendered  by  the  Insur 
ance  Commissioners  to  Insurance  Committees  is  mon 


AS  TO  INSURED  PERSONS, 
j ,  ^  k.e  Commissioners  jn  this  circular  Memorandum  state 
uiiat  it  will  be  unsafe  for  Insurance  Committees  to  assume 
that  the  Index  Register  of  insured  persons  now  in  course 
of  compilation  will,  as  a  rule,  be  sufficiently  complete  or 
accurate  by  January  15th  next  to  enable  Insurance 
Committees  to  rely  upon  it  either  for  the  purpose  of 
making  provision  for  persons  entitled  to  medical  benefit 
or  for  verifying  the  title  of  applicants  for  the  benefit.  The 
Commissioners  therefore  propose  that  there  shall  be  issued 
to  persons  entitled  to  medical  benefit  a  voucher  or  medical 
ticket  haying  currency  to  April  30th,  1913.  These  tickets 
wull  be  distributed  to  the  members  of  societies  through  the 
societies,  and  to  deposit  contributors  by  the  Commission 
direct. 

The  ticket  is  printed  on  a  thin  strawrberry-coloured  card 
and  is  in  the  following  terms  : 


T  Obverse.] 

| - - - - - - -  - 

NATIONAL  HEALTH  INSURANCE. 

Medical  Ticket. 

Not  Transferable. 

This  ticket  is  to  be  used  only  for  the  purpose  of 
obtaining  medical  benefit  for  the  person  to  whom  it 
is  issued.  If  any  other  person  uses  or  attempts  to 
use  it  for  the  purpose  of  obtaining  benefit  for  himself 
he  is  liable  to  penalties  under  the  Act. 


Write  here  your  name  and  the 
exact  address  where  you  are 
now  living. 


Society  and  Branch _ 

Contributor’s  Number . 


This  ticket  can  only  be  used  from  January  15th 
!  to  April  30th,  1913.  *  m 

; - - - - 


[. Reverse .] 


Notice.— You  must  produce  this  ticket  in  order 
to  obtain  medical  benefit.  If  you  obtain  your  treat¬ 
ment  from  a  doctor  on  the  list  published  by  the 
Insurance  Committee,  you  must  show  this  ticket  to 
Him,  but  must.keep  it  in  your  own  possession. 

A  list  of  doctors  may  be  seen  at  the  Post  Office 
nearest  to  your  address ;  and  any  information  required 
can  be  obtained  from  the  local  Officer  of  Customs 
and  Excise,  whose  address  can  be  ascertained  bv 
inquiry  at  your  nearest  Post  Office.  J 

Signature  of  Doctor  accepting  for  treatment : 


If  ?>  011  obtain  youi'  treatment  from  an  Approved 
Institution  you  must  give  this  ticket  to  the  institu¬ 
tion. 


If  you  are  arranging  with  the  Insurance  Com- 
mittee  to  obtain  your  treatment  from  a  doctor  not 
on  the  list,  and  wish  to  claim  a  contribution  towai’ds 
the  cost  of  the  treatment,  you  must  send  this  ticket 
to  the  Insurance  Committee. 


tvv-wi-LijyajLucLl  uy  tilt;  1  on  owing 


NATIONAL  HEALTH  INSURANCE  COMMISSION. 

Medical  Benefit. 

Arrangements  During  First  Quarter  of  1913. 

*•, In  °^Jer  to  obtain  Medical  Benefit  you  will  need  a  Medical 
l  icaet.  If  you  do  not  receive  one  with  this  leaflet  apply  at  once 
to  your  Society  or  Branch.  The  ticket  must  bear  your  name 
ami  address,  the  name  of  your  Society  and  Branch,  and  your 
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nmber  in  the  Society  or  Branch.  The  Medical  Ticket  should 
fniiv  lrpnt  and  is  only  valid  until  th©  30th  April,  1913. 
■V*g„  can  obtain  information  as  to  liow  to  net 
,1  consulting  the  Notice  which  will  lie  exhibited  in  the  Post  Office 
■  C w'  tn  v'nur  address  or  by  applying  to  the  Local  Officer  of 

iarS  cat  be  found  by  enquiry  at 

;°3rif  you  apply  fof  treatment  to  any  Doctor  mentioned  in  the 
Notice,  you  mnst  at  the  same  time  show  your  Medical  Ticket. 

AS  TO  MEDICAL  PRACTITIONERS. 

Insurance  Committees  are  to  issue  to  every  practitioner 
n  their  respective  areas  during  this  week  the  circular 
etter  of  invitation  which  was  printed  in  the  Supplement, 
December  7th,  p.  641.  In  that  letter  practitioners  are 
invited  to  signify  their  acceptance  of  the  invitation  to 
join  the  panel  of  the  area  not  later  than  December  31st. 
it  would  be  at  any  subsequent  time  possible  for  a  doctor 
to  indicate  his  willingness  to  act  on  the  panel,  but  the 
names  of  doctors  who  do  not  indicate  this  intention 
before  December  31st  will  not  be  included  m  the  first  list. 

Notice  by  the  British  Medical  Association  to  the 
Profession. 

In  this  connexion  attention  must  be  drawn  to  the 
notice  issued  by  the  Council,  and  printed  on  the  first  page 
of  this  issue  of  the  Supplement.  The  Council  points  out 
that,  pending  the  decision  of  the  Special  Representative 
Meeting  and  the  publication  of  instructions  issued  under 
its  authority,  it  is  imperative  that  no  negotiations  or 
arrangements  of  any  kind,  temporary  or  otherwise, 
should  be  entered  into  by  any  Division  or  Provisional 
Medical  Committee,  or  by  any  individual  member  of 
the  profession,  with  Local  Insurance  Committees,  or 

otherwise. 

Special  Representative  Meeting. 

The  Special  Representative  Meeting  has  been  summoned 
to  meet  in  London  on  Saturday,  December  21st.  1  he 

votes  given  at  the  Divisional  meetings  will  be  counted  and 
the  aggregates  ascertained  on  Thursday,  December  19th. 
The  result  will  be  reported  to  the  Special  Representative 
Meeting,  which  will  then  have  the  opportunity  of  consider¬ 
ing  and  as  far  as  possible  deciding  the  course  of  action 
which  the  Association  shall  take  in  the  future. 


of  drawing  on  the  drug  portion  of  the  medical  benefit  of 

their  insured  patients.  , .  \ 

Again,  it  must  not  be  forgotten  that  a  considerable  I 
tion  of  the  medical  profession  possess  absolute  rights  at 
the  present  time  to  charge  for  medicines,  notably  all  thos 
licensed  by  the  Apothecaries’  Society.  These  rights  ha 
been  in  effect  altogether  swept  away  with  regard  to 
attendance  on  a  large  section  of  the  community  without 
any  compensation.  It  has,  further,  been  brought  about, 
not  by  clear  and  distinct  legislative  enactment,  oat 
ground  that  such  a  privilege  is  subversive  of  the 
interest,  but  by  a  paltry  side-isiue,  inserted  in  the  Regu 
iation  of  an  Act  of  Parliament,  which,  construed  literally, 
gives  no  indication  of  any  intention  to  take  away  these 
ancient  rights  of  the  profession. 

Dr  Thom -vs  M.  Carter  (Bristol)  writes:  The  revised 
Regulations  strike  a  deadly  blow  at  “contracting  out, 
and  yet,  as  Dr.  A.  W.  Cooke  points  out  m  your  issue  of 
December  7th,  it  is  by  enforcing  this  plan  on  the  insured 
persons  that  the  medical  profession  can  give  a  thoroughly 
efficient  service  and  yet  retain  its  freedom. 

That  essential  freedom  it  can  never  have  with  panels  ot 
doctors  bound  by  individual  agreements  with  Insurance 
Committees.  Terms  and  conditions  should  be  made  by 
the  accredited  representatives  of  the  organized  local  pro¬ 
fession  dealing  with  the  Insurance  Committee  m  each 
locality.  The  Act  permits  this  to  be  done ;  the  present 

Regulations  do  not.  . ,  .  .  . 

If  the  profession  will  give  a  definite  vote  against 

acceptance  of  service  under  the  Act  and  present 
^Regulations,  there  is  still  time  for  us  to  secure  our 
freedom  from  a  cramping  servitude,  and  yet  be  n  c 
position  to  afford  an  immediate  efficient  service  to  tiio 

m  A  vote  for  service  can  effect  no  alteration  in  regulations. 
An  overwhelming  vote  against  service  will  make  every 
Insurance  Committee  attentive  to  the  arguments  of  the 
organized  local  profession.  The  Commissioners  must 
listen  to  the  appeal  from  the  Committee  that  its  ai-a  has 
secured  an  efficient  service  on  certain  terms  and  con¬ 
ditions,  and  if  these  are  reasonable,  the  line  of  least 
resistance  will  be  for  the  Commissioners  to  accept  them, 
at  least  for  the  provisional  period.  This  accomplished, 
it  remains  for  us  to  secure  the  position  afterwards 
Stong  local  organization,  with  legal  powers,  is  tne 
immediate  need  of  the  profession. 


Persons  who  male  their  own  Arrangements. 

We  have  received  a  letter  from  Dr.  Major  Greenwood 
London)  directing  attention  to  the  paragraphs  which 
ippear  under  this  head,  section  7,  of  the  explanatory 
statement.  They  throw,  he  thinks  new  light  on  the 
bearing  of  Dr.  Addison’s  amendment  (see  Insurance  Act, 
Section  15  (3)  ).  He  writes : 

It  will  there  be  seen  that  those  who  “make  their  own 
arrangements  ”  have  practically  the  whole  of  that  portion 
of  their  medical  benefit  due  for  drugs  confiscated.  That 
is  to  say,  whatever  use  is  made  of  the  Is.  60.,  or 
(nearly  one-third  of  the  whole  of  the  said  benefit),  it  will 
in  no  instance  profit  them  personally  unless  they  employ 
a  m-ivate  doctor  entitled  to  supply  medicines,  if  on  the 
panel  If  the  private  doctor  they  employ  is  not  one  of  the 
few  who  are  entitled  to  supply  medicines,  supposing  he 
were  on  the  panel,  no  part  of  the  charges  made  for  medi¬ 
cines  can  be  defrayed  out  of  the  allowance  made  to  the 
patient  for  his  medical  attendance.  If  regarded  closely, 
this  is  a  very  important  matter.  The  great  majority  of 
the  practitioners  in  England  and  Wales  at  the  present 
time  always  themselves  supply  medicines  to  their  patients, 
and  it  goes  without  saying  that  a  certain  proportion  of 
the  charges  to  their  private  patients  represents  the  cost  of 

tjllG  S3.m  Q . 

This  must  now  be  defrayed  by  the  patient  at  his  own 
cost  although  he  and  his  employer  are  compulsorily  taxed 
to  meet  this  expense.  Apart  from  the  obvious  inequity  ot 
the  arrangement,  other  injustices  are  perpetrated.  Many 
of  the  practitioners  such  insured  persons  might  select 
might  conceivedly  not  be  on  the  panel  at  all,  and  an 
invidious  distinction  is  drawn  between  non-panel  doctors 
in  rural  and  other  areas  where,  if  on  the  panel,  charges 
for  drugs  would  be  legitimate,  and  those  resident  in  dis¬ 
tricts  where  the  same  charges  are  not  permissive.  In 
other  words,  an  unfair  competition  might  be  engendered, 
as  it  would  be  possible  for  the  former  to  attract  insured 
persons  as  private  patients  by  making  a  reduction  in  their 
fees,  which  would  be  recouped  by  the  privilege  possessed 


Dr  G  A.  Wyon  (Bow,  E.)  writes:  It  cannot  be  too 
cleariy  grasped  by  bodies  of  doctors  considering  the 
formation  of  public  medical  service  schemes  for  insured 
persons  who  may  “  contract  out  ”  of  the  Act,  that  under 
the  new  Regulation  49,  (2)  (c)  “It  shall  be  a  condition  o 
auv  payment  that  the  medicines  and  appliances  supplied 
to  any  person  required  or  allowed  to  make  his  own 
arrangements  shall  be  supplied  otherwise  than  hy  or  at 
the  profit  of  the  practitioner  who  is  attending  him  ,  that 
is  to  say,  except  in  remote  country  districts,  it  will  be 
illegal  for  a  doctor  to  dispense  even  for  persons  who  con¬ 
tract  out.  Hence  one  powerful  argument  for  refusing 
service  under  the  Act  is  irretrievably  lost— the  argument 
that  we  could  retain  dispensing  by  inducing  insured 
persons  to  join  a  public  medical  service.  Such  a  person 
mil  now  have  to  first  of  all  understand  and  then  volun¬ 
tarily  take  three  distinct  steps :  (1)  Get  leave  from  his 
Committee  to  make  liis  own  arrangements;  (2)  join  a 
Public  service;  (3)  arrange  with  a .  chemist.  It  seems 
quixotic  to  hope  that  many  will  do  this. 

PROS  AND  CONS. 

Pro. 

An  appeal  issued  on  November  26th  by  the  Honorary 
Secretary  of  the  Provisional  Medical  Committee  for 
Westminster  and  Holborn  contained  the  following 
passage: 

1  That  the  number  of  practitioners  in  the  countip  wn  mg  0 

SS.  as  to  the 

best  method  o0i°  S“ng  L  d  campaign  oi  resistance  that 
STh  stVotb  the  personnel  of  the  Council  and  the  procedure 

lor  s£  rtSpr?i^ 

consideration  of  every  interest  involved. 
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I  may  add  that  so  far  as  my  information  goes  all  the  men  in 
this  Division  have  resigned  their  contract  club  appointments, 
i hough  the  adoption  of  this  course  has  involved  in  some  cases 
a  less  of  some  50  per  cent,  of  their  incomes.  I  need  not  labour 
the  point.  These  men  cannot  be  allowed  to  suffer  for  their 
loyalty. 


Stimulated  by  what  they  regard  as  the  inaccuracies  in 
tins  appeal,  a  circular  signed  with  the  names  of  twenty 
medical  men  resident  in  various  parts  of  London,  and 
bearing  date  December  5th,  has  been  issued  from  39, 
Victoria  Street,  S.W.,  summoning  a  meeting  to  be  held  at 
the  Hoiborn  Restaurant  on  the  afternoon  of  Friday  this 
A.cck  (December  13tli).  The  circular  convening  the 
meeting  contains  the  following  sentences : 


[Dec.  14,  Igi2t 


VoIJ1hvnneX1?n  Wlth  the  forthcoming  critical  decision  which 
!h,°  1  c°ncernuig  the  acceptance  or  rejection  of  the 

proposals  of  the  Government  as  set  out  in  the  memorandum  of 
the  Chancellor  of  the  Exchequer  to  the  British  Medical  Associa- 
tl°n’ w®>  as  general  medical  practitioners  who  will  he  vitally 
a  iected,  appeal  to  our  brethren  in  the  profession  whose  prac¬ 
tices  are  not  concerned  to  leave  the  decision  as  far  as  possible 

wnnlT®  of,u\Th?  ar®  g°iug  to  do  the  work.  We  believe  that 
1  +q  te, able  to  safeguard  the  dignity  of  the  profession,  our 
° 'Vi j1  n t e r e s t s ,  and  those  of  the  general  public. 

m-'iri'mnni'r!1]!  u)e  find  that  large  numbers  of  medical 

practitioners  throughout  the  country  will  not  be  affected  by  the 
Act,  this  applies  to  at  least  a  third  of  the  medical  men  in  the 

SStdiSS" true  01  many  01 1118 


consideration;  but  from  the  calculation*  ^ 

I  believe  that  such  a  scheme  will  be  very  aclvantarY  rna<^e 
the  profession.  As  a  concrete  example  ‘  of  what  foubf  m 
cone  I  am  advised  that  an  annual  payment  of  cop  v  d  be 
sentmg  6d.  per  head  fo'r  800  insured  um-son.0  61’1’6' 
between  the  ages  of  25  and  65,  would  probably 
a  pension  for  the  doctor  of  about  £180  a  year  at  tho 
of  65,  or  a  capital  sum  of  about  £1  700  with  th*  *■  ge 

*“  P>e  event  of  death  before  that  agel’oTf ,  laymen t 'tE'-’ 
heirs  of  £400  plus  the  return  of  any  nremrn™*  1 6  hls 
excess  of  that  sum.  y  Premiums  Paul  in 

In  the  event  of  the  scheme  being  widely  suDDorf ori  Q  i 

with  a  view  to  reducing  the  working  expenses  to  a  m  ini, ’r,1 
and  thus  proportionately  increasing  the  benefits  obtain* 
ab  e,  the  Insurance  Commissioners  might  pelt  ho 
induced  to  sanction  proper  arrangements  unde?  whfh  thl 
co-operation  of  the  Insurance  Committees  mav  1,0  I  th? 
m  collecting  the  premiums  at  thSr Source  ^ 


The  signatories  believe  that  they  have  the  support  of 
large  numbers  of  medical  practitioners  throughout  the 
country  m  saying  that  the  terms  offered  by  the  Govern¬ 
ment  are  such  that  it  is  their  duty,  both  to  themselves  and 
to  tire  public,  to  accept  service  under  the  Act.  They  have 
therefore  decided  to  take  the  initiative  in  forming  an 
Association  of  those  medical  practitioners  who  take  the 

th^B^?^’  y\rr?eyid°t  not.do  80  out  of  any  disloyalty  to 
the_  British  Medical  Association,  but  for  the  protection  of 
their  own  interests. 

The  circular  continues 


fnbj6C!  °f  lhe  association  will  be  to  promote  and  safe- 

?n  sura  rice  AcT^Tn  °,fhPractltl0fnf s  engaged  in  work  under  the 
insurance  Act.  In  the  near  future  many  problems  affectim/ 

the  relationship  between  doctors  on  the  panel  and  Insurance 
ommittees  will  arise.  The  method  of  payment  may  be  given 
as  an  instance  which  shows  the  importance  of  insisting* that 

°  Trk„theAcfc  should  have  deciding  voice  on 

that  matter.  Another  important  point  is  the  question  of  form- 
ji  medical  pension  fund  (a  subject  which  is  receiving  very 
careful  attention  from  an  actuarial  adviser),  and  this  obviouslv 
is  only  a  matter  for  those  directly  interested.  y 

We  have  received  from  Dr.  A.  S.  Downton,  of  Crouch 
Bud,  JN.,.  a  letter  stating  that  his  name  appears  among  the 

He^dds^  °f  the  CirCular  °wing  to  a  misunderstanding. 


meilfn/wwn11817  bK6n  asked  whefcher  1  would  care  to  attend  a 
meeting  which  was  being  arranged  of  practitioners  in  favour  of 

and  c°u?ented  to  do  so,  and  also  to  distribute 
tickets  among  other  medical  men  in  my  district.  I  am  not  in 
sympathy  with  the  terms  of  the  circular,  and  at  once  wrote 
requesting  that  my  name  should  be  deleted.  I  have  received 

mist?k4matl°U  that  thlS  Shali  be  done’  and  regretting  the 


-  ?Ylth  re§ard  \°  reference  to  the  proposal  contained 
in  the  circular  to  form  a  medical  pension  fund,  we  have 
lecerved  the  following  letter  from  Dr.  H  H  Mills 
(Kensington):  ’  & 

The  approaching  formation  of  the  medical  panels  seems 
an  opportune  moment  to  consider  the  establishment  of  a 
medical  pension  fund.  The  matter  has  been  carefully 

th?1 Sift  and  the  assistance  of  Mr.  George  Hardin 
the  well-known  actuary,  a  preliminary  scheme  is  now 

^g|est.ed  fo* the  consideration  of  those  members  of  the 
6  7^°  d®,?lde  to  take  service  under  the  National 

Insurance  Act.  My  proposal  is  that  a  small  proportion  of 
the  capitation  fee  (if  that  system  of  payment  is  chosen) 
01  a  definite  sum  per  quarter  as  the  individual  medical 
>™ay  f66lde’  st>ould  be  set  aside  to  establish  a  fund 
which  could  be  used  either  for  insurance  or  pension.  It 
nay  be  mentioned  that  6d.  per  annum  per  head  of"  the 

mo?erth4?SaonmnW°Uld  pr0d?ce  a  P^ium  income  of 
?TOUort?nn  of  in.  S  \year>  Hence>  lf  anY  considerable 
f  th  doctors  oP°u  the  panels  become  con- 
tnbntois,  a  premium  income  would  be  secured  sufficient 
gi\  e  stability  to  the  fund  (if  managed  independently) 
Pf^0  1“duce  the  offer  of  attractive  terms  from  any  of  the 
leading  Insurance  Companies.  y 

The  details  of  any  scheme  and  the  arrangements  neces- 
eaiy  to  make  it  effective  will  of  course  require  careful 


The  circular  has  received  a  good  deal  of  publicity  in  fi, 
press,  and  Dr.  Cox,  the  Medical  Secretary  of  the  iritis] 
Medical  Association,  has  traversed  some  of  the  statement' 
contained  therein.  Commenting  on  the  statement  fhn  + 
least  one-third  of  the  medical  men  in  the  Lone  In  ar? 
wdl  no  be  affected  by  the  Act,  he  observed  thatitwa« 
doubtful  whether  the  proportion  was  so  large,  and  that  ir 
any  case  the  Act  must  before  long  affect  every  member  0 

the  profession,  though  perhaps  not  all  directly  at  preseffi 
mce  every  member  will  before  long  be  affected  directly  01 
indirectly  the  Association  had  asked  for  the  votes  of  all 
le  pointed  out  that  the  question  put  by  the  Council  to  fir 

1  lit  wl°nfS  *S  ?0t  Wliether  a  Petitioner  will  serve  personal!  v 
but  what,  in  his  opinion,  will  be  the  effect  of  the  proposal  on 
the  professmn  generally.  With  regard  to  the  statement 

that  if°tbCperSOfK?-e  Britlslli  Medical  Association,  he  said 
at  if  the  piactitioners  who  signed  the  circular  “are 
using  the  term  technically,  four  out  of  our  five  officers  am 
°5  been  general  practitioners.  If  they  mean  to  in 

Ctaim  en  ST./n-  °-  ■ •C<mnToiI>  “d  «»  SeLtTL  ami 
Chairmen  of  the  Divisions,  I  can  say  with  full  knowledge 

aflect“iebyftge  ActTrity  °f  be  “n-edia^y 

He  also  pointed  out  with  reference  to  the  sentence 
appealing  to  members  whose  practices  are  not  concerned 
to  leave  the  decision  as  far  as  possible  to  the  general 
practitioners  who  are  going  to  do  the  work,  that  the 
signatones  appeared  to  have  overlooked  the  fact  that 
every  member  of  the  profession  is  invited  to  the  meetings 
where  the  decision  is  to  be  taken,  and  continues :  “  If  as 
the  signatories  of  the  circular  seem  to  think,  the  general 
practitioner,  if  left  alone,  would  vote  for  acceptance  all 
they  have  to  do  is  to  go  to  the  meetings  and  say  so  They 
can  easily  carry  the  day  if  the  statement  is  correct  and 
they  Imd  no  need  to  form  a  new  association  with  the  risk 
of  bringing  disunion  into  the  profession.” 

Dr.  Charles  F  Knight,  of  Edinburgh,  who  recently 

tao  Thp1S/G7  °h  a  7aiF  nUmber  of  motor  cars,  ]ias  written 
to  the  Edinburgh  Evening  News  protesting  that  it  is 

SvwffliS^.N  ff0Unda“°ther  “6dicaI  -sodatioiffi 

Lst  ;er  Ias”'ance  Medioai  ■■ 

Con. 

Dr.  T.  Arthur  ITelme  has  issued  in  the  form  of  a  letter 

Lancashire  and  Cheshire  Branch 
of  the  Butish  Medical  Association  an  appeal  to  the  profes- 

+}In  a  S61-leS  °f  Paragl’aPhs  Le  discusses  the  remunera- 
tion,  the  services  required  under  the  Act,  and  the  condi¬ 
tions  of  service,  and  appends  a  short  summary  of  the 
tbc  conference,  enumerating  the  points  upon 
which  the  Chancellor  has  made  concessions,  and  those 
“6s  -haS  refUS6d‘  r)i’•  Helme  concludes  his  circular 

13=^^  Joa, 

interest  Sbut*  with  Z7  7°'” 

mpffirfnpYmffibi  win  resPC?slble  sense  that  the  future  of 
medicine  and  the  well-bemg  of  the  public  are  in  your  hands. 

demands taidh?reth4<5 mUSf  cb.tain  our  just  and  reasonable 
demands,  lheie  has  been  of  late  a  determined  effort  from 

some  channel  to  influence  the  more  timid  members  to 
capitulate  on  the  ground  that  there  exists  a  number  of  men 
who  are  prepared  to  break  the  pledge  and  do  what  they  Lh“m- 

Whe^erS  hletspectlve  fYTthc  decisi™  of  the  Association. 
Whether  that  be  true  or  not  I  urge  you  to  be  strong,  and  as  an 
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Association  let  us  record  our  true  opinion  of  what  we  judge  to 
bright.  Bv  this  vote  we  shall  know  the  true  position  of  the 
°®  f  °„sion  (if  all  will  vote),  and  at  the  Representative  Meeting 
of  December  21st  we  shall  be  able  to  determine  officially  what 
policy  must  be  adopted.  There  is  no  need  to  be  hurried  into 
I  wrong  position ;  wre  have  kept  right  so  far,  let  us  keep  our 
heads  and  give  a  calm  and  reasoned  decision  on  the  merits  of 
the  case,  prepared  to  deal  with  the  policy  of  future  action  when 

trust  the  Association  will  once  again  reaffirm  its  vote  that 
the  British  Medical  Association  stands  for  a  free  and  honour¬ 
able  profession ;  but  however  the  vote  may  go  our  difficulties 
are  capable  of  solution  if  only  we  remain  united  and  each 
support  the  whole. 

Dr.  C.  Buttar,  one  of  tlie  Representatives  of  the  Metro¬ 
politan  Counties  Branch  on  the  Central  Council,  lias  also 
issued  a  circular  in  tlie  form  of  a  table  setting  out  i  ic 
cardinal  points,  the  present  position,  the  additional  con¬ 
ditions  imposed,  and  a  list  of  modifications  obtained  by 
the  special  committee  of  five.  This  also,  we  believe,  has 
been  issued  to  all  members  of  the  profession. 

Pro. 

An  appeal  to  their  fellow  practitioners  signed  by  26 
general  practitioners  and  bearing  date,  Birmingham, 
December  9th,  has  been  issued,  and  is  probably  in  the 
hands  of  all  practitioners.  The  circular  contains  paragraphs 
on  the  terms,  the  estimates  in  which  appear  to.  agree  with 
those  expressed  by  Dr.  Addison  in  his  address  m  Lnmmg- 
ham  reported  below.  The  circular  intimates  the  con¬ 
cessions  recently  obtained,  and  the  appeal  is  generally  m 
favour  of  the  Act.  It  is  pointed  out  that  the  records 
required  are  simple,  and  provide  for  medical  confidence 
being  preserved.  The  circular  also  contains  the  following 
paragraphs : — 

Refusal  of  Terms.— Should  we  now  finally  reject  tlie  Govern¬ 
ment  terms  we  need  expect  no  more  offers.  There  will  be 
formed,  as  soon  as  possible,  a  whole-time  service  m  selected 
toXs  first.  Doctors  are  now  available  for  this  commence¬ 
ment.  In  this  city,  at  any  rate,  the  general  practiti oner  will  be 
out  in  the  cold.  We  lose  our  £350  or  more  per  year  from  the 
insured  We  shall  have  no  chance  of  gaming  this  here,  what- 
ivlr  is  done  elsewhere.  In  other  districts  a  panel  system  will 
KW  who  apply  first  will  no  doubt,  ge  the 

maioritv  of  members.  Further,  m  the  unlikely  event  ot  these 
failing  the  Government  may  hand  over  the  medical  benefits  to 
the  approved  societies  who  are  clamouring  for  them. 

Present  Practice.— Many  would  prefer  to  leave  things  as  they 
are,  but  this  is  not  possible  ;  the  Act  has  come  to  stay,  and  no 

P°Lfss?<fic/mm.— The' sickness-rate  in  the  country  is  gradually 
coin®  down  and  the  Act  will  certainly  diminish  it  further 
This”  means  loss  to  us  in  private  practice,  but  a  decided  gam 

imAmount°^nVork.-AJi  average  list  for  this  district  would  be 
1  000  yielding  £350  per  annum ;  this  is  for  workers,  a  doctor 
neednot  take  more  than  he  wants,  but  it  is  well  known  by  those 
eiwa^ed  in  contract  practice  that  a  considerably  larger  numbe 
than°this  can  be  efficiently  attended,  even  including  children 
and  old  people,  in  addition  to  a  large  private  practice. 


Conclusion. 

For  these  reasons  (although  at  the  end  of  three  years  we  may 
wish  to  make  certain  alterations  in  the  conditions  of  service), 
we  shall  do  well  to  give  the  Act  a  trial  rather  than  to  face  the 
inevitable  results  of  a  flat  refusal.  We  appeal  to  our  fellow 
practitioners  to  consider  carefully  the  above  statement,  and  par¬ 
ticularly  to  those  consultants,  public  officials,  and  men  m  good 
class  nrLtice  who  will  be  affected  by  the  Act  but  slightly  or  not 
at  an  and  to  remember  that  by  insisting  on  a  blank  refusal 
they  mil  inflict  upon  many  of  their  struggling  colleagues  m 

“tK,  Ao^uWwkea^th'fiTwithout  the  approval  ol  the 
British  Medical  Association.  Note  that  there  are  ten  thousand 
practitioners  in  Great  Britain  who  are  not  membeis  of  the 
Association  the  great  bulk  of  whom  have  signed  no  pledge. 
The  Act  is  not  in  "danger,  but  the  Association  is  m  imminent 
danger'  if  there  is  a  majority  for  refusal  there  will  be  a  distinct 
cleavage  in  the  profession,  the  power  of  oiir  Association  will  be 
wrecked,  and  all  the  good  work  it  has  done  m  the  last  few 
years  will  be  brought  to  nought. 


unfavourable  to  tlie  medical  profession  in  Dublin,  and, 

judging  from  subsequent  speeches,  it  was  considered  that 
this  view  seemed  to  have  been  taken  by  some  of  the  lay 
members  of  the  Committee.  Dr.  Cox  lias  explained  that 

his  words  were  misconstrued.  He  remained  a  memb 
the  Advisory  Committee  in  the  hope  that  lie  might  t  ^ 
be  of  more  use  to  his  profession  and  the  people,  and  also 
for  political  reasons.  He  advocated  the  extension  of 
medical  benefits  to  Ireland,  and  the  inclusion  of  the 
families  of  the  insured,  but  had  said  nothing  about  the 
terms  on  which  this  should  be  done.  The  medical  pro¬ 
fession  had  been  accused  at  the  meeting  of  behaving  in  a 
harsh  and  threatening  manner  towards  the  friend  y 
societies,  but  his  hand  and  tongue  and  pen  were  clean  in 
this  matter,  and  he  now  indignantly  denies  that  lie 

intended  to  imply  that  the  same  was  not  true  of  the  rest 
of  the  profession.  The  suggestion  of  a  conference 
between  the  friendly  societies  and  the  medical  com¬ 
mittee  was  willingly  accepted  by  the  latter’  *  fact 
which  showed  that  the  accusation  was  far  fiom  the 

The  following  resolution  was  passed  unanimously  at 
the  last  meeting  of  the  Local  Medical  Committee. 

That  the  Honorary  Secretary  be  requested  to  draw  the 
attention  of  medical  men  in  the  county  borough  who  have 
Signed  the  undertaking  to  the  fact  that  the  terms  of  rhe 
undertaking  pledge  them  not  to  accept  any  appomtmer  t. 
for^soefeties  except  through  the  Local  Medical  Committee 
whether  remuneration  be  by  capitation,  by  tee,  o  y 
salary. 

Women’s  National  Health  Association. 

The  fifth  annual  meeting  of  the  Central  Dublin  branc  1 
of  the  Women’s  National  Health  Association  was  held  in 
the  theatre  of  the  Royal  Dublin  Society  on  November  29th 
The  Countess  of  Aberdeen,  who  presided,  said  that  as  t  o 
result  of  interviews  with  the  Insurance  Commissioners  it 
was  decided  that  the  best  way  to  ensure  the  useful  work- 
in  «  of  the  sanatorium  benefit  was  to  form  care  committees 
inthe  various  counties  which  should  bo  as  representa  1 
as  possible,  the  branches  of  the  Women  s  National  Health 
Association  to  form  the  nucleus  of  the  movement.  As 
regards  the  domiciliary  treatment,  the  legal  opinion  had 
belli  given  that  extra  nourishment  for  the  curative  treat¬ 
ment  of  a  patient  might  well  be  given  under  the  a(lvicc  o 
a  tuberculosis  officer.  Such  treatment  could  only  be  given 
by  an  organization  which  could  supply  doctors  and  muse, 
as  well  as  all  the  treatment,  inasmuch  as  through  the 
Collier  Dispensary  the  Women’s  National  Health  Associa¬ 
tion  was  in  a  position  to  supply  those  requirements  11 
Dublin  and  Meath.  Dr.  Crowe,  Medical  Superintendent  of 
the  Collier  Dispensary,  read  his  annuai  report,  wine 5 
stated  that  1,176  cases  had  been  dealt  with,  and 
visits  had  been  paid  during  the  year 
The  following  resolution  was  adopted : 

That  the  branches  of  the  Women’s  National  Health  Associa- 
oiatioSi?  the  City  and  County  of  Dublin  do  request  the 
T jord  Mavor  of  Dublin  and  the  Chairman  of  the  Dubli 
County  Council  to  call  a  meeting  to  consider  the  formation 
of  voluntary  care  committees,  representativ-e  of  all  foims  ot 
eb a ri table  work,  to  act  in  conjunction  with  the  official  com¬ 
mittees  under  the  Dublin  County  Borough  Council,  and  the 
mbnn  County  Council ,  administering  sanatorium  benefit 
and  treatment  for  tuberculosis  under  the  Insurance  Act  0 
1911,  and  the  Tuberculosis  Act  (Ireland)  of  1908. 


IRELAND. 

Dublin  Local  Medical  Committee. 
Correspondence  has  passed  between  the  Honorary  Sec¬ 
retary  of  the  Dublin  County  Borough  Local  Medical  Com¬ 
mittee  and  the  Right  Hon.  Michael  Francis  Cox  a  medical 
member  of  the  Advisory  Committee  for  Ireland,  with 
reference  to  certain  opinions  alleged  .  to  have  been 
expressed  by  him  at  a  meeting  of  the  Advisory  Committee 
on  October  30th.  These  opinions  were  understood  to  be 


County  Councils  and  Tuberculosis  Scheme^. 

It  appears  that  the  Meath  County  Council  decided  soxns 
time  ago  to  contribute  £100  to  the  Women’s  National 
Health  Association  towards  the  cost  of  erection  am  equ  p 
ment  of  a  tuberculosis  dispensary  tor  the  county. 

Local  Government  Board  has,  however,  informed  the 
Council  that  it  has  received  legal  advice  to  the  effect  t  ia 
there  is  no  power  conferred  by  the  National  Insurance  Act 
of  1911  enabling  the  County  Council  to  contribute  any- 
thiig  towias  fuel,  a  scheme.  A  vesolutioa ,  wae  paged 
that  the  Local  Government  Board 

though  it  had  so  far  done  nothing,  tlie  County  Council  wa 
not  to  be  taken  as  refusing  to  exercise  its  functions  under 

thTheCtCounty  Council  of  Roscommon  has  adopted  an 

insurance  scheme  offering  full  benefits  an<  “Aii  tTee  has 

the  rates  to  all  members.  A  provisional  committee  has 

been  formed,  and  the  temporary  secretary  is  eng  a,, 

n  •  v  ^  nriip  ronntv  lias  been  canvassed  101 

enrolling  members.  He  county  nab  uc  n  i  ag 

1  some  time  past  by  paid  organizers.  The  Council  lias 
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taken  sixteen  beds  in  Peamount  Sanatorium.  It  has 
advertised  for  a  site  for  a  tuberculosis  dispensary,  and  has 
appointed  Dr.  Robert  McDonuell  medical  superintendent. 
The  South  Tipperary  County  Council  has  decided  to  enter 
into  an  agreement  with  the  Women’s  National  Health 
Association  for  the  purchase  of  eighteen  permanent  beds 
in  Peamount  Sanatorium,  at  a  cost  of  £70  a  bed.  Lady 
Aberdeen,  as  President  of  the  Women’s  National  Health 
Association,  has  sent  out  a  notice  to  the  county  councils, 
saying  that  the  Association  is  anxious  to  make  arrange¬ 
ments  for  the  appointment  of  permanent  committees  of 
management  of  Peamount  and  Rossclare  Sanatoriums,  and 
suggesting  that  each  council  should  appoint  a  representa¬ 
tive.  Many  of  the  county  councils  have  complied  with 
the  request  and  appointed  a  representative,  but  with  the 
provision  that  he  was  to  have  no  power  to  commit  the 
couucils  to  any  expenditure  whatever. 

The  Kerry  County  Council  elected  Dr.  Maurice  Quinlan 
unanimously  as  medical  superintendent  of  tuberculosis 
dispensaries  at  a  salary  of  £500  per  annum  and  £150 
expenses.  At  the  same  meeting  three  nurses  were  also 
appointed  under  the  scheme. 

The  Limerick  County  Council  lias  recently  appointed 
Dr.  D.  J.  Hurley  of  Newcastle  West  tuberculosis  medical 
officer  for  the  county  at  a  salary  of  £500  per  annum,  with 
an  allowance  of  £100  for  travelling  expenses. 

At  the  last  meeting  of  the  Dublin  County  Council  a 
report  was  received  from  a  special  committee  on  a  tuber¬ 
culosis  scheme  for  the  county  under  the  Insurance  Act. 
It  recommended  the  appointment  of  a  medical  officer  at  a 
salary  of  £500  a  year  with  £100  for  travelling  expenses, 
the  provision  of  a  tuberculous  dispensary,  and  that  the 
Meath  Hospital  authorities  should  be  approached  with  a 
vics\  to  giving  a  site  to  the  council  for  the  proposed  dis¬ 
pensary.  It  was  stated  that  there  would  be  about  41,000 
insured  persons  in  the  county,  and  that  at  the  present 
moment  something  like  3,720  of  these  were  suffering  from 
tuberculosis. 

Meeting  of  Cork  Medical  Men. 

At  a  largely  attended  meeting  of  doctors  in  Cork  recently, 
the  following  resolutions  were  passed :  J  ’ 

1.  That  we  wish  to  place  on  record  our  approval  of  the 

extension  of  medical  benefits  to  Ireland,  provided  that 
the  existing  rights  of  Poor  Law  medical  officers  be 
protected. 

2.  1  hat  we  agree  to  accept  the  offer  of  the  Insurance 

Commissioners,  in  cases  of  domiciliary  treatment  of 
cases  of  tuberculosis,  of  2s.  6d.  per  visit,  plus  Is  per  mile 
one  way,  outside  the  first  mile,  provided  the  fee  of  10s. 
be  paid  for  the  initial  examination  and  report,  as  has 
already  been  agreed  to  by  the  County  Insurance  Com¬ 
mittee  and  the  Insurance  Commissioners  at  their  meeting 
of  October  24th,  1912.  0 

3.  That  we  call  on  the  Irish  Medical  Association  to  support 

the  clause  which  is  proposed  to  be  introduced  into  the 
Home  Rule  Bill  on  behalf  of  the  Poor  Law  officers  of 
Ireland,  dealing  with  the  superannuation  of  such 
officers. 


Friendly  Societies  and  Medical  Benefit. 

The  Executive  Committee  of  the  Union  Friendly  Society 
which  claims  to  represent  10,000  insured  persons,  at  a 
meeting  in  Dublin  last  week  passed  a  resolution  expressing 
the  opinion  that  the  reinstatement  of  medical  benefit  to 
Ireland  was  essential  for  the  proper  administration  of  the 
Insurance  Act. 


MEETINGS 


OF  THE  PROFESSION. 

Birmingham. 


Address  by  Dr.  Addison. 

A  meeting  attended  by  about  200  members  of 


the 


medical  profession  was  held  at  Birmingham  on  December 
9th  to  hear  an  address  by  Dr.  Christopher  xIddison, 
M.P.  Dr.  Featherst»ne,  who  was  in  the  chair,  said  that 
the  meeting  had  been  called  with  the  object  of  clearing 
up  doubtful  points  before  the  final  decision  of  the  Divisions 
in  Birmingham  was  reached. 

Dr.  Addison  said  that  he  would  deal  with  the  points 
raised,  by  the  special  committee  of  five  which  had  an 
interview  with  the  Chancellor  of  the  Exchequer.  With 
regard  to  the  definition  of  the  duties  of  the  medical  prac¬ 
titioner  in  respect  to  medical  benefit,  Dr.  Addison  said 


that  only  a  general  definition  was  possible  or  advisihD 
M  ere  a  list  of  duties  drawn  up  it  wmuld  not  be  in  exist* 
ence  a  week  before  it  was  found  to  be  defective,  and  an 
Insurance  Committee  presented  with  a  claim  for  extra 
work  would  be  certain  to  rule  it  out  if  it  were  "nm 
specifically  mentioned  in  the  list.  If  the  Local  Medicil 
Committee  failed  to  agree  with  the  Insurance  Committee 
as  to  whether  any  particular  service  was  or  was  ned 
within  the  competence  of  a  “practitioner  of  ordinary  com¬ 
petence  and  skill  a  court  of  referees  consisting  of  two 
medical  practitioners  and  one  lawyer  had  been  set  up  J  , 
which  the  matter  could  be  referred.  The  amount  provided 
tor  the  remuneration  of  doctors  in  respect  of  medical 
benefit  would  not  be  subject  to  any  deduction ;  the  sum 
0l  °s-  6d.  was  allowed  for  medical  services  and  Is.  6d  to 
cover  wdiat  was  expected  fairly  to  be  required  for  the 
cost  of  drugs.  That  was  to  say  with  the  additional  6d 
tor  attendance  on  cases  of  tuberculosis  there  Avas  a 
sum  of  7s.  a  head  in  all  which  must  without  deduc¬ 
tion.  be  applied  to  the  payment  for  professional 
services.  With  regard  to  tuberculosis  he  said  that 
it  was  estimated  that  six  insured  persons  per 
thousand  would  be  suffering  from  tuberculosis— that 
meant  for  the  treatment  of  those  six  persons  the  sum 
of  £25  per  year  was  set  apart,  and  the  cost  of  drugs  would 
not  fall  upon  the  medical  man.  That  worked  out  at  an 
average  of  2s.  6d.  for  34  visits  in  the  year,  which  was 
estimated  to  be  a  fair  allow'ance  to  each  such  tuberculous 
person..  In  a  town  2,000  insured  persons  wmuld  yield  for 
professional  services,  without  deduction,  £700  a  year  as  a 
minimum  and  £750  as  a  maximum,  and  in  country  districts, 
wdiere  the  patient  lived  more  than  a  mile  from  the  nearest 
chemist,  the  practitioner  would  do  his  own  dispensing  and 
in  that  case  the  sum  available  would  be  at  the  rate  of  9s! 
a  head,  so  that  2,000  persons  in  such  a  country  district 
would  yield  £900.  The  Regulations  afforded  ample 
protection  against  vexatious  calls  by  patients  ;  they 
laid  it  down  that  surgery  hours  must  be  observed, 
and  that  a  visit  must  be  requested  within  proper 
hours.  If  a  practitioner  found  a  patient  a  source 
of  annoyance  he  could  at  the  end  of  any  year 
decline  to  attend  him  any  longer.  If  a  doctor  con¬ 
tracted  to  give  attendance  on  an  inclusive  capitation  rate 


pure,  and  simple,  he  would  himself  have  to  arrange  to 
obtain  the  assistance  of  an  anaesthetist  where  necessary, 
but  if  for  the  proper  performance  of  an  operation  an 
assistant  was  required,  that  operation  did  not  fall  within 
the  scope  of  medical  benefit.  If  the  work  required  to  be 
performed  were  outside  the  competence  of  the  ordinary 
practitioner  the  responsibility  for  providing  it  would  not 
fall  upon  him.  If  a  reduced  capitation  fee  with  a  reserve 
fund  for  extras  were  the  system  adopted,  it  would  be  easy 
to  arrange  for  payment  for  an  anaesthetist,  for  mileage, 
and  for  other  services  which  had  been  enumerated  by  the 
British  Medical  Association  as  extras.  The  inspection  con¬ 
templated  would  not  involve  any  interference  between 
doctor  and  patient.  The  contract  into  which  the  doctor  was 
asked  to  enter  was  a  free  one.  The  medical  man  could  be 
dismissed  only  by  the  patient,  and  the  doctor  was  at 
liberty  to  give  up  the  patient  if  he  so  desired  at  the  end  of 
the  year.  The  Local  Insurance  Committee  could  not 
engage  the  doctors  nor  dismiss  them  ;  it  did  not  determine 
their  rate  of  pay,  inasmuch  as  this  had  been  practically 
settled  by  the  Chancellor  in  his  Memorandum.  Who,  then, 
could  say  that  a  body  that  did  not  engage  them  controlled 
them  ?  Complaints  would  have  to  be  in  writing,  and  they 
would  be  sifted  by  a  special  committee  sitting  in  private. 
The  desire,  Dr.  Addison  continued,  was  to  do  av/ay  with 
systems,  of  cheap  doctoring.  A  large  number  of  institu¬ 
tions  existed  only  because  they  could  make  a  profit  out  of 
the  doctors,  and  institutions  of  that  sloppy  character 
would  not  be  approved  ;  it  Avas  necessary  that  the  treat¬ 
ment  should  be  efficient,  and  that  no  profit  should  be  made 
out  of  the  doctors,  aud  on  such  terms  it  would  be  difficult 
for  any  undesirable  organization  to  continue  to  exist.  In 
conclusion,  he  said  he  believed  that  the  Act  provided  a 
system  which  would  enable  the  medical  profession  to  say 
good-bye  to  all  those  conditions  which  had  attached  to  the 
so-called  club  practice  in  times  past.  There  would  be  no 
bad  debts.  .  Some  of  them,  he  said,  who  had  been  associated 
with  working  out  the  details  involved  in  this  Act  had 
incurred  a  great  deal  of  opprobrium,  but  he  felt  sure  that, 
whatever  may  have  been  their  shortcomings,  those  who  had 
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pait  out  abuse  to  them  in  so  generous  a  measure  were  not 
0  be  regarded  as  fit  custodians  of  the  dignity  and  honour 

if  their  profession.  .  ,  , 

A  number  of  questions  were  subsequently  asked.  In 
•only  to  one  of  which  Dr.  Addison  said,  that  he  had  taken 
.ho  number  of  2,000  insured  persons  for  an  individual 
iractitioner  merely  as  a  convenient  total,  the  actual  num- 
would  depend  upon  the  man.  A  doctor  could  not  be 
impelled  to  take  more  than  the  number  of  insured  persons 
he  wished ;  lie  might,  as  for  instance,  decline  to  take  more 

chan  500  instead  of  2,000.  .  „  , 

In  reply  to  another  question  he  said  that  the  Government 
ivas  providing  a  special  contingent  emergency  drug  hind, 
and  in  the  case  of  excessive  illness  m  a  district,  as  mr 
instance  an  epidemic  of  influenza,  this  fund  could  be  drawn 

UPIn  reply  to  another  question,  he  said  he  considered  that 
the  Government  sought  to  provide  proper  payment  to 
medical  men  for  services  rendered,  and  that  there  should 
be  no  incentive  to  make  a  profit  out  ot  drugs.  As  to  the 
pledge  given  by  the  Government  to  amend  the  Act,  he 
said 'that  such  a  pledge  would  be  binding  on  any  Govern¬ 
ment  in  office  at  the  time.  As  to  diseases  due  to  personal 
misconduct,  he  said  that  it  was  desirable  to  get  such 
people  better,  and  that  they  should  be  treated  as  well  as 
possible.  The  question  for  medical  men  to  decide  was  .  Is 
the  remuneration  to  be  paid  to  medical  men  under  tie 
medical  benefit  a  fair  sum  for  attending  such  people 
without  extra  charge?  In  reply  to  another  question  lie 
said  that  the  proposal  of  allowing  free  choice  of  docto 
more  than  once  a  year  was  a  question  which  should  be 

C°At  theeconclusion  of  the  meeting  a  vote  of  thanks,  pro¬ 
posed  by  Dr.  Quibke  and  seconded  by  Dr.  W  olverson,  was 

carried. 

Deptford.  • 

At  a  meeting  of  the  practitioners  of  Deptford  the 
following  were  elected  as  the  Permanent  Medmal  Com- 
irittee  ■  Dr.  C.  J.  Parke,  Chairman;  Dr.  W.  ±1.  Eayne, 
Honorary  Secretary;  Drs.  Alice  M.  Wood,  Rosa  lord, 
W.  S.  Carpenter,  J.  B.  C.  Blatcliley,  A.  E.  Crabbe,  G.  V.  A  . 
Gideon,  C  G.  Gooding,  C.  P.  Handson,  A  Kirby,  J.  Round, 
W.  Scott,  C.  G.  Wallis,  and  J.  P.  Walsh,  J.I . 


Attendances  on  Patients. 

Mr.  Bird  asked  the  Chancellor  of  the  Exchequer  on 
December  11th  whether  the  amount  of  personal  time  and 
attention  which  could  be  given  by  a  fully  qualified  doctor 
who  contracted  to  attend  1,000  patients  under  the  Nationa 
Insurance  Act  would  be  sufficient  to  comply  with  the  regu¬ 
lations  under  the  Act,  seeing  that  such  doctor  would  have 
to  make  on  an  average  sixty  attendances  a  day,  or  giving 
an  average  of  less  than  five  minutes  to  each  patient  after 
allowing  for  time  taken  in  travelling ;  and  whether  any 
limit  was  to  be  put  on  the  number  of  patients  which  a 
doctor  could  be  allowed  to  contract  to  attend.  Mr.  Master- 
man  said  that  care  would  be  taken  to  ensure  tliau  doctors  uu 
not  contract  to  give  attendance  to  a  greater  number  of  insured 
persons  than  was  consistent  with  the  interests  of  those  per¬ 
sons  No  doctor  would  contract  to  attend  1,000 patients.  1  he 
contract  would  be  to  give  such  attendance  as  might  bo 
needed  bv  any -of  the  insured  persons  on  the  doctoi  s  list. 
The  number  of  persons  on  that  list  might  be  1,000  or  some 
other  number,  but  the  majority  of  them  would  not  require 
medical  attendance  at  all  during  any  given  year.  Ifiis 
correction  in  the  basis  of  calculation  alone  would  have  the 
effect  of  multiplying  by  several  times  any  estimate  of 
remuneration  available,  or  dividing  similarly  any  estimate 
of  work  required.  Even  with  this  allowance,  however,  lie 
was  unable  to  follow  the  lion,  member’s  figures,  as  to 
attendances,  which  were  not  implied  by  any  provision  of 
the  regulations,  and  appeared  to  be  wildly  in  excess  ot 
estimates  advanced  even  by  critics  of  the  Act.  According 
the  experience  of  contract  practice  m  the  past,  a  doctor  u  it 
1,000  persons  on  his  list  (in  respect  of  whom  he  would  be 
receiving  £350  to  £400  per  annum)  would  be  required  to 
give  about  twelve  attendances  a  day,  including  both  visits 
at  the  patient’s  home  and  consultations  at  the  surgery. 
Sir  P.  Magnus  asked  whether  the  facts  mentioned  did  not 
refer  to  selected  lives  under  the  Insurance  Act.  Mi. 
Masterman  replied  that  he  did  not  think  so.  The  lives 
would  be  about  the  same  as  the  14,000,000  insured  under 
the  Act.  Mr.  Lawson  asked  whether  the  figures  given  were 
not  founded  011  the  experience  of  the  friendly  societies. 
Mr.  Masterman  replied  not  entirely.  They  were  founded  on 

the  general  report  dealing  with  the  contract  practice  as  a, 

whole.  The  Marquis  of  Tulhbardme  asked  if  the  ieply 
did  not  mean  that  the  majority  of  people  were  to  get  no 
benefit  from  the  Insurance  Act.  Mr.  Masterman.  said  e 
could  not  follow  the  noble  lord’s  method  of  reasoning. 


PROVISIONAL  MEDICAL  COMMITTEES. 

j Hampstead.  ‘ 

«r  meeting  of  the  profession  in  the  area  of  the  boroug  o 
Ffqmnqtpad  was  held  on  December  6tli  at  the  Lentiai 
Library,  Finchley  Road,  when  twenty-three  practitioners 
mire  present.  In  the  absence  of  the  Chairman  (Dr  Ford 
Anderson)  and  of  the  Vice-Chairman  (Dr.  Oakley),  it  was 
moved  by  Dr.  Picard,  seconded  by  Mr.  Scease,  and  earned 
unanimously  that  Mr.  Ware  take  the  chair. 

Local  Medical  Committee  for  the  County  of  London. 
The  election  of  three  representatives  for  Hampstead  was 
discussed.  The  following  nominations 

Drs.  Ford  Anderson,  S.  L.  Archer,  G.  P.  Coldstream, 

C  W.  Cunnington,  A.  W.  George,  E.  L.  Pritchard  and 
H  Sharman.  Drs.  Coldstream  and  Sharman  withdrew 
their  names.  It  was  moved  from  the  chair,  and  carried, 
that  one  of  the  members  elected  shall  be  a  non-member  of 
the  British  Medical  Association.  1  hereupon  Mr.  ©•  L. 
Archer,  being  the  only  non-member  of  the  Association 
nominated,  was  declared  elected.  A  ballot  was  then  taken 
for  the  remaining  two  vacancies,  and  Mr.  Scrase  and  I  . 
Winslow  Hall  were  appointed  scrutineers.  On  the votes 
beinu  counted  the  Chairman  declared  Di.  E.  L.  Pritchard 
and  Dr.  Ford  Anderson  elected.  The  numbers  were  . 
Pritchard,  19;  Anderson,  15;  George,  9;  and  Cun¬ 
nington,  3.  _ 

THE  INSURANCE  ACT  IN  PARLIAMENT. 

Recen t  Proposals  of  the  Government. 

On  December  5th  Mr.  Lloyd  George  laid  on  the  table  of 
the  House  of  Commons  the  Memorandum  he  ^ 

to  the  British  Medical  Association  with  the  other 

on  the  subject  published  in  the  Supplement  last  week, 
including  the  revised  medical  benefit  regulations. 


Dates  of  Payment. 

Sir  John  Jardine  asked  on  December  5th  whether  under 
the  present  proposals  for  medical  remuneration,  under  the 
National  Insurance  Act,  doctors  would  have  to  wait  until 
after  the  end  of  each  quarter  before  they  were  paid  m 
respect  of  that  quarter,  or  whether  he  could  arrange  for 
advance  payments  to  be  made?  Mr.  Masterman  replied 
that  although  the  exact  sums  to  be  paid  m  respect  to  any 
quarter  could,  of  course,  only  be  determined  after  the  end 
of  that  quarter,  arrangements  would  be  ma^d  whereby  it 
would  be  possible  for  doctors  on  the  panel  to  receive  pay¬ 
ments  in  advance  based  on  the  numbers  of  insured  persons 
on  their  lists  at  the  beginning  of  the  quartei. 

Number  of  Insured  Persons. 

Mr.  Leach  asked  on  December  9tli  for  the  number  of 
insured  persons  wdio  were  now  members  of  approve 
societies-  how  many  of  them  were  women  ;  and  how  many 
persons  ’were  now  receiving  the  benefit  °  J  teat  men  tm 
sanatoriums.  Mr.  Masterman  replied  that  the  exact 
figures  as  to  the  number  of  male  and  female  members  of 
approved  societies  could  not  be  given  until  the  first  quarter  s 
cards  had  all  been  scheduled,  and  this  process  would  still 
reauire  some  time  to  complete.  A  return  from  the  Insur¬ 
ance  Committees  as  to  the  number  of  persons  who  had 
already  received  sanatorium  benefit  was  being  piepaiec . 

Medical  Benefit  and  Industrial  Workers' 

Mr  Duncan  Miliar  asked  the  Secretary  to  the  Iiea.  , 
on  December  9th,  whether  his  attention  had  been  directed 
to  the  formation  of  workers’  associations  m  connexion  w  ltn 
other  large  industrial  works ;on  the  lines  of 
the  existing  works’  doctor  system  in  order  to  piovicte 
medical  attendance  for  dependants  along  with  medica 

attendance  to  wasTne 
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under  the  National  Insurance  Act,  he  would  see  that 
every  assistance  was  given  by  the  Insurance  Commissioners 
in  the  formation  of  such  associations  and  in  securing  their 
recognition  by  the  Insurance  Committees  as  providing 
proper  medical  attendance  and  treatment  under  Sub¬ 
sections  (3)  and  (4)  of  Section  15  of  the  National  Insurance 
Act  ?  Mr.  Masterman  answered  the  first  part  of  the 
question  in  the  affirmative,  and  said  that  the  attention  of 
Insurance  Committees  had  been  called  to  the  necessity  for 
making  provision  for  such  cases,  and  model  forms  of 
application  for  approval  had  been  issued. 

Discharges  from  Naval  Hospital. 

Mr.  Mildmay  asked  the  First  Lord  of  the  Admiralty,  on 
December  9th,  whether  he  would  consider  the  advisability 
of  altering  the  practice  whereby  men,  unlikely  to  be  fit 
for  future  service,  were  discharged  from  the  Royal  naval 
hospitals  while  still  in  immediate  need  of  hospital  treat¬ 
ment  ?  Dr.  Macnamara,  who  replied,  said  that  the  practice 
of  the  Admiralty  in  regard  to  men  invalided  out  of  the 
navy  had  been  not  to  discharge  them  from  hospital, 
except  at  their  own  request,  until  quite  fit  to  travel  to 
their  homes.  As  a  result  of  the  passing  of  the  Insurance 
Act,  the  sailor  was  entitled  to  sanatorium  benefit  if  dis¬ 
charged  suffering  from  tubercle.  As  already  stated,  it 
was  certainly  the  desire  of  the  Admiralty  that  such  a  man 
should,  before  being  discharged  from  a  naval  hospital,  be 
placed  in  communication  with  the  Local  Insurance  Com¬ 
mittee  with  a  view  to  sanatorium  treatment ;  and  the 
question  of  how  effect  could  best  be  given  to  this  was  now 
engaging  attention. 

Insured  Persons  Transferred  from  England  to  Ireland. 

Captain  Craig  asked,  on  December  9th,  if  under  the 
National  Insurance  Act  an  insured  person  coming  from 
England  to  Ireland,  after  paying  the  higher  contribution, 
and  taken  ill,  being  debarred  from  medical  benefit,  must 
forfeit  to  the  State  the  whole  of  the  accumulated  difference 
between  the  higher  rate  paid  by  him  in  England  and  the 
lower  rate  payable  in  Ireland,  though  he  might  have  con¬ 
tributed  for  months  or  years  at  the  higher  rate?  Mr. 
Masterman  said  that  if  an  English  insured  person  moved 
his  residence  to  Ireland  there  was  no  such  “  accumulated 
difference  ”  as  was  suggested  between  the  higher  rate  he 
had  been  paying  in  England  and  the  lower  rate  which  he 
would  at  once  begin  to  pay  in  Ireland.  While  in  England 
he  would  have  been  been  insured  for  medical  benefit  and 
that  insurance  was  fully  equivalent  in  actuarial  value  to 
the  extra  1M.  a  week  which  he  had  been  pajung. 

Sum  Deceived  from  Insured  Persons  in  Ireland. 

In  reply  to  Mr.  Fell  on  December  9  th,  Mr.  Masterman 
said  that  the  comparative  smallness  of  the  receipts  from 
contributions  under  the  National  Insurance  Act  in  Ireland 
was  partly  due  to  the  fact  that  the  contributions  were 
smaller,  in  the  absence  of  provision  for  medical  benefit, 
and  partly  to  the  fact  that  the  proportion  of  persons 
working  on  their  own  account  and  therefore  not  liable  to 
compulsory  insurance  to  the  total  population  was  much 
higher  than  in  Great  Britain.  The  contributions  paid  in 
Ireland  would  be  kept  distinct  from  those  paid  in  England, 
Scotland,  and  Wales,  and  applied  only  to  benefits  for  in¬ 
sured  persons  in  Ireland.  The  sanatorium  benefits  for 
insured  persons  would,  under  the  circumstances,  be  possible 
for  Ireland.  The  extension  of  sanatorium  benefit  to  depen¬ 
dants,  if  it  took  place,  would  he  govermed  by  the  provisions 
of  Section  17  of  the  Act.  The  fact  that  a  smaller  number 
of  persons  were  insured  relatively  to  the  population  than 
in  Scotland  and  Wales  did  not  mean  that  the  money 
available  for  sanatorium  benefit  for  each  of  those  persons 
was  less. 

Institutional  Treatment. 

Sir  Hildred  Carlile  asked  the  Chancellor  of  the 
Exchequer  on  December  9th  (1)  whether  any  estimate 
had  been  made,  and,  if  so,  what,  of  the  number  of  beds 
that  would  he  required  for  the  institutional  treatment  of 
patients  who  could  not  he  adequately  treated  in  their  own 
homes  under  the  National  Insurance  Act ;  and  whether  in 
that  case  he  would  lay  the  figures  before  the  House,,  and, 
in  addition,  give  any  estimates  which  had  been  compiled 
showing  the  average  cost  of  this  branch  of  the  work  per 
thousand  patients  which  might  be  thrown  on  the  revenues 
of  the  Local  Health  Committees  ;  and  (2)  if  how,  under  the 
National  Insurance  Act,  major  operations  were  to  be 


provided  for ;  and  whether  the  Health  Committees  would  in 
all  cases  have  power  to  incur  whatever  expense  might  be 
necessary  in  arranging  for  these ;  whether  in  that  case  the 
patient  would  have  any  freedom  of  choice  as  to  the 
operating  surgeon ;  and  whether  the  Local  Health  Com¬ 
mittees  would  be  bound  to  accept  the  advice  of  the 
particular  medical  man  and  have  recourse  to  the  services 
of  the  operator  he  recommended?  Mr.  Masterman  said 
that  medical  benefit  under  the  Act,  as  had  been  frequently 
defined,  included  that  service  which  could  ordinarily  bo 
given  by  general  practitioners  who  come  on  to  the  panel. 
He  knew  of  no  reason  why  the  present  treatment  of  the 
working  people  in  hospitals  and  other  similar  institutions 
should  be  disturbed  by  the  National  Insurance  Act.  If  as 
a  result  of  experience  the  voluntary  hospitals  found  that 
they  required  State  grants  for  the  treatment  of  insured 
persons,  the  whole  question  of  State  control  would  neces¬ 
sarily  be  raised  ;  and  at  present  this  was  not  contemplated 
under  the  Act.  The  other  parts  of  the  two  questions 
therefore  did  not  arise. 

Sanatorium  Trea tment. 

Mr.  Wright  asked  the  Chancellor  of  the  Exchequer,  on 
December  4th,  from  what  source  the  cost  of  treatment  in 
the  county  of  Derbyshire  of  an  estimated  number  of  266 
fresh  cases  of  consumptives  a  year,  who  would  be  insured 
persons  or  their  dependants,  amounting  to  £26,600  in  the 
first  year  and  £53,200  in  subsequent  years,  would  be 
derived;  if,  under  the  National  Insurance  Act,  a  consump¬ 
tive  would  be  kept  for  two  years  under  the  best  conditions 
that  the  latest  scientific  inventions  could  discover  at  a  cost 
of  £200  ;  and,  under  that  Act,  the  amount  available  for 
sanatorium  treatment  in  that  county  was,  in  the  event  of 
the  doctors  accepting  his  recent  offer,  only  £6,570,  and  in 
the  event  of  their  refusal,  £10,950.  Mr.  Masterman,  who 
replied,  said  that  the  estimated  number  of  insured  persons 
in  the  administrative  county  of  Derbyshire  was  167,400. 
According  to  the  report  of  the  Departmental  Committee 
on  Tuberculosis  [Cd.  6164],  the  number  of  sanatorium 
beds  required  for  that  number  of  persons,  taking  into 
account  the  average  stay  in  the  institution,  would  be 
between  thirty-three  and  thirty-four.  The  number  of 
hospital  beds  required  would  probably  be  the  same. 
Taking  the  average  cost  of  a  bed  at  as  much  as  35s.  a 
week,  the  amount  required  for  the  treatment  of  insured 
persons  would  be  about  £6,100  per  annum,  leaving  an  ample 
margin  for  emergencies.  If  sanatorium  treatment  was 
j  extended  to  the  dependants  of  the  insured  and  other  non¬ 
insured  persons,  additional  sums  might  be  made  available 
for  the  purpose. 

Earl  of  Kerry  asked  Mr.  Masterman  if  he  was  aware 
that  the  figure  given  in  the  question  of  £200  was  taken 
direct  from  a  speech  delivered  the  other  day  by  the  Chan¬ 
cellor  of  the  Exchequer,  and  also  that  the  other  figures 
were  those  of  the  Derbyshire  Insurance  Committee.  Mr. 
Masterman  replied  in  the  negative,  and  added  that  he  did 
not  think  that  the  Chancellor  of  the  Exchequer  ever  said 
that  every  sanatorium  patient  would  require  £200  spent 
upon  him.  He  gave  an  example  in  which  the  medical 
treatment  required  would  cost  that  sum,  and  he  said  the 
sum  would  be  forthcoming.  It  was  not  estimated  by  the 
Astor  Committee,  which  was  a  committee  of  experts, 
that  £200  would  be  required  to  cure  every  sanatorium 
patient. 

Mr.  Rupert  Gwjmne  asked  if  the  House  was  to  under¬ 
stand  that  the  example  of  the  Chancellor  of  the  Exchequer 
gave  was  not  an  average  case,  but  an  exaggerated  one? 
Mr.  Masterman  said  that  it  was  a  case  that  came  before 
an  Insurance  Committee  and  was  recommended  for  treat¬ 
ment. 

Mr.  Masteiynan  stated,  on  December  5tli,  in  reply  to  a 
question  by  Mr.  Lane-Fox,  that  a  blacksmith  or  any  other 
insured  person  suffering  from  tuberculosis  could  be  recom¬ 
mended  by  the  Insurance  Committee  for  sanatorium  treat¬ 
ment,  the  cost  of  which  might  involve  an  expenditure 
reaching  £200,  even  though  the  amount  of  contributions 
paid  by  or  in  respect  of  an  insured  person  before  the  date 
of  illness  did  not  exceed  4s.  8d.  Mr.  Lane-Fox  inquired  if 
that  was  a  case  which  could  honestly  be  put  as  a  typical 
case  under  the  Insurance  Act.  Mr.  Masterman  said  that 
it  was  a  case  which  actually  occurred,  and  it  was  a  very 
remarkable  one.  Mr.  Lane-Fox  asked  if  it  was  a  fair 
case  to  be  Quoted  as  typical  or  was  it  exceptional. 


# 


DEC.  14,  19*2-] 


INSTITUTIONAL  TREATMENT 


TUBERCULOSIS. 


r  StlPPI.EMENT  TO  Tim 
L British  Medical  Journal 


Mr  Masterman  replied  that  it  was  a  true  case  and  a  per¬ 
fectly  fair  one,  and  be  had  no  means  for  suggesting  that  it 
■was  a  unique  case.  The  recommendation  for  sanatorium 
benefit  would  continue  so  long  as  the  patient  would  receive 
the  benefit  from  the  sanatorium.  Mr.  Jonathan  Samuel  asked 
if  it  was  possible  under  the  Insurance  Act  for  an  insured 
person— say,  aged  21— after  being  insured  for  two  years, 
and  having  paid  £1  14s.  8d.  in  premium,  to  draw  in  benefit 
£617  10s.  °Mr.  Masterman  replied  in  the  affirmative,  and 
said  that  was  one  of  the  beneficent  results  of  national 
Insurance. 

Women's  National  Health  Sanatoriums  in  Ireland. 

On  December  10th,  in  reply  to  Mr.  Swift  MacNeill, 
Mr.  Masterman  said  that  he  was  informed  that  loo 
patients  had  been  recommended  by  Local  Insurance 
Committees  in  Ireland  for  treatment  under  the  National 
Insurance  Act  in  sanatoriums  managed  by  the  Women  s 
National  Health  Association.  In  addition  26  patients  had 
been  recommended  for  domiciliary  and  dispensary  treat¬ 
ment  under  the  Samaritan  Committee  of  the  association; 
of  these  164  persons  145  had  received,  or  were  now 
receiving,  treatment. 

Sanatoriums  in  Ireland. 

In  reply  to  Mr.  Swift  MacNeill,  on  December  5th,  Mr. 
Russell  said  that  he  was  informed  by  the  honorary  secre¬ 
tary  of  the  Women’s  National  Health  Association,  that  the 
counties  in  Ireland  which  had  intimated  tlieir  intention  of 
availing  themselves  of  accommodation,  either  on  a  tem¬ 
porary  or  permanent  basis  of  the  Peamount,  Rossclare,  01 
Allan  Ryan  Sanatoriums,  under  the  control  of  the  associa¬ 
tion  were  :  Armagh,  Carlow,  Cavan,  Clare,  Donegal,  Dublin, 
Fermanagh,  Kerry,  Kildare,  Kilkenny,  King’s  County, 
Leitrim,  Limerick,  Londonderry,  Louth,  Meath,  Monaghan, 
Roscommon,  Tipperary  North,  Tipperary  South,  Tyrone, 
Waterford,  Westmeath,  and  the  county  boroughs  of  Dublin, 
Limerick,  and  Londonderry. 


SCHEMES  FOR  INSTITUTIONAL  TREATMENT 
OF  TUBERCULOSIS. 

Circular  Letter  from  the  Local  Government  Board 

in  England. 

The  following  circular  letter,  bearing  date  December  6th, 
1912  has  been  addressed  to  the  councils  of  counties  and 
county  boroughs  (England)  by  the  Local  Government 

Board : — 

Sir 

’lam  directed  by  the  Local  Government  Board  to 
state  that  they  have  received  a  large  number  of  communi¬ 
cations  from  local  authorities  who  are  engaged  m  the 
organization  of  schemes  for  the  institutional  treatment  ot 
tuberculosis.  The  Board  think  it  may  be  convenient  that 
thev  should  offer  some  further  observations  on  the  subject, 
supplementing  what  has  been  stated  in  their  circular 
letter  of  May  14th  last.1 

As  they  have  already  indicated,  the  unit  for  each  scheme 
could  be  the  county  or  the  county  borough,  or  combina¬ 
tions  of  these  areas.  Complete  schemes  will  comprise 
two  forms  of  institution,  the  dispensary  and  the  sana¬ 
torium,  the  latter  term  being  here  used  to  cover  various 
forms  of  residential  institution.  In  some  cases  combina¬ 
tions  may  be  desirable  for  the  provision  of  sanatoriums 
alone,  the  constituent  authorities  each  providing  dispen¬ 
saries  and  beds  for  purposes  of  observation  and  education 
and  for  advanced  cases.  The  Board  look  to  the  councils 
of  counties  and  county  boroughs  or  combinations  of  tnese 
bodies  to  formulate  complete  schemes,  even  though  parts 
of  such  schemes  may,  in  some  instances,  be  carried 
out  by  voluntary  agencies,  such  as  hospital  or  dispensary 

authorities.  .  . 

The  organization  of  schemes  must  be  undertaken  as 
part  of  the  public  health  administration  of  the  area  to 
which  they  relate,  and  the  medical  officer  of  health 
should  be  the  chief  executive  and  organizing  officer. 
Where  schemes  relate  to  more  than  one  county  or  county 
borough,  it  will  be  for  the  councils  concerned  to  arrange 
who  should  act  as  the  chief  executive  officer.  _ 


The  Dispensary.  . 

The  Board  are  advised  that  a  very  large  proportion  of 
cases  suffering  from  tuberculosis  at  any  one  time  can  be 
properly  treated  at  an  efficient  dispensary,  and  they  would 
urge  the  council  to  proceed  at  once  with  the  organization 
of  a  dispensary  system  for  their  area.  The  head  of  a  dis¬ 
pensary  must  be  a  medical  practitioner  specially  traiued 
in  the  diagnosis  and  treatment  of  tuberculosis,  w  mse 
services  will  be  available  both  for  treating  cases  at  the 
dispensary  and  as  a  consultant.  He  should  also  be  pre¬ 
pared  to  act  as  medical  adviser  to  the  Insurance  Commit  ee 
for  purposes  of  sanaT^rium  benefit,  on  terms  to  be  agreed 
on  between  the  council  and  the  Insurance  Committee,  and 
he  should  not  be  engaged  in  private  general  practice. 
Occasionally  the  medical  officer  of  health  may  have  had 
the  reciiisite  special  training,  and  may  also  have  sufficient 
time  to  enable  him  to  act  as  head  of  the  dispensary  in 
addition  to  performing  his  ordinary  duties. 

The  selection  of  cases  for  other  forms  of  treatment 
should  usually  depend  outlie  advice  of  the  chief  dispensary 
officer,  and  he  should  work  in  close  co-operation  with  the 
medical  superintendents  of  sanatoriums  and  other  resi¬ 
dential  institutions  to  which  patients  may  be  drafted,  it 
will  frequently  be  desirable  that  he  should  consult  with 
the  medical  officer  of  health  of  the  sanitary  district  m 
selecting  cases  for  treatment  m  residential  institutions,  fo  1 
the  selection  may  often  depend  on  the  conditions  unde 
which  the  patient  is  living,  and  m  regard  to  these  the 
medical  officer  of  health  may  possess  information  whic.i  is 
not  possessed  by  the  dispensary  officer  At  the  dispensary 
itself  some  of  the  more  modern  methods  of  treatment  can 
be  given  under  proper  supervision  and  control,  it  is 
desirable  that  observation  beds  should  be  available  xor  use 
in  connexion  with  a  dispensary,  though  the  beds  need  not 

be  in  the  dispensary  itself.  .  ,  .  ,. 

As  a  general  rule  the  medical  assistants  of  a  dispensary 
should  not  be  engaged  in  private  general  practice,  thong u 
in  many  instances  their  whole  time  will  not  be  r?TuufJ 
fo*  dispensary  work,  and  in  such  cases  the  office  might  ->a 
combined  with  other  public  medical  appointments,  such  as 
medical  officer  of  health,  assistant  school  medical  office^ 
public  vaccinator,  police,  surgeon,  etc.,  when  these  aie 

held  by  men  not  engaged  in  private  practice. 

Care  should  be  taken  to  select  situations  for  the  dis¬ 
pensaries  which  are  easily  accessible.  In  counties  more 
numerous  branches  will  generally  be  necessary  than  in 
towns,  and  the  Board  have  no  doubt  that  the  councils  01 
urban  and  rural  districts  and  of  parishes  will  be  willing  to 
allow  any  suitable  accommodation  which  they  may  possess 
to  be  utilized  on  certain  days  for  the  purpose  oi  branch 
institutions.  In  some  cases  it  wall  be  found  that  the  same 
building  would  afford  accommodation  for  a  school  clinic 

^Ir9  many  cases  a  dispensary  provided  by  a  county 
borough  council  can  conveniently  serve  adjoining  areas  in 
the  county  by  agreement  with  the  county  council,  and  such 
an  arrangement  will  often  be  desirable  and  economical.  + 
The  arrangements  made  for  the  examination  and  treat¬ 
ment  of  patients  at  the  dispensary  should  be  such  as  will 
preclude  any  unnecessary  waiting  011  the  pait  of  Lie 
patients,  and  as  far  as  practicable  each  patient  should  be 
instructed  to  attend  at  the  dispensary  at  a  specified  time, 
and  should  be  seen  at  that  time.  Non-insured  persons 
would  usually  be  referred  to  the  dispensary  by  their  own 
Sor  or  by  the  medical  officer  of  health.  The  procedure 
in  regard  to  insured  persons  will  be  m  accordance  with 
the  arrangements  made  with  the  Insurance  Committee. 

It  is  not  contemplated,  nor  is  it  in  the  Board’s  view 
desirable,  that  the  dispensary  officer  or  any  member  ot  1 1 
dispensary  staff  should  undertake  ordinary  domiciliary 
treatment.  As  a  general  rule,  should  any  domiciliary 
treatment  be  required  by  patients  who  a^e  attending  a 
dispensary  for  treatment,  or  by  other  persons,  it  should 
be  carried  out  by  general  practitioners,  but  the  services  of 
the  dispensary  staff  should  be  available  m  emergencies, 

aUInfthePcaseSofS  insured  persons,  the  cost  of  domiciliary 
treatment  will  be  paid  out  of  the  funds  of  the  Insurance 
Committee ;  in  other  cases  by  the  patient  or  some  one 

a°The  BoSSto  ot  July  26th  lasC-  prescribes  regola- 
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lions  which  are  to  be  observed  in  connexion  with  the 
domiciliary  treatment  of  insured  persons.  The  Board 
think  it  desirable  to  point  ont  that  these  regulations  apply 
only  to  the  treatment  of  patients  who  are  being  treated  in 
then  omu  homes,  and  have  no  application  to  the  treatment 
which  is  being  given  at  the  dispensary. 

Shelters  and  other  articles  which  could  be  suitably  used 
by  the  patient  in  his  own  home  should  be  lent  out  for  the 
use  of  patients  when  required.  These  articles  should 
usually  be  lent  out  from  the  dispensary 


The  Sanatorium  (including  Hosjntals  and  other 
, Residential  Institutions). 

The  sanatorium,  which  is  intended  for  the  treatment  of 
early  cases  requiring  a  prolonged  stay,  should  usually 
contain  no^  less  than  100  beds,  as  recommended  in  Section 
of  the  interim  report  of  the  Departmental  Committee 
on  -tuberculosis.  Beds  for  advanced  cases,  for  educational 
treatment,  and  for  purposes  of  observation  should  as  far 
as  practicable  be  arranged  for  in  existing  institutions. 

Preventive  Measures. 

The  Board  wish  to  emphasize  the  fact  that  it  is  the  dutv 
of  the  medical  officer  of  health  of  the  sanitary  district, 
upon  the  receipt  of  a  notification  under  the  tuberculosis 
legulations,  either  himself,  or  through  an  officer  acting 
under  his  instructions,  to  make  such  enquiries  and  take 
such  steps  as  may  appear  to  him  necessary  or  desirable 
for  preventing  the  spread  of  infection  and  for  removing 
conditions  favourable  to  infection.  These  inquiries  will 
necessarily  include  investigation  into  sources  of  infection, 
seaich  for  contacts,  and  inquiry  into  housing  conditions. 

here  the  population  served  by  a  dispensary  is  not 
sufficient  to  require  that  the  staff  of  the  dispensary  should 
devote  the  whole  of  their  time  to  the  work  of  the  dis¬ 
pensary,  one  or  more  of  the  officers  of  the  dispensary  may 

officer1^  Tdeifiakef  *?der  the  direction  of  tlie  medical 
question^  °f  the  sanitary  district,  the  duties  in 

In  counties  where  it  is  desired  than  an  officer  of  the 
s  muld  perform  these  duties,  an  arrangement 
v°,  .  ,  be  made  between  the.  county  council  and  the 
i  istrict  council,  under  which  this  officer  would  act,  for  the 
purpose  of  the  regulations,  as  an  officer  of  the  district 
wun1  U^d  «  thT?  mstructions  of  their  medical  officer  of 
health.  In  the  Board’s  view  this  combination  of  offices 
has  rnueh  to  recommend  it. 

tbi»  ari’angement  is  made  or  not,  if  at  any  time 
the  officers  of  the  dispensary  should  have  reason  to  think 

^  f  +rme  !ond‘tlor}s  of  a»y  patient  are  detrimental  to 
health  they  should  at  once  report  the  matter  to  the 
medical  officer  of  health. 

Finance 

As  regards  capital  expenditure,  the  Board  indicated  in 

whichGfhpUlar  °f  May  14,th  last  the  amounts  of  the  grants 
which  they  are  prepared  to  make. 

Consideration  has  since  been  given  to  the  arrangements 
to  be  made  m  regard  to  the  distribution  of  the  main- 
mance  grant  for  treating  non-insured  persons,  as  well  as 
lpeffdanm°f  ms"red  Persons,  which  was  announced 
to  Mr  ut  r  addr,efsed  by the  Chancellor  of  the  Exchequer 
br  'y  blobhouse,  representing  the  County  Councils 

appender’  “  ^  31st  IaSt’  A  C(W  of  letter  is 

oJas/otTs:  “  ***“«*  this  «>»»  work 

Insurance  Act  requires  Insurance  Com- 
1  “ake,  arrangements  for  insured  persons  to 
leceivo  treatment,  and  empowers  them  to  extend  their 

gnTintS  S?  t0  include  also  tllG  dependants,  or  any 
class  of  dependants,  of  insured  persons.  The  Act  also 

provides  that  any  estimated  excess  of  expenditure  over 
income  may  be  met  as  to  half  by  the  local  authority  and 
ns  to  the  other  half  from  the  Exchequer  in  cases  where 

mid  +tmeTdltnre  basbc1cn  sanctioned  by  the  local  authority 
and  the  Treasury.  It  has  now  been  decided  that  the  Ex- 
chequer  will  definitely  pay  half  of  the  deficiency  in  all 

responsibility ,t^ie  authority  bas  accepted  the  like 

It  has,  however,  been  represented  that  it  would  be  a 
whoffi  a'?Vaatage  m  tbe  Interests  of  the  community  as  a 
W  mdf-  HC,1Gmcf  couId  bs  undertaken  which  would  cover 
Ll  ^  1Qsured  persons  and  their  dependants  (who  to¬ 


gether  form  the  great  bulk  of  the  population),  but  also 
those  who  fall  within  neither  category.  The  Government 
aie  willing,  therefore,  that  in  this  case  also  the  Exchequer 
should,  under  the  conditions  described  below,  bear  half  of 
any  deficiency.  1 

The  National  Insurance  Act  requires  that  Insurance 
Committees  should  be  primarily  responsible  for  seeing 
that  insured  persons,  and  any  class  of  the  dependants  of 
insured  persons  to  whom  they  have  extended  sanatorium 
benefit,  receive  the  appropriate  treatment,  and  this 

proposedblhty  rieCeSSarily  remains  under  the  system  now 

Subject,  however,  to  this  responsibility,  it  is  competent 
to  the  u  Committees  to  enter  into  arrangements 

with  the  Local  Authorities  for  providing  institutional  treat¬ 
ment  and  to  pay  over  the  sums  available  under  the  Act 
tor  the  purposes  of  such  treatment. 

In  order  to  secure  compliance  with  the  terms  of  the  Act 
and  at  the  same  time  to  arrive  at  a  complete  scheme  for 
W^atrnt  °f  tubercul°sis  generally,  it  will  be  desirable 
that  the  Insurance  Committees  should  extend  sanatorium 
bench t  m  so  far  as  institutional  treatment  is  concerned  to 
the  dependants  of  insured  persons  and  should  arrange 
subject  to  tue  consent  of  the  Insurance  Commissioners’ 
to  pay  over  to  the  Local  Authorities  the  sums  available 
for  institutional  treatment,  the  latter  being  responsible 
for  such  treatment  of  all  classes  whether  insured  or 
dependants  of  the  insured  or  non-insured. 

Where  arrangements  on  these  lines  are  made  with  the 
Insurance  Committees  and  approved  by  the  Insurance 
Commission  the  general  treatment  of  tuberculosis  will  be 
secured,  and  it  will  be  possible  for  the  Board  to  make 
grants  in  aid  of  the  total  cost  of  the  complete  schemes. 

1  111nt®ntlon  3s  *hat  the  amount  of  the  annual  grant 
S  °U  d  kf  (33ie'balt  of  the  total  net  cost  incurred,  within 
reasonable  limits,  by  or  on  behalf  of  a  county  or  county 
borough  council,  or  combinations  of  these  bodies,  in  the 
treatment  in  dispensaries,  sanatoriums,  and  hospitals 
v  inch  form  parts  of  a  scheme  approved  by  the  Board  for 
the  general  treatment  of  tuberculosis  in  the  area,  of  all 
persons,  whether  insured  persons,  dependants  of  insured 
persons,  or  persons  who  are  neither  themselves  insured 
pei sons  nor  their  dependants,  after  deducting  the  amounts 
received  from  Insurance  Committees  out  of  the  moneys 
available  under  the  National  Insurance  Act  for  sanatorium 
benefit,  and  any  sums  received  in  respect  of  the  treatment 
of  non-insured  persons  or  otherwise. 

The  local  authority  and  the  Exchequer  would  thus 
each  be  responsible  for  one-lialf  of  the  net  deficiency  on 
tlie  wiiole  scheme.  J 

Any  sum  voted  next  year  for  this  service  would  be 
available  for  grants  m  respect  of  expenditure  incurred 
m  as  well  as  the  prospective  expenditure  of  1913-14. 

borne  time  must  elapse  in  many  areas  before  a  com-* 
pie  te.  scheme  of  institutional  treatment  can  be  provided 
and  m  some  instances  sanatoriums  will  be  provided  for 
a  larger  area  than  dispensaries  and  hospitals. 

am  to  request  that  the  Board  may  be  furnished  on 
the  accompanying  forms  with  such  particulars  as  it  may 
be  possible  to  give  in  regard  to  any  expenditure  incurred 
and  estimated  to  be  incurred  by  the  council  in  carrying 
out  a  scheme  for  the  treatment  of  tuberculosis  during  the 
ciuren  }eai  and  next  year.  Any  additional  remuneration 
winch  the  council  may  decide  to  award  to  the  medical 
officer  of  health  should  be  included  in  their  estimate  of 
expenditure.  I  onus  are  also  enclosed  on  which  the  main 
particulars  of  each  scheme  should  be  set  out.  Three 
copies  of  each  form  are  enclosed ;  two  copies  of  each 
should  be  filled  up  and  returned  to  the  Board  by  the  end  of 
this  month. 

Where  any  parts  of  a  scheme  are  to  be  carried  out  by 
a  voluntary  association  by  arrangement  with  the  council, 

^ contributions  of  the  council  towards  the  expenditure 
ot  the  voluntary  association  should  be  included  in  the 
council  s  estimate. 

Additional  copies  01  the  forms  will  bo  forwarded  on 
application. 

I  am,  Sir, 

Tour  obedient  servant, 

mi  ,  .  ,,  IT.  C.  Monro,  Secretary. 

The  Clerk  of  the  Council,  J 


or 


The  Town  Clerk, 


DEC.  M. 
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nv  the  Letter  of  the  Chancellor  of  the  Exchequer 
0111  to  Mr.  Henry  Hobhouse. 

r>par  Mr.  Hobhouse, -The  President  of  the  Local  Government 
yZZ 5  and  I  have  considered  the  representations  which  were 
Emitted  to  us  yesterday  on  behalf  of  the  County  Councils 
Association  with  reference  to  the  financial  arrangements  for 
lefraving  the  cost  of  schemes  for  treatment  of  tuberculosis. 

As  regards  capital  expenditure,  the  Government  have  pro- 
of  £1  500,000  to  aid  the  provision  of  sanatoria  and 
25  tasXtSLs,' a”d  in  their  circuit:  letter  of  the  14th  of  May 
t  1 1,0  Local  Government  Board  announced  that,  subject  to 
ertain  limRa  ions,  they  would  provide  three-fiths  of  the.  outlay 

Cliaiu  iur,  /-w, 4" l o XT  rm  rl i GDPH sn.r i pa  nnfi 


CORRESPONDED  CE. 


•orfain  limitations,  tntn  wuuiu  - . - * 

m  sanatoria  and  four-fifths  of  the  outlay  on  dispensaries  out 
f  j-uig  fund.  We  understand  that  local  authorities  are  satisfied 
vith  these  arrangements  and  that  their  mam  anxiety  is  in 
'.gcard  to  the  annual  cost  of  maintenance.  I  gathered  that  local 
authorities  are  prepared  to  bear  25  per  cent,  of  the  annual  cost 
schemes,  if  the  remainder  were  provided  from  other  sources  , 
nd  that  their  request  is  that  this  should  be  paid  to  them  direct 
1,7  the  Local  Government  Board.  We  have  submitted  jour 
dews  to  our  colleagues,  and  the  Government  are  prepared  to  Oo 
n  long  way  towards  meeting  jTour  requests.  , 

Before  setting  out  what  further  arrangements  the  Governme  i 
are  prepared  to  make  it  may  be  well  to  recapitulate  the  present 
position.  Under  the  Insurance  Act  an  annual  sum  of  about  one 
million  is  provided  for  the  treatment  of  insured  persons.  While 
the  BUI  was  passing  through  Parliament  provisions  were 
inserted  for  extending  sanatorium  benefit  to  dependants  of 
insured  and  in  view  of  this  the  Government  consented  to  bear 
one-half  of  any  deficit  in  regard  to  sanatorium  benefit  where 
local  authorities  undertook  the  other  half.  It  is  now at 
schemes  for  the  treatment  of  tuberculosis  should  relate  to  the 
whole  community,  and  that  generally  they  should  be  organised 
and  carried  out  by  the  councils  of  counties  and  county  boroughs. 
This  extension  involves  additional  outlay,  and  in  view  of  t  i 
the  Government  have  decided  to  place  at  the  disposal  of  t  e 
Local  Government  Boards  of  the  three  kingdoms  amnually  a 
sum  of  money  which  will  represent  approximately  half  the 
total  estimated  cost  of  treating  the  non-insured  persons  as  well 
as  the  dependants  of  insured  persons.  This  money  will  be 
distributed  by  the  Local  Government  Boards,  m  pursuance  of 
regulations  to  be  made  by  those  Departments,  to  local  authori¬ 
ties  which  undertake  schemes,  to  be  appioved  by  the  Depart 
merits  for  the  general  treatment  of  tuberculosis  in  their  areas  , 
and  provision  will  be  made  accordingly  for  these  grants  in  the 

'“Ti  nn3'a?!  ss 

already  stat SftaabS  pass  to  local 

authorities  in  pursuance  of : ap-eements  made  between  dem  and 
Insurance  Committees.  But  I  have  no  doubt  that  Insurance 
Committees  generally  will  be  anxious  to  deal  with  the  loca 
authority  of  their  aria,  and  the  association  may  rest  assured 
that  the  "Government  will  do  all  in  their  power  to  secure  this. 

I  should  like  to  take  this  opportunity  of  expressing  my  great 
appreciation  of  the  way  in  which  county  councils  and  county 
borough  councils  have  taken  up  this  important  work,  and  I  feel 
sure  that,  in  view  of  the  additional  grants  I  have  herein  described, 
they  will  proceed  without  delay  to  formulate  and  cany  o  t 

their  schemes.  Yours  sincerely,  „ 

31st  July,  1912.  D-  Lloyd  George. 


[REATMENT  OE  PULMONARY  TUBERCULOSIS 
IN  LONDON. 

A  joint  meeting  of  the  medical  staffs  of  the  London  Chest 
Hospitals  was  held  at  the  house  of  the  Royal  Society  of 
Medicine  on  December  lOtli,  1912,  when  the  follow  m^ 
resolutions  were  adopted : 

1.  That  whatever  arrangements  be  made  by  the  hospitals 

for  consumption  and  other  diseases  of  the  chest,  t 
enable  them  to  co-operate  in  dealing  with  tuberculous 
cases  under  the  Insurance  Act,  it  is  most  desirable  that 
for  the  present  such  provision  as  already  exists  for  tube  - 
culous  cases  of  all  grades,  and  of  duferent  social  gioups, 

be  fully  maintained.  .  „  ,,  , 

2.  That  each  special  hospital  for  diseases  of  the  chest  shoulC 

be  the  central  tuberculosis  authority  m  its  own  area. 

3  That  all  tuberculosis  departments  or  dispensaries  in  such  an 
area  should  be  co-ordinated  with  this  central  authority. 

4.  That  it  is  desirable  that  all  medical  matters  relating  to  the 

conduct  of  a  tuberculosis  dispensary  established  by  a 
chest  hospital  should  be  under  the  undivided  contiol  of 
the  hospital  authorities.  „  , , 

5.  That  each  special  chest  hospital  as  a  central  autho 

should  be  a  centre  for  the  training  of  tuberculosis  officers, 
and  for  post-graduate  instruction  in  tuberculosis.  . 

6.  That  the  formation  of  a  tuberculosis  department  in  co  - 

nexion  with  each  general  hospital,  wl*k  w Seauate 
associated  dispensary  area,  is  necessary  for  the  adequate 
practical  training  of  the  undergraduate  student. 

7.  That  the  principle  of  remuneration  for  all  meuical  service.-, 

rendered  under  the  provisions  of  the  Insurance  Act  in 
regard  to  tuberculosis  be  recognized  by  the  management 

of  each  chest  hospital.  tv, o  medical 

8  That  a  standing  committee  representative  of  the  medical 
staffs  of  the  London  Chest  Hospitals  be  constituted  to 
deal  with  matters  of  common  interest  as  they  arise. 


Existing  Contract  Practice. 

Dr.  W.  B.  Bennett  (Aigburth,  Liverpool)  writes:  Dr.  J. D. 
Moir’s  table  in  the  Supplement  of  November  30th,  p.  bix, 
is  inaccurate  and  inconqilete.  He  there  states  that  m  the 
postal  medical  service  there  is  no  wage  limit,  lhere  ts  a 
wage  limit  of  £150,  except  in  London,  where  it  is  £IbU. 
Moreover,  the  £160  limit  under  the  Act  is  not  enforced  in 
the  case  of  manual  workers  or  those  who  have  been 

voluntarily  insured  for  five  years.  _ 

To  complete  his  table  Dr.  Moir  should  have  added 
another  column,  showing  that,  of  the  four  services,  the  Act 
alone  does  not  require  medical  examination  on  admission. 
Our  “absolute  right”  to  refuse  any  insured  person  is 
extremely  doubtful,  as,  by  Regulation  18  (3)  and  (V), 
patients  who  have  made  no  .arrangements,  or  ‘when  a 
practitioner  has  refused  to  continue  to  treat ,  will  be  distn- 
tributed  by  the  local  committee  amongst  practitioners  on 
the  panel. 

The  Bearing  of  the  Income  Limit  on  the  Decision. 

Dr.  G.  C.  Garratt  (Chichester)  writes:  Hie  Govern¬ 
ment  has  spoken  its  last  word.  It  is  open  to  question 
whether  by  exercise  of  more  tact  we  should  have  gained 
more.  Regrets  are,  however,  idle;  it  is  infinitely  more 
important  to  remember  that  the  supreme  question  wlncli 
governs  all  others  remains  unsettled,  and  may  yet,  if  only 
we  remain  united,  he  decided  in  our  favour.  I  allude,  ot 
course,  to  tlie  limit  of  wage.  Let  me  show  how  important 

First,  as  a  matter  of  principle,  if  once  we  concede  that 
persons  quite  able,  and  hitherto  willing  without  Govern¬ 
ment  assistance,  to  pay  ordinary  fees,  do  so  no  more,  how 
lon«  shall  we  he  able  to  refuse  similar  privileges  to  others 
not^assisted  and  equally  or  more  necessitous?  I  lie  evil 
will  spread  by  competition  amongst  ourselves,  and  soon 
private  practice  will,  for  a  large  proportion  of  our  number, 

become  impossible.  , 

Next,  most  objections  to  the  Act  will  be  modified,  if  not 

removed,  by  a  proper  limit  of  wages  ,  thus  . 

1  Duties. — It  is  obvious  that  the  lower  the  limit  the  fewer  and 

lf^s  exacting  the  beneficiaries.  , 

2  _ Extras— With  such  limit  beneficiaries  cannot  have  acute 

serious  illnesses,  difficult  fractures,  or  any  but  small  operation 
cases  treated  at  borne;  they  cannot  afford  a  nurse,  and  then 
homes  are  unsuitable.  On  the  other  hand,  they  will  be  fit  cases 
for  hospital,  and  wTill  he  treated  there.  .  - 

1  3.  Unreasonable  Demands.— The  fewer  the  insured  and  tlie 

Few  genuinely 

poor  would  bring  auy  but  a  very  sound  complaint  before  an 
educated  committee  on  which  doctors  are  represented. 

6  Riaht  to  Make  Own  Arrangements  Toluntamly.  This  l  e 
comes  ’less  important  the  lower  the  wage  ;  more  must  do  so 

Cr>]ri  ^ An  pro  ved  Institutions  have  always  owed  their  dangerous 
properties  largely  to  the  presence  therein  of  persons  whom  a 

sTi^ 

Hon  of the  nsured  are  private  patients  of  the  doctors,  and  a 
proper  iimit  should  often  secure  this,  then-  desire  to  quarrel 
with  their  doctor  will  be  considerably  modified. 

I  would  therefore  most  earnestly  beg  that  the  answer 
aiven  by  every  doctor  as  to  whether  or  no  he  will  go  on  a 
panel  be  everywhere  the  same.  “I  caimot  say  until  I 
\now  the  wage  limit  in  my  district  Tins  answer  will 
surely  be  both  reasonable  and  strictly  legal,  and  if  we 
remain  united,  and  nowhere  form  pamels i  until  every where 
this  fundamental  question  is  decided  to  the  satisfaction  of 
all  I  trulv  believe  that  all  reasonable  objections  to  the 
Act  will  be  met,  and  we  can  remain  as  united  m  peacefu 
service  as  we  have  been  in  strenuous  opposition.  Con¬ 
versely,  if  we  fail  to  get  justice  m  tins  matter  and  it 
is  one  upon  which  we  should  have  public  support— it  will 
not  he  too  late  to  strike. 


The 


A  Trial  Desirable. 

Dr.  A.  W.  Burrell  (Fareham,  Hants)  writes: 
revised  Regulations  are  now  in  the  hands  of  all  Pva°' 
til inrers  They  are  conciliatory  in  tone,  and  it  is  to  be 
hoped  the  Commissioners  propose  to  interpret  them  iairly. 
It  Lems  to  me  that  the  profession  might  agree  to  give  the 
Act  atSal provided  that ‘Mr.  Lloyd  George  passes  irnme- 
dtately  a  short  amending  Act  to  (1)  exclude  from  medical 


6/0 


SUTPLF.ITENT  TO  TITB  "I 

British  Medical  Journal  J 


NATIONAL  INSURANCE  :  PROS  AND  CONS. 


benefit  the  five  year  volunteers;  (2)  allow  us  to  dispense 
at  Is.  6d.,  the  Commissioners  to  retain  the  balance  of  6d. 
for  anaesthetics  and  surgical  appliances. 

It  should  be  made  clear  that  we  wish  to  control  the 
dispensing  m  the  interests  of  the  public.  Anv  one 
acquainted  with  the  working  classes  can  tell  how  they 
treasure  a  prescription  and  have  it  made  up  on  their  own 
diagnosis,  often  with  disastrous  results. 


[Dec. 


Pensions  ? 

Dr.  E.  Gordon  Hull  (Streatham)  writes:  When  the 
Act  comes  into  force  next  January,  if  we  consent  to  serve, 
vie  shall,  ip so  facto,  become  a  branch  of  the  Civil  Service. 
Now  every  other  civil  servant  upon  the  attainment  of 
a  xe  age,  01  it  incapacitated  during  employment 
becomes  entitled  to  a  pension.  The  risks  run  by  medical 
men  are  out  of  all  proportion  to  those  incurred  in  any 
other  branch  of  the  Civil  Service.  A  way  out  of  the 
present  deadlock  might  be  found  by  the  guarantee  of  a 
pension,  graduated  according  to  age  and  time  of  service,  to 
those  accepting  service  under  the  Act.  We  might  then 

noints1UCThpt0.  TV™  TV  °f  °Ur  less  important  cardinal 
points.  The  cost  to  the  Government  would  not  be  great 

ivery  few  medical  men  attain  to  great  age)  and  a  full 
pension,  say,  of  £250  at  the  age  of  65,  with  possibly  a  pro¬ 
portionately  lesser  amount  for  those  broken  down  in  the 
exercise  of  their  profession  at  an  earlier  age,  would  be  not 

only  an  inducement  to  serve,  but  would  be  nothin  a  less 
than  our  right.  G 

The  Insurance  Risk. 

Dr.  H.  E  Luard  (Osmotherley,  Northallerton)  writes  : 
Whatever  decision  our  Association  may  come  to,  it  is 
absolutely  certain  that  a  very  large  number  of  us  are 

rtkTw  1  TVVV  UP°G  011  r  shoultlers  the  insurance 
Parliament689-11^  falllng  upon  the  Government  by  Act  of 

Government  can  theoretically  get  over  this  difficulty  by 
state  whole  tune  medical  service  covering  the  whole 
three  kingdoms;  but  practically  this  is  impossible  for 
many  years  to  come,  for  lack  of  the  huge  army  of  whole- 
timers  required:  and  it  cannot  even  be  justly  applied  piece¬ 
meal  as  a  temporary  expedient,  as  it  would  deprive  bene- 
ficianes  o  their  statutory  right  of  free  choice  of  doctor, 
those,  of  us  who  refuse  the  insurance  risk  do  so  in  the 

nV°S  °r  PVVT  way’  by  onl.Y  accepting  payment 
pc  attendance— that  is,  for  services  rendered.  The 

affy  agreed  tuberculosis  agreements  form  a  precedent 
1 ™  procedure,  and  it  is  based  upon  the  firmly 
established  custom  of  the  profession  and  of  the  public 
Ihe  overwhelming  recommendation  of  this  principle  is 
°n  ha  system  can  be  easily  devised,  which  entirely 
p  eserves  the  traditional  and  essential  freedom  of  both 

both°dnVJd  PatlVnit-  rV1US  freedom  implies  that,  after  all, 
Th  f  Vf  and  beneficiaries  in  the  main  will  act  honestly 
and  woik  together  for  the  common  good,  as  they  have 
'  one  m  Gieir  pnvtite  relations  for  generations  past.  The 

ufvethPiY  f  V°CiiVS  i(1°  UOt  pay  unnecessary  visits,  and 

Lr *  vi  bcs7  sVd’  because  the  freedom  of  practice  on 
both  sides  makes  it  to  their  interest  to  do  so,  or  else  lose 
their  patients.  The  check  on  unnecessary  calls  or  malinger - 
ng  on  the  part  of  the  beneficiaries  can  only  be  founcf  in 
making  a  portion  of  every  attendance  chargeable  in  cash 

Tw116  benef*cianes>  which  I  believe  to  be  inevitable 
and  salutary  in  all  ways. 

Seeing  that  the  only  alternative  is  to  impose  the 
crushing  burden  of  insurance  risks  upon  the"  doctor’s 

bearldbvSStVfpUrdhnviWlliCllvtlie  commun%  could  easily 
bear,  by  State  subsidy  combined  with  local,  public  and 

individual  private  charity-an  additional  advantage  of 

settlement  on  these  lines  is  that  the  whole  of  the  gallin^ 

and  impossible  red-tape  rules  and  requirements,  which  to 

my  mind,  constitute  the  most  noxious  elements  in  the 

bargains  offered  us,  will  be  swept  away.  That  some 

personal  inspection  may  be  desirable  by  the  State,  under 

the  principles  which  I  have  outlined,  I  do  not  deny.  But 

the  personal  inspection  of  experts  is,  after  all,  an  infinitely 

superior  weapon  of  efficiency  to  many  millions  of  written 

returns,  which  experience  m  bureaucracies,  such  as  the 

waXa®rmment  “d  ‘he  army’  b°  -4 

Dispensing. 

Colonel  P.  Broome  Giles,  O.B.,  A.M.S.,  T.F.  (Bletchley) 
wntes  .  Earlier  m  the  negotiation  an  attempt  to  cajole 
was  made ;  we  were  told  that  if  the  Act  was  oppressive  it 


could  be  amended  in  three  years.  At  the  last  mr,™  j. 

are  told  with  bnua.  fractal,  -  the 

Ihe  future  of  the  Act  is  in  the  h^nda  , ,  Pernnt- 
profession;  if  we  hold  out  as  a  united" profes^ionVTT8 

wm  ;  on  the  other  hand,  should  we  be  divided  we  losTS 
only  now  but  for  ever  e  Josc  D° 

Xtanc,Pa'd  aToHS 

“No  Politics.” 

.  dAMES  Barr  (Liverpool)  writes :  In  reply  to  the  t,vQ  i 
against  myself  in  the  Supplement  of  the  British  M™!* 
Journal  of  December  7th  by  Dr.  J.  Owen  Jones  of  H  i 
well  he  may  be  quite  incapable  of  acquiring  the  habit  of 
speaking  the  truth,  but  I  have  good1  reasrni  to  comp  affi 
that  you,  who  have  had  considerable  experience  in  VS 
actions,  should  publish  statements  which  Vou  must  hr m 
are  absolutely  false.  It  is  very  noticeable VhatTn  the  d? 
cussions  over  the  Insurance  Act  it  is  only  the  followers^ 

to  Vd  wTT  T?  a?  steeped  in  politics-men  who  want 
o  work  the  Act— that  accuse  the  opponents  of  the  Act  of 

i  rhipf  aKC.tuat®d  ,by  pobtlcal  motives-  He  states  that  “my 
AT-  j  i  bjiCr<  13  t0  Wre£k  tPe  Insurance  Act  simplv  because 
t--fjL-+°”d  m,eorge.~a  Radlcal  and  a  Welshman— has  to  do 
with  it.  There  is  not  the  shadow  of  foundation  for  such 
an  assertion.  In  fact,  I  was  in  favour  of  the  bill  for  a 

mk/pdV  T  d3jyS  aft6r  its  introduction,  because  I  was 
misled  by  the  glowing  statements  of  Mr.  Lloyd  Georee 

SI  saw  The8  Ml  T°  ^  V  prev/f tive  But  as  soon 

as  l  saw  the  bill,  I  am  pleased  to  say  that  I  was  among 

the  first  to  see  its  defects,  and  that  it  would  be  a  verv 

™lT°US  and  retr0grade  step  so  far  as  the  interests  of  the 
1  b  lc  were  concerned.  When  I  was  sent  up  on  a  deputa¬ 
tion  to  interview  some  members  of  Parliament  on  the  bill 

bilFasV*  qUT  p  aim  Vat  1  Was  in  fav°nr  of  ending  the 
bill,  as  it  was  impossible  to  mend  it.  If  the  biil  had  been 

F  would  Lvo-lB°nar  LT  0r  by  Mr-  Austen  Chamberlain 
1  womd  have  been  much  more  strongly  against  it  than  I 

am  now  because  I  should  have  expeetf/mffe  iuWl^euce 
Mi  Lloyd  Georges  ambition  is  to  help  his  fellow 
human  beings— to  strengthen  the  weak,  help  the  poor, 
and  succour  the  sick.  I  think  we  have  often  heard 
something  like  this  from  Mr.  Lloyd  George,  so  Dr.  Owen 
Jones  might  have  tried  something  original.  How  is  thi- 
to  be  accomplished  by  the  Act?  Ten  shillings  a  week  for 
a  man  and  a  family  will  not  go  far  to  strengthen  any  one 
The  very  poor  and  helpless  Post  Office  contributors  are 
those  who  will  get  no  benefit  out  of  the  Act.  The  sick 

tVat  ft  SUCCT’ed  by  the  Worst  medical  service 
that  ,  the  country  can  provide.  It  has  never  troubled 

me  in  the  least  as  to  whether  Dr.  Owen  Jones  gets 
V;  6d:  01'  6,s-  ,6d-  for  each  msured  person  under  his 
+hl  7tm  vif  V6ry  ?xistence  is  to  me  a  matter  of 
Vim0St  mchtterence>  but  I  have  always  been  anxious 
at  the.  w age  eaiTiers— the  most  important  class  in  the 

XTc  yrShnUldr  receive  P^Per  care  and  medical 
attention  when  ill  I  contend  that  such  care  and  atten¬ 
tion  cannot  be  had  for  the  money  offered.  This  is  most 
lamentable  when  we  know  that  over  five  millions  sterling 
are  gomg  to  be  spent  next  year  in  administrative  expenses. 

nnTof  ?™  fih0n8i  inafead  of  beiug  wasted  on  useless 
unpiod active  labour,  had  been  handed  over  to  the  charities 

of  this  country,  an  enormous  amount  of  good  might  have 
been  done.  Sir  Benjamin  Johnson,  the  ex-leader  of  the 
Liberal  party  in  Liverpool,  a  man  whom  I  much  admire 
personally  and  also  as  an  honest  employer  of  labour,  has 
got  a  sick  benefit  society  in  connexion  with  his  works. 
Every  employee  who  subscribes  4d.  a  week  gets  24s. 

Ten  1  ,  ’  what  will  such  a  one  say  when  under 
this  Act  he  only  gets  10s.  ?  Sir  Benjamin  Johnson  does 
not  employ  Sir  Robert  Morant  and  his  satellites  to  manage 
ins  sick  benefit  society.  fo 

‘‘  Sir  James  Barr’s  ambition  is  to  destroy  the  lives  of  his 
fellow  human  beings.”  I  can  scarcely  think  that  Dr. 

wen  oones  is  such  a  fool  as  he  appears;  I  prefer  to  call 
him  a  prevaricator.  About  the  only  life  to  which  I  would 
express  any  indifference  is  that  of  Dr.  J.  Owen  Jones, 
ihe  life  of  the  nation  is  to  me  a  matter  of  far  greater 
importance  than  his  livelihood. 

Tbe  besf  barg*ary  insurance  policy  which  this  nation 
cou.d  effect  wou.d  be  to  spend  an  additional  30  millions  on 
le  navy,  and  10  millions  on  the  territorial  forces  yearly, 
xhis  would  not  cost  a  single  life,  might  save  hundreds  of 
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thousands  of  lives,  and  preserve  the  nation  from  rum.  It 
would  also  raise  up  a  manly,  fearless,  independent,  and 
self-reliant  race ;  it  would  settle  the  unemployment  ques¬ 
tion  and,  unlike  the  Insurance  Act,  would  be  a  true  Health 
Act.’  It  would  render  this  so-called  Health  Insurance  Act— 
which  is  a  travesty  on  the  truth  quite  unnecessary. 
Possibly  it  might  throw  Dr.  J.  Owen  Jones  out  of  employ- 
ment,  but  the  nation  would  have  to  try  and  survive  that. 
Our  profession  certainly  could  do  without  him.  _ 

Mr  Lloyd  George  is  to  me  merely  a  name ;  it  is  not  he, 
but  his  works,  that  trouble  me.  If  I  have  any  personal 
antipathy  to  the  man,  it  is  entirely  acquired  from  my 
Welsh  friends  who  know  him,  and  know  ot  him.  I  he 
worst  opinion  which  I  have  had  comes  from  Cnccieth, 
where,  I  presume,  lie  is  fairly  well  known. 


The  Psychological  Aspect  of  the  Insurance  Scheme. 

Dr.  E.  Newlyn  Smith  (Willesden)  writes :  The  relation 
between  patient  and  doctor — to  whatever  class  the  former 
may  belong— is  much  more  than  the  relation  between  a 
sick  person  and  one  possessing  the  knowledge  to  diagnose 
his  disease  and  the  power  to  administer  the  appropriate 
drug,  important  as  this  knowledge  and  this  power 

Theresa  a  further  relation  involved,  and  it  is  the  ability 
on  the  part  of  the  doctor  to  understand  his  patient  s  per¬ 
sonality  and  idiosyncrasies,  and  to  win  his  confidence  not 
only  as  a  doctor  but  as  a  human  being  who  sympathizes 
with  him  in  his  sickness  and  exerts  himself  to  aid  him  111 
every  possible  way,  and  not  merely  to  cure,  if  possible.  Ins 
ailment,  but  to  teach  him  how  to  regulate  his  life  so  that 
his  illnesses  may  be  fewer  and  Ins  value  to  the  nation 

thNowythesaeteconsiderations  apply  with  as  much  force  to 
the  class  insured  under  the  National  Health  Insurance  Act 
as  to  the  wealthy  and  the  leisured.  To  the  former  class 
belongs  the  vast  army  of  men  and  women  workers,  such 
as  school  teachers,  clerks,  telegraphists,  typists,  etc., 
amongst  whom  there  is  an  appalling  increase  of  nervous 
affections  of  all  kinds,  drug  habits,  and  the  like,  v  Inch 
cripple  their  activities  as  workers,  render  miserable  then 
•own  lives  and  the  lives  of  their  friends,  and  lead  too  often 
to  complete  nervous  breakdown  and  probably  m  many 
instances  to  insanity.  How,  then,  at  the  present  time, 
when  increasing  attention  is  being  paid  both  by  the  public 
and  the  medical  profession  to  the  psychical  side  of  disease 
and  of  treatment,  are  such  cases  to  be  dealt  with  unclei 

Mr.  Lloyd  George’s  latest  scheme  ? 

These  are  not  the  cases  of  those  who  can  afford  to  seek 
advice  from  specialists  working  on  psychological  lines; 
they  are  the  everyday  cases  of  the  general  pracutionei 
cases  which  a  rapidly  growing  section  of  that  body  is 
learning  to  treat  with  greater  and  greater  success.  How , 
then,  is  the  need  of  these  cases  to  be  met  ?  By  the  estab¬ 
lishment  of  a  system  of  inspection,  lest  by  any  chance  the 
potent  pill  and  the  miracle-working  mixture  should  have 
been  omitted  in  favour  of  the  only  treatment  which,  so  fa 
as  we  yet  know,  can  in  any  way  benefit  these  cases— treat¬ 
ment  by  mental  means,  persuasion,  suggestion,  and  the  nlie. 

It  will,  of  course,  be  answered  that  medical  inspectors 
are  to  be  appointed.  So  far,  so  good ;  but  I  put  it  to  any 
sufferer  from  functional  nervous  disease,  drug  habit,  01 
what  not,  would  lie  or  she  summon  up  courage  to  face  the 
ordeal,  always  a  severe  one,  of  unburdening  the  mind  to  a 
trusted  medical  adviser,  with  the  knowledge  that  that 
adviser  works  always  under  the  eye  of  a  State-appointed 
inspector,  albeit  a  medical  man,  who  may  or  may  not 
have  devoted  attention  to  these  cases,  and  may  or  may  nou 
still  relv  on  the  virtues  of  this  or  that  chemical  nostrum 
to  “minister  to  a  mind”  disquieted  though  not  “diseased 
And  whether  the  disease  be  of  this  character  or  not,  it  it 
be  but  the  simplest  case  of  dyspepsia,  we  have  suie  y 
learnt  by  now  that  even  here  the  confidence  of  the  patient 
on  the  one  hand  and  the  personal  influence  of  the  doctor 
on  the  other  play  at  least  as  important  a  part  as  the  dings 
prescribed.  But  here  comes  in  the  criticism,  however 
friendly,  of  a  third  person— the  medical  inspector— who 
may  or  may  not  be  in  agreement  with  the  lines  adopted  by 
the  practitioner.  Surely,  Sir,  the  “  unseemly  wrangling 
round  the  sick  bed,”  of  which  we  have  beard  so  much, 
will  not  be  provoked  by  the  medical  attendant,  nor  will  it 
conduce  to  the  peace  of  mind,  let  alone  the  recovery,  of 
the  patient. 


^sanitation  SnteUtgcttcr. 

SPECIAL  MEETING  OF  COUNCIL. 

A  special  meeting  of  the  Council  was  held  ^  429,  Strand, 
London,  W.C.,  on  Wednesday,  December  4th, 

Present. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  Chair. 

Sir  James  Barr,  M.D.,  LL.D.,  Liverpool,  President. 

Dr.  W.  Ainslie  Hollis,  Hove,  President-elect. 

Mr.  T.  Jenner  Verrall,  Bath,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 

Dr.  John  Adams,  Glasgow  Dr.  J.  R.  Hamilton,  Hawick, 

Dr.  J.  Grant  Andrew,  Glasgow  N.B. 

Dr.  R.  M.  Beaton,  London  Dr.  T.  Arthur  Helme,  Man- 
Dr.  M.  G.  Biggs,  London  Chester  _ 

Dr.  R.  C.  Buist,  Dundee  Mr.  F.  C.  Larkin,  Liverpool 

Dr.  Charles  Buttar,  London  Mr.  C.  Courtenay  Lord,  Gil- 
Dr.  J.  S.  Darling,  Lurgan  lingliam 

Dr  Michael  Dewar,  Edin-  Dr.  J.  Livingstone  Loudon. 

burgh  Hamilton 

Mr.  E.  J.  Domville,  Exeter  Mr.  Albert  Lucas,  Birmmg- 
Dr.  J.  G.  Durran,  Leighton  ham 

Buzzard  Dr.  Ewen  J.  Maclean,  Cardiff 

Dr.  A.  C.  Farquiiarson,  Dur-  Dr.  James  Metcalfe,  Brad- 
ham  ford 

Mr  C  E  S.  Flemming,  Brad-  Dr.  C.  H.  Milburn,  Hull 
ford-on- Avon  Dr.  C  G.  D.  Morier,  London 

Mr  T  W.  H.  Garstang,  (Victoria,  South  and  Vest 

Altrincham  Australian  Branches) 

Dr  John  Gordon,  Aberdeen  Dr.  George  Parker,  Bristol 
Surgeon-General  J.P.Gre  ANY,  Dr.  Lauriston  E.  Shaw, 
I.M.S.,  Ealing  (Indian  Medi-  London 

cal  Services)  Dr.  Fred.  J.  Smith,  London 

T)r“  T  D  Greenlees,  Lon-  Mr.  D.  F.  Todd,  Sunderland 
don ‘(Cape  of  Good  Hope  Mr.  E.  B.  Turner,  London  - 
Branches)  Dr.  W.  J.  Turrell,  Oxford 

Dr  MAJOR  Greenwood,  Lon-  Dr.  W.  J.  Tyson,  Folkestone 
don  Mr.  D.  J.  Williams,  Llanelly 

Letters  of  apology  for  non-attendance  were  read  from 
Inspector-General  Bentliam,  R.N.,  Professor  Corby,  Mr. 
K.  J.  Johnstone,  Dr.  H.  C.  Mactier,  Dr.  R.  B.  Mahon,  and 
Dr.  E.  S.  Reynolds. 


REPORT  TO  THE  DIVISIONS. 

The  Council  had  before  it  a  report  of  the  State  Sickness 
Insurance  Committee  011  the  interviews  between  the  Special 
Committee  appointed  at  the  Special  Representative  Meet¬ 
ing  and  the  Chancellor  of  the  Exchequer,  and  on  the 
Memorandum  as  to  medical  benefit  forwarded  by  the 
Chancellor  of  the  Exchequer  as  the  result  of  these 

mTheiegreater  part  of  the  time  of  the  Council,  which  sat 
from  2  p.m.  until  after  midnight,  was  occupied  m  the 
consideration  and  emendation  of  this  report,  which  formed 
the  basis  of  the  report  issued  by  the  Council  to  the  Divi¬ 
sions  and  published  in  the  Supplement  of  December  7tli, 

*  On  the  motion  for  the  reception  of  the  report  Dr. 
Helme  referred  to  the  motions  on  the  Agenda  Paper  ot 
the  Special  Representative  Meeting,  which  at  the  con¬ 
clusion  of  the1  meeting  on  November  20tli  had  been 
handed  over  .to  the  Council  for  consideration,  and  m 
particular  to  a  motion  by  the  Bath  Division,  which  was  as 
follows : 

That  in  order  to  safeguard  tlie  interests  of  the  medical  pro¬ 
fession  in  connexion  with  the  treatment  of  insured  persons, 
it  is  advisable  to  establish  “  Medical  Trusts”  corresponding 
to  the  areas  of  the  Insurance  Act,  on djhe  lmes 1  laid Qd°wiy 
the  scheme  submitted  to  this  and  other  Divisions  by  Mi. 
A.  L.  Forrester,  H.M.  Coroner  for  Nor  oh  Wilts. 

The  Chairman  said  that  the  motion  was  among  those 
referred  to  the  State  Sickness  Insurance  Committee, 
which,  however,  had  not  yet  found  an  opportunity  of 

dealing  with  it. 

Voting  in  the  Divisions — Special  Representative 

Meeting. 

The  Chairman  observed  that  there  was  a 
agenda  by  Dr.  Major  Greenwood  (quoted  below),  and  that 
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lie  hacl  obtained  the  opinion  of  counsel  (Mr.  Colqulioun  Dill) 
on  the  point. 

i  The  case  submitted  to  Mr.  Colqulioun  Dill  was  read 
later,  but  is  introduced  here  for  convenience. 

The  letters  of  the  Medical  Secretary,  instructing  the 
Solicitor  to  take  Mr.  Dill’s  opinion,  quoted  the  resolution 
of  the  Representative  Meeting  on  November  20th,  directing 
the  vote  of  the  Divisions  to  be  taken  (Supplement5 
November  23rd,  p.  571)  and  continued,  as  follows  : 

dhis  resolution,  you  will  see,  instructs  the  Council  to 
take  a  vote  of  the  Divisions  in  a  certain  way,  and  declares 
that  the  combined  record  thus  obtained  shall  be  decisive. 
.7 he  question  was  raised  at  the  time  as  to  whether  the 
j'  opiesentative  Meeting  had  power  to  do  this,  considering 
that  Article  32  lays  down  the  course  of  procedure  for 
taking  a  Referendum.  The  Chairman  ruled  that  Article  29 
gives  the  general  control  and  direction  of  the  policy  of  the 
Association  to  the  Representative  Body,  and  that  therefore 
the  Representative  Body  was  within  its  rights  in  deciding 
to  take  a  vote  of  the  Divisions  in  this  manner,  and  that 
this  v as  not  intended  to  be  the  taking  of  a  Referendum 
but  the  creation  of  a  precedent.  The  resolution  was 
passed  practically  unanimously,  and  therefore  is,  in  the 
opinion  of  the  Chairman  of  Representative  Meetings  and 
Chairman  of  Council,  a  “  decision  of  the  Association  ”  in 
accordance  with  the  terms  of  Article  31  (1).  The  question 
has  now  been  raised  by  the  following  notice  of  motion 
[Dr.  Major  Greemvood]  for  the  Meeting  of  Council : 

That  no  decision  binding  on  the  British  Medical  Association 
can  be  given  by  the  Divisions  locally,  except  in  the  case  of 
a  Referendum  under  Article  32.  To  give  validity  to  such  a 
decision  of  the  Divisions  the  said  decision  must  be  endorsed 
at  a  Representative  Meeting  by  a  two-thirds  majority  of 
those  voting,  J  J 

whether  it  is  within  the  competence  of  the  Representa¬ 
tive  Body  to  order  such  a  vote  to  be  taken.  Will  von 
obtain  the  opinion  of  Mr.  Dill  as  to  J 

(i)  Whether  a  decision  binding  on  the  Association  can  be 
given  through  a  vote  taken  in  this  way ;  and 

(ii)  Whether  it  will  be  necessary,  in  order  to  give 
validity  to  a  decision  of  the  Divisions  taken  in  this  wav 

j  uat  it  should  be  endorsed  at  a  Representative  Meeting 
by  a  two-thirds  majority  of  those  voting? 

The  following  further  question  was  also  asked : 

Should  it  be  decided  that  the  vote  in  Divisions  taken  in 
the  manner  laid  down  by  Minute  64  of  the  Representative 
Meeting  does  not  constitute  a  decision  of  the  Association 
in  terms  of  Article  31  (1),  and  the  Divisions  have  therefore 
to  exercise  their  freedom  of  judgement,  may  it  be  assumed 
t  luat,  in  taking  a  vote  in  the  manner  suggested  to  them  bv 
the  Representative  Meeting,  they  do  tacitly  decide  to 
tibiae  by  the  result,  whether  or  no  they  commence  their 
proceedings  by  passing  a  resolution  that  they  are  prepared 
to  do  so  ?  ^ 


Mr.  Dill's  opinion  was  as  follows : 

In  my  opinion,  a  decision  given  by  a  majority  of  the 
votes  of  members  voting  at  Division  Meetings  held  as 
suggested  in  the  resolution  of  November  20bli  last  would 
not  be  binding  on  the  Association.  Notwithstanding  the 
wording  of  that  resolution  a  decision  so  given  could  not 
properly  be  treated  as  a  decision  of  the  Association  under 
Article  31  (1).  It  is  not  competent  for  the  Representative 
Body  to  delegate  its  powers  of  giving  binding  decisions  to 
tne  Divisions  m  the  United  Kingdom  or  even  to  the 
Divisions  generally.  A  Referendum  under  Article  32  is  of 
course,  a  different  matter.  '  ’ 

I  see  no  objection  to  the  Representative  Body  taking  the 
°pii1i?n.o£  the  ^visions  on  a  matter  such  as  the  present 
and  that  opinion,  if  expressed  by  a  substantial  majority’ 
would  properly  carry  weight  in  the  deliberations  of  the 
Representative  Body. 

But  unless  the  decision  of  the  majority  at  the  Division 
Meeting  is  adopted  by  a  resolution  of  the  Representative 
Body  earned  by  a  two-thirds  majority  under  Article  31  Hi 
a  dissentient  Division  would  not  be  bound  thereby  ' 

.  In  my  opinion  a  Division  would  not  by  holding  a  meeting 
m  compliance  with  the  instructions  of  the  Council  bind 
itse.f  to  abide  by  the  decision  of  the  majority  of  the  votes 
taken  at  all  the  Division  Meetings. 

T .  ,  ,  T  (Signed)  T.  r.  Colquhoun  Dill. 

Lincoln’s  Inn, 

4th  December,  1912. 

Dr.  Greenwood  thereupon  offered  to  withdraw  his 
motion. 

Mr.  Larkin  said  he  thought  that  the  Representative 
Meeting  quite  understood  the  position,  and  did  not  suppose 


that  the  vote  in  the  Divisions  would  constitute  a  bind,'™ 
decision  of  the  Association.  binding 

The  Chairman  of  Representative  Meetings  said 
had  pointed  out  to  the  Meeting  that  a  vote  of  the  Divisions 
could  not  be  a  binding  decision  of  the  Association  in  the 
ims  of  Article  31  (1).  It  had  been  suggested  as  a  pos 

Bible  way  of  avoiding  another  Representative  Moetin«J£t 

that  it  would  have  a  legal,  but  that  it  would  have  a  moral 

nfut  Jr  TS  ?f+1extfme  importance  that  the  final  result 
of  the  efforts  of  the  Association  should  not  be  to  leave  it  in 
every  Division,  and  perhaps  every  medical  man,  to  go  Ins 
own  way  regardless  of  what  his  neighbours  thought.  He 
hoped  that  the  effect  of  the  vote  in  the  Divisions  would  be 
that  every  member  would  be  guided  by  the  general  pre¬ 
ponderating  vote  of  his  fellows.  The  vote  on  the  point  in 
the  Representative  Meeting  was  almost  unanimous. 

N?+wly  t0!  .D£  F'  J'  Smith*  tbe  Chairman  of  Council 
said  that  no  binding  decision  of  the  Association  could  be 
obtained  without  another  Representative  Meeting-  jf 
could  only  then  be  obtained  if  there  were  a  two-thirds 
majority. 

Mr.  Domvtlle  called  attention  to  the  fact  that  the 
taking  of  the  vote  in  the  Divisions  would  have  the 
advantage  that  non -members  of  the  Association  would  b« 
asked  to  attend  the  meetings,  and  would  be  able  to  record 
their  opinions. 

It  was  resolved  to  postpone  the  decision  as  to  the 
cSn§of  a  Special  Representative  Meeting  until  the  text 
of  the  Council  s  Report  to  the  Divisions  had  been  settled. 

Revision  of  the  Report. 

The  Council  then  proceeded  to  consider  and  revise  the 
report  to  tne  Divisions  drafted  by  the  State  Sickness  In¬ 
surance  Committee  paragraph  by  paragraph.  On  the 
paragraph  dealing  with  extras  (Paragraph  III,  Supple¬ 
ment  December  7th,  p.  618)  the  Chairman  said  that  it 
had  been  suggested  at  the  interview  that  a  medical  man 
should  bo  at  liberty  to  charge  a  small  fee  for  special  and 
night  visits  to  act  as  a  check  upon  unreasonable  calls. 

I  he  Chancellor  of  the  Exchequer  had  said  that  the  opinion 
ot  his  legal  advisers  was  that  this  could  not  be  done  under 
tlie  Act,  and  the  Chancellor  though  recognizing  that  there 
was  considerable  force  in  the  suggestion  had  accepted 
the  opinion  of  his  legal  advisers.  In  order  to  meet  the 
point,  the  Commissioners  proposed  that  Insurance  Com¬ 
mittees  should  have  power  to  impose  fines.  In  the  State 
Sickness  Insurance  Committee  it  had  been  suggested  that 
the  Association  should  obtain  counsel's  opinion  on  the 
point  whether  it  was  in  fact  impossible  under  the  Act  to 
impose  any  further  payment  on  insured  persons  for  the 
purpose  indicated.  After  discussion  it  was  resolved  by  19 
to  12  to  take  counsel’s  opinion  on  the  point,  and  it  was 
urther  resolved  that  the  counsel  to  be  consulted  should 
be  Sir  Robert  Finlay,  K.C.,  M.P. 

Proposal  that  the  Council  should  Express  an 
Opinion. 

Dr.  Buttar  moved  : 

That  the  Council  express  to  the  Divisions  the  opinion  that  the 
fin11 uifC°D  ' c®?fslons  and  explanations  given  by  the  Chancellor 
o  not  justify  any  alteration  in  the  decision  of  the  Repre¬ 
sentative  Meeting  that  the  Regulations  under  the  Insurance 
Act  are  unworkable  aud  derogatory  to  the  profession.” 

This  was  seconded  by  Dr.  Metcalfe,  and  a  prolonged 
debate  took  place.  The  motion  was  supported  by  Mr. 
Garstang,  Dr.  Major  Greenwood,  Dr.  Dewar,  Dr.  E.  J. 
Sim t  11  and  Dr.  Gordon,  and  was  opposed  by  Dr.  Maclean, 
Mr.  Domville,  Dr.  Buist  and  Dr.  Durban. 

Dr.  Lauriston  Shaw  moved  as  an  amendment : 

That  the  Council  do  not  express  any  opinion  or  forward  anv 
lecommendation  to  the  Divisions,  but  adopt  the  report  of 
tlie  State  Sickness  Insurance  Committee  as  amended  bv 
„  (Vj  Council,  and  forward  it  to  the  Divisions  in  conformity 
with  the  instructions  of  the  Special  Representative  Meeting. 

He  argued  that  in  this  way  the  Council  was  carrying  out 
the  obvious  wish  of  the  Representative  Meeting. 

The  amendment  was  seconded  by  Dr.  Adams,  and  sup¬ 
ported  by  the  Chairman  of  Representative  Meetings, 

TT r*  J- odd,  and  Mr.  Flemming;  it  was  opposed  by  Dr. 
Helme  and  Dr.  Buttar.  When  about  to  be  put  it  was 
deemed,  on  the  motion  of  Dr.  Buist,  that  the  names  be 
taken,  and  the  result  of  the  division  was  as  follows : 
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For. 

Chairman  of  Council. 
President-elect. 

Chairman  of  Representative 
Meetings. 

Adams,  Dr.  John. 

Andrew,  Dr.  Grant. 

Beaton,  Dr.  R.  M. 

Buist,  Dr.  R.  C. 

Darling,  Dr.  J.  Singleton. 
Domville,  Mr.  E.  J. 

Durran,  Dr.  J .  G. 
Farquharson,  Dr.  A.  C. 
Flemming,  Mr.  C.  E.  S. 
Hamilton,  Dr.  J.  R. 

Loudon,  Dr.  J.  Livingstone. 
Lucas,  Mr.  Albert. 

Maclean,  Dr.  Ewen  J . 

Shaw,  Dr.  Lauriston  E. 

Todd,  Mr.  D.  F. 

Turrell,  Dr.  W.  J. 


Against. 

The  President. 

Biggs,  Dr.  M.  G. 

Buttar,  Dr.  Charles. 
Dewar,  Dr.  Michael. 
Garstang,  Mr.  T.  W.  H. 
Gordon,  Dr.  John. 
Greenwood,  Dr.  Major. 
Helme,  Dr.  T.  Arthur. 
Larliin,  Mr.  F.  Charles. 
Lord,  Mr.  C.  Courtenay. 
Metcalfe,  Dr.  James. 
Parker,  Dr.  George. 
Smith,  Dr.  F.  J . 

Turner,  Mr.  E.  B. 
Tyson,  Dr.  W.  J. 
Williams,  Mr.  D.  J. 

Did  Not  Vote. 
Greenlees,  Mr.  T.  D. 
Morier,  Dr.  C.  G.  D. 


The  amendment  was  then  adopted  as  a  substantive 
motion. 

Vote  of  Thanks  to  the  Special  Committee. 

On  the  motion  of  the  President  (Sir  James  Barr), 
seconded  by  Dr.  Lauriston  Shaw,  a  hearty  vote  of  thanks 
was  accorded  to  the  Chairman  of  Council,  the  Chairman 
of  Representative  Meetings,  the  Deputy  Chairman  oi 
Representative  Meetings,  Dr.  Beaton,  and  Dr.  Helme,  for 
the  time  and  trouble  they  devoted  to  the  conferences  with 
the  Chancellor  of  the  Exchequer. 

Proposed  Summary. 

Dr.  Buttar  moved : 

That  the  Council  append  to  the  Report  a  very  brief  and 
concise  resume  of  the  actual  concessions  and  statements 
made  by  the  Chancellor  to  the  Special  Committee,  side  by 
side  with  the  original  demands  of  the  profession,  foi  e^sy 
comparison. 

The  extreme  difficulty  of  making  any  such  summary 
was  pointed  out,  and  Dr.  Buttar  offered  to  withdraw  ms 
motion,  but  this  was  objected  to,  and  the  motion  was  then 
put  to  the  meeting  and  declared  to  be  lost. 

Date  fop.  Return  of  Votes  and  of  Special 

Representative  Meeting.  _  .  . 

It  was  decided  that  the  results  of  the  votes  of  Divisions 

should  be  received  at  the  central  office  of  the  Association 

not  later  than  Wednesday,  December  18th,  and  that  the 
Representative  Meeting  should  take  place  on  Saturday, 
December  21st.  The  proposal  of  the  State  Sickness 
Insurance  Committee  that  the  Divisions  should  be  asked 
to  take  the  vote  by  ballot  was  not  accepted  after  it  had 
been  pointed  out  that  it  was  within  the  competence  of  the 
Divisions  to  take  tlie  vote  by  that  method. 

The  Question  to  be  Submitted. 

On  the  motion  of  Dr.  Lauriston  Shaw,  it  was  decided 
that  the  question  to  be  placed  before  each  Division  should 
be  as  follows : 

Are  you  in  favour  of  the  Association  calling  upon 
the  profession  to  refuse  to  enter  into  any  agreement 
with  local  Insurance  Committees  to  give  service  under 
Die  Act  upon  the  terms  and  conditions  now  finally 
offered  by  the  Government  ? 


Jltotmgscf  %xant\)t%  attft  Bilusicms. 

\ The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 

in  the  body  of  the  Journal.) 

BIRMINGHAM  BRANCH: 

Central  Division. 

An  ordinary  meeting  of  this  Division  .was  held  at  the 
Medical  Institute,  Edmund  Street,  Birmingham,  on  Med-  : 
nesday,  November  27th,  at  3.30  p.m.  Mr.  Lucas  was  in 
the  chair,  and  ninety-five  members  were  present. 

Public  Medical  Service.— The  following  resolution  was 
passed  nemine  contradicente  : 

That  this  Division  approve  provisionally  (that  is. until  March 
25th,  1913)  the  Public  Medical  Service  scheme  of  oouth- 
Wes’t  Birmingham  for  non-insured  persons. 

The  following  were  appointed  a  committee  of  twelve  to 
arrange  for  a  Public  Medical  Service  for  Greater  Bir¬ 
mingham:  Mr.  F.  Marsh,  Drs.  E.  Osborne,  O.  Trumper, 

E.  Wilkinson  (Bordesley),  J.  H-  Sproat,  T-  H.  Gibbs, 
T  Salt,  B.  Dale  (Dudley  Road),  J.  A.  Williams  (Spaikhill), 

W.  McCall,  F.  Lilley,  E.  C.  Hadley. 

New  Hospital  for  Nervous  Diseases.— The  following 

resolution  was  passed : 


That  this  Division  disapproves  of  the  foundation  of  a  new 
hospital  for  nervous  diseases,  as  no  evidence  has  been 
brought  forward  of  the  need  of  such  an  insti.ution. 


DORSET  AND  WEST  HANTS  BRANCH: 

West  Dorset  Division. 

4  meeting  of  this  Division  was  held  on  December  10th  at 
Dorchester,  Dr.  Spooni®  in  the  chair.  Fifty-one  members 
and  fourteen  non-members  were  present— srxty-nve  in  all, 
by  far  the  largest  meeting  ever  held  m  this  Division. 

Service  Under  the  Act— It  was  unanimously  resolved 
that  this  meeting  pledges  itself  to  be  bound  by  the  decision 
of  the  British  Medical  Association  m  the  matter  of  service 
under  the  National  Insurance  Act.  I  he  result  of  the 
voting  was  as  follows: 


In  favour  of  refusal - 
Members  . . . 
Non-members 


28 

10 

38 


Against  refusal— 
Members  ... 
Non-members 


17 

2 

19 


Six  members  and  two  non-members  did  not  vote. 

EAST  ANGLIAN  BRANCH: 

North-East  Essex  Division. 

Insurance  Act. — At  a  meeting  of  this  Division  held  on 
December  10th  it  was  decided  to  answer  the  question  of 
the  Council  in  the  affirmative  : 


Members  voting  “  Yes  ” 
Non-members  voting  “  Yes 


30 

5 


“  No  ” 
“  No  ” 


5 

1 


(See  Supplement,  December  7th,  p.  621.) 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian^ 
at  the  house  of  the  Association,  429,  Strand,  V*  .C.  T 
regulations  governing  the  loan  of  these  publications  ar 

stated  in  the  introduction  to  the  list.  ■ 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


North-West  Essex  Division. 

A  meeting  of  this  Division  was  held  at  the  Railway , 
Hotel  Bishop’s  Stortford,  on  December  11th.  Di.  I.  JN. 
Day  was  called  to  chair,  and  thirteen  members  and  two 
non-members  were  present.  There  was  also  one  vis  t 
(a  member  of  the  Oxford  Division).  ... 

"  The  Proposals  of  the  Government— On  the  submission 

of  the  Council’s  question  : 

Arp  you  in  favour  of  the  Association  calling  upon  the  pro- 

the  vote  was  as  follows:  In  favour:  Members,  13  (1  by 
proxy)  ;  non-members,  2  (1  by  proxy) ;  visitor,  *  j*nable 
to  vote  in  his  own  Division).  One  member,  while  dis- 

possiblehD^sk^ch^u^a^^in^  v^srelp? the  msured might; 

receive  medical  benefit  from  the  uo  bmitted  t0 

[  t0  WOrk  under  the  Act— such  scheme  to  be  submitted  to 
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the  Division  at  a  subsequent  meeting.  The  following  were 
then  appointed  to  serve  on  the  committee:  J.  P.  Atkinson, 
junior,  J.  A.  Browne,  F.  N.  Day,  A.  L.  Homes,  F.  F  c’ 
Jagger,  J.  A.  T.  White,  and  T.  S.  Wright, 

<  ountxj  Medical  Committee. — Drs.  J.  P.  Atkinson,  junior 
and  J.  A.  T.  White  were  appointed  representatives  of  the 
Division  to  serve  on  the  County  Medical  Committee. 

West  Suffolk  Division. 

A  meeting  of  this  Division  was  held  in  the  Angel  Hotel, 
Bury  St.  Edmunds,  on  December  10th.  There  was  a  very 
large  attendance  of  members  and  non-members 

The  Government's  Proposals.- The  following  resolution 
?c  National  Insurance  Act  was  unanimously  agreed  to  : 

That  the  British  Medical  Association  call  upon  the  profession 
to  ref  use  to  enter  into  any  agreement  with  Local  Insurance 
Committees  to  give  service  under  the  Act  upon  the  terms 
and  conditions  now  finally  offered  by  the  Government. 

EDINBURGH  BRANCH : 
i  South-Eastern  Counties  Division. 

The  annual  dinner  of  this  Division  took  place  at  the 
Douglas  Hotel,  Galashiels,  on  the  evening  of  December 
tun,  Dr.  J.  S.  Muir  (Selkirk),  Chairman,  presidium  The 
^company  included  Drs.  Young,  McMillan,  Tyrrell, 
Stevenson  S  G  Davidson,  Evans,  Dixon,  Fairfax,  Somer¬ 
ville,  MacRobert,  Cullen,  Doig,  Johnstone,  Oliver,  and  six  • 
guests.  ’ 

The  Chairman  made  an  interesting  statement  as  to  the 
proceedings  of  the  Representative  Body  and  his  actions  as 
Representative  of  the  Division. 

The  customary  toasts  were  duly  honoured,  and  the 
proceedings  were  enlivened  by  numerous  songs  and 
recitations.  & 


GLOUCESTERSHIRE  BRANCH 
The  first  general  meeting,  Session  1912-13,  was  held  at 
the  Royal  Infirmary,  Gloucester,  on  November  21st,  at 

'  p.m.,  Mi.  G.  A.  Peake  in  the  chair,  and  thirty-three 
members  were  present.  J 

Etection  of  Representatives.— Dr.  Carter  (Cheltenham) 
and  Dr.  Finlay  (Gloucester)  were  elected  Representatives 
at  Representative  Meetings,  1913-14. 

Presentation  to  Honorary  Secretary.— kite?  speeches  by 
Dr.  Carter,  Dr  Elms  Dr.  Ancrum,  and  Dr.  Dykes  Bower, 

4il1'  °1!1  b®ha}f.of  tbe  Branch,  presented  the  Secre¬ 

tary  (Dr.  Finlay)  with  a  silver  tea  and  coffee  service  with 
salver  and  cheque,  in  recognition  of  his  services  to  the' 
Branch  as  Secretary  and  Representative.  The  Secretary 
; gratefully  acknowledged  their  kind  expressions  and  gifts 
Installation  of  New  President.— Mr.  G.  A.  Peake  then 
vacated  the  chair  and  Dr.  R.  Macartney  (Cinderford)  gave 
his  presidential  address,  entitled  “Some  Incidents  in  a 
Thirty  .Years  Experience  of  Contract  Practice.”  A  vote 
of  thanks  was  proposed  by  Dr.  Davies  (Stroud),  seconded 
by  Di.  Soutar,  and  carried.  Dr.  Macartney  replied. 

METROPOLITAN  COUNTIES  BRANCH: 
Hampstead  Division. 

A  meeting  of  this  Division  was  *  held  on  Fridav 
December  6th,  at  8.15  p.m.,  at  the  Central  Library! 

I  inchley  Road.  Mr.  E.  E.  Ware  was  in  the  chair,  and 
eighteen  members  were  present. 

Loyal  Robert  Dansie  Lodge.— Correspondence  between 
21®  Honorary  Secretary  and  the  Secretary  of  the  Loyal 
Robert  Dansie  Lodge,  M.U.,  was  read,  and  it  was  resolved 
bat^e  reply  of  the  Honorary  Secretary  be  confirmed 
(Spofforth  v.  Loyal  Robert  Dansie  Lod«e). 

Medical  Bools  at  Central  Library.— The  Honorary 
Secretary  reported  that  lie  had  received  a  request  from 
the  Librarian  that,  owing  to  increased  space  beiim 
required,  the  books  forming  a  medical  library  be  removed 

Pr°P°secl  Jy  Hr.  Pritchard  and  ‘'seconded  by 
D*-.  MacFadden,  and  resolved:  * 

That  Dr.  Ounnington  and  Dr.  Winslow  Hall  insnect  Dm 
books  with  power  to  take  action  in  the  matter.  P  ®  the 

Representative  _  Meeting. — The  report  of  the  Repre¬ 
sentative  to  Special  Representative  Meeting  was  received! 

Kensington  Division. 

A  meeting  was  held  at  Kensington  Town  Hall  on  Decem¬ 
ber  9th,  Mr.  E.  B.  Turner,  F.R.C.S.,  in  the  chair  Two 


present^  Slxty‘nine  medical  practitioners  were 

Statutory.  Insurance  Committee  of  the  Association  - 
ilie  following  gentlemen  were  elected  by  ballot  to  serve 
London  statutory  Insurance  Committee  of  the 
British  Medical  Association :  Messrs.  E.  B.  Turner  P  t 1 

Raiment,  M.  M.  Townsend,  Charles  Buttar,  and  ’  S  ’  H 
Greene. 

Metropolitan  Counties  Branch  Insurance  Committee  — 
liie  following  members  were  elected  to  serve  on  the 
Metropolitan  Counties  Branch  Insurance  Committee  •  Drs 
Charles  Luttar  and  Ernest  Travers. 

Insurance  Act.— -The  following  resolution  was  put  from 
Lie  chair,  and  carried  with  three  dissentients : 

That  this  meeting  of  medical  men  practising  in  the  Kensin  ■- 
^‘H-ismn  of  the  British  Medical  Association  pledges 
itself  individually  and  collectivelv  to  abide  by  the  line  o' 
policy  decided  on  by  the  Association.  “  e 

The  Vote.  The  Chairman  then  moved  the  question : 

Are  you  in  favour  of  the  Association  calling  upon  the  nrnW 
sion  to  refuse  to  enter  into  any  agreement  with  Local 
insurance  Committees  to  give  service  under  the  Act  upon 

GovernmentT  COndltlons  uow  flnalIJ  offered  by  the 

Drs.  Alexander  Elliot,  Herbert  Tanner,  Burnhili 
Bright,  Raiment,  Culver  James,  Kingdon,  and  Buttar 
spoke  m  favour  of  the  refusal.  Drs.  Atteridge' 
McNamara,  and  Beckitt  Overy  ■  spoke  in  favour  of 
acceptance.  A  vote  was  taken  at  5.30  with  the  following 
result ;  ° 


In  favour  of  refusal — 

Members . 206 

Non -members  ...  45 

251 


Against  refusal— 
Members  ... 
Non-members 


14 

4 

18 


The  Representatives  were  instructed  ..accordingly. 

Deputy  Representatives.  —  Drs.  Herbert  Tanner  and 
Crawford  Thomson  were  appointed  Deputy  Representa¬ 
tives  for  the  Representative  Meeting  on  December  21st. 

Lewisham  Division. 

An  open  meeting  of  the  practitioners  of  the  Lewisham 
Division  was  held  at  the  Co-operative  Hall,  Catford  on 
December  6th.  Dr.  Comber  presided,  and  there  were 
thirty-six  present. 

National  Insurance  Committee.— The  following  were 
elected  to  act  on  the  National  Insurance  Committee 
(Section  62,  National  Insurance  Act)  for  the  Lewisham 
Division  of  the  insurance  area  of  the  county  of  London  • 
Drs.  S.  Barnett,  T.  Halliwell,  and  W.  Wilson. 


Marylebone  Division. 

A;. meeting  of  this  Division  was  held  on  December  11th 
The  Proposals  of  the  Government.— Dr.  F.  J.  Smith 
moved,  and  Dr.  David  Roxburgh  seconded : 

T^nSiS^:rfPrleb0?e  HKision  is  in  favour  of  the  Association 
calimg  on  the  profession  to  refuse  to  enter  into  any  agree¬ 
ment  with  Local  Insurance  Committees  to  give  service 

rufvmtihe«Ct^ipon  the  t?rms  and  conditions  now  finally 
offered  by  the  Government.  v 

The  voting  was  as  follows : 

F or  the  resolution — ■  &  <*ainst 

Members . 179  Members...  ...  11 

Non-members  ...  37  Non-member  ...  1 

216  u 


Tower  Hamlets  Division. 

A  meeting  of  the  practitioners  in  the  area  of  this  Division 
Vva,s  hem  on  December  lltli  in  the  Limehousc  Vestry  Halh 
Owing  to  the  absence  of  Dr.  Thomas,  the  Chairman, 
through  illness,  Dr.  Goodman,  the  Vice-Chairman,  occupied 
Jie  chair.  Forty-six  members  of  the  Association  and 
twenty-six  non-members  were  present. 

The  Proposals  of  the  Government. — The  question  as  to 
refusal  to  work  the  Insurance  Act  was  put  from  the  chair, 
and  an  interesting  discussion  ensued  in  which  Drs.  Oxley 
(btepney),  Cardale,  Grant,  Young,  Michael,  Major 
Greenwood,  Toland,  Oxley  (Poplar),  Garman,  Williams, 
II orris,  aiK^  Roberts  took  part.  It  was  proposed  that  tho 
voting  be  by  ballot,  and  not  by  show  of  hands.  This  was 
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defeated,  and  on  the  question  being  put  to  the  vote  the 
following  was  the  result : 

Members : 

For  refusal  to  work  the  Act  ...  GO 

For  accepting  the  Act  ...  ...  lo 

Non-Members :  , 

For  refusal  to  work  the  Act  ...  lb 

For  accepting  the  Act  ...  ••• 

Total  for  refusing  ...  •••  T? 

Total  for  accepting  ...  ••• 

Maiortiy  for  refusing  ...  •••  . 

Thereafter,  on  the  proposition  of  Dr.  Clarke,  seconded  by 
Dr.  Toland,  the  following  was  carried  nemvne  contra- 

dicente : 

Health  Insurance  Act. 

The  Pledge— Dr.  Cardale  then  proposed : 

That  the  document  issued  to  general  practitioners  from 
Vo  ViH-nrin  Street  on  December  5tli,  m  which  it  is  stated 
that  the  British  Medical  Association  Pledge  is  no ganger 
binding  on  those  practitioners  who  signed  it,  is  aeserunB  u 
the  severest  censure,  and  that  this  mass  meeting  considers 
that  all  men  of  honour  should  keep  their,  pledge  until 
released  from  it  by  the  British  Medical  Association. 

This  was  seconded  by  Dr.  Hastings,  and  carried 

unanimously.  __ _ 

MIDLAND  BRANCH: 

Chesterfield  Division. 

A  meeting  of  the  Division,  to  which  all  practitioners 
within  the  area  of  the  Division  were  invited,  was  held  m 
the  Board  Room,  Chesterfield  Hospital,  on  November  26th. 
Dr.  Albert  Green,  Chairman  of  the  Division,  presidec  , 

eighteen  practitioners  were  present.  ,  i  -i 

Public  Medical  Service.- Draft  rules  were  submitted. 
Discussion  was  deferred  to  the  next  meeting,  when  answers 
to  specie  questions  submitted  with  the  notice  convemng 

with  the  recommends- 
tions  of  the  Conference  of  Colliery  Surgeons,  that  contract 
appointments  be  dealt  with  through  a  committee  instead 
aPP  v  :Hnnllv  the  following  temporary  committee  was 
°  i  S.  S^O.  Bingham,  W. Stratton,  A.  Court,  and 
WPDuncan.  To  this  committee  was  entrusted  the  drawing 
„f  an  explanatory  circular  to  be  issued  to  the  dub 
officials  ami  secretaries,  and  also  a  circulai  to  t 
practitioners.  _ 


NORTH  OF  ENGLAND  BRANCH : 
Newcastle-ppon  Tyne  Division. 

\  MEETING  of  this  Division  was  held  at  the  Royal  A  ictor  a 

residing  in  Newcastle-on-Tyne  Division  area,  whether 
Sy  were  members  or  non-members,  were  invited  to 

atS  for  Domiciliary  Treatment  of  Tuberculosis - 
Aricipa  out  of  the  minutes,  the  Honorary  Secretary 

announced  that  he^^^harters  had  tolused  to  sanctum  two 
SedoSf  ¥hey  consider^that  as  no  difLulty  had  been 
quarterly  ^NiwctueTmlU doctors  diould 

P-  dosl  %  tuberediu  ^  ^^loca^—^ 
See  rthe6pototsWaud  that  an  answer  is  to  be 

the  Special  Representative  Meeting  m  l for  which 
he  was  accorded  a  hearty  vote  of  Uianta  The  Secrbtebv 

ES  iTtt"e™X?"ting  that  his  inability 

-Dr  W  H.  Spurgin  proposed,  and  Dr.  Hudson  se 


officers  of  the  National  Insurance  Act  is  highly  desirable 
and  necessary. 

This  was  carried  unanimously.  .  ,  ,  , 

Local  Medical  Committee.— A  long  discussion  took  place 
as  to  the  formation  of  a  local  medical  committee  for  the 
County  Borough  of  Newcastle-on-Tyne  as  requested  in 1  a 
circular  from  headquarters.  Dr.  A.  Campbell  proposed, 
and  Dr.  Dagger  seconded  : 

That  we  now  proceed  to  elect  a  County  Borough  Newcastle 
on-Tyne  Local  Medical  Committee. 

For  the  resolution,  14 ;  against,  18.  The  resolution  was 
therefore  lost.  Dr.  Ruxton  proposed,  and  Di.  Hon 

seconded :  .  . 

That  the  members  of  the  old  Newcastle-on 1  Tyne  Provisional 
Local  Medical  Committee  practising  m  the  County  Borongn 
-Nrpwpflstlc-on-Tyne,  constitute  a  County  L>oicu,-,n  rtew 
casUe  on  Tyne  LoJal  Medical  Committee  until  such  time 

SSiSiSSISSSrS 

This  was  carried  without  opposition.  The  names  of  the 
gentlemen  elected  were:  H.  B.  Angus,  R.  A  BohiA  A  b- 

HAW&Te  Hobbs’,  SasT’  Hudson,’ 

soil,  F.  Russell,  H.  L.  Rutter ,  W.  L.  Ruxton,  R.  W. 

Simpson,  Ethel  Williams,  R.  J.  b  an'  ...  rri  Hono- 
Newcastle-on- Tyne  Education  Committee.— lhe  mono 

rary  Secretary  read  a  letter  from  tlafppSeX  ^pressed 
Newcastle-on-Tyne  Education  Committee,  who  expressea 
a  wish  for  a  meeting  between  representatives  of  the 
medical  profession  practising  111  Newcastle-on- - yne  an 
the  Education  Committee,  to  discuss  tlieir 
include  iu  their  next  year's  estimates  the  sum  .  of  | 1,200 
(exclusive  of  charges  for  administration),  to  p  - 

It  was  pointed  out  that  the  sum  leiericu 
salaries  provided  for  at  Prb^J’  cl  ,,  vious  year’s 

Farquharson  : 

sHbsssr  “  s“oh  dep^ 

This  was  carried  without  opposition.  The  gentlemen 
SeeteTfor  the  deputation  were :  Drs.  Don,  Farquharson 
Cowans,  McCracken,  with  Dr.  A.  Smith,  sen.,  and  Mr. 

R.  J.  Willan,  ex  officio.  Q-meers  —With  regard  to  the 

Buie  as  to  Nomination  of  Officers,  wit  e 
new  rule  which  head  quarters  requested  us  to  amend,  Dr. 

SSSSSsfiar11 

AThat  this  rule  form  a  separate  paragraph  at  the  end  of 
Rule  7. 


A  meet.no  of  the  local  profess ““ ^ijtctoriaTn'Cry! 
this  Division,  was  held  at  the  hoyai  v  Andrew 

f  "“St'WpTSe d0novDerea“b“ndton(e  of’ about  DO 
medtoal  met,  which  included  both  members  and  non- 

“m" government’s  Proposals.-?**  matter  of  accepting 
the  Government’s  proposals  or  not  was  put  to  the  vote, 
with  the  following  result : 

Members.  Members,  TotaL 

In  favour  of  working  the  Act  ...  47  ...  6  ...  53 

Against  working  the  Act...  •••  •••  — . 

Majority  against  working  the  Act  ...  -  6 

A  large  number  present  did  not  record  their  votes,  whic 

was  by  ballot.  __ - 

Sunderland  Division. 

$££«* the  Royal6  InfirmaiT. 


mx 
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Sunderland,  on  Tuesday,  December  10th.  Fifty  members 
were  present.  The  attendance  would  have  been  larger 
had  it  not  been  for  the  restricted  train  service  due  to  the 
radway  strike.  In  the  absence  of  the  Chairman  and 
V  ice- Chairman,  Dr.  Dillon  was  voted  to  the  chair 
•  T  li  .G?ve™ment  Proposals.— After  a  lengthy  discussion, 

nrrJThlChTT  M°?LIK>  ^OBERTSON,  SQUAIR,  NORMAN, 

rGL,EY’  H<  Boss>  Wallace,  Blair,  Dix,  Rowstrop,  and 
J.ODD  took  part,  a  vote  was  taken  as  follow  : 

Members  in  favour  of  refusal  to  work...  ...  34 
Members  against  refusal  to  work  ...  8 

Non-members  in  favour  of  refusal  to  work  1 

Non-members  against  refusal  to  work  ...  2 


[Dec.  14,  1912, 


SOUTH-EASTERN  BRANCH: 

„7  Brighton  Division. 

in  dIp  • T7A  medical  practitioners  resident 

“  n  JBri»llto^A;PiVlslon  was  held  in  the  Oddfellows’  Hall 
on  December  10th  Dr.  Ryding  Marsh  was  in  the  chair. 
There  were  present  l21  members  of  the  Association  and 

to  thP  TV  -berS'  Tiie  1uestion  submitted  by  the  Council 
to  the  Division  was  discussed,  with  the  following  result : 


In  favour  of  refusal — 

Members . 103 

Non- members  ...  18 

121 


Against  refusal — 
Members  ... 
Non-members 


18 


19 


Croydon  Division. 

A  general  meeting  of  this  Division  was  held  at  Croydon 
ori  I^ecember  10th,  Dr.  Gripper  in  the  chair 

ana  11  ™  caSS?  H°WAKD  P1'°P0Se<J’  D‘--Du™8econclea, 

TbeLicrteatedPini0tL°f5iS  ™eetin§  no  ^  conditions  have 
m  •  6  term  of  services  under  the  Insurance 

ln  any  way  release  the  practitioners  who 
ha-\ e  signed  the  undertaking  and  supplementarv  nlerloo 
from  the  obligations  they  incurred  thereby  7  1  6dge 

The  1  ote.  -The  resolution  contained  in  the  Supplement 
of  December  6th,  paragraph  27—  supplement 

rV°nl  0f  th®  Association  calling  upon  the  profes 

Insurance^ommifcte^sTo’glve^erWce^nd^^the^A1  Aoca^ 
GoVrnment?-  COnaiti°ns  now  ^  offereV'b/'bhe 

Sndlrzt™  e^rD0N  Pr°P0Sed’ 

postal  vote  bo 

Dr.  Wales  proposed  and  Dr.  Genge  seconded  : 

T  hat  paragraph  27  be  answered  in  the  affirmative 

votes  t7o  ofnTimKs.  TOteS  ‘°  1  °f  membere'  16 


Rochester  and  Chatham  Division 

DeSmbiflotb  tbisn  DiTisio,n  *»•  held  at  Rochester  on 
the  m“e“ng°th'  Non'Ine“bers  we*=  invited  and  attended 

uZ° %S[J'TJSS'~A  l°te  °f  thanll!i  t0  the  members  of 
fate  btate  Sickness  Insurance  Committee  and  tn  fbQ 

members  of  the  recent  deputation  to  the  Chancellor  was 
carried  with  acclamation.  was 

Report  of  Council  —  Discussion  on  the  Council’s  'report 
then  took  place.  The  voting  was  as  follows :  '  * 


In  favour  of  refusal — ■ 
Members  ... 
Non-members 


31 

4 

35 


Against  refusal- 
Members  ... 
Non-members 


11 

1 

12 


SOUTHERN  BRANCH. 

Special  Meeting. 

W +hECIcL  ^Ge,[iUg,  of  the  members  of  the  Branch  was  held 

27th  6  E°r  F  wT™  ’  Southampton,  on  November 
2Jtn.  Dr.  F.  W.  Jollye  (Alresford),  the  President  occu- 

presenk6  Chair’  and  twentN0UG  otller  members  were 

■ST ’iTltlthaPEESfr' 

declaring  1 1  Branch's  appSkf' ^01,0^^ 


Rules  of  the  Association,  and  its  decision  to  adent 
at  the  earliest  legal  opportunity,  was  carried  unanfmonslj 

m,  ..  General  Meeting. 

The  meeting  tben  became  general. 

Correspondence.— The  Honorary  Secrptauv  11 _ 

“  tbat  behad.  received  a  letter  from  Mr.  Straton 
(Wilton),  acknowledging  the  Branch’s  vote  of  thank? 

fnS  C0,kge  BrancKS^STolS 

Insurance  Act.—lhe  report  as  to  the  organization  of  tho 
foTbo  p“  reAferen?e A0  ‘he  Insnranee  Act  had  been  sen? 
in  the  DiS.nT °ofthfCnch°  ““  **msIP*°*  P^hed 

silver  enp  which  lie  intended  for  a ^  |olf  comSSi8 
He  said  that  on  mature  consideration  he  had  decided  that 
the  competition  should  not  be  one  of  teams  chosen  to 
represent  each  Division,  as  he  had  at  first  intended,  but 
that  it  should  be  open  to  any  member  of  the  Branch  tn 
compete  for  it  and  to  bold  &  for  a  year.  A  committee 
consisting  of  ten  members  was  appointed  to  draw  up  the 
regulations  for  the  competition.  P 

{^I>r?J>0Secl,  Rearrangement  of  Branches.— Dr.  MacKeith 
(Southampton)  next  advocated  the  rearrangement  of  the 
B  1Sr°£  S?  B,rancb  but  no  resolution  was  come  to. 
wnvrl  fi  Certlfication.— Mr.  Briscoe  (Alton)  brought  for¬ 
ward  the  subject  of  death  certification,  particularly  as 
concerning  the  inmates  of  asylums,  though  it  was  of  im¬ 
portance  also  to  the  general  practitioner,  and  especially  to 
the  statistician.  Although  it  was  not  always  easy1  to 

mWb!y  f°fZ  °«  °r?er  an  accurate  pathological  deter 
mmation  of  death  it  was  desirable  that  the  certificate 

s  ould  state  accurately  the  primary  cause  of  the  train  of 
events  leading  to  death,  whether  or  not  confirmed  by  a 
post-mortem  examination.  This  primary  cause  might  be 

d?«ihbwhH?fCernill+iy  Wa.S  at  °ne  time  a  Primary  cause  of 
death,  whilst  at  another  it  was  a  contributory  or  secondary 

hriWn clu®  to  an  attack  of  pneumonia  or  a  strangulated 
lerma.  He  thought  the  new  form  of  certification  as 
brought  before  the  Psychological  Association  by  Dr.  S. 
Coupland, .  opened  up  an  avenue  of  clearness  to  the 
scientific  investigator,  namely,  that  the  primary  cause  of 
death  should  always  be  filled  in  with  the  name  of  the 
disease  which  commenced  the  train  of  events  leading  to 
death,  and  that  a  terminal  condition  of  death  should  not 
be  entered  as  a  secondary  cause.  He  would  like  to 
mention  that  ordinary  insanity  was  invariably  a  secondary 
01  contributory  cause  of  death,  and  when  such  a  patient 
dies,  say  from  pneumonia,  pneumonia  was  the  primary 
cause  of  .death,  and  the  ordinary  insanity  the  secondary 
cause.  ,  Dr.  Monnington  (Laverstock)  supported  Mr. 
Briscoe  s  views,  and  Dr.  MacKeith  suggesting  that  the 
matter  was  too  difficult  and  important  for  an  off-hand 
decision  to  be  come  to,  the  matter  was  postponed  for  a 
future  meeting  to  consider.  1 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH- 
Cardiff  Division. 

A  meeting  of  this  Division  was  held  on  December  11th : 
144  members  and  15  non-members  were  present. 

Peport  of  Representatives. — Tho  Representatives  pre¬ 
sented  a  report  on  tlio  November  meeting 

The  Government's  Proposals.— On  the  Question  presented 
by  the  Council  to  the  Divisions  the  voting  was  as  follows  : 
Members  m  favour  of  refusal  of  service  ..  112 

Members  against  .  ‘‘  32 

Non-members  in  favour .  *  44 

Non-members  against  .  *”  4 

The  minority,  twenty  of  whom  are  colliery  surgeons, 
expressed  their  intention  of  carrying  out  loyally  the 

P°.  1?5r  the  majority  of  the  Association,  whatever  it 
might  be. 

Hospital  Staffs  and  the  Act. — It  was  resolved: 

That  the  Council  be  requested  to  arrange  for  concerted 
kingdom11  ^  Part  °f  tIie  bosPital  staffs  throughout  the 

Depu  ty  Representative. — Dr.  Maclean  again  expressed 
is  unwillingness  to  serve  as  Representative  at  the 


ASSOCIATION  NOTICES. 


DEC.  14,  19*2-1 

thcoruing  meeting,  and  Dr.  Courtenay  Milward  was 
pointed  as  his  deputy. 

ULSTER  BRANCH. 

IB  autumn  meeting  of  the  Branch  was  liel|lin  10 
1f1lVqi  Institute,  Belfast,  on  November  21st,  Dr.  J.  Cx. 
"okb  (Londonderry),  President  of  the  Branch,  taking 

httaUaiion  of  President.- Dr.  John  Campbell  (Belfast) 

£  then  installed  as  President  for  the  ensuing  year  and 
1  his  motion  a  cordial  vote  of  thanks  was  passed  by 
■cl  imation  to  the  retiring  President,  Dr.  J.  G.  Cooke. 

Report  of  Council.— The  report  of  Council  showed  that 
vo  meetings  had  been  held  since  the  annual  meetm0. 
he  Council  had  appointed  a  committee  of  their  number 
ro  onerate  with  similar  committees  appointed  by  t  e 
?kter  Medical  Society  and  Belfast  Medical  Guild  to 
Genuine  the  fees  which  should  be  charged  in  L  lster  foi 
Nation  in  cases  of  life  insurance  Seventeen  new 
had  been  elected  to  the  Biancii. 

i’  Svt  op  (Tandragee),  and  passed  by  acclamation. 

,  natter  on  atypical  exophthalmic  goitre,  illustrated  by 
hmlated  records  of  23  cases.  The  paper  was  very 
■aroSy  criticised  by  Drs.  Shaw,  Lindsay,  Cadwedd, 

‘twSrr  Surgery.  Mr.  Fddleeton  read 1  notes  on 
two  rases  one  of  a  gall  stone  impacted  m  the  ampulla  or 

viler  successfully  treated  by  the  transduodena  opeia: 
SnT'and“heTtheyr  of  a  case  i  gangrenous  ga U ^bladder 
successfully  treated  by  cholecystectomy .  The  cases  w 
eriticised  by  Drs.  gooK-nd  M=  Model 

^S&tiStssssafM 

Supplement  of  September  21st,  191^.  Honor  \ry 

Alteration  of  Boundaries  of  Divisions.  T  A  . 

SE^siARY  moied,  on  behalf  of  the  Bn»* .  Conned,  ttmt 

“By  tTktadness  of  the  President-elect  tea  was  served  to 
members  before  the  meeting. 
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immediately  upon  the  conclusion  of  the  business  of  the 
Special  Representative  Meeting. 

By  Order, 

Guy  Elliston, 

Dec.  5tli,  1912.  Financial  Secretary  and  BusinessManager. 


^Association  Notices. 

SPECIAL  REPRESENTATIVE  MEETING. 

"  •,  hereby  given  that,  on  the  requisition  of  the 

on  oil  a  Special  Representative  Meeting ;  of  the  Asso- 
T „  ’JSii  bo  held  in  the  Memorial  Hall,  Farrmgclon 
jtl°!  t  ■  r  ndaate  Circus),  London,  on  Saturday, 

reet  (adjoinn  g  x  ,  Monday,  December 

ecember  7th. 

By  order  of  the  Chairman  of  Representative  Meetings, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

Alfred  Cos, 

Medical  Secretary. 


)ec.  5th,  1912. 


SPECIAL  MEETING  OF  COUNCIL. 

Special  Meeting  of  the  Representative  Body  lias  been 

nmoned  to  meet  in  London  on  Saturday,  December  21st 

Under  the  Regulations  the  Council  must  meet  to  con- 
ler  the  decisions  arrived  at  by  that  Meeting,  and  notice 
hereby  given  that  a  Meeting  of  Council  will  be  held 


NOTICE  OF  THE  FORMATION  OF  A  NEW 
BRANCH  OF  THE  ASSOCIATION. 

The  following  change  has  been  made  in  accordance  with 
the  Articles  and  By-laws  of  the  Association,  and  takes 
effect  from  the  date  of  publication  of  this  notice  : 

Bhodesian  Branch. 

That  a  new  Branch  of  the  Association  bo  formed,  to 
consist  of  Northern  and  Southern  Rhodesia,  and  to  ha 
known  as  the  Rhodesian  Branch. 

Representation  in  Representative  Body.—L  S*®* !L®  £ 
law  17  of  the  Association  it  will  rest  with  the  Branch  to 
determine  by  its  rules  the  number  and  area  of  the 
Divisions  of  the  Branch.  It  is  provisionally  proposed 
to  form  three  Divisions,  for  the  areas  of  Matabeleland, 
Mashonaland,  and  Northern  Rhodesia  respectively.  Each 
of  these  Divisions,  if  formed  and  possessed  of  the  neces 
sary  organization,  would,  on  the  existing  basis  of  repre- 
SXfion  as  laid  down  by  the  Council,  be  qualified  to 
receive  independent  representation  in  the  Representative 
Body,  each  to  return  one  Representative. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 
UKAAunAim  ^  Coventry  and  Nuneaton  and 

Birmingham  Branct.  °  .  f  th  constituency  wilt 

KSd  ol  STy  SecAber  “Stt,  at  the  Newdigate  Arm,, 

54,  Rodney  Street,  Liverpool. 

^cashire  ^d  Cheshire^B^nch^  2Jarrp3SS 
^id^in'the  Divisional  area *  will  be ,  hel d L  at  the  Medical 
Institution,  Liverpool,  on ^  JrMay.Decem^e^  tQ  bQ 

Honorary  Secretary. _ 

METROPOLITAN  Counties  ^  DiWoS'to  which  “n 
special  general  meeting  o  ited  wi]d  be  held  this  day. 

titioners  within  the  area  a  '  in’the  Council  Chamber  of 

Friday,  December  13tll>  at  P-  gl  t  (adjoining  Shore- 

tbe  .ShoreJitch Mown •  I1, to’ consider  the  latest  proposals  as  to 
ditch  btation,  N.Lj.1  y*)»  ^  |-ue  profession,  under  the 

regulations  for  and remune, rat  ono ‘b^»o(  tbse  present 
Insurance  Act.  A  recomeu  vuuo  under  the  Act.  Non¬ 
as  to  acceptance  or  rejectio  'cially  desired  to  attend 

members  of  the  will  be  sepa- 

upon  this  occasion,  and  t  (By  Dr.  Major  Greenwood): 

rately  recorded.  Notices  of  Mo  •  (CJ  u  toJ  call  a  special 

“  That  this  Division  requests  the  ^otme^e  reyiged  and  final 
Representative  Meetmg  to  consid  (1)  supplement 

terms  of  the  Government  ^oJmber  7th ;  as  also 

to  the  British  Medical  reference  to  the  National  Insurance 
(2)  any  resolution  ha\  g  Benresentative  after  con- 

Act  submitted  by  a  Divisioi  Jones) :  “  That  the  meet¬ 

sidering  these  terms  .  >  D  ^  oonditionB'  for  attending  non- 

mg  proceeds  to  |b“event  of  the  profession  deciding  not 

insured  persons  (and  m  the  >  eve  persons).”  Members 

to  work  the  Act  foi  attending  tb^|UpfLEMENTs  for  Novem- 
are  requested  to  bring  with  them  the  draffc  scheme 

recently  &  -A  G.  Southcombe,  Honorary  Secretary, 

Homer  ton,  N.E.  _ _ _ . 

Metropolitan  Counties  Branch  :  Old  e^elf  TcwnHall 
SION.-A  meetmg  will  be  held  at  the  Oamoerw^  ;  (1)  Tq 
on  Thursday,  December  19th,  at  at  the  previous 

receive  the  report  of  the  Rep  *ct  the  Representatives 

Representative  Meeting.  (  )  ‘  Meeting  to  be  held  on 

Uoi,  to  vote  at  the  U  Hohoravy 

Saturday,  December  21st.-J.-ti. 

Secretary,  145,  Denmark  Hill,  S.E. 

Metropolitan  .Counties  Boafcii  ^  itimiers  residi n g 

Division.— A  special  meetui  t  which  Wesleyan  Church 

within  its  area  are >  invited viU he  11 ueaL.Qstj  g^tion,  Leyton, 
SchoolroQm  (cornel  of  J  ames  s  mil  , 
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VACANCIES  AND  APPOINTMENTS. 
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M.R.),  on  Friday,  December  13th,  at  4  p.m.  Proceedings  will 
commence  at  4  p.m.  sharp.  Agenda:  (1)  Minutes.  (2)  Corre¬ 
spondence.  (3)  To  consider  the  latest  proposals  of  the  Govern¬ 
ment  as  regards  regulations  and  remuneration  under  the  In- 
?”ranc?  *n  80  as,  they  relate  to  medical  practitioners. 
(4)  To  take  a  recorded  vote  of  all  those  present  as  to  whether 
they  are  willing  or  not  willing  to  accept  service  under  the  Act 
upon  these  terms.  (5)  To  elect  representatives  upon  the  County 
Medical  Committee,  which  is  to  replace  all  the  Provisional 
Medical  Committees  m  the  county.  (6)  To  raise  more  funds 
for  the  expenses  of  the  campaign.  (7)  To  consider  the  Public 
Medical  Service,  adjourned  from  last  meeting. — A.  Pottingek 
Eldred,  Honorary  Secretary. 


SOGTH-E  ASTERN  BRANCH:  ISLE  OF  ThAN’ET  DIVISION _ 

£  fPfmu1  “eeti?S  this  Division  will  be  held  at  the  Carlton 
„  °te'’ lhe  Pai-aue,  Broadstairs,  to-day  (Friday),  December  13th, 

55  i  ii  PVm Ul’ ‘  A\d  d  1  %  m  the  chair-  Agenda:  (1)  To  consider 
tie  latest  offer  of  the  Government  for  the  medical  working  of 
tne  National  Insurance  Act  (see  Supplement  of  British 
Medical  Journal,  December  7th)  and  to  take  a  vote  for  or 
against  acceptance  thereof.  (It  is  believed  that  similar  meet- 
mgs  are  to  be  held  m  all  Divisions,  and  that  the  decision  of  the 
majority  of  the  profession  will  determine  the  policy  of  the  Asso¬ 
ciation.)  (2)  To  consider  the  adoption  of  a  revised  set  of  rules 
or  the  Division.  (The  Executive  Committee  recommends 
their  adoption,  as  they  are  almost  identical  with  those  which 
have  been  in  force  for  the  last  ten  years.)  (3)  Any  other  busi- 
ness.  Tea  will  be  served  during  the  meeting.  All  medical 
practitioners  m  Thanet  are  invited  to  this  meeting. — Hugh 
M.  Raven,  Honorary  Divisional  Secretary,  Broadstairs. 


« London  ( City  of  London)  Sanitary  Company —Cn^ „• 
Arthur  R.  °wsT resigns  his  commission,  December  4th  i9i?  Pt  n 
Attached  to  Units  other  than  Medical  Umfs.-Major John  iL™ 
M.B.,  resigns  his  commission,  and  is  granted  permisfton  to 
rank  and  to  wear  the  Prescribed  uniforn?  December  4b  ^\3 
Lieutenant  Percivad  T.  Rutherford  resigns  his  '■ 

December  4th,  1912.  "  ena  Rls  commission. 


Hifal  ^statistics. 


JJafaal  aaft  JEtlttarij  ^.jipaitttmrufs. 

~  ^  r  „  .  Royal  naval  medical  service. 

noiffieu  ^?tn;e“ent  and  appointments  have  been 

by  the  A<\nflralty,:  Fleet  burgeon  Frederick  D.  Lumdey  lias 
n  request  been  placed  on  the  retired  list,  December  5tli,  1912  • 
burgeon  Horace  B.  Hide,  M.B.,  to  the  Victory ,  additional  for  dis- 
r«f;el’/w^nll-aryQf3tV'  191ri  SurgC0!1  Martin  H.  Longford  to  the 

Gmdto  m  rS  m  uns’ff  ecem,ber  5t!!'  1912  :  Surgeon  Ernest  St.  G. 

tjOODWEN,  M.B.,  to  the  Hampshire ,  vice  Fairley,  December  5th  1912- 

andStontb?  MA^T-AN  I116  Victory  for  disposal,  December  8tli! 
and  to  the  Racei ,  additional  for  Osborne  College,  and  for  physical 

Rirrim  te  a’  ~C?  Hl11’  :[°,n"ar-v  13fch-  1913  ;  Surgeon  RoIert  M 
t?i ith?n£alZyon ’  Edition al  for  the  Spanker,  vice  Langford 

kSassm1  T-  verry  to  tbe  ri^ 

a  txt  RpYAL  Nay ad  Volunteer  Reserve. 

_.  -,;!rgeo.n  A'  G;.  Bakeas-  M.D.,  promoted  to  the  rank  of  Staff  Surgeon 
with  seniority  of  November  10th,  1912.  oui0eon 


ARMY  MEDICAL  SERVICE. 

...  ^  Royai,  Army  Medical  Corps. 

ShS, SZ&lSSSbSJS  19^ant.CoIoneI,  vice 
DSKeBlrSo^  b6en  transfei:red  fyom  the  Lahore 
Aden^OcmbOT  MUi’;"11  assumed  command  of  the  Station  Hospital, 
Mhow°r  F'  J‘  Hefeernan  has  been  appointed  Staff  Surgeon  at 

ordered  to  indi ^0LLINS’  Sanitary  0fficer  Dublin  District,  has  been 

Mnim-  fr,?m  Rasirabad,  has  been  appointed  to  Cork. 

Majoi  L.  P.  Hewett  has  been  granted  six  months’ leave  out  of  India 
MB  Hsm  p®  Majors- Arthur  W.  Gibson,  Rocheord  N  Hunt! 
L.Jo'nes  ‘  HoWIjEY’  Raefh  F.  M.  Fawcett,  and  John 

Captain  G .  R,  Painton  has  been  appointed  to  the  Eastern  Command 
for  duty  at  the  expiration  of  his  West  African  leave.  command 

Captain  A.  C.  Elliott  has  been  granted  six  months’  general  leave 
Dubfto.111  P‘  SAMPS0N  haS  been  aPP°inted  to  the  Irish  Command  ’at 

Captain  E.  G.  R.  Dithgow  has  been  appointed  Medical 
Central  Flying  School,  Royal  Flying  Corps,  Upavon  lhe 

servfc^in  India'.  H'  H'  Harold  is  having  the  London  District  for 
Lieutenant  Thomas  E.  Osmund  is  confirmed  in  his  rank. 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenant  Robert  Green  is  confirmed  in  his  rank. 

Lieutenant  Arthur  J.  B.  Brown  is  confirmed  in  his  rank 
Cadet  Alexander  Decimus  d’Avray,  from  the  University  of 
London  Contingent,  Officers’  Training  Corps,  to  be  Lieutenant  ton 
probation),  November  5th,  1912,  eutenant  (on 


In  ninety  fi  ,  HEALTH  OF  ENGLISH  TOWNS. 

17.2  per  1  000  against  14  4°m  fi>U  la,f ,  e-k  deatb-rate  was  equal  to 

causeT’  a  death-mte  of^T’’  ?9’3  in7  tootle.  Measles 

on  7  n  ■ 1 ra c®,  ot,  3-l  ln  Edmonton,  3.3  in  Newcastle 

ispp:sissssil!i 

Stabewhfch0had|Pp€n°S  Ho^pRalseand.Pth(fl!ondoneFeTOr^h^- 

pre  ceding  weeks,  hadtorther  fallen to^Sl^sSurday  1^^285  new 


T  •  1  ,  HEALTH  OF  SCOTTISH  TOWNS 

0fJ1Ile  largest  Scottish  towns  1,103  births  and  921  deaths 
were  registered  during  the  weekending  Saturday,  December  7tb  The 

ui£v’im‘X!aZin  *'”“»•  ***  kd  been  16  3™8.0,  and 

os i» Siiey“»dgt*Zk;<S) Hi g 

inSlou”,  miSi  "vS’Sa* i  3T»r  ,tl’'h„';,;i"rp*i 

S'of»1SSaSa.MSi5eiY0l1-  Tllc  4»9d«.ti“  i'om  all  causes’ littered 
in  Glasgow  included  11  from  whooping-cough,  6  from  dinhthevio 

2  from  measles  2  from  scarlet  fever,  2  from  infkntile  ^arrhoeaTnd 


•n  ,  HEALTH  OF  IRISH  TOWNS. 

week  ending  Saturday,  November  30th,  498  births  and 
3/ deaths  were  registered  in  the  twenty-two  principal  urban  district 
Thereinnd’  fs^}nSt  552  births  and  409  deaths  in  the  preceding ^peHod 
i  QIcnlia^ id/S2^b"r^e  ln  these  districts,  which  had  been  17  9  17  0 
and  18.5  per  1,000  in  the  three  preceding  weeks,  rose  to  19.7  per  i  000  in 
the  week  under  notice,  this  figure  being  5.2  per  1,000  higher  than  the 
mean  average  death-rate  in  the  ninety-five  Enghsh  towns  for  the 
corremonding  permd.  The  figures  in  Dublin  and  Belfast  were  18.9 
d  18.5  lespectively,  those  m  other  districts  ranging  from  6  4  in 
Queenstown  and  8.4  m  Lisburn  to  35.4  in  Armagh  and  55  6  in  Dundalk 
Waterfordat30203  ^i18'4,  LoRdoi?dei-ry  at  19.1,  Limerick  at  27.1,  and 

averaged  2  3  ner  l'  OOO  ^5;5!!"-011?  l^ath-rate  in  the  twenty-two  districts 
cueiagea  z.6  pei  1,000,  as  against  2.1  m  the  preceding  week 

4X( PriloiB  t  le  week  ending  Saturday,  December  7th,  551  births  and 
4«6deftb?  were  registered  in  the  twenty-two  principal  urban  districts 
Ii eland,  as  against  498  births  and  437  deaths  in  the  preceding  period 

19  7  i  ^  which  had  been  17.0, 18.5,  and 

[,A,!iPel  'll’000  . •  e  [b(ee  Preceding  weeks,  rose  to  22.0  per  1  000  in  the 

Average  death  rate  ^^  bgure  being  5.5  per  1,009  higher  than  the  mean 
aieia^e  deatli-iate  m  the  nmetj4-five  Enghsh  towns  for  the  rnm. 

spondmg  period.  The  figures  in  Dublin  and  Belfast  were  21  7  and 

12  5  in  Drochelh,’  °V-le[  districtf  ranging  from  9.3  in  Sligo  and 

^ too  Vis  l  it ,  ! Ji5 ' 4  ln  GalwaW.and  43-7  in  Dundalk,  while  Cork 
13 3 ThenL™tk at,17'9’  Dmierick  at  31.1,  and  Waterford  at 

2  3  ucr  1  000  nH  ,!  ci  ralln  the  twenty-two  districts  averaged 
z.o  pei  i,uuu,  oi  the  same  as  in  the  preceding  week. 


„  INDIAN  MEDICAL  SERVICE. 

Captain  F.  P.  S.  Smith,  I.M.S.,  is  appointed  a  Specialist  in  OnhfhnTr™ 
logy,  with  effect  from  October  24th,  1912.  i,ue<-iausE  in  uphthalmo- 


mi-  *  -n  .  .  ,•  TERRITORIAL  FORCE. 

lhira  East  Anglian  Field  Ambulance. — William  Branded.  AT  tv 
to  be  Lieutenant,  October  22nd,  1912.  grander,  m.D„ 

Second  Highland  Field  Ambulance.— Captain  Lewis  D.  Cruickshank 
M  B.,  resigns  his  commission,  December  4th  1912.  uickshank, 

lirst  Wessex  Field  Ambulance. — Captain  Leonard  R  Tosswtt  t 

resigns  his  commission,  December  4th  1912  J-osswrrLL 

Jits;  Sm'uS  tssa  r 

SfSwa!!?12.!'’rrices  "m  be  <>“  »“ruuSiob.! 


Vacancies  anil  ^ppotnhimtls. 

VACANCIES. 

WARNING  NOTICE.— Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise - 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  be  made  before  application. 

BATH  :  ROYAL  MINERAL  WATER  HOSPITAL.-Four  Honorary 
Rnysicians. 

" S (...“Ari'.m, DKITf; °  H0SPIT“— House-Sureeoa.  S.I.ry, 

BraSSHA^,ky?S  S™25OBPIT“-““*! 

HHHHRAL  HOSPITAL.— (1)  Resident  Pathologist. 
12)  House-Surgeon  to  Special  Depaitmcnts.  Salary  at  the  rate  of 
£50  per  annum  each. 
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[RMINGHAM:  QUEEN’S  HOSPITAL.— House-Physician.  Salary 
at  the  rate  of  £50  per  annum.  . 

[RMINGHAM  UNIVERSITY— Lecturer  in  Physiological  Depart¬ 
ment.  Stipend,  £200  per  annum. 

OURNEMOUTH  :  ROYAL  VICTORIA  AND  WEST  HANTS  HOS¬ 
PITAL. — House-Surgeon.  Salary,  £80  per  annum,  rising  to  £100. 
RISTOL  ROYAL  INFIRMARY.— (1)  Resident  Casualty  Officer. 

1  Salary  at  the  rate  of  £50  per  annum.  (2)  Honorary  Dental 
Anaesthetist.  (3)  Dental  House-Surgeon;  salary,  £100  per  annum. 
WIDER  WELL:  PARISH  OF  ST.  GILES.-Resident  Medical Officer 
at  the  Workhouse.  Salary,  £200  per  annum  and  lunacj  fees. 

YNCER  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon.  Salaiy 
at  the  rate  of  £70  per  annum. 

ANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.  Two 
‘  Resident  Medical  Officers.  Salary,  £90  per  annum. 

IAPETOWN  :  SOMERSET  HOSPITAL. — Assistant  Medical  Officei. 

Salary,  £200  per  annum.  .  , 

'ABLISLE  NON-PROVIDENT  DISPENSARY.  -  Resident  Medical 
Officer.  Salary,  £150  per  annum.  . 

’ORNWALL  COUNTY  ASYLUM,  Bodmin.— Third  Assistant  Medical 
Officer  and  Pathologist.  Salary,  £160  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL,  Coventry  .- 
Junior  House-Surgeon.  Salary,  £90  per  annum,  rising  to  £  . 

3EVON  COUNTY  COUNCIL. —Tuberculosis  Medical  Officer. 

Salary,  £500  per  annum.  „r  „ 

DURHAM  COUNTY  ASYLUM.-Junior  Assistant  Medical  Officer. 

Salary,  £150  per  annum,  rising  to  £180. 

DURHAM  COUNTY  COUNCIL— School  Medical  Inspector.  Salary, 

SCCLeVaNDPATRICROFT  HOSPITAL.— House-Surgeon.  Salary, 

piimmTROHnUHOSPIT\L  FOR  WOMEN  AND  CHILDREN. 
^^DHonmrarv ^AsS tant  Surgeon.  (2)  Honorary  Dental  Surgcom 
(3)  Medical  Woman  to  act  as  Junior  Resident ,  honoianum  £18 

per  annum.  T,  . , _ . 

EDINBURGH:  THE  HOSPICE.  —  Medical  Woman  as  Resident. 

Honorarium,  £25  per  annum.  „  ,  -c  „ 

EVELINA  HOSPITAL  FOR  SICK  CHHDDREN  Southwark  S  E  - 
(1)  Medical  Radiographer;  honorarium  at  the  rate  of  £75  per 
annum.  (2)  Ten  Clinical  Assistants. 

CORDON  HOSPITAL  FOR  RECTAL  DISEASES,  Vauxhall  Bridge 
Road  S  W. — House-Surgeon.  Honorarium,  £25  for  six  months. 
HEREFORD  COUNTY  AND  CITY  ASYLUM.-Assistant  Medical 
Officer  (Male).  Salary,  £150  per  annum,  increasing  to  £180. 
HEREFORDSHIRE  GENERAL  HOSPITAL.  —  House  -  Surgeon. 

Salary  at  the  rate  of  £120  per  annum. 

COSPITYL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W£.- 
H°  House-Surgeon.  Salary,  £30  for  six  months,  and  £2  10s.  washing 

TMF ANTS’  HOSPITAL,  Vincent  Square,  S.W.— Assistant  Physician. 
tafFR  AY  BRANCH  OF  THE  GENERAL  HOSPITAL,  Gravelly  Hill.— 
Medical  and  Surgical  Officer.  Salary  £150  per  annum. 

T  ABORATORIES  OF  PATHOLOGY  AND  PUBLIC  HEALTH,  New 
Cavendish  Street,  W.-Fourth  Assistant  Pathologist  (Male). 

Salary.  £170  per  annum,  rising  to  £400.  v 

LANCASHIRE  COUNTY  COUNCIL,  Preston.-Tuberculosis  Officei. 
Salary,  £500  per  annum. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.  -  House-Surgeon. 

Salary  at  the  rate  of  £80  per  annum. 

MANCHESTER  :  HULME  DISPENSARY.— House-Surgeon.  Salary, 

£160  per  annum.  _  ,  .  ,  .  c,  , _ , 

MIDDLESBROUGH  EDUCATION  COMMITTEE. -Assistant  School 
Medical  Officer.  Salary,  £300  per  annum. 
rmFFN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.  — 
QL  of House-Surgeon.  (2)  House-Physician.  Salary  at  the  rate  of 

READING  f ROYAL  BERKSHIRE  HOSPITAL.-Honorary  Physician. 
ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C. 

povlf  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN 
EO VV,  —(1)  Senior  Resident  Medical  Officer.  (2)  Junior  Resident 
Medical  Officei-.  Salary  at  the  rate  of  £70  and  £50  per  annum 

respectively.  „  „  .  _  r.rn 

SALISBURY  INFIRMARY.— Assistant  House-Surgeon.  Salau,  -50 

qttpppTFDD1  ROYAL  INFIRMARY.  —  (1)  Honorary  Physician. 
(2)  Honorary  Assistant  Surgeon.  (3)  House-Surgeon  ,  sa  an . 
£80  per  annum.  _  _  .  .  ,  , 

SOMERSET  AND  BATH  ASYLUM,  Wells.  -  Second  Assistant 
’  Medical  Officer  (Male).  Salary,  £135  per  annum,  using  to  £155, 
SOUTH  AFRICA  UNION.— Four  Medical  Officers  for  lunatic  and 
b  leper  asylum  service.  Salary,  £280,  rising  annually  by  £20  to  £360 
nliis  quarters  and  local  allowance.  ___ 

SUNDERL  AND  :  MONKWEARMOUTH  AND  SOUTHWICK  HOS- 
PIT  4L  -House-Surgeon.  Salary,  £100  per  annum. 

BW  \NSEA  GENERAL  AND  EYE  HOSPITAL.-(l)  Three  House- 
*  Surgeons.  (2)  House-Physicians.  Salary,  £75  per  annum  each. 
SWANSEA  UNION.— Assistant  Medical  Officer  for  Workhouse. 

Salary  about  £235  per  annum.  .  . 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL.— House-Physician 
(Male)  Salary,  £100  per  annum.  .  „ 

VICTORIA  CENTRAL  HOSPITAL  AND  WALLASEY  DISPENSARY. 

-House-Surgeon.  Salary,  £100  per  annum.  .  t  t  _  . 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.-Assistant  Resi¬ 
dent  House-Surgeon  and  Anaesthetist.  Salary,  £75  per  annun  . 
WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Junior  House-Surgeon  or  House-Physician.  Salaiy, 
£100  per  annum.  T 

WIN CHESTER  :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL. 

House-Physician  (Male).  Salary,  £80  per  annum. 

WREXHAM  INFIRMARY.— House-Surgeon.  Salary,  £120  per  annum. 

fRRTTFYTNG  FACTORY  SURGEONS. — The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments . 
ISstmther  (Fife),  Athy  (co.  Kildare).  Medbourne  (Leicester), 
Widnes  (Lancs.). 


WORKMEN’S  COMPENSATION  ACT,  1906.— The  Home  Secretary 
announces  a  vacancy  in  the  appointment  of  Medical  Referee 
under  the  "Workmen’s  Compensation  Act,  1906,  foi  the  Glo^sop 
County  Court. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  he  received  not  later  than  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

Boyd  Sidney,  M.S.Lond.,  F.R.C.S.Eng.,  Lecturer  on  Applied 
Anatomy,  King’s  College  (University  of  London), 

Cooley,  P.  G.,  M.B.,  Ch.M.Sydney,  Honorary  Assistant  Surgeon  for 
Diseases  of  the  Ear,  Nose,  and  Throat  to  the  Hospital  and 
Asylum  for  Infirm  at  Rookwood,  New  South  "Wales. 

Douglas,  G.  A.  C.,  M.B.Melb.,  Resident  Medical  Officer.  Brisbane 
General  Hospital.  ,  .  . 

Everidge,  ,T.,  F.R.C.S.,  Sambrooke  Surgical  Registrar  at  Kings 
College  Hospital. 

Ferguson,  E.  W.,  M.B.,  Ch.M.Sydney,  Assistant  Medical  Officer  to  the 
Lunacy  Department,  New  South  Wales. 

Freshwater,  Douglas  H.,  M.A.,  B.C.,  M.D.,  Physician  to  the  V  estern 
Skin  Hospital.  _  .  „ 

Greer,  M.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the  Dolgelly 

„ .^^^Marv  Coghill,  M.D.,  Superintendent  of  the  Physical  Exer¬ 
cise  and  Massage  Department  at  the  Royal  Free  Hospital,  Gray  s 
Inn  Road,  W.C. 

TTunt  Miss  M  MD.Lond.,  D.P.H.,  Junior  Clinical  Assistant  to  the 
GWnaecoIogical  Department.  Royal  Free  Hospital,  Gray’s  Inn 

Kauntze,  W.  H„  M.B.,  Ch.B.Vict.Manch.,  Assistant  Medical  Officer 

of  the  Salford  Union  Infirmary. 

Kfrr  Harold,  M.D.Edin.,  D.P.H.Camb..  Medical  Officer  of  Health 
for  Newcastle-upon-Tyne,  vice  Dr.  Henry  E.  Armstrong,  resigned. 
Mathewson,  H.,  M.B.,  Medical  Officer  of  the  Norwich  Parish 

Workhouse.  ,,  ,  ,  .. 

Murray.  T.,  L.R.C.P.andS.I.,  Assistant  Medical  Officer  to  the 

Leicester  Parish  Infirmary.  _ 

Roberts,  O.  W.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  Mary 
Place  Workhouse  of  the  Parish  of  Kensington. 

Sanger,  F.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

Cirencester  Union. 

Sansom,  H.  A.,  M.D.,  District  Medical  Officer  of  the  Hampstead 
Parish. 

Tttotvp  H  MB  Ch.B. Viet.,  District  and  Workhouse  Medical  Officer 

°and  Medicai  Officer  of  the  Children’s  Home  of  the  Todmorden 

Toneinson,  A.  J.,  M.B.,  B.S.Lond.,  Assistant  Medical  Officer  of  the 
St.  John’s  Hill  Infirmary  of  the  Wandsworth  Lmon. 


births,  marriages,  and  deaths. 

The  charge  for  inserting  announcements  of  Births,  iSfarriages,  and 
Deaths  is  3s.  6d..  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Rosewarne. — On  December  9th,  at  16,  St  Stephen’s  Road  Bow  E.. 

to  the  wife  of  D.  D.  Rosewarne,  L.R.C.P.,  M.R.O.b.,  a  daugnter. 

MARRIAGE. 

•r,  .  ™  4  —On  November  6th,  at  Colney  Church,  by  the 

Temple  Brown  Rector,  assisted  by  the  Rev.  Cuthbert 
Rlaxland  uncle  of  the  bridegroom,  A.  Jasper  Blaxland,  M.S.Lond., 
FRO  S  of  29,  Surrey  Street,  Norwich,  son  of  Mr.  and  Mrs.  | 
•Rnm-nemouth  to  Marion  Andrews,  daughter  of  the 
fate  Mr  .  W EAndrews  of  Chediston.  Suffolk,  and  of  Mrs.  Andrews, 
of  Colney,  Norwich. _ _ _ . 

RECENT  PUBLICATIONS. 

Anleitung  zu  den  wichtigeren  hygienischen  Untersuch- 
ungen  By  Professor  Dr.  Bernhard  Fischer  Second  edition.  Berlin : 
Yug  Hirschwald.  1912.  (Post  8vo,  pp.  280.  5s.  6d.) 

Contains  brief  accounts  of  the  chief  physical,  chemical, 
bacteriological,  protozoological,  and  serological  work 
required  by  public  health  students  and  medical  officers.  A 
handy  little  volume  of  reference,  containing  a  large  amount 
of  valuable  information. 

1912.  (Imp.  8vo,  pp.  48  ;  plates  18.  Fr.  3.1  , 

The  first  part  of  a  clinical  laboratory  guide  book  for 
practitioners;  the  author,  with  the  assistance  of  his  artist, 
discusses  and  illustrates  the  investigation  by  means  of  the 
microscope  and  otherwise  of  pathological  conditions  of  the 
Er  skin  and  nails,  and  cutaneous  system  Colour  tests 

and  ’  ultra-microscope  examinations  are  also  considerec . 

The  illustrations  are  very  good. 

(Double  post  Svo,  pp.  226 ;  207  plates  and  201  illustrations  ) 

\  second  edition  of  a  useful  atlas  devoted  to  radiography 
and  its  technique,  each  point  being  fully  described  and 
Si  illustrated!  The  normal  appearances  of  a;-ray  photo- 
cranhs  are  depicted,  and  the  types  and  limitations  of 
variations  duly  indicated.  The  radiographs  are  extremely 
clear  and  should  serve  as  a  valuable  guide  to  the  rauio- 
graph er  in  dealing  with  disease  and  abnormalities. 
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PUBLISHERS’  ANNOUNCEMENTS. 

Messrs.  J.  and  A.  Churchill  announce  the  publication  of  the 
following  new  works  and  new  editions  :  A  History  of  Chemistry , 
by  the  late  James  Campbell  Brown,  D.Sc.Lond.,  LL.D.Aberd 
Professor  of  Chemistry  at  Liverpool  University  Notes  on 
Chemical  Research  by  W.  P.  Drcaper,  F.Lc'hS.  (the  first 
of  a  series  of  textbooks  of  chemical  research  and  engineering, 
mst  abouttobepubhshed);  ^  Textbook  of  Anatomy  for  Nurses , 

tfeEWm^y«ETTLuiu: ^  ^yi”Ffmberof  the  Medical  Staff  of 
U’Lflc  Hospital,  Philadelphia  (second  edition);  Who’s 
71  ho  in  Science  (International)  1913,  edited  by  H.  H.  Stephenson 
containing  biographies  of  the  leaders  in  the  various  sciences 
anatomy>  anthropology,  bacteriology,  medicine, 
lathology,  pharmacology,  physiology,  psychology,  surgerv 
1  he  work  also  contains  a  comprehensive  list  of  the  world’s 
universities,  a  classified  index,  and  a  list  of  the  scientific 
societies  throughout  the  world.  e  cmc 


x4.  1912. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Sockit  or  London,  11.  Chandos .  Street.  Cavendish 

T^wnbuo’c*'30-  Pbm'y  G£ntl.miatlon  of  Discussion  of 
Intel stitial  Stasis  by  Sir  Bertrand  Dawson,  Dr  James 
Mackenzie,  and  others. 

United  Services  Medical  Society,  Royal  Army  Medical  College 
Grosvenor  Road,  S.W.,  9.30  p.m.— Paper  :  Surgeon  1 
General  G.  J.  H.  Evatt.  C.B..  “Florence  Nightingale.” 


General  G.  J.  H.  Evatt,  C.B., 

TUESDAY. 

Chelsea  Clinical  SocmTT,  St.  George’s  Hospital,  Medical  School, 
8  p.m.  Demonstration  of  Cases  and  Specimens 

London  Dermatological  Society,  49,  Leicester  Square,  WC- 
4  30  p.m.,  Cases  and  Specimens.  5  p.m..  Adjourned 
discussion  on  “Anomalies  of  Pigmentatiom” 

THURSDAY. 

Royal  Society  op  Medicine  : 

Section  op  Dermatology,  1.  Wimpole  Street,  W.,  5  n  ro  — 
Demonstration  of  Cases  and  Specimens. 

FRIDAY. 

Royal  Society  op  Medicine  : 

Section  op  Electro-Therapeutics,  at  the  Middlesex 

tio^o1aCasIs.  °  P'm'_Sh°rt  PaPel'S  and  Dem°nstra- 

Society  or  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street 
W.,  8.30  P.m.— Papers  -Dr.  A.  Castellani :  (1)  Vacci¬ 
nation  with  Live  Vaccines  (Attenuated)  in  Typhoid 
Paratyphoid,  and  Cholera.  (2)  Various  Fungi  Pro' 
ducing  Disease  in  the  Tropics. 

POST-GRADUATE  COURSES  AND  LECTURES 

London  School  op  Clinical  Medicine,  Dreadnought  Hospital 
Greenwich  -Daily  arrangements  :  Out-patient  Demon! 
stration,  10  a.m.  ;  Medical  and  Surgical  S 
Monday:  12  noon,  Throat,  Nose,  and  Ear ;  2  15  Pm 
Surgery;  3  p.m..  Operations;  3.15  p.m..  Medicine’ 

E^'  and  oT£roat’  Tues<3ay  :  12  noon,  Skin  ; 

2  p.m.,  Operations  ;  2.15  p.m.,  Surgery ;  3.15  p.m.,  Medi¬ 


cine  ;  4.15  p.m.,  Skin  Clinio.  Wednesdav  •  n  „ 

Eye  ;  2  p.m..  Operations;  2.15  p.m.,  Medicine  •'  3  15  n 
Eye  Clinic;  4.30  p.m.,  Surgerv  Th nrcri,, .'5 Pm., 
Throat,  Nose,  and  Ear  )  m  .  Operations  P^r13’ 

12  n'ool  “f,1? on®trati°u  !  5.15  p.m.,  Medicine.  'Friday-' 
12  noon,  Skin;  2  p.m..  Operations  ;  2.15  p.m..  Medicine'- 
?;150p-m”  Surgery.  Saturday:  10  a.m.  Radiography 
4  30  pm.’  ye'  ’SPeClaI  Lecture  0Q  Thursday  at 

Manchester  :  Ancoats  Hospital  Post-Graduate  Clinic  -Thur- 
day,  4.15  p.m. :  Some  Medical  Cases.  '  PUrs* 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p  m  •  Demonstrating 
of  Cases  illustrating  Diseases  of  the  Eye  *  * 

North-East  London  Post-Graduate  College,  Prince  of  w«w 
?0eamal  TP°apital ,  Tottenham,  N.-Monday!  Clh  fcV 
10  a.m  Surgical  Out-patient;  2.30p.m.,  Medical  On  1' 
patient.  Nose,  Throat,  and  Ear;  3  p  m.t  Demlk  ! 
Gon  on  Clinical  and  General  Pathology.  Tuesday 
2.30  p.m.,  Operations  ;  Clinics  :  Surgical 
logical  ;  3.30  p.m.,  Medical  Tu-pationt ;  4  30  p  ni 
Lecture-Demonstration:  The  Diagnosis  of  EarlvPm! 
monary  Tuberculosis.  Wednesday,  2  p.m..  Throat 
Operations ;_  2  30  p.m..  Medical  Out-patient ;  SMn  and 

tion  5DiCn  EwyS ’r>3 p'mU  Patb°logical  Demonstra! 
tion  ,  5.30  p.m.,  Eye  Operations.  Thursday.  2  30  n  m 

Gynaecological  Operations';  Clinics  •  MedicilPnnU 
Surgical  ouhpatient;  3  p.m.,  Medical  In-patieTt; 
irr  p,rT;„  Lecture  -  Demonstration  :  Tuberculins 
Inday,  2.30  p.m..  Operations;  Clinics:  Medical  Out 
patient.  Surgical,  Eye  ;  3  p.m.,  Medical  In  patient 
Pathological  Demonstration.  P 

Queen’s  Hospetai,  for  Children,  Hackney  Road,  N.E.-Wednes- 
day,  4  p.m.  :  Defective  Teeth  in  Hospital  Children. 
nOYAL  Hospital  for  Diseases  of  the  Chest,  City  Road  EC  — 
SfnVu0.?’.115'.;  The  Tuberculosis  Dispensary  as  a 

Tuesday  Tuberculosis, 

l  uesdaj,  4.30  p.m.  .  The  kormation,  Constitution  and 

dfuiT1  Tuberculosis  Dispensary.  Thurs- 

.  laju  4.30  p.m.  :  Anaesthesia  in  Diseases  of  the  Chest. 

1  nday,  3.30  p.m.  :  Clinical  Demonstration. 

SALFORD  E0Y^0li^PeiTAL.-Tuesday,  4.30  p.m.  :  Acute  Anterior 
West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 

2  p  m  dalw  Mnndal  °rniCS’  XEays’  and  Operations 
zp.m.  daily.  Monday:  Gynaecology,  10a.m.:  Demon- 

stiation  of  Minor  Operations,  II  a.m.;  Pathological 
Demonstration,  12  noon  ;  Eve,  2  p.m  Tuesday 

foy™asC™  Pg™al  °Pe!'at!ons’ 10 a  “-  =  Surgical  Registrar 
Oemonstrataon  of  Fractures,  etc.,  12  noon  • 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Wednes! 
day  Diseases  of  Children,  10  a.m. ;  Throat  Nose  and 

Abd<?m?nn^rvS’«10  amYo  Medical  Registrar,  10.30  a.m. ; 
Abdommal  Diagnosis,  12  noon;  Eye,  2  p.m.-  Gvnaecn- 

t?on  ’  10  in'?1™  Thursday :  Gynaecological  Demons  tra¬ 
il®”’  10. -0  a.m.,  Lecture, Neurological  Cases,  12.15 p  m  • 

Eye,  2  p.m.;  Orthopaedics,  2p.m.  Friday:  Gynaecol 
ogical  Operations,  10  a.m.;  Lecture,  Practical  Medi- 

12  15n  m0'-30Th™-1?'^  Lectl’r®-  Clinical  Pathology, 
12.15 p.m. ,  Throat,  Nose,  and  Ear,  2  p.m.  ;  Skin,  2  n  m 

Saturday:  Diseases  of  Children,  10  a.m.;  Throat" 
Nose.,  a,nd  Ear  Operations,  10  a.m. ;  Eye  10  a  m  •’ 

12Unoon  o°eiatl(T’  1?’30  a’m’  =  Abdominal  Diagnosis: 

-*2  noon.  Special  Lectures  at  5  p.m.  daily. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


13  Fri. 


DECEMBER. 

City  Division,  Shoreditch  Town  Hall,  4  p.m. 
Isle  of  Thanet  Division,  Broadstairs,  3.45  p.m. 

Liverpool  Division,  Medical  Institution,  3.30  pm* 

SoutL-West  Essex  Division,  Wesleyan  Church 
Schoolroom,  4  p.m. 

18  Wed.  Lancashire  and  Cheshire  Branch,  Branch 

1  Organization. and  Finance  Committee,  3  p.m.  • 

Branch .  Council,  4  p.m.,  Liverpool  Medical 
Institution. 

Richmond  Division,  Richmond,  8.30p.m. 

South  Middlesex  Division,  Twickenham, 
8.30  p.m.  ’ 

19  Thur.  Old  Lambeth  Division,  Camberwell  Town 
Hall,  4  p.m. 

Coventry  and  Nuneaton  and  Tam  worth 
Divisions,  Nuneaton,  4.15  p.m. 

London:  Special  Representative  Meeting,  10a.m., 

Memorial  Hall,  Farringdon  Street  ( adjoins 
Lndgate  Circus). 

Special  Meeting  of  Central  Council 

immediately  afterwards. 


Date. 


Meetings  to  be  Held. 


E0  Fri. 


21  Sat. 


1 

Wed. 

3 

Fri. 

4 

Sat. 

7 

Tues. 

8 

Wed. 

9 

Thur. 

14 

Tues. 

15 

Wed. 

17 

Fri. 

22 

Wed. 

29 

Wed. 

31 

Fri. 

JANUARY,  1913. 

Subscriptions  to  the  British  Medical  Associa¬ 
tion  for  1913  become  due. 

London  :  Central  Ethical  Committee,  2  p.m. 

London  :  Science  Committee,  11  a.m. 

London :  Public  Health  Committee,  3.30  p.m. 

London  :  Medico-Political  Committee,  2  p.m. 

Birmingham  Branch,  Medical  Institute, 

3.30  p.m. 

London :  Metropolitan  Counties  Branch, 

4  p.m. 

London  :  Organization  Committee,  2.15  p.m. 
London:  Hospitals  Committee,  2.30  p.m.  ;x- .7 
Hampstead  Division,  Finchley  Road,  8.15.Ibih, 
Richmond  Division,  Richmond,  8.30  p.m.  / 

South  Middlesex  Division,  Twickenham, 

8.30  p.m. 

London  :  Central  Council. 

Birmingham  Branch,  Pathological  and  Clinical 
Section,  Medical  Institute,  8  p.m. 
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NOTICE  TO  THE  PROFESSION. 

NATIONAL  INSURANCE  ACT. 


THE  LATEST  PROPOSALS  OF  THE  GOVERNMENT. 

The  Council  points  out  that,  pending  the  decision  of  the  Special 
presentative  Meeting  and  the  publication  of  instructions  issued  under  i,s 
thority,  it  is  imperative  that  no  negotiations  or  arrangements  of  any  hind 
nporary  or  otherwise,  should  be  entered  into  by  any  Division  or  P™ona 
;dical  Committee,  or  by  any  individual  member  of  the  profession  with  local 
surance  Committees,  or  otherwise. 

A  Special  Representative  Meeting  is  being  held  in  London  this  day,  Saturday,  Deoem- 
r  21st  to  receive  the  report  of  the  results  of  the  vote  of  the  profession  in  Division 
setings,  and  to  consider  the  future  action  of  the  Association. 

e  following  is  the  text  of  the  undertaking  signed  by  27,400  medical  practitioners  in  the  United  Kingdom, 

1  of  the  pledge  complementary  to  the  undertaking  : 

UNDERTAKING. 

..  T  the  undersigned,  hereby  undertake  that  in  the  event  of  the  National  Insurance  Bill  &«“«««? 
t  ,J  1  Jot  enter  into  am,  agreement  for  giving  medical  attendance  and  treatment  to  persons 
•‘law,  1  well .  not  enter  into  any  agree  j  j  satisfactory  '»  ^  meiieal  profession  and  m 

••insured  BrUUh  Medical  Association;  and  that  I  will  enter 

•  aacordanee  “  "  ,  through  a  local  Medical  Committee,  representative  of  the  medical 

mt0,  SM  if  tZ  district  in  which  I  practise,  and  will  not  enter  into  any  individual  or 
'^separate” agreement  with  any  approved  Society  or  other  body  for  the  treatment  of  sue  i  pa  sons. 

PLEDGE  COMPLEMENTARY  TO  THE  UNDERTAKING, 
v  •  f  ra  ranuuihilRv  of  Medical  Benefit  under  the  National  Insurance  Act  being  suspended  or  of  an  attempt 
being™^e  to  administer*  t  through  the  approved  Societies  or  in  other  way  contrary  to  the  wishes  of  the  profession, 
T  malcp  the  following  declaration : —  ~  ... 

I,  the  undersigned,  hereby  place  in  the  ^yttHeSe 
Of  the  area  in  which  I  practise,  my  resignation  of  a  1  Send  to  insured  persons, 

andTauthorize 'him* to  se^these^esTgnations  to  the  bodies  concerned,  if  and  when  he  is  called  upon  by  tlio 
State  Sickness  a£poFn^  will  only  accept  appointments 

I  undertake  not  to  accept  any  sue  i  a^p  q,  .  ° Insurance  Committee,  given  through  the 

which  shall  allow  of  free  choice  of  doctor  by  patient  and  of 

tion  of  the  ^erring*  — 

untii  the  terms e^Fofession  (1)  I  whl  not,  except  in  cases  of  urgent  necessity,  render  professional  service  to  an 
approved  by  the  th«  servioe  of  any  Voluntary  medical  charity,  (2)  I  will  not  co-operate  with  any  member 

oTthe  P?ofesSoF is  under  contract  to  render  service  to  insured  persons  upon  terms  which  are  not  approved 

by  the  profession.  +  ^  paragraph  does  not  refer  to  the  administration  of  Sanatorium  Benefit ,  , 
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VOTING-  AT  DIVISIONAL  MEETINGS. 
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THE  VOTING  AT  DIVISIONAL  MEETINGS. 


The  result  of  the  voting  at  the  Divisional  meetings  and  the  numlw  n.  f  ,•  * 

distinguishing  those  of  members  of  the  Association  from  fi  ^ ^ ^  each  meefc 

the  Representative  Meeting  on  Saturday,  December  21st.  °S°  °  n°n'members’  Wlil  bo  reported 

The  following  list  is  published  in  anticipation  of  fho  ,  a- 

Representative  Meeting,  and  is  subject  to  final  revision,  but  will  pr2wy  prove  tot  * 

correct.  piooamy  prove  to  be  approximaf 


Hie  ^ ote  w as  taken  on  the  following  question! 

Are  you  in  favour  of  the  Association  calling  upon  the  nrnfescjirm  t  a  , 
with  Local  Insurance  Committees  to  give  service  under  the  Act  „  f™®  *°  eDter  ™l°  any  a«ree" 

offered  by  tire  Government  ?  up<m  th°  tcrms  aml  Citrons  now  fir 


Branches  and  Divisions. 


Aberdeen  Branch 
Aberdeen 
Orkney 
Shetland 


Bath  and  Bristol 
Branch  : 

Bath . 

Bristol 

Trowbridge... 


Birmingham  Branch  : 
Birmingham  Central 

Bromsgrove . 

Coventry  ... 

Dudley  . 

Nuneaton  and  Tam- 
worth 

Walsall  . 

Warwick  and  Learn 


ington 


u 

West  Bromwich 


Border  Counties 
Branch  : 

English 
Scottish 


Cambridge  and  Hunt¬ 
ingdon  Branch: 
Cambridge  and  Hunt 
ingclon 

Isle  of  Ely . 


Connaught  Branch: 
Mid  Connaught 
North  Connaught  .. 
South  Connaught  .. 


Dorset  and  West 
Hants  Branch  :  , 
Bournemouth 
West  Dorset 


Dundee  Branch: 
Dundee 
Forfarshire  ... 


E.  Anglian  Branch 
North-East  Essex ... 
North-West  Essex... 
Mid  Essex  ... 

South  Essex 


Result  op  Voting. 


Branches  and  Divisions. 


j  Members  1  ,  r  B 

?  Present.  I  Members.  I  Non-Membe 


For 


Norwich 
Mid  Norfolk 
West  Norfolk 
East  Norfolk 
North  Suffolk 
West  Suffolk 
South  Suffolk 


E.  York  and  N.  Lin 
coln  Branch: 
East  York  ... 

North  Lincoln 


Edinburgh  Branch  : 
Edinburgh  &  Leith 
The  Lotliians 
South-Eastern 
Counties 


35 
41 
28 
19 
29 
27 
52 


18 

33 
16 
18 
25 
27 

34 


Against!  For 


110 

47 


2 

3 

1 

7 

3 

3 

6 


Agaii 


Fife  Branch  i 
Fife . 


140 

45 

40 


74 

39 


9 

6 


138 

44 

36 


65 


Glasgow  and  W.  of 
Scotland  Branch  : 

Ayrshire  . 

Dumbartonshire  and 
Argyllshire 
Glasgow  Central  . 
Glasgow  Eastern  . 
Glasgow  North- 
Western 

Glasgow  Southern 
Lanarkshire 
Renfrewshire 


53 

25 


36 

69 

49 


40 


24  | 
9 


16 

1 


7 

59  i 
29  ! 


63 

63 

49 


47 

28 


6 

3 

13 


24 


9 

13 

4 


Gloucestershire 
Branch  : 
Gloucestershire 


Lancashire  and 
Cheshire  Branch 

Altrincham . 

Ashton-under-Lyne 
Birkenhead... 
Blackburn  ... 

Blackpool . 

Bolton 

Burnley  ...  ]"l 

Bury . 

Chester  and  Crewe 
Glossop 
Isle  of  Man  ... 


95 


0 

0 

1 

1 


2 

1 

2 

0 


Leigh 
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cbes  and  Divisions. 


Members 

Present. 


Result  of  Voting. 


Members'. 


erpool 

achester  Central 
nchester  North... 
nchester,  Salford 
nchester  South... 
nchester  West  ... 

lham  . 

;ston 

chdale 

Helens . 

athport  ... 
ickport,  Maccles- 
ield,  &  E.  Cheshire 

irrington . 

gan  . 

nster  Branch  : 

ihlin  . 

1st  Leinster 
id  Leinster 
>rth  Leinster 
>rth-West  Leinster 
aith-East  Leinster 

TROPOLITAN  COUN¬ 
TIES  Branch  : 
onberwell... 
telsea 

ty . 

ding 

ast  Herts  ... 
reenwicli  ... 
ampstead  ... 
arrow 
endon  &  Finchley 
ensington  ... 
ingston 
ambetli 
ewisham  . . . 
[arylebone . . . 
orth  Middlesex 
iiclimond  ... 
t.  Pancras  and 
Islington 
,outh  Middlesex 
iouth-West  Essex 
itratf  ord 
^ower  Hamlets 
Yands  worth 
(Vest  Herts  ... 
Vestminster 
Villssden  ... 
iVimbledon  ... 
Voolwich  ... 


[idland  Branch  : 
Boston  and  Spalding 
Chesterfield ... 

Derby 

Leicester  &  Rutland 
Lincoln 

Nottingham . 

Iunster  Branch  : 
North  Munster 
South  Munster 
West  Munster 

•Jorth  of  England 
Branch  : 

Bishop  Auckland  ... 
Blyth 

Cleveland  ... 


253 

50 

65 
? 

72 

66 

65 
62 
36 

51 

66 

29 


41 

29 


Non-Members. 


For  Against!  For 


Against 


243 

50 

63 

82 

67 

66 

63 

62 

31 

50 

66 

17 


41 

29 


71 

70 

110 

65 

44 

55 

62 

40 

29 

220 

47 

121 

55 
198 
139 

24 

V 

40 

78 

98 

46 

t 

56 
74 
55 
21 
34 


35 

47 

79 

? 

52 

140 


27 

12 

44 


41 

54 

11 

65 

44 

36 

56 
35 
25 

206 

46 

80 

51 

179 

88 

24 

124 

20 

57 
81 
30 

117 

56 

67 

51 

19 

33 


33 

32 

18 

158 

29 

82 


10 

0 

2. 

3. 

4 

0 

2 

0 

4 

0 

0 

11. 


18 

4 

33 


22 

9 
7 
0 
0 

15 

5 

4 

4 

14 

0 

41 

4 

11 

12 

0 

10 

12 

20 

14 

16 

12 

0 

7 

4 

2 

0 


2 

13 

61 

12 

22 

58 


64 

10 

8 

12 

6 

8 

20 

11 

20 

10 

10 

G 


35 

13 


13 

22 

15 

24 

7 
11 

13 
4 

8 
45 

8 

27 

14 
37 

9 
6 

31 

10 
17 

25 
13 

26 
19 
31 
13 

9 

4 


8 

6 

7 

13 

7 

10 


8 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 


9 

0 


Branches  and  Divisions. 


Members 

Present. 


17 

5 
1 
0 
1 
4 

6 
0 
1 
4 
0 

15 

3 

1 

2 

0 

4 

2 

5 
9 

10 

2 

0 

3 

2 

2 

0 


0 

1 

14 

4 

11 

6 


Result  of  Voting. 


Members. 


Non-Members, 


For 


Against]  For 


Consett 
Darlington 
Durham 
Gateshead 
Hartlcpools 
Hexham 
Morpeth 
Newcastle-on-Tyne 
N.  Northumberland 
South  Shields 
Stockton 
Sunderland  ... 
Tyneside 


Northern  Countiesof, 


36 
19 
44 
26 
16 
16 
? 

16 

29 

9 

47 

37 


33 
5 
4 

18 

13 

16 

51 

11 

27 

25 

34 
30 


3 

12 

40 

8 

3 

0 

47 

5 

2 

0 

8 

2 


4 

4 

2 

4 

0 

5 
8 
3 
0 
5 
1 
3 


1 

2 

2 


*  Return  irregular  ;  reserved  by  scrutineers. 
|  Attendance  Book  not  properly  signed. 


0 

1 

3 

0 

0 

1 

6 

0 

5 

0 

2 

0 


Scotland  Branch: 

20 

13 

Banff,  Elgin,  and| 

33 

1 

2 

Nairn 

15 

OJ 

0 

Inverness  •••  ••• 

15 

1 

Boss  and  Cromarty..! 

7 

7 

o  1 

0 

0 

^Sutherland  and 

— 

— 

s 

■ 

1 

Caithness 

N.  Lancashire  and 
S.  Westmorland 
Branch  : 

37 

0 

10 

Furness 

37 

0 

Kendal 

15  j 

15 

0 

6 

0 

Lancaster  ... 

North  Wales 

37 

34 

3 

7 

0 

Branch: 

| 

28 

20 

Denbigh  and  Flint... 

49 

5 

1 

North  Carnarvon  and 
Anglesey 

55 

30 

25 

3 

4 

South  Carnarvon  and 

34 

16 

18 

i 

2 

Merioneth 

Oxford  and  Reading 
Branch  : 

19 

Maidenhead . 

29 

10 

5 

5 

Oxford 

101 

89 

0 

9 

0 

Reading  . 

81 

80 

0 

8 

0 

Perth  Branch  : 

0 

Perth... 

42 

j  35 

6 

3 

Shropshire  and  Mid 
Wales  Branch  : 

! 

1  11 

Shropshire  and  Mid|  82 

81 

1 

2 

Wales 

South-Eastern 

Branch  : 

Ashford  . 

22 

22 

0 

2 

0 

Brighton  . 

121 

103 

18 

18 

1 

Bromley 

40 

40 

0 

8 

0 

Canterbury  and  25 

25 

0 

8 

0 

Faversham 

i 

| 

Chichester  anc 

1  55 

54 

2 

9 

1 

Worthing 

Croydon 

140 

118 

1 

16 

0 

Dartford 

40 

39 

1 

9 

0 

Dover 

1  30 

30 

0 

4 

1 

Eastbourne... 

37 

34 

1 

8 

0 

Folkestone  ... 

11 

11 

0 

5 

0 

Guildford  ... 

52 

1  51 

1 

6 

1 

Hastings 

52 

48 

4 

12 

1 

Horsham 

— 

— 

— 

— 

— 

Isle  of  Thane  t 

31 

28 

3 

4 

1 

Maidstone  ... 

34 

34 

0 

6 

0 

Reigate 

47 

44 

0 

5 

0 

Rochester  and  Cha 
ham 

t-  42 

31 

11 

4 

1 

J  No  meeting 
scrutineers. 


possible;  postal  vote  taken,  but  disallowed  by 


South  Midland 
Branch  : 

Bedford 

Buckinghamshire  . 
Northamptonshire. 


South  Wales  and 
Monmouths  hire 
Branch : 

Cardiff  . 

Monmouthshire 
North  Glamorgan 
and  Brecknock 
South-' West  Wales... 
Swansea 


Members 

Present. 


Kesult  op  Yoiraa, 

Members 


Against 


Non-Memb< 

For 


S  outh  - Western 
Branch : 
Barnstaple  ... 

East  Cornwall 
Exeter 
Plymouth 
Torquay 
West  Cornwall 


Staffordshire 

Branch  : 
Mid- Staffordshire  . 
North  Staffordshire 
South  Staffordshire 


Yorkshire  Branch: 
Barnsley 

Bradford  . 

Halifax  . 

Harrogate . . 

Huddersfield 

Leeds  . 

Rotherham . 

Scarborough 

Sheffield 

Wakefield,  Ponte¬ 
fract,  and  Castle- 
ford 
York  ... 


? 

IT 

16 

. 

133 

123 

10 

30 

57 

54 

3 

8 

39 

37 

2 

2 

55 

55 

0 

9 

132 

119 

13 

73 

22 

22 

0 

6 

36 

29 

6 

9 

165 

145 

17 

30 

45 

30 

15 

12 

61 

60 

1 

22 

lals... 

9,331 

1,963 

1,888 

CORRESPONDENCE. 


•  -P.7  Pariicul*rly  requested  that  communicat 
intended  for  publication  should  be  written  on  one  sid 
-e  pope)  only,  and  should  be  addressed  to  the  Edi 
British  Medical  Journal,  429,  Strand,  London,  W.( 


THE  UNDERTAKING  AND  PLEDGE 
Ihe  Chairman  of  Representative  Meeting  ’< 
1.  Jenner  Verrall)  writes  : 

I  learn  that  some  misunderstanding  exists  a< 
certain  remarks  of  mine  addressed  to  the  re, 
Special  Representative  Meeting 
I  am  supposed  to  have  held 'that  tho  pledges 

““Z'dfng  1  W6re  S°  UniVerSally 

T hlS  IrJf  not  say>  nor  is  it  my  opinion.  It  d 
not  a  little,  surprise  me  that  any  misconcept 
should  have  arisen,  for,  in  fact,  I  made  no  refere 
either  to  the  pledge  or  the  undertaking. 

The  report  of  my  remarks,  which  appeared  in 
Supplement  of  the  Journal  of  November  2: 
shows  that  my  theme  was  simply  the  need  ‘ 
unity  among  us.  To  maintain  this,  I  should  pi 

value  on  the  ***** 
Lest  I  should  unwittingly  pass  from  one  error  0 
to  be  landed  in  a  second,  I  would  add  that  I  reg 

matter.60688  y  making  any  statement  on  t 

My  official  position  gives  me  no  greater  right  tl: 
that  possessed  by  every  member  of  the  profession 
lorm  his  own  opinion  on  the  point. 

Further,  I  consider  it  well  that  a  Chairman  shou 
so  far  as  possible,  keep  his  personal  opinions  in  f 

)ac  \  excePt  when  they  concern  the  mana< 

ment  of  business.  But  eathcdrd  utterances  are  l 

be  glVGn’  a  .certain  weight,  and  I  thi 
it  to  clear  away  any  incorrect  impressions. 


Die  following  letter  has,  by  direction  of  the 
members'of  tlTprofeSo^wl 

S2  ;  * 

Invitation  from  Insurance  Committees, 
Rear  Sir,  *****  f°T  United  Action- 
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notice  of  those  practitioners  who  are  not  members  of 

Association  the  notice  whichl  has  been  appearing 
mincntly  in  the  last  few  issues  of  Die  British  Medical 
irnal.  The  notice  is  as  follows  : 

Special  Representative  Meeting  will  bo  held  in  London  on 
nr  lav  December  21st,  to  receive  the  report  of  the  results  of 
vote  of  the  profession  now  being  taken  in  Division  meetings, 
l  to  consider  the  future  action  of  the  Association. 

‘he  Council  points  out  that,  pending  the  decision  of  the 
cial  Representative  Meeting,  and  the  publication  of  instruc¬ 
ts  issued  under  its  authority,  it  is  imperative  that  no  nego- 
tions  or  arrangements  of  any  kind,  temporary  or  otherwise, 
uld  be  entered  into  by  any  Division  or  Provisional  Medical 
onnittee,  or  by  any  individual  member  of  the  profession  with 
cal  Insurance  Committees  or  otherwise. 

Nothing  has  been  more  gratifying  than  the  loyal  way  in 
licli  the  profession,  members  and  non-members  of  the 
sociation  alike,  have  stood  together  in  their  resistance 
the  unfair  conditions  sought  to  be  imposed  upon  them 
r  the  National  Insurance  Act,  and  the  Committee  would 
ge  that  this  loyalty  and  solidarity,  which  has  so  im- 
cssed  the  public,  should  be  maintained  m  face  of  the 
vitation  to  form  panels  which  arc  now  being  issued  to  all 
■actitioners  by  the  various  Insurance  Committees.  You 
ill  be  told  that  it  is  necessary  that  you  should  apply 
ithin  a  very  short  time,  otherwise  your  name  will  not 
‘pear  in  the  first  list  of  doctors,  which  must  be  issued 
wing  the  first  week  of  January,  but  it  is  hoped  that 
icmbers  of  the  profession  will  decline  to  be  hustled  into 
ay  premature  decision.  _  The  Association  is  now  enga^ec 
i  taking  the  opinion  of  the  profession  at  meetings  tlnoug  - 
atthe  country.  On  December  21st  the  Representative 
[eeting  will  have  the  result  reported  to  it,  and  will  con- 
ider  the  whole  situation.  Practitioners  m  the  meantime 
liould  decline  in  any  way  to  anticipate  the  decision  of 
bat  meeting.  I  may  remind  you  that  27,400  practitioners 
a  this  country  have  signed  the  following  Undertaking  . 

T  the  undersigned,  hereby  undertake  that  in  the  event  of  the 
rational  SsSance  Bin  becoming  law,  I  will  not  enter  into  any 
greement  for  giving  medical  attendance  and  treatment  to 
ersons  insured  under  the  Bill,  excepting  such  as  shall  be, 
atisfactory  to  the  medical  profession  and  m  accordance  wit 
hi  declamd  policy  of  the  British  Medical  Association ;  and 
hat  I  will  enter  into  such  agreement  only  through  a  Local 

dedical  Committee,  representative  of, ^nto  any 
he  district  in  which  I  practise,  and  will  not  enter  into  anj 
ndividual  or  separate  agreement  with  any  Approved  Society  or 
jther  body  for  the  treatment  of  such  persons, 
rhose  who  have  signed  the  above  are  in  honour  bound  not 
0  take  individual  action  in  this  matter,  and  the  Bntish 
SeS  Association  appeals  with  conMenoe  ‘°  eTery 
member  of  the  profession  to  give  an  example  to  the 
countrv  of  their  determination  in  face  ot  a  crisis  wine 
involves  the  future  of  the  whole  of  the  profession.  No 
more  striking  proof  of  this  could  be  given  than  a  general 
refusal  answer  the  invitation  of  the  Insurance  Com¬ 
mittees  until  the  organized  body  which  represents  t  i 
profession  has  formally  come  to  a  decision  as  to  the  line 

litmus"  be  remembered  that  if  the' profession  continues 
to  exhibit  the  same  solidarity  and  determination  f°r  the 
next  few  weeks  as  it  has  during  the  past  eighteen  months, 
S  conditions  of  medical  practice  under  the  Insurance 
Act  lie  not  With  the  Government,  the  Insurance  Com¬ 
missioners,  or  the  Insurance  Committees,  but  with  the 

medical  profession  itself.  ...... 

I  am,  yours  faithfully, 

ALFRED  Cox, 

Medical  Secretary. 

429,  Strand,  London, 

13th  December,  1312. 


control— belong,  iu  fact,  to  the  very  class  whoso  incapacity 
for  the  purpose  has  been  already  proved  to  the  hilt. 

3.  Therefore  the  medical  profession,  recognizing  the 
obviously  vast  and.  growing  national  importance  of  its 
work  and  the  equally  obvious  unfitness  of  such  authorities 
to  exercise  control  over  it,  cannot  do  otherwise  than  deter¬ 
mine  to  resist  provisions  so  clearly  injurious  to  tho 

national  health.  , 

It  is  to  draw  the  profession  from  this  impregnable  posi¬ 
tion  that  tho  Chancellor  lias  proposed  his  three  years 
trial  period.  Having  sacrificed  our  principles  we  should, 
in  three  years’  time,  have  to  face  the  huge  vested  interests 
created  with  purely  monetary  demands.  Facilis  descensus 
Averni,  etc. 


Pro  Patria. 


Jr.  W.  Gordon  (Exeter)  writes  :  If  Dr.Lauriston  Shaw  s 
>ecli  in  Saturday’s  Times  is  correctly  reported  lie  a, 
b  enhanced  his  reputation.  As  to  any  suggestion  to  the 
ect  that,  in  resisting  the  National  Insurance  Apt  pro- 
sals  as  they  stand,  the  medical  profession  is  lgnoung  the 

1  ^The'ultfmate6 interests  of  the  medical  profession  and 
e'public  are  identical,  so  tliat  the  profession  cannot  be 
inred  without  the  public  suffering.  .  .  , 

2.  No  intellectual  industry  can  escape  injury  whe 
aced  under  the  control  of  inferior  intelligences.  The 
ajorities  on  the  Local  Insurance >  Committees,  who, 

-t  are  given  control  over  what  will  soon  be  the  bulk  of 
ie  medical  practice  in  this  country,  consist  of  men  who 
ivc  not  the  necessary  education  to  safely  exercise  sue 


The  Pledge  of  Honour. 

Mr.  Charles  P.  Childe,  F.R.O.S.  (Chairman  of  Pro¬ 
visional  Medical  Committee,  Portsmouth),  writes:  I  read  in 
the  Times  to-day  of  the  meeting  of  consenting  practi¬ 
tioners  held  at  the  Holborn  Restaurant  last  night,  under 
the  chairmanship  of  Dr.  Lauriston  Shaw.  I  lie  latter  is 
reported  to  have  said : 

He  felt  it  his  duty  to  say  that  if  the  Representative  Meeting 
on  Saturday  next  resolved  as  a  binding  decision  of  the  Associa- 
tion  to  call  upon  all  members  of  the  profession  to  refuse  to 
p  tei  into  any  agreement  with  Insurance  Committees,  tlm 
fnoment  would  have  arrived  when  large  numbers  of  men  would 
f  i  compelled  to  consider  whether  it  was  possible  for  them  to 
Qnevificewhat  they  conceived  to  be  the  wide  interests  of  the 
community  to  the  narrow  and  selfish  interests  of  their 

profession. 

Now  Sir,  I  ask  for  information.  Do  not  these  words 
fr0m  a’ member  of  the  Council  carry  a  direct  invitation  to 
gentlemen  to  break  their  word  of  honour?  The  pledge 
distinctly  binds  every  manNvho  signed  it  not  to  co-operato 
in  any  way  in  the  working  of  the  Act  until  the  terms 
approved  by  the  British  Medical  Association  have  been 
complied  with,  and  every  man  who  has  signed  the  pledge 
and  does  so  deliberately  breaks  his  word  of  honour. 

Also  I  note  in  the  first  page  of  the  Supplement  of 

December  14th :  .  .  , 

mi, A  Council  points  out  that,  pending  the  decision  of  the 
Q^ecfal  Representative  Meeting  and  the  publication  of  mstruc- 
S  under  its  authority,  it  is  imperative  that  no 

iiptfotintions  or  arrangements  of  any  kind,  temporary  or  other- 
negotiauions  or  au -  b  Division  or  Provisional 

rS?-’  SV°Co mm ittee  or  by  any  individual  member  of  tho 

profession  with  Local  Insurance  Committees,  or  otherwise. 

einrelv  this  word  “  imperative  ”  falls  far  short  of  the 
, rfn. \  position  Surely  it  should  have  been  clearly  stated 
bywthe  Council  that  Jy  man  who  has  signed  the  pledge 
and  does  so  is  deliberately  breaking  Ins  word  of  honour-. 

Tf  Die  votes  ot  the  Representative  Meeting  show  tlio 
reemisite  majority  in  favour  of  accepting  the  conditionsof 
the  Government,  those  who  are  opposed  to  this  policy  wil  , 
of  course  fall  loyally  into  line  with  the  majority  and  ceaso 
resistance  to  it.  If  the  vote  goes  the  other  way,  it  is 
mill binding  on  the  minority  to  fall  into  line  with  the 
majority  Gentlemen  have  now  only  to  abide  by  their 
riled "esl»f  honour  solemnly  given.  They  cover  the  entno 
l  tualon  What  are  we  to  think  of  the  Commissioners 

who  knowing  as  they  must  know  (for  have  we  not  our 
own’ Smith  Whitaker  amongst  them?)  these  pledge^  that 
have  been  signed,  have  deliberately  issued  invitations  to 
an  honourable  profession  to  break  them  . 

Dr  J  S  Bell  (Lockerbie,  N.B.)  writes :  In  an  address 
i  d.  Tinriston  Shaw  to  the  Dartford  Division  on 
Myay 15th Reported  in  the  of  May  18th,  occurs 

the  following  passage  : 

I  am  indeed  amaze d  at  the  °"? 

o!  the  difficulties  of  our  P  forward  our  claims  with  such 

negotiations  m  these  beeu  in  the  habit  of  deal- 

strict  moderation  that  those  who •  0r®  have  failed  to  recog- 
ing  with  ordinary  commeicia  8^  demand  which  can  be 
nize  that  there  is  no  there  is 

abated  during  tne  pr  •  J  1.  aud  the  suggestion  that  the 
no  such  margin  in  this  2d.  a  week,  ^ ^  stion  of 

profession  may  be  prepared  Any  hint  on 

payment  will  he  found  to  ^  snm  than  this  minimum 

the  part  of  our  negotmtora  that  a  tess  sum 

demand  might  bea°ce#® country  LThe  profession  is  determined 
repudiated  throughout  fXed  insured  person  is  concerned,  the 

that  so  far  as  the  subsidized  lnsureu^perso^^^^  ther0  will  no 

curse  of  underpaid  contr  P1  px/ie  italics  are  mine.] 
longer  be  any  excuse— snau  ceus^.  l 
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No  new  demands  have  been  made  by  the  British  Medical 
Association  since  these  words  were  spoken  by  Dr.  Shaw 
No  new  situation  has  arisen  out  of  the  pretended  offer  of  a 
million  and  a  half  by  Mr.  George  as  a  concession  to  the 
profession.  The  capitation  fee  was  raised  from  4s.  6d.  to 
bs.  6a.,  but  at  the  same  time,  mileage,  night  visits,  and 
all  other  extras  were  absolutely  cut  off,  so  that  the 
apparently  new  offer  was  in  reality  worse  than  the 
original  one,  especially  to  country  practitioners.  In  any 
case  it  falls  2s.  short,  with  all  extras  excluded,  of  our 
cardinal  point  of  8s.  6d.  with  extras,  which  Dr.  Shaw  savs 
is  an  amazvng  moderate  demand .  At  a  meeting  of  the 
so-called  National  Insurance  Practitioners’  Asssociation  ” 
11)^1em^er  IJtb,  as  reported  in  the  Scotsman  of  Decern- 
jci  14th,  Dr.  Shaw  is  reported  to  have  said  ; 

SnhSuplt1?2ytduty  it0  Say  t}uat  if  the  Representative  Meeting  on 
batiuday  next  resolves  as  bmrtmg  the  decision  of  the  Associa 

tion  to  call  upon  all  members  of  the  profession  to  refuse  to 
enter  into  any  agreement  with  the  Insurance  Committees  the 
moment  will  have  arrived  when  large  numbers  of  men  will’ feel 
JgJPgM  ‘t,00'™'161'  tether  it  is  tossMe  to  them  to  sacrifice 
that  which  they  conceive  to  lie  the  wide  interests  of  the  com- 
lumty  to  the  narrow  and  selfish  interests  of  their  profession. 

wlZ  Shawadimts  Eiat  he  is  correctly  reported,  then  I 

Slander  oWbatl°n  Z  S-aymg  that  he  has  made  a  dastardly 
slander  on  the  profession,  and  also  on  himself,  and  he  is 

nworthy  to  sit  upon  the  Council  of  the  Association.  He 

rzrt^  lnna  f10St  cowavdly  and  contemptible  manner, 
at  the  eleventh  hour,  gone  behind  the  backs  of  his  col¬ 
leagues  on  the  Council,  and  attempted  to  break  up  the 
orgamzat.°n  of  the  British  Medical  Association  by  attend? 
to  an  association  composed  of  the  satellites  of  Mr.  George 
and  sJandermg  Ins  brethren  for  the  simple  crime  "of 

bv  tlm  gTft0  t  ieUi  cardmal  P°mts  which  were  arrived  at 
by  the  Representative  Meeting  in  February  last  after 

prolonged  and  careful  consideration,  and  endorsed  by  the 

potots Dr0Sh?1Ch| Di’'  SfhaW  Z  a  raember-  Tbese  cardinal 
demands^’ ’  anT 1  (cbaracterized  as  “  the  amazingly  moderate 
emands,  and  that  any  compromise  on  those  demands 
was  entirely  unjustified.”  I  ask  my  fellow  members  of 
the  Association  to  read  the  whole  of  Dr.  Shaw’s  address 

Justified  or  not?0  ‘°  ^  Aether  my  criticism  is 

Mr  Fraxck  Heatherby,  M.B.,  B.S.Lond.,  F.R.C.S.Eng 
(Cheshire),  writes :  As  one  of  the  rank  and  file  I  am 

Com  cil1Unf  fT  many  T01'0  meU  there  arG  on  our 
tw  «  f  tiei  ST®  tyPe  as  Dr-  Lauriston  Shaw. 

tlimmbf  twaJOnty  at-th,eir  Iate  meting  conscientiously 
thought  that  we  required  no  lead  nor  advice  may  be  the 

CclSG.  J 

But  when  one  of  them  is  found  directly  afterwards 

tionVethiZfaf  lu  Promoting  disloyalty  to  the  Associa¬ 
tion,  things  begin  to  wear  an  ugly  look.  When  it  is 
remembered  that  Dr.  Shaw  is  the  Chairman  of  our  Ethical 

leadersl^e  “jr'10'''8  h°W  W<S  haTO  •« 

Z  if'"118  t0  ,m?  tbat  ad  over  t]lG  country  attempts  are 
now  being  made  to  get  us  to  repudiate  our  pledges.  Some- 

oftorfitois  idVihB  f°  d°  T  iSf  °Peu  and  unashamed,  more 

the^eachngtocZnewZapei-  ^  a  PSeud°nym  to 

JL'\\eir  focZ  argument  is  that  the  Regulations  have  been 

:afcfed  +TnCe  T  S1§nf.d.  our  Podges  that  those  of  us 
with  even  the  most  punctilious  sense  of  honour  need  have 
nor  scruples  about  repudiating  them. 

I  his  is  not  so.  Our  pledges  were  given  before  anv 

n  a11'  Oor  Pled«es  "e  simply  that 
we  ivill  not,  individually,  accept  service  or  negotiate  about 

accepting  service  under  the  Act,  until  we  collectively  as 
represented  by  the  Association,  are  satisfied  that  w/can 

condtoW  to  Pr°mise :an  efficient  service  under  honourable 
condemns  Our  pledges  are,  m  their  very  nature,  inde¬ 
pendent  of  our  individual  opinions  of  the  Act 
Although  our  pledges  were  not  written  over  a  sixpenny 
.  amp  I  believe  that  for  the  vast  majority  of  men  they 
will  prove  to  be  binding,  for  every  man  as  he  signed  his 

bond0”0  T  Say  t0r  ]TSelf’  “ThereI  My  word  is  my 
ou?tmpIrs.men  P“y-ar°  th0B6  Wh°  fisteuing  to 

The  man  who  can  with  equanimity  contemplate  serving 
under  tin  Act  which  swarms  with  such  humiliations  as  the 
liability  of  being  reported  by  the  chemist  for  prescribing 
.too  expensive  drugs  is  a  man  with  the  instincts  of  a  slave" 


As  for  the  8s.  6d.  which  so  many  are  mentally 
piymg  by  a  thousand  and  licking  their  lips  in  aS  ? 
you  have  but  to  take  your  eyes  off  it  mSmentariv^v 
you  look  up  the  deductions  to  which  it  is  liable  aL  ^ 
time  you  turn  back  to  it  you  will  see  the  ?d  ea 

down  by  shillings  and 

rtc,V  U11ltl  y°u  §°  far  enough  you  will  have  3s  6d  t 
I  think  we  may  say  that  a  man  who  goes  over 
enemy  lor  a  will-o’-the-wisp  of  this  kind  and  the  t 
pamonship  of  the  dregs  of  the  profession  wifiZ  T 
missed.  These  disloyalists,  in  trying  to  stomned? 
ha\e  pointed  to  the  non-members  as"  an  nnhZ  °  ' 
dangerous  quantity.  If  they  “v“  have  IS™  ai 
no  longer,  and  f  think  thejmay take  m ide  am J 
can  take  pride,  in  their  unanimity  and  toyaltV 

them1',1?  ^  1,s  surprising  when  we  consider  that  many 
them  aie  not  members  simply  becausp  of  +hr,;„  i  \ 
about  the  leaders  of  the  British  Medical  Association  ^ 
Me  want  ieaders  who  wil!  givc  us  a  lead-wlio  ckn  m 

wl  fpl,  te  mTrUlg  addresses  like  that  by  Dr  Sha 
of  oh  appeared  in  the  Supplement  of  May  28th,  but  me 
of  character  who  can  be  depended  upon  to  retain  tZ 
convictions  for  a  longer  period  than  si^months 
As  regards  the  Defence  Fund,  ffive  us  a  strona 

toworkathVe  T tatement  aS  to  the  Pledge  We  ALL  took  nr 
to  work  the  Insurance  Act  without  the  approval  of  th 

Association.  I  have  seen  it  stated,  and  also  had  it  said  t 
me  m  conversation,  that  the  pledge  is  now  no  W 
mding,  because  of  the  altered  terms  now  offered  I  hav 
always  replied  that  the  Association  has  not  relffived  iZ 
from  their  pledge,  and  that  it  must  still  be  binding  to  al 
men  of  honour.  Am  I  right  ?  I  do  not  know  how  such  a! 
impression  has  got  abroad,  except  by  the  reading  of  suel 

other  Zv ^  by  Dr*  lauriston  Shaw'  tin 

1  ,  ie  Holborn  Restaurant,  in  which  he  is  alsc 

Jff.ed  bAav,°  said  that  the  reason  the  vote  for  noi 
v  oikmg  the  Act  was  so  large  was  due  to  the  “  psychology 
of  the  crowd  ”-an  insulting  statement,  and  also  a  dis 
quietening  one  to  the  large  bulk  of  the  profession,  showing 

of  tto'Br j ti  1? AT  \°tle i ShaW’  a  member  of  the  Counci 
of  the  ma“t“  Association,  appreciates  the  feeling! 

Dr.  W.  Eardley,  Honorary  Secretary  of  the  Wakefield 
,  on.tefract,  and  Castleford  Division,  has  addressed  the  fol- 

SS?-  6tter.  the-  Secretary  of  the  National  Insurance 
I lactitioners  Association: 


(Copy.) 


50,  Burlington  Crescent 
Goole. 

To  the  Secretary,  December  6th,  1912. 

National  Insurance  Practitioners'  Association, 

39,  Victoria  Street,  S.W. 

Dear  Sir, 

I  have  received  a  communication  to-day— an  unsffin 
circular,  requesting  a  reply  to  you  on  enclosed  postS 
and  intimating  that  tickets  for  your  meeting  at  Holbn 

?fe8a  .fi?aen  hftth?  V;  obfelrom  a 

ot  a  given  list  of  doctors.  I  am  not  a  man  who  likes 

indulge  in  strong  language,  but  I  only  hope  the  comma 
cation  will  receive  at  the  hands  of  the  profession  t! 
the  i ecepti on  tliat  it  deserves. 

In  the  first  place,  it  is  premature.  Good  taste  if  n 
honesty,  might  have  aelaye.l  its  issue  at  least  till  “ 
™  when  the  profession  is  to  learn  through  tl 

.Mei?ical  Journal  what  are  the  results  of  tl 
ecent  interviews  between  the  five  representatives  of  tl 

fdZlT-and  he,CbanCellor  of  the  Exchequer,  and  we  ai 
to  leceive  the  Council’s  report  thereon,  with  a  view  : 

taking  a  vote  of  the  profession  at  our  Divisional  nieetim 

SJa  whole*8  *°  ‘hC  C°UrSe  *°  b0  aa°Pteii  'V  ‘he  pSS 

ProvisinZ?^!-0  circular  by  or  to  the  Westminsh 
ovismna,1  Medical  Committee  may  or  may  not  be  a 

excuse  for  making  a  counterblast  if  you  and  your  friend 

oZZZ0  so>  kut  it  affords  no  justification  whatever  fc 

sZbjudicZZ8  G  profession  on  a  raatter  which  is  sti 

1  write  as  a  general  practitioner,  whose  nractice  wi 
be  enormously  aifected  by  the  Act;  tha(  K  *  mi 
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jB0  livelihood  is  at  stake,  and  who  is  therefore 
tally  affected.”  But  I  am  also  one  of  that  large  body 
«nme  27,000  medical  men,  the  vast  majority  of  the 
Lesion  (to  which  body  I  presume  you  and  your  friends 

I  belong,  otherwise  you  must  be  regarded  as  enemies 
tho  profession)  who  deliberately  pledged  themselves 
,r  a  year  ago,  in  the  words  of  the  undertaking,  not  to 
nr  into  any  agreement  for  giving  medical  attendance 
f  treatment  to  insured  persons  “  excepting  such  as 

II  be  satisfactory  to  the  medical  profession  and  111 
irdance  w  th  the  declared  policy  of  the  British 
dical  Association , ’  ’  and  to  enter  into  such  agreement 
Sv  through  a  Local  Medical  Committee,  representative 
the  medical  profession  of  the  district  in  which  I  prac- 
e  ”  The  undertaking  said  “  in  the  event  of  the  Insiu 

’  t> iii  becoming  law  ”  ;  but  said  nothing  about  lcw 
oditions  ”  (which  are  bound  to  arise)  making  the  under¬ 
ing  ‘‘  no  longer  binding. ’ ’  As  an  honourable  man  I  am 
und  by  my  undertaking ;  and  the  majority  of  oui  pro- 

<sion  are  honourable  meu.  .  ,  .  .  „  . 

[t  seems  to  me,  the  all-important  point  just  now  is,  not 
try  to  find  out  how  many  men  are  prepared  to  go  on  the 
nels  but  to  do  our  best  to  maintain  the  unity  of  the 
Session.  We  may  well  await  the  verdict  or  the  pro- 
sion  as  a  whole,  which  is  to  be  obtained  next  week  by 
fan?of  Umvotes  at  the  Divisional  meetings  throughout 
e  kingdom;  I  think  that  to  force  the  matter,  as  yom 
rcular  attempts  to  do,  is  an  unj usti nab  e 
hirh  cannot  possibly  recommend  itself  to  the  pioiession. 

To  quote  and  emphasize,  as  the  circular  does,  animated 
mark  of  the  Chairman  of  Rcpresentatn  e  Meetings, 
ithout  due  regard  to  it,  immediate  contox t.P£™^Wy 
r  the  purpose  of  serving  your  own  aims,  is  in  ,he  last 
otrvee  unfair,  to  say  the  least  of  it.  Mi.  Verraii  was 
Sin^  of  the  decisions  of  the  previous  Repre- 
Meeting  (Liverpool,  July)— “the  decision  of 
fow  iontlfs  a8og”  ho  not  ,pestion,n|  tho  bm<Lm| 

-ture  of  the  original  undertaking.  What  lie  did  lay  rnc 
reatlst  stress  on  was  the  paramount  need  to  avoid  a 
jeession  or  split  in  the  Association  and  prof. J810*’  to^J 
immon  ground,  to  preserve  unity.  Alter  all,  we  miisi.  . 

Il  he  n greed  that  unity  of  the  profession  is  the  one 
sscntiaYpoint— the  one  thing  that  really  matters;  and 

rr 

bWhen  you  subtly  suggest  disloyalty  to  the  As^ciatmn 
v  tup  profession  I  am  sure  you  make  a  gieau  mistairc  , 
nd  the1  suggesUon,  if  not  dishonourable  and  positively 

meeting  on  the  13tli;  I  apprehend,  howevei,  it  is  to  b 
11  Packed  meeting,”  and  therefore  of  » 

William  Eardley. 

Dr.  W.  Holder  (Hull)  writes:  No  thinking  member  of 
our  beloved  profession  can  contemplate  what  the  iesoh  - 
tion  of  ttm  Association  just  submitted  means-namely,  a 
!<  pnai  ”  rupture  between  the  bulk  of  the  medical  piofessio 
and  Hie  State,  on  the  subject  of  the  National  Insurance 

Btcitutc — with  satisfaction.  „  m 

Thousands  relying  on  tho  sagacity  and  power  of  the 
executive  authorities  of  our  Association  to  make  the  most 
favourable  terms  obtainable,  have  resigned  clubs  hr mgmg 
them  in  a  large  part  of  their  year! lX  and  ^ 

offended  their  private  patients  attached  to  t  .  ‘ 

members.  Others  have  refused  to  take  honourable  a  - 
vismy  positions  offered  to  them  on  Insurance  Committees, 
State5  and  civic,  where  they  could  have  mflnencgd  tlm  co 
trolling  of  managers  of  the  medical  part  of  the  Act.  Ma  y, 
but  not  all,  haveput  themselves  under  bonds  and  pledges 
not  to  act  or  accept  benefits  under  the  Act  unless  ti  0 
Association  is  satisfied.  Cui  bono  ?  To  none— only  an 
admission  of  failure  on  the  part  of  the  generals  and 
leaders  of  the  Association,  who  have  advised  a  policy  o 

®eT hose'of  ns  wlio  wish  to  keep  our  bonds  demand  on 
December  21st  satisfaction  from  the  leaders  who  have 
brought  us  to  this  pass.  Are  we  still  to  be  bound  furthe 
as  uarties  to  an  impossible  contract  ? 

Since  that  bond  was  signed  things  have  happened. 
We  are  not  to  have  9d.  for  4d.,  but  we  are  to  have  6s.  6d., 
or  7s  ,  or  7s.  6d.,  instead  of  4s.  6d.  Nothing  very  deroga¬ 


tory  in  this.  In  the  country,  9s.  instead  of  4s.  .Wa 
_naVt  I  must  say  they,  for  I  have  no  clubs— are  to  be 
freed  from  the  bondage  of  club  officials.  Tho  concessions 
that  one-tenth  on  the  Insurance  Committees  shall  bo 
doctors  was  granted.  Frivolous  or  unnecessary  calls  aio 
open  to  flues  or  suspension  from  benefits  for  those  makm0 
such.  We  can  charge  per  capita  by  fees  or  other  combina¬ 
tions.  Where  are  the  derogations?  Wliat  did  we  expect  ? 
More  ?  and,  if  we  did  want  more,  was  it  the  way  to  get  it 
bv  sending  advisers  to  seek  concessions  from  the  arbitrator 
whom  thoy  had  insulted  publicly  a  few  days  before  r 

A  few  more  reasonable  concessions  can  be  obtained  it 
we  send  a  deputation  from  those  ■willing-— it  may  ^  e  new 
wishful,  but  willing— to  work  tlio  Act  for  three  years.  10 
them  the  Chancellor  would  listen  rather  than  to  those 
who  have  displaced  and  disparaged  liis  medical  advisers— 
men  who  have  been  wishful  in  the  interests  of  the  medical 
profession  to  find  a  modus  vivendi,  and  wlio  tried  more  to 
help  than  they  tried  to  thwart  a  statute  passed  by  both 

sides  of  tlio  House.  .  „ 

If  something  more  than  negation  is  not  offered  on 
December  21st,  I  predict  a  blow  to  our  Association  tlio 
end  and  disaster  of  which  no  reasonable  member  desires 
to  contemplate.  I  know  I  express  the  opinion  of  many 
who  feel  they  have  too  long  been  content  to  be  misled. 


Dr.  Frank  Broadbent  (North  Collingham,  Newark) 
writes  :  Surely  the  fresh  offer  of  the  Chancellor  of  the 
Exchequer  releases  us  from  our  pledge  to  the  British 
Medical  Association.  If  it  does  not,  I  cal  it  a  case of 
tyranny  and  an  unconscionable  bargain,  and  I  think  y 
opinion  will  be  that  of  most  of  the  country  practitioners 
who  are  interested  in  the  Insurance  Act. 

Dr  T  W  H  Garstang,  Representative  and  member  of 
Council' (Altrincham),  writes:  There  is  only  one  attitude 
possible  to-day'  for  the  loyal  member— to  abide  by  tho 
decision  of  tlie  majority.  That  pledge  I  have  given,  a 

V’  I  enter  a  protest  against  tlie  conduct  of  those  members 
who  arc  proclaiming  that  under  certain  circumstances 
they  will  set  tlie  majority  (of  two-thirds  or  upwards)  at 

dlLli  language  is  disloyal  to-day,  and  consequent  action 
will  be  traitorous  to-morrow.  I  can  find  no  milder  words 
to  fit  the  case. 

The  Loyal  Minority. 

Dr  J  A.  Benson  (Green  Hammerton,  York)  writes  :  If 
the  Council  desired,  as  I  believe  they  did  desire,  a  true 
individual  vote  of  the  profession  as  to  whether  we  should 
or  should  not  accept  service  under  the  Insurance  Act  as  it 
now  stands,  with  tlie  latest  revisions  of  Regulations  and 
concessions  and  promises  by  the  Government,  the  voting 
could  only  he  truly  recorded  by  a  referendum  01  ballot. 
And  if  either  of  these  methods  had  been  adopted,  and 
preferably  the  former,  the  present  small  minority  would 
have  swelled  into  a  very  large  minority,  and  possibly  even 
a  majority  for  working  tho  Act.  Many  practitioners,  in 
favour  of  coming  to  terms  with  the  Government,  and 
satisfied  that  tlie  Government  scheme  is  much  better  than 
any  public  medical  service  scheme,  more  workable  and 
more  remunerative  on  account  of  the  expenses  of  col  e  - 
ing,  and  there  being  no  compulsion  as  to  contributing,  a 
knowing  by  experience  that  tlie  wage  earner  is  seldom  ill, 
and  when  ill  wants  to  return  to  work  as  soon  as  possi 1  , 

and  rarely  requires  extras-tkese  practitioners  have  shown 
areat  apathy  in  not  attending  the  meetings  of  Divisions 
and  when  present  have  not  shown  the  courage  of  then 
convictions.  On  the  other  hand,  those  who  are  the  most 
bitteily  opposed  to  the  Act.  have  led  and  earned  the 
Divisional  meetings  by  their  enthusiasm  a  c  y 
wording  of  strong  resolutions  appealing  foi -the  unity 
of  the  ^profession,  which  we  all  desire.  ^ny  pr  ' 
titioners  voted  for  these  resolutions  and  voted  against 
acceptance  in  order  to  maintain  that  unity,  although 
personally  they  wished  to  work  the  Act,  knowing  then 
incomes  would  be  increased  by  the  Act,  and  hoping  y 
unity  to  obtain  even  better  terms  and  more  concessions 

Xny DiSrSo  not  voted  their  full  strength,  and 
the  early  majorities  which  were  printed  m  the  press 
influenced  tlm  succeeding  voting  of  Divisions  to  a  much 
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larger  extent  than  we  ever  experience  in  general  parlia¬ 
mentary  elections,  for  the  same  reasons  of  unity  which  the 
whole  profession  desires.  When  the  Representatives 
meet  I  hope  they  will  remember  that  they  also  represent 
the  minority  as  well  as  the  majority,  and  that  they 
represent  that  large  body  of  practitioners  whose  private 
practices  are  wrapt  up  amongst  their  contract  work, 
which  brings  with  it  so  much  private  work,  and  the  loss  of 
which  contract  work  will  bring  with  it  the  loss  of  private 
work,  which  loss  will  be  indirect  and  impossible  to  prove 
for  compensation.  We  must  be  loyal,  we  must  stick  to 
our  pledges,  but  there  should  he  no  dog-in-the-manger 
work  on  the  part  of  a  majority  of  the  profession  who  dis¬ 
like  contract  work,  and  are  prejudiced  against  the  Act.  It 
is  only  just  that  the  loyal  minority — those  who  have  given 
up  so  much,  and  those  who  want  the  Act  worked,  which 
includes  very  many  who  have  voted  against  it  in  their 
desire  for  unity— should  be  carefully  considered. 

Before  the  profession  and  public  are  plunged  into 
bitterness  and  strife  and  chaos  I  hope  there  will  be  some 
arbitration  and  that  both  sides  will  be  broad-minded. 
The  right  to  dispense  should  be  conceded  to  all  doctors, 
and  lor  the  good  of  the  public.  In  my  experience  the 
income  limit  is  not  important  and  can  be  left  to  com¬ 
mittees.  Mileage  should  be  covered  by  the  capitation 
toe,  otherwise  the  Government  cannot  tell  what  amount 
;  v°knS*  kbe  method  of  pooling  money  in  areas  and 
deducting  extras  from  it  is  unfair  to  individual  doctors. 
It  due  notice  is  given  of  transference  of  insured  persons 
from  one  panel  to  another,  however  brief  and  temporary, 
and  the  doctor  to  whose  list  they  are  transferred  is  paid 
-whether  they  take  ill  or  not— then  it  does  not  matter 
whether  lie  receives  2d.  capitation  or  3s.  capitation  ;  he 
.1  ^ose  by  ami  will  often  be  introduced  by  it  to 
private  work.  All  insured  persons  on  a  doctor’s  list  will 
bring  and  introduce  private  work. 
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between  the  profession  on  the  one  hand  and  the  in,nrri, 
on  the  other.  A  fair  basis  would  be  the  contributory  onA. 
In  each  unit  of  ten  there  should  be—  10  y  ono* 


4  repz esentatives  of  insured  persons 
£  »  »  employers 

“  >>  ,,  the  State 

1  ••  the  medical  profession 


ACmtkal  Position.  Is  there  a  Via  Media? 

.  r:  ,  ^ARSH  (Chairman,  Local  Provisional  Committee, 
Birmingham)  writes :  Before  embarking  on  an  endeavour 
to  obtain  satisfactory  conditions  of  service  for  the  pro¬ 
fession  under  the  National  Insurance  Act,  the  Association, 
to  make  sure  of  its  ground,  asked  for  pledges  of  support 
from  its  members  and  the  profession.  Relying  on  the 
numbers  received  and  on  the  good  faith  of  the  signatories, 
the  Association  took  up  a  position  from  which  it  ought 
not  to  recede.  Moreover,  a  very  considerable  amount  of 
money  and  a  vast  amount  of  time  and  trouble  has  been 
expended  by  the  Association  and  by  individual  members 
all  over  the  country.  It  is  difficult  to  believe  that  now 
some  signatories  even  _  contemplate  the  dishonourable 
course  of  violating  their  pledge,  the  more  so  as  it  is 
a  question  of  honour  rather  than  legality. 


The  Present  Position  is  a  Critical  One. 

nrpawaJiTty  if  tllG  Association— probably  considerably 
greater  than  the  necessary  two-thirds,  judging  from  the 
published  returns  from  the  Divisions — will  at  the  forth¬ 
coming  meeting  of  the  Representatives  on  December  21st 

S.JiST  under  the  Act  upon  the 

A  “mority  have  expressed  their  intention,  in  spite  of 
their  pledge,  to  accept  service  on  the  present  terms,  and 
this  minority  in  some  districts  may  be  sufficiently  lar«e  to 
TlSffiffi™  m  self-defence  to  also  join  the  panel. 

°f  the  esfeRtial  principle  of  trade  unionism— 
t  le  loyal  acceptance  of  the  decision  of  the  majority  by  the 
minority— must  result  in  a  rupture  which  will  effectually 

futurent  NnwCOmblvd  by  the  Profession  ™  the  nelv 

iutuie.  -Now  combined  action  will  be  especially  needed 

newnfcthe  fei!  m°Utf  °f  the  administration  of  the 

impossible  d  ^  th°Se  Wh°  are  n0W  about  to  makc  ^ 

Can  a  “  Via  Media  ”  le  found  ? 

1°  save  the  situation,  it  is  incumbent  for  the  Renre- 

scntative  Meeting,  if  it  decides  against  service  under  the 

present  conditions,  to  formulate  the  terms  it  deems  neces- 

sary  for  the  Assomatmn  to  the  acceptance  of  service  by 

mhdffrS10n‘  •  Tl\my  °Piuiou>  the  sake  of  unity  it 
ffehf  ?,pf°mi'Se  f  c°ncentrating  on  two  points,  which 
might  wel!  be  agreed  to  by  both  sides. 

in  ^1  reconftitution  of  the  Local  Insurance  Committees 

in  such  a  way  that  they  could  be  relied  upon  to  do  justice 


The  representatives  of  the  employers  and  the  State  musfe 
not  be  beneficiaries,  nor  in  their  employ 

wiWfif{C-mmitte,e  so  constituted  the  profession  might 
reiy  that  fair  consideration  would  be  given  to  the  questfon 
of  the  income  limit,  the  treatment  of  contractin«-out 
persons  by  practitioners  not  on  the  panel,  the  various 
administrative  regulations  and  rules,  and  especially  E 
approving  of  .nstitntions  under  the  Act-a  qLEwhi* 
has  not  leceived  the  attention  it  merits  from  the  profes- 

localities. W  U°b  1S  g01ng  to  be  a  very  serious  one  in  some 

2.  The  payment  of  a  small  fee  by  the  patient  for  out-of 
honre  or  mght  calls,  to  prevent  'both  unreasonable  anl 
vexatious  calls  and  to  check  valetudinarianism,  which  his 
increased  so  alarmingly  in  Germany  under  the  insurance 
system.  Instead  of  payment  a  definite  statutory  fine  fur 
such  calls  might  be  inflicted  by  the  Local  Insurance  Com- 
mittee,  the  fines  to  go  either  to  a  pool  or  to  the  doctor  , 
who  might  be  empowered  to  remit  it  if  the  call  was 
a  justifiable  one.  * 

The  Association  should  inform  the  Government  of  this 
‘  eeision,  and  if  an  undertaking  is  given  by  the  Govern¬ 
ment  to  bring  m  a  short  amending  Act  early  next  session 
to  concede  these  points,  the  Association  should  on  its  part 
advise  its  members  to  accept  service,  on  the  understanding 
that  all  arrangements  are  provisional  and  subject  to 
levision  by  the  Local  Insurance  Committees  when  recon¬ 
stituted  under  the  Amending  Act. 

Surely  the  minority  would  agree  to  unite  with  the 
majonty  m  urging  these  two  extremely  reasonable 
demands,  and  if  they  are  rejected  to  loyally  stand  by  the 
Association  m  its  refusal  to  accept  service. 

If  only  union  is  maintained  all  reasonable  demands 
nust  be  conceded  and  it  is  surely  worth  some  sacrifice  on 
both  sides  to  obtain  it. 


Dr  George  Crichton  (London)  writes:  A  printed  cir. 
cular  has  been  sent  to  me,  signed  by  Dr.  Charles  Butfcar. 
It  is  worthy  of  consideration,  not  only  as  the  personal 
opinions  of  a  member  of  the  Central  Council,  but  inasmuch 
as  it  represents  correctly  and  concisely  the  present  stand¬ 
point  _  of  an  extreme  and  a  numerous  section  of  the 
Association. 

n  A?Vt0  ,tbe  ttVeral  itcms>  the  “  seven  points  ”  so-called, 
the  first  is  the  wage  limit.  That  was  settled  twelve 
months  ago,  and  it  is  of  no  use  bringing  out  a  dead  rat. 
lne  second  and  third  are  granted.  — 


The  extra  point, 
But  the  Act  does 


3a  refers  to  professional  discipline,  uie  act  aoe: 

not  concern  itself  with  professional  discipline  generally 
which  is  exclusively  the  province  of  the  General  Medica 
Council,  but  -efers  to  complaints  or  misunderstanding! 


between  doctor  and  patient,  No  preliminary  inquiry  can 


be  fairer  than  before  a  committee  of  three  of  the  insurec 
and  three  of  the  doctors.  It  may  be  worth  noting  thai 
there  is  a  fresh  scheme  of  ethical  procedure  under  tin 
consideration  of  the  Association.  The  present  rules  have 
been  condemned  for  many  years,  and  the  careless  inatten 
turn  to  strict  procedure  is  such  as  to  destroy  confidence  ir 
tlie  judicial  capacity  of  medical  men. 

Points  4  and  5  deal  with  remuneration.  The  fourth 
pomt  is  ‘  the  majority  in  the  district,”  and  the  fifth  is 
wi  ia  *,r  t  profession  ”  (where?)  “considers  adequate.” 
\\  hen  Mr.  Lloyd  George  brought  in  the  bill  the  amount 
legal ded  as  “adequate  was  4s.  or  less,  and  in  some  cases 
t»s.  and  fas.  6d.— in  every  case  including  medicines.  (In  a 
few  provident  dispensaries  the  patient  pays  a  pennv  for 
every  supply  of  medicine.) 

.  b  idess^  the  quantity  or  the  conditions  of  work  are  greatly 
increased  and  this  was  not  contemplated,  and  is  not  the 
case— there  was  no  obvious  cause  for  increased  pay. 
Correctly  speaking,  8s.  6d.  could  not  be  called  a  “  point,” 
t01'  4-, .  as  magnitude  and  varies  according  to  surrounding 
conditions.  It  was  doubtless  correct  to  ask  for  increased 
pay,  but  there -was  nothing  to  explain  why  this  particular 
figure  was  right.  The  Chancellor  went  half-way,  and  the 
offer  should  have  been  at  once  closed  with.  It  is  nofc 
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‘ derogatory  to  the  profession”  to  ask  for  100  per  cent, 
more  wages  and  to  accept  50  per  cent,  increase. 

6.  Adequate  medical  representation.  This  is  a  curious 
I.  point,”  when,  after  a  few  weeks’  work,  two-tlnrds  ot  the 
Advisory  Committee  played  truant  and  stayed  away 
altogether,  leaving  the  work  to  the  others.  The  note  on 
this  “  point”  is  “  partly  granted.”  How  can  anything  be 
‘‘partly  adequate”?  Here  I  would  ask  if  there  is  any 
“adequate”  representation  of  the  minority  who  wish  the 
Act  carried  through  on  any  committee  in  their  own  neigh¬ 
bourhood  ;  or  any  representation  at  all  on  the  so-called 
Representative  Body  of  the  Association  ?  . 

The  writer  of  the  circular  goes  on :  “  Surrendering 
freedom  of  medical  profession  for  a  State-controlled  ser¬ 
vice  ”  It  was  the  outcry  of  the  Association  mainly  which 
forced  the  Chancellor  of  the  Exchequer  to  promise 
another  million  to  put  into  the  pockets  of  the  doctors,  and 
in  demanding  and  in  accepting  State  pay  the  ‘  profession 
have  put  our  necks  under  the  yoke.  You  cannot  receive 
State  pay  without  a  certain  amount  of  State  control. 
This  is  light  at  present,  but  we  know  whom  we  have 
to  thank  for  it.  These,  who  talk  of  “surrendering 

^  There  is  not  very  much  in  the  arguments  of  the 
circular,  but  it  is  just  as  well  that  the  die-hards  have  put 
them  in  print.  We  shall  see  in  two  or  three  years  time, 
when  conditions  have  changed,  what  things  will  con¬ 
veniently  be  forgotten,  and  by  what  excuses  they  wi 
cling  to  office,  and  to  their  holiday  pay  and  play  at  the 
annual  meeting. 

Dr.  Victor  J.  Batteson  (London,  E.)  writes:  At  this 
hour  of  crisis  all  should  ask,  “  What  is  the  alternative  and 
what  the  end?”  Even  if  its  decision  result  m  chaos, 
none  may  forget  that  the  Cabinet,  representing  the  nation, 
has  necessarily  at  this  time  the  last  word. 

There  appear  to  be  three  practicable  courses  open  to  the 
Commissioners— the  panel  system,  a  State  service,  and 
administration  by  friendly  societies  and  insurance 

C°Sickness  trusts  would  reduce  both  doctor  and  patient  to 
servility,  and  reinstate  the  evils  of  the  club  system  m 
intenser  form.  It  is  possible,  however,  that  m  an 
emergency  the  Commissioners  might  be  tempted  to  try  a 
method  even  worse  because  less  alterable.  Some  blend  of 
sickness  trust  and  State  service  might  bo  set  going,  and 
this  would  tend  to  have  the  evils  of  the  trust  system 
without  the  excellencies  of  State  service. 

The  panel  system  is  at  least  a  better  expedient  than 
any  compromise  with  the  trust  method.  The  panel 
encourages  a  sympathetic  relation  between  doctor  and 
patienT;Sit  has  a  <5- operative  basis ;  it  gives  the .  doctor 
safeguards  and  leaves  lnm  relatively  fiee.  1  he  panel 
system  a^ain,  does  lend  itself  to  unlimited  modification  in 
harmony  with  professional  ideals.  It  would  surely  be 
sounde/policy  to1  accept  it  for  temporary  use  rather  than 
risk  the1  establishment  of  institutes  managed  by  com- 

“TptlSol^accIpW,  in  what  way  could  the  panel 
system  be  changed  into  an  efficient  domestic  health  ser¬ 
vice?  Progressive  practitioners  have  long  wished  for 
some  form  of  local  clinic  and  discussed  its  possibilities. 
Dr  T.  D.  Lister  has  set  forth  in  the  Lancelot  December 
7th  1912,  a  detailed  scheme  by  which  this  could  be 
brought  about  under  the  Insurance  Act. 

Completely  equipped  clinics  m  each  district,  staffed  by 
•  the  local  profession  taking  serial  duty,  would  seem 
straightforward,  convenient,  and  economic  means  of 
dealing  with  ill  health  among  crowded  populations.  It 
would  give  a  fuller  and  more  varied  service  to  the  people. 
The  doctor  would  have  assistance,  be  relieved  of  business 
anxieties  and  be  able  to  live  in  a  quiet  and  clean  house 
without  the  inconvenience  of  a  dispensary  and  gener 

W  Such  adult  clinics  or  health  centres  coMd  be  inau^^l 
even  at  this  late  hour  if  the  support  of  the  British  Medical 
Association  be  assured.  If  funds  be  needed  tor  buildings, 
furnishing,  and  attendance  the  cost  would  not  be  so  great 
as  that  of  a  full  State  service,  and  it  would  seem  the  c  y 
as  well  as  the  pleasure  of  the  Cabinet  to  provide  t 

“  There  are  indications  that  a  courageous  forward  policy 

Df  this  kind  would  find  many-sided  support.  The  people, 


now  better  educated,  are  taking  a  keener  and  more  mtellw 
gent  interest  in  their  personal  affairs,  and  especially  «a, 
matters  of  health.  In  each  of  the  three  political  parties 
there  is  an  influential  body  of  opinion  which  is  looking  to 
public  health  as  a  primary  means  of  reinforcing  the 
national  life.  The  Government  itself  is  committed  to 
health  insurance  as  its  chief  contribution  toward  social 
reform.  Its  credit  w7ill  largely  depend  on  its  success  oil 
failure  in  this  direction.  Finally,  in  the  medical  prq->‘ 
Session,  a  consciousness  of  a  new  raison  d'etre  is  growing* 

It  directs  its  attention  more  and  more  to  the  prevention 
of  disease  and  attempts  to  keep  people  well.  It  is  recog¬ 
nized  that  no  longer  is  it  permissible  to  think  only  ot 
treatment  by  drugs,  but  that  a  study  of  personality,  work* 
and  environment  is  essential.  _  .  .  ,  1 

Such  a  campaign  for  complete  provision  against  sickness 
on  true  public  lines  can  only  be  successful  if  doctors 
co-operate  and  their  position  be  assured.  Among  working 
people  particularly,  only  by  some  system  of  local  clinics 
can  the  local  doctors  come  together  and  help  one  another, 
effectively  to  deal  with  the  causes  of  ill-health. 

If  in  the  health  centre  we  can  not  only  deal  mord 
quickly  and  thoroughly  with  disease  but  teach  the  peoplo 
how  to  keep  well,  the  public  will  not  grudge  the  expense* 

cost  what  it  may.  ,  v- 

Shall  we  not  be  most  true  to  ourselves  and  our  healing 
art  if  we  co-operate  with  the  people  and  their  authorities, 
leaving  outstanding  questions  to  be  solved  by  the  sense  0 
fairness  in  the  nation  ? 

Dr  Digby  F.  B.  Cotes  (Burton-on-Trent)  writes: 
May  '  I  be  allowed  to  point  out  one  fact  of  viffii 
importance— namely,  if  the  Representative  Meeting  of  the 
Association  decides  that  the  working  ot  the  Act  would  fee 
prejudicial  to  the  interests  of  the  profession  (and  tliereiom 
of  the  public  also)  it  follows  as  a  necessary  corollary  tliali 
the  Association  must,  at  the  same  time,  formulate  soma 
alternative  scheme  of  work-,  because  _  the  profession  naa 
actually  resigned  all  its  contract  appointments  and  is  now 
looking^  forward  to  total  loss  of  revenue  from  these 
sources,  with  nothing  else  in  view  excep*  the  deluding 
bait  of  the  Chancellor  ? 

Some  workable  scheme  must  be  brought  forward  by  tie 
Association  which  will  enable  its  members  and  the  pro¬ 
fession  generally  to  earn  a  livelihood  without  being 
hamnered  by  lay  control,  etc.  May  1  therefore  call  the 
attention  of  the^profession  to  the  fact  that  whilst  soma 
districts  are  thickly  populated  with  insured  persons  other 
neighbourhoods  contain  very  few?  This  being  so,  surely 
the  wisest  course  to  adopt  would  be  as  follows :  _ 

1  In  districts  where  there  are  very  many  insured 
persons  the  doctors  should  give  tlieir  services  under  the 
Act,  for  these  districts  alone  would  tempt  whole-tuna 

medical  officers.  ,  . ,  ,  *  • 

2  In  other  districts,  where  the  number  of  insured 

persons  is  small,  doctors  should  not  serve  under  the  Act, 
for  these  areas  could  hardly  tempt  outsiders. 

3.  Contributions  should  be  levied  111  those  districts 
where  the  Act  is  worked  towards  compensating  the 

doctors  practising  where  it  is  not  worked. 

4.  This  system  should  be  continued  until  the 
demands  of  the  profession  are  granted. 


Dr  T.  Ridley  Bailey  (Bilston)  writes :  In  the  event  of 
the  Association  deciding  not  to  take  service  under  tha 
Revised  Regulations  of  the  Insurance  Commissioners,  tha 
Representative  Meeting  should  take  prompt  steps  to  inform 
the1  Government  that  the  members  would  be  prepared  to 
accept  the  present  financial  offer  for  ordinary  treatment, 
visits  and  surgery  attendances  upon  insured  persons  not; 
assessed  to  income  tax,  if  the  provision  for  extra  mileage 
were  extended  to  all  country  districts,  and  the  following 

were  not  included  in  “  medical  benefit  . 
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These  exceptions  need  not  necessarily  be  paid  for  by 
the  Insurance  Committees — in  many  cases  the  patients 
could  and  would  pay  as  hitherto— but  the  right  of  the 
practitioner  to  charge  reasonable  fees  for  them  should  bo 
admitted.  Ho  would  still  be  burdened  with  such  extra 
services  as  special  visits  and  night  visits  and  the  keeping 
of  records,  together  with  diminished  remuneration  from 
the  loss  of  dispensing  and  the  temporary  removal  of 
insured  persons  to  other  districts,  with  subjection  to 
the  Medical  Service  Subcommittee  and  the  Inquiry 
Committee,  etc.  J 

The  Chancellor  has  started,  to  use  his  own  words, 
“  a  new  stage  in  the  organization  of  the  resources  of  the 
State  for  the  welfare  of  the  least  as  of  the  greatest  of  its 
members,  and  he  can  achieve  this  object  only  with  the 
lova!  and  ungrudging  co-operation  of  the  profession,  and 
this,  I  believe,  could  be  secured  if  the  above  were  promptly 
acted  upon.  L  J 

The  A  oting  at  Divisional  Meetings. 

Dr.  Francis  Villy  (Keighley)  writes :  May  I  be  allowed 
to  call  attention  to  a  very  serious  matter  ?  In  the 
.Bradford  Division  the  recent  vote  was  taken  by  signature 
separate  papers  being  used  for  the  Ayes  and  the  Noes! 
vVhen  1  approached  the  paper  assigned  to  those  who  are 
willing  to  accept  the  Act  I  was  surrounded  by  a  "roup 
(mcluding  at  least  two  members  of  the  Executive)0 who 
mildly  tried  to  hustle  me  away,  pouring  all  sorts  of  argu¬ 
ments  into  my  ears.  When  I  took  up  the  pen  to  sign  my 
arm  was  seized  with  the  obvious  intention  of  inducing  me 
not  to  do  so.  I  do  not  say  that  what  can  be  called  physical 
compulsion  was  used  or  intended,  but  clearly  the  influence 
exeicised  was  quite  unwarrantable  and  would  have  pre¬ 
vented  many  a  voter  from  recording  his  conscientious 
conviction  A  friend  was  definitely^wamed?  “ Do  you 
realise  that  it  will  be  a  very  serious  matter  for  you  to  sign 
your  name  here  ?  ”  J  0 

Clearly  a  vote  taken  under  such  conditions  has  no 
meaning.  One  is  interested  to  know  in  how  many  Divi¬ 
sions  such  methods  were  adopted.  Casuists  might  argue 
that  no  allegiance  of  any  sort  is  due  to  a  body  which 

SUggeSt  that  “  ap0l0§y  is 

Dr.  John  T.  Tibbles  (Melton  Mowbray)  writes:  The 
vote  whether  or  not  we  should  refuse  to  work  under  the 
Insurance  Act  is  supposed  to  have  been  taken  by  ballot 

tb’pT.f-1  t  efI?riSK'fS10f  ti,e  British  Medical  Association, 
the  taking  of  the  vote  lias  been  on  the  lines  adopted  at  the 
meeting  of  the  Leicester  and  Rutland  Division,  it  would  be 
unfair  to  cad  it  a  vote  by  ballot,  and  not  very  wise  to 

and  v^tin".3  &  ieCOrd  °f  th<3  ^  °pmion  of  those  present 

downetn1fbplb?rff  at  tllG  ,mee1tiuS  were  invited  to  come 
down  to  the  platform,  and  each  was  given  a  card  on  which 

to  express  Ins  opinion,  “I  am”  or  “I  am  not”  in  favour 
ot,  etc.,  and  each  member  was,  by  an  officer  of  the 
Division,  told  and  shown  how  he  should  mark  his  card— 
which  words  lie  should  pencil  out.  Needless  to  say,  the 
instruction  was  to  cross  off  the  latter  line.  y 

I  admit  the  question  for  decision  might  have  been  put  in 
a  very  much  simpJerf  orm ,  but  it  should  at  least  liavp1  been 
card°  mdmduad  imGa,Ilve  to  give  an  unbiassed  vote  on  the 


Di.  J.  Dewar  (Hampstead)  writes  :  The  opinion  has 
been  growing  upon  me  that  the  large  majorities  that 
aie  being  returned  are  not  so  much  due  to  the  defects  of 
the  Insurance  Act,  as  of  its  author.  That  this  opinion  is 
not  altogether  imaginary,  I  had  an  ocular  demonstration 

yesterday  at  the  Hampstead  Divisional  Meeting  which  I 

attended.  After  two  strong  letters  against  workiim  the 

fCid  by  10  S,ecretar^  the  Chairman  read  a  very 
long  printed  circular  from  Manchester,  which  was  filled 
vith  all  the  stale  oft-refuted  arguments  that  have  been 
bandied  about  during  the  whole  of  this  year.  In  that 
circular  the  agonies  were  piled  on  in  no  measured  degree 
and  m  no  measured  terms.  After  this  was  finished  I 
suggested  to  the  Chairman  that  there  was  another  side  tJ 
the  pictiue,  and  asked  him  to  read  the  circular  letter  from 

heTadg1om‘o/??Tb7Sl  he  tCAUy  refused  on  the  ground  that 
l™1  n°.  knowledge  of  such  a  letter.  After 

some  haggling  he  did  say  I  could  bring  it  up  later  on.  But 


V-T-xt  thing  he  ruled  that  voting  should  take'  place 
at  5  30  (it  was  then  5),  and  then  got  the  meeting  to  a^ree 1 
tliat  no  one  be  allowed  to  speak  more  than  5  minutes 
This,  of  course,  shut  out  the  possibility  of  my  readin"  the 
Birmingham  manifesto.  Now  as  that  circular  lettef  put 
the  other  side  very  clearly,  very  moderately,  very  plead- 
’’^y,  1  contend  that  under  the  circumstances  I  had  a  ri"ht 
to  read  it  I  protest  most  strongly  against  the  biasled 
uihng  of  the  Chairman,  that  only  half  an  hour  should  have 
been  allowed  for  the  most  important  discussion  that  has 
ever  been  brought  before  a  medical  audience,  to  say  nothin" 
or  the  fact  that  he  and  the  Secretary  took  just  half  an 
hour  to  read  tlieir  communications. 

It  was  quite  obvious  to  every  one  what  the  driving  force 
at  the  Hampstead  meeting  was.  There  was  nothing  good 
in  the  Act  nor  m  its  author;  everything  that°the 
Chancellor  had  done  to  improve  it  had  only  made  it  worse  • 
when  any  one  said  anything  against  the  Act  or  its  author 
it  was  cheered,  anything  in  their  favour  was  jeered.  One 
instance:.  There  was  present  a  German  doctor  who  made 
a  speech  m  favour,  and  said  he  had  twelve  years’  experi- 

+inCf  °u,  C  V°rL?nf  °f  tlie  Gevman  Insurance  Act,  and 
that  although  at  first  there  had  been  opposition,  now 
nearly  ah  the  doctors  were  very  thankful  for  the  improved 

f.  ActJ]ac}  *rouZht  about,  especially  in 
1  duatnal  centres.  While  he  was  speaking  I  could  feel 
that  the  atmosphere  was  becoming  charged,  but  there  was 
only  one  slight  explosion.  One  gentleman— I  mean 
member  threw  a  most  insulting  remark  across  the  room 
at  him  which  nearly  caused  a  scene 

A  year  ago,  when  I  signed  the  pledge  and  got  others  to 
cl  so  .  it  was  done  because  of  the  defects  in  the  Act  and 
not  because  of  the  defects  of  its  author.  But  if  the*  atti 
tude  of  the  Hampstead  Division  is  a  common  one,  then  I 
lepuchate  the  pledge,  as  it  was  distinctly  understood  that 
political  considerations  were  to  be  entirely  excluded,  and  I 
shall  be  prepared  to  do  all  I  can  to  work  the  Act. 

The  Act  is  not  perfect,  nor  has  any  alternative  that  has 
been  suggested  perfect,  or  likely  to  be.  We  may  be  losiim 
Is.  of  what  we  considered  a  reasonable  demand,  but  anv 
alternative  scheme  either  of  the  Government  or  of  our  own 
will  cause  a  loss  of  2s.  or  3s. ;  and  by  dropping  the  Is.  we 
wijl  Proyo  to  Parliament  and  the  public  that  we  are  not 
out  on  the  game  of  grab.  If  at  the  end  of  the  three  years 
we  find  that  7s.  or  7s.  6d.  does  not  pay  us,  then  with facts 
to  go  on  we  can  go  with  a  good  conscience  to  Parliament 
and  ask  for  more.  With  one  or  two  concessions  which  the 
Chancellor  should  be  asked  to  make,  the  other  five  points 
have  been  practically  conceded;  I  refer  to  special  and 
night  visits,  illness  from  misconduct,  and  mileage  for  our 
country  brethren  The  public  ought  to  pay  small  fees  for 
these.  This  would  be  only  just  and  reasonable,  and  if 
granted  would  remove  much  irritation  and  opposition 
H  we  accept  service  we  have  to  sign  a  contract ;  I  suggest 
that  to  this  contract  we  add,  “subject  to  the  rteht  to 
charge  the  insured  small  fees  for  special  and  niglit  visits 
illness  from  misconduct,  and  mileage.”  I  do  not  think 

this  Commissloners  would  reJect  our  services  if  we  did 


D[;  B.  G.  Morison  (Islington)  writes:  Both  at  the 
meeting  oi  consenting  practitioners  in  the  Holborn 
Restaurant  on  December  13th,  and  in  a  section  of  the 
press,  statements  have  been  made  to  the  effect  that 
intimidation  has  been  practised  on  members  of  the  pro 
iession  in  order  to  maintain  its  resistance  to  the  National 
Insurance  Act.  I  for  one  would  be  very  slow  to  accent 
this  testimony,  and  I  feel  convinced  that  the  statements 
above-mentioned  are  inaccurate.  Certainly  they  have  no 
mundation  m  the  general  practice  of  Divisions  of  the 
British  Medical  Association.  That  to  which  I  beloim  has 
been  remarkably  free  from  anything  of  this  kind.  It  has 
also  been,  from  the  outset,  one  of  the  steadiest  in  oppo 
sition  to  the  Act.  At  its  general  meeting  on  December 
lMh  every  speaker  in  favour  of  acceptance  of  the  terms 
and  conditions  now  offered  by  the  Government  (which 
’ttere  most  unpopular,  and  were  decisively  rejected! 
received  a  fair  hearing.  One,  who  spoke  at  fength  also 
read  through  the  tract  recently  issued  from  Birmingham. 
This  production  abounds  in  misstatements  and  assumu- 
tions,  and  was  not  in  favour  with  the  meeting  Tot 

Imtef!  1th6  speaPer  nor  Bis  text  excited  any  hostility 
Indeed,  he  received  exceptional  consideration.  All  present 
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votfed  freely  as  they  pleased.  The  result  has  been  a  prac¬ 
tical  acceptance  by  the  minority  of  the  decision  of  the 
major ’tv.  At  the  Holborn  meeting  of  consenters  any 
attempt  at  a  difference  of  opinion  was  sternly  repressed. 

Intimidation  is  not  much  in  favour  with  medical  men. 

It  is  a  weak  weapon  when  its  object  is  possessed  of  intelli¬ 
gence  and  education.  For  this  reason  practitioners  in 
controversy  prefer  to  rely  upon  the  power  of  reasonable 
argument  and  a  common  reference  to  those  honourable 
traditions  which  they  have  inherited,  and  to  leave  to 
authorities  not  of  their  profession  the  methods  of  steam¬ 
roller  logic. 

The  Residue  of  Insured  Persons. 

Dr.  Clement  White  (Rochester)  writes:  “To  him  that 
hath' shall  be  given”  is  apparently  the  principle  under¬ 
lying  the  suggestion  of  the  Insurance  Commissioners  to 
Insurance  Committees  in  Memo.  131  (I.C.),  par.  14,  quoted 
in  Supplement  to  the  British  Medical  Journal,  Decembei 
7tli,  p.  640,  that  “  in  consideration  of  practitioners  agreeing 
to  place  on  their  lists  all  who  apply  to  them,  the  Com¬ 
mittee  should  “  assign  to  each  practitioner  the  residue  or 
insured  persons  who  make  no  application  in  proportion  to 
the  number  of  persons  who  have  already  been  accepted  by 
him.”  “Proportion”  presumably  means  “direct  propor¬ 
tion.”  Take  three  doctors,  A.,  B.,  and  C.  Suppose  two 
insured  persons  apply  to  A.,  one  to  B.,  and  none  to  C._,  and 
that  their  residue  is  1,500,  then  A.  will  have  1,002  patients, 

B.  501,  and  C.  none.  .  ,  , 

Is  this  suggestion  a  deliberate  detail  in  the  attempt  to 
-  jump”  the  profession  as  a  body,  and  to  induce  individual 
practitioners  to  form  panels  with  all  speed,  or  is  it  only  a 
proof  that  the  latest  memorandum  of  the  Insurance  Com¬ 
missioners  is  as  ill-considered  as  the  Insurance  Act  itself  ? 

It  certainly  is  an  inducement  to  the  waverer  to  go  on  the 
panel  at  once  in  spite  of  pledges  and  further  a  temptation 
to  advertise  the  fact  and  canvass  for  patients. 

Scheme  for  Payment  for  Work  Done.. 

Dr.  Robert  Bradley  (Bentliam,  Lancaster)  writes: 

I  be»  to  submit  a  rough  outline  of  a  scheme  which,  1 
somewhat  elaborated,  would  meet  most  of  the  difficulties 
now  presenting  themselves  and  prove  acceptable  to  every 
one  concerned : 

A  Scheme  for  Medical  Belief  by  Payment  for  Work  done. 

This  should  be  administered  by  the  Insurance  Com¬ 
mittee,  with  the  help  of  the  Local  Medical  Committee, 
bv  whom  a  tariff  of  charges  should  be  made  out  and  by 
-whom  a  list  of  doctors  on  the  panel  should  be  furnished 
to  each  insured  person.  Where  an  insured  person 
required  medical  aid,  application  should  be  made  to 
a  clergyman,  a  parish  councillor,  or  an  overseer,  a  list 
of  whom  should  likewise  be  given  to  each  insured  person. 
Those  011  the  list  should  be  provided  with  books  of  forms 
or  orders  having  counterfoils.  On  application  being 
made,  the  question  should  be  asked,  Is  the  patient 
confined  to  bed?  If  so,  an  order  for  the  doctor  to 
visit  the  patient  once  a  day  for  a  week  should  be  »ijen  , 
if  notin  bed,  but  confined  to  the  house,  an  order  for  a 
visit  every  other  day  for  a  week.  If  not  confined  to  the 
house,  an  order  for  two  consultations  at  the  doctor  s 
surgery  should  suffice.  Visitors  should  be  appointed,  as  in 
the  case  of  friendly  societies,  to  sec  that  the  patient  kept 
within  bounds.  At  the  end  of  every  month  every  doctor 
would  send  his  orders  up  to  the  Insurance  Committee, 
having  just  put  down  on  them  the  fee  lie  is  entitled  to 
according  to  the  agreed  scale.  In  the  case  of  extra  duties 
or  night  visits  being  needed,  a  separate  detailed  account 
should  be  rendered.  The  doctor  would  keep  the  counter¬ 
foils  for  reference.  Proposed  tariff  : 

Visits  paid  between  10  a.m.  and  6  p.m.,  if  within  ^  ^ 

a  mile . .  •  •  •  •  •  •  •  ’  '  t 

Visits  paid  between  8  a.m.  and  10  a.m.,  and 

6  p.m.  and  10  p.m.  . .  . Qd* 

Night  visits,  if  under  one  mile. .  ••  ••  Ji  •  ' 

One  shilling  a  mile  extra  for  every  mile  or  part  of  a  mile 

*  ”  A  u'ordinar  y  necessiu'y  medicine  included  in  the  above 
CllOJ’^GS* 

Consultation,  with  medicine,  2s.  6d. 

1  Repeat  medicine  without  consultation,  Is. 

The  advantage  of  the  above  would  be  simplicity  and 
economy  of  working.  Unnecessary  visiting  would  be 
checkecL  The  patient  could  select  any  doctor  he  chose 
for  that  particular  illness  or  accident  without  being  bound 


to  have  him  for  a  whole  year. 


Moreover,  when  the  patient 
went  away  for  a  change  or  into  another  district  there 
would  be  no  difficulty  :  lie  would  only  have  to  select 
another  doctor  on  the  panel ;  indeed,  it  is  doubtful  if  it 
would  be  necessary  to  form  any  panel  at  all,  as  almost  any 
doctor  would  take  the  order.  The  wage-limit  bugbear 
would  no  longer  exist.  The  mileage  question  would  be 
settled— no  book-keeping  by  the  doctor  would  be  needed, 
as  he  would  file  his  counterfoil  and  the  order  sent  up  to 
the  Committee  would  furnish  them  witli  all  necessary 
particulars.  The  objectionable  club  system  would  be 
abolished  and  every  insured  person  would  enjoy  the 
privileges  of  a  private  patient.  There  would  be  no 
need  for  inspection,  drug  list,  or  any  obstruse  calculations 
relating  thereto.  The  doctor  who  would  supply 
such  drugs  as  he  ordinarily  supplies  to  Ins  patients  would 
retain  his  right  to  dispense  if  he  cared  to  do  so,  and  if  he 
did  not  he  could  easily  make  an  arrangement  with  a 
chemist  as  heretofore.  I  feel  confident  that  if  the  who  e 
8s  6d.  allowed  under  the  Act  were  pooled,  it  would  more 
than  suffice  to  pay  for  all  attendance  under  the  above 
scheme,  and  that  a  not  inconsiderable  surplus  would 
remain  for  distribution  as  a  bonus  amongst  the  doctors ;  it 
not  the  doctors’  bills  would  be  discounted.  I  do  not  think 
that  would  ever  happen  except  in  severe  epidemics,  when 
the  fund  provided  by  the  Act  for  the  purpose  could  be 
utilized  to  meet  any  deficiency.  If  this  scheme  were  not 
deemed  suitable  for  all  districts,  it  might  at  least  be 
tried  in  some  localities  where  it  appeared  to  suit  the 
requirements. 

Dr.  S.  C.  Hounsfield  (Stowmarket)  writes  to  express 
the  opinion  that  payment  for  work  done  on  a  fair  tariff  of 
fees ’would  afford  a  way  out  of  the  present  difficulty  and 
place  the  doctoring  of  the  insured  and  others  on  a  better 
footing,  as  follows : 

Advantages  of  the  Scheme. 

1  The  cost  would  almost  certainly  be  less  to  the  State. 
For  example,  take  the  cost  of  medical  attendance  of  the 
National  Deposit  Friendly  Society  and  compare  it  with 
the  low’  but  more  expensive  capitation  fees  of  other 
friendly  societies  ;  this  is  entirely  due  to  the  unnecessary 
and  trivial  work  called  for  by  members  of  the  latter  (and 
even  then  the  doctors  are  far  better  paid  m  the  former 
case)  The  State  should  devise  some  means  of  protecting 
itself  from  over- attendance ;  probably  the  only  satisfactory 
w-av  of  doing  this  is  to  make  the  insured  pay  some  fraction 
of  the  bill,  either  directly  or  by  some  deposit  or  bonus 
svstem  (refer  to  Scheme  Y,  Oxford  meeting,  in  Supple¬ 
ment  November  9th).  This  would  act  as  a  wholesome 
deterrent  to  the  insured;  also,  the  patient  himself  is  the 
onlv  one  who  can  check  the  doctor’s  bill. 

2''  The  insured  would  get  more  efficient  medical  attend¬ 
ance  (at  anv  rate  it  would  be  given  more  cheerfully). 
Doctors  capable  of  attendiug  to  most  of  the  extras  would 
he  encouraged  to  settle  in  poorer  country  districts  more 

th3.nFmf  choice  of  medical  man  would  be  absolute ;  if 
„  medical  man  charged  higher  rates  than  the  tantr,  the 
insured  would  have  to  pay  the  extra;  if  a  medical  man 
nald  too  many  visits,  insured  would  have  his  remedy  m 
changing  his  medical  man;  if  insured  should  choose  a 
medical  man  outside  the  radius  for  which  mileage  is 
arranged  in  the  tariff,  he  would  pay  the  extra  mileage 

hiTrLel  of  medical  men  probably  quite  unnecessary, 
but  possibly  advisable,  though  only  possible  if  a  low  wage 

'TPjSuSStSSS, medical  man.eanckarge 

higher  fees  when  he  likes,  always  bearing  m  mind  that  the 

inrMeSmm^eg,  ancTbmuffit^  be  satisfied  if  paid  for 
what  they  do  have 

serious  cases.  They  can  ^  patients.  The 

offiv  ffiherl  who  can  object  (and  one  hopes  there  are  none) 
artffihose  who  are  expecting  to  get  by  a  capitation  scheme 

they  ch00Se’  change 
their  Sca/man  according  to  the  existing  simple  rule* 

0f8P1lS/-  toSducesuch  a  scheme  without  bargain, 

ind  with  the  medical  profession. 

q  NTn  need  for  endless  committees.  .  .  . 

In  ^f  act,  all  the  advantages  of  private  practice  wh 

approaches  the  ideal. 
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cases  n  diTSJn7J ’  ^  probably  other  exceptional 
thc  samo  s.Sp  ^  c  icumstances  could  be  paid  for-  under 

.lb X  ’  tho"gh  a  Panel  of  medical  men  would 

probably  be  necessary  for  such  cases. 

Medical  inspectors  could  only  be  required  for  such  c-wps 
but  surely  would  not  be  necessary.  Ca,eS) 

In  addition  to  this,  medical  men  will  always  in  the 

mihcal^ttendanc?  b&  f°UG,d  wi]ling  a,ld  anxious  to  give 

ones  esneciallvTf  fbP,n  a  char.ltable  basis  to  the  needy 
rr, : ’  especially  if  they  are  not  insured.  ■* 

ifSpisH 

Scheme  for  a  National  Medical  Service. 
timGr'hag^ri™lBfAENETI(Ha?p?toaa)wi'ites:  New  the 

The1  foSowiegtT’shorto"  Sine”  pei'ma“c“tly- 


Financial. 

-tb  ^tc^^  Pei'  contribufcor  for  drugs, 


Per  Annum. 
2s.  and  2d. 


2d.  Per  week  per  contributor  for  ordinary 
frnmmenfc  ^cUrsive  of  amount 
fund)  avaiIable  mechcal  benefit 

it,  -  '  . . .  and  8d. 

4d.  Per  week  per  contributor  funded  for 
Watmn  (to  pay  practitioners 

caked  in  to  attend  them)  ...  =iq  „  7 

id'  PterLTek  ?6r  eealributor  handed  to 
trustees  towards  the  cost  of  col- 
lectmg  the  difference  between  3d. 
and  the  amount  available  from  the 
medical  benefit  fund  ...  =6Jd 

&J‘  FffinWthk  Per  equtributor  to  main¬ 
tain  the  contributors  on  benefit 

*•  iB  ona  lla. 

°f  «» 

1.  Loading  impaired  lives  by  joint  committee. 

under  dS  °f  ®Xlsfcmg  .contract  patients  for  six  months 
under  doctor  whose  resignation  has  been  sent  in  hv  +bf 
local  Secretary  of  the  Association,  thus  minimizing  the 
Guarantee  1(  und  of  the  Associa timi  mviocr.  1  t,  the 
Mfer  now  Regulations!?  (7  by  m“rf"  te  organ, Zed 
secretaries  of  the  societies  at  onj  £  Ietlr“8 

^NotS?,  at  vf  dlscJetion  ofthe  Medical  Committee 
notl.  In  any  scheme  drugs  will  have  to  he  Wf  a,u  t 


man  against  his  fellow  man.  agamst  class  and 

Jjf;  James  C-  Hamilton  (Polmont,  N.B.)  writes  •  Tt  • 
motives  ?7connS  with  the  taSaTce  AcP  pe5f  £ 
amZnt6:, ^Kews  °J 

parties,  and  I  strongly  deprecate  a  mrli  great  P?htieal 

is  z 

abhorrent  as  political  parsons'.  °  “y  m“a  alluost  as 

have  had  n r.  ‘  „  x  our  Lt'esident  for  the  year 

si  S.l»i5s5 !“?  f  ,ara» 

Sir  JamesPpU  ^  a  more  ^oimiliatory^W  ^  Of 

general  tone  of  Sir  James  Barr’s  |pti»  .  „  •  j7  thafc  the 


No  Politics. 

Since  yo“have 

vefy'bftterno^fHp15?^6-  Li'S  Iettcr  a  vehicle  fora  display  of 
the^oak  James  Barr" u/der 

welcome  to  fall  down  ancf  worship  -miv  fethfh  if  perfectly 
on  wheels  ”  before  we  should  do  so  dem,6°a 


PROVISIONAL  MEDICAL  COMMITTEES. 

South-West  Essex. 

NovembLe1Ltm»fi"S  °f.  ,lh?  Committee  was  hold  on 

S“  Church 

were  present,  and  Dr.  Paktxng  presided.  y'0“e  members 
and VK  »y  ^ 

^ssssssaj 

TStDr^E^i^a,2^^pfprTfIfa  great  appreciation 

confidence  in  his  lova  tv  to  hf  a  pufc  on  record  its 

to  withdraw  his  resi|naytion  Associatlou>  begs  of  him 

This  was  seconded  bv  Dr  Tomi?™^ 

rnouslv  Thp  Qpnr.rm  ^  an(3  carried  unam- 

under  the  drcnmsta^’to  h^U^tS*”6" 

CHannis  and  seSed  bf  Er!7^j"  by  Dr' 

not  be  allowed  to  ““  SbM 

D ”  SSf  *  ™S  m°red  ^  Dl’-  Nol>“  and” seconded  by 

That  the  Chairman  exercise  his  discretion. 

The  amendment  was  carried  without  dissent. 


meetings  of  the  profession. 

Isle  of  Wight. 

40  agamst  acceptance,  4  for  acceptance. 
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MEETING  OF  MEDICAL  MEN  "WILLING  TO 
WORK  THE  ACT. 


The  National  Insurance  Practitioners’  Association 

Formed. 

A  meeting  of  medical  practitioners  willing  to  accept 
service  under  the  National  Insurance  Act  was  held  at  the 
Holborn  Restaurant,  London,  on  December  13th  when  it 
was  decided  to  form  an  organization,  to  bo  called  the 
National  Insurance  Practitioners  Association.  those 
present  numbered  about  300  or  400  Dr.  Lauriston 
Shaw  was  elected  to  the  chair,  although  there  were  one 
or  two  protests  that  the  chairman  of  such  a  meeting 
should  be  a  medical  man  in  general  practice  and  one 
oon  corned  with  club  work. 

Dr.  H.  H.  Mills,  as  one  of  the  conveners  of  the  meeting, 
read  letters  approving  the  objects  of  the  meeting  from  Dr. 
Maclean  (Cardiff),  Dr.  Ward  Cousins  (ex-president  of  the 
British  Medical  Association),  Dr.  Buist  (Dundee),  Dr.  Keay 
(Greenwich),  Mr.  C.  J.  Bond  (Leicester),  and  from  a 
member  of  the  Council  of  the  British  Medical  Association 
who  wished  his  communication  to  be  regarded  as  private. 

Dr.  Mills  concluded  by  remarking  that  any  present  who 
were  not  in  sympathy  with  the  objects  ot  the  meeting 
were  to  be  regarded  as  guests,  and  should  not  intervene 
in  the  proceedings.  This  brought  a  protest  fiom  a 
member  of  the  audience,  who  said  he  was  not  in  agiee- 
ment  with  the  views  of  the  executive  ot  the  pioposed 

aS  A^proposal  to  exclude  the  representatives  of  the  press 

was  lost  by  a  large  majority. 

In  reply  to  an  inquiry  as  to  the  position  of  those  who 
had  signed  the  British  Medical  Association  pledge,  the 
Chairman  said  the  question  of  taking  service  under  the 
Act  would  be  decided  by  the  Representative  Meeting 
When  that  decision  had  been  given,  it  would  be  time  foi 

every  member  to  give  his  own  personal  decision. 

Dr  Lauriston  Shaw,  in  an  opening  address,  said  that 
when  he  was  invited  to  preside  over  the  meeting  lie  had 
to  consider  his  position  as  one  of  the  four  members  ot  te 
Council  of  the  British  Medical  Association  appointed  by 
the  Representative  Meeting,  and  it  did  not  Uke  him  long 
to  decide  that  it  was  his  duty  to  accept  the  invitation. 
The  interval  between  the  publication  of  the  final  offer  and 
the  date  of  the  Representative  Meeting  to  make  a  final 
decision  was  exactly  a  fortnight.  In  th.s short .period 
it  was  of  the  utmost  importance  to  secuie  the  fullest  ex 
pression  of  opinion  upon  the  fii/al  terms  by  all  classes  o 
the  profession,  especially  tlySse  engaged  m  industria 
Notice  in  the  great  cities.  There  was  no  section  of  the 
doctors  engaged  in  practice  in  industrial  districts  whose 
voSes  “hould  be  more  clearly,  heard  than  those 
who  desired  opportunities  ot  serving  under  the  Act 
those  who  felt  that  their  self-interest,  no  less  than 
their  duty,  called  them  to  work  the  Act  and  to  en¬ 
deavour  to  secure  the  best  terms  they  could  from  the 
Insurance  Committees.^  Those  members  of  the  pro¬ 
fession  who  recognized  in  the  Insurance  Act  a,  gnui  , 
vital,  and  good  principle,  and  had  had  ^  h  ^ 
be  possible  to  obtain  fair  terms  under  the  Act,  bad 
remained  silent  throughout  the  controversy  during  this 
year,  because  their  outspoken  appreciation  wouid  have 
handicapped  the  profession  m  securing  the  bettei 
terms  that  had  been  secured.  The  cha°tl^  ^°n^ltlJ^ 
under  which  medical  treatment  was  affoided  to  the 
poorer  classes  in  this  country  had  been  properly  described 
S  a  disgrace  to  civilization  ;  nearly  everybody  believed 
that  a  system  of  insurance  was  the  most  satisfactoiy 
solution  of  this  difficult  problem.  The *  Pro^sion  was 
now  offered  terms  under  a  national  system  of  insurance 
which  he  believed  were  remunerative  and  honourable.  He 
was  convinced  that  no  class  of  practice  among  the  people 
now  to  be  insured  had  obtained  in  the  past  so  high  a  rate 
of  remuneration  as  would  be  obtained  under  the  Act,  and 
that  the  conditions  of  service  were  such  as  need  not  cause 
the  slightest  anxiety  to  an  hones! 3  practitioner  who  desired 
to  give  faithful  service  to  his  patient.  Di.  bliaw  reteriec 
to  the  memorandum  of  the  Birmingham  general  practi¬ 
tioners,  which,  he  said,  showed  m  a  most  concise  manne 
the  satisfactory  terms  the  profession  would  oe  actually 
able  to  obtain  under  the  Act.  Fie  attributed  the  tact 
that  so  large  a  number  of  men  were  voting  against 


acceptance  of  the  terms  to  the  psychology  of ^  ° 
crowd”  and  to  the  curious  attitude  of  mind  ^to  which 
men  lapsed  in  moments  ot  panic  or  great  excitemen  . 

At  such  times  they  were  influenced  by  motives  which 
in  quieter  times,  and  individually,  would  not  influence 
them  at  all.  Even  if  the  “  crowd  ”  were  right,  even  if  there 
were  dangers  to  the  profession  in  accepting  seryice  und 
the  Act  if  their  remuneration  for  a  time  were  a  little 
restricted,  and  the  conditions  were  not 

thought  they  ought  to  be,  he  believed,  nevertheless,  that  it 
was  the  duty  of  the  profession  to  give  the  Act  an  honest 
and  serious  trial.  Thus  only  could  the  medical  profession 
maintain  its  reputation  for  altruism  and  for  disinterested 
service  in  the  public  welfare.  Against  the  possible 
to  themselves— he  did  not  think  they  were  many— must  bo 
balanced  the  undoubted  hardships  which  would  come  to 
thousands  of  the  poorer  classes  who  had  been  accustome 
in  the  past  to  rely  on  some  form  of  contract  piac 
tice,  and  whose  contracts  had  now  been  withdrawn. 
Whenever  there  was  a  contest  between  a  section  of  Hi 

community  and  the  community  as  a  whole,  that  stllL>g 

was  guided  by  certain  general  principles  which  were  as 
certain  of  effect  whether  the  section  of  the  community 
concerned  were  coal  miners  or  general  practitioners.  Pho 
power  of  a  small  section  by  its  unity  to  coerce  the  whole 
community  was  limited  by  the  necessary  opposition 
between  the  larger  and  smaller  patriotism,  between 
interests  of  a  class  and  the  interests  of  humanity. 
Speaking  deliberately,  and  with  a  full  sense  of  respons 
biMty  as  a  member  of  the  Council  of  the  British  Medical 

Association,  and  owning  an  almost  passionate  regard  for  the 

manciple  of  professional  union  and  for  tlieir  beloved  Associa- 
S  he  fK  a  duty  to  say  that  if  the  Representative 
Meet  in"  resolved,  as  a  binding  decision  of  the  Association, 
to  call  upon  all  members  of  the  profession  to  refuse  to  enter 
nto  anyPa°“eemerit  with  the  Local  Insurance  Committees 
the  moment  would  have  arrived  when  many  members  ot 
the  profession  would  feel  compelled  to  confer '  whether 
it  was  possible  for  them  to  sacrifice  that  which  they 
eoMefved  to  be  the  wider  interests  of  the  community 
to  the  more  narrow  and  selhsh  interests  of  then  pi 

fession. 

Dr.  Robert  Donellan  moved : 

That  'an  association  for  the  promotion  of  the  interests  of 
those  medical  practitioners  who  desne  to_rendei 
under  the  Insurance  Act  be  formed. 


under  me  msuiuuon  no.  ^  - 

He  congratulated  the  promoters  on  the  success  of  the 
meet  in"  from  the  point  of  view  ot  numbers  Di. 
Donellan  declared  that  the  opposition  to  the  Act  was 
composed  of  men  who  either  had  no  direct  interest,  m 
the  class  of  practice  affected  or  men  whose  political 

feelings  had  run  riot.  Further  _  negotiation  was  useless , 

the  Act  was  overloaded  financially  aheady.  1 

fusion  should  signify  to  the 

to  work  the  Act  for  twelve  months.  By  that  time  such 
a  mass  of  evidence  would  have  been  accumulated  that,  it 
amendment  of  the  conditions  were  necessary,  no  Govern¬ 
ment  would  be  able  to  resist  the  demand  of  the  Passion 
The  promoters  of  the  new  association  did  not  propose  to 
leave1  the  British  Medical  Association,  because  there  were 
many  questions  outside  national  insurance  on  which  they 
needed  the  protection  of  the  Association  ,  but  until  the 
British  Medical  Association  changed  its  me  of  action  on 
this  particular  question  a  new  association  would  bo 

MDrTyGt0c“vr  seconder  He'Iiiought  it  was  very  sad 
that  men  should  have  to  be  protected  against; then  own 
Association,  and  expressed  the  view  that  when  the  But  s 
Medical  Association  broke  off  negotiations,  suc  | 
organization  as  now  proposed  was 

AdT  Christopher  Addison,  M.P.,  said  the  question  at 
nf  the  medical  profession  and  all  that  that  linpneu 
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medical  men  willing  to  work  the  act. 


Borviec  under  the  Act  to  express  their  opinions,  for  those 
of  the  contrary  way  of  thinking  had  had  nearly  the  whole 
piatform  to  themselves  thus  far.  It  was  exceedingly 
desirable  that  no  fissure  should  take  place  in  the  Associa¬ 
tion,  because  if  the  Act  were  to  work  smoothly  an  organiza¬ 
tion  would  be  necessary  to  approach  those  in  control  of 
the  machinery.  It  was  unchallengeable  that  a  fair  exami¬ 
nation  showed  the  remuneration  now  offered  to  be  a 
distinct  advance  on  what  was  received  at  present  from 
attendance  upon  the  same  class  of  people.  As  to  the 
Regulations  it  was  remarkable  that  the  ground  of  oppo¬ 
site  G,  e  rermC(Vhe  same  f  rom  week  to  another. 

Since  the  caidmal  points  were  promulgated  all  kinds  of 

o  her  issues  had  arisen.  However,  it  was  clear  tint 
the  patient  was  free  to  choose  his  medical  man,  and  the 
medical  man  was  free  to  accept  or  refuse  the  patient, 
ae  medica1  maai  could  not  be  dismissed  or  engiged  by 

list  fTpT06  Committee;  having  put  his  name  on  the 
st,  if  he  desired  to  cio  so,  he  could  only  be  dismissed  bv 
the  patient,  and  that  was  a  condition  now  obtaining  in 
private  practice.  In  view  of  this,  to  say  that  the  system 
\  as  under  lay  control  was  playing  with  words.  Tbe^  con¬ 
ditions  of  remuneration  were  practically  settled  in  the 
offer  now  before  the  profession,  and  it  was  not  open  to  the 

degrerCFm°thmittfeeS  t0  depa,fc  ?om  them  in  any  material 
le^iee.  Further,  it  was  now  definitely  stated  that  there 

of  thebmUOrln'iPeCtl°U  Yhat6Ver  of  tlie  cliuical  practice 
Li  lli110'  Dr>  Addison  discussed  in  some 

detail  the  forms  to  be  used  and  the  method  of  record - 

particulars  of  cases  in  support  of  his  argument 
that  there  was  no  foundation  for  the  suggestion  that 
an  onerous  amount  of  bookkeeping  would"  be  reauired 
01  that  professional  secrets  would  be  disclosed  ^  The 
arrangements  for  dealing  with  complaints “  based 
on  a  suggestion  of  Dr.  Helme,  of  Manchester  and 
^f01i-LdHiS!?-as  “?ch  m  the. interests  of  the  doctor  as 
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of  the  .insured.  Discussing  the  alternatives  tefoii0  the 
profession,  Dr.  Addison  said  that  in  order  to  work  the  Act 

in  f  “edlca!  boycott  the  Government  must  proceed 

one  of  two  directions,  either  by  encouraging  the 

S?  ■SOC1CuI°1Pto  f?gage  medical  men  or  byeng^ina 
medical  men  itself.  He  had  no  doubt  the  Government 

wou?d8then  bemeithe  pOSfition1of  the  individual  doctor- 
\ouicltuen  be  eithei  to  wait  and  see  a  whole-time  mm 

1  aced  m  competition  with  himself,  or  to  be  put  back  in  the 

noiass  of  curb  practice  from  which  many  hoped  the  Act 

to  nie  If th!  rescuing the profession.  Endeavours 

oefl  f  thf  Act  t(Yt  us  end  llad  been  made  in  the  face  of  a 
good  deal  more  abuse  than  many  in  the  room  were  aware 

which  dkl°noetrnGe  tC0UkI  aff°rd  to  have  a  medical  ^rvice 
winch  did  not  attiact  good  men,  and  if  the  present  condi 

assured  thTt'  ^  the  P-fessL  m^ht  ret 

ssuied  that  they  would  be  amended.  It  would  be  n 

1  sgrace  to  the  profession  if,  with  conditions  and  terms  of 
emuneraiion  anything  like  fair,  they  were  deliberately 
either  by  boycott,  misrepresentation,  or  pressure  to  forced 
large  number  of  medical  men  into  miseries  wh  ch  could  be 
ManStb?  WaS  S’™  °f  this-“«  Government  “  ocM 

stand  by  the  men  on  the  panel,  and  would  not  displace  them 
to  make  room  for  any  other  form  of  service  which  mS 
be  established  in  consequence  of  an  insufficient  number 
going  on  the  panel.  He  hoped  that  before  lon^  the 

SSffiS&S*  f0rmcd  ™ld  ^  within  the  British 

Dr.  GAT.  Johnston  (Hove)  wished  to  move  an  amend 

On  deSCr  bed  proceedings  as  a  stampede  d' 

carted  and  Teh  th!-  9™slion  bo  now  put  was 
earned,  and  Dr.  Johnston  continuing  to  insist  on  his  riffid- 

t°  move  an  amendment,  considerable8  uproar ensued When 

quiet  was  restored  the  motion  that  the  association  Z 
o ruled  was  carried,  with  eight  dissentients. 

the 'name1 fe™d^y)  moved  a  resolution  that 
ciic  name  ol  tne  association  be  the  Nnfmnai  Tvw,,, 

1  ractitioners’  Association.  He  declared  tint  thm  1,anc? 

present  those  who  wished  to  work  the  Act  Liht  be  fn 

a  minority,  in  a  few  weeks  they  would  be  in  a  "maioritv 

n  Bermondsey  it  was  calculated  that  under  the  final 

terms  offered  by  the  Government  every  man  in  practice 

annumnffomSJStantd  W°Uld  reC°ive  not  ^ss  thau  i^O  per 
annum  itom  insured  persons  alone  Men  in  fhnf  aid-  •  i 

denved  at  least  two-thirds  o£  their  prSces  from  a  ten? 

Z  ge  incomTnot  was 

not  anything  like  £500  a  year  from  all  sources.  Almost 


every  practitioner  in  Bermondsey  had  annoumwTZ- 

as  to  inco°f  W0VldUg  the  Act-  Ia  Battersea  the  figuS 
as  to  income  were  even  more  satisfactory;  indeed  h« 

thought  that  in  the  future  the  most  lucrative  pract.Vn! 
would  be  those  in  industrial  rather  than  (nP™U “ 
do  districts.  He  was  willing  to  go  to  any  Wfl* 
m  support  of  the  British  Medical  Associating  in"  its 
endeavours  to  get  better  terms,  but  he  was  not  prepared 
to  .belong  to  a  suicide  club,  nor  would  he  allow  His  profesd 

dirtv  f'rf110?  °r  hlS  ]iyelihood  to  be  used  as  pawns  in  a 
ty  political  game.  Dr.  Salter  quoted  from  letters  ho 
ud  received  m  order  to  show  that  some  at  least  of  those 

1 1 latetUbv  °?P?sed  to  working  the  Act  were  mainly  ani- 
mated  by  pohtical  motives.  He  also  declared  that  indivi- 
ua1  mecucal  men  needed  protection  against  the  terrorism 
exercised  in  the  last  few  months.  Mr.  E.  B.  Turner 
Deputy-Chairman  of  Representative  Meetings,  had  stated 
that  a  strong  boycott  would  be  organized  against  all 
worked,  the  Act.  If  the  majority  on  the 
j  ltish  Medical  Association  were  croinv  to  deal  with  th^«o 
who  worked  the  Act  on  thee  lines,  ho  Ja “!  Come on” 
(A  vome  Why  wash  dirty  linen  in  public?  ”)  Dr.  Salter 
retorted  that  lie  objected  to  this  sort  of  tyranny,  and  ho 
was  going  to  drag  it  out  into  the  daylight.  7 

carded^  H‘  Gekrard  seconded,  and  the  resolution  was 

Dr0lT  EeRon0vP0ffi0n  °f  ,Dr'1H*  H‘  seconded  by 

was  flxS  aU&.  6d  snbsc‘'1Pti»“  Association 

A  provisional  executive  committee  was  appointed  and 
empowered  to  deal  with  business  arising  before  the  first 
annual  meeting.  Dr.  Cowie  and  Dr.  Orchard  were  elected 
provisional  secretaries,  and  Dr.  H.  H.  Mills  treasurer 
.  In  the  course  of  a.  general  discussion  Dr.  Bernard  Roth 
intimated  that,  having  been  threatened  by  men  in  Marvle- 
bone  on  account  of  his  attitude  towards  the  Act,  he  would 
subscribe  twenty  guineas  a  year  towards  the  new 
association  as  a  protest. 

flZiZZm  Saiid  ?,he  had  aIwa.ys  been  in  favour  of 
tlm  Act.  Although  the  profession  had  not  been  gener¬ 
ously  treated  the  terms  offered  were  very  fair,  and  better 
than  many  of  their  brothers  now  obtained.  She  was 
sorry  to  say  that  attempts  had  been  made  to  intimidate 

Dr.  J.  IT.  Taylor  (Salford)  said  he  had  come  from  the 
head  quarters  of  the  National  Medical  Union  to  make  a 
public  protest  against  the  system  of  terrorism  now  beiim 
exercised  m  Manchester  and  Lancashire  generally" 
Attempts  had  been  made  to  injure  him  in  his  character 
and  his  practice.  It  was  not  the  fact  that  Manchester 
was  almost  unanimously  against  working  the  Act.  He 
was  an  ardent  admirer  of  the  work  of  the  British  Medical 
Association,  but  if  they  were" to  be  terrorized  because  they 
wore  m  a  minority  and  held  down  to  a  pledge  given  under 
totally  different  conditions,  and  in  spite  of  the  fact  that 
they  were  now  firmly  convinced  that  it  was  to  their  own 
and  the  public  interest  to  work  the  Act,  he  for  one  would 
have  to  reconsider  Ins  position  as  a  member  of  the  British 
Medical  Association.  The  Representative  Meeting  if  it 
was  wise  would  not  use  coercion,  but  at  least  give  local 
option,  which  was  one  way  out  of  the  difficulty.  Then 
there  would  be  some  chance  of  a  united  profession,  but  if 
there  was  any  attempt  to  boycott  members  who  worked 
the  Act,  there  would  be  a  revolt. 

The  following  resolutions  were  also  carried  by  the 
meeting :  J 

That  the  Insurance  Commissioners  should  not  recognize  as 
‘‘representative  a  Local  Medical  Committee  which 
does  not  include  a  reasonable  proportion  of  those  p  4C 
the°pn4nelsW  lnfclmated  their  willingness  to  aS  on 

That  the  question  of  an  insurance  and  pension  scheme  bo 
referred  to  the  executive  for  further  information. 

A  member  of  the  audience  suggested  that,  “as  the 
policy  of  the  new  association  would  not  be  advocated  by 
the  Journal  of  the  British  Medical  Association.”  +i>7 

m  hnrin  rv  nhonlrl  Inl.n  _  l  f* 


-  -• —  ”*  —  "Acuuim  Association.'’  tha 

meeting  should  take  steps  to  form  a  new  journal 

^  ,Afc,  .th®.?.aggecsti0H [°f  the  Chairman,  the  question  of  the 
practicability  of  establishing  a  journal  as  proposed  was 
referred  to  tlie  executive  committee. 

The  proceedings  terminated  with  a  vote  of  thanks  to 
Dr.  Launston  Shaw  and  Dr.  Taylor. 
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Proposal  as  to  Pension. 

Pi-  H.  H.  Mills,  Honorary  Treasurer  of  the  rccently- 
Eonned  National  Insurance  Practitioners’  Union,  w rues 

from  39,  Vje^  peSn  Li 

Zorance^ctmel  ^LSSitahta  letter  polished  last 
“eek  p.  662.  The  table  has  been  drawn  up  by  the  actual y 
nfthenew  association,  Mr.  George  Hardy,  ex-President  of 
the  Society  of  Actuaries  and  Chairman  of  the  Advisoiy 
B0ard  of  Actuaries  to  the  Insurance  Commissioners. 

aTTPr-p CITED  PENSION  AND  INSURANCE  SCHEME  I' OR 
SUGGE|kACT1TIONF:RS  XJNDEH  THE  NATIONAL 
INSURANCE  ACT. 

(The  figures  are  approximate  only.) 

Table  A. — Pension  A  ok  65. 


upon  the  financial  position  of  the  hospitals,  to  which  ho 
promised  consideration.  .  rti  hno 

The  Chairmen  of  Hospitals  present  were  .  Charmg , 
Cross  Hospital,  Mr.  Robert  Duff ;  Guy’s  Hospital  Lord 
Goschen ;  King's  College  Hospital,  ttu >  Hon  W.  F  D;  I 
Smith;  London  Hospital,  the  Hon.  Sydney T°Kova 
Middlesex  Hospital,  Prince  Alexander  ot  Peck  ,  y 
Free  Hospital,  the  Earl  of  Sandwich  ,  St.  Bartholomew 
Hospital  Lord  Sandhurst;  St.  George’s  Hospital,  Mr. 
William ’■ West ;  St.  Mary’s  Hospital,  Mr.  Austen  Leigh, 
q+  Thomas’s  Hospital,  Mr.  Wainwright ;  University 
HispM  Captain  le  Hon.  E.  Dawson;  Westminster 
Hospital,  Sir  John  Wolfe  Barry. 


Age  at 
Entry. 

Sum  paid  on  Deatli 
before  65. 

| 

Annuity  at  j 
65. 

- - • - - 

25 

’ - 

£400 

£186 

30 

plus  any  premiums 

138 

35 

paid  in  beyond  that 

100 

40 

sum. 

68 

in  cash  at  65. 


£1,780 

1,320 

960 

640 


Table  B.— Pension  Age  60. 

Annual  Premium  of  £20  (paid  quarterly  in  advance). 


Age  at 
Entry. 


25 

30 

35 

40 


Sum  payable  on  Death 
before  60. 


Annuity 
at  60. 


Alternative  Sum 
in  Cash  at  60. 


£100 

plus  any  premiums 
paid  in  beyond  that 
sum. 


£114 

84 

60 

40 


£1,290 

950 

680 

450 


N  B. — A  reservation  of  6d.  per  head  insured  per  annum  for 
u  800  persons  —  £2U. 


DRUGS  AND  APPLIANCES. 

The  National  Health  Insurance  Commission  for  England 
has  issued  a  memorandum  (132  I.  C.)  suggesting  to 
Insurance  Committees  a  convenient  procedure  to  be 

adopted  by  them  in  making  arrangements  with  chemist., 

and^  others  for  the  supply  of  drugs  and  appliances  to 
insured  persons  entitled  to  medical  benefit.  Attached 
S  the  memorandum  is  a  form  of  notice  to  persons 
desirous  of  undertaking  the  supply  of  drugs  and 
appliances  and  draft  forms  of  acceptance  (a)  by  persons 
undertaking  to  supply  drugs  and  apphances,  and  (6) 
by  persons  undertaking  to  supply  drugs  (other  than 
scheduled  poisons  and  medicines  which  require  to  be 
dispensed''  and  appliances.  The  Committee  must  giv 
notice  to  the  persons  concerned  of  its  willingness  tc 
negotiate  on  the  subject  of  list  of  drugs  and  prices,  and 
any  conditions  of  service  not  beyond  the  range  ot  nego¬ 
tiation  and  may  enter  into  negotiations  with  a  repre¬ 
sentative  association  of  local  pharmacists.  The  Committee 
is  instructed  that  the  Local  Medical  Committee  or  any 
representative  body  of  practitioners  with  whom,  in  the 
absence  of  a  Local  Medical  Committee,  it  is  at  the  time 
negotiating,  should  be  invited  to  take  part  in  tlie  co  - 
ference.  If  an  Insurance  Committee  adopts  the  procedure 
and  model  forms  now  issued,  it  will  not  be  necessary  for  t 
to  obtain  the  Commissioner’s  approval. 


VOLUNTARY  HOSPITALS. 

The  Chancellor  of  the  Exchequer  on  London 
Hospitals  with  Medical  Schools. 

.  -tLOki  LALj  December  17tli  between  the 

An  interview  took  place  on  U  hospitals  having 

VOTifms°poi^s^w^e^discu^edregarding^tlm^^fect^of  the 

ChaucSlor  explain^l  thattthe^i^mn  ^he^lm^jpitt^s 

not  touched  by  the  Act,  °  treatment  as  can 

to  insured  persons  under  the  Act  ibeno  ordinary 

properly  bo  given  by  a  general  practrL oner  ^ 

competence  and  skill,  whereas  to*  njpst  '  Thu8 

treatment  that  a  hospital  does  t  *  *  of  hospitals 
insured  persons  need  as  much  as .  ev ex -v  i  ^  .q  ^  in. 

is  in  order  to  oh  jam  t  io  i  <-  antial  extent  that  given 

patient  departments  ant  o  f  ,  c  example  all  that  for  which 

rntheout-patiantaepartments  jo  Thus hospitals 

special  medical  or  surgical  skill  isrcqunea;^_  ^  c0^tinu. 

■would  only  he  carrying  o  subscriptions,  donations, 

ing  to  give  this  ^^^SJh^pendedwould  be 

and  legacies, onwhich  the  hospitals  i  have  the 

needed  as  much  as  hlth,eiJ’tl^henevolcnt.  The  Chan- 
sameclaamo^the  supp  t  fQf  ^  had  been  by  no 

cellor  said  that  tho  q  *  .  Uie  Government  insurance 

means  oveHooted  i  P*  =  deemed  wiser  to  endeavour 
scheme,  but  that  it  na  imneril  the  voluntary  nature 

to  .xvokl  any  steps  ‘ This  could  not  have 

the  «Vao rfrhospM  wk  had  been  brought  into  the 
been  avoided  it  hospital  \  public  funds  would 

scheme  of  the  Act,  since  a ,  subsidy wio  control. 

necessarily  be  followed  >ys  e  a  §thoritieg  were  greatly 
He  understood  that  _  the  .p  system  unimpaired  ; 

desirous  of  continuing  Act  regarding 

and,  if  the  position  of  things  un  seen  that  no 

srt  the 

o£Sfc5SSa£3£  regariug  the  effect  of  the  Aet 


the  insurance  act  in  parliament. 

Medical  Benefit. 

Mr.  Ingleby  asked  the  Secretary  to  the  Treasury  on 
December  12th  if  he  would  state  what  beuetits  approved 
societies  would  have  obtamea  m  return  for  the  2d.  per 
member  proposed  to  be  charged  tor  the  expenses  ol 
administration  of  medical  benefit  up  to  January  14th, 
1913  ;  and  whether,  in  tlie  event  of  the  societies  accepting 
the  proposed  agreement,  it  was  intended  that  tlie  two- 
ninths  contributed  by  the  State  should  be  paid  to  then- 
credit  in  reduction  of  the  6s.  and  1-fcd.  paid  by  each 
rn prober  respectively,  for  medical  benefit  and  the  expenses 
S  “s  admStratiouy  Mr.  Masterman  replied  that  Section 
15  (6)  ox  the  National  Insurance  Act  required  societies  to 
nav  to  Insurance  Committees  such  sums  as  might  be 
agreed  or  in  default  of  agreement  might  be  determined  by 
the  Commissioners  in  respect  not  only  of  medical  benefit 
but  also  of  its  administration,  and  the  sum  of  2d.  per 
member  had  been  suggested  as  a  reasonable  sum  for  the 
period  up  to  January  14th,  1913,  in  view  of  the  heavy 
administrative  duties  which  fell  on  Insurance  Committees 
Ppfrvp  that  date.  Two-nintlis  of  the  sum  xefeiied  to 
the  ca«  of  men,  and  one-fourth  in  the  case  ot  women, 
would,  as  provided  by  tlie  Act,  be  paid  by  the  State,  tlie 

“jfr  yin«leby ' Sed* whShS  2d.  per  member  did  not 
amount  to  something  like  450,000,  and  why  so  large 
n  ctm-n  was  voted  for  administrative  services  which  did 
not  v“t  lxfst!  Mr.  Masterman  said  he  thought  the  moat 
heavv  task  the  Insurance  Committees  would  have  during 
the  whoTe  course  of  their  existence  would  be  performed  m 

thSr  -  ffiltefcarlile  asked  the  Chancellor  of  the  Ex¬ 
chequer  on  December  16th,  whether  m  view  of  the  fact 
that  the  doctors  in  nearly  all  parts  of  the  country  were 
now  expressing  their  views  on  the  proposals  for  medical 
benefit  under  the  National  Insurance  Act,  he  would  feel 
able  to  make  a  full  and  general  statement  as  the  policy  to 


Simple  me  NT  to  titk  1 

j  British  Medical  Journal  J 


the  insurance  ACT  in  parliament. 


be  followed  by  the  Insurance  Commissioners,  so  as  to  allay 

lonoi'nfT/7  °Jrth<i  ,cont/lblltors  who  were  anticipating  the 
receipt  of  medical  treatment  under  the  Act  on  and  from 
January  15th  next.  Mr.  Lloyd  George  said  that  pending 
information  from  the  Insurance  Committees  as  to’ progress 
^  nTtl0n  °f  ?le  panels  under  Section  5  of  the1  Act  it 
suggestbeedPrematUre  t0  make  aUy  stafcemenfc  of  the  kind 
Mr.  Fred.  Hall  on  the  same  day  asked  what  amount 

Seethe  NaHonM  T°n  ^  gra.ntiug  °f  modical  benefit 
reply,  p£T”’  *" 

table  £,  Tw  Td  JS  the  Paper  Cd.  6520,  laid  on  the 

on  the  subMctmbMr5IT’ap1?1Ch  con1tain^  full  information 
i  ,  '  L  •  .  i  -  Hall  inquired  if  final  arrangements 

tad  been  made  with  the  doctors  ?  If  not,  how  could  S,e 
light  ho n.  gentleman  say  what  amount  would  be  available 
for  medical  benefit?  Mr.  Masterman  replied  thlt  th.t 

had  nothing  to  do  with  the  question.  P  that 

J25  ^!wp0Wing  day ,Mr- Hal1  ^ked  whether  any  agree- 
inent  with  the  medical  profession  as  to  medical  benefit 

1 ad  and  if  uot  whether  the 

srss  i?ar* 

cent,  of  doctors  had  declared  against  serving  and  om/Io 
M.-  Lloyd  Geofg? sa£  rCgnIatio"s? 

the^edL 
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Mr  C  r>hiliiendly  1  Solcieties  and  Medical  Fees. 
i  *r.  Goldstone  asked  the  Secretarv  to  tbo  m  « 

Sf  SrSce Yctf  at,  Silt 

medical  practitioners  would  raise  their  present1  fees^ff 

tvi  -cr  j  tT  „  London  Hospitals. 

Mr.  Fred.  Hall  asked  the  Chancellor  of  the  Pr 
chequer,  on  December  16th,  whether  the  hospitals  S 
London,  or  any  of  them,  had  informed  him  that tw 
would  not  treat  insured  persons  except  m  +  they 

until  the  just  requests  of  the  medical  professional  regard 
to  services  rendered  under  the  Nat;*  1  t  1  reSaitl 

had  been  met?  Mr.  Lloyd  George  sa'd  thatTh*11106  Act 
was  in  the  negative.  g  tilat  the  answer 

a.  _  .  Sanatorium  s. 

Sir  Clement  Kinloch-Cooke  asked  ’the  President  of  tn0 
Local  Government  Board  on  December  11th’  !l!l  a 
were  being  taken  to  carry  into  operation  the  Ch  ^  °  if  Gpf 
the  Exchequer’s  statement  thTttl t 
finding  one  and  a  half  millions  bv  t bo  1 vn+-  uu^ent  were 
Act  to  build  sana toriums  throughout  the  counte^M* 
Burns  said  that  the  councils  of  conntioa  it.  i  p  y‘ 
boroughs  had  been  asked  to  prepare  schemes  for  fu°Unty 
vision  of  sanatoriums  and  other  instituting  f  fpl+1th?  Pro' 
lnent  of  persons  suffering 

urged  local  authorities  to  utilize  existing  ’  j  ,!ad 
as  far  as  this  could  properly  be  done  arf/to  10n 

this  where  necessary'  1  y  e’  and  to  suPPlement 

Mr.  Wright  asked  on  what  basis  of  beds  to  normlaf 
the  councils  of  counties  and  county  boroughs  wLJ-  a^,10“ 
by  the  Local  Government  Board  to  draw°up  schemel'f? 
dealing  with  consumptives  in  sanatoriums1  and  in  ofli 
residential  institutions  respectively'  and  (9\  11  ,!ei 

I-oca,  Government  board  PstiU  3^  2  iptssed  i^ 


its  official  circular  of  May  14th  that  in  • 
future  some  9,000  beds  ih  sanatorium^  b  ?  medlate' 
per  5,000  of  tho  population  and  someToOO  -ne  .£* 
residential  institStfons,  being  one  bed  “2  5  ooo” 
population,  should  be  provided  for  the  treatment  „?*  “ 
sumptives  in  the  United  Kingdom  n  6nt  f  con' 

Loel/f'1'  *h°  l'"'T:ye  of  the  preparation  of  ’"chenlrathll 

Seets®°agnidf  St6d  ‘hat  '°Cal  Sta* 

tDh°aPtainm“ch  COm“it6°-  »  ™ 

tfCS.  o?"m£i^ 

sWaril°v  !“  “y  partienIa“TaL "“S 

whieh  eonld  preperly  be  n°tmLd! 

Sanatorium  Benefit. 

Ma^erSr^J  that'  f  *? 

November  20th  had  applied  in  the  West  Riding  fn>>  10 
torium  benefit  under  the  Insurance  Act  82§!i93 

££?““! ^  “  e,igib,°  “d  -“retting2  treatment 
Lorn  the  insurance  funds.  He  gave  a  list  of 

and  private  institutions  in  which  they  were  being  treated0 
Nor;iT'F+°,X  a8ked  if  in  tbe  eleven  months  end ingdast 
vear  1 376  W6re  3,271  cases  notified,  and  that  last 

S  occurred  from  phthisis  in  the  West 

of^  Dp6”  l1^0.’1^  t°  deal  wit^tifbercalosis^eEie'fiU^respect 
t  o'wost” pT? ‘°  applled,for  b0Mlit-  So  far  as  he  couMree 
Mr,  C SL*T4 aZ 

patients  sanatorium  benefit  in  their  own  Lrdpn«  uiglV? 

C-IJ  ^greSSed  t' 

c?nsMeredeSay  “  ol  the 

In  reply  to  a  further  question  asked  bv  Mr  T  aim  Fnv 

referredTo’as  rece’  M'‘  Masfcfrmau  said  that  the  82  cases 
fi.l  w  r  ^?,[eceiJmS  sanatorium  benefit  in  the  area  of 
tho  West  B’dmg  Insurance  Committee  were  fen  the 
treatment  recommended  after  medical  examinaHn.  I 

tahTEtamen°t  ?  ttt.T3 

they  thomS^mXwSLS'SSPS^ 
surance  TctTnTr  f'"1,"1"''  as  that  o£  the  National  In- 

=sa>£| S5Si== 

Mr‘ 

Act  required  the  Local 

S1S7  sr/i'  ‘“a>  areas  on  fit  basis 
1  ^  °°‘  dbe  Lisli  Local  Government  Board  hid 

l*i  .-,Veii'-  as  lar.as  possible,  adopted  that  principle  for  the 
p  '  ^  10,1  °f  f be  grant  between  county  and  county  The 

tween  the  Local" Government  Boa^dMhc  TrlaTurTand  the 

the^ Worn’s  Natiii81? ft  th<3  amount  advanced  to 

as  far  as  t  Association  would  be  debited, 

tbo  Ac!  ?  -  •  b  e’  tho  sllare  of  those  counties  for  whom 
to  fho  11011  made  Provision,  as  explained  in  his  answer 

by  thc  hon-  member  on 

1912,  p.  1159)  oiusn  Medical  Journal,  October  26th, 

On^mbc^flflf  ?eaU\  Ireland. 

Mr  Birrell  Sid  +l12rfcL  m  ^eply  to  Sir  John  Lonsdale, 

S°Se1,&rnFHf^ 


Dec.  21, 


1912.] 
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SCOTLAND. 

Country  Practice  in  Sparsely- populated 
Districts. 

The  following  letter  has  been  received . 


54,  George  Square,  Edinburgh, 
December  16th,  1912. 


Sir, 


’  We  are  instructed  by  the  Rural  Subcommittee  of 
the  Scottish  Medical  Insurance  Council  to  submit  for 
benefit  of  the  public  the  following  detailed  statement  ot 
the  conditions  of  medical  practice  in  various  Scottish 
country  districts.  These  details  have  been  furnished  by 
medical  practitioners  practising  within  th®s®£1S*s’h^ 
although  all  to  whom  inquiry  cards  were  f 01  wauled  have, 
not  returned  these,  still  the  numbers  that  have  been 
returned  give  sufficient  and  exact  evidence  of  the  con¬ 
ditions  of  practice  which  unquestionably  prevail. 

From  this  evidence  it  will,  we  think,  be  perfectly  clear 
that  the  provision  made  or  promised  by  the  Government 
is  totally  inadequate  <0?  the  remuneration  of  the  work 
'that  has  to  be  done,  and  which  falls  to  the  lot  of  oneof 
the  hardest  worked  classes  of  medical  men  in  the  kingdom 
—the  country  practitioner.  We  are  therefore  unable  to 
believe  that  the  facts  of  their  case  have  been  clearly  01 
accurately  brought  within  the  knowledge  of  the  Govern¬ 
ment  or  of  those  responsible  for  the  regulations  under 
which  the  Insurance  Act  is  intended  to  be  worked.  And 
we  believe  that  men  who  are  so  vitally  affected  hy  con¬ 
ations  of  work  which  are  injurious  to  them  financially 
are  absolutely  justified  in  declining  the  terms  offered  to 
them.  It  is  in  order  to  justify  our  belief  that  we  now 
submit  the  following  statement  of  facts  m  regard  to  the 
counties  in  which  our  inquiry  has  been  made  . 

1.  Berwickshire.—' This  county  is  partly  agricultural,  but 
much  of  it  consists  of  moorland  and  lulls ;  the  roads  are 
circuitous,  many  parts  are  sparsely  populated,  and  houses 
are  difficult  of  access.  There  are  124  houses  to  which 
access  is  not  obtainable  either  by  motor  or  other  con¬ 
veyance,  and  there  are  50  insured  persons  resident  over 

d,pn  miles  from  the  nearest  doctor. 

2  Dumfriesshire.— This  is  a  county  both  agricultural 
and  pastoral,  with  a  considerable  number  of  villages  am 
-small  towns.  A  large  part  of  it  is  moorland  and  hi  y, 
-with  corresponding  difficulty  of  access  to  houses,  lhe 
on  the  “Ule  are  failly  good,  but  one  large  area 
thp  south-east  is  entirely  pastoral,  having  only  very 
small.6 cultivated  spots,  ami  is  very  sparsely  populated 
n  nractitioner  is  widely  separated  from  any  other,  and 
of  his  area  is  441.  .  In  the  whole  county 
..  p  „rp  059  houses  having  no  driving  or  motoring  road  to 

them, and  234  insured  persons  residing  more  than  ten  mdes 

ot  this  county  is  hilly 
nnri  nastoral.  There  are  267  houses  difficult  of  access,  and 
150  insured  persons  more  than  ten  miles  distant  from  the 

in  South  Lanarkshire  are  there 

■ar'gS.^?  Se“  diiStmeot  access!  Pan“  ‘« 
insured  persons  beyond  the  ten-mile  limit.  In  another 
practice  the  corresponding  numbers  are  25  and  30. 
county  there  are  districts  as  bad  as  many  parts  of  _the 

Hi£ ^Midlothian,  and  the  Adjoining  County  of  - 

In  these  there  arc  comparatively  few  (38)  houses  difficult 
of  access  and  in  Haddington  itself  there  are  20  insured 
persons  beyond  the  10-mile  limit.  We  have  no  returns 

under  this  head  from  Midlothian.  . 

fi  Prebles-shire. — This  is  largely  a  moorland  and  hil  y 
county,  but  the  main  road  running  through  the  c°may  town 
iis  iood  The  manufacturing  centres  of  Innerleithen  and 
Walkerburn  are  not  far  distant  from  Peebles.  Theie  fie 
r73  houses  which  are  only  approachable  on  foot^hut  Hie 
ereat  number  of  insured  persons  beyond  tho  10-mile  lirnic 
|as  not  been  obtained.  It  is  known,  however,  that  there 

and  sparsely  populated,  and  the  distances  „ 

medical  practice  are  great.  There  are  returns  of  231 
bouses  that  can  only  be  reached  on  foot.  Iherc  are  3Uo 
insured  persons  beyond  10  miles  from  the  .nearest  doctor, 

and  many  of  them  are  much  further  distant  than  this. 

large  pastoral  and  hi  ly  county , 
there  are  41  houses  which  can  only  be  reached  on  10 
Ind  there  arc  146  insured  persons  living  more  than  10 
miles  from  the  nearest  doctor.  As  in  Roxburghshire,  many 
“  Sese  Tivc  at  a  very  much  greater  distance,  some  ot 


them  25  miles  away.  The  roads  in  many  parts  are  bad 
and  unsuitable  for  driving  or  motoring.  .  , 

9.  Wiqtonshire.— The  conditions  here  are  similar  to  those 
ip  Kirkcudbrightshire.  There  are  236  houses  difficult  of 
access,  and  some  as  far  distant  as  5  or  6  miles  from  a 
decent  road.  There  are  140  insured  persons  beyond  the 
10-mile  limit.  In  such  counties  as  Stirling,  North  Ayrshire, 
Renfrewshire,  Fifeshire,  and  Linlithgow  the  difficulties  or 
access  are  much  fewer  than  elsewhere,  and  do  not  can 
for  detailed  notice.  The  returns  from  Aberdeen,  Elgin, 
Forfar,  Nairn,  and  Perth  are  so  incomplete  that  no  general 
conclusions  can  be  founded  upon  them. 

This,  then,  is  our  statement  of  facts.  It  will  thus  be 

clearly  seen  that  any  practitioner,  who  is  at  the  call  of  people 

living  in  these  very  inaccessible  districts,  and  who  may 
require  frequent  visits,  involving  the  loss  of  many  hours, 
will  bo  miserably  remunerated  by  a  capitation  fee  of  8s.  bo. 

from  which  medicines,  dressings,  cost  of  locomotion  and 

other  extras  fall  to  be  deducted.  ^ 

J.  R.  Hamilton,  M.D., 

Convener. 

D.  L.  EADIE, 

Secretary. 

Address  by  the  Colleges. 

The  following  address  to  the  medical  profession  in 
Scotland  lias  been  received  through  the  Clerk  of  tho 
Royal  College  of  Surgeons  of  Edinburgh: 


To  the  Medical  Profession  in  Scotland. 

Edinburgh, 

December  16th,  1912. 

The  Royal  College  of  Physicians  of  Edinburgh,  the 
Roval  College  of  Surgeons  of  Edinburgh,  and  the  Royal 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  desire  to 
remind  the  profession  in  Scotland  of  the  reasons  which 
led  them  to  co-operate  in  the  institution  of  the  Scottish 
Medical  Insurance  Council.  ,  .  ,  .  .. 

The  main  reason  was  an  earnest  desire  to  help  tho 
profession  to  maintain  its  independence.  _  . 

They  further  wished  to  help  the  profession  m  its 
endeavour  to  obtain  such  modifications  of  the  medical 
provisions  of  the  National  Health  Insurance  Act  as  would 
make  these  provisions  consistent  with  the  best  traditions 
and  ideals  of  the  profession,  and  thus  safeguard  tho 

interests  of  the  public. 

The  proposed  modifications  known  as  the  seven 
cardinal  principles  were  adopted  as  the  irreducible 
demands  of  the  profession.  ...  ,  .  •.  ,,  „ 

The  chief  aim  of  these  was  to  maintain  and  extend  the 
freedom  of  the  profession  from  lay  control  in  the  conduct 
of  its  professional  duties.  This  was  the  reason  for  seeking 
adequate  representation  on  the  Commissions  and  Com¬ 
mittees  appointed  under  the  Act,  for  demanding  statutory 
recognition  in  each  Insurance  Area  of  a  Medical  Committee 
with ° more  than  a  merely  advisory  status,  and  for  having 
disciplinary  powers  vested  in  that  Committee,  with 
powers  ot  appeal  to  a  properly  constituted  medical  body. 

Neither  in  the  Act  itself  nor  in  the  Provisional  Regula¬ 
tions  issued  by  the  Commission  have  these  demands  been 
fully  conceded. 

The  controlling  body  in  all  matters  m  every  area  con¬ 
tinues  to  be  the  Local  Insurance  Committee  composed  to 
the  extent  of  not  less  than  three-fifths  of  representatives 
of  insured  persons.  Apart  from  the  representation  on 
these  Committees— which  amounts  to  only  one  in  ten— the 
profession  has  no  statutory  power.  The  Local  Medical 
Committee  has  no  executive  rights ;  it  is  only  consultative. 
The  profession  can  withstand  unwise  or  arbitrary  action 
on  the  part  of  the  Insurance  Committees  only  by  appeal  to 
the  Commissioners  or  by  combination  and  co-operation 

amongst  themselves.  . 

The  profession  has  clung  to  the  generous  view  that  the 
Government  would  agree  to  their  demands  when  the 
reasonableness  of  their  claims  was  pressed,  lhe  power  of 
the  Local  Insurance  Committee  is,  however,  so  firmly 
welded  into  the  Act  that  nothing  but  an  amending  Act 
would  place  the  medical  provisions  on  a  satisfactory  basis. 

If  members  of  the  profession  in  Scotland  are  satisfice 
with  such  minor  concessions  as  have  been  promised,  and 
if  they  are  prepared  to  accept  service  under  Local  lRSui- 
anCe  Committees  on  the  terms  indicated,  the  Royal 
Colleges  and  the  Royal  Faculty,  while  not  attempting  to 
dissuade  them,  cannot  be  parties  to  an  agreement  which 
is  derogatory  to  the  status  of  the  profession.  In  the  view 
of  the  colleges. and  the  Faculty,  the  Act  will  perpetuate 
and  extend  some  of  the  worst  features  of  club  practice. 

The  Royal  Colleges  and  the  Royal  Faculty  are  assured 
that  many  practitioners  throughout  Scotland  believe  _ 
them  that  the  Act  is  still  derogatory  to  the  profession,  an  l 
they  wish  it  to  be  understood  that  the  profession,  in 


-  Bcpflement  to  tub  T  nmimr-. 

-* _ British  Mkdicai,  Jouhnai,J  STATE  SICKNESS  INSUEANCE 


COMMITTEE. 


support?  t0  that  ViGW’  may  COUnt  011  their  sympathy  and 

-T.  J.  Graham  Brown, 

President,  Royal  College  of  Physicians  of  Edinburgh. 
E.  M.  Caird, 

President,  Royal  College  of  Surgeons  of  Edinburgh. 

J.  A.  Adams, 

President,  Royal  Faculty  of  Physicians  and  Surgeons 
ol  Glasgow. 


[Dec. 


2T>  1912. 


THE  INSUEANCE  SCHEME. 

SI  AIL  SICKNESS  INSURANCE  COMMITTEE. 

appointed  "  bv  Sl‘ck.1>less  Insurance  Committee 

ppomtecl  by  the  Special  Representative  Meeting  0n 

Stanl0tlWaTh^ldI,at  thf?  h0l,s°  °f  AssoSio™ 
If’  d’.  onxl  Thnrsday,  December  12th,  Dr.  J  A 

Macdonald  Cbair-  Tlle  members  present  were-' 

rlZlai)t  anf  :  Dr.  R.  M.  Beaton  (London),  Dr.  T  M 

T^er^rlS0l)’ Dr'  I; A-  HeIme  (Manchester),  Miss  Frances 
vens  M.S.  (Liverpool),  Dr.  Constance  E.  Long  (London)  Mr 
Herbert  Jones  (Hereford),  Dr.  E.  O.  Price  (Bangor),  Dr.' 
V.  G.  Ihomson  (Thorpe,  Norwicli)  Mr  K  H  r,/’ 

iLa0al01ef''  E'  •  *&£.-  dT“ 

Adams  (Glasgow).  Lx  officio :  Mr.  T.  Jenner  Yerrall 
(Chairman  of  Representative  Meetings)  Bath. 

„  Minutes. 

On  the  motion  of  tlie  Chairman  to  confirm  the  minutes 
of  the  meeting  of  November  28th,  Dr.  Helme  said  that  h? 
liad  understood  that  of  the  motions  referred  bv  thr,  p 
sentatiye  Body  to  the  Council  and  by  the  Council  tortile 
Committee,  that  by  tlie  Bath  Division,  having  reference 
to  a  proposed  medical  trust,  was  to  be  brought*  before  tlm 
ouncjl  at  its  meeting  on  December  4tll.  This  had  not 

been  done.  He  also  questioned  the  accuracy  of  certain 
other-  minutes.  After  disriWnn  *  ,  u“n 

confirmed,  Dr.  HnLMndissSS  6  mm“‘eS  WOTe 


T  ,,  .  AP°logies  for  Absence. 

Letters  of  apology  for  non-attendance' were  read  from 

Rayner)S1<  D? ■  T  fiTlW®  Treasurer  (Dr.  Edwin 

d/p  ivroTf  '  •’  T^i  USte  °,  ®r*  J-  Singleton  Darling 
Di.  R.  McKenzie  Johnston,  and  Mr.  D.  E.  Todd. 

Panels  not  to  be  Formed  in  Existing  Conditions 
Communications  were  received  from  the  City  Division 
expressing  the  opinion  that  medical  practitioners  should 
be  requested  not  to  consent  to  go  on  anv  panel ™  5 
differences  between  the  Commissioners  and  the  profession 

simief1f  C  iaS  a  AVh°le  ;  and  from  the  Southampton  Divb 
.on  forwaiding  a  copy  of  a  circular  issued  by  the  Local 
Provisional  Medical  Committee  to  all  practitioner?  ifu 
area  asking  them  not  to  enter  into  negotiations  or  or  rami? 
ments  with  Insurance  Committees  pending  the  Special 

Representative  Meetmg  on  December  21st  &  P 

Lie  Chairman  reported  that  a  notice  to  the  effect  sug¬ 
gested  by  the  Southampton  Division  was  appearing  in  tlm 
Supplement  of  December  14tli.  It  w“ 

mSSt  ?1C+tl0H  °n  tIle  Same  lines  should  be  issued  im¬ 
mediately  to  all  non-members  of  the  Association  (see  pane 

4),  and  that  a  somewhat  similar  notice  should  be  issued 
to  the  lay  press  with  a  request  for  publication 

Action  of  the  Divisions  should  the  Association 
decide  not  to  Work  the  Act. 

of  theTS03 l°ati?n  ^8  read  from  the  Honorary  Secretary 

outl  ne  of  a  S  A1VISlon’  Dr-  Tedward,  forwarding  an 
oinnne  ot  a  policy  lie  was  recommending  his  Division  to 

adopt  in  the  event  of  it  being  decided  to  refuse  to  work  the 
approwd  *^“8  whetiier  th0  suggestion  would  receive  the 
thG  Si  l  ?  i  Associa.tlon'  It  was  reported  that  since 
i  /  m  f  ia?  been  receive(3)  the  East  Herts  Division  had 
decided  to  submit  the  scheme  to  tlie  forthcoming  Bpiv-o 

Sfclf*1"8'  The  Committee  adopted  the  following 


Comparison  of  tot.  Provisional  and  Revisbd 
.  Medical  Regulations. 

with  tbcCp“  i,“,TScaiep“eWI  Jf.edicaI  Relations 

t.ve  Body  and  published  Site 

Journal  of  December  14th.  supplement  to  tho 

0  .  Compensation. 

spSHSSS 

ssassssiP 

oTnutat*  SSi”  “  °°,meXi0“ 

Canvassing  by  Medical  Institutes 

£iuv“ 

the  propriety  3  *°  d*dn  ^  **“«  -  * 

Accident  Club. 

m  question  should,  under  tlw  terms ^  of  the  Ki  f 
accidents,  the  °“  a'‘ 


£r- Ledward  be  informed  that  pending  the  decision  of 
the  forthcoming  Special  Representative  Meetine  ii?i 
suggestion  put  forward  by  his  Division  the  Cominmi?  „ 

»  lefcfeT®  any1°HCi,al  aPProval  to  the  scheme  suggested 
.  ettei ,  and  that  action  in  this  connexion  hv  hie- 

km!iHPn«nSMwnot  beyond  the  making  of  unofficial 
S  both?  In3^r&nce  Com^ittee  or  Approved  Societies! 


mi  n  Public  Medical  Services. 

Ihe  Chairman  reported  that  since  the  last  meeting  of 

SU'r1i? public  medical ^er vice  ^hemerifm’1 Cl?^ r? T6^ ' 

Soved,  with  tho  except^T^sSttll™ 

mua  r  P®?.P0S??  Medi°au  Trust  Scheme. 

thc  Bpf?,°nm-ttee  th<f  consider€d  the  following  motion  bv 
the  Bath  Division,  referred  to  the  Council  hv  ti,Q  x,  7 

sontative  Body  and  by  tbe  Council  to  the  Committe?ePre' 

oMb.  medical  pro- 

it  is  advisable  to  establish  --  medfcaTteults  “T3  pers?.ns- 
to  the  areas  of  the  Insurance a  m  m  if  f-  corresponding 

scheme  drawn  up  bv  Mr  AT  Si’  |orwardlng  «»b; 
profearion  and  f.lei/g  it  fronfthe  nZ  Zt ZbS- 

thereon?  S°Cle  eS’  together  Wlth  counsel’s  opinion 

At  a  later  stage  in  tlie  meeting  Mr.  Forrestfr  and  him. 

e^planS  XT'  *?"*&*".  atSS^ 

explanations.  The  Committee  gave  instructions  that 

Forrester  Tn^  obtf^^h  Secfetary  should  confer  with  Mr.' 

and  report  to  tin  f  °  °PPlon  of  Mr.  Colquhoun  Dill, 
ana  repoit;  to  the  next  meeting  of  the  CommitW  v-ll.1 

was  fixed  for  Tuesday,  December  17th.  ’ 


Dofiabm^tb  ‘  w,f  SS-.Il,'Sl’m  n5e  met  again  on 

on  Mr  ttv,  l  ’  eU1^  bad  before  it  a  draft  memorandum 

Mr  F?nister??uertf  Scheme’  together  with  observations  bv 
Dill  barrister  “nT'1™'  Mr'  T-  »•  Colquhoun 

f  w ritTnln-  ™  Mr-  Dili  »a*a-6k  to  pi™  ™ 

3  the  ItX  qtih,0h'rtOgether  with  memorandum 
Ol  the  State  Sickness  Insurance  Committee  will  bn 

ISS, fecial  Representative  M^eing  ,'i 
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phttingsof  Ihandics  an&  ©tbtston 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Usociation  relating  to  Scientific  and  Clinical  Medicine 
vhen  reported  by  the  Honorary  Secretaries ,  are  published 
,n  the  body  of  the  Journal.] 

BIRMINGHAM  BRANCH: 

Central  Division. 

K  special  meeting  of  this  Division  was  held  at  the 
Temperance  Hall,  Temple  Street,  on  December  11th.  I  he 
meeting  was  called  also  as  a  constituency  meeting  of  t  le 
Central  and  Walsall  Divisions  to  instruct  Representatives 
for  the  Special  Representative  Meeting.  Non-members  of 
the  Association  residing  or  practising  withm  the  area  of 
Greater  Birmingham  were  also  invited.  Mi.  ^ucas  was  m 
the  chair ;  277  "members  of  the  Association  and  36  non¬ 
members  were  present. 

Dr.  Kirby  proposed,  Mr.  Jordan  Lloyd  seconded,  and  1 

was  carried :  . 

That  it  is  undesirable  that  any  account  of  a :  “meting  of  the 

shall1  have  first  been  authorized  by  the  Chairman  and  one 
other  member  of  the  Executive  Committee- 


- - -  Til 

Referendum. — After  discussion  as  to  what  answer  should 
e  given  to  the  question  :  „ 

Are  you  in  favour  of  the  Association  calling  upon  the  pro 
on  to  refuse  to  enter  into  any  agreement  with  Local 
essio.  r  uittees  to  give  service  under  the  Acu  upon 
errns  and  conditions  now  finally  offered  by  the  Government . 
he  vote  was  taken  by  voting  papers,  members  and  noir 
nembers  being  taken  separately.  The  result  was  as 

iollows : 

Yes  (refusal)  136 1  mcmbcrs.  non-members. 

No  (acceptance)  117 1  Nolbi 

Mai  or  it  v  of  19  members  for  refusal;  majority  of  10  on 
combined  result  of  members  and  »°nmiembers.  ■ 

Instructions  to  Representatives.— Mi.  Marsh  pioposed 

and  Dr..  Hallwright  seconded: 

SS ot  members  and  non-members  recorded 
throughout  the  country.  . 

That  is,  to  support  the  ultimate  majority.  This  was 

Committee  was  provisionally  approved  as  submittec . 

DORSET  AND  WEST  HANTS  BRANCH . 

Bournemouth  Division. 

A  special  meeting  of  ^YwTioii  h  ndbei eni:  nvitech  was 
Sieon  Comber  °13 th  ^TrSy  Hail.  Bournemouth. 
Thf  eSair  was  talieu  by  Dr.  E.  K.  Lk  Fleming.  Ninety- 
r  mpmliprs  and  thirty-live  non-members  were  present. 
°nThe  Proposals  of  the  Government- The  question  sub- 
,+fod  bv  ihe  Council  for  acceptance  or  refusal  of  the 
Government's  latest  proposals  was  put  from  the  chair. 

A  long  in 

Fiske,  B“‘' ,  S  n,j  Hmword,  Mahomed,  Spikes, 
c  ‘  BaibsolDana  Montgomery  in  favour  of 
accepting  the  present  terms  The  vote  was  taken  by 
ballot,  with  the  following  result : 


December  10th  to  consider  whether  the  profession  shouM 
accept  service  under  the  National  Insurance  Act,  an 

°tlAltemtionS‘of  Boundary.— The  meeting  unanimously 
agreed  that  the  boundary  of  the 
should  be  altered  so  as  to  correspond 

between  the  Rural  District  of  Orsett  and  the  Rural 

KS^t0riuTtOtncfit.  -  The  Honorary  Secretary 
announced  that  the  Executive  Committee  of  the  Div^101^ 
had  decided  to  call  upon  call  medical  men  m  the  area  to 
refuse  to  treat  as  insured  persons  all  insured  person 
claimed  sanatorium  benefit  under  the  Insurance  Act.  T 
reasons  for  this  were,  first,  that  the  Insurance  Comm  s- 
sioners  had  altered  the  scheme  of  the  Essex  County 
Council  which  had  been  approved  by  the  Gouncil  of  the 
British  Medical  Association,  notably  by  allowing  tho 
county  tuberculosis  officer  to  visit  notified  cases  of  tuber- 
culosis  among  the  insured  without  a  previous  consultation 
with 'the  oeneral  practitioner;  and,  secondly,  that  the 
Essex  County  Insurance  Committee  bad  seen  fit  todis- 
Sow  the  2s.y6a.  foe  .for  injection  of  tfibs ««L .n.J  0* 
changes  had  not  received  the  sanction  of  the  Council  oi 
the  Association,  who  therefore  had  requested  that  the 
action  indicated  above  should  be  taken. 

The  Proposals  of  the  Government.—' The  meeting,  winch 
was  absolutely  representative  of  the  scattered  area 
South  Essex,  was  very  emphatic  in  its  condemna  ion  o 
So  taSanoe  Act  aHdWlatiom,,  and  the  reso ,  lu « 
favour  of  refusing  service  was  carried  by  tlie  follow.  „ 

overwhelming  majority  •  .  .  ci 

Members  In  favour  of  refusing  service  ... 

Members  against  refusing  service  •••  •••  ,q 

Non-members  in  favour  of  refusing  seivice  ... 

Non-members  against  refusing  servico 

Total  (members  and  non-members)  m  favour 

of  refusing  service .  •••  .  ••• 

Total  (members  and  non-members)  again.' 
refusing  service 


For  refusal- 
Members  ... 
Non- members 


41 

19 


For  acceptance— 
Members  ... 
Non  members 


38 

7 


60  45 
wiffeen  members  and  nine  non-members  did  not  vote. 

Sr Zion  to  the  RerrescnMivc.-  Dr  Johnson  Smyth, 
Representative,  was  instructed  accordingly  . 


EAST  ANGLIAN  BRANCH: 

South-East  Essex  Division. 


South  Suffolk  Division. 

A  meeting  of  this  Division  was  held  on  pecembcrlltli. 

The  Proposals  of  the  Government.— Ihe  following 
resolutions  were  carried  :  _ 

1  rrhnt  tliis  Division  of  the  Association  is  in  a\our  o  ic 

service  under  the  Act  upon  the  terms  and  conditions  now 

2  tS" fhfmlmbeS” S™— er.  in  this  Division 

Ravin"  all  signed  an  undertaking  not  to  accept  seivico 
until  “terms  “satisfactory  .to  the  profession  have  been 
nhtained  be  urged  to  abide  by  then  p  edge  and  no 
offer  to  serve  on  the  panel  until  this  Division  by  a  vote  at 
a  subsequent  meeting  shall  signify  its  consent. 

Medical  Committee  for  East  Suffolk  Insurance  Area.— 
The  North  and  South  Suffolk  Divisions  elected  the  fob 
lowing  as  a  Medical  Committee  for  tlio  Insurance  Area  of 
East  Suffolk  for  a  period  of  twelve  months,  and  wit 

nower  to  add  to  tlieir  number :  Drs.  Askm,  Barnes, 
power  to  a  H  n  HiUier,  Jeaffreson,  Ranson, 

Riffiiardson,  Sloigli,  Redpatli,  Hunter,  and  Sylvester  these 
femesenting  South  Suffolk;  and  Drs.  Evans  Helsbam, 
Ransome,  Taylor,  Tyson,  Wood-Hill,  and  Hart  Smith 
representing  North  Suffolk;  total  committee,  20. 

VCommittfe  for  Ipswich  Insurance  Area- The  following 
were  eiected  members  of  the  Committee  for  the 
Tnswicli  Insurance  Area:  Drs.  Brogden,  Eades,  Gutc  , 
Hetherington,  Hossack,  Hoyland,  Hill,  Staddon,  Francis 
Ward,  Fowler  Ward,  and  Young. 

EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

A  special  meeting  of  the  Division,  to  which  all  non- 
membei  within  the  area  of  the  Division  were  invited,  was 
held  in  the  Baillie  Memorial  Hall  at  Newtown  St.  Boswel  s 
on  December  llth,  the  chair  being  taken  by  Di.  J.  S.  Muir, 
Chairman  of  the  Division.  Forty  members  were  present, 
and  twelve  apologies  for  absence  were  received,  thus 
accounting  for  fifty-two  of  the  sixty-one  members  of  the 
°  of  the  five  non-members  resident  within  Ilia 
Divisional  So  a  noimwero  present.  OI  those  who  sent 
anologies  seven  intimated  that  they  were  m  favour  of 
XsS  Of  the  terms  at  present  offered  by  the  Government. 
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The  Proposals  of  the  Government. — After  a  full  dis¬ 
cussion  it  was  decided  to  take  a  vote  by  card,  and  the 
Chairman  put  the  resolution  recommended  by  the  Council 
before  the  meeting,  as  follows :  J 

Are  you  in  favour  of  the  Association  calling  upon  the  nro- 
ession  to  refuse  to  enter  into  any  agreement  with  Loc^l 
Insurance  Committees  to  give  service  under  the  Act  upon 
terms  and  conditions  now  finally  offered  by  the  Government  ? 

SULLaEN’  s.ec°nded  by  Dr.  P.  c.  MacRobert, 

™rdJhat  Ith?  ,As|°ciation  do  not  give  service,  and  Dr. 

Rhnnlrl  a?vUded  by  Dl'- moved  that  the  Association 
should  give  service.  On  the  amendment  being  put  to  the 

favour  nf  jtfWaSi  SUAdTtcd  by  3  vofces  as  against  36  in 
favour  of  refusal.  On  being  put  as  a  substantive  motion, 

t  le  motion  was  carried  nemine  contradicente. 


[Dec. 


2  T . 


*9*2'. 


individual  member  of  the  profession  wifi,  t  , 
Committees  or  otherwise,  before  the  result  oTfl!paSm,ance 
tions  of  the  Representative  Bodv  at  its  sncpi-G  ied^-ltera* 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
Glasgow  North-Western  Division. 

ihoT:CIAVfAeCtiw"  °-  registered  Practitioners  residing  in 
the  area  of  this  Division  was  held  in  the  Burgh  Hall,  Hill- 
head,  on  December  10th,  Dr.  A.  T.  Campbell  presiding. 

present.1*16  memberS  and  seventeen  non-members  were 

Special  Representative  Meeting.— The  Chairman  sub- 

senHC  hlSi\fePf°rt  CT  Representative  to  the  Special  Repre¬ 
sentative  Meeting  held  on  November  19th  and  20tli.  1 

di/erted  G^ejnment.— The  Chairman  then 

Inected  attention  of  the  meeting  to  the  Report  of 

Sr1'  S™ion  wilh  reterencolo  therecent°ncgo- 
r*f0ff  .h„errSeUtati™JC°m“it‘e«  *it]>  the  Chan- 
mwi™  th?  Exchequer,  and  invited  discussion  of  the 
question  contained  m  paragraph  xxvii : 

+  Ar®fy°ujn  favour  of  the  Association  calling  on  the  profession 
to  refuse  to  enter  into  any  agreement  wifi?  t  Proiession 

Committees  to  give  service  uX  tho  Aol  fpo^tS  ttSZI 
conditions  finally  offered  by  the  Government?  and 

Dr.  James  Todd  moved  and  Dr.  Horne  seconded  : 

That  the  Report  of  Council  he  received  and  the  answer  of  tho 
meeting  to  paragraph  xxvii  be  in  the  negative 

Dr.  J.  Lindsay  moved  an  amendment  “That  the  ques- 

by  D^  aaL™  ^  afBrmative>”  and  this  was  seconded 

Adamson pr jPc^aIs  were  discussed  by  Drs.  Langmuir, 
Adamson,  J.  Reid,  A.  Macphee,  J.  Gracie,  J.  McColl 

Raird  Horne  and  J.  G.  Graham,  and  afterwards  a  vote 
was  taken  by  show  of  hands.  The  result  was  as  follows  : 
Members : 

For  the  amendment  in  favour  of  refusal  29 
For  the  motion  against  refusal  ...  17 

Non-Members : 

For  the  amendment  in  favour  of  refusal  .  .  4 

P or  the  motion  against  refusal  ...  .*  13 

Majority  in  favour  of  refusal  ...  ...  __3 

Local  Medical  Committee.— The  formation  of  a  Medical 
Committee  was  then  considered,  and  on  the  motion  of 
?  *  bN0.D<,JIlASS’  seconded  by  Dr.  Paterson,  it  was  resolved 
to  appoint  representative  members,  Dr.  J.  Wylie  suggest 
ing  the  number  should  be  25,  that  is  to  say,  1  in  20  of  the 
egistered  practitioners  in  the  Division.  Thereafter  Dr 
Fortune  proposed,  and  Dr.  Ward  seconded,  “That  those 
members  of  the  Provisional  Committee  who  are  eligible 
and  Milling  to  serve  be  re-elected,”  which  was  carried 
nemine  contradicente.  In  room  of  Dr.  McGregor  Robertson 
who  had  resigned,  and  Drs.  J.  Wylie  and  Laird,  who  were 
now  _  outside  the  insurance  area,  the  following  were 

EPPCgmuR.amely’  DrS*  Mabel  J°neS’  A-  ^cksfn,  and 


(3)  That  under  no  circumstances  do^ve  make  contract  t 

A  MEETING  12t, 

S“‘y'ni,le  ““*«  S 

‘ bow°oi  handg.  ‘lmMm  °°ataiued  tl,crein  at  «“«.  aud  by 
Result  of  vote  :  63  members  Aye ;  2  No. 

8  non-members  Aye ;  0  No. 

F our  members  came  late,  and  their  votes  were  not  recorded  • 
to  vr^rl1^  C°  attend  5  and  these  8  all  desired 

total  vol°  °f  &ss 

.  Imtruftions  to  Representative.— On  the  question  nf 
“asTropoEBdi  EePreSen‘ative’  the  ^olutioa 

That  the  British  Medical  Association  shall  resist  to  m 

ipSSSSs' 

condition  that  tbe  uitSate’  termfbe  ' “Zitte°d  Z  {£* 

Tins  resolution,  with  an  amendment  deferring  its  con¬ 
sideration  for  a  week,  was  lost 

fTl  Frorisioncd  Medical  Committee. -The 
Chairman  read  a  resolution  of  the  Provisional  Medical 
Committee  warning  medical  men  not  to  reply  to  invita- 
ons  from  the  Local  Insurance  Committee^  and  men- 

t0  which  “ember 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Blackpool  Division. 

A  largely  attended  meeting  of  the  medical  practitioners 
resident  in  the  Blackpool  Division  was  held  in  Blacknool 
on  December  11th.  Every  practitioner  present-61-vXl 
Act  OU1  ^  retUSmg  service  under  tlic  National  Insurance 

The  Proposals  of  the  Government.— The  following  reso 
jutions  were  passed  unanimously :  & 

m  “SeatrZ'Gr/i  the  Aot  °a  uie 

(2^  rffat  d  “unperative  that  no  negotiations  or  arrangements 
jf  any  kind,  temporary  or  otherwise,  be  entered  into  bv 
any  Division  or  Provisional  Medical  Committee,  or  by  any 


Rochdale  Division. 

Pnnf  LiTIfGTv  tbe  medical  men  practising  in  the  area  of  the 
Rochdale  Division  was  held  at  the  Wellington  Hotel 

“S;2rber  12th-  Dl’-L0RD  Pres^d®dj and  fifty- 

dnf/d  P™v°sals°f the  Government.— The  Chairman  intro¬ 
duced  the  question  submitted  to  the  Divisions  for  their 
opinion  by  the  Council  of  the  Association  : 

LV“  faYour.  °.f  the  Association  calling  upon  the  profes- 

Committees  tTglve  sSvfce^fdefthe6 Acfith  ^  Iimirance 
conditions  now  finally  offered  by  the  Government  ? ' °  aUd 

SsvveTof  tbtm°Ver  an<?  D-'-  RYANWELL  seconded  that  the 
answer  of  the  meeting  be  m  the  affirmative.  After  con- 

result b  e  dlSCUSS10n  a  vote  was  taken,  with  the  following 

Members, .  Yes,  31  ...  No,  4 

Non-members  ...  Yes,  20  ...  No,  0 

Domiciliary  Treatment  under  Sanatorium  Benefit—  4 
etter  was  read  from  the  Clerk  to  tlie  Rochdale  Insurance 
Committee  asking  that  a  deputation  of  that  Committee  be 
received  in  reference  to  domiciliary  treatment  under 

the  ARdRn  1  b?ncht-  Tlle  matter  was  left  in  tlie  hands  of 
the  Medical  Committee  tor  the  Borough  of  Rochdale  the 

following  being  appointed  to  constitute  such  committee,  on 
the  motion  of  Dr.  Walker,  seconded  by  Dr.  Grant  :  Drs. 
Bateman,  Cox  Kerr  Brentnall,  Jefferson,  Lord,  Melvin, 
mo1  i7’  and  Stanwe.]1:  These  names  are  those  of  tbo 
Rn^bWlS  °rfv  IG  1  rovisional  Committee  for  the  area  of  the 
Rochdale  Division  who  are  resident  in  the  borough  of 


Southport  Division. 

A  meeting  of  this  Division,  to  which  all  members  of  the 
profession  residing  ln  its  area  were  invited,  was  held  in 
tlie  Masonic  Room  of  the  Victoria  Hotel.  Dr.  Mewburn 

present  ^  ^  ^  CbaU'’  and  sixty-°ne  practitioners  were 

Deputy  Representative.— The  Secretary  reported  that 
Di.  Litiler  had  been  selected  by  the  method  arranged 
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l3  Deputy  Representative,  and  had  attended  the  Reprc- 
3Cntativ^e  Mcetnng  ^  Government.— Dr.  Little p.  gave 
a  summary  of  some  of  the  chief  business  of  the  Repre¬ 
sentative  Meeting,  opening  a  discussion  on  the  answei 
to  be  <nven  to  the  Association  s  question  . 

coSons  no“  Sn.l  ly  offered  by  the  Government f 

There  were  several  speakers,  but  not  one  of  ™ 

papers  s^/vvbetbe  ^ 

members  of  the  Association  or  not,  and  whether  they 

were  in  favour  of  their  Representative  voting  for  ielus  j  » 
opwice  The  result  was  that  bU  memoeis 
acceptance  •  Q  {or  retu3i„s  service  none 

to  favour  of  “cSptmg.  One  member  of  the  Associatron 

PTS“1oVtVrMe»to(tor.-A  resolution  was  then 
submitted : 

That  if  at  the  Representative  Meeting  there ,£ 

majority  so  as 

to  obtain  if  possible  a  two-thirds  majori  } . 


METROPOLITAN  COUNTIES  BRANCH  : 

Camberwell  Division. 

A  meeting  of  all  medical  men  resident  in  the  area  of  this 
Division  was  held  at  the  Camberwell  r°wn  Hall  on 
December  12tli.  Dr.  Capes  was  in  the  chair,  am 
71  members  and  32  non-members  were  P^sent. 

Medical  Insurance  Committee  -  Messrs  Capes, 
Clitherow,  and  Jaynes  were  elected  as  the 1  Repre 
sentatives  of  the  Division  on  the  Medical  Insuianc 
Committee  for  the  London  County  area.  p  •  • 

Provisional  Insurance  Committee.  —  A  -  Provisional 
Medical  Committee  for  the  Camberwell  area  was  elected 
as  follows:  I>rs.  Richmond,  Hollmgs,  Jaynes,  Dy  , 
Marshall  (for  Bermondsey)  ;  Messrs.  Batten,  Capes, 
CLt worth v  II.  G.  Clarke,  Clitherow,  Heald,  iveates, 
Kirton,  Michael  Partridge,  Sbapter  Rohmson.  Stone, 
Sharman,  Tilbury,  and  Archer  Mood  (Car^erwe  ). 

The  Proposals  of  the  Government— Ihe  vote  or 
meeting  was  then  taken  on  the  point 

Are  vou  in  favour  of  the  Association  calling  upon  the  pro 
fession  to  refuse  to  enter  into  any  upon 

Insurance  Committees  to  ^ive  service  uni  '  A  f  Ptbo 
the  terms  and  conditions  now  finally  oneieu  uy 
Government  ? 


The  result  was  as  follows  : 


r  1ou<t  and  lively  discussion  followed,  and  the  resolution 

ssaasss 

)f  the  local  medical  profession  with  regard  to  juvenile  Olid 

Dr.  Wkivee,  and  Councillor  a  ^  w 

the  meeting  ■  la  ■  .  ,  Southport  Insurance  Com- 

ask tog  for  Srseerel^y  wfs  insrS  to  reply  that  no 
meeting  eo  d  to  arranged  until  the  Division  bad  been  able 
mee  +Vl_  vWiaion  of  the  Association  at  tholortn 

coming  Representative  Meeting.  A  meeting  of  the  Division 

of  the  Bianca  .  of  a  Local  Medical  Committee 

respecting  explained  that  there  would  probably  be 

bradng^he1 woa  of P  the  Di visicn^utside  the  boundaries  of 
thItb‘ was’ decided  to  form  a  Medical  Committee  for  the 

^  T  rnl  MTellcal  Service.-In  the  course  of  the  discussion 
m/the  vote  to  be  given  at  the  Representative  Meeting,  it 

t.-yThe  following  resolution 

was  carried  unanimously : 

That  the  expenses  of  ^^“ive.  “7^°*,°^ 

S^^3ass«ysf^ 

Model  Buies— A  resolution— 

That  the  ^vtalto  adopts  the  mod^  rules  ^to^etlucal^pro- 

Siftntlonffihe fnlesynow  in  use  by  the  Division- 


Ayes 

Noes 


Members. 


41 

22 


Non-members. 

Ayes  .  13 

Noes  •••  •••  ■*-' 


was  carried  unanimously. 


'Hampstead  Division. 

A  special  meeting  of  this  Division,  to  winch  all  practi¬ 
tioners  were  invited,  was  held  on  December  13th,  at  the 
Central  Libra  w,  Finchley  Road.  Mr.  E.  E.  Ware  was  m 
the  chair,  and  62  members  and  13  non-members  were 

PrLeetters  of  regret  for  inability  V>  attend  were  read  from 
Drs.  L.  G.  Glover,  H.  T.  Scott,  Glass,  Lmnell,  Albeit 
Wil  O  b  Mary  Acworth,  Satow,  N/Macdona.d,  and  Adam 
Cowes  ;  all  expressed  themselves  m  favour  of  the  Asso¬ 
ciation  calling  upon  the  profession  to  refuse  to  give  seivico 

^cTrrelpondence. — A  letter  from  the  Gillingham  doctors, 
stating  their  reasons  for  not  accepting  service,  was  read, 
Si.  communication  from  Dr  T.  A.  Helmecnt.cmmg 
and  summarizing  the  present  position  Communication 
D22  from  the  Medical  Secretary  was  read  upon  the  method 
of  voting  and  the  necessity  of  instructing  the  repiesen- 

*"l£  Proposals  of  the  Govern; nent-llm  Chairmah 
called  upon  Dr.  Jessop  to  move  his  motion,  seconded  by 
Dr.  Oakley  : 

That  the  report  of  the  Council  he  discussed  until  5.30  p.m.,  at 
which  time  the  motion  shall  he  put. 

Upon  this  being  carried  the  Chairman  moved : 

That  every  speaker  he  limited  to  five  minutes,  unless  the 

meeting  allows  an  exception. 

Upon  this  being  carried  the  Chairman  called  upon  Dr. 
Winslow  Hall  to  move  his  motion: 

,,  i. „  fqVpn  a,  v>reliminarv  vot©,  limited  to  those  wlio 
to  to.  engaged  to  contract  practice. 

uv  i,  •  v  apron ded  hv  Dr.  Claude  Taylor,  and  put,  it 

was  lost  by  an  overwhelming  majority,  only  4  voting  m 

favour.  Dr.  Winslow  Hall  then  moved : 

nivioion  is  liot  in  favour  of  the  Associa- 
Tliat  the  Hampstead  f  ion  to  refuse  to  enter  into  any 

tioncallmg  upon  the  ^rofes«^to  0ommitt  to  give 

segrSeunder  the  Act  upon  the  terms  and  conditions  now 
finally  offered  by  the  Government. 

™s  jbff> 

CUSfen acnaughton  Jones,  and  at  5.30  p.m.  was  put  to  the 
and  Maonauoht  s  tQ  5;  5  memhers  voting  m 

Svour  of  the  motion  with  no  non-members,  and  56  members 

“C5&-  -  T“  Dr- 

Pritchard  moved  and  Dr.  Anderson  seconded. 

That  this  meetung 

£Sly  3te£d ^hby  the  Government,  this  Representative 
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proceed  at  once  definitely  to  formulate  the  policy 
of  the  Association  as  to  the  treatment  of  insured  persons.  ' 

*Ihis  was  carried  unanimously. 

JecondedT  ^  BarNETT  movetl  and  Dr-  Anderson 

That,  whether  the  majority  of  the  members  of  the  Association 
refuse  to  give  seryicc  under  the  Act  or  not,  this  Representa 
tive  Meeting  instructs  the  Council  to  take  immediatu  stens 

nf  thTrr  Natl?ual  Medical  Service  on  the  lines  of  the  scheme 
of  the  Hampstead  Provisional  Medical  Committee. 

After  some  discussion  this  was  withdrawn. 


[Dec. 


21. 


Harrow  Division. 

A  meeting,  to  which  every  practitioner  within  the  area  of 

he  Division  was  invited,  was  held  in  the  Gayton  Rooms 

lairow,  on  December  12th.  Dr,  A.  H.  Williams  was  in 

.'‘•V  an<1  folty  “e“bers  a“d  live  non-members  of  tile 
Association  were  present. 

Local  Medical  Committee.— The  following  practitioners 
were  unanimously  elected  Representatives  on  the  Local 

nfCM'3  liC°mminee  f°r  the  Insurance  area  of  the  County 
ot  Middlesex:  Drs  A.  H.  Williams  (Harrow),  R.  P  N 

(PineneLWealdSt°ne  ’  J'  Davidscm  (Uxbridge),  H.  L.  Hatch 

nUil!6 i*>r°P0S<tlSL°f  tllG  Gover™nent.— The  Chairman  ex- 
1  ainecl  on  what  points  concessions  had  been  obtained 

cotesstthal 

iss  a  car<1  vote-™  **■’’ 

Members  of  Association  in  favour  of  refusing 
service...  ...  & 

Non-members  in  favour  of  refusing  service  i.”  4 
Members  of  Association  in  favour  of  accepting 

Non-members  in  favour  of  accepting  service  ...  0 

One  member  and  one  non-member  did  not  vote.  The  four 
members  voting  in  favour  of  accepting  service  gave  a 
definite  statement  that  although  they  voted  in  tlifs  wav 
nevertheless  were  determined  to  abide  by  their  pledge.  ‘  “  ’ 
Letter  from  Co  unty  of  Middlesex  Insurance  Committee 
A  letter  from  the  County  of  Middlesex  Insurance  Com’ 
mttee  was  read  by  the  Honorary  Secretary,  asking 
which  method  of  payment  would  be  preferred  by  members 

into  fh?1V1S1°n’la  f*  GVent  °f  tho  Association  entering 
into  the  provisional  agreement.  After  discussion  the 

following  resolution,  proposed  by  Dr.  Hildesheim  and 
seconded  by  Dr.  Bluett,  was  carried  : 

"^receipt  STheT/f £cretary+ he-  Quoted  to  acknowledge 
leceipt  ot  the  letter,  and  to  inform  the  Chairman  of  thp 

e“tCr  negotiatfS  ?eSp8'ottog 

Circutar  to  Practitioners  Besident  within  the  Area  of 
the  Divisions.— Dr.  Williams  proposed,  Dr.  Pennefather 
seconded,  and  it  was  carried :  " 

That  a  letter  he  forwarded  to  every  medical 
resident  within  the  Division,  giving  the  resuft  of  t  >,«,?• 
on  the  final  terms  of  the  Govern^  V°l‘np 

pending  the  decision  of  the  meeting  of  the  Representative 
Body,  every  practitioner  should  refuse  to  Accent  tho 
invitation  to  serve  on  the  panels  accept  the 

theiV  taSi,feXp“vLIS  sSl  fSV&h01 

‘he  ‘bereasms 


1^12. 


a  East  Hertfordshire  Division 

A  meeting  of  this  Division  was  held  at  tho  cn  • 
Hertford,  on  December  11th,  to  which  all  lit"'0  !b,I1< 
jn-ofeseion  resident  within  ’the  area  we“  inrhed  S? 

ev« 

“  sss ’£  a: 

Ayes  Members.  Non-members.  Totals. 

Noes  ...  o  *  ’  J  "*  ^ 

&aTpeJSfent  iS  ^  “*  -ver  been  in 
.  instructions  to  Bepresentative.— The  Represents ti™ 

on  the  aggregate  vote  might  be.  u  1 

Medical  Committee  for  County— A  new  executive  to  +1 
Provisional  Medical  Committee,  fifteen  in  mlh  ,•  L° 

form  •ttiedwi-h^eobJecfc  Utat  this  Committee  should 
form,  with  a  similar  number  from  the  area  of  the  wS 

cmmtyDXV1S1°U’  &  Mecllcal  Committee  representative  of  the 

ie  agenda  of  the  Special  Representative  Meeting  : 

L  loners  to 

fifth  Ap ^1913,™^^ Swil ! ^ a ff or d^ ^  °  a  *  Petitioners  upTo 

wmmmm 

bhat  the  Provisional  Local  Medical  Committee  ot 
)  the  Maedie.t c5mnht“gp“epa‘roS 

{])  r,nedic,a]  attendance  for  members 

wit  o  SoC!ety  t°  be  paid  for  in  accordance 
....  with  a  standard  tariff. 

■  )  J  0  provide  the  Society  with  a  list  of  doctors 
wdhng  to  give  such  attendance. 

(m)  To  exercise  control  over  the  doctors  on  the 

a®L to  check  (a)  excessive  atteud- 
V>  rm  n  aPce>  and  (b)  malingering. 

B.-  J  nc  Society  agrees  : 

W  Tf°iti!l?nW  thelu  members  to  consult  any  prac- 
r  titioner  on  the  list.  J  L 

11  rr?„7l[ar,antee  Payment  to  the  practitioner  of 

n,Hnf  t  aUCe  $  ^1S  .a^count  which  is  not  met 

Committee001  admimstered  by  the  Insurance 

2.  That  medical  practitioners  be  allowed  to  accept  seats  on 

ll th^rofeSEn^he  i^  order ,to  safeguard  the  interests 
.if  inVW  63  °,  11  the  administration  of  the  fuuds  nlaced 

meSalteS.  °‘  SUCh  Spo^of 


1  ubhc  Medical  Service.— A  scheme  on  the  principles  of 
h/thP  10  Mfdlfai  S ArV1Ce. for  Pro^ding  medical  treatment 
under  the “ns k?®  ,Af oclatlon  ref  using  to  undertake  work 
n  w  Natlonal(  Insurance  Act,  was  shortly  explained 
by  Dr.  \\  illiams.  After  discussion,  this  was  referred  to 
the  Provisional  Medical  Committee  for  elaboration.  The 
Committee  was  given  instructions  to  proceed  with  this  at 
e^'best  opportunity,  and  to  forward  details  of  the 
completed  scheme  to  every  practitioner  within  the  Division 
I™  he.\DS  discussed  at  a  Special  Meeting  to  be  sum  - 
xuoned  for  the  purpose  of  considering  such  a  scheme, 


West  Herts  Division. 

St?I Albans  Divisi°n  wa®  held  at  the  Abbey  Rooms, 

a t.  Albans,  Di.  Leslie  Bates  m  the  chair,  and  there  were 

seventy-five  members  of  the  profession  present. 

National  Insurance  Act,— Dr.  Wells  proposed  Di- 
Cleveland  seconded,  and  it  was  carried :  1  1  ’ 

Tmaioritv1ma1kfm/n^  tbe  minority  should  agree  with  the 

'j"es“o1’ 

HoB™andTSStf  ^  Dr’  Clevelj™'  ^ 

That  a  roll  call  be  taken  on  this  vote. 

SowofhS:  reS°1U‘i0n  WaS  the“  P“*  >Ed  C“™<1  by 

Division  is  in  favour  of  the  Association  calling  nuon 
the  profession  to  refuse  to  enter  into  any  agreement  with 
Local  Insurance  Committees  to  give  service  under  the  Act 
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the  terms  and  conditions  now  finally  offered  by  the 
Government, 

then  discussed  very  fully,  and  carried  unammous  y, 
d  present  voting  for  it,  that  ,s,  56  members  of  ho 
ssociation  and  19  non-members.  Dr.  C. .  H.  Hall  pro 
osed  Dr.  Fisher  seconded,  and  it  was  iosi . 
t  .  ’  rf  there  being  a  majority  at  the  Representative 

■SjSSSrBSH'SHSH 

acceptance. 

5r.  Francis  Smith  proposed,  Dr.  Hall  seconded,  and  it 

•arried :  . 

That  it  be  an  instruction  to  our 

event  of  the  working  of  the .Act as  it  f ™?n  ReffiSentatives 
he  move  that  a  conference  be  held  between  friendly 

insured  and  other  persons. 

Dr.  Hall  proposed,  Dr.  Fisher  seconded,  and  it  was 
Tat  if  at  the  Bcprcscctott v. 

Representative^be^nTtructed  to  vote  for  a  continuation  of 
negotiations.  n 

It  was  proposed  by  Dr.  Cheese,  seconded  by  Dr.  S.  Clark  • , 

Practitioners  to  work  the  Act. 

ft  was  proposed  by  the  East  Herts  Division  and  not 
*  Ttefmedical  practitioners  be ,  all owed to  »ccept  seats  on 

medical  benefit 
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The  Vote.— The  voting  was  as  follows  : 

For  refusal — 

Members  "...  •••  4° 

Non-members  ...  8 


For  accepting — 
Members 
Non-members 


0 

0 


Xv  yu  inoj-uwv/i  - 

One  member  and  one  non-member  did  not  vote. 


Lewisham  Division. 

A  meeting  of  this  Division  was  held  at  Catford  on  Tliur.  - 
fl„v  December  12th.  Dr.  T.  Comber  presided.  Ihero 
were  seventy-two  present,  including  seventeen  non- 

'"'riiif  Proposals  of  the  Government— The  voting  for  the 
resolution  at  the  Council  was  as  under  : 


For  refusal — • 
Members  ... 
Non-members 


51 

14 

65 


Against  refusal — 
Members 
Non-members 


4 

3 


Majority  for  refusal,  58. 


mecucaL  uemmu.  ,  , 

was  proposed  by  the  East  Herts  Division  and  adopted 

That  in  view  of  the  rec0^™|gidtQtl°^t°[.  pitoC  such  temporary 
the  Insurance  Committees  to  en|ei :  into  April  14th 

arrangements  with  me  die.  a  p  -  every  insured 

as  will  “afford  reasonable  treatment 

person  entitled  to  VPJS s  Representative  Meeting, 

from  any  doctor  on  the  panel,  tins  wep  termg  and  con. 

SnSSS ^uld  apijrovea  —  gedtagto 

were  guaranteed  by  or  through 

an  Insurance  Committee. 

ieveral  questions  relating  to  the  Act  were  then  ashed  and 
eplies  given  by  the  Secretary.  he  Pr0. 

Attendance  on  the  Police.— The  b®c^TAr  ponsequence 
hsional Medical  Committee  ^^{f^ommittee  the  Chief 
if  «?  .^r—Sd  Se^hetroposed  for 
rndaueeon  the  pohco  and 

.elves  should  no  longer  be  the  force; 

LOs.  per  bead  pci  a“llu  , nnitted  to  the  central  office 

that  these  terms  '^.^“^“ently  those  members  to 
and  approved,  an  -  .  ,  m,  n  offered  could  now  accept 

to  the  Chief 

Constable.  Committee  to  the  County.— The 

seconded,  and  it  was 

tr  “ffi.  H,t  seconded,  and  it  was 
ThaUbis  committee  have  power  to  -opt  not  more  than  two 

!ady  members  raffing  m  the  D  .  Bontor 

The  vote  was  taken  by  oaiior,  followina  were 

b f 7 eJrC 5,  «d,fChS.Evill, 
elected,  ^rs.  Derry,  v0thermll,  Hatrick,  Kmloch, 

S3S&5 ».  IlSe&e;  Stewart,  Wells. 


.  (New)  Lambeth  Division.. 

A  special  general  meeting  of 

■Ro+blpm  TTosnital  on  December  12th,  Di.  eraser 

chair.  The  book  was  signed  by  one  hundred  and  wen  Y~ 

SteaJw; 

For  Service.  Against  Service 

Members  present .  4]r  —  88 

Members’ proxies  ...  U  •••  2? 

Non-members  present  ...  lo  —  . 

Non- members’  proxies  ...  0 


56  US 

Local  Medical 

subjoined  Local  Medicare  ^ Br0WI1)  Mildred  Burgess, 
Carruthers, ' Cobbledick,  Duke,  ^urno  Farman  Fraser 

Hickley,  Moon,  Munro  Py well  W. /^^btSam  Fo^ 

SangBter  G.  B.  Scott,  H.  and  m  R  w 

Southwark:  Drs.  J.  F.  M /  PeerSi  Moore, 

ffibsoi-SMa’tobam,1 MacKeith,  F.  O.  Stoker  He™g- 
ton,  D.  F  Bennett, 

:SnD.  H- 

amended  were  approved. 

Marylebone  Division.  . 

A  general  meeting  was  held 

Society  of  Medicine  whmh  were  ^1  y  g**. 

Council,  on  Decembei  11th.  sax.  ai  Que  huudred  and 
Snety-eightUmeXrIaand  fifty-one  non-members  were 

their  ^instr^rtion^— except  one  Representative,  who  was 

unavoidably  absent  frcm^ne^nvifuon.  ^ 

and  what  influence  |  y  ^  ^  t)„,y  would  be 

S^to^dfrtkmtat 

Meeting  on  December  21st.  Dr. 

That  this  Marylebone  Division  is  in  f^°"pt°r  int0  any°agree- 
calling  on  the  Committees  to  give  service 

Serffii1  AoKpo?  the terms  end  conditions  now  finally 
offered  by  the  Government. 


Kingston-on-Thames, 
meeting  of  this  Division  was  held  on  December  13rli 
vote  upon  service  under  the  Act. 


Dr.  David  Roxburgh  Beconded^DnLAURiSTON  gu^Mi. 

Harrison  Cripps,  Dr.  Dr.  EddoWes  took 

Paterson,  Mr.  Charles  Lyall,  ana  ui.  ^ 


7°4  cnmSmuo™  J  MEETINGS  OF  BRANCHES  AND  DIVISIONS 


part  in  the  discussion.  The  motion  was  then  put  to  the 
meeting,  and  the  voting  was  as  follows : 

Against  the  resolution- 

Members .  11 

Non-membera  ...  1 


[Dec.  2i,  i9„. 


For  the  resolution- 
Members  . . . 
Non-members 


179 

37 


216 


The  Chairman  announced  the  numbers,  and  declared  the 
resolution  carried,  after  Mr.  B.  Roth  had  objected  to  the 
manner  in  which  the  vote  had  been  taken. 

Medical  Committee  for  County  of  London  Insurance 
Atea.  Dr.  David  Roxburgh  proposed,  and  Dr.  Holmes 
seconded  the  election  of  Dr.  Gordon  Lane,  Mr.  Warren 
Low,  Dr.  Montgomery- Smith,  Dr.  Ward  Ramsay,  and  Dr. 
1  ercy  Spurgeon.  This  was  carried. 

Election  of  Deputy  Representative, —Dr.  Gordon 
Holmes  proposed,  and  Dr.  Gordon  Lane  seconded,  that 
Mr.  \\  arren  Low  be  appointed  Deputy  Representative  in 
place  of  Mr.  Maynard  Smith.  This  was  carried.  The 
Secretary  proposed,  and  Dr.  Willcox  seconded,  that  the 
Chairman  be  empowered  to  appoint  any  further  Deputy 
Representatives  that  might  bo  required.  Carried.  1  ^ 

Instructions  to  Representatives, —Dr.  F.  J.  Smith  nro- 
posed,  and  Dr.  David  Roxburgh  seconded :  1 

That  the  Representatives  be  left  a  free  hand,  subject  to  the 
general  tenor  of  what  had  happened  at  the  meeting. 

This  was  carried. 

Vote  of  Thanhs.  Dr.  Gordon  Lane  proposed,  and  Dr 
Gordon  Holmes  seconded  :  ’ 

Tnf  ih  July  hi6Srt^  x'otl\of  thanks  be  accorded  to  the  Council 
at  ,OT  Khoto*  worn 


#  Stratford  Division. 

A  mass  meeting  of  the  medical  men  in  the  Stratford  . 
Tower  Hamlets  Divisions  was  held  on  December  IE l^0 
W™°UnC3  .(rhfmber»  Town  Hall,  Stratford  E  d" 
Sanders  presided  over  a  large  meeting,  178  medical 
being  present.  &  meuical  men 

Essex  Medical  Committee.— Dva.  Brews  Dnl,-P  n  , 
Mitchell,  and  Steen  were  apnointed  as  membeU 
Essex  Medical  Committee  representing  that  part  of  f 

of  West  Ham  ' “““  <wWto  «•*  of  the  Co®*  Boron^h 

nX^fonti^resutt 7  Spee°heS  **  bcen 

81  mrefuST.and  25  n°n'members  voted  iu  favour  of 

14  members  and  9  non-members  voted  against  refusal. 

vote/  t/H/f  Tn  iinabIe  t0  be  Present  wrote  asking  their 
votes  to  be  taken  by  proxy,  all  in  favour  of  refusal  but 
this  was  unconstitutional.  a  ’  Dul 

Insurance  Practitioners'  Association. — A  resolution  con 
demnatory  of  the  action  of  Dr.  Lauriston  Shaw  in  presiding' 

at  a  meeting  of  the  Insurance  Practitioners’  Association 
was  passed,  with  one  dissentient.  ociation 

Peindy  Representative.— Dr.  Challans  being  unable  to 
attend  the  Representative  Meeting  on  December  21st  Mr 
Couzens  was  elected  Deputy.  oer^ist,  Mi. 


This  was  carried  unanimously. 


North  Middlesex  Division. 

A  MEimNG  of  medical  practitioners  residing  in  the  North 
MiddJesex  Division  was  held  on  December  10th  Dr 

present™  KY°E  m  the  chair'  0ver  100  members  were 

mddjesex  Medical  Committee.- The  representatives  of 

wove  i  f  7ards  the  Middlesex  Medical  Committee 
were  elected  as  follows: — Hornsey:  Drs.  Fuller  and 
Brackenbury  Tottenham:  Drs.  Barnes  and  Plaister 
Edmonton:  Drs.  Burton  and  Shaw.  Enfield :  Drs 
iresihan  and  Distin.  Wood  Green:  Drs.  Wood  and' 

1  °/,er-  Southgate  and  South  Minims:  Dr.  Grant/ 

1  .  proposals  °f  Mle  Government. — After  much' dis- 

of  “stir118  resolutio“  ™ 

Local  Insurance  Committees  to  give  service  Sr  £ 

aud  conditions  “owSAt; 


South-West  Essex  Division. 
thfiS  Divi,siou  was  held  on  November  28tli 
fbci  -1  /lv!f^tone  College,  Knotts  Green,  Leyton  bv 
the  kind  invitation  of  Dr.  C.  Harford.  Sixteen  pracG 
tioners  were  present,  and  Dr.  Panting  presided.  1 

entitkd  «  pT5 A  lauteru  demonstration 
entitled  the  Physiology  and  Pathology  of  the  Motor 

1  unctions  of.  the  Stomach  ’’was  given  by  Dr.  A.  Hertz 

M»iSCUSS1p  followed,  ill  which  Drs.  Tomkins,  F.  Collins' 
Margaret  Rorke,  and  Wigram  took  part.  * "  ’ 

Votes  of  Thanhs. — A  vote  of  thanks  fn  m.  f 
proposed  by  Dr  Warner  and  seconded  by  Dr.  F.  Collin/ 
and  carried  with  acclamation.  Dr.  Hertz  thnnlwi  tY  ’ 
mee  ing,  and  promised  to  come  kgafn ‘^on 
another  demonstration.  A  vote  of  thanks  to  Dr.  Harford 

ha/11  ?amim  tbe  members  was  proposed  by  the  Chur 
ian  and  carried  unanimously.  The  meeting  then  ended. 

Model  Ethical  Rules. — A  special  meeting  of  the  Divisinn 
Chn  i0n  TIlursday,  November  14tli,  in  the  Wesleyan 

Dresent  °  .  lwelve  members  were 

were  takeni,  re  J"™0  I"®"**  The  Model  Holes 
me  taken  as  lead;  no  amendments  were  nronospd  o.m 
the  rules  were  adopted  unanimously.  P  °P°Sed  and 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 

DeeSerUth  "X  wheW  a‘  th-e  ™‘e  Hart  Hotel  oi 
Liecembei  lltli  Dr.  White  Avas  m  the  chair,  and  tliirtv 

ve  members  and  nine  non-members  were  present.  J 

Reg  lets  at  Non-attendance  were  received  from  man  a 

members  and  non-members.  Four  of  these  wrote'  iii 

avour  of  working  the  Act  and  seven  against. 

I  he  late  Dr.  Lacy  Barritt,  of  Spalding.— The  Chairman 

proposed  and  Dr.  Allan  seconded  •  airman 

■SSSrCW-i-isaBt 

W&The  iOpa^uPPor^^ofThe  pol/^  of/[/^A^'ociation.arrd^ 
■?%  Proposals  of  the  Government.— The  Chairman 
ntroduced  the  subject.  After  considerable  discussion  Dr 

jAC0BSra  ‘““‘'‘he 

pff  To 

Insurance  Committees  to  «ive  sei-viee  nS  i  , ltb  Local 

fms 

D‘''  Gall1!ily  Proposed,  and  Do.  Bemon 
That  we  agree  to  work  the  Act. 

MainXr8™?8  aS*.folIows:  For  the  amendment,  2, 
against  41.  The  question  was  answered  as  follows  : 

'  GS  ■  A.T/-V 


Yes- 

Members  . . . 
Non-members 


33 

8 

41 


No- 
Members  ... 
Non-members 


Local  Medical  Committee. -It  was  resolved  that  the 
ovismna  M^hcal  Gonnnittee  of  the  Holland  Division  be 
l  I  ff  /edica11  Committee  for  that  area,  with  power  to 
add  to  their  number.  The  following  gentlemen  therefore 

chXmIn)°Drmwt£]e:  (cbair)’  Dr<  Wbite  (™e- 

H  S  ifl  i  n  /U  (^cyefaryj,  Drs.  Mason,  Pilcher, 
n  -  L  T11//  J- oxford,  Witham,  and  Wrinch. 
lees  for  Clubs.—' The  question  of  fees  for  clubs  in  the 
vent  of  refusal  by  the  Association  to  work  under  the 
National  Insurance  Act  was  discussed.  With  this  was 
taken  Dr.  Collins  s  notice  with  regard  to  fees  to  be  charged 
to  juvenile  clubs.  Dr.  McNabb  proposed,  ai?d  Dr. 

,  acobsen  seconded,  that  the  following  scheme  be  sub¬ 
mitted  to  the  central  office  : 

T/ti“qalf,/ei£iei'3/  Cubs  be  charged  8s.  6d.  a  head,  with 
extias  foi  .  Mileage  (Is.  a  mile  out  over  three  miles)  • 

anaesSthSetCirse/°i^iSOkUdU-<:t  I  operatious  outside  hospitals; 
suhations!  outsitle  liospitals ;  fractures,  dislocations,  con- 
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Wage  limit  to  be  £2  ;  no  consideration  to  be  shown  to  old 
members.  Examination  before  admission. 

The  above  terms  to  apply  to  members  elected  before  Jnly 
15th,  1912,  and  who  had  been  medically  examined  befoxe 

admission.  „  _  ,  ,  , .  „ 

“  No  women  to  be  attended  under  contract  practice. 

This  was  carried  by  a  large  majority, 

Juvenile  Clubs.— Dr.  Allan  proposed,  and  Dr.  Miller 
seconded,  that  the  same  terms  apply  to  juvenile  clubs 
(ages  5  to  16),  the  capitation  fee  to  be  5s.  Carried. 

Central  Defence  Fund. — The  Chairman  called  attention 
to  the  need  for  supporting  this  fund. 

Chesterfield  Division.  . 

A  meeting  of  this  Division,  to  which  all  the  practitioners 
in  the  area  of  the  Division  were  invited,  was  held  at  the 
Board  Room,  Chesterfield  Hospital,  on  December  12-  i. 
Dr.  Albert  Green  was  in  the  chair,  and  fifty-six  other 

practitioners  were  present. 

1  County  Medical  Committee.— Dr.  Duncan  reported  as 
to  election  of  County  Medical  Committee,  and  stated  that 
the  Chesterfield  Division  had  obtained  its  full  proportion 
on  the  Committee.  The  following  members  of  the 
Chesterfield  Division  were  elected  members  of  that  Com¬ 
mittee:  Drs.  A.  Green,  H.  B.  Fletcher,  J.  Court,  A.  Court, 
H  Tomlin,  G.H.  West- Jones,  F.  Marriott,  and  1.  Corkery. 

T7ie  Proposals  of  the  Government.— The  Chairman  ex¬ 
plained  the  method  of  voting,  and  a  discussion  ensued  as 
to  what  form  the  answer  to  the 

the  Council’s  report  should  take— whether  les  o  - 

or®  Accept”  or  “Refuse.”  Dr.  E.  H.  Houfton,  one  of  the 
representatives  of  the  Nottingham  Division  to  the  Repre¬ 
sentative  Meeting,  was  m  attendance  by  invitation,  and 
aave  his  reasons  why  he  felt  impelled  to  vote  in  favour  of 
rejecting  the  offer.  Dr.  Duncan  referred  to  the  vagueness 
of  the  question  submitted,  and  to  the  confusion  of  answers 
likely  to  result  from  the  form  m  which  it  was  put.  Dr. 
Warters  said  the  question  put  at  Derby  was : 

Are  you  in  favour  of  enforcing  tlic  pledge  or  not  ? 

Dr  Houfton  said  that  if  the  conditions  of  the  offer  were 
felt  to  be  unsatisfactory  the  vote  should  be  accordingly 
and  that  the  real  point  was:  Who  was  going  on  the  panel? 
H  one  were  not  prepared  to  fulfil  the  conditions  then  one 
’[Xie  against  and  adhere  to  the  pledge.  Dr.  Brierley 
moved  that  there  be  two  votes  : 


1.  Whether  the  conditions  of  the  offer  were  deemed  to  he 

2  Whether^nofthe  Association  should  call  for  the  pro- 
2‘  Won  to  refuse  to  enter  into  any  agreement  with  Local 
Insurance  Committees  to  accept  service  under  the  Act 
ipon  the  terms  and  conditions  offered  hy  the  Government. 

nr  Duncan  seconded  the  motion,  which  was  carried 
Dr.  IJUNC  Brierley’s  first  question  was  put  and 

answered  by 'show  of  hands  unanimously  in  the  negative. 
ThiTvotingon  the  Council's  question  was  then  taken  hy 
cards,  and  resulted  as  follows:. 

No 


unanimously  on  the  proposition  o£  Dr.  Marriott,  seconded 
by  Dr.  Lee  :  , 

That  no  temporary  terms  be  entered  into .from  this Mate, 
that  all  outstanding  offers  of  temporary  tei ms  bespecinca  y 
withdrawn. 

Dr.  Houfton  said  he  would  undertake  so  far  as  ^ie  c0,-) 
that  this  resolution  should  be  observed  at  Mansfield.  V  • 

A.  M.  Palmer  said  he  had  a  temporary  offer  outstanding 

with  the  Sheepbridge  Company  and  would  withdraw  it  if 

Dr.  W.  K.  Taylor  would  also  withdraw  it.  Dr.  Dune.  , 
as  honorary  secretary,  was  instructed  to  interview  D  . 
Taylor.  Dr.  Shea  moved  and  Dr.  Marriott  ponded  a 
vote  of  confidence  in  Dr.  Duncan,  and  of  approval  of  what 
he  had  done.  Dr.  Lee  supported  the  motion,  whic 
carried  unanimously.  Dr.  Duncan  replied,  and  thanked 

^Vubli^Medical  Service.— Explanation  was  g^en  by 
Dr.  Chase  that  there  was  no  truth  in  the  report -  hat 
G  reswell  was  not  ripe  for  the  foundation  of  a  public 
medical  service  and  that  a  surgeon  there  had  made  per 
manent  terms  with  a  field  club  at  13s.  The  surgeon  com 
cerned  formally  denied  that  there  was  any  truth  in  the 
report,  and  his  word  was  accepted.  Dr.  G.  H.  \\Eu 
Jones  stated  that  lie  had  been  asked  to  accept 
certain  old  men  en  bloc  at  less  than  8s.  8d., 

and  that,  if  not  accepted,  they  would  have  to 

b0  M1tdCo  fce.°U  Dr  R.  iSfcREA “lid he  was  L  the 
same  position,  but  would  rather  attend  them  on  the 
narish  and  get  no  fee  than  make  an  exception.  Di.Gr. 

Booth  said  he  had  similar  people,  and  they 

mnr  Id  a  week.  The  Chairman  said  he  did  not  tninx 

any  mfler'en^  should  ho  made.  They  should  either  pay 

full  terms  or  nothing  at  all.  It  was  resolved  that  no 
difference  should  be  made.  It  was  resolved  on  tl 
proposition  of  Dr.  A.  Court,  seconded  by  Dr.  Duncan 

That  the  duties  of  the  Appointments  Committee  be  delegate 
to  the  Committee  of  each  subdivision  of  the  seiv  c  . 

It  was  resolved,  on  the  proposition  of  Dr.  Duncan, 
seconded  by  Dr.  Chase:  _ 

^  such' lsirtion^thereof *a9  ^aeh’Gniay'  lin<i’iconv^iient)1ior  the 

working  of  the  service. 

It  was  resolved,  on  the  proposition  of  Dr.  Court,  seconded 
bv  Dr.  Duncan  : 

That  an  allowance  of  10 .per cent  ‘to 

such  friendly  societies  a  allowance  be  made  in  such 

rmanS^TouM  nof  offend  against  the  rule  against 
commissions. 

Circular  to  Absent  Practitioners.  -  The 
Secretary  was  instructed  to  issue  a  circular  to  the  piac 
titionerswho  were  not  present  at  the  meeting  informing 
them  of  the  resolutions  passed. 


Yes — 

Members  ... 
Non-members 


32 

6 


Members  ... 
Non-member 


13 

1 


Pledqe  re  Panel.— U  was  resolved  unanimously  that 
1  mMihnnPr  nresent  pledge  himself  not  to  put  Ins 
every  pi  j  before  the  next  local  meeting,  which 

name  on  ^  Panei  beto  Chesterfield  Hospital, 

would  be  afctbe  B°  ara  ^ich  eaeh  practitioner 

on  December  23ul  be  requested  to  bring  or 

Wltlinb;s  naners  The  Honorary  Secretary  was  instructed 
to  obtain  the  signature  of  all  absent  practitioners  within 

^  Dr. 

was 

none1  of  The  Field  Clubs  in  the  Mansfield  District  bad 

afSSft-SKSaSa 

SSSms 

if1 1 as  one  of  the  Holmewood  surgeons,  mam- 
,  ''pI  that' he  had  not  broken  faith,  but  had  acted  in 
S^wUh  i^olutiou  passed.  It  was  resolved 


OXFORD  AND  READING  BRANCH: 

Oxford  Division.  _ 

££$  rt  cL°ef 

Museum  Oxford.  Sir  William  Osler  presided,  and  109 
members  and  non-members  were  present.  A  , 

Medical  Committees.  The  meeting  then  ° 

elect  Medical  Committees  to  correspond  with  the  msu 

ofBcer  of  (member  of  Council),  Dr. 

(Infirmary  staff),  Di.  -  Drew  (Representative 

Duigan  (Secretary  of  Dmsion  ,  Mr  Drew M  P  H. 

of  Division),  and  Drs.  DPlett  lAssm  j 

Thompson  Higgs  J.  Wood  ^  Penros ^ 

Medical  Commtffce-  qc  Jone3  (Banbury  Dis- 

ff:1<SalDrS  ChKeUydand  Croly  (Chipping  Norton  and 
Chariby  District),  Drs.  Cheatle 

r;:S 


yo5 
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wiSn!CJwDfr  S;inniivrl!ayG;?  (Tlame  District),  Dr.  Hawkes- 
worfcli  (Wafclmgton  District),  andDrs.  Susmann  and  Pooloy 
(Henley  District).  J 

Special  Representative  Meeting.— The  Divisional  Repre¬ 
sentative  (Mr.  Drew)  gave  his  report  of  the  last  Rr-ure- 
(L'ccntr™  ^ee^ln^’  "^idi  was  accepted  nem'i/m  contra - 

Proposals  of  the  Government. — Dr.  Turrell 
Member  of  Council  reviewed  the  present  position  of 

t!f  fiA  ?-Ciatl0n  W1.th  refcrence  to  the  latest  proposals 
of  the  Government,  and  pointed  out  that  the  nego¬ 
tiations  with  the  Chancellor  had  led  to  no  con- 

®Xnl°  Vl  a  impf tancs*  He  concluded  with  some 
explanatory  statements  concerning  the  Council’s  report 

'mrvTnf  r,  R°m?  i:e“arks  of  Dr.  Collier,  the  Secre- 
^  informed  the  meeting  that  he  was 

2  llS1S1  t  mf  +!!  members  of  the  profession  should 
lecoid  their  vote  at  the  meeting.  Dr.  Horatio  Jones 

rndtc  lTimS  emp.haf zed  the  importance  of  presenting  a 
d  h?n\TaSa1,n'st  jerking  the  Act.  Dr.  R.  E.  Yelf 
(More ton  -in -  Ma r s h)  maintained  that  there  were  good 
reasons  for  accepting  the  terms.  The  subsequent  speakers 

Herb  DrU  BT’  ^  Dr*  Higgs>  Dr?BoisK£ ,  Dr! 

Hkbb,  pi.  JJrooks,  Dr.  Summerhayes,  and  Dr  Kino 

Turner)  were  all  against  the  acceptance  of  the  'terms 

£r Pa tte I  f,PPGif  f?-r  United  action  ™  made  by 

°  ithe  D?admg  Division.  The  Chairman 
then  put  the  official  question  to  the  meeting  • 

Members  voting  “Yes”  ...  89  “No”  0 
Non-members  voting  “Yes  ”...  9  “No”  "*  0 

votin?  Smf%member®  fud  non-members  abstained  from 

Guarantee  F,„„i  n  -it  CoELIER  suggested  that  the. 
to  in  “ease  ttelnd ^  Sh°uld  meet  aMj  tal“ 

D^SniaS  «rTi“  f?llowing  •»  proposed  by 

""  by  Dr'  carried 

11 JoNES  Pr°posed  the  following  two  resolutions: 

W  W0°4Yt7e^brlL°kShhilSr  “frrtateanv  contract 
insured  persons  6  provided  for  attendance  on 

contract  patients  at  a  foes  rateYai  fffpSr, “ 

Aft- — . 

until  the  next  meeting  5  the  DiyidS  W 

second  by  ScXhilr9  **  Dr-  T™F™  and 

“anSly o? Fetamry.”1  mecllll«  ot  “»  Division  held  next 
This  was  carried  nomine  contra dicente. 


L'wnu .  21,  !9I2# 


Formation  of  Local  Committee. — A  local  eon-  * 

tlie  County  of  Shropshire  was  afterwards  elected  and 
following  resolution  passed  :  Ctecl)  and  the 


SOUTH-EASTERN  BRANCH  • 

A  MEETINrnTff  -A^  FaVERSHAM  DIVISION. 

inth^t^fe 

*  S 

Itoposals  of  the  Government. — The  Rcoort  of  r'n„p  -i 

-«r  in 

ssi5S£?iS 

of  tte  SsTona?’S  S'JThe  *c tion. °f  «*e  members 

Rnedieal  *°  <TO»*  every 

invitation  of  the  East  Kent-  rf/cV?,-n  f  °n^  ^P1?111?  to  the 
upon  the  panel  until  a  mpp  lsuiance  Committee  to  go 
local  areaPK  been  he  “-  such8 m0!^6  pr°tessioR  in  each 
“  possible  after  the  RepresentativeM^ting  in  London!0011 

piOTKifioMl  Congress  of  Medicine.— A.  letter  from  fl,n 
Reception  Committee  was  received  cio+L  u  l  1  tho 
sion  will  be  made  bv  i  0,w;  e  ,  stating  that  an  excur- 

tt"y^itfshSMeaS’  Is,  VW***  «°aUheSWv?Zteori 

«•  to  th:rxKnf„rtt&0re  mate 


A  sPESmAT°PSI?TRE  ,AND  MID-WALES  BRANCH 

Y  YlWl  “■>  “dical 

Salop  Infirmary  on  December  lOth^T  ^V™8  LeId  at  the 
the  chair,  and  &  mediS  men  S  pr“en?“DI“E  “ 

cussion  vXgtolfpIace  a  short  aia- 

Branches  by  fhe  foft  T& ‘° 

Ayes-members,  8! ,  neTmembers,  n’”8 
The  fnll  ^oes  members,  1 ;  non-members  2 
o  following  resolution  was  afterwards  carried: 

S*  Branch 

derogatory  to  the  profession  and  ™worllabIe  and 

service  ;  therefore  it  S  all  St  ?-an  effl«ent  medical 

enter  into  agreements  with  thTinn  i  *  0uers  to  refllse  to 

on  those  lines.  ™  lhe  Local  Insurance  Committees 


Chichester,  Worthing,  and  Horsham  Divisions 

aSSSStf  fcrtS  aCthi«he  Her'  'and 

on  December  13 T  sS^Sto?  St  £2?** 

members  were  present  s  aucl  tlllee  non- 

res^liiticn/ vras  passed  :  °~t-The  foliowing 

taiichMte™' n’OTtShiSg,  and  HoSm  01  ‘ho 

of  the  Association  calling  unon  *hP  lsl?ns  Is  111  favour 
enter  into  any  agreement  wi  th  Tnoni  t  °'ssslon  t°  refuse  to 
to  give  service  under  the  Act  unon" tv,?fSUrance  Committees 
now  finally  offered  by  theGovernment?6™18  &nd  conditlona 


Tlie  result  of  the  voting  was  as  follows  : 

B  OT1  Jill  A  T’ftOAlnfiAn  i 


—  -  mm  r  VI 

Eor  the  resolution 
Members  . . . 
Non-members 


54 

2 

56 


Against — • 
Members  ... 
Non-member 


9 

1 

10 


Eastbourne  Division 

sion  to^refuse^to  ente°f into mva^w*11  caking  upon  the  profes- 
Connnittees  to  give  service  nnder^R^A11*  Wltd  Jj0Cal  Insurance 
conditions  now  finally  offered  by  theotYYm fnt ?  °  ‘e‘'mS  and 

1't» Wa,s  «?  res“1‘  o*  the  voting :  ' 


In  favour  of  refusal- 
Members  ... 

Non -members 


34 

8 

42  J 


Against  refusal- 
Members  ... 
Non-members 


1 

0 
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Medical  Committee  for  County  Borough  of  Eastbourne 
National  Health  Insurance  Area. -The  following  hfteen 
nractitioners  were  unanimously  elected :  Drs.  J.  11.  Ewa  , 
?  r  r'nvnpTf  H  Hab«ood,  C.  O’Brien  Harding,  A.  Harper, 
G  W  Holme  R  Howie,  B.  J.  Macaulay,  M.  V.  McKechnie, 
W.  I*  ?.  £ry,T  P^ttey,  A.  C.  Roberts,  A.  P.  Sherwood, 
Wm.  Muir  Smith,  R.  T.  Wallace. 


48 

4 

12 

1 


of  a  public 


Hastings  Division.  .  ,  , 

A  SPECIAL  and  urgent  meeting,  to  which  all  gg^stered 
practitioners  were  invited,  was  held  at  ™e  .Eversheia 
Sel  oS  December  12th.  The  Chairman  (Dr.  Wills) 

presided,  and  sixty-eight  attended.  Secretary 

The  Proposals  of  the  Government—  The  Secretary 
then  read  the  letter  from  the  Medical  Secretary  as  to  the 
methods  and  procedure  of  voting  re  tire  National Insu na  e 
Act.  The  Chairman  then  explained  that  he  would  pm 
Question  re  the  Council’s  report  from  the  chair  and  not 
take  motions  or  amendments.  The  Chairman  called  upon 
Dr.  Locke,  the  Representative,  to  say  ^  A  -1:1 

the  last  Representative  Meeting  (November)  and .he  d  d 
so  briefly.  Hr.  Murdoch  then  spoke  m  favour  ot  acceP“^ 
service.  Dr.  Condon  Taylor  also  spoke  at  gmae  lengtl 
in  favour  of  accepting  service.  Hm  mg  Dr.  Tay1 
speech  Mr.  Otto  Travers  suggested  that  the  qujb too 
be  now  put,”  and  the  Chairman  then  asked  Dr 
sit  dowiR  The  question  was  then  put,  and  the  mem  Deis 
and  non-members  voted  separately : 

Members  in  favour  of  refusal 
Members  in  favour  of  accepting  ... 

Non-members  in  favour  of  refusal  ... 

Non- members  in  favour  of  accepting 

Total  (refusal) . 

Total  (accept) .  b 

The  result  was  received  with  loud  cheering. 

Public  Medical  Service.— The  question 

medical  service  was  then  fuily  discussed^  formed 

Local  Medical  ^miUee.-The  ^wmg  ^ 
into  a  committee  for  the  Hastu n  s ■  f  <=.  'Drg  Locke 

Secretary).  _ 


Reigate  Division.  . 

A  meeting  of  members: and ^on-memberi 1  of  the . 

Dr.  Courtenay  Lord  (Gillingham),  poi  8  payment” 
7a.  sot  aside  be difficult to  obtain 

an  income  lumt,  that  ^  ^  to  dispense;  that 

tore  wiVbe  no  special  fund  Jor  m«ea£e  except  mnery 
prSonera  will  not  be  of  a  troublesome 

of «. 

dressed  “eetmg^pl  ;iJi  account  of  the 

position  °f  affairs.  Eepresentative  Meeting.  Various 
proceedings  at  the  las  i  ,  .  rv  strongly  against 

Scepting'sS^  Act-  meeti“g  ,0t<ia 


proposed  by  Dr.  Cornish,  seconded  by  Dr.  Crichton,  and 
carried : 

That  payment  by  capitation  be  adopted. 

Besolution  of  East  Hertfordshire  ^ivision.-A £^r  waa 
read  from  Dr.  Ledward  covering  a  resolution  of 
Hertfordshire  Division  with  reference  to  u  m  <- 
the  present  terms  and  conditions  are  re .fused  Onto 

worked.  _ _ _ _ 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

*sr& 

Insurance  Act,  and  to  take  willine  to  accept 

iSethK  the?e  ‘ormST  It  was  proposed 

^^U.'fre.andwe  do  not 
TheldlowLI” by  Dr.  Morrissey. 

I  defeated  bTTlXotos  to”®  The  original  resolution  was 

* Dr- WiMB- 

ponded  bv  Dr.  James,  and  carried : 

That  although  we  do  not  see  B^qilh^Iwlfcal TssoSaSn  our 
we  wish  to  convey  to  the  f  ^ll°e  can  in  carrying 

SteX'te  *rdSiSoV»  may  be  arrfX  a.  by  the  Represents- 

tive  Meeting. 


The  following  was  the  result  of  the  voting 
The  ioho  b  Members  of  the  Association : 

For  the  motion  . 


Against 


44 

0 


5 

0 


Non-members: 

For  the  motion  . 

Against  •••  •••  "*  "*  , 


SOUTH  MIDLAND  BRANCH: 

Bedfordshire  Division. 

a  „  nt  tiha  Division  was  held  at  the  Bedford  County 

A  meeting  of  thmDmsiontW  ^  ^  cbairm  hip  o£ 

Hospi  i  T^.fj  three  practitioners  were  present. 

imeat  B.,L!-Thc  Ethical  Rules  formulated  by  the 

proceeded to  Ij^^^^egirdto  the  Insurance  Act. 
?"r^is|n  took  P>-in  wMch5thc  fc= 
members  took  part.  D  '•  FbErts,  Ross,  Collins, 

Members'refusing  to  work  the  Act  40,  8  consenting;  non- 
members,  B  rnfusinfr  0  “bs“^f;ii(io„OT._The  meeting 
Election  of  Ctmmimeir  Hng  proceeded  to  elect  a 
then  adjourned,  and  on  ica  c”u1ut  which  coincides 

committee  of  practitioneis  ®esolveq  that  twenty-five 

with  an  insurance  area.  ciu,.  i>P,jford  •  Drs.  Pollard, 

members  be  elected  ;-Seven  for  Bedford  D£  R  J; 
Stanbnry.Phillips,  Cleaton  Bobmts,  W  J  Dr. 

Hamilton!' 

feSESSS  -.opt  UP  to  the 
number  of  3.  _ _ . 

Buckinghamshire  Division. 

a  meeting  of  this  Dirisiou  was  held^  December  10tb  at 

the  Royal  Bucks  Hosp  >•-  >  y  •  wkom  4  were  non* 
meSbeTDnB'Sis™.  Chairman  of  the  Diyision,  presided 
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Ho 

and 

the 


The  Proposals  of  the  Government. 
fc  was  decided  to  vote  by  ballot  papers  at  3.30  o’clock. 

fiiu.Jim1CAfAIR-MAN  SP°ke  OU  the  PreseQt  position  of  the 
question  of  giving  service  under  the  Act  or  refusing  to  do 

so  deprecating  the  political  aspect  the  press  were  giving 
to  the  matter  He  took  each  of  the  cardinal  point?  and 
lemaiked  as  to  how  far  they  had  been  mnfpd 

giv?ShVtHUghfc  tll6y  °USht  t0  aCCOpfc  tlie  offer  now 
Dr.  V  heeler  asked  whether  it  was  a  fact  tint 
^c?TfaUthe  HC  Rep^entatRe  Meeting  had  said  that"  in 
m^al  men  did  S  hoS V 

was  , binding  on  all  honourable  men.  Ho  also  -shod 

er?!f  °f  7°  reft, stag  LtS 

the  Act,  the  Oder  of  the  extra  £1,500,000  still  held  aood 

Dr.  Larking  stated  that  Sir  R.  Morant  had  been  asked 
this  question  and  had  replied  that  this  increased  offer  was 
dependent  on  the  increased  service  asked  for  and  thaT  if 
the  Act  were  not  worked  in  accordance  with  t he  latest 
Regulations  it  was  doubtful  if  more  than  6s.  would  bo 
g  \  en.  ^  lu  answer  to  another  question  it  was  stated  that 
t  the  requisite  two-thirds  majority  were  not  obtained  in 

work  the  2£“B  Sel'Tice  th°  pi'°fes!*a  consent  to 

mnpl'i] iTRRAu  !aid  Rie  Representatives  would  feel 

Sions  “  t0  aCCGpt  th°  reSult  of  the  votTn°g  in  the 

Dr.  Wheeler  stated  that  the  friendly  societies  of 
Wycombe  were  considering  whether  they  should  start  ! 

Thlvcouk/iffo  JT  aUd  6mpl0y  four  ^hole-time  men 
„i,.  J  £ould  affor,d  to  Pay  each  of  them  £425  a  year  and 
allow  them  private  practice  as  well  y  d 

not  accept  it  would  alienate  public  sympathy.  y 

IfpiSiH 

then  living  by  contract  work,  and  the  Defence  Fund  would 
compensate  them.  He  had  strongly  deprecated  at  tl  o 

£?oorbme  dgS'f  f  ‘,he  co»ccilgshould  any  leS 
Det  each  man  decide  for  himself.  b  y  atl 

«nu>r‘  E‘i°L  rj\UIjNEK  sPoke  in  favour  of  working  the  Act 
and  said  that  in  practice  the  questions  of  extras  and 
mileage  were  not  of  much  importance.  ‘  d 

Dr.  Henderson  pointed  out  that  they  were  bound  in 
andrMrlELl°ovdS  th°,y  *}ad been  met  to  some  extent, 

'Sgzsrsst 

blow  that  they  would  never  recover.  Under  the  Aet  thov 

fhff  'na,i 

a  great  improvement  on  the  first.  He  beliefed^haTinhe 

“  S  i=1‘£Zdit  grLlS  g£ 

in  i“tal0naguSei||  W 

resoluhon  was  passed  to  instruct  tile  Bepresentative ho# 


[Dec.  21,  rgi2< 


event  of  an  unforeseen  difficulty,  he  be  insfcrTfl*  1 
bis  discretion  as  far  as  nossible  in  „ooi!i  rUC  ed  to  US0 
decision  of  this  meeting!  1  m  a<*ordance  with  the 

being^cu  of  any  offers* until  after  SfLp'e^l’ato 

Public  Medical  Service.— The  scheme 
Mica!  Service  on  the  lines  of  Scheme  A  was  approved  “ 

hides  of  the  Division. — It  was  decided  +hnf  o  . 

ie  rules  of  the  Division  and  the  various  resolutions  passed 
at  various  times  dealing  with  matters  of  immrii  i 

membor.nerS  itt  U,e  Dirisio“  be  PriateJ  and  sent  to  e°ach 


IS  ORTHAMPTON3HIR.E  DIVISION, 
ampton  GenS  Hospita/at^^oi  Dec^mbe^llt^Dr 

Special  Representative  Meetina _ D-  n,,,,, 

thern!eP°ri  °f  tfhe  Reprcsentative‘  Meeting,  and  safd  That 
ie  principle  of  co-operation  with  a  lay  committee  burl 

been  MiSfated^  Tv"  °0mmitteo  Complaints  hid 

hSytXt,3  iha^tTK.1 PSdtmhS°sfa-ira 

Which  was  accorded  with  acclamation  *  S6mC08’ 

~.lG  \  >' op o sals,  of  the  Government. — -Dr.  Baxter  then 

TEaRReYaandeDStaBemeCt  °n  0biect  of  the  mletTng.  '  dT 
the  Act  D?  Tor  euTRD  ‘?°ke;  against  working 

ing  the  Act  and  Dr  1)?°^  strongly  in  favour  of  work- 
the  rcm  mrTf  n  f'  D?°  8ave  h8ure«  to  show  that 
wTT!  ?  ’  fc  a?y  rate’  was  now  satisfactory.  Dr 

ST  TT0  Sp°ke  iu  favour  ^  the  Ac/  Dr 
O  Rafferty  then  proposed  and  Dr.  Gabb  seconded  that 

the  questmn  be  now  put.  The  Chairman  t£eT  put  he 
resolution  to  the  meeting :  1  6 

tb.  prof^ 

Committees  to  give  service  lindp  tlTi!  L°?al  Pnsura»ce 
conditions  now  finally  offered  by  the  Government ?  ”S  aUd 

The  result  of  the  voting  was  as  follows : 
prSS.°f  “emW“  W™iou,  122,  member, 

members  pregent/?^6111^8178  “  Di™0“  “ea3>  49 i  »»• 

In  favour  of  refusal— 

Members .  43 

Non-members  ...  5 


Against  refusal— 
Members  ... 
Non-members 


48  , 

Not  voting,  6. 


33 
1 

34 


— o  ’ 

rBrl|h  SlSiS?  A2oge?aSIft‘0  by'itPat’  t‘he 

SSSSfcrU?-  EePrese“l“‘ivo  Body0 In  7,f 

votimrTORU  n£  pS0,uti°B'  70 ;  against  resolution,  7;  not 
votmg,  a  Dr.  Beatty,  seconded  by  Dr.  Eons,  proposed : 

.Emitted 4o  do°“'  ""  tovoM  «  wovkiag  tt.  Act  be 
This  was  lost  by  a  largo  majority. 

i-x/Jt86  ^rtfordsUre  Division  Scheme.— The  scheme  of 

SECEETAu^b  fwf  ,rC-«irisi011  «*  ««»  ™al  outT^tbo 
retary,  but  v  as  neither  supported  nor  rejected. 

Cbmv  TTr  -  r5°nS''~1Dr-  Saxtjsr  then  proposed  from  the 

^CTp*8  fW  — .Uns.in  the9 

the  °GonntifCMCd-  C,°™nitt*e.—It  was  also  carried  that 

from  the  tS„b^fd-1C-al  Committee  slluuld  bo  represented 
mo?i  kuNhyisions  in  a  proportion  of  1  in  10  of  their 
members  residing  in  those  areas. 


THm‘l7LPoVHhe“lrtb.Vi?^  Ple  aapport 


SOUTH  WALES  AND  MONMOUTHSIIIRI 
BRANCH : 

Monmouthshire  Division. 

gatf  HoTi  T8ting  T  thiTs  Divisi°n  was  held  iu  the  West- 
gate  Hotel,  Newport,  on  December  13th,  to  consider  the 
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Report  of  Council  on  the  final  proposals  of  the  Chancellor 
.1  ii.„  F.xclieauei'  and  to  take  a  vote  as  to  tlieir  accept- 
anct  or  rXejeSn:  The  Chairman  (Sir  Garrod  Thomas) 
presided.  Ninety-four  members  and  fourteen  non-mem- 

^ThTproposahif  the  Government.- After  ^scmi^on  by 
Drs.  Hughes,  Marsh,  Lloyd,  Gregg,  H.  1 .  ^va  ,  • 

Mulligan  W.  D.  Steel,  O’Sullivan  (Cwm),  Hamilton, 

E  M  Griffiths  Elworthy,  A.  E.  Jones,  Ryan,  Barnard, 
Creep  Price!  and  Cook,  a  vote  was  taken  on  the  question 
submitted  by  the  Council,  and  the  result  was  declared  by 
the  Chairman  to  be : 

For  refusing  service,  members  43;  Jon-membereS. 

Against  refusing  service,  members  45,  non-membe 
Instructions  to  Representative. — It  was  decided  nomine 
JSSto  instruct  the  B— £ 
position  of  the  colliery  surgeons  m  the  district  betoie  me 
Representative  Meeting,  and  to  fall  m  with  any  action  t 
be  taken  in  accordance  with  the  decision  of  a  two-thirds 
majority  of  the  meeting. 

SOUTH-WESTERN  BRANCH  : 

Exeter  Division. 

A  MBKTIHO  was  held  at  the  Exeter  ^ 

i,pr  -lij-n  Mr  E.  J.  Domville  was  in  the  chan,  ana  rnc  o 

were  eigV^en  members  and  ten  non-members  present 

.  ^Vbv  DV  FPoZ°St,r  S«E“  'tie  'rules 

£S|  P ?ocidirebL  Siical  matters  of  a  Division  not  a 
fraud.,  “finally  approved  by  Council,  ^adopted 

tinsd’terms  of  the  Government.  Mr.  Domviiae  introduced 
the  subject  and  pointed  out  to  the  meeting  that  at  the 

to  accept  sei  v  °fact  that  the  even  voting 

forward,  and  emphasized  tneia  •  negotiations 

™  “the6  Chancellor^  He  T,!en  g TvTa  summary  of  the 
latest  concessions  niade  by  the  Government.  Dr.  Welsfoed 
moved  and  Dr.  Ayshford  seconded : 

That  we  refuse  serHcf  unTeT  the  Act  ripon 

offered  by  the 

Government.  . 

attitude  of^the^Iepre^itatLNNV  tt^J^d  lte^n’esentative 

Meeting.  The  meeting  then  voted  by  a  roll  call . 

"ass-. . «  F ...  ra 

Non-members  ...  o 

n  a  nhl  Members  of  Chibs.— The  meeting  next 

ssates  s- 

passed:  members  of  the  clubs  above 

Tthtetageaofe  KrshoPuJd  be  8s.  6d.  per  annum,  inclusive  of 

drugsfwith  a  wage  limit  of  30s.  per  week.  _ 

T-i  7  c'tnip'iYierit  of  Public  Medical  Service.  Mr. 

,at  the  forthcoming  Representative  Meetm0 . 

oiTe  reasons 

for  the  afore-mentioned  decision. 

mhe  following  rider  was  proposed  by  Dr.  Gordon  and 
accented  by  Mr.  Russell  Coombe: 

Paswcs^s  sms  tt  sas 

|The°resdution!  with  the  rider  added,  was  passed  unani- 
joaously. 


Plymouth  Division. 

A  meeting  was  held  at  Goodbody  s  Cafe,  •>  [hNchair. 

V  present, 

tS 

Representative  Meeting  held  in  London  on  November  19th 
Prolate  of  the  Govern, non,. -The  qu»Uon*rf 

from  the  central  office  to  be  submitted  to  all  the  Divisions 
in  the  country  was  as  follows : 

Are  you  in  favour  of  the  Association  calling  *h fn!5£ 

fession  to  refuse  to  enter  into  any  a^eenmn t  ^th  Bocal  Insu  ^ 
once  Committees  to  give  service  under  the  Act  upon A 
and  conditions  now  finally  offered  by  the  Government? 

There  was  comparatively  little  discussion.  One  or  two 
important  points,  however,  were  raised.  One  gentleman, 
who  occupies  a  prominent  position  in  the  Profession  loc^ 
wondered1  if  it  would  be  fair  on  Ins  part  to  give  a  vo 

w?hch  might  have  the  effect  of  subsequently  interfering 
with  the  financial  position  of  some  of  hiS  brethren,  but  i 
was  urued  that  the  rank  and  file  were  looking  to  their 
leaders'for  guidance,  and  expected  to  receive  then  ass 

anThe  procedure  of  voting  by  papers,  each  doctor  to  place 
his  signature  on  the  paper,  was  adopted  and  on 
I-  „  asked  for  it  was  stated  that  tlie  suggestion 

SSSs  ssk-m 

isi  iasi  S  * 

Slot.  An  answer  to  the  question  in  the  affirmative 
meant  that  the  doctors  declined  the  teims. 

The  voting  was  as  follows : 


For  refusal — 
Members  . . . 
Non-members 


65 

19 

84 


Against  refusal— 
Members  ... 
Non-members 


14 

5 

17 


67  against  the  Chancellor  & 


This  gave] A  majority  of 
proposals. 

WEST  SOMERSET  BRANCH. 

Aspect  general  meeting  was  he!d  at  the  Taunto  and 

onmprset  Hospital  on  December  lUtl  . 

i^wS  was  L  the  chair,  and  52  members  and  1  non- 

^nfpfoiwsaifopt} ie  Government.  The  meeting  decidrf 
to  refuse  towork  the  Act  under  the  present  terms,  by  27 
votes  to  15.  _ _ 

YORKSHIRE  BRANCH: 

Bradford  Division.  . 

A  meeting  was  held  at  the  Great  Northern  \  ictona  Hotel, 
Bindtord  on  December  13tb.  All  practitioners  resident 

of  the  Government.  The  question  sub- 
mitted  by  the  Council  to  tlie  Divisions  was  conside.ed. 
with  the  following  result : 


In  favour  of  refusal : 
Members  • . . 
Non-members 


Against  refusal: 
123  "Members  ... 
30  Non-members 


1G 

1 


153  |  17 

The  voting  was  by  written  vote.  Representatives 

Instruction  of  Representatives. — The  Kepre, 
weie  duly  instructed  for  the  forthcommg  meeting,  and 
certain  resolutions  were  ordered  to  be  plaM  m 

of  the  Division  on  the  agenda  of  that  meeting. 

Dinner  to  the  Chairman  Beomee,, 

the^  Division  decided 'to  entertain  ^  C^airmam  (Dr^ 

of -4  £ovi^, 

■tilJ  mr-  T  F  Allan),  and  the  Representative 
Metcalfe)  to  Gom,lhmentary  ^-lyn  January  ncx  .m 


appreciation 

months. 


* 
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Halifax  Division. 

A  meeting  of  this  Division  was  held  at  the  Imperial  Cafe 
George  s  Square,  Halifax,  on  December  11th.  The  chair 
was  taken  by  Dr  J.  Crossley  Wright,  and  fifty-six  other 
members  and  eight  non-members  were  present. 

he  Proposals  of  the  Government. — The  resolution 
recommended  by  the  Council  and  printed  on  pa-e  621  of 
tho  Sotlemen1  to  tbe  British  mJdioai.  Jorrkal  o(  De* 
cembei  <  th  -was  put  to  the  meeting.  On  the  motion  of 

L'T'VTf  by  Dr-  J-  OW  it  was  aSed 

tha,  the  voting  be  by  card,  and  that  each  voter  write  his 

foXwsT  Ca  The  rCSuIt  0f  tbe  voting  wf 

In  favour  of  refusal  to  work  the  Act:  Members  54 
non-members  8.  “^s  04, 

Against  refusal  to  work  the  Act  :  Members  3, 
non-members,  0.  v  ’ 

..  Tn^ructlons  fo  Representative.— On  a  further  appeal  bv 
the  Represent^ve  (Dr.  Drury)  that  his  instructions  be 
unanimous,  the  proposal  that  he  be  instructed  to  vote 

&gFuhi 8  th°nACVVaS  Carried  ne'mine  eontradicente. 
future  Action.— Dr.  Priestley  Leech  opened  the  dis 

cussion  as  to  the  action  to  be  taken  in  the  finmediate 
tmanLous^y  DENNING’ 

saffisw# 

pledge  himself  not  toPaccepl  any  service  IS'}  the^cf1  *° 
offer  1to1fho<TiV  °r  appr2ve>1  societies,  and  that  he  refers  anv 

Medical  Commitfee  to  draw* u7ar8chemft7nr-bt?>r0iV*si0aa* 
“trs-The  Secretary  then 
had — di8“y 
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Against  service,  members  30:  non-members  1?  is 
ser™,  members  15;  non-members,  4.  Total  kgainst, 


BATH  AND  BRISTOL  BRANCH: 

mIT  ,.  .  Bristol  Division. 

^h,7fe&^“  ™  M*  on  December 


Members- 
Ayes 
Noes 


248 

0 


Non-members — 
Ayes 
Noes 


75 

3 


METROPOLITAN  COUNTIES  BRANCH : 
Chelsea  Division. 

were  present.  c  ’  c  air  and  mnety-nina 

rpi  f  ,,  .  The  Pledge. 

llie  following  resolution  was  moved  Rir  D>.  h,,  .  -■ 

seconded  by  ,Drf  Fletcher  :  Y  °  Millar  aEd 

their  names  oh  the  nanel  of  •mv  i r  lncBvl(lually  not  to  place 
until  suchtiraeLXlii-noi1  Insurance  Committee 
Association  authorizes  them  to  do  so.  th®  Ln>,lsh  Medical 


Wakefield  Pontefract,  and  Castleford  Division 
A  spect  meetmg  of  this  Division,  to  which  everv  member 
of  the  profession  residing  within  the  area  of  the  Division 
as  invited,  was  held  at  the  Clayton  HosDital  Wal-ofim  i 
on  December  13th,  Dr.  J.  W.  Walker ^^WakefieMMn  the’ 
chair  It  was  hoped  that  Dr.  T.  A.  Helme  (of  Manchester) 

to  address  the  b"cheetai 

St™  roTi  ?■  F7?  for  ?ayment  of  Representative.- Dr. 

to  date  waSd£32  0sa6dUeR’  °TU"  that  the  sum  received 
fmd  w  t  i  7  6a-  Every  doctor  in  the  Division  who 
had  not  already  done  so  was  invited  to  make  his  contrihn 
Hon  of  10s.  to  this  fund  for  the  current  year?  ■ 

,  ,  -1  f op o sals  of  the  Government. — The  Secretary 
read  to  the  meeting  the  resolution  which  was  passed 
unammonsly  at  the  meeting  of  the  combined  executives 
follows ) orksb,re  *»>»*  at  Leeds  a  few  da/s^go,™ 

»»i^jsa»xas',*as 

mmmrnsm 

Representative  “Eg  ‘4emata,^sllT'rtUn8  S‘  HY“ 
latest  concessious,  roasLK? ’AS warmbT""  “’e 

w  /  a-  nat  it  recommends  the  Division  tr>  voi^t 

See  undent  Act.  ‘°  1>r°Vious  deoisi»“s  *° 

The  Chairman  said  they  must  remain  loyal  to  the  Associa 

T“°  f°ll0Wi“»"  4“^ 
Iiisuranc^Cmnmittees'to^iv^^rv^^^Sl^r  F!  f  °  ^ 

terms  and  conditions  now  finally  offered  byC teGoye^ent^ 
After  full  discussion,  the  voting  resulted  as  follows: 


Dr.  Tonkin  supported. 

go  on  tne  panel,  ihe  medical  practitioners  of  Fulham 
i  d  not,  in  his  opiuion,  considered  the  consequences  to 
themselves  It  was  most  important  that  a  S  should 
fr  °rin?d, to  avoid  the  introduction  of  whole-time  medical 

comfortably  by  three  whole  ttoe  mtn,  had  '  n  MO 
members.  Taking  it  that  there  were  45  000  insured 

wlmW-  111  1  Ulbfm;  tbe  vdiolo  could  be  served  by  twelve 
whole-timers,  which  would  <dve  £1  non  n  , A  ,° 

and  carry  forward  £3,000  yearly  pc  JonI  VoS 

nose  who  would  on  an  average  each  lose  £300  a  year 
by  such  an  arrangement  afford  it  ?  He  could  not  Even 
it  twenty  whole-timers  were  wanted,  the  salary  would  he 
™  5Ne  ?'  •  lfT?“  ad-v°rtisement  appeared  iii  the  Tima 

Steen  Jedfcal  mL^lMO  per  TrCaSU’'y 
Fulham,  they  would  all  bo  candidates  (“n7 no  •*,°  ^ 
there  were  plenty  as  good  as  any  there  that  would  and 

$  ,  Xcd  T’nm,  f°lm  a  P4‘  -t0  “«  tS2 
suicide.  d  a  comPact  with  them  to  commit 

t-  mn  J‘iH'  ^IcBuaNEv  said :  Fulham  doctors  had  roimldv 
3,000  patients  each,  of  whom  one-third  were  insured  and 
foi  whom  each  man  was  guaranteed  £350  per  annum 

«7yly  lfc  waS  only  ri8bt  to  assume  that  they  must  ho’ 
i  .mg  uiore  than  this  rate  for  the- remaining  two-thirds 

hvtVeC0?  nd  tbG+1wi.ves  and  children  (among  whom 
k  ,y  tmee-fourths  of  their  work)  of  the  working  class  and 
all  the  better  class.  It  also  included  all  midwifery  cases 
operations  mquests,  general  insurance  work,  and^et  hi 

Siol?  ad  thT  advantages,  he  was  confident  they  got  no 
uch  hguie  as  7s.  per  head  per  annum.  Supposing  Fulham 
doctors  got  this  capitation  (now  offered  by  the  Government 
tei  one-third  of  the  population)  fee  from  all  Fulham  rcsi 

b!  wdUver  £1°000 eveEVraedic.aI  man  m  Fulham  would 
do  weii  ove*.  £1,000  per  annum,  whereas  he  was  confident 

than  SSe1Vwment  3  70Uld  110fc  out  at  mo?e 
v  i  Udl  VEat  would  happen  in  case  the  British 
Medical  Association  decided  not  to  work  the  Act0  Tf 
would  bo  worked  partly  by  men  on  the  panel,  partly  by 
younger  men  appointed  by  the  Government  (whole  time 
or  otherwise),  and  partly  by  the  insured  beinn  allowed 

their  ^bill's  paidbv  th? T®7®?  ?°Ct°r  they  wisbed"aad  Bave 
ei  Dins  pa,d  by  the  Local  Insura,nce  Committee  Wlnt 

rcantimeeC°mWou,d'le  “*tk?  ™"“  *  I-SSS  in  thl 

When  lm  ,  d  ^  huY  a  practice  and  pay  for  it 
Certainlvnotd  t?6  '  n°tbing  from  the  Government? 

terms  Tblo  wf  Co7enanfcwas  signed  for  getting  better 
dutvofthe  Brffil  Mr^eTAS  tbe7  bad  and  it  was  the 
to  accept'thos^termsf10^  Assoc,at'on  ^  »embcra 
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Dr  W  T.  Barker  claimed  that  non-members  of  the 

Siss'isss.sis2 

^"SSESfSSSJ  ^“man^ould  ttick  to  Ms 

P'Dr8.e'0RR  asked  the  Secretary  to  read  the  Undertaking 
and  the  Pledge,  which  was  done.  k,  that  it 

Dr.  Gallard  in  support  »S  ’oI  the  Division 

would  be  a  most  unjus  o  order  to  get  their  signa- 
who  had  canvassed  nnbo"J  “ r  felt  compelled 
tnres  to  the  pledge,  wh  J »]ized  through  other  men 

oarrtd  &T< ai8cussion then 

ensued  on  the  following  question : 

Are  you  in  favour  of  «« 

feasion  to  refus.?,  ^  givet  servfce  under  the  Act  upon  the 
torms^and  conditions  .^finally  offered  by  the  Government 
Dr.  W.  Lee  made  an  eloquent  and  sbrnug  ‘JUf:‘'ha“.lea 
fellow  practitioners  to  refuse  to  be  t]  ypreserve  their 

«t  »y  Governmenta  madrme  Lot  them  „ 

independence,  even  if  they ’h&  s  trusted  that  all 

previous  speakers  sard  another. 

of  them  would  be  true  to  afraid  the  time  had  come 

Dr.  T.  J.  Tonkin  said  he  was  afrnr^  ^  Goremmcnt 

teence’ ^with^Chancellor,  fe  question  was  u  Can  wo 
g6et  more  » ”  He  meant 

ing  what  they  regarded  as  that;  it  was  “Can 

format  attitude Ja  large 


was  strong  might  be  ,ucll“e“  ,  ~h„’COuld  not  afford  to 
there  was  a  large  number  of  me, 1  w  ho  co, l,i< 1  ^  them> 

let  them,  who  would  be  gr  -  h  thought  of  what 

and  who  were  already  m  fear  when  1  y  b  a;a  not 

might  happen  if  they  stood  to  their  guarantee 

know  what  they  had  in  to  protect  these 

fund  but  he  was  o^^^lKhe  moral  right  to 

men  against  los,.  strain  without  being  able  to 

ask  these  men  to  bear  the  ^rain  wnnu  e  would 

compensate  them  was  beside  the  ma  k ,  J  and 

settle  the  ^rac^caZ  question  by  ^eakmg  ^  be 

they  would  ca-T  o  ^1^  with  Jhem  ,^e  tliemselves  to 

a  stampede,  and  they  wo  y  ,  went  in  the 

thank  for  it.  He  did  not  care  how  the  numbers  w  ^  ^ 

votings  now,  it  was  not  how  y  decision  to  act  or 
they  would  go  on  -December  31st.  J-he  dec  s  cQn. 

not  to  act-that  was  the  vote  and  the  only  vot 

cerncd  him.  From  the  point  of  view  oi  tne  their 

was  it  wise  to  persist  m  a  cou  ’  £  \]ie  public  interest, 

,  ranks  ?  From  the  point  ^J^Voutd  result  in  the 
was  it  politic  to  take  a  li  one  c£ass  0f 

attendance  of  not^ter  lor  them  now  to 

practitioner  only?.  Was  it  not  better  xo  as  a 

make  such  concessions  as  would  ranks  and 

whole,  and  then  when  tFey  find  the  conditions 

reorganized  their nftoSe  interest  of  the 
of  service  not  to  then  mtc  from  within  to  secure 

public,  to  attempt  as  a  whoJe  and  tro  ^  &  regult  the 

their  betterment  •  Any  po  Y  -  unfortunate  one. 

disruption  of  the  Association  would  he  was 

He  was  not  fighting  the  Chancellory  bau  ^  ^ 

merely  indicating  how  ^  co|ditions,  be  employed  to 
disposal  nngbt,  under  exis  o  nersonal  position,  be 

s.j.e.ks’SaS  s  r.»i«  .1  »■ 


immediate  fellow  signatories  did  so,  ^  J  exnress  lhs 
pledge  was  no  reason  why  he  should  not  exp 
opinions.  It  was  a  grave  decision  they  had  to  come  to  t 
afternoon  but  the  issue  seemed  to  him  a  cleai  one.  J-11®3 
who  thought  that  the  danger  of  a  stampede  was  overrated 
would  vote  for  further  resistance; 

danger  was  a  real  and  urgent  one  would  vote  for  accept 
service.  One  other  point  he  should  like  to 
neonle  supposed  that  the  Act  was  tottering  on  its  last  legs 
and  only  needed  a  good  push  to  topple  it  over ;  they  argued 
“at  ttypr?fession8shorSd  give  it  that  push  by  a^tannng 
to  serve.  The  situation,  stated  m  its  simplest  terms,  was 
this  :  Either  the  Act  would  stand  or  it  would  not.  If  it 
i  -1  nTiri  ]1P  were  right  in  his  view  that  enough  me 
voidd  “ea\c  Iway  to  wofk  it,  then  their  officW  rtstention 
wnnld  not  affect  it.  If  it  fell  it  necessarily  followed  that 
it  must  fall  from  some  inherent  defect  outside  their  sphere 
of  influence.  Te  thought  the  Act  would  stand  or  fall  on 

its  finance-  but  that  did  not  concern  them.  Where  theyj 
its  nna  ,  T»  +i  _v  rpfused  service  under  the  Act 

Eli  “ 

ment  from  behind  because  he  found  itlessexcding. 

urged  them  to  adopt  a  more 

that  their  cause  was  just.  He  had  bee  h  - 

actual  ^  SS—  P 

the  Act,  therefore,  it  would  be  Is.  %<l.  ^ 

wffli“EY  were  in  faTonr  o£ 

accepting  service.  . 

to  take  the  vote  by, 

roll  call.  . 

T'lio  numbers  were  us  toiiows  •  r  a  .  ' 

In  the  affirmative  (against  service),  members,  54  ,  non- 

“rnb the  negatTvelte’service),  members,  9;  non-mem- 
bers,  5.  Total,  14. 

Nine  did  not  vote.  Cnunhi  of  London  Insurance 

£S iSKrSSSaSFS 

ToSm.  j!  Williams,  and  J  Young.  On  a  ballot,  Drs. 

2SS;|giiSiSE 

vided  for  uninsured  PG13<fs  u  submitted  by  the, 

and  Fulham  were .cons dere seriatim,  and- 
Local  Provisional  Com  Tb  Secretary  was 


NORTHEBN  COUNTIES  OF  SCOTLAND  BRANCH, 
NOLIil^iUN  Nairn  DivIsion. 

A  „ET,NO  of'this'  Division  was  held  in  Elgin  on  Decemhen 

12th’,  D"andTree  non-memhe™  were  present  (thirty-six 
members  ana  tmec  nu  .  .  i  iq  fn  the  Division. 

inT]t  hprlplmU  oPZ  Government.  On  the  submission 
of  the  Council’s  question  the  vote  was  as  fol  on  . 

Against — 

20  Members  ... 

1  Non-members 


In  favour—* 
Members  ... 
Non- member 


21 


13 

2 


15 


|  forthcoming  Special  Representative  Meeting. 
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SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

Special  Representative  Meeting. —It  was  decided  that  the 
following  is  to  be  proposed  in  the  event  of  the  Repre¬ 
sentative  Meeting  deciding  to  refuse  service  under  the  Act : 

That  each  Local  Medical  Committee  be  instructed  to  commu¬ 
nicate  without  delay  with  the  Local  Insurance  Committee 
in  each  district,  intimating  the  willingness  of  the  medical 
profession  to  give  service  temporarily  to  persons  whose 
income  does  not  exceed  £2  a  week  from  all  sources,  under 
payment  by  attendance,  the  fees  being  guaran¬ 
teed  by  the  Local  Insurance  Committee.  The  fees  for 
mST  t0  °n  a,  BchoduIc  drawn  up  by  each  Local 
Sf  the  AssoSon?6’  JGCt  t0  the  approval  of  the  GouilCil 

^;-7v^0ra?v  UJ'bnn  disfcrict  such  as  the  County  Borough  of 
Brighton,  the  following  scale  is  suggested  : 

Visit  . '  d- 

Visit  and  medicine  ...  g  6 

Attendance  at  surgery  ...  ...  j  g 

do.  with  medicine  ...  ...  2  0 

Repeat  medicine  for  two  days  ...  1  q 

Special  visit  (messages  received  after  10  a.m.)  3  0 

do.  do.  with  medicine  ...  r.  G 

Night  visit  .  ;;;  4  £ 

do.  with  medicine  ...  ...  5  q 

Major  operations,  anaesthetics,  miscarriages,  mileage  etc 
on  a  scale  to  be  further  agreed  upon.  &  ’  ’’ 


Association  Jlotirrs. 

SPECIAL  REPRESENTATIVE  MEETING. 

Council  iS.  8,lVCU  that’  on  the  requisition  of’  the 

Council,  a  Special  Representative  Meeting  of  the  Asso- 

ZtT  fWr  be  hc|d  in  tho  Memorial  Hall,  Farringdon 
iDeimber  ^  Circus),  London,  on  Saturday, 

‘Mst,  1912  at  10  a.m.,  and  Monday,  December 

final’  offerneofSthT,C  '  °  P?rp0Se  °f  considering  the 

final  otter  of  the  Government  as  to  service  under  the 

ational  Insurance  Act,  and  any  other  relevant  business. 

the  Clmncc^  °f  CoU“cil1  on  thc  ktesfc  proposals  of 
Chancellor  of  the  Exchequer,  on  behalf  of  the 

SSSV-  PUbliS“0<1  “  U'° 

By  order  of  the  Chairman  of  Representative  Meetings, 

.  Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

D0C'  51b' 1912-  _ ^  Cuk,cl  Secretary. 

SPECIAL  MEETING  OF  COUNCIL. 

A  Special  Meeting  of  the  Representative  Bodv  lias  been 
nextm°ned  t0  meet  m  London  on  Saturday,  December  21st 

Eider  df he  dhe-EegUlati?US  the  Coimcil  must  meet  to  con- 

sidei  the  decisions  arrived  at  by  that  Meeting  and  notice 
-s  hc™by  given  that  a  Meeting  of  Council  "will  bo  held 
immediately  upon  the  conclusion  of  the  business  of  the 
Special  Representative  Meeting.  easiness  of  the 

By  Order, 

l  Dec  Gfh  i qi 9  y. .  Guy  Elliston, 

UC.  OCli,  PM2.  Financial  Secretary  and  Business  Manager. 

branch  and  division  meetings  to  BE  HFT  d 

27th,  at  4.30  p.m.,  to  receive  a  reK  f7  6’  Fr‘daJ'»  December 
on  the  Representative  Meeting.  1  10m  16  Representatives 


VACANCIES. 

WARNING  NOTICE  —Aftfiniim,  .•»  ,  . 

to  Advertisements— Warning  Notice)  annear"  ^otice  (see  Index 
ment  columns,  giving  Zrticulars  TZ  ?M  0UT  advertise. 
„  canines  should  l,e  made  blf orlapyl i cat ioi\CaUC  1 C S  rts  to  whi^ 

Bethnal  green  infirmary  ,  . , 

Medical  Officer.  v  f im  per  anmmi  f  IIoafn'  E—  Assistant 

BIRMINGHAM:  CITY  MEOTALHOSm  ^  ^ 

Officer.  Salary.  £150,  rising to^OC)0^11 AL. -Assistant  Medical 

^^^rgeom'^'^Sala^y^ £TC*pS  amuiimY^*  H0SP^AL.-Third  House- 

^aUboratelf  £5™  anmuJ-~KCSident  Casualty  Officer.  Salary 

BU Salary!  £lC0Vp®r  annum.  HOSPITAL.-Assistan  t  House-Physician. 


ffilSeraJunum110^'  S'W-House-Surgeon.  Salary 

coHJs=Es^D 

denbigh^°U^g^t^'  ~~ 

DERB^BH^ E^HOS ^ 
DERBYSHiaEro  ***  **«**>  ^Innum^03^ 

SiClaa-  ®  pei’  anuimi 

1  ^^Malffi.^^^iary.^^^j^r^annum1 E-^illen.-House-Surgeon 
rate^of  iTiSr^ half^da,y\PPEE  School  Dentist;  Pay. 
Salarv^^f^Yi  ^r^  E’  Douglas  Demonstratorship  of  Pathology 

(2)  As^tantAphysiffifn.EX  H0SriTAL.-(D  Honorary  Physician. 

'  ^ L D i sbd c a  n d 1 1> n uuc  v« ;TM ' C aJ  °fficer  for  the  Whippingham 
North  Arrpfnn  u^lc  Vaecinator  for  the  district  of  Newport  and 
M  m  P  i,vPSC1V?Iy'f  Salary  **  Medical  Officer  £60  per 
r  A  t,™  Pubhc  Vaccinator  fees  about  £20  yearly. 

Cavendiih11!,-^  ^HOLOGY  AND  PUBLIC  HEALTH.  New 
Salary,  £170  ^u„2;7Sar£  rathologist  ^). 

Sala’i-EIJ5M  pSEnmmiC0UNCIrj’  Preston-~ Tuberculosis  Officer. 

l3F?  Meaicai  ofHcer  (Maie>- 

Salary,  ll50X^Ai[nuEnfI>ITArj'~Assist'anti  Medical  Officer  (Male). 

Salary  at  Hie  rate  of AXerFapnumENFIRMABY-'H°US0-SurgeOn- 
LI\  IhRPOOL  :  SOUTHERN  HO^PTTAT  /b  tt  . 

'  SS?0?Slm™,2SS'8  (21)1 Po»<ilebury.-a)  Mono- 
15  guineas  per  annum.  '  hud  Anaesthetist ;  honorarium. 

METROPOLITAN  EAR,  NOSE,  AND  THROAT  TTACPItat  n-i 

MILlTr0’  GENEhRAL°f''H(^MTA<DCr^0G>^^S* 

Radiographer.  HOSPITAL,  Greenwich  Road.  S.E.— 

NEDICSES^'-i°^TYF^:  CITY  HOSPITAL  FOR  INFECTIOUS 
annum,  idsingEto&£150  Ma  ®  Medical  Assistant.  Salary,  £125  pcf 

SaUu-y  auhe  rate^PJlKfr  ImnimTAL'~Lady  House-Surgeon. 

^  Gtale)°  EaJE  R  Assis  tant  Resident 

SsLnt°SPITAL  F0B  CHILDREN.  Hackney  Road,  E.-Clinical 

RE; ^lONi-S&^dteTu™  °SNi  SEC°^ABY  HDUCA- 
increasing  to  £350  C6r‘  ba  aiy'  p30°  Per  annum, 

R0ItsLista?tNSDu?gNe0rHTHALMIC  HOSPITAL.  City  Road.  E.C.- 

R°^ 's^-Tit SE0?^LPtIT^  and  WOMEN. 

respectivel^061  8alal‘5'  at  the  rat^ 

cologyTaEd  TheIiE.^ifticE0SPITAL’  E  C-— Lecturer  on  Pharma- 
H^al  thFNSalarjF£25 Y penumum^'  Assistant  Medical  Officer  of 
Tuberculosis  Department?  S,E-""Medlcal  Officer  in  Charge  of 
SAE1 erBannum.IN1' IKMAAY-— Assistant  House-Surgeon.  Salary,  £50 
8HpFFaEnumE0YAL  INFIRMARY.-House-Surgeon.  Salary.  £80 

Physiffid-j^SalMy.’fTOO pe?^ annum“g  Edward  Professorship  of 
SOMERSET  AND  BATH  Asvrmr  „ 

Medical  Officer  (Male)  Salarv  h  ells'  ~  Se?ond  Assistant 
SOUTH  AFRICA  UMmv  '  f 135  Pei  annum-  rising  to  £155. 

Z£Z2S2*™  ^ 

SfS 

W  A£5MSiIi°an™m  OR?UGH'~TubercuIosis  Medical  Officer.  Salary. 

WEST  BROMWICH  AND  DISTRICT  vrnQPTT at  a 

dent  House-Surgeon  and  Anaesthefi^?°Q?iITA^^AsS18fcan^  Rosi* 

"  of  H“llh  “a  “ 

rass^JK: 

" 1  HSfeS°££).  "sSSfe ,C°™r  HOSPITAL.- 


^  0  ^>fc.  il^rDia  J-ia-t^d-Fialis,  ia  tho  Oouatyof  Midllcsex* 
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national  insurance  act . 

_  1,  Vioon  Tssued  in  accordance  with  the  instructions 

The  following  circular  ha  b  Decembe’r  23rd,  to  all  members  of  the  medical 
of  the  Representative  meeting 
profession  in  the  United  Kingdom. _ 

appeal  to  the  profession. 

The  Representative  Meeting  has  decided  by^^T »  not  to  worh  the  Act  on  the  t,ms  oherei  by 
the  Government.  ^reiudicial  to  the  interests  of  the  profession  that  practitioners  s  on  r  app  y 

«  th6ir  Mmes  on  any  panel 

terms  and  arrangements  before  the  insure^  or  hm  feP  Looal  Medical  Committees  with  the  appi ova  o 

willing  to  attend  their  members  on  terms  arran„ea  y 
the  Association.  .  ,  f  Unwind  • 

‘Vrfk”? l^L^cal  Committee  on  a*  minimum  contract  basis 
<»>  Of  medicines,  or  as.  6d.  per  visit. 

(c)  Income  limit  to  be  arranged  locally.  culous  ersons>  the  arrangements  for  which,  made  by 

The  above  does  not  apply  to  the  treatment  o  British  Medical  Association.  .  ,  ,, 

the  Insurance  Commissioners,  have  b^accep^  d  by  J*  Jf  it  U  satisfactory  to  the  majority 

practitionei'fTarid^ia^^i'^approval  o^  the  British  Medical^Assomation^  ^  „  *  Qn  to  the  Secretary  of 
practitioners  who  are  willing  to  attend  insured  p 

0Om?“eaere  requested  not  to  apply  to  the  Insurance  Committee  for  service  uni  er  »*«•“■  - 

at  liberty  to  withdraw  therefrom.  The  provisiona  »  enforced  by  the  courts,  but  merely  a  foim  of 

attend  them  on  terms  to  be  arranged  y  y 

inSUThe  desire  is  that  you  shall : ■»  advised  to 

contSol^  :nytS«"only  agree  to  those  approved  by  your  Local 

You  are  warned  not  to  make  y  h  Medica]  Association. 

Medical  Committee  with  the  consent  of  th  Strand,  London,  W.C. 

December  23rd,  1912.  - - - 

Notice  to  Local  Medical  Committee. 

_  ,  r  .-L-  Local  Medical  Comrmttee.  ™-nrtitioners  who  are  willing  to  attend 

To  the  Secretary  of  the  to  be  placed  on  the  list  of  practitioners  who 

I  beg  to  give  notice  that  I  desue  y  d  by  the  Local  Medical  Committee, 

insured  persons  on  the  terms  and  conditions  to  be  arranDeg^y  ^ 

Address 

December  ,  1912.  N<mcE  ^  Is3m,iKCB  Committee  or  Withdrawal. 

To  tU  Insurance  December,  1912,  I  signed  a  provisional  agreement  to  attend  and  treat  insured  persons 

upon  thetermsknd  condition's' “therein iset  out.  iltention  to  attend  and  treat  m^ed  Persons  upon  the  said 

I  hereby  give  you  “f>oe  tthdraw  from  thj provisional  agreement  signed  on  the  above  date, 

terms  and  conditions,  and  therefore  withdraw  from  ^ned) 

1912.  AMreSS  [453] 
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Saturday  and  Monday,  December  21st  and  23rd,  1912. 


oaturday,  December  21st. 

Insurance  Act  was  held  at  tfe^Mmnori^  ^  <iovei'»™fnt  as  to  service  under  the  National 

chairs  tahen  hy  M,  T.  Tenner  VerrabL,  the’<£^  a“"  **  ** 

received.0  106  C°nVenm8  uh°  meetmg  was  read,  and  the  notice  of  appointment  of  substitutes  for  Eepresentatives  was 


The  Position  of  Substitutes 

ARJ-IN  !CrdIff)  S?id  that  in  his  Division  con¬ 
siderable  dissatisfaction  had  been  caused  by  a  Renre- 

sentative  nominating  a  substitute,  and  he  was  desired 
by  the  Chairman  of  his  Division  to  obtain  a  ruling  on 
the  point  whether,  when  the  Rules  were  formed,  it  was 
intended  that  a  Representative  who  was  a  member  of 

.?onLCUfSl[°Uld  tal;C  advantage  of  that  fact  and  nominate 
a  substitute  to  attend  the  Representative  Meeting  He 
considered  that  to  be  an  abuse  of  the  Rules.  He  referred 


to  the  Division  of  Cardiff,  where,  although  Dr  Maclean 
was  the  Representative  of  the  Division,  yet  on  two 

occasions  a  deputy  had  been  appointed.  J 

Ridif  J°HAI+wN  ?-'TIaincd  that  Die  intention  of  the 
unwhIi^Stnh D  WJ1GU  a,  Representative  was  unable  or 

as  not  di.f.  l’  a  Snb8tltute  should  be  appointed  so 
PosSble  fm  f  u C  USe  tbe  constituency.  Whilst  it  was 
possible  for  a  Representative  to  appoint  a  deputy  everv 

would  I ™Trly  lfHthaf  becre  <*  SuiverJ  J 

d  Iead  to  au  alteration  of  the  law ;  but  he  could  not 
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see  in  the  present  case  that  the  law  had  been  broken,  and 
therefore  the  matter  must  be  left  as  it  stood  at  the 
moment. 

Dr.  O’Sullivan  (Liverpool)  thought  it  the  universal 
practice  when  a  Representative  could  not  attend  to  inform 
the  Secretary  of  the  Division,  and  the  appointment  of  a 
deputy  was  left  in  the  hands  of  the  Chairman  and  Secre¬ 
tary  of  that  Division.  It  would  be  invidious^  to  give  a 
Representative  the  power  of  appointing  his  deputy. 

A  deputy  might  be  nominated  who  was  not  representative 

of  the  Division.  . 

The  Chairman  pointed  out  that  there  was  no  universal 
practice  with  regard  to  the  appointment  of  deputies ;  it 
was  left  to  be  settled  by  the  local  rules. 

Dr.  Maclean  (Council),  as  a  matter  of  personal  explana¬ 
tion,  said  that  Dr.  O’Sullivan  was  under  a  misapprehension, 
and'  Dr.  Martin  had  misun lerstood  the  case  when  he 
said  that  he  (Dr.  Maclean)  had  nominated  his  deputy. 
The  Division  had  selected  Dr.  Milward  as  Deputy 
Representative. 

Dr.  Martin  explained  that  he  intended  no  personal 
reflection  on  Dr.  Maclean  whatever. 

Apologies  eor  Absence. 

Apologies  for  absence  were  received  from  Dr.  R.  H. 
Martin  (South  Australia),  Dr.  E.  Thomson  (Ireland),  Dr. 
C.  R.  Harrison  (South  India  and  Madras),  Dr.  Buist 
(Dundee),  Inspector- General  Bentham,  R.N.,  Dr.  Harris, 
and  Dr.  Meoghan. 

Order  of  Business. 

The  Chairman  of  Representative  Meetings  moved : 

That  the  report  of  the  Agenda  Committee  on  the  method  of 
dealing  with  the  agenda  of  the  meeting  be  received. 

La  answer  to  the  request  of  Dr.  Reynolds  (Council)  and 
Dr.  Helme  (Council)  as  to  the  members  of  the  Agenda 
Committee  who  were  present  when  the  Committee  agreed 
upon  its  recommendations,  the  Chairman  of  Representa¬ 
tive  Meetings  said  that  they  were :  The  Chairman  of 
Representative  Meetings,  the  Chairman  of  Council,  Dr. 
Maclean,  and  Dr.  Lauriston  Shaw.  (“  Oh,  oh.”) 

It  was  agreed  that  the  report  of  the  Agenda  Committee 
be  received. 

Report  of  the  Agenda  Committee. 

The  Chairman  explained  that  the  Agenda  Commiteet 
advised  the  meeting  to  consider  first  a  motion  by  Bradforo 
that  the  Divisions  be  advised  to  reject  the  proposals  of  the 
Government  and  to  adhere  to  their  previous  decisions  td 
decline  service  under  the  Act.  To  this  a  motion  by  Derby 
that  service  be  accepted  under  protest  for  the  period  to 
April  14th,  1913,  would  be  a  competent  amendment.  By 
this  means  the  views  of  the  Representatives  of  both  schools 
of  thought  could  be  properly  placed  before  the  meeting. 

Dr.  Helme  urged  that  the  question  whether  the 
conditions  of  service  had,  since  the  interview  with  the 
Chancellor,  been  rendered  satisfactory  or  not,  should  first 
be  considered.  Then  would  come  the  decision  whether 
the  profession  would  decline  to  work  the  Act,  and  follow¬ 
ing  that  would  come  the  consideration  of  future  action. 
Otherwise  the  opportunity  of  the  meeting  giving  an 
emphatic  declaration  to  the  public  that  the  present  terms 
were  derogatory  would  be  lost.  Whatever  the  action  of 
the  meeting  might  be — whether  the  Association  held  out 
the  olive  branch,  as  some  wished,  to  the  minority,  or 
strong  action  was  taken — the  bounden  duty  of  the  Asso¬ 
ciation  was  to  express  an  emphatic  opinion  so  that  the 
public  might  know  what  the  British  Medical  Association 
stood  for.  Dr.  Helme  urged  that  a  motion  by  Bradford 
declaring  the  conditions  to  be  still  “unworkable,  and 
derogatory  to  the  profession  ”  should  be  taken  first.  He 
moved  an  amendment  to  this  effect. 

Dr. Maclean  called  attention  to  the  word  “unworkable” 
in  the  motion  by  the  Bradford  Division,  which  he  sug¬ 
gested  would  defeat  what  he  understood  to  be  Dr.  Helme’s 
object,  which  was  to  have  a  full  and  fair  debate  as  to 
whether  the  Act  could  be  worked. 

Dr.  O’Sullivan  (Liverpool)  said  the  motion  meant  that 
the  Act  as  it  at  present  stood  was  unworkable.  If  the  Act 
were  so  improved  that  it  would  meet  the  requirements  of 
the  Association  it  was  obvious  to  any  one  that  it  could  be 
worked. 
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Dr.  Dryland  (Northampton)  said  the  members  of  tlio 
meeting  could  not  possibly  vote  for  a  resolution  which 
said  in  black  and  white  that  the  Act  was  unworkable, 
when  there  were  a  large  number  of  men  throughout  the 
country  who  were  agreed  that  they  could  work  the  Act. 

The  Chairman,  on  behalf  of  the  Agenda  Committee, 
accepted  Dr.  Helme’s  amendment,  which  was  carried. 

NATIONAL  INSURANCE  ACT. 

Reception  of  Documents. 

The  following  documents  were  received : 

The  Report  of  Council,  prepared  pursuant  to  Minute  64 
of  the  Special  Representative  Meeting,  1912  (November) 
(Supplement,  December  7th) ;  a  comparison  by  the  State 
Sickness  Insurance  Committee  of  New  Regulations  with 
Provisional  Regulations  (Supplement,  December  14th) ;  a 
report  of  the  State  Sickness  Insurance  Committee  on 
motions  on  the  Agenda  of  the  Special  Representative 
Meeting,  November  19th  and  20th.  1912,  but  not  discussed, 
referred  by  that  meeting  to  the  Council  and  by  the  Council 
to  the  Committee ;  report  by  the  State  Sickness  Insurance 
Committee  on  the  Medical  Trust  Scheme  of  Mr.  A.  L. 
Forrester ;  and  an  Opinion  of  MivDanckwerts,  Iv.C.,  on  the 
question  whether,  as  is  stated  in  paragraph  23  of  the 
Memorandum  of  the  Chancellor  of  the  Exchequer  as  to 
medical  benefit  (Supplement,  December  7th),  it  would  be 
impossible  under  the  Act  to  require  an  insured  person  to 
make  an  additional  payment  for  night  and  special  visits. 

The  returns  of  voting  of  Divisions  on  the  question  of 
acceptance  or  refusal  of  the  final  terms  offered  by  the 
Government  were  circulated  among  the  meeting. 

Report  of  Council. 

Dr.  Macdonald  (Chairman  of  Council)  moved  that  the 
meeting  approve  the  Report  of  the  Council  (Supplement, 
December  7th).  There  were  no  recommendations  in  the 
report ;  it  was  merely  a  statement  as  to  what  had  been 
done  in  regard  to  the  interview  with  the  Chancellor  of  the 
Exchequer.  The  deputation  did  not  get  very  much,  but  in 
the  report  it  had  stated  as  plainly  as  it  could  the  result  of 
the  interview.  The  report  was  received. 

Reaffirmation  of  Resolution  of  November. 

Dr.  Metcalfe  (Bradford)  moved : 

That  this  Representative  Body,  having  carefully  considered 
the  replies  of  the  Chancellor  of  the  Exchequer  to  the  depu¬ 
tation  appointed  at  the  recent  Representative  Meeting  to 
confer  with  him,  is  of  opinion : 

(a)  That  it  does  not  consider  that  the  replies  of  the  Chan¬ 
cellor  remove  the  strong  objections  to  the  Regulations 
and  conditions  of  service  determined  on  by  the  last 
Representative  Meeting  as  “  unworkable  and  deroga¬ 
tory  to  the  profession.” 

Cb)  That  its  opinion  is  that  the  conclusions  of  that  Repre¬ 
sentative  Meeting  were,  and  still  remain  after  the 
latest  concessions,  reasonable  and  warranted. 

He  said  at  the  last  meeting  he  had  moved  a  resolution 
to  reject  the  conditions  of  service  proposed  under  the  Act 
as  unworkable  and  derogatory  to  the  profession,  but  it  was 
considered  that  the  Government  should  have  every 
possible  chance  to  fall  into  line  with  the  views  of  the 
profession.  Consequently  a  deputation  was  appointed  to 
confer  with  the  Chancellor  of  the  Exchequer  to  see 
whether  the  conditions  demanded  by  the  profession  could 
be  obtained.  Hardly  anything  worth  consideration  had 
been  secured.  The  profession  had  been  granted  merely  a 
small  increase  in  the  representation  on  the  Insurance 
Committees — one-tenth — but  this  representation  would  be 
of  very  heterogeneous  character.  In  many  cases  the 
medical  man  chosen  would  not  represent  the  local 
practitioners  at  all,  and  it  was  to  he  feared  he  would  not 
consider  their  interests.  Consequently  that  increase  in 
local  representation  was  not  of  much  importance.  A  small 
fund  had  been  granted  for  mileage  in  sparsely  populated  and 
scattered  parts  of  the  country,  but  it  would  not  apply  to 
the  ordinary  rural  districts  in  England  and  Scotland ;  it 
would  apply  only  to  the  wild  districts  in  the  Highlands  and 
Islands  of  Scotland,  and  perhaps  Devonshire  and  other 
places  where  there  were  vast  moors.  On  the  question  of 
dispensing  in  rural  areas,  it  was  stated  that  the  doctors 
could  dispense  the  medicines  if  the  patient  were  more  than 
a  mile  from  the  local  chemist.  It  would  be  acknowledged 
that  what  had  been  granted  was  a  mere  bagatelle  when 
;  compared  grith  the  demands  made  at  the  last  Representa- 
|  tive  Meeting.  Their  position  remained  exactly  as  it  was, 
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and  the  Act  was  still  unworkable  and  derogatory  to  the 

whenSR°n'  lt  W-^UM  ^be  seen  llow  unworkable7  it  was 
len  it  w  as  considered  that  within  the  scope  of  medical 

ma^Ctltiy  everything  that  could  be  carried  on  in  the 
carded  onfT1^6’  efC!pt  a  few  extra  “otters,  had  to  be 
anoVwmrp  ^lfcy  i  l\\  d,°C  Or,  °ut  of  the  sma11  capitation 
vision  T  f  t0  nm  by  tbe  Goverument.  No  pro- 

nerfor  J  f  16  °r  an  aaaesthetist  ^hcn  a  doctor  had  to 
perform  JUaj°r  °.Peratlon-  He  would  either  have  to 
JnaesXti  't  .oper{f°*  single-handed,  administering  the 
person  ^  bl“self— which  was  a  dangerous  thing  to  the 

anles?k £Z  Zt~*°Z-e  Se  he  would  bave  to  PaY  for  the 
be"  ruined  at  G  °  blS  °7rn  P?ckeL  The  profession  would 
togethm  if  &nCJUri6  its  members  did  not  stick 
The  nnlv  *  u  ey  uid  that  they  would  win  their  terms. 

were  those^lfn  ^  Wb°  Wer<%  endangering  the  profession 
enemv  TlS  were  prepared  to  run  away  in  face  of  the 
Emdarid  wbn  °*  the  Petitioners  in  the  North  of 

on^fo^tw^  tQ  6arn  theiTrTliving  would  lose  at  least 
to  Gu  m  1  5  tbeir  “1COmes-  He  appealed  to  them  to  stick 

front  to  the  efS-  Le*tbem  be  United  aad  sh°w  a  bold 
win  the  bat+ e^117,  ^  ^bey  did  tb*s  they  would  inevitably 

LAND Vvnr«BR+°f  (Buckingbam)  proposed,  and  Dr.  Dry 
m,  )  “-iamts)  seconded,  the  following  amendment : 

SsSffne^b0edVetaedUnWOrkable  and  dero§at°iT  to  the  pro- 

?verBactbwbf  ^  ^  ifc+C0?Id  not  be  denied  tbat  what- 
Who  would  !  meetlng  took  there  would  be  a  minority 

would  prejudice  the  i^sition  ’  retentlon  of  tbe  W01'ds 

Plain  IVAN  (LiverPool)  opposed  the  amendment, 

knew  that  S  WaS  T\e?Sary  ,on  this  occasion.  They  all 
wo^kable^  Tud  u:^workable  and  derogatory”  meant  “  un- 
and  conditions.’^"08  r7  ^  pr6Sent  reSalati<^ 

cl  Drm'lOHNS,ON  S?IYTH  (Bournemouth)  thought  the  words 
should  be  retained .  The  profession  should  let  the  public 
know  that  the  terms  and  conditions  under  which  the  Act 

UnW°rkabIe“d  deroga- 

regulations  and  conditions  of  service  were  derogatory 
to  the  profession  or  not.  If  they  were  just  and  hSnou r- 
aole,  then  the  profession  should  work  the  Act  but  if 
not,  they  should  have  nothing  to  do  with  it  He 
claimed  that  they  were  derogatory  to  the  profession.  What 
were  their  duties  under  the  Act?  Suppose  a  man  went 
away  for  a  woek  s  holiday  and  developed  pneumonia-  a 
doctor  was  called  in,  and  he  had  to  attend  the  patient 
perhaps  several  times  a  day  for  a  week.  What  was  he 
paid  tor  tn at  ?  Three  half-pence.  (Laughter.)  It  was  not 
a  laughing  matter ;  it  was  a  crying  disgrace.  Was  that 
not  derogatory  to  the  profession  ?  What  were  they  to  do 
ioJ  tbe[r  capitation  fee?  The  sum  of  6s.  6d.  had  been 
offered  by  the  Chancellor  of  the  Exchequer.  That  might 
sound  satisfactory,  but  what  about  mileage  ?  “Oh” 
said  the  Chancellor,  “  that  is  simple  enough.  You 

Sm  nbe  PfV0r  mdeaS?,;  ^  is  not  fair  that  a  man 
iould  worn  for  nothing.”  The  profession  said,  “How 

6®  £  to  be  don®  ?  ”  He  replied,  “  Instead  of  taking 
bs.  6d.  capitation  fee  you  must  only  take  3s.  6d„  and  pool 
the  rest  and  share  it  out.  In  that  way  you  will  get  paid 
youi  mileage.  (Laughter.)  The  doctors  replied*  “But 
supposing  there  is  not  enough  ?  Here  is  Dr.  So-and-so 
He  has  travelled  thousands  of  miles.”  “  Oh,’  said  the 
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in  response  to  several  inquiries,  the  Chairman  said  tw 

itself3 to^bv  ,  fbould  know„  exactly  what  it  was  committing 
itself  to  by  the  motion  of  the  Bradford  Division  in  oiyW 

U°°“  bfhn  ^nestiot 1  whe“hft 
Represei^atiTOMeetii^^No.^0 was  aTfoHowsf 

TtToninisiue?hv?trfTthiS  Representative  Meeting  the  Regn- 
proposais  of  the  ChanSoTof  ^ 

the  Act  and  Regulations  as  at  present  constituted. 

He  was  of  opinion  that  as  alterations  had  been  made  in 
the  Regulations  since  that  resolution  was  adopted  the 

fDOt  “‘“JJy  b“d  iteellTv  passing  tt 
i  -u  U  .now  before  it.  The  meeting  might,  if  it  chose 
motion  w”16  °V  anotker— to  work  thActevea  if  the 

miilit  onnSr  1  Were  Pasfed;  and-  on  tbe  other  hand,  it 
fbt  pqaalIy  cboosf  absolutely  not  to  work  the  Act. 

Dr.  Carter  (Bristol)  wished  to  know  whether  if  the 
meeting  reiterated  the  resolution  adopted  by  the  last 

res o In  fe a f a f 1  v e.  e e ti n g ,  the  words  “alf  present”  in  that 
resolution  would  apply  to  the  meeting  then  taking  place. 
The  Chairman  thought  the  point  very  important  • 

be  meant.  1Sp°Sed  to  tbink  tbat  the  present  date  would’ 

tota1ke<^Hde™OF  CoU^CII<  aPPealed  to  the  meeting  not 
rahed  J  °Q  SU°b  a  tecbaical  point  as  that  "now 

resolution?  °  1SSU6  C°Uld  be  §ot  oa  “°ther 

Di.  Metcalfe  trusted  the  meeting  would  not  vote  for 
the  amendment.  It  was  of  paramount  importance  that 

ietaPt0edtl0aas  “rf?8  “““eLa!  AssociatSnahould  be 
lestated  as  clearly  as  it  could  be.  He  hoped  the 

meeting  would  stick  to  its  former  position  and  adopt  the 
motion  as  it  appeared  on  the  agenda?  1 

r.  Durant  (Consett  and  Gateshead),  who  was  subjected 
to  considerable  interruption  during  his  speech  said  C 
was  an  appreciable  number  of  men  who  considered  the  Act 
cornel  be  worked.  In  the  North,  and  in  many  parts  of  the 
country  enough  men  in  many  areas  weregoing  on  the 
paneis  whether  the  meeting  decided  against  it  or  not.  He 
™  desirous  merely  of  stating  definite  facts  In 

in°  favombeifand  t“d  Darbam  there  was  a  strong  feeling 
n  favour  of  working  the  Act,  not  because  it  was  be" 
lieved  that  the  conditions  of  service  were  good  but 

situation  ^  Th‘I  "  accept  as  certain 

situation.  The  question  to  be  asked  was  :  If 


Chancellor,  “we  cannot  help  that;  you  must  arrange  1C 
between  yourselves.”  The  ChancelJ-  was  treating  them 
wMM  pack  of  hounds  and  throwing  a  bone  to  them  for 
which  they  must  fight  among  themselves.  Again,  the 

man11  PI  £ave  t0  pay  mileage  for  the  country 

man  The  Chancellor  was  robbing  Peter  to  pay  Paul 

lhat  was  he  contended,  derogatory  to  the  pro 
fession.  What  were  their  duties  under  the  Act? 
lire  amswer  was  the  ordinary  work  of  a  General 
practitioner.  If  they  wanted  an  anaesthetist,  they  must 
call  him  in  and  pay  him  out  of  their  own  pocket.  What 
would  be  the  result  ?  A  man  would  hesitate  as  to  whether 
lie  ought  to  examine  a  patient  under  an  anaesthetic  or  not 

A  doctor  was  only  human,  and  he  would  be  influenced  by 

the  thought  of  having  to  pay  the  anaesthetist’s  iee  out  of 
his  own  pocket.  That  was  not  fair  to  the  insured  person 


i.i  a  .  00  oe  asKed  was  :  If 

the  Association  fought  and  failed-and  he  was  abso 
lately  sure  it  would  fail— (« No,  no,”  and  uproar)- 
would  the  condition  of  medical  men  n^tioually  be  better 
or  worse  than  the  condition  if  they  accepted  service  * 

wastWtifth  CrU/  °f,i;he  ^b?le  business.  His  contention 
was  that  if  they  fought  and  failed,  the  men  who  accepted 

service  would  be  infinitely  better  off.  He  asked  what 

(A  Voile0"6”  Unitv  M6  ww°W  tbat,  tbey  wouId  not  faiI- 
voice.  Unity.  )  What  was  to  be  said  with  regard  to 

unity  when  x5 ,000  men  in  the  profession  had  neve?  <tiven 

apTyPT>f  t0  tiie  fCentral  or  Local  Defence  Funds  ? 
H  b  ^astbe  S°.od  of  asking  those  men  to  fight  when 
•  ®Z  ld  “of  consider  the  fight  worth  a  subscription  ?  He 
mstanced  cases  of  men  who  would  be  giving  up  incomes 
t)b°Jiad  said  tbeJ.  wefe  quite  prepared  to  do  tlult  and  sign 
le  pledge,  providing  that  the  profession  generally  would 
mdemmfy  them  Those  men  now  said  that,  tince  they 
pledgee!  C°  °  mdemnibed>  fbey  did  not  consider  they  were 

•f  P1,  Haclean  asked  for  the  Chairman’s  ruling  whether 
if  tne  amendment  were  not  passed,  the  meeting  would  be 
committed  to  the  statement  that  the  Act  was  unworkable, 
and  therefore  not  to  be  worked. 

,nIlfieilCHAIia|AN  replied  in  the  negative.  If  the  amend- 
,  ™  not  Pas(f d  it  would  still  be  open  to  those  who 

tl  moli  iwT£rd  uavTorkaWe  ”  raised  an  absurd  position 
to  move  that  the  word  be  omitted.  »» 

dpritfame>?dment  t(l  °Juit  tbe  W01'ds  “unworkable  and 
to  62  t01y  WaS  PUt  fc°  tbe  meetin§  and  lost  by  122 
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The  Chairman  strongly  advised  the  meeting  to  do  one 
of  two  things — either  decide  that  to  say  that  the  Act  was 
unworkable  was  only  a  pious  opinion,  and  then  go  on  to 
the  resolution  that  the  Association  decline  service,  or  to 
decide  to  omit  the  word  “  unworkable.”  He  would  put  it 
to  the  meeting  that  even  if  the  word  “unworkable  ”  were 
left  in  the  resolution  it  should  be  as  an  expression  of 
opinion  and  not  bind  it  absolutely. 

Dr.  Durant  (Consett  and  Gateshead)  was  not  sure 
whether  the  profession  in  the  country  would  not  take  it 
as  a  definite  opinion  if  the  word  were  retained. 

The  Chairman  said  he  was  desirous  that  there  should 
bo  no  misunderstanding  throughout  the  country  as  to 
what  the  meeting  was  doing.  He  strongly  advised  the 
alteration  of  the  resolution  so  as  to  exclude  all  possibility 
of  doubt. 

Dr.  Webb  (East  Cornwall)  suggested  that  the  words 
should  run :  “  In  the  best  interests  of  the  public  and  the 
profession  it  is  unworkable,”  and  this  was,  accepted,  so  that 
Clause  (a)  of  the  motion  would  read  as  follows : 

That  it  does  not  consider  that  the  replies  of  the  Chancellor 
remove  the  strong  objections  to  the  regulations  and  con¬ 
ditions  of  service  determined  on  by  the  last  Representative 
Meeting  as  being  in  the  best  interests  of  the  public 
unworkable  and  derogatory  to  the  profession. 

Mr.  E.  B.  Turner  (Deputy-Chairman  of  Representative 
Meetings)  wished  to  put  before  tlio  meeting  some  of  the 
alterations  in  the  regulations  which  had  rendered  it  neces¬ 
sary  to  hold  it.  Had  there  been  no  alteration  at  all  or  no 
concession  there  need  have  been  no  meeting,  and  the  reso¬ 
lution  01  the  last  Special  Representative  Meeting  would 
have  stood  as  the  considered  policy  of  the  Association. 
Although  the  deputation  had  not  brought  back  much  in 
the  way  of  concession,  it  had  made  absolutely  plain 
what  the  position  of  the  profession  would  be  if  the  Act 
came  into  working.  Every  point  had  been  laid  before 
the  Chancellor,  and  the  deputation  had  enforced  every 
requisition  to  the  best  of  its  ability.  With  regard  to  the 
income  limit,  for  example,  the  Chancellor  was  perfectly  plain 
that  the  Government  would  not  fix  a  statutory  income 
limit  all  over  the  kingdom.  The  Chancellor  had  been 
asked  whether  he  would  allow  an  appeal  from  the  local 
Committee  to  the  Commissioners,  or  whether  the  words 
“  for  the  information  of  the  Commissioners  ”  were  put  in 
to  give  the  Commissioners  the  final  word  in  Hie  matter. 
To°that'an  unmistakable  answer  had  been  given,  which 
was  that  the  whole  matter  was  to  be  left  to  the  Insurance 
Committees,  and  everything  would  be  fought  out  locally  in 
each  district.  The  deputation  had  been  given  to  under¬ 
stand  that  there  was  not  any  chance  of  their  getting  any 
income  limit  whatever  in  districts  where  there  were 
highly  paid  artisans ;  but  the  Chancellor  said  they  might 
get  it  in  some  districts  in  respect  of  farmers  and  tradesmen. 
In  his  speech  at  the  Opera  House  the  Chancellor  said  the 
money  might  bo  paid  into  a  pool,  the  doctors  bills  paid, 
anything  over  would  have  to  be  paid  by  the  workmen.  At 
the  interviews  the  deputation  had  with  the  Chancellor 
Dr.  Macdonald  pressed  that  point  upon  him  very  closmy, 
but  no  answer  was  forthcoming  at  the  time ;  ufft  the 
memorandum  set  the  matter  at  rest  in  a  sense  which 
stultified  the  Opera  House  speech.  It  was  made  abso¬ 
lutely  clear  by  the  Chancellor  that  the  whole  of  the 
control  of  the  service  was  to  be  vested  in  the  Insurance 
Committees.  That  brought  up  the  question  of  disci¬ 
pline,  and  it  appeared  that  the  Government  was 
willing,  and  indeed  anxious,  if  the  change  would  meet 
the  wfsh  of  the  profession,  to  do  away  with  the  Com¬ 
mittee  of  Complaints  ;  but  in  that  case  it  was  emphatically 
stated  by  the  Government  that  every  case  would  go  to  the 
Local  Insurance  Committee  as  a  court  of  first  instance. 
The  deputation,  thinking  that  would  mean  jumping  out 
of  the  frying-pan  into  the  fire,  did  not  accept  it.  Tlf«® 
Chancellor  had  made  it  clear  that  inspection  was  not 
to  be  of  a  clinical  nature,  that  the  inspector  was 
not  to  interfere  between  doctor  and  patient.  They 
accepted  that  assurance  and  were  thankful  to  get  it. 
With  regard  to  the  question  of  the  medical  institute 
also,  the  Chancellor  was  perfectly  plain.  The  deputation 
pointed  out  to  the  Chancellor  that  those  institutions  wcie 
bad,  that  the  treatment  was  bad,  and  that  they  curtailed 
free  choice  of  doctor.  They  were  given  to  understand  that 
if  the  profession  were  good  the  Chancellor  would  be  good 
also,  and  that  if  it  worked  the  Act  the  Commissioners 
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would  look  very  severely  on  any  extension  of  these  insti¬ 
tutions  ;  but  if  the  profession  did  not  work  the  Act  then 
the  Commissioners  would  take  the  opposite  view,  and  one 
of  their  chief  means  of  fighting  the  profession  would  be  to 
extend  these  institutions  all  over  the  country  as  much  as 
possible.  The  Chancellor  also  gave  them  to  understand  that 
everything  the  profession  did  was  to  be  done  locally  with 
the  Insurance  Committees.  There  was  to  be  no  Committee 
acting  centrally.  The  bargaining  was  to  be  done  entirely 
in  each  area  between  the  Local  Medical  Committee  and 
the  Local  Insurance  Committee.  The  Chancellor  had 
made  it  perfectly  plain  and  unmistakable  that  the  Govern¬ 
ment  had  now  arrived  at  the  limit  of  concession,  both 
with  regard  to  the  regulations  and  money.  It  was  a 
question  of  take  it  or  leave  it.  There  was  nothing  more 
to  be  got  out  of  the  Chancellor  unless  everything  lie  had 
said  was  to  be  considered  of  no  avail.  Speaking  as  a 
member  of  the  State  Sickness  Insurance  Committee,  he 
felt  that  the  conditions  the  deputation  had  gained  were 
by  no  means  sufficient  to  remove  the  strong  objections  felt 
by  the  Representative  Meeting  to  the  regulations  before 
the  small  concessions  and  changes  were  made,  and  I10 
would  therefore  vote  willingly  and  whole-heartedly  for 
the  motion  by  Bradfoid. 

Dr.  Parker  (Bristol)  thought  that  there  was  a  deter¬ 
mination  on  the  part  of  the  Government  to  prevent  the 
medical  profession  making  a  free  and  open  contract  with 
the  Insurance  Committees.  The  insured  persons  had 
practically  formed  themselves  into  a  great  trust  by  means 
of  approved  societies,  but  the  Government  was  deter¬ 
mined  to  refuse  to  allow  the  medical  profession  to  discuss 
matters  centrally  and  on  equitable  terms.  He  felt  sure 
that  if  the  Government  had  not  taken  up  this  position, 
much  of  the  trouble  between  it  and  the  profession 
might  have  been  saved. 

The  Chairman  put  the  motion  in  the  following  form  : 

That  this  Representative  Body,  having  carefully  considered 
the  replies  of  the  Chancellor  of  the  Exchequer  to  the 
deputation  appointed  at  the  recent  Representative  Meeting 
to  confer  with  him,  is  of  opinion  that  they  do  not  remove 
the  strong  objections  to  the  regulations  and  conditions  of 
service. determined  on  by  the  last  Representative  Meeting, 
but  confirm  the  then  expressed  opinion  that  such  are, 
in  the  best  interests  of  the  public  and  profession,  un¬ 
workable  and  derogatory. 

This  resolution  was  carried  with  one  or  tvro  dissentients, 
and  also  as  a  substantive  resolution. 

Subclause  {b)  of  the  motion  by  Bradford  wTas  dropped. 

State  of  Organization  of  the  Profession. 
Discussion  then  took  place  at  some  length  on  the 
question  whether  the  follow'ing  motions  printed  in  the 
Agenda  paper  in  the  name  of  the  Derby  Division  should 
be  received : 

That  a  report  be  presented  to  the  meeting,  so  far  as  details 
are  available,  of  the  prospects  of  the  formation  of  panels,  111 
each  Insurance  Committee  area,  in  case  the  Association 
(Inclines  to  work  thc^ct,  and  what  means  are  in  possession 
of  the  profession  in  each  case  for  successful!}7  maintaining 
their  position  in  resistance  to  the  satisfactory  working  of 

That  a  return  be  presented  to  the  meeting  of  the  number  of 
Divisions  where  Pubtie  Service  schemes  have  been  ap¬ 
proved,  in  case  the  Assbciation  declines  to  work  the  Insur¬ 
ance  Act. 

Dr.  Helme  suggested  that  the  motion  by  Derby  involved 
the  answer  to  the  very  question  that  the  meeting  had 
assembled  to  decide. 

Dr.  Evan  Jones  (City)  thought  that  if  the  meeting 
allowed  Derby  to  put  forward  information  it  must  in 
fairness  allow'  the  Representative  of  every  Division  in  the 
kingdom  to  do  the  same.  The  information  obtained  in 
response  to  the  suggestion  of  Derby  could  be  given  111 
the  course  of  the  further  discussion. 

Mr  Dorrell  (Hampstead)  said  that  the  Representative 
Meeting  had  been  called  for  the  purpose  of  hearing 
information  from  Divisions,  and  not  from  individuals 
who  had  sent  personal  communications  to  the  offices  01 

the  Association.  .  , . 

The  Chairman  thought  it  would  be  wise  for  the  meeting 
to  have  Hie  information  even  if  it  discounted  the  whole 
directly  it  was  received.  In  the  interests  of  the  meeting 
as  a  deliberative  body  the  information  asked  for  Dei  jy 

might  be  allowed  to  be  given.  . 

The  Chairman,  in  reply  to  Dr.  Helme,  said  there  wTas  no 
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leport  m  the  ordinary  sense  of  the  word,  but  if  the  meeting 
Liesned  it  information  would  be  given  from  documents 
which  had  been  sent  in  by  bodies  of  men  representing 
certain  dasses  of  practice  in  different  parts  of  the  country 
Dr.  Reynolds  fCouneill  +iZ  _  uuumuy. 


r>  pares  or  tiie  c 

Proposal  of  the  Agenda  Committee  that  Derbv  bo 
ffg?  &  moTO  fM  **«■  documents  was  carrfed :  Forf  98° 

.  ,D,ri,  ®DKCAN  <Pf  by),  iu  moving  the  motion,  desired  first 
ot  all  to  repudiate  any  suggestion  that  there  had  been 
underhand  proceedings  in  connexion  with  the  matte  ■ 

thaDt‘ h?~tel&its‘  amitbeu°“  CMCf"1  ‘° 
would  imagine  he  suggested  tlaUherqmrts  iZIZ  2 

up  for  any  special  purpose.  What  he  said  was  that  it  mifbf 

himself  without  consuitSg  ^HeTTi™ 

motions  on  behalf  of  their  Division  b  g  f°rwartl 

It  was  agreed  that  the  motion  bv  Dorbv  v,0  „n  , 

come  before  the  meeting.  y  ^  be  allowed  to 

in  the^eountry  “*  — t  thTstl'S  Sa£ 

Information0  ZXsSZSioT^  ™ 

Ho  aZ h“idLa°ue“ehad0be^  ^MSpbe  resolution. 

with  any  addZnaltfo ^ XZEhm'1  T* 

He  considered  that  the  meeting  could  not  h  +  meetinS- 
information  as  to  what  uSwSZ^iT  ‘°° 

Rep«StT™  shZZfve  l°f>I>0^d  motio“-  Every 

aXSrt^ 

Divisio“rSar™lehv™SffiU7be^  °f  IetteK  from 

Son.  would  he  placed  at  tt"  TveJ° 

wSerer  ISonmaHonwaq0  ,mee,tbig  7  Tuestion  whether 

^wasaC^i^S^oM 

Jlr.  Duncan  (Derby)  then  moved 
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approved,  in  case  the  Association 

Insurance  Act.  ‘  011  dechnes  to  work  tlio 

This  proposal  wTas  rejected. 

ACCEPTANCE  OR  REJECTION. 

Dr.  Manknell  (Bradford)  moved  • 

”he  "tSST^SSSST  lh,e,riVir“s  * reiec6 

previous  decisions  to  dX'S Xr  tbX.  *° 

diX  ZtSonl  howTedeaiawtth  T  “* 

whether  the  profession  should  t!  T *?»  t]  ?  question  0f 
Meeting  had'declared  tTiaf tli^T 

the  Exchequer  had  with  the  Chancellor  of 

that  certain  concessions  had  1  mo n  m ad e 7 n t't  1  bee“  toi<l 

arj2»  thoTChrfr011  ,’h“S  ™  been 

a?  =s 

slammed  (hc'Zl  £  Zi'rT"' 

loft  for  the  profession  to  Sur'  Mllea«e  ]|ad  been 
He  had  been  A  S,  bv  a “““ "f  ‘  ‘b^selves. 

if  doctors  undertook  dispensing®  theTwouId  M  *-a‘ 
themselves  under  the  i,Jd  of  +P  •*  ,  ,ouia  DG  placing 

inspector,  and  also' would  ££?  uXIlZ  FcX"'! 

aZlU^eZrcStZo^'ft*11?  ^uWnctZ 

rights  Tlio  in  iv  .  j  ”  °u  d  stand  upon  its  charter 
reality  illusory  becauso  tiip ep/f?yntaij1011  Promised  was  in 
be  appointed  ^“siom’1™31  »* 

he  meeting  then  adjourned  for  luncheon, 


r>  m  .  Amendment. 

Di  Todd  (Council)  moved  the  following  amendment: 
lhat  m  view  of  the  smallness  of  the  vote  in  fiia  rv  •  • 

SeemiZS1'  th°  pwfs>  tbis-Reprcs”' Sativc' 

^ect  Committee  of  SoS  of°CommonS 

tives  attending  thk  SJ®11?5  with  manT  Represent*- 
Slki  d!  this  meeting,  he  was  struck  with  aimvo 

Tim  last  Representative  MeetiZreferrZtoX'wvf ' 
aiur; E?  d7ti0”  Z  a  ,“  b°een  t£a  pZ 

— -intiin Wation.  ^°He]ldcnied 1  tli^y  *^n^S  ^  °f 

guilty  of  intimidation  They  werc  a  bodv  "Ta  ^  ^ 

Ml ^  ieelrthXek10  T W° ^  Xtn°or 

l’limi  u  *  were  a  ]evel-headed  body  of  men  who 

was  passed™  SV'ouTTThe  W*  ^Stion  which 
^derfully  worded  •  it  DlVlslons  waS  Very 

and  might  be  read  ’  in  t  mo tT®17  coniBrehensive, 
as  a  matter  of  fact  it  h»Ti  °»o.way;  and, 

ways.  There  were  ’  nm  ^  read  m  different 
Register  and  TZ  ,’°00i.  raen  011  the  Medical 

£  ~\b r.sii 

mom '1  T°ted  «■«  rZluMZXout27’Tup°oXhUa 

of  fcS&T  vvliich  hung  the  whole 'future 

enouoh  al?  hi  !!’n  5°  1  CGvnt-  vote  was  considered 

The  same  sort  of  tl  ^  thafc  lie  was  not  satisfied, 

e  same  sort  of  thing  had  happened  with  regard  to  the 
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Guarantee  Fund.  Only  about  14,000  members  of  the 
profession,  including  non-members  of  the  Association,  bad 
subscribed  to  it.  If  the  Association  had  bad  such  a  reply 
to  the  Guarantee  Fund  as  it  should  have  had,  it  could 
have  afforded  to  snap  its  fingers  at  any  Government.  But 
the  meeting  must  look  facts  in  the  face.  The  Association 
had  at  present  bona  fide  applications  from  men  who 
wanted  the  guarantee  made  good  to  them.  Was  the  Asso¬ 
ciation  in  a  position  to  do  that?  In  his  opinion  it  was  not. 
There  was  in  certain  areas  throughout  the  country  a  very 
low  class  of  practice,  and  no  matter  how  bad  were  the 
terms  offered  by  the  Government,  they  were  infinitely 
superior  to  those  under  which  these  men  had  been  working. 
Those  men  were  prepared  to  work  the  Act  because  they 
get  such  an  increase  in  pay  that  they  could  not  afford  to 
refuse  the  enhanced  offer.  There  "were  also  colliery  areas 
throughout  the  country  wdiere  men  had  carried  on 
successfully  contract  practice,  and  they  also  had  agreed 
to  work  the  Act  as  they  would  be  getting  an  increased 
payment  for  similar  services. 

Dr.  Meade  (Scarborough)  intervening  said :  “  What 
about  the  pledge?” 

Dr.  Todd  (Council)  said  that  the  pledge  still  held  good 
in  his  opinion.  The  idea  of  the  pledge  was  to  bring  the 
uninsured  person  up  to  the  level  of  the  insured  person. 
What  had  they  been  fighting  for  all  these  years  since  the 
report  on  contract  practice  was  ma.de  to  the  Association  ? 
They  were  trying  to  secure  that  the  medical  profession 
should  be  the  dominant  power  and  nob  laymen.  He  sub¬ 
mitted  that  the  amendment  was  a  means  of  showing  the 
world  that  the  profession  was  at  one  and  was  fighting  for 
a  principle.  A  way  out  of  the  difficulty  must  be  found 
otherwise  the  l'anks  would  be  split. 

Dr.  Duncan  (Derby)  in  seconding,  asked  the  meeting  to 
realize  that  the  answer  it  gave  to  the  motion  was  one 
which  would  have  a  historical  value. 

Dr.  Haslip  (Westminster)  trusted  that  the  meeting 
would  adopt  a  distinct  negative  to  the  proposition  sub¬ 
mitted  by  Dr.  Todd.  They  were  now  at  close  quarters 
and  must  put  their  back  to  the  wall.  The  meetings 
recently  held  had  been  the  largest  ever  held  under  the 
now  constitution.  They  had  been  attended  by  at  least 
50  per  cent,  of  the  members.  The  reason  why  the 
Guarantee  Fund  was  so  small  was  because  there 
had  been  a  want  of  trust  in  the  personnel  of  the 
Council,  which  he  was  afraid  had  been  justified  when  the 
late  Chairman  of  Representative  Meetings  went  out  of  his 
way  to  bless  a  new  society,  and  the  Chairman  of  the 
Ethical  Committee  took  the  chair  at  its  first  meeting. 
Why  did  not  the  Council  send  a  straightforward  state¬ 
ment  to  every  Division  and  say,  “  It  is  no  good  your 
fighting ;  you  are  done  ” — then  men  would  have  known 
where  they  were ;  but  when  Representatives  who  came 
with  instructions  from  their  Divisions  what  to  do  were 
told,  “  If  you  do  this  you  will  make  a  great  mistake,”  he 
would  have  none  of  it. 

Dr.  J.  G.  Durran  (Buckinghamshire)  said  that  it  was 
very  easy  to  talk  largely  and  loudly  about  unity;  such 
remarks  always  received  applause,  but  he  wanted  to 
remind  the  meeting  that  it  was  face  to  face  with  a  very 
grave  issue.  In  his  Division  not  only  were  men  prepared 
to  go  on  the  panels,  but,  as  in  other  Divisions,  pledged 
members  of  the  Association  had  actually  placed  their  names 
on  the  panels.  It  might  be  a  shame,  but  it  was  a  very 
serious  matter  to  him  and  to  his  colleagues  in  his  neigh¬ 
bourhood.  He  thought  the  question  ought  to  be  faced  in  a 
broader  way.  If  there  were  counties  or  areas  who  regarded 
themselves  as  strong  enough  to  resist,  those  who  remained 
outside  would  be  completely  damned  by  men  going  on  the 
panels.  The  Association  ought  to  show  consideration  to 
its  members  placed  in  such  a  position.  The  pledge  had 
been  given  with  a  definite  purpose,  and  no  doubt  the  pro¬ 
fession  had  gained  a  great  deal  through  the  pledge  and  the 
Association  unity,  but  the  fact  had  now  become  apparent 
that  their  union  was  no  longer  maintained  at  the  level 
of  a  few  months  previously.  That  was  the  fact,  and 
it  was  no  use  running  away  from  it.  Whether  they  liked 
it  or  not,  the  Act  was  going  to  be  worked  in  a  great  many 
areas  independently  of  the  Association.  Many  of  its 
members  were  deliberately  stating  that  they  did  not  regard 
the  pledge  as  binding.  For  himself  he  did  not  agree  with 
that ;  he  regarded  the  pledge  as  binding.  It  had  been 
taken  voluntarily,  and  was  binding  until  the  Central  Body 
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released  those  who  had  taken  it.  The  Association  had  the 
power  of  release,  and  all  the  motion  by  Dr.  Todd  required 
was  that  they  should  be  allowed  to  judge  for  themselves 
in  various  areas  what  the  position  of  affairs  was.  The  Act 
had  been  spoken  of  as  being  derogatory  to  the  profession ; 
but  any  man  would  rather  do  a  derogatory  act,  as  long  as 
it  was  not  dishonest,  than  let  his  family  starve.  Unless  a 
sensible  decision  were  come  to  the  Association  would  bo 
split  from  end  to  end,  and  all  power  of  improving  the  con¬ 
ditions  of  employment  under  the  Act  in  the  future  would 
be  lost,  whereas  by  giving  a  certain  liberty  in  local  areas 
unity  would  be  maintained ;  if  the  working  of  the  Act 
proved  burdensome  or  a  grievance,  the  Association  would 
still  maintain  power  to  secure  a  remedy. 

Dr.  Buttar  opposed  the  amendment  for  the  reason  that 
he  had  opposed  many  similar  amendments,  which  was 
that  he  believed  it  to  be  based  entirely  on  an  insinuation 
that  somehow  or  other  the  Act  must  be  worked.  He 
always  thought  that  men  who  proposed  such  amendments 
were  almost  certainly  themselves  secretly  in  favour  of 
working  the  Act.  They  had  tried  by  side  issues  to  lead 
the  Association  on  to  believe  that  it  was  so  weak  and  the 
circumstances  so  distressing  that  it  would  be  bound  in  the 
end  to  work  the  Insurance  Act.  Tbe  broad  issue  at  the 
bottom  of  that  was  very  plainly  revealed  to  him — although 
he  knew  it  before- — when  lie  had  the  good  fortune  the 
other  day  to  attend  a  meeting  of  the  National  Insurance 
Practitioners’  Association.  (Laughter.)  At  that  meeting 
the  chair  was  taken  by  a  gentleman  whose  views  he  was 
almost  certain  were  pure  Socialism.  He  was  supported 
on  the  left  hand  side  by  a  socialistic  member  of  Parlia¬ 
ment,  and  on  the  right  hand  side  there  was  a  gentleman  in 
a  red  tie  who  was  the  Socialist  candidate  for  one  cf  the 
London  boroughs.  The  fact  of  the  matter  was  that  they 
had  been  invited  by  the  Act  to  walk  into  a  socialist  trap 
baited  with  baits  of  various  kinds.  The  vast  majority 
of  the  Representatives  had  come  up  instructed  by 
their  Divisions  as  to  the  way  they  should  vote,  and  if 
that  were  so  they  would  reject  the  amendment  because 
there  was  far  more  important  business  to  do,  and 
that  was  to  consider  what  they  were  going  to  do  on 
January  15th. 

Mr.  W.  J.  Greer  (Monmouthshire)  urged  the  acceptance 
of  the  amendment  for  the  reason  that,  whatever  the  result 
arrived  at  by  the  meeting,  there  was  going  to  be  a  very 
large  number  of  the  medical  men  who  would  work  the 
Act.  A  body  of  colliery  surgeons  had  passed  a  resolution 
to  the  effect  “  That,  in  the  event  of  the  British  Medical 
Association  refusing  permission  to  work  the  National 
Insurance  Act,  we  reluctantly  feel  that  doing  so  is  our 
best  policy,  considering  the  manner  in  which  we  are 
threatened  with  salaried  schemes.”  That  resolution  was 
passed  by  fifteen  colliery  surgeons  in  one  valley.  In 
another  valley  a  similar  resolution  had  been  passed,  and 
in  the  town  of  Newport  a  meeting  was  to  be  held  on 
December  22nd  to  settle  who  should  go  on  the  panel.  In 
one  colliery  district  the  Miners’  Federation  was  threaten¬ 
ing  a  doctor  who  had  been  in  practice  for  twenty  years 
that  they  would  abandon  the  poundage  system  and  pay 
him  on  a  salaried  system,  which  would  result  in  a  serious 
reduction  in  his  income.  He  was  entirely  in  the  hands  of 
the  Insurance  Committee,  who  would  invoke  the  Harms- 
worth  amendment.  In  the  same  district  there  was  a  man 
ready  to  take  on  the  work,  and  that  man  was,  he  believed, 
a  member  of  the  British  Medical  Association.  For  an 
appointment  advertised  there  were  twenty-four  applicants. 
In  one  Monmouthshire  valley  there  were  fifty  applicants 
for  a  similar  position,  and  yet  it  was  said  there  were  no 
men  to  work  the  Act.  The  terms  of  such  schemes  were 
infinitely  worse  than  anything  offered  by  the  Act.  There¬ 
fore  he  asked  the  Association  to  allow  local  option,  so  as 
to  give  the  Divisions  an  opportunity  of  doing  the  best  they 
could.  Unless  men  were  released  from  the  pledges,  they 
would  release  themselves. 

In  reply  to  a  question  as  to  the  power  of  the  Association 
over  a  Division  which  decided  to  disregard  a  decision  of 
the  Representative  Meeting, 

The  Chairman  said  that  although  action  of  various 
kinds  had  been  taken  as  a  consequence  of  the  decisions 
of  the  Association  and  men  had  been  expelled  because  they 
disregarded  the  decision,  yet  nowhere  was  there  to  be 
found  a  declaration  of  the  penalties  to  follow  the  breaking 
of  a  decision  of  the  Association,  and  the  words  “  decision 
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n!  the  Association  ”  remained  uninterpreted  except  so  far 
as  action  and  custom  had  interpreted  them. 

Mr.  Turner  (Deputy  Chairman  of  Representative 
.  eetings)  remarked  that  if  the  proposal  were  carried 
the  Council  would  delegate  its  powers  to  the  State  Sick¬ 
ness  Insurance  Committee.  The  Representative  Meeting 
had  passed  a  resolution  with  four  dissentients  that  the 
conditions  at  present  were  practically  unworkable  and 
derogatory  and  bad  for  the  public.  How  could  the  State 
Sickness  Insurance  Committee  approve  arrangements 
which  the  Representative  Meeting  regarded  as  deiVatorv 
and  unworkable  ?  Was  the  Council  to  say  “  Yes  you  rn^v 
work  it  m  this  Division,  but  only  on  such  Li  such  terms  ” 
and  the  Government  and  the  Insurance  Commissions 

U.at ““cerSrn-  -  th°S°  terms?  option  m° Zl 

that  li  certain  Divisions  were  allowed  to  work  the  Act 

and  other  Divisions  decided  they  would  not,  there  would 

deliberately)1  into  °D'“  .b!ackIeSs  ”  (as  he  now  called  them 
ueiioerateiy)  into  Divisions  where  the  men  were  refusma 

to  work  the  Act.  If  they  were  to  be  beaten  on  the  Act" 

fiabthlS  ficave  u1  1  !°n  a  straigLt  vote.  If  they  were  to 
hght,  let  them  fight  on  and  not  try  to  get  round  the 

corner  by  such  an  amendment,  which  was  simply  offering 
then  tin  oat  with  a  collar  on  to  the  butcher.  ^  ° 

r.  Whaite  (Birmingham  Central)  said  he  came 
from  what  was  regarded  as  an  infected  area  He 
was  very  reluctant  to  say  what  he  had  to  sav  but 
he  felt  he  would  not  be  fully  discharging  his  duty 

sacred  bond  and  something  S  he  ‘  ft  b“\a 

Association,  but  many  others  on  the  nfl,’  8  •  i  tbe 

2“  and  would  join  something  more  Tnthe 

nature  ol  a  trade  union.  He  would  f;,v0  oil  vdT  n? 

found.  °  h0ped  SOm°  bete  ™y  Oft  of  it  would  be 
andsy^ 

taf  °;e  *bZ'P^ & 

arguments  of  expediency.  The  cry  hadbeel**  i?8,11®3 

iTZ:^b‘ z>edrv  ■; Hf ;im 

It  against  their  will.  There  was  no  ,figJ  b  ^nven  011 
Placed  before  them.  There  was  solid  ml  alternati™ 
the. meeting  that  some  SlQr  Solld  ?'°"ud  for  assuring 

would  give 111  thatX  A  efnatlV®  COuld  be  offered  which 
the  obfoxious  £££££*  ^‘th“  theT  0'  ,f 

Ey  6uo  X7  cZZlgVTh1:,  oooj^onstitfS 

amendment  unanimously.  ^  'e“  duty  to  reifect  the 
government  Jb°y  minori(i  2  (here  was  such  a  thing  as 

vyoo  Woa  4-i  ^  b&d  go  veriinieii t  if 

wished  to  stick  Xy  all  J  tcftheir  nfeX  ™aJority>  who 

fnlaflt“^da£8impe 

was  it  ry‘ rel : 

honour  because  the  Chairman  of  their  Pfi  •  i  ed^e 
tool;  the  chair  at  a  blacklegs’  mee W  9 E  t  I Z 
icfore  the  meeting  was  notfing 
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lldTo  vote"  8  Tbo''ry  dil'e°*  issue  on  which  they 

nacitovote.  I  he  time  had  come  when  thev  sl.enlri  +o  i 

a  straight  vote  on  it  and  instantly  turn  them  attention  Y 

tWo  he  ,  e  T  T'e*foi?g  *°  P"‘  before  the  med  kl  me  Ssi 
to  be  ready  for  the  fray  on  January  15th.  This  1ml  be™ 

delayed  too  long.  Half  of  what  was  hekrd  of  meh  B0S 

^ional^mm^t*^  <$>  2?“^ 

snsmc  ssr&r- to  a 

certain  men  were  go ng  on  the panel WhST””  “fi 
Out  of  twenty-six”  mfu  at  BotCf  h^ef  tweXtw 

thee|ffect  thalheliad'n liuteiditon  of  ^joinilon^he^ancl 

HnS«?abft'‘wh0I?.*here  doubt  The lame 

hmd  of  thing  happened  in  Finsbury,  aid  every  melber  .f 

hhftotStfhevw  S°Cieity  **-»  signed  a^iaper  to 

not  going  to  accept serviceh^  *"“*  «*  “«  ™» 

■  h'  yfsearAx  said  be  regarded  the  position  of  the  Asso 

Ssed  aTtlmh,  *"?“*,  «  »  boycotting  resolution  wire 
passed  at  that  meeting  there  would  nevertheless  be  a  vorv 

laige  proportion  of  the  men  on  the  panels.  On  the  lines 

ii  tact  9P'n  tlm  am°ndimmt  .could  t]le  Association  be  kept 
intact ;  It  the  acceptance  of  service  on  the  panel  or  other 

tYe8ep“^thlVnbje°tt  ‘°  the  lo<=al  Stoylhen 
cue  position  ot  the  Association  would  be  snved 

that  1^  t0  a11 1+t#n^S  a-ld  PurP°ses  remain  a  united  body  for 
that  large  part  of  the  fight  which  still  remains  because  thev 
were  only  now  entering  on  the  engagement ^  If  Sr  ranks 
veie  to  become  dismembered  in  the  first  encounter  the 

reSD  W  HI  yre  °r  °.f  dif Ster  t0  the  AssociaLon 
Di.  Long  (Hastings)  said  that  in  his  Division  the  m™ 

who  went  on  the  panel  would  lose  bv  it  nml  i  !  ,  ™eu 

were  +p  ,iL,  \  •  A  Dy  ir’  aucl  11  a  resolution 

e  passed  to-day  tliat,  m  the  opinion  of  the  profession 

geneially,  they  should  all  go  on  the  panel  their  l 

would  be  very  seriously  trie!,  because  thly  w„nM  IraleT 

hesitate  before  they  obeyed.  Any  „ue  will  was  sent  t 

the  seaside  would  have  to  be  attended  by  the  men  on  the 

panel  at  Hastings  for  lid.  a  week  that  1 1 a  .  .  . 

deduct, ed  fmm  .  2  ea,  that  l-a-d.  a  week  being 

chstricts.  He  thought  theerprofessi>on “v^Tn  Estrone 

of  pdSy.^At  HastTngs  Xie  ^ofesJ^  Cd  already  "pvf 
vided  au  alternative  to  the  Act  ^  f 

Resumed  Debate. 

of  till  ™fL1!f  *nher?elal  sai<5’ 111  reference  to  tlio  smallness 
Sheffield  ,r°om  I66 

as?  i zz\&  Act!* 

back  ro  his  division  and  tell  the  members  that  (bo  rv  ,  “ 
sentative  Meeting  had  passed  a  resohitffin  to  wo rffthe  Ae°i 

ojz 12F. ZTZLAZZ  th°  r  f  A  ^3 

Sheffield,  who  were 'determined  Jtoto.1 pLhV"t 
some  neighbouring  constituency  which  agreed  tn  f?  * 
panels  would  not  invade  them  and  take  the  ptsitkms  wffich 
&rr/elT“g*°  tako?  That  was  a  grL  danger  tlm 

— e  is?-  t e  r  r  °  r  th~ 

s  ns  zJ\:zA:  zzz 

that  similar  conditions  must  eS' in  ^th^  cm? 
stituencies.  A  great  deal  had  been  said  with  regard  tn 
dissension  m  the  Association,  but  how  could  they^expeH- 

of  LulXle  d6’  A'die?  tllose  who  ought  to  be  the  strongest 
ot  their  leaders  had  taken  part  in  the  formation  of  a  borlv 

ThredfsoSfha°dbri of  »p 

-rue  discussion  had  not  produced  anything  new  It 
known  from  the  first  that  men  would  goVl  Si'e  panlhf 

hre€ 0lT^  Cld 

opposition  wlncll  weaknewyve1wereagoing,'ton^countere 

“S55!His &sm 
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dignity  of  tlio  profession  and  their  own  professional  honour 
were  at  stake. 

Dr.  T.  J.  Macnamara  (Greenwich)  hoped  that  every  member 
of  the  Association  would  do  what  in  duty  he  was  bound  to  do 
and  what  in  honour  he  was  pledged  to  do — namely,  abide  by 
the  decision  of  the  majority.  He  spoke  somewhat  doubt¬ 
fully,  for  some  of  those  from  whom  they  expected  better 
lffilit'and  guidance  seemed  to  have  a  code  of  ethics  that  did 
not  quite  Tit  in  with  that  of  the  ordinary  man.  Twenty-five 
years  ago  he  witnessed  the  great  struggles  of  the  dockeis 
on  the  water- side.  They  fought  to  a  finish  and  won. 
They  did  not  allow  interlopers  to  interfere  in  their 
counsels.  For  three  weeks  he  himself  practically 
starved  by  attending  to  those  dockers.  What  he  did 
for  them  he  was  prepared  to  do  for  his  own  profession. 

If  they  could  have  put  a  little  bit  of  backbone  into  the 
jellyfish  who  had  managed  to  wriggle  themselves  into 
the  British  Medical  Association  and  on  to  the  Council 
they  would  not  have  been  there  now. 

Dr.  Mark  Taylor  (West  Cornwall)  thought  that  those 
who  had  taken  up  such  a  strong  attitude  must  consider 
the  case  of  those  who  represented  constituencies  that  were 
divided.  He  was  practically  surrounded  by  a  ringed  fence 
of  men  who  wrere  willing  to  go  on  the  panels,  and  unless 
he  went  on  the  panel  he  would  lose  at  least  one-half— 
possibly  two-thirds— of  his  practice.  Of  what  use  w-ould 
the  defence  fund  be  in  making  that  up?  the  defence 
fund  was  a  sham,  and  that  wTas  the  reason  why  the  pio- 
fession  was  in  such  a  bad  position  now.  He  asked  those 
members  who  were  in  strong  districts  to  consider  those 
who  were  in  districts  such  as  his.  They  felt  that  then- 
pledge  wras  binding,  but  if  they  abided  by  then  pledge 
they  would  starve,  and  no  preparation  had  been  made  to 
prevent  that.  He  had  no  option  but  to  recall  his  pledge. 
He  had  been  the  Secretary  of  a  Division  for  ten  years,  and 
had  w-orked  extremely  hard,  and  it  was  a  hard  position  to 
be  in.  A  great  many  of  the  speeches  they  had  heard  were 
absolute  “  bunkum.”  They  must  bring  in  some  scheme 
that  would  enable  those  who  were  in  tight  places  to  get 
out  of  them  and  run  the  meeting  on  business  lines,  instead 
of  having  to  listen  to  twaddle.  Unless  they  did  form  such 
a  scheme  he  was  sure  the  Association  would  become 

Dr.  Macdonald  (Chairman  of  Council)  said  he  addressed 
the  meeting  with  possibly  the  greatest  sense  of  responsi¬ 
bility  he  had  ever  felt  since  he  had  held  an  official  position 
in  the  Association,  because  he  thought  the  most  critical 
point  in  its  history  had  been  reached.  Whatever  action 
was  taken,  it  would  be  very  difficult  for  those  111  official 
positions  to  carry  it  out  to  the  best  advantage  to  the 
Association.  He  had  instructions  to  vote  for  the  motion, 
but  he  invited  the  meeting  to  take  note  of  wliat  Dr.  Maik 
Taylor  had  said ;  a  similar  state  of  things  had  arisen  in 
his  own  Division.  Men  had  said  they  were  going  on  the 
panel,  and  what  was  to  become  of  the  loyal  men  who 
were  left  in  the  lurch?  Wliat  alternative  was  to  be  pro¬ 
posed  to  get  such  men  out  of  that  position  ?  He  had  seen 
none  yet  Twelve  years  had  been  spent  in  rebuilding 
the  Association  so  that  it  should  be  in  a  strong  position, 
and  he  put  it  to  the  meeting  without  fear  of  contradiction 
that  there  were  few  bodies  in  the  country  which  could 
have  held  the  Government  as  the  Association  had  during 
the  past  year.  How  long  was  it  going  to  take  to  develop 
another  body  if  this  one  was  not  strong  enough  ?  Men 
should  not  spend  time  criticizing  those  who  had  done  the 
work  in  past  years,  but  should  put  themselves  into  their 
positionsland  see  what  it  meant  Few  members  had  any 
conception  of  the  work  that  had  been  done. 

Dr.  Leigh  Day  (North-East  Essex)  had  the  greatest 
sympathy  for  those  gentlemen  who  it  was  said  would 
starve  if  the  meeting  carried  the  matter  with  a  strong 
hand-  but  out  of  the  total  number  who  took  the  trouble  to 

out  of  a  profession  numbering  36,000  M  hat  was  tne 
nercentane  of  that  number  who  had  voted  in  than  sense 
because  they  were  in  risk  of  starving  ?  Doubts  had  been 
oast  upon  the  Guarantee  Fund;  it  had  been  said  it  was 
not  worth  anything.  As  secretary  of  his  Division,  he 
knew  a  little  about  that  matter,  and  why  it  had  been 
b-dly  supported.  It  was  because  the  Council  had  not  at 
one  time1  possessed  the  confidence  of  the  members  of  the 
Association.  With  regard  to  the  talk  about  intimidation, 
he  said  that  at  the  meeting  of  his  Division  certain 


members  were  present  who  were  understood  to  bo  in 
favour  of  continuing  negotiations,  but  none  of  them, 
although  repeatedly  urged  to  do  so,  would  get  up  and 
speak  in  favour  of  it.  That  wras  not  intimidation.  As  to 
the  gentlemen  in  colliery  practice,  they  had  been  told 
that  they  would  get  more  money  for  the  same  services. 
This  he  entirely  refused  to  believe,  or  that  any  conditions 
of  service  could  possibly  be  worse  than  those  imposed  by 
the  present  Insurance  Regulations. 

Dr.  Castle  (Doncaster)  said  it  should  be  noted  that  most 
of  the  colliery  surgeons  spoke  to  a  certain  extent  not  in 
favour  of  going  on  the  funds,  but  of  being  absolved  from 
their  pledges.  They  wanted  to  see  whether  they  might 
not  be  able  to  contract  out  in  some  way,  and  so  hold  tlieh- 
practice  and  not  work  the  Act ;  but  this  had  not  been 
found  feasible,  and  many  of  them  had  gone  on  the  panel. 
There  wrere  2,000  colliery  surgeons,  and  if  the  principle  of 
forming  panels  were  accepted  by  their  patients  they  would 
lose  the  whole  of  their  income.  Was  the  Association  pre¬ 
pared  to  provide  an  adequate  guarantee?  If  not,  what 
was  the  position  of  the  colliery  surgeons?  Could  they  be 
expected  to  stand  firm  and  starve  ? 

Dr.  Devis  (Bristol),  whilst  agreeing  with  most  of  what 
the  Chairman  of  Council  had  said,  made  the  reservation 
that  there  was  something  greater  at  stake  than  even  tlio 
British  Medical  Association— namely,  the  profession  itself. 
If  the  profession  went  down  and  was  degraded,  as  it 
certainly  would  be  if  it  worked  under  the  Act,  then  the 
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Association  would  likewise  be  dragged  down.  Dealing 
with  the  question  of  the  small  number  of  votes  recorded, 
he  said  that  it  must  be  remembered  that  they  wrere  taken 
throughout  the  country  during  the  course  of  a  few  hours  ; 
the  voting  should  be  compared  with  the  great  number  of 
pledges  that  had  been  given.  In  liis  own  Division 
323  votes  had  been  recorded  against  working  the  Act ;  the 
three  country  practititioners  in  one  little  town  wdio  had 
voted  in  favour  of  the  Act  had  telegraphed  to  say  that, 
although  they  had  so  voted,  yet  they  would  loyally  abide 
by  the  decision  of  the  majority.  Of  tlio.  80  members 
whose  names  appeared  on  the  list  of  his  Division  who  had 
not  voted,  3  were  dead,  2  w-ere  consultants,  1  wras  a 
dentist,  16  had  gone  aw-ay,  20  had  retired,  and  14  were 
whole-time  officers.  That  left  only  24  throughout  the 
whole  district,  extending  over  some  fifty  miles,  who  had 
not  voted,  and  of  that  number  six  were  known  to  be 
absolutely  loyal,  which  left  only  18  out  of  the  whole 

number  unaccounted  for.  _  . 

Dr.  O’Sullivan  said  that  while  it  might  be  true  that 
consistency  was  the  virtue  of  fools,  yet  three  w-ceks  ago 
the  Association  had  decided  upon  a  certain  line  of  action, 
and  it  would  be  stultifying  itself  before  the  public  if  that 
were  altered.  Nothing  of  serious  moment  had  taken  place 
which  would  justify  such  a  course.  Liverpool  at  one  time 
was  not  supposed  to  be  very  sound ;  it  contained  about 
500  or  600  practitioners,  but  he  had  had  it  on  excellent 
authority  that  in  respect  of  the  invitation  issued  by  the 
Insurance  Committee  to  go  on  the  panel,  up  to  the  previous 
Wednesday  only  four  men  had  come  forward,  lie  asked. 
Were  the  majority  to  have  no  rights  ?  Was  not  the  great 
mass  of  the  profession  throughout  the  country  to.  be  con¬ 
sidered?  Had  the  profession  not  constantly  given  111. 
Did  it  not  four  weeks  ago,  for  the  sake  of  unity,  decide  to 
do  what  he  considered  at  the  time  a  most  impolitic  thing, 
namely,  send  a  deputation  to  the  Chancellor  of  the 

Dr  Webb  (East  Cornwall)  said  he  believed  that  there 
was  in  his  Division  a  very  big  majority  in  favour  of 
not  working  the  Act.  Coming  as  he  did  from  a  seaport 
town,  he  would  be  starved  if  the  Act  were  worked.  One 
half  of  his  income  was  derived  from  people  coining  to  the 
town  as  visitors,  and  if  lie  were  on  the  panel  lie  stood  the 
chance  of  losing  at  least  one  half  of  his  income.  He 
reiterated  that  the  whole  of  Cornwall  was  almost  solid 
against  working  the  Act.. 

Dr.  Mow lem  (Newcastle)  said  that  when  the  vote  was 
taken  at  the  Newcastle  Division  53  voted  for  accepting 
service  and  59  against ;  in  the  case  of  the  Hexham 
Division  13  voted  against  accepting  service,  while  35  were 
prepared  to  accept  service.  This  was  no  time  for 
thrusting  the  view's  of  the  majority  upon  the  minority , 
the  matter  was  too  serious  and  the  risks  too  grea,.  In  Ins 
Division  there  were  men  in  general  practice  of  all  types 
dealing  with  club  practice  and  colliery  work,  and  there- 
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fore  there  were  many  men  who  felt  that  they  had  much 
to  gain  by  serving  under  the  Act,  while  on  the  other  hand 

Tcv6  !na7wh°  felt7rthat  the7  would  be  undertaking 
gieat  risks  by  doing  so.  He  had  been  given  an  absolutely 
free  hand,  and  had  been  instructed  to  gain  information  as 
to  what  was  happening  in  the  rest  of  the  country.  Men  in 
their  position  had  not  been  afforded  all  the  information 

imnorted  InlHl  n  8lad  r°  W  had’  and  there  bad  been 
imported  into  the  proceedings  a  good  deal  of  personal 

ZpC  i  certr  officf  8  .of  the  AssociatL  that 

of  mLh  t hlf  T  hT  dlSPCnK?d  Wlth-  He  did  “ot  approve 
of  much  that  had  been  done  by  the  officers,  but  there  was 

not  time  to  fight  that  out.  In  Newcastle-on-Tynethere  were 

something  like  80,000  insured  persons,  and  probably  in  the 

profession  there  were  200  members ;  of  these  Rx/ would 

1 1  the  T  ’  aS  ^  ?aSS0f  Practice  permitted  ^ 

I],  _t  ^  Llvei Poo1  meeting  the  promise  had  been  made  that 
ti  e  Guarantee  Fund  would  be  adequately  supported 
That  promise  had  not  been  fulfilled.  Some  way  of  helnine 
those  men  who  were  prepared  to  be  loyal  to  the  Associa? 
turn  must  be  found.  There  were  three  years  to  go  through 
before  any  Government,  whether  Liberal  or  Conservative 

m?n  should inkeenyaray’  ?Uring  that  time  medical 

men  siiould  keep  alive  and  strong  the  British  MprhAnl 

Association-the  only  machine  that  could  possibly  do  the 

Mr.  E.  B.  Turner  (Council)  said  that  no  doubt  there 
weie  men  who  would  go  on  the  panel.  There  was  first  of 

HontheTTn?Iefged  ma,U  who  did  not  belong  to  the  Associa- 

cliose,  ^nd^^mmitted0^  thereby0  no°  braach  Tf  “ 

Heealsoewaranotle  ?-nple?-g°d  member  of  the  AssoeStion.' 
le  also  was  not  acting  dishonourably  if  he  went  on  hut. 

woufHeT  ,»atteiTt-ing  a  fT S'  °£  the  "s“  ocStS 
different  thi^cfwi  £oi'hlm  aud  f°r  them.  It  was  a  very 

pledged  himself  He  h  7  7T7  \°-  the  man  who  had 
Leu  u  w  l'i  ?  had  Pledgetl  himself  with  his  eyes 

c?e?it  was  tEI  /eeWH  aS  stronS  and  bindingas 
evei  it  was.  The  fact  that  they  had  27,400  men  behind 

em  had  actuated  him  as  well  as  other  members  of  the 
Association  in  the  line  they  had  taken  H«  of  n  th? 
have  taken  sucli  a  strong  line  as  he  Tid  1  7 ‘1  “4 

known ^  that  there  were*  ttZm’emW 
he  Government  was  absolutely  cynical  about  the’ 
quality  of  men  who  would  serve  The  rmlw  +• 
with  the  Government  was  to ™et  IS  ft 
evcnslily  anxious  that  men  should  go  on  the  panels 

ami  efffintnflh1V1S10n  7he}'e  *he  vote  was  taken  thoroughly 
and  effectually  namely,  in  Bristol,  the  result  was  strildn I 

In  most  places  the  poll  was  taken  at  a  fixed  time  and  bnsv 
men  had  not  been  able  to  attend.  In  his  own 
there  were  200  or  more  members  who  did  not  vote  and^hf 
ound  out  that  it  was  for  three  reasons,  the  first  and  most 
prominent  being  that  they  could  not  get  there  because 
they  were  otherwise  engaged.  The  second  wQ  se 

of  r^ntheeerSf  th/S 

At  the  suggestion  of  Dr.  It.  M.  Beaton  (St.  Pancras  nnd 
amengdedform:m0tl0n  ™S  Pt“  “  tho  MI°™e  oliglitly 

That  the  Representative  Body  rejects  the  proposals  of  the 

Government,  and  adheres  to  its  previous  decision  to  decline 
service  under  the  Act.  oecime 
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applau“.ttOUn0e“ent  reCeiTe<J  with  Ioua 


THE 


On  a  request  for  a  roll  call, 

ESVe ttent!  ‘°  giTe  them  a  guk1e  a’sh™  »f  hands 

The  Chairman  said  he  could  not  nossiblv  aeeede  ra  +1  • 
as  it  would  be  taking  two  votes  on  the  same  thin-  ^ 
Dr  Haslip  (Westminster)  said  that  the  facAw  +i,« 

were ^176  l)f  °f  .th?  Divisions  showed  that  there 

hat  miohf  h!!S1  fnS  agaiDSt  and  24  in  ^avour  of  the  Act® 
that  might  be  of  assistance  to  those  members  who  were 

seeking  a  guide  as  to  how  they  should  vote. 

he  Chairman  announced  the  result  of  the  roll  call 
follows :  Ayes  182,  Noes  21,  not  voting  1.  aS 


THE  FUTURE  POLICY  OF 
ASSOCIATION. 

The  Chairman  said  it  was  now  the  dntv  of  ti,n  ,. 
weHo  1 1  fh?r - 

oXep\SnelsmemberS  °f  thG  AsSOciati“1  P^iBsionToVo 

Dr.  Bearden  (Manchester,  West)  moved  the  feiw  • 
motion,  which  was  agreed  to  forthwith .  foIlowin§ 

^mU^oUheSSu' VMKfEi'  ‘Vi"  "‘'on  all 
takings  and  pledges  loyally  adhere  their  under- 

Dr.  Ledward  (East  Herts)  moved: 

^ Insuraime^Ommittees^u  order*tr7fvil  t>°  on 

Of  the  profession  in  ffeadministration  of fthe  bherests 

medfcal  bSefit!  °f  SU°h  C°minittees  for  the  purposed  ol 

membevs  of  those  committees  theCdestaWe  reJS 

^=0^0^=  S)2f77he  « 

make  Other  arrangements.  In  country  areas  it  was 
possible  to  start  a  whole-time  NT  was,.lm' 

the  Commissioners  were  most  S  Same  tlm° 

person  should  receive  medSu^Zce  i  SsaZm 
January  15th;  consequently,  it  was  quite  Se  K 
other  arrangements  might  be  made  by  the  Insurance  Coin 
mittees  which  would  fit  in  with  the  ideas  of  the  professffin 

tLP  ?11S  77°  a  owed  to  make  their  own  arrangements 
the  scale  of  fees  would  be  fixed  by  the  Insurance  Con 

^eVon 

proD4sIUnrusfwMifdleSC?’  in  SeCOadiug-  »**  the 
pioiession  must  have  information  of  some  so vf  u 

wanted  to  obtain  this  at  first  hand.  and  1<J 

bill  i-WPnEH  doNKS  (Reading),  in  supporting,  exhibited  a 
bill  that  bad  been  displayed  in  his  Division  as  follows 

to  make1  their0  owi?ay  &PPly  t0  fe  Insnrance  Committee 
c  tkeir  °wn  arrangements  and  go  to  their  own 

In°s“^ 

“  ’  I912,  Before  a  committee  exercised  its 

light  of  giving  a  person  power  to  make  liis  own  arranoe 
ments  it  bad  to  satisfy  itself  that  those  arraimements 

represented  on  “the  :iZSe‘ll'<!I;?y'  i,.*he  Professio‘'  were 
lepiesentecl  on  the  Insurance  Committee  it  would  be  able 

woZZ  X~e  Comn,ittee  tha‘  arrangement 

ThattfZTr.  Kcr&by  ^  <»•  »f 

Dr.  Helme  dissented.  To  act  upon  Insurance  Com 
™dteeS  n°f  d  bf  t0  reverse  the  position  hitherto  assumed 

‘  f  iVZr1  d  Pe  i.ntei'preted  by  the  public  as  a  tacit  approval’ 
of  the  Regulations  and  machinery  of  the  Act  1 1 

tovote?nAIfavonr(SlaTW’  Eastern)  had  been  instructed 
Act  and  it  wa  ic  using  to  work  under  the  Insurance 

“  turned  7Z  on  that 


t]lfl  ,  c  question  or  representatio 

iiivisiou  >ad“efelt  t  t  ‘“eeting  “  his  Kiviaion.  Tho 
every  rdnfini5r!+-  iat  ^  vya'VmPerative  it  should  secure 
fessiou '  nrl  fW  K76  r°‘St  that  WaS  °Pen  to  the  pro- 
shiltifvin-  VsMf  bVe/USlng  t0  d°  80  i£  would  be  simply 
increased^  /H,nt  Avlien  d  became  known  that  the 

lot  reB  v  ,epief n  ftlOU  °n  the  Local  Committee  was 

sentatffi,  7^!  f?1Ca  -repi’eSeUtati0n’  but  mere]y  a  repre- 
Divisku  h.n  h  Commissioners,  the  opinion  of  the 

IdstoiTnf  dL  tLTe id’  and  f0r  the  ^  time  in  the 

work  the  Act?  Uegotlatlous  bad  resolved  to  refuse  to 

whefwlLt0  a5aesiio“  by  Dr-  Biogs  (Council)  as  to 

accent  ctPat«  meeTirig  cou^ *d  allow  medical  practitioners  to 
accept  seats  on  Insurance  Committees,  having  regard  to 
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Minute  184  of  the  Annual  Representative  Meeting,  1912, 
as  follows : 

That  the  British  Medical  Association  calls  on  all  practitioners 
to  refrain  from  applying  for  or  accepting  any  post  or  office 
of  any  kind  in  connexion  with  the  National  Insurance  Act 
(except  in  regard  to  sanatorium  benefit,  provided  this  is 
carried  on  in  accordance  with  the  wishes  of  the  Association) 
until  such  time  as  the  Government  has  satisfied  the  Asso- 
ciation  that  its  demands  will  he  met, 

the  Chairman  ruled  that  the  Association  could  not  allow 
medical  practitioners  so  to  act,  inasmuch  as  the  demands 
of  the  Association  had  not  been  met. 

The  following  proposal  by  Derby, 

That,  in  view  of  the  very  considerable  differences  in  wage 
and  economic  conditions  throughout  the  country ,  the  fixing 
of  an  income  limit  be  left  to  the  profession  in  each  insurance 
area, 

was  withdrawn,  the  mover,  Dr.  Duncan,  saying  that  in 
his  viewr,  as  panels  were  not  to  be  formed,  Local  Medical 
Committees  had  no  standing,  and  the  meeting  could  not 
give  them  any  standing. 

Dr.  Helme  suggested  that  matters  of  small  detail  appear¬ 
ing  on  the  agenda  could  be  properly  filled  in  after  the 
meeting  had  decided  on  the  broad  principles. 

The  Chairman  called  attention  to  the  following 

motions :  , 

Proposed  by  Dr.  Whaite  and  seconded  by  Dr. 

Metcalfe  : 


suggested  that  it  should  be  published  to  the  country  t.iat 
the  profession  was  prepared  to  treat  any.  insured  person 
who  came  with  8s.  6d.  in  his  hand,  as  a  minimum  basis  ot 
contract  treatment,  or  in  accordance  with  the  local 
tariff  adopted  by  some  local  area.  If  they  did  that 
the  whole  country  would  at  once  realize  .  the  posi¬ 
tion.  The  friendly  societies  would  be  with  them. 
He  believed  that  some  of  the  large  friendly  societies 
had  been  making  offers  on  those  lines  to  doctors  locally. 
The  scheme  in  his  motion  provided  for  absolute  free 
choice  of  doctor.  If  any  doctor  put  his  name  upon  the 
list  it  would  be  possible  for  any  insured  person  so  desiring 
to  go  on  his  books.  The  profession  was  not  concerned  to 
consider  anybody  who  would  not  come  in,  nor  was  it  con¬ 
cerned  with  how  mileage  was  to  be  provided.  It  an 
insured  person  wanted  a  doctor  to  go  too  far  he  would 
not  go.  The  same  applied  to  extras,  and  each  local  area 
would  be  allowed  to  draw  up,  with  the  consent  of  the 
British  Medical  Association,  its  own  ideas  of  a  scheme  in 
that  respect.  By  the  scheme  they  did  not  commit  them¬ 
selves  to  do  extras  for  a  capitation  fee  of  8s.  od.  Hint 
became  a  matter  of  private  negotiation  between  the  doctor 
and  the  patient,  subject  to  the  approval  of  the  local  area 
affected.  As  for  auy  trouble  from  the  Commissioners,  the 
Insurance  Committees,  or  inspectors,  the  doctor  would 
tell  them  to  go  away.  The  profession  was  not  drawing  up 
an  Insurance  Act;  it  had  a  commodity  to  sell,. and  would 

say, 


u  r 


That  the  Association  advises  the  profession  to  express  its 
willingness  to  treat  insured  persons  on  condiuiou  that  such 
persons  avail  themselves  of  their  privilege  of  demanding 
to  be  allowed  to  make  their  own  arrangements,  that  each 
insured  person  have  free  choice  of  doctor  and  that  the 
minimum  basis  of  remuneration  on  any  contract  treatment 
undertaken  be  8s.  6d.  per  annum  inclusive  of  drugs.  That 
the  contract  be  made  between  the  insured  or  their  repre¬ 
sentatives  and  a  committee  of  local  doctors,  and  that 
all  other  details  of  treatment  be  left  to  the  local  doctors  111 
the  area  affected,  and  that  this  arrangement  be  carried  on 
until  the  profession  adopt  some  uniform  scheme. 

Proposed  by  Dr.  F.  J.  Smith,  and  seconded  by  Dr. 

B UTTAR : 

That  as  an  alternative  to  going  on  the  panel  under  the  Act  and 
Regulations,  this  Representative  Meeting  approves  0eneially 
of  the  schemes  known  respectively  as  (1)  the  City  Scheme 
(2)  the  Letchwortli  Model,  (3)  the  scheme  of  the  National 
Medical  Union,  (4)  the  Kent  County  Scheme,  (5)  any  other 
schemes  that  have  been  already  approved  by  the  State 
Sickness  Insurance  Committee  with  modifications  neces¬ 
sary  for  local  wants,  which  modifications  must  be  submitted 
to  the  Council. 

The  Chairman  suggested  that  in  preference  to  selecting 
schemes  from  which  localities  might  choose,  the  meeting 
should  go  into  each  scheme  and  try  and  select  one. 

Dr  Helme  (Council)  said  that  the  two  motions  were  not 
antagonistic.  Dr.  Whaite’s  dealt  with  a  great  principle, 
namely,  that  the  Association  recognized  the  advisability 
of  Local  Medical  Committees  dealing  directly  with  the 
approved  societies  instead  of  with  the  Government.  Dr. 
Smith’s  resolution  dealt  with  -detailed  schemes  which 
were  not  at  all  antagonistic,  and  they  would  be  sent 
down,  he  hoped,  with  the  approval  of  the  meeting,  to 
all  the  Divisions,  so  that  the  Divisions  should  have  the 
opportunity  of  deciding  upon  a  great  alternative  plan, 
namely,  that  the  profession  should  deal  directly  with  the 
approved  society,  a  plan  which  he  thought  offered  a 

solution  of  the  difficulty.  . 

Dr.  Duncan  (Derby)  pointed  out  that,  even  if  the  pin  de&e 
of  contracting  out  were  granted,  auy  doctor  who  made  a 
contract  with  any  such  person  was  under  the  Committee 
Dr.  E.  O.  Price  (Bangor)  asked  if  it  was  contemplated 
in  Dr.  Whaite’s  scheme  to  imply  that  there  was  a  legal 
obligation  to  attend.  Was  there  any  difference  m  that 
respect  between  his  plan  and  the  Government  plan  .  A\  as 
it  likely  that  money  would  be  paid  to  the  insured  person 
on  account  of  his  medical  benefits  without  a  medical 
record  being  kept  ?  He  also  asked  whether  there  would  be 
anv  medical  inspection  under  the  system  ?. 

Dr.  Whaite  (Birmingham)  wished  to  impress  on  the 
meeting  the  absolute  necessity  of  arriving  at  some  policy, 
because,  as  every  one  knew,  many  members  111  the  coumry 
were  waiting  to  know  what  policy  the  Association  was 
Coin"  to  offer  as  an  alternative  to  going  on  the  panel.  Mis 
scheme  did  not  in  any  form  attempt  to  work  tlie  Act.  He 


say  This  is  our  Price.”  He  thought  that  in  the  past 
the' Association  had  made  a  fatal  mistake  by  keeping 
things  too  secret.  Any  scheme  adopted  should  be 

published  broadcast  over  the  country. 

Mr  Scott  Williamson  (Bristol)  asked  that  the  following 
motion  by  Bristol  should  bo  taken  with  Dr.  Whaite  s 
motion : 

(«)  That  Provisional  Committees  be  urged  to  open  negotia¬ 
tions  with  approved  societies  for  the  provision  of  medica 
attendance  and  treatment  for  insured  persons  under 
Regulation  14,  7  of  the  Revised  Regulations,  which  allows 
“persons  resident  in  the  county,  whether  individually  or 
collectively,  in  lieu  of  receiving  medical  benefit  under  the 
arrangements  made  by  the  Committee,  to  make  their  own 
arrangements  for  receiving  treatment  (including  medi¬ 
cines  and  appliances).”  ,  •  . 

(b)  That  any  scheme  drawn  up  with  the  above  object 
must  be  based  on  the  following  principles 

(i)  Free  choice  of  doctor,  subject  to  Ins  consent  to  act. 

(ii)  Absolute  control  of  Medical  Committees  m  all 

professional  affairs.  . 

(iii)  Control  of  interests  of  insured  persons  by  joint 
committee,  consisting  of  equal  number  of  representa¬ 
tives  of  approved  societies  and  the  local  medical 
profession. 

(iv)  Eight  of  doctor  to  dispense. 

( y)  Payment  of  all  medical  fees  to  Medical  Committees 
as  trustees  of  the  local  profession. 

(vi)  Rate  of  payment  to  be  8s.  6d.  per  head. 

(vii)  All  contracts  to  be  made  by  Medical  Committees, 
not  by  individual  practitioners. 

It  was  proposed  by  Mr.  Larkin  (Liverpool),  seconded  by 
Dr.  Douglas  (Birmingham  Central) : 

That  Dr.  Whaite’s  motion  be  taken  for  discussion. 

The  Chairman,  in  reply  to  Dr.  Castle  (Barnsley)  said 
that  even  if  permission  were  given  to  insured  persons  to 
make  their  own  arrangements  it  would  not  be  possible 

under  the  Regulations  for  doctors  to  dispense. 

Dr.  Macnaiviara  (Greenwich)  said  the  object  ot  Mr. 
Whaite’s  motion  was  to  show  the  public  on  what  condi¬ 
tions  the  profession  was  prepared  to  work. 

The  motion  that  Dr.  Whaite’s  motion  be  taken  was 

1  °Dr.  Metcalfe  (Bradford),  speaking  as  seconder,  said  the 
profession  must  have  some  alternative  policy  to  put 
before  the  public.  The  simplest  method  was  for  the 
insured  persons  to  make  their  own  arrangements  through 
Local  Insurance  Committees.  It  had  been  said  that  the 
Local  Insurance  Committee  might  not  give  permission, 
but  that  if  the  profession  could  bring  sufficient  pressure  to 
bear  on  the  Local  Insurance  Committee,  and  if  no  men 
were  prepared  to  go  on  the  panels,  the  committees  could 
be  compelled  to  make  some  arrangements  to  carry  out  the 
work  He  did  not  anticipate  that  in  strong  areas  there 
would  be  any  great  difficulty  in  getting  the  Insurance 
Committees  to  allocate  this  money  to  the  insured  persons. 

The  Chairman  said  that  Dr.  Benliam  had  an  amend¬ 
ment  to  the  second  part  of  Dr.  Whaite’s  proposal  to  the 
effect  that  the  basis  of  remuneration  should  be  on  the 
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ColmitL.leeS  draWn  ”P  by  cach  L»cal  Medical 

Sr  YwrT«d  T\intena  t0  excIude  local  tariffs, 
snrh’  /Sft  (Canterbury)  suggested  the  words  “or  on 

Association!”  “  "*  ara>“'°vc'1  by  **>«  <***»  «»  the 

Dr.  Benham  (Brighton)  said  his  proposal  was  made  in 
the  interest  of  simplicity.  The  profession  had  o  .“  before 
the  public  and  show  that  its  demands  were  fust  and 

tee  oTsfea  hZ?  iC  “  ”°‘  “‘Hictand  the  iptSon 

sa**4  sueh>ml  such  fecs 

lai'dhdowHn t°,bserve?,  H,at.the  ““ting  haa  already 

approval  ^  M^a>  “eeT 

scheme  Bhom  b0 

arose  °-f  C°UUcil)  said  difficulty 

count, -v  %  dlffeient  charges  in  different  parts  of  the 

t^byhcm^SbeCf0oZr  gr°Und  ^°n  ^  *0  go  to 

addSonofihf  worr"°oT inlSUfffff ““  "“t  U“ 

whole!  Brit‘Sh  Meclical  Association”  woukT6cofS°the 

obtained  from ''the  ‘’insurance  OommisTonera”*'™  would 

not  the 

patients  hs^tTmeet  LnSw  or  othir  ^If  tteTatter  ",e 
mtended.  ho  did  not  know  how  it  was  to  be  levied  “S 

Cheshire)  obsSveaNth!tt0°dl’teik  “acolesfiel<J;.  East' 

Wtalouto“cM0'  r?-  SCh6T'  “  ‘^ihoomt  lTmit  were 
Jett  out  of  consideration  and  a  capitation  fee  of  8s  6d  lZ 

down,  that  would  be  a  breach  of  the  cardinal  points 

Ihe  meeting  then  adjourned  for  dinner.  P 


meeting. 


[Dec. 


1912. 


the  Insurance  Bill  was  introduced  tho  Mni 
with  which  any  sentiment  of  hostility  to  the'hle  S  ^Ppla,U3Q 
ties  was  received.  Now  they  were  turnimr  +r  1  endly  s°cie- 
approved  societies  as  an  "alternative  of  escXff™  *Al * 
situation  created  by  the  Insurance  Aef  'scaPe  fl?m  the 
were  fighting  for  freedom  fmm  f  •  i'i  ^  "!as  sai<I  they 
The  point  h!  had  insisted Z  all ft  y  ,80c,ety  contK'- 
battle  was  not  at  an  end,  but  only  bfl  innlne^Mpi18"1  th<l 

®Iy  P?int  they  werefXC 


Evening  Session. 

out  that  the  moLn  “before  the  °m£tme  wf ‘s  by  Poil>ti“R 
by  way  of  getting  a 

& sru6 

“ ?a“ SSfflf  ^  “,6  adi“no”doSs 

Meeting  he  iiadwaited  for  the '  milUant^eetimf  1t“sentative 

as  an  alternative  to  the  Insurance  Aet  TTo  i,Q  i  1  ’ 

by  his  Division  against  his  own  ophifons  to  reco.vf  “  “P 

SSiSslyStSSfs? 

the  answer  he  had  proposed  to  Jfve  Wmself  The  IT 

a  Sss«sx- "e  eis 
is^B is&2Sr£&rG* 

a  certaTSla„?Uoy  “ ?  » d— tatny^to 

a  cei  tain  degree  of  co-operation  with  the  friendly  societies. 

He  remembered  at.  the  first  Representative  Meeting  after 


(1  The  only  point  they  were  fSL  ,„?****  ‘°C 
the  question  of  freedom  That  g+ng  fo1  now  Was 
applauded.  He  ZEd  If  R  iZ  T^  Z**  raPta™sly 
sidered  that  the  queSi  of  thf  i  36U  f^gbly  con- 
teflon,  from  lay^contrcd  invok^tTmaS  SSftf 

treatment'of  ‘the6  poore^ciasres1^  of  domiciliary  medical 

to  the  principle  that  SX‘Ki'sSr-I“ed  themf‘™ 
comprise  a  system  of  me  dLl  benefits  IherTctmZlft 

hn°e  in  tins'  matter"  hS°  beln  ?  m*rate 

“  satellites  of  the  Chancellor  ”  ffn  •  u  ^  °rs  aud 
past  actions  showed  it-S  ills  deStion  to^h*0  “°?e_hta 
He  had  worked  in  this  matter  for  the  saltcfof^ T]ipSS10B* 

“  undZ dog^  S  tWpiXS6  IfTheP  esPecialJy.  fwPthe 

siTrirs?“^ 
the  “e6ti^'  * ™ 

to  praSSTe8tafi“‘  ,,6Il‘hM“  “>oy  sh„„,dtmeda 
Dr.PWb“s  which  wa,  that ^  5«S«««  to 

an,endmenfiCEHeB  TehivetTha?  en?"*6'1  Dr'  Wbaite's 
make  their  own  arrangements  was” ')  i  kc  l'v  i'” 

salvation  of  the  profession  n'lio  ikely  to  be  the 

hady  tCf dnd“yyemS,  fT‘ T’,  ^ 

iias^^sSS?Sk?5? 

Dr.  Benham  (Brighton.then  moved  as  an  amendment :  , 

J  fsi (HSxxHH  H*~" 

SearthefnsuPrranceP*rStha*  P™o««oner  should  not 
i)r.  Ledward  (East  Herts)  seconded. 

v“'t^STfff°1,saM'  tbat  “  Guildford  there 
as  a  tanff  of  2s.  6d.  with  or  without  medicine  He 

,  0US'1o 1 J  ™ls^ake  to  offer  2s.  without  medicine  If  some 

rally* to  it  if  °mTd  q.?ckIy  a11  medical  men  would 
rally  to  it,  they  would  be  willing  to  keep  off  the  panel* 

Sr yH  uy  00“M  see  that  there  was  an  JternaiiVe.P  ‘ 

Dr.  Hume  said  that  one  of  the  largest  societies  in  the 
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ingdom,  namely,  tlie  Manchester  Unity,  had  already 
ecfded  to  levy  8s.  8d.  on  its  non-insnred  members  and 
uaranteed  medical  attendance  at  a  fee  of  2s.  6d.  per 

^r.  Benham  (Brighton)  proposed  to  substitute  the 

ollowing : 

That  for  insured  persons  the  minimum  fee  per  visit  be  on  a 
tariff  based  on  2s.  6d.  per  visit. 

Dr.  Whaite  (Birmingham)  accepted  the  substitution.  In 
farther  reply  to  Dr.  Johnson  Smyth  as  to  how  deposit 
jontributors  would  be  dealt  with,  he  said  that  if  a  man 
vas  a  hopeless  chronic  the  doctor  would  simply  say  lie 
-.ould  not  treat  him  on  those  terms.  Other  questions  ot 
income  limit,  dispensing,  etc.,  should  be  left  to  local  areas. 

Dr.  Bowie  suggested  7s.  as  the  capitation  fee  to  be 
charged  in  Scotland,  where  the  custom  was  not  to  dispense 

Dr.  AVhaite,  in  reply  to  Dr.  Meade,  said  that  tubciculosis 
was  not  meant  to  be  included  in  the  8s.  6d.,  and  should  be 

dealt  with  in  a  separate  motion. 

Dr.  Macdonald  pointed  out  that  the  Representative 
Meeting  had  already  laid  down  a  scale  for  the  treatment 
of  tuberculosis,  excluding  it  from  the  capitation  fee. 

Dr.  Grainger  (Glasgow,  Eastern)  moved  that  the  words 
“  or  their  representatives  ”  be  left  out  .  of  the  motion, 
because  those  words  would  include  friendly  societies. 
His  Division  refused  to  treat  with  friendly  societies  and 
would  infinitely  prefer  to  treat  with  the  Government.  It 
was  willing  to  treat  with  the  insured  person  individually, 
but  in  no  case  with  the  friendly  societies. 

The  amendment  was  lost. 

Dr.  Farquharson  (Council)  requested  a  reply  from  the 
Solicitor  to  the  following  question :  Can  any  contractual 
relations  exist  between  an  insured  person  and  a  doctor  for 
medical  treatment  which  are  not  conditional  to  and 
dependent  upon  the  Act  and  Regulations  ■ 

Tlie  Solicitor  replied  that  he  was  unable  to  see  how, 
under  the  Regulations  as  at  present  drawn,  it  was  possible 
for  the  Committee  and  the  Commissioners  to  divest  them¬ 
selves  of  the  control  of  funds  which  were  paid  to  them  for 

the  purposes  of  the  Act.  . 

After  some  further  discussion  the  motion  as  finally 
amended  was  then  put  to  the  meeting  as  follows  : 

That  the  Association  advises  the  profession  to  express  its 
willingness  to  treat  insured  persons  on  condition  that  eacn 
insured  person  has  free  choice  of  doctor,  subject  to  the  con¬ 
sent  of  the  doctor  to  act ;  that  where  a  capitation  system  is 
adopted,  the  basis  of  renumeration  shall  be  a  minimum  of 
8s  6d.  per  annum  inclusive  of  drugs;  that  where  a  systen 
of  payment  by  attendance  is  adopted,  such  payment  shall  be 
on  a  scale  of  fees  to  be  drawn  up  by  the  Local  Medical  Com¬ 
mittee,  subject  to  the  approval  of  the  Council  of  the  Asso¬ 
ciation,  the  minimum  fee  per  visit  being  2s.  6d. , that  the 
general  arrangements  be  made  between  the  insured  01  then 
representatives  and  the  committee  of  local  doctors,  and  that 
all1  other  details  be  left  to  the  doctors  of  the  local  areas 
affected  ;  that  this  arrangement  be  carried  on  till  such  time 
as  the  profession  adopt  some  uniform  scheme.  That  the 
arrangement  of  the  minimum  basis  of  remuneration  is 
not  considered  to  include  the  treatment  of  tuberculosis. 

The  resolution  was  put  and  carried. 

Dr.  Bowie  (Edinburgh  and  Leith)  moved,  and  Dr. 
Easterbrook  (Lotliians)  seconded,  the  following  rider  : 

That  in  those  areas  where  practitioners  do  not  wish  to 
dispense  the  capitation  fee  should  be  a  minimum  ol  7s. 

Dr.  AV.  R.  Duguid  (Banff)  said  that  the  matter  should 
be  left  as  it  stood,  with  discretion  to  the  Local  Committee, 
and  that  the  limit  of  7s.  should  not  be  fixed. 

The  rider  was  lost. 


Income  Limit. 

The  following  motion  by  the  Derby  Division  was 
adopted: 

That  in  view  of  the  very  considerable  differences  in  wage  and 

1  economic  conditions  throughout  the  country,  the  fixing  of 
an  income  limit  be  left  to  the  profession  m  each  insurance 

area.  „ 

Action  of  Hospital  Staffs. 

Dr.  Courtenay  Milward  (Cardiff)  moved  the  following 
resolution : 

That  the  Council  be  requested  to  arrange  for  coticerted  actioii 
on  the  part  of  the  hospital  staffs  throughout  the  kingdom. 

Dr.  Buttar  (Council),  in  moving  an  amendment,  quoted 
the  following  statement  which  had  been  put  out  by  bt. 
Bartholomew's  Hospital,  London.  [The  scheme  is  printed 
below  as  an  appendix  to  the  resolution  ultimately  adopted.] 


Dr.  Harrison  Butler  (Coventry)  thought  the  question 
required  very  careful  consideration.  To  retain  public 
opinion  on  the  side  of  the  profession  the  patients  must  not 
suffer,  and  it  was  necessary  to  have  a  clear  definition  o 
the  class  of  case  that  would  be  refused.  He  instanced  the 
eye  department  of  the  hospitals  at  Coventry  and  Leam¬ 
ington.  Generally  speaking,  general  practitioners  did  not 
undertake  eye  treatment,  and  there  w7as  no  provision  in 

the  Act  for  any  such  treatment.  .  ,  n  ,  , 

Dr.  Bowie  said  that  in  Edinburgh  it  was  considered  that 
any  case  admitted  to  a  hospital  was  practically  ipso  facto 
an  urgent  case.  All  cases  requiring  operation,  or  medical 
cases  which  could  not  be  treated  in  the  patient  s  home, 
were  emergency  cases.  Out-patients  had  to  bring  a  letter 
from  their  own  doctor. 

Dr  Campbell  (Leigh  and  AVigan)  informed  the  meeting 
that  at  the  voluntary  hospital  with  which  he  was  con¬ 
nected,  out  of  an  income  of  £19,000,  £14,500  was  subscribed 

k^Di'0  Benham  (Brighton)  mentioned  a  rule  adopted  at  the 
Brighton  hospital  which  stated  that  insured  persons  were 
not  entitled  to  receive  treatment  except  in  cases  01  emer¬ 
gency,  but  that  the  committee  might  from  time  to  time 
make  such  exceptions  as  seemed  desirable. 

Dr.  Duncan  (Derby)  moved: 

That  this  meeting  calls  upon  all  hospital  staffs  throughout 
the  kingdom  to  take  such  action  as  may  be  necessai>  m 
accordance  with  the  wishes  of  the  Local  Medical  Committee 
in  that  area. 

Dr.  E.  Houfton  (Nottingham)  seconded,  but  the  amend¬ 
ment  was  not  pressed.  .  .. 

The  Chairman,  after  some  further  discussion,  put  the 

motion  as  follows,  and  it  was  carried  . 

That  this  meeting  approve  the  following  scheme  adopted  by 
St.  Bartholomew’s  Hospital  with  regard  to  persons  pre¬ 
senting  themselves  for  treatment  at  the  hospital  after 
January  15th,  1913,  and  that  the  Council  be  requested  t» 
make  arrangements  for  obtaining  the  approval  of  such 
scheme  by  all  hospital  staffs  and  committees  throughout 

the  country. 

St.  Bartholomew's  Hospital. 

tliemselyes^t  the  ^SpiS^fo/ treatment  after  January  15th, 

19“  KES3KSH  tttS 

2  ThaJeach.W insured  person6  should  be  referred  to  a  medical 

officer  of  the  hospital  to  decide  whether  Ins  or  her  ailment 

3  ThatAnTlie  case  of  an  insured  person  with  an  ailment  or 
accident  which  can  be  treated  by  a  general  practitioner 
of  ordinary  competence,  such  insured  person  should  be 
told  bv  a  medical  officer  of  the  hospital  that  he  or  s 
must  obtain  treatment  by  a  medical  practitioner  outside 

.  TW. treatment  of  Hie  really  necessitous  poor  remain 
4'  efficient  inquiry .department  will  b. 

renuired  for  the  purpose  of  investigation.) 

5  That  notices  be  posted  in  prominent  positions  m  the 

hospital  in  the  following  or  ^“^^“fi^p^sons  apply- 
(n\  on  and  after  January  15th,  1913,  all  persons  appij 

ing  for  treatment  will  be  required  to  state  whethei  they 

Mm“nUsurerpSnsr5iti  small  ailments  will  not  bn 
treated  at  the  hospital. 

Disciplinary  Action  of  Association. 

Dr.  Garner  (Preston)  moved : 

"injury  ‘profession  both  » 

individuals  and  as  a  whole. 

Iu  reply  to  Dr.  Maclean,  the  Chairman  of  Rebre- 
sentatiai/  Meetings  said  that  the  action  of  the  Repre¬ 
sentative  Meeting  in  this  respect  would  be  subject  to  t  a 

autonomy  of  the  Divisions.  ,  .  , 

The  motion  was  put  to  the  meeting  and  lost. 


the  Altrincham 


Advisory  Committees. 
Dr.  Garstang  moved,  on  behalf  of 

forthwith. 

This  was  agreed  to. 
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The  Chairman  ruled  that,  having  regard  to  the  vote 
which  had  been  taken,  the  following  motion  by  the 
Altrincham  Division — 


That  any  member  of  the  Association  disobeying  such  reouisi- 
tion  be  expelled  from  the  Association 


-fell  to  the  ground. 


Insurance  Committee  Circular. 

Dr.  T.  Campbell  (Wigan  and  Leigh)  moved,  and  Dr. 
Brown  (Bacup)  seconded  : 


That  it  be  an  instruction  to  the  Council  to  ask  all  the 
members  of  the  profession  to  hand  in  the  circulars  issued 
b\  the  Commissioners  inviting  acceptance  of  service  under 
the  Act  to  the  Secretaries  of  the  Divisions  not  later  than 
December  29th. 


Di.  Maclean  pointed  out  that  this  would  not  carry  out  the 
policy  of  the  Association  and  would  involve  unnecessary 
expense,  and  a  motion  to  proceed  to  the  next  business 
was  carried. 


The  Guarantee  Fund. 

The  Chairman  stated  in  reply  to  a  question  that 
money  had  been  given  or  promised  to  the  Guarantee  Fund 
tor  the  purposes  of  compensating  members  for  loss  and 
also  tor  meeting  expenses  in  opposing  the  Act,  and  had 
been  applied  to  both  purposes. 

.  D-.r-  Macdonald  (Chairman  of  Council)  complained  of  the 
inadequate  response  to  the  appeal  for  the  Guarantee  Fund. 
Only  13,000  members  of  the  Association  or  the  profession 
iad  guaranteed  or  offered  a  single  penny  in  order  to  enable 
this  campaign  to  be  carried  on.  He  thought  a  call  should 
be  made,  but  that  it  should  be  as  small  as  possible  in  order 
before  Gy  reacb  tll0se  men  who  had  not  responded 

'rbe.  Chai«man,  dealing  with  the  original  intention  with 
legal d  to  the  Guarantee  Fund,  called  attention  to  the 
following  note  which  appeared  on  the  guarantee  form  : 


[Dec.  28,  1912, 


The  Chairman  said  the  Chairman  of  Council  could  non  1 
the  resignation  of  any  member  of  Council.  *  1  pt 

Dr.  Rickerton  Edwards  (Swansea)  sumrested  tl.nf 
resignation  of  a  position  on  the  Council  did  not 
resignation  of  membership  of  the  Association  and 
Chairman  acquiesced.  ’  autl  dlQ 


.  Confirmation  of  Minutes. 

The  minutes  of  Saturday’s  proceedings  wova  i 
amended,  and  confirmed.  Proceedings  weie  read 


rv  j.1  9EKTRAi'  Insurance  Defence  Fund. 

Un  the  discussion  of  this  question  being  resumed 

mh‘j  J*™”'  (Marylebone)  moved  that  a  ’call  be 

had  been  a“Sy“aid  *'»* 

•Rr.‘  Jo.H.N,  B?own  (Rochdale)  said  the  profession  was 

1  f111?  vlctory  R  the  cause  were  properly  sun 

ported  by  the  members.  1  1  y  p 

BhmJdN^SE  J?’ES  (Reading)  urged  that  the  Association 
should  take  a  stronger  line  of  action  with  regard  to  the 

m-mb?rof +lUnd*  /fc  •VOllld  be  much  better  to^ask  every 
m^mhei  of  the  profession  to  pay  at  once  £1 

vctered°tCoGthoSScfI,e)  SUggeated  thaU“  ™>teb, 
gnlmntSlttost”^  *  0a"  °f  20  ^  °£  «-* 

oJhe  following  amendment  was  moved  by  Dr.  Johnson 
(Liv™po^?)U:inemOUth)’  aUd  Seconded  by  Dr.  O’Sullivan 


In  the  opinion  of  the  Council  a  wide  response  to  the  call  for 
the  first  instalment  will  obviate  further  calls  for  administra- 

nrnhPmPf eS’  *°f  cam^ensation purpose  will,  if  required, 

probably  be  made  at  intervals  of  not  less  than  three  months 

to  the  amount  of  20  per  cent,  of  the  original  guarantee  on 
each  occasion. 


Tbni?2m-er  mnt-  the  unpaid  balance  of  the  fund  al reach 
to  ?a  ed  UP’  an<1  that  a  direct  appeal  be  mack 

SJS&S&ST  ”ot  subsoribea  tothl?FthdobeSoTf,i 


e  <3rew  up  that  form  and  expressed  an 

U PWh othati ia  „wldc /esp0nse  to  tlle  first  cal1  would  obviate 
a  further  call  for  administrative  purposes,  it  did  not  know 

tnat  only  a  comparatively  unsatisfactory  number  would 
give  a  guarantee.  If  a  large  proportion  of  the  27,400  prac¬ 
titioners  who  signed  the  pledge  had  guaranteed  and  paid 

St  oS'TsIy  utbcrex  Tuld  have  been  something  like 
A^b.UOO  for  administrative  purposes.  There  had  been 

thJbir’ti°n+y+i  a  bmited  resP°nse,  and  consequently 
the  hope  that  the  response  to  the  call  for  the  first  instal- 

r  ilS  A  ?nt  f0r  administrative  purposes  was 
not  fulfilled  A  wide  response  to  the  fund  would  have 
obviated  further  calls  for  administrative  purposes. 

Meade  (Scarborough)  urged  the  desirability  of 
encouraging  guaranfees  of  small  sums. 

I  he  meeting  adjourned  at  midnight  until  9.30  a.m.  on 
Monday,  December  23rd. 


Imrt  (Sbe+ffield)>  io  supporting,  said  that  Sheffield 

iad  been  accused  to  a  certain  extent  of  disloyalty,  but  he 
wou  d  point  out  that  at  first  the  guarantee  was  asked  foi 
m  very  clnbions  terms,  and  it  was  understood  that  the  fund 
would  be  earmarked  for  local  purposes.  In  Sheffield  the 

£6  000Ptl°n  t0  Ule  lGCaI  lund  amouated  to  £5,000  or 

The  amendment  was  lost. 

After  some  further  discussion  Dr.  Goodbody  (Marvlebonel 
moved  and  Mr.  Warren  Low  (Marylebone)  seconded  : 


T1un  bceieftei to0thpfrif1nTUna0Lthre  ^antee  to  he  callec 
.  -I,  J  tlj6  Council,  und.  thcit  tnc  Divisions  fop 

ur  ed  to  support  the  Central  Guarantee  Fund  especially  b\ 
obtaining  fresh  guarantors.  especially  bj 


Monday,  December  23rd. 

The  proceedings  of  the  Special  Representative  Meeting 

MrrCreTSUmed  wU  Mouday-  .December  23rd,  at  9.30  a.ml 
ir.  1.  Jenner  \  errall  again  occupying  the  chair. 


,  I)r‘  DASLIP  (Westminster)  agreed  that  it  was  better  tc 

oLthe^6  matte1  5°  tb?  Counci]-  au<5  said  it  was  the  duty 
fTi  Representatives  to  obtain  fresh  guarantors. 

.  ehe  CHAmMAN  of  Council  thought  tlie  only  practical  wi  v 
of  dealing  with  the  matter  was  to  refer  it  "ilm  Conned 

Inh°>irr  ";'v!';ly  on  the  subject  tlian  anyone! 
4U  appeal  by  individual  interviews  to  obtain  fresh 
guarantors  would  be  the  most  effectual  proceeding. 

The  motion  was  carried.  8 

StSorShTeUeoS  m°Ted  Dr-  (South 


TISactehth?e1SneSta^Ve  Meeting  instructs  the  Council  tc 

Central  DefTAn  ^  distribution  of  the 

uenuai  iJelence  Fund  under  the  control  of  the 

sue ^asslsta im^f itItt”  f  1  ” ’  granting  to  the  committee 
it  may  require?  business  staff  of  the  Association  as 


Resignation  of  Dr.  Lauriston  Shaw. 

Before  proceeding  with  the  business  the  Chairman 
announced  that  the  Chairman  of  Council  had  reeffived 
the  resignation  of  a  member  of  Council  elected  by  the 
Representative  Body,  and  that  arrangements  liad^been 

roaLby^MlhTd“‘i0nS  °°nW  te  **°“e  am’  th° 

Cotncfh  RESENTATIVE  iuquired  tbe  name  of  the  member  of 

DvCaC  Said  was  Dr-  Laui’iston  Shaw. 

Dr.  A.  G.  D.  Bennett  (East  Leinster)  inquired  whether 

«»  oosignation  to  be  areepted  b“that 


tlKDCommi|)?f'1?D  (ACbairman  of  Council)  explained  tliai 
the  council  of  the  Association  held  the  fund  as  trustee 

mfftee^«nn1Stra+l°n  1°uld  ou!y  bo  hauded  over  to  a  com- 
lmitiee  3-S  0;  matter  of  coiivGUicncG. 

The  motion  was  carried. 

hn^nJnAPER  (tTudclcrsfickl)  moved,  and  Dr.  Meade  (Scar- 
borough)  seconded  a  proposal  that  every  member  of  the 
jnmessmn  m  the  British  Isles  be  requested  to  subscribe  £1 

Zt  7  y>  1913;  t07ards  tbe  cost  of  the  campaign,  apart 
from  the  guarantee  fund.  b  1 

The  motion  "was  carried. 

On  the  proposition  of  Dr.  Bickerton  Edwards  (Swansea) 
extend^hpY  ?r’  ^ Benham  (Brighton),  it  was  agreed  to 
Colonies  1UVltatlon  t0  subscribe  to  the  profession  in  tlio 

A  motion  by  Dr.  Tennyson  Smith  (Bromley),  requesting 

veZZ?  fr  t0  giVG  tbis-most  important' Liter  theif 
peisonal  attention,  was  carried  without  debate. 
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The  Chairman,  in  reply  to  a  question,  said  that  in  cases 
where  a  subscription  was  tendered  from  an  outside 
source  from  motives  of  sympathy  with  the  profession,  and 
without  any  ulterior  motive  of  advantage  to  the  tenderer, 
it  might  be  accepted. 

Appeal,  to  the  Profession. 

A  suspension  of  standing  orders  was  agreed  to  in  order 
that  Mr.  E.  B.  Turner  (Council)  might  bring  forward  a 
proposal  to  issue  at  once  to  every  practitioner  an  appeal 
to  accept  the  alternative  policy  which  had  been  passed  at 
the  meeting  on  Saturday,  with  instructions  as  to  liow  he 
should  proceed  to  act.  Mr.  Turner  read  a  draft  of  the 
appeal  he  proposed. 

It  was  decided,  on  the  motion  of  the  Chairman,  to  send 
the  appeal  to  all  members  of  the  profession. 

Dr.  Yule  (Forfarshire)  asked  the  Chairman  what  policy 
should  be  adopted  by  a  Division  (1)  which  has  a  deeply 
rooted  aversion  to  entering  into  any  scheme  of  contract 
practice  arranged  directly  with  a  friendly  society,  or  (2)  in 
which  no  member  was  willing  to  undertake  the  organization 
and  administration  of  such  a  scheme. 

The  Chairman,  in  reply  to  the  first  part  of  the  question, 
said  the  scheme  offered  the  alternative  of  entering  into 
arrangements  with  insured  persons  or  with  their  repre¬ 
sentatives.  Where  they  did  not  desire  a  friendly  society 
to  take  part  in  the  bargain  their  pourparlers  would  be 
with  the  individual  and  not  with  the  friendly  society.  As 
to  the  second  part  of  the  question,  he  could  not  conceive  of 
a  single  place  where  no  member  could  be  found  willing  to 
undertake  administrative  work. 

Dr.  Durant  (Consett  and  Gateshead)  asked  the  following 
three  questions  : 

1 .  Inasmuch  as  the  £2  a  week  income  limit  is  by  minute  of  the 

British  Medical  Association  itsdeclared  policy,  will  medical 
practitioners  who  have  made  arrangements  for  the  treat¬ 
ment  of  insured  persons  without  the  inclusion  of  this 
cardinal  point  in  such  arrangements  he  breaking  their 

pledge?  ,  ,, 

2.  Has  this  Representative  Meeting,  by  approving  the 

arrangements  in  this  meeting’s  minutes  made  for  con¬ 
trolling  the  treatment  of  insured  persons,  altered  the 
conditions  of  the  hospital  staff  pledge? 

3.  Inasmuch  as  the  cardinal  point,  “  freedom  from  friendly 

society  control,”  is  by  the  minutes  of  this  British  Medical 
Association  its  declared  policy,  will  medical  practitioners 
entering  into  arrangements  whereby  any  such  control 
exists  be  breaking  their  pledges  ? 

The  Chairman,  in  answer,  said  that  the  first  question 
was  covered  by  the  resolution  passed  on  Saturday,  that  the 
fixing  of  an  income  limit  be  left  to  the  profession  in  each 
area.  As  to  the  second  question,  the  minute  approving 
the  scheme  of  St.  Bartholomew’s  Hospital  was  not  a 
substitute  for  the  hospital  staff  pledge.  He  did  not  think 
the  hospital  staff  pledge  had  been  altered.  I  he  third 
question  he  preferred  to  leave  to  the  State  Sickness  Insur¬ 
ance  Committee.  Its  decision  would  be  published  in  the 
Journal.  The  Chairman  added  that  nothing  done  on 
Saturday  or  on  that  day  would  absolve  any  member  from 
the  honourable  position  he  had  taken  up  with  regard  to 
the  pledge. 


Payment  for  Uninsured  Persons. 

Dr.  Rotherham  (North  Lincoln)  moved : 

That  it  is  desirable  that  this  meeting  fix  a  minimum  sum  for 
contract  attendance  on  uninsured  persons. 

He  desired  a  ruling  from  the  Representative  Body  as  to 
what  should  be  charged  for  adult  members  and  juvenile 
members  of  approved  societies.  These  societies  were 
making  a  great  point  with  regard  to  juveniles,  and  trying 
to  get  in  as  many  as  possible.  At  present  juveniles  were 
being  taken  on  at  an  exceedingly  low  rate  of  Is.  9d.,  2s., 
or  2s.  6d.  He  would  like  the  Representative  Body  to  say 
they  should  not  be  taken  at  less  than  4s.  6d.  or  5s.,  and  as 
soon  as  juveniles  reached  the  age  of  16  they  should  be 
transferred  to  the  section  of  insured  persons.  Further, 
there  ought  to  be  free  choice  of  doctor  for  juvenile  mem¬ 
bers  and  a  definite  sum  fixed  for  attending  them  until  they 
became  insured  persons. 

Dr.  Harrison  Butler  (Coventry),  in  seconding,  said 
that  in  Coventry  arrangements  had  been  entered  into 
tentatively  with  the  friendly  societies  for  2d.  a  week, 
which  was  practically  8s.  6d.,  and  for  uninsured  persons 

rt  Id.  a  week,  including  children. 

Dr.  L.  J.  Picton  (Macclesfield  and  Stockport)  called  the 


attention  of  the  meeting  to  the  decision  arrived  at  at  the 
last  Representative  Meeting: 

That,  until  some  general  scheme  of  contract  or  other  foru* 
of  medical  service  is  approved  by  the  Association,  the 
members  of  the  British  Medical  Association  decline,  after 
January  15tli,  1913,  to  undertake  or  conduct  any  form  of 
contract  practice  for  non-insured  persons,  except  upon 
such  terms  as  shall  be  approved  by  the  Council  of  tne 
Association. 

It  seemed  that  the  Division  which  the  last  speaker  repre¬ 
sented  had  been  acting  ultra  vires  altogether  in  the  pro¬ 
posals  he  had  mentioned.  He  thought  the  matter  could 
be  left  to  the  State  Sickness  Insurance  Committee,  and 
the  Local  Medical  Committees  could  send  up  any  proposals 
to  that  body  in  accordance  with  the  terms  of  the  minute. 

Dr.  Leigh  Day  (North-East  Essex)  said  that  his  Division 
had  found  it  impossible  to  come  to  a  uniform  decision. 
Wa^es  varied  in  districts,  and  if  one  district  wished  to  fix 
a  limit  not  agreed  to  in  other  districts,  the  people  in  those 
other  districts  would  come  under  the  Poor  Law.  ^  The 
only  way  to  deal  with  the  matter  was  to  leave  it  (jO  the 
Divisions. 

Dr.  Daniel  (Croydon)  called  the  attention  of  the  meeting 
to  what  had  been  done  by  the  Representative  Meeting  in 
the  summer.  The  schemes  submitted,  contained  caiefully 
thought  out  methods  and  scales  of  payment.  There  were 
four  schemes  before  them,  with  detailed  methods  of  re¬ 
muneration.  Surely  it  was  possible  in  the  various  Divisions 
to  find  something  which  would  suit  each  locality. 

The  motion  was  lost. 

Dr.  Metcalfe,  on  behalf  of  the  Representative  of  tlio 
Exeter  Division,  moved  that  a  statement  of  reasons  for 
the  decision  of  the  Association  as  to  service  under  the 
Insurance  Act  be  issued  to  the  press.  He  said  the  Asso¬ 
ciation  had  too  long  hidden  its  light  under  a  bushel ;  it 
ought  long  ago  to  have  given  more  details  to  the  public. 

In  reply  to  Dr.  Beaton,  the  Chairman  said  the  State 
Sickness  insurance  Committee  had  not  overlooked  a  motion 
on  the  matter  moved  by  the  St.  Pancras  and  Islington 
Division  at  the  last  Representative  Meeting.  _ 

The  motion  was  agreed  to,  with  the  addition  that  it  be 
left  to  the  Chairman  of  Council,  the  Chairman  of  Repre¬ 
sentative  Meetings  and  the  Deputy  Chairman,  to  issue  a 
memorandum  to  the  press. 

The  Position  of  Dr.  Lauriston  Shaw.  _ 

The  meeting  then  proceeded  to  the  consideration  of  a 
motion  on  the  agenda  by  Dr.  Buttar  with  regard  to  the 
position  of  Dr.  Lauriston  Shaw. 

The  Chairman  said  he  desired  to  state  that  Dr.  Lauriston 
Shaw,  having  resigned  his  membership  of  xhe  Council,  was 
no  longer  a  member  of  the  meeting,  but  he  was  present  as 
a  member  of  the  Association.  If  after  hearing  Dr.  Buttar 
the  meeting  desired  to  hear  Dr.  Shaw,  although  he  had  no 
locus  standi  as  a  member  of  the  meeting,  Dr.  Lauriston 
Shaw  was  willing  and,  in  fact,  desired,  to  make  a 
statement  on  the  subject. 

Dr.  Buttar  (Council)  moved  : 

That  the  Chairman  of  the  Central  Ethical  Committee  be 
asked  to  explain  his  position  as  Chairman  of  the  National 
Insurance  Practitioners’  Association,  and  to  show  how  tbe 
holding  of  the  two  offices  can  be  reconciled. 

Dr.  Buttar  said  he  regretted  very  much  having  to  make 
this  proposal.  He  had  hoped  that  he  could  have  avoided 
the  position  owing  to  the  fact  that  the  late  Chairman  of 
the  Central  Ethical  Committee  had  resigned  his  position 
on  the  Council  of  the  Association.  No  man  ought  to  be 
condemned  unheard,  and  that  was  his  reason  for  putting 
the  motion  on  the  agenda  paper.  He  had  been  presen 
at  the  meeting  at  the  Holborn  Restaurant,  and  le 
had  never  seen  a  more  pitiful  sight  than  that  of  the 
Chairman  of  the  Ethical  Committee  presiding  at  a 
meeting  at  which  it  was  openly  avowed  that  the  pledges 
of  honour  given  by  gentlemen  would  have  no  binding 
effect  on  the  members  of  the  profession.  It  was  a  matter 
that  he  thought  needed  explanation.  Personally,  lie  would 
be  only  too  pleased  if  it  were  possible  for  Dr.  Lauriston 
Shaw  to  reconsider  his  position,  and  he  only  hoped  that 
that  gentleman  and  his  followers  could  see  their  way  to 
return  to  the  fold. 

Dr.  Benham  (Brighton)  seconded  the  motion,  which  was 

unanimously  agreed  to.  ,  ,  ,  , 

Dr.  Lauriston  Shaw  regretted  that  he  had  not  had 
an  opportunity  of  making  a  personal  explanation 
earlier.  No  action  that  lie  had  ever  taken  had 
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caused  him  more  regret  than  having  to  sever  his 
connexion  with  the  honourable  post  he  had  been 
allowed  to  fill.  Ho  was  not  going  to  ride  away  on  mere 
technicalities,  hut,  as  a  matter  of  fact,  he  was  not  the 
Chairman  of  the  National  Insurance  Practitioners’  Asso¬ 
ciation.  He  had  no  connexion  whatever  with  it.  Nothin  a 
had  touched  him  more  than  the  kind  letters  he  had  re° 
ceived  from  many  of  the  members  of  the  Representative 
i  eetmg,  who.  obviously  regretted  his  action,  and  he 
beped  they  might  bo  taken  as  an  augury  of  the  con¬ 
ditions  on  which  they  were  going  to  carry  on  the 
great  fight  before  them.  He  recognized  that  it  was 
“m?h  the  belief  that  he  was  the  Chairman 
or  the  National  Insurance  Practitioners’  Association 
which  was  resented  as  the  fact  that  he  had  been 
present  at  the  meeting  and  taken  an  active  part  in 
it.  lie  had  now  to  announce  that  while  formerly  he  was 
a  contingent  rebel  consorting  with  contingent  rebels 
he  was  now  m  active  rebellion.  It  had  been  suggested 
that  before  proclaiming  his  attitude  lie  should  have  waited 
untd  the  close  of  the  Representative  Meeting,  but  that  he 
did  not  consider  would  have  been  an  honest  course.  So 
soon  as  the  Representative  Meeting  passed  the  motion  at 
that  meeting  refusing  service  under  the  Act  it  was  his  duty, 
with  all  the  power  ho  possessed,  to  resist  it.  He  thought 
that  was  the  most  honourable  course  to  pursue.  He  did 
not  want  to  be  a  rebel.  He  longed  still  to  be  a  member  of 
the  Association,  taking  an  active  part  in  its  work.  He 
hoped  that  the  warm  relations  that  had  existed  between 
lnm  and  the  members  of  the  Association  would  not  be 

placed1  by  1 10  unfortunate  Poslfion  in  which  lie  had  been 

Dr  .O’SuLmvvN  (Liverpool)  moved  the  suspension  of 
btandmg  Orders  in  order  that  the  statement  made  by  Dr. 
Launston  oliaw  might  be  discussed. 

Dr.  Hamilton  (Council)  moved  that  the  meeting  proceed 
to  the  next  business.  &  1 

Dr.  Reynolds  (Council)  seconded,  and  it  was  agreed  to. 


[Dec.  as,  i9I2. 


meetS.  dissocia‘0  himself  action  „(  that 

o 


Other  Resignations. 

ra“on.°f  ‘he  C0U“Ci1'  “"*•  and  Sit 

The  Chairman  moved  that  the  Standing  Orders  be 

mernSVll  anJ  Way  necessary  to  allow  of  a  second 
member  of  the  four  members  of  Council  elected  under 

approved3  *  ted  °f  0nly  °ne’  and  this  was 

Ljbe  jobng  for  the  election  of  two  members  of  the 
Centra!  Council  to  fill  the  vacancies  caused  by  the  resig- 
nahon  of  Dr  Lauriston  Shaw  and  Dr.  R.  C.  Buist  resulted 

b™n  a  w,1Iock  <Ci'oyclon)  Dr- 

The  Position  of  Dr.  Maclean. 

Dr.  Douglas  (Maidstone)  moved  : 

That,  whereas  Dr.  Maclean’s  speech  and  actions  are  sneh 
lat  he  represents  neither  his  own  constituency  nor  Hip 

lie  explained  that  the  motion  was  not  a  personal  one 
but  that  or  the  Maidstone  Division,  and  therefore  lie  could 
not.  vrthenaw  rt,  nor  drd  he  suppose  Dr.  Maclean  would 
dos,re  that  he  should  do  so.  Every  man  tad a r°eM 
conscientiously  to  hold  opinions  he  believed,  and  it  was 
only  because  Dr.  Maclean  was  on  the  Council  as  repre 
sonting  the  Representative  Body,  which  held  different 
opinions  from  Ins  own,  that  the  Maidstone  Division 

whTd  f  n°Ka  Suitable  Representative.  There 
was  the  further  unfortunate  fact  that  Dr.  Maclean’s 
name  had  been  associated  with  the  meeting  at 
the  Holborn  Restaurant,  which  was  held  without 

Zl  m£t0r  kUVV  ,ithie  dec!sion  of  the  Association.  Since 

addressed  To  Mr  b  tT  fr"  comm ^cation  bad  been 
fnTifu  di  1  L1°yd  George  asking  that  special 

faemties  should  be  granted  to  those  who  worked 'the  Act 
with  regard  to  going  on  the  panel  and  going  from  one 

p  ace  to  another,  and  also  filling  up  whole-time  offices  If 

it  waTto  T  at,tempt/t  bribery  he  did  not  know  how 
it  was  to  bo  characterized.  He  hoped  Dr.  Maclean  would 


The  Chairman  suggested  that  before  voting  on  tllA 

motion  the  meetmg  should  hear  Dr.  Maclean.  °  4  0 

Dr.  Maclean  said  he  much  appreciated  the  kindlv 
manner  m  which  Dr.  Douglas  had  moved  the  propoSSon 
,e  1  ad  sPecifically  stated  to  the  Representative  Meeting 
'  ne“  sueh  was  the  case,  that  he  did  not  represent  his  own 
constituency.  On  this  occasion  the  Cardiff  Division  was 

DrP  Mfinted-iby  fW0  Very-,old  friends  of  bis,  Dr.  Martin  and 
i.  Mil  ward-  As  regards  the  statement  that  he  did  not 
represent  the  general  body  of  practitioners  in  the  country 
he  was  sure  Dr.  Douglas  would  allow  him  to  say  that  that 
*  . t  }e  “orient,  at  all  events— was  an  assumption.  The 
pi°°f  °f  TTTf  ltwere  true  or  not  lay  in  the  next  few 
months.  As  to  the  request  to  resign  his  seat  on  the  Council 

he  SUM  “  No“attH  ^  ^  fim ?lf  for  ^-election 

ne  said,  No.  He  would  not  ask  his  friends  of 

whom  he  felt  sure  there  were  a  large  number’  in 

inef-.]Tet-Dg’  to,lend  themselves  to  such  a  proceeding 
t  he  cn  cum  stances.  As  he  was  now  speaking  to  his 
constituents  lie  would  say  that  his  line  in  the  present  great 
oWorT1 if  ?,erf®ctIy  understood  at  the  time  when  he  was 
head  of  iL  C  RePrf  eutative  Meeting  at  Liverpool,  at  the 
to  fom  iwPf  °fi  four  candidates.  It  was  a  consolation 
urn  that  for  a  long  time  there  could  have  been  no  mis- 

mTp  a+L  hlS  coimcfclons-  and  be  had  not  hesitated  to 
state  them  on  every  possible  occasion.  He  thought  the 
occasion  warranted  his  claiming  not  only  persistency  but 
consisfoncy  in  the  matter.  Whilst  he  did  not  propose 

wished  I!!  w  SfnS?  •  sugge«ted  by  the  motion,  he 
wish  d  to  state  to  his  constituents  that  it  was  his 

meetfoTnf  !?ten^on  af  the  immediately  succeeding 
neetmg  of  the  Council,  to  hand  in  his  resignation 

from  hat  body.  He  did  that  because  in  his  view  ft 
body  committed  to  a  policy  which  was  going  to  bo 
disastrous  to  the  Association.  He  was  quite  prepared  to 
believe  that  that  would  not  be  agreed  to  by  every  one 
present  He  thought  the  Council,  as  the  executive ^body 
ot  tlie  Association,  was  committed  to  a  policy  which  would 
be  disastrous  to  many  thousands  of  members  of  the  pro- 

amer  I  ’  TiUch  ther®  was  no  defence  fund  to  avert  or 
amend.  Furthermore,  the  Council  was,  by  the  decision  of 

b®  RcP1  esentative  Meeting,  committed  to  the  enforce- 
r  n  at  °LUvnTr  iakm!?  and  Pledges  under  circumstances 
and  JTTr  h/  th0+  decislon  of  the  Association, 
a  I  1,!“  f i  fd  i  aS  *°  render  that  enforcement^ 
and  he  said  it  advisedly— wholly  unwarranted.  Those 
were  his  main  reasons  for  taking  the  action  of  which 
he  now  gave  notice  to  Ins  constituents.  His  last  word 
v  as  that  he  asked  them  to  believe  that  it  was  an  action 
vhich  gave  him  very  great  pain,  but  in  the  present  crisis 
TT  T  1 113  *°.our88  because  it  was  founded  upon  the 
Tnf  T  C°mIC  !0DS'  bIe  tanked  the  Chairman  of  Repre¬ 
sentative  Meetings,  the  Chairman  of  Council,  and  his 
colleagues  upon  the  Council,  for  all  the  kindness  he  had 

the  actfoTl  tlieU’  hand!’  ??d  be  h°Ped  and  believed  that 
fTnrRlT  he ,yas.now  .taklQg  would  not  cost  him  a  single 
tnencLliip  m  the  Association.  (Applause.) 

Au  the  conclusion  of  Dr.  Maclean’s  remarks  an  appeal 
was  made  to  Dr.  Douglas  to  withdraw  the  motion.  1 
•  *’■  Rouglas  (Maidstone)  felt  that  lie  was  not  justified 

m  so  doing,  but  suggested  that  someone  should  move  that 
the  meeting  proceed  to  the  next  business.  This  was 

dTbp  by  P/'  ]H1A8“p  (Westminster)  and  seconded  by 
Di.  Brown  (Rochdale),  and  agreed  to.  J 

Hospitals  and  the  Treatment  of  Insured  Persons. 

Dr.  Buttar  (Council)  moved  (for  the  sake  of  clearing  up 
2ft  ?nd  Dr‘  Mu1ir  (South-Eastern  Counties) 

St  Bnvfi  ith  *  aPProval  of  the  scheme  adopted  by 
liteltZ!  1  with  regard  to  the  treatment  of 

of  the  iff pdern  1  [°!dd  no,J  be  taken  to  override  the  terms 
conditio^nnA  whfb  made  “argent  necessity”  the  sole 
through  J Lindf  T11C1  a\.lns1ured  Person  could  obtain 
services  of  Iiv7  medlcal  charity  the  professional 
Thl  wordT. praatltloners.  Who  had  signed  the  pledge, 
exclude  insnrS  J  necessitous  P°°r  ”  should  be  deemed  to 
wh  t2  d  PierSnnSA  e?Cept  Post  0ffice  contributors 

rdeorafo  3-  &1  their  deposits,  could  not  obtain 

adequate  medical  treatment  elsewhere. 

sen/ in  form  D-T  fftminster)  ,moved  that  a  communication  be 
sent  mfoimmg  the  governing  body  of  St.  Bartholomew’s 
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lospital  tliat  the  meeting  had  endorsed  the  scheme 
vhich  it  had  drawn  up,  and  that  the  meeting  thanked 
t  for  °iving  the  profession  a  lead  in  the  matter. 

Dr.  Durant  (Consett  and  Gateshead)  suggested  that  the 
notion  moved  by  Dr.  Buttar  should  be  added  for  the 
nformation  of  St.  Bartholomew’s  Hospital. 

The  Chairman  put  the  motion  in  that  form  and  it  was 
igreed  to. 

•Subjects  Referred  to  Council  by  the  Last 
Representative  Meeting. 

Dr.  Macdonald  (Chairman  of  Council)  submitted  the 
•cport  of  the  State  Sickness  Insurance  Committee  on  items 
>f  the  agenda  of  the  Special  Representative  Meeting, 
November,  1912,  the  subjects  of  which  were  not  dealt  with 
at  that  meeting,  referred  to  the  Council  to  deal  with,  and 
referred  by  the  Council  to  the  State  Sickness  Insurance 
Committee.  The  report  was  printed  in  the  Supplement 
for  December  14th,  1912.  With  regard  to  the  matter  of 
medical  trusts,  the  Committee,  Dr.  Macdonald  said,  had 
issued  a  special  report,  the  purport  of  which  was  that 
the  Association  should  proceed  no  further  with  the 
matter. 

The  report  was  approved. 

Vote  of  Thanks  to  Dr.  Macdonald. 

Dr.  Reynolds  (Council)  proposed  : 

That  this  Representative  Meeting  cordially  thanks  Dr.  Mac¬ 
donald,  Chairman  of  Council,  for  his  untiring  work  and 
devotion  on  behalf  of  the  British  Medical  Association. 

The  motion  was  received  with  acclamation. 

Dr.  Reynolds  said  Dr.  Macdonald  possessed  that  curious 
mixture  which  was  to  be  found  in  Irishmen  namely, 
severity,  geniality,  and  absolute  fairness.  He  would  pay 
him  the  compliment  of  saying  that  he  did  not  think  a 
soul  in  that  room  knew  exactly  what  Dr.  Macdonald  s 
views  were  on  the  National  Insurance  Act. 

Mr.  E.  B.  Turner  (Council),  in  seconding,  said_  he  met 
Dr.  Macdonald  nearly  forty  years  ago  in  a  scrimmage, 
and  never  came  up  against  him  again  until,  as  a  new 
member,  he  met  him  on  the  State  Sickness  Insurance 
Committee.  The  impression  that  Dr.  Macdonald  had 
made  on  him  in  the  scrimmage  forty  years  ago  had  been 
intensified  by  what  he  had  come  to  know  oi  him  since. 

The  motion  having  been  carried  by  acclamation, 

Dr  Macdonald  returned  thanks.  He  admitted  that 
the  work  during  the  past  year  had  been  a  considerable 
strain  on  him,  but  if  lie  could  do  anything  tor  the  benefit 
of  the  British  Medical  Association,  m  which  lie  took 
almost  a  fatherly  interest,  lie  was  happy.  If  it  had  not 
been  for  the  organization  of  the  Association  as  it  existed 
at  the  present  dav  the  profession  would  have  been  m  the 
most  parlous  state,  for  its  members  would  have  had  to 
carry  on  practice  in  the  country  under  most  impossible 
conditions.  If  it  were  true  that,  acting  as  the  Chair¬ 
man  of  the  Executive  Body,  he  had  been  able  to 
disguise  what  his  real  feelings  were  with  regard  to  the  Act, 
that  was  the  greatest  compliment  that  could  have  been 
paid  to  him,  because  it  would  have  been  utterly  wrong  tor 
him  in  his  position  to  take  any  definite  line  m  torcing  11s 
own  opinions.  It  was  his  duty  to  see  fair  play,  and  to  see 
that  justice  was  done  between  the  members  of  the  Council 
and  the  Association.  This  had  been  his  endeavour  and  it 
he  had  been  successful  and  they  were  pleased  with  what 
he  had  done,  he  was  more  than  rewarded. 


social  or  professional  intercourse  with  any  man  who  went 
on  the  panel.  This  would  be  a  distinct  instigation  to  a 
conspiracy  to  boycott.  The  suggestion  that  the  secretaries 
should  send  to  the  hospitals  the  names  of  the  loyal 
members  would  be  going  very  near  the  border  line  ot  libel. 

Mr.  Turner  remarked  that  the  names  ot  the  disloyal 
practitioners  would  be  placarded  in  every  post-office. 

The  minutes  were  then  read,  amended,  and  confiimeu. 

Vote  of  Thanks  to  the  Chairman. 

Dr.  Biggs  (Council),  moving  a  vote  of  thanks  to  the 
Chairman  of  Representative  Meetings,  said  every  one 
would  agree  that  Mr.  Verrall  had  performed  his  duties  m 
the  chair  with  the  utmost  impartiality  and  in  a  very 
kindly  way.  He  did  not  think  any  Representative  present 
could  say  he  had  not  been  able  to  bring  forward  any 
motion.  There  would  be  a  general  agreement  m  hoping 
that  he  would  not  be  called  upon  to  preside  at  another 
Representative  Meeting  until  July.  At  this  time  of  the 
year  it  was  only  proper  to  offer  him  the  compliments  ol 

the  season.  M  . 

Dr.  Benham  (Brighton)  seconded,  and  said  the  profession 

in  Brighton  would  be  very  glad  to  have  the  opportunity 
of  welcoming  Mr.  Verrall  to  that  town  next  year.  Ho 
belioved  Mr.  Verrall  was  the  first  Secretary  of  the  Brighton 
Division,  and  as  its  present  Secretary  Dr.  Benham  said  he 
was  delighted  to  have  the  opportunity  of  seconding  the 

vote  of  thanks.  .  . 

Dr.  Macdonald  (Chairman  of  Council),  m  putting  the 
motion  to  the  meeting,  said  that  those  present  could  know 
only  a  little  of  the  work  done  by  Mr.  Verrall  m  connexion 
with  the  Representative  Meeting  and  in  the  central 

The  motion  was  carried  with  much  enthusiasm,  all  the 
Representatives  rising  in  tlieir  places. 

The  Chairman,  who  was  received  with  loud  applause, 
said  that  as  long  as  he  felt  absolutely  certain,  as  up  to 
then  he  had,  that  his  most  stringent  and  sometimes, 
perhaps,  not  very  palatable  decisions  were  accepted  as 
bein"  ffiven  with  the  fullest  intention  of  impartiality  and 
fairness,  lie  would  have  the  greatest  pleasure  in  occupying 
the  position  of  Chairman.  (Loud  applause.) 

Vote  of  Thanks  to  the  Staff. 

Mr.  Turner  moved  a  vote  of  thanks  to  the  staff  and 

clerical  staff.  ,  * 

Dr  Macdonald,  in  seconding,  said  that  he  knew  more  of 
the  work  done  by  the  staff  than  probably  any  one  else. 
Mere  payment  would  not  compensate  them.  They  worked 
with  all  their  heart,  and  their  soul  was  in  the  work  just 
as  much  as  any  Representative.  (Loud  applause.) 

The  Medical  Secretary,  responding,  said  that  what  the 
Chairman  of  Council  had  said  about  their  hearts  being 
in  their  work  was  not  too  much.  If  in  what  he  said  to 
some  of  the  Representatives  he  had  seemed  too  pessimistic, 
it  must  be  remembered  that  at  head  quarters  repoits  weie 
received  from  everywhere,  some  of  which  might  be  a 
little  overdrawn,  and  therefore  that  there  was  perhaps 
a  possibility  of  overrating  the  difficulties.  He  could  not 
look  at  the  situation  as  an  ordinary  paid  official.  He  had 
been  in  the  work  for  so  long,  as  a  secretary,  a  Representa¬ 
tive,  and  now  as  a  paid  official,  that  it  was  in  his  very 
blood  and  bone.  He  was  exceedingly  obliged,  on  behalf 
of  his  colleagues  and  himself,  for  the  vote.  (Applause.) 
The  proceedings  then  terminated. 


Votes  of  Thanks  to  those  who  have  Resigned 
Appointments. 

Dr.  Newton  Pitt  moved,  and  it  was  agreed : 

That  the  best  thanks  of  this  meeting  he  given  to  those 
members  who  had  resigned  their  appointments  at  the 
request  of  the  Association. 

Loyal  Members. 

Dr.  Evan  Jones  (Wandsworth)  said  he  had  sent  in  the 
following  motion : 

That  it  he  an  instruction  for  the  Divisional  Secretaries  to 
supply  a  list  of  the  loyal  members  to  the  hospitals. 

It  had  been  pointed  out  to  him  that  the  hospital  authorities 
would  like  to  know  who  were  the  loyal  practitioners.  < 

In  reply  to  a  question,  tho  Chairman  of  Council  said 
there  had  been  a  suggestion  that  the  meeting  should  pass 
a.  resolution  to  the  effect  that  members  should  have  no 
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Medical  Benefit. 

Mr  Hicks-Beach  asked  the  Chancellor  of  the  Exchequer, 
on  December  18th,  whether  the  Insurance  Commissioners 
had  issued  a  memorandum,  dated  December  6th,  to  Local 
Insurance  Committees1  requiring  them  to  issue  on 
December  12tli  letters  of  invitation  to  medical  practi¬ 
tioners  asking  them  to  enter  into  provisional  arrangements 
for  providing  medical  benefit  to  insured  persons,  and 
requiring  the  answer  of  the  medical  practitioners  to  be 
returned  by  December  31st ;  what  reason  was  there  for 
supposing  that  Local  Insurance  Committees  would  com¬ 
plete  in  nineteen  days  negotiations  which  he  himself  had 

1  Supplement  to  the  British  Medical  Journal,  December  7th. 
1912, p.  639. 
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failed  to  carry  out  in  nineteen  months  or  more,  and  what 
powers  the  Insurance  Committees  had  for  granting  better 
terms  to  the  doctors  than  had  already  been  offered  by  the 
Treasury  .  Mr.  Lloyd  George  said  that  the  answer  to  the 
hrst  part  of  the  question  was  in  the  affirmative.  The 
negotiations  which  had  already  taken  place  had  so 
narrowed  the  issue  that,  as  pointed  out  in  the  memorandum 
referred^ to,  there  was  now  no  need  for  protracted  negotia- 
tions  between  the  doctors  and  the  Insurance  Committees.' 

Mu  Hicxs  Beach  asked  for  an  answer  to  the  latter  part 
of  the  question.  Mr.  Lloyd  George  replied  that  the  alter- 

IWnnnad  fCVClT  set  foi'th  in  the  memorandum. 
II.  could  not  enter  fully  into  them  now,  but  there  would 

be  an  opportunity  to  raise  the  question  on  the  motion  for 
?wU+?mei3t  °?  Friday,  December  20th.  He  understood 
t  lat  the  question  would  probably  be  raised  then,  and  he 

werel1  ^  aWe  t0  State  mQre  fu%  ^hat  the  proposals 

Mr.  Hicks  Beach  inquired  if  it  was  the  intention  of  the 
Government  that  Insurance  Committees  should  partially 
pay  for  these  medical  benefits  out  of  the  rates  ?  Mr.  Lloyd 
George  said  that  lie  was  not  sure  that  they  could  pay  for 

tion  oflbo  G  i*ate!  evcut’  there  was  no  Jujges 

,  i°n  of  tjo  kind.  And  it  would  be  quite  unnecessary 

because  the  money  provided  by  the  Government  '  was 

Mr.  Pointer  asked  if  it  was  the  fact  that  Insurance  Com- 
nnttees  were  empowered  to  offer  better  terms  than  the 
i0ht  lion,  gentleman  had  already  offered?  Mr  Llovd 
George  answered  that  they  could  only  offer  within  the 
money  placed  at  their  disposal  by  the  Government  ' 

cello  ■  of?!  v  ^  Slr  PhiliP  Mag^s  asked  the  Chan- 
cclloi  of  the  Exchequer  whether,  in  the  event  of  the 

doctors  refusing  to  accept  service  under  the  National 

nsurance  Act  on  the  terms  recently  offered  to  them  the 
Government  intended,  as  the  only  alternative  open  tn 
tnem,  to  propose  a  great  extension  of  the  system  by^wliich 
the  societies  employ  their  own  doctors  or  a  whole  time 
.Mate  seivice.  Mr.  Masterman  replied  that,  until  informa- 
1011  had  been  obtained  from  the  Insurance  Committees  as 
to  the  further  progress  in  the  formation  of  panels  under 
Section  15  of  the  Act,  it  would  be  premature  to  make  anv 
statement  of  the  kind  suggested.  Mr.  Lloyd  George  also 
stated  that,  as  practitioners  who  desired  to  have  their 
lames  placed  upon  the  first  panel  lists  might  make 
application  up  to  December  31st,  it  would  be  premature  to 
make  a^7  statement  of  the  kind  suggested.  1  '  t 

Mr.  Bird  asked  the  Chancellor  of  the  Exchenncr  on 

ffisurSiber  19tb’  (1)  What  was  the  maximum  number  of 
insured  persons  per  annum  one  doctor  would  be  allowed 

to  contract  to  attend  under  the  National  Insurance  Act 
and  how  many  attendances  a  day  in  the  winter  months 

said  doHWt  0t  PfS°nS  “igllt  be  expected  to  call  upon  the 
+  ,  1  0  make-’  aud  (2)  what  precautions  were  to  be 

practicfiblo  to  \  1  a’  baitl  tnat  it  would  be  im¬ 

practicable  to  fix  such  a  maximum  number  aq 

suggested,  as  the  number  for  whom  a  doctnv  o  i  i 

properly  be  responsible  must  necessarily  van  accord, W 

to  the  circumstances  of  each  particular-case 5  l  !  n8 

however  be  the  duty  of  the  Insurance ComStee  ii  S 

district  to  see  that  the  arrangements  were i  +b 

—  SS  and’treatmcnfc  ^ 

Of  the  Exchequer  m  his  speech  at  the  Music  Hall  Th 
decn,  on  November  POHi  it  t  c  ,  0  nail,  Aber- 

to  retain  the  ca-e  fn,  tf6'  “d  ,askw!  tho  hospital 
me  case  tor  three  weeks;  if,  when  he 


[Dec.  23,  x9i2 ; 


case  or  any  surgical  case  of  tuberculosis;  whether  th 
ospital,  at  the  request  of  the  hon.  momter  for  Hoxtof 
kept  the  man  for  a  period  of  forty-emht  hours  and 

unt.l  December  7th,  and  afterwards”sent  Wrn  to 
omalesccnt  home  at  Felixstowe  as  a  matter  of  charitv 
hnvo  Unde-1  H1660  C1f«mstances,  this  patient  can  be  said  t( 
Acl  bGnefit  unaer  th0  National  Insurfncl 

irnAf  dpie  ier  any  provision  was  being  or  had  beer 
T  ado  for  him  .Gxcept  the  voluntary  relief  afforded  bv  thr 
Lonclon  Hospital  for  a  short  period  of  time  Mr.  LW 
George.  1  he  answer  to  the  first  two  parts  of  the  question^ 
m  the  affirmative.  The  patient  applied  to  the  Middlesex  In 
suranceCommitteefor  sanatorium' benefit  on  iCffiift 
Ihe  Insurance  Committee  did  not  state  that  it  could  not" 
tmal  witn  this  tuberculous  case  or  other  surgical  cases  of 
tuberculosis,  but  informed  the  hospital  STwa 
endeavouring  to  make  arrangements  for  him  to  be  trail < 
ferred  to  a  suitable  institution.  The  Committee  accepted 
the  treatment  of  the  case,  although  informed  tint 
“  iease  miSh*j  require  two  years’  treatment  for 
compete  cure,  and  he  was  sent  to  a  convalescent  home  at 
Felixstowe  on  December  7th.  The  statement  tlia“  his 
treatment  there  was  a  matter  of  charity  was  untrue  ■  the 
Insurance  Committee  was  paying  for  it  from  the  funds 
avaiffilne  under  the  National  Insurance  Act. 

that  ttr7flfLaWSri  Istl;erjght  Bon.  gentleman  aware 
mat  the  iato  which  is  being  paid  is  a  charitv  ,.afn 

arranged  for  the  nurses  of  the  London  Hospital,  and  that 

Home  thifm  ltlkeeP  °f  7®  Patient  at  the  Felixstowe 
ome,  which  is  the  convalescent  home  for  the  London 

Hospitfii,  wouicl  be  at  least  the  35s.  allowed  by  the  In- 

randum  according  to  their  last  memo- 

landum.  Mr.  Lloyd  George:  The  Insurance  Committee 

is  paying  the  fees  asked  for.  If  35s.  had  been  demanded 

S;Jou!^  bave  befcn  Paid-  As  a  matter  of  fact,  35s.  was 
being  pan!  for  every  other  patient,  and,  if  necessary  even 
more  than  that  would  have  been  paid. 

T  rf 7  Hairy  Lawson:  Am  I  to  understand  that  the 

ffiiadtv  ?ateP1whiWb0U  be  entitlfd.to  the  35s-  a«dnot  the 
ciianty  late  which  was  now  being  paid?  Mr  Llovrl 

George:  Certainly;  if  the  hospital  said  that  it  required5 a 

uglier  fee,  I  have  not  the  slightest  doubt  that  the  Com- 

Of^couTse  ^ Id  Pay  whatever  fee  is  fair  in  the  circumstances. 
Ui  course,  it  they  discriminated  against  insurance 
patients,  that  would  be  another  element  in  the  case. 

Dr.  Addison  said  the  statements  made  in  the  question 

The  SnpMthey  Tff7e?  !llm’  were  entirely  inaccurate! 
inmyAPki’  ^  thaf  lf  at  the  end  of  questions  the  hon. 
nember  wished  to  maxe  any  personal  explanation  he  was 

™  th£  I?UTSTe,[VOuld  be  §Iad  to  Bear  him". 

Hr  r  red  Hall  asked  the  Prime  Minister  whether  his 

attention  had  been  called  to  the  fact  that  the  difficulty  in 

coming  to  a  settlement  with  the  doctors  under  the 
National  Insurance  Act  had  been  their  lack  of  confidence 
m  the  intentions  of  those  with  whom  they  had  negotiated  • 
if,  m  view  of  the  deadlock  which  now  existed,  he  would 
have  a  statement  issued  containing  the  notes  of  the 

Ind  °of  all  th’rCeS  WWch  bad  taken  bIace  on  the  matter! 
of  the  Cot  corr®spondence ;  and  give  an  indication 
the  th!st  ^ 3  Pr°P°saIs  to  meet  adequately 

TheP^L  \r  f°f  laflu’ed  Pei’sons  on  January  15tli. 

I  lie  Lime  Minister:  Ihe  answer  to  the  first  part  of  the 

woi5d°refer  tho nGgatlVe;  A"  regards  the  second  part,  I 
Sin  ,  h°  non.  member  to  the  various  statements 
which  have  been  made  to  the  House  and  the  documents 

befioA  °U  tbe  table’  especially  Cd.  Papers 

™-d  f652°-i  +TheS°  Conta“’  1  tBmk!  all  makers 
ot  nnpoitancc  referred  to  m  the  question,  except,  perhaps 

a  further  explanatory  statement  which  has  since  been 
i°  fGV +i'y  1?lcdlcal  Practitioner  in  Great  Britain.  With 
Lgaicl  to  the  last  part  of  the  question,  I  would  refer  the 

EvnhTmbe+r  7  thf  answer  gAcn  by  the  Chancellor  of  the 

Ss«Srri6°tb  °“-  memb“  f°r  Si  A'ba“3 

tit  t-,  ,  TT  „  State  Medical  Service. 

DecJmbe^Sh  i"1"1'0?!  the  Sfci;etary  to  the  Treasury,  on 
f7  f  b  18i  •  ’  h07  *he  cost  of  a  State  medical  service 
for  the  working  of  the  National  Insurance  Act  would 

to  thpr^  W[^b  toat  lovoived  in  the  latest  proposals  made 
to  the  doctors  by  the  Government ;  if  any  Supplemental 
Estimate  would  be  required  in  the  event  of  such  a  service 

1  Supplement.  British  Medical  JouRNAL.TilT^h,  1912,  p.  89. 
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being  established  ;  and  how  long  a  time  would  be  required 
for  its  organization.  Mr.  Masterman  said  that  the  cost 
of  such  a  service  was  estimated  to  bo  substantially  less, 
and  the  efficiency  probably  much  greater.  The  answer 
to  the  second  part  was  in  the  affirmative.  The  organiza¬ 
tion  of  such  a  service  could  be  effected  gradually,  a  begin¬ 
ning  being  made  at  once  in  those  areas  where  it  was  most 
needed  ;  no  definite  date  could  therefore  be  given  either 
for  its  commencement  or  its  completion. 

Sick  Benefit  and  Medical  Certificates. 

Mr.  Fred  Hall  asked  the  Secretary  to  the  Treasury,  on 
December  18th,  if  a  person  claiming  sick  benefit  under 
the  National  Insurance  Act  would  have  to  produce  a 
medical  certificate ;  if  so,  who  would  pay  for  the  cost  of 
the  same ;  and  what  arrangements  would  be  made  for 
these  to  be  obtained  in  the  event  of  an  agreement  not 
being  arrived  at  with  the  medical  profession  ?  Mr. 
Masterman  said  that  a  medical  certificate  was  not 
required  by  the  Act  as  a  condition  of  receiving  sickness  or 
disablement  benefit.  It  rested  with  the  approved  society 
to  determine  whether  such  a  certificate  should  be  required, 
or  what  other  evidence  they  would  accept. 

Mileage. 

Mr.  Duncan  Millar  asked  the  Chancellor  of  the  Ex¬ 
chequer  on  December  18th  whether  lie  would  consider  the 
advisability  of  providing  a  further  sum,  beyond  the  amount 
already  promised  to  meet  the  case  of  doctors  whose 
patients  resided  in  sparsely  populated  districts,  to  cover 
mileage  in  all  country  districts  ;  and  whether,  in  the  event 
of  no  additional  sum  being  at  present  available  to  meet 
such  mileage  charges,  he  would  consider  the  allocation 
of  Id.  of  the  amount  per  head  payable  in  respect  of  medical 
attendance  for  each  insured  contributor  under  the  National 
Insurance  Act  for  that  purpose?  Mr.  Lloyd  George  said 
that  the  exact  amount  allocated  for  this  purpose  could  not 
be  definitely  stated  until  estimates  had  been  received  from 
the  Insurance  Committees  in  these  particular  districts. 
Full  details  were  given  in  the  Memorandum  of  State¬ 
ments  as  to  the  administration  of  medical  benefit  and 
correspondence  thereon  between  the  Chancellor  of  the 
Exchequer  and  the  British  Medical  Association,1  laid  on 
the  table  on  December  5tli  (Cd.  6520),  and  if  they  were  not 
as  there  stated  sufficiently  clear,  he  would  be  glad  to 
discuss  the  matter  further  with  the  representatives  of  the 
districts  concerned.  As  regards  the  second  part  of  the 
question,' it  had  been  pointed  out  in  the  Memorandum  that 
there  was  no  reason  why  arrangements  should  not  be 
made  in  any  area  whereby  a  special  fund  for  mileage 
could  be  formed  from  the  general  amount  available  for 
medical  remuneration  in  the  area. 

Mr.  Duncan  Millar  asked  the  Secretary  to  the  Treasury 
on  December  19th  to  state  the  amount  which  would  be 
made  available  to  cover  mileage  in  connexion  with  the 
administration  of  medical  benefit  under  the  National 
Insurance  Act  in  country  districts ;  and  on  what  principle 
the  fund  would  be  allocated  among  the  various  districts. 
Mr.  Masterman  said  he  had  nothing  to  add  to  the  answer 
the  Chancellor  of  the  Exchequer  gave  on  December  18th. 

Terms  of  Draft  Agreements. 

Sir  Ilildred  Carlile  asked  the  Chancellor  of  the  Ex¬ 
chequer  whether  the  agreements  now  being  and  about  to 
be  submitted  to  the  medical  men  willing  to  come  on  the 
panel  had  been  drafted  on  legal  advice,  and,  if  so,  by 
whom ;  whether  a  standardized  form  was  being  adopted ; 
and,  if  not,  whether  he  would  consider  the  propriety  of 
this  being  done.  Mr.  Masterman  answered  that  alterna¬ 
tive  forms  of  agreement  were  drafted  by  tlie  Insurance 
Commission  after  taking  the  necessary  advice,  and  sent  as 
model  forms  to  the  Insurance  Committees. 

Alleged  Intimidation. 

Mr.  MacCallum  Scott  asked  the  Chancellor  of  the 
Exchequer  whether  his  attention  had  been  drawn  to 
the  fact  that  threats  were  being  issued  against  medical 
men  who  were  asserting  their  right  to  go  on  the  panels 
established  under  the  National  Insurance  Act  ;  and 
whether  the  Government  was  prepared  to  give  their 
support  to  such  practitioners  who  were  declining  to 
participate  in  a  boycott  of  the  medical  service  required 
under  the  Act.  Mr.  Lloyd  George,  in  reply,  said  he  had 

1  Supplement  to  the  British  Medical  Journal,  October  26th, 
p.423;  November 9th,  p.500;  December  7th,  p.  621. 


received  a  number  of  communications  asserting  that 
threats  were  being  used,  and  he  was  inquiring  into  the 
matter.  The  Government  would  feel  bound  to  use  all 
means  at  its  disposal  for  the  protection  of  any  practi¬ 
tioners  who  might  be  molested  from  any  quarter  merely 
because  they  were  engaged  in  discharging  duties  connected 
with  the  public  health,  undertaken  by  them  under  the 
provisions  of  an  Act  of  Parliament. 

Sanatorium  Treatment  in  Ireland. 

In  reply  to  Sir  John  Lonsdale,  on  December  19tli,  the 
Chief  Secretary  for  Ireland  said  that  the  following  coun¬ 
ties  had  sent  applications  to  the  Local  Government  Board 
for  the  provision  of  accommodation  in  the  sanatoriums  of 
the  Women’s  National  Health  Association,  namely:  Carlow, 
Cavan,  Donegal,  Fermanagh,  Kerry,  Kildare,  Kilkenny, 
King’s  County,  Leitrim,  Louth,  Meath,  Monaghan,  Ros¬ 
common,  Tipperary  (South  Riding),  and  Westmeath.  The 
list  given  in  answer  to  a  previous  question  included  the 
counties  where  Insurance  Committees  had  arranged  with 
the  association  for  the  treatment  of  patients  at  the  sana¬ 
toriums.  When  patients  were  sent  by  Insurance  Committees 
without  any  arrangements  having  been  made  by  the  respec¬ 
tive  county  councils,  their  maintenance  would  be  paid  for 
by  the  Committees,  and  unless  a  permanent  allocation  ot 
accommodation  was  made,  nd  adjustment  of  the  capital 
sum  available  for  distribution  would  be  required. 

Sir  J.  Lonsdale  asked  if  it  was  open  to  an  Irish  county 
council  to  make  a  bargain  with  one  of  the  old-established 
sanatoriums  without  incurring  any  liability  beyond  the 
sum  arranged  for  maintenance?  Mr.  Birrell  said  that  the 
answer  was  in  the  affirmative,  provided  that  the  sanatorium 
had  not  received,  and  did  not  receive,  any  assistance  out  of 
the  capital  grant  under  the  Finance  Act,  1911,  in  respect 
of  the  accommodation  in  question. 


CORRESPONDENCE. 

Hospitals  and  the  Treatment  of  Insured  Persons. 
Me.  H.  A.  Ballance  (Norwich)  writes :  The  Association 
having  rejected  the  proposals  of  the  Government  and 
declined  service  under  the  National  Insurance  Act  upon 
the  terms  and  conditions  finally  offered,  the  position  o> 
the  honorary  medical  staffs  of  the  voluntary  hospitals 
throughout  the  country,  iu  view  of  the  pledges  signed 
by  them,  becomes  of  immense  importance. 

The  constitution  of  the  Association  allows  it  to  speak 
more  authoritatively  than  any  other  body  in  the  name  of 
the  profession,  and  after  eighteen  months  of  the  most 
careful  deliberation  it  has  by  an  overwhelming  vote 
decided  against  service  under  the  Act.  In  the  words  of 
the  pledge,  therefore,  it  cannot  be  said  that  “  the  terms 
and  conditions  of  administering  medical  benefit  under  the 
National  Insurance  Act  have  been  approved  by  the  pro¬ 
fession.”  This  is  the  sole  condition  which  determines 
whether  the  pledge,  so  far  as  it  refers  to  the  hono¬ 
rary  medical  staffs  of  hospitals,  shall  become  effective 
and  whether  action  shall  be  taken  in  accordance  with  its 
terms.  It  matters  not  one  bit  whether  the  offer  of  the 
Government  has  changed  since  the  pledge  was  signed; 
the  validity  of  the  pledge  is  not  affected  by  varying  condi¬ 
tions  of  service  contained  in  provisional  or  revised  Regula¬ 
tions,  and  the  Representative  Body  is  the  only  authority 
which  can  release  members  from  the  pledge  which  they 
have  signed. 

It  is  now  possible  for  the  honorary  medical  staffs  of  our 
voluntary  charities  immensely  to  help  their  colleagues, 
the  general  practitioners.  I  take  it  for  granted  that  no 
physician  or  surgeon  to  a  voluntary  hospital  signed  this 
pledge  to  the  effect  that  he  would  “  not,  except  in  cases  of 
urgent  necessity,  render  professional  service  to  an  insured 
person  through  the  service  of  any  voluntary  medical 
charity,”  without  realizing  that  such  action  on  his  part 
might  mean  the  resignation  of  or  dismissal  from  his 
hospital  post;  otherwise  the  pledge  is  meaningless. 

Medical  benefit  becomes  due  on  January  15th,  and  it 
will,  I  submit,  be  incumbent  upon  any  honorary  officer  of 
a  voluntary  hospital  after  that  date  to  cause  inquiries  to 
be  made  of  any  person  who  is  within  the  age  limits 
specified  in  the  Act  and  who  is  under  his  care  at  such  a 
hospital,  but  is  not  a  case  of  urgent  necessity,  whether  he 
or  she  is  an  insured  person,  and  if  such  be  the  case  to 
refuse  treatment. 
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I  am  aware  of  the  fact  that  attempts  have  been  made  in 
certain  quarters  to  whittle  down  the  effect  of  the  pledge 
so  far  as  it  affects  hospital  staffs,  and  that  a  sort  of  official 
sanction  to  this  attempt  has  been  given,  to  the  effect  that 
all  in-patients  should  be  considered  cases  of  “urgent 
necessity.  .  An  illustration  of  what  is  meant  is  easily 
given  An  insured  person  with  an  uncomplicated  hernia, 
not  strangulated,  applies  for  treatment  at  a  voluntary 
hospital.  In  my  view  no  elastic  rendering  of  the  terms  of 
the  pledge  could  permit  such  a  person  to  be  taken  in  for 
an  operation  for  radical  cure.  I  trust  that  no  attempt  of 
this  land  will  be  made  at  this  most  critical  time,  but  that 
the  pledge  will  be  interpreted  strictly  according  to  its 

So  far  as  ktlie  committees  of  management  of  voluntary 
hospitals  are  concerned,  it  may  be  perfectly  right  for 
them  to  accept  from  fie  Chancellor  his  interpretation  of 

the  Act  when  he  says  that  insured  persons  will  still  need 

as  much  m-patient  treatment  as  heretofore,  and  “to  a 
substantial  extent  ”  treatment  in  the  out-patient  depart¬ 
ment.  _  Such  acceptance  cannot  be  expected  from  the 
piofession.  The  profession  cannot  forget  that  under 

in  11^  fi.'f  .ls,tbe  c]ufcy  of  Insurance  Committees, 
the  hist  instance,  to  make  arrangements,  with  the 
approval  of  the  Insurance  Commissioners,  and  to  adopt  a 
ystem,  that  of  the  panel  of  practitioners,  which  will 

it nedlCal  attendance  ”  to  insured  persons, 
it  is  true  that  the  Commissioners  may,  if  they  wish,  upset 

the  pane!  system,  and  it  is  perhaps  unfortunate  for  them 
that  the  word  adequate  ”  was  ever  inserted  in  Section  15. 

•  lc  ^0’\ds  adequate  medical  attendance,”  when  considered 
in  relation  to  the  Regulations,  demonstrate  how  little 

i  n  ^0V°r,nmeRt  1S,  disposed  to  give  to  insured  persons 
the  benefits  set  out  in  the  Act.  If  “  adequate  medical 

‘  5  JanCn  1S  to.  be  Provided  under  the  panel  system 
a  d  the  Commissioners  choose  to  make  arrangements 
othci  than  those  of  panels,  they  should  in  justice  to 
insured  ^  persons  and  in  keeping  with  the  principles 
insurance  be  prepared  to  give  to  them  at  leas4- 

What7sVac,pfc  fl°1'  SUCfh  “adfIUate  medicaI  attendance.” 
What  is  the  place  of  a  voluntary  charity  in  a  national 

ojstem  of  insurance  against  “  loss  of  health  and  the  pre- 

T of  siclmess”?  Ica-ot  see  tba^b- 

The  staffs  of  voluntary  hospitals  have  now  an  oppor¬ 
tunity  before  them  of  influencing  public  opinion  and  of 
pitfoundly  affecting  the  present  situation  in  the  interests 
of  general  practitioners,  many  of  whom  have  risked  so 
much,  but  the  action  to  be  taken  must  be  definite  and 
begun  without  any  delay. 


The  Pledge  of  Honour. 

I  r.  \V .  Burrough  Cosens  (Dorchester)  writes:  As  one  of 
the  minority  who  thinks  we  should  work  under  the  Act 
and  who  voted  at  the  last  meeting  in  favour  of  doinn  so  I 
am  equally  convinced  that  as  honourable  men  we  are 
bound  by  our  pledge  to  abide  by  the  decision  of  our  Repre¬ 
sentative  Meeting— the  voice  of  the  two-thirds  majority 
A  post-card  referendum  would,  I  feel  sure,  give  a  different 
complexion  to  the  recent  personal  vote. 

The  \  oting  at  Divisional  Meetings. 

.  V'  t  I5fFRI?  E- Gibbons  (Leicester)  writes:  As  Chairman 
of  the  Leicester  and  Rutland  Division  I  take,  the  strongest 
exception  to  the  misstatements  and  insinuations  contained 

yoiu-  lastlssue.  D*  J<*»  T‘ 

The  facts  are  so  misinterpreted  as  to  be  peculiarly  mis 
chievous  The  ballot-box  was  on  the  platform  Tn^ffer 
that  Imight  satisfy  myself— and  I  hoped  all  the  members— 
that  the  voting  was  fair.  The  assistant  secretary  handed 
a  card  to  each  member  in  turn,  who  passed  alone  through 
a  narrow  gangway  to  the  ballot-box.  ° 

I  am  able  to  certify  as  the  result  of  having  personal! v 
supen-Lsed  the  ballot  that  each  member  was  able  to  mark 
ns  card  and  placo  it  in  the  box  without  any  person  seeing 
che  face  of  the  card.  A  member-not  an  officer-tool  ff 
upon  himself  to  call  attention  to  the  wording  on  the  card 
buUlns  could  in  no  way  interfere  with  the  secrecy  of  the 

pi.  Tibbies  s  attitude  is  that  of  a  man  who  loses  a  gamp 
but  does  not  know  how  to  take  his  defeat  like  a  sportsman. 


[Dec.  28,  i9I2. 


Mr.  E.  Arthur  Dorrell  Honorary  Sen-of  n  vo  u„ 
Division)  writes:  The  main  fact  in  Dr.  Dewar’s  hiier^ 
that  because  lie  was  not  allowed  time  to  read  a  circular 
lorn  Birmingham,  posted  to  every  medical  man  at  the 
special  meeting  of  the  Hampstead  Division  on  December 
he  intends  to  dishonour  his  pledges  and  become  1 1  .. 

champion  „f  ho  “author  of  the  ifsm-Snce  Act  “  SL  “ 
stood  forth  thus  heroically  he  proceeds  to  "make  a  sne° 
gestion  upon  the  right  to  charge  small  fees  to  insurni 
peisons  for  certain  extras — a  suggestion  which  his  mnni 
abused  Chancellor  has  stated  in  the  latest  memoranrl m 
in  reply  to  the  deputation,  to  be  opposed  to  the  intention 
of  the  Act,  and  cannot  be  permitted.  He  cannot  have  it 

it°as  hie  finds  itf  -  ^  *-*  -NS* 

With  regard  to  his  complaint  that  the  Chairman  and 
Secretary  read  strongly  worded  letters  and  circulars  in 
favour  of  refusing  to  work  the  Act,  and  none  against  I 

P lsb  to  pomt  out  tliat  Ibere  were  none  to  read  that  had 
been  received  by  m e  as  Secretary  of  the  Division. 

Had  the  Birmingham  circular  been  read,  then  also  Dr. 
Buttars  must  have  been  also,  as  both  were  sent  to  each 

Secretary  medlCal  mau>  aud  were  not  addressed  to  me  as 
Those  letters  and  circulars  that  were  read  at  the 
rGCeiVed’  t0^  b-wledge,  by  others 

fivfmfnX?  hk  m 


THE  VOTING  AT  DIVISIONAL  MEETINGS. 
Li  the  table  showing  the  result  of  the  voting  in  the 

fnd1  W118  pubbsbed  lasfc  WGek’  tbe  %nres  for  the  Hereford 
d  Vorcester  Divisions  were  transposed,  and  those  for 
the  Munster  Branch  were  not  included.  They  should 
read  as  follows :  J 


Result  of  Voting. 


Branches  and  Divisions. 

Members 

Present. 

Members. 

Non-Members. 

| 

For 

(Against 

For 

Against 

Worcestershire  and 

Herefordshire 
Branch : 

Hereford  . 

Worcester . 

46 

56 

41 

35 

1 

4 

4 

0 

0 

Munster  Branch  : 

North  Munster 

South  Munster 

West  Munster 

) 

f  “  j 

43 

5 

( 

47 

9 

of  P  r  separate  return  for  the  Horsham  Divisior 
of  the  South-Eastern  Branch,  the  votes  being  included 
under  Chichester  and  Worthing  b  mciuaea 


Asscriatioit  Jluficrs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
South-Eastern  Branch  :  Isle  of  Thanet  Division 
Ho£T HZfrSeVei!Dl?,S‘0n  V“  ”e  hem  ‘1«  VictoS 

Tl““6t  iuvitedto  tifia 
Broadstair?  '  EAVEN’  HonoraiT  Divisional  Secretary, 


uOuth  Midland  Branch  :  Northamptonshire  Division  _ 

28fchein^ the°BnhlSi^ Division  wiH  be  held  on  Saturday,  December 

at  3 15  p  m  \he  Northampton  General  Hospital! 

.  ..I-,  ■  Agenda .  Minutes  of  preceding  meeting  Bom-p 

ac7oa7ffi-be7aken°in7fPreSent(atiye  MeefcinS  5  consideration  of 
decidhm  to  thG  ?ve”fc,  number  of  medical  men 

and  Aenr^pSu^  pan£b  Elecfclon  of  Medical  Committees 
mfftees  Anvofl  P,®h,0i-  C°Unt£  aad  Borough  Insurance  Com- 
Secretary  y  tl  busiQess.-PEVERELLS.  Hichens,  Honorary 


Dec.  28,  1912.] 


GENERAL  MEDICAL  COUNCIL. 
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GENERAL  COUNCIL 


OP 


MEDICAL  EDUCATION  AND  REGISTRATION. 

WINTER  SESSION,  1912. 


Sir  Donald  MacAlister,  K.C.B.,  President,  in  tlie 

Cliair. 

MEDICAL  DISCIPLINARY  CASES. 

Employment  of  Unqualified  Assistant. 

Mr.  Bodkin  attended  as  Legal  Assessor ;  Mr.  Harper 
attended  as  Solicitor  to  the  Council. 

On  November  27th  the  Council  considered  the  case  of 
Darabsliaw  Fardoonji  San j ana,  formerly  registered  as  of 
the  Hampden  Residential  Club,  Phoenix  Street,  London, 
N.W.,  but  now  as  of  Sanjan  House,  Lawrence  Street, 
Kelty,  Fife,  L.R.C.P.Edin.,  L.R.C.S.Edm.,  L.F .P.S.Glasg. 

19Dr.  Alfred  Cox,  Medical  Secretary,  with  Dr.  Lauriston 
Shaw,  Chairman  of  the  Central  Ethical  Committee, 
appeared  for  the  complainants,  the  British  Medical 
Association;  Mr.  Macbeth  appeared  for  Mr.  Sanjana. 
The  complainants  being  the  British  Medical  Association, 
members  of  the  Council  who  were  also  members  of  the 
Association  withdrew  during  the  deliberations  ot  the 

Council  on  the  case.  ..  ,  ,  ,T 

Mr.  Harper,  Solicitor  to  the  Council,  recalled  tliao  Mi . 
Sanjana  had  apppeared  before  the  Council  m  June,  and 
that  at  the  conclusion  of  the  proceedings  on  June  7tli,  1914 
the  following  decision  of  the  Council  was  announced  by 
the  President : 

Mr.  Sanjana:  I  have  to  inform  you  that  the  Council  have 
deliberated  on  your  case,  and  have  found  that  certain  ot  the 
facts  alleged  against  you  in  the  notice  of  inquiry  have  been 
proved  to  their  satisfaction,  and  in  particular  that  you  have : 

1.  Knowingly  authorized  or  allowed  D.  Drysdale  at  various 
times  while  in  your  employment  at  Keltv,  Fife,  as  your  assistant, 
to  attend  patients,  and  on  a  number  of  Saturday  afternoons  to 
finish  you?  rounds  and  attend  the  surgery  during  your  absence 

on  such  afternoons  in  Edinburgh  ;  “J  that  you  have- 

0  Knowingly  authorized  or  allowed  the  said  D.  Dijsciaie  ro 
attend  and  examine  certain  patients  for  you,  and  to  sign  for  yoi 

mpHienl  certificates  of  various  kinds.  ,  _ 

The  Council  take  a  serious  view  of  the  particular  facts  thus 
found  to  be  proved  against  you ;  but  in  order  to  give  you  an 
opportunity  of  showing  that  your  professional  conduct  is  hence¬ 
forth  to  be  without  reproach,  they  have  postponed  judgeme  t 
f“ the factsas  found  until  the  November  Session  of  the  Council. 

At  that  Session  you  will  be  required  to  attend,  and  you  shall 
then  produce  evidence  regarding  your  professional  conduct, 
testified  to  by  medical  practitioners  and  other  persons  of  position 
who  may  he  acquainted  with  your  practice  and  conduct  111  the 

interval.  .  , 

Mr.  Harper  said  that  he  had  given  Dr.  Sanjana  notice  t  1a 
according  to  the  new  Standing  Orders  any  further  facts  or 
evidence  must  te  lodged  within  seventeen  days  before 
the  date  fixed  for  the  resumed  hearing.  Phis  had  not 
been  done.  He  (Mr.  Harper),  thinking  it  was  the  result 
of  an  oversight,  had  communicated  with  the  respondent  s 
advisers,  and  had  ascertained  that  they  had  not 
appreciated  the  fact  of  the  change.  Further  declarations 
lid  been  lodged  which  could,  under  the  circumstances, 
only  be  referred  to  by  leave  of  the  Council,  which  l  e 
understood  would  be  given.  The  representatives  of  the 
British  Medical  Association  had  seen  those  documents,  and 
had  informed  him  (Mr.  Harper)  that  they  did  not  propose 
to  lodge  anything  on  their  own  account. 

Mr 8  Macbeth  expressed  his  regret  for  not  Lavm 
Observed  that  the  Standing  Orders  had  changed  and 

asked,  as  it  was  not  an  omission  on  the  part  of  Mr.  Sanjana, 
but  of  his  agent,  that  the  documents  might  be  read. 

The  Council  gave  permission  to  read  the  documents. 

Mr.  Macbeth  hoped  the  Council  would  appreciate  t ie 
fact  that  he  was  unable  to  produce  evidence  as  to  Mr. 
Saniana’s  professional  behaviour  owing  to  the  fact  that 
there  were1  only  two  doctors  in  the  district  m  which  Mr. 
Saniana  practised,  and  he  was  not  on  good  terms  with 
them  Al  a  matter  of  fact  there  had  been  litigation 
between  them  which  had  not  tended  to  good  feeling.  1  .0 
therefore  tendered  to  the  Council  declarations  as  to  Ins 
character  from  Mr.  James  Terris,  J.P.  (Factor  to  S 
James  Adam,  Bart.),  Kelty,  in  the  county  of  Fife ^  ^ 
Archibald  Adam,  J.P.,  Robertson  Terrace,  life,  nnd  t  - 


Rev.  Alexander  Shaw  Adamson  Bishop,  minister  of  the 
Moray  United  Free  Church,  Kelty,  Fife,  which  he  hoped 

would  satisfy  the  Council.  ..  ,  . 

Mr.  Sanjana  was  called,  and  gave  the  Council  ins 
assurance  that  lie  would  employ  no  assistant  other  than  a 

duly  qualified  man.  .  . 

Dr,  Cox  called  no  evidence,  and  simply  desired  to  say 
that  he  hoped  the  Council  would  not,  without  very  serious 
consideration,  consent  to  accept  merely  lay  evidence  as  to 
a  medical  man’s  professional  conduct.  In  answer  to  the 
President,  Dr.  Cox  said  he  had  no  evidence  of  Mr.  Sanjana 
having  acted  unprofessionally  since  the  last  hearing. 

Strangers  and  parties  were  directed  to  withdraw;  on 
readmission,  the  President  announced  the  decision  ot  the 
Council  as  follows : 

Mr  Sanjana,  I  have  to  inform  you  that  the  Council  lias  not 
seen  fit  to  direct  the  Registrar  to  erase  your  name  from  tiie 
Medical  Register. 

Alleged  Assistance  of  Unregistered  Dentist. 

The  Council  proceeded,  on  November  27th,  to  con¬ 
sider  the  case  of  Mr.  John  Jeeves,  registered  as  ot 
163,  Cemetery  Road,  Sheflield,  M.R.C.S.Eng.  1889, 
L.R.C.P.  Loud.  1889,  who  had  been  summoned  to  appear 
before  the  Couucil  on  the  following  charge : 

That  you  have  on  numerous  occasions  knowingly  and  wilfully 
assisted  a  certain  person  not  registered  as  a  dentist,  name  >  , 
Leo  Patrick  Barry,  of  402,  London  Road,  Sheffieid,  in  perform^ 
inn-  operations  in  dental  surgery  by  administering  anaesthetics 
oil’ll  is  behalf  to  persons  coming  to  him  for  treatment,  and  pai- 
ticnlarlv  to  one  George  Johnstone,  in  February,  1912.  Ana 
that  in^  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect.  .  , . 

The  complainants  were  the  British  Dental  Association. 

At  the  conclusion  of  the  proceedings  on  June  tin,  1912,  the 
following  decision  of  the  Council  was  announced  b>  t 

PMridl TeeVes,  I  have  to  inform  you  that  the  Council  have 
found  that  the  facts  alleged  against  you  have  been] ^ ^the 
their  satisfaction.  The  Council  are  of  op  in In 
duty  of  a  registered  medical  practitioner  to  asceitam  that  a 
operator  is  a  duly  registered  medical  practitioner  or  dentist 
before  administering  anaesthetics  for  him.  The  Council  take 
a  very  grave  view  of  the  action  of  practitioners  who  administer 
anaesthetics  for  unregistered  persons.  They  have,  lioweyei, 
nostponed  judgement  on  your  case  till  the  November  Session 
when  you  will  be  required  to  produce  evidence,  satisfactory  to 
the  Council,  as  to  your  professional  conduct  in  the  interval. 

The  Solicitor  stated  the  facts  of  the  case. 

Mr.  Jeeves  appeared  in  person.  Mr.  R.  W.  turner, 
counsel,  instructed  by  Messrs.  Bowman  and  Curtis 
Hayward,  appeared  for  the  British  Dental  Association. 

Mr.  Jeeves  read  several  testimonials  as  to  lus  gooc 
professional  conduct  during  the  past  six  months.  _  In 
answer  to  the  Chairman,  he  said  that  lie  had  not  assisted 


answer  to  tiie  oiiahuhain,  ug  ocun  —  ,  , 

any  unqualified  person  in  the  interval  and  undertook  not 
to  do  Vo  in  future.  In  answer  to  Mr.  Turner,  he said 
that  he  would  in  future  satisfy  himself  that  a  dentist  was 
qualified  by  reference  to  the  Dentists  Register. 

Mr.  Turner  did  not  desire  to  add  anything,  but  left  the 
matter  entirely  in  the  Council’s  hands. 

Strangers  and  parties  were  directed  to  withdraw  ;  on 
readmission,  the  President  announced  the  decision  of  the 
Council  as  follows : 

Mi-  Teeves  I  have  to  inform  you  that  the  Council  has  not 
seen  'fit  to  direct  the  Registrar  to  erase  your  name  from  the 
Medical  Register . 

Convictions  for  Felony. 

Aif.-pJ  Arthur  Austin,  registered  as  of  86,  Sherlock 
Stoi'r  Bitmtagham  L.A.H6Dub.,  L.K.O.S.I.  1887,  havmg 

been  convicted  at  the  Birmingham  Assizes  of  felonious  y 
killing  and  slaying  a  woman  and  sentenced  to  seven  years 
penal  servitudl,  his  name  was  directed  to  he  erased  from 
th e  Medical  Register.  rwM  Hill 

William  Arnold  Thomson,  registered  as  of  Castle  Hill, 

R  c's Ire^imving' been  coveted  at  the’ Central  Criminal 

with  intent  to  procure  miscarriage,  and  having  been 
sentenced  to  three  years’ penal  servitude,  his  name  was 

directed  to  be  erased  from  the  Medical 

rmnrap  Bell  Tocld,  registered  as  of  4U,  k.ansaovuu 
S  Glasgow  M.B.,  M.S.Glasg.  1884,  haying  been 
convicted  in  the  High  Court  of  Justiciary  on  four  charges 
of  procuring  abortion  (to  which  charges  he  pleaded  guilty), 
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and  having  been  sentenced  to  seven  years’  penal  servitude 
WaS  CfcCtl  t0  be  erased  from  the  Medial 

RoadaSEEMR  CTc?T^  ,as  of  186>  Camberwell 

at  the  Centrnl  ('  i  /,  •  ^898,  having  been  convicted 

at  tixo  Central  Criminal  Court  of  feloniously  using  an 

T' ^.with  intent  to  procure  miscarriage,  and  sen 
tenced  to  six  months  imprisonment  with  hard  labour  his 
name  was  directed  to  be  erased  from  the  Medical  Register. 

Tr  .  Misdemeanour. 

Herbert  Alfred  De  Pinna,  registered  as  of  Of) 

Street,  W„  M.B.C.S.Eng.,  L.fc.PXorS.  KOS  was  ““ 
moned  to  appear  before  the  Council  on  the  ground  that  he 
had  been  convicted  at  the  Chertsey  Petty  Sessions  of  a 

S  theT^T and  ?entenced  to  six  weeks’  imprisonment 

Which  seilteilce  on  appeal  to  the 
Do  PmS,  fc  Sessions  was  altered  to  a  fine  of  £50.  Mr 
Do  I  mna  was  represented  by  Mr.  Elvy  Robb  solicitor 
Mio  addressed  the  Council  on  behalf  of  Mr.  De  Pinna  who 
was  abroad  at  the  time  that  the  summons  was  Wl 
Mr.  Iiobb  asked  that  the  case  might  be  adiourned  for  qK- 

nitted,  ana  as  to  Ins  general  health  Mr 
answered  questions  put  to  him  by  the  Legal Assessoe  wd 
endered  certificates  as  to  character.  The  Council  form/ 

-  ie  conviction  for  misdemeanour  to  have  been  proved  w 

m  May!0*”  Judgement  until  the  next  session  of  the  Council 

n  ,  ,  Alleged  Personation. 

191?Wfn  re^°rted  to  the  Council  that  on  November  15th 
to *°  thB  C?aneil  ^  C.S  to  be 

“0Hs  “ISilFSi  f/"™ 

C^nci,!‘acl  br°"ght  th0  «*>  Mention  o” Te 

practitioner  in  the  case  it  w  ‘  accused 

accuracy  of  the  entry  in  the  MeJual  Be^uPoi 

family  reasons  he  went  to  Oregon  U  S  A  w!  l  ,  °’ 

National  Ed,  “d  I  “eXd  To  7,1“”  “  «“ 

Sregon  U S? YZm  1907  Buildi»g’  Portland,’ 

’  u;,™’  u?tl1  1907>  when  a  letter  was  received  hJ 
e  Council  s  Registrar  purporting  to  come  from  Dr  P  ir 
Barber  requesting  an  alteration  of  the  address  teom 
Portland,  Oregon,  to  35,  Tunnel  Road,  Liver oool  Tte 
ate  man  put  in  the  declaration  of  Dr  H  Bond  ter  +.i,o 
purpose  of  showing  that  since  1904  someone  had  beer? 
practemg  at  various  addresses  in  tire  name  ol  Dr  K  H 

Mrs.  Barber  (examined  bv  Dr  R  itvma-nA  oniu  \ 
the  widow  of  the  late  K.  nAarb'cr.  She  las  a  medS 
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Smdm  v  ’i  1  had  Poetised  in  Oregon  since  1903  r 
September  she  received  information  regarding  5L  „  ' ‘  In 
taon  of  her  late  husband  by  S0.Z  P®' 

advice,  came  to  England  s'lm  n,.  •  ,e’ -t’-  actlng  ca 

Friday,  and  on  Monday  wenl  t o  0,1 

a  man  who  purported  to  be  “RH  B»rft  *lere  wherG 

out  to  her,  whom  she  failed  tr>  •  V  l-c  ^as  pointed 

iSSiSsSSSSHi 

igSrfssssss 

Henry  Barbm  was  nol  thafoThlr  Hicb“d 

onleffif  UM  *0  withdraw; 

as  MollfID“'T  annMmCed  the  of  the  Council 

mton^rlSSi1  «-e 

deceased,  the  Council  lias  directed  tn  l  hp  m-  ?IenrJ  Barber  is 
the  Medical  Register  the  entry  of  the  no/Gt’Isfclar  to '  delete  from 
Richard  Henry  Barber?  7  Lh  aud  Salifications  of 

personally  fo/the^oubk/whiclf  vo°  ?xpre?s, its  thanks  to  you 
and  to  the  Medical  Defence  Union  fnArm *?kei.y 11  U,c  matter- 

and  for  the  manner  in  which  the  f1rm  l  the  information 
the  Council.  It  moreover  desires  ?aVe  been  p  aced  before 
Mrs.  Barber  for  attending?  to  assist  i  ,  HreSSlt/hanks  to 
ustice.  °  a&sl&t  1(1 111  furthering  the  ends  of 

Dental  Disciplinary  Cases. 

The  Case  of  William  John  Watson. 

z.C'TJTirf  4-  fy _  •  i  -w-  __  • 


^  a  uiccting  of  tiio  Council  on  June  5th  191?  +i 

K  S  ‘wfasel’afrSr^ 

Tni'npv  ,  1  A&.s°ciation,  represented  by  Mr.  R  W 

solicitor,'  latod  NovemhmTt!  M^tm  ’i y  fP  ^ 
With  the 

card  which  in  the  oninion  of  thn  C'rZ,  •l/0  ot  a  smali 

mmrnm 

annoLmceniat™!  Coln^dicl 

of  tt 

Whitstablei  Kent.  The  facts  ILf  ,  °Urr?“i  7°“  ™< 
unquaiifieef 

SSlitod1" The6Cby  e'bU'd  bim  t0  P^otise  I'iSl’wTre 

S„ed  S  Committee  found  the  facts  proved  a! 

“life  Su  “/f  ’ Co°™cltead  b6f0re  the 
directed  IblU  kegistrfr  'fo'm  f  f”  °aSe  in,  camem< 
William  Thomas  &£h1T  tShCS 

h’lir.  Ilrerl'i  ■  J  'PP'r'e7  James  Futcher. 

of  Alfred  Sel  S'l  P*-<rsf»M  a  report  on  the  case 
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Tlie  Council,  after  considering  the  case  w  camera, 
directed  his  name  to  be  erased  from  the  Dentists 
JE&C'fl  ister. 

The  Case  of  Alexander  Watson. 

The  Dental  Committee  presented  a  report  on  tne  case 
of  Alexander  Watson,  registered  in  the  Dentists  Register 
as  L.D.S.,  F.P.S.Glasg.  His  address  was  given  in  the 
Register  as  31,  Rossi yn  Avenue,  Rutliergleu,  Glasgow. 

He  had  been  convicted  of  indecent  exposure;  the  re¬ 
spondent  had  informed  the  Committee  that  he  was  at 
the  time  suffering  from  inflammation  of  the  bladder 
and  wholly  denied  wilful  exposure.  The  Committee  v  as 
of  opinion  that  the  case  was  one  which,  from  the  tuv  a 
nature  of  the  offence,  and  from  the  circumstances  under 
which  it  was  committed,  did  not  call  for  erasure  from 
the  Register.  Mr.  Watson  repeated  to  the  C°unci  the 
statement  as  to  his  physical  condition,  an 
resolved  that  it  would  not  direct  his  name  to  be  erased 

from  the  Dentists  Register. _ 

CENTRAL  MID  WIVES  BOARD. 

A  special  meeting  of  the  Central  Midwives  Board  was 
held  on  December  18tlr  at  Caxton  House,  Westminster, 
with  Sir  Francis  H.  Champneys  in  the  chair. 

Midwives  Struclc  Off  the  Roll. 

The  Board  considered  the  following  charges,  amongst 
others,  against  the  midwives  whose  names  are  give 
below,  and  ordered  them  to  be  struck  off  the  10II . 

Jane  Brook,  that  being  called  to  a  confinement,  she  did  not 
take  with  her  the  bag  of  appliances  requiiec  Y  Pnipq  ~F,  3 
did  not  adopt  the  antiseptic  precautions  reqmred  by  R 

not  take  -d  rocorj 

i 

in  attendance  as  a  midwife  at  a  oon  % iving  enemata 

with  her  to  the  case  either  of  the  appliances  io  a  o 

consequence  un^Jle  "Stoke  .the  temperature  ot  her  patients,  as 

properly  filled  up  and  siDncc  y  >  dical  practitioner,  as 

le  immediate  y  '^S^a'she  omitted  to  tafe  the  tempera- 

as 

^AnnUGritUhs,  that,  being  in 

COnA"rSltWees  Kv'tog  suggested  Ei.at  a  doefoi  was  required 
and  her  relatives  having  fcb  them  that  it  was  not  neces- 

she  resisted  their  wishes,  n  patient’s  temperature  with 

sary,  she  neglected  to  take  tl  e  i  a  asiJu  as  required 

hS  Ru/eVn,  andAV  f“S  to°atteid  to  the  comfort  and 

cleanliness  of  the  attendance  as  a  midwife 

wn?ttea 

SI 

&ometCud“  sequeutly  could  not  take  the  temperature 

lifi Wmmm 

medical  practitioner 

SfngVol  ‘mldic“he,p  fnffierl,  «lk=d  u,.  »ud»ig”ed  by  her, 

20  ,3,.  and  a  regis- 


tered  medical  practitioner  having  •?.evei}hspel!itoffo"  ' 3?|qSred  by 

notify  the  local  supervising  authority  theieof,  as  1  y 

was  required,  nor  did  she  hand  to  t  ■  J  ^ for  medical  help, 
relative  or  friend  present  the  foim  ot  , °  r  tKia  mieht 

properly  filled  up  and  signed  by  her,  in  onkrthatthis  rmgm 
be  immediately  forwarded  to  the  ^a  pracL  ioner  aa 
quired  by  Rule  E  20  (51,  and  she  faded  to  take  and  recoru 
temperature  of  the  patent,  as  required  b>  Rule  u  id. 

Midwife  Cautioned.  .  ,  , 

Mary  Ann  Exley  was  cautioned  after  charges  agains 
been  considered. 


Vacancies  anti  appointments. 

VACANCIES. 

WARNING  NOTICE— Attention  is  called  to  a  Notice  (see 
to  Advertisements — Warning  Notice)  appealing  in  our  at  ve 
ment  columns .  giving  particulars  of  vacancies  as  to  wlncli 
inquiries  should  be  made  before  application. 

BATH:  ROYAL  UNITED  HOSPITAL— House-Surgeon.  Salary, 
£80  per  annum.  ,  „  ,  .  ,  , 

BIRMINGHAM:  CITY  MENTAL  HOSPITAL.-Aasista.it  Medical 
Officer.  Salary,  £150,  rising  to  £200.  .jm,™ 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL— Tbud  House- 
Surgeon.  Salary,  £75  per  annum.  ,.  IT  , 

BLACKBURN  COUNTY  BOROUGH  -Male  School  Ji 

and  Assistant  to  the  Medical  Officer  of  Health.  Salary.  pe 

BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum.  ,  . 

BUXTON:  DEVONSHIRE  HOSPITAL.— Assistant  House-Physician. 

Salary,  £100  per  annum.  t  _  . , 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.-Resident 
Medical  Officer.  Salary,  £90  tier  annum. 

CAPE  TOWN:  SOUTH  AFRICAN  COLLEGE.  Lecturer  in 
Anatomy.  Salary,  £300  per  annum.  .  . 

CATERHAM  ASYLUM. — Male  Third  Assistant  Medical  Officer. 

Salary,  £150  per  annum,  increasing  to  £1  to. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL,  Coventry.-- 
Junior  House-Surgeon.  Salary,  £90  per  annum,  rising to  £10  ■ 
DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.  Resident 

Medical  Officer.  Salary  at  the  rate  of  £60  per  annum. 

DURHAM  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer. 

Salary,  £150  per  annum,  increasing  to  £180. 

FERMANAGH  COUNTY  HOSPITAL,  Enniskillen.— House-Surgeon 
(Male).  Salary,  £72  per  annum. 

rT  verow  PARISH  COUNCIL.— Resident  Junior  Male  Assistant 
°  Meffi  Officer  for  the  Western  Hospital.  Salary,  £100  per 

GUY'S  HOSPITAL.  —  Douglas  Demonstratorship  of  Pathology. 
Salary,  £300 psr  annum. 

tjtti  t,  •  ROYAL  INFIRMARY.— Casualty  House-Surgeon.  Saleiy  at 
the' rate  of  £60 per  annum  for  six  months,  or  £80  for  twelve 

LANCASTER  EDUCATION  COMMITTEE,  Pres  tom -School  Medical 

Inspector.  Salary  £250  per  annum,  rising  to  £400. 

LEICESTERSHIRE  AND  RUTLAND  ASYLUM.  Male  Junior 
LE  As!isS  Medical  Officer.  Salary,  £159  per  annum,  increasing 

LINCOLn'mENTAL  HOSPITAL.— Assistant  Medical  Officer  (Male). 

LIVERPOOL:0 SavTdTeWIS  NORTHERN  HOSPITAL.-House- 

Physician.  Salary  at  the  rate  of  £90  per  annum.  .  ,  . 

LIVERPOOL:  SOUTHERN  HOSPIT AL.-(l)  Honorary  Assistant 
Surgeon.  (2)  Honorary  Consulting  Gynaecologist. 
rnYI1AV  mpirpon  woe  HOSPITAL,  Hampstead  Road,  in.  w.— 
G?  Assistant  House  Surgeon  (2)  Pathologist  and  Bacteriologist. 
Honorarhim  at  the  rate  of  100  and  50  guineas  per  annum 

MANCHESTER  :  ANCOATS  HOSPITAL.-Assistant  House-Surgeon. 

M  1NCHFSTER  '  CHILDREN’S  HOSPITAL,  Pendlebury.  (1)  Hono- 
Mra^-y  of, Simffi  Surgeon.  (2)  Third  Anaesthetist;  honorarium, 

MANSFIELD  AND ‘TlANSFIELD  WOODHOUSE  DISTRICT  HOS¬ 
PITAL.— Resident  House-Surgeon.  Salary,  £120  per  ami 

NOTTINGHAMnSCHILDREN’S  HOSPITAL.  Lady  House-Surgeon. 

Salary  at  the  rate  of  £100  per  annum.  . ,  . 

NOTTINGHAM  GENERAL  DISPENSARY— Assistant  Resident 
Surgeon  (Male).  Salary,  £170  per  annum. 

PORT  AND  STEPNEYr  SICK  ASYLUM  DISTRICT,  Bromlej. 
P0P4id  Assistant  Medical  Officer.  Salary.  £1M  per  annum. 

T  nnT/)a»innTii?S  LYING-IN  HOSPITAL,  Marylebone-road, 
QU  N  W  YfiiteSS  1  Resided  Medical  Officer.  Salary  at  the  rate  ot 
£50  per  annum,  rising  to  £60  on  appomtment  as  sen  ioi . 

roUNTY  COMMITTEE  ON  SECONDARY  EDUCA- 
BET?olYschoffi  Medical  Officer.  Salary.  £300  per  annum, 
increasing  to  £350. 
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Gray'S  ^  aoad.  W.C.— Junior 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPTT  it  t  • 

ST  HHESfmnNTvry  at  the  nite  of  f 80  Per  annum.101’ 

^H Medical  Officer  of 

h  SPoSStsITAri'  Rcd  Lion  S!luare-  W.C.-Honorary  Surgeon 

S0JS;rOfliNe?(MBaiTH Sa^?l3^eryelfS--S^0nd  Assistant 

r,mATr„  u  /<  Oduuy,  per  annum  nsin^ 

SSS-SSSS,?™- 

'  ii'n  fV'  H'  ”  MONK  WEAR  MOUTH  AND  SOUTHWfUE  T,ny 

TH«S  i™ST''  ^  HO&' 

SSS.r'  ■SQ'"r°'  W-Brtldent  House-Surgeon. 

raffi?LYtac8S.aE„rSfS5S  D°-f  Start.  W.C.- 
Diseases,  ‘  Uut-Patient  Department  for  Mental 

WEST  BROMWICH  AND  DISTRICT  TTnstPTU'AT  ,  ■  a 

widnAHS^ 

Officer.  SaSir.  Iioo  pS  a,n  °m.C”  °'  He»,th  And  School  Meclicsl 

W°pitatHAwPTOo  and  staffordshire  gener \t  unv 
,  1  I^AIj’  House-Surgeon.  Salary  at  the  rate  of  Sannun^' 

2  S/iZSL?.  ™T>?ZZ0lV^isemer columns’ 


[Dec.  28,  1912. 


APPOINTMENTS. 


^wkfcH Border  SualiVSeensland1631^1  °fflcer  to  the  Goondi- 
ofTpubh’cMeG]th^N^ew  Sou^<Yhfles>dlCer  °f  HcaIth-  Department 

r&i°  thS  City  °f  Truss 

B0WorkhSC-S-’  L'R'C'P"  Medioal  °ffl°er  of  the  Caistor  Union 

MedicHOfflcer^the  City' and^unW^' fHN^anCh^ ter-  Assistant 
Connolly,  W.  J.  M.B  Svd  !  i  of  Newcastle-upon-Tyne. 

Department,  New  South  Wales. Asslstant  Medical  Officer,  Lunacy 

Nottingham  C h h Aren ^ ' Hos p i uT tab ' ’  Assistant  Physician  to  the 

SodburyUnTon.M'B"  Dls(,rict  Medical  Officer  of  the  Chippin* 

of  Health.  Department  of 

Rlympion  St^Mary *Unfo m  ^  P' ’  Dlstrict  Medical  Officer  of  the 
HARTHAN,  G.  E.,  M.B  B  C  Oflmh  W/n  1  l 

^Tl4wbPy,1roslgnedWaIeS’S  General  Hospital',’  ^ottenham^vfce 


‘ ^  National  ^Ort'hom’edic  ' ^HSpHafa^HoS08111^1^  to  «'« 
Anaesthetist  to  the  Royal  Ear  Hospital.  1  iIoncmu’y  Assistant 

"  IUWorkhmiReC'S'’  L'R'C-P-’  Medical  Officer  of  the  Dewsbury  Union 
:,UirG^aS^^M.rh,B.Sc.Edin.,  Medical  Officer  of  Health 
Leect^Tubercu ffisls^ssocfaSom"  Honorary  Laryngologist  to  the 

i-UBRELH/,  W.  J.,  M  D  'R  pit  Av««  tt 

the  Electro-Therapeutic  Denar’/ mpnira+*y+f>hysic'ar!  3>  Charge  of 
and  County  Hospital,  Oxford.  ”  °  ^  Hadcliife  Infirmary 

MefficalOffic'erEof  the  Bridlington  Union  DiStrict  and  Workhouse 

R°ad-  W.C.— The  following 

M?ssBenthtm:Stant  t0  the  Throat-  No^-  and  Ear  Department : 

Throat,  Nose,  and  Ear  Depart, 

Clinieal  Assistant  to  Mr.  Legg:  Miss  Kan  n  wo 

iiiiilllpsla 

iss  Sara  O ’Flynn A  4  *  *  11  Gynaecological  Department: 

Rnrrr.TXT  Drowr,,,'  _ _ 


Miss  Sara  O’Elynn.  - t-.™™., 

aiffiotptm ents  hav^been  niade rl^on  Eoad-  S.E.-The  following 
HoSS ^ B..  C.M.Glasg. 

L. R.Q.C.P.Irel. ;  John  MacKeit  li  'at  r  vTUIC  McCall>  M.D., 
mg,  M.R.C.S.Eng.,  L  RCP  Lond  '^p  RMAGl£\sg- :  H'  C.Mann- 

M. B.,  B.S  MR  PS  r  pcd  °r  k  DJF.Camb, ;  Vivian  On- 
John  F.  Walker.  EB.Load'  MELCBS°L  MWHt.Anffi,  M.D.Edin. 
M.D.Aberd.,  M.B.,  Ch.B.,  L.M.Dutj  ’’  LR'C-P' :  J •  Home  Wilson, 

Warneford  General  IIospttat  •  , 

appointments  have  befn  made  A  Leamington.  -  The  following 

Lonch°rary  PatRol°Sist :  Ivy  E.  Haslam,  M.D.,  B.S.,  M.R.C.P. 

UiTdk°SydeiHiame,0M.D0[ B*p  ijSep  Nose,  and  Throat: 

House-Physician:  wSS5l,,.P. 

births,  marriages,  and  deaths. 

Deaths  it  ttZTwZh  triages,  and 

Orders  or  Stamps  with  the  notice  notlatrr  *’}  Fost  OMct! 

m order  to  ensure  insertion  in  the  current  is  Ju^  lesday  monii^ 

,,  MARRIAGE. 

Canibridgeshire°iletrlfer1t9\vilham  Ca^o^E  Tic  qaintS’  Haraton. 

Duncan  Willis, a^q^  ^a^rRllasGyr^^SS'^'^1^'A^  3'y°da^8Lt®^o^ 

Please  copy.  J-  Wallasey,  Cheshire.  Manchester  papers. 


Iw.iiM  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


27  Fri. 

28  Sat. 

1  Wed. 


3  Fri. 

4  Sat. 

7  Tues. 

8  Wed. 

9  Tliur. 

10  Fri. 

14  Tues. 

15  Wed. 
17  Fri. 


DECEMBER. 

Division’  R0J'aI 

Die  of  Thanet  Division,  Ramsgate,  8.30  p.m 
Northamptonshire  Division  iVnvfL 
General  Hospital,  3.15  p.m?’  orthampton 

JANUARY,  1913. 

Sltfo“fori0Ml3°hiBe  I!rltish  Netlieal  Associa- 

Deleioe  “and)  me  “  ^  t0  <*»*•> 

T  Z i0U  :  F“tral  Ethioal  Committee,  2p,m 
London  :  Science  Committee,  11  a  m  1 

London :  Public  Health  Committee,  3.30  p  m 
London  :  Medico- Political  Committee,  2  p  m  ' 

SS”1  Institute, 

London  :  Journal  Committee,  2  p.m 
London:  Metropolitan  Counties  Branch,  4p  m 
London  :  Organization  Committee,  2.15  p  m 
London :  Hospitals  Committee,  2.30  p  m  ' 
Hampstead  Division,  Finchley  Road,  8,15  p.m. 


Date. 


22  Wed. 


Meetings  to  be  Held. 


29 

31 


Wed. 

Fri. 


11  Tues. 


13  Thur. 

14  Fri. 

19  WTed. 


28  Fri. 


JANUARY  ( continued ). 

Richmond  Division,  Richmond,  8.30  p.m. 

'°8U30p.mddIeSeX  Division>  Twickenham, 

London  :  Central  Council. 

Birmingham  Branch,  Pathological  and  nimVni 
Section,  Medical  Institute,  8  p.m?  °aI 

February. 

South’ w  M,etr“1)oIiten  Coohties  Branch,  4  p.m. 

InSry,4Epr  <*» 

B3r“oTm.m  EraUoh'  Institute, 

Hcampstead  Division,  Finchley  Road,  8.15 

Richmond  Division,  Richmond,  8.30  p.m 
8A0  p.m.iddlGSeX  Division>  Twickenham, 

BiSSaS.dran1C?’  ^logical  and  Clinical 
teection,  Medical  Institute,  8  p,m. 


Dec>.  28,  1912.] 
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A. 


Abcarius,  J.  :  National  Insurance  Act. 

447  ... 

Aberdeen  Division.  See  Division 
Adams,  J. :  National  Insurance  Act,  610 
Adams,  W.  Coode :  National  Insurance 
Act  413  445 

Addison,  Christopher  :  National  Insur¬ 
ance  Act,  408,  664  . 

Allbutt,  Sir  Clifford  :  National  Insur¬ 
ance  Act,  353  , 

Allford,  H.  G.  L. :  National  Insurance 

Armv,  British,  promotions,  appoint¬ 
ments,  etc.,  in  the  medical  service 

of  63  94  126,  183,  207,  231,  254,  JjI , 
279,  286  318,  343,  351,  402,  430,  459,  586, 

614.651.678  „  ,  „  . 

Army,  British,  Army  Medical  Service, 

94,  231.  267  ,  279,  318,  343,  351,430,459, 

585,614,651  „  .  ,.  18Z 

Armv,  British,  changes  of  station,  ISA, 
255”,  286,  352,  460,  587 

Army,  British,  Colonial  Medical  feeri  ices, 
127  267  460 

Army"  British,  Officers’  Training  Corps, 
587* 

Army,  British,  Royal  Army  Medical 
Corps,  207,  231,  267,  286,  318,  o43,  351, 

402.430.459.586.614.651.678 
Army,  British,  Special  Reserve  of  Officeis, 

207,  254,  352,  459,  587,  614  678 
Armv  British,  Territorial  Force,  63,  12b,  1 
207^231,  254.  267,  279,  319,  343  352,  459,  j 
587,614, 651,  678— Army  Medical  Service,  j 
10a  264  279  319 — Royal  Array  Medical 
Sps  63, 126,  207,  231,  254,  279,  319,  343, 

352,459,587,614 

Army,  British,  Territorial  Force  Reserve, 

267  343 

Army,  Indian, promotions, appointments, 
etc.,  in  the  medical  service  of ,  63,  94, 
126,  207,  231,  267,  279,  286,  319,  343,  352, 

430,459,587,614,678  . 

Army,  Indian,  subordinate  medical  c  e- 
partment,  319 

Army,  Indian,  Volunteer  Corps,  587 
Arrowsmith,  George  William  lhomas, 

case  of,  7,  34  .  . 

Ashford  Division.  See  Division 
Askin,  T.  Cuming  :  National  Insurance 

Association,  British  Medical,  Annual 
Meeting,  1912  69 ,174  !85,  221-Intro- 
duction  of  President-elect,  174  Al 
pointment  of  auditors,  174— I  resenta- 
tion  to  President,  174 — Foreign  guests 
and  visitors,  175-Delegates  and  mem¬ 
bers  of  overseas  Branches,  175— Address 
in  Medicine,  176 — Pathological  museum, 
176  190,  221— Address  in  Surgery,  185- 
Annual  dinner,  183 — Corrections,  190 
Association,  British  Medical,  Annual 
Meeting,  1913,  programme  of  business, 

Association,  British  Medical,  Annual 
Representative  Meeting,  2,  129,  190,  209 
_ _ Keoort  of  Council  re  National  In¬ 
surance  Act,  2,  130,  161  m-Supple: 
mentary  report  of  Council,  46, 130, 172 
List  of  witnesses  nominated  on  behalt 
of  the  Association  to  give  evioence 
before  the  Select  Committee  on  Patent 
and  Proprietary  Medicines,  54— Return 
of  Representatives  elected,  130— Stand¬ 
ing  orders,  130-Honorary  membership, 
130 — Order  of  business,  130 — 3  otmg  and 
procedure,  141 — Admission  of  the  press, 
141 — Official  welcome  by  deputy  Lord 
Mavor  141 — In  Committee  on  National 
Insurance  Act,  141— Report  of  State 
Sickness  Insurance  Committee,  142- 
Reports  in  lay  press,  149— Election  of 
Chairman  and  Deputy  Chairman  ot 

Representative  Meetings,  149 

National  Insurance ,  141,  152,  158,  lbb, 
158 — Organization  of  the  profession,  1j2 

_ _ Administration  of  sanatorium  benefit, 

152  to  156— Appointment  of  State  Sick¬ 


ness  Insurance  Committee,  156  A  pub¬ 
lic  manifesto,  157 — Election  of  mem¬ 
bers  of  Council,  167 — Result  of  voting 
for  standing  committees,  168— National 
Insurance  Act,  report  stage,  168— Cor¬ 
rections,  190— Synopsis  of  proceedings, 

209 

Association,  British  Medical,  annual  ex¬ 
hibition  of  food,  drugs,  instruments, 
hooks  and  sanitary  appliances,  176,  224, 
242,259,278,283,313,337 
Association,  British  Medical,  Council  s 
report  to  Divisions  and  Representative 
Body  on  National  Insurance  Act,  466, 
498,617  r 

Association,  British  Medical,  Coun¬ 
cil  Proceedings,  65,  215,  594 
Annual  Meeting,  1912, 600 
Annual  Meeting,  1915,  216 
Annual  Representative  Meeting,  215 
Apologies,  215,  216 
Arrangements  Committee,  597 
Central  Ethical  Committee  report,  67 
Colonial  Committee  report,  399 
Dates  of  meetings,  216 
Death  of  Dr.  Moriarty,  594 
Death  of  Dr.  Pope,  5S4 
Election  of  committees,  217 
Election  of  members,  69,  216 
Finance  Committee  report,  69,  595 
Fractures  Committee  report,  599 
Hospitals  Committee  report,  68,  593 
Iusurance  Act,  594 

Instructions  of  Representative  Meet¬ 
ing,  217  , 

International  Congress  on  Diseases  ct 
Occupation,  594 

Journal  Committee  report,  67,  59o 
Medico-Political  Committee  report,  63, 

597 

Mr.  Andrew  Clark,  217 
Naval  and  Military  Committee  report, 

598  . 

In  gw  member  of  Central  Council,  5J4 
Officers  of  sections,  217 
Organization  Committee  report,  66,  595  | 
I’roposed  paid  secretary  for  Ireland, 

217  ,  rQ  I 

Public  Health  Committee  report,  68, 

598 

Public  medical  service,  217 
Resignation  of  Past-President,  59-. 
Salaries  of  school  medical  inspectors, 
216 

Sanatorium  benefit,  217^ 

Sanatorium  benefit  in  Wales,  217 
Scholarships  and  Grants  Research,  Lo 
Science  Committee  report,  599 
Scottish  Committee  report,  69,  599 
South-Eastern  of  Ireland  and  Con¬ 
naught  group  of  Branches,  216 
Standing  Orders,  216 
State  Sickness  Insurance  Committee 
report,  66 

Therapeutic  Subcommittee,  599 
Votes  of  thanks,  217 

Association,  British  Medical,  Council  of, 
Report  to  Annual  Representative  Meet- 
ing  on  National  Insurance  Act,  2 
Supplementary  report,  45— Report  to 
Divisions  and  Representative  Body  on 
National  Insurance  Act,  466,  498,  617, 
671 

Association,  British  Medical,  Central 
Council  election,  279,  650 
Association,  British  Medical,  Council  and 
Standing  Committees,  192 
Association,  British  Medical,  annual  con- 
ference  of  honorary  secretaries  oi 
Divisions  and  Branches,  233,  258,  279 
Association,  British  Medical,  formation 
of  new  Branches  and  Divisions  and 
changes  of  boundaries,  58,  191,  221,  400, 
421,576,650,677  , 

Association,  British  Medical,  librarj  of, 
243  317 

Association,  British  Medical,  members 
elected,  244,  301 

Association,  Irish  Medical  Graduates  , 
505— National  Insurance  Act,  505 


Association, National  Sanatorium,  report, 
351 

Association,  Women’s  National  Health, 
National  Insurance  Act,  663 
Asylum,  Belfast  District  Lunatic,  report, 

449 

Asylum,  Down  District  Lunatic,  Down¬ 
patrick,  report,  450 

Asylum,  Glamorgan  County,  Bridgend, 
report,  550  ,  , 

Asylum,  Govan  District,  Hawkhead, 
Paisley,  report,  613 

Asylum,  Hereford  County  and  City,  Burg* 

hill,  252  ,  a  An 

Asylum,  Norfolk  County,  report,  449 
Asylum,  Perth  (James  Murray’s  Royal), 
report,  450 

Asylum,  Roxburgh,  Berwick  and  SelkirU 
District,  report,  450 

Asylum,  Salop  aud  Montgomery  Counties 
and  Wenlock  Borough,  report,  351 
Asvlum,  Stirling  District,  report,  590 
Asylum,  Suffolk  District,  report,  449 
Asylum,  West  Ham  County  Borough,  re¬ 
port,  613 

Asylum,  West  Riding  Pauper  Lunatic, 
Wakefield,  report,  449 
Asylum,  Wilts  County,  report,  449 
Austin,  Alfred  Arthur,  case  of,  <33 


B. 

Bailey,  Reginald  Threfall :  National 
Insurance  Act,  556 

Bailey,  T.  Ridley :  National  Insurance 

Act,  689  _  _ 

Ballance,  H.  A. :  National  Insurance 
.Act — hospitals  and  the  treatment  of 
*  insured  persons,  731 

Ballymoney,  North  Antrim  and  South 
Derry  Division.  See  Division 
Banff,  ‘Elgin  and  Nairn  Division.  See 
Division 

Barber,  Richard  Henry,  case  of,  734 
Barnes,  A.  E.  (and  W.  W.  King)  :  Urinary 
changes  of  toxic  vomiting  in  pregnancy, 
453 

Barnett,  Lawrence :  National  Insurance 

Act,  692  .... 

Barnsley  and  District  Division.  See 
Division 

Barr,  Sir  .Tames:  National  Insurance 
Act,  505,  670 

Barton,  Henry  Thomas:  National  in¬ 
surance  Act,  264,  309 
Bath  Division.  See  Division 
Batteson,  Victor  J.  :  National  Insurance 
Act,  689 

Baylor,  E.  A,  C. :  National  Insurance 
Act,  612  .  L 

Beaton,  R.  M. :  National  Insurance  --c  , 

404  .  . 

Bedford  Division.  See  Division 
Bedford  aud  Herts  Division.  See  Division 
Belcher,  Clement :  National  Insurance 
Act,  309  .  .  . 

Belfast  Division.  See  Division 
Belfast,  National  Insurance  Act,  305 
Bell,  J.  S. :  National  Insurance  Act  635 
Bell,  Thomas  :  National  Insurance  Act, 

231  ,  ,  T 

Bennett,  "W.  B.:  National  Insurance 

Act,  518, 669  .  .  , 

Benson,  J.  A.:  National  Insurance  Act, 

687  . . 

Berry,  James  :  Tumours  of  hone,  56 
!  bird,  G.  W.  Harvey  :  National  Iusurance 
A.ct)  554 

Birkenhead  Division.  See  Division 
I  Birkenhead,  National  Insurance  Act,  28j 
Birmingham,  National  Insurance  Act, 

1  273,664  .  .  _  .  . 

Bishop  Auckland  Division.  See  Division 
Bishop  Auckland  and  Durham  Divisions. 

See  Divisions  .  .  . 

Blackburn  Division.  See  Division 
Blackpool  Division.  See  Division 
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Board,  Local  Government,  circular  letter 
^rea^men*  tuberculosis,  87, 

Bolton  Division.  See  Division 

Bombay  Branch.  See  Branch 

Bo.N1?>  -Bertram  W. :  National  Insurance 

Act)  33  i 

Border  Counties  Branch.  See  Branch 

B  Actn202d443aIding’  National  Insurance 

Boston  and  Spalding  Division.  See 
Division 

Bournemouth  Division.  See  Division 
B921356nOUth’  National  Insurance  Act, 

Boycott,  A.  E. :  Trypanosome  anaemia, 
«1— Expenmonto1  nephritis,  451 
Biau ford  Division.  Sec  Division 

B5SfeS  E°bert:  Natl0ual  Insurance 

Branch,  Bombay,  220— Annual  report  and 
statement  of  accounts,  220— Election  of 
officers,  220 — New  members,  220 — Com¬ 
munications,  220— Honour  for  Branch 
President,  220 — New  grouping  of 
Branches,  220  1  ° 

Branch,  Border  Counties,  217— Annual 
meeting,  217 — Office-bearers,  217 

uVoC  ^<Jambr,id«e  and  Huntingdon,  101 
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torium  benefit,  219,  523  —  Letters, 

523  —  Representatives  on  Branch 
National  Insurance  Committee,  523— 
Some  medical  aspects  of  Oliver  W endell 
Holmes  (Dr.  Warner),  523 — Some  notes 
upon  a  case  of  “  chyluria  ”  (Dr.  Rorke), 
523— Vote  of  thanks,  523,  704— Report  of 
Council,  580 — Lantern  demonstration, 
704 — Model  ethical  rules,  704 
Division,  Exeter,  117,  584,  709— National 
Insurance  Act,  117,  584,  709 — Minutes, 
~117— Results  of  canvass,  117— Special 
report  of  Council,  117,  584— Manifesto, 
117 — Sanatorium  benefit,  117 — Ethical 
rules,  709— Proposals  of  the  Govern¬ 
ment,  709— Rates  for  old  members  of 
clubs,  709  —  Proposed  statement  of 
Public  Medical  Service,  709 
Division,  Finchley  and  Hendon,  534- 
National  Insurance  Act,  534 
Division,  Folkestone,  Dover,  and  Ash¬ 
ford,  583— National  Insurance  Act,  584 
—The  Chancellor’s  proposals,  584— In¬ 
structions  to  Representatives,  584 
Division,  Forfarshire,  119,  577 — National 
Insurance  Act,  119,  577— Annual  meet¬ 
ing,  119— Model  rules  for  Divisions,  119 
. — Election  of  officers,  119 — Meetings  of 
Divisions,  119 — Representative  Meeting, 
119 — Special  meeting,  119— Instructions 
to  Representative,  119, 577 — Model  rules, 
577 

Division,  Furness,  112,  398,  539 — National 
Insurance  Act,  112,  398,  539— Instruc¬ 
tions  to  Representative,  112,539— Public 
Medical  Service,  113,  398— Expenses  of 
Representatives,  113— Correspondence, 
113— Local  Health  Committees,  113- 
Hospital  staffs,  398— Resignation  of 
Honorary  Secretary,  539— Letter  from 
Medical  Secretary,  539— Report  of 
Council,  539 — Tuberculosis  treatment, 
539 

Division,  Glamorgan,  North,  and  Breck¬ 
nock,  116,  543 — National! Insurance  Act, 
117,  543— Government  inquiry  as  to 

medical  remuneration,  117— Public 
Medical  Service,  117— Instructions  to 
Representative,  543 

Division,  Glasgow,  Central,  394,  578- 
National  Insurance  Act,  394,  578— Ap¬ 
pointment  of  temporary  secretary,  394 
—Resignation  of  contract  practice  ap¬ 
pointments,  394— Instructions  to  Re¬ 
presentative,  578 

Division,  Glasgow,  Eastern,  335,  394,  b3i 
—National  Insurance  Act,  335,  394,  551 
—Resignation  from  Provisional  Insur¬ 
ance  Committee,  335— Annual  Repre¬ 
sentative  Meeting ,  335 — Medical  Defence 
Fund,  335— Local  Provisional  Medical 
Committee,  335,  394— The  pledge  and 
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club  resignations,  335 
proposals,  531 
Division,  Glasgow  North-Western,  75,578. 

700 — National  Insurance  Act,  75,  578,  70G 
— Practitioners  and  Provisional  Insur¬ 
ance  Committees,  75 — Public  Medical 
Service,  76 — Instructions  to  Repre¬ 
sentative,  76— Report  of  Council,  578 
Special  Representative  Meeting,  700- 
Proposals  of  the  Government,  700- 
Local  Medical  Committee,  700 
Division,  Greenwich,  107 — National  In¬ 
surance  Act,  107— Instructions  to  Repre¬ 
sentative,  107— Notification  of  epidemic 
diarrhoea,  107 

Division,  Greenwich  and  Deptford,  534, 

579 — National  Insurance  Act,  534 — Elec¬ 
tion  of  officers,  579 — Model  rules,  580 
Division,  Guernsey  and  Alderney,  349— 

— Annual  Representative  Meeting,  349 
—Progress  of  the  Association,  349 — Vote 
of  thanks,  349 

Division,  Guildford,  336,  542 — National 
Insurance  Act,  336,  542 — Annual  meet¬ 
ing,  336 — Election  of  officers,  336— 
Honorary  secretary’s  report,  336— Ex¬ 
penses  of  Representative,  336 — Instruc¬ 
tions  to  Representatives,  336 — Provi¬ 
sional  Medical  Committee,  336 — Report 
of  Council,  542 

Division, Halifax,  84, 118,  336, 543,710 — Na¬ 
tional  Insurance  Act,  84, 118,  336, 543,  710 
—Halifax  health  week,  84— Payment  for 
examination  of  candidates  for  admis¬ 
sion  to  clubs  or  approved  societies,  84 — - 
Provisional  Insurance  Committees,  85 — 
Public  Medical  Service,  85— Letter  from 
Chelsea  Division,  85— Halifax  District 
Nursing  Association,  85  —  Medical 
examination  of  territorial  recruits,  85 — 
Libel  action,  85— Special  and  Supple¬ 
mentary  Reports  of  Central  Council,  118 
— Resignation  of  club  appointments,  119 
— Insurance  scheme,  119 — Sanatorium 
benefit,  336,  543— Instructions  to  Repre¬ 
sentative,  543,  710 — Position  of  hospitals 
under  the  Act,  543— Lectures  to  mid¬ 
wives  and  ambulance  lectures,  543 — 
Proposals  of  the  Government,  710- 
Future  action,  710— Lectures  to  certi¬ 
fied  midwives,  710 

Division,  Hampstead,  107,  419,  535, 

674,  701— National  Insurance  Act, 

108,  535,  701— Medical  benefit,  108 

—  Ealing  resolution,  108  —  Instruc¬ 
tion  to  Representative,  108,  535,  701 
— Proposed  meeting  of  the  profes¬ 
sion,  419— Annual  Representative  Meet¬ 
ing,  419— Report  of  Ethical  Committee, 
419— Model  ethical  rules,  419— Corre¬ 
spondence,  535,  701 — PublicMpdical  Ser¬ 
vice,  535 — Special  Representative  Meet¬ 
ing,  535— Various  communications,  535 
—Recent  progress  in  connexion  with 
syphilis  (D’Arcy  Power),  535— Central 
Defence  Fund,  535— Report  of  Council, 
535  —  Deputy  Representative,  535— 
Loyal  Robert  Dansie  Lodge,  674- 
Medical  books  at  Central  Library,  674 
- — Representative  Meeting,  674 — Pro¬ 
posals  of  the  Government,  701 
Division,  Harrow,  108,  456,  535,  702 
— National  Insurance  Act,  108,  456, 
535,  702— Resignations  of  club  ap¬ 
pointments,  108 — Deputy  Representa¬ 
tive,  108  —  Contract  Practice  Com¬ 
mittee  of  Branch,  108  —  Resolutions 
from  other  Divisions,  108 — Examination 
of  candidates  for  admission  to  societies 
to  become  “approved  societies,”  108 — 
Public  Medical  Service,  108,  456,  702- 
Report  of  Council,  108,  535— Supple¬ 
mentary  Report  of  Council,  108 — 
Representatives  on  National  Insurance 
Committee  of  the  Branch,  456— Model 
ethical  rules,  456 — Model  scheme  for 
treatment  of  tuberculosis,  456— Special 
committee  for  administration  of 
medical  benefit,  535— Dispensing,  535- 
Report  of  proceedings  to  lay  press, 
536— Local  Medical  Committee,  702- 
Proposals  of  the  Government,  702- 
Letter  from  County  of  Middlesex  In¬ 
surance  Committee,  702— Circular  to 
practitioners  resident  within  the  area 
of  the  Division,  702— Resolution  of 
South-Western  Branch  702 

Division,  Hastings,  114, 584,  707— National 
Insurance  Act,  114, 584,  707 — Pro\isional 
Medical  Committee,  114 — Recommen¬ 
dations  of  Council,  114 — Sir  William 
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Plender’s  report,  115— The  late  Dr 
Bagshawe,  584— Model  ethical  rules 
581— Deport  of  Council,  584— Instruc¬ 
tions  to  Kepresentative,  584 — Letter 
from  Dr.  Courtenay  Lord,  707— Pro¬ 
posals  of  the  Government,  707 — Public 
Medical  Service,  707— Resolution  of 
East  Hertfordshire  Division,  707 
Division,  Hertfordshire,  East,  197,  335, 
396,  534,  702 — National  Insurance  Act, 
197,335,  396,  534,  702 — Position  of  pledge, 
197  Public  Medical  Service  scheme 
197— Future  of  Association,  197— Next 
meeting,  197 — Branch  Contract  Practice 
Committee,  335 — Branch  National  In¬ 
surance  Committee,  335,396 — Represen¬ 
tative  Meeting,  335— Provisional  Medical 

Insurance  Committee,  335,  702— Resig¬ 
nations  of  contract  practice  appoint- 
ments,  396-Public  Medical  Service, 
cff  1°  Representative, 

702’  ^  ote>  702— Future  action, 

Division,  Hertfordshire,  West,  110,  581 
702— National  Insurance  Act,  lio’  58l’ 
702-Annua1  meeting,  110-Election  of 
officers,  110  Rules,  110 — Canvass,  110, 
111  Instructions  to  Representative, 
110— Death  certificates,  111— Public 
Medical  Service,  111 — Government  in¬ 
quiry  as  to  medical  remuneration  111 
County  Insurance  Health  Committee, 
111  Resignations,  111 — Report  of  State 
Sickness  Insurance  Committee  and 
Eouncil,  111— Sanatorium  benefit,  531— 
Attendance  on  county  police,  581— 
Tuberculosis  officer,  581  —  Defence 
Fund,  581— Attendance  on  the  police, 
703  -  Appointment  of  Medical  Com¬ 
mittee  to  the  county,  703 
Division,  Huddersfield,  57,  544— National 
Insurance  Act,  57,  544— Annual  meet- 
mg,  57-Annual  report,  57-Election  of 
officers,  57— Uniform  fee  for  medical 
examination  of  candidates  for  admis¬ 
sion  to  approved  societies,  57— Instruc- 

{!r,*‘,%4opreaent,“ivc'  544-v»te 

“ss,™ AT5irhIre'  582-n«"°->> 

Division  Isie  of  Ely,  196,  418,  531- 
National  Insurance  Act,  195  4l«  sri 
Election  of  officers  196-Model  ’rules, 
1?°— Fee  for  certification  of  school 
children,  196— Provisional  Local  Medi¬ 
cal  Committees,  418— Public  Medical 
Service,  418  Chancellor’s  proposals, 

Division,  Isle  of  Thanet,  115,  420  — 

Rational  Insurance  Act,  115  420 _ 

Annual  meeting,  115 — Special  ’Repre¬ 
sentative,  115 — Election  of  officers1 115 
—Provisional  Medical  Committee,’  115 
State  Sickness  Insurance  Committee, 
115— Sanatorium  in  Thanet,  115— In¬ 
structions  to  Representative,  115— 
Medical  inspection  and  treatment  of 
school  children,  115— Schedule  of  fees 
5?°®r  Insurance  Act,  115  —  Public 
Medical  Service,  115,  420,  421— Votes  of 

thMnrle’] 11 11  421rCI?b  resignations,  115 
—Model  ethical  rules,  115-Ramsgate 

SSf'iiR11  Commifctee  and  refraction 

U-ttbGSj  IlO 

Dl™’  Isle.°f  Wight,  542-National 
Insurance  Act,  542  —  Instructions  to 
Representative,  542 

Division,  Kensington,  85,  219,  546  ,  674- 
National  Insurance  Act,  85,  219,  546,  674 
-Public  Meciical  Service,  219— Instruc- 
tions  to  Representative,  546-Statutory 

tion  671f\rCiDmm!^teer?f  the  Associa¬ 
tion,  674— Metropolitan  Counties  Branch 

Insurance  Committee,  674— Deputy 
Representatives,  674  deputy 

Kingston-on-Thames,  703  _ 

Rational  Insurance  Act,  703—  TIip 
Vote,  703  e 

Division,  Lambeth,  108,  299,  456-National 
nsurance  Act,  108,  456 — Contract  Prac- 

1.08~ReP°rt  of  Council, 

108  School  Clinics  Committee  for  the 
area  of  the  Lambeth  Division,  299— 
Confirmation  of  minutes,  456— Branch 
Insurauce  Committee,  456—  Model 
ethical  rules,  456  — Public  Medical 

Meeting  Annual  Representative 
meeting,  4o6  —  Contract  practice  ami 
uninsured  persons,  456 
Division,  New  Lambeth,  703— National 
nsurance  Act,  703— Proposals  of  the 
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Government,  703— Local  Medical  Com¬ 
mittee,  703— Organization  rules,  703 
Division,  Old  Lambeth,  536 — National 
Insurance  Act,  536  —  Instructions  to 
Representative  536— Vote  of  thanks 
d5o  f 

Division,  Lanarkshire,  103,  601— National 
Insurance  Act,  104,  601— Special  and 
supplementary  reports  of  Central 
Council,  104— Appointments  under  the 
J?fur^,nce  Act,  104 — Vote  of  thanks, 
104  Instructions  to  Representative, 

bUI  ’ 

Division,  Lancashire  (West),  546  — 
National  Insurance  Act,  546— Instruc¬ 
tions  to  Representative,  546 
Division,  Leeds,  57,  119 — National  In¬ 
surance  Act,  119— Annual  meeting,  57— 
—Election  of  officers,  57-Instructions 
\°T  ,  Representative,  119 — Provisional 
Medical  Committee,  119 

DiVooSi°nRLeicestershlre  an<I  Rutland,  79, 

582  National  Insurance  Act,  582 _ 

Annual  meeting,  79  — Election  to 
muano!  9ouncil-  79— New  by-law,  79— 
-IT-  i  ,,,  and  medical  practice,  79 — 
thanks,  79  Sanatorium  benefit, 
582-Death  of  Dr  Pope,  582- Vacancy 
on  Council,  582— Coventry  Division,  582 
Division,  Lewisham,  522;  580,  674  703- 
National  Insurance  Act,  580,  674  V)3 
—Inaugural  meeting,  522-Electioii  of 
officers,  522— Model  rules,  522— Regu¬ 
lations,  580— National  Insurance  Com¬ 
mittee,  674— Proposals  of  the  Govern¬ 
ment,  703 

Division,  Lincolnshire,  North,  545  — 
National  Insurance  Act,  546— Instruc- 
turns  to  Representative,  545— Contract 

practice  and  uninsured  persons  545 _ 

Report  of  Council,  545' 

Division,  Liverpool,  76,  104,  394,  532- 
National  insurance  Act,  76,  104,  394 
532— Annual  report  of  Council,  76— Re¬ 
muneration  of  practitioners  under  sana- 
tomim  benefit,  76-Medical  Treatment 

ol  School  Children  Subcommittee  76 _ 

I  ractitioners  and  Provisional  Insur¬ 
ance  Committees,  76-Report  of  Coun- 

HvpS1^la^9nSiruct,ions  t0  Representa¬ 
tive,  104,  532— Supplementary  report  of 
Council,  ship  surgeons,  104— Public 
Medical  Service,  105— Medical  treat¬ 
ment  of  school  children,  105— Election 
to  Branch  Council,  394— Annual  R<mre- 
sentative  Meeting,  394—  Central  De- 
fence  Fund,  395-Model  ethical' rules, 
595— Report  of  Council,  532 
Division  Lothians,  75— National  Insur- 

ance  Act,  7b — Annual  meeting,  75 _ 

Provisional  Medical  Committee,  75- 
Thanks  to  Dr.  Martine,  75— Corre¬ 
spondence,  75— Dr.  Norman  Walker,  75 

M  officersm75  y  Pledge>  75'ElectiO'> 
Division,  Maidenhead,  539-National  In¬ 
stance  Act,  539-Election  of  officers 
539— Model  ethical  rules,  539— Annual 
Representative  Meeting,  539— Dinner, 

Divffiuon  Manchester  (Central),  105,395, 
c7n  National  Insurance  Act,  105,  395, 

ffi5  SttrUCtl?US  to  Representative, 

Rib  _  Scheme  for  medical  benefit  105— 
Resignation  of  Dr.  Emrvs- Jones ’  395— 
IWisiona!  Local  Medical  Committee, 
pxPense®  of  Representative,  532— 
Sanatorium  benefit,  532— Renort  of 
“?-Tl,e  Eeg„IatSOTL- 
Tr[Jf  °  ,med'eal  service  scheme,  533— 
Instructions  to  Representative  533 
1  n’  Wanchester  (North),  76,’ 418,  533, 
™^>tlo"a  Insurance  Act,  76,418, 533 
700-Guarantee  Fund,  76-State  Sick¬ 
ness  Insurance  Committee,  76— Amal¬ 
gamation  of  local  Divisions,  76— Public 
to*  £  SerYIC®’  76>  533-Instructions 

mle?  P  418enta5r’T  76WMo4cl  ethical 
VT  ^  533— Local  Provisional 

Medical  Committee,  418— Election  of 
Joint  Secretary,  418-Correspondcmce 
553— Early  Notification  of  Births  Act’ 
533— Resolutions  to  be  submitted  to 
Representative  Meeting,  533— Instruc- 
tions  to  Representative,  533,  700— Pro- 
Spf  th? Government,  700— Warning 
700  Provisi0nal  Medical  Committee^ 

D395i0533  tSer  (South),  105,  218, 

105  395  ?^Nr7QnalnIuSUrarice  Act, 

0>  533>  579  —  Correspondence, 


105,  579— Instructions  to  Renre^nf„ 
tive  105,  533-Sanatorium 
—Medical  examination  of  applicant* 
for  membership  of  approved  societies 
under  the  National  Insurance  Act  105 

ms  exQsra  t?  Insurauco  •  Defence  Fund 
105,  395  Representative  Meeting  218— 
^  Mes  of  thanks,  218 — Resolutions  218 
—Proposed  Joint  Committee,  218— 

lien!n!f  r-°n  0f.)cblb  appointments,  395 
-Jomt  CommRtee  of  Manchester  and 

395  Puffi?cV  M°  1 al  ¥odical  CommitS 
395  57q  \r  IV4e,dlca  Service  schemes 
39o,  579— Model  ethical  rules,  395— 

ance  r|79C°ntraCtS  f°r  medical  attend- 

I) sion ,  Manchester  (West),  76, 197  299 
455,  601 — National  Insurance  'Vet' 

WT  299,  455,  601-Death  ol  Dr.  kL|«’ 
76  R19vlslonal  Medical  Committee,  76 
m,  ,  1C  medical  service  schemes,  76— 
he  Association  and  State  sickness  in. 

medial’  76WProp°sed  inspection  of 
medical  books  by  Government,  76— 

Election  to  Central  Council,  76 _ Med;- 

ca!  members  of  Advisory  Committee 
je-Correspondence  197-Instructions 
to  Representative,  197,  601— Appoint 
mem  of  Secretary,  197-Medical  officers 
or  health  and  Local  Insurance  Com¬ 
mittees,  197— Joint  Committee  of  Man¬ 
chester  and  Salford  Divisions,  197  299 
—Annual  Representative  Meeting,’  299 
Representative  Body  and  sanatorium 
benefit,  299,  601 — Report  (D.l),  299— 

9qqla^-;urr-  benebts  in  Manchester, 
299,  45o— Time  of  meetings,  455— Re¬ 
presentatives  on  Branch  Council,  455- 
Contract  practice  resignations,  455  601 
—Resignations  of  hospital  staffs,  455- 
Notification  of  Births  Act,  445— Report 
of  Council,  601  A 

DlA’|io">  Marylebone, 55, 179, 536,  580, 674, 
/,33^atlonal  Insurance  Act,  55,  179 
536,  o30,  674,  703— Communication  from 
State  Sickness  Insurance  Committee,  55 
Ric  to  Representatives,  55, 

536,  530  ±  ubiic  Medical  Service,  55— 
Supplementary  pledge,  55 — Deputv  Re- 
presentatives,  55, 580, 704-Letters,  179- 
State  Sickness  Committee,  179— Annual 
Representative  Meeting,  580-Votes  of 
thanks,  530— Proposals  of  the  Govern- 
rnent,  674  —  Special  Representative 
Meeting,  703— Report  of  Council,  703— 
Medical  Committee  for  County  of 

tffimkT  7cqSUranCe  area’  704— Vote  of 

Division,  Mashonaland,  258— Meeting  to 
determine  the  formation  of,  258 
aaKll  ™eS8X-  North,  108,  396,  536, 
rcr  m-WAatiooal  Insurance  Act,  108, 
o96,  53o,  546,  704 — Antituberculosis  dis¬ 
pensaries  m  county  of  Middlesex,  108— 
Members  of  Friern  Barnet  urban  area, 
n?,8^  tblY9  Medlcal  Service,  108,  396— 
The  late  Dr.  C.  E.  Hutt,  396-Asaocia- 
tion  schemes  of  Public  Medical  Service. 
596— Insurance  Committee  of  Branch 
Council,  o96 — Uninsurable  patients  of 
the  Metropolitan  Provident  Medical 
Association,  396 — Instructions  to  Re¬ 
presentative,  546— Middlesex  Medical 
Committee,  704— Proposals  of  the 
Government,  704 

Division,  Monmouthshire,  547,  708- 

National  Insurance  Act,  547,  708— In¬ 
structions  to  Representative,  547,  708— 

1  roposals  of  the  Government,  708 
Division,  Newcastle-upon-Tyne,  80,  258 
3  8’  b3?’  383 ’  675— National  Insurance 
Act,  2o8,  348,  539,  583,  675 — Annual 
meeting,  80 — Annual  report,  80— Fi¬ 
nance,  80  Election  of  officers,  80 — 
v  otes 1  of  thanks,  80 — Powers  to  Repre¬ 
sentatives,  80  —  Representatives  on 
Branch  Council,  80— Ordinary  members 
01  Executive  Committee,  80 — Retiring 
Chairman,  80— New  rules,  80— Ethical 
YYq68’^80--13^011^’6  Committee,  258, 
Representative  Meeting,  258— 
Guarantee  Fund,  258 — Local  Insurance 
348>  675-Branch  Council, 
548— Winter  scientific  meetings,  348- 
Report  of  Council,  539— Instructions  to 
Representative,  539— Domiciliary  treat¬ 
ment  of  tuberculosis,  583,  675— Special 
Representative  Meeting,  675— Pension 
for  medical  officers  of  National  Insur¬ 
ance  Act,  675 — Newcastle-upon-Tyne 
Education  Committee,  675— Rule  as  to 
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nomination  of  officers,  675— Govern¬ 
ment’s  proposals,  675 
Division,  Norfolk,  East,  510— National 
Insurance  Act,  510 
Division,  Norfolk  Mid,  74  —  National 
Insurance  Act,  74 — Annual  meeting, 

74 — Election  of  officers,  74— Proposed 
division  of  East  Anglian  Branch,  74 — - 
Public  Medical  Service,  74— Provisional 
Local  medical  committee,  74 — Annual 
report  of  Council,  74— Votes  of  thanks, 

74 

Division,  Norfolk,  West,  577 — National 
Insurance  Act,  577 — Election  of  Deputy 
Representative,  577 

Division,  Northamptonshire,  82,  116,  283, 

523.543. 584. 708- NationalInsurance  Act, 

82. 116. 283. 523. 543. 584. 708- Public  Medi¬ 
cal  Service,  82,  283— Special  report  of 
Council,  116 — Representative  Meeting, 
283 — Guarantee  fund,  283,  523 — Medical 
men  on  Insurance  Committees,  283 — 
Votes  of  thanks  and  condolence,  283, 
523— The  late  Dr.  Burt,  523— County 
medical  service  for  insured  persons,  523 
— Notice  of  motion,  523 — The  Chan¬ 
cellor’s  proposals,  584 — Instructions  to 
Representative,  584  —  Special  Repre¬ 
sentative  Meeting,  708— Proposals  of 
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Harvey,  A.  W. :  National  Insurance  Act, 
558 

Harvey,  C.  It. :  National  Insurance  Act, 
426 

Haslip,  G.  E. :  National  Insurance  Act, 

404 

Hastings  Division.  See  Division 
Hastings,  National  Insurance  Act,  202 
Haward,  Henry  H. :  National  Insurance 
Act,  517 

Heaton,  Charles:  National  Insurance 
Act,  446 

Heatherly,  Francis  :  National  Insur¬ 
ance  Act,  686 

Heggs,  T.  Barrett :  National  Insurance 
Act,  271,  342,  357,  406,  415 
Henderson,  iEneas  :  National  Insurance 
Act,  250,  274 

Henry,  R.  Wallace  :  National  Insurance 
Act,  407 

Herman,  G.  E. :  National  Insurance  Act, 

231 

Hertfordshire  Division.  See  Division 
Herts,  West,  National  Insurance  Act,  379 
Hillyer,  W.  Henry  :  National  Insurance 
Act,  428 

Hogarth,  B.  W. :  National  Insurance  Act, 
558 

Holder,  W.  :  National  Insurance  Act, 

687 

Holmes,  James :  National  Insurance  Act, 
380 

Hong  Kong  and  China  Branch.  See 
Branch 

Hospital,  Birmingham  General,  statis¬ 
tical  report,  5S9 

Hospital,  City  of  Cardiff  Mental,  report, 
35l 

Hospital,  Glasgow  Eoyal  Mental,  report, 

612 

Hospital,  National  Maternity,  Dublin, 
report,  351 

Hospital,  Rotunda,  report,  199 
Hospital,  Eoyal,  for  Incurables,  Dublin, 
annual  report,  252 
Hospital,  Wimbledon  Cottage,  199 
Hospitals  and  Asylums,  199,  252,  351, 
449,  589,  612 

Belfast  District  Lunatic  Asylum,  re¬ 
port,  449 

Birmingham  General  Hospital,  statis¬ 
tical  report,  589 

City  of  Cardiff  Mental  Hospital,  report, 
351 

Cork  North  Infirmary,  590 
Down  District  Lunatic  Asylum,  Down¬ 
patrick,  report,  450 

Glamorgan  County  Asylum,  Bridgend, 
report,  450 

Glasgow  Eoyal  Mental  Hospital,  report, 

612 

Govan  District  Asylum,"  Hawkliead, 
Paisley,  report,  613 

Hereford  County  and  City  Asylum, 
Burghill,  report,  252 
James  Murray’s  Royal  Asylum,  Perth, 
report,  450 

National  Maternity  Hospital,  Dublin, 
report,  351 

National  Sanatorium  Association,  re¬ 
port,  351 

Norfolk  County  Asylum,  report,  449 
Rotunda  Hospital,  report,  199 
Roxburgh,  Berwick,  and  Selkirk  Dis¬ 
trict  Asylum,  report,  450 
Royal  Eastern  Counties  Institution, 
Colchester,  annual  report,  252 
Royal  Hospital  for  Incurables,  Dublin, 
annual  report,  252 

Salop  and  Montgomery  Counties  and 
•  Weulock  Borough  Asylum,  report, 
351 

Seaforth  Sanatorium,  Ross-shire,  re¬ 
port,  590 

Stanley  Hall,  report,  450 
Stirling  District  Asylum,  report,  590 
Suffolk  District  Asylum,  report.  449 
West  Ham  County  Borough  Asylum, 
report,  613 

West  Riding  Pauper  Lunatic  Asylum, 
report,  449 

Wilts  County  Asylum,  report,  449 
Wimbledon  Cottage  Hospital,  199 
Hospitals  Committee.  See  Committee 
Hounsfield,  S.  C.  :  National  Insurance 
Act,  691 

Huddersfield  Division.  See  Division 
Hughes,  C.  A.:  National  Insurance  Act, 
265 

Hull,  E.  Gordon:  National  Insurance 
Act,  670 


Infirmary,  Cork  North,  report,  590 
Institution,  Royal  Eastern  Counties,  Col¬ 
chester,  report,  252 

Insurance  Act,  the  National,  59,  83, 

120,141, 182,  200,  247,  261,  269,  285,  289, 
305,  339,  353,  362,  385,  403,  422,  433,  466, 
498,  529,  549,  561,  6C9,  617,  657,  681,  713 
Advisory  Committee :  Resignation  of 
Sir  John  Collie,  576 — Letter  from 
Arthur  Latham,  610 
Allbutt,  Sir  Clifford,  letter  from,  353 
Appeal  to  the  profession,  713 
Approved  societies,  list  of,  313 
Actuary’s  report  (Sir  William  Plender) 
on  investigation  of  the  work  and  re¬ 
muneration  of  the  medical  profession 
in  certain  towns,  89 
Annual  Representative  Meeting  of 
British  Medical  Association,  discus¬ 
sions  and  resolutions  re  the  Act,  141, 
152,  165,  163 

Association’s  statement  to  the  public, 
225 

Attendance  on  out-patients,  89 
Benefits,  additional,  226 
Bristol  scheme  for  sanatorium  benefit, 
423 

Central  Midwives  Board  and,  430 
Chancellor  of  the  Exchequer,  letter 
from,  87,  502,  669— On  medical  remu¬ 
neration,  120,  433— Present  attitude 
of,  225 — Conference  with,  375— Con¬ 
ference  of  representatives  of  friendly 
societies  with,  410 — Statement  by,  on 
proposed  increase  of  medical  remu¬ 
neration,  433  —  Letter  to,  500  —  His 
reply,  502 — Memorandum  as  to  medi¬ 
cal  benefit  furnished  to  the  British 
Medical  Association  by,  621 — Copy  of 
letter  to  Mr.  Henry  Hobhouse,  669— 
On  the  London  hospitals  with  medical 
schools,  695 

Chemists  and  the  Act,  576 
Circulars  from  the  Insurance  Commis¬ 
sioners  to  Insurance  Committees,  639 
—Memorandum  by  the  Insurance 
Commissioners,  639— Circular  letter 
of  invitation,  641— Agreement  be¬ 
tween  medical  practitioner  and  In¬ 
surance  Committee :  Payment  by 
capitation,  641— Agreement  between 
medical  practitioner  and  Insurance 
Committee  :  Payment  by  attendance, 
643 

Colliery  surgeons,  511,  549— Contracting 
out,  *549— Minimum  capitation  fee, 
550— Minimum  rates  of  payment, 
550— Payment  for  colliery  contract 
practice,  550 — Scotland,  550 — Adjust¬ 
ment  of  contracts,  550 — Accidents 
and  industrial  diseases,  550 — Dis¬ 
pensing,  550— Arrears,  550— Negotia¬ 
tions,  550 

Council’s  report  to  Divisions  and 
Representative  Body,  466,  498,  617, 
671 

Disease  or  disablement,  behaviour 
during,  91 

Drugs  and  appliances,  695 
Friendly  Societies,  National  Confer¬ 
ence  of,  375 — Conference  with  Chan¬ 
cellor  of  the  Exchequer,  410 
General  Medical  Council  and,  503,  607, 
652 

Greenwich  Tuberculosis  Dispensary, 
306 

Hospital  residents,  373,  422,  441,  576 
Hospital  staffs,  action  of,  725 — St.  Bar¬ 
tholomew’s  Hospital,  725,  728 
Hospitals,  voluntary,  695 
“Imperial  Medical  Reform  Union,” 
576 

Insurance  Commissioners,  explanatory 
statement  by,  660 
Ireland : 

Advisory  Committee,  meeting  of,  575 
Antrim '  County  Council  and  sana 
torium  benefit,  339 

Appointment  of  tuberculosis  officer 
for  Roscommon,  339 
Attendance  of  dispensary  doctors  at 
insurance  meetings,  339 
Cork  medical  men,  meeting  of,  664 
County  and  Borough  Insurance  Com¬ 
mittees,  354 

County  councils  and  tuberculosis 
schemes,  663 

Dublin,  354,  376,  410,  609,  663 
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Dublin  Friendly  Societies’  Union,  410, 
422, 664 

Dublin  Local  Medical  Committee,  663 
Dublin  Trades  Council,  422 
Fermanagh  doctors  resign,  410 
Friendly  societies  and  medical 
benefit,  664 

Hospital  residents  and  the  Act,  422 
Medical  profession  and  Women’s 
National  Health  Association,  339 
Sanatorium  benefit,  354 
Tuberculosis  schemes,  609,  664 — • 
Hospital  and  institutional  treat¬ 
ment,  609— The  first  tuberculosis 
dispensary,  609— Limerick  County 
Council  and,  664 
Unverified  story,  550 
Waterford  county,  354 
Women’s  National  Health  Associa¬ 
tion,  663 

Irish  Medical  Graduates’ Association,  505 
Irish  medical  profession,  attitude  of, 
248,  261 

Joint  committee  of  colleges  and  univer¬ 
sities  in  England,  551 
Medical  benefit,  legal  position  as  to,  247 
Medical  benefits,  91 

Medical  Committees,  Provisional, 
Local,  etc.,  Meetings  of  the  Profes¬ 
sion,  and  Proceedings  of  Branches 
and  Divisions  :  Banff,  Elgin,  and 
Nairn  Division,  112— Bedfordshire 
Division,  707 — Bedford  and  Herts 
Division,  82 — Belfast,  305 — Birken¬ 
head,  285 — Birmingham,  273 — Bishop 
Auckland,  335 — Blackpool  Division, 
104 — Boston  and  Spalding,  202 — - 
Boston  and  Spalding  Division,  79, 
180,  443,  538,  704— Bournemouth ,  92, 
356  —  Bradford  Division,  118  — 
Brighton  Division,  56,  336,  442,  457, 
583— Bristol,  423,  507— Bromley  Divi¬ 
sion,  180— Buckinghamshire  Division, 
116 — Bury  Division,  348,  601 — Caith¬ 
ness  and  Sutherland  Division,  198 — 
Camberwell  Division,  701 — Cardiff, 
262  —  Carmarthenshire,  273 —  Car¬ 
narvon,  South,  and  Merioneth  Divi¬ 
sion,  113 — Central  Division,  72,  101— 
Chelsea,  249— Chelsea  Division,  106, 
711 — City  Division,  77,  305,  355,  395, 
455  —  Colchester  and  district,  92  — 
Cornwall,  271— Coventry,  227— Dart- 
ford,  411— Denbigh  and  Flint  Divi¬ 
sion,  81,  113,  348— Dorset,  West,  Divi¬ 
sion,  73— Dublin,  376— Dumbarton¬ 
shire  and  Argyllshire  Division,  103, 
381,  577  —  Dundee,  356,  454  — 

Eastbourne,  273,  422,  707 — Edinburgh 
and  Leith  Division,  75— Essex,  South- 
West,  227,  692— Fife  County  and 
Burghs,  377,  379  —  Furness,  273— 
Furness  Division,  112 — Gateshead 
and  Consett  Divisions,  79 — Glasgow, 
Eastern,  Division,  335,  394 — Glasgow, 
North-Western,  Division,  75,  700— 
Gloucestershire  Branch,  578 — Guild¬ 
ford  Division,  336— Halifax  Division, 
85 — Hampstead,  92,  355,  379,  510- 
Harrow,  510,  702 — Hastings  Divi¬ 
sion,  114,  202,  707— Hampstead, 

422,  444,  610,  665— Harrow,  443  — 

Hertfordshire,  East,  Division,  335 
— Hertfordshire,  West,  379 — Inver¬ 
ness-shire,  273 — Isle  of  Ely  Divi¬ 
sion,  418— Isle  of  Thanet  Divi¬ 
sion,  115— Kent  County,  121,  261,  378, 
508,  540— Lancashire,  North,  and 
South  Westmoreland  Branch,  80 — 
Leeds,  91— Leeds  Division,  119— 
Leicester,  59  —  Lewisham,  422  — 
Limerick,  91  —  Lindsey,  510  —  Lis- 
keard,  305 — Liverpool  Division,  76, 
395 — Lothians  Division,  75,  411,  423 — - 
Manchester  (Central),  532  —  Man¬ 
chester  (North)  Division,  418,  700— 
Manchester  (South)  Division,  395— 
Manchester] (West)  Division,  76,  299— 
Marylebone,  392,  704  —  Monmouth¬ 
shire,  249— Newbury  and  District,  202 
—Newcastle-upon-Tyne  Division,  348, 
675— Norfolk  (East);  Division,  510— 
Norfolk  (Mid)  Division,  74 — North¬ 
amptonshire  Division,  708 — Norwood, 
379 — Oxford ,  509— Oxford  Division ,  113, 
443,  705— Portsmouth,  378— Preston 
Division,  533 — Reigate,  202,  508 — 
Reigate  Division,  81,  378,  603 — Rich¬ 
mond,  Kingston,  and  South  Middle- 
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sex,  339- — Salisbury  Division,  542 _ 

1 '®  and  Mid-Wales  Branch, 
706—  Southampton  Division,  82— 
Southport  Division,  54,  701— South- 
Western  Branch,  198— South-West 
Wales  Division,  349— Staffordshire 
Mid-,  Division,  57— Staffordsh  ire, 
South,  399  — Stirling  Branch,  83— 
Stockport,  Macclesfield,  and  East 
Cheshire,  261, 509-Stockton  Division, 
420— Stratford  Division,  704— Suffolk, 
North,  Division,  281— Suffolk,  South, 
Division,  699— Torquay  Division,  56 

^  d^01w’  }82’  ,411-Willesden, 

9z,  182,  443 — Woolwich,  411 

Meetings  of  the  Profession  and 
resolutions  of  Branches  and  Divi¬ 
sions:  Aberdeen  Division,  101,  529— 
Ashford  Division,  540 — Ballvmoney, 
North  Antrim,  and  South  Derry 
Division,  548 — Banff,  Elgin,  and 
Nairn  Division,  112,546, 711  —Barnsley 
and  District  Division,  118— Bath 
Division,  72,  544 — Bedford  Division, 
18L.  -?47>  7°7— Belfast  Division,  548 
-3U  Kenhead  Division,  545 — Birmin^- 
l?cm^.61r'BishoP  Auckland  Division, 

.  S"°P  Auckland  and  Durham 

m71|'innSTS,112‘~-Blackburn  Division, 
579  B]ackpool  Division,  104,  579, 
700-Bolton  Division,  197, 532-Boston 
and  Spalding  Division,  419,  537,  704— 

Bournemouth  Division,  454,  609 _ 

Bradford  Division,  118,  548,  709— 
J'.nghtoii  Division,  114,  540,  583,  676, 

712— Bristol  Division,  529,  710 _ 

Liomle^y  .  Division,  180  —  Broms- 
grove  Division,  179 — Buckingham- 
slHre  Division,  543,  708— Burnley 

Division,  532— Bury  Division,  348,  601 

mo  crAne^s  and  Sutherland  Division, 
198,  602  Camberwell  Division,  579, 
701  —  Cambridge  and  Huntingdon 
Branch,  53^— Cambridge  and  Hunting¬ 
don  Division,  179,  279— Canterbury 
and  b aversliam  Division,  541,  706— 
Cardiff  Division,  116,  676— Carnar- 
von,  North,  and  Anglesey  Division, 
—Carnarvon,  South ,  and  Merioneth 
Division,  539 — Central  Division,  101 
522,  530,  699— Chelsea  Division  107' 
239,  546,  710— Chester  and  Crewe 
Division,  532 — Chesterfield  Division 
257,  397,  581,  705-Chichester  and 

Worthing  and  Horsham  Divisions 

dm’  rz'?’  City  Division,  282^ 

4o6,  534  Clonmel,  182-Connaught 
Divisions  North,  Mid,  and  South,  585 
— CornwaH,  East,  Division,  300,  349 
547— Corn wafi,  West,  59,  117-Coven ’ 
tiy  Division,  530— Coventry  and 

Nuneaton  and  Tamworth  Divisions, 
i,— Croydon  Division,  541,  547,  676— 
Darlington  Division,  538,  582— Dart- 
ford  Division,  114,  420,  542-Denbigh 
and  ^bnt  Division,  539,  547-Dept- 
loid,  66o— Derbyshire  Division,  528— 
GmrSit’  ^st,  Division,  102,  394,  531, 
673— Dudley  Division,  530— Dumbar- 
and  Argyllshire  Division, 
5'7— Dundee  Division,  102,  544 
577 —Durham  Division,  398,  457—1 
Ealing  Division,  531 — Eastbourne 
Division  706— East  Riding  Divi- 
sion  548— Edinburgh  Branch,  74 
-Edinburgh  and  Leith  Division,  75, 

102,  531— English  Division,  600 — 

’rr  Mid’  division,  531-Essex, 
Noith-East,  Division,  673— Essex 

South'^W3*!  DAViS.,’°n’  573 — Essex,' 
wn  ma  ™  Division,  219,  523, 

580,  699,  f04  —  Exeter  Division 

546’  if 84, .  7°9— Eife  Branch,  103! 

545— Finchley  and  Hendon  Divi- 

AAf’nn]5'“iv°IkeSt01le’  Dover,  and 
Ashford  Divisions,  584  — Forfar¬ 
shire  Division,  119,  577  —  Fur¬ 
ness  Division,  112,  539  —  Gates¬ 

head  and  Cousett  Division,  538— 
Glamorgan  .North,  and  Brecknock 
Division,  543— Glasgow,  Central 
Division,  578— Glasgow,  Eastern  Di- 
ision,  335,  531— Glasgow,  North¬ 
western  Division,  578,  700— Glouces- 

Distlct  BrafhA578-G°dalming  and 
Bistnct,  611— Greenwich  Division, 

107—  Greenwich  and  Deptford  Divi- 

TTnr’f  5^CGullllford  Division,  542— 
Halifax  Division,  118,  336,  543,  710— 


Miners,  treatment  of  (Adam  Fulton), 

Insurance  Joint  Committee, 
letter  from  chairman  of,  503 
National  Insurance  Practitioners’  Asso¬ 
ciation,  693— Formation  of,  693 
National  Medical  Union,  91 
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Hampstead  Division,  108,  535,  701- 
Harrow  Division,  108,  535,  702— 

Hastings  Division,  114,  584,  707— 
Hertfordshire,  East  Division,  197,  335, 
396,  534,  702 — Hertfordshire,  West 
Division,  110,  581,  702-Huddersfield 
Division,  544 — Inverness-shire  Divi- 
sion  582— Isle  of  Ely  Division,  196, 
t3,1-1^  e„of  Thanet  Division,  115- 
Isle  of  Wight,  692— Isle  of  Wight 
J!1™0"’  542— Kensington  Division, 
85, 546, 674— Kingston-on-Thames  Divi¬ 
sion,  703— Lambeth  Division,  108, 703— 
Lambeth  (Old)  Division, 535 — Lanark¬ 
shire  Division,  104,  601 — Lancasli  i  re , 
511  Lancashire,  West,  Division,  546 
—Lancaster,  355— Leeds  Division,  119 
Leicester  and  Rutland  Division,  582 

—Lewisham  Division,  580,  674,  703 _ 

Limerick,  91— Lincolnshire,  North 
Division,  545— Liverpool  Division, 532 
Lotluans  Division,  75— Maidenhead 
Division,  539— Manchester,  551— Man¬ 
chester  (Central)  Division,  105,  532— 

Manchester  (North  )Division,  533, 700 — 

Manchester  (South)  Division,  105,  395, 
vc3,  LManehester  (West)  Division, 
W’  .197,  299,  455,  607  —  Marvlebone 
Division,  179, 536, 580, 674, 703-Midd  le- 

vnf  ’  ?Prth’  Dlvision- 108,396,  536,  546, 

; Monmouthshire  Division,  547, 
/09— National  Medical  Union,  91  — 
Newbury  and  district,  202 — Newcastle- 
upon-Tyne,  355,  583,  675-Newcastle- 
upon-Tyne  Division,  258,  539- 

Norfollc,  West,  Division,  577  — 
Northamptonshire  Division,  116 
2S3,  523,  543,  584,  708— North  of 
England  Branch,  111— North  Wales 
Branch,  457— Norwich  Division,  531 
-Nottingham  Division,  219,  282, 

538— Oldham  Division,  545— Oxford 
Division,  381,  583,  706-Oxford,  Read- 
nig,  ana  Maidenhead  Branch,  258,  282 
—Oxford,  Reading,  and  Maidenhead 
Division,  198  Perthshire  Branch, 

U;7  Plymouth  Division,  548,  709 _ 

Preston  Division,  105,  533  — 

Reading  Division,  348,  547,  602— Rei- 
gate  Division,  542,  603,  707— Rochdale 
Division,  545,  700-Rochester  and 
Chatham  Division,  584,  676— Rossen- 
aaie,  551  Sc.  Pancras  and  Islington 
Division,  109,  396,  536-Salford 

533-Salisbury  Division, 
JJf’  ^2'  547— ‘Scarborough  Division, 
b48-Sc°ttish  Division,  544— Seven- 
oaks  Division,  542— Shoreditch,  377— 

rinr7^,nae  aild  Mid-Wales  Branch, 
tt  ’  nClety  of  Medical  Ofiicers  of 
isia  q1’  M3zrSouthampton  Division, 

181  South-Eastern  Counties  Divi¬ 
sion,  102,  335,  577,  699 — South-East  of 
Ireland  Branch,  300,  707— Southern 

106a701h’  l8i0’(r767?Ol'thport  Hi  vision, 
xqq  ^R^talo0,rc^h,re’  Mid-  Division! 

3.9, 548,  585  Staffordshire,  South,  Di- 

30q1OR4x39Q7S,tlrlins  Hrancli,  83,  118, 
o99,  543— Stockport,  Macclesfield,  and 
Last  Cheshire  Division,  106—  Stock¬ 
ed?  ™ivi!^10n’  420 — Stratford  Division 
b02fV7dt'QSuffolk,  North,  Di  vision, 600— 
bn ttollc  South ,  Division ,  545, 699— Suf- 
foik  West,  Division,  179,  531,  674— 
Sunderland  Division,  546,  676— Swan- 

1D  547-MMrquay  Division, 

!  ’  398— Tower  Hamlets  Division 
Trowbridge,  529  -  Wakefield 
Hontefract,  and  Castleford  Division 
119,  544,  585,  710-Wandsworth  Divi¬ 
sion,  546— Warwick  and  Leamington 
Dmsion,  530 — West  Bromwich  Divi- 
^—Westminster  Division,  78, 
700— -ttG?rYeSt  Somerset  Branch, 

Izi  w-  6iSidein  Hi  vision,  111,  523, 
wir,iW  lub  ^don  Hivision,  397,  546— 
Woolwich  Division,  179— Worcester 
Division,  548 — York  Division,  544 _ 

i’wimIU'e  Brai?ch’  524 — Yorkshire 
Lxecutives,  combined  meeting,  511 
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Notes  and  Correspondence  on  61 
93,  121,  203,  249,  262,  273,  285  3(2’ 
340,  356,  412,  424,  444,  511  551  mf’ 
646,669,684,731  ’  ’  °  ’  G1L 

Advisory  Committees,  262,  309 
Amount  applicable  for  payment  of 
practitioner  (Clause  28),  427 
Attendance  on  domestic  servants,  62 
a  rWW  unregistered  persons,  125 
.Me'etmgfss^  th®  Bepresentative 

C  264^74! S'  ^  “ recogniti°u.” 
Circular  of  the  remaining  medical 
members  of  the  Advisory  Com¬ 
mittee,  519, 559 

C  lub  and  private  practice  amonst 
industrial  classes  compared,  227  ° 
Committee  of  Complaints,  518 
Constitution  of  Insurance  Com- 
t  mittees,  426 

C<445try  and  town  Practices,  414, 

C  688Cal  position’ Is  fc!iere  a  via  media? 

Dispensing,  251,  612,  670 
Dispensing  by  chemists,  414 
Domestic  servants,  252 
Drifting,  342 

^5386S  Bocad  Medical  Committees, 

Epsom  scheme,  62,  93,  343 
669 lng  contract  practice,  611,  647, 

°f  tbe  contract  for  attendance, 

Fee  for  night  visits,  380 
Elat  rate,  62 

Freedom  of  the  profession,  611 
Guarantee  Fund,  122,  380 
Hospital  question,  265 
Hospital  residents,  position  of,  93 
Hospitals  and  the  treatment 
insured  persons,  731 
Income  limit,  266,  277,  426,  556,  6S9 
Insurance  risk,  670 

Insured  persons  making  their  own 
arrangements,  647 

1  415  Bublic  Medical  Service  scheme, 
Loyal  minority,  687 

Ma\Blc?y<LGe°rge’s  last  better,  94 
Kca  attendance.  See  Attendance 

Mof,  251  b275efifc’  provlsiou  of  the  cost 

MffPcal  benefit  regulations,  412,  424, 

Medical  benefits  and  venereal  diseases, 

Medical  and  sanatorium  benefit  124 

St)  647l0°  ‘n  reSPeCt  Sick”e--3 
Method  of  compromise,  517 
Mileage,  612 

Negotiation  and  acceptance,  an 
appeal  for,  511,  556 
•Negotiations,  continuance  of,  123  228 
249,  264,  273,  309,  342,  358,  414,  ’  446,’ 

No  compromise,  428 
No  politics!  647,670,  692 
4291  Su£folk  rilblic  Medical  Service, 

Other  five  points,  308 
Pensions,  670 

Plain  statement  to  the  public,  646 
Pledge  of  honour,  685,  732 

m%sJuport'  203'  w-  265- 

H clitics  and  the  profession,  286 
1  oo  1  and  Deposit  System,”  518 
I  osition  of  the  profession  to-morrow 
under  the  Act  and  otherwise,  555 
I  resent  crisis  and  professional  union, 

518,  557 

Pro  Patria,  685 
Proposed  plebiscite,  558 
Proposed  select  committee,  412 
I  rofession  and  the  Act,  309 
1  rofession,  not  party,  204 
Profession  or  party,'  230 
Profession  and  the'  State,  341,  358 
1  203  dispensary,  working  of  a, 

Hrevisjonai  Insurance  Committees, 

Psychological  aspect  of  the  insurance 
scheme,  671 

HubpG  Dental  Service,  proposed, 
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Notes,  etc.  (continued) 

Public  Medical  Service,  61, 93, 121,  446 
Public  Medical  Service  schemes,  356, 
444,  446 

Public  Medical  Service  based  on  a 
sliding  scale  of  capitation  fees,  227 
Pulling  out  an  eyelash  with  firetongs, 

231 

Report  of  Council,  October  31st,  1912, 

519 

Remuneration,  518 
Remuneration  and  efficiency,  61,  125 
Ramuneration,  mode  and  rate  of,  380 
Remuneration,  question  of,  340 
Remuneration,  what  is  reasonable? 
307 

Representation  on  Insurance  Com¬ 
mittees,  414 

Residue  of  insured  persons,  691 
Rural  practice,  516,  555,  646 
Safeguards,  517 

Sanatorium  benefit,  93,  251,  312,  342, 
357 

Scheme  of  administration,  429 
Scheme  for  National  Medical  Service, 
692 

Scheme  for  payment  for  work  done, 
691 

Scottish  Medical  Insurance  Council, 
125 

Sickness  rates  in  Germany,  612 
Special  meeting  of  Council,  647 
Special  Representative  Meeting,  610, 
646 

State  Sickness  Insurance  Committee’s 
letter  to  members  of  the  profession, 
684 

Steady  in  the  ranks,  340,  358,  380,  414, 
427 

Terms  and  conditions  now  offered, 
514,  551 

Training  in  midwifery,  125 
Trial  desirable,  669 
Trial  for  three  years,  341 
Undertaking  and  the  Pledge,  684 
Voting  at  Divisional  meetings,  690, 
732 

Women  and  children,  517 
Works  surgeon’s  position,  308,  342 

Nursing  in  rural  districts," 424 
Orders  and  regulations,  249 
Osier,  Sir  William,  on  the  Act,  113 

Parliament,  the  Insurance  Act  in, 
644,  665,  695,  729 
Alleged  intimidation,  731 
Attendances  on  patients,  665 
Dates  of  payment,  665 
Discharges  from  naval  hospital,  666 
Friendly  societies  and  medical  fees, 
696 

Institutional  treatment,  666 
Insured  persons  transferred  from 
England  to  Ireland,  666 
London  hospitals,  696 
Medical  benefit,  695,  729 
Medical  benefit  and  Industrial 
Workers’  Association,  665 
Medical  and  sanatorium  benefits,  645 
Men  discharged  from  Royal  Navy,  645 
Mileage,  644,  731 
Number  of  patients,  665 
Recent  proposals  ol’  the'Government, 
665 

Sanatorium  benefit,  696 
Sanatorium  treatment,  645,  666,  696, 

73i 

Sanatoriums  in  Ireland,  667,  696,  731 
Sanatoriums,  696 

Sick  benefit  and  medical  certificates, 

731 

State  Medical  Service,  739 
Sum  received  from  insured  persons 
in  Ireland,  666 

Terms  of  Draft  Agreements,  731 
Tuberculosis  grants,  645 
Tuberculosis  schemes,  645 
Tuberculous  uninsured,  645 
Women’s  national  health  sanatoriums 
in  Ireland,  667,  696 
See  also  Journal  Index 

Payment  per  attendance,  340 
Plender,  Sir  William,  report  on  re¬ 
muneration,  89,  97,  182,  284 — Observa¬ 
tions  of  State  Sickness  Insurance 
Gommittee  on,  97 — An  explanation  by 
its  author,  182.  See  also  Remunera¬ 
tion 
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Profession  and  sanatorium  benefit.  See 
Sanatorium 

Proposals  as  to  pensions,  695 
Pros  and  cons,  661 

Public  Medical  Services  (meetings  to 
discuss),  506 

Public  Medical  Service,  proceedings 
and  resolutions  of  the  profession  and 
of  Branches  and  Divisions : — Banff, 
Elgin,  and  Nairn  Division,  80,  112 — 
Barnsley  and  District  Division,  118 — 
Bedford  and  Herts  Division,  82 — 
Blackburn  Division,  579 — Blackpool 
Division,  394 — Boston  and  Spalding 
Division,  79,  419  —  Bournemouth 

Division,  454— Bristol  Division,  72 — 
Buckinghamshire  Division,  116,  456, 

708  —  Canterbury  and  Faversham 
Division,  706 — Central  Division,  72, 
454,  522,  673,  699— Chelsea  Division, 

107 — Chesterfield  Division,  397,  581, 
675,  ?05 — City  Division,  77,  396,  455 
—Cornwall  East  Division,  300,  350 
—  Coventry  Division,  72  —  Dart- 
ford  Division,  420,  542 — Deptford, 
444  —  Dumbartonshire  and  Argyll¬ 
shire  Division,  381  —  Eastbourne 
Division,  458 — Edinburgh  and  Leith 
Division,  75,  102— Essex  (South-East) 
Division,  454 — -Essex  (South-West) 
Division,  78,  580— Exeter  Division 

709  —  Furness  Division,  113,  398 

— Glamorgan,  North,  and  Breck¬ 
nock  Division,  117  —  Glasgow 
(North-West.)  Division,  76 — Halifax 
Division,  85  —  Hampstead  Division, 
444,  535  —  Harrow  Division,  444, 

456,702  —  Hastings  Division,  707  — 
Hertfordshire,  East,  Division,  197, 
396— Hertfordshire,  West,  Division, 
111  —  Huddersfield  Division,  57  — 
Isle  of  Ely  Division,  418— Isle  of 
Thanet  Division,  115,  420 — Kensing¬ 
ton  Division,  219 — Lambeth  Division, 
456 — Lancashire,  North,  and  South 
Westmorland  Branch,  80 — Lewisham, 
506— Liverpool  Division,  104 — Man¬ 
chester  (Central),  533 — Manchester 
(North),  Division,  76, 533 — Manchester 
(South)  Division,  395— Manchester 
(West)  Division,  76 — Marylebone  Divi¬ 
sion,  55 — Middlesex,  North,  Division, 
108,  396— Norfolk  (Mid)  Division,  74— 
Northamptonshire  Division,  82,  283 — 
Norwich,  121— Nottingham  Division, 
220— Oxford  Division,  114— Preston 
Division,  105— Reading  Division,  348 
- — Keigate  Division,  81,  707 — Rochdale 
Division,  77^St.  Pancras  and  Isling¬ 
ton  Division,  110,  397  —  Salisbury 
Division,  116,  542— Scottish  Division, 
298  —  Somerset,  West,  Branch,  84 
—  Southampton  Division,  82,  181  — 
South-Eastern  Counties  Division,  335 
- — Southport  Division,  54 — Stafford¬ 
shire,  Mid,  Division,  57,  399  — 

Staffordshire,  South,  Division,  399— 
Stirling  Branch,  399  —  Stockton 
Division,  420  —  Suffolk,  North, 
Division,  281,  347— Torquay  Division, 
56,  398  — WTakefield,  Pontefract,  and 
Castleford  Division,  241  —  West¬ 
minster  Division,  78  —  Willesden 
Division,  78,  523— Wimbledon  Divi¬ 
sion,  55 — Wroolwicli  Division,  79,  1/9, 
419 

Regulations  for  medical  benefit,  353, 
362,  403,  627— Part  I,  General,  362- 
Part  II,  Provision  of  medical  attend¬ 
ance  and  treatment,  362 — Part  III, 
Provision  of  drugs  and  appliances, 
366— Part  IV,  Special  provisions,  367 
—Appendix,  Model  rules  for  adminis¬ 
tration  of  medical  benefit,  372  - 

Various  opinions  on,  403 — Text  of 
the  Revised  Regulations,  627 
Remuneration,  Chancellor  of  the  Ex¬ 
chequer  on,  120,  433— Statement  by 
the  Chancellor  of  the  Exchequer,  433 
Remuneration  investigation,  Sir 
William  Plender’s  report,  89,  97, 
182.  See  also  Plender 
Sanatorium  benefit,  administration  of, 

326  .  , 

Sanatorium  benefit,  extension  of  to 
dependants,  521  . 

Sanatorium  benefit,  the  profession  and, 
269  —  General  principles,  269  —  Sir 
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William  Osier’s  suggestions,  270 — ■ 
County  schemes,  271  —  Correspon¬ 
dence,”  271 — Bristol  scheme  for  pro¬ 
visional  treatment  of  insured  per¬ 
sons,  423 

Scotland  :  t 

Chairman  of  the  Scottish  Insuranca 
Commissioners  and  the  doctors,  609 
Fife,  county  and  burghs,  377 
Country  practice  in  sparsely-popu¬ 
lated  districts,  697 

Insurance  Committees,  constitutiou 
of,  225 

Letter  from  Royal  Colleges,  697 
Medical  benefits  in  the  Highland*' 
and  Islands,  91 
Sanatorium  benefit,  cost  of,  339 
Scottish  Medical  Insurance  Council, 
422 

Walker,  Dr.  Norman,  and  the 
Scottish  Advisory  Committee,  183 
Society  of  Apothecaries  of  London,  576 

Special  Representative  Meeting, 
November  23rd,  561,  610 
Refusal  of  present  conditions  of  ser¬ 
vice,  562 

Question  of  procedure,  564 
Proposed  conference  with  the  Chan¬ 
cellor  and  the  Commissioners:— 
Possibility  of  settlement,  564 — Argu¬ 
ments  for  and  against  opening  nego¬ 
tiations,  565 — Advantages  and  dis¬ 
advantages  of  a  conference,  566 — 
Objection  to  a  committee  with 
plenary  powers,  566 
Suggested  invitation  to  the  Govern¬ 
ment  to  make  further  proposals, 
567 — Result  of  card  vote,  570 
Report  of  Council :  —  Tuberculosis 
officers,  568 — Contract  attendance 
on  uninsured  persons,  573 — Public 
Medical  Services  :  Co  -  operation 
with  lay  bodies,  574 — 

Genei'al  review  of  the  situation : — 
Statements  by  the  Chairman  and 
Deputy  Chairman,  570,  571 
Communication  to  the  Chancellor  of 
the  Exchequer,  571 
Arrangements  in  view  of  a  confer¬ 
ence  :  Appointment  of  Special  Com¬ 
mittee,  572 

Method  of  obtaining  ((the"  opinion  of 
Divisions,  572 

Instructions  to  the  Special  and  State 
Sickness  Insu  a  ice  Committees, 
573 — List  of  m:  mbsrs  of  new  State 
Sickness  Insurance  Committee, 
574 

Vote  of  thanks  to  Mr.  Verrall,  574 
Correspondence  on,  610 

Special  Representative  Meeting, 
December  21st,  714 
Position  of  substitutes,  714 
Apologies  for  absence,  715 
Report  of  Agenda  Committee,  715 
Reception  of  documents,  715 
Report  cf  Council,  715 
Reaffirmation  of  resolution  of  Novem¬ 
ber,  715 

Acceptance  or  rejection,  718 
Future  policy  of  the  Association,  722 
Income  limit,  715 

Action  of  hospital  staffs,  725,  728— 
St.  Bartholomew’s  Hospital,-  725, 
728 

Disciplinary  action  of  Association, 
725 

Advisory  Committees,  725 
Insurance  Committee  circular,  726 
Guarantee  Fund,  726 
Resignation  of  Dr.  Lauriston  Shaw, 
726,  727 

Central  Defence  Fund,  726 
Appeal  to  the  profession,  727 
Pavment  of  uninsured  persons,  727 
Position  of  Dr.  Lauriston  Shaw,  727 
Other  resignations,  728 
Position  of  Dr.  Maclean,  728 
Hospitals  and  the  treatment  of  in¬ 
sured  persons, 728 

Subjects  referred  to  Council  by  the 
last  Representative  Meeting,  729 
Vote  of  thanks  to  Dr.  Macdouald,  723 
Vote  of  thanks  to  those  who  have 
resigned  appointments,  729 
Loval  members,  729 
Vote  of  thanks  to  Chairman,  729 
Vote  of  thanks  to  staff,  729 
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State  Sickness  Insurance 

MITTEE : 

Accident  Club,  698 

Advertisements  for  tuberculosis 
officers,  333 

A2]qSOa?  ^on?mittees,  233,  345,  374, 
549— Medical  members  of,  345 
Apologies  for  absence,  698 
Appointments  in  connexion  with  the 
Insurance  Act,  185 

Attendance,  upon  members  of  pro¬ 
vident  societies,  <02 
Canvassing  by  medical  institutes,  698 
Capitation  payment  for  domiciliary 
treatment  of  tuberculosis,  549 
(  entral  Insurance  Fund,  193,  334 
Chairmanship,  193,  237,  646 

549  ^  surge011s>  conference  of,  346, 

Communication  of  the  decision  of 
Representative  Meeting  to  the 
Chancellor  of  the  Exchequer,  238 
Compensation,  698 

Conference  with  the  Chancellor  of  the 
Exchequer,  646 

Conference  with  Society  of  Medical 
Officers  of  Health,  448 
Contract  medical  attendance  on  un¬ 
insured  persons,  373 
Co-option,  196,  333,  373 
Correspondence  with  the  Chancellor 
ot  the  Exchequer  and  the  Joint 
Committee  of  Insurance  Com¬ 
missioners,  549 

Ding°401PeCiaI  Eeprescntative  Meet- 
B-^aUon  of  contacts  (tuborcu- 

Ilospital  staffs,  action  of  in  connexion 

333th  the  pledge  of  the  Association, 

Letter  from  the  Government,  193 

684 r  t0  membsrs  of  the  profession, 

Lists  of  practitioners  in  each  insur¬ 
ance  area,  549 

Local  Insurance  Committees,  posi¬ 
tion  of  members  of,  373  1 

a"d  In™rance  Com. 

L°!on  onnCI^aTZtteeS'  reCOe°'- 
Medical  benefit,  provisional  regula¬ 
tions  for,  401,  418  ,  448,  646,  658- 
Companson  of  the  new  regulations 
658  698he  proVisional  regulations, 

Membership  of  Committee,  238 
Minutes,  698 

Panels  not  to  be  formed  in  existing 
conditions,  698  ° 

Post  Office  appointments,  373 
Proposed  medical  trust  scheme,  698 
Pros  and  cons,  661 
Provident  dispensaries,  449 
1  rovisional  Insurance  Committees, 

Provisional  regulations  for  medical 
benefit.  See  Medical  1 

Pcq!lc  Me<aica]  Service,  196,  289,  333, 

698  — Suggested  application  forms 

M^nt1na  1Dg-  subscribers  to  Public 
Medical  Service,  298 

P>,p'pc  Medical  Service  schemes  333 
34o,  373  401,  418,  448,  549,  646 
I  ublic  Medical  Service,  Scheme  A 
(based  upon  a  capitation  system  of 
2S~?bject  and  constitu- 

ment  and  govern¬ 

ment,  290— Subscribers,  291— Hu  b- 

TC^1,pfcl.ons,  291— Sliding  scale,  291— 

Inclusion  of  wife  and  family  291 _ 

Altenmte  form  of  sliding  scale,  292 
1  mance  (miscellaneous),  293- 
Resolutions  of  Annual  Represents 

tive  Meeting,  19]  2,  293  1 

Public  Medical  Service,  Scheme  B 
(based  upon  a  payment  per  attend- 
af-?et-s^  Mem),  294 — Object  and  con- 
stitntion  2M—Meetings  and  govern- 
ment,  ^94  —  Subscribers,  295  — 
^fhd^g  scale,  295 — Alternate  form 
f  sluling  scale,  295— Finance,  296 — 

296  m  °f  medlcal  Practitioner’s  slip, 

F'nlCJTedical  Service,  Scheme  C 
(based  upon  a  payment  per  atten- 
dance  system),  335  —  Object  and 
constitution,  385  —  Meetings  and 
government,  386— Subscribers,  387 
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State  Sickness  Insurance  Com¬ 
mittee  (continued) 

■  I  mance,  388 — Form  of  medical 
practitioner’s  slip,  389-Scheme  D 
(by  Dr.  H.  Ledvvard),  389 
1  ublic  Medical  Service,  Scheme  D 
(based  upon  a  payment  per  atten¬ 
dance  system  in  which  the  insur- 
anco,  ri/M  is  borne  by  the  benefici- 
70Qeslvb^?U^blect  and  constitution , 
oo9  Meetings  and  government,  390 
-Powers  and  duties  of  committees, 
390  -  Contributors,  390  -  Medical 
officers,  391  Finance,  391— Rules, 

Resignations  from  Advisory  Com¬ 
mittees,  196,  238,  333,  374  —  Of 
contributory  practice  appoint- 
ments,  333,  401,  418,  423,  448  1 
Resolution  of  sympathy  from  Durban, 

Sanatorium  benefit,  185  346 
Sanatorium  benefit,  administration 
ol  m  London,  2o7 

Sanatorium  benefit  schemes,  333,  346 
Statement  by  the  British  Medical 
Association  to  the  public,  194 
I uberculin  administration,  237 

osis,  treatment  of,  374  3Q2 
fnr’f417’*448, 5(491 646— Model  scheme 
Ain  JTnt’  37,4’  402 — Considered 
by  Marylebone  Provisional  Medical 
Committee,  392-Woolwicli  tuber- 

fn  w!f.  dlsP8nsary>  402 — Hampstead 
tuberculosis  medical  officer.  402— 

Essex,  402,  418 — Rent,  402,  417 _ 

Approval  of  schemes,  402 — Fees  of 
medical  officer  of  health  as  tem- 

danc740?Vqev  f°r  hospital  atten- 
44R  u  4,02~&chemes  approved,  417, 

bSul  f  atl0n.0f  medical  officer  of 
health  to  position  of  chief  tubercu¬ 
losis  officer,  417,  448-Legality  of 

Hon  1SS*  23?aI  Memorial  Ass«i»- 
Works  clubs,  workmen’s  families,  237 
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National  Insurance  Act, 


Kennisii,  J. 

516 

Kensington  Division.  See  Division 

I?4  I2in  %,iN%^nai^nsnrance  Act. 60, 

fR  --1’.  261 .  378,  503— Treatment  of 

26l’,e378UlOS1S’  89~Sanatorium  benefit! 

King,  W.  W.  (and  A.  E.  BarnesI  • 

pregnfLt  “f S  °f  t0lto  vomiti"«  in 

Elsiont0n'°U’ThameS  Divisi°n.  See  Divi- 


TLoSi';  6l9P,,'m0°aiT'  lreatm“t  in 

Tuberculosis  scheme,  extension  of 
sanatonum  benefits  to  dependants, 
r  f\i  ^'°Merence  of  Representatives 
and  Poro"  *S J  .Medical  Association 
p  ™^®P  w?ntatlves  of  the  Society 
of  Medical  Officers  of  Health,  575  3 

f  667tment' m0<Icl  scliemes 

2i™nlar  letter 
EK7  r  Government  Board,  87, 
200,  667— Domiciliary  treatment  of 

insured  persons,  200  ^eaiment  of 
,j?^,ng  at  Divisional  meetings,  682  739 
Walker,  Dr.  Norman,  and  the  Scottish 
Advisory  Committee,  183 

Insurance  Act.  See  also  Journal  Index 
Inverness-shire  Division.  See  Division 
Inverness-shire,  National  Insurance  Act, 

Ir“  aS^h?'*4****’  Assoc*aHon. 

S;  3  SMSiof"  g™j-on 

Isle  of  Wight  Division.  See  Division 
692°  Wlght’  Natioual  Insurance  Act, 


J. 

Jeeves,  John,  case  of,  733 

J°oT^f’  Dr'  7  3iefiections  after  twenty- 
To^°ayenrs  of  genei’.al  practice,  181  J 
407’  555  Van  ''  Nati°nal  Insurance  Act, 

Jones,  J.  Owen  :  National  Insurance  Act, 

Jones,  Napier:  National  Insurance  Act, 

Journal  Committee.  See  Committee 

K. 
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